THE  UNIVERSITY 
OF  ILLINOIS 
LIBRARY 


O  6  /  o.^r 
BR 
1 6  S3  1 


gjdpKSTACKS 


British  Medical  Journal,  Dec.  2Stli,  1889 


THE 


h r 

4  r 


BRITISH  MEDICAL 


JOURNAL: 


BEING  THE 

JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


.  UNIVEH 

EDITED  FOR  THE  ASSOCIATION  BY 


ERNEST  HART. 


I  Wive 

VOLUME  II  FOR  1889. 

July  to  December. 


Emition ; 

PRINTED  AND  PUBLISHED  BY  THE  BRITISH  MEDICAL  ASSOCIATION,  AT  THEIR  OFFICE,  429,  STRASD. 


MDCCCLXXXIX, 


BRITISH  MEDICAL  JOURNAL,  Dec.  28th,  1889. 


INDEX  TO  VOLUME  II  FOR  1889. 


A. 


Aaachen  als  Kurort,  Dr.  J.  Beissel,  rev.,  82 
Aarhuus,  diphtheria  and  typhus  at,  447 
Abdomen,  case  of  extraordinary  injury  to,  764;  case 
of  extensive  burn  of,  875 

Abdominal  section,  recurrent  perityphlitis  success¬ 
fully  treated  by,  763  ;  two  cases  of,  1101 ;  consecu¬ 
tive'  series  of  cases  of,  1213  ;  with  serious  compli¬ 
cations,  1297 

Abductors  of  the  vocal  cords,  bilateral  paralysis  of 
the,  1220 

Abercrombie,  Dr.,  myscedema,  1096 
Aberdeen,  clinical  teaching  at,  999 ;  the  Gifford  lec¬ 
tures  at,  1358;  St.  Andrew  Amnulance  Associa¬ 
tion  at,  1410 

Abortion,  death  from  sublimate  irrigation  after, 
731 ;  the  unintentional  procurement  of,  1128 
Abraham,  Dr.  P.  S.,  address  at  opening  of  West¬ 
minster  Hospital,  785 
Abrus  precatorius.  Arc  Jequirity 
Abscess  of  lung,  766  ;  cerebral,  case  of,  1097  ;  of  the 
liver,  treatment  of,  1145 ;  pelvic,  due  to  a  ligature, 
1157 ;  diffuse  aneurysm  of  the  calf  of  the  leg 
simulating  an,  1391 ;  of  the  cerebellum,  1398 
Abstainers,  total,  death-rate  of,  1139 
Abuse,  alleged,  of  out-patient  departments,  48,  107, 
202,  222,  286,  342,  624,  627,  743,  796,  900,  954,  1046, 
1067,  1193 

Academy  of  Medicine,  New  York,  laying  of  founda¬ 
tion  stone  of  new  buildings  of,  965 

■ - - Royal,  of  Medicine  in  Ireland,  annual 

general  meetingand  list  of  officers,  1007  ;  summary 
of  proceedings  in  1889,  1438 

- Section  of 

Medicine,  morphinism,  1221 

- - - -  Section  of 

Obstetrics,  exhibitions,  1339  ;  president’s  address, 
ib.;  effects  of  the  electric  current  when  applied  to 
the  female  pelvic  organs,  ib. 

- » - ; -  Section  of 

Pathology,  president’s  address,  1158;  hernia 
cerebri,  ib.;  conjunctival  cyst,  1159  ;  tubercular 
kidney,  ib.;  renal  calculus,  1159,  1397  ;  united 
fracture  of  the  base  of  the  skull,  1397  ;  a  contribu¬ 
tion  to  the  pathology  of  joint  bodies,  ib. 

- Section  of 

Surgery,  the  late  Dr.  R.  M'Donnell,  766:  linear 
proctotomy,  ib.;  intestinal  obstruction,  ib.;  open¬ 
ing  of  session,  1117;  president’s  address,  1279; 
operative  treatment  of  tubercular  disease  of  the 
knee-joint,  ib. 

- of  Sciences,  Berlin,  grants  by,  732 

- Spanish,  Medico-Chirurgical,  prizes 

offered  by,  1257 

Accident,  fatal  sewer  in  Belfast,  90 

- ; - Assurance  Company,  Cole  v.,  445 

Accidents,  football,  610,  1292 ;  railway  and  ambu¬ 
lance,  671 ;  in,  and  at  Other  Times,  Mr.  E.  L 
Hussey,  rev.,  1164 

Acetic  acid,  albuminous  urine  notcoagulablein  pre¬ 
sence  of,  1315 

Acids  of  the  stomach,  the,  774 
Acromegaly,  140 

Act,  Contagious  Diseases,  in  India,  390 

- Dogs’,  Bill  to  amend  the,  28 

Employers’  Liability,  charges  under,  630,  746 
—  Infant  Life  Protection  and  the  adopted  child, 


- Infectious  Diseases  (Notification),  1889,  685, 

889,  898,  1132,  1192,  1256,  1308  ;  typhus  fever  and 
operation  of,  1294 ;  the  cost  of  adoption  of 
1375;  List  of  authorities  who  have  adopted  the 
ib. 

■ - Lunacy  Acts  Amendment,  688,  745,  773,  1193  j 

action  under,  1299 ;  the  12th  section  of,  1371,  1380 


Act,  the  Medical,  and  the  rights  of  licentiates,  1421 

- - Public'  Baths  and  Washhouses,  adoption  of  by 

Islington  Vestry,  424 

- Public  Health,  prosecutions  under,  1171  ;  and 

the  metropolis,  1308 

Actinomycosis,  tuberculosis  and,  84 ;  case  of,  1096 
Action,  physiological,  and  chemical  structure,  4, 
64 ;  for  damages  for  alleged  unskilful  treatment, 
222 

Acts,  the  Patent  Medicine,  chemists  and,  1312 
Acupuncture  in  chronic  pelvic  inflammations,  1093 
Adam,  Dr.  J.,  is  general  paralysis  of  the  insane  a 
curable  disease  ?  1187 

Adami,  Mr.  J.  Oh,  an  epizootic  of  rabies  and  a  per¬ 
sonal  experience  of  M.  Pasteur’s  treatment,  808 
Address,  on  some  points  of  progressive  ophthalmic 
surgery,  by  Mr.  S.  Snell,  57  ;  on  the  history  and 
work  of  a  cottage  hospital  during  twenty  years, 
231 ;  presidential  at  the  annual  general  meeting  at 
Leeds  on  a  cursory  review'  of  the  progress  of  me¬ 
dicine  and  medical  education,  by  Mr.  C.  G.  Wheel- 
house,  349,  380,  383  ;  in  medicine  at  the  annual 
meeting,  on  the  comparative  study  of  diseases  of 
the  nervous  system,  by  Dr.  J.  Hughlings  Jackson, 
355,  383,  385  ;  in  surgery  at  the  annual  meeting, 
on  detail  in  surgery,  by  Mr.  T.  P.  Teale,  362,  386, 
497  ;  at  the  opening  of  the  section  of  psychology 
at  the  annual  meeting,  on  the  past  and  present 
provision  for  the  insane  in  Yorkshire,  by  Dr.  Hack 
Tuke,  367,  387  ;  in  the  section  of  obstetric  medi¬ 
cine,  on  some  further  applications  of  antiseptic 
principles  to  midwifery  practice,  by  Dr.  C.  J.  Cul- 
Ungworth,  371 ;  in  the  section  of  pharmacology 
and  therapeutics,  on  some  practical  points  in  the 
use  of  antacid  remedies  in  dyspepsia  and  gravel, 
by  Sir  W.  Roberts,  373;  in  psychology  at  the 
annual  meeting,  on  the  hygienic  uses  of  the 
imagination,  by  Sir  J.  Crichton-Browne,  399,  425, 
434  ;  at  the  opening  of  the  section  of  surgery,  on 
the  treatment  of  cancer  of  the  rectum,  by  Mr.  T. 
R.  Jessop,  405,  424 ;  at  the  opening  of  the  section 
of  pathology  and  physiology,  on  the  nature  of 
constitutional  susceptibility  to  disease,  by  Dr.  J. 
Coats,  409  ;  at  the  opening  of  the  section  of  oph¬ 
thalmology,  on  the  treatment  of  immature  cata¬ 
ract,  by  Mr.  A.  Critchett,  414  ;  at  the  opening  of 
the  section  of  otology,  on  the  treatment  of  aural 
exostoses,  by  Mr.  G.  P.  Field,  415  ;  at  the  opening 
of  the  section  of  public  medicine,  on  medical 
officers  of  health,  their  training  and  the  condi¬ 
tions  on  which  they  should  hold  office,  by  Dr.  E. 
Ballard,  449 ;  in  the  section  of  laryngology,  by 
Mr.  H.  T.  Butlin,  on  the  future  position  of 
laryngology,  581 ;  introductory  at  the  opening  of 
the  medical  department  of  Yorkshire  College,  on 
a  plea  for  thoroughness,  by  Dr.  W.  T.  Gairdner, 
751;  at  the  opening  of  the  medical  session  at  St. 
George’s  Hospital,  on  the  need  for  a  liberal  educa¬ 
tion  in  medicine,  by  Dr.  T.  C.  Atlbutt,  754 ;  presi¬ 
dential  at  the  Ophthalmological  Society,  on  oph¬ 
thalmology  and  general  medicine,  by  Dr.  J. 
Hughlings  Jackson,  911 
- change  of,  953 

Addresses,  introductory,  772 ;  telegraphic  in  the 
Medical  Directory,  1080 

Adenoma  in  a  thyroid  gland  in  a  leopard,  1160 
Adenomata  of  the  os  uteri  in  Macaque  monkeys, 
1277 

Adrien,  Dr.,  death  of,  732 
Advancement,  muscular,  701 

Advertising  in  New  South  Wales,  107 ;  extraordi¬ 
nary,  900 
Advice  free,  900 
jEsculapius,  Hymen  and,  894 
Affection,  the  cceliac,  in  children,  1404 


Agoraphobia,  818 

Agreement  not  to  practice  in  a  district,  156 
Agreements,  legal,  and  midwifery  engagements, 
396 

Ague,  tertian,  syphilitic  fever  resembling,  1217 
Aid,  State,  and  university  colleges,  203  • 

Aids  to  Ophthalmic  Medicine  and  Surgery,  Mr.  J. 

Hutchinson,  jun.,  rev.,  82 
Ainhum,  103, 1170 

Air,  pure,  for  phthisical  patients,  1185 ;  pure,  in 
churches,  1355 

Air  passages,  disease  of  the,  hernia  and,  994  ;  bal¬ 
sam  of  Peru  in  diseases  of  the,  1012 ;  foreign 
bodies  in  the,  1100 

Albumen,  in  diet,  amount  of,  27  ;  in  urine,  a  new 
test  for,  1114 

Albuminuria,  the  prognosis  of  cases  of,  with  special 
reference  to  life  assurance,  417  ;  pulse  tension 
and,  496 

Alcaptonuria,  report  on,  1149 

Alcock,  Surg.-Maj.  N.,  arsenical  poisoning  and 
common  sense,  348 

Alcohol,  chloroform,  and,  154 ;  gastric  disturbance 
simulating  poisoning  by,  818 
Alderson,  Dr.  F.  H.,  a  provident  medical  service, 
1254 

Alexander,  Mr.  H.,  the  Association  of  Public  Sani¬ 
tary  Inspectors  of  Great  Britain,  1376 
— —  ■  ■  -  Dr.  R.  G.,  ether  and  chloroform,  1189; 
the  practical  element  in  medical  education,  1305 

- Brigade-Surgeon  W.,  supports  for  the 

lithotomy  position,  20 

- Dr.  W.,  The  Treatment  of  Epilepsy, 

rev.,  769 

Algerian  Hints  for  Tourists,  Mr.  C.  E.  Flower,  rev., 

898 

Alkaloids,  the  Animal,  Cadaveric  and  Vital,  Dr.  A. 
M.  Brown,  rev.,  1401 

Allan,  Dr.,  the  teaching  of  the  subject  of  epidemic 
diseases.  1304 

Allbutt,  H.  A.,  v.  the  General  Medical  Council,  88, 
107 

- Dr.  T.  C.,  on  the  need  of  a  liberal  education 

in  medicine,  754  ;  the  practical  element  in  medi¬ 
cal  education,  948 

Allfrey,  Dr.  C.  H.,  disinfection  and  isolation,  with 
special  reference  to  the  control  of  epidemics,  457  ; 
insanitary  houses  in  London,  740 
Allingham,  Mr.  H.,  treatment  of  cancer  of  the  rec¬ 
tum,  806 ;  case  of  cutaneous  eruption,  1220 
“  All  wool”  wadding,  1399 
Almanacks  for  1890,  1345 
Alopecia,  prsematura,  treatment  of,  255 
Althaus,  Dr.  J.,  epilepsy  after  vaccination,  719, 
1079,  1139  ;  suspension  for  locomotor  ataxy,  872 
Amalgamation  of  Dublin  medical  schools,  901,  144, 
257,  613,  731,  835 

Ambrose,  Dr.  A.,  nitrate  of  amyl  in  epilepsy,  688 
Ambulance.  See  Association,  St.  John  or  St.  An¬ 
drew  Ambulance  and  Association  Hospitals 

- lectures,  396 

Ambulances  for  infectious  diseases,  1296 
Amenorrhcea,  cure  of,  by  shock,  717,  920,  1093 
America,  the  floods  in,  86 
Amputation  at  the  hip-joint,  1029,  1091 
Amyl  nitrite,  “  status  epilepticus  ”  treated  by,  "12, 
599 

Anaesthetic,  the  various  points  to  be  consid  rf  d  in 
the  selection  of,  758;  methyl  chloride  a,  a  Icial, 
888;  general,  ether  as  a,  895 ;  nitrous  oxide  and 
oxygen  as  a,  1222 

Analytical  Exercise  Forms,  Mr.  H,  B.  Th  :-nton, 
rev.,  989 

Analgesic,  sulphonal  as  an,  1023 
Analgesics,  discussion  on,  968,  991 


34t±°8 


ii 


Anatomy,  Pathological,  Lectures  on,  Dr.  S.  Wilks 
and  Dr.  W.  Moxon,  rev.,  604;  Memoirs  and 
Memoranda  in,  Drs.  J.  Cleland,  J.  Y.  Mackay, 
and  It.  Young,  rev.,  664  ;  Iteferences  to  Papers  in, 
Dr.  J.  Struthers,  rev.,  666 ;  Applied,  of  the 
Nervous  System,  Dr.  A.  L.  Kanney,  rev.,  723 ; 
books  on,  802;  the  new,  855;  Human,  an  Kle- 
mentary  Treatise  on.  Dr.  J.  Leidy,  rev.,  930;  aiid 
examinations  therein,  1231 ;  progress  of  in  1889, 1439 
Anderson,  Dr.  A.  M.,  notes  of  a  peculiar  teat- 
eruption  in  a  milch  cow,  coincident  with  an  om- 
break  of  typhoid  fever  amongst  the  consumers  of 
the  milk,  465 

- Dr.  J.,  homonymous  hemianopsia,  re¬ 
covery,  subsequent  death  and  necropsy,  1155 

— - - -  Dr.  J.  W.,  The  Essentials  of  Physical 

Diagnosis  of  the  Chest  and  Abdomen,  rev.,  246 

- Professor  T.  McC.,  opening  address  at 

Glasgow  University  Medical  School, 945 

- Mr.  W.,  the  growth  of  surgery  in  Europe, 

784 

Aneurysm,  traumatic  subclavian,  ligature  of  inno¬ 
minate  and  carotid  arteries  in,  312  ;  in  the  right 
orbit  cured  by  digital  compression,  716 ;  Moore’s 
treatment  of,  831,  898  ;  cases  of,  928  ;  thoracic, 
1103;  false,  of  the  radial  artery,  cure  of,  1186  ;  of 
the  aorta,  diagnosis  and  treatment  of,  1336;  pop¬ 
liteal,  1340  ;  diffuse  of  the  calf  of  the  left  simulat¬ 
ing  abscess,  1391 

Aneurysms,  symmetrical  intracranial,  of  the  ver¬ 
tebral  arteries  producing  symptoms  resemoling 
cerebro  spinal  meningitis,  1152 
Angina  pectoris,  878;  and  pseudo  angina,  1400 
Angioma,  cavernous  of  orbit,  78 
Animals,  cancer  and  age  in,  256  ;  domestic,  typhoid 
fevers  in,  339 ;  Domestic,  Physiology  of  the,  Dr. 
R.  M.  Smith,  rev.,  722 
Ankylo-bilepharon,  rare  case  of,  599 
Ankylostomiasis,  sudden  death  from,  656 
Annandale,  Professor  T.,  case  of  extensive  burn  of 
thighs  and  abdomen,  probable  ulceration  of  in- 
*’  testines,  recovery,  875 

Annual  of  the  Universal  Medical  Sciences,  rev., 
1282 

Antacid  remedies  in  dyspepsia  and  gravel,  some 
practical  points  in  the  use  of,  373 
Anthrax  cultures,  immunity  produced  by'  an  albu- 
mose  isolated  from,  810.  826 
Anthropology,  criminal,  736 
Antigua,  leprosy  in,  760 

Antifebrin,  toxic  effects  of  10  grains  of,  600  ;  in  sore 
throat,  895 

Antimony  and  ipecacuanha,  treatment  of  hcemo- 
ptysis  with,  1367 

Antipyrin  in  chorea  and  tetanus,  14 ;  in  renal 
disease  and  diabetes,  656 ;  in  cancer  of  the  cervix 
uteri,  690;  unusual  effects  of,  818;  for  enuresis, 
838;  the  incompatibles  of,  1113 
Antisepsie,  Traite  Pratique  d’,  Drs.  Barette  and 
Lepage,  rev.,  196 
Antiseptic  dressing,  a  new,  1025 
Antiseptics,  further  application  of  to  midwifery 
practice,  371 

Anus,  artificial,  enterectomy  for,  1089 

Aorta,  diagnosis  and  treatment  of  aneurysms  of, 

1336 

Aortitis,  ulcerative,  1398 

Apothecaries  of  London,  Society  of,  pass  lists,  228, 
506,  852,  961,  1312 ;  and  diplomas  in  sanitary 
science,  507  ;  regulations  for  diploma.  515 ;  can¬ 
didates  at  examinations  of,  835 ;  the  Medical  Act 
of  1888  and  the  title  of  L.S.A.,  891,  944,  950,  1421 ; 
retrospect  of  in  1889,  1 

Apothecaries’  Hall  of  Ireland,  officers  of,  633  ;  the 
licentiates  of,  953 
Appeal,  an,  155 

Appliances,  surgical,  the  supply  of,  1292 
Appointments,  union,  1372 
Aprosexia,  709 

Apthse,  the  parasite  of,  1367 
Arabs,  sensibility  to  pain  of,  673 
Archer,  Mr.  E.  G.,  typhlitis  caused  by  a  date  stone 
swallowed  six  months  previously,  244 
Argentine  Republic,  practice  in  the,  1138 
Arlidge,  Dr.  J.  T.,  on  the  sources  of  leal  poisoning 
in  the  arts  and  manufactures,  469;  diseases  and 
injuries  caused  by  special  occupations,  ib. 

Arm,  amputation  of,  131 
Armour  meat  extract,  771 

Armstrong,  Mr.  H.  E.,  on  the  education,  training, 
and  qualifications  of  a  medical  officer  of  health, 
1158 

Army,  British,  allowances,  44  ;  surgeon  or  sergeant, 
44,  221 ;  the  medi  al  profession  in  and  Lord  Wolse- 
ley’s  “  Soldier’s  Pocketbook,  ib  ;  promotions  and 
appoin  ments  in  medical  staff  of,  44,  l(i6,  157,221, 
289,  340,  397,  499,  622,  683,  742,  795,  843,  899.  1016, 
1065, 1127, 1191, 1249, 1307, 1422 ;  promotionsand ap¬ 
pointment  i  in  medical  reserve,  44, 106,  221,499,623, 
795,  844,  899,  1016, 1066, 1127, 1371  ;  the  army  medi¬ 
cal  department,  86,  221 ;  junkerism,  1016 ;  exami- 


THE  BRITISH  MEDICAL  JOURNAL.  [Dec.  28,  1889. 


nation  of  surgeons-major,  106,  157  ;  “  manual  for 
the  medical  staff  corps,”  ib. ;  international  com-  j 
petitive  exhibition  of  Hying  field  hospitals,  156;  j 
changes  of  station,  157,499, 683,899, 1127,1423;  Lord 
Camperdown’s  committee,  157,  315,  396 ;  bad  meat  ) 
rations,  221,  941 ;  hints  to  army  medical  candi-  l 
dales,  289;  distribution  of  pi izes  at  army  medical  | 
school,  Netley,  340  ;  gymnastic  apparatus  in  mili¬ 
tary  hospitals,  t//.;  promotion  by  fellows  hips,  396 ;  | 
report  ot  Lord  Camperdown’s  Committee,  482, 491, 
500,  607,  623,  667,  725,  742,  775,  795,  900,  1127,  1190,  I  ' 
1230,  1306, 1423 ;  another  slight  to  medical  officers, 

500  ;  army  medical  reorganisation,  i b.;  regulations 
for  admission  to  medical  department  of,  571 ;  civil 
practice  by  medical  officers  of,  623, 796  ;  exchanges, 
624,  742;  employment  ot  reiired  medical  officers, 
624,  683,  843,  899,  1066,  1249 ;  promotion  by  ex¬ 
amination  or  merit,  624  ;  ambulance  classes,  ib. ; 
precedence  in  the  Army  List,  ib.  ;  the  Journal 
and  the  medical  staff,  ib. ;  a  “  non-eornbatant”  on 
the  battlefield,  682;  amalgamation  of  deputies 
and  brigade  surgeons,  795,1423;  rank  of  brigade-sur¬ 
geons,  796;  one  corps,  ib. ;  uniform  of  compounders, 
ib.  ;  Mr.  Bartley’s  dissent,  899;  the  rank  and  title 
question,  796,  1016,  1066,  1128,  1190  ;  origin  of  the 
rank  agitation,  952;  medical  officers’  uniform,  952, 
1066,  1191  ;  increase  of  age  retirement,  1016,  1306  ; 
the  three  years'  rank.  1016,  double  tit  les,  ib.;  medi¬ 
cal  reorganisation,  1016,  1191 ;  leading  articles, 
lu66 ;  extension  of  age  retirement,  ib.  ;  evidence 
before  the  committee,  1127;  slowness  of  promo¬ 
tion,  ib.;  “  levelling  up,”  1190;  aid  societies  in 
war,  1191;  rejection  for  physical  defects,  1249; 
foreshadowed  changes,  ib  ;  loss  of  teeth,  1372 ; 
must  be  a  corps,  ib.;  the  new  62  years  rule,  ii.; 
the  corps  title,  1423  ;  support  of  the  Colleges,  ib.; 
retrospect  for  1889,  1471 

Army  t  rench,  health  of  the,  791  ;  the  medical  de¬ 
partment  of,  834;  autonomy  of  the  medical  ser¬ 
vice  of,  1403 

- Indian,  promotions  and  appointments  in 

medical  staff  of.  44,  106.  157,  221,289,340,  499,623, 

683.  742,  795,  844,  899,  952,  1016,  1066,  1127,  1191, 
1307,  1372, 1422 ;  Bombay  medical  service,  44  ;  selec¬ 
tion  in,  India.  106;  the  surgeon-general  Her  Ma¬ 
jesty’s  forces  in  India,  221,  623;  reorganisation  in, 

397  ,  regulations  for  admission  to  medical  depart¬ 
ment  of,  572  ;  the  medical  service  of,  933,  1423; 
pay  of  medical  stall'  in,  1066 ;  physical  examina¬ 
tions  for,  1127  ;  the  operations  in  Burmali,  1171;  de¬ 
preciation  of  the  rupee,  1306  ;  the  Burmah  Gazette, 
1372 ;  retrospect  for  1889,  1472 
- Italian  first  aid  in,  1076 

Arran  murder,  the,  1122,  1429  ;  plea  of  insanity  in, 
1198.  1240 

Arsenic,  chronic  poisoning  by,  198,  395;  poisoning 
by  and  common  sense,  348;  effects  of  prolonged 
use  of,  830 

Arteries,  innominate  and  carotid,  ligature  of  in 
traumatic  subclavian  aneurysm,  312  ;  the  ligature 
of,  497 

Artery,  axillary,  gunshot  wound  of,  130 

-  innominate,  experiments  on  ligature  of  the, 

73 

- radial,  cure  of  false  aneurysm  of,  1186 

- — - — -  vertebral,  thrombosis  of  pressing  on  glosso¬ 
pharyngeal  nerve,  unilateral  loss  of  taste  at  back 
of  tongue.  1 148 

Arthritis,  gouoirhoeal,  two  cases  of,  243;  rheuma- 
toidin  a  child,  1096 

Articulation  alter  cut  throat,  107.  156,  222 
Arts,  the  graphic,  in  medicine,  1052 
Ascarides,  treatment  of,  1138, 1200 
Ashby,  Dr.  H.,  the  Diseases  of  Children,  rev,  1104, 
1161  ;  the  improvement,  of  insanitary  houses,  1376 
Asiatic  Turkey,  cholera  in,  741 
Asphyxia,  an  Essay  on,  Dr.  G.  Johnson,  rev.,  16 
Assam,  medical  practice  in,  749 
Assaidt,  violent,  pleas  ot  insanity  in,  1355 
Assistant  to  deceased  practitioner,  position  of,  1128 
Assistants,  tees  paid  to,  396 ;  unqualified,  396,  750, 
802,  1079  ;  qualified  and  unqualified,  635  ;  unquali¬ 
fied,  death  certificates  signed  by,  900 
Association,  American  Medical,  fortieth  annual 
meeting,  85,  148,  208,  226 

- American,  of  Obstetricians  and  Gyne¬ 
cologists,  Transactions  of  the,  rev.,  929 

-  Belfast  Students’  Medical,  inaugural 

meeting  of,  1298 

- British,  for  the  Advancement  of  Science, 

annual  meeting  of,  615  ;  attendance  at,  670  ;  hono¬ 
rary  degrees  to  officers  of,  ib.;  section  of  biology, 
675;  section  of  anthropology,  ib.;  section  of  che¬ 
mistry,  677 

— — — - British  Dental,  the  annual  meeting  of, 

295,  617 

- British  Laryngological  and  Rhinologi- 

eal,  election  ot  president,  etc.,  51 
Association,  British  Medical,  programme  of 
Leeds  meeting,  98,  214,  278,  330  ;  annual  museum, 
101,217.282,  334,  475;  the  Manchester  meeting, 
1887,  104 ;  excursions  at  annual  meeting,  152,  217, 


282,  335,  470  ;  historical  aspects  of  the  work  of  the, 
and  the  Journal,  247,  258;  and  imperial  postage, 
348;  titty'-se veil th  annual  meeting,  376  ;  retire¬ 
ment  of  president,  ib.;  thanks  to  the  ex-president, 
378;  the  Royal  College  of  Surgeons,  379 ;  presi¬ 
dent’s  address,  380,  383  ;  the  conduct  of  the  Jour¬ 
nal,  381 ;  the  out-patient  departments  of  general 
hospitals,  ib.;  travelling  expenses  of  representa¬ 
tives  of  Branches,  ib.;  second  general  meeting. 
383;  returns  from  the  Branches,  ib.;  address  in 
medicine,  383,  385;  the  Stewart  prize,  383;  pro¬ 
ceedings  at  annual  meeting,  388;  the  address  in 
surgery,  405,  424  ;  third  general  meeting,  424  ;  the 
management  of  medical  charities,  424,  425  ;  reso¬ 
lutions  passed  by  the  public  health  section,  425 ; 
resolutions  of  thanks,  426 ;  the  annual  dinner,  ib.; 
amusements,  garden  parties,  429 ;  the  mayor’s  re¬ 
ception  and  ball,  430  ;  proceeding  of  sections,  ib.; 
the  Leeds  meeting,  435  ;  list  of  members  present 
at  the  annual  meeting  of,  472  ;  public  medicine  at 
the  Leeds  meeting,  486  ;  and  its  Journal,  578  ; 
section  of  public  medicine,  a  correction,  671 ;  the 
annual  meeting  of  in  1890,  892,  1366  ;  programme 
of  the  in  1890,  1348 ;  list  of  authors  and  others  who 
have  presented  books  to  the  library  of,  1363 ;  retro¬ 
spect  of  proceedings  in  1889, 1433 
Association,  British  Medical,  Council,  proceed¬ 
ings  of,  266,  493,  10U8  ;  report  of,  268,  376  ;  deputa- 
tiou  from  Birmingham  and  Midland  Counties 
Branch  to,  892 

- ; - Collective  Inves¬ 
tigation  Committee;  notices  concerning,  41,  94, 
15U,  211,  265, 394,  578 ;  report  of  the,  277,  379  ;  the 
report  of  on  intemperance,  etc.,  1054 
- — — — — —  Inebriates  Legis¬ 
lation  Committee,  report  of,  273,  379  ;  circular  to 
guardians,  997  ;  meeting  of,  1003 

- Parliamentary 

Bills  Committee,  meeting  of,  33,  324,  1002  ;  report, 
of  the,  269,  378;  and  medical  officers  of  health,  424; 

- Proposed  Public 

Medical  Service  Committee,  meeting  of,  1250 

- Scientific  Grants 

Committee,  notices  concerning,  41,  94, 150 ;  report 
on  intestinal  surgery,  169  ;  report  on  an  inquiry 
into  the  etiology  of  summer  diarrhoea,  180  ;  report 
on  cerebro-spinal  fluid,  182;  report  on  proteiil 
poisons,  184  ;  report  of  investigations  in  fourteen 
schools  in  London,  187  ;  report  on  the  medico¬ 
legal  detection  of  human  blood,  190;  report  on 
the  relation  of  the  ptomaines  or  animal  alkaloids 
to  some  of  the  infectious  fevers,  193  ;  report  on 
the  structure  of  the  vertebrate  liver,  234 ;  report 
of  the,  274,  379 ;  grants  of  the,  996,  1361 ;  report  on 
uroleucic  acid  and  alcaptonuria,  1149 
- Therapeutic  Com¬ 
mittee,  report  of,  278,  379 

- Aberdeen,  Banff, 

and  Kincardine  Branch,  annual  meeting,  1059  ; 
president’s  address,  ib.;  report  of  council,  1060 ; 
treasurer’s  balance  sheet,  ib.;  president-elect,  ib.; 
secretaries  and  treasurer,  ib.;  members  of  council, 
ib.;  proposed  change  of  meetings,  ib.;  summer 
meeting  1890,  ib.;  proposed  poor-law  medical  ser¬ 
vice,  ib.;  annual  dinner,  ib.;  demonstrations,  ib.; 
minutes  and  new  member,  1367;  amputation  of 
nose,  ib.;  injury  to  elbow-joint,  ib.;  cases,  speci¬ 
mens,  etc.,  ib. 

- Bath  and  Bristol 

Branch,  president  for  the  ensuing  year,  151 ;  re¬ 
port  of  council,  ib.  ;  adoption  of  report,  ib. ;  elec¬ 
tion  of  officers,  152;  vote  of  thanks  to  retiring 
president,  ib.;  vote  of  thanks  to  council  and  hono¬ 
rary  secretaries,  ib.;  congratulatory  address  to  Drs. 
Marshall  and  Shaw,  ib.;  proposed  alteration  of 
rules,  ib.;  annual  dinner,  ib.;  communications, 
1059  ;  new  members,  1366 ;  alterations  in  rules, 
ib.;  proposed  public  medical  service,  1374 

- Birmingham  and 

Midland  Counties  Branch,  invitation  to  Associa¬ 
tion,  re  annual  meeting,  894;  deputation  to 
council  of  Association,  ib.;  new  member,  926 ; 
multiple  exostoses,  ib.;  foreign  body  in  lens,  ib.; 
abdominal  section,  ib.;  contracture  of  hand,  1103; 
oedema  of  face,  ib.;  thoracic  aneurysm,  i b  ;  ter¬ 
tiary  syphilis,  ib.;  cases,  ib.;  enlargement  of  kid¬ 
ney,  1341 ;  pytemia  after  rape,  16.;  cholecysto- 
tomy,  ib  ;  cancer  of  sigmoid  flexure,  ib. 

- Bombay  Branch, 

general  meeting,  96,  837  ;  communications,  97; 
iitholapaxy  in  children,  ib.;  papers.  837 

- - -  Border  Counties 

Branch,  annual  meeting,  329  ;  election  of  mem¬ 
bers,  ib.;  report  of  council,  ib.;  surplus  funds,  ib.; 
election  of  officers,  ib.;  future  meeting,  330 ;  Local 
Government  (Scotland)  Bill,  ib.;  retiring  presi¬ 
dent,  ib.;  presidential  address,  ib.;  cases,  tb.; 
dinner,  ib. 

- Cambridge  and 

Huntingdon  Branch,  proposed  combined  meet¬ 
ings,  212;  election  of  representatives,  ib.;  a  medi¬ 
cal  defence  union,  ib. 
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Association,  British  Medical,  Colombo,  Ceylon 
Branch,  amendments  to  by-laws,  10*50 ;  report  for 
1888,  ib.;  election  of  office  bearers,  ib.;  president’s 
address,  ib.;  demonstrations,  ib.;  conversazione,  ib.; 
papers,  ib.;  meeting  of  Council,  1061,  1183,  1184 ; 
hepatic  abscess,  1183;  rupture  of  intestine,  ib,; 
representative  on  Council  of  Association,  1184  ; 
non-resident  members  of  branch  council,  ib.;  the 
office  of  president,  ib.;  fracture  of  skull,  ib.;  N u- 
wara  Eliya  as  a  health  resort,  ib. 

- Dorset  and  West 

Hants  Branch,  summer  meeting,  213 ;  vote  of 
condolence,  213,  1610;  new  members,  213,  1010; 
communication  from  the  Worcestershire  and 
Herefordshire  and  Gloucestershire  Branches,  213; 
Dr.  Rentoul’s  proposition,  ib.;  medical  aid  so¬ 
cieties,  ib.;  next  meeting,  213,  .1010;  dinner,  213, 
1010 ;  autumn  meeting,  1010 ;  election  of  officers, 
ib.;  medical  and  surgical  emergencies,  ib.;  com¬ 
munications,  ib.;  British  Medical  Benevolent 
Fund,  ib. 

- East  Anglian 

Branch,  annual  meeting.  07  ;  report  of  the  coun¬ 
cil,  ib.;  new  member,  ib.;  officers  and  council,  ib.; 
vote  of  thanks,  ib.;  the  hospital  question,  97, 
790,  796 ;  medical  defence  union,  97,  790  ;  short¬ 
hand  for  medical  students,  ib. ;  luncheon,  ib. ; 
papers,  ib. ;  next  meeting,  790 

- East  York  and 

North  Lincoln  Branch,  public  medical  service  of 
England,  213 

- Jamaica  Branch, 

abdominal  pregnancy,  790,  death  of  Dr.  Madden, 
ib.;  representative  on  Council  of  Association,  ib.; 
difference  between  malarial  and  yellow  fevers. 
791;  new  members,  ib.;  rabies  or  its  “double,” 
ib.;  preliminary  business,  1244;  acquired  talipes 
calcaneus,  cured  by  operation,  ib.;  on  the  fevers 
of  the  West  Indies  and  their  treatment  during 
the  present  century,  ib. 

- - Lancashire  and  Che¬ 
shire  Branch,  annual  meeting,  96 ;  president's 
address,  ib.;  report  of  council  and  financial  state¬ 
ment,  ib.;  election  of  office-bearers,  ib.;  next 
annual  meeting,  ib.;  Lunacy  Acts  Amendment 
Bill,  ib.;  communications,  96,  1123  ;  dinner  and 
excursion,  96  ;  abuse  of  out-patient  departments 
in  hospitals,  1123 ;  dinner,  ib.;  proposed  public 
medical  service,  1251,  1425 

- Metropolitan 

Counties  Branch,  annual  meeting,  211 ;  report  of 
council,  ib. ;  election  of  officers,  ib. ;  retirement  of 
honorary  secretary,  ib. ;  treasurer's  report,  ib. ; 
alteration  of  by-laws,  212  ;  annual  meeting  in  Lon¬ 
don,  in  1890,  ib. ;  vote  of  thanks  to  the  retiring 
president,  ib.;  president’s  address,  ib. ;  dinner,  ib.; 
i  esolution  re  annual  meeting  of  Association,  394 ; 
proposed  public  medical  service,  1426 

- — - - - - - Metropolitan 

Counties  Branch,  East  London  and  South  Essex 
I  listrict  meeting,  1010  ;  paper,  ib. ;  votes  of  thanks, 
ib. ;  skin  diseases,  1302 

- - - M  et  r  o  p  ol  i  tan 

Counties  Branch,  Hertfordshire  District,  proposed 
public  medical  service,  1244,  1252  ;  new  members, 
1244;  Infectious  diseases  (Notification)  Act,  ib. ; 
vote  of  thanks,  ib. 

-* - - - - — -Metropolitan 

Counties  Branch,  North  London  District,  public 
medical  service,  1068 

- Met  ropolitan 

Counties  Branch,  South  London  District,  cases, 
t(47,  1366  ;  paper,  947  ;  votes  of  thanks,  ib. ;  pro¬ 
posed  public  medical  service,  1194;  precancerous 
condition  in  epithelioma  of  tongue,  1366 

- Midland  Branch, 

Leicestershire  District,  sudden  death  after  labour, 
1011 ;  vomiting  of  pregnancy,  ib.  ;  typhoid  pneu¬ 
monia,  ib. ;  post-nasal  growths,  ib. ;  New  Lunacy 
Act,  ib. ;  vote  of  thanks,  ib. ;  dinner,  ib. 

- Nottinghamshire 

District,  abuse  of  out-patient  departments, 
1415 

- - North  of  England 

Branch,  annual  meeting,  212 ;  president’s  address, 
ib. ;  vote  of  thanks  to  retiring  president,  ib. ;  meet¬ 
ing  for  1890,  ib. ;  election  of  officers,  ib.  ;  vote  of 
thanks  to  Durham  University,  ib.  ;  annual  dinner, 
ib. ;  visit  to  the  Northumberland  County  Asylum, 
329  ;  cases,  1010;  medical  defence  union,  ib.;  treat¬ 
ment  of  haemorrhoids,  1011 ;  dinner,  ib. 

- - - North  of  Ireland 

Branch,  double  osteotomy,  313 ;  enterectomy,  ib. ; 
ovariotomies,  ib. ;  bowel  obstruction,  ib. ;  uterine 
polypi,  ib. ;  report  of  council,  330;  election  of 
officers,  ib. ;  president’s  address,  ib. ;  annual  din¬ 
ner,  ib. ;  commin iff  ed  fracture  of  the  skull,  1101  ; 
plumstone  in  trachea,  ib. ;  intubation  of  the  larynx, 
ib.;  hysterectomy,  ib. ;  abdominal  section,  ib. ; 
perineorrhaphy,  ib.;  tuberculosis  in  cattle,  ib.;  bo- 
'vine  and  animal  tuberculosis,  1412,  1415;  new 
cnembers,  1415;  Dr.  Eentoul’s  resolutions,  ib. 


Association,  British  Medical,  North  Wales 
Branch,  new  members,  150  ;  report  of  council,  ib. ; 
vote  of  condolence,  ib. ;  intermediate  and  annual 
meetings,  ib.  ;  election  of  officers,  ib.  ;  president  s 
address,  ib. ;  public  medical  service  and  provident 
clubs,  ib.  ;  illegal  practice  and  irregular  practi¬ 
tioners,  ib. ;  papers,  etc.,  151;  annual  dinner,  ib.;  ex¬ 
cursions,  ib. 

—  - Oxford  and  Dis¬ 

trict  Branch,  annual  meeting,  329;  retiring  presi¬ 
dent,  ..ib.  ;  abuse  of  out-patient  departments,  ib. ; 
council’s  report,  ib. ;  election  of  members,  ib.  ; 
election  of  representatives,  ib. ;  election  of  officers, 
ib  ;  new  members  proposed,  ib. ;  president’s  ad¬ 
dress,  1059  ;  vote  of  thanks,  ib. ;  new  members,  ib. ; 
public  medical  service,  1069 

- - - Reading  and 

Upper  Thames  Branch,  annual  meeting.  266 ;  elec¬ 
tion  of  officers,  ib. ;  president's  address,  ib. ;  alleged 
abuse  of  out-patient  departments,  ib. ;  annual  din¬ 
ner,  ib. 

—  - : - - —  Shropshire  and 

Mid  Wales  Branch,  annual  meeting,  41  ;  election 
of  officers,  ib. ;  report  of  branch  council,  ib. ;  votes 
of  thanks,  ib.  ;  the  hospital  and  dispensary  ques¬ 
tion,  ib.  ;  new  members,  ib. ;  communications, 
ib. ;  dinner,  ib. ;  proposed  public  medical  service, 
1195,  1302,  1309 

- Southern  Branch, 

annual  meeting,  212;  election  of  officers,  .ib,; 
abuse  of  out-patient  departments,  ib.;  annual 
meeting  for  1890,  ib.  ;  hot-air  inhalations  in 
pulmonary  tuberculosis,  766  ;  cancer  of  gall¬ 
bladder,  767  ;  gall-stone,  ib. ;  radical  cure  of 
hernia,  ib.;  antiseptic  artificial  drum,  ib.;  treat¬ 
ment  of  varicose  veins  by  injection  of  carbolic 
acid,  ib. 

—  - - - Southern  Branch, 

Isle  of  Wight  District,  meeting  of,  266 ;  vice- 
president,  ib. ;  new  member,  ib.  ;  amendment  of 
by-laws,  ib.  ;  a  visit  to  Apostoli’s  clinic,  ib.  ; 
guaiacol  hypodermically  in  phthisis,  ib.;  fatal 
case  of  thoracic  aneurysm,  ib. ;  death  in  early 
tubal  pregnancy,  ib.;  hot-air  inhalations  in  con¬ 
sumption,  ib.;  dinner,  ib.;  strangulated  umbilical- 
hernia,  1124 ;  laryngismus  with  tetany,  ib.;  sar¬ 
coma-  of  the  kidney  in  a  child,  ib.;  flexible 
Eustachian  catheter,  ib. ;  vote  of  thanks,  ib. 

- Southern  Branch, 

Southampton  District,  proposed  public  medical 
service,  1251 

- -  Southern  Branch, 

South  East  Hants  District,  proposed  public 
medical  service,  1251  ;  acute  osteitis,  1340 ;  epi¬ 
thelioma  of  tongue,  ib.;  spindle-celled  sarcoma 
of  chest  wall,  ib.;  popliteal  aneurysm,  ib.;  mela¬ 
notic  sarcoma  of  the  submaxillary  gland,  1341  ; 
perforation  of  the  intestine  23  days  after  herni¬ 
otomy,  ib.;  case  of  gastrostomy,  ib.;  radical  cure 
of  hernia,  ib.;  specimens,  ib. 

- - - - - South-Eastern 

Branch,  annual  meeting,  95;  president’s  address, 
ib.;  vote  of  thanks,  ib.;  officers  and  council,  ib. ; 
next  meeting,  ib.;  report  of  the  council,  ib.;  ex¬ 
cursion  and  dinner,  96 ;  proposed  public  medical 
service,  1195 

— — - - - - - South-Eastern 

Branch,  East  Kent  District,  prescribing  v.  dis¬ 
pensing,  789;  communication,  ib.;  dinner,  ib.;  the 
hospitals  question,  797  ;  next  meeting,  1365;  the 
dinner  question,  ib.;  cases,  ib. 

- - Sou  t.h-E  astern 

Branch,  West  Kent  District,  next  meeting,  151, 
1244;  subcommittee,  151;  communications,  151, 
1244  ;  dinner,  151 ;  letter  of  condolence,  1244 

- South-Eastern 

Branch,  East  Surrey  District,  communications, 
947  ;  voting  by  proxy,  ib. 

- South-Eastern 

Branch,  West  Surrey  District,  voting  by  proxy, 
1060;  communications,  ib.;  dinner,  ib. 

- South-Eastern 

Branch,  East  and  West  Sussex  Districts,  strych¬ 
nine  poisoning,  789  ;  the  hospitals  question,  789, 
797  ;  proposed  public  medical  service,  1309  ;  next 
meeting,  1.365 ;  pilocarpine  and  naphthaline  in 
infantile  therapeutics,  ib.  ;  intussusception,  ib. ; 
abdominal  palpation  in  pregnancy,  ib. 

- South  Midland 

Branch,  annual  meeting,  838  ;  new  members,  ib.; 
Infectious  Diseases  Notification  Act,  ib.;  division 
of  the  isthmus  in  goitre,  ib.;  Lunacy  Acts  Amend¬ 
ment  Act,  ib.;  naso-pliaryngeal  growths,  ib.; 
votes  of  thanks,  ib.;  alleged  abuse  of  out-patient 
departments,  etc.,  845;  a  question  of  medical 
ethics,  1123 

- South  Wales  and 

Monmouthshire  Branch,  annual  meeting,  98; 
report  of  council  and  financial  statement,  ib.; 
future  meetings,  ib.;  disposal  of  surplus  balance, 
ib.;  officers  and  council,  ib.;  president’s  address, 
ib.;  new  members,  ib.;  public  medical  service,  ib.; 


luncheon  and  excursions,  ib.;  alleged  abuse  of 
out-patient  departments,  845 
Association,  British  Medical,  South  -  Western 
Branch,  annual  meeting,  265  ;  retiring  president, 
ib.;  president’s  address,  ib.;  report  of  council,  ib.; 
election  of  officers,  ib.;  alleged  abuse  of  out¬ 
patient’s  departments,  266  ;  papers,  ib.  ;  annual 
dinner,  ib.;  excursions,  ib. ;  proposed  public 
medical  service,  1244,  1251;  cases,  1244 

- - Staffordshire 

Branch,  president’s  address,  1118,  1124;  new 
president,  1124  ;  financial  statement,  ib. ;  report 
of  council,  ib.;  officers,  ib. ;  proposed  public 
medical  service,  1374  ;  cases,  1399  ;  specimens,  ib. ; 
papers,  ib. ;  publication  of  proceedings  of  Branch, 
1415  ;  new  members,  ib. 

• - Stirling,  Kinross, 

and  Clackmannan  Branch,  autumnal  meeting, 
1011;  imbecility  in  children,  ib.;  dinner,  ib. 

- Sydney  and  New 

South  Wales  Branch,  death  of  Dr.  Nott,  790 ; 
representative  at  annual  meeting,  ib.;  new  mem¬ 
bers,  790,  947 ;  communications,  790,  947 ;  death 
of  Dr.  McDonagh,  790 ;  friendly  societies,  ib.;  a 
medico-ethical  questien,  947 

- - Thames  Valley 

Branch,  list  of  officers,  851 ;  new  members,  1123  ; 
the  late  Dr.  Price  Jones,  ib.;  president’s  address, 
ib.;  treatment  of  typhoid  fever  and  pneumonia, 
ib.;  dinner,  ib.;  proposed  public  medical  service, 
1130 

- West  Somerset 

Branch,  annual  meeting,  97 ;  report  of  council, 
ib.;  next  annual  meeting,  ib.;  officers  and  council, 
ib.;  president’s  address,  ib.;  geographical  distribu¬ 
tion  of  disease,  98 ;  votes  of  thanks,  ib.;  exhibits, 
etc.,  ib.;  reform  of  the  College  of  Surgeons,  98, 
1123;  excursion,  98;  new  members,  1123;  exhi¬ 
bits,  ib.;  clinical  meetings,  ib.;  proposed  public 
medical  service,  1130  ;  paper,  1415  ;  cases,  ib.;  spe¬ 
cimens,  ib. ;  proposed  public  medical  service 
1426 

- Worcestershire 

and  Herefordshire  Branch,  annual  meeting,  213 ; 
alleged  abuse  of  out-patient  departments,  io.;  elec¬ 
tion  of  officers,  ib.;  papers,  ib.;  dinner,  ib.;  pro¬ 
posed  public  medical  service,  1195 

- — - Yorkshire  Branch, 

annual  meeting,  212;  president’s  address,  ib.;  vote 
of  thanks  to  the  retiring  president,  ib.;  report  of 
council,  213  ;  alleged  abuse  of  out-patient  depart¬ 
ments,  ib.;  election  of  officers,  ib.;  election  of  re¬ 
presentatives,  ib.;  papers,  ib.;  annual  dinner,  ib.; 
special  meeting,  ib. 

Association,  British  Medical  Temperance,  new  mem¬ 
bers,  etc.,  1076 

- - British  Nurses’,  meeting  at  Mansion 

House  respecting,  149;  first  annual  meeting  of, 
252;  letter  respecting,  496;  conversazione  of,  1877 

- Canadian  Medical,  meeting  of,  140 

- of  Certifying  Factory  Surgeons,  meet¬ 
ing  of,  830 

- Church  of  England1  Burial,  Funeral, 

and  Mourning  Reform.  See  Burial  Reform 

- - Edinburgh,  for  the  Medical  Education 

of  Women,  formation  of,  834  ;  lectures  of,  890 

- Fifeshire  Medical,  meeting  of,  834 

- German,  of  Medicine,  and  women 

students,  687 

- Glasgow  University  Assistants’,  forma¬ 
tion  of,  1358 

- Glasgow  University  Council,  annual 

report  of,  1073 ;  annual  meeting  of,  1358 

- Hospitals,  opening  of  seventh  session, 

886;  establishes  ambulance  service  for  London, 
1352 

- Irish  Medical  Schools’  and  Graduates’, 

general  meeting,  390,  444,  1111 

- - Manchester  Medico-Ethical,  proposed 

public  medical  service,  1374 

■ - - Medical,  of  Vienna,  formation  of  the, 

1407 

- Medico-Psychological,  annual  meeting 

and  list  of  officers,  296;  pass  lists,  ib.;  examina¬ 
tion  papers,  964  ;  quarterly  meeting  of,  1136,  1240 

- of  Members  of  the  Royal  College  of 

Surgeons,  resolutions  to  be  proposed  at  annual 
meeting  of  the  College,  1015 
- —  Metropolitan  Provident  Medical,  an¬ 
nual  meeting  of,  87 

- Poor-law  Medical  Officers’,  meeting  of 

council  of,  293,  1376 

- of  Public  Sanitary  Inspectors,  annual 

meeting,  849 ;  and  the  Sanitary  Institute,  1132, 
1376 

- St.  Andrew  Ambulance,  annual  report 

of,  30  ;  at  Aberdeen,  1410 

- St.  John  Ambulance,  and  the  employes 

of  the  Mersey  Railway  Company,  110;  annual  re¬ 
port  of  Belfast  centre  of,  144  ;  in  Ceylon,  328,611  ; 
and  classes  for  the  police,  606 ;  and  railway  acci¬ 
dents,  671 ;  remarks  on  circular  letter  of,  842,  950 
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1065;  First  Aid  to  the  Injured,  rev.,  1224;  at 
Windsor,  1429 

Association,  Vienna  Medical,  formation  of,  1020 

- West  of  Scotland  Sanitary,  1241 

Associations,  medical  aid,  and  friendly  societies, 
794 

Assurance  Manual,  Bourne’s'Handv,  Mr.  W.  Bourne, 
rev.,  1225 

Asthma,  Bronchial,  its  Pathology  and  Treatment, 
Dr.  J.  B.  Berkart,  rev..  195 ;  and.  the  uterine  sys¬ 
tem,  488 ;  treatment  of  by  lobeline,  1051 
Astragalus,  displacement  of  the,  followed  by  sym¬ 
ptoms  of  tetanus,  1096 

Asylum,  City  of  London  Lunatic,  annual  report  of, 
847 

■ - Cork  Lunatic,  presentment  for  the,  1000 ; 

government  sanction  to  expenditure  on,  1377 

- - Derbyshire  County  Lunatic,  annual  report 

of,  1311 

- Dundrum  Criminal  Lunatic,  annual  report, 

674 

- Bast  Kent,  proposal  of  London  County 

Council  to  buy,  162,  611 ;  annual  report  of,  1311 

- for  Lanarkshire  at  Hartwood,  description  of, 

179 

- Lancashire  County,  clinical  instruction  in 

mental  diseases  at,  255 ;  annual  report  of,  1196 

- Mullingar  Lunatic,  new  water  supply  for, 

960 

- Koyal  Edinburgh,  report  of  commissioner 

in  lunacy  on,  90 

- Royal,  James  Murray,  Terth,  annual  report, 

953 

- Sligo  Lunatic,  suicide  in,  1359 

Asylums,  Lunatic,  Ireland,  annual  report  of,  441  ; 
expenditure  on,  613;  City  of  Birmingham  Lu¬ 
natic,  1427 ;  Cork  and  Killarney  Lunatic,  ib. 
Ataxy.  See  Locomotor  ataxy 
Athrepsia,  a  prophylaxis  for,  1062 
Atkin,  Mr.  C.,  opening  address  at  Sheffield  School 
of  Medicine,  786 

Atkinson,  Mr.  E.,  treatment  of  retention  of  urine 
from  prostatic  enlargement,  868 

- Dr.  F.  P.,  sanitary  arrangements  on  the 

continent,  508 

Atresia  vagi  rue  and  hsematosalpinx,  889 
Atrophy,  muscular,  in  locomotor  ataxy,  1039 
Atropine  drops,  toxic  effects  of,  921,  1065 
Attendants,  two  family  medical,  844 
Attfield,  Mr.  J.,  Chemistry,  General,  Medical,  and 
Pharmaceutical,  rev.,  666 

Atthill,  Dr.  L.,  the  practical  element  in  medical 
education,  1417 

Austin,  Mr.  A.  A.,  Canaries  or  Madeira?  1379 
Aust-Lawrence,  Dr.  A.  E.,  the  performance  of  lapa¬ 
rotomy  by  obstetric  physicians,  1079 ;  acupunc¬ 
ture  in  chronic  inflammations  of  the  pelvis, 
1093 

Aveling,  Dr.  J.  H.,  midwives  and  nurses,  1370 

B 

Baber,  Mr.  E.  C.,  presidential  address  to  Brighton 
and  Sussex  Medico-Chirurgical  Society,  926 
Baby-farming,  289,  1234 
Bacilli  in  salt  fish  (red  cod),  997 
Bacillus,  of  hernial  infection,  the,  938 ;  of  tetanus, 

1185  ;  of  leprosy, 1388 

Bacteria,  does  salting  meat  destroy  ?  938  ;  in  diseases 
of  the  ear  and  nose,  1055 

Bacteriology  of  green  sputa,  42;  Surgical,  Dr.  N. 
Senn,  rev.,  196;  of  rhinoscleroma,  851 ;  a  course  of 
for  practitioners,  851;  of  common  warts,  1240; 
progress  of  in  1889,  1463 

Bacterium  coli  commune  as  a  pathogenic  microbe, 

1186 

Bader  Almanack,  rev.,  246 
Bag,  hot-water,  989 

Baginsky,  Dr.,  appointed  medical  officer  of  new 
children’s  hospital  in  Berlin,  1377 
Bahadurji,  Dr.  K.  N.,  appointed  professor  in  Grant 
Medical  College,  1292 
Bailey,  Mr.  F.  J.,  obituary  notice  of,  1071 

- Mr.  G.  H.,  ether  v.  chloroform,  497 

Baker,  Mr.  S.  I.,  effect  of  castration  on  the  voice, 
580 

- Surgeon  T.  Y.,  adventures  of  a  needle,  1330 

Bakterienkunde,  Mikrophotographiseher  Atlas  der, 
Drs.  K.  Fraenkel  and  R.  Pfeiffer,  rev.,  196 
Baldwin,  Mr.  F.  B.  J.,  medical  defence.  338 
Balfour,  Surgeon-Geneaal  E.  G.,  obituary  notice  of, 
13/4 

Ball,  Dr.,  linear  proctotomy,  766 
Ballard,  Dr.  E.,  medical  officers  of  health,  their 
training  and  the  conditions  on  which  they  hold 
office,,  449 

Balneology,  climatology  and,  446 
Balter,  Dr.  G.  R.,  Emergency  Notes,  rev.,  931 
Balsam  of  Peru  in  diseases  of  the  air  passages, 
1012  s 
Bamberger,  Professor,  proposed  portrait  of,  746 
Bandages,  Martin’s  elastic,  how  to  fix,  895 


Bangor,  proposed  infectious  hospital  for,  632 
Bank  notes,  poisonous,  747 
Bankrupt  estates,  claims  against,  844 
Banks,  Dr.  J.  T.,  made  K.C.B.,  439,  1358;  banquet 
to,  891,  1116 

- Mr.  M.,  treatment  of  cancer  of  the  rectum, 

803 

Bantock,  Dr.  G.  G.,  hystereotomy  and  insanity, 
395 ;  fibro-cystic  tumour  of  ovary,  985  ;  appointed 
honorary  fellow  of  the  American  Association  of 
Obstetricans  and  Gynecologists, 1037 ;  ovariotomy, 
1158  ;  400  cases  of  ovariotomy,  1396 
Bardeleben,  Professor,  elected  dean  of  Berlin  Medi¬ 
cal  Faculty,  747  ;  unveiling  the  bust  of,  1,000 
Barette,  Dr.,  Traite  Pratique  d’Antisepsie,  rev.,  196 
Barling,  Mr.,  congenital  syphilis,  1160  ;  alveolar  car¬ 
cinoma  of  breast  following  eczema  (chronic  papil¬ 
lary  dermatitis)  of  nipple,  1392 
Barnes,  Mr.  A.  R.,  an  unusual  dislocation.  764 

• - - — -  Dr.  F.,  case  of  Porro’s  operation,  132 

Barr,  Dr.  J,,  prognosis  in  cases  of  albuminuria  with 
special  reference  to  life  assurance,  424 
- - Dr.  T.,  removal  of  bony  growths  from  the  ex¬ 
ternal  auditory  canal,  707 
Barracks,  the  Royal,  at  Dublin,  257,  674,  1000 
Barrett,  Mr.  H.  pilocarpine  in  deafness,  286 
Bartholow,  Dr.  R.,  A  Practical  Treatise  on  Materia 
Medica  and  Therapeutics,  rev.,  1223 
Barton,  Mr.  J.  K.,  paroxysmal  hemoglobinuria, 
1097  ;  renal  calculus,  1159 

Barwell,  Mr.  R.,  cyst  of  doubtful  nature  removed 
from  the  groin,  1038 
Basle,  typhoid  fever  at,  452 

Bateman,  Mr.  A.  G.,  medical  defence,  220,  337, 
794 

- - Dr.  F.,  hypnotism,  with  a  criticism  on 

certain  experiments  at  La  Salpetriere,  650 
Bathing  fatalities  in  the  north  of  Ireland,  256 
Battersea,  the  health  of,  960 

Battle,  Mr.  W.  H.,case  of  tuberculosis  of  the  palate, 
1220 ;  diffuse  aneurysm  in  the  calf  of  the  leg, 
simulating  abscess,  1391 
Bavaria,  licences  to  practise  medicine  in,  1306 
Bayley,  Mr.  E.,  the  true  death-rate  of  London  dis¬ 
tricts,  295 

Bay  ley’s  Pocketbook  of  Pharmacists,  rev.,  1225 
Bazaar,  Glasgow  University  Students’  Union,  1357 
Beach,  Dr,  F.,  some  further  facts  respecting  the 
causation  of  idiocy  and  imbecility,  651 
Beatty,  Mr.  T.  C.,  false  teeth  and  neuralgia,  1315 
Bed,  found  dead  in,  1294 
Beddard,  Mr.  J.,  obituary  notice'of,  109 
Beef  and  sausages,  horse  as,  1111 
Beef- tea,  concentrated,  771 

Beevor,  Dr.  C.  E.,  sections  of  the  brain  of  marmoset 
stained  by  Weigert’s  and  Pal’s  methods,  651 ;  case 
of  chronic  pemphigus,  1220 
Beissel,  Dr.  J.,  Aachen  als  Kurort,  rev.,  82 
Beitrage  zur  Pathologischen  Anatomie  unci  der 
Allgemeinen  Pathologie,  Herren  E.  Ziegler  and  C. 
Nauwerck,  rev.,  822,  881 

Belcher,  Dr.  J.  S.,  the  proposed  public’medical  ser¬ 
vice,  1129 

Belfast,  fatal  sewer  accident  in,  90,321;  new  pri¬ 
vate  hospital  for  surgical  cases  in,  206 ;  sewage  of 
Belfast  Lough,  320 ;  new  park  for,  321 ;  death 
from  hydrophobia  in,  ib.;  hospital  Saturday  in, 
345,  489 ;  women  medical  students  at,  732 ;  ty¬ 
phoid  fever  at,  781,835,1000,1358;  the  tubercu¬ 
losis  question  in,  1056,  1102 ;  a  university  exten¬ 
sion  scheme  for,  1359 

Belgium,  death-rate  in,  741 ;  the  Patriotic  League 
against  drunkenness  in,  1256 
Bell,  Mr.  A.,  removing  a  foreign  body  from  the 
oesophagus  with  a  soft  india-rubber  tube,  1215 

- Mr.  C.,  entertainment  to,  254 

- Dr.  R.,  the  value  of  electricity  in  gynfecology, 

860 

Bellamy,  Mr.  E.,  hunter’s  knee,  981 
Bengal,  sanitation  in,  1.373 

Benham,  Dr.  F.  L.,  chloroform  and  alcohol,  154 
Bennett,  Mr.  A.  W.,  A  Handbook  of  Cryptogamic 
Botany,  rev.,  606 

- Dr.  E.  H.,  united  fracture  of  the  base  of 

the  skull,  1397 

- Sir  R.,  on  special  hospitals,  996 

Benson,  Mr.  A.  H.,  aneurysm  in  the  right  orbit 
cured  by  compression,  716 
Bentlif,  Mr.  P.  B.,  poisoning  by  nutmeg,  1389 
Bequest,  Greenock  Ferguson  Eye,  annual  report, 
847 

Bequests,  73,  328,  659,  779,  862,  883,  1020,  1136,  1197, 
1312, 1429 

Bergmann,  Professor  von,  illness  of,  1407 
Berkart,  Dr.  J.  B.,  On  Bronchial  Asthma,  its  Patho¬ 
logy  and  Treatment,  rev.,  195 
Berlin,  medical  officers  of  sick  clubs  in,  1256  ;  corre¬ 
spondence  from,  1303 

Bernays,  Dr.  A.  C.,  vote  of  500  dollars  to,  298 
- -  Mr.  A.  V..  miscarriages  of  triplets  of  dif¬ 
ferent  degrees  of  development,  817 
I  Bernthsen,  Dr.  A.,  Organic  Chemistry,  rev.,  989 


Berry,  Mr.  G.  A.,  Diseases  of  the  Eye,  etc.,  rev..  19  ; 
the  treatment  of  immature  cataract,  696  ;  retinitis 
pigmentosa,  1419 

Betrix,  Dr.  A.,  Du  Tamponnement  Uterin,  etc.,  rev.. 

-  1106 

Bevan,  Mr.  G.  A.,  the  Queen’s  Jubilee  Hospital,  224 
Beverley,  Dr.  M.,  a  case  of  thyrotomy  for  foreign 
body  in  larynx,  14 

Biddle,  Dr.  D.,  the  compulsory  notification  of  in¬ 
fectious  diseases,  50,  686 

Bidie,  Surgeon-General,  geographical  distribution 
of  disease  in  Southern  India,  113;  good  service 
pension  conferred  on,  375 
Biers,  962 

Bill,  a  curious,  1111,  1352 

- to  amend  the  constitution  of  the  Royal  College 

of  Surgeons,  backers  of,  30 

- to  amend  the  Dogs  Act,  28 

- Dublin  Hospitals  Board,  withdrawal  of,  483 

- Local  Government  (Scotland),  important 

amendment  to,  136 ;  and  the  Glasgow  and  West 
of  Scotland  Branch,  339 

- LuDacy  Acts  Amendment,  1889,  and  the  Royal 

|  College  of  Physicians,  37 ;  in  committee,  85,  135  ; 
amendments  to,  201,  248 

- Medical  Act  (1886)  Amendment,  37 

- Notification  of  Infectious  Diseases,  debate  on, 

291,  292 

- the  pensions,  and  medical  civil  servants,  440, 

486,  496,  681,  749 

- Universities  (Scotland),  passes  the  Commons, 

21,  49 

- - Village  Sanitation,  passing  of,  1429 

- Water  of  Leith  Purification  in  committee,  73  ; 

passing  of,  142 

Billroth,  Professor,  decorations  to,  746 

Bills,  the  Scotch  Local  Government,  22,  34,  36,  92, 

197 

Biniodide  of  mercury,  treatment  of  scarlet  fever  by, 
1276 

Birch,  Dr.  de  B.,  St.  John  Ambulance  Association, 

950 

Birmingham,  the  corporation  of  and  workmen’s 
dwellings,  138 ;  correspondence  from,  619,  839,  948, 
1246,  1417  ;  prosecutions  of  unqualified  practition¬ 
ers, 619;  epidemic  of  scarlet  fever, 619, 671, 728,776; 
prosecution  for  the  sale  of  bad  meat,  619 ;  charge 
uf  negligence  against  a  medical  practitioner,  io.  ; 
enlargement  of  the  Queen’s  Hospital,  839 ;  pre¬ 
sentation  to  Sir  James  Sawyer,  ib.;  the  university 
question  at,  948;  meeting  at  re  hospital  reform, 
1067,1193;  unfounded  charge  against  a  medical 
man,  1246 ;  hospital  abuse  in,  1293 ;  testimonial  to 
Mr.  Cuthbert,  of  Selly  Oak,  1417;  Action  by  the 
Apothecaries’  Society,  ib. ;  action  under  the  Re¬ 
gistration  Act,  ib. 

Birth  palsy,  928 
Biscuits,  Scotch,  883 

Bishop,  Mr.  E.  S.,  radical  cure  of  hernia,  1222 
Black,  Dr.  D.  C.,  inveterate  psoriasis,  635 
Blackie,  Dr.,  introductory  address  at  St.  Mungo's 
College,  946 

Blackwell,  Dr.  Elizabeth,  address  to  London  School 
of  Medicine  for  Women,  783 
Blackwood,  Dr.  W.  R.  D.,  treatment  of  dandruff, 
967 

Bladder,  precancerous  conditions  of  the  muccus 
membrane  of  recognisable  by  the  electric  light, 
13;  prolapse  of  the,  tumours  of  the  urethra  and, 
257 ;  recent  experiences  in  t  he  surgery  of  stone  in 
the,  811  ;  ataxic,  treated  by  semi-suspension, 
1220 ;  and  urethra,  the  Electric  Illumination  of, 
Mr.  E.  H.  Fenwick,  rev.,  1344 
Blanford,  Mr.  H.  F.  A.,  Practical  Guide  to  the  Cli¬ 
mates  and  Weathers  of  India,  Ceylon,  and  Bur- 
mali,  and  the  Storms  of  the  Indian  Seas,  rev.,  313 
Blenorrhoea  neonatorum  and  its  prevention,  699 _ 
Blomlield,  Dr.  A.  G.,  case  of  insular  sclerosis,  657 
Blood,  human,  report  on  the  medico-legal  detection 
of,  190 

“  Blood-poisoning,”  1139 
Blood  tumours  in  bone,  1336 
Blunt,  Dr.  T.,  obituary  notice  of,  798 
Board,  Local  Government,  transference  of  powers 
to  the  county  councils,  25  ;  report  of,  1052,  1180  ; 
re  Mr.  A.  Stokes,  1254 ;  Earl  Spencer  on  the  re¬ 
ports  of,  1375 

- Local  Government,  for  Ireland,  annual  re¬ 
port  of,  257 

- — - Metropolitan  Asylums,  meeting  of,  162,  728  ; 

diphtheria  in  the  hospitals  of,  293;  patients  in 
hospitals  of,  1076 
Body,  ciliary  sarcoma  of,  78 
Bottcher,  Dr.  A.,  death  of,  732 

Boileau,  Surgeon-Major  J.  P.  H.,  on  the  opening  of 
buboes,  13  ;  Lord  Camperdown’s  committee,  500 
Bombay,  twenty-fifth  annual  report  of  the  sanitary 
commissioner  for,  rev.,  1162 
Bond,  Mr.  C.  J.,  on  a  case  of  digital  exploration  of 
the  pyloris  (Loreta’s  method),  with  remarks  on 
the  relation  of  gastric  ulceration  to  pyloric  ste¬ 
nosis,  1323 
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Bone,  transplantation  of  after  compound  fracture 
ami  trephining,  133;  acute  infectious  processes  in, 
4>9 ;  blood  tumours  in,  1336 
- cavities,  aseptic,  1054 

Bone-grafting,  for  restoration  of  a  phalanx,  88 ; 
accidental,  1331 

Bone-plates,  gastro-enterostomy  by  the  aid  of,  1089 
Boobbyer,  Mr.  P.,  pig  typhoid,  1341 
Books,  old,  1138 

Boston,  the  Story  of  Mr.  A.  Gilmour,  rev.,  1344 
Botany,  practical,  27;  vacation  lectures  on,  577  ; 
Cryptogamic,  a  Handbook  of,  Messrs.  A.  W.  Ben¬ 
nett  and  G.  Murray,  rev.,  606 ;  Handbook  of 
Practical,  Professors  E.  Strasburger  and  W.  Hill- 
house,  rev.,  881 

Bothwell,  Mr.  G.  G.,  twin  labour,  at  term  one  child 
living,  the  other  dead  at  fifth  month  and  mace¬ 
rated,  717 

Boulting,  Dr.  W.,  case  of  successful  vaccination 
after  small-pox,  1079 

Boulton,  Dr.  E.,  the  treatment  of  pertussis,  167 
Bourne,  Mr.  W.,  Bourne's  Handy  Assurance  Manual, 
1225 

Bourneville,  Dr.,  Manuel  Pratique  de  la  Garde- 
malade,  et  de  1’InfirmiSre,  rev.,  721 
Bourns,  Surgeon-Major  D.  ~2.  G.,  unusual  effects  of 
antipyrin,  818 

Bowden,  Dr.  It.  T.,  proposed  public  medical  service, 
109 

Bowel,  obstruction  of,  313 ;  gangrenous,  treatment 
of,  in  strangulated  hernia,  1340 
Bowen,  Mr.  O.,  case  of  ruptured  spina  bifida,  re¬ 
covery,  1389 

Boxwell,  Dr.  H.  H.,  death  of,  577 
Boy,  troublesome,  school  for,  1023,  1138 
Boyd.  Mr.  S.,  an  Introduction  to  Pathology  and 
Morbid  Anatomy,  rev.,  605 

- Dr.  St.  C.,  hysterectomy,  1101 

Bradbury,  Dr.  J.  B.,  pneumonia  and  pregnancy,  312 
Braidwood,  Mr.  D.  G.,  science  in  poetry,  855 
Brain,  the  double  and  the  discordant  action  of  the 
hemispheres,  647  ;  of  the  marmoset,  section  of, 
stained  by  Weigert’s  and  Paul’s  methods,  651; 
infiltrating  glioma  of,  922  ■  abscess  of,  1097 

— - function  in  children,  report  on  the  average 

development  and  condition  of,  187,  198,  654 
Brains  of  the  insane,  a  review  of  methods  for  exact 
registration  of  some  coarse  changes  in,  651 
Braithwaite,  Dr.  J.,  the  value  of  electricity  in 
gynaecology,  861  ;  chloride  of  zinc  in  cancer  of  the 
female  generative  organs,  1104 
Bramann,  Dr.  F.,  appointed  extraordinary  professor 
of  surgery  in  the  University  of  Berlin,  1429 
Bramwell,  Dr.  B.,  monoplegia  resulting  from  in¬ 
juries  to  the  brachial  plexus,  1159;  perforating 
tumour  of  the  skull,  ib. 

- Dr.  H.,  fracture  of  the  fibula,  53 

Branch,  Mr.  E.  W.  K.,  appointed  official  member  of 
the  legislative  council  of  the  Windward  Islands, 
1135 

Brand,  Dr.  A.  T.,  “Manual  for  the  Medical  Staff 
Corps,”  106 

Branuigan,  Dr.  R.  A.,  insurance  policies,  1024 
Brass  plates,  titles  and,  502,  622 
Brayn,  Mr.  R.,  appointed  governor  of  Woking  Fe¬ 
male  Convict  Prison,  1076 
Brazil,  quackery  in,  1257  ;  Pasteurism  in,  ib. 

- Mr.  W.  H.,  the  normal  thoracic  resonance  in 

left-handed  persons,  920 

Bread,  new,  for  diabetic  patients,  838 ;  kola-nut, 
883 

Breast,  alveolar  carcinoma  of,  following  eczema  of 
nipple,  1392 

Brenuen,  Dr.  J.,  death  of,  1056 
Brickyards,  offensive  fuel  in,  294 
Brides-les-Baines,  the  mineral  waters  of,  762 
Brierley,  Dr.  J.  B.,  alleged  abuse  of  out-patient  de¬ 
partments,  286 

Briscoe,  Mr.  J.  S.,'  flushing  the  peritoneum,  600, 

793 

Bristowe,  Dr.  J.  S.,  Clinical  Lectures  and  Essays  on 
Diseases  of  the  Nervous  System,  rev..  17 
British  Pharmaceutical  Conference.  See  Conference 
Britton,  Dr.,  remarkable  bronzing  of  skin,  987 
Broadbent,  Dr.  W.  H.,  chronic  tubercular  disease  of 
the  serous  membranes,  1318 
Brock,  Professor,  polygraph,  1397 
Bromide  of  potassium,  cumulative  effects  of,  1125 
Bromsgrove,  proposed  cottage  hospital  for,  383 
Bronchi,  the,  and  Pulmonary  Bloodvessels,  Dr.  W. 
Ewart,  rev.,  81 

Bronchiectasis  treated  by  antiseptics  and  drainage, 
660 

Bronchitis  following  acute  croupous  pneumonia, 
1094 

Bronchus,  right,  tracheotomy  for  foreign  body  in, 
130 

Bronner,  Dr.  A.,  a  modified  hook  for  the  removal  of 
the  remains  of  lens  capsule,  715 ;  polypus  of  ex¬ 
ternal  meatus,  1103;  catarrh  of  bursa  pharyugea, 
ib. 

Bronzing,  remarkable,  of  skin,  987 


Brooke,  Dr.,  recent  advances  in  dermatology,  985 
Brown,  Dr.  A.  M.,  The  Animal  Alkaloids,  Cadaveric 
and  Vital,  rev.,  1401 
- Mr.  C.,  death  of,  576 

- Dr.  C.  H.  G.,  chronic  tubercular  disease  of 

the  serous  membranes,  1318 

- Mr.  F.  N.,  herpes  zoster,  243;  acute  eczema 

from  rhus  toxicodendron  or  poison  tree  sumach, 
1332 

- Dr.  John,  the  contamination  of  drinking- 

water  by  lead,  461 ;  psychiatric  medicine  and 
pharmacology,  1150 ;  hypertrophy  of  the  bones  of 
the  face  and  of  the  hyoid  bone,  1399 

- Mr.  J.  G.,  malignant  disease  of  the  larynx, 

1259 

Browne,  Surgeon  E.  H.,  case  of  lithotomy  with 
complications,  661 

- Mr.  H.  W.  L.,  cancer  of  sigmoid  flexure, 

1341 

- Sir  J.  C.,  the  hygienic  uses  of  invagina¬ 
tion,  399 

- Mr.  L.,  tonsillitis,  its  varieties  and  relations 

to  rheumatism,  586 

Brown-Sequard,  Dr.,  the  hypodermic  fluid  of,  29; 

the  recent  experiments  of,  222,  347,  446 
Bruce,  Dr.  W.,  the  practical  element  in  medical 
education,  1014 

Brunton,  Dr.  T.  L.,  on  chemical  structure  and  phy¬ 
siological  action,  4,  64  ;  about  to  visit  India,  728; 
arrival  of  at  Hyderabad,  1050 
Brush,  the  faradic,  in  locomotor  ataxy,  1092 
Brushes,  transmission  of  disease  by,  1021 
Buboes,  on  the  opening  of,  13,  129  ;  treatment  of  by 
compression,  718 

Buchanan,  Dr.  G.,  An  Epitome  of  the  Practice  of 
Medicine,  Surgery,  and  Midwifery,  etc.,  rev.,  20  ; 
case  of  trephining  for  old  depressed  fracture  of 
the  skull,  recovery,  1319 
Buckley,  Dr.,  thyroidectomy,  1222 
Bullen,  Mr.  F.  St.  J.,  a  review  of  methods  for  exact 
registration  of  some  coarse  changes  in  the  brains 
of  the  insane,  651 

Burdett,  Mr.  H.  C.,  Burdett’s  Hospital  Annual, 
rev.,  769 

Burgess,  Dr.,  etiology  of  tuberculosis,  986 
Burial  reform,  so-called,  London  cemeteries  and, 
690  ;  conference  on,  965,  1198 
Burmali,  the  operations  in,  1171 
Bum,  extensive,  of  thighs  and  abdomen,  probable 
ulceration  of  intestine,  875 
Burnett,  Dr.  C.  H.,  Diseases  and  Injuries  of  the 
Ear,  rev.,  1041 

Bursa  pharyngea,  catarrh  of,  1103 
Bursae,  enlarged,  about  elbow  joint,  927 
Buss,  Mr.  H.  D.,  Valescure  as  a  winter  health  resort, 
1189 

Butcher,  Mr.  A.  H.,  a  portable  hypodermic  syringe, 
1107 

Butler,  Miss  F.  J  ,  obituary  notice  of,  1307 
Butlin,  Mr.  H.  T.,  the  future  position  of  laryngo¬ 
logy,  581 ;  Maladies  de  la  Langue,  rev.,  825 
Buxton,  its  Baths  and  Climate,  etc.,  Mr.  S.  Hyde, 
rev.,  930  ;  A  Guide  ts  the  Use  of  the  Mineral 
Waters  of,  Dr.  W.  H.  Robertson,  rev.,  931 
Byers,  Dr.  J.  W.,  the  value  of  electricity  in  gynae¬ 
cology,  862 ;  abdominal  section,  1101 ;  perineor¬ 
rhaphy,  ib. 

Byno-hypophosphites,  1165,  1280 

Byrne,  Mr.  J.  J.,  compulsory  notification,  904 


C. 

Caesarean  section,  antiquity  of,  141 ;  case  of,  934 
Cagney,  Dr.  J.,  the  treatment  of  locomotor  ataxy 
by  suspension,  1092  ;  the  administration  of  certain 
drugs  by  electricity,  1102 

Caird,  Mr.  F.  M.,  A  Surgical  Handbook,  rev.,  823; 
treatment  of  gangrenous  bowel  in  strangulated 
hernia,  1340 

Calculus,  passage  of  the  by  the  urethra,  89  ;  renal, 
1159,  1397 

Calcutta,  proposed  ophthalmic  hospital  in,  328 
Calder,  Mr.  J.  A.  L.,  case  of  larvee  passed  per  anum, 
243 

Cameron,  Dr.  J.  S.,  elected  medical  officer  of  health 
for  Leeds,  777 

- Dr.  M.,  the  value  of  electricity  in  gynoe- 

cology,  862 

Campbell,  Mr.  C.  G.,  insurance  policies,  855 

- Dr.  W.,  extra- uterine  fmtation,  1400 

- Dr.  W.  M.,  treatmentof  worms,  507 

Canada,  the  medical  profession  in,  226 
Canal,  alimentary,  diet  in  cases  of  foreign  body  in, 
345 

- auditory  external,  removal  of  bony  growths 

from,  704 

“ - sore- throat,”  486 

- spinal,  fibrinous  membranes  within  the,  oc¬ 
curring  in  general  paralysis,  644 
Canaries  or  Madeira?  1379 

j  Canary  Islands,  report  of  scarlet  fever  being  preva- 
I  lent  in  unfounded,  1417 


Cancer,  and  age  in  animals,  256 ;  of  the  rectum* 
treatment  of,  405,  803  ;  laryngeal,  tliyrotomy  for, 
593;  of  the  cervix  uteri,  antipyrin  in,  690 ;  of  gall¬ 
bladder,  767  ;  in  rural  districts,  791 ;  of  larynx, 
928  ;  of  female  generative  organs,  chloride  of  zinc 
in,  1104;  and  cancerous  diseases,  1141 ;  laryngec¬ 
tomy  for,  1173;  of  the  cervix  uteri,  1222;  treat¬ 
ment  of  by  electricity,  1248,  1304 ;  eucalyptus  in, 
1276;  of  the  stomach,  1302;  of  sigmoid  flexure, 
1341 ;  hysterectomy  for,  1396  > 

Caning  on  the  head  at  schools,  1237,  1312 
Cant,  Mr.  C.  E.,  keratitis  from  paralysis  of  fifth 
nerve,  925 

Cantlie,  Mr.  J.,  inoculation  and  vaccination  for 
small-pox  among  the  Chinese,  761 
Canvassing  for  Poor-law  medical  appointments,  295 
Cape  Colony,  leprosy  at,  673,  1174 
Caper  spurge,  the,  229 

Capsule,  suprarenal,  primary  sarcoma  of  the,  27, 
766;  splenic,  fibroid  tnickening  of  the,  817,  873, 
981 

Carbolic  acid  not  a  poison,  320 ;  treatment  of  varicose 
veins  by  injections  of,  767 ;  in  puerperal  rigor, 
920,  1078  ;  in  gonorrhoea,  1093 
Carbonate  ,of  lime  formations,  production  of  in  sea¬ 
water,  1297 

Carbuncle  treated  by  carbolised  spray,  129 
Carcinoma,  inoculation  of,  895  ;  alveolar  of  breast 
following  eczema  of  nipple,  1392 
Cardiff,  rural  sanitary  authority  oft).  manure  works, 
etc.,  110;  meeting  at  re  proposed  public  medical 
service,  1253 
Cards,  visiting,  953 

Cargill,  Dr.  J.,  yellow  fever,  [a  [new  treatment, 
1079 

Caries,  Spinal,  Operative  Treatment,  Laminectomy, 
Dr.  H.  A.  Willard,  rev.,  1106 
Carmichael,  Dr.  J.,  glycerite  preparations,  1159 
Carpenter,  Dr.  R.  H.  S.,  the  evils  of  dispensing, 
charge  for  skill  not  mixtures,  1259 
Carriage,  invalids’  railway,  51 

- of  infection,  1242,  1300,  1315 

Carstairs,  Dr.  J.  G.,  The  Etiology  of  Typhoid  Fever, 
rev.,  825 

Case,  Dr.  P.  W.  P.,  alleged  abuse  of  hospitals,  743 
Cash,  Dr.  T.,  Report  upon  a  Chemical  Examination 
of  the  Excreta  of  Diarrhoea  Cases,  rev.,  882 
Casson,  Mr,  J.  II.,  case  of  poisoning  by  a  plant 
known  as  tatuleh,  1078 
Castration,  effect  of  on  the  voice,  580 
Cataract,  immature,  the  treatment  of.  694,  726, 
795 ;  operation  for  without  iridectomy.  1093 ;  case 
of  hereditary  tendency  to  in  early  childhood,  1395 
Catarrh  of  bursa  pharyngea,  1103 
Cathcart,  Mr.  C.  W.,  A  Surgical  Handbook,  rev., 
823 

Catheter,  removal  of  fragment  of,  1389 
Catley  Abbey  water,  771 

Caustic,  tonic  action  of  chromic  acid  used  as  a,  487 
Cautery,  actual,  epileptic  fits  treated  by,  838 
Caution  to  medical  practitioners,  635 
Cemeteries  of  London,  319  ;  of  London  and  so-called 
burial  reform,  690 
Centenarian,  death  of  a,  1135 
Centenary,  the  John  Howard,  86 
Cephalocele,  occipital  with  cleft  palate  and  talipes 
calcaneus,  1039 

Cercle  Chromatique,  M.  C.  Henry  rev.,  524 
Cerebellum,  disease  of,  1103;  cyst  of,  1392;  abscess 
of  the,  1398 

Certificate  where  no  inquest  is  held,  fee  for,  45 
Certificates,  insurance,  fees  for,  45,  107 ;  of  death, 
the  duty  of  the  medical  attendant  as  to  sus¬ 
picious  cases,  222 ;  of  Death,  Hints  to  Medical 
Men  concerning  the  Granting  of,  Mr.  A.  B.  Hicks, 
ret).,  316;  medical,  legal  qualification  for  giving, 
502;  of  death  signed  by  unqualified  assistants, 
900;  of  death,  1073;  of  death,  charges  for,  1192 
Cervix  uteri.  See  Uterus 

Ceylon,  St.  John  Ambulance  Association  in,  328, 
611 

Chadwick,  Sir  E.,  on  sanitary  reform,  830 
Chaldecott,  Mr.  C.  W.,  toxic  effects  of  atropine  drops, 
1065 

Chamber  of  Deputies,  French,  medical  men  in, 
1135 

Chambers,  Dr.  T.  K., 'death  of,  439 ;  obituary  notice 
of,  505 

Chancre,  recurrent,  980 

Charcot,  M.,  Les  Difformes  et  les  Malades  dans 
l’Art,  rev.,  317 

Charcot’s  disease.  See  Disease 
Charity,  artistic,  1357 

Charles,  Dr.  T.  C.,  recently  introduced  hypnotics 
and  analgesics,  978 

Charteris,  Dr.  M.,  experimental  research  as  to  the 
general  comparative  action  of  the  natural  and 
artificial  salicylic  acids  and  their  salts  of  sodium, 
1208 

Chemical  structure  and  physiological  action,  4,  64 
Chemistry,  the  history  of,  448  ;  General  Medical  and 
Pharmaceutical,  Mr.  J.  Attfield  rev.,  666  ;  Watts’s 
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Dictionary  of,  Mr.  M.  M.  P.  Muir  and  Dr.  H.  F. 
Morley,  rev.,  931 ;  Inorganic,  Mr.  I.  Remsen.  rev., 
988;  An  Elementary  Textbook  of,  Mr.  W.  G. 
Mixter,  rev.,  989 ;  Organic,  Dr.  A.  Bernthsen, 
rev.,  ib .;  practical,  1359  :  medical,  progress  of  in 
It  89, 1442 

Chemists  and  the  Patent  Medicine  Acts,  1312 
Cheshire,  new  eye  institution  for,  1310 
Chest,  spindle-celled  sarcoma  of  wall  of,  1340 
Chichester,  sewerage  of,  943 
Chicken,  Mr.  K.,  adulterated  saccharin,  1288 
Chicken-pox,  period  of  incubation  of,  599 
Child,  removal  of  accessory  limb  and  meningocele 
from  the  back  of  a,  310  ;  the  adopted,  the  Infant 
Life  Protection  Act  and,  935  ;  hypertrophic  cir¬ 
rhosis  in  a,  1038 ;  rheumatoid  arthritis  in  a,  1096 
Childbed,  ergot  in,  319,  635 

Childhood,  forced  feeding  in,  985  ;  early  case  of 
hereditary  tendency  to  cataract  in,  J395 
Children,  young,  suprapubic  lithotomy  in, 29 ;  school, 
myopia  in,  157,  194;  school,  investigations  as  to 
ttie  physical  development  and  brain  state  of,  187, 
198,  654  ;  sale  of  cigarettes  to  forbidden,  286 ;  in¬ 
surance  of  289,  318,  383;  of  nomads,  318  :  of  medi¬ 
cal  men,  atttendance  on,  501,  622  ;  throat  and  nose 
affections  in,  in  relation  to  various  brain  func¬ 
tions,  654  ;  some  causes  of  backwardness  and  stu¬ 
pidity  in,  711  ;  school  investigations  as  to  the 
hearing  of,  734 ;  of  the  poor,  the  diseases  of,  877; 
of  Whitechapel,  the  training  of,  890 ;  creolin  in 
diseases  of,  1062  ;  the  Diseases  of,  Dr.  II.  Ashby 
and  Mr.  G.  A.  Wright,  rev..  1104, 1161 ;  hungry  in 
board  schools,  1170 ;  books  on  diseases  of,  1200 ; 
coincident  defects  in,  in  association  with  mental 
dulness,  nerve  delects,  and  low  nutrition,  1272; 
hungry,  feeding  the,  1295 ;  Suggestions  to 
Mothers  on  the  Management  of  their,  rev.,  1345  ; 
periostitis  as  a  cause  of  death  in,  1400 ;  the  cceliac 
affection  in,  1404;  imbecile  education  of,  1408 
China,  medical  education  in,  142  ;  lepers  in,  687  ; 
small- pox  in,  761 

Chinese,  college  of  medicine  for,  1313 
Chisholm,  Mr.  J.,  Medical  Handbook  of  Life  Assur¬ 
ance,  rev.,  879 

Chloral,  homicidal  poisoning  by,  with  its  medico¬ 
legal  relations,  235 ;  poisoning'by,  1040 
Chloralamide  as  a  hypnotic,  1326 
Chlorate  of  potassium,  994 

Chloride  of  zinc  in  cancer  of  female  generative 
organs,  1104 ;  injections  of  in  hydrocele,  1124 
Chloroform, death  from, 88, 210,635, 891, 1408  ;  and  alco¬ 
hol,  154 ;  ether  v.,  497  ;  or  ether  ?  907  ;  the  dangers 
of  as  an  anaesthetic,  951,  1064,  1080,  1189  ;  the  ad¬ 
ministration  of,  1015 

- — - - - inhalation,  death  at  the  commence¬ 

ment  of,  778 

- syncope,  792 

Cholecystenterostomy,  1062,  1218 
Cholecystotomy,  fourteen  cases  of,  982 ;  case  of, 
1341 

Cholera,  treatment  of,  295  ;  in  Hungary,  575  ;  and 
summer  diarrhoea,  the  analogy  of,  597  ;  in  Pekin, 
632 ;  in  Persia,  687,  1256,  1377,  1415 ;  in  Asiatic, 
Turkey,  741  ;  in  Mesopotamia,  851,  960,  1377;inthe 
Philippine  Islands,  1257 
“  Cholera  scare,"  the,  1012 

Cholmeley,  Dr.  W.,  the  late  Mr.  Havnes  Walton, 
1315 

Chorea,  hysterical,  11 ;  antipyrin  in,  14  ;  in  preg¬ 
nancy,  79  ;  hereditary  (Huntington’s),  1039 
Christmas  cards,  1346 

- gift  books  for,  1345 

Chromic  acid  used  as  a  caustic,  toxic  action  of,  487 
Churches,  pure  air  in,  1355 

Churton,  Dr.  T.,  prognosis  in  cases  of  albuminuria 
with  special  reference  to  life  assurance,  424  ;  re¬ 
sults  of  a  systematic  inquiry  into  the  sanitary 
state  of  the  homes  of  hospital  in-patients,  466  ; 
suspension  for  locomotor  ataxy,  818,  920  ;  chronic 
tubercular  disease  of  the  serous  membranes,  1318 ; 
notes  on  the  recent  epidemic  of  pneumonia  in 
Leeds  and  neighbourhood,  1398 
Cigarettes,  sale  of,  to  children  forbidden,  286 
Cinchona  wine,  1415 
Circulars,  advertising,  107,  155, 1421 
Ciron,  what,  was  the  ?  27,  230 

Cirrhosis,  hypertrophic,  in  a  child,  1038 ;  non-alco¬ 
holic,  of  the  liver,  ib. 

Civil  servants,  medical,  and  the  Pensions  Bill,  440, 
486,  496,  681,749 

Clapham  Maternity  and  School  of  Midwifery,  1017 
Clark,  Sir  A.,  and  the  abuse  of  out-patient  depart¬ 
ments,  47, 107, 158 ;  presentation  to,  at  the  London 
Hospital,  148;  the  constitution  of  man,  832;  the 
non-tubercular  and  non-cardiac  ha:moptyses  of 
elderly  persons,  909,  924 

Clarke.  Dr.  F.  E.,  Pyrmont  as  a  health  resort,  1379 

-  Mr.  J.  J.,  congenital  club-foot  and  spina 

bifida,  1102 

- -Mr.  T.  K.,  case  of  gastro-enterostomy  by 

the  aid  of  decalcified  bone-plates,  1089 
- Mr.  W.  B.,  on  the  treatment  of  retention  of 


urine  from  prostatic  enlargement,  870  ;  renal  sur¬ 
gery,  1087 ;  four  years’  experience  in  cases  of  stric¬ 
ture  of  the  urethra  treated  by  electrolysis,  with  a 
record  of  fifty  cases,  1278 

Cleland,  Dr.  J.,  Dissection  of  the  Human  Body, 
rev.,  663 ;  Memoirs  and  Memoranda  in  Anaiomy, 
rev.,  664 

Clemow,  Mr.  F.  G.,  the  epidemic  of  inlluenza  in 
Eastern  Europe,  1305 
Clerkenwell,  the  slums  of,  833 
Climate  of  north  and  south  of  England,  1023 
Climatology  and  balneology,  465 
Clitoris,  epitheliomatous  tumour  of,  985 
Club,  the  Gilbert,  inaugural  meeting,  1301 
Clubfoot  and  its  Effects  upon  other  Parts  of  the 
Skeleton,  Dr.  G.  H.  von  Meyer,  rev.,  770  ;  con¬ 
genital,  and  spina  bifida,  1102 
Clubs  and  chronic  invalids,  502  ;  provident  medical, 
901 

Coats,  Dr.  J.,  on  the  nature  of  constitutional  sus¬ 
ceptibility  to  disease,  409,  980;  A  Manual  of 
Pathology,  rev.,  987 

Cocaine,  action  of  on  the  body  temperature,  29 ; 

the  sale  of,  750, 1079  ;  in  operations  on  the  eye,  791 
Cock,  Dr.  F.  W.,  what  was  the  ciron  ?  230  ;  an  early 
form  of  lanolin,  689 

Cockcroft,  Mr.  W.,  obituary  notice  of,  1017 
Code  of  Medical  Ethics,  the,  45;  translated  into 
Italian,  465 

Codeine,  poisoning  by,  718 
Coffee,  the  so-called  Mussaenda,  1259 
Cohnheim,  Dr.  J.,  Lectures  on  General  Pathology, 
rev.,  928,  1041 
Coimbra,  drainage  of,  746 

Colchicum,  rheumatic  ocular  scleritis  and,  1125 
Cold,  common,  treatment  of,  1037,  1092,  1332 
Cole,  v.  the  Accident  Assurance  Company,  445 
Coleraine,  proposed  cottage  hospital  for,  1000 
Coley,  Dr.  F.  C.,  notes  on  the  composition  of  cere- 
bro-spinal  fluid,  600 

Colitis,  ulcerative;  following  measles,  1215 
Collective  Investigation.  See  Association,  British 
Medical 

College,  Anderson’s  medical  school,  medical  staff 
and  lectures  at,  554;  instruction  at,  556  ;  fees,  ib.; 
opening  of  session,  946 

- Catholic  University  Medical,  medical  staff 

and  instruction  at,  558  ;  fees,  ib. 

- Cavendish,  Cambridge  medical  students  at, 

226 ;  scholarships  at,  290,  343 

- Downing,  Cambridge,  gathering  of  “old 

Downing"  men,  49 

- - Firth,  Sheffield,  fees,  539 ;  medical  staff 

and  lectures  at,  551,  572  ;  instruction  at,  552 ;  me¬ 
dical  senool  buildings,  735 ;  introductory  address 
at,  786  ;  government  grant  to,  1121 
- King’s,  Aberdeen,  opening  of  new  recrea¬ 
tion  ground  for,  1116 

- King’s,  London,  medical  staff  and  lectures 

at,  536 ;  fees,  538 ;  instruction  at,  543  ;  scholar¬ 
ships  and  prizes,  ib.;  distribution  of  prizes,  etc., 
781 ;  award  of  exhibitions  at,  960 

- King  and  Queen's  of  Physicians  in  Ireland, 

pass  lists,  165,  346, 1135,  1377;  regulations  for  di¬ 
plomas,  530 ;  regulations  for  diploma  in  State 
medicine,  567  ;  list  of  officers  of,  945 

- Marisclial.  Aberdeen,  extension  of,  780 

- of  Medicine,  Carmichael,  medical  staff  and 

instruction  at,  557  ;  fees,  558 

- of  Medicine  for  Chinese,  1313 

- - of  Medicine,  Newcastle-upon-Tyne,  fees, 

539 ;  medical  staff  and  lectures  at,  551 ;  instruc¬ 
tion  at,  552;  scholarships,  etc.,  ib.;  opening  of 
new  buildings,  777  ;  the  building  debt  on,  1367 

- Owens,  Manchester,  close  of  medical  classes, 

etc.,  290;  fees,  539;  instruction  at,  550;  medical 
staff  and  lectures  at,  551 ;  scholarships  and  prizes, 
552;  opening  of  medical  school,  782 ;  annual  din¬ 
ner  of  medical  department,  897  ;  students  at,  ib.; 
Combe  lectures  at,  ib.;  progress  of  medical  school 
of,  1013 ;  extension  of  medical  buildings  of,  1247 
- Queen  Margaret,  Glasgow,  opening  of  ses¬ 
sion  of,  1056 

- Queen’s,  Belfast,  annual  report,  391  ;  medi¬ 
cal  staff  and  instruction  at,  559 ;  tees,  ib.;  medical 
classes  of  to  be  open  to  ladies,  613,  732 ;  entries  at 
the,  1359 

- Queen’s,  Bifmingham,  fees,  539  ;  instruc¬ 
tion  at,  549 ;  prizes,  ib.;  medical  staff  and  lectures 
at,  551  ;  regulations  for  dental  surgery,  570 ;  me¬ 
dical  school  buildings,  735;  opening  of  medical 
session,  782  ;  proposed  affiliation  of  with  Durham 
University,  1246 

- - - — -Queen's,  Cork,  annual  report  of,  206;  me¬ 
dical  staff  and  instruction  at.  559  ;  fees,  ib. 

- - Queen’s,  Galway,  annual  report  of,  321 ; 

medical  staff  and  instruction  at,  559 ;  fees,  ib. 

- Royal  Medical  Benevolent,  Epsom,  the, 

105,  285,  388,  395,  444  ,  621;  scholarships  at,  165; 
retrospect  of  in  1889,  1478 

- - Iloyal  Naval,  Portsmouth,  sanitary  condl- 

I  tion  of,  1232 


College,  Iloyal,  of  Physicians  of  Edinburgh,  regula’ 
tions  for  diplomas,  523  ;  regulations  for  diploma 
in  State  medicine,  567 ;  the  Freeland  Barbour 
fellowship  at,  1056;  officers,  etc.,  of,  1361 

- -  Iloyal,  of  Physicians  of  London,  and  the 

Lunacy  Acts  Amendment  Bill,  37 ;  pass  lists,  227, 
296,  1008;  lectures  at,  252  ;  meeting  of  Fellows  of, 
264,  1007,  1046,  1411  ;  officers,  etc.,  of,  296;  regula¬ 
tions  for  diplomas,  511;  on  quarantine,  630;  the 
membership  of,  634  ;  lectures  at  the,  1171 ;  retro¬ 
spect  of,  in  1889,  1436 

- -  Royal,  of  Surgeons  of  Edinburgh,  pass 

lists,  296;  regulations  for  diplomas,  523  ;  regula¬ 
tions  for  dental  surgery,  568 
- Iloyal,  of  Surgeons  of  England,  the  mu¬ 
seum  of,  25;  backers  of  bill  to  amend  constitution 
of,  30  ;  the  elections  at  the,  40,  105,  154,  220  ;  the 
fellowship  examination  of,  53  ;  meeting  of  Coun¬ 
cil,  93,  257,  883,  1117,  1348  ;  pass  lists,  110,  345,  965, 
1311,1197,  1377  ;  and  its  by-laws,  338  ;  the  examin¬ 
ation  for  the  membershiD  of,  448 ;  physiology  at 
the  first  fellowship  examination  of,  507  ;  regula¬ 
tions  for  diplomas,  514;  regulations  for  dental 
surgery,  568;  the  library  of,  678;  the  diploma  of 
Member  of  and  government  appointments,  741  ; 
the  coming  meeting  at  the,  1001 ;  annual  meeting 
of,  1043  ;  the  licence  in  dental  surgery  of,  1201  ; 
closing  of  the  library  of,  1288 ;  the  Fellowship  of 
the,  1408 ;  retrospect  of,  in  1889,  1435 

- Royal,  of  Surgeons  in  Ireland,  pass  lists,  52, 

165,  223,  296,  346,  852,  961,  1256, 1429  ;  the  examina¬ 
tion  for  the  fellowship  of,  448;  regulations  for 
dental  surgery,  568;  changes  in  professoriate  of, 
891,  941;  legal  status  of  licentiates  of,  1128;  the 
registrarsliip  of,  1256 

- Royal,  of  Surgeons  in  Ireland  and  Apothe¬ 
caries’  Hall,  Ireland,  regulations  for  conjoint  exa¬ 
mination,  532 

- St.  Mungo’s,  Glasgow,  list  of  professors 

and  lecturers  at,  440,  577  ;  medical  staff  and  lec¬ 
tures  at,  554 ;  instruction  at,  556;  fees,  ib.;  regu¬ 
lations  for  dental  surgery,  570 ;  introductory  ad¬ 
dress  at,  946  ;  the  lectures  of,  998 

- -  University,  Dundee,  annual  meeting  of 

governors,  941 

- -University,  Liverpool,  fees,  539 ;  instruc¬ 
tion  at,  550 ;  exhibitions  and  prizes,  ib.;  medical 
staff  and  lectures  at,  551  ;  regulations  for  dental 
surgery,  570;  lectures  and  demonstrations  at,  897  ; 
opening  of>  session  of,  1063;  "Walker  engineering 
laboratories,  ib. 

- University,  London,  medical  staff  and  lec¬ 
tures  at,  537  ;  fees,  539  ;  instruction  at,  546 ;  scho¬ 
larships,  etc.,  547  ;  medical  school  buildings,  735  ; 
old  students’  dinner.  782 

- University,  of  South  Wales  and  Monmouth¬ 
shire,  instruction  at,  553;  fees,  ib.;  scholarships, 
etc.,  ib.;  meeting  of  colliery  workmen  concerning 
subscriptions  to,  830 

- Yorkshire,  medical  department  of,  fees, 

539;  instruction  at,  549:  prizes,  550;  medical  staff 
and  lectures  at,  551 ;  medical  school  buildings, 
735  ;  introductory  address  at,  751 ;  opening  of  ses¬ 
sion,  782 

- -  Zenana  Medical,  opening  of,  851 

Colleges,  bogus  medical,  1294 

- King  and  Queen’s  of  Physicians  and  Iloyal 

of  Surgeons  in  Ireland,  conjoint  board,  pass  lists 
to,  346,  1135 ;  regulations  for  conjoint  examina¬ 
tion,  531 

-  Royal  of  Physicians  and  Surgeons  Edin¬ 
burgh  and  Faculty  of  Physicians  and  Surgeons 
Glasgow,  conjoint  board  of,  pass  lists,  227,  346, 
960 ;  regulations  for  diplomas,  527 
- - -  Royal  of  Physicians  of  London  and  Sur¬ 
geons  of  England,  the  conjoint  board  of,  pass 
lists,  51,  110,  227,  852,  965  ;  regulations  for  the 
double  qualification,  510  ;  regulations  for  diploma 
in  State  medicine.  565  ;  a  victim  of,  749 

-  University  and  State  aid,  203,  898 

Collier,  Mr.  M.  P.  M.,  The  Physiology  of  the 
Vascular  System,  rev.,  1106 

-  Dr.  W.,  hospital  out-patient  reform  and  the 

public  medical  service,  1070 
Collineau,  Dr.  A.,  L’Hygibne  a  l’Ecole  :  Pedagogic 
Scientifique,  rev.,  82 

Collins,  Mr.  E.  T.,  cure  of  amenorrhoea  by  shock, 

921 

Collinson,  Mr.  T.  A.,  presentation  to,  471 
Colon,  gastric  ulcer  communicating  with,  1152; 
descending  malignant  disease  of,  with  impaction 
of  foreign  body,  1154 

Colotomy,  lumbar,  962,  1223 ;  Littre's  two  suc¬ 
cessful  cases  of,  1091 ;  inguinal,  two  cases  of, 
1220 ;  inguinal,  a  new  method  of  performing, 

1306 

Colour  blindness  and  defective  vision  in  the  mer¬ 
cantile  marine,  253  ;  the  detection  of,  1036  ;  iu 
the  mercantile  marine,  1293  ;  in  railway  servants, 

1356 

Combination  among  candidates  for  hospital  ap¬ 
pointments,  1196 
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Commission,  proposed,  on  hospital  management, 
201 

- Dublin  Hospitals.  941 

- Lord  Sandhurst’s,  and  Dr.  Rentoul’s 

resolutions.  249,  290 

-  Royal  on  the  Blind  and  Dumb,  report 

of,  139,  726 

-  Royal  on  the  Education  of  Feeble¬ 
minded  and  Exceptional  Children,  the  report  of, 
250,  483 

-  Royal  on  Vaccination,  report  of,  439, 

610;  resumption  of  sittings  of,  829  ;  interim  report 
of,  995  ;  first  report  of,  1057,  1177  ;  meeting  of, 
1128,  1232,  1352 

- Scottish  Universities,  142 

Commissioners,  in  Lunacy,  the  report  of,  319,  626  ; 
Scotch  University,  999;  in  Lunacy  for  Scotland, 
annual  report  of,  1178 
Committee,  the  Leprosy,  meeting  of,  40 

- Lord  Camperdown’s.  See  Armv. 

- re  Dr.  Rentoul's  resolutions.  See  Asso¬ 
ciation,  British  Medical. 

Commode,  patent  odourless,  931 
Competition,  downward,  1372 

Compression,  digital,  aneurysm  in  the  right  orbit 
cured  by,  716  ;  treatment  of  buboes  by,  718 
Conference,  British  Pharmaceutical,  annual  meet¬ 
ing  of,  616 

Confessions,  death-bed,  253 
Confinements,  home  for,  814 
Congo  States,  vaccination  in,  1137 
Congress,  the  Anthropological,  meeting  of  at 
Vienna,  737 

- of  Balneologists,  date  and  place  of  meeting 

of,  1429 

-  French  Surgical,  date  and  place  of  meet¬ 
ing  of,  295,776;  opening  of,  832;  discussion  on 
the  immediate  and  remote  results  of  operation 
on  phthisical  patients,  894  ;  fire  during  the,  936; 
the  surgical  treatment  of  tubercular  diseases, 
1011 ;  removal  of  Mickel’s  ganglion  in  facial  neur¬ 
algia,  ib. ;  laryngeal  cancer,  ib. ;  pseudo-urinary 
troubles,  1012 

- for  Internal  Medicine  to  be  held  in  Vienna 

in  1890,  1429 

- International  of  Hypnotism,  date  and  place 

of  meeting  of,  50 

-  International  Medical,  date  and  place  of 

meeting  of,  25,  252  ;  grant  of  £4,000  to,  886 ;  the 
treasurer  of,  1256  ;  neurology  at,  1364 

-  International  Pharmaceutical,  date  and 

place  of  meeting  of,  1000 

- International  of  Physiology,  first  meeting 

of,  734 

-  Ophthalmological  at  Heidelberg,  award  of 

prizes  at,  1257 

- of  Russian  Pharmacists,  meeting  of,  1256 

-  of  Russian  Naturalist  and  Physicians,  date 

and  place  of  meeting  of,  1000 

-  Sanitary  Institute.  Nee  Institute 

Congresses,  medical  at  Paris,  788 

Conjunctivitis,  tealeaf,  1396 

Conner,  Dr.,  presentation  to,  471 

Consanguinity  in  marriage,  53 

Constipation, ’duration  of,  748,  802 

Constit  ut  ion  of  man,  the,  832 

Consultants  and  general  practitioners,  1128,  1190 

Consultations,  796,  953 

Contagion,  prevention  of  in  children’s  hospitals, 
103 

Continent,  sanitary  arrangements  on  the,  508 
Contracts  not  to  practise  within  an  area,  1017 
Convention,  the  Geneva,  twenty-sixth  year  of  exist¬ 
ence  of,  851 

Conviction  for  exposing  unsound  meat  for  sale,  849 
Cook  and  Co.,  Messrs.,  tours  by  at  Leeds,  196 
Cooke.  Mr.  J.  B.,  the  dermic  punctator,  883 
Cookery  of  the  poor,  1354 

Copeman,  Mr.  S.  M.,  report  on  the  medico-legal 
detection  of  human  blood,  190 
Coppinger,  Dr.  C..  electrolysis,  1201 
Coracoid  process,  fracture  of  the,  1215,  1331, 1399 
Corbvn,  Mr.  T.  H.,  proposed  public  medical  service, 
1019, 1196 

Cord,  spinal,  six  cases  of  disease  of  treated  by  sus¬ 
pension,  602;  syphilitic  disease  of,  1221 

- umbilical,  haemorrhage  from  the,  320,  729 ; 

dressings  for  the,  445,  635 
Cordes,  Dr.  A.,  treatment  of  worms,  634 
Cords,  vocal,  bilateral  paralysis  of  the  abductors  of, 
1220 

Cord  went,  Dr.  J.,  epilepsy  after  vaccination,  1079 
Cork,  overcrowding  in,  30 ;  the  corporation  of  and 
grants  to  charitable  institutions,  674  ;  zymotic 
diseases  in,  1241 

Corley,  Dr.  A.  H.,  elected  on  council  of  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  1056 
Cornea,  on  the  size  of  the  in  relation  to  age,  sex,  re¬ 
fraction,  and  primary  glaucoma.  1155 
Coroners  and  medical  witnesses,  289,  749 
Coronersbip  for  central  Antrim,  the,  256 
Corporations,  officers  of,  501 


Corrosive  poisoning,  a  case  of,  15 
Cosgrave.  Dr.  E.  McD.,  appointed  physician  to 
Mercer’s  Hospital,  320 

Costelloe,  Dr.  T  ,  appointed  medical  officer  of  Cas- 
saroe  Dispensary,  613 
Costume  academic,  1379 

Cotta,  deaths  from  eating  diseased  flesh  at,  110 
Cottle,  Dr.  W.,  a  case  of  leprosy  apparently  arrested, 
12 

Coulson,  Mr.  W.  J.,  death  of,  575  ;  obituary  notice 
of,  623 

County  Council  of  London,  meeting  of,  1192 
County  Councils,  transference  of  powers  to  by  Local 
Government  Board,  25 ;  and  sanitary  administra¬ 
tion,  888 ;  payments  by  in  lieu  of  discontinued 
grants,  939 

Courtesy,  an  international,  23 

Cousins,  Dr.  J.  W.,  new  antiseptic  artificial  mem- 
brana  tympani,  712,  767,  883  ;  treatment  of  cancer 
of  the  rectum,  806 ;  treatment  of  retention  of 
urine  from  prostatic  enlargement,  870  ;  melanotic 
sarcoma  of  the  submaxillary  gland,  1341 ;  perfora¬ 
tion  of  the  intestine  twenty-three  days  after 
herniotomy,  ib.-,  case  of  gastrostomy,  ib.;  radical 
cure  of  hernia,  ib. 

Coutts,  Dr.,  three  cases  of  rheumatic  periostitis, 
1219 

Coventry,  meeting  at,  re  proposed  public  medical 
service,  1253 

Cow,  milch,  peculiar  teat  eruption  in  a,  465 

- disease  and  scarlatina,  981 

Cowell,  Mr.  G.,  the  guild  of  St.  Luke,  1015 
Cowhouses  of  Edinburgh,  inspection  of,  780 ;  in 
London,  10C0 

Cowpox,  true,  outbreak,  739 
Cows,  transmission  of  ringworm  from,  1276 
Craig,  Mr.  J,  F.,  severe  intestinal  haemorrhage  from 
passage  of  a  foreign  body,  1389 
Craven,  Mr.  R.  M.,  appointed  medical  officer  of 
health  for  Westmorland,  643 
Crawford,  Sir  T.,  presidential  address  to  Epidemio¬ 
logical  Society,  1156 

Cremation  and  Urn  Burial,  or  the  Cemeteries  of  the 
Future,  Mr.  W.  Robinson,  rev.,  770 ;  in  Paris,  964, 
1136:  Modern,  Dr.  P.  de  Pietra  Santa,  rev.,  929  ; 
of  refuse,  1051 

Creolin  in  diseases  of  children,  1062 
Criminal,  sick  or,  938 
Criminals,  defects  of  hearing  in,  730 
Cripps,  Mr.  H.,  treatment  of  cancer  of  the  rectum, 
803  ;  the  surgical  treatment  of  general  paralysis, 
1215 

Crooke,  Dr.  G.  F.,  the  histology  of  Bright’s  disease, 
1271 

Cross,  Mr.  F.  R.,  muscular  advancement,  701 
Crosse  self-acting  ventilator  and  disinfector  com¬ 
bined,  771 

Crowley,  Dr.  D.,  elected  coroner  for  South  Galway, 
320 

Cruden,  Major,  A  Handbook  of  Musical  Drill  and 
Physical  Exercises,  rev.,  606 
Crus  penis,  primary  sarcoma  of,  1153 
Cullen,  Brigade -Surgeon  P.,  leprosy  in  India, 
855 

Cullingworth,  Dr.  C.  J.,  the  etiological  importance 
of  gonorrhcea  in  relation  to  some  of  the  more 
common  diseases  of  women,  122;  some  further 
applications  of  antiseptic  principles  to  midwifery 
practice,  371;  dressings  for  the  umbilical  corn, 
445  ;  the  value  of  electricity  in  gynaecology,  862 ; 
case  of  vesico-utero-vaginal  fistula,  1099 
Cumberbatch,  Dr.  L.  T.,  death  of,  439;  obituary 
notice  of,  628 

Cup  of  Youth,  the,  Dr.  S.  Weir  Mitchell,  rev.,  314 
Curette,  the,  and  paralysis  of  the  uterus,  254 
Curgenven,  Mr.  J.  B.,  eucalyptus  in  scarlet  fever, 
921,1151;  eucalyptus  in  cancer,  1276  ;  carriage  of 
infection,  1300 

Cutter,  Dr.  E.,  value  of  electricity  in  gynaecology, 
859 

Cyst,  of  broad  ligament,  16 ;  of  doubtful  nature, 
removed  from  groin,  1038  ;  large  chylous  of  me¬ 
sentery,  1099  ;  conjunctival,  1159;  of  cerebellum, 
1392 

Cysticerci  in  the  eye,  1416 
Cystitis,  saccharin  in,  1235 
Cysts,  gaseous,  of  the  neck, '1053 

D. 

Da  Cunha,  Dr.  G  .,  receives  the  Cross  of  the  Portu¬ 
guese  order  of  St.  James,  1073 
Da  Gama,  Mr.  J.  A.,  cataract  operation  without 
iridectomy,  1093 

Dalby,  Sir  W.,  removal  of  bony  growths  from  the 
external  auditory  canal,  704 
Dale,  Dr.  H.  R.,  jun.,  obituary  notice  of,  1072 
Dalton,  Dr.  C.  G.,  “  Medinensis,”  1201 
D  ime  il  quartre  jambes,  la.  792 
Damien,  Father,  cause  of  death  of,  947 
Dandruff,  the  treatment  of,  634,  688,  967 
Darroll,  Mr.  W.  B.,  twin  labour  at  term,  one  child 
living,  the  other  dead  at  fifth  or  sixth  month,  921 


Datestone,  typhlitis  caused  by  swallowing  a,  244 
Davaine,  C.  J.  l’CEuvre  de,  rev  ,  1281 
Davey,  Mr.  N,  F.,  case  of  larva;  passed  per  anum 
243 

Davies,  Dr.  D.  W.,  medical  defence,  338 
- Mr.  H.  C.,  case  of  intra-uterine  strangula¬ 
tion,  598 

- Mr.  N.  E.,  the  treatment  of  obesity,  1431 

- Mr.  R.  T.  E.,  twin  labour,  haunorrhage 

from  detached  placenta,  765 
Davies-Colley’s  operation,  case  of,  1329 
Davis  v.  Great  Western  Railway  Provident  Society 
1306  J 

- Dr.  II.,  case  of  intussusception  cured  by  in¬ 
version,  981 

- Mr.  II.,  the  danger  of  chloroform  and  the 

safety  of  ether  as  an  anesthetic,  1064 
Davy,  Dr.  E.  W.,  the  Maybrick  case,  393 

- Dr.  J.,  proposed  public  medical  service,  109 

Dawson,  Dr.  W.  H.,  the  medical  defence  union, 
740 ;  presentation  to,  851 

Day,  topics  of  the,  31,  91,  145,  206,  262,  321,  441,  490, 
613 

-  Deputy  Surgeon-General  F.,  obituary ’  notice 

of.  162 

Dead,  desiccation  of  the,  92 
Deaf  and  dumb,  the,  842,  950,  1015 
Deaf-mutism,  consanguineous  marriages  and,  688 
Deafness,  pilocarpine  in.  129,  220,  285,  801 
DeakiD,  Surg. -Major  S.,  death  of,  1352 
Death,  of  Dr.  Elam,  88;  from  chloroform,  88,  210, 
635,891,1308;  from  eating  diseased  flesh,  110;  regis¬ 
tration  of,  162;  from  hydrophobia,  203,  321,  659, 
820,  1197  ;  of  Dr.  L.  T.  Cumberbatch,  439  ;  of  Dr. 
T.  K.  Chambers,  439;  of  Dr.  S.  O.  Haberthon, 
486 ;  of  a  plumber  from  lead  poisoning,  487 ;  of 
Mr.  W.  J.  Coulson,  575  ;  of  Mr.  C.  Brown,  576  ;  of 
Dr.  H.  H.  Boxwell,  577 ;  of  Dr.  H.  Taylor,  610;  of 
Dr.  M.  Perrin,  ib.;  sudden  from  ankylostomiasis, 
656;  of  Mr.  J.  Flexman,  670:  of  Dr.  G.  W.  Roys- 
ton-Pigott,  671;  of  Dr.  Adrien,  732;  of  Dr.  P. 
Smith,  776;  of  Mr.  R.  E.  Power,  ib.;  in  a  dentist’s 
chambers,  835;  in  hospitals,  registration  of  844  . 
of  Mr.  T.  G.  Hewlett,  851 ;  of  M.  Ricord,  939  ;  o’ 
Dr.  J.  Brennen,  1056  ;  from  ether,  1280  ;  of  Prof 
fessor  von  Volkmann,  1303  ;  of  Dr.  G.  L.  Pereda- 
1312;  of  Surgeon-Major  S.  Deakin,  1352;  of  Pro, 
fessor  M’Nab.  1358  ;  of  Dr.  T.  Finlay,  1377  ;  of  Mr- 
W.  Toone,  1429 

De’Ath,  Mr.  G.  H.,  proposed  public  medical  service, 
847 

Death-rate,  in  Begium,  741;  of  total  abstainers, 
1139 

Debility,  nervous,  1073 
Defamation,  1422 
Defence,  a  shabby,  741 
Deformities,  multiple,  1398 
Deformity,  congenital,  of  the  extremities,  1220 
Degree,  a  medical,  for  London  students,  963 
Degrees,  foreign  medical,  45,  1306 ;  for  London  stu¬ 
dents,  86,  138,  201,  315,  1171 
Delepine,  Mr.  S.,  psorospermiae  in  rabbit’s  liver, 
1393 

Delirium  tremens,  criminal  responsibility  in,  885 
De  Meric,  M.  H.,  Notes  ou  Venereal  Diseases,  rev., 
20 

Dempsey,  Dr.,  uterine  polypi,  313 
Denby,  Dr.  T.  C.,  disseminated  sclerosis,  1103 
Dentist,  death  in  the  chambers  of  a,  835 
Dentists  and  medical  men,  502  ;  and  surgeons,  1306 
Deptford,  poisoning  cases  at,  87 
Dermatology,  Papers  on,  Dr.  E.  D.  Mapother,  rev., 
18 ;  recent  advances  in,  985  ;  retrospect  of  in  1889, 

Dermoids,  or  Tumour  containing  Skin,  Hair,  Teeth, 
etc.,  Mr.  J.  B.  Sutton,  rev.,  882 
Derry,  alleged  insanitary  condition  of  the  gaol  at, 
441  ;  proposed  small-pox  hospital  at,  489 
Desiccation  of  the  dead,  92 

Dettweiler,  Dr.,  pocket-flask  for  the  disposal  of  the 
spnta  in  phthisis,  825 

Diabetes,  antipvrin  in,  656;  conjugal,  736;  new 
bread  for  sufferers  from,  838 ;  insipidus,  928  ; 
atrophy  of  the  pancreas  and,  1124 ;  case  of  benefited 
by  phosphorus,  1216 

Diagnosis,  verification  of  a,  156,  396,  631 ;  Physical 
of  the  Chest  and  Abdomen,  the  Essentials  of.  Dr 
J.  W.  Anderson,  rev..  246  ;  ophthalmoscopic,  a 
frequent  source  of  fallacy  in,  1079  ;  early  of  in¬ 
fectious  diseases,  1237 
Diaries  for  1890,  1315,  1402 

Diarrhoea  of  pthisis,  treatment  of,  141 ;  summer,  an 
inquiry  into  the  etiology  of,  180  ;  infantile,  arti¬ 
ficial  feeding  and,  255  ;  summer  and  cholera,  the 
analogy  of,  597  ;  choleraic,  a  prophylaxis  for,  1062  ; 
infantile,  antifermentative  treatment  of,  1102 
Diet,  amount  of  albumen  in,  27 ;  in  cases  of  foreign 
body  in  the  alimentary  canal,  345 
Difficulties  for  doctors,  1230 

Difformes  dans  l’Art  Les,  MM.  Charcot  and  P. 
Richer,  rev.,  317 

Digestibility  of  boiled  milk,  888,  962 
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Digitalin,  comparative  strength  of  in  different 
countries,  1367 

Digitalis,  the  antipyretic  action  of,  1020 
Dilator,  rapid  uterine,  750  ;  new  uterine,  985 
Diphtheria,  in  the  hospitals  of  the  Metropolitan 
Asylums  Board,  293 ;  epidemic  of  at  Aarhuus, 
447 ;  outbreak  of  in  Bast  Haddon,  575  ;  at  Ux¬ 
bridge,  849 ;  in  schools,  967 ;  treatment  of  1185  ; 
local  therapeutic  treatment  of,  1333 
Diploma,  the,  in  State  medicine,  112,  167,  794  ;  in 
medicine,  the  Swiss  Federal, ”677,  688 
Disclaimer,  a,  1139,  1217 

Discussion,  on  the  prognosis  of  cases  of  albuminuria 
with  special  reference  to  life  assurance,  417  ;  on 
disinfection  and  isolation,  with  special  reference 
to  the  control  of  epidemics,  452 ;  on  the  contami¬ 
nation  of  drinking  water  by  lead,  459 
Disease,  on  the  nature  of  constitutional  susceptiblity 
to,  409 ;  licensed  to  spread,  794,  830 ;  the  begin¬ 
nings  of,  821 ;  transmission  of  by  brushes  and 
dental  instruments,  1021 ;  inebriety  and,  1138 ; 
prevention  of,  1275 

- Addison’s,  in  a  diabetic  patient,  1038 

- Bright’s  in  pregnancy,  1055 ;  the  histiology 

of,  1271 

- Charcot’s,  note  on,  1324 

- Weil’s,  notes  of  a  case  of,  11 

Diseases,  Venereal,  Notes  on,  M.  H.  de  Meric,  rev., 
20 ;  infectious,  compulsory  notification  of,  501, 
673,  685,  741,  745.  904,  953,  960  ,  994,  1073,  1076; 
mental,  clinical  instruction  in,  255;  the  nature  of 
constitutional  susceptibility  to,  409,  980 ;  caused 
by  special  occupations,  469  ;  infectious,  in  hotels, 
487 ;  of  the  children  of  the  poor,  877 ;  infectious,  on 
the  Thames,  935;  infectious,  prophylaxis  of,  1023; 
infectious,  the  study  of,  1114;  infectious,  the 
early  diagnosis  of,  1237 ;  infectious,  ambulances 
for,  1296  ;  contagious,  the  prevention  of  in  schools, 
1379 

Disinfection  of  hands,  42,  with  special  reference  to 
the  control  of  epidemics,  453  ;  and  the  spread  of 
infection,  1192 
Dislocation,  an  unusual,  764 

Dispensaries,  provident,  hospitals  and,  685 ;  provi¬ 
dent  in  the  East  End,  1070 
Dispenser,  a  pauper,  887 
Dispensing,  the  evils  of,  1259 

Dissection  of  the  Human  Body,  Drs.  J.  Cleland  and 
J.  Y.  Mackay,  rev.,  663 

Dobbs,  Mr.  K.  D.,  gunshot  wound  of  axillary  artery, 
130 

Dobell,  Dr.  H.,  the  epidemic  ofinfluenza,  1419 
Dobree,  Miss  L.  E.,  A  Manual  of  Home  Nursing, 
rev.,  882 

Doctors,  difficulties  for,  1230 

- English,  in  Switzerland.  See  Practitioners 

“  Doctors’  orders,”  671 

Dodd,  Mr.  A.  H.,  case  of  poisoning  by  hyoscyamus, 
659 

- Mr.  P.  V.,  case  of  phosphorus  poisoning,  874 

Dogs,  typhoid  fever  in,  254;  rabid  in  London,  744, 
1292 

Dolan,  Dr.  T.  M.,  the  relation  of  'gynaecology  to 
general  practice,  16,  985 
Donations,  196,  340,  838,  964,  1125,  1429 
Donnet,  Inspector-General,  J.  J.  L.,  clinical  notes 
on  leprosy,  301 

Doran,  Mr.  A.,  a  series  of  twenty-five  completed 
ovariotomies,  1327  ;  on  closure  of  the  ostium  in 
inflammation  and  allied  diseases  of  the  Fallopian 
tubes,  1338 

Douthwaite,  Mr.  G.  H.,  the  sale  of  cocaine,  750 
Dow,  Mr.  J.  A.,  the  Royal  Medical  Benevolent 
College,  285,  395,  621 
Downes,  Dr.  A.,  presentation  to,  800 
Doyle,  Surg.  E.  A.  G.,  quinine  in  pregnancy,  689; 

removal  of  fragment  of  catheter,  1389 
Doyne,  Mr.,  recovery  from  hemianopsia  with  sub¬ 
sequent  necropsy,  1154 

“  Dr.,”  the  title  of  and  the  L.S.A.,  45  ;  or  M.D.,222; 

the  title  of,  448,  1249 ;  M.B.’s  and  the  title  of,  952 
Drainage  of  public  buildings,  1236 
Drake-Brockman,  Surgeon  H.  E.,  treatment  of  bubo 
by  compression,  718 
Drasche,  Professor,  decoration  of,  1075 
Dreschfeld,  Dr.  J.,  report  on  the  blood  in  a  case  of 
splenectomy,  55;  chronic  tubercular  disease  of 
the  serous  membranes,  1319  ;  ulcerative  aortitis, 
1398 .  angina  pectoris  and  pseudo-angina,  1400 
Dressing,  a  uew  antiseptic,  1025 ;  a  new  military, 
1062 

- - —  rooms  of  theatres,  1236 

Drill,  Musical,  and  Physical  Exercises,  a  Manual  of. 
Major  Cruden,  rev.,  606 
Drink  question,  the,  in  France,  611 
Drugs,  adulteration  of,  732 ;  administration  of  by 
electricity,  1102 ;  powerful,  thesupply  of,  1172 
Drumheads,  artificial.  53 
Drummond,  Dr.  D.,  diabetes  insipidus,  928 

- Dr.  E.,  the  Roman  water-supply,  1064; 

the  sanitary  state  of  Rome.  1189 
Drury,  Dr.  C.  H.  H.,  biers,  962 
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Drysdale,  Dr.  C.  R.,  a  case  of  acute  tuberculosis  and 
a  case  of  suspected  first  stage  of  phthisis,  131 ;  the 
prognosis  of  cases  of  albuminuria,  with  special 
reference  to  life  assurance,  422 ;  phthisis  pulmo- 
nalis  in  husband  and  wife,  possible  case  of  con¬ 
tagion,  604 ;  case  of  chronic  alcoholism  with  ataxic 
symptoms,  gouty  paroxysms  much  relieved  by 
the  salicylate  of  soda,  1151 ;  chronic  tubercular 
disease  of  the  serous  membranes,  1318 
Dublin,  the  hospitals  of,  90,  205  ;  amalgamation  of 
medical  schools  of,  90,  144,  257,  613,  731,  835  ;  the 
Royal  Barracks  at,  257,  674, 1000  ;  typhoid  fever  at, 
1000, 1117, 1175, 1241, 1359;  introductory  lectures  in, 
1057  ;  adoption  of  the  Infectious  Diseases  (Notifi¬ 
cation)  Act  by  corporation  of,  1241 ;  entries  at 
medical  schools  of,  1298 
Duct,  Wharton’s  obstruction  of,  819,  963 
Dudfield,  Dr.  R.,  sanitary  legislation,  1101 
Duels  German  students’,  786 

Duke,  Dr.  A.,  rapid  uterine  dilator,  750;  the  hot 
water  operation  table,  1078 

- Dr.  B.,  treatment  of  excessive  and  foetid 

perspiration  of  feet,  398 

Duncan,  Dr.  J.  M.,  laceration  of  the  vagina  in  labour, 
79 

Dunlop,  Dr.,  resigns  medical  officership  of  Holly¬ 
wood  Dispensary,  674 
Durrant,  Dr.  N.  S.,  leprosy  and  food,  690 
Dwellings  of  the  labouring  classes,  1291,  1292,  1299 
Dwyer,  Dr.  J.,  the  late,  1359 
Dyke,  Dr.  T.  3.,  the  cost  of  notification,  1375 
Dysmenorrhoea,  membranous,  hydrastis  Canadensis 
in,  1062 

Dyson,  Dr.,  ulcerative  endocarditis,  986 
Dyspepsia,  antacid  remedies  in,  373 
- _cakes  powdered,  724 

E. 

Eades,  Mr.  S.  O.,  sucking  the  thumb,  688 
Bales,  Mr.,  foreign  body  in  lens,  926 ;  oedema  of  face, 
1103 

Ear,  maggots  in  the,  298;  the  telephone  as  a  cause  of 
troubles  of,  671;  Diseases  and  Injuries  of  the,  Dr. 
C.  H.  Burnett,  rev.,  1041 ;  bacteria  in  diseases  of 
the,  1055 

Earle,  Mr.  W.  G.,  mechanism  of  labour,  1341 
East,  Mr.  G.,  British  Medical  Benevolent  Fund,  1379 
Bast  Haddon,  outbreak  of  diphtheria  at,  575 
Ectropion,  cicatricial  of  the  lower  eyelid,  operative 
treatment  of,  1395 

Eczema,  resorcin  in,  627 ;  local  treatment  of,  1062; 
acute  from  rhus  toxicodendron,  or  the  poison  tree 
sumach,  1332 

Eddison,  Dr.  J.  E.,  prognosis  in  cases  of  albumi¬ 
nuria  with  special  reference  to  life  assurance,  424 ; 
chronic  tubercular  disease  of  the  serous  mem¬ 
branes,  1319 ;  of  nipple,  alveolar  carcinoma  of 
breast  following,  1392 ;  disease  of  the  thorax  simu¬ 
lating  empyema,  1393 

Edinburgh,  post  graduate  course  of  medicine  at, 
89,  577,  780,  1055  ;  vacation  lectures  on  botany  in, 
577  ;  the  university  gathering  at,  780  ;  inspection 
of  cowhouses  at,  ib. ;  opening  of  winter  classes  at, 
890  ;  social  and  sanitary  reform  in,  1175 ;  medical 
education  of  women  at,  1357 ;  health  lectures  at, 
1410 ;  recognition  of  extra-mural  lectures  on  medi¬ 
cine  at,  ib. ;  health  of,  1427 

- the  Duke  of,  health  of,  24 

Edis,  Dr.  A.  W.,  twisted  pedicle,  15;  epithelioma- 
tous  tumours  of  clitoris,  985 
Editor,  wanted  a,  86 

Edridge-Green,  Dr.  F.  W.,  the  detection  of  colour¬ 
blindness,  1036 

Edwards,  Dr.  F.  S.,  electrolysis  in  urethral  stric¬ 
ture,  1420 

Education,  physical,  in  board  schools,  86 ;  medical, 
in  China,  142;  medical,  a  cursory  review  of  the 
progress  of,  349 ;  medical,  the  practical  element 
in,  840,  897,  940,  948,  1013,  1063,  1078,  1235,  1248, 
1305,  1369,  1417  ;  medical,  the  gaps  in,  1289 ;  medi¬ 
cal,  some  points  in,  1380 
Eggs,  fruit  and,  632 

Egypt,  correspondence  from,  42,  103,  154,  618,  738, 
839,  948,  1125  ;  deterioration  of  water  supply,  42  ; 
small-pox  and  the  capitulations,  103  ;  how  small¬ 
pox  is  disseminated,  ib.;  the  typhus  epidemic,  ib.; 
inspection  of  lunatic  asylums,  ib.;  progress  of 
sanitation  in,  139  ;  a  new  epidemic  of  small-pox, 
154 ;  the  native  Egyptian  as  a  subject  of  surgery, 
618  ;  the  Soudanese  from  the  same  point  of  view, 
tb.;  laparotomy  at,  Kasr-el-Aini,  ib.;  how  to  stamp 
out  small-pox,  619 ;  Mr.  Baldwin  Latham  and  the 
drainage  of  Cairo,  ib.;  Dr.  Sidky  Bey,  ib.;  the 
Abassieh  lunatic  asylum,  738  ;  lunacy  in  Egypt 
and  England,  ib.;  the  “  Wakfs,”  ib.;  the  dervish 
wounded  738,  1126;  death  of  Sister  Hughes,  739  ; 
the  sanitary  budget,  839  ;  Porro’s  operation  in, 
ib.;  surgery  at  Kasr-el-Aini,  ib.;  slavery,  ib.;  use 
of  mosques  during  epidemics,  ib.;  the  Cairo  season, 
ib.;  financial  cheeseparing,  948  ;  the  new  director 
of  the  medical  school,  ib.;  Dr.  Issa  Pasha  Hajndy, 
ib.;  nursing  sisters  at  Kasr-el-Aini,  1125;  out- 
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patients,  ib.;  general  health,  ib.;  leprosy  in,  ib. 
prisons,  1126  ;  the  health  of,  1431 
Eichwald,  Professor,  the  late,  1198 
Eisenlohr,  Dr.  C.,  Festschrift  zur  Eroffnung  des 
neuen  allegemeinen  Kraukenliauses  zu  Hamburg- 
Eppendorf,  rev.,  1164 

Elam,  Dr.,  death  of,  88;  obituary  notice  of,  161 
Elbow,  injury  to,  with  paralysis  of  ulnar  nerve, 
874;  recent  dislocation  backwards  of  both  bones 
at  the  1096 

Elbow-joint,  enlarged  bursae  about,  927  ;  caries  of 
olecranon  process  opening  into,  1037 
Electric  light,  precancerous  conditions  of  the  mu¬ 
cous  membrane  of  the  bladder  recognisable  by, 
13  ;  and  hysteria,  103 

Electricity,  execution  by,  680,  1235;  the  value  of,  in 
gynaecology,  857  ;  the  administration  of  certain 
drugs  by,  1102;  treatment  of  cancer  by,  1248, 
1304  ;  effect  of,  when  applied  to  the  female  pelvic 
organs,  1339 

Electrolysis  in  uterine  fibroids,  recent  experience  of, 
829,  1201 ;  in  stricture  of  the  urethra,  1278,  1420 
Electrothanasia,  1405 
Elephantiasis  following  injury,  1398 
Elixir  of  youth,  another,  611 

Ellis,  Mr.  R.,  removal  of  bony  growths  from  the  ex¬ 
ternal  auditory  canal,  707 

- Mr.  T.  S.,  school  for  troublesome  boy,  1138 

Emergency  Notes,  Dr.  G.  R.  Batter,  rev.,  931 
Emmett,  Mr.  H.,  new  artificial  membrana  tympani, 
1042 

Empyema,  foetid,  a  case  of,  in  which  the  pus  was 
teeming  with  dead  micro-organisms,  77 ;  micro¬ 
organisms  in,  155  ;  of  the  maxillary  sinus,  596 ; 
synostosis  of  the  ribs  as  a  complication  of,  1151 ; 
disease  of  the  thorax  simulating,  1397 
Endocarditis,  ulcerative,  986 
England,  obituary  in  for  1889,  1478 
Enterectomy,  case  of,  313;  for  artificial  anus, 
1089 

Enuresis,  antipyrin  for,  838 

Epidemics,  disinfection  and  isolation  with  special 
reference  to  the  control  of,  452;  rural,  country 
holidays  and,  729 

Epilepsy  treated  by  amyl  nitrite,  312,  599,  688 ; 
after  vaccination,  719,  963,  1079,1139,1260;  tre¬ 
phining  in,  739 ;  The  Treatment  of,  Dr.  W.  Alex¬ 
ander,  rev.,  769;  treated  by  the  actual  cautery, 
838;  successful  case  of  trephining  for,  918,  1159; 
the  cure  of,  1235 

Episcleritis,  the  treatment  of,  1156 
Epithelioma  of  tongue,  1340 
Ergot  in  childbed,  319,  635 
Eruption,  cutaneous,  case  of,  1220 
Erysipelas,  the  microbe  of,  1415 
Essay,  Gold  Medal  Fruit,  award  of  prize  for,  632 
Essex,  a  case  of  leprosy  in,  939 
Ether  v.  chloroform,  497  ;  as  a  general  anaesthetic, 
895 ;  chloroform  or  ?  967 ;  the  safety  of  as  an 
anaesthetic,  951,  1064,  1080,  1189;  death  from,  1280; 
fatal  burning  from  explosion  of,  1429 
Etiquette,  law  of  in  urgent  cases,  501 
Eucalyptus  in  scarlet  fever,  921,  1151 ;  in  cancer, 
1276 

Eulenburg,  Professor,  silver  jubilee  of  as  medical 
teacher,  1198 

Evans,  Mr.  F.  ,R.  A.,  verdict  of  manslaughter 
against  a  medical  man,  681 
Ewald,  Dr.  C.  A.,  Klinik  der  Verdauungskrank- 
lieiten,  rev.,  1343 

Ewart,  Dr.  W.,  the  Bronchi  and  Pulmonary  Blood 
Vessels,  rev.,  81  ;  on  pneumothorax,  1098 
Ewens,  Mr.  J.,  operations  on  aged  persons,  601 
Examinations  in  psychological  medicine,  688 
Excrement,  disposal  of,  1431 

Excreta  of  Diarrhoea  Cases,  Report  upon  a  Chemical 
Examination  of  the,  Dr.  T.  Cash,  rev.,  882 
Execution  by  electricity,  680,  1235 
Exhibition,  Universal,  Paris,  insanitary  condition 
of,  138,  390 ;  chemical  and  pharmaceutical  pro¬ 
ducts  at,  207 
Exophthalmia,  ’1416 

Exostoses,  aural,  onjthe  treatment  of,  415;  multiple, 
926 

Extractum  senna:  leguminum  liquidum,  1165 
Eyam,  the  Tale  of,  rev.,  1225 

Eye,  Diseases  of  the,  Mr.  G.  A.  Berry,  rev.,  19;  co¬ 
caine  in  operations  on  the,  791 ;  causes  of  injury 
to,  1159;  condition  of  the  in  hypnotism,  1367  ; 
tuberculous  affections  of  the,  1399  ;  primary  tuber¬ 
cular  disease  of  the,  1409  ;cysticerciin  the,  1416 
Eyelid,  lower,  operative  treatment  of  cicatricial  ec¬ 
tropion  of,  1395 
Eyelids,  grafting,  1302 
Eyesight  of  railway  servants, '1356 

F. 

Face,  oedema  of,  1103 ;  hypertrophy  of  the  bones  of 
the,  1399 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
pass  lists,  346 ;  regulations  for  diplomas,  626 ; 
regulations  for  diploma  in  State  medicine,  567 ; 
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regulations  for  dental  surgery,  568  ;  annual  meet¬ 
ing  and  election  of  office  bearers,  835 
Faeces,  the  sterilisation  of,  887 

Fairbank,  Dr.  F.  R.,  talipes  equino-varus  in  the  adult, 
two  successful  cases  of  double  operation  by  excision 
of  a  portion  of  the  tarsus,  Davies- Colley’s  opera¬ 
tion,  sequel,  1329 

Fairclough,  Mr.  T.  B.,  the  contamination  of  drink¬ 
ing  water  by  lead,  461 
Faith  healing,  86 

Falmouth  as  a  health  resort,  498,  680,  793,  1188,  1321 
Family,  the  Primitive  in  its  Origin  and  Develop¬ 
ment,  Mr.  C.  N.  Starcke,  rev.,  133 
Faris,  Surgeon-Major  T.,  obituary  notice  of,  903 
Farmer,  Mr.  C.,  Sir  A.  Clark  and  the  abuse  of  out¬ 
patient  departments,  159;  hospital  abuse,  626; 
Dr.  Rentoul’s  scheme,  846,  955 
Faulkner,  Dr.  J.  T.,  alleged  abuse  of  out-patient  de¬ 
partments,  288 ;  proposed  public  medical  service, 
1254 

Favell,  Mr.  R.,  fibromyoma  of  uterus,  1159 
Featherstone,  Mr.  W.  B.,  Ground  Water  and  Shal¬ 
low  Wells,  rev.,  989 
Febrifuge,  a  new,  1245 

Feeding,  artificial,  and  infantile  diarrhoea,  255; 
forced  in  childhood,  985 

Feeny,  Mr.  M.  H.,  antipyrin  in  renal  disease  and 
diabetes,  656 

Fees  for  examining  alleged  pauper  lunatics,  45  ;  for 
insurance  certificate,  45,  107,  1190,  1249,  1372 ;  for 
certificate  where  no  inquest  is  held,  ib.;  to  locum 
teuens,  156;  for  lunacy  certificates,  226;  paid  to 
assistants,  396 ;  inquest,  502 ;  to  medical  witnesses, 
502,  1422 ;  proposed  scale  of  for  the  public  medical 
service  of  England,  742 ;  the  scale  of,  844 ;  consult¬ 
ants’,  952 ;  for  certificates,  1073 ;  for  long 
journeys,  1128 ;  special  for  workhouse  cases,  1134  ; 
lunacy  in  Scotland,  ib.;  for  journey  to  consultant, 
1190  ;  for  visiting  pauper  lunatics,  1193 ;  earned  by 
assistants,  recovery  of,  1249 ;  surgeon’s  for  den¬ 
tistry,  1421 

Feet,  sweating,  treatment  of,  229,  347,  398,  1256 
Felkin,  Dr.,  successful  trephining  for  epilepsy,  1159 
Femur,  the  angle  of  the  neck  of,  1239,  1379 
Fenton,  Dr.,  rare  abdominal  tumour,  1158 
Fenwick,  Dr.  B.,  hysterectomy  for  cancer,  1396 

-  Mr.  E.  H.,  precancerous  conditions  of  the 

mucous  membrane  of  the  bladder  recognisable  by 
electric  light,  13 ;  on  the  non-retention  of  urine  in 
women,  1091 ;  primary  sarcoma  of  crus  penis, 
1153  ;  case  of  ataxic  bladder  t  reated  by  semi-sus¬ 
pension,  1220 ;  the  Electric  Illumination  of  the 
Bladder  and  Urethra,  rev.,  1344 
Ferguson,  Dr.  A.  F.,  suffers  from  blood  poisoning, 
1197 

- Mr.  J.,  insurance  policies,  1024 

Ferrier,  Dr.  D.,  case  of  infiltrating  glioma  of  brain, 
922 

Ferris,  Mr.  J.,  hydrophobia  and  muzzling,  689 
Festschrift  zur  Eroffnung  des  Neuen  Allgemeinen 
Krankenhauses  zu  Hamburg-Eppendorf,  Dr.  C. 
Eisenlohr,  rev.,  1164 
Fever,  the  origin  of,  1 185 
- dengue,  at  Smyrna,  851 

— - enteric,  in  dogs,  254  ;  in  domestic  animals, 

339 ;  alleged  outbreak  of  in  the  West  End,  440, 
486,  656,  832;  in  Basle.  452  ;  at  Belfast,  781,  835, 
1000,  1358;  the  Etiology  of,  Dr.  J.  G.  Carstairs, 
rev.,  825 ;  Some  Features  of  the  Local  Incidence 
of,  Dr.  E.  W.  Hope,  rev.,  ib.;  porcine  pneumo¬ 
enteritis  and,  959,  1064 ;  at  Sutton,  near  Hull, 
960;  at  Dublin,  1000,  1117,  1175,  1241,  1359;  at  St. 
Helens,  1013,  1075 ;  Report  upon  an  Outbreak  of 
in  Newtown  and  Macdonaldtown,  New  South 
Wales,  Dr.  A.  Thompson,  rev.,  1041  •,  and  its 
treatment,  1185 ;  on  the  Stock  Exchange,  1256 ; 
The  Influence  of  the  Cold  Bath  Treatment  on  the 
Hospital  Mortality  of,  Mr.  F.  W.  E.  Hare,  rev., 
1343 

- malingerer’s,  1170,  1315 

- pneumonic,  three  cases'of,  599 

- puerperal,  at  Limehouse,  672;  in  France, 

1011 

- scarlet,  increase  of  in  the  metropolis,  486  ;  in 

Plymouth,  611,  670;  in  London,  671.  728,  849;  in 
Birmingham,  619,  671,  728,  776  ;  eucalyptus  in, 
921,  1151 ;  complicated  by  measles  in  the  stage  of 
desquamation,  1037 ;  treatment  of  by  the  binio- 
dide  of  mercury,  1276 

- syphilitic,  resembling  tertian  ague,  1217 

- typhoid.  See  Fever,  enteric 

- y  typhus,  epidemic  of  at  Marshallstown,  441 ; 

epidemic  of  at  Aarhuus,  447 ;  in  South  London, 
1112;  and  the  operation  of  the  Notification  Act, 
1294 

- yellow,  alleged  outbreak  of  in  Spain,  610 ;  a 

new  treatment  for,  1079 

Fevers,  infectious,  the  relation  of  ptomaines  to, 
193 ;  non-infectious  in  the  puerperal  state,  204 
Fibroids  of  the  uterus,  liystereetomv  for,  132; 

uterine,  electrolysis  in,  829 
Fibromata,  naso-pharyngeal,  1100 


Fibromyoma  of  uterus,  1159 
Fibula,  fracture  of  the,  53;  sarcoma  of,  1222 
Fiddian,  Mr.  A.  P.,  periostitis  as  a  cause  of  death  in 
children,  1400 

Field,  Mr.  G.  P.,  pilocarpine  in  deafness,  220  ;  on 
the  treatment  of  aural  exostoses,  415 
Fielding,  Dr.  T.,  ascarides,  1200 
File,  the  Shannon  letter  and  bill,  20 
Finance,  penny-wise,  1170 
Fine  for  selling  tuberculous  meat,  165 
Finger,  inflammation  and  vesication  of,  1092 
Finlay,  Dr.  D.  W.,  a  case  of  corrosive  poisoning,  15  ; 

the  Maybrick  case,  393 
- Dr.  T.,  death  of,  1377 

Fire  during  the  Surgical  Congress,  936  ;  in  a  lunatic 
asylum,  1256 

Firearms,  homicide  by,.  1312 
First  Aid  to  the  Injured,  rev.,  1224 
Fish,  salt,  bacilli  in,  997 

- poisoning,  53 ;  prize  for  an  essay  on,  298 

Fistula,  vesico-utero-vaginal,  case  of,  1099  ;  biliary, 
1415 

Fitz-Gerald,  Dr.  C.  E.,  the  mineral  waters  of  Brides- 
les-Bains,  762 

Flanagan,  Surgeon” II.  E.  B.,  obituary  notice  of, 
903 

Flannel,  mercurial,  1173 

Flask  (Dr.  Dettweiler’s),  pocket,  for  the  disposal  of 
sputa  in  phthisis,  825 
Flesh,  tuberculous,  the  sale  of,  30 
Flexion,  forcible,  in  locomotor  ataxy,  1236 
Fiexman,  Mr.  J.,  death  of,  670 
Floods,  the,  in  America,  86 

Flower,  Mr.  C.  E.,  Algerian  Hints  to  Tourists,  rev., 
988 

- Professor  W.  H.,  on  museums,  613,  669 

Fluid,  cerebro-spinal,  report  on,  182 ;  notes  on  the 
composition  of,  600 
Foetation,  extra- uterine,  case  of,  1400 
Foetus,  parasitic,  in  a  multiparous  woman,  142; 
extraction  six  weeks  after  rupture  of  uterus, 
1296 

- macerated,  delivery  of  a,  264  ;  anencephalous, 

855  ;  oedematous,  1114 

Food,  leprosy  and,  690,  963;  infants’,  777 ;  whole¬ 
some  for  Russian  soldiers,  1076 

- meal,  666 

- poisoning,  1136,  1197 

Foods,  tinned,  1049  ;  diabetic,  1165 ;  for  invalids  and 
infants,  1261 

Foot,  Dr.,  morphinism,  1221 

Football,  accidents  at,  610,  1292  ;  compulsory,  779  ; 

death  from  injuries  received  at,  792 
Forbes,  Dr.  G.,  presentation  to,  674 
Foster,  Dr.  J.,  shorthand,  44 

- Professor  M.,  A  Textbook  of  Physiology, 

rev.,  821 ;  on  physiology  for  medical  students,  892 

- Sir  W.,  case  of  fractured  sternum,  double 

pleuro-pneumonia  in  a  man,  aged  64,  recovery, 
244 

Foulerton,  Mr.  A.  G-.  R.,  fibroid  thickening  of  the 
splenic  capsule,  817 

Fox,  Dr.  It.  H.,  tonsillitis,  its  varieties  and  rela¬ 
tions  to  rheumatism,  586;  treatment  of  herpes 
zoster,  801 

Foxwell,  Dr.,  congenital  heart  disease,  1160; 

phthisis,  ib. ;  enlargement  of  kidney,  1341 
Fox,  Dr.  G.,  duration  of  constipation,  802 
Fraenkel,  Dr.  K.,  Mikrophotographischer  Atlas  der 
Bakterienkunde,  rev.,  196 

France,  the  drink  question  in,  611 ;  depopulation  of, 
ib.;  and  its  beverages,  754;  puerperal  fever  in, 
1011 ;  sanitation  in,  1021 ;  vaccination  in,  1125  ; 
divorces  in,  1135  ;  British  practitioners  in, 
1247 

Frame  food'preparations,  724 

Frankenstein,  the  Modern,  Dr.  G.  M.  Gould;  rev., 
934 

Franklin,  Surgeon  D.,  treatment  of  herpes  zoster, 
801 

Franks,  Mr.  K.,  renal  surgery,  1088 ;  renal  calculus, 
1397 

Freeland,  Mr.  J..  notes  on  leprosy  as  observed  in 
Antigua,  West  Indies,  760 
Freer,  Mr.  A.,  chronic  poisoning  by  arsenic,  395 
Freshfield,  Mr.  D.  W.,  Hints  to  Travellers,  Scientific 
and  General, rev.,  1342 

Freyer,  Surgeon-Major  P.  J.,  recent  experiences  in 
surgery  of  stone  in  the  bladder,  100  litholapaxies, 
32  lithotomies,  811 
Friends,  patients’  messages  by,  290 
Frier,  Dr.,  intubation  of  larynx,  1101 
Frog,  the,  An  Introduction  to  Anatomy,  Histology, 
and  Embryology,  Mr.  A.  M.  Marshall,  rev.,  664 
Frost,  Elizabeth  J.,  sentence  on,  1020 
- Dr.  W.  A.,  some  forms  of  retinal  pigmenta¬ 
tion,  1319 

Fruit  and  eggs,  632  . 

Fruit  gathering  and  the  spread  of  infection,  730 
Feryr.  Mr.  C.,  ergot  in  childbed,  635- 
Fund,  British  Medical  Benevolent,  appeal  for, 
1379 ;  retrospect  of  in  1889,  1477 


Fund,  Countess  of  Dufferin,  subscriptions 
medals  for,  471 

- Father  Damien  Memorial,  25 

- Hart-Macnamara  testimonial,  1.371 

- - -  Hospital  Saturday,  at  Liverpool,  85,  255  ;  at 

Birmingham,  138  ;  proceeds  of,  319,  851 ;  monthly 
meeting  of  delegates  of,  1293 

-  Hospital  Sunday,  amount  of,  24,  85,  1110; 

meeting  of  council  of,  288,  1377  ;  at  Birmingham] 
983,  1050 

- Jones  indemnity,  subscriptions  to,  230,348, 

635 

- Malcolm  Morris  indemnitv,  subscriptions  to 

32,  94,  149,  206,  263,  328,  393,  444,  508,  855 

- Mead  testimonial,  subscriptions  to.  398,  968 

- Moon  defence,  subscriptions  to,  1140,  1201, 

1316 

- National  Leprosy,  1352 

- National  Pension  for  Nurses,  meetingof  com¬ 
mittee  of,  93,  94 ;  affiliation  of  London  Hospital 
to,  138 ;  Princess  of  Wales  becomes  patroness  of, 
139  ;  general  meeting  of,  887 

- Pasteur.  See  Institut  Pasteur 

- Queen  Victoria  Nurses’, donations  to  Scottish 

branch  of,  89 

- St.  Moritz  Aid,  objects  of,  935 

Funeral  reform,  1429 

Furley,  Mr.  J.,  the  St.  John  Ambulance  Association, 
1065 

Fyfe,  Mr.,  a  year’s  sanitary  work  in  Glasgow,  162  • 


G. 

Gabb,  Mr.  D.  H.,  fracture  of  the  coracoid  process, 
1215 

Gairdner,  Dr.  W.  T.,  the  prognosis  of  cases  of  albu¬ 
minuria  with  special  reference  to  life  assurance, 
422;  a  plea  for  thoroughness,  751;  the  practical 
element  in  medical  education,  897 
Gall-bladder,  cancer  of  the,  767  ;  rupture  of  the, 
1153,  1302 

Gall-stones,  liquor  potass*  in  the  treatment  of,  801 ; 

extrusion  of  by  digital  manipulation,  819 
Galton,  Dr.  J.  H.,  school  for  troublesome  boy,  1023 
Galvanism,  the  centenary  of,  1136 
Galvano-cautery,  the,  in  uterine  disease,  838 
Garcelon,  Dr.  A.,  travels  of,  1046 
Garde-malade  et  de  l’lnfirmiere,  Manuel  Pratique 
de  la,  Dr.  Bourneville,  rev.,  721 
Gardens,  educational,  732  ;  public  for  London,  1136 
Gardner,  Dr.  W.,  a  case  of  Loreta’s  operation  for  di¬ 
latation  of  the  pyloric  orifice  of  the  stomach, 
1322 

Garland,  Mr.  A.,  antipyrin  in  chorea  and  tetanus, 
14 

Garrard,  Mr.,  joint  dislocation,  1401 
Garrod,  Dr.  A.,  climatology  and  balneology,  466; 
tonsillitis,  its  varieties  and  relations  to  rheuma¬ 
tism,  584 ;  three  cases  of  rheumatic  periostitis, 
1219 

Garry,  Dr.  T.  G.,  suspension  and  locomotor  ataxy, 
1036  ;  roaring  in  horses,  1431 
Gas,  water,  the  poisonous  effects  of,  1050 
Gases,  noxious,  253 

Gaskell,  Dr.  W.  H.,  presentation  of  Royal  medal  to 
1356 

Gastric.  See  Stomach 

- juice,  the  antiseptic  functions  of  the,  994 

Gastro-enterostomy  by  the  aid  of  decalcified  bone- 
plates,  1089 

Gastrorrhoea,  periodic,  1240 
Gastrostomy,  case  of,  1341 

Gautrelet.,  M.  E.,  Urines,  Depots,  Sediments,  Cal  . 
culs,  etc.,  rev.,  723 

Gauze,  the  new  cyanide,  1042 ;  creolin,  1165 
Genitals,  arrested  development  of  the,  204 
Genius,  a  neglected,  844 ;  a  universal,  851 ;  and 
insanity,  1169 

German,  Dr.  F.  F.,  school  for  troublesome  boy, 
1023 

Germany,  first  aid  in,  732;  ancient  surgery  in, 
885 

Gestation,  extra-uterine,  minute  anatomy  of  the 
placenta  in,  133;  ectopic,  927  ;  extra- uterine,  1396 
Ghost  of  Dunboy  Castle,  the,  Huberto,  rev.,  314 
Gibbes,  Dr.  H.,  appointed  to  chair  of  histology  in 
Annarbour  University,  252 
Gilbert  Club,  the,  inaugural  meeting  of,  1301 
Gillon,  Mr.  G.  G.,  lumbar  colotomy,  962 
Gilmour,  Mr.  A.,  The  Story  of  Boston,  a  Study  of 
Independency,  rev.,  1344 

Gilruth,  Mr.  G.  R.,  chloroform  administration,  1015 
Gland,  thyroid,  two  cases  of  malignant  disease  of 
the,  128 ;  submaxillary,  melanotic  sarcoma  of, 
1341 

Glanders,  death  of  a  medical  man  from,  993,  1051 
Glasgow,  poor  children’s  fresh  air  foitnight,  at, 
134,  440 ;  the  corporation  of  and  sanitary  legis¬ 
lation,  143 ;  the  clitnatology  of,  ib. ;  a  year's  sani¬ 
tary  work  in,  162  ;  the  town  council  of  ai  d  meat 
inspection,  440  ;  barony  parochial  tcard  of,  613; 
health  of,  630 ;  inspection  of  dead  n  eat  in,  780 ; 
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the  population  of,  835 ;  the  building  disaster  at, 
1056;  formation  of  social  union  at,  1115;  new 
lunatic  asylum  for,  1130  ;  adoption  of  the  Infec¬ 
tious  Diseases  (Notification)  Act  by  corporation 
of,  1240 ;  correspondence  from,  1303,  1369 ;  Dr. 
Allan  and  the  teaching  of  the  subject  of  epi¬ 
demic  diseases,  1304 ;  Dr.  Russell  on  sanitation 
and  social  economics,  ib. ;  purification  of  the 
Clyde,  1369 ;  Social  Union  of,  ib. 

Glaucoma,  the  treatment  of,  691 
Gleet,  use  of  salicylic  acid  and  the  salicylates  in, 
1093 

Glioma,  infiltrating  of  brain,  case  of,  922 
Glycosuria,  some  obscure  points  in,  965,  984  ;  cases 
of,  1332;  transient,  some  cases  of  neurotic  origin, 
1381 

Goddard,  Miller  ».,  45 

Godlee,  Mr.  K.  J.,  opening  address  at  University 
College,  784 

Godwin,  Surgeon  C.  H.  Y.,  treatment  of  varicose 
veins  by  injection  of  carbolic  acid,  767 
Gottingen,  surgery  at,  1076 

Goldie,  Dr.,  ^resigns  medical  officership  of  Leeds, 
295 

Gonorrhoea,  the  etiological  importance  of,  in  rela¬ 
tion  to  some  of  the  more  common  diseases  of 
women,  122 ;  use  of  salicylic  acid  and  the  sali¬ 
cylates  in,  1093,  1259  ;  carbolic  acid  and  oil  of  pep¬ 
permint  in,  1093;  treatment  of,  by  seawater  in¬ 
jections,  1215  ;  salol in,  1302 
Goodchild,  Dr.  J.  A.,  practitioners  and  hotelkeepers, 
855 

Goodhart,  Dr.  J.  F.,  clinical  notes  on  transient 
glycosuria  of  neurotic  origin,  1381 
Gordon,  Dr.  J.,  recently  introduced  hypnotics  and 
analgesics,  973 

Gorham,  Mr.  J.,  A  System  for  the  Construction  of 
Crystal  Models  on  the  Type  of  an  Ordinary  Plait, 
rev.,  1402 

Gould,  Dr.  G.  M.,  The  Modern  Frankenstein,  rev., 

934 

Gowers,  Dr.,  shorthand,  a  correction,  54 
Gra- mates,  Scotch  and  Irish,  in  England,  1050 
Crafting  eyelids,  1302 

Grafts,  large,  from  amputated  limbs,  the  use  of, 
1331 

Grant  to  university  colleges  in  Great  Britain  and 
the  medical  profession,  898 

- Sir  J.,  on  the  medical  profession  in  Canada, 

226 

- Mr.  J.  C.,  New  Verse  in  Old  Vesture,  rev., 

1225 

Grants,  scientific,  lectureships  and,  1248 
Granules  in  the  pharynx,  595 
Gravel,  antacid  remedies  in,  373 
Gray,  Dr.  G.,  articulation  after  cut  throat,  222 
Ureeu,  Mr.  A.  W.,  rupture  of  the  uterus  during 
labour  followed  by  recovery,  598 

- - Dr.  T.  H.,  An  Introduction  to  Pathology  and 

Morbid  Anatomy,  rev. .  605 
Greene,  Mr.  F.  W.,  presidential  address  to  Cork  Sur¬ 
gical  and  Medical  Society,  1401 

- Dr.  G.  E.  J.,  inveterate  psoriasis,  580 

Greenwood,  Mr.  E.  C.,  appointed  teacher  in  vac¬ 
cination,  964 ;  epilepsy  after  vaccination,  963 

- Dr.  Major,  jun.,  the  disposal  of  town 

refuse  and  excretal  matter,  467  ;  The  Great  Plague 
of  London,  rev.,  1105 

Grierson,  Mr.  T.  B.,  obituary  notice  of,  849 
Griffith,  Dr.  A.  H,,  primary  tuberculosis  of  the  iris, 
1395  ;  tuberculous  affections  of  the  eye,  1399 
Griffiths,  Mr.  J.,  some  cases  in  practice  bearing  upon 
the  function  of  the  prostate,  104 
Groin,  cyst  of  doubtful  nature  removed  from,  1038 
Gross,  M.  F.,  Nouveaux  Elements  de  Pathologie  et 
de  Clinique  Chirurgicales,  rev.,  1282 
Grossmann,  Dr.  K.,  infantile  ophthalmia  (blenor- 
rhcea  neonatorum)  and  its  prevention,  699 
Ground  Waterand  Shallow  Wells,  Mr.  W.  B.  Feather- 
stone,  rev.,  989 

Giouse  bone,  impaction  of  splinter  of,  in  the  oeso¬ 
phagus,  763 

Growths,  bony,  removal  of,  from  external  auditory 
canal,  704 

Grut,  Professor  E.  H.,  the  pathogeny  of  convergent 
and  divergent  strabismus,  1272 
Guardians  of  the  Oundle  Union  and  Mr.  A.  Stokes, 
1254 

Guide,  a  Practical,  to  the  Climates  and  Weather  of 
India,  Ceylon,  and  Burmah,  and  the  Storms  of 
the  Indian  Seas,  Mr.  H.  F.  Blanford,  rev.,  313 
Guild  of  St.  Luke,  annual  festival  of,  934;  objects 
of,  1015 

Guinness,  Sir  E.,  gift  of,  to  London  and  Dublin 
poor,  1170,  1175 

Guisani,  Dr.,  subperitoneal  fibromyoma  of  uterus, 
1401 

Gummataof  pons  Varolii,  1277 
Gummatous  growth  simulating  rupture  of  muscle, 
763 

Gurjun  oil  in  leprosy,  632,856 
Guthrie,  Dr.  J.,  the  late,  964 


Guye,  Professor,  aprosexia.  being  the  inability  to 
fix  the  attention  and  other  allied  troubles  in  the 
cerebral  functions  caused  by  nasal  disorders.  709 
Gwynne,  Dr.  C.  N.,  the  diseases  of  the  children  of 
the  poor,  877  ;  lumbar  colotomy,  1223 
Gynecology  and  general  practice,  the  relations  be¬ 
tween,  16,  985  ;  the  value  of  electricity  in,  857 ; 
progress  of  in  1889,  1461 

H. 

Habershon,  Dr.  S.  O.,  death  of,  486;  obituary  notice  [ 
of,  627 

Hadden,  Dr.  D.,  appointed  surgeon  to  Wexford 
County  Infirmary,  838 

- Dr.  W.  B.,  cyst  of  cerebellum,  1392 

Haddon,  Dr.  J.,  the  Manchester  meeting  1887,  104  ; 
the  Association  and  its  Jo^bxai.,578  ;  thesanitary 
state  of  Rome,  1126 

Hsematemesis  in  a  newly-born  infant,  1338 
Hematosalpinx,  atresia  vagina;  and,  889 
Haemoptyses,  non-tubercular  and  non-cardiac  of 
elderly  persons,  909,  924 

Haemoptysis,  arthritic,  980,  1332 ;  cold  to  the  chest 
in,  1139  ;  treatment  of  with  ipecacuanha  and  an¬ 
timony,  1367 

Haemorrhage  from  the  umbilical  cord,  320,  729 ; 
from  detached  placenta,  764;  severe  intestinal  | 
from  passage  of  a  foreign  body,  1389 
Halyard,  Mr.  R.,  Loreta’s  operation,  1421 
Haig,  Dr.  A.,  the  prognosis  in  cases  of  albuminuria  j 
with  special  reference  to  life  assurance,  423  ;  pulse 
tension  and  albuminuria,  496 ;  the  influence  of 
opium  and  morphine  on  uric  acid  considered 
with  reference  to  their  action  in  health  and 
disease,  1209 

Haig-Brown,  Dr.  C.  W.,  tonsillitis,  its  varieties  and 
relations  to  rheumatism,  582 
Hair,  jaborandi  and  the  colour  of  the,  779  ;  sudden 
whitening  of  the,  967 

Hake,  Dr.  H.  W.,  Coloured  Analytical  Tables,  rev., 
1225 

Hall,  Dr.  F.  de  H.,  perichondritis  of  the  larynx, 
588;  catarrhal  laryngitis,  1154;  case  of  systolic 
murmur  (?  congenital;,  1220 
Halliburton,  Dr.  W.  D.,  report  on  cerebro-spinal 
fluid,  182 

Hamilton,  Miss,  decoration  of,  960 

- Mr.  D.  H.,  cartilaginous  thickening  of 

spleen  capsule,  601 

- Professor  D.  J.,  A  Textbook  of  Pathology, 

Systematic  and  Practical,  rev.,  245;  and  pleuro¬ 
pneumonia.  1298 

- Dr.  J.,  consultants  and  general  practi¬ 
tioners,  1190 

- Mr.  J.  L.,  fish  poisoning.  53 

Hammond,  Dr.,  presentation  to,  800 
Hampstead,  the  mortuary  of,  965 
Hand,  contracture  of,  1103 

Handbook,  a  Surgical,  Messrs.  F.  M.  Caird  and  C. 
W.  Cathcart,  rev.,  823;  of  Hospital  Practice  and 
Physical  Diagnosis,  Dr.  C.  J.  Nixon,  rev.,  1342 
Handheld  Jones,  Dr.  M.,  the  value  of  electricity  in 
gynaecology,  862 

Handford,  Dr.,  unilateral  myositis  and  neuritis, 
1096  ;  “  woodeny,”  1200 ;  chronic  tubercular  dis¬ 
ease  of  the  serous  membranes,  1318 
Hands,  disinfection  of,  42 

Hankin,  Mr.  E.  H.,  immunity  produced  by  an  al- 
bumose  isolated  from  anthrax  cultures,  810 
Harding,  Dr.,  presentation  to,  1257 
Hardy,  Mr.  H.  N.,  alleged  abuse  of  out-patient  depart¬ 
ments,  108;  medical  civil  servants  and  the  Pen¬ 
sions  Bill,  496 

Hare,  Mr.  F.  W.  E.,The  Influence  of  the  Cold  Bath 
Treatment  on  the  Hospital  Mortality  of  Typhoid, 
rev.,  1343 

Harley,  Dr.  G.,  the  prognosis  of  cases  of  albumi¬ 
nuria,  with  special  reference  to  life  assurance,  423 
Harley,  Mr.  V.,  abscess  of  the  liver,  treatment, 
1145 

Harper,  Dr.  G.,  the  British  Nurses’  Association, 
496 

Harris,  Dr.  A.  B.,  Falmouth  as  a  health  resort,  793, 
1188 

- Dr.  T.,  multiple  exostosis,  878  ;  curability  of 

phthisis,  1160,  1385;  acute  non-tubercular 

phthisis,  1399 ;  unusual  case  of  malignant  disease 
of  the  oesophagus.  1400 

- Mr.  V.  D.,  post  graduate  course  in  London, 

348 

Harrison,  Mr.  F.,  the  temporo-maxillary  joint,  1159 

- Mr.  R.,  some  cases  in  practice  bearing 

upon  the  functions  of  the  prostate,  9 ;  proposed 
presentation  to,  728 ;  farewell  dinner  to,  839 ; 
treatment  of  retention  of  urine  from  prostatic  en¬ 
largement,  869 

Hart,  Dr.  D.  B.,  minute  anatomy  of  the  placenta  in 
extra-uterine  gestation,  133 

- Mr.  Ernest,  appointed  Chevalier  of  the  Legion 

of  Honour,  1367 

Hartill,  Mr.  J.  T.,  the  'period  of  incubation  of 
chicken-pox, 599 


Harvest  bumps,  167 

Haslam,  Mr.,  multiple  exostoses,  926;  tertiary 
syphilis,  1103 

Harman,  Dr.  E.  J.,  the  late,  732 

- —  Dr.  W.  M.,  cancer  of  gall-bladder,  767 

Haslam,  Mr.,  rupture  of  gall-bladder,  1153;  malig¬ 
nant  disease  of  descending  colon  with  impaction 
of  foreign  body,  1154 
Ilaughton,  Rev.  Dr.,  illness  of,  1056 
Hawaii,  leprosy  at,  957 
Hay,  Dr.  M.,  award  of  medals  to,  1197 
Hayes,  Surgeon-Major  A.  E.,  decoration  of,  1135 
Haynes,  Dr.  S.,  medical  aid  associations  and  friendly 
societies,  794 ;  St.  John  Ambulance  Association. 
842  ;  on  disease  prevention,  1275 
Hayward,  Dr.  J.,  obstruction  of  Wharton’s  duct. 
819 

Head,  caning  on  the  at  school,  1237,  1312 
Health,  propaganda  of,  26  ;  the  value  of,  167 

- resort,  Falmouth  as  a,  498,  680,  793,  1188. 

1321  ;  Valescure  as  a  winter,  1189;  Pyrmont,  as  a. 
1379 

- resorts  of  the  British  Isles,  253 ;  Home  and 

Foreign,  rev.,  666 

- -  Troubles  of  City  Life,  Dr.  G.  Herschell,  rev., 

930 

Hearing,  in  criminals,  defects  of,  730;  of  school 
children,  investigations  as  to,  734 
Heart,  spontaneous  rupture  of  the,  204;  and  Vessels, 
Diseases  of  the.  Dr.  II.  Huchard,  rev.,  720  ;  case  of 
congenital  disease  of,  1038,  1160;  diseased,  speci¬ 
mens  of,  1221  ;  association  of  disease  of  with  dis¬ 
eases  of  pelvic  viscera  in  women,  1335 
Heath,  Mr.  C.,  a  disclaimer,  1247 

- Mr.  F.  A.,  resigns  honorary  surgeoncy  of 

Manchester  Infirmary,  575 

- the  late  Surgeon  J.,  memorial  to,  1312 

Ileidenhain,  Professor,  Baly  medal  conferred  on, 
252 

Helgoland,  Die  Nordsee  Insel,  Dr.  E.  Liudemann, 
rev.,  931 

Hellebore,  poisoning  by,  819 

Hemianopsia,  recovery  from  with  subsequent  ne¬ 
cropsy,  1154  ;  homonymous,  recovery,  subsequent 
death  and  necropsy,  1155 

Henry,  M.  C.,  Cercle  Cliromatique,  rev.,  824  ;  Rap¬ 
porteur  Esthetique,  rev.,  ib. 

- Dr.  J.  P.,  alleged  abuse  of  out-patient  de¬ 
partments,  224 

Hepatitis  and  Hepatic  Abscess,  their  Etiology,  Dia¬ 
gnosis  and  Treatment,  Surgeon  G.  H.  Tounge. 
rev.,  1345 

Herbert,  Dr.  A.,  receives  decoration  of  Legion  ot‘ 
Honour,  138 

- - - —  Mr.  J.,  London  cemeteries  and  so-called 

burial  reform,  690 

Hereditary  homicidal  tendency.  1197 

Heredity,  a  Study,  Dr.  R.  A.  D.  Lithgow,  rev.,  81  ; 

collateral,  967  ;  in  disease,  1222 
Herman,  Dr.,  G.  E.,  a  contribution  to  the  anatomy 
of  the  pelvic  floor,  820 ;  on  the  changes  of  the 
pelvic  floor  which  accompany  the  slighter  degrees 
of  prolapse,  ib. 

Hern,  Dr.  J.,  notes  on  a  case  of  sclerotitis  apparent¬ 
ly  of  dental  origin,  698  ;  treatment  of  retention 
of  urine  from  prostatic  enlargement,  872 
Hernia,  lumbar,  71  ;  case  of  st  rangulated  lumbar,  73 ; 
radical  cure  of,  767,  1222,  1341  ;  and  disease  of  the 
upper  air  passages,  994 ;  cerebri,  1158  ;  strangu¬ 
lated  treatment  of  gangrenous  bowel  in,  1340 ; 
strangulated,  1400 

Herniotomy,  perforation  of  the  intestine  23  days 
after,  1341 

Heroine,  a  nursing,  1136 
Herpes,  labial,  in  pneumonia,  1080 

- - zoster,  an  epidemic  of,  13;  treatment  of,  801 

Herringham,  Dr.  W.  P.,  on  prognosis  in  cases  of 
albuminuria,  with  special  reference  to  life  assur¬ 
ance,  423 

Herschell,  Dr.  G.,  Health  Troubles  of  City  Life, 

rev.,  930 

Hess,  Dr.  A.,  special  diploma  of  University  oS 
Wurzburg  conferred  on,  1197 
Heuston,  Dr.,  resigns  membership  of  Council  oS 
Royal  College  of  Surgeons  in  Ireland,  1000;  tu¬ 
bercular  kidney,  1159;  appointed  professor  of 
anatomy  to  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  1358 

Hewetson,  Mr.  II.  B.,  the  treatment  of  immature- 
cataract,  694 

Hewitt,  Dr.  F.,  the  various  points  to  be  considered 
in  the  selection  of  an  anesthetic,  758 
- Dr.  G.,  the  value  of  electricity  in  gyne¬ 
cology,  860 

Hewlett,  Mr.  R.  T.,  notes  on  the  composition  of 
cerebro-spinal  fluid,  600 

- Mr.  T.  G.,  death  of,  851 

Hicks,  Mr.  A.  B.,  Hints  to  Medical  Men  Concerning 
tlie  Granting  of  Certificates  of  Death,  rev.,  316 

- Dr.  J.  B.,  on  the  non-retention  of  urine  ill 

women,  1091 ;  treatment  of  placenta  previa,  1205; 
inve  sio  uteri,  reduction,  recovery,  1338 
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Higginbotham,  Mrs.  M.  O.,  obituary  notice  of,  1423 
Higgins,  Dr.  T.  H.,  hospitals  and  provident  dis¬ 
pensaries,  685 

Hill,  Dr.  A  B.,  the  Maybrick  case,  393 

- Dr.  J.  H.,  death  from  chloroform,  635 

- Mr.  W.,  on  some  causes  of  backwardness  and 

stupidity  in  children,  and  the  relief  of  these 
symptoms  in  some  instances  by  naso-pharyngeal 
scarification,  711 

Hillhouse,  Professor  W.,  Handbook  of  Practical 
Botany,  rev.,  881 

Hints,  sanitary,  for  householders,  1021 
Hip-joint,  amputation  at  the,  1029,  1091  ;  disease  of 
the,  1222 

Hoblyn’s  Dictionary  of  Medical  Terms,  Dr.  J.  A.  P. 
Price,  rev.,  878 

Hodder,  Brigade-Surgeon,  J.  W.  S.,  gurjun  oil  in 
leprosy,  856 

Hodges,  Dr.  H.  C.,  a  case  of  monstrosity,  1338; 

hsematemesis  in  a  newly  born  infant,  ib. 
Hofmann,  Dr.,  death  of,  from  glanders,  993 
Hogg,  Mr.  J.,  the  Royal  Medical  Benevolent 
College,  105 

- Dr.  W.  G.,  the  epidemic  of  influenza,  1418 

Holden,  Mr.  J.,  compulsory  notification,  904 
-  Dr.  J.  S.,  the  historyT  and  work  of  a  cot¬ 
tage  hospital  during  20  years,  231 
Holidays,  country  and  rural  epidemics,  729 
Hollis,  Dr.,  peripheral  neuritis,  927 
Holman,  Dr.  C.,  Royal  Medical  Benevolent  College, 
Epsom,  338,  444 

Holmes,  Dr.  J.,  maggots  in  the  ear,  298 

- Dr.  O.  W.,  80th  birthday  of,  596 

Holmested.  Surgeon-Major  T.,  alleged  abuse  of  hos¬ 
pitals,  744;  prophylaxis  of  infectious  diseases, 
1023 

Home,  for  inebriates,  167 ;  lying-in,  for  unmarried 
women,  507  ;  for  confinements,  844 

- East  Park,  for  Infirm  Children,  Glasgow 

annual  report,  847 

- for  Dogs,  Battersea,  monthly  return  of,  632 

- Felixstowe  Convalescent,  offer  to  build  new 

wing  for,  632 

— - Secretary,  the,  and  vaccination,  576 ;  and 

Aberdeen  University,  1298,  1304 

- Victoria  Convalescent,  Belfast,  laying  of 

foundation  stone  of,  732 

Homes  of  hospital  in-patients,  results  of  a  systema¬ 
tic  inquiry  into  the  sanitary  state  of,  466 

- Orphan,  of  Scotland,  annual  meeting  in 

connection  with,  1312 

- West  of  Scotland  Convalescent  seaside,  addi¬ 
tion  of  new  wing  to,  613;  statistics  concerning, 
835 

Homicide,  hereditary  tendency  to,  1198;  by  fire¬ 
arms,  1312 

Hook,  a  modified,  for  the  removal  of  remains  of 
lens  capsule,  715;  modified  traction ,  1107 
Hope,  Dr.  E.  W.,  disinfection  and  isolation,  with 
special  reference  to  the  control  of  epidemics,  456  ; 
Some  Features  of  the- Local  Incidence  of  Typhoid 
Fever,  rev.,  835 

- Mr.  S.  W.,  treatment  of  a  common  cold,  1037 

Horrocks,  Dr.  P.,the  value  of  electricity  in  gyine- 
cology,  861;  Caesarean  section,  934 
Horse  as  beef  and  sausages,  1111 
Horses,  cure  of  roaring  in,  111],  1379,  1431 
Horsley,  Mr.  V.,  on  the  central  moter  innervation 
of  the  larynx,  1383 

Hospital,  Addenbrooke’s,  Cambridge,  medical  staff 
and  instruction  at,  562 

- All  Saints’  convalescent,  Eastbourne,  lay¬ 
ing  of  foundation  stone  of  new  wing  of,  225 

■  - Bath  and  Convalescent,  Harrogate,  opening 

of,  196 

- Belvidere  Fever,  Glasgow,  remarkable  sub¬ 
sidence  at,  440 

- Bethlem  Royal,  medical  staff  and  instruc¬ 
tion  at.  560 

- - - Bristol  General,  bequests  to,  313;  regula¬ 
tions  for  dental  surgery,  570 

- proposed  British  for  mental  disorders,  916 

- Charing  Cross,  medical  staff  and  lectures 

at,  536 ;  fees,  538  ;  instruction  at,  541 ;  scholar¬ 
ships  and  prizes,  ib.;  medical  school  buildings, 
735 ;  scholarships  at,  851  ;  annual  dinner  of  past 
and  present  students,  945 

- - - City  of  Dublin,  medical  staff  and  instruc¬ 
tion  at,  558;  fees,  it. 

- cottage,  a,  the  history  and  work  of  during 

twenty  years,  231 

- - for  Consumption  and  Diseases  of  the  Chest, 

Bromplon,  medical  staff  and  instruction  at,  561, 
572 ;  conversazione  at,  837 

- Coombe,  Dublin,  annual  meeting  of,  1377 

- Dental,  Edinburgh,  medical  staff  and  in¬ 
struction  at,  570 

■  - -  Dental,  Glasgow,  medical  staff  and  instruc¬ 

tion  at,  570 

- —Dental,  of  London,  conversazione  at,  213; 

medical  staff  and  instruction  at,  569  ;  fees,  it,; 
annual  dinner,  1058,  1294 


Hospital, Dental,  National,  medical  staff  and  instrnc 
tion  at.  569 ;  prizes,  ib.;  fees,  ib. 

- Devon  and  Exeter,  medical  staff  and  in¬ 
struction  at,  562 

■ - for  Diseases  of  the  Throat,  dinner  in  aid  of 

funds  of,  90 

• - Dover,  opening  of  new  wing  of,  1232 

- Dr.  Gray’s,  Elgin,  charge  against,  165 

- Eye  and  Ear,  Liverpool,  medical  staff  and 

instruction  at,  563 

- Eye,  Ear,  and  Throat,  Cork,  annual  report 

of,  625 

- Bye,  Ear,  and  Throat,  Edinburgh,  medical 

staff  and  instruction  at,  562 

- Female,  Tokio,  gift  from  Empress  of  Japan 

to,  297 

- Fever,  Birmingham,  erection  of  new  wing 

to,  964 

- Fever,  Homerton,  fire  at,  481 

— - Folkestone  Jubilee,  laying  of  foundation 

stone  of,  964 

- Great  Northern  Central,  medical  staff  and 

instruction  at,  560 

- Guy’s,  meeting  of  court  of  committees  of, 

86 ;  prize  giving  at,  165 ;  medical  staff  and  lec¬ 
tures  at,  536;  fees,  538;  instruction  at,  542  ;  scho¬ 
larships  and  prizes,  543;  regulations  for  dental 
surgery,  569;  award  of  scholarships  at,  782  ;  open¬ 
ing  of  session  at,  836 ;  annual  dinner  of  London 
University  Club  of,  1408 

- for  hysterical  woman,  1431 

- Infectious,  Birmingham,  new  ward  for,  375 

- for  the  Insane,  Barnwood  House,  near 

Gloucester,  annual  report,  1196 
- Jessop,  Sheffield,  medical  staff  and  instruc¬ 
tion  at,  562 

- — - Jervis  Street,  Dublin,  medical  staff  and  in¬ 

struction  at,  558  ;  charge  against,  778 

- Johns  Hopkins,  Addresses  at  opening  of, 

rev.,  314 

- Jubilee  Cottage,  Epsom,  opening  of,  115 

- Kent  and  Canterbury,  medical  staff  and  in¬ 
struction  at,  563 

— — —  King’s  College,  opening  of  ward  at,  1076 
- Lincoln  County,  medical  staff  and  instruc¬ 
tion  at,  563 

- - - Liverpool  Northern,  medical  staff  and  in¬ 
struction  at,  563 

- - London,  medical  staff  and  lectures  at,  527  ; 

fees,  538  ;  instruction  at,  544  ;  scholarships  and 
prizes,  ib.;  old  students’  dinner,  836 ;  entrance 
scholarships  at,  894 

- Lying-in,  Coombe,  medical  staff  and  in¬ 
struction  at,  558 ;  fees,  ib. 

- Lying-in,  Cork,  ball  in  aid  of,  1197 

- Lying  in,  Queen  Charlotte’s,  medical  staff 

and  instruction  at,  561 

- Mater  Misericordise,  medical  staff  and  in¬ 
struction  at,  558 ;  fees,  ib. 

- Meath  and  County  Dublin  Infirmary,  me¬ 
dical  staff  and  instruction  at,  558 ;  introductory 
lecture  at,  835 

- Middlesex,  medical  staff  and  lectures  at, 

537;  fees,  538;  instruction  at,  545;  scholarships 
and  prizes,  ib.;  annual  dinner,  782  ;  opening  of 
session,  836 

- Norfolk  and  Norwich,  medical  staff  and  in¬ 
struction  at,  563 

- Nottingham  General,  medical  staff  and  in¬ 
struction  at,  562 

- Orthopaedic,  Dublin,  annual  meeting  of, 

1359 

- Queen’s  Jubilee,  collections  for,  159,  224 

- a  railway,  937 

- Rotunda,  medical  staff  and  instruction  at, 

559 ;  fees,  560 

- Royal  Albert,  Devonport,  medical  staff  and 

instruction  at,  563 

- Royal  Belfast,  opening  of  session  of,  1057 ; 

the  house-surgeoncy  of,  1135;  annual  report  of, 
1214 

- Royal  for  Diseases  of  the  Chest,  City  Road, 

the  secretary  and  medical  staff  of,  831,  887,  1181, 
1229 

- Royal  Ear,  Frith  Street,  W.,  medical  staff 

and  instruction  at,  563 

- Royal  Eye,  Manchester,  medical  staff  and 

instruction  at,  563 

- Royal  Hants  County,  medical  staff  and  in¬ 
struction  at,  563 

- Royal  London  Ophthalmic,  medical  staff 

and  instruction  at,  561 ;  report  of,  1136 

- Royal  Maternity,  Edinburgh,  appointments 

at,  1240 

-  Royal  Orthopaedic,  medical  staff  and  in¬ 
struction  at,  561 

- Royal,  for  Sick  Children,  Glasgow,  officers 

of,  30  ;  medical  staff  and  instruction  at,  563 

-  Royal  Southern,  Liverpool,  medical  staff 

and  instruction  at,  563 

- Royal  United,  Bath,  medical  staff  and  in¬ 
struction  at,  563 


Hospital,  Royal  WestminsterJOphtlialmic,  medica 
staff  and  instruction  at,  561 ;  ophthalmic  demon 
strations  at,  904,  960,  1021,  1076,  1136 
- St.  Andrew’s,  for  Mental  Diseases,  North¬ 
ampton  annual  report,  1197 

- St.  Bartholomew’s,  “  stewards’  feast  ”  at, 

201 ;  instruction  at,  535  ;  medical  staff  and  lectures 
at,  536  ;  fees,  538  ;  scholarships  and  prizes  at,  541  ; 
medical  school  buildings,  735;  old  students’ 
dinner,  781 

- St.  George’s,  medical  staff  and  lectures  at, 

536  ;  fees,  538  ;  instruction  at,  542  ;  exhibitions 
and  prizes,  ib.;  introductory  address  at,  754 ;  dis¬ 
tribution  of  prizes,  etc.,  781  ;  formation  of  society 
for  encouraging  art  at,  1052;  entrance  scholar¬ 
ship  at,  1122 

- St.  John’s,  for  Diseases  of  the  Skin,  medical 

staff  and  instruction  at,  562 

- of  St.  John  of  Jerusalem.  Nee  Order 

- St.  Mary’s,  distribution  of  prizes  at  medical 

school  of,  110  ;  medical  staff  and  lectures  at,  537  ; 
fees,  538 ;  instruction  at,  544 ;  scholarships  and 
prizes,  545  ;  annual  dinner,  781 ;  award  of  scholar¬ 
ships  at,  ib.;  introductory  address  at,  783 

- St.  Mary’s,  Manchester,  medical  staff  and 

instruction  at,  564 

- St.  Peter’s,  for  Stone,  medical  staff  and  in¬ 
struction  at,  562 

- St.  Thomas’s,  conversazione  at,  51 ;  distribu¬ 
tion  of  prizes  at,  165  ;  medical  staff  and  lectures 
at,  537 ;  fees,  539 ;  instruction  at,  546 ;  scholarships 
and  prizes,  ib.;  medical  school  buildings,  735; 
award  of  scholarships  at,  782 ;  introductory  ad¬ 
dress  at,  784 

-  St.  Vincent’s,  Dublin,  apppointments  at, 

781,  891 

—  - Salford,  Infectious,  land  for,  343 

- - Samaritan  Free,  laying  of  memorial  stone 

of,  202 

—  - Seamen’s,  Greenwich,  extension  of,  160; 

annual  report  of,  471 ;  medical  staff  and  instruc¬ 
tion  at,  561 

- for  Skin  Diseases,  Belfast,  annual  meeting 

of,  159 

- - for  Sick  Children  (Victoria),  church  parade 

in  aid  of  funds  of,  670 

- for  Sick  Children,  Great  Ormond  Street, 

medical  staff  and  instruction  at,  561 

-  for  Sick  Children,  Pendltbury,  medical 

staff  and  instruction  at,  562 
- - —  Sir  Patrick  Dun’s,  medical  staff  and  in¬ 
struction  at,  560;  fees,  ib. 

- Steevens’s,  medical  staff  and  instruction 

at,  560  ;  fees,  ib, 

-  Suffolk  General,  the  assistant-surgeoncy 

at,  956 

- Sunday,  1889,  date  of,  1377 

- Sussex  County,  medical  staff  and  instruc¬ 
tion  at,  564 

- Swansea,  medical  staff  and  instruction  at, 

564 

- Taunton  and  Somerset,  the  out-patient  de¬ 
partment  of,  1406 

- Temperance,  London,  medical  staff  and  in¬ 
struction  at,  561 

- Throat  and  Ear,  Central  London,  medical 

staff  and  instruction  at,  560 

- Victoria,  Folkestone,  laying  of  foundation 

stone  of,  960 ;  robbery  from,  1135 

- Westminster,  medical  staff  and  lectures  at, 

537;  fees,  539;  instruction  at,  547;  scholarships 
and  prizes,  ib.;  introductory  address  at,  785 ;  en¬ 
trance  scholarships,  960 

-  Whitworth,  Dublin,  charge  against,  674, 

732,  891 

- Wilton,  overcrowding  in,  850 

- - Wolverhampton  and  Staffordshire,  medical 

staff  and  instruction  at,  564  ;  working-class  con¬ 
tribution  to,  656 

- for  Women,  Chelsea,  medical  staff  and  in¬ 
struction  at,  560 

- for  Women  (new),  £20,000  subscribed  for, 

391 

- for  Women,  Soho  Square,  medical  staff  and 

instruction  at,  561 

- Wood’s,  Glossop,  presentation  to,  732 

- Woolwich  and  Plumstead  Cottage,  laying 

of  foundation  stone  of,  632 

- and  Dispensary  for  Women  and  Children, 

Edinburgh,  annual  meeting,  1312 
Hospitals,  special  and  general  practitioners,  45  ;  al¬ 
leged  abuse  of  out-patient  departments  of,  48. 107, 
202,  222, 286,342,624,627,743,  900,  954,1046,1067.1193, 
1293, 1424;  children’s,  prevention  of  contagion  in, 
103  ;  flying  field,  international  competitive  exhi¬ 
bition  of,  156  ;  infectious,  paying  patients  in,  201  ; 
sepoy,  defective  organisation  of,  226 ;  of  the  Man¬ 
chester  ship  canal,  288 ;  general  and  special,  the 
relations  of  the,  619  ;  and  provident  dispensaries, 
685;  registration  of  death  in,  844;  special,  Sir  R. 
Bennett  on,  996  ;  special,  touting  for,  1128  ;  fever, 
matrons  at,  1235  ;  infectious,  maintenance  in,  1428 
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Hospitals,  Adelaide  Medical  and  Surgical,  medical 
staff  and  instruction  at,  557  ;  fees,  ib. 

- Richmond,  Whitworth,  and  Hardwicke, 

medical  staff  and  instruction  at,  559 ;  fees,  ib.;  an¬ 
nual  dinner,  1058 

Hotelkeepers,  practitioners  and,  855 
Hotels,  infectious  diseases  in,  487 
House  sanitation  at  the  Paris  Exhibition,  1004 
Houses,  insanitary,  in  London,  669,  740;  tenement, 
letting  of,  1112 ;  insanitary,  improvement  of,  1172, 
1353,  1376 

Housing  of  the  working  classes.  See  Dwellings 
Hovell,  Mr.  T.  M.,  foreign  bodies  in  theair  passages, 
1100 

Huberto,  The  Ghost  of  Dunboy  Castle,  rev,  314 
Huchard,  Dr.,  Maladies  du  Coeur  et  des  Vaisseaux, 
etc.,  rev.,  720 

Huggard,  Dr.  W.  R.,  English  practitioners  in 
Switzerland,  680,  843 

Hughes,  Dr.  D.  E.,  A  Compend  of  the  Practice  of 
Medicine,  rev.,  880 

Hume,  Mr.  G.  .H.,  a  case  of  strangulated  lumbar 
hernia,  73 

Humerus,  excision  of  the  head  and  neck  for  mye¬ 
loid  sarcoma,  1096 

Humphreys,  Mr.  F.  R.,  a  case  of  prolonged  preg¬ 
nancy,  598  ;  colour  of  the  urine,  1100 
Humphry,  Professor  G.,  on  medical  education,  1235 
Hungary,  cholera  in,  575 

Hunt,  Mr.  J.  P.,  Lord  Camperdown’s  committee, 
742 

- Dr.  J.  W.,  the  perils  of  practice,  an  appeal, 

155 

Hunter,  Dr.  W.,  on  transfusion,  its  physiology, 
pathology,  and  practice,  116,  237,  305 
- Dr.  W.  B.,  notes  on  three  cases  of  xero¬ 
derma  pigmentosum  or  dermatosis  Kaposi,  69 
Hunters’  knee,  981  , 

Hurry,  Mr.  J.  B.,  Spiegelberg’s  Textbook  of  Mid¬ 
wifery,  rev.,  768 

Hussey,  Mr.  E.L.,  In  Accidents  and  at  other  Times, 
rev.,  1164 

Hutchinson,  Mr.  J.,  notes  on  acquired  leprosy,  3; 
the  treatment  of  glaucoma,  691;  Archives  of  Sur¬ 
gery,  rev.,  1283 

- - - Mr.  J.,  jun.,  on  lumbar  hernia,  71; 

Aids  to  Ophthalmic  Medicine  and  Surgery,  rev., 
82 

- - - Mr.  P.  S.,  two  cases  of  malignant 

disease  of  the  thyroid  gland,  128 
Huth,  Mr.  A.  H.,  consanguineous  marriages  and 
deaf-mutism,  688 

Hutton,  Dr.,  calcified  enchondroma,  878 
Hydatid  of  the  liver,  laparotomy  for,  727 
Hyde,  Mr.  S.,  Buxton,  its  Baths  and  Climate,  etc., 
rev.,  930 

Hydrastis  canadensis  in  membranous  dysmenor- 
rhcea,  1062 

Hydrocele,  injections  of  chloride  of  zinc  in,  1124 
Hydrophobia,  death  from,  203,  321,  659,  820,  1197 ; 
the  prevention  of  by  M.  Pasteur’s  treatment,  637 ; 
and  muzzling,  689,  833,  1021 
Hydroxylamine  in  psoriasis,  1297 
Hygiene  in  Spain,  28,  796  ;  Personal  and  Domestic 
Manual  of,  Dr.  A.  T.  Schofield,  rev.,  1402 
HygiOne  a  1’Ecole  :  Pedagogie  Scientifique,  Dr.  A. 
Collineau,  rev.,  82 

Hymen,  absolute  imperforate,  case  of,  688 

- and  ..Esculapius,  894 

Hyoid  bone,  hypertrophy  of,  1399 
Hyoscine,  hydrochlorate  of  as  a  sedative,  736 
Hyoscyamus,  case  of  poisoning  by,  659 
Hypertrophy  of  the  bones  of  the  face  and  of  the 
hyoid  bone,  1399 

Hypnotic,  chloralamide  as  a,  1326 
Hypnotics,  discussion  on,  968,  991 
Hypnotism,  exhibitions  of,  390 ;  treatment  of 
mental  disease  by,  649 ;  with  a  criticism  on 
certain  experiments  at  La  Salpetrifere,  650 ; 
popular,  855 ;  the  practice  of,  967 ;  in  labour, 
1053 ;  the  ocular  condition  in,  1367 
Hypochondria  in  men  and  women,  1054 
Hypohaematosis,  1125 

Hyslop,  Dr.,  gains  the  Gaskell  Prize  given  by  the 
Medico-Psychological  Association,  328 
Hysterectomy  for  uterine  fibroids,  132  ;  and  in¬ 
sanity,  395 ;  for  fibroids  in  Vienna,  488 ;  effect  of 
on  the  ovaries,  1112 

Hysteria,  the  electric  light  and,  102 ;  in  men  and 
women,  1054  ;  tobacco  smoking  and,  1125 

I. 

Icebag,  treatment  of  pneumonia  by  the,  925 
Icterus,  with  rupture  of  gall-bladder,  1302 
Icthyosis  in  an  infant,  1296 

Idiocy,  a  contribution  to  the  etiology  of,  651 ; 
some  further  facts  respecting  the  causation  of, 
w. 

Illingworth,  Dr.  C.  R.,  the  treatment  of  pertussis, 
54;  treatment  of  ringworm,  580;  treatment  of 


herpes  zoster,  801 ;  treatment  of  scarlet  fever  by 
the  biniodide  of  mercury,  1276 
Ilott,  Dr.  H.  J.,  poisoning  by  hellebore,  819 
Imagination,  the  hygienic  uses  of,  399 
Imbeciles  in  private  houses,  regulations  as  to,  340, 
502 

Imbecility,  some  further  facts  respecting  the  causa¬ 
tion  of,  651 

Imlach,  Dr.  F.,  the  value  of  electricity  in  gynae¬ 
cology,  861 ;  renal  surgery,  1089  ;  chronic  tuber¬ 
cular  disease  of  the  serous  membranes,  1318 
Income-tax  abatements,  1380 

India,  female  medical  aid  for  the  women  of,  93, 
1075  ;  medical  practice  in,  112 ;  southern,  geo- 
raphical  distribution  of  disease  in,  113  ;  repeal  of 
ontagious  Diseases  Act  in,  160 ;  enteric  fever  in, 
ib.;  the  Leper  Bill,  ib.;  defective  organisation  of 
sepoy  hospitals,  226 ;  vaccination  in,  227  ;  death 
by  snakebites  in,  328 ;  the  leper  question  in,  ib.; 
the  Contagious  Diseases  Act  in,  390 ;  leprosy  in, 
855 

Inebriates,  home  for,  167  ;  chronic  female  of  the 
poorer  classes,  treatment  of,  448 ;  legislation  for  at 
home  and  abroad,  73i  ; ,  pauper,  treatment  of,  887  ; 
legislation  for,  1171 

Inebriety,  nostrums  for,  936  ;  and  disease,  1138 
Infant,  ichthyosis  in  an,  1296  ;  newly  born,  hatmate- 
mesis  in  a,  1338 
Infants’  food,  777 

Infants,  insurance  of,  83 ;  affections  of,  1125 ;  mor¬ 
tality  of,  1198;  food  for,  1261. 

Infection,  does  smoking  protect  against,  253 ;  the 
spread  of,  fruit  gathering  and,  730 ;  intra-uterine, 
the  conditions  of,  889 ;  hernial,  the  bacillus  of, 
938 ;  how  it  is  spread,  992 ;  the  spread  of,  disinfec¬ 
tion  and,  1192 ;  carriage  of,  1242,  1300,  1315 
Infirmary,  Cardiff,  Cinderella  dance  in  aid  of  funds 
of,  51 ;  proposed  new  wing  for,  1197 

- Chester  General,  denation  to,  1232 

- County  Armagh,  and  the  recent  railway 

accident,  90 

- County  Clare,  the  surgeoncy  of,  1175 

- County  Galway, the  surgeoncy  of,  90,  489  ; 

inquiry  respecting,  891 

- Cumberland,  medical  staff  and  instruc¬ 
tion  at,  562 

- Derbyshire  General,  medical  staff  and  in¬ 
struction  at,  562 ;  qualifications  of  physicians  and 
surgeons  at,  1050,  1126,  1188 

- Infirmary,  Eye,  Glasgow,  medical  staff, 

557  ;  fees,  ib. 

- Glasgow  Western,  medical  staff,  554;  in¬ 
struction  at,  557  ;  fees,  ib.;  changes  in  staff  of,  1115 ; 
annual  report  of,  1369 

- - - Gloucester  General,  medical  staff  and  in¬ 
struction  at,  562 

- Leeds  General,  new  wing  to  be  added  to, 

439 

- Northampton  General,  medical  staff  and 

instruction  at,  563 

- North  Staffordshire,  medicaLstaff  and  in¬ 
struction  at,  563 

- Royal,  Dundee,  provision  against  fir 

1429 

- Royal  Edinburgh,  medical  staff,  554 

fees,  555  ;  instruction  at,  ib.;  the  qualifications  of 
physician  to  the,  998 

- Royal  Glasgow,  meeting  of  managers  of, 

613 ;  changes  in  staff  of,  891.  See  also  College,  St. 
Mungo’s 

- Royal  Manchester,  annual  report  of,  288 

- - —  Royal  South  Hants,  medical  staff  and  in¬ 
struction  at,  563 

- Staffordshire  General,  medical  staff  and 

instruction  at,  564 

■ - Tynemouth,  public  opening  of,  375 

- Victoria,  Glasgow,  approaching  opening 

of,  1369 

- West  of  England  Eye,  medical  staff  and 

instruction  at,  564 

- and  Dispensary,  Bolton,  working  men’s 

contributions  to,  743 

- and  Dispensary,  Bradford,  medical  staff 

and  instruction  at,  562 ;  the  outpatient  depart¬ 
ment  of,  1407 

Influenza,  epidemic,  1290, 1305, 1356, 1363, 1418, 1431; 

at  Vienna,  1409  ;  at  Leith,  1410  ;  at  Paris,  1415 
Information,  complete  autobiographical,  168 
Inglis-Parsons,  Dr.  J.,  treatment  of  cancer  of  the 
rectum,  808  ;  the  value  of  electricity  in  gynaeco¬ 
logy.  860 ;  dog  bites  in  London,  1078 ;  treatment 
of  cancer  by  electricity,  1248 
Inglott,  Dr.  G.  F.,  cure  of  amenorrhcea,  cause  or  co¬ 
incidence,  718 ;  human  milk  of  low  temperature, 
1259 

Inhalations,  hot  air,  in  pulmonary  tuberculosis, 
766 

Injuries  caused  by  special  occupations,  469 
Injury,  elephantiasis  following,  1398 
Innominate,  experiments  on  ligature  of  the,  73 
Inoculations,  antirabic,  42  ;  of  carcinoma, 
895 


Inquest,  an  unnecessary;  936 

Insane,  in  Yorkshire,  past  and  present  provision 
for,  367  ;  optic  nerve  atrophy  preceding  the  men¬ 
tal  symptoms  of  general  paralysis  of,  648  ;  a  re¬ 
view  of  methods  for  exact  registration  of  some 
coarse  changes  in  the  brains  of,  651 ;  in  Foreign 
Countries,  the,  Mr.  W.  P.  Leitchworth,  rev.,  1040 
Insanity,  hysterectomy  and,  394 ;  following  surgical 
operations,  497  ;  treat  ed  by  massage,  650  ;  in  Ire¬ 
land,  668  ;  genius  and,  1169 ;  pleas  of  in  cases  of 
violent  assault,  1355 

Institut  Pasteur,  English  patients  at,  25,  255,  318, 
489,  777,  960,  1076 ;  meeting  at  Mansion  House  re¬ 
garding,  38  ;  English  contributions  to,  87, 140,  201, 
318,  489,  777,  1050 ;  meeting  of  committee  of, 

1363 

Institute,  Birmingham'  and  Midland,  meeting  of, 

829 

- Queen  Victoria  Jubilee,  for  Nurses, 

annual  general  meeting  of  Scottish  branch, 
1174 

- - Sanitary,  autumn  congress  of,  253,  733, 

787  ;  lecturesat,  729;  and  the  Association  of  Public 
Sanitary  Inspectors,  1132 
Institutes,  antirabic,  24 

Institution,  Glasgow  Ophthalmic,  clinical  courses 
at,  143 

- Liverpool  Medical,  president’s  address, 

896 

Instruments,  dental,  transmission  of  disease  by, 
1021 

Insurance,  infant  life,  83  ;  of  children,  289,  318,  383 
Intelligence,  literary,  633,  683 
Intemperance,  continental,  728 

Intestine,  probable  ulceration  of  in  case  of  extensive 
burn  of  thighs  and  abdomen,  875;  perforation  of 
the  twenty-three  days  after  herniotomy,  1341 
Intestines,  obstruction  of,  766 
Intussusception  cured  by  inversion,  981 
Invalids,  the  physiological  value  of  meat  food  for, 
462 ;  chronic,  clubs  and,  502 ;  foods  for,  1261 
Inversion,  intussusception  cured  by,  981 
Iodide  of  ethyl,  1216 
Iodoform  eruptions,  129 

Ipecacuanha  and  antimony,  treatment  of  haemo¬ 
ptysis  with,  1367 

Ireland,  bathing  fatalities  in  the  north  of,  256 ; 
annual  report  of  lunatic  asylums  of,  441 ;  vaccina¬ 
tion  in,  447,  1376  ;  insanity  in,  668  ;  muzzling  of 
dogs  in,  835  ;  the  inspectorship  of  lunacy  in,  1359  ; 
health  of,  1427 ;  medical  events  of  the  year  in, 
1477 ;  obituary  for  1889  in,  1478 
— - - Dr.  W.  W.,  the  double  brain  and  the  dis¬ 

cordant  action  of  the  hemispheres,  647  ;  Through 
the  Ivory  Gate,  rev,  1169 
Iridectomy,  cataract  operation  without,  1093 
Iris,  primary  tuberculosis  of  the,  1395 
Iritis  (?),  monocular  suppurative,  78 
Irvine,  Deputy  Inspector-General  R.,  obituary 
notice  of,  1374 

Isles,  British,  health  resorts  of  the,  253 
Isolation  with  special  reference  to  the  control  of 
epidemics,  452 

Italy,  notes  from,  739;  venereal  diseases  in,  1389 
Ivory  Gate,  Through  the,  Dr.  W.  W.  Ireland,  rev., 
1169 

J. 

.Taborandi  and  the  colour  of  the  hair,  779 
Jackson,  Mr.  A.,  the  ligature  of  arteries,  496; 
ancient  surgery,  1223 

- Mr.  A.  C.,  the  opening  of  buboes,  129 

- Dr.  J.  H.,  on  the  comparative  study  of  dis¬ 
eases  of  the  nervous  system,  355 ;  on  ophthalmo¬ 
logy  and  general  medicine,  911 ;  note  on  a  case  of 
hereditary  tendency  to  cataract  in  early  childhood, 
1395 

- Mr.  L.  P.,  obituary  notice  of.  639 

- Mr.  T.  V.,  treatment  of  cancer  of  the  rec¬ 
tum,  807 ;  the  medical  profession  and  public  life, 
1118 

Jacobson,  Dr.  J.,  obituary  notice  of,  848 
- Dr.  W.  H.  A.,  The  Operations  of  Surgery, 

rev.,  986 

James,  Dr.  A.,  deaths  from  phthisis,  298 

- Dr. B.W.,  American  Resorts,  with  Notes  upon 

their  Climate,  rev.,  313 

- Mr.  J.  B.,a  cabinet  minister  of  public  health, 

466  ;  the  practical  element  in  medical  education, 
898, 1014 

- Dr.  P.,  resigns  lectureship  at  London  Hos¬ 
pital,  110 ;  a  Guide  to  the  Alterations  in  the 
British  Pharmacopoeia  (1885),  rev.,  931 
Jaundice,  obstructive,  1160 
Jequirity,  poison,  report  on,  184,  1053 
Jessett,  Mr.  F.  B.,  report  on  intestinal  surgery,  169  ; 
treatment  of  cancer  of  the  rectum,  807 ; 
pelvic  abscess  due  to  a  ligature,  1157  ;  two  cases  of 
inguinal  colotomy,  1220  ;  a  novel  method  of  per¬ 
forming  inguinal  colotomy,  1306. 

>  Jessop,  Deputy  Surgeon-General,  C.M.,  physiologi- 
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cal  value  of  meat  food  for  invalids,  and  waste  in 
method  of  preparation,  463 
Jessop,  Mr.  T.  R.,  on  treatment  of  cancer  of  the 
rectum,  405;  on  the  treatment  of  retention  of 
urine  from  prostatic  enlargement,  870 
Jobson,  Mr.  J.,  obituary  notice  of,  629 
Johnson,  Dr.  G.,  An  Essay  on  Asphyxia,  rev.,  16 ; 
the  prognosis  of  cases  of  albuminuria,  with  special 
reference  to  life  assurance,  419 

■ - Mr.  G.  L.,  observations  on  the  therapeutical 

effect  of  the  violet  end  of  the  spectrum  on 
vision,  716 

Johnstone,  Mr.  H.  J.,  obituary  notice  of,  1307 
Joint,  the  temporo-maxillary,  1159 
Joint  bodies,  a  contribution  to  the  pathology  of 
1397 

Joint  dislocation,  1401 

Jones,  Mr.  A.  E.,  cavernous  angioma  of  orbit,  78 

- Mr.  A.  T.  L.,  medical  defence,  338 

- Dr.  H.  J.,  poliklinik,  635 

- Dr.  H.  L.,  report  on  the  structure  of  the 

vertebrate  liver,  234 

- Dr.  H.  M.,  pilocarpine  in  deafness,  285  ;  notes 

of  a  case  of  trichinosis,  658 

- Mr.  J.  A.,  a  case  of  septicaemia,  874 

-  Mr.  R.,  removal  of  accessory  limb  and 

meningocele  from  the  back  of  a  child  and  its 
anatomy,  310  ;  a  successful  case  of  trephining  for 
epilepsy  with  subsequent  resection  of  trephine 
.opening,  918 

- Mr.  T.,  sarcoma  of  fibula,  1222 

Jordan,  Mr.  W.,  Bedside  Urine  Testing,  rev.,  988 

-  Mr.  W.  R.,  the  value  of  electricity  in 

gynaecology,  862 

Joule,  Dr.,  the  late,  887  ;  proposed  memorial  to, 
1170, 1246 

Journal,  British  Medical,  the,  historical  aspects 
of  the  work  of  the  Association  and,  247,  258  ; 
the  Association  and,  578  ;  and  the  medical  staff, 
624 ;  scientific  papers  published  in  in  1889,  1436 

K. 

Kay,  Miss  H.,  death  of,  1135 
Kazan,  hospital  midwifery  in,  23,  1113 
Keeling,  Dr.,  strangulated  hernia,  1400 
Keetley,  Mr.  C.  B.,  the  hot  water  operation  table, 
1200 

Keighley,  lead  poisoning  at,  670 
Keller,  Dr.,  actinomycosis,  1096 
Keratitis  from  paralysis  of  fifth  nerve,  925 
Kerr,  Reg.  v.,  209 

Keser,  Dr.  J.,  English  practitioners  in  Switzerland, 
498,  681 

Kidd,  Dr.  G.  H.,  the  General  Medical  Council,  1305 

- Dr,  L.,  some  points  in  medical  education, 

1380 

Kidney,  horseshoe,  nephrectomy  of  a,  89 ;  floating, 
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neck  of  the  humerus  for  myeloid  sarcoma,  1096; 
Leprosy  a  Communicable  Disease,  rev.,  1344;  the 
practical  element  in  medical  education,  1370 
McVail,  Mr.  D.  C.,  Glasgow  University  assessors, 
1304 

Madden,  Dr.  T.  M.,  the  value  of  electricity  in 
gynsecology,  861 

Maddox,  Mr.  E.  E.,  The  Clinical  Use  of  Prisms  and 
Decentering  of  Lenses,  rev.,  1041 
Madeira,  Canaries  or  ?  1379 
Madras,  leprosy  in,  599 

Madrid,  medical  practitioners  at,  1198 ;  vital  sta¬ 
tistics  of,  1377 

Magens,  die  Krankheiten  des,  Dr.  C.  A.  Ewald,  rev., 
1343 

Maggots  in  the  ear,  298 

Magistrates,  medical,  157, 165,  227,  485,  632,  665,  904, 
921,  960,  1256,  1312, 1377 ;  medical  officers  of  health 
as,  226 

Maguire,  Dr.  R.,  the  prognosis  of  cases  of  albumin¬ 
uria  with  special  reference  to  life  assurance,  421 ; 
the  history  of  protective  inoculation,  783 
Main,  Dr.  R.,  red  milk,  54  ;  iodide  of  ethyl,  1216 
Major,  Dr.,  disease  of  cerebellum,  1103 
Makins,  Mr.  G.  H.,  rheumatoid  arthritis  in  a  child, 
1096 

Malaria,  1396 

Malet,  Dr.,  presentation  to,  165 
Malignancy,  longevity  and,  580 
Malta  harbour,  105, 167 

Man,  rumination  in,  730;  the  constitution  of,  832 ; 
myxcedema  in  a,  1220 

Manche,  Dr.  L.,  the  Royal  College  of  Physicians  on 
quarantine,  630 

Manchester,  the  hospitals  of  the  ship  canal,  288 ; 
sanitary  condition  of,  319  ;  correspondence  from, 
497,  619,  792,  897,  948,  1013,  1246  ;  report  of  An- 
coats  Hospital,  497 ;  open  spaces  for  recreation, 
ib.;  epidemic  of  typhoid  at  Burnley,  619  ;  the  in¬ 
firmary  board,  ib.;  appointment  of  medical  officer 
of  health,  ib.;  pollution  of  the  Irwell,  792;  presi¬ 
dent  of  the  Pathological  Society,  ib.;  withdrawal 
by  the  Whitworth  legatees  of  the  offer  of  a  hos¬ 
pital  for  Owens  College,  ib.;  Royal  Salford  Hos¬ 
pital,  897 ;  Pendlebury  Hospital,  ib.;  overcrowding 
in  an  infectious  hospital,  948 ;  amalgamation  of 
out  townships  with,  ib.;  Combe  lectures,  ib.; 
southern  hospital,  1013 ;  Edinburgh  University 
Club  dinner,  ib.;  medical  students’  dinner  at, 
1110;  hospital  Saturday  and  Sunday  fund  at,  1246; 
memorial  to  the  late  Dr.  Joule,  ib.;  meeting  at  re 
proposed  medical  service,  1253 
Mannix,  Mr.  J.  F.,  loss  of  smell  and  taste,  1023 
Manslaughter  against  a  medical  man,  verdict  of, 
681 

Mapother,  Dr.  E.  D.,  Papers  on  Dermatology,  rev., 
18 

Marcy,  Dr.  H.  O.,  the  Perineum,  its  Anatomy, 
Physiology,  and  Methods  of  Restoration  after  In¬ 
jury,  rev.,  1163 

Margate,  drainage  of,  632 ;  sewerage  of,  936 


Marine,  mercantile,  colour  blindness  and  defective 
vision  in,  253 

Marmoset,  sections  of  brain  of  stained  by  Weigert’s 
and  Pal’s  methods,  651 

Marquis,  Mr.  M.  V.  C.,  antipyrin  in  cancer  of  the 
cervix  uteri,  690 
Marriage,  consanguinity  in,  53 
Marriages,  consanguineous  and  deaf-mutism,  688 
Marsh,  Mr.  F.,  treatment  of  cancer  of  the  rectum, 
803  ;  malignant  disease  of  rectum,  1039 

- Mr.  H.,  tuberculosis  in  some  of  its  surgical 

aspects,  61,  119,  240 

Marshall,  Mr.  A.  M.,  The  Frog,  an  Introduction  to 
Anatomy,  Histology,  and  Embryology,  rev.,  664 

- Mr.  J.,  the  Morton  lecture  on  cancer  and 

cancerous  diseases,  1141 ;  the  treatment  of  cancer 
by  electricity,  1304 

- Mr.  J.  J.  de  Z.,  presentation  to,  51 

Marshallstown,  epidemic  of  typhoid  fever  at,  440 
Martin,  Dr.  S.,  report  on  proteid  poisons,  with 
special  reference  to  that  of  the  jequirity,  184  ;  py¬ 
loric  gastric  ulcer,  with  an  epigastric  systolic 
thrill,  death  following  hsematemesis,  1219;  food 
for  invalids  and  infants,  1263 
Martindale,  Mr.  W.,  natural  and  artificial  salicylates 
of  sodium,  1315 

Martin’s  elastic  bandages,  how  to  fix,  895 
Martyr  to  duty,  another,  576 
Mason,  Mr.  I.,  libel  on,  1295 

Massage,  Thiire-Brandt’s,  in  uterine  diseases,  42 ; 

insanity  treated  by,  650 
Masturbation,  treatment  of,  1315 
Materia  Medica  and  Therapeutics,  a  Practical 
Treatise  on,  Dr.  R.  Bartholow.  rev.,  1223 
Mathieson,  Mr.  T.  A.,  opening  address  at  Ander¬ 
son’s  College,  946 
Matrons  at  fever  hospitals,  1235 
Maxwell,  Dr.  J.  L.,  London  medical  students,  1201 
May,  Mr.  B.,  treatment  of  cancer  of  the  rectum, 
807  ;  treatment  of  retention  of  urine  from  pro¬ 
static  enlargement,  871;  renal  surgery,  1084, 1197, 
1312 

Maybrick,  Mrs.,  the  case  of,  323,  392,  394 
Maylard,  Mr.  A.  E.,  a  case  of  foetid  empyema  in 
which  the  pus  was  teeming  with  dead  micro¬ 
organisms,  recovery  after  removal  of  a  piece  of 
rib  and  free  ablutions  of  the  pleural  cavity,  77 
May  lie’s  Medical  Vocabulary,  Mr.  W.  W.  Wagstaffe, 
rev.,  878 

Mayors,  medical,  1136 
M.B.’s  and  the  title  of  "Dr.,”  962 
M.D.  Brussels,  396,  448,  844  ;  a  sensitive,  1249 
Measles,  epidemic  of  at  Rugeley,  829 ;  scarlet  fever 
complicated  by,  1037  ;  ulcerative  colitis  following, 
1215 

Meat,  tuberculous,  fine  for  selling,  165;  dead,  in 
Glasgow,  inspection  of,  780;  unsound,  conviction 
for  exposing  for  sale,  849;  unsound,  sale  of,  940; 
t  uberculous,  a  national  question,  990 
Meat  food  for  invalids,  the  physiological  value  of, 
462 

Meat-poison,  26, 1234,  1294 

Medical  Council,  General,  H.  A.  Allbutt  v.,  88; 
regulations  regarding  registration  of  medical  stu¬ 
dents,  509 ;  recommendations  on  professional  edu¬ 
cation  and  examination,  510;  regulations  for  den¬ 
tal  surgery,  568;  the  coming  meeting  of,  1170  ; 
winter  session,  1226  ;  new  members,  ib. ;  presi¬ 
dent’s  address,  ib. ;  finance,  ib. ;  proceedings  in 
penal  laws,  ib. ;  diplomas  in  sanitary  science, 
1226,  1286  ;  application  for  restitution  to  Register, 
1227, 1284 ;  reports  of  the  examination  and  educa¬ 
tion’  committees,  1227 ;  the  registration  of  mid¬ 
wives,  1227,  1285;  memorial  from  the  licentiates  of 
the  Society  of  Apothecaries  of  London,  1227;  medi; 
cal  certificates  of  the  cause  of  death,  ib. ;  case  of 
J.  C.  Smyth,  1228  ;  case  of  J.  F.  Leeson,  1228,  1284; 
case  of  Mr.  A.  Liudsay,  1284 ;  report  of  education 
committee,  1284,  1287  ;  executive  committee,  1284 ; 
inspection  for  examination  in  sanitary  diplomas, 
1284,  1287  ;  addendum  to  the  "  Pharmacopoeia,” 
1284;  registration  of  trained  nurses,  1288  ;  the 
penal  powers  of  the,  1293  ;  Dr.  Kidd  and,  1305  ; 
Leeson  v.,  1407, 1421 ;  retrospect  of  proceedings  in 
1889 

- —  Defence  Union,  220,  285,  337,  497,  728,  740, 

794,  1121,  1306  . 

“ _ Directory,”  telegraph  addresses  in  the, 

1080  . 
- man,  charge  against  a,  144 ;  verdict  ot  man¬ 
slaughter  against  a,  681 

- Mariue  of  United  States,  the,  137 

_ men.  attendance  on  children  of,  501,  622; 

and  midwives,  502  ;  dentists  and,  ib. 

_ officers,  of  hospitals,  practitioners  and, 

621 ;  poor-law,  630 ;  poor-law,  hours  of  attendance 
of,  904;  poor-law,  superannuation  allowance  to, 
1132 

- officers  of  health,  county,  112  ;  as  magis¬ 
trates,  226  ;  their  training  and  the  conditions  on 
which  they  should  hold  office,  449,  452 ;  and  cer- 
|  tificates  in  sanitary  science,  631 ;  and  Dr.  Grim- 


Dec.  28,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


xv 


shaw’s  amalgamation  scheme,  ib. ;  and  other  prac- 
tioners’  patients’,  746  ;  qualifications  of,  850,  904 ; 
the  education,  training,  and  qualifications  of, 
1158 ;  county,  the  duties  of,  1166 ;  hints  for, 
1376  ;  the  difficulties  of,  1428 
Medical  officers  of  workhouses  and  the  Lunacy  Acts 
Amendment  Act,  745 
- Register,”  the,  1050 

- witnesses,  coroners  and,  289,  749  ;  compul¬ 
sory  attendance  of,  396  ;  allowances  to,  1359 

- writings  in  the  lay  press,  290 

Medicine,  Surgery  and  Midwifery,  An  Epitome  of 
the  Practice  of,  Dr.  Buchanan,  rev..  20  ;  State, 
the  diploma  in,  112,  167  ;  law  and,  254  ;  a  cursory 
review  of  the  progress  of,  349  ;  the  history  of,  672 ; 
psychological,  examinations  in,  688  ;  on  the  need 
for  a  liberal  education  in,  754 ;  the  Student’s 
Handbook  of  the  Practice  of,  Dr.  A.  Money,  rev., 
880;  A  Compend  of  the  Practice  of,  Dr.  D.  E. 
Hughes,  rev.,  ib.;  general,  ophthalmology,  and, 
911 ;  the  graphic  arts  in,  1052  ;  a  small  French 
textbook  of,  1078;  “detective,”  1108;  psychiatric 
and  pharmacology,  1150  ;  forensic,  position  and 
prospects  of,  1168 ;  progress  of  in  1889,  1446 
“  Medinensis,”  1201 

Meeres,  Dr.  E.  E.,  The  Plague  of  Marseilles,  rev., 
827 

Meharry,  Mr.  W.  J..  registration  of  death,  162 
Meighan,  Dr.  T.  S.,  appointed  professor  of  ophthal¬ 
mic  surgery  in  Anderson’s  College,  998 
Meldon,  Dr.  A.,  appointed  deputy-lieutenant,  1358 
Membrana  tvmpani,  new  antiseptic  artificial,  712, 
771,  883,  1042 

Membrane,  dysmenorrhoeal,  205,  498 
Membranes,  fibrinous,  within  the  spinal  canal,  oc- 
curing  in  general  paralysis,  644  ;  serous,  chronic 
tubercular  disease  of  the,  1317 
Memoirs,  Scientific,  rev.,  823 
Men,  working,  and  the  hospital  movement,  743 
Meningitis,  cerebro-spinal,  symptoms  resembling 
produced  by  aneurysms  of  vertebral  arteries, 
1152 

Meningocele,  removal  of  a  from  back  of  a  child,  310 
Menstruation,  the  influence  of  permanganate  of 
potassium  on,  125 

Menzies,  Mr.  J.,  a  case  of  scarlet  fever  complicated 
by  measles  during  the  stage  of  desquamation, 
1037 

Merck's  Bulletin,  rev.,  196 

Mercury,  poisoning  by  yellow  oxide  of,  718  ;  after¬ 
effect's  of  injections  of  insoluble  preparations  of, 
1062 

Merycismus  in  man,  730 

Mesentery,  case  of  large  chylous  cysts  of,  1099 
Mesopotamia,  cholera  in,  850,  960,  1377 
Messages  by  patient’s  friends,  290 
Methaemoglobinuria,  paroxysmal,  1097 
Methyl  chloride  as  a  local  anesthetic,  88S 
Methyl-mercaptan,  895 
Metropolis.  See  London 
Metzgar,  Mr.  C.,  obituary  notice  of,  226 
Mexborougli,  proposed  cottage  hospital  for,  851,  897 
Meyer,  Dr.  G.  H.  von,  Club-foot  and  its  Effects 
upon  other  Parts  of  the  Skeleton,  rev.,  7/0 
Michelli,  Mr.  P.,  the  registration  of  nurses,  43 
Michie,  Dr.  W.  A.,  the  treatment  of  dandruff,  688 
Mickle,  Dr.  W.  J.,  fibroid  thickening  of  the  splenic 
capsule,  873 ;  the  position  and  relation  of  private 
medical  practitioners  under  the  present  and 
coming  lunacy  laws,  916 

Microbes  in  tumours,  736 ;  pathogenic,  develop¬ 
ment  of  in  serum,  1367 
Micro-organisms  in  empyema,  155 
Middleton,  Dr.  G.  S.,  Glasgow  University  assessors, 
1247 

Midwifery,  a  Textbook  of,  Herr  O.  Spiegelberg, 
rev.,  768  -.  a  Treatise  on  the  Science  and  Practice 
of,  Dr.  W.  S.  Playfair,  rev.,  988  ;  progress  of  in 
1889,  1461 

- engagements,  legal  agreements  and,  396 

- hospital  in  Kazan,  28,  1113 

- practice,  some  further  applications  of 

antiseptic  principles  to,  371 
Midwives,  medical  men  and,  592 ;  uncertificated, 
740 ;  lectures  for.  1023,  1201 ;  the  education  and 
registration  of,  1362 ;  and  nurses,  1370 
Milan,  small-pox  at,  632 

Militia,  promotions  and  appointments  in  medical 
staff  of,  44,  106,  500,  742,  952 
Milk,  tuberculous,  sale  of,  30  ;  red.  54 ;  typhoid 
from  in  Leeds,  110 ;  sterilised,  666 ;  kim  and 
separated,  748 ;  boiled,  digestibility  of,  888,  962 ; 
human  of  low  temperature,  1259 
Milk  supply,  the  control  of,  1175 
Miller  v.  Goddard,  45 

- Dr.  A.  C.,  appointed  medical  officer  to  West 

Highland  Railway,  1312 

- Mr.  A.  G.,  intestinal  obstruction,  16 

- Mr.  J.  M.,  the  practical  element  in  medical 

education,  949,  1063 

-  Surgeon-Major  W.  B.,  note  on  a  case  of 

Weil’s  disease,  11 


Miller,  Sir  W.,  case  of  hydrophobia,  820 

- Dr.  W.  C.  S.,  obituary  notice  of,  629 

Milligan,  Mr.  R.  A.,  the  treatment  of  severe  cases 
of  nasal  polypus,  1092  ;  abscess  of  the  cerebellum, 
1398 

Milwaukee,  disposal  of  garbage  at,  165 
Mines,  mortality  in,  965 
Mission  to  medical  students,  1198,  1201 
Models,  lecture,  1138  ;  Crystal,  a  System  for  the 
Construction  of  in  the  Type  of  an  Ordinary  Plait, 
Mr.  J.  Gorham,  rev.,  1402 

Moffat,  Mr.  A.  D.,  longitudinal  oblique  fracture  of 
the  radius,  819 
Mole,  so-called,  985 

Molony,  Dr.  F.,  loss  of  smell  and'taste,  967 ;  ob¬ 
struction  of  Wharton’s  duct,  963 
Money,  Dr.  A.,  The  Student’s  Textbook  of  the 
Practice  of  Medicine,  rev.,  880 
Monkey,  albinism,  nystagmus,  and  imbecility  in  a, 
1153 

Monkeys,  adenomata  of  the  os  uteri  in,  1277 
Monographs,  Selected,  rev.,  665 
Monoplegia  resulting  from  injury  to  the  brachial 
plexus,  1159 

Monster,  with  absence  of  lower  extremities  and 
tail-like  projection  of  coccyx,  53;  acardiac,  dis¬ 
placement  of  the  tibia;  in,  1054 ;  an  anencepha- 
lous,  1245 

Monstrosity,  double,  case  of,  1331 ;  a  case  of,  1338 
Montaigne,  an  apology  to  the  shade  of,  575 
Moods  of  the  sane,  250 
Moon,  Dr.,  the  charge  against,  1016 
Moore,  Mr.  A.,  Surgeon  Parke  and  the  Stanley 
expedition,  1423 

- Dr.  N.,  case  of  congenital  heart  disease,  1038 

- Mr.  W.,  proposed  public  medical  service,  1310 

- Sir  W.,  the  analogy  of  summer  diarrhoea  and 

cholera,  597 ;  the  spread  of  leprosy,  1371 ;  malaria, 
1396 

Moore’s  treatment  of  aneurysm,  831,  898 
Moorhead,  Dr.  J.,  arthritic  haemoptysis,  980 
Morgan,  Dr.  R.  fracture  of  coracoid  process,  1331 
Morley,  Dr.  H.  F.,  Watts’s  Dictionary  of  Chemistry, 
rev.,  931 

Morphine,  injected  subcutaneously,  excretion  of  by 
the  stomach,  254  ;  a  new  source  of,  935  ;  influence 
of  on  uric  acid,  1209 
Morphinism,  1221 

Morris,  Mr.  H.,  renal  surgery,  1081 

-  Mr.  Mark,  presentation  to,  51 

-  Mr.  W.,  premature  twin  labour,  both  foetuses 

dead,  mummification  or  maceration?  874 
Morson,  Messrs.  T.  and  Co.,  natural  and  artificial 
salicylates,  1402 

Mortality,  in  mines,  965 ;  infantile,  1198 
Morton,  Mr.  C.  J.,  sulphonal,  1333 
Mortuary  at  Hampstead,  the,  965 
Mothers,  Suggestions  to  on  the  Management  of  their 
Children,  rev.,  1345 

Mould,  Surgeon  G.  F.,  injury  to  elbow  with  paralysis 
of  ulnar  nerve,  874 

Moxon,  Dr.  W.,  Lectures  on  Pathological  Anatomy, 
rev.,  604 

Mueller,  Baron  von,  Select  Extratropical  Plants, 
etc.,  rev.,  771 

Muller,  Herr  L.  A.,  Ueber  die  topographischen 
Beziehungen  des  Hirns  zum  Schadeldach,  rev., 
1164 

Muir,  Mr.  M.  M.  P.,  Watts’s  Dictionary  of  Chemistry, 
rev.,  931 

Muirhead,  Professor,  death  of,  1115 
Mules,  Dr.  P.  H.,  ophthalmic  trophoneuroses,  715 
Mumps,  orchitis,  meningitis,  812 
Murrain,  vaccine  for,  1185 
Munro,  Dr.  W.  spread  of  leprosy,  43 
Murder,  the  Manchester,  235  ;  the  Arran,  1122,  1429 
Murderers,  the  physiognomy  of,  612 
Murmur,  systolic,  case  of,  1220 
Murray,  Mr.  G . ,  A  Handbookof  Cryptogamic  Botany, 
rev.,  606 

Murrell,  Dr.  W.,  What  to  do  in  Cases  of  Poisoning, 
rev.,  931 

Murtagh,  Surgeon  Major  T.,  leprosy  and  food,  963 
Music,  the  pains  of,  1355 

Muscle,  gummatous  growth,  simulating  rupture  of 
a,  763 ;  gracilis  femoris,  tumour  of,  1152 
Museum,  British,  acquires  microscopic  slides  of 
Prof,  de  Bary,  687  ;  a  novel,  1407 
Museums,  Prof.  W.  H.  Flower  on,  615,  669 
Muzzling  order,  the,  rabies  and,  390,  1414 ;  hydro¬ 
phobia  and.  689,  883,  1021,  1233,  1243 
Myles,  Mr.  T.,  amputation  at  the  hip-joint,  1029; 
appointed  professor  of  pathology  at  the  Royal 
College  of  Surgeons  in  Ireland,  1116 
Myoma,  uterine,  299 
Myopia  in  school  children,  157.  194,  1245 
Myositis,  unilateral,  case  of,  1096 
Myrtle,  Dr.  A.  S.,  two  cases  of  gonorrhoel  arthritis, 
243 

Myxcedema,  Report  of  a  Committee  of  the  Clinical 
Society  of  London  on  ,rev.,  661 ;  case  of,  1096  ;  in 
a  man,  1220 


N. 

Naismith,  Dr.  W.  J.,  yeomanry  ambulance,  635 
Name,  similarity  of,  1249 

Naphthol,  camphorated,  injections  of  in  phthisis, 
791 

Napier,  Dr.  A.,  the  Local  Government  (Scotland) 
Bill,  339 

- Dr.  A.  D.  L.,  carbolic  acid  in  puerperal 

rigor,  1078 

- Dr.  T.  W.  A.,  new  safety  driving  rein,  1288 

Naples,  vaccination  at,  1197 
Nasal.  See  Nose 

Nase  und  des  Nasenrachenraumes,  die  Krankheiten 
der,  Dr.  R.  Voltolini,  rev.,  1224 
Nauwerck,  Herr  C.,  Beitrage  zur  pathologischen 
Anatomic  und  zur  allgemeinen  Pathologie,  rev., 
822 

Navy,  appointments  and  promotions  in  medical 
staff  of,  106, 221, 397,  622, 683, 795, 843, 899,  952, 1016, 
1065,  1127,  1191,  1249,  1307,  1372;  regulations  for 
admission  to  medical  department  of,  570 ;  medical 
officers  of  the,  623 ;  retirement  from  medical  ser¬ 
vice  of  at  62,  624 ;  post-graduate  courses  for  naval 
medical  offices,  1016 ;  retrospect  of  in  1889,  1471 
Neal,  Mr.  F.  A.,  pneumonic  fever,  599 
Neck,  gaseous  cysts  of  the,  1053 
Needle,  adventures  of  a,  1330 
Nees,  Mr.  J.,  Glasgow  University  assessors,  1247 
Negroes,  sensibility  to  pain  of,  673 
Neighbour,  an  unsatisfactory,  501,  621 
Nephrectomy  of  a  horseshoe  kidney,  89  ;  for  floating 
kidney,  dangers  of,  729;  for  calculous  pyelitis, 
1221 

Nephritis,  post- scarlatinal,  657 
Nephrolithotomy,  case  of,  1396 
Nerve,  fifth,  keratitis  from  paralysis  of,  925 

- infra-orbital,  tumour  of  the,  1219 

- musculo-spiral,  progressive  paralysis  of,  con¬ 
sequent  on  injury,  309 

-  optic,  atrophy  of  preceding  the  mental 

symptoms  in  general  paralysis  of  the  insane,  647  ; 
tumour  of  the,  717 

- ulnar,  injury  to,  874 

- exhaustion  in  women,  1240 

Neumann,  Professor,  honours  and  fees  to,  1000 
Neuralgia,  false  teeth  and,  1023, 1315  ;  instantaneous 
cure  of,  1339 
Neuritis  peripheral,  927 

Neurology  at  the  International  Medical  Congress, 
1364 

Nevins,  Mr.  A.  E.,  on  the  frequent  association  of 
heart  disease,  especially  mitral  stenosis,  with 
diseases  of  the  pelvic  viscera  in  women,  1335 
New  Brunswick,  leprosy  in,  255 
Newcastle-upon-Tyne,  British  Pharmaceutical  Con¬ 
ference  to  be  held  at,  481 ;  correspondence  from, 
679,  1126,  1368;  the  Pharmaceutical  Congress,  679; 
the  Pathological  Society,  680 ;  the  Clinical  Society, 
680, 1126 ;  the  infirmary,  1126,  1368  ;  the  College  of 
Medicine,  1126,  1368 ;  demonstration  at  the  Eye 
Infirmary,  1126  ;  December  examinations  for 
degrees,  1368 

Newman,  Dr.  D.,  renal  surgery,  1084 
Newman,  Dr.  W.,  short  notes  on  ringworm,  trans¬ 
mission  from  cows,  1276 
Newry,  the  workhouse  at,  489 

New  South  Wales,  advertising  in,  107;  leprosy  in, 
161 ;  neglect  of  vaccination  in,  ib. 

New  Zealand,  the  climate  of  in  phthisis,  620  ;  New 
Medical  Practitioners’  Bill  for,  744 
Nicholl,  Mrs.  M.,  uncertificated  midwives,  740 
Nicholls,  Mr.  F.  L.,  the  neck  of  the  femur  in  old 
age,  1379 

Nicholson,  Dr.  F.,  a  severe  case  of  opium  poisoning, 
recovery,  132. 

Nicolson,~Dr.  assault  on,  1136 

Nisbet,  Mr.  W.  B.,  monster  with 'absence  of  lower 
extremities  and  tail-like  projection  of  coccyx,  53 
Nitrite  of  amyl  in  epilepsy,  312,  599,  688 
Nitrous  oxide  gas,  fatality  from,  835,  888 ;  and  oxy¬ 
gen  as  an  anaesthetic,  1222 
Nixon,  Dr.  C.J.,  Handbook  of  Hospital  Practice  and 
Physical  Diagnosis,  rev.,  1342 
Nomads,  children  of,  318 

Nordhausen,  orders  for  disinfection  of  barbers’  tools, 
etc.,  in,  1312 

Norwell,  Mr.  J.  S.,  Illustrations  of  Zoology,  rev.,  80 
Nose,  sozoiodolates  in  diseases  of,  42  ;  affections  of 
in  children  in  relations  to  various  brain  functions, 
596 ;  bacteria  in  diseases  of  the,  1055 ;  treatment  of 
severe  cases  of  polypus  of,  1092,  1201,  1331  ;  larva; 
of  flies  in,  1238 
Nostrums  for  inebriety,  935 

Notification,  compulsory,  of  infectious  diseases,  50, 
673,  685,  741,  745,  904,  953,  960,  994,  1073,  1076 ;  in 
Victoria,  161 ;  in  schools,  741 ;  in  the  provinces, 
745 

Nottingham,  prosecutions  under  the  Public  Health 
Act  at,  1171 

Nova  Scotia,  leprosy  in,  255 
Nuisance  or  injurious  to  health  ?  887 
Nurse,  Recollections  of  a,  rev.,  721 
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Nurses,  the  registration  of,  43,  149;  for  sick  country 
folk,  1166  ;  midwives  and,  1367 
Nursing  Home,  Manual  of.  Miss  L.  E.  Dobree,  rev., 
882 

Nussbaum,  Professor  von  celebrates  60th  birthday, 
786 

Nutmeg,  poisoning  by,  1389 
Nutrition,  peptones  and,  136 


O. 

Obesity,  the  treatment  of,  168,  508,  1431 
Obituary  notices  of,  Dr.  C.  B.  Badcliffe,  46  ;  Mr.  W. 
Lax,  109 ;  Mr.  J.  Beddard,  ib.;  Dr.  C.  Elam,  161 ; 
Deputy  Surgeon-General  F.  Day,  162 ;  Mr.  C. 
Metzgar,  226;  Surgeon  G.  S.  Tate,  344;  Dr.  T.  K. 
Chambers,  505;  Dr.  S.  O.  Habershon,  627 ;  Mr.  W. 
J.  Coulson,  628;  Dr.  L.  T.  Cumberbatch,  ib.;  Dr. 
J.  B.  Wright,  629;  Mr.  L.  P.  Jackson,  ib.;  Dr.  W. 
C.  S.  Miller,  ib.;  Mr.  J.  Jobson,  ib.;  Professor  B. 
Voltolini,  744 ;  Dr.  T.  Blunt,  798 ;  Sir  W.  T. 
Bobertson,  848  ;  Dr.  J.  Jacobson,  ib.;  Dr.  P.  Smith, 
849  ;  Mr.T.  B.  Grierson,  ib.;  Professor  Max  Leides- 
dorf,  902;  Mr.  Henry  Lowndes,  ib.;  Surgeon- 
Major  T.  Paris,  ib.;  Surgeon  H.  E.  B.  Flanagan, 
ib.;  Mr.  B.  H.  Spedding,  ib.;  Dr.  C.  Boyston,  957|; 
Mr.  J.  Mackie,  ib.;  Mr.  W.  Cockcroft,  1017 ;  Mr. 
B.  E.  Power,  ib.;  Dr.  P.  Bicord,  1070  ;  Mr.  F.  J. 
Bailey,  1071 ;  Mr.  W.  McCbeane,  1072;  Dr.  H.  B. 
Dale,  jun.,  ib.;  Mr.  W.  D.  Sheppard,  ib.;  Mr.  H. 
Walton,  1134  ;  Mr.  C.  Bothwell,  1307 ;  Mr.  H.  J.  W. 
Johnstone,  ib.;  Miss  F.  J.  Butler,  ib.;  Deputy  In¬ 
spector-General  B.  Irvine,  1374  ;  Surgeon-General 
E.  G.  Balfour,  ib.;  Mrs.  M.  O.  Higginbotham,  1423 
O’Brien,  Surgeon,  R.  F.,  treatment  of  gonorrhoea 
by  sea  water  injections,  1215 
Obstetrics,  progress  of  in  1889, 

Obstruction,  intestinal,  16,  313 

Occupations,  special,  diseases  and  injuries  caused 
by,  469 

Ocular.  See  Eye 

Oculist,  an  Indian,  1295,  1377,  1407,  1431 
O’Donoghue,  Dr.  P.,  medical  officers  of  health  and 
Dr.  Grimshaw’s  amalgamation  scheme,  631 
Odontalgia,  instantaneous  cure  of,  1339 
(Edema  of  face,  1103 
(Esophagoscope,  electrical,  1186 
CEsophagus,  impaction  of  a  splinter  of  grouse  bone 
in  the,  763;  removal  of  foreign  body  from  with  a 
soft  india-rubber  tube,  1215 ;  unusual  case  of  ma¬ 
lignant  disease  of  the,  1400 
Offal,  diseased,  320 
Officers  of  corporations,  501 

Ogle,  Dr.  W.,  alleged  abuse  of  out-patient  depart¬ 
ments,  107  ;  Derbyshire  Infirmary,  qualifications 
for  physician  and  surgeon,  1126 
O’Grady,  Mr.  E.  S.,  presentation  to,  489 
Oidium  albicans,  systematic  infection  by,  1111 
Oil  of  peppermint  in  gonorrhoea,  1093 

- of  wintergreen  in  rheumatism,  347 

Oldacres,  Mr.  C.  E.,  toxic  symptoms  produced  by 
handling  primula  obconica,  719 
Olecranon  process,  caries  of,  1037 
Olfactometers  for  estimating  degree  of  loss  of 
smell,  597 

Oliver,  Dr.  G.,  Bedside  Urine  Testing,  rev.,  988 

- Dr.  J.,  dysmenorrhoeal  membrane,  498 

- Dr.  T.,  the  analytical  and  clinical  examina¬ 
tion  of  lead  poisoning  in  its  acute  manifestations, 
923 ;  birth-palsy,  928 
Omentum,  adherent,  1239 

O’Neill,  Dr.  A.,  double  osteotomy,  313;  commi¬ 
nuted  fracture  of  the  skull,  1101 ;  plumstone  in 
trachea,  ib. 

Operation,  suprapubic,  31  cases  of,  1 
Operations,  on  aged  persons,  601 ;  abdominal  and 
other  capital  performed  during  pregnancy,  1034 
Ophthalmia  in  the  Hanwell  schools,  610 ;  infantile 
and  its  prevention,  699 ;  in  pauper  schools,  728 ; 
migratoria,  1061 

Ophthalmology  and  general  medicine,  911 ;  pro¬ 
gress  of  in  1889, 1460 

Opium,  poisoning  by,  132  influence  of  on  uric 
acid,  1209 

- habit,  testamentary  capacity  not  invali¬ 
dated  by,  134 

Oration,  the  Harveian,  913 

Orbit,  cavernous  angioma  of,  78 ;  right,  aneurysm  of 
cured  by  digital  compression,  716 
Ord,  Dr.  W.  M.,  some  points  of  interest  in  regard 
to  the  presence  of  sugar  in  the  urine,  965,  984 
Order  of  the  Hospital  of  St.  John  of  Jerusalem  of 
England,  new  members  of,  610 
Organs,  genito-urinary,  some  affections  of,  8 
Ormerod,  Dr.,  gummata  of  pons  Varolii,  1277 
Ormsby,  Dr.  L.  H.,  the  danger  of  chloroform  and 
the  safety  of  ether  as  an  ansesthetic,  951 
Osborne,  Mr.  A.  &.,  modified  traction  hook,  1107 
Osteitis,  acute,  1340 
Osti  1 1 ,  small-pox  at,  110 
Osteomyelitis,  case  of,  130 
Osteotomy,  double,  313 


Ostium,  closure  of  in  inflammation  of  the  Fallopian 
tubes,  1338 

Ouabaine,  new  facts  concerning,  1185 
Ovaries,  effect  of  hysterectomy  on  the,  1112 
Ovariotomies,  313 ;  a  series  of  twenty-live  com¬ 
pleted,  1327 

Ovariotomy  in  Teneriffe,  43,  104  ;  400  cases  of,  1396 
Ovary,  fibro-cystic  tumour  of,  985 
Overcrowding,  in  Cork,  30 ;  in  the  medical  profes¬ 
sion,  a  cure  for,  1293 
Overlaying,  deaths  from,  1197 
Owen,  Mr.  E.,  112,  229 

- Dr.  O.  B.  P.,  case  of  absolute  imperforate 

hymen,  688 

■ - Dr.  S.  H.,  angina  pectoris.  878 

P. 

Page,  Mr.  H.  W.,  foreign  body  in  right  bronchus, 
tracheotomy,  130;  injury  to  lower  epiphysis  of 
radius,  acute  osteomyelitis,  amputation  of  arm, 
131.;  appointed  examiner  in  surgery  at  Cambridge 
University,  1377 

Paget,  Mr.  S.,  occipital  cephalocele,  with  cleft 
palate  and  talipes  calcaneus,  1039 
Pain,  sensibility  to,  in  the  Arab  and  negro  races, 
673 

Pains  of  music,  the,  1355 

Palate,  cleft,  case  of,  1039 ;  tuberculosis  of,  1220 
Paley,  Dr.,  lymphadenoma,  927 ;  enlarged  burste 
about  elbow-joint,  ib.;  disease  of  the  hip-joint, 
1222 ;  urethral  stricture,  ib. 

Pambolano,  a  new  febrifuge,  1245 
Pancreas,  amyloid  degeneration  of,  255 ;  atrophy  of 
the,  and  diabetes,  1124 
Pank,  Dr.,  presentation  to,  1117 
Paralysis,  post-diphtheritic,  298;  progressive,  of 
musculo-spiral  nerve,  consequent  on  injury,  309; 
general,  fibrinous  membranes  occurring  within 
the  spinal  canal  in,  644 ;  general,  of  the  insane, 
optic  nerve  atrophy  preceding  the  mental  sym¬ 
ptoms  of,  648 ;  general,  the  surgical  treatment  of, 
1090,  1215  ;  alcoholic,  1160  ;  general,  of  the  insane, 
is  it  a  curable  disease  ?  1187 
Paraplegia,  functional,  case  of,  1220 
Parasite  of  apthae,  1367 

Paris,  correspondence  from,  42,  102,  736,  791,  838, 
894,  1011,  1061,  1124,  1184,  1245,  1302,  1367,  1415 ; 
donation  to  Ambulance  organisation  of,  128  ;  dis¬ 
tribution  of  tickets  to  Exhibition  to  infirmiers 
and  infirmieres  of  hospitals  of,  138 ;  subjects  of 
theses  at  the  medical  faculty  of,  391 ;  municipal 
council  of,  and  contagious  diseases,  447  ;  medical 
congresses  at,  788 ;  cremation  at,  904,  1136 ;  insti¬ 
tutions  for  English  trained  nurses  at,  960 ;  house 
sanitation  at  the  Exhibition  of,  1004 ;  general 
news  from,  1062,  1125,  1185,  1303,  1367,  1416;  the 
water  supply  of,  1184 

Parke,  Surgeon  T.  H.,  tribute  to,  1233 ;  honours  to, 
1407 ;  dinner  to,  ib.;  and  the  Stanley  expedition, 
1423 

Parker,  Dr.  A.  F.,  articulation  after  cut  throat,  107 

- Mrs.  M.  L.,  the  late  Dr.  C.  B.  Badcliffe, 

1247 

- Mr.  B.,  policlinic,  348 ;  treatment  of  cancer 

of  the  rectum,  807  ;  case  of  cerebral  tumour  suc¬ 
cessfully  removed  by  trephining,  1212 
Parkes,  Dr.  L.,  harvest  bumps,  167 
Parkinson,  Mr.  J.  P.,  epilepsy  treated  by  amyl 
nitrite,  599 

Parliament,  medical  notes  in,  49,  160,  225,  290,  341, 
396,  415,  505 

Parrott,  Mr.  T.  G.,  mumps,  orchitis,  meningitis, 
819 

Parsons,  Dr.  F.,  English  practitioners  in  Switzer¬ 
land,  578 

- Dr.  H.  F.,  disinfection  and  isolation,  with 

special  reference  to  the  control  of  epidemics, 
452 

- Dr.  J.  I.  See  Inglis-Parsons 

Partnership  with  an  unqualified  practitioner,  1422 
Passmore,  Mr.  F.,  the  sale  of  cocaine,  1079 
Pasteur  Institute.  See  Institut 
— - M.,  death  of  a  patient  of,  632;  the  treat¬ 

ment  of  hydrophobia  of,  637  ;  at  home,  643;  letter 
from,  to  Lord  Mayor,  1110 
Pasteurism  in  Brazil,  1257 

Patella,  fractured,  non-operative  treatment  of,  764 
Pathologie  et  de  Cliniques  Cliirurgicales,  Nouveaux 
Elements  de,  MM.  F.  Gross,  J.  Bohmer  and  J. 
Vautrin,  rev.,  1282 

Pathology,  Systematic  and  Practical,  a  Textbook 
of,  Professor  D.  J.  Hamilton,  rev.,  245  ;  and  Mor¬ 
bid  Anatomy,  an  Introduction  to,  Dr.  T.  H.  Green 
and  Mr.  S.  Boyd,  rev.,  605;  General,  Lectures  on, 
Dr.  J.  Cohnheim,  rev.,  928,  1041 ;  a  Manual  of, 
Dr.  J.  Coats,  rev.,  987 ;  Surgical,  Handbook  of, 
Messrs.  W.  J.  Walsham  and  D’Arcy  Power,  rev., 
1282 ;  comparative,  1354 ;  of  joint  bodies,  a  con¬ 
tribution  to,  1393 ;  progress  of,  in  1889,  1446 
Patients,  paying,  in  infectious  hospitals,  201 ;  care¬ 
less,  953 ;  clubs  and  poor-law,  959 
Patterson,  Mr.  R.  D.,  the  radical  treatment  of  vari¬ 


cose  veins,  659  ;  non-operative  treatment  of  frac¬ 
tured  patella,  764 

Patteson,  Dr.  1{.  G.,  the  etiology  of  leprosy,  167 ;  a 
contribution  to  the  pathology  of  joint  bodies,  1397 
Paul,  Mr.  F.  T.,  appointed  honorary  surgeon  to 
Liverpool  Boyal  Infirmary,  1135 
Pavy,  Dr.  F.  W.,  the  prognosis  of  cases  of  albumi¬ 
nuria,  with  special  reference  to  life  assurance, 
417  ;  supplies  funds  for  gymnasium  at  Guv’s  Hos¬ 
pital,  1352 

Pay,  who  is  to  ?  684,  741 
Payment  of  medical  officers’  substitutes,  613 
Payments  by  County  Councils  in  lieu  of  discon¬ 
tinued  grants,  939 

Payne,  Dr.  J.  F.,  fibroid  thickening  of  the  splenic 
capsule,  981 

Peachey,  Mr.  G.  C.,  iodoform  eruptions,  129 
Pearson,  Dr.  H.  L.,  treatment  of  dandruff,  634 
Pea-soup  as  a  substitute  for  fluid  meat  foods  for  in¬ 
valids,  738 

Peculiar  people,  the,  995 
Pedicle,  twisted,  15 
Pediculosis,  a  case  of,  599 
Pekin,  cholera  in,  632 
Pelvic.  See  Pelvis 

Pelvis,  a  contribution  to  the  anatomy  of  the  floor 
of,  820 ;  on  the  changes  of  the  floor  of  which  ac¬ 
company  the  slighter  degrees  of  prolapse,  ib.; 
acupuncture  in  chronic  inflammations  of,  1093 
Pemphigus,  acute,  1150  ;  chronic,  case  of,  1220 
People,  the  Peculiar,  995 

Peptone  de  viande,  peptonate  of  iron  (Denayer), 
771 

Peptones,  and  nut  rition,  136;  and  the  gastric  juice, 

1259 

Pereda,  Dr.  G.  L.,  death  of,  1312 
Perez,  Mr.  G.  V.,  ovariotomies  in  Teneriffe,  43 
Pericarditis,  a  new  symptom  of,  29 
Perichondritis  of  the  larynx,  588 
Perineorrhaphy,  case  of,  1101 

Perineoplasty,  Lawson  Tail’s,  in  Switzerland  and 
Russia,  1187 

Periostitis  as  a  cause  of  death  in  children,  1400 
Perineum,  the,  its  Anatomy,  Physiology  and  Me¬ 
thods  of  Restoration  after  Injury,  Dr.  H.  O. 
Marcy,  rev.,  1163 

Periostitis,  rheumatic,  three  cases  of,  1219 
Peritoneum,  flushing  the,  600,  740,  778,  793 
Perityphilitis,  recurrent,  successfully  treated  by 
abdominal  section,  763 

Permanganate  of  potassium,  influence  of  on  men¬ 
struation,  125 
Peromelus  apus,  53,  298 
Perrin,  Dr.  M.,  death  of,  610 

Perry,  Surgeon  A.,  primary  sarcoma  of  suprarenal 
capsules,  766 

Perry,  Dr.  E.  C.,  fibroid  thickening  of  the  splenic 
capsule,  873 

Persia,  cholera  in,  687,  1256, 1377,  1416 
Persons,  aged,  operations  on,  601 ;  left  handed,  nor¬ 
mal  thoracic  resonance  in,  920 
Perth,  the  water-supply  of,  390 
Pertussis.  See  Whooping-cough 
Peters,  Dr.  L.  G.,  quinine  in  pregnancy,  749,  801  ; 

varnish  for  sphygmographic  tracings,  964 
Petit,  Dr.  C.  A.,  Medical  Guide  to  the  Mineral 
Waters  of  Royat,  rev.,  931 

Pfeiffer,  Dr.  R.,  Mikrophotographischer,  Atlas  der 
Bakterienkunde,  rev.,  196 
Phalanx,  bone  grafting  for  restoration  of.  88 
Pharmacists,  Bayley’s  Pocketbook  for,  rev.,  1225 
Pharmacology,  psychiatric  medicine  and,  1150  ; 
progress  of  in  1889,  1458 

“  Pharmacopoeia,  the  British,”  298  ;  A  Guide  to  the 
Alterations  in,  Dr.  P.  James,  rev.,  931 ;  an  adden¬ 
dum  to, 1293 

“  Pharmacopoeia,”  a  new  Danish,  1429 

Pharynx,  granules  in  the,  595 

Phenacetin,  1417 

Phenylurethan,  1234 

Philippine  Islands,  cholera  in,  1257 

Phillips,  Dr.  L.,  medical  defence,  220,  337,  794 

- Dr.  S.,  case  of  syphilitic  fever  resembling 

tertian  ague,  1217 

- Dr.  S.  R.,  libel  on,  1429 

Philpots,  Mr.  J.  R.,  treatment  of  a  common  cold, 
1092 

Philps,  Mr.  P.  G.,  presentation  to,  340 
Phosphorus,  poisoning  by,  874  ;  diabetes  benefited 
by,  1216 

Photographs,  medical,  964 

Phthisis,  a  case  of  suspected  first  stage  of,  131 ; 
treatment  of  diarrhoea  of,  141 ;  deaths  from,  298 ; 
pulmonalis,  in  husband  and  wife,  possible  case  of 
contagion,  604;  the  climate  of  New  Zealand  in, 
620 ;  injections  of  camphorated  naplithol  in,  791 ; 
lupus  and,  851  ;  open-air  treatment  of,  1108  ;  ease 
of,  1160 ;  curability  of,  1160,  1385  ;  pure  air  in 
1185;  acute  non-tubercular,  1399 
Physician,  the  title  of,  1421 
Physiognomy  of  murderers,  the,  612 
Physiology  in  girls’  schools,  25  ;  at  the  first  fellow- 
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ship  examination  of  the  Royal  College  of  Sur¬ 
geons,  507  ;  A  Textbook  of,  Professor  M.  Foster, 
rev.,  821 ;  Human,  A  Textbook  of,  Drs.  Landois 
and  Stirling,  rev.,  881 ;  for  medical  students,  Pro¬ 
fessor  M.  Foster  on,  892  ;  “  illuminated,”  1023  ;  of 
the  Vascular  System,  Mr.  M.  P.  M.  Collier,  rev. 
1106 ;  progress  of  in  1889,  1440 
Pietra  Santa,  Dr.  P.  de,  Modern  Cremation,  rev., 
929 

Pig  typhoid,  1341 

Pigmentation,  retinal,  some  forms  of,  1319 
Pilocarpine  in  deafness,  129,  220,  285,  801 
Pit,  the  theatrical,  996 

Placenta,  minute  anatomy  of  the  in  extra-uterine 
gestation,  133;  development  of  the,  488  ;  detached, 
haemorrhage  from,  764  ;  praevia,  treatment  of,  1205 
Plague  of  Marseilles,  The,  Dr.  E.  E.  Meeres,  rev., 
827 ;  of  London,  the  Great,  Dr.  M.  Greenwood, 
jun.,  rev.,  1105 

Plants,  Extratropical,  etc.,  Baron  von  Mueller, 
rev.,  771 

Play,  unorganised,  the  disadvantages  of,  831 ;  labour, 
recreation  and,  1109 

Playfair,  Dr.  J.,  appointed  lecturer  on  diseases  of 
children  at  Edinburgh  University,  1410 
- Dr.  W.  S.,  the  value  of  electricity  in  gynae¬ 
cology,  857  ;  A  Treatise  on  the  Science  and  Prac¬ 
tice  of  Midwifery,  rev.,  988 
Pleuropneumonia,  double  case  of,  244  ;  experimen¬ 
tation  on,  780 ;  in  Scotland,  1115 ;  Professor 
Hamilton  and,  1298 
Plowman,  Mr.  S.,  presentation  to,  1021 
Plumber,  death  of  a  from  lead  poisoning.  487 
Plumbers,  the  registration  of,  671,  731,  1238 
Plumbing, s  anitary,  851,  960,  1308 
Plumstone  in  trachea,  1101 
Plymouth,  scarlet  fever  in,  611,  670 
Pneumo-enteritis,  porcine  and  human  enteric  fever, 
959,  1064 

Pneumonia  and  pregnancy,  312,  816  ;  treatment  of 
by  the  icebag,  725  ;  labial  herpes  in,  1080 ;  acute 
croupous.  1094;  epidemic,  1110;  bronchial  (non- 
phthisical)  in  the  adult  lung,  1266 ;  recent  epi¬ 
demic  of  in  Leeds,  1398 
Pneumothorax,  remarks  on,  1098 
Pocket  lamp,  a  medical,  1347 
Poetry,  science  in,  779,  855 
Poison,  carbolic  acid  not  a,  320 

Poisoning  by  corrosive,  15 ;  by  meat,  26 ;  by  fish, 
53 ;  by  tinned  rabbit,  110  ;  by  “  Sicherheit,”  127, 
244  ;  by  opium,  132 ;  chronic,  by  arsenic,  198,  395  ; 
by  chloral,  with  its  medico-legal  relations,  235  ; 
by  arsenic  and  common  sense,  348 ;  by  hyoscya- 
mus,  659 ;  by  codein,  718  ;  by  yellow  oxide  of  mer¬ 
cury,  ib.;  by  hellebore,  819  ;  by  phosphorus,  874; 
What  to  do  in  Cases  of,  Dr.  W.  Murrell,  rev.,  931  ; 
by  chloral,  1040  ;  by  tatuleh,  1078 ;  by  ptomaines, 
1220  ;  by  nutmeg,  1389 

- cases,  the  trials  of.  1110 

Poisons,  proteid,  report  on,  184 ;  the  sale  of,  1110, 
1117 

Polegate,  water  at,  1131 
Policies,  insurance,  855,  963,  1024 
Policinic,  348,  635 

Politzer,  Professor  A.,  removal  of  bony  growth  from 
the  external  auditory  canal,  708 
Pollock,  Dr.  C.  F.,  Leprosy  a  Cause  of  Blindness, 
rev.,  1345 

- Dr.  J.  E..  Medical  Handbook  of  Life  Assur¬ 
ance,  rev.,  879  ;  the  Harveian  oration,  913 
Polygraph,  1397 

Polyklinik,  Glasgow,  medical  staff  and  'instruction 
at,  562 

Polypi,  uterine,  313 

Polypus,  nasal,  the  treatment  of  severe  cases  of, 
1092,  1201,  1331 

Pons  Varolii,  gummata  of,  1277 

Poor,  Mr.  Ritchie  on  the  housing  of  the,  997; 

cookery  of  the,  1354 ;  the  housing  of  the,  1414 
Poor  law,  the  administration  of,  “  red  tape  ”  and, 
934 

Pope,  Mr.  F.  M.,  thrombosis  of  vertebral  artery 
pressing  on  glosso-pharyngeal  nerve,  unilateral 
loss  of  taste  at  back  of  tongue,  1148 

- -Mr.  H.  C.,  the  beginnings  of  disease,  821 

Porritt,  Mr.  N.,  a  method  of  treating  pruritus  and 
irritable  skin,  194 
Porro’s  operation,  ease  of,  1.32,  982 
Porter,  Mr.  W.  E.,  alleged  abuse  of  out-patient  de¬ 
partments,  etc.,  955 

Portugal,  medical  study  in,  1076 ;  the  late  King  of, 
1112 

Postage,  imperial,  and  the  British  Medical  Associa¬ 
tion,  348 

Post-graduate  courses  in  Edinburgh,  89,  577 ;  in 
London,  285,  348,  576,  621,  739 
Pott’s  fracture,  case  of,  1096 

Pounds,  Mr.  T.  H.,  a  new  method  of  excising  the 
wrist- joint,  339 

Powell,  Dr.  R.  D.,  chronic  tubercular  disease  of  the 
serous  membranes,  1317 ;  on  the  diagnosis  and 
treatment  of  aneurysm  of  the  aorta,  1336 


Power,  Mr.  D.  A.,  non-alcoholic  cirrhosis  of  the 
liver,  1038;  A  Handbook  of  Surgical  Pathology, 
rev.,  1282 

- Mr.  R.  E.,  death  of,  776  ;  obituary  notice  of, 

1017 

Practice,  medical,  in  India,  112 ;  the  perils  of.  an 
appeal,  155 ;  in  Assam,  749  ;  in  South  Africa,  1078 ; 
in  the  Argentine  Republic,  1138 
Practitioner,  an  unqualified,  45  ;  an  ambitious,  222  ; 
a  versatile,  684 ;  medical,  libelling  a,  1372  ;  un¬ 
qualified,  partnership  with,  1422 
Practitioners,  rival,  45  ;  general  and  special  hospi¬ 
tals,  ib.;  English  in  Switzerland,  439,  498,  578, 
680,  739,  843 ;  and  hospital  medical  officers,  621 ; 
Irish  Medical,  Guide  for,  Dr.  R.  J.  Kinkead,  rev., 
665  ;  general  and  specialists,  684  ;  and  hotel- 
keepers,  855;  British  abroad,  967;  private  medi¬ 
cal,  position  and  relations  of  under  the  present 
and  coming  lunacy  laws,  916 ;  general,  dental 
surgery  for,  1078;  general,  consultants  and,  1128, 
1190 ;  British  in  France,  1247  ;  American,  1421 
Prager  Medicinische  Wochenschrift,  the  editorship 
of  1429 

Prance,  Dr.  R.  R.,  presentation  to,  964 
Pregnancy,  chorea  in,  79  ;  Extra-Uterine,  a  Discus¬ 
sion,  rev.,  196;  and  abdominal  tumours,  256; 
pneumonia  and,  312,  816 ;  quinine  in,  508,  689, 
749,801;  prolonged,  a  case  of,  598  ;  Extra-Uterine, 
the  Diagnosis  and  Treatment  of,  Dr.  J.  Strahan, 
rev.,  605  ;  recent,  the  evidence  of,  684;  abdominal 
and  other  capital  operations  performed  during, 
1034  :  Bright’s  disease  in,  1055  ;  rupturad  tubal, 
case  of,  1095  ;  induration  of  the  cervix  uteri  in, 
1185 ;  spurious  and  labour,  1297 
Prescription,  inaccurate,  death  from,  1429 
Prescriptions,  the  right  of  property  in,  622, 741,  845, 
952 ;  vanishing,  633 

Presentation,  to  Mr.  J.  J.  de  Z.  Marshall,  51 ;  to 
Mr.  Mark  Morris,  ib.;  to  Sir  M.  Mackenzie,  90  ;  to 
Sir  A.  Clark,  148 ;  to  Dr.  Malet,  165 ;  to  Dr. 
Tatham,  196 ;  to  Dr.  P.  Yates,  246 ;  to  Mr.  J.  A. 
Southern,  ib.;  to  Mr.  W.  Van  Praagh,  328 :  to  Mr. 
P.  G.  Philps,  340;  to  Dr.  Conner,  471 ;  to  Mr.  T. 
A.  Collinson,  ib.;  to  Mr.  E.  S.  O’Grady,  489;  to 
Dr.  G.  Forbes,  674;  to  Dr.  E.  P.  Thurstan,  746  ; 
to  Dr.  A.  Downes,  800 ;  to  Dr.  Hammond,  ib,;  to 
Mr.  S.  Snell,  831 ;  to  Dr.  W.  H.  Dowson,  851 ;  to 
Dr.  R.  R.  Prance,  904;  to  Dr.  Aquilla  Smith,  957  ; 
to  Mr.  S.  Plowman,  1011 ;  to  Dr.  Pank,  1117  ;  to 
Dr.  Harding,  1257 ;  to  Dr.  G.  Shaw,  1312 ;  to  Dr. 
W.  H.  Gaskell,  1356 
Presidents,  the  twin,  139 

Press,  lay,  medical  writings  in,  290 ;  medical  advice 
in,  502 

Price,  Dr.  J.  A.  P.,  Hoblyn’s  Dictionary  of  Medical 
Terms,  rev..  878 

- Mr.  J.  D.,  acquitted  on  charge  of  attempting 

to  procure  abortion,  1311 
Primiparae,  old,  165 

Primula  obconica,  toxic  symptoms  through  handl¬ 
ing,  719 

Prince  of  Wales,  health  of,  390 
Prisms,  the  Clinical  Use  of,  Mr.’E.  E.  Maddox,  rev., 
1041 

Prisons  medical  service,  1315 

Prize  for  an  essay  on  fish  poisoning,  298 ;  the  Rogers, 
318,  1020  ;  a  bacteriological,  458 
Prizes  offered  by  Spanish  Medico-Chirurgical  Aca¬ 
demy,  1257 

Processes,  neoplastic,  from  an  evolutional  stand¬ 
point,  980 

Proctotomy,  linear,  766 

Profession,  the  dignity  of  the,  45,  156  ;  the  medical 
in  South  Australia,  994  ;  the  medical  and  tempe¬ 
rance,  1021;  the  medical  and  public  life,  1118; 
medical,  a  cure  for  overcowding  in,  1293 
Prolapse,  on  the  changes  .in  the  pelvic  floor  which 
accompany  the  slighter  degrees  of  820 ;  of  rectum, 
1302.;  rectal,  a  new  method  of  treating,  1416; 
uterine,  the  Thure-Brandt  method  in,  1416 
Propaganda  of  health,  26 
Prophylaxis  of  infectious  diseases,  1023 
Prostate,  some  cases  in  practice  bearing  upon  the 
functions  of  the,  9,  104  ;  treatment  of  retention  of 
urine  from  enlargement  of.  863,  1201 
Prostitutes,  gonorrhoeal  vulvitis  in,  1185 
Prudden.  Dr.  T.  M.,  gains  Alonzo  Clark  Scholar¬ 
ship,  610 

Pruritus,  a  method  of  treating,  194 
Prussia,  State  medical  examinations  in,  1256 
Psoriasis,  inveterate,  580,  635 ;  hydroxylamine  in, 
1297 

Psorospermise  in  ureter,'  1392 ;  in  rabbit’s  liver,  1393 
Ptomaines,  report  on  the  relation  of  to  some  of  the 
infectious  fevers,  193 ;  remarks  on,  932 ;  case  of 
poisoning  by,  1220 
Ptosis,  new  operation  for,  1156 
Public  Health,  England,  reports  of  medical  officers 
of  Blackpool,  40  ;  Lincoln,  ib. ;  Hastings,  94  ;  Port 
of  London,  163;  Brighton,  ib.;  Torquay,  164  ;  Tun¬ 
bridge  Wells,  ib. ;  Jttedditch,  ib.  ;  Watford,  ib. ; 
Rotherham  Rural,  ib.;  Liverpool,  ib ;  Teignmouth, 


329;  Cheltenham,  355  ;  Bradford,  405  ;  Worcester, 
430;  Kendal,  799;  Bristol,  ib.;  Preston,  ib.; 
Cardiff  Rural,  850 ;  Glanford  Brigg  Rural,  ib. ; 
Barnstable  Rural,  ib. ;  Spilsby  Rural,  910 ;  Ebbw 
Vale,  918 ;  Cleator  Moor,  1019  ;  Friern  Barnet,  ib.  ; 
Gateshead,  ib. ;  Birmingham,  1075  ;  Saltley,  ib. ; 
Gloucestershire  combined,  1107 ;  Huddersfield, 
1133;  Jarrow,  ib. ;  Northampton,  1145;  Bootle- 
cum-Linacre,  1151 ;  Newcastle-upon-Tyne,  1255  ; 
Portsmouth,  ib.;  Bradford,  1256 ;  Maidstone,  ib. ; 
treatment  of  sewage  at  Kingston-on-Thames,  49  ; 
the  compulsory  not  ification  of  infectious  diseases, 
50 ;  health  of  principal  towns,  50,  162,  295,  344, 446, 
631, 686,  746,  798,  850,  903, 1018,  1133,  1193,1255,1308, 
1427 ;  Cardiff  rural  sanitary  authority  v.  manure 
works,  etc.,  110;  milk  typhoid  in  Leeds,  ib. ; 
registration  of  death,  162 ;  English  urban  mor¬ 
tality,  293,  958;  offensive  fuel  in  brickyards,  224  ; 
the  true  death-rates  of  London  districts,  295,  503, 
1074;  canvassing  for  Poor-law  medical  appoint¬ 
ments,  ib. ;  a  cabinet  minister  of,  466  ;  the  regis¬ 
trar-general’s  quarterly  return,  503,  1131  ;  the 
registrar-general’s  annual  report,  1353 

- Ireland,  health  of  principal  towns,  50, 

163,  295,  344,  446,  632,  686,  746,  798,  850,  904,  1019, 
1134,  1255,  1309,  1428 

-  Scotland,  health  of  principal  towns, 

50,  163,  295,  344,  631,  686,  746,  798,  850,  903,  1018, 
1134,  1193,  1255,  1309,  1428 

- medicine  at  the  Leeds  meeting,  486 ;  retro- 

of in  1889,  1466 

Puerperium,  non-infectious  fevers  in  the,  204 
Pullen-Burry,  Mr.  H.  B.,  proposed  public  medical 
service,  1253 

Pulse  tension  and  albuminuria,  496 
Punctator,  the  dermic,  724,  883,  931 
Punjab,  report  on  the  sanitary  administration  of, 
1311 

Purdy.  Mr.  J.  R.,  articulation  after  cut  throat,  156 
poisoning  by  chloral,  1040 

Puzey,  Mr.  C.,  case  of  progressive  paralysis  of 
musculo-spiral  nerve  consequent  upon  injury, 
operation,  successful  result,  309 
Pyaunia,  puerperal,  salicylic  acid  in, 1093;  after  rape, 
1341 

Pye,  Mr.  W.,  synostosis  of  the  ribs  as  a  complication 
of  empyema,  1151 ;  case  of  congenital  deformity  of 
the  extremities,  1220 

Pye-Smith,  Dr.  P.  H.,  the  prognosis  of  cases  of 
albuminuria  with  special  reference  to  life  assurance, 
421 ;  laparotomy,  1159 
Pylorectomy,  case  of,  30 

Pylorus,  dilatation  of  by  Loreta’s  method,  1322, 
1323 

Pyrmont  as  a  health  resort,  1379 
Pyuria,  miliary,  130 

Q. 

Quackery,  the  suppression  of,  1234 ;  in  Brazil,  1257 
Quacks,  the  prosecution  of,  611 
Quadruplets,  194,  1053 

Qualifications,  double,  156 ;  of  physicians  and  sur¬ 
geons,  1050,  1126,  1188 

Quarantine,  the  Royal  College  of  Physicians  on, 
630 

Queen,  the,  presents  her  portrait  to  Station  Hos¬ 
pital  at  Quetta,  632 

Quill,  Surgeon-Major  R.  H.,  the  salicylates  in 
gonorrhoea,  1201 

Quinlan,  Dr.,  resigns  physicianship  to  St.  Vincent’s 
Hospital,  731 

Quinine  in  pregnancy,  508,  689,  749,  801 
Quinquina  soluble,  1164 

R. 

Rabagliati,  Dr.  A.,  the  prognosis  of  cases'of  albu¬ 
minuria  with  special  reference  to  life  assurance, 
422 

Rabbit,  tinned,  poisoning  by,  110 ;  psorospermise  in 
liver  of,  1392 

Rabies  in  London,  24 ;  in  England  in  1888,  87;  order 
of  Privy  Council  concerning,  139 ;  the  eradication 
of,  254 ;  and  the  muzzling  order,  390,  1414 ;  an 
epizootic  of,  808,  826  ;  the  prevention  of,  1354 
Radcliffe,  Dr.  C.  B.,  obituary  notice  of,  46;  pro¬ 
posed  memorial  to,  1247 

Radius,  injury  to  lower  epiphysis  of  with  acute 
osteomyelitis  and  amputation  of  arm,  131 ; 
longitudinal  oblique  fracture  of  the,  819 
Radley,  Mr.  C.  J.,  insurance  policies,  1024 
Railton,  Dr.  T.  C.,  a  case  of  rickets  with  unusual 
deformity,  1222 

Rake,  Dr.  B.,  sudden  death  from  ankylostomiasis, 
656 

Ranney,  Dr.  A.  L.,  The  Applied  Anatomy  of  the 
Nervous  System,  rev.,  723 

Ransom,  Mr.  W.  B.,  appointed  governor  of  High 
School  of  Nottingham,  1373 
Rape,  pyaemia  after,  134 

Rapporteur  Esthetique,  M.  C.  Henry,  rev.,  824 
Rasch,  Dr.,  case  of  large  chylous  cyst  of  the 
mesentery,  1099 
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Ratten,  Dr.  J.  L.  C.,  leprosy  in  Madras,  599 
Raven,  Mr.  T.  F.,  glycosuria,  1332 
Read,  Mr.  C.  G.,  the  superannuation  allowance  to 
1372 

Reading,  public  recreation  ground  for,  1076 
Reading  and  reference  stand,  a  revolving,  1347 
Recreation,  labour  and  play,  1109 
Rectum,  on  the  treatment  of  cancer  of,  405 ;  pro¬ 
lapse  of,  1302 ;  new  method  of  treating  prolapse 
of,  1416 

Redmond,  Dr.  C.  S.,  the  dermic  punctuator,  883 
“  Redtape  ”  and  Poor-law  administration,  934 
Refuse,  town,  the  disposal  of,  467;  the  cremation 
of,  1051 

Reg.  v.  Kerr,  209 

Registration,  of  nurses,  43 :  of  death,  162 ;  of 
plumbers,  671,  731,  1238;  of  death  in  hospitals, 
844 

Reid,  Mr.  E.  W.,  appointed  professor  of  physiology 
in  University  College,  Dundee,  998 

- Dr.  R.  W.,  appointed  professor  of  anatomy  in 

the  University  of  Aberdeen,  998 

- Dr.  T.,  on  the  pathology  of  trachoma  and  the 

relation  of  this  condition  to  other  forms  of  con¬ 
junctival  inflammation,  924 
Rein,  new  safety  driving,  1165,  1288 
Remedy,  new,  the  establishment  of  a,  673 
Remsen,  Mr.  I.,  Inorganic  Chemistry,  rev.,  988 
Renal.  See  Kidney 

Rentoul,  Dr.  R.  R.,  proposed  public  medical  service, 
47,  224,  341,  900,  954,  1069,  1129,  1195,  1310,  1424 ; 
Sir  A.  Clark  and  the  abuse  of  out-patient  depart¬ 
ments,  158,  287 ;  the  resolutions  of  and  Lord 
Sandhurst’s  commission,  249 ;  proposed  resolu¬ 
tions  re  the  reform  of  out-patient  departments, 
342 ;  out-patient  hospital  reform  and  provident 
dispensaries,  624,  1424 ;  proposed  scale  of  fees  for 
the  public  medical  service  of  England,  742  ;  fees 
for  provident  dispensaries,  845 ;  the  right  of  pro¬ 
perty  in  prescriptions,  ib. ;  a  medical  degree  for 
London  students,  963 
Residences,  students’,  1313 
Resignation,  date  of,  1308 
Resignations,  rumoured,  1120 

Resonance,  normal  thoracic  in  left-handed  persons, 
920 

Resorcin  in  eczema,  627 ;  in  skin  diseases,  927 
Resorts,  American,  with  Notes  upon  their  Climate, 
Dr.  B.  W.  James,  rev.,  313 
Responsibility,  criminal,  in  delirium  tremens,  885 
Retina,  some  forms  of  pigmentation  of,  1319 
Retinitis  pigmentosa,  1419 
Review,  an  ambulance,  852 

Revington,  Dr.  G-.,  is  general  paralysis  of  the  insane 
a  curable  disease  ?  1187 

Reynolds,  Dr.  E.,  the  “  Manchester  murder,”  homi¬ 
cidal  chloral  poisoning  with  its  medico-legal  rela¬ 
tions,  235  ;  syphilitic  disease  of  spinal  cord,  1221 
Rhaphania,  epidemic  of,  1181 
Rheus  natural  mineral  water,  771 
Rheumatism,  oil  of  winter  green  in,  347 ;  tonsil¬ 
litis,  its  varieties  and  relations  to,  382 
Rhino-scleroma,  cases  of,  597  ;  the  bacteriology  of, 
851 

Rhus  toxicodendron,  acute  eczema  from,  1332 
Ribs,  synostosis  of  the  as  a  complication  of  empy¬ 
ema,  1151,  1276 

Rice,  Deputy  Surgeon-General,  appointed  sanitary 
commissioner  in  India,  252 
Richardson.  Dr.  G.,  sulphonal,  689 

- Dr.  J.  B.,  inveterate  psoriasis,  635 

Richer,  M.P.,  Les  D  iff  or  tries  dans  l’Art,  rev.,  317 
Richmond,  Mr.  C.  E.,  multiple  deformities,  1398 ; 

case  of  elephantiasis  following  injury,  id. 

Rickets,  a  case  of  with  unusual  deformity,  1222 
Rico.d,  M.,  death  of,  939;  the  funeral  of,  994; 

obituary  notice  of,  1070 ;  memoirs  of,  1165 
Rigor,  puerperal,  carbolic  acid  in,  920,  1078 
Rimmer,  Mr.  M.  C.,  the  Hatton  Garden  robbery, 
1431 

Ringworm,  disseminated,  507  ;  treatment  of,  [580 ; 

transmission  of  from  cows,  1276 
Ritchie,  Mr.,  on  the  housing  of  the  poor,  997 
Riviera,  sanitation  of  the,  1052 
Rivington,  Mr.  W.,  voting  papers  at  the  College 
elections,  220 ;  Pott’s  fracture,  with  fracture  and 
displacement  of  the  astragalus  followed  by  sym¬ 
ptoms  of  tetanus,  which  subsided  after  removal  of 
the  displaced  fragment,  1096 
Rizkallah,  Dr.  A.,  A  Critical  Essay  on  the  Treatment 
of  Salpingitis,  rev.,  770 
Roaring  in  horses,  cure  of,  1111,  1379,  1431 
Robben  Island,  lepers  at,  636 
Robbery,  the  Hatton  Garden,  1431 
Roberts,  Mr.  C.,  treatment  of  masturbation,  1315 

- Mr.  R.  J.,  cure  of  amenorrhoea  by  shock, 

1093 

- Sir  W.,  on  some  practical  points  in  the  use 

of  antacid  remedies  in  dyspepsia  and  gravel, 
373 

Robertson,  Mr.  J.  A.,  the  value  of  electricity  in 
gynaecology,  862 


Robertson,  Dr.  R.,  hot-air  inhalations  in  pulmonary 
tuberculosis,  766 

- Dr.  W.,  rhino-scleroma,  597 ;  cancer  of 

larynx,  928 ;  tubercular  tumour  of  the  larynx, 
tracheotomy,  recovery,  1094 

- Dr.  W.  H.,  A  Guide  to  the  Use  of  the 

Buxton  Mineral  Waters,  rev.,  931 

- Mr.  W.  S.,  case  of  Porro’s  operation  in 

which  the  child  was  born  alive  but  with  fatal  re¬ 
sult  to  the  mother  after  sixty  hours,  982 

- Sir  W.  T.,body  of  to  be  cremated,  829; 

obituary  notice  of.  848 

Robinson,  Mr.  H.  S.,  case  of  double  monstrosity, 
1331 

- Dr.  W.,  recurrent  chancre,  980 

- Mr.  W.,  Cremation  and  Urn  Burial,  or 

the  Cemeteries  of  the  Future,  rev.,  770 
Robson,  Mr.  A.  W.  M.,  a  new  method  of  excising  the 
wrist-joint,  286  ;  cholecystotomy,  982 ;  abdominal 
and  other  capital  operations  performed  during 
pregnancy,  1034 ;  consecutive  series  of  cases  of 
abdominal  section,  1213;  case  of  cholecystenter- 
ostomy,  1218 

Rockliffe,  Dr.,  monocular  (?)  suppurative  iritis,  78 
Roger’s  Prize,  the,  318,  1020, 

Rohmer,  M.  J.,  Nouveaux  Elements  de  Pathologic 
et  de  Clinique  Chirurgicales,  rev.,  1282 
Rome,  foundation  of  Pasteur’s  Institute  at,  252 ; 
prosecution  of  quacks,  etc.,  at,  964 ;  the  water 
supply  of,  1064  ;  the  sanitary  state  of,  1126,  1189 ; 
training  school  for  nurses  at,  1197 
Rose,  Somerville  v.,  993 

Rotherham,  the  guardians  of  and  their  medical 
officer,  1247 

Rothwell,  Mr.  C.,  obituary  notice  of,  1307 
Roughton,  Mr.  E.,  blood  tumours  (angeiomata  and 
angeiosarcomata)  in  bone,  1236 
Routh,  Dr.  C.  H.  F.,  the  value  of  electricity  in 
gynaecology,  861 

Rowlett,  Dr.,  increase  of  salary  of,  1242 

Royat,  Medical  Guide  to  the  Mineral  Waters  of,  Dr. 

C.  A.  Petit,  rev.,  931 
Royston,  Dr.  C.,  obituary  notice  of,  957 
Royston-Pigott,  Dr.  G.  W.,  death  of,  671 
Ruffer,  Dr.  M.  A.,  the  prevention  of  hydrophobia  by 
M.  Pasteur’s  treatment,  637 
Rugeley,  epidemic  of  measles  at,  829 
Rumboll,  Mr.  S.,  the  value  of  electricity  in  gynae¬ 
cology,  862 

Rumination  in  man,  730 

Bundle,  Mr.,  epithelioma  of  tongue,  1340  ;  spindle- 
celled  sarcoma  of  chest-wall,  ib. ;  popliteal  aneu- ' 
rysm,  ib. 

“  Running”  his  own  doctor,  1073 
Rupture,  spontaneous,  of  the  heart,  204 
Russell,  Dr.,  case  of  functional  paraplegia,  1220 ; 
case  of  disseminated  sclerosis,  ib. 

- Dr.  J.  B.,  sanitation  and  social  economics, 

1304 

Russia,  medical  instruction  in  Orthodox  schools  of, 
632 ;  medical  women  in,  1017  ;  Lawson  Tait’s  peri¬ 
neoplasty  in,  1187 ;  sale  of  drugs  in,  1256 
Buttle,  Mr.  R.,  rare  form  of  ankyloblepharon,  599 ; 
agoraphobia,  818 

Ryan-MacMahon,  Dr.  E.  J.,  articulation  after  cut 
throat,  156 

Ryan-Tenison,  Dr.  E.  H.,  fish  poisoning,  53 ;  car¬ 
buncle  treated  by  carbolised  spray,  129 ;  Dr.  Cul- 
lingworth’s  treatment  of  the  umbilical  cord  after 
birth,  635 ;  the  use  of  salicylic  acid  or  the  salicy¬ 
lates  in  gonorrhoea  and  gleet,  1093,  1259 


S. 

Saccharin,  prohibition  of  importation  of,  1136;  in 
cystitis,  1235  ;  adulterated,  1288, 1402 
St.  Helen’s,  typhoid  fever  at,  1013, 1075 
Sale  of  unsound  meat,  940 
Salicylate  of  mercury,  varieties  of,  791 

- of  soda  in  gout,  1151 

Salicylates,  the,  in  gonorrhoea,  1201 

— — - of  sodium,  natural  and  artificial,  1315, 

1402 

Salicylic  acid,  or  the  salicylates,  use  of  in  gonor¬ 
rhoea  and  gleet,  1093,  1259 ;  iu  puerperal  pysemia, 
1093 

— ; — ■ —  acids,  natural  and  artificial,  and  their  salts 
of  sodium,  experimental  research  into  the  action 
of,  1208 

Salivation,  profuse,  229 
Salol  in  gonorrhoea,  1302 

Salpingitis,  A  Critical  Essay  on  the  Treatment  of, 
Dr.  A.  Rizkallah,  rev.,  770 
Salpingostomy,  1239 

Salting  meat,  does  it  destroy  bacteria  ?  938 
Salts,  Simple,  How  to  Analyse,  Mr.  H.  B.  Thorn¬ 
ton,  rev.,  989 

Sanchez,  Dr.  J.  B.,  decoration  of,  1377 
Sane,  moods  of  the,  251 
Sanitary  Institute.  See  Institute 

- reform,  Sir  E.  Chadwick  on,  830 

Sanitation,  steamship,  832 
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Sansom,  Dr.  A.  E,,  the  Maybrick  case,  392 
Sarcoma,  primary,  of  the  suprarenal  capsule,  27, 
766  ;  of  the  tonsil,  28;  of  ciliary  body,  78  ;  of  sca¬ 
pula,  878  ;  myeloid,  excision  of  the  head  and  neck 
of  humerus  for,  1096 ;  primary  of  the  crus  penis, 
1153;  of  fibula,  1222;  spindle-celled,  of  chest  wall, 
1340;  melanotic  of  the  submaxillary  gland,  1341 
Satterthwaite,  Dr.  T.  E.,  a  contribution  to  the  sub¬ 
ject  of  bronchial  pneumonia  (non-phthisical)  in 
the  adult  lung,  1266 

Saundby,  Dr.  R.,  Lectures  on  Bright’s  Disease,  rev., 
80 ;  the  prognosis  of  cases  of  albuminuria  w.th 
special  reference  to  life  assurance,  423  ;  six  cases 
of  disease  of  the  spinal  cord  treated  by  suspension, 
602 ;  chronic  tubercular  disease  of  the  serous 
membranes,  1318 
Sausages,  horse  as,  1111 

Savage,  Dr.  G.  H.,  some  cases  of  insvnity  treated 
by  massage,  650 

Savile,  Dr.,  case  of  myxoedema  in  a  man,  1220 
Sawyer,  Sir  J.,  presentation  to,  839 
Scapula,  sarcoma  of,  878  ;  excision  of  for  sarcoma¬ 
tous  tumour,  1333,  1334 

Scarifications,  naso-pharyngeal,  relief  of  backward¬ 
ness  and  stupidity  in  children  by,  711 
Scarlatina,  cow  disease  and,  981 
Scliaaffhausen.  Dr.,  celebrates  50th  anniversary  of 
obtaining  doctor’s  degree,  747 
Schofield,  Dr.  A.  T.,  Manual  of  Personal  and 
Domestic  Hygiene,  rev.,  1402 
School  for  troublesome  boy,  1023,  1138 

- of  Anatomy,  Mr.  Cooke’s  instruction  at,  548 

- of  Instruction  Volunteer  Ambulance,  bien¬ 
nial  competition,  1423  ;  inspection  and  examina¬ 
tion,  ib.;  annual  dinner  of,  1429 

- of  Medicine,  Bristol,  fees,  539  ;  instruction 

at,  549  ;  prizes,  ib.;  medical  staff  and  lectures  at, 
551  . 

- of  Medicine,  Edinburgh,  medical  staff  and 

lectures  at,  554 ;  instruction  at,  555 ;  fees,  556 ; 
changes  iu  the,  940  ;  new  prize  at  the,  998 

- of  Medicine,  Glasgow,  Western,  medical  staff 

and  lectures  at,  554 ;  instruction  at,  556  ;  fees,  ib. 

- of  Medicine,  Leeds.  See  College,  Yorkshire. 

- of  Medicine  for  Women,  Edinburgh,  action 

against,  320,  1058 ;  opening  of  session  of,  940 

- of  Medicine  for  Women,  London,  instruction 

at,  548 ;  scholarships  and  prizes  at,  ib.;  intro¬ 
ductory  address  at,  783 

-  of  Pharmacy,  Apothecaries’  Hall,  Dublin, 

instruction  at,  560 

- of  Pharmacy  of  the  Pharmaceutical  Society, 

medical  staff  and  instruction  at,  562  ;  opening  of, 
777 

-  of  Physic  in  Ireland,  medical  staff  and 

instruction  at,  557  ;  scholarships,  etc.,  ib.;  fees, 
ib. 

- of  Science,  Normal,  Kensington,  instruction 

at,  561 

- of  Surgery,  Royal  College  of  Surgeons  in 

Ireland,  medical  staff  and  instruction  at,  560; 
fees,  ib. 

Schools,  girls’,  physiology  in,  25;  board,  physical 
education  in,  86 ;  14  London,  report  on  investi¬ 
gations  in,  187  ;  medical,  opening  of  the,  574  ; 
Hanwell,  ophthalmia  in,  610 ;  pauper,  oph¬ 
thalmia  in,  728 ;  notification  of  infectious 
diseases  in,  741;  diphtheria  in,  967;  medical, 
the  opening  of  the,  946 ;  scientific  temperance 
teaching  in,  997  ;  board,  sanitary  state  of,  1236 ; 
the  prevention  of  contagious  diseases  in,  1379 
Schukrafft’s  crystallised  Peruvian  bark,  1164 
Science  in  poetry,  779,  855 
Scleritis,  rheumatic  ocular  and  colchicum,  1125 
Sclerosis,  insular,  case  of,  657 ;  disseminated  case 
of,  1220 

Sclerotitis  apparently  of  dental  origin,  698 
Scotland,  pleuropneumonia  in,  1115;  administra¬ 
tion  of  public  health  in,  1198 ;  medical  officers  of 
health  and  county  councillors  in,  1308 ;  medical 
events  in,  in  1889,  1472  ;  obituary  for  1889,  1478 
Scott,  Mr.  A.  T.,  impaction  of  a  splinter  of  grouse 
bone  in  the  oesophagus,  763 
Sea  sickness  a  mechanical  cure  for,  1185 
- voyages,  167 

- water  injections,  treatment  of  gonorrhoea  by, 

1215  ;  production  of  carbonate  of  lime  formations 
in,  1297  ;  treatment  by,  1388 
Seas,  tropical,  staff  surgeons  in,  53 
Seat,  humane  safety  collapsing,  610 

- wrorms.  See  Ascarides. 

Seats,  want  of  in  London,  85 
Section  cutting  of  hard  tissues,  740 
Selby,  Mr.  P.,  abscess  of  lung,  paracentesis,  re* 
covery, 766 

- —  Dr.  R.,  case  of  ana:sthetic  leprosy,  657 

Semi-suspension,  ataxic  bladder  treated  by,  1220 
Semon,  Dr.  F.,  bilateral  paralysis  of  the  abductors 
of  the  vocal  cords,  1220 ;  on  the  central  motor 
innervation  of  the  larynx,  1383 
Semple,  R( r.  H.  F.,  shorthand  for  medical  students, 
636 
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Senator,  a  medical,  1076 

Senn,  Dr.  N.,  Surgical  Bacteriology,  rev.,  196 

Septicsemia,  a  case  of,  874 

Serjeant,  Mr.  W.  H.,  new  safety  driving  rein,  1283 
Serum,  development  of  pathogenic  microbes  in,  1367 
Service,  proposed  public  medical,  47,  109,  224,  341, 
626,  684,  742,  796,  900,  954,  1019,  1046,  1068,  1069, 
1129, 1194,  1250,  1309,  1374 ;  prison  medical,  1315 
Session,  the  winter,  729 

Settlement  for  Glasgow  University  students.  1358 

Sewage,  treatment  of  at  Kingston-on-Thames,  49 

Sewerage,  of  Margate,  936 ;  of  Chichester,  943 

Sewers,  flushing  the,  937 

Shafts,  ventilating,  746 

Shaw,  Dr.  G.,  presentation  to,  1312 

- Dr.  T.  C.,  the  surgical  treatment  of  general 

paralysis,  1090 

Sheen,  Dr.  A.,  proposed  public  medical  service, 
1254 

Sheffield,  correspondence  from,  104,  495,  680,  897, 
1063,  1247,  1368 ;  the  housing  of  the  poor,  104 ; 
lead  poisoning  at  Chesterfield,  ib.;  death  from 
hydrophobia,  ib. ;  meeting  of  the  Yorkshire 
Branch,  ib.;  presentation  to  Mr.  A.  Jackson,  495 ; 
annual  meeting  of  Public  Hospital  and  Dispen¬ 
sary,  ib.;  death  from  hydrophobia,  ib.;  the  work- 
house  and  means  of  escape  in  case  of  fire,  ib.;  the 
General  Infirmary,  680 ;  ambulance  work  in 
mines,  ib.;  proposed  cottage  hospital,  ib.;  death 
of  Miss  Kay,  ib.;  tuberculous  meat,  897,  1063; 
smoke  abatement,  897 ;  housing  of  the  poor,  ib.; 
sanitary  plumbing,  1063;  new  sanitary  Bill  for, 
1247  ;  Miss  Kay’s  bequests,  ib. ;  an  itinerant 
practitioner,  1368  ;  students’  dinner  and  debating 
society,  ib.;  hospital  dramas,  ib.;  death  from 
chloral,  ib. 

Sheild,  Mr.  A.  M.,  removal  of  bony  growths  from 
the  external  auditory  canal,  706  ;  case  of  cerebral 
ear  disease,  1097  ;  tumour  of  gracilis  femoris 
muscle,  1152 

Sheppard,  Mr.  W.  D.,  obituary  notice  of,  1072 
Ship  sanitation,  1179,  1420 
Shock,  electric,  937 

Shore,  Dr.  T.  W.,  report  on  the  structure  of  the 
vertebrate  liver,  234 

Shorthand,  44;  for  medical  students,  93,  167,  636; 

result  of  examination  in,  1076 
Sliuttleworth,  Dr.  G.  E.,  consanguinity  in  marriage, 
53 ;  a  contribution  to  the  etiology  of  idiocy,  651 ; 
idiot  brains,  ib.; 

Sibley,  Mr.  W.  K.,  the  university  of  Strassburg,  942, 
1006,  1176,  1241 

“  Siclierheit,”  poisoning  by,  127,  244 
Sick  or  criminal  ?  938 

Sieveking,  Sir  E.  H.,  Falmouth  as  a  health  resort, 
498,  680,  1321 ;  presidential  address  to  Royal 
Medical  and  Chirurgical  Society,  923 
Sigmoid  flexure,  cancer  of,  1341 
Simms,  Mr.  F.,  leprosy,  688 
Simpson,  Mr.  E.,  the  treatment  of  pertussis,  54 
Sinclair,  Dr.  F..  enterectomy  for  artificial  anus, 
recovery,  1089 

- Professor  W.  J.,  enterectomy,  313 ;  flushing 

the  peritoneum,  793 
Sinus,  maxillary,  empyema  of  the,  596 
Skene,  Dr.  A.  J.  C.,  Treatise  on  the  Diseases  of 
Women  for  the  use  of  Students  and  Practitioners, 
rev.,  167 

Skerritt,  Dr.  E.  M.,  micro-organisms  in  empyema, 
155 

Skin,  irritable,  a  method  of  treating,  194;  resorcin 
in  diseases  of,  927  ;  remarkable  bronzing  of,  987 ; 
Observations  on  Some  Kare  Diseases  of  the,  Dr. 
J.  F.  Payne,  rev.,  1042 

Skull,  comminuted  fracture  of  the,  1101 ;  trephining 
for  old  depressed  fracture  of,  1319  ;  united  fracture 
of  the  base  of  the,  1397 

Slaughterhouses,  public,  for  the  metropolis,  850; 
in  London,  1000 

Sleman,  Mr.  K.  R.,  volunteer  ambulance  school  of 
instruction,  1423 

Slum  owners,  prosecution  of,  1237 
Slums  of  Clerkenwell,  the,  833 
Small-pox,  at  Ostend,  110;  at  Milan,  632;  in  China, 
761 ;  successful  vaccination  after,  1079 
Smart,  Dr.  A.,  the  dermic  punctator,  724,  931 
Smell  and  taste,  loss  of,  967,  1023 
Smells  of  London,  the,  608 
Smith,  Dr.  Aquilla,  presentation  to,  957 
Smith,  Dr.  D.  B.,  appeal  for  the  widow  and  orphan 
of,  1422 

-  Sir  D.  A.,  appointed  chancellor  of  McGill 

University,  1373 

- -  Dr.  F.  J.,  hypertrophic  cirrhosis  in  a  child, 

1038 

- -  Dr.  J.,  presidential  address  to  Edinburgh 

Medico-Chirurgical  Society,  1159 
• - Mr.  Priestley,  on  the  size  of  the  cornea  in  re¬ 

lation  to  age,  sex,  refraction  and  primary 
glaucoma,  1155 

■ - Dr.  Protheroe,  death  of,  776;  obituary  notice 

Of,  849 


Smith,  Dr.P.B.,  hysterical  chorea,  11 

-  Dr.  P.  C.,  disinfection  and  isolation  with 

special  reference  to  the  control  of  epidemics,  455 

- Dr.  Q.  C.,  chloroform  or  ether?  967 

- Dr.  K.  M.,  The  Physiology  of  the  Domestic 

Animals,  rev.,  722 

-  Dr.  R.  P.,  fibrinous  membranes  occurring 

within  the  spinal  canal  in  general  paralysis,  645 

- Dr.  R.  T.,  cyst  of  broad  ligament,  16  ;  fibrous 

tumours,  1157 

- Dr.  S.  C.,  the  duty  of  the  medical  attendant 

as  to  death  certificates  in  suspicious  cases,  222 ; 
coroners  and  medical  witnesses,  749 

- Dr.  S.  W.,  poor  law  medical  officers,  630 

- Mr.  W.  R.  Illustrations  of  Zoology,  rev.,  80 

- Dr.  W.  W.,  new  safety  driving  rein,  1288 

Smoke  nuisance,  the,  226 

Smoking,  does  it  protect  against  infection  ?  253 
Smyly,  Dr.  W.  J.,  elected  master  of  Rotunda 
Hospital,  1056;  and  the  directors  of  the  City  of 
Dublin  Hospital,  1411 
Smyrna,  dengue  fever  at,  851 

Smyth,  Dr.  S.,  Mr.  Wheelhouse’s  address,  636  ;  the 
qualifications  of  physicians  and  surgeons,  1188 

- Mr.  W.  J.,  longevity  and  malignancy,  580 

Snake-bite,  deaths  by  in  India,  328 
Sneak,  the  consulting  room,  168 
Snell,  Mr.  S.,  some  points  of  progressive  ophthalmic 
surgery,  57 ;  sarcoma  of  ciliary  body,  78 ;  the 
treatment  of  immature  cataract,  695  ;  presentation 
to,  830;  causes  of  eye  injury,  1159 
Snellen,  Professor,  treatment  of  symblepharon, 
1156 ;  a  new  operation  for  ptosis,  ib.;  on  the  treat¬ 
ment  of  episcleritis,  ib. 

Soeiete  de  Medecine  et  de  Chirurgie  de  Bordeaux, 
Memoires  et  Bulletins  de  la,  rev.,  1283 
Societies,  the  Berners  Street  the  strike  and,  610 ; 
friendly,  medical  aid  associations  and,  794;  Glas¬ 
gow  Medical,  891,  1115  ;  the  Edinburgh,  1357 
Society,  Abernethian,  opening  address  at,  886 

-  Anatomical  of  Great  Britain,  meeting  at 

Leeds,  434  ;  annual  general  meeting,  1280 ;  com¬ 
mittee  of  management,  ib. ;  specimens,  ib.  ;  list  of 
officers,  1313 

- of  Apothecaries.  See  Apothecaries. 

- of  Bromatology  Practical,  opening  at  Lis¬ 
bon,  1076 

- Charity  Organisation  and  the  supply  of 

surgical  instruments,  1292 

- - Chemical,  Report  of  the  Annual  General 

Meeting  of  the,  1889,  rev.,  1164 
— — —  Clinical,  of  Ipswich,  meeting  of,  965 

- Clinical,  of  London,  Report  of  a  Committee 

of  on  Mvxcedema,  rev.,  661 ;  cholecystotomy,  982 ; 
first  meeting  of,  995 ;  excision  of  the  neck  and 
head  of  humerus  for  myeloid  sarcoma,  1096 ;  uni¬ 
lateral  myositis  and  neuritis,  ib.  ;  actinomycosis, 
ib. ;  myxoedema,  ib.  ;  rheumatoid  arthritis  in  a 
child,  ib.;  Pott’s  fracture  with  fracture  and  dis¬ 
placement  of  the  astragalus,  followed  by  sym¬ 
ptoms  of  tetanus  whichjsubsided  after  the  removal 
of  the  displaced  fragment,  ib.;  simple  recent  dis¬ 
location  backwards  at  the  elbow  of  both  bones, 
irreducible  from  the  lower  end  of  the  humerus, 
being  held  like  a  button  by  a  rent  in  the  anterior 
capsule  ligament,  ib. ;  paroxysmal  methsemo- 
globinuria,  1097 ;  pyloric  gastric  ulcer,  with  an 
epigastric  systolic  thrill,  death  following  haema- 
temesis,  1219;  three  cases  of  rheumatic  periostitis, 
ib. ;  tumour  of  infra-orbital  nerve,  ib. ;  case  of 
ptomaine  poisoning,  1220 ;  living  specimens,  1390 ; 
eight  cases  of  cysts  and  adenomata  of  the  thyroid 
treated  by  extirpation  of  the  growth,  six  in 
women,  two  in  men,  one  a  woman  was  54  years 
old,  the  other  being  under  30,  ib.;  diffuse  aneurysm 
in  the  calf  of  the  leg  simulating  abscess,  1391 ; 
summary  of  proceedings  in  1889, 1437 

- Clinical,  of  Manchester,  recent  advances  in 

dermatology,  985 ;  cases,  etc.,  986 

- Epidemiological,  of  London,  and  Dr.  Tho- 

lozan,  139  ;  presidential  address,  1156  ;  malaria, 
1396;  summary  of  proceedings  in  1889, 1438 

- Great  Western  Railway  Provident,  Davis  v., 

1306 

- Gynecological,  of  Boston,  Transactions  of 

the,  rev.,  724 

- Gynecological,  British  twisted  pedicle,  15 ; 

cyst  of  broad  ligament,  16;  the  relation  of  gyne¬ 
cology  to  general  practice,  15,  985 ;  hysterectomy 
for  uterine  fibroids,  132 ;  case  of  Porro’s  operation, 
ib.;  The  Journal  of  the,  rev.,  724;  fibro-cystic 
tumour  of  the  ovary,  985;  epitheiiomatous 
tumour  of  clitoris,  ib. ;  mole,  ib.;  new  uterine 
dilator,  ib.;  fibrous  tumours,  1157  ;  pelvic  abscess 
due  to  a  ligature,  ib. ;  rare  abdominal  tumour, 
1158  ;  ovariotomy,  ib.;  summary  of  proceedings  in 
1889, 1463 

- Gynecological,  Spanish,  first  meeting  of, 

1429 

- Harveian,  of  London,  treatment  of  pneu¬ 
monia  by  the  icebag,  925  ;  the  administration  of 
certain  drugs  by  electricity,  1102  ;  antifermenta- 


tive  treatment  of  infantile  diarrhoea,  ib. ;  con¬ 
genital  club  foot  and  spina  bifida,  ib.;  cases,  1340 

Society,  Hunterian,  president’s  address,  985;  forced 
feeding  in  childhood,  ib,;  foreign  bodies  in  the  air 
passages,  1100 ;  colour  of  the  urine,  ib. 

- Medical,  Caledonian,  annual  meeting  and 

list  of  officers,  439 

- Medical,  Cardiff,  proposed  public  medical 

service,  1253;  new  members,  1400;  periostitis  as  a 
cause  of  death  in  children,  ib.;  extra-uterine  flota¬ 
tion,  ib. 

- Medical,  Continental  ’Anglo-American 

first  general  meeting  of,  575,  777 ;  executive  com¬ 
mittee  of,  1257 

- Medical,  Hampstead,  list  of  officers,  etc., 

1020 

- Medical,  of  Kansas,  gift  of  10,000  dollars  to, 

85 

- - Medical  of  London,  papers  at,  830;  presi¬ 
dent’s  address,  923 ;  the  ha-moptyses  of  elderly 
life,  924 ;  some  obscure  points  in  connection  with 
glycosuria,  984  ;  case  of  cerebral  ear  disease,  1097  ; 
on  pneumothorax,  1098 ;  rupture  of  the  gall 
bladder,  1153  ;  malignant  disease  of  descending 
colon  with  impaction  of  foreign  body,  1154 ;  catar¬ 
rhal  laryngitis,  ib.;  case  of  myxoedema  in  a  man, 
1220 ;  case  of  ataxic  bladder  treated  by  semisus¬ 
pension,  ib.;  case  of  chronic  pemphigus,  ib.;  case 
of  tuberculosis  of  the  palate,  ib.;  case  of  congeni¬ 
tal  deformity  of  the  extremities,  ib.-.  case  of  cuta¬ 
neous  eruption,  ib.;  case  of  functional  paraplegia, 
ib.;  case  of  disseminated  sclerosis,  ib.;  case  of  sys¬ 
tolic  murmur  (congenital  ?),  ib.;  two  cases  of 
inguinal  colotomy,  ib.;  case  of  bilateral  paralysis 
of  the  abduction  of  the  vocal  cords,  ib.;  four  years’ 
experience  in  cases  of  stricture  of  the  urethra 
treated  by  electrolysis  with  a  record  of  fifty  cases, 
1278;  some  points  iu  the  diagnosis  of  certain 
ovarian  tumours  from  fibroid  tumours  of  the 
uterus,  1279 ;  on  the  diagnosis  and  treatment  of 
aneurysm  of  the  aorta,  1336,  1394 

- Medical,  of  Manchester,  opening  of  session, 

829 ;  syphilitic  disease  of  spinal  cord,  1221 ;  ne¬ 
phrectomy,  ib.;  cases,  ib.  ;  specimens  of  diseased 
heart,  1222 ;  sarcoma  of  fibula,  ib.;  hypertrophy 
of  the  bones  of  the  face  and  of  the  hyoid  bone, 
1399;  “all  wool”  wadding,  ib.:  acute  non-tuber- 
cular  phthisis,  ib.;  unusual  case  of  malignant 
disease  of  the  oesophagus,  1400 ;  angina  pectoris 
and  pseudo-angina,  ib. 

-  Medical,  Midland,  hereditary  chorea 

(Huntington’s  chorea),  1039  ;  muscular  atrophy 
in  locomotor  ataxy,  ib.;  amputation  of  leg,  ib.; 
malignant  disease  of  rectum,  ib.;  officers  and 
council,  ib.;  congenital  heart  disease,  1160 ; 
phthisis,  ib.;  congenital  syphilis,  ib.;  alcoholic 
paralysis,  ib.;  specimens,  ib.;  paper,  ib. 

- Medical,  of  Northumberland  and  Durham, 

annual  meeting  of,  612, 833,  927  ;  general  business, 
927;  election  of  officers,  ib.;  ectopic  gestation,  ib.; 
cancer  of  larynx,  928;  diabetes  insipidus,  ib.; 
cases  of  aneurysm,  ib.;  trephining  for  cerebral 
tumour,  ib.;  birth  palsy,  ib.;  specimens,  ib.; 
papers,  ib. 

- Medical,  Queen’s  College,  Birmingham 

annual  meeting  of,  1021 

- Medical,  of  Sunderland  and  North  Dur¬ 
ham,  new  members,  1280 ;  president’s  address,  ib.; 
cases,  ib.;  specimens,  ib.;  papers,  ib. 

- Medical,  of  Ulster,  annual  meeting,  256  ; 

opening  meeting  of  session,  1298 ;  meeting  of, 
1383 

- Medico-Chirurgical  of  Aberdeen,  list  of 

officers,  etc.,  1346;  meeting  of,  1358 

- Medico-Chirurgical,  of  Bradford,  dissemi¬ 
nated  sclerosis,  1103 ;  polypus  of  external  meatus, 
ib.;  disease  of  cerebellum,  ib.;  communications, 
ib. 

- Medico-Chirurgical,  of  Brighton  and 

Sussex,  cases,  926,  927 ;  president’s  address,  926  ; 
resorcin  in  skin  disease,  927  ;  peripheral  neuritis, 
ib.;  lymph  adenoma,  ib.;  enlarged  bursae  about 
elbow-joint,  ib.;  operative  proceedings  in  cases  of 
gall  stone,  ib.;  disease  of  the  hip-joint,  1222;  can¬ 
cer  of  cervix  uteri,  ib.:  urticaria  pigmentosa,  ib.; 
nitrous  oxide  and  oxygen  as  an  anaesthetic,  ib.;. 
urethral  stricture,  ib. 

- Medico-Chirurgical  of  Edinburgh, intestinal 

obstruction, 16 ;  transplantation  of  bone  after  com¬ 
pound  fracture  and  trephining,  133;  specimens, ib.; 
minute  anatom yof  the  placenta  iu  extra-uterine  ges¬ 
tation,  ib. ;  members  of  on  International  Congress 
of  Hygiene,  1055 ;  list  of  officers,  1136 ;  successful 
trephining  for  epilepsy,  1159 ;  treatment  of 
spinal  diseases  by  suspension,  ib.;  monoplegia  re¬ 
sulting  from  injury  to  the  brachial  plexus,  ib.  ; 
perforating  tumours  of  skull,  ib. ;  glycerite  pre¬ 
parations,  ib. ;  congenital  absence  of  tioia,  ib.;  con¬ 
genital  absence  of  radius,  ib.;  president’s  address, 
ib.  ;  instantaneous  cure  of  facial  neuralgia,  odon¬ 
talgia  and  allied  neurosis,  1339 ;  treatment  of  gan¬ 
grenous  bowel  in  strangulated  hernia,  1340 
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ociety,  Medico-Chirurgical  of  Glasgow,  officers  of, 
852 

- Medico-Chirurgical,  Leeds  andWest  Riding, 

president’s  address.  1039  ;  remerkable  bronzing  of 
skin,  ib. ;  poisoning  by  chloral,  1040  ;  transfusion, 
ib. ;  cases  and  specimens,  1040,  1398 ;  catarrh  of 
bursa  pharyngea,  1103 ;  chloride  of  zinc  as  a  caustic 
in  cancer  of  the  female  generative  organs,  1104 ; 
pathological  specimens,  ib. ;  polygraph,  1397 ; 
diseases  of  the  thorax  simulating  empyema,  ib. ; 
notes  on  the  recent  epidemic  of  pneumonia  in 
Leeds  and  neighbourhood,  1398 
- Medico-Chirurgical,  of  Nottingham,  here¬ 
dity  in  disease,  1222 ;  specimens,  1222,  1341  ; 
papers,  1341 ;  pig  typhoid,  ib. ;  mechanism  of 
labour,  ib. 

- Medico-Chirurgical,  of  Sheffield,  meeting 

of,  830 ;  the  diseases  of  the  children  of  the  poor, 
877  ;  cases,  986,  1223  ;  ulcerative  endocarditis,  986 ; 
etiology  of  tuberculosis,  ib. ;  cases  of  eye  injury, 
1159;  libryomyoma  of  uterus,  ib. ;  the  temporo- 
maxillary  joint,  ib. ;  specimens,  1160,1400;  lumbar 
colotomy,  1223;  ancient  surgery,  ib.;  strangulated 
hernia,  1400  ;  joint  dislocation,  1401 

- Medico-Chirurgical  of  West  Kent,  list  of 

officers,  851 

-  Medico-Chirurgical  of  West  London,  presi¬ 
dent’s  address,  132,  821 ;  specimens,  821,  1101 ; 
medical  defence  union,  1100 ;  naso-pharyngeal 
fibromata,  ib. ;  sanitary  legislation,  1101 
- of  Medical  Jurisprudence  and  State  Medi¬ 
cine,  New  York,  resolution  re  the  necropsy  on 
Irving  Bishop,  983 

- of  Medical  Officers  of  Health,  meeting  of 

Birmingham  and  Midland  branch  of,  110;  meet¬ 
ing  of  North-Western  and  Yorkshire  branches  of, 
293;  annual  meeting  of,  787  ;  dinner  to  Mr.  S. 
Murphy  and  Dr.  F.  Seaton, 1136 ;  on  the  education, 
training,  and  qualification  of  medical  officers 
of  health,  1158  ;  summary  of  proceedings  in 
1889,  1438 

- Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance,  report  of,  263 sixth  general  meeting  of, 442 ; 
proposed  alterations  in  rules  of,  443  ;  meeting  of, 
944;  remarks  on, 1353  ;  a  statement  and  letters, 1360  ; 
retrospect  of  in  1189, 

■ - -  Medical  and  Surgical  of  Cork,  president’s 

address,  1401 ;  vote  of  thanks,  ib.;  subperitoneal 
fibromata  of  the  uterus,  ib. ;  urinary  calculi, 
ib. 

- Microscopical,  Scottish,  inauguration  meet¬ 
ing  of,  1055;  success  of,  1115 

- National  Health, presentation  of  prizes, etc., 

26 

- Neurological,  meeting  of,  1354 

— - New  Sydenham,  t.iirty-first  annual  meet¬ 

ing  of,  444  ;  Selected  Monographs,  rev.,  665 

- Obstetrical  and  Gynaecological  Glasgow, 

list  of  officers,  1021 

- Obstetrical  of  London,  the  late  meeting  of, 

25;  specimens,  79,  820,1099,  1S3S;  laceration  of 
the  vagina  in  labour,  79 ;  chorea  in  pregnancy,  ib.; 
notice  of  closing  library  of ,  318 ;  report,  820 ;  a  con¬ 
tribution  to  the  anatomy  of  the  pelvic  floor,  ib. ; 
on  the  changes  of  the  pelvic  floor  which  accom¬ 
pany  the  slighter  degrees  of  prolapse,  ib.;  report, 
1099  ;  case  of  large  chylous  cyst  of  the  mesentery, 
ib. ;  a  case  of  vesieo-utero-vaginal  fistula,  ib. ;  a 
ease  of  lupus  of  the  vulva,  1100 ;  a  case  of  inversio 
uteri,  reduction,  recovery,  1338 ;  on  closure  of  the 
ostium  in  inflammation  and  allied  diseases  of  the 
Fallopian  tube,  ib. ;  notes  of  a  case  of  monstrosity, 
ib. ;  notes  of  a  case  of  hsematemesis  in  a  newly- 
born  infant,  ib. ;  January  meeting,  1339 ;  summary 
of  proceedings  in  1889,  1463 

- Opktkalmological  of  the  United  Kingdom, 

monocular  (?)  suppurative  iritis,  78  ;  cavernous 
angioma  of  the  orbit,  ib. ;  sarcoma  of  ciliary  body, 
ib. ;  card  specimens,  78;  annual  general  meeting, 
ib. ;  chorea  in  pregnancy,  ib. ;  on  the  pathology  of 
trachoma  and  the  relation  of  this  condition  to  the 
other  forms  of  conjunctival  inflammation,  924; 
keratitis  from  paralysis  of  fifth  nerve,  925  ;  speci-' 
mens,  925,  1156,  1396 ;  recovery  from  hemianopsia 
with  subsequent  necropsy,  1154 ;  on  the  size  of 
the  cornea  .in  relation  to  age,  sex,  refraction,  and 
primary  glaucoma,  1155  ;  treatment  of  symblepha- 
ron,  1156  ;  a  new  operation  for  ptosis,  ib. ;  on  the 
treatment  of  episcleritis,  ib. ;  notes  on  a  case  of 
hereditary  tendency  to  cataract  in  early  child¬ 
hood,  1395 ;  the  operative  treatment  of  cicatricial 
ectropion  of  the  lower  eyelid,  ib. ;  the  operative 
treatment  of  symblepharon,  ib.  ;  primary  tubercu¬ 
losis  of  the  iris,  ib. ;  tea-leaf  conjunctivitis,  1396 

- Pathological  of  London,  opening  of  session, 

1038;  hypertrophic  cirrhosis  in  a  child,  ib. ;  non¬ 
alcoholic  cirrhosis  of  the  liver,  ib. ;  Addison’s  dis¬ 
ease  in  a  diabetic  patient,  ib. ;  cyst  of  doubtful 
nature  removed  from  groin,  ib. ;  case  of  congenital 
heart  disease,  ib. ;  occipital  cephalocele  with  cleft 
palate  and  talipes  calcaneus,  1039  ;  gastric  ulcer 
communicating  with  colon,  1152;  tumour  of  graci¬ 


lis  femoris  muscle,  ib. ;  symmetrical  intracranial 
aneurysms  of  the  vertebral  arteries  producing 
symptoms  resembling  cerebro-spinal  meningitis, 
ib.;  albinism,  nystagmus,  and  imbecility  "in  a 
monkey,  1153;  specimens  of  new  growths,  ib. ; 
primary  sarcoma  of  the  crus  penis,  ib. ;  card  speci¬ 
mens,  1153,  1278,  1394  ;  gummata  of  pons  Varolii, 
1277 ;  so-called  diffuse  lipoma,  zb. ;  adenomata 
(erosion)  of  os  uteri  in  Macaque  monkeys,  ib. ; 
ruptured  mitral  valve,  1278;  unusual  bladder 
growths,  ib. ;  cases  of  saccular  aneurysmal  dilata¬ 
tion  of  veins,  ib. ;  cyst  of  cerebellum,  1392  ;  alveo¬ 
lar  carcinoma  of  breast  following  eczema  (chronic 
papillary  dermatitis)  of  nipple,  zb. ;  psorospermfe 
in  ureter,  ib. ;  psorospermfe  in  rabbit’s  liver,  1393; 
summary  of  pto  endings  in  1839,  1437 
Society,  Pathological  of  Manchester,  reports,  877  ; 
election  of  office  bearers,  ib. ;  multiple  exostosis, 
878;  calcified  enchondroma,  ib. ;  sarcoma  of 
scapula,  ib.  ;  angina  pectoris,  ib. ;  adenoma  in  a 
thyroid  gland  in  a  leopard,  1160 ;  obstructive  jaun¬ 
dice,  ib.  ;  curability  of  phthisis,  ib. ;  multiple  de¬ 
formities,  1398 ;  case  of  elephantiasis  following 
injury,  ib. ;  abscess  of  the  cerebellum,  ib. ;  ulcera¬ 
tive  aortitis,  ib. ;  fracture  of  the  coracoid  process, 
1399  ;  tuberculous  affections  of  the  eye,  ib. 

- Pathological,  of  New  York,  the  Transac¬ 
tions  of,  rev.,  246 

- Pharmaceutical,  of  Great  Britain,  opening 

of  school  of  pharmacy  of,  777  ( see  also  School) 

- Philosophical,  Glasgow,  annual  meeting 

of,  1241 

- Philosophical,  Greenock,  opening  of  session 

of,  999 

- -  for  the  Prevention  of  Cruelty  to  [Children, 

Glasgow,  memorial  to  Secretary  for  Scotland 
from,  143 

- for  the  Prevention  of  Cruelty  to  Children, 

Scottish  National,  annual  report  of,  1411 

- Red  Cross  Russian,  funds  of,  792 

- for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  quarterly  court  of,  115,  964 

- Royal,  proposed  list  for  council,  1076 

— — - — -  Royal,  Edinburgh,  meeting  of,  30,  142  ; 
office  bearers  of,  1312 ;  physiological  papers  at, 
1410 

- Royal  Medical, Edinburgh,  opening  address 

at,  999 ;  meeting  of,  1240 

- Royal  Medical  and  Chirurgical,  the  new 

home  of,  25,  778  ;  closing  of  library  of,  257  ;  presi¬ 
dent’s  address,  923;  the  analytical  and  clinical  ex¬ 
amination  of  lead  poisoning  in  its  acute  manifes¬ 
tations,  ib.;  a  case  of  ruptured  tubal  pregnancy 
with  remarks  on  the  cause  of  early  rupture,  1095  ; 
case  of  cholecystenterostomy,  1218  ;  on  the  fre¬ 
quent  association  of  heart  disease,  especially 
mitral  stenosis,  with  diseases  of  the  pelvic  viscera 
in  women,  1335 ;  on  blood  tumours  (angeiomata 
and  angeiosarcomata)  of  bone,  1336 ;  summary  of 
proceedings  in  18S9,  1437 

- for  the  Study  of  Inebriety,  meeting  of,  51, 

- Surgical  Aid,  annual  report  of,  1364 

Sodium  dithiosalicylate  II,  205 
Soldiers,  sunstroke  of,  24;  Russian,  wholesome  food 
for,  1076 

Somerville  v.  Rose,  993 
Somnal,  1234 

South  Africa,  practice  in,  1078 
South  Australia,  the  medical  profession  in,  994 
Southam,  Mr.  F.  A.,  appointed  honorary  surgeon 
Manchester  Infirmary,  575;  sarcoma  of  scapula, 
878 ;  excision  of  the  scapula  for  a  sarcomatous 
tumour,  1333;  removal  of  the  scapula  together 
with  half  the  clavicle  and  the  entire  upper  extre¬ 
mity  for  a  sarcomatous  tumour,  1334 
Southern,  Mr.  J.  A.,  presentation  to,  246 
Sozoiodolates  in  diseases  of  the  nose  and  throat,  42 
Spain,  hygienic  reform  in,  28,  797  ;  splenectomy  in, 
73  ;  alleged  outbreak  of  yellow  fever  in,  610 ;  in¬ 
troductory  addresses  in,  851 ;  proposed  medical 
congress  in,  964 ;  leprosy  in,  1409 ;  the  study  of 
tuberculosis  in,  1430 
Spanton  Mr.,  nephrolithotomy,  1396 
Spaying,  menstrual  urticaria  cured  by,  1012 
Specialists  and  general  practitioners,  684 
Spectrum,  observations  on  the  therapeutical  effect 
of  the  violet  end  of  on  vision,  716 
Speculum,  the,  in  ancient  surgery,  1055 
Spedding,  Mr.  B.  H.,  obituary  notice  of,  903 
Spencer,  Earl,  on  the  reports  of  Local  Government 
Board  inquiries,  1376 

- Mr.  W.  G.,  experiments  on  ligature  of  the 

innominate  by  a  median  incision  with  regard  to 
the  failure  hitherto  of  the  ligation  in  continuity 
for  aneurysm  of  the  seconder  third  part  of  the 
right  subclavian,  73;  simple  recent  dislocation 
backwards  at  the  elbow  of  both  bones,  irreducible 
from  the  lower  end  of  the  humerus  being  held 
like  a  button  by  a  rent  in  the  anterior  capsule 
ligament,  1096 

Spicer,  Dr.  Scanes,  throat  and  nose  affections  in 


children  in  relation  to  certain  derangements  of 
sleep,  temper,  spirits,  energy,  intellectual  power 
and  other  brain  functions,  596 
Spiegelberg,  Herr  O.,  A  Textbook  of  Midwifery, 
rev.,  768 

Spina  bifida,  congenital  club-foot  and,  1102 ;  case  of 
ruptured, recovery,  1389 

Spine,  diseases  of,  the  treatment  of  by  suspension, 
1159 ;  railway,  1172 

Spleen,  cartilaginous  thickening  of  capsule  of,  601 
Splenectomy,  a  case  of,  55 ;  in  Spain,  73 
Sponge-grafting,  1259 

Spray,  carbolised,  carbuncle  treated  by,  129 
Sputa,  green,  bacteriology  of,  42;  in  phthisis,  Dr. 

Dettweiler’s  pocket  flask  for  the  disposal  of,  825 
Squire,  Mr.  B.,  case  of  diabetes  benefited  by  phos¬ 
phorus,  1216 

- Dr.  W.,  disinfection  and  isolation  with  special 

reference  to  the  control  of  epidemics,  456 
- and  Sons,  Messrs.,  natural  and  artificial  sali¬ 
cylates  of  soda,  1315 

Stack,  Mr.  J.  G.  M.,  pneumonia  complicating  preg¬ 
nancy,  816  ;  labial  herpes  in  pneumonia,  1080 
Stafford,  proposed  new  infirmary  for,  957 
Staff-surgeons  in  tropical  seas,  53 
Staines,  Mr.  J.  F.,  appointed  official  teacher  of  vac¬ 
cination,  196 

Stalkartt,  Mr.  H.,  a  case  of  pediculosis,  599 
Stallard,  Mr.  J.  H.,  the  leprosy  bacillus,  1388 
Stand,  revolving  reading  and  reference,  1347 
Staple,  Mr.  J.  D.,  oil  of  wiutergreen  in  rheumatism, 
347 

Stanley,  Mr.  H.  M.,  on  vaccination,  1232 

- Mr.  R.,  local  treatment  of  diphtheria,  1333 

Starcke,  Mr.  C.  N.,  The  Primitive  Family  in  its 
Origin  and  Development,  rev.,  133 
“  Status  epilepticus.”  See  Epilepsy 
Stayton,  Mr.  G.  H.,  Report  upon  an  Outbreak  of 
Typhoid  Fever  in  Newtown  and  Macdonaldstown 
New  South  Wales,  rev.,  1041 
Steaming  in  weaving  sheds,  252 
Steamship  sanitation,  832 
Steavenson,  Dr.  W.  E.,  a  disclaimer,  1139 
Steele,  Dr.,  election  of  conncil  at  the  Royal  College 
of  Surgeons,  105 

Steell,  Dr.,  specimens  of  diseased  heart,  1221 
Stenosis,  pyloric,  relation  of  gastric  ulceration  to, 
1323;  mitral,  association  of  with  diseases  of  the 
pelvic  viscera  in  women,  1335 
Stephens,  Dr.,  the  unintentional  procurement  of 
abortion,  1128 

- Mr.  W.  J.,  nitrous  oxide  and  oxygen  as 

an  anaesthetic,  1222 

Stephenson,  Dr.  W.,  on  the  influence  of  permanga¬ 
nate  of  potassium  on  menstruation,  125 
Sterilisation  of  feces,  887 
Sternum,  fractured,  case  of,  243 
Stevenson,  Mr.  N.,  false  teeth  and  neuralgia,  1023 
Stewart,  Dr.  G.  N.,  appointed  G.  II.  Lewes  student, 
1197 

- Professor  T.  G.,  treatment  of  spinal  dis¬ 
eases  by  suspension,  1159 

- Mr.  W.  R.  H.,  the  treatment  of  severe  cases 

of  nasal  polypus,  1331 

Stimulants  in  workhouses,  1113,  1233 ;  tea  and,  1353 
Stirling,  Dr.  W.,  A  Textbook  of  Human  Physiology, 
rev.,  881 

Stoker,  Mr.  W,  T.,  intestinal  obstruction,  766 
Stokes,  Mr.  A.,  and  the  guardians  of  the  Oundle 
union,  1254 

— - -  Surgeon-Major  H.  H.,  amputation  of  the 

thigh  under  unfavourable  circumstances,  13 
- Sir  W.,  thyrotomy  in  the  treatment  of  laryn¬ 
geal  cancer,  593  ;  appointed  examiner  in  surgery 
to  the  University  of  Oxford,  1358 
Stomach,  excretion  by  of  morphine  injected  subcu¬ 
taneously,  254  ;  the  acids  of  the,  775;  disturbance 
of  simulating  alcoholic  poisoning,  818  ;  cancer  of 
the,  1302  ;  case  of  Loreta’s  operation  for  dilatation 
of  the  pyloric  orifice  of,  1322 
Stone  in  the  bladder,  recent  experiences  in  the  sur¬ 
gery  of,  811 

Story,  Dr.  J.  B.,  conjunctival  cyst,  1159 
Stoves,  movable,  102 

Strabismus,  convergent  and  divergent,  the  patho¬ 
geny  of,  1272 ;  the  cause  of,  1367 
Strahan,  Dr.  J.,  The  Diagnosis  and  Treatment  of 
Extra-uterine  Pregnancy,  rev.,  605 
Strange,  Dr.  W.,  alleged  abuse  of  out-patient  de¬ 
partments,  286 

Strangulation,  intrauterine  case  of,  598 
Strassburger,  Professor  E.,  Handbook  of  Practical 
Botany,  rev.,  881 

Strike,  the,  and  the  Berners  Street  Societies,  610 
Strophanthine,  new  facts  concerning,  1185 
Struthers,  Dr.  J.,  resigns  chair  of  anatomy  at  Aber¬ 
deen,  144,  577 ;  References  to  Papers  in  Anatomy, 
rev.,  666  ;  Memoir  of  the  Anatomy  of  the  Hump¬ 
back  Whale,  rev.,  824;  testimonial  to,  1050 
Student,  the  medical,  of  the  future,  573 
Students,  London,  degrees  for,  86,  138,  201,  315, 
1171 ;  medical,  physiology  for,  892  ;  German  medi- 


Dec.  28,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL . 


xx  i 


cal,  1040  ;  medical,  mission  to,  1198,  1201 ;  Russian 
medical,  1216 

Sturge,  Dr.  H.  H.,  practice  in  South  Africa,  1078 
Style,  Mr.  M.,  peromelus  apus.  298 
Subjects,  anatomical,  the  supply  of,  960 
Sublimate  irrigation,  death  from  after  abortion,  731 
Substitutes,  medical  officers’,  payment  of,  6f3 
Suckling,  Dr.,  hereditary  (Huntingtons)  chorea, 
1039 ;  muscular  atrophy  in  locomotor  ataxy,  ib. ; 
thoracic  aneurysm,  1103 ;  alcoholic  paralysis,  1160 
Sugar,  in  urine,  some  points  of  interest  in  regard  to 
the  presence  of,  965,  984 
Suicide  in  Sligo  Lunatic  Asylum,  1359 
Sulphonal,  689,  817,  838,  1135,  1333 ;  as  an  analgesic, 
1023;  toxic  effects  of,  1187  ;  the  dangers  of,  1245 
Sumach  tree,  acute  eczema  from,  1332 
Sumner  and  Co.,  Messrs.,  collapsible  urethral  tube, 
1201 

Sunstroke  of  soldiers,  24 
Supplantation,  156,  844,  953 
Supports  for  the  lithotomy  position,  20 
Surgeon,  certifying  factory,  how  to  get  appointed 
as,  635 

Surgeons,  certifying  factory,  33,  74S  ;  dentists  and, 
1306 

Surgery,  ophthalmic,  some  points  of  progressive, 
57  ;  intestinal,  Mr.  F.  B.  Jessett  on,  169;  on  de¬ 
tail  in,  362 ;  ancient,  in  Germany,  885 ;  the  Oper¬ 
ations  of,  Dr.  W.  H.  A.  Jacobson,  rev.,  986 ; 
ancient,  the  speculum  in,  1055 ;  at  Gottingen, 
1076 ;  dental  for  general  practitioners,  1078 ;  renal, 
1081,  1197,1257,1377;  of  the  Spinal  Cord,  a  Contri¬ 
bution  to,  Dr.  W.  Thorburn,  rev.,  1162;  ancient, 
1223 ;  Archives  of  Mr.  J.  Hutchinson,  rev.,  1283 ; 
progress  of  in  1889,  1454 

Surrey,  County  Council  of,  and  medical  officers  of 
health,  1406 

Suspension,  six  cases  of  disease  of  the  spinal  cord 
treated  by,  602 ;  locomotor  ataxy  treated  by,  765, 
792,  818,  872, 920, 938, 1036 ;  the  treatment  of  spinal 
diseases  by,  1159 ;  for  locomotor  ataxy,  fatal  result 
of,  1173  ;  dangers  of,  1352 
Sutcliffe,  Mr.  W.  H.,  triplets,  1080 
Sutton,  Mr.  J.  B.,  Dermoids  or  Tumours  containing 
Hair,  Skin,  Teeth,  etc.,  rev.,  882;  case  of  ruptured 
tubal  pregnancy,  with  remarks  on  the  cause  of 
early  rupture;  1095 ;  albinism,  nystagmus,  and 
imbecility  in  a  monkey,  1153 ;  tumour  of  infra¬ 
orbital  nerve,  1219;  psorospermiae  in  ureter, 
1392 

Sutton,  cholera  at,  960 
Sweets,  dangerous,  1407 

Switzerland,  correspondence  from,  42,  737,  792,  895, 
1186 ;  English  doctors  in,  439,  498,  578,  680,  739, 
843 ;  the  federal  diploma  in  medicine,  677  ;  in¬ 
augural  dissertations  in  medical  faculties  of,  738 ; 
Lawson  Tait’s  perineoplasty  in,  1186 
Sydney,  sanitation  of,  1197 

Sykes,  Dr.  J.  F.  J.,  metropolitan  insanitary  areas, 
'745 

- Dr.  W.,  poisoning  by  new  “  sieherheit”  explo¬ 
sive,  127 

Sym,  Mr.  W.  G.,  tumours  of  the  optic  nerve,  717 
Symblepharon,  treatment  of,  1156  ;  operative  treat¬ 
ment  of,  1395 

Svmonds,  Mr.  C.  J.,  the  use  of  large  grafts  from 
'amputated  limbs,  1331 ;  eight  cases  of  cysts  and 
adenomata  of  the  thyroid  treated  by  extirpation 
of  the  growth,  six  in  women,  two  in  men,  one,  a 
woman,  was  54  years  old,  the  other  being  under 
30,  1390 

Sympson,  Mr.  E.  M.,  diphtheritic  paralysis,  298; 
treatment  of  dandruff,  634  ;  treatment  of  herpes 
zoster,  801 

- -  Mr.  T.,  treatment  of  cancer  of  the  rectum, 

808 

Synostosis  of  the  ribs  as  a  complication  of  empy¬ 
ema,  1151,  1276 

Syphilis,  following  tattooing,  notes  on  an  outbreak 
of,  601 ;  tertiary,  1103;  congenital.  1160 
Syringe,  a  portable  hypodermic,  1107 
System,  nervous,  the  comparative  study  of  diseases 
of  the,  355 

T.  , 

Table,  the  hot  water  operation,  1078,  1200 
Tables,  Coloured  Analytical,  Dr.  H.  W.  Hake,  rev., 
1225 

Tabloids,  compound  sulphur,  1402 
Tait,  Mr.  L.,  the  recent  election  at  the  College  of 
Surgeons,  154;  on  uterine  myoma,  299  ;  the  Royal 
College  of  Surgeons  and  its  by-laws,  338;  insanity 
following  surgical  operations,  497 ;  flushing  the 
peritoneum,  740 ;  case  of  recurrent  perityphlitis 
successfully  treated  by  abdominal  section,  763; 
the  value  of  electricity  in  gynecology,  860 ;  ecto¬ 
pic  gestation,  927  ;  renal  surgery,  1085,  1257,  1377 ; 
perineoplasty  of,  in  Russia  and  Switzerland,  1187  ; 
gall-stones,  1396 
Talipes  calcaneus,  case  of,  1039 

equino  varus,  excision  of  the  tarsus  for, 


Tampounement  Uterin  en  Gynecologie,  etc.,  Dr.  A. 
Betrix,  rev.,  1106 

Taste  and  smell,  loss  of,  967, 1023  ;  loss  of,  at  back 
of  tongue  through  pressure  on  glosso-pliaryngeal 
nerve,  1148 

Tate,  Surgeon  G.  S.,  obituary  notice  of,  344 
Tatham,  Dr.,  presentation  to,  196 
Tattooing,  notes  on  an  outbreak  of  syphilis  follow¬ 
ing,  601 

Tatuleh,  poisoning  by,  1078 

Taylor,  Dr.  C.  B.,  the  discussion  on  cataract,  795 

- Dr.  Henry,  death  of,  610 

—  - -  Mr.  Henry,  an  epidemic  of  herpes  zoster, 

13 

- - Mr.  Hugh,  the  opening  of  buboes,  129 

- Mr.  H.  H..  what  is  vaccinia?  951 

—  - Mr.  S.  J.,  a  case  of  thyrotomy  for  foreign 

body  in  larynx,  105  :  a  frequent  source  of  fallacy 
in  ophthalmoscopic  diagnosis,  1079 

Tea  and  stimulants,  1353 
- - extract,  666 

Teale,  Mr.  T.  P.,  on  detail  in  surgery,  362;  the 
treatment  of  immature  cataract,  694 
Tea-leaf  conjunctivitis,  1396 
Teat  eruption,  peculiar,  in  a  milch  cow,  465 
Teeth,  transplantation  of,  788;  false,  neuralgia  and, 
1023,  1315 

Teheran,  laying  of  foundation  stone  of  American 
hospital  at,  993 

Telegram,  immediate,  no  charge  for  delivery,  963 
Telephone,  the,  as  a  cause  of  ear  troubles,  671 
Temperance,  the  medical  profession  and,  1021  ; 
pamphlets  on,  143 

- breakfast  at  Leeds,  434 

- teaching,  scientific,  in  schools,  997 

Temperature  of  the  body,  action  of  cocaine  on,  29 
Tendon,  suture  of,  1245 
Teneriffe,  ovariotomies  in,  43,  104 
Terry,  Mr.  H.,  fees  for  examining  alleged  pauper 
lunatics,  45 

Tetanus,  antipyrin  in,  14 ;  the  bacillus  of,  1185  ;  the 
action  of  antiseptics  on  the  germs  of,  ib. 

Thallin,  1011  ;  and  thallium,  1020 
Thallium,  thallin  and,  1020 
Thames,  infectious  diseases  in  the,  935 
Theatres,  the  pit  of,  996 ;  the  dressing-rooms  of, 
1236 

Therapeutics,  General,  a  Textbook  of,  Dr.  W.  Hale 
White,  rev.,  1041;  progress  of  in  1889,  1458 
Thermometers,  new  clinical,  20 
Thermometer  case,  a  spring  catch,  1107 
Thigh,  amputation  of  the  under  unfavourable  cir¬ 
cumstances,  13 

Thighs,  case  of  extensive  burn  of,  875 
Thin,  Dr.  &.,  notes  on  a  case  of  ansesthetic  leprosy, 
146 

Thiocamf,  a  new  disinfectant  material,  134 
Thistle,  Mr.  W.  G. ,  typhoid  fever  in  domestic  animals, 
339 

Tholozan,  Dr.,  86 ;  and  the  Epidemiological  Society, 
139 

Thomas,  Dr.  D.,  quadruplets,  194 
Thompson,  Dr.  A.,  Report  upon  an  Outbreak  of 
Typhoid  Fever  in  Newtown  and  Macdonaldtown, 
New  South  Wales,  rtv.,  1041 

- Mr.  E.,  a  new  method  of  excising  the 

wrist-joint,  197,  445 

- Dr.  E.  C.,  ovariotomies,"  313 ;  bowel  ob¬ 
struction,  ib.-, 

- Dr.  E.  S.,  the  deaf  and  dumb,  950 

- Sir  II.,  31  cases  of  suprapubic  operation,  1 

- Dr.  T.,  note  on  a  case  of  hereditary  tend- 

c  ency  to  cataract  in  early  childhood,  1395 

—  - Mr.  W.,  the  operative  treatment  of  tuber¬ 

cular  disease  of  the  knee-joint,  1273,  1279 
Thomson,  Dr.  J.,  congenital  absence  of  radius,  1159 
Thorax,  disease  of  the  simulating  empyema,  1397 
Thorburn,  Mr.  W.,  A  Contribution  to  the  Surgery 
of  the  Spinal  Cord,  rev.  1162 
Thornton,  Mr.  H.  B.,  How  to  Analyse  Simple  Salts, 
rev.,  989  ;  Analytical  Exercise  Forms,  rev.,  ib. 
Thoroughness,  a  plea  for,  751 

Throat,  sozoiodolates  in  diseases  of,  42  ;  cut,  articu¬ 
lation  after,1 107,  156,  222;  affections  of  in  children 
in)  relation  to  various  brain  functions,  596 ;  sore, 
antifebrin  in,  895 

Thrombosis  of  vertebral  artery,  1148 
Thudichum,  Dr.,  naso-pharyngeal  fibromata,  1100 
Thumb,  sucking  the,  508,  688 

Thure-Brandt's  massage  in  uterine  diseases,  42, 
1416 

Thurstan,  Dr.  E.  P.,  presentation  to,  746 
Thwing,  Dr.  E.  P.,  Windows  of  Character,  etc.,  rev., 
1106 

Thyroid.  8  cases  of  ’cysts  and  adenomata  of  the, 
treated  by  extirpation  of  the  growth,  1390 
Thyrotomy,  for  foreign  body  in  larynx,  14,  105,  155 ; 

in  the  treatment  of  laryngeal  cancer,  593 
Tibia,  compound  fracture  of  the,  treated  by  wiring, 
89 

Tibiae,  displacement  of  the,  in  ardiac  monster, 
1054 


Tidy,  Dr.  C.  M.,  called  to  Bar,  960 
Titles,  wrongful  assumption  of,  502;  and  brass 
plates,  502,  622 

j  Tobacco  smoking  and  hysteria,  1125 
Todd,  Mr.  A.  II.  T.,  case  of  extraordinary  abdomi¬ 
nal  injury,  764  ;  case  of  acute  croupous  pneu¬ 
monia  followed  by  acute  bronchitis,  leading  to 
emphysema  of  lower  lobe  of  left  lung,  1094 
Tomkins,  Dr.  A.  W.,  medical  defence  union,  497 
- Dr.  H.,  report  on  an  inquiry  into  the  etio¬ 
logy  of  summer  diarrhoea,  180 
Tomline,  Colonel,  cremation  of  body  of,  575 
Tongue,  epithelioma  of,  1340 
Tonsil,  sarcoma  of  the,  28 

Tonsillitis,  its  varieties  and  relations  to  rheuma 
tism,  582  ;  books  on,  154 
Toogood  v.  Wilkes,  1299,  1370 
Toone,  Mr.  W.,  death  of,  1429 
Topics  of  the  day,  31,  91,  145,  206,  262,  321,  441,  490, 
613 

Topography,  cerebral,  landmarks  for,  889 
Torticollis,  pathology  and  treatment  of,  1186 
Toski,  the  battle  of,  622 
Tourist  season,  the,  202 
Touting  for  special  hospitals,  1128 
Towers,  very  high,  scientific  uses  of,  1048 
Towers-Smith,  Mr.  W.,  the  treatment  of  obesity, 
168,  508 

Toxajmia,  venereal,  1330 
Trachea,  plumstone  in,  1101 

Tracheotomy  for  foreign  body  in  bronchus,  130 ;  for 
tubercular  disease  of  larynx,  1094 
Trachoma,  on  the  pathology  of,  924 
Tracings,  sphygmographic,  varnishing  of,  748,  964 
Transfusion,  its  physiology,  pathology,  and  prac¬ 
tice,  116,  237,  305;  recipiocal,  168;  remarks  on, 
1040  ;  case  of,  1170 

Transport  of  inflammable  liquids,  612 
Transplantation  of  bone,  133 

Travellers,  Hints  to,  Scientific  and  General,  Mr.  D. 
W.  Freshfield  and  Captain  W.  J.  L.  Wharton,  rev., 
1342 

Travers,  Dr.,  presidential  address  to  West  London 
Medico-Chirurgical  Society,  132 
Treatment,  alleged  unskilful,  action  for  damages 
for,  222 

Trendelenburg,  Professor,  treatment  of  cancer  of 
the  rectum,  808 ;  treatment  of  retention  of  urine 
from  prostatic  enlargement,  871 
Trepanation  du  Crane,  sur  un  Serie  de  Vingt  Cas 
de,  M.  Lucas-Championni&re,  rev.,  18 
Trephining  for  cerebral  tumour,  737,  928,  1212;  in 
epilepsy,  739  ;  in  epilepsy,  succecsful  case  of,  918, 
1159  ;  for  old  depressed  fracture  of  skull,  1319 
Tresilian,  Dr.  F.,  post-scarlatinal  nephritis  and 
uraemia,  657  ;  lead  poisoning,  lead  tremors,  1150 
Treves,  Mr.  F.,  the  surgical  treatment  of  typhlitis, 
1030 

Trials  of  poisoning  cases,  1110 
Trichinosis,  notes  of  a  case  of,  658 
Trieste,  quarantine  at,  732 

Triplets,  case  of,  614,  1053, 1080 ;  of  different  degrees 
of  development,  miscarriage  of,  817 
Trophoneuroses,  ophthalmic,  715 
Trophoneurosis,  lichen  planus,  a,  965 
Tube,  drainage,  passed  through  the  rectum,  89 ; 
collapsible  urethral,  1201  ;  soft  india-rubber,  re¬ 
moval  of  foreign  body  from  oesophagus  with,  1215 ; 
the  long  rectal,  1216  ~ 

Tubercular  (chronic)  disease  of  the  serous  mem¬ 
brane,  1317 

Tubercular  (primary)  disease  of  the  eye,  1409 
Tuberculosis  in  some  of  its  surgical  aspects,  61,  119, 
240;  and  actinomycosis,  84;  acute,  case  of,  131; 
pulmonary,  hot-air  inhalation  in,  766;  etiology 
of,  986 ;  in  Belfast,  1056,  1102 ;  virus  of  trans¬ 
formed  into  vaccine,  1061 ;  the  contagious  ele¬ 
ment  of,  sanitary  precautions,  1061 ;  pseudo  and 
zoogloeic,  ib.;  books  on,  1201;  of  the  palate,  1220; 
primary  of  iris,  1395 ;  human  and  bovine,  1412 ; 
the  study  of  in  Spain,  1429 
Tuberculosis  question,  the,  199,  338 
Tubes,  Fallopian,  closure  of  the  ostium  in  inflam¬ 
mation  of,  1338 

Tucker,  Mr.  J.,  which  union  ?  1308 
Tuckey,  Dr.  C.  L.,  popular  hypnotism,  855 
Tuke,  Dr.  Hack,  on  the  past  and  present  provision 
for  the  insane  in  Yorkshire,  367  ;  the  future  pro¬ 
vision  for  pauper  lunatics,  646  ;  Provision  for  the 
Insane  Poor  of  Yorkshire,  rev.,  1283 
Tumour,  cerebral,  trephining  for,  737,  923,  1212 ; 
fibro-cystic,  of  ovary,  985 ;  epitheliomatous,  of 
clitoris,  ib.;  of  gracilis  femoris  muscle,  1152 ;  perfo- 
ting  of  skull,  1159 ;  of  infra-orbital  nerve,  1219  ; 
sarcomatous,  excision  of  the  scapula  for,  1333, 
1334 

Tumours,  abdominal,  pregnancy  and,  256 ;  of  the 
urethra  and  prolapse  of  the  bladder,  257 ;  of  the 
optic  nerve,  717  ;  microbes  in,  736;  fibrous,  1157  ; 
ovarian,  and  fibroid  of  uterus,  diagnosis  of, 
1279 

Turle,  Dr.  J.,  dog  bites  in  London,  1078 
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Turner,  Dr.,  forced  feeding  in  childhood,  985 
Tweedy,  Mr.,  the  operative  treatment  of  cicatricial 
ectropion  of  the  lower  jaw,  1395 ;  the  operative 
treatment  of  symblepharon,  ib. 

Twigg.  Mr.  F.  G.,  case  of  poisoning  by  new 
“Sicherheit.”  explosive,  127 
Twin  labour,  haemorrhage  from  detached  placenta, 
764 ;  premature,  both  foetuses  dead,  mummifica¬ 
tion  or  maceration?  874;  at  term,  one  child 
living  the  other  dead  at  fifth  or  sixth  month, 
928 

Twins,  long  intervals  between  births  of,  205 ; 
delivered  at  term,  one  child  living,  the  other 
dead  at  fifth  month  and  macerated,  717 
Tympanum.  See  Membrana  tympani. 

Typhlitis  caused  by  swallowing  a  date  stone,  244 ; 

the  surgical  treatment  of,  1030' 

Tyson,  Dr.  W.  J.,  the  prognosis  of  cases  of  albumi¬ 
nuria  with  special  reference  to  life  assurance, 
423 ;  toxic  effects  of  atropine  drops,  921 ;  treat¬ 
ment  by  sea  water,  1388 

Ueber  die  topograpliischen  Beziehungen  des  Hirns 
zum  Schadeldach,  Herr  L.  A.  Muller,  rev.,  1164 
Ulcer,  gastric  communicating  with  colon,  1152; 
pyloric  gastric  with  an  epigastric  and  systolic 
thrill,  1219 

Ulceration,  gastric,  relation  of  to  pyloric  stenosis, 
1323 

Underbidding,  a  bad  example.  1249, 1372 
Underhill,  Dr.  A.  S.,  pyaemia  after  rape,  1311 
Unicume,  Mr.  T.,  malingerer’s  fever,  1315 
Uniforms,  nursing,  exhibition  of,  1294,  1377 
Union,  Edinburgh  University,  proposed  opening 
of,  90  ;  opening  of,  834,  940  ;  prospects  of,  890 

- Medical  Defence.  See  Medical  Defence. 

- Social,  Glasgow,  meeting  of,  1410 

United  States,  the  medical  marine  of,  137  ;  practice 
in,  229 

Universities,  German,  plethora  of  students  in, 
632  ;  number  of  students  at,  687 
University  of  Aberdeen,  pass  lists,  343  ;  regulations 
for  degrees  in  medicine,  528 ;  instruction  at, 
553 ;  medical  staff  and  lectures  at,  554 ;  regula¬ 
tions  for  diploma  in  State  medicine,  565  ;  pro¬ 
posed  changes  in  fees  at,  577 ;  examiners  at,  845 ; 
opening  of  medical  classes  at,  940 ;  enlargement 
of  the  buildings  of,  ib.;  lectures  on  comparative 
pathology  at,  941 ;  the  chair  of  anatomy  at,  ib.; 
assessorships  at,  1116 ;  Professor  lleid’s  first 
lecture  at,  ib. ;  the  assessorships  at,  1174,  1297 ; 
v.  the  Home  Secretary,  1298,  1304 

-  of  Basle  and  medical  teaching  of 

women,  1197 

- of  Berlin,  number  of  matriculated 

students  at,  1000 

- of  Cambridge,  the  examination  for 

D.P.H.  at,  347,  954,  1072  ;  regulations  for  degrees 
in  medicine  and  surgery,  517;  lectures  at,  549; 
regulations  for  degrees  in  State  medicine,  564 ; 
examination  in  sanitary  science  at,  610  ;  medical 
school  buildings,  735 ;  examiners,  901,  1073,  1308  ; 
the  academical  standing  of  bachelors  of  medicine 
and  surgery,  901 ;  the  council  of  the  borough  of 
Cambridge,  ib. ;  Addenbrooke’s  Hospital,  ib. ; 
examiners  for  medical  and  surgical  degrees,  954  ;* 
degrees,  954,  1130,  1308,  1373;  General  Medical 
Council,  1018,  1072,  1130;  junior  demonstrator 
of  physiology,  1018  ;  Crane’s  medical  charity,  ib.; 
John  Lucas  Walker  fuird,  ib.;  medical  examina¬ 
tions,  ib. ;  electoral  roll,  ib. ;  examiner  in 
zoology,  ib.;  teacher  of  physics,  ib.;  matricula¬ 
tion,  ib.;  fellowships  at  St.  John’s  College,  1073 ; 
G.  H.  Lewes  studentship,  ib. ;  extension  of  the 
physiological  laboratory,  1130;  the  pathological 
laboratory  of,  1182 ;  natural  science  tripo3,  1191 ; 
medical  examinations,  ib.;  the  study  of  variation; 
1192 ;  Plymouth  marine  biological  laboratory,  ib.; 
lecturer  in  botany,  ib.;  boards  and  syndicates, 
1308;  Wort's  travelling  scholarship,  1373;  cloth- 
workers’  exhibition,  ib. ;  affiliation  of  Indian 
colleges,  ib.;  Newall  telescope,  ib.  ;  board  of 
biology  and  geology,  ib.;  pass  lists,  1424;  retro¬ 
spect  of  in  1889,  1434 

-  of  Coimbra,  centenary  of,  1066;  stu¬ 
dents  at,  1076 

- - - College.  See  College. 

- of  Czernowitz,  establishment  of  medical 

faculty  at,  1117 

- of  Dorpat,  degrees  at,  1197 

-  of  Dublin,  pass  lists,  49  ;  regulations 

for  degrees  in  medicine,  533;  regulations  for 
diploma  in  State  medicine,  567 
- - of  Durham,  meeting  of  Medical  Gra¬ 
duates’  Association  of,  161  ;  regulations  for  de¬ 
grees  in  medicine,  520  ;  pass  lists,  579,  685,  1373 ; 
the  December  examinations  1368 ;  proposed  affilia¬ 
tion  with  Queen's  College,  Birmingham,  1363 

- - of  Edinburgh,  meeting  of  court  of,  161; 

school  of  medicine  of,  ib.;  medical  graduation  at, 
343 ;  regulations  for  degrees  in  medicine,  528  ; 
instruction  at,  553;  fel  o.vshi  rs,  etc.,  ib.;  medical 
staff  and  lectures  at,  554 ;  regulations  for  diploma 


in  State  medicine,  566 ;  medical  students  at,  998  ; 
and  the  Universities  Act,  ib.;  new  members  of 
court  of,  998,  1297  ;  publicity  at  professional  exa¬ 
minations,  998 ;  the  council  of  and  the  university 
court,  1056 ;  medical  students  at,  1357 ;  Christmas 
recess  at,  1409  ;  proposed  changes  in  the  medical 
curriculum  at.  1410 

-  of  Glasgow,  news  from,  290 ;  regula¬ 
tions  for  degrees  in  medicine,  528 ;  medical  staff 
and  lectures  at,  554;  instruction  at,  556  ;  fees,  ib.; 
regulations  for  diploma  in  State  medicine,  566  ; 
extension  board  of,  835  ;  opening  of  session  and 
introductory  address,  945 ;  pass  lists,  954  ;  medical 
students  at,  998  ;  the  local  examinations  of,  ib.; 
meeting  of  council  of,  1073 ;  general  council  as¬ 
sessors,  1130,  1175,  1247, 1303,  1304 ;  and  the  Home 
Secretary,  1304 ;  assessors  to  university  court  of, 
ib.;  entries  at,  1357  ;  proposed  settlement  for  the 
students  of,  1358 

- of  Helsingfors,  medical  students  at, 

1256 

- of  Innsbruck,  new  anatomical  institute 

at,  1257 

- of  Konigsberg,  chair  of  hygiene  at,  746 

- for  London,  proposed,  209 

-  of  London,  pass  lists,  502,  1192,  1250, 

1308,  1424 ;  regulations  for  diploma  in  medicine 
and  surgery,  518  ;  meeting  of  committee  of  senate 
of,  829  ;  the  approaching  reconstitution  of,  1113, 
1233,  1293 ;  retrospect  of  in  1889,  1435 

- - —  of  Oxford,  pass  lists,  225  ;  regulations 

for  degrees  in  medicine  and  surgery,  516 ;  regula¬ 
tions  for  diploma  in  State  medicine,  564  ;  Rolles- 
ton  memorial  prize,  901;  news  from,  1018;  ap¬ 
pointment  of  examiners,  1250;  retrospect  of  in 
1889,  1434 

- Eoyal,  of  Ireland,  pass  lists,  226,  902; 

regulations  for  degrees  in  medicine,  534 ;  regula¬ 
tions  for  diploma  in  State  medicine,  567  ;  the 
senate  of,  1411 

- of  St.  Andrews  regulations  for  degrees 

in  medicine,  528 ;  presentation  to,  834  ;  legacy  to, 
1115 

- of  Strassburg,  description  of,  942,  1006, 

1176,  1241 

- of  Valencia,  lady  graduate  at,  838 

-  Victoria,  examinations  for  the  M.B. 

and  Ch.  B.  degrees  at,  290 ;  pass  lists,  343,  845, 
1424 ;  regulations  for  degrees  in  medicine,  522, 
845 ;  degree  day,  1130 
Ursemia,  post-scarlatinal,  657 
Ureter,  psorospermia;  in,  1392 

Urethra,  passage  of  a  calculus  by  the,  89  ;  tumours 
of  the  and  prolapse  of  the  bladder,  257  ;  stricture 
of,  1222;  electrolysis  in  stricture  of  the,  1278, 
1420 

Uric  acid,  influence  of  opium  and  morphine  on 
considered  with  reference  to  their  action  in  health 
and  disease,  1209 

Urine,  treatment  of  retention  of  from  prostatic  en¬ 
largement,  863,  1201 ;  the  presence  of  sugar  in, 
965,  984 ;  non-retention  of  in  women,  1052, 1091 ; 
a  new  operation  for  incontinence  of,  1063 ;  colour 
of  the,  1100 ;  a  neiw  test  for  albumen  in,  1114 ; 
Outlines  of  the  Chemical  History  of,  Dr.  C.  A. 
MacMunn,  rev.,  1283  ;  albuminous  not  coagulable 
in  presence  of  acetic  acid,  1315 ;  treatment  of 
chronic  retention  of,  1417 
Urine  Testing,  Bedside,  Dr.  G.  Oliver,  rev.,  988 
Urines,  Depots  Sediments,  Calculs,  etc.,  M.  E. 

Gautrelet,  rev.,  723 
Uroleucic  acid,  report  on,  1149 

Urticaria,  menstrual,  cured  by  spaying,  1012;  pig¬ 
mentosa,  1222 
Uterine.  See  Uterus 

Uterus,  Thure-Brandt’s  massage  in  diseases  of,  42, 
1416  ;  pregnant  cancerous,  total  extirpation  of  the, 
87  ;  hysterectomy  for  fibroids  of,  132 ;  paralysis  of 
the,  the  curette  and,  254 ;  myoma  of,  299  ;  polypi 
of;  313 ;  asthma  and  affections  of,  488 ;  rupture  of 
daring  labour,  followed  by  recovery,  598 ;  anti¬ 
pyrin  in  cancer  of  the  cervix  of,  690 ;  electrolysis 
in  fibroids  of  the,  829 ;  the  galvano-cautery  in 
diseases  of,  838;  fibromyoma  of,  1159;  induration 
of  the  cervix  of  in  pregnancy,  1185  ;  cancer  of  the 
cervix  of,  1222 ;  adenomata  of  the  os  of  in  Macaque 
monkeys,  1277 ;  ruptuie  of,  with  extraction  of 
fcetus  six  weeks  later,  1296  ;  inversion  of,  reduction 
and  recovery,  1338 ;  subperitoneal  fibromyoma  of 
the,  1400 

Uxbridge,  diphtheria  at,  849 


V. 

Vacation,  summer,  the  dangersof  the,  609 
Vaccination,  neglect  of  in  New  South  Wales,  161; 
in  India,  227  ;  in  Ireland,  417,  1376;  the  Home 
Secretary  and,  576  ;  a  novelty  in,  687  ;  epilepsy 
after,  719,  963,  1079,  1139,  1260;  books,  etc.,  on, 
1023 ;  successful  after  small-pox,  1079 ;  in  France, 
1125  ;  in  the  Congo  States,  1137  ;  at  Naples,  1197  ; 
Mr.  Stanley  and,  1232 
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Vaccination  Commission.  See  Commission 

- syphilis,  the  differential  diagnosis  of. 

1115 

Vaccinator,  a  clerical,  1308 

Vaccine,  tubercular  virus  transformed  into,  1061  ; 

for  murrain,  1185 
Vaccinia,  what  is  ?  951 
Vaccinators,  public  grants  to,  1376,  1428 
Vagina,  laceration  of  in  labour,  79 
Valescure  as  a  winter  health  resort,  1189 
Valve,  ruptured  mitral,  1278 
Van  Praagh,  Mr.  W.,  presentation  to,  328 
Varicocele  in  the  female,  1239 
Varnishing  sphygmographic  tracings,  748,  964 
Vaughan,  Mr.  J.  C.,  amputation  at  the  hip-joint. 
1091 

Vautrin.M.  A.,  Nouveaux  Elements  de  Pathologie 
et.  de  Clinique  Chirurgicales,  rev.,  1282 
Veins,  varicose,  radical  treatment  of,  659  ;  treatment 
of  by  injection  of  carbolic  acid,  767  ;  cases  of  sac¬ 
cular  aneurysmal  dilatation'of,  1278 
Ventilation,  antiseptic  for  hospitals  and  sana- 
toriums,  1042  ;  of  public  buildings,  1236 
Ventilator  and  disinfector,  the  Crosse,  771 ;  patent 
sewer  and  drain,  931 
Vermin  killers,  936 

Verneuil,  M.,  on  microbes  in  tumours,  736 
Verse,  new,  in  Old  Vesture,  Mr.  J.  C.  Grant,  rev.. 

1225 

Vertebr*,  resection  of,  141 

Vessie,  du  Lavage  de  la,  sans  Sonde  a  l’Aide  de  la 
Pression  Atmospherique,  Dr.  J.  M.  Lavaux,  rev., 

20 

Viault,  Dr.,  to  experiment  on  influence  of  elevation 
on  respiratory  function,  747 
Vichy  water,  1061 

Victoria,  compulsory  notification  in,  160 
Victoria  Cross,  the,  728,  777,  1306 
Vienna,  hysterectomy  for  fibroids  in,  488 ;  hospital 
for  sick  students  at,  732;  correspondence  from, 
737,  1012,  1062,  1185,  1416  ;  influenza  at,  1409 
Virchow,  Dr.  H.,  made  professor  extraordinarius, 
1256 

Viscera,  pelvic,  association  of  diseases  of  with  heart 
disease  in  women,  1335 

Vision,  defective,  in  the  mercantile  marine,  253; 
therapeutical  effects  of  the  violet  end  of  the 
spectrum  on,  716 

Visits,  preliminary,  of  courtesy,  1017,  1190 
Voice,  effect  of  castration  on,  580 
Voisin,  Dr.  A.,  fibrinous  membranes  occurring 
within  the  spinal  canal  in  general  paralysis,  646  ; 
treatment  of  mental  disease  by  hypnotic  sugges¬ 
tion,  649 

Volkmann,  Professor  V.,  death  of,  1303 
Voltolini,  Professor  R.,  obituary  notice  of,  744 ;  Die 
Kranklieiten  der  Nase,  etc.,  rev.,  1224 
Volunteer  Ambulance  School  of  Instruction.  Set 
School 

- Medical  Staff  Corps,  promotions  and  ap¬ 
pointments  in,  44,  106,  157,  221,  289,  340,  500,  572, 
623,  683,  742,  795,  844,  899,  952, 1016, 1191, 1250,1337, 
1372,  1422  ;  inspection  of  Yorkshire  (North  Hiding! 
Regiment,  106;  inspection  of  2nd  Division  Volun¬ 
teer  Medical  Staff  Corps,  Edinburgh,  ib. ;  exami¬ 
nation  for  admission  as  acting  surgeon  for  volun¬ 
teer  regiments,  106,  500  ;  Volunteer  Ambulance 
School  of  Instruction,  221 ;  4th  Division  Volunteer 
Medical  Staff  Corps,  289 ;  candidates  for  examina¬ 
tion  in  proficiency,  396,  500 ;  proficiency  examina¬ 
tion  for  volunteer  medical  officers,  795;  annual 
competition  for  challenge  shield,  1016 

Vote  for  Dr. - ,  the  genuine  working  man’s  friend. 

900 

Vulva,  kraurosis  of,  26;  lupus  of  the,  1100 
Vulvitis,  gonorrhoeal  in  prostitutes,  1185 

W. 

Wadding,  "  all  wool,”  1399 
Wade,  Mr.  N.,  medical  officers  of  health,  631 
Wagstaffe,  Mr.  W.  W.,  Mayne’s  Medical  Vocabulary, 
rev.,  878 

Walker,  Surgeon-Major,  urinary  calculi,  1401 

- Mr.  B.,  miliary  pyuria,  130 

Walley,  Professor  T.,  the  tuberculosis  question,  339 ; 
porcine  pneumo-enteritis  and  human  enteric 
fever,  1064 

Walsh,  Mr.  D.,  codein  poisoning,  718 
Walsham,  Mr.  W.  J.,  a  Handbook  of  Surgical  Path¬ 
ology,  rev.,  1282 

Walton,  Mr.  H.,  cremation  of,  1110;  obituary  notice 
of,  1134  ;  the  late,  1151,  1315 
War,  pestilence,  and  famine,  whitewashing,  855 
Warner,  Dr.  F.,  report  of  investigations  in  fourteen 
schools  in  London,  187,  654  ;  appointed  lecturer 
on  materia  medica,  etc.,  at  London  Hospital, 
1135;  coincident  defects  in  children  in  associa¬ 
tion  with  mental  duluess,  nerve  defects  and  low 
nutrition,  1272 
Wars,  cost  of  life  in,  851 

Warts,  venereal,  treatment  of,  633,  1138,  1201,  1259'; 
common,  (tie  bacteriology  of,  1240 
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Wasp  sting,  fatal  result  of  a,  658 
Water,  drinking,  contamination  of,  by  lead,  459  ; 
Catley  Abbey,  771 ;  Rheus  natural  mineral,  ib.; 
cutting  off,  936 

-  companies,  defaulting,  remedies  against, 

340 

- gas,  alleged  poisoning  by,  1312 

- supply  of  Perth,  the,  393  ;  of  Polegate,  1131 

Watson,  Dr.  C.  S.,  case  of  ptomaine  poisoning,  1220 

- Mr.  W.  S.,  nasal  polypus,  1201 

Watson-Pike,  Surgeon  W.,  accidental  bonegrafting, 
1331 

Webster,  Sir  R.,  made  vice-president  of  Dental  Hos¬ 
pital  of  London,  1312 
Weil’s  Disease.  See  Disease 

Weir-Mitehell,  Dr.  S.,  The  Cup  of  Youth  and  other 
Poems,  rev.,  314 

Weld,  Dr.  C.  H.,  fees  for  insurance  certificates,  107’ 
Wells,  Sir  T.  S.,  a  case  of  splenectomy,  55  ;  ovario¬ 
tomy  in  Teneriffe,  104 

West,  Dr.  J.  A.,  sulphonal  as  an  analgesic,  1023 

- Dr.  S.,  Addison’s  disease  in  a  diabetic  patient, 

1038 ;  gastric  ulcer  communicating  with  colon, 
1152 

West  End,  outbreak  of  typhoid  fever  at,  440,  486, 
656,  832 

Whale,  Humpback,  Memoir  of  the  Anatomy  of, 
Professor  J.  Struthers.  rev.,  824 
Wharton,  Captain  W.  J.  L.,  Hints  to  Travellers, 
Scientific  and  General,  rev.,  1342 
What  ought  he  to  do  ?  156 

Wheelhouse,  Mr.  C.  G.,  a  cursory  review  of  the 
progress  in  medicine  and  of  medical  education, 
349,  635 ;  the  practical  element  in  medical  edu¬ 
cation,  840, 1013 
Which  union  ?  1308 

Whitcombe,  Mr.  E.  B.,  appointed  Ingleby  Lecturer, 
201 

White.  Mr.  J.,  heredity  in  disease,  1222 

- Dr.  J.  S.,  the  contamination  of  drinking 

water  by  lead,  459 

- Dr.  T.  A.,  the  M.R.C.S.,  diploma  and  govern¬ 
ment  appointments,  741 

- Mr.  T.  C.,  section  cutting  of  hard  tissues,  740 

- Dr.  W.  H.,  A  Textbook  of  General  Thera¬ 
peutics,  rev.,  1041 ;  symmetrical  intracranial 
aneurysms  of  the  vertebral  arteries  producing 
symptoms,  resembling  cerebro-spinal  meningitis, 
1152;  ruptured  mitral  valve,  1278;  chloralamide 
as  a  hypnotic,  1326 

Whitechapel,  the  training  of  the  children,  890 
Whitehead,  Surgeon  H.  R.,  notes  on  an  outbreak  of 
syphilis  following  tattooing,  601 
Wliitelegge,  Dr.,  appointed  medical  officer  of  health 
for  West  Riding,  138' 

Whitewashing  war,  pestilence  and  famine,  855 
Whittle,  Dr.,  cancer  of  cervix  uteri,  1222 
Whooping  cough,  treatment  of,  54,  167  ;  mechani¬ 
cal  treatment  of,  738 
Widerhofer,  Dr.,  accident  to,  747 


Wiglesworth,  Dr.  J.,  fibrinous  membranes  within 
the  spinal  canal  occurring  in  general  paralysis, 
644;  optic  nerve  atrophy  preceding  the  mental 
symptoms  of  general  paralysis  of  the  insane,  648 
Wild,  D.,  obstructive  jaundice,  1160,  “all  wool” 
wadding,  1399 

Wilding,  Dr.  J.,  toxic  effects  of  ten  grains  of  anti- 
febrin,  600 

Wilkes,  Mr.  W.  D.,  gall-stone,  767 ;  Wilkes,  Too 
good,  v.,  1299,  1370 
- Toogood  v.,  1299,  1370 

Wilks,  Dr.  S.,  Lectures  on  Pathological  Anatomy, 
rev.,  604 

Will,  Dr.  O.,  amputation  at  the  hip-joint,  1091 
Willard,  Dr.  H.  F.,  Spinal  Caries,  Operative  Treat¬ 
ment,  Laminectomy,  rev.,  1106 
Williams,  Dr.  C.  T.,  London  post-graduate  courses, 
739  ;  presidential  address  to  Medical  Society,  923  ; 
the  diagnosis  and  treatment  of  aortic  aneurysm, 
1394 

- Dr.  D.  W.,  an  Indian  oculist,  1431 

- - Mr.  H.  L.,  appointed  deputy-lieutenant  for 

Merionethshire,  610 

— — - Mr.  It.,  neoplastic  processes  from  an  evolu¬ 

tional  standpoint,  980 ;  so-called  diffuse  lipoma, 
1277 

- Dr.  R.  M.,  inflammation  and  vesication  of 

finger,  1092 

Williamson,  Dr.,  a  successful  case  of  trephining  for 
epilepsy,  with  subsequent  resection  of  trephine 
opening,  918 

Wilson,  Mr.  A.  F.,  Dr.  Ward  Cousins’s  artificial  tym¬ 
panum,  771 

- Dr.  T.  S.,  contracture  of  hand,  1103 

Windows  of  Character  and  other  Studies  in  Science 
and  Art,  Dr.  E.  P.  Thwing,  rev.,  1106 
Winter  resorts,  English  and  foreign,  1384 
Wiring,  compound  fracture  of  the  tibia  treated  by, 
89 

Witnesses,  medical.  See  Medical 
Woman,  multiparous  parasitic  foetus  in  a,  142  ;  hys¬ 
terical,  hospital  for,  1431 

Women,  unmarried,  lying-in  home  for,  507  ;  Treatise 
on  Treatment  of  Diseases  of,  Dr.  A.  J.  C.  Skene, 
rev.,  767  ;  non-retention  of  urine  in,  1052,  1091 ; 
nerve  exhaustion  in,  1240  ;  the  frequent  associa¬ 
tion  of  heart  disease,  especially  mitral  stenosis, 
with  diseases  of  the  pelvic  viscera  in,  1335 ;  me¬ 
dical  education  of  in  Edinburgh,  1357 
Wood,  Dr.  F.  C.,  treatment  of  venereal  warts,  1138  ; 

arthritic  haemoptysis,  1332 
“  Woodeny,”  1200 

Woodhouse,  Dr.  T.  J.,  pilocarpine  in  deafness,  129 
Woods,  Dr.  H.,  alleged  abuse  of  out-patient  depart¬ 
ments,  108,  224,  287,  342,  900,  955  ;  “  status  epilep- 
ticus”  treated  by  amyl  nitrite.  312;  proposed 
public  medical  service,  626,  684,  798,  900,  955,  1019, 
1129,  1253 ;  medical  defence  union,  794  ;  Dr.  Ren- 
toul’s  scheme,  846  ;  medicinal  treatment  of  reten¬ 
tion  of  urine  from  prostatic  enlargement,  1201 
Woolwich,  medical  officer  of  health  for,  903 
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Working  classes.  See  Labouring  Classes 
Workhouse,  Cork  Union,  report  on,  1359 

- i-  Buildings,  Knight’s  Guide  to  the 

Arrangement  and  Construction  of,  rev.,  19 
Workhouses,  Irish,  lunatics  in,  489;  stimulants  in, 
1113,  1233 

Worms,  treatment  of,  507,  634 
Worthington,  Dr.  S.,  ulcerative  colitis  following 
measles,  1215 

Wound,  gunshot,  of  axillary  artery,  130  ;  gunshot, 
successful  laparotomy  for,"  1367 
Wray,  Mr.  C.,  tea-leaf  conjunctivitis,  1396 
Wright,  Mr.  G.  A.,  The  Diseases  of  Children,  rev., 
1104,  1161 ;  nephrectomyq  1221 ;  synostosis  of  the 
ribs  in  empyema,  1276 

- Rev.  H.  P.,  the  spread  of  leprosy,  1305, 

1418 

- Mr.  J.,  awarded  prize  for  gold  medal  fruit 

essay,  632 

- Dr.  J.  B.,  obituary  notice  of,  629 

Wrist-joint,  a  new  method  of  excising  the,  127,  286, 
339,  445 

Wryneck.  See  Torticollis 

Wylie,  Dr.  A.,  extrusion  of  gallstones  by  digital 
manipulation,  819 

— 8 - Dr.  D.  T.,  Canaries  or  Madeira  ?  1379 

X. 

Xeroderma  pigmentosum,  notes  on  three  cases  of, 
69 

Y. 

Yates,  Dr.  P.,  presentation  to,  246 
Yearbook  of  the  Scientific  and  Learned  Societies  of 
Great  Britain  and  Ireland,  rev.,  883 
Yeo,  Dr.  I.  B.,  foods  for  invalids  and  infants,  1261 ; 
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NOTES 

OF 

THIRTY-ONE  CASES  OF  SUPRAPUBIC 
OPERATION. 

PERFORMED  BY 

SIR  HENRY  THOMPSON,  F.R.C.S., 

Consulting  Surgeon  to  University  College  Hospital. 

(Reported  by  H.  T.  Herring,  M.R.C.S.,  M.B.) 

Haying  been  engaged  in  assisting  Sir  Henry  Thompson  in  com¬ 
pleting  the  histories  of  all  the  cases  in  which  he  has  operated  on 
the  bladder  for  calculus  and  for  tumour  up  to  the  end  of  1888, 
upwards  of  1,000  in  number,  I  have  with  his  assent  made  a  brief 
Dutline,  comprising  all  the  operations  performed  above  the  pubes 
in  these  circumstances  by  themselves.  I  may  add  that  at  four  of 
i  the  latter  cases  I  have  been  present. 

They  are  thirty-one  in  number,  and  include  two  performed  by 
the  old  method,  as  generally  adopted  before  the  modification  sug¬ 
gested  by  Garson,  and  carried  out  so  successfully  by  Petersen,  of 
Kiel.  This  latter  operation  Sir  Henry  Thompson  introduced  here, 
and  first  performed  in  this  country,  being  Case  i,  second  series. 
There  are  twenty-nine  cases  of  the  new  operation;  eleven  of  these 
were  for  tumour  of  the  bladder,  and  eighteen  for  calculus,  includ¬ 
ing  one  remarkable  case1  associated  with  calculus. 

The  chief  points  attended  to  in  this  operation  were,  to  com¬ 
mence  with  a  fully,  yet  prudently-distended  rectum,  followed  by 
a  fair  distension  of  the  bladder ;  a  sparing  use  of  the  knife,  so 
that  a  ligature  was  very  rarely  necessary ;  the  opening  of  the 
bladder  by  a  small  incision  sufficient  to  admit  the  finger,  hut 
enabling  further  enlargement  to  be  made  by  dilatation  only,  since 
after  this  the  opening  contracts,  and  stitching  is  not  necessary, 
and  moreover  appears  to  he  generally  not  advisable. 

Two  Cases  of  Suprapubic  Operation  by  the  Old  Method. 

Case  i.- — E.  E.,  aged  13,  sent  by  Mr.  Mason,  of  Burton-on-Trent, 

;  for  admission  to  University  College  Hospital. 

1865,  January. — She  stated  she  had  passed  a  stout  hairpin  into  the 
bladder ;  much  pain  followed ;  attempts  in  the  country  to  remove 
it  were  unsuccessful.  Under  chloroform  examined  the  bladder ; 
the  pin  was  embedded  firmly,  and  no  traction  short  of  violence 
would  remove  it.  The  bladder  was  opened  above  the  pubes  upon 
a  sound  and  the  pin  withdrawn.  She  made  an  excellent  recovery  in 
about  a  month’s  time,  and  was  on  the  point  of  leaving,  when  she 
was  suddenly  attacked  by  severe  pain  and  rigor,  and  died  in  two 
days.  The  autopsy  showed  that  an  abscess  had  formed  in  the 
track  of  the  apparently  healed  wound,  and  had  burst  into  the 
peritoneal  cavity. 

Case  ii. — Capt.  H.,  aged  58,  1877.  A  large  uric  acid  calculus 
removed.  Mr.  Teale,  of  Leeds,  present.  The  patient  had  been  the 
subject  of  complete  paraplegia  for  years,  and  on  this  account 
could  not  be  placed  in  the  position  for  lateral  lithotomy.  All  the 
urine  had,  during  that  period,  been  drawn  by  catheter.  '  A  difficult 
operation  from  the  presence  of  a  long  faise  passage.  He  sank 
exhausted  ten  days  afterwards. 

The  Series  of  Suprapubic  Operations  by  the  New  Method. 

(Cases  of  Tumour  in  the  Bladder.) 

Case  i. — Miss  P.,  aged  73,  sent  by  Dr.  Edis,  of  Gloucester.  Yesical 
bleeding  about  a  year  and  a  half,  lately  considerable,  very  frequent 
micturition,  suffering  extremely  severe. 

1  Can.  Soc.  Trans.,  vol.  xxi,  p.  46. 


October  17th,  1885.  Digital  exploration,  by  dilating  the  urethra, 
revealed  a  large  papillomatous  growth  springing  from  the  upper 
extremity  of  the  vesical  wall ;  hence  the  suprapubic  operation 
was  necessary,  and  a  tumour  about  the  size  of  an  orange  removed. 
Recovering  slowly  but  steadily,  the  symptoms  greatly  im¬ 
proved.  She  died  nine  months  afterwards.  The  operation  had 
undoubtedly  prolonged  and  rendered  her  life  more  easy. 

Case  ii. — A.  S.,  aged  55.  Micturition  frequent  for  four  or  five 
years,  now  every  half-hour.  Blood  first  seen  one  year  and  nine 
months  ago,  lately  increasing.  Patient  very  feeble. 

November  16th,  1885.  The  bladder  evidently  filled  by  the 
tumour,  and  the  high  operation  was  performed.  Dr.  Lloyd  and 
others  present.  A  quantity  of  papillomatous  growth  removed, 
leaving  a  firm  hard  base.  The  patient  returned  home  relieved  at 
the  end  of  a  month,  but  died  during  the  following  year,  recurrent 
masses  (of  round-celled  sarcoma),  having  appeared  in  the  situation 
of  the  wound. 

Case  iii. — J.  A.,  aged  45.  Seen  with  Mr.  Maurice,  of  Reading. 
Symptoms  of  four  years’  duration,  consisting  chiefly  of  blood  in 
the  urine  and  increased  frequency  of  micturition. 

October  8th,  1886.  Digital  exploration  revealed  a  soft  growth, 
with  wide  base  attached  to  the  upper  part  of  the  bladder. 
Evidently  was  only  to  be  dealt  with  through  a  suprapubic  opening. 
The  wound  healed  in  a  month.  He  was  then  able  to  hold  his 
water  four  hours,  which  was  passed  free  from  blood,  and  without 
pain.  It  reappeared  next  year,  and  was  similarly  removed  by 
Mr.  Maurice. 

Case  iv. — H.  T.  B.,  aged  54.  Long-standing  symptoms  of 
vesical  tumour,  lately  severe,  and  recognised  as  a  large  growth. 
He  was  seen  with  Dr.  Boyd,  of  Wandsworth. 

December  8th,  1886.  A  large  pedunculated  papillomatous  tumour 
by  high  operation,  and  the  whole  removed.  He  made  a  rapid 
recovery.  In  November,  1887,  he  was  in  good  health  and  actively 
employed,  and  there  has  been  no  sign  of  the  reappearance  of  the 
growth. 

Case  v. — Capt.  B.,  aged  61.  In  April,  1885,  a  considerable 
papillomatous  growth  had  been  removed  by  a  perineal  opening 
with  much  relief.  He  returned  February,  1887,  his  symptoms 
having  reappeared. 

February  26th,  1887.  The  high  operation  was  performed  in 
presence  of  Dr.  Wilson,  of  Boston,  and  Dr.  Mudd,  of  St.  Louis, 
and  a  large  papilloma  removed.  His  symptoms  were  somewhat 
relieved,  but  he  never  regained  his  strength,  and  he  died  the  fol¬ 
lowing  June. 

Case  vi. — A.  W.  P.  E. ;  sent  by  Dr.  Travers,  of  St.  Leonards. 
Attacks  of  hsematuria  for  many  years.  The  bleeding  had  lately 
become  continuous,  and  papilloma  was  suspected.  The  pain  and 
frequent  micturition  were  very  severe. 

March  21st,  1887.  Digital  exploration  verified  the  diagnosis. 
The  suprapubic  operation  was  done  in  the  usual  way,  and  a 
fimbriated  papilloma  was  removed,  leaving  a  thick  and  hardened 
base.  Much  fever  followed,  from  which  he  rallied,  but  gradually 
grew  weaker,  and  ultimately  died  on  April  1st. 

Case  vii. — Major  B.,  aged  62 ;  for  eighteen  months  has  been  sub¬ 
ject  to  hsematuria,  lately  becoming  severe. 

May  6th,  1887.  Removed  by  the  suprapubic  operation  a  small, 
wide-based,  papillomatous  tumour.  Mr.  Maurice,  of  Reading, 
present.  Recovery  delayed  owing  to  the  deposit  of  phosphates  in 
the  bladder. 

May,  1889.  During  the  last  year  and  a  half  he  has  had  frequent 
trouble  from  the  same  cause,  but  when  these  have  been  removed 
by  a  lithotrite  he  lives  in  tqlerable  health  and  comfort. 

Case  viii.— G.  L.,  aged  63,  seen  with  Dr.  Pickering,  of 
Monte  Carlo.  Last  fifteen  months  marked  symptoms  of  vesical 
tumour. 

July  7th,  1887.  Digital  exploration,  finding  a  broad-based 
tumour,  and  the  high  operation  at  once  performed,  removing  as 
much  as  possible.  He  recovered  slowly,  and  returned  to  the 
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country  relieved.  Three  months  later  he  gradually  sank  from  the 
extension  of  the  growth,  which  proved  to  be  epithelioma. 

Case  rx. — E.  I.,  aged  57.  First  seen  with  Dr.  Montgomery,  of 
Maidenhead.  Had  lost  much  blood  during  the  last  three  months. 
Examination  of  the  urine  showed  a  fragment  of  papilloma. 

July,  1887.  Removed  a  broad-based  growth,  very  like  in  form  to 
that  in  the  preceding  case.  The  deposit  of  phosphates  retarded 
his  recovery,  but  eventually  the  wound  healed  soundly.  He 
called  the  following  October  to  say  that  he  was  free  from  sym¬ 
ptoms,  and  following  his  very  active  business  pursuits  as  usual. 

Case  x. — Col.  B.,  aged  59.  Three  years  ago  first  saw  blood, 
which  has  been  gradually  increasing  since.  Considerable  masses 
of  round  and  spindle-celled  tissue  were  found  in  the  urine.  He 
was  seen  with  Dr.  Pavy  and  Sir  James  Paget. 

April  11th,  1888.  The  bladder  was  examined  with  the  cysto- 
scope,  and  a  tumour  seen  on  the  posterior  wall. 

May  7th,  1889.  The  tumour  was  removed  in  the  presence  of 
Dr.  Pavy,  and  Mr.  A.  Parkes,  Longton,  Stafford,  and  a  large  mass 
separated  close  to  its  base.  He  left  for  Eastbourne  five  weeks 
afterwards,  the  wound  not  yet  closed. 

June  28.  The  growth  had  evidently  developed  in  the  cicatrix, 
and  ultimately  in  the  original  site,  and  he  sank  a  month  or  two 
later. 

Case  xi. — T.  C.,  aged  50.  Sent  by  Dr.  Dobie,  of  Chester.  Four 
years  ago  first  saw  blood  in  the  urine.  Now  persistent  and  severe. 
Microscopic  examination  of  the  d&bris  showed  the  presence  of 
papilloma. 

J  une  22nd,  1888.  An  irregular  tumour  removed  as  close  to  the 
base  as  possible.  July  18th  he  left  town,  the  wound  having 
healed  and  free  from  all  symptoms.  Heard,  in  the  following 
November,  that  a  mass  of  growth  had  appeared  in  the  cicatrix  of 
the  suprapubic  wound,  and  he  subsequently  died  in  the  Liverpool 
Infirmary. 

Calculous  Cases. 

Case  xir. — C.  H.,  aged  36.  Symptoms  of  stone  for  some  time, 
with  an  abundant  deposit  of  cystine  in  the  urine. 

June  2nd,  1884.  A  cystine  calculus  weighing  two  ounces  and 
three  quarters  was  removed  at  the  operation,  at  which  Dr.  Pinter, 
of  Buda  Pesth,  and  others  were  present.  He  made  a  slow  but 
sound  recovery,  and  is  now  in  excellent  health.  He  was  seen  con¬ 
jointly  with  Sir  William  Roberts,  of  Manchester. 

Case  xiii. — W.  R.  P.,  aged  12.  The  stone  was  evidently  so  large 
for  a  lad  that  there  could  be  no  question  of  adopting  the  high  ope¬ 
ration,  which  was  performed  on  March  24th,  1885.  An  oval  stone 
weighing  one  and  a  half  ounce  was  removed.  Dr.  Pondrell,  of 
Euston  Road,  present.  Ha  returned  home  quite  well  in  a  month. 

Case  xiv. — W.  H.,  aged  62.  Symptoms  of  calculus  for  fifteen 
years.  The  last  seven  years  he  had  passed  mostly  in  bed  and  on 
the  sofa.  A  very  large  stone  found  on  sounding. 

April  29th,  1885.  Dr.  Hickman,  of  Dorset  Square,  and  Professor 
Rockwood,  of  Colombo,  present,  a  calculus  of  pure  uric  acid  weigh¬ 
ing  no  less  than  fourteen  ounces  was  extracted  without  difficulty. 
He  made  rather  a  slow  but  ultimately  sound  recovery. 
In  the  spring  of  1889,  he  wrote  that  he  was  enjoying  excellent 
health  and  leading  a  busy  and  active  life. 

Case  xv. — J.  G.,  aged  73.  Severe  symptoms  had  existed  more  or 
less  for  five  years. 

May  2nd,  1885.  Litbotrity  was  attempted,  but  the  stone  being  large 
and  not  easily  grasped,  the  suprapubic  operation  was  performed  in 
the  presence  of  Dr.  Hickman  and  Professor  Rockwood.  The  stone 
weighed  rather  more  than  one  and  a  half  ounce.  A  rather  slow 
but  sound  recovery.  In  J uly,  1887,  he  called  to  say  that  his  health 
and  strength  are  remarkably  good  for  his  age. 

Case  xvx. — J.  B.,  aged  70.  Seen  in  consultation  with  Mr. 
Adams,  of  Aldersgate  Street.  A  large  stone  found  on  sounding. 

April,  1885.  The  patient,  who  was  very  feeble,  was  submitted  to 
the  operation  as  a  last  resource ;  he  never  regained  strength,  and 
he  died  on  August  13th. 

Case  xvii. — J.  B.,  aged  76.  First  seen  in  December,  1870,  and 
a  small  stone,  the  size  of  a  nut,  discovered.  He  refused 
operation. 

August  9th,  1885.  Being  fifteen  years  after  the  last  visit,  the  cal¬ 
culus  was  now  very  large,  and  the  suprapubic  operation  alone 
afforded  him  any  chance  of  safe  removal.  This  was  done  in  the 
presence  of  Mr.  R.  Jones  and  Mr.  A.  A.  Henley,  of  Woodbridge,  and 
a  uric  acid  stone,  weighing  six  ounces  and  a  half,  removed.  He 
made  a  good  recovery  without  any  troublesome  symptoms,  and 
lived  in  comfort  for  a  year  or  two  afterwards. 


Case  xviii. — J.  M.,  aged  50.  Sent  from  Sydney  by  Dr.  Mackenzie,, 
with  uric  acid  calculus. 

March  5th,  1886.  Removed  a  stone  weighing  two  ounces  and  a 
half  in  the  usual  manner,  Dr.  F.  Keegan,  Indore,  India,  being 
present.  He  had  completely  recovered  in  a  month,  and  was  then 
in  good  health. 

Case  xix. — E.  II.,  aged  65.  For  many  years  had  passed  all  his 
urine  by  catheter,  with  great  frequency  and  pain,  and  had  had  two 
operations  for  stone.  The  prostate  was  of  an  enormous  size,  and 
to  relieve  the  symptoms  a  suprapubic  opening  was  made  on  April 
29th,  1886.  Mr.  G.  R.  Ord  was  present  at  the  operation.  The 
wound  was  fitted  with  a  curved  tube  passing  through  a  shield  on 
the  surface,  and  thus  to  an  ordinary  urinal  attached  to  the  leg. 
The  patient  was  much  relieved  by  the  operation,  and  is  still  in 
good  health,  without  pain.  He  continues  to  pass  all  his  urine 
through  the  tube  in  the  suprapubic  opening  (April,  1889). 

Case  xx. — E.  G.,  aged  63.  Sent  by  Dr.  Whitla,  of  Belfast. 

July  7th,  1886.  A  rough  stone,  weighing  one  ounce  and  a  half, 
composed  of  oxalate  of  lime,  removed  with  ease.  He  returned 
home  in  the  beginning  of  August  well  and  free  from  all  symptoms. 

Case  xxi. — J.  J.,  aged  62.  Sent  by  Mr.  Atkinson,  of  Ben¬ 
nington. 

October  15th,  1886.  A  uric  acid  calculus,  weighing  one  ounce 
and  a  quarter.  Mr.  Rice  Ord  was  present  at  the  operation.  The 
patient  made  a  sound  recovery. 

Case  xxii. — T.  T.,  aged  68,  sent  by  Dr.  Potter,  of  Collumpton. 
For  some  years  had  been  compelled  to  pass  all  his  urine  by 
catheter. 

October  25th,  1886.  Crushing  attempted,  but  the  stone  was  found 
to  be  large  and  hard,  and  was  therefore  removed  by  the  high 
operation.  It  weighed  two  ounces  and  three-quarters.  Mr.  Rice 
Ord  was  present.  At  the  end  of  a  month  he  returned  home  per¬ 
fectly  well ;  continued  so  to  present  time. 

Case  xxiii. — J.  A.  P.,  aged  59. 

May  13th,  1887.  An  oval  uric  acid  calculus,  one  oimce  and  a 
half  in  weight,  removed  as  usual.  He  was  sent  by  Dr.  Ensor,  of 
Port  Elizabeth,  South  Africa.  He  made  a  sound  and  rapid  re¬ 
covery. 

Case  xxiv. — J.  B.,  aged  67,  from  Toronto,  Canada.  First  seen 
with  Dr.  De  Woolfson,  of  Shrewsbury,  and  a  large  stone  found  on 
sounding. 

August  1st,  1887.  Removed  in  the  presence  of  Dr.  Yansart,  of 
Philadelphia.  The  patient  made  a  rather  slow  but  ultimately 
sound  recovery. 

Case  xxv. — Col.  A.  A.  B.,  aged  73.  October,  1887.  The  high  opera¬ 
tion  was  undertaken  in  this  case,  as  the  stone  was  not  easily 
seized  with  the  lithotrite.  The  patient  was  very  stout,  and  the 
subject  of  an  unusually  large  prostate.  For  the  first  few  daya 
after  the  operation  he  did  well,  and  then  gradually  lost  power, 
and  died  exhausted  on  the  eleventh  day. 

Case  xxvi. — R.  I.,  aged  36.  May  5th,  1888.  Dr.  Maclaren,  of 
Harley  Street,  and  Dr.  Rowell,  of  San  Francisco,  present.  Crushing 
attempted,  but  the  stone  was  a  large,  rough  oxalate  of  lime 
formation,  and  therefore  the  high  operation  was  preferred.  Thirty- 
six  hours  afterwards  abdominal  pain  was  complained  of,  and  the 
tube  was  removed  with  relief.  The  urine  then  continued  to  flow 
freely  by  the  wound,  but  vomiting  and  pain  became  severe,  and 
he  died  on  the  fifth  day.  At  the  necropsy,  signs  of  cellulitis  were 
seen  about  the  sides  of  the  bladder  under  the  peritoneum,  and 
local  peritonitis  around  these  points.  There  was  no  perforation 
of  the  cavity.  It  is  difficult  to  account  for  the  condition ;  there 
had  been  no  check  or  difficulty  met  with  in  the  performance  of 
the  operation.  The  stone,  from  its  large  size  and  spiked  cha¬ 
racter,  was  an  awkward  one  to  remove,  and  may  have  damaged 
the  soft  parts.  No  other  circumstance  happened  likely  to  have 
done  so. 

Case  xxvii. — D.  W.  G.,  aged  68.  October  5th,  1888.  Operated 
upon  at  Kidderminster  with  Dr.  Stretton,  for  an  oxalate  of  lime 
calculus  weighing  1  oz.  The  wound  healed  within  a  month,  and 
the  patient  is  now  in  good  health. 

Case  xxviii.— R.  C.  H.,  aged  51.  Had  been  the  subject  of  entero- 
vesical  fistula  for  upwards  of  six  years,  and  lately  had  developed 
marked  symptoms  of  stone.  Lithotrity  was  contraindicated  in 
consequence  of  the  condition  described,  and  after  consultation 
with  Mr.  Erichsen  and  Dr.  Townshend,  of  Cork,  it  was  decided 
to  perform  the  high  operation. 

October  13tb,  1888.  In  the  presence  of  Mr.  Erichsen  and  Dr. 
Cummings,  of  Cork  South  Infirmary,  this  was  done  with  difficulty, 
owing  to  the  impossibility  of  distending  the  bladder  with  fluid. 
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It  was  only  with  extreme  care  that  the  contracted  bladder  was 
safely  opened  on  the  point  of  a  staff,  and  the  calculus  extracted. 

All  went  well  in  regard  to  the  operation,  but  on  October  16th 
he  had  a  severe  attack  of  bronchitis  and  asthma,  to  which  he  had 
been  subject  for  years.  His  asthma  had  long  prevented  sleep  in 
a  recumbent  position,  and  an  upright  one  in  bed  was  necessary 
after  the  operation.  He  died  exhausted  on  October  24th. 

Case  xxix. — C.  R.,  aged  29.  Had  suffered  for  many  years  with 
symptoms  of  stone.  He  had  been  sounded  frequently  without 
result. 

November  14th,  1888.  Examined  under  ether,  and  a  large  and 
very  flat  oval  calculus  detected.  The  following  day  the  supra¬ 
pubic  operation  was  performed.  The  calculus  was  composed  of 
uric  acid,  and  weighed  one  ounce  and  a  third.  His  convalescence 
was  somewhat  prolonged,  but  ultimately  he  returned  home  per¬ 
fectly  well. 

it  will  thus  be  seen  that  among  the  eleven  cases  of  tumour  only 
one  was  fatal,  and  that  from  pyaemia.  Among  the  eighteen  cal¬ 
culous  cases  there  were  three  deaths,  if  the  fatal  result  in 
Case  xxviii  is  not  included,  in  which  death  was  clearly  due  to 
the  severe  attack  of  bronchitis  and  asthma,  to  which  the  patient 
had  long  been  subject.  The  whole  of  these  cases  represent  the 
most  advanced  and  the  most  complicated  examples  of  disease, 
and  were  on  that  account  not  amenable  to  lithotrity,  or  to  a  peri¬ 
neal  section  of  any  kind. 


NOTES 

ON 

ACQUIRED  LEPROSY 

AS  OBSERVED  IN  ENGLAND. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  LL.D.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  to  the  Royal 
London  Ophthalmic  Hospital,  and  to  the  London  Hospital. 

II. 

The  case  with  which  I  concluded  my  paper  last  week  was  of 
great  importance  as  proving  that  the  leprosy  process  (that  is,  the 
life  and  multiplication  of  the  bacillus)  may  come  to  an  end  if  the 
patient  is  removed  to  a  place  where  the  disease  is  not  endemic. 
I  have  another  yet  to  relate  which  is  quite  as  definite,  and  I 
have,  I  believe,  several  patients  under  observation  in  whom  the 
process  of  cure  in  England  is  slowly  in  progress. 

Case  ii. — The  case  to  which  I  allude  is  that  of  a  Methodist 
clergyman,  of  high  endowments,  who  was  born  in  Canada,  and 
who,  in  1850,  at  the  age  of  24,  went  on  missionary  service  to 
reside  in  the  Bermudas.  Five  years  after  going  to  the  Bermudas 
he  married,  and,  being  then  in  excellent  health,  continued  to 
reside  there.  In  1857,  owing  to  some  nervous  failure,  he  became 
unable  to  write  with  his  right  hand,  and  in  1859  an  eruption 
appeared.  In  1863  he  saw  Dr.  Brown-Sequard,  who  said  that  it 
was  a  confirmed  case  of  leprosy  with  paralysis.  During  the  next 
•ten  years  he  continued  to  suffer  from  the  disease  in  an  aggra¬ 
vated  form.  On  one  occasion,  after  an  injury,  he  had  an  anaes¬ 
thetic  toe  amputated.  In  1875  his  eyes  began  to  suffer,  and  dur¬ 
ing  the  next  five  years  he  became  quite  blind  after  repeated  attacks 
of  inflammation.  Several  iridectomies  were,  I  believe,  done  by  a 
most  skilful  ophthalmic  surgeon  (Dr.  Bullar,  of  Montreal),  in  the 
•hope  of  arresting  the  disease,  but  without  any  permanent  result. 
There  are  many  interesting  details  in  this  case  with  which  1  for¬ 
bear  to  trouble  the  reader.  It  is  sufficient  for  my  present  pur¬ 
pose  to  say  that  the  Rrv.  Mr.  D.  came  under  my  observation  about 
twenty-five  years  after  the  beginning  of  his  leprosy,  and  that  he 
was  then,  at  the  age  of  55,  an  example  of  recovery.  All  leprosic 
processes  had  come  to  an  end.  There  had  been  no  fresh  mani¬ 
festations  for  some  years.  He  still  enjoyed  the  use  of  a  powerful 
intellect,  but  he  was  blind,  much  disfigured,  and  crippled  in  both 
hands  and  feet. 

The  case  proves  (1)  that  one  not  inheriting  any  taint  may  ac¬ 
quire  leprosy  by  residing  in  a  locality  where  it  is  endemic ;  (2) 
that  such  acquisition  may  be  effected  wholly  without  exposure  to 
hardship  or  poverty  ;  (3)  that  the  malady  may  come  to  an  end  in 
the  course  of  years  during  residence  in  a  healthy  district. 
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I  do  not  see  that  it  is  possible  to  suggest  more  than  two  ways 
in  which  it  is  probable  that  the  disease  was  acquired.  Clearly 
Mr.  D.  in  some  way  took  in,  while  residing  in  the  Bermudas,  the 
specific  germs  of  a  specific  malady.  He  must  have  taken  them 
either  by  direct  contagion,  or  he  must  have  received  them  in  food. 
A  similar  proposition  may,  I  think,  be  made  in  reference  to  most 
of  the  cases  with  which  I  am  at  present  dealing. 

Case  iii. — My  third  case  is  that  of  a  young  English  lady  who 
went  to  reside  in  Burmah  in  connection  with  a  mission  school. 
She  went  out  at  19  and  returned  at  30  with  her  features  so  dis¬ 
figured  by  “  tubercular  ”  leprosy  that  she  looked  like  a  woman  of 
60.  She  was  for  some  months  under  my  care  in  the  London  Hos¬ 
pital.  It  is  now  eight  years  since  1  saw  her,  and  I  do  not  know 
anything  as  to  her  present  state. 

Case  iv.— A  woman,  Mrs.  C.,  was  under  the  care  of  my  colleague, 
Mr.  Waren  Tay,  and  presented  a  marked  example  of  leprosy.  Her 
age  was  31  when  I  saw  her.  She  had  been  taken  to  India  at  the 
age  of  5,  and  had  lived  there  twenty-two  years.  When  she  re¬ 
turned  to  England  she  was,  as  far  as  she  knew,  in  sound  health, 
and  it  was  not  till  two  years  later  that  the  signs  of  leprosy  be¬ 
came  definite.  The  first  manifestation  was  the  appearance  of 
brown  patches  about  the  neck  and  shoulders,  and  when  I  saw  her 
these  brown  areas  covered  almost  the  entire  surface.  I  have  not 
kept  any  record  as  to  the  precise  part  of  India  in  which  this 
woman  had  resided,  but  she  told  me  that  it  was  inland,  and  that 
there  was  abundance  of  fresh-water  fish.  She  herself  did  not  like 
the  fish,  but  she  believed  that  she  had  nevertheless  partaken  of  it 
on  an  average  two  or  three  times  a  week. 

Case  v. — A  gentleman  born  in  England,  of  English  and  Irish 
descent,  named  L.  G.  H.,  consulted  me  in  1880  for  leprosy.  He  went 
to  live  at  Bombay  in  1856,  and  in  1875  his  first  patch  was  observed. 
It  was  a  discoloration  on  his  right  leg.  It  was  not  until  eighteen 
months  later  that  his  face  was  affected.  The  disease  was  in  its 
seventh  year  when  I  saw  him,  and  was  well  characterised. 
He  said  that  in  India  he  had  eaten  fish  and  prawns  occa¬ 
sionally. 

Case  vi.— A  gentleman  of  Scotch  descent  consulted  me  on 
account  of  well-marked  leprosy.  He  had  been  engaged  for  some 
years  on  the  newspaper  press  of  Calcutta,  and  there  his  disease 
had  commenced.  This  patient  had  never  been  subjected  to  any 
kind  of  hardship,  and  he  had  not  left  England  until  he  was  20 
years  of  age. 

Case  vii.— Colonel  H.  P.  C.  was  born  in  England,  of  English 
parents.  He  went  to  India  in  1849,  and  returned  in  1869.  In  1870 
he  consulted  a  London  surgeon  for  an  eruption  which  was 
diagnosed  as  syphilis,  but  in  respect  to  which  he  denied  that  he 
had  had  any  chancre,  or  been  exposed  to  any  risk  of  contagion. 
He  was  married,  and  had  healthy  children.  In  1874  he  consulted 
me,  and  he  was  then  the  subject  of  leprosy  in  an  advanced  form, 
his  skin  being  almost  universally  discoloured,  and  of  a  brown  tint. 
The  lobes  of  his  ears  were  thickened  and  dusky,  and  the  soles  of 
his  feet  painful.  I  saw  Colonel  C.  several  times  during  the  next 
year,  but  do  not  know  anything  as  to  his  subsequent  history.  He 
told  me  that  whilst  living  in  Burmah  he  had  eaten  fish  moderately, 
and  that  he  had  been  particularly  fond  of  a  condiment  prepared 
from  prawns,  which  he  had  special  facilities  for  obtaining.  This 
gentleman  gave  me  interesting  information  as  to  the  prevalence  of 
leprosy  in  Burmah,  with  the  facts  concerning  which  he  was  officially 
well  acquainted.  He  said  that  it  was  very  common,  and  especially  so 
among  the  coast  population,  and  that  the  Government  was  at  that 
time  engaged  in  making  extensive  provision  for  the  care  of  lepers. 
He  drew  my  attention  to  a  passage  which  had  been  recently  pub¬ 
lished  by  Mr.  Francis  Day,  and  expressed  his  unbounded  surprise 
that  anyone  who  had  travelled  in  Burmah  could  have  written  it. 
The  passage  to  which  I  refer  is  as  follows :  “  If,  however,  we  look 
a  little  further  to  the  east,  we  find  the  Burmese  race,  who  are  most 
assuredly  a  fish-consuming  one,  and  who  like  their  odoriferous 
nga-pee  far  better  than  fresh  fish.  Yet  in  my  recent  travels 
through  Burmah  I  never  saw  an  instance  of  leprosy  amongst  the 
indigenous  population ;  neither  did  I  see  any  cases  of  that  con¬ 
genital  malformation  of  the  fingers  and  toes  so  common  among 
the  natives  of  India  born  with  a  leprous  taint.  In  fact,  it  has 
been  frequently  observed  that  this  disease  does  not  exist  amongst 
the  Burmese,  and  the  same  remark  applies  to  the  Andamanese, 
whilst  it  is  as  common  in  India  amongst  the  inland  classes  who 
do  not  eat  fish,  as  it  is  amongst  those  who  consume  it.”1  I  quote 
this  passage  as  an  example  of  the  very  misleading  information 

“  On  Fish  as  Food.”  By  Surgeon  Francis  Day,  F.L.S.  and  F.Z.S.  Indian 
Medical  Gazette,  February  1st,  1871. 
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which  the  student  of  medical  geography  has  occasionally  to  en¬ 
counter.  It  is  only  one  of  many  which  have  met  me  in  my  inves¬ 
tigations  as  to  leprosy. 

Case  vm. — A  colonel  in  the  army,  aged  53,  who  had  been  born 
in  England,  but  had  lived  twenty-seven  years  in  different  parts  of 
India,  Burmah,  etc.,  became  leprous.  The  beginning  of  his  disease 
was  three  years  before  I  saw  him,  and  occurred  in  the  left  foot. 
He  was  a  man  of  splendid  physique,  of  most  temperate  habits,  and 
in  excellent  general  health.  Although  both  feet  were  numb,  he 
had  only  about  a  year  before  I  saw  him  engaged  in  athletic  sports, 
and  won  a  race.  Both  his  ulnar  nerves  were  affected,  but  on  the 
right  side  the  paralysis  was  only  commencing.  This  gentleman 
had  been  exposed  to  the  ordinary  dietetic  and  climatic  influences 
of  India  and  Burmah,  but  had  never  suffered  any  hardship.  He 
had  eaten  fish,  etc.,  when  he  could  get  it. 

Case  ix. — Colonel  B.  F.,  aged  45,  consulted  me  first  in  May, 
1879,  having  been  then  the  subject  of  leprosy  for  about  six  years. 
He  was  of  English  parentage,  but  had  been  engaged  in  service  in 
India  for  twenty-four  years.  He  had  been  stationed  chiefly  on 
or  near  to  the  sea-coast,  and  he  said  that  he  thought  he  had  rarely 
been  a  day  without  taking  fish  at  dinner.  He  had  been  very  fond 
of  prawns  and  of  prawn  curry. 

Case  x. — A  gentleman,  Mr.  P.,  aged  48,  had  resided  twenty- 
seven  years  in  India.  He  had  been  born  in  England,  and  of 
English  parents.  He  had  lived  in  different  parts  of  India,  having 
been  engaged  for  six  years  on  the  Ganges,  and  subsequently  at 
Allahabad,  Oude,  and  Scinde.  He  stated  that  he  had  been  accus¬ 
tomed  to  eat  fish  whenever  he  could  get  it,  and  had  been  fond  of 
prawns.  His  leprosy,  which  was  very  severe  when  I  saw  him  in 
1883,  had  commenced  six  or  seven  years  prior  to  that  date.  There 
was  a  very  interesting  fact  in  this  gentleman’s  family  history. 
His  wife,  an  English  lady,  had  never  suffered  in  any  way,  but 
one  of  his  children,  who  had  lived  with  him  in  India  and  was,  I 
believe,  born  there,  showed  the  disease  at  the  age  of  9.  This  child 
had  returned  to  England  a  little  before  the  symptoms  had  shown 
themselves.  He  was  seen  and  the  disease  diagnosed  by  Sir 
Joseph  Fayrer  and  Mr.  Balmanno  Squire.  He  subsequently  re¬ 
turned  to  India,  where  he  died  of  heat  apoplexy.  Having  regard 
to  the  dates  at  which  the  disease  appeared  in  father  and  son,  and 
to  the  entire  immunity  of  the  mother,  it  would  appear  improbable 
that  the  child  acquired  the  disease  by  inheritance.  It  would 
seem  more  likely  that  he  and  his  father  got  it  at  the  same  time 
from  one  common  source.  This  supposition  is  also  supported  by 
the  fact — one  to  which  I  shall  have  to  draw  attention  shortly — 
that  it  is  not  very  uncommon  for  the  children  of  English  parents 
born  in  leprosy  districts  to  acquire  the  disease  while  their  parents 
remain  free.  It  would  seem  that  the  bacillus  develops  with 
facility  in  the  young. 

Both  the  portraits  which  are  given  in  the  New  Sydenham 
Society’s  Atlas — one  showing  the  anaesthetic  and  the  other  the 
tubercular  form  of  leprosy — are  from  patients  with  English 
parents  who  had  acquired  the  disease  in  foreign  parts.  One  of 
these  (Case  xi)  a  Scotch  sea-captain,  in  vigorous  health,  had 
traded  for  many  years  to  and  from  Barbadoes.  He  had  usually 
stayed  in  the  island  about  six  weeks  at  a  time.  He  had  never 
suffered  from  any  kind  of  hardship,  and,  on  the  contrary,  had  led 
what  would  seem  to  have  been  a  most  healthy  kind  of  life.  At 
about  the  age  of  45  he  became  a  leper.  In  the  other  case  (No.  xii) 
a  woman  who  had  been  born  in  Ireland  went  to  India  as  the  wife 
of  a  soldier.  She  resided  there  for  many  years  and  in  various 
parts,  being  employed  chiefly,  I  believe,  as  a  washerwoman.  She 
eventually  became  the  subject  of  leprosy  in  a  severe  form. 

The  twelve  cases  which  I  have  quoted  do  not,  I  believe,  com¬ 
prise  by  any  means  all  the  examples  of  leprosy  beginning  in 
patients  of  British  birth  and  descent  which  have  come  under  my 
observation.  They  are  all,  however,  of  which  I  am  able  at  present 
to  find  record  in  my  notebooks.2  One  and  the  same  criticism  may 
be  said  to  apply  to  all.  They  are  examples  of  the  acquisition  of  a 
specific  disease  by  healthy  persons  who  had  no  inherited  predis¬ 
position.  In  no  single  instance  had  the  person  so  acquiring  it 
been  exposed  to  any  degree  of  hardship,  or  deviated  in  any  defi¬ 
nite  manner  from  the  ordinary  conditions  of  a  cleanly  and  well- 
regulated  life.  In  every  case  the  acquisition  of  the  disease  had 
occurred  in  some  country  where  it  was  known  to  be  preva¬ 
lent,  the  East  and  the  West  Indies  being  the  chief  localities.  I 
submit — as,  indeed,  I  have  already  suggested — that  there  are 

2  In  particular  I  well  remember  to  have  seen  two  or  three  soldiers  who  had 
become  lepers  in  the  Indian  service,  but  of  whose  cases  I  cannot  find  any 
record. 


only  two  suppositions  open  to  us  by  which  to  explain  the  de  novo 
acquisition  of  such  a  disease  in  cases  such  as  these.  The  patients 
must  either  have  received  the  specific  contagium  of  leprosy  on  some 
part  of  the  skin  or  mucous  membrane,  or  they  must  have  swallowed 
it  in  connection  with  food.  Both  these  suppositions  are  possible.  I 
may  confess,  however,  that  to  my  own  mind  one  of  them  seems 
far  more  probable  than  the  other.  In  no  single  instance  had  there 
been  any  known  exp  "Mire  to  contagion.  In  no  case  had  the  patient 
associated  with  anyone  suffering  from  leprosy,  and  in  most  in¬ 
stances  the  statement  given  was  that  they  hadbutrarelyseen  lepers, 
and  had  certainly  never  come  near  them.  All  had,  however,  eaten  the 
food  common  in  leprosy  districts ;  and  if  we  incline  to  suspect 
that  fish,  and  especially  potted  fish,  is  an  ordinary  vehicle  for  the 
contagion,  all  had  undoubtedly  been  exposed  to  this  risk. 

Another  and  perhaps  larger  group  of  cases,  very  similar  to  those 
I  have  just  quoted,  consists  of  examples  of  leprosy  beginning  in 
persons  of  European  blood,  but  born  in  leprosy  districts.  The 
evidence  which  these  cases  give  is  somewhat  less  conclusive  than 
that  of  the  group  which  we  have  been  considering.  Thus  it  is 
obvious  that  in  some  instances  the  parentage  may  have  been 
mixed,  and  thus  the  disease  may  have  been  inherited.  Where  th& 
admixture  of  native  blood  is  but  slight,  and  its  evidences  not  very 
obvious,  our  patients  are  not  always  eager  to  divulge  the  truth, 
and  may  be  willing  to  pass  as  of  pure  English  descent  when  not 
really  so.  Again,  it  is  possible  that  a  child  born  in  India  may 
inherit  something  which  has  never  as  yet  made  itself  manifest  in 
his  parents;  there  are  also  the  perils  of  vaccination;  and 
lastly,  we  have  the  fact  that  a  child  born  in  India, 
of  English  parents,  may  have  been  suckled  by  a  native 
woman,  and  possibly  by  one  having  a  taint  of  leprosy.  I  do  not 
myself  attach  much  importance  to  any  one  of  those  sources  of 
fallacy,  but  it  is  right  that  they  should  be  named.  My  belief  is 
that  the  cases  which  will  form  the  subject  of  my  next  series  may 
most  of  them  be  placed  side  by  side  with  those  already  quoted  as 
being  examples  of  leprosy  acquired  by  Europeans  as  the  result  of 
residence  in  affected  districts. 
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Leciube  IV. 

Analgesics. 

Non-reception  and  Non-perception  of  Painf  ul  Stimuli. — The  two 
classes  of  drugs  which  we  have  already  considered,  general  anaes¬ 
thetics  and  local  anaesthetics,  both  abolish  pain :  the  latter  by 
acting  upon  the  peripheral  terminations  of  sensory  nerves,  so  that 
they  do  not  receive  the  painful  stimuli ;  and  the  former  upon  the 
nerve  centres,  so  that  they  do  not  perceive  them. 

Non-transmission  of  Painful  Stimuli. — But  pain  will  also  be  re¬ 
lieved  if  the  conducting  power  of  the  sensory  nerve  trunks  or  of 
the  sensory  paths  in  the  spinal  cord  be  so  altered  that  painful  im¬ 
pressions  can  be  no  longer  transmitted. 

Action  of  Cocaine  on  Nerve  Trunks. — Cocaine  has  this  effect 
upon  nerve  trunks  when  locally  applied,  for,  when  injected  subcu¬ 
taneously  near  a  nerve,  it  may  produce  anaesthesia  in  all  the  dis¬ 
trict  to  which  that  nerve  is  distributed.1 

Action  of  Cocaine  on  the  Spinal  Cord. — It  has  a  similar  action 
on  the  sensory  tracts  of  the  spinal  cord,  for  Hughes  Bennett2 
found  that  it  rendered  these  tracts  insusceptible  to  stimulation ; 
and  Mosso3  found  that  both  conductivity  and  reflex  excitability 
in  the  cord  are  destroyed  by  it  before  the  nerve  trunks,  either  sen¬ 
sory  or  motor,  are  paralysed. 

Action  of  Cocaine  on  the  Cerebral  Cortex. — It  lessens  the  irrita¬ 
bility  of  the  cerebral  cortex  when  directly  applied,  for  if  a  4  per 

1  Hall  and  Halsted,  New  York  Medical  Journ.,  Dec.  6th,  1884. 

2  Hughes  Bennett,  Edin.  Med.  Journ.,  Oct.,  1873. 

3  Ugolino  Mosso,  Archf.  exp.  Path.  u.  Phirm.,  vol.  xxiii,  p.  1S3. 
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cent  solution  be  applied  to  the  motor  areas,  no  convulsions  can  be 
produced  by  irritation  by  a  faradic  current.'1 

Excitability  and  Conductivity. — We  must  distinguish  between 
excitability  and  conductivity  both  in  nerve  trunks  and  in  the 
spinal  cord.  For  these  two  functions  of  nerve  fibres  are  to  a  cer¬ 
tain  extent  independent  of  each  other,  and  a  nerve  fibre  may  still 
be  able  to  conduct  stimuli  from  the  peripheral  terminations  to  the 
nerve  centres,  and  vice  versa,  when  irritation  applied  to  the  nerve 
trunk  produces  no  apparent  effect.  This  condition  may  occur 
after  exposure  to  great  cold,  and  also  in  some  pathological  conditions. 

Action  of  Drugs  on  the  Conducting  Power  of  Nerve  Fibres. — 
Loss  of  conductivity  may  also  be  produced  by  the  application  of 
various  substances  to  the  nerve  trunks,  and  a  knowledge  of  the 
effect  of  drugs  on  the  conducting  power  of  nerve  fibres  appears  to 
me  absolutely  necessary  in  order  to  understand  the  action  of  drugs 
on  the  spinal  cord  or  on  the  higher  nerve  centres.  For  in  the  cord 
and  brain  the  nerve  cells  and  nerve  fibres  are  so  closely  associ¬ 
ated,  that  it  is  very  difficult,  if  not  impossible,  to  separate  the 
action  of  a  drug  on  the  one  from  its  action  on  the  other.  But  in 
the  nerve  trunks  we  can  apply  the  drug  to  nerve  fibres  alone. 
Having  thus  ascertained  its  action  upon  them,  we  may  be  able  to 
judge  with  greater  certainty  what  part  of  the  drug’s  effect  on 
the  spinal  cord  is  due  to  its  action  on  the  fibres,  and  what  to  its 
action  on  the  cells. 

For  this  reason  I  thought  it  necessary  to  begin  a  research  on 
this  subject  along  with  my  assistants,  Dr.  Batten  and  Mr.  Boken- 
ham. 

The  method  employed  was  to  take  the  sciatic  nerve  of  a  frog, 
with  the  gastrocnemius  muscle  attached,  so  that  its  contraction  or 
non-contraction  when  the  nerve  was  stimulated  might  serve  as  an 
index  for  the  presence  or  absence  of  functional  activity  in  the  nerve. 


The  nerve  could  be  stimulated  by  a  faradic  current,  either  at  the 
end  a,  farthest  from  the  muscle  m,  or  at  a  point  b  nearer  the 
muscle.  A  large  portion  of  the  nerve  was  placed  in  a  small  glass 
chamber  c,  into  which  various  vapours  or  liquids  could  be  intro¬ 
duced  at  will,  so  as  to  act  on  the  nerve  trunk.  When  the  nerve 
was  in  its  normal  condition,  the  muscle  m  contracted  on  stimula¬ 
tion  of  the  nerve  either  at  a  or  b.  But  if  carbonic  acid  was  intro¬ 
duced  into  the  chamber,  it  abolished  the  irritability  of  that  part 
of  the  nerve  on  which  it  acted,  so  that  stimulation  at  b  no  longer 
caused  any  contraction  of  the  muscle.  But  it  did  not  destroy  the 
conductivity  nearly  so  quickly,  for  a  stimulus  applied  at  a  would 
be  conducted  to  the  muscle,  and  cause  contraction,  when  one  ap¬ 
plied  at  b  had  ceased  to  have  any  effect.  Alcohol  and  ether  had 
just  the  opposite  effect,  for  they  destroyed  conductivity  before 
irritability,  so  that  stimulation  at  A  had  no  effect,  while  it  caused 
contraction  if  applied  at  b.  Phenol  acted  like  carbonic  acid,  and 
destroyed  irritability  before  conductivity.  The  action  of  dimethyl- 
benzene  differed  according  to  the  position  of  the  methyl  groups. 
Orthodimethyl,  benzene,  or  orthoxylene  had  almost  no  action; 
paraxylene  increased  the  irritability  of  the  nerve,  so  that  a  single 
stimulation  caused  tetanus,  and  metaxylene  did  the  same  to  a 
still  greater  extent.  The  number  of  substances  experimented  with 
has  been  considerable,  but  it  would  occupy  too  much  time  to  dis¬ 
cuss  the  results  now.  I  would  merely  draw  attention  to  the 
action  of  xylenes  as  having  a  possible  bearing  on  the  action  of 
analgesics. 

Mode  of  Action  of  Analgesics—  But  our  knowledge  of  the  con¬ 
duction  of  impressions  in  nerve  trunks  and  the  spinal  cord  is  in¬ 
sufficient  as  yet  to  explain  either  the  physiology  of  pain  or  the 
action  of  analgesics.  We  frequently  notice  that  a  very  small  dose 
of  laudanum,  such  as  3  or  5  minims,  will  relieve  abdominal  pain 
without  producing  the  least  drowiness,  or,  indeed,  without  exerting 
any  other  apparent  effect  upon  the  organism ;  and  a  similar  result 

*  Tumass,  Arch./,  exp.  Path,  u,  Pharm.,  vol.  xxii,  p.  107. 


may  be  observed  in  severe  headache  from  the  administration  of 
5  or  10  grains  of  antipyrin.  In  trying  to  explain  such  phenomena 
we  are  obliged  to  have  recourse  to  hypotheses.  A  hypothesis  in 
itself  has  no  value,  and  is  worse  than  useless  if  it  leads  people 
away  from  facts,  but  it  is  extremely  useful  when  limited  to  its 
proper  function,  namely,  to  help  us  to  string  together  facts  which 
are  already  known,  and  to  indicate  the  direction  in  which  to  look 
for  new  ones.  Thus  Dalton’s  atomic  theory  has  been  of  the  utmost 
value  to  chemistry,  and  the  hypothesis  that  the  carbon  atoms  are 
united  into  a  ring  has  not  only  rendered  the  classification  of 
aromatic  compounds  much  easier,  but  it  has  aided  in  the  discovery 
of  new  ones. 

Facts  regarding  the  Transmission  of  Painful  Impressions. — As 
the  first  function  of  the  hypothesis  is  to  link  facts  together,  let  us 
first  see  what  facts  we  have  got  in  relation  to  pain.  Painful  im¬ 
pressions  are  conveyed  by  the  grey  substance  in  the  spinal  cord. 
This  seems  to  be  shown  both  by  physiological  experiments  and  by 
clinical  observations.  Tactile  impressions  are  conveyed  by  the 
white  matter,  probably  in  the  lateral  columns.  Tactile  impres¬ 
sions  are  conducted  more  quickly  to  the  brain  than  painful  ones, 
and  a  more  powerful  stimulus  is  required  to  produce  a  painful  im¬ 
pression  than  a  tactile  one. 

Fibres  and  Cells  as  Conductors. — This  is  exactly  what  one  would 
expect  from  the  different  nature  of  the  conducting  paths  of  the 
two  instances ;  for  the  nerve  fibres  which  conduct  the  tactile  im¬ 
pression  have  an  almost  direct  course,  and  afford  little  opportunity 
for  any  weakening  of  the  stimulus  by  diffusion.  The  branching 
cells  of  the  grey  substance,  on  the  contrary,  form  a  zigzag  path 
which  must  be  longer  than  the  other ;  it  probably  presents  greater 
resistance,  and  it  affords  more  opportunity  for  entire  loss  of  the 
stimulus  by  diffusion  to  other  cells  in  the  cord.  Thus,  unless  the 
stimulus  is  tolerably  powerful,  none  of  it  may  pass  upwards  to  the 
brain,  and  therefore  no  painful  sensation  will  be  perceived. 

Summation  in  Cells. — But,  on  the  other  hand,  it  would  appear 
that  the  cells  of  the  grey  substance  in  the  spinal  cord  or  the  sen¬ 
sory  ganglia  of  the  brain  may  be  so  excited  by  a  succession  of 
very  feeble  stimuli,  each  reinforcing  the  other,  that  the  extremes!, 
agony  may  be  produced.  Thus  we  have  all  heard  that  one  of  the 
most  dreadful  tortures  of  the  Spanish  Inquisition  consisted  in 
allowing  a  single  drop  of  water  to  fall  at  regular  intervals ;  and 
Naunyn 5 6  has  found  that  in  some  cases  of  spinal  disease  intense 
pain  may  be  caused  by  gently  touching  the  foot  with  the  point  of 
a  camel’s-hair  pencil  at  regular  intervals.  A  summation  of  the 
stimuli  appears  to  go  on  in  the  cells,  each  stimulus  increasing  the 
effect  of  the  preceding,  just  as  a  slight  touch  upon  a  swing,  re¬ 
peated  at  the  proper  moment,  will  send  it  higher  and  higher  and 
higher  until  it  oscillates  to  the  fullest  extent  of  which  it  is  capable. 

Effect  of  Stimuli  depends  on  Time  of  Application. — But  if 
similar  touches  be  applied  to  the  swing  so  as  to  interfere  instead 
of  to  assist  its  oscillation,  they  will  soon  bring  it  to  rest.  Similar 
touches  will  thus  produce  opposite  effects  from  a  change  in  their 
relations  to  the  oscillation  of  the  swing.  Translating  this  into 
physiological  language,  we  should  say  that  in  the  first  instance  we 
had  a  case  of  summation,  in  the  latter  of  inhibition.  Let  us  follow 
this  familiar  illustration  one  step  further.  We  all  know  that  when 
we  start  a  swing  we  stand  close  to  it  at  the  spot  where  it  hangs 
when  it  rests,  and  as  its  oscillations  get  longer  and  longer  we 
move  further  back.  If  we  move  a  little  way  back  our  pushes  will 
first  have  the  effect  of  summation,  but  if  we  remain  in  that  posi¬ 
tion  and  do  not  adapt  our  pushes  to  the  increasing  oscillation  of 
the  swing,  they  will  lessen  instead  of  increase  its  movements,  or, 
in  other  words,  they  will  have  an  inhibitory  action.  Thus  we  will 
have  stimuli  producing  alternately  an  increase  and  a  diminution 
in  the  oscillations  in  the  swing,  though  the  increase  and  diminu¬ 
tion  will  not  be  very  great. 

Alternate  Stimulation  and  Inhibition  in  Health. — We  seem  to 
have  a  somewhat  similar  condition  in  the  nervous  system.  Some 
time  ago  I  was  making  some  experiments  with  one  of  Mr.  Francis 
Galton’s  w'histles,  which  he  kindly  lent  me.  I  adjusted  it  so  that 
the  sound  produced  was  almost  at  the  upper  limit  of  my  sense  of 
hearing.  On  then  sounding  it  continuously  I  was  struck  by  the 
fact  that  the  sound  was  alternately  audible  and  inaudible, 
although  I  ascertained  that  no  corresponding  change  occurred  in 
the  strength  with  which  the  whistle  was  blown. 

In  Disease. — A  similar  observation  was  made  by  the  younger 
Remak0  in  relation  to  pain  in  a  case  of  tabes  dorsalis.  He  found 


5  Naunyn,  Arch./,  exp.  Path.  u.  Pharm.,  vol.  xxv,  p.  301. 

6  RemaV,  Arch./.  Psych,  u.  Nervenkrank.,  vol.  vil,  p.  605. 
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that  when  a  faradic  current  was  applied  by  a  brush  the  sensation 
it  produced  gradually  increased,  then  diminished,  and  increased 
again,  although  the  strength  of  the  current  remained  perfectly  the 
same.  With  a  weak  current,  the  increase  each  time  became  less, 
and  the  pauses  between  became  greater,  until  at  last  no  sensation 
was  felt.  With  a  stronger  current  the  sensation  gradually  in¬ 
creased  until  it  became  so  painful  as  to  be  unendurable. 

Possible  Effect  of  the  Blood. — In  my  own  case  I  was  unable  to 
satisfy  myself  that  the  alternate  appearance  and  disappearance  of 
the  sound  of  Galton’s  whistle  might  not  be  due  to  an  alternate 
increase  in  the  sensibility  of  my  auditory  centres  from  altered 
supply  of  blood,  for  I  observed7  some  years  ago  a  capillary  pulsa¬ 
tion  in  man  which  usually  occurs  about  once  in  twenty  seconds, 
and  this  appeared  to  be  nearly  the  time  of  each  wave  of  hearing. 
In  Remak’s  case  the  waves  of  sensation  were  from  twenty  to 
fifty  seconds,  and  the  alteration  in  the  length  of  interval  between 
them  renders  it  probable  that  they  were  due  to  summation  in  the 
nervous  system  itself  rather  than  to  its  vascular  supply. 

Analogy  between  Sensation  and  Motion. 

Summation  of  Motor  Stimuli. — A  marked  analogy  seems  to 
exist  between  sensory  and  motor  processes  in  the  spinal  cord.  In 
a  research  which  Stirling  made  under  Ludwig’s  direction,  he 
showed  that  reflex  contractions  only  occur  from  repeated  shocks 
to  the  nerve  centres — that  is,  through  summation  Qf  successive 
stimuli. 

Summation  of  Sensory  Stimuli. — According  to  Naunyn  the  same 
rule  holds  good  for  pain,  which  he  regards  as  also  a  consequence 
of  summation.  For  this  reason  it  can  only  occur  when  conduc¬ 
tion  through  the  grey  substance  is  not  too  much  disturbed,  be¬ 
cause  it  is  only  in  the  grey  substance  that  summation  can  take 
place,  the  structures  of  the  white  columns  not  being  adapted  for 
it. 

Summation  in  Peripheral  Nerves. — But  if  the  analogy  between 
sensory  and  motor  processes  be  true  in  the  spinal  cord,  we  should 
expect  to  find  something  similar  in  the  peripheral  ends  of  nerves. 

Tickled  to  Death. — There  is  no  phenomenon  in  physiology 
which  strikes  me  as  more  wonderful  than  the  extraordinary  motor 
effects  which  can  be  produced  by  the  application  of  extremely 
slight  stimuli  to  the  skin,  phenomena  which  seem  utterly  dis- 
proportioned  in  their  extent  to  the  slightness  of  their  cause.  I 
well  remember,  as  one  of  the  most  frightful  moments  of  my  life, 
being  nearly  tickled  to  death  by  a  nurse.  I  do  not  think  I  could 
have  been  more  than  5  years  of  age,  but  the  agony  of  that  mo¬ 
ment  is  deeply  imprinted  in  my  memory,  and  I  can  well  believe 
the  truth  of  the  statement  that  Simon  de  Montfort,  during  the 
persecution  of  the  Albigenses,  put  some  of  them  to  death  by 
tickling  the  soles  of  their  feet  with  a  feather.  Yet  of  all  parts  of 
the  body  the  skin  of  the  soles  of  the  feet  is  liable  to  the  most  con¬ 
stant  and  severe  stimulation  in  walking,  running,  and  leaping. 
It  has  sometimes  occurred  to  me  that  possibly  the  different  effect 
of  a  slight  stimulus  like  the  touch  of  a  feather,  which  causes 
intense  reflex  action,  and  of  a  gentle  but  steady  pressure  of  the 
finger,  which  gives  rise  to  no  reflex  action  at  all,  may  be  due  to 
the  stimulation  by  the  latter  of  two  sets  of  nerves  which  counter¬ 
act  or  inhibit  each  other.  The  prolonged  course  of  the  nerve 
fibres  in  some  of  the  tactile  corpuscles  may  possibly  have  some¬ 
thing  to  do  with  this.  A  similar  phenomenon  to  the  effect  of 
steady  pressure  in  lessening  reflex  action  may  be  observed  in  the 
relief  afforded  by  nibbing  or  stroking  a  part  which  has  been 
pinched  or  bruised,  or  by  scratching  an  itching  spot. 

Transference  of  Hysterical  Hemi-Ancesthesia. — But  this  is  much 
less  in  degree  and  is  by  no  means  striking,  while  the  transference 
of  hemi-anacsthesia  to  the  other  side  of  the  body  in  hysterical 
patients  by  the  simple  application  of  a  piece  of  metal  or  even  a 
wooden  button  is  comparable  to  death  from  tickling,  both  in  the 
extraordinary  character  of  the  result  and  the  slightness  of  the 
cause. 

_  Mode  of  Action  of  Analgesics. 

In  considering  the  action  of  analgesics  we  must  take  into 
account  their  possible  effect  on  nerve  endings,  peripheral  and 
central,  as  well  as  their  action  upon  nerve  trunks  and  nerve  cells. 
It  is  a  priori  probable  that  when  the  blood  contains  any  drug 
having  the  power  to  lower  the  activity  of  nerve  fibres  its  action 
will  be  exerted  upon  the  peripheral  ends  before  they  have  received 
a  medullary  sheath,  and  at  the  central  ends  where  they  have  lost 
it.  at  their  junction  with  nerve  cells,  before  it  can  act  on  the 

1  Lauder  Brunton,  Journal  of  Physiology,  vol.'v,  p.  14. 


nerve  trunks.  For  not  only  is  a  nerve  trunk  sparingly  supplied 
with  blood,  but  the  medullary  sheath  will  oppose  a  certain  ob¬ 
stacle  to  the  action  of  drugs  upon  the  axis  cylinder.  This  appears 
to  be  the  case  with  cocaine ;  for,  at  a  certain  stage  of  poisoning, 
irritation  of  the  nerve  trunks  will  produce  reflex  action,  although 
irritation  of  the  skin  is  no  longer  followed  by  any  response,  a  fact 
which  indicates  that  the  peripheral  terminations  of  the  nerves 
have  been  paralysed  before  the  fibres  in  the  trunk. 

Explanations. — Dealing  with  hypotheses,  as  we  must  do  in  re¬ 
lation  to  the  action  of  analgesics,  one  of  the  first  explanations  that 
occurs  to  us  as  probable  is  that  the  sensory  impulses  which  in 
the  normal  condition  would  give  rise  to  summation  in  the  cord  or 
sensory  ganglia,  and,  being  transmitted  to  the  brain,  give  rise  to 
pain,  may  be  diffused  from  one  cell  to  another,  and  the  impulses, 
instead  of  causing  summation,  may  even  produce  inhibition. 

Possible  Failure  of  Analgesics  to  Relieve  Pain. — It  is  evident 
that  if  the  relief  of  pain  by  analgesics  is  due  to  the  diffusion  of 
a  sensory  stimulus,  so  that  it  does  not  reach  the  brain,  it  is  quite 
possible  for  a  very  powerful  stimulus  to  pass  to  the  sensory  centre 
in  spite  of  loss  by  diffusion.  In  such  a  case  the  pain  might  actu¬ 
ally  undergo  a  process  of  summation  in  the  cord  and  be  ren¬ 
dered  more  excruciating  instead  of  being  relieved  by  the  remedy. 

Irradiation  of  Motor  Impulses  Produced  by  Analgesics. — There 
appears  to  be,  as  I  have  said,  a  resemblance  between  the  sensory 
and  motor  processes  in  the  cord,  and  most  of  the  analgesics,  as 
distinguished  from  the  anaesthetics,  tend  to  cause  irradiation  of 
motor  impulses.  While  anaesthetics  lessen  the  activity  of  all  the 
nervous  tissues  and  thus  produce  drowsiness,  loss  of  sensation, 
and  abolition  of  motor  power  and  reflex  action,  many  of  the  analge¬ 
sics,  when  pushed  to  excess,  tend  to  produce  excitement  of  re¬ 
flex  action  with  diffusion  of  movement.  Thus,  when  the  toes  of 
a  frog  are  slightly  pressed  it  only  draws  the  foot  away,  but  in  a  frog 
poisoned  by  an  overdose  of  some  of  the  analgesics  the  stimulus, 
instead  of  being  localised  in  the  cord  and  producing  a  reflex  action 
limited  to  one  limb,  appears  to  be  diffused  through  the  nervous 
system  generally,  giving  rise  to  tremor  over  the  whole  body  or 
even  to  convulsions  and  tetanus.  This  condition  is  observed  when 
frogs  are  poisoned  by  the  moat  powerful  of  all  analgesics,  namely, 
morphine,  and  it  is  common  to  most  of  the  others — cocaine,  anti¬ 
pyrin,  antifebrin,  phenacetine,  and  exalgine. 

Chemical  Structures  of  Analgesics. 

All  those  substances  belong  to  the  aromatic  group  of  bodies, 
and  it  is  in  this  group  that  we  are  likely  to  find  the  most  powerful 
drugs  to  relieve  pain  as  well  as  to  reduce  temperature.  The  con¬ 
stitution  of  morphine  is  very  complicated,  and  we  do  not  yet 
know  what  it  is ;  all  that  can  be  said  about  it  is,  that  it  is  probably 
a  quinoline  of  phenanthrene.  Antifebrin,  or  as  it  is  scientifically 
called,  acetanilid,  or  plienylacetamide,  has  the  simplest  constitu¬ 
tion  of  any  of  the  bodies  that  I  have  mentioned,  for  it  merely 
consists  of  aniline  in  which  one  atom  of  hydrogen  is  replaced  by 
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acetyl.  You  will  see  from  its  formula  that  it  may  be  regarded 
as  ammonia,  in  which  one  atom  of  hydrogen  is  replaced  by 
phenyl,  and  another  by  acetyl.  When  regarded  from  this  point  of 
view  it  is  called  phenylacetamide.  But  it  may  be  regarded  also 
as  benzene  in  which  one  atom  of  hydrogen  has  been  replaced  by 
NH2,  and  thus  converted  into  aniline,  and  then  an  atom  of  H  in 
the  N  H2  has  been  replaced  by  acetyl  CO.CH3.  When  regarded  from 
this  point  of  view  it  is  called  acetanilid.  In  two  long  researches 
on  which  Dr.  Cash  and  I  have  been  engaged  for  more  than  six 
years,  as  well  as  in  some  experiments  in  aid  of  which  I  obtained  a 
grant  from  the  Royal  Society,  fifteen  years  ago,  we  have  been 
trying  to  ascertain  the  effect  of  ammonia  and  its  various  com¬ 
pounds  on  the  one  hand,  and  of  substances  belonging  to  the 
aromatic  or  benzene  series  on  the  other,  upon  muscle,  nerve,  and 
nerve  centres. 

Action  of  Ammoniacal  Compounds. — In  the  course  of  the  research 
we  found  that  ammonia  and  its  salts  stimulate  and  afterwards 
paralyse  the  spinal  cord.  The  stimulant  action  was  marked  in 
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ammonia,  ammonium  bromide,  and  ammonium  chloride.  The 
paralysing  action  was  more  marked  in  the  case  of  the"  iodide. 
The  compound  ammonias  have  a  much  more  powerful  paralysing 
action  both  on  the  spinal  cord  and  on  the  motor  nerves,  especially 
on  the  latter,  and  here  again  the  paralysing  action  is  most  marked 
in  the  case  of  the  iodides. 

Action  of  Aromatic  Compounds. — The  aromatic  compounds  all 
tend  to  produce  increased  sensibility,  inco-ordination,  and  tremor, 
but  they  do  not  all  seem  to  affect  the  spinal  cord  alike,  for  while 
benzene  and  its  haloid  compounds,  mono-cblor-,  mono-brom-,  and 
mono-iodo-benzene  produce  in  frogs  tremors  which  remind  one  of 
disseminated  sclerosis  in  man,  with  ethyl  benzene  the  movements 
of  the  frog’s  legs  were  short,  clapping,  and  ineffective,  reminding 
one  of  locomotor  ataxy  in  man.  Aniline  may  be  regarded  either 
as  amido-benzene,  that  is,  benzene,  C6H0,  in  which  one  atom  of 
hydrogen  is  replaced  by  amidogen,  NH2,  or  as  phenylamine,  that  is, 
ammonia,  in  which  one  atom  of  hydrogen  has  been  replaced  by 
phenyl,  C0H,. 

Action  of  Aniline. — In  accordance  with  this  constitution  we 
found  that  the  symptoms  produced  by  it  were  different  both  from 
those  of  benzene  and  those  of  ammonia.  They  differ  from  those  of 
benzene,  and  resemble  those  of  ammonia  in  the  tendency  to  more 
violent  spasm  and  to  greater  paralysis  of  muscle  and  nerve. 

They  differ  from  those  of  ammonia,  inasmuch  as  the  convulsion 
never  assumes  the  form  of  true  tetanus,  the  tetanic  spasm  which 
the  ammonia  atom  would  produce  being  broken  up,  so  to  speak, 
by  the  action  of  the  benzene. 

Tetanising  Agents  ought  to  be  Analgesics. — If  the  hypothesis  be 
correct  that  a  relationship  exists  between  the  power  of  a  drug  to 
cause  diffusion  of  sensory  and  of  motor  stimuli  in  the  cord,  one 
would  expect  that  substances  which  cause  tetanus  like  ammonia, 
chloride  of  ammonia,  and  strychnine  ought  to  act  in  some  measure 
as  analgesics.  Indeed,  this  seems  to  be  the  case,  for  ammonium 
chloride  is  sometimes  a  very  successful  remedy  in  the  treatment 
of  neuralgia,  and  strychnine  is  sometimes  useful  in  the  lightning 
pains  of  locomotor  ataxy.  But  the  fact  that  ammonia,  benzene, 
and  ethyl  benzene,  while  all  tending  to  produce  spasm,  cause 
movements  of  such  different  kinds,  indicates  that  they  affect  the 
motor  parts  of  the  spinal  cord  in  different  ways.  We  might, 
therefore,  expect  that  similar  differences  would  exist  in  the  sensory 
parts  of  the  cord,  and  thus  one  drug  might  have  a  special 
tendency  not  only  to  relieve  pain  in  general,  but  to  relieve  a 
particular  sort  of  pain  more  than  another. 

According  to  Dujardin-Beaumetz,8  the  power  to  relieve  pain  is 
most  marked  in  those  amidogen  derivatives  of  the  aromatic  group 
in  which  an  atom  of  hydrogen  is  replaced  by  an  alkyl  and 
especially  by  methyl,  while  the  amidogen  derivatives,  where  no 
such  substitution  has  taken  place,  have  their  antipyretic  action 
most  marked.  Thus  acetanilid,  which  is  an  amidogen  derivative 
of  benzene,  is  a  powerful  antipyretic.  It  has  also  an  analgesic 
action,9  but  when  it  is  combined  with  methyl  its  analgesic  power 
is  increased. 

Constitution  of  Acetanilids  in  Relation  to  their  Action. — It 
is  a  matter  of  considerable  importance  where  the  methyl  is  placed. 
There  are  three  positions  in  relation  to  the  amidogen  group  where 
it  can  be  placed  in  the  benzene  nucleus, 


the  ortho 


Am 

I 

/  \ 

I  I  Me 
\  / 

Am 


Am 


/  \ 

or  Me  |  | 

A  / 

Am 


the  meta 


/  \  /  \ 

||  or  Me  |  | 

\  /  Me  \  / 

Am 


/  \ 

and  the  para 

\  / 

Me 


According  to  Jaffe  and  Hilbert,  the  meta-methyl-acetanilide  or 
meta-aceto-toluide  is  the  only  one  which  retains  the  antipyretic 


action,  the  compound  in  which  the  methyl  is  in  the  para  position 
being  inactive  and  the  ortho  compound  being  toxic  but  not  anti¬ 
pyretic. 

Exalgine. — These  compounds  have  again  been  investigated  by 
Dujardin-Beaumetz  and  Bardet,  and  they  have  found  what  the 
previous  investigators  missed,  that  the  ortho-aceto-toluide  has  a 
marked  analgesic  power,  so  great  that  they  think  it  deserves  the 
name  of  exalgine.  According  to  them,  its  power  to  relieve  pain 
is  very  marked  in  all  kinds  of  neuralgia,  and  is  greater  than  that 
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Effect  of  Alkyls  on  Aromatic  Compounds. — Another  most  in¬ 
teresting  research  on  the  effect  of  introducing  alkyls  into  aromatic 
compounds  has  been  made  by  Baldi  under  Schmiedeberg’s  direc¬ 
tion.  Curiously  enough  though  phenol  and  aniline  are  both 
poisonous,  yet  ortho-amido-phenol  is  not  poisonous.  If  the  two 
hydrogen  atoms  in  the  amidogen  group  in  this  body  are  replaced 
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weak  narcotic  substance  is  produced,  and  curiously  enough  the 
narcotic  action  is  still  weaker  if  the  hydrogen  in  the  hydroxyl  is 
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CH3 

I 

o 


/  \-N  < 


ch3 

ch3 


\  / 


But  if  all  three 


C2H5 

I 

0 

I 

hydrogens  are  replaced  by  ethyl,  /  \  q 

I  I  ■^<o2h" 


the  sub¬ 


stance  has  a  distinct  narcotic  action,  and  the  body, 
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has  a  powerful  analgesic  action. 

Prospect  of  Numerous  Analgesics. — As  the  ways  in  which 
methyl  may  be  combined  with  aromatic  bodies  are  almost  num¬ 
berless,  we  may  expect  before  long  a  great  increase  in  the  number 
of  analgesics,  and  not  improbably  some  new  ones  may  far  surpass 
in  their  power  to  relieve  pain  anything  that  we  as  yet  possess. 
Before  passing  from  this  subject,  however,  I  must  indicate  a 
possible  source  of  danger  from  the  continued  employment  of  such 
analgesics. 

Dangers  from  Analgesics. — We  know  that  the  continuous  em¬ 
ployment  of  narcotics,  such  as  morphine  or  chloral,  is  apt  to 
grow  into  a  habit,  and  the  consequences  may  be  very  deleterious 
to  the  mental  functions.  A  similar  habit,  we  know,  may  be 
established  by  the  use  of  cocaine,  and  it  is  possible  that  something 
similar  may  occur  in  the  case  of  other  analgesics.  But  there  is 
another  possibility  which  I  wish  to  indicate  in  addition  to  this, 
namely,  that  just  as  the  brain  may  become  deteriorated  by  the 
use  of  chloral  or  morphine,  so  the  cord  may  possibly  be  injured 
by  the  use  of  analgesics.  I  have  already  mentioned  that  Dr.  Cash 
and  I  observed  in  frogs  symptoms  resembling  those  of  disseminated 
sclerosis,  or  of  locomotor  ataxy  in  man,  and  Batten  and  Bokenham 
have  noticed  that  antipyrin  may  produce  in  frogs  a  condition 
like  that  of  spastic  paralysis.  Cash  and  I  tried  to  produce  sym¬ 
ptoms  of  permanent  disease  of  the  spinal  cord  in  frogs  by  keep- 


8  Dujardin-Beaumetz  and  Bardet,  Compt.  rend.,  cviii.,  p.  571. 

9  Lepine,  Rev.  di  Med.,  1887,  pp.  306,  520. 


io  My  own  experience  of  this  drug  has  been  somewhat  disappointing,  but  it 
much  too  limited  to  enable  me  to  express  any  definite  opinion. 
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ing  up  the  poisoning  for  some  time.  We  were  unsuccessful  in  the 
attempt,  as  the  symptoms  always  passed  off  when  the  poison  was 
eliminated,  but  still  the  conditions  in  our  experiment  were  very 
different  from  those  which  would  occur  from  the  prolonged  use 
of  analgesics  by  a  patient,  inasmuch  as  the  treatment  of  the  latter 
might  continue  for  weeks,  months,  or  years,  whereas  in  our  ex¬ 
periment  time  could  be  counted  by  days.  A  circumstance  that 
renders  circumspection  in  the  use  of  analgesics  all  the  more  neces¬ 
sary  is  that  various  nervous  disorders  in  which  the  symptoms  appear 
to  depend  either  upon  peripheral  neuritis  or  an  affection  of  the 
spinal  cord  have  lately  been  described  as  arising  from  the  use  of 
some  of  the  new  explosives,  whose  chemical  constitution  approxi¬ 
mates  somewhat  to  that  of  the  analgesics.  Another  action  of 
analgesics  which  renders  caution  desirable  in  their  use  is  their 
effect  upon  the  blood.  Thus  exalgine  may  render  the  blood  in¬ 
capable  of  performing  its  respiratory  functions,  and  thus  induce 
marked  lividity,  with  tendency  to  collapse,  and  thus  endanger 
life,  while  others  may  destroy  the  blood  corpuscles  and  produce 
marked  anaemia. 

Possible  Relation  of  Leucomaines  or  Ptomaines  to  Spinal  Disease. 
— In  relation  to  this,  another  question  suggests  itself:  whether 
diseases  of  the  spinal  cord  may  not  owe  their  origin,  at  least  in 
part,  to  poisons  of  the  aromatic  series,  generated  either  in  the 
intestinal  canal  or  in  the  tissues  of  the  cord  itself. 

Use  of  Suspension. — The  remarkable  benefit  obtained  from  sus¬ 
pension  in  cases  of  locomotor  ataxy  is  one  of  the  most  striking 
discoveries  that  have  been  made  in  therapeutics  of  recent  years. 
It  is  very  difficult  to  explain,  but  I  should  be  inclined  to  think 
that  suspension  merely  acted  upon  the  cord  in  the  same  way  that 
massage  does  upon  the  muscles,  by  removing  the  lymph  and  with 
it  the  products  of  nerve  waste;  while,  at  the  same  time,  it  may 
increase  the  processes  of  oxidation  and  repair  by  promoting  a  free 
circulation  of  the  blood. 
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Lecture  III. 

Prostatitis. 

Symptoms. — In  inflammation  of  the  substance  of  the  prostate 
besides  the  symptoms  of  granular  prostatitis,  there  are  aching  or 
stabbing  pains  in  the  anus,  sacrum,  or  perineum ;  pain  at  the 
suprapubic  region  is  a  common  sign.  There  are  also  radiating 
lumbar  or  femoral  pains  after  exercise  or  long  journeys,  general 
languor,  malaise ,  or  depressed  spirits.  Increased  frequency  of 
micturition  is  often  absent ;  when  present,  it  is  felt  by  day,  not 
by  night.  The  flow  of  urine  is  altered  by  delay  at  the  beginning, 
which  may  amount  to  retention.  Dull  pain  after  micturition, 
sometimes  spasm  at  the  end  of  the  flow,  with  a  sense  of  more  to 
come  are  complained  of.  In  cases  of  long  standing,  micturition 
during  sleep  is  a  symptom, — constipation  is  almost  invariable. 
When  the  congestion  is  great,  there  is  pain  during  defecation  and 
between  the  acts  a  sense  of  weight  at  the  anus  or  in  the  peri¬ 
neum.  Pain  in  the  testes  when  it  occurs  is  simply  a  neuralgia. 
There  is  constantly  hypersecretion  of  mucus. 

In  some  patients,  the  organ  recovers  its  natural  condition  in  a 
few  weeks ;  but  usually  the  disease  drags  on  a  course  more  or  less 
wearisome ;  thus  the  termination  is  very  uncertain.  Relapses  are 
almost  sure  to  follow  if  the  patient  exceed  in  his  diet  or  regime. 
In  relapses  small  abscesses  often  collect  in  obstructed  ducts, 
which  usually  empty  themselves  through  a  duct  before  accumu¬ 
lating  much.  Sometimes  the  inflammation  spreads  to  the  paren¬ 
chyma,  and  the  prostate  then  becomes  unyielding  to  the  touch, 
hard,  and  sensitive.  The  enlargement  of  the  organ  may  last  long. 
The  increase  in  size  may  be  symmetrical,  or  only  affect  one  part, 
giving  the  sensation  of  irregularity  or  lobular  form  when  felt  by 
the.finger.  In  course  of  time,  the  nodules  may  disappear,  and  the 
organ  regain  its  natural  size,  or  even  shrink  below  it,  and  feel 
quite  firm  and  smooth. 


Treatment  of  Chronic  Prostatitis:  General. — The  treatment  of 
chronic  prostatitis  is  very  tedious.  Of  the  many  remedies  in  use, 
but  few  are  trustworthy.  General  treatment  only  assists  local 
remedies.  In  the  first  place,  the  dyspepsia  must  be  cured.  The 
tonics  most  beneficial  are  iron  in  non-astringent  forms ;  nux 
vomica  or  strychnine  are  usefully  added  to  the  iron.  Belladonna 
also  may  be  added  to  the  tonics  if  micturition  during  sleep  be  a 
symptom.  Ergotine  is  especially  useful  when  the  organ  is  large, 
and  aching  is  caused  by  walking,  or  standing,  or  railway 
journeys. 

Local  Treatment. — When  the  organ  is  enlarged,  soft,  and  not 
tender,  a  very  good  remedy  is  the  cold  sitz  bath,  taken  at  first  for 
one  or  two  minutes,  once  or  twice  daily,  at  a  temperature  of  50°  F,, 
gradually  prolonged  to  ten  minutes,  and  lowered  to  35°.  The  cold 
douche  on  the  perineum  or  anus  is  also  useful.  Cold  enemata  are 
more  generally  beneficial  than  baths,  two  to  four  ounces  of  cold 
water  thrown  into  the  rectum  daily,  and  retained  there ;  begin¬ 
ning  at  45°  F.,  and  gradually  lowered  to  35°.  Among  recognised 
remedies  is  blistering  the  perineum,  but  the  lecturer  has  no  faith 
in  its  efficacy.  Caustic  injections  are  valuable  if  used  after  other 
means.  The  solution  of  20  to  30  grains  of  nitrate  of  silver  to  the 
ounce,  and  ten  minims  injected  at  a  time,  is  a  good  preparation. 
This  has  to  be  repeated  several  times. 

Prostatitis  from  Masturbation  or  Excessive  Venery. — Masturba¬ 
tion  is  a  frequent  provocative  of  prostatitis,  sometimes  in  the 
acute  form,  more  often  in  the  subacute  or  chronic  forms.  In  the 
mildest  form  of  prostatitis  through  masturbation,  the  prostate 
bleeds  easily,  the  urine  is  often  tinged  with  blood,  smoky,  or  even 
coffee-coloured.  If  felt  per  rectum,  the  organ  is  found  little  changed 
from  the  natural  condition.  General  malaise,  inappetency,  and 
slight  elevation  of  temperature  usually  accompany  the  bleed¬ 
ing.  Bleeding  from  the  congested  prostate  may  be  copious  in 
young  men  when  it  follows  prolonged  venereal  excitement  and  ex¬ 
cessive  copulation.  Commonly  very  copious  when  thus  origin¬ 
ated,  it  may  be  profuse  for  an  hour  or  two,  and  exhausting. 

Treatment. — In  these  affections  the  liquid  extract  of  salix 
•nigra,  a  drachm  three  times  daily,  has  often  a  marked  effect  in 
checking  involuntary  emissions,  and  thereby  preventing  the  irri¬ 
tation  and  exhaustion  and  neuralgia  which  some  persons  feel 
after  these  attacks. 

Sequelce  of  Prostatitis. — Persons  who  have  suffered  from  a  con¬ 
gested  prostate  are  liable  to  too  speedy  ejaculation  during  copula¬ 
tion.  This  may  be  so  rapid,  and  erection  so  fugitive,  that  effective 
coitus  is  impossible.  For  such  cases  the  liquid  extract  of  damiana 
has  sometimes  a  powerful  effect.  But  cure  is  almost  hopeless  if 
continence  is  neglected.  Some  persons  give  way  to  the  sexual  appe¬ 
tite  without  limit.  Then  follows  a  condition  of  great  helplessness. 
The  intense  neuralgia  of  the  lower  extremities  which  follows  the 
shortest  walk  renders  exercise  impossible.  Pain  is  rarely  absent, 
even  when  at  rest ;  it  extends  from  the  sacrum  along  the  spinal 
column  to  the  occiput.  The  digestion  is  deteriorated.  Topical 
treatment,  after  the  mucous  catarrh  and  chronic  inflammation  of 
the  prostate  is  quelled,  must  be  laid  aside.  The  best  remedy  is  a 
life  of  quiet,  absence  of  exertion  of  any  kind ;  a  long  sea-voyage  is 
one  of  the  best  remedies.  In  rare  cases  chronic  parenchymatous 
prostatitis  excites  temporary  mania,  which  has  erotic  irritation 
for  an  early  or  leading  symptom.  It  disappears  if  the  patient  re¬ 
covers  from  the  physical  affection. 

Tuberculous  Disease  of  the  Prostate. 

Etiology. — This  frequently  follows  gonorrhoea.  In  the  early 
stages  the  symptoms,  being  those  of  catarrh,  escape  notice,  and 
the  tubercle  in  the  prostate  cannot  be  detected  by  the  finger  until 
it  has  become  considerably  developed. 

Early  Symptoms. — This  catarrhal  condition  of  the  prostate,  with 
slight  irritation  of  the  bladder,  lasts  an  indefinite  time;  eventually 
attention  is  directed  to  the  prostate  by  the  occurrence  of  other 
symptoms,  such  as  frequent  seminal  emissions  or  by  weight  in 
the  perineum  and  pain  in  the  sacrum.  In  other  cases,  the  patient 
notices  increased  frequency  of  call  to  micturate,  but  a  slowness  in 
starting  the  stream  of  urine ;  then  he  feels  a  burning  or  cutting 
pain  during  the  flow. 

Later  Symptoms. — As  soon  as  the  shape  and  consistence  of  the 
prostate  are  altered,  the  finger  in  the  rectum  finds  the  prostate  ir¬ 
regular,  perhaps  larger  than  natural,  tender,  particularly  at  the 
posterior  part  near  the  trigone.  The  disposition  of  these  irreguliar 
thickenings  is  variable.  When  cystitis  is  developed,  copious  vised 
pus  mixed  with  shreds  and  blood  clot  form  the  urinary  sediment’ 
and  the  urine  contains  albumen  in  considerable  quantity.  The 
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further  progress  of  the  case  is  accompanied  by  gradual  participa¬ 
tion  of  the  ureters  and  kidneys  in  the  septic  inflammation,  and 
the  patient  is  gradually  exhausted.  Acute  general  tuberculosis 
may  terminate  his  sufferings. 

Age. — The  ages  of  the  patients  usually  range  from  19  to  40 
years. 

Use  of  the  Cystoscope. — The  lecturer  had  inspected  two  cases  of 
advanced  disease  by  the  cystoscope,  and  the  surface  was  irregular, 
with  pits  at  the  uvula  vesicse  or  neighbouring  part  of  the  floor  of 
the  bladder,  partly  filled  with  shreds  of  tissue,  muco-pus,  and 
blood  clot,  though  in  those  cases  cystitis,  ulceration,  burrowing 
abscess  in  the  floor  and  walls  of  the  bladder  are  usually  super- 
added  before  death. 

Differential  Diagnosis  of  Tubercle  in  the  Prostate. — In  early 
cases  the  presence  of  tubercle  elsewhere  may  be  wanting,  as 
the  prostate  is  often  affected  before  other  organs.  The  disease 
most  commonly  suspected  when  tubercle  is  irritating  the  prostate 
is  stone  in  the  bladder.  The  urine  is  at  first  only  moderately 
turbid  in  both.  In  prostatic  tubercle  there  is  often  a  gleet,  or 
history  of  such  having  continued  since  an  attack  of  gonorrhcea ;  a 
little  shreddy  mucus  may  be  washed  out  with  the  first  portion  of 
urine  voided,  the  remainder  being  only  slightly  turbid.  In  stone, 
on  the  other  hand,  a  drop  of  blood  often  comes  at  the  end  of  the 
stream  instead  of  pus  at  the  beginning.  When  blood  comes  from 
the  prostate  it  is  usually  washed  out  first  as  coagula  mixed  with 
curdy  pus.  If  the  patient  be  sounded  and  stone  be  there,  it  can 
be  generally  detected.  Sounding  does  not  always  discover  any 
alteration  in  the  shape  of  the  prostate  or  trigone  unless  the  tuber¬ 
culous  disease  be  far  advanced.  The  distinctions  of  vesical  tumour 
from  prostatic  tubercle  are  so  great  that  confusion  is  not  likely 
to  occur.  Tuberculous  pyelo  nephritis  creates  symptoms  which 
often  suggest  disease  of  the  neck  of  the  bladder.  In  these  cases 
the  absence  of  change  in  the  condition  of  the  prostate  and  the 
presence  of  tenderness  in  the  renal  regions  indicate  the  real  seat 
of  disease. 

Treatment  of  Tuberculous  Prostatitis. — In  the  early  stages 
the  catarrh  must  be  cured,  and  the  general  treatment  for 
tubercle  applied.  In  the  later  stages  the  ragged  cavities  must 
be  carefully  washed  out.  A  good  antiseptic  solution  is  two 
grains  to  the  ounce  of  sulphate  of  quinine,  two  ounces  being  in¬ 
jected  and  left  in  the  bladder  after  the  pus  and  urine  are  well 
cleared  out  by  repeated  small  injections  of  boric  acid  solution. 
Still  more  antiseptic  is  an  emulsion  of  iodoform.  In  cases  of 
-chronic  cystitis,  if  the  bladder  is  well  washed,  and  a  couple  of 
drachms  of  this  emulsion  injected,  the  most  foetid  ammoniacal 
urine  is  replaced  by  acid  urine,  foetor  disappears,  and  the  pus 
rapidly  diminishes.  In  cases  of  cystitis  caused  by  neglect  of 
prostatic  retention,  the  urine  in  ten  days  becomes  quite  free  from 
deposit,  and  even  when  calculus  or  tumour  or  malignant  ulcera¬ 
tion  co-exist,  the  improvement  is  enormous.  The  lecturer  ex¬ 
hibited  two  diagrams  copied  from  drawings  made  of  the  floor  of 
the  bladder  viewed  by  the  cystoscope,  which  showed  an  early 
tuberculous  ulcer  of  the  mucous  membrane  before  and  after  heal¬ 
ing.  This  was  cured  by  washing  out  the  bladder  with  an  injec¬ 
tion  of  iodoform  emulsion,  so  that  in  a  fortnight  the  patient,  a 
man  with  advancing  pulmonary  tubercle,  was  cured  of  his  bladder 
trouble.  When  the  pain  of  washing  the  bladder  is  severe,  co¬ 
caine  previously  injected  often  renders  the  operation  bearable. 
When  things  are  too  far  gone  for  this,  ether  should  be  given  while 
the  bladder  is  thoroughly  washed  with  a  large  silver  catheter 
and  Clover’s  extracting  bottle,  then  a  drachm  of  iodoform  emul¬ 
sion  is  injected  and  left  in.  Subsequent  washings  may  then  be 
carried  out  with  very  little  suffering.  The  formula  for  the  emul¬ 
sion  is :  iodoform,  2  parts ;  mucilage,  4  parts  ;  glycerine,  2  parts ; 
water,  20  parts. 

Perineal  Section. — In  former  years  the  lecturer  had  found  it 
necessary  to  do  perineal  section  in  order  to  obtain  constant  drain¬ 
age  when  the  urine  could  not  be  restored  to  a  healthy  state  by 
other  means.  But  the  use  of  iodoform  emulsion  may  prevent  this 
necessity  when  perineal  drainage  is  carried  out.  The  daily  wash¬ 
ing  is  still  as  needful  as  when  the  urine  is  voided  by  the  urethra. 
The  effect  of  this  thorough  drainage  is  so  great  that  patients  feel 
strong  and  well  while  it  is  continued,  and  a  permanent  cure  by 
this  method  may  be  attainable.  In  a  patient  under  the  lecturer’s 
care  in  University  College  Hospital,  the  bladder  trouble  was  kept 
in  complete  abeyance,  if  not  quite  cured,  and  the  patient  grew 
stout  and  strong,  until  he  sank  under-  rapid  tuberculous  menin¬ 
gitis. 

Demonstration  of  the  Endoscope  and  Cystoscove. — At  the  conclu¬ 


sion  of  the  lecture  the  endoscope  and  cystoscope  were  shown.  Griin- 
feld’s  endoscope,  illuminated  with  light  from  a  kerosene  lamp, 
was  inserted  into  the  urethra  of  an  ox.  Leiter’s  endoscope,  illu¬ 
minated  with  electric  light,  was  used  to  explore  the  urethra  in  a 
patient  with  chronic  urethritis.  There  were  several  cystoscopes : 
Two  of  Dr.  Nitze’s,  and  two  of  Leiter’s  (a  modification  of  Nitze’s). 
Nitze’s  is  of  better  shape  than  Leiter’s,  but  Leiter’s  has  the  most 
powerful  illumination.  One  of  Nitze’s  has  been  reconstructed  by 
Mayer  and  Meltzer,  so  as  to  permit  of  a  free  flow  of  water  through 
the  bladder,  by  which  blood  and  pus  are  cleared  away  and  the 
contents  of  the  bladder  kept  translucent  during  introspection. 
Introspection  was  made  in  “phantom”  or  dummy  bladders,  on 
the  interior  of  which  mock  papillae  and  orifices  of  ureters  had  been 
painted.  These  were  borrowed  from  Mr.  K.  Schall,  of  Wigmore 
Street,  Leiter’s  agent  in  England,  who  also  superintended  the 
batteries  employed  for  illuminating  the  electric  lights.  Just  too 
late  for  this  exhibition,  Mr.  Schall  received  an  irrigating  cysto¬ 
scope  from  Leiter,  which  is  of  extremely  ingenious  construction, 
and  promises  to  be  efficacious.  - 


SOME  CASES  IN  PRACTICE  BEARING  UPON 
THE  FUNCTION  OF  THE  PROSTATE. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery  in 

the  Victoria  University. 

Many  examples  will  occur  where  both  to  the  pathologist  and 
surgeon  the  observation  of  processes  of  disease  in  organs  of  the 
body,  as  well  as  the  operative  procedures  necessary  for  their 
relief,  have  proved  of  service  in  assisting  to  determine  the  purpose 
and  function  of  the  part  in  question.  In  my  Lettsomian  lectures 
(1888),  I  laid  stress  on  the  muscular  action  of  the  prostate  relative 
to  micturition,  independently  of  its  glandular  association  with 
the  generative  act,  whatever  the  latter  may  be.  In  this  muscular 
exercise  I  included  (1)  a  sphincter  action,  such  as  we  know  of  in 
connection  with  all  outlets  from  the  body,  and  (2)  the  provision  of 
a  muscular  basis  for  supporting  the  bladder  and  its  contents.  The 
latter  purpose  seems  to  have  been  insufficiently  recognised,  not 
only  as  a  normal  and  well  defined  function  of  the  prostate,  but 
relatively  to  that  form  of  hypertrophy  of  the  part  which  consti¬ 
tutes  disease. 

In  the  first  place,  it  will  be  noted  that  all  deep  sections  of  the 
prostate  radiating  from  the  urethra  outwards,  deprive  it  for  a 
time  of  its  sphincter  power,  and  thus  render  it  incapable  of  con¬ 
trolling  the  retention  of  the  urine.  Of  wounds  of  the  prostate  which 
may  cause  temporary  or  permanent  incontinence,  we  have  in¬ 
stances  in  the  deep  incision  of  lateral  lithotomy.  In  the  ordinary 
median  operation,  the  prostate  is  not  touched  with  the  knife, 
hence,  where  the  stone  is  not  large  and  the  amount  of  dilatation 
or  prostatic  tearing  is  not  great,  the  patient  may  never  entirely 
lose  control  over  the  urine.  This  is  one  of  the  objections  to  the 
median  operation,  where  for  some  reason  or  other  it  is  necessary 
to  subject  the  bladder  to  a  process  of  involuntary  drainage.  In  the 
few  instances  which  have  come  under  my  notice  where,  in  the 
male,  lateral  lithotomy  has  been  followed  by  permanent  incon¬ 
tinence  of  urine,  I  have  no  doubt  that  the  prostatic  ring  has 
been  completely  severed  either  by  a  too  deep  incision  or  by 
the  tearing  of  the  parts  in  the  extraction  of  the  stone.  Under 
these  circumstances  it  is  hardly  fair,  on  reflection,  to  urge  such 
an  occurrence  as  an  objection  against  the  operation  of  lateral 
lithotomy. 

The  power  of  the  prostate  in  retaining  urine  is  further  evi¬ 
denced  in  those  cases  where  the  urethra  has  either  been  exten¬ 
sively  or  completely  ruptured  in  its  membranous  portion,  just  in 
front  of  the  apex  of  the  prostate.  Where  such  an  accident  hap¬ 
pens,  retention  of  urine  immediately  occurs,  and  continues  until 
the  degree  of  tension  on  the  outlet  of  the  bladder  becomes  such 
as  to  paralyse  it ;  in  this  way  time  is  given  for  Nature  to  repair 
in,  and  for  art  to  interfere.  In  numerous  cases  of  this  kind 
where  I  have  opened  the  perineum  in  the  median  line  wi  hin 
twenty-four  hours  of  the  accident,  for  the  purpose  of  providing 
an  escape  for  the  urine,  it  has  been  noted  that  though  the  bladder 
may  have  been  distended,  there  was  no  evidence  that  extravasa¬ 
tion  of  urine  had  occurred.  The  contracted  condition  of  the  pros¬ 
tate  as  determined  by  the  finger  has,  as  I  have  frequently  pointed 
out,  been  quite  sufficient  to  explain  this.  In  the  case  of  the  last 
patient  I  operated  upon,  that  of  a  young  man  aged  22,  who  was 
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admitted  into  the  infirmary  on  May  1st  with  a  ruptured  urethra 
and  a  fractured  leg,  caused  by  being  run  over,  though  sixteen 
hours  had  elapsed  since  the  accident,  and  the  bladder  was  largely 
distended  with  bloody  urine,  there  was  not  the  slightest  evidence 
that  any  extravasation  of  urine  into  the  contused  perineum  had 
taken  place.  Here  the  prostate  was  so  firmly  contracted  as  to 
grip  my  finger  with  considerable  firmness  as  I  pressed  it  along 
the  prostatic  urethra,  prior  to  the  introduction  of  the  drainage- 
tube.  This  condition  of  the  prostate  I  have  frequently  drawn 
attention  to  under  similar  circumstances. 

In  connection  with  wounds  of  the  prostate,  allusion  may  be 
made  to  various  operations  which  are  now  being  practised  for  the 
removal  of  portions  of  it  when  it  becomes  hypertrophied.  Where 
this  is  extensively  done  so  as  to  include  the  greater  portion  of  the 
ring,  incontinence  of  urine  is  certain  to  follow.  In  a  case  I  re¬ 
corded1  where  the  prostate  was  almost  entirely  extirpated  for 
carcinoma,  though  the  patient  lived  for  over  twelve  months,  and 
was  able  to  resume  his  out-door  occupation,  he  had  incontinence 
of  urine,  which  was  pretty  successfully  remedied  by  the  use  of  a 
sort  of  perineal  truss  which  I  had  specially  made  for  him.  The 
patient  eventually  died  of  a  recurrence  of  the  disease  in  the 
neighbouring  glands.  I  showed  the  part  removed  at  a  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  in  connection  with 
some  remarks  on  the  operative  treatment  of  the  enlarged 
prostate. 

The  experience  of  the  operative  surgery  of  the  urethra  seems 
pretty  clearly  to  show  that  to  render  a  male  temporarily  or 
permanently  primarily  incontinent  of  urine,  the  lesion  must 
involve  more  or  less  of  the  continuity  of  the  prostatic  circle. 
The  examination  of  persons  who  have  died  within  ten  days  after 
lateral  lithotomy  affords  direct  evidence  in  support  of  this  con¬ 
clusion. 

Similarly,  certain  disintegrating  diseases  of  the  prostate  may 
be  followed  by  the  same  consequences.  Of  these,  I  may  mention 
some  of  those  rare  instances  where  calculi  have  formed  within  the 
prostate  and  have  been  removed  from  it  by  operation.  I  have  now 
a  case  of  this  kind  under  observation  (the  particulars  of  which  I 
hope  to  publish  after  the  lapse  of  a  little  more  time),  where  I  fear 
the  power  of  retaining  urine  will  be  much  restricted.  On  re¬ 
ferring  to  the  remarkable  case  of  this  kind  recorded  by  the  late 
Dr.  T.  H.  Barker,2  of  Bedford,  where  a  large  prostatic  calculus  was 
removed  by  perineal  incision,  it  was  reported  that  though  recovery 
took  place  the  patient  remained  unable  to  retain  more  than  one 
ounce  of  urine  at  a  time.  In  the  same  way  I  have  observed  that  in 
some  chronic  abscesses  of  the  prostate,  where  there  had  probably 
been  considerable  destruction  of  tissue,  the  power  of  retaining  and 
holding  urine  was  interfered  with.  The  acuter  forms  of  prostatic 
abscess,  such  for  instance  as  those  seen  in  connection  with 
gonorrhoea,  are  chiefly  confined  to  the  ducts  of  the  part,  and  are 
rarely  followed  by  any  permanent  weakness.  I  have  now  the 
case  of  a  young  man  under  observation  where  by  reason  of  the 
prostatic  ring  being  riddled  with  tubercular  deposit  as  far  as 
the  finger  can  reach,  the  power  of  holding  urine  is  almost  entirely 
lost.  J 

I  will  illustrate  in  another  way  how  the  prostate  may  lose  its 
power  as  a  sphincter.  The  following  case  is,  in  my  experience, 
almost  unique,  for  though  I  have  frequently  suspected  that  cer¬ 
tain  symptoms  connected  with  the  act  of  micturition  were  due  to 
varying  degrees  of  the  pathological  condition  of  the  prostate, 
presently  to  be  described,  I  have  never  had  another  opportunity 
of  demonstrating  it  to  others. 

R.  W.,  aged  50,  was  admitted  into  the  Royal  Infirmary  under 
my  care  on  February  4th,  1889.  Three  years  previously,  after 
some  excess  in  drinking,  he  had  difficulty  in  passing  his  urine, 
which  continued  up  to  fifteen  months  ago,  when,  under  medical 
advice,  he  had  to  resort  to  regular  catheterism.  He  has  since 
been  unable  to  pass  any  urine  without  the  use  of  the  instrument. 
On  admission  it  was  found  that  he  had  to  use  a  catheter  three  or 
four  times  during  the  day,  and  twice  or  thrice  during  the  night. 
There  was  no  stricture  of  the  urethra,  but  a  sense  of  resistance 
when  the  prostate  was  reached.  Examination  by  the  rectum 
showed  the  prostate  to  be  natural  in  size,  with  some  fulness  about 
the  right  lobe.  The  urine  was  normal.  The  patient  was  care¬ 
fully  catheterised  for  several  days,  but  as  no  improvement  took 
place,  I  performed  median  perineal  urethrotomy  on  February 


1  The  Surgical  Disorders  of  the  Urinary  Organs.  By  Reginald  Harrison.  Third 

Edition,  p.  346. 

2  Trans.  Prov.  Med.  Assoc.,  vol.  iii  (New  Series). 


19th.  On  introducing  the  finger  the  prostatic  urethra  was  found 
in  the  condition  of  a  hard  fibrous  ring,  not  unlike  the  constric¬ 
tion  of  a  thick  rubber  band.  This  was  also  examined  by  Mr. 
Bickersteth,  who  assisted  me,  and  it  was  agreed  to  divide  it  freely 
in  a  downward  direction,  and  to  put  in  a  drainage  tube.  This 
was  accordingly  done ;  the  drainage  tube  was  retained  for  eight 
days,  when  it  was  removed,  the  urine  escaping  involuntarily  by 
the  perineal  wound.  The  patient’s  condition  gradually  improved; 
he  was  able  to  dispense  with  the  use  of  the  catheter,  and 
when  he  left  the  infirmary  he  was  voiding  urine  naturally, 
with  the  exception  of  a  small  quantity,  which  escaped  by  the 
wound. 

What  the  future  of  the  case  will  be  it  is  impossible  to  predict. 
However  this  may  be,  it  in  no  way  detracts  from  its  value  rela¬ 
tive  to  the  morbid  condition  the  prostate  may  assume,  both  as 
regards  function  and  structure.  Here  there  could  be  no  doubt 
that  within  the  limits  of  the  prostatic  urethra  there  was  such  an 
obstacle  to  the  voluntary  discharge  of  urine  as  could  only  be  re¬ 
moved  by  a  surgical  procedure. 

The  last  case  I  shall  bring  forward  is  also  one  of  much  interest, 
not  only  in  reference  to  the  subject  now  under  notice,  but  as 
bearing  upon  certain  functional  disorders  of  micturition  from  a 
somewhat  different  standpoint  than  has,  so  far  as  I  know,  been 
hitherto  adduced.  The  case  was  brought  to  me  for  corroboration 
by  Professor  Barron,  who  has  kindly  permitted  me  to  refer  to  it 
at  length  in  connection  with  these  remarks. 

A  well-nourished,  healthy-looking  boy,  aged  4  years,  was 
brought  to  me  with  the  statement  that  he  had  suffered  from  birth 
with  incontinence  of  urine,  except  at  times  when  he  was  lying 
down.  He  had,  in  addition,  suffered  constantly  from  constipation 
of  the  bowels. 

On  examining  the  genital  organs  it  was  noted  that  circumcision 
had  been  performed,  the  portion  of  the  prepuce  that  remained 
having  a  hypertrophied  appearance.  The  penis,  and  particu¬ 
larly  the  glans,  were  deficiently  developed.  The  scrotum  and 
testes  were  natural  in  appearance  and  consistence.  He  was  placed 
fully  under  chloroform,  and  a  small  metal  sound  passed  into  the 
bladder  in  order  to  facilitate  the  examination  of  the  parts  in¬ 
volved  and  their  relations.  The  capacity  of  the  bladder  was  small ; 
it  contained  about  a  drachm  of  urine.  On  passing  the  finger  into 
the  rectum  the  line  of  the  urethra  was  noted  to  be  in  much  closer 
relation  with  the  anterior  wall  of  the  rectum  than  is  normal  at 
this  age.  On  examining  the  neck  of  the  bladder  nothing  like  the 
usual  rudimentary  prostate  could  be  felt ;  there  was  a  slight  ridge 
on  the  left  side  which  would  correspond  in  position  with  the  left 
prostatic  lobe.  The  ridge  did  not  extend  to  the  right  side,  and, 
compared  with  other  boys  of  the  same  age  I  have  examined, 
did  not  represent  the  normal  amount  of  prostatic  development. 
Further,  the  relationship  between  the  rectum  and  the  neck  of  the 
bladder  was  far  closer  than  what  is  usual  in  male  children  at  this 
period  of  life.  The  thighs  and  adjacent  parts  had  that  excoriated 
appearance  which  is  seen  in  cases  of  extroversion  of  the  bladder.  It 
was  reported  that  the  urine  was  normal.  I  concurred  in  the  conclusion 
arrived  at  by  Dr.  Barron  that  there  was  evidence  of  arrested  pros¬ 
tatic  development,  and  that  this  probably  explained  the  inconti¬ 
nence.  Professor  Gross  gives  the  following  measurements  relative 
to  the  prostate  at  four  years  of  age :  “  Breadth  at  base  6  lines  ; 
just  above  the  middle,  7 ;  and  at  the  apex,  2^;  length  along  the 
middle,  6  lines,  and  7  lines  at  the  margin ;  thickness  at  base,  2£ 
lines;  at  the  middle,  4 ;  and  at  apex,  2.  Weight,  23  grains.”  The 
question  naturally  arises,  What  proportion  of  cases  of  incontinence 
in  male  children  is  due  to  an  imperfect  development  of  the  reten¬ 
tive  apparatus  which  must  exist  in  the  parts  constituting  the  neck 
of  the  bladder?  My  belief  is  that  by  far  the  larger  number  of 
them  are  explainable  by  reflex  causes,  such  as  we  are  familiar 
with.  I  am  not,  however,  at  all  sure  that  some  may  not  be  due  to 
an  arrested  development  in  the  prostate,  such  as  1  have  illustrated. 
The  muscular  use  of  the  prostate  appears  to  me  to  be  indicated  in 
connection  with  the  common  operation  of  passing  a  bougie  or  a 
catheter  along  a  urethra  of  natural  calibre.  The  process  is,  as  a 
rule,  unattended  with  any  other  than  the  usual  sensations  of 
passing  a  foreign  body  along  a  mucous  canal  until  the  instrument 
enters  the  prostatic  canal,  when  an  irresistible  desire  to  discharge 
urine  is  experienced ;  in  fact,  persons  as  a  rule  believe  they  are 
micturating,  though  a  bougie  only  is  used  when  this  part  of  the 
canal  is  entered.  This  experiment  may  be  easily  tested  either  by 
measurement  or  with  the  finger  in  the  bowel. 

In  a  paper  recently  published  by  Mr.  J.  Griffiths3  on  the  minute 
3  Journal  ofAnat.  and  Phys.,  April,  1889. 
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anatomy  of  the  prostate,  it  is  stated  that  its  muscular  power 
appears  to  have  been  exaggerated,  and  exception  is  taken  to  the 
conclusions  drawn  in  reference  to  this  point  by  Professor  Viner 
Ellis.* 1  It  seems  difficult  to  reconcile  Mr.  Griffiths’  views  with 
such  illustrations  as  1  have  ventured  to  draw  from  the  practice  of 
surgery  bearing  upon  the  function  of  this  part. 

NOTES  OF  A  CASE  OF  WEIL’S  DISEASE.1 

By  Surgeon-Major,  W.  B.  MILLER,  Medical  Staff. 

Private  J.  N.,  aged  21,  of  two  years’  service,  and  belonging  to 
the  2nd  West  Riding  Regiment,  when  on  parade  on  May  24th  last, 
suddenly  felt  faint,  and  had  at  the  same  time  a  burning  sensation 
all  over  him,  with  a  feeling  of  exhaustion.  On  admission  to  hos¬ 
pital  the  temperature  was  found  to  be  103.6°  P.  He  complained 
of  slight  headache,  his  face  was  dusky,  the  conjunctivse  were 
congested,  he  complained  of  a  disagreeable  taste  in  the  mouth, 
his  tongue  was  moist,  indented,  and  covered  with  a  dirty  yellow 
fur.  The  heart  sounds  were  faint,  and  respiration  was  slightly 
increased.  He  had  no  diarrhoea.  The  urine  was  dark  coloured, 
in  fair  quantity,  specific  gravity  1022,  and  contained  no  albumen. 
He  developed  slight  jaundice  and  congestion  of  the  abdominal 
organs.  Three  days  after  he  had  a  mucous  expectoration  of  a 
dirty  brown  colour,  while  the  lungs  presented  no  physical  signs 
to  account  for  it.  There  was  considerable  gastric  disturbance. 

On  May  28th  he  complained  of  pains  in  the  calves  of  the  legs. 
There  was  no  oedema  of  the  parts  or  swelling  of  the  muscles. 
Gastric  disturbance  continued,  and  the  first  sound  of  the  heart 
remained  weak. 

On  May  29th  there  was  a  marked  diminution  of  the  slimy  ex¬ 
pectoration  and  the  pains  in  the  calves.  There  had  been  no  erup¬ 
tion.  The  temperature  gradually  went  down,  and  on  the  last  day 
but  one  of  the  month  the  circulation  had  improved  and  the  tongue 
was  much  cleaner.  At  night  he  had  a  sharp  epistaxis,  and  while 
he  had  been  heavy  before  it,  he  became  much  relieved  and 
brighter.  On  the  last  day  of  the  month  there  was  an  absence  of 
fever. 

On  June  2nd  both  pulse  and  temperature  were  subnormal,  as 
well  as  the  respirations. 

On  June  4th  these  were  normal,  as  also  were  the  secretions  and 
excretions. 

On  June  9th  he  was  convalescent,  and  was  allowed  to  be  out  of 
bed,  and  was  discharged  fit  for  duty  on  June  16th. 

Diagnosis. — This  might  have  been  a  case  of  non-specific  con¬ 
tinued  fever  from  exposure  to  heat,  or  might  have  been  supposed 
by  some  to  have  been  enteric  fever.  It  had  not,  however,  the 
appearance  of  ardent  fever,  while  its  mode  of  commencement, 
with  severe  general  symptoms,  rapid  pulse,  and  pains  in  the 
calves,  the  absence  of  diarrhoea,  together  with  the  other  symptoms 
and  the  temperature  chart,  helped  to  distinguish  it  from  enteric 
fever. 

A  word  of  caution  regarding  temperature  charts  may  here  be 
given.  They  are  not  so  valuable  as  they  formerly  were  as  helps 
to  diagnosis,  as  by  antipyretics  in  general  use  the  chart  becomes 
more  a  guide  as  to  the  effect  of  these  remedies  than  a  clinical  aid 
in  detecting  diseases. 

This  case  was  diagnosed  as  Weil’s  disease.  Weil’s  disease,  the 
cause  of  which  is  at  present  unknown,  is  said  to  attack  the  male 
sex  at  the  prime  of  life,  and  develops  usually  during  the  hot  season 
of  the  year.  It  was  described  by  Dr.  Weil  in  1886,  and  was 
thought  to  be  an  abortive  form  of  enteric  fever ;  but  Dr.  Fiedler, 
who  has  given  some  attention  to  it,  says  that  it  is  not  so,  but  is  a 
distinct,  acute  infectious,  or  toxic  affection.  The  case  under  re¬ 
view  presented  the  general  characters,  namely,  fever  which  lasts 
eight  or  ten  days,  headache,  gastric  disturbance,  jaundice,  and 
muscular  pains,  especially  in  the  calves  of  the  legs. 

Prognosis. — Had  it  been  a  case  of  enteric  fever  the  prognosis 
would  have  been  very  guarded,  as  complicatians  at  any  time 
might  have  arisen ;  but  being  a  case  of  Weil’s  disease,  the  opinion 
formed  was  of  a  favourable  nature. 

*  Med.  Chir.  Trans.  Vol.  xxii. 

1  Read  at  a  meeting  of  the  Bermuda  Branch  of  the  British  Medical  Association. 
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Treatment. — The  man  was  isolated  on  account  of  the  infectious 
nature  of  the  ailment.  A  purgative  draught  was  given  on  May 
25th.  There  was  nothing  of  an  unusual  character  in  the  stools. 
The  temperature  was  reduced  by  sponging;  quinine  was  after¬ 
wards  given,  and,  later,  iron.  The  diet  at  first  was  milk  or  milk 
and  soda  water ;  towards  the  end  a  little  brandy  was  given,  and 
he  was  put  on  solid  food  some  days  before  his  discharge  from 
hospital.  _ _ 

HYSTERICAL  CHOREA.1 

By  P.  BLAIKIE  SMITH,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine  at  the  Aberdeen  Royal 

Infirmary. 

The  case  of  hysterical  chorea  which  I  shall  presently  introduce  to 
your  notice  is  that  of  a  woman,  aged  22,  who  was  admitted  into 
the  infirmary  under  my  care  on  February  20th. 

There  is  nothing  important  in  her  family  history,  but  her  per¬ 
sonal  record  and  the  origin  of  her  trouble  are  highly  significant. 
She  stated  that  about  five  years  ago  she  acted  for  six  months  as 
nurse  to  a  child  the  subject  of  St.  Vitus's  dance,  and  that  three 
months  ago  another  child,  also  affected  with  this  complaint,  resided 
near  her  house.  Towards  the  end  of  last  year  she  got  a  great 
fright  by  a  dog  suddenly  running  against  her  legs,  and  ever  since 
then  she  has  suffered  much  from  nervousness ;  but  she  dates  her 
convulsive  trouble  from  four  days  before  coming  to  the  infirmary, 
when  a  violent  pain  temporarily  seized  her  right  foot,  and  coinci¬ 
dent  with  this  her  “  shakings  ”  made  their  appearance.  When  I 
first  saw  her  she  was  lying  in  bed  with  closed  eyes  and  half- 
averted  face.  Her  shoulders  and  arms  were  in  constant  movement. 
Each  shoulder  alternately  was  either  violently  raised  or  brought 
forward,  and  then  suddenly  lowered  or  retracted,  while  the  arms, 
as  they  lay  on  the  coverlet,  were  constantly  being  rotated  inwards 
or  energetically  flexed.  The  movements  of  the  shoulders  seemed 
to  have  no  relation  to  those  of  the  arms,  and  both  sets  of  move¬ 
ments  were  liable  to  sudden  and  unaccountable  exacerbations. 
There  were  no  spasms  of  the  muscles  of  the  neck,  nor  any  con¬ 
tortions  of  the  face.  The  tongue  was  protruding  quietly,  and  re¬ 
mained  out  for  inspection  until  the  patient  was  told  to  withdraw 
it.  Speech  was  unaffected.  The  grasp  of  both  hands,  notably 
the  right,  was  much  impaired.  The  superficial  reflexes  of  the  legs 
and  trunk  were  greatly  diminished,  the  knee-jerks  much  exag¬ 
gerated  and  capable  of  being  produced  by  tapping  the  rectus 
tendon  on  the  front  of  either  thigh.  Rectus  clonus,  too,  was  pre¬ 
sent  on  both  sides;  ankle  clonus  was  absent.  The  legs  were  free 
from  spasm.  The  heart-sounds  were  normal,  and  its  action 
regular. 

A  few  days  after  admission  it  became  evident  that  the  spasmodic 
movements  were  performed  with  a  certain  amount  of  regularity  ; 
it  was  also  noted  that  they  ceased  during  sleep,  that  they  were 
intensified  by  mental  emotion,  and  that,  however  violent  they 
were,  they  could  occasionally  be  kept  under  control.  For  instance, 
the  patient  could  feed  herself  without  spilling  her  food;  she 
could  also  knit,  but,  strange  to  say,  she  was  quite  unable  to  sew, 
and,  though  she  could  write,  the  agitation  of  her  hand  rendered 
it  almost  impossible  to  decipher  what  she  had  placed  upon  the 
paper. 

When  she  walked,  her  body  swayed  from  side  to  side,  and  her 
progress  was  erratic.  She  repeatedly  knocked  up  against  the  fur¬ 
niture  in  the  ward,  and  there  were  frequent  sudden  flexions  of 
the  body,  now  to  this  side,  now  to  that,  as  she  went  along,  while 
all  the  time  her  shoulders  and  arms  continued  in  a  state  of  active 
movement.  Her  mind  was  clear,  and  she  was  generally  bright 
and  cheerful,  but  occasionally  she  had  fits  of  crying.  For  nearly 
three  weeks  there  was  little  change  in  the  symptoms  just  de¬ 
tailed.  The  movements  persisted  with  varying  intensity.  The 
condition  of  the  reflexes,  too,  was  not  constant ;  sometimes  they 
were  nearly  normal,  at  other  times  they  were  in  excess ;  hardly 
ever  were  they  equal  on  the  two  sides.  During  this  period  the 
treatment  consisted  first  in  the  administration  of  large  doses  of 

1  Read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British 
Meiical  Association. 
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bromide  of  potassium,  in  combination  with  tincture  of  asafoetida, 
and  subsequently  of  valerianate  of  zinc  in  the  form  of  pill,  but, 
as  I  have  just  indicated,  there  was  no  real  improvement  in  the 
patient’s  condition.  Accordingly,  on  March  15th,  she  was  ordered 
to  have,  twice  a  day,  four  minims  of  liquor  arsenicalis,  and  the 
effect  of  the  change  of  treatment  was  something  marvellous.  The 


morning  following  its  adoption  the  patient  was  still  convulsed  as 
usual,  while  next  day  she  lay  as  quietly  as  anyone  in  the  ward 
so  long  as  attention  was  not  specially  directed  to  herself.  When 
addressed,  however,  the  movements  of  the  shoulders  and  arms 
again  returned  to  a  very  limited  extent,  but  they  speedily  sub¬ 
sided  when  the  mental  excitement  which  produced  them  had 
passed  away.  On  this  date,  too,  it  is  interesting  to  note 
that  her  power  of  writing  legibly  was  completely  restored^ 


that  she  became  once  more  able  to  sew,  and  that  she  could  walk 
without  presenting  those  contortions  of  the  body  which  were  so 
pronounced  during  her  former  efforts  at  progression. 

The  case  which  I  have  just  detailed  belongs,  I  believe,  to  a 
variety  of  hysteria  where  the  symptoms  of  that  complaint  closely 
resemble  those  of  true  chorea — hence  the  name  hysterical  chorea. 
Where  chorea  is  simulated  by  hysteria,  the  distinction  between  the 
two  is  often  a  most  difficult  matter.  Authorities  allude  to  the 
occurrence  of  pregnancy,  the  onset  of  endocardial  disease,  and  the 
pre-existence  of  acute  rheumatism  as  favouring  the  presence  of 
the  former  complaint,  and  to  the  evidence  of  an  hysterical  consti¬ 
tution  as  giving  countenance  to  the  diagnosis  of  the  latter;  while 
as  regards  movements,  it  is  pointed  out  that  irregularity  is  their 
distinguishing  feature  in  chorea,  but  that  in  its  hysterical  counter¬ 
feit  a  certain  amount  of  order  is  generally  to  be  observed  in  their 
performance.  In  the  case  before  us  none  of  the  concomitants  of 
chorea  were  present,  nor  any  of  its  antecedents  except  fright,  but 
the  patient  had  had  every  opportunity  of  becoming  acquainted 
with  the  symptoms  of  the  disease  from  her  tolerably  close  asso¬ 
ciation  with  choreic  children. 

She  was  manifestly  hysterical,  too,  and  her  spasmodic  move¬ 
ments  had  undoubtedly  a  tendency  to  regularity  in  their  occur¬ 
rence.  These  points  of  themselves  were  sufficient  to  justify  the 
opinion  that  was  arrived  at,  but  there  were  other  and  most  im¬ 
portant  circumstances,  which  gave  additional  support  to  the 


diagnosis.  The  first  of  these  was  to  be  found  in  the  changing 
nature  of  the  reflexes.  The  reflexes  of  the  leg  varied  during  short 
intervals  of  time  in  an  unaccountable  manner,  and  in  this  vari¬ 
ability  of  the  reflexes  I  believe  we  have  a  pretty  sure  indication 
of  the  presence  of  hysteria.  In  ordinary  chorea  reflex  excitability 
is  either  diminished  or  increased ;  it  does  not  alter  from  day  to 
day.  Another  circumstance  favouring  hysteria  was  the  inconsis¬ 
tence  of  some  of  the  symptoms. 

In  most  forms  of  nervous  disease,  accompanied  by  muscular 
spasms  or  tremors,  the  performance  of  voluntary  acts  either  ag¬ 
gravates  the  movements  or  diminishes  their  intensity;  but  in 
hysterical  chorea  inhibition  is  erratic  and  inconsistent.  Certain 
acts  are  easily  performed,  while  the  performance  of  others  closely 
similar  in  their  nature  is  greatly  interfered  with,  or  rendered  im¬ 
possible  altogether. 

In  the  present  instance,  the  patient,  in  spite  of  her  spasmodic 
movements,  experienced  no  difficulty  in  feeding  herself.  She 
could  knit,  but  was  unable  to  sew ;  and  she  could  not  write  with 
any  degree  of  legibility.  Hence,  her  actions  may  be  fairly  de¬ 
scribed  as  contradictory  or  inconsistent,  and  thus  they  afforded 
additional  proof  of  the  hysterical  nature  of  her  condition. 

Lastly,  and  even  of  greater  significance  than  the  changing  re¬ 
flexes  and  the  inconsistent  movements,  comes  the  fact  that  the 
symptoms  from  which  the  patient  had  been  suffering  for  more 
than  a  month  rapidly  subsided  two  days  after  the  commence¬ 
ment  of  a  fresh  plan  of  treatment. 


A  CASE  OF  LEPROSY  APPARENTLY 
ARRESTED. 

By  WYNDHAM  COTTLE,  M.A.,  M.D.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

As  this  subject  is  attracting  attention  at  the  present  time,  I  think 
the  further  history  of  a  case  of  leprosy,  in  which  the  disease  ap¬ 
pears  to  be  arrested,  may  be  of  interest.  In  the  Journal  of  June 
28th,  1879,  I  published  the  following  account  of  a  man  suffering 
from  this  disease : 

“T.  M.  was  born  in,  and  spent  his  youth  in,  England.  After  re¬ 
siding  twenty-four  years  in  Jamaica,  he  returned  to  London  in 
November,  1877.  He  noticed  the  first  symptoms  of  his  disease  in 
May,  1878,  when  large  patches  of  discoloration  appeared  on  his 
legs,  followed  by  similar  spots  on  the  face  and  arms.  A  tonic 
treatment  was  first  employed,  and  in  September,  1878,  chaulmoogra 
oil  in  small  doses  was  given,  which  was  increased  to  20  minims 
three  times  daily.  This  he  continued  to  take  till  March  10th, 
1879,  when  I  first  saw  him.  He  stated  that  his  condition  improved 
when  he  commenced  to  take  the  oil,  but  the  complaint  recurred  in 
a  more  marked  degree. 

“On  March  10th,  1879,  he  presented  the  following  appearance: 
He  was  hale  and  well-nourished.  There  were  dusky-red,  raised 
patches,  two  or  three  inches  in  diameter,  scattered  over  the  face, 
neck,  body,  and  limbs,  with  the  characteristic  leonine  expression 
of  countenance  and  thickening  of  the  ears  and  of  the  tissues  in 
the  positions  occupied  by  the  spots.  A  superficial  ulcer  existed  on 
the  outside  of  the  left  leg,  and  one  spot  on  the  right  thigh  ;  and  the 
insides  of  the  feet, from  the  great  toes  to  the  heels,  were  anaesthetic. 

“  I  directed  him  to  take  chaulmoogra  oil  in  drachm  doses  thrice 
daily.  The  only  inconvenience  he  experienced  was  slight  consti¬ 
pation,  which  an  occasional  mild  purgative  removed.  He  has 
continued  the  same  treatment.  The  ulcer  on  the  leg  rapidly 
healed.  When  I  saw  him  a  week  ago  the  spots  had  faded  in  colour 
and  lost  some  of  their  thickening,  while  some  had  disappeared, 
and  the  anaesthesia  was  less  marked,  and  his  general  health  had 
improved.” 

1  have  kept  this  man  under  observation  at  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  ever  since.  He  continued  to 
take  the  oil  in  diminishing  doses,  and  to  apply  it  freely  to  his  skin 
till  within  the  last  year  or  so.  His  symptoms  gradually  became 
less  marked,  the  areas  of  anresthesia  contracting  and  the  discolora¬ 
tion  of  the  skin  slowly  fading.  He  has  experienced  no  recurrence. 
When  I  last  saw  him,  towards  the  end  of  1888,  there  was  no  evi¬ 
dence  of  his  having  had  the  disease  except  a  slight  brownish 
staining  of  the  skin  of  the  backs  of  the  hands,  and  some  loss  of 
sensation  about  parts  of  his  legs  and  feet.  His  general  health  wa3 
excellent.  He  has  resided  all  this  time  in  the  suburbs  of  London. 
I  saw  his  wife  and  daughter,  and  they  are  neither  of  them  affected 
with  the  disease. 

I  have  tried  the  same  treatment  in  other  cases  of  leprosy  with- 
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out  success,  but  no  other  patient  of  mine  has  been  able  to  take  such 
large  doses  of  the  oil.  This  man  took  it  in  90-minim  doses  at  one 
time. 

This  case  seems  to  me  interesting  on  several  grounds :  (1)  as 
showing  that  the  disease  may  seemingly  be  arrested  in  an  early 
stage,  the  patient  living  in  London ;  (2)  that  the  disease  did  not 
mend  till  he  took  full  doses  of  chaulmoogra  oil ;  (3)  that,  like  Mr. 
Hutchinson's  case,  in  which  the  progress  of  the  disease  ap¬ 
parently  ceased,  the  complaint  was  consequent  on  residence  in 
Jamaica. 

The  evidence  has  long  appeared  to  me  to  point  to  leprosy  being 
primarily  dependent  upon  an  organism  which  is  associated  with 
decomposing  organic  substances,  such  as  fish  or  flesh,  and  is  in¬ 
troduced  into  the  body  with  the  food. 


SURGICAL  MEMORANDA. 


PRECANCEROUS  CONDITIONS  OF  THE  MUCOUS  MEMBRANE 

OF  THE  BLADDER  RECOGNISABLE  BY  ELECTRIC  LIGHT. 

It  is  generally  admitted  that  precancerous  conditions  of  the 
tongue,  mammary  areola,  and  prepuce  do  exist  and  are  recog¬ 
nisable.  I  believe  that  in  some  instances  the  mucous  membrane 
of  the  bladder  may  be  observed,  by  means  of  electric  light,  to  pass 
through  a  similar'  stage.  Usually  the  first  indication  of  a  well- 
developed  vesical  tumour  is  an  attack  of  painless  hsematuria ;  but 
this  is  not  always  so.  Out  of  twenty-five  cases  of  vesical  growth 
which  have  been  under  my  observation  during  the  last  eighteen 
months — since  the  introduction  of  the  incandescent  lamp  cysto- 
scope — two  cases  which  I  repeatedly  but  vainly  examined  for 
vesical  tumour  awoke  in  my  mind  suspicions  as  to  the  proba¬ 
bility  of  a  precancerous  stage  existing.  In  both  instances  my 
surmises  were  justified  by  cancer  subsequently  developing.  In 
three  other  cases  recently  examined,  presenting  symptoms  of 
growth  but  in  which  no  tumour  could  be  discovered,  1  have  been 
forced  to  give  a  most  guarded  prognosis  on  account  of  the  appear¬ 
ance  of  the  mucous  membrane. 

In  nearly  all  these  cases  a  certain  amount  of  residual  urine  (not 
of  prostatic  origin)  was  present,  and  a  painless  profuse  hasmaturia 
was  observed.  The  mucous  membrane  over  the  posterior  wall 
behind  the  inter-ureteral  bar  was  blurred,  lumpy,  and  gelatinous. 
I  have  pointed  out  that  this  is  the  situation  at  which  vesical 
cancer  commences,  and  I  have  good  reasons  for  believing  that  the 
irritation  of  residual  urine  is  sometimes  a  causative  factor  in  its 
production. 

Old  Burlington  Street,  W.  E.  Hubby  Fenwick. 


AMPUTATION  OF  THE  THIGH  UNDER  UNFAVOURABLE 
CIRCUMSTANCES. 

N.,  a  native  woman,  aged  60  (wife  of  the  regimental  cook),  was 
brought  in  a  dandy  to  the  station  hospital  on  the  morning  of  March 
20th,  suffering  from  fracture  of  the  left  leg.  On  examination  I  found 
that  there  was  a  compound  fracture  of  the  lower  end  of  the  tibia  and 
fibula,  the  lower  half  of  the  anterior  surface  of  the  tibia  being 
completely  exposed,  the  end  of  the  bone  protruding  through  the 
wound,  the  foot  being  inverted.  She  stated  that  she  fell  out  of  a 
loaded  bullock  cart  the  day  previous  about  1  p.m.,  the  wheel  of 
the  cart  passing  over  her  leg.  I  informed  her  relatives  that  it 
was  a  case  for  amputation,  but  they  would  not  consent  to  it. 
The  leg  was  then  put  up  in  splints,  and  antiseptic  dressing 
applied,  but  it  was  nearly  impossible  to  keep  the  bones  in  apposi¬ 
tion,  so  extensive  was  the  destruction  of  the  tissues  at  the  seat  of 
fracture.  It  soon,  however,  became  apparent  that  the  old  lady 
must  succumb  to  her  injuries  unless  the  limb  was  removed,  as 
mortification  was  beginning  to  set  in,  with  infiltration  of  the 
tissues  extending  as  far  as  the  knee-joint.  Her  relatives  finally 
gave  their  consent  to  the  operation  on  March  22nd,  and  in  the 
afternoon  of  that  day,  kindly  assisted  by  Surgeon  R.  L.  R.  Mac- 
leod,  M.S.,  I  amputated  at  the  lower  third  of  the  thigh.  L’rior  to 
the  operation  she  was  suffering  from  bronchitis.  Temperature 
101.6°;  pulse  small  and  weak.  She  lost  very  little  Lie  -d  during 
the  operation,  and  her  pulse  improved  under  chloroform.  Anti¬ 
septic  dressing  was  applied  to  the  stump,  and  a  drainage  tube  in¬ 
serted. 

March  23rd.  Had  little  sleep.  7  a.m.,  temperature  normal ; 
4  p.m.,  normal.  Hypodermic  injection,  one-third  of  a  grain  of 
morphine  at  bedtime. 

March  24th.  Slept  well.  7  a  m.,  temperature,  98.8° ;  12  p.m., 


101.8° ;  4  p.m:.,  101.6°.  Stump  dressed.  Hypodermic  injection, 
one-third  of  a  grain  of  morphine  at  bedtime. 

March  25th.  7  a.m.,  temperature  98.8°  ;  12  p.m.,  101.8° :  4 "p.m., 
101.4°.  Slept  well.  Stump  discharging.  Removed  one  stitch. 
Dressed  morning  and  evening. 

March  26th.  7  a.m.,  temperature  101.8°  ;  12  p.m.,  99.8°  ;  4  p.m., 
102°. 

She  continued  much  the  same  up  to  March  29th,  when  there 
was  profuse  discharge  from  the  stump,  and  all  the  stitches  had  to 
be  opened,  and  the  stump  syringed  out  and  dressed  antiseptically. 
On  April  2nd  she  had  an  attack  of  diarrhoea,  which  was  checked 
with  astringent  medicine.  From  that  date  up  to  April  7th  her 
temperature  varied  between  99.4°  in  the  morning  and  101.4°  in 
the  evening.  After  this  her  temperature  continued  normal  up  to 
April  19th,  when  a  small  abscess  formed  on  the  inner  side  of  the 
thigh,  and  the  temperature  rose  to  100°.  With  the  exception  of 
two  or  three  small  abscesses  having  formed,  the  stump  healed 
rapidly  after  this,  and  there  is  now  only  a  small  surface  the  size  of 
half-a-crown  to  heal. 

I  merely  mention  this  case  for  the  following  reasons :  1,  the  age 
of  the  patient  (60  years) ;  2,  the  great  extent  of  the  injuries  re¬ 
ceived;  3,  the  time  that  had  elapsed  between  the  receipt  of  the 
injury  and  the  operation  (three  days) ;  4,  her  weak  condition  prior 
to  the  operation,  complicated  with  bronchitis  and  traumatic  fever. 

Subattur,  Punjab.  H.  II.  Stokes,  M.B.,  Surgeon-Major. 


ON  THE  OPENING  OF  BUBOES. 

The  best  method  of  opening  a  bubo  is  a  matter  of  much  greater 
importance  than  at  first  sight  appears,  and  especially  to  the  mili¬ 
tary  surgeon,  who  has  so  many  of  them  to  treat.  I  believe  that 
a  very  considerable  reduction  of  his  “  constantly  sick”  would  be 
the  result  of  a  procedure  different  from  that  which  now  prevails. 

Surgeon-Major  Adye-Curran,  in  a  recent  number  of  the  Joub- 
nal,  has  drawn  attention  to  the  advantages  of  aspiration  versus 
free  incision  in  the  evacuation  of  suppurating  buboes,  and  the 
method  is,  I  am  quite  sure,  a  good  one. 

It  is  now  some  four-and-twenty  years  since  I  abandoned  the 
free  incision  by  which  I  was  taught  to  open  a  bubo,  a  method  of 
opening  which  is  still  very  generally  adopted,  apparently  ortho¬ 
dox,  and  perhaps,  in  civil  life,  necessary.  For  so  many  years 
have  I  invariably  opened  a  bubo  by  a  mere  puncture  with  a 
narrow-bladed  bistoury,  and  so  very  well  satisfied  have  I  been 
with  the  good  results,  that  I  shall  continue  the  practice.  By 
adopting  this  method  that  most  odious  spectacle,  “  an  open  bubo,” 
is  avoided,  as  well  as  the  reproach  of  a  protracted  cure ;  not  in  all 
cases  by  any  means,  for  sinuses  will  form  that  must  be  opened  up, 
and  the  consequence  of  neglect,  or  a  vitiated  state  of  constitution, 
must  be  dealt  with. 

It  is  necessary  to  observe  that  to  obtain  the  best  results  a  bubo 
should  be  opened  at  the  proper  time ;  not  too  soon  before  a  suffi¬ 
ciency  of  morbid  deposit  has  broken  down,  nor  too  late  when  the 
vitality  of  the  tissues  may  have  become  impaired.  The  expe¬ 
rienced  operator  chooses  the  right  time,  which  is  probably  a 
very  few  days  after  the  presence  of  pus  has  been  diagnosed.  The 
small  opening  made  by  the  bistoury  will  often  be  found  closed 
the  following  day ;  it  may  be  reopened  by  a  blunt-pointed  probe 
if  necessary. 

The  puncture  is  much  less  painful  than  the  free  incision,  and  it 
of  course  has  the  advantage  of  leaving  but  a  very  small  mark, 
whilst  it  has  no  disadvantage,  as  it  can  at  any  time  be  converted 
into  as  long  an  incision  as  may  be  thought  necessary.  I  am  quite 
certain  that  the  opening  of  a  bubo  by  a  free  incision,  instead  of 
by  puncture,  often  extends  the  duration  of  a  case  from  days  to 
weeks,  or  from  weeks  to  months.  I  hope,  therefore,  that  those 
who  condemn  the  free  incision  may  have  many  followers,  and 
that  “  open  buboes  ”  may  be  relegated  to  the  opprobia  of  the  past ; 
at  all  events,  so  far  as  the  deliberate  action  of  the  surgeon  is  con¬ 
cerned  in  their  production. 

J.  P.  H.  Boileau,  B.A.,  M.D.,  etc.,  Surgeon-Major  A.M.S. 

Woolwich. 


CLINICAL  MEMORANDA. 


AN  EPIDEMIC  OF  HERPES  ZOSTER. 

In  the  course  of  one  week  recently  as  many  as  four  cases 
of  herpes  zoster  came  under  my  notice;  all  were  remarkable 
either  for  the  extent  or  site  of  the  eruption. 
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The  first  case  was  a  young  woman  who  had  several  small  clus¬ 
ters  of  vesicles  on  her  left  leg,  following  the  course  of  the  internal 
saphenous  nerve  from  below  the  knee  to  the  inner  ankle. 

The  second  case  was  an  elderly  man  with  a  most  copious  erup¬ 
tion  covering  the  right  pectoral,  deltoid,  and  scapular  regions,  ex¬ 
tending  also  down  the  outer  aspect  of  the  arm  to  the  first  joint  of 
the  thumb. 

The  third  case  was  a  young  boy  who  had  an  eruption  of  small 
detached  clusters  of  vesicles  scattered  over  the  pectoral,  acromial, 
and  scapular  regions. 

The  fourth  was  an  octogenarian,  who  suffered  so  much  previous 
pain  in  the  right  hyphochondrium  as  to  lead  to  the  suspicion  that 
he  was  passing  a  gall-stone.  His  eruption  was  unusually  thick 
and  semi-confluent,  and  covered  the  epigastrium  and  right  hypo- 
chondrium,  spreading  obliquely  across  the  scapula  to  the  upper 
dorsal  spines. 

On  making  inquiry  among  the  other  medical  men  in  the  town, 
I  learn  that  one  firm  had  seen  seven  or  eight  cases  of  herpes 
zoster  during  last  month,  and  two  this  month,  with  the  character¬ 
istic  eruption  in  every  possible  situation.  The  nearly  simul¬ 
taneous  appearance  of  so  many  cases  of  this  disease  must  be  some¬ 
thing  more  than  mere  coincidence,  and  points,  I  think,  to  atmo¬ 
spheric  influence.  Henry  Taylor. 

Guildford. 


THERAPEUTIC  MEMORANDA. 


ANTIPYRIN  IN  CHOREA  AND  TETANUS. 

The  following  brief  references  to  a  case  of  chorea  will  show  the 
value  of  the  drug  in  this  disease : — F.  C.,  aged  12,  had  an  attack  of 
acute  rheumatism  last  year,  without  complications,  from  which 
he  completely  recovered  under  large  doses  of  salicin.  When  seized 
with  present  illness  had  been  suffering  two  days ;  spasms  almost 
continuous,  day  and  night;  semi-delirious.  After  twenty-one 
days’  treatment  by  various  methods  without  avail,  chloral  and 
bromide  of  potassium  failing  to  produce  sleep,  antipyrin  in 
10-grain  doses  every  four  hours  was  given  in  the  afternoon.  That 
night  he  slept  well,  next  day  the  choreic  spasms  were  less  fre¬ 
quent,  and  in  three  days  he  was  practically  well.  I  may  add  that, 
at  a  consultation  with  two  other  medical  men  the  day  before  the 
antipyrin  was  given,  the  prognosis  was  considered  by  all  to  be 
most  unfavourable. 

Last  week  I  gave  antipyrin  in  tetanus,  and  although  the  case 
terminated  fatally  the  spasms  were  much  relieved  by  the  drug, 
more  so  than  by  doses  of  chloral  3  ss.  and  pot.  bromidi  gr.  xv,  every 
four  hours.  '  A.  Garland,  L.R.C.P.E.,  M.R.C.S.,  etc., 

Medical  Superintendent,  Oamaru  Hospital, 

New  Zealand. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

NORFOLK  AND  NORWICH  HOSPITAL. 

A  CASE  OF  THYROTOMY  FOR  FOREIGN  BODY  IN  LARYNX.1 

(By  Michael  Beverley,  Surgeon  Norfolk  and  Norwich  Hospital.) 
R.  F.,  aged  42,  railway  porter,  was  admitted  into  the  Norfolk 
and  Norwich  Hospital  on  June  5th,  1888,  at  6.30  p.m.,  under  Mr. 
Crosse,  with  the  following  history :  A  gentleman  gave  him  a 
threepenny  piece:  he  placed  it  in  his  mouth,  and  jumped  off  the 
platform;  the  sudden  jerk  caused  him  to  swallow  the  coin.  He 
immediately  found  that  “  he  could  hardly  get  his  breath,”  and  at 
once  went  to  the  hospital,  where  the  assistant  house-surgeon  (Mr. 
Green)  passed  an  oesophageal  bougie,  as  the  patient  said  the  coin 
was  lodged  in  his  throat.  As  it  could  not  be  dislodged  by  this 
means,  the  laryngoscope  was  then  used  by  Mr.  Nance,  house- 
surgeon,  and  the  coin  was  seen  lying  across  the  true  vocal  cords, 
impacted  above  their  anterior  extremities.  With  the  aid  of  the 
mirror,  laryngeal  forceps  were  used.  The  coin  could  be  touched, 
but,  owing  to  its  oblique  position  (its  seen  edge  looking  down¬ 
wards),  it  could  not  be  grasped.  Inversion  and  succussion  were 

1  Read  at  the  Norfolk  and  Norwich  Medico-Chirurgical  Society. 


tried,  but  without  avail.  The  symptoms  were :  hoarseness,  occa¬ 
sional  cough,  but  no  dyspnoea. 

June  6th.  Various  attempts  were  made  (by  Mr.  Crosse,  Dr. 
Beverley,  Mr.  Robinson,  and  Mr.  Nance,  house-surgeon)  to  seize 
the  coin  with  laryngeal  forceps,  aided  by  laryngoscopic  mirror 
and  electric  light;  no  success.  Inversion  again  tried.  No  further 
local  or  constitutional  symptoms. 

June  7th.  No  attempts  made;  no  dyspnoea;  very  hoarse. 

June  8th.  Further  attempts  made  to  seize  the  coin,  but  without 
success. 

June  9th.  Left  alone.  No  further  symptoms. 

June  11th.  At  a  consultation  of  the  staff,  it  was  decided  to  again 
attempt  extraction  through  the  mouth,  and,  if  this  failed,  to  per¬ 
form  laryngotomy ;  and,  if  the  coin  could  not  be  removed  by 
either  means,  that  thyrotomy  should  be  resorted  to.  After  re¬ 
peated  unsuccessful  attempts  had  been  made  to  remove  the  coin 
(which  could  be  seen  and  felt  in  its  original  position),  Dr.  Beverley 
performed  laryngotomy,  and  attempted  to  remove  the  coin  from 
below  by  passing  the  forceps  between  the  vocal  cords,  but  with¬ 
out  success.  Having  ascertained  with  the  laryngoscope  that  the 
coin  was  still  in  its  original  position,  thyrotomy  was  at  once  per¬ 
formed.  The  alte  of  the  thyroid  cartilage,  when  severed  in  the 
middle  line,  were  held  back  with  retractors,  and  the  interior  of 
the  larynx  fully  exposed  to  view.  No  coin  could  be  seen  or  felt ; 
it  had  evidently  fallen  back  (the  patient  was  supine  and  under 
chloroform)  into  the  gullet,  and  from  thence  had  passed  into  the 
stomach.  The  severed  thyroid  cartilages  were  sutured  with  cat¬ 
gut,  and  a  tube  placed  in  the  trachea  through  the  laryngotomy 
wound.  The  patient  made  an  uninterrupted  recovery.  The  tube 
was  removed  at  the  end  of  a  week,  and  on  the  ninth  day  after  the 
operation  the  coin  was  passed  per  anum. 

On  July  7th,  the  patient  left  the  hospital.  The  wound  had 
completely  healed,  and  there  was  no  rubbing  of  the  alee  of  the 
thyroid.  Laryngoscopic  examination  shows :  true  vocal  cords  do 
not  meet  anteriorly ;  the  false  vocal  cords  are  tumid.  The  patient 
is  perfectly  well,  but  hoarse. 

Remarks. — As  a  contrast  to  this  case,  I  give  the  notes  of  an¬ 
other,  as  related  in  a  letter  from  Mr.  Read,  of  Stradbrooke,  to  Mr. 
Cadge.  The  patient,  a  relieving  officer,  placed  a  sixpence  in  his 
mouth.  Owing  to  the  movements  of  a  restive  horse,  he  swallowed 
it.  With  the  exception  of  a  slight  cough,  he  had  no  irritative 
symptoms  ;  in  the  complete  absence  of  which,  Mr.  Read  and  Dr. 
Barnes,  of  Eye,  decided  not  to  perform  tracheotomy.  The  patient 
continued  at  his  duties  by  no  means  inconvenienced  by  the  pre¬ 
sence  of  the  foreign  body,  his  only  symptoms  being  occasional 
spasmodic  cough  and  pain  in  the  throat,  until  October  25tli,  1888, 
when  he  coughed  up  the  sixpenny-piece,  ten  months  after  he  had 
swallowed  it.  Mr.  Read  concludes  his  note  by  asking  Mr.  Cadge : 
“  Ought  we  to  have  operated  at  the  time  ?”  Speaking  for  myself,  I 
should  say  that,  if  I  could  have  seen  the  coin  with  the  laryngo¬ 
scope,  I  should  not  have  left  it  to  chance  expulsion,  as  statistics 
(Erichsen,  Gross,  Durham)  prove  that  operative  treatment  is  more 
successful  and  far  less  fatal  than  expectant.  The  duty  of  the 
surgeon  is  thus  expressed  by  Erichsen :  “  So  long  as  the  foreign 
body  is  allowed  to  remain,  the  patient  is  in  imminent  danger  either 
from  immediate  and  sudden  suffocation,  or  from  inflammation  at  a 
more  remote  period.”  In  the  case  I  now  show  you  (the  patient  was 
present  to  be  examined)  there  is  now  perfect  union  of  the  thyroid 
cartilage  along  the  line  of  the  thyrotomy  incision,  and,  with  the 
exception  of  the  cicatrix,  no  evidence  of  operative  interference 
with  the  larynx  remains  beyond  hoarseness,  which  is  now  much 
less  than  when  he  left  the  hospital.  He  has  long  resumed  his 
work  at  the  Great  Eastern  Railway  Station,  and  his  voice  steadily 
improves  in  tone  and  force.  I  do  not  expect  it  ever  to  completely 
regain  its  former  clearness,  and  this  is  quite  as  much  due  to  the 
injuries  the  vocal  cords  received  during  the  numerous  endo- 
laryngeal  attempts  to  remove  the  coin  as  to  the  operation  of 
thyrotomy.  It  may  be  asked,  Why  not  have  been  content  With 
the  laryngotomy,  and  have  waited,  as  in  Brunei’s  case,  for  the 
possio  :  spontaneous  expulsion  through  the  laryngotomy  wound, 
or  through  the  mouth,  under  these  altered  conditions?  My  reply 
is,  Because  the  coin  was  in  the  larynx  (in  Brunei’s  case  it  was  in 
the  trachea),  hence  at  the  consultation,  when  the  case  was  handed 
over  to  me  by  my  senior  colleague,  Mr.  Crosse,  I  stated  that,  if 
tracheotomy  failed,  I  should  go  on  to  perform  thyrotomy  accord¬ 
ing  to  the  rule  laid  down  by  Erichsen,  who  says:  “If  tracheotomy 
fail,  the  operation  of  thyrotomy  should  be  performed,  and  it  is  of 
importance  that  it  should  not  be  delayed.”  Some  very  conflicting 
opinions  have  been  expressed  with  regard  to  thyrotomy — some 
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asserting  that  it  is  an  operation  free  from  danger,  and  not  threat¬ 
ening  life;  whilst  others  maintain  the  opposite.  Probably  Pro¬ 
fessor  Virchow’s  opinion  is  correct — namely,  that  thyrotomy,  per¬ 
formed  in  an  otherwise  healthy  larynx,  is  an  operation  free  from 
great  risk  or  danger.  Such  it  certainly  proved  to  be  in  the  case 
just  related.  _ 


MIDDLESEX  HOSPITAL. 

A  CASE  OF  CORROSIVE  POISONING. 

(Under  the  care  of  David  W.  Finlay,  B.A.,  M.D.,  F.R.C.P., 
Physician  to  the  Hospital,  and  Lecturer  on  Forensic 
Medicine  and  Public  Health  in  the  Middlesex 
Hospital  Medical  School.) 

The  following  case  possesses  interest  from  the  point  of  view  both 
of  medicine  and  medical  jurisprudence,  and  is  therefore  worthy  of 
brief  notice. 

A.  C.,  a  boy,  aged  7,  was  admitted  into  the  Middlesex  Hospital 
on  November  24th,  1887,  having  drunk  by  accident  from  an  un¬ 
labelled  sodawater  bottle,  in  which  hydrochloric  acid  and  a  small 
piece  of  zinc  had  been  placed  by  his  father  the  previous  evening, 
for  use  in  his  occupation.  The  boy  was  brought  to  the  hospital 
about  fifteen  minutes  after  swallowing  the  poison.  He  was  then 
vomiting  and  retching  almost  continuously.  He  had  no  pain  or 
tenderness  in  the  abdomen,  and  there  was  no  sign  of  corrosion 
about  the  lips,  mouth,  or  fauces,  or  spots  of  staining.  The  tongue 
was  moist  and  slightly  furred.  White  of  egg  and  milk  were  freely 
administered,  each  portion  being  vomited  almost  immediately 
after  being  swallowed.  His  pulse  was  natural,  and  there  was  no 
appearance  of  collapse.  He  continued  to  vomit  and  retch  during 
the  morning,  bringing  up  about  noon  some  material  very  slightly 
tinged  with  blood.  He  was  ordered  three  minims  of  tincture  of 
opium  every  four  hours,  together  with  milk  and  limewater. 

During  the  early  part  of  the  following  night  he  slept,  the  vomit¬ 
ing  ceased,  and  he  complained  only  of  thirst.  Next  morning  he 
vomited  a  little,  but  remained  free  from  pain.  On  November  2Gth 
ie  had  some  abdominal  pain  and  slight  dry  cough,  his  temperature 
marking  101.4°  F. 

On  the  following  day  (November  27th)  he  was  better,  breathing 
xpiietly,  and  in  no  pain.  He  was  sick  again  on  November  28th, 
but  after  this  became  rapidly  convalescent,  was  able  to  take  solid 
food  on  December  2nd,  and  left  the  hospital  apparently  well  on 
December  4th. 

A  fortnight  later  (December  19th)  he  was  readmitted  on  account 
of  a  recurrence  of  the  vomiting,  and  he  was  then  pale  and  emaci¬ 
ated.  He  was  now  ordered  enemata,  consisting  of  milk  and  beef- 
tea,  to  which  a  little  liquor  pancreaticus  was  added,  and  he  was 
tried  from  time  to  time  with  very  small  quantities  of  essence  of 
beef  by  the  mouth.  All  that  he  took  by  the  mouth  was  rejected, 
but  he  retained  the  enemata  well.  The  vomited  material  was  only 
very  faintly  acid,  and  was  brought  up  sometimes  immediately  and 
sometimes  not  for  half  an  hour  after  ingestion. 

The  further  history  of  the  case  was  steadily  downward,  and  the 
boy  gradually  became  weaker  and  more  emaciated,  and  died  on 
January  9  th,  1888. 

It  should  lie  added  that  after  ten  days  of  rectal  feeding  he  failed 
to  retain  the  enemata  for  a  day,  but  an  injection  of  starch  and 
opium  allayed  the  irritability  of  the  rectum,  and  the  enemata 
were  resumed ;  later  on  nutrient  suppositories  were  also  em¬ 
ployed. 

At  the  post-mortem  examination  the  mucous  membrane  of  the 
(esophagus  was  found  to  be  quite  healthy.  The  stomach  was  not 
dilated ;  its  coats  were  of  normal  thickness,  but  the  mucous  mem¬ 
brane  presented  a  much  smoother  and  more  shiny  appearance  than 
natural.  Over  its  surface  were  several  lines  of  atrophy  roughly 
following  the  direction  from  cardia  to  pylorus,  an  eighth  of  an 
•inch  wide,  slightly  depressed,  and  whiter  and  tougher  than  the 
‘neighbouring  mucous  membrane.  At  the  pylorus  was  an  annular 
ulcer,  which  spread  from  the  valve  inwards  to  the  stomach.  Its 
surface  was  covered  with  small,  pale,  indolent  granulations,  and 
it  had  produced  such  a  narrowing  of  the  pyloric  orifice  that  a 
No.  3  catheter  was  passed  with  difficulty.  The  mucous  membrane 
of  the  rectum  was  swollen  and  injected,  probably  from  the 
■stimulation  of  the  rectal  feeding.  Many  of  the  mesenteric  glands 
were  swollen,  and  one  contained  a  caseous  softening  focus,  other¬ 
wise  the  abdominal  organs  showed  no  unusual  change. 

Remarks. — There  were  two  poisonous  substances  probably  con¬ 
cerned  in  the  case,  hydrochloric  acid  and  chloride  of  zinc.  The 
mixture  is  employed  in  soldering,  zinc  being  added  to  the  acid  to 


“  kill  it,”  as  the  workmen  say  who  use  it.  The  preponderance  of 
one  or  the  other  would  depend  on  the  quantity  of  zinc  present, 
which  was  not  ascertained  ;  but  as  both  substances  act  as  corro¬ 
sives,  this  is  a  point  of  no  importance.  Cases  of  poisoning  by 
corrosive  substances  may,  as  regards  results,  be  conveniently 
divided  into  four  classes.  First,  those  which  are  speedily  fatal 
from  the  immediate  effects  of  the  poison ;  secondly,  those  which 
succumb  to  the  chronic  effects;  thirdly,  those  characterised  by 
imperfect  recovery,  a  dyspeptic  condition  being  permanently 
established ;  and  lastly,  those  which  recover  completely  in  a  few 
days.  The  case  first  narrated,  although  at  first  appearing  to  belong 
to  the  last  named  class,  became  ultimately  a  typical  example  of 
the  second,  vomiting  recurring  shortly  after  his  discharge  from 
the  hospital  and  rapid  emaciation  supervening.  It  is  somewhat 
remarkable  that  so  much  damage  should  have  been  done  to  the 
stomach,  while  the  lips,  mouth,  and  fauces  escaped,  but  a  similar 
condition  has  been  recorded  in  other  cases.  The  same  remark 
applies  to  the  absence  of  abdominal  pain,  and  of  vomiting  of  blood 
to  any  extent.  These  facts,  however,  might  be  accounted  for  by 
the  smallness  of  the  quantity  of  the  poison  swallowed. 

As  bearing  upon  treatment  it  was  evident  during  life  that  there 
was  damage  either  to  the  pylorus,  or  to  the  body  of  the  stomach, 
or  to  both.  The  fact  that  vomiting  followed  so  soon  after  anything 
was  taken  into  the  stomach,  and  that  there  was  no  evidence  of 
the  stomach  itself  being  dilated,  suggested  strongly  that  the  body 
of  the  stomach  had  suffered;  and  it  was  this  which  induced  one  to 
refrain  from  operative  intervention  with  the  view  of  dilating  the 
pyloric  orifice,  which  might  have  been  usefully  practised  if  the 
pylorus  alone  had  been  affected.  The  post-mortem  examination 
showed  the  correctness  of  these  considerations. 

Although  outside  of  the  medical  part  of  the  case,  perhaps  the 
most  important  point  which  emerges  from  its  consideration  is  the 
manner  in  which  the  poisoning  occurred.  Deaths  from  accident 
and  negligence  in  which  one  of  the  corrosive  acids  lias  been  the 
fatal  agent  occur  with  alarming  frequency.  In  the  fiftieth  Annual 
Report  of  the  Registrar  General  (1887),  the  deaths  recorded  under 
this  head  from  sulphuric,  nitric,  hydrochloric,  and  carbolic  acids, 
amount  in  number  to  thirty-six ;  cases  of  suicide  by  the  same  four 
poisons  numbering  forty-eight.  It  seems,  therefore,  the  duty  of 
the  authorities  responsible  for  the  law  regulating  the  sale  of 
poisons  to  frame  rules  which  would  render  such  a  case  as  that 
above  narrated  scarcely  possible.  The  culpable  recklessness  or 
ignorance  which  is  shown  in  the  sale  to  all  and  sundry,  in  oil 
shops,  of  the  most  destructive  poisons  which  happen  to  be  in  use 
in  various  trades  or  for  disinfecting  purposes,  might  at  least  be 
checked  if  it  were  made  a  penal  offence  to  sell  such  substances  in 
any  but  bottles  of  a  particular  pattern  and  colour,  labelled 
“  poison,”  since  in  most  instances  the  accident  occurs  from  the 
poisonous  liquid  being  placed  in  bottles  which  ordinarily  contain 
beverages  in  common  use.  As  the  Privy  Council  have  already 
refused  to  add  carbolic  acid  to  the  Poison  Schedule  of  the  Phar¬ 
macy  Act,  the  same  result  would  no  doubt  follow  any  application 
regarding  sulphuric,  nitric,  and  hydrochloric  acids ;  hence  these 
poisons  could  still  be  purchased  with  such  freedom  as  to  be  avail¬ 
able  for  purposes  of  suicide  ;  but  careless  persons  and  children  at 
least  deserve  such  reasonable  protection  as  would  be  afforded  to 
them  by  a  regulation  like  that  suggested. 


REPORTS  OF  SOCIETIES, 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  May  22nd,  1889. 

Fancourt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

Tidsted  Pedicle. — Dr.  Edis  exhibited  an  ovarian  cyst,  where  the 
pedicle  had  become  twisted  and  the  cyst  strangulated.  F.  W., 
aged  30,  was  delivered  of  a  fine  child  after  a  good  labour,  on 
March  18th,  1889.  The  abdomen  remained  swollen,  so  that  it  was 
thought  probable  there  was  another  child.  On  the  evening  of 
May  11th,  she  was  seized  with  violent  pain,  shooting  from  the 
left  side  to  the  back.  This  subsided  in  a  little  time,  but  recurred 
the  following  evening  with  redoubled  violence.  She  suffered  in¬ 
tense  pain  in  the  left  lumbar  region,  spreading  from  thence  to¬ 
wards  the  middle  line  of  the  body  and  backwards  to  the  spinal 
column.  She  also  suffered  from  severe  vomiting.  On  the  17th 
she  was  removed  to  the  Chelsea  Hospital  for  Women,  where  ovari¬ 
otomy  was  at  once  performed.  The  cyst,  as  large  as  the  pregnant 
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uterus  at  the  eighth  month,  was  full  of  a  dark  greenish-coloured 
fluid  evidently  from  haemorrhage  having  occurred  into  the  cyst. 
There  was  also  effusion  of  blood  between  the  walls  of  the  cyst  on 
one  side,  where  it  was  of  the  consistence  of  the  spleen.  The 
pedicle  which  was  formed  by  the  left  broad  ligament,  was  twisted 
about  one  and  a  half  turn  from  left  to  right.  The  right  ovary, 
being  enlarged  and  cystic,  was  also  removed.  Sickness  was 
troublesome  for  the  first  few  days  after  operation,  but  the  patient 
made  a  perfect  recovery.  Remarks  were  made  by  Mr.  Lawson 
Tait,  Dr.  Barnes,  Dr.  *R.  T.  Smith,  and  Dr.  Purcell,  and  Dr. 
Edis  replied. 

Cyst  of  Broad  Ligament. — Dr.  R.  T.  Smith  showed  some  silk 
ligatures  which  had  come  away  from  a  patient  aged  43,  from  whom 
he  had  removed  an  ovarian  tumour  five  months  previously.  A 
cystic  swelling  reaching  to  the  umbilicus  had  recently  developed, 
and  at  the  operation  it  was  found  to  spring  from  the  broad 
ligament.  The  internal  lining  was  easily  enucleated  with 
a  few  touches  of  the  cautery  applied  in  its  deepest  portion, 
where  the  adhesion  was  most  intimate.  The  sac  was  then 
closed  with  ligature  as  low  as  possible  and  left  as  an  ordi¬ 
nary  pedicle.  It  was  tied  in  three  loops  with  stout  silk. 
A  drainage-tube  was  left  in  the  abdominal  cavity,  but  was  re¬ 
moved  the  next  day,  there  being  no  hasmorrhage.  For  seven  days 
the  progress  of  the  case  was  uninterrupted,  and  the  wound  healed. 
On  the  eighth  day  the  dressings  were  found  saturated  with  a 
brownish  sour-smelling  fluid,  and  the  discharge  continued  for 
three  months.  The  patient  was  sent  to  the  seaside,  having  a 
small  india-rubber  drainage-tube  in  the  wound.  On  her  return 
the  sinus  was  found  to  be  six  inches  deep.  A  fortnight  later  the 
three-looped  ligature  came  away,  and  in  ten  days  the  wound  was 
absolutely  healed,  and  the  patient  quite  well.  Dr.  Smith  said 
that  possibly  the  cure  would  have  been  more  speedy,  and  perhaps 
less  risky,  if  the  sac  itself  had  been  drained  from  the  first. — Dr. 
Bantock  said  his  practice  was  to  shell  out  the  cyst  from  the  wall 
proper,  and  if  the  base  was  so  large  as  to  make  ligature  unsafe,  he 
stitched  the  sac  to  the  parietes.— Mr.  Lawson  Tait  said  since  Dr. 
Myers’s  paper  he  had  enucleated  all  cysts  of  the  broad  ligament ; 
once  the  cyst  proper  was  out,  drainage  was  a  matter  of  the  greatest 
ease,  the  tube  being  passed  into  the  pocket  of  cellular  tissue. 
Hemorrhage  was  not  to  be  feared,  and  it  was  a  matter  of  indif¬ 
ference  whether  they  stitched  the  cyst  to  the  abdominal  wall  or 
not. — Dr.  Edis  said  they  learnt  from  the  case  that  silk  ligatures 
were  not  absorbed  so  easily  as  they  might  imagine.  The  one 
shown  was  scarcely  altered  at  all. — Dr.  Inglis  and  Dr.  Heywood 
Smith  referred  to  some  other  instances  of  chronic  sinuses. 

The  Relation  of  Gyncecology  to  General  Practice. — Dr.  Dolan 
read  a  paper  on  this  subject. 


EDINBURGH  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday,  June  19th,  1889. 

John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 

Intestinal  Obstruction. — A  discussion  on  the  diagnosis  and 
treatment  of  intestinal  obstruction  was  opened  by  Mr.  A.  G. 
Miller,  who  for  practical  purposes,  more  especially  from  the 
point  of  view  of  diagnosis,  made  a  triple  subdivision:  (a)  acute 
obstruction;  ( b )  subacute;  (c)  chronic.  Exact  diagnosis  was 
always  difficult,  but  especially  so  in  the  cases  belonging  to  the 
second  group.  Five  cases  were  described,  all  of  which  proved 
fatal.  This  result  was  doubtless  due  in  part  to  the  delay  pre¬ 
ceding  the  operation.  When  they  should  operate  would  always 
constitute  the  practical  difficulty. — Mr.  Duncan  inclined  to  divide 
the  cases  into  acute  and  chronic.  The  chief  point  was  the  dia¬ 
gnosis.  They  had  to  bear  in  mind,  in  the  first  place,  that  there 
was  a  considerable  danger  of  confounding  other  conditions  with 
obstruction.  There  were  various  conditions  of  the  bowel  wall  or 
external  to  the  wall;  there  were  internal  conditions  and  there  were 
certain  reflex  conditions,  all  of  which  might  give  rise  to  symptoms 
simulating  those  of  true  obstruction.  In  illustration  of  the  last 
group,  he  described  a  case  wffiich  had  been  presented  to  him,  in 
which  alarming  symptoms,  marvellously  like  those  of  obstruction* 
were  found  to  be  reflex  in  origin  and  dependent  on  an  inflamed 
testicle,  only  partially  descended.  In  connection  with  obstruc¬ 
tion  due  to  a  mass  of  fseces,  Mr.  Duncan  spoke  of  the  occasional 
value  of  the  long  tube,  which  might  be  passed  further  up  the  in¬ 
testine  than  was  usually  supposed.  With  it  he  had  succeeded  in 
breaking  down  such  a  mass  situated  high  up,  which  had  resisted 
other  treatment  and  given  rise  to  serious  apprehensions. — Dr. 


Affleck  began  by  emphasising  the  fact  that  some  cases  of  appa¬ 
rent  obstruction  were  amazingly  tractable.  He  had  more  than 
once  reduced  intussusception  in  children  by  means  of  inflation 
with  bellows.  In  a  case  with  most  urgent  symptoms,  due  to 
fecal  accumulation,  he  had  succeeded  perfectly  with  the  constant 
current.  His  experience  of  operation  was  unfavourable.  One 
of  the  most  important  causes  of  this  was  delay.  In  every 
case  they  should  exclude  hernia,  and  the  rectum  should  be  ex¬ 
amined.  If  the  patient  were  a  child,  intussusception  was  sug¬ 
gested.  The  patient’s  habit  of  bowel  must  be  carefully  inquired 
about.  The  history  of  old  inflammatory  attacks  might  be  important. 
Constipation  was  of  less  value  by  itself  than  when  associated 
with  the  absence  of  the  passage  of  flatus.  The  character  and 
situation  of  the  pain  might  prove  to  be  of  importance.  Vomit¬ 
ing  had  been  said  to  be  greater  the  higher  up  the  seat  of  obstruc¬ 
tion.  This  might  be  so,  but  he  was  inclined  to  think  that  in  some 
cases  the  vomiting  was  entirely  reflex,  and  depended  little  on  the 
actual  seat  of  obstruction.  Then  the  amount  of  meteorism  was 
important,  being,  of  course,  more  pronounced  the  lower  the  ob¬ 
struction.  He  doubted  whether  Mr.  Treves’s  suggestion  of  aus¬ 
cultation  of  the  colon  was  practically  of  much  service.  In  respect 
of  treatment,  purgatives  might  first  be  tried.  It  was  only  the 
failure  of  ordinary  and  safe  purgatives  which  excited  the  sus¬ 
picion  that  they  had  to  do  with  a  case  of  obstruction.  Enemata, 
galvanism,  massage,  and  opium,  all  had  their  own  place.  In 
judging  of  operation,  each  case  was  to  be  taken  per  se. — Mr. 
Cathcart  argued  that  more  might  be  made  of  the  analysis  of 
individual  symptoms.  Thus,  in  studying  pain,  they  must  observe 
accurately  its  seat,  its  character,  whether  constant  or  intermittent, 
and  whether  accompanied  by  tenderness  on  pressure.  As  a  rule, 
this  latter  condition  would  be  found  to  be  associated  with  peri¬ 
tonitis.  So  in  respect  of  vomiting,  it  was  usually  supposed  to 
be  ominous  when  a  simple  belching  of  fluid  occurred  without 
actual  retching. — Dr.  William  Russell  spoke  of  the  difficulties 
of  exact  diagnosis,  illustrating  his  remarks  from  the  records  of 
post-mortem  work.  In  his  experience,  the  prognosis  in  connection 
with  operations  was  bad.— Drs.  James  Young,  Kennedy,  Caird, 
AYallace,  Stiles,  and  Scott  Lang  also  spoke. 


REVIEWS  AND  NOTICES. 


An  Essay  on  Asphyxia.  By  George  Johnson,  M.D.  London 
J.  and  A.  Churchill.  1889. 

An  essay  by  Dr.  George  Johnson  upon  the  well-worn  subject  of 
asphyxia  is  calculated  to  excite  the  interest  of  all  who  take  de¬ 
light  in  scientific  medicine.  When  a  writer  of  originality  and  a 
practitioner  of  veteran  experience  turns  for  his  theme  to  subject- 
matter  which  the  younger  student  is  apt  to  consider  best  fitted 
for  a  mere  academic  exercise,  one  feels  desirous  to  discover  how 
and  whither  he  has  been  conducted  by  his  train  of  thought.  It  is 
a  long  step  from  the  days  when  Bichat  sought  to  reduce  to  three 
the  atria  mortis  down  to  modern  physiology ;  and,  during  all  that 
time,  of  these  three  atria  of  Bichat  no  one  has  been  the  object  of 
more  constant  and  profound  attention  than  that  which  we  are 
accustomed  to  term,  by  a  misnomer,  asphyxia — a  misnomer  which, 
pace  the  essayist,  we  believe,  with  regret,  is  now  irremediable. 

The  central  fact  around  which  Dr.  Johnson’s  thoughts  are 
grouped — the  fact  which  as  it  were  he  has  taken  for  his  text — is 
a  phenomenon  repeatedly  noted  by  the  classic  philosophers  of 
medicine,  namely,  the  engorgement  with  blood  of  the  right  side 
of  the  heart  after  death  by  asphyxia  and  the  emptiness  of  the 
left  side.  Recent  textbooks  of  physiology  have  not,  as  the  essay¬ 
ist  points  out,  laid  the  same  stress  upon  this  point  as  was  laid  in 
former  years.  The  student  no  longer  has  this  held  up  to  him  as 
the  most  significant  feature  to  be  studied  in  the  picture.  Indeed, 
not  only  is  it  referred  to  as  a  matter  of  slight  importance,  but  the 
very  circumstance  itself  has  come  to  be  treated  as  one  of  incon¬ 
stant  occurrence,  or  as  the  exception  rather  than  the  rule.  Of 
this  discrepancy  between  the  accounts  of  old  and  recent  authori¬ 
ties  Dr.  Johnson  suggests  an  explanation.  He  writes:  “  AVhen  the 
inspection  has  been  delayed  for  twenty-four  hours  or  more  not  only 
is  it  found  that  the  right  cavities  are  much  less  distended,  as  was 
first  noted  by  Harvey,  but  the  vital  contraction  of  the  pulmonary 
arterioles  having  ceased,  some  of  the  blood  has  been  driven  on¬ 
ward  by  the  elastic  resiliency  of  the  distended  pulmonary  artery 
and  the  right  cavities  of  the  heart,  so  as  to  engorge  the  pulmonary 
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capillaries,  which  immediately  after  death  are  always  empty ; 
while  another  portion  passes  on  through  the  pulmonary  veins  to 
the  left  side  of  the  heart.” 

As  to  the  way  in  which  asphyxia  brings  about  cessation  of  the 
cardiac  beat,  Dr.  George  Johnson  “will  none  of”  the  hy¬ 
pothesis  accepted  by  Professor  Sanderson  and  others.  Professor 
Sanderson  believes  “  that  the  contractile  power  of  the  heart’s  wall 
is  gradually  impaired,  and  ultimately  destroyed,  by  the  circula¬ 
tion  of  venous  blood  through  its  tissues.”  Dr.  Johnson  very 
lucidly  exhibits  the  inadequacy  of  this  explanation.  “  If  it  were 
a  true  theory,  when  once  the  circulation  and  the  heart’s  action 
had  been  brought  to  a  stop  the  arrest  would  be  permanent  and 
irremediable,  and  the  disappearance  of  the  pulse  under  the  in¬ 
fluence  of  nitrous  oxide  inhalation  would  be  a  final  and  fatal  dis¬ 
appearance.  For  the  theory  assumes  that  in  order  to  renew  the 
heart’s  beats  aerated  blood  must  reach  the  coronary  vessels,  an 
event  which  could  not  be  brought  about  without  previous  re¬ 
newal  of  the  heart’s  action.”  The  essayist  himself  has  espoused 
the  view  that  asphyxia  is  attended  by  constrictive  spasm  of  the 
pulmonary  arterioles.  In  this  way  these  arterioles  become  the 
seat  of  an  obstruction,  insuperable  by  the  heart ;  from 
that  reason,  and  not  from  paralysis  of  the  cardiac  muscle  conse¬ 
quent  on  “  defect  of  oxygen  ”  within  it,  has  the  heart  in  an  as¬ 
phyxiated  animal  ceased  to  beat. 

An  assumption  is  required  for  the  theory  adopted  by  Dr.  John¬ 
son.  The  lungs  must  be  supplied  with  vasoconstrictor  nerves. 
Badoud’s  researches  left  much  doubt  upon  this  point.  Not  many 
years  ago  there  was  no  evidence  at  all  for  it,  except  the  contrac¬ 
tion  of  the  pulmonary  vessels  in  the  frog  upon  stimulation  of  the 
skin.  Now,  however,  the  assumption  rests  upon  a  basis  as  secure 
as  any  in  the  whole  range  of  physiology.  Lichtheim  has  shown 
that  although  Schiff's  hypothesis  of  vasomotor  fibres  to  the  lungs 
contained  in  the  vagus  nerve  is  untenable,  yet  a  vasomotor  path 
to  the  lungs  is  discoverable  in  the  cervical  spinal  cord.  Under 
strong  stimulation  the  vasomotor  fibres  to  the  lungs  can  raise  to 
more  than  double  the  resistance  offered  to  the  right  ventricle  in 
the  pulmonary  circulation.  Further  knowledge  has  been  gained 
from  quite  recent  researches  in  this  country.  Dr.  Gaskell,  in  his 
well-known  paper  on  the  spinal  nerves,  pointed  to  the  anterior 
roots  of  the  thoracic  nerves  as  presumably  containing  within  them 
vasomotor  fibres  to  the  lungs.  This  presumption  has  been 
apparently  converted  into  certainty  by  the  recent  experi¬ 
ments  of  Drs.  Bradford  and  Dean  in  Professor  Schafer’s  laboratory 
at  University  College.  These  experiments  disclose  vasoconstrictor 
fibres  for  the  lungs  leaving  the  spinal  cord  by  the  anterior  roots 
of  the  dorsal  nerves  from  the  second  to  the  seventh  inclusive. 

Thus  the  demand  of  the  essayist  for  a  vasoconstrictor  mechanism 
for  the  lungs  is  amply  justified  by  recent  physiological  work.  But  he 
requires,  further,  that  that  mechanism  be  one  peculiarly  independent 
of  the  general  vasomotor  centre,  and  differing  from  that  centre  in 
its  reaction  to  supervenous  blood.  It  must  be  less  sensitive  to¬ 
wards  a  slight  increase  of  venosity  of  the  circulating  blood,  but, 
when  finally  affected,  it  must  be  more  lastingly  so.  As  regards  the 
former  of  these  requirements,  the  work  of  Lichtheim,  as  also  that 
of  Drs.  Bradford  and  Dean,  reveals  remarkable  independence  of 
the  vasomotor  mechanisms  of  the  pulmonary  and  systemic  circu¬ 
lations  respectively.  A  rise  or  fall  of  blood  pressure  in  the  sys¬ 
temic  aorta  is  often  not  merely  unaccompanied  by  a  similar 
change  of  pressure  in  the  pulmonary  artery,  but  is  even  attended 
by  a  change  in  the  reverse  direction  to  the  aortic  change.  With 
regard  to  the  second  requirement  of  the  theory,  it  would  appear 
that  vasomotor  centres  for  various  vascular  areas  do  really  differ 
in  their  sensitiveness  to  the  irritation  of  supervenous  blood. 
Fr6d6rique  showed  recently  that  during  the  earlier  stages  of  acute 
dyspnoea  the  vessels  of  the  abdominal  viscera  be  some  contracted 
in  extreme  degree ;  but  during  the  very  same  period  the 
vessels  of  the  skin  are  not  contracted,  but  dilated.  On  the  other 
hand,  when  later  the  vasoconstriction  in  the  splanchnic  area  is 
giving  way  to  vasodilation,  constriction  of  the  cutaneous  vessels 
almost  amounting  to  their  extinction  suddenly  sets  in.  In  this 
way  it  seems  that  in  asphyxia  a  similarity  of  constitution  is  evi¬ 
denced  by  the  vasoconstrictor  mechanisms  of  the  lungs  and  skin 
respectively ;  and  there  are  many  considerations  which  make  this 
similarity  probable  and  interesting. 

The  essayist,  therefore,  rejects  Professor  Sanderson’s  theory  of 
complete  paralysis  of  the  cardiac  muscle,  due  to  four  minutes 
of  “defect  of  oxygen,”  and  Dr.  George  Johnson’s  view  of  the 
circulatory  troubles  in  asphyxia  seems  to  be  much  more  in  har¬ 
mony  with  modern  physiology  than  that  which  he  quotes  from 


Professor  Burdon  Sanderson.  One  would  be  grateful,  however,  for 
the  author’s  further  consideration  of  one  point.  The  vasocon¬ 
strictor  mechanism  of  the  lungs  is  not  a  powerful  one :  can  it  offer 
insuperable  obstruction  to  the  heart  ?  May  not  the  huge  disten¬ 
sion  of  the  venous  chambers,  perhaps  inducing  inhibition,  con¬ 
tribute  also  to  the  lethal  cardiac  failure?  Professor  MacWilliam’s 
local  inhibitory  centre  lies  close  to  the  auricle  of  the  right  side. 

To  many  readers  the  concluding  section  of  the  book  will  doubt¬ 
less  be  the  most  attractive  of  all.  In  it  the  author  applies  the 
ideas  he  has  derived  from  his  study  of  acute  asphyxia  to  various 
problems  offered  by  disease.  But,  delightful  as  every  portion  of  the 
essay  is,  it  is  the  second  or  controversial  section  which  is  especially 
admirable  for  skill  of  argument  and  vigour  and  impressiveness  of 
thought  and  expression.  Physiology  in  this  country  has  had 
a  real  benefit  conferred  upon  it  by  the  publication  of  the  essay. 
Our  teachers  of  the  science  will  be  grateful  to  the  author  for 
pointing  out  the  importance  of  an  observation  of  which  in  latter 
years  they  appear  to  have  been  somewhat  neglectful,  and  the 
entire  profession  may  be  heartily  congratulated  on  the  latest  off¬ 
spring  of  Dr.  George  Johnson’s  pen. 


Clinical  Lectures  and  Essays  on  Diseases  of  the  Nervous 

System.  By  John  Syer  Bristowe,  M.D.Lond.,  LL.D.Edin., 

F.B.C.P.,  F.E.S.,  Senior  Physician  to  St.  Thomas’s  Hospital. 

London  :  Smith,  Elder,  and  Co. 

The  great  majority  of  medical  books  published  at  the  present  day 
are  either  textbooks  for  the  use  of  students,  or  elaborate  treatises 
on  special  departments  of  medicine.  Considerations  of  space,  as 
a  rule,  compel  the  authors  of  such  works  to  confine  themselves 
more  and  more  to  the  didactic  method,  and  a  great  deal  of  the 
living  interest  which  carried  the  reader  through  the  older  text¬ 
books  has  to  disappear.  Dr.  Bristowe,  in  the  preface  to  the 
volume  now  before  us,  states  that  it  has  grown  out  of  a  wish 
formed  while  writing  his  well-known  textbook,  to  bring  together 
a  collection  of  cases  illustrative  of  the  different  chapters  of  that 
admirable  work.  The  task,  however,  would  have  involved 
enormous  labour,  without  probably  any  corresponding  reward;  in 
its  place  he  has  presented  us  with  a  series  of  clinical  studies, 
which  gain  in  interest  and  value  from  the  fact  that  the  author  has 
not  been  compelled  to  fill  in  every  detail  of  a  complete  scheme, 
but  has  been  able  to  choose  subjects  which  have  been  well  illus¬ 
trated  by  cases  under  his  care,  and  have  had  a  special  interest  for 
him.  Many  of  the  essays  or  clinical  lectures  have  already  ap¬ 
peared  in  the  columns  of  the  medical  press,  some  of  the  most  im¬ 
portant  in  this  Journal. 

The  earlier  chapters  contain  many  interesting  observations  on 
hysteria  and  on  other  functional  nervous  disorders.  Special  in¬ 
terest  attaches  to  two  observations  of  ophthalmoplegia,  appa¬ 
rently  functional,  both  in  young  women,  and  associated  in  the 
one  case  with  Graves’s  disease,  and  in  the  other  with  chorea ;  a 
third  case  observed  in  a  man  was  not  so  clear,  and  gross  organic 
disease  may  well  have  been  present,  as  Dr.  Bristowe  is  himself  in¬ 
clined  to  believe.  The  two  other  cases,  however,  are  very  remark¬ 
able,  and  well  deserving  of  careful  study,  though  probably  light 
will  only  come  from  the  collation  of  other  examples;  of  one  of  the 
cases  here  described  we  have  a  very  full  history,  as  the  patient 
was  in  the  London  Hospital,  under  the  care  of  Dr.  Warner,  who 
fully  reported  it  in  the  Medico- Chirurgical  Transactions.  She 
was  then  suffering  from  symptoms  of  Graves’s  disease,  all  of  which 
had  passed  away  before  she  came  under  Dr.  Bristowe’s  care  about 
two  months  after  leaving  the  London  Hospital ;  at  the  latter  date 
she  had  right  liemiansesthesia  ;she  was  found  to  have  very  irre¬ 
gular  fever,  vomiting,  and  persistent  headache.  After  an  illness  of 
about  three  years  she  died  of  acute  bronchitis ;  and  most  careful 
macroscopic  and  microscopic  examination  of  the  brain  revealed  no 
structural  change  of  any  sort.  Both  the  women  had  epileptic  fits,  and 
the  febrile  movement  preceded  these  fits,  and  ended  abruptly  when 
these  came  on.  The  moral  which  Dr.  Bristowe  draws  from  the 
cases  is  that  they  should  fortify  us  in  the  hope  that  “  many  other 
cases  of  obscure  and  progressive  brain-disease,  which  do  not  seem 
to  be  hysterical,  and  which  simulate  organic  disease,  may  also 
prove  amenable  to  treatment  or  the  influence  of  time.”  A  short 
paper  on  recurrent  palpitation,  the  heart  beats  running  up  to  250, 
or  even  over  300,  a  minute,  may  be  read  with  advantage  in  this 
connection,  though  Dr.  Bristowe  rejects  the  hypothesis  that  the 
condition  is  very  nearly  related  to  Graves’s  disease. 

Further  illustrations  of  the  “  moral”  quoted  above  will  be  found 
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in  the  chapters  on  cases  of  recovery  from  symptoms  pointing  to  the 
presence  of  progressive  organic  cerebral  disease,  of  recovery  from 
cerebral  embolism,  and  from  idiopathic  cerebro-spinal  meningitis. 
The  articles  on  general  paralysis  and  tabes  dorsalis, on  myelitis,  and 
on  diphtheritic  and  related  forms  of  paralysis,  have  been  so  recently 
published  in  this  Journal  that  it  is  not  necessary  to  point  out 
their  merits  in  this  notice.  The  whole  volume  cannot  fail  to  add 
to  Dr.  Bristowe’s  already  high  reputation  as  a  clinical  observer  and 
teacher. 


Sub  une  Serie  de  Vingt  Cas  de  Trepanation  du  Crane; 
quinze  Cas  poub  Accidents  Cerebraux  en  dehobs  du 
Tbaumatisme.  Par  M.  F.  Lucas-Championniere,  Chirurgien 
de  l’Hopital  Saint  Louis.  Paris :  G.  Masson.  1888. 

In  this  pamphlet,  which  is  a  reprint  from  the  Bulletin  de  la  Society 
de  Chirurgie,  we  are  presented  with  the  latest  of  M.  Lucas- 
Championniere’s  contributions  on  the  subject  of  trephining.  This 
surgeon,  who  has  done  so  much  to  further  the  use  of  the  trephine 
in  the  treatment  of  recent  head-injury,  is  here  an  advocate  for 
surgical  intervention  in  many  cases  of  chronic  cranial  or  intra¬ 
cranial  lesion  which,  whether  of  traumatic  or  non-traumatic 
origin,  usually  come  under  the  care  of  the  physician.  The  results 
of  such  intervention  in  affections  of  this  kind  are  shown  in  the 
records  of  twelve  cases,  in  one  of  which  trephining  was  practised 
three  times,  and  in  another  twice.  Six  of  these  were  instances  of 
obstinate  fixed  pain  with  vertigo,  four  of  true  epilepsy,  and  two  of 
symptomatic  epilepsy,  one  of  which  last  was  of  syphilitic,  the’other 
of  traumatic  origin.  The  shortness  of  the  interval  that  has  followed 
the  date  of  operation  in  most  of  these  cases  renders  it  difficult  to 
form  a  correct  estimate  of  the  results  of  such  treatment.  The  first 
case  was  discharged  in  November,  1885,  and  in  three  cases  treat¬ 
ment  had  been  continued  almost  up  to  the  time  of  the  first  publi¬ 
cation  of  this  paper.  In  studying  the  results  of  trephining  in 
these  twelve  cases,  we  find  that  both  complete  cure  and  absolute 
failure  are  rare  exceptions,  and  that  a  record  of  decided  and  very 
satisfactory  amelioration,  though  unfortunately  with  an  occasional 
tendency  to  relapse,  is  the  usual  conclusion.  There  is,  however, 
this  important  point  that  all  the  cases  agree  in  supporting  the  oft- 
repeated  statement  of  M.  Lucas-Championniere  that  trephining, 
even  when  of  a  very  extensive  character,  is,  if  properly  performed 
and  with  suitable  precautions,  a  perfectly  safe  operation.  The 
main  object  of  this  contribution  seems  to  be  a  suggestion  of  an 
extended  range  of  indications  for  operative  intervention  in  chronic 
affections  of  the  head.  The  author  has  nothing  to  tell  us  relating 
to  cerebral  abscess,  to  intra-cranial  tumour,  or  to  the  special  form 
of  epileptiform  convulsions  to  the  operative  treatment  of  which 
Horsley  has  directed  so  much  attention ;  on  the  other  hand,  he 
considers  mainly7  the  advisability  of  extending-  to  other  forms  of 
disease  the  benefits  to  be  derived  from  trephining,  and  urges  the 
propriety  of  performing  this  operation  at  as  early  a  date  as  possible 
in  cases  of  severe  fixed  pain  with  vertigo,  and  of  epilepsy,  indica¬ 
tions  which  though  not  dangerous  to  life  often  render  it  intoler¬ 
able.  The  addition  to  the  above  mentioned  records  of  four  cases 
of  trephining  for  recent  injury  serves  to  remind  us  of  the 
important  part  that  has  been  taken  by7  M.  Lucas-Championniere  in 
the  modern  development  of  cranial  and  cerebral  surgery.  In  his 
Etude  Historique  et  Clinique  sur  la  Trepanation  du  Crane,  pub¬ 
lished  in  1878,  a  work  which  may  fairly7  be  regarded  as  a  classical 
one,  the  advocacy  of  a  more  frequent  use  of  the  trephine  in  the 
treatment  of  head-injury  is  strongly  supported  by  conclusions 
derived  not  only  from  valuable  clinical  records,  but  also  from 
study  of  the  history7  of  trephining  and  from  the  results  of  recent 
physiological  and  anatomical  investigation.  In  the  first  place,  the 
freedom  of  trephining  from  any  serious  risk  is  shown  by  the 
results  of  ethnological  inquiry.  There  cannot  be  a  doubt  that 
this  operation  was  frequently  practised  by  prehistoric  man,  very 
probably7  from  a  religious  and  not  from  any  therapeutic  motive, 
and  the  custom  still  survives  in  Mexico  and  amongst  the  aboriginal 
inhabitants  of  Algeria.  In  this  connection  reference  is  made  to  a 
contribution  by  Dr.  Hudson,  of  Redruth,  to  the  Journal  of  July, 
1877,  in  which  the  facts  are  related  of  a  former  wide-spread  and 
traditional  belief  amongst  Cornish  miners  on  the  efficacy7  of  trephin¬ 
ing  in  cases  of  fractured  skull,  and  of  the  very  frequent  perform¬ 
ance  of  this  operation  with  good  results  before  certain  steps  had 
been  taken  for  the  prevention  of  injury.  Having  proved  in  oppo¬ 
sition  to  the  views  of  Desault,  Malgaigne,  and  other  surgeons,  that 
trephining  need  not  be  contraindicated  by  any7  probability  of  serious 
risk  attending  the  operation  itself,  M.  Lucas-Championniere  proceeds 


to  urge  the  more  extended  use  of  the  trephine  as  a  result  of  the 
solution,  by  recent  physiological  discovery,  of  the  following 
problem  :  certain  motor  disturbances  consecutive  to  injury  of  the 
head  being  presumed,  can  the  region  of  the  compromised  cerebral 
cortex  be  determined  with  sufficient  precision  for  the  guidance  of 
the  surgeon  who  proposes  to  afford  relief  by  trephining  It  is 
mainly  through  his  efforts  to  apply  scientific  principles  in  his 
advocacy  of  trephining,  and  to  regulate  its  practice  by  the  results 
of  careful  scientific  inquiry,  that  M.  Lucas-Championniere  has 
succeeded  in  doing  such  great  service  to  modern  surgery.  Like 
many7  of  his  countrymen,  especially7  Charcot  and  Broca,  his  atten¬ 
tion  was  attracted  by  the  investigations  of  Hitzigand  Ferrier,  and 
struck  with  their  important  bearing  on  clinical  work  as  well  as  on 
pathological  inquiry,  he  became  a  pioneer  in  utilising  cerebral 
localisations  in  the  treatment  of  head  injuries.  In  a  paper  read 
at  the  Society  de  Chirurgie  in  1877,  he  proved  by  records  of  cases 
that  in  many  forms  of  such  injury  the  injured  region  may  be 
clearly  indicated  by  the  presence  of  paralytic  and  convulsive 
symptoms,  and  he  subsequently  studied  the  nature  and  forms  of 
these  symptoms  in  their  bearing  on  the  results  of  surgical  inter¬ 
vention.  Certain  rules  of  much  value  were  laid  down  for  the 
application  of  the  trephine,  and  some  investigations  in  topographi¬ 
cal  anatomy  described  which  resulted  in  the  defining  of  the  well- 
known  Rolandic  line  and  the  associated  guides  to  the  different 
convolutions  of  the  motor  centre.  Some  of  the  conclusions  of 
M.  Lucas-Championniere  have  been  modified  and  questioned  in  the 
course  of  the  recent  active  work  on  cerebral  surgery7.  Too  much 
attention  seems  to  have  been  paid  to  the  importance  of  cerebral 
localisation  in  cases  of  injury7,  in  which  it  is  certainly  much  less 
valuable  than  in  cases  of  secondary  lesions,  of  abscess,  and  of  new 
growth.  The  accuracy7  of  the  Rolandic  line  has  been  disputed, 
although  probably  no  more  reliable  guide  has  yet  been  sug¬ 
gested.  The  great  value,  however,  of  this  work  as  a  guide 
to  a  previously  unexplored  region  cannot  be  doubted,  and  its 
influence  in  the  developing  and  perfecting  of  the  most  recent 
department  of  surgical  practice  will  without  doubt  be  long 
maintained. 


Papebs  on  Debmatology.  By7  E.  D.  Mapotheb,  M.D. 

London  :  J.  &  A.  Churchill.  1889. 

Dr.  Mapotheb  assigns,  as  we  think  properly7,  the  first  place  in 
his  collection  of  papers  to  a  short  memoir  on  the  vascularity  of 
the  skin  and  the  communications  of  subcutaneous  with  visceral 
veins,  extracted  from  the  Proceedings  of  the  Surgical  Society  of 
Ireland,  1876.  This  paper  is  practically  a  dissertation  on  topical 
blood-letting,  and,  short  as  it  is,  gives  a  most  instructive 
sketch  of  the  principles  which  ought  to  guide  the  practitioner  in 
abstracting  blood  topically  in  various  inflammatory  conditions. 
The  occasional  advantages  of  blood-letting  are,  we  assume,  so  well 
recognised  that  the  practice  will  be  continued  with  more  or  less 
frequency  independently  of  the  rise  and  fall  of  the  varying 
doctrines  which  hold  sway  during  progressive  generations  of 
medical  teaching.  Dr.  Mapother  shows  how  leeching  the  skin  of 
the  belly  cannot  sensibly  affect  the  circulation  in  the  stomach, 
intestines,  liver,  or  spleen,  which  are  best  relieved  by  draining 
from  the  rectum.  In  acute  dysentery  and  other  inflammatory 
affections  of  the  abdominal  organs  in  the  tropics,  it  is  on  record 
that  half  as  much  blood  drawn  quickly  from  the  arm  produces  a 
greater  impression  on  the  system  than  by  a  hundred  or  two  leeches 
applied  to  the  abdomen.  In  acute  cystitis  or  prostatitis  the 
surface  of  the  rectum  is  a  fit  site,  and  it  is  better  to  puncture  one 
or  two  veins  with  a  long  narrow  bistoury  than  to  leech,  the  flow  of 
blood  being  promoted  by  warm  lavements.  Leeching  the  skin 
over  an  inflamed  joint  or  periosteum  is  equivalent  to  opening  the 
vessels  from  the  invaded  part.  Whilst  venesection  at  the  bend  of 
the  elbow  is  almost  a  thing  of  the  past,  in  severe  whitlows  and 
synovitis  of  the  wrist-joint  it  gives  relief  as  a  topical  measure,  the 
same  being  true  of  opening  the  internal  saphena  vein  in  acute 
inflammation  of  any7  part  of  the  lower  extremity.  In  pericarditis 
leeches  applied  to  the  third,  fourth,  and  fifth  intercostal  spaces  at 
the  edge  of  the  sternum,  especially  on  the  left  side,  will,  through 
the  internal  mammary,  relieve  the  veins  of  the  pericardium.  The 
lung  may  be  depleted  by7  leeching  on  the  left  side  where  the 
superior  intercostal  receives  the  bronchial  veins  near  the  fifth 
intercostal  space. 

For  those  engaged  in  active  practice  and  liable  to  be  suddenly 
called  upon  to  treat  severe  cases  of  acute  disease  this  short  paper 
is  well  worth  perusal. 
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In  a  paper  on  the  co-relations  of  eczema  and  gout  the  author 
expresses  his  belief  in  an  intimate  connection  between  the  two 
diseases.  .Needless  to  say,  that,  with  this  conviction,  in  many 
cases  of  eczema  a  plan  of  treatment  suited  to  a  gouty  diathesis  is 
recommended.  In  his  own  words  Dr.  Mapother  strives  to  show 
that  constitutional  eczema  depends  upon  the  gouty  diathesis,  and 
therefore  should  be  treated  upon  the  well-known  therapeutic 
indications  observed  in  that  condition. 

In  describing  a  raw  surface  involving  the  right  tragus  and  the 
hairless  skin  m  front  of  it  in  a  married  woman  aged  40,  Dr. 
Mapother  remarks  on  its  likeness  to  Paget’s  disease  of  the  mammary 
areola,  and  takes  occasion  to  remark  that  Paget’s  disease  of  the 
mammary  areola  appears  to  be  rare  out  of  England.  We  learn  from 
this  short  note  tnat  the  solution  of  gutta-percha  in  chloroform, 
now  called  traumaticin,  was  used  forty  years  ago  by  Graves. 
There  are  other  papers  on  Ichthyosis,  Induction  of  Elephantiasis  by 
posture,  the  Purpura  of  Epidemic  Meningitis,  the  Treatment  of 
Angioma,  Plastic  Operations  for  the  Mouth  and  Nose,  the  Treat¬ 
ment  of  the  Syphilides  and  the  Irish  Sulphur  Spas,  all  of  which 
are  written  in  an  attractive  style,  are  suggestive,  and  have  the 
additional  charm  of  brevity.  The  author  states  in  his  preface  that 
this  little  volume  is  given  as  a  substitute  for  a  third  edition  of  his 
Lectures  on  Skin  Diseases,  delivered  at  St.  Vincent’s  Hospital,  in 
consideration  of  the  recent  works  which  have  appeared  on  this 
subject.  Many  readers  will  congratulate  him  on  the  choice  that 
he  has  made,  and  will  perhaps  be  as  much  instructed  by  these 
papers  as  they  would  have  been  by  the  addition  to  the  works  on 
dermatology  already  before  the  profession  which  are  of  a  more 
bulky  volume. 


Knight’s  Guide  to  the  Arrangement  and  Construction  of 
Workhouse  Buildings.  With  Notes  and  Diagrams.  Knight 
and  Co.  1888. 

The  author  of  this  book,  which  bears  only  the  publisher’s  name, 
has  a  keen  appreciation  of  the  value  of  his  readers’  time.  It  is 
seldom  that  so  much  valuable  information  is  condensed  into  such 
a  small  compass.  Chapter  i,  within  the  limit  of  fourteen  pages, 
gives  a  concise,  accurate,  and  interesting  history  of  the  union 
workhouse ;  it  touches  lightly  the  old  parish  poorhouse  and  the 
shocking  condition  of  these  houses  and  their  occupants  before  the 
Poor-law  Amendment  Act,  1834.  Attention  is  then  directed  to 
the  indefinite  way  in  which,  under  the  old  system,  relief  was 
administered,  and  the  wasteful  result  it  led  to.  We  are  reminded 
that  “  one  of  the  chief  causes  of  the  introduction  of  the  new  laws 
was  the  rampant  way  in  which  able-bodied  pauperism  had  previ¬ 
ously  asserted  itself,  threatening  as  it  did  to  sap  the  very  life¬ 
blood  of  the  country  and  that  “  the  success  which  has  attended 
the  labours  of  the  Poor-law  Commissioners  of  that  day  is  shown 
by  the  fact  that  in  the  workhouses  of  the  present  day  there  are 
practically  no  able-bodied  paupers  of  the  original  kind  to  be  found.” 
The  author  then  traces  the  progressive  steps  by  which  the  arrange¬ 
ments  considered  desirable  in  the  poor-law  institutions  of  the 
present  day  have  been  arrived  at,  and,  with  an  evident  intimate 
knowledge  of  his  subject,  hints  that  the  arrangements  and  accom¬ 
modation  necessary  for  the  local  governing  bodies  and  their  officers 
have  recently  been  dealt  with  so  liberally  as  sometimes  to  amount 
“almost  to  lavishness.”  When  we  remember  that  double  the 
cubic  space  is  now  considered  necessary  for  healthy  persons,  and 
treble  the  cubic  space  for  the  sick  and  infirm,  it  is  easy  to  under¬ 
stand  that  the  cost  of  poor-law  institutions  must  necessarily  be 
much  greater  than  formerly,  but  nevertheless  the  hint  as  to 
“  lavishness  ”  is  well-timed  and  worth  remembering. 

The  work  contains  all  the  regulations  upon  the  subject  which 
have  been  issued  by  the  Local  Government  Board,  and  many  useful 
explanatory  diagrams.  We  recommend  this  eminently  practical 
treatise  to  the  notice  of  medical  men,  poor-law  guardians,  archi¬ 
tects,  and  others  interested  in  the  subject. 

Diseases  of  the  Eye  :  A  Practical  Treatise  for  Students 
of  Ophthalmology.  By  George  A.  Berry,  M.B.,  F.R.C.S. 
Edinburgh :  Young  J.  Pentland.  1889. 

We  have  no  doubt  that  this  work  will  take  its  place,  as  it  deserves 
to  do,  as  a  standard  textbook  for  English  readers.  We  confess 
that  it  seems  to  us  in  some  places  that  the  author  has  dived  into 
theoretical  matter  deeper  than  was  necessary,  and  has  shown  a 
want  of  appreciation  of  the  difficulties  of  the  average  practitioner 
and  student.  But  the  more  advanced  reader  is  compensated  for 
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this  by  more  space  being  devoted  to  many  subjects  which  gene¬ 
rally  receive  but  scant  attention. 

The  most  striking  feature  of  the  book  is  the  very  large  number 
of  coloured  illustrations ;  these  must  have  involved  so  much  trouble 
and  expense  that  we  wish  the  results  were  more  satisfactory,  but 
it  must  be  confessed  that  many  of  them,  on  close  inspection, 
prove  disappointing. 

Some  of  the  external  conditions  depicted  are  so  easily  described 
that  the  illustrations  are  superfluous,  and  more  typical  examples 
of  others  might  have  been  selected.  Fig.  14,  representing  episcle¬ 
ritis,  is,  however,  free  from  both  these  objections,  and  some  of  the 
others  are  excellent,  as,  for  example,  Fig.  20  of  hypopyon  kera¬ 
titis,  Fig.  22,  showing  vascular  interstitial  keratitis,  and  some 
others.  The  statement  that  Fig.  31  is  “  slightly  diagrammatic  ” 
does  not,  we  fear,  sufficiently  excuse  its  enormity.  The  ophthal¬ 
moscopic  drawings  appear  for  the  most  part  to  be  made  from  the 
inverted  method;  at  least,  this  is  so  in  the  case  of  Fig. 43,  showing 
a  coloboma  of  the  choroid.  The  author  expresses  a  preference  for 
this  method  of  examination,  which  we  think  but  few  share.  The 
illustration  of  opaque  nerve  fibres  (Fig.  55)  is  exceedingly  crude, 
and  Fig.  29,  which  represents  a  subconjunctival  dislocation  of  the 
lens,  is  apparently  intended  as  a  puzzle — which  of  the  three 
globular  swellings  contains  the  lens  ? 

The  chapters  on  iritis,  sympathetic  inflammation,  and  glaucoma 
are  all  exceedingly  good.  Gonorrhoeal  iritis,  so  often  omitted 
from  the  textbooks,  is  described ;  the  illustrations  of  glaucoma¬ 
tous  and  physiological  cupping  are  rough,  but  sufficiently  illustra¬ 
tive  ;  we  should  take  exception,  however,  to  the  statement  that  in 
the  latter  the  vessels  can  always  be  traced,  followed  down  the 
side  of  the  excavation ;  we  have  over  and  over  again  seen  physio¬ 
logical  cups  in  perfectly  healthy  eyes,  in  which  the  sides  were  as 
abrupt  as  in  any  case  of  glaucoma. 

The  chapter  on  diseases  of  the  crystalline  lens  is  very  clear  and 
full,  though  its  completeness  is  a  little  spoiled  by  the  operation 
being  relegated  to  another  part  of  the  book.  In  the  paragraph  on 
congenital  dislocation  we  miss  any  allusion  to  the  capsular  stria) 
that  are  so  frequently  to  be  seen.  The  author  advises  the  retention 
of  iridectomy  in  extraction  as  a  rule,  but  is  evidently  not  very- 
decided  ;  probably  his  conclusion  represents  fairly  well  the  feeling 
of  the  majority  of  surgeons  at  the  present  time.  “The  proper 
course  to  pursue  is,  I  believe,  to  perform  iridectomy  as  a  rule,  but 
not  to  adhere  too  slavishly  to  it,  as  some  cases  present  features 
favourable  to  the  successful  accomplishment  of  the  more  ideally 
perfect  operation  without  iridectomy ;  the  most  suitable  are  those 
in  which  the  cataract  is  not  only  fully  mature,  but  soft.  If,  at 
the  same  time,  the  use  of  cocaine  produces  a  maximum  dilatation 
of  the  pupil,  it  is  certainly  very  tempting,  and,  generally  speaking, 
very  safe  to  leave  the  iris  intact.” 

In  the  chapter  on  “  Errors  of  Refraction,”  Mr.  Berry  is  evidently 
in  his  element,  especially  in  the  small  print,  and  he  erects  fractions 
like  four-storied  houses,  and  skips  down  ladders  of  formulae  occupy¬ 
ing  whole  lines  with  a  facility  that  lands  his  reader  with  a  sigh  of 
relief  at  the  bottom,  where  he  finds  the  whole  thing  condensed 
into  the  old  and  familiar  equations.  The  chapter,  however,  is  not 
really  so  formidable  as  it  looks,  and  the  advanced  student  will 
find  it  very  interesting.  We  fear,  however,  that  the  author  has 
failed  to  appreciate  the  wants  and  difficulties  of  the  average 
student  and  the  busy  practitioner.  These  want  plain  directions 
as  to  the  best  method  of  working  out  a  case,  and  care  nothing  for 
the  reasons  why  the  ophthalmoscopic  image  alters  its  size  or  shape, 
as  the  objective  lens  is  withdrawn.  On  such  a  difficult  and  impor¬ 
tant  subject  as  when  to  use  a  mydriatic  Mr.  Berry  has  nothing  to 
say;  apparently  he  never  uses  one  himself,  but  he  cannot  seriously 
advise  novices  to  follow  his  example.  He  advises  the  correction  of 
only  the  manifest  hypermetropia;  but  what  is  to  be  done  in  cases 
in  which  with  defective  vision  all  the  hypermetropia  is  latent,  or 
in  which  there  is  spasm  of  accommodation  producing  an  apparent 
myopia,  a  condition  of  which  we  find  no  mention  ? 

A  special  chapter,  and  a  very  good  one,  is  devoted  to  intraocular 
tumours,  and,  as  might  be  expected,  all  subjective  symptoms  are 
well  considered.  The  chapter  on  muscular  affections  is  on  the  whole 
excellent,  with  the  exception  of  that  part  of  it  which  deals  with 
the  treatment  of  convergent  strabismus ;  here  much  too  low  a  view 
is  taken  of  the  effect  of  correcting  the  hypermetropia,  and  there  is 
nothing  to  indicate  which  are  the  cases  most  likely  to  be  cured  in 
this  way.  Spontaneous  cure  is  spoken  of  as  a  rather  frequent 
occurrence ;  it  would  be  interesting  to  have  some  statistics  on  this 
point ;  for  our  own  part  we  believe  that  this  is  exceedingly  rare. 

Taken  as  a  whole,  we  should  say  that  this  is  a  textbook  which 
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is  far  above  the  average.  In  a  book  of  this  size  there  must  neces¬ 
sarily  be  many  slips,  and  it  is  very  difficult  to  keep  constantly  in 
view  the  relative  importance  of  subjects.  If  here  and  there  pro¬ 
minence  has  been  given  to  theoretical  matters  to  the  exclusion  of 
more  practical,  this  makes  the  book  more  attractive  to  many 
readers.  There  is  at  any  rate  much  in  it  that  is  not  to  be  found  in 
many  other  standard  textbooks. 


NOTES  ON  BOOKS. 


Du  Lavage  de  la  Vessie  sans  Sonde  a  l' Aide  de  la  Vression  Atmo- 
spherique.  Par  le  Dr.  J.  M.  Lavaux.  (Paris :  G.  Steinheil. 
1888.) — The  method  of  washing  out  the  bladder  advocated  by 
M.  Lavaux  in  this  work  is  carried  out  by  means  of  a  reservoir  of 
the  ordinary  kind  fixed  at  a  certain  height  above  the  patient,  and 
connected  by  india-rubber  tubing,  not  with  a  catheter,  but  with  a 
metallic  tube  only  3  centimetres  long.  This  tube  fits  into  a  coni¬ 
cal  perforated  india-rubber  obturator,  which  is  introduced  within 
the  urethral  orifice.  The  stream  of  water  is  then  turned  on,  and, 
a  force  sufficient  to  overcome  the  “  inter-urethral  ”  sphincter  being 
employed,  the  fluid  passes  on  into  the  bladder.  As  soon  as  a  feel¬ 
ing  of  distension  is  experienced  by  the  patient  the  flow  is  stopped 
and  the  obturator  removed,  and  he  empties  the  bladder  by  his  own 
effort.  The  stream  of  water  is  regulated  by  means  of  a  difference 
in  calibre  of  the  short  urethral  tubes,  of  which  there  are  six  sizes, 
the  smallest  having  a  channel  one  millimetre  and  a  third  in  dia¬ 
meter,  and  the  largest  one  of  three  millimetres.  The  force  of 
water  flowing  through  each  of  the  tubes  with  the  reservoir  at  a 
given  height  has  been  calculated,  and  one  or  other  size  is  selected 
according  to  the  sensibility  of  the  bladder  and  the  resistance  of 
the  sphincter  in  each  case.  This  plan  is  said  to  be  applicable  to 
to  all  kinds  of  cystitis  in  both  sexes,  especially  in  the  more  pain¬ 
ful  forms  of  the  affection  in  which  the  introduction  of  a  catheter 
causes  so  much  pain  and  irritation.  It  is  also  equally  applicable 
for  maintaining  an  aseptic  condition  of  the  urinary  passages  in 
cases  of  operation,  the  essential  condition  in  any  case  being  that 
the  patient  should  be  able  to  empty  the  bladder  voluntarily. 
M.  Lavaux  has  also  devised  a  peculiar  form  of  catheter  for  irriga¬ 
tion  of  the  anterior  portion  of  the  urethra,  and  the  same  instru¬ 
ment  can  be  adapted  for  washing  out  the  uterus.  The  solutions 
mostly  used  by  the  author  contain  boric  acid  or  nitrate  of  silver 
varying  in  strength  according  to  the  case,  and  preceded  or  fol¬ 
lowed  by  a  solution  of  cocaine  when  the  use  of  that  drug  is  indi¬ 
cated.  A  number  of  cases  are  detailed  illustrating  this  mode  of 
treatment,  which,  in  the  hands  of  its  author,  has  been  followed  by 
excellent  results. 


AnEpitome  of  the  Practice  of  Medicine,  Surgery,  and  Midwifery 
or  the  “  Keynotes  of  Practice.”  By  Dr.  Buchanan,  author  of 
numerous  essays  and  works  on  progressive  medicine.  Second 
Edition.  (New  York :  It.  R.  Russell.  1888.  London :  Potter 
and  Clark.) — This  book  belongs  to  a  class  of  which,  perhaps, 
the  less  said  the  better.  It  is  not  easy  to  determine  for  what 
particular  category  of  readers  it  was  intended,  for  it  is  difficult 
to  conceive  that  medical  men,  even  if  recently  qualified,  require  to 
know  that  a  yellow  skin  is  presumptive  of  jaundice,  or  redness 
of  congestion.  Turning  to  his  remarks  on  particular  diseases,  we 
find  he  states  that  diphtheria  is  due  to  the  ravages  of  the  “  dis- 
sease-germ,”  oridium  albicans,  a  view  not  hitherto  promulgated. 
Syphilis  is  attributed  to  the  deterioration  of  normal  elements  into 
“  a  diseased  germ,  a  living,  contagious,  and  infectious  disease,  a 
potent  microbe.”  It  is  to  be  hoped  that  the  work  will  die  a  natural 
death,  and  not  be  the  means  of  disseminating  the  errors  and  mis¬ 
statements  in  which  it  abounds. 


Notes  on  Venereal  Diseases.  By  H.  de  Mftaic.  (London:  H. 
Rensbaw.  1889.) — Of  the  subjects  treated  in  this  small  work,  that 
of  syphilis  naturally  occupies  most  of  the  space,  and  the  descrip¬ 
tion  given  of  the  disease  is,  on  the  whole,  a  good  one,  but  it 
would  have  been  better  if  more  care  had  been  taken  to  avoid 
obscurity  of  expression  such  as  the  following “  This  rarity  of 
the  presence  of  simple  sores  on  other  parts  of  the  body,  except  on 
the  mucous  membrane  of  the  genitals,  seems  to  me  an  additional 
proof  of  the  greater  solution  of  continuity,  and  of  the  larger  and 
closer  want  of  contact  required  by  the  virus  of  these  sores  com¬ 
pared  to  that  necessary  for  the  inoculation  of  the  syphilitic 
lesion."  The  section  on  gonorrhoea  is  mostly  good  as  far  as  it 


goes,  but,  like  that  on  syphilis, it  is  incomplete.  The  “gonococcus” 
is  not  even  mentioned,  nor  have  we  been  able  to  find  a  word 
about  such  complications  of  the  disease  in  women  as  perimetritis, 
salpingitis,  and  ovaritis — maladies  concerning  which  the  gynae¬ 
cologists  have  spoken  and  written  so  much  and  so  gravely  of  late 
years.  Every  book,  again,  ought  to  have  an  index,  or  at  least  an 
adequate  table  of  contents.  This  book  has  neither. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  SHANNON  LETTER  AND  BILL  FILE. 

TYe  have  received  from  the  Shannon  File  Company,  2,  Finsbury 
Street,  E.C.,  one  of  their  letter  and  bill  files  which  seem  well 
adapted  to  supply  the  requirements  of  the  busy  practitioner,  to 
whom  a  file  which  admits  of  the  rapid  classification  of  documents 
and  ready  reference  thereto  is  a  desideratum.  The  filing  arrange¬ 
ment  consists  of  two  parallel  nickel  arched  wires  separating  in 
the  centre,  into  which  loosely  fit  alphabetical  index  sheets, 
between  which  under  the  desired  letter  any  document  can  with 
great  facility  be  placed.  In  order  to  render  the  filing  more  easy 
and  the  documents  less  liable  to  be  torn,  the  file  is  fitted  with  a 
perforator  which  cuts  two  circular  holes  of  the  necessary  dimen¬ 
sions  to  allow  of  the  document  being  dropped  on  to  the  file  without 
trouble.  The  advantages  claimed  for  the  Shannon  file,  and  which 
it  undoubtedly  seems  to  possess,  are,  that  papers  can  be  manipu¬ 
lated  with  the  greatest  ease ;  that  any  documents  can  be  removed, 
or  documents  from  the  same  person  or  relating  to  the  same  matter 
can  without  difficulty  be  placed  together  without  disturbing  the 
orderly  arrangement  of  the  others.  When  the  file  is  filled,  the 
contents  may  without  disarrangement  be  removed  and  placed  in 
a  binding  case  which  is  provided,  and  is  well  adapted  for  the  pur¬ 
pose.  The  value  of  the  file  is  further  enhanced  by  what  is  known 
as  the  C.  C.  cover,  which  serves  the  purpose  of  an  index  to  the 
binding  cases.  The  use  of  these  files  is  likely  to  prove  a  great 
convenience,  and  to  save  the  annoyance  and  trouble  often  inci¬ 
dental  to  the  want  of  some  well  arranged  and  easy  mode  of  filing 
letters  and  documents. 


NEW  CLINICAL  THERMOMETERS. 

Messrs.  Hooper  (7,  Pall  Mall  East,  London)  have  brought  out 
two  new  thermometers,  with  an  ingeniously  devised  casing  which 
will  save  a  great  deal  of  loss  in  breakage  and  be  found  otherwise 
very  convenient  for  clinical  use,  whether  in  hospitals  or  in  private 
practice.  The  thermometer  No.  1  is  so  made  that  it  can  be  used 
while  folded  into  its  case,  the  latter  being  so  arranged  that  the 
numbers  can  be  perfectly  read  without  removing  the  protective 
case,  and  the  thermometer  can  be  used  under  the  axilla  or  in  the 
mouth  without  the  chance  of  being  broken,  nor  will  it  roll  off 
the  table.  This  thermometer  is  also  so  arranged  that  by  a  simple 
mechanical  adjustment  it  turns  on  a  hinge,  and  can  be  drawn  out 
of  its  case,  and  thus  used  as  a  long  thermometer  for  uterine 
purposes. 

Thermometer  No.  2  is  intended  for  the  nurse’s  use  in  hospital, 
although  it  does  equally  well  as  an  ordinary  medical  thermometer. 
The  index  is  very  legible.  It  can  be  suspended  to  the  nurse’s 
waist-band  or  hung  on  a  chain,  and  is  protected  by  its  casing.  It 
will  no  doubt  be  usually  worn  on  the  chain  and  guard  like  a 
watch  in  the  folds  of  the  dress. 


SUPPORTS  FOR  THE  LITHOTOMY  POSITION. 

Sir, — In  the  Journal  for  May  25th,  page  1175,  you  describe  as  a  new  inven¬ 
tion  supports  for  the  lithotomy  position,  stated  to  have  been  devised  by  Dr. 
W.  C.  Wile,  of  Danbury,  Connecticut.  These  supports  appear  to  be  an 
adaptation  of  “gynecological  crutches”  devised  by  me  and  shown  at  the 
meeting  of  the  British  Medical  Association  in  Dublin.  A  correct  representa¬ 
tion  of  these  crutches  for  the  lithotomy  position  is  given  in  the  third  edition 
Diseases  of  Women,  by  Macnaughton  Jones,  page  225,  where  he  recommends 
my  crutches  for  operations  on  the  perineum  when  describing Tait’s  operation. 
Our  transatlantic  cousins  are  so  apt  to  copy  inventions,  and  even  to  republish 
books  of  merit  in  their  own  names  (I  have  before  me  a  copy  of  a  reprint  of  a 
well-known  British  author’s  book  purporting  to  be  edited  by  a  gentleman  of 
Philadelphia)  that  I  think  it  is  due  to  me  to  have  the  credit  of  these  supports 
for  the  lithotomy  position.  On  reference  to  Macnaughton  Jones’s  book, 
page  225,  you  will  observe  that  the  woodcut,  with  certain  modifications,  is 
identical  with  that  shown  in  your  recent  issue. — I  am.  etc.. 

Glencone,  May  28th.  "  W.  Alexander,  M.D.,  Brigade-Surgeon. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  JULY  6th,  1889. 

- * - 

THE  UNIVERSITIES  (SCOTLAND)'  BILL. 

After  years  of  weary  waiting  the  Universities  (Scotland)  Bill 
has  at  last  appeared  before  the  House  of  Commons,  has  suc¬ 
cessfully  passed  through  all  its  stages  there,  and  has  quietly 
gone  up  to  “another  place.”  The  Lords  are  not  likely  to 
make  organic  changes  in  its  structure,  and  although  some 
questions  have  been  allowed  to  stand  over  for  discussion  on 
report,  they  are  chiefly  matters  of  detail,  and  their  acceptance 
or  rejection  will  not  alter  the  provisions  of  the  Bill.  We  may 
therefore  safely  assume  that  the  Act,  as  we  may  almost  ven¬ 
ture  to  call  it,  is  now  virtually  adopted  by  the  Legislature, 
and  w  ill  in  the  very  near  future  become  law  ;  and  it  may  not 
be  without  interest  if  we  briefly  direct  attention  to  its  main 
pi  ovisions,  to  the  changes  which  it  effects  in  the  constitution 
of  the  Universities,  and  to  the  alterations  which  have  been 
made  in  it  since  the  second  reading. 

In  the  first  place,  the  Bill  proposes  to  alter  the  composition 
and  widen  the  power  of  the  University  Courts.  To  these  bodies  are 
to  be  entrusted  a  wide  variety  of  functions,  including  the  sole 
charge  of  all  funds,  the  appointment  of  professors,  the  regulation 
of  extramural  teaching,  the  appointment  of  various  com¬ 
mittees,  and  the  ultimate  decision  of  certain  questions  which 
may  come  before  them  on  appeal  from  the  Senatus  Academicus. 
An  attempt  was  made  to  widen  the  range  of  selection  so  as  to 
introduce  a  larger  infusion  of  popular  representation  into  the 
Court ;  and  it  was  pointed  out  with  considerable  force  that 
the  Universities  might  gain  not  only  strength  but  material 
advantage  by  more  direct  contact  with  wealthy  industrial 
centres,  and  with  School  Boards  and  other  educational  bodies. 
But  after  prolonged  discussion  the  Government  only  yielded  so 
far  as  to  place  St.  Andrews  and  Dundee  on  a  level  with 
their  sisters  by  providing  their  chief  magistrates  with 
seats  on  the  Court.  Coming  next  to  the  Commis¬ 
sion,  we  note  that  every  Scotch  member  who  spoke 
in  the  debate  concurred  with  his  colleagues  in  a  good  solid 
grumble  over  the  way  in  which  it  has  been  formed.  Not  only 
is  it  overgrown  and  unwieldy,  but  the  component  parts  of 
which  it  is  made  up  do  not  seem  to  give  sufficient  guarantee 
for  energetic  reform  or  substantial  progress.  As  Mr. 
Hunter  phrased  it,  this  Bill  is  nothing  more  nor  less  than  a 
blank  cheque  placed  in  their  hands  ;  and  when  we  consider 
that  they  have  control  practically  unlimited,  save  by  the  Act 
of  1858,  over  the  powers,  jurisdictions,  and  privileges  of  chan¬ 
cellors,  rectors,  assessors,  professors,  lecturers,  assistants, 


teachers,  examiners  ;  over  the  government,  policy,  and  disci¬ 
pline  of  the  University ;  that  they  have  the  regulation  of  fees 
and  of  the  general  course  of  study,  of  compensation  for  degrees, 
of  the  salaries  of  professors,  and  of  the  foundation  of  new 
chairs,  the  necessity  which  existed  for  scrutinising  very 
carefully  the  educational  character  of  those  to  whom  the  duty 
of  filling  in  the  figures  is  to  be  entrusted  is  very  evident. 
The  opening  skirmish  took  place  over  the  size  of  the  Commis¬ 
sion,  and  it  was  pointed  out  that  equally  delicate  and  difficult 
work  had  been  done  by  bodies  numbering  from  seven  to  ten, 
and  that  fifteen  may  well  seem  to  be  a  direct  encouragement 
to  irregularity  of  attendance.  But,  although  the  reformers 
were  beaten  in  this  little  struggle,  the  skilful  tactics  of  Mr. 
Campbell-Bannerman  induced  the  Government  to  agree  to 
come  to  terms  with  their  opponents  so  far  as  to  alter  the 
quality  if  not  the  quantity  of  the  Commission.  Accordingly, 
four  names  are  to  be  taken  out  and  replaced  by  others 
suggested  by  the  Committee ;  those  of  Dr.  Heron  Wat¬ 
son,  Dr.  Blackie,  Sir  William  Thomson,  Professor  Stuart, 
and  Dr.  Bruce,  of  Dingwall,  were  offered  for  the  con¬ 
sideration  of  the  Lord  Advocate.  The  ultimate  decision  has 
been  postponed  till  the  Bill  comes  back  to  the  Commons,  and 
we  understand  that  an  effort  will  then  be  made  to  replace  the 
name  of  Sir  J.  Crichton  Browne,  which  has  been  somewhat  in¬ 
vidiously  selected  for  extraction,  and  whose  loss  would  be 
greatly  felt.  The  three  others  were  shorn  away  by  the  sum¬ 
mary  process  of  cutting  from  below  upwards,  and  it  is  a  great 
misfortune  that  this  blind  use  of  the  pruning  knife  will  affect 
Mr.  Erichsen,  whose  abilities  and  experience  specially  mark 
him  out  for  inclusion,  and  who  will  leave  a  serious  and  all  but 
irreparable  blank.  Perhaps  some  means  may  yet  be  found  of 
retaining  his  valuable  services. 

The  affiliation  clause  of  the  Bill  is  of  no  little  importance, 
for  by  it  provision  is  made  for  the  extension  of  the  Universi¬ 
ties  by  the  attachment  of  new  colleges  under  regulations  to 
be  laid  down  by  the  Commissioners ;  the  most  defined  of  these 
arrangements  at  the  present  time  is  for  the  establishment  of  a 
fully  equipped  conjoint  school  of  medicine  at  St.  Andrews 
and  Dundee. 

A  word  or  two  may  now  be  said  regarding  some  of  the 
leading  amendments  proposed  in  Committee,  as  indicating 
various  lines  of  thought  on  University  matters,  and  the  prac¬ 
tical  form  in  which  reform  is  desired  to  proceed. 

Mr.  Haldane  inveighed  with  some  energy  against  the  ele¬ 
vated  emoluments  of  the  medical  professors,  and  proposed 
that  all  the  fees  should  be  placed  in  a  general  chest,  and  dis¬ 
tributed  with  an  impartial  hand,  for  the  frugal  but  not 
luxurious  maintenance  of  the  occupants  of  chairs,  and  for  the 
benefit  of  the  University.  The  example  of  Germany  was 
referred  to  in  this  connection,  but  the  widely  different  standard 
of  living  in  this  country  seemed  to  make  such  a  comparison 
as  odious  as  comparisons  proverbially  are,  and  it  was  felt  by  the 
Committee  that  it  would  hardly  be  fair  to  withdraw  from 
scientific  men  the  direct  stimulus  of  sharing  the  pecuniary 
benefits  of  their  own  success. 

A  vigorous  appeal  was  made  by  Mr.  Wallace,  and  ably 
supported  by  Sir  W.  Foster,  in  favour  of  conferring  degrees 
without  residence  on  all  those  who  had  followed  a  regulated 
curriculum,  and  could  pass  the  requisite  examination.  After 


22 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  6,  1889. 


an  interesting  debate  this  proposal  was  rejected  by  a  consider¬ 
able  majority  ;  and  a  similar  fate  befell  another  amendment 
giving  practical  free  trade  in  teaching  to  all  who  can  come  up 
to  a  certain  standard  of  efficiency. 

Failure  also  attended  the  very  reasonable  wish  to  hand  the 
Crown  patronage  of  chairs  directly  over  to  the  Court,  but 
better  luck  was  in  store  for  Mr.  Bryce’s  amendment,  and 
Governmeat  consented  so  far  to  meet  his  views  as  to  enable 
the  Scottish  Universities  to  follow  the  example  of  Oxford  and 
Cambridge,  and  no  longer  exact  any  test  from  the  occupants 
of  lay  chairs. 

Finally,  one  word  about  finance  :  That  the  Universities 
north  of  the  Tweed  are  seriously  hampered  by  poverty  is  only 
too  well  known,  and  the  oldest  and  most  historical  of  them 
all — St.  Andrews — has  been  reduced  by  agricultural  depression 
to  a  state  of  positive  indigence  which  it  is  painful  to  contemplate. 
The  purse  strings  of  the  Consolidated  Fund  have  only  been  so 
far  relaxed  as  to  allow  £42,000  to  dribble  forth  annually  for 
the  settlement  of  a  large  amount  of  competing  claims,  and 
we  fear  the  relief  effected  will  be  much  more  apparent  than 
real.  But  now  that  finality  has  at  last  been  reached,  and 
the  worrying  period  of  uncertainty  removed  which  paralysed 
all  progress  and  checked  every  useful  reform,  we  doubt  not 
that  patriotic  citizens  will  now,  as  in  former  days,  rally  round 
these  ancient  seats  of  learning,  and  share  with  them  that  wealth 
which  the  teachings  of  their  old  Alm;e  Matres  may  have 
helped  them  in  some  measure  to  amass. 

But,  although  unhappily  this  Bill  still  leaves  our  Universities, 
as  regards  endowment,  on  a  footing  of  sad  inferiority  to  those  of 
many  Continental  countries  of  less  wealth  and  population  than 
our  own,  it  will,  at  all  events,  supply  some  of  the  encourage¬ 
ment  and  stimulus  which  they  need,  and  we  feel  sure  that  in 
the  future  they  will  continue  with  increased  energy  that  great 
work  for  the  education  of  the  people  which  they  have  under¬ 
taken  in  the  past,  and  which  must  always  be  a  source  of 
legitimate  pride  to  the  country  of  which  they  are  the  dis¬ 
tinguished  ornament. 


THE  SCOTCH  LOCAL  GOVERNMENT  BILLS. 

The  Government  Bills  for  reforming  the  existing  system  of 
local  government  in  Scotland  are  awaiting  the  critical  detailed 
consideration  to  be  given  to  them  in  Committee  by  the  House 
of  Commons.  The  proposals  in  these  Bills  are  of  a  very  im¬ 
portant  character,  affecting,  as  they  do,  the  whole  future  of 
local  administration  in  Scotland,  and  it  is  to  be  hoped,  there¬ 
fore,  that  the  pressure  of  other  business  will  not  unduly  cur¬ 
tail  the  time  available  for  the  full  consideration  which  the  pro¬ 
posals  deserve.  It  is  at  the  same  time  to  be  hoped  that  the 
amendments  which  are  needed  in  order  to  make  the  measures 
efficient  may  be  agreed  to  by  Parliament,  and  that  the  Bills 
may  become  law  during  the  present  session. 

Many  very  important  and  contentious  questions  connected 
with  finance,  education,  and  general  administration  are  in¬ 
volved  in  the  Bills  ;  but  it  will  be  a  great  public  misfortune  if 
those  questions  are  allowed  to  overshadow  and  hide  the  no 
less  important  matters  connected  with  the  improvement  of  the 
present  system  of  sanitary  administration.  We  have  already 
called  attention  in  these  columns  to  the  influence  which  this 


legislation  will  have  on  future  sanitary  administration  through¬ 
out  Scotland. 

We  have  endeavoured  to  emphasise  the  remarks  made  by  the 
Lord  Advocate  when  introducing  the  Bills,  that  “the  adminis¬ 
tration  by  the  parochial  boards  of  the  law  relating  to  the 
j  ublic  health  has  not  by  any  means  been  completely  satisfac¬ 
tory  ;”  but  that,  on  the  contrary,  “the  Public  Health  Act  is 
in  many  parts  of  Scotland  nothing  more  than  a  dead  letter 
and  we  have  pointed  out  that,  although  many  of  the  princi¬ 
ples  for  which  the  British  Medical  Association  has  long  been 
contending  have  been  embodied  in  the  present  Bills,  yet  there 
are  many  most  important  questions  left  in  their  present  un¬ 
satisfactory  condition. 

The  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
Association  has  given  special  attention  to  this  question,  and 
has  laid  before  influential  Members  of  Parliament  the  views, 
after  communication  with  many  leading  authorities,  endorsed 
by  the  Committee  as  to  the  flaws  in  the  Bills,  and  the  best 
means  of  rectifying  them.  There  is  reason  to  hope  that  when 
the  amendments  which  they  have  urged  (see  page  34)  come 
to  be  considered  by  Parliament,  they  will  be  favourably  re¬ 
ceived. 

The  most  important  of  these  necessary  amendments  relate 
to  the  appointment  and  tenure  of  office  of  medical  officers  of 
health,  and  to  the  need  for  strengthening  the  Board  of  Super¬ 
vision,  so  as  to  increase  its  usefulness  as  the  central  control¬ 
ling  public  health  authority. 

In  the  Bills  it  is  proposed  to  give  to  the  new  County 
Councils  the  power,  “if  they  see  fit,”  to  “appoint  and  pay 
a  medical  officer  or  medical  officers.”  Mr.  Mark  Stewart  has 
given  notice  of  an  amendment  which  would  make  the  appoint¬ 
ment  of  a  medical  officer  by  each  County  Council  a  compulsory 
duty.  It  requires  no  elaborate  argument  to  prove  that  it  is 
as  necessary  for  an  authority  having  serious  responsibilities  in 
connection  with  the  health  of  the  community  to  have  the 
advice  of  a  medical  adviser  skilled  in  preventive  medicine  as 
it  is  to  have  proper  legal  or  other  professional  advice.  It 
might,  however,  be  a  hardship  to  impose  upon  some  of  the 
smaller  county  authorities  the  expense  of  employing  a  separate 
medical  adviser  with  adequate  experience  and  skill ;  but  that 
difficulty  can  be  met  by  providing  that  any  such  county  may 
enter  into  arrangements  with  the  Council  of  an  adjoining 
county  for  the  appointment  of  one  and  the  same  medical 
officer. 

It  is  also  provided  in  the  Bills  that  the  local  authorities  in 
each  county  may  arrange  with  the  County  Council  for  the  em¬ 
ployment  of  the  county  medical  officer.  Under  this  arrange¬ 
ment  the  advantageous  combination  of  districts  under  the 
same  medical  officer  will  be  promoted  as  vacancies  occur 
amongst  the  existing  office-holders,  and  an  eventual  saving  in 
the  aggregate  expense  may  be  looked  for. 

In  connection  with  this  question  there  is  the  truism  that 
ever}'’  local  authority  entrusted  with  the  protection  of  the 
public  healtli  and  the  administration  of  the  sanitary  laws 
should  have  the  properly-skilled  advice  of  a  medical  officer  of 
health.  But,  under  the  Public  Health  (Scotland)  Act,  1867, 
the  appointment  of  such  an  officer  is  permissive  only,  and 
consequently  in  a  large  number  of  districts  there  is  no  health 
officer  whatever.  The  appointment  of  a  skilled  medical  ad- 
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viser  should  be  made  compulsory  upon  every  local  authority, 
and  it  should  be  remembered  by  those  whose  first  considera¬ 
tion  is  a  financial  one  that  if  such  authorities  availed  them¬ 
selves  of  the  services  of  the  county  officer  they  would  ensure 
to  themselves  sound  and  experienced  advice  for  a  compara¬ 
tively  trifling  contribution. 

The  tenure  of  office  of  the  medical  officer  is  another  very 
important  matter.  The  medical  officer  of  health  is  an  ad¬ 
vising  officer,  and  the  responsibility  for  adopting  or  neglect¬ 
ing  his  advice  rests  upon  the  local  authority,  who  have  to 
account  for  their  actions  to  their  constituents.  It  is  there¬ 
fore  absolutely  essential,  as  proved  by  English  experience, 
that  the  adviser  should  be  beyond  the  reach  of  the  caprice  of 
the  authority  he  immediately  serves,  or  of  the  individual 
members  of  that  authority.  Hence  he  should  have  some 
reasonable  security  in  his  tenure  of  office,  and  should  hold 
his  appointment  during  good  behaviour.  He  should  not  be 
removable  from  office  except  with  the  consent  of  the  central 
authority— the  Board  of  Supervision.  It  is  a  very  curious 
fact  that,  although  the  local  sanitary  inspector  in  Scotland  is 
removable  only  by  the  Board  of  Supervision,  no  such  protec¬ 
tion  is  extended  to  the  medical  officer  of  health,  who  is  there¬ 
fore  at  the  mercy  of  the  parochial  board. 

Another  matter  of  importance  is  the  need  for  strengthening 
the  Board  of  Supervision.  That  Board  at  present  consists  of 
nine  members,  but  not  one  of  them  is  a  medical  man.  Nor 
have  the  Board  appointed  such  a  medical  staff  as  the  Central 
Health  Department  of  the  country  should  possess.  They 
have  secured  part  of  the  services  of  the  able  health  officer  of 
Edinburgh,  but  beyond  this  they  have  no  special  medical 
advisers  or  inspectors  for  sanitary  purposes.  It  would  be  well 
if  provision  were  made  for  the  appointment  of  at  least  one 
medical  commissioner  on  the  Board  of  Supervision,  as  is  the 
case  in  the  constitution  of  the  Local  Government  Board  for 
Ireland,  and  for  slightly  increasing  the  Board’s  medical  staff. 
Otherwise  it  is  difficult  to  see  how  the  Board  of  Supervision 
can  properly  carry  out  the  responsibilities  to  be  imposed  upon 
them  by  section  23  of  the  Bill,  when  a  County  Council  causes 
a  “representation  to  be  made”  to  them  respecting  the  non¬ 
enforcement  of  the  Public  Health  Act  in  a  particular  district. 
The  benefit  which  it  is  generally  admitted  has  accrued,  both  to 
individual  localities  and  to  the  community  at  large,  from  the 
efforts  of  the  medical  department  attached  to  the  English 
Local  Government  Board  is  a  further  argument  in  favour  of 
our  contention. 

The  views  we  have  expressed  are  shared  by  those  best 
qualified  from  personal  experience  and  observation  to  form  a 
correct  opinion  as  to  sanitary  administration  in  Scotland. 
We  would  again  urge  all  who  are  interested  in  Scotch  sanita¬ 
tion  to  approach  their  local  Parliamentary  representatives  and 
the  Government  upon  this  important  subject,  in  order  that 
the  soundest  and  most  efficient  form  of  sanitary  administra¬ 
tion  may  be  secured  for  Scotland. 


AN  INTERNATIONAL  COURTESY. 

Dr.  Billings,  the  accomplished  American  physician,  whose 
address  at  the  International  Medical  Congress  in  London 
excited  much  admiration,  and  whose  wciks  are  well 
known  and  greatly  esteemed  by  all  of  us,  has  recently  passed 


through  London — where  he  has  been  the  guest  for  a  few  days 
of  Dr.  Ord — on  his  way  to  Oxford,  to  receive  there  the  dis¬ 
tinction  of  an  honorary  degree  in  law  at  the  annual  enc;enia. 
Being  charged  with  the  preparation  of  the  forthcoming 
census  of  the  United  States  he  could  make  but  a  brief  stay, 
and  is  already  on  his  way  home,  otherwise  we  might  have 
hoped  to  have  seen  him  at  our  Leeds  meeting. 

Few  could  have  deserved  this  new  honour  better.  Dr.  Billings 
is  still  a  comparatively  young  man  when  the  work  which  he 
has  done,  the  position  which  he  fills,  and  the  honours  which 
he  has  obtained  are  considered.  He  was  born  in  Indiana  in 
the  year  1838.  He  took  his  degree  of  M.A.  at  Miami 
University,  Ohio,  and  the  degree  of  M.D.  at  Cincinnati, 
Ohio,  in  the  year  1860.  In  the  next  year  the  war  of  seces¬ 
sion  broke  out,  and  he  entered  the  Federal  military  ser¬ 
vice.  His  energy  and  abilities  at  once  marked  him  as  a  man 
to  whom  serious  responsibilities  should  be  entrusted.  He  was 
Medical  Inspector  of  the  Army  of  the  Potomac  in  1863  and 
1864.  He  served  with  the  Federal  army  in  the  field,  being 
present  at  the  battles  of  Chancellorville  and  Gettysburg,  and 
subsequently  took  part  in  General  Grant’s  fighting  in  Vir¬ 
ginia.  His  talent  for  organisation  found  ample  field  in  the 
development  of  the  great  field  hospitals,  with  their  thousands 
of  wounded  and  sick.  After  the  war  he  and  others  were  occu¬ 
pied  in  creating  that  monumental  record — the  great  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion.  This  woik  could 
only  be  accomplished  with  the  aid  of  the  Government,  and 
this  was  dispensed  to  Dr.  Billings  and  his  colleagues  with  a 
generosity  which  has  enabled  them  to  produce  a  wTork  than 
which  none  other  of  like  magnitude,  completeness,  and  merit 
exists.  It  will  prove  for  many  years  to  come,  as  it  has  already 
proved,  a  treasure-house  of  information. 

A  work  not  less  important,  and  perhaps  more  alter  his  own 
heart,  has  been  the  making  of  the  Army  Medical  Museum  and 
Library  at  Washington.  The  museum  is  really  a  wonderful 
thing  for  its  age,  both  from  the  quantity  and  quality  of 
the  material  arranged  in  it.  It  has  been  now  transferred 
from  the  old  theatre  building  in  which  Lincoln  was  murdered 
to  the  palatial  structure  on  the  shore  of  the  Potomac,  specially 
built  for  it  under  Dr.  Billings's  direction.  Here,  too,  the  wise 
liberality  of  the  Government  is  displayed  in  the  complete¬ 
ness  of  the  arrangements  and  the  great  expenditure  they 
have  entailed.  Here,  too,  are  many  rooms  where,  under  the 
supervision  of  its  head,  much  good  work  is  being  accomplished. 

It  is,  we  believe,  not  too  much  to  say  that  the  library  of 
the  Army  Medical  Department  it  the  largest  and  most  com¬ 
plete  medical  library  in  the  world.  It,  likewise,  owes  its  de¬ 
velopment  to  the  fostering  care  of  Dr.  Billings.  It  con¬ 
tains  not  only  all  the  best  modern  books  and  periodicals  in 
every  language,  but  a  collection  of  the  classic  works  of  every 
kind  connected  with  medical  knowledge  of  our  forefathers  in 
scientific  work.  Not  only  is  it  free  to  everyone  to  enter,  but 
to  any  part  of  the  great  United  States  books  from  this  library 
are  forwarded  on  application  to  any  duly  qualified  man.  The 
losses  which  this  entails  are  stated  to  be  infinitesimal.  Ibe 
crown  has  recently  been  placed  on  another  great  work  fostered 
by  Dr.  Billings  in  the  opening  of  the  Johns  Hopkins  Hospital 
at  Baltimore,  built  from  his  plans  and  under  his  supervision, 
an  account  of  which  he  recently  published.  No  expense  has 
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been  spared  in  the  successful  attempt  to  make  this  the  most 
perfect  of  modern  hospitals. 

Amid  all  this  primary  official  work  he  has  found  time  for 
other  offices  and  for  the  production  of  books.  He  has 
been  Vice-President  of  the  National  Board  of  Health.  He 
had  charge  of  the  vital  statistics  of  the  tenth  census,  bringing 
out  a  report  in  two  large  volumes.  He  has  also  charge  of  the 
vital  and  mortality  and  social  statistics  of  cities  for  the  ap¬ 
proaching  census  of  the  United  States. 

With  all  this  important  occupation  Dr.  Billings’s  official 
rank  is  less  high  than  is  generally  supposed  in  this  country. 
He  is  Major  and  Lieutenant-Colonel  and  Surgeon  in  the 
United  States  Army. 

His  appearances  in  this  country  have  been  such  as  to  make 
his  great  power  obvious.  No  one  who  heard  him  can  readily 
forget  his  addresses  at  the  International  Congress  in  1881,  and  at 
the  meeting  of  the  British  Medical  Association  at  Brighton  in 
1886.  They  were  characterised  by  breadth  of  view,  and  by 
close  and  compact  marshalling  of  facts — by  appropriate  and 
often  humorous  quotations  and  illustrations.  They  held  large 
audiences  in  earnest  attention  from  first  to  last. 

Dr.  Billings  has  also  done  great  service  to  the  whole  of 
the  medical  profession  by  his  Index  Medicus,  begun  in  1879, 
and  still  in  regular  publication.  He  is  now  preparing  a  large 
dictionary  of  medical  terms,  in  two  volumes,  which  is  to 
appear  speedily. 

With  such  a  record,  it  is  not  to  be  wondered  that  the  Uni¬ 
versity  of  Oxford,  wherein  all  that  Dr.  Billings  has  done  is 
well  known  to  Sir  Henry  Acland,  should  have  deemed  him 
worthy  of  the  high  honour  of  its  D.C.L.,  thus  adding  his  name 
to  those  of  Owen,  Alison,  Brodie,  Milne  Edwards,  Van  der 
Hceven,  Christison,  Stokes,  Jenner,  Gross,  Paget,  Lister,  Allen 
Thomson,  William  Farr,  Simon,  and  others  to  whom  she 
has  given  in  the  last  few  years  her  highest  degree.  Be¬ 
sides  this  honour,  he  already  holds  the  honorary  degrees 
of  LL.D.  Harvard,  LL.  D.  Edinburgh,  and  M.D.  Munich,  and 
he  is  a  member  of  the  National  Academy  of  Sciences  in 
America,  which  may  be  in  many  respects  compared  to  our 
Royal  Society. 

How  various  are  the  ways  by  which  scientific  medicine  is 
being  advanced  is  plain  enough  to  our  readers.  It  is  pleasant 
to  think  that  the  United  States  are  advancing  along  the  whole 
line  of  knowledge.  It  is  of  no  small  moment  that  Washing¬ 
ton,  but  lately  only  a  political  capital,  is  becoming  a  centre 
of  scientific  biological  effort,  through  the  rapidly  expanding 
National  Museum,  and  the  labours  of  Dr.  Billings  in  the  War 
Office.  The  probable  effects  cannot  easily  be  overestimated.  The 
problem  of  the  future  of  the  United  States  is  one  of  the  most 
interesting,  as  well  as  the  newest,  in  the  history  of  the  human 
family.  The  modern  appliances  for  material  growth  there  seen 
have  never  in  history  been  so  rapidly  developed,  and  we  are 
glad  that  a  firm  grasp  is  likely  to  be  taken  by  our  American 
brethren  of  all  of  the  c  rcumstances  that  affect  the  progress  of 
scientific,  curative,  and  preventive  medicine. 

- ♦ - 

The  man  upon  whom  the  operation  of  ligature  of  the  common 
iliac  art  ry  was  p  rformed  by  Mr.  Clement  Lucas  has  continued 
to  do  well ;  the  wound  has  healed,  and  he  is  now  considered  to  be 
convalescent. 


The  Hospital  Sunday  Fund  amounted  on/Wednesday  night  to 
£27,000,  an  excess  of  £1,500  over  that  of  the  corresponding  date  of 
last  year.  _ 

Thebe  exist  at  the  present  time,  counting  the  Paris  Institute, 
more  than  twenty  antirabic  institutes  scattered  over  the  world. 
There  are  six  in  Russia — -at  Odessa,  St.  Petersburg,  Moscow, 
Kharkoff,  Samara,  and  Tiflis ;  five  in  Italy — at  Naples,  Milan,  Turin, 
Palermo,  and  Bologna;  one  each  in  Vienna,  Constantinople, 
Bucharest,  Rio  Janeiro,  Buenos  Ayres,  Ilavannah,  Chicago,  Malta 
Two  new  laboratories  are  in  course  of  organisation. 


The  Yorkshire  Branch,  the  East  York  and  North  Lincoln 
Branch,  the  Glasgow'  and  West  of  Scotland,  and  the  Dorset  and 
West  Hants  Branches  of  the  British  Medical  Association,  have 
called  special  meetings  on  July  17th,  to  discuss  Dr.  Rentoul's  pro¬ 
posed  hospital  scheme.  No  doubt  other  Branches  will  take  a 
similar  course,  and  we  shall  be  glad  to  receive  notes  of  the  dis¬ 
cussion,  or  at  any  rate  of  the  resolutions  passed. 


H.R.H.  THE  DUKE  OF  EDINBURGH.  1 
IIis  Royal  Highness  the  Duke  of  Edinbubgh  will  this  week 
terminate  his  course  of  treatment  at  Rissingen,  whither  he  was 
sent  by  the  advice  of  Sir  Oscar  Clayton.  His  condition  has  so 
much  improved  that  he  now  considers  himself  in  the  enjoyment 
of  his  usual  health  and  strength.  He  will  remove  to  Coburg,  and 
remain  there  with  his  family  until  November,  when  he  will 
return  to  London. 


SUNSTROKE  OF  SOLDIERS. 

The  reported  statement  that  thirty-five  cases  of  sunstroke  had 
recently  been  sent  to  the  military  hospital  from  the  2nd  Battalion 
of  Buffs  (East  Kent  Regiment),  as  the  result  of  heat  or  fatigue 
from  route-marching  is  quite  incorrect.  It  always  struck  us, 
however,  as  monstrously  absurd  to  have  the  field  days  at  exactly 
the  same  hour  in  the  summer  heat  as  in  the  winter  cold.  In 
both  cases  the  clothing  is  the  same.  Is  it  any  wonder  that 
men  “  fall  out  ”  on  the  march  ?  Common  sense  would  suggest 
drilling  in  the  early  morning  in  summer  heat,  as  in  India ;  but 
“  red-tape  ”  and“  regulations  ”  are  apt  to  get  the  better  of  common 
sense,  and  sunstroke,  notwithstanding,  will  apparently  continue 
to  do  so. 


RABIES  IN  LONDON. 

Some  surprise  has'undoubtedly  been  created  by  the  fact  that  the 
London  County  Council,  instead  of  exercising  their  power  for  the 
muzzling  of  dogs,  which  has  become  necessary  owing  to  the  in¬ 
crease  of  rabies  in  the  metropolis,  should  have  asked  the  Privy 
Council  to  issue  an  order  relating  to  the  whole  country.  There  is 
no  question  but  that  the  muzzling  of  dogs  throughout  England 
would  lead  to  far  more  beneficial  results  than  if  this  precaution 
were  limited  to  any  one  part ;  and  experience  has  shown  that  the 
benefits  resulting  from  the  action  of  one  local  authority  have  been 
prejudiced  by  the  want  of  more  general  action.  Two  courses  were 
open  to  the  London  authority :  the  first,  to  exercise  the  powers 
they  possess,  and,  at  the  same  time,  to  point  out  the  insufficiency 
of  this  proceeding ;  the  other,  to  decline  to  move  unless  the  larger 
area  were  included  under  an  order.  They  have  selected  the  latter, 
and  the  Privy  Council  having  refused  to  comply  with  the  request, 
the  County  Council  are  left  in  the  very  awkward  position  of 
either  leaving  London  without  this  protection,  or  doing  what  was 
open  to  them  in  the  first  instance.  We  may  anticipate  that  now 
they  have  a  health  department  they  will  be  less  likely  in  future 
to  meet  with  these  difficulties. 
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ENGLISH  PATIENTS  AT  THE  PASTEUR  INSTITUTE. 

In  a  letter  to  Sir  Henry  Roacoe,  read  by  him  at  the  Mansion  House 
meeting,  M.  Pasteur  gives  the  following  figures  relating  to  the 
English  subjects  treated  in  Paris : — “  Up  to  May  31st,  1889,  their 
total  number  was  214.  Of  these,  there  have  been  five  unsuccess¬ 
ful  cases  after  completion  of  the  treatment,  and  two  more  during 
treatment,  or  a  total  mortality  of  3.2  per  cent.,  or  more  properly 
2.3  per  cent.  But  the  method  of  treatment  has  been  continually 
undergoing  improvement,  so  that  in  1888  and  1889,  on  a  total  of 
64  English  persons  bitten  by  mad  dogs  and  treated  in  Paris,  not  a 
single  case  has  succumbed,  although  amongst  these  64  there  were 
ten  individuals  bitten  on  the  head  and  54  bitten  on  the  limbs, 
often  to  a  very  serious  extent.” 


THE  NEXT  INTERNATIONAL  MEDICAL  CONGRESS. 

It  is  now  definitively  settled  that  the  tenth  International  Medical 
Congress,  to  be  held  at  Berlin,  shall  open  on  August  4th,  1890. 
The  proceedings  will  terminate  on  August  9th.  A  general  meet¬ 
ing  of  representatives  of  all  the  medical  faculties  and  societies  in 
Germany  has  been  convoked  by  Professors  Virchow,  von  Berg- 
mann,  and  Waldeyer.  It  will  meet  at  Heidelberg  on  September 
17th,  to  discuss  the  arrangements  to  be  made  for  the  congress. 
Among  those  expected  to  be  present  at  this  conference  are  all  the 
men  of  light  and  leading  in  the  medical  profession  in  Germany, 
Among  other  names  we  notice  those  of  von  Ziemssen,  Biermer, 
Czerny,  von  Zehender,  Schwalbe,  Lichtheim,  Weigert,  Trendelen¬ 
burg,  Mosler,  Binz,  Hegar,  Leichtenstern,  von  Zenker,  Schbnborn, 
Naunyn,  Graf,  His,  Hitzig,  etc. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  Royal  Medical  and  Chirurgical  Society  has  commenced  the 
alterations  and  improvements  at  its  new  house  in  Hanover  Square, 
which  will,  it  is  hoped,  render  it  in  every  way  suitable  for  the 
purposes  of  the  Societies  which  will  in  future  meet  there.  We 
are  glad  to  hear  that  Dr.  Quain,  wishing  to  assist  the  Society  in 
the  manner  likely  to  be  most  permanently  useful,  has  made  it  the 
very  liberal  donation  of  £100,  and  that  the  Council  has  deter¬ 
mined  to  invest  this  sum  as  the  nucleus  of  an  “  Endowment 
Fund,”  only  the  interest  of  which  is  to  be  used.  It  is  to  be  hoped 
that  other  Fellows  of  the  Society  will  follow  Dr.  Quain’s  excellent 
example,  and  thus  enable  the  Society  by  donations  and  legacies  to 
accumulate  a  fund  which  will  give  to  it  permanent  financial 
stability.  There  seems  in  the  past  to  have  been  an  erroneous 
idea  that  the  Society  was  wealthy,  and  there  is  good  reason  to 
believe  that  legacies  have  gone  elsewhere  which,  but  for  this, 
might  have  come  to  the  Royal  Medical  and  Chirurgical  Society. 
As  a  matter  of  fact,  the  Society  has  always  been  obliged  to  spend 
upon  its  library  and  Transactions  the  whole  of  its  annual  income  ; 
and  Dr.  Quain  is,  we  believe,  the  first  who  has  made  any  pecuniary 
donation  to  the  Society. 


THE  OBSTETRICAL  SOCIETY. 

As  we  noted  last  week,  the  meeting  of  the  Obstetrical  Society, 
held  on  Wednesday,  July  3rd,  is  the  last  assembly  of  any  of  the 
four  well-known  Berners  Street  Societies  which  will  ever  be  held 
in  the  well-known  rooms.  Dr.  Galabin,  President  of  the  Society, 
was  in  the  chair,  and  after  the  exhibition  of  several  specimens  of 
high  interest,  a  paper  was  read  by  Dr.  Matthews  Duncan  on  a 
Peculiar  Laceration  of  the  Vagina  in  Labour.  An  active  discus¬ 
sion  followed  the  reading  of  this  communication.  The  second 
paper,  on  Chorea  in  Pregnancy,  was  read  by  Dr.  Montagu  Hand- 
field-Jones.  Some  interesting  observations  were  made  in  the  discus¬ 
sion  which  ensued.  The  meeting  displayed  a  very  creditable  sample 
of  the  kind  of  work  which  has  been  transacted  in  the  rooms  by 
various  societies  for  over  half  a  century.  In  adjourning  the  meeting, 


Dr.  Galabin  referred  to  the  fact  that  no  more  meetings  would  be 
held  in  Berners  Street,  and  that  negotiations  were  in  progress 
between  the  Obstetrical  and  the  Royal  Medical  and  Chirurgical 
Society  for  the  installation  of  the  library  of  the  former  society, 
and  the  holding  of  its  meetings,  in  the  new  Hanover  Square 
premises  of  the  latter. 


;THE  FATHER  DAMIEN  MEMORIAL  FUND. 

At  a  meeting  at  Marlborough  House,  at  which  the  Prince  of  Wales 
presided,  the  Executive  Committee  presented  a  very  able  report, 
which  was  adopted.  It  will  be  seen  that  the  features  which  we 
hinted  at  as  open  to  objection  have  now  been  skilfully  eliminated, 
and  that  in  the  form  in  which  the  project  is  now  moulded  it  pro¬ 
vides  in  an  elastic  manner  for  any  needed  assistance  to  indigent 
lepers  in  this  country,  who  are,  and  we  hope  always  will  be,  very 
few  in  number ;  and  secondly,  for  the  carrying  out  of  investiga¬ 
tions  by  the  aid  of  skilled  assistants  to  be  sent  abroad,  who  will 
no  doubt  be  placed  in  communication  with  those  British  physicians 
who  have  already  distinguished  themselves  in  the  colonies  and 
dependencies  in  the  study  of  these  subjects.  The  aid  is  invoked  of 
the  Colleges  of  Physicians  and  Surgeons,  to  prepare  detailed  plans, 
and  large  assistance  is  asked,  and  may  be  expected,  from  the 
Government  of  India. 


THE  TRANSFERENCE  OF  POWERS  BY  THE  LOCAL 
GOVERNMENT  BOARD  TO  THE  COUNTY  COUNCILS. 

The  Local  Government  Board  have  had  for  some  time  in  prepara¬ 
tion  an  Order  in  Council  for  the  transfer  of  the  various  depart¬ 
mental  powers  of  the  Board,  which,  under  the  Local  Government 
Acts,  are  to  be  transferred  to  the  County  Councils  by  such  Order. 
We  learn  with  regret  that  it  is  now  arranged  that  none  of  these 
powers  shall  be  so  transferred  before  May  2nd  next  year.  The 
reason  assigned  is  that  full  opportunity  will  thus  be  given  for 
Parliamentary  discussion  of  any  such  Order  before  it  comes  into 
operation.  This  is  of  course  reasonable,  but  the  present  powers 
of  the  Councils,  and  especially  of  the  London  County 
Council,  are  so  very  inadequate  and  insufficient,  especially  in 
reference  to  sanitary  questions,  that  the  delay  is  much  to  be 
regretted. 

PHYSIOLOGY  IN  GIRLS’  SCHOOLS. 

An  endeavour  is  being  made  to  induce  the  Council  of  the  Girls’ 
Public  School  Company  to  introduce  a  systematic  course  of 
lectures  on  Physiology  and  Hygiene  into  their  schools.  Some  of 
the  ladies  of  the  Council  appear  to  fear  that  the  selection  of 
subjects  might  be  difficult.  Dr.  Schofield,  one  of  the  lecturers 
of  the  National  Health  Society,  attended  a  recent  meeting  and 
gave  explanations  which  may,  it  is  hoped,  remove  these  diffi¬ 
culties.  It  is  not  a  little  strange  that  in  the  course  of  the  modern 
education  of  women,  the  most  essential  of  all  knowledge  should 
be  withheld— that, 'namely,  of  the  elementary  facts  of  physiology 
and  the  laws  of  health,  as  to  which  correct  elementary  ideas  are 
essential,  not  only  to  their  own  well-being  but  to  that  of  the 
families  of  which  they  are  ultimately  to  be  the  mistresses. 


THE  MUSEUM  OF  THE  COLLEGE  OF  SURGEONS. 

The  annual  show  of  new  specimens  was  displayed  on  Thursday 
for  the  benefit  of  the  Fellows  who  came  to  record  their  votes  at 
the  Council  election.  Among  the  more  important  and  novel  ad¬ 
ditions  to  the  Pathological  Series  were  congenital  displacement 
of  the  femora,  taken  from  Dr.  Carnochan’s  original  case,  anthrax 
of  the  intestines,  actinomycosis  of  the  human  liver,  calcification 
in  hepatic  cirrhosis,  psorospermial  cysts  of  the  ureters,  syphilitic 
disease  of  joints  and  epiphyses,  dermoid  tumour  of  the  testicle, 
and  avulsion  of  the  lower  limb  with  the  whole  length  of  the  great 
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sciatic  nerve.  There  were  also  specimens  of  intestines,  forming  a 
series  of  experimental  operations  where  Senn’s  plates  were  em¬ 
ployed.  Another  series  illustrated  Mr.  Jonathan  Hutchinson, 
jun.’s  Jacksonian  Prize  essay  on  injuries  of  epiphyses.  Dr.  Mat¬ 
thews  Duncan’s  fine  series  of  watercolour  drawings  taken  from 
life,  representing  lupous,  cancerous,  and  other  ulcerative  affections 
of  the  vulva,  were  also  on  view.  Other  series  of  drawings  and 
photographs  of  morbid  conditions,  prepared  by  Mr.  Burgess,  were 
displayed ;  as  well  as  many  originals  of  illustrations  which  have 
been  published  in  the  archives  of  various  London  societies.  Mr. 
Eve,  the  pathological  curator,  has  issued  the  annual  supplement 
to  the  catalogue.  The  larger  number  of  new  specimens  in  the 
department  of  comparative  anatomy  have  been  added  to  the  series 
illustrating  the  tegumentary  system,  an  effort  having  been  made 
by  the  conservator,  Professor  Stewart,  to  bring  together  prepara¬ 
tions  in  illustration  of  some  laws  of  colour,  distribution,  mimicry, 
etc.  A  preparation  showing  the  erupted  teeth  of  Ornithorhynchus 
and  the  horny  plates  which  replace  them  in  the  adult  are  of 
great  interest. 

THE  PROPAGANDA  OF  HEALTH. 

The  National  Health  Society  (whose  headquarters  are  at  44, 
Berners  Street,  London)  held  a  public  function  of  interest  on 
Saturday  last,  under  the  presidency  of  Sir  Spencer  Wells.  The 
Duchess  of  Westminster  presented  the  prizes  and  certificates  to 
some  hundreds  of  persons,  chiefly  ladies,  who  had  distinguished 
themselves  in  a  numerous  series  of  examinations  in  subjects  ap¬ 
pertaining  to  “  the  health  of  the  home,”  the  principles  of  domestic 
economy  and  hygiene,  elementary  physiology,  and  “  first  aid.’’ 
Dr.  Schofield,  Mr.  Owen  Lankester,  Mr.  Gell,  and  Miss  Homersham 
are  among  the  most  active  of  the  Society’s  lecturers  and  examiners. 
Classes  have  been  formed,  and  examinations  held  all  over  Eng¬ 
land,  in  fashionable  and  aristocratic  drawing-rooms,  as  well  as  in 
the  poorest  parishes  of  the  East  End ;  mothers’  meetings  and 
minors’  classes  being  equally  within  the  sphere  of  the  Society’s 
operations.  Testimony  to  the  good  work  of  the  Society  was 
borne  by  the  Chairman  (whose  daughters  have  passed  through  the 
classes),  Mr.  S.  Pope,  Q.C.,  Dr.  Thorne  Thorne,  Mrs.  Garrett  Ander- 
san,  and  Mr.  Owen  Lankester.  Mr.  Tope  observed  that  nothing 
lied  like  a  proverb ;  and  the  proverb  that  a  little  knowledge  is  a 
dangerous  thing  only  applied  to  those  who  did  not  know  how 
little  their  knowledge  was.  The  speeches  were  excellent  through¬ 
out,  and  the  proceedings  lively  and  instructive.  In  summing  up 
the  proceedings  as  Chairman  of  the  Council,  Mr-  Ernest  Hart  re¬ 
ferred  to  the  great  value  of  the  cheap  sanitary  pamphlets  and  fly¬ 
sheets  which  the  Society  publishes  and  distributes ;  its  readiness 
to  give  teaching  and  advice  in  all  the  poorest  districts  throughout 
England;  and  the  great  devotion  and  ability  of  Miss  F.  Lan¬ 
kester,  the  Secretary  of  the  Society— “  one  of  the  most  successful 
of  public  officials.”  Dr.  Thorne  dwelt  on  preventable  infant  mor¬ 
tality,  in  a  speech  which  should  be  reprinted  verbatim.  The  So¬ 
ciety  provides  lectures,  circulates  diagrams  and  cheap'  sanitary 
literature;  opens  classes,  conducts  examinations,  supervises  and 
gives  lectures  on  first  aid,  on  home  nursing,  and  domestic  economy 
and  physiology,  and  generally  undertakes  and  aids  the  propaganda 
of  health  wherever  its  aid  is  needed  and  invoked.  Its  work  is  car¬ 
ried  out  very  expensively  ;  among  the  members  of  its  Council  are 
Mr.  Sbirley  Murphy,  Mr.  Noble  Smith,  Inspector-General  Dr. 
Leonard,  Mr.  H.  H.  Collins,  Mr.  Ernest  Turner,  and  other  well- 
known  sanitary  authorities.  Its  work  has  been  carried  on  for 
many  years,  and  is  annually  extending. 


MEAT  POISON. 

The  following  particulars  of  a  recent  series  of  remarkable  cases 
of  acute  poisoning  from  eating  unsound  meat  have  been  furnished 
by  Mr.  William  Spiers,  M.R.C.S.,  L.R.C.F.,  Cleator.  On  Sunday 


morning,  June  23rd,  a  number  of  young  men  visited  St.  Bees  on 
the  Cumberland  coast  for  the  purpose  of  bathing.  After  their  dip 
they  proceeded  to  the  Seacote  Hotel  there,  and  were  supplied 
with  sandwiches  consisting  of  roast  meat,  ham,  and  bread.  No 
suspicion  of  anything  being  wrong  with  the  meat  occurred  to 
them  at  the  time,  and  some  ate  three  sandwiches  and  others  four. 
In  the  course  of  the  afternoon  several  complained  of  feeling 
rather  sick,  but  all  were  able  to  take  tea  at  home,  and  nothing 
serious  occurred  till  about  twelve  hours  after  eating  the  sand¬ 
wiches,  when  four  were  seized  with  all  the  symptoms  of  English 
cholera,  six  others  were  attacked  within  twenty-four  hours, 
while  in  three  cases  the  symptoms  did  not  set  in  till  after  about 
thirty  hours.  The  symptoms  varied  in  degree,  but  were  the  same 
in  all — excessive  vomiting  and  purging,  accompanied  by  head¬ 
ache,  severe  pain  in  the  stomach  and  bowels,  intense  thirst,  and 
collapse,  followed  in  three  cases  by  high  temperature  and 
delirium.  The  vomited  matter  was  green,  and  the  motions  dark 
brown  in  colour.  In  all  the  cases  improvement  was  first  indi¬ 
cated  by  cessation  of  the  vomiting  and  the  tongue  cleaning  at  the 
tip  and  edges,  the  diarrhoea  persisting  but  becoming  painless  and 
less  frequent ;  indeed,  all  are  still  having  loose  motions,  but  they 
are  reduced  to  two  or  three  in  the  twenty-four  hours,  as  compared 
with  every  ten  minutes  in  the  severest  cases.  The  treatment 
was  varied  in  each  case,  consisting  of  mixtures  containing 
(1)  opium  and  bismuth ;  (2)  opium,  catechu,  and  chalk  mixture ; 
and  (3)  small  doses  of  morphine  with  Gregory’s  powder,  which 
answered  well  in  relieving  the  sickness.  The  diet  was  restricted 
to  boiled  milk,  cold,  with  soda-water,  also  rice-water,  and  barley- 
water,  to  which  a  little  brandy  was  added.  After  the  vomiting 
had  subsided,  well  boiled  barley  with  milk,  and  boiled  rice  with 
milk,  were  added  to  the  dietary,  and  several  are  now  able  to  take 
a  lightly  boiled  egg  with  tea.  All  these  cases  are  now  doing  well, 
although  two  are  still  unable  to  leave  their  beds  from  weakness, 
while  all  show  by  their  changed  appearance  that  they  have  come 
through  a  serious  illness.  It  is  to  be  noted  that  several  who  had 
ham  but  no  meat  were  unaffected,  whereas  all  who  had  meat  were 
attacked.  The  cow  from  which  the  meat  was  taken  was  killed 
on  June  13th,  and  the  piece  (14  lbs.  of  sirloin),  roasted  in  an  oven 
on  June  21st.  It  was  underdone ,  as  blood  flowed  when  the 
sandwiches  were  being  cut  on  Sunday,  23rd.  Several  of  the 
inmates  of  the  hotel  ate  the  meat  and  all  were  seized,  some 
being  dangerously  ill.  There  was  one  fatal  case,  that  of  a  woman, 
as  to  which,  Dr.  Braithwaite  stated  in  his  evidence  at  the  inquest 
that  when  sent  for  he  found  her  complaining  of  sickness  and 
diarrhoea,  and  very  severe  griping  pains  in  the  bowels,  and  cramp 
of  the  extremities,  especially  of  the  legs.  She  complained  of 
intense  thirst  and  was  severely  purged.  Dr.  Braithwaite  did  not 
think  at  that  time  that  the  symptoms  were  those  of  poisoning. 
She  stated  that  she  had  had  dinner  of  beef,  potatoes,  cauliflowers, 
and  a  very  light  tea.  Later  the  same  day,  there  were  no  fresh 
symptoms.  He  was  led  to  think  death  was  due  to  blood- 
poisoning  from  the  absorption  of  some  putrescent  animal  matter. 
A  verdict  was  given  in  accordance  with  the  medical  opinion. 


KRAUROSIS  VULWE. 

In  1885,  the  late  Professor  Breisky  described  a  peculiar  degene¬ 
ration  of  the  tissues  of  the  vulva,  to  which  the  name  of  kraurosis 
vulvse  was  given.1  The  labia  minora  especially  undergo  atrophy, 
and  owing  to  the  degeneration  of  the  vestibular  structures,  the 
meatus  urinarius  gapes,  and  becomes  liable  to  severe  irritation,  or 
even  ulceration.  The  skin  of  the  perineum  and  the  clitoris  share 
in  the  atrophic  process.  The  sudoriparous  and  sebaceous  glands  of 
the  labia  become  diminished  in  size  and  in  number.  Dr.  Janovsky, 
of  Prague,  has  recently  published  observations  on  kraurosis  vulvne 
in  the  Monatshefte  fur  praktische  Dermatologic.  He  studied  six 

1  Zeitsc/irift  far  lieilkunde,  vol.  vi,  p.  69. 
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new  cases,  and  found  that  their  etiology  was  obscure..  Thera¬ 
peutic  aid  was  of  no  avail.  In  one  instance  he  believed  that  he 
could  trace  the  disease  to  oedema,  which  was  followed  by  a  scle¬ 
rotic  process,  and  consequent  atrophy  of  the  involved  tissues.  Dr. 
Janovsky  also  considered  that  chronic  gonorrhoeal  discharges  and 
venereal  ulcers  at  least  predisposed  to  kraurosis,  if  they  did  not 
actually  cause  that  obscure  and  somewhat  interesting  affection. 


LITHOP/EDION  AND  NORMAL  LABOUR. 

Dr.  Tuprert,  of  Wunsiedel,  describes  in  the  Miinchener  medicin- 
ische  Wochenschrift,  No.  1,  1889,  the  case  of  a  woman,  age  34,  who 
bore  for  over  three  years  a  mummified  foetus,  which  had  died  in 
the  seventh  month  of  an  extra-uterine  pregnancy.  At  the  end  of 
that  period,  she  became  pregnant  again,  and  gave  birth  at  term  to 
a  healthy  child.  The  labour  was  perfectly  normal.  After  con¬ 
valescence,  the  lithopaedion  was  found  to  lie  immediately  under 
the  symphysis  pubis,  in  precisely  the  same  position  as  before  the 
labour.  Its  presence  caused  no  pain  or  discomfort. 


PRIMARY  SARCOMA  OF  THE  SUPRARENAL  CAPSULE. 

Dr.  Berdach,  of  Vienna,  described  a  ease  of  this  disease,  diagnosed 
during  life,  in  the  Wiener  med.  Wochenschrift,  Nos.  10  and 
11,  1889.  The  patient  was  a  man,  aged  55.  In  the  course 
of  five  months,  a  large  tumour  developed  in  the  left  hyponclion- 
drium.  Severe  pains  radiated  from  the  seat  of  disease.  There 
was  no  jaundice  nor  dyspepsia.  Relief  from  the  pain  could  only 
be  procured  by  strong  flexion  of  the  body  forwards.  During  the 
last  days  before  death  the  temperature  was  subnormal.  After 
the  patient’s  decease  a  small  spindle-celled  sarcoma  of  the  left 
suprarenal  capsule  was  discovered ;  the  tumour  displaced  neigh¬ 
bouring  organs.  The  kidneys  were  free  from  disease,  but  there 
were  metastatic  deposits  in  the  liver.  The  severe  epigastric  pain, 
absence  of  fatty  motions  seen  in  pancreatic  tumours,  and  the  sub¬ 
normal  temperature  were  among  the  symptoms  which  led  Dr. 
Berdach  to  diagnose  the  case  correctly. 


WHAT  WAS  THE  CIRON  ? 

In  many  medical  works  of  the  sixteenth,  seventeenth,  and 
eighteenth  centuries,  the  ciron,  syrone,  or  sirone  is  mentioned 
as  a  hand-worm.  The  word  “ciron”  is  French,  and  is  given  in 
several  French  dictionaries  as  meaning  a  hand-worm,  also  cheese- 
mite  or  itch-mite.  It  is  hence  stated  in  at  least  one  excellent 
modern  English  dictionary,  that  ciron  was  the  acarus  scahiei 
or  itch-mite.  Ciron  is  given  as  early  as  1530  as  a  hand-worm,  and 
again  in  1611 ;  while,  according  to  Sir  William  Aitkin,1  “  Moufet, 
in  his  Theatrum  Insectarum,  first  mentioned  the  itch  insect 
in  a  particular  manner  in  1663.”  Moreover,  the  early  re¬ 
ferences  to  the  ciron  all  speak  of  it  as  a  worm.  Cooke, 
of  Warwick,  for  instance,  in  1685,  defines  “sirones”  to  be 
“  Pustules  in  the  palm  of  the  hands  or  soals  of  the  feet,  having 
little  worms  in  them and  he  directs  thatThe  worms,  “  having 
been  pickt  out  with  a  needle,  the  parts  are  to  be  washt  with  the 
decoction  of  oak-leaves  and  alum,  or  sulphur  with  tartar  ”  (while 
he  mentions  the  itch  in  a  different  place  without  referring  to  its 
parasitic  nature) ;  and  Urquhart,  in  his  Rabelais  (1693),  speaks  of 
the  ciron-worm.  The  earlier  writers  on  the  itch-insect  did  not 
depict  it  as  a  worm,  but  as  an  insect  with  six  legs,  and  it  does  not 
seem  to  have  been  regarded  as  a  mite  or  worm  at  all  until  1812, 
when  the  French  apothecary,  Gales,  defrauded  the  Academy  of 
Sciences  out  of  the  prize  it  offered  for  the  demonstration  of  the 
existence  of  the  itch-insect  by  concealing  common  cheese-mites 
under  the  nail  of  his  thumb,  and  dexterously  producing  them  as 
he  pricked  the  pustules  of  itch  patients,  representing  them  to  be 
the  veritable  itch-mites.  There  are  only  two  other  parasites  to 
which  it  is  possible  to  refer  the  ciron — namely,  the  guinea-worm 
and  the  chigo  or  jigger.  The  latter  (the  Pulex  penetrans)  is  found 
in  the  West  Indies  as  well  as  in  America ;  it  burrows  in  the  soles 
of  the  feet,  and  may  possibly  have  been  known  as  early  as  1530, 
though  this  is  hardly  likely.  It  has  given  to  it  by  an  American 
geographer  (Morse)  in  1796,  this  very  name  of  ciron,  but  possibly 
by  error.  The  guinea-worm  (the  Filaria  or  Dracunculus  medi- 
nensis )  is  declared  by  Hirsch  to  have  been  well-known  to  the 
ancients ;  but  he  adds,  that  Galen  (who  had  never  seen  a 
case)  believed  it  to  be  an  affection  of  the  veins,  and  not  a 
worm;  and  that  subsequent  writers  were  misled  by  this  and 
similar  opinions  into  believing  that  the  so-called  dracunculi  were 
portions  of  altered  tissue,  and  not  living  entities  at  all.  It  ap¬ 
pears,  however,  that  as  early  as  1674,  Welsch’had  disproved  this 

i  Science  and  Practice  of  Medicine,  i,  p.  205. 


THE  AMOUNT  OF  ALBUMEN  IN  DIET. 

Medical  men  are  in  favour  of  the  use  of  animal  food  in  moderate 
quantity.  But  it  is  very  difficult,  physiologically  speaking,  to  say 
what  is  a  moderate  quantity,  and  most  men  eat  as  much  flesh 
meat  as  they  feel  inclined  for  without  any  consideration  of  the 
kind.  Another  attempt  to  estimate  accurately  the  albumen 
actually  required  for  tissue-change  has  been  made  recently  in  the 
chemical  laboratory  of  the  Berlin  Pathological  Institute  by  Dr. 
Kumagawa,  a  native  of  Japan.  Five  series  of  experiments 
were  made  upon  himself  with  the  following  diets — namely,  one 
series  with  the  usual  Berlin  diet,  two  with  a  mixed  Japanese  diet, 
and  two  with  a  purely  vegetable  diet — boiled  rice.  The  results  of 
feeding  on  the  last  diet  are  given  in  the  Centralb.f.  d.  med.  Wiss., 
No.  12,  1889.  The  experimenter’s  age  was  27,  his  weight  48  kilo¬ 
grammes  ;  and  the  problem  was  to  ascertain  the  minimum  albu¬ 
men  supply  requisite  to  keep  up  that  weight,  other  proximate 
foods  being  afforded  in  due  quantity.  Previous  experiments 
showed  that  for  this  a  diet  sufficed  which  corresponded  to  2,300 
calorics,  and  which  contained  from  70  to  90  grammes  of  albumen 
per  diem.  The  rice  diet  afforded  2,500  calorics,  but  contained  very 
little  albumen,  of  which  the  daily  supply  was  50.5  grammes,  of 
carbohydrates  569.83;  the  caloric  value  of  the  albumen  was  6.3  per 
cent.,  of  the  carbohydrates  93.7  per  cent.  On  this  diet,  there  was 
actually  a  gain  of  albumen  in  the  body  of  5.884  grammes  in  nine 
days— that  is,  173  grammes  of  flesh — and  the  body-weight  in¬ 
creased  0.4  kilos.  Thus  it  is  shown  that  an  adult  may,  upon 
a  diet  having  less  albumen  than  is  destroyed  in  the  fasting 
condition,  not  only  preserve  intact  the  nitrogenous  equivalent  (as 
also  Hirschfeld’s  experiments  have  proved),  but  may  even  increase 
the  albumen  deposited  as  flesh,  if  only  the  diet  afford  sufficient 
caloric. 

PRACTICAL  BOTANY. 

Not  all  students  are  aware  of  the  valuable  privileges  granted  to 
them  for  the  purpose  of  botanical  study  by  the  Royal  Botanical 
Society  of  London.  The  admirable  morning  lectures  given  in 
their  beautiful  gardens  are  among  the)[highest  intellectual  and 
physical  pleasures  which  an  industrious  student  can  enjoy.  We 
see  from  the  last  report  of  this  most  valuable  Society  that  708 
medical  students  attended  the  gardens  during  last  year  with  free 
admissions  granted  to  them  from  one  to  three  months ;  47,000 
specimens  were  distributed  to  students.  The  interesting  collec¬ 
tions  of  medico-botanical  and  of  hardy  plants  and  of  hardy 
medico-botanical  trees,  arranged  in  order  of  their  natural  affinities, 
are  alike  beautiful  to  the  eye  and  instructive  to  the  mind  of  the 
botanical  student.  To  those  really’desirous  of  study,  the  facilities 
granted  by  the  Society  cannot  be  too  gratefully  recognised.  The 
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belief,  and  shown  that  the  disease  was  caused  by  a  parasite.  It  is 
not  improbable  either  that  cases  of  guinea-worm  had  been  ob¬ 
served  in  sailors  returning  from  Egypt  to  Europe,  and,  being 
supposed  to  be  a  disease  other  than  dracontiasis,  the  parasite  may 
have  thus  received  the  French  name  “  ciron.”  The  communication 
between  the  French  Mediterranean  ports  and  Egypt  make  this  the 
more  likely.  Be  this  as  it  may,  however,  it  is  probable  that 
Sloane,  in  his  Jamaica  (1725),  is  speaking  of  the  dracunculus.when 
he  says,  of  the  chigo,  that  “  if  taken  out  like  a  ciron,  there  is  no 
harm.”  On  the  other  hand,  Sir  M.  Hales,  in  1677,  speaks  of  the 
“acarus,  cyro,  or  hand-worm,”  while  Dr.  Henry  Power,  in  1664, 
evidently  refers  to  the  acarus  in  his  experimental  philosophy, 
where  he  speaks  of  “  whey-worms,  called  by  some  wheal-worms 
or  burrows.”  It  is  therefore  probable  that  more  than  one  parasite 
was  included  under  the  name  “  ciron.” 


A  BILL  TO  AMEND  THE  DOGS  ACT. 

The  Bill  introduced  by  Sir  Henry  Roscoe  to  amend  the  Dogs  Act 
of  1871  proposes  to  put  in  force  a  series^  of  stringent  regulations 
on  the  subject.  The  owner  of  any  dog  (not  specially  exempted) 
that  is  “permitted  or  suffered  to  be  at  large”  in  any  part  of  the 
United  Kingdom  without  wearing  a  muzzle  “  of  a  form  to  be  ap¬ 
proved  by  the  Privy  Council,”  shall  be  liable  to  a  penalty  of  twenty 
shillings.  The  owner  shall  also  be  liable  for  all  “  injury  done  to 
the  person”  by  the  dog,  without  any  proof  being  required  of 
“  previous  mischievous  propensity  ”  on  the  part  of  the  dog,  or  of 
negligence  on  the  [part  of  the  owner.  Every  dog  must  wear  a 
metal  ticket  with  date  and  number  of  licence,  the  penalty  being 
as  before  the  seizure  of  the  animal  and  fining  of  the  owner. 
Every  dog  lost  shall  be  reported  to  the  police  within  three  days 
under  pain  of  a  penalty.  Any  “  appearance  or  symptom  ”  of 
rabie3  [shall  be  immediately  reported  to  the  police.  Every  dog 
seized  by  the  police  shall  be  examined  by  a  veterinary  surgeon 
and,  if  condemned,  “  disposed  of  under  the  provisions  of  the  Act,'-’ 
and  “  the  carcase  shall  be  burned.” 


HYGIENIC  REFORM  IN  SPAIN. 

At  a  recent  meeting  of  the  Sociedad  Espaiiola  de  Higiene,  the 
President,  Senor  Martinez  Pacheco,  bewailed  the  apathy  both  of 
the  Government  and  of  the  public  in  Spain  with  respect  to  sanita¬ 
tion.  He  mentioned  several  parts  of  the  country  in  which  malaria 
still  prevailed,  and  others  in  which  pellagra  and  leprosy  were  ex¬ 
tending  their  ravages.  The  society  has  formulated  an  appeal  to 
the  authorities,  calling  for  the  establishment  of  a  public  system 
of  disinfection  in  every  town  of  any  importance,  and  the  rigorous 
enforcement  of  the  measures  for  that  purpose  approved  of  by  the 
Congress  of  Hygiene  held  at  Vienna.  It  was  also  urged  that  a 
transport  service  should  be  organised  in  every  town  for  the  re¬ 
moval  to  hospital  of  persons  suffering  from  contagious  disease. 
The  establishment  of  a  proper  drainage  system  in  towns  was 
likewise  called  for ;  latrines  and  cesspools  must  be  abolished ; 
and  every  house  must  be  provided  with  drains  properly  trapped, 
and  with  pipes  disconnected  from  the  sewers.  Other  desirable 
reforms  are  indicated,  and  it  evidently  will  not  be  the  fault  of 
the  Society  of  Hygiene  if  a  sanitary  millennium  is  not  soon  inaugu¬ 
rated  in  Spain.  We  fear,  however,  that  it  will  take  the  Society  a 
long  time  to  educate  public  opinion  in  that  romantic  but  un¬ 
savoury  country  up  to  its  own  level. 

SARCOMA  OF  THE  TONSIL. 

Malignant  disease  of  the  tonsil  is  a  subject  of  high  importance, 
for  it  is  liable  to  be  overlooked  in  its  earlier  stages  and  mistaken 
for  chronic  inflammatory  enlargement  of  the  same  gland.  Dr.  W. 
Gray,  microscopist  to  the  Army  Medical  Museum,  Washington, 
describes  an  instructive  case  of  this  rare  disease  in  the  February 
number  of  the  American  Journal  of  the  Medical  Sciences.  On 


October  20th,  1887,  a  lad,  aged  6,  suffering  from  slight  soreness  of 
the  throat,  came  under  the  care  of  Dr.  Hardee,  of  Moriah,  North 
Carolina.  That  physician  observed  a  small  ulcer  in  the  centre  of 
the  right  tonsil.  On  January  22nd,  1888,  the  patient  was 
once  more  brought  to  Dr.  Hardee.  There  was  considerable 
enlargement  of  the  tonsil,  unattended  by  inflammation  or 
pain  in  deglutition.  The  ulcer  had  entirely  disappeared.  The  ton¬ 
sil  began  to  slough  on  January  28th,  a  waxy  concretion  forming  on 
its  surface.  Paroxysms  of  dyspnoea,  especially  during  sleep, 
set  in  on  February  1st.  Dr.  Hunter  McGuire,  of  Richmond,  Vir¬ 
ginia,  removed  a  small  piece  of  the  tonsil,  and  sent  it  to  Dr.  W. 
Gray  for  examination.  Dr.  Gray  prepared  microscopical  sections, 
which  presented  the  characters  of  alveolar  sarcoma.  Two  good 
drawings  of  the  sections  accompany  ■  Dr.  Gray’s  paper.  The 
patient  afterwards  enjoyed  intervals  of  comparatively  good 
general  health,  which  lasted  for  a  few  days  only.  In  March,  1888, 
the  complexion  became  cachectic.  Strange  to  say,  though  the 
lad  could,  in  the  latter  stages  of  the  disease,  swallow  nothing  but 
fluid  nourishment  owing  to  the  size[of  the  tumour,  no  pain  was 
cause  by  the  act  of  deglutition  from  first  to  last.  The  tumour 
projected  externally,  forming  a  mass  the  size  of  the  childs 
list.  By  May  6th  the  tumour  had  involved  the  surround¬ 
ing  tissues,  the  opposite  tonsil,  and  the  gums.  Faroxysms 
of  pain  were  frequent  ;  the  attacks  were  instantly  re¬ 
lieved  by  painting  with  a  5  per  cent,  solution  of  cocaine.  The 
patient  died  on  June  4th,  1888,  no  necropsy  was  permitted  and 
there  was  no  positive  evidence  of  metastasis  in  the  viscera. 
Dr.  Gray  gives  a  list  of  eighteen  cases  of  sarcoma  of  the  tonsil 
reported  in  medical  literature.  Mr.  Butlin,  in  Sarcoma  and 
Carcinoma,  published  in  1882,  tabulated  nine  cases  of  sarcoma  of 
the  tonsil,  all  occurred  in  male  patients ;  three  were  seventeen  or 
eighteen  years  old,  none  younger,  the  remaining  six  all  over  thirty. 
He  stated  that  these  cases  were  very  hard  to  get  together,  as  they 
had  to  be  carefully  collected  from  a  total  series  of  reported  cases 
where  in  many  instances  microscopical  evidence  was  absent  or 
doubtful.  A  large  proportion  of  the  eighteen  cases  collected  by 
Dr.  Gray  have  been  reported  since  the  publication  of  Mr.  Butlin’s 
work;  most  of  these  cases  appear  to  be  based  on  microscopical 
evidence,  three  being  taken  from  recent  volumes  of  the  Trans¬ 
actions  of  the  Pathological  Society  of  London.  In  some  the  original 
reference  is,  unfortunately,  not  given.  Dr.  Gray’s  paper  is  of 
undoubted  clinical  and  pathological  interest. 


HOSPITAL  MIDWIFERY  IN  KAZAN. 

Dr.  Stolupinsky  has  published  a  statistical  record  of  the  Kazan 
Midwifery  Institute,  from  October,  1876,  to  May,  1887.  Statistics 
of  this  kind  are  always  of  interest  to  the  obstetrician ;  966 
women  were  delivered,  30  per  cent,  being  primiparse.  The  prema¬ 
ture  labours  were  51 ;  abortions,  22 ;  twin  labours,  only  2.  Head 
presentations  occurred  in  85.7  per  cent. ;  of  these,  62.8  per  cent, 
were  in  the  first  cranial  position.  The  pelvic  presentations 
amounted  to  3.3  per  cent.;  cross-births,  0.34;  face  presentation, 
0.4,  including  1  perforation.  There  were  3  brow  presentations ;  in 
all  the  forceps  was  applied.  In  the  pelvic  presentations,  the  mor¬ 
tality  of  the  children  was  25  per  cent. ;  in  the  transverse,  66.6 
per  cent.  All  cases  where  the  conjugata  externa  measured 
18  centimetres  or  less  were  entered  as  “  contracted  pelves.”  They 
made  up  4  per  cent,  of  the  total  966.  In  28  per  cent,  of  the  con¬ 
tracted  pelvis  cases,  operative  interference  was  needed.  There 
were  5  cases  of  placenta  praevia,  3  children  lost,  all  the  mothers 
saved.  Convulsions  took  place  in  5  cases,  4  being  first  labours ;  2 
of  the  mothers  and  3  of  the  children  were  lost.  The  perineum 
was  torn  in  112  cases,  including  26  multiparae.  The  wound  was 
only  sewn  up  on  the  spot  in  17  cases.  Prolapse  of  the  cord  oc¬ 
curred  in  7  cases,  hydramnios  in  1,  rupture  of  the  uterus  and  vault 
of  the  vagina  in  5.  The  forceps  was  used  in  30  per  cent,  of  the 
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cases.  In  1  case  craniotomy  was  performed  after  the  forceps  had 
been  applied  three  times ;  in  a  second,  turning  was  attempted 
after  two  applications  of  the  forceps,  the  vault  of  the  vagina  was 
torn,  and  the  patient  died  of  septicmmia.  The  mortality  of  the 
mothers  in  the  forceps  cases  was  9.7  per  cent.;  of  the  children,  9.6  per 
cent.  In  10  cases  perforation  was  deemed  necessary.  Turning  was 
performed  in  12  cases;  maternal  mortality,  16.6  per  cent.;  foetal  mor¬ 
tality,  50per  cent.  Extraction  of  the  foetus  in  pelvic  presentations  was 
done  11  times ;  embryotomy  3  times  (foetus  dead  in  all  these  cases). 
The  placenta  was  detached  manually  35  times  (3.6  per  cent.),  and 
expressed  alter  Credo’s  method  139  times  (14.3  per  cent.).  Porro’s 
operation  was  performed  once,  unsuccessfully.  The  patient  had 
been  seven  times  pregnant ;  the  pelvis  was  deformed  through  mol- 
lities  ossium  ;  the  foetus  was  already  macerated.  Death  occurred 
on  the  third  day.  Only  one  patient  died  from  post-partum  hsemor- 
rhage ;  the  uterine  cavity  was  not  plugged.  On  microscopic  ex¬ 
amination,  chronic  inflammation  of  the  uterine  tissue  at  the  site 
of  placental  insertion  was  detected.  Antiseptics  were  not  sys¬ 
tematically  employed  during  the  first  few  years ;  in  the  last  year 
of  the  series  the  mortality  from  septic  disease  after  delivery  was 
only  0.8  per  cent.  The  proportion  of  boys  to  girls  was  100  to  91. 
The  total  infantile  mortality  was  5  per  cent.  There  was  one  case 
of  diaphragmatic  hernia.  The  eyes  of  the  new-born  children  were 
washed  in  a  half-per-thousand  sublimate  solution. 


DR.  BROWN-SEQUARD’S  HYPODERMIC  FLUID. 

The  extraordinary  statements  made  by  Professor  Brown-Sequard 
as  to  the  efficiency  of  hypodermic  injections  of  fluid  expressed 
from  the  testicles  of  young  animals  in  senile  debility  have 
been  to  a  certain  extent  confirmed  by  M.  Yariot,  who  made  a 
communication  to  the  Socffite  de  Biologie  on  June  29th.  The 
patients  chosen  were  debilitated  men,  aged  54,  56,  and  68 
years  respectively,  and  they  were  not  informed  of  the  nature  of 
the  treatment  adopted.  In  all  three  cases  the  injections  were 
followed  by  general  nervous  excitement,  increased  muscular 
power,  and  stimulation  and  regulation  of  digestion.  M.  Brown- 
Sequard  said  that  Jl.  Variot’s  observations  disposed  of  the 
objection  that  the  results  he  had  observed  in  himself  were  due  to 
“  suggestion.” 


ACTION  OF  COCAINE  ON  THE  BODY 
TEMPERATURE. 

As  interesting  as  those  chemical  bodies  which  reduce  temperature 
in  the  febrile  state  are  those  which  when  introduced  into  the 
bodies  of  animals  or  of  man  produce  fever.  It  is  possible  that  the 
investigation  of  the  action  of  these  fever-producers  may  lead  to 
some  clearer  ideas  than  we  have  at  present  on  the  influence  of  the 
central  nervous  system  on  heat-production  and  heat-loss.  Accord¬ 
ing  to  Ott  and  Colmar,  peptones  and  albumoses,  when  introduced 
in  sufficient  quantity  into  the  circulation  of  the  blood,  cause  a 
rise  of  body  temperature  by  affecting  the  cerebral  heat  centres. 
We  may  therefore  have  a  “  peptone  fever.”  Mosso,  in  an  elabo¬ 
rate  paper  on  cocaine  published  last  year,  showed  that  cocaine 
also  increased  the  body  temperature ;  and  he  considered  it  the 
most  energetic  body  yet  known  that  possesses  this  aetion.  Curi¬ 
ously  enough,  he  found  that  although  chloral  hydrate  antagonised 
many  of  the  physiological  effects  of  cocaine  it  did  not  counter¬ 
act  the  febrile  action,  a  result  all  the  more  astonishing  since  one 
of  the  most  marked  effects  of  chloral  is  to  reduce  the  body  tem¬ 
perature.  Reichert,  in  a  recent  communication  to  the  Universal 
Medical  Magazine ,  has  further  experimented  with  cocaine.  He 
found  that  in  dogs  a  dose  of  0.0025  gramme  of  hydrochlorate  of 
cocaine  per  kilo  of  body  weight  raises  the  temperature  0.2°  to 
0.5°  C.,  while  a  larger  dose,  0.02  gramme  per  kilo,  causes  a  rise  of 
4°  C.  There  is,  however,  no  direct  relation  between  the  dose  of 


cocaine  and  the  effect  on  the  body  temperature;  small  doses 
may  have  a  greater  effect  than  large,  and  vice  versd.  With  large 
non-fatal  doses,  however,  the  temperature  may  remain  high  for 
as  long  as  eight  hours ;  so  that  we  have  not  merely  an  evanes¬ 
cent  rise  of  the  temperature,  but  the  development  of  an  actual 
febrile  state.  As  in  the  case  of  peptone,  section  of  the  medulla 
from  the  spinal  cord  prevents  this  action  of  cocaine.  The  effect 
is  therefore  on  the  heat  centres  in  the  brain.  Calorimetric  in¬ 
vestigation  showed  that  there  was  increased  heat  production  at 
first,  followed  by  increased  loss  of  heat.  If  the  animal  were 
curarised,  however,  it  was  found  that  instead  of  the  increase  of 
production  there  was  an  increase  of  loss  of  heat ;  so  that  curare 
in  this  respect  seems  to  antagonise  the  effect  of  cocaine. 


SUPRAPUBIC  LITHOTOMY  IN  YOUNG  CHILDREN. 

Dr.  Alfred  Lendon,  Lecturer  on  Forensic  Medicine,  University 
of  Adelaide,  has  operated  for  vesical  calculus  in  male  children 
under  5  years  of  age,  three  times  within  twelve  months,  and  with 
complete  success.  In  each  case  the  rectum  was  distended  with  the 
bulb  of  a  spray-producer  as  a  substitute  for  Petersen’s  bag,  and  the 
bladder  washed  out  and  then  distended  with  boracic  acid  lotion. 
The  skin-incision  in  no  case  exceeded  one  inch  and  a  half.  The 
bladder  was  not  sutured ;  the  skin  wound  was  brought  together 
with  horsehair,  and  a  drainage  tube  inserted,  which  projected  into 
the  bladder.  The  first  patient  was  4  years  of  age ;  the  calculus 
weighed  58  grains;  urine  passed  through  the  urethra  on  the 
eleventh  day,  and  ceased  to  pass  through  the  wound  on  the  thir¬ 
teenth.  The  second  patient  was  not  quite  2  years  old ;  the  stone 
weighed  100  grains ;  urine  passed  naturally  at  the  end  of  the  first 
week,  ceasing  next  day  to  pass  through  the  wound.  In  the  third 
case  the  patient  was  3^  years  old ;  the  calculus  weighed  45  grains ; 
the  urine  passed  through  the  urethra  on  the  seventh  day,  and 
ceased  to  pass  through  the  wound  on  the  nineteenth.  The 
drainage  tube  was  removed  on  the  day  of  operation  in  the  second 
and  youngest  case,  on  the  second  day  in  the  first,  and  on  the  third 
day  in  the  third  case.  Dr.  Lendon,  who  writes  his  experiences  in 
the  Australasian  Medical  Gazette,  states  that,  had  the  proper  in¬ 
struments  been  available,  he  would  have  performed  litholapaxy  in 
preference  to  lithotomy.  For  a  surgeon  who  had  no  special  expe¬ 
rience  of  vesical  surgery,  suprapubic  appeared  in  many  respects 
preferable  to  perineal  lithotomy.  In  Dr.  Lendon’s  cases  the  chief 
difficulty  was  the  extraction  of  the  stone  after  the  opening  of  the 
bladder. 


A  NEW  SYMPTOM  OF  PERICARDITIS. 

In  some  cases  the  diagnosis  of  effusion  into  the  pericardium  is 
difficult ;  and  a  symptom,  first  noticed  by  Bamberger,  is  said  to  be 
constantly  present,  and  to  aid  materially  in  arriving  at  a  correct 
conclusion.  Puis,  in  the  Wiener  medicinische  Wochenschrift,  early 
in  this  year,  has  again  attracted  attention  to  the  point.  By  per¬ 
cussion  of  the  patient  in  a  sitting  position,  or  when  lying  on  the 
right  side,  there  is  a  muffled  tympanitic  resonance  or  diminished 
resonance  over  the  left  side  of  the  thorax  behind,  extending  down¬ 
wards  from  the  angle  of  the  scapula ;  and  at  the  place  of  greatest 
loss  of  resonance  there  is  distinct  bronchial  breathing  and  broncho¬ 
phony,  with  increased  vocal  fremitus.  If  the  patient  is  made  to 
bend  forward,  a  portion  of  the  dulness  completely  disappears, 
another  portion  becomes  tympanitic,  and  no  bronchial  breathing 
is  heard.  This  change  is  more  marked  still  if  the  patient  assumes 
the  knee-elbow  position.  The  physical  signs  observed  are  ascribed 
to  compression  of  the  lower  lobe  of  the  left  lung  by  the  fluid  in 
the  pericardium,  and  is  found  chiefly  in  young  adults  with  chests 
which  are  elongated  or  narrowed  antero-posteriorly.  The  presence 
of  pneumonia  or  pleuritis  is  contra-indicated  by  the  alteration  of 
the  physical  signs  when  the  position  of  the  patient  is  changed. 
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SCOTLAND. 


Her  Majesty  the  Queen  has  been  graciously  pleased  to  confer 
on  the  Glasgow  Sick  Children’s  Hospital  the  honour  of  being 
called  “  The  Royal  Hospital  for  Sick  Children  in  Glasgow.”  The 
directors  of  this  hospital  have  recently  made  the  following 
appointments  to  the  dispensary:  John  Love,  M.D.,  extra  phy¬ 
sician  ;  R.  H.  Parry,  L.R.C.P.  &  S.  Ed.,  extra  surgeon ;  C.  Fred. 
Pollock,  M.D.,  extra  oculist. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  an  ordinary  meeting  of  the  Royal  Society  of  Edinburgh,  on 
Monday,  July  1st,  an  interesting  communication  was  made  by  Mr. 
A.  Crichton  Mitchell,  which  proved  how  enormously  the  con¬ 
ductivity  of  steel  was  reduced  by  a  small  admixture  of  alloy. 
The  experiments,  on  which  the  paper  was  founded,  were  made  on 
manganese  steel,  which  contains  from  10  to  15  per  cent  of  manga¬ 
nese.  They  showed  that  the  thermal  conductivity  of  manganese 
steel  is  only  about  one-sixth  that  of  iron.  Professor  Sir  William 
Turner  read  a  paper  on  the  Placentation  of  the  Halicore  Dugong. 
Dr.  Nansen  and  others  spoke  on  the  value  of  the  research  in  con¬ 
nection  with  the  elucidation  of  other  important  biological 
problems.  _ 

THE  SALE  OF  TUBERCULOUS  FLESH  AND  MILK. 

The  Scottish  Veterinary  Association,  at  a  recent  meeting  in 
Edinburgh,  considered  a  motion  submitted  by  Professor  W.  0. 
Williams,  “  That  the  Society,  thoroughly  believing  that  tuberculosis 
is  a  contagious  disease,  urge  upon  the  Government — first,  to  stop  the 
sale  of  milk  from  animals  suspected  of  being  infected  ;  secondly,  to 
suppress  the  consumption  of  meat  from  tubercular  animals ;  and, 
thirdly,  to  give  compensation  for  a  limited  number  of  years.”  In 
the  discussion  of  this  motion  it  was  apparent  that  though  there 
were  differences  of  opinion  as  to  how  much  of  an  affected  animal 
ought  to  be  condemned  as  unfit  for  food,  all  the  speakers  were  in 
favour  of  visibly  diseased  parts  being  destroyed,  and  were  of 
opinion  that  the  milk  from  diseased  animals  was  especially 
dangerous.  They  were  also  unanimously  in  favour  of  legislation 
to  stamp  out  the  disease,  to  secure  proper  inspection  at  abbatoirs, 
and  moderate  compensation  to  owners.  A  committee  was  ap¬ 
pointed  to  draw  up  a  memorial  to  Government  to  secure  these 
objects  and  to  take  action  in  the  matter  with  other  societies. 


ST.  ANDREW  AMBULANCE  ASSOCIATION. 

GLASGOW. 

The  annual  report  of  the  St.  Andrew  Ambulance  Association 
states  that,  during  the  past  year,  1,755  calls  have  been  made  on  the 
wagons  of  the  Association,  and  since  the  formation  of  the  Asso¬ 
ciation  in  1882  they  have  safely  carried  5,769  patients.  Since 
June  1st,  1888,  new  wagons  have  been  stationed  at  Blantyre, 
Mossend,  Perth,  Port  Glasgow,  and  Larkhall ;  one  is  being  built 
for  Newton,  and  wheeled  litters  have  been  supplied  for  Lesmaha- 
gow  and  Bradford.  The  Central  Executive,  however,  desires  to 
see  an  ambulance  wagon  in  every  town  and  manufacturing  dis¬ 
trict  in  Scotland.  During  the  year,  5.064  pupils  have  been  trained, 
making  a  total  of  25,033  since  1882.  New  centres  have  been 
formed— Cambuslang,  Hull,  Musselburgh,  Galashiels,  and  Selkirk 
— making  the  total  number  of  Association  centres  24 ;  and  in  82 
towns  detached  classes  have  been  held,  while  in  eight  districts  an 
ambulance  corps  has  been  set  up. 

Lord  Randolph  Churchill’s  Bill  to  amend  the  constitution 
of  the  College  of  Surgeons  has  been  backed  by,  among  others,  Sir 
Albert  Rollit,  Sir  Walter  Foster,  Sir  Guyer  Hunter,  Dr.  Earquhar- 
son,  and  Mr.  R.  Chamberlain. 


IRELAND. 

Dr.  McCausland  was  on  Wednesday  appointed  to  the  position 
of  Surgeon  to  Steevens’s  Hospital,  in  succession  to  the  late  Dr. 
Robert  McDonnell. 


THE  DUBLIN  HOSPITALS  BILL. 

In  reference  to  the  proposed  Bill  dealing  with  grants  to  Dublin 
hospitals,  Mr.  J.  Byrne,  one  of  the  Guardians  of  the  North  Dublin 
Union,  has  given  notice  that  he  will  move  the  Board  to  oppose  it. 
He  objects  to  the  closing  of  the  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals,  because  this  would  throw  an  increased  charge  on 
the  rates  of  the  Union,  the  Guardians  being  forced  to  provide  for 
an  increased  number  of  sick.  He  objects  to  any  reduction  of  the 
hospital  grants  and  to  the  placing  of  the  fund  in  the  hands  of  any 
central  board  not  responsible  to  the  ratepayers.  The  motion,  it 
is  said,  is  not  likely  to  pass. 


PYLORECTOMY. 

On  June  26th  Sir  William  Stokes  performed  the  operation  of 
pylorectomy  in  the  Meath  Hospital  on  a  female  patient,  aged  48, 
suffering  from  cancer  of  the  pylorus.  This  is  said  to  be  the  third 
case  in  which  this  formidable  procedure  has  been  adopted  in  the 
United  Kingdom,  Mr.  Southam’s  and  Mr.  McArdle’s  cases  having 
been  the  first  and  second.  The  operation,  in  Sir  William  Stokes’s 
case,  lasted  over  two  hours.  The  patient  subsequently  rallied 
fairly  well,  and  continued  to  progress  satisfactorily  up  to 
9.30  p.m.  We  regret  to  learn  that  she  then  became  alarmingly 
weak,  and  notwithstanding  the  efforts  that  were  made  to  revive 
her,  the  weakness  continued  to  increase,  and  at  11  p.m.  she  be¬ 
came  collapsed,  and  died  at  11.35  p.m.,  just  twelve  hours  after  the 
operation.  The  statistics  of  the  operation  so  far  are  not  encourag¬ 
ing,  for  of  seventeen  cases  operated  on  for  pyloric  disease,  there 
are  said  to  have  been  only  four  recoveries. 


OVERCROWDING  IN  CORK. 

The  Executive  Sanitary  Officer  in  his  annual  report  states  that 
the  great  obstacle  to  the  efficient  administration  of  the  sanitary 
laws  in  Cork  is  the  insufficient  dwelling  accommodation  for 
the  working  classes.  Within  the  past  five  years  many  houses 
have  been  closed  as  unfit  for  human  habitation,  and  the  result  has 
been  that  several  districts  have  become  congested.  With  rare  ex¬ 
ceptions,  the  tenement  houses  in  the  city  are  so  overcrowded  as 
to  be  injurious  to  health,  and  at  the  present  moment  there  are 
hundreds  of  houses  without  sanitary  provision  of  any  kind,  many 
of  them  mere  hovels  upon  which  it  would  not  be  worth  the  owner’s 
while  to  spend  a  sovereign  in  improvements  ;  but,  in  consequence 
of  this  want  of  dwelling  accommodation,  the  hands  of  the  Cor¬ 
poration  are  tied.  During  the  year  considerable  attention  was 
paid  by  the  Public  Health  Committee  to  the  quality  of  the  water- 
supply.  For  years  past  the  Macroom  guardians  neglected  to  pro¬ 
vide  for  the  sewage  of  that  town  in  such  a  manner  as  to  prevent 
any  portion  of  it  from  entering  the  river ;  and  more  recently  com¬ 
plaints  have  been  made  of  a  noxious  discharge  into  the  Shournach, 
a  tributary  of  the  Lee  at  Blarney.  It  is  satisfactory  to  learn  that 
the  cause  of  the  latter  complaint  no  longer  exists,  and  an  analysis 
of  the  water  in  this  stream  after  it  has  passed  Blarney  shows  that 
it  is  of  excellent  quality,  and  quite  suitable  for  drinking  purposes. 
In  J  uly,  1888,  a  scheme  for  the  domestic  scavenging  of  the  city 
under  the  powers  conferred  by  the  52nd  Section  of  the  Public 
Health  Act,  was  adopted  by  the  sanitary  authority,  and  the  sys¬ 
tem  came  into  operation  on  February  1st  last.  The  service  has, 
up  to  the  present,  given  satisfaction,  and  the  system  will,  without 
doubt,  have  an  extremely  beneficial  effect  on  the  sanitary  condi¬ 
tion  of  the  city. 
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TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

The  Lord  Mayor  of  London  took  a  step  which  the  sentiment  of 
the  medical  profession  in  this  country  lias  long  called  for,  and 
which  has  met  with  approval  in  the  highest  regions  of  intellec¬ 
tual  society,  in  summoning  a  meeting  to  secure  public  recogni¬ 
tion  in  Great  Britain  of  the  services  rendered  to  humanity 
by  M.  Pasteur,  and  in  support  of  the  Pasteur  Institute.  It  was  at 
one  time  hoped  that  the  duty  of  recognising  the  generous  recep¬ 
tion  and  saving  treatment,  by  M.  Pasteur,  of  some  two  hundred 
English  subjects  would  have  been  undertaken  or  shared  by  the 
Government.  In  the  letters  on  “  Medical  Paris  of  To-day,”  de¬ 
scriptive  of  the  Institut  Pasteur,1  I  ventured  strongly  to  emphasise 
this  feeling  in  the  following  words : 

“It  is  painful  to  remember  that  England,  and  England  almost 
alone  amongst  European  nations,  has  approached  the  Pasteur 
Institute  with  empty  hands.  When  I  met  M.  Pasteur  yesterday 
in  the  garden  of  his  Institute,  he  said  to  me,  with  the  simple 
directness  which  belongs  to  his  character :  ‘  What  was  the  mean¬ 
ing  of  the  answer  which  the  Chancellor  of  the  Exchequer  gave 
Sir  Henry  Iloscoe  in  the  House  of  Commons  last  week  when  he 
asked  if  it  were  the  intention  of  the  English  Government  to  con¬ 
tribute,  as  other  nationalities  have  done  so  liberally,  towards  the 
erection  of  this  Instute,  which  is  created  and  maintained  by 
voluntary  subscriptions  ?  ’  I  repeated  the  sense  of  the  words  of 
the  Minister,  that  no  doubt  a  considerable  proportion  of  English 
persons  who  had  been  benefited  by  this  Institute  were  those  whose 
means  would  enable  them  to  contribute  to  the  Institute.  M. 
Pasteur  expressed  his  surprise  at  such  an  answer  from  a  Minister 
of  such  a  great  nation.  ‘  Nine  out  of  ten,’  he  said,  ‘  of  the  English 
who  come  here  are  persons  of  extreme  indigence,  and  the  Minister 
has  therefore  not  taken  the  pains  to  inform  himself  as  to  the  real 
facts.’  I  did  not  know  how  to  find  any  answer  which  could 
explain  or  justify  the  official  declaration.  As  a  matter  of  fact, 
there  are  even  now  a  number  of  English  persons  under  treatment 
at  the  Institute,  many  of  them  severely  bitten  in  many  places. 
All  persons  are  received  and  treated  alike  with  the  greatest 
possible  care,  and  receive  personal  benefit  from  this  admirable 
Institute  and  its  devoted  officers.  Let  us  hope  that  either  the 
State  or  some  of  its  wealthy  citizens  will  wipe  away  the  reproach 
which  now  rests  upon  England,  of  being  willing  enough  to  avail 
itself  of  the  discoveries  and  labours  of  M.  Pasteur,  and  to  benefit 
by  his  charity,  but  of  having  failed  to  recognise  in  any  practical 
way  the  immense  benefit  conferred  on  so  many  of  the  poorest 
English  subjects.” 


The  Lord  Mayor  was  well  aware  of  the  kind  and  extent  of 
annoyance  to  which  he  was  likely  to  be  subjected  in  performing 
this  public  duty.  The  prompt  and  public  concurrence  of  the 
Royal  Society,  and  of  the  leaders  of  the  medical  profession,  the 
warm  support  of  men  such  as  Huxley  and  Tyndall,  the  high  sanc¬ 
tion  of  the  Prince  of  Wales,  the  hearty  co-operation  of  the 
societies  of  dog  owners,  have,  however,  assured  him  that  he  has 
taken  a  wise,  patriotic,  and  popular  step.  The  scurrilous  abuse 
to  which  he  has  been  subjected  was,  as  Sir  James  Paget  pointed 
out,  a  necessary  incident  and  a  secondary  proof  of  the  extent  to 
which  he  was  promoting  scientific  progress.  The  Lord  Mayor 
had  reason  to  congratulate  himself  that  the  meeting  held  was,  as 
he  described  it,  perhaps  the  most  distinguished  and  notable  col¬ 
lection  of  the  leaders  of  the  scientific  world  ever  held  in  the 
Mansion  House,  and  one  to  which  he  should  ever  look  back  with 
the  utmost  pride  and  satisfaction.  A  great  public  object  was 
successfully  achieved,  and  an  act  of  justice  publicly  done  under 
circumstances  of  brilliant  notoriety.  Subscriptions  will  be  re¬ 
ceived  at  the  Mansion  House. 


It  has  been  decided  that  the  Royal  Commission  on  Vaccination 
shall  hold  its  meetings  privately,  and  that  reporters  and  the 
public  will  not  be  admitted.  This  is  in  accordance  with  the  usual 
custom  of  Royal  Commissions,  but  it  seems  to  me  none  the  less 
regrettable  and  unreasonable.  Select  Committees  sit  in  public ; 
Royal  Commissions,  usually,  in  private.  Why  ?  They  are  alto¬ 
gether  kindred  in  their  objects  and  methods  of  inquiry.  It  is 
often  a  mere  toss  up  which  form  of  inquiry  is  adopted.  When  a 


Commission  is  preferred  to  a  Committee,  it  is  usually  because  it  is 
thought  advisable  to  add  to  the  committee  experts  not  to  be  found 
available  in  either  of  the  Houses  of  Parliament.  The  publication 
of  the  evidence  from  time  to  time,  or  the  presence  in  court  of  the 
interested  parties,  often  suggests  evidence  which  is  valuable, 
which  would  not  otherwise  be  tendered,  and  which  fills  up  the 
lacunae  otherwise  left  unfilled.  I  am  altogether  in  favour  of 
open  doors  at  such  inquiries  ;  it  secures  fair  play  for  all,  inspires 
continuous  interest,  and  helps  the  object  of  the  inquiry,  which  is 
to  secure  all  the  available  information  and  sift  all  the  trustworthy 
evidence.  In  the  present  instance,  however,  I  believe  it  is  in¬ 
tended  by  the  Royal  Commission  to  publish  from  time  to  time  the 
evidence  received  on  each  separate  branch  of  the  inquiry  as  it  is 
completed,  which  will  be  a  useful  proceeding. 


It  is  sometimes  urged  as  a  reason  why  Royal  Commissions 
should  sit  with  closed  doors,  that  otherwise  the  evidence  given  is 
apt  to  be  published  in  mutilated  and  garbled  extracts ;  and 
especially  in  cases  where  strong  partisan  sentiments  are  involved. 
No  doubt  this  liability  exists.  But  it  applies  equally  to  Select 
Committees  and  all  public  inquiries.  Reporters  are  not  always 
to  be  trusted ;  but  that  is  not  an  adequate  reason  for  altogether 
excluding  them.  They  are  a  fallible  but  useful  agency.  It  is, 
as  with  other  occupations,  il  n’y  a  pas  de  sots  metiers ;  il  riy 
a  que  de  so  ties  yens. 


Apropos  of  the  Royal  Commission  on  Vaccination,  Dr.  Collins 
informs  me  that  he  objects  to  being  described  as  an  anti-vacci¬ 
nator.  He  does  not,  however,  furnish  any  other  defining  word, 
and  in  view  of  his  hereditary  and  friendly  sympathy  with  that 
dissentient  sect,  it  may  be  properly  assumed  that  he  will  take 
care  that  their  views  and  figures  are  fully  presented  and  con¬ 
sidered.  There  is  no  doubt  that  he  wa3  put  on  the  Commission 
with  that  intention.  Mr.  Ritchie  has  declined  to  add  the  other 
names  suggested,  and  is  hotly  reviled  in  consequence. 


Public  speaking,  we  are  told,  was  among  the  Romans  an  art  in 
which  it  was  not  so  much  a  glory  to  excel  as  a  disgrace  to  fail. 
Precisely  the  opposite  condition  notoriously  prevails  among  our¬ 
selves  and  especially  is  the  art  of  after-dinner  speaking  rare  or 
non-existent  among  the  “  English  of  to-day.”  It  seems  to  be  a  racial 
defect — a  post-prandial  fault  which  we  shall  probably  never  outgrow. 
Other  nations  are  not  so  afflicted.  An  American  has  generally  some¬ 
thing  pointed,  pleasant,  and  often  witty  to  say  and  he  says  it  easily 
and  neatly.  A  Frenchman  is  generally  systematic,  lucid,  and  grace¬ 
ful  in  his  speech ;  even  a  German  after  dinner  knows  how  to  be 
brief  and  jolly  in  his  utterance,  or  sentimental  and  sententious, 
but  short.  Nothing  seems  to  have  surprised  our  American  brethren 
at  the  International  Congress  so  much  as  the  faltering  and  stumbling 
sentences  and  the  inartistic  delivery  of  the  English  doctors,  and 
humorous  squibs  circulated  in  the.  medical  papers  for  some  time 
afterwards.  But  we  do  not  need  to  be  told  of  this  defect,  we  recognise 
it,  and  probably  secretly  take  some  delight  in  it.  A  certain  dumb¬ 
ness  seems  to  fit  the  English  character ;  we  have  chosen  neither 
the  crowing  cock  nor  the  screaming  and  soaring  eagle  as  our 
symbolic  animal,  and  facta  non  verba  is  a  favourite  device  of 
Englishmen.  But  having  recognised  our  verbal  incompetency, 
why  parade  it  with  long-drawn  pride  on  all  festive  occasions  ? 
Everybody  confesses  that  where  speeches  are  long  and  numerous 
after  dinner,  they  do  not  exhilarate  the  feast  of  reason  and  only 
obstruct  the  flow  of  soul.  Blessed  is  the  man,  says,  I  think,  George 
Eliot,  who  having  nothing  to  say  does  not  feel  it  necessary  to  afford 
lengthened  evidence  of  his  inability  to  say  it.  But  few  after- 
dinner  speakers  are  blessed — by  those  who  hear  them ;  while  we 
know,  from  their  own  frequent  confession,  that  the  oppressive 
consciousness  of  their  coming  doom  has,  all  through  dinner,  been  a 
source  of  uneasiness,  and  therefore  a  presage  of  dyspepsia  and  an 
index  of  indigestion,  which  possibly  explains  the  vacant  gloom 
which  often  darkens  their  speech  and  depresses  their  auditors. 


Can  we  not  emanicipate  ourselves  from  this  traditional  tyranny 
at  medical  dinners  ?  A  liberal  profession  need  not  be  perpetu¬ 
ally  bound  by  civic  superstitions.  There  are,  too,  signs  of  grace. 
At  the  Army  Medical  Department  dinner  there  were  only 
three  toasts  which  were  spoken  to,  and  those  briefly.  Our 
devotion  to  the  institutions  of  our  country  is  on  ordinary 
occasions  sufficiently  expressed  by  announcing  the  toasts  from  the 
chair  in  due  succession,  and  honouring  them  by  acclamation  and 


1  Journal,  January  5th,  1889. 
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by  the  customary  and  solemn  imbibition  of  a  sip  of  wine  there¬ 
after.  It  is  surely  unnecessary  on  every  such  occasion  for  each 
speaker,  either  in  proposing  or  in  responding,  to  deliver  a  feeble 
string  of  faltering  [platitudes.  Military  mess  dinners  and  royal 
banquets  afford  a  brilliant  example,  which  might  well  be  followed 
by  loyal  subjects.  After  pledging  with  joyful  and  loyal  but 
speechless  acclamation  the  institutions  of  the  country,  there  re¬ 
main  always,  at  most  of  our  medical  dinners,  those  toasts  which 
constitute  the  business  of  the  evening.  As  to  these,  it  should  be 
remembered  that  it  is  a  cruelty  to  call  upon  the  most  practised 
speaker  to  deliver  himself  “  without  previous  notice ;”  and  those 
least  liable  to  inflict  the  pains  of  empty  verbosity  and  rambling 
but  vapid  rhetoric  on  their  hearers  are  least  likely  to  accept  the 
challenge.  An  after-dinner  speech  should  at  least  contain  a  new 
thought  or  a  new  application,  some  vestige  of  humour,  some  trace 
of  eloquence,  the  point  of  an  epigram,  the  flavour  of  a  joke, 
or  the  grace  of  a  well-turned  compliment.  Looking  to  the  short 
hour  at  disposal,  I  think  it  might  be  fair  to  say  that  no  speech 
should  exceed  five  minutes,  except  those  connected  with  the  toast 
of  the  evening,  and  that  every  speaker  should  have  long  enough 
notice  given  him  to  enable  him  to  be  brief. 


Want  of  preparation  is  a  great  cause  of  diffuseness.  If 
medical  after-dinner  speakers  would  write  out  beforehand 
what  they  are  going  to  say,  and  remorselessly  cut  it  down, 
they  would  soon  discover  how  often  their  speeches  are  nothing 
more  than  the  pointless  repetition  in  long-drawn-out  phrases  of 
worn  out  and  empty  commonplaces,  expressed  in  stilted  but  un- 
picturesque  phrases,  such  as  they  would  ridicule  and  condemn  in 
others.  We  must  all  frequently  dine  together  with  each  other  in 
public;  it  is  a  hospitable  and  a  cheering  institution,  and  a  commend¬ 
able  function;  it  aids  charity,  promotes  good  fellowship,  dissolves 
enmities,  and  brings  into  public  life  the  amenities  of  private  friend¬ 
ship.  Deprived  of  this  particular  drawback  which  is  a  relatively 
recent  excrescence,  it  would  be  an  altogether  admirable  institu¬ 
tion,  and  there  is  no  reason  why  it  should  not  be. 


The  annual  dinner  of  the  Birmingham  Branch  of  the  British 
Medical  Association  is  generally  a  very  interesting  function. 
Birmingham  was  for  long  the  central  seat  of  the  Association,  and 
a  chief  mainspring  of  its  activity,  the  meeting  place  of  the  Coun¬ 
cil,  and  a  controlling  power  in  its  great  provincial  inspiration  and 
influence.  The  members  of  the  Branch  are  somewhat  lessened  by 
the  formation  of  other  Branches  in  the  surrounding  district,  but  it 
is  still  the  historic  mother  town,  and  full  of  energy  and  interest, 
with  a  sound  sentiment  of  independence  and  self-respect.  The 
presence  of  Dr.  Gairdner,  the  President  of  the  Association ;  Dr. 
Bridgwater,  the  President  of  Council;  Sir  Walter  Poster,  Dr. 
Bridges,  and  other  visitors  of  official  position  and  old  local  asso¬ 
ciation  gave  a  special  character  to  the  occasion.  Mr.  Bartleet,  the 
son  of  the  old  honorary  secretary  of  the  Branch,  and  himself  many 
years  incumbent  of  that  office,  in  an  able  summary  of  the  vast 
progress  of  the  Association,  analysed  its  sources  of  success,  and 
emphasised  the  approval  by  provincial  members  of  the  course 
lately  pursued  by  the  Council.  Dr.  Gairdner  “  dotted  the 
i’s”  by  reference  to  like  evidence  which  had  reached  him  from 
the  great  extra-metropolitan  centres,  and  ringing  cheers  greeted 
Dr.  Bridgwater’s  firm  declaration  of  policy.  The  spirit  of  the 
meeting  was  in  every  way  unanimously  cordial  and  auspicious. 


Two  suggestions  which  fell  from  Dr.  Gairdner  should  be  re¬ 
corded.  The  first  was  that  summer  meetings  of  English  Branches 
should,  as  with  those  of  Scotland,  be  partly  holiday  meetings  “in 
the  country,”  and  occasions  for  social  enjoyment  as  well  as  busi¬ 
ness.  The  second  that  the  vast  benefits  and  large  charities  which 
were  the  outcome  in  the  clerical  profession  of  the  formation  of  the 
Corporation  of  the  “  Sons  of  the  Clergy”  afforded  a  hint  for  the 
creation  of  a  society  among  the  less  numerous  and  successful  sons 
of  medical  men  of  a  like  society,  “  Sons  of  ./Esculapius,”  who  should 
be  bound  together  by  work  of  the  same  beneficent  nature  among 
the  broken  and  disabled  members  of  the  profession  to  which  they 
own  a  like  filial  tie.  There  is  no  doubt  that  such  an  auxiliary 
society  might  be  formed.  “  The  Sons  of  the  Clergy  ”  are  almoners 
of  large  sums  monthly.  It  is  a  widespread,  wealthy,  and  beneficent 
body.  Will  someone  endeavour  to  give  shape  and  vitality  to  this 
excellent  suggestion  ? 


Dr.  Bridges,  the  Medical  Officer  of  the  Local  Government 
Board,  made  a  speech,  to  which  his  official  situation  gave  import¬ 
ance,  expressing  his  regret  that  the  reformed  workhouse  infirm¬ 
aries  and  “  hospitals  of  the  State  ”  had  not  been  left  open  to  clini¬ 
cal  study  and  teaching,  as  I  had  originally  suggested,  and  as  Mr. 
Gathorne  Hardy’s  Act  provided.  He  expressed  a  warm  approval 
of  the  attempt  now  to  be  made  to  rescind  the  subsequent  rescind¬ 
ing  Act  which  closed  them  ;  and  he  made  a  good  point  in  remark¬ 
ing  that  they  are  the  only  hospitals  officered  by  general  practi¬ 
tioners.  They  contain  more  patients  than  all  the  voluntary  hos¬ 
pitals,  and  with  their  clinical  facilities  and  increased  interest  in  the 
lessons  which  they  are  capable  of  teaching,  the  hospitals  of  the 
State  and  of  the  general  practitioner  might  take  the  place  origin¬ 
ally  intended  for  them  and  due  to  them  in  the  teaching  system 
and  in  the  scientific  progress  of  the  country. 


Apropos  of  the  Cannes  incident,  Sir  Edward  Watkin  writes  to 
me  that  he  never  intended  to  cast  any  imputation  upon  the  bona 
Jides  or  motive  of  the  physician,  and  does  not  now  see  that  any 
passage  in  his  letter  should  be  so  interpreted.  This  is  quite  satis¬ 
factory  ;  but  that  interpretation  was  put  on  it  publicly  and  privately. 
Sir  Edward  naturally  felt  aggrieved  that  the  illness  should  have 
been  attributed  to  climatic  causes  rather  than  to  drain-poisoning, 
and  his  feeling  took  a  very  practical,  effective,  and  publicly  useful 
form. 


I  learn  that  the  article  in  the  Journal  of  June  15th,  which 
was,  as  I  lately  mentioned,  alleged  in  a  medical  journal  to  be 
the  result  of  the  machinations  of  a  “  clique,”  was  the  able  leader 
on  Leprosy  on  page  1364  of  the  Journal  of  June  15th.  The  par¬ 
ticular  grievance  appears  to  be  that  special  mention  was  not 
made  of  the  name  of  a  gentleman  who  had  recently  read  a 
paper  on  the  subject  at  a  metropolitan  Society.  The  omission 
was  adjudged  culpable,  and  was  supposed  by  the  writer  to  show 
personal  bias.  This  is  comic.  It  happens  that  the  particular 
gentleman  in  whose  favour  the  complaint  is  made  was  sent  for 
with  the  view  to  his  writing  the  article,  but  he  was  absent  from 
town.  Solvuntur  tabulcs. 


MALCOLM  MORRIS  INDEMNITY  FUND. 


It  is  felt  by  many  of  Mr.  Morris’s  friends  that,  as  we  last  week 
suggested,  he  should  not  be  allowed  to  bear  the  heavy  costs  of 
the  recent  trial  in  addition  to  the  months  of  anxiety  and  worry 
he  has  been  compelled  to  undergo.  By  his  courage  and  prompti¬ 
tude  Mr.  Morris  has  done  a  service  both  to  the  profession  and  to 
the  public  which  requires  a  more  solid  recognition  than  a  simple 
expression  of  sympathy. 

The  following  subscriptions  have  already  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  AVimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 
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Dr.  Maguire  . 
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Professor  Erafft-Ebing.— Freiherr  Dr.  Richard  von  Erafft- 
Ebing,  the  well-known  Professor  of  Psychiatry  and  Neuropathology 
at  Graz,  has  been  appointed  to  the  corresponding  chair  in  the 
University  of  Vienna.  This  distinguished  alienist  was  born  at 
Mannheim  in  1840,  and,  after  studying  at  Zurich,  Vienna,  and 
Prague,  took  his  Doctor’s  degree  in  1863.  In  1871  he  was  ap¬ 
pointed  lecturer  in  the  newly-founded  German  University  of 
Strasburg,  from  which  in  1873  he  migrated  to  Graz. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association  on 
Thursday,  June  27th.  There  were  present  Dr.  Bridgwater  (Presi¬ 
dent  of  Council),  Dr.  Alfred  Carpenter  (Croydon),  Dr.  G.  W.  Crowe 
(Worcester),  Dr.  W.  Dickson  (London),  Dr.  Robert  Esler  (Belfast), 
Dr.  R.  Farquharson,  M.P.  (London),  Mr.  E.  H.  Galton  (London), 
Dr.  Ogilvie  Grant  (Inverness),  Mr.  Ernest  Hart  (London),  Dr.  Hugh 
R^  Ker  (Halesowen),  Dr.  Mickle  (London),  Dr.  G.  H.  Philipson 
(Newcastle-on-Tyne),  Mr.  C.  H.  Watts  Parkinson  (Wimborne),  Mr. 
John  Prankerd  (Bath),  Mr.  Sibley  (London),  and  Mr.  F.  Wallace 
(London). 

Dr.  Philipson  moved  and  Dr.  Carpenter  seconded  the  motion 
that  Mr.  Ernest  Hart  be  the  Chairman  of  the  Parliamentary  Bills 
Committee  for  the  ensuing  twelve  months.  This  was  carried 
unanimously. 

Notice  appointing  the  Committee  having  been  read,  the  Chair¬ 
man  announced  that  letters  and  telegrams  of  apology  and  ex¬ 
pressions  of  regret  had  been  received  from  Professor  Gairdner, 
Dr.  W.  Carter  (Liverpool),  Dr.  Cameron,  M.P.,  Dr.  Henry  Barnes 
(Carlisle),  Dr.  A.  Emrys-.Jones  (Manchester),  Mr.  Jeaffreson  (Fram- 
lingham),  Dr.  Bruce  Goff  (Bothwell,  Lanarkshire),  Mr.  J.  H.  Hem¬ 
ming  (Kimbolton,  Hunts),  Dr.  A.  J.  Harrison  (Bristol),  and  Dr. 
Phillips  (Reading). 

Certifying  Factory  Surgeons. 

The  Chairman  said  the  documents  which  they  were  met  to 
consider  had  been  circulated  among  the  Committee.  They  would 
take  first  the  proposed  memorial  to  the  Home  Secretary  as  to  cer¬ 
tifying  factory  surgeons,  which  had  undergone  a  good  deal  of 
revision,  and  seemed,  as  now  printed,  to  meet  with  general  ap¬ 
proval.  The  following  was  a  short  statement  of  the  position  of 
the  Committee  in  the  matter :  On  February  3rd  a  deputation  from 
the  Manchester  United  Cotton  Spinners’  Association,  representing, 
it  was  said,  430  firms,  and  employing  30,000  people,  waited  upon 
the  Home  Secretary  on  the  question  of  dispensing  with  the  office 
of  certifying  surgeons  in  factories.  It  was  argued  among  other 
things  that  since  the  Elementary  Education  Act  had  come  into 
force  there  was  no  need  for  the  certifying  surgeon  to  attend  at 
the  factories  in  order  to  certify  as  to  the  ages  of  children  working 
as  half-timers ;  it  was,  they  argued,  a  needless  expense,  as  the 
School  Board  furnished  certificates.  A  large  number  of  factory 
surgeons,  finding  their  interests  and  position  attacked,  put 
themselves  into  communication  with  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee,  meetings  were  held,  and  they  banded 
themselves  into  an  Association  of  Certifying  Factory  Surgeons, 
with  Mr.  Francis  II.  Walmsley  as  President,  and  Dr.  Holmes 
as  honorary  secretary.  A  summary  and  review  of  their  present 
position,  as  well  as  a  reply  to  the  statements  made  by  the  Cotton 
Spinners’  Association,  were  printed  and  circulated,  and  on  March 
25th  a  deputation  of  the  Association  of  Factory  Surgeons  waited 
upon  the  Home  Secretary,  being  introduced  by  the  Solicitor- 
General  for  Scotland.  Dr.  Alfred  Carpenter  was  good  enough  to 
attend  and  represent  the  Committee  in  his  (the  Chairman’s)  absence. 
A  full  report  of  the  meeting  was  published  in  the  Journal  for 
March  30th,  p.  735.  The  Home  Secretary  replied  that  the  statements 
made  by  the  certifying  surgeons  should  have  his  most  careful 
consideration  before  any  change  was  made  in  the  law.  Leaders 
on  the  subject  had  been  published  in  the  Journal  after  con¬ 
sultation  with  persons  most  interested  in  the  subject.  Copies  of 
these  leaders,  with  letters  on  the  subject,  had  been  sent  to  the 
Home  Secretary.  A  communication  was  afterwards  received 
from  the  Home  Office  asking  for  copies  of  subsequent  articles  on 
the  subject,  which  were  duly  forwarded  and  acknowledged.  A 
request  was  made  by  the  Association  of  Certifying  Factory  Sur¬ 
geons  for  5,000  reprints  of  the  leaders  and  for  copies  of  the  report 
of  the  deputation.  That  request  had  been  complied  with.  A 
memorial  had  been  drawn  up  for  presentation  to  the  Home  Secre¬ 
tary,  which  had  been  submitted  to  the  members  of  the  Committee 
in  unrevised  form  and  in  the  form  in  which  it  now  appeared.’;  it 
had  been  modified  in  accordance  with  numerous  communications 
made,  and  if  now  approved  would  be  presented  in  official  form. 
In  order  to  influence  public  attention  in  the  matter,  a  question 
was  put  in  the  House  of  Commons  on  April  8th,  when  Mr. 
Matthews  stated  that  the  representations  had  been  under  his  con¬ 
sideration,  and  he  hoped  to  be  able  to  introduce  a  Bill  amending 
the  Factory  Acts  this  session,  and  he  would  take  that  opportunity 
of  stating  the  decision  of  the  Government  on  the  subject.  The 


memorial  was  before  them  for  discussion  and  alteration.  The  fol¬ 
lowing  is  a  copy  of  the  memorial : 

To  the  Right  Honourable  the  Secretary  of  State  for  Home  Affairs. 

This  memorial  respectfully  shows  : — 

That  the  employment  of  medical  men  as  certifying  surgeons  was  resorted  to 
in  the  first  instance  because  of  the  alarming  prevalence  of  disease  and  deformi¬ 
ties  among  factory  operatives. 

That  as  the  true  interest  of  the  employers  is  to  obtain  the  greatest  efficiency 
among  those  they  employ,  the  medical  supervision  of  the  physical  ability  and 
soundness  of  those  entered  for  work  is  contributory  thereto. 

That  no  effectual  and  persistent  supervision  of  the  physical  condition  of  those 
employed  in  factories  is  to  be  got  except  by  the  introduction  of  a  neutral  per¬ 
son  from  outside,  instructed  in  the  recognition  of  disease,  and  able  to  act  in  a 
completely  independent  manner. 

That  to  rely  upon  the  carefulness  and  discretion  of  the  parents  is  altogether 
futile.  Their  interests  are  too  intimately  bound  up  with  the  gain  to  be  obtained 
by  the  employment  of  their  children,  whose  possible  unfitness  for  work  is  either 
not  recognised,  or  is  purposely  disregarded.  The  whole  past  history  of  factories 
demonstrates  this  fact,  and  the  every-day  experience  of  the  certifying  surgeons 
furnishes  illustrations  of  it. 

That  it  is  important  to  the  general  sanitary  interests  of  the  operatives  in  a 
factory  that  no  contagious  or  infectious  disease  be  introduced  from  without  by 
those  engaged  for  work  ;  while  the  principle  goes  farther,  for  it  affects  tlie 
general  public,  who  are  the  ultimate  recipients  of  the  goods  manufactured. 

That  it  is  essential  that  persons  disabled  by  deformity  or  by  imperfections  of 
the  special  senses  be  not  employed  where  the  work  is  calculated  to  augment 
the  disablement,  or  where  defects  of  sensory  organs  expose  the  sufferers  or 
their  fellow-workers  to  peril  or  accident. 

That  in  the  interests  of  humanity  it  is  a  primary  duty  to  reject  as  unfit 
for  work  those  who  exhibit  signs  of  organic  disease,  whether  of  lungs  or  other 
internal  organs. 

That  it  is  important  in  manufactories,  where  many  diverse  processes  are  car¬ 
ried  on,  as  frequently  happens,  that  some  competent  authority  exist  to  deter¬ 
mine  not  only  the  general  question  of  fitness  for  labour,  but  that  also  of  fitness 
for  the  particular  work  to  be  undertaken. 

That  compulsory  medical  examination  acts  as  a  deterrent  to  parents  and  others 
from  presenting  for  employment  unfit  hands. 

That  experience  shows  a  marked  improvement  has  been  brought  about  in  the 
physical  well-being,  the  cleanliness  and  order  of  children  and  young  persons, 
which  is  largely  attributable  to  the  action  of  the  certifying  surgeons. 

That  the  certifying  surgeons,  by  reporting  on  the  nature  and  the  causes  of 
accidents,  and  investigating  them  on  the  spot,  exercise  an  important  function 
in  respect  of  future  action  to  be  taken  by  the  factory  inspectors. 

That  in  all  the  preceding  matters  it  is  in  their  character  as  medical  men  that 
the  certifying  surgeons  are  proved  to  be  essential  to  the  due  administration,  and 
to  the  fulfilment  of  the  sanitary  purposes  of  the  Factory  Acts. 

That  it  is  contrary  to  reason’  to  contend  that  a  certificate  of  age  is  in  itself 
sufficient  as  a  guarantee  of  fitness  for  work— that  is,  any  sort  of  labour  that  may 
be  imposed.  For  age  and  physical  ability  are  not  convertible  terms. 

That  the  vigilance  of  the  certifying  surgeons  is  constantly  called  into  requisi¬ 
tion  to  detect  wilful  alterations  of  the  dates  showing  the  age,  or  the  fraudulent 
substitution  of  certificates  of  age,  or  the  forgeries  of  the  numbers  showing  the 
standard  of  education  reached — for,  in  many  factories,  the  services  of  the  sur¬ 
geon  are  sought  for  to  watch  over  the  observance  of  the  educational  conditions 
of  labour. 

That  the  weekly  or  very  frequent  visits  of  certifying  surgeons  to  factories 
contribute  greatly  to  the  proper  keeping  of  the  registers — upon  which  hinges 
all  action  to  be  taken  by  the  inspectors  in  enforcing  the  Act. 

That,  moreover,  such  visits  keep  constantly  in  the  view  of  masters  and  man¬ 
agers  the  operation  and  requirements  of  the  Factory  Act,  and  afford  opportuni¬ 
ties  to  all  concerned  in  the  management  of  factories  to  seek  the  solution  of  any 
questions  respecting  the  requirements  of  the  Act.  In  fact  the  surgeons  are 
perpetually  called  upon  to  act  as  expositors  or  interpreters  of  the  legislative 
provisions.  This  happens  by  reason  of  their  being  at  hand,  and  also  by  the 
comparative  infrequency  of  the  visits  of  the  inspectors,  whose  districts  are  of 
so  great  extent  that  an  annual  visit  to  every  factory  is  out  of  the  power  of  those 
officers. 

That  these  considerations  demonstrate  the  great  value  of  the  services  of  the 
certifying  surgeons  as  complementary  of  the  duties  specially  belonging  to  the 
inspectors,  and  that,  as  a  corollary,  the  abolition  of  the  surgeon’s  office  would, 
if  the  Act  is  to  be  administered  as  efficiently  as  at  present,  necessitate  a  vast 
addition  to  the  staff  of  inspectors,  at  great  cost  to  the  country,  and,  not  impro¬ 
bably,  with  increased  friction  to  the  manufacturers.  That  it  is  a  known  fact 
in  small  factories,  where  frequent  visits  by  the  surgeon  are  not  arranged  for, 
that  there  are  almost  always  grave  irregularities  and  omissions  in  the  observance 
of  the  law. 

That,  considering  the  Factory  Act  to  be  established  not  solely  for  the  benefit 
of  the  employed,  but  likewise  for  that  of  the  manufacturers,  it  is  a  correct  prin¬ 
ciple  to  charge  some  part  of  the  cost  of  its  administration  upon  the  latter. 

That  the  revision  of  fees  made  by  the  present  Act  leaves  no  valid  grounds  of 
complaint,  the  basis  of  payment  being  fixed  on  the  lowest  terms.  To  illustrate  : 
a  certificate  is  to  be  had  at  the  house  or  office  of  a  certifying  surgeon  at  the  cost 
of  sixpence.  This  includes  the  examination  of  the  document  produced  to  show 
the  age ;  the  entry  in  the  register  from  that  document  of  the  assigned  date, 
and  the  names  of  parents ;  the  signature  to  the  certificate  asserting  fitness  for 
work  and  freedom  from  disease  and  deformity,  the  notice  of  objection,  if  any  be 
found,  and  the  date  at  which  the  certificate  is  granted.  In  the  case  of  factories 
employing  five  or  more  hands  coming  under  the  Act,  the  certificate  has  to  be 
given  at  the  factory  itself  ;  one  object  of  which  is  to  detect  personation,  and  to 
identify  the  candidate  with  the  factory  in  which  he  is  to  work.  Here,  too,  the 
payment  is  based  on  the  same  standard  ;  for  although  the  law  allows  two 
shillings  and  sixpence  for  the  visit  to  the  factory,  the  surgeon  may,  and  often 
is,  called  upon  to  examine  five  individuals  for  that  amount. 

In  these  particulars  the  surgeons’  fees  present  a  strong  contrast  with  those 
allowed  to  registrars  of  births  ;  viz.,  half-a-crown  for  a  copy  of  a  birth  register. 

That  the  earnings  of  the  surgeons  are  in  direct  proportion  to  the  number  of 
certificates  given  and  the  visits  made.  That  if  the  sum  total  reaches,  in  some 
instances,  a  considerable  amount,  it  represents  a  large  district,  numerous  fac¬ 
tories  ,and  much  time  and  labour  expended  in  the  duties. 

That  the  re-examination  of  children,  passing  from  half  to  full  time,  or  ex¬ 
changing  their  places  of  employment,  is  as  necessary  to  assure  fitness  on  their 
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part  as  the  primary  examination  required  in  commencing  work,  and  on  precisely 
the  same  grounds. 

That  instead  of  curtailing  the  medical  supervision  of  factory  hands,  there  is 
a  need  of  its  extension.  All  places  of  associated  labour,  whether  termed  fac¬ 
tories  or  not,  should  be  subjected  to  like  conditions,  and  the  protective  influence 
of  the  surgeons  should  not  be  exercised  only  at  the  entrance  of  a  factory,  but 
should,  under  certain  limitations  and  conditions,  be  extended  to  the  operatives 
engaged  in  it.  Moreover,  their  aid  should  be  available  to  carrying  out  to  the 
full  those  sanitary  clauses  of  the  Act  at  present  entrusted  to  the  inspectors. 

Lastly,  that  tlie  special  information  acquired  by  the  certifying  surgeons, 
relative  to  disease  in  factories,  might  with  advantage  be  communicated  to  the 
sanitary  department  of  the  State,  and  be  rendered  contributory  to  the  repres¬ 
sion  of  disease. 

Dr.  Esler  (Belfast),  speaking  as  one  who  knew  a  great  deal  of 
the  details  of  the  working  of  the  Factory  Acts,  said  he  had  read 
the  petition  carefully,  and  congratulated  the  authors  of  it  on 
haying  furnished  a  very  concise  and  sweeping  document,  touch¬ 
ing,  he  thought,  all  the  essential  points.  He  wished  to  emphasise 
the  importance  of  one  or  two  paragraphs,  and  especially  Paragraph 
5,  “  That  it  is  important  to  the  general  sanitary  interests  of  the 
operatives  in  a  factory  that  no  contagious  or  infectious  disease  be 
introduced  from  without  by  those  engaged  for  work ;  while  the 
principle  goes  further,  for  it  affects  the  general  public,  who  are 
the  ultimate  recipients  of  the  goods  manufactured.”  In  the  para¬ 
graph  “  That  instead  of  curtailing  the  medical  supervision  of  fac¬ 
tory  hands,  there  is  a  need  of  its  extension,”  etc.,  the  words  “  there 
is  a  need  for  its  extension”  should  be  underlined.  He  had  had 
charge  for  a  number  of  years  of  3,000  factory  workers,  and  he 
knew  how  important  it  was  to  have  some  medical  control  over 
infectious  diseases  in  factories,  and  therefore  it  was  that  he  would 
give  special  expression  to  the  words  in  the  concluding  paragraph 
to  which  he  had  referred  that  factory  surgeons  should  not  only 
have  the  powers  they  at  present  possessed,  but  should  be  endowed 
with  greater  powers  to  interfere  for  the  good  of  the  general 
public  inside  and  outside  the  factory.  A  few  months  ago  a  young 
man  came  to  him  with  his  skin  peeling  off.  He  told  him  he  had 
scarlatina,  and  asked  what  department  he  was  in.  He  replied  he 
was  in  the  cloth-passing  department. ;  and  it  appeared  that  every 
piece  of  cloth  coming  out  of  the  looms  was  passing  through  the 
hands  of  that  young  man,  and  this  cloth  was  going  into  the  ware¬ 
houses  of  one  of  Her  Majesty’s  Privy  Councillors.  They  would  see 
how  important  it  was  that  some  medical  supervision  should  be 
exercised  over  the  spread  of  contagious  diseases.  At  present  fac¬ 
tory  surgeons  had  not  much  power,  and  he  would  emphasise  very 
strongly,  and  through  the  Journal  bring  all  the  opinion  that  the 
Parliamentary  Bills  Committee  had  in  their  power  to  use  upon 
the  Government,  not  to  do  away  with  the  office,  but  to  give  them 
extended  powers.  The  case  he  had  quoted  was  a  typical  case  of 
what  was  happening  every  week. 

Dr.  Ogilvie  Grant  (Inverness)  agreed  with  what  the  previous 
speaker  had  said  as  to  the  importance  of  extending  the  duties  of 
factory  surgeons.  On  the  other  hand,  he  could  not  quite  agree 
with  the  memorial,  as  he  thought  the  present  system  of  carrying 
out  the  duties  of  that  office  was  little  more  than  a  farce.  He 
refused  to  join  the  Association  of  Factory  Surgeons.  In  the  first 
place,  there  seemed  to  be  some  great  alteration  needed  with  re¬ 
spect  to  the  office  of  factory  surgeons.  They  should,  he  contended, 
be  appointed  by  some  more  responsible  party  than  at  present,  and 
have  special  qualifications  for  the  appointment.  The  appoint¬ 
ment,  he  thought,  should  be  made  by  the  Government,  and  open 
to  all  legally  qualified  medical  men.  It  was  at  present  a  necessity 
(in  order  that  things  might  go  on  smoothly)  to  keep  on  good 
terms  with  the  manufacturer,  which,  he  contended,  it  was  impos¬ 
sible  to  do  if  the  surgeon  did  his  work  properly.'  He  objected  out 
of  principle  to  the  factory  surgeons  being  paid  by  the  manufac¬ 
turer.  He  considered  it  important  that  they  should  be  paid  by 
the  State.  These  were  opinions  he  held  very  strongly. 

Dr.  Crowe  (Worcester),  said  he  quite  agreed  with  what  had 
fallen  from  the  last  speaker.  What  they  required  was  more 
extended  powers;  the  present  powers  were  most  inadequate. 

Dr.  Alfred  Carpenter  said  he  specially  urged  before  Mr.  Mat¬ 
thews  the  necessity  for  increased  powers.  He  was  himself  a  factory 
surgeon  for  some  years,  and  on  resigning  the  post  he  placed  it  in 
the  hands  of  the  medical  officer  of  health  for  the  district,  whom  he 
considered  to  be  in  a  much  better  position  to  see  the  Act  per¬ 
formed  efficiently  than  himself ;  and  that  he  thought  was  the 
direction  in  which  legislation  should  go.  He  saw  no  objection  to 
manufacturers  paying  some  portion  of  the  fees.  He  quite  agreed 
it  would  be  an  advantage  if  factory  surgeons  were  paid  by  the 
State.  They  required  to  have  more  decided  powers,  and,  as  he 
told  Mr.  Matthews,  they  ought  to  become  more  closely  intimate 
with  the  sanitary  arrangements  of  the  country ;  that  was  what 


they  were  asking  for.  The  memorial  seemed  to  him  to  take  in  the 
points  that  the  factory  surgeons  themselves  thought  to  be  most 
important,  and  he  thought  it  opened  the  field  for  future  legisla¬ 
tion.  He  considered  it  would  be  rather  by  supporting  the 
memorial  than  being  antagonistic  to  it  that  they  would  get 
improved  legislation  and  improved  factory  laws  with  regard  to 
children. 

The  Chairman  said  in  point  of  fact  every  argument  that 
had  been  used  by  those  present  was  contained  in  the  memorial. 
It  expressly  called  for  an  extension  of  medical  supervision:  it 
called  for  placing  the  factories  themselves,  and  not  merely  the 
operatives  at  entrance,  under  the  protective  influence  of  certifying 
surgeons ;  it  expressly  suggested  that  they  should  be  placed  in 
communication  with  the  sanitary  inspectors.  It  said:  “Their  aid 
should  be  available  to  carrying  out  to  the  full  those  sanitary 
clauses  of  the  Act  at  present  entrusted  to  the  inspectors.”  The 
last  paragraph  suggested  that  they  should  acquire  special  informa¬ 
tion  as  to  the  sanitary  condition  of  the  place,  and  have  the  powers 
now  entrusted  to  the  inspectors,  and  that  they  should  report  to 
the  health  officers — the  sanitary  authorities.  He  thought,  there¬ 
fore,  in  point  of  fact,  that  they  were  really  at  one. 

Dr.  Esler  moved  and  Dr.  Dickson  seconded:  That  the 
memorial  be  signed  on  behalf  of  the  Committee  by  the  Chairman 
and  be  presented  to  the  Home  Secretary.  This  was  carried  unani¬ 
mously. 

The  Local  Government  (Scotland)  Bill. 

The  Chairman,  referring  to  the  proposed  new  clauses  and 
amendments  in  this  Bill,  copies  of  which  had  been  laid  before  the 
members  of  the  Committee,  said  they  were  the  result  of  a  number 
of  communications  he  had  had  with  leading  health  authorities  in 
Scotland,  and  with  persons  in  this  country  who  were  very  well 
acquainted  with  the  working  of  the  English  Acts.  They  had 
given  him  great  labour.  The  following  is  a  copy  of  the  document 
referred  to  : 

LOCAL  GOVERNMENT  (SCOTLAND)  SUPFLEMENTARY 
PROVISIONS  BILL. 

PROPOSED  NEW  CLAUSES  AND  AMENDMENTS. 

\N.B. —  The  New  Matter  and  Proposed  Modifications  are  in  Italics.'] 

PART  IV. — Supplemental. 

Provisions  Relating  to  the  Board  or  Supervision. 

21(a). — (1)  The  Board  of  Supervision  shall  henceforward  include  in  addition  to  the 
persons  named  in  the  Act  passed  in  the  sessions  of  the  Eighth  and  Ninth  years  of 
the  reign  of  Her  Present  Majesty,  Chapter  eighty-three,  intituled  an  “  Act  for  the 
amendment  and  better  administration  of  the  Laws  relating  to  the  Relief  of  the  Poor 
in  Scotland,”  one  or  more  Medical  Commissioners,  to  be  appointed  by  Her  Majesty 
and  to  hold  office  during  Her  Majesty's  pleasure,  such  Medical  Commissioner  or 
Medical  Commissioners  to  be  of  not  less  than  ten  years'  standing  in  the  Medical  Pro¬ 
fession,  and  possess  in  each  case  the  qualifications  required,  for  the  time  being,  to  be 
possessed  by  a  medical  officer  appointed  under  the  provisions  of  this  Act. 

(2.)  The  Board  of  Supervision  shall  have  power  to  appoint  in  writing  such  medical 
inspectors  and  other  officers  as  the  Board  may  from  time  to  time,  with  the  sanction 
of  the  Treasury,  deem  to  be  necessary. 

(3.)  There  shall  be  paid  to  such  Commissioner  or  Commissioners,  and  to  such 
inspectors  and  officers  out  of  moneys  provided  by  Parliament,  such  salaries  or 
remuneration  as  the  Treasury  may  from  time  to  time  determine. 

Reasons  for  Proposed  New  Clause— 21  (a). 

(1.)  The  constitution  of  the  Scotch  Board  of  Supervision  has,  on  a  variety 
of  different  grounds,  given  rise  to  oft- repeated  expressions  of  dissatisfaction, 
notwithstanding  the  fact  that  good  work  in  various  directions  has  been 
accomplished  by  it.  The  Board  wras  established  in  1845  by  the  “  Act  for  the 
Amendment  and  Better  Administration  of  the  Laws  relating  to  the  Relief 
of  the  Poor  in  Scotland,”  and  consists  of  the  Lord  Provost  of  Edinburgh, 
the  Lord  Provost  of  Glasgow,  the  Solicitor- General  of  Scotland,  the  Sheriffs 
depute  of  the  counties  of  Perth,  Renfrew,  and  Ross  and  Cromarty,  together 
with  three  other  persons  to  be  appointed  by  Her  Majesty  by  warrant  under 
the  sign  manual.  But  although  this  provision  would  seem  to  admit  of  the 
appointment  of  a  medical  man  to  the  Board,  no  such  appointment  has  been 
made. 

This  Board  was  by  the  same  Act  empowered  to  appoint  “all  such . 

officers  as  they  shall  deem  necessary,”  and  under  this  provision  two  “  super¬ 
intendents  of  the  poor,”  and  two  “visiting  and  inspecting  officers,”  have 

*  been  appointed.  But  not  one  of  these  officers  is  a  medical  man,  and  thus 
it  will  be  seen  that,  although  innumerable  medical  questions  arise  in  the 
administration  of  the  Poor  Laws,  there  is  no  medical  man  on  the  Board, 
nor  is  there  any  medical  man  among  its  poor-law  officials. 

In  1867  the  Public  Health  (Scotland)  Act  was  passed,  and  under  it  the 
Board  of  Supervision  became  the  central  controlling  authority  for  the  ad¬ 
ministration  of  the  sanitary  laws  throughout  the  country.  There  was, 
however,  no  modification  made  in  the  constitution  of  the  Board.  It  was  to 
remain  just  as  it  had  been  formed,  in  1845,  for  supervision  and  relief  of  the 
poor,  although  the  new  responsibilities  which  were  placed  on  its  shoulders 
involved  the  application  of  a  number  of  principles  which  were  then  only 
beginning  to  be  rightly  appreciated  and  could  only  be  properly  interpreted 
by  an  experienced  student  of  preventive  medicine.  It  would  almost  seem 
as  if  pains  had  been  taken,  however  inexplicable  it  may  appear,  to  exclude 
medical  influence  from  the  Board’s  councils ;  for,  on  looking  into  the  Act,  we 
find  that  even  in  the  presence  of  a  formidable  epidemic  threatening  the 
country,  when  it  might  have  been  expected  that  the  assistance  of  medical 
training  and  experience  would  have  been  specially  useful,  it  is  provided 
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(Section  32)  that  “  the  Sheriff  of  any  County  in  Scotland,  other  than 
Renfrew,  Perth,  or  Ross  and  Cromarty,  may  be  appointed  an  additional 
member  of  the  Board.” 

The  intention  of  the  first  sub-section  of  the  proposed  new  clause  is  to 
secure  the  presence  on  the  Board  of  one  or  more  competent  and  experienced 
medical  members  who  could  speak  with  authority  and  exert  proper  in¬ 
fluence  on  all  matters  affecting  the  public  health. 

It  may  be  here  noted  that  these  considerations  were  not  overlooked  by 
Parliament  when  the  Irish  Local  Government  Board  was  established  ;  for 
it  is  expressly  provided  (14  &  15  Viet.,  ch.  68,  secs.  1,  2,  etc. ;  and  35  &  36 
Viet.,  ch.  69,  sec.  3)  that  the  Queen  may  from  time  to  time  appoint  two 
members  of  the  Board,  but  that  one  of  the  persons  so  appointed  “  shall  be 
A  PHYSICIAN  OR  SURGEON  OF  NOT  LESS  THAN  TEN  YEARS’  STANDING,  AND 
SHALL  HAVE  THE  TITLE  OF  MEDICAL  COMMISSIONER.” 

(2.)  As  regards  the  medical  advice  for  sanitary  purposes  at  the  disposal  of 
the  Board  of  Supervision,  it  must  be  admitted  that  the  Board  have  power 

under  Section  14  of  the  Act  of  1867  “to  appoint  all  such  officers . as 

they  shall  deem  necessary.”  But  as  regards  medical  officials,  they  have  not 
exercised  this  power  to  any  great  extent.  They  have,  it  is  true,  secured 
part  of  the  services  of  Dr.  H.  D.  Littlejohn,  the  able  health  officer  of 
Edinburgh,  and  under  Ills  influence  much  good  work  has  been  accomplished. 
But  Dr.  Littlejohn  is  the  only  medical  official  (beside  the  Superintendent 
of  Vaccine)  connected  with  the  Board. 

The  procedure  adopted  by  the  Board,  in  respect  of  their  sanitary  functions, 
was  thus  described  by  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  the 
Board*,  in  his  evidence  before  the  Royal  Sanitary  Commission,  in  May,  1870, 
and  the  description  holds  good  at  the  present  time 

“  The  Board  appointed  no  additional  inspectors  or  visiting  officers. 
We  had  three  such  officers  under  the  Poor  Law,1  and  we  thought  it 
sufficient  in  the  meantime  to  give  them  separate  instructions  with  re¬ 
gard  to  the  Public  Health  Act,  because  in  the  course  of  their  duty  they 
were  continually  travelling  about  in  their  districts  and  visiting  villages 
and  towns,  and  they  would  almost  necessarily  see,  or  could  very  easily 
inquire  into,  what  was  being  done  and  what  was  required  to  be  done, 
and  we  directed  them  to  report  to  us  ......  When  these  reports  come 

to  the  Board  we  proceed  to  transmit  a  copy  of  them  to  the  local 
authority  for  their  observations .  (Q.  12,089.) 

This  is  stiil  the  method  of  procedure,  and,  apart  from  the  consideration 
that  the  reports  are  made  by  more  or  less  unskilled  observers,  the  system  is 
obviously  defective  and  insufficient.  If  it  is  to  be  inferred  that  sanitary 
administration  is  subordinated  to  that  of  the  Poor  Laws,  some  alteration  is 
obviously  needed. 

It  is  desired  by  the  proposed  clause  to  secure  the  nucleus  of  a  strong  use¬ 
ful  medical  department  under  the  central  Board,  and  this  endeavour  is  sup¬ 
ported  by  the  knowledge  of  the  value  of  the  small  but  able  staff  attached  to 
the  English  Local  Government  Board,  and  of  the  great  services  that  have 
been  rendered  by  that  staff,  not  only  to  individual  localities  throughout  the 
country,  but  also  in  the  promotion  of  sanitary  science  and  preventive 
medicine. 


Provisions  as  to  Powers  of  Council. 

22. — (1)  The  council  of  every  county  shall,  except  where  otherwise  alloiced  by  the 
Board,  of  Supervision,  from  time  to  time  appoint  and  pay  a  medical  officer  or 
medical  officers  and  a  sanitary  inspector  or  sanitary  inspectors,  who  shall  not 
hold  any  other  appointment  or  engage  in  private  practice  or  employment  with¬ 
out  express  written  consent  of  the  council. 

Provided  that  the  Board  of  Supervision  may,  for  reasons  brought  to  their  knowledge, 
allow  any  County  Council  to  make  and  carry  into  effect  arrangements  with  any  other 
County  Council  for  the  employment,  jointly,  of  the  services  of  one  and  the  same  medical 
officer,  on  such  terms  as  to  the  contribution  to  the  salary  of  the  officer ,  or  otherwise,  as 
may  be  agreed. 

(2.)  The  County  Council  or  County  Councils,  as  the  case  may  be,  and  any 
District  Committee,  as  the  local  authority  under  the  Public  Health  Acts,  may 
from  time  to  time  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  district  of  the  District 
Committee,  on  such  terms  as  to  the  contribution  by  the  District  Committee  to 
the  salary  of  any  medical  officer  or  sanitary  inspector,  or  otherwise,  as  may  be 
agreed,  and  the  medical  officer  or  sanitary  inspector  shall  have  within  such 
district  all  the  powers  and  duties  of  a  medical  officer  or  sanitary  inspector 
appointed  by  a  District  Committee. 

(3.)  Such  an  arrangement,  when  once  made  and  carried  into  effect,  shall  not  be 
altered,  except  with  the  consent  of  the  Board  of  Supervision,  given  after  full  inves¬ 
tigation  of  all  the  circumstances  of  the  case ;  and  so  long  as  such  an  arrangement 
is  in  force,  the  obligation  of  the  District  Committee  under  the  Public  Health 
Acts  (as  amended  by  this  Act) ,  to  appoint  a  medical  officer  or  sanitary  inspector 
shall  be  deemed  to  be  satisfied  without  the  appointment  of  a  separate  medical 
officer  or  sanitary  inspector. 

(4.)  The  provisions  of  the  Public  Health  Acts  relating  to  the  appointment  of 
officers  are  hereby  varied  so  as  to  provide  that  henceforward  it  shall  be  the  duty  of 
every  district  Piiblic  Health  Committee  from  time  to  time  to  appoint  and  pay  a 
medical  officer  and  a  sanitary  inspector.  The  powers,  duties,  and  rights  of  the 
medical  officer,  and  of  the  sanitary  inspector,  shall  be  those  prescribed  for  such 
officers  respectively  by  the  Public  Health  Acts,  and  by  any  regulations  made  in  that 
behalf ,  from  time  to  time,  by  the  Board  of  Supervision. 

(5.)  Every  medical  officer  and  every  sanitary  inspector  appointed  under  this  Act. 
or  under  the  Public  Health  Acts,  shall  be  removable  from  office  only  by  the  Board  of 
Supervision. 

Reasons  for  Amendments  Proposed.  Clause  22. 

(1.)  The  clause  as  originally  drafted  would  leave  the  appointment  by  a 
county  authority  of  a  medical  officer  or  a  sanitary  inspector  an  entirely 
optional  and  permissive  question.  But  having  regard  to  the  great  import¬ 
ance  from  a  public  health  point  of  view  of  every  county  authority  having 
proper  skilled  advice  in  their  supervision  of  the  local  administration  of  the 
sanitary  laws,  and  having  in  view  the  hesitation  that  is  at  present  apparent 
in  England  on  the  part  of  many  of  the  new  County  Councils  to  avail  them¬ 
selves  of  the  similar  permissive  powers  to  appoint  county  medical  officers 
of  health,  it  is  obviously  a  preferable  plan  to  render  compulsory  the  ap¬ 
pointment  of  a  medical  officer  and  sanitary  inspector  by  every  County 
Council,  it.  being  left  to  the  discretion  of  the  Board  of  Supervision  as  Cent  ral 
1  Now  (June,  1889)  there  are  four  such  officers,  but  not  one  of  them  is  a 

medical  man. 


Authority  to  make  exceptions  where  special  circumstances  show  such  ex¬ 
ceptions  to  be  reasonable,  and  not  disadvantageous  from  a  public  health 
point  of  view. 

The  chief  exceptions  which  it  is  contemplated  should  be  made  by  the 
Board  are  those  where  two  adjacent  small  counties  desire  to  combine  in  the 
appointment  of  one  and  the  same  medical  officer,  and  where  a  single  officer, 
devoting  all  his  time  to  the  work,  could  satisfactorily  undertake  the  duties 
of  both  counties. 

With  the  view  of  facilitating  such  joint  action,  the  proposed  proviso  lias 
besn  suggested. 

The  chief  objection  to  the  proposal  to  make  the  appointment  of  a  medical 
officer  of  health  compulsory  on  every  Council  will  no  doubt,  be  based  on  the 
additional  expense  that  would  be  involved  ;  but  this  additional  expense  is 
more  apparent  than  real.  If  the  adoption  of  the  proposal  did  in  some  cases 
involve  an  initial  additional  expenditure,  it  should  be  remembered  that 
judicious  combination  of  adjoining  districts  for  the  appointment  of  sanitary 
officers  would  be  encouraged,  and  as  vacancies  occurred  among  existing 
officers  such  combinations  would  be  extended.  _  Eventually  the  initial 
slight  additional  expense  would  disappear,  and  in  some  cases  an  actual 
saving  would  probably  ensue.  Moreover,  it  must  be  remembered  that  at 
present  there  is  a  large  number  of  districts  in  Scotland  without  a  medical 
officer  of  health,  as  the  appointment  of  such  officers  by  local  authorities 
under  the  Act  of  1867  was  not,  as  in  England,  compulsory.  Such  districts 
undoubtedly  need  medical  supervision,  and  this  could  at  once,  without 
difficulty  or  great  expense,  be  supplied  by  a  county  officer. 

There  is  also  the  further  contention  that  sanitary  authority  is  more 
likely  to  listen  to  the  advice  of  an  officer  appointed  by  themselves  than  to 
that  of  an  officer  appointed  by  a  superior  authority.  But  this  objection 
falls  to  the  ground  when  it  is  remembered  that  the  medical  officer  of  health 
is  altogether  an  advising  officer  and  that  the  responsibility  for  adopting  or 
rejecting  his  advice  rests  directly  with  the  local  authority,  and  indirectly 
with  the  County  Council. 

(2.)  The  addition  of  the  words  “or  Coltnty  Councils  as  the  case  may 
be,”  is  rendered  necessary  by  the  preceding  proviso  to  sub-section  1. 

(3.)  The  proposed  addition  to  this  sub-section  (3)  is  suggested  with  the 
view  of  preventing  the  breaking  up  of  satisfactory  combinations,  in  conse¬ 
quence  of  unjustifiable  opposition  on  the  part  of  an  ignorant  or  capricious 
constituent  authority.  If  a  conscientious  medical  officer  calls  attention  to 
sanitary  defects  in  the  district  of  such  an  authority,  and  recommends 
action  which  would  involve  expenditure,  he  is  very  liable  to  arouse  the  hos¬ 
tility  of  the  authority,  who  might  in  their  anger  endeavour  to  secede  from 
the  combination,  and  appoint  for  themselves  a  more  pliable  adviser.  The 
need  for  some  such  safeguard  as  that  proposed  has  been  proved  to  demon¬ 
stration  in  English  experience. 

(4.)  It  is  very  desirable  that  every  district  Public  Health  Committee 
should  have  proper  skilled  advice  on  sanitary  matters.  Hitherto  the  appoint¬ 
ment  of  medical  officer  and  sanitary  inspector  has  been  optional,  although 
the  Board  of  Supervision  have  the  power  of  requiring  such  appointments  to 
be  made  if  they  think  fit ;  and,  as  a  result,  in  a  large  number  of  districts 
no  medical  officer  has  been  appointed.  It  is  now  thought  that  the  appoint¬ 
ments  should  be  made  compulsory  on  the  local  authorities,  and  there  is 
the  less  appearance  of  hardship  now  in  this  proposal,  a.s,  for  a  compara¬ 
tively  trilling  contribution,  such  authorities  will  be  able  in  future  to  avail 
themselves  of  the  services  of  the  county  officers.  , 

The  second  part  of  this  new  subsection  (4)  is  a  modification  of  Clause  17 
(3)  of  the  other  Bill  [Local  Government  (Scotland)  Bill],  and  is  rendered 
necessary  by  the  proposed  amendment  of  that  clause  ( q.v .).  , 

(5.)  Under  Section  8  of  the  Public  Health  (Scotland)  Act,  1867,  it  is  pro¬ 
vided  that  the  sanitary  inspectors  “  shall  be  removable  from  office  only  by 
the  Board  ”  of  Supervision,  “  except  in  the  case  where  the  local  authority 
is  the  Town  Council  or  Police  Commissioners  or  Trustees  in  any  burgh  m 
Scotland  having  a  local  Act  for  police  purposes,  or  having  a  population  ot 
ten  thousand  or  upwards  according  to  the  census  last  taken,  in  which  case 
the  inspectors  shall  be  removable  from  office  by  the  local  authority. 

But  by  a  strange  anomaly,  no  such  protection  is  afforded  to  medical  of¬ 
ficers  appointed  under  that  Act.  In  his  evidence  before  the  Royal  Sanitary 
Commission  on  March  31st,  1870,  Mr.  E.  S.  Gordon,  Q.C.,  who  as  Lor 
Advocate  had  framed  and  was  mainly  responsible  for  the  Bill  of  1001, 
stated  that —  ,  (  ,, 

“  The  sanitary  inspector  is  not  removable  without  the  consent  01  tne 
Board  of  Supervision.  I  rather  wished  also  that  the  medical  officer 
should  be  in  the  same  position,  but  I  found  that  there  was  a  strong  dis¬ 
inclination  to  the  power  of  dismissal  being  vested  in  the  Board  ot 
Supervision  alone ;  and,  not  being  in  Parliament  at  the  time,  I  was 
obliged  to  come  to  a  compromise.”  (Q.  11,092.)  . 

That  compromise  is  not  satisfactory  or  just  to  the  medical  officers. 

On  the  same  occasion  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  t 
Board  of  Supervision,  threw  further  light  on  this  matter  in  his  evidenc  , 
when  he  admitted  that  the  medical  officer  is  much  more  dependent  upon  tn 
local  Board  than  the  inspector  is,  and  added —  .  .  . 

“  I  may  observe  that  in  Scotland  the  Board  of  Supervision  nave  not 
the  same  power  with  reference  to  medical  officers  that  the  Poor-law  Board 
have  in  England.  The  tenure  of  office  of  a  poor-law  medical  officer  i 
Scotland  is  not  permanent,  and  the  Scotch  members  or  their 
did  not  wish  to  place  the  medical  officers  under  the  Public  Healtn  ac 
in  a  different  position  from  that  of  medical  officers  under  the  i'oor-iaw 
Act.”  (Q.  12,103.)  .  .. 

It  requires  no  elaborate  arguments  to  show  that  it  is  of  the  utmost, 
importance  from  every  point  of  view  to  obtain  reasonable  security  of  tenu  , 
during  good  behaviour,  for  the  medical  officer  as  well  as  the  sanuay 
inspector,  and  for  the  officers  of  the  new  County  Councils  as  much  f  .. 
those  of  the  old  local  authorities.  Without  such  security  of  tenure  pane 
independence  in  the  advice  given  by  the  medical  officer  cannot  be  ensure  , 
and  great  hardship  may  fall  on  the  head  of  an  officer  who,  fearlessly  do  g 
his  duty,  points  out  the  sanitary  defects  of  his  district.  The  need  tor  ! “  ‘ 
security  has  long  been  seen  in  English  experience,  and  recently  Braaio  , 
Ruthin,  and  many  other  places  have  afforded  striking  evidence  otti 
statement.  Hence  the  proposal  to  add  the  new  subsection  (5)  to  Clause 
of  the  present  Bill.  „  ... 

23. — (1.)  Every  medical  officer  and  sanitary  inspector  under  the  Public  nealtu 
Acts  for  a  district  in  any  county  shall  send  to  the  County  Council  a.  copy  of 
every  [periodical]  report  of  w  hich  a  copy  is  for  the  time  being  required  by  the 
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regulations  of  the  Board  of  Supervision  (which  they  are  hereby  authorised  to 
make)  to  be  sent  to  that  Board,  [and  if  a  medical  officer  or  sanitary  inspector  fails 
to  send  such  copy  the  County  Council  may  refuse  to  pay  any  contribution,  which  other¬ 
wise  the  Council  would  in  pursuance  of  this  Act  pay,  towards  the  salary  of  such 
medical  officer  or  sanitary  inspector. ] 

(2.)  If  it  appears  to  the  County  Council  from  any  such  report ,  or  from  any 
tther  information  or  representation,  that  the  Public  Health  Acts  have  not  been 
properly  put  in  force  within  the  district  to  which  the  report  relates,  or  that 
any  other  matter  affecting  the  public  health  of  the  district  requires  to  be 
remedied,  the  Council  may  cause  a  representation  to  be  made  to  the  Board  of 
Supervision  on  the  matter. 

Reasons  for  Amendments  Proposed  to  Clause  23. 

(1.)  The  County  Council  should  have  a  copy  of  every  report  of  import¬ 
ance  made  by  the  local  health  officers,  and  not  merely  those  that  have  to 
be  periodically  made.  It  frequently  happens  that  the  “special”  occa¬ 
sional  reports  on  particular  outbreaks  of  disease  or  on  pressing  local 
matters,  are  of  the  greatest  importance.  If  the  County  Council  are  to 
exercise  any  effectual  supervision  over  sanitary  proceedings  in  their  county, 
they  should  have  copies  of  those  reports  in  their  hands  at  the  times  they 
are  made,  and  should  not  have  to  wait  for  their  incorporation  in  some 
“  periodical  ”  (probably  annual,  or  at  most,  quarterly)  report. 

The  clause  as  at  present  drafted,  has  been  copied  from  the  English  Act  of 
last  session,  but  tlxe  defect  referred  to  has  already  been  discovered  in  the 
working  of  that  Act.  The  word  [periodical]  should  therefore  be  omitted. 

The  second  part  of  this  subsection  (1),  which  has  been  copied  from  the 
English  Act  of  last  session  (“and  if  a  medical  officer  or  sanitary  in¬ 
spector  fails  to  send  such  copy,  the  County  Council  may  refuse  to 

PAY  ANY  CONTRIBUTION  WHICH  OTHERWISE  THE  COUNCIL  WOULD,  IN  PURSU¬ 
ANCE  OF  THIS  Act,  pay  towards  the  salary  of  such  medical  officer  or 
sanitary  inspector”),  seems  to  be  inapplicable  to  Scotland,  as  in  that 
country  there  has  been  no  repayment  from  the  Parliamentary  Grant  of  a 
moiety  of  the  salaries  of  sanitary  officers  under  the  Public  Health  Acts.  It 
should  therefore  be  omitted. 

Moreover,  in  any  case,  the  stoppage  of  a  moiety  of  some  of  the  paltry 
salaries  paid  to  the  average  health  officers  in  Scotland  would  be  but  a  very 
trifling  punishment. 

,(2).  The  insertion  of  the  words  “or  from  any  other  information  OR 
representation”  after  the  words  “from  any  such  report,”  is  desirable 
in  order  to  enable  the  County  Council  to  take,  action  (if  so  disposed)  on 
complaints  or  on  information  other  than  that  afforded  by  the  report  of  the 
local  health  officer. 


-  1 ■  (!•)  Except  where  the  Board  of  Supervision,  for  reasons  brought  to  their 
u^tice,  may  see  lit  in  particular  cases  specially  to  allow,  no  person  shall  here¬ 
after  be  appointed  the  medical  officer  of  any  county  or  district,  unless  he  be 
legally  qualified  for  the  practice  of  medicine,  surgery,  and  midwifery. 

(2.)  No  person  shall  after  the  first  day  of  January  one  thousand  eight 
hundred  and  ninety-three  be  appointed  the  medical  officer  under  the  Public 
Health  Acts  for  a  county,  or  district,  or  a  parish  which  contained,  according  to 
the  last  published  census  for  the  time  being,  a  population  of  fifty  thousand  or 
upwards,  unless  he  is  qualified  as  above  mentioned,  and  also  either  is  registered 
Register  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine  under  Section  21  of  the  Medical  Act,  1886,  or 
has  been  during  the  three  consecutive  years  preceding  the  year  one  thousand 
eight  hundred  and  ninety-three  a  medical  officer  under  the  Public  Health  Acts 
as  defined  by  this  Act,  or  under  the  Public  Health  Act,  1875,  or  under  the 
Public  Health  ( Ireland )  Act,  1878,  for  the  district  of  a  local  authority 
under  the  said  Acts  containing  a  population  according  to  the  last  published 
census  of  not  less  than  twenty  thousand. 

(3.)  No  person  shall,  except  with  the  express  consent  of  the  Board  of  Super- 
.  aPP°I.11ted  as  the  sanitary  inspector  for  a  county  unless  he  possess  a 
certificate  or  diploma  in  sanitary  science  from  a  body  competent  to  give  such 
certificates  or  diplomas,  or  has  been  during  the  three  consecutive  years  pre- 
ceding  his  appointment  the  sanitary  inspector  of  a  local  authority  under  the 
Public  Health  Acts,  as  defined  by  this  Act,  or  under  the  Public  Health  Act,  1875, 
oi  under  the  Public  Health  ( Ireland )  Act,  1878,  the  district  of  which  contained 
thousand  10n'  accor(^n£  *'°  last  published  census,  of  not  less  than  twenty 

Reasons  for  Proposed  Amendments  to  Clause  24. 

(2.)  The  words  proposed  to  be  added  seem  to  be  necessary  to  ensure  that 
the  important  post  of  medical  officer  of  health  shall  be  open  to  competition 
from  all  parts  of  Great  Britain  and  Ireland. 

(3.)  The  first  amendment  to  this  subsection  (3)  is  designed  to  secure 
diplomas61106  be  K*veri  1°  holders  of  special  sanitary  certificates  or 

The  second  amendment  is  necessary  in  order  to  secure  that  the  post  of 
sanitary  inspector  shall  be  open  for  competition  to  candidates  from  all  parts 
of  the  United  Kingdom. 


oO.  (1.)  The  clerk  of  supply  in  office  at  and  after  the  passing  of  this  Act  shall 
discharge  all  the  duties  of  county  clerk  until  the  appointed  day,  and  upon  such 
day  the  clerk  of  supply  in  office  shall  become  the  clerk  of  the  County  Council 
(in  this  Act  referred  to  as  the  county  clerk  or  clerk  of  the  County  Council),  and 
snail  continue  in  office  for  twelve  months  after  the  first  meeting  of  the 
Council,  unless  he  shall  sooner  vacate  office  by  death,  resignation,  or  disqualifi¬ 
cation.  At  the  expiration  of  such  period  he  shall  continue  in  office  during  the 
pleasure  of  the  County  Council.  s 

[r?  addition  to  any  other  rights  and  duties  conferred  or  imposed  on  him 
ny  tne  Council,  the  county  clerk  shall  have  and  discharge  the  rights  and  duties 
uoyir  belonging  to  or  devolving  on  the  clerk  of  supply,  and-all  things  authorised 
county 'chirk  °6  ^0ne  or  to  t*ie  clerk  of  supply  may  be  done  by  or  to  the 

PnnnJ11^60*'/0  the  provisions  of  sub-section  (1)  of  this  section,  the  County 
may  from  time  to  time  appoint  a  county  clerk,  treasurer,  collector, 
ors’  surveyors,  and  such  other  inspectors,  officers,  and  servants  as  may  be 
Pauper  for  the  efficient  execution  of  the  duties  of  the  County 
■  >  aud  may  make  regulations  with  respect  to  the  duties  and  conduct  of 

•1.1,1  treasurer,  collector,  assessors,  surveyors,  inspectors,  officers, 

ants-  It  it  is  deemed  expedient  one  person  may  be  appointed  to  fill 
me  office°r6  °,iices’  an<*  two  or  rnore  persons  maybe  appointed  jointly  to  fill 


(4.)  It  shall  not  be  lawful  to  appoint  a  county  councillor  or  the  partner  in 
business  of  a  county  councillor  to  any  office  or  place  of  profit  under  the  County 
Council ;  and  the  disqualification  shall  apply  to  any  person  and  his  partners  in 
business  during  six  months  next  after  such  person  has  ceased  to  be  a  county 
councillor. 

(5.)  The  Council  shall  pay  to  the  county  clerk,  treasurer,  collector,  assessors, 
surveyors,  inspectors,  officers,  and  servants  appointed  or  employed  by  them 
such  reasonable  salaries,  wages,  or  allowances,  and  may  award  to  them  such 
pensions,  not  exceeding  those  which  may  be  awarded  to  civil  servants  of  Her 
Majesty  under  the  like  circumstances,  as  they  think  proper,  and  every  such 
county  clerk,  treasurer,  collector,  assessor,  surveyor,  inspector,  officer,  and  ser¬ 
vant  shall  hold  office  during  the  pleasure  of  the  Council  [subject,  as  regards 
medical  officers  and  sanitary  inspectors,  to  the  provisions  of  section  22  (5)  of  this 
Act.] 

(6.)  The  Council  may  at  any  time  ( subject ,  as  regards  medical  officers  and  sani¬ 
tary  inspectors,  to  the  provisions  of  section  22  (5)  of  this  Act),  discontinue  the 
appointment  of  any  [inspector,]  officer,  or  servant  appearing  to  them  not  neces¬ 
sary  to  be  reappointed  ;  and  may  from  time  to  time  make  such  arrangements 
as  they  think  necessary  as  to  the  offices  required  to  be  created  or  abolished. 
Keasons  for  Proposed  Amendment  to  Clause  50,  Subsection  6. 

The  proposed  saving  clause  in  sub-section  (5)  and  (6)  appears  to  be  neces¬ 
sary  in  view  of  the  proposed  new  subsection  5  of  Clause  22  (q.v.). 
Otherwise  there  would  be  a  serious  inconsistency  between  the  various  pro¬ 
visions  in  the  Act  relative  to  the  tenure  of  office  of  the  sanitary  officers. 

Under  these  circumstances  the  word  “inspector”  had  also  better  be 
omitted.  The  word  “officer”  would  seem  to  include  “  inspector,”  and 
possible  confusion  may  be  avoided  by  omitting  the  latter  word  altogether. 

LOCAL  GOVERNMENT  (SCOTLAND)  BILL. 

17.  With  respect  to  the  transference  to  the  County  Council  of  the  powers  and 
duties  of  parochial  boards  as  local  authorities  under  the  Public  Health  Acts, 
the  following  provisions  shall  have  effect : — 

(1.)  For  the  purposes  of  the  administration  of  the  laws  relating  to  public 
health,  the  county  shall  be  divided  into  districts  in  the  manner  provided  in 
the  Acts  of  1889,  and  there  shall  be  a  district  public  health  committee  for 
each  such  district  constituted  as  provided  in  the  said  Acts. 

(2.)  A  district  public  health  committee  shall,  subject  to  the  provisions  of  the 
said  Acts,  be  the  local  authority  under  the  Public  Health  Acts,  and  as  such 
shall  have  and  may  exercise  within  its  district  all  the  powers  and  duties  by 
the  Acts  of  1889  transferred  to  or  conferred  on  the.  County  Council  with  re¬ 
spect  to  I  he  administration  of  the  laws  relating  to  public  health,  except  those 
relating  to  medical  officers  or  sanitary  inspectors  for  the  county,  and  subject 
to  the  provisions  following  : 

(a) .  A  district  public  health  committee  shall  have  no  power  of  raising 
money  by  rate  or  loan. 

(b) .  The  County  Council  may  make  general  regulations  for  the  government 
of  a  district  public  health  committee,  and  such  committee  shall  conform 
to  those  regulations. 

(c)  If  not  less  than  one-tentli  of  the  ratepayers  in  a  district  appeal  to  the  County 
Council  from  a  determination  or  order  of  the  district  public  health  committee, 
the  County  Council  shall  take  such  appeal  into  condition,  and  shall  have  power 
to  confirm  or  vary  or  rescind  such  determination  or  order;  and  such  deter¬ 
mination  or  order  shall  be  stayed  pending  the  appeal. 

(2c.)  It  is  felt  that  “  five”  is  too  small  a  number  of  ratepayers  to  be  entrusted 
*  with  the  right  of  appeal  against,  and  consequent  power  of  delaying  the 
execution  of,  an  order  of  the  local  sanitary  authority.  If  the  proposal  in 
the  Bill  were  enacted  every  sanitary  improvement  would  almost  certainly 
lead  to  an  appeal  and  delay.  The  appellants  should  be  at  least  some  per¬ 
centage  of  the  interested  ratepayers,  and  in  the  clause  suggested  for  sub¬ 
stitution  for  Clause  17(2c)  ten  per  cent.,  or  one-tenth,  is  proposed. 

(3.)  Except  as  regards  medical  officers  and  sanitary  inspectors  the  power  of 
appointing  officers  under  the  Public  Health  Acts  is  hereby  varied,  so  that  it 
shall  be  lawful  to  appoint  such  officers  either  for  the  whole  district  or  any 
part  thereof  or  parish  therein  as  shall  be  deemed  expedient.  The  officers  so 
appointed  shall  have,  as  nearly  as  may  be,  within  the  areas  respectively 
assigned  to  them  the  same  powers,  duties,  rights,  and  tenure  (if  any)  as  the 
officers,  as  the  case  may  be,  of  the  existing  local  authority,  have  within  the 
area  of  the  parish.  The  district  public  health  committee  shall  have  power  to 
appoint  and  remove  a  district  committee  clerk,  who  shall,  whenever  possible, 
be  the  same  person  appointed  by  the  district  committee  of  the  same  district 
for  any  other  purpose  under  the  Acts  of  1889. 

Reasons  for  Proposed  Amendment  of  Clause  17  (3). 

(3.)  This  subsection  as  drafted  would  apparently  continue  a  faidty 
arrangement  as  to  the  tenure  of  office  of  medical  officers,  which  it  is  proposed 
to  deal  with  fully  in  the  “  Suplementary  Provisions”  Bill  (q  v.).  These 
officers  should  therefore  be  excepted  from  the  operation  of  the  Clause  17  (3). 

Dr.  Farquharson  said  the  Committee  and  the  profession  were 
deeply  indebted  to  Mr.  Hart  for  the  great  labour  which  he  had 
bestowed  on  this  complicated  subject,  and  he  complimented  him 
on  the  high  value  of  the  results.  The  clauses  were  most  im¬ 
portant,  and  most  ably  drawn.  He  urged  the  necessity  for  taking 
this  opportunity  of  endeavouring  to  strengthen  the  Board  of  Super¬ 
vision,  for  after  the  present  Bill  was  passed,  it  would  be  very  diffi¬ 
cult  to  get  an  amending  Act.  He  thought  there  should  be  an 
amendment  in  the  constitution  of  the  Board  of  Supervision,  or 
its  removal,  which  would  be  the  best  policy. 

It  was  decided  on  Dr.  Farquli arson's  recommendation  to  dis¬ 
tribute  the  various  amendments  among  members  of  Parliament 
interested  in  the  subject. 

Dr.  Alfred  Carpenter  endorsed  Dr.  Farquharson’s  view,  and 
said  in  Glasgow  he  had  found  there  was  a  very  strong  condemna¬ 
tion  of  the  Board  of  Supervision,  and  a  general  opinion  that  it 
would  be  better  if  it  were  abolished  altogether.  He  thought  they 
should  go  in  strongly  for  its  amendment  at  the  present  moment. 

It  was  moved  Dr.  Ogilvie  Grant,  and  seconded  by  Dr.  Far- 
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quh  arson,  “  that  the  proposed  new  clauses  and  amendments  be 
approved,  and  that  steps  be  taken  to  ensure  their  introduction  in 
Committee  by  various  members  of  Parliament.” 

*#*  Copies  will  be  furnished  to  members  of  the  Association  on 
application. 

Lunacy  Acts  Amendment  Bill. 

Dr.  Mickle  reported  that  this  Bill  was  fully  discussed  before 
the  Subcommittee  in  the  spring,  and  a  number  of  resolutions  were 
printed  in  the  Journal  of  April  6th,  page  799.  The  Lord  Chan¬ 
cellor  had  modified  the  clauses  respecting  medical  restraint,  in 
accordance  with  the  recommendations  of  the  Parliamentary  Bills 
Committee ;  that  was  to  say,  he  had  so  modified  them  that  a 
patient  could  be  restrained  for  any  medical  or  surgical  reason, 
which  was,  he  thought,  pretty  nearly  as  far  as  it  was  desirable 
they  should  go,  and  covered  most  of  the  ground  asked  for. 

The  following  are  the  more  important  additional  suggested 
amendments,  with  reasons  for  the  same,  on  which  it  was  decided 
that  instance  should  be  more  strongly  made  while  the  Bill  was 
before  the  Law  Committee  (the  Bill  as  ordered  to  be  printed,  Feb¬ 
ruary  25th) : — 

Sect.  29,  Subsect.  4,  p.  18,  line  30,  to  omit  “  a  special  report,”  and  the  words 
following  to  include  the  word  “with”  in  line  33,  and  to  make  the  necessary 
alterations  in  this  and  subsequent  subsections  to  harmonise  with  this 
alteration. 

The  medical  certificate  of  unsoundness,  to  be  sent  periodically,  is  thought  to 
be  sufficient,  and  the  “special  reports”  will  impose  a  large  amount  of  extra 
routine  work  on  the  medical  superintendent,  to  the  detriment  of  more  important 
duties. 

Sect.  3,  Subsect.  7,  p.  2,  and  Sect.  33,  Subsect.  1  p.  20.  It.  is  suggested  that 
these  be  omitted,  as  singling  out  for  restrictive  legislation  medical  men  from 
among  those  who  now  receive  “single  patients.” 

Sect.  37,  p.  22.  It  is  suggested  that,  this  section  be  omitted.  If  this  section 
be  not  omitted  it  is  suggested  that  the  person  making  application  for  discharge 
of  a  patient  under  this  section  should  give  adequate  security  for  the  payment  of 
all  necessary  expenses,  and  that  persons  be  disqualified  to  sign  any  medical  cer¬ 
tificate  under  this  section  who  hold  to  the  applicant  under  this  section  the 
same  relations  as  the  persons  disqualified  to  sign  under  Section  14  hold  to  the 
“petitioner”  for  an  order  for  reception  of  an  alleged  lunatic  into  an  asylum, 
etc. 

It  is  to  be  anticipated  that,  under  this  section,  vexatious,  wholly  unnecessary 
proceedings  would  sometimes  be  instituted,  and  that  it  is  likely  to  lead  to  the 
discharge  of  persons  who  are  in  an  unfit  state  for  discharge. 

Sects.  43  and  44.  It  is  suggested  that  these  sections  be  omitted,  or,  failing 
this,  that  Sect.  44  be  omitted  and  the  part  of  Sect.  43  following  the  word  “  be  ” 
in  line  22,  p.  26. 

The  correspondence  of  patients  in  private  asylums  is  thought  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  authorities  must  be  forwarded 
unopened,  and  any  letter  written  by  a  private  patient  and  not  forwarded  to  the 
person  to  whom  it  is  addressed  mus  t  be  endorsed  to  that  effect,  and  be  laid  before 
the  Visiting  Commissioners  or  the  Committee  of  Visitors,  as  the  case  may  be, 
at  their  next  visit. 

Sects.  54  to  60,  p.  33,  et  seq.  It  is  suggested  that  the  provisions  of  the  Bill  be 
so  altered  as  not  to  subject  the  registered  lunatic  hospitals  to  special  restrictions 
and  disabilities. 

Sect.  65,  p.  36,  line  38.  It  is  suggested  to  omit  the  words  “  wholly  or  in  part 
belonging  the  same  local  authority,”  so  that  the  services  of  medical  officers  in 
any  two  or  more  county  or  borough  asylums  should  count  accumulatively  to¬ 
wards  pension  as  if  all  such  service  has  been  in  one  asylum,  each  such  local 
authority  to  contribute  its  appropriate  share. 

It  is  also  suggested  that  officers  and  servants  in  county  and  borough  asylums 
should  be  entitled  to  claim  pensions  as  a  right  after  a  certain  length  of  service 
with  good  conduct ;  and  that  the  medical  officers  should  be  placed,  as  re¬ 
gards  this  matter,  on  a  footing  analogous  to  that  of  members  of  the  Civil 
Sendee. 

Dr.  Mickle,  replying  to  a  question  from  Dr.  Farquharson  on 
the  subject  of  private  asylums,  said  there  was  a  clause  in  the 
present  Bill  which  indirectly  would  most  certainly  lead  to  a 
large  diminution  of  private  asylums  and  the  patients  in  them  by 
encouraging  public  authorities  to  provide  accommodation  for 
private  patients.  Dr.  Mickle  quoted  figures  to  show  that  already 
the  movement  had  been  largely  that  way ;  and  that  of  the  total 
number  of  registered  private  lunatics,  including  those  resident 
with  their  committees,  less  than  three-eighths  were  in  private 
asylums. 

It  was  proposed  by  Dr.  Bridgwater,  seconded,  and  carried 
unanimously,  that  the  amendments  above  quoted  be  placed  in  the 
hands  of  members  of  Parliament,  with  a  view  to  securing  their 
adoption  in  the  Bill  now  before  the  Law  Committee. 


MEDICAL  ACT  (1886)  AMENDMENT  BILL. 
The  following  is  the  text  of  a  Bill  to  amend  the  Medical  Act, 
1886,  introduced  by  Sir  Walter  Foster,  and  backed  by  Mr.  Whit¬ 
more,  Sir  Trevor  Lawrence,  Sir  Guyer  Hunter,  Dr.  Farquharson, 
and  Sir  Lyon  Playfair: — 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present 
Parliament  assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  This  Act  may  be  cited  as  the  Medical  Act,  1889,  and  shall  be  construed 
as  one  with  the  Medical  Acts. 


2.  Every  body  being  a  medical  corporation  within  the  meaning  of  the 
Medical  Act.,  1886,  or  any  two  or  more  of  such  bodies  acting  in  combination, 
shall  be  competent  to  hold  special  examinations  and  to  grant  diplomas  in 
sanitary  science,  public  health,  or  State  medicine  ;  and  every  holder  of  any 
such  diploma  shall,  subject  to  the  provisions  of  Section  21  of  the  said  Act, 
be  entitled  to  have  such  diploma  entered  in  the  Medical  Register,  in  addition 
to  any  other  diploma  or  diplomas  in  respect  of  which  he  is  registered  under 
the  Medical  Acts;  and  every  such  diploma  shall  be  deemed  to  be  a  diploma 
in  sanitary  science,  public  health,  or  State  medicine  under  the  said  section, 
within  the  meaning  of  Section  18,  Subsection  2,  of  the  Local  Government 
Act,  1888,  and  for  all  other  purposes. 

LUNACY  ACTS  AMENDMENT  BILL,  1889. 

A  deputation  from  the  Royal  College  of  Physicians,  consisting  of 
the  President,  Sir  Andrew  Clark,  Bart.,  Sir  Edward  Sieveking, 
chairman  of  the  Lunacy  Bill  Committee,  Dr.  Maudsley,  and  the 
Registrar,  waited  on  the  Home  Secretary,  the  Right 'Hon.  Henry 
Matthews,  on  Monday  last,  the  1st  inst.,  in  support  of  the  amend¬ 
ments  to  the  Lunacy  Acts  Amendment  Bill  which  the  Committee 
of  the  College  had  agreed  to  recommend,  and  which  had  already 
been  submitted  to  Mr.  Matthews. 

The  deputation  was  very  courteously  received  by  the  Home 
Secretary,  and  the  President  opened  the  subject  of  their  inter¬ 
view  by  adverting  to  the  disapproval  of  the  Bill  as  a  whole 
which  prevailed  very  generally  in  the  profession,  and  more  par¬ 
ticularly  among  those  entrusted  with  the  curative  treatment  of 
the  insane ;  the  intervention  of  the  judge  or  justice,  which  is  a 
fundamental  principle  of  the  measure,  being  especially  objected 
to.  He  pointed  out  how  the  dread  of  publicity,  especially  in  its 
effect  on  the  future  of  their  children,  which  could  hardly  fail 
to  attend  an  inquiry  by  a  local  magistrate,  would  lead  the  heads 
of  families  to  postpone  as  long  as  possible  the  petition  for  an 
order,  and  thus  interfere  with  the  early  treatment  of  patients,  on 
which  so  much  depended.  He  ventured  to  express  a  hope  that  the 
Government  might  see  fit  to  postpone  legislation  on  the  subject  to 
a  future  session. 

The  Home  Secretary  replied  that  he  could  give  no  encourage¬ 
ment  to  this  hope,  and  that  the  intention  was  to  proceed  with  the 
Bill;  and  that  with  regard  to  the  intervention  of  the  judge  or 
justice,  it  came  with  the  recommendation  of  three  successive 
Chancellors,  and  could  not  be  abandoned. 

Sir  Andrew  Clark  then  proceeded  to  address  the  Home  Secretary 
in  support  of  the  amendments.  The  principal  points  insisted  on 
were  those  which  have  been  already  set  forth  in  the  report  of  the 
Lunacy  Bills  Committee  and  in  the  petition  of  the  College  to  the 
House  of  Commons  on  the  second  reading  of  the  Bill.  Sir  Andrew 
Clark  observed  that  if  an  application  to  a  justice  and  an  inquiry 
by  him  were  to  be  made  the  condition  of  the  issue  of  a  reception 
order,  it  was  hoped  the  inquiry  would  be  as  little  public  as  pos¬ 
sible,  and  the  time  allowed  as  short  as  possible.  With  respect  to 
the  provision  that  the  magistrate  may  visit  the  patient  before 
making  the  order  if  he  thinks  fit,  Sir  Andrew  pointed  out  that  this 
is  no  part  of  the  practice  in  Scotland,  to  which  it  is  the  avowed 
intention  of  the  Bill  to  assimilate  that  of  England.  Referring  to 
the  section  of  the  Bill  which  provides  that  the  alleged  lunatic  may 
have  a  personal  interview  with  a  judge  or  justice  after  his  recep¬ 
tion,  Sir  Andrew  insisted  on  the  unsettling  and  injurious  effect 
this  might  have  on  the  patient’s  mind,  and  pointed  out  how  un¬ 
desirable  it  was  that  the  duty  of  refusing  permission  should  be 
thrown  on  the  medical  superintendent.  In  this  contention  he  was 
ably  supported  by  Dr.  Maudsley,  and  the  hope  was  expressed  that 
this  section  of  the  Bill  might  be  abandoned,  more  especially  as 
sufficient  provision  is  already  made  against  the  needless  confine¬ 
ment  of  patients  by  the  periodical  visits  of  the  State- appointed 
commissioners. 

In  the  matter  of  “single  patients”  in  private  houses,  both 
the  President  and  Dr.  Maudsley  insisted  with  much  force  on  the 
undesirability  and  injustice  of  placing  the  houses  of  medical  men 
in  an  exceptional  position  in  this  respect  by  requiring  an  order 
from  a  judge  in  lunacy  before  a  patient  can  be  received.  They 
also  pointed  out  that  this  “  boarding  out,”  under  proper  care,  of 
two  or  three  patients,  should  be  rather  encouraged  than  hindered, 
and  that,  in  view  of  the  gradual  abolition  of  private  asylums,  the 
development  of  this  system  offered  the  best  opportunities  for 
future  progress  and  improvement  in  the  care  and  treatment  of  a 
large  class  of  insane  patients. 

Lastly,  the  proposal  to  establish  a  monopoly  of  existing  private 
asylums  was  strenuously  opposed  on  the  grounds  of  public  policy, 
and  free  competition  advocated.  The  impression  left  on  the  mind 
of  the  deputation  was  that  the  Home  Secretary  himself  scarcely 
considered  this  provision  of  the  Bill  as  defensible  in  principle. 
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Sir  Edward  Sieyeking,  f ally  endorsing  the  statements  made 
by  the  President  of  the  College  of  Physicians,  dwelt  upon  the 
unanimity  of  the  profession  in  its  objections  to  the  Bill  in  its 
present  form.  Giving  full  credit  to  the  framers  of  the  Bill  for 
their  desire  to  meet  the  necessities  of  the  case,  he  ventured  to 
suggest  that,  as  the  College  of  Physicians  had  the  benefit  of  the 
community,  and  the  welfare  of  the  patients  specially,  at  heart,  it 
would  be  most  desirable  that,  to  ensure  a  perfectly  satisfactory 
result,  conferences  should  take  place  between  the  legal  and  medical 
representatives  of  opinion  before  the  passing  of  the  Bill. 

Mr.  Matthews  expressed  his  satisfaction  at  having  had  an 
opportunity  of  hearing  the  opinions  of  representatives  of  the 
medical  profession,  so  well  informed  on  the  subject  as  the  mem¬ 
bers  of  the  deputation,  and  his  desire  to  give  full  consideration  to 
the  views  they  had  expressed. 

The  deputation  then  thanked  the  Secretary  and  took  their 
leave. 

It  is  hoped  that,  although  the  leading  features  of  the  measure 
will  probably  be  retained,  some  small  concessions  may  be  made  in 
response  to  these  representations,  which  will  have  the  effect  of 
modifying  some  of  the  more  objectionable  provisions  of  the  Act 
and  of  facilitating  the  working  of  it. 


THE  PASTEUR  INSTITUTE. 

A  meeting  was  held  on  Monday  last  at  the  Mansion  House  “  for 
the  purpose  of  hearing  statements  from  Sir  James  Paget  and  other 
representatives  of  scientific  and  medical  opinion  with  regard  to 
the  recent  increase  of  rabies  in  this  country,  and  as  to  the  effi¬ 
ciency  of  the  treatment  discovered  by  M.  Pasteur  for  the  preven¬ 
tion  of  hydrophobia.”  The  Lord  Mayor  presided,  and  among  those 
present  were  the  Duke  of  Northumberland,  the  Duke  of  West¬ 
minster,  Sir  John  Lubbock,  M.P.,  Sir  James  Paget,  Sir  Spencer 
Wells,  Sir  George  Stokes,  P.R.S.,  Sir  E.  N.  Fowler,  M.P.,  Sir  W. 
Mac  Cormac,  Sir  William  Bowman,  Sir  Joseph  Lister,  Sir  Henry 
Eoscoe,  M.P.,  Professor  John  Marshall,  Professor  Michael  Foster, 
Rev.  Prebendary  Harry  Jones,  Rev.  H.  L.  Paget  (vicar  of  St.  Pan- 
eras),  Dr.  Playfair,  Captain  W.  H.  James  (London  County  Council), 
Colonel  Howard  Vincent,  M.P.,  Dr.  Farquharson,  M.P.,  Dr.  Lauder 
Brunton,  Professor  Ray  Lankester,  Professor  Victor  Horsley,  Mr. 
Everett  Millais,  Mr.  Ernest  Hart,  Dr.  Fleming,  C.B.,  Professor 
Roberts-Austen,  Sir  F.  A.  Abel,  Dr.  Sedgwick  Saunders  (medical 
officer  of  health  for  the  City),  Sir  J.  Risdon  Bennett,  Dr.  George 
Harley,  Dr.  Priestley,  M.  Pasteur,  jun.,  Dr.  Armand  Buffer  (Pas¬ 
teur  Institute),  Dr.  Bridgwater  (Harrow),  Dr.  Holman  (Reigate), 
Sir  E.  Sieveking,  Professor  Humphry,  Dr.  Wilks,  Dr.  Gladstone, 
Dr.  Wakley,  Mr.  W.  H.  Cross  (St.  Bartholomew’s  Hospital),  Mr. 
Brudenell  Carter,  Rev.  E.  C.  Hawkins  (rector  of  St.  Bride’s),  Sir 
Frederick  Perkins,  Sir  Trevor  Lawrence,  M.P.,  Dr.  Dickson,  R.N. 
(Her  Majesty’s  Customs),  Dr.  Gordon-Brown  (City  Police),  Colonel 
Sir  Edmund  Henderson,  Dr.  Vintras,  Dr.  Sydney  Jones,  the  Dean 
of  Manchester,  Mr.  G.  W.  Osborn  (London  County  Council),  Mr. 
Cumming  Macdona  (President  of  the  St.  Bernard  Dog  Club),  Pro¬ 
fessor  Frankland,  General  Strachey,  M.  Blouet  (“  Max  O’Rell  ”), 
and  Professor  Flower. 

Professor  Ray  Lankester  read  a  letter  from  H.R.H.  the  Prince 
of  Wales,  forwarding  a  cheque  for  £100,  in  which  His  Royal 
Highness  referred  to  the  recent  visit  of  himself  and  the  Princess 
to  the  Pasteur  Institute ;  to  the  painless  nature  of  the  method 
employed ;  and  said,  from  what  he  heard  and  saw,  he  had  convinced 
himself  of  the  great  value  of  M.  Pasteur’s  labours  in  the  cause 
of  humanity,  and  he  heartily  approved  of  the  objects  of  the 
meeting. 

A  letter  was  also  read  from  Professor  Huxley,  in  which  he 
said : — 

I  find  it  no  less  difficult  to  imagine  that  our  wealthy  country  should  be  other 
than  ashamed  to  continue  to  allow  its  citizens  to  profit  by  the  treatment  freely 
given  at  the  Institute  without  contributing  to  its  support.  Opposition  to  the 
proposals  which  your  lordship  sanctions  would  be  equally  inconceivable  if  it 
arose  out  of  nothing  but  the  facts  of  the  case  thus  presented.  But  the  oppo¬ 
sition  which,  as  I  see  from  the  English  papers,  is  threatened,  has  really,  for  the 
most  part,  nothing  on  earth  to  do  either  with  M.  Pasteur’s  merits  or  with  the 
efficacy  of  his  method  of  treating  hydrophobia.  It  proceeds  partly  from  the 
fanatics  of  laissez  faire,  who  think  it  better  to  rot  and  die  than  be  kept  whole 
and  lively  by  State  interference  ;  partly  from  the  blind  opponents  of  properly- 
conducted  physiological  experimentation,  who  prefer  that  men  should  suffer 
rather  than  rabbits  or  dogs  ;  and  partly  from  those  who,  for  other  but  not  less 
powerful  motives,  hate  everything  which  contribute®  to  prove  the  value  of 
strictly  scientific  methods  of  inquiry  in  all  those  questions  which  affect  the 
welfare  of  society..  I  sincerely  trust  that  the  good  sense  of  the  meeting  over 
which  your  lordship  will  preside  wHl  preserve  it  from  being  influenced  by  these 
unworthy  antagonisms,  and  that  the  just  and  benevolent  enterprise  you  have 
undertaken  may  have  a  happy  issue. 


Letters  were  also  read  from  the  President  of  the  Royal  Society, 
the  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion,  the  Society  for  the  Advancement  of  Medicine  by  Research,  etc. 

The  Lord  Mayor  said  since  he  had  consented  to  the  holding  of 
the  meeting  he  had  been  deluged  with  literature  and  letters,  many 
of  the  latter  being  anonymous  and  a  large  proportion  scurrilous. 
The  opposition  that  had  been  most  prominent  was  that  of  the 
London  Anti- Vivisection  Society.  He  analysed  in  an  amusing 
manner  the  signatures  to  a  memorial  which  the  Society  had 
forwarded.  He  had  been  urged  to  advocate  the  establishment  of 
a  Pasteur  Institute  in  this  country,  but  had  declined,  considering 
it  would  be  more  economical  for  English  patients  to  be  treated  in 
Paris.  He  regretted  that  M.  Pasteur  had  been  charged  with 
cruelty ;  he  found  him  a  gentle  and  humane  man,  and  he  hoped 
they  would  be  enabled  to  send  a  handsome  contribution  to  the 
Pasteur  Institute,  and  he  hoped  another  result  of  that  meeting 
would  be  the  stamping  out  of  rabies  and  hydrophobia  in  this 
country. 

Sir  James  Paget,  speaking  as  a  delegate  from  the  Royal 
Society,  said  he  should  confine  himself  to  the  subject  of  the  reso¬ 
lution,  which  was  as  follows: — “That  this  meeting  records  its 
conviction  that  the  efficacy  of  the  antirabic  treatment  discovered 
by  M.  Pasteur  is  fully  demonstrated.”  The  special  and  most 
direct  evidence  of  that  was  easily  told,  for  they  had  to  look  back 
not  far  to  a  time  when  every  person  bitten  by  a  really  rabid  dog 
was  almost  sure  to  die  ;  and  the  quite  certain  fact  that  everyone 
in  whom  the  symptoms  of  rabies  showed  themselves  after  the  bite 
was  as  sure  to  die  as  anything  that  might  be  named  in  this  life. 
Now,  it  was  difficult  at  that  time  to  make  anything  like  an  esti¬ 
mate  of  the  number  of  persons  bitten  by  dogs  who  became  sub¬ 
jects  of  the  disease.  In  some  instances  there  were  probably  not 
more  than  five  in  the  hundred  of  those  bitten  who  suffered  from 
the  disease ;  in  others  fifteen,  in  others  twenty,  and  in  some  cases, 
especially  in  those  who  were  bitten  on  the  hands  and  face  and 
fully  exposed  parts,  the  mortality  rose  to  as  much  as  50  or  60 
in  the  hundred.  In  those  that  were  so  bitten  by  wolves,  as  they 
very  nearly  all  were  in  Russia,  it  rose  to  80  per  cent,  of  the  per¬ 
sons  bitten,  and  the  50  or  60  or  80,  if  they  showed  symptoms  of 
rabies,  did  certainly  die.  The  reasons  for  these  variations  in 
number  were  plain  enough.  Many  of  those  supposed  to  be  rabid 
animals  were  not  so ;  they  were  savage  ill-conditioned  dogs,  but 
not  subjects  of  the  disease.  All  the  dogs  suffering  from  the  disease 
were  not  equally  rabid.  The  virulence  was  not  equally  intense 
in  all  cases ;  all  patients  were  not  equally  susceptible,  some  were 
bitten  through  their  thick  woollen  clothes,  and  the  virus  was 
wiped  off  and  not  communicated ;  some  had  their  lives  saved  by 
deep  incision  or  cauterisation  of  the  wound.  There  was  quite 
reason  enough  for  having  such  a  wide  range  in  the  number  of 
deaths,  but  the  fairest  estimate  that  could  be  made,  and  it  was  not  in 
the  least  too  high,  but,  if  anything,  too  low,  showed  that,  taking  the 
average,  of  every  100  persons  bitten  by  rabid  dogs,  15  would  suffer 
from  the  disease,  and  15  per  cent,  would  die.  To  look  at  the 
result  of  M.  Pasteur’s  treatment :  He  began  his  work  on  rabies  in 
the  year  1885,  in  the  month  of  July,  so  they  celebrated  very  nearly 
the  anniversary  of  the  very  beginning  of  his  treatment,  and  in 
those  four  years  very  nearly  7,000  persons  had  been  treated  at  his 
Institute,  and  of  that  number  4,500  were  certified  as  having  been 
bitten  by  rabid  dogs,  either  by  the  declaration  of  a  veterinary 
surgeon  or  the  still  more  severe  test  by  inoculations  made 
in  animals  susceptible  of  rabies;  of  those  7,000  persons  the 
number  of  deaths  was  not  exactly  certain,  for  some  might 
have  died  of  other  diseases,  and  in  many  the  treatment  was 
conducted  too  late,  but  Professor  Ray  Lankester  had  taken 
great  pains  to  ascertain  the  exact  number,  and  he  had  stated  that 
of  the  7,000  there  were  71  who  died.  Other  estimates  were  made, 
and  one  was  widely  published,  which  stated  it  at  162,  but  that 
estimate  included  the  names  of  all  those  who  had  died  of  the 
disease  in  other  institutes  besides  those  of  M.  Pasteur.  He  did 
not  know  what  it  would  come  to  if  those  were  removed,  but  what 
he  wanted  them  to  feel  now  was  that  they  were  not  to  consider  them 
as  less  or  more;  he  declared  only  in  the  resolution  that  the  treatment 
was  efficacious.  Of  the  7,000  bitten,  if  15  of  each  100  had  died,  there 
would  have  been  as  nearly  as  possible  1,000  deaths.  Look  at  the  fact 
in  that  simple  light,  if  1,000  would  have  died,  and  only  100  had  died, 
the  other  900  lives  were  as  absolutely  saved  as  if  they  had  been 
snatched  from  drowning  !  Those  persons  were  as  a  ship  away  from 
land.  Lifeboats  failed  sometimes  to  reach  the  wreck,  or  they  came 
too  late,  or  were  sometimes Avrecked.  Charges  of  failure  were  not 
brought  against  them,  and  they  were  still  looked  upon  as  among 
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the  most  humane  of  institutions.  They  reckoned  the  numbers 
they  saved,  not  the  numbers  they  failed  to  save.  Pasteur  had 
saved  already  at  least  900  lives,  and  that  by  a  treatment  which  was 
derived  entirely  from  his  own  investigation.  Had  this  had  similar 
success  in  anyone  else  ?  Were  they  to  rely  upon  M.  Pasteur  alone  ? 
Those  who  knew  him  would  rely  upon  his  word  without  any 
question.  At  least  it  might  he  said  that  it  had  met  with  the  same 
success  elsewhere.  In  the  other  institutions  for  the  treatment  of 
rabies,  especially  those  in  Russia — Warsaw  and  Odessa — and  at 
one  other  principal  place,  there  were  incidents  of  just  the  same 
kind  as  they  knew,  and  there  numerous  patients  were  treated ; 
and  those  were  patients  who  were  most  apt  to  suffer  from  the 
most  severe  forms.  The  last  estimates  showed  the  mortality  was 
a  little  over  1  per  cent. — of  the  100  bitten,  one  died ;  he  believed 
that  of  those  who  suffered  from  bites  from  rabid  animals  in 
Russia  in  former  times,  fully  50  out  of  every  100  died.  It  would 
indeed  have  been  a  marvellous  thing  if  at  the  first  essay  the  best 
possible  means  of  using  the  treatment  had  been  known.  It  had 
been  improved  since,  and  he  should  like  to  read  the  result  of  the 
last  year's  experience ;  it  was  published  only  ten  days  ago  in  the 
Proceedings  of  the  Academy  of  Sciences  in  Paris.  Last  year 
1,673  persons  were  treated.  They  were  all  certified  to  have 
been  bitten  by  rabid  dogs  ;  they  were  either  so  certified  as  suffer¬ 
ing  from  rabies,  or  were  proved  to  be  by  inoculation.  Of  the 
1,673,  13  died ;  of  those  13,  six  died  during  treatment,  making  it, 
therefore,  very  sure  that  in  them  the  treatment  had  been  begun 
too  late :  and  of  the  remaining  7,  four  died  so  soon  after  the  treat¬ 
ment,  that  it  might  be  suspected  that  in  them  also  the  treatment 
was  begun  too  late.  There  were  only  three  examples  of  what  might 
be  called  complete  failure.  Thirteen  deaths,  instead  of  the 
number  that  would  have  been  before  the  treatment  of  M. 
Pasteur— about  250.  Clearly  then,  as  a  matter  of  fact— fact  which 
was  undeniable— it  could  not  be  disputed,  its  value  could  only  be 
diminished.  The  distinct  fact  shown  was  that  M.  Pasteur’s  treat¬ 
ment  was  efficacious.  He  would  venture  almost  to  ask  (and  that 
was  his  own  impression)  whether  there  was  in  anything  a  treatment 
more  efficacious  than  his.  They  might  indeed  speak  of  small-pox  as 
reduced  by  vaccination  to  almost  as  small  a  mortality,  but  with 
that  exception  they  could  not  adduce  a  single  thing  to  show  that 
they  had  anything  surpassing  that  for  its  complete  efficacy.  But 
he  should  not  like  them  to  suppose  that  that  was  only  some 
chance  discovery,  and  but  the  one  thing  which  M.  Pasteur  had 
done.  He  would  therefore  very  briefly  state  that  that  was 
only  one  result  of  a  long  life  of  scientific  inquiry,  of  which 
only  a  part  had  been  devoted  to  the  prevention  of  disease. 
That  inquiry  began  by  the  researches  on  fermentation,  and  out  of 
them  directly  sprang,  by  the  marvellous  insight  and  energy  of 
Sir  Joseph  Lister,  the  teaching  and  marvellous  utility  of  antiseptic 
surgery.  That  was  the  direct  issue  of  M.  Pasteur’s  earliest  work, 
and  his  work  on  fermentation  led  him  to  a  clearer  knowledge 
of  what  was  to  be  understood  by  a  virus  when  speaking  of  any 
virulent  or  infective  disease.  It  made  him  to  understand  what  a 
virus  might  be — that  it  might  be  a  deadly  ferment ;  that  it  might 
be  possible  so  to  attenuate,  so  to  dilute  it,  so  to  make  it  compara¬ 
tively  powerless,  that  the  disease  might  be  given  to  an  animal 
without  risk  of  life.  They  all  knew  that  a  large  number  of  infec¬ 
tious  diseases  could  be  had  only  once,  such  as  fevers  and  the  like. 
Speaking  generally,  a  man  could  have  small-pox,  scarlatina,  or 
typhoid  fever  only  once ;  and  they  knew  that  an  attack  of  any  of 
these  diseases  was  in  itself  as  great  a  preventive  from  a  subsequent 
attack  as  anything  could  afford.  So,  thought  M.  Pasteur,  if  he 
could  give  to  those  animals,  if  he  could  give  to  those  sheep  and 
chickens  the  disease  from  which  they  died  in  a  mild,  harmless 
form,  he  should  protect  them  from  a  fatal  one ;  and  so  twenty 
years  ago  he  began  these  experiments  on  chicken  which  died  in 
abundance  of  so-called  chicken  cholera;  and  then  he  extended 
them  to  cattle  and  charbon  (anthrax),  and  then  to  swine  and 
rouget.  M.  Pasteur  obtained  the  true  virus,  the  true  contagium  of 
these  diseases,  and  he  attenuated  it  down  to  a  point  in  which  he 
could  communicate  the  disease  without  danger,  and  he  had  done 
this  on  an  enormoqs  scale.  To  mention  only  one :  Since  1881  there 
had  been  170,000  sheep  inoculated  for  charbon  (anthrax),  and  the 
mortality  of  sheep  in  France  was  reduced  from  10  per  cent,  to  1 
per  cent. ;  and  it  was  now  customary  for  sheep  insurance  socie¬ 
ties  in  France  to  put  the  same  question  concerning  sheep  as  in 
English  insurance  papers  they  made  with  regard  to  vaccination : 
“  Have  you  been  vaccinated  ?  ”  *•  Have  they  been  inoculated  for 
anthrax?”  According  to  the  answer  so  was  the  insurance. 
Briefly,  he  would  view  the  evidence  of  the  efficacy  of  Pasteur's 
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method  by  its  complete  conformity  with  the  great  mass  of  medical 
and  scientific  fact,  which  had  now  constituted  it  one  of  the  great 
principles  of  further  inquiry  into  disease.  Its  fruits  were  not 
nearly  finished.  They  were  being  added  to  every  year.  There 
was  nothing  in  which  pathology  now  took  a  deeper  interest  than 
in  the  extension  of  a  knowledge  of  the  prevention  and  protection 
from  infective  disease.  There  was  one  evidence  which  might  he 
asked  for :  Had  it  been  universally  accepted  ?  The  answer  was, 
“  No ;  ”  and  let,  he  said,  that  be  emphatic ;  and  there  had  never  yet 
been  a  scientific  and  philanthropic  truth  of  great  moment  that  had 
met  with  universal  acceptance.  The  opposition  that  M.  Pasteur 
had  received  was  almost  a  necessary  accompaniment  to  the 
positiveness  of  the  truth  that  could  be  adduced  from  other  quar¬ 
ters.  He  (Sir  James  Paget)  wished  it  to  be  distinctly  understood 
that  there  was  not  one  word  of  exaggeration  in  what  he  had 
spoken.  If  he  had  laid  emphasis,  the  Lord  Mayor  had  justified  his 
doing  it  on  the  grounds  that  all  of  them  who  knew  M.  Pasteur, 
knew  him  to  be  a  thorough  gentleman,  and  of  a  kind  and  most 
humane  temper,  and  most  persevering  in  the  pursuit  of  truth. 
If  they  could  flatter  him,  it  would  be  by  the  contribution  for 
which  the  Lord  Mayor  asked.  Let  them  promote  his  Institute, 
and  declare  their  confidence  in  his' work,  and  there  was  no  per¬ 
sonal  honour  which  he  could  receive  compared  with  that. 

Sir  Henry  Roscoe  seconded  the  resolution,  which  was  sup¬ 
ported  by  Sir  James  Lister,  who  referred  to  the  frank  and  open 
manner  in  which  M.  Pasteur  had  treated  the  Commission. 

The  Loro  Mayor  announced  subscriptions  amounting  to  a 
total  of  £1,200. 

On  the  motion  of  Sir  J.  Lubbock,  M.P.,  seconded  by  the  Rev. 
Prebendary  Harry  Jones,  and  supported  by  Dr.  Hime  (Bradford), 
a  resolution  was  passed  thanking  M.  Pasteur  and  the  staff  of  the 
Institut  Pasteur  “  for  the  generous  aid  afforded  by  them  to  over 
two  hundred  of  our  fellow  countrymen  suffering  from  the  bite  of 
rabid  dogs.” 

Professor  Michael  Foster  moved  and  Dr.  Lauder  Brunton 
seconded  a  resolution  requesting  the  Lord  Mayor  “  to  start  a 
fund  for  the  double  purpose  of  making  a  suitable  donation  to  the 
Institut  Pasteur,  and  of  providing  for  the  expenses  of  British  sub¬ 
jects  bitten  by  rabid  animals  who  are  unable  to  pay  the  cost  of  a 
journey  to  Paris.” 

Professor  Ray  Lankester  said  that  to  Lord  Coleridge  thanks 
were  due  for  the  impulse  given  to  the  movement  by  his  ungenerous 
observations  from  the  bench  concerning  M.  Pasteur. 

Professor  Horsley  proposed  and  Dr.  Farquharson,  M.P., 
seconded  a  resolution  to  the  effect  that  rabies  might  be  stamped 
out  of  these  islands,  and  inviting  the  Government  “  to  introduce 
without  delay  a  Bill  for  the  simultaneous  muzzling  of  all  dogs 
throughout  the  British  islands  as  provided  in  the  measure  drafted 
by  the  Society  for  the  Prevention  of  Hydrophobia,  and  for  the 
establishment  of  quarantine  for  a  reasonable  period  of  all  dogs 
imported.  Captain  W.  N.  James  (London  County  Council),  and 
Mr.  Everett  Millais  supported  the  resolution,  which  was  car¬ 
ried  unanimously. 

Professor  Sir  G.  Stokes,  M.P.,  proposed  and  Sir  W.  Bowman 
seconded  a  resolution  for  appointing  a  committee  to  co-operate 
with  the  Lord  Mayor  in  giving  effect  to  the  previous  resolutions. 
The  names  suggested  were  Sir  James  Paget,  F.R.S. ;  Sir  Henry 
Roscoe,  F.R.S. ;  Sir  Joseph  Lister,  F.R.S. ;  Professor  Stokes;  Sir 
John  Lubbock,  M.P.,  F.R.S. ;  the  Rev.  Prebendary  Harry  Jones; 
Professor  Michael  Foster,  F.R.S. ;  Professor  Ray  Lankester,  F.R.S. ; 
Professor  Horsley,  F.R.S. ;  Mr  Ernest  Hart ;  Mr.  J.  Romanes ;  Dr. 
Lauder  Brunton,  F.R.S. ;  Mr.  Bertram  Currie ;  Dr.  Pye-Smith ; 
General  Strachey ;  Colonel  Howard  Vincent. 

A  vote  of  thanks  to  the  Lord  Mayor  for  presiding  was  proposed 
by  General  Strachey  and  seconded  by  Mr.  Ernest  Hart,  who, 
in  doing  so,  said  he  had  the  honour  to  be  there  (together  with  Dr. 
Bridgwater  of  Harrow,  and  Dr.  Holman  of  Reigate)  as  a  deputation 
from  the  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation,  an  association  of  medical  men  13,000  in  number,  which 
desired  that  it  should  be  understood  that  the  words  that  had 
fallen  from  the  representative  men  of  science  on  the  platform  that 
day  were  heartily  echoed  by  the  medical  profession  generally.  That 
great,  instructed,  and  humane  body  of  physicians,  surgeons,  and 
general  practitioners  of  Great  Britain  were  heartily  in  accord  with 
the  movement  which  the  Lord  Mayor  had  inaugurated,  and  he 
(Mr.  Hart)  was  present  on  their  behalf  to  ask  the  meeting  now  to 
thank  the  Lord  Mayor  for  the  ability,  the  courtesy,  and  the  skill 
with  which  he  had  conducted  the  proceedings  that  day. 

The  Lord  Mayor  briefly  replied. 
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At  a  special  meeting  of  the  Scientific  Grants  Committee  of  the 
British  Medical  Association,  held  on  June  29th  at  the  offices,  429, 
Strand,  a  resolution  of  which  the  following  is  a  copy  was  passed  : 

“Resolved:  That  this  Committee  desire  to  express  their  ap¬ 
proval  of  the  action  taken  by  the  Lord  Mayor  to  make  public  and 
national  recognition  of  the  great  work  done  by  M.  Pasteur  in  the 
prophylactic  treatment  of  rabies  and  hydrophobia,  and  in  the  suc¬ 
cessful  investigation  of  the  causes  and  means  of  prevention  of 
other  diseases  of  men  and  animals.  That  the  following  gentlemen 
be  appointed  a  deputation  to  attend  the  meeting  at  the  Mansion 
House  on  July  1st,  and  to  support  its  objects  Professor  Burdon 
Sanderson,  F.R.S.;  Dr.  Bridgwater,  President  of  Council ;  Dr.  Hol¬ 
man,  Treasurer  of  the  Association ;  and  Mr.  Ernest  Hart.” 


THE  LEPROSY  COMMITTEE. 

At  a  meeting  of  the  Father  Damien  Memorial  Committee,  held  at 
Marlborough  House  on  June  29th,  His  Royal  Highness  the  Prince 
of  Wales  presiding,  the  following  recommendations  of  the  Exe¬ 
cutive  Committee  were  carried : 

That  a  sura  of  not  less  than  £500  be  appropriated  to  the  memorial  to  be 
erected  to  Father  Damien  in  some  public  place  at  Kalawao.  That  a  fund  be 
formed,  the  interest  of  which  should  be  devoted  to  the  medical  treatment  and 
care  of  indigent  British  lepers  in  the  United  Kingdom,  and  that  the  application 
of  such  fund  be  placed  in  the  hands  of  three  trustees  ;  that  these  trustees  be 
appointed,  one  byjhe  Royal  College  of  Physicians,  one  by  the  Royal  College  of 
Surgeons,  and  one  by  the  General  Committee  of  the  Father  Damien  Memorial 
Eund. 

That  a  sum  of  money  be  set  apart  and  placed  under  the  control  of  the  above- 
mentioned  trustees,  for  the  endowment  of  two  studentships,  one  student  to 
make  Europe'.his  held  of  investigation,  and  the  other  to  go  abroad  and  study 
the  disease  in  China,  the  colonies,  and  elsewhere.  The  studentships  to  be  held 
for  a  period  of  three  years,  to  be  renewed  by  the  trustees  if  thought  desirable. 

It  was  also  resolved : 

That  a  commission  be  appointed  for  not  less  than  one  year,  consisting  of 
three  members,  one  to  be  named  by  the  Royal  College  of  Physicians,  one  by  the 
Royal  College  of  Surgeons,  and  one  by  the  General  Committee  of  the  Father 
Damien  Memorial  Fund,  to  go  out  to  India  for  the  purpose  of  investigating  the 
disease  of  leprosy  there ;  and  that  the  Indian  Committee  be  requested  to  add 
two  members  to  this  Commission.  The  Executive  Committee  entertain  a  hope 
that  the  Indian  Committee  may  see  fit  to  invite  contributions  on  a  large  scale 
in  India  for  the  treatment  of  leprosy  among  the  people  of  that  country. 

The  Executive  Committee  further  recommend  that  a  standing  committee 
for  the  study  of  leprosy  be  appointed,  composed  of  not  more  than  six  members, 
to  be  nominated  in  equal  proportion  by  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Committee  of  the  Father  Damien  Memorial 
Fund,  and  that  this  standing  committee  be  requested  to  prepare  memoranda 
for  the  guidance  of  the  above-mentioned  students  and  the  Indian  Commission, 
and  to  consider  the  reports  furnished  by  them  from  time  to  time,  and  to  bring 
the  same,  with  their  remarks  thereon,  before  the  Father  Damien  Memorial 
Fund. 

A  Subcommittee,  consisting  of  Baron  Ferdinand  de  Rothschild, 
M.P.,  Sir  James  Paget,  and  Sir  William  Guyer  Hunter,  M.P.,  were 
appointed  to  nominate  the  Secretaries. 


THE  ELECTIONS  AT  THE  COLLEGE  OF 
SURGEONS. 

On  Thursday  last,  July  4th,  the  meeting  for  the  election  into  the 
Council  took  place.  There  were  three  vacancies,  caused  by  the 
retirement  of  Sir  James  Paget,  Mr.  Hulke,  and  Mr.  Heath,  who 
had  served  their  due  term  of  eight  years  as  members  of  Council. 
Mr.  Hulke  and  Mr.  Heath  sought  re-election,  the  other  candidates 
being  Messrs.  Rivington,  Cowell,  Howse,  Steele,  Tait,  and  Tweedy. 

The  elections  were  held,  as  usual,  in  the  library,  but  the  com¬ 
partments  formerly  erected,  into  which  voters  might  enter  in  order 
to  fill  up  the  balloting  papers  in  deep  secrecy,  were  dispensed  with 
on  this  occasion.  Owing  to  the  size  of  the  enlarged  library  these 
compartments  were  no  longer  needed.  The  ballot-box  was  placed 
on  a  long  table  in  front  of  the  President’s  chair.  Each  candidate, 
before  dropping  his  paper  into  the  box,  passed  by  the  Assistant 
Secretary,  who  marked  off  his  name  in  a  printed  list  of  Fellows  of 
the  College.  The  adjoining  council  room,  in  which  was  displayed 
the  annual  show  of  specimens  added  to  the  Museum,  proved  a 
place  of  assembly  for  Fellows  who  had  recorded  their  votes  or 
who  were  about  to  do  so.  Friendly  greetings  were  freely  inter¬ 
changed  and  active  discussion  maintained  with  but  little,  if  any, 
acrimony,  as  each  Fellow  who  cared  to  enter  into  argument 
preferred  as  a  rule  to  thresh  out  opinions  with  men  of  his  own 
way  of  thinking  rather  than  to  attempt  the  hopeless  task  of 
answering  opponents. 

At  two  o’clock  the  Secretary  read  the  names  of  the  candidates. 
The  voting  then  at  once  commenced,  being  carried  on  in  the  usual 
manner  as  above  described.  The  424  voting  papers  sent  by  post 


were  placed  in  a  case  close  to  the  ballot-box,  opened  by  the  Secre¬ 
tary  at  the  commencement  of  the  ballot  and  its  contents  deposited 
in  the  ballot-box.  Two  scrutineers,  Mr.  Doran  and  Mr.  Battle,  were 
appointed  by  the  President  to  witness  the  opening  of  the  voting 
papers  ;  308  of  these  papers  came  from  beyond  the  London  postal 
district.  The  ballot  is,  according  to  by-law,  kept  open  for  two 
hours,  that  is  to  say,  till  four  o’clock. 

At  4  p.m.  the  ballot  closed,  and,  after  due  scrutiny,  the  result 


was  declared  about  5.20  p.m.  as  follows : 

Votes.  Plumpers. 

Mr.  Christopher  Heath  ...  397  .  5 

Mr.  Hulke  .  385  8 

Mr.  Howse  . 241  2 

Mr.  Rivington .  180  3 

Mr.  Lawson  Tait  .  177  8 

Mr.  Tweedy  .  145  2 

Mr.  Steele  .  99  3 

Mr.  Cowell  .  51  2 


Precisely  GOO  votes  were  polled ;  out  of  these  G  were  invalidated ; 
5  of  the  voting  papers,  it  must  be  remembered,  were  invalidated  by 
being  returned  too  late.  The  President  concluded  the  proceedings 
by  declaring  Messrs.  Heath,  Hulke,  and  Howse  duly  elected. 

Blackpool  (Population,  20,540). — Typhoid  and  Diphtheria  in 
same  Locality:  Absence  of  Small-pox:  Portable  Hospital  Pro¬ 
vided. — Dr.  H.  Welch  reports  a  satisfactory  decrease  in  the  death- 
rate  for  1888,  15.6  per  1,000  as  compared  with  16.0  per  1,000  in  the 
previous  year.  That  rate  is  the  most  favourable  on  record.  He 
considers"  the  decrease  as  due  to  a  lessened  mortality  from  zy¬ 
motic  diseases,  and  in  particular  from  diarrhoea  and  whooping- 
cough.  Scarlet  fever  was  also  below  the  average,  but  measles, 
enteric  fever,  and  diphtheria  showed  an  excess,  especially  diph¬ 
theria.  This  latter  disease  has,  unfortunately,  shown  a  tendency 
to  increase  in  Blackpool  during  the  past  few  years,  and,  during 
1888,  32  cases  were  reported  with  13  deaths.  It  is  noteworthy 
that  the  locality  chiefly  affected  was  the  same  as  that  in  -which 
enteric  fever  had  been  more  than  usually  prevalent.  As  Dr.  Welch 
remarks  “  this  identity  of  the  local  incidence  of  the  two  diseases 
which  have  always  been  understood  to  be,  if  not  actually  engen¬ 
dered,  at  least  the  most  readily  propagated  by  accumulations  of 
filth,  is  very  important,  and  the  more  so  that  the  coincidence  has 
not  been  limited  to  one  year  only,  but  is  one  that  has  been  pointed 
out  in  previous  reports.”  Not  a  single  case  of  small-pox  appeared 
in  the  borough,  although  a  disastrous  epidemic  prevailed  in  a 
neighbouring  district.  All  possible  precautions  were  taken,  and 
revaccination  was  generally  adopted ;  besides  which  a  small  port¬ 
able  hospital  was  purchased  and  held  in  readiness.  Fortunately, 
the  town  was  spared  an  outbreak.  Deducting  deaths  of  visitors, 
the  death-rate  becomes  13.2  per  1,000. 


Lincoln. — Neglect  of  Parents  as  regards  Measles  and  Whoop¬ 
ing-cough:  Small-pox  Outbreak. — From  the  annual  report  of  Dr. 
Harrison  as  to  the  mortality  in  this  city  during  1888,  it  is  seen  that 
58  children  died  from  measles  and  whooping-cough.  The  latter 
disease  was  prevalent  during  the  whole  year,  and  its  record  of 
deaths  was  the  greatest  of  any  during  the  last  twenty-two  years. 
Dr.  Harrison  comments  on  the  neglect  of  parents  as  to  the  care  of 
children  suffering  from  measles  and  -whooping-cough.  Many  con¬ 
sider  those  ailments  to  be  trifling,  and  children  are  often  allowed 
to  attend  schools  from  infected  houses.  On  inquiring  into  cases 
of  measles,  it  has  often  been  found  that  a  child,  who  has  been  at 
school  in  the  morning,  has  had  the  rash  of  measles  fully  developed 
at  night.  Cases  have  also  been  reported  where  a  child  who  had  been 
taken  for  medical  advice  to  the  General  Dispensary,  was  found  sitting 
in  the  waiting  room  amongst  many  other  children.  Small-pox  was 
introduced  into  the  city  on  three  occasions.  The  patients  were  re¬ 
moved  to  the  City  Hospital,  the  houses  disinfected,  and  the  cloth¬ 
ing  destroyed.  In  no  case  did  the  disease  spread,  and  all  the 
patients  recoverd.  Typhoid  fever  caused  11  deaths,  5  of  which 
were  in  the  first  quarter  of  the  year,  and  1  death  was  registered 
from  scarlet  fever ;  while  3  children  died  from  diphtheria.  The 
birth-rate  was  24.7  per  1,000 ;  the  death-rate  16.7  per  1,000,  or,  if 
deaths  in  public  institutions  be  excluded,  14.5  per  1,000.  During 
the  first  quarter  of  the  current  year  scarlet  fever  has  shown  a 
tendency  to  prevail  in  the  city.  Six  deaths  have  been  caused  by 
that  disease.  The  whooping-cough  prevalence  of  1888  has  also 
continued  into  the  present  year,  and  has  caused  10  deaths  during 
the  first  quarter.  The  death-rate  for  the  quarter  was  18.4  per  1,000. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  10th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 

The  following  Committees  will  also  meet 

Tuesday ,  July  9th,  1S89. — Trust  Funds  Committee,  3.0  p.m. — 
Premises  Committee,  4.0  p.m. — Scientific  Grants  Committee,  5.0 
p.m.  Subcommittee  on  Council  Report,  6.0  p.m. —  Wednesday 
July  10th,  1889. — Journal  and  Finance  Committee,  11.0  a.m. 

Francis  Fowke,  General  Secretary. 

July,  1889. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th,  and  October 
16th,  1889.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting, 
namely,  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  of  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.C. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  andobiects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— The  eleventh  annual  meeting  of  this  Branch 
will  be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  July  18tli  at  4  p.m. 
The  annual  dinner  will  be  held  in  The  Grand  Restaurant  and  Cafg,  Arthur 
(square,  Belfast,  on  the  same  evening,  at  7.30  p.m.  Tickets,  7s.  6d.,  exclusive  of 
wine;  15s.  with  wine.  It  is  requested  that  those  who  intend  being  present  at 
the  dinner  will  let  the  secretary  know  as  early  as  convenient.  Gentlemen  who 
wish  to  bring  any  subject  before  the  meeting  will  kindly  communicate  with 
the  Secretary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  in  the 
Council  Chamber,  Abingdon,  on  Friday,  J uly  26th,  when  the  President-elect, 
Slade  Baker,  Esq.,  will  entertain  the  members  of  the  Branch  at  luncheon. 


Notice  of  any  communications  which  members  intend  to  make  should  be  sent 
before  Friday^Tulymh!7’  W’  LEWIS  M0BGAN’  42’  Broad  Street-  Oxford,  on  or 

Reamng  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital.  Reading  on 
Thursday,  July  18th,  at  4.15  p.m.  The  chair  will  be  taken  by  W.  B.  Holderaess 
Esq.,  of  Windsor  President,  and  the  business  of  the  Branch  will  be  transacted' 
after  which  Dr.  Price,  of  Reading  (the  President  for  the  coming  year)  will  take 
the  chair,  and  deliver  an  address.  Discussion  will  be  invited  on  the  question  of 
the  Disproportionate  Growth  of  the  Out  patient  Department  of  Hospitals  as 
Z6}}  aLtlye  su„Vv,ect  of  Pl'OVKlent  Dispensaries,  Medical  Aid  Associations  and 
SickCTubs  The  annual  dinner  will  take  place  on  the  same  evening  at 
6.15  P.M.,  at  the  Queen  s  Hotel,  Reading.  Dinner  tickets  (10s..  including  wine 
or  5s.  without)  should  be  obtained  from  Mrs.  George,  Queen’s  Hotel  on  or 

iToad?  ljea!hng^h  H  Heygate  Phillips,  Honorary  Secretary,  43,  London 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  BettwsveoAd 
on  Monday,  July  15tli.  Members  having  any  communications  to  make  to  the 
meeting  or  new  members  to  propose  are  requested  to  give  notice  to  the  Secretary 
at  once  Papers  have  been  promised  by  Drs.  Emrys-Jones,  Isambard  Owen7 
John  Roberts,  Lloyd  Roberts,  Lloyd  Williams,  and  Richard  Williams  — W  Jones’ 
Morris,  Honorary  Secretary.  * J  0NES‘ 

North  of  England  Branch.— The  annual  meeting  will  be  held  at  Durham 
on  Tuesday  July  16th.  The  President-Elect,  Dr.  Barron  whl  dehver  Te 
address,  and  the  officers  of  the  Branch  will  be  elected  for  the  vear  -G  F 
Williamson,  F.R.C.S.,  Honorary  Secretary.  Jear.-G.  E. 


Border  Counties  Branch.— The  twenty-second  annual  meeting  will  be 
held  at  the  Infirmary,  Dumfries,  on  Friday,  July  12th.  The  chair  will  be  taken 
by  the  President,  Dr.  Robertson  (Penrith)  at  3.45  p.m.  A  meeting  of  the 
Council  will  be  held  at  3  30  p.m.  The  usual  election  of  office-bearers® for  the 
ensuing  year  will  take  place.  Dr.  Thomson  (Dumfries)  will  deliver  his  Presi¬ 
dential  address.  Dr.  Haddon  (Canonbie)  will  read  :  (1)  An  Account  of  a  Visit 
to  the  Alpme  Health-resorts  in  Winter.  (2)  On  the  True  Nature  of  Lumbago 
Dr  Victor  Black  (Dumfries)  will  read  :  Notes  of  Cases  of  Choreic  Rliumath- 
and  Traumatic  Insanity  Drs.  Thomson  and  Black  will  show  living  patents 
Dinner  at  the  King’s  Arms  Hotel,  Dumfries,  at  6  p.m.-Henry  A  LediIrd' 
Honorary  Secretary,  41,  Lowther  Street,  Carlisle.  '  IARD’ 


SHROPSHIRE  AND  MID-WALES  BRANCH 
The  annual  general  meeting  of  the  Branch  was  held  at  the  SaloD 
Infirmary  on  Tuesday,  June  25th,  the  President,  II.  J.  Rope 
F.R.C.S.,  in  the  Chair.  ’ 

Election  of  Officers.— The  following  members  were  duly  elected 
to  fill  the  undermentioned  offices B resident- elect :  Air  J  E 
Brooks.  Honorary  Secretary  and  Treasurer:  Mr.  J.  A.  Bratton 

Branch  Representative  on  the  Council  of  the  Association:  Mr  J  D 

Harries.  Branch  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  Mr.  W.  Bowen  Davies.  Branch  Council:  E.  Burd  M  D 
W.  Charnley,  M.D.,  E.  Cureton,  W.  B.  Davies,  S.  J.  Gwynn  M  d” 
Harries,  J.  R.  Humphreys,  G.  II.  Keywortli,  W.  II.  Pacher,’ 
M.D.,  H.  J.  Rope.  Auditor :  R.  W.  O.  Withers. 

Report  of  Branch  Council—  The  report  stated  that  the  Council 
had  met  twice,  and  that  one  half-yearly  meeting  had  been  held  on 
March  5th,  at  the  Salop  Infirmary,  with  a  good  attendance  of 
members.  The  following  members  had  died : — J.  Bratton,  T.  Pid- 
duck,  W.  H.  O.  Sankey,  M.D.  Two  members  had  resigned,  while 
four  had  joined  during  the  year,  and  there  were  five  new  members 
for  election,  bringing  the  total  number  of  members  up  to  ninety- 
nine.  The  balance  in  the  hands  of  the  Secretary  amounted  to 
£5  8s.,  which  was  not  so  large  as  in  former  years,  but  was  ex¬ 
plained  by  the  fact  that  some  members  had  not  paid  their  sub¬ 
scriptions  for  last  year,  and  that  very  few  members  had  paid  their 
subscriptions  for  the  current  year  through  the  Branch  Secretary. 

Votes  of  Thanhs—  It  was  resolved  that  the  best  thanks  of  the 
meeting  be  tendered  to  Mr.  J.  Morgan,  the  Vice-President,  for  his 
services  during  the  past  year.  A  hearty  vote  of  thanks  was  ac¬ 
corded  to  the  late  Secretary,  Mr.  Edward  Cureton,  for  his  services 
during  the  past  seven  years. 

The  Hospital  and  Dispensary  Question. — A  communication  was 
read  from  the  amalgamated  Worcestershire  and  Herefordshire  and 
Gloucestershire  Branches,  when  it  was  resolved  to  adopt  their  first 
resolution,  which  ran  as  follows  : — “  That  the  disproportionate 
growth  of  the  out-patient  department  in  all  hospitals  demands 
a  general  inquiry,  as  well  as  the  subject  of  provident  dispensaries, 
medical  aid  associations,  and  sick  clubs. 

Neio  Members.— The  following  member  of  the  Association  was 
duly  elected  a  member  of  the  Branch A.  R.  F.  Exham,  M.B., 
Market  Drayton.  The  following  gentlemen,  having  been  duly 
elected  members  of  the  British  Medical  Association  by  the  Branch 
Council,  were  duly  elected  members  of  the  Branch J.  Gray, 
Shrewsbury  ;  H.  II.  B.  McLeod,  Shrewsbury;  A.  W.  Burrell,  M.B., 
Ruyton  XI  Towns  ;  E.  Somerset,  Salop  Infirmary. 

Communications  .—Dr.  Savage,  of  Birmingham,  read  a  paper 
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entitled,  “  Remarks  on  Renal  and  Abdominal  Surgery,”  when  the 
Branch  unanimously  accorded  to  him  a  vote  of  thanks  for  his 
paper. — Mr.  Eddowes  read  notes  of  a  case  of  Suprapubic  Litho¬ 
tomy  ;  from  his  experience  he  was  not  in  favour  of  this  operation. — 
Dr.  J.P. Thompson  read  notes  of  an  Epidemic  of  Pleuro-Pneumonia, 
one  portion  of  the  epidemic  occurring  in  a  hill  district,  which  he 
classified  as  the  “  highland  outbreak,”  comprising  thirteen  cases 
with  one  death  ;  the  other  portion  of  the  epidemic  occurring  in  a 
low-lying  district,  which  he  classified  as  the  “  lowland  outbreak,” 
comprising  ten  cases  in  all  with  three  deaths.  The  two  outbreaks 
were  three  miles  apart,  the  first  commencing  in  January,  the 
second  early  in  May.  Dr.  Thornfield,  the  medical  officer  of 
health,  Mr.  Tredinnick,  and  Mr.  Eddowes  took  part  in  the  dis¬ 
cussion  which  followed. — Mr.  J.  D.  Harries  read  notes  of  a  case 
of  Dermoid  Cyst  of  the  Ovary,  showing  the  specimen  and  a  cast  of 
the  teeth  contained  in  the  cyst. — Dr.  Savage  made  remarks  on  the 
case. — Dr.  Charnley  showed  a  case  of  Lupus  of  the  Eye  and 
Throat,  and  a  case  of  Ranula. 

Dinner. — The  annual  dinner  was  held  afterwards  at  the  Raven 
Hotel,  the  members  and  their  friends,  to  the  number  of  twenty- 
eight,  spending  a  most  enjoyable  evening. 


SPECIAL  CORRESPONDENCE. 

PAKIS. 

[from  our  own  correspondent.] 

Disinfection  of  Hands. — Antirabic  Inoculations. 

MM.  Roux  and  Reynes  have  tried  the  method  recommended  by 
Dr.  Fiirbringer,  of  Berlin,  for  disinfecting  the  subungual  portions 
of  the  fingers  with  alcohol  at  80°  C.  After  thoroughly  washing 
and  brushing  their  hands  and  nails  with  hot  soap  and  water,  then 
with  carbolic  acid  at  10  per  1,000,  they  scraped  the  subungual 
portions  with  a  short,  rough,  thin  wire,  previously  sterilised.  The 
wire  was  then  placed  in  gelatine,  or  in  agar-agar.  Forty-eight 
hours  afterwards  the  cultivations  became  liquefied,  owing  to  the 
numerous  colonies  they  contained.  This  experiment  was  repeated 
twelve  times,  with  similar  results.  The  authors  then  scraped 
their  nails  by  a  mechanical  dry  process,  and  after  washing  and 
brushing  their  hands  in  hot  soap  and  water  they  washed  and 
brushed  them  in  alcohol  at  80°  C.  After  the  alcohol  evaporated 
they  again  washed  and  brushed  their  hands  in  an  antiseptic  solu¬ 
tion.  Out  of  forty  experiments,  aseptic  results  were  obtained 
thirty-three  times.  Out  of  eight  clinical  attempts,  these  results 
were  obtained  four  times.  The  authors  conclude  that  the  method 
is  superior  to  that  ordinarily  employed,  and  may  be  applied  with 
advantage  in  abdominal  surgery  and  gynaecology. 

Within  the  last  few  years  M.  Galtier  has  shown  by  his  experi¬ 
ments  on  herbivorous  animals  that,  even  after  they  have  been 
bitten  a  certain  time,  they  may  be  rendered  refractory  to  rabies 
by  venous  injections  of  rabid  virus.  MM.  Nocard  and  Roux  have 
also  employed  this  method.  It  may  be  applied  to  all  ruminating 
animals  and  to  pigs ;  it  has  the  merit  of  being  simple  and  easy. 
The  virus  may  be  obtained  from  the  animal  which  has  inflicted 
the  bite.  The  nerve-substance  is  dissolved  in  water,  and  filtered 
in  order  to  eliminate  the  solid  particles.  M.  Galtier  has  made 
several  successful  inoculations  this  year.  In  February  he  vac¬ 
cinated  two  ewes.  They  were  submitted  to  four  venous  injec¬ 
tions.  They  were  rendered  completely  refractory,  and  in  July 
were  sent  to  the  slaughter-house.  Further  successful  experiments 
have  confirmed  M.  Galtier’s  belief  that  herbivorous  and  omni¬ 
vorous  animals  may  be  rendered  completely  refractory  to  rabies 
by  this  method  of  inoculation.  He  considers  that  the  animals 
not  only  escape  the  consequence  of  the  immediate  bite,  but  also 
enjoy  immunity  in  the  future. 


EGYPT. 

[from  our  own  correspondent.] 

Deterioration  of  Water-supply. 

As  usual  at  this  time  of  the  year,  the  quality  of  the  Nile  water 
has  deteriorated  considerably,  and  may  be  expected  to  grow 
steadily  worse  until  the  annual  rise,  of  which,  unfortunately,  there 
are  as  yet  no  signs.  Owing  to  the  almost  stagnant  condition  of 
the  river,  and  to  the  unhappy  fact  that,  in  addition  to  being  the 
sole  source  of  water-supply  of  the  country,  it  is  also  its  universal 


sewer,  the  amount  of  putrescible  matter  it  contains  is  enormous. 
It  is,  therefore,  not  to  be  wondered  at  that  on  still  days  a  scum, 
partly  green  and  partly  iridescent,  should  be  plainly  visible  cover¬ 
ing  the  surface,  and  that  complaints  should  arise  on  all  sides  re¬ 
garding  the  quality  of  the  water.  An  Englishman,  highly  placed 
in  the  service  of  the  Egyptian  Government,  has  lately  complained 
most  bitterly  to  his  Minister  that  the  water  supplied  to  his  house 
smelt  so  badly  as  to  be  entirely  unusable,  the  cause  of  this  in¬ 
tolerable  nuisance,  according  to  his  view  of  the  case,  being  the 
misdoings  of  the  Water  Company  and  the  negligence  of  the  Sani¬ 
tary  Department.  Nile  water,  he  averred,  had  not  this  nauseous 
odour ;  so  the  filter-beds  and  those  whose  duty  it  is  to  control 
them  must  be  responsible  for  it.  The  Minister  at  once  wrote  a 
severe  letter  to  Dr.  Greene  Pasha — a  letter  amounting  almost  to  a 
reprimand ;  but,  on  the  latter  investigating  the  case,  it  was  dis¬ 
covered  that  the  house  inhabited  by  the  high  official  in  question 
was  one  of  the  few  of  which  the  water-supply  does  not  pass 
through  the  filters  of  the  Company  at  Abbassieh,  but  is  pumped 
up  direct  from  the  Nile  at  Kasr-el-Nil.1 


SWITZERLAND. 

[from  our  own  correspondent.] 

Bacteriology  of  Green  Sputa. — Sozoiodolates  in  Diseases  of  the 

Nose  and  Throat;  Thiire- Brandt's  Massage  in  Uterine  Diseases. 
At  a  recent  meeting  of  the  Gessellschaft  der  Aerzte,  in  Zurich, 
Dr.  Frick  read  a  paper  on  the  bacteriology  of  the  green  sputum, 
which  is  sometimes  seen  in  cases  of  chronic  bronchitis  and  pul¬ 
monary  tuberculosis.  According  to  his  researches,  which  are 
based  on  a  series  of  cases  from  a  local  hospital,  the  sputum 
invariably  contains  a  peculiar  chromogenic  bacillus  resembling  in 
size  and  shape  the  typhoid  bacterium,  and  elaborating  a  fluorescent 
green  pigment  matter  both  in  artificial  media  and  various  sputa. 
The  micro-organism  is  markedly  aerobic  and  has  a  lively  motility, 
but  no  pathogenic  properties.  The  pigment  originates  in  the 
medium,  in  close  vicinity  to  the  bacillus,  which  itself  is  colourless. 
The  production  of  pigment,  however,  is  not  a  vitally  necessary 
function  of  the  microbe,  since,  by  employing  certain  nutrient 
media,  it  proves  possible  to  obtain  a  luxuriant  growth  without 
any  trace  of  the  colouring  matter  in  the  neigbourhood.  The  sub¬ 
stance  is  insoluble  in  alcohol,  ether,  or  chloroform,  but  easily 
soluble  in  water  and  alkalies.  The  bacillus  has  no  clinical  signifi¬ 
cance,  as  it  thrives  in  sputa  of  all  possible  morbid  varieties. 

In  the  Correspondenzblatt  fur  Schweizer  Aerzte,  May  1st,  1889,  p. 
283,  Professor  Hermann  Suchannek,  of  Zurich,  describes  his  experi¬ 
ence  with  the  sozoiodolates  of  potassium,  sodium,  zinc,  and 
mercury  in  nasal  and  laryngeal  disease.  His  observations  agree 
with  those  of  Fritzsche  and  Seifert  in  being  very  favourable  to 
the  new  drugs;  in  particular,  the  writer  found  that  sozoiodolate  of 
potassium,  in  the  form  of  powder,  mixed  with  talc  (1  to  1  or  2), 
is  a  valuable  nasal  insufflation  in  cases  of  chronic  mucopurulent, 
purulent,  and  serous  rhinitis  with  profuse  discharge,  while  the 
sodic  salt  is  especially  useful  in  tuberculous  or  lupoid  affections 
of  the  nose,  fauces,  and  larynx.  Sozoiodolate  of  zinc,  mixed  with 
talc  in  the  proportion  of  1  to  from  12.5  to  7.5,  is  said  to  be  an 
active  stimulant  of  the  nasal  glands,  and  hence  proves  of  great 
service  in  chronic  hypertrophic  rhinitis  associated  with  scanty 
secretion  and  swelling  of  the  lower  turbinated  bodies,  as  well  as 
in  cases  of  senile  atrophy  of  the  nasal  mucous  membrane,  in  scro¬ 
fulous  rhinitis  and  in  genuine  atrophic  and  syphilitic  ozoena.  One 
or  two  applications  of  the  zinc  compound,  after  the  local  use  of 
cocaine,  of  ten  cut  short  attacks  of  acute  coryza.  Further,  the  zinc  salt 
considerably  diminishes  the  dryness  and  other  unpleasant  subjec¬ 
tive  symptoms  in  patients  suffering  from  pharyngitis  sicca, 
Sozoiodolate  of  mercury,  mixed  with  talc  in  the  proportion  of  1  to 
20  or  10,  and  applied  by  means  of  a  brush  or  cotton-wool,  may  be 
recommended  in  syphilitic  ulcers  of  the  nasopharynx. 

Dr.  Alfred  Goenner,  of  Basle,  reports  eight  cases  treated  by 
Thiire  Brandt’s  massage  and  pelvic  gymnastics.  In  five  of  these- 
there  was  retroflexion  of  the  uterus  without  marked  procidentia, 
in  two  there  was  retroflexion  or  retroversion  with  great  proci¬ 
dentia,  and  in  one  there  was  complete  prolapsus.  All  the  patients 
suffering  from  simple  retroflexion  were  completely  and  to  all  ap¬ 
pearance  permanently  cured.  The  cases  complicated  with  pro¬ 
cidentia  were  very  considerably  improved,  the  womb  having- 

1  The  point  of  the  whole  story  lies  in  the  fact  that  the  high  official  is  none 
other  than  the  head  of  the  Irrigation  Department,  to  whose  operations  and 
barrages  is  greatly  due  the  present  unhygienic  condition  of  the  river. 
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assumed  an  almost  normal  anteflexed  position,  and  risen  higher 
up  in  the  pelvis,  though  being  still  lower  than  normal.  The  women 
were  able  to  do  without  pessaries.  In  the  case  of  a  complete  pro¬ 
lapse  (in  a  patient  aged  75)  the  condition  was  improved  so  far 
that  cystocele,  with  frequent  micturition  and  tenesmus,  as  well 
as  certain  rectal  symptoms  (involuntary  defecation),  disappeared 
altogether,  and,  after  a  month’s  course  of  treatment,  the  womb 
could  be  effectively  kept  in  place  by  means  of  a  jute  plug.  Pre¬ 
viously  all  sorts  of  pessaries  had  utterly  failed  to  keep  the  organ 
within  the  pelvis. 


CORRESPONDENCE. 


OVARIOTOMY  IN  TENERIFFE. 

Sir, — Having  seen  Sir  Spencer  Wells’s  contribution  to  the 
Journal,  published  April  13th  last,  on  “  Ovariotomy  in  Spain,” 
I  have  thought  that  it  would  interest  your  readers  to  have  a 
record  of  the  cases  operated  in  Teneriffe. 

The  operations  are  six  in  number,  all  successful,  as  may  be  seen 
from  the  accompanying  notes: — Two  were  performed  by  my  father, 
Don  Victor  Perez  (M.D.,  Paris),  and  four  by  Don  Eduardo  Domin¬ 
guez  (M.D.,  Madrid),  both  of  whom  had  seen  Sir  Spencer  Wells’s 
practice  at  the  Samaritan  Hospital. 

Dr.  Dominguez  has  kindly  sent  me  the  particulars  of  his  four 
cases,  to  which  I  append  a  translation.  His  last  case  had  been 
operated  on  by  Sir  Spencer  about  the  middle  of  April,  1882.  I 
introduced  the  patient  to  him,  being  then  a  student  in  London. — 
I  am,  etc.  G.  V.  Perez,  M.B.Lond. 

Ovariotomies  by  Dr.  Victor  Perez. 

Case  i. — B.  F.J., of  Readejo,Orotava, Teneriffe, aged 37, single;  had 
been  tapped  by  different  medical  men  in  the  island  seven  times  ; 
first,  in  1877 ;  secondly,  fourteen  months  after,  and  then  the 
intervals  became  less ;  the  seventh  time  was  in  1882,  two  months 
before  the  operation,  which  took  place  on  May  9th,  1882,  Dr.  Soler 
giving  chloroform,  was  performed  at  Orotava.  A  large  multi- 
locular  tumour  of  the  left  ovary  was  removed,  weighing  some 
27  lbs.;  notwithstanding  the  previous  tappings,  there  were  no 
adhesions.  The  pedicle  was  tied  with  silk  and  left  in.  The 
operation  was  performed  with  Listerian  precautions  and  spray. 
The  wound  united  well.  There  was  slight  feverishness  for  a  few 
days.  Good  recovery,  patient  still  alive,  and  employed  in  teach¬ 
ing  as  before. 

Case  ii. — M.  de  A.,  wife  of  a  landed  proprietor,  mother  of 
several  children,'  aged  34.  First  seen  by  her  medical  attendant, 
Dr.  Soler,  shortly  before  the  date  of  operation,  on  June  24th, 
1886.  Diagnosis  doubtful,  on  account  of  the  very  rapid  growth, 
great  dropsy  of  parietes  and  ascites.  Dr.  Soler  gave  chloroform, 
and  after  the  escape  of  much  fluid  from  abdominal  walls,  and 
ascitic  collection,  a  large  multilocular  cyst  of  the  left  ovary  was 
found,  which  was  easily  removed  (fluid  in  cysts  gelatinous,  of 
different  colours).  The  pedicle  was  tied  with  stout  silk.  Listerian 
dressing.  Wound  healed  kindly,  and  patient  was  up  and  about 
soon.  Relapse  a  few  weeks  after,  rapid  growth  of  another  tumour 
with  similar  symptoms,  and  death  from  syncope  some  eight  months 
after  operation,1  no  necropsy. 

Ovariotomies  by  Dr.  E.  Dominguez  (Translation  of  Original 
Notes  in  Spanish),  Teneriffe. 

Case  i. — I.  C.  de  A.,  of  the  island  of  Gomera  (Canary  Islands), 
aged  37,  multiparous,  several  tappings ;  oedema  of  face  and  lower 
extremities,  fever  for  some  months  before  operation.  Operation, 
April  5th,  1884,  under  chloroform  ;  multilocular  cyst  right  ovary, 
adherent  to  omentum  and  anterior  wall ;  Listerian ;  pedicle  left  in ; 
metallic  and  silk  sutures.  Well  fourteen  days  after  operation. 

Observations. — On  the  seventh  day,  the  bed-curtain  took  fire, and, 
notwithstanding  fright,  no  harm  done ;  some  fever  after  operation. 

Case  ii. — I.  F.  de  G.  de  P.,  from  Grand  Canary,  aged  22, 
married,  no  children ;  tumour  excessively  large.  Operation,  May 
2nd,  1885;  multilocular  cyst  of  right  ovary;  numerous  adhesions 
to  abdominal  walls  and  omentum,  some  to  intestine;  this  remained 

1  I  remember  having  spoken  to  Sir  Spencer  of  this  case  when  he  visited 
Teneriffe,  and  he  thought  it  must  have  been  a  malignant  tumour,  from  the 
history.  G.  V.  P. 


retracted  at  the  upper  part  of  the  abdomen.  On  the  fourteenth 
day  she  had  severe  intestinal  colic  with  hysteria,  lasting  hours ; 
the  intestines  came  down  during  this  and  the  next  day.  Well 
seventeen  days  after  operation. 

Case  hi. — I.  B.,  Esperanza,  Teneriffe,  aged  25,  one  labour. 
Operation,  September  27th,  1887  ;  multilocular  tumour,  not  many 
cysts,  no  adhesions,  left  ovary.  Well  eight  days  after  operation. 
No  fever  or  complication. 

Case  iv. — C.  R.  H.,  Tegueste,  Teneriffe,  single,  aged  39,  operated 
on  for  a  cyst  of  the  right  ovary  by  Sir  Spencer  Wells,  in  April, 
1882,  in  London.  On  her  return  home  some  pain  in  the  left 
ovarian  region;  some  time  after,  the  abdomen  increased  in  size; 
this  increase  gradually  became  pronounced.  Operation,  May  5th, 
1888 ;  left  ovary  (hernia  in  linea  alba  about  the  umbilicus) ; 
numerous  and  strong  adhesions  to  abdominal  wall,  to  omentum, 
and  to  posterior  and  deep  parts  of  pelvis  ;  some  parts  of  the  tumour 
remained  attached  to  the  pelvis.  Haemorrhage  eight  hours  after 
operation ;  dressing  had  to  be  changed.  Sickness  and  diarrhoea ; 
fever  slight.  She  got  up  twenty-four  days  after  operation.  She 
had  been  ordered  leeches  on  account  of  some  discomfort  owing  to 
want  of  catamenia. 


THE  SPREAD  OF  LEPROSY. 

Sir, — In  your  review  of  the  most  valuable  work  Leprosy  an 
Imperial  Danger ,  by  Archdeacon  Wright,  in  the  Journal  of 
June  8th,  you  mention  the  quotation  from  Dr.  Leloir  as  to  its 
geographical  distribution  and  history.  In  fairness  to  myself  I 
beg  to  point  out  that  Dr.  Leloir  has  simply  quoted  my  own  book, 
both  as  to  fact  and  deduction.1  I  think  I  proved  (I  did  not  as¬ 
sume)  twelve  years  ago  that  leprosy  had  been  carried  to  the 
Western  Hemisphere  by  negroes ;  and  also,  as  bearing  on  the  all- 
important  point  of  its  transmission  by  contact,  that,  in  all  proba¬ 
bility,  it  existed  in  Egypt,  having  been  imported  there  from  the 
Soudan  long  before  1500  b.c.,  possibly  even  4200  b.c.,  so  that  the 
Jews  became  infected,  and  carried  it  out  of  Egypt  with  them.  I 
also  pointed  out  the  facts  as  to  the  North  American  Indians. 

It  is  almost  impossible  to  express  the  value  of  such  a  work  as 
Archdeacon  Wright’s  at  the  present  time,  and  I  sincerely  hope 
that  it  will  fully  effect  its  purpose,  that  of  calling  attention  to 
the  spread  of  this  horrible  plague,  and  direct  attention  to  the  only 
means  for  its  extirpation,  segregation. 

It  affords  me  great  pleasure  remembering  that,  eighteen  years 
ago,  when  studying  the  subject,  I  stood  alone  against  the  great 
authority  of  the  Royal  College  of  Physicians,  and  such  as  Eras¬ 
mus  Wilson,  in  holding  and  trying  to  prove  that  leprosy  was  con¬ 
tagious  or  communicable,  to  see  the  fearful  error  committed  in 
1867  recognised,  and  the  views  I  have  always  contended  for  ad¬ 
mitted,  and,  I  hope,  soon  to  be  officially  acted  on,  so  that,  so  far 
as  the  power  of  the  law  can  assist,  segregation  may  be  enforced 
throughout  the  British  dominions. 

With,  in  India,  from  a  quarter  to  half  a  million  of  lepers,  and 
thousands  more  in  our  Colonies,  and  more  than  a  threat  of  leprosy 
again  attacking  this  country,  the  importance  of  a  correct  means 
of  preventing  its  spread  cannot  be  over-estimated,  and  this  means, 
as  I  pointed  out  years  ago,  is  segregation,  humanely  but  firmly 
carried  out. — I  am,  etc.,  W.  Munro. 

Derby  House,  Cheetham,  Manchester. 


THE  REGISTRATION  OF  NURSES. 

Sir, — The  question  of  the  registration  of  nurses  is  so  important 
that  it  is  incumbent  that  the  public,  as  well  as  the  nurses,  should 
fully  realise  that  the  most  experienced  of  the  hospital  managers, 
with  the  heads  of  the  nurses’  training  schools,  from  the  Nightin¬ 
gale  Fund  downwards,  are  fully  convinced  that  the  time  has  not 
arrived  for  a  system  of  registration  to  be  tried.  The  Hospitals 
Association  which  originated  the  idea  of  registration  for  trained 
nurses,  and  which  worked  out  a  scheme  with  this  object  before  the 
British  Nurses’  Association  was  in  existence,  abandoned  the  idea 
because  they  became  convinced  after  much  research  that  a  general 
register  of  nurses  was  rightly  regarded,  by  those  most  capable  of 
forming  a  sound  judgment  on  the  question,  as  being  calculated 
to  produce  more  evil  results  than  good. 

Miss  Liickes,  in  her  paper  which  you  recently  reviewed,  gives 
the  principal  reasons  why  it  is  advisable  not  to  bring  all  nurses  to 

a  dead  level  by  registration. _ _ _ 

i  Leprosy,  pp.  6,  7,  9,  28,  29. 
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As  one  who  had  had  many  years’  experience,  not  only  in  this 
institution,  but  also  in  one  of  the  largest  metropolitan  hospitals, 
of  the  requirements  of  nurses,  I  bring  this  matter  forward  in 
order  that  the  public  may  know  what  the  hospital  and  nursing 
world  generally  have  decided  after  careful  examination  and  due 
consideration. 

One  thing  is  certain  :  no  certificate  of  registration  by  an  associa¬ 
tion  unconnected  with  any  of  the  great  medical  charities  can  ever 
take  the  place  of  the  certificates  presented  by  the  leading  nursing 
institutions  of  the  kingdom. — I  am,  etc.,  P.  Michelli. 

Seamen’s  Hospital,  Greenwich,  June  19. 


SHORTHAND. 

Sir,— I  have  written  shorthand  for  thirty-eight  years.  I  learnt 
it  before  commencing  my  medical  studies,  and  was  able,  when  a 
medical  student,  to  write  150  words  a  minute. 

For  a  session  or  two  I  took  down  the  lectures  almost  verbatim  ; 
but  I  soon  found  that  if  was  labour  wasted,  and  that  I  could  get 
more  information  from  textbooks  than  from  lectures. 

I  cannot  say  that  I  derived  much,  if  any,  help  in  preparing  for 
my  examination  from  shorthand.  To  learn  to  write  shorthand 
rapidly  enough  to  report  lectures  requires  much  time  and  practice, 
and  no  medical  student  can  afford  to  spare  from  his  medical 
studies  the  time  required  to  become  an  expert  shorthand 
writer. 

Shorthand  should  be  learned  before  medical  studies  are  begun, 
or  after  they  are  finished.  It  is  a  delightful  art,  and  to  the  busy 
practitioner  and  the  literary  man  it  is  invaluable.  He  can  jot 
down  his  thoughts  as  they  flow  without  labour  or  fatigue.  He 
can  write  and  rewrite  any  article  he  may  be  composing  without 
the  waste  of  time  incurred  in  rewriting  pages  of  longhand.  But 
if  he  wishes  to  learn  to  report  he  must  practise  much  and  long, 
and  he  will  find  that  what  he  gains  in  speed  he  will  lose  in 
legibility. 

In  reporting,  so  many  abbreviations  are  employed  that  even 
Pitman’s  system  is  not  very  legible.  The  medical  man  had  better 
not  try  to  be  a  reporter,  but  content  himself  with  learning  to  write 
eighty  or  a  hundred  words  a  minute  legibly. 

Pitman’s  system  is  the  most  simple,  the  most  legible,  the  most 
easily  learnt,  and  consequently  the  most  popular  of  all  systems 
yet  invented. — I  am,  etc.,  J.  Foster. 

Bradford,  June  26th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ALLOWANCES. 

In  reply  to  “  Candidate,”  the  medical  staff  draw  allowances  according  as  laid 
down  in  the  Regulations  for  Allowances.  These  consist  of  lodging  allowance 
in  lieu  of  quarters  varying  in  the  executive  ranks  between  2s.  3d.  and  4s.  6d. 
a  day,  according  to  rank ;  of  servants’  allowance,  uniformly  Is.  a  day ;  and  a 
small  allowance  in  lieu  of  fuel  and  light  when  not  issued  in  kind,  varying 
according  to  the  season  of  the  year.  Forage  is  also  issued  in  certain  cases,  but 
the  keep  of  a  horse  more  than  swallows  it  up.  The  money  value  of  these 
allowances  may  be  from  £70  to  £120  a  year,  according  to  rank  and  service.  In 
India  consolidated  pay  is  now  issued,  which  is  held  to  cover  and  include  the 
old  batta,  palki  allowance,  etc. 


BOMBAY  MEDICAL  SERVICE. 

Retired  writes  :  Medical  matters  in  Bombay  are  in  a  mess.  The  chief  induce¬ 
ments  to  enter  the  Bombay  service  have  hitherto  been  connected  with  the 
prizes  presented  by  the  Grant  Medical  College.  But  these  appointments  are 
now  by  preference,  it  appears,  to  be  conferred  on  civilians,  as  advocated  by  a 
body  calling  itself  the  Bombay  Medical  Union.  The  object  is  to  oust  from  the 
teaching  staff  of  the  College  the  European  officers,  and  unfortunately  the 
Governor  seems  to  have  been  got  at  in  this  direction.  The  Council  of  the 
British  Medical  Association  should  keep  its  eye  on  this  retrograde  policy. 


SURGEON  OR  SERGEANT-' 

Medical  Staff  writes  :  With  regard  to  military  titles  for  medical  officers,  I 
wish  to  place  on  record  my  late  experience.  I  have  now  been  serving  all  over 
the  world  for  over  thirty-five  years;  was  present  at  the  battles  of  Alma, 
Inkerman,  all  through  the  siege  of  Sevastopol,  and  right  through  two  other 
big  campaigns,  so  I  think  I  may  claim  to  call  myself  “a  soldier”  as  much  as 
numbers  of  colonels,  majors,  captains,  etc.,  who  have  never  seen  a  shot  fired 
except  at  a  musketry  range. 

I  was  some  time  ago  appointed  to  a  district  in  the  United  Kingdom,  and 
had  a  good  many  transactions  with  the  local  tradesmen.  I  have  received  both 

letters  and  parcels  addressed  as  follows:  “Surgeon  - Surgeon-Major 

- ,”  “Sergt.  - ,”  and,  lastly,  “  Sergt.-Major  - ,”  and  yet  Viscount 

Wolseley,  Major-General  Buller,  and  others  are  surprised  that  medical  officers 


should  wish  for  any  alteration  of  their  present  senseless  and  cumbersome 
titles,  which  the  public,  and,  indeed,  the  army  itself,  do  not  understand,  and 
never  use. 


THE  MEDICAL  PROFESSION  IN  THE  ARMY  AND  LORD  WOLSELEY’S 
SOLDIER'S  POCKET-BOOK. 

One  of  Them  writes :  There  is  much  to  interest  the  profession  generally  in 
the  points  raised  in  the  remarks  on  the  above  subjects  in  the  Journal  of 
April  27th. 

1.  On  the  sanitary  officer  to  be  attached  to  the  quartermaster-general’s  staff 
of  an  army  in  the  field.  It  would  be  a  point  of  interest  to  know  what  is  the 
rule  or  regulation  of  the  service  which  would  justify  the  general  officer  in 
command  acting  on  Lord  Wolseley’s  suggestion  and  “leaving  the  sanitary 
officer  in  the  rear  ;  ”  but  at  present  it  is  mythical  as  far  as  one  can  judge; 
and  surely  an  appointment  made  by  higher  authorities  is  not  lightly  to  be 
set  aside,  even  should  the  general  officer  consider  it  a  “  fad.”  It  is  a  strange 
comment,  too,  on  the  conclusion  he  arrives  at  on  the  worth  of  the  individual 
in  question  that,  ir.  two  of  the  late  campaigns  in  which  he  was  burdened  with 
this  “  fad,”  both  the  officers  filling  this  post  were  promoted— the  Tel-el-Kebir 
affair  and  the  Nile  expedition.  If  they  made  “no  useful  suggestion  ”  and 
“  many  silly  ones,”  why  were  they  selected  for  advancement?  and,  if  Lord 
Wolseley  did  not  recommend  them  for  it,  how  could  it  have  been  carried  out? 
Moreover,  if  general  and  other  officers  are  competent  to  recognise  and  rectify 
the  deficiencies  of  medical  officers,  why  does  the  author  stop  short  at  reduc¬ 
tion  of  numbers  and  position  ?  The  logical  outcome  is  abolition.  But  it 
would  appear  that  in  India  at  least  the  officer  in  field  command  is  not  for  the 
future  to  be  burdened  with  this  “fad.”  The  Field  Service  Manual  for  the 
Medical  Department  of  the  Indian  Army ,  recently  published,  so  far  as  sani¬ 
tation  is  concerned,  makes  the  duty  a  general  one  —from  the  principal  medical 
officer  of  the  force  to  the  principal  medical  officer  of  brigades  and  the  medical 
officer  attached  to  corps  ;  all  are  responsible  for  their  respective  charges,  all 
act  as  sanitary  advisers ;  and,  though  the  principal  medical  officer  of  a 
division  is  allowed  to  select  one  “  from  the  establishment  of  a  field  hospital 
to  whom  the  details  of  sanitary  work  may  be  entrusted,”  yet  “he  will  not  be 
styled  sanitary  officer  ”  (the  italic  is  in  the  Manual).  Hence,  for  com¬ 
bining  sanitary  suggestions  as  a  whole  there  is  nothing  ;  it  is  no  one’s  duty  ; 
each  one  is  to  act  in  his  own  sphere  individually,  and  with  what  results  may 
be  anticipated.  Here  is  another  roll  backwards  of  the  sanitary  wheel  set  going 
by  the  commissioners  after  the  Crimean  War. 

2.  Whatever  may  have  been  the  intentions  of  Lord  Wolseley  in  penning 
his  comments  on  the  medical  staff,  there  can  be  no  doubt  of  the  tendency — to 
lower  every  medical  officer  in  the  estimation  of  every  other  officer  and  of  the 
rank  and  file  ;  and  whether  this  will  assist  in  making  the  military  machine 
run  more  smoothly  and  harmoniously,  and  in  providing  the  soldier  with  the 
desirable  medical  and  surgical  help  in  the  hour  of  need,  may  be  left  to 
common  sense.  Will  the  army  returns  continue  to  show  the  same  pro¬ 
mising  results  in  disease  and  death  reduction  as  heretofore,  provided  the 
offered  advice  be  acted  on  ?  and  who  is  likely  to  profit  by  an  inferior  medical 
staff  ?  The  country  certainly  not,  nor  the  officer  nor  soldier,  either  in  bar¬ 
racks  or  on  a  sick  bed  or  on  the  field  of  battle,  nor  even  Lord  Wolseley 
himself  when  next  he  assumes  command  in  the  field,  should  his  “  fad.” 
gain  the  day. 

3.  If,  however,  the  medical  profession  is  in  the  future  to  hold  a  befitting 
position,  it  is  essential  that  its  recruits  should  be  of  equal  calibre  in  social, 
educational,  and  intellectual  features  with  other  professions  and  with  army 
officers.  In  the  army  an  inferiority  in  these  respects  is  certain  to  lead  to  an 
undesirable  subordinate  position.  A  liberal  profession  must  open  its  gates 
to  all  social  grades  ;  but  surely  no  one  can  say  that  these  have  been  properly 
and  generally  protected  by  educational  tests,  or  that  the  standard  is  the 
equal  of  other  professions. 


THE  MEDICAL  STAFF. 

Quartermasters  H.  S.  Webb,  George  Towers,  Timothy  Connor,  and 
Joseph  Hunt,  all  of  whom  entered  the  service  as  Lieutenant  of  Orderlies 
July  2nd,  1879,  are  now  granted  the  honorary  rank  of  Captain, 


ARMY  MEDICAL  RESERVE. 

Surgeon  S.  H.  Moore,  F.R.C.S.Edin.,  2nd  South  Middlesex  Rifles,  and  Sur¬ 
geon  and  Honorary  Surgeon-Major  R.  C.  M.  Pooley,  1st  Volunteer  Battalion 
Duke  of  Cornwall’s  Light  Infantry  (late  the  1st  Cornwall  Rifles),  are  appointed 
Surgeons  ranking  as  Captains. 


INDIAN  MEDICAL  SERVICE. 

The  retirements  of  the  undermentioned,  which  have  been  already  announced 
in  this  Journal,  have  received  the  approval  of  the  Queen:  Deputy  Surgeon- 
General  A.  M.  Dallas,  C.I.E.,  and  A.  J.  Cowie,  both  of  the  Bengal  Establish¬ 
ment;  and  Brigade-Surgeon  R.  E.  Pearse  and  Surgeon-Major  J.  P.  M’Der- 
mott,  M.D.,  both  of  the  Madras  Establishment. 

The  following  promotions,  which  have  also  all  been  duly  announced  in  the 
Journal,  have  received  the  Queen’s  approval :  Brigade-Surgeons  E.  O.  Tandy 
and  John  Richardson  to  be  Deputy  Surgeons-General ;  Surgeon-Major  L.  D. 
Spencer,  M.D.,  to  be  Brigade-Surgeon;  Surgeons  W.  Owen,  M.D.,  D.  M.  Jack, 
W.  Conry,  G.  J.  Kellie,  D.  Basu,  A.  W.  Mackenzie,  J.  Mullanes,  M.D., 
D.  Mullen,  M.D.,  J.  A.  Nelis,  A.  M.  Crofts,  James  Crofts,  M.D.,  William 
Coates,  M.D.,  and  Joseph  Blood,  to  be  Surgeons-Major.  (The  foregoing  are 
all  of  the  Bengal  Establishment.)  Surgeons  A.  F.  Nailer,  Donald  Elcum, 
and  N.  Chatterjie,  of  the  Madras  Etablishment,  to  be  Surgeons-Major;  Sur¬ 
geons  W.  K.  Hatch,  H.  D.  Masani,  and  K.  R.  Kirtikar,  of  the  Bombay  Es¬ 
tablishment,  to  be  Surgeons-Major. 

Surgeon-Major  J.  M’Cloghry,  Bombay  Establishment,  Civil  Surgeon  at 
Jacobabad,  is  appointed  to  act  as  Civil  Surgeon  at  Kurrachee.  Surgeon  W.  E. 
Jennings,  M.B.,  of  the  .Bombay  Establishment,  will  act  for  Surgeon-Major 
M'Cloghry  at  Jacobabad. 

Surgeon-Major  G.  Price,  M.D.,  Bengal  Establishment,  Principal  Assistant 
Opium  Agent,  Behar,  is  appointed  to  act  as  Civil  Surgeon  of  Bhangulpore. 

Surgeon-Major  W.  Owen,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  at  Jessore,  is  to  act  as  Principal  Assistant  Opium  Agent,  Behar. 

Surgeon  A.  G.  E.  Newi.and,  Madras  Establishment,  is  appointed  to  the  Civil 
Medical  charge  of  the  Pakokku  District,  Burmali,  and  its  police. 


July  6,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


45 


THE  VOLUNTEERS. 

Thk  following  gentlemen  are  appointed  Acting-Surgeons  to  the  regiments 
named  :  Sydney  Rumboll,  1st  West  Riding  of  Yorkshire  Artillery  ;  John  Cun¬ 
ningham,  M.B.,  1st  Argyll  and  Bute  Artillery ;  G.  B.  Courtney,  M.B.,  1st 
Middlesex  Engineers. 

Acting-Surgeon  R.  II.  Hodgson,  2nd  Tower  Hamlets  Engineers,  is  promoted 
to  be  Surgeon. 

Acting-Surgeon  T.  Joyce,  of  the  2nd  Volunteer  Battalion  East  Kent  Regi¬ 
ment  (late  the  5th  Kent),  is  appointed  to  be  Surgeon  and  also  to  be  Surgeon- 
Major,  ranking  as  Major,  and  Acting-Surgeon  W.  H.  Harmer,  of  the  same 
corps,  is  to  be  Surgeon. 

Acting-Surgeon  R.  Hagyard,  1st  Volunteer  Battalion  East  Yorkshire  Regi¬ 
ment  (late  the  1st  East  Riding  of  York),  to  be  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MILLEK  v.  GODDAKD. 

Before  Mr.  Justice  Stephen,  without  a  jury. 

This  was  an  action  by  Dr.  Andrew  Miller,  of  Rosslyn  Hill,  N.W., 
to  recover  fees  for  professional  attendance  on  the  defendant’s  wife 
and  child.  One  of  the  defences  raised — negligence  and  want  of 
skill — gives  the  case  special  importance.  Briefly  stated  the  facts 
of  the  case  were  that  Dr.  Miller  was  engaged  to  attend  Mrs.  God¬ 
dard  in  her  confinement,  that  he  was  summoned  early  in  the 
morning  (September  18th),  went  as  soon  as  possible,  but  arrived 
after  the  birth  of  the  child.  The  placenta,  which  was  detached 
but  not  expelled,  was  removed.  On  the  third  day  some  portions 
of  membrane  came  away,  as  to  the  size  of  which  there  was  con¬ 
flicting  evidence,  the  defence  relying  on  the  evidence  of  a  nurse, 
who  said  that  one  piece  was  a  foot  square.  Mrs.  Goddard  got  up 
on  the  fourteenth  day,  and  on  October  24th  she  visited  Dr.  Miller’s 
house,  where  an  erosion  of  the  cervix  was  diagnosed  and  treated 
by  local  applications.  On  October  31st  she  again  visited  Dr. 
Miller,  and  a  further  local  application  was  made.  On  November 
1st  Mrs.  Goddard  had  a  sharp  rigor,  which  ushered  in  an  attack 
of  pleurisy.  Dr.  Miller  attended  up  to  November  21st,  and  on  two 
occasions  met  the  patient’s  brother,  a  medical  man,  in  consulta¬ 
tion.  On  the  date  mentioned  he  was  requested  to  discontinue  at¬ 
tendance.  The  defendants  in  the  action  made  a  counterclaim. 
The  plaintiff,  Dr.  W.  H.  Fenton,  and  Dr.  Cooper  Rose  were  called, 
examined,  and  cross-examined  at  length,  the  case  occupying  two 
days.  For  the  defence  Mrs.  Goddard,  the  nurse,  and  Dr.  Edward 
Blake,  who  saw  the  patient  on  November  21st,  were  called. 
Counsel  subsequently  stated  that  after  the  evidence  given  the 
defendant  felt  that  he  could  not  contest  the  case  further,  and 
would  submit  to  a  verdict  for  the  amount  claimed. 

The  Judge  said  this  course  was  very  creditable  to  the  de¬ 
fendant.  He  might  say  he  had  certainly  formed  an  opinion  of 
his  own  about  the  case,  and  should,  no  doubt,  have  found  a  ver¬ 
dict  for  the  plaintiff.  He  also  commented  on  the  charge  which 
had  in  effect  been  made  against  Dr.  Miller,  and  expressed  the 
opinion  that  a  medical  man  could  not  have  done  otherwise  than 
bring  an  action  under  such  circumstances.  There  could  be  no 
doubt  in  the  present  case  that  Dr.  Miller  was  bound  to  come  to 
this  Court.  It  was  one  of  those  cases  which  might  be  of  vital  im¬ 
portance  to  the  reputation  and  position  of  a  man  in  the  medical 
profession,  and  everyone  who  was  himself  a  member  of  a  profes¬ 
sion  must  feel  that  a  person  must  defend  his  professional  capacity 
at  all  hazards.  Therefore  the  order  would  be  made  as  asked.  He 
gave  judgment  for  the  amount  claimed,  with  costs  on  the  High 
Court  scale. 

FEES  FOR  EXAMINING  ALLEGED  PAUPER  LUNATICS. 

Mr.  Henry  Terry  (Northampton)  writes:  If  your  correspondent  “Lex,”  in 
the  Journal  of  June  22nd,  will  kindly  communicate  with  me,  I  can  probably 
give  him  some  information  on  the  above  subject. 

Ubique  writes  :  The  guardians  have  no  control  over  the  above  fees,  which  are 
ordered  by  the  magistrate  to  be  paid  by  the  guardians  to  the  medical  practi¬ 
tioner  w'ho  examines  the  case.  The  magistrates  call  a  surgeon  to  their  assist¬ 
ance,  anyone  whom  they  please,  and  may  reward  him  as  they  think  fit ;  in  my 
neighbourhood  the  fee  granted  is  £1  Is.  for  a  pauper,  and  £2  2s.  for  a  non¬ 
pauper.  The  magistrates  use  a  wise  discretion  in  these  cases,  non-paupers 
giving  more  trouble  and  greater  responsibility,  the  latter  often  requiring  two 
or  more  attendances.  I  have  always  been  paid  £1  Is.  in  any  case  ;  whether 
sent  to  asylum  or  not,  the  magistrates  consider  that  the  same  amount  of 
trouble  is  taken. 

Some  hostile  guardians  have  had  an  idea  that  they  have  power  over  award¬ 
ing  fees,  but  this  power  only  exists  in  their  imagination,  and  not  in  law. 


RIVAL  PRACTITIONERS. 

Cheated.— If  our  correspondent  has  unfortunately  been  as  autocratic  in  tone 
to  his  club  patients  and  others  as  the  too  forcible  language  of  his  note  to  our¬ 
selves  not  unnaturally  leads  us  to  apprehend,  it  need  scarcely  excite  his  sur¬ 
prise  that  he  has  received  notice,  or  that  the  M.D.  in  question  should  have 
successfully  progressed  in  the  district.  If  the  latter  (M.D.),  however,  has 


unfairly  retained  any  patient  to  whom  he  was  called  in  consultation  by 
“  Cheated,”  such  conduct  would  be  in  direct  contravention  of  the  recognised 
rules  of  the  profession,  and  would  lay  him  open  to  censure. 

In  regard  to  reporting  the  case  to  the  General  Medical  Council,  it  would  be 
a  useless  sacrifice  of  time  and  trouble,  inasmuch  as  a  consideration  of  such 
charges  is  outside  their  defined  official  duties. 


FEES  FOR  INSURANCE  CERTIFICATES. 

Member  British  Medical  Association  writes :  Some  two  months  after  the 
death  of  a  gentleman,  a  private  patient,  one  of  his  executors  called  at  my 
house  for  a  medical  certificate  of  the  cause  of  death  filled  up  for  an  insurance 
office.  Kindly  inform  me  if  I  am  entitled  to  charge  the  executors  any  fee  for 
filling  up  and  signing  sueh  certificate;  and,  if  so,  how  much  ? 

Our  correspondent  is  clearly  entitled  to  charge  a  fee  for  the  certificate 
in  question.  The  amount  depends  on  circumstances ;  the  usual  fee,  we 
believe,  is  one  guinea. 

Insurance. — If  questions  are  addressed  by  an  insurance  company  to  a  gentle¬ 
man  whose  name  is  given  as  that,  of  “a  private  friend”  of  the  insurer,  it  is 
not  the  custom  to  pay  a  fee,  and  one  ought  not  to  be  asked  for.  Medical  men 
should  beware  of  that  trap,  and  refuse  to  reply  except  as  experts  and  for  a 
fee.  It  is  as  that  of  an  expert  that  their  evidence  is  used,  and  they  should 
decline  to  fill  in  any  paper  except  on  that  express  footing.  To  endeavour  to 
obtain  from  a  medical  man  an  expert  opinion  gratuitously  on  the  ground 
that  he  is  “a  friend”  is  a  proceeding  which  condemns  itself.  If  a  similar 
series  of  questions  involving  legal  knowledge  were  addressed  to  a  lawyer,  he 
would  make  very  short  work  of  it. 


FEES  FOR  CERTIFICATE  WHERE  NO  INQUEST  IS  HELD. 

Member  British  Medical  Association  writes  :  A  man  died  suddenly,  having 
been  recently  attended  by  a  medical  man  ;  the  wife  of  deceased  sends  for  a 
doctor,  who  inspected  the  corpse.  The  police,  after  being  communicated 
with,  applied  to  the  doctor  to  fill  up  an  enclosed  medical  certificate,  which  he 
did,  and  no  inquest  was  held.  Will  you  kindly  inform  me  whether  any  fee 
is  chargeable  for  this  certificate ;  and,  if  so,  of  what  amount,  and  who  is 
liable  for  payment  ? 

***  We  do  not  think  that  provision  exists  for  charging  a  fee  for  the  certifi¬ 
cate  given  under  the  circumstances  referred  to,  but  should  recommend  an 
application  being  made  to  the  coroner  on  the  subject.  The  Acts  of  Parlia¬ 
ment  prescribing  the  fees  for  medical  witnesses  in  case  of  inquests  do  not 
apparently  provide  for  any  fee  for  a  certificate  when  no  inquest  was  held.  If 
the  deceased  had  been  attended  in  his  last  illness  by  the  medical  man  in 
question,  the  latter  would  have  been  bound,  under  the  Registration  of  Deaths’ 
Act,  to  furnish  a  certificate. 


THE  L.S.A.  AND  THE  TITLE  OF  “DR.:”  FOREIGN  MEDICAL 

DEGREES. 

Medicus. — “Legally”  there  is  nothing  to  prevent  a  L.S.A.  calling  himself 
“  Dr.,”  but  other  than  legal  considerations  arise. 

The  degrees  of  M.D.,  C.M.,  from  a  Canadian  university  being  obtained 
since  June  30th,  1887,  do  not  confer  any  additional  privilege  in  this  country, 
as  the  Medical  Act,  1886,  has  not  yet  been  made  to  apply  to  Canada. 


AN  UNQUALIFED  PRACTITIONER. 

Mr.  John  Stewart  Bryden  is  much  indebted  to  the  leniency  of  a  coroner’s 
jury.  He  is  an  unqualified  assistant  to  Dr.  C.  J.  Carr,  a  practitioner  in  the 
south  of  London,  and  in  that  capacity  saw  an  infant  and  prescribed  for  it  a 
mixture  containing  syrup  of  poppies.  The  infant  died— as  was  proved  by  the 
medical  evidence  and  by  the  verdict  of  the  jury— from  narcotib  poisoning; 
but  the  jury  had  not,  so  they  said,  enough  evidence  before  them  to  show 
whether  the  narcotic  symptoms  were  due  to  an  overdose  in  Mr.  Bryden’s 
prescription  or  not.  Unless  they  believed  that  someone  else  had  also  pre¬ 
scribed  a  narcotic  for  the  infant,  the  jury  were  simply  stultifying  themselves 
by  so  lame  and  impotent  a  conclusion.  If  an  infant  is  given  a  medicine  known 
to  contain  a  narcotic,  and  if,  after  taking  that  medicine,  it  dies  with 
symptoms  of  narcotic  poisoning,  surely  it  is  perfectly  clear  that  the  dose 
administered  to  it  was  for  it  an  overdose.  If  it  was  not,  then  persons  who 
die  from  a  narcotic  poison  do  not  die  from  the  effects  of  an  overdose  ;  in  other 
words,  a  quantity  which  was  too  much  for  them  was  not  an  overdose— in 
fact,  there  is  no  such  thing  as  an  overdose. 


THE  DIGNITY  OF  THE  PROFESSION. 

Inquirer  writes  :  In  a  small  agricultural  town  there  are  two  practitioners,  one 
of  whom  has  been  about  eighteen  months  in  the  place.  Is  it  compatible  with 
the  dignity  and  etiquette  of  the  profession  for  the  newcomer  to  accept  an 
appointment  as  officer  to  a  cheap  dispensary  and  insurance  society,  the  fees 
for  attendance  and  medicine  being  jd.  a  week  for  children  and  Id.  for  adults  ? 
The  agent  makes  a  point  of  canvassing  the  patients  of  the  other  practitioner, 
even  while  he  is  in  attendance,  strongly  recommending  the  doctor  for  whom 
he  is  acting.  Is  it  best  to  entirely  ignore  the  whole  concern,  as  remon¬ 
strances  on  other  breaches  of  etiquette  have  been  totally  without  avail? 

Although  “Inquirer”  has  evident  cause  for  complaint  against  the 
course  of  action  taken  by  his  fellow  practitioner— and  especially  against  the 
agent’s  procedure  in  the  matter  in  question— we  are  of  opinion  that 
he  will  better  study  his  own  and  the  general  professional  interest  by 
not  ignoring  grave  breaches  of  professional  etiquette,  but  rather  by  sub¬ 
mitting  them  to  the  corrective  influence  of  public  medical  opinion,  and 
subsequently,  in  any  glaring  case,  evoking  the  disciplinary  laws  of  the 
Colleges  of  the  defaulting  member. 

SPECIAL  HOSPITALS  AND  GENERAL  PRACTITIONERS. 

A  General  Practitioner  complains  of  physicians  at  special  hospitals  at¬ 
tending  wrell-to-do  patients  already  under  the  care  of  a  medical  man.  This 
is  an  old  grievance,  and  likely  to  continue  as  long  as  the  present  hospital 
system  is  in  force.  In  the  case  he  quotes,  the  physician  probably  did  not 
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know  that  the  patient  was  under  his  treatment.  The  evil  consists  in  it  being 
possible  for  such  people  to  be  treated  at  any  hospital. 


“THE  CODE  OF  MEDICAL  ETHICS.” 

Mr.  G.  L.  Johnson  (Stratford  Place,  Oxford  Street,  W.)  asks  if  it  is  possible  to 
get  a  book  on  medical  etiquette.  He  cannot  get  one  anywhere,  either  new  or 
secondhand. 

***  We  give  insertion  to  our  correspondent’s  note  with  the  view  to  aid  him 
in  obtaining  a  copy  of  the  Code  referred  to,  should  any  possessor  of  such  feel 
inclined  to  dispose  of  it.  The  delay  in  publishing  the  intended  new  edition 
ha*  ariseD,  we  believe,  from  the  continued  ill-health  of  the  author. 


OBITUARY. 


CHARLES  BLAND  RADCL1FFE,  M.D.,  F.R.C.P. 

Dr.  Radcliffe  was  born  on  June  2nd,  1822,  at  Brigg,  in  Lincoln¬ 
shire.  His  father,  the  Rev.  Charles  Radcliffe,  was  a  man  of  great 
cultivation,  a  scholar,  an  antiquarian,  and  a  mathematician,  and 
took  great  pains  with  the  early  education  of  his  son,  who  used  to 
say  that  he  could  read  Latin  tolerably  well  at  7  years  old.  On 
his  father’s  removal  into  Yorkshire  shortly  afterwards,  he  was 
sent  to  the  Grammar  School  at  Batley,  near  Leeds.  In  due  time 
he  was  placed  with  Mr.  Hall,  a  general  practitioner  at  Wortley,  of 
whose  abilities  he  always  spoke  with  great  respect.  His  medical 
education  was  carried  on  at  the  Leeds  School  of  Medicine,  where 
he  was  clinical  clerk  and  dresser  to  Mr.  Teale.  There  he  gained 
several  medals  and  certificates  of  honour,  and  was  the  first  pro¬ 
vincial  student  who  received  a  gold  medal  from  the  University  of 
London.  He  continued  his  studies  at  Paris  and  in  London,  taking 
his  M.B.  degree  in  1845.  About  1848  he  began  to  practise  in 
London.  He  took  his  degree  of  M.D.  in  1851,  and  was  married  in 
the  same  year,  and  was  soon  after  appointed  Assistant-Physician 
to  the  Westminster  Hospital,  where,  after  twenty  years’  service, 
he  resigned  in  favour  of  the  late  Dr.  Anstie,  and  was  appointed 
Consulting  Physician.  While  there,  he,  in  connection  with  Lady 
Augusta  Stanley,  Sir  R.  Alcock,  and  others,  was  the  means  of  in¬ 
augurating  the  improvement  in  the  system  of  nursing  which  has 
been  so  successful  there  and  elsewhere. 

In  1863  he  was  appointed  Physician  to  the  Hospital  for  Para¬ 
lysis  and  Epilepsy,  succeeding  Dr.  Brown-Sequard,  whose  house 
he  took  in  Cavendish  Square.  Strange  to  say,  though  he  had 
talked  for  some  time  past  of  resigning  his  office  there,  he  sent  in 
his  resignation  on  the  morning  of  the  day  on  which  he  died. 

His  health  had  been  failing  visibly  for  the  last  two  or  three 
years,  but  not  so  far  as  to  interfere  with  his  work,  which  he  con¬ 
tinued  indefatigably  to  the  last  evening  of  his  life. 

Few  records  remain  of  his  earlier  days.  His  only  brother,  Mr. 
John  N.  Radcliffe,  died  about  five  years  ago,  and  .the  friend  and 
fellow  student  who  could  have  told  more  of  him  than  anyone,  Dr. 
Elam,  is  too  ill  even  to  be  told  of  his  death. 

He  wrote  little  about  himself,  but  almost  every  hour  that  he 
could  spare  from  practice  was  spent  in  reading,  for  he  was  never 
without  a  book  at  hand,  or  in  writing  on  the  subjects — medical, 
scientific,  or  philosophical — in  which  his  interest  was  inex¬ 
haustible. 

Professor  Burdon  Sanderson  has  sent  us  the  following  estimate 
of  Dr.  Radcliffe’s  scientific  work  : 

During  a  period  of  nearly  thirty  years,  begun  with  the  publica¬ 
tion  of  Proteus,  or  the  Laio  of  Nature,  Dr.  Radcliffe  devoted  him¬ 
self  with  extraordinary  aptitude  and  perseverance  to  the  study  of 
those  fundamental  questions  relating  to  what  Bichat  called  the 
functions  of  animal  life,  which  bring  it  into  relation  with  physics 
on  the  one  hand  and  with  psychology  on  the  other.  Perhaps  the 
best  specimen  of  his  work  is  to  be  found  in  the  latest  of  his  purely 
scientific  productions,  an  essay  on  The  Connection  betiveen  Vital 
and  Physical  Motion,  which  was  privately  printed  by  him  some 
years  ago  for  the  criticism  of  his  friends,  in  the  hope  that  the 
truths  set  forth  might  thereby  receive  more  complete  illustration. 

The  fundamental  doctrine  of  Dr.  Radcliffe  was  that  all  the  func¬ 
tions  or  activities  of  the  nervous  and  muscular  systems  were 
essentially  electrical.  In  the  fact,  he  writes,  that  muscular  action 
is  directly  proportionate  to  the  development  of  heat  and  the  ex¬ 
halation  of  carbonic  acid,  “  there  is  nothing  to  justify  the  notion 
that  heat  is  transformed  into  muscular  force,”  or  “  that  electricity 
may  not  be  developed  along  with  heat  in  the  combustion  of  force- 
fuel  within  the  system,  and  that  electricity  may  not  do  the  work 

that  has  been  ascribed  to  muscular  force . In  a  word,  you 

may  with  little  or  no  trouble  satisfy  yourself  that  muscular  force 


and  nervous  influence  must  share  the  same  fate,  and  that  the  only 
intelligible  agent  that  is  left  in  possession  of  the  field  is  elec¬ 
tricity.”  He  accordingly  looked  forward  to  the  time  when  “  the 
words  irritability,  irritation,  stimulation,  and  the  like  will  be 
replaced  by  other  words  which  show  that  the  idea  of  irritability 
is  resolved  into  that  of  natural  electricity.” 

The  way  in  which  he  explained  to  himself,  with  the  aid  ot 
“  electricity,”  the  relations  between  centres  afferent  and  efferent 
nerves  and"  motor  and  sensory  end  organs  may  be  also  best  under¬ 
stood  from  his  own  words :  “  The  electricity  which  is  generated  in 

the  nerve  centres  mainly  by  the  action  of  the  red  blood.... . 

counteracts  or  inhibits  vital  action  as  long  as  it  is  properly  kept 
up.”  In  some  centres  the  electrical  “  charge  ”  runs  down  more 
quickly  than  in  others.  Thus  the  rhythmical  centres  of  the  heart 
“  run  down  ”  more  quickly  than  those  of  respiration.  Comparing 
the  rhythmical  nerve  centres  with  the  non-rhythmical,  it  would 
seem  that  the  inhibitory  action  which  prevents  contraction  is 
more  prolonged  in  the  case  of  the  latter  centres  than  in  the  case 
of  the  former.  There  is,  however,  no  impassable  line  of  separation 
between  the  two,  for,  as  is  seen  in  the  case  of  paralysis  agitans, 
or  chorea,  or  disseminated  spinal  sclerosis,  the  action  of  the  brain 
or  spinal  cord,  which  is  non-rhytlimical  under  ordinary  circum¬ 
stances,  may  become  rhythmical  under  extraordinary  circum¬ 
stances.  In  these  cases  it  would  seem  that  the  electrical  charge 
of  the  brain  or  spinal  cord,  diminished  by  degeneration  or  by  an 
insufficient  supply  of  red  blood,  runs  down  more  quickly  than  it 
ought  to  do,  and  that  for  this  reason  nerve  centres  which  are  non- 

rhythmical  naturally  become  rhythmical; . and,  if  the 

rhythmical  nerve  centres  within  the  heart,  or  the  respiratory 
nerve  centre  or  centres  are  more  highly  developed  or  more  vivified 
by  red  blood,  it  may  be  supposed  that  the  electrical  charge  of 
these  centres  will  run  down  less  quickly,  and  that  the  effects  of 
this  change  would  be  to  retard  the  beatings  of  the  heart  and  the 
heavings  of  the  chest.  In  a  word,  it  is  not  difficult  to  bring  the 
non-rhythmical  and  the  rhythmical  nerve  centres  into  the  same 
category,  and  at  the  same  time  to  see  that  all  nerve  centres  have, 
so  long  as  their  electrical  charge  is  kept  up  as  it  ought  to  be,  the 
inhibitory  action  which  is  supposed  to  belong  only  to  certain 
special  inhibitory  centres.” 

Those  who  are  acquainted  with  the  progress  of  physiology 
during  the  last  ten  years  may,  if  they  are  so  disposed,  find  in  the 
paragraphs  we  have  quoted  suggestions  or  forecasts  of  truths 
which  other  men  have  laboriously  arrived  at  by  inference  from 
experimental  fact.  . 

Dr.  Radcliffe  was  essentially  a  vitalist,  but  with  this  difference, 
that  in  his  doctrine  electricity  took  the  place  of  the  vital  prin¬ 
ciple.  In  compliance  with  the  spirit  of  the  time  he  substituted 
for  “  life  ”  something  else,  of  which  the  relation  to  the  facts  to  be 
explained  was  equally  undetermined.  He  was  an  acute  observer 
in  science  as  in  medicine,  and  a  persevering  experimenter,  but  his 
experiments  were  rather  made  for  the  purpose  of  establishing 
principles  which  he  had  already  accepted  as  unquestionable’ 
truths  than  for  the  discovery  of  new  facts.  The  lucidity  of  his 
style  and  the  shrewdness  of  his  reasoning  made  all  that  he  wrote 
worth  reading  and  his  talk  interesting  and  instructive;  and 
this  was  the  case,  even  though  the  reader  or  listener .  might 
doubt  whether  the  views  he  advanced  would  bear  scientific 

criticism.  . 

Some  thirty  years  ago  Dr.  Radcliffe  was  the  only  person  in  this 
country  who  was  conversant  with  the  then  recent  discoveries 
of  Du  Bois-Reymond  and  his  immediate  predecessors  relating  to 
the  electrical  properties  of  living  muscles,  and  nerves.  For  the 
purpose  of  studying  these  phenomena  for  himself  he  had  mastered 
the  technical  difficulties  of  observation,  which  were  then  very 
great ;  and  it  was  to  his  house  in  Henrietta  Street  that  the  young 
physiologists  of  that  time  had  recourse  to  learn  elementary  facts 
in  nerve  and  muscle  physiology  which  are  now  familiar  to  all 
medical  students.  The  writer  well  remembers  how  accessible. he 
always  was  for  this  purpose,  how  perseveringly  he  struggled  with 
experimental  difficulties,  and  what  intense  pleasure  it  gave  him 
when  at  the  end  of  a  long  evening  he  succeeded  in  demonstrating 
some  important  fact. 

The  Rev.  Harry  Jones  writes  to  us:  During  the  score  and  more 
of  years  which  have  passed  since  I  first  knew  Dr.  Radcliffe,  I  have 
found  in  him  one  of  those  who  grow  steadily  from  an  acquaintance 
into  a  still  more  valued  friend,  and  his  departure  makes  a  sudden 
gap  in  the  ring  of  a  man’s  life  into  which  affectionate  memory 
begins  at  once  to  flow,  but  which  it  cannot  fill.  There  was  a 
warm  and  manifold  vitality  about  him  which  did  not  need  the 
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zeal  of  its  enjoyment  by  my  master  Frederic  Denison  Maurice,  to 
prove  its  genuineness. 

“  When  I  asked  myself  what  marked  it  most,  I  think  not  merely 
of  selfish  satisfaction,  but  the  thought  immediately  rises  that  I 
never  heard  him  speak  unkindly  of  anyone.  And  then  I  recall 
the  shape  and  material  of  his  friendliness ;  it  was  not  made  of 
words  but  deeds.  How  well  I  remember,  years  ago,  when  1  was 
in  trouble,  and  when  some  would  have  contented  themselves  with 
kind  (and  valuable)  messages,  how  the  doctor,  accompanied  by 
his  good  wife,  put  himself  out  of  the  way  to  visit  us,  and  brought 
with  him  a  beaming  cheeriness  that  made  the  hour  (it  was  on  a 
■Good  Friday)  at  once  appreciably  better.  Then,  too,  our  many 
conversations  (in  his  house  and  in  my  own),  which  often  ranged 
over  the  widest  fields,  always  left  me  with  not  only  a  perception 
of  the  full  and  varied  stores  on  which  he  drew,  but  of  that  in¬ 
sistent  quiet  intrepidity  of  thought  that  leaves  a  pleasant  flavour 
of  its  own  about  the  memory  of  the  longest  talks.  With  all  this, 
without  venturing  on  an  opinion  about  any  subject  of  scientific 
inquiry,  I  have  always  felt  that  in  Dr.  Radcliffe  1  had  a  friend  in 
whom  an  unforced  habit  of  Christian  worship  accompanied  a 
spirit  of  fearless  investigation. 

“  There  was  a  rare  personal  buoyancy,  sense  of  wholesome 
humour,  and  perceptive  thoughtfulness  for  others  about  him 
which  seemed  never  to  run  dry ;  and  when  I  heard  that  he  was 
dead  I  knew  that  one  of  the  lights  which  cheer  the  way  of  this 
life  had  suddenly  been  screened,  and  that,  however  great  my  affec¬ 
tion  for  him  had  been,  I  felt  would  gather  even  more  apprecia¬ 
tion  about  it  after  it  had  been  withdrawn.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PROPOSED  PUBLIC  MEDICAL  SERVICE. 

How  Medical  Practitioners  holding  Hospital  Appoint¬ 
ments  CAN  MAKE  IT  A  SUCCESS. 

Sir, — As  the  pivot  on  which  the  success  of  the  above  scheme 
revolves  is  hospital  co-operation,  and  as  it  is  essential  that  the 
majority  of  patients  who  will  use  it  must  be  well-to-do  people 
who  are  excluded  from  the  out-patient  departments  of  our  medi¬ 
cal  charities,  and  as  numbers  of  members  have  asked  me  to  give 
them  some  fuller  information  regarding  those  hospitals  which 
have  tried  to  deal  with  the  great  out-patient  difficulty,  with  your 
permission  I  shall  mention  some  of  the  more  important. 

1.  The  Manchester  System. — In  1876  the  Manchester  Provident 
Society,  a  body  similar  to  a  charity  organisation  society,  invited 
the  hospitals  to  appoint  subcommittees  to  meet  them  so  as  to 
discuss  a  plan  for  relieving  the  congested  state  of  their  out¬ 
patient  departments,  and  also  to  decide  who  were  to  be  suitable 
cases  for  charitable  medical  relief.  They  agreed  on  the  following 
“  poverty  scale.”  Man  and  wife,  18s.  per  week ;  single  man 
or  woman,  12s. ;  each  child,  Is.  6d.  If  any  of  these  were 
making  above  this  scale  they  were  considered  ineligible. 
Four  of  the  principal  hospital  committees  agreed  to  furnish  a 
complete  list  of  the  names  and  addresses  of  the  applicants  to  the 
Provident  Society.  This  society,  on  its  part,  agreed  to  make  their 
inspectors  inquire  into  the  social  condition  of  applicants.  The 
inspector,  after  inquiry,  asks  for  the  hospital  card,  and  if  he  finds 
them  to  be  ineligible  he  stamps  their  card  and  informs  them  that 
they  are  ineligible  for  medical  aid,  and  refers  them  to  the  provi¬ 
dent  dispensary.  The  inspectors  are  paid  at  the  rate  of  25s.  to 
-30s.  weekly.  The  four  chief  hospitals  contribute  £95  towards  the 
cost  of  defraying  investigation  expenses.  If  the  patients  insist 
on  returning,  the  authorities,  seeing  their  card  stamped,  refuse 
further  treatment.  No  one  is  refused  first  treatment,  so  that  all 
apparent  severity  is  excluded.  Mr.  Saunders,  Secretary  to  the 
Manchester  Infirmary,  says :  “  Undoubtedly  the  establishment  of 
provident  dispensaries  has  been  of  great  benefit  to  Manchester.” 
Mr.  Macdonald,  clerk  to  the  Manchester  Guardians,  says:  “In 
reply  to  your  inquiry  I  beg  to  say  that  the  Manchester  Provident 
Dispensaries  must,  to  some  extent,  have  the  effect  of  reducing  the 
number  of  applicants  for  outdoor  medical  relief.”  Mr.  Forrest, 
Ron.  sec.  to  the  Ancoats  Hospital,  says :  “  It  is  most  undoubtedly 
a  manifest  saving  to  the  charities.”  In  1875,  when  the  investigation 
was  set  on  foot,  it  was  found  that  43  per  cent,  were  ineligible — 
that  is  there  was  an  “  abuse  rate  ”  of  43  per  cent.  It  has  now 
'been  worked  down,  by  careful  inspection,  to  13  per  cent.  Such  a 
system  could  be  introduced  into  all  our  towns  and  cities.  It  seems 
*o  be  the  best  plan,  for  it  places  all  the  applicants  under  one  sys¬ 


tem  of  inspection.  It  can  readily  be  understood  that  if  only  one 
hospital  co-operates  the  patients  refused  at  it  will  only  go  to 
another  charity — where  there  is  no  co-operation— and  so  defeat 
the  purpose  of  the  inspection. 

2.  The  London  Hospital  System. — Here  a  notice  is  fixed  on 
the  hospital  gates  and  in  the  patients’  waiting-halls,  on  which  it 
is  stated  that  on  and  after  a  certain  date  a  waiting  hall  inspector 
would  be  employed,  to  ascertain  if  the  owf-patients  were  fit  and 
proper  persons  for  the  receipt  of  medical  relief.  It  is  also  stated 
that  the  charity  is  for  the  sick  poor.  The  inspector  is  paid  £145 
yearly.  He  asks  a  few  leading  questions  of  those  whom  he  thinks 
are  improper  cases  for  relief,  and  if  not  satisfied  he  asks  for  a 
reference — generally  that  of  the  employer.  If  the  inquiry  is  un¬ 
satisfactory,  the  patient  is  advised  accordingly,  and  told  not  to 
come  again.  If  the  patient  is  dissatisfied  at  the  inspector’s  ruling, 
he  or  she  has  the  power  to  appeal  to  the  House  Governor,  or  to  the 
Committee.  No  one  is  refused  first  treatment.  In  1884,  when  the 
inspector  was  first  appointed,  the  number  of  owf-patients  was 
20,905 ;  in  1888,  21,464.  Previous  to  1884  “  there  had  been  a 
serious  tendency  to  increase  in  this  class  of  cases,”  that  is,  out¬ 
patients.  No  doubt  a  very  large  number  were  prevented  from 
even  paying  a  first  visit  to  the  hospital,  knowing  that  they  would, 
if  ineligible,  be  refused  second  treatment.  Even  in  1883 — the 
year  before  inspection  began — the  number  of  owf-patients  was 
28,236  !  In  twelve  months  the  plan  brought  about  a  reduction  of 
6,970  patients.  This  may  seem  a  small  sum,  but  each  ow£-patient 
costs,  on  an  average,  4s.  This  number,  therefore,  gives  a  saving  of 
over  £6,000  in  one  year  to  the  funds  of  the  charity.  Mr.  W.  J. 
Aixon,  the  House  Governor,  says  the  system  works  well,  as  the 
patients  know  that  the  inquiry  is  made  in  good  faith.  Why  can¬ 
not  other  hospitals  follow  this  plan,  instead  of  trying  to  increase 
their  numbers  each  year  ?  Do  let  us  try.  At  this  hospital  the 
“  abuse  rate  ”  was  about  50  per  cent. 

3.  The  St.  Bartholomeiv's  Hospital  System. — Here  there  is  also 
an  inquiry  officer,  who  is  paid  £156  yearly.  The  secretary  says: 

“  He  draws  the  patients’  attention  to  the  fact  that  the  hospital  is 
a  charitable  institution,  designed  for  the  relief  only  of  the  necessi¬ 
tous  poor.”  In  1882,  the  year  previous  to  the  appointment  of  an 
inspector,  the  number  of  casualty  and  out-patients  was  170.030, 
while  last  year  the  total  number  was  144,681 :  a  falling  off  of 
25,349.  Compare  this  plan  with  the  very  doubtful  one  pursued  at 
Guy’s  Hospital,  where  they  charge  the  sick  poor  threepence  for 
advice  and  medicine.  Who  introduced  this  iniquitous  system  of 
a  medical  charity  actually  selling  its  charity  ? 

4.  The  St.  George's  Hospital  System. — Here  only  15  new  out¬ 
patients  are  admitted  to  each  doctor  weekly.  These  are  selected 
by  the  resident  physician  and  surgeon.  This  plan  prevents  over¬ 
crowding.  The  cases  are  admitted  only  because  of  their  clinical 
value ;  no  “  tickets  of  recommendation  ”  being  permitted. 

5.  The  Children's  Hospital  ( Great  Ormond  Street)  System. — 
Here  an  arrangement  was  made  with  the  Charity  Organisation 
Society  that  the  inspectors  of  the  latter  should  inquire  into  the 
social  conditions  of  applicants.  No  patient  whose  parents  were 
making  under  30s.  per  week’s  wage  were  to  be  excluded  from 
hospital  treatment.  No  first  treatment  was  refused,  but  second 
treatment  was  if  the  inspector  had  not  stamped  the  card.  Each 
parent  or  guardian  had  to  answer  the  following  questions :  Name 
and  address,  date,  employment,  name  of  employer,  married  or 
single,  number  and  age  of  family,  weekly  earnings  of  father  and 
mother,  income  from  clubs  and  other  sources,  in  receipt  of 
parochial  relief.  The  hospital  authorities  sent  8,798  card  cases 
for  inquiry  by  the  inspectors,  but  only  4,574  of  these  went  to  the 
Charity  Organisation  Society,  about  half  shirking  investigation. 
Of  the  4,574  who  went,  only  43  per  cent,  were  found  to  be  eligible 
for  medical  relief.  Thus  there  was  an  abuse  rate  of  57  per  cent. 
Unfortunately  this  splendid  arrangement  between  the  hospital 
and  Society  fell  through.  Cannot  the  careful  thinker  tell  why  ? 
Were  not  these  57  per  cent,  actually  stealing  the  funds  given  to 
support  the  sick  poor  ? 

6.  The  Royal  Free  Hospital  Plan . — Here  an  inquiry  was  made 
by  the  Charity  Organisation  Society  in  1875  into  the  social  status 
of  641  out-patients  of  this  hospital,  care  being  taken  to  avoid  any 
approach  at  the  selection  of  cases.  Of  these,  231  were  making 
between  20s.  to  40s.  per  week’s  wage,  and  so  were  ineligible  for 
gratuitous  relief,  while  169  were  making  under  20s.,  and  so  were 
eligible.  Thus,  these  figures  give  an  “  abuse  rate”  of  61^  per  cent. 
And  is  the  abuse  rate  not  likely  to  have  increased  since  1875  ?  The 
fashionable  theory  of  some  hospital  managers  now  is  that,  with  an 
increase  of  the  rate  of  wages,  there  should  be  an  increase  in  the 
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dependence  of  the  wage-earning  classes  on  the  charity  of  others. 
For  are  not  the  number  treated  each  year  an  increase  on  its  pre¬ 
decessor  ? 

7.  The  Devonport  Hospital  and  the  Horton  Infirmary  Systems. 
— The  Honorary  Secretary,  Mr.  Shapcote,  says :  “  I  beg  leave  to 
say  that  the  out-patient  department  of  this  hospital  was  con¬ 
verted  into  a  provident  dispensary  in  1868,  because  we  found  that 
the  hospital  was  being  crippled  by  the  large  amount  spent  on  out¬ 
patients.  The  scheme  has  worked  remarkably  well.”  Here  is  an 
entire  out-patient  department  being  used  by  a  well-to-do  class  of 
the  community. 

I  need  not  here  refer  to  the  Leicester  Dispensary.  Suffice  it  to 
say  that  it  was  converted  into  a  provident  one,  all  the  previous 
“  charity  ”  cases  being  well  able  to  pay,  on  an  average,  6s.  per 
annum. 

I  think  the  above  cases  may  be  taken  as  a  precedent.  For  my 
part,  I  feel  that  the  out-patient  hospital  difficulty  could  be  very 
easily  solved  if  we  carried  out  the  command,  “Thou  shalt  not 
steal.”  Now  we  have  well-to-do  people  going  to  the  charities  and 
pretending  that  they  are  worthy  objects  of  relief.  Are  these 
people  not  using  up  funds  subscribed  for  the  poor  ?  Is  this  not 
theft  ?  We  have  some  hospital  authorities  trying  to  sell  their 
charity,  and  thereby  not  only  prostituting  a  philanthropic  scheme, 
but  also  breaking  through  the  wishes  of  the  founders  of  these 
charitable  institutions.  They  try  to  commercialise  our  hospitals, 
and  to  supply  a  plan  to  the  public,  these  having  never  asked  for 
it.  The  “  pay  patient  ”  secures  the  first  place,  while  the  poor  one 
is  thrust  back  on  the  parish.  Is  not  this  the  very  basest  pretence, 
and  is  it  not  theft?  Again,  some  medical  charities  are  selling 
bottles  of  medicine  at  one  penny  each  to  well-to-do  people.  Is 
not  this  stealing  from  the  chemist  ?  The  “  sixpenny  doctor,”  the 
bogus  club-runner,  and  the  one  who  treats  as  club  patients,  and 
at  3s.  6d.  per  annum,  men  in  the  receipt  of  from  £250  to  £500  per 
annum,  are  not  each  pilfering  and  stealing?  Near  St.  Bartho¬ 
lomew’s  Hospital  a  medical  man  states,  on  a  large  brass  plate,  that 
he  treats  patients  “  at  the  usual  hospital  fees.”  What  a  satire  on 
some  of  the  actions  of  “  charitable  ”  institutions !  Yet  the  Secre¬ 
tary  of  the  Hospital  Saturday  Fund  (London)  says  that  at  sixty- 
seven  London  hospitals  “the  services  of  medical  men  of  the 
highest  skill  are  to  be  had  for  6Jd.  per  patient.”  Think  of  that. 
With  all  our  protestations  about  the  “  noble  and  Christ-like  call¬ 
ing,”  this  seems  to  be  a  sorry  spectacle  for  the  public  to  look  on. 

No  doubt,  ere  long,  we  doctors,  even  as  a  matter  of  policy,  will 
find  that  to  be  honest  with  each  other,  and  with  the  public,  is 
“  the  best  policy.”  It  has  been  hinted  that  we  shall  not  secure 
hospital  co-operation  from  hospital  doctors,  because  by  excluding 
the  well-to-do,  they  would  not  again  have  the  opportunity  of 
drafting  these  patients  into  their  private  practice.  I  trust  by 
their  actions  they  will  prove  the  opposite  to  be  true. 

To  my  mind,  one  of  the  chief  advantages  of  a  public  medical 
service  will  be  that  it  will  be  the  property  of  medical  practi¬ 
tioners.  There  will  be  no  degrading  canvassing  for  votes ;  there 
will  be  no  exclusion  from  committees.  It  seems  to  be  the  grow¬ 
ing  fashion  now  to  exclude  the  medical  staff  from  hospital  com¬ 
mittees,  and  to  fill  their  place  with  working  men.  Even  the  pro¬ 
vident  dispensaries  are  following  this  baneful  example  ;  while  the 
sick  clubs,  and  tontines  of  butchers,  sweeps,  and  such  like,  plainly 
tell  their  surgeon  that  he  is  their  paid  servant. 

When  will  the  members  of  the  medical  profession  cease  to 
prove  to  the  public  their  incapacity  to  legislate  for  their  own 
wants,  and  when  will  they  find  out  the  disadvantages  of  dis¬ 
union,  and  the  advantages  of  co-operation? — I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

Sir, — We  hear  much  in  your  columns  from  general  practitioners 
and  provincial  physicians  of  the  abuse  of  out-patient  depart¬ 
ments  of  hospitals,  and  some  London  consultants  also,  such  as 
Sir  Spencer  Wells  and  Mr.  Timothy  Holmes,  have,  I  believe, 
expressed  opinions  which  favour  that  view.  Before,  however, 
we  talk  of  discussing  in  detail,  as  you  propose,  remedies  for  the 
abuse  of  out-patient  departments,  it  will  be  well  first  of  all  to 
settle  among  ourselves  whether  there  is  such  abuse,  otherwise  we 
cannot  expect  any  great  sympathy  from  the  outside  public  when 
we  appeal  to  hospital  governors  for  assistance  in  the  matter ;  nor 
so  long  as  there  is  a  palpable  division  of  opinion,  and  high 
authorities  can  be  ranged  on  one  side  and  the  other,  are  we  likely 
to  be  able  to  secure  the  concordant  and  unanimous  action  in  our 


own  body  which  is  alone  likely  to  be  efficient  in  remedying  an 
alleged  abuse.  It  is  obvious  that  a  large  number  of  hospital 
physicians  who  desire  an  extensive  practice  and  abundant 
teaching  material  feel  the  plan  to  be  on  the  whole  rather  a  public 
and  professional  benefit  than  an  injury.  Let  us  settle  whether 
there  is  an  abuse,  and  this  not  by  vague  opinions  but  by  positive 
evidence.  I  am  led  to  make  these  observations  by  the  following 
very  pertinent  remarks  which  I  note  as  having  been  made  on  a 
great  public  occasion  recently  at  the  Mansion  House  by  the 
President  of  the  Royal  College  of  Physicians,  whose  public  utter¬ 
ances  on  this  subject  must  carry  great  weight  not  only  from  his 
distinguished  official  and  professional  position,  but  from  the  great 
personal  experience  which  he  justly  claims  on  the  subject  and 
from  the  great  attention  he  has  given  to  social  subjects.  Sir 
Andrew  Clark,  in  the  report  which  lies  before  me  of  his  very 
able  speech,  made  the  following  observations: — 

“  Then  there  is  another  difficulty,  which  I  touch  with  great 
regret,  because  it  is  a  difficulty  which  comes  from  the  men  whom 
I  call  crotchet-mongers,  very  odd,  but  very  true.  There  are  a 
certain  number  of  men,  very  earnest  and  well-intentioned,  who 
are  ready  to  make  any  sacrifice  for  the  truth,  but  who  have  an 
unfortunate  faculty  of  seeing  only  what  is  wrong,  and  not  seeing 
what  is  right  in  anything.  There  is  a  friend,  for  example,  who 
has  a  great  notion  that  the  treatment  of  the  out-patient  depart¬ 
ment  of  great  London  hospitals  is  an  awful  iniquity,  and  ought  to 
be  put  down.  People  will  not  listen  to  him,  and  he  gets  angry 
and  assails  the  hospitals  in  every  direction,  charging  them  with 
abuse  and  corruption.  At  last  people  begin  to  say,  *  There  must 
be  something  in  it ;  the  man  would  never  go  on  in  this  way  if  it 
were  not  true  ’ ;  and  thus  the  out-patient  department  of  a"  great, 
hospital  is  often  robbed  of  half  its  income,  and  that  upon  the 
foundation  of  a  mere  mistake.  Let  me  advert  one  moment  to  this 
question  of  the  out-patient  department.  I  will  only  say  three 
things  about  it.  First,  let  me  say  that  I  have  perhaps  the'largest 
experience  of  any  physician  in  London  of  out-patient  practice  in 
the  London  Hospital,  and  I  can  say  of  it  that  it  would  hsve  been 
simply  impossible  for  me  to  have  practised  my  profession  in  the 
way  in  which  I  am  engaged  in  it  with  anything  like  a  pretensirn 
to  efficiency  unless  I  had  had  that  work  at  the  hospital.  Why  ? 
Where  else  could  I  come  face  to  face  with  the  early  aspects  of 
disease  ?  Where  else  could  I  come  face  to  face  with  those  first 
small  indications  of  disease  which  tell  of  its  near  approach,  and 
which  are  still  within  the  power  of  art  to  avert  ?  If  they  do 
away  with  these  departments  of  our  great  hospitals,  I  venture  to 
say  that  they  will  inflict  a  cruel,  irreparable  wound  on  practical 
medicine  in  this  country.  I  have  been  told  that  they  are  grossly 
mismanaged,  and  that  it  is  a  shame  to  allow  people  to  come  to 
them  and  get  outdoor  relief  when  they  ought  to  be  paying  for 
advice.  On  one  occasion  one  of  these  narrow-minded  but  good 
men  came  to  me  at  the  London  Hospital,  and  said :  ‘  Oh  !  you  are 
at  this  dreadful  work ;  you  ought  to  be  somewhere  else,  and  not 
encouraging  this  improper  charity.’  ‘  What  do  you  find  fault 
with  ?  ’  I  asked.  ‘  Why,  in  coming  along,’  he  said, .‘  I  saw  a  man 
with  a  black  coat  on  among  the  patients.’  ‘  Did  you  ?  ’  I  said ; 
‘  let  us  have  him  in.’  He  went  out  and  brought  him  in.  He  was 
a  pale,  thin,  wasted,  anxious-looking,  sickly  man.  ‘  What  are 
you?’  I  asked.  ‘I  am  a  clerk.’  ‘What  wages  do  you  get?’ 
‘Twenty-eight  shillings  a  week.’  ‘What  family  have  you?’ 
‘I  have  a  sick  wife  and  six  children.’  Why,  he  was  much  worse 
off  than  the  commonest  working  man  with  twenty-four  or  five 
shillings  a  week.  If  that  is  the  sort  of  abuse  you  object  to,  I  face 
that  abuse,  and  I  say  it  is  a  great  charity  and  not  a  great  wrong. 
In  Manchester  they  entered  into  this  question  con  amore,  and  were 
determined  to  get  rid  of  the  abuse  of  the  out-patient  department. 
They  investigated  the  matter  carefully,  I  am  told  ;  and  what  do 
you  think  was  the  conclusion  they  came  to  ?  It  was  that  about 
8  per  cent,  of  the  people  who  attended  at  the  infirmary  might 
have  contributed  a  little  to  some  provident  dispensary  where 
they  could  have  got  relief.  Eight  per  cent. !  Will  you  think  for 
a  moment  of  the  enormous  advantages  which  I  have  pointed  out 
to  you  coming  from  these  hospitals,  and  will  you  let  that  8  per  cent. 
— the  few  who  could  ‘  pay  a  little  ’ — wreck  all  that  ?  It  is  not 
common  sense,  it  is  not  reasonable.  It  is  unutterable  folly  and 
cruelty  to  try  to  wreck  the  doing  of  so  great  a  good  for  so  small 
an  evil.  Are  you  to  expect  that  any  work  is  to  be  perfect? 
Never.  So  far  as  I  know,  the  perfection  of  a  work  is  begotten  of 
its  imperfections ;  and  in  this  respect  a  hospital  is  no  better  than 
any  other  work,  and  no  worse.” 

It  will  be  seen  that  this  physician  absolutely  denies  that  there 
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is  any  abuse  worthy  the  name,  and,  if  that  be  so,  is  it  worth 
while  for  Dr.  Rentoul  to  make  all  this  pother,  and  for  the 
Branches  solemnly  to  appoint  committees  on  so  small  a  matter  ? 
— I  am,  etc.,  Critic . 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

Downing  College. — A  successful  gathering  of  “  Old  Downing  ” 
men  took  place  at  the  Criterion  Restaurant  on  Tuesday  evening.  Some 
sixty  guests,  of  whom  a  large  proportion  belonged  to  the  medical 
profession,  sat  down  to  dinner  under  the  presidency  of  the  Master, 
Dr.  Alexander  Hill.  Amongst  them  were  Professor  Humphry, 
Professor  Ray  Lankester,  Professor  Brailey,  Dr.  Isambard  Owen, 
Dr.  Biss,  Dr.  Steavenson,  Dr.  Robert  Boxall,  and  Mr.  Sheild. 
Professor  Latham  and  Dr.  Bradbury  were  unavoidably  detained  at 
Cambridge.  In  proposing  “  The  College,”  Professor  Humphry 
alluded  to  the  facilities  which  Downing,  under  its  present  regime, 
offers  to  students  of  science  and  medicine. 


DUBLIN. 

At  the  Summer  Commencements  in  Trinity  Term,  held  on  Thurs- 
day,  June  27th,  in  the  Examination  Hall  of  Trinity  College,  the 
following  Degrees  in  Medicine,  Surgery,  and  Midwifery  were  con¬ 
ferred  by  the  University  Caput,  in  the  presence  of  the  Senate, 
namely : — 

Baccalaureus  in  Arte  Obstetricid.—J .  H.  R.  Glenn. 

Baccalaurei  in  Medicina,  Chirurgid,  et  Arte  Obstetricid.—G.  Bracken,  W.  A. 
H.  Burkitt,  R.  A.  C.  Burnes,  C.  H.  Burtohaell.  J.  E.  Carter,  J.  H.  Cooke, 
R.  S.  French,  A.  H.  Fuller,  H.  R.  Griffith,  J.  O’L.  Kilgarriff,  W.  Kirk¬ 
patrick,  L.  G.  F.  Macrory,  L.  G.  S.  Molloy,  G.  B.  Morgan,  J.  Myles,  E. 
P.  Norman,  T.  M.  Tate,  H.  E.  Taylor,  R.  C.  Twigg,  S.  C.  Westwood,  R. 
A.  Yeates. 

Baccalaurei  in  Medicina— IV.  R.  Spowart,  G.  J.  Wilson. 

Doctores  m  Medicina. — H.  K.  Abbott,  A.  R.  F.  Exham,  W.  L.  Hickey,  W.  F 
W.  Kirkpatrick,  L.  G.  S.  Molloy,  A.  S.  Patton,  W.  R.  Rice, 
R.  M.  Wilson,  H.  Worthington. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LOBDS. — Thursday,  June  27th. 

Babies  in  the  Metropolis.— Earl  Brownlow,  in  reply  to  the  Earl  of  Milltown 
said  that  early  last  month  the  First  Commissioners  of  Police  drew  the  attention 
of  the  London  County  Council  to  the  fact  that  there  was  an  increase  in  the 
number  of  cases  of  rabies,  though  not  so  large  an  increase  as  his  noble  friend 
supposed.  In  1885,  369  dogs  were  destroyed,  and  in  the  present  year  83  had 
been  destroyed.  It  was  impossible  to  say  how  many  of  the  369  were  affected 
witli  rabies,  since  it  was  not  until  1886  that  the  custom  of  examining  carcases 
began.  Of  the  83,  70  were  examined,  and  22  of  these  were  found  to  be  affected 
with  rabies.  The  County  Council  had  made  proposals  to  the  Privy  Council 
which  was  considering  whether  or  not  the  recommendation  could  be  put  into 
force.— Lord  Belper  pointed  out  that  while  in  many  country  districts  precautions 
were  being  taken  to  prevent  the  spread  of  rabies,  nothing  was  done  in  the  »reat 
centre  of  the  disease.— Viscount  Cranbrook  remarked  that  the  counties  were 
absolutely  free  from  the  disease.  The  present  state  of  legislation  on  the  subject 
was  not  very  satisfactory,  and  the  Government  were  considering  whether  it 
would  not  be  possible  to  give  greater  power  to  local  authorities. 

HOUSE  OF  COMMONS — Thursday ,  June  27th. 

The  Notification  of  Infectious  Disease. — Mr.  Ritchie  introduced  a  Bill  to  pro¬ 
vide  for  the  notification  of  infectious  disease  to  local  authorities.  The  two 
principal  clauses  are  the  following : — 

2.  This  Act  shall  extend — 

(а)  To  every  London  district  after  the  expiration  of  two  months  from  the 
passing  of  this  Act,  and 

(б)  To  any  urban,  rural,  or  port  sanitary  district  after  the  adoption  thereof. 

3.  (1)  Where  an  inmate  of  any  building  used  for  human  habitation  within  a 
district  to  which  this  Act  extends  is  suffering  from  an  infectious  disease  to 
which  this  Act  applies,  then,  unless  such  building  is  a  hospital  in  which  per¬ 
sons  suffering  from  an  infectious  disease  are  received,  the  following  provisions 
shall  have  effect,  that  is  to  say : — 

(a)  The  head  of  the  family  to  which  such  inmate  (in  this  Act  referred  to  as 
the  patient)  belongs,  and  in  his  default  the  nearest  relatives  of  the  patient 
present  in  the  building  or  being  in  attendance  on  the  patient,  and  in 
default  of  such  relatives  every  person  in  charge  of  or  in  attendance  on  the 
patient,  and  in  default  of  any  such  person  the  occupier  of  the  building 
shall,  as  soon  as  he  becomes  aware  that  the  patient  is  suffering  from  an 
infectious  disease  to  which  this  Act  applies,  send  notice  thereof  to  the 
medical  officer  of  health  of  the  district. 

(b)  Every  medical  practitioner  attending  on  or  called  in  to  visit  the  patient 
shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering  from  an 
infectious  disease  to  which  this  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certificate  stating  the  name  of  the  patient,  the  situa¬ 
tion  of  the  building,  the  name  of  the  head  of  the  family  or  other  person 
who  appears  to  him  to  be  primarily  liable  to  give  the  notiee  under  this  Act 
to  the  medical  officer,  and  the  infectious  disease  from  which,  in  the  opinion 
of  such  medical  practitioner,  the  patient  is  suffering. 


(2)  Every  person  required  by  this  section  to  give  a  notice  or  certificate  who 
tails  to  give  the  same  shall  be  liable  on  summary  conviction  in  manner  provided 
by  the  Summary  Jurisdiction  Acts  to  a  fine  not  exceeding  forty  shillino-s. 
Provided  that  if  a  person  is  not  required  to  give  notice  in  the  first  instance’ 
but  only  in  default  of  some  other  person,  he  shall  not  be  liable  to  any  fine  if 
he  satisfies  the  Court  that  he  had  reasonable  cause  to  suppose  that  the  notice 
had  been  duly  given. 

Further  clauses  make  provision  for  the  forms  of  certificate  and  the  cases 
where  there  are  two  or  more  medical  officers  of  a  local  authority ;  for  the  adop¬ 
tion  of  the  Act  in  urban  or  rural  districts  by  resolution  of  the  local  authority 
at  a  meeting  to  be  held  after  fourteen  clear  days,  and  special  notice  for  the 
definition  of  infectious  disease  and  for  the  power  of  the  local  authorities  to 
extend  the  definition  of  '“infectious  disease.”  The  application  of  the  Act  extends 
to  vessels,  tents,  vans,  or  sheds.  It  will  be  seen  that  the  Act  will  have  imme¬ 
diate  application  in  London,  but  will  be  required  to  be  specially  adopted  bv  anv 
other  local  authority.  ■*  •> 

Iniversities  ( Scotland )  Bill  (the  Bill  in  Committee). — The  Provosts  of  St. 
Andrews  and  Dundee  are  added  in  the  proposition  of  the  Lord  Advocate  to  the" 
University  Court.  In  regard  to  the  other  universities,  it  was  arranged  that 
instead  of  two  Crown  nominees  there  should  only  be  one,  and  that  members 
should  be  elected  by  the  Town  Councils  of  Glasgow  and  Aberdeen  on  the  Courts 
of  the  Universities  in  those  places  in  addition  to  the  Provosts. — On  the  pro¬ 
posal  of  Sir  George  Trevelyan,  it  was  agreed  that  the  University  Court 
should  act  in  regard  to  the  appointment  of  professors,  exatniners,  etc.,  under 
any  regulations  on  the  subject  laid  down  by  the  examiners,  which  regulations, 
after  the  expiration  of  the  Commissioners'  powers,  might  from  time  to  time  be 
modified  or  altered  by  the  University  Committee. 

Friday,  June  28th. 

t  Jiiversities  ( Scotland )  2?iZZJ(the  Bill  in  Committee). — An  alteration  was  made  in 
the  Commission  by  leaving  out  the  names  of  Mr.  Eriehsen,  Mr.  Campbell  Mr. 
Macgregor,  and  Sir  J.  Crichton  Browne,  and  substituting  Dr.  Heron  Watson 
(Edinburgh),  Dr.  Black  (Glasgow),  Sir  William  Thomson,  and  Professor  Stuart. 
—Mr.  Wallace  moved  an  amendment  to  enable  all  persons  resident  in  Scot¬ 
land  to  submit  themselves  for  examination  for  degrees  without  requirement  of 
residence.— Sir  Walter  Foster  supported  the  amendment,  which  was  proposed 
by  Sir  Lyon  Playfair,  and  defeated  by  140  against  67.— On  the  motion  of  Sir 
Lyon  Playfair,  it  was  agreed  that  the  Commissioners  should  have  power  to 
establish  after  January  1st,  1892,  a  general  court  to  review  subjects  affecting 
the  interests  of  the  four  Universities,  and  to  report  thereon  to  the  Queen  or 
the  Secretary  for  Scotland. 

Tuesday,  July  2nd. 

.  Universities  ( Scotland )  Bill  (the  Bill  in  Committee).— On  Clause  24,  which  pro¬ 
vides  that  an  annual  grant  shall  be  made  from  the  Consolidated  Fund  to  the 
Universities,  a  long  discussion  arose.  Mr.  Hunter  proposed  in  the  first 
instance  that  the  grant,  instead  of  being  placed  on  the  Consolidated  Fund 
shall  be  voted  annually  by  Parliament,  with  the  view  of  bringing  the  manao-e- 
ment  of  the  Universities  under  the  control  of  Parliament.  In  this  he  was  sup¬ 
ported  by  Sir  G.  Trevelyan  and  others ;  and  the  Chancellor  of  the  Ex¬ 
chequer,  after  remarking  that  the  provision  was  an  inheritance  from  the 
former  Bills,  and  pointing  out  that  its  operation  would  be  to  promote  an 
academical  rather  than  a  House  of  Commons  management  of  the  Universities 
agreed  ultimately  to  reserve  the  point  until  the  report.  The  blank  in  the  clause 
as  to  the  sum  to  be  granted  to  the  Universities  was  filled  up  by  inserting  the 
sum  of  £42,000,  which  the  Chancellor  of  the  Exchequer  stated  he  could  not 
exceed,  although  he  pledged  himself  to  recommend  further  assistance  if.  after 
the  emoluments  of  the  professors  had  been  revised,  the  income  at  the  disposal 
of  the  Commission  was  not  sufficient  to  provide  for  pensions,  etc.— After  some 
conversation,  mostly  of  an  approving  character,  the  amendment’and  the  clause 
were  agreed  to.  The  remaining  clauses  and  some  new  clauses  were  agreed  to, 
and  the  Bill  passed  through  Committee,  amid  considerable  cheering  on  both 
sides  of  the  House.  The  report  stage  was  fixed  for  July  11th. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


TREATMENT  OF  SEWAGE  AT  KINGSTON-ON  THAMES. 

On  Saturday  last  the  works  of  the  Native  Guano  Company,  re¬ 
cently  erected  for  the  treatment  of  the  sewage  of  Kingston  and 
Surbiton  (population  38,000),  were  inspected  by  a  large  number  of 
visitors  previous  to  their  opening.  The  process  employed  is  very 
much  the  same  as  that  of  the  old  “ABC”  Company,  the  parent 
of  the  present  undertaking.  The  precipitating  materials  are  alum, 
blood,  and  clay ;  and  the  process  is  essentially  one  of  sewage  pre¬ 
cipitation,  no  attempt  being  made  to  filter  the  effluent  water 
through  soil  or  other  filtering  material  before  its  discharge  into 
the  Thames.  As  was  to  be  expected,  the  design  and  execution  of 
the  works  are  far  superior  to  that  of  those  now  in  use  at  Ayles¬ 
bury,  Coventry,  and  other  places  where  sewage  precipitation  is 
still  in  vogue,  the  essentials  of  a  satisfactory  process  being  now 
so  much  better  understood  than  at  the  time  of  construction  of  the 
old  works.  There  are  eight  settling  tanks,  each  85  feet  long  by 
50  feet  broad,  and  6  feet  average  working  depth,  holding,  in  the 
aggregate,  1,200,000  gallons,  which  gives  a  capacity  of  30  gallons 
per  head  daily  for  a  population  of  40,000.  The  tanks  are  arranged 
in  two  series  of  four  each,  but  it  is  found  sufficient  to  pass  the 
sewage  through  a  series  of  two  tanks  only  before  discharging  the 
effluent,  which  is  subsequently  well  aerated  by  running  in  a  broad 
shallow  stream  over  a  slope  in  the  outfall  channel.  On  the  day 
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of  inspection  the  effluent  water  was  apparently  in  as  highly 
purified  a  condition  as  the  effluent  from  a  precipitation  process 
ever  can  be.  As  its  volume  is  small  in  comparison  with  the 
volume  of  water  flowing  by  in  the  Thames,  it  is  not  likely  that- 
any  nuisance  will  be  produced  in  the  river ;  oxidation  of  organic 
matters  will  have  free  play,  and  the  other  aids  to  self-purification 
of  the  water  will  not  be  unduly  strained. 

One  disadvantage  of  the  process  is  the  very  large  volume  of 
sludge  (the  suspended  matters  of  the  sewage)  left  behind  in  the 
tanks  after  the  effluent  water  is  drawn  off.  This  sludge  is  pumped 
into  a  sludge-well,  and  then  drawn  into  four  vessels  or  accumu¬ 
lators  by  the  creation  of  a  vacuum.  It  is  then  forced  by  air- 
pressure,  at  100  lbs.  on  the  square  inch,  into  filter  presses,  from 
which  it  is  removed  as  cakes  containing  about  60  per  cent,  of 
moisture.  These  pressed  cakes  are  further  dried  in  a  Borwick’s 
drying  cylinder  (with  fan  and  condensing  apparatus  attached), 
ground  into  powder,  bagged,  and  sold  (according  to  the  company’s 
statement)  at  £3  10s.  per  ton. 

As  the  sewage  works  are  outside  the  town,  any  offensive  gases 
given  off  from  the  sewage  in  the  tanks,  or  from  the  subsequent 
treatment  of  the  sludge,  are  not  likely  to  cause  a  nuisance  to  the 
inhabitants.  In  a  short  time  Hampton  Wick  (population  2,500) 
will  send  its  sewage  over  the  railway  bridge  to  these  works  by 
means  of  one  of  Shone’s  ejectors. 

After  inspection  of  the  works  the  visitors  were  entertained  at 
luncheon  by  the  chairman  and  directors  of  the  company. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASES. 

Sir, — Mr.  Ritchie’s  long-promised  Health  Bill  is  at  length 
printed,  and  I  therefore  beg  you  to  be  good  enough  to  publish  the 
enclosed  copy  of  a  letter  which  I  wrote  to  him  three  months  ago. 
The  present  Bill  cannot  be  regarded  as  an  Imperial  measure,  be¬ 
cause,  with  the  exception  of  London,  its  acceptance  is  optional  on 
the  part  of  the  several  local  authorities.  I  cannot  but  regard  this 
as  matter  for  congratulation,  considering  the  nature  of  its  clauses, 
which  embody  the  dual  system  pure  and  simple,  for  it  gives  such 
towns  as  Brighton  a  chance  of  maintaining  their  low  death-rate, 
instead  of  following  the  rule  of  towns  under  the  dual  system, 
which  have  hitherto,  almost  without  exception,  shown  an  in¬ 
creasing  death-rate.  As  for  London,  its  death-rate  during  the  last 
fifty  years  has  continuously  diminished,  and  for  four  years 
running  has  been  under  20  per  1,000.  If  we  may  judge  from  ex¬ 
perience,  it  will  now,  under  the  influence  of  this  pernicious  dual 
system  of  notification,  begin  to  rise  again,  and  tens  of  thousands 
of  lives  be  sacrificed.  Indeed,  the  only  rational  explanation  of 
such  a  measure  is  that  it  will  curtail  an  overgrown  population 
without  arousing  much  remark,  and  whilst  purporting  to  have 
the  contrary  effect.  Of  course  it  does  not  do  to  prophesy  unless 
you  know.  The  sun  may  not  rise  to-morrow,  and  the  whole  course 
of  Nature  may  be  reversed;  but,  unless  the  dual  system  produce 
different  effects  in  the  future  from  those  which  have  attended  its 
path  hitherto,  there  cannot  be  a  doubt  as  to  the  result  of  passing 
this  Bill. — I  am,  etc.,  D.  Biddle. 

Gough  House,  Kingston-on-Thames,  July  2nd. 

To  the  Right  Hon.  C.  T.  Ritchie ,  M.P. ,  President  of  the  Local  Government  Board. 

The  Compulsory  Notification  of  Infectious  Diseases. 

Right  Honourable  Sir, — Believing  that  your  Public  Health  Bill  is  yet  un¬ 
printed,  I  very  respectfully  beg  to  inform  you  that  you  have  a  grand  opportu¬ 
nity  of  carrying  the  great  body  of  the  medical  profession  with  you,  and  of 
obtaining  their  cordial  co-operation  in  working  the  sanitary  reforms  you  medi- ' 
tate,  if  you  will  only  substitute  for  what  are  known  as  the  “  model  clauses  ” 
those  which  are  in  operation  at  Bradford,  Norwich,  and  Nottingham. 

In  furtherance  of  this  view  I  earnestly  entreat  your  careful  consideration  of 
the  enclosed  statistics,1  and  those  contained  .in  my  letters  to  the  British 
Medical  Journal  of  the  9th  and  23rd  March,  1889.2 

From  a  voluminous  correspondence  which  I  held  last  year  with  general  prac¬ 
titioners  in  most  of  the  towns  where  the  dual  system  is  enforced,  and  from  my 
study  of  the  evidence  collected  in  the  cases  of  Liverpool  and  Brighton,  which 
successfully  resisted  the  enforcement,  I  am  convinced  that  it  is  a  mistake  to  go 
beyond  the  single  system.  This,  requiring  the  medical  man  to  certify  but  not 
to  notify  independently,  works  well ;  whereas  the  dual  system  is  constantly 
attended  with  friction,  and  produces  very  indifferent  results.  It  raises  up  a 
barrier  between  the  public  and  the  profession,  causes  parents  and  others  to 
defer  sending  for  medical  aid  much  longer  than  they  otherwise  would,  leads  to 
much  concealment  of  disease,  thus  frustrating  the  very  object  its  promoters 
have  in  view,  and  actually  augments  the  death-rate,  which  it  is  intended  to 
diminish. 

In  conclusion,  I  would  draw  attention  to  the  Report  of  the  Royal  Commis¬ 
sioners  on  Small-Pox  and  Fever  Hospitals  (1882),  and  very  deferentially  suggest 

1  A  copy  of  those  published  in  the  Journal^  July  21st,  1888. 

2  To  which  may  now  be  added  those  (published  in  the  Journal  of  April  27th 

and  May  18th,  18S9. 


that  what  we  ask  barely  exceeds  a  compliance  with  their  recommendation  as 
given  on  pp.  x,  xi. 

I  have  the  honour  to  be,  Sir,  your  obedient  servant, 
Kingston-on-Thames,  March  25th,  1889.  (Signed)  D.  Biddle. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  June  29th,  5.792  births  and  3,170  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,555,406  persons.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6  and  16.7 
per  1,000  in  the  two  preceding  weeks,  further  rose  to  17.3  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  13.0  in  Bristol, 
13.7  in  Brighton,  14.6  in  Huddersfield,  and  14.9  in  Nottingham  to  22.6  in 
Leeds,  23.5  in  Preston,  24.2  in  Sunderland,  and  25.9  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  19.1  per  1,000,  and 
exceeded  by  3.9  the  rate  recorded  in  London,  which  was  only  15.2  per  1,000. 
The  3,170  deaths  registered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  184  which  were  referred  to  diarrhoea,  99  to  measles,  93 
to  whooping-cough,  41  to  scarlet  fever,  35  to  “fever”  (principally  enteric),  24 
to  diphtheria,  and  not  one  to  small-pox;  in  all,  476  deaths  resulted  from 
these  principal  zymotic  diseases,  against  429  and  399  in  the  two  preceding 
weeks.  These  476  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in 
London  the  zymotic  death-rate  was  only  1.8,  while  it  averaged  3.3  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich,  0.6  in 
Huddersfield,  and  1.1  in  Portsmouth  and  in  Derby  to  4.5  in  Bolton,  4.7  in 
Salford,  6.3  in  Hull,  and  9.0  in  Preston.  Diarrhoea  caused  the  highest  pro¬ 
portional  fatality  in  Manchester,  Sunderland,  Bradford,  Salford,  Leeds,  and 
Leicester  ;  measies  in  Bolton,  Halifax,  Hull,  and  Preston ;  scarlet  fever  in 
Plymouth ;  and  whooping-cough  in  Birkenhead,  Oldham,  Cardiff,  and  Wol¬ 
verhampton.  Of  the  24  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns,  13  occurred  in  London,  2  in  Bir¬ 
mingham,  2  in  Salford,  2  ,in  Leeds,  and  2  in  Hull.  No  fatal  case  of  small-pox 
occurred  during  the  week,  either  in  London  or  in  any  of  the  provincial  towns  ; 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  June  29tli.  These  hospitals  contained,  how¬ 
ever,  547  scarlet  fever  patients  on  the  same  date,  against  550  and  538  at  the  end 
of  the  two  preceding  weeks ;  61  cases  were  admitted  during  the  week,  against 
30  and  42  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  2.0  per 
1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  22nd,  870  births  and  496  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  19.4  and  20.5  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  19.4  during  the  week  under  notice,  but  exceeded  by  2.7  per  1,000  the 
mean  rate  during  tlie  same  period  in  the  twenty-eight  large  English  towns. 
Among  the  Scotch  towns  the  lowest  rates  were  recorded  in  Greenock  and 
Perth,  and  the  highest  in  Glasgow  and  Leith.  The  496  deaths  registered 
in  these  eight  towns  during  the  week  under  notice  included  83  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.2  per 
1,000,  which  exceeded  by  1.0  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were  re¬ 
corded  in  Glasgow  and  Leith.  The  227  deaths  registered  in  Glasgow  during  the 
week  under  notice  included  25  from  whooping-cough,  10  from  measles,  and  2  from 
diphtheria.  Seven  fatal  cases  of  measles  occurred  in  Aberdeen,  and  4  in 
Leith.  Two  deaths  resulted  from  diphtheria  in  Dundee  and  2  in  Leith.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 
to  2.8  per  1,000,  against  2.0  in  London. 

In  the  eight  principal  Scotch  towns.  873  births  and  471  deaths  were  regis¬ 
tered  during  the  week  ending  Saturday,  June  29th.  The  annual  rate  of  mor¬ 
tality,  which  had  been  20.5  and  19.4  per  1,000  in  the  two  preceding  weeks, 
further  declined  to  18.4  during  the  week  under  notice,  but  exceeded  by  1.1 
per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Edinburgh  and  Dundee,  and  the  highest  in  Paisley  and  Glasgow.  The  471 
deaths  registered  in  these  towns  during  the  week  under  notice  included  79 
which  resulted  from  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.1  per  1,000,  which  exceeded  by  0.5  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  Among  these  Scotch  towns 
the  highest  zymotic  rates  were  recorded  in  Leith  and  Aberdeen.  The  471 
deaths  registered  in  Glasgow  during  the  week  under  notice  included  15  which 
were  referred  to  whooping-cough.  10  to  measles,  7  to  diarrhoea,  3  to  scarlet  fever, 
and  2  to  diphtheria.  Eight  fatal  cases  of  measles  occurred  in  Aberdeen,  and  4 
in  Leith  ;  and  6  deaths  were  referred  to  whooping-cough  in  Dundee.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  2.8 
per  1,000,  against  2.0  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  29th,  the  deaths  registered  in  eight 
of  the  principal  town  districts  of  Ireland  were  equal  to  20.2  per  1,000.  The 
lowest  rates  were  recorded  in  Dundalk  and  Armagh,  and  the  highest  in 
Drogheda  and  Kilkenny.  The  157  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  23.2  per  1,000  (against 
22.2  and  18.6  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  15.2  in  London  and  14.2  in  Edinburgh.  The  157  deaths  in  Dublin 
included  15  which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  2.2  per  1,000),  of  which  7  resulted  from  fever  (principally 
enteric),  and  4  from  measles. 


An  International  Congress  of  Hypnotism  will  be  held  in  Paris 
from  August  8th  to  August  12th,  the  subjects  to  be  dealt  with 
being  divided  under  three  heads:  (1)  Therapeutic  and  Clinical 
Application  of  Hypnotism  snd  Suggestion;  (2)  Medico-Legal 
Applications  of  Same ;  and  (3)  Physiological  and  Psychological 
Applications.  Those  interested  in  the  subject  are  invited  to  com¬ 
municate  without  delay  with  the  general  secretary,  Dr.  Berillon, 
of  the  Ecole  de  Medicine  de  Paris,  40fos,  Rue  de  Rivoli,  Paris. 
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MEDICAL  NEWS, 


The  distribution  of  medals  and  prizes  to  the  students  of  Guy’s 
Hospital  Medical  School  will  take  place  on  Thursday,  July  11th, 
at  3.30  p.m. 

The  first  Cinderella  dance  in  aid  of  the  Cardiff  Infirmary  was 
held  at  the  Town  Hall  on  April  30th,  and  was  a  marked  success. 
Mr.  J.  Thomas,  the  house-surgeon,  who  acted  as  honorary  secre¬ 
tary,  has  paid  £60  to  the  funds  of  the  Infirmary,  being  the  pro¬ 
ceeds  thereof. 

H.R.H.  Prince  George  of  Wales  has  been  compelled  to 
change  the  date  for  laying  the  foundation  stone  of  the  new  branch 
hospital  of  the  Seamen’s  Hospital  Society  at  the  Albert  and 
Victoria  Docks  from  Thursday,  18th,  to  Monday,  15th  inst. 

Presentation. — At  the  annual  distribution  of  prizes  to  the 
successful  students  of  the  resuscitated  Hastings  and  St.  Leonard’s 
branch  of  the  St.  John’s  Ambulance  Association,  Mr.  John  J.  de 
Zouche  Marshall,  L.R.C.S.I.,  was  presented  by  the  lady  members 
of  his  class  with  a  solid  silver  inkstand  and  a  stationery  case. 

Invalid’s  Railway  Carriage. — The  North  British  Railway 
Company  have  had  on  exhibition  at  Edinburgh  this  week  an 
invalid’s  carriage  of  a  new  description.  The  essential  part  of  the 
arrangement  is  a  hammock  suspended  oh  trestles,  and  hung  on 
india-rubber  straps,  whereby  it  is  hoped  that  the  evils  resulting 
from  oscillation  and  jerking  will  be  practically  abolished. 

At  the  last  meeting  of  the  British  Laryngological  and  Rhino- 
logical  Association,  Dr.  Philip  Smyly,  of  Dublin,  was  elected 
President  for  the  coming  year,  and  the  following  gentlemen  were 
elected  Honorary  Fellows  of  the  Association :  Professor  Voltolini, 
Breslau ;  Professor  Massei,  Naples  ;  Dr.  Solis  Cohen,  Philadelphia, 
and  Dr.  Fauvel,  Paris. 

St.  Bartholomew’s  Hospital. — On  Thursday,  June  27th,  Mr- 
Mark  Morris,  who  has  served  the  Hospital  for  forty-eight  years— 
first  as  assistant  in  the  museum,  and  for  the  last  thirty  years  as 
steward — was  presented  with  his  portrait,  painted  for  the  sub¬ 
scribers  to  his  testimonial  fund  by  Mr.  Ouless,  R.A.  The  ceremony 
took  place  in  the  Great  Hall  of  the  Hospital,  where  over  300 
persons  connected  now  or  formerly  with  that  institution  were 
present.  Mr.  Savory  took  the  chair,  and  formally  presented  the 
portrait.  Mr.  Morris,  in  receiving  it,  requested  that  the  governors 
would  accept  the  picture  and  hang  it  in  the  hospital.  It  was 
accordingly  accepted  by  the  treasurer,  Sir  Sydney  Waterlow.  A 
vote  of  thanks  to  the  chairman,  proposed  by  Sir  James  Paget,  was 
carried  unanimously.  The  ceremony  was  a  graceful  recognition 
of  the  services  to  tile  hospital  which  Mr.  Morris  has  for  so  many 
years  discharged  with  so  much  credit. 

Society  for  the  Study  of  Inebriety. — At  a  meeting  of 
this  Society,  held  on  July  2nd,  Le  Chevalier  Max  Proskowetz  de 
Proskow-ilarstoff,  President  of  the  Austrian  Society  for  the  Study 
of  Inebriety,  said  that  Russia  was  favouring  the  sale  of  spirits  for 
revenue  purposes.  In  one  year  the  St.  Petersburg  police  arrested 
47,000  persons,  and  100  died  from  drunkenness.  The  consumption 
of  strong  liquors  in  St.  Petersburg  in  one  year  averaged  37  gallons 
for  each  inhabitant,  and  over  the  whole  empire  9  gallons.  There 
was  one  liquor  station  for  every  120 men  in  towns,  and  every  224  in 
villages.  Clerical  drunkenness  was  not  uncommon.  A  number  of 
monks  drank  so  much  that  three  died,  and  were  found  lying 
among  the  empty  casks  in  their  cells.  The  Tartar  workmen  were 
despised  for  their  sobriety,  and  the  new  Trans-Caspian  Railway 
was  spreading  drinking  by  frequent  bars.  Dr.  L.  D.  Mason,  of 
Brooklyn,  read  a  paper  advocating  the  establishment  of  hospitals 
for  the  treatment  of  acute  alcoholic  disease,  such  as  delirium  tre¬ 
mens,  at  the  public  charge.  Dr.  T.  D.  Crothers  narrated  several 
cases  in  which  there  was  every  reason  to  believe  that  per¬ 
sons  guilty  of  violence  were  unconscious  of  their  actions  while 
under  the  influence  of  drink,  having  no  remembrance  of  the  cir¬ 
cumstances  when  sober.  A  vote  of  congratulation  was  passed  to 
one  of  the  vice-presidents,  Sir  George  Porter,  on  the  baronetcy  re¬ 
cently  conferred  upon  him. 

Conversazione  at  St.  Thomas’s  Hospital. — The  members  of 
the  Medical  and  Physical  Society  belonging  to  St.  Thomas’s 
Hospital  entertained  last  week  a  large  number  of  their  friends  in 
the  Governor’s  Hall.  Dr.  W.  B.  Hadden,  President  of  the  Society, 
received  the  guests,  who  found  much  to  engage  their  attention  in 


the  many  interesting  objects  contributed  by  Dr.  John  Harley, 
Dr.  Payne,  Dr.  Seymour  Taylor,  the  Medical  and  Chirurgieal 
Society,  the  Medical  Society,  and  other  exhibitors.  It  included 
specimens  of  medical  works  of  the  15th  and  16th  centuries. 
Among  the  old  books  shown  by  Dr.  Payne  were  the  first  work  on 
surgery  printed  in  England,  a  translation  of  Jerome  of  Brunswick’s 
Surgery,  printed  by  Peter  Treveris,  in  1525,  with  rude  woodcuts. 
Several  old  herbals,  including  the  first  Latin  edition  of  the  so-called 
Ortus  Sanitatis,  or  Garden  of  Health,  dated  1491 ;  and  a  German 
edition  dated  1496.  Also  the  first  book  in  which  copper-plate 
engraving  was  applied  to  the  representation  of  plants,  namely,  the 
Phytobasanos  of  Fabio  Colonna,  printed  at  Naples  in  1592.  There 
were  also  some  works  by  old  surgeons  and  physicians  of  St. 
Thomas’s,  including  the  work  on  Healing  Scrofula  or  King's  Evil 
by  the  Royal  Touch,  published  in  1684,  by  John  Browne,  Surgeon 
to  the  King  and  to  St.  Thomas’s  Hospital.  The  frontispiece  repre¬ 
sents  Charles  II.  touching  patients  for  the  evil  attended  by  his  sur¬ 
geon,  Mr.  Browne,  whose  duty  it  was  to  select  suitable  cases.  Mark 
Akenside,  the  poet  and  physician  to  St.  Thomas’s,  was  represented 
by  the  quarto  edition  of  Harvey’s  works,  edited  by  him  and  published 
by  the  College  of  Physicians  in  1766.  This  copy  contained  an 
interesting  autograph  inscription  by  Akenude,  presenting  it  to  hi  a 
friend  Jeremiah  Dyson,  whose  generosity  to  the  poet  is  well 
known.  There  was  a  large  paper  copy  of  Cheselden’s  well-known 
Anatomy.  The  other  exhibits  included  medical  caricatures  by 
Cruikshank  and  Bunbury,  and  there  was  a  fine  display  of  instru¬ 
ments  and  batteries,  with  the  latest  inventions  for  electrical 
illumination.  The  graphophone  was  shown  by  Dr.  Edmunds,  and 
Mr.  Muybridge  exhibited  electro-photographic  apparatus  for  the 
investigation  of  animal  locomotion.  The  stringed  band  of  the 
Royal  Artillery  played,  and  in  one  of  the  rooms  there  was  a  con¬ 
cert  under  the  direction  of  Mr.  Alfred  Caldicott.  The  conversazione 
was  a  highly  successful  one. 


Royal  Colleges  of  Physicians  and  Surgeons. — The  fol¬ 
lowing  gentlemen  passed  the  Second  Examination  of  the  Board 
in  Physiology  only,  at  a  meeting  of  the  examiners  on  June  29tli. 

W.  T.  Wray  and  E.  G.  Firth,  students  of  Yorkshire  College,  Leeds  ;  W.  G- 
Wright  and  C.  R.  Billups,  of  Owens  College,  Manchester ;  G.  W.  Henry, 
of  Bristol  Medical  School ;  H.  A.  Warke,  of  University  College,  Liver  ¬ 
pool  ;  W.  E.  F.  Bird,  of  Edinburgh  University ;  E.  Bromhall,  A.  Emery, 
and  H.  P.  Motteram,  of  Queen’s  College,  Birmingham  ;  A.  V.  Crossing, 
N.  E.  Norway,  and  C.  W.  Allen,  of  St.  Mary’s  Hospital ;  D.  Sims  and 
P.  G.  Laver,  of  St.  Thomas’s  Hospital ;  W.  H.  Cooke,  of  St.  George’s  Hos¬ 
pital  ;  H.  R.  V.  R.  de  Groot,  of  King’s  College;  W.  C.  Hinde  and  T.  E. 
Lloyd,  of  Middlesex  Hospital ;  T.  R.  Walker,  O.  W.  Owles,  and  C.  F. 
Wightman,  of  St.  Bartholomew's  Hospital;  H.  H.  Mills  and  J.  A.  L. 
Campbell,  of  Westminster. 

Passed  in  Anatomy  and  Physiology  on  July  1st. 

T.  M.  Querney  and  G.  S.  Taylor,  of  Owens  College,  Manchester  ;  G.  L. 
Barker,  of  Sheffield  ;  H.  B.  Bates  and  R.  J.  C.  Rodgers,  of  University 
College,  Liverpool ;  E.  W.  Bliss,  H.  C.  Brown,  W.  M.  Cox,  and  D.  Stead, 
of  Queen’s  College,  Birmingham ;  P.  A.  Storey,  of  University  College  ; 
H.  T.  Du  Heaume,  of  St.  Bartholomew’s  Hospital ;  W.  D.  Loveday,  E.  G. 
Evans,  G.  Mackeson,  T.  D.  Lister,  N.  Instone,  of  Guy’s  Hospital  ;  and 
R.  H.  Plummer,  of  California. 

Passed  in  Anatomy  only. 

W.  R.  Mathews,  of  London  Hospital ;  G.  H.  Norris,  of  St.  Bartholomew's  ; 

G.  W.  B.  Waters,  of  University  College. 

Passed  in  Physiology  only. 

W.  C.  Lawton,  of  Guy's  Hospital ;  T.  W.  Hall,  of  Carmichael  College,  Dub¬ 
lin  ;  W.  P.  Q.  Daly,  of  St.  Bartholomew’s  Hospital ;  F.  G.  Dorey,  of 
Yorkshire  College,  Leeds  ;  and  C.  W.  R.  Banham,  of  London  Hospital. 

Passed  in  Anatomy  and  Physiology  on  J uly  2nd. 

J.  T.  H.  Croft,  of  St.  Bartholomew's  Hospital ;  F.  D.  Woolley,  of  Owens  Col¬ 
lege,  Manchester;  C.  E.  Moffatt,  of  Guy’s  Hospital ;  J.  Campbell,  of 
Belfast,  Galway,  and  Paris  ;  J.  P.  P.  Tildesley,  T.  S.  Vincent,  and  C.  H. 
Harcourt,  of  Queen’s  College,  Birmingham. 

Passed  in  Anatomy  only. 

J.  B.  Garman,  of  Queen’s  College,  Birmingham  ;  R.  Knowles,  of  Owens  Col¬ 
lege,  Manchester  ;  L.  J.  G.  Carre  and  G.  D.  Thomson,  of  St.  George’s  Hos¬ 
pital  ;  W.  A.  Ward  and  G.  Lombardi,  of  Middlesex  Hospital  ;  C.  B. 
Lourenz,  of  Ceylon  Medical  School;  E.  E.  Dufty,  of  Sheffield;  H.  M 
Cowen,  of  Toronto  ;  E.  M.  Williams  and  W.  B.  Jones,  of  St.  Bartholo¬ 
mew’s  Hospitil ;  C.  G.  F.  Morice,  of  Guy’s  Hospital;  A.  C.  Leigh,  of 
University  College;  and  M.  B.  Foster,  of  Charing  Cross  Hospital. 

Passed  in  Physiology  only, 

W.  Faull,  of  Yorkshire  College,  Leeds ;  E.  Wooldridge,  of  Queen  s  College, 
Birmingham  ;  G.  A.  Peake,  of  Bristol ;  R.  Ingram,  H.  St.  J .  Fraser,  and 
T.  I.  Mills,  of  Guy’s  Hospital;  A.  D.  Bensusan,  W.  J.  Harper, 
F.  W.  Fullerton,  G.  F.  Darker,  and  S.  James,  of  St.  Thomas’s  Hospital ; 

R.  H.  Jackson,  S.  R.  Lister,  A.  W.  Port,  F.  G.  Lloyd,  and  M.  Cutcliffe,  of 
St.  Bartholomew’s  Hospital;  T.  R.  H.  C.  Hicks,  of  London  Hospital ;  H. 

S.  Wild,  of  St.  George’s  Hospital  ;  E.  W.  Adams,  of  King’s  College;  W. 

H.  Payne  and  A.  W.  Seal,  of  University  College ;  G.  M.  F.  Nellen  and 
W.  H.  Morgan,  of  Middlesex  Hospital ;  and  J.  H.  Hobling,  of  St.  Mary  a 
Hospital. 
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Passed  in  Anatomy  and  Physiology  on  July  3rd. 

C.  E.  Waddington,  of  Yorkshire  College,  Leeds;  R.  Whitman,  of  Harvard 
University,  Boston ;  B.  D.  Basu,  of  Lahore  and  Guy’s  ;  E.  S.  Bernard,  of 
King’s  College;  F.  S.  Bond,  of  Melbourne,  St.  Mary’s,  and  Mr.  Cooke’s 
School  of  Anatomy;  F.  G.  Bullmore,  of  St.  Mary’s  Hospital;  Dr.  C. 
P.  Taylor  and  W.  B.  Mason,  of  Charing  Cross  Hospital  ;  G.  Cross, 
of  St.  Thomas’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Phy¬ 
siology  ;  W.  J.  Bruce,  of  London  Hospital;  and  L.  S.  Barns,  of  St.  Bar¬ 
tholomew’s  Hospital. 

Passed  in  Anatomy  only. 

T.  Ager,  of  London,  and  Mr.  Cooke’s  School  of  Anatomy;  H.  Gardner, 
C.  F.  Jack,  and  G.  T.  Bishop,  of  Charing  Cross  Hospital;  H.  H.  Ken¬ 
drick,  R.  J.  Fyffe,  F.  Ellis,  H.  Sisson,  C.  A.  Kitching,  and  S.  W.  Read, 
of  London  Hospital;  S.  E.  Baxter,  of  St.  Thomas’s  Hospital;  W.  L. 
Pethybridge,  It.  C.  Gully,  and  A.  F.  H.  Wray,  of  St.  Bartholomew’s 
Hospital ;  J.  V.  Pratt,  of  University  College. 

Passed  in  Physiology  only. 

C.  M.  Fleury,  A.  Allport,  and  P.  M.  May,  of  Guy’s  Hospital ;  G.  W.  Buxton, 
E.  B.  Cutting,  H.  Thomas,  and  W.  H.  Orr,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  V.  G.  Drake-Brockman  and  G.  D.  E.  Jones,  of  Middlesex  Hos¬ 
pital  ;  F.  E.  Easton,  F.  Knapton,  and  L.  G.  W.  Tyndall,  of  St.  Mary’s 
Hospital;  R.  J.  II.  Allen,  of  University  College;  C.  B.  Prall,  T.  W. 
Hicks,  and  C.  R.  M.  Woodward,  of  St.  Thomas’s  Hospital;  S.  C.  M. 
Nourse,  of  St.  George’s  and  Mr.  Cooke’s  School  of  Anatomy  and  Physio¬ 
logy  ;  and  Archibald  A.  McKinnon,  of  King’s  College. 


Royal  College  of  Surgeons  in  Ireland.  —  Fellowship 
Examination.  The  following  gentlemen  have  been  admitted  Fel¬ 
lows  of  the  College : 

W.  Walter,  M.D.,  Manchester;  H.  T.  Warnock,  Donegal;  and  J.  W. 
O’Malley  Martin,  Surgeon-Major  Medical  Staff. 


MEDICAL  VACANCIES. 


The  following  Vacancies  are  announced: 

BURY  DISPENSARY  HOSPITAL. — Junior  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  12th  to 
the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board  and  residence.  Applications  bv 
J uly  12th  to  the  Secretary. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary,  £120  per  annum,  with  residence,  etc.  Applications  by 
July  18th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle. — Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
20th  to  the  Secretary.  J 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL.— Medical  Tutor 
Salary,  £40  per  annum.  Applications  by  July  10th,  to  the  Dean. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Sur¬ 
geon.  Board  and  lodging.  Applications  by  July  11th  to  the  Secretary. 

GLENTIES  UNION,  Carrick  Dispensary. — Medical  Officer.  Salary,  £115  per 
annum,  and  fees.  Applications  to  Mr.  Arthur  Brooke,  Honorary  Secretary 
White  House,  Killybegs,  Co.  Donegal.  Election  on  July  19th. 

HOSPITAL  FOR  CONSUMPTION.  Brompton.— House-Physicians.  Applica¬ 
tions  by  July  13th  to  the  Secretary. 

HULL  ROYAL  INFIRMARY. — Junior  Assistant  House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  lodging.  Applications  by  July  15th  to  the 
Chairman  of  the  House  Committee. 


KING’S  COLLEGE  HOSPITAL. — Professor  of  Dental  Surgery  and  Dental 
Surgeon.  Applications  to  the  Secretary. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASE  OF  THE 
THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  6th  to 
the  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent.  -  Assistant 
House-Surgeon.  Board,  apartments,  and  washing  provided.  Applications 
by  July  15th  to  the  Secretary. 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary.  J 

QUEEN’S  HOSPITAL,  Birmingham. — Honorary  Obstetric  Officer.  Applica¬ 
tions  by  July  27th  to  the  Secretary. 

ROYAL  BERKS  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  by  July  23rd  to  the 
Secretary. 


RUBERY  HILL  ASYLUM,  near  Bromsgrove,  Worcestershire. —  Clinical  As¬ 
sistant.  Board  and  residence.  Applications  to  Dr.  Lyle. 

HOSPITAL.— Assistant-Physician.  Applications  by  July 
13th  to  the  Secretary.  j  j 

VICTORIA  UNIVERSITY,  Yorkshire  College,  Leeds. — Demonstrator  of  Phy¬ 
siology.  Salary,  £120.  Applications  by  July  13th  to  the  Registrar  of  the 


WARWICK  COUNTY  LUNATIC  ASYLUM. — Clinical  Assistant.  Board  and 
residence.  Applications  by  J  uly  20th  to  the  Medical  Superintendent. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Physician.  Board 
Superintemien1PPliCati0n3  by  Ju‘y  Ufch  to  K’  J’  Gilbert-  Esq„  Secretary 


WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Surgeon.  Board 
and  lodging.  Applications  by  July  llthjto  R.  J.  Gilbert,  Esq.,  Secretary 
Superintendent. 

WOLVERHAMPTON  EYE  INFIRMARY. — Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

Brodrick,  H.  Edward,  M.D.,  M.R.C.S.,  B.S.,  L.S.A.,  appointed  District. 
Medical  Officer  and  Public  Vaccinator  for  the  District  of  Borrowby  in  the 
Northallerton  Union,  and  District  Medical  Officer  for  Knayton  in  the 
Thirsk  Union. 

Caudwell,  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Gt.  Yarmouth  Hospital,  vice  F.  H.  Clarke,  M.B.,  C.M.Bdin.,  deceased. 

Cruickshank,  J.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
to  the  Bright  Ward  of  Guy’s  Hospital. 

De  Mesquita,  S.  B..  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon  to 
the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  E.  H.  Biddleeombe, 
M.R.C.S.,  L.R.C.P.,  resigned. 

Dodds,  W.  J.,  M.D.,  D.S.C.Edin.,  appointed  Medical  Superintendent  of  the 
New  Asylum  at  Cape  Town,  and  Visiting  Physician  to  the  Asylums  of 
Robbin  Island,  Grahams  Town,  and  Albany. 

Hutchinson,  A.  C.,  M.D.,  appointed  District  Medical  Officer  to  St.  Leonard, 
Shoreditch,  vice  F.  C.  Roe,  L.K.Q.C.P.I.,  L.R.C.S.I.,  deceased. 

Marshall,  E.  Williams,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon 
to  the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  S.  B.  de  Mesquita, 
M.R.C.S.,  L.R.C.P.,  resigned. 

Nicolson,  Robert  H.,  M.B.,  C.M.Aberd.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Warwick  County  Lunatic  Asylum,  vice  Alfred  Miller,  M.B., 

B. Ch.,  T.C.D.,  appointed  Superintendent. 

Penny,  H.  L.,  appointed  Assistant  House-Surgeon  to  the  Doncaster  Infirmary 
and  Dispensary,  vice  J.  Rigby,  resigned. 

Wightwick,  F.  P..M.B.,  M.R.C.S..L.R.C.P.,  D.P.H.,  appointed  Medical  Officer 
of  Health,  St.  Olave  District  Southwark,  vice  J.  Northcote  Vinen,  M.D., 
resigned. 

Wood,  J.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  General 
Infirmary,  Doncaster,  vice  F.  H.  Knaggs,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
resigned. 

Younger,  H.  J.,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer  to 
Greenock  Parochial  Asylum  and  Poorhouse,  vice  F.  A.  Elkins,  M.B., 

C. M.Edm.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

2 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  St.  6d.. 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 

Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Cheyne.— On  June  26th,  at  59,  Welbeck  Street,  W.,  the  wife  of  W.  Watson 
Clieyne,  M.B.,  F.R.C.S.,  of  a  son. 

Harper. — On  June  30th,  at  7,  Drayton  Terrace,  South  Kensington,  the  wife  of 
James  Harper,  M.D.,  of  a  son. 

McCreery. — On  June  30tli,  at  Hilsea  Barracks,  the  wife  of  Surgeon-Major  N. . 
McCreery,  of  a  daughter. 

Oliver. — On  June  28th,  the  wife  of  James  Oliver,  M.D.,  F.Ii.S.Edin.,  Gordon 
Square,  London,  of  a  son  (prematurely). 

Ramsay.— On  June  12th,  at  Winton,  Bournemouth,  the  wife  of  F.  Winson 
Ramsay,  M.B.,  B.S.,  of  a  daughter. 


MARRIAGES. 

Anderson  Duthie. — On  July  2nd,  at  Ashley  Lodge,  Aberdeen,  J.  H.  Ander¬ 
son,  M.D.,  J.P.,  of  Bridgefield,  Stonehaven,  to  Margaret  Birnie,  second 
daughter  of  William  Duthie,  Esq.,  of  Cairnbulg. 

Charsley  Bunting.  On  June  27th,  at  SS.  Philip  and  James,  Oxford,  by  the 
Rev.  R.  II.  Charsley,  father  of  the  bridegroom,  assisted  by  the  Rev.  Frede¬ 
rick  Vernon,  \  icar  of  Shawbury,  Robert  Stephen  Charsley,  Senior  House 
Physician,  Westminster  Hospital,  to  Gertrude  Mary,  daughter  of  the  late 
Rev.  A.  Bunting,  Vicar  of  Kilsby,  Northants.  No  cards. 

Green— Curtis.  On  July  2nd,  at  Buckland  Congregational  Church,  Ports¬ 
mouth,  by  the  Rev.  W.  C.  Talbot,  Pastor,  assisted  by  the  Rev.  J.  Stockwell 
Watts,  of  London,  William  Green,  L.R.C.P.Lond.,  son  of  the  late  Uriah 
Green,  of  Kingston  Crescent,  to  Harriet  Mary,  second  daughter  of  John 
Curtis,  of  Portsmouth. 


Hal  ward  Thomson.  On  Wednesday,  July  3rd,  at  St.  George’s,  Hanover 
Square,  John  Davey  Hayward,  M.D.Lond.,  of  Liverpool,  to  Fanny  Mary 
only  daughter  of  the  late  Colonel  Thomson,  of  Leyfield  Priory  West 
Derby.  J 

Taylor— Buxton.— On  June  29th,  at  St.  James’s,  Birkdale,  by  the  Rev.  T. 
Buxton,  assisted  by  the  Rev.  It.  Stephenson,  Vicar  of  St.  James’s,  and  the 
Rev.  J.  S.  Blair,  Vicar  of  Killingworth,  John  W.  Taylor,  F.R.C.S.,  of  Bir¬ 
mingham,  to  Florence  Maberly,  eldest  daughter  of  the  late  Joseph  Holmes 
Buxton,  Esq.,  M.R.C.S. 


by  the  Rev.  R.  Daly  Cocking,  M.A.,  Incumbent  of  Trinity  Church, 
Brighton,  assisted  by  the  Rev.  C.  W.  Bond,  M.A.,  Vicar  of  the  Parish 
Richard  Henry  Aaiglin  Whitelocke,  M.B.Edin.,  M.R.C.S.Eng.,  of  6,  Banbury 
Road,  Oxford,  third  surviving  son  of  the  late  Hugh  Anthony  Whitelocke, 
Esq.,  of  Moreland,  and  Bulstrode  Park,  Westmoreland,  Jamaica,  to  Barbara 
Brighton  681  daughter  of  GeorKe  Lowe  lieid>  Esq.,  of  Montpellier  Crescent, 


DEATH. 

Crichton.—  On  June  30th,  at  Lydgate  House,  Carlisle 
Cnghton,  M.D 


Road,  Eastbourne,  R.  W. 
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and  forms  a  tough  and  rather  durable  membrane.  It  is  to  be  had  at  W 
Martindale’s,  10.  New  Cavendish  Street.  W. 


NOTES,  LETTERS,  ETC. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  betaken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


ANSWERS. 


A--  P. — Dr.  Stewart’s  little  work  on  The  Treatment  of  Inebriety  in  the  Higher  and 
Educated  Classes,  which  was  reviewed  in  these  columns  on  May  lltli,  is  pub¬ 
lished  by  Mr.  H.  K.  Lewis,  Gower  Street,  London. 

Dr.  A.  MacLachlan. — The  American  Armamentarium  Chirurgicum  is  a  cata- 
logue  of  the  surgical  instruments  supplied  by  George  Tiemann  and  Co., 
107,  Park  Row,  New  York,  by  whom  it  is  published  at,  probably,  a  nominal 
pnce. 

Staff  Surgeonsmn  Tropical  Seas. 

One  Who  has  Suffered. — We  have  communicated  with  the  company  to 
which  our  correspondent  refers,  and  find  that  they  are  quite  alive  to  the 
inconveniences  of  which  he  complains,  and  are  most  desirous  of  relieving 
them  in  so  far  as  the  exigencies  of  the  service  will  permit.  They  are  quite 
willing  to  receive  any  suggestions  which  are  made  to  them  and  to  give  tb.em 
their  most  favourable  consideration.  They  much  regret  the  inequalities  that 
must  necessarily  prevail,  and  still  more  that  any  candidates  should  have 
applied  without  thoroughly  understanding  what  the  conditions  are,  favour¬ 
able  and  unfavourable.  In  future  they  will  take  every  possible  care  that 
applicants  shall  be  informed  of  the  conditions  of  the  service  which  they  are 
desirous  of  entering.  They  agree  with  us  in  thinking  that  in  many  cases  the 
advantages  to  be  gained  may  possibly  have  been  overrated. 


The  Fellowship  Examination. 

A  Country  Practitioner  will  find  Dr.  Green’s  Pathology  (Renshaw)  sufficient 
for  his  purpose.  For  treatment  he  should  study  the  textbooks  of  Holmes 
Bryant,  Erichsen,  or  Walsham. 

Fracture  of  the  Fibula. 

Dr.  Herbert  Bramwell  (Cullercoat  s)  writes :  On  May  30th  I  was  called  to  see 
W.  G.,  aged  29,  who  complained  of  having  sprained  liis  ankle  while  jumping 
from  a  table.  I  found  the  internal  lateral  ligament  of  the  right  ankle-joint 
partially  ruptured,  and  the  foot  displaced  outwards.  The  fibula  was  frac¬ 
tured,  not  in  the  lower  third,  as  is  usual  in  Pott’s  fracture,  but  in  the  upper 
third,. one  inch  below  the  head  of  the  bone.  Fracture  of  the  tibia  in  its  lower 
third  is  generally  accompanied  by  fracture  of  the  fibula  in  the  upper  third ; 
but  it  is  very  uncommon  to  have  fracture  of  the  fibula  in  this  position  asso¬ 
ciated  with  outward  dislocation  of  the  ankle-joint. 

Consanguinity  in  Marriage. 

Dr.  George  E.  Shuttleworth,  Medical  Superintendent  Royal  Albert  Asylum 
for  Idiots  and  Imbeciles  of  the  Northern  Counties  (Lancaster)  writes :  In 
reply  to  “  Alpha’s”  query  re  “  Consanguinity  in  Marriage,”  on  page  1331  of 
the  Journal  of  June  1st,  I  should  say  that,  considering  the  double  relation¬ 
ship  of  A.  and  B.,  marriage  of  the  parties  would  be  attended  with  great  risk 
of  degeneracy  of  offspring,  as  there  would  be  a  double  chance  of  the  intensi¬ 
fication  of  any  morbific  taint  (mental  or  physical)  which  may  exist,  either 
potentially  or  actually,  in  either  family.  i  enclose  two  copies  of  a  paper 
which  I  wrote  some  years  ago  on  “  Consanguineous  Marriages  in  Relation  to 
Mental  Unsoundness,”  and  may  add  that  subsequent  experience  leads  me 
to  think  even  more  seriously  than  before  of  the  undesirability  of  marriages 
between  cousins.  Perhaps  you  would  kindly  send  a  copy  of  paper  to  “Alpha,” 
who  will  find  further  information  in  “Hath  on  the  Marriage  of  Near  Kin,” 
also  “  Intermarriage  of  Relations,”  by  Nathan  Allen,  M.D. 

_  Quite  lately  I  admitted  into  this  'institution  four  imbecile  brothers  and 
sisters  out  of  a  family  of  six,  the  progeny  of  the  marriage  of  cousins,  and  in 
this  case  no  other  cause  than  the  consanguinity  of  parents  has  yet  been 
ascertained. 

Artificial  Drum-heads. 

Dr.  F.  A.  A.  Smith  (Cheltenham)  asks  where  he  can  get  some  photoxylon  fit 
for  making  artificial  drum-heads  ;  also  what  kind  of  paper  would  be  used  for 
carrying  out  Dr.  Blake’s  method  of  sized  paper  discs. 

***  Discs  of  albuminised  paper,  with  a  thread  attached  in  the  middle, 
make,  for  some  cases  of  perforation,  capital  artificial  membranes.  Mr. 
Hawksley,  of  357,  Oxford  Street,  W.,  supplies  artificial  parchment  used  for 
the  same  purpose  and  in  the  same  way.  Photoxylon  is  a  nitre  cellulose, 
made  by  treating  wood-wool  with  a  nitrate  which  will  dissolve  in  alcohol. 


Monster  with  Absence  of  Lower  Extremities  and  Tail-like  Projection 

of  Coccyx. 

I  TEK  n'i!!ISIIt!’5',B'  (Townsville,  Queensland)  writes :  In  the  Journal 
for  January  19th,  just  to  hand,  I  have  read  with  some  interest  your  descrip- 
tion  (page  147)  of  a  limbless  monster,  from  the  Centralblatt  fur  Gyncikologie. 
In  consequence,  I  conclude  that  such  a  condition  is  sufficiently  rare  to  form 
^nWpretnr  ??*}  t.oreoord  in  the  Journal  the  case  of  a  similar 

teforeTekvtngEngU0ndy  UC  11  W&3  my  g00d  fortune  to  attend  80me  time 

y  tI*uSe :  Th.e  motlier»  aged  33,  was  pregnant  with  her 
child,  all  the  others  being  healthy  and  well-formed.  I  was  sum¬ 
moned  late  m  the  day,  and  found  labour  well  advanced,  membranes  ruptured 
a°d  a  b+0W  Presenting •  All  attempts  to  convert  the  presentation  into  a  face 
or  a  vertex  tailed,  and  I  was  compelled  to  let  things  take  their  course.  Much 
«?„SVynUrpnlei  n°£?£oulty  in  delivery  occurred,  and  at  the  end  of  about 
throughout  the  C  ll  d  Was  born>  tlle  presentation  remaining  unchanged 

While  tying  the  cord  I  noticed  there  was  something  peculiar  about  th 
lower  extremities  ;  but  my  attention  was  fully  occupied  for  some  minutes  in 
getting  the  child  to  breathe  properly,  as  it  was  completely  blue  and 
asphyxiated  on  being  born.  Afterwards  a  close  examination  revealed  the 
following  peculiarities :  There  were  no  legs  at  all,  nor  apparently  any 
acetabula  on  the  pe  vie  bones.  Attached  to  the  buttocks  on  each  side'was  a 
small  appendix  of  skin  about  an  inch  in  length,  in  shape  and  size  closely 
resembling  the  little  finger  of  a  newly-born  child.  The  pelvis  seemed  ab¬ 
normally  broad ;  but  this  was  only  apparent,  being  due  to  the  absence  of 
extremities.  These  appendages  presented  none  of  the  appearance  of  stumps, 
and  the  abnormality  was  evidently  not  due  to  intra-uterine  amputation.  An 
arrest  of  development  had  also  taken  place  in  the  right  arm,  as  the  limb  was 
only  about  halt  its  proper  length ;  there  was  no  elbow-joint,  and  the  hand 
seemed  to  articulate  with  the  lower  end  of  the  humerus.  The  left  arm  was 
normal  in  size  and  shape,  but  the  fingers  on  both  hands  were  webbed  and 
distorted  so  as  to  look  like  claws  more  than  fingers.  The  most  curious  point 
of  all,  however,  was  that  the  coccyx  projected  externally,  carrying  the  skin 
with  it  so  as  to  clothe  it,  and  thus  forming  a  rudimentary  tail  about  three- 
quarters  of  an  inch  in  length.  The  head,  chest,  and  abdomen  were  normal 
to  all  appearance. 

It  was  my  intention  at  the  time  to  have  communicated  an  article  illustrated 
with  photographs  on  this,  I  believe,  unique  case ;  but,  suggestions  being  made 
to  the  mother  by  gossiping  neighbours  that  one  of  the  lower  animals  was  the 
parent  of  the  child  -she  was  separated  from  her  husband — no  one  was  ever 
again  allowed  to  see  it,  including  myself,  and  no  attempts  at  persuasion  or 
offers  of  reward  would  induce  her  to  allow  me  to  examine  it  again.  The 
infant  proved  strong  and  grew  rapidly.  When  a  few  months  old  I  vaccinated 
it  successfully,  and,  to  the  best  of  my  knowledge,  it  is  living  still :  if  so,  it 
will  be  about  18  months  old. 

In  Tarnier’s  Accouchements,  vol.  ii,  1886,  is  pictured  and  described  a  similar 
monstrosity  under  the  name  “  Ectromele,”  the  upper  limbs  also  being  absent, 
and  the  explanation  there  suggested  is  that  the  arrest  of  development  is  due 
to  compression  by  the  amnion  and  fusion  of  the  limbs.  This  seems  hardly 
satisfactory  in  such  an  irregular  way  as  this  case  I  describe.  It  might  account 
for  the  absence  of  lower  extremities,  and  the  other  peculiarities  might  be  due 
to  a  reversion  to  a  lower  type,  which  the  webbing  of  the  fingers  and  the  pre¬ 
sence  of  a  distinct  rudimentary  tail  would  strongly  support.  Could  the  brow 
presentation  also  be  due  to  the  absence  of  lower  extremities  and  the  con¬ 
sequent  transposition  of  the  centre  of  gravity  of  the  child  to  a  position  nearer 
the  head  ? 

The  case  is  full  of  interest,  and  I  only  regret  that  the  stupidity  and  igno¬ 
rance  of  the  mother  prevented  me  giving  a  more  minute  account  of  the 
various  points. 

***  The  monster  would  be  classified  by  Forster  under  the  variety  “  Pero- 
melus  apus.”  In  that  teratologist’s  Missbildungen  des  Menschen,  PI.  xi,  figs.  9 
and  10,  two  similar  cases  are  figured  ;  in  both  the  lower  extremities  are  absent 
and  the  upper  imperfect.  For  information  on  anomalies  of  the  coccyx  see 
Hyrtl,  Lehrbuch  der  Anatomie  des  Menschen. 


Fish  Poisoning. 

Mr.  J.  Lawrence  Hamilton  (Queen’s  Hotel,  Folkestone)  writes:  The 
interesting  and  instructive  case  of  a  vaccine  vesicle  on  the  tongue,  reported 
by  your  correspondent  Dr.  W.  R.  Buckell,  in  the  Journal  of  June  22nd,  due 
originally  to  a  fish-bone  wounding  the  tongue  of  a  woman,  who  subsequently 
kissed  the  vaccine  vesicle  of  her  child,  tends  to  confirm  my  view  as  to  the 
origin  of  many  cases  of  fish  poisoning. 

I  believe,  when  decomposed  fish  and  its  bones,  say  as  in  the  herring, 
are  swallowed,  that  often  these  small  bones  may  make  intestinal  lesions,  and 
thus  incite  ulceration,  which  sores  may  absorb  the  septic  materials  from  de¬ 
composing  fish  swallowed  at  the  same  or  subsequent  meals. 

In  all  cases  where  gastric  or  intestinal  lesions  already  exist,  it  is  obvious 
that  there  is  special  danger  in  eating  tainted  fish.  It  must  be  recollected 
that  even  all  living  healthy  fish  contain  bacteria,  hence  the  necessity  to  bleed 
and  gut  fish  immediately  on  capture,  as  I  have  long  advocated. 

Having  retired  from  the  practice  of  the  medical  profession  since  1871,  to 
devote  myself  exclusively  to  the  study  of  fish  preservation  and  fish  products, 
I  should  gratefully  esteem  it  a  favour  if  pathologists,  museum  curators,  and 
practitioners  would  kindly  communicate  cases  and  the  history  of  specimens 
bearing  upon  this  subject. 

Absent  from  my  own  library  and  from  all  public  scientific  libraries  and 
museums,  I  have  been  unable,  since  reading  Dr.  Buckell’s  letter,  to  refer  to 
the  literature  upon  this  subject. 

Dr.  Edward  H.  Ryan-Tenison  (Kilronan,  Bexliill- on-Sea,  Sussex)  writes  : 
Miss  X.,  her  sister,  and  nurse,  partook  of  bloaters  at  9.45  a.m.  on  June  12tli. 
Just  after  breakfast,  Miss  X.,  feeling  very  sick,  produced  vomiting,  and  was 
then  attacked  by  diarrhoea,  which  lasted  one  hour.  Her  sister  and  nurse  both 
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became  cold,  had  shivering  fits,  then  became  superficially  hot.  I  saw  them  at 
11.30,  when  the  sister  had  bluish-red  patches  of  erythema  about  her  face, 
arms,  and  chest.  Pulse  60,  temperature  98.2°.  I  ordered  an  emetic  of  vin. 
ipecac.,  to  be  followed  by  a  mild  saline,  which  relieved  effectually  the  sym¬ 
ptoms. 

The  Treatment  of  Pertussis. 

'  Dr.  C.  R.  Illingworth  writes  :  Carbolic  acid,  according  to  Neale’s  Digest ’w&s 
used  by  Bott  in  1872,  by  Cole  in  1878,  and  by  Nicholls,  Dunlop,  and  Moritz. 
It  is  useful,  I  think,  in  every  stage,  on  account  of  its  anaesthetic  and  anti¬ 
septic  properties.  I  find  it  helpful  to  divide  the  disease  into  two  stages  :  the 
first  being  the  febrile  or  spasmodic  stage,  during  which  there  is  no  expectora¬ 
tion,  but  sympathetic  febrile  disturbance  of  .the  bronchial  system,  or  of  the 
meninges  of  the  brain,  with  general  circulatory  excitement.  The  patholo¬ 
gical  condition  at  this  stage  is  one  of  stasis  of  blood  in  the  laryngeal  tissues 
at  the  points  of  lodgment  of  the  micro-organisms  of  whooping-cough,  and 
sympathetic  bronchial  congestion  in  the  vicinity.  The  remedies,  therefore, 
are  peripheral  vascular  stimulants,  such  as  spirits  of  nitrous  ether,  acetate  of 
ammonia,  and  salicylate  of  soda,  with  cardiac  depressants,  such  as  aconite, 
ipecacuanha,  gelseminum,  etc.,  for  theremoval  of  the  stasis,  andtheconsequent 
establishment  of  secretion,  as  evidenced  by  expectoration,  ushering  in  the 
second  stage.  As  soon  as  the  second  stage  begins,  I  give  iron,  chloral,  bella¬ 
donna,  and  carbolic  acid.  The  belladonna  is  most  useful  when  there  is  much 
depression  and  tendency  to  collapse,  as  shown  by  clammy  skin,  cold  extremi¬ 
ties,  and  puffiness  of  the  face,  but  it  is  no  remedy  for  the  first  stage.. 

When  there  exists  urgent  spasm  of  the  glottis  in  the  first  stage,  and  almost 
incessant  cough,  I  give  from  one  to  two  grains  each  of  chloral  and  bromide 
with  the  ordinary  medicine ;  and  when  that  has  not  sufficed,  I  have  found 
painting  the  glottis  with  a  thirty-grains-to-the-ounce  solution  of  the  nitrate 
of  silver,  as  advised  by  Ringer,  of  the  utmost  service  in  securing  a  good 
night’s  rest.  When  meningeal  mischief  supervenes  in  this  stage,  I  find  anti¬ 
pyrin  of  great  value,  especially  when  there  are  convulsions  ;  also  the  biniodide 
of  mercury  in  iodide  of  potassium. 

I  consider,  from  experience  during  the  present  epidemic,  that  sulphurous 
acid  is  superior  to  any  other  agent  as  an  inhalation.  I  order  a  small  piece  of 
sulphur  to  be  burnt  three  times  a  day  in  the  room  occupied. 

Besides  iron,  I  have  used  nitric  and  sulphuric  acids,  and  alum  with  suc¬ 
cess  in  the  second  stage  ;  but  iron  (in  the  form  of  perchloride)  is  the  best. 

Mr.  Edmund  J.  Simpson,  L.R.C.P.E.,  etc.,  Civil  Surgeon  (Rai  Bareli,  Oudh, 
India)  writes  :  With  reference  to  Mr.  Eade’s  note  in  the  Journal  of  May 
11th  on  the  use  of  carbolic  acid  in  pertussis,  I  have  much  pleasure  in  adding 
my  testimony  to  his  as  to  its  benefits,  the  disease  disappearing  in  from  fourteen 
to  eighteen  days.  I  would  refer  that  gentleman  to  my  paper  in  the  April 
number  of  the  Provincial  Medical  Journal,  1888,  in  which  the  results  of  three 
methods  of  treatment  in  one  epidemic  are  given. 

Red  Milk. 

Dr.  Robert  Main  (East  Ilsley,  Newbury)  writes  :  I  wish  to  draw  the  attention 
of  your  readers  to  an  uncommon  case  which  has  occurred  in  my  practice. 
Mrs.  W.,  a  multipara,  aged  30,  was  recently  confined,  and  two  days 
later  drew  my  attention  to  the  pink  colour  of  her  nightdress  in 
the  immediate  neighbourhood  of  the  mammary  glands.  She  said  the  milk 
appeared  perfectly  natural  on  excretion,  but  after  drying  on  her  nightdress  it 
became  a  light  pink  or  magenta  colour,  and  this  colour  did  not  appear  only 
on  the  nightdress,  but  on  any  other  white  substance  that  was  applied.  I 
have  satisfied  myself  that  no  deception  was  practised,  and  have  thoroughly 
watched  the  proceedings  myself. 

My  patient  is  taking  an  ordinary  milk  and  farinaceous  diet,  and  has  not 
had  any  medicine  whatever.  I  should  like  to  know  if  these  cases  are  at  all 
common,  as  this  is  the  first  I  have  seen.  I  should  like  also  the  opinions  of 
your  readers  in  regard  to  the  cause  of  this  phenomenon. 

Shorthand  :  a  Correction. 

Dr.  Gowers  asks  us  to  express  his  regret  that,  by  a  mistake,  the  words  attri¬ 
buted  to  Professor  Greenfield  were  ascribed  to  him  by  an  erroneous  reading 
of  his  letter.  How  the  mistake  occurred  is  mysterious,  but  such  an  error 
would  have  been  altogether  impossible  (according  to  Dr.  Gowers’s  experience) 
with  a  letter  written  in  phonography. 


Payne,  London  ;  Dr.  R.  Stockman,  Leith ;  J.  Russell,  M.B.,  Keighley ; 
Dr.  W.  J.  Naismith,  Ayr  ;  Dr.  Ridge,  Enfield  ;  Mr.  C.  Muirhead,  Edinburgh  ; 
Dr.  A.  Andrews,  Hertford;  Dr.  Abercrombie,  London;  Mr.  Armstrong, 
London ;  Dr.  F.  F.  Bond,  Rastrick ;  The  Registrar  of  the  Royal  College  of 
Surgeons  in  Ireland,  Dublin;  Dr.  E.  H.  Ryan-Tenison,  Bexhill-on-Sea ;  Dr. 
R.  T.  Smith,  London  ;  Mr.  E.  S.  Wood,  Pontypool ;  Mr.  E.  Flinn,  Kingstown ; 
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A  CASE  OF  SPLENECTOMY. 

By  Sir  SPENCER  WELLS,  Bart., 

WITH 

A  HISTORY  OF  THE  DISEASE, 

By  W.  N.  MACCALL,  M.D., 

Honorary  Physician  to  the  Clinical  Hospital  for  Women  and  Children, 

Manchester. 

AND  WITH 

A  REPORT  ON  THE  BLOOD  A  YEAR  AFTER 
THE  OPERATION, 

By  J.  DRESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Pathology,  Victoria  University,  Manchester. 

Doubt  has  been  often  expressed  whether,  after  excision  of  the 
spleen,  the  blood  would  remain  in  a  normal  condition.  I  have 
already  in  the  Medico- Chirurgical  Transactions  (vol.  lxxi,  1888) 
shown  cause  to  believe  that  in  one  of  my  successful  cases  of 
splenectomy  the  blood  remained  normal  several  months  after 
operation.  Splenectomy  was  performed  in  December,  1887,  and 
the  patient  is  now  in  excellent  health.  But  in  that  case  I  had 
not  the  advantage  of  a  microscopic  examination  of  the  blood, 
which  I  have  in  the  case  I  have  now  the  pleasure  of  laying  before 
the  profession,  with  the  kind  help  of  Dr.  Maccall  and  Dr.  Dresch- 
feld. 

History  op  the  Case,  by  Dr,  Maccall  (dated  August,  1888), 

Mrs.  R.,  a  young  Jewish  lady,  was  born  in  Roumania  in  July, 
1867,  and  is  therefore  now  only  21  years  of  age.  At  the  age  of  4 
she  was  attacked  by  ague,  which  is  endemic  in  her  native  place, 
affecting  natives  as  well  as  foreigners.  She  continued  to  suffer 
from  it  more  or  less  for  two  years,  in  spite  of  treatment,  and  be¬ 
came  very  anaemic  and  ailing.  The  spleen  is  said  to  have  been 
then  considerably  enlarged;  but  the  account  of  this,  obtained 
from  her  parents,  is  somewhat  vague.  When  6  years  old,  she  came 
with  her  parents  to  reside  in  England ;  and,  although  very  ill  on 
the  way,  she  soon  regained  perfect  health.  Shortly  afterwards  I 
became  the  medical  attendant  of  the  family,  and  have  been  ever 
since.  My  knowledge  of  the  patient,  therefore,  extends  over 
nearly  fifteen  years,  during  all  of  which  time  she  has  enjoyed 
good  health,  so  good  that  I  am  not  sure  if  I  ever  had  to  prescribe 
for  her,  and  certainly  never  had  occasion  to  examine  her  or  see 
her  in  bed. 

She  grew  up  a  well-formed,  handsome  young  lady,  with  fairly 
good  colour,  and  apparently  perfect  health.  She  married  about 
the  end  of  1886,  when  fully  18  years  of  age.  As  she  went  to  live 
at  some  distance  from  me,  I  advised  her  to  have  a  medical  attend¬ 
ant  living  nearer  to  her.  About  the  end  of  February,  1887,  her 
mother  came  to  me  in  distress,  saying  that  the  doctor  who  attended 
her  had  discovered  an  abdominal  tumour,  which  was  believed  to 
be  either  left  ovarian  or  peri-uterine,  and  that  she  would  like  me 
to  see  Mrs.  R. 

Accordingly,  on  March  4th,  1887, 1  saw  her  in  consultation  with 
her  medical  attendant,  Dr.  Heckscher.  I  found  a  roundish, 
rather  firm  tumour,  about  the  size  of  a  fist,  in  the  left  ovarian 
region.  It  was  freely  movable,  and  its  movement  did  not  affect 
the  uterus.  That  organ  was  normally  placed,  and  neither  fixed  nor 
dragged.  But  the  os  and  cervix  uteri  were  rather  full,  and  the 
patient  had  missed  one  menstrual  period.  My  opinion  was  that 
there  was,  most  probably,  a  tumour  of  the  left  ovary.  But  as 
there  was  a  possibility  of  beginning  pregnancy,  it  was  agreed  that 
we  should  wait,  and  Dr.  Heckscher  should  keep  her  under  ob¬ 
servation.  The  patient  said  that  for  some  years,  she  could  not  say 
how  many,  she  had  been  aware  of  a  lump  in  that  region,  of  about 
half  its  present  size,  and  freely  movable.  But  as  it  was  quite 
painless,  and  caused  her  no  inconvenience,  she  thought  it  was 
natural — something  that  every  one  had — and,  therefore,  had  never 
even  mentioned  it  to  her  mother  or  elder  sister. 

I  did  not  see  her  again  for  about  six  months,  but  heard  fre¬ 
quently  that  she  was  very  well,  and,  in  spite  of  advancing  preg¬ 
nancy,  not  suffering  much  inconvenience.  About  the  end 
of  August  I  was  asked  to  attend  her  in  confinement,  which 
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I  agreed  to  on  condition  that  a  medical  man  in  the  neighbourhood 
should  act  with  or  for  me  in  case  of  emergency. 

On  September  4th,  1887, 1  examined  the  patient,  then  about 
seven  months  pregnant.  I  found  the  foetal  heart  distinct,  the 
child  normally  placed,  and  the  tumour  a  little,  but  not  much, 
larger,  pushed  up  by  the  increasing  uterus  into  the  left  hypo¬ 
chondriac  region,  and  not  causing  any  inconvenience.  I  saw  her 
again  on  September  18th  and  October  27th,  when  I  noted  that, 
except  the  advancement  of  pregnancy,  there  was  no  marked 
change  in  the  local  conditions,  and  her  general  health  was  good. 

On  November  9th,  1887,  Mrs.  R.  was  confined  of  a  fine  healthy 
boy,  the  accouchement  being  in  every  respect  natural,  and  her 
after-progress  good.  As  the  uterus  contracted,  the  tumour  de¬ 
scended  ;  it  was  freely  movable,  and  not  attached  to  the  uterus. 
After  a  week  it  had  resumed  its  old  position,  and  was  only 
slightly  larger  than  before  pregnancy  began.  Mrs.  R.  suckled  her 
baby,  and  in  about  a  month  went  to  Southport,  but  returned  on 
December  16th  with  a  deep-seated  abscess  in  one  breast,  which 
pulled  her  down  considerably.  In  a  few  weeks  she  regained  her 
strength,  and  when  I  saw.  her  on  January  12th,  1888,  her  health 
was  good,  and  the  condition  of  the  tumour  unchanged. 

Owing  to  my  own  illness,  I  did  not  see  her  again  until  February 
26th,  1888,  when  I  found  a  very  remarkable  change  in  the  local 
condition.  My  notes  say :  “  The  tumour  is  now  centrally  situated, 
lying  in  front  of  the  uterus,  extending  from  the  pubes  to  the 
umbilicus,  and  measuring  fully  nine  inches  transversely.  It  is 
still  painless,  fairly  firm,  and  smooth  to  pressure,  and  the  fingers, 
pressed  firmly  behind  it  at  the  sides,  feel  firm  rounded  edges.  It 
is  still  slightly  movable,  and  evidently  not  attached  to  the  uterus. 
I  said :  ‘  This  is  not  an  ovarian  tumour,  as  I  had  supposed ;  I  have 
already  decided  that  it  is  not  uterine,  but  I  am  not  at  all  sure 
what  it  is.’  ” 

I  accordingly  sent  my  patient  up  to  Sir  Spencer  Wells  to  obtain 
his  opinion.  He  wrote  to  me  on  March  1st,  saying  he  believed 
the  tumour  to  be  an  enlarged  displaced  spleen,  and  that  he  could 
feel  the  splenic  notch. 

On  re-examining  and  questioning  Mrs.  R.,  and  reviewing  all  the 
circumstances,  I  at  once  accepted  Sir  Spencer  Wells’s  view  of  the 
case  as  the  correct  one.  He  advised  trying  iron  and  quinine  for 
about  six  weeks,  and  that  Mrs.  R.  should  then  see  him  again.  On 
March  13th,  I  found  matters  practically  unchanged. 

March  29th,  1888.  On  returning  from  a  few  days’  holiday, 
I  was  asked  to  see  Mrs.  R.,  then  on  a  visit  to  her  mother 
(who  lives  near  me),  as  she  had  suddenly  become  very  much 
worse.  I  found  her  sitting  up,  her  face  blanched,  pinched, 
and  with  an  anxious  haggard  expression,  pulse  small,  over  120. 
She  said  that  about  thirty-six  hours  before,  on  the  evening  of  the 
27th,  the  tumour  had  begun  suddenly  to  enlarge,  and  became  very 
painful  and  tender.  She  afterwards  confessed  that  this  had  followed 
an  attempt  on  her  part  to  force  the  tumour  back  into  its  original 
free  position  in  the  left  side.  I  sent  her  at  once  to  bed,  and  found 
the  tumour  much  increased  in  size ;  it  measured  over  10  inches 
from  side  to  side,  and  extended  from  pubes  to  ensiform  cartilage, 
quite  filling  the  abdomen  anteriorly.  The  flanks  were  clear  to 
percussion.  The  tumour  was  very  hard,  and  decidedly  tender  to 
pressure.  The  patient  complained  of  dragging  pains  in  the  back 
and  thighs.  She  had  not  been  able  to  sleep,  and  had  quite  lost 
her  appetite.  Temperature  98.6°  F.  Next  day  rigors  occurred, 
and  the  temperature  rose  to  105° ;  the  slightest  touch  or  move¬ 
ment  caused  agonising  pain.  For  over  a  week  her  condition  was 
very  critical ;  peritonitis  accompanied  by  fever  of  a  hectic  or  irregu¬ 
larly  intermittent  type  (the  temperature  ranging  from  101°  to  oyer 
104°)  being  evidently  present.  There  was  also  extreme  irritability 
of  the  stomach,  evidenced  by  very  frequent  and  distressing  vomit¬ 
ing.  Dr.  Lloyd  Roberts  saw  her  with  me  twice  during  this  period. 
Our  opinion  was  that  sudden  haemorrhage,  to  a  large  extent,  had 
occurred  into  the  spleen  substance,  probably  not  rupturing  the 
splenic  capsule,  as  the  flanks  remained  clear  and  the  tumour  was 
fairly  well  defined,  and  that,  as  a  result  of  the  sudden  disten¬ 
sion,  etc.,  peritonitis  had  ensued.  After  about  ten  days,  the 
temperature  became  normal,  and  the  other  indications  of  peri¬ 
tonitis  subsided.  The  tumour  diminished  in  size  until  it  was 
about  two-thirds  of  its  largest  dimensions.  About  April  17th, 
this  steady  diminution  ceased,  and  various  points  of  softening 
were  detectable.  These  increased  rapidly  and  coalesced ;  the 
accumulating  fluid  pressing  up  on  the  chest,  causing  dyspnoea,  and 
bringing  back  the  distressing  vomiting,  etc.  I  suggested  tapping 
to  relieve  her  and  gain  time,  and  Sir  William  Roberts  saw  her  on 
the  24th  with  reference  to  my  suggestion.  He  thought  tapping 
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would  become  necessary,  but  advised  waiting  a  few  days  because 
of  the  risk  of  renewed  haemorrhage  and  other  dangers. 

May  2,  1838.  Mrs.  R.’s  condition  had  now  become  so  serious 
from  orthopncea,  distressing  vomiting,  pain,  etc.,  that  it  was 
evident  she  must  be  relieved  at  any  hazard.  Accordingly,  under 
chloroform,  Mr.  Hardie  and  I  drew  off  by  the  aspirator  ten  pints 
of  a  somewhat  thick  reddish  brown  fluid,  the  operation  lasting 
about  two  hours.  Microscopically,  I  found  this  to  contain  mainly 
broken-down  red  blood  corpuscles,  with  very  numerous  leuco¬ 
cytes.  I  omitted  to  say  that  after  accepting  the  splenic  theory 
of  the  tumour,  I  had  examined  the  patient’s  blood  microscopically, 
and  found  no  very  marked  increase  of  the  white  blood  corpuscles, 
certainly  nothing  approaching  leukaemia.  After  the  tapping, 
Mrs.  R.’s  condition  rapidly  improved,  but  soon  the  fluid  began 
to  reaccumulate  in  the  sac,  and  increased  so  quickly  that  Mr. 
Hardie  and  I  agreed  that  the  best  chance  for  the  patient  would  be 
to  have  the  tumour  removed  at  once,  or  drained,  rather  than  have 
her  physical  powers  steadily  and  surely  exhausted  to  the  fatal  end 
by  repeated  tappings  and  reaccumulations.  Accordingly,  I  wrote 
to  Sir  Spencer  Wells,  describing  the  state  of  affairs,  and  asking  if 
he  would  undertake  the  operation.  He  agreed  to  do  so  and  fixed 
May  13th,  1888,  for  the  operation.  On  the  12th  I  again  exa¬ 
mined  the  blood,  and  found  no  very  marked  increase  of  white 
corpuscles.  About  10  a.m.,  Mrs.  R.  was  put  under  ether  by  Dr. 
W.  S.  Scott,  and  Sir  Spencer  Wells  proceeded  to  operate,  assisted 
by  Mr.  Hardie,  Mr.  Walsh,  and  myself.  In  the  course  of  the 
operation  the  cyst  wall  ruptured,  and  a  quantity  of  reddish-brown 
fluid  rushed  out,  similar  to  that  removed  by  aspiration,  but  rather 
thinner.  It  could  not  be  measured,  but  apparently  was  as  much, 
or  nearly  as  much,  as  that  removed  by  aspiration,  probably 
amounting  to  eight  or  ten  pints.  The  solid  part  of  the  tumour, 
consisting  of  hypertrophied  spleen  tissue,  weighed  four  pounds. 
There  were  extensive  adhesions  to  intestines,  uterus,  etc.  Many 
of  these  were  separable,  but  a  part  in  front  was  so  firmly  adherent 
that  it  was  deemed  wiser  to  leave  a  portion  of  the  cyst  wall, 
about  three  to  four  inches  from  above  downwards,  and  two  to 
three  from  side  to  side,  and  a  quarter  of  an  inch  thick.  The  patient 
was  so  exhausted,  that  to  have  prolonged  the  operation  by  sepa¬ 
rating  this  adhering  portion  of  the  splenic  capsule  wouid  have 
been  very  hazardous.  Sir  Spencer  Wells  decided  not  to  drain, 
and,  after  securing  the  splenic  vessels  by  silk  ligature, 
stitched  up  the  wound  with  fine  silk,  including  sac-wall,  perito¬ 
neum,  and  integument ;  but  he  arranged  with  me  that  if  fluid 
formed,  part  of  the  wound  should  be  reopened.  The  operation, 
which  lasted  fifty  minutes,  was  performed  under  the  car¬ 
bolic  spray,  and  the  wound  was  dressed  antiseptically.  Scarcely 
any  blood  was  lost  except  from  the  splenic  pulp,  but  the  patient 
was  much  exhausted  after  the  operation;  pulse  over  150  and  very 
feeble. 

The  history  of  the  next  week  may  be  briefly  summed  up.  For 
two  days  she  remained  very  collapsed ;  the  pulse  remaining  small 
and  rapid,  over  120.  Then  she  began  to  improve  sensibly,  and 
continued  to  do  so  steadily,  the  pulse  gaining  force  and  becoming 
slower.  The  temperature  on  the  14th,  the  day  after  the  operation, 
once  reached  100°  F. ;  but  at  all  other  times,  although  taken  from 
four  to  six  times  daily,  it  was  normal,  or  slightly  sub-normal.  On 
the  16th  she  complained  of  some  smarting  at  the  wound,  and  I 
dressed  it.  There  was  no  irritation,  redness,  or  tenderness,  and 
after  merely  changing  the  dressings,  she  felt  quite  comfortable. 
On  the  morning  of  the  19th  she  again  complained  of  the  same, 
and  I  changed  the  dressings.  I  found  some  swelling  of  the  abdo¬ 
men,  chiefly  on  the  right  side  of  the  wound,  doubtfully  dull  to 
percussion,  and  a  moderate  amount  of  flatulent  distension.  The 
wound  looked  healthy,  no  dragging  of  stitches,  and  pressure  no¬ 
where  caused  pain.  The  patient  felt  quite  well,  pulse  and  tem¬ 
perature  were  normal,  and  I  therefore  decided  not  to  remove 
stitches,  but  to  dress  daily  and  watch.  At  night,  when  I  saw  her, 
she  said  she  had  been  quite  comfortable  all  day ;  she  felt  and 
looked  well. 

Next  morning,  Sunday,  May  20th,  just  a  week  after  the  opera¬ 
tion,  I  found  my  patient  very  much  upset.  The  nurse  said  that 
in  the  early  morning  a  quantity  of  thin,  greyish-yellow  discharge 
had  begun  oozing  from  the  wound,  soaking  through  the  dressing, 
and  had  continued  ever  since.  The  smell  was  most  offensive,  of 
which  my  nose  had  made  me  aware  before  I  entered  the  room. 
Mrs.  R.,  who  is  of  a  highly  nervous  temperament,  was  much  ex¬ 
cited  and  restless,  with  anxious  look  and  rapid  pulse,  but  the  tem¬ 
perature  was  normal.  I  dressed  it  temporarily,  and  later  on,  with 
Professor  Sinclair,  of  Victoria  University,  removed  a  stitch  in  the 


centre  of  the  wound,  when  a  quantity  of  discharge  gushed  out 
with  some  force.  We  then  washed  it  out  thoroughly  with  per- 
chloride  of  mercury  solution  (1  in  l',000),  inserted  an  india-rubber 
drainage  tube,  and  dressed  with  sublimate  wood-wool.  The 
patient  continued  fairly  well  until  about  2  a.m.  on  Monday,  when 
vomiting,  very  frequent  and  with  distressing  straining,  set  in. 
Finding  that  everything  was  rejected  (and  as  the  bowels  had  been 
moved  for  the  first  time),  I  decided  to  trust  entirely  to  rectal 
alimentation,  and  for  the  succeeding  thirty-six  hours  nothing  was 
given  by  the  mouth  but  an  occasional  tablespoonful  of  iced 
champagne.  B y  the  rectum,  nutrient  and  stimulant  enemata  were 
administered  every  three  or  four  hours,  with  an  opiate  when  re¬ 
quired.  The  vomiting  ceased  about  9  o’clock  in  the  evening,  but 
the  patient  was  so  exhausted  that  I  was  afraid  she  would  die. 
Next  day  she  rallied  slightly,  and  on  Wednesday  she  was  de¬ 
cidedly  better,  and  we  began  cautiously  to  feed  by  the  mouth 
again.  By  the  end  of  the  week  she  was  as  well  as  before  this 
disturbance.  At  no  time  was  the  temperature  above  the  normal, 
but  it  occasionally  got  below  97°  F.  In  syringing  the  pus-form¬ 
ing  cavity  it  was  clear  that  there  was  no  communication  with  the 
general  peritoneal  cavity. 

The  subsequent  history  is  simply  that  of  uninterrupted  improve¬ 
ment,  rapid  as  to  the  patient’s  general  health,  slower  as  to  the 
local  condition.  I  dressed  the  wound  daily  as  above,  and  the  sac 
gradually  contracted,  becoming  a  sinus.  When  I  last  saw  her  at 
her  own  home  on  July  22nd,  she  looked  and  felt  perfectly  well, 
and  only  a  small  superficial  sore  ] remained.  Menstruation  has 
occurred  twice  since  the  operation,  normal  in  colour,  but  less  in 
amount  than  formerly,  with  just  a  month’s  interval  between  the 
periods.  She  feels  no  pain,  dragging,  or  inconvenience  of  any 
kind.  No  one  to  look  at  her  would  suppose  that  she  has  so  recently 
been  three  months  in  bed ;  that  during  those  three  months  she  has 
been  three  several  times  at  death’s  door,  and  lost  a  very  large 
amount  of  blood.  She  does  not  seem,  so  far,  to  suffer  from  the 
absence  of  her  spleen ;  if  anything,  I  should  say  she  has  regained 
her  colour  more  rapidly  than  most  people  who  possess  spleens 
manage  to  do  after  severe  haemorrhage. 

I  have  not  thought  it  necessary  to  go  into  the  details  of  nurs¬ 
ing,  etc.,  but  there  was  frequent  irritability  of  stomach,  and  the 
question  of  alimentation  was  a  most  serious  one  throughout,  tax¬ 
ing  all  our  skill  and  generalship.  The  care  and  watchfulness  of 
the  two  nurses  contributed  largely  to  the  fortunate  ending  of  this 
extremely  interesting  but  very  trying  case. 

May  14th,  1889.  I  have  to-day  seen  Mrs.  R.  just  a  year  after  the 
operation.  Since  the  date  of  my  last  report  she  has  enjoyed  per¬ 
fect  health  in  every  respect.  Her  colour,  if  it  differs,  is,  if  any¬ 
thing,  better  than  before.  She  has  neither  pain,  dragging,  nor  in¬ 
convenience  of  any  kind,  and  can  walk,  dance,  or  exert  herself  in 
any  way  as  well  as  ever  she  did  in  her  life.  The  scar  is  firm,  and 
pressure  through  the  abdominal  walls  gives  rise  to  no  abnormal 
sensation.  Her  baby,  now  eighteen  months  old,  is  a  very  fine 
little  fellow.  Menstruation  is,  and  has  been  ever  since  the  opera¬ 
tion,  perfectly  regular,  but  whereas  before  the  splenectomy  it  was 
decidedly  excessive  in  quantity,  it  now  is  quite  normal  in  amount 
and  duration. 

Copy  op  Dr.  Dreschfeld's  Report  on  the  Examination  of 

the  Blood. 

The  blood  to  the  naked  eye  had  a  perfectly  normal  appear¬ 
ance,  and  coagulated  in  the  usual  way.  Examined  microscopic¬ 
ally,  the  blood  appeared  perfectly  normal.  The  red  blood  cor¬ 
puscles  were  of  normal  size  and  appearance;  no  poikilocytes, 
very  few  microcytes.  The  leucocytes  were  present  in  the  normal 
proportion.  They  were  of  normal  size,  and,  on  the  addition  of 
acetic  acid,  showed  compound  nuclei.  Examined  with  Gowers’s 
hajmocytometer,  the  average  of  several  examinations  showed 
4,500,000  red  blood  corpuscles  per  cubic  millimetre,  and  about 
7,000  colourless  corpuscles  per  cubic  millimetre.  Examined  with 
hasmoglobinometer,  the  quantity  of  haemoglobin  was  between  75 
and  80  per  cent.  [Dated  June  21st,  1889,  more  than  a  year  after 
operation.] 

Note  by  Sib  Spencer  Wells. 

I  need  not  add  more  to  the  above  interesting  reports  of  Dr. 
Maccall  and  Dr.  Dreschfeld  than  to  say  that  on  June  7th,  1889, 
Mrs.  R.  called  on  me  in  London  in  excellent  health.  The  abdo¬ 
minal  cicatrix  was  firm,  and  nothing  abnormal  could  be  discovered 
either  in  the  abdomen  or  pelvis.  She  was  about  to  travel  on  the 
|  Continent.  Menstruation  quite  regular. 


July  13,  1889.] 
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PRESIDENTIAL  ADDRESS 

ox 

SOME  POINTS  OF  PROGRESS  IN 
OPHTHALMIC  SURGERY. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch  of 
the  British  Medical  Association  at  Sheffield. 

By  SIMEON  SNELL,  M.R.C.S., 

President  of  the  Branch. 

After  a  reference  to  matters  affecting  the  Branch  and  its  work, 
the  author  proceeded: — No  one  can,  I  think, on  taking  a  survey  of 
medicine  or  surgery  of  to-day,  doubt  how  little  applicable  to  the 
present  time  is  Lord  Bacon’s  sneer,  when  he  said  “  that  these 
(medical)  sciences  stand  at  a  stay,  and  have  done  for  many  ages.” 
The  time  we  live  in  is  essentially  one  of  'progress,  and  not  less  so 
is  this  true  of  medicine  and  Surgery  than  it  is  of  science.  Look 
where  we  will,  and  on  every  hand  and  in  every  department  is 
evidence  of  activity.  True  it  is  that  much  that  is  called  progress 
may,  in  the  course  of  time,  be  proved  to  have  been  spurious,  but 
much  must  remain  as  permanent  advances. 

The  increase  in  our  knowledge  of  nervous  diseases  and  the  eluci¬ 
dation  of  many  problems  connected  therewith  in  clinical,  patho¬ 
logical,  as  well  as  histological  respects,  is  at  once  evident  as  one 
of  the  many  paths  along  which  medicine  has  and  is  travelling  on 
the  road  of  progress.  For  certainly  one  of  the  brightest  pages  in 
medicine  and  surgery  of  this  or  any  time  is  the  one  recording 
the  successful  efforts  at  the  localisation  of  nervous  function,  and 
the  consequent  recognition  of  the  seat  of  disease  and  the  surgical 
means  which  have  satisfactorily,  in  many  cases,  been  adopted  for 
its  eradication. 

Again,  in  the  domain  of  surgery  may  be  mentioned  the  widened 
field  opened  out  by  the  improved  means  of  diagnosis  and  treat¬ 
ment  of  abdominal  disorders.  Other  directions  in  which  the  pro¬ 
gress  of  medicine  and  surgery  is  evident  will  at  once  be  apparent. 

In  speaking,  however,  of  progress,  1  am  not  sure  that  sufficient 
stress  is  always  laid  upon  the  greatly  improved  means  at  our  dis¬ 
posal  for  investigating  disease,  and  the  necessity  which  in  conse¬ 
quence,  among  other  causes,  has  arisen  for  the  more  exact  and 
complete  recording  of  cases.  These  are  both,  I  take  it,  great  ad¬ 
vances  of  themselves.  There  is  a  leaning  towards  exactness,  but 
it  must  be  confessed  in  truth  that  in  too  many  respects  the  goal 
is  still  remote. 

It  is  not  long  since  that  the  cavities  of  the  body  were  more  or 
less  sealed  and  impenetrable  as  far  as  the  medical  eye  was  con¬ 
cerned.  The  groping  in  the  dark  has  ceased,  and  now  their 
recesses  are  illumined,  and  an  insight  is  held  to  be  necessary, 
and  for  this  the  simple  knowledge  of  how  to  use  a  mirror  is 
largely  responsible.  Not  only  is  this  insight  true  of  the  ophthal¬ 
moscope  and  the  interior  of  the  eye,  but  who  for  instance  would 
ever  now  syringe  an  ear  without  examination  with  mirror  and 
speculum,  or  would  give  an  opinion  on  a  nasal  case  without  the 
use  of  similar  instruments,  or  a  laryngeal  one  without  the  laryn¬ 
goscope.  The  same  in  other  ways  will  at  once  suggest  themselves. 
In  every  direction  facilities  have  increased  for  the  greater  use  of 
the  eyes  in  diagnosis.  Not  that  the  value  of  the  sense  of  touch 
is  lessened,  but  that  sight  is  enabled  to  be  taken  more  advan¬ 
tage  of. 

Now,  in  this  general  progress  to  which  allusion  has  been  made, 
as  well  as  in  the  acquirement  and  use  of  better  and  more  accurate 
means  for  investigating  disease,  and  the  consequent  more  exact 
and  complete  recording  of  cases,  the  department  of  surgery  in 
which  I  am  specially  interested  has  borne  its  part  and  reaped 
corresponding  advantages.  Many  of  the  ways  in  which  progress 
could  at  once  be  indicated  have  on  many  occasions  been  demon¬ 
strated,  and  are  some  of  them  now  so  apparent  as  hardly  to  need 
further  remark.  My  intention  to-day  is  rather  to  leave  this  well- 
trodden  track,  and  to  briefly  refer  to  some  points  in  comparatively 
recent  work — of  interest,  1  trust,  outside  the  confines  of  oph¬ 
thalmic  surgery. 

Let  me  take  an  instance  illustrating  the  more  exact  investiga¬ 
tion  of  a  case  as  practised  now  than  was  formerly  done.  The 
pupil  shall  serve  as  the  text.  At  one  time,  and  at  not  such  a 


remote  period,  it  was  held  to  be  sufficient  to  note  with  respect  to 
it  that  it  acted  to  light  or  was  sluggish,  was  contracted  or  dilated. 
Now  we  know  that  much  labour  has  been  bestowed  on  the  inves¬ 
tigation  of  the  pupillary  movements  and  their  significance.  Its 
indications  frequently  in  a  treatise  now  find  separate  notice,  and 
often  at  some  length.  The  conditions  of  its  reflexes  as  an  aid  to 
diagnosis  in  locomotor  ataxy,  general  paralysis  of  the  insane,  and 
other  nervous  disorders,  are  "well  known.  An  examination  nowa¬ 
days  of  the  pupil,  not  pretending  to  be  exhaustive,  would  include  the 
following  among  ocher  points :  Does  it  act  to  light  ?  If  so,  does  it  do 
so  to  light  thrown  on  all  parts  of  the  retina  ?  For  it  is  known  that, 
in  some  cases  of  hemianopsia,  light  projected  on  the  portion  of 
nervous  expansion  in  which  function  is  in  abeyance  or  abolished 
does  not  occasion  a  pupillary  response.  Exclusion  of  the  fellow- 
eye  has  been  taken  for  granted. 

Further,  does  the  pupil  act  to  accommodation?  If  so,  and  it 
does  not  respond  to  light,  the  well-known  Argyll-Robertson 
phenomenon  is  present,  so  indicative  of  spinal  disease.  Again, 
does  it  act  to  convergence  ?  There  are  other  reflexes,  such  as  from 
surface-irritations,  which  1  need  not  refer  to.  Is  the  pupil 
dilated  ?  If  so,  to  wkat  extent  ?  and  the  measurement  may  be 
taken  with  a  pupillometer,  indicating,  also,  whether  the  size  was 
recorded  in  the  shade  or  light.  What  is  the  effect  of  atropine? 
does  it  further  dilate  the  pupil  or  not  ?  Does  eserine  contract  it? 
if  so,  does  it  do  so  fully  or  not?  If  the  pupil  is  contracted,  note 
the  effects  again  of  atropine  or  eserine. 

These  latter  points  are  of  importance  in  deciding  whether  the 
mydriasis  or  myosis  is  dependent  on  irritative  or  paralytic  lesion. 
In  what  has  been  said  no  account  is  taken  of  the  effect  of  disease 
in  the  iris,  and  the  pupil  is  regarded  only  as  an  index  of  disease 
elsewhere. 

Passing  next  to  the  consideration  of  the  ways  in  which  progress 
has  been  made  in  the  methods  and  means  of  investigating  disease, 

I  will  take  the  perimeter  a3  my  example.  Under  the  ruder  and 
rougher  methods,  the  lessons  to  be  taught  by  an  examination  of 
the  visual  field  could  not  be  understood.  With  the  means  which 
have  been  now  at  our  disposal  for  some  time,  thanks  in  our 
country  to  the  labours  of  Mr.  McHardy  and  Mr.  Priestley  Smith,  the 
field  of  vision  is  able  to  be  mapped  out  with  something  approaching 
exactitude.  Most  valuable  information  has  been  gained,  and  this 
not  only  as  aiding  to  the  diagnosis  and  prognosis  in  some  cases, 
but  also,  in  some  cerebral  lesions,  to  its  localisation.  Among  other 
diseases,  its  use  may  be  mentioned  both  for  diagnosis  and  prog¬ 
nosis  in  the  insidious  non-inflammatory  form  of  glaucoma.  The 
perimeter,  moreover,  has  not  merely  taught  lessons  as  to  the  per¬ 
ception  of  light,  but  as  to  colours  as  well. 

A  case  illustrating  particularly  the  value  of  perimetric  taking 
of  the  field  of  vision  came  under  my  notice  about  this  time  last 
year.  A  young  married  woman  had  been  severely  injured  in  the 
Doncaster  railway  accident  of  the  preceding  September  (1887), 
and  she  was  suing  the  railway  company  for  damages.  Her  in¬ 
juries  had  been  very  severe.  Amputation  at  the  right  thigh  had 
immediately  been  required,  and  the  left  leg  was  severely  fractured. 
She  lost  a  considerable  amount  of  blood,  had  been  badly  knocked 
about  the  head  and  neck,  and  had  remained  more  or  less  insen¬ 
sible  for  three  days.  My  friends,  Messrs.  Knight  and  Garrard,  who 
had  been  in  attendance,  referred  the  case  to  me  to  report  on  her 
vision  for  the  trial.  I  found  that  sight  was  perfect,  and  that  the 
weakening  of  accommodation  from  which  she  suffered  was  com¬ 
pletely  relieved  by  spectacles,  and  with  these  she  was  enabled  to 
read  with  comfort.  There  was  no  tangible  change  in  the  optic 
nerve  discoverable  by  the  ophthalmoscope.  I  was  aware,  how¬ 
ever,  that  Mr.  Garrard  for  some  time  believed  that  the  visual  field 
was  somewhat  contracted.  A  casual  examination  was  sufficient 
to  enable  me  to  agree  with  the  accuracy  of  Mr.  Garrard’s  surmise, 
and  a  careful  mapping  out  of  the  fields  of  vision  demonstrated  a 
decided  narrowing  in  each,  but  more  especially  in  the  right. 
Moreover,  the  field  for  red  was  also  correspondingly  contracted 
in  each  eye. 

Here  was  a  fact  that  could  not  be  got  over.  The  charts 
coloured,  as  now  shown  [the  charts  coloured  were  shown  at  the 
meeting ;  they  are  now  of  course  printed  plain],  placed  before  the 
jury,  presented  evidence  more  telling  and  tangible  than  verbal 
could  be.  Mr.  Garrard  had  known  for  some  time  that  the  field 
had  been  contracted,  but  there  was  no  evidence  whether  the  im¬ 
pairment  indicated  by  the  perimetric  charts  was  progressive  or 
stationary.  The  optic  nerve  yielded  only  negative  evidence.  The 
cause  of  this  peripheral  retinal  impairment  and  other  questions 
connected  therewith  I  must  pass  by,  and  I  will  merely  add  that 
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the  woman’s  severe  injuries  entitled  her  to  handsome  compensa¬ 
tion.  The  company  offered  £600;  she  wanted  £800,  and  the  jury 
awarded  her  £1150. 

The  revolution  which  has  been  wrought  in  general  surgery  by 
the  introduction  and  adoption  of  antiseptics  has  not  been  without 
effect  on  ophthalmic  surgery.  Without  desiring  at  all  to  question 
the  better  results,  which  by  a  tolerably  general  consensus  of 
opinion  have  been  obtained  under  a  strict  antiseptic  regime  in 
general  surgery,  I  am  free  to  confess  that  it  has  seemed  to  me 
that  in  attributing  so  much  to  the  kind  of  antiseptic  used  and  the 
plan  adopted,  too  little  credit  has  been  assigned  to  the  increased 
care  and  cleanliness  practised  in  the  treatment  of  wounds  of  all 
kinds.  The  principle  involved  in  the  drainage  of  wounds,  for 
instance,  must  exert  its  influence  for  good,  quite  independently 
of  any  antiseptic  system. 


It  may  be  admitted  that  the  greatest  care  had  for  long  been 
taken  as  to  the  performance  and  after-treatment  of  ophthalmic 
operations,  but  at  the  same  time  it  is  quite  noticeable  that  in¬ 
creased  vigilance  is  exercised  now  as  to  the  cleanliness  of  the 
instruments,  and  to  details  in  preparations  for  operations. 
Generally  speaking  the  results  have  been  better.  I  believe  I  was 
one  of  the  first  in  this  country  to  record  the  adoption  of  anti¬ 
septic  precautions  in  cataract  operations.  That  was  before  this 
Branch  in  a  paper 1  in  1878.  Carbolic  acid  was  then  the  anti¬ 
septic  used,  but  even  in  weak  solutions  it  was  condemned  as 
irritating,  and  the  convalescence  of  cases  after  operation  was 
stated  to  be  prolonged. 

Perchloride  of  mercury,  after  a  trial  of  many  others,  is  the 
agent  now  mostly  employed,  and  it  is  used  in  weak  solutions, 
1  in  5,000,  or  less.  Before  proceeding  to  operate  for  a  case  of 
cataract,  for  instance,  the  patient’s  face  should  have  been  well 
washed  with  soap  and  water,  especially  about  the  eyes  and  eye¬ 
brows.  Then  immediately  before  operating  the  eyes  outside  are 
bathed  with  the  perchloride  solution,  and  the  lids  are  separated 
and  the  solution  allowed  to  run  freely  over  the  globe  and  under 
the  eyelids.  Most  antiseptics  act  injuriously  on  the  instruments, 
and,  therefore,  their  immersion  should  only  be  momentary.  For 
my  part  I  believe  it  is  sufficient  to  see  that  your  knife  is  spotless 
and  then  to  place  it  and  your  other  instruments  in  absolute 
alcohol  before  using. 

Some  operators  will  assert  that  antiseptics  completely  banish 
suppuration  from  their  cataract  cases.  I  am  disposed  to  agree 
that,  with  the  precautions  I  have  pointed  out,  with  cleanliness  in 
the  nursing  afterwards,  and  with  good  sanitary  surroundings, 
suppuration  should  be  only  of  the  rarest  occurrence. 

In  a  less  methodical  manner  there  are  many  additional  ways 
in  which  antiseptic  agents  are  of  use  in  ophthalmic  surgery,  and 
upon  which  I  cannot  now  touch.  Iodoform  is  a  most  valuable 
remedy,  whether  it  be  in  combating  the  gonorrhoeal  gonococcus 
in  the  conjunctiva,  or  checking  sloughing  corneal  wounds,  whether 
after  operation  or  otherwise. 

1  JoUKNAL,  1880,  vol.  i,  p.  241., 


Any  reference  to  the  changes  in  recent  ophthalmic  practice 
would  be  singularly  incomplete  without  a  mention  of  cocaine. 
The  introduction  of  this  remarkable  agent,  only  about  four  years 
and  a  half  ago,  immediately  wrought  a  complete  revolution,  and 
the  test  of  time  has  well  substantiated  its  value  and  efficacy. 
Valuable,  however,  as  the  drug  has  proved  to  be  in  other  direc¬ 
tions,  it  is  in  the  field  to  which  it  was  originally  introduced  that 
its  properties  are  most  esteemed  and  find  their  most  constant 
use.  In  my  own  practice,  hospital  and  private,  general  anaesthe¬ 
tics  have  almost  been  put  on  the  shelf,  and  are  only  resorted  to  as 
a  rule  in  cases  requiring  enucleation  of  the  eyeball,  or  in  those 
which  are  for  some  reason  exceptional.  Speaking  generally,  all 
conjunctival  and  corneal  operations  are  done  under  its  influence, 
as  well  as  strabismus,  cataract  operations,  puncturing  the  sclerotic, 
and  cases  necessitating  the  use  of  the  electro-magnet.  Iridectomies 


and  operations  on  the  iris  must  also  be  added  to  this  list.  Ether 
is  still  necessary,  as  before  mentioned,  for  removal  of  the  eyeball. 
But,  here  also,  1  must  have  performed  more  than  a  dozen  enuclea¬ 
tions  with  the  aid  only  of  cocaine.  Generally  they  have  been 
cases  in  which,  for  some  reason  or  other,  the  use  of  an  anaesthetic 
was  wished  to  be  avoided.  After  instilling  a  3  per  cent,  solution 
three  or  four  times  during  the  quarter  of  an  hour  or  ten  minutes 
preceding  the  operation,  it  will  be  found  that  the  conjunctiva 
may  be  divided  without  pain  ;  then,  after  checking  the  bleeding^ 
the  cocaine  solution  is  allowed  to  run  freely  over  the  insertions  of 
the  tendons,  and  by  avoiding  undue  haste,  it  will  often  be  found 
that  the  recti  may  be  divided  and  the  operation  performed  almost 
painlessly  down  to  the  division  of  the  ciliary  nerves  surrounding 
the  optic  nerve.  The  latter  step  certainly  causes  pain,  though 
once  or  twice  a  patient  has  stated  that  he  has  suffered  hardly 
anything.  Invariably  however,  I  think,  they  have  expressed 
their  pleasure  at  the  operation  having  been  performed  without  a 
general  anaesthetic. 

Simple  instillation  of  cocaine  is  sufficient,  and  in  only  two  or 
three  cases  of  enucleation  have  I  resorted  to  subcutaneous  in¬ 
jection.  Toxic  symptoms  will  occasionally  occur  even  from 
simple  instillation.  The  patient  will  say  that  he  feels  queer,  his 
face  will  be  pale  and  moist.  I  have  never  met  with  any  really 
serious  symptoms.  For  all  operations  involving  the  cornea  or 
sclerotic,  too  much  care  cannot  be  exercised,  I  think,  to  have  the 
solution  of  cocaine  fresh.  My  practice  is  to  have  it  made  just 
before  it  is  required,  either  with  plain  water  or  with  salicylic  or 
boracic  acid  added. 

Another  point  of  distinct  advantage  in  the  use  of  cocaine  is  the 
saving  of  time  effected.  One  of  my  students  recently  told  me 
that  he  had  calculated  that  I  had  occupied  just  over  sixteen 
minutes  in  the  performance  of  five  squint  operations,  and  that  in¬ 
cluded  bringing  the  patients  into  the  room,  laying  them  on  the 
couch,  and  their  afterwards  retiring  into  the  ante-room.  I  was 
not  aware  at  the  time  of  the  calculation,  and  I  need  hardly  add 
that  previously  all  the  cases  had  been  carefully  examined. 

In  the  performance  of  the  ordinary  squint  operation,  cocaine  is 
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of  very  great  service.  It  can  often  be  performed  almost,  if  not 
quite,  painlessly.  Down  to  dividing  the  tendon  sensation  can  be 
avoided  if  expeditiously  performed,  and  by  keeping  the  conjunc¬ 
tival  wound  open  and  dropping  the  solution  into  it,  over  the  site 
of  tendon,  it  can  be  completed  with  but  little  pain.  A  general 
anaesthetic  is  not  required  in  more  than  10  per  cent,  of  my  cases 
and  then  often  its  administration 2  is  limited  to  a  “  moral  effect  ” 
to  calm  the  fears  and  consequent  difficulty  in  believing  that  the 
eyeball  has  been  rendered  so  insensitive. 

The  operation  for  squint  which  I  have  advocated,3  namely,  divid¬ 
ing  the  tendon  from  above  instead  of  from  below,  as  is  usually  done, 
is  of  special  value  when  cocaine  is  employed.  The  operator  is 
behind  the  patient,  who  thus  is  prevented  seeing  the  instruments, 
an  important  point,  especially  with  children.  There  are  other  ad¬ 
vantages  in  this  method,  which  I  have  on  other  ocoasions 
described.  I  have  during  the  last  three  years  performed  it  in 
more  than  200  cases. 

The  present  generation  has  witnessed  many  improvements  in  the 
operation  for  squint.  The  objects  to  be  aimed  at  by  operations 
have  become  well  understood,  and  though  our  Board  schools  and 
other  educational  establishments  are  still  busy  aiding  in  manu¬ 
facturing  the  article,  and  the  supply  is  as  large,  it  is  the  experi¬ 
ence  of  perhaps  every  operator,  that,  comparatively  speaking,  he 
submits  fewer  squints  to  operation  than  was  even  a  few  years 
ago  the  case.  The  reason  is  easily  stated.  It  is  our  better 
knowledge  of  the  relations  of  optical  errors  to  strabismus,  and 
our  increased  facilities  by  retinoscopy  and  other  means  of  estima¬ 
ting  the  degree  of  hypermetropia  or  astigmatism  present,  and  then 
of  prescribing  the  appropriate  glasses.  In  this  way  many  cases 
are  cured  without  operation,  and  if  seen  sufficiently  early  this 
would  generally  be  the  case.  Age  is  hardly  a  bar  to  wearing 
spectacles  for  this  purpose.  I  have  frequently  prescribed  them 
for  children  of  three,  and  sometimes  under,  and  considering  that 
it  is  generally  after  this  age  that  squint  commences,  there  is 
usually  little  difficulty  in  this  matter  of  spectacles.  Even  in  the 
cases  that  do  come  under  operation  the  tenotomy  is  limited  as  much 
os  possible,  the  after-correction  of  the  refractive  error  being 
allowed  to  complete  the  cure. 

A  mode  of  treatment  which  has  come  much  into  vogue  in  both 
medical  and  surgical  practice  in  recent  years  has  also  found  its 
uses  in  ophthalmic  cases;  I  refer  to  massage.  It  is  true  that  there 
is  not  scope  for  the  many  refinements  under  various  names  with 
which  massage  has  beset  itself.  The  mode  of  employment  as 
advocated  on  the  Continent  and  in  this  country  by  myself*  1  is  very 
simple.  It  consists  in  rubbing  gently,  in  varying  directions,  to 
and  fro,  and  in  a  more  circular  manner,  the  eyelids  over  the  eye¬ 
ball.  The  friction  may  be  concentrated  chiefly  on  one  spot  or  be 
more  general,  and  the  surfaces  of  the  eyelids  may  be  rubbed 
together.  Usually  a  lubricant  is  used,  and  vaseline 5  answers  this 
purpose;  but,  especially  in  corneal  and  conjunctival  affections, 
which  are  so  often  well  treated  by  massage,  the  yellow  oxide  of 
mercury  ointment,  made  with  vaseline,  is  to  be  preferred,  the 
value  of  the  ointment  and  of  the  massage  being  made  use  of  at  the 
same  time. 

Time  compels  me  only  to  mention  in  the  most  general  way  the 
cases  for  which  this  method  is  applicable.  Corneal  and  conjunc¬ 
tival  affections,  chiefly  in  chronic,  but  often  in  acute  cases,  derive 
great  benefit  from  massage ;  generally  they  should  be  free  from 
irritability.  In  the  often  obstinate  cases  of  periscleritis  it  is  fre¬ 
quently  of  great  service. 

Dr.  Mules  not  long  since  recorded  a  case  illustrating  the 
value  of  massage  in  a  recent  instance  of  embolism  of  the  central 
retinal  artery;  vision  was  recovered. 

A  class  of  cases  has  much  interested  me.  I  refer  to  traumatic 
cataracts,  and  I  include  among  these  soft  cataracts  which  have 
been  needled.  1  have  no  doubt  that  in  many  cases  the  process  of 
absorption  is  decidedly  promoted  by  massage.  It  should  not  be 
adopted  until  the  eye  is  tolerably  free  from  irritability.  If  the 
opening  in  the  capsule  is  at  all  free,  softened  portions  of  lens  can 
often  be  massaged  out  of  the  capsule  into  the  anterior  chamber, 
and  any  portions  already  there  can  be  moved  about  in  the  aqueous. 
More  recently  I  have  made  use  of  massage  as  a  means  of  ripening 

2  Cocaine  mydriasis  passes  oft  under  ether  or  chloroform,  whilst  that  depen¬ 
dent  on  atropine  does  not.  Cocaine  mydriasis  must  not  be  relied  on  for  need¬ 
ling  lens  operations  with  chloroform. — Vide  mv  note,  Journal,  18S5,  vol.  ii. 
p.  153. 

3  Journal,  1S87,  vol.  ii.  p.  657. 

4  Brighton  meeting  British  Medical  Association,  1886  ;  Ophthalmic  Review,  1888, 

p.  134. 

5  Banoline  may  be  used  as  a  base, 


immature  cataract,  especially  in  cases  in  which  Forster’s  operation 
for  maturation  has  not  produced  such  a  rapid  development  as 
could  be  wished.  In  others  the  anterior  chamber  may  be  tapped 
before  commencing  the  massage.  My  experience  is  too  limited 
at  present  to  speak  as  to  its  value  in  these  cases. 

Some  years  since  I  met  in  the  street  an  old  infirmary  patient 
who  had  undergone  successful  cataract  extraction  in  one  eye.  I 
asked  when  he  was  coming  to  have  the  other  eye  operated  upon. 
He  replied  he  was  “  rubbing  it  off.’’  When  I  desired  him  to 
come  and  see  me  when  he  had  rubbed  it  off,  I  little  thought  that 
I  should  be  advocating  massage  as  a  means  for  promoting 
absorption,  at  all  events,  of  traumatic  cataracts,  or,  as  my  friend 
would  have  called  it,  “  rubbing  it  off.” 

The  introduction  of  the  electro-magnet6  for  the  removal  of 
fragments  of  steel  or  iron  from  the  eye  may  well,  I  believe,  be 
regarded  as  one  of  the  distinct  gains  in  recent  ophthalmology. 
It  has  obtained  a  firm  footing  in  eye  surgery,  not  only  in  our  own 
country,  but  in  all  parts  of  the  world.  That  its  use  has  rescued 
many  eyes  otherwise  doomed  to  destruction  is  positive,  and 
equally  certain  we  may  be  that,  if  its  employment  could  in  all 
cases  be  procured  early  after  the  accident,  the  number  of  failures 
would  be  very  small.  I  do  not  intend  to  trouble  you  with  details 
of  cases  in  which  the  electro-magnet  has  been  employed.  I  have 
already  put  on  record  thirty-eight  such  cases,  and  since  then  have 
had  thirty-four  additional  ones,  bringing  the  total  up  to  seventy- 
two.  Out  of  this  number  sixty-three  fragments  were  removed 
from  various  regions— twenty-five  from  the  vitreous  chamber,  one 
from  the  retina,  six  from  the  cornea,  ten  from  the  conjunctiva  and 
sclerotic,  eight  from  the  iris  and  anterior  chamber,  three  from  the 
orbit  and  eyelids,  nine  from  the  lens  and  its  capsule,  and  one 
from  the  lachrymal  sac. 

I  am  able  to  introduce  to  you  to-day  a  man  from  whom  a  piece 
of  steel  was  removed  from  the  vitreous  in  September,  1880.  He 
recovered  perfect  vision,  and  still  retains  his  sight  unimpaired. 
This  was  my  first  case  in  which  an  electro-magnet  was  employed. 
I  can  merely  add  that  the  nine  failures  admit  of  a  ready  explana¬ 
tion.  The  specimen  shown  is  from  one  of  these  cases  ;  it  will  be 
seen  that  the  fragment  of  steel  is  firmly  imbedded  in  the  optic 
papilla.  It  is  visible  on  the  outer  side  also,  at  the  point  where 
the  optic  nerve  has  been  severed  at  the  time  of  enucleating  the 
globe.  It  is  needless  to  say  that  such  a  case  was  outside  the 
range  of  usefulness  of  the  electro-magnet.  In  the  number  of 
cases  mentioned,  no  account  is  made  of  the  very  numerous  prob¬ 
ings  in  recent  doubtful  cases. 

I  cannot  leave  this  subject  without  saying,  as  I  have  done  on 
other  occasions,  that  the  electro-magnet  has  uses  outside  the 
confines  of  the  eye  and  orbit.  In  general  surgery  cases  do  occur, 
in  which  its  employment  cannot  fail  to  be  of  service.  Mr.  Lock- 
wood,  when  house-surgeon  at  the  Public  Hospital,  related  before 
our  Medico-Chirurgical  Society  a  case  in  which  with  the  electro¬ 
magnet  he  had  removed  a  portion  of  steel  from  a  man’s  urethra. 
At  the  infirmary  again,  Mr.  Staniforth  collected  a  large  number 
of  cases  proving  amongst  the  casualties  its  value,  including  por¬ 
tions  of  metal  imbedded  in  different  regions.  I  myself  witnessed 
also,  in  a  case  of  my  brother’s7  (Mr.  J.  Snell,  Gargrave)  its  assist¬ 
ance  in  removing  a  needle  imbedded  for  some  time  in  the  hand. 
The  electro-magnet  admits  of  adaptation  to  a  variety  of  cases. 

Before  passing  from  eye  accidents,  I  may  mention  that  the 
treatment  of  sclerotic  wounds  by  suture  has  in  many  cases  led 
to  the  happiest  results.  I  have  before  now  pointed  out8  that  it  is 
unnecessary  and,  for  some  reasons,  undesirable  to  unite  directly 
the  lips  of  the  scleral  wound.  It  is  sufficient  to  suture  the  con¬ 
junctiva,  for  the  drawing  together  of  this  membrane,  the  thread, 
having  been  passed  well  under  it  on  either  side,  pulls  together  the 
deeper  wound  and  brings  the  scleral  edges  into  perfect  apposition. 
By  this  means,  not  only  is  puncturing  the  sclerotic  avoided,  but 
also  that  of  the  underlying  choroid  and  retina ;  the  loop  of  suture, 
a  foreign  body  in  the  interior  of  the  globe,  and  the  disturbance 
incidental  to  removing  such  sutures  are  also  done  away  with. 
Moreover,  in  most  cases  of  large  scleral  wounds,  a  considerable 
quantity  of  vitreous  has  probably  escaped,  and  the  manipulations 
necessary  to  pass  a  needle  through  the  sclerotic  unavoidably  tend 
to  increase  the  loss.  The  conjunctival  method  obviates  this  danger 
considerably. 

I  am  able  to  show  you  a  youth,  whom  I  treated  five  years  8go,  in 

6  Journal,  vol.  i,  1881  ;  vol.  ii,  1883,  p.  937  ;  vol.  i,  1885 ;  also  Electro-Magnets  in 

Ophthalmic  Surgery,  1S83. 

i  Journal,  vol.  l,  1886,  p.  1147. 

*  Ophthalmic  Review,  1884,  p.  300;  Trans.  Ophth.  Society,  vol,  vii.,  p.  291. 
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the  manner  mentioned.  The  wound  was  situated  above  the  scle¬ 
rotic  between  the  superior  and  internal  recti.  The  loss  of  vitreous 
had  been  great,  and  it  was  still  increasing ;  the  eyeball  had  col¬ 
lapsed,  the  anterior  chamber  was  nearly  filled  with  blood,  and  was 
much  deepened  by  the  falling  back  of  the  iris  and  lens.  Two 
months  later  vision  equalled  f  §,  and  as  you  see  him  now — tested 
shortly  before  being  shown  V  =  $S»  and  he  read  J  1  easily — he 
possesses  excellent  sight,  and  to  outward  appearance  the  eyeball  is 
equal  to  its  fellow. 

Such  a  case  as  this  may  well  be  considered  a  triumph  for  con¬ 
servative  ophthalmic  surgery.  I  have  selected  it  to  relate,  rather 
than  a  more  recent  one,  partly  on  account  of  the  severe  nature  of  the 
injury*  but  also  because  of  the  length  of  time  that  has  now  verified 
the  result  at  first  obtained. 

In  conclusion,  I  will  offer  a  few  remarks  on  transplantation  of 
flaps.  Ophthalmic  surgery  is  responsible  for  the  introduction  of 
non-pedicled  flaps  from  distant  parts.  Dr.  Wolfe,9  of  Glasgow, 
has  been  particularly  zealous  in  advocating  this  method,  and  with 
it  his  name  has  now  become  associated.  It  is  certainly  one  that 
it  seems  to  me  that  general  surgeons  might  find  serviceable  more 
widely  than  has  hitherto  been  the  case.  Recently  Professor  von 
Esmarch1'1  has  recorded  a  series  of  thirteen  cases.  I  have  had 
satisfactory  experience  of  its  value  in  ectropion.11  The  case  I  am 
about  to  relate  is  not  brought  forward  because  of  its  success  with 
this  method,  but  rather  because,  in  spite  of  its  apparent  failure, 
the  result  nevertheless  was  very  satisfactory. 

AV.  H.,  a  little  boy  aged  G,  was  brought  to  me  in  February, 
1888,  in  consequence  of  eversion  of  the  right  upper  eyelid,  which 
had  resulted  from  an  abscess  some  weeks  previously.  The  eyelid 
was  completely  turned  inside  out,  and  the  swollen,  thickened, 
distended  and  irregular  surface  of  the  palpebral  conjunctiva 
suggested  an  appearance  very  much  like  the  crumpled  outside  of 
a  tomato. 


Prom  a  photograph  (before  operation). 

For  the  purpose  of  setting  the  condition  right,  the  following 
operation  was  performed Ou  February  10th  ether  was  adminis¬ 
tered,  and  the  cicatrix  which  bound  the  edge  of  the  everted  eyelid 
almost  to  the  brow  was  divided,  and  the  dissection  continued  until 
the  eyelid  was  able  to  be  replaced  in  its  normal  position.  The 
next  step  was  to  fix  it  in  its  place,  and  for  this  purpose  the  edges 
of  the  eyelids  were  vivified  at  their  centres,  and  united  to  each 
other  by  two  or  three  fine  sutures.  To  fill  the  vacancy  left  by  the 
restoration  of  the  upper  eyelid  to  its  proper  place,  a  flap  was  taken 
from  the  soft  skin  on  the  inner  side  of  the  boy’s  right  arm.  It 
measured  1|  inch  long  and  over  half  an  inch  wide.  The  areolar 
tissue  was  separated  from  the  under  surface  of  the  flap.  It  fitted 
well  into  the  vacant  place  in  the  eyelid.  It  was  retained  in  posi¬ 
tion  by  fine  sutures ;  and  it  was  covered  with  green  protective, 
and  over  that  cotton  absorbent  wool.  On  the  fourth  day  the  flap 
looked  well,  and  gave  everv  evidence  of  vitalitv.  During  sleep, 

9  Journax,  1875  ;  Practitioner,  1883. 

I*  JoimvAL,  1889.  vol.  i„  p.  514  ;  Lancet,  1889,  vol.  !.,  p.  113’ . 
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however,  the  next  night,  the  boy  unfortunately  rubbed  off  the 
dressings,  and  in  the  morning  the  flap  was  found  turned  up  at  the 
edges,  and  sloughing  resulted.  Later  several  small  grafts  were 
transplanted  on  the  granulating  surface.  But,  notwithstanding 
the  boy’s  arms  being  tied,  and  every  endeavour  being  made  to 
keep  the  patient  still,  again  he  rubbed  off  the  dressings.  Fortu¬ 
nately,  during  the  whole  of  this  time,  the  adhesion  between  the 
eyelids  held  good.  No  little  islet  of  new  growth  could  be  detected 
after  the  transplantation  of  small  grafts,  but  it  is  impossible  to 
say  that  they  in  no  wise  aided  towards  the  formation  of  the  thin 
cicatrix.  The  wound  in  the  upper  lid  gradually  healed,  and  as 
this  progressed  it  showed  no  tendency  to  again  become  everted. 
The  temporary  ankyloblepharon  undoubtedly  in  this  case  contri¬ 
buted  most  to  the  satisfactory  result,  and  I  think  you  will  agree 
with  me  that  if  the  original  non-pedicled  flap  had  lived,  the  result 
could  hardly  have  been  better.  In  all  these  cases  therefore,  it 
may  be  regarded  as  essential  to  join  the  eyelids  together,  for  even 
by  itself  this  temporary  ankyloblepharon  will,  in  some  cases,  no 
doubt  be  sufficient  to  effect  a  cure.  In  the  case  of  this  boy  the 
adhesions  between  the  lids  became,  after  a  time,  just  a  band  in 
the  middle;  the  eye  could  be  seen  well,  and  be  was  also  able  to 
use  it.  It  was  not  severed  until  ten  months  after  the  operation. 

The  transplantation  of  conjunctival  flaps,  in  cases  of  adhesion 
of  the  eyelids  to  the  eyeball,  has  rendered  very  great  service. 
Here  also,  however,  help  may  be  gained  in  certain  cases  from  dis¬ 
tant  parts.  I  have  myself,  and  others  have  also  done  so,  trans¬ 
planted  the  conjunctiva  from  the  rabbit ;  use  for  this  purpose  has 
also  been  made  of  the  conjunctiva  of  another  person,  or  from  a 
recently  enucleated  eye.  In  February  of  last  year  (1888),  a  lady 
consulted  me  on  account  of  a  gradually  narrowing  socket,  which 
compelled  her  time  after  time  to  procure  a  smaller  artificial  eye. 
The  one  she  had,  she  could  no  longer  wear,  and  she  feared  that 
soon  there  would  be  room  for  none.  All  this  had  resulted  from 


From  a  photograph  (after  operation). 

the  irritation  consequent  on  continuing,  after  warning,  to  use 
greatly  roughened  artificial  eyes.  Examination  showed  that  to 
one  band  in  particular  something  could  be  done.  AVhen  pre¬ 
paring  to  operate  it  was  more  evident  than  it  had  been  before 
that  to  proceed  as  I  intended,  and  to  transplant  or  rather  trans¬ 
pose  the  conjunctiva  would  be  robbing  Peter  to  pay  Paul,  and 
might  possibly  end  unsatisfactorily.  I  obtained  her  ready  assent 
to  remove  a  portion  of  mucous  membrane  from  the  inside  of  the 
lower  lip.  Cocaine  rendered  this  painless,  as  it  did  most  of  the 
operation  in  the  orbit.  The  piece  from  the  lip  fitted  beautifully 
the  place  in  the  socket.  It  was  secured  there  by  two  fine  sutures. 
The  result  was  excellent,  and  she  was  able  again  to  wear  with 
comfort  an  artificial  eye.  I  repeated  the  proceedings  a  little 
later  in  a  boy  with  an  extensive  adhesion,  after  a  burn,  of  the 
lower  eyelid  to  the  globe.  Here  also  it  was  very  valuable,  as  it 
has  also  been  in  other  cases. 

At  the  Dublin  meeting  of  the  British  Medical  Association  (1887) 
Mr.  Arthur  Benson  showed  some  excellent  instances  of  the  use  of 
transplanting  mucous  membrane  from  the  l  ip  in  the  treatment  of  in- 
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growing  eyelashes.  This  suggested  to  me  the  use  of  the  mucous 
membrane  in  the  cases  I  have  related.  I  afterwards  found,  how¬ 
ever,  that  it  could  hardly  be  termed  an  original  proceeding,12  for 
it  had  been  performed  previously  in  other  lands,  as  also  it  has 
been  since. 
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Lecture  I. 

After  subscribing  to  the  view  that  tuberculosis  is  a  parasitic 
disease  essentially  dependent  on  the  bacillus  tuberculosis,  the 
lecturer  spoke  of  the  various  influences  which  bear  upon  the  pro¬ 
duction  of  a  fitting  soil  in  which  the  bacillus  may  be  developed, 
and  continued : — 

1.  One  of  these  is  the  influence  of  inheritance.  This  is  uni¬ 
versally  recognised.  I  have  notes  of  a  family  of  four  children 
whose  father  and  mother  both  died  of  phthisis.  Of  these  four, 
one  died  of  caries  of  the  spine,  and  the  remaining  three  had  hip 
disease,  and  were  patients  at  different  times  at  the  Hospital  for 
Sick  Children.  In  all  excision  of  the  joint  was  performed,  but  in 
all  the  operation  failed,  as  previous  treatment  had,  and  all  these 
children  ultimately  died  of  the  disease. 

Yet,  although  such  examples  show  how  strong  the  influence  of 
inheritance  may  sometimes  be,  its  effect  is  often  much  exaggerated. 
I  h  ave  frequently  seen[children  who  were  descended  from  phthisical 
parents,  and  who  have  been  attacked  with  tuberculous  disease  of 
the  spine  or  a  large  joint,  recover  under  favourable  circumstances, 
and  remain  perfectly  sound,  the  only  noticeable  features  in  their 
case  being  that  recovery  was  slow,  and  that  relapses  were  for 
some  time  very  easily  provoked.  Indeed,  if  appropriate  treat¬ 
ment  is  adopted  in  the  early  stage  of  these  diseases,  recovery  so 
frequently  follows,  in  spite  of  a  strong  family  history  of  tuber¬ 
culosis,  that  the  fact  that  a  patient  comes  of  a  highly  tubercular 
stock  need  not  prevent  our  anticipating  a  perfectly  sound  and 
permanent  recovery.  The  two  following  cases  will  serve  to  illus¬ 
trate  this  fact. 

Case  i. — M.  F.,  aged  8,  several  of  whose  relatives  on  the 
mother’s  side  were  consumptive,  and  whose  brother  had  died  of 
hip  disease,  had  inflammation  of  her  left  hip-joint.  She  was  at 
once  confined  on  her  back,  and  weight  extension  was  used.  At 
the  end  of  six  months  the  joint  was  freely  movable  in  every  direc¬ 
tion.  Rest  was  maintained  for  six  months  longer,  twelve  months  in 
all,  and  she  was  then  allowed  to  be  up  with  crutches  and  a  high  boot 
on  the  sound  side.  The  use  of  the  crutches  was  continued  for  a 
twelvemonth.  This  was  five  years  ago.  There  has  been  no  re¬ 
lapse;  the  joint  is  freely  movable,  and  the  only  evidence  of  the 
former  disease  is  a  scarcely  appreciable  limp,  the  result  of  slight 
muscular  wasting. 

Case  it. — F.  M.,  whose  brother  died  of  spinal  caries,  whose 
mother  afterwards  died  of  phthisis,  and  of  whose  family  several 
other  members  were  tuberculous,  had,  at  the  age  of  5,  caries  of 
the  spine.  The  disease  had  been  in  progress  about  four  months. 
She  was  placed  in  the  horizontal  position,  and  this  was  main¬ 
tained  without  a  break  for  twelve  months,  when  it  was  advised 
that  she  should  be  allowed  to  get  up.  Her  mother,  however,  being 
afraid  of  a  relapse,  kept  her  lying  down  for  another  year.  At  the 
end  of  this  second  year  the  disease  had  disappeared.  There  was 
no  recurrence,  and  the  patient,  who  is  now  25,  has  been  married 
for  three  years,  has  two  children,  and  is  in  good  health. 

2.  Anything  which  impairs  the  general  health  is  well  known  to 
act  as  a  predisposing  cause  of  tuberculosis.  Fortunately,  the  con- 

12  W.  F.  Smith,  Knapp's  Archives  of  Ophthalmology,  1888,  p.  430,  Meighan ; 
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verse  of  this  is  equally  true — that,  when  conditions  unfavourable 
to  the  general  health  are  removed,  sound  recovery  from  tubercu¬ 
lous  disease,  if  this  is  not  far  advanced,  will  often  follow. 

3.  The  influence  of  age  deserves  careful  attention.  A  large  ma¬ 
jority  of  all  cases  of  tuberculous  disease  of  the  spine,  joints,  can¬ 
cellous  bone,  and  lymphatic  glands  begin  between  the  third  and 
the  eighth  years  of  childhood,  and,  though  they  undoubtedly 
occur  after  this  period,  they  become  more  and  more  rare  as  age 
advances.  I  am,  moreover,  convinced  that,  as  a  very  general  rule, 
the  active  period  of  these  and  similar  affections  is  limited  in 
duration,  in  other  words  transitory.  It  appears,  broadly  speaking, 
to  extend,  in  different  instances  over  from  two  or  three,  to  five  or 
six  years,  and  to  lie  somewhere  between  the  ages  of  3  and  9.  It 
is  during  this  period  that  surgical  tuberculosis  most  frequently 
sets  in,  and  that  it  shows  a  strong  tendency  to  advance.  But 
when  this  time  has  elapsed,  often  no  further  outbreak  occurs,  and 
sound  repair  takes  place.  I  may  briefly  relate  two  cases  to  make 
my  meaning  clear. 

Case  iii. — A  boy,  aged  3,  was  attacked  with  subacute  tubercu¬ 
lous  inflammation  of  his  knee.  For  the  next  three  years,  during 
which  the  joint  was  mainly  kept  at  rest,  though  he  was  some¬ 
times  allowed  to  walk  on  it,  the  disease  slowly  advanced.  He 
then  came  under  my  notice.  At  this  time  the  joint  was  enlarged, 
and  there  was  also  flexion  combined  with  rotation  outwards.  The 
limb  was  now  enclosed  in  leather  splints,  and  the  patient  was 
kept  completely  off  his  feet.  For  the  next  two  years  the  joint 
slowly  improved,  but  from  time  to  time  relapses  occurred,  indi¬ 
cated  by  increase  of  swelling  and  of  heat.  During  this  period  he 
suffered  from  enlargement  of  the  cervical  glands.  This  was  at 
times  considerable,  but  would  then  subside,  and  subsequently 
return.  He  was  also  attacked  with  disease  of  the  left  elbow. 
For  this,  leather  splints  were  immediately  applied,  and  the  joint 
recovered,  with  unimpaired  movement,  in  the  course  of  six 
months.  In  the  following  year,  that  is  when  the  boy  was  9,  and 
when  his  knee  had  been  affected  for  six  years,  the  joint  improved 
remarkably,  becoming  fully  extended  and  free  from  deformity, 
and  perfectly  free  movement  being  regained.  As  I  watched  this 
boy,  it  seemed  evident  that  his  tuberculous  period  lasted  for  some 
five  years,  but  that  after  this  time  it  ceased,  and  then  repair  of 
the  joint  disease  which  had  previously  been  delayed,  because 
the  tubercular  process  was  still  tending  to  advance,  was  enabled 
to  take  place.  For  the  last  four  years  this  boy  has  been  perfectly 
well,  and  is  constantly  on  his  limb.  The  joint  is  fully  movable 
and  free  from  any  trace  of  relapse. 

Case  iv. — A  boy,  whose  father  had  himself  suffered  with  hip 
disease,  had  disease  of  his  right  hip  when  he  was  aged  5.  I  saw 
him  a  year  later.  The  limb  was  then  flexed  and  adducted,  and 
there  was  considerable  thickening  about  the  upper  and  outer  part 
of  the  thigh,  as  if  suppuration  was  impending.  For  the  next  four 
years  he  was  constantly  under  observation.  At  first,  weight  ex¬ 
tension  was  employed;  but  later,  a  Thomas’s  splint.  Eighteen 
months  after  the  treatment  was  commenced,  he  was  allowed  to  be 
up,  with  crutches,  and  a  high  boot  on  the  sound  side.  The  joint 
slowly  improved.  But,  between  the  ages  of  6  and  8  he  had  several 
attacks  of  inflammation  of  the  cervical  glands,  many  of  which 
suppurated.  At  the  end  of  this  time  the  enlarged  glands  had 
disappeared,  and  all  mischief  at  the  hip  had  subsided.  The 
patient,  who  is  now  16,  has  had  no  relapse;  the  joint  is  freely 
movable,  and  no  trace  of  lameness  remains. 

This  experience  as  to  the  transitory  nature  of  the  tuberculous 
tendency,  although  it  does  not  often  attract  attention,  is  certainly 
by  no  means  novel.  Every  surgeon  is  familiar  with  instances  in 
which,  even  after  long-continued  and  destructive  disease  of  the 
spine,  or  of  one  of  the  large  joints,  the  time  has  come  when  the 
tubercular  process  has  ceased,  and  recovery,  with  firm  ankylosis, 
has  ensued,  and  the  patient  has  remained  years  afterwards  in  the 
enjoyment  of  robust  health. 

There  is  a  fact  in  connection  with  age,  in  respect  to  tubercu¬ 
losis,  which  demands  particular  notice.  It  is  that  surgical  tuber¬ 
culosis  and  phthisis  are  prevalent  at  different  periods,  and  are, 
speaking  broadly,  separated  from  each  other  by  an  interval  of 
between  five  and  fifteen  years.  Indeed  it  is  remarkable  that 
pulmonary  phthisis  and  surgical  tuberculosis  very  seldom  occur 
together,  or  as  complications  the  one  of  the  other.  At  the  Alex¬ 
andra  Hospital  for  Hip  Disease,  phthisis  is  very  rarely  met  with, 
while,  on  the  other  hand,  I  am  informed  by  Dr.  Douglas  Powell 
that  at  the  Hospital  for  Consumption  at  Brompton,  tubercular 
disease  of  the  joints  and  caries  of  the  spine  are  scarcely  ever  met 
with  among  the  patients  with  tubercular  phthisis. 
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4.  Another  influence  which  favours  the  growth  of  the  bacillus 
tuberculosis — that  is,  provides  an  appropriate  soil — is  inflamma¬ 
tory  action.  This  is  seen  when  phthisis  follows  catarrhal  inflam¬ 
mation  of  the  pulmonary  mucous  membrane,  when  tuberculosis 
ensues  close  upon  gonorrhoeal  epididymitis,  and  in  those  nume¬ 
rous  instances  which  are  familiar  to  us  all,  in  which  tuberculosis 
follows  slight  mechanical  injury  of  the  spine  and  the  joints.  It 
is  equally  clear  that  the  tuberculous  process  advances  while  in¬ 
flammatory  action  is  in  progress,  and  recedes  when  inflammatory 
action  is  arrested.  This  is  seen  in  cases  in  which,  as  long  as  a 
joint  affected  with  tuberculosis  is  disturbed  by  movement,  the 
disease  steadily  advances,  while,  as  soon  as  the  joint  is  kept 
at  rest — provided  the  mischief  is  not  too  far  advanced — the 
tubercular  process  loses  its  activity  and  gradually  undergoes 
complete  arrest. 

I  have  dwelt  upon  the  question  of  fitness  of  soil  for  the  purpose 
of  showing  that  it  is  a  matter  which  has  an  important  bearing  on 
the  development  and  course  of  tuberculosis.  When  we  look  into 
its  life  history,  we  find  that  the  bacillus  tuberculosis  is  dependent 
for  its  vitality  and  maintenance  upon  conditions  and  influences 
which  are  either  in  their  nature  transitory  or  such  as  can  be 
counteracted  or  removed ;  and  that,  when  these  conditions  are 
no  longer  present,  the  bacillus  perishes  and  the  tuberculous  pro¬ 
cess  comes  to  an  end.  When  this  point  is  reached  there  is  ample 
evidence  to  show  that  tubercle,  together  with  the  products  to 
which  it  has  given  rise,  becomes  a  mere  corpus  mortuum,  and 
either  is  gradually  removed  by  disintegration  and  absorption,  or 
gives  rise,  as  any  other  “  sequestrum  ”  might,  to  an  abscess,  with 
the  evacuation  of  which  it  is  swept  clean  away.  When  this 
clearance  has  been  effected,  the  structures  concerned,  relieved  of 
the  parasitic  element,  are  left  free  to  undergo  repair.  This  con¬ 
sists — where  much  damage  has  been  done — in  the  formation  of 
cicatricial  tissue,  or  more  rarely  in  the  development  of  bony 
ankylosis ;  but,  in  cases  in  which  the  process  has  been  arrested 
early  in  its  course,  the  tissues  are  restored  to  a  normal  condition 
and  to  the  discharge  of  all  their  functions.  I  am  convinced  that 
in  such  instances,  if  a  microscopic  examination  could  be  made, 
no  trace  whatever  of  any  of  the  elements  of  tubercle  would  be 
discovered. 

A  clear  and  conspicuous  example  of  the  absorption  of  caseated 
and  liquefied  tubercle  is  afforded  by  those  instances,  which  all 
must  have  seen,  in  which,  in  disease  of  the  hip-joint,  which  has 
gone  on  to  the  formation  ©f  a  chronic  abscess,  the  abscess  is 
absorbed,  and  a  sound  recovery  of  the  joint  ultimately  takes  place. 

These  views  respecting  the  course  and  the  results  of  tubercu¬ 
losis  are  so  contrary  to  the  opinions  which  some  observers  enter¬ 
tain,  that  it  is  necessary  the  evidence  upon  which  they  rest  should 
be  at  once  produced.  This  evidence  can  best  be  given  by  the  rela¬ 
tion  of  some  typical  cases. 

Case  v. — E.  M.,  whose  mother’s  family  was  tuberculous,  and 
whose  father  died  at  the  age  of  about  30  of  rapid  phthisis,  pro¬ 
moted  by  intemperance,  was  attacked,  when  she  was  between  4 
and  5  years  old,  with  hip  disease.  I  saw  her  first  when  the  dis¬ 
ease  had  been  in  progress  for  about  five  months.  She  was  placed 
in  bed,  and  a  long  splint  was  applied  to  the  sound  side  to  keep  her 
on  her  back ;  the  affected  limb  was  supported  in  its  position  of 
flexion  and  abduction,  and  weight  extension  was  employed.  As 
muscular  contraction  passed  off.  the  limb  was  gradually  brought 
into  the  horizontal  position.  During  the  next  two  years  three 
attempts  were  made  to  dispense  with  extension,  but  on 
each  occasion  the  limb  became  drawn  up  and  more  fixed. 
At  the  end  of  this  time,  however,  another  trial  was  made, 
and  as  no  return  of  symptoms  was  observed,  the  weight 
was  discontinued,  and  the  child  was  allowed  to  be  up  with 
crutches,  and  with  a  high  boot  on  the  sound  side.  When  she  was 
8.  an  abscess  suddenly  appeared  on  the  outer  side  of  the  thigh. 
This  was  aspirated.  It  never  refilled,  nor  was  anything  more 
ever  seen  of  it.  Its  occurrence  was  not  associated  with  any  sym¬ 
ptom  of  renewed  disease  of  the  joint.  The  patient  is  now  22. 
She  is  constantly  on  the  limb,  and  walks  and  dances  with 
scarcely  any  appearance  of  a  limp.  Her  general  health  is  per¬ 
fectly  good.  Here  the  necrosed  tubercle  led  to  an  abscess,  with 
the  evacuation  of  which  it  was  swept  away. 

Case  vi,  a  girl,  was,  when  I  first  saw  her  in  1880,  7 
years  old,  and  had  been  suffering  for  nine  months  with  tubercu- 
1  >us  disease  of  the  right  knee,  and  for  five  months  with  disease 
of  the  left.  The  right  was  flexed  and  much  swollen,  the  skin 
over  it  was  congested  and  dusky,  and  an  abscess  over  the  outer 
tuberosity  of  the  tibia,  which  had,  been  forming  for  six  weeks,, 


had  recently  burst.  The  left  knee  was  also  flexed ;  the  skin 
covering  it  was  congested  and  dusky,  and  the  synovial  membrane 
was  thickened  and  pulpy.  In  both  limbs  there  was  considerable 
muscular  wasting.  The  knees  were  at  once  enclosed  in  leather 
splints, those  on  the  right  side  being  cut  away  over  the  sinus,  so 
that  dressings  could  be  applied,  and  the  limbs  were  kept  in  a  hori¬ 
zontal  position.  A  month  later  an  abscess  formed,  and  soon  burst, 
by  the  side  of  the  ligamentum  patellae  of  the  left  knee.  In  both 
joints  the  abscesses  discharged  for  several  months,  but  at  last  the 
sinuses  closed.  Both  limbs  gradually  became  fully  extended,  and 
the  swelling  of  both  subsided.  The  child  was  kept  entirely  off  her 
feet  for  two  years.  At  the  end  of  this  time  the  joints  had  both 
perfectly  recovered.  They  were  freely  movable,  and  have  since 
continued  so  ;  she  has  now  been  using  the  limbs  without  restraint 
for  ten  years,  and  she  walks  and  runs  without  any  appreciable 
lameness  or  defect.  In  this  instance  the  necrosed  tubercle  was 
gradually  removed  by  the  suppurative  process. 

But  some  cases  seem  to  carry  us  a  step  further,  and  to  show 
that,  even  when  conditions  highly  favourable  to  the  advance  of 
tuberculosis  are  present,  the  process  may  be  arrested,  and  leave 
the  patient  free  to  make  a  rapid  recovery.  The  following  is  an 
example : — 

Case  vix. — A  boy,  aged  7,  in  the  Alexandra  Hospital,  had  hip 
disease,  which  had  commenced  when  he  was  5,  and  for  which  he 
was  admitted  two  years  later.  An  abscess  soon  formed,  suppura¬ 
tion  became  profuse,  and  there  were  at  one  time  four  sinuses  dis¬ 
charging  about  the  joint.  Two  of  these  were  in  the  neighbour¬ 
hood  of  Poupart’s  ligament,  and,  by  their  position,  indicated  that 
the  pelvis  was  diseased.  The  temperature  was  high,  and  amyloid 
disease  was  present.  As  suppuration  extended  far  down  the  thigh, 
and  as  it  was  believed  that  the  pelvis  was  involved,  the  case  was 
considered  unsuitable  for  excision,  and  amputation  at  the  hip  joint 
was  discussed.  It  was,  however,  thought  that  the  boy  was  too 
weak  to  bear  the  operation,  and  thus  his  condition  was  regarded 
as  incurable.  But  very  soon  after  this  conclusion  had  been 
arrived  at  he  began  to  improve.  Suppuration  diminished,  his 
temperature  became  lower,  his  appetite  increased,  and  he  gained 
flesh.  Within  four  months  all  the  sinuses  were  soundly  healed, 
the  temperature  was  normal,  and  he  had  regained  a  healthy  ap¬ 
pearance.  Twelve  months  later  he  was  in  robust  health,  the  amy¬ 
loid  disease  had  entirely  disappeared,  the  limb  was  in  good  posi¬ 
tion,  and  he  was  walking  with  crutches.  When  seen  a  few 
weeks  ago  he  had  been  running  about  without  pain  for  a  year, 
the  joint  was  fixed,  the  sinuses  were  quite  sound,  and  the  limb 
was  only  slightly  flexed  and  adducted. 

It  is  best  to  keep  to  matters  of  fact  and  to  refrain  from  an 
attempt  to  explain  them  by  hypotheses  which  may  be  regarded 
as  doubtful.  Yet,  I  will  venture  to  state  the  view  I  hold  of  the 
course  taken  by  the  remarkable  case  just  related,  especially  be¬ 
cause  it  is  by  no  means  an  isolated  instance,  but  one  that  is 
representative  of  a  group  which  throw  an  important  light  on  the 
history  of  tuberculosis.  I  believe  that,  although  conditions 
favourable  to  the  vitality  and  progressive  formation  of  tubercle, 
consisting  of  suppuration  and  a  raised  temperature,  were  present, 
yet,  either  because  the  tubercular  period  for  this  particular 
patient  had  elapsed  or  for  some  other  reason  of  which  we  are  at 
present  ignorant,  the  tuberculous  process  had  ceased  some  time 
previously,  but  that  the  tubercle  already  formed  remained  in  a 
necrotic  state  in  the  tissues.  Around  this,  as  it  might  around  a 
piece  of  dead  bone,  suppuration  occurred,  and  the  evacuation  of 
the  tubercle  in  the  discharge  commenced.  Before  this  evacuation 
was  complete  the  boy’s  health  gave  way  and  he  nearly  died  of 
exhaustion ;  but  at  length  all  the  tubercle  bad  been  got  rid  of,  and 
when  this  point  was  reached  the  striking  change  in  the  condition 
of  things,  which  I  have  described,  took  place.  Relieved  of  the 
foreign  body  the  tissues  were  left  free — as  is  the  case  after  a 
sequestrum  has  been  removed — to  undergo  rapid  and  sound 
repair,  and  the  boy  recovered  from  his  tuberculous  disease  as 
completely  as  a  patient  recovers  from  an  attack  of  typhoid  or 
scarlet  fever,  when  the  materies  morbi  and  its  products  have  been 
got  rid  of. 

I  have  met  with  many  cases  which  seemed  to  confirm  this 
view,  that  suppuration  may  be  maintained  until  the  necrotic 
material  left  in  the  tissues  on  the  cessation  of  the  tubercular 
process  has  all  been  carried  away  in  the,  discharge,  but  that  when 
evacuation  is  complete  the  tissues  will  heal  soundly,  and  often 
with  quite  unexpected  rapidity. 

To  the  same  group  apparently  belong  those  instances  in  which 
children  have  either  been  refused  admission,  or  have  been  trana- 
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ferred  to  an  incurable  home  on  the  ground  that  the  disease  was 
so  far  advanced  that  nothing  could  be  done,  or  discharged  be¬ 
cause  they  were  thought  to  be  ircurable,  and  in  which  these 
patients  have  come  to  show  themselves  three  or  four  years  after¬ 
wards,  and  have  been  found  to  have  recovered,  and  to  have  re¬ 
gained  perfectly  robust  health. 

Much  the  same  sequence  of  events  may,  I  am  informed,  occur 
in  cases  of  phthisis.  Even  where  the  disease  has  advanced  to  the 
formation  of  a  cavity,  the  tuberculous  process  may,  under  favour¬ 
able  conditions,  be  arrested,  and  then,  during  a  period  in  which 
expectoration  remains  copious,  the  caseated  tubercle  is  gradually 
coughed  up,  and  sound  healing  takes  place. 

But,  I  may  be  asked,  what  of  the  relapses  which  are  so  notori¬ 
ously  frequent  in  cases  in  which  it  was  hoped  that  a  cure  had 
been  effected  ?  The  question  is  an  important  one.  Relapses  are 
of  two  kinds.  There  is  one  which  occurs  when  the  patient  is 
allowed  to  get  about  too  soon — that  is,  before  there  has  been  time 
for  (a)  the  arrest  of  the  tuberculous  process,  ( b )  the  removal  of 
the  tuberculous  products,  and  (c)  the  return  of  the  affected  tis¬ 
sues  to  a  sound  condition.  Now  it  is  these  consecutive  changes 
which  constitute  recovery,  and  they  are,  it  is  obvious,  of  such  a 
nature  that  they  must  necessarily  occupy  a  considerable  time. 
The  period  required,  even  in  cases  treated  when  they  are  quite 
incipient,  can  very  seldom  be  less  than  from  six  to  nine  months ; 
generally  it  extends  to  a  year  or  a  year  and  a  half.  In  cases  of 
longer  standing,  where  an  extensive  deposit  of  tubercle  has  taken 
place,  the  time  required  for  sound  repair  must  be  extended  to 
two  years  or  even  more.  When  once  suppuration  has  become 
profuse  the  time  will  be  three  or  four  years. 

Now  it  is  necessary  to  realise  that  these  periods  are  indispens¬ 
able  in  the  different  stages  of  tubercular  disease,  and  to  see  that 
many  of  the  relapses  that  take  place  inevitably  result  because 
these  periods  are  curtailed.  Children,  in  whom  all  is  going  on 
perfectly  well  and  in  whom  perhaps  the  tuberculous  process  is 
just  coming  to  an  end,  are  allowed  to  be  up,  and  the  result  is  that 
the  conditions  favourable  to  the  growth  of  the  tubercle  are  again 
produced,  and  a  further  development  takes  place.  Such  relapses 
as  these  are  easily  avoided,  but  only  by  allowing  the  requisite 
time ;  for  Natures  non  imperatur  nisi  par endo.. 

The  other  form  of  relapse  is  one  which  is,  I  think,  often  mis¬ 
understood.  It  occurs  in  cases  in  the  treatment  of  which  the 
necessary  time  has  been  given,  and  they  are  not  relapses  at  all  in 
the  proper  sense  of  the  word,  for  they  do  not  depend  on  any  re¬ 
newal  of  the  tubercular  process.  The  explanation  of  these  so- 
called  relapses  is  that  the  joints,  damaged  by  the  previous  disease, 
but  now  quite  free  from  tubercle,  become,  from  overuse,  the  seat 
of  an  attack  of  common  inflammation.  It  is  as  if  a  joint,  damaged 
by  injury  or  by  rheumatism,  should,  when  overtaxed,  from  time 
to  time  break  down.  That  this  is  the  true  explanation  is  shown 
by  the  circumstance  that  if  these  patients  are  made  to  lie  up  for 
a  month  or  six  weeks,  these  false  relapses,  attended  as  they  often 
are  with  severe  pain,  and  perhaps  with  nocturnal  startings  of  the 
limb,  will  completely  subside,  and  leave  the  patient  quite  as  well 
as  he  was  before. 

A  further  example  of  the  manner  in  which  even  a  very  exten¬ 
sive  growth  of  tubercle,  taking  place  under  very  favourable  con¬ 
ditions,  may  be  swept  clean  away,  and  the  patient  be  left  to  make 
a  complete  recovery,  is  seen  in  those  instances  in  which  tuber¬ 
cular  peritonitis,  which  in  some  of  the  cases  has  gone  on  to  sup¬ 
puration  and  the  formation  of  a  large  collection  of  pus,  is  repaired 
when  the  abdominal  cavity  is  opened  and  drained.  Several  ex¬ 
amples  are  referred  to  in  an  instructive  paper  by  Mr.  Knaggs  in 
the  Clinical  Society's  Transactions,  vol.  xxi,  p.  37.  In  the  case 
which  he  specially  describes,  the  peritoneum,  when  the  abdomen 
was  opened,  was  found  studded  “with  myriads  of  pale  pink 
gelatinous-looking  tubercles,  as  big  as  hemp-seeds,  thickly  and 
universally  distributed,  and  varying  but  little  in  appearance  and 
size.”  The  patient  made  a  complete  recovery  from  the  operation, 
and  rapidly  regained  flesh.  Six  months  later  she  had  no  sym¬ 
ptoms  left  of  abdominal  disease,  although  she  was  developing 
signs  of  phthisis. 

In  a  case  under  my  own  observation,  a  girl  aged  10  was,  on 
admission  into  St.  Bartholomew’s  Hospital  in  July,  1887,  much 
emaciated,  and  so  weak  that  she  could  not  sit  up  in  bed.  I  saw 
her  first  early  in  September,  having  been  till  then  out  of  town. 
She  was  pale  and  very  emaciated,  and  presented  the  general  ap¬ 
pearance  of  a  patient  in  the  advanced  stage  of  tuberculous  dis¬ 
ease.  The  abdomen  was  greatly  enlarged,  and  the  superficial 
veins  were  distended  and  tortuous.  Five  pints  of  pus  had  been 
6 


removed  by  aspiration  a  few  days  previously.  As  fluid  was  re- 
accumulating,  I  opened  the  abdominal  cavity,  and  two  pints  of 
feetid  pus  were  let  out.  The  cavity  was  irrigated  with  an  iodine 
solution  (1  part  of  the  tincture  in  500  of  water),  and  a  drainage 
tube  was  introduced.  The  result  was  very  striking.  For  several 
days  the  temperature,  which  had  previously  been  101°,  remained 
below  98.8°,  except  on  two  or  three  occasions,  when  fluid  was  re¬ 
tained  in  a  deep  pocket  between  adherent  coils  of  intestine.  Irri¬ 
gation  was  continued.  Within  three  weeks  she  had  a  very  large 
appetite,  and  was  rapidly  gaining  flesh.  A  few  weeks  later  she 
became  plump  and  rosy,  and  regained  all  the  aspect  of  robust 
health.  She  remains  quite  well. 

I  believe  that  such  cases  as  these — which  I  submit,  not  as  rare 
and  exceptional,  but  as  strictly  representing  the  course  of  tuber¬ 
culosis  under  fairly  favourable  circumstances — go  to  show  that 
the  disease  is  much  less  inveterate  and  beyond  control  than  many 
believe.  They  afford  strong  evidence  that  the  bacillus,  on  the 
presence  of  which  the  disease  essentially  depends,  often,  for  want 
of  an  appropriate  soil,  dies  out  and  becomes  inoperative.  They 
show,  in  other  words,  that,  instead  of  being  tenacious  of  life,  the 
bacillus  is  perishable  and  often  short-lived,  so  that  in  a  large 
number  of  cases  its  action  entirely  ceases ;  and  when  this  is  the 
case,  and  when  its  products  have  been  got  rid  of,  the  tissues  pre¬ 
viously  invaded  by  it  are  restored  either  to  a  completely  normal 
state  or  to  such  a  condition  of  sound  repair  as  they  are  capable 
of,  seeing  the  degree  of  injury  which  the  tuberculous  process,  be¬ 
fore  it  ceased,  had  inflicted  upon  them. 

It  is,  moreover,  essential  in  this  connection  to  recognise  the 
fact  that  there  is  no  constitutional  element  in  tuberculosis. 
What  has  been  regarded  as  a  constitutional  condition-— a 
phrase  which  never,  I  think,  had  any  very  definite  meaning 
— has  consisted  merely  in  the  presence  of  those  elements 
which  favour  the  development  of  the  bacillus — elements  of  the 
nature  of  which  we  are  as  yet  ignorant,  but  which  may  be 
present  at  one  period  and  completely  absent  at  another ;  present, 
in  certain  individuals,  in  the  case  of  the  lungs,  between  the  ages 
of  puberty  and  30 ;  in  the  case  of  the  joints,  the  spine,  and  the 
lymphatic  system,  between  the  ages  of  3  and  9 ;  often  present 
when  a  joint  has  been  contused,  when  an  individual  is  over¬ 
worked  and  ill  fed,  or  residing  in  a  damp  inland  neighbourhood,  or 
when  a  child  has  recently  had  measles ;  but  which  are  as  abso¬ 
lutely  absent  at  other  periods  of  life,  or  under  other  conditions,  as 
the  elements  which  constitute  fitness  of  soil  for  scarlet  fever  are 
absent  in  a  child  who  has  recently  had  the  dibease,  or  as  those 
appropriate  for  variola  are  absent  in  individuals  who  have  re¬ 
cently  been  vaccinated. 

I  believe  that  these  views  in  respect  to  tuberculosis,  though 
some  may  perhaps  think  them  overdrawn,  would  iu  a  general 
sense  be  endorsed  by  a  large  majority  of  surgeons ;  but  there  are 
good  grounds  for  asking  attention  to  them,  and  enforcing  them 
by  clear  evidence,  at  the  present  stage  of  the  discussion  of  the 
principles  that  should  be  our  guide  in  the  treatment  of  tubercular 
diseases  of  the  joints. 

I  now  turn  to  treatment.  Thirty  years  ago  disease  of  the  hip 
—to  take  this  as  an  example— ran,  speaking  generally,  a  deplor¬ 
able  course.  It  was  an  obtrusive  opprobium  to  surgery.  Chronic 
and  tedious,  it  was  attended  with  severe  suffering ;  it  often  led  to 
irremediable  deformity,  and,  at  a  moderate  estimate,  was  attende  d 
with  a  mortality  of  upwards  of  30  per  cent.  At  about  the  period  I 
have  mentioned  an  earnest  effort  was  commenced,  both  in  England 
and  America,  as  well  as  on  the  Continent,  to  ascertain  by  what  form 
of  treatment  these  results  could  be  amended.  As  this  investiga¬ 
tion  proceeded,  it  soon  became  apparent  that  the  first  thing  to 
insist  upon  was  an  early  diagnosis.  In  this  department  such 
good  progress  has  been  made  that  anyone  who  will  take  the 
necessary  care  can  detect,  in  all  but  rare  and  exceptional  cases, 
the  presence  of  early  disease,  and  thus  the  business  of  treatment 
can  be  entered  upon  at  once. 

The  question  of  treatment,  however,  has  been  pursued  under 
considerable  disadvantages.  In  the  first  place,  it  has  been  pre¬ 
judiced  by  the  tradition  that  the  disease  verged  on  the  incurable, 
and  this  preconceived  estimate  has  done  much  to  counteract  and 
weaken  the  evidence  of  clinical  experience  as  to  the  results  which 
it  is  possible  to  obtain.  In  the  second  place,  the  cases  are  so 
tedious  that  it  has  been  difficult  to  keep  them  in  view,  and  to 
collect  a  sufficient  number  of  typical  examples  that  have,  under 
different  forms  of  treatment,  been  watched  to  a  conclusive  result. 
Thirdly,  it  is  only  lately  that  the  improvements  that  have  been 
introduced  into  the  treatment  of  wounds  have  nrdo  us  familiar 
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with  much  better  results  of  operative  interference  than  those 
which  were  obtained  some  years  ago.  Fourthly,  treatment  of 
whatever  kind  has  been  subjected  to  a  somewhat  unfair  and 
deceptive  test,  for  a  large  proportion  of  the  cases  have  been  too 
far  advanced  when  they  have  presented  themselves  to  be  brought 
to  a  satisfactory  result. 

Now,  considering  the  present  condition  of  surgery — that,  on  the 
one  hand,  operative  treatment  has  made  great  advances,  and,  on 
the  other,  that  many  observers  are  more  than  ever  impressed  with 
the  reparative  power  evinced  during  early  life — it  is  inevitable 
that,  in  combating  such  an  affection  as  tuberculous  joint  disease, 
two  main  but  widely  diverging  lines  of  treatment  should  be 
adopted  and  worked  out,  so  that  they  may  be  weighed  the  one 
against  the  other the  one  being  founded  on  the  principle  of 
removing  all  the  affected  structures  by  excision  of  the  joint,  so 
that  the  remaining  structures  may  undergo  sound  repair;  the 
other  consisting  of  placing  the  diseased  joint  under  the  most 
favourable  conditions,  in  the  hope  that  the  tuberculous  process 
may  undergo  arrest,  and  that  recovery  may  then  ensue. 

Towards  a  solution  of  the  question  which  of  these  two  methods 
yields  the  best  result,  some  amount  of  evidence  has  already  been 
produced,  yet  I  am  afraid  a  conclusive  verdict  is  still  in  the  dis¬ 
tance.  For  while  some  surgeons  strongly  advocate  early  excision, 
others  do  all  they  can  to  avoid  the  operation,  and  only  resort 
to  it  when  every  other  available  means  has  been  tried  and  has 
failed. 

It  will  be  remembered  that  Mr.  Barker,  my  predecessor  here, 
last  year,  strongly  advocated  the  treatment  of  tubercular  disease 
of  the  joints  by  early  and  complete  excision,  and  specified  the 
grounds  on  which  his  views  were  based. 

All,  I  am  sure,  who  heard  the  lectures  were  impressed  with  the 
care  and  thoroughness  with  which  they  had  been  prepared,  and 
with  the  earnest  and  conscientious  spirit  in  which  the  subject  was 
treated.  The  case  for  excision,  in  fact,  was  presented  in  a  manner 
which  rendered  full  justice  to  it,  and  nothing  was  left  unsaid 
that  could  be  wisely  urged  in  its  favour. 

It  thus  becomes  necessary,  unless  judgment  is  to  go  by  default, 
that  the  case,  if  there  is  one,  on  the  other  side  should  be  presented, 
and  that  it  should  be  shown  what  objections  there  are  to  early 
excision,  and  what  results  can  be  obtained  by  an  alternative  me¬ 
thod  of  treatment  adopted  at  a  similar  stage  of  the  disease.  I 
will  discuss  these  inquiries  in  the  next  lecture. 
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Lecture  IV — (Continued). 

Circulation. 

The  state  of  a  patient’s  circulation  has  always  been  regarded  as 
the  most  important  guide  the  physician  can  have  in  regard  both 
to  prognosis  and  treatment.  The  arms  of  our  college  exhibit  a 
hand  feeling  the  pulse  as  the  most  characteristic  act  of  a 
physician. 

Test  for  Life. — As  the  old  adage  has  it,  “  While  there  is  life 
there  is  hope,”  and  life  can  never  be  regarded  as  extinct  while 
circulation  continues.  One  of  the  best,  if  not  the  best,  tests 
whether  life  is  actually  extinct  or  not  is  to  tie  a  piece  of  thread 
with  moderate  tightness  round  the  finger.  If  the  person  be  quite 
dead  no  change  will  occur,  but  if  there  be  any  circulation,  how¬ 
ever  slight,  the  end  of  the  finger  will  gradually  swell.  Even  after 
death  has  occurred  and  circulation  has  ceased  in  the  body  gene¬ 
rally  we  are  able  to  maintain  the  functional  activity  of  isolated 
organs  by  means  of  artificial  circulation,  so  that  the  lung  retains 
its  vitality,  the  muscles  their  conductivity,  and  the  glands  their 
secreting  power  for  hours  or  even  for  days  after  the  rest  of  the 


body  to  which  they  belonged  are  dead.  On  the  other  hand,  if  the 
circulation  in  an  organ  be  arrested  by  contraction,  plugging,  or 
pressure  upon  the  vessels  supplying  it,  its  function  is  quickly 
abolished,  although  the  other  parts  of  the  body  may  be  perfectly 
healthy. 

“Faint  Heart  never  won  Fair  Lady.”— Feeble  circulation  leads 
to  poor  nutrition  and  general  weakness  and  inefficiency,  so  that  a 
faint  heart  lias  become  proverbially  unsuccessful.  A  stout  or 
strong  heart,  on  the  other  hand,  leads  to  active  circulation,  good 
nutrition,  general  power,  and  success  in  life.  By  keeping  up  an 
abundant  supply  of  blood  to  the  tissues,  it  removes  the  acid  pro¬ 
ducts  of  waste  which,  as  we  have  seen,  powerfully  tend  to  inter¬ 
fere  with  oxidation.  But  possibly  this  is  not  the  only  effect  of  a 
powerful  heart. 

Chemical  Uses  of  the  Pulse. — According  to  Fleischl,  the  shock 
of  the  blood  sent  into  the  capillaries  at  each  cardiac  systole  has  a 
mechanical  action  in  aiding  the  chemical  processes  of  tissue 
change,  in  somewhat  the  same  way,  though  to  a  less  extent,  as 
a  blow  upon  a  percussion  cap.  It  is  therefore  of  the  utmost  im¬ 
portance  in  the  treatment  of  disease  to  maintain  the  action  of  the 
heart,  and  to  stimulate  it  when  it  is  flagging. 

Beef-tea  as  a  Cardiac  Stimulant. — It  is  curious  to  note  how  a 
well-grounded  practice  often  holds  its  own  amid  changes  of 
theory,  and  beef-tea  still  maintains  a  foremost  position  amongst 
our  cardiac  stimulants.  We  have  other  drugs  which  increase 
the  power  of  the  heart,  and  which  are  most  useful  in  their  place : 
digitalis,  strophanthus,  convallaria,  adonis  vernalis,  and  erythro- 
phloeum,  and  the  whole  class  of  drugs  usually  known  as  cardiac 
poisons.  Unfortunately  these  drugs  do  not  always  give  us  the 
result  we  desire,  and  at  present  we  are  often  unable  to  say  why 
they  fail.  We  do  not  know  their  chemical  constitution,  and 
therefore  we  cannot  modify  it  or  produce  at  will  drugs  having  a 
similar  but  not  identical  action,  as  we  can,  to  a  certain  extent,  in 
the  case  of  antipyretics  and  analgesics.  Starting  from  beef-tea, 
however,  we  may  perhaps  obtain  what  we  want.  One  of  the  con¬ 
stituents  of  beef-tea  is  xanthine.  This  has  a  very  powerful  action 
on  voluntary  muscular  fibre,  but  its  effect  on  the  heart  requires  to 
be  more  carefully  made  out. 

Caffeine  as  a  Cardiac  Tonic. — Methyl  xanthine,  or  caffeine,  is 
now  recognised  as  an  important  cardiac  tonic.  Like  xanthine,  it 
tends  to  increase  the  contraction  of  muscular  fibre,  both  volun¬ 
tary  and  involuntary,  and,  when  its  action  is  pushed  far  enough, 
it  produces  an  extraordinary  state  of  muscular  rigor.  In  conse¬ 
quence  of  this,  voluntary  muscles  dipped  into  a  solution  of  it 
frequently  contract  to  the  utmost  extent  of  which  they  are 
capable,  and  when  applied  to  the  frog’s  heart  it  causes  the  beats 
to  become  slower  and  the  heart  more  and  more  contracted,  until 
it  ceases  to  beat  in  systole.  In  this  action  it  agrees  with  the 
other  cardiac  tonics,  like  digitalis ;  but  a  curious  point  is  here  to 
be  noted. 

Paradoxical  Action  of  Caffeine. — Although  it  usually  causes 
firm  contraction  of  the  frog's  muscle,  yet  sometimes  it  causes 
none  at  all,  and  Cash  and  I  have  actually  found  it  cause 
elongation.  At  present  we  are  unable  to  explain  this  curious 
phenomenon  with  certainty. 

Possible  Transverse  Contraction  and  Active  Elongation  of 
Muscle. — To  me  it  seems  most  readily  explained  on  the  sup¬ 
position  that  muscular  fibre,  both  voluntary  and  involuntary, 
not  only  contracts  longitudinally  and  thus  becomes  shorter,  but 
may  contract  transversely  and  thus  become  longer.  The  varying 
conditions,  which  Cash  and  I  have  observed  in  the  frog’s  muscle 
under  the  influence  of  caffeine,  may  be  explained  by  supposing 
that  usually  the  longitudinal  contraction  is  greater  than  the 
transverse,  and  therefore  the  muscle  shortens;  that  occasionally 
the  longitudinal  and  transverse  contraction  occur  together  and 
counteract  each  other,  so  that  the  muscle  retains  its  usual 
length ;  and  finally,  that  occasionally,  though  rarely,  the  trans¬ 
verse  is  greater  than  the  longitudinal  contraction,  and  therefore 
the  muscle  becomes  elongated. 

Practical  Bearing  of  Physiological  Questions. — But  some  men 
may  say,  What  does  it  matter  to  us  whether  a  frog’s  muscle, 
dipped  in  caffeine,  becomes  longer  or  shorter,  and  what  possible 
connection  with  medicine  can  a  discussion  have  on  the  question 
whether  its  fibres  contract  transversely  as  well  as  longitudinally? 
And  yet  it  is  a  matter  of  vital  importance  to  a  patient  with 
mitral  disease  whether  the  muscular  fibres  of  his  heart  will 
shorten  sufficiently  to  expel  the  blood  from  his  ventricles  or 
whether  they  will  remain  quiescent  altogether,  or  actually  elon¬ 
gate,  so  that  the  heart  stands  still  in  full  diastole. 
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Necessity  of  Investigation  of  the  Action  of  Simple  Drugs  on 
Simple  Tissues. — It  is  only  by  a  thorough  knowledge  of  the  con¬ 
ditions  which  cause  bodies  of  simple  chemical  structure  like  caf¬ 
feine  or  xanthine  sometimes  to  produce  contraction  and  some¬ 
times  elongation  of  muscle  that  we  can  hope  to  treat  cardiac 
disease  with  certainty,  either  by  means  of  these  substances  or  by 
more  complex  cardiac  tonics.  The  only  indication  that  we  have 
of  life  is  motion,  either  of  the  body  as  a  whole  or  its  parts,  as  in 
the  movements  of  the  respiration  or  pulse,  or  of  the  blood  in  the 
test  for  life  I  have  already  mentioned,  or  in  secretion,  as  in  the 
case  of  glands  kept  alive  by  artificial  circulation.  In  order  to 
understand  thoroughly  the  effect  of  any  drug  we  must  know 
what  its  action  is  upon  muscular  fibre,  and  the  variations  pro¬ 
duced  in  its  action  by  changes  in  the  temperature  or  reaction. 
But  muscular  fibres  are  usually  stimulated  to  contraction  or  to 
relaxation  by  efferent  nerves,  and  they  are  again  excited  by  the 
nerve  centres  from  which  they  proceed.  Unless  we  know  the 
action  of  drugs  on  nerves,  as  well  as  on  muscles,  we  cannot 
rightly  estimate  their  action  upon  nerve  centres.  It  is  on  this 
account  that  Cash  and  I  have  not  only  taken  up  the  study  of 
comparatively  simple  drugs,  such  as  ammonia,  compound  am¬ 
monias,  alkalis,  earths,  and  the  simpler  aromatic  compounds  ;  but 
we  have  worked  more  especially  at  the  action  of  those  substances 
on  muscle  and  motor  nerves,  hoping  in  this  way  to  lay  a  founda¬ 
tion  for  future  researches  on  higher  structures  and  more  complex 
drugs. 

Modifications  in  the  Action  of  Drugs. — The  action  of  drugs 
upon  voluntary  muscle  is  not  always  alike.  It  may  be  different 
in  frogs  and  mammals,  nay,  more,  it  may  differ  in  two  species  of 
frogs.  It  may  be  different  in  voluntary  and  involuntary  muscle, 
and  the  involuntary  muscular  fibre  of  the  heart  may  not  react  in 
quite  the  same  way  as  that  of  the  vessels,  and  the  intestines  may 
differ  from  both.  Yet  a  general  likeness  can  usually  be  discerned 
between  the  action  of  a  drug  on  all  kinds  of  muscular  fibre,  and 
it  is  precisely  the  fact  that  differences  exist  which  will  give  us 
most  assistance  in  treatment,  after  we  have  once  learned  the 
causes  of  these  differences.  Caffeine  usually,  as  I  have  said,  con¬ 
tracts  the  muscles  of  the  frog’s  legs,  but  sometimes  it  elongates 
them,  and  the  same  difference  in  its  action  is  observed  in  the 
heart.  Generally  the  heart  stops  in  systole,  but  sometimes  it 
stops  in  full  diastole.  In  this  respect  the  action  of  caffeine  re¬ 
sembles  that  of  digitalis.11 

Complexity  of  the  Heart. — In  the  heart  we  are  not  dealing  with 
muscular  fibre  only,  but  with  nerves  and  ganglia  as  well,  and 
the  effect  of  any  drug  upon  this  organ  is  the  resultant  of  its 
action,  not  only  upon  all  these  structures  in  the  heart,  but  upon 
the  medulla  as  well.  Moreover,  when  we  are  dealing  with  the 
heart  in  connection  with  the  blood  vessels  the  action  becomes 
still  more  complex,  for  contraction  or  relaxation  of  the  vessels  will 
alter  the  resistance  which  the  heart  has  to  overcome.  The  pro¬ 
blems  we  have  to  solve  in  looking  for  new  cardiac  tonics  are, 
therefore,  far  from  easy,  but  we  may  hope  that  patient  investiga¬ 
tion  will  solve  them,  and  that  we  may  ere  long  aid  the  sufferers 
from  cardiac  disease  more  efficiently  than  we  can  at  present. 

Direction  in  which  to  Look  for  Cardiac  Tonics. — I  have  already 
pointed  out  that  most  drugs  belonging  to  the  class  of  cardiac 
tonics  are  also  local  anaesthetics,  but  all  local  anaesthetics  do  not 
appear  to  be  cardiac  tonics.  Nevertheless,  by  looking  through 
the  class  of  local  anaesthetics  we  may  perhaps  find  some  new 
cardiac  tonics,  and,  at  any  rate,  it  is  worth  while  to  try. 

Action  of  Drugs  on  the  Blood  Vessels. 

Our  knowledge  of  the  chemical  nature  of  drugs  which  dilate 
the  blood  vessels  is  somewhat  greater  than  of  those  that  contract 
them,  for  the  agents  which  cause  dilatation  most  markedly  are 
of  very  simple  chemical  structure.  They  are,  in  fact,  nitrites,  or 
substances  which  yield  nitrous  acid  in  the  blood,  but  all  nitrites 
have  not  an  equally  powerful  action,  and  the  efficiency  of  the 
NO.;  depends  to  a  great  extent  on  the  radical  with  which  it  is 
combined,  and  the  mode  in  which  this  combination  occurs.  Bor 
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classes:  nitroso  and  iso-nitroso.  We  thus  see  that  there  maybe 
considerable  differences  in  the  N02  groups,  and  the  action  of  this 
group  is  determined  to  a  considerable  extent  by  the  alkyl  to 
which  it  is  joined  and  the  manner  in  which  the  joining  takes 
place. 

Nitrites  of  Methyl,  etc. — When  we  have  the  junction  taking 
place  through  oxygen,  the  group  NO  replacing  hydrogen  in  al¬ 
cohol,  we  obtain  the  nitrites  of  methyl,  ethyl,  propyl,  butyl,  amyl, 
and  so  on,  but  when  we  have  the  nitrogen  directly  united  to  car¬ 
bon  by  one  affinity,  the  group  N02  replacing  hydrogen  in  methane, 
we  get  the  nitro  compounds,  nitro-methane,  nitro-ethane,  nitro- 
propane,  nitro-butane,  nitro-pentane. 

Action  of  Nitro-methane,  etc. — These  nitro  compounds  appear 
to  have  less  action  on  the  vessels  than  the  nitrites,  and  do  not 
cause  the  same  marked  dilatation  in  them  or  consequent  fall  of 
blood  pressure.  They  tend  rather  to  produce  narcosis,  like  the 
haloid  compounds,  chloroform,  etc. 
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Ethyl  alcohol.  Ethyl  nitrite.  Nitro-ethane. 

_  Amyl  Nitrite. — Amyl  nitrite  has  a  rapid  action,  quickly  occur¬ 
ring  and  quickly  passing  off,  and  since  I  first  used  it  for  angina 
pectoris  in  1867  its  utility  in  the  treatment  of  this  disease  has 
become  almost  universally  recognised. 

Other  Nitrites. — While  working  in  Ludwig’s  laboratory  in  1869 
on  the  action  of  this  drug,  I  satisfied  myself  that  other  nitrites, 
and  especially  that  sodium  nitrite,  had  a  similar  action.  In  1876, 
Dr.  Gresswell  and  I  made  some  experiments,  which  we  have  not 
published,  although  a  preliminary  note  appeared  of  them  at  the 
time.  From  these  experiments  it  appeared  that  amyl  nitrite  had 
a  more  marked  action  than  ethyl  nitrite,  but  the  next  in  the 
series,  capryl  nitrite,  was  less  active  than  amyl.  Recently  the 
subject  has  again  been  taken  up,  and  Cash  and  Dunstan  have 
found  that  butyl  nitrite  is  still  more  powerful  than  amyl,  but  the 
question  now  arises,  which  butyl  or  amyl  is  it  whose  combination 
with  N02  is  most  efficacious,  that  is  to  say,  which  acts  most 
quickly  and  most  powerfully. 

Tertiary  Amyl  Nitrite. — According  to  Bertoni  the  nitrite  ob¬ 
tained  from  tertiary  amyl  alcohol  or  ethyl-dimethyl-carbinol  acts 
more  powerfully  and  for  a  longer  time  than  ordinary  amyl  nitrite. 
My  assistants  have  tested  it  for  me,  and  laboratory  experiments 
showed  that  in  animals,  while  it  caused  fall  of  blood  pressure,  it 
also  produced  vomiting.  In  one  middle-aged  patient  suffering 
from  angina  pectoris  it  was  not  so  efficacious  as  ordinary  nitrite, 
and  in  him  it  produced  vomiting;  but  in  an  old  man  it  produced 
no  vomiting,  and  gave  more  relief  than  other  nitrites.  It  is  pos¬ 
sible  that  there  may  be  a  difference  in  the  effect  of  the  different 
nitrites  in  consequence  of  greater  or  less  rigidity  of  the  vascular 
walls.  It  is  possible  that  where  the  vessels  are  not  rigid  ordinary 
amyl  nitrite  or  iso-butyl  nitrite  may  be  best,  but  when  the  vessels 
are  rigid  a  more  prolonged  action  may  be  desirable,  and  in  these 
nitro-glycerine  and  Bertoni’s  nitrite  may  be  preferable. 

Bright's  Disease. — But  there  are  other  cases  in  which  prolonged 
dilatation  of  the  vessels  is  very  desirable.  First,  in  cases’where  the 
heart  is  weak  and  barely  able  to  carry  on  the  circulation ; 
secondly,  where  the  tension  from  the  vessels  is  very  high,  and 
there  is  danger  of  rupture,  as  in  cases  of  Bright’s  disease.  In 
both  of  these  it  is  highly  probable  that  we  may  obtain  better 
results  with  the  nitrites  of  some  of  the  higher  alkyls  than  with 
any  that  have  yet  been  employed.  A  series  of  experiments  is 
also  desirable  on  the  action  of  nitro-butane,  nitro-pentane,  and 
other  nitro  compounds  in  these  cases. 


In  each  of  these  the  nitrogen  is  trivalent.  But  it  may  be  quin- 
11  Cg.  Lauder  Brunton,  On  Digitalis,  pp.  96, 104.  London,  Churchill,  1868. 


Action  of  Drugs  upon  the  Blood. 

In  addition  to  the  power  to  dilate  the  vessels,  nitrites  have  a 


66 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1889. 


very  marked  action  upon  the  blood.  When  mixed  with  it  they 
cause  it  to  become  of  a  chocolate  colour,  and  they  produce  a 
similar  change  in  it  while  it  is  still  contained  in  the  vessels  of 
animals  poisoned  by  nitrites.  As  Gfamgee  showed,  nitrites,  as  it 
were,  lock  up  oxygen  in  the  haemoglobin,  so  that  blood  which  has 
been  acted  upon  by  them  will  not  either  take  up  or  give  off 
oxygen  so  readily  as  normal  blood,  but  strong  reducing  agents 
will  remove  the  oxygen,  and  then  the  reduced  blood  will  combine 
with  oxygen  readily  again.  On  this  account  nitrites  do  not  arrest 
the  respiration  in  the  tissues  in  the  same  way  as  carbonic  oxide, 
for  when  they  have  brought  the  animal  to  the  verge  of  suffoca¬ 
tion  by  locking  up  the  oxygen  in  oxyhsemoglobin,  the  nitrous 
compound  becomes  reduced,  and  the  haemoglobin  then  resumes  its 
normal  functions.  A  few  inhalations  of  the  nitrites,  such  as  amyl 
nitrite,  may  thus  produce  asphyxial  convulsions,  but  the  animal 
recovers  quickly  and  certainly  unless  the  inhalation  be  main¬ 
tained.  The  nitrite  appears  to  behave  to  the  oxygen  of  the  blood 
corpuscles  in  somewhat  the  same  way  as  the  stopper  of  a  bottle 
does  to  the  liquid  it  contains,  preventing  anything  from  going  out 
or  into  the  bottle,  but  when  sufficient  force  is  applied  to  with¬ 
draw  it,  it  no  longer  interferes  with  either  exit  or  entrance.  A 
similar  effect  is  produced  by  nitro-glycerine  and  also  by  hy- 
droxylamine.  Nitrites  must  almost  necessarily  interfere  with  oxi¬ 
dation  of  the  blood,  and  probably  it  is  on  this  account  that  they 
give  rise  to  the  appearance  of  sugar  in  the  urine.  Nitrites,  not¬ 
withstanding  their  marked  effect  upon  haemoglobin,  do  not 
destroy  bh>od  corpuscles,  and  consequently  do  not  give  rise 
to  the  presence  of  haemoglobin  in  the  urine ;  but  a  num¬ 
ber  of  substances,  more  especially  those  belonging  to  the  aromatic 
group,  like  toluylene-diamine,  have  this  power,  and  an  in¬ 
teresting  question  arises  how  far  paroxysmal  haemoglobinuria 
may  not  really  be  a  form  of  poisoning,  due  to  the  absorption  of 
poisonous  compounds  of  the  aromatic  series,  and  pernicious  anaemia 
has  been  attributed  by  Sandoz12  to  poisoning  by  substances  formed 
in  the  intestine  and  absorbed  from  it. 

Action  of  Drugs  on  the  Liver. 

For  a  long  time  the  liver,  notwithstanding  its  great  size  and  its 
remarkable  position,  was  regarded  as  having  little  functional  im¬ 
portance,  and  was  supposed  merely  to  excrete  bile,  a  fluid  which 
plays  quite  a  minor  part  in  the  digestive  processes.  But  for  some 
years  back  the  liver  has  been  gradually  increasing  in  import¬ 
ance,  and  its  functions  are  now  recognised  to  be  various  in  kind 
as  well  as  most  necessary  to  the  organism. 

Bile  only  a  By-Product  although  a  Useful  One. — The  coal  tar 
refuse  of  gas  works  is  now  utilised,  at  least  in  large  towns,  but 
even  in  small  places  gas  continues  to  be  made,  although  the  coal 
tar  produced  in  the  process  cannot  be  worked  up,  and  remains  simply 
as  refuse.  In  the  same  way  the  bile  is  certainly  useful  in  the 
digestive  process,  preventing  decomposition,  accelerating  peristal¬ 
sis,  and  aiding  the  pancreatic  juice  to  digest  fats.  But  still  it  is, 
after  all,  to  be  regarded  as  a  by-product  of  hepatic  activity. 

Dangers  to  Life. — The  knowledge  which  we  have  gained  during 
the  last  few  years  regarding  the  poisonous  properties  of  some 
albuminous  substances,  and  of  the  products  which  albumen  yields 
when  decomposed,  makes  it,  as  Mr.  Darwin  said,  a  wonder  that  we 
are  all  alive  considering  how  many  poisonous  substances  are  con¬ 
stantly  formed  in  the  intestine. 

The  Liver  as  a  [Gatekeeper. — Indeed,  one  can  hardly  see  how 
life  would  continue  long  were  it  not  that  the  liver  has  a  position 
and  function  like  the  gatekeeper  or  porter  of  a  town  or  castle  in 
times  of  war,  inspecting  all  comers  and  turning  back  those  that 
are  dangerous.  It  possesses  a  twofold  power  to  prevent  poisons 
entering  the  portal  vein  from  passing  into  the  general  circula¬ 
tion,  for  it  turns  back  some  and  destroys  others.  Some  of  them, 
such  as  lead,  copper,  mercury,  and  iron  are  simply  arrested  by  it, 
and  instead  of  passing  into  the  general  circulation  are  excreted  by 
the  hile,  and  finally  ejected  from  the  body.  Some  organic  pois¬ 
ons,  such  as  curara,  appear  also  to  be  partly  excreted  in  the  same 
way.  But  the  liver  appears  to  have  not  only  the  power  of  ex¬ 
creting  poisons  but  of  actually  destroying  them,  or,  at  any  rate, 
converting  them  into  non-poisonous  compounds.  Thus  double  the 
quantity  of  strychnine,  veratrine,  quinine,  and  morphine  are  re¬ 
quired  to  kill  an  animal,  if  injected  into  the  portal  vein,  as 
would  be  sufficient  if  injected  into  the  jugular  vein,  while  no  less 
than  three  times  the  quantity  of  curara  is  requisite.13  The  liver 
exerts  a  similar  power  over  peptones  and  ptomaines,  as  well  as 

12  Sandoz,  Corr.  Bl.f.  Schweiz.  Aerzte,  1887. 

13  Roger,  Action  du  Foie  sur  les  Poisons. 


over  compounds  of  ammonia  with  weak  acids,  such  as  ammonium 
acetate,  but  chloride  of  ammonium  is  unaffected. 

Uses  of  Glycogen  in  Regard  to  Poisons — Organic  poisons  appear 
to  have  their  activity  lessened  in  the  liver  by  combination  with 
glycogen,  for  when  animals  are  made  to  fast,  the  power  of  tho 
liver  to  destroy  the  toxic  action  of  poisons  gradually  diminishes  as 
the  glycogen  disappears.  In  cases  where  ptomaines  are  found  in 
quantity  in  the  intestine,  Roger  recommends  such  food  to  be 
given  as  will  quickly  supply  glycogen,  such  as  milk.  He  ex¬ 
plains  the  usefulness  of  milk  in  uraemic  poisoning  in  this  way, 
while  beef-tea  in  such  cases  simply  increases  the  poison.  It  is 
possible  that  the  peculiar  symptoms  of  tremor,  faintness,  and  even 
mental  weakness  which  occur  in  some  patients  when  fasting,  and 
which  are  rapidly  relieved  by  food,  may  be,  in  some  degree,  due 
to  the  ptomaines  formed  in  the  intestine,  and  the  relief  by  food 
may  be  explained  by  their  destruction  by  the  increased  activity  of 
the  liver.  At  the  same  time  we  must  remember  that  ptomaines — 
or,  perhaps,  we  ought  rather  to  say  leucomaines — are  formed  in 
the  tissues  generally,  and  that  an  increase  of  glycogen  in  the  blood 
may  combine  with  poisonous  products  in  the  nerves  and  muscles, 
preventing  them  from  exerting  a  poisonous  .action,  and  thus  re¬ 
moving  weakness,  languor,  or  tremor  due  to  them.  The  whole  of 
this  subject  presents  a  fruitful  field  for  further  inquiry,  and  at 
present  our  knowledge  is  little  more  than  sufficient  to  indicate 
how  much  there  yet  remains  to  be  known. 

Glycogenic  Function  of  the  Liver. 

Another  most  important  function  of  the  liver  is  that  of  forming 
glycogen.  It  does  this  both  from  proteids  and  from  carbo-hy¬ 
drates,  and  thus  acts,  one  might  say,  as  the  coal  bunker  of  the 
body,  storing  up  a  reserve  of  nutriment  to  be  utilised  during 
the  hours  of  fasting.  But  here  again,  we  meet  with  a  curious 
action  of  some  drugs. 

Action  of  Ammonia. — Ammonia,  as  I  have  mentioned,  is  a  poison, 
and  so  is  ammonium  carbonate  if  injected  into  the  jugular  vein, 
but  the  poisonous  activity  of  these  substances  is  greatly 
diminished  when  they  are  injected  into  the  portal  vein.  But 
this  is  not  all.  The  liver  actually  converts  these  poisons  into 
food,  and  when  they  are  given  to  an  animal,  along  with  a  non- 
nitrogenous  diet,  they  increase  the  quantity  of  glycogen  in  the 
liver,  and  ultimately  pass  out  in  the  form  of  urea,  just  as  albumen 
would  have  done.  Some  amido-compounds,  such  as  asparagine, 
and  glycocoll,  have  a  similar  action,  but  this  is  not  shared  by  all 
the  amido  substances,  for  beef-tea,  and  Liebig’s  extract,  contain  a 
number  of  these,  and  yet  neither  seems  to  act  in  the  same  way  as 
ammonia.14 

Removal  of  Glycogen  from  the  Liver. — Notwithstanding  all  the 
labour  that  has  been  expended  in  investigating  the  glycogenic 
function  of  the  liver.it  cannot  be  said  that  we  clearly  understand, 
even  yet,  the  way  in  which  glycogen  is  formed  in  the  liver,  or  the 
way  in  which  it  disappears  from  it.  Probably,  a  good  deal  of  it  is 
carried  off  by  the  blood  in  the  form  of  sugar,  and  some  also  in  the 
form  of  glycogen. 

Action  of  Poisons  upon  Glycogen. — We  have  already  seen  that 
glycogen  unites  with  some  poisons,  such  as  morphine,  and  with 
peptones,  or  other  poisonous  products  of  albuminous  decomposi¬ 
tion,  so  as  to  alter  their  properties  and  lessen  their  poisonous 
activity.  We  might  therefore  expect  the  converse  to  be  the  case, 
and  look  for  them  to  exert  an  action  upon  glycogen,  and  perhaps 
render  it  less  easily  decomposed.  We  can  readily  understand  on 
this  supposition  how  the  addition  of  a  single  egg,  or  piece  of 
cheese,  to  a  meal  of  bread  and  butter  will  increase  its  staying 
power,  so  that  a  person  will  be  able,  with  this  slight  addition,  to 
go  on  for  four  or  five  hours,  instead  of  wanting  another  meal  at 
the  end  of  two.  It  would  also  explain  the  action  of  morphine 
in  cases  of  diabetes.  As  Claude  Bernard  found  that  reflex  dilata¬ 
tion  of  the  hepatic  artery  would  increase  the  transformation  of 
sugar  in  the  liver  and  induce  diabetes,  one  was  inclined  to 
attribute  the  beneficial  action  of  morphine  or  codeine  to  their 
sedative  action  on  the  nerve  centres,  preventing  any  irritation 
which  might  exist  from  affecting  the  hepatic  vessels.  But  Mitchell 
Bruce  has  clearly  shown  that  this  is  not  the  case,  and  that  we 
must  look  to  a  direct  action  of  morphine  upon  the  liver  itself  for 
an  explanation  of  its  utility  in  diabetes. 

Glycosuria  caused  by  Drugs. — There  are  a  number  of  substances 
which  will  produce  temporary  glycosuria.  Many  of  these  are 
supposed  to  act  by  dilating  the  hepatic  artery ;  for  example,  amyl 
nitrite,  curara,  ortho-nitro-propionic  acid,  and  methyl  delphinine, 
14  Paul  Bahlmann,  Inaug.  Diss,  Erlangen,  1885. 
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chloroform,  chloral  hydrate,  alcohol,  and  hydrocyanic  acid.  It  is 
not  improbable,  however,  that  some  of  these  at  least,  may  cause 
sugar  to  appear,  by  lessening  the  normal  processes  of  oxidation, 
by  which  it  ought  to  be  converted  into  carbonic  acid.  For  car¬ 
bonic  oxide  is  a  most  powerful  agent  in  producing  glycosuria,  and 
amyl  nitrite,  alcohol,  and  chloroform  all  tend  to  lessen  oxidation. 
The  most  remarkable  substance  in  producing  glycosuria  seems 
however  to  be  phlorizin.15  This  substance,  which  is  obtained  from 
the  root  bark  of  apple  trees,  appears  to  have  the  power  of  prevent¬ 
ing  the  organism  from  oxidising  or  otherwise  utilising  sugar. 
When  dogs  are  kept  without  food  for  several  days,  but  receive 
phlorizin  all  the  time,  the  whole  of  the  glycogen  disappears  both 
from  the  liver  and  the  muscles  ;  but  if  they  are  still  kept  without 
food,  quantities  of  sugar  appear  in  the  urine,  which  can  only  be 
produced,  so  far  as  one  can  see,  from  the  breaking  up  of  the 
albuminous  tissues  of  the  body.  In  birds  phlorizin  causes  glyco¬ 
suria  even  after  the  liver  has  been  extirpated.18  Arsenic,  antimony 
and  phosphorus  all  cause  the  glycogen  to  disappear  from  the 
liver,17  but  they  produce  at  the  same  time  fatty  degeneration, 
whereas  phlorizin  appears  simply  to  cause  a  general  shrinking  of 
the  liver.18 

Amount  of  Bile  as  an  Index  to  Functional  Activity  in  the 
Liver. — The  secretion  of  bile,  although  it  has  attracted  more  at¬ 
tention  than  the  other  functions  of  the  liver,  is  in  itself  of  minor 
importance.  But  just  as  a  stranger  visiting  a  gas-factory  in  the 
country,  where  they  could  not  use  up  their  waste  products,  might 
judge  by  the  amount  of  tar  he  saw  about  whether  they  had  been 
making  much  gas  or  not,  so  from  the  secretion  of  bile  we  may 
draw  important  conclusions  regarding  another  very  important 
function  of  the  liver,  namely,  its  power  to  destroy  blood  cor¬ 
puscles.  Life  appears  to  consist  of  a  continual  process  of  destruc¬ 
tion  and  repair,  and  the  blood  forms  no  exception  to  the  rule.  Its 
vitality  appears  to  be  maintained  bv  constant  formation  and 
destruction  of  blood  corpuscles.  Whether  the  corpuscles  be 
actually  broken  up  in  the  spleen,  and  their  fragments  carried  to 
the  liver,  or  whether  they  be  destroyed  in  the  liver  itself  does  not 
at  present  concern  us. 

Relation  between  Blood  pigment  and  Bile-pigment. — At  all 
events  it  is  in  the  liver,  or  rather  perhaps  we  should  say  in  the 
bile,  that  we  find  the  remains  of  one  of  their  most  important  consti¬ 
tuents,  htemoglobin.  Since  Virchow  pointed  out  the  relationship 
between  htematoidin  and  bile  pigment,  numerous  researches 
have  been  made,  to  show  that  haemoglobin  could  be  converted 
into  bilirubin. 

Hemoglobinuria  and  Jaundice. — Thus,  Kiihne  found  that  bile 
pigments  appeared  in  the  urine  after  the  injection  of  haemoglobin 
into  the  blood,  and  the  same  result  has  been  observed  after  intra¬ 
venous  injection  of  substances  which  will  dissolve  corpuscles  in 
the  vessels  such  as  bile  acids,  large  quantities  of  water,  ether, 
chloroform,  and  phosphoric  acid.  In  trying  to  repeat  some  of 
these  experiments,  many  years  ago,  I  obtained  a  negative  result, 
and  other  observers  have  also  failed.  In  place  of  bile  pigment  I 
found  haemoglobin,  and  others  have  done  the  same,  but  Stadele- 
man  has  cleared  up  the  discrepancies.  In  his  researches  on  tolu- 
ylene-diamine,  he  found  that  in  some  animals  he  obtained  haemo- 
globinuria,  and  in  others  jaundice.  This  jaundice  was  due  to  the 
fact  that  the  bile  ducts  became  plugged  by  bile  so  thick  that  it 
would  not  flow  along  an  ordinary  test  tube,  and  much  less  through 
the  hepatic  ducts.  The  mode  of  action  of  the  poison  with  which 
he  experimented,  as  well  as  of  chloroform,  water,  or  bile  acids  in¬ 
jected  into  the  circulation,  seems  to  be  as  follows  :  They  break 
up  the  blood-corpuscles,  liberating  haemoglobin.  This  is  carried 
by  the  blood  to  the  kidneys  and  liver  as  well  as  to  the  other 
organs.  In  the  kidneys  it  is  partly  excreted,  giving  rise  to  haemo- 
globinuria.  In  the  liver  it  is  taken  up  by  the  hepatic  cells  and 
converted  into  bile  pigment. 

Hematogenous  Jaundice. — At  first  the  whole  quantity  of  bile 
is  increased,  solids  as  well  as  liquids,  so  that  toluylene-diamine 
may  be  looked  upon  as  a  most  powerful  hepatic  stimulant.  Soon, 
however,  the  solids  increase  out  of  proportiomto  the  fluid  in  the 
bile.  It  becomes  thicker  and  thicker,  until  it  will  no  longer  flow 
along  the  ducts,  and  then  a  part  of  it  being  absorbed  from  the 
biliary  capillaries,  jaundice  is  produced.  These  researches  show 
that  although  all  jaundice  may  be  looked  upon  as  of  hepatic 


15  Von  Mering,  Verh.  d.  h.  Congress,  fur  inn.  Med.,  1887. 

16  Minkowski  and  Thiel,  Arch./,  exp.  Path.  u.  Pharm.,  Bd.  23,  p.  14?. 

17  Salkowsky,  Virchow's  Arch.  34,  p.  78. 

18  Ueberd.  Einfluss  v.  Gif  ten  a.  d.  Griisse  d.  Leberzellen,  A.  Neumann,  Inaug. 

Diss.  Berlin,  1888, 


origin,  yet  the  function  of  the  liver  is  so  much  affected  by  the 
nature  of  the  blood,  that  jaundice  may  occur  in  consequence  of 
the  destruction  of  red  blood  corpuscles,  and  the  name  of  “  hasma- 
togenous”  as  applied  to  such  a  form  of  jaundice,  may  therefore  be 
justified. 

Jaundice  from  Poisons — One  of  the  oldest  observations  on 
jaundice  of  this  sort  is  probably  that  of  Galen,  that  the  skin  be¬ 
comes  yellow  in  some  persons  after  the  bite  of  a  viper.  This  is 
particularly  interesting  in  relation  to  the  possible  causation  of 
epidemic  jaundice,  or  even  of  so-called  catarrhal  jaundice,  in 
those  cases  where  the  catarrh  is  supposed  to  affect  the  bile  ducts 
only,  and  there  is  no  evidence  of  its  extension  to  the  in¬ 
testine  or  stomach.  The  venom  of  poisonous  snakes,  both  viperine 
and  colubrine,  paralyses  both  motor  nerves  and  nerve  centres,  but 
the  viperine  poison  differs  from  the  colubrine  in  its  effect  upon 
the  blood,  which  it  deprives  of  its  coagulating  power,  while  at  the 
same  time  it  tends  to  destroy  the  red  corpuscles.  The  researches 
of  Weir  Mitchell,  Reich  art,  Martin,  and  Wolfenden  have  shown 
that  the  poisonous  substance  in  snake  poison  is  not  an  acid  or  an 
alkaloid,  but  an  albumose  similar  in  its  chemical  reactions  to 
the  products  of  the  ordinary  digestion  of  albuminous  foods  in  the 
stomach  or  intestine.  It  is  only  within  the  last  few  years  that 
the  poisonous  properties  of  albumoses  have  been  recognised,  but 
poisons  belonging  to  this  class  are  now  found  to  be  pretty  widely 
distributed. 

Poisonous  Blood  in  Fishes. — They  occur,  according  to  Martin,  in 
the  jequirity  or  abrus  seed,  and  Mosso  has  recently  found  the 
blood  of  lampreys  and  hag  fishes,  and  Springfield  that  of  eels,  to 
be  poisonous  from  albumoses  which  it  contains.  The  poisonous 
properties  of  albumoses  are  destroyed  by  boiling,  and  usually  also 
by  the  simple  process  of  digestion;  but  if  they  should  be  taken  in 
large  quantity  into  the  stomach  they  might  be  able  to  pass  through 
the  liver  in  sufficient  quantity  to  prove  injurious,  and,  if  this  be  so, 
one  can  thus  understand  wtiy  Henry  I.  of  England  should  have 
died  after  eating  lampreys  to  excess. 

Epidemic  and  Catarrhal  Jaundice. — At  present  we  are  quite 
ignorant  of  the  pathology  of  epidemic  jaundice,  or  of  those  cases 
of  catarrhal  jaundice  where  yellowness  is  the  only  symptom,  and 
it  seems  not  improbable  that  both  of  these  may  due  to  poisons  of 
some  sort  absorbed  from  the  intestine.  I  know  of  one  case  at 
least  in  which  jaundice  of  this  sort  came  on  after  eating  ham 
which  appeared  to  be  tainted. 

Acute  Red  Atrophy  of  the  Liver.— In  another  case,  which  I  saw 
only  a  few  months  ago,  sudden  illness  came  on  a  few  hours  after 
eating  ham.  I  diagnosed  the  case  as  one  of  poisoning  by  pto¬ 
maines.  Death  occurred  in  a  few  days,  and  the  post-mortem 
examination  showed  nothing  to  account  for  death,  excepting  the 
liver,  which  was  in  a  condition  of  red  atrophy.  This  also  is  a 
disease  of  whose  pathology  we  are  ignorant,  and  further  re¬ 
searches  must  decide  whether  or  not  it  may  really  be  simply  due 
to  the  effect  of  poisons  on  the  organ. 

New  Remedies  in  Disorders  of  the  Liver. 

But  an  extended  knowledge  of  pathology  is  not  the  only  gain  we 
may  hope  for  from  a  thorough  investigation  of  the  action  of  drugs 
upon  the  liver ;  we  may  reasonably  expect  great  additions  to  our 
power  of  treating  its  functional  disorders  or  even  organic  diseases. 
I  have  already  mentioned  the  peculiar  effect  of  ammonium  salts 
upon  the  glycogenic  function.  Dr.  Stewart’s  introduction  of  chloride 
of  ammonium  in  hepatic  abscess  is  a  most  important  aid  in  the 
treatment  of  that  disease.  The  biliary  function  appears  to  be 
modified  in  a  remarkable  way  by  many  substances  of  the  aromatic 
series  which  greatly  increase  the  bile.  It  is  a  very  remarkable 
thing  that  a  great  number  of  ptomaines  belong  to  the  class  of 
compound  ammonias  or  amines,  and  the  remarkable  action  of 
toluylene-diamine  appeared  to  me  to  indicate  the  necessity  for 
ascertaining  if  possible  what  effect  would  be  produced  on  the 
liver  by  bodies  of  the  aromatic  series,  free  from  nitrogen,  as  com¬ 
pared  with  the  effect  of  similar  bodies  combined  with  ammonia. 
At  my  suggestion  Dr.  Collins  made  a  number  of  experiments  with 
toluene  and  toluylene-diamine  in  my  laboratory,  and  found  that 
both  these  substances  greatly  increased  the  flow  of  bile.  Not 
feeling  quite  certain  what  effect  toluylene-diamine  and  allied 
bodies  might  have  upon  patients,  I  felt  a  little  chary  of  using 
them  until  I  should  obtain  fuller  knowledge  of  their  mode  of 
action.  In  order  to  be  ready,  however,  to  use  them  as  soon  as  I 
had  acquired  sufficient  know'ltdge,  I  asked  Messrs.  Burroughs  and 
Wellcome  to  prepare  me  some  tabloids  and  capsules  containing 
toluene  and  toluylene-diamine.  This  they  kindly  did,  and  a  gen- 
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tleman  to  -whom  Dr.  Collins  had  mentioned  the  existence  and 
probable  use  of  the  tabloids  tried  them  upon  his  patients  with 
good  success,  as  he  informs  me. 

Vegetable  Cholagogues. — Most  of  the  vegetable  hepatic  stimu¬ 
lants,  iridin,  euonymin,  and  aloes,  belong  to  the  aromatic  series, 
although  we  do  not  know  their  chemical  structure.  Much  benefit 
is  frequently  obtained  by  their  use  in  so-called  “  biliousness,”  and 
we  may  reasonably  expect  that  a  full  knowledge  of  the  mode  of 
action  and  chemical  structure  of  the  vegetable  cholagogues  will 
enable  us,  not  only  to  apply  them  more  judiciously,  but  to  modify 
their  structure,  and  consequently  their  action  in  various  direc¬ 
tions,  to  suit  our  wants.  It  is  almost  certain,  also,  that  we  shall 
obtain  a  very  large  series  of  new  bodies  which  may  act  upon  the 
liver,  either  as  stimulants  or  as  depressants,  increasing  or  diminish¬ 
ing  the  formation  of  bile,  and  affecting  the  other  functions  of  the 
organ,  which  I  have  already  mentioned.  The  frequency  with 
which  functional  hepatic  disorder  occurs,  and  the  great  discomfort 
which  it  occasions,  not  only  to  the  sufferer,  but  to  his  friends,  and 
even  to  the  community  at  large,  renders  it  most  desirable  that 
efficient  modes  of  treatment  should  be  discovered. 

Methods  op  Searching  for  New  Hepatic  Remedies. 

The  search  after  new  remedies  has  hitherto  been  conducted 
almost  entirely  in  two  ways:  first,  by  the  administration  of  drugs 
to  patients,  and  a  chemical  analysis  of  the  liver  itself  so  as  to 
ascertain  whether  the  amount  of  glycogen  and  fat  has  been 
altered  by  the  drug.  According  to  Ellenberger  and  Baum,  who 
experimented  on  horses,  the  hepatic  cell  when  in  action  is  larger, 
has  a  sharper  contour,  has  n.  m  t-like  arrangement  of  its  proto- 


Fig.  1. — Pasting  liver.  Rabbit  6  weeks  old.  Last  food,  18f  hours  before 

death. 

plasm,  and  contains  more  granules  which  stain  with  eosin,  and 
fewer  pigment  granules  than  the  cell  when  at  rest.  This  active 
condition  of  the  cell  occurs  during  digestion,  but  it  may  be  pro¬ 
duced  independently  of  digestion  by  such  drugs  as  pilocarpin, 
muscarin,  and  aloes.  A  similar  but  less  powerful  action  is  exerted 
by  salicylate  and  benzoate  of  soda  and  by  rhubarb.  On  the  other 
hand,  atropine  arrests  the  activity  of  the  liver,  so  that  the  hepatic 
cells  appear  to  be  completely  at  rest,  even  in  the  very  middle  of 
the  digestive  process.  A  similar  but  less  powerful  action  is 
exerted  by  ammonium  chloride,  sulphate  of  magnesia,  and  calomel. 
Copper  and  lead  also  arrest  the  hepatic  activity,  but  when  they 
are  given  for  a  time  they  produce  fatty  degeneration  of  the  cells 
and  accumulation  of  bile  in  them.  The  action  of  a  very  large 
number  of  substances  on  the  liver  cells  has  been  investigated  by 
Alfred  Neumann  under  Ehrlich’s  direction ;  and  many  belonging 
to  the  aromatic  series  have  been  found  to  produce  enlargement 
of  the  hepatic  cells.  Amongst  these  are  cocaine,  coumarin,  aceto¬ 


phenone,1 fazobenzine,  dibromazobenzene,  dimethylparaphenylen- 
diamine  -{sulphate,  martins  yellow,  orthonitrophenyl  propionic 


Fig.  2. — Active  liver.  Rabbit  6  weeks  old.  Killed  6  hours  after  meal, 
acid,  paraoxybenzaldehyde,  paratoluidin,  phenanthroquinone,  and 
phenylthiourea. 

Dr.  Sheridan  Deldpine  has  kindly  examined  for  me  the  changes 
which  the  hepatic  cells  in  the  rabbit  undergo  under  the  action  of 
atropine,  pilocarpine,  and  toluene.  It  will  be  seen  from  the 


Fig.  S. — Action  of  atropine  on  an  active  liver.  Rabbit  6  weeks  old.  Last 
food,  5.30  hours  before  death.  Injection  of  xJ5th  gr.  atropine  3.25  hours 
before  death. 


accompanying  figures  that  the  effect  of  atropine  and  pilocarpine 
on  the  liver  of  the  rabbit  resembles  that  which  Ellenberger  and 
Baum  have  described  as  occurring  in  the  horse. 

The  effect  of  toluene  is  very  peculiar.  The  outline  of  the  cells 
becomes  sharp,  but  the  cells  become  3mall  and  the  blood  vessels 
large,  so  that  the  liver  is  congested.  The  bile  also  appears  to  be 
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expelled  from  the  liver,  for  the  blood  corpuscles  in  the  vessels  are 
not  destroyed,  while  they  usually  are  dissolved  by  the  bile. 

This  subject  is  one  of  the  greatest  possible  practical  interest, 
because  its  investigation  may  explain  the  causation  of  those  very 
common  and  very  troublesome  symptoms  to  which  the  term 


Fig.  4. — Action  of  piloearpin  on  a  fasting  liver.  Rabbit  6  weeks  old.  Last 
food,  17j  hours  before  death.  Infection  ofjjgr.  piloearpin  lj  hour 
before  death. 

“biliousness”  is  commonly  given,  and  which  are  usually  ascribed 
to  a  “  torpid  liver.”  Experiments  on  the  effects  of  nitrogenous 
and  non-nitrogenous  foods  on  the  livpr  cells  are  required  in  order 
to  give  us  a  firm  physiological  basis;  and  then  a  study  of  the 


Fig.  5. — Action  of  toluene  on  fasting  livjr.  Rabbit  6  weeks  old.  Last  food, 

2D  hours  before  death.  Toluene,  1  minim,  4J  hours  before  death. 

action  of  various  substances  belonging  ta  the  aromatic  and  ammo- 
niacal  groups  may  en  ib'e  us  to  discover  what  products  of  albu¬ 
minous  decomposition  in  the  intestine  lead  to  hepatic  congestion, 
“  torpid  liver,”  and  “  biliousness.”  At  the  same  time,  we  may 


hope  that  such  an  investigation  will  also  enable  us  to  find  efficient 
remedies  for  these  conditions.  At  all  events,  I  think  it  is  evident 
that  the  whole  subject  of  hepatic  stimulants  must  be  studied 
anew,  not  by  the  older  method  of  trying  to  ascertain  their  action 
on  the  organ  as  a  whole,  but  rather  on  the  cells  which  compose  it. 
As  I  mentioned  in  my  first  lecture,  the  latest  development  of 
pharmacology  is  the  “pharmacology  of  the  cell;”  and  to  it  we 
must  look  for  the  fullest  information  regarding  the  action  of  re¬ 
medies,  whatever  be  the  class  to  which  they  belong. 


Fig.  6. — Action  of  toluene  on  active  liver.  Rabbit  6  weeks  old.  Last  food, 
6.30  hours  before  death.  Toluene,  1  minim,  5  hours  before  death. 

Time  will  not  allow  me  to  enter  upon  the  relations  between  the 
chemical  structure  of  remedies  and  their  action  upon  other  glands 
than  the  liver,  and  especially  upon  the  kidneys.  Nor  can  I  even 
flatter  myself  that  I  have  treated  any  part  of  my  subject  fully. 
All  I  have  done  is  to  attempt  to  give  a  brief  outline  of  it,  not  dis¬ 
cussing  it  with  a  view  to  completeness,  nor  always  bringing  pro¬ 
minently  forward  those  points  which  would  be  most  interesting 
to  a  chemist,  but  rather  endeavouring  to  bear  in  mind  the  practical 
intention  of  these  lectures,  and  to  show  as  much  as  possible  the 
relationship  of  my  subject  to  the  prevention,  control,  and  cure  of 
disease.  In  trying  to  do  this,  I  have  thought  it  advisable  to  look 
forward  as  well  as  backward,  and  to  indicate  lines  of  research  on 
which  work  is  desirable,  even  at  the  expense  of  time  which  might 
have  been  given  to  a  fuller  exposition  of  results  already  obtained. 
Tn  conclusion,  I  must  again  return  you  my  most  cordial  thanks, 
not  only  for  the  honour  you  have  done  me  in  selecting  me  to  give 
these  lectures,  but  for  the  patient  and  kindly  hearing  you  have 
given  them.  _ 

NOTES  OF  THREE  CASES  OF  XERODERMA 
PIGMENTOSUM,  OR  DERMATOSIS  KAPOSI. 

By  W.  BROWN  HUNTER,  M.D., 

Londonderry. 

In  the  number  of  the  Journal  for  June  8th  there  is  a  typical 
case  of  this  disease  well  recorded  by  Dr.  McCall  Anderson.  In  a 
note  to  that  report  it  is  said  that  there  are  only  forty-one  cases 
of  this  disease  recorded.  I  write  this  report  chiefly  for  the  pur¬ 
pose  of  adding  three  more  cases  to  that  record,  two  of  which  are 
certainly  typical,  and  the  third  I  have  not  seen,  but  for  reasons 
given  below  its  identity  is  undoubted.  I  enclose  photographs  of 
the  two  I  have  seen,  and  the  third  case  was  a  brother  of  these, 
who  is  now  dead.  The  family  in  which  these  cases  occurred  con¬ 
sists  of  eight  children  altogether,  two  of  whom  are  dead,  one  a 
girl  at  the  age  of  years,  who  was  unaffected  with  the  disease, 
and  a  boy  aged  18  when  he  died,  who  was  the  eldest  of  the  family 
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and  was  affected.  The  other  six  children  are  alive— three  boys 
and  three  girls.  The  girls’  ages  are  19,  7,  and  5  respectively,  and 
are  all  quite  free  of  the  disease.  The  boy  who  is  unaffected  is 
12  years  and  6  months.  I  mention  the  ages  of  these  so  that  it 
may  be  seen  that  they  have  got  past  the  age  safely  at  which  the 
disease  generally,  though  not  invariably,  begins  to  be  noticed. 
It  will  also  be  observed  that  in  this  family  it  has  as  yet  obeyed 
the  general  law  of  keeping  to  the  sex  first  attacked.  The  family, 
too,  are  agricultural,  and  much  exposed  to  all  weathers.  The 
parents  are  well,  and  have  always  been  healthy,  and  no  members 
of  the  family  on  either  side  have  ever  been  known  to  be  affected 
by  any  such  disease  as  this.  The  mother  also  mentions  that  the 
parts  affected  seem  to  get  worse  in  the  summer  and  harvest,  and 
clear  up  a  little  again  during  the  winter. 

I  shall  now  give  a  short  description  of  each  case : — 

Case  i. — H.  J.  C.,  aged  18  when  he  died.  He  was  the  eldest  in 
this  family,  and  is  said  to  have  died  of  “  a  wasting  away” — most 
probably  phthisis,  as  he  had  a  cough,  and,  near  his  end,  diarrhoea. 
He  is  said,  by  parents,  relatives,  photographer  who  also  took  his 
likeness  as  well  as  those  I  now  send,  and  by  everyone  who  saw 
him,  that  he  was  affected  in  the  same  way  as  his  two  brothers 
now  living  are,  that  at  an  early  age  the  freckles  were  noticed, 
and  the  disease  assumed  all  the  appearances  which  we  see  in  these 
living  cases,  so  that  there  can  be  no  doubt  of  the  identity  of  the 
a  lection. 

Case  ir. — C.  C.,  aged  17,  health  good  in  every  respect.  At  the 


Case  ii. 


age  of  4  freckles  numerous  and  dark-coloured  were  noticed  coming  I 
out  on  his  face,  and  since  that  time  to  the  present,  his  face,  neck,  j 
Hands,  forearms  up  to  elbows,  have  been  affected.  On  examining 
the  legs  and  feet  they  are  also  found  to  be  affected,  though  not  so 
observable,  and  were  said  not  to  be  affected.  1  first  saw  him 


about  three  years  ago,  observing  the  peculiar  discoloration  of  his 
face.  About  two  years  ago  he  came  to  me  complaining  of  a  sore 
on  his  right  cheek.  This  sore  was  almost  as  large  as  a  shilling, 
lupus-like  in  appearance,  with  large  flabby  granulations  on  surface, 
edges  slightly  raised  and  quite  round.  His  mother  says  it  arose  out 
of  a  pimple  being  opened  by  a  knife  and  grew  rapidly.  I  burned 
it  with  strong  nitric  acid,  and  afterwards  treated  it  with  a  powder 
of  boracic  acid  and  iodoform.  It  healed  completely,  leaving  a 
cicatrix  -with  a  black  spot  in  its  centre.  This  is  the  only  ulcer 
which  has  as  yet  formed.  His  face  presents  now — first,  the 
freckles,  some  larger  than  others,  and  measuring  in  longest 
diameter  4  millimetres ;  secondly,  the  small  hard  nodular  bodies ; 
thirdly,  a  few  red  small  vascular  spots  (telangiectasis) ;  and, 
fourthly,  the  white  cicatricial-like  spots,  which  vary  in  size.  These 
are  more  marked  over  the  bridge  of  the  nose  and  below  the  eyes ;  in 
fact,  nearly  all  the  surface  in  these  localities  is  thus  affected.  In 
consequence,  I  presume,  he  suffers  also  from  ectropion  and  some 
conjunctivitis.  His  lips  are  also  swollen  and  prominent,  espe¬ 
cially  the  upper,  rough  on  the  surface,  and  a  hard  scab  is  formed 
on  the  upper  at  one  spot.  There  is  a  small  black  spot  the  size  of 
split-pea  on  the  forehead  and  one  or  two  on  the  cheeks,  but  smaller. 

Case  hi. — J.  C.,  aged  10,  in  good  health.  Disease  first  noticed 
at  the  age  of  5.  The  freckles  in  this  case  are  very  abundant  and 
the  pigmentation  very  noticeable.  Same  parts  affected  as  those  of 
brother.  Feet  and  legs  still  less  marked.  It  may  be  remarked 
here  that  these  children  went  to  school  during  the  summer  months 
without  shoes  or  stockings  and  the  trousers  often  rolled  up.  The 
latter  is  done  so  as  not  to  interfere  with  running  or  jumping,  and 
in  wet  weather  to  keep  them  (the  trousers)  clean.  This  is  a  com- 


Case  iii. 

mon  habit  in  the  country  districts,  and  thus,  in  these  cases,  the 
feet  and  legs  which  are  affected  were  also  exposed.  His  face  also 
presents  the  small  nodules,  a  good  number  of  the  telangiectases, 
and  some  of  them  raised.  There  is  only  one  cicatricial-like  spot, 
and  this  is  on  the  middle  of  the  nose,  where  the  skin  looks  whitish 
and  thinned.  He  has  also  some  conjunctivitis,  but  no  ectropion. 
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On  the  lower  left  eyelid  there  is  a  hard  warty  growth,  the  size  of  a 
pea,  chalazion-like,  but  wants  the  characteristics  of  the  latter. 
The  boy  who  died  had  a  similar  growth,  the  mother  now  tells  me. 


ON  LUMBAR  HERNIA. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S. 

It  will  be  admitted  that  any  contribution  to  our  knowlege  of  this 
comparatively  rare  form  of  hernia  is  worthy  of  record,  since  there 
are  several  points  about  it  which  are  still  doubtful.  It  is  gener¬ 
ally  assumed  that  the  small  triangular  space  bounded  by  the  ex¬ 
ternal  oblique  and  latissimus  dorsi  muscles,  and  the  crest  of  the 
ilium  (Petit’s  triangle),  constitutes  a  relatively  weak  spot  in  the 
abdominal  wall,  that  hernial  protrusion  may  here  occur,  but  that 
strangulation  of  the  contained  intestine  is  very  unlikely  to  de¬ 
velop.  Indeed,  almost  the  only  record  of  an  operation  for  strangu¬ 
lated  hernia  in  this  region  which  we  possess  dates  from  as  far 
back  as  1738  (Ravaton’s  case),  since  in  Mr.  Edmund  Owen’s  case1 
the  rupture  was  neither  strangulated  nor  obstructed.  To  Mr. 
Owen,  so  far  as  I  can  ascertain,  belongs  the  credit  of  having  per¬ 
formed  the  first  operation  for  radical  cure  of  a  lumbar  hernia. 
There  is  singularly  little  evidence  as  to  the  anatomy  of  this  form, 
and  what  there  is  hardly  confirms  the  current  view  that  the  pre¬ 
sence  of  Petit’s  triangle  accounts  for  the  development  of  the 
hernial  protrusion.  No  specimen  had  hitherto  been  shown  at  the 
Pathological  Society ;  and  I  believe  the  one  which  I  was  able  to  ex¬ 
hibit  there  a  few  weeks  ago,  through  the  kindness  of  Dr.  Stephen 
Mackenzie,  is  the  only  dissection  of  a  lumbar  hernia  in  existence 
in  London.  It  was  obtained  from  an  elderly  and  rather  emaciated 
man,  who  died  (from  other  causes)  in  the  London  Hospital ;  the 
hernia  was  about  the  size  of  one’s  fist,  was  situated  in  the  left 
lumbar  region  lying  over  Petit’s  triangle,  and  extending  nearly 
from  the  last  rib  to  the  iliac  crest,  and  it  had  existed  for  some  years. 
It  could  be  made  to  markedly  diminish  on  pressure,  was  resonant 
to  percussion,  and  had  an  impulse  when  the  patient  coughed. 
Gurgling  could  be  detected  when  reduction  was  made,  the  swelling 
returning  when  the  pressure  was  taken  off.  It  caused  the  patient 
no  pain,  and  hardly  any  inconvenience.  I  was  naturally  inclined 
to  think  that  the  hernia  protruded  through  the  orthodox  triangle, 
but  found,  on  dissection,  that  this  was  not  the  case,  as  the  aper¬ 
ture,  which  would  admit  two  fingers  and  was  circular  in  shape, 
was  really  situated  above  and  to  the  inner  side  of  the  triangle. 
The  protrusion  was,  in  fact,  just  outside  the  quadratus  lumborum, 
through  the  transversalis  aponeurosis  and  the  latissimus  dorsi, 
where  the  latter  arises  from  the  strong  fascia  covering  the  erector 
spinae.  Another  interesting  feature  at  the  post-mortem  examina¬ 


•i,  Wtissimiis  Abrsi  muscle ;  b,  external  oblique ;  c,  Petit’s  triangle.  The 
dotted  circle  in  the  hernia  indicates  the  relative  size  of  the  aperture 
and  its  position  with  regard  to  Petit’s  triangle. 

tion  was  the  absence  of  any  peritoneal  sac.  The  looseness  of  the 
attachments  of  the  peritoneum  in  this  region  is  well  known,  and 

1  Repotted  in  the  Journal  for  May  5th,  1888. 


is  taken  advantage  of  in  certain  operations,  such  as  removing  the 
kidney  through  a  lateral  incision.  It  was  quite  easy  to  make  the 
peritoneum,  by  gentle  pressure,  protrude  into  the  centre  of  the 
hernial  tumour,  and,  as  it  was  certain  that  it  had  habitually  during 
life  contained  intestine,  it  is  obvious  that  every  time  the  latter  was 
reduced  the  peritoneal  sac  must  have  returned  with  it  into  the  ab¬ 
dominal  cavity.  Whether  this  feature  has  been  present  in  other 
cases  of  lumbar  hernia  it  is  impossible  to  decide,  but  it  is  one 
rarely  met  with  in  connection  with  the  more  common  varieties  of 
rupture. 

What  part  of  the  intestine  was  present  during  life  in  the 
hernia  I  was  unable  to  decide ;  the  descending  colon  lay  just  to 
the  inner  side  of  the  aperture,  but  it  is  quite  probable  that  some 
coils  of  small  intestine  really  protruded.  The  fact  that  this  can 
occur  is  proved  by  Ravaton’s  case  (No.  3  in  the  appended  list), 
and  that  omentum  may  form  part  of  the  contents  was  also  demon¬ 
strated  in  Baron  Larrey’s  case  (No.  17).  But  it  is  no  doubt  true, 
as  suggested  by  several  writers  on  the  subject,  that  the  colon 
(ascending  when  the  hernia  is  on  the  right  side,  descending  when 
on  the  left)  is  the  most  usual  part  of  the  abdominal  contents  to 
protrude  in  this  region. 

With  regard  to  the  coverings  of  a  lumbar  hernia  it  might  be  ex¬ 
pected  that  the  outer  part  of  the  sac  would  contain  some  part  of 
the  internal  oblique  and  the  transversalis  aponeurosis,  for  the 
muscular  fibres  of  the  latter  cease  externally  to  the  usual  site  of 
the  hernia.  But  such  little  evidence  as  we  possess  on  the  point 
does  not  confirm  this  view,  for  in  the  cases  in  which  an  incision 
has  been  made  there  is  no  mention  of  any  muscular  fibres  being 
cut  through.  In  my  case  the  sac  was  really  formed  by  a  local 
hypertrophy  of  the  subperitoneal  fat  which  had  insinuated  itself 
through  the  aponeurosis  and  muscles,  and  had  thus  come  to  form 
a  tumour  the  size  of  an  orange  in  the  subcutaneous  tissue.  I  have 
demonstrated  the  mode  of  development  of  fatty  herniee  in  the 
femoral,  inguinal,  and  umbilical  regions  by  a  series  of  prepara¬ 
tions  shown  at  the  Pathological  Society.2  it  is  certain  that  this 
mode  of  origin  of  hernia  (the  protrusion  of  subperitoneal  fat  fol¬ 
lowed  by  the  descent  of  a  peritoneal  sac,  and  sometimes  of  in¬ 
testine)  is  more  common  than  one  would  be  led  to  suppose  from 
the  ordinary  textbook  accounts,  and  it  was  especially  interesting 
to  me  to  find  the  same  thing  occurring  in  the  lumbar  region.  It 
is  probable  that  the  cases  reported  by  Marmisse,  Auzias-Turenne, 
Gosselin,  and  Marquez  (Nos.  11, 15,  18,  and  20)  were  of  the  same 
nature.  Out  of  the  twenty-nine  cases  of  which  I  have  abbreviated 
the  records,  sixteen  (over  50  per  cent.)  developed  spontaneously, 
or  were  attributed  to  strain,  and  all  of  them  were  in  adults  or 
elderly  subjects.  Males  and  females  appear  to  be  equally  liable 
to  lumbar  hernia ;  seven  cases  of  this  class  (of  apparently  spon¬ 
taneous  origin)  were  on  the  left  side,  four  on  the  right. 

In  six  cases  (about  20  per  cent.)  the  hernia  followed  in  the 
track  of  a  previous  abscess  or  sinus,  four  in  males  and  two  in 
females.  An  ingenious  suggestion  has  been  made  that  the  path 
which  the  protrusion  takes  may  be  determined  by  the  course  of  a 
nerve,  especially  perhaps  the  lowest  posterior  lumbar  branch,  and 
this  may  apply  to  the  original  abscess,  which  leads  later  on  to  the 
hernia. 

In  five  cases  the  hernia  was  due  to  wound  or  other  severe 
traumatism  of  the  loin,  and  two  were  said  to  be  congenital.  About 
the  origin  of  the  last  form  of  lumbar  hernia  we  are  absolutely  in 
the  dark,  for  there  is  nothing  in  the  development  of  the  abdomi¬ 
nal  wall  that  explains  the  formation  of  a  gap  in  the  lumbar 
region. 

For  practical  purposes  we  may  say  that  the  spontaneous  form 
of  lumbar  hernia  is  confined  to  the  period  of  adult  life  or  old  age, 
whilst  that  due  to  abscess  or  traumatism  may  occur  much  earlier. 

It  is  quite  erroneous  to  attribute  to  M.  Petit  the  first  account 
of  lumbar  hernia.  It  was  mentioned  by  Barbette  so  long  ago  as 
1650,  and  as  seen  in  the  list  appended,  several  cases  were  reported 
before  M.  Petit’s  very  imperfect  record  was  published  in  1783 ; 
nor,  as  already  mentioned,  is  there  strong  evidence  that  in  the 
majority  of  cases  the  protrusion  occurs  through  the  triangle 
named  after  the  French  surgeon.  Mr.  Edmund  Owen  states  that 
in  the  child  on  whom  he  successfully  performed  a  radical  cure 
the  protrusion  was  at  this  site ;  but  in  the  two  other  cases, 1 1 
which  one  can  feel  certain  on  the  point  (Braun’s,  No.  27,  and  my 
own),  the  triangle  was  not  the  seat  of  the  hernia ;  in  the  former 
case  it  did  not  exist.  As  is  well  known,  the  latissimus  dorsi  and 
external  oblique  may  be  in  close  apposition  at  their  attachments  to 
the  iliac  crest;  and  Lessba't,  hv  examination  of  a  considerable 

Transactions  tor  1886  and  1887. 
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Table  of  Cases  of  Lumbar  Hernia. 
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15 
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Age. 


30 


Middle- 

aged 


Side. 


Particulars. 


Right 


Left 
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Middle- 

aged 


40 
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Both 


Left 


Right 


Left 


Right 


Left 


Elderly 

F  '  ? 


M 


28 


Left 


3"  from  anterior  superior  spine,  ap¬ 
parently  through  Petit’s  triangle,  8 
cm.  in  diameter,  contained  intestine 
only,  easily  reducible  ;  appeared 
during  straining  effort  at  age  of  30 
A  similar  triangular  aperture  could 
be  made  out  on  the  other  side  (with¬ 
out  hernia) 

In  making  a  false  step  the  patient  felt 
sudden  pain  in  right  loin,  then  vo¬ 
miting  came  on  from  which  patient 
died.  Garengeot,  after  death,  found 
tumour  “the  size  of  a  nut  ”  which 
suddenly  disappeared  with  gurgling 
during  taxis 
Pregnant,  3  weeks  vomiting  since  tu¬ 
mour  appeared.  Ravaton  operated, 
let  out  some  pus,  then  ligatured  some 
inflamed  omentum  and  returned  3 
coils  of  small  intestine.  Some  days 
after  the  operation  the  intestines 
came  out  again  with  each  dressing 
and  patient  made  a  lingering  but 
complete  recovery  and  gave  birth  to 
a  child 

The  patient  had  other  herniaj.  A  hernia 
existed  in  each  lumbar  region,  but 
no  full  particulars  are  given 
Pregnant  woman.  Hernia  the  size  of 
a  child’s  head,  was  usually  reducible 
but  became  strangulated.  It  was, 
perhaps,  operated  on,  but,  unfortu¬ 
nately,  no  details  are  given  as  to  this 
point 

Hernia  appeared  suddenlyafter  violent 
exertion,  was  subsequently  reducible 
but  symptoms  of  strangulation  de¬ 
veloped  a  few  months  later.  How¬ 
ever  when  the  patient  lay  prone  re¬ 
duction  could  be  effected, and  a  truss 
kept  the  hernia  back 
The  patient  after  a  fall  complained  of 
severe  lumbar  pain  and  was  long 
treated  for  “  pleurisy."  Some  36 
years  later  an  abscess  developed  in 
the  loin  and  a  loop  of  intestine  was 
exposed.  Healing  occurred 
Hernia  of  small  size  and  easily  reduced 

Developed  after  a  severe  blow  on  the 
loin,  was  the  size  of  a  list,  easily  re¬ 
ducible,  and  was  cured  by  the  con¬ 
tinued  use  of  a  belt  truss.  At  first 
it  gave  rise  to  many  errors  of  dia 
gnosis 

Similar  case  to  last,  the  hernia  ap¬ 
peared  some  little  time  after  the  in¬ 
jury 

Tumour  the  size  of  a  foetal  head  at 
term,  apparently  was  a  fatty  hernia 
in  origin  but  contained  intestine,  the 
skin  was  stretched  over  it 
Supposed  to  be  a  lipoma  at  the  time  he 
came  under  care  at  the  age  of  18.  It 
wras  the  size  of  an  apple,  swelled  out 
when  he  coughed  and  could  be  re¬ 
duced.  A  belt  was  applied 
Said  to  have  originated  in  a  blow  on 
the  loin  with  a  list,  it  gave  but  little 
trouble  and  was  only  partly  reduci 
hie.  A  belt  with  metal  pad  was  ap 
plied 

Followed  the  healing  of  a  lumbar  ab¬ 
scess  which  originated  in  a  severe 
contusion  of  tlie  part,  could  be 
wholly  reduced  and  kept  in  place 
by  a  belt 

Of  three  years’  duration,  small,  was 
probably  a  fatty  hernia  though  sus¬ 
pected  to  be  omental,  easily  reduced 
Was  supposed  to  be  an  abscess  and  in¬ 
cised,  a  faecal  fistula  being  thus 
formed.  Fortunately  this  ultimately 
healed 

Was  shot  in  the  abdomen,  the  ball  lodg¬ 
ing  in  the  left  loin,  an  abscess 
formed,  and  after  its  cicatrisation  a 
hernia  developed  close  to  the  scar. 
It  was  at  first  mistaken  for  an  inflam¬ 
matory  swelling,  could  be  mostly  re¬ 
duced,  but  some  omentum  remained. 
After  death  this  was  confirmed  by 
dissection,  the  opening  was  oval  and 
just  below  the  last  rib 
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Congenital. 


19 


23 


26 


28 


29 


I  Sex. 

Age. 

Side. 

Particulars. 

Reference. 

„ 

| 

54 

11 

Size  of  a  small  orange,  was  largely  com¬ 
posed  of  fat,  but  contained  intestine 
at  times  in  its  centre,  was  accom¬ 
panied  by  vague  pains  radiating 
from  the  loin.  Considered  to  pro¬ 
trude  through  Petit’s  triangle 

Gosselin,  Gaz.  Mid. 
de  Paris,  1881,  p. 
125. 

0 

Was  noticed  directly  after  a  severe  fall 
in  which  the  head  and  right  side  ot 
the  trunk  were  injured,  it  appeared 
to  contain  intestine  and  was  reduci¬ 
ble.  The  child  died  on  the  second 
day  from  the  head  injuries,  but  no 
post-mortem  was  made 

Decaisne,  Bull,  de  la 
Hoc.  de  Med.  de 
Gand,  Jan.  1839. 

IF 

Aged 

»  f 

Oval,  “  the  size  of  an  egg,”  was  largely 
fatty  but  contained  intestine  which 
could  be  reduced,  caused  at  times  vo¬ 
miting  and  colic.  Had  been  noticed 
five  years  before  she  came  under  care 

Marquez.  Hoc.  Med. 
du  Haut  lihin, 
1869. 

? 

11 

? 

Similar  case  to  the  last,  the  hernia  gave 
hardly  any  trouble 

Levy,  Gaz.  Med.  de 
.Strasbourg,  1869, 

F 

11 

P 

The  hernia  became  twice  incarcerated 
causing  sickness,  etc.,  but  it  was  re¬ 
duced  and  a  belt  applied 

Triponel,  ibid. 

F 

6 

Right 

The  size  of  a  small  orange,  developed 
in  the  site  of  a  previous  abscess, 
hernia  probably  contained  colon. 
Was  cured  by  a  radical  operation  in 
which  the  sac  was  pushed  back  un¬ 
opened  and  the  muscles  sutured 

Mr.  Edmund  Owen, 
Brit. Med.  Jour., 
May  5, 1888. 

M 

4 

p 

Followed  the  healing  of  a  spinal  ab¬ 
scess.  Hernia  size  of  goose’s  egg, 
easily  reduced 

Campbell, New  York 
Med.  Jour.,  1874, 
p.  184. 

Adult 

Right 

Hernia  511  in  diameter,  was  said  to 
come  through  Petit’s  triangle  and  to 
contain  ascending  colon,  reducible 

Coze,  Revue  Med., 
1874,  T.  i,  p.  407. 

1  1 

1 1 

Was  mistaken  for  an  abscess  and  in¬ 
cised,  much  smaller  than  in  the  last 
case,  both  were  in  strong  artillery¬ 
men  and  were  attributed  to  strain  in 
riding,  etc. 

Coze,  ibid. 

11 

33 

Left 

Patient  had  suffered  from  spinal  caries 
and  double  lumbar  abscess.  Hernia 
followed  close  to  the  discharging 
sinus  on  left  side.  After  death  the 
aperture  was  found  to  be  through 
the  latissimus  dorsi,  Petit’s  triangle 
not  existing 

Dr.  Ii.  Braun,  Lan- 

genbeck’s  Archiv, 
xxiv,  p.  213. 

11 

24 

Right 

Formed  in  an  aperture  produced  by 
necrosis  of  part  of  iliac  crest,  easily 
reduced,  said  to  contain  ascending 
colon 

Langenbeck’s  Archiv, 
xxv,  p.  908. 

11 

05 

Left 

Originally  a  fatty  hernial  protrusion 
to  inner  side  of  Petit’s  triangle 
contained  intestine  which  was  easily 
reduced 

Author,  specimen 
in  London  Hos¬ 
pital  museum. 

Note.- 


-The  ages  given  refer  to  the  time  at  which  the  hernia  was  first  noticed 
in  each  case. 


number  of  bodies,  determined  the  fact  that  Petit’s  triangle  was 
nearly  always  wanting  in  young  children,  and  in  about  every 
fourth  adult  man.  In  grown-up  women,  however,  it  is  practically 
constant.  To  those  interested  in  the  literature  of  lumbar  hernia, 
Baron  Larrey’s  and  Dr.  Braun’s  papers  may  be  commended  as  giv¬ 
ing  the  most  complete  account  of  the  subject. 

It  only  remains  to  say  a  few  words  as  to  diagnosis  and  treat¬ 
ment.  With  regard  to  the  former,  the  mistake  which  has  oc¬ 
curred  most  often  has  been  to  suppose  that  the  hernia  was  a 
chronic  abscess,  and  in  Dolbeau’s  case  (No.  16)  the  intestine  was 
actually  incised  and  a  fecal  fistula  formed,  which,  however, 
ultimately  healed.  The  absence  of  true  fluctuation,  the  probable 
resonance,  and  the  reducibility  of  the  swelling,  should  serve  to 
prevent  such  an  unfortunate  mistake.  Other  erroneous  diagnoses 
that  have  been  made  are  hernia  of  muscle,  sarcoma,  and  htema- 
toma;  but  it  is  unnecessary  to  do  more  than  mention  these.  With 
regard  to  lumbar  hernia,  as  is  the  case  with  most  rare  diseases, 
the  knowledge  of  its  possible  occurrence  is  the  first  and  the  chief 
step  towards  a  correct  diagnosis.  That  in  more  than  one  case  the 
swelling  has  been  at  first  called  a  lipoma  is  not  surprising,  since 
it  is  probable  that  the  hernia,  in  a  fair  proportion  of  cases,  has 
actually  consisted  in  a  protrusion  of  the  subperitoneal  fat.  At 
any  rate,  this  view  is  supported  by  the  example  now  brought 
forward. 

With  regard  to  treatment,  the  use  of  a  well-made  abdominal 
belt  nearly  always  suffices,  but  one  may  safely  conjecture  that 
Mr.  Owen’s  case  will  be  followed  by  others  in  which  a  radical  cure 
is  effected  by  operation.  It  is  a  curious  fact  that  Ravaton’s  case, 
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reported  more  than  one  hundred  years  ago,  remains  the  only  one 
in  which  there  is  a  clear  history  of  operation  for  strangulation, 
though  one  or  two  others  have  been  recorded  in  which  this  com¬ 
plication  has  occurred. 

CASE  OF  STRANGULATED  LUMBAR  HERNIA. 

By  G.  H.  HUME,  M.D., 

Surgeon  to  the  Royal  Infirmary,  Newcastle-on-Tyne. 

The  following  instance  of  this  rare  form  of  hernia  occurred  in  the 
practice  of  Drs.  Skrimshire  and  Brumell,  of  Morpeth,  with  whom 
the  case  was  seen  on  April  24th.  The  patient  was  a  gentleman, 
68  years  of  age,  who  had  always  been  constipated,  and  suffered 
from  frequent  attacks  of  spasms.  Latterly  he  had  shown  marked 
evidence  of  ‘cardiac  failure  in  an  extreme  blueness  and  coldness  of 
hands  and  feet,  and  in  dyspnoea  on  exertion.  For  fifteen  years 
there  had  been  a  lump  in  his  left  side,  usually  about  the  size  of  a 
fist,  but  frequently  becoming  larger;  it  never  altogether  disap¬ 
peared.  On  more  than  one  occasion  it  had  become  enlarged  and 
painful,  with  symptoms  of  obstruction. 

When  seen,  the  tumour  was  as  large  as  a  child’s  head.  It  occu¬ 
pied  the  left  lumbar  region  between  the  crest  of  the  ilium  and  the 
last  rib.  Symptoms  of  strangulation  had  been  present  for  two 
days,  and  operation  was  urged,  but  consent  for  this  was  not  ob¬ 
tained  till  the  following  morning. 

A  slanting  incision  was  made  from  the  crest  towards  the  ribs. 
After  the  skin  and  subcutaneous  tissues,  a  thin  muscular  layer 
the  anterior  portion  of  the  latissimus  dorsi — was  cut  through. 
Immediately  underneath  was  the  sac.  This  when  laid  open  was 
found  to  contain  anteriorly  a  coil  of  small  intestine,  inflamed  and 
granular ;  next  another  coil  of  small  intestine,  quite  gangrenous ; 
and  most  posteriorly  the  sigmoid  flexure  which  had  become 
twisted  on  itself.  The  sac  communicated  with  the  general  peri¬ 
toneal  cavity  by  a  slit-like  aperture,  and  across  the  neck  were 
stretched  two  tense  cords,  which  were  the  agents  in  producing 
strangulation.  When  these  cords  were  divided  it  was  easy,  after 
separating  some  adhesions,  to  return  the  sigmoid  flexure  and  the 
most  anterior  portion  of  the  small  intestine  into  the  peritoneal 
cavity.  The  gangrenous  coil  was  resected  to  the  extent  of  thir¬ 
teen  inches,  the  cut  ends  of  the  bowel  being  reunited  by  Lembert’s 
stitches  of  fine  silk  ;  and  this  portion  of  the  intestine  also  was  re¬ 
placed.  The  sac  was  then  stripped  out  of  its  bed,  and  cut  away 
at  the  neck.  The  margins  of  the  peritoneal  opening  were  united 
by  a  continuous  suture  of  strong  catgut. 

The  patient  rallied  fairly  well,  but  sank  somewhat  suddenly 
twenty-four  hours  after  the  operation. 

So  far  as  the  disposition  of  parts  could  be  ascertained  during 
the  operation,  it  seemed  to  be  as  follows  :  The  hernial  protrusion 
had  taken  place  in  front  of  the  quadratus  lumborum,  and  had 
expanded  but  not  pushed  through  the  anterior  portion  of  the  latis¬ 
simus  dorsi.  When  the  sac  was  separated  from  its  bed  it  seemed  to 
have  lain  between  this  muscular  layer  and  the  aponeurosis  of  the 
transversalis.  The  rupture  did  not  appear  to  have  protruded 
through  the  triangle  of  Petit,  as  is  stated  to  be  the  rule  in  cases  of 
lumbar  hernia.  Unfortunately,  the  opportunity  was  not  allowed 
of  ascertaining  by  'post-mortem  dissection  the  exact  relation  of 
parts. 


The  Lords  Committee  on  the  Water  of  Leith  Purification  Bill, 
which  consists  of  the  Duke  of  Westminster,  the  Earl  of  Arran, 
Lord  Colchester,  Lord  Sherborne,  and  Lord  Sandhurst,  were  con¬ 
siderably,  startled  by  the- production  in  the  committee- room  of 
enormous  hampers  filled  with  rather  strongly-smelling  samples 
taken  from  the  bed  of  the  river  Leith,  and  produced  with  the 
view  of  showing  how  dangerous  such  material  was  to  the  public 
health.  The  members  of  the  Committee  quickly  arrived  at  the 
conclusion  that  they  were  likely  to  be  equally  dangerous  to  their 
awn  individual  health. 

Splenectomy  in  Spain.— Splenectomy  was  recently  performed 
for  the  first  time  in  Spain  by  Dr.  Mas,  of  Valencia.  The  patient 
was  a  woman,  the  mother  of  several  children,  who  had  a  hydatid 
tumour  of  the  spleen  as  large  as  a  foetal  head.  The  organ  was 
completely  removed,  and  the  patient  made  an  excellent  recovery. 

Bequest. — The  late  Mr.  George  Dawes,  of  The  Hall,  Smeth¬ 
wick,  who  died  on  August  18th,  1888,  has  bequeathed  £1,000  to 
the  Queen’s  Hospital,  Birmingham. 


EXPERIMENTS  ON  LIGATURE  OF  THE  INNO¬ 
MINATE  BY  A  MEDIAN  INCISION  WITH 
REGARD  TO  THE  FAILURE  HITHERTO 
OF  THE  LIGATION  IN  CONTINUITY 
FOR  ANEURYSM  OF  THE  SECOND 
OR  THIRD  PART  OF  THE 
RIGHT  SUBCLAVIAN. 

By  WALTER  G.  SPENCER,  M.S. 

(From  the  Laboratory  of  the  Brown  Institution.) 


Aneurysms  of  the  second  and  third  part  of  the  right  subclavian 
artery  are  a  cause  of  great  suffering  to  the  patient,  and,  except  in 
a  few  cases  in  which  medical  treatment  and  direct  pressure  have 
been  successful,  they  have  terminated  fatally. 

Their  occurrence  is  not  infrequent.  We  find  in  the_  published 
Suraical  Reports  of  St.  Bartholomew' s  Hospital  that  in  the  ten 
years,  1877-86  inclusive,  there  were  in  the  hospital  8  cases  of  sub¬ 
clavian  aneurysm  as  compared  with  35  cases  of  popliteal^  aneu¬ 
rysm,  the  average  number  of  in-patients  being  about  6,250.  Of 
the  8  cases,  seven  died  in  the  hospital ;  the  eighth  was  unrelieved. 
One  case,  an  aneurysm  of  the  third  part,  was  injected  with  per- 
chloride  of  iron  (2  drachms)  on  three  days  in  succession.  A  con¬ 
secutive  aneurysm  formed  and  burst  on  the  twelfth  day  after  the 
first  injection.  Two  of  the  cases  were  treated  by  amputation  at 
the  shoulder-joint.  Mr.  Holden  removed  the  arm  for  an  aneurysm 
of  the  second  or  third  part  of  the  subclavian,  which  was  threat¬ 
ening  to  burst.  The  sac  of  the  aneurysm  became  inflamed,  and 
blood  leaked  from  it  into  the  tissues  around.  Death  took  place 
on  the  thirty-seventh  day  from  pleurisy  and  bronchitis.  The 
other  case  was  under  Mr.  Willett’s  care  whilst  I  was  one  °f  J11® 
dressers,  and  I  have  his  permission  to  make  use  of  the  notes  which 

I  made  at  the  time.  .  '  .  , 

A  man,  aged  30,  had  noticed  the  disease,  after  a  strain,  about 
nine  months  before.  Medical  treatment  was  employed  for  six 
months,  and  then  Mr.  Willett  tried  to  ligature  the  third  part  of 
the  subclavian,  it  being  hoped  that  the  aneurysm  was  more  axil¬ 
lary  than  subclavian.  When  the  deep  fascia  was  divided,  a 
pulsating  swelling  bulged  and  filled  the  whole  of  the  subclavian 
triangle,  and,  although  some  of  the  fibres  of  the  scalenus  anticus 
were  also  divided,  it  was  found  to  be  impossible  to  get  to  the 
proximal  side  of  the  aneurysm.  The  arm  was  then  amputated  at 
the* shoulder.  The  wound  healed;  but  the  aneurysm  increased 
slowly  until  the  patient’s  death  fifteen  months  after  the  operation. 
He  suffered  pain  during  all  this  period,  and  at  times  the  pain  was 
apparently  agony.  It  was  combated  in  part  only  by  morphine, 
of  which  he  took  2  to  3  grains  daily  before  the  end.  The  aneurysm 
had  filled  the  whole  round  of  the  shoulder,  from  the  scapula  for¬ 
wards  ;  the  clavicle  had  been  fractured  and  eroded  so  that  only  the 
two  ends  remained,  and  the  same  may  be  said  of  the  upper  two  ribs  , 
the  third  rib  was  eroded  to  a  less  extent.  The  aneurysm  had 
involved  the  upper  part  of  the  chest,  pushing  before  it  the  thick¬ 
ened  pleura,  the  innominate  and  the  first  part  of  the  subclavian 
artery  as  far  as  the  thyroid  axis  were  quite  healthy ;  at  this  point 
the  aneurysm  commenced. 

The  innominate  is,  as  a  rule,  healthy  in  patients  who  have  died 
from  these  aneurysms ;  but  Mr.  Holden’s  case  was  an  exception, 
for  the  innominate  was  found  to  be  atheromatous  and  dilated  to 
the  size  of  the  aorta.  Subclavian  aneurysm  is  .about  three  and  a 
half  times  more  common  on  the  right  .side  than  on  the  left,  and  on 
the  right  side  about  six  times  more  frequent  on  the  third  part 

than  on  the  first.1  ,  ,  ,  .V,** 

The  ligature  of  the  innominate  has  been  employed  because  other 
means  have  failed  to  rid  the  patient  of  a  painful  disease  and  the  cer¬ 
tainty  of  a  fatal  termination.  The  operation  has  appeared  to  the 
surgeons  who  have  undertaken  it  to  be  Hunterian  m  its  charac¬ 
ters,  and  the  success  of  the  Hunterian  ligature  to  other  arteries 
has  led  to  its  application  to  the  innominate.  I  shall  show  m 
tabular  form  how  nearly  the  operation  has  been  a  success,  and 
that  it  holds  out  a  considerable  promise  of  cure  when  the  result 
on  the  aneurysm  is  noted  in  those  cases  in  which  the  artery  has 

been  tied.  _ _ — _  - 

i  Poland  “Report  on  Subclavian  Aneurysm,”  Guy’s  t/osp.  Hep.,  vols.  xv, 
xvi,  xvii.  Bar  well,  Ashhurst’s  Internat.  Encyclop.  of  Surg.,  1883,  vol.  in,  p.  505, 
art.  “  Aneurysm.” 


74 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1889. 


It  is  important  to  consider  the  opinion  arrived  at  by  the  sur¬ 
geons  who  themselves  have  done  these  operations.  Many  of  those 
who  have  tied  the  first  part  of  the  subclavian  agree  with  Liston,3 
who  had  ligatured  that  vessel  twice,  hut  would  never  do  it  again. 
Those,  on  the  other  hand,  who  have  tied  the  innominate,  although 
unsuccessfully,  state  that  it  is  a  good  operation,  which  they  would 
undertake  again,  and  which  they  believe  will  eventually  succeed. 

I  propose  first  to  describe  the  method  by  which  I  have  suc¬ 
ceeded  experimentally  in  ligaturing  the  innominate;  to  place  in  a 
tabular  form  the  more  important  of  the  cases  which  have  been 
operated  upon;  and,  thirdly,  to  draw  conclusious  from  these  two 
series  of  facts. 

Experiments. — Macaque  monkeys  (macacus  sinicus  and  macacus 
rhesus)  have  been  used  because  their  arteries  appear  to  bear  the 
same  relation  to  one  another  as  in  man,  and  the  relation  of  the 
arteries  to  the  surrounding  parts  is  the  same.  The  ligature  of  the 
innominate  in  these  monkeys  may  be  exactly  imitated  on  a  still¬ 
born  foetus  at  term. 

Method. — Ether  was  used  as  the  anaesthetic,  and  5  per  cent,  car¬ 
bolic  acid  and  the  spray  freely  throughout.  The  ligature  of 
Chinese  twist  silk  which  had  been  kept  in  5  per  cent,  carbolic 
acid  was  boiled  in  that  solution  before  being  used.  The  wound 
was  made  as  if  for  deep  tracheotomy — a  vertical  incision  in  the 
middle  line  down  to  the  upper  border  of  the  sternum,  and,  at  the 
lower  end  of  this,  a  transverse  one  through  skin  only  in  order  to 
obtain  retraction  of  the  muscles  more  easily.  The  deep  fascia 
between  the  two  sterno-mastoids  was  divided  in  the  middle  line, 
the  sterno-hyoid  muscle  and  the  sterno-thyroid  likewise  sepa¬ 
rated  along  the  middle  line  from  the  muscles  of  the  opposite  side. 
These  muscles  were  now  retracted  so  as  to  get  behind  the  sterno¬ 
thyroid,  whilst  the  fascia  in  front  of  the  trachea  and  the  inferior 
thyroid  veins  were  not  touched.  Behind  the  sterno-thyroid,  at  its 
outer  border,  is  the  carotid  sheath,  which  was  opened  on  its  inner 
side  about  half-an-inch  above  the  origin.  A  ligature  was  passed 
round  the  artery  and  tied  tightly.  The  carotid  artery  then  forms 
an  exact  guide  to  the  innominate  by  following  its  inner  side  until 
it  reaches  the  right  border  of  the  trachea.  The  sheath  was  sepa¬ 
rated  sufficiently  at  this  point  to  see  that  the  ligature  was  placed 
below  the  point  of  bifurcation  of  the  carotid  and  subclavian.  The 
fascia  between  the  artery  and  the  sternum  was  hooked  forwards. 
In  following  along  the  inner  border  of  the  carotid  to  the  innomi¬ 
nate  no  structure  is  met  with,  and  no  vessel  divided.  The  left 
innominate  vein  was  never  seen,  it  lies  below ;  and,  if  it  crossed 
higher  up,  it  would  be  in  a  plane  of  fascia  anterior  to  the  artery, 
and  might  be  hooked  forwards  against  the  sternum.  Of  course 
the  depth  of  the  wound  was  behind  the  manubrium,  and  the 
instruments  had  to  be  sloped,  and  the  light  to  come  from  beyond 
the  head.  The  ligature  was  passed  from  without  inwards  and 
tied  tightly.  On  releasing  the  retracted  muscles  they  came 
together,  so  that  no  cavity  was  left  in  the  deeper  parts  of  the 
wound.  The  skin  was  exactly  united,  and  a  dressing  of  carbolic 
gauze  and  collodion  applied. 

Three  experiments  were  made  precisely  after  this  method.  The 
animals  presented  no  shock.  The  wound  healed  by  first  intention 
before  the  animal  pulled  the  dressing  off.  All  that  was  found 
after  the  operation  beyond  the  loss  of  pulsation  in  the  right 
carotid  and  right  subclavian  was  that  two  of  the  three  were  dis¬ 
inclined  to  use  the  right  upper  limb  for  some  time  after,  but  the 
right  upper  limb  appeared  to  be  as  strong  as  the  left.  The  right 
face  and  upper  limb  were  equally  warm  with  the  left.  The 
animals  were  killed  at  five  weeks,  t<  n  weeks,  and  twelve  weeks 
respectively  after  the  operation,  and  the  first  one  was  injected. 
The  result  in  the  three  was  found  to  be  identical.  There  was  an 
almost  imperceptible  scar  in  the  skin,  the  intermuscular  septum 
consisted  of  a  thin  linear  scar,  which  contained  a  little  blood  pig¬ 
ment,  and  was  connected  with  the  scar  tissue  around  the  arteries. 
There  was  a  spindle-shaped  mass  of  scar  tissue  extending  from 
below  the  innominate  ligature  to  above  that  of  the  carotid,  sur¬ 
rounding  the  bifurcation  and  the  commencement  of  the  sub¬ 
clavian.  This  mass  was  united  to  the  sheath  of  the  right  st(  rno- 
thyroid  and  sterno-hyoid  muscles  on  their  under  surface.  The 
tissues  around  were  normal ;  the  left  innominate  vein  was  below 
and  anterior,  the  internal  jugular  and  the  vertebral  external.  The 
sheath  of  the  pneumogastric  nerve  was  adherent  to  the  scar 
tissue  opposite  the  level  of  the  carotid  ligature,  but  the  nerve  was 
quite  free ;  as  it  crossed  the  subclavian  artery  it  was  entirely 
beyond  the  scar.  The  recurrent  laryngeal  nerve  and  the  sympa¬ 
thetic  were  normal.  The  terminal  filament  of  the  descendens 
2  Practical  Surgery,  fourth  edition,  1846,  p.  201. 


noni  running  in  the  carotid  sheath,  and  in  one  case  a  cardiac 
branch  of  the  sympathetic,  were  alone  the  structures  involved  in 
the  scar.  One  monkey  was  injected  from  the  abdominal  aorta. 
The  anastomosis  was  complete ;  the  right  upper  limb  as  it  happened 
was  rather  better  injected  than  the  left.  The  injection  only 
entered  the  commencement  of  the  innominate,  the  carotid  to  a 
short  distance  below  its  bifurcation,  and  the  subclavian  to  a  point 
just  internal  to  the  origin  of  the  vertebral.  The  rest  of  the 
arteries  were  filled  with  the  injection.  The  spindle-shaped  mass 
of  scar  tissue  was  firm,  the  silk  ligatures  could  be  felt  through  it 
in  the  same  position  as  when  applied,  firmly  occluding  the  arteries. 
The  innominate  was  slit  up.  It  was  found  to  be  firmly  closed  by 
scar  tissue  on  the  proximal  side  of  the  ligature  at  the  place 
where  the  internal  coat  had  been  cut  through.  Below  this  was  a 
decolorised  clot  firmly  adherent  to  the  walls,  which  lower  down 
became  looser  and  coloured,  tapering  towards  the  commencement 
of  the  artery.  The  subclavian  at  its  origin  was  closed  by  scar 
tissue,  outside  which  was  a  decolorised  firmly  adherent  clot,  and 
outside  this  a  looser  coloured  clot  tapering  and  ending  just  before 
the  origin  of  the  vertebral.  The  carotid  on  the  distal  side  of  the 
ligature  was  closed  by  scar  tissue,  and  above  this  was  firmly 
plugged  by  a  decolorised  clot  for  half  its  length,  beyond  which 
until  near  its  end  it  contained  coloured  clot. 

In  another  monkey  I  varied  the  method  by  using  a  catgut  liga¬ 
ture  which  had  been  kept  in  carbolised  oil,  and  was  soaked  for 
twenty  minutes  in  5  per  cent,  carbolic  acid,  but  only  the  innomi¬ 
nate  was  tied,  and  not  the  carotid.  The  animal  died  on  the 
seventh  day  of  haemorrhage.  The  ligature  had  perfectly  occluded 
the  artery  on  the  proximal  side ;  there  was  a  small  hole  on  the 
distal  side  just  opposite  the  bifurcation,  and  both  carotid  and  sub¬ 
clavian  were  patent.  This  is  exactly  the  way  in  which  so  many 
of  the  patients  operated  upon  have  died.  The  cause  of  the 
haemorrhage  must  have  been  either  the  catgut  ligature,  which 
I  took  all  care  to  render  aseptic,  or  it  must  have  been  due 
to  the  carotid  being  left  patent,  and  a  flow  of  blood  from  the  sub¬ 
clavian  into  the  carotid  close  to  the  distal  side  of  the  ligature  have 
set  up  the  ulceration  in  the  vessel  wall. 

In  another  monkey  I  tied  the  carotid  tightly,  but  the  innomi¬ 
nate  was  compressed  by  the  ligature  without  cutting  through  the 
internal  coat.  The  circulation  soon  became  fully  re-established 
in  the  brachial,  causing  a  return  of  pulsation.  On  examining  the 
artery,  the  condition  as  regards  the  scar  around  the  ligature  was 
the  same  as  in  the  three  cases  above  described,  but  the  innomi¬ 
nate  and  subclavian  freely  communicated,  a  groove  on  the  outer 
coat  of  the  innominate,  at  the  site  of  application  of  the  ligature, 
being  apparent,  but  the  internal  coat  was  uninjured.  There  was 
no  clot  in  either  innominate  or  subclavian,  whilst  the  carotid  was 
closed  from  its  commencement. 

Of  the  cases  of  ligature  of  the  innominate  artery  for  subclavian 
aneurysm,  eight  terminated  fatally  within  the  first  few  days,  the 
cause  of  death  apparently  being  septic  inflammation,  and  in  one 
cerebral  apoplexy  in  twenty  hours.  Of  the  case  referred  to  by 
Dupuytren  we  only  know  that  it  died  of  haemorrhage.  The  rest 
of  the  cases  I  have  placed  in  a  tabular  form,  q.v. 

I  wrote  to  Professor  Durante,  of  Rome,  and  he  most  courteously 
replied  to  me  in  English,  and  I  transcribe  the  letter  as  I  re¬ 
ceived  it,  since  the  case  is  not  yet  known. 

“Rome,  January  9th,  1889. 

“  Dear  Sir, — I  have  thought  best  to  send  you  the  history  of  the 
case  as  it  appears  in  the  records  of  the  clinic.  Giovanni  Savini, 
employ 6,  aged  45,  from  Viterbo,  presents  in  the  right  supra¬ 
clavicular  region  a  tumour  of  the  size  of  a  large  apple,  limited  ex¬ 
ternally  by  the  external  margin  of  the  trapezius,  internally  by  the 
internal  margin  of  the  sterno-cleido-mastoid,  and  below  by  the 
clavicle.  The  tumour  pulsates,  is  covered  by  healthy  skin ;  when 
touched,  it  fluctuates,  and  is  somewhat  reducible;  the  pulsation  is 
expansive  and  isochronous  with  the  cardiacal  beats ;  to  each  pul¬ 
sation  corresponds  a  sharp  prolonged  souffle  in  diastole,  followed  by 
a  somewhat  lengthy  pause.  The  corresponding  radial  pulse  gives 
80  movements,  the  left  88.  The  right  arm,  as  regards  develop¬ 
ment  and  nutrition,  is  perfectly  identical  with  the  left.  The  man 
has  an  excellent  constitution,  the  thoracic  and  abdominal  organs 
are  very  healthy ;  the  heart  is  within  its  physiological  limits,  and 
presents  no  appreciable  increase  in  its  cavities.  In  so  much  as  re¬ 
gards  remote  anamnesis,  we  have  nothing  neither  directly  nor  col¬ 
laterally;  no  slight  illness  that  has  direct  relation  to  the  actual 
disease.  About  two  years  ago  the  patient  began  to  note  a  tingling 
in  the  right  'thumb ;  the  tingling  gradually  spread  to  the  other 
fingers,  the  forearm,  the  arm,  and  the  shoulder ;  the  patient  felt  a 
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May  11th, 
1818 

Graefe,  Ber¬ 
lin,  March 
5th,  1823 


Bland,  Syd- 
nev,  March 
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May  31st, 
1837 


Gore,  Bath, 
Sept.  24th, 
1856 


Cooper,  San 
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Sept.,  1860 


Smyth, New 
Orleans, 
May  15th, 
1864 


Bickersteth 
E.  R., Liver¬ 
pool,  May 
7th, 1868 


Mott,  A.  B., 
New  York, 
Aug.  13th, 
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Thomson, 
Dublin, 
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Banks,  W. 
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mingham, 
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Incision. 


Division  of  right 
sternal  muscles, 
angular  skin  in¬ 
cision 

Inside  stern o-mas- 
toid,  and  outside 
sterno-hyoid  and 
sterno-thy- 
roid ;  carotid  fol 
lowe^ 


Sterno-mastoid  di¬ 
vided,  sterno-hy¬ 
oid  and  sterno¬ 
thyroid  sepa¬ 
rated 

Sterno-hyoid  and 
sterno-thyroid  di- 
divided,  not  ster¬ 
no-mastoid 


Mott’s  incision 


Mott’s  -f  removal 
of  inner  end  of 
clavicle  and  up¬ 
per  part  of  manu¬ 
brium 
Mott’s 


Vessels 

Tied. 


Innomi¬ 

nate 


Innomi¬ 
nate  and 
thyroidea 


Innomi¬ 

nate 


Innomi¬ 
nate  and 
carotid 


Innomi¬ 

nate 


Innomi¬ 
nate  and 
carotid 


Innomi¬ 

nate 


Innomi¬ 
nate  and 
carotid 


Innomi¬ 

nate 


Innomi¬ 
nate,  caro¬ 
tid  and 
vertebral 


Material,  Posi¬ 
tion,  and 
Date  of  Falling 
Off  of 
Ligature. 


Round  silk,  £in 
below  bifurca¬ 
tion,  14th  day 


About  14th  day 


Double  thread, 
tight,  close  to 
bifurcation 


17  th  day 


Hemp 


Innominate,  J 
in.  from  bifur¬ 
cation,  carotid 
1  in.  from  ori¬ 
gin,  17th  day 


Direct  compres¬ 
sion,  May  5th, 
ligature  above 
and  below 
point  of  com¬ 
pression 

20th  day 


Broad  ligature 
(ox  aorta)  ap¬ 
plied  with 
moderate  firm¬ 
ness,  18th  day 


Kangaroo  ten  - 
don,  broad,  not 
dividing  coats 


5  or  6  strands  of 
catgut  about 
middle  of 
artery,  not  di¬ 
viding  internal 
coat 


Course  of 
Wound. 


Suppuration  ; 
haemorrhage 
on  9th,  23rd, 
and  26th 
days 
Suppuration  ; 
one  hemor¬ 
rhage  after 
14th  day;  sac 
suppurated ; 
spat  blood 
and  pus 


Suppuration 
hemorrhage 
17th  and 
18th  days 


Suppuration  ; 
hemorrhage 
19t.h,20th,and 
21st  days 


Suppuration- 
hemorrhage 
17  th  day 


Suppuration 
hemorrhage 
32nd, 33  rd, and 
34th  days 

Suppuration  ; 
hemorrhage 
15th,  16th, 
17th,  34th, 
and  52nd 
days;  ligature 
of  vertebral 
52nd  day 

Suppuration  ; 
hemorrhage 
7th  and 
8th  days 


Hemorrhages 


Suppuration  ; 
hemorrh0  ge 
30th  and 
38th  days 


Healed  by 
first 

intention 


Aseptic  until 
hemorrhage 
14th,  15th, 
16th  and  17th 
days 

Aseptic  then 
septic  hemor- 
rhagel2th  and 
16tn  day;cere- 
bral  embo¬ 
lism  15th  day 


Termi¬ 

nation. 


Death,  he¬ 
morrhage, 
26th  day 


Death,  ex¬ 
haustion, 
68th  day 


Death,  he¬ 
morrhage, 
18th  day 


Death,  he¬ 
morrhage, 
21st  day 


Death,  he¬ 
morrhage, 
17th  day 


Death,  he¬ 
morrhage, 
34th  day 


Death,  he¬ 
morrhage, 
8th  day 


Death,  he¬ 
morrhage, 
23rd  day 


Death,  he¬ 
morrhage, 
42nd  day 


Death,  he¬ 
morrhage, 
18th  day 


Death 


Result  of  Ligature 
on  the 
Innominate. 


Neither  proximal 
nor  distal  end  oc¬ 
cluded 


Proximal  occluded 
by  clot  from  origin 
upwards 


Solid  plug  for  f  of 
proximal  end;  caro¬ 
tid  also  firmly  oc¬ 
cluded  ;  hemor  - 
rhage  from  distal 
side  of  ligature 

Clot  proximal  short 
distance;  carotid 
clot  for  short  dis¬ 
tance  ;  subclavian 
patent  ;  hemor  - 
rhage  distal  side  of 
ligature 

Firm  clot,  proximal 
partially  plugging 
artery  for  $  in.  ; 
carotid  plugged  up 
to  bifurcation;  liga¬ 
ture  had  partially 
cut  through  the 
artery 

Hemorrhage  be  - 
lieved  to  be  on  dis¬ 
tal  6ide 


In  1875  innominate 
received  injection 
to  point  of  ligature, 
there  reduced  to 
bundle  of  fibrous 
tissue ;  subclavian 
impervious  to  ori¬ 
gin  of  inferior  thy¬ 
roid 

From  aorta  to  liga¬ 
ture  filled  with 
firm,  closely-fitting 
plug  of  fibrin  ;  he¬ 
morrhage  distal 
side  of  highest 
ligature 


Chink  not  occ.  by 
ligature  through 
which  blood 
passed ;  coats  not  di¬ 
vided  ;  perforation  j 
in.  on  oistal  side  of 
ligature;subclavian 
and  carot  id  blocked 
by  clot 

Post  mortem  ;  in¬ 
nominate  patent 


Chink  not  occluded 
by  ligature;hemor- 
rhage  from  both 
sides  of  ligature 


Hemorrhage  distal 
side  of  ligature 


Result  of  the  Ligature  on 
the  Aneurysm. 


Shrunk  to  small  size,  so  that  no 
deformity  of  shoulder ;  several 
coagula  in  the  sac  (See  plates  of 
tumour  and  skin  incision ;  also 
of  the  parts  after  death). 

Aneurysm  apparently  cured. 


On  3rd  day  tumour  reduced  3 ;  no 
pulsation  until  17th  day,  then 
some  return  of  pulsation,  ap¬ 
parently  with  inflammation  of 
the  aneurysmal  sac. 

Aneurysmal  tumour  collapsed 
and  full  of  coagula,  as  also  the 
subclavian  beyond  the  aneu¬ 
rysm. 


Fusiform  aneurysm,  subclavian; 
axillary  and  upper  part  of  bra¬ 
chial  much  reduced  in  size, 
filled  by  firm  coagulum. 


No  trace  when  shown  at  Medical 
Associations  years  later;  recurred 
in  1874;  ligature  of  int.  mammary 
October  4th;  sac  opened  and  liga¬ 
ture  attempted  on  March  5th, 
1875;  death  April  6th  ;  aneurysm 
supplied  by  intercostals  through 
subscapular  and  axillary. 

Aneurysm  diminished  in  size ; 
quite  filled  by  firm  laminated 
clot ;  subclavian  beyond  aneu¬ 
rysm,  and  first  part  of  axillary 
Dearly,  but  not  quite,  filled  with 
clot ;  plate  given. 

Aneurysm  burst  into  pleural 
cavity. 


Laminated  clot,  passive  clot  in 
process  of  becoming  laminated  ; 
cavity  in  centre  contained  £  oz. 
of  blood. 


Pulsation  commenced  to  return 
the  same  evening ;  aneurysm 
rapidly  increased;  ligature  of  1st 
part  of  subclavian  67  days  after; 
on  4th day  aneurysm  small,  hard; 
nopulse.  (Death;  liiemorrhageat 
subclavian  ligature  on  37lh  day.) 

Aneurysm  very  large ;  became 
smaller  and  harder  after  liga¬ 
ture  ;  small  amount  of  laminated 
clot;  large  amount  of  passive 
clot,  but  none  where  branches  of 
subclavian  opened. 

Saccate  aneurysm  collapsed,  con¬ 
taining  coagula  of  various 
consistenoe. 
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particular  sensation  of  weight  in  the  arm,  and  an  unusual  weari¬ 
ness  ;  then  he  felt  vague  pains,  increasing  daily  in  frequence  and 
strength ;  the  pains  took  a  shooting  character,  spreading  from  the 
subclavicular  region  to  the  corresponding  thumb  and  index.  His 
doctor’s  diagnosis  being  “writers’ cramp,”  he  tried,  without  benefit, 
the  appropriate  remedies.  Only  a  month  ago  the  patient  noticed 
the  gradual  development  of  the  tumour,  in  consequence  of  which 
he  was  received  into  this  institution  on  March  20tb,  1887. 

“  Diagnosis. — Saccate  aneurysm  of  the  right  subclavian  between 
the  scaleni. 

Treatment. — March  25th.  Ligature  of  the  innominate  trunk, 
of  the  vertebral  and  primitive  carotid.  Classical  incision  of  Mott. 
Reunion  of  wound  by  first  intention,  with  a  small  drainage  tube 
at  the  inferior  angle  of  the  wound.  March  26th.  All  proceeds  in 
the  most  satisfactory  manner.  No  circulatory  disturbance ;  the 
right  arm  is  indolent,  the  temperature  normal ;  no  general  reac¬ 
tion.  March  29th  (fourth  day  of  operation).  The  first  dressing  is 
changed,  the  line  of  incision  is  completely  united ;  a  small  quan¬ 
tity  of  serous  secretion  exudes  from  the  drainage  tube ;  the  drain¬ 
age  tube  is  shortened,  the  temperature  continues  to  be  normal. 
April  3rd.  The  dressing  is  changed  for  the  second  time.  The  wound 
is  perfectly  united.  The  drainage  tube  is  removed.  April  6th. 
The  temperature  rises  to  39.5°  C.  in  the  evening.  On  removing  the 
dressing,  dense  pus,  coloured  with  blood,  is  seen  exuding  from  the 
drainage  aperture.  It  is  disinfected,  and  the  drainage  tube  re¬ 
placed.  April  7th.  The  wound  is  dressed  morning  and  evening, 
and  disinfected  with  corrosive  sublimate.  In  the  evening  the  tem¬ 
perature  rises  to  40.1°  C.  April  8th.  In  the  morning,  hemiplegia  of 
the  right  side,  which  disappears  in  half  an  hour,  leaving  para¬ 
lysis  of  the  facial  and  tongue.  After  a  little  while,  a  re¬ 
markably  full  tracheal  rale  begins.  In  the  afternoon,  blood  fiows 
from  the  drainage  tube,  and  is  checked  by  a  moderate  but  pro¬ 
longed  digital  pressure.  The  temperature  is  lowered,  sensation  is 
diminished.  The  tracheal  rale  is  much  increased  during  the 
night,  and  most  intense  the  following  day.  April  9th.  Death  in 
the  afternoon  (sixteenth  day  of  operation). 

“  From  the  microscopical  examination,  made  twenty- four  hours 
after  death,  resulted:  Nothing  remarkable  in  the  abdominal 
organs ;  slight  hypertrophy  of  the  left  ventricle ;  diffused  fatty 
degeneration  of  the  great  vessels.  Near  the  ligatures  the  arterial 
walls  appear  almost  completely  dried,  without  the  slightest  traces 
of  vasal  phlogistic  reaction.  A  small  coagulum,  near  the  common 
carotid,  above  the  ligature.  The  aneurysmal,  saccate,  collapsed 
tumour  contains  coagula  of  various  consistence.  The  brain  pre¬ 
sents  an  embolic  softening  of  the  left  caudate  nucleus. 

“  Trusting,  dear  Sir,  that  the  above  will  supply  you  [with  the 
information  you  desire,  I  remain,  yours  faithfully, 

Francisco  Durante.” 

Prom  the  foregoing  experiments  and  cases  I  wish  to  draw 
three  conclusions. 

1.  The  Incision,  and  the  Characters  of  the  Wound— Mott’s  in¬ 
cision  has  been  followed  more  or  less  closely  in  nearly  all  the 
operations,  and  the  insertions  of  the  sternal  muscles  into  the 
sternum  and  the  inner  part  of  the  clavicle  have  been  divided  to  a 
greater  or  less  degree.  The  divided  muscles  retract,  and  they 
leave  a  cavity  when  the  skin  is  closed,  and  since  it  is  impossible 
to  keep  in  apposition  the  deeper  surfaces  of  the  wound  by  pres¬ 
sure,  a  cavity  is  left.  This  fills  with  blood-clot,  and  from  the  cut 
ends  of  the  muscles  much  oozing  takes  place.  The  record  of  the 
cases  shows  how  easily  the  blood-clot  breaks  down  when  a  sinus 
has  been  kept  open  too  long  by  the  constant  drainage  of  discharge 
from  the  edges  of  the  cut  muscles.  In  this  way  septic  changes 
gain  access  to  the  ligature.  Now  in  the  ligature  of  every  other 
artery  division  of  muscles  is  carefully  avoided  from  the  above 
reason,  and  the  operations  for  the  ligature  of  other  large  vessels 
are  so  planned  as  to  allow  muscles  superficial  to  the  artery  to  be 
retracted,  and  not  divided.  The  ligature  of  the  common  and  ex¬ 
ternal  iliac  forms  no  exception,  because  the  retracted  peritoneum 
returns  and  covers  the  site  of  the  ligature,  and  so  no  cavity  is 
left,  to  say  nothing  of  the  important  difference  in  drainage  in  the 
two  cases.  The  wound  which  has  been  made  for  ligature  of  the 
innominate  resembles  rather  an  amputation  wound,  with  the 
further  disadvantage  that  the  ligature  is  placed  at  the  most  de¬ 
pendent  part.  Therefore  the  great  necessity  appears  to  be  that 
the  ligature  should  be  completely  buried  by  immediate  union  of 
the  depths  of  the  wound. 

I  have  described  in  my  experiments  the  application  of  the  liga- 
tmre  at  the  bottom  of  a  wound  in  which  no  vessel  had  been 
divided ;  the  wound  was  left  perfectly  dry,  and  then  the  muscles 


returned  to  their  position,  so  that  there  was  left  neither  cut 
muscles  to  cause  oozing,  nor  cavity  for  the  discharge  to  collect  in. 
I  need  hardly  say  that  I  could  not  use  a  drainage  tube  in  mon¬ 
keys,  because  I  was  obliged  to  aim  for  healing  by  the  first  inten¬ 
tion  under  a  single  dressing.  This  incision,  indeed,  has  been  used 
in  two  cases  ;  Pirogoff3  in  1856  used  it,  and  the  ligature  was  ap¬ 
plied  correctly ;  unfortunately,  the  patient  died  in  forty-eight 
hours  of  acute  septic  inflammation.  Professor  Annandale4  also 
used  a  median  incision  for  the  application  of  compression  by 
means  of  a  drainage  tube ;  a  sinus  was  formed  by  the  drainage 
tube,  and  fatal  h;emorrhage  took  place  from  the  point  on  the 
artery  where  the  drainage  tube  had  been  in  contact. 

The  point  for  application  of  the  ligature  is  immediately  to  the 
right  of  the  trachea ;  of  course  this  point  is  behind  the  manu¬ 
brium,  but  if  a  line  be  drawn  along  the  upper  margin  of  the 
manubrium  and  the  clavicle,  the  shortest  distance  from  such  a 
line  to  the  site  of  ligature  must  be  by  the  median  incision.  Even 
with  Mott’s  incision  it  is  necessary  to  first  find  the  carotid  as  a 
guide  to  the  innominate.  It  is  not  unimportant,  further,  that  the 
median  incision  is  at  the  greatest  distance  from  the  aneurysm,  the 
inner  part  of  which  has  encroached  upon  the  wound  made  by 
Mott’s  incision  in  some  cases ;  for  instance,  in  Mr.  May’s  case  the 
nearness  of  the  aneurysm  prevented  the  union  of  all  the  wound 
by  suture.  The  median  incision  avoids  the  use  of  a  drainage-tube 
except  superficial  to  the  muscles ;  in  so  many  of  the  cases  which 
have  lived  the  longest  the  wound  has  been  reduced  to  a  sinus,  not 
draining  well,  and  hence  the  haemorrhage.  Certainly  Smyth’s 
case  was  done  by  Mott’s  method,  but  it  lacked  one  element  of 
success,  namely,  that  it  did  not  strike  out  a  path  which  might 
safely  he  followed  by  those  coming  after ;  for  in  his  case  distal 
haemorrhage  took  place,  from  which  the  other  cases  had  died,  but 
his  brilliant  ligature  of  the  vertebral  saved  the  patient.  Mr.  Banks 
has  been  the  first  to  obtain  primary  union  by  Mott’s  incision,  but 
unfortunately  the  artery  was  not  tied  sufficiently  tight  to  oblite¬ 
rate  the  vessel,  so  that  as  far  as  the  effect  on  the  subclavian 
aneurysm,  the  innominate  artery  cannot  be  said  to  have  been 
ligatured.  Neither  by  Mott’s  nor  the  median  can  the  artery  be 
tied  if  it  is  abnormally  short. 

2.  The  Ligature.—' The  ligature  must  be  aseptic.  The  cases  all 
show  that  a  ligature  which  has  to  come  away,  such  as  might  be 
applied  to  the  femoral  or  carotid,  cannot  be  used  for  the  innomi¬ 
nate.  A  silk  ligature  can  be  rendered  more  thoroughly  aseptic 
than  any  other,  in  the  way  which  I  have  described,  without  in¬ 
juring  its  strength,  and  being  aseptic,  it  will  remain  quiet  in  posi¬ 
tion  without  relaxing.  The  ligature  should  be  drawn  tight  to 
divide  the  internal  coats.  All  recent  experiments  agree  in  show¬ 
ing  that  the  more  antiseptic  a  ligation,  the  less  the  amount  of 
coagulum,  and  the  more  has  dependence  to  he  placed  upon  the 
scar  tissue  which  ensues  on  dividing  the  internal  coat  for  closing 
the  artery.  The  broad  ligature,  not  dividing  the  internal  coat,  is 
a  refinement  which  has  been  successfully  employed  for  ligaturing 
arteries  that  were  quite  easily  tied  previously  by  the  older 
method ;  but  the  object  in  running  the  risk  of  ligaturing  the  in¬ 
nominate  is  that  the  artery  should  be  firmly  secured  once  and  for 
all.  From  the  position  of  the  vessel,  it  is  impossible  to  cut  down 
upon  it  and  tie  it  again  if  the  first  does  not  succeed.  Further,  in 
the  three  cases  of  Professor  Thomson  and  of  Messrs.  Banks  and  May, 
the  vessel  was  not  fully  ligatured.  In  Professor  Thomson  and 
Mr.  May’s  case  a  chink  had  been  left  between  the  folds  through 
which  blood  passed,  and  both  patients  died  from  haemorrhage  at 
the  site  of  ligature ;  and  in  Mr.  Banks’s  case  the  aneurysm  was 
unaffected,  and  continued  to  increase,  the  innominate  not  being 
closed ;  so  that,  neither  as  regards  the  broad  ligature  itself,  nor 
the  result  on  the  aneurysm,  does  it  appear  to  be  superior  even  to 
the  old  silk  ligature  which  had  to  come  away,  for  in  using  this 
latter  the  innominate  was  firmly  closed,  and  the  aneurysm  in 
process  of  cure  in  many  of  the  cases  if  distal  haemorrhage  had  not 
carried  off  the  patient.  Mr.  Ballance's  method  may  be  a  better 
one  still. 

3.  The  Carotid  should  be  Tied  in  Addition. — A  thrombus  is  then 
formed  in  the  proximal  end  of  the  carotid,  which  extends  to  the 
bifurcation,  and  thus  aids  a  thrombus  in  forming  in  the  first  part 
of  the  subclavian  as  far  as  the  vertebral;  otherwise  the  blood  flow 
will  pass  from  the  subclavian  to  the  carotid  close  by  the  distal 
side  of  the  ligature  of  the  innominate,  and  so  the  operation  will 
lack  one  of  the  important  characteristics  of  a  Hunterian  ligation. 

3  Pirogoff,  Grmdzuge  der  KHcgschirurgie,  Leipzig,  1884,  s.  450 ;  Khnischc  Chi- 

rtir^ie.  Heft,  iii,  6.  43. 

4  Annandale,  Journal,  1886,  vol.  i,  March  13th. 
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The  ligature  of  the  vertebral  from  Mott’s  incision  must  only  make 
the  wound  deeper  still,  and  if  the  deeper  parts  of  the  wound  do 
not  heal  by  first  intention,  the  ligature  of  the  vertebral  in  addi¬ 
tion  will  not  arrest  haemorrhage  from  occurring.  Smyth  ligatured 
the  vertebral  fifty-four  days  after  the  innominate,  but  he  did  so 
by  the  usual  operation  for  the  ligature  of  that  artery,  which  does 
not  divide  muscle  nor  leave  a  cavity.  The  arteria  thyroidea  ima, 
is  said  to  be  present  in  one  in  ten  cases.  It  was  present  in  Lizars’s 
case,  and  must  of  course  be  tied  if  it  arises  from  the  innominate 
or  the  proximal  side  of  the  ligature. 


Fig.  I. — The  photograph  has  been  made  from  the  right  side.  The  clavicle 
was  cut  through,  and  also  the  first  rib  ;  the  inner  third  of  the  clavicle 
was  then  drawn  across  towards  the  left  with  the  manubrium,  the  veins 
were  cut  away.  The  under  surface  of  the  sterno-mastoid  attached  to 
the  inner  third  of  the  clavicles  is  exposed,  also  the  undersurface  of  the 
sterno-hyoid  and  sterno-thyroid  muscles.  The  innominate  artery  com¬ 
ing  up  from  the  thorax  enters  the  mass  of  scar  tissue  from  which 
the  subclavian  and  the  carotid  pass.  The  pueumograstric  and  sympa¬ 
thetic,  where  in  contact  with  the  subclavian  artery,  are  quite  free.  The 
position  of  the  ligatures  buried  in  the  scar  tissue  is  marked.  The  scar 
tissue  is  attached  to  the  under  surface  of  the  sterno-hyoid  and  sterno¬ 
thyroid  muscles,  and  is  drawn  upon  somewhat  by  the  pulling  over  of  the 
clavicle. 


Fig.  II.— The  photograph  is  also  from  the  right  side.  The  upper  part  of 
the  manubrium,  with  the  sterno-hyoid  and  sterno-thyroid,  was  turned 
up  and  detached  from  the  scar  tissue  closely  adherent  to  the  undersur¬ 
face  of  t  he  muscles.  The  innominate  artery  is  seen  to  be  crossed  by  the 
left  innominate  vein  some  distance  below  the  site  of  ligature,  the  vein 
being  quite  free.  Also  the  internal  jugular,  the  pneumogastric  and 
the  sympathetic  nerves  are  free  where  they  are  in  contact  with  the 
subclavian.  The  innominate  enters  the  sear  tissue  and  the  carotid  and 
subclavian  leave  it.  The  subclavian  is  to  be  seen  as  far  as  its  vertebral 
branch. 

St.m..  sterno-mastoid;  Cl.,  clavicle  at  its  junction  with  the  manubrium. 

St.hy&,  sterno-hyoid  ;  St.th.,  sterno-thyroid  :  Tr.,  trachea. 

N.png.,  pneumogastric;  N.symp  ,  sympathetic. 

T.A.,  innominate  ;  Lig.i.A.,  po;nt  of  ligature  of  innominate. 

S.A..  subclavian  artery  ;  V.A.,  vertebral  ariery. 

R. e.A&.L.c.A.,  carotid',  right  and  left ;  Lig.c.A.,  ligature  of  carotid  artery. 

Jt.i.V.,  right  internal  jugular  vein. 

){  i  V.  and  L.i.V..  right  and  left  innominate  veins. 

S. V.C.,  superior  vena  cava. 

It  lias  been  often  argued  before  that  such  experiments  do  not, 
apply  because  animals  differ  from  men,  although  no  definite  dif¬ 


ference  is  assigned.  A  former  opponent  of  the  application  of 
experiments  on  the  ligature  of  arteries  in  animals  to  man  sup¬ 
ported  his  argument  by  saying  that  the  kidney  or  spleen  could 
be  removed  in  animals  but  not  in  man.  The  successful  experi¬ 
ments  on  animals  in  these  last  two  instances  have  directed  the 
way  to  successful  extirpation  of  a  diseased  kidney  or  spleen  in 
man.  The  monkeys  were  certainly  young  adults  in  perfect  health, 
but  amongst  the  thirteen  cases  in  the  table,  six  range  between  29 
and  32  years. 

Smyth’s  case  may  he  said  to  have  been  cured  for  a  time,  for 
five  years  after  the  operation  he  was  shown  at  a  medical  associa¬ 
tion  meeting,  and  it  wag  generally  agreed  that  the  cure  was  com¬ 
plete;  however,  the  aneurysm  did  recur  at  the  end  of  ten  years. 
Besides  this,  we  have  the  cure  progressing  in  other  cases  at  the 
time  of  the  patient’s  death.  When  we  think  of  the  hopeless  cha- 
racter  of  these  subclavian  aneurysms,  and  their  most  painful 
course,  there  can  be  little  doubt  that  other  surgeons  will,  in  the 
future,  be  influenced  to  repeat  the  operation  by  the  prospects  of 
cure  which  former  operators  have  almost  attained. 

For  success  the  sine  qua  non  must  be  ligature  completely 
buried,  to  get  which  I  believe  I  have  shown  that  three  things 
are  necessary : 

1.  A  median  incision,  not  dividing  muscles,  and  not  requiring  a 
drainage  tube  in  the  depths  of  the  wound. 

2.  A  perfectly  aseptic  ligature,  drawn  tightly. 

3.  The  ligature  of  the  carotid  at  the  same  time. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GLASGOW  WESTERN  INFIRMARY. 

A  CASE  OF  FCETID  EMPYEMA  IN  WHICH  THE  PUS  WAS  TEEMING 
WITH  DEAD  MICRO-ORGANISMS :  RECOVERY  AFTER 
REMOVAL  OF  A  PIECE  OF  RIB  AND  FREE 
ABLUTIONS  OF  THE  PLEURAL  CAVITY. 

(Under  the  care  of  Mr.  A.  Ernest  Maylard.) 

[Reported  by  Dr.  Robert  Anderson.] 

The  patient,  a  man  aged  27,  was  admitted  into  the  Western  In¬ 
firmary  on  March  1st,  1889,  suffering  from  breathlessness  and 
cough,  accompanied  with  pain.  His  present  illness  commenced  about 
seven  weeks  previously  with  slight  stitch  on  the  right  side,  which 
was  worse  on  taking  a  deep  breath.  This  pain  remained  for  two 
or  three  days,  and  then  passed  off,  but  returned  about  a  week 
afterwards.  The  pain  was  in  the  same  place,  but  much  more  in¬ 
tense.  He  remained  in  bed  for  three  weeks,  and  at  the  end  of 
that  time  he  felt  well.  He  then  went  out,  and  on  the  following 
day  all  his  symptoms  returned  worse  than  before.  He  took  to 
his  bed  again,  where  he  has  remained  ever  since.  During  his 
second  and  third  attacks  he  was  unable  to  lie  on  his  right  side  on 
account  of  the  pain  and  oppression  in  breathing.  He  gained 
most  ease  by  being  propped  up  in  the  sitting  posture.  His  family 
history  is  good,  and  he  himself  has  always  enjoyed  fairly  good 
health. 

Present  Condition.— The  patient  is  pale  and  thin.  His  breathing 
is  rapid  (40  per  minute).  He  can  lie  only  on  the  right  side  ;  if  he 
tries  to  lie  on  his  back  or  on  his  left  side,  he  becomes  very  breath¬ 
less.  I’ulse  134,  soft.  Tongue  dry,  very  red,  smooth,  and  glazed. 
The  breath  has  a  peculiar  sweetish  odour.  His  bowels  are  very 
loose,  moving  four  or  five  times  a  day.  Heart  normal.  The  right 
lung  is  dull  up  to  the  clavicle.  Behind,  the  dulness  extends  up  to 
the  spine  of  the  scapula;  above  this  the  note  is  clear.  The  vocal 
fremitus  is  well  marked  in  the  upper  half,  and  even  at  the  base 
there  is  a  faint  trace.  On  the  left  side  the  fremitus  is  very 
marked.  Respiratory  murmur  is  very  faint  at  the  base,  tubular 
in  the  upper  pari.  Vocal  resonance  weak  at  the  base,  exaggerated 
at  the  upper  part.  Right  side  at  nipple,  level  measured  18  inches  ; 
left,  17-4  inches.  Movement  of  right  side  almost  in  abeyance. 

On  11  arch  2nd  the  chest  was  aspirated,  and  83  ounces  of  a  very 
feetid  purulent  fluid  removed.  The  temperature  has  always  been 
over  101°,  but  it  varies  very  little  in' the  morning,  and .evenirg. 
i  Urine  contains  no  albumen. 
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March  8th.  This  morning  Mr.  Maylard  made  an  incision  into 
the  right  side  of  the  chest  in  the  lateral  region,  and  then  resected 
a  piece  of  one  of  the  ribs.  About  50  ounces  of  excessively  foetid 
fluid  were  removed.  A  large  double  drainage  tube  was  inserted, 
and  the  cavity  thoroughly  washed  out  with  carbolic  solution  (1  in 
100).  The  wound  had  to  be  dressed  twice  during  the  day  after 
the  operation.  Patient  has  had  very  profuse  sweating  since  the 
operation. 

March  9th.  Dressed  twice  to-day.  The  discharge  is  principally 
serous.  There  is  much  less  odour  from  the  discharge  than  before. 

March  10th.  Pleural  cavity  washed  out  twice  to-day.  Patient 
showing  signs  of  improvement.  Temperature  lower  than  before 
the  operation — indeed,  is  practically  normal. 

April  18th.  Since  last  date  the  patient  has  continued  to  im¬ 
prove.  He  takes  his  food  well,  and  is  getting  fat.  The  cavity  is 
closing  rapidly. 

May  6th.  Wound  nearly  healed ;  only  the  slightest  amount  of 
discharge.  Patient  dismissed  to-day,  and  made  an  out-patient. 

May  14th.  Patient  healthy  and  strong ;  wound  all  but  closed. 

Remarks  by  Mr.  Maylard. — My  reason  for  recording  this 
case  is  not  so  much  for  the  clinical  aspect  which  it  presents  as 
for  the  interest  attending  the  bacteriological  investigation  of  the 
pus.  The  pus  removed,  as  the  report  states,  was  excessively 
foetid,  and,  indeed,  I  may  say  I  never  remember  smelling  pus 
more  offensive.  I  collected  some  of  this  pus  in  one  or  two  steril¬ 
ised  glass  tubes,  and  took  them  to  my  laboratory  for  cultivation 
experiments.  Some  cover-glass  preparations  were  made  and 
stained  by  Gramm’s  method.  The  pus  so  examined  showed  abun¬ 
dant  presence  of  micrococci.  Agar-agar  plate  cultivations  were 
made  on  two  consecutive  days,  but  no  development  ensued.  Thus, 
while  the  microscope  revealed  the  presence  of  crowds  of  micro¬ 
organisms,  the  cultivation  experiments  showed  that  they  were 
all  dead.  It  would  seem  as  if  the  microbes  had  been  the  cause  of 
their  own  death  ;  that  is  to  say,  they  had  multiplied  so  rapidly  as 
to  exhaust  the  soil  upon  which  they  had  to  live,  and  had  pro¬ 
duced  products  which  were  poisonous  to  themselves.  The  result 
of  the  investigation  struck  one  with  some  little  surprise.  It  is, 
perhaps,  hardly  what  one  would  expect,  that  a  patient  should 
survive  with  such  a  quantity  of  putrid  material  in  his  body,  in 
which  even  microbes  were  unable  to  live. 


REPORTS  OF  SOEIETIES, 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Friday,  July  5th,  1889. 

J.  W.  Hulke,  F.R.S.,  President,  in  the  Chair. 

Monocular  (?)  Suppurative  Iritis. — Dr.  Rockliffe  (Hull)  read 
notes  of  this  case  occurring  in  a  girl,  aged  8.  For  a  week  before 
admission  she  had  suffered  from  “  acute  iritis,”  without  lachryma- 
tion  or  photophobia.  The  family  and  personal  history  were  ex¬ 
ceptionally  good.  When  examined  the  right  eye  had  no  percep¬ 
tion  of  light ;  there  was  acute  iritis,  the  iris  being  studded  with 
nodules,  varying  in  size,  their  apices  yellowish,  their  bases  sur¬ 
rounded  by  bright  red  vessels.  No  hypopyon ;  cornea  clear ;  eye¬ 
ball  not  tender ;  T  +  1.  In  a  week  all  pain  had  disappeared,  and 
did  not  recur  during  the  subsequent  history  of  the  case.  Three 
weeks  later  the  nodules  had  increased  considerably  in  size,  and 
two  ciliary  staphylomata  had  appeared.  A  month  after  this 
date  the  iris  was  becoming  atrophic  with  T  —  1 ;  and  two 
months  later  the  staphylomata  had  entirely  gone,  and  the 
iris  was  much  disorganised ;  T  —  2.  The  eyeball  was  excised 
six  months  after  the  first  visit,  when  it  was  somewhat 
shrunken.  On  section  there  was  found  to  be  total  posterior 
synechia,  with  thickening  of  iris  and  ciliary  body,  degeneration 
of  lens  and  detachment  of  retina.  Dr.  Brailey  examined  the 
specimen  microscopically,  and  reported :  “  Rounded  collections  of 
cells,  clearly  new  growth,  probably  inflammatory,  on  the  inner 
aspect  of  the  iris  and  ciliary  body,  and  in  and  behind  the  base  of 
the  iris ;  to  a  less  degree  in  the  remainder  of  the  iris.  The  central 
cells  of  these  collections  exhibited  signs  of  inflammation,  but  an 
absence  of  the  characteristics  of  tubercle.  One  small  collection 
was  present  in  the  choroid.  He  considered  that  the  case  was  one 
of  irido-cyclo-choroiditis  of  a  peculiar  nature,  with  many  of  the 
features  met  with  in  sympathetic  inflammation.”  Dr.  Rockliffe 
referred  to  cases  reported  by  Hutchinson,  Bales,  Nettleship,  Lang, 
and  Benson,  and  thought  the  evidence  was  more  in  favour  of 'in¬ 


flammatory  new  growths  than  tubercle  or  syphilitic  gummata. — 
Mr.  Hulke  understood  that  the  speaker  regarded  the  lesion  as  an 
inflammatory  neoplasm.  He  inquired  if  bacilli  had  been  searched 
for. — Dr.  Rockliffe  replied  that  no  search  had  been  made  for 
micro-organisms. — Dr.  W.  J.  Collins  said  that  a  case  he  had  put 
on  record  closely  resembled  the  one  under  discussion ;  it  occurred 
in  one  eye  only;  the  exudation  was  plastic  in  character,  nodules  of 
pinkish-grey  lymph  being  present.  Vision  was  not  greatly 
damaged  and  the  case  did  not  go  on  to  suppuration.  He  had  ven¬ 
tured  to  name  it  “  granulation  iritis.”  Mr.  Hutchinson,  in  the 
8th  volume  of  the  Moorfields  Hospital  Reports,  had  recorded 
five  cases  occurring  in  children  above  the  age  of  infancy ;  in  not 
one  was  syphilis  excluded,  and  in  more  than  one  it  was  distinctly 
proved  to  exist.  He  believed  that  some  cases  were  due  to  over¬ 
looked  traumatism. — Dr.  Mules  thought  it  was  by  no  means  too 
late  to  seek  for  bacilli  if  any  material  were  still  available. — Dr. 
Rockliffe  said  there  was  no  history  of  injury,  and  he  had  no 
material  at  hand  for  a  bacteriological  examination. 

Cavernous  Angioma  of  the  Orbit. — Dr.  Emrys  Jones  (Man¬ 
chester)  communicated  this  case.  The  patient  was  a  girl,  aged  18, 
who  first  came  under  observation  in  June,  1884,  with  protrusion 
of  the  left  eyeball,  which  had  been  slowly  increasing  for  nine 
years.  The  proptosis  then  measured  an  inch  and  a  half.  An 
elastic  tumour  could  be  felt  enveloping  the  eyeball.  There  was 
no  pulsation,  no  fluctuation,  no  pain.  Downward  movement  of 
the  eye  was  lost;  other  movements  diminished;  pupil  reacted  to 
light;  optic  nerve  pale;  V  =  14  J.  On  July  17th  ether  was 
administered,  the  globe  enucleated,  and  a  cone-shaped  tumour 
contained  in  a  capsule  scooped  out.  The  optic  nerve  was  found 
imbedded  along  the  inner  aspect  of  the  growth,  which  measured  8 
centimetres  x  7  centimetres  x  5  centimetres.  Microscopically 
the  growth  consisted  of  an  open  sponge-like  framework  of  fibrous 
tissue,  with  numerous  round,  sinuous,  irregular  cavities  filled 
with  blood.  Sections  of  the  growth  were  shown.— The  Presi¬ 
dent  spoke  of  a  specimen  of  cavernous  angioma  in  the  Moor¬ 
fields  Hospital  Museum,  which  was  removed  from  the  orbit  of  a 
young  boy  by  the  late  Mr.  Critchett.  In  that  case  there  was  no 
palpable  pulsation,  but  the  proptosed  eyeball  could  easily  be 
pressed  backwards  into  its  normal  position,  showing  that  there 
was  no  solid  mass  behind  it. 

Sarcoma  of  Ciliary  Body. — Mr.  Simeon  Snell  (Sheffield)  related 
notes  of  two  cases : — 1.  The  first  occurred  in  a  woman,  aged  62, 
whose  right  eye  was  affected.  She  was  first  seen  on  December  2nd, 
1879.  Patient  complained  of  a  spark  from  the  fire  striking  the 
eye  sixteen  months  before;  it  was,  however,  well  in  a  few  days  ; 
four  months  ago  she  first  observed  a  dark  brownish  speck  in  the 
upper  and  inner  ciliary  region ;  it  was  then  about  the  size  of  a 
pin’s  head.  When  seen  vision  was  good ;  no  pain.  The  elevation 
in  the  ciliary  region  was  the  size  of  a  small  pea,  and  extended 
close  up  to  the  cornea ;  it  was  also  visible  internally,  and  extended 
for  some  distance  close  to  the  ciliary  margin  of  the  iris.  The 
patient  disappeared  for  a  time,  but  returned  with  growth  enlarged. 
Enucleation  performed  August  30th,  1880.  Tumour  was  melanotic 
sarcoma.  2.  A  man,  aged  74. — First  seen  in  April,  1883,  when  he 
complained  of  increasing  dimness  of  sight  of  his  right  eye.  There 
was  then  some  opacity  of  the  lens.  In  February,  1884,  when  he 
again  presented  himself,  there  was  a  blackish  discoloration,  and 
some  bulging  of  the  sclerotic  (ciliary  region)  above.  Vision  was 
lost.  The  eyeball  was  excised  on  March  24th,  1884.  The  tumour 
was  much  larger  than  the  external  appearances  suggested,  about 
the  size  of  a  bean,  and  had  the  appearance  of  a  pigmented  round- 
celled  sarcoma.  The  patient  was  reported  alive  and  well,  and 
showed  no  evidence  of  recurrent  growth,  although  more  than  five 
years  had  elapsed  since  the  operation. 

Card  Specimens. — The  following  patients  and  card  specimens 
were  shown:  Mr.  L.  Werner:  Microscopical  Preparations  illus¬ 
trating  Subconjunctival  Cysticercus. — Dr.  Buzzard:  On  a  Method 
of  Employing  Electricity  in  Ocular  Paralysis. — Mr.  Hartridge  ; 
Ophthalmoscopic  Drawing  of  Peculiar  Appearance  at  the  Macula. — > 
Mr.  Critchett  :  Scissors  for  Division  of  Anterior  Synechiae. — Dr, 
S.  H.  Habershon:  Case  of  Uniocular  Central  Scotoma. — Mr, 
Lloyd  Owen  :  Specimens  showing  Exhibitor’s  Method  of  Mount¬ 
ing  Eyeballs. — Mr.  Brailey  :  Peculiar  Thickening  of  the  Anterior 
Part  of  the  Conjunctiva  and  of  the  Subconjunctival  Tissue  in  a 
Child,  probably  tubercular. 

Annual  General  Meeting. — The  business  of  the  annual  meeting 
was  then  taken,  the  Secretary  reading  the  report  of  the  Council. 
On  the  motion  of  Dr.  Barlow,  seconded  by  Mr.  Waren  Tay,  th& 
report  was  adopted.— The  Treasurer’s  balance-sheet  was  presented 
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and  showed  by  its  figures  an  improvement  in  the  finances  of  the 
Society. — Mr.  Cbitchett  moved,  and  Mr.  Simeon  Snell  seconded, 
a  vote  of  thanks  to  the  retiring  President,  which  was  carried 
unanimously. — Mr.  Hulke  replied  in  a  few  well  chosen  words, 
expressing  the  pleasure  he  had  always  felt  in  presiding  over  the 
meetings  of  the  Society  during  the  ,'past  three  years. — The  ballot 
for  the  election  of  officers  and  Council  for  the  ensuing  year  having 
been  taken,  the  following  gentlemen  were  declared  duly  elected : — 
President:  John  Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S.  Vice- 
Presidents:  Thomas  Buzzard,  M.D. ;  George  Cowell;  John 
Whitaker  Hulke,  F.R.S. ;  David  Little,  Manchester ;  Priestley 
Smith,  Birmingham  ;  H.  R.  Swanzy,  Dublin.  Treasurer :  Wm.  M. 
Ord,  M.D.  Secretaries :  James  Anderson,  M.D. ;  A.  Quarry  Silcock. 
Librarian :  W.  Adams  Frost.  Other  Members  of  Council:  A.  H. 
Benson,  M.B.,  Dublin;  G.  A.  Berry,  M.D.,  Edinburgh ;  Edgar  A. 
Browne,  Liverpool ;  Robert  Marcus  Gunn ;  Gustavus  Hartridge ; 
Frank  H.  Hodges,  Leicester;  W.  H.  H.  Jessop;  J.  G.  Mackinlay  ; 
M.  M.  McHardy ;  Seymour  J.  Sharkey,  M.D. ;  Treacher  Collins  ; 
Samuel  West,  M.D. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

•  Wednesday,  July  3rd,  1889. 

A.  L.  Galabin,  M.D.,  President,"  in  the  Chair. 

Specimens. — Mr.  Meredith  :  Solid  Tumours  of  the  Ovaries. — 
Dr.  Cullingworth  :  Hsematosalpinx  removed  by  Operation. — 
Dr.  Playfair:  Uterus  extirpated  for  Malignant  Disease. — Dr. 
Horrocks  :  Rupture  of  Uterus. — Mr.  Alban  Doran  :  Fragment 
of  Membrane  passed  from  the  Uterus. — Mr.  C.  Stewart  Pollock  : 
Dermoid  Cyst  of  the  Ovary  of  a  Mare. 

Laceration  of  the  Vagina  in  Labour. — Dr.  J.  Matthews  Duncan 
read  a  communication  on  this  subject.  He  had  lately  observed 
two  cases  of  a  remarkable  vaginal  abscess  in  women  recently  con¬ 
fined.  The  symptoms  were  alarming.  He  attributed  them  to 
laceration  of  submucous  cellular  tissue  and  consequent  hsema- 
toma.  They  were  characterised  by  a  rounded  opening  admitting 
the  tip  of  the  linger,  which,  when  pressed,  entered  a  cavity  as  big 
as  a  walnut. — Dr.  Hayes  had  recently  seen  a  case  which  lent  sup¬ 
port  to  Dr.  Duncan’s  opinion.  A  primipara,  over  30  years  of  age, 
complained  of  pain  in  the  vagina  and  vulva  a  few  days  after  de¬ 
livery,  which  had  been  slow  but  normal.  There  was  a  short 
perineal  tear.  Slight  febrile  disturbance  arose  and  vaginal  pain 
became  extreme.  Upon  further  examination  a  semifluctuating 
swelling,  of  the  size  of  a  tangerine  orange,  was  felt  in  the  vagina 
near  its  orifice.  A  well-known  surgeon,  who  thought  that  the 
swelling  was  an  abscess,  subsequently  laid  it  open ;  but  its  contents 
proved  to  be  chiefly  blood  clot  mixed  with  purulent  grumous  fluid. 
Dr.  Duncan’s  cases  might,  of  course,  have  had  a  septic  embolic  origin. 
— Dr.  Cleveland  noticed  that  in  both  cases  the  short  forceps  was 
used,  yet  Dr.  Duncan  thought  that  in  neither  could  the  laceration 
be  attributed  to  that  instrument.  If  the  author  of  the  paper  had 
bimself  operated,  there  would  have  been  no  need  to  raise  the 
question,  but  Dr.  Cleveland  submitted  that  a  strong  guarantee  was 
requisite,  under  the  circumstances,  for  excluding  the  probability 
of  a  wound  having  been  accidentally  inflicted. — Dr.  Herman  had 
seen  one  curious  case  of  laceration  of  the  vagina,  of  a  class  to 
which  allusion  was  made  by  Dr.  Duncan,  though  not  included  in 
the  main  subject  of  his  paper.  The  case  occurred  in  a  patient  with 
a  flat  pelvis.  The  head  entered  the  brim  with  its  long  diameter 
transverse,  and  was  delivered  with  forceps  applied  in  the  sides  of 
the  pelvis.  After  delivering  the  head  and  removing  the  forceps, 
Dr.  Herman  was  awaiting  some  indication  of  uterine  action,  that 
he  might  assist  in  the  delivery  of  the  shoulders,  when  he  saw  the 
hand  protrude  through  the  anus,  the  uninjured  perineum  being 
between  the  hand  and  the  head.  Then  uterine  action  came  on, 
and  the  shoulder  was  driven  down,  tearing  through  the  recto¬ 
vaginal  septum  from  above  downwards. —  Dr.  Champneys  had 
met  with  two  cases,  both  some  years  ago,  both  in  hospital  prac¬ 
tice,  and  both  fatal  from  septicaemia.  In  one  case  the  forceps  was 
used  to  terminate  labour  for  eclampsia ;  very  little  force  was 
necessary.  In  the  other,  labour  was  natural  and  apparently  easy. 
In  both,  the  openings  were  round,  and  unlike  lacerations.  In  the 
second  case  the  cavity  looked  unhealthy,  and  the  veins  starting 
from  the  placental  site,  and  also  the  internal  iliac  veins,  were  full 
of  pus. — Dr.  Boxall  related  the  case  of  a  weakly  primipara  who 
died  seventeen  days  after  delivery.  Vaginal  examination  on  the 
eleventh  day  revealed  a  thickening  at  the  roof  of  the  vagina  fixing 
the  cervix,  but  no  laceration.  At  the  necropsy  two  holes  were 
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found,  quite  at  the  upper  part  of  the  vagina,  and  immediately  in 
front  of  the  cervix.  Each  hole  was  the  size  of  a  sixpence.  They 
lay  one  on  each  side  of  the  middle  line,  and  a  smaller  hole,  of  suf¬ 
ficient  size  to  admit  a  goose-quill,  was  found  below  and  between 
them.  They  intercommunicated,  and  led  to  a  large  cavity  be¬ 
neath  the  mucous  membrane.  The  nature  of  this  condition  was 
doubtful.  Dr.  Boxall  was  now  disposed  to  consider  the  cavity  as 
originating  in  a  hfematoma,  which  had  subsequently  suppurated, 
and  opened  spontaneously  into  the  vagina. — Dr.  Horrocks  de¬ 
scribed  a  case,  which  he  saw  with  Dr.  Lynn,  of  Woolwich, 
where  a  hsematoma  formed  between  the  vagina  and  rectum, 
which  broke  down  and  opened  by  a  pin-hole  orifice  into  the 
vagina.  It  was  freely  incised,  and  soon  healed.  In  a  second  case 
the  patient  complained  of  great  pain  in  defecation.  On  exami¬ 
nation  a  lump  was  felt  in  the  submucous  tissue  of  the  posterior 
wall  of  the  rectum. — Dr.  Horrocks  asked  if  this  might  not  have 
been  caused  by  pressure  during  parturition,  the  intervening 
structures  not  being  lacerated. — After  some  observations  by  Dr. 
W.  S.  A.  Griffith,  two  cases  were  described  by  Dr.  Herbert 
Spencer.  They  occurred  in  primiparse,  delivered  naturally.  In 
one  (inflammation  in  the  usual  situation  being  absent)  there  was 
induration  of  the  recto-vaginal  septum  low  down  in  the  middle 
line,  attended  by  high  fever,  and  followed  by  the  discharge  of  pus 
and  blood  into  the  vagina  from  a  rugged  cavity  by  a  hole  of  the 
size  of  a  pea.  This  had  led  him  to  diagnose  suppurating  throm¬ 
bus.  The  other  case  was  similar,  but  not  observed  to  the  end. 
Systematic  examination  of  patients  some  time  after  labour  would 
probably  prove  that  injuries  of  the  vagina  were  more  common 
than  was  at  present  supposed. — After  Dr.  Carter  had  discussed 
the  subject,  Dr.  Matthews  Duncan  replied.  He  had  dissected  in 
Paris  several  puerperal  fever  cases,  and  was  astonished  at  the 
frequency  of  submucous  vaginal  ecchymosis  or  thrombus.  The 
case  of  thrombus  of  the  pudendum  mentioned  in  his  paper  showed 
that  blood  might  so  accumulate  to  a  very  great  extent  when 
there  was  a  large  opening  for  its  exit.  These  facts  were  the  bases 
of  his  theory  of  the  peculiar  abscesses  already  described.  Dr. 
Duncan  was  familiar  with  longitudinal  lacerations  of  the  vagina, 
spontaneous  and  by  forceps.  He  had  seen  many  of  them  in  con¬ 
sultation  when  alarming  symptoms  supervened  after  delivery, 
and  had  observed  them  in  his  own  private  practice.  Such  lacera¬ 
tions  could  not  be  confused  with  the  lesion  he  now  described,  for 
in  the  latter  there  was  no  evidence  of  laceration. 

Chorea  in  Pregnancy.— -Dr.  Montagu  Handfield-Jones  read  a 
paper  in  which  he  said  that  the  causes  which  lead  to  the  production 
of  choreic  symptoms  were  probably  numerous.  The  various 
theories  which  had  been  formulated  to  explain  the  causation  of 
the  disease  might  each  have  their  application  in  different  cases. 
In  this  communication  the  author  drew  attention  to  the  disease 
solely  when  it  occurred  in  pregnant  women,  illustrating  by  two 
cases  one  pathological  process  by  which  the  symptoms  of  the 
disease  might  be  caused,  and  by  which  they  might  reasonably  be 
accounted  for.  The  chorea  of  pregnancy  was  considered  by  itself, 
since  in  all  cases  of  this  variety  of  chorea  there  existed  one  com¬ 
mon  groundwork,  namely  an  unstable  condition  of  the  nervous 
system.  This  condition  was  always  present  in  the  gravid  consti¬ 
tution,  of  which  it  formed  an  integral  part, — Dr.  John  Phillips, 
in  referring  to  cases  of  severe  chorea  in  children,  spoke  of  two 
methods  of  treatment  not  mentioned  in  the  above  communication  ; 
namely,  the  warm,  wet  pack,  which  often  had  a  marvellous  effect 
in  quieting  the  movements,  and  forcible  feeding  by  Paley’s  bottle, 
when  there  was  much  exhaustion.  These  methods  seemed  quite 
suitable  for  the  chorea  of  pregnancy. — Dr.  Horrocks  believed 
that  chorea  was  a  blood  disease  in  its  origin,  related  to  rheuma¬ 
tism.  He  spoke  of  the  theory  of  the  detachment  of  fibrinous 
shreds  from  the  cardiac  valves,  which  shreds  when  carried  up  t*> 
the  cerebral  vessels  were  believed  by  some  authorities  to  account 
for  the  phenomena  of  chorea.  In  pregnancy,  an  acknowledged 
cause  of  chorea,  the  blood,  was  certainly  altered.  Fright  was  a 
potent  factor  in  the  production  of  chorea,  and  also  of  hystero- 
epilepsy,  and  even  of  true  epilepsy,  as  in  a  case  he  had  observed 
where  there  was  no  hereditary  predisposition. — Dr.  Arthur 
Jamison  described  several  cases  where  chorea  was  clearly  due  to 
fright  in  pregnant  women  and  others.  Hence  it  could  hardly  be 
a  blood  disease.  He  strongly  advocated  strong  doses  of  conium  ; 
in  one  severe  case  where  arsenic,  iron,  etc.,  had  proved  useless, 
marked  benefit  immediately  followed  the  use  of  that  drug. — Dr. 
Herman  believed  in  the  connection  between  chorea  and  preg¬ 
nancy.  The  majority  of  such  cases  Were  benefited  by  the  induc¬ 
tion  of  abortion  or  premature  labour,  but  not  all.  There  w  ere  no 
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rules  by  -which  the  obstetrician  could  distinguish  the  cases  which 
would,  from  those  which  would  not,  be  relieved  by  that  treatment. 
Such  rules  could  only  be  established  by  study  of  careful 
clinical  reports  like  those  in  Dr.  Handheld- Jones’s  paper.  Dr. 
Herman  did  not  agree  with  the  author  in  his  opinion  that 
there  was  no  organic  change  in  chorea.  Phrases  like  “  exalted 
nerve  sensibility  ”  conveyed  no  instruction.  The  symptoms  in¬ 
dicated  organic  changes,  though  as  yet  we  had  not  the  means  of 
detecting  them,  nor  could  chorea  very  well  be  a  blood  disease, 
since  it  was  usually  unilateral.  Blood  diseases  were  marked  by 
symmetrical  phenomena. — Dr.  Amand  Routh  related  a  case  of 
chorea  associated  with  a  low  form  of  puerperal  insanity,  in  a 
nullipara,  aged  20.  She  was  single,  and  pregnancy  was  ascer¬ 
tained  on  his  examining  the  patient;  the  condition  had  previously' 
been  overlooked.  Copeman’s  digital  dilatation  of  the  cervix  was 
effected,  but  abortion  ensued  within  a  few  hours,  and  in  three  or 
four  days,  in  spite  of  a  saprsemic  attack,  almost  all  the  chorea 
had  disappeared,  and  the  patient  became  rational.  In  respect  to 
the  blood,  theory,  Dr.  Routh  noted  that  almost  all  cases  occurred 
during  the  first  three  months  of  pregnancy,  when  the  blood  state 
was  but  little  altered. — Dr.  Matthews  Duncan  had  recently  seen 
a  patient  in  whose  two  only  pregnancies  there  was  severe  uni¬ 
lateral  chorea,  so  exhausting  as  to  demand  induction  of  labour  in 
the  second  pregnancy.  In  the  first,  twins  were  born  alive  at  the 
fifth  month.  In  both  attacks  there  was  no  anxiety  except  on 
account  of  weakness.  The  temperature  did  not  rise,  nor  were 
there  signs  of  cardiac  or  renal  disease.  Medicines  did  no  good. 
After  the  premature  delivery,  recovery  was  rapid. — In  reply 
Dr.  M.  Handfield-Jones  pointed  out  that,  in  his  communication 
he  had  not  attempted  to  discuss  the  possibility  of  chorea  depend¬ 
ing,  in  some  instances,  on  blood  conditions  or  on  organic  changes 
in  the  nervous  structures.  His  cases  were  quoted  solely  to  show 
that  the  chorea  of  pregnancy  was  sometimes  an  outward  sign  of 
deranged  function  of  nervous  centres,  and  existed  quite  apart 
from  any'  appreciable  change  in  those  tissues.  He  admitted  that 
chorea  was  sometimes  only  one  item  in  the  rheumatic  series,  as 
Dr.  Cheadle  had  recently  pointed  out  in  his  Harveian  Lectures. 
It  could  hardly  be  shown,  however,  that  this  point  had  any  appli¬ 
cation  in  the  cases  now  under  consideration.  If  the  chorea  had 
depended  on  any  lesion  of  tissue,  the  interchange  between  in¬ 
sanity  of  the  muscles,  delirium  of  the  higher  intellectual  centres, 
and  paralysis  could  hardly  have  taken  place  so  rapidly'. 


REVIEWS  AND  NOTICES, 


Lectures  on  Bright's  Disease.  By  R.  Saundby,  M.D.Edin. 

With  50  Illustrations;  290  pages.  Bristol:  John  Wright  and 

Co.  London:  Hamilton,  Adams  and  Co.  1889, 

Our  knowledge  of  Bright’s  disease  and  albuminuria  has  been  so 
much  extended  within  the  last  few  years  that  a  new  treatise  on 
this  subject  will  be  gladly  welcomed.  The  task  of  writing  such  a 
treatise  on  a  subject  which,  in  spite  of  the  numerous  researches 
made  since  Bright  published  his  Reports  in  1827,  has  still 
many  obscure  points  in  its  pathology  and  pathogenesis,  is  by  no 
means  an  easy  one.  Dr.  Saundby,  however,  has  accomplished 
this  task  very  ably,  and  has  succeeded  in  putting  together,  in  less 
than  300  pages,  an  admirable  account  of  Bright’s  disease  in  its 
various  forms.  It  is  so  thoroughly'  practical  that  it  recommends 
itself  to  the  busy'  practitioner,  and  yet  so  scientific  that  even  the 
specialist  may  consult  its  pages  with  great  profit. 

*  Dr.  Saundby’s  lectures  are  not  mere  compilations ;  the  author 
has  himself  materially  assisted  in  the  unravelling  of  some  of  the 
many  obscure  points  in  the  pathology  of  Bright’s  disease,  and  has 
a  large  clinical  material  to  draw  upon  for  the  illustration  of  his 
lectures. 

In  Section  I,  comprising  about  100  pages,  the  author  treats  of 
albuminuria  generally',  and  of  the  pathology  of  the  other  chief 
symptoms  of  Bright’s  disease,  such  as  dropsy,  tube  casts  and  their 
significance,  the  cardio-vascular  changes,  the  pathology'  of 
polyuria,  the  pathology  of  uraemia,  and  the  retinal  changes.  To 
each  of  these  subjects  a  separate  chapter  is  devoted,  giving  briefly 
the  history  and  the  now  prevailing  views.  The  so-called  functional 
albuminuria  comes  in  for  its  due  share  of  attention,  and  from  his 
own  observations  the  author  concludes  that  albuminuria  may  be 
present  in  healthy  persons,  and  persist  for  long  periods  without 


causing  derangement  of  the  general  health  or  of  the  structure  of 
the  kidneys;  that  it  may'  occur  in  dyspeptic  people  and  in  weakly 
overgrown  persons,  without  being  an  indication  of  renal  disease ; 
and  that  per  se  it  should  not  be  regarded  as  an  insuperable  ob¬ 
jection  to  life  insurance.  We  are  inclined  to  think  that  many  of 
the  cases  of  functional  albuminuria  are  cases  of  gouty  or  incipient 
granular  kidney ;  Dr.  Saundby  himself  states :  “  Most  of  my 
cases  have  passed  out  of  sight  with  persisting  albuminuria.” 
An  exact  diagnosis  and  prognosis  in  these  cases  is  most  difficult, 
and  many  points,  such  as  the  family  history',  the  age  of  the  indi¬ 
vidual,  the  condition  of  the  pulse,  the  presence  of  oxalates  and  the 
amount  of  uric  acid  in  the  urine,  have  to  be  carefully  considered. 
The  chapter  on  urremia  is  quite  up  to  date,  and  the  important 
observations  of  French  writers,  Lupine,  Bouchard  and  others,  re¬ 
ceive  the  appreciation  they  fully  deserve. 

Section  11  treats  of  the  clinical  examination  of  the  urine.  It  is 
a  clear,  correct,  and  concise  account,  and  recommends  itself  to  the 
general  practitioner.  It  not  only  treats  of  the  examination  of  the 
urine  for  albumen,  but  gives  also  a  brief  account  of  the  examina¬ 
tion  for  other  abnormal  constituents.  The  presence  of  aceto- 
acetic  acid  in  the  urine  the  author  considers  of  no  clinical  signi¬ 
ficance  even  in  diabetes.  With  this  statement  not  many  will 
agree.  . 

Section  III  treats  of  the  history,  etiology,  classification,  and 
treatment  of  Bright’s  disease.  The  author,  like  most  recent 
writers,  looks  upon  Bright’s  disease  as  an  inflammation  affecting 
all  the  tissues  of  the  kidney,  though  with  varying  intensity,  and 
discards  the  distinction  into  parenchymatous  and  interstitial 
nephritis.  He  adopts  an  etiological  classification,  and  considers 
Bright’s  disease  under  the  following  heads :  1.  Febrile  nephritis, 

which  includes  most  cases  of  acute  parenchymatous  nephritis, 
and  of  chronic  fatty  kidney.  2.  Toxsemic  nephritis,  comprising 
the  red  granular  kidney,  the  gouty  kidney,  and  the  rarer  forms  of 
acute  nephritis.  3.  Obstructive  nephritis,  including  all  those 
cases  where  there  is  obstruction  to  the  outflow  of  urine.  Larda- 
ceous  degeneration  is  not  considered  as  a  separate  group.  Some 
objections  may  perhaps  be  made  to  this  classification,  as  some  of  the 
febrile  forms  of  nephritis  are  more  likely  to  be  toxic,  while  some 
belonging  to  the  ttird  group  cannot  be  called  cases  of  Bright’s 
disease.  Though  the  author’s  classification  may  be  objected  to, 
the  description  of  the  sy'mptoms  in  the  several  cases  which  are 
given  for  illustration  leaves  nothing  to  be  desired,  and  the  same 
may  be  said  of  the  chapter  on  treatment  with  which  the  work 
concludes.  Dr.  Saundby  has  succeeded  in  giving,  in  a  clear  and 
concise  form,  an  accurate  account  of  our  present  knowledge  on 
albuminuria  and  Bright’s  disease.  The  work  is  written  in  an 
easy  and  readable  style,  and  the  illustrations  are  numerous  and 
well  executed. 


Illustrations  of  Zoology.  By  W.  Ramsay  Smith,  B.Sc.,  and 
J.  Stewart  Norwell.  Edinburgh  :  Young  J.  Pentland. 
This  is  a  book  of  convenient  size,  consisting  of  seventy  plates  of 
drawings  representing  the  external  and  internal  anatomy  of  some 
thirty  animals,  selected  as  types  of  the  various  groups  of  the 
animal  kingdom.  The  authors  state,  in  their  Preface,  that  this 
“  book  is  a  companion  to  a  course  of  systematic  zoology,”  but 
surely,  in  any  course  of  lectures  covering  the  whole  ground  there 
would  be  diagrams,  drawings,  and  specimens  in  illustration 
thereof,  within  the  reach  of  students  ?  The  majority  of  the 
drawings  here  published  are  drawn  from  the  object  by  the 
authors :  but  in  most  cases  similar  ones  can  be  found  in  various 
textbooks  such  as  those  by  Claus  or  Huxley ;  and  frequently  the 
older  drawings  are  better  than  those  here  presented,  either  in 
clearness  or  accuracy  of  detail.  But  of  these  we  will  speak 
later  on. 

The  authors  state  that  there  is  “  need  of  such  a  book  ;  ”  but  is 
this  the  case?  Do  those  students  who  take  an  advanced  course, 
as  opposed  to  those  who  take  an  elementary  course  such  as  is 
required  by  the  London  University  or  other  examining  board, 
require  a  book  of  illustrations?  The  elementary  students  are 
already  provided  for  in  a  very  efficient  manner  by  Howes’s 
Biological  Atlas,  of  which  the  present  book  is  to  some  extent  a 
continuation,  though  in  less  detail ;  and  although  we  may  think 
it  erroneous  to  produce  such  books,  which  are  apt  to  lead  students 
to  neglect  that  necessary  adjunct  to  a  course  of  practical  zoology — 
viz.,  drawing  their  own  dissections — yet  we  must  bear  in  mind 
that  a  large  number  of  students  who  enter  for  the  elementary 
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examinations  prepare  themselves  by  private  study,  and  require 
such  pictorial  help.  But  in  the  case  of  more  advanced  students, 
to  whom  attendance  at  a  course  of  lectures  is  absolutely  necessary, 
there  seems  to  us  not  only  no  “need "for  such  a  book,  but  every 
reason  for  discouraging  the  use,  by  the  students,  of  such  a  book  ; 
for  it  is  infinitely  more  profitable  to  a  man  to  make  drawings 
himself,  both  of  external  and  internal  anatomy,  than  to  have 
such  drawings  already  done  for  him,  and  so  readily  to  hand 
as  to  lead  him  to  neglect  to  observe  the  structures  in  his 
own  dissection.  Experience  in  conducting  classes  on  the  sub¬ 
ject  leads  to  the  conclusion  that  a  total  absence  of  books  and 
drawings  in  the  laboratory — except  such  as  deal  with  histo¬ 
logy',  embryology,-  or  such  as  illustrate  minute  or  difficult 
points  in  dissection — is  a  far  better  means  of  making  students 
observe  for  themselves  and  take  pains  in  making  careful  dissections, 
than  to  have  drawings,  etc.,  which  can  be  consulted  at  every 
moment  and  which  many  students  copy  slavishly  into  their  note¬ 
books,  often  with  merely  a  glance  and  a  few  cuts  at  the  subject 
itself.  Of  course,  these  remarks  do  not  refer  to  earnest  students, 
but  only  to  such  as  are  “going  in  for"  examinations;  the  class  of 
students,  in  fact,  for  whom  the  present  book  is  intended,  and  who 
merely  wish  to  “  get  through  ”  with  the  least  possible  trouble,  and 
in  the  shortest  possible  time. 

The  authors  further  lay  stress  on  the  help  which  the  book  gives 
in  “  comparative  anatomy.”  But  let  the  reader  refer  to  the  draw¬ 
ings  of  the  skull  of  skate,  cod,  bird,  and  rabbit,  with  a  view 
to  comparing  the  nerve-exits  and  other  points.  In  the  lateral 
view  of  the  skate’s  skull  most  of  the  nerve-exits  are  indicated  ;  in 
the  corresponding  view  of  the  cod’s  skull  not  a  single  exit  is 
marked,  nor  are  the  bones  delineated  (there  is,  indeed,  a  drawing  of 
a  disarticulated  skull  of  this  fish,  but  most  of  the  bones  and  inter¬ 
vening  cartilage  should  have  been  represented  in  the  complete 
skull).  In  those  of  bird  and  rabbit  no  nerve-exits  are  indicated. 
I'rom  the  point  of  view,  therefore,  of  “  comparison,”  these  drawings 
have  little  value.  The  same  complaint  may  be  made  of  the  drawings 
of  the  appendages  of  the  crayfish ;  the  joints  are  not  named,  nor  any 
comparison  made  between  the  parts  of  an  ambulatory  limb,  for  in¬ 
stance,  and  the  maxillze.  In  most  cases  where  the  drawings  are 
not  original,  the  authors  acknowledge  the  source  from  which  they 
are  copied,  but  it  would  have  lent  considerable  value  to  the  book 
if  a  reference  had  been  given  to  the  paper  in  which  such  figures 
appeared.  Histology  and  embryology  find  no  place  in  the  book ; 
this  is  greatly  to  be  regretted,  for  students  can  easily  obtain  a 
knowledge  of  the  anatomy,  whereas  these  two  branches  are.  less 
adequately  treated  of  in  textbooks,  and  always  present  consider¬ 
able  difficulty  to  students.  A  well-illustrated  comparative  his¬ 
tology  is  a  desideratum. 

In  the  index,  classified  according  to  Claus,  at  the  end  of  the 
work,  there  is  a  bad  error,  in  that  the  group  of  entomostraca  is 
stated  to  be  represented  by  Homarus  and  the  malacostraca  by 
Limulus !  Many  of  the  drawings,  besides,  are  so  deeply  shaded 
as  to  be  of  little  value ;  for  example,  that  of  the  starfish  and  that 
of  the  spiral  valve  of  skate.  The  genital  apertures  in  the  earth¬ 
worm  are  obliterated  by  shading.  The  kidney  in  Myxine  may  or 
may  not  be  represented ;  one  cannot  see.  In  the  drawing  of  this 
animal  there  is  a  decided  error ;  the  mass  of  muscle  which  surrounds 
the  lingual  cartilage  is  labelled  “  oesophagus.”  Again,  of  what 
use  are  the  drawings  “  representing  ”  transverse  sections  of  Hydra, 
Lumbricus,  and  Hirudo  ?  What  information  can  a  student  derive 
from  a  drawing  of  Lingula  after  one  valve  has  been  removed  ? 
The  characteristic  arms  are  not  shown,  but  only  a  few  muscles. 

There  are  some  surprising  omissions  in  many  of  the  drawings  : 
for  example,  no  ganglion  is  shown  on  the  cervical  portions  of  the 
sympathetic  nerve  in  the  rabbit,  PI.  lxviii.  Fig.  5.  VTo  bile  or  pan¬ 
creatic  ducts  are  shown  in  the  pigeon :  no  hepatic  portal  vein 
appears  in  the  various  drawings  of  the  frog  or  pigeon :  this  is 
especially  to  be  regretted,  as  students  always  have  some  difficulty 
in  realising  the  arrangement  of  this  part  of  the  venous  system. 
In  the  general  view  of  the  thoracic  and  abdominal  viscera  of  the 
rabbit,  no  indication  of  the  characteristic  mammalian  structure — 
the  diaphragm — is  given  ;  a  narrow  space  is  merely  left  between 
liver  and  lungs,  which  no  student  would  think  was  intended  to 
represent  a  partition.  The  drawing  of  the  viscera  of  Lumbricus 
lacks  a  great  amount  of  utility  in  that  the  segments  are  not 
numbered,  and  no  nephridia  are  drawn.  The  diagram  of  an  isolated 
nephridion  might  well  have  been  replaced  by  Gegenbaur’s  draw¬ 
ing  of  one.  Balanoglossus  is  classed  as  “  ITemichordata  yet  no 
picture  giving  the  results  of  Bateson’s  researches  is  inserted,  that 
is  no  “  notochord  ”  is  represented,  and  hence  no  reason  is  supplied 


for  its  systematic  name.  A  very  glaring  omission  occurs  in  the 
transverse  sections  of  Amphioxus,  an  omission  greatly  to  be 
wondered  at,  as  students  already  possess  excellent  drawings  of 
this  animal  in  a  manual  of  practical  zoology.  The  points  that  should 
have  been  brought  out  are  the  atrium  and  coelom;  no  line  or  letter 
draws  the  student's  attention  to  these  cavities,  and  as  these  two 
are  usually  confused  by  students,  the  drawing  is  practically  use¬ 
less  to  them.  Again,  no  myotomes  are  represented  in  the  section. 
The  diagram  of  a  transverse  section  of  the  lobster  showing  the 
arrangements  of  the  vascular  system  in  the  thorax  is  wrong. 

On  the  other  hand,  a  few  of  the  drawings  deserve  mention  for 
their  clearness  and  usefulness,  for  instance,  the  gathering  together 
of  those  illustrating  Balanoglossus,  the  representation  of  the 
anatomy  of  the  leech  from  the  ventral  surface,  the  venous  system 
of  the  skate,  and  genital  organs  of  the  rabbit,  as  well  as  the  repro¬ 
duction  of  von  Graff’s  drawing  of  Myzostomum. 

We  have  no  doubt  that  students  will  find  the  book  of  service 
to  them,  but,  as  we  have  already  said,  it  is  a  matter  of  regret  that 
they  should  be  induced  to  make  use  of  lithographed  plates  instead 
of  making  pencil  sketches  for  themselves. 


Heredity:  A  Study.  By  R.  A.  Douglas  Lithgow.  Pp.  247. 

London  :  Bailliere,  Tindall  and  Cox.  1889. 

The  substance  of  this  book  originally  appeared  in  the  Provincial 
Medical  Journal  during  the  years  1887  and  1888,  and  is  regarded  by 
the  author  as  the  “  first  systematic  attempt  to  trace  the  influence 
of  heredity  in  all  the  main  diseases  which  afflict  humanity."  A 
few  disorders  such  as  gout,  epilepsy,  syphilis,  and  insanity,  are 
certainly  transmitted  from  parent  to  offspring,  but  to  learn  that 
nearly  every  disease  is  hereditary  (to  judge  from  the  lists  of  them 
discussed  in  Dr.  Lithgow’s  book)  to  which  mankind  is  liable,  is  a 
very  uncomfortable  suggestion.  Fortunately  our  fears  and  mis¬ 
givings  are  speedily  quieted  in  looking  into  the  book,  for  the 
evidence  on  which  this  author  assumes  the  hereditary  character  of 
most  ailments  dealt  with  by  him  is  certainly  very  slender.  One 
example  will  serve  to  illustrate  this “  Stahl  also  relates  the 
following  remarkable  case;  A  soldier  in  war  lost  one  of  his  eyes. 
He  returned  to  his  country  and  married ;  his  wife  bore  him  a  son, 
one  of  whose  eyes  were  quite  dried  up,  so  that  he  was  monoculous 
like  his  father !  Congenital  blindness  may  run  in  families,  and 
blind  persons  will  sometimes  beget  blind  children.  A  blind 
beggar  was  the  father  of  four  sons  and  a  daughter,  all  blind." 

Copious  extracts  have  been  made  from  most  writers  on  here¬ 
ditary  affections,  especially  Ribot.  This  book,  Heredity,  may  be 
described  as  one  long  chapter  consisting  of  two  hundred  and  forty- 
seven  pages,  and  largely  composed  of  extracts  from  authors,  old 
and  recent,  who  have  devoted  attention  to  this  matter. 

This  is  not  the  best  way  to  advance  our  knowledge  of  an 
important  and  intricate  subject.  Malformations  should  be  con¬ 
sidered  apart  from  injuries ;  diseases  due  to  particulate  poisons 
such  as  syphilis,  tubercle,  and  the  like,  form  a  class  by  themselves, 
whilst  morbid  growths  require  much  consideration  and  classifica¬ 
tion  before  we  can  determine  which  varieties  are  hereditary. 
Instead  of  this,  the  author  has  endeavoured  to  bring  hereditary 
phenomena  within  “  the  compass  of  a  few  formularies  ”  but  his 
efforts  are  not  very  successful.  We  can,  however,  admire  the 
patience  with  which  so  many  suspected  cases  have  been  collected, 
but  a  more  careful  survey  of  the  evidence  would  have  induced 
a  less  enthusiastic  writer  to  reject  most  of  them  as  not  resting 
upon  reliable  foundations. 


The  Bronchi  and  Pulmonary  Blood-Vessels.  By  William 
Ewart,  M.D.  Pp.  227.  London :  J.  and  A.  Churchill. 

This  book  is  one  of  great  importance  to  those  interested  in  the 
anatomy  of  the  lungs.  In  the  first  place  it  is  an  attempt  to  fill  up 
a  gap  in  our  knowledge  of  the  bronchi,  and  secondly  to  serve  as  a 
criticism  upon  the  late  Professor  Aeby’s  interesting  work  on  the 
bronchi  in  man  and  mammals.1  Professor  Aeby’s  work  was  pub¬ 
lished  at  Leipzig  in  1880  and  was  a  scientific  endeavour  to  reduce  to 
a  uniform  standard  the  apparently  wild  distribution  of  the  bronchi 
in  the  mammalian  lung.  The  results  of  Aeby’s  labour  mark  a 
distinct  and  important  advance  in  our  knowledge  of  the  mor¬ 
phology  of  the  human  lung,  and  the  grounds  on  which  his  con¬ 
clusions  were  founded  have  so  far  satisfied  anatomical  teachers  in 
England  and  Germany  that  his  views  are  now  taught  in  dissecting 
rooms.  Dr.  Ewart  has  in  one  way  attempted  to  extend  this 
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admirable  work  of  the  German  professor  by  tracing  the  various 
ramifications  of  the  bronchi,  and  assigning  to  them  terms  in  the 
same  manner  that  the  branches  of  an  artery  receive  specific 
names.  These  names  have  been  selected  with  an  almost  exclusive 
regard  to  the  anatomical  relations  of  the  bronchi ;  as  es  amples  we 
may  select  the  following:  apical,  cardiac,  pectoral,  sternal,  etc. 
But  Dr.  Ewart’s  work  differs  very  materially  from  that  of 
Dr.  Aeby.  The  German  professor  endeavoured  to  throw  light 
upon  the  intricacy  of  the  human  bronchial  tree  by  dissecting  it  in 
comparison  with  the  simpler  disposition  of  the  bronchi  prevailing 
in  lower  mammals,  and  this  is  the  method  which  in  several 
important  anatomical  subjects  has  led  to  results  of  great  value 
and  interest.  We  cannot  help  feeling  that  in  departing  from  this 
plan  Dr.  Ewart  has  narrowed  his  field  of  view  and  thus  rendered 
his  effort  of  less  value  than  it  would  have  been  had  he  followed 
upon  and  extended  the  conquests  made  by  his  predecessor.  This 
defect  in  Dr.  Ewart’s  work  renders  his  criticisms  upon  Aeby’s 
work  less  valuable,  because,  in  anatomical  investigations,  it  is  of 
the  utmost  service  to  be  able  to  reduce  organs  and  systems 
wherever  practicable  to  uniform  plans,  and  this  applies  with  great 
force  when  dealing  with  such  a  complicated  system  of  tubes  as  is 
presented  by  the  human  bronchial  tree. 

Dr.  Ewart  proves  himself  to  be  a  painstaking  anatomist,  and 
this  work  will  stand  as  an  example  of  his  industry  and  skill.  We 
owe  him  our  best  thanks  for  endeavouring  to  render  our  know¬ 
ledge  of  the  anatomy  of  the  bronchi  in  the  human  lung  more 
accurate  and  precise  than  heretofore.  He  has,  in  addition, 
investigated  the  anatomy  of  the  pulmonary  blood-vessels  by  means 
of  metallic  casts  and  injections,  and  has  marked  out  some  facts  of 
interest  in  connection  with  their  distribution  and  relation,  and  has 
illustrated  this  subject  by  some  drawings;  the  section  devoted 
to  the  pulmonary  blood-vessels  constitutes  a  fifth  part  of  the 
entire  work. 

Physicians  who  cannot  afford  time  to  enter  into  all  the  details 
of  this  work  should  at  least  make  an  effort  to  study  the  intro¬ 
ductory  pages  of  each  section,  for  the  author  has  cleverly  managed 
to  give  in  outline  ths  subject  matter  of  the  section  before  dealing 
with  it  in  detail. 


Aachen  als  Kurort.  Unter  Redaction  von  Dr.  J.  Beissel 
8vo,  pp.  334.  Aachen :  C.  Mayer.  1889. 

This  is  the  most  complete  work  on  the  waters  of  Aix-la-Chapelle 
that  has  hitherto  appeared.  Doctors  Alexander,  Beissel,  Brandis, 
Goldstein,  Mayer,  Rademaker,  Schumacher,  Thissen,  have  each  of 
them  furnished  papers  on  the  diseases  which  most  commonly  form 
the  subject  of  treatment  at  Aix.  These  are  gout,  articular  rheu¬ 
matism,  arthritis  deformans,  cutaneous  diseases,  injuries  and  their 
consequences,  chronic  catarrh  of  the  intestinal  canal,  of  the  throat, 
larynx,  and  bronchi,  syphilis,  diseases  of  the  nervous  system, 
tabes  dorsalis,  syphilitic  affections  of  the  internal  organs,  chronic 
metallic  poisoning,  and  affections  of  the  eye.  A  chapter  on  the 
last  of  these  subjects  is  a  novelty  in  balneological  books,  and  in 
reference  to  a  place  like  Aix  deals  very  much  with  the  syphilitic 
affections  of  the  organ  of  vision.  As  we  have  so  lately  discussed 
the  views  of  Dr.  Spender  on  osteo-arthritis,  we  have  looked  with 
interest  for  what  Dr.  Rademaker  has  to  say  on  the  same  subject, 
and  some  of  their  points  of  agreement  and  of  difference  are  the 
following : — 

They  are  agreed  as  to  its  being  an  affection  of  the  central  nervous 
system  (a  view  for  some  time  adopted  on  the  Continent),  as  to  the 
necessity  of  early  diagnosis,  as  to  the  hopefulness  of  early  treat¬ 
ment,  and  practically  as  to  method  of  treatment. 

They  are  agreed  as  to  the  occurrence  of  various  disturbances  of 
the  cutaneous  sensibility — such  as  feeling  of  burning  in  feet  and 
other  parts,  alternating  with  feeling  of  cold,  irregular  migraines, 
boring  and  tearing  pains  in  the  course  of  some  nerves.  But  here 
their  agreement  ends:— Dr.  Rademaker  does  not  allude  to  the 
increased  arterial  tension  or  to  the  cutaneous  discolorations  on 
which  Dr.  Spender  lays  stress.  Dr.  Rademaker  remarks  an  excessive 
dryness  of  the  skin,  where  Dr.  Spender  finds  moisture.  Dr. 
Spender  does  not  allude  to  the  degeneration  of  the  nails,  on  which 
Rademaker  insists ;  and,  finally,  while  Dr.  Spender  remarks  on 
the  early  atrophy  of  muscles  almost  preceding  loss  of  motor 
power,  Rademaker  insists,  as  an  early  point  in  diagnosis,  on  the 
loss  of  motor  power  preceding  any  atrophy  of  muscles.  It  is 
therefore,  at  present,  impossible  to  bring  the  observations  of 
symptoms  by  the  two  authors  into  accordance  with  each  other. 


This  work  is  well  worth  the  attention  of  those  who  wish  to  make 
themselves  acquainted  with  the  Aix  methods  of  treatment. 


NOTES  ON  BOOKS. 


Aids  to  Ophthalmic  Medicine  and  Surgery.  By  Jonathan 
Hutchinson,  jun.  (Bailliere,  Tindall,  and  Cox.  1889). — Had  this 
little  book  been  written  to  assist  house-surgeons  and  dressers  to 
an  ophthalmic  department  by  describing  the  minor  operations 
they  are  likely  to  be  called  upon  to  perform,  or  the  more  common 
diseases  that  may  come  under  their  treatment,  it  might  possibly 
have  been  of  some  service,  but  its  purpose  is  obviously  that  of  a 
crammer,  pure  and  simple,  and  to  remove  all  doubt  on  this  score 
the  author  has  appended  a  list  of  examination  questions  which 
may  be  answered  from  its  pages.  In  our  opinion  the  tendency  of 
all  such  books  is  entirely  mischievous ;  at  the  best  they  give  the 
student  but  a  smattering  of  a  variety  of  subjects,  and  lead  him  to 
acquire  a  habit  of  getting  all  his  knowledge,  or  that  which  does 
duty  for  it,  in  a  slovenly  way.  Even  as  a  crammer  we  think  the 
book  might  have  been  better ;  the  arrangement  of  the  subjects  is  not 
good ;  concomitant  squint  is  not  mentioned  under  affections  of 
the  ocular  muscles,  but  under  hypermetropia.  We  miss  any  good 
description  of  the  differences  between  superficial  and  deep  injec¬ 
tion  of  the  conjunctiva,  and  definite  instructions  as  to  the  mode  of 
everting  the  upper  lid.  The  treatment  of  lachrymal  stricture  is 
given  in  a  very  imperfect  manner ;  the  constant  use  of  a  leaden 
style  is  recommended.  No  description  is  given  of  the  proper 
method  of  examining  an  eye ;  the  author  excuses  this  in  the  pre¬ 
face  by  saying  that  this  can  only  be  learnt  by  practice;  but  this  is 
equally  true  of  the  operation  for  cataract  and  many  other  subjects 
that  are  treated  of.  The  generally-received  view  that  chalazion 
commences  as  a  retention-cyst  is  said  to  be  erroneous,  and  the 
reader  is  told  that  the  tumour  consists  of  a  “  gelatinous  mass  of 
small  cells,”  a  statement  that  is  so  vague  as  to  be  valueless. 


L’ Hygiene  a  VEcole :  Pedagogie  Scientifique.  Par  le  Dr.  A.  Col- 
lineau. — This  is  a  very  handy  and  readable  treatise  on  scientific 
pedagogy.  It  is  conveniently  arranged  for  use,  indexed,  and 
illustrated  with  fifty  sketches.  We  should  have  been  glad  to 
have  seen  a  preface  explaining  the  author’s  opinions  and  experi¬ 
ence  as  to  the  best  methods  of  training  teachers  to  some  know¬ 
ledge  of  the  physiological  side  of  their  work,  the  objects  to  be 
aimed  at,  and  the  means  by  which  he  would  lead  them  to  observe 
and  study  children.  The  volume  appears  to  consist  of  lectures 
delivered  by  the  author  as  Professeur  aux  Cours  Normaux  de  la 
Socidte  pour  l’lnstruction  Iillementaire.  It  is  much  to  be  desired 
that  an  equally  useful  course  of  instruction  could  be  given  in  the 
various  normal  colleges  in  this  country.  Commencing  with  the 
general  hygiene  of  the  school  building  Dr.  Collineau  passes  on  to  the 
sanitation  and  furnishing  of  the  various  departments.  Speaking 
of  myopia  as  a  condition  very  prevalent  among  the  pupils  he 
makes  the  practical  suggestion  that  periodical  medical  inspections 
should  be  instituted  as  a  means  of  detecting  its  existence  and 
progress,  and  wisely  adds  that  this  condition  must  be  met 
by  efficient  physical  education  and  a  simplification  of  the  school 
programme,  as  well  as  by  attention  to  the  desks,  illumination, 
and  type  of  books.  On  the  very  important  question  of  cerebral 
over-pressure  the  author  protests  against  confining  the  pupil  to 
school  work  for  more  than  eight  hours  a  day ;  and,  as  to  French 
schools,  he  is  of  opinion  that  by  giving  more  attention  to  physical 
exercises  and  the  complete  ventilation  of  the  class-rooms  much 
of  the  existing  evil  might  be  removed.  He  would  also  have  the 
teachers  give  more  care  to  developing  the  natural  mental  powers 
of  the  child  without  forcing  it  to  work  rigidly  and  uniformly 
on  purely  scholastic  lines  in  the  attainment  of  learning.  A 
chapter  well  worthy  of  careful  study  is  that  on  “  night  terrors  ” 
in  children,  and  the  subject  is  dealt  with  in  a  practical  manner. 
Dismissing,  after  brief  consideration,  the  presence  of  intestinal 
worms  as  a  cause  of  cerebral  disturbance,  Dr.  Collineau  passes  on 
to  such  conditions  as  fear  of  nocturnal  incontinence  of  urine  and 
dread  as  a  mental  state.  He  points  to  cases  where  neglect  to  in¬ 
quire  into  the  causes,  or  any  attempt  to  remove  them,  has  been 
followed  by  epilepsy.  Such  night  terrors,  commencing  as  merely 
transient  nerve  phenomena,  resulting  from  some  mental  shock, 
may,  it  is  said,  appear  to  the  ideation  of  the  child  as  something 
superhuman,  and  in  their  recurrence  may  cause  an  amount  of 
terror  altogether  out  of  proportion  to  the  real  disturbance. 
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INFANT  LIFE  INSURANCE. 

This  subject  is  still  being  inquired  into  by  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  the  Friendly  Societies’ 
Act,  38  and  39  Viet.,  and  has  lately  been  brought  before  the 
public  by  letters  and  leading  articles  in  different  papers 
throughout  the  kingdom.  A  great  many  opinions  have  been 
expressed  that  infantile  insurance  should  be  entirely  swept 
away  ;  but  in  considering  the  subject  on  a  broad  and  liberal 
basis,  we  are  of  opinion  that  such  a  procedure  is  opposed  to 
common  sense. 

A  system  has  arisen,  sanctioned  by  the  Legislature,  which 
allows  infant  life  to  be  insured  under  certain  conditions.  The 
question  which  has  now  been  brought  before  the  Legislature  is 
whether  the  system  should  be  stopped,  or  whether  it  should  be 
regulated  in  accordance  with  the  experience  which  certain 
facts,  brought  before  the  public  since  the  institution  of  this 
system,  must  necessarily  suggest. 

We  will  admit,  for  the  sake  of  argument,  that  the  insurance 
of  infants  is  a  proper  thing,  and  likely  to  conduce  to  thrift. 
But  it  is  clearly  necessary  that  such  a  system  should  be  placed 
under  proper  control.  The  great  reason  for  this  is  that  the 
rule  as  to  insurable  interest  is  set  aside  in  favour  of  parents 
who  are  allowed  to  insure  their  children,  by  whose  death  they 
will  receive  pecuniary  benefit,  but  in  whose  life  they  will  derive 
none. 

It  has  been  urged  by  those  who  take  up  the  cudgels  on 
behalf  of  the  insurance  companies  that  an  outcry  has  been 
raised  against  the  industrial  classes,  who,  according  to  the 
remarks  made  in  many  journals,  are  as  a  body  supposed  to 
commit  child-murder  for  the  sake  of  insurance.  That  such  an 
idea  is  erroneous  is  amply  proved  by  the  tone  of  many  letters 
addressed  to  the  papers,  especially  one  by  Mr.  A.  Braxton 
Hicks,  Coroner  for  Surrey,  to  the  Times  of  February  14th 
last,  comments  upon  which  appeared  in  many  papers  through¬ 
out  the  breadth  of  the  country. 

Many  facts  and  reasons  were  adduced  in  that  letter  show¬ 
ing  that  infantile  assurance  was  likely  to,  and  did  at  times, 
offer  an  inducement  to  child-murder  or  neglect. 

The  general  answer  of  those  who  were  interested  in  insur¬ 
ance  companies  was  that  statistics  proved  (though  we  doubt  if 
in  this  matter  statistics  prove  anything)  that  fewer  of  the  in¬ 
sured  children  die  than  of  the  uninsured  ;  but  this  statement 
does  not  meet  the  point  which  has  been  raised  against  in¬ 


fantile  insurance,  which  is,  not  how  many  children  die,  but  the 
cause  from  which  they  die. 

Almost  without  exception  where  it  has  been  possible  to 
prove  that  children  die  as  the  result  of  a  crime  such  as  poison¬ 
ing,  neglect,  etc.,  such  children  have  been  insured,  and  the 
motive  adduced  on  the  part  of  the  prosecution  has  been  the 
profit  from  the  insurance  money,  and  except  that  motive 
nothing  else  has  been  alleged. 

It  is  hardly  likely  that  without  some  idea  of  pecuniary  gain 
parents  or  persons  who  have  charge  of  children  would  be 
likely  to  run  the  enormous  risks  which  would  be  incurred 
under  such  circumstances.  It  is  only  right,  however,  that  we 
should  say  once  and  for  all  that  we  have  never  for  a  moment 
thought  that  the  majority  of  parents  who  insure  their  children 
do  it  with  any  present  criminal  idea  of  ulterior  gain  ;  but 
that  a  wicked  minority,  mostly  baby  farmers  and  caretakers  of 
children,  do  so,  is  amply  proved  by  recent  cases  which  have 
been  reported  in  the  public  press.  And  how  is  it  that  these 
insurances  have  been  possible  ? 

The  societies  have  asserted  that  they  are  most  particular  in 
framing  rules  to  guard  against  the  unscrupulous  benefiting  by 
crime.  Yet  it  is  a  matter  of  fact  that  these  rules  are  systemati¬ 
cally  broken  by  the  agents  who  insure  illegitimate  children,  or 
children  in  bad  health,  and  allow  persons  to  effect  policies  on 
the  lives  of  strangers,  and  we  do  not  think  that  in  any  of  the 
cases  brought  before  the  public  any  society  or  agent  has  taken 
the  initiative  in  bringing  the  facts  before  the  proper  authori¬ 
ties.  We  suppose  they  imagine  that  if  they  were  to  do  so  it 
would  be  a  bad  advertisement  for  them. 

Statistics  have  been  so  often  quoted  both  for  and  against 
the  present  system  that  we  do  not  think  it  useful  to  rely 
upon  them  either  way.  Whenever  facts,  as  distinguished 
from  statistics,  are  brought  forward  against  the  present 
system,  the  supporters  of  that  system  always  discount  the 
facts  in  favour  of  statistics  ;  but  it  is  only  by  facts  we  can 
judge.  Nearly  all  medical  men  in  general  practice  can  call  to 
mind  facts  which  have  caused  them  to  connect  deaths  of 
children  with  their  insurance.  Judges  and  coroners  have 
called  attention  to  the  same  thing.  Therefore  we  cannot  but 
think  that  there  is  something  very  defective  in  a  system  which 
does,  although  not  in  a  majority  of  cases,  yet  still  in  a  sub¬ 
stantial  minority,  allow  this  state  of  things  to  exist.  Friendly 
societies,  as  distinguished  from  the  insurance  companies 
which  are  registered  under  the  Friendly  Societies’  Act,  do 
not  insure  children  of  persons  other  than  their  own  members, 
and  it  is  asserted  by  those  societies,  and  we  think  with  truth, 
that  no  cases  of  infanticide  or  suspected  infanticide  have  oc¬ 
curred  where  the  insurance  was  with  a  friendly  society.  The 
reason,  no  doubt,  for  this  is  that  the  members  have  a  certain 
supervision  over  each  other. 

A  Bill  to  regulate  infantile  insurance,  supported  by  Mr.  A. 
D.  Provand,  M.P.,  has  been  read  a  first  time  in  the  House 
of  Commons,  and  although  it  has  not  yet  been  printed  wo  are 
given  to  understand  that  its  object  is  to  permit  the  insurance 
of  funerals  with  friendly  societies,  and  perhaps  burial  clubs, 
but  not  with  insurance  offices  ;  that  the  sum  assured  shall  not 
permit  a  profit  to  be  made  by  those  who  receive  the  money 
under  the  policy,  and  that  the  society  should  themselves 
undertake  the  funeral. 
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We  would  further  suggest,  in  all  cases  where  a  child  is 
insured  in  any  society,  that  notice  should  be  given  to  the 
coroner  in  order  that  some  inquiry  should  be  made  into  the 
circumstances  of  each  death,  and  that,  if  necessary,  an  inquiry 
might  then  be  held.  This  would  involve  no  hardship  on  the 
parents,  and  the  principle  has  already  been  adopted  under  the 
Infant  Life  Protection  Act. 

It  is  believed  that  medical  men  sometimes  give,  unduly  and 
without  thought,  certificates  of  death  where  their  knowledge 
a3  to  the  primary  cause  of  death  is  necessarily  imperfect,  and 
we  think  that  it  would  be  a  great  check  upon  neglect  if 
medical  men  more  often  declined  to  give  certificates  until  the 
matter  had  been  reported  to  the  coroner,  who  would  then 
make  inquiries,  and  in  his  discretion  hold  an  inquest.  It  is 
stated  that  the  impression  that  a  medical  certificate  can  be 
readily  obtained  prevents  many  parents  calling  in  proper 
medical  assistance  until  the  last  moment. 

As  regards  the  question  of  thrift  which  is  urged  by  the 
insurance  companies  in  favour  of  their  system,  it  would  seem 
to  be  a  matter  for  the  serious  consideration  of  the  Legislature, 
for  the  protection  of  the  industrial  and  working  classes, 
whether  it  is  fair  to  those  classes  that  so  much  of  their  hard 
earned  money  should  be  spent  in  commission  and  manage¬ 
ment,  as  is  proved  by  the  figures  given  before  the  House  of 
Commons  Committee. 


TUBERCULOSIS  AND  ACTINOMYCOSIS. 

The  more  general  recognition  of  the  important  etiological 
relations  between  the  infectious  diseases  of  man  and  of  the 
domestic  animals,  which  is  one  of  the  most  marked  features 
of  the  recent  progress  in  pathology,  lends  an  unwonted  interest 
to  the  Reports  of  the  Professional  Officer  of  the  Agricultural 
Department  of  the  Privy  Council.  Professor  Brown  and  his 
colleagues  have  to  meet  difficulties  of  the  same  kind  as  those 
which  occupy  the  attention  of  the  medical  officer  to  the  Local 
Government  Board,  and  though  the  methods  of  dealing  with 
the  problems  which  arise  are  necessarily  different,  the  scientific 
facts  upon  which  administrative  procedures  are,  or  ought  to 
be,  based  are  identical.  The  Annual  Report  of  the  Agricul¬ 
tural  Department  of  the  Privy  Council  Office  on  the  Contagious 
Diseases,  Inspection,  and  Transit  of  Animals  for  the  Year  1888, 
which  will  shortly  be  issued  to  the  public,  will  be  found  to 
form  with  its  appendices  a  volume  of  336  pages,  a  very  large 
proportion  of  which  is  devoted  to  subjects,  such  as  tubercu¬ 
losis,  actinomycosis,  anthrax,  and  rabies,  which  have  a  direct 
bearing  on  human  pathology  and  preventive  medicine. 

The  relation  of  human  and  bovine  tuberculosis  and  the 
danger  of  using  tuberculous  meat  have  so  recently  been  dis¬ 
cussed  in  these  columns,1  that  we  need  not  recapitulate  the 
facts  and  arguments  there  advanced.  Professor  Brown  sets 
out  the  report  of  the  Departmental  Committee  issued  last 
July,  and  it  may  not  be  amiss  to  recall  the  recommendations 
of  that  Committee.  As  to  prevention,  these  were  (1)  more 
stringent  enforcement  of  the  Dairy  and  Milk  Shops  Order, 
veterinary  inspectors  being  given  power  of  entry  into  all  places 
where  animals  are  kept ;  (2)  greater  attention  to  the  hygienic 
surroundings  of  animals,  including  (a)  isolation  of  infected 
cases  ;  (b)  precautions  against  the  flesh  or  milk  of  diseased 

1  Journal,  J une  loth,  p.  1369.  ’ 


animals  being  given  as  food  to  pigs,  fowls,  and  other  animals  ; 
(c)  care  that  fodder,  litter,  and  water  should  not  be  taken 
from  one  animal  or  stall  and  given  to  another  ;  (3)  power  to 
be  given  to  the  veterinary  inspector  to  seize  in  fairs,  markets, 
or  in  transit,  all  animals  which  come  under  the  denomination 
of  “wasters”  or  “  mincers,”"  such  animals  being,  as  a  rule,  in 
the  last  stage  of  tuberculosis  ;  (4)  that  breeders  should  in 
their  own,  as  well  as  in  the  public,  interest  discontinue  breed¬ 
ing  from  tuberculous  stock.  As  to  extirpation  of  the  disease, 
the  Committee  recommended  that  tuberculosis  should  be  in¬ 
cluded  in  the  list  of  contagious  diseases,  for  the  purposes  of 
those  sections  of  the  Contagious  Diseases  (Animals)  Act  which 
provide  for  the  slaughter  of  diseased  animals,  and  for  com¬ 
pensation.  An  Order  in  Council,  making  the  required  regula¬ 
tions,  was  drafted,  but,  unfortunately,  it  was  thought  that 
the  practical  difficulties  in  the  way  were  too  great,  and  the 
Order  was  never  issued.  One  main  objection  is  the  difficulty 
of  adjusting  the  circumstances  under  which  compensation 
ought  to  be  made,  and  its  amount.  This  point  has,  however, 
been  already  somewhat  fully  discussed  in  the  recent  article  to 
which  reference  is  made  above.  A  good  deal  of  stress  is  laid 
by  Professor  Brown  upon  the  difficulty  of  diagnosis  ;  in  par¬ 
ticular,  it  was  pointed  out  to  the  Privy  Council  that  tubercu¬ 
losis  was  liable  to  be  confounded  with  actinomycosis,  a  disease 
which  it  now  appears  is  prevalent  in  all  parts  of  Great 
Britain  where  the  land  is  wet,  but  especially  in  the  Fen  dis¬ 
tricts  and  in  Scotland.  This  particular  objection,  however, 
cannot  be  admitted  to  have  much  weight,  for  in  those  cases 
of  actinomycosis  in  which  mistake  is  alone  likely  to  occur,  pro¬ 
bably  the  best  course  is  to  slaughter  the  animal. 

From  another  point  of  view,  however,  the  importance  of 
making  a  diagnosis  between  these  two  diseases  in  animals  is 
considerable.  There  can  be  no  doubt  that  bovine  actinomy¬ 
cosis  has  been,  up  to  quite  a  recent  period,  universally  re¬ 
garded  as  tuberculosis  or  scrofula,  and  that  many  veteri¬ 
narians  still  fail  to  draw  a  distinction.  Consequently,  the 
proportion  of  cattle  in  this  country  returned  as  suffering  from 
tuberculosis  must  have  been  considerably  exaggerated.  Now, 
actinomycosis  is  almost  certainly  a  very  rare  disease  in  man, 
and  the  evidence  at  present  available  is  all  against  the  hypo¬ 
thesis  that  it  is  directly  transmitted  from  animals  to  man. 
The  commonest  site  for  the  disease  in  bovine  animals  is  the 
tongue,  and  it  is  believed  to  gain  a  footing  in  slight  abrasions 
produced  by  certain  kinds]  of  fodder,  especially  by  barley. 
Jensen,  indeed,  goes  so  far  as  to  assert  that  the  fungus  grows 
on  grain,  husks,  and  straw  of  different  cereals,  but  most 
abundantly  on  barley,  which  is  also  most  likely  to  wound  the 
mucous  membrane.  The  most  probable  hypothesis  is  that  the 
disease  infects  human  beings  in  the  same  way  ;  this,  as  Pro¬ 
fessor  Crookshank  points  out,  receives  some  confirmation  from 
an  observation  of  Soltmann’s.  In  this  case  a  boy,  aged  11, 
accidentally  swallowed  an  awn  of  barley ;  an  intrathoracic 
abscess  formed,  and  when  opened  the  awn  was  found  in  the 
evacuated  pus  ;  the  abscess,  however,  did  not  close,  and  the  cha¬ 
racteristic  ray  fungus  was  eventually  discovered.  There  appears 
to  be  no  question  that  Professor  Crookshank  has  succeeded  in 
cultivating  the  ray  fungus,  thus  confirming  and  extending  the 
researches  of  Bostrom.  His  report  on  the  disease,  as  observed 

2  So  called  because  sold  to  the  sausage  makers  ! 
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in  bovine  animals  and  in  man,  is  very  full  and  exhaustive  ; 
it  occupies  nearly  eighty  pages,  and  is  copiously  illustrated  by 
lithograph  drawings  of  diseased  animals,  post-mortem  appear¬ 
ances,  and  microscopic  preparations  ;  any  one  desiring  to 
obtain  an  accurate  acquaintance  with  the  present  state  of  our 
knowledge  cannot  do  better  than  obtain  this  volume,3  which, 
as  we  have  already  stated,  will  shortly  be  on  sale. 

In  a  further  report  on  tuberculosis,  also  contained  in  this 
volume,  Professor  Crookshank  brings  evidence  in  favour  of  the 
view — advanced  by  Koch  and  supported  by  Woodhead,  but 
disputed  by  Klein — that  the  same  bacillus  is  found  in  human 
and  bovine  tuberculosis.  There  seems  to  be  good  reason  to 
believe  that  the  tubercle  bacillus  varies  slightly  in  appearance 
according  to  the  exact  site  which  it  occupies.  As  Klein  pointed 
out,  the  bacilli  seen  in  the  tissues  in  bovine  animals  are 
smaller  and  straighter  than  in  human  sputum,  and  do  not 
present  the  granular  or  beaded  appearance  often  observed  in 
the  latter.  Professor  Crookshank,  however,  states  that  he  has 
observed  that  the  bacilli  found  in  the  milk  of  cows  with  tuber¬ 
culous  mammitis  were  long  and  beaded,  so  that  they  nearly 
resembled  those  ordinarily  found  in  human  sputum.  The  re¬ 
search  in  the  course  of  which  these  observations  were  made 
afforded  another  striking  proof  of  the  danger  of  using  the  milk 
from  cows  with  tuberculous  mammitis,  and,  as  the  differential 
diagnosis  of  mammitis  in  the  cow  is  extremely  difficult,  the  in¬ 
ference  is  obvious. 


THE  LUNACY  ACTS  AMENDMENT  BILL  IN 

COMMITTEE. 

The  Grand  Committee  on  Law  met  last  Thursday  for  the 
consideration  of  the  Lunacy  Acts  Amendment  Bill,  and 
made  considerable  progress  wTith  their  work.  Thirty-nine  clauses 
were  passed,  after  more  or  less  discussion,  and  two  valuable 
concessions  in  furtherance  of  the  views  of  the  Parliamentary  Bills 
Committee  were  obtained  from  Mr.  Matthews,  who  displayed 
throughout  much  courtesy  and  tact,  coupled  with  an  evident 
desire  to  meet  the  wishes  of  honourable  members,  so  far  as  he 
consistently  could.  In  the  first  place,  he  promised  to  insert 
words  which  should  remove  the  vexatious  restriction  prohibit¬ 
ing  the  medical  man  who  signs  an  urgency  order  from 
attaching  his  name  to  the  certificate,  which  may  subsequently 
be  required  for  the  more  permanent  detention  of  the  lunatic ; 
and  secondly,  he  agreed  to  strike  out  the  subsection  in  Clause  33, 
which  marked  an  invidious  distinction  between  a  doctor  and 
other  persons  in  the  reception  of  single  patients.  The  latter 
especially  is  an  important  amendment  in  medical  interests. 
Sir  John  Dorington  and  Mr.  Henry  Davenport  moved  the  re¬ 
jection  of  Clause  2,  on  the  ground  that  the  judicial  process 
is  slow  and  cumbrous,  causing  injurious  delay  and  furnishing 
an  alleged  protection  to  the  medical  man  which  may  turn  out 
to  be  rather  apparent  than  real.  On  a  division  this  was 
defeated  by  a  large  majority ;  and  on  Clause  4,  Sir  Guyer 
Hunter  and  Dr.  Farquharson  made  a  protest  against  the  per¬ 
sonal  inspection  of  the  lunatic  by  the  justice,  and  the  ab¬ 
surdity  of  over-riding  the  deliberate  verdict  of  two  qualified 
practitioners  by  a  member  of  the  legal  profession. 

In  Scotland,  whose  procedure  has  been  very  imperfectly 

3  To  be  purchased  either  directly  or  through  any  bookseller,  from  Eyre  and 
Spottiswoode,  London;  Adam  and  Charles  Black,  Edinburgh;  or  Hodges, 
Figgis  and  Co.,  Dublin  [C.— 5679].  Price,  7s.  9d. 


copied  in  this  Bill,  the  functions  of  the  magistrate  are  purely 
ministerial,  and  within  the  limits  of  this  well-defined  responsi¬ 
bility  he  can  call  for  other  medical  evidence,  or  ask  the 
medical  men  who  have  granted  the  certificates  to  supplement 
or  add  to  the  facts  indicating  insanity  already  inserted.  And 
we  feel  convinced  that  judges  in  England,  whether  established 
and  endowed,  or  belonging  to  the  “great  unpaid,”  will  look 
with  anything  but  satisfaction  on  the  new  duties  imposed  on 
them,  by  which  they  are  encouraged  to  visit  insane  patients, 
and  endeavour  to  find  out  personally  what  are  medical  facts. 
We  note  with  approval  that  Mr.  Matthews,  in  answer  to  a 
question,  assured  the  Committee  that  the  “  special  reports  ” 
called  for  under  Clause  29,  which  have  been  objected  to  by 
our  Committee,  will  be  so  arranged  as  to  prevent  any  oppres¬ 
sive  addition  to  the  clerical  work  of  the  medical  superin¬ 
tendent,  and  we  hope  to  be  able  to  record  in  our  next  impres¬ 
sion  further  improvements  on  the  Bill  by  judicious  amend¬ 
ments  made  and  accepted  at  the  meeting  on  July  11th. 

- ♦ - 

The  Hospital  Sunday  Fund  amounted  on  Thursday  to  upwards 
of  £36,000.  _ _ 

Mr.  Ritchie’s  Notification  of  Diseases  Bill  has  been  referred 
for  consideration  and  report  to  a  subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee,  presided  over  by  Dr.  Alfred  Carpenter. 


At  a  recent  meeting  of  the  Liverpool  Hospital  Saturday  Fund 
Committee  it  was  resolved  to  recommend  a  weekly  collection  in 
factories  and  workshops. 


A  good  example  to  follow,  and  one  which  may  be  commended 
to  members  of  the  British  Medical  Association  who  sympathise 
with  the  steps  now  being  taken  by  the  Council  to  secure  a  hand¬ 
some,  well-stocked  library  for  the  benefit  of  its  members,  is  that 
of  Mrs.  Jane  C.  Stormont,  widow  of  the  late  Dr.  D.  W.  Stormont, 
of  Topeka,  who  has  generously  given  10,000  dollars  to  the  Kansas 
Medical  Society,  for  the  purchase  of  a  library  for  the  benefit  of  the 
profession.  _ 

The  fortieth  annual  meeting  of  the  American  Medical  Associa¬ 
tion  commenced  at  Newport,  Rhode  Island,  on  June  25th,  and  ter¬ 
minated  on  June  28th.  The  meeting  appears  to  have  been  highly 
successful,  though  the  attendance  of  members,  especially  from  the 
Western  States,  was  somewhat  smaller  than  usual.  The  Associa¬ 
tion  was  welcomed  by  the  Governor  of  the  State,  and  the  presi¬ 
dential  address  by  Professor  W.  W.  Dawson,  of  Cincinnati,  con¬ 
tained  an  interesting  review  of  the  present  position  of  the  medical 
profession  and  of  medical  education  in  the  United  States. 


THE  WANT  OF  SEATS  IN  LONDON. 

We  have  often  commented  on  this  public  need  of  London,  and 
are  glad  that  the  daily  press  is  echoing  the  cry.  The  foreigner 
within  our  gates,  says  a  daily  contemporary,  must  surely  wonder 
at  the  spectacle  presented  by  the  seatless  London  streets,  when 
he  is  himself  accustomed  to  cities  where  commodious  resting- 
places  are  to  be  found  at  every  turn.  The  mere  amount  of 
physical  suffering  which  elderly  and  feeble  persons,  and  children, 
must  endure  from  this  easily-preventable  cause  it  is  difficult  to 
estimate.  It  is,  therefore,  very  much  to  be  hoped  that  in  course 
of  time  the  Sewers  Commissioners,  or  the  authority  which  ad¬ 
ministers  such  matters  for  London  generally,  will  see  their  way 
i  to  give  us  seats  here  and  there  along  our  3,000  miles  of  thorough" 
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fare.  Tree-planting  and  the  provision  of  artificial  brooks  may 
come  a  little  later  on ;  at  present  it  is  difficult  to  understand  why 
a  public  authority,  when  it  has  the  offer  of  seats  for  its  citizens 
“  free,  gratis,  and  for  nothing,”  should  decline  the  proffered 
boon. 


THE  FLOODS  IN  AMERICA. 

Philadelphia  physicians  have  come  forward  very  generously  to 
carry  relief  to  the  medical  practitioners  who  were  sufferers  by  the 
terrible  flood  at  Johnstown.  A  committee  was  sent  with  funds 
from  Philadelphia.  They  found  that  six  physicians  were  drowned 
and  twenty-one  had  lost  all  they  had.  They  immediately  ex¬ 
pended  about  £600,  which  they  took  with  them,  and  more  money 
was  at  once  raised  to  continue  their  good  work  as  required. 


WANTED,  AN  EDITOR. 

“  1  want  a  hero — an  uncommon  want,”  sang  the  poet.  A  still 
more  uncommon  want,  one  would  have  thought,  would  have  been 
that  of  an  editor  for  a  medical  journal.  Yet  from  this  cause  the 
Ereslauer  drztliche  Zeitschrift  came  to  an  untimely  end  on 
June  29th.  It  has  been  impossible  to  find  “  a  commanding  per¬ 
sonality  ”  to  supply  the  place  of  the  late  Professor  Gscheidlen, 
who  founded  the  journal  and  gave  it  the  prominent  place  it 
held  in  German  medical  literature  during  the  ten  years  of  its  ex¬ 
istence.  Those  interested  in  prolonging  the  life  of  the  defunct 
periodical  should  have  sought  for  what  they  wanted  in  this 
country,  where  would-be  medical  editors  grow  on  every  ush. 


GUY’S  HOSPITAL. 

At  a  meeting  of  the  Court  of  Committees,  held  on  June  26th,  it 
was  resolved  that  Dr.  F.  W.  Pavy,  F.R.S.,  the  senior  physician  to 
the  hospital,  whose  term  of  office  was  about  to  terminate  from 
efflux  of  time,  should  be  invited  to  retain  his  appointment  for 
twelve  months  from  the  above  date  ;  and  that  Dr.  L.  E.  Shaw,  the 
medical  registrar,  should  be  nominated  for  the  post  of  assistant- 
physician,  in  the  room  of  the  late  Dr.  Wooldridge,  these  arrange¬ 
ments  being  subject  to  confirmation  by  the  General  Court  of 
Governors  on  July  31st.  Dr.  Shaw  has  already  commenced  work 
as  assistant-physician. 

THE  JOHN  HOWARD  CENTENARY. 

The  Russian  Government  has  decided  to  give  a  prize  of  £80  and  a 
large  gold  medal  for  the  best  work  on  the  subject  of  “  John 
Howard  in  the  History  of  Prison  Reform,”  as  a  mark  of  respect 
for  the  eminent  British  philanthropist,  who  died  at  Kherson,  in 
South  Russia,  in  1790,  after  doing  much  towards  the  improvement 
of  the  prisons  in  this  country.  The  prize  competition  is  to  be 
international,  and,  if  not  written  in  Russian,  a  French  translation 
is  to  be  forwarded  with  the  original  work.  The  essays  are  to  be 
sent  to  St.  Petersburg,  when  they  will  be  judged  by  a  select  com¬ 
mittee  during  the  convocation  of  the  fourth  International  Prison 
Congress,  which  takes  place  next  year  during  the  centenary  of 
the  philanthropist. 

DEGREES  FOR  LONDON  STUDENTS. 

While  a  large  majority  of  the  Senate  of  the  University  of  London 
is  prepared  frankly  to  adopt  the  recommendations  of  the  Royal 
Commission  on  University  Education  in  London,  there  seems  to 
be  too  much  reason  to  fear  that  Convocation  will  take  a  very 
different  view  of  the  situation.  This  opposition  may  suffice  to 
prevent  the  early  realisation  of  the  reform  so  urgently  needed, 
for  no  new  charter  can  be  issued  to  the  University  unless 
its  provisions  are  accepted  by  Convocation.  It  will,  however,  we 
believe,  be  found  that  the  Senate  will  persevere  with  the  scheme 
either  with  or  without  the  consent  of  -Convocation,  and  the  pos¬ 
sible  result  would  be  that  Parliament  would  be  asked  to  overrule 


the  objections  raised.  As  we  have  already  stated,  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  have  been  officially  informed  of 
the  course  which  the  Senate  of  the  University  proposes  to  adopt ; 
and  the  next  communication  must  come  from  the  Colleges.  The 
joint  committee  which  they  have  appointed  has  not  yet  met,  and 
this  delay  is  much  to  be  regretted. 

PHYSICAL  EDUCATION  IN  BOARD  SCHOOLS. 

We  are  glad  to  note  that  physical  education  is  receiving  in¬ 
creased  attention  from  London  School  Boards,  as  from  other 
similar  bodies.  On  Wednesday,  July  17th,  there  is  to  be  a  public 
drill  competition,  including  Swedish  drill  and  mass  gymnastics  by 
girls,  at  the  Royal  Albert  Hall,  over  which  the  Duke  of  Cambridge 
will  preside,  and  present  the  challenge  banners  to  the  winning 
competitors.  All  the  Board  Schools  will  have  a  holiday  on  that 
day,  to  permit  teachers  and  children  to  be  present,  and  the  occa¬ 
sion  will  be  made  more  pleasant  by  competitions  in  vocal  music. 


DR.  THOLOZAN. 

Dr.  Tholozan,  the  medical  attendant  of  the  Shah,  who  is  at  pre¬ 
sent  in  London,  is  an  Excellency  at  Court,  and  holds  a  very  high 
social  as  well  as  official  position.  Dr.  Tholozan  is  an  epidemiolo¬ 
gist  and  physician  of  considerable  mark  in  Europe  as  well  as  in 
the  East.  When  last  in  London  he  received  much  and  well- 
deserved  attention  from  his  colleagues  here,  and  on  the  present 
occasion  he  has,  we  believe,  been  invited  by  leading  members  of 
the  Epidemiological  Society  to  share  their  collective  hospitality, 
and  a  considerable  number  of  members  of  the  medical  profession 
in  London  had  the  opportunity  of  meeting  Dr.  Tholozan  at  a 
soiree  given  in  his  honour  this  week  by  Sir  Andrew  Clark. 


FAITH  HEALING. 

The  following  authenticated  facts  throw  some  light  upon  one  of 
the  so-called  cases  of  “  faith  healing  ”  which  has  been  promul¬ 
gated  by  the  press  urbi  et  orbi.  Richard  Rummery,  a  patient 
who  was  “  blind  and  bedridden,”  and  cured  by  faith,  has,  we  have 
ascertained,  been  suffering  for  some  time  from  rheumatoid  neu¬ 
ralgia,  accompanied  by  depression  and  attacks  of  a  hysterical 
character.  He  has  also  a  post-polar  cataract  in  the  right  eye.  On 
returning  from  Bath  he  suffered  from  conjunctivitis  in  both  eyes, 
with  intense  photophobia,  but  was  much  better  both  in  general 
health  and  as  regards  the  condition  of  the  sound  eye  when  the 
faith-healing  incident  occurred.  Excepting  that  he  gets  up  and 
out  of  doors,  which,  no  doubt,  he  could  have  done  previously  had 
he  been  so  minded,  his  condition  is  practically  unchanged.  We 
are  informed  that  he  has  never  been  in  any  realdanger. 


THE  ARMY  MEDICAL  DEPARTMENT. 

For  the  first  time  since  the  issue  of  the  last  Warrant  an  exami¬ 
nation  will  be  shortly  held  for  the  Army  Medical  Service.  The 
present  unpopularity  of  the  service  in  medical  schools  will  un¬ 
doubtedly  operate  greatly  to  reduce  the  quality  and  probably 
also  the  number  of  candidates  for  such  appointments.  It  is 
much  to  be  hoped,  therefore,  that  the  Camperdown  Commis¬ 
sion  now  sitting  will  issue  its  report  with  as  little  de¬ 
lay  as  possible  as  to  the  causes  of  the  present  dis¬ 
content,  and  the  remedies  which  it  is  proposed  to  apply 
to  it.  We  may  add  that  there  is  a  very  strong  feeling  in  the  ser¬ 
vice,  which  will,  we  believe,  be  entirely  shared  by  the  public  and 
the  medical  profession,  that  it  is  only  fair  and  just  that  the  evi¬ 
dence  given  before  that  Commission  should  be  published,  and  that 
the  doubtful  answer  on  that  point,  recently  given  by  the  Secretary 
of  State  for  War  in  the  House  of  Commons,  is  of  a  character  in 
itself  to  cause  dissatisfaction  and  discontent.  Surely  after  the 
absolute  denial  which  was  given  officially  by  the  late  head  of  the 
Army  Medical  Department  to  the  existence  of  this  discontent,  and 
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the  refusal  to  allow  the  army  medical  officers  to  give  any  sort  of  col¬ 
lective  evidence  on  the  subject,  it  would  be  eminently  unwise  and 
unjust  that  the  evidence  tendered,  whether  for  or  against  their 
views,  before  the  Royal  Commission  should  also  be  suppressed. 
In  such  a  case  perfectly  open  dealing  is  the  surest  and  best 
remedy  for  the  existing  evil,  and  the  continuous  suppression  of 
evidence  on  either  side  will  be  regarded  with  considerable  dis¬ 
trust  and  natural  displeasure. 


THE  ENGLISH  CONTRIBUTION  TO  THE  PASTEUR 

INSTITUTE. 

We  are  'requested  by  the  Lord  Mayor  to  state  that  he  will  be 
happy  to  receive,  at  the  Mansion  House,  donations  towards 
making  a  suitable  contribution  to  the  “  Institut  Pasteur  ”  in  Paris, 
where  over  two  hundred  of  our  fellow-countrymen  have  been  gra¬ 
tuitously  treated  by  M.  Pasteur  and  his  staff,  and  (secondly)  of 
providing  for  the  expenses  of  British  subjects  bitten  by  rabid 
animals,  who  are  unable  without  help  to  pay  the  cost  of  a  journey 
to  Paris.  In  addition  to  the  sums  already  announced,  the  British 
Medical  Association  have  given  £100 ;  Mr.  J.  P.  Heseltine,  £130 ; 
Mr.  C.  Czamikow,  £20;  Dr.  John  Evans,  P.R.S.  (President  of  the 
Society  of  Antiquaries),  £10 ;  Mr.  Alderman  Evans,  £21 ;  the  Lord 
Mayor,  £21 ;  Sir  Frederick  Abel,  £10 ;  Sir  William  Bowman,  F.R.S., 
£21 ;  Sir  James  Paget,  F.R.S.,  £10  10s.;  the  Hon.  Misses  Pitt,  £15; 
Professor  Frankland,  £20;  Sir  Henry  Thompson,  £10  10s.;  Mr. 
James  Mason,  £20 ;  Professor  Crookshank,  £25 ;  and  Mr.  A.  Gordon 
Salomon,  £10.  _ 

TOTAL  EXTIRPATION  OF  THE  PREGNANT  CANCEROUS 

UTERUS. 

In  October,  1888,  Dr.  Zweifel,  of  Leipzig,  removed  a  cancerous 
uterus  in  the  sixth  month  of  pregnancy,  The  operation  was  per¬ 
formed  half  through  the  abdomen,  half  through  the  vagina.  First 
the  patient  was  placed  in  the  lithotomy  position.  The  cervix 
■was  separated  from  the  vagina,  and  Douglas’s  pouch  opened  by 
means  of  a  Paquelin’s  cautery.  The  vagina  was  then  packed  with 
iodoform  gauze.  Then  the  patient  was  placed  in  the  usual  posi¬ 
tion  for  abdominal  section,  the  uterus  exposed  and  opened,  and 
the  child  extracted.  An  elastic  ligature  was  applied  to  the  lowest 
part  of  the  uterus,  and  the  broad  ligaments  were  tied  above  it. 
Then  the  uterus  was  cut  away,  and  the  vesico-uterine  fold  opened. 
The  abdominal  wound  being  closed,  the  patient  was  once  more 
placed  in  the  lithotomy  position,  and  the  cervix  freed  entirely 
from  its  connections.  Dr.  Zweifel  objected  to  leaving  the  wound 
open,  as  he  had  often  seen  intestine  prolapse  and  adhere  to 
dressings.  He  therefore  closed  the  corners  of  the  wound,  and  in¬ 
serted  a  T-shaped  gutta-percha  tube.  The  patient  recovered,  con¬ 
valescence  being  retarded  by  the  formation  of  a  large  bedsore 
after  an  attack  of  gastric  catarrh,  with  emaciation.  The  child 
was  not  saved.  An  abstract  of  the  case  appeared  in  the  Central- 
blatt  fiir  Gyniikologie,  No.  12,  1889.  Total  extirpation  of  the 
cancerous  uterus,  at  term,  has  been  performed  twice  by  Schroder, 
with  fatal  results,  and  once  by  Bischoff,  where  the  left  ureter  was 
tied,  and  the  patient  died.  Sir  Spencer  Wells’s  case,  performed  at 
the  sixth  month,  the  mother  recovering,  occurred  in  1881,  and  is 
well  known  to  British  surgeons. 


The  number  of  cases  in  1888  was  only  176,  as  against  497  in  1887 ; 
the  list  of  cases  in  1887  was  greatly  swelled  by  the  large  number,  257 , 
observed  among  the  deer  in  Richmond  Park ;  even  if  these  cases  be 
deducted,  there  is  still  a  considerable  decrease  in  1888  as  compared 
with  1887.  This  decrease  has,  however,  been  entirely  in  the 
northern  enzootic  area,  if  the  Richmond  Park  cases  be  excluded  ; 
whereas  if  the  same  deduction  is  made,  there  was  a  very  consider¬ 
able  increase  in  the  southern  enzootic  area.  The  figures  are  for 
the  northern  enzootic  area,  168  in  1887,  and  84  in  1888 ;  in  the 
southern  enzootic  area,  35  in  1887,  and  80  in  1888.  A  large  ma¬ 
jority  of  the  cases  of  rabies  recorded  were  in  dogs,  namely,  160 
out  of  176,  or  91  per  cent.  Cases  of  rabies  in  other  animals  can 
be  nearly  always  traced  to  the  bite  of  a  rabid  dog,  and  the  Chief 
Inspector  of  the  Agricultural  Department  attributes  the  very 
marked  decrease  in  the  northern  enzootic  area  to  the  regulations 
as  to  dogs  made  and  enforced  by  the  local  authorities  in  that  area, 
and  the  increase  near  and  in  the  metropolis  to  the  relaxation  of 
the  regulations  which  in  1885-6  had  freed  the  metropolis  from  the 
disease.  It  is  recommended  that  owners  of  dogs  should  be  com¬ 
pelled  to  keep  their  animals  muzzled  or  under  control  when  out¬ 
side  their  own  premises,  the  police  having  authority  to  destroy  at 
once  every  stray  and  ownerless  dog.  Out  of  the  160  dogs  returned 
as  affected  by  the  disease,  64  were  found  straying  and,  so  far  as 
could  be  ascertained,  ownerless.  “  To  get  rid  of  rabies  in  this 
country,”  to  quote  the  words  of  the  Report,  “  it  would  be  neces¬ 
sary  to  prohibit  the  importation  of  dogs  from  all  countries  in 
which  the  disease  exists,  and  then  enforce  uniform  regulations  in 
every  infected  district  in  Great  Britain.”  It  will  thus  be  seen  that 
the  Agricultural  Department  fully  concurs  in  the  demand  for  a 
universal  muzzling  order. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

The  report  presented  to  the  annual  meeting  of  the  subscribers 
and  friends  of  this  association  last  week,  which  was  held  in  the 
Jerusalem  Chamber,  Westminster  Abbey,  the  Dean  of  West¬ 
minster  occupying  the  chair,  stated  that : — “  The  association  has 
now  in  active  operation  14  branches,  to  which  there  are  71  medi¬ 
cal  men  attached.  The  number  of  persons  entitled  to  medical 
treatment  exceeds  20,000,  and  the  members’  payments  amounted 
in  1888  to  £3,000.  Seven  branches  of  the  14  are  now  independent 
of  any  financial  aid  from  the  Council ;  of  the  other  7,  2  have  just 
been  established  at  a  cost  of  £170,  while  advances  to  the  amount 
of  £90  were  made  in  the  year  1888  to  assist  the  remaining  5 
branches  as  compared  with  £135  in  1887.  There  is  every  reason 
to  believe  all  the  branches  will  ultimately  become  self-supporting, 
thus  leaving  the  council  more  free  to  devote  time  and  funds  to 
the  establishment  of  new  branches.”  It  was  shown  that  the 
working  classes  contribute  not  less  than  £3,000  to  this  fund,  and 
that  up  to  the  present  30,000  have  been  relieved  by  it.  On  a 
resolution  approving  the  work  of  the  Association,  a  gentleman  in 
the  body  of  the  meeting  moved  an  amendment  condemning  its 
aims  as  tending  to  the  pauperisation  of  the  masses,  but  this  was 
thrown  out  by  practically  the  unanimous  vote  of  the  meeting. 


THE  DEPTFORD  POISONING  CASES. 

It  was  to  be  expected  that  the  coroner’s  inquest  into  the  cause  of 
death  of  the  boy  Sydney  Bolton  would  terminate  in  a  charge  of 
murder  against  Mrs.  Winter,  inasmuch  as  the  death  had  been 
clearly  proved  to  ba  due  to  arsenical  poisoning,  which  occurred 
whilst  the  boy  was  under  her  sole  charge ;  moreover,  and  it  was  a 
very  ugly  feature  in  the  case,  she  had  insured  the  boy’s  life 
Since  the  commencement  of  the  inquiry,  the  bodies  of  two  other 
persons  hav9  been  exhumed,  and  the  coroner’s  jury  have  returned 
a  verdict  of  wilful  murder  in,  all  three  cases  against  her  daughter, 
Mrs.  Frost.  In  the  face  of  these  facts  it  behoves  us  to  see  what 


RABIES  IN  ENGLAND  IN  1888. 

The  Appendix  to  the  Report  of  the  Agricultural  Department  for 
1888,  which  will  shortly  be  issued,  contains  some  interesting  facts 
about  rabies  in  Great  Britain.  The  disease  is  still  confined  to 
England,  and  is  met  with  almost  exclusively  in  two  areas,  one  in¬ 
cluding  the  counties  of  Chester,  Lancaster,  the  West  Riding  of 
York,  Stafford,  and  Derby ;  the  other  the  counties  of  Middlesex, 
Essex,  Kent,  Surrey,  and  Sussex,  which  may  for  convenience  be 
termed  the]  northern  and  southern  enzootic  areas  respectively. 
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steps  can  be  taken  to  blot  out  the  particular  form  of  danger  thus 
brought  into  consideration,  and  this  irrespective  of  the  question 
whether  the  particular  persons  charged  are  or  are  not  those  guilty 
of  the  crime.  In  the  first  place  it  is  clear  that  the  law  forbidding 
anyone  to  insure  another's  life  must  be ,  stringently  enforced, 
which  at  present  is  evidently  not  the  case.  It  would  probably  be 
a  good  plan  if  a  special  form  of  death- certificate  were  made  com¬ 
pulsory  in  all  cases  where  the  life  had  been  insured,  such  certifi¬ 
cate  giving  the  fullest  particulars  as  to  the  symptoms  and  dura¬ 
tion  of  illness,  mode  of  onset,  etc.,  instead  of  as  at  present  the 
bare  name  of  the  disease ;  the  insurance  office  might  be  obliged  to 
supply  the  certificate  and  to  pay  a  special  fee  for  it.  An  addi¬ 
tional,  and  indeed  the  only  absolute,  safeguard,  would  be  that  a 
post-mortem  examination,  by  a  competent  pathologist,  should  be 
required  in  all  cases  where  the  life  of  the  deceased  had  been 
insured.  _ 

DEATH  OF  DR.  ELAM. 

Following  closely  upon  the  lamented  death  of  Dr.  C.  B.  Radcliffe, 
we  regret  to  have  to  announce  the  decease,  at  the  age  of  65,  of 
Dr.  Elam,  a  former  colleague  and  close  friend  of  Dr.  Radcliffe,  and 
one  whose  interest  lay  largely  in  the  same  region  of  medical 
thought  and  study.  Dr.  Elam  dwelt  and  published  much  on  such 
subjects  as  “  Natural  Heritage,”  “  Moral  and  Criminal  Epidemics,’’ 
“  Automatism  and  Evolution.”  His  views  on  evolution  brought 
him  into  opposition  with  the  main  current  of  modern  scientific 
opinion.  Dr.  Elam  was  a  man  of  peculiarly  scholarly  character 
and  retiring  disposition.  At  the  time  of  the  death  of  Dr.  Rad¬ 
cliffe  we  had  applied  to  him  for  an  estimate  of  the  qualities  and 
character  of  some  of  that  physician’s  work,  which  he  was  pecu¬ 
liarly  qualified  to  give ;  but  he  was  already  suffering  so  much 
from  the  illness,  which  has  now  ended  fatally,  that  it  was  not 
even  possible  to  acquaint  him  with  the  death  of  the  colleague 
whom  he  so  much  esteemed. 


H.  A.  ALLBUTT  V.  THE  GENERAL  MEDICAL 

COUNCIL. 

The  judgment  of  the  Court  of  Appeal  in  the  case  of  II.  A.  Allbutt 
r.  the  General  Medical  Council  will  be  received  with  satisfaction 
by  the  profession,  as  it  has  been  by  several  leading  organs  of  public 
opinion.  A  contrary  decision  would  have  injured  the  prestige,  and 
t  herefore  the  efficiency,  of  the  Council.  From  such  a  state  of 
things  the  public  would  suffer  even  more  than  the  medical  profes¬ 
sion.  The  Medical  Register  is  the  statutory  safeguard  of  the 
public  against  unqualified  or  unworthy  practitioners ;  and  unless 
the  power  vested  in  the  Council  of  striking  off  the  Register  the 
names  of  those  whom  it  judges  to  have  been  guilty  of  conduct 
“  infamous  in  a  professional  respect”  is  to  be  exercised  without 
appeal,  the  Register  will  necessarily  cease  to  fulfil  the  object  for 
which  it  was  established.  The  act  for  which  the  plaintiff’s  name 
was  removed  from  the  Register  was  pronounced  by  the  Council  to 
be  unprofessional.  Such  an  offence  could  be  properly  dealt  with 
only  by  a  professional  tribunal.  On  the  general  question  of  the 
morality  of  so-called  “  Malthusian”  principles,  the  Medical  Council 
does  not  claim  to  speak  with  special  authority.  It  certainly,  how¬ 
ever,  lies  within  its  province  to  decide  that  injury  is  done  to  the 
medical  profession  by  one  of  its  members  publishing  in  a  cheap 
and  popular  form  information  which,  however  legitimate  in  its 
proper  place,  may  be  used  for  the  worst  purposes.  Mr. H.  A.  Allbutt 
may,  no  doubt,  have  been  actuated  by  the  highest  motives  in 
making  his  pamphlet  accessible  virginibus  pueristjue,  but  that  does 
not  lessen  the  harmful  effects  of  his  publication.  An  attempt 
has  been  made  in  a  certain  section  of  the  lay  press  to 
represent  Mr.  II.  A.  Allbutt  as  a  martyr  to  anti-Malthusian  bigotry. 
What  the  general  opinion  of  the  profession  on  that  sub¬ 
ject  may  be  we  do  not  know.  It  is  probable,  however, 


that  Mr.  H.  A.  Allbutt  might  have  ventilated  his  views  with¬ 
out  let  or  hindrance  from  professional  authority  had  he  been  con¬ 
tent  to  address  them  to  medical  men  instead  of  to'  the  public. 
The  part  of  the  judgment  of  the  Court  which  deals  with  the  pub¬ 
lication  of  the  Council’s  decision  in  its  ordinary  official  minutes  is 
of  special  importance.  The  proceedings  of  the  General  Medical 
Council  and  other  public  bodies  acting  in  a  judicial  capacity  are 
to  be  regarded  as  privileged,  even  when  the  conduct  and  cha¬ 
racter  of  individuals  are  involved.  In  the  words  of  Chief  Justice 
Tenterden,  which  were  adopted  by  Sir  Alexander  Cockburn,  and 
again  in  the  recent  appeal  by  Lord  Justice  Lopes,  “  a  man  has  the 
right  to  publish,  for  the  purpose  of  giving  the  public  information, 
that  which  it  is  proper  for  the  public  to  know.”  The  injury  done 
to  the  individual  is  held  to  be  more  than  counterbalanced  by  the 
benefit  to  the  public.  Besides,  the  greater  publicity  that  is  given 
to  the  proceedings  of  the  General  Medical  Council  in  matters 
affecting  the  conduct  of  practitioners,  the  greater  is  the  security 
that  investigation  shall  be  thorough  and  judgment  dispassionate. 


BONE-GRAFTING  FOR  RESTORATION  OF  A  PHALANX, 

Dr.  Harry  Sherman,  of  San  Francisco,  contributes  to  the 
Racific  Medical  Journal  for  June,  1889,  some  notes  on  a  case  of 
“  Reproduction  of  the  Entire  Ungual  Phalanx  of  the  Thumb  by  a 
Single  Bone-graft.”  The  patient  was  a  boy,  aged  13 ;  the  ungual 
phalanx  of  his  right  thumb  was  comminuted  and  pushed  out  by 
a  punch  used  in  tin  work.  The  large  wound  which  was  left  was 
allowed  to  granulate,  and  a  fortnight  after  the  accident,  the 
granulations  [being  healthy,  a  wedge  of  bone  was  cut  from  a 
healthy  Newfoundland  puppy.  This  was  carefully  done  under 
chloroform.  The  wedge  contained  bone,  cartilage,  and  the  line  of 
ossification.  It  was  speedily  cut  to  the  shape  and  size  of  the  lost 
phalanx,  implanted  in  the  granulating  cavity,  and  an  antiseptic 
dressing  applied.  Five  months  later  the  boy’s  father  wrote  to 
Dr.  Sherman,  saying  that  the  patient  had  a  very  useful  right 
thumb,  almost  as  good  as  its  fellow  on  the  left  hand. 


DEATH  FROM  CHLOROFORM. 

We  have  received  the  following  particulars  relative  to  a  case  of 
death  under  chloroform  narcosis  which  recently  occurred  at  Uni¬ 
versity  College  Hospital A  powerfully-built  man,  aged  56,  was 
admitted  on  June  15th  on  account  of  extensive  epitheliomatous 
ulceration  affecting  the  tongue  and  floor  of  the  mouth.  As  he 
had  been  an  habitual  drunkard  he  was  kept  in  the  hospital  and 
prepared  for  the  operation,  which  took  place  on  June  27th. 
Although  he  was  stated  to  have  had  an  attack  of  acute  Bright’s 
disease,  with  extensive  cedema,  he  was,  at  the  time  of  the  opera¬ 
tion,  free  from  albuminuria.  While  in  hospital  he  had  an  epi¬ 
leptic  fit;  there  was  a  history  of  previous  fits.  The  operation 
undertaken  was  removal  of  the  anterior  half  of  the  tongue  and 
incisor  portion  of  the  jaw.  Chloroform  was  administered  by  a 
house  physician,  who  employed  Junker’s  inhaler.  The  patient 
was  a  somewhat  longer  time  than  usual  in  going  off,  but  other¬ 
wise  took  the  anaesthetic  well,  until,  at  the  close  of  the  operation 
he  became  restless,  and  in  order  to  place  the  lip  stitches  it  was 
necessary  to  push  the  anaesthetic.  During  the  operation  very 
little  blood  was  lost  and  the  pulse  was  good.  As  soon  as  the 
chloroform  was  again  resumed  the  patient’s  face  became  cyanotic 
and  respiration  stopped.  The  stump  of  the  tongue  was  dragged 
forward — it  had  been  kept  well  forward  with  a  string  all  along — 
and  one  deep  inspiration  followed.  An  attempt  was  made  to 
cathet.erise  the  larynx,  when  another  deep  gasp  occurred.  Subsc: 
quently  to  this  no  respirations  took  place,  although  artificial 
respiration  was  maintained  for  some  time,  having  been  com¬ 
menced  as  soon  as  breathing  appeared  hampered.  Laryngotomy 
was  performed,  but  without  effect.  Indeed,  there  did  not  appear 
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to  be  any  mechanical  hindrance  to  respiration.  All  the  usual 
means  of  resuscitation  were  adopted,  but  without  avail.  A  post¬ 
mortem  examination  revealed  a  practically  healthy  heart-muscle, 
but  extensively  adherent  pleurae.  It  may  be  added  that  the 
heart-sounds  were  noted  at  the  time  of  the  operation,  and  were  of 
normal  character.  It  seems  almost  impossible  that  any  further 
precautions'could  have  been  taken  in  this  case,  or  that  anything 
could  have  prevented  its  occurrence ;  no  appreciable  shock  was 
evidenced  and  no  contra-indication  for  the  anaesthetic  present. 


COMPOUND  FRACTURE  OF  THE  TIBIA  TREATED  BY 

WIRING. 

A  case  of  compound  comminuted  fracture  of  the  tibia,  in  which 
the  fragments  were  successfully  united  by  metallic  suture,  was 
recorded  some,  [months  ago  by  Dr.  J„.  Ik  Henrique,  of  Concepcion 
(Chili).* 1  The  patient,  a  lad  aged  17,  had  his  left  leg  broken  by  a 
fall  from  his  horse.  “  First  aid  ”  of  a  rough  kind  was  given  by 
those  about  him,  the  bones  which  projected  being  reduced  more  or 
less  effectually  by  counter-extension,  and  a  dressing  of  herbs  ap¬ 
plied.  When  first  seen  by  Dr.  Henrique,  three  days  after  the 
accident,  the  patient’s  general  condition  was  very  bad,  while  the 
wound  in  the  leg,  which  was  over  the  anterior  border  of  the  tibia, 
at  the  junction  of  the  lower  and  middle  thirds,  was  in  a  most  un¬ 
healthy  state.  Dr.  Henrique,  however,  determined  to  make  an 
attempt  to  save  the  limb,  and  accordingly,  after  applying 
Esmarch’s  bandage,  he  enlarged  the  wound  in  the  vertical  direc¬ 
tion,  removed  a  large  fragment  of  the  tibia  which  lay  loose  in  the 
cavity,  and  trimmed  the  corresponding  ends  of  the  upper  and 
lower  fragments  with  the  saw,  saving  the  periosteum  as  far  as  pos¬ 
sible.  Two  holes  were  next  drilled  in  each  fragment,  and  strands 
of  twisted  silver  wire  passed  from  behindTorwards,  and  crossed 
over  the  outer  surface  of  the  tibia  in  the  shape  of  the  letter  X.  A 
counter-opening  was  made  in  the  calf,  a  drainage-tube  inserted, 
and  an  antiseptic  dressing  applied.  The  limb  was  placed  on  a 
grooved  splint,  allowing  access  both  to  the  wound  and  to  the 
counter-opening.  Fifty-three  days  after  the  operation,  which 
took  place  on  August  17th,  consolidation  was  so  firm  that  the  limb 
could  be  raised  by  grasping  the  heel,  or  the  latter  raised  by  grasp¬ 
ing  the  leg  below  the  knee.  The  wound  had  not,  however,  entirely 
closed.  On  the  extraction  of  a  small  fragment  of  bone  and  the 
removal  of  the  sutures  it  healed  up  rapidly.  At  the  date  of  the 
report  (November  16th)  the  patient  could  bear  on  the  injured  limb 
when  standing  still,  and  there  was  every  prospect  of  recovery 
without  shortening  or  appreciable  lameness. 


PASSAGE  OF  A  CALCULUS  BY  THE  URETHRA. 

Dr.  E.  Cuevas,  of  Quirihue  (Chili),  relates  a  case2  in  which  a 
stone  of  somewhat  unusual  size  was  passed  by  the  urethra.  The 
patient  was  a  man  aged  80,  who  had  suffered  from  symptoms  of 
vesical  calculus  for  twenty  years.  About  two  years  before  coming 
under  notice  he  had  observed  that,  when  the  flow  of  urine  became 
obstructed,  a  hard  body  could  be  felt  at  the  root  of  the  penis  be¬ 
hind  the  scrotum  ;  this  he  had  learned  to  force  back  by  manipula¬ 
tion,  when  the  retention  at  once  ceased.  By  slow  degrees  the 
body  came  farther  and  farther  forwards  till,  when  Dr.  Cuevas  saw 
the  patient,  it  occupied  a  position  about  2  centimetres  behind  the 
meatus.  On  that  occasion  there  had  been  retention  of  urine  for  three 
days,  and  the  man  suffered  intense  agony.  Dr.  Cuevas  succeeded 
in  extracting  the  offending  substance  with  small  forceps;  it 
proved  to  be  a  hard  calculus,  ovoid  in  shape,  and  flattened.  It 
measured  22  millimetres  in  length,  by  14  in  the  longest,  and  11  in 
the  shortest,  diameter.  Its  greatest  circumference  was  55,  and  its 

least  40,  millimetres.  No  chemical  analysis  of  the  stone  was  made 

•  -  -  -  -  ■  — - -  -  ■  -  ■  --  - * 

l  Revista  Mcdica  dr.  Chilr.  December,  1888. 

2  Revista  Clinica  de  Chile,  April,  1889. 


NEPHRECTOMY  OF  A  HORSESHOE  KIDNEY. 

Professor  Socin,  of  Bale,  performed  an  exploratory  operation 
last  year  on  a  woman,  aged  47,  who  had  been  subject  for  thirty 
years  to  pains  in  the  right  hypochondrium,  where  a  tumour  had 
gradually  formed.  He  aspirated,  and  found  that  the  swelling 
contained  urine  ;  then  he  performed  nephrotomy.  Hydronephrosis 
was  discovered  during  the  operation.  The  urine  passed  by  the 
urethra  remained  normal,  but  on  and  after  the  fourth  day  an 
abundance  of  turbid  urine  drained  from  the  opening  made  in  the 
kidney,  and  an  examination  led  to  the  conclusion  that  parenchy¬ 
matous  nephritis  and  purulent  pyelitis  were  present.  On  May 
12th  nephrectomy  was  attempted.  After  an  abdominal  incision 
and  successful  ligature  of  the  structures  in  the  hilum,  it  appeared 
that  nothing  was  left  to  do  besides  setting  free  the  lower  part  of 
the  diseased  kidney.  On  careful  manipulation  this  extremity  was 
found  to  be  continuous  with  a  bridge  of  renal  tissue,  which  passed 
over  the  aorta  and  vena  cava  and  joined  the  lower  part  of  the  left 
kidney.  This  bridge  or  isthmus  was  found  to  be  but  loosely  con¬ 
nected  with  the  great  vessels.  Dr.  Socin  divided  it  by  means  of 
the  thermo-cautery,  so  that  the  right  side  of  the  horseshoe  kidney 
came  away.  Five  ligatures  were  applied  to  bleeding  points  on 
the  raw  surface  left  behind,  which  was  then  covered  over  by  the 
capsule,  the  edges  of  the  latter  being  united  by  sutures.  An  ab- 
domino-lumbar  drain  was  applied.  The  patient  was  in  excellent 
health  four  months  after  the  operation.  In  Braun’s  (Heidelberg) 
similar  case  a  horseshoe  kidney  was  discovered  at  operation  for 
the  removal  of  a  pyonephrosis.  The  isthmus  adhered  strongly  to 
the  vena  cava;  on  attempting  to  separate  them,  profuse  veno us 
haemorrhage  occurred,  which  was  controlled  with  difficulty.  The 
patient  sank  from  exhaustion  at  the  end  of  the  operation. 

A  DRAINAGE  TUBE  PASSED  THROUGH  THE 

RECTUM. 

Dr.  Mariani  describes  in  the  Siglo  Medico  a  case  where  a  rubber 
drainage  tube  was  passed  into  the  abdominal  wound  after  the 
removal  of  a  large  dermoid  cyst  which  adhered  to  the  parietes 
the  omentum,  and  the  liver.  The  patient  was  46  years  old.  The 
wound  healed  in  a  week,  but  the  tube  had  been  allowed  to  slip 
into  the  abdominal  cavity.  The  patient  complained  of  pain  re¬ 
ferred  to  the  left  anterior  superior  iliac  spine.  A  week  after  the 
healing  of  the  wound  the  tube  was  passed  during  defaecation.  It 
had  probably  caused  inflammation  of  the  adjacent  large  intestine, 
and  passed  through  the  softened  walls  of  the  gut.  About  twelve 
years  ago  an  entire  stump  of  an  ovarian  pedicle  was  passed  at 
stool.  The  case  occurred  in  Germany,  and  the  patient  recovered. 
The  expelled  body  must  have  entered  the  intestinal  canal  in  the 
same  manner  as  in'Dr.  Mariani’s  case. 

- 4 - 

SCOTLAND. 


The  treasurers  of  the  Scottish  Branch  of  the  Queen  Victoria 
Nurses’  Institute  Fund  have  received  a  donation  of  £250  from  the 
Royal  College  of  Physicians  of  Edinburgh. 


POST-GRADUATE  COURSE  OF  MEDICINE  AT 
EDINBURGH. 

The  syllabus  of  the  post-graduate  course,  to  be  held  at  Edinburgh 
this  autumn,  has  been  issued.  The  course,  which  is  the  fourth 
since  the  date  of  their  institution  in  1886,  will  commence  on  Mon¬ 
day,  September  23rd,  and  close  on  Saturday,  October  12th.  Several 
subjects  have  been  added,  and  the  list  of  special  classes,  with 
limited  numbers,  has  been  increased.  Further  particulars  may 
be  obtained  from  Dr.  Claud  Muirhead  or  Professor  Chiene,  Edin¬ 
burgh. 
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ROYAL  EDINBURGH  ASYLUM. 

The  report  of  Dr.  John  Sibbald,  Commissioner  in  Lunacy,  on  the 
Royal  Edinburgh  Asylum,  of  date  J  une  19th,  20th,  and  22nd,  has 
been  published.  The  report  shows  that  there  are  838  resident 
patients  in  the  asylum.  The  management  and  arrangements  of 
the  institution  are  most  highly  commended,  and  the  managers  are 
congratulated  on  the  progress  already  made  with  the  new  asylum, 
which  has  been  frequently  referred  to  in  the  Journal.  The  re¬ 
port  speaks  in  the  most  favourable  terms  of  the  site  selected,  and 
expresses  the  hope  that  the  managers  may  achieve  the  further  most 
desirable  end,  namely,  the  obtaining  sufficient  ground  on  the  more 
exposed  aspect  of  the  site,  to  exclude  the  possibility  of  the  asylum 
being  overlooked. 

EDINBURGH  UNIVERSITY  UNION. 

It  has  now  been  definitely  arranged  that  the  Edinburgh  Univer¬ 
sity  Union  will  be  opened  at  the  commencement  of  the  approach¬ 
ing  winter  session.  A  meeting  of  the  Council  Committee  was  held 
last  week,  when  it  was  announced  that  the  buildings  were  prac¬ 
tically  free  of  debts.  A  further  sum  of  nearly  £2,000  is  required, 
in  order  to  complete  the  furnishings,  etc.,  but  the  Committee  see 
their  way  sufficiently  clearly  to  enable  them  to  hold  to  their  promise 
of  opening  the  Union  free  of  debt.  A  small  Acting  Committee, 
consisting  of  Professor  Muirhead,  Dr.  Woodhead,  Messrs.  Austin, 
Kinmont,  Lahore,  H.  G.  Melville,  and  the  honorary  secretaries,  was 
appointed.  Some  discussion  took  place  regarding  the  proposed 
exclusion  of  spirits  from  the  list  of  drinks  to  be  kept  on  the 
premises.  Finally,  it  was  agreed  that  the  law,  as  previously 
framed,  should  stand :  “  that  the  Committee  of  Management  should 
have  no  power  by  itself,  or  by  arrangement  with  any  caterer,  to 
permit  the  sale  or  consumption  of  spirits  on  the  Society’s  pre¬ 
mises,” 
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IRELAND. 


DUBLIN  HOSPITALS. 

The  statement  is  made  that  the  Government  have  no  intention  of 
introducing  a  Bill  dealing  with  Dublin  Hospitals  this  Session.  It 
will  be  recollected  that  the  late  Mr.  E.  D.  Gray,  member  for 
Dublin,  brought  in  a  Bill,  practically  adopting  the  report  of  the 
Commission,  but  that  it  was  blocked,  and  could  not  be  considered 
in  the  short  time  that  remained  before  the  close  of  the  then 
Session.  For  a  couple  of  years  the  subject  has  been  allowed  to 
lie  somewhat  dormant,  but  an  effort  was  made  this  year  to  arrive 
at  a  settlement.  The  parties  interested  are  the  Treasury  and  the 
Irish  party,  and  the  cause  of  failure  to  proceed  further  is  that  it 
has  not  been  found  possible  to  come  to  a  satisfactory  arrangement 
as  to  the  sum  of  money  to  be  secured  to  Dublin  hospitals  for  the 
future.  It  is  now  just  four  years  since  the  Commission  was  ap¬ 
pointed,  and  two  since  the  report  was  sent  in.  During  that  time 
the  hospital  authorities  most  interested  in  any  threatened  changes 
have  been  kept  in  a  state  of  suspense.  Every  year  the  statement 
is  made  that  change  is  imminent,  but  after  a  time  it  is  announced 
that  nothing  is  to  be  done  for  the  present,  which  means  that 
something  may  be  done  in  the  future.  The  Government  ought  to 
state  definitely  what  their  intentions  are.  If  things  are  to  be 
allowed  to  remain  where  the  Commission  found  them,  and  this 
would  be  far  better  than  a  perpetual  terror,  the  announcement 
should  be  made.  The  present  course  is  simply  trifling  with  im¬ 
portant  interests. 

AMALGAMATION  OF  DUBLIN  SCHOOLS. 

Some  difficulty  has  arisen  in  reference  to  the  transfer  of  the  Car¬ 
michael  School  buildings  to  the  College  of  Surgeons,  as  provided 
by  the  scheme.  The  surviving  trustee  says  he  cannot  do  this  in 
the  sense  of  a  sale,  but  that  he  is  willing  to  take  in  as  a  co-trustee 


the  President  of  the  College  of  Surgeons,  and  to  have  the  build¬ 
ings  devoted  to  the  purposes  of  medical  teacing  in  the  combined 
schools.  Practically,  this  is  all  that  is  required ;  but  the  Council 
was  under  the  impression  that  absolute  sale  was  to  be  effected, 
and  the  difficulty  thus  raised  may  lead  to  delay.  A  motion  will 
be  made  at  next  meeting  of  Council  to  proceed  with  all  legal 
arrangements  at  once.  In  the  meantime  the  Council  have  sent 
forward  the  necessary  by-laws  for  the  approval  of  the  Lord  Lieu¬ 
tenant. 


GALWAY  INFIRMARY. 

It  will  be  recollected  that  the  Queen’s  Bench  issued  a  mandamus 
requiring  the  governors  of  this  infirmary  to  elect  a  surgeon.  They 
have  now  determined  by  a  large  majority  to  appeal.  The  result 
is  that  a  further  delay  will  take  place,  and  the  governors  who 
were  declared  not  to  be  qualified  to  give  a  vote  at  an  election  of 
medical  officer  will  probably  be  fully  qualified  .by  lapse  of  time 
before  the  question  is  finally  settled.  The  move  is  a  skilful  one 
from  a  strategical  point  of  view. 


FATAL  SEWER  ACCIDENT  IN  BELFAST. 

A  fatal  sewer  accident  took  place  in  Belfast  upon  the  morning 
of  June  29th.  Four  men  had  descended  into  a  sewer  for  the 
purpose  of  cleansing  it,  when  they  were  overcome  by  the  gases 
generated  there  and  fell  into  the  sewage.  They  were  rescued  as 
promptly  as  possible  and  taken  t  o  the  Royal  Hospital.  One  died 
shortly  after  admission,  partly  from  the  effects  of  sewer-gas  poi¬ 
soning  and  partly  owing  to  the  submersion.  A  second,  after  having 
rallied  from  the  immediate  effects  of  the  accident,  developed  acute 
pneumonia  and  died  in  about  twenty-four  hours.  A  third  also 
developed  acute  pneumonia,  and  was  despaired  of,  but  has  rallied 
and  will  probably  recover.  The  fourth  case,  the  least  serious  of 
the  four,  had  some  pulmonary  symptoms  less  severe  in  character, 
and  has  already  left  the  hospital.  An  inquiry  into  the  accident  is 
proceeding. 


ARMAGH  COUNTY  INFIRMARY  AND  THE  RECENT 
RAILWAY  ACCIDENT. 

A  movement  has  been  started  by  the  residents  of  Armagh  and 
surrounding  districts  to  form  a  subscription  list  for  a  permanent 
memorial  of  the  victims  of  the  late  railway  disaster,  to  be  asso¬ 
ciated  with  the  County  Infirmary  in  recognition  of  the  signal 
services  it  has  afforded  in  the  relief  of  the  sufferers.  The  memo¬ 
rial  will  probably  take  the  form  of  such  improvement  in  the 
fitting  up  of  at  least  one  of  the  existing  wards  as  to  render  it  a 
model  in  all  hygienic  appliances,  and  to  endow  the  same,  and  for 
the  erection  of  a  suitable  tablet  bearing  the  names  of  the  killed 
in  whose  memory  the  work  is  undertaken.  About  £200  has  already 
been  acknowledged,  and,  the  object  being  a  most  deserving  one, 
there  can  be  no  doubt  but  that  the  community  at  large  will  respond 
in  a  liberal  manner  to  the  appeal  which  has  been  made. — The 
Committee  appointed  by  the  grand  jury  to  inspect  the  infirmary 
have  reported  that  the  wards  are  kept  in  excellent  order,  that  the 
patients  are  well  looked  after,  and  also  refer  to  the  very  excellent 
manner  in  which  Dr.  Palmer  and  his  assistants  met  the  demand 
on  their  resources  in  consequence  of  the  railway  accident. 


Hospital  for  Diseases  of  the  Throat. — A  dinner  in  aid  of 
the  funds  of  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
took  place  at  the  Hotel  M6tropole  on  Saturday,  J uly  6th.  Lord  Ran¬ 
dolph  Churchill  was  in  the  chair.  Subscriptions  to  the  amount  of 
nearly  £2,000  were  announced,  including  a  sum  of  £300  con¬ 
tributed  by  the  Empress  Frederick  of  Germany  A  special  feature 
in  the  proceedings  was  the  presentation  to  Sir  Morell  Mackenzie 
of  a  handsome  silver  bowl  by  a  number  of  representative  mem¬ 
bers  of  the  dramatic  profession,  in  token  of  gratitude  for  hi<* 
service. 
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no  unstinted  measure.  Recalling  the  desperate  but  ineffectual 
opposition  which  the  claims  of  the  profession  at  large  to  have 
direct  representation  on  the  General  Medical  Council  met  with  on 
a  former  occasion,  the  generous  action  of  so  many  of  the  Fellow  h 
affords  a  cheering  omen  having  a  significance  in  “political 
meteorology,”  of  which  the  supporters  of  the  Bill  will,  I  suppose, 
be  likely  to  take  cheerful  and  effective  note. 


TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

It  is  very  necessary  for  us  journalists  to  mind  our  p’s  and  q’s. 
But  I  was  never  made  more  conscious  of  it  than  when  I  found  on 
opening  the  Journal  last  week  that  my  favourite  National  Health 
Society,  instead  of  being  eulogised  as  “extensive”  in  its  opera¬ 
tions,  was  reviled  as  “expensive” — which  is  exactly  the  opposite 
of  fact.  It  beats  all  Berners  Street  in  economy. 


Lrce  amantium  redmtegratio  amoris.  It  was  a  lovers’  quarrel 
after  all :  and  at  the  general  meeting  of  the  Metropolitan  Counties 
Branch  it  was  unanimously  resolved  to  invite  the  Association  to 
hold  its  general  meeting  next  year  in  London.  Nothing  could  be 
more  gracious. 


The  result  of  the  voting  at  the  election  of  the  College  of  Sur¬ 
geons  was  to  show  a  much  more  substantial  proportion  of  the 
Fellows  ready  voluntarily  to  resign  their  hitherto  exclusive  privi¬ 
lege  of  administration  than  could  reasonably  have  been  antici¬ 
pated.  A  large  number  of  them  seem  totally  indifferent  on  the 
subject ;  in  fact,  only  half  the  nominal  list  voted  at  all.  Of  those 
who  took  the  trouble  to  vote  upon  what  had  in  impassioned 
language  been  put  before  them  as  a  policy  of  “spoliation”  and  the 
negation  of“lawand  order,”  only  a  relatively  small  majority  showed 
any  fear  of  or  dislike  to  the  moderate  reform  for  which  so  great  a 
mass  of  Members  are  moving,  and  which,  it  now  appears,  finds 
favour  also  with  a  considerable  number  of  the  Fellows.  The 
half  of  them  feared  so  little  the  policy  so  hotly  stigmatised  that 
they  have  rightly,  as  I  think,  not  cared  to  lift  a  finger  to  obstruct 
it.  Various  interpretations  may,  of  course,  be  put  upon  the 
negative  action  of  the  abstainers,  but  when  they  are  rallied  by 
more  than  one  potent  trumpet-call  to  the  cry  of  spoliation,  and 
yet  decline  to  stir,  they  may  at  least  be  set  down  as  indifferent 
to  such  powerful  stimulus. 


Dr.  Haddon  wishes  to  remind  us  that  in  1874  he  brought  for¬ 
ward  a  proposition  which  he  is  pleased  to  think  has  been  tardily 
adopted  in  two  parts  by  the  creation  in  1881  of  the  Collective 
Investigation  Committee,  and  this  year  of  a  weekly  Reference 
Committee.  There  is  no  objection  to  his  being  pleased  at  any 
such  analogy  which  he  can  discover.  An  annual  expenditure  of 
£1,100,  which  was  out  of  the  question  in  1874  with  the  then 
very  limited  resources  of  the  Journal,  is  very  possible  now  with 
the  much  larger  resources  which  it  has  in  the  meantime  created, 
and  might  be  very  advisable.  As  a  matter  of  fact,  however, 
the  analogy  does  not  exist.  The  Collective  Investigation  Com¬ 
mittee  differs  longo  intervallo  from  what  he  proposed,  and 
has  no  relation  whatever  to  the  weekly  contents  of  the 
Journal;  its  success,  too,  has  been  so  dubious  that,  after  a 
brief  period  of  existence,  its  animation  has,  I  regret  to  see,  been 
suspended.  Although  I  desired  the  success  of  so  interesting  an 
experiment,  I  pointed  out  its  sources  of  inherent  weakness,  and 
the  improbability  that  it  could  fulfil  the  large  expectations 
formed  of  it  here,  and  which  for  a  moment  attracted  the  imagi¬ 
nation  of  other  associations  and  of  the  International  Medical 
Congress.  It  was  born  with  great  eclat,  baptised  with  many 
benedictions,  welcomed  with  loud  sounding  of  trumpets  at  Copen¬ 
hagen  ;  but  neither  energy,  liberal  subsidy,  nor  the  devotion  of 
some  of  the  finest  intellects  in  Europe  could  keep  it  alive. 


As  to  the  Committee  of  Reference,  it  has  for  many  years  been  a 
favourite  proposal  of  mine,  and,  faute  de  mieux,  I  had  for  long 
improvised  a  sort  of  voluntary  substitute  for  it.  There  were 
many  practical  difficulties  in  the  way  of  its  formal  establish¬ 
ment  which  till  lately  were  insuperable.  At  the  first  moment 
that  I  saw  the  possibility  of  realising  it  I  brought  it  forward 
again,  and  I  am  grateful  to  the  Council  for  having  adopted  my 
proposal.  It  is  still  young  as  a  working  machine,  but  it  is 
working  smoothly  and  efficiently.  It  has,  however,  only  the 
most  distant  resemblance  to  anything  which  Dr.  Haddon  sug¬ 
gested. 


I  refer  to  this,  not  only  because  it  is  important  that 
the  lesson  of  the  past  should  not  be  misread,  but  because 
from  that  reading  he  deduces  prophetic  support  for  another 
proposition  often  put  forward  as  one  of  novelty  and  force 
— the  publication  of  the  proceedings  of  the  annual  meeting 
in  the  form  of  a  volume  or  volumes  of  Transactions.  Speak¬ 
ing  as  a  journalist,  such  publication  would  so  much  ease  the 
pressure  on  these  pages,  that  1  should  rejoice  if  it  could  be 
done.  But,  on  the  other  hand,  whenever  examined,  the  proposal 
has  shown  itself  chimerical  and  unsound.  The  issue  of  13,000 
copies  of  such  a  volume  (it  would  be  two  large  volumes)  of  Trans¬ 
actions  would  involve  an  enormous  outlay,  running  into  thousands 
of  pounds.  The  volumes  could  not  be  prepared  and  published  for 
several  months  afterwards,  and  by  that  time  all  that  was  of  in¬ 
terest  in  them  would  have  become  ancient  history.  Who  reads  the 
Transactions  of  the  International  Congresses  ?  How  many  would 
even  put  them  on  their  shelves,  but  that  they  have  paid  for 
them,  and,  therefore,  hesitate  or  delay  to  consign  them  to  limbo  ? 
They  are  notoriously  among  the  dreariest  bogies  of  the  library, 
and  the  most  ghostly  of  the  mournful  array  of  “  books  of  miscel¬ 
laneous  reference.”  Has  anyone  ever  subscribed  for  them  ? 
How  many  have  bought  them  ?  An  association  with  Transac¬ 
tions  alone  has  only  a  small  membership  and  a  transient  annual 
flash  of  vitality ;  except  for  a  week  yearly,  its  animation  is  sus¬ 
pended.  In  an  association  with  journal  and  Transactions,  the 
weekly  journal  must  devour  the  heart  of  the  Transactions,  and 
the  baked  meats  served  up  at  the  funeral  feast  six  months  after¬ 
wards  would  attract  but  few  guests.  In  the  case  of  our  own 
Association,  it  would  be  necessary  largely  to  raise  the  annual 
subscription,  or  to  make  a  voluntary  fund,  to  defray  the  great 
expense  of  producing  and  distributing,  six  months  after  the 
meeting,  13,000  copies  of  a  huge  unreadable  volume  of. hetero¬ 
geneous  contents,  which  not  one  in  five  hundred  would  ever  open, 


On  the  other  hand,  Lord  Randolph  Churchill,  Sir  Guyer  Hunter, 
Sir  Trevor  Lawrence,  Sir  Walter  Foster,  and  Dr.  Farquharson,  who 
appear  all  to  have  backed  the  College  of  Surgeons  Reform  Bill,  will 
see  in  the  figures  which  were  last  week  announced  a  very  effective 
argument  for  the  Bill.  Notwithstanding  the  prestige  attaching  to 
the  high  and  senior  professional  position  of  the  candidates  repre¬ 
senting  the  status  quo,  and  their  claim  therefrom  to  the  highest 
offices  of  the  College,  from  which  they  would  have  been  debarred 
if  not  elected ;  notwithstanding  the  compelling  influence  of  hos¬ 
pital  association  among  “  Guyites,  Barts’  and  University  men,”  and 
their  natural  desire  to  support  the  teachers,  companions,  and 
guides  from  their  respective  schools ;  notwithstanding  the  strong 
appeals  and  moving  protests  brought  to  bear  on  the  eve  of  what 
was  treated  as  a  political  crisis,  the  highest  number  of  votes  re¬ 
corded  to  save  the  Capitol  was  only  397,  less  than  a  third  of  the 
list  of  Fellows ;  only  60  votes  separated  Mr.  Howse,  a  representa¬ 
tive  of  the  status  quo,  from  Mr.  Rivington,  a  representative  of 
reform;  and  the  number  of  votes  recorded  by  the  Fellows  in 
support  of  the  policy  of  self-denial,  and  of  admitting  Members  to 
a  share  of  the  administration  of  the  College  was  about  the  same 
as  the  total  number  who  voted  altogether  at  the  last  election. 
It  should  not  be  difficult  to  convert  so  powerful  a  minority  into  a 
majority  before  long,  and  when  the  first  shock  which  proposals  for 
any  change  opposed  to  “vested  interests  ”  gives  to  so  many  minds 
has  abated. 


It  is  unnecessary  minutely  to  analyse  the  elements  of  a  majority 
in  such  a  case.  There  is  always  a  pretty  solid  vote  to  be  expected 
from  the  party  in  possession.  They  are  highly  satisfied  with 
their  position,  and  see  no  reason  why  it  should  be  altered  for  the 
worse,  or  why  they  should  be  called  upon  to  give  up  anything,  or 
to  admit  any  new  order  to  share  their  privileges.  There  is  also  the 
party  which  I  may  call  the  party  of  the  Peris,  who  are  waiting  at 
the  gate,  and  whose  “higher  qualification”  in  surgery  is  the  ex¬ 
clusive  pass-key  which  they  are  asked  to  share  with  claimants 
now  in  the  background ;  and  many  other  subdivisions  which  I 
am  not  called  upon  to  analyse.  But  the  main  fact  is  that,  whereas 
the  Members  had  but  little  right  to  anticipate  that  they  would 
have  received  so  large  and  self-denying  a  support  from  the  Fellows, 
whose  administrative  privileges  they  claim  to  share  on  grounds 
which  will  be  submitted  to  Parliament,  they  have  yet  received  it  in 
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of  which  the  cost  would  be  enormous  and  the  sale  nil.  “  Transac¬ 
tions  ”  of  an  association  sound  well ;  but  in  a  world  which  will 
not  even  tolerate  quarterly  reviews,  they  have  but  a  very 
back  seat  or  a  high  shelf  reserved  for  them.  It  is  an  age  of 
serials  and  of  monographs.  Scarpa’s  injunction  to  “'write 
monographs  ”  holds  good  ;  but  volumes  of  Transactions  even  for 
limited  and  exclusively  learned  bodies  have  commonly  more  or 
less  the  air  of  a  corpse  which  has  forgotten  to  have  itself  buried. 
No  doubt  the  papers  are  embalmed  in  them ;  but  authors,  as  a 
rule,  do  not  wish  their  papers  embalmed — certainly  not  before 
they  have  lived.  I  distinguish,  of  course,  between  the  learned 
societies  with  limited  numbers  of  members  and  small  strictly 
scientific  reunions,  and  associations  and  congresses  with  their 
annual  picnics  and  sections.  The  two  are  sometimes  spoken  of  as 
if  they  were  alike ;  but  they  are  very  different — and  happily  so  for 
both. 


The  few  words  of  feeble  protest  which  I  timidly  uttered  last 
week  on  the  tedious  tyranny  of  post-prandial’prosiness  at  medical 
dinners  have,  I  find,  been  taken  in  good  part.  The  letters  which 
I  have  received  utter  one  long  sigh  of  retrospective  suffering 
seasoned  by  prospective  satisfaction  at  the  hope  of  future  relief. 
I  was  not  surprised  at  a  little  good-tempered  banter  on  the  subject 
at  the  very  successful  dinner  of  the  Metropolitan  Counties  Branch, 
but  the  good  effects  were  visible,  and  were  much  appreciated. 
The  “  toast  list  ”  offered  the  glorious  prospect  of  seventeen 
speeches ;  but  Dr.  Ord  gave  the  loyal  toasts  in  the  true  military 
style,  which  I  ventured  to  commend,  heartily  and  cordially,  but 
without  speeches.  There  were  only  two  songs,  which  were  quite 
enough,  an  excellent  band  having  played  all  through  the  dinner ; 
and  the  speaking,  which  was  throughout  pointed  and  brief,  was 
got  through  in  gallant  style  in  an  hour  and  a  half.  The  toast  list, 
however,  was  felt  to  be  far  too  long,  and  several  of  the  speakers 
complained  of  having  “  no  notice.”  One  speaker  complained  good- 
naturedly  that  it  was  hard  to  be  expected  to  be  “  witty  ”  without 
possessing  the  natural  gift.  I  had  suggested,  however,  many 
other  alternatives,  and,  in  the  absence  of  any  other  kind  of 
humour,  there  remains  the  “  soul  of  wit,”  which  is  at  every  man’s 
command.  “  1  tried  above  all  things,”  said  an  eloquent  but  long- 
winded  preacher  to  the  celebrated  Robert  Hall,  who  was  sitting 
among  his  congregation,  “not  to  be  tedious;”  to  which  came  the 
candid  reply,  “Ah,  but  you  were  tedious.”  That  is  apt  to  be  the 
fate  of  the  most  eloquent  orators  after  dinner,  if  they  are  lengthy. 
The  Yankee  explanation  of  why  the  lions  did  not  eat  Daniel  when 
he  intruded  in  their  den  was  told  dramatically  and  at  length  on 
Friday  evening.  Briefly,  it  was  because  they  recoiled  before  the 
prospect  of  being  required  to  make  “  an  after-dinner  speech.”  It 
is  an  excellent  moral.  Our  lions  are  expected  nowadays  to  make 
a  great  many  speeches,  and  do  not  always  do  it  well.  To  roar 
like  a  sucking  dove  is  a  rare  accomplishment. 


A  man  named  Pascoe,  described  in  the  calendar  as  a  surgeon, 
was  charged  at  the  Old  Bailey  recently  with  using  instruments  to 
procure  abortion.  Mr.  Avory  in  the  course  of  his  statement 
said  that  the  prisoner  was  the  son  of  a  surgeon,  but  had  no  diploma 
to  entitle  him  to  practise  as  a  medical  man.  The  accused  was 
found  guilty.  He  then  pleaded  guilty  to  having  been  convicted 
at  Exeter  in  1879,  for  a  similar  offence,  when  he  was  sentenced  to 
five  years’  penal  servitude.  The  learned  judge  passed  a  sentence 
of  ten  years’  penal  servitude.  What  I  complain  of  here  is  that  an 
infamous  person,  who  is  not  a  surgeon,  should  be  so  described  in 
the  calendar.  In  most  of  the  papers  in  which  the  case  is  reported, 
the  description  of  surgeon  is  held  to  be  a  sound  one,  and  no  correc¬ 
tion  is  made.  Now  the  word  “  surgeon  ”  is  a  legal  registrable  title, 
and  is  defined  by  law  as  implying  the  possession  of  a  diploma  by 
one  of  the  institutions  authorised  to  confer  such  title.  The  misuse 
of  the  title  and  its  fraudulent  assumption  is  in  itself  an  offence, 
and  why  should  those  who  are  charged  with  making  up  the 
calendar  use  an  illegal  description  of  the  prisoner?  Is  it  not  the 
duty  of  some  official  at  the  Old  Bailey  t'*  see  that  no  such  in¬ 
fringement  of  the  law  takes  place  in  making  up  the  calendar? 

Desiccation  of  the  Dead. — Dr.  C.  H.  Harvey,  in  a  paper  read 
before  the  Congress  of  Medical  Jurisprudence  recently  held  in 
New  York,  advocated  a  process  of  desiccation  instead  of  burial. 
The  drying  is  effected  by  currents  of  dry  air ;  and  the  body,  when 
thus  thoroughly  dried,  is  said  to  remain  unaltered  for  an  indefi¬ 
nite  time.  It  is  even  reported  that  a  company  has  been  formed  to 
“  work  ”  the  process. 


SCOTCH  LOCAL  GOVERNMENT  BILL. 

A  deputation  from  the  West  of  Scotland  Branch  of  the  British 
Medical  Association,  consisting  of  Professor  Eben.  Duncan  and 
Professor  James  Christie,  Glasgow,  and  Dr.  McVail,  Kilmarnock, 
President  of  the  Sanitary  Association  of  Scotland,  together  with 
Dr.  Farquharson,  M.P.,  and  Mr.  Ernest  Hart,  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association, 
had  an  interview  on  Tuesday  morning  with  the  Lord  Advocate  of 
Scotland  at  Dover  House  on  the  subject  of  the  public  health  pro¬ 
visions  of  the  Scotch  Local  Government  Bills.  They  put  before 
him  the  subjoined  document,  and  set  out  the  reasons  in  support 
of  it. 

The  Glasgow  and  West  of  Scotlaud  Branch  of  the  British  Medical  Associa' 
tion ,  which  includes  members  of  the  Association  resident  in  the  counties  of 
Lanark,  Renfrew,  Dumbarton,  Ayr,  Argyle,  and  Bute,  held  a  special  meeting 
on  July  4th,  1889,  to  consider  the  Local  Government  (Scotland)  Bill,  more 
especially  such  of  its  clauses  as  deal  with  matters  of  public  health-;  and,  as  the 
result  of  a  full  discussion,  the  Branch  would  respectfully  submit,  for  the  con¬ 
sideration  of  Her  Majesty's  Government,  the  following  suggestions  for  the 
amendment  of  the  Bill  : 

1.  That  in  the  Supplementary  Provisions  Bill,  Section  22,  Clause  1,  the 
words,  “  The  Council  of  any  county  may,  if  they  see  fit,”  should  be  altered  to 
read  “the  Council  of  every  county  shall;”  and  that  power  of  combination 
should  be  given,  subject  to  the  approval  of  the  Board  of  Supervision,  to  counties 
which  are  small  or  sparsely  populated. 

2.  That  a  clause  should  be  inserted  to  the  effect  that  the  sanitary  inspectors 
appointed  under  this  Act  should  be  subordinate  to  the  medical  officer  of  the  dis¬ 
trict  or  county  to  which  they  are  appointed. 

Tlie  principles  which  underlie  practical  sanitation  have  been  established  by 
the  labours  of  medical  men.  Almost  all  the  legal  processes  by  which  the  Public 
Health  Act  may  be  enforced  rest  upon  the  certificate  and  evidence  of  the 
medical  officer.  It  seems  absurd  to  leave  to  chance  the  harmony  of  the  sani¬ 
tary  inspector’s  routine  work  with  the  opinion  of  the  medical  officer,  which 
must  ultimately  in  every  case  be  appealed  to. 

3.  In  Clauses  2  and  3  of  Section  22  of  the  Supplementary  Provisions  Bill,  the 
words  “  or  sanitary  inspectors  ”  should  be  deleted,  because,  while  it  is  quite 
reasonable  to  suppose  that  in  some  counties  several  districts  might  be  efficiently 
served  by  one  medical  officer,  it  is  exceedingly  desirable  that  every  dist  rict  in 
every  county  should  be  of  sufficient  size  to  occupy  wholly  the  time  of  one  sani¬ 
tary  inspector.  It  is  well  established  by  experience  that  if  the  districts  are  too 
small,  and  are  allowed  to  combine  to  share  the  services  of  [a  sanitary  inspector, 
the  work  will  be  badly  done. 

4.  That  the  Bill  should  provide  for  a  reconstitution  of  the  Board  of  Super¬ 
vision  as  the  central  health  authority,  by  the  addition  to  its  membership  of 
medical  and  sanitary  engineering  experts;  and  that  the  Board  should  be  le- 
inforced  in  its  executive  by  the  institution  of,  a  medical  .department,  with  a 
staff  of  medical  and  other  advisers. 

5.  In  any  case  the  Board  of  Supervision  ought  to  have  some  control  over  the 
excessive  freedom  of  movement  left  by  the  Bill  to  every  unit  of  sanitary  ad¬ 
ministration,  both  as  to  individual  and  combined  action.  Part  VIII  of  the 
English  Health  Act,  “Alteration  of  Areas  and  Union  of  Districts,”  may  be  re¬ 
ferred  to  for  examples-  of-tlro-eoutrol  given  to  the -Local  Government  Board  over 
such  actions  in  England  ;  these  powers  not  being  embodied  in  the  Scotch  Public 
Health  Act  are  not  possessed  by  the  Board  of  Supervision.' 

8.  That  there  should  Be  a  clause  in  the  Bill  providing  that  the  medical  officer 
of  health  and  sanitary  inspector  should  not  be  removable  except  by  the  central 
health  authority’,  or  by  t  he  Secretary  of  State  for  Scotland. 

7.  That  in  line  33,  Clause  2,  Section  24.  of  the  Supplementary  Provisions 
Bill,  the  limit  of  population  be  thirty  thousand  instead  of  fifty  thousand. 
There  are  very  few  rural  districts  in  Scotland,  outside  of  the  burghs,  in  which 
the  population  numbers  fifty  thousand. 

8.  That  the  last  part  of  Clause  2,  Section  24,  of  the  Supplementary  Provisions 
Bill,  beginning  with  the  words  “  for  the  district  of  a  local  authority’,”  in  line 
39,  should  be  deleted  ;  and,  further,  that  provisions  should  be  made  that  all  ap¬ 
pointments  of  medical  officers  of  health  be  sanctioned  byjthe  reconstructed 
central  health  authority. 

9.  That  in  Clause  3,  Section  24,  of  the  Supplementary  Provisions  Bill,  it 

should  be  provided  that  no  one  be  appointed  as  a  sanitary  inspector  for  a 
county  unless  he  possesses  a  qualification  in  sanitary  science  granted  by  » 
recognised  body.  Alexander  Robertson, "M.D., 

Chairman  of  Meeting.  , 

Alexander  Napier,  M?D., 

Hon.  Secretary’,  Glasgow  and  West  ol  Scotian  u 
Branch,  British  Medical  Association. 

The  Lord  Advocate,  in  reply,  expressed  his  general  sympathy  with 
their  views,  but  pointed  out  the  almost  insuperable  difficulty 
of  taking  steps  to  remodel  the  Board  of  Supervision  at  the  present 
moment,  although  in  the  future  it  seemed  a  desirable  step  and 
one  that  might  be  carried  into  effect  by  further  legislation.  On 
all  the  other  points  he  entered  into  explanations,  indicating  views 
corresponding  to  the  amendments  indicated,  to  several  of  which 
he  promised  favourable  consideration,  and  suggested  that  amend¬ 
ments  to  carry  them  into  effect  should  be  at  once  put  upon  the 
paper.  It  will  be  observed  that  the  amendments  in  question  are 
entirely  in  accord  with  the  draft  amendments  of  the  Parlia¬ 
mentary  Bills  Committee ;  and  the  deputation  expressed  their 
warm  approval  of  and  thanks  for  the  action  taken.  Subsequently 
the  members  of  the  deputation  proceeded  to  the  House  of  Com¬ 
mons,  and  had  interviews  with  various  Scotch  members  of  Par¬ 
liament  with  the  object  of  enlisting  their  support  for  the  amend- 
m  ents. 
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FEMALE  MEDICAL  AID  FOR  THE  WOMEN 

OF  INDIA. 

Thk  Lord  Mayor  presided  on  Tuesday  last  over  a  largely  attended 
meeting  at  the  Mansion  House  on  behalf  of  the  National  Associa¬ 
tion  for  Supplying  Female  Medical  Aid  to  the  Women  of  India. 
The  Marchioness  of  Dufferin,  who  has  done  so  much  good  work  in 
this  direction,  was  among  those  present. 

Sir  W.  W.  Hunter  spoke  of  the  known  reluctance  which  Indian 
women  had  to  being  seen  by  medical  men,  and  expressed  the 
opinion  that  the  only  way  to  bring  professional  aid  to  them  was 
to  create  a  supply  of  female  doctors,  and  to  establish  hospitals 
and  dispensaries  officered  by  women. 

Sir  Arthur  Lyall  described  the  progress  which  had  been 
made  in  Northern  India. 

Sir  M.  Grant-Duff  gave  an  account  of  the  work  which  had 
been  accomplished  in  Madras,  Bombay,  and  other  parts  of 
Southern  India.  He  showed  that  the  movement  to  provide  medi¬ 
cal  aid  for  the  women  of  Southern  India  was  set  on  foot  many 
years  ago,  and  from  Madras  women  were  sent  who  were  useful  as 
nurses,  and  some  as  practitioners.  When,  however,  Lady  Dufferin 
landed  in  India  she  had  the  sagacity  to  see  that  isolated  provin¬ 
cial  efforts,  however  good  in  themselves,  required  not  to  be  cen¬ 
tralised  but  to  be  co-ordinated,  so  that  workers  in  different  parts 
of  India  might  feel  themselves  parts  of  a  great  organisation,  the 
head  of  which  was  the  wife  of  the  greatest  of  the  Asiatic  poten¬ 
tates — the  only  potentate  who,  under  ordinary  circumstances,  was 
visible  to  all  India  and  to  England.  In  South  India  her  views 
were  taken  up  as  they  were  all  over  the  rest  of  the  peninsula. 
Having  quoted  from  statistics  from  the  report  of  the  Madras 
Branch,  the  speaker  contended  that  these  showed  that  in  Southern 
India  a  vast  amount  of  female  suffering  had  been  met  and 
alleviated. 

The  Marquis  of  Dufferin  and  Aya  thanked  the  Lord  Mayor 
for  presiding,  on  behalf  of  Lady  Lansdowne,  who  was  prosecuting 
the  work  inaugurated  by  Lady  Dufferin. 

The  Lord  Mayor  announced  that  the  Drapers’  Company  had 
given  a  donation  of  500  guineas;  the  Mercers’  Company,  as  already' 
announced,  had  given  a  like  sum.  The  following  additional  sums 
had  been  received  : — From  the  Princess  of  Wales  50  guineas,  the 
Duke  of  Bedford  50  guineas,  the  Duchess  of  Bedford  50  guineas, 
Baroness  Burdett-Coutts  50  guineas,  the  Lady7  Mayoress  £20,  and 
other  sums  which  would  be  acknowledged. 


NATIONAL  PENSION  FUND  FOR  NURSES. 
At  a  meeting  held  on  Thursday  (Mr.  Walter  H.  Burns  in  the 
chair),  the  Chairman  announced  that  Her  Royal  Highness  the 
Princess  of  Wales  had  accepted  the  office  of  President,  and  that 
the  Prince  of  Wales  had  consented  to  act  as  Patron.  It  was  re¬ 
ported  that  the  authorities  of  the  Royal  Hants  County  Hospital, 
Winchester,  had  determined  to  affiliate  their  institution  to  the 
fund,  and  to  pay  half  the  premium  of  each  of  their  nurses.  As 
upwards  of  'one  thousand  annuity  proposals  have  been  obtained, 
the  fund  is  now  legally  constituted.  The  policies  issued  represent 
a  premium  income  of  sufficient  extent  to  make  the  loading  (that 
is,  the  amount  provided  by7  the  actuary  for  expenses)  equal  to  four- 
fifths  of  the  whole  expenditure  under  every  head  since  business 
was  commenced  in  July,  1888.  The  remaining  fifth,  together  with 
the  expenses  incurred  between  the  registration  of  the  Society7  in 
February  and  the  commencement  of  business  in  July,  1888,  have 
been  defrayed  by  Mr.  Edward  F.  Coates,  who  has  given  250 
guineas,  and  by  Messrs.  C.  de  Murrieta  and  Co.,  who  have  con¬ 
tributed  500  guineas  for  this  special  purpose.  The  foregoing 
donations  enabled  the  manager  to  report  that  all  the  money  con¬ 
tributed  to  the  bonus  fund,  together  with  the  interest  derived 
from  the  deposit  of  £20,000  in  the  Court  of  Chancery,  was  avail¬ 
able  for  distribution  to  the  nurses  in  bonuses  without  any  deduc¬ 
tion  whatever.  The  four  gentlemen  who  had  deposited  the 
£20,000  as  security  for  the  policy  holders  have  now  given  this 
money  absolutely  to  the  fund.  Wishing  to  show  some  mark  of 
appreciation  towards  those  of  the  first  one  thousand  nurses  who 
have  joined  the  fund  unaided  by  any  institution,  they  have 
determined  to  give  £5,000  thereof  towards  a  special  bonus  fund  to 
enable  the  Council  to  give  to  each  of  the  said  nurses  a  substantial 
reversionary  bonus  when  her  pension  commences.  They  further 
wish  to  place  the  remaining  £15,000  to  the  credit  of  the  general 
bonus  fund,  to  be  used  under  the  control  and  at  the  direction  of 


the  Council  for  the  benefit  of  all  the  nurses  within  the  British 
Empire  who  may  from  time  to  time  join  the  National^  Pension 
Fund  for  Nurses. 


SHORTHAND  FOR  MEDICAL  STUDENTS. 


We  are  requested  to  state  that  the  Shorthand  Examination  Com¬ 
mittee,  after  careful  consideration,  have  decided  that  the  exami¬ 
nation  shall  be  limited  to  Pitman’s  Phonography.  They  are  con¬ 
vinced  that  the  original  intention — to  examine  candidates  also 
in  other  systems — would  be  to  sacrifice  the  real  interests  of  the 
profession,  for  which  uniformity  is  of  the  utmost  importance, 
and  that  its  chief  result  would  be  to  cause  a  small  percentage 
of  the  students  who  acquire  shorthand  to  find  themselves  out 
of  harmony  with  the  rest.  Probably  some  of  these  would  en¬ 
deavour  to  learn  the  system  of  the  majority  in  time  that  should 
be  devoted  to  their  proper  studies.  The  committee  is  satisfied 
that  Pitman’s  Phonography  is  the  only  system  by  which  uni¬ 
formity  can  be  now  assured,  and  that  it  is  perfectly  adequate  for 
all  the  desired  purposes. 

To  prevent  misconception  they  would  state  that  they  consider 
it  most  undesirable  that  students  should  be  encouraged  to  learn 
shorthand  during  the  medical  session,  when  their  time  should  be 
fully  occupied  with  special  work.  To  avoid  the  risk  of  special 
practice  during  the  beginning  of  the  session  they  propose  to  hold 
the  examination  in  the  first  week  of  October.  The  date  will  be 
announced  in  the  Students’  Number  of  each  medical  journal,  and 
also,  it  is  hoped,  in  the  synopsis  of  the  examination,  which  will  be 
ready  on  July  15th,  and  to  be  obtained  either  at  Lewis’s  Library, 
or  by  post  from  Dr.  Coupland,  16,  Queen  Anne  Street. 

The  committee  will  be  glad  to  receive  donations  towards  the  ex¬ 
penses  of  the  examination  from  all  who  approve  it,  The  approval 
of  only  a  few  was  obtained  in  the  first  instance,  almost  without 
selection,  in  order  to  establish  the  proposal.  It  is  desired  now  to 
obtain  enough  to  meet  the  expenses  for  two  or  three  years,  and 
also  to  obtain  the  financial  support  from  as  wide  an  extent  as 
possible.  While  larger  donations  will,  of  course,  be  gladly  re¬ 
ceived,  those  of  5s.  or  10s.  will  also  be  welcomed.  The  following 
have  been  already  received  or  promised,  and  the  committee  would 
beg  to  express  its  appreciation  of  the  effective  value  of  the 
support  accorded  to  the  proposal  by  those  whose  names  head  the 
list ; — 


£ 

s. 

d. 

£ 

s. 

d. 

G.C.B. ...  5 

5 

0 

Howard  Marsh,  Esq.  ... 

...  1 

I 

0 

.  3 

3 

0 

Dr.  Huglilings  Jackson 

...  1 

1 

0 

2 

2 

0 

Dr.  Gray,  Oxford 

...  1 

1 

0 

!!!  i 

1 

0 

Dr.  Gowers  . 

...  1 

1 

0 

• .  i 

1 

0 

Dr.  Howard  Tooth 

...  1 

I 

0 

i .  i 

1 

0 

Dr.  Coupland  . 

...  1 

1 

0 

.  i 

1 

0 

Sir  Joseph  Lister 
Dr.  Quain 
Sir  Henry  Aclami 
Sir  William  Roberts 
Sir  Dyce  Ducky 
Dr.  Wilks... 

Subscriptions  have  also  been  received  from  Dr.  Pye-Smitli,  Dr. 
Mitchell  Bruce,  and  Dr.  Fergusson,  Cheltenham. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly7  Council  was  held  at  the  College  on  Thursday, 
July  11th. 

A  report  was  received  from  the  President  stating  the  result  ol 
the  election  on  July  4th,  after  which  Messrs.  Hulke,  Heath,  and 
Howse  were  introduced,  and  took  their  seats  as  members  of  the 
Council. 

The  Secretary  was  requested  to  inform  a  certain  gentleman  of 
the  removal  of  his  name  from  the  list  of  Members  of  the  College, 
in  consequence  of  his  infringement  of  Clause  2,  Section_xvi  of  the 
by-laws. 

Mr.  Marshall,  as  Chairman  of  the  Committee  on  the  Lunacy 
Acts  Amendment  Bill,  reported  the  proceedings  of  that  Committee, 
and  laid  before  the  Council  a  copy  of  a  letter  addressed  to  the 
Home  Secretary  on  the  subject  of  the  Bill.  This  letter  was  en¬ 
tered  on  the  minutes. 

A  letter  was  read  from  Mr.  Arthur  Milman,  forwarding  a  copy  of 
resolutions  adopted  by  the  Senate  of  the  University  of  London,  re¬ 
lating  to  the  appointment  of  a  committee  to  consider  the  report  of 
the  University  for  London  Commission.  This  matter  was  referred 
to  the  combined  committees  of  the  two  Colleges  appointed  to  deal 
with  this  subject,  to  consider  and  report  to  the  next  meeting  ot 
the  Council. 

A  letter  was  read  from  Mr.  Frank  Harris,  Honorary  Secretary 
to  the  Father  Damien  Memorial  Fund,  enclosing  resolutions 
adopted  by  the  Executive  of  the  Fund.  This  was  referred  to  the 
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President  and  Vice-Presidents  of  the  College  to  report  to  the  next 
meeting  of  the  Council. 

“The  following  gentlemen  were  appointed  as  Professors  and  Lec¬ 
turers  for  the  ensuing  year : — Professors  of  Surgery  and  Patho¬ 
logy  :  William  Henry  Battle,  John  Langton,  Walter  Pye.  Pro¬ 
fessors  of  Comparative  Anatomy  and  Physiology,  etc.:  William 
Watson  Cheyne,  Benjanin  Thompson  Lowne,  Charles  Stewart. 
Lecturer  on  Anatomy  and  Physiology  (Arris  and  Gale) :  William 
Hunter.  Erasmus  Wilson  Lecturer:  John  Bland  Sutton. 

Mr.  Hutchinson  was  elected  President,  and  Messrs.  Bryant  and 
Croft,  Vice-Presidents,  for  the  ensuing  year. 

The  various  annual  committees  were  then  elected,  and  the  date 
of  the  next  ordinary  meeting  of  the  Council  was  fixed  for 
August  1st. _ 


MALCOLM  MORRIS  INDEMNITY  FUND. 

It  is  felt  by  many  of  Mr.  Morris’s  friends  that,  he  should  not  be 
allowed  to  bear  the  heavy  costs  of  the  recent  trial  in  addition 
to  the  months  of  anxiety  and  worry  he  has  been  compelled  to 
undergo.  By  his  courage  and  promptitude  Mr.  Morris  has  done 
a  service  both  to  the  profession  and  to  the  public  which  requires 
a  more  solid  recognition  than  a  simple  expression  of  sympathy. 

The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 


£ 

s. 

d. 

£ 

s. 

d. 

Amount  previously  acknow- 

Dr.  Boss  (Manchester) 

1 

1 

0 

ledged . 

Dr.  Pavy  . 

119 

5 

2 

5 

6 

0 

Dr.  J.  M.  Bright  (Forest 
Hill) . 

1 

1 

0 

Sir  Morell  Mackenzie 

5 

5 

0 

Dr.  Sidney  Coupland 

1 

1 

0 

Dr.  Hughlings  Jackson 

5 

5 

0 

J.  Scott  Battams,  Esq. 

I 

1 

0 

William  Adams,  Esq. 

5 

5 

0 

Dr.  Seymour  Taylor . 

1 

1 

0 

Dr.  Donald  Hood  . 

5 

5 

0 

Dr.  Cholmeley . 

1 

1 

0 

Dr.  Montagu  Handheld- 

Dr.  Kevser 

1 

1 

0 

Jones . 

5 

5 

0 

Dr.  Cleveland . 

1 

1 

0 

Sympathising  Patient 

5 

5 

0 

Rickman  J.  Godlee,  Esq.  ... 

1 

1 

0 

The  Lancet  . 

5 

5 

0 

Dr.  Hadden  . 

I 

1 

0 

Sir  Joseph  Lister  . 

5 

0 

0 

Alban  Doran,  Esq . 

1 

1 

0 

Dr.  Matthews  Duncan 

3 

3 

0 

J.  Pugin  Thornton,  Esq.  ... 

1 

1 

0 

Sir  J.  Crichton  Browne 

2 

2 

0 

Dr.  Thin . 

1 

1 

0 

Dr.  Graily  Hewitt  . 

2 

2 

0 

Dr.  Finlay  . 

1 

1 

0 

Dr.  Lees . 

2 

2 

0 

Shirley  Murphv.  Esq. 

1 

1 

0 

A.  T.  Norton,  Esq . 

2 

2 

0 

Henry  Sewill,  Esq.  ... 

1 

1 

0 

H.  T.  Butlin,  Esq . 

2 

2 

0 

Dr.  A.  P.  Luff . 

1 

1 

0 

H.  W.  P . 

2 

2 

0 

Dr.  Sutherland  . 

1 

1 

0 

Dr.  Frank  (Cannes) . 

2 

2 

0 

Dr.  Brace  . 

1 

1 

0 

W.  A.  Meredith,  Esq. 

2 

2 

0 

Dr.  G.  B.Mead  (Newmarket) 

1 

1 

0 

Dr.  Glover  . 

2 

2 

0 

Dr.  David  Little  (Manches- 

Dr.  G.  May  (Reading) 

2 

O 

0 

ter)  . 

1 

1 

0 

G.  W.  H.  Bailey,  Esq. 

2 

2 

0 

Dr.  Oliver  (Harrogate) 

1 

1 

0 

Dr.  McCall  Anderson  (Glas- 

Dr.  Roberts  (Portmadoc)  ... 

1 

1 

0 

gow)  . 

2 

2 

0 

Dr.  Barr  Meadows  . 

1 

1 

0 

William  Rose,  Esq . 

2 

2 

0 

J.  J.  Gawith,  Esq . 

1 

1 

0 

Dr.  Fitzpatrick  . 

2 

2 

0 

Dr.  Major  (Bradford) 

1 

1 

0 

Dr.  MacLaren...  . 

2 

2 

0 

W.  Anderson,  Esq . 

1 

1 

0 

Dr.  Scanes  Spicer  . 

2 

2 

0 

G.  Borlase  Hicks-,  Esq. 

1 

1 

0 

F.  M.  Mackenzie,  Esq. 

2 

2 

0 

A.  W.  H.  Walker,  Esq.  (Hat- 

Dr.  Holman  (Reigate) 

1 

1 

0 

Dr.  J.  F.  Payne  . 

1 

1 

0 

F.  J.  Gant,  Esq . 

1 

1 

0 

Dr.  J.  Elliot  Square  (Ply- 

Dr.  Alderson . 

1 

1 

0 

mouth)  . 

1 

1 

0 

N.  Davies-Colley,  Esq. 

1 

1 

0 

H.  Cripps  Lawrence,  Esq.  ... 

1 

1 

0 

Edmund  Owen,  Esq. 

C.  A.  Ballance,  Esq . 

1 

1 

0 

rogate)  . 

0  10 

6 

1 

1 

0 

Herbert  Sieveking,  Esq. 

0 

10 

6 

Dr.  T.  Barlow . 

1 

1 

0 

Hastings  (Population,  55,119). — Low  Death-rates:  Improved 
Sanitation. — The  exceedingly  low  death-rate  which  Mr.  Knox- 
Shaw  reports  for  1888  (13.17  per  1,000)  is  indicative  of  a  remark¬ 
ably  healthy  state  of  the  borough,  being  2.64  below  the  decennial 
average,  and  the  lowest  death-rate  recorded  since  1874.  The 
deaths  from  all  causes  include  25  from  the  seven  principal  zymotic 
diseases,  and  the  zymotic  death-rate  is  only  0.47  per  1,000.  There 
were  no  deaths  from  measles,  and  very  few  cases  were  known  to 
exist ;  scarlet  fever  was  somewhat  prevalent  in  the  first  half  of 
the  year,  causing  three  deaths ;  diphtheria  occurred  in  isolated 
cases  chiefly,  but  in  one  instance,  owing  to  defective  sanitary 
arrangements,  three  persons  in  one  house  were  affected ;  2  deaths 
resulted  from  typhoid  fever,  and  11  from  diarrhoea,  though  it 
must  be  noted  that  some  of  these  latter  deaths  were  in  adults,  and 
scarcely  to  be  described  as  of  zymotic  origin.  The  year  was  also 
remarkable  for  a  great  diminution  in  infantile  mortality,  and  this 
Mr.  Knox-Shaw  attributes  in  some  measure  to  the  improved  sani¬ 
tary  condition  of  the  borough  in  general,  and  to  the  influence  of 
the  cool  summer.  Sanitary  matters  seem  to  be  well  looked  after 
in  Hastings.  The  “  sanatorium  ”  was  used  for  the  isolation  of  69 
cases  of  scarlet  fever  last  year. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889 . 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary/' 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  of  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  Strand,  W.  C. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  in  the 
Council  Chamber,  Abingdon,  on  Friday,  J uly  26th,  when  the  President-elect, 
Slade  Baker,  Esq.,  will  entertain  the  members  of  the  Branch  at  luncheon. 
Notice  of  any  communications  which  members  intend  to  make  should  be  sent 
to  the  Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or 
before  Friday,  July  12th. 


Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on 
Thursday.  July  18th,  at  4.15  p.m.  The  chair  will  be  taken  by  W.  B.  Holderness, 
Esq.,  of  Windsor,  President,  and  the  business  of  the  Branch  will  be  transacted, 
after  which  Dr.  Price,  of  Reading  (the  President  for  the  coming  year),  will  take 
the  chair,  and  deliver  an  address.  Discussion  will  be  invited  on  the  question  of 
the  Disproportionate  Growth  of  the  Out-patient  Department  of  Hospitals,  as 
well  as  the  subject  of  Provident  Dispensaries,  Medical  Aid  Associations,  and 
Sick  Clubs.  The  annual  dinner  will  take  place  on  the  same  eveuing,  at 
6.15  p.m.,  at  the  Queen’s  Hotel,  Reading.  Dinner  tickets  (10s.,  including  wine, 
or  5s.  without)  should  be  obtained  from  Mrs.  George,  Queen’s  Hotel,  on  or 
before  July  16th. — H.  Heygate  Phillips,  Honorary  Secretary,  43,  London 
Road.  Reading. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Bettwsycoerfl 
on  Monday,  July  15th.  Members  having  any  communications  to  make  to  ths 
meeting  or  new  members  to  propose  are  requested  to  give  notice  to  the  Secretary 
at  once.  Papers  have  been  promised  by  Drs.  Emrvs-Jones,  Isambard  Owen, 
John  Roberts,  Lloyd  Roberts,  Lloyd  Williams,  and  Richard  Williams.— W.  Jones- 
Morris,  Honorary  Secretary. 


North  of  England  Branch. — The  twenty-fifth  annual  meeting  will  be 
held  at  Durham,  in  Bishop  Cosin’s  Library,  on  Tuesday,  July  16th,  188^,  at 
3p.m.  Business:  The  President-Elect,  Dr.  Barron,  will’  deliver  the  annual! 
address.  Report  of  the  Council  of  Management.  Treasurer’s  Account.  Elec¬ 
tion  of  Officers  for  1889-90.  Election  of  Representatives  on  the  Council  of  the 
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Association  and  Parliamentary  Bills  Committee.  The  dinner  after  the  meeting 
will  take  place  in  the  Castle  Hall.  Durham,  at  5.30  P.M.;  6s.  6d.  each,  exclusive 
of  wine.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-upon-Tyne.  _ 


Southern  Branch  :  Isle  of  Wight  District.— An  ordinary  meeting  will 
be  held  at  Daish’s  Hotel,  Shanklin,  on  Thursday,  July  18th,  1889,  at  4  p.m. 
President,  J.  M.  Pletts,  M.D.,  in  the  chair.  Agenda:  1.  Election  of  Vice- 
President  of  the  District.  2.  Proposed  new  member :  Tertius  D  Oyley  1  am, 
Esq.,  L.S.A.,  Bembridge.  3.  Next  Place  of  Meeting.  Communications  :  4.  A 
visit  to  Apostoli’s  Clinique.  5.  Notes  on  the  Hypodermic  Use  of  Guatacol  in 
Pyrexia  :  J.  G.  S.  Coghill,  M.D.  6.  Fatal  Case  of  Thoracic  Aneurysm  :  Robert 
Robertson,  M.D.  7.  Case  of  Embolism  of  the  Cerebral  Arteries,  Death  :  W.  E. 
Green,  Esq.  Pathological  Specimens :  8.  Thoracic  Aorta  and  Bronchus  from 
the  Fatal  Case  of  Aneurysm.  9.  Microscopic  Specimens  of  Sputa,  from  Cases  ot 
Pulmonary  Tuberculosis,  treated  by  Hot  Air  Inhalation,  shown  by  Robert 
Robertson,  M.D.  Gentlemen  who  are  desirous  of  introducing  patients,  exhibit¬ 
ing  pathological  specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary.  Dinner  at  b  P.M.; 
charge  6s.,  exclusive  of  wine. — Robert  Robertson,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Bournemouth  on  Wednesday,  July  17tli,  1889.  The  business  meeting  will  be 
held  at  the  Royal  Bath  Hotel  at  3  o’clock.  Agenda  :  Election  of  new  Members. 
The  following  gentlemen  to  be  proposed  :  Benjamin  Pope  Bartlett,  Bourton ; 
Henry  Grabham  Lys,  M.B.,  Bournemouth;  William  Robert  Thomas,  M •  D . , 
Bournemouth;  John  Pleydell  Wilton,  Weymouth.  Place  and  time  of  the 
Autumn  Meeting.  Consideration  of  a  communication  from  the  Worcestershire 
and  Herefordshire  and  Gloucestershire  Branches  relative  to  the  overgrowth  ot 
t  he  out-patient  departments  of  hospitals  (see  report  of  combined  meeting  at 
Worcester  on  May  7th,  Journal,  May  18th,  1189,  p.  1141).  Consideration  of 
Dr.  Rentoul’s  Proposed  Medical  Service  of  England  (see  Journal  ot  June  -.wild, 
page  1425).  Mr.  H.  A.  Lawton  to  move — “  That  in  the  opinion  ot  this  Branch 
it  is  incompatible  with  the  interests  of  the  British  Medical  Association  and  the 
dignity  of  its  members  that  any  of  ils  members  should  be  connected  with  any 
so-called  medical  aid  society  or  provident  dispensary.  Discussion  :  Some 
Medical  and  Surgical  Emergencies.  Communications:  Dr.  Lavvrie:  Remarks 
on  some  of  the  Symptoms  of  Locomotor  Ataxy  from  Cases.  Dr.  MacDonald : 
Notes  on  a  Case  of  Tumour  of  the  Cerebellum,  with  specimen.  Dinner  at  6  p.m.; 
charge  6s.  each,  without  wine.  Members  intending  to  be  present  are  requested 
to  communicate  with  Mr.  Nunn  by  Monday,  July  15th.  The  President  will  be 
pleased  to  see  members  and  friends  to  luncheon  at  his  residence, 11  Maplestead, 
Bournemouth,  between  12.30  and  2  p.m.  Dr.  Snow,  Richmond  Gardens,  will 
also  be  pleased  to  see  members  and  friends  to  luncheon  at  his  residence.  Wil¬ 
liam  Vawdrkv  Lush,  M.D.,  Weymouth;  C.  H.  Watts  Parkinson,  Wimborne, 
Honorary  Secretaiies.  _ 

North  of  Ireland  Branch. — The  eleventh  annual  meeting  will  be  held  in 
the  Royal  Hospital,  Belfast,  on  Thursday,  July  18tli,  at  4  p.m.  Business:  1. 
To  receive  the  Secretary’s  report,  and  the  Treasurer's  statement.  2.  To  elect 
officers  for  the  ensuing  year.  3.  To  elect,  two  members  as  representatives  of 
the  Branch  on  the  Council  of  the  Association,  and  also  two  representatives  on 
the  Parliamentary  Bills  Committee.  4.  The  President  (Professor  Dill)  will 
deliver  an  address  on  Forensic  Medicine  and  Medical  Evidence.  5.  Dr.  O  Neill 
will  show  a  patient  on  whom  he  pertormed  osteotomy  for  double  knock-knee, 
and  will  read  short  notes  of  the  case.  6.  Dr.  E.  C.  Thompson  (Omagh:  will 
read  notes  of  a  case  of  Abdominal  Section  for  Bowel  Obstruction.  7.  Professor 
Sinclair  will  read  notes  of  a  case  of  Enterectomy.  8.  Dr.  Lindsay  will  show  a 
case  of  Progressive  Muscular  Atrophy.  9.  Dr.  J.  Mansergh  Palmer  (Armagh) 
will  show  a  case  of  Jacobi's  Ulcer  of  the  Face.  10.  Dr.  Burden  will  bring  before 
the  members  of  the  Branch  the  Desirability  of  Starting  a  Medical  Journal  tor 
the  North  of  Ireland.  The  annual  dinner  will  be  held  at  7.30  p.m.  on  the  same 
day  in  the  Grand  Restaurant  and  Cafe,  Arthur  Square ;  tickets,  exclusive  of 
wine,  7s.  6d.;  with  wine,  15s.  Gentlemen  intending  to  be  present  will  kindly 
communicate  not  later  than  Wednesday  with  John  W.  Byers,  M.D.,  Honorary 
Secretary,  Lower  Crescent,  Belfast. 

SOUTH-EASTERN  BRANCH. 

The  forty-fifth  annual  meeting  of  this  Branch  was  held  at  East¬ 
bourne  on  June  26th. 

President's  Address.— The  retiring  President,  Dr.  J.  V.  Bell,  of 
Rochester,  having  made  a  few  valedictory  remarks,  introduced  his 
successor,  Dr.  Hayman,  of  Eastbourne,  who  delivered  an  address 
on  Eastbourne  as  a  winter  health-resort.  The  climatic  conditions 
necessary  for  a  healthy  winter  resort  were,  first,  an  equable  tem¬ 
perature;  secondly,  abundant  sunshine;  thirdly,  a  not  too  exces¬ 
sive  rainfall ;  fourthly,  absence  of  violent  winds  for  any  long 
duration  ;  fifthly,  a  dry  soil.  Observations  as  to  temperature  had 
been  taken  for  nearly  twenty  years,  and  during  the  past  five  years 
daily  observations  of  sea  temperature  at  the  pier  head.  For  the 
past  nine  years  the  mean  winter  temperature  from  October  1st  to 
March  31st  was  found  to  be  45.2°,  Bournemouth  being  44.4°,  Llan¬ 
dudno  44.4°,  and  Osborne  43.3°.  This  was  attributable  to  the 
close  proximity  of  the  South  Downs  and  to  the  shelter  of  Beachy 
Head.  Eastbourne  was  much  warmer  than  most  inland  places  in 
the  winter,  the  temperature  being  often  10°  higher  than  in  the 
Midlands,  where  a  change  of  from  18  to  20°  in  twenty-four  hours 
was  sometimes  experienced.  These  violent  changes  were  almost 
unknown  at  Eastbourne.  A  special  note  during  the  whole  year  of 
1888  showed  that  the  mean  change  at  the  same  hour  (namely,  9  a.m.) 
was  a  small  fraction  over  2°.  The  mean  daily  range  in  winter 
was  9°  and  in  summer  11°,  a  mean  annual  range  per  day  of  10  . 
Secondly,  with  regard  to  sunshine,  observations  were  commenced 


in  1885,  from  a  Campbell  and  Stokes  sunshine  recorder  placed  in 
an  excellent  position.  These  observations  were  taken  by  Mr.  R. 
Sheward,  F.R.M.S.,  under  the  rules  of  the  Meteorological  Society 
and  under  the  supervision  of  the  Government  inspector.  Com¬ 
parative  observations  made  during  the  past  winter,  from  October 
1st  to  March  4th  inclusive,  and  drawn  from  the  weekly  weather 
reports  of  the  Meteorological  Office,  showed  that,  with  the  exception 
of  Jersey,  there  was  only  one  other  place  in  the  United  Kingdom 
(namely,  the  neighbouring  town  of  Hastings)  registering  over  400 
hours  of  sunshine.  Rainfall  was  sufficient,  without  excess,  l  or 
the  past  nine  years,  from  the  Registrar-General’s  reports,  in  the 
six  winter  months  there  had  been  an  average  in  Truro  on  120  days 
in  which  rain  fell  of  26.20  in ;  Bournemouth,  94  days  in  which 
rain  fell,  17.80  in. ;  Eastbourne,  96  days  in' which  rain  fell,  16./0in. 
Fourthly,  with  regard  to  winds,  Eastbourne  had  a  south-east 
aspect  and  a  long  range  of  the  South  Downs,  starting  from  Beachy 
Head,  sheltered  the  town  from  the  south-west  to  the  north.  These 
downs  preserved  it  from  the  violent  winter  gales  which  sometimes 
for  weeks  swept  over  the  kingdom.  AVhile  the  gale  swept  high 
over  the  houses  of  the  town,  invalids  and  others  might  walk  on 
the  parades,  quietly  witnessing  the  grandeur  of  the  spectacle, 
when  at  most  other  seaside  resorts  they  could  not  keep  their  loot¬ 
ing.  Careful  observations  of  wind  direction  during  March,  when 
the  whole  kingdom  frequently  suffered  from  easterly  winds, 
showed  that  they  were  greatly  in  the  minority,  and  from  the  fact 
that  they  passed  over  a  portion  of  the  Channel,  they  absorbed  some 
of  the  temperature  of  the  water,  which  was  warmer  than  the  air. 
The  percentage  of  wind  direction  in  March,  for  the  years  1888  and 
1889,  was:  North,  39  per  cent.;  east,  12  percent.;  south,  12 1  per 
cent. ;  west,  37  per  cent. ;  so  that  a  considerable  proportion  ot  the 
wind  at  this  time  was  from  west  to  north,  from  which  the  town 
was  protected.  Fifthly,  a  dry  soil.  Eastbourne  was  almost  en¬ 
tirely  built  on  the  chalk  and  green  sandstone,  which  quickly 
absorbed  all  rain  and  kept  the  surface  of  the  ground  remarkably 
drv.  Most  of  the  streets  of  the  town  were  planted  with  trees 
which  grew  luxuriantly  on  this  soil,  especially  the  Cornish  and 
Winchester  elms,  the  lime  and  plane  trees.  These  advantages 
rendered  Eastbourne  suitable  as  a  winter  resort  for  patients  sui- 
ferino'  from  a  strumous  diathesis,  the  early  stages  and  quiescent 
later°stage  of  phthisis,  chronic  bronchitis,  and  many  forms  of 
asthma,  convalescence  from  pneumonia,  pleurisy,  acute  nephritis, 

and  after  surgical  operations.  . 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  accorded  to  the 

President  for  his  address.  , 

Offcersand  Council. — Dr.  J.  H.  Galton,  Mr.  G.  F.  Hodgson,  and 
Dr.  C.  Parsons  were  elected  as  Branch  representatives  on  the 
General  Council ;  and  Mr.  E.  H.  Galton  the  Branch  representative 
on  the  Parliamentary  Bills  Committee.  The  following  gentlemen 
were  elected  as  the  Executive  Council Dr  Adeney,  Tunbndge 
Wells  ;  Dr.  Bagshaw,  St.  Leonard’s  ;  Dr.  J.  V.  Bell,  Rochester  ;  Dr. 
Bowles,  Folkestone;  Dr.  A.  Buchanan,  Chatham  ;  C.  AV.  Chaldecott, 
Dorking-  Dr.  T.  Eastes,  Folkestone;  E.  H.  Galton,  Bnxton  Hill  ; 
J.  Hackner,  Hythe;  A.  H.  B.  Hallowes.  Maidstone;  F.  B.  llallowes, 
Redhill-  Dr.  C.  E.  Hoar,  Maidstone  ;  Dr.  C.  Holman,  Reigate  ;  Dr. 
W.  Moore.  Brighton;  A.  Napper,  Guildford;  Dr.  Oldman,  Bletch- 
ingley  •  T.  F.  Raven,  Broadstairs;  Dr.  B.  Roberts,  Eastbourne ; 
Dr  Stowers,  Finsbury  Square;  E.  AAr.  Thurston,  Ashford ;  J.  S. 
Turner  Upper  Norwood ;  J.  E.  AVorship,  Riverhead ;  Dr.  H. 
Jeaffreson,  Wandsworth;  and  Dr.  Uhthoff,  Brighton. 

Next  Meetinq. — It  was  decided  to  hold  the  next  annual  meeting 
at  Guildford.  Mr.  C.  J.  Sells  was  chosen  President-elect;  Dr.  C. 
Parsons,  of  Dover,  was  unanimously  re-elected  Honorary  Secre- 

^Report  of  the  Council— The  report  stated  that  while  at  the  last 
annual  meeting  of  the  Branch,  which  was  held  at  Eastbourne 
(1877)  the  number  of  members  was  416,  last  year  there  were  oOl, 
and  now  there  were  495.  They  had  to  deplore  the  loss  of  three 
colleagues,  two  of  them  past  presidents  of  the  Branch ;  Dr.  Barker, 
of  Aldershot,  had  died,  and  Mr.  Blackall  Marsack,  of  Tunbridge 
Wells,  was  so  shattered  in  health  that  he  had  given  up  practice  ; 
Mr  Whitling,  of  Croydon,  died  suddenly  at  sea  on  March  3Utn. 
With  regard  to  the  circular  to  the  presidents  of  branches,  criticis¬ 
ing  the  Journal  and  the  editorial  department,  it  was  a  matter 
for  congratulation  that  the  six  districts  were  unanimous  in  con¬ 
demning  the  mode  of  procedure  which  the  memorialists  thought 
fit  to  adopt,  and  in  this  judgment  the  Council  entirely  concurred. 
The  Council  felt  that  the  wise  sagacity  and  administrative  ability 
with  which  the  General  Council  dealt  with  this  matter  when 
it  came  before  them  for  consideration  demanded  recognition,  and 


96 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1889. 


they  unanimously  passed  a  resolution  expressing  their  entire  con¬ 
fidence  in  the  ability  of  the  chosen  representatives  of  the  Associa¬ 
tion  to  manage  its  affairs.  A  hope  was  expressed  that  the  newly 
established  Reference  Committee  would  become  a  permanent 
arrangement.  The  purchase  of  new  premises  in  Agar  Street  was 
referred  to,  and  the  feeling  was  expressed  that  the  business-like 
capacity  which  the  General  Council  had  shown  in  dealing  with 
this  and  other  similar  matters  deserved  the  commendation  of  the 
whole  Association.  The  districts  continued  to  thrive,  and,  under 
the  auspices  of  the  very  excellent  honorary  secretaries,  much  good 
work  was  done  at  the  meetings.  With  regard  to  the  resolutions 
of  the  Branches  relative  to  hospital  out-patient  departments  and 
dispensaries,  the  Council  had  directed  copies  to  be  sent  to  the  dis¬ 
trict  secretaries,  with  a  request  that  they  would  bring  the  matter 
to  the  notice  of  the  members  of  their  respective  districts,  at  an 
early  meeting,  and  report  the  result  to  the  Council. 

The  financial  statement  was  laid  before  the  meeting.  It  showed 
that  the  financial  condition  of  the  Branch  was  satisfactory. 

Excursion  and  Dinner. — The  members  afterwards  proceeded  in 
wagonettes,  provided  by  the  local  committee,  to  Beachy  Head  and 
Belle  Toute  Lighthouse,  calling  at  All  Saint’s  Convalescent  Hos¬ 
pital  en  route.  At  6  o’clock  they  returned  to  dinner  at  the  Queen’s 
Hotel,  where  they  were  joined  by  the  Mayor,  the  Rev.  Canon 
Whelpton,  and  other  gentlemen  of  note  in  Eastbourne,  and  spent 
a  very  enjoyable  evening  together. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  fifty-third  annual  meeting  of  this  Branch  was  held  in  the 
Winter  Gardens,  Blackpool,  on  Wednesday,  July  3rd,  1889,  at 
2  P.M. 

President's  Address. — The  minutes  of  the  last  meeting  having 
been  read,  the  retiring  President,  Dr.  Watkins  (Newton-le- 
Willows),  introduced  the  President-elect,  Dr.  Davidson,  who  then 
delivered  his  inaugural  address,  which  dealt  largely  with  the  me¬ 
dical  aspects  of  residence  at  the  seaside,  and  the  influence  of  sea- 
air  upon  different  diseased  conditions. — On  the  proposition  of 
Dr.  Waters,  seconded  by  Dr.  Carter,  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  Davidson  for  his  interesting  paper. 

Report  of  Council  and  Financial  Statement.  —  The  Honorary 
Secretary,  Dr.  Glascott,  then  read  the  Report  of  Council  and 
financial  statement,  which,  on  the  proposition  of  Dr.  Carter, 
seconded  by  Dr.  A.  T.  H.  Waters,  was  received  and  adopted.  The 
report  stated  that  during  the  past  year  40  new  members  had  been 
elected,  and  the  resignations  and  deaths  had  only  amounted  to  18, 
a  figure  much  below  the  average,  the  actual  strength  of  the 
Branch  being  896.  The  balance  in  hand,  as  shown  by  the  financial 
statement,  on  January  1st  last,  amounted  to  £301  12s.,  as  against 
£281  4s.  Id.  the  year  before,  and  the  improvement  was  notwith¬ 
standing  the  extraordinary  expenditure  caused  by  a  donation  of 
twenty-five  guineas  to  the  Epsom  Medical  Benevolent  College. 
In  October  last  an  intermediate  meeting  of  the  Branch  had  been 
held  at  Warrington,  at  which  numerous  papers  of  high  scientific 
interest  were  read  before  a  numerous  audience.  A  complaint  of 
alleged  unprofessional  advertising  by  a  member  having  been 
made,  the  Council  had  investigated  the  charge,  with  the  result 
that  the  member  (who  had  removed  from  the  district)  had  the  op¬ 
tion  given  him  of  withdrawing  his  advertisement,  or  of  being 
expelled  from  the  Branch.  The  advertisement  having  been  at 
once  withdrawn,  the  Council  decided  to  accept  his  resignation 
of  the  membership  of  the  Branch,  and  the  incident  closed.  Dr. 
Rogers,  late  of  Rainhill  Asylum,  brought  the  subject  of  his  pen¬ 
sion,  after  upwards  of  thirty  years’  service,  before  the  Council  at  a  re¬ 
cent  meeting,  and  his  statement  of  the  case  was  received  with  mani¬ 
festations  of  sympathy  for  the  treatment  he  had  received,  and  the 
following  resolution  was  adopted :  “  That  the  sincere  sympathy 
of  the  Council  be  and  is  hereby  expressed  to  Dr.  Rogers  for  the 
unjust  treatment  he  has  received  at  the  hands  of  the  county  jus¬ 
tices  in  not  voting  him  the  full  two-thirds  of  his  income  on  his 
retirement  from  the  onerous  and  important  duties  as  superintend- 
ant  of  the  County  Asylum  at  Rainhill.”  By  the  kindness  of  the 
proprietors  of  Ilaydock  Lodge  Asylum,  Drs.  Beaman  and  Mr. 
Street,  the  Council  had  held  one  of  their  meetings  there,  being  en¬ 
tertained  to  luncheon  before  the  meeting,  and  then  conducted  over 
the  asylum.  The  Council  asked  for  a  suggestion  for  a  town  in 
which  to  hold  the  October  intermediate  meeting ;  as  far  as  the 
annual  meeting  was  concerned,  it  was  expected  that  Manchester 
would  be  the  place  selected. 

Election  of  Office  Bearers. — On  the  proposition  of  Dr.  Watkins, 
seconded  by  Dr.  A.  T.  H.  Waters,  Dr.  Leech,  of  Manchester,  was 


unanimously  elected  President-Elect  for  1889-90.  The  following 
officers  were  then  elected :  Vice-Presidents :  Mr.  Taylor,  Chester ; 
Dr.  Rogers,  Chester.  Honorary  Secretary :  Dr.  Glascott. 

Representatives  on  the  Parliamentary  Bills  Committee :  Dr. 
Barron  and  Dr.  Carter. 

The  election  of  members  of  Council  and  representatives  on  the 
Council  of  the  Association  now  took  place,  the  following  gentle¬ 
men  being  elected.  Representatives  on  the  Council  of  the  Associa¬ 
tion:  Geo.  B.  Barron,  M.D.,  Southport;  Alex.  Davidson,  M.D., 
Liverpool ;  Charles  E.  Glascott,  M.D.,  Manchester,  General  Secre¬ 
tary  ;  James  Ilardie,  Esq.,  Manchester ;  James  Taylor,  Esq., 
Chester.  The  Council  for  1889-90 :  W.  Alexander,  M.D.,  Liverpool; 
F.  J.  Bailey,  Liverpool ;  J.  M.  Banks,  M.D.,  Liverpool ;  W.  C.  Bar- 
nish,  Wigan;  J.  Barr.  M.D.,  Liverpool;  E.  H.  Beaman,  Southport ; 
W.  Berry,  Wigan ;  G.  Bowman,  M.D.,  Manchester ;  J.  J.  Bride, 
Wilmslow  ;  J.  E.  Burton,  Liverpool ;  A.  F.  H.  Cameron,  Liverpool ; 
W.  M.  Campbell,  M.D.,  Liverpool ;  W.  Carter,  M.D.,  Liverpool ;  J. 
Corns,  M.D.,  Oldham ;  A.  Craigmile,  M.D.,  Liscard  ;  E.  H.  Dickin  ¬ 
son,  Liverpool;  A.  M.  Eason,  Lytham ;  II.  M.  Fernie,  Macclesfield; 
W.  H.  Fitzpatrick,  M.D.,  Liverpool ;  T.  R.  Glynn,  M.D.,  Liverpool ; 
A.  Godson,  M.B.,  Cheadle;  F.  Granger,  Chester;  W.  Hall,  jun., 
Lancaster,  Local  Secretary ;  C.  E.  Harris,  M.D.,  Birkenhead  ;  E.  W. 
Hope,  M.B.,  Liverpool;  W.  II.  Hughes,  Ashton ;  Leslie  Jones, M.D., 
Manchester;  T.  Jones,  M.B.,  Manchester;  J.  Lambert,  M.D.,  Bir¬ 
kenhead;  E.  D.  McNicoll,  Southport;  J.  E.  Moreton,  Tarvin;  G. 
Mould,  Cheadle ;  Chauncey  Puzey,  Liverpool ;  Edwin  Rayner, 
M.D.,  Stockport ;  C.  J.  Renshaw,  M.D.,  Ashton-on-Mersey ;  D. 
Lloyd  Roberts,  M.D.,  Manchester;  John  Robinson,  Frodsham  ;  T. 

L.  Rogers,  Rainhill:  J.  Ross,  M.D.,  Manchester;  G.  E.  Shuttle- 
worth,  M.D.,  Lancaster;  Starkie  Smith,  M.D.,  Warrington;  G. 
Thomson,  M.D.,  Oldham;  C.  Thorp,  Todmorden ;  F.  Vacher, 
Birkenhead;  G.  E.  Walker,  Liverpool;  Wm.  Walter,  M.D.,  Man¬ 
chester;  J.  W.  Warburton,  M.D.,  Liverpool;  E.  Waters,  M.D., 
Chester;  J.  W.  Watkins,  M.D.,  Newton-le-WillowsJ;  H.  Welch, 

M. D.,  Blackpool ;  A.  H.  Young,  M.D.,  Manchester. 

Next  Annual  Meeting. — It  was  decided,  upon  the  invitation  of 
Dr.  Glascott,  to  hold  the  next  annual  meeting  in  Manchester. 

Lunacy  Acts  Amendment  Bill. — Dr.  Shuttleworth  read  a 
paper,  of  which  he  had  given  notice,  on  the  proposed  amendments 
of  the  Lunacy  Acts  Amendment  Bill,  and  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Carter,  and  carried : 
“  That  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association,  numbering  896  members,  assembled  in  annual  meet¬ 
ing  at  Blackpool,  respectfully  urge  upon  the  Government  the 
desirability  of  an  early  settlement  of  lunacy  legislation.  In  the 
opinion  of  the  Branch,  the  protection  from  vexatious  proceedings 
of  the  certifying  practitioner  who  has  “  acted  in  good  faith,”  and 
with  reasonable  care,  as  provided  for  in  Clause  11  of  the  Lunacy 
Acts  Amendment  Bill,  is  a  matter  of  much  importance  both  to  the 
profession  and  the  public ;  but  the  restriction  apparently  imposed 
by  Clause  33  (taken  with  Clause  3,  Subsection  7),  as  to  the  re¬ 
ception  of  single  patients  into  the  houses  of  medical  practitioners, 
are  invidious,  and  likely  to  prove  detrimental  to  the  prompt  treat¬ 
ment  of  cases  of  insanity.”  It  was  then  proposed  by  Dr.  Waters, 
of  Chester,  seconded  by  Dr.  Watkin,  and  carried  unanimously  : 
“  That  a  copy  of  the  above  resolution  be  forwarded  to  each  of  the 
members  of  Parliament  representing  constituencies  in  Lancashire 
and  Cheshire.” 

Communications. — Mr.  Bishop  :  On  Congenital  Clubfoot  and  its 
Treatment.  Dr.  Leech:  On  the  Uses  of  Nitrous  Ether. —  Mr. 
Hare  :  On  Seats  of  Election  in  Amputation. — Dr.  Hill  Griffith  : 
A  Case  of  Sympathetic  Disease  after  Removal  of  the  Injured  Eye. 
— Dr.  Wallace:  (1)  On  Vaginal  Hysterotomy  and  Enucleation 
of  Fibrous  Growths ;  (2)  Hysterectomy,  after  Laparotomy  by 
Modified  Enucleation. — Dr.  Sinclair  showed  a  Case  of  Hyper¬ 
trophy  of  the  Female  Breasts. — Dr.  Mitchell  Banks  made  some 
remarks  upon  Intubation  of  the  fflsophagus. 

Dinner  and  Excursions. — The  annual  dinner,  to  which  70 
members  and  guests  sat  down,  was  held  in  the  Winter  Gardens 
after  the  meeting.  The  weather  being  superb,  the  excursions  to 
Lytham  and  the  sea  trip  were  much  enjoyed  by  the  members, 
who  patronised  them  in  large  numbers. 


BOMBAY  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  May  13th,  1889. 
Present : — Brigade-Surgeons  Preston  and  Hughes,  Surgeons-Major 
Banks,  Maconachie,  Wilkins,  and  Hatch,  and  Surgeons  Baker, 
Ferguson,  Meyer,  Prall,  and  Collie ;  Surgeon-Major  Banks,  Vice- 
President,  in  the  chair. 
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Communications.  —  Surgeon-Major  Maconachie  showed  a 
patient  affected  with  Sympathetic  Ophthalmia  of  the  Left  Eye. 
He  mentioned  the  various  theories  relating  to  sympathetic  oph¬ 
thalmia,  and  considered  that  this  case  proved  that  one  of  them 
was  correct  as  regarded  this  particular  patient,  namely,  where  an 
inflammatory  process  travelled  along  the  optic  nerves  in  their 
substances  or  sheaths,  and  by  uninterrupted  continuity  of  pro¬ 
gress  reached  the  other  eye. — Surgeon  A.  F.  Ferguson  exhibited 
several  Preparations  of  Bacteria,  and  also  exhibited  Temperature 
Chart  of  a  case  of  Relapsing  Fever,  in  which  he  stated  that  the 
spirillum  was  not  found  in  the  blood  just  before  the  temperature 
reached  its  highest  point. 

Litholapaxy  in  Children. — Surgeon-Major  Banks  read  a  paper 
on  litholapaxy  in  children.  He  said  he  believed  there  was  no 
difficulty  in  performing  the  true  operation  of  Bigelow  in  children 
from  the  age  of  four  upwards  with  suitable  instruments,  and  that 
the  smallness,  tenderness,  and  undeveloped  condition  of  the 
urethra  had  been  much  exaggerated  as  preventive  causes.  Sur¬ 
geon-Major  Banks  believed  that  as  the  operation  became  better 
known,  lithotomy  would  scarcely  be  practised  except  in  oc¬ 
casional  cases.  He  said  he  would  have  no  hesitation  in 
crushing  any  stone  on  which  he  could  lock  a  lithotrite.  He  laid 
particular  stress  on  using  two  aspirators  for  the  evacuation.  of 
the  ddbris,  as  it  facilitated  the  thorough  and  expeditious  emptying 
of  the  bladder.  As  a  rule,  the  operation  on  a  medium-sized  stone 
should  not  ocGupy  more  than  fifteen  or  twenty  minutes.  Dr. 
Banks  read  notes  of  four  cases  on  which  he  operated. — Surgeon- 
Major  Hatch  said  there  were  decided  advantages  in  favour  of 
litholapaxy.  He  cited  an  accident  which  occurred  in  which  the 
lithotrite  would  neither  open  nor  shut  after  it  had  been  intro¬ 
duced  into  the  bladder  and  opened ;  he  had  to  remove  it  through 
the  urethra  by  the  use  of  gentle  force,  and  there  was  no  lacera¬ 
tion  of  the  urethra.  Lithotomy  was  performed,  and  the  case  did 
well.  He  would  like  to  know  if  any  such  like  accidents  had  been 
met  with  by  other  surgeons,  and  what  they  would  do  in  similar 
cases.  Dr.  Hatch  thought  that  if  the  instrument  could  not  be  re¬ 
moved,  a  lateral  lithotomy  or  suprapubic  operation  should  be  per¬ 
formed  and  the  blades  sawn  off.  In  his  experience,  although 
some  cases  recovered  in  three  days  from  litholapaxy,  the  average 
time  was  ten  days  ;  in  lithotomy  it  was  three  weeks.  If  cystitis 
existed,  lithotomy  should  always  be  performed. — Dr.  Baker  said 
that  on  inquiry  into  the  history  of  lithotomy  and  litholapaxy,  he 
found  the  idea  of  the  latter  operation  presented  itself  to  a  French 
surgeon  about  a  hundred  years  ago. — Dr.  Ferguson  thought  the 
success  of  lithotomy  was  so  great,  he  would  personally  prefer  it 
to  litholapaxy.  He  suggested  that  in  an  accident  similar  to  that 
related  by  Dr.  Hatch,  he  would  use  the  instrument  as  a  staff,  and 
cut  down,  performing  lithotomy. 

EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Sudbury,  on  Wednesday,  July  3rd,  the  President,  J.  S.  Holden, 
M.D.,  F.G.S.,  in  the  chair. 

Report  of  the  Council.— The  report  showed  an  increase  in  the 
membership  of  the  Branch.  Successful  meetings  had  been  held 
during  the  year  at  Eye,  Clacton-on-Sea,  and  Maldon,  Essex. 
Norwich  was  recommended  as  the  place  for  the  annual  meeting 
in  1890. 

New  Member.  —  Dr.  Coffey,  Brightlingsea,  was  elected  a 
member. 

Officers  and  Council.— Representatives  upon  the  Council:  Mr.  T. 
W.  Crosse,  F.R.C.S.,  and  Dr.  W.  A.  Elliston.  Council  of  the 
Branch:  Mr.  G.  C.  Edwards,  Mr.  R.  V.  Gorham,  Mr.  F.  Haward, 
Mr.  C.  E.  Addison,  Mr.  R.  Attbill,  Dr.  Manby,  and  Mr.  Vincent. 
Representative  upon  the  Parliamentary  Bills  Committee:  Dr. 
Mead,  Newmarket,  vice  Mr.  Jeaffreson,  resigned.  Honorary  Secre¬ 
tary  :  Dr.  Edgar  Barnes.  Vice-Presidents :  Dr.  Barnes  and  Mr. 
R.  B.  Marriott.  President-Elect :  Dr.  Michael  Beverley,  Surgeon  to 
the  Norfolk  and  Norwich  Hospital. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  retiring  Honorary 
Secretary,  Dr.  Elliston,  was  moved  by  Dr.  Edgar  Barnes  and 
seconded  by  Professor  Latham. 

The  Hospital  Question.— Communications  from  Dr.  Crowe, 
on  behalf  of  the  Worcestershire  and  Herefordshire  and  Glouces¬ 
tershire  Branches  upon  the  subject  of  the  Disproportionate 
Growth  of  the  Out-patients’  Department  in  all  Hospitals  as  well 
as  of  the  Effect  of  Provident  Dispensaries,  and  a  communication 
from  Dr.  Rentoul,  of  Liverpool,  on  a  Proposed  Medical  Service 
for  England,  were  adjourned  for  further  discussion. 


Medical  Defence  Union. — This  subject,  introduced  by  Dr.  Mead, 
was  discussed,  and  a  branch  forthwith  established. 

Shorthand  for  Medical  Students. — The  necessity  for  phono¬ 
graphy  in  a  medical  training  was  heartily  approved. 

Luncheon. — The  members  were  hospitably  entertained  by  the 
President  at  the  Rose  and  Crown  Hotel.  About  sixty  members 
sat  down,  including  Professor  G.  M.  Humphry,  F.R.S.,  who  pro¬ 
posed  “  The  President’s  Health  ”  in  felicitous  terms. 

Papers. — The  following  papers  were  then  read: — Dr.  E.  G. 
Barnes  (retiring  President) :  Association  Events  during  the  Past 
Year. — Dr.  J.  S.  Holden  :  Presidential  Address— The  History  and 
Work  of  a  Cottage  Hospital  during  Twenty  Years. — Sir  W  illiam 
Mac  Cormac  :  On  the  Surgical  Treatment  of  some  forms  of  Acute 
Intestinal  Obstruction. — Professor  Latham,  M.D.:  Remarks  on 
the  Treatment  of  Rheumatism  by  the  Salicylic  Salts. 

The  members  present  subsequently  attended  an  At  Home  by  the 
President  and  Mrs.  Holden,  and  afterwards  dined  with  the  Presi¬ 
dent  in  the  chair.  _ _ 

WEST  SOMERSET  BRANCH. 

The  forty-sixth  annual  meeting  of  this  Branch  was  held  at  leovib 
on  Thursday,  July  4th,  at  2  p.m.,  under  the  presidency  of  Mr.  W- 
A.  Hunt.  There  were  present  seventeen  members,  and  also,  by 
invitation  of  the  president,  several  of  his  medical  friends  from 
neighbouring  towns,  who  do  not  belong  to  the  Branch. 

Report  of  Council.— The  report  gave  a  satisfactory  account  of 
the  proceedings  of  the  Branch  during  the  past  year.  The  last 
annual  meeting  at  Wellington  was  a  very  successful  one,  and  Dr. 
Colles’s  presidential  address  on  Massage 1  excited  great  interest. 
At  the  autumnal  meeting  a  discussion  on  the  question,  What  Con¬ 
nection,  if  any,  exists  between  Htemorrhage  and  Mal-hygiene  ? 
was  well  introduced  by  a  paper  from  Dr.  Meredith.2  At  the 
spring  meeting  a  discussion  on  the  Use  of  Digitalis  and  Stro- 
phanthus  in  Heart  Disease  was  introduced  by  Mr.  R.  J.  Collyns. 
The  attendance  at  all  the  meetings  was  above  the  average.  The 
events  which  led  to  the  appointment  of  a  Reference  Committee  to 
act  in  conjunction  with  the  Editor  of  the  Journal  were  briefly 
recapitulated.  Allusion  was  made  to  the  fact  that  this  was  the 
first  occasion  on  which  the  Branch  had  celebrated  its  anniversary 
in  the  town  of  Yeovil ;  an  intermediate  meeting,  however,  had  been 
held  there  in  October,  1872.  The  membership  of  the  Branch  had 
increased;  last  year  the  number  was  57,  now  it  was  61.  Two 
members  (Dr.  Kmglake  and  Mr.  Hugh  Norris)  resigned ;  one  had 
left  the  district ;  and  Mr.  W.  J.  Todd,  of  North  Petherton,  was 
thrown  out  of  his  carriage  at  Bridgwater  in  May  last,  and  killed 
on  the  spot.  The  Treasurer’s  accounts,  audited  by  Mr.  Rigdyn, 
showed  a  balance  in  hand  to  the  credit  of  the  Branch  of  £7  9s.  3d. 
Resolved :  “  That  the  report  of  Council  and  and  the  Treasurer’s 
accounts  be  received  and  adopted,  and  that  the  thanks  of  this 
meeting  be  given  to  the  Council  and  to  the  Treasurer  for  their  ser¬ 
vices  during  the  past  year.” 

Next  Annual  Meeting.— It  was  resolved:  “That  the  next 
annual  meeting  be  held  at  Bridgwater,  and  that  Mr.  H.  M.  Kemmis 
be  President-elect.” 

Officers  and  Council— Resolved  that,  to  fill  vacancies  in  the 
Council,  Mr.  A.  R.  lies  be  elected  in  the  place  of  Mr.  Kemmis  (who 
will  sit  as  President-elect),  and  Mr.  W.  L.  Winterbotham  in  the 
place  of  Mr.  Prankerd,  who  retires  in  rotation,  and  does  not 
wish  to  be  re-elected;  and  that  Mr.  Alford  and  Dr.  Meredith  be 

re-elected.  .  ,  , 

Representative  of  the  Branch  on  the  General  Council—  Resolved 
that  Dr.  Kelly  be  re-elected. 

Representative  of  the  Branch  on  the  Parliamentary  Bills  Com¬ 
mittee.— Vesolved  that  Mr.  Prankerd  be  re-elected. 

Secretary  and  Treasurer—  Resolved  that  Dr.  Kelly  be  re-elected. 

President's  Address.— The  President,  in  compliance  with  a  re¬ 
quest  that  he  should  select  some  subject  connected  with  dentistry, 
delivered  an  address  on  certain  relationships  of  the  fifth  pair  of 
nerves.  By  means  of  large  diagrams  he  exhibited  the  relation¬ 
ship  of  the  fifth  pair  with  all  the  organs  of  special  sense,  and  pointed 
out  that  its  deep  origin  in  the  medulla  oblongata,  in  proximity 
to  the  vagus,  etc.,  explained  how  visceral  and  other  distant  irrita¬ 
tions  affected  the  branches  of  the  fifth;  and,  vice  versa,  how 
various  irritations  of  the  fifth  were  sometimes  accompanied  by 
pains  in  distant  parts.  He  further  pointed  out  by  diagram  the 
connections  of  the  fifth  pair  with  all  the  four  cranial  ganglia  ot 
the  sympathetic,  and,  having  alluded  to  examples  of  perverted 

i  See  Journal,  July  28th,  1888. 

2  See  Journal,  February  16th,  1889,  p.  351. 
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nerve  action  in  various  parts  of  the  body,  he  gave  analogous  ex¬ 
amples  in  connection  with  the  fifth  pair,  showing  how,  with  these 
intricate  relationships,  irritations  of  its  branches,  of  which  bad 
teeth  were  the  commonest  and  greatest,  would  produce  disturb¬ 
ance  by  reflected,  transmitted,  or  sympathetic  action,  and  also  by 
interference  with  the  nutrition  of  the  nerve  trunks — the  result, 
possibly,  of  the  action  of  septic  matter  on  the  ganglia  presiding 
over  the  small  arteries  supplying  the  nerve  sheaths,  etc.  He  be¬ 
lieved  that,  when  such  causes  were  allowed  to  remain,  neuritis 
occurred  in  the  trunk  nerve,  causing  further  pain  and  more  ex¬ 
tended  trouble  the  further  it  ascended.  He  pointed  out  how  this 
was  more  often  seen  in  cases  of  diseased  lower  wisdom  tooth, 
the  roots  of  which  were  so  near  the  trunk  nerve  (inferior 
dental)  as  sometimes  to  be  grooved  or  even  perforated  by  it. 

Geographical  Distribution  of  Diseases. — Dr.  Isam baud  Owen 
(London)  exhibited  maps  constructed  by  the  Collective  Investiga¬ 
tion  Committee,  and  in  an  interesting  manner  gave  explanatory 
accounts  of  the  geographical  distribution  throughout  the  British 
Isles  of  rickets,  rheumatism,  chorea,  cancer,  and  urinary  calculus. 

Votes  of  Thanks. — -Hearty  votes  of  thanks  to  the  President  and 
to  Dr.  Owen  were  carried  by  acclamation. 

Exhibits,  etc.— A.  man  who  some  months  previously  had  under¬ 
gone  Excision  of  the  Knee-joint,  exhibited  himself  with  a  good 
useful  limb.  He  was  now  employed  in  the  hayfield. — Samples  of 
Condensed  Alpine  Cream,  and  a  variety  of  Dietetic  Products 
manufactured  by  Messrs.  Loeflund  and  Co.  were  shown. 

Reform  of  the  College  of  Surgeons. — Copies  of  a  draft  Bill  to 
amend  the  Constitution  of  the  Royal  College  of  Surgeons  of 
England,  with  a  memorandum  on  the  subject,  forwarded  by  the 
Coroner  for  Central  Middlesex,  were  distributed,  and  the  attention 
of  the  meeting  was  directed  to  the  same  by  the  President. 

Excursion. — At  the  conclusion  of  the  business  an  excursion  was 
made  to  Ham  Hill.  After  driving  about  five  miles  through  charm¬ 
ing  scenery,  the  party  were  met  by  Mr.  W.  W.  Walter,  under 
whose  guidance  they  walked  over  the  hill,  viewing  the  stone 
quarries  and  remains  of  the  old  encampment  (with  the  celebrated 
“  frying-pan  ”).  They  then  descended  to  Stoke-under-IIam,  where 
tea  was  partaken  of  at  Mr.  Walter’s,  and  the  curiosities  in  his 
museum  were  inspected.  Mr.  and  Mrs.  Walter  were  cordially  thanked 
for  their  reception.  Some  of  the  party  then  returned  home,  and 
others  drove  back  to  Yeovil  to  dine  with  the  President,  all  being 
full  of  expressions  to  him  of  their  indebtedness  for  his  great 
hospitality,  and  for  having  brought  about  a  most  pleasant  and 
successful  meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  nineteenth  annual  meeting  of  this  Branch  was  held  at  the 
Hospital,  Swansea,  on  June  27th.  About  fifty  members  were  pre¬ 
sent.  Telegrams  and  letters  were  read  from  Messrs.  Evan  Jones, 

J.  T.  Thompson,  Marsh,  and  G.  A.  Brown,  regretting  unavoidable 
absence. 

The  President,  Dr.  C.  T.  Vachell,  having  resigned  the  chair  to 
the  President-elect,  Mr.  J.  F arrant  Fry,  and  a  cordial  vote  of 
thanks  passed  to  the  retiring  president  for  his  services  during  the 
year,  the  minutes  of  the  previous  meeting  were  read  and  signed. 

Report  of  Council  and  Financial  Statement. —  The  report  of 
Council,  with  a  statement  of  account,  was  read  and  adopted. 
There  were  at  present  205  members  of  the  Branch,  and  a  balance 
to  the  good  of  nearly  £50. 

Future  Meetings. — It  was  decided  that  the  autumn  meeting 
should  be  held  at  Newport,  the  spring  meeting  next  year  at  Neath, 
and  the  next  annual  meeting  at  Cardiff. 

Disposal  of  Surplus  Balance. — Several  suggestions  were  made, 
including  a  prize  essay  on  some  subject  in  clinical  medicine,  sur¬ 
gery,  or  obstetrics  every  two  or  three  years ;  payment  of  the  ex¬ 
penses  of  a  second  representative  on  the  Council ;  purchase  of 
books  with  the  view  of  forming  a  library ;  printing  and  circu¬ 
lating  of  selected  papers  read  at  meetings.  Dr.  Sheen  gave 
notice  that  he  would  move  at  the  next  ordinary  meeting  that  the 
transactions  of  the  Branch  for  the  current  year  should,  as  an  ex¬ 
periment,  be  printed  and  circulated  partly  at  the  expense  of  the 
Branch. 

Officers  and  Council. — President-elect:  William  Price,  M.B., 
Cardiff,  was  unanimously  elected.  Council:  The  following  were 
declared  elected:  Messrs.  Cresswell,  Hall,  II.  N.  Davies,  Rawlings, 
and  Pegge.  Honorary  Secretaries :  Dr.  Sheen  (Cardiff)  and  D. 
Arthur  Davies,  M.B.  (Swansea),  were  unanimously  re-elected,  and 
a  cordial  vote  of  thanks  passed  to  them  for  their  valued  services,  j 


Representatives  on  the  General  Council:  Dr.  Sheen  and  Mr. 
Evan  Jones  were  unanimously  re-elected. 

President's  Address. — The  President  (Mr.  Fry)  then  delivered 
an  address  on  “  The  Immediate  and  Subsequent  Surgical  Treatment 
of  Operations,”  followed  by  a  discussion,  in  which  Drs  Griffiths, 
Hall,  Latimer,  Fraser,  H.  N.  Davies,  Cresswell,  Vachell, 
and  Sheen  took  part. 

Neiv  Members. — The  following  were  elected  members  of  the 
Association  and  Branch:  Messrs.  John  Rees  (Hirwain),  W. Bassett 
(Newport),  C.  W.  de^  Grouchy  (Caerleon).  J.  Kerr,  M.B.  (Swansea 
Hospital). 

Public  Medical  Service. — It  was  resolved  that  Dr.  Rentoul’s  sug¬ 
gestions  with  regard  to  a  public  medical  service,  and  a  resolution 
bearing  upon  the  abuse  of  the  out-patient  departments  of  hos¬ 
pitals,  and  the  subjects  of  provident  dispensaries,  medical  aid 
associations,  and  sick  clubs,  from  the  Worcestershire  and  Hereford¬ 
shire  and  Gloucestershire  Branches,  should  be  discussed  at  the 
autumn  meeting  at  Newport. 

Luncheon  and  Excursions. — At  2  p.m.  the  members  were  con¬ 
veyed  in  brakes  to  the  beautiful  bays  of  Caswell  and  Langland. 
At  the  former,  the  President  generously  provided  a  picnic 
luncheon;  and  at  the  latter,  the  chairman  (Mr.  Richardson 
Francis)  and  directors  of  the  Langland  Bay  Hotel  Company  in¬ 
vited  the  members  to  inspect  the  new  hotel  and  grounds,  and  pro¬ 
vided  light  refreshments  at  the  hotel. 

The  usual  dinner  was  dispensed  with. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  wiil  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect :  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  be"  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy 
London. 


Head  Mistresses'  Room,  Mechanics'  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 
Leeds ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  he  opened  by  the  Presi¬ 
dent  on  Wednesday,  August  14th,  at  10  A.M.,  after  which  Dr.  R. 
Douglas  Powell  v'ill  read  a  paper  nn  The  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Coupland,  Vincent  Harris, 
Roberts,  Samuel  West,  Churton,  Cheadle,  Handford,  More  Mad¬ 
den,  and  Burney  lreo  have  promised,  if  possible,  to  take  part  in 
the  discussion. 

On  Thursday,  August  15th,  a  paper  will  be  read  by  Sir  W. 
Roberts  on  the  prognosis  of  Cases  of  Albuminuria,  with  Special 
Reference  to  Life  Insurance.  Drs.  Goodhart,  Maguire,  Pavy,  Pye- 
Smith,  Ralfe,Rabagliati,  C.  R.  Drysdale,  Robert  Barnes, De  Havilland 
Hall,  N.  Tirard,  Joseph  Ewart,  and  Saundby  hope  to  take  partin 
the  discussion. 

The  following  papers  are  promised : 

Bateman,  F.,  M.D.  (Norwich).  On  the  Jurisprudence  of  Aphasia. 

Chukton,  T.,  M.D. 

Deysdale,  C.  R.,  M.D.  The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 
London. 
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Ecci.es,  A.  Symons,  M.B.  The  Influence  of  Massage  on  the  Rate  of  Absorption 
from  the  Intestines. 

Finucane,  T.  D.,  M.D.  (Blackrock).  On  Asiatic  Cholera. 

Greene,  G.  E.  (Ferns,  Co.  Wexford).  Notes  on  Rotheln. 

Haig,  A.,  M.D.  On  the  Connecting  Link  between  the  High  Tension  Pulse  and 
Albuminuria. 

Handford,  H.,  M.D.  On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 
Dis6ftS6 

Johnstone,  Thos.,  M.D.  1.  Case  of  Massage.  2.  Ilkley  as  a  Resort  for  the 
Asthmatic. 

Little,  J.  Fletcher,  M.B.  The  Modern  Treatment  of  Palsies. 

McNaught,  Dr.  A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 
Eructation  of  Inflammable  Gas. 

Madden,  T.  More,  M.K.Q.C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 
Diseases  of  Childhood. 

Maguire,  R.,  M.D.  Presystolic  Murmur  without  Organic  Mitral  Disease. 

Pearse,  T.  F  .  Esq.  The  Use  and  Abuse  of  Soap. 

Thomas,  W.  R.,  M.D.  On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 
Treatment. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Demodex  Folliculorum,  the  Parasite  of 
the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 

Tirard,  N.,  M.D.  Peptonuria  and  the  Fehling  Test. 


Lecture  Theatre  No.  13  School  of  Science. 

B.  Surgery. — President,  Thomas  Bichard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.B.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera¬ 
tion  of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussions. 

The  President  of  the  Surgical  Section  will  give  '•an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion : — Dr.  Ball  (Dub¬ 
lin),  Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  H.  Allingham  (London),  Mr.  Alfred  Cooper  (Lon¬ 
don),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir¬ 
mingham),  Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (London). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas¬ 
gow),  Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  Mr.  R.  Lawford  Knaggs  (Hudders¬ 
field),  and  Mr.  Edmund  Owen  (London)  will  take  part  in  the  dis¬ 
cussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London),  Mr.  Reginald  Har¬ 
rison  (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 
part  in  the  discussion. 

The  following  further  papers  are  announced : 

Adams,  W.,  Esq.  (London).  On  the  Successful  Treatment  of’Cases  of  Congeni¬ 
tal  Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 

Alexander,  W.,  M.D.  (Liverpool).  The  Surgical  Treatment  of  Epilepsy. 
Bishop,  E.  Stanmore  (Manchester).  1,  Some  Points  in  the  Technique  of  Mor¬ 
ton’s  Operation  for  Spina  Bifida.  2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy. 

Cripps,  Harrison,  Esq.  (London).  A  Series  of  Cases  of  Cancer  of  the  Rectum 
treated  by  Excision  or  Colotomy. 

Franks,  Kendal,  F.R.C.S.  Subcuticular  Suture. 

Hern,  John,  M.D.  (Darlington).  The  Advisability  of  Aspiration  of  the  Pro¬ 
truded  Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 

Jones,  Robert,  Esq.  (Liverpool).  1.  The  Treatment  of  Joint  Disease  by  Pro¬ 
longed  fixation.  2.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 

Keetley,  C.  B.,  Esq.  (London).  Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 

Kellen,  Otto  E.,  M.D.  (London).  Trephining  in  a  Case  of  Actinomycosis  of 
Brain. 

Lloyd,  Jordan,  Esq.  (Birmingham).  Abdominal  Section  for  Acute  Intestinal 
Obstruction. 

Otis,  F.  N.,  M.D.  (New  York).  A  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Owen,  Edmund,  Esq.  (London).  The  Probable  Future  of  Arthrectomy. 
Parker,  Rushton,  Esq.  Cerebral  Tumour  removed  Successfully. 

Pearse,  T.  Frederick,  Esq.  (London).  The  Treatment  of  Empyema. 


Robson,  A.  W.  Mayo  (Leeds).  1.  Two  Hundred  Consecutive  Cases  of  Abdomi¬ 
nal  Section,  with  remarks.  2.  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.  Patient  shown. 

Silk,  J.  F.  W.,  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes¬ 
thesia  in  Minor  Surgery;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anaesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat¬ 
ment  of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.  Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 


Engineering  Class  Room,  Mechanics’  Institute. 

C.  Obstetric  Medicine  and  Gynecology.— Presiden t, Charles 
J.  Cullingworth,  M.D.  Vice-Presidents,  J ames  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark’s 
House,  Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Prsevia.  Drs.  Robert  Barnes,  Gervis,  Aust  Lawrence, 
Malins,  Playfair,  Priestley,  Macnaughton  Jones,  Robert  Bell,  Wil¬ 
liam  Walter,  Wallace,  and  Messrs.  Hall  and  Wright  are  expected 
to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Halliday  Croom,  Gervis,  Aust  Lawrence,  Playfair,  Robert 
Bell,  William  Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Ave- 
ling,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected  to 
take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 

Armstrong,  J.,  M.B.  The  Use  of  Antiseptics  in  Midwifery. 

Bell,  R.,  M.D.  On  the  Relation  of  Endometritis  to  Ovarian  Disease,  and  will 
also  show  some  instruments. 

Cameron,  Murdoch,  Esq.  Caesarean  Section,  with  Notes  of  a  Second  Successful 

Croom,  J.  Halliday,  Esq.  1.  On  the  Shedding  of  the  Decidual  Membrane  late 
in  the  Puerperium.  2.  On  Encysted  Tubercular  Peritonitis  Simulating 
Ovarian  Tumour. 

Duke,  Alexander,  F.K.Q.C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy.  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Handfield- Jones,  M.,  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Johnstone,  A.  W.,  M.D.  (Danville,  U.S.A.)  The  Mechanics  of  Puberty. 
Madden,  T.  More,  M.K.Q.C.P.I.  On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Nairne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Playfair,  W.  S.,  M.D.  An  Estimate  of  the  Value  of  Electricity  in  Gynecology. 
Walter,  Wm.,  M.D.  A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 


Philosophical  Hall. 

D.  Public  Medicine. — President,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.; 
Shirley  F.  Murphy,  M.R.C.S.  Honorary  Secretaries,  George  Eastes, 
M.B.,  F.R.C.S.,  35,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underhill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton,  Staffs.  _ 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health :  their  Training,  and  the  Condi¬ 
tions  on  which  they  should  hold  Office.  The  President  of  the  Sec¬ 
tion  will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels. 
Dr.  W.  Squire  will  read  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon¬ 
don),  Dr.  E.  W.  Hope,  and  Dr.  Joseph  Loane  (London)  will  take 
part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter:  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse :  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse :  its  Treatment  and  Disposal.  Dr.  D.  E.  Flinn  (Kingstown), 
Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  also  take  part  in  this 
discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations :  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  take  part  in 
the  discussion. 

5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffieid)  will  read  a  paper  on 
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this  subject.  Dr.  John  Brown  (Bacup)  and  Dr.  T.  Churton  (Leeds) 
will  take  part  in  this  discussion. 

The  following  further  papers  are  announced : 

Arlidge,  J.  T.,  M.D.  (Newcastle-under-Lyme).  On  Diseases  in  Some  Occupa¬ 
tions  Produced  by  Noxious  or  Poisonous  Dusts. 

Churton,  T.,  M.D.  (Leeds).  Results  of  Twelve  Months’  Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Drysdale,  C.  R..  M.D.  (London).  Class  Mortality  Statistics. 

Flinn,  D.  E.,  F.R.C.S.I.  (Kingstown).  On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

James,  J.  Brindley,  M.R.C.S.  (London).  (1)  Town  Refuse  :  its  Treatment  and 
Disposal.  (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade,  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


Class  Room  3,  School  of  Science. 

E.  Psychology. — President ,  D.  Hack  Tuke,  F.R.C.P.,  LL.D. 
Vice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 
Honorary  Secretaries,  John  Greig  McDowall,M.D.,Menston  Asylum, 
near  Leeds;  Robert  Percy  Smith,  M.D. ,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
*  Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis¬ 
cussion  the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ? 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con¬ 
dition  of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher,  Beach,  Savage,  and  Shuttleworth  will  join  in  the 
discussion  on  Dr.  Warner’s  report. 

The  following  papers  are  promised : 

Beach,  Fletcher,  M.B.  Some  further  facts  respecting  the  Causation  of  Idiocy 
and  Imbecility. 

Bateman,  F.,  M.D.  On  Hypnotism,  with  special  reference  to  Certain  Experi¬ 
ments  at  La  SalpStri&re. 

Bullen,  F.  St.  John,  Esq.  An  Analysis  of  1,565  Post-Mortem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 
Robertson,  George,  M.D.  Melancholia  from  an  Evolutionary  and  Physio¬ 
logical  Point  of  View. 

Savage,  G.  H.,  M.D.  Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E.,  M.D.  (1)  A  Contribution  to  the  Etiology  of  Idiocy. 
(2)  Remarks  on  a  Series  of  Idiot  Brains. 

Voisin,  Professeur  Aug.  (of  the  SalpStriSre).  On  the  Useof  Hypnotic  Sugges¬ 
tion  as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 

Wiglesworth,  J.,  M.D.  Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis. 


Physics  Lecture  Room  No.  11,  School  of  Science. 

F.  Pathology  and  Physiology. — President,  Joseph  Coats, M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Street, 
Leeds  ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 
Maclagan.  Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  Handford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Birch,  De  B.,  Esq.  On  the  Nature  of  some  Pressure  Phosphenes. 

Copeman,  S.  A.  M.,  M.A.  The  Detection  of  Human  Blood. 

Crooke,  G.  F.,  M.D.  The  Histology  of  Bright’s  Disease. 

Drummond,  D.,  M.D.  The  Pathology  of  Acute  Lead  Poisoning. 

Handford,  H.,  M.D.  Visceral  Changes  in  Enteric  Fever. 

Haycraft,  J.  B.,  M.D.  (Title  not  received.) 

Mott,  F.  W.,  M.D.  The  Pathology  of  Cardiac  Failure. 

Pope,  F.M.,M.D.  Case  of  Thrombosis  of  Vertebral  Artery:  Pressure  on  Glosso¬ 
pharyngeal  Nerve :  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.  The  Neoplastic  Process  from  an  Evolutional  Stand¬ 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora¬ 
tory  of  the  Leeds  School  of  Science  (Mechanics’  Institute).  Dr. 
Beaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 


Class  Room  5,  School  of  Science. 

G.  Ophthalmology.  —  President,  George  Anderson  Critchett, 
F.R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gustavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W. ;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat¬ 


ment  of  Glaucoma.  Messrs.  Couper,  Frost,  Evan  Jones,  Green, 
Griffith,  Hutchinson,  Little,  Mackinlay,  Macnaughton  Jones, 
Prichard,  Scougal,  Sympson,  Tweedy,  Cant,  and  Lloyd  Owen  have 
promised  to  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Benson,  A.  H.,  M.B.  Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 

Berry,  G.  A.,  M.B.  St.  Petersburg  Operation  for  Entropion  and  Trichiasis. 

Bickerton,  Thomas  H.,  Esq.  Criticism  of  the  various  Tests  for  Colour-Blind¬ 
ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 
of  Defective  Eyesight  occurring  in  Sailors. 

Bronner,  Adolph,  M.D.,  will  show  a  Hook  for  Removing  Remains  of  Lens 
Capsule, 

Cant,  W.  J.,  Esq.  A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 
after  Injury  to  the  Left  Temple  ( contre  coup  ?). 

Collins,  W.  J.,  M.D.  The  Composition  of  the  Human  Lens  in  Health  and  in 
Cataract,  and  its  Bearing  upon  Operations  for  the  latter. 

Cross,  F.  Richardson,  Esq.  Muscular  Advancement. 

Emrys-Jones,  A.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

Ford,  Vernon,  Esq.  The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 

Frost,  W.  Adams,  Esq.,  will  show  a  series  of  Ophthalmoscopic  Drawings  thrown 
on  to  a  Screen. 

Hartley,  R.  N.,  M.B.,  will  show  1.  Modification  of  Sichel’s  Knife  for  Cata¬ 
ract  Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hern,  John,  M.D.  Sclerotitis  from  Dental  Irritation. 

Hewetson,  H.  B.,  Esq.  1.  Series  of  Cataract  Operations  without  Iridectomy. 
2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 

Jessop,  W.,  Esq.  Some  Experiments  on  New  Drugs. 

Johnson,  G.  L.,  Esq.  Observations  on  the  Therapeutical  Action  of  the  Violet 
and  Ultra-violet  Raj  s  of  Light  on  Vision. 

Money,  Angel,  M.D.  Sudden  Transient  Ocular  Phenomena  in  Children. 

Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
Fifth  Nerve,  and  its  Clinical  Bearings. 

Snell,  Simeon,  Esq.  Extraction  of  Cataract  without  Iridectomy. 

Teale,  T.  Pridgin,  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  for 
Extraction  of  Cataract  without  Iridectomy. 

Thompson,  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.  2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 


Class  Room  1,  School  of  Science. 

H.  Diseases  of  Children. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.F.,  24,  Harley 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre¬ 
quency  of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves  ?  This  will 
probably  be  opened  by  the  Honorary  Medical  Secretary.  Papers 
will  be  read  on  the  various  forms  of  infantile  paralysis  :  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat¬ 
ment  of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 

Ashby,  Henry,  M.D.  A  case  of  Softening  of  an  Infant’s  Brain  due  to  Vascular 
Obstruction.  Also  a  case  of  Acute  Polio-myelitis  ;  death  six  weeks  after  the 
Acute  Attack.  The  specimens  will  be  shown. 

Brown,  John,  M.B.  (Bacup).  Unsuspected  Lead-poisoning  in  Children. 

Bury,  Judsou  S.,  M.D.  On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 
and  will  show  a  Specimen. 

Churchill,  F.  Esq.  Hare-lip  Operations. 

Morgan,  J.  H.,  Esq.  Congenital  Malformations. 

Squire,  W.,  M.D.  Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe¬ 
ritic  Paralysis  in  Children. 

Sympson,  Mansel,  M.D.  (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 
Convulsions.  (2)  A  Case  of  Infantile  Palsy,  with  comments. 

Walsham,  W.  J.,  Esq.  Ectopia  Vesicse. 

Warner,  F.,  M.D.  The  Frequency  of  Coincidental  Defects  in  Development  as 
seen  in  Children. 


Class  Room  2,  School  of  Science. 

I.  Laryngology. — President,  Henry  T.  Butlin,  F.R.C.S.  Vice- 
Presidents,  Francis  de  Ilavilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road ,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis:  its  Varieties  and  Association  with  Rheumatism. 

2.  Perichondritis  of  the  Larynx :  its  Etiology,  Pathology,  Sym¬ 
ptoms.  and  Treatment. 

Dr.  R.  Hingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub¬ 
jects:  Dr.  C.  Wl  Haig-Brown,  Dr.  P.  McBride,  Dr.  G.  MacDonald, 
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Dr.  David  Newman,  Dr.  Scanes  Spicer;  and  the  following  will 

take  part  in  the  discussions :  Dr.  Dundas  Grant,  Dr.  Ilodgkinson, 

T.  Mark  Hovell,  Esq.,  C.  J.  Lewis,  Esq.,  Dr.  S.  Moritz,  Dr.  G. 

Hunter  Mackenzie,  Dr.  Scanes  Spicer,  G.  Eland  Stewart,  Esq.,  Dr. 

Archibald  Garrod,  and  Dr.  de  Havilland  Hall. 

The  following  further  papers  are  announced : 

Baron,  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 
Vocal  Cords. 

Lawrence,  L.  H.,  F.R.C.S.  (Title  of  paper  not  received.) 

Macdonald,  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 
analysis  of  twelve  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease  :  (1)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis  ; 
(3)  Intubation  of  the  Larynx. 

Moritz,  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ad¬ 
ductors  of  the  Vocal  Cords. 

Newman,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci¬ 
dence  of  these  diseases. 

Spicer,  R.  H.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland,  Esq.  Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 

Stoker,  George,  M.K.Q.C.P.I.  Laryngitis  and  Rhinitis  in  Diabetes. 


Elementary  Division ,  Mechanics’  Institute. 

J.  Otology. — President,  George  P.  Field,  M.R.C.S.  Vice-Presi¬ 
dents,  Frederick  Morrish  Pierce,  M.D. ;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolph  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharynx  on  Affec¬ 
tions  of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra¬ 
cranial  Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  Mr.  Lennox  Browne, 

G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 

H.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  M.D. 
(London),  W.  R.  H.  Stewart,  F.R.C.S.Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,andMr.  Richard 
Williams. 

The  following  further  papers  are  announced : 

Barr,  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex¬ 
ostoses  ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bronner,  Adolf,  M.D.,  Bradford.  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids;  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 
into  the  Middle  Ear. 

Cousins,  J.  Ward,  M.D.,  Portsmouth.  On  a  New  Antiseptic  Ear  Drum.  (Speci¬ 
men  shown. 

Dalby,  Sir  Wm,  M.B.  (London)  and  Sheild,  Marmaduke,  M.B.  (London).  On 
Treatment  of  Aural  Exostoses. 

Davis,  Henry  (London).  On  the  question  of  Anaesthetics  in  Operations  for 
Adenoid  Growths  of  the  Naso-Pharynx. 

Ellis,  Richard,  F.R.C.S.Ed.  (New-castle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re¬ 
moval  with  restoration  of  hearing.  Specimen.) 

Guye,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 

Hartley,  R.  N.,  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobefol¬ 
lowing  Old  Middle  Ear  Disease.  (Trephined  and  drained :  Recovery  :  Patient 
shown.) 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children ;  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.  (Liverpool;.  A  case  of  Cerebral  Tumour  complicated  with 
Symptoms  of  Acute  Otitis. 

Lees,  David  B.,  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson,  Farquhar,  M.B.  (London).  On  Some  Subject  connected  with 
Deaf-Mutism. 

Nunneley,  John  A.,  M.B.  (Leeds). 

Politzer,  Professor,  M.D.  (Vienna)  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.  (With  specimens.) 

Stone,  George  (Liverpool).  A  Case  of  Severe  Unilateral  Tinnitus  due  to  Stric¬ 
ture  of  the  Eustachian  Tube  eured  by  Persistent  Bougieing. 


Class  Room  10,  School  of  Science. 

K.  Pharmacology  and  Therapeutics.— President,  Sir  Wil¬ 
liam  Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D. ;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  by  the  President, 
who  will  give  a  short  address  on  Chemical  Therapeutics. 

A  discussion  on  Hypnotics  and  Analgesics,  with  special  reference 
to  remedies  recently  introduced,  namely,  Paraldehyde,  Hypnone, 
Amylene  Hydrate,  Methylal,  Sulphonal,  will  be  opened  by  Dr.  D. 
J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  University, 
Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.  H.  Broadbent, 
Dr.  Frederick  Needham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi¬ 
fied  their  intention  of  taking  part  in  the  discussion. 

A  discussion  on  Foods  for  Invalids  and  Infants  will  be  intro¬ 
duced  by  Dr.  Burney  Yeo,  and  Dr.  Sidney  Martin,  Dr.  E.  D. 
Mapother,  Dr.  T.  Cranstoun  Charles,  and  Dr.  S.  McBean  (New¬ 
castle)  will  take  part  in  the  discussion. 

The  following  papers  have  been  promised : 

Charles,  T.  Cranstoun,  M.D.  (London).  1.  The  Hot-air  ^Treatment  of ]  Pul¬ 
monary  Consumption.  2.  Some  Cases  of  Diabetes. 

Charteris,  Professor  M.,  and  Maclennan,  W.,  M.B.  Experimental  Research 
on  the  General  Comparative  Action  of  the  Natural  and  Artificial  Salicylic 
Acids  and  their  Salts  of  Sodium. 

Gordon,  John,  M.D.  (Aberdeen).  On  the  Pharmacology  of  Urethane. 

Greene,  G.  E.  F.  (Wexford).  Lychnis  Floscuculli  in  Renal  and  Vesical 
Affections. 

Haig,  A.,  M.A.,  M.D.  The  Influence  of  Opium  and  Morphine  on  Uric  Acid 
considered  with  reference  to  the  Action  in  Health  and  Disease. 

Solly,  Samuel  E.,  M.R.C.S.,  L.S.A.  (Colorado  Springs).  On  the,.Climate  of 
Colorado. 

Woods,  Hugh,  M.D.  (Highgate).  The  Oxyiodides  of  Calcium  and  Bismuth. 


N.B. — All  gentlemen  who,  up  to  the  present,  have  promised 
papers,  have  also  intimated  their  intention  of  taking  part  in  one 
or  other  of  the  discussions. 

Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds;  Charles  M.  Chadwick,  M.D.,  3,  Park 
Square,  Leeds ;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  Moorham, 
Headingley. 


Programme  of  Proceedings. 

Tuesday,  August  13th,  1889. 

9.30  A.M. — Meeting  of  1888-89  Council. 

11.30  a.m. — First  General  Meeting  Report  of  Council.  Reports  of 
Committees  ;  and  other  business.  Coliseum. 

4  p.M. — Service  in  Parish  Church.  Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  A.M.  President’s 
Address.  Coliseum. 

Wednesday,  August  14th,  1889. 

9.30  a.m. — Meeting  of  1889-90  Council. 

10  A.M.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  J. 
Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S.  Coliseum. 

4.30  to  6  P.M. — Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 

8.30  p.m. — Conversazione  by  the  President  of  the  Association  and 
Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  15th.  1889. 

■Meeting  of  the  Council. 

-Sectional  Meetings.  Mechanics’  Institute. 

Third  General  Meeting.  Address  in  Surgery  by  T. 

Pridgin  Teale,  M.A.,  F.R.S.,  F.R.C.S. 

Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 

10.30  A.M.  to  1.30  p.m. — Sectional  Meetings.  Mechanics’  Institute. 

3  p.m. — Concluding  General  Meeting.  Address  in  Psychology 
by  Sir  James  Crichton  Browne,  M.D.,  F.R.S. 
Coliseum. 

4.30  to  6  p.m. — Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  p.m. — Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 

Saturday,  August  17th,  1889. 

Excursions. 


Annual  Museum. 

In  connection  with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics’  Institute,  in  which  the  Sectional  meetings 


9.30  A.M.— 
10  A.M.  to  2  P.M. — 

3  P.M.— 

7.30  p.m. — 
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are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections : — 

Section  A. — Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries,  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V. 
Newstead,  40,  Headingley  Lane,  Leeds.)  In  the  Albert  Hall. 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)  In  the  Chemical  Laboratory. 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
— Physiology,  Dr.  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru¬ 
ments,  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds ;  Books,  Mr.  F. 
H.  Mayo,  49,  Otley  Road,  Leeds.)  In  the  Albert  Hall. 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries — Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds ;  Ambu¬ 
lance,  Mr.  R.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base¬ 
ment  of  the  Boys’  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi¬ 
bitions,  charges  will  be  made  to  exhibitors  (others  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata¬ 
logue,  must  be  in  the  hands  of  the  respective  Secretaries  before 
July  8th. 

2.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics’  Institute,  Cook- 
ridge  Street,  Leeds,”  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds. 


Proposed  Excursions. 

1  Bradford  Excursion.— To  Bolton  Abbey;  lunch.  To  Ilkley  ; 
dinner.  (Arranged  by  profession  of  Bradford  and  Ilkley.) 

2.  Malham  Cove,  Gordale  Scar,  and  Settle. — Train  to  Bell  Busk. 
Coach  to  Malham;  lunch..  To  Gordale  Scar  by  Malham  Cove  and 
back  to  Malham.  By  Kirkby  Malham  and  Scaleber  Bridge  to 
Settle;  dinner.  Giggleswick  and  Stainforth,  if  time. 

3.  Harewood,  Farnley,  Otley. — Drive  to  Eccup  and  Harewood ; 
lunch  at  Barrett’s.  Drive  by  Almscliff  to  Fewston.  Over  Jack 
Hill  to  Lindley  Wood  Reservoir  and  Farnley.  See  pictures  at 
Farnley  Hall.  Dine  at  White  Hart,  Otley.  Drive  home. 

4.  Nidd  Bridge,  Ripley,  Ripon. — By  train  to  Nidd  Bridge. 
Drive  to  Ripley ;  see  Castle.  To  Brimham  Rocks  Lunch  at 
Pateley  Bridge.  By  Grantley  to  Studley;  see  grounds;  Fountains 
Abbey.  To  Ripon ;  Cathedral ;  dinner.  Train  to  Leeds. 

5.  Leyburn,  Aysgarth,  Bolton  Castle. — Train  to  Leyburn.  Drive 
toMiddleham;  lunch;  see  Castle.  By  Wensley  to  Aysgarth;  see 
Falls.  From  Aysgarth  to  Bolton  Castle.  From  Bolton,  by  Red- 
mire,  to  Leyburn ;  dine.  Walk  to  Shawl.  Train  home. 

6.  York,  Helmsley,  Rievaulx. — Train  to  York;  Cathedral,  etc. 
Train  to  Helmsley;  lunch.  Helmsley  Castle,  Duncombe  Park, 
Rievaulx.  Dine  at  Helmsley.  Train  home. 

7.  Scarborough  Excursion. — A  special  train  will  leave  Leeds 
9.5  on  Saturday  morning,  August  17th,  arriving  in  Scarborough 
at  11.15.  At  1  p.m.  luncheon  will  be  given  by  the  profession  of 
Scarborough  to  100  members  of  tbe  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for ;  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso¬ 
ciation.  In  the  evening  the  Grounds  of  the  Cliff  Bridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  day  of  rest,  but 
various  small  social  entertainments  will  be  given.  A  fee  of  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex¬ 
cursion,  namely :  Special  train  from  Leeds  to  Scarborough,  hotel 


accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur¬ 
day,  August  17th,  till  mid-day  on  Monday,  August  19th  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem¬ 
bers  of  the  Association  free  to  their  Grounds  on  the  three  days 
August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob¬ 
tained  on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

Charles  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


Railway  Tickets. 

Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro¬ 
gate  or  Ilkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  and  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  on  their  journey  to  Leeds  for  the 
meeting.  Similar  facilities  will  not  be  extended  to  Hull. 

Cards  of  Membership. 

The  cards  of  membership  can  be  obtained  on  personal  applica¬ 
tion  at  the  Reception  Room  and  Reading  Room  of  the  Mechanics 
Institute,  Leeds  on  Monday,  when  it  will  be  opened  from  12  till 
6  o’clock,  and  the  other  days  of  the  meeting  at  9  o’clock  till 
6  o’clock. 


Dr.  Edwin  Rickards  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa¬ 
tion  that  a  decennial  index  of  the  contents  of  the  British  Medical  Journal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Brindley  James  will  move: 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  establishment  of  hospital  co-operation 
vdth  a  view  to  the  better  conducting  of  the  out-patient  department  of  our 
general  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin¬ 
guishing  the  raison  d’etre  of  so-called  provident  dispensaries  and  open  surgeries, 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilyie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  the  travelling  expenses  of  representatives  of  Branches  incurred  in  at¬ 
tending  meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 

Francis  Fowke, 

Thursday,  July  11th.  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Movable  Stoves.— Amhum. — Prevention  of  Contagion  in  Child¬ 
ren’s  Hospitals.  —  Laparotomy.  —  The  Electric  Light  and 
Hysteria. 

Dr.  Lancereaux,  physician  to  the  Hopital  de  la  Piti6,  has  begun 
a  vigorous  campaign  against  the  movable  stoves  which  have  of 
late  years  come  into  such  general  use,  and  which  are  apt  to  cause 
carbonic  oxide  poisoning.  M.  Lancereaux  has  met  with  numerous 
instances  of  the  kind.  Amongst  others  may  be  cited  the  case  of  a 
robust  man,  aged  38,  who,  after  sleeping  in  a  room  next  to  one  in 
which  a  movable  stove  had  been  wheeled  for  the  night,  was  found 
unconscious  at  7  in  the  morning.  The  patient’s  little  daughter, 
aged  9,  who  slept  in  the  same  room,  was  found  dead,  and  his  wife, 
who  occupied  another  room  in  the  same  flat,  awoke  with  violent 
headache.  Dr.  Lancereaux  recorded  several  other  cases,  two  of 
which  proved  fatal.  Leblanc’s  investigations  have  shown  that 
the  really  dangerous  element  in  the  combustion  of  carbon  is  car¬ 
bonic  oxide.  A  sparrow  placed  in  an  atmosphere  containing 
of  this  gas  will  very  quickly  die,  and  an  atmosphere  containing 
ro’ffo  or  T7jVj  of  carbonic  oxide  will  kill  a  dog.  The  principle  of 
these  stoves  is  to  burn  as  small  a  quantity  of  coal  as  possible,  and 
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this  is  only  done  by  constructing  them  so  that  there  may  be  hardly 
any  draught.  The  smaller  the  quantity  of  oxygen  which  enters  the 
stove, the  smaller  is  the  amount  of  fuel  consumed.  Dr.Vallin  has  shown 
that  in  an  ordinary  movable  stove  the  current  of  air  drawn  into 
the  hearth  is  only  4  cubic  metres  per  kilogramme  of  coke  burned, 
whereas  this  amount  of  fuel  requires  9  cubic  metres  of  air,  in  order 
that  the  carbon  should  be  transformed  into  carbonic  acid.  These 
stoves,  therefore,  which  produce  principally  carbonic  oxide,  are,  in 
fact,  machines  for  generating  poisonous  gas.  and  the  more  econo¬ 
mical  they  are,  the  greater  is  the  danger.  The  strongest  proof  of 
this  fact  may  be  obtained  by  comparing  the  analysis  of  the  gases 
produced  by  an  American  stove,  with  that  of  the  gases  produced 
by  an  ordinary  open  fire  : 


Gases  produced  by 

an 

Gases  produced  by  an 

open  fire. 

American  stove. 

Carbonic  acid  ... 

6 

9.34 

Carbonic  oxide  ... 

1  to  3 

16.70 

Oxygen 

12 

0 

Nitrogen,  hydro- 

73.95 

gen  water 

80 

100 

99.99 

It  is  an  error  to  suppose  that  it  is  only  the  atmosphere  of  the 
room  in  which  the  movable  stoves  are  placed  that  is  rendered 
toxic.  The  gases  pass  through  the  cracks  of  the  doors,  and  are 
prevented  from  escaping  by  the  currents  of  cold  air  which  they 
meet.  Cases  of  poisoning  at  a  distance  by  these  stoves  have  been 
reported  by  MM.  Boutmy,  Henri  de  Boyen,  and  Ducor.  Chronic 
poisoning  by  carbonic  oxide  also  causes  various  kinds  of  mischief, 
such  as  a  oedema,  neuralgia,  neuritis,  vasomotor  disturbance, 
eruptions,  intellectual  disturbances,  etc.  Claude  Bernard  showed 
that  carbonic  oxide  acts  on  the  red  corpuscles  of  the  blood,  and 
forms,  in  conjunction  with  haemoglobin,  a  stable  compound  which 
may  become  crystallised.  Haemoglobin,  which  absorbs  and  carries 
into  the  circulation  the  gases  which  are  indispensable  to  existence, 
presents  a  greater  affinity  with  carbonic  oxide  than  with  oxygen  ; 
consequently  in  an  atmosphere  containing  these  two  gases,  car¬ 
bonic  oxide  takes  the  place  of  oxygen.  M.  Lancereaux  suggested 
the  following  measures: — 1.  The  sale  of  stoves  which  do  not  pro¬ 
duce  a  sufficient  draught  to  transform  all  the  carbon  burnt  into 
carbonic  acid,  and  thus  occasion' the  formation  of  carbonic  oxide, 
should  be  prohibited.  2.  The  chimney  of  a  movable  stove  should 
only  be  adjusted  in  fireplaces  which  draw  sufficiently  to  allow  the 
vapours  to  escape  with  facility.  3.  Before  placing  the  movable 
stove  in  a  fireplace  the  neighbouring  chimneys  should  be  examined 
to  prevent  the  possibility  of  the  gases  passing  from  one  chimney 
to  another,  and  to  avoid  poisoning  at  a  distance.  4.  The  public 
should  be  warned  of  the  danger  of  allowing  movable  stoves  to 
remain  in  a  bedroom  or  an  adjoining  chamber  during  the  night. 
Dr.  Brouardel,  who  confirmed  the  truth  of  M.  Lancereaux’s  state¬ 
ment,  referred  to  the  error  made  by  many  persons  in  supposing 
that  if  the  air  in  the  room  in  which  a  movable  stove  is  placed  is 
renewed  the  danger  is  averted.  An  emanation  of  carbonic  oxide, 
even  in  the  open  air,  is  quite  sufficient  to  cause  poisonous 
symptoms  in  persons  close  to  the  source  of  the  emanation.  With 
regard  to  the  diagnosis  of  this  form  of  poisoning,  Dr.  Brouardel 
insisted  on  the  advisability  of  examining  the  blood  with  a  spectro¬ 
scope. 

At  a  recent  meeting  of  the  Surgical  Society  M.  Reclus  read 
notes  forwarded  by  Dr.  Jose  Pereira  Guimares,  of  Brazil,  on  ain- 
hum  and  congenital  amputation,  which  have  been  regarded  as 
identical  by  M.  Proust  and  different  authorities.  They  are,  how¬ 
ever,  quite  distinct.  The  characteristic  sign  of  ainhum  is  a  fibrous 
longitudinal  circle ;  in  congenital  amputation  it  is  a  fibrous  circu¬ 
lar  transverse  ring.  The  characteristic  lesions  of  ainhum  never 
appear  before  the  age  of  15;  in  amputation  they  are  congenital. 
The  former  affection  divides  the  phalanx,  whereas  complete  am¬ 
putation  is  very  rare  in  congenital  amputation.  The  pathogeny 
of  ainhum  is  so  far  obscure.  Collas  regards  it  as  a  kind  of  lepra, 
P.  Guimares  associates  it  with  Raynaud’s  disease. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux  the 
following  measures  were  proposed  by  M.  Comby  for  the  prevention 
of  contagion  in  children’s  hospitals : — A  house-surgeon  will  be 
instructed  to  select  from  the  patients  who  come  for  treatment 
those  affected  with  contagious  diseases  and  any  doubtful  cases. 
Separate  rooms  are  to  be  kept  for  doubtful  cases.  Single-bedded 
rooms  adjoining  the  diphtheria  pavilions,  but  isolated  from  these, 
will  be  reserved  for  cases  of  diphtheria  complicated  with  other 
affections.  M.  Gaucher  inquired  why  measures  for  isolating  whoop¬ 


ing  cough,  which  is  far  more  contagious  than  scarlatina  or  measles 
were  not  adopted,  as  is  the  case  in  Russia  and  Austria,  and  at  the 
Enfants-Assist6s  in  Paris.  M.  Bucquoy  and  M.  Lailler  suggested 
the  establishment  of  a  special  hospital  for  this  purpose.  The 
Society  recognised  the  necessity  of  isolating  whooping-cough,  and 
approved  the  last  measure  proposed  by  M.  Comby,  namely,  the 
organisation  of  small  wards,  containing  six  or  eight  beds  at  most, 
instead  of  the  large  wards  which  are  employed  at  present. 

M.  Terrillon  has  performed  laparotomy  fifty  times  for  the  pur¬ 
pose  of  removing  different  forms  of  salpingo-ovaritis.  Two  deaths 
only  resulted.  The  patients  suffered  from  purulent  salpingitis, 
which  ruptured,  and  pus  escaped  into  the  peritoneum.  In  thirty- 
two  cases  the  Fallopian  tubes  were  removed  ;  five  cases  of  purulent 
salpingitis  were  cured  by  operation;  three  cases  of  tubercular 
salpingitis  were  greatly  ameliorated. 

M.  Fer6  has  observed  a  case  of  hysteria  induced  by  the  influ¬ 
ence  of  electric  light.  The  patient  served  in  a  shop  lighted  by 
the  electric  light ;  she  contracted  amblyopia,  and  exhibited 
different  paralytic  symptoms,  all  proceeding  from  hysteria. 


EGYPT. 

[from  our  own  correspondent.] 

Small-pox  and  the  “  Capitulations.” — How  Small-pox  is  Dissemi¬ 
nated. —  The  Typhus  Epidemic.— Inspection  of  Lunatic  Asylums. 
As  the  Nile  falls,  the  death-rate  rises,  but,  the  mortality  being 
chiefly  confined  to  infants  and  young  children,  very  little  notice 
seems  to  be  taken  of  it.  It  is  not,  however,  to  bad  water  alone 
that  this  fatality  must  be  ascribed,  for  other  causes  are  also  in 
operation,  one  of  the  chief  being  measles.  At  Chibin-el-Kom,  a 
large  town  of  Lower  Egypt,  the  death-rate  for  the  four  weeks 
ending  May  23rd  was  at  the  rate  of  124  per  1,000  per  annum,  the- 
vast  majority  of  the  deaths  being  referable  to  measles  and  its 
sequelae.  The  disease  is  also  prevalent  in  Cairo  and  Alexandria, 
as  well  as  in  most  of  the  other  towns  which  furnish  statistical 
returns;  and  everywhere  the  mortality  from  it  is  excessive,  owing 
no  doubt  to  the  ignorance  of  the  people  and  their  neglect  of  the 
precautions  necessary  to  obviate  chills  during  convalescence. 

Small-pox  also  continues  to  be  prevalent  in  the  country.  In 
Cairo,  since  the  commencement  of  the  year,  there  have  been  76 
deaths  from  it  among  natives  and  18  from  Europeans,  the  propor¬ 
tion  of  the  latter  to  population  being  about  four  times  greater 
than  the  former.  The  reason  for  this  excessive  mortality  among 
Europeans  must  be  sought  for  in  the  fact  that  the  Egyptian 
Government  cannot  enforce  vaccination  among  foreigners.  Natives 
are  compelled  to  have  their  children  protected,  but  Greeks, 
Italians,  etc.,  are  amenable  only  to  their  own  consuls,  and  the  re¬ 
sult  is  the  almost  total  neglect  of  vaccination.  The  evils 
caused  to  the  public  health  by  the  “capitulations”  is  well 
exemplified  in  the  following  case  which  has  just  occurred  at 
Damanhour,  a  large  town  of  the  Delta.  Two  inmates  of  the 
French  consular  agent’s  family  having  been  attacked  with  small¬ 
pox  were  at  once  segregated  in  a  tent  for  treatment  by  the  ener¬ 
getic  native  sanitary  inspector  of  the  district ;  but  the  consular 
agent  (also  a  native,  but  “protected”),  considering  that  his  dig¬ 
nity  was  thereby  affected,  protested,  and  the  result  is  the  two  per¬ 
sons  affected  have  been  removed  from  the  tent,  and  are  to  be 
transferred,  without  apparently  any  precautions  whatever,  to 
Alexandria.  In  Cairo  there  are  at  present  thirteen  British  sol¬ 
diers  suffering  from  small-pox,  and  there  have  been  some  deaths 
from  the  disease.  The  Alexandria  garrison  will  be  fortunate  if  it 
escapes  a  similar  infliction.  The  seventy-six  fatal  cases  of  small¬ 
pox  among  natives  mentioned  above  occurred  chiefly  among 
Soudanese  who  had  never  been  vaccinated,  and  it  is  to  these 
people  and  to  foreigners  that  the  spread  of  the  disease  must  in 
general  be  attributed,  for  the  Egyptians  themselves  are  fairly  pro¬ 
tected  now  by  vaccination. 

Cases  of  typhus  are  still  occurring  at  Abbassieh,  but  the  death 
rate  is  now  almost  nil.  The  medical  officer  in  charge  of  the 
ambulance  (Dr.  Abbas  Effendi).  has  a  theory  that  all  Egyptians  in 
their  infancy  suffer  from  enteric  fever,  and  that  in  consequence  of 
this  when  typhus  breaks  out  the  mortality  is  much  less  than  in 
Europe.  There  does  not  seem  to  be  much  solid  foundation  for 
this  theory,  but  it  would  be  interesting  to  note  whether  in 
temperate  climates  the  recoveries  after  typhus  were  more 
numerous  among  those  who  had  previously  suffered  from  enteric 

than  among  those  who  had  never  had  the  iatter  disease.  _ 

Sir  James  Dormer,  K.C.B.,  commanding  in  Egypt,  paid  his 
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annual  visit  to  the  Lunatic  Asylum  during  the  Bairam  holidays, 
and  distributed  his  customary  gift  of  cigarettes  among  the  in¬ 
mates.  Notice  of  the  General’s  visit  had  not  been  given,  but 
everything  was  found  in  order,  and  perfectly  clean  and  well  kept. 
In  Egypt,  where  there  are  no  official  visitors  in  lunacy,  it  is  just 
as  well  that  similar  visits  by  people  in  authority  should  be  made 
periodically. 


SHEFFIELD. 

[from  our  own  correspondent.] 

The  Housing  of  the  Poor. — Lead  Poisoning  at  Chesterfield. — Death 
from  Hydrophobia. — Meeting  of  the  Yorkshire  Branch. 

The  housing  of  the  poor  is  a  question  exciting  some  interest  just 
now.  Meetings  and  conferences  have  been  held,  and  the  press  is 
taking  the  matter  up.  The  editor  of  the  Sheffield  Daily  Telegraph 
has  published  a  series  of  articles  on  the  subject,  illustrated  with 
specimens  of  the  deplorably  wretched  dwellings  found  in  the 
crofts  and  elsewhere.  In  a  special  article  he  most  forcibly  calls 
the  attention  of  the  authorities  to  the  needless  amount  of  smoke 
emitted  from  the  many  chimneys,  and  the  wastefulness  of  the 
practice,  a  subject  very  worthy  of  consideration,  especially  in  con¬ 
nection  with  the  dwellings  of  the  working  classes,  who  are  more 
or  less  compelled  to  live  near  their  work,  and,  consequently,  in 
the  smokier  parts.  It  is  to  be  hoped  that  his  vigorous  pen  will 
produce  some  effect. 

At  a  recent  meeting  of  the  Chesterfield  sanitary  authority,  Dr. 
Mackintosh,  the  medical  officer  of  health,  reported  an  outbreak  of 
lead  poisoning  at  Killamorst  and  Holbrook,  in  the  parish  of 
Eckington.  He  mentioned  that  one  medical  man  had  twelve 
cases  in  the  beginning  of  May,  and  that  another  informed  him 
that  he  had  had  several  cases.  New  limestone  had  been  inserted 
at  the  inlets  of  the  reservoirs. 

The  death  of  a  boy  is  reported  at  Woolley,  near  Barnsley,  from 
hydrophobia.  He  was  aged  14  ;  was  bitten  by  a  dog  on  April  4th. 
He  continued  well  until  July  2nd,  and  died  on  the  5th. 

The  meeting  of  the  Yorkshire  Branch  at  this  place  on  the  26th 
was  largely  attended.  As  many  as  forty-seven  partook  of  the 
luncheon  provided  by  the  President  and  friends,  and  many  others 
joined  the  meeting  later  on. 


CORRESPONDENCE, 


OVARIOTOMY  IN  TENERIFFE. 

Sir, — In  the  Journal  of  to-day,  page  43,  my  friend,  Dr.  Perez, 
of  Orotava,  records  six  successful  cases  of  ovariotomy  in  the  beauti¬ 
ful  island  where  he  practises.  Allow  me  to  add  a  seventh.  When 
I  was  at  Orotava  in  April,  1887,  I  had  gone  on  from  Madeira, 
where  I  had  stopped  expressly  to  operate  on  a  patient  of  Dr.  Grab- 
ham’s  there,  and  thus  had  all  the  necessary  instruments  for  ovari¬ 
otomy  with  me ;  so  that  when  I  was  asked  to  operate  on  a  single 
lady,  a  native  of  Teneriffe,  I  was  able  to  do  so  on  the  morning  of 
the  day  I  left  Orotava.  She  was  23  years  of  age.  Dr.  Soler,  of 
Icod,  administered  chloroform,  and  I  was  assisted  by  Drs.  Zerolo, 
Perdigan,  and  Morilla.  All  the  usual  antiseptic  precautions  were 
adopted  with  the  exception  of  the  spray.  There  were  no  adhe¬ 
sions.  As  there  was  no  large  cyst,  after  emptying  the  principal 
cavity,  the  mass  of  multiloeular  cysts  was  broken  up  in  the  usual 
way,  and  the  whole  tumour  removed  as  the  contents  escaped. 
There  were  no  adhesions.  A  short  pedicle  on  the  right  side  was 
transfixed  and  tied  with  silk  in  the  usual  manner.  About  an  inch 
of  the  Fallopian  tube  was  removed  with  the  tumour.  The  uterus, 
left  ovary,  and  tube  were  normal.  The  wound  was  closed  and 
dressed  as  usual.  The  fluid  removed  measured  9  pints  and  the 
semi-solid  mass  weighed  31bs.  The  patient  remained  in  charge  of 
Dr.  Zerolo,  and  recovered  without  causing  him  any  anxiety. — 
I  am,  etc.,  T.  Spencer  Wells. 

London,  July  6th. 


SOME  CASES  IN  PRACTICE  BEARING  UPON  THE 
FUNCTION  OF  THE  PROSTATE. 

Sir, — In  the  Journal  of  July  6th  Mr.  Harrison  relates  several 
cases  of  surgical  affections  of  the  urinary  organs,  with  the  view 
of  proving  that  the  prostate  gland  acts  as  a  sphincter  and  a 
support  to  the  bladder.  He  bases  his  view  chiefly  upon  the 
observation  that  incision  through  the  prostate,  as  in  lithotomy, 
is  followed  by  incontinence  of  urine. 


In  none  of  the  cases  is  there  any  proof  of  any  kind  that  incision  or 
destruction  of  the  prostate  itself— that  is,  of  it  alone — was  the 
cause  of  the  varying  degree  of  incontinence  that  ensued.  Rather, 
he  assumes  that  incision  into  the  prostate  accounts  for  all  the 
phenomena  observed.  In  the  operation  of  lateral  lithotomy,  for 
instance,  be  it  observed,  not  only  is  the  prostate  incised,  but  the 
neck  of  the  bladder  with  the  tissues,  elastic  and  others,  inter¬ 
vening  between  the  prostate  and  the  mucous  membrane  are  also 
divided ;  and  it  is  quite  as  reasonable  to  attribute  the  incon¬ 
tinence  to  division  of  these  tissues  as  to  that  of  the  prostate. 

In  the  cases  of  rupture  of  the  membranous  part  of  the  urethra 
referred  to  by  Mr.  Harrison,  the  retaining  agencies  must  be  the 
same  as  under  ordinary  conditions,  and  there  is  no  evidence  that 
they  are,  under  these  circumstances,  prostatic.  In  the  instances 
of  carcinoma  and  tubercle  of  the  prostate  the  neck  of  the  bladder 
is  usually  involved  as  well  as  more  or  less  destroyed ;  and  in  the 
latter  the  irritability  of  the  bladder  is  usually  much  increased 
from  extension  of  the  disease  in  the  vesical  mucous  membrane. 

That  the  function  of  the  prostate  cannot  be,  as  Mr.  Harrison 
supposes,  that  of  a  sphincter  appears  to  me  to  be  clearly  proved 
by  the  following  facts  amongst  others: — 

(a)  In  the  female  urinary  apparatus  there  exists  neither  a  pro¬ 
state  nor  any  substitute  near  the  neck  of  the  bladder  which  could 
act  as  a  sphincter,  yet  the  normal  retaining  mechanism  of  the 
bladder  is  as  efficient  as  in  the  male. 

(b)  In  my  paper1  referred  to  by  Mr.  Harrison  I  have  pointed 
out  that  the  prostate  at  the  time  of  birth  is  merely  a  small  mass 
behind  the  urethra,  and  that  not  until  puberty  or  adult  life  does 
it  surround  the  urethral  tube.  Urine  is  therefore  normally  re¬ 
tained  in  the  bladder  long  before  it  is  possible  that  the  prostate 
can  act  as  a  sphincter.  Incontinence  occasionally  occurring  in 
children  can  scarcely  be  attributed  to  its  want  of  development,  as 
suggested  by  Mr.  Harrison. 

(c)  Cases  in  which  the  generative  organs  remain  throughout  life 
in  a  rudimentary  state  of  development,  and  iu  which  the  prostate 
remains  very  small,  so  that  it  can  hardly  be  felt  per  rectum,  the 
urine  is  retained  just  as  well  as  in  the  fully-developed  male.  This 
I  have  lately  seen  to  be  the  case. 

(d)  Cases  in  which  the  prostate  diminishes  in  size  and  undergoes 
degeneration  into  fibrous  tissue  after  castration  of  both  testicles, 
the  normal  retention  of  urine  is  not  in  any  way  interfered  with, 
either  in  man  or  in  the  domesticated  animals. 

These  facts  clearly  show  that  even  without  a  prostate,  and  also 
with  only  a  degenerated  prostate,  the  urine  is  retained  in  the 
bladder  just  as  well  as  when  the  fully-developed  prostate  exists, 
and  that  under  normal  conditions  the  presence  or  absence  of  the 
prostate  has  little  or  no  relation  to  the  retention  of  urine  or  of  its 
incontinence.  Indeed,  it  is  merely  a  matter  of  convenience,  in 
connection  with  its  generative  function,  that  this  organ  is  situ¬ 
ated  so  near  to  the  neck  of  the  bladder.  Seeing,  therefore,  that 
the  prostate  is  not  the  normal  sphincter  of  the  bladder,  it  is 
hardly  necessary  to  discuss  its  relation  to  the  diseased  conditions 
Mr.  Harrison  refers  to. 

For  further  exposition  of  my  views  on  this  subject  I  must  refer 
to  forthcoming  papers  on  the  prostate  gland  which  will  appear  in 
the  Journal  of  Anatomy  and  Physiology. — I  am,  etc., 

Joseph  GIriffiths,  M.B.,  C.M.Edin. 

Surgical  Department,  Cambridge. 

THE  MANCHESTER  MEETING,  1877. 

Sir, — The  desire  expressed  by  a  large  number  of  influential 
members  of  the  Association  that  some  alteration  should  be  made 
in  the  management  of  the  Journal,  and  the  appointment  of  a 
Committee  of  Reference  in  consequence  of  their  action,  induces 
me  to  recall  to  the  minds  of  my  fellow  members  some  suggestions 
I  made  at  the  annual  meeting  at  Manchester  in  1877.  At  that 
meeting  I  proposed  the  following  resolution  : — 

“  That  a  committee  be  appointed  consisting  of  members  eminent 
in  the  several  departments  of  medicine,  surgery,  midwifery,  etc., 
who  shall  endeavour  to  make  the  Journal  a  perfect  epitome  of 
the  science  as  well  as  the  practice  of  medicine,  and,  at  the  same 
time  utilise  the  members  in  clearing  up  disputed  points  in  the 
diagnosis  or  treatment  of  disease,  so  as  to  increase  the  value  of  the 
Journal,  and,  if  possible,  raise  it  to  a  higher  place  in  the  medical 
literature  of  the  day,  such  committee  to  be  responsible  for  the 
management  of  the  .Journal  and  any  correspondence  admitted 
to  its  columns.” 

The  arguments  I  advanced  in  support  of  my  resolution  may  be 

1  Journal  of  Anat.  and  Phys.,  vol.  xxiii,  p.  374. 
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read  in  the  Journal  of  August,  1877,  page  192 ;  and  though  the 
report  of  the  discussion  is  not  accurate,  seeing  it  leaves  out 
much  that  was  said,  and  puts  in  a  good  deal  that  was  never  said, 
still  its  perusal  will  give  anyone  some  idea  of  the  reception  my 
resolution  received. 

Looking  hack  over  the  twelve  years  that  have  passed  since  that 
resolution  was  brought  forward,  I  begin  to  think  that  it  might 
have  been  well  if  it  had  been  adopted,  instead  of  rejected  by  the 
Association.  Two  of  its  suggestions  have  already  been  carried 
out. 

1.  A  Committee  has  been  in  existence  some  years,  known  as  the 
Collective  Investigation  Committee,  which  we  may  suppose  has 
done  its  best  to  utilise  the  members  in  clearing  up  disputed  points 
in  the  diagnosis  and  treatment  of  disease,  but  if  we  compare  the 
amount  of  money  it  has  spent  with  the  value  of  the  results  it  has 
arrived  at,  few  will  deny  that  it  would  be  well  if  it  were  ad¬ 
journed  for  a  season. 

2.  A  committee  of  reference  has  at  last  been  appointed  to  act  in 
consultation  with  the  Editor,  and  be  responsible  for  anything  that 
appears  in  the  Journal. 

The  only  part  of  my  resolution  which  has  not  been  carried  out,  is 
that  which  suggests  that  the  members  of  committee  should  be 
eminent  in  the  several  departments  of  medicine,  and  each  be  re¬ 
sponsible  for  all  that  appeared  in  his  special  department  in  the 
Journal. 

Another  suggestion  which  I  made  in  speaking  to  the  resolution 
was,  that  an  annual  volume  should  be  published, ‘containing  a  re¬ 
port  of  the  work  done  at  the  annual  meetings,  so  that  all  might 
benefit  by  such  meetings,  and  the  columns  of  the  Journal  be  left 
free  for  other,  and  fresher  matter.  Something  must  be  done  to 
make  our  annual  meetings  of  more  value  to  the  members. 

The  Sections  being  now  very  numerous,  and  all  going  on  at  the 
same  time,  the  general  practitioner  finds  it  so  difficult  to  hear 
those  papers  in  which  he  feels  interested,  that  many  never  think 
of  trying,  and  spend  their  time  in  some  other  way. 

Having  thus  lived  to  see  two  of  my  suggestions  carried  out,  I 
do  not  despair — seeing  that  there  seems  to  be  an  awakening,  even 
of  the  dead  bones,  in  the  Association — of  the  others  being  adopted 
in  good  time.— I  am,  etc.,  John  IIaddon,  M.D. 

Marsh  House,  Canobie,  N.B. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — I  crave  your  special  indulgence  for  a  short  retrospect  of  the 
annual  election,  just  past,  of  pensioners  and  foundation  scholars 
of  the  Royal  Medical  Benevolent  College.  The  result  will,  I  am 
sure,  prove  anything  but  satisfactory  to  the  two  thousand  and 
upward  of  governors  of  the  College,  who  ten  years  ago  laboured 
1  mg  and  earnestly  to  bring  about  a  reform  in  the  method  of  elec¬ 
tion,  and  for  the  abolition  of  the  canvassing  system.  This  year, 
whether  from  the  more  strenuous  efforts  of  outside  canvassers,  or 
from  lukewarmness  on  the  part  of  the  majority  of  governors,  who 
object  to  being  canvassed,  I  am  unable  to  say,  but  it  is  quite  dis¬ 
heartening  to  find  that  the  recommendation  of  the  Committee  of 
Examination  appointed  by  the  Council,  and  whose  duty  it  was  to 
carefully  investigate  the  relative  claims  of  the  several  candidates, 
was,  on  the  whole,  entirely  ignored. 

On  comparing  the  list  of  candidates  recommended  for  election, 
what  do  we  find  ?  That,  of  the  six  pensioners,  only  three  were 
among  the  more  fortunate ;  while  of  those  recommended  to  fill  ten 
vacancies  for  scholarships,  the  names  of  only  three  appear  on  the 
successful  list.  What  a  day  of  bitterness  and  disappointed  hopes 
to  very  many  of  the  old  people  must  May  24th  have  been !  The 
hope  deferred  will  not  only  have  made  them  heart-sick,  but  it 
must,  I  fear,  have  broken  the  hearts  of  some  of  the  number  of 
those  who,  I  notice,  have  been  waiting  for  eight,  seven,  six,  five, 
and  four  years  for  the  attainment  of  what  all  stand  so  much  in 
need  of  to  keep  them  from  the  workhouse.  On  analysis,  the  list 
of  foundation  scholars  presents  an  equally  heart-rending  picture, 
for,  of  the  fifty  candidates,  one-half  of  these  have  stood,  six,  five, 
four,  and  three  elections,  while  several  altogether  fall  under  the 
inexorable  rule  of  “  ineligibility  on  account  of  age,”  and  which 
means  for  these,  perhaps,  more  than  for  others  among  the  candi¬ 
dates,  large  expense,  wearing  toil,  pangs  of  anxiety  and  disap¬ 
pointment,  and  no  one  in  the  least  benefited  by  it  at  all,  save  and 
except  the  post  office  and  the  printer. 

Your  correspondent,  Mr.  Dow,  in  his  letter  on  “Canvassing 
Charities,”  puts  his  finger  on  what  all  will  admit  is  a  grievous  evil 
in  connection  with  our  London  charities — namely,  that  a  great 
many  more  candidates  are  admitted  to  the  voting  lists  than  can 


ever  hope  to  be  successful.  I  have  on  several  occasions  proposed 
to  deal  with  this  difficulty  in  the  Royal  Medical  Benevolent  Col¬ 
lege  by  greatly  restricting  its  benefits  to  those,  or  the  orphans  of 
those,  who  subscribed  at  some  time  or  other  for,  say,  not  less  than 
three  years  towards  its  maintenance.  If  such  a  rule  had  been  in 
force,  then  the  whole  of  the  candidates  recommended  by  the  Com¬ 
mittee  of  Examination  for  election  this  year  would  have  had  their 
hearts  made  glad.  Indeed,  the  want  of  such  a  rule  seems  to 
operate  somewhat  harshly  on  the  thrifty  and  the  provident,  for  of 
the  twenty-two  candidates  for  pensionerships  I  find  six  only  are 
described  as  governors  and  subscribers,  and  only  two  were  suc¬ 
cessful;  while  of  the  fifty  boys  on  the  list  the  friends  of  nine  only 
were  either  governors  or  subscribers,  and  the  names  of  only  three  of 
these  appear  in  the  successful  list.  I  am  of  opinion,  therefore,  that 
the  administration  of  the  charity  as  at  present  effected  tends  in  a 
measure  to  defeat  the  objects  of  those  who  initiated  the  benevo¬ 
lent  side  of  the  College.  There  is  no  doubt  that  full  liberty  must 
be  allowed  to  every  subscriber  to  place  his  or  her  vote  to  the 
credit  of  any  candidate  whom  he  or  she  may  select;  but  that 
“  full  liberty,”  it  must  be  taken  to  mean,  is  the  liberty  of  a  sub¬ 
scriber  to  an  institution,  not  the  liberty  of  a  private  benefactor, 
nor  such  as  will  interfere  with  the  proper  working  of  the  whole. 
—I  am,  etc.,  Jabez  Hogg. 

Bedford  Square. 

THYROTOMY  FOR  FOREIGN  BODY  IN  LARYNX. 

Sir, — With  regard  to  this  very  interesting  case,  published  by 
Dr.  Beverley  in  the  Journal  of  July  6tli,  I  should  like  to  mention 
that,  with  the  kind  permission  of  Dr.  Beverley,  I  examined  his 
larynx  this  morning  with  the  following  results,  namely:  slight 
obliquity  of  the  glottis  to  the  left,  vocal  cords  on  the  same  level, 
both  cords  abduct  well,  the  left  rather  better  than  the  right ; 
there  is  decided  defect  of  adduction,  all  the  adductor  muscles 
being  affected;  vocal  cords  somewhat  thickened  and  irregular, 
more  especially  the  right  at  the  junction  of  the  posterior  and 
middle  thirds  ;  some  thickening  below  the  vocal  cords  anteriorly, 
especially  towards  the  anterior  commissure.  The  patient’s  voice 
is  hoarse,  but  not  very  so,  and  he  says  there  is  a  great  tendency 
for  cold  to  fly  there. 

Taking  into  consideration  that  the  case  was  one  of  complete 
thyrotomy,  I  think  both  operator  and  patient  are  much  to  be 
congratulated  on  the  very  successful  result,  to  secure  which  a 
most  accurate  division  of  the  thyroid  cartilage  in  the  middle  line, 
and  exact  adaptation  of  the  two  halves  must  have  been  effected. 
—I  am,  etc.,  S.  Johnson  Taylor. 

Norwich,  July  10th. 


ELECTION  OF  COUNCIL  AT  THE  {ROYAL  COLLEGE  OF 

SURGEONS. 

Sir,— I  most  cordially  thank  all  those  gentlemen  who  have  re¬ 
corded  votes  in  my  favour,  and  all  those  also  (many  of  them  pre¬ 
viously  unknown  to  me)  who  have  written  me  very7  kind  and  en¬ 
couraging  letters.  I  venture  to  hope  that  a  large  number  of  Fel¬ 
lows  who  have  on  this  occasion  voted  for  particular  candidates 
will,  if  I  am  spared  to  come  forward  next  year,  favour  me  with 
their  support,  and  that  a  much  larger  proportion  will  avail  them¬ 
selves  of  the  new  power  of  voting  by  proxy  papers.— I  am,  etc., 
Clifton.  *  Charles  Steele. 


MALTA  HARBOUR. 

Sir, — I  should  like  to  corroborate  the  statements  about  Malta 
Harbour  being  a  very  good  approach  to  a  cesspool,  for  not  only 
in  addition  to  the  excretions  of  the  thousands  of  sailors  Jin  all 
navies,  merchant  vessels,  and  boat  population,  there  is  an 
immense  quantity  of  vegetable  matter  thrown  overboard  from  all 
the  ships.  At  the  ends  of  French  Creek  and  Dockyard  Creek 
these  are  floating,  and,  in  course  of  time,  naturally  sink  and 
ferment  in  hot  weather.  The  harbour  might  be  scavenged  like  a 
street,  and  the  refuse  burnt  in  a  furnace.  These  vegetables, 
especially  the  cruciferal,  must  give  rise  to  a  quantity  of  sulphu¬ 
retted  hydrogen,  etc.,  when  added  to  the  tons  of  excreta.— I  am,  etc., 

Fleet  Surgeon,  R.N. 


DISPOSAL  OF  LEPER  PATIENTS. 

Sir,— If  yrou  can  give,  or  obtain  for  me,  advice  in  the  following 
case,  I  shall  be  extremely  obliged.  A  leper,  who  is  now  in  the 
wards  of  a  large  general  hospital,  was  formerly  a  soldier,  and  is 
in  receipt  of  a  small  pension.  He  wishes  to  return  to  India,  where 
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his  mother  lives.  He  has  some  money,  but  it  is  difficult  to  get  a 
ship  to  take  him.  The  authorities  at  the  War  Office  decline  to 
interfere,  and  the  shipping  companies  refuse  to  give  him  a  passage. 
Can  any  of  your  readers  assist  in  this  matter  ?  If  some  medical 
man  who  is  going  to  India  would  undertake  to  keep  an  eye  on  the 
case,  it  might  be  possible  to  induce  a  shipping  company  to  grant 
a  passage.  The  present  condition  of  the  disease  is  not,  I  under¬ 
stand,  under  ordinary  conditions,  contagious. — I  am,  etc., 

15,  Buckingham  Street,  Adelphi,  July  2nd.  C.  S.  Loch. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

The  two  volunteer  battalions  of  the  Yorkshire  (North  Riding) 
Regiment  have  been  under  canvas  at  Beverley  for  their  annual 
training.  The  bearer  company  attached  to  the  2nd  Battalion  was 
commanded  by  Surgeon-Major  Taylor,  Surgeon  Bruce  Low,  Acting 
Surgeons  Colby  and  Porter.  The  inspection  of  the  bearer  company 
was  made  by  Surgeon  Sullivan,  M.S.,  who  expressed  his  high 
approval  of  the  smartness  and  efficiency  of  the  bearers  in  their 
stretcher  and  ambulance  drill.  Five  men  examined  for  the  army 
ambulance  certificate  were  successful.  At  the  annual  inspection, 
Col.  Sir  Wm.  Horsley,  Bart.,  was  congratulated  on  the  satisfactory 
work  of  the  ambulance  detachments.  It  is  very  satisfactory  to 
note  that  more  importance  is  now  being  attached  to  the  organi¬ 
sation  and  equipment  of  regimental  stretcher  bearers. 


SECOND  DIVISION  VOLUNTEER.  MEDICAL  STAFF  CORPS, 

EDINBURGH. 

The  Edinburgh  Company  of  this  corps  was  inspected  by  Deputy 
Surgeon-General  C.  Graves-Irwin,  the  Principal  Medical  Officer  in 
North  Britain,  on  Friday,  July  5th.  Surgeon  Cathcart  was  in 
command,  and  all  the  officers  were  present.  The  ambulance 
wagon  was  driven  by  a  member  of  the  corps.  The  usual  drill  was 
gone  through,  followed  by  the  field  manoeuvres  of  a  bearer  com¬ 
pany,  tent  pitching,  etc.  Surgeon  Hepburn  commanded  the 
stretcher  detachments.  The  Principal  Medical  Officer,  in  address¬ 
ing  the  officers  and  men,  said  it  had  given  him  much  pleasure  to 
note  the  marked  improvement  in  the  efficiency  of  the  corps,  and 
it  was  a  great  satisfaction  to  know  that  the  Edinburgh  Company 
was  likely  to  become  the  model  company  of  the  Volunteer 
Medical  Service  in  the  kingdom. 


JUNKERISM. 

Pro  Rege,  Lege,  Grege  writes:  Your  recent  incisive  memoranda  on  the  sub¬ 
ject  of  so-called  “  Junkerism”  will  go  far  to  enlighten  your  civilian  readers  on 
the  socio-military-medical  situation,  which  just  now  threatens  seriously  to 
affect  the  relations  of  the  army  medical  officer  :  none  the  less  seriously  be¬ 
cause  its  development  is  due,  more  or  less,  to  concerted  action,  the  direct 
result  of  lofty  inspiration. 

There  is,  perhaps,  a  melancholy  satisfaction  attending  the  exhibition  of  the 
refined  “  boycottism”  you  allude  to,  in  knowing  that j  it  is  extended  to  all 
departmental  officers. 

The  outcome  of  it  in  the  case  of  the  commissariat  has  been  the  concession 
of  actual  rank,  inasmuch  as  it  was  found  that  no  officers  would  enter  and  few 
remain  in  a  position  where  an  implied  inferiority  of  social  and  military  status 
was  ever  being  forced  on  them. 

In  the  Pay  Department,  many  of  whose  officers  have  fought  and  bled  for 
their  country  while  in  the  “  combatant”  ranks,  it  is  a  sad  outlook  to  find  that 
the  pursuit  of  light  half-sovereigns,  checking  of  travelling  claims,  and 
similar  duties  of  their  new  career  in  the  service,  will  for  the  future  debar 
t  hem  from  the  society  and  the  sympathy  of  those  in  whose  company  thev 
have  fought  and  bled. 

In  exemplification  of  the  subject,  as  affecting  the  army  medical  officer,  take 
the  case  of  one.  in  his  fourth  decade  of  service,  with  a  career  undimmed  by 
censure,  the  actual  sharer  of  manv  a  danger  in  many  a  clime  and  on  many  a 
hard-fought  field,  the  recipient  of  honours,  decorations,  rewards,  noted  for 
his  courtesy,  bonhomie,  and  tact,  and  of  proved  professional  skill,  deservedly 
a  persona  grata  with  all  whom  he  may  have  to  deal  with,  arriving  at  some  large 
station  as  the  representative  of  his  new  department.  He  receives  no  notice — 
nay,  even  no  acknowledgment — whatever  from  the  various  military  institu¬ 
tions  and  functionaries  to  whom  he  has,  as  in  duty  bound,  accorded  the 
recognised  amenities  of  society. 

Further,  invited  to  a  professional  banquet,  presided  over  by  an  eminent 
physician,  the  guests  including  many  men  of  note,  culture,  and  high 
degree,  he  attends  clad  in  the  distinctive  garb  of  his  rank  rigidly  prescribed 
for  such  occasions  by  regulation,  and  finds  himself  called  on  to  speak  to  a 
toast,  while  seated  several  places  below  a  very  j unior  “combatant”  officer, 
also  wearing  the  insignia  of  his  rank,  and  who  was  probably  struggling  with 
the  tube  of  his  feeding  bottle  when  he -the  “  non-combatant,"  save  the  mark 
—was  going  into  his  first  action  with  his  battalion. 


SELECTION  IN  INDIA. 

Under  the  pretext,  a  correspondent  writes,  of  “  selection  of  the  fittest,”-  the 
most  deliberate  injustice  is  often  inflicted  in  India.  There  have  been  notorious 
instances  of  this  quite  recently.  A  medical  storekeeper  suddenly  blossoms 
into  a  sanitary  commissioner.  But  the  local  Governments  play  the  same 
pranks  in  selection  as  the  supreme  one  ;  some  of  the  best  senior  officers  are 
continually  driven  out  by  the  indignity  of  having  juniors  put  over  them. 


EXAMINATION  OF  SURGEONS-MAJOR. 

Medical  Staff  hopes  this  most  objectionable  examination  will  be  done  away 
with,  and  we  have  every  reason  to  believe  it  will  be. 


EXAMINATION  FOR  ADMISSION  AS  ACTING  SURGEON  FOR 
VOLUNTEER  REGIMENT. 

Inquirens. — See  Volunteer  Regulations,  1887,  para.  144,  and  the  Journal  of 
June  4th,  1887,  page  1224. 


AYRSHIRE  YEOMANRY  AMBULANCE  DRILL. 

The  Ayrshire  Yeomanry  was  inspected  on  June  25th  by  Colonel  Duncombp. 
The  Ambulance  Section,  numbering  twenty-one  men  and  a  trumpeter,  were 
under  the  command  of  Surgeon  W.  J.  Naismith,  M.D.  The  stretcher  detach¬ 
ments  were  paraded  and  extended  at  proper  intervals.  The  wounded  were 
carried  on  “  sword  stretchers  ” — formed  by  four  swords,  two  on  each  side, 
clamped  at  the  ends,  and  a  piece  of  blue  canvas — and  dressed  for  fractures 
and  wounds.  The  inspecting  officer,  before  their  dismissal,  was  plaased  to 
express  his  complete  approbation  of  the  manner  in  which  the  drill  had 
been  performed. 


“MANUAL  FOR  THE  MEDICAL  STAFF  CORPS”  (1885). 

Dr.  A.  T.  Brand,  Surgeon,  2nd  Volunteer  Battalion  East  Yorkshire  Regiment 
(.Driffield,  East  Yorkshire)  writes  :  This  Manual  has  long  been  out  of  print, 
■with  the  result  that  much  inconvenience  has  been  caused  to  many  Volunteer 
surgeons,  who  wished  to  have  a  copy  to  read  for  their  Proficiency  examina¬ 
tion,  as  well  as  for  drilling  their  company  bearers.  I  have  just  discovered 
that  a  new  edition  has  been  issued  this  year  under  the  title.  Regulations  for 
the  Medical  Services  of  H.M.  Army.  Part  II:  Manual  for  the  Medical  Staff  Corps. 
There  are  many  changes,  chiefly  improvements.  The  price  is  reduced  from 
2s.  to  Is.  6d  The  drill  is  considerably  altered  and  improved,  and  the  new 
infantry  drill  is  followed.  Prominence  is  given  to  the  new  stretcher  (Faris’, 
Mark  v)  and  ambulance  wagon  (Mark  ill),  while  the  paragraphs  relating 
to  the  Mark  I  stretcher  and  wagon  are  within  brackets.  The  instructions 
for  stretcher  drill  are  also  considerably  altered  and  simplified,  and  points 
hazy  in  the  old  edition  are  clearer.  The  book  is  evidently  entirely  rewritten. 
A  distinctly  retrograde  step  is  the  omission  of  an  index. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  William  E. 
Home,  Surgeon  to  the  Britannia,  July  3rd;  William  Graham  (lent),  Fleet- 
Surgeon,  to  the  Warspite;  Edward  W.  Doyle  (lent),  Fleet-Surgeon,  to  the 
Rodney;  John  C.  Fergusson,  B.A.,  M.B.  (lent),  Surgeon,  to  the  Warspite; 
George  .Wilson,  M.B.  (lent),  Surgeon,  to  the  Rodney. 


THE  MEDICAL  STAFF. 

Sergeant-Major  George  Merritt,  Medical  Staff  Corps,  is  appointed  Quar¬ 
termaster,  with  the  honorary  rank  of  Lieutenant,  vice  J.  McSwiney,  retired. 

Surgeon-Major  Richard  \V.  O’Donnell  died  in  London  on  the  1st  instant, 
at  the  age  of  37.  He  entered  the  Army  Medical  Service  as  Assistant-Surgeon, 
March  30th,  1872 ;  became  Surgeon,  March  1st,  1873 ;  and  Surgeon-Major, 
March  30th,  1884.  He  was  placed  on  half -pay  on  October  13th  last.  He  served 
with  the  Nile  Expedition  in  1884-85,  in  charge  of  the  hospital  at  Assouan,  and 
with  the  River  Column,  and  was  awarded  the  medal  with  clasp,  and  the 
Khedive’s  bronze  star. 


ARMY  MEDICAL  RESERVE. 

Surgeon  E.  'W.  Willett,  M.B.,  London  Division  Volunteer  Medical  Staff 
Corps,  to  be  Surgeon,  ranking  as  Captain. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Brigade-Surgeon  A.  Barry,  M.D.,  F.R.C.S.,  Bombay  Estab¬ 
lishment,  have  been  replaced  at  the  disposal  of  Government  in  the  Military 
Department. 

Surgeon-Major  W.  G.  H.  Henderson,  Bombay  Establishment,  is  appointed 
Civil  Surgeon  of  Ahmednugger,  vice  Surgeon-Major  E.  Colson,  retired. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  directed  to  act  as  Medical 
Officer  to  the  Kattywar  Political  Agency,  and  will  be  in  charge  of  the  West 
Hospital  at  Rajkote,  during  the  absence  of  Surgeon-Major  F.  C.  Barker,  M.D., 
or  pending  further  orders. 

The  undermentioned  Surgeons-Major,  all  of  the  Bengal  Establishment,  are 
allowed  leave  of  absence  for  the  periods  specified  :  G.  J.  Kellie.  4th  Cavalry 
Hyderabad  Contingent,  for  151  days  on  private  affairs  ;  T.  Moloney,  M.D.,  3rd 
Sikh  Infantry,  for  one  year  on  medical  certificate  ;  A.  Deane,  M.D.,  Residency 
Surgeon,  Cashmere,  for  two  years  on  private  affairs  ;  D.  W.  D.  Comins,  Pro¬ 
tector  of  Emigrants  and  Superintendent  of  Emigration,  Calcutta,  for  three 
months. 


THE  MILITIA  AND  VOLUNTEERS. 

Surgeon-Major  R.  Bradshaw  is  transferred  from  the  8th  Battalion  Rifle 
Brigade  (late  the  Leitrim  Rifles),  which  corps  is  disbanded  from  July  31st,  to 
the  5th  Battalion  Connaught  Rangers  (formerly  the  Roscommon  Militia). 

Surgeon  G.  P.  Barton,  1st  Volunteer  Brigade  Western  Division  Royal  Artil¬ 
lery  (late  the  1st  Devon  Artillery),  is  promoted  to  be  Surgeon-Major,  ranking  as 
Major. 

Acting-Surgeon  W.  Moore,  M.B.,  1st  Ayr  and  Galloway  Artillery,  has  re¬ 
signed  his  appointment,  which  was  dated  May  26th,  1883. 

Acting-Surgeon  C.  W.  Macdowell,  M.D.,  22nd  Middlesex  (Central  London 
Rangers),  is  promoted  to  be  Surgeon. 

Acting-Surgeon  W.  Drysdale,  1st  Dumbartonshire,  has  resigned  his  appoint¬ 
ment,  which  pore  date  July  2nd,  1887. 
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Surgeon  J.  W.  Jackson.  1st  Tower  Hamlets  (the  Tower  Hamlets  Rifle  Volun¬ 
teer  Brigade),  has  also  resigned.  His  commission  dated  from  February  1st, 
1»S9.  J 

Acting-Surgeon  W.  M.  Harmer,  of  the  2nd  Volunteer  Battalion  Bast  Kent 
Krgiment  (late  the  5th  Kent),  is  appointed  to  be  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


be  acting  in  the  interest  of  the  profession  and  the  public  by  forwarding  the 
derogatory  advertisements  to  the  heads  of  the  specified  colleges  and  uni¬ 
versities,  and  solicit  their  attention  thereto. 


Subscriber.— In  supplying  a  lady  with  chloral  without  the  knowledge  of  her 
husband,  and  under  the  apprehension,  moreover,  that  she  will  sooner  or  later 
possibly  take  “  an  overdose,  — which  we  take  to  mean  a  fatal  one _ our  cor¬ 

respondent  is  incurring  an  undesirable  responsibility. 


COURT  OF  APPEAL. 

H.  A.  Allbutt  v.  The  General  Medical  Council. 
Judgment  was  given  in  this  appeal  by  Lord  Justice  Lopes  (the 
Lord  Chief  Justice  and  Lord  Justice  Lindley  concurring),  on 
July  6th.  Lord  Justice  Lopes  said  that  the  object  of  the  action 
was  really  to  review  the  decision  arrived  at  by  another  tribunal, 
which  had  an  exclusive  jurisdiction  of  their  own.  The  General 
Council  of  Medical  Education  had  a  duty  cast  upon  them  to  inter¬ 
fere  in  certain  cases.  He  desired  to  express  no  opinion  whatever 
upon  the  decision  arrived  at  by  the  Medical  Council,  or  whether 
the  low  price  of  a  book  rendered  it  objectionable  from  a  public 
point  of  view.  He  held  that  the  Court  of  Appeal  had  no  right  to 
directly  review  the  judgment  and  decision  of  the  General  Council, 
and,  that  being  so,  their  decision  could  not  be  questioned  indi¬ 
rectly  by  raising  the  side  issue  as  to  the  price  at  which  the  book 
was  issued  being  the  only  cause  of  offence.  The  Council  had  acted 
■within  their  jurisdiction  ;  the  resolution  they  passed  was  privi¬ 
leged,  and  must  be  taken  as  in  the  public  interest. — The  Judge 
below  was  right,  and  the  appeal  would  be  dismissed  with  costs. 


ADVERTISING  CIRCULARS. 

r  ulham.  It  is  with  more  than  mere  regret  that  we  have  of  late  years  observed 
an  increasing  ratio  of  .young  practitioners  who  appear  disposed  to  sacrifice  the 
dignity  and  status  of  the  profession  to  their  assumed  personal  exigencies,  and 
seek  to  obtain  practice  by  illegitimate  and  trade-like  devices.  That  a  firm  of 
practitioners  should  under  any  circumstances  publicly  issue  a  degrading!  y  low- 
priced  tariff  of  fees  cannot  but  be  regarded  as  a  regrettable  act ;  but  tacitly  to 
sanction  such  being  thrust  under  the  doors  of  other  practitioners’  patients 
in  the  district  in  which  they  have  elected  to  open  a  new  “surgery”  is  still 
further  objectionable  ;  and,  in  the  true  interest  of  the  profession," we  would 
suggest  that  our  correspondent  would  do  well  to  forward  a  copy  of  the  tariff 
in  question,  with  a  brief  narration  of  the  attendant  circumstances,  signed  by 
himself  and  one  or  two  other  resident  practitioners,  to  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  of  which  the  practition¬ 
ers  alluded  to  are  Licentiates. 


ARTICULATION  AFTER  CUT  THROAT. 

D»:A«THyR  T.'  P^RRER  (Lismore,  New  South  Wales)  writes  :  A  woman  cut  her 
throat  standing  in  front  of  a  looking-glass  placed  upon  a  low  table,  dividing 
the  trachea  between  the  first  and  second  ring  for  two-thirds  or  three-fourths 
of  its  circumference  by  a  very  clean  incision.  The  internal  jugulars  and 
carotids  were  unwounded,  and  the  woman  remained  standing  for  some  time 
eventually  falling  and  dying  from  the  effects  of  haemorrhage  and  asphyxia 
in  about  fifteen  or  twenty  minutes  after  the  wound  was  inflicted.  The 
husband  and  daughter  of  the  deceased  swear  that  after  the  deed  she  spoke 
many  times,  saying :  “  I’m  not  drunk.”  1.  Is  it  possible  that  the  deceased 
really  spoke  ?  2.  Are  there  any  recorded  cases  of  a  similar  nature  ? 

***  To  take  the  second  question  first,  cases  have  been  recorded  in  which 
the  trachea  was  divided,  whilst  the  carotids  and  jugulars  escaped  injury,  but 
we  do  not  find  in  those  to  which  we  have  been  able  to  refer  any  mention  of 
the  effect  on  the  voice.  To  the  first  question  we  think  the  reply  must  be  in 
the  affirmative,  although  in  Taylor’s  great  .work  it  is  distinctly  asserted  that 
if  the  trachea  is  divided  the  voice  is  lost.  But  in  the  case  before  us  we  have 
the  evidence  of  two  people,  who  could  have  had  no  conceivable  motive  for 
inventing  it,  that  the  deceased  spoke  several  times,  and  we  have  no  right  to 
ignore  that  testimony  without  very  strong  grounds ;  moreover,  the  trachea 
was  not  entirely  divided,  and  it  does  not  seem  at  all  impossible  that  when  the 
woman  bent  her  head  the  two  parts  of  the  trachea  should  be  brought  into 
such  close  proximity  as  to  permit  her  to  speak  with  an  audible  voice.  The 
case  is  one  of  very  great  medico-legal  interest. 


FEES  FOR  INSURANCE  CERTIFICATES. 

D?-  c- H-  Weld  (Sandhurst,  Kent)  writes :  With  regard  to  your  remarks  on 
lees  tor  insurance  certificates,  insurance  offices  and  the  Post  Office  prefer  the 
certificate  from  the  registrar  of  the  district  (nowadays),  and  it  is  obtained  for 
a  small  fee.  The  medical  attendant  who  supplies  the  original  certificate  bv 
Government  demand  (gratis)  is  passed  over,  and  reaps  no  benefit  from  in¬ 
formation  derived  entirely  from  him.  This  is  not  satisfactory,  and  if  means 
can  be  contrived  should  be  rectified. 


ADVERTISING  IN  NEW  SOUTH  WALES. 

B.  M.  S. — In  response  to  our  correspondent’s  note  and  enclosures  we  regret 
fully  observe  that  the  sad  defection  from  the  time-honoured  traditions  of  thi 
faculty  evinced  by  the  four  practitioners  in  question  (two  filing  reputed  sur 
geons  to  the  district  hospital)  advertising  in  the  daily  Riverine  Herald  of  New 
bouth  Wales  their  respective  medical  qualifications  and  hours  for  consulta 
tive  advice  at  home.ete.,  reveals  but  too  clearly  the  fact  that  the  decadenc* 
of  the  old  chivalrous  professional  principle  has  rapidly  extended  to  anc 
among  our  Antipodean  brethren.  Were  the  several  practitioners  alluded  to- 
all  of  whom  would  appear  to  hold  British  or  Irish  diplomas— residing  withir 
a  reasonable  distance,  we  should  suggest  to  our  correspondent  that  he  woulc 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

Sir, — The  labours  of  Dr.  Rentoul  to  expose  what  he  believes  to 
be  a  great  injustice  to  the  profession  have  been  very  considerable, 
and  deserve  courteous  acknowledgment  and  not  ridicule.  If  his 
facts  are  unreliable  let  the  mistakes  be  pointed  out ;  if  his  con¬ 
clusions  are  faulty  let  them  be  challenged  and  refuted ;  or  if, 
though  his  facts  are  acknowledged  and  his  conclusions  admitted 
to  be  just,  his  remedy  is  not  approved,  by  all  means  let  someone 
say  so;  but  for  anyone  to  call  hard  names,  even  though  he  can 
unfortunately  quote  high  professional  authority  for  the  term 

crotchetmonger,  is  not  fair,  and  as  used  by  an  anonymous 
“  Critic  ”  serves  only  to  irritate,  and  risks  the  acceptance  of  so 
much  of  truth  as  there  is  in  his  contention.  It  may  be  quite 
true  that  under  the  present  out-patient  system  there  is  oppor¬ 
tunity  for  the  exercise  of  true  charity,  but  at  the  same  time  this 
may  be  at  a  cost  to  the  medical  profession  in  the  neighbourhood 
which  calls  for  full  and  searching  examination.  The  naivete  with 
which  the  authority  quoted  confesses  that  but  for  “the  experience 
gained  by  himself  as  physician  in  an  out-patient  room  it  would 
have  been  simply  impossible  ”  for  him  to  have  attained  his  pre¬ 
sent  exalted  position  will  not  weigh  much  with  Dr.  Rentoul  and 
his  hungry  clients.  “Robbing  Peter”  is  not  justifiable  even 
though  it  be  to  “pay  Paul.”  May  I  also  suggest,  at  this  stage  of 
what  may  possibly  be  the  commencement  of  a  prolonged  con¬ 
troversy,  that  writers  will  do  well  to  be  cautious  in  quoting  high 
authority  on  one  side  or  the  other.  Sir  Andrew  Clark,  on  the  side 
of  “  Critic,”  is  pretty  well  balanced,  even  in  his  own  letter,  by  Sir 
Spencer  Wells  and  Mr.  Timothy  Holmes. 

By  a  happy  coincidence  I  came  upon  a  record  the  other  day 
which  shows  that  this  question  was  under  serious  consideration 
in  London  more  than  thirty  years  ago,  and  the  circumstances  may 
be  worth  recalling  to  memory.  It  was  a  meeting  (April  9th, 
1858)  held  at  57,  Park  Street,  Grosvenor  Square;  Drs.  Chapman’ 
Druitt,  Morris,  Richardson  (B.  W.),  Hamilton  Roe,  Stewart 
(Middlesex),  Messrs.  Jay,  Love,  Sawyer,  Squibb,  and  Spencer  Wells 
were  there.  The  object  was  to  consider  the  necessity  and  advan¬ 
tage  of  association,  whereby  persons  might  be  encouraged  to  provide 
for  themselves  efficient  medical  attendance,  and  without  sacrifice 
of  the  spirit  of  honest  independence.  I  was  as  enthusiastic  then  as 
Dr.  Rentoul  is  now,  and  spent  a  great  deal  of  time,  as  he  has  done, 
in  collecting  information.  There  was,  however,  a  difference  be¬ 
tween  us,  and,  as  I  have  grown  old  in  my  conviction,  the  difference 
remains.  Dr.  R.  approaches  the  question  from  a  professional 
standpoint.  I  began  with  that,  but,  happily  as  I  think,  passed 
into  looking  at  the  question  as  one  that  concerns  the  patient  most 
of  all,  and  that  therefore  the  patient  ought  to  be  considered  first. 
The  out-patient  system  was,  and  is,  to  me  in  need  of  reform  | 
primarily  because  of  its  inefficiency ;  and  this  inefficiency,  arising 
from  overcrowding,  is  to  be  met  in  the  first  instance,  not  by 
closing  the  doors,  by  wage  limit  or  otherwise,  but  by  devising,  or 
at  least  seeking  to  devise,  some  more  efficient  medical  aid  outside. 
This  has  been  done  since  then  to  a  great  extent  in  one  department 
of  medical  service,  and  with  the  result  that  the  pauper  class  do 
not  come  as  they  used  to  do.  Let  the  same  course  be  followed  for 
those  in  the  next  higher  grade,  and  so  on ;  yes,  and  so  on ;  until 
not  only  Sir  Andrew  Clark’s  “  clerk  with  twenty-eight  shillings  a 
week,  having  a  sick  wife  and  six  children,”  is  properly  provide  d 
for,  but  many  another  to  whom  a  doctor’s  bill  is  a  fearful  reality, 
and  that  by  a  system  of  co-operation,  on  the  principle  of  provi¬ 
dence.  To  this  the  hospital  system  would  be  supplementary. 
And  then,  but  not  till  then,  if  necessary,  the  out-patient  depart¬ 
ment  might  be  closed. 

I  venture  to  submit  these  remarks  not  to  those  who  write  in 
the  spirit  of  “Critic,”  but  to  those  who,  like  Dr.  Rentoul,  are 
bestowing  labour  upon  a  question  which  is  worthy  of  all  the 
thoug  ht  and  pains  which  they  can  bestow  upon  it.  His  sugges¬ 
tions,  though  falling  far  short  of  what  is  wanted,  and  necessarily 
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so,  because  he  has  not  risen  above  the  professional  aspect  of  the 
question,  are  yet  well  worthy  of  careful  consideration. — I  am,  etc., 
Derby,  July  9th.  William  Ogle. 


Sir, — “  Critic,”  who  wisely  withholds  his  name,  has  done  a  real, 
though  perhaps  unintentional,  service  to  the  cause  of  truth  and 
of  hospital  reform  in  drawing  attention,  in  your  columns,  to  the 
speech  of  Sir  Andrew  Clark  at  the  Mansion  House  on  a  subject  on 
which  the  speaker’s  position  as  President  of  the  Royal  College  of 
Physicians  gives  additional  weight  to  his  public  utterances,  and 
renders  them,  at  the  same  time,  fair  objects  of  that  criticism  which 
your  correspondent  appears  to  have  directed  only  against  Dr. 
Rentoul. 

It  is,  I  believe,  due  to  such  speeches,  and  to  the  action  of  such 
high-minded  and  high-placed  men  as  Sir  Andrew  Clark  that  we 
have  not,  long  ago,  had  a  reform  of  the  great  hospital  out-patient 
abuse  in  London,  which  has  been  admitted  to  exist  by  every  com¬ 
mittee  or  other  organisation,  whether  wholly  or  partially  com¬ 
posed  of  medical  men,  that  has  examined  into  the  subject  for  the 
last  twenty  years,  from  the  time  of  Sir  William  Fergusson’s  Com¬ 
mittee  of  Hospital  Physicians  and  Surgeons  in  1870-71  down  to 
the  Medical  Attendance  Committee,  which  is  still  in  existence, 
and  of  which  Sir  Andrew  Clark  is,  or  was,  one  of  the  members. 

In  this  Mansion  House  speech  Sir  Andrew  Clark  states  that  he 
will  only  say  three  things  about  the  out-patient  department — 
“  First,  that  it  would  have  been  simply  impossible  for  him  to 
have  practised  his  profession  with  anything  like  a  pretension  to  effi¬ 
ciency  unless  he  had  had  experience  in  out-patient  work  at  the 
hospital.”  The  second  and  third  points  have  apparently  got  lost 
in  the  report  of  the  speech  with  which  we  are  favoured,  for  this 
is  absolutely  all  that  the  leading  advocate  of  out-patient  depart¬ 
ments,  “  as  they  are,”  has,  according  to  “  Critic,”  to  say  in  their 
favour.  But,  if  he  has  only  one  thing  to  say  for  them,  Sir  Andrew 
Clark,  as  President  of  the  Royal  College  of  Physicians,  has  plenty 
to  say  against  those  of  his  humbler  brethren  who  are  endeavour¬ 
ing — honestly,  as  he  admits,  though  mistakenly  of  course  in  his 
view — to  reform  the  out-patient  departments. 

1  They  are  crotchetmongers,  very  odd,  but  very  true.  They  have 
an  unfortunate  faculty  of  seeing  only  what  is  wrong.  They  get 
angry  because  people  will  not  listen  to  them,  and  assail  the  hos¬ 
pital  in  every  direction.  They  often  rob  the  hospital  of  half  its 
out-patient  income  (whatever  that  may  be),  and  that  upon  the 
foundation  of  a  mere  mistake  (in  other  words,  by  false  representa¬ 
tions).  They  are  “  narrow-minded  but  good  men,”  who,  if  they 
have  their  way,  will  inflict  “a  cruel,  irreparable ) wound  upon 
practical  medicine  in  this  country.” 

I  leave  it  to  Dr.  Rentoul  and  Mr.  Nixon  to  settle  with  Sir 
Andrew  Clark  the  question  whether  50  per  cent,  is  the  correct 
“  abuse  rate  ”  at  the  hospital  which  he  has  so  long  adorned ;  but, 
in  the  name  of  those  general  practitioners  who  have  for  years 
been  earnestly  working  at  this  question  in  all  parts  of  London,  I 
do  most  strongly  protest  against  this  abuse-the-opposite-attorney 
style  of  speech  being  introduced  into  the  out-patient  controversy. 
— I  am,  etc.,  H.  Nelson  Hardy. 

July  6th. 


Sir, — Medical  men  who  do  not  believe  in  the  existence  of  gross 
abuse  of  the  hospital  out-patient  departments  are  now  so  rare 
that  it  seems  almost  a  pity  to  hasten  the  complete  extinction  of  a 
class  which  so  clearly  exhibits  the  interesting  phenomenon  of 
mind-blindness. 

Dr.  Rentoul  has  proved  the  existence  of  gross  abuse  by  care¬ 
fully  collected  statistics,  and  his  results  are  in  accordance  with 
the  universal  experience  of  general  practitioners  in  the  large 
towns.  “  Critic  ”  has  only  to  go  with  a  general  practitioner  on 
his  rounds  and  ask  his  patients  whether  they  have  ever  made 
use  of  the  hospitals,  and  he  will  obtain  abundant  evidence  of  the 
abuse  complained  of.  I  will  simply  mention  one  example.  A 
lady,  whose  husband  has  an  income  a  good  deal  over  £1,000  a 
year,  told  me  that,  wishing  a  child  of  hers,  which  was  suffering 
from  eczema,  to  see  a  particular  physician  who  had  cured  a  similar 
case  at  hospital,  she  sent  a  servant  with  the  child  to  the  hospital. 
This  was  done  several  times,  and  after  the  child  recovered  the 
mother  made  a  donation  to  the  hospital.  I  mention  this  case 
chiefly  to  show  the  hospital  doctors  that  they  sometimes  suffer 
as  well  as  ourselves. 

“  Critic”  gives  a  quotation  from  a  speech  of  Sir  Andrew  Clark 
in  which  he  strives  to  minimise  the  abuse  of  the  hospital  out¬ 
patient  departments.  The  chief  value  of  Sir  Andrew  Clark's  re¬ 


marks  consists  in  this,  that  they  show  how  utterly  unacquainted 
the  leaders  of  our  profession  are  with  the  feelings  and  difficulties 
of  the  mass  of  their  brethren.  Sir  Andrew  Clark  speaks  with  a 
tender  reproachfulness  of  the  crochetmongers,  very  odd,  but  very 
true,  who  charge  the  hospitals  with  abuse  and  corruption.  Does 
he  consider  all  who  have  signed  the  petition  drawn  up  by  the 
Charity  Organisation  Society  crochetmongers  ?  Verily  we  are  a 
profession  of  crochetmongers.  Sir  Andrew  Clark  says  that,  with¬ 
out  the  experience  of  the  out-patient  department,  he  could  not 
have  practised  -with  that  efficiency  which  has  made  him  honoured 
by  us  all.  But  was  the  experience  gained  from  patients  "with  in¬ 
comes  over  £1  a  week  necessary  to  his  success?  Besides  the 
efficiency  of  the  whole  bulk  of  the  profession  cannot  be  sacrificed 
to  the  supposed  interests  of  a  select  few. 

I  venture  to  say  that  the  out-patient  departments,  as  at  present 
conducted,  are  inflicting  a  cruel  irreparable  wound  on  practical 
medicine  in  this  country.  AVe  do  not  wish  to  do  away  with  the 
out-patient  departments.  AAre  wish  to  restrict  them  to  the  very 
poor,  who  are,  unfortunately,  more  than  the  hospitals  can  pro¬ 
perly  attend  to. 

Sir  Andrew  Clark  mentions  a  clerk  earning  28s.  a  week  as  an 
instance  of  hardship  which  a  wage-limit  would  involve.  It  is,  in 
fact,  an  excellent  instance  of  the  harm  wrought  by  the  present 
system.  Such  a  man,  deluded  by  the  idea  that  he  will  be  better 
treated  by  an  eminent  hospital  physician,  loses  time,  money,  and 
perhaps  the  good  will  of  his  employers  by  going” to  hospital  at  an 
inconvenient  hour.  The  physician  there  knows  nothing  of  him  or 
his  circumstances,  and,  consequently,  his  treatment  is  little  more 
than  a  mere  prescription  of  drugs.  On  the  other  hand,1  that  clerk 
going  to  a  general  practitioner  in  his  neighbourhood,  after  the 
hours  of  his  work,  would  have  found  a  man  able  and  willing  to 
interest  himself  in  his  physical  and  general  welfare.  Even  if  he 
had  to  pay  a  fee  of  Is.  or  2s.,  bis  attendance  at  hospital  costs  him 
more  directly  or  indirectly.  Sir  Andrew  Clark  thinks  that  he  is 
doing  a  kindness  by  treating  such  a  man  gratuitously  at  hospital. 
I  think  that  he  does  him  an  injury. 

Hospital  physicians  and  surgeons  must  recognise  the  fact  that, 
although  they  have  attained  high  distinction  in  their  profession, 
still  there  are,  in  the  humbler  ranks  of  their  brethren,  men  of 
ability  quite  equal  to  their  own.  Patients  need  not  go  to  hospital 
to  obtain  efficient  treatment.  The  treatment  of  patients  in  the 
hospital  out-patient  departments  is,  in  my  opinion,  not  equal  to 
that  which  they  obtain  at  the  hands  of  respectable  general  prac¬ 
titioners.  Hospital  doctors  think  much  too  well  of  themselves. 

Sir  Andrew  Clark  seems  to  suggest  that  we?are]trying  to  wreck 
the  hospitals.  It  is  the  bad  management  of  the  hospitals  which 
is  driving  them  on  the  rocks.  Sir  Andrew  Clark  says  that  the 
perfection  of  a  work  is  begotten  of  its  imperfections.  If  so,  surely 
the  hospitals  will  speedily  attain  perfection. — I  am,  etc., 

Ilighgate,  N.  Hugh  Woods. 


Sir, — AVith  your  permission  I  should  like  to]  address  a  few 
words  to  your  correspondent,  “  Critic,”  or,  rather,  I  should  say  to 
Sir  Andrew  Clark,  since  “  Critic  ”  does  not  give  us  the  benefit  of 
any  of  his  own  arguments,  but,  in  order  to  prove  his  point, 
depends  solely  on  a  lengthy  quotation  from  a  speech  lately  made 
by  Sir  Andrew  Clark,  who  maintains  that  there  is  no  appreciable 
abuse  of  our  out-patient  departments,  and  who  considers  himself 
justified  in  applying  the  term  “narrow-minded”  to  all  those  who 
differ  from  him  on  this  point.  Sir  Andrew  bases  his  argument  on 
two  points,  first  an  individual  case  (which,  of  course,  in  itself 
proves  nothing) ;  and,  secondly,  what  he  has  been  “  told  ”  with  re¬ 
gard  to  Manchester,  where  he  says  the  proportion  of  patients  who 
ought  not  to  have  attended  was  only  8  per  cent. ;  but  this  propor¬ 
tion  is  very  different  from  what  has  been  found  to  be  the  case  in 
most  other  hospitals,  as  shown  in  the  letter  you  publish  this 
■week  from  Dr.  Rentoul.  I  can  speak  from  experience  of  St. 
Bartholomew’s  Hospital,  Chatham,  where  the  out-patients  amount 
to  about  15,000  in  the  year,  and  of  this  number  I  am  able  to  say 
from  my  own  observation  that  a  very  considerable  proportion 
consists  of  tradespeople  and  others  who  cannot  possibly  be  con¬ 
sidered  as  belonging  to  the  ranks  of  “  the  poor,”  and  I  have  no 
reason  to  believe  that  l  matters  are  different  here  from  other 
hospitals. 

Now  will  your  correspondent,  “  Critic,”  or  will  Sir  Andrew  Clark 
maintain  that  this  is  not  an  abuse  of  the  hospital  system? 
AVhy  do  generous  persons  give  their  money  freely  for  the  support 
of  hospitals  ?  Is  it  not  in  order  to  relieve  the  sufferings  of  those 
1  who  are  so  poor  that  they  cannot  obtain  relief  elsewhere?  What 
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does  the  preacher  say  when  he  appeals  to  his  congregation  on 
Hospital  Sunday  ?  He  asks  for  contributions  to  enable  the  hos¬ 
pitals  to  relieve  the  suffering  of  the  necessitous  poor.  Now,  if  it 
is  for  the  benefit  of  the  poor  that  people  put  money  into  the  hands 
of  hospital  authorities,  it  is  clearly  a  breach  of  faith  on  the  part 
of  those  authorities  if  they  do  not  take  steps  to  ensure  the  whole 
of  the  money  being  spent  on  the  class  for  whom  it  was  intended. 
If  such  steps  are  not  taken,  then  the  money  is  obtained  under 
false  pretences. 

It  has  been  with  feelings  akin  to  indignation  that  I  have  so 
often  seen  really  poor  people — those  who  could  ill  afford  the  time 
— sit  for  hours  in  our  hospitals  awaiting  their  turn  to  be  seen, 
while  the .  attending  physicians  and  surgeons  were  occupied  in 
seeing  patients  many  of  whom  could  show  no  claim  whateA  er  for 
receiving  charity.  By  all  means  let  our  hospital  doors  be  thrown 
open  without  let  or  hindrance  to  those  who  are  really  poor,  but 
let  some  steps  be  taken  to  prevent  money  being  spent  on  a  class  of 
people  for  whom  it  was  not  intended  by  the  donors. — I  am,  etc., 

Ramsgate.  R.  t.  Bowden,  M.D. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sin,— -In  answer  to  Dr.  II.  Woods  in  the  Journal  of  June  29th, 
p.  1496,  I  would  say  that  I  do  not  see  why  some  well-to-do 
patients  should  even  receive  first  treatment  at  the  out-patient  de¬ 
partment.  This  first  treatment  refers,  I  suppose,  to  accident 
cases.  ^  I  should  gladly  agree  to  Dr.  Woods’s  suggestion,  therefore, 
that  first  treatment  be  refused  to  those  patients  who  are  aboA'e 
the  25s.  Wage  limit,  and  who  do  not  require  urgent  treatment.  I 
dare  say  the  principle  of  first  treatment  was  given  so  that  the 
mouths  of  a  screaming  minority  of  subscribers  might  be  closed. 
At  one  time  we  were  being  always  referred  to  the  fact  that  the 
Good  Samaritan  did  not  take  time  to  refer  to  the  social  circum¬ 
stances  of  the  stranger  who  fell  among  thieves.  It  will  be  seen 
that  [their  case  for  illustration  was  not  perfect.  However,  our 
proposed  rule  that  all  urgent  cases  must  receive  immediate  treat¬ 
ment  meets  the  objection.  I  could  not  agree  with  Dr.  Woods’s 
suggestion  to  include  the  A'isiting  of  patients  at  their  homes,  or  to 
fix  a  midwifery  fee.  My  wish  is  to  insist  on  the  abuse  of  the  out¬ 
patient  department  being  remedied,  and  for  us  medical  practi¬ 
tioners  to  be  ready  with  our  scheme  by  which  those  patients  who 
shall  be  turned  aAvay  from  the  hospitals  may  receive  immediate 
treatment.  If  we  can  gain  this  great  and  chief  point,  then  all  the 
others  can  readily  be  attained.  Out-patient  hospital  abuse  being 
remedied,  we  shall  be  able  to  run  ofE  bogus  clubs,  sixpenny 
doctors,  prescribing  and  visiting  chemists,  and  at  the  same  time 
give  the  Ayage-earner  “  fair  treatment  for  a  fair  fee.”  I  fear,  also, 
the  chemists  would  be  unwilling  to  dispense  a  prescription  for 
home  patients  for  fourpence.  My  own  idea  was  that  the  patient 
who  was  treated  well  by  the  doctor  of  the  Public  Medical  Service 
would  send  for  this  doctor  when  ill  at  home,  and  that  the  doctor 
could  then  charge  his  usual  fee,  and  the  same  with  the  confine¬ 
ment.  I  think  it  is  always  well  to  have  “  feeders  ”  to  such  a  pro¬ 
posal.  Supposing  even  we  agreed  to  arranging  “home”  visits, 
there  would  be  a  great  difficulty  in  obtaining  immediate  pay¬ 
ments.  However,  one  good  point  might  be  insisted  on ;  we  could 
pass  a  rule  requiring  that  no  doctor  of  the  Medical  Service  shall 
pay  a  visit  at  the  home  of  the  patient  for  less  than  a'certain  sum. 
This  would  fix  the  minimum  fee. 

As  regards  making  “  an  equal  division  of  profits,”  I  fear  this 
would  never  fit  in,  as  the  doctor  who  was  lazy  and  did  no  genuine 
work  would  receive  just  the  same  amount  of  salary  as  the  hard¬ 
working  and  industrious  man. 

^  As  regards  admission  of  the  non-medical  public  on  the  Branch 
Committees,  I  think  it  would  be  best  if  medical  practitioners, 
dentists,  and  chemists  really  tried  to  manage — for  once— their  own 
affairs.  I  cannot  see  why  we  want  business  men.  Besides, 
chemists  and  dentists  have  not  arrived  at  the  low  level  of  unbusi¬ 
ness-like  condition  which  we  doctors  have.  These  will  therefore 
help  to  keep  us  right.  Moreover,  1  would  as  soon  think  of  intro¬ 
ducing  them,  as  of  suggesting  that  because  a  man  purchases  half 
a  pound  of  tea,  he  should  be  admitted  into  the  management  of  the 
tea  firm.  I  think  we  doctors  are  already  too  much  “  bossed  ”  by 
hospital,  tontine,  and  provident  dispensary  committees.  Let  us  have 
a  little  that  we  may  call  our  own.  It  was  an  oversight  of  mine  to 
say  that  the  chemist  was  to  retain  the  prescription,  unless  the 
doctor  wrote  it  in  any  other  than  the  Service-book. 

In  the  Journal  of  July  6th,  p.  48,  “Critic”  asks  if  there  is  an 
abuse  of  our  hospitals.  I  hope  my  letter  in  the  same  issue  will  fully 


answer.  I  have  written  to  Sir  A.  Clark,  and  called  his  attention 
to  the  most  misleading  statement  he  has  made.  Sir  A.  Clark 
says  that  “the  abuse  rate”  in  Manchester  was  about  8  per  cent. 
It  was  in  reality  43.32  per  cent.  I  trust  Sir  Andrew  Clark  will  at 
once  correct  his  statement,  as  there  is  no  difficulty  in  obtainin'' 
the  official  report.  Even  at  Sir  Andrew  Clark’s  hospital,  the 
London,  before  the  inspection  of  patients  began,  the  yearly 
number  of  out-patients  was  28,236.  This  was  reduced  by  6,970  iii 
twelve  months  !  And  it  is  to  be  remembered  many  are  frightened 
away  by  knoAving  that  their  social  circumstances  will  be  inquired 
into. 

If  “  Critic  ”  will  ask  any  hospital  committee  to  let  a  public 
inquiry  be  made  into  the  social  circumstances  of  their  out-patients 
he  will,  I  think,  be  met  with  a  blank  refusal.  On  this  refusal 
hangs  the  thread  to  the  abuse  question.  If  they  had  nothing  to 
hide  they  would  court,  nay  challenge,  an  open  inquiry. 

Already  four  Branches  of  the  Association  have  called  special 
meetings  to  discuss  the  proposal.  Let  other  Branches  follow. 
The  public  are  on  our  side,  and  the  hospital  question  is  now  a 
coming  one.  We  only  require  co-operation,  fair  discussion,  and 
no  misrepresentation  of  Jf acts. — I  am,  etc. 

Liverpool.  Robert  R.  Rentoul,  M.D. 


Dr.  John  Daw  writes  :  Dr.  Rentoul’s  scheme  for  establishing  a  Public  Medical 
Service  for  patients  whose  average  earnings  are  between  25s.  and  45s.  a  week 
is  one  which  deserves  the  careful  perusal  and  consideration  of  the  profession 
who  are  interested  in  the  financial  welfare  of  the  general  practitioner,  li 
seems  to  me,  however,  that  his  plan,  if  adopted,  will  simply  develop  into  a 
general  and  superior  cheap  dispensary,  unless  its  safeguards' against  imposi 
tion  are  rigidly  enforced,  and  so  will  add  another  to  the  already  numerous 
inducements  to  prostitute  medical  charities.  And  what  guarantees  are  or  can 
be  given  ?  If  the  hospital  authorities  can  be  induced  to  adopt  and  enforce 
a  wage  limit  for  their  clients,  Dr.  RentouTs  scheme  would  no  doubt  meet 
the  wants  of  those  who  vvere  so  rejected;  but,  unfortunately  for  the  success 
of  his  scheme,  the  public,  the  committee,  the  medical  staff  are  all  quite 
satisfied  with  things  as  they  are,  and,  while  human  nature  is  as  it  is,  and  so 
long  as  medical  charities  can  get  the  chief  article  they  have  to  dispose  of 
—medical  services— for  nothing.it  is  not  likely  they  will  decline  the  agreeable 
ro.e  of  distributors  of  other  services,  or  make  too  searching  inquiries  into  the 
circumstances  of  those  who,  whatever  else  they  are,  are  ill.  How  to  secure 
the  co-operation  of  hospitals  is  the  problem  Dr.  Rentoul  has  to  solve.  Can  it 
be  done  ? 


OBITUARY, 


WILLIAM  LAX,  M.R.C.S.Eng.,  L.S.A.,  Ormskirk. 

A  link  with  the  past  has  been  severed  by  the  removal  by  death 
of  Mr.  W.  Lax,  of  Ormskirk.  Born  near  Harrogate  in  the  early 
years  of  the  century,  he  studied  medicine  at  the  Middlesex  Hos¬ 
pital  and  the  Liverpool  Royal  Infirmary,  and  obtained  the  mem¬ 
bership  of  the  Royal  College  of  Surgeons  of  England  and  the 
licence  of  the  Apothecaries’  Hall  in  the  year  1827.  In  the  same 
year  he  came  to  Ormskirk,  and  was  appointed  resident  surgeon 
to  the  dispensary,  an  institution  with  which  he  continued  to  be 
connected  up  to  the  time  of  his  death,  being  successively  visiting 
surgeon  and  consulting  surgeon. 

During  half  a  century  he  carried  on  one  of  the  largest  practices 
in  the  country.  He  worked  hard  because  he  loved  his  profession, 
and  to  the  last  he  stro\re,  with  no  mean  success,  to  keep  abreast 
of  modern  methods  and  improvements,  until  his  failing  eyesight 
prevented  his  reading  with  comfort. 

He  carefully  abstained  from  meddling  with  public  matters, 
holding  firmly  to  the  principle  that  a  medical  man  should  be  free 
to  devote  all  his  time  to  his  profession ;  and  though  on  more  than 
one  occasion  offered  the  position  of  Justice  of  the  Peace,  he  pre¬ 
ferred  to  leave  this,  as  other  public  duties,  to  others. 

In  practice  he  was  highly  successful,  both  as  regards  his  own 
position  and  the  well-being  of  his  patients.  By  these  he  was  held 
in  great  honour  and  respect,  and  many  of  them  were  his  personal 
friends.  His  manner  with  patients  Avas  just  what  a  doctor’s 
ought  to  be,  firm  but  kind,  and  he  had  the  happy  faculty  of 
knowing  just  how  much  to  tell  the  patient  and  his  friends  with¬ 
out,  on  the  one  hand,  seeming  to  conceal  anything,  or,  on  the 
other,  causing  unnecessary  alarm.  He  continued  to  see  patients 
till  within  a  week  of  his  death. 


JAMES  BEDDARD,  M.B.,  F.R.C.S.,  L.S.A. 

We  regret  to  announce  the  death  of  Dr.  Beddard,  who  has  for 
some  years  been  one  of  the  leading  practitioners  in  Nottingham, 
which  took  place  at  his  residence  in  Park  Row  on  June  21st,  after 
a  long  and  painful  illness.  The  deceased  gentleman,  whose  loss 
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will  be  much  lamented,  was  49  years  of  age,  and  leaves  a  widow, 
with  two  sons  and  one  daughter.  He  was  educated  at  Guy’s 
Hospital,  was  an  M.B.  of  London  University,  a  University  scholar 
in  surgery,  gained  first-class  honours  in  medicine,  was  a  Fellow  of 
the  Royal  College  of  Surgeons  by  examination,  and  became  a 
Member  of  the  College  ot  Surgeons  in  1861.  He  was  one  of  the 
surgeons  to  the  General  Hospital,  was  consulting  surgeon  to  the 
Children’s  Hospital,  and  took  an  active  interest  also  in  other  me¬ 
dical  charities  and  public  institutions.  At  one  time  he  acted  as 
President  of  the  now  defunct  Literary  and  Philosophical  Society, 
before  which  he  read  several  able  papers.  For  this  task  he  was  well 
fitted,  being  a  man  of  thought  and  culture.  The  deceased  had  a  large 
and  lucrative  practice  in  Nottingham  and  the  outlying  districts, 
and  inspired  both  confidence  and  attachment  on  the  part  of  his 
many  patients. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


BIRMINGHAM  AND  MIDLAND  BRANCH  OF  THE  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

A  meeting  of  the  above  society  was  held  at  the  Council  House, 
Birmingham,  on  July  4th.  There  were  present  Mr.  Hollinshead 
(Selly  Oak),  President,  Dr.  A.  Hill  (Birmingham),  Dr.  A.  Underhill 
(Tipton),  Mr.  H.  May  (Aston),  Dr.  Page  (Redditch),  Honorary 
Secretary. 

Dr.  Underhill  read  a  paper  on  “  The  Ptomaines,  Leucomaines 
and  Extractives,  their  Position  as  Possible  Originators  of  Disease.” 

On  the  motion  of  Mr.  May,  seconded  by  Dr.  A  Hill,  it  was 
unanimously  resolved :  “  That  this  branch  of  the  Society  of 
Medical  Officers  of  Health  approves  of  the  principle  of  the  Notifi¬ 
cations  of  Infectious  Diseases  Bill  of  Mr.  Ritchie,  now  under 
notice  of  the  House  of  Commons.” 


We  are  informed  that  Dr.  Prosser  James  has  resigned  the  lec¬ 
tureship  of  materia  medica  and  therapeutics  in  the  London  Hos¬ 
pital  Medical  College. 

The  new  (seventh)  edition  of  the  Austrian  Pharmacopoeia,  the 
publication  of  which  has  been  long  delayed,  is  expected  to  appear 
this  month. 

St.  Mary’s  Hospital  Medical  School.— The  annual  distribu¬ 
tion  of  prizes  will  take  place  on  Thursday,  July  18th,  at  4  p.m., 
when  Sir  J.  Crichton  Browne,  M.D.,  F.R.S.,  Lord  Chancellor’s 
Visitor,  will  preside. 

The  epidemic  of  small-pox  which  has  been  raging  at  Ostend 
since  the  latter  part  of  1888  has  now  ceased.  It  is  estimated  that 
in  the  course  of  seven  months  and  a  half  the  number  of  deaths 
from  small-pox  amounted  to  400  in  a  population  of  scarcely’ 25,000 
souls.  In  March  there  were  from  36  to  37  deaths  a  week.  No 
death  lias  occurred  since  May  11th. 

Ambulance  Classes  fob  Railway  Men.  —  Certificates  for 
proficiency  in  first  aid  work  have  been  awarded  by  the  St.  John 
Ambulance  Association  to  thirty-one  employes  of  the  Mersey  Rail¬ 
way  Company.  This  company  maintains  stretchers  and  other  ap¬ 
pliances  at  hand,  in  case  of  accident,  a  practice  that  might  be 
adopted  with  advantage  on  other  railways.  On  the  occasion  of 
the  distribution  of  the  certificates,  Dr.  George  Walker  and  Dr. 
Francis  Johnston,  of  Birkenhead,  who  had  instructed  the  class, 
were  the  recipients  of  handsome  presentations. 

A  family  at  Chatham  have  narrowly  escaped  death  from  poi¬ 
soning  by  eating  tinned  rabbit.  They  were  seized  with  violent 
pain,  vomiting,  and  purging;  they  became  unconscious,  and  their 
lives  were  almost  despaired  of.  Under  treatment,  however,  they 
are  now  progressing  favourably'  towards  recovery,  though  in  a 
very  weak  condition. 


Royal  Colleges  of  Physicians  and  Surgeons. — The  fol- 


CARDIFF  RURAL  SANITARY  AUTHORITY  v.  MANURE 

WORKS,  etc. 

The  above  case  was  referred  to  in  the  Journal  on  July7  8th, 
p.  1328,  under  heading,  “  The  Law  as  to  Offensive  Trades.”  On 
appeal  the  counsel  for  the  sanitary  authority  thought  they  had 
only  to  prove  identity  of  the  processes  carried  on  at  these  works 
with  those  mentioned  in  Clause  112,  Public  Health  Act,  1875,  and, 
therefore,  only  called  two  expert  witnesses,  leaving  uncalled  their 
medical  officer  of  health  (Dr.  Prichard),  their  inspector,  and 
several  witnesses  who  complained  of  having  suffered  severe 
indisposition  from  the  smell  arising  from  the  works.  In  conse¬ 
quence  the  sanitary  authority  failed  to  sustain  the  conviction 
obtained  before  the  magistrates  with  regard  to  bone  boiling  by 
steam,  but  the  conviction  of  the  meat  boiling  process  was  upheld, 
the  case  being  proved  by  the  admissions  of  the  defendant  com¬ 
pany’s  witnesses.  _ 

MILK  TYPHOID  IN  LEEDS. 

A  serious  outbreak  of  typhoid  fever  is  reported  to  have  occurred 
in  Leeds,  the  cases  being  mainly  at  Headingley  and  Woodhouse, 
one  of  the  best  residential  parts  of  the  borough.  Upwards  of 
twenty  cases  are  reported  in  the  hospital  and  several  deaths  are 
stated  to  have  occurred.  Dr.  Goldie,  medical  officer  of  health, 
has  further  stated  that  he  has  ascertained  the  starting-point  of 
the  outbreak,  and  that  he  is  led  to  the  conclusion  that  the  milk 
supply,  if  not  the  sole  cause  of  the  outbreak,  certainly  has  had 
the  major  share  in  the  production  of  a  number  of  cases  in  Head¬ 
ingley  and  Woodhouse.  This,  in  his  opinion,  is  a  typical  case  of 
the  misfortune  of  not  having  Imperial  compulsory  notification  of 
all  infectious  diseases,  and  a  much  larger,  wider,  and  keener  in¬ 
spection  of  cowsheds  and  dairies  beyond  the  district  of  an 
officer’s  area.  In  towns  such  as  Leeds,  large  supplies  of  milk  are 
brought  from  outside,  and,  in  his  opinion,  sufficient  sanitary 
inspection  is  wanting. 


lowing  gentlemen  passed  the  Second  Examination  of  the  Board 
in  Anatomy  and  Physiology,  at  a  meeting  of  the  Examiners  on 
July  4th. 

A.  L.  Breen,  W.  Bubb,  J.  H.  Rivers,  and  W.  Selby,  students  of  St.  Bar¬ 
tholomew’s  Hospital ;  J.  B.  Cox,  of  St.  Bartholomew’s  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology  ;  Frederic  W.  Edwards  and  F.  O. 
Grant,  of  St.  Thomas’s  Hospital ;  T.  A.  Goard,  E.  F.  Mortimer,  and  R. 
Mclver  Paton,  of  Charing  Cross  Hospital ;  A.  B.  Duprey,  of  St.  Mary’s 
Hospital ;  R.  H.  Way,  of  University  College ;  J.  P.  Lightfoot  and  G. 
Ramsay,  of  King’s  College. 

Passed  in  Anatomy  only. 

A.  Fadelle,  P.  V.  Hughes,  and  H.  B.  Wilmot,  of  King’s  College ;  S.  H.  Birt, 
of  London  Hospital ;  T.  H.  E.  Meggs,  of  Westminster  Hospital ;  H.  J. 
L.  Wale9  and  T.  W.  Eastment,  of  Guy’s  Hospital ;  P.  W.  Keytel,  of  St. 
Thomas’s  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  H.  A. 
Kynsey,  of  University  College  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology. 

Passed  in  Physiology  only. 

C.  H.  Chapman  and  J.  H.  Crawshaw,  of  University  College  ;  W.  T.  B. 
Donnelly,  of  Guy’s  Hospital ;  L.  W.  Bathurst  and  C.  W.  Grant,  of  St. 
Bartholomew’s  Hospital;  R.  D.  Waghorn,  of  Westminster  Hospital. 

Passed  in  Anatomy  and  Physiology  on  July  5th. 

W.  A.  Haslam  and  R.  L.  Wason,  of  Guy’s  Hospital  ;  W.  R.  Smith,  H.  Mac- 
naughton  Jones  and  J.  R.  Russell,  of  King’s  College;  H.  E.  Cooper,  of 
St.  Bartholomew’s  Hospital ;  F.  S.  Noble,  of  University  College ;  C.  C. 
Jeffery,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. 

H.  E.  Worthington,  H.  E.  Sharman,  E.  P.  H.  Lulham,  and  M.  Jenkins,  of 
Guy’s  Hospital ;  S.  H.  Perry,  of  King’s  College  ;  J.  Morrison,  W.  R. 
Knightley,  J.  H.  Griffiths,  and  H.  T.  Parker,  of  St.  Bartholomew’s 
Hospital  ;  T.  E.  Smurthwaite  and  H.  R.  Power,  of  St.  Mary’s  Hospital ; 
H.  D.  Bishop,  C.  A.  Wessels,  J.  S.  Matthews,  and  W.'  Watkins,  of 
London  Hospital;  A.  T.  Wysard,  of  St.  Thomas’s  Hospital;  G.  H. 
Procter,  of  University  College. 

Passed  in  Physiology  only. 

W.  S.  Lang  worthy  and  F.  W.  Gange,  of  University  College;  I.  E.  Owens 
and  S.  R.  Nicholls,  of  London  Hospital ;  E.  J.  T.  Jones,  of  St.  Thomas's 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  R.  F.  Chance,  C. 
H.  Rock,  R.  Fawssett,  and  H.  H.  L.  Patch,  of  St.  Thomas’s  Hospital ;  B. 
S.  Hemsted,  of  St.  Mary’s  Hospital ;  F.  Lewarne,  R.  J.  Hillier,  J.  B. 
Collins,  and  H.  E.  Simpson,  of  St.  Bartholomew’s  Hospital  ;  G.  H. 
Longton,  of  King’s  College  ;  G.  J.  Rutherford,  of  Middlesex  Hospital ; 
F.  B.  Rockstro,  of  Charing  Cross  Hospital. 


MEDICAL  NEWS, 


In  the  village  of  Cotta,  near  Dresden,  and  its  neighbourhood, 
some  120  persons  have  been  made  seriously  ill  by  eating  the  flesh 
of  a  diseased  cow.  Several  deaths  have  occurred,  and  a  medico¬ 
legal  inquiry  will  be  held. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  passed  the  necessary  examinations  and  having 
obtained  a  medical  qualification,  were,  at  the  quarterly  meeting 
of  the  Council  on  July  11th,  admitted  Members  of  the  College. 

Boning,  A.  W.,  L.S.A.,  c.o.  Dr.  Bishop,  Elham,  Canterbury. 

Le  Ricne,  P.  J.,  L.S.A.,  University  College. 

Stephens,  D.  R.  P.,  M.B. Cantab,  St.  Bartholomew's  Hospital. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic¬ 
toria  Park,  B. — Assistant  Physician.  Applications  by  August  6th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary.  £120  per  annum,  with  residence,  etc.  Applications  by 
July  18th  to  the  Honorary  Secretar3r. 

CLMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary.  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIRMARY',  Carlisle. — Assistant  House-Surgeon.  Salary, 
o-ii  ?er  llnnum’  "  'O'  board,  lodging,  and  washing.  Applications  by  July 
20tn  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon.  Board, 
lodging,  and  washing.  Applications  by  July  27th  to  House-Governor. 

GLENTIES  UNION,  Carrick  Dispensary. — Medical  Officer.  Salary,  £115  per 
S”™ >  and  fees.  Applications  to  Mr.  Arthur  Brooke,  Honorary  Secretary, 
White  House,  Killybegs,  Co.  Donegal.  Election  on  July  19th. 

HOSPITAL  FOR  CONSUMPTION,  Brompton. — House-Physicians.  Applica¬ 
tions  by  July  13th  to  the  Secretary. 

HULL  ROYAL  INFIRMARY. — Junior  Assistant  House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  lodging.  Applications  by  July  loth  to  the 

Chairman  of  the  House  Committee 

KING  S  COLLEGE  HOSPITAL. — Professor  of  Dental  Surgery  and  Dental 
Surgeon.  Applications  to  the  Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.  —  Assistant  to  House-Surgeon. 
Board  and  lodging.  Applications  by  July  16th  to  the  House-Surgeon. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent.  —  Assistant 
House-Surgeon.  Board,  apartments,  and  washing  provided.  Applications 
by  July  loth  to  the  Secretary. 

NORTHUMBERLAND  COUNTY  ASYLUM. — Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth.  J 


Lloyd,  Rickard  William.  M.R.C.S. Eng.,  appointed  Anaesthetist  to  the  Dental 
School  of  Guy’s  Hospital. 

Morgan,  G.  B.,  jun.,  M.B.,  B.Ch..  appointed  House-Surgeon  to  the  Sunderland 
Infirmary,  vice  C.  F.  Seville,  M.R.C.S.,  L.S.A.,  resigned. 

Murphy,  A.,  L.R.C.S.I.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Bal- 
rothery  Union  (Holmpatrick  Dispensary),  vice  W.  Symes,  M.B.Dubl.. 
F.R.C.S.I.  J 

Necklin,  S.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital,  Bir¬ 
mingham,  vice  G.  Freer,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Parkes,  Louis  C.,  M.D.,  D.P.H.Lond.,  elected  Assistant  Professor  of  Hygiene 
at  University  College,  London. 

Powell,  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Physician  to 
Westminster  Hospital. 

Randall,  E.  B.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 
the  North-Eastern  Hospital  for  Children,  Hackney  Road,  vice  E.  L.  de 
Chazal,  M.B.,  M.R.C.S.,  L.R.C.P.,  resigned. 

Reilly,  W.  R.  O.,  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph¬ 
thalmic  Hospital. 

Houghton,  E.  W.,  F.R.C.S.,  appointed  Demonstrator'of  Anatomy  to  St.  Mary’s 
Hospital  Medical  School. 

Russell,  James,  M.A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the 
Keighley  Union,  vice  F.  Wilson,  L.R.C.P.,  L.K.C.S.,  resigned. 

Sheppard,  Charles  Edward.  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Anaesthetist 
to  the  Dental  School  of  Guy’s  Hospital. 

Sloman,  F.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Resident  Assistant  Medical 
Officer  to  St.  Leonard,  Shoreditch,  vice  F.  S.  Toogood,  M.B.Lond.,  M.R.C.S., 
resigned. 

Stephenson,  S.  H.  A.,  M.B.,  M.S.,  appointed  Clinical  Assistant  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

Taylor,  F.  R.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
to  Westminster  Hospital. 

Tresidder,  W.  E.,  M.B.,  B.S.Lond.,  M.R  C.S.,  L.R.C.P.,  appointed  Senior 
Resident  Medical  Officer  to  the  General  Hospital,  Nottingham,  vice  E.  C. 
Kingdon,  M.B.,  C.M.Edin.,  resigned. 


Applications  by 
Applica- 


QLEEN  S  HOSPITAL,  Birmingham. — Honorary  Physician 
July  27th  to  the  Secretary. 

QUEEN  S  HOSPITAL,  Birmingham. — Honorary  Obstetric  Officer, 
tions  by  July  27th  to  the  Secretary. 

ROYAL  ALBERT  HOSPITAL,  Devonport. — Honorary' Surgeon.  Application 
by  July  19th  to  the  Chairman  of  the  Selection  Committee. 

ROYAL  BERKS  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £40  pe 
Secretary^*1  ^oarc*  anc*  lodging.  Applications  by  July  23rd  to  thi 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— House 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  pei 
annum,  with  board  and  lodging.  Applications  by  July  9th  to  th< 
o  cere  Lftr  v  • 

RLBERY^  HILL  ASYLUM,  Bromsgrove,  Worcestershire. — Clinical  Assistant 
Board  and  residence.  Applications  to  Dr.  Lyle. 

o  HOSPITAL.— Assistant-Physician.  Applications  by  July 
13th  to  the  Secretary.  J  J 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  etc.,  City  Road,  E.C.-House 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Application* 
by  July  18th,  to  the  Secretary. 

V  ICTORIA  UNIVERSITY,  Yorkshire  College,  Leeds.— Demonstrator  of  Phv- 
Co  liege  Salary’  £120‘  APPHcations  by  July  13th  to  the  Registrar  of  the 

WARM  ICK  COUNTY  LUNATIC  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  by  July  20th  to  the  Medical  Superintendent 

WHITEHAVEN  AND  M^EST  CUMBERLAND  INFIRMARY. — House-Surgeon. 
Salary,  £120  per  annum,  and  £30  for  dispensing,  with  apartment^  and 
attendance.  Applications  by  July  27th  to  the  Secretary. 

WOLVERHAMPTON  EYE  INFIIlMARYr. — Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


Waller,  A.  W.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Birmingham,  vice  W.  Nason,  M.B.Edin.,  resigned. 

Wells,  G.  Lee,  M.B.,  B.S  Lond.,  F.R.C.S.,  appointed  Honorary  Demonstrator 
of  Anatomy  to  the  Yorkshire  College,  Leeds. 

Woodbuhn,  W.  H.,  L.R.C.P.Edin.,  appointed  Clinical  Assistant  to  the  Royal 
Westminster  Ophthalmic  Hospital. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

The  College  of  State  Medicine.  4  p.m.— Professor  C.  Meymott  Tidy :  On 
a  Remarkable  Poisoning  Case :  a  Review. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  8s.  0d., 
which  should  he  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

MacGregor. — At  Denholm,  Hawick,  on  June  29th,  the  wife  of  Donald 
MacGregor,  M.A.,  M.D.,  of  a  son,  who  survived  only  half  an  hour. 

MARRIAGE. 

Cowen— Dawson.— On  July  3rd,  at  St.  Jude’s,  Southsea,  William  Amherst 
Cowen,  Army  Medical  Staff,  to  Annie  Kemp,  youngest  daughter  of  Major 
Dawson,  J.P.  Hate  Suffolk  Regiment),  of  “  Nohaville,”  West  Meath,  and 
Suffolk  Lodge,  Southsea. 


MEDICAL  APPOINTMENTS. 

Adams.  W.  C.,  M.B.Lond..  M.R.C.S.Eng.,  appointed  Additional  Medical  Officer 
to  the  Haverstock  Hill  Dispensary. 

Barford  A  M„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late  House-Physician  ap¬ 
pointed  Senior  House-Surgeon  to  the  Liverpool  Northern  Hospital  vice  V 
Permewan,  M.D.Lond.,  resigned. 

Bp.aine,  C.  Carter,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Anesthetist  to  the 
Charing  Cross  Hospital. 

Campbell,  A.  K.,  F.R.C.S.,  appointed  Clinical  Assistant  to  the  Royal  West¬ 
minster  Ophthalmic  Hospital. 

Clowes,  H.  F.,  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph¬ 
thalmic  Hospital.  '  1 

Corner  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to  the 
ot.  Luke  s  Hospital. 

De  Renzi.  H.  C.,  appointed  Clinical  Assistant  to  the  Roval  Westminster  Oph¬ 
thalmic  Hospital.  *  1 

Dodd,  H.  VV.,  F.R.C.S.,  appointed  Clinical  Assistant  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

Folker,  H.  H.,  appointed  Clinical  Assistant  to  the  Royal  Westminster  Oph¬ 
thalmic  Hospital.  r 

Fowler,  P.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  the  Westmin¬ 
ster  Hospital,  vice  H.  S.  Hughes,  M.R.C.S.,  L.R.C.P.,  resigned. 

Hague.  J.  L.,  B.A.Oxon..  L.R.C.P.Lond.,  appointed  Senior  House-Physician  to 
Westminster  Hospital. 

Uamill.  Samuel,  B.A.,  M.D.,  M.Ch.R.Univ.IreL,  appointed  Medical  Officer 
and  I  ublic  Vaccinator  of  the  Burnham  District,  Docking  Union,  Norfolk. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication . 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 
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ANSWERS. 


Da.  P.  S.  Abraham. — The  absurdity  of  the  charge  brought  forward  being  made 
plain,  the  matter  is,  so  far  as  we  are  concerned,  at  an  end. 

W.  P.  F.— We  do  not  feel  justified  in  selecting  any  particular  society  for  re¬ 
commendation. 

A  correspondent  writes  to  inform  us  that  Dr.  Collins,  who  objects  to  be  de¬ 
scribed  as  an  antivaccinator,  appears  on  the  list  of  the  vice-presidents  of  the 
Antivaccination  Society. 

The  Diploma  in  State  Medicine. 

M.  O.  H.  writes  :  I  am  a  medical  officer  of  health,  and  would  like  to  take  a 
diploma  in  State  medicine.  I  have  made  inquiries  at  my  own  university, 
Glasgow,  and  have  been  informed  that  a  three  months’  course  of  lectures  was 
a  sine  qua  non.  This,  of  course,  is  out  of  the  question.  Can  you  inform  me 
(1)  where  I  can  get  a  qualification  without  having  to  attend  lectures  ?  (2) 
what  the  examination  consists  of,  and  what  textbooks  I  should  read  ? 

***  The  quantitative  analysis  of  water  and  milk  can,  for  any  useful  pur¬ 
pose,  be  acquired  only  in  a  well-furnished  laboratory.  But  in  examinations 
for  diplomas  at  present  written  questions  only  are  given  on  these,  the  prac¬ 
tical  work  being  restricted  to  qualitative  tests  and  microscopical  detection  of 
gross  adulteration  of  food  and  pollution  of  air  and  water,  which  one  who  is 
fairly  expert  in  manipulation  may  with  great  advantage  practise  at  home 
with  a  Marsh  s  apparatus,  a  Bunsen  or  spirit  lamp,  test  tubes,  etc.,  and  a 
clinical  microscope. 

The  diploma  best  known  in  England  is,  we  believe,  that  of  Cambridge  (ex¬ 
amination  in  October) ;  but  the  London  College  of  Physicians  holds  an  ex¬ 
amination  in  December.  Consult  for  subjects  the  Students’ Number  of  the 
Journal,  and  apply  to  the  Registrar  of  the  College  or  to  Dr.  Annlngson, 
Cambridge.  There  is  no  need  to  read  all  the  books  recommended  by  the 
Cambridge  regulations,  but  we  would  advise  Parkes’s,  Wilson’s,  and  Wil¬ 
loughby’s  Hygienes;  Bell’s  Food  Analysis ;  Wanklyn’s  Water,  Milk,  and  Bread 
Analyses;  Robinson’s  Sewage  Disposal;  Hime’s  Public  Health;  Galton’s 
Healthy  Dwellings ;  Hellyer’s  Lectures  on  the  Science  and  Art  of  Sanitary 
Plumbing ;  and  the  Acts  indicated  in  Willoughby’s  and  Hime’s  books. 
The  former  contains  all  the  physics  and  the  mathematical  work  required. 
Newsholme  s  Vital  Statistics  would  be  useful  for  reference.  Neither  of  the 
bodies  mentioned  requires  compulsory  lectures. 


Medical  Practice  in  India. 

iouno  Member  asks  for  information  regarding  appointments  in  India,  either 
under  Government  or  as  surgeon  to  railway,  tea,  or  other  companies.  What 
are  the  chances  of  private  practice  ? 

Y  “  Young  Member  ”  will  do  a  very  foolish  thing  if  he  goes  to  India  as 
an  ‘  adventurer.”  There  is  not  the  smallest  chance  of  his  obtaining  employ¬ 
ment  under  Government  ;  to  go  there  on  the  mere  chance  of  employment  as 
surgeon  to  railway  or  tea  companies  would  be  a  rash  step.  Private  practice 
in  the  great  centres  of  -wealth  and  business  in  India  is  in  the  hands  of  Govern¬ 
ment  servants  of  reputation,  and  among  natives  is  fast  passing  into  those  of 
native  practitioners  trained  in  the  medical  schools  of  India. 


T  „  County  Medical  Officers  of  Health. 

„fl«here  l1' ?  'T.Y  Ket  information  respecting  the  new  appointment  o 
medical  officer  of  health  under  the  County  Councils. 

***  There  is  no  separate  work  published  on  the  duties  of  the  medical  office 
of  health  of  a  county,  if  this  is  the  purport  of  the  question.  Our  correspon 
dent  ought  to  study  Sections  17  and  18  of  the  Local  Government  Act,  1888. 


NOTES.  IETTERS,  ETC. 


Mr.  Edmund  Owen  writes  expressing  the  view  that,  on  a  question  on  whicl 
mere  is  a  division  of  opinion,  the  Journal  should  express  none.  That  is  hi 
particular  form  of  muzzle,  which  is  as  capable  of  application  to  himself  as  ti 
‘I'.11?,®!16  eIs®-  When  he  has  learnt,  however,  to  express  himself  with  du 
civility  and  proper  observance  of  the  forms  of  public  discussion,  we  shall  b 
nappy  to  endeavour  to  obtain  a  hearing  for  him  in  our  columns. 
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don  ;  Dr.  J.  E.  Burton,  Liverpool ;  Dr.  Woodhead,  Edinburgh  ;  Dr.  J.  Roche, 
Kingstown  ;  Dahl's  Agency,  London  ;  Mr.  G.  P.  Field,  London  ;  Mr.  B.  L. 
Powne,  Chard;  Mr.  E.  M.  Sympson,  Lincoln;  Mr.  N.  F.  Davey,  Aber¬ 
gavenny;  Our  Vienna  Correspondent,  etc. 


BOOKS,  etc,,  RECEIVED. 


Cyclopaedia  of  the  Diseases  of  Children,  Medical  and  Surgical.  Edited  by  John 
M.  Keating,  M.D.  Vol.  I.  Illustrated.  Pliiladelpliia :  J.  B.  Lippincott 
and  Co.  Edinburgh  and  London  :  Y.  J.  Pentland.  1889. 

A  Ramble  Round  France.  By  J,  Cbesney.  London :  Cassell  and  Co.,  Limited. 
Royal  Academy  Pictures.  London  :  Cassell  and  Co.,  Limited. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
‘  BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 


made  on  the  shove  scale  in  the  following  proportions,  beyond  which  no  reduction 
sail  be  allowed. 

For  3  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  . .  20 

s?  2b  ,,  ,,  ...  ,,,  ...  25  ,f 

,  52  „  .  3C 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  j  or  their  equivalent 
25  ,,  52  ,,  V  iff  half  or 

30  ,,  104  ,,  )  quarter  pages. 


For  these  terms  the  scries  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 


Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  in 
postage-stamps. 


Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letter  addressed  to  initials  only. 


July  20,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL . 


113 


PRESIDENTIAL  ADDRESS 

ON  THE 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASE 
IN  SOUTHERN  INDIA. 

Delivered  at  the  Annual  Meeting  of  the  South  Indian  and 
Madras  Branch  of  the  British  Medical  Association. 

By  Surgeon-General  GEORGE  BIDIE,  M.B.,  C.I.E., 

The  Physical  Geography  of  the  Madras  Presidency. — The  Demo¬ 
graphy  of  the  Presidency. —  Incidence  of  Cholera. —  Malarial 
Fevers.  —  Typhoid  Fever. —  Small-pox. — Phthisis. —  Beri-beri.— 
Mycetoma ,  Fungous  Disease,  or  Madura  Foot. — The  Prevalence 
of  Leprosy  understated  by  Statistics. — Elephantiasis. 

The  Madras  Presidency,  when  viewed  on  the  map,  presents  rather 
a  broken  appearance,  owing  to  the  patchwork  of  Native  States. 
It  forms  a  considerable  portion  of  the  Indian  Peninsula,  and  is 
bounded  on  every  side,  except  the  north,  by  the  sea.  The  length 
of  its  eastern  seaboard  is  about  1,200  miles,  and  of  its  western  coast 
540.  The  interior  of  the  Peninsula  forms  a  table-land  occupied  to 
a  large  extent  by  the  Hyderabad  and  Mysore  dominions,  and  on 
the  south-west  coast  we  have  the  Native  States  of  Cochin  and 
Travancore.  The  climate  differs  considerably  in  the  various  parts 
of  the  Presidency,  and  is  governed  very  much  by  the  physical 
conformation  of  the  country.  Running  along  the  western  coast, 
at  a  distance  of  30  or  40  miles  from  the  sea,  we  have  the  Western 
Ghats  with  their  abrupt  forest-clad  slopes  facing  the  setting  sun, 
and  their  eastern  sides  sloping  gradually  down  into  the  great 
central  plateau.  The  effect  of  these  hills  is  to  catch  nearly  the 
whole  of  the  rain  of  the  south-west  monsoon,  and  the  water  thus 
precipitated,  after  rushing  down  the  western  sides  of  the  moun¬ 
tains,  finds  its  way  back  to  the  Indian  Ocean.  The  Eastern  Ghats 
begin  in  the  extreme  north  of  the  Presidency,  and  run  in  a  south¬ 
west  direction,  until  lost  in  the  Nilgiri  range.  They  are  much 
farther  from  the  coast  than  the  Western  Ghats,  attain  a  lower 
elevation,  and  have  much  less  influence  on  the  climate.  The  cen¬ 
tral  table-land  is  elevated  from  1,000  to  3,000  feet  above  the  sea- 
level,  and  is  the  Alma  Mater  of  the  great  rivers  which  flow  east¬ 
wards  fructifying  the  soil,  carrying  flpets  of  boats,  and  finally 
draining  into  the  Bay  of  Bengal.  The  climate  of  the  whole  of  the 
narrow  strip  of  western  coast  is  perennially  moist,  the  rainfall 
being  over  120  inches,  and  both  its  flora  and  its  fauna,  including 
man,  differ  somewhat  from  those  of  the  east  coast.1  Although  the 
air  is  moist,  the  country  is  undulating,  and  the  soil  of  a  porous 
character  and  well  drained,  so  that  we  have  not  to  contend  with 
water-logged  ground.  On  the.  eastern  coast,  on  the  other  hand, 
there  is  a  wide  tract  of  low-lying  land  between  the  hills  and  the 
sea,  and  the  deltas  and  alluvial  deposits  of  various  rivers,  in  all  of 
which  the  water  stagnates  more  or  less  below  the  surface,  and  is 
detained  in  tanks  and  slowly  dispersed  over  the  terraced  flats  of 
the  rice  fields.  Here  the  average  rainfall  is  about  41  inches. 
On  the  central  table-land  the  rainfall  is  about  30  inches,  and  rather 
uncertain,  although  rain  falls  in  both  monsoons.  Two  periodical 
winds  prevail  in  Southern  India,  and  chiefly  influence  the  rainfall, 
namely,  the  south-west  and  north-east  monsoon.  The  former, 
which  prevails  on  the  west  coast,  begins  in  May  and  ends 
about  October,  and  brings  up  the  heavy  rain.  The  north-east 
monsoon  is  the  rain-wind  of  the  east  coast,  and  sets  in  about 
October,  but  does  not  bring  up  so  many  clouds  as  the  mon¬ 
soon  of  the  other  coast.  Practically  the  food  supplies  of 
the  people  depend  upon  the  rain  ciouds  which  accompany 
these  winds,  especially  on  the  table-land  and  eastern  coast. 
Any  marked  failure  of  seasonable  rain  means  drought,  famine, 
and  pestilence,  although  by  irrigation  works,  especially  in  the 
deltas  of  the  three  great  rivers,  a  fair  amount  of  crop  is  always 
ensured,  while  our  canals,  railways,  and  roads  facilitate  the 
dispersion  of  food  to  the  remotest  districts.  Lying  between 
8  and  20  degrees  of  north  latitude,  the  temperature  of  the  Madras 
Presidency  is  always  high.  In  the  city  of  Madras  the  mean 
temperature  is  82°  F.,  at  Vizagapatam  82.8°,  Trichinopoly  82.1°, 
Bellary  and  Salem  80.4°,  Cochin  79.6°,  and  Kurnool  81.2°. 

1  Those  who  wish  to  get  further  information  on  these  points  may  consult  the 
papers  by  me,  which  have  been  incorporated  in  the  article,  •*  Madras,”  vol.  ix  of 

Hunter's  Imperial  Gazetteer  of  India. 


Amongst  other  agencies  which  apparently  influence  our  climate 
are  the  sun-spot  cycles.  When  the  sun-spots  are  at  a  minimum 
there  is  a  tendency  to  prolonged  excessive  air-pressure  through¬ 
out  India,  and  when  at  a  maximum  to  an  unusual  descent  of  rain 
in  the  winter  months  and  a  great  fall  of  snow  in  the  Himalayas — 
phenomena  which  are  usually  followed  by  a  light  south-west 
monsoon.  The  population  of  the  Presidency  numbers  over  34 
millions,  dispersed  at  the  rate  of  229  per  square  mile;  but  of 
course  this  is  merely  the  average,  as  the  density  ranges  from  91 
in  Kurnool  to  583  in  Tanjore,  and  density,  it  may  be  remarked, 
has,  especially  in  towns,  a  very  important  bearing  on  public 
health.  The  total  area  of  Madras  is  about  149,000  square  miles, 
and,  as  the  climate  and  natural  features  differ  in  various  parts 
of  it,  so  do  diseases  both  as  to  nature  and  frequency.  It  is  a  fact 
patent  to  all  that  certain  districts  and  places  are  perennially 
haunted  by  fever,  cholera,  or  bowel  complaints,  while  others  year 
after  year  enjoy  a  comparative  immunity.  These  peculiarities 
in  the  distribution  and  prevalence  of  diseases  are  not  only  inte¬ 
resting,  but  also  instructive,  as  they  point  to  determining  causes, 
and  it  is  for  this  reason  that  the  attention  of  our  up-country 
fellow-labourers  is  specially  directed  to  the  subject.  And  not 
only  do  particular  diseases  show  a  preference  for  certain  localities, 
but  particular  organs  are  apt  to  suffer  from  the  climate  of  some 
districts.  Season  has  also  a  marked  influence  on  disease,  the  cold 
weather  being  the  most  fatal  to  natives  and  the  dry  hot  months 
the  healthiest.  The  amount  of  moisture  in  the  air  and  the  daily 
range  of  temperature  have  a  notable  influence  on  disease,  and  so 
has  the  configuration  of  the  land.  There  is  a  marked  difference 
in  the  prevalence  of  some  ailments  in  flat  as  compared  with 
undulating  country,  and  on  mountains  and  plateaus  as  compared 
with  low-lying  plains.  The  nature  of  the  soil  is  also  a  powerful 
determining  cause  of  disease.  Clay  soils  are  cold  and  damp  and 
their  inhabitants  liable  to  pulmonary  diseases,  and  residence  on 
the  alluvial  soils  of  large  rivers  involves  the  frequent  risk  of 
cholera  and  the  heritage  of  bowel  complaints.  On  the  other  hand, 
sandy  and  gravelly  soils  with  sufficient  slope  are  dry,  easily 
drained,  and  healthy.  The  influences  of  town  and  country  in 
predisposing  to  disease  also  differ.  Thus,  for  the  five  years  ending 
1886,  the  mean  annual  death-rate  of  the  population  of  the  Madras 
Presidency  was  in  towns  returned  as  having  been  at  the  rate  of 
24.9  per  1,000,  and  in  rural  districts  in  the  ratio  of  19.9  per  1,000. 
Registration  is,  of  course,  more  accurate  in  towns  than  in  vil¬ 
lages,  but,  allowing  for  this,  the  difference  is  still  marked.  The 
same  fact  is  borne  out  by  the  incidence  of  the  mortality  of  our 
chief  epidemic  diseases.  Thus,  cholera,  small-pox,  and  bowel 
complaints  are  always  much  more  fatal  in  towns  than  in  the 
country,  but  fevers,  on  the  contrary,  are  most  fatal  in  rural  dis¬ 
tricts.  And  now,  having  prefaced  the  subject,  I  will  offer  a  few 
remarks  on  the  distribution  of  some  of  our  more  remarkable  diseases. 

Cholera. — Some  years  ago  I  had  a  return  for  20  years  prepared, 
showing  the  cholera  death-rate  month  by  month,  and  also  the 
total  mortality,  for  each  district  in  the  Presidency.  This  table 
is  very  instructive,  as  it  shows  in  what  months  cholera  may,  in 
an  epidemic  season,  be  expected  in  any  given  quarter,  and  so 
enables  us  to  take  precautions  before  the  storm  bursts ;  and  not 
only  so,  but  we  may,  from  the  figures  it  contains,  form  some 
estimate  of  the  probable  intensity  of  the  outbreak  in  any  given 
month.  In  other  words,  this  table  is  a  sort  of  cholera  barometer.2 


Districts. 

Tanjore 
Cuddapah  ... 
Salem 
Bell  ary 
Trichinopoly 
South  Arcot 
North  Arcot 
Coimbatore 
Gan  jam 
Tinnevelly ... 
Kurnool 


Ratio 

per  1,000.  Districts. 

62.8 

Godaveri  ... 

59.6 

Madura  . . . 

58.6 

Madras 

57.8 

Kistna 

54.8 

Vellore 

54.7 

Chingleput 

51.6 

Vizagapatam 

50.2 

Malabar  ... 

48.9 

Nilgiris 

47.5 

South  Canara 

45.4 

Ratio 
per  1,000. 

.  44.1 
.  41.5 
.  40.8 
.  33.4 
.  31.3 
.  25.1 
.  23.4 
.  17.1 
.  10.4 
.  9.01 


From  this  it  appears  that  during  the  20  years  the  mortality 
from  cholera  throughout  the  Presidency  was  at  the  mean  rate  of 
44.02  per  1,000  inhabitants,  but  it  varied  in  the  several  districts 
from  62.8  in  Tanjore  to  9.01  in  South  Canara.  In  the  alluvial 
flats  of  Tanjore  we  have  a  miniature  copy  of  those  parts  of 
Lower  Bengal  where  the  disease  is  endemic,  and  from  which 

*  Those  who  wish  to  consult  it  will  find  it  on  page  17  of  the  Report  of  the 
Sanitary  Commissioner  of  Madras  for  1885. 
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it  stalks  forth  to  ravage  the  world.  The  liability  of  Tan¬ 
jore  to  cholera  is  due  to  the  following  circumstances, 
namely,  that  it  consists  largely  of  water-logged  alluvial  land, 
that  the  population  is  dense,  583  to  the  square  mile,  that 
the  villages  and  towns  are  mostly  very  dirty,  and  that  the 
people  draw  water  from  filthy  irrigation  channels  and  shallow 
wells.  That  the  water  question,  both  as  regards  the  soakage  of 
the  soil  and  the  potable  supply,  has  a  good  deal  to  do  with  the 
prevalence  of  cholera  in  Tanjore  is  obvious  from  the  fact  that  the 
greatest  cholera  mortality  is  coincident  with  freshets  in  the  river 
and  the  periodical  rains.  The  lowland  districts  of  the  Presidency 
showing  the  fewest  deaths  from  cholera  are  Canara  and  Malabar ; 
in  these  the  ratios  of  mortality  are  respectively  9.01  and  17.1  per 
1,000.  These  low  rates  are  no  doubt  partly  due  to  the  manner  in 
which  the  rural  population  live — namely,  in  patriarchal  groups 
instead  of  in  villages.  The  country,  too,  is  undulating,  and  the 
soil  mostly  porous  and  well  drained,  consisting  largely  of  laterite 
resting  on  decayed  gneiss,  while  the  water-supply  is  abundant 
and  comparatively  pure.  To  these  conditions  Canara  and  Malabar 
are,  in  my  opinion,  largely  indebted  for  their  comparative  im¬ 
munity  from  cholera  epidemics.  These  remarks  refer  exclusively 
to  the  rural  parts  of  the  district,  as  the  town  population  is  densely 
packed,  their  surroundings  very  filthy,  and  their  water-supply 
mostly  drawn  from  shallow  wells  sunk  in  sandy  soil  saturated 
with  organic  filth.  It  will  he  interesting  to  note  here  the  relative 
mortality  of  cholera  in  Madras,  as  compared  with  other  provinces 
of  India.  The  following  figures  give  the  mean  annual  mortality 
per  1,000  of  population  for  the  five  years  ending  with  1886 : 


Punjab  . 

0.03 

Central  Provinces... 

...  1.52 

N.W.  Provinces  and  Oude 

1.06 

Berar  . 

...  2.80 

Bombay  . 

1.18 

Bengal  . 

...  2.11 

Madras  . 

1.40 

Assam  . 

...  3.81 

Lower  Burmah  . 

1.45 

These  results  show  that  Madras  is  not,  as  supposed  in  some 
parts  of  India,  more  liable  to  cholera  epidemics  than  her  neigh¬ 
bours.  To  those  who  will  consider  these  figures  in  connection  with 
the  climatic  peculiarities  and  physical  geography  of  the  districts, 
they  will  afford  abundant  field  for  reflection  and  speculation. 

Fevers  of  the  malarious  type  prevail  all  over  the  country,  but 
still  it  is  some  comfort  to  know  that  the  mortality  from  these 
ailments  is  usually  less  in  the  Madras  Presidency  than  in  any 
other  province  of  India.  At  times,  however,  we  have  epidemic 
waves  of  fever  in  Gan  jam  and  the  Northern  districts,  which 
travel  like  a  cyclone,  causing  panic  and  death  far  more  serious 
than  cholera.  In  1887  the  death-rate  from  fever  in  Berhampore 
was  43.2  per  1,000.  The  haunts  of  malaria  in  the  tropics  are  low- 
lying  districts,  with  a  soil  charged  with  organic  matter,  badly 
drained  river  valleys  in  which  the  air  stagnates,  jungle-covered 
hills  of  low  elevation,  and  tracts  of  land  at  the  base  of  mountain 
ranges  where  the  soil  is  rich  and  covered  with  forest.  Malaria, 
too,  sometimes  clings  to  elevated,  open,  and  apparently  dry  tracts 
of  country  as  in  Mysore,  but  it  will  usually  be  found  that  in  these 
there  is  a  rocky  or  other  dense  substratum  which  holds  up  the 
ground  water  and  keeps  the  subsoil  moist.  As  a  rule  malaria  shuns 
the  coast,  but  there  are  exceptions  to  this  where,  as  in  Madras 
city,  the  ground  is  saturated  with  organic  filth  and  water-logged. 
A  notable  circumstance  in  connection  with  fever  mortality  is  that 
it  runs  highest  in  such  districts  as  Cuddapah,  Ganjam,  Kurnool, 
Nilgiris,  and  Vizagapatam,  in  which  there  is  a  large  amount  of 
uncultivated  land,  and  the  country  is  of  a  hilly  nature.  On  the 
other  hand,  districts  such  as  Tanjore,  Tinnevelly,  and  Trichi- 
nopoly,  in  which  a  large  proportion  of  the  soil  is  under  rice  cul¬ 
ture,  show  a  very  low  death-rate  from  fevers.  These  two  facts 
would  primd  facie  seem  to  indicate  that  fever  is  not  due  to  irriga¬ 
tion,  as  has  more  than  once  been  asserted.  The  mean  ratio  per 
1,000  of  deaths  registered  from  fevers  in  the  several  districts  of 
toe  Presidency  for  the  five  years  ending  1886  were  as  follows : 


Anantapore  and  Bellary... 

4.4 

Nellore  . 

...  6.7 

Chingleput . 

6.1 

Nilgiris  . 

...  11.2 

Coimbatore  . 

7.0 

North  Arcot 

...  6.8 

Cuddapah  . 

11.5 

Salem  . 

...  6.9 

Ganjam  . 

10.6 

South  Arcot 

...  5.8 

Godaveri . 

9.2 

South  Canara 

...  8.1 

Kistna  . 

8.9 

Tanjore 

...  1.7 

Kurnool  . 
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Tinnevelly . 

...  3.3 

M  adras  Town  . 

9.3 

Trichinopoly 

...  4.8 

Madura  . 

7.2 

Vizagapatam 

...  2.5 

Malabar  . 

9.6 

Another  remarkable  feature  in  the  natural  history  of  fevers  is  that 
they  are  more  prevalent  amongst  the  rural  population  than  in 
towns.  In  1887  the  death-rate  in  towns  was  at  the  rate  of  6.0  per 
1,000  against  8.6  in  the  country.  This  would  seem  to  show 
that  the  sanitary  operations  in  progress  in  towns  have  already 
had  some  influence  in  protecting  the  public  health.  That  fever  is 
due  to  some  germ  or  material  substance  seems  clear  from  the  fact 
that  it  has  been  conveyed  in  water  used  on  board  ships  at  sea, 
and  from  the  circumstance  that  the  poison  is  carried  in  currents 
of  air  from  marshes  for  a  long  distance  in  a  horizontal  and  also  to 
a  considerable  elevation  in  a  vertical  direction.  One  popular 
cause  of  malarial  fever  not  hitherto  explained  is  that  of  fogs.  In 
various  districts  fogs  prevail  at  the  season  at  which  ague  is  most 
common,  and  recent  researches  have  shown  that  to  have  fog  we 
must  have  dust.  Without  dust  we  can  have  no  fog,  as  molecules 
of  water  do  not  combine  with  each  other  to  form  a  fog  particle, 
but  require  some  material  nucleus,  however  minute,  on  which  to 
condense.  It  is  highly  probable,  therefore,  that  the  watery  vapour 
in  the  air  or  rising  from  the  ground  seizes  on  the  minute  organ¬ 
isms  which  constitute  the  fever  poison,  and  the  fog  thus  formed 
maybe  conveyed  to  a  great  distance, while  the  germs  in  that  posi¬ 
tion  will  be  kept  more  active  and  be  much  more  likely  to  enter 
into  the  system  than  if  floating  in  dry  air.  In  dry  air  the  heat  of 
the  lungs  and  also  the  evaporation  from  their  air-tubes  repel  dust, 
but  in  moist  air  the  lungs  are  apt  to  get  clogged  with  dust  and 
germs.  These  facts  will  also  help  to  explain  the  recognised  effi¬ 
cacy  of  mosquito  net  in  warding  off  fever. 

Typhoid  Fever. — While  Bpeaking  of  fevers  it  may  be  mentioned 
that  at  one  time  it  was  believed  that  the  natives  of  India  pos¬ 
sessed  an  almost  complete  immunity  from  typhoid  fever,  but  re¬ 
cent  experience  has  shown  that  this  assumption  was  not  quite 
justified.  At  the  same  time  it  must  be  said,  assuming  that  our 
ideas  as  to  the  causes  of  enteric  fever  are  correct,  that  natives  do 
not  suffer  nearly  so  much  as  they  ought  to  do  from  this  ailment, 
considering  the  insanitary  conditions  which  exist  in  all  our  towns 
and  villages.  It  is  quite  possible,  therefore,  that  the  less  marked 
liability  of  the  native  to  typhoid  fever  may  be  partly  due  to  some 
peculiarity  of  race,  or  to  an  acquired  tolerance  of  the  poison. 
Even  in  Europe  some  persons  seem  impregnable  to  typhoid,  while 
others  take  it  readily,  and  this  liability  to  contract  typhoid  runs 
in  families. 

Small-pox. — The  mean  annual  ratio  of  deaths  from  this  disease 
in  the  Madras  Presidency  ranges  from  1  to  4  per  1,000  of  the  popu¬ 
lation,  and  it  destroys  about  twice  as  many  in  towns  as  in  vil¬ 
lages.  It  prevails  everywhere,  and  may  be  said  to  be  endemic  in 
some  parts  of  the  west  coast,  being  rarely,  if  ever,  absent  from 
some  of  the  larger  seaport  towns  there.  During  the  five  years 
ending  1886  the  average  annual  death-rate  per  1,000  in  the  several 
districts  varied  from  0.4  in  three  circles  to  3.2  in  Madras  city. 
But  these  figures  give  a  very  inadequate  idea  of  the  ravages  of 
the  disease  in  certain  quarters,  as  in  various  towns  a  death-rate 
ranging  from  over  5  to  over  7  per  1,000  is  not  uncommon.  Of  dis¬ 
tricts  on  the  east  coast  next  to  Madras,  the  Godaveri,  Kistna,  and 
South  Arcot  suffer  most.  Every  form  of  the  disease,  including 
occasionally  the  haemorrhagic,  is  to  be  met  with.  The  vaccine 
virus  was  introduced  into  Madras  in  1802,  and  ever  since  that 
time  the  Government  have  been  spending  moneyr  in  trying  to  get 
the  people  to  accept  its  protective  influence,  but  with  poor  results. 
Even  at  the  present  day,  of  all  the  children  born,  probably  not 
more  than  from  16  to  17  per  cent,  are  protected  by  vaccination. 

Phthisis  is  a  common  ailment  amongst  our  population,  and  was 
undoubtedly  increased  in  some  districts  by  the  debilitating  influ¬ 
ences  and  mental  depression  due  to  the  late  famine.  I  am  also 
inclined  to  think  that  the  widespread  prevalence  of  syphilis,  espe¬ 
cially  amongst  the  habitual  criminal  class  of  the  population,  pre¬ 
disposes  to,  if  it  does  not  actually  develop,  the  disease.  It  is  very 
difficult  to  obtain  any  reliable  facts  as  to  its  relative  prevalence 
in  the  various  districts,  but  from  casual  observation  it  would  ap¬ 
pear  to  be  more  common  on  the  moist  west  than  the  dry  east 
coast. 

Beri-beri. — From  my  own  observation  I  am  inclined  to  think  that 
this  formidable  disease,  of  which  for  a  series  of  years  we  did  not 
hear  very  much,  has  again  become  more  common.  It  is  endemic  in 
various  places,  and  sometimes  assumes  an  epidemic  form,  especially 
in  the  wet  season,  or  from  July  to  December.  It  is  almost  confined 
to  the  male  sex,  and  is  rarely  seen  in  persons  under  17,  or  in  in¬ 
dividuals  in  advanced  life.  It  occurs  in  an  acute  and  also  a 
chronic  form,  and  cases  of  it  are  always  the  source  of  grave  anxiety 
to  the  medical  attendant,  as  the  patient  often  dies  suddenly  as  the 
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result  of  some  slight  exertion.  It  is  sometimes  diagnosed  as  heart 
affection  by  those  unfamiliar  with  the  disease.  In  districts  in 
which  it  is  endemic  an  attack  may  be  induced  by  improper  or 
insufficient  food,  mental  depression,  or  other  lowering  influences, 
and  it  not  infrequently  follows  fever  or  rheumatism.  When  the 
patient  is  apparently  cured  a  relapse  is  not  uncommon,  and  an 
immediate  transfer  to  a  non-endemic  locality  seems  to  offer  the 
best  chance  of  recovery.  A  disease  resembling  it  in  its  more 
prominent  symptoms  is  caused  by  the  intestinal  parasite  anchylo- 
stomum  duodenale,  and  a  medical  man  in  Ceylon  was  led  by  his 
observations  to  believe  that  the  two  ailments  are  identical.  In 
this  Presidency,  however,  the  parasite  has  not  been  observed  in 
some  fatal  cases  of  beri-beri  although  carefully  looked  for.  From 
some  very  interesting  observations  carried  on  by  Dutch  physicians 
in  Batavia  we  learn  that  the  mysterious  disease  is  due  to  certain 
bacteria  in  the  blood  which  induce  degeneration  of  the  peripheral 
nerves;  the  nerves  of  motion  and  the  muscles  connected  with 
them  being  first  affected.  The  nerves  of  sensation  also  suffer,  but 
in  a  less  degree.  These  changes  in  the  nerves  “  diminish  as  they 
pass  from  the  circumference  toward  the  centre.”  “  In  the  spinal 
cord  it  is  only  by  very  close  examination  that  any  deviations  from 
the  normal  state  can  be  discovered.”  The  nerves  and  structures 
of  the  heart  also  undergo  degeneration.  Babbits  and  dogs  may  be 
infected  with  the  disease  by  injecting  the  specific  micrococci  into 
the  blood  or  under  the  skin.  The  Dutch  observers  further  think 
that  these  germs  are  bred  in  the  soil  and  carried  in  the  air.  When 
the  ground  remains  damp,  after  inundation  or  rain,  the  bacteria 
multiply  on  the  surface  and  are  dispersed  in  large  numbers  as  soon 
as  it  begins  to  get  dry.  In  localities  in  which  these  germs  are  pre¬ 
valent  in  the  soil,  they  consider  that  the  earth  should  be  left  at 
rest  and  well  drained.  But  although  the  bacteria  live  in  the 
ground  they  “  develop  most  in  human  dwellings,”  especially  in 
buildings, 'such  as  gaols  and  barracks,  in  which  many  persons  are 
brought  together.  They  therefore  suggest  that  all  temporary 
buildings  in  which  beri-beri  has  appeared  should  be  burnt,  and  all 
permanent  structures  thoroughly  cleaned,  and  then  disinfected 
with  a  wash  of  solution  of  corrosive  sublimate  of  the  strength  of 
0.1  per  cent.  They  also  recommend  the  thorough  disinfection  of 
clothing,  and  although  they  do  not  consider  that  a  beri-beri  patient 
will  directly  infect  others,  still  he  may  carry  the  bacteria  on  his 
dress,  or  other  belongings,  and  thus  spread  the  disease.  The 
endemic  area  of  beri-beri  in  this  Presidency  comprises  the  Kistna, 
Godaveri,  Yizagapatam,  and  Ganjam  districts,  and  it  also  occurs 
in  Nellore,  and  somewhat  rarely  in  Cuddapah  and  Kurnool. 
Although  most  frequent  in  natives,  still  it  sometimes  attacks 
Europeans.  It  is  more  common  on  the  coast  than  inland,  but  low- 
lying  placeshn  the  valleys  of  rivers,  like  Rajahmundry,  also  suffer. 
In  the  districts  south  of  Nellore  it  is  very  rare,  and  so  far  as  my 
observation  goes  is  unknown  on  the  west  coast.  In  former  years 
it  was  very  common  in  the  gaols  of  Masulipatam  and  Rajahmun¬ 
dry,  and  I  am  sorry  to  say  that  there  was  a  sudden  outbreak  of 
it  in  the  fine  Central  Gaol  of  Rajahmundry  in  1887.  The  localities 
in  which  at  the  present  day  the  civil  population  suffer  most 
from  beri-beri  are  the  old  _  Masulipatam  and  the  Rajahmundry 
districts. 

Mycetoma  or  Fungus  Disease. — This  disease  occurs  most  fre¬ 
quently  in  the  foot,  and  is,  so  far  as  we  know,  confined  to  natives. 
While  civil  surgeon  at  Guntoor  I  saw  a  good  deal  of  the  disease, 
and  according  to  my  observation  it  attacks  chiefly  the  labouring 
classes  of  the  people,  who  go  barefooted.  In  nearly  every 
instance  its  origin  is  attributed  to  the  prick  of  a  thorn  or  some¬ 
thing  of  that  kind,  and  most  of  my  patients  came  from  parts  of 
the  district  in  which  black  soil  is  common.  After  much  laborious 
investigation  with  imperfect  appliances,  1  became  convinced  so 
long  ago  as  1860  of  the  fungoid  nature  of  the  parasite.  The  great 
centres  of  mycetoma  in  Southern  India  are  Guntoor,  Bellary,  and 
Madura,  and  so  common  is  it  in  the  last  named  district  that  it  is 
sometimes  termed  “  Madura  foot.”  It  also  occurs  inmost  of  the 
other  districts  of  the  Presidency  but  is  not  common. 

Leprosy—  According  to  census  returns,  the  proportion  of  lepers 
amongst  the  population  of  Madras  is  4.4  per  10,000  ?against  5.2  in 
Bengal  and  8.5  in  Bombay ;  but  there  is  reason  to’  believe  that 
these  figures  fall  short  of  the  actual  extent  of  the  disease.  In 
Madras  it  is  on  the  whole  slightly  more  prevalent  in  coast  dis¬ 
tricts  than  in  inland,  the  ratios  being  4.9  in  the  former  and  4.4  in 
the  latter  per  10,000  of  population.  The  proportion  of  lepers  in 
the  several  districts  ranges  from  2.0  in  Coimbatore  to  10.5  in 
Madras  city.  The  districts  showing  the  highest  ratios  next  to 
Madras  are  Nilgiris  8.0,  Tanjore  7.0,  and  Chingleput,  Malabar,  and 


North  Arcot  each  6.0  per  10,000.  The  disease  attacks  Europeans 
and  Eurasians  as  well  as  natives,  but  is  most  common  in  natives. 
The  propagation  of  leprosy  is  no  doubt  largely  influenced  by 
heredity,  but  recent  observations  appear  to  show  that  it  is  also 
contagious.  In  localities  in  which  lepers  are  at  large  with  the 
disease  in  an  active  state,  and  having  open  sores,  there  seems  to 
be  an  increased  tendency  to  fresh  cases  amongst  the  general  popula¬ 
tion.  As  regards  the  part  which  heredity  plays  in  the  transmission 
of  leprosy,  we  know  that  persons  with  the  disease  in  an  active 
state  have  diminished  fecundity,  and  that  mortality  runs  high 
amongst  the  offspring  of  lepers.  These  two  peculiarities,  there¬ 
fore,  tend  to  keep  in  check  the  leprous  population,  but  I  have  no 
doubt  that  it  is  increased  by  contagion  and  probably  other  influ¬ 
ences.  That  segregation  is  of  value  in  holding  the  disease  in 
check  seems  well  established,  but  to  be  of  much  value  in  India 
it  would  require  to  be  carried  out  on  a  more  extended  scale  than 
at  present. 

Elephantiasis. — This  disease  is  endemic  throughout  the  Presi¬ 
dency  but  is  most  prevalent  on  the  coast,  in  localities  in  which 
there  is  a  subsoil  saturated  with  organic  filth  from  which  the  in¬ 
habitants  draw  their  water-supply.  Cochin,  on  the  west  coast, 
has  long  been  notorious  for  elephantiasis,  but  there  is  a  place — 
Streeharikota  in  the  Nellore  district — in  which  its  manifestations 
are  even  more  remarkable.  This  village  lies  between  the  canal 
and  the  sea,  and  in  speaking  of  it  the  district  surgeon,  Dr.  Price, 
remarks: — “Strange  to  say  the  Yanadies,  ‘a  jungle  tribe’  who 
live  there,  are  almost,  if  not  completely,  free  from  this  disease, 
while  it  is  the  exception  for  any  others  to  escape  after  the  years 
of  puberty.  The  police  are  kept  there  only  for  six  months  at  a 
time,  but  even  they  do  not  always  escape.  The  water  in  Stree¬ 
harikota  is  very  bad,  being  taken  from  shallow  ponds  filled  merely 
by  surface  drainage,  full  of  decaying  vegetable  matter,  and  over¬ 
grown  with  reeds.” 

Elephantiasis  rarely  occurs  in  the  pure  European,  but  is  not  un¬ 
common  in  Eurasians,  and  chiefly  attacks  the  native  races.  Both 
sexes  are  equally  liable,  and  young  children  are  attacked,  although 
it  is  not  common  before  15  or  16  years  of  age.  The  immunity  of 
the  Yanadies  at  Streeharikota  is  a  fact  of  great  value,  and  deserv¬ 
ing  further  investigation.  One  point  of  particular  interest  will 
be,  whether  the  Yanadies  draw  their  water-supply  from  the  same 
sources  as  the  other  inhabitants.  I  have  been  told  on  good 
authority  that  they  do  not,  but  dig  separate  holes  as  reservoirs  in 
the  sand,  and  that  these  are  frequently  changed  or  renewed.  Ac¬ 
cording  to  Lewis,  elephantiasis  is  associated  with  filarim  in  the 
blood,  and  Manson  has  shown  that  these  filarim  are  sucked  up  by 
the  mosquitoes,  and  get  into  water  with  the  larvae  of  the  insect. 
As  the  medical  history  of  this  endemic  centre  of  elephantiasis 
will  be  of  great  scientific  interest,  I  have  jasked  Government  to 
invite  the  attention  of  the  sanitary  department  to  the  subject. 

It  was  my  intention,  had  time  allowed,  to  have  referred  to 
syphilis,  pointing  out  how  it  prevails  everywhere  in  town  and 
country,  amongst  rich  and  poor,  how  reckless  the  people  are  as  to 
its  ravages,  and  how  it  is  sapping  the  vital  powers  of  the  great 
mass  of  the  population,  the  only  people  who  are  comparatively 
free  from  it  being  some  primitive  aboriginal  tribes,  who  are 
treated  as  outcasts  by  the  other  sections  of  the  community.  It 
would  have  been  interesting  also  to  have  noticed  the  local  dis¬ 
tribution  of  vesical  calculi,  bowel  complaints,  cancer,  skin  dis¬ 
eases,  guinea  worm  and  intestinal  worms,  but  these  must  remain 
unnoticed  for  the  present,  as  I  have  already  trespassed  too  long 
on  your  time.  I  must  also  ask  you  to  treat  leniently  these  hurried 
notes  which  I  have  ventured  to  bring  before  you. 


The  new  Jubilee  Cottage  Hospital  for  Epsom  and  Ewell, 
which  has  been  erected  at  a  cost  of  £1,700,  was  opened  last 
week  by  the  Duchess  of  Teck.  The  architect  was  Mr.  J.  R.  Hard¬ 
ing,  C.E. 

Society  fob  Relief  of  Widows  and  Obphans  of  Medical 
Men. — At  the  quarterly  court  of  the  Society,  held  on  July  10th, 
Sir  James  Paget,  president,  in  the  chair,  two  members  were  elected 
and  the  deaths  of  two  reported.  Sixty-one  widows  and  seventeen 
orphans  were  recommended  for  relief,  and  a  sum  of  £1,358  10s. 
was  voted  for  distribution  among  them.  The  death  of  a  widow 
was  announced  who  had  received  grants  for  the  last  forty  years. 
A  fresh  application  for  assistance  was  received  from  a  widow  for 
herself  and  two  children,  and  a  grant  was  made.  A  legacy  of  £50 
duty  free  had  been  received  from  the  executors  of  Miss  Sophia 
M,  Wilson.  The  expenses  of  the  quarter  were  £39  5s. 
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Lecture  I :  Introductory. 

The  first  real  advance  in  our  knowledge  of  the  physiology  of 
transfusion  was  made  when  Leacock  in  1817  and  Blundell  in  1825 
drew  attention  to  the  marked  difference  in  the  result,  according  as 
the  blood  transfused  was  obtained  from  an  animal  of  the  same 
species — “  similar  ”  blood,  or  from  an  animal  of  another  species — 
“dissimilar”  blood.  The  later  researches  of  Panum,  Ponfick, 
Landois,  and  others  fully  established  that  this  difference  was  due 
to  the  poisonous  action  of  the  haemoglobin  of  dissimilar  blood  on 
the  organism.  The  investigations  made  in  recent  years  have, 
therefore,  had  reference  more  particularly  to  the  behaviour  of 
similar  blood,  and  the  fate  of  its  different  elements — corpuscles, 
haemoglobin,  organic  constituents  of  the  plasma — after  transfusion. 
As  the  result  of  these,  much  light  has  been  thrown  on  many 
important  points  connected  with  the  physiology  and  pathology  of 
transfusion  ;  on  the  importance  of  proper  oxygenation  of  the  blood 
by  Bischoff  and  Brown-Sequard ;  on  the  differences  between  pure 
blood  and  blood  after  defibrination,  and  the  relative  advantages  of 
each  for  purposes  of  transfusion  by  Dumas  and  Pr6vost,  Martin, 
Panum,  Ponfick,  Landois,  Ilayern,  von  Ott,  Armin  Kohler,  and 
others ;  on  the  fate  of  the  red  corpuscles  after  transfusion  by 
Panum,  Worm-Muller,  Ilayern,  von  Ott,  myself,  and  others ;  on  the 
fate  of  the  organic  constituents  of  the  transfused  blood  by  Worm- 
Miiller,  Lesser,  Tschiriew,  and  Forster;  and,  lastly,  on  the  physical 
properties  of  transfused  blood  and  of  saline  solutions  by  Kronecker 
and  Sander,  Schwarz,  von  Ott,  Maydl,  and  many  others. 

Nevertheless,  the  question  as  to  the  value  of  transfusion  seems 
ever  to  remain  an  open  one,  and  still  retains  its  interest  both  for 
the  lay  and  for  the  medical  mind.  The  present  attitude  of  medical 
opinion  may  be  described  as  one  of  healthy  scepticism.  The  advo¬ 
cacy  of  transfusion  is  left  in  the  hands  of  a  few ;  and  the  fre¬ 
quency  with  which  one  meets  with  descriptions  of  new  instru¬ 
ments  instead  of  reports  of  successful  cases  may  be  regarded  as 
lending  some  colour  to  the  suspicion  that  even  in  the  minds  of 
these  few  there  is  some  lurking  doubt  as  to  the  safety  or  value  of 
the  operation.  Much  of  this  hesitancy  is  traceable  to  two  circum¬ 
stances.  First,  that  after  taking  all  due  precautions,  the 
operator  feels  himself  liable  at  any  moment  to  be  confronted  with 
certain  dangers  of  whose  nature  iie  has  but  imperfect  knowledge, 
and  which  he  is,  therefore,  not  in  a  position  to  avoid  or  confi¬ 
dently  grapple  with.  Secondly,  that  even  when  these  have  been 
avoided  or  overcome  he  is,  to  a  great  extent,  ignorant  of  the 
rationale  of  the  operation  ;  he  is  ignorant  how  far  or  in  what  way 
his  interference  has  contributed  to  the  result,  even  when  success¬ 
ful;  and  he  cannot  explain  why  the  operation  fails  under  condi¬ 
tions  that,  so  far  as  he  can  judge,  are  equally  favourable  to  success. 

The  problems  presented  by  a  study  of  transfusion  are  thus 
partly  physiological,  partly  pathological.  The  physiological  prob¬ 
lem  is  to  determine  the  fate  of  the  different  elements  of  the  trans¬ 
fused  blood,  and  to  ascertain  the  functions  they  severally  or  col¬ 
lectively  discharge  in  the  body  of  their  host.  A  knowledge  of 
h  !iese  is  essential  whether  the  operation  of  transfusion  is  to  be 
advocated  or  rejected.  The  pathological  portion  of  the  problem  is 
o  explain  the  nature  of  the  disturbances,  such  as  dyspnoea,  violent 
iction  of  the  heart,  tendency  to  syncope,  and  other  symptoms, 
objective  and  subjective,  frequently  presented  by  the  patient 
luring  the  performance  of  the  operation. 

Lastly,  there  always  remains  the  important  practical  question, 
Yhat  is  the  value  of  transfusion  and  in  what  conditions  is  its 
jerformance  indicated?  The  answer  to  this  question  implies  a 
nowledge  of  the  nature  of  the  changes  in  the  blood  in  disease, 
nd  it  is  this  portion  of  the  problem  of  transfusion  which  has 
'therto  received  an  attention  altogether  inadequate  to  its  real 
mportance. 


Physiology  of  the  Blood. 

Attention  was  then  directed  to  some  points  connected  with  the 
physiology  of  the  blood,  a  knowledge  of  which  is  essential  to  a 
right  understanding  of  the  principles  on  which  transfusion  is 

based. 

The  ground  idea  of  transfusion  is  that  we  are  replacing  a 
structure  incapacitated  by  loss  or  disease  for  the  discharge  of  its 
functions  by  one  of  similar  nature,  presumably  capable  of  taking 
up  these  functions. 

What  are  the  functions  of  the  blood  in  health,  and  how^is  it 
fitted  by  structure  or  composition  to  discharge  them  ? 

The  physiology  of  the  blood  presents  problems  of  peculiar  diffi¬ 
culty,  arising  from  its  fluid  nature  and  its  close  relation  to  all 
other  tissues  of  the  body— a  relationship  peculiar  to  it  alone. 
What  is  the  behaviour  of  the  blood  under  such  circumstances  ? 
Its  quantity  and  quality  appear  to  be  constantly  varying.  Are 
we  then  entitled  to  regard  it  as  a  tissue  at  all,  seeing  that  it 
apparently  has  no  stable  composition  ?  When  we  speak  of  the 
blood,  do  we  speak  not  so  much  of  a  tissue  as  of  a  mass  of  fluid 
of  varying  quantity  and  quality,  holding  certain  corpuscular  ele¬ 
ments  in  suspension,  and  presenting  merely  a  certain  average 
composition  in  virtue  of  the  united  action  of  all  the  tissues? 
Unlike  all  other  structures  to  which  we  give  the  name  of  “tissue,” 
it  appears  to  possess  no  single  characteristic  property,  its  compo¬ 
sition  being  determined  solely  by  the  quantity  and  quality  of  the 
material  poured  into  it  by  the  various  tissues.  Hence  it  is  con¬ 
sidered  “  far  more  profitable,  indeed  necessary,  to  treat  of  the  blood, 
not  as  a  tissue  by  itself  but  as  the  great  means  of  communication 
of  material  between  the  tissues  properly  so  called  ”  (Foster).  It 
is  usual  to  regard  it  as  a  mass  of  material  by  which  the  tissues 
are  bathed.  Hence  the  title  frequently  given  to  it  of  “  the  nutri¬ 
tive  fluid  of  the  tissues.” 

To  regard  the  blood  in  this  light  seems  reasonable  enough  in 
health,  where  we  have  to  do  with  a  certain  average  activity  of  all 
the  organs  of  the  body.  Even  as  a  working  hypothesis— and  it  is 
as  such  that  this  view  chiefly  recommends  itself— this  view  com¬ 
pletely  breaks  down  in  the  presence  of  the  far  more  difficult 
problems  presented  by  the  blood  in  disease.  So  far  from  the 
blood  being  a  mixture  of  water,  proteids,  carbohydrates,  fats,  etc. — 
from  being  “  the  nutritive  fluid  of  the  tissues,”— a  consideration  of 
all  the  evidence  afforded  by  a  study  of  its  behaviour  in  health 
and  disease  points  irresistibly  to  the  conclusion  that  it  is  no  more 
the  “nutritive  fluid”  than  it  is  the  “respiratory  fluid”  of  the 
tissues.  In  both  cases  alike  the  material,  whether  gaseous  or 
solid,  contained  in  the  blood  and  used  up  by  the  tissues  is  in  the 
blood  simply  in  virtue  of  its  carrying  function — is  in  the  blood 
simply  in  course  of  transit  to  the  tissues. 

The  most  remarkable  feature  presented  by  the  blood  is  not,  as 
is  usually  supposed,  its  varying  composition,  but  the  remarkable 
power  it  possesses  of  maintaining  a  composition  as  rightly  en¬ 
titled  to  be  termed  stable  as  that  of  any  other  tissue  of  the  body, 
and  that  notwithstanding  that  its  close  relation  to  all  the  other 
tissues  renders  it  peculiarly  subject  to  such  changes. 

The  evidence  pointing  to  this  conclusion  is  of  a  twofold  kind : 
(1)  that  derived  from  a  study  of  the  behaviour  of  the  blood  both 
in  health  and  disease,  under  conditions  tending  to  alter  its  composi¬ 
tion  both  in  quantity  and  quality ;  (2)  that  derived  from  a  study  of 
the  nature  and  composition  of  the  plasma. 

The  former  evidence  —  functional  evidence — show's  that  the 
blood  possesses  one  of  the  most  characteristic  properties  of  living 
tissues,  namely,  great  irritability ;  evidenced  in  its  case  by  its  in¬ 
tolerance  of  the  presence  of  bodies,  even  those  normally  present 
in  it,  such  as  wmter,  sugar,  peptones,  salts,  that  do  not  reach  it  by 
the  ordinary  channels,  or  that  reach  it  in  too  great  quantity, 
even  by  the  ordinary  channels. 

The  latter  evidence — structural  evidence — goes  to  show  that  not 
only  in  the  corpuscles,  but  also  in  the  plasma,  we  have  to  do  with 
proteid  material  built  up  into  organised  form,  and  differing  from 
the  proteid  material  introduced  into  the  blood  from  the  food. 

The  key  to  the  solution  of  the  problems  presented  by  the  blood, 
both  in  health  and  disease,  is  to  be  found  in  the  recognition  of  this 
fact,  that  what  are  termed  changes  in  its  composition  are  in  the 
great  majority  of  instances  merely  changes  in  virtue  of  its  func¬ 
tion  as  the  carrying  tissue  of  the  body.  A  clear  distinction  is  to 
be  dravm  between  changes  in  the  blood  as  a  tissue—  structural 
changes — and  changes  in  virtue  of  function — functional  changes. 
The  latter,  however  marked — sugar  in  diabetes,  uric  acid  in  gout 
— do  not  constitute  disease  of  the  blood ;  the  former,  however 
slight— deficiency  in  haemoglobin,  in  the  number  of  corpuscles, 
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etc. — do  constitute  disease,  and  their  cause  must  always  be  sought, 
not  in  the  tissues  as  a  whole,  but  in  certain  organs  specially  con¬ 
cerned  in  the  fate  of  the  blood,  the  so-called  blood-organs. 

The  conclusions  arrived  at  from  a  study  of  the  behaviour  of  the 
blood  in  health  and  disease  were  the  following : 

1.  That  the  blood  is  in  all  respects  a  living  tissue  of  highly 
specialised  structure,  adapted  for  the  performance  of  certain 
specialised  functions — namely,  the  conveyance  of  food  material, 
gaseous  and  solid,  to  all  the  tissues  of  the  body.. 

2.  That  it  possesses,  in  common  with  all  tissues,  the  power 

which  is  the  characteristic  feature  of  living  tissue — the  power, 
namely,  of  maintaining  a  certain  physical  structure  and  a  certain 
chemical  composition  in  the  presence  of  the  most  varying  physical 
conditions.  _  ... 

3.  That  the  peculiar  fluid  nature  of  its  matrix  necessitates  in  its 
case  special  arrangements  for  the  regulation  of  its  composition  not 
required  by  the  other  tissues. 

4.  That  this  mechanism  is  to  be  found  partly  in  itself — its  white 
corpuscles  and  the  endothelium  of  its  capillary  walls — partly  in 
certain  organs  in  specially  close  relation  to  the  blood,  w  hich  are 
so  situated  that  its  composition  even  as  a  carrying  tissue  is  regu¬ 
lated  at  certain  convenient  points  in  the  circulation — namely, 
gastro-intestinal  mucous  membrane,  more  especially  the  follicular 
tissue  around  the  portal  radicles,  the  spleen,  liver,  bone-marrow, 
and  lymphatic  glands.  With  the  exception  of  the  latter,  all  these 
blood-organs  possess  in  varying  degree  certain  features  more  or 
less  common  to  them  all — namely,  (1)  slowness  of  circulation — 
common  to  all ;  (2)  closeness  of  relation  of  cells  to  the  blood — 
spleen  and  bone-marrow ;  (3)  power  of  accommodating  large  and 
varying  quantities  of  blood,  chiefly  venous,  which  the  portal 
system,  including  the  spleen,  possesses  in  special  degree. 

Physiology  of  Transfusion. 

Nutritive  Properties  of  Blood— In  transfusing  blood  we  are 
thus  transfusing  a  living  tissue  presumably  capable  of  carrying 
on  all  the  functions  of  healthy  blood.  It  is  necessary  now  to  con¬ 
sider  more  particularly  what  these  are ;  and,  first  of  all  with  regard 
to  the  nutritive  properties  so  generally  ascribed  to  the  blood. 

In  Health. — Any  nutritive  value  the  blood  may  have  must  de¬ 
pend  on  the  presence  of  its  proteid  constituents.  Of  these  the 
blood  contains  about  20  per  cent.,  distributed  unequally  between 
the  corpuscles  and  the  plasma,  rather  more  than  15  per  cent,  being 
contained  in  the  corpuscles,  rather  less  than  5  per  cent,  in  the 
plasma. 

How  is  the  blood  affected  in  starvation  ?  As  the  so-called 
“  nutritive  fluid  of  the  tissues,”  does  it  suffer  in  any  special  degree 
at  a  time  when  the  waste  of  the  tissues  is  not  being  replaced  by 
food  material  from  -without  ?  We  know  that,  under  such  circum¬ 
stances,  the  loss  o?  substance  does  not  affect  all  tissues  equally. 
Some,  as  the  heart  muscle  and  the  brain,  suffer  but  little ;  others, 
as  the  muscles,  generally  lose  much.  Does  the  blood  become  poor 
In  albuminous  constituents  out  of  all  proportion  to  the  loss  in  the 
other  tissues,  as  might  be  expected  if  its  substance  is  in  the  first 
instance  used  up  as  food  ?  On  the  contrary,  the  observations  of 
Voit,  Panum,  and  Heidenhain  show  that  the  loss  in  weight  of  the 
blood  is  proportional  to  the  general  loss  in  weight  of  the  tissues 
generally,  and  that  the  proportion  of  its  various  constituents  re¬ 
mains  unaltered.  In  starvation,  as  in  health,  the  blood  suffers 
quantitatively  and  qualitatively  as  other  tissues.  It  behaves,  not  as 
a  mass  of  nutritive  material,  but  as  a  tissue.  Its  carrying  function, 
nutritive  and  respiratory,  remains  the  same  to  the  last.  The  fact 
that  some  tissues,  such  as  skeletal  muscle,  suffer  much,  while  others, 
such  as  the  heart  muscle,  functionally  active  to  the  very  last,  lose  but 
little  in  weight,  implies  that  the  latter  must  have  been  nourished 
at  the  expense  of  the  former;  that  food  material  must  have  been 
conveyed  by  the  blood  from  the  muscles  to  the  heart.  The  nutri¬ 
tive  function  which  the  blood  thus  subserves  in  virtue  of  its  carry¬ 
ing  function  remains  the  same  as  in  health.  The  same  holds  true 
of  its  respiratory  function.  Lastly,  the  quantity  of  blood  never 
falls  below  the  point  at  which  the  circulation  is  unable  to  be 
maintained ;  so  that  the  great  function  of  circulation  which  the 
blood  is  enabled  to  discharge  in  virtue  of  its  physical  properties — 
volume,  viscosity,  etc. — remains  unaffected. 

After  Transfusion. — Since  the  blood  has  no  nutritive  value  in 
itself  in  health,  apart  from  the  material  it  carries,  we  should 
hardly  expect  it  to  have  any  after  transfusion.  Nevertheless,  it 
is  one  of  the  many  properties  claimed  for  transfused  blood  that, 
even  if  it  be  destroyed,  it  may  subserve  some  purpose  of  nutrition 
in  the  organism. 


Any  nutritive  value  the  blood  may  have  must  depend  on  the 
presence  of  its  proteid  constituents.  Now,  the  one  fact  definitely 
established  with  regard  to  the  fate  of  proteids  introduced  as  food 
by  the  ordinary  channels  is  that  their  utilisation  as  food  by 
the  tissues  implies  their  breaking  up  in  the  first  place,  and  the 
excretion  from  the  body  of  a  quantity  of  nitrogen,  chiefly  in  the 
form  of  urea,  closely  corresponding  to  the  amount  contained  in 
the  food.  No  such  process  is  known  in  the  body  as  a  building  up 
without  a  breaking  down.  Anabolism  and  [catabolism  always  go 
hand  in  hand. 

If  to  an  animal  in  a  state  of  starvation — whose  excretion  of 
nitrogen  is  entirely  at  the  expense  of  its  own  tissues,  and  after  a 
time  remains  fairly  constant — we  give  a  certain  amount  of  proteid 
material  as  food,  we  might  expect  that  the  greater  part  of  the 
material  thus  given  would  be  built  up  into  the  tissues  and  but 
little  be  excreted.  What  we  do  find,  however— as  will  be  seen  by 
reference  to  the  accompanying  charts,  in  which  I  have  repre¬ 
sented  graphicallyjthe  results  obtained  by  Forster  in  his  experi¬ 
ments — is  that  the  whole  of  the  nitrogen  thus  introduced,  is 
excreted  from  the  body  at  once ;  there  is  an  increased  excretion 
of  nitrogen  corresponding  to  the  quantity  given  in  the  food. 

If  to  an  animal  in  a  similar  condition  a  certain  quantity  of 
blood  be  given  by  the  mouth,  we  have  a  similar  result ;  the 
increased  excretion  of  nitrogen  corresponds  to.  the  quantity  of 
nitrogen  in  the  blood  administered.  Thus,  Tchiriew  found  that, 
in  a  period  of  three  days,  during  which  13.19  grammes  of 
nitrogen  were  given  in  the  form  of  blood  by  the  mouth,  the 
excretion  was  14.55  grammes ;  in  another  period  of  three  days, 
the  excretion  was  14.43  grammes  as  compared  with  14.38  grammes 
in  the  food ;  in  a  third  period,  the  excretion  was  15.42  grammes  as 
compared  with  15.28  in  the  food. 

The  proteid  material,  whether  in  the  form  of  meat  or  in  the 
form  of  blood,  had  undergone  disintegration ;  its  nutritive  value 
corresponded  to  the  quantity  of  nitrogen  it  contained,  and  was 
expressed  by  the  excretion  of  nitrogen  after  its  administration.  . 

Very  different  is  the  result  after  transfusion,  when  the  blood  is 
introduced  directly  into  the  vessels  instead  of  by  the  mouth.  As 
will  be  seen  (Figs.  1  and  2),  there  is  little  or  no  increase  in  the 
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itrocren  excreted.  Some  slight  increase  there  always  is,  but  it  in 
o  way  corresponds  to  the  quantity  of  nitrogen  contained  in  the 
liected  blood.  Thus,  of  19.09  grammes  of  nitrogen  in  the  blood 
ransfused,  only  6.85,  and  of  18.53  thus  given  only  10.60,  of  7.84 
nly  4.39  grammes  appeared  in  the  urine  in  the  periods  over  which 
he  transfusions  were  made. 

We  must  conclude,  then,  that  blood  transfused  is  not  lmme- 
iately  destroyed,  and  its  nutritive  value  is  therefore  correspond- 
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ingly  less  than  the  same  quantity  of  blood  given  by  the  mouth. 
The  two  functions  frequently  ascribed  to  it  at  one  and  the  same 
time — namely,  that  of  discharging  the  functions  of  a  living  tissue 
and  that  of  serving  as  nutritive  material  for  the  tissues — are  in¬ 
compatible  with  each  other.  Life  of  the  blood  implies  absence  of 
nutritive  value. 


Grms.  Urea. 


Under  the  conditions  in  which  such  experiments  can  Lest  be 
made— namely,  in  starvation— the  metabolism  of  the  body  is  at  its 
lowest.  We  shall  see  when  we  come  to  study  the  fate  of  the 
corpuscles  after  transfusion  that  starvation  is  particularly  favour¬ 
able  to  a  lengthened  stay  of  the  red  corpuscles  in  the  circulation 
of  their  host.  Hence  it  may  be  urged,  and  with  some  justice, 
that  the  more  rapid  destruction  of  blood  when  transfused  under 
conditions  more  closely  approximating  those  of  health  than  the 
state  of  starvation,  is,  or  may  imply,  a  greater  nutritive  value 
of  the  blood  under  such  circumstances  than  that  above  indicated. 
This  is  doubtless  true ;  but  in  no  case  can  the  nutritive  value  be 
greater  than  that  of  a  similar  quantity  given  by  the  mouth,  and 
in  the  small  quantities  transfusible  in  man  this  is  so  small  com¬ 
pared  with  that  of  the  food  required  daily  by  the  tissues,  that  it 
may  be  entirely  overlooked.  To  transfuse  blood  on  account  of 
any  nutritive  properties  it  may  be  supposed  to  possess  is  an  ope¬ 
ration  entirely  devoid  of  any  physiological  basis.  Hence  we  find 
that  the  loss  of  weight  in  starvation  is  unaffected  by  transfusion 
of  blood  in  whatever  quantities  and  however  often  repeated ;  and 
this  is  the  case  even  although  at  death  the  blood  may  be  not  only 
increased  in  quantity,  but  actually  richer  in  quality,  than  in 
health.  Thus  in  one  of  Tchiriew’s  experiments  in  which  trans¬ 
fusion  had  been  repeatedly  made,  and  in  which  the  weight  had 
fallen  steadily  from  6.928  to  4.583  kilos.,  the  quantity  of  blood  ob¬ 
tained  from  the  body  amounted  to  about  8.7  per  cent,  of  the 
body  weight  as  compared  with  the  7  per  cent,  usually  obtainable 
in  health;  and  this  blood  contained  27.11  per  cent,  of  solids  with 
4.21  grammes  of  nitrogen  as  compared  with  the  21  per  cent,  of 
solids  containing  about  3.2  grammes  of  nitrogen,  usually  found  in 
healthy  blood.  Similar  results  were  gained  by  Panum — by  a 
method,  however,  not  so  free  from  objection  as  that  of  Tchiriew, 
on  whose  results,  as  on  those  of  Forster,  the  greatest  reliance 
can  be  placed. 

What  we  have  found  to  apply  to  pure  blood  applies  in  great 
degree  to  defibrinated  blood.  Its  nutritive  value  is  greater  when 
given  by  the  mouth  than  when  transfused ;  this  being  due  to 
the  same  cause,  namely,  that  its  red  corpuscles — and  they  contain 
three-fourths  of  its  organic  constituents — continue  to  live  for  a 
certain  time  within  the  blood  of  their  host.  The  slight  rise  in 
the  excretion  of  urea  following  on  the  injection  of  defibrinated 


blood  is  probably  due  to  the  disintegration  of  the  proteids  of  the 
serum.  This  rise  is  never  great,  since  the  serum  only  contains  a 
small  percentage  of  organic  constituents.  In  virtue  of  the  change 
in  the  character  of  the  proteids  from  the  organised  form  in  which 
they  are  present  in  the  plasma  to  the  unorganised  form  in  which 
they  are  to  be  found  in  the  serum,' defibrinated  blood  may  be  re¬ 
garded  as  possessing  more  immediate  nutritive  value  for  the 
tissues  than  pure  blood ;  but  this  is  so  small  that  it  may  be  ne¬ 
glected  altogether. 

Defibrination  is  often  spoken  of  as  harmless  towards  the  blood  ; 
defibrinated  blood  is  often  regarded  as  blood  minus  its  fibrin. 
Defibrination  is  indeed  harmless  towards  a  great  number  of  the 
red  corpuscles,  simply  on  account  of  their  firmer  periplastic 
structure.  But  it  kills  the  plasma  of  the  blood  as  certainly  as  the 
removal  of  myosin  from  muscle  would  be  equivalent  to  its 
death. 

Grms.  Urea. 


Fig.  3.  x=430  cc.  Blood  Serum  transfused  (*>.88  grm.  Nitrogen.) 

I'~200  grm.  Meat  by  the  Mouth. 
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Fig.  4.  X=662  grm.  Serum  transfused  (6.38  grm.  Nitrogen). 

-*•=600  grm.  Meat  by  the  Mouth. 
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The  nutritive  value  of  blood  serum  is  the  same  whether  given 
by  the  mouth  or  by  injection  into  the  blood-vessels  (Figs.  3,  4,  5, 
and  6) ;  but  this  is  so  small  that  the  chief  value  of  serum  for 
Grins.  Urea. 


Fig.  5.  X  =950  cc.  Serum  transfused  (15.08  grin.  Nitrogen). 
-+=500  grm.  Meat  by  the  Mouth. 
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Fig.  6.  X  =522  grm.  Serum  transfused  (30  grm.  albumen). 

-•■=150  grm.  Meat  by  the  Mouth  (32  grm.  albumen). 

transfusion  purposes  must  depend  upon  its  physical  properties ; 
and  these  are  in  no  respect  greater  than  those  belonging  to  a 
corresponding  quantity  of  neutral  saline  solution,  such  as  §  per 
cent,  sodium  chloride  solution. 

Transfusion  of  pure  blood  is  the  transplantation  of  a  living 
tissue  made  up  of  cellular  elements  floating  in  a  fluid  matrix. 
Transfusion  of  defibrinated  blood  is  the  transplantation  of  certain 
cellular  elements,  the  red  corpuscles,  and  also  some  white  cor¬ 


puscles,  floating  in  a  medium,  the  serum,  which  is  not  living.  We 
might  describe  it  therefore  as  the  implantation  of  certain  elements 
of  a  tissue  into  the  living  matrix  of  another  tissue  of  the  same 
kind,  the  plasma  of  the  host’s  blood;  the  implantation  being 
rendered  possible  by  the  resistant  character  of  the  red  corpuscles 
and  the  fluid  nature  of  their  matrix.  In  either  case  the  trans¬ 
fused  blood  has  a  respiratory  value  so  long  as  the  red  corpuscles 
remain  within  the  circulation  of  their  host,  and  this  is  the  only 
respect  in  which  it  differs  from  or  offers  any  immediate  advan¬ 
tages  over  a  corresponding  volume  of  a  neutral  saline  solution, 
since  the  small  percentage  of  organic  solids  it  contains  apart  from 
its  red  corpuscles  serves  but  little  nutritive  purpose,  and  disap¬ 
pears  in  the  course  of  a  few  hours. 


ABSTRACT  OF  THREE  LECTURES 

ON 

TUBERCULOSIS  IN  SOME  OF  ITS 
SURGICAL  ASPECTS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  HOWARD  MARSH,  F.R.C.S., 

Senior  Assistant-Surgeon  and  Joint  Lecturer  on  Surgery  at  St.  Bartholomew’s 
Hospital ;  Hunterian  Professor  of  Surgery  and  Pathology  at  the 
Royal  College  of  Surgeons. 


Lecture  II. 

At  the  end  of  the  last  lecture  I  was  about  to  discuss  the  value 
of  excision  as  a  method  of  treating  tubercular  joint  disease. 

The  principle  upon  which  the  operation  rests  is  easily  grasped. 
It  is  the  cutting  away  of  a  part  instead  of  the  cure  of  the  disease 
in  which  the  part  has  become  involved.  It  is  like  removing  the 
eyeball  or  the  testis  instead  of  curing  the  disease  by  which  these 
organs  may  have  been  attacked.  However  favourably  or  safely 
repair  may  be  accomplished,  the  fact  remains  that  the  patient  has 
suffered  a  serious  mutilation  in  the  loss,  in  the  case  of  a  large 
joint,  of  one  of  the  most  important  organs  in  the  body. 

Of  course  this  principle  may  be  perfectly  sound,  and  the  treat¬ 
ment  the  best  that  can  be  adopted.  But  this  much  may  be  said, 
that  it  is  not  the  principle  which  has  guided  recent  progress  in 
other  fields  of  surgery,  where  every  effort  has  been  made  to  pre¬ 
serve  the  natural  structures,  and  to  turn  to  the  best  account  any 
which,  although  impaired,  are  not  irretrievably  diseased.  At  all 
events,  it  is  a  method  which  should  be  reserved  for  cases  in  which 
it  is  believed  that  no  means  of  less  severity  will  suffice. 

It  may  be  useful  to  recall  the  circumstances  under  which  the 
operation  of  excision  was  introduced,  now  about  forty  years  ago, 
by  Sir  William  Fergusson  and  his  school.  At  that  date  compara¬ 
tively  little  attention  had  been  paid  to  diseases  of  the  joints, 
which  frequently  grew  worse  and  worse,  until  amputation  was 
all  that  remained.  Under  these  conditions  it  undoubtedly  was. 
as  it  was  held  at  the  time,  a  great  advance  in  conservative  sur¬ 
gery,  when  Fergusson  and  his  contemporaries  resorted  to  excision 
as  a  substitute  for  amputation ;  but  although  excision  has  had 
the  important  effect  of  largely  diminishing  the  number  of  am¬ 
putations  for  joint  disease,  it  rests  upon  a  principle  which  many 
confidently  anticipate  is  only  a  link  in  the  chain  of  progress. 

As  to  the  grounds  on  which  excision  is  recommended,  Mr. 
Croft  thus  defines  the  cases  in  which  excision  of  the  hip-joint 
should  be  performed.1 

1.  When  there  is  fluid  in  the  joint,  antiseptic  incision  should 
be  made,  as  if  the  surgeon  intended  to  excise,  and  he  should  only 
desist  on  finding  the  articular  structures  in  a  condition  from 
which  they  could  rapidly  recover,  and  yield  a  movable  joint. 

2.  When  pus  is  known  to  be  present,  even  if  the  surgeon  is  un¬ 
certain  as  to  the  condition  of  the  joint,  he  should  excise. 

3.  If  the  surgeon  is  certain  that  necrosis  has  occurred  he  should 
decidedly  excise. 

Mr.  Barker,  in  his  lectures  here,  last  year,  remarks  :  “  It  is  most 
important  to  draw  the  clearest  distinction  between  the  liquefac¬ 
tion  of  caseation  and  true  suppuration,  not  only  as  an  abstract 
pathological  axiom,  but  also  for  practical  purposes.  If  a  surgeon 
adopts  the  view  that  no  operation  is  proper  until  suppuration  has 
taken  place  in  the  tissues  of  a  joint,  he  will  always  operate  in 

i  Transactions  of  the  Clinical  Society,  vol.  xiii. 
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very  advanced  disease.  Tubercular  affections  are  not  associated 
with  true  suppuration,  except  in  what  may  be  called  an  advanced 
stage,  so  that,  if  the  surgeon  waits  until  it  is  present,  much  valu¬ 
able  time  will  have  been  irrevocably  lost.  But  if  the  rule  is  made 
to  operate  as  soon  as  there  is  evidence  of  the  commencement  of 
caseation,  the  conditions  of  operation  are  totally  different.  We 
shall  be  interfering  in  such  a  case,  relatively  early,  with  all  the 
consequent  advantages.  We  must,  therefore,  in  the  future,  watch 
for  and  endeavour  to  recognise  early  the  doughiness  of  commenc¬ 
ing  caseation,  rather  than  wait  for  the  distinct  formation  of  sup¬ 
puration.”  And  further  on,  he  says :  “  I  venture  to  think  it  would 
be  a  wholesome  rule  that,  in  cases  where  general  tuberculosis 
does  not  contraindicate  it,  the  infected  tissues  of  a  joint  should  be 
thoroughly  removed  as  soon  as  it  is  suspected  that  caseation  is 
advancing  in  it.” 

Thus  Mr.  Croft  would  excise  as  soon  as  matter  has  formed,  even 
without  making  himself  certain  as  to  the  condition  of  the  joint, 
while  Mr.  Barker  would  not  wait  for  suppuration,  or  for  a  cer¬ 
tainty  that  caseation  has  commenced,  but  he  would  operate  as 
soon  as  he  even  suspected  that  this  condition  had  set  in. 

I  will  now  endeavour  to  indicate  the  grounds  on  which  its  advo¬ 
cates  recommend  early  operation.  For  this  purpose,  1  turn  first  to 
Mr.  Barker’s  lectures,  because  they  afford  the  most  recent  and  most 
elaborate  exposition  of  the  subject  that  I  am  acquainted  with.  I 
think  I  am  right  in  saying  that  Mr.  Barker  founds  his  advocacy 
of  excision  for  early  disease — that  is,  as  soon  as  caseation  is  sus¬ 
pected— mainly  on  the  nature  of  the  tubercular  process.  Thus, 
in  the  first  place,  after  giving  a  clear  and  full  summary  of  the 
grounds  for  holding  that  tuberculosis  is  a  disease  of  parasitic 
origin,  and  remarking  that,  in  the  manner  in  which  the  disease 
spreads  by  continuous  infection,  through  the  lymphatics,  and  by 
entrance  into  veins,  it  offers  a  close  parallel  to  the  modes  of 
generalisation  of  the  so-called  malignant  neoplasms,  he  adds: 
“  Indeed,  there  is  much  to  justify  our  regarding  tubercle  in  the 
light  of  a  malignant  growth  and  our  dealing  with  it  accordingly.” 
This  appears  to  me  to  define  his  position  in  a  single  sentence,  for 
I  suppose  every  surgeon  agrees  that  malignant  disease  should  be 
freely  removed  as  soon  as  its  presence  is  detected. 

The  prospect  which  opens  before  us  when  we  look  closely  at  the 
consequences  involved  in  this  conclusion  of  Mr.  Barker’s,  as  also 
when  we  remember  his  view  that  excision  should  be  performed  as 
soon  as  caseation  is  suspected,  is  one  which  must,  to  say  the  least, 
inspire  us  with  some  hesitation.  He  is,  it  is  true,  speaking  of 
hip  disease ;  but  what  tubercle  is  in  the  hip  it  is  elsewhere.  If 
free  removal  is  called  for  in  the  caseating  stage  of  hip  disease,  it 
is  called  for  in  the  case  of  all  the  other  joints,  of  the  carpus  and 
tarsus,  of  cancellous  bone,  of  the  testis  and  the  lymphatic  glands. 
All  these  structures  must  be  freely  removed ;  and,  to  be  logical, 
we  ought  if  possible,  to  devise  methods  for  removing  the  bodies  of 
the  vertebrae  and  the  bronchial  and  lumbar  glands.  But  secondly, 
Mr.  Barker  dwells  on  the  danger  that,  unless  the  local  centre  is 
removed,  systemic  infection  may  occur,  and  general  tuberculosis 
be  developed. 

Mr.  Croft  recommends  early  operation  on  the  following  grounds: 
a,  that  it  affords  the  best  prospect  of  cure ;  b,  that  it  shortens 
the  duration  of  suffering  and  illness ;  c,  that  the  shortening  of 
the  limb  is  only  a  trifle  more  than  it  is,  in  the  most  favourable 
cases  of  ankylosis,  after  destructive  disease  of  the  joint.  In 
his  work  on  Hip  Disease  in  Children  with  special  reference  to 
excision,  Mr.  Wright  substantially  agrees  with  Mr.  Croft.  I  pro¬ 
pose  to  examine  these  different  arguments  for  early  excision,  and 
the  evidence  on  which  they  rest. 

The  view  that  there  is  much  to  justify  our  regarding  tubercle 
in  the  light  of  a  malignant  disease,  and  our  dealing  with  it  ac¬ 
cordingly,  is  I  think,  derived  from  two  considerations:  a,  that 
tuberculosis  is  now  known  to  be  due  to  the  presence  of  a  parasitic 
organism,  and.  b,  that  tubercular  disease,  phthisis,  etc.,  has  so 
often  run  an  inveterate  and  destructive  course. 

The  fact,  however,  that  a  parasitic  growth  is  present  affords  no 
indication  that  the  disease  is  inveterate.  Some  parasitic  micro¬ 
organisms  are.  virulent  and  persistent  in  their  action,  while  others 
are  comparatively  innocuous  and  short  lived.  But  it  may  be 
urged  that  a  full  warrant  for  regarding  tubercle  in  the  light  of  a 
malignant  growth  is  found  in  the  post-mortem  room  and  in  micro¬ 
scopic  anatomy.  Some  of  the  evidence  met  with  in  these  depart¬ 
ments  of  research  no  doubt  points  in  this  direction  and,  if  taken 
alone,  might  appear  sufficient  for  this  conclusion. 

^  et  the  evidence  of  the  laboratory  and  post-mortem  room  must 
not  be  taken  alone.  There  is  another  kind  of  evidence  to 


which  it  must  be  kept  subordinate — that,  namely,  which  is 
derived  from  a  careful  clinical  observation  of  a  large  number  of 
instances  of  tuberculous  disease,  the  great  majority  of  which, 
happily,  escape  the  post-mortem  room.  But,  indeed,  the  post¬ 
mortem  room  itself  affords  conclusive  evidence  that  the  tubercular 
process  is  often  entirely  arrested,  and  that  the  tissues  implicated 
undergo  recovery.  This  is  the  case  in  those  numerous  instances 
in  which  cicatrices  are  found  in  the  lungs,  and  in  the  glands  of 
the  posterior  mediastinum  and  other  parts,  indicating  former 
tubercular  disease  which  has  been  completely  repaired. 

An  interesting  paper 2  confirmatory  of  these  views  was  lately 
read  before  the  Islington  Medical  Society  by  Dr.  Sansom,  who,  after 
an  analysis  of  twenty  cases,  in  which  he  was  satisfied  that  phthisis 
had  been  arrested,  expressed  the  opinion  that  the  bacillus  tubercu¬ 
losis  has  a  tendency  to  die  out  like  other  germs  when  placed 
under  unfavourable  circumstances.  And  a  writer  in  review 
ing  this  paper,  reminds  us  of  the  following  words  of  the 
late  Dr.  Hughes  Bennett:  “The  careful  dissections  of  morbid 
anatomists  have  recently  shown  that  this  arrestment  (of  the 
deposit  of  tubercle)  really  happens  with  extreme  frequency;” 
as  frequently  Dr.  Bennett  himself  believed  as  in  one  third  to 
one  half  of  all  the  individuals  who  die  after  the  age  of  40. 

As  to  the  estimate  of  the  inveterate  nature  of  tuberculous  disease 
which  has  been  formed  from  clinical  evidence,  I  may  say  at  once 
that  it  urgently  requires  revision. 

The  evidence  derived  from  the  history  of  the  disease  in  the  past 
must  be  thrown  aside,  and  we  must  take  a  comprehensive  survey 
of  these  cases  in  their  early  as  well  as  in  their  advanced  and  aggra¬ 
vated  stage,  and  include  those  in  which  adequate  treatment  has 
been  applied  as  well  as  those  which  have  been  allowed  to  go  on 
from  bad  to  worse,  practically  without  treatment,  and  then  to 
sum  up  and  weigh  the  evidence  afresh.  I  shall  deal  with  this 
part  of  the  subject  in  the  next  lecture. 

As  to  the  view  that  early  excision  should  be  performed 
in  order  to  prevent  the  occurrence  of  systemic  infection. 
I  do  not  for  a  moment  question  the  pathological  doctrine  of  the 
production  of  acute  general  tuberculosis  through  the  diffusion,  from  a 
local  source,  of  tuberculous  material  along  the  lymphatics  and  the 
venous  system.  The  fact  is  perfectly  well  established.  Such  a 
result  is,  I  believe,  far  from  rare  in  children  in  whose  bronchial 
glands  tuberculous  deposits  occur  after  whooping-cough  or  pro¬ 
longed  bronchitis.  Many  children  under  these  circumstances  die 
of  tubercular  meningitis,  and,  on  post-mo  'tern  examination,  their 
internal  organs  are  found  loaded  with  recent  tubercle. 

It  is  also  established  that  general  infection  may  occur  when 
the  primary  tuberculous  disease  is  situated  in  the  testis.  I  will, 
however,  remark  that  this  result,  in  my  experience,  has  been 
decidedly  rare.  In  the  out-patient  department  of  St.  Bartholo¬ 
mew’s  Hospital  I  have,  in  the  last  fifteen  years,  had  a  considerable 
number  of  cases  of  tuberculous  testis  under  observation ;  and  I 
can  recall  but  very  few  instances  indeed  in  which  the  patients  have 
been  attacked  with  acute  general  tuberculosis  resulting  from  sys¬ 
temic  infection.  Not  a  few  of  the  patients  have  had  tubercular 
phthisis ;  but  this  has  been  chronic,  and  I  have  seen  no  reason  for 
believing  that  it  was  due  to  diffusion  from  the  testis.  And  I  feel 
convinced  that  the  risk  of  general  infection  is  certainly  not  so 
great  as  to  render  it  advisable  to  remove,  or  even  to  justify  the 
removal,  of  the  testis  in  the  early  stage  of  caseation. 

Nor,  again,  do  I  question  that  systemic  infection  may  take 
place  when  it  is  one  of  the  joints  that  is  the  seat  of  the  primary 
deposit.  But  the  point  is  to  estimate  in  what  percentage  of  cases 
does  systemic  infection  occur?  My  own  conviction  is  that  its 
frequency,  in  proportion  to  the  total  number  of  cases  of  local 
tuberculosis,  has  been  greatly  over-estimated. 

That  infection  from  the  "joints  is  comparatively  rare  becomes 
evident  when  a  sufficient  number  of  cases  are  examined.  This 
appears,  if  we  turn  to  the  statistics  of  the  Alexandra  Hospital  for 
Hip  Disease.  The  cases  treated  in  this  hospital,  from  its  founda¬ 
tion  in  1867  to  1879,  were  tabulated  by  a  committee  of  the  Clinical 
Society  in  1880.  From  these  tables  it  appears  that  in  260  sup¬ 
purating  cases  in  which  no  operation  was  performed  there  had 
been,  at  the  time  of  the  report,  sixteen  deaths  (that  is,  6.15  per 
cent.)  from  tubercular  meningitis — in  other  words,  as  I  suppose 
we  may  consider,  from  acute  general  tuberculosis — and  in  124 
non-suppurating  cases  there  had  been  seven  deaths  (that  is,  5.6 
percent).  A  careful  analysis  of  the  cases  treated  in  the  hospital 
since  1879  shows  that  the  mortality  from  general  tuberculosis  in 
suppurating  cases  hns  fallen  to  less  than  5  per  cent. 
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An  estimate  of  the  frequency  of  general  infection  may  also  be 
derived  from  Mr.  Croft’s  45  cases,  and  Mr.  Wright’s  100  cases  of 
hip  disease  treated  by  excision,  for  in  many  of  these  the  disease 
■was  well  advanced  before  the  operation  was  performed,  and  after 
the  operation  convalescence  was  in  many  retarded,  or  was 
never  reached,  so  that  the  conditions  favourable  to  general 
infection  were  present  for  a  considerable  period.  In  Mr. 
Croft’s  45  cases  the  mortality  from  tubercular  meningitis 
was  only  4.4  per  cent.,  while  in  Mr.  Wright’s  series  of  100 
cases  there  was  apparently  only  one  case  of  acute  general 
infection,  Erom  these  figures  it  appears  that,  although  the  pos¬ 
sibility  of  general  infection  from  a  tubercular  joint  is  a  distinct 
element  of  danger,  the  risk  is  so  small  that  it  cannot  be  regarded 
as  affording  any  substantial  support  to  the  practice  of  early  ex¬ 
cision;  for,  let  us  grant  that  in  every  hundred  cases  of  tubercular 
joint  disease  going  on  to  caseation  there  are  five  in  which  sys¬ 
temic  infection  will  occur,  this  means  that  in  every  twenty 
children  one  will  fall  a  victim,  and  that  the  remaining  nineteen 
will  escape ;  or,  to  state  it  otherwise,  that  the  chances  of  escape  in 
any  given  case  are  twenty  to  one  in  the  patient’s  favour.  The 
question,  therefore,  is,  are  we  justified  in  resorting  to  excision  in 
twenty  cases  in  order  to  rescue  the  one  case  in  which  general  in¬ 
fection  would  otherwise  occur?  Are  we  justified  in  excising  the 
joint  of  a  patient,  in  order  to  avert  the  danger  of  general  infec¬ 
tion,  when  the  chances  that  he  will  escape  are  already  twenty  to 
one  in  his  favour  ?  I  believe  we  are  not. 

This  would  seem  to  be  the  proper  view  to  take  even  if  the 
operator  could  ensure  (a)  that  no  tubercle  was  be  left  behind;  ( b ) 
that  there  was  no  deposit  elsewhere  from  which  infection  might 
still  occur.  But  there  is  nc  guarantee  that  all  the  tubercle  in  the 
neighbourhood  of  the  joint  has  been  removed,  or  that  the  lymph¬ 
atics  leading  from  the  invaded  structures  are  not  involved,  or, 
again,  that  there  is  no  tubercle  at  some  other  part. 

But  there  is  a  further  and  very  important  point  to  be  taken  into 
consideration.  Mr.  Barker  has  shown  that  the  operation  may 
precipitate  the  very  result  it  is  intended  to  prevent.  Cases  have 
occurred — amounting,  according  to  his  figures,  to  no  less  than  10 
per  cent,  of  the  total  number  of  deaths  following  excision — in 
which  “  rapid  general  miliary  tuberculosis  supervened  in  such  a 
way  as  to  suggest  strongly,  if  not  to  prove,  that  the  surgical  inter¬ 
ference  was  the  exciting  cause  of  the  generalisation  of  the  dis¬ 
ease.”  I  have  myself  seen  this  result  follow  operations  in  a  few 
cases.  I  should,  however,  say  from  my  own  experience  that  this 
rapid  generalisation  after  operative  interference  is  much  less 
common  than  Mr.  Barker  thinks  it  is.  Still,  whether  it  is  rare  or 
common,  it  is  a  danger  which  those  who  often  resort  to  excision 
must  be  prepared  to  encounter. 

Thus,  after  carefully  weighing  the  evidence  we  at  present  pos¬ 
sess  respecting  systemic  infection  from  tubercular  joints,  I  am 
led  strongly  to  the  conclusion  that  the  number  of  cases  in  which 
it  takes  place  is  so  limited  that  the  prospect  of  its  occurrence 
constitutes  no  valid  reason  for  early  excision ;  and  this  opinion  is 
confirmed  by  the  fact  that  there  is  no  certainty  that,  after  ex¬ 
cision,  there  may  not  remain  other  tubercular  centres,  from  which 
infection  may  still  be  developed,  nor  any  certainty  that  the  opera¬ 
tion  may  not  itself  precipitate  the  result. 

When  we  leave  this  part  of  the  subject,  and,  turning  to 
clinical  experience,  ask  what  actual  results  have  been  obtained 
by  early  excision,  we  are  met  with  a  serious  and,  it  may 
be  to  some,  an  unexpected  difficulty.  This  consists  in  the 
small  amount  of  evidence  that  has  yet  been  produced.  Mr. 
Barker,  who  has  carried  his  advocacy  of  the  operation  further 
than  any  other  English  surgeon,  gives,  in  his  college  lectures,  no 
results  of  this  form  of  treatment.  He  has  an  entirely  different 
object  in  view.  He  defines  his  position  by  saying;  “I  am 
anxious,  in  the  first  place,  to  emphasise  the  need  there  is  of  at¬ 
tending  to  the  reduction  of  the  mortality  from  tubercular  disease 
of  joints  before  we  have  anything  to  say  as  to  the  preservation  of 
their  functions.”  Such  an  attitude  as  this  will  occasion  no  sur¬ 
prise  when  we  remember  that,  in  his  opinion,  “  there  is  much  to 
justify  our  regarding  tubercle  itself  in  the  light  of  a  malignant 
growth,  and  our  dealing  with  it  accordingly.”  Of  course,  if  this 
is  the  correct  view,  tubercle  must  be  treated  as  we  treat  carci¬ 
noma  and  sarcoma.  A  tuberculous  joint  must  be  excised,  and  the 
sooner  the  better,  just  as  we  excise  a  cancerous  breast.  We  can¬ 
not  arrest  disease  which  presents  the  characters  of  malignancy ; 
we  can  only  remove  the  part  upon  which  disease  has  fastened 
itself.  It  is  impossible,  however,  to  shut  one’s  eyes  to  the  fact 
that  this  is  an  estimate  of  tuberculosis  which  the  great  majority 
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of  surgeons  would  not  for  a  moment  entertain.  The  estimate 
formed  by  Brodie,  endorsed  by  Paget  and  Hilton,  and  accepted  by 
a  very  large  proportion  of  those  who  have  studied  the  subject 
from  a  clinical  point  of  view,  is  that  though  often  intractable  and 
destructive  in  its  later  stages,  tuberculosis,  on  a  general  survey, 
wears  the  aspect  of  merely  an  obstinate  inflammatory  process, 
the  whole  course  and  the  tendencies  and  results  of  which  are 
widely  divergent  from  those  of  malignant  disease.  And  to  such 
as  hold  these  views  excision  presents  itself  not  as  a  strict  neces¬ 
sity,  as  it  is  when  we  have  to  deal  with  cancer  or  sarcoma,  but 
as  a  method  which  may  possibly  yield  better  results  than  can 
otherwise  be  obtained.  But  this  is  plainly  an  open  question,  and 
one  which  can  only  be  settled  by  ample  and  thoroughly  sifted 
clinical  evidence.  Those  who  advocate  excision  must  prove  their 
case  by  the  results  which  they  produce.  But  since  his  lectures 
were  given,  Mr.  Barker  has  shown  a  case  at  the  Royal  Medical  and 
Chirurgical  Society.  In  this  instance,  in  regard  to  the  operation 
itself,  an  admirable  result  had  been  obtained,  for  the  wound 
healed  by  primary  union,  and  the  case  was  an  excellent  example 
of  the  progress  which  has  lately  been  made  in  the  treatment  of 
wounds.  When,  however,  the  limb  was  examined  at  the  meeting, 
it  was  found  to  be  flexed  and  adducted,  and  there  was  consider¬ 
able  lameness.  Thus,  while  the  great  and  quite  undeniable  ad¬ 
vantage  of  immediate  repair  of  the  wound  had  been  secured,  the 
condition  of  the  limb,  in  regard  to  the  patient’s  power  of  walk¬ 
ing,  was  not  appreciably  superior  to  the  average  results  hitherto 
obtained  by  excision. 

On  the  same  evening  Mr.  Bilton  Pollard  showed  three  cases  in 
which  the  same  excellent  result  of  primary  union  had  been 
secured ;  but  as  he  was  careful  to  point  out,  the  cases  were  all 
recent,  and  the  patients,  who  were  still  wearing  splints,  had  made 
no  attempt  to  walk,  so  that  what  the  future  condition  and 
powers  of  the  limb  would  be  was  as  yet  undecided. 

If,  in  examining  the  results  of  excision  performed  for  more 
advanced  disease,  we  turn  to  Mr.  Croft’s  original  table3,  we  find 
the  mortality  was  35.5  per  cent.  His  present  results  would,  how¬ 
ever,  I  do  not  doubt,  be  much  more  favourable ;  but,  as  they  have 
not  yet  been  published,  they  are  not  available  as  evidence  in  the 
present  inquiry.  I  hope,  however,  we  may  have  them  soon. 

An  analysis  of  100  cases  of  excision  of  the  hip  by  Mr.  Wright 
gives  the  following  results,  up  to  the  time  at  which  the  patients 
were  last  seen :  17  soundly  healed,  57  unhealed,  13  dead,  5  dying 
or  going  down  hill,  2  in  a  bad  condition,  1  might  need  amputa¬ 
tion,  4  had  undergone  amputation,  1  recent  case  doing  well.  As 
this  table  includes  just  100  cases,  the  percentage  results  are  appa¬ 
rent  at  a  glance. 

Now  as  all  these  cases  occurred  within  the  last  ten  years,  that 
is,  since  the  management  of  wounds  has  been  so  much  improved, 
and  as  they  were  in  the  hands  of  a  surgeon  of  well-known  ability 
and  ample  experience,  I  do  not  think  they  can  be  regarded  as 
affording  strong  evidence  in  favour  of  excision;  for,  of  the  whole 
number,  17  only  were  satisfactory,  that  is,  had  healed ;  and  against 
these  successes  must  be  placed  17  in  which  the  operation  had 
completely  failed,  that  is,  there  were  13  deaths  and  4  amputations ; 
and  8  in  which  there  seemed  no  hope  that  failure  could  be  averted, 
for  5  were  reported  to  be  dying,  or  going  down  hill ;  2  were  in  a 
bad  condition,  and  1  was  reported  as  a  case  in  which  amputation 
might  be  required.  In  other  words,  while  17  per  cent,  were  suc¬ 
cessful  in  regard  to  sound  healing  of  the  wound,  25  per  cent, 
ended  in  failure ;  and  the  remaining  57  (one  case  being  excluded  as 
too  recent  to  be  classified)  were  still  unhealed.  In  many  of  these 
the  patients  were  in  good  health,  and  the  wound  appeared  to  be 
merely  superficial,  and  discharge  was  slight;  but,  on  the  other 
hand,  in  several  discharge  was  free,  and  the  general  health  de¬ 
fective.  I  think,  in  short,  that  anyone  who  studies  these  cases 
will  be  driven  to  the  conclusion  that  about  20  per  cent,  were  suc¬ 
cessful  and  that  about  80  per  cent,  were  unsatisfactory. 

In  this  100  cases  of  Mr.  Wright’s  there  are  30  in  which  the  dis¬ 
ease  had  been  in  progress  either  nine  months  or  less  than  nine 
months  when  excision  was  performed,  the  average  period  being 
six  months,  so  that  they  afford  us  some  information  as  to  the  ulti¬ 
mate  results  of  early  excision,  a  point  upon  which,  as  I  have 
already  said,  evidence  is  at  present  very  meagre.  Of  these  30 
cases,  1  died  of  pyaemia,  1  died  of  measles  and  tuberculosis,  1  died 
of  exhaustion,  1  was  dying  of  lardaceous  disease,  and  2  underwent 
amputation;  that  is  to  say,  6  (20  per  cent.)  entirely  failed;  6  (20 
per  cent.)  healed  soundly ;  7  (20  per  cent.)  were  unhealed  at  the 
end  of  one  year ;  6  (20  per  cent.)  were  unhealed  at  the  end  of  two 

3  Clin.  Soc.  Trans.,  vol.  xiv. 
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years;  5  (20  per  cent,  about)  were  too  recent  to  be  classified; 
that  is,  omitting  the  5  recent  cases,  about  20  per  cent,  were  suc¬ 
cessful,  and  20  per  cent,  ended  either  in  death  or  amputation  of 
the  limb,  and  another  40  per  cent,  were  unsatisfactory. 

I  may  here  mention  two  points  referred  to  by  Mr.  Croft :  1,  that 
excision  shortens  the  duration  of  suffering  and  illness ;  2,  that  the 
shortening  of  the  limb  is  only  a  trifle  more  than  it  is  in  the  most 
favourable  cases  of  ankylosis  after  destructive  disease  of  the  joint. 

1.  As  to  the  comparative  duration  of  illness  in  excision  and  non¬ 
excision  cases,  it  is  difficult  to  speak  except  in  general  terms. 
Undoubtedly,  the  cases  in  which  primary  union  has  been  obtained 
by  Mr.  Barker  and  Mr.  Pollard  are  conclusive,  as  far  as  they  go, 
in  favour  of  Mr.  Croft’s  view.  In  a  considerable  number  of  Mr. 
Wright’s  cases,  however,  the  wound  was  still  unhealed  at  the  end 
of  two  years.  In  the  report  of  the  Clinical  Society  the  average 
period  of  treatment  in  fifty-four  suppuration  cases  at  the  Alex¬ 
andra  Hospital  was  a  little  under  two  years  and  a  half.  But  this 
question  cannot  be  altogether  separated  from  another,  namely, 
how  long  is  it  before  the  patients  are  finally  cured,  and  are  able 
to  use  the  limb  freely  in  the  ordinary  occupations  of  life  ?  This, 
in  excision  cases,  is,  I  think,  at  present  undetermined.  In  the  37 
suppuration  cases  recently  examined  at  the  Alexandra  Hospital  it 
was  found,  on  the  average,  to  be  five  years. 

2.  Mr.  Croft  estimates  that  the  shortening  of  the  limb  is  only  a 
trifle  more  than  it  is  in  the  most  favourable  cases  of  ankylosis 
after  destructive  disease  of  the  joint. 

In  the  13  of  Mr.  Croft’s  45  cases  in  which  measurements  are 
given,  the  average  shortening  was  two  inches  and  three  quarters; 
while,  in  the  Alexandra  Hospital  cases,  in  24  good  cures  (after 
suppuration)  the  shortening  was  one  inch  and  a  quarter ;  in  2 
(also  after  suppuration)  there  was  no  shortening,  and  in  7 
moderate  cures  the  average  was  three  inches  and  a  quarter.  Here 
the  balance  is  in  favour  of  non-excision ;  for  though  in  7  cases 
the  average  shortening  exceeded  that  in  Mr.  Croft’s  13  cases  by 
half  an  inch,  yet  in  26  cases  of  non-excision  the  shortening  was 
less  than  half  the  average  amount  in  Mr.  Croft’s  excision  cases. 
In  Mr.  Wright’s  100  cases  of  excision,  the  shortening  is  given  in 
only  30.  In  them  the  average  amount  was  only  one  inch  and  a 
half.  In  some  it  was  only  a  quarter  of  an  inch,  and  in  several  it 
was  under  one  inch.  These  results  are  the  best  1  have  seen  re¬ 
corded,  and  they  are  not  only  very  much  better  than  those  of  Mr. 
Croft,  but  also  than  any  I  have  observed  in  cases  under  the  care 
of  other  surgeons  that  have  come  under  my  notice.  The  average 
shortening  in  cases  of  suppuration  recently  treated  at  the  Alex¬ 
andra  Hospital  is  one  inch  (see  next  lecture). 

While  I  am  speaking  of  excision  I  may  be  allowed  to  express 
a  hope  that  Mr.  Howse,  who  has,  I  believe,  performed  more  opera¬ 
tions  of  this  kind  than  anyone  else  in  England,  but  who  has  not 
yet  published  the  results  he  has  obtained,  may  shortly  find  time 
to  give  us  his  experience.  The  statistics  he  could  lay  before  the 
profession  would  be  of  the  greatest  value,  and  would  furnish  us 
with  facts  in  regard  to  many  important  and  still  warmly  debated 
questions  upon  which  we  possess  at  present  but  very  meagre 
information. 

Before  leaving  this  part  of  the  subject,  I  wish  to  allude  to  Mr. 
Croft’s  view  that  “when  pus  associated  with  panarthritis  (or 
strumous  disease  of  joints  in  children)  is  known  to  be  present, 
even  if  the  surgeon  is  uncertain  with  regard  to  the  state  of  the 
bones  he  would  excise.”4  I  cannot  but  regard  this  rule,  when  it  is 
thus  made  absolute,  and  stated  without  qualification  or  reserva¬ 
tion,  as  altogether  misleading,  because  it  ignores  cases  that  are 
frequently  met  with  in  which  the  formation  of  an  abscess  is  inti¬ 
mately  connected  with  the  curative  process,  and  takes  place  as  the 
immediate  precursor  of  sound  and  permanent  recovery. 

The  cases  I  allude  to  are  those  in  which  the  tuberculous  process 
has  come  to  an  end,  and  in  which  the  tuberculous  material,  having 
become  necrotic,  plays  the  part  of  a  sequestrum.  Around  this 
effete  material  an  abscess  forms,  and  with  its  evacuation  the 
necrotic  products  are  also  swept  away,  with  the  result  that  the 
tissues  are  enabled  to  return  to  a  normal  condition.  Such  abscesses 
as  these  belong  to  the  general  class  which  Sir  James  Paget  has 
termed  “  residual.”  They  form,  in  chronic  joint  disease,  quietly, 
without  pain  or  fever,  and  often  very  rapidly.  If  left,  they  fre¬ 
quently  attain  a  large  size,  and,  if  evacuated  with  due  care,  they 
frequently  heal  without  any  further  formation  of  pus ;  or  they 
heal  in  five  or  six  weeks,  often  at  last  secreting  no  pus,  but  merely 
clear,  amber-coloured  serum.  Some,  indeed,  cease  to  increase,  and 
remain  quiet,  and  are  at  length  completely  absorbed. 

4  Clin.  Soc.  Trans.,  vol.  xiii,  p.  78. 


Others,  if  left,  burst  spontaneously  and  then  quickly  and  safely 
heal.  Thus,  as  I  have  remarked  already,  an  abscess  often  con¬ 
stitutes  the  last  step  in  repair.  Obviously  to  excise  a  joint  in 
such  cases  as  these  would  be  a  calamity  to  the  patient  and  a 
reprehensible  step  on  the  part  of  the  surgeon. 

The  cases  met  with  at  the  Alexandra  Hospital  contain,  I  think, 
conclusive  evidence  upon  a  point  of  much  importance  bearing  on 
the  employment  of  excision.  I  mean  the  frequency  with  which 
necrosis  in  mass  occurs  in  hip  disease  so  that  sequestra  are  pro¬ 
duced  of  such  a  size  and  consistence  that  an  operation  is  required 
for  their  removal.  It  has  been  maintained,  not  only  that  such 
sequestra  are  often  present,  but  that  the  whole  head  frequently 
undergoes  necrosis  and  is  detached. 

Now  that  both  this  necrosis  of  the  whole  head  and  necrosis  of 
any  part  of  the  head  of  the  femur  or  of  the  floor  of  the  acetabulum 
— so  that  firm  sequestra,  requiring  operative  interference  for  their 
removal,  are  formed — is  rare,  becomes  clear  when  the  evidence 
before  us  is  carefully  examined. 

First,  as  to  the  necrosis  of  the  whole  head  and  its  separation  as 
a  sequestrum,  my  own  experience  is  that  it  is  a  very  rare  occur¬ 
rence.  So  far  as  I  can  remember  I  have  met  with  only  four 
examples  of  it ;  and  Mr.  Bowlby  informs  me  that  neither  at  the 
Alexandra  Hospital  nor  at  St.  Bartholomew’s  Hospital,  where  he 
has  been  surgical  registrar  for  several  years,  has  he  ever  seen  it  in 
a  patient  or  found  it  in  th e  post-mortem  room. 

Secondly,  the  table  I  have  drawn  up  (see  next  lecture)  contains 
37  cases  of  suppuration,  in  many  of  which  discharge  continued  for 
some  months  and  several  sinuses  formed.  And  I  lately  examined  16 
cases  in  Mr.  Bowlby’s  ward,  in  many  of  which  suppuration  had  ex¬ 
tended  over  a  considerable  period.  In  these  two  groups  of  cases, 
upwards  of  50  in  number,  the  sinuses  were  all  soundly  healed 
with  four  exceptions,  in  which  they  were  quite  trivial.  But  in 
no  single  instance  among  them  had  any  sequestrum  been  either 
removed  by  operation  or  extruded  in  the  discharge. 

Now,  in  a  very  large  proportion  of  these  cases  there  can  be  no 
question  that  the  bones  were  extensively  diseased  ;  while  in  many 
of  them  the  situation  of  the  sinuses  above  Poupart’s  ligament 
indicated  that  the  pelvis  was  involved.  Thus,  in  upwards  of  50 
cases  there  was  not  one  in  which  the  presence  of  sequestra  pre¬ 
vented  the  sound  closure  of  any  sinuses  that  had  formed.  I  have 
met  with  the  same  experience  in  numerous  other  instances,  so 
that  it  is  evident  either  that  sequestra  are  rarely  produced,  or  that 
they  are  so  soft  and  friable  that  they  are  readily  disintegrated 
and  removed  in  the  discharge.  The  true  explanation,  I  believe,  is 
to  be  found  in  the  fact  that  the  bones  are  composed  of  cancel¬ 
lous  substance,  rich  in  marrow  and  blood  vessels.  When  this 
vascular  structure  is  involved  in  chronic  inflammation  its 
earthy  constituents  are  removed  and  the  bone  is  reduced  to  a  soft 
material.  Such  a  structure  may,  like  any  of  the  soft  parts,  be  de¬ 
stroyed  by  ulceration  and  undergo  complete  removal.  In  some 
cases,  no  doubt,  considerable  masses  of  bone  lose  their  vitality, 
but  they  are  so  soft  that  they  are  easily  broken  down  and  got 
rid  of. 

The  results  to  be  obtained  without  operative  interference  will 
be  discussed  in  the  next  lecture. 


THE  ETIOLOGICAL  IMPORTANCE  OF  GONOR- 
RHCEA  IN  RELATION  TO  SOME  OF  THE 
MORE  COMMON  DISEASES  OF 
WOMEN.1 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 

There  is  little  doubt  that,  although  gonorrhoea  in  the  female  is  still 
regarded  in  this  country  as  a  comparatively  unimportant  affection, 
it  really  destroys  the  health  of  a  larger  number  of  women  than  does 
even  the  poison  of  syphilis.  As  a  rule,  the  earlier  indications  of  the 
disease  pass  unregarded.  They  are  attended  with  but  little  pain, 
probably  none  when  the  urethra  is  not  involved,  and  the  signifi¬ 
cance  of  the  purulent  discharge  is  not  understood.  Hence  it  fre¬ 
quently  happens  that  medical  advice  is  not  sought  until  a  later 
stage,  when  the  infection  has  had  time  to  inflict  serious,  and  some¬ 
times  life-long,  damage  on  important  organs.  And  even  if  advice 
is  sought  earlier,  it  is  seldom  that  the  disease  is  regarded  seriously, 

1  Head  before  the  Metropolitan  Counties  Branch  (South  London  District). 
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or  that  vigorous  treatment  is  adopted.  It  is  because  I  am  convinced 
that  this  state  of  matters  is  one  greatly  to  be  deplored  that  I  have 
selected  the  subject  for  my  address  this  evening,  especially  as  I 
am  able  to  illustrate  what  I  have  to  say  by  several  highly  in¬ 
structive  cases  that  have  been  under  my  care  during  the  past  few 
months  at  St.  Thomas’s  Hospital. 

Attention  has  been  already  called  to  this  question  by  several 
well-known  writers,  amongst  whom  may  be  specially  mentioned 
Noeggerath,2  of  New  York;  Sanger,3  of  Leipzig;  Schwarz,4  of 
Halle ;  the  late  Angus  Macdonald,5  of  Edinburgh ;  Mr.  Lawson 
Tait,6  of  Birmingham ;  and  Dr.  W.  J.  Sinclair,7  of  Manchester,  to 
whose  excellent  monograph  I  have  been  particularly  indebted. 

Acute  gonorrhoea  in  the  female  is  generally  described  as  con¬ 
sisting  mainly  of  an  acute  vaginitis.  This,  however,  is  not  in 
accordance  with  ordinary  clinical  experience.  It  is  even  doubt¬ 
ful  whether  vaginitis  occurs  at  all  in  the  majority  of  cases ;  if  it 
does,  it  is  usually  slight  in  degree,  and  of  very  little  importance. 
The  lesion  most  constantly  present  is  inflammation  of  the  ducts 
of  the  vulvo-vaginal  glands,  and  of  the  parts  immediately  sur¬ 
rounding  their  orifice.  In  a  considerable  number  of  cases  there  is 
urethritis,  and  not  uncommonly  there  is  redness  with  swelling, 
and,  occasionally,  superficial  ulceration  of  the  nymphse.  But  a 
more  frequent  lesion  than  either  of  the  two  last-mentioned  is  in¬ 
flammation  of  the  cervical  mucous  membrane,  with  more  or  less 
catarrhal  erosion  on  the  portio  vaginalis  and  a  purulent  discharge.8 
It  is  this  liability  of  the  cervix  to  early  infection  that  gives  to 
gonorrhoea  in  women  so  serious  a  character ;  for  when  once  the 
disease  has  established  itself  in  the  cervix,  and  it  may  do  so  at 
the  outset,  the  infection  easily  travels,  or  is  conveyed,  to  the  in¬ 
terior  of  the  corpus  uteri,  and  thence  to  the  Fallopian  tubes,  pel¬ 
vic  peritoneum,  and  ovaries,  parts  quite  beyond  the  reach  of  local 
treatment. 

And  it  must  not  be  supposed  that  only  those  women  who  lead 
an  evil  life  become  the  victims  of  these  internal  inflammations  of 
gonorrhoeal  origin.  On  the  contrary,  it  is  to  their  occurrence 
that  the  breakdown  in  health,  following  marriage,  in  previously 
healthy  girls,  is  often  traceable.  The  views  of  Noeggerath  as  to 
the  latency  and  incurability  of  gonorrhoea  have  been  treated  with 
too  much  contempt.  As  to  its  incurability,  no  doubt,  he  was 
wrong;  he  himself  has  admitted  as  much.  Nevertheless,  the 
credit  is  due  to  him  of  having  first  drawn  attention  to  the  fact 
that  a  gonorrhoea  in  the  male,  supposed  to  have  been  long  cured, 
may  be  roused  by  marriage  into  renewed  activity,  and  so  may  be 
unwittingly  transmitted  to  the  wife. 

The  usual  results  of  gonorrhoeal  infection  in  the  newly  married 
are  seen  in  the  following  case : 

Case  i.  Gonorrhoea  Contracted  immediately  after  Marriage: 
Salpingitis,  Pelvic  Peritonitis,  and  Cellulitis. — M.  B.,  aged  19,  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  under  my  care,  October  15th, 
1888,  was  a  strong  healthy  girl,  never  having  had  a  day’s  illness  until 
her  marriage,  three  months  previously.  About  a  fortnight  after 
her  marriage  she  began  to  suffer  from  a  thick  yellow  vaginal  dis¬ 
charge,  followed  by  painful  micturition.  On  ten  different  occasions, 
during  the  past  three  months,  there  had  been  a  discharge  of  blood 
from  the  vagina,  lasting  three  or  four  days  at  a  time.  The  pa¬ 


2  Noeggerath  (E.),  Die  latente  Gonorrhoe  im  weiblichen  Geschlecht,  Bonn,  1872 
Latent  Gonorrhoea,  especially  with  Regard  to  its  Influence  on  Fertility  in 
Women,  Trans.  Amer.  Gynecolog.  Soc.,  vol.  i,  1876,  p.  268. 

3  Sanger  (M.),  Ueber  die  Beziehun^en  der  Gonorrhoisclien  Infektion  zu  puer- 

peral-Erkrankungen,  Verhandl.  der  deutschen  Gessellsch.  f.  Gyndk.,  Leipz.,  1886  • 
Etiology,  Pathology,  and  Classification  of  Salpingitis,  Amer.  Journ.  ’  Obst  ’ 
March,  1887.  ’ 

4  Schwarz  (E.),  Die  GonorrhOische  Infektion  beim  Weibe,  Samml.  Min.  Vortriige 

Leipz.,  1886. 

5  Macdonald  (A.),  Latent  Gonorrhoea  in  the  Female  Sex,  with  special  Rela¬ 
tion  to  the  Puerperal  State,  Trans.  Edinb.  Obst.  Soc.,  see  Obst.  Journ.  Gt  Brit 
vol.  i,  1873-4,  p.  254.  ’’ 

6  Tait  (Lawson),  Diseases  of  Women,  London,  1877,  pp.  19,  88,  114,  and  211. 

7  Sinclair  (W.  J.),  On  Gonorrhoeal  Infection  in  Women,  London,  1888. 

8  The  following  case  well  illustrates  the  conditions  usually  met  with  when 
the  disease  is  seen  at  an  early  stage.  M.  J.  R.,  aged  32,  a  lady’s  maid,  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  September  3rd,  1888.  Her  last  menstrual 
period  ceased  a  week  ago.  During  the  flow  she  noticed  that  micturition  was 
painful,  and  when  menstruation  ceased  she  observed  a  thick  yellow  vaginal 
discharge.  On  examination  a  purulent  discharge  was  seen  issuing  from  the 
vaginal  orifice.  The  mucous  membrane  surrounding  the  openings  of  the  vulvo¬ 
vaginal  gland  ducts  was  red  and  slightly  swollen.  The  meatus  urinarius  was 
normal  in  appearance,  but  on  pressing  upon  the  urethra  through  the  anterior 
vaginal  wall,  a  drop  of  pus  could  be  made  to  exude.  The  vaginal  mucous 
membrane,  as  seen  through  the  speculum,  had  a  healthy  appearance.  A  muco¬ 
purulent  discharge  was  seen  issuing  from  the  os  uteri,  which  was  surrounded 
by  a  complete  ring  of  erosion  of  a  bright  red  colour,  and  a  quarter  of  an  inch  in 
width.  Pus  was  seen  exuding  from  the  swollen  orifices  of  two  or  three  elands 
in  the  erosion. 


tient  complained  of  pain  in  the  right  hip,  shooting  inwards  to  the 
vulva,  and  downwards  to  the  calf  of  the  leg. 

On  examination  no  signs  of  inflammation  were  found  about  the 
vulva  beyond  a  little  redness  around  the  orifices  of  the  gland 
ducts  of  Bartholini.  The  vaginal  mucous  membrane  was  natural 
in  appearance.  A  purulent  discharge  was  seen  to  be  issuing  from 
the  os  uteri,  surrounding  which  there  was  a  narrow  zone  of  catar¬ 
rhal  erosion.  Bimanually  there  was  a  hard  swelling  to  be  felt,  oc¬ 
cupying  the  region  of  the  left  broad  ligament,  depressing  the 
vaginal  roof  on  that  side,  and  pushing  the  uterus  towards  the 
right  of  the  middle  line.  The  mobility  of  the  uterus  was  impaired. 

Twelve  days  later  the  uterus  was  more  fixed,  and  the  swelling 
had  extended  to  the  front  of  the  uterus.  There  had  been  a  good 
deal  of  pain  during  the  last  few  days  in  the  left  iliac  region.  The 
temperature  was  generally  under  i00°  ;  it  rose,  however,  on  two 
occasions  a  few  hours  after  examination.  On  October  31st  the 
anterior  swelling  had  extended  downwards  along  the  upper  part 
of  the  anterior  vaginal  wall,  which  bulged  considerably,  pushing 
the  cervix  backwards  and  upwards  as  well  as  to  the  right.  On 
November  3rd  there  was  felt,  for  the  first  time,  thickening  on  the 
right  side.  Four  days  later  the  swelling  in  front  had  diminished, 
and  there  could  now  be  clearly  made  out,  in  the  left  fornix,  a 
tense  oval  swelling,  which  was  thought  to  be  a  hydrosalpinx.  For 
some  days  the  patient  had  complained  of  pain  and  tenderness  in 
the  right  iliac  region.  On  November  5th  she  had  aching  down 
the  left  leg.  These  pains  gradually  disappeared,  and  on  November 
13th  she  expressed  herself  as  feeling  well.  On  the  20th  she  began 
to  menstruate,  and  the  following  day  was  allowed  to  sit  up  a 
little.  A  week  afterwards  she  was  made  an  out-patient.  I  last 
saw  her  on  February  2nd,  1889  ;  an  irregular  thickening  was  then 
still  perceptible  in  the  left  fornix. 

This  patient’s  husband  had  gonorrhoea  twelve  months  before 
marriage,  and  believed  himself  to  be  cured. 

A  very  common  result  of  a  gonorrhoeal  salpingitis  is  the  sealing 
up,  by  adhesive  inflammation,  of  the  fimbriated  extremity  of  the 
Fallopian  tube.  This  condition  is  beautifully  shown  in  a  specimen 
on  the  table,  in  which  the  outer  portion  of  the  occluded  tube  has 
become  distended,  forming  a  large  hydrosalpinx.  This  very  accu¬ 
rate  and  carefully  coloured  drawing  of  the  preparation,  as  it  ap¬ 
peared  on  removal,  was  made  for  me  by  Mr.  Holding.  When  both 
tubes  are  thus  closed,  which  they  frequently  are,  it  is  evident  there 
must  be  sterility.  It  is  pretty  certain  that  this  is  at  least  one  of 
the  reasons  why  prostitutes  are  so  often  sterile.  But  this  sealing 
up  of  the  free  extremity  is  not  the  only  or  the  worst  effect  of 
gonorrhoeal  infection  upon  the  Fallopian  tube.  The  whole  mucous 
membrane  lining  the  tube  becomes  inflamed  and  swollen,  and  a 
purulent  secretion  is  poured  out,  which  is  liable  to  become  en¬ 
cysted  in  the  closed  tube  or  in  portions  of  it,  forming  a  pyo- 
salpinx,  with  its  attendant  miseries  and  dangers.  In  fact,  pyosal- 
pinx  appears  to  be  generally  of  gonorrhoeal  origin.  I  shall  show 
presently  that  gonorrhoeal  salpingitis  may  also  be  attended  with 
destructive  ulceration.  - . -  —  -  - 

The  peritonitis  induced  by  gonorrhoeal  infection  is  not  usually 
very  acute,  or  attended  with  severe  symptoms.  It  is  at  first 
limited  to  the  parts  contiguous  to  the  free  extremity  of  the 
diseased  tube,  where  thickening  takes  place,  with  adhesions  and 
matting  together  of  the  contents  of  the  pelvis,  especially  of  the 
tube,  ovary,  and  broad  ligament.  The  functions  of  these  parts 
become  seriously  disturbed,  and  there  is  produced,  on  the  affected 
side,  a  mass  of  irregular  and  ill-defined  thickening,  which  can  be 
readily  made  out  on  bimanual  examination.  The  mobility  of  the 
uterus  is  also  impaired. 

The  case  which  furnished  this  specimen  of  hydrosalpinx  is  of 
such  exceptional  interest  as  to  be  worth  relating. 

Case  ii.  Gonorrhoeal  Salpingitis :  Hydrosalpinx  of  Right  Tube 
Removed  by  Abdominal  Section  :  Death:  Necropsy:  Ulceration  of 
Intra-Uterine  Portion  of  Both  Tubes,  with  Perforation  at  Each 
Cornu  of  Uterus :  Old  and  Partially  Cicatrised  on  Left  Side, 
Recent  on  Right:  Pus  Lying  in  Pelvis. — M. C.,  aged  19,  single, 
was  admitted  into  Magdalen  Ward  in  May,  1888,  and  transferred 
to  Adelaide  August  20th,  1888. 

At  the  latter  part  of  1887  she  had  a  yellow  vaginal  discharge, 
with  pain  in  both  iliac  regions,  lasting  for  eleven  weeks.  After 
being  better  for  a  month  these  symptoms  recurred  in  March,  1888 
when  a  swelling  developed  in  the  left  side,  which  varied  in  sizu 
from  time  to  time.  On  admission  to  Magdalen  she  complained  of 
pain  only  on  the  left  side ;  she  had  a  thick  purulent  discharge  _ 
which  was  more  profuse  when  the  swelling  was  less  marked,  and 
less  so  when  it  became  hard  and  well-defined.  Sometimes  the 
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discharge  was  blood-stained.  There  was  no  pain  on  micturition. 
During  her  stay  in  Magdalen  she  had  an  attack  of  very  severe 
pain  in  the  left  side,  with  a  high  temperature  and  extreme  pro¬ 
stration,  thought  at  the  time  to  be  due  to  acute  ovaritis.  [The 
sequel  makes  it  probable  that  these  symptoms  were  due  to  per¬ 
foration  of  the  intra-uterine  portion  of  the  left  tube,  from  ulcera¬ 
tive  salpingitis]. 

On  admission  to  Adelaide  Ward,  August  20th,  there  was  dis¬ 
covered  a  slight  lateral  displacement  of  the  uterus  to  the  left. 
Lying  behind  and  to  the  right  of  the  uterus  was  a  not  very  tense 
smooth  oblong  swelling,  equal  in  size  to  an  egg,  and  giving  a 
sense  of  fluctuation.  I  was  of  opinion  that  this  was  a  hydro¬ 
salpinx  of  the  right  tube,  and  that  the  tube  had  become  occluded 
at  its  fimbriated  extremity  and  bent  upon  itself,  so  that  the  outer 
distended  portion  lay  behind  the  inner  portion  and  the  uterus. 
There  was  still  a  purulent  discharge  from  the  vagina.  On  the 
evening  of  September  12th,  after  having  been  examined  bimanu- 
ally,  the  patient  was  sick,  and  complained  of  acute  pain  in  the 
right  iliac  region.  The  temperature  rose  to  103.4°,  and  the  pulse  to 
134.  The  patient  looked  ill  and  somewhat  collapsed.  The  right 
iliac  region  was  swollen  and  tender.  It  was  thought  that  the 
swollen  tube  had  probably  been  ruptured,  and  it  was  decided,  if 
the  symptoms  did  not  improve,  that  the  abdomen  should  be 
opened.  Next  day,  however,  the  patient  was  much  better,  and 
the  temperature  fell  to  what  it  was  before  the  attack.  The  swell¬ 
ing  and  tenderness  gradually  disappeared.  On  September  22nd,  I 
ventured  for  the  first  time  since  the  attack  to  make  a  vaginal 
examination.  The  result  was  that  I  found  the  retro-uterine 
swelling  unaltered,  or,  if  anything,  a  little  fuller  and  more 
tense. 

On  October  18th  abdominal  section  was  performed  for  the  re¬ 
moval  of  the  dilated  tube,  which  the  illness  of  the  previous 
month  led  me  to  regard  as  a  source  of  danger.  The  dilated  tube 
was  pyriform  in  shape,  measuring  three  inches  and  three-quarters 
in  length,  two  inches  and  a  quarter  in  breadth  at  its  widest,  and 
one  inch  and  a  quarter  at  its  narrowest  part.  The  broadest  part 
was  at  the  fimbriated  extremity,  which  was  closed.  The  dilated 
portion  was  confined  to  the  outer  part  of  the  tube,  and  was  lying 
behind  the  uterus,  the  undilated  part  of  the  tube  being  bent  upon 
itself.  There  were  no  adhesions  about  the  swollen  tube,  and  it 
was  removed  without  difficulty  along  with  the  ovary.  The  con¬ 
tents  of  the  dilated  tube  were  serous.  The  left  tube  felt  as  though 
it  contained  hard  nodules  in  the  substance  of  its  walls ;  the  left 
ovary  was  adherent.  There  was  an  adhesion  of  omentum  to  the 
left  cornu  of  the  uterus,  and  another  less  firmly  adherent  to  the 
right  cornu  and  adjacent  portion  of  the  Fallopian  tube. 

The  patient  died  of  septic  peritonitis  fifty-seven  hours  after  the 
operation. 

At  the  necropsy  there  were  some  recent  peritoneal  adhesions 
in  the  lower  part  of  the  abdomen ;  a  small  quantity  of  thick  pus 
was  found  in  the  pelvis.  There  were  two  black  spots  on  the 
peritoneal  aspect  of  the  fundus  uteri,  one  at  each  cornu.9  The 
tissues  beneath  were  disorganised.  A  band-like  process  of  great 
omentum  passed  to  the  gangrenous  spot  on  the  left  side,  and  was 
firmly  adherent  there.  The  cavity  of  the  uterus  was  of  average  size ; 
the  mucous  membrane  was  coated  with  fluid  blood  (menstrual  ?). 
On  opening  the  remains  of  the  right  Fallopian  tube  from  within,  the 
first  half  of  the  intra-uterine  portion  was  normal,  the  second  or 
outer  half  was  ulcerated,  and  a  perforation,  seven  millimetres  in 
length,  existed  on  its  upper  surface,  corresponding  to  the  gan¬ 
grenous  spot  already  described  on  the  right  cornu  of  the  uterus. 
From  the  outer  border  of  the  uterus  to  the  point  where  the  tube 
had  been  divided  the  lining  membrane  appeared  healthy.  The 
left  tube  was  a  little  dilated,  especially  at  its  distal  part,  which 
contained  some  pus.  On  opening  the  intra-uterine  portion  of  the 
tube  the  inner  half  of  that  portion  was  healthy  in  appearance ; 
the  outer  half  was  either  occluded,  or  at  any  rate  so  constricted- 
that  a  fine  wire  would  not  pass.  Between  the  constriction  and 
the  black  spot  on  the  peritoneal  surface  the  tissues  were  softened 
and  of  a  deep  red  colour.  No  perforation  could  be  detected. 
Beyond  this  were  two  hard  nodules  (gummata  ?)  which,  on 
section,  were  seen  to  be  pale  circumscribed  masses  of  exudation, 
completely  surrounding  the  mucous  membrane.  The  left  ovary 
was  of  normal  size  and  much  softened. 

This  case  offers  several  points  for  comment.  Here  was  a  girl 
of  19,  otherwise  in  excellent  health,  totally  incapacitated  by 
pelvic  disease  resulting  from  gonorrhoeal  infection.  In  the  earlier 
part  of  the  clinical  history  it  will  have  been  noted  that  the  sym- 

9  See  coloured  plate  in  the  Trans.  Obst.  Soc.,  vol.  xxx,  p.  400. 


ptoms  were  all  on  the  left  side ;  so  decidedly  was  this  the  case, 
that  the  diagnosis  was  inflammation  of  the  left  ovary.  Read 
in  the  light  of  the  post-mortem  appearances,  the  course 
of  pathological  events  at  that  time  would  seem  to  have  been  as 
follows :  Gonorrhoeal  salpingitis  on  the  left  side,  with  pyosalpinx, 
complicated  by  ulceration  at  one  portion  of  the  tube,'  namely,  at 
the  outer  half  of  the  intra-uterine  portion  ;  extension  of  the  ulcer¬ 
ation  into  the  surrounding  uterine  tissue,  and  eventual  perfora¬ 
tion  at  the  left  cornu,  with  escape  of  the  purulent  contents  of  the 
tube  into  the  peritoneal  cavity,  causing  peritonitis  and  dangerous 
collapse ;  recovery  from  the  attack,  absorption  of  the  extravasated 
contents  of  the  tube,  occlusion  of  the  tube  at  the  site  of  the  per¬ 
foration  during  the  subsequent  cicatrisation,  and  roofing  in  of  the 
aperture  in  the  uterus  by  a  band  of  omentum  becoming  adherent 
over  it.  It  may  be  objected  to  this  theory  that  it  is  contrary  to 
general  belief  that  pus  can  be  absorbed  by  the  peritoneum.  There 
is,  however,  good  reason  for  believing  that,  whatever  happens  in 
the  case  of  ordinary  pus,  gonorrhoeal  pus,  when  extravasated  into 
the  cavity  of  the  peritoneum,  excites  a  local  peritonitis,  and  then 
under  ordinary  circumstances  becomes  encysted  and  gradually 
absorbed.  There  was  here  abundant  evidence  of  local  peritonitis 
in  the  numerous  adhesions  on  the  left  side  of  the  pelvis,  by  which 
the  ovary  was  entirely  buried,  and  the  free  extremity  of  the  tube 
completely  occluded.  The  two  hard  masses  of  exudation  in  the 
left  tube  were  probably  syphilitic  gummata,  though  I  am  not  able 
to  adduce  any  evidence  of  syphilis  in  other  parts  of  the  body.  So 
far  as  regards  the  left  side.  Now  let  me  direct  attention  to  the 
condition  of  the  right.  The  tumour  formed  by  the  hydrosalpinx 
was  the  only  pelvic  lesion  discoverable  on  bimanual  examination, 
and  this  I  quite  hoped  might  subside.  Weeks,  however,  passed, 
and  the  tumour  increased  in  size  rather  than  diminished. 

Moreover,  the  patient  had  an  attack  of  intense  pain  on  the  right 
side,  similar  to  the  one  that  had  occurred  some  months  previously 
on  the  left,  and  attended,  like  that,  with  symptoms  of  dangerous 
collapse.  She  recovered  quickly,  and  a  month  later  I  opened  the 
abdomen.  I  only  found  peritoneal  adhesions,  a  thickened  and 
nodulated  left  tube,  and,  on  the  right  side,  a  hydrosalpinx  in  the 
position  that  had  been  diagnosed.  The  uterine  perforations  I  did 
not  see ;  they  were  concealed  by  omental  adhesions.  I  removed 
the  hydrosalpinx,  and  expected  my  patient  to  make  a  good  reco¬ 
very.  Instead  of  this,  she  died  on  the  third  day  from  septic  peri¬ 
tonitis.  I  was  greatly  distressed  at  this  occurrence,  fearing  that 
it  meant  some  oversight  in  my  antiseptic  precautions.  Most 
minute  inquiry  was  made  on  this  point,  but  without  result.  My 
belief  is  that  the  perforation  found  after  death  on  the  right  side 
occurred  when  the  patient  had  the  sudden  attack  of  localised  peri¬ 
tonitis,  with  collapse,  a  month  before  the  operation,  and  that  the 
omentum  had  become  adherent  to  the  uterus,  and  had  closed  the 
aperture,  the  extravasated  matter  becoming  absorbed.  The  adhe¬ 
rent  band  of  omentum  was  no  doubt  disturbed  by  my  manipula¬ 
tions,  allowing  further  escape  of  pus  and  debris  from  the  diseased 
tube,  which,  instead  of  being  absorbed,  became  septic,  and  so  set 
up  the  fatal  peritonitis.  That  is  the  most  reasonable  explanation 
I  feel  able  to  give  of  the  fatal  termination  of  the  case.  Two  other 
points  I  wish  to  call  your  attention  to,  before  I  pass  on,  namely, 
(1)  the  occurrence  in  the  same  tube  of  a  hydrosalpinx  at  one  end 
and  a  pyosalpinx  at  the  other,  and  (2)  the  fact  that  rupture  of  the 
Fallopian  tube  may  take  place  at  a  part  where  there  is  no  appre¬ 
ciable  dilatation.  If  Dr.  Lewers  had  not  happened  to  mention  to 
me  the  possibility  of  rupture  occurring  under  such  circumstances, 
and  to  recall  to  my  recollection  a  case  of  the  kind  that  he  had 
published,10  I  should  not  have  been  led  to  make  so  careful  an 
examination  of  the  interior  of  the  Fallopian  tubes,  and  the  ulcera¬ 
tions  and  perforations  I  have  described  would  have  remained  un¬ 
discovered. 

I  must  not,  however,  forget  that  I  undertook  to  speak  this  even¬ 
ing  of  the  relation  of  gonorrhoea  to  some  of  the  more  common 
diseases  of  women.  Full  of  interest  as  the  foregoing  case  un¬ 
doubtedly  is,  it  cannot  be  pretended  that  perforation  of  the  Fal¬ 
lopian  tube  is  a  common  affection.  I  hasten,  therefore,  to  give  a 
brief  outline  of  one  or  two  cases  of  a  more  ordinary  kind.  Take, 
for  example,  the  following,  where  the  woman  became  infected 
after  having  been  married  five  years  and  borne  two  children : 

Case  iii. — K.  B.,  aged  27,  a  straw-worker,  was  admitted  into 
Adelaide  Ward  June  14th,  1888.  The  younger  of  her  two  children 
was  2  years  and  4  months  old.  For  the  past  nine  months  she  had 
suffered  from  a  thick,  yellow,  vaginal  discharge,  accompanied 
with  pain  in  the  hypogastric  and  left  iliac  regions,  and  discomfort 
10  Trans.  Obst.  Soc.,  vol.  xxvii,  p.  298. 
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both  in  micturition  and  defsecation.  The  uterus  was  much  impaired 
in  its  mobility,  and  a  brawny  thickening  was  felt  in  the  left  fornix. 
The  posterior  and  right  lateral  fornices  were  normal.  There  was  a 
slight  laceration  of  the  cervix,  posteriorly  and  to  the  right. 
After  a  fortnight’s  treatment  in  hospital  the  thickening  had  almost 
disappeared,  and  when  discharged,  after  having  been  in  a  month, 
she  was  free  from  pain,  and  felt  quite  well. 

There  can  be  little  doubt  here  about  the  course  of  events.  The 
gonorrhoeal  infection  spread  to  the  left  tube,  and  so  to  the  peri¬ 
toneum,  causing  a  pelvic  peritonitis,  with  adhesions,  strictly  con¬ 
fined  to  the  parts  about  the  left  broad  ligament.  That  the  inflamma¬ 
tion  was  not  of  an  intense  character  was  shown  by  the  rapidity 
with  which  both  the  discomfort  and  physical  signs  disappeared 
under  treatment. 

The  next  case  is  one  in  which  the  patient  became  infected  at  an 
earlier  period  of  her  married  life,  with  the  usual  results  of  sterility 
and  recurrent  attacks  of  pelvic  peritonitis. 

Case  iy. — S.  W.,  aged  19,  residing  at  Walworth,  was  ad¬ 
mitted  into  Adelaide  August  8th,  1888,  complaining  of  pain  in 
the  lower  part  of  the  abdomen  and  in  the  right  leg.  She  had 
been  married  three  years  and  had  not  been  pregnant.  About  two 
months  after  her  marriage  she  noticed  a  vaginal  discharge,  and 
about  the  same  time  began  to  suffer  from  pain  in  the  lower  part 
of  the  abdomen,  which  had  frequently  recurred,  lasting  longer  each 
time.  The  present  attack  commenced  three  weeks  ago.  The  pain 
was  relieved  by  lying  with  the  knees  flexed.  The  pain  down  the 
right  leg  was  a  new  feature.  The  temperature  was  normal  in  the 
morning,  and  varied  from  99°  to  99.8°  in  the  evening.  On  bi¬ 
manual  examination,  a  hard,  irregular  mass  was  felt  to  the  left  of 
the  uterus  and  behind  it.  The  symptoms  quickly  yielded  to  treat¬ 
ment,  and  the  patient  left  the  hospital  on  the  tenth  day  declaring 
herself  well.  , 

In  the  next  case,  the  mischief  in  the  pelvis  was  of  a  much  more 
serious  character  than  in  the  instances  last  mentioned. 

Case  v. — E.  R.,  aged  30,  was  transferred  from  Christian 
Ward  to  Adelaide  June  1st,  1888.  She  was  married  twelve  years 
ago  to  a  man  of  loose  character,  whom  she  was  obliged  to  leave 
on  account  of  his  ill-treatment  of  her,  and  who  has  now  been  dead 
seven  years.  She  has  never  been  pregnant.  Nine  years  ago  she 
had  a  swelling  of  the  right  labium,  and  has  felt  ill,  and  has  had  a 
vaginal  discharge  ever  since.  Por  the  past  six  weeks  she  has  had 
severe  pain  in  the  lower  part  of  the  abdomen,  especially  in  the 
right  iliac  region.  A  fortnight  ago  she  had  an  attack  of  shivering. 
She  was  admitted  into  the  medical  wards  supposed  to  be  suffering 
from  enteric  fever. 

On  bimanual  examination  the  uterus  was  found  displaced  for¬ 
wards,  and  immovably  fixed;  cervix  immediately  behind  pubes  and 
diverted  to  the  right.  There  was  a  large  hard  swelling  behind  the 
uterus,  bulging  backwards  into  the  rectum  and  downwards  into  the 
vagina.  On  the  third  day  after  being  transferred  the  evening 
temperature  reached  103.2°,  and  soon  afterwards  a  profuse  dis¬ 
charge  of  pus  took  place  per  rectum,  followed  by  signal  relief. 
The  abscess  continued  to  discharge  for  some  time;  and  when  the 
patient  left  the  hospital,  on  July  8th,  her  temperature  was  normal 
and  her  condition  generally  much  improved. 

I  have  before  me  notes  of  other  cases  not  less  instructive,  but  I 
must  not  weary  you.  I  have  carefully  examined  the  notes  of  all 
the  cases  of  pelvic  inflammation  admitted  into  Adelaide  during 
the  nine  months  I  have  been  in  charge,  and  I  find  that  in  nearly 
one-half  of  them  there  is  a  history  pointing  more  or  less  clearly 
to  a  gonorrhoeal  origin.  This  may  be,  and  probably  is,  an  unusual 
proportion.  There  can  be  little  doubt  that  septicaemia,  following 
parturition  or  abortion,  occupies  the  first  place  amongst  the  causes 
of  pelvic  inflammation.  Next  in  importance  comes,  in  my  opinion, 
the  poison  of  gonorrhoea.  These  two  sources  of  infection  are 
together  responsible  for  an  overwhelming  majority  of  the  cases,  a 
small  minority  being  due  to  cold,  tubercle,  injury,  internal 
haemorrhage,  etc. 

I  have  said  nothing  about  the  bacteriology  of  gonorrhoea.  I  do 
not  in  the  least  underrate  the  importance  of  Neisser’s  discovery 
of  the  gonococcus — a  discovery  which  I  think  has  a  direct  bearing 
on  the  question  of  treatment— but  it  has  been  my  aim  to  keep 
within  the  lines  indicated  in  the  title  of  my  paper,  so  as  to  restrict 
any  discussion  which  may  take  place  within  practicable  anc 
useful  limits. 

It  will,  however,  no  doubt  be  expected  that,  having  expressed  a 
strong  opinion  on  the  importance  of  energetic  treatment  in  every 
case  of  acute  gonorrhoea  in  the  female,  I  should  state  my  views  as  to 
what  that  treatment  should  be.  Regarding,  as  I  do,  the  evidence  of  the 


bacterial  origin  of  gonorrhoea  as  indisputable,  I  naturally  rely  forits 
cure  on  remedies  that  have  the  power  of  destroying  pathogenic 
micro-organisms.  The  old  system  of  instructing  the  patient  to 
syringe  the  vagina  with  lotions  of  lead,  borax,  or  zinc  is,  or  ought 
to  be,  obsolete.  The  local  treatment  should  be  undertaken  by  the 
medical  attendant  himself.  The  patient  being  placed  in  front 
of  a  window,  in  the  dorsal  position,  with  knees  flexed  and 
separated  so  as  to  expose  the  vulva,  all  discharge  is  to  be  wiped 
away  by  means  of  pledgets  of  cotton-wool,  which  are  to  be  at 
once  burnt.  If  there  is  any  abrasion  on  the  nymphse,  it  should  be 
swabbed  by  means  of  pledgets  of  lint  dipped  in  strong  carbolic 
acid ;  as  also  should  the  mucous  membrane  surrounding  the  ori¬ 
fices  of  the  vulvo-vaginal  gland-ducts,  after  pressing  out  and  re¬ 
moving  any  pus  that  may  be  lying  in  the  ducts  themselves.  The 
urethra  should  then  be  pressed  systematically  from  the  neck  of 
the  bladder  to  the  meatus  externus  by  means  of  a  finger  in  the 
vagina.  If  a  drop  of  pus  exudes,  the  urethra  is  known  to  be  im¬ 
plicated.  The  method  I  adopt  under  such  circumstances  is  to 
wrap  a  film  of  cotton-wool  around  a  Playfair’s  uterine  probe,  and, 
laving  dipped  it  in  strong  carbolic  acid  and  removed  any  super¬ 
fluous  moisture,  pass  it  along  the  urethra.  I  also  administer 
copaiba  by  the  mouth.  If  that  remedy  is  ever  indicated  m  the 
gonorrhoea  of  women,  it  is  when  the  urethra  is  infected,  and  my 
own  belief  is  that  it  is  then  useful. 

With  reference  to  the  cervix,  my  treatment  is,  having  removed 
all  discharge  from  the  canal  and  scraped  any  erosions  that  may 
ie  present,  to  apply  strong  carbolic  acid  to  the  scraped  surface  by 
means  of  a  pledget  of  lint,  and  to  the  interior  of  the  cervix  by 
means  of  Playfair’s  probe.  If  there  is  reason  to  believe  that  the 
infection  has  reached  the  interior  of  the  body  of  the  uterus,  the 
probe  should  be  passed  its  full  length,  so  as  to  bring  the  applica¬ 
tion  in  contact  with  the  entero-mucous  membrane  of  the  body  as 
well  as  the  cervix.  There  only  now  remains  the  vagina  to  be 
dealt  with.  Its  surface  is  too  large  and  too  sensitive  for  the 
application  of  strong  carbolic  acid.  I,  therefore,  adopt  the  plan, 
suggested  by  Schwarz,  of  swabbing  the  whole  vaginal  surface 
through  a  speculum,  with  large  pledgets  of  cotton-wool  saturated 
with  solution  of  corrosive  sublimate  (1  in  1000).  These  manipula¬ 
tions  take  much  longer  to  describe  than  to  carry  out.  They  are 
not  really  very  formidable,  and,  theoretically,  they  ought  not  to 
need  repeating,  though,  in  practice,  they  often  do.  I  merely 
mention  here  the  method  of  treatment  I  have  myself  been  led  to 
adopt.  I  am  not  in  a  position  to  dogmatise  on  the  matter,  for  my 
experience  is  not  large.  Cases  rarely  come  under  our  notice  in 
this  early  stage.  Whatever  treatment  be  adopted,  it  should  be 
capable  of  destroying  pathogenic  micro-organisms,  and  of  pene- 
tratiner  the  tissues  to  a  certain  extent,  so  as  to  reach  any  that  may 
be  just  below  the  surface.  When  the  infection  has.  passed  beyond 
the  uterus,  to  the  tubes,  peritoneum,  and  ovaries,  we  can  only 
deal  with  its  results  as  we  should  with  similar  conditions  of  the 


same  parts  however  caused. 

Postscript  —There  appeared  after  the  above  address  was  written, 
and  therefore,  unfortunately,  too  late  for  me  to  notice  it  at  length, 
a  valuable  paper  by  Professor  White,  of  Philadelphia,  entitled, 
“  Oophorectomy  in  Gonorrhoeal  Salpingitis.  The  author  s  mam 
do  not  materially  differ  from  my  own. 


ON  THE  INFLUENCE  OF  PERMANGANATE  OF 
POTASSIUM  ON  MENSTRUATION. 

By  W.  STEPHENSON,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 


In  a  paper  on  the  Treatment  of  Amenorrhcea  by  Manganese,1 2  pub¬ 
lished  in  1883,  Drs.  Ringer  and  Murrell  drew  attention  to  what 
promised  to  be  a  rich  vein  of  ore,  well  worthy  of  the  attention  of 
specialists.  Since  that  time,  however,  the  work  remains  pretty 
much  as  they  left  it.  A  few  cases  have  now  and  again  been  re¬ 
corded  confirmatory  of  the  opinions  advanced  but  contrary  views 
have  also  been  expressed,  notably  by  Dr  Braithwaite  of  Lee  . 
He  says  he  “  has  given  the  remedy  in  not  less  than  forty  suitable 
cases7  Any  benefit  from  its  use  was  very  seldom  met  with.  My 
own  first  impressions,  formed  from  casual  observations,  were  like¬ 
wise  unfavourable.  This  led  me  to  investigate  the  subject ^sys¬ 
tematically,  with  the  view  of  ascertaining  the  truth.  The  result 


■  1  T«rrn»T  1  T  T?Qhl«nOrtT  1Qt.ll.  1889. 


1  Lancet,  January  6th,  1883. 

2  Journal,  April  30th,  1887. 
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has  been  to  show  that  Drs.  Ringer  and  Murrell  have  but  broken 
the  surface  ground,  and  that  this  is  not  a  bogus  remedy  floated  on 
a  too  credulous  public. 

The  present  investigation  has  extended  over  a  period  of  three 
years.  The  cases  have  all  been  under  my  personal  care,  and  the 
large  majority  of  them  have  been  seen  in  the  consulting-room ;  in 
all,  notes  were  taken  at  each  visit.  As  is  the  usual  experience, 
many  of  the  cases  in  which  the  remedy  was  prescribed  have  been 
found  imperfect,  but  I  have  been  able  to  collect  105  cases  in 
which  reliable  results  were  obtained. 

In  the  present  series  the  permanganate  of  potassium  alone  has 
been  used.  It  was  prescribed  in  the  form  of  pill,  containing  two 
grains  of  the  salt  with  sufficient  kaolin  ointment;  one  pill 
three  times  a  day  after  meals ;  in  a  few  cases  twelve  grains  a  day 
were  taken.  Many  of  the  patients  continued  to  take  the  pills 
regularly  for  two  and  three  months.  In  only  three  cases  did  they 
complain  of  any  pain  after  the  medicine,  and  in  these  reducing 
the  number  of  pills  per  day  or  the  dose  in  each  was  sufficient. 
My  experience,  therefore,  is  different  from  that  of  Dr.  Doering,3  of 
America,  who  found  that  “  the  administration  of  the  drug  in  doses 
large  enough  to  be  effective  is  accompanied  by  severe  pain,  which 
frequently  necessitates  a  discontinuance  of  the  remedy,  and  hence 
impairs  its  value  as  an  emmenagogue.”  This  result  is  explained 
by  the  mode  of  administration.  He  recommends  it  to  be  given  in 
“  capsules,  taken  midway  between  meals,  and  followed  by  large 
draughts  of  some  pure  mineral  water.”  The  drug  is  thus  thrown 
rapidly  in  solution  on  the  stomach,  whereas  the  pills  undergo  very 
slow  disintegration. 

Amenorrhcea  is  the  test  which  has  mainly  been  used  for  the 
action  of  the  permanganate,  and,  therefore,  naturally  leads  to  a 
condition  which  tends  to  right  itself.  Unfortunately,  it  is  decep¬ 
tive.  The  greater  part  of  the  evidence  adduced  is,  nevertheless, 
composed  of  such  cases.  The  authors  of  the  paper  first  referred 
to  state :  “  Our  most  striking  results  have  been  obtained  in  young 
women  between  the  ages  of  18  and  25,  who  from  some  accidental 
or  trivial  cause,  such  as  catching  cold  or  getting  wet,  have  missed 
once  or  twice  after  having  been  regular.” 

Evidence  of  this  character  must  be  accepted  with  caution ;  and 
did  the  belief  in  the  action  of  the  permanganate  rest  on  such 
alone,  it  would  require  a  very  large  number  of  successive  cases 
(not  cases  taken  here  and  there)  to  eliminate  the  uncertainty  that 
is  inseparable  from  the  affection.  Two  of  my  cases  were  instruct¬ 
ive  in  this  respect,  for  they  both  menstruated  before  they  had 
taken  the  pills. 

In  so-called  emmenagogue  remedies  I  have  no  belief,  and  that 
such  is  not  the  action  of  permanganate  of  potassium  is  evident, 
for  I  have  found  it  as  serviceable  in  restraining  the  menstrual 
flow  when  in  excess  as  in  promoting  its  recurrence  when  sup¬ 
pressed. 

Of  the  beneficial  effect  of  the  drug  in  amenorrhoea  I  have  no 
doubt,  but  this  opinion  is  not  based  on  the  result  of  the  treatment 
of  such  cases  alone.  Corroborative  tests  can  be  used.  First, 
where  menstruation  has  not  been  suppressed,  but  the  intervals 
between  the  periods  have  been  irregular,  does  the  permanganate 
promote  regularity  ?  Secondly,  where  the  periods  have  been  re¬ 
gular,  but  the  quantity  has  been  scanty,  does  the  permanganate 
increase  the  amount  of  the  discharge  ?  And,  thirdly,  has  the  re¬ 
medy  any  influence  in  modifying  the  amount  of  suffering  experi¬ 
enced  at  the  periods  ? 

An  analysis  of  the  105  cases  gives  the  following  results  on  these 
points :  Of  amenorrhcea,  where  menstruation  had  previously  been 
fully  established,  there  are  22  cases.  Of  these  the  flow  was  re¬ 
established  in  12  cases,  and  no  such  effect  in  8 ;  in  2  the  remedy 
acted  well  at  first,  but  on  a  subsequent  amenorrhcea  it  failed. 
Of  primitive  amenorrhoea,  or  where  menstruation  had  been  imper¬ 
fectly  established,  there  are  10  cases ;  in  6  good  results  were  ob¬ 
tained,  and  in  4  none.  In  7  cases  the  interval  was  too  long,  but 
otherwise  menstruation  was  natural ;  in  5  of  these  there  was 
marked  improvement,  in  2  the  character  remained  the  same.  In 
21  cases  menstruation  was  scanty  in  amount,  and  too  long  be¬ 
tween  the  periods;  in  11  there  were  good  results,  in  10  no  im¬ 
provement.  In  18  cases  there  was  very  marked  improvement  in 
the  amount  of  pelvic  pains,  and  frequently  the  patients  stated 
that  they  felt  much  stronger  during  the  periods,  and  were  not  “  so 
pulled  down.” 

In  estimating  the  value  of  these  general  results  it  must  be  re¬ 
membered  that  in  the  inquiry  the  permanganate  of  potassium  was 
prescribed  indiscriminately,  with  the  view  of  testing  its  action ; 

3  American  Journal  of  Obstetrics  for  1885. 


the  failures  are,  therefore,  more  numerous  than  they  otherwise 
would  have  been  had  cases  deemed  most  suitable  been  selected. 
Thus  a  number  of  them  were  cases  of  chlorosis,  where  iron  should 
first  have  been  employed  or  given  in  conjunction  with  the  man¬ 
ganese.  , 

Together  with  the  above  tests,  there  is  another  which  should 
be  taken  along  with  them,  that  is  the  marked  action  of  the  remedy 
in  checking  leucorrhoea.  This  effect  I  observed  early  in  the  in¬ 
vestigation,  and  I  find  Dr.  Ringer  also  mentions  it.  The  action  is 
very  reliable,  and  generally  immediate,  but  in  some  cases  it  is 
obtained  only  after  the  first  menstrual  period  ;  in  two  cases  only 
there  was  no  improvement  in  the  leucorrhoea,  and  as  both  were 
unmarried  no  examination  was  made. 

Whilst  treating  a  case  of  long-standing  amenorrhoea,  I  found 
that  without  menstruation  being  restored,  she  had  been  relieved 
of  severe  headaches  from  which  she  had  suffered  for  four  years. 
This  directed  my  attention  to  the  subject  of  menstrual  headaches. 
Since  that  time  I  find  amongst  my  notes  29  cases  in  which 
headaches  were  a  prominent  symptom ;  in  only  4  of  these  was 

no  relief  obtained.  ,  OK  u  ^  t 

There  is  one  striking  case  where  the  patient,  aged  6b,  had  suf¬ 
fered  from  headaches  all  her  menstrual  life.  They  occurred  on 
the  first,  and  occasionally  the  last,  day  of  each  period,  but  for 
three  years  they  have  returned  every  fortnight,  at  the  mid-period. 
Since  taking  the  permanganate  (now  nine  months)  she  has  not 
had  a  headache. 

The  headache  of  the  menstrual  period  was  not  always  removed, 
but  generally  greatly  moderated.  The  best  results  were  obtained 
in  cases  where  the  headaches  had  begun  to  return  in  the  intervals, 
once  a  fortnight,  then  weekly,  and,  at  times,  two  or  three  times  a 
W66k. 

In  a  similar  manner  I  was  gradually  led  to  the  fact  that  the 
permanganate  has  a  marked  influence  in  relieving  ovarian  pain. 
Amongst  the  notes  there  are  22  cases  in  which  the  ovarian 
spot  pain  was  a  special  symptom.  They  were  all  more  or 
less  relieved,  some  in  a  very  marked  manner.  _  I  now  prescribe 
the  remedy  in  all  cases  of  functional  ovarian  pain  with  as  much 
confidence  as  I  do  in  leucorrhoea.  The  relief  is  not  always  com¬ 
plete  or  permanent,  but  there  is  ample  proof  that  the  drug  exerts 
a  beneficial  influence  over  this  very  intractable  symptom. 

As  the  subject  thus  became  widened,  another  point  demanded 
attention.  Has  the  permanganate  any  influence  over  menstrua¬ 
tion  when  it  is  in  excess  either  in  time  or  in  quantity  ?  I  have 
notes  of  27  cases  where  this  condition  was  present,  and  in 
2  only  was  there  no  improvement.  The  beneficial  effect  in 
this  respect  is  even  more  marked  and  reliable  than  in  the  oppo¬ 
site  condition  of  suppressed  or  scanty  menstruation.  There  is 
here  less  likelihood  of  wrongly  attributing  the  improvement  to 
the  medicines,  and  some  of  the  cases  leave  no  room  to  doubt  the 
action  of  the  remedy.  Thus  one  patient,  aged  44,  had  for  nine 
months  menstruated  every  fortnight,  and  any  excitement  would 
bring  it  on.  For  the  first  four  days  of  a  period  the  discharge  was 
very  free,  and  thereafter  moderate  for  other  six  days,  making  ten 
in  all.  The  first  menstrual  period  came  on  a  week  after  beginning 
the  medicine,  with  but  little  improvement ;  the  second  menstrua¬ 
tion,  at  twenty-eight  days’  interval,  quantity  less,  but  still  free, 
lasted  five  days,  instead  of  ten ;  third  menstruation,  twenty-six 
days’  interval,  lasted  six  days,  “not  so  pulled  down,  general 
health  improved;  fourth  menstruation,  twenty-eight  days;  fifth 
menstruation,  twenty-four  days,  quantity  normal.  The  effect  is 
thus  observable  both  as  to  time  and  quantity. 

Each  of  the  above  points  merits  and  would  require  a  separate 
paper  for  its  consideration.  Time  at  our  disposal  permits  general 
statements  of  results  only.  It  is,  however,  evident  that  in  the 
permanganate  of  potassium  we  have  a  remedy  which  has  a  con¬ 
siderable  influence  upon  the  function  of  menstruation  when  that 
function  is  deranged.  In  the  matter  of  time,  it  tends  to  promote 
the  normal  periodicity  both  when  the  periods  are  too  long  and 
when  too  soon.  It  aids  in  restoring  the  menstrual  flow  when  sup¬ 
pressed,  to  increase  it  when  scanty,  and  to  moderate  it  when  in 
excess.  It  relieves  much  of  the  menstrual  suffering,  has  a  direct 
influence  on  some  forms  of  ovarian  pain  and  the  headaches  of  men¬ 
strual  origin.  It  has  a  remarkable  influence  in  checking  leucor- 
rhcea. 

The  questions  naturally  arise,  then,  how  does  the  permanganate 
act,  and  what  are  the  cases  suitable  for  its  administration  ?  It 
might  be  argued  that  manganese  has,  as  its  emmenagogue  action 
implies,  a  direct  influence  on  the  generative  organs,  as  ergot  has 
on  the  uterus,  and  digitalis  on  the  heart ;  but  the  evidence  at  our 
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disposal  does  not  warrant  any  such  conclusion.  As  yet  the  action 
of  the  drug  has  been  studied  only  in  relation  to  disease,  and  we 
have  no  evidence  to  prove  its  physiological  effect  in  health.  A 
study  of  the  cases  seems  to  point  to  the  view  that  its  beneficial 
action  is  due  to  its  correcting  the  constitutional  states  which  give 
rise  to  menstrual  derangements,  rather  than  to  any  specific  effect 
on  the  uterine  structures.  It  might  equally  well  be  stated  that 
lime-juice  has  a  direct  action  on  the  gums  because  it  removes  the 
scorbutic  lesions  of  these  parts. 

The  action  of  manganese  has  generally  been  supposed  to  be 
similar  to  that  of  iron,  and  accordingly  at  one  time  it  was  given 
in  chlorosis  and  anaemia,  but  “  failed  to  be  of  service.”  It  does 
not  act  on  the  blood,  its  action  is  totally  different  from  iron,  but 
yet  I  have  found  it  of  decided  use  in  chlorosis  for  its  effect  on 
menstruation,  and  of  late  I  have  added  the  carbonate  of  manga¬ 
nese  to  Blaud’s  pill. 

The  study  of  my  cases,  from  a  constitutional  point  of  view, 
apart  from  its  action  on  menstruation,  tends  to  indicate  _  that 
manganese  acts  on  the  vasomotor  system,  improving  and  giving 
tone  to  the  circulation.  This  is  well  seen  in  a  constitutional  state 
met  with  in  young  girls.  They  are  not  anaemic,  rather  the  reverse, 
full  blooded  with  languid  circulation ;  the  chief  characteristic  is 
that  the  face  and  extremities  are  hoven,  with  a  tendency  to 
blueness ;  there  is  a  great  loss  of  energy  and  a  disposition  to 
drowsiness  in  the  daytime.  Under  the  permanganate  this  consti¬ 
tutional  state  steadily  improves.  At  first  there  may  be  a  loss  of 
weight,  the  colour  becomes  clearer,  the  fulness  of  the  tissues  sub¬ 
sides,  and  the  energy  returns.  The  loss  of  weight  I  have  several 
times  observed  in  patients  taking  the  permanganate  is  not 
due,  in  my  opinion,  to  increased  combustion  of  the  tissues,  but  to 
the  diminution  of  the  watery  elements  of  the  blood  and  tissues. 
The  condition  is  not  oedema,  but  a  vascular  fulness. 

Much  of  the  relief  to  menstrual  suffering  afforded  by  the  per¬ 
manganate  is  doubtless  due  to  the  improvement  in  vascular 
action.  Several  of  the  cases,  which  time  will  not  permit  to  quote, 
clearly  indicate  that  some  forms  of  menstrual  pain  are  caused  by 
vascular  distention  and  increased  venous  blood-pressure.  It  is  in 
these  cases  the  remedy  may  be  relied  upon  to  afford  relief,  and  so 
improve  the  system  that  the  suffering  does  not  return  at  sub¬ 
sequent  periods.  The  influence  of  the  remedy  on  leucorrhoea  is 
likewise,  in  all  probability,  due  to  the  improvement  in  the  circu¬ 
lation.  The  effect  in  affording  relief  to  the  ovarian  pain  admits 
of  the  same  explanation. 

The  vascular  changes  associated  with  menstruation  are,  how¬ 
ever  not  merely  local  but  are  truly  systemic.  The  relief  obtained 
in  headaches  can  therefore  be  also  understood  by  an  improvement 
in  the  general  circulation.  But,  as  we  have  seen,  the  remedy  in¬ 
fluences  not  only  the  amount  of  the  discharge  but  also  the  time, 
by  restoring  the  normal  periodicity.  This  points  to  an  influence 
on  the  nervous  system.  Laschkewitsch  has  shown  that  in  toxic 
doses  “  manganese  causes  general  paralysis,  at  the  same  time  the 
heart’s  action  ceases,  owing  to  the  direct  effect  of  the  drug  on  the 
motor  apparatus.”4  From  these  pharmacological  experiments, 
together  with  the  results  of  clinical  observation,  we  may  con¬ 
fidently  infer  that  the  direct  action  of  the  remedy  is  on  the  vaso¬ 
motor  centres,  and  from  the  marked  influence  on  menstruation  it 
is  probable  that  it  stimulates  especially  the  centres  regulating 
the  generative  system. 


A  NEW  METHOD  OF  EXCISING  THE  WRIST- 

JOINT. 

By  EDWARD  THOMPSON,  F.R.C.S.I., 

Surgeon  to  the  Tyrone  County  Infirmary. 

Excision  of  the  wrist-joint,  even  in  these  days  of  antiseptic 
surgery,  is  an  operation  not  much  in  favour  with  most  surgeons. 
It  is  comparatively  seldom  practised,  probably  because,  as  a  rule, 
the  amount  of  disease  which  would  justify  such  a  very  serious 
proceeding  is  too  extensive  to  render  success  probable,  while  in 
slighter  cases  efforts  are  made  to  remove  limited  diseased  portions 
of  bone,  a  proceeding  which  I  have  often  seen  attended  with  very 
unsatisfactory  results.  The  operation  as  perfected  by  Sir  Joseph 
Lister  is,  notwithstanding  all  that  can  be  said  in  its  favour, 
clumsy  and  difficult  of  performance,  and  includes  removal  of  the 
whole  carpus,  resection  of  the  ends  of  the  metacarpal  bones,  as 
well  as  of  the  ulna  and  radius.  The  following  case,  which  has  been 

4  Binz’s  Therapeutics. 


under  treatment  in  the  Tyrone  Infirmary,  illustrates  the  change 
which  I  propose  in  the  method  of  performing  this  operation. 

Mrs.  I.,  a  strong,  healthy,  middle-aged  woman,  living  near 
Dungannon,  in  the  county  Tyrone,  was  admitted  into  the  Tyrone 
County  Hospital,  about  two  years  ago,  suffering  from  caries  of 
some  of  the  carpal  bodies  of  the  left  hand.  The  diseased  and 
loosened  portions  of  bone  were  removed  by  careful  gouging,  and 
although  there  was  some  improvement,  the  woman  went  home 
very  little  better  than  when  I  first  saw  her.  About  five  months 
ago  she  returned  to  the  Infirmary  in  a  very  much  worse  state  of 
health.  She  had  lost  greatly  in  flesh  and  strength;  the  lower 
part  of  the  forearm  and  hand  were  swelled  and  much  inflamed. 
The  slightest  motion,  even  of  the  fingers,  caused  intense  pain. 
There  were  numerous  sinuses  both  on  the  back  and  front  of  the 
hand  and  forearm,  all  of  which  communicated  readily  with  carious 
bone.  There  was  also  a  constant  discharge  of  thin  unhealthy  pus. 
The  patient  was  most  anxious  to  have  her  forearm  amputated,  as 
her  sufferings  were  intense.  I  determined,  however,  to  try  and  save 
the  hand  by  removing  the  diseased  bone  by  a  method  quite 
different  from  the  proceeding  generally  adopted  in  excision  of  the 
wrist.  On  the  back  of  the  hand,  and  within  about  half  an  inch 
of  its  ulnar  border  there  was  a  large  shallow  ulcer  about  the  size 
of  half-a-crown.  I  selected  the  outer  edge  of  this  sore  as  the  site 
of  the  incision,  which  ran  between  the  tendons  of  the  extensor 
communis  and  minimi  digiti,  and  was  about  four  inches  in  length. 
The  edges  of  the  wound  were  kept  apart  by  retractors,  the  joint 
freely  opened  into,  and  a  full  and  accurate  view  obtained  of  its 
inner  aspect.  The  disease  seemed  to  be  confined  to  the  first 
carpal  row  of  bones,  and  to  the  lower  extremity  of  both  the  radius 
and  ulna. 

A  gouge  was  first  introduced  into  the  joint,  and  the  semilunar 
bone  gouged  completely  away ;  then  each  of  the  neighbouring 
bones  was  firmly  caught  by  a  strong  forceps,  slowly  twisted  from 
its  connections  and  removed.  The  diseased  ends  of  the  radius 
and  ulna  were  removed  by  gouging.  Subsequently,  as  there  was 
no  difficulty  in  shoving  the  extremity  of  the  radius  and  ulna 
through  the  wound,  I  thought  it  better  to  saw  both  bones  straight 
across  immediately  above  the  seat  of  disease.  In  order  to  allow 
free  drainage,  a  small  incision  was  made  on  each  side  of  the  joint 
as  close  as  possible  to  the  level  of  the  floor  of  the  joint,  and  a 
drainage-tube  inserted.  The  wound  was  stuffed  firmly  with  iodo¬ 
form  gauze,  and  dressed  antiseptically.  A  straight  splint  was 
placed  under  the  forearm  and  hand,  the  palm  being  supported  and 
raised  on  a  roller  bandage  instead  of  a  piece  of  cork  as  usually  re¬ 
commended.  The  case  made  an  uninterrupted  and  speedy 
recovery,  and  the  patient  has  now  a  good  useful  hand  instead  of  an 
unsatisfactory  mechanical  contrivance. 

This  case  seems  to  me  of  some  importance,  because  it  well  illus¬ 
trates  the  success  of  a  plan  of  treatment  which  I  believe  has  not 
been  hitherto  recommended.  The  method  employed  differs  widely 
from  the  usual  operation  of  excising  the  wrist-joint.  It  is  easy 
of  performance,  free  from  danger,  does  not  tear  or  injure  any  of 
the  tendons,  vessels,  nerves,  or  deeper  structures.  It  is  quite 
bloodless,  and  does  not  require  removal  of  any  portion  of  bone 
which  is  sound  and  healthy.  The  opening  on  each  side  of  the 
joint  I  consider  essential,  as  free  exit  is  thus  given  to  any  dis¬ 
charge  that  might  possibly  collect  in  the  cavity  left  after  removal 
of  the  diseased  bones.  Arthrectomy  of  joints,  with  removal  of 
diseased  masses  of  bone  by  gouging  and  the  chisel,  has  a  large 
field  before  it.  Quite  recently  in  the  Tyrone  Infirmary  I  opened 
freely  into  the  knee-joint,  and  gouged  away  nearly  the  whole  of 
the  head  of  the  tibia,  draining  the  joint  freely  by  two  large  drain¬ 
age-tubes  inserted  above  and  below,  and  crossing  in  the  joint. 
The  case  was  a  most  unfavourable  one  in  every  respect,  yet  re¬ 
covery  was  complete,  the  boy  being  out  of  bed  in  a  few  weeks, 
his  limb  being  well  supported  in  a  plaster-of-paris  case,  which 
was  put  on  immediately  after  the  operation. 


CASE  OF  POISONING  BY  NEW  “  SICHERHEIT” 

EXPLOSIVE. 

By  WILLIAM  SYE.ES,  M.R.C.S.,  L.R.C.P.,  and  F.  GRAHAM 

TWIGG,  L.S.A., 

Mexborough,  near  Rotherham. 

P.  D.,  male,  aged  33,  presented  himself  at  the  surgery  on  July  3rd, 

in  the  evening.  .  . 

History. — Previous  health  excellent.  Commenced  mixing  in- 
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gredients  of  “  Sicherheit  ”  explosive  on  Friday,  June  28th,  but 
Saturday  and  Sunday  being  holidays  did  not  work  a  full  day  until 
Monday,  July  1st,  and  since  then  worked  regularly  until  the  time 
of  attending  at.  the  surgery.  On  Monday  evening,  July  1st,  he 
began  not  to  feel  well,  and  his  wife  noticed  that  he  was  very 
blue. 

Symptoms— (l)  Subjective:  Has  much  headache  of  a  dull  and 
heavy  character,  chiefly  frontal.  Feels  very  short  of  breath  on  ex¬ 
ertion.  Is  “muddled  in  his  mind.”  (2)  Objective :  Is  cyanosed  all 
over.  His  appearance  can  only  be  compared  to  that  of  an  infant 
with  patent  foramen  ovale.  The  cheeks,  naturally  ruddy,  are  of 
deep  purple-blue  ;  hands  blue  except  nails,  which  are  of  a  yellow- 
white.  The  pulse  is  quick  and  jerky,  99  per  minute.  Sphygmo- 
graphic  tracing  as  below.  The  blood  from  prick  of  finger  is  of  a 


Pulse-tracing  ;  pressure,  3  ozs. 

dirty  purplish-black  colour ;  presents  no  remarkable  features  under 
the  microscope,  except  that  the  red  corpuscles  are  crenated.  The 
heart-sounds  are  normal,  except  that  the  first  sound  is  indistinct. 
Ophthalmoscopic  appearance:  Blood-vessels  unusually  dark  in 
colour  and  dilated.  Temperature  at  9  p.m.,  99.9°  F.  Urine  dark 
orange-brown  in  colour,  clear ;  specific  gravity  1030,  acid,  no  sugar. 

Treatment. — Beyond  a  heart  tonic  by  way  of  placebo  the  treat¬ 
ment  was  confined  to  free  exposure  to  fresh  air  and  sunlight,  and 
absence  from  the  mixing-room.  The  patient  slowly  amended,  and 
had  regained  his  normal  health  and  colour  in  about  two  days. 

Observations. — The  “  Sicherheit  ”  explosive  is  a  German  patent, 
intended  for  blasting  in  coal  mines  and  other  places  where  a 
flameless  explosive  is  indicated.  A  manufactory  has  been  recently 
established  at  Denaby,  by  Mexborough,  where  P.  D.  works.  His 
duty  is  to  mix  the  ingredients  in  a  steam  bath,  during  which  pro¬ 
cess  noisome  fumes  are  given  off.  The  composition  of  the  ex¬ 
plosive  is  kept  a  profound  secret,  and  the  patient  either  is,  or  pre¬ 
tends  to  be,  ignorant  of  its  nature.  Other  cases  with  similar  sym¬ 
ptoms  have  arisen  at  the  works,  as  we  gather,  but  we  have  not 
been  able  to  get  particulars  of  them.  The  points  of  greatest  note 
and  interest  appear  to  be  the  cyanosis  (produced  most  probably 
by  the  rather  stable  combination  of  some  gas  with  the  red  cor¬ 
puscles  of  the  blood)  and  the  raised  temperature.  The  subjective 
symptoms  appear  to  bear  proportion  to  the  objective  ones.  The 
patient  was  able  to  walk  to  the  surgery  each  day.  His  appetite 
was  not  interfered  with ;  his  only  complaints  were,  as  before 
stated,  severe  headache  and  “  muddiness,”  with  shortness  of  breath. 
It  was  his  wife’s  alarm  at  his  blue  appearance,  and  not  his  own 
symptoms,  which  induced  him  to  seek  medical  relief.  So  far  as 
we  are  aware  the  case  is  a  unique  one. 


TWO  CASES  OF  MALIGNANT  DISEASE  OF 
THE  THYROID  GLAND. 

By  PROCTER  S.  HUTCHINSON,  M.R.C.S. 

A  case  of  malignant  disease  of  the  thyroid,  which  came  to  Mr. 
Hovell’s  clinic  at  the  Throat  Hospital,  and  which,  owing  to  his 
absence  in  Germany,  he  did  not  see,  is,  I  think,  worth  recording, 
on  account  of  such  cases  being  rare. 

The  patient,  R.  P.,  a  schoolmaster,  aged  53,  came  complaining 
of  a  swelling  occupying  the  right  lobe  of  the  thyroid,  which  he 
had  noticed  three  months ;  it  was  very  hard,  tender  on  pressure, 
and  immovable.  It  had  come  on  rapidly,  and  was  causing  severe 
pain,  shooting  to  the  arm,  dysphagia,  and  a  husky  voice. 
Laryngoscopic  examination  showed  absolute  fixation  of  the  right 
cord  in  the  cadaveric  position.  There  was  great  pain  at  night, 
preventing  sleep.  He  was  a  thin  man,  and  had  lost  flesh.  I  saw 
the  patient  during  two  or  three  weeks,  the  enlargement  always 
remaining  as  hard  as  a  wood  board.  The  patient  died  from  ex¬ 
haustion  about  six  weeks  from  the  first  time  I  saw  him,  that  is, 
about  four  months  and  a  half  from  the  time  of  first  noticing  the 
tumour. 

I  obtained  a  necropsy  at  his  house.  I  found  that  since  my  last 


seeing  the  patient,  a  fortnight  before,  the  tumour  had  swollen  to 
double  its  size.  The  whole  gland  was  infiltrated  with  pus,  and 
cut  on  section  like  liver.  It  had  pressed  closely  on  surrounding 
structures,  but  had  not  grown  into  them.  Microscopic  examina¬ 
tion  showed  such  a  marked  alveolar  arrangement  that  the  idea 
that  the  changes  were  merely  inflammatory  wras  negatived.  The 
cells  also  in  the  alveoli  had  a  more  definite  arrangement  and  out¬ 
line  than  pus  cells,  though  they  were  somewhat  smaller  than  the 
usual  size  of  soft  cancer  ones, 

It  is  probable  that  the  tumour,  which  had  entirely  replaced  in 
the  part  examined  the  normal  thyroid  structure,  was  a  small- 
celled  cancer,  though  it  had  many  of  the  characteristics  of  an 
alveolar  sarcoma. 

This  case  illustrates  the  difficulty,  so  often  found  in  thyroid 
tumours,  of  determining  whether  the  growth  is  sarcomatous  or 
cancerous.  Owing  to  the  necropsy  being  done  under  disadvan¬ 
tageous  circumstances,  I  was  unable  to  examine  the  other  organs, 
but  he  had  no  symptoms  of  disease  elsewhere. 

I  am  indebted  to  Mr.  Hovell’s  kindness  for  permission  to  pub¬ 
lish  the  case,  and  to  my  brother,  Mr.  J.  Hutchinson,  jun.,  for  the 
microscopical  examination.  The  dysphagia  and  aphonia  were 
caused  by  pressure  and  not  by  the  growth  having  involved  either 
trachea  or  oesophagus.  No  enlarged  glands  were  found. 

The  second  case  occurred  in  a  woman,  J.  H.,  aged  56.  She 
came  to  the  hospital  complaining  of  swelling  on  the  right 
side  of  the  neck,  which  had  been  present  about  five  months. 
It  caused  some  dyspnoea  and  dysphagia.  The  swelling  occupied 
the  position  of  the  right  lobe  of  the  thyroid,  was  about  the  size  of 
an  orange,  and  was  apparently  only  a  simple  goitrous  enlarge¬ 
ment.  She  was  a  florid,  otherwise  healthy-looking  woman,  and 
not  in  any  way  emaciated.  She  attended  as  an  out-patient  for 
some  few  months,  during  which  time  the  goitre  got  gradually 
harder,  and  dyspnoea  began  to  be  more  troublesome.  On  June  6th, 
1887,  she  was  admitted  into  the  hospital,  and  an  endeavour  was 
made  to  remove  the  gland  in  order  to  relieve  the  dyspnoea.  It 
was  found,  on  cutting  into  the  tumour,  that  it  was  too  firmly  at¬ 
tached  to  surrounding  structures  for  removal  to  be  possible.  It 
cut  like  an  unripe  potato,  and  was  very  hard.  A  piece  was  re¬ 
moved  for  microscopical  examination;  it  was  not  vascular.  In 
the  sections  examined  there  seemed  to  be  but  little  tendency  to 
an  alveolar  arrangement;  nevertheless, the  occasional  small  groups 
of  large  nucleated  cells  suggested  that  the  growth  was  of  the 
nature  of  a  scirrhus,  or,  at  any  rate,  a  cancer.  The  difference  in 
size  between  the  cells  was  very  marked,  the  small  round  ones 
largely  predominating  in  number.  There  was  very  little  fibrous 
tissue  present.  The  patient  went  home  again,  and  died  about  five 
months  afterwards ;  no  necropsy  was  obtained.  As  in  this  case 
it  was  probable  that  malignant  disease  had  developed  in  an  old 
goitre,  it  is  difficult  to  date  its  duration.  I  am  indebted  to  Dr. 
VTolfenden’s  kindness  for  permission  to  publish  this  case.  I  have 
seen  one  other  case,  in  a  clergyman,  aged  49,  which  came  on  in 
an  old  goitre,  and  proved  fatal  in  rather  over  a  year  from  the 
time  of  appearance  of  malignant  symptoms.  The  glands  were  ex¬ 
tensively  involved  later ;  no  necropsy  was  obtained.  The  follow¬ 
ing  is  a  summary  of  cases  recorded  in  the  Pathological  Transac¬ 
tions,  to  compare  the  course  of  the  disease. 


Case  recorded  by 

Nature  of  Disease. 

Duration. 

Sex. 

Age. 

Dr.  Moxon . 

Encephaloid  cancer 

4  months 

Woman 

46 

Dr.  Payne  . 

Medullary  cancer 

? 

»  * 

Man 

66 

Dr.  Church . 

? 

7  months 

48 

Mr.  Bowlby . 

Infiltrating  fibroma 

3  years 

Woman 

42 

Dr.  Carrington  . 

Epitheloid  cancer 

P 

Man 

47 

Dr.  Gulliver . 

Malignant,  compli¬ 
cated  by  myxoedema 

P 

Woman 

46 

Dr.  Norman  Moore . 

?  epithelioma  or  sar¬ 
coma 

5  months 

»» 

46 

I  find  in  Mr.  James  Berry’s  Jacksonian  prize  essay  of  1886  that 
he  records  altogether  thirty-seven  museum  specimens.  Of  these, 
thirty  were  cancer  (three  being  scirrhus)  and  seven  were  sarcoma. 
Thirteen  occurred  in  one  museum,  that  of  Berne,  in  Switzerland ; 
the  other  twenty-four  in  Great  Britain.  He  thinks  that  malig¬ 
nant  disease  occurs  more  frequently  in  patients  who  are  already 
the  subjects  of  existing  goitre  than  in  others. 


The  Minister  of  the  Interior  has  given  a  thousand  francs  to  the 
Paris  Ambulance  Organisation. 
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IODOFORM  ERUPTIONS. 

The  following  case  may  throw  some  light  on  the  questions  raised 
by  Mr.  Arthur  Cooper  in  the  Journal  of  June  15th. 

Mr.  C.,  aged  72,  came  under  my  care  in  April,  1888,  suffering 
from  an  epitheliomatous  ulcer  situated  behind  the  lobe  of  the  ear. 
The  pain  was  intense,  and  all  idea  of  radical  treatment  being 
negatived  by  the  patient’s  age,  at  a  consultation  on  May  2nd  it 
was  decided  to  apply  iodoform,  with  the  idea  of  allaying  the  pain. 
I  provided  the  patient  with  some  iodoform,  “  the  crystalline 
variety,”  and  on  May  5th  the  pain  was  much  less  severe.  So  it 
continued  until  May  18th,  when  the  pain  was  much  worse ;  and 
on  inquiry  I  found  that  the  patient  had  used  all  the  iodoform  I 
had  provided  him  with,  and  had  procured  some  for  himself,  which 
on  examination  proved  to  be  “  the  pulverised  variety.”  From  the 
date  of  using  this  he  noticed  the  pain  increase. 

I  procured  some  more  of  the  crystalline  variety,  with  the  effect 
that  the  pain  was  speedily  allayed  ;  but  three  days  afterwards  1 
noted  “  an  erythematous  blush  spreading  over  the  side  of  the  face 
and  head.”  There  were  no  signs  of  iodoform  poisoning,  and  I  re¬ 
garded  it  merely  as  an  evidence  of  local  irritation.  Shortly 
after  this  the  patient  passed  out  of  my  care,  and  I  saw  no  more  of 
him. 

The  case  indicates  that,  as  far  as  regards  the  effect  on  pain,  the 
crystalline  is  superior  to  the  pulverised  variety.  In  this  case  the 
drug  was  continuously  applied  for  three  weeks  before  any  sign  of 
an  eruption  appeared,  while  its  beneficial  action  was  manifest ; 
and  in  the  treatment  of  painful  ulceration  of  any  kind  I  am  in¬ 
clined  to  use  the  crystalline  variety  in  preference  to  all  others. 

Brighton.  Geobge  C.  Peachey. 


PILOCARPINE  IN  DEAFNESS. 

Seeing  in  the  Joubnal  recently  a  suggestion  made  by  Mr.  Field 
that  the  hypodermic  injection  of  pilocarpine  was  worth  a  trial  in 
bad  cases  of  deafness,  especially  where  labyrinthine  mischief  was 
suspected,  I  have  adopted  this  treatment  in  five  cases,  which  may, 
perhaps,  be  interesting  to  recount. 

Case  i.- — J.  C.,  an  old  man,  suffering  from  locomotor  ataxy, 
whose  ear  history  is  this :  A  year  or  two  ago  he  could  hear  a 
clock  ticking  in  his  room,  but  has  gradually  lost  this  little  amount 
of  hearing.  One  has  to  shout  to  him  to  make  him  hear  at  all.  Drum¬ 
ming  tinnitus  in  both  ears.  No  discharge  at  anytime.  Watch  not 
heard  in  contact  with  either  ear.  Tuning-fork  heard  on  vertex, 
mastoids,  and  teeth  but  not  close  to  concha,  but  bone  conduction 
markedly  deficient.  Right  Eustachian  tube  blocked ;  left  pervious. 
Some  wax  was  found  in  the  right  meatus,  which  was  syringed  out 
and  pilocarpine  treatment  commenced  (gr.  XV  once  a  day)  on 
March  26th.  The  injection  was  gradually  increased  to  gr  J.  This 
eaused  profuse  sweating  and,  after  a  time,  salivation.  Result  no 
good  whatever,  although  the  treatment  was  continued  seventeen 
days. 

Case  ii. — Miss  A.  M.  W.,  aged  65.  Deaf  thirty  years,  coming 
on  gradually  after  a  shock.  Bone  conduction  impaired.  Both 
Eustachian  tubes  free.  Injection  begun  March  20th  and  continued 
until  April  27th.  Profuse  salivation  and  sweating,  but  no  good 
was  effected. 

Case  iii. — Mrs.  M.  P.,  aged  60,  can  hear  conversation  if  she  is 
spoken  to  close  by.  Uses  a  speaking-tube.  Had  inflammation  of 
left  tympanic  cavity  in  1887,  followed  by  perforation.  Tinnitus  ; 
giddiness.  Watch  not  heard  in  contact  with  either  ear.  Tuning- 
fork  faintly  heard  on  vertex  and  both  mastoids.  The  Eustachian 
tube  of  the  worse  ear,  the  right,  was  pervious,  the  left  was  apparently 
obstructed.  Profuse  salivation  and  sweating  were  produced.  Treat¬ 
ment  continued  a  month.  The  general  result  was  not  encouraging. 
For  a  time  she  thought  she  heard  better,  but  the  effect,  if  any, 
soon  passed  off,  and  she  heard  no  better  at  the  end.  The  tinnitus 
was  as  bad  as  ever. 

Case  iv. — Mrs.  A.  W.,  aged  68.  Chronic  rheumatic  arthritis. 
This  patient’s  hearing  varies.  Bone  conduction  a  minus  quantity. 
Before  she  began  the  treatment  she  could  hear  the  ticking  of  a 
clock  in  the  room.  Pilocarpine  injections  were  continued  about 
three  weeks.  During  the  treatment  she  thought  there  was  great 
improvement.  She  could  hear  the  church  bells  and  the  rooks 
outside  her  window,  but  the  improvement  was  very  transient,  and 
at  the  end  she  could  not  hear  the  clock  which  she  formerly  heard. 

Case  v. — Miss  J.  L.,  aged  44.  Can  hear  only  by  shouting  into 
the  left  ear.  Has  been  deaf  nine  years.  Deafness  appears  to  be  a 
7 


family  complaint.  Watch  not  heard  in  contact  with  either  ear. 
Tuning-fork  not  heard  on  vertex,  mastoids,  nor  teeth.  Tinnitus 
both  ears,  especially  in  the  right ;  giddiness  occasionally.  Cerumen 
in  both  ears,  which  was  removed  by  the  syringe,  and  the  treat¬ 
ment  commenced  and  continued  three  weeks.  The  result  was 
very  extraordinary,  and  was  recorded  by  her  in  a  humorous  way. 
She  said  her  nurse  had  become  very  noisy,  and  she  knew  all  the 
secrets  of  the  fire-place — when  the  poker  dropped,  and  even  when 
a  coal  fell  out  of  the  fire.  She  appeared  to  hear  sounds  better, 
but  not  conversation,  except  once  or  twice,  when  she  heard  what 
her  nurse  and  attendant  said.  Once  or  twice,  too,  to  her  great 
satisfaction  and  joy,  she  heard  the  tuning-fork,  not  only  on  her 
mastoid  but  even  a  short  distance  from  the  concha.  The  improve¬ 
ment,  however,  was  not  maintained,  and  she  became  as  deaf  as 
ever. 

This  was  the  only  case  which  can  fairly  be  said  to  have  given  a 
glimmer  of  hope;  but  it  was  very  transient,  and  no  real  good  was 
effected.  Thomas  James  Woodhouse,  M.D. 

11,  Putney  Hill. 


SURGICAL  MEMORANDA. 


THE  OPENING  OF  BUBOES. 

In  concurring  with  Dr.  Boileau  in  his  opinion  on  this  subject,  I 
beg  to  say  that  for  five-and-twenty  years  I  practised  aspira¬ 
tion,  and  in  all  cases  patients  have  expressed  satisfaction.  In¬ 
stead  of  using  the  bistoury,  I  use  a  very  small  trocar  and  cannula. 
In  no  case  have  I  had  a  sinus  to  open  afterwards,  and  the  patients 
ha^e  not  been  kept  away  from  their  duties  for  more  than  two  or 
three  days,  which  to  clerks  and  business  gentlemen  is  a  matter  of 
great  import. 

A.  C.  Jackson,  M.R.C.S.E.,  L.R.C.P.Ed.,  late  of  Cape  Town. 
Brighton. 


I  most  thoroughly  endorse  every  word  Dr.  Boileau  says  in 
his  communication  to  the  Joubnal  of  July  6  on  the  opening 
of  buboes. 

I  have  for  some  years  adopted  the  plan  of  merely  making  a 
small  puncture  into  the  bubo  as  soon  as  I  have  thought  there 
was  a  sufficiency  of  pus  formed,  and  by  doing  so  I  am  convinced 
that  the  patients  so  treated  have  made  a  more  rapid  and  satisfac¬ 
tory  recovery  than  when  treated  by  the  old  method  of  free  in¬ 
cision. 

The  puncture,  no  doubt,  is  very  apt  to  heal  over,  but  can  easily 
be  reopened  with  a  probe  inserted  into  the  original  orifice,  made 
by  the  bistoury.  The  old  plan  of  making  free  incisions  is  cer¬ 
tainly  harmful  in  the  different  ways  mentioned  by  Dr.  Boileau, 
and  in  my  humble  opinion  does  not  lead  to  a  rapid  recovery  but 
much  more  to  a  retarded  one ;  I  am  very  glad  Dr.  Boileau 
has  put  the  matter  so  clearly  before  the  profession. 

Coltishall,  Norwich.  Hugh  Taylob. 


A  CASE  OF  CARBUNCLE  TREATED  BY  CARBOLISED  SPRAY. 
Mb.  If.,  aged  65  years,  was  visited  by  me  on  June  15th  for  a  tense, 
red,  hot,  and  painful  swelling,  mainly  situated  over  the  right 
scapula,  but  extending  upwards  towards  the  neck,  downwards 
towards  the  lower  ribs,  outwards  towards  the  shoulder  and  chest 
side,  and  inwards  limited  at  the  middle  line.  At  three  points — 
one  at  the  superior  angle  and  two  at  the  inferior  angle — there  was 
distinct  fluctuation. 

Having  recently  read  Professor  Yerneuil’s  report  to  the  Academy 
of  Medicine  of  Paris  on  the  above  treatment,  I  tried  it,  with  the 
following  result :  I  used  a  spray  of  1  to  12  carbolic  acid  and  distilled 
water,  followed  by  the  application  of  a  linen  square  8  inches  by  8 
steeped  in  carbolised  oil  1  in  20,  over  which  a  linseed  poultice  was 
laid. 

June  16th.  Temperature,  99.7°  F. ;  pulse,  90.  Ordered  potassium 
bromide  gr.  xv  and  chloral  hydrate  mixture  gr.  xv,  with  tincture 
of  tolu  irix  in  water  3-  j  at  bedtime  for  sleeplessness. 

June  17th.  Temperature,  99.2°  ;  pulse,  84.  The  upper  point  over 
superior  angle  of  scapula  was  discharging  a  sweet,  healthy  pus 
through  about  a  dozen  perforations  like  pinholes. 

June  18th.  Temperature,  98.8° ;  pulse,  84.  Discharge  very  pro¬ 
fuse. 

June  21st.  Temperature,  98.4°  ;  pulse,  64.  Discharge  still  free ; 
both  the  lower  points  had  subsided. 

June  28th.  Temperature  normal ;  pulse,  84.  Tongue  clean;  on 
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the  25th  slight  sanious  discharge,  after  which  no  further  discharge. 
Back  regaining  its  former  suppleness  ;  no  swelling ;  upper  wound 
almost  healed.  The  patient’s  appetite  was  voracious,  and  he  looked 
in  every  way  improved ;  his  skin  was  soft,  his  tongue  clean,  and 
his  spirits  good  and  sleep  undisturbed. 

Edward  H.  Ryan-Tenison,  A.A.Oxon.,  M.R.C.S.Eng. 

Bexhill. 


GUNSHOT  WOUND  OP  AXILLARY  ARTERY. 

On  June  10th,  J.  P.,  aged  15,  while  climbing  a  fence,  received  a 
discharge  of  shot  from  a  gun  which  he  had  been  incautiously 
carrying.  I  saw  him  in  about  a  quarter  of  an  hour  from  the  time 
of  the  occurrence.  His  clothes  were  saturated  with  blood ;  he 
was  blanched  and  almost  in  a  state  of  collapse.  The  accident  had 
occurred  about  one  hundred  yards  from  his  home,  to  which  he 
immediately  ran.  When  I  arrived  the  haemorrhage  had  ceased  ; 
there  was  a  jagged  wound  in  the  axilla,  from  which  afterwards 
about  a  teaspoonful  of  small  shot  was  removed.  While  examining 
the  wound  the  spouting  from  the  axillary  artery  recommenced. 
Owing  to  the  height  at  which  it  was  injured  I  was  unable  to 
secure  the  vessel  from  the  axilla.  Assisted  by  Drs.  H.  C.  Bevan 
and  Lowe,  of  Brynmawr,  I  ligatured  the  subclavian  in  its  third 
stage.  I  thoroughly  cleansed  the  wound  with  ordinary  “  tap- 
water,”  brought  the  edges  together  with  wire,  and  applied  a  pad 
of  boric  lint.  The  collateral  circulation  was  fully  established  in 
fourteen  hours.  The  boy  made  an  uninterrupted  recovery,  and  on 
the  tenth  day  he  was  up  and  walking  about,  having  perfect  feel¬ 
ing  in,  and  almost  perfect  use  of,  his  arm. 

Nantyglo,  Mon.  K.  Dixon  Dobbs,  L.K.Q.C.P.,  L.R.C.S.I. 


CLINICAL  MEMORANDA. 


MILIARY  PYURIA. 

The  two  cases  of  pyuria  recently  reported  by  Dr.  II  Handford 
have  brought  in  review  a  subject  much  neglected  in  textbooks.  I 
have  in  mind  a  case  of  pyuria  in  which  miliary  bodies  were  found 
similar  to  those  mentioned  by  Dr.  Handford',  and  this  was  dia¬ 
gnosed  as  a  case  of  tubercular  kidney  involving  the  pelvis.  It  is 
a  very  easy  matter  to  regard  these  as  simple  and  accidental 
globules  of  pus,  muco-pus,  flat  cells,  and  blood  corpuscles  agglu¬ 
tinated  in  their  transit  down  the  ureter  or  ureters,  and  subse¬ 
quent  rolling  in  the  bladder ;  but  what  we  need  is  a  discourse  in 
the  Journal  by  a  competent  observer  of  long  experience,  treat¬ 
ing  of  tubercular  disease  of  the  bladder  in  its  relation  to  urinary 
deposits. 

Doubtless  most  practitioners  believe  that  tubercular  cell-struc¬ 
ture  is  broken  down  into  pus  and  granular  debris  at  the  kidney 
before  entering  the  bladder ;  but  it  appears  rational  to  believe 
that  in  tubercular  pelvis  or  ureter  we  may  have  a  shedding  of 
the  epithelial  layer,  exposing  the  granules  of  tubercular  disease, 
which  start  in  the  submucous  layer,  and  these  tubercular  deposits 
when  exposed  and  about  to  degenerate  may  be  washed  down  into 
the  bladder,  and  show  under  the  microscope  the  greater  part  of 
their  primary  structure. 

It  should  be  remembered  that  primary  tubercular  disease  of  the 
kidney  may  be  far  advanced  without  showing  pus  in  the  urine, 
and  but  little  albumen.  Benjamin  Walker,  M.B. 

Kirkby-Stephen. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  MARY’S  HOSPITAL. 

CLINICAL  NOTES  OF  VARIOUS  CASES.1 

(Under  the  care  of  Mr.  Page.) 

Case  ix.  Foreign  Body  in  Right  Bronchus :  Tracheotomy. — A 
boy,  aged  9,  was  brought  up  to  St.  Mary’s  Hospital  on  July  9th, 
1888,  by  Dr.  Austin,  of  Lingtteld,  with  a  history  that  on  June  30th 
he  was  catching  pebbles  in  his  mouth,  when  one  of  them  sud- 
denly  disappeared.  He  had  an  immediate  and  violent  fit  of 

1  Continued  from  the  Journal  of  October  28th,  1888. 


coughing,  and  from  that  time  onwards  he  had  been  frequently 
subject  to  similar  attacks.  The  cough  was  always  worse  when 
he  was  sitting  or  standing  up  and  when  he  lay  on  his  left  side 
more  than  when  he  lay  on  his  right  side  or  back.  He  had  some 
pain  in  the  episternal  notch.  For  two  or  three  days  before  ad¬ 
mission  his  temperature  had  shown  a  tendency  to  rise,  and  from 
the  physical  signs  Dr.  Austin  had  come  to  the  conclusion  that  a 
foreign  body  was  lodged  in,  but  did  not  completely  block,  the 
right  bronchus  either  at  its  bifurcation  or  in  the  branch  to  the 
upper  lobe.  As  to  the  correctness  of  this  diagnosis  there  could  be 
no  question,  for  the  breath-sounds  were  markedly  diminished  in 
the  whole  right  chest,  the  subclavicular  region  more  especially ; 
and  at  a  point  over  the  centre  of  the  second  right  costal  cartilage 
there  was  to  be  heard  a  curious  rustling  or  blowing  sound,  as  of 
air  passing  through  a  narrowed  tube.  Furthermore,  the  left  side 
of  the  thorax  expanded  much  better  than  the  right,  and  the 
breathing  was  distinctly  puerile.  The  boy  gave  a  description  of 
the  pebble  which  had  vanished,  and  although  the  extracted  stone 
was  larger  than  he  thought,  yet,  nevertheless,  his  statement  was 
confirmatory  of  the  diagnostic  import  of  the  physical  signs,  for 
such  a  stone  as  he  described  might  very  readily  have  stuck  at  the 
place  named.  He  was  in  so  little  distress  on  his  arrival  that  no 
immediate  attempt  was  made  to  dislodge  the  stone;  but  on  July 
10th,  the  diagnosis  having  been  confirmed  by  Dr.  Broadbent, 
tracheotomy  was  performed,  and  the  stone  was  at  once  felt  with 
a  long  curved  probe  at  the  spot  where  the  diagnosis  had  placed  it, 
about  5  inches  below  the  tracheal  opening.  With  hooks,  with 
coiled  wire,  and  with  various-shaped,  forceps  attempts  were  then 
made  to  seize  the  stone,  but  it  was  so  firmly  fixed  and  so  slippery 
as  to  be  quite  immovable,  and  after  one  hour  and  a  half  the 
attempt  had  to  be  abandoned.  Once  it  was  thought  that  the 
stone  had  been  dislodged  by  pressure  with  the  probe,  but  if  this 
surmise  was  right  its  appearance  at  the  tracheal  orifice  was  only 
momentary,  and  again  it  was  fixed  in  exactly  its  old  position  as 
tightly  as  before.  At  any  rate,  it  was  obvious  that  the  tracheal 
opening  was  too  small,  and  accordingly  another  ring,  the  fourth, 
was  divided,  and  the  opening  was  still  further  widened  by  stitch¬ 
ing  its  margins  to  the  skin.  Nevertheless, we  failed  tomove  the  stone. 

The  boy,  fortunately,  seemed  none  the  worse  for  this  manipula¬ 
tion,  and  therefore  on  the  next  afternoon  he  was  again  anaes¬ 
thetised.  Again  no  forceps  would  grasp,  and  again  failure  seemed 
to  be  imminent,  when  a  much  more  forcible,  and  as  it  was  feared 
at  the  time  an  almost  dangerous,  use  of  the  long  probe  succeeded 
in  dislodging  the  pebble.  Violent  coughing  instantly  ensued,  but 
the  tracheal  orifice  seemed  to  be  even  now  too  small,  and  the 
weight  and  smoothness  of  the  stone  were  such  as  to  give  it  an 
uncontrollable  tendency  to  fall  back  into  its  old  place.  The  stone 
moved  rapidly  up  and  down,  but  luckily  was  caught  at  last  in  a 
pair  of  fine  forceps  held  open  in  the  trachea.  It  turned  out  to  be 
an  oval  and  symmetrical  piece  of  perfectly  smooth  cornelian, 
|  inch  long,  J  inch  wide,  and  f  inch  thick,  of  just  such  size  and 
shape  as  to  become  fixed  edgewise  in  the  bronchus,  and  yet 
allow  some  air  to  pass  on  either  side  of  it.  The  boy  rapidly 
improved  without  untoward  symptom,  and  left  the  hospital  on 
July  30th. 

It  was  well  remarked  by  Mr.  Ilulke,  in  recording  a  case  which 
he  brought  before  the  Royal  Medical  and  Chirurgical  Society  in 
1876, 2  that  “  the  difficulties  attending  the  extraction  of  a  foreign 
body  from  the  lower  part  of  the  air-passages  are  only  fully  esti¬ 
mated  when  they  actually  confront  us.”  In  the  case  just  given, 
the  difficulties  of  extraction  were  no  doubt  much  less  than  have 
often  attended  the  extraction  of  foreign  bodies,  especially  those 
which  have  been  tubular ;  yet,  nevertheless,  the  firm  fixation  of 
the  stone  and  its  exceeding  smoothness  created  obstacles  by  no 
means  small.  Clearly  the  right  thing  in  such  instances  is  to  per¬ 
severe  day  by  day  until  the  body  be  dislodged,  for  the  manipula¬ 
tions  of  the  operator  are  a  source  of  far  less  danger  than  the  con¬ 
tinued  lodgment  of  the  foreign  body.  Doubtless  much  depends 
on  the  physical  characters  of  the  body  itself;  one  that  is  rough  and 
sharp-edged  will  cause  more  injury  and  set  up  more  inflammation 
than  the  smooth  pebble  from  a  running  brook,  but  the  records  of 
cases  clearly  show  that  it  is  only  a  question  of  time  when  the 
consequences  become  serious,  and  life  is  placed  in  danger.  The 
foreign  body  must  somehow  be  got  out,  and  towards  this  end  a 
free  opening  in  the  trachea  and  stitching  of  its  edges  to  the  skin 
give  the  surgeon  great  additional  facilities  in  his  efforts  at  extrac¬ 
tion.  Thus  Mr.  T.  Smith  writes  in  his  account  of  the  remarkable 
case  brought  by  himself  and  Dr.  Cheadle  before  the  Royal  Medical 

2._Tra}is,,  vol  lx. 
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and  Chirurgical  Society  last  session3 :  “  I  would  venture  to  recom-  physis  of  the  femur,  Mr.  Hutchinson  says5 :  “  It  is  to  be  observed 
mend  the  plan  of  attaching  the  edges  of  the  tracheal  wound  to  that  the  periosteum  has  been  completely  stripped  from  the  end  ©f 
the  skin  while  searching  for  foreign  bodies  in  the  air-passages  the  shaft.  This  is,  I  believe,  invariable 'in  cases  of  detachment  of 
below;  it  keeps  the  trachea  widely  open  throughout  the  opera-  an  epiphysis  with  displacement.  The  periosteum  is  always  left 
tion,  which  is  a  great  help  to  the  surgeon  and  a  source  of  safety  as  a  sleeve  in  connection  with  the  epiphysis,  and  the  shaft  is  de- 
to  the  patient.  ’  nuded.  This  condition  is  well  shown  in  a  beautiful  specimen  of 

For  an  account  of  many  cases  of  great  interest  and  importance,  detached  upper  epiphysis  of  the  humerus  in  the  Mus6e  Dupuytren,” 
the  reader  will  do  well  to  consult  a  clinical  lecture  by  Dr.  George  Here,  then,  is  one  cause  for  the  severity  of  these  injuries,  but  it 
Johnson  on  “  Foreign  Bodies  in  the  Air-passages.4  ”  cannot  in  all  cases  be  the  only  factor  in  producing  the  suppuration 

Case  x. — Injury  to  Loioer  Epiphysis  of  Radius :  Acute  Osteo-  which  is  so  common.  The  epiphysial  separation  no  doubt  differs 
myelitis :  Amputation  of  Arm  — The  following  case  is  worthy  of  greatly  in  extent  in  different  cases,  but  in  any  case  the  injury 
record  as  an  example  of  those  somewhat  uncommon  injuries  to  affects  a  part  where  the  physiological  processes  of  bone  growth 
epiphyses,  to  the  importance  and  serious  nature  of  which  Mr.  are  active,  and  where  pathological  changes  are  only  too  ready  to 
Hutchinson  called  attention  some  years  ago,  which  even  now  be  set  up  under  the  influence  of  some  slight  provoking  cause, 
are  somewhat  inadequately  dealt  with  in  the  textbooks  of  sur-  And  if,  as  in  the  case  of  this  lad,  the  surroundings  are  unhealthy, 
gery,  but  of  which  we  shall  hope  to  hear  something  more  when  and  the  patient  is  himself  therefore  in  more  or  less  of  a  septic 
his  son’s  Jacksonian  Essay  on  these  injuries  has  been  published.  state  when  the  injury  is  received,  inflammation,  acute  and  septic, 
On  June  27th,  1887,  A.  R.,  aged  17,  a  groom,  was  lifting  a  horse-  of  the  bone  is  very  likely  to  arise.  Grooms  and  stablemen  gener- 
collar  down  from  its  peg  in  the  stable,  when,  because  of  his  in-  ally  are  exceptionally  liable  to  suppuration  after  the  receipt  of 
secure  hold  of  it,  the  collar  slipped  back  and  his  right  wrist  was,  injury,  and  it  can  hardly  be  doubted  that  in  this  particular  in- 
as  he  thought,  sprained.  In  about  three  hours  his  wrist  began  to  stance  the  lad’s  occupation  and  surroundings  had  a  considerable 
be  painful,  but  he  continued  at  his  work  both  on  that  and  the  share  in  inducing  the  severe  inflammation  which  ultimately  led 
next  day.  On  the  evening  of  the  21st  he  first  noticed  swelling  of  to  the  loss  of  his  arm. 
the  wrist,  and  then  also  he  betran  to  have  headache.  On  the  22nd 


he  felt  very  ill,  and  by  the  advice  of  a  doctor  came  to  St.  Mary’s 
on  the  23rd.  The  lad  was  then  obviously  very  ill ;  his  tempera¬ 
ture  was  103.4°  F.,  and  he  was  complaining  much  of  headache. 
There  was  some  swelling  on  the  flexor  side  of  the  wrist,  which 
was  also  hot  and  tender.  Into  this  swelling  Mr.  Sharpe,  house- 
surgeon,  made  an  incision  on  June  24th,  but  he  evacuated  only  a 
small  quantity  of  clear  serous  fluid  from  the  sheath  of  one  of  the 
tendons.  He  did  not  open  the  periosteum.  This  incision  was 
made  under  the  most  careful  antisepsis,  and  to  some  extent  it 
relieved  the  pain,  but  in  himself  the  lad  was  rather  worse  than 
better  on  the  following  day.  His  temperature  had  not  gone  down, 
and  his  whole  aspect  was  very  suggestive  of  typhoid  fever. 

On  J une  26th  the  arm  itself  had  begun  to  swell,  but  examina¬ 
tion  of  the  wound  discovered  no  indication  of  pent-up  discharge. 
Hot  boracic  fomentations  relieved  his  pain  for  a  time,  but  there 
was  no  real  improvement,  and  the  strongest  suspicion  was  felt 
that  he  had  acute  inflammation  of  the  radial  epiphysis  as  the 
result  of  some  injury  sustained  by  it  when  the  wrist  was  sup¬ 
posed  to  have  been  merely  sprained.  It  was  not,  however,  until 
June  30th  that  distinct  fluctuation,  and  with  it  extension  of  red¬ 
ness  and  swelling  to  the  dorsum  of  the  limb,  indicated  the  neces¬ 
sity  of  a  much  freer  opening  than  had  been  previously  made.  A 
two-inch  incision  was  accordingly  made  on  the  back  of  the  wrist, 
and  pus  was  let  out  from  beneath  both  skin  and  fascia.  It  was 
then  found  that  the  whole  lower  end  of  the  radial  shaft  was  quite 
bare.  Drainage-tubes  were  inserted,  and  the  limb  was  ordered  to 
be  constantly  irrigated.  After  this  he  was  for  some  days  rather 
better;  his  tongue  began  to  clean,  and  he  was  able  to  enjoy  his 
food.  The  improvement,  however,  did  not  last  long.  The  pus  in¬ 
creased  in  amount,  and  soon  began  to  burrow  up  the  limb,  the 
elbow  became  swollen,  next  there  was  suppuration  in  the  upper 
arm,  then  the  elbow-joint  became  involved,  and  there  was  no 
sign  of  his  being  really  better  until  after  the  amputation  of  his 
arm  in  the  middle  third  on  July  19th.  Then  he  rapidly  got 
well. 

Examination  showed  that  the  periosteum  had  been  stripped  up 
from  the.  shaft  of  the  radius  to  a  distance  of  five  inches,  but  there 
was  no  inflammation  of  this  part  of  the  bone.  The  epiphysis, 
however,  was  quite  detached,  and  what  remained  of  it  presented 
all  the  indications  of  having  been  affected  by  an  acute  destructive 
septic  inflammation.  It  was  soft,  completely  broken  down,  and 
infiltrated  with  pus.  It  was  indeed  abundantly  clear  that  in  the 
epiphysis  itself  had  been  the  beginning  of  the  mischief,  and  that 
in  all  probability  there  had  been  some  separation  of  it  from  the 
shaft,  and  that  the  unhealthy  character  of  the  boy’s  occupation 
had  determined  the  virulent  septicity  of  the  inflammation  which 
so  speedily  supervened.  Whether  at  the  time  of  the  accident 
there  had  been  likewise  detachment  of  periosteum,  it  is  impossible 
to  say  with  certainty,  but  in  many  of  the  cases  where  there  has 
been  very  obvious  separation  of  an  epiphysis,  as  the  result  of  vio¬ 
lence  greater  than  in  this  case,  it  is  by  no  means  uncommon  for 
the  periosteum  to  be  stripped  up  from  the  shaft.  Thus,  in  the 
description  of  one  of  his  cases  of  detachment  of  the  lower  epi- 

3  Trans.,  vol.  lxxi.,  p.  119. 

4  Lancet,  October  12th  and  19th,  1878.  | 


METROPOLITAN  HOSPITAL  OF  LONDON. 

A  CASE  OF  ACUTE  TUBERCULOSIS,  AND  A  CASE  OF  SUSPECTED 
FIRST  STAGE  OF  PHTHISIS,  WITH  REMARKS. 

(Under  the  care  of  Dr.  C.  R.  Drysdale.) 

[From  notes  made  by  Dr.  Thompson,  House-Surgeon  to  the 

Hospital.] 

Case  i. — T.  W.  age  21,  was  admitted  into  the  wards  of  the 
Metropolitan  Hospital  on  February  19th,  1889.  This  patient  had 
been  in  the  same  hospital  from  December  10th  February  to  1st,  on 
account  of  haemoptysis  and  incipient  phthisis.  He  then  went  to 
Bournemouth,  but,  after  remaining  there  four  days,  he  had  an 
attack  of  vomiting,  and  was  sent  back  to  London.  On  admission 
it  was  found  that  there  was  some  comparative  dulness  on  per¬ 
cussion  below  the  right  clavicle,  with  increased  vocal  resonance, 
and  muco-crepitant  rales  as  far  down  as  fourth  rib  heard  both  in 
front  and  back  of  the  chest.  Diagnosis:  small  cavity  at  right 
apex ;  the  sputum  was  found  to  contain  numerous  bacilli.  The 
patient  was  put  on  cod-liver  oil  and  took  a  pill  containing  one  grain 
iodoform  twice  daily.  The  temperature  was  99'5  on  February  19th 
and  remained  nearly  normal  until  February  23rd,  when  it  began  to 
rise,  and  on  February  25th  it  was  102°  in  the  evening.  It  again  sank 
to  normal  on  the  27th  and  rose  to  101°  on  February  28th.  On  March 
1st.  it  fell  to  normal  and  continued  so  till  the  evening  of  March  3rd. 
when  it  rose  to  101°.  On  March  5th,  the  temperature  fell  to  97°, 
but  after  that  date  it  was  always  over  99°  up  till  the  death  of  the 
patient.  On  March  7th  it  was  lOS'S0  The  case  did  well  until 
March  17th,  when  he  complained  of  a  good  deal  of  dyspnoea,  and 
fine  crepitation  was  heard  at  both  bases.  On  March  21st  he  had 
several  attacks  of  dyspnoea— crepitation  heard  over  both  lungs. 
March  23rd  his  face  was  much  cyanosed.  He  was  very  weak. 
Death  on  March  28th.  The  post-mortem  examination  disclosed 
the  existence  of  a  cavity  the  size  of  a  small  walnut  at  the 
right  apex,  and  universal  tuberculosis  of  the  lungs  and  other 
organs.  This  was  evidently  a  case  of  auto-inoculation  of  tuber¬ 
culosis,  as  the  cavity  was  so  small  that  the  patient  might  have 
been  expected  to  live  a  considerable  time,  had  it  not  been  for  this- 
invasion  of  the  bacilli  which  existed  in  large  numbers  in  the  cavity 
in  the  right  lung. 

Case  ii. —  E.B.,  age  23.  This  patient  who  as  well  as 
T.W.,  was  married  and  was  a  sawyer  by  trade,  working 
in  the  same  workshop,  was  admitted  on  February  16th,  1889, 
suffering  from  haemoptysis.  Patient  had  had  a  winter  cough  for 
two  years.  Four  months  ago  he  spat  blood  for  the  first  time,  about 
a  tablespoonful,  and  since  then  clots  of  blood  ,  Had  lost  flesh 
lately:  sweated  at  nights  for  two  months,  and  had  had  some 
dyspnoea  for  a  short  time,  so  that  he  had  been  thrown  out  of  work. 
His  father,  he  said,  had  died  of  consumption  at  47.  His  mother 
died  aged  42.  His  brothers  and  sisters  were  pretty  strong.  He  was 
t.hin  on  admission,  but  no  well-marked  sounds  could  be  heard  at 
the  apices  of  the  lungs  ;  the  sputum  was  always  tinged  with  blood. 
The  sputum  was  examined  every  two  or  three  days,  but  no  bacilli 
could  be  detected  in  any  instance.  He  was  put  on  cod-liver  oil 
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and  good  diet,  and  took  a  pill  containing  one  grain  of  iodoform 
twice  daily.  The  temperature  on  the  day  of  admission  was  100°  F. 
but  it  fell  to  normal  on  Feb.  18th,  and  remained  so  all  the  time 
the  patient  was  in  hospital.  On  March  5th,  the  pulse  was  76,  but 
on  several  occasions  it  was  as  high  as  130  and  often  above  100. 
He  was  sent  to  a  convalescent  home  at  the  end  of  April,  still  re¬ 
taining  a  slight  tendency  to  haemoptysis. 

Remarks. — These  two  cases  exhibit  first  an  instance  of  the 
great  uncertainty  of  the  prognosis  of  phthisis  owing  to  the  possi¬ 
bility  of  rapid  tuberculisation  being  set  up  wherever  bacilli  are 
present;  and  secondly,  the  great  importance  of  examining  the 
sputum  in  all  cases  of  hoemoptysis.  In  all  probability  the  latter 
patient  was  not  suffering  from  phthisis  pulmonalis,  but  this  could 
not  have  been  so  distinctly  asserted,  had  it  not  been  for  the  entire 
absence  of  tubercle  bacilli  from  his  sputum. 


HULL  ROYAL  INFIRMARY. 

A  SEVERE  CASE  OF  OPIUM  POISONING:  RECOVERY. 

(Under  the  care  of  Frank  Nicholson,  M.D.Lond.,  Physician  to 

the  Infirmary.) 

H.  C.,  a  widow,  aged  42,  was  admitted  at  2.45  p.m.  on  May  21st 
1889.  She  had  at  about  12  midday  swallowed  one  ounce  of  lauda¬ 
num — a  drug  she  was  not  in  the  habit  of  taking — for  the  purpose  of 
committing  suicide.  She  was  able  to  walk  to  the  hospital,  about 
a  quaiter  of  a  mile,  supported  by  the  police.  She  did  not  vomit 
before  admission,  but  felt  very  drowsy. 

When  admitted  she  was  drowsy,  but  could  be  roused  to  answer 
questions.  The  pupils  were  contracted  to  pins’  points ;  the  con- 
junctivae  were  sensitive;  the  pulse  very  small,  and  132;  the 
breathing  very  shallow,  and  12.  The  breath  smelt  strongly  of 
opium  and  alcohol  (she  had  swallowed  about  five  ounces  of  whisky 
before  taking  the  opium). 

The  stomach  was  freely  washed  out  with  warm  water,  and 
whilst  this  was  being  done  one-sixtieth  of  a  grain  of  sulphate  of 
atropine  and  one-tenth  of  a  grain  of  ap  tmorphine  were  given  hypo¬ 
dermically.  The  vomit  and  the  fluid  returning  through  the  syphon 
were  a  brownish  fluid  smelling  of  opium  slightly.  In  half  an 
hour,  in  spite  of  the  patient  being  walked  about  and  flicked  with 
a  towel,  she  became  more  drowsy,  and  the  respirations  fell  to  8. 
One-thirtieth  of  a  grain  of  sulphate  of  atropine  was  then  given 
hypodermically,  a  pint  of  strong  coffee  by  the  rectum,  and  the  in¬ 
terrupted  current  was  applied  to  the  sides  of  the  neck  and  over 
the  heart.  In  spite  of  this  the  drowsiness  increased  to  total  un¬ 
consciousness  ;  the  pupils  were  freely  dilated  (owing,  presumably, 
to  the  atropine);  and  the  conjunctive  were  insensitive,  the 
breathing  sinking  to  4  per  minute,  the  pulse  being  112.  Another 
one-sixtieth  of  a  grain  (making  one-fifteenth  in  all)  was  then  given 
hypodermically.  The  patient  continued  for  the  next  four  hours 
and  a  half  in  a  similar  condition,  the  battery  being  kept  con¬ 
stantly  applied.  Two  drachms  of  ether  were  given  subcuta¬ 
neously  at  7  p.m.,  and  the  battery  continued.  At  about  8.15  p.m. 
she  began  to  revive,  and  objected  to  the  treatment,  and  at  9  p.m. 
seemed  fairly  roused.  A  pint  of  strong  coffee  was  then  given  her, 
and  she  was  kept  engaged  in  conversation  till  12  midnight,  when 
another  pint  of  coffee  was  given  her  and  she  was  allowed  to  go  to 
bed,  being  roused  at  intervals  through  the  night.  In  the  morning 
she  seemed  quite  well.  The  satisfactory  termination  of  the  case 
was  mainly  due  to  the  energetic  attention  of  Mr.  Savery,  Dr. 
Watson,  and  Mr.  Ilosegood,  the  house-surgeons. 


REPORTS  OF  SOCIETIES. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  June  12th,  1889. 

A.  V.  Macan,  M.D.,  President,  in  the  Chair. 

Hysterectomy  for  Uterine  Pibroids. — Dr.  Bantock  showed  a 
soft,  fibroid  tumour  of  the  uterus  which  had  developed  in  the 
anterior  portion.  The  tumour  was  found  loosely  covered  with 
peritoneum,  and  was  easily  shelled  out  except  at  the  base,  where 
there  was  much  difficulty  in  separating  it  from  the  bladder.  This 
was,  however,  uninjured,  but  on  completing  the  separation  of  the 
tumour  a  communication  with  the  vagina  was  found.  The 
patient  had  done  very  well.  Dr.  Bantock  also  showed  a  uterus 
with  multiple  fibroids.  It  was  a  good  illustration  of  the  value  of 
the  elastic  ligature,  which  contracts  on  the  tissues  as  they  shrink, 


and  without  it  he  thought  it  would  have  been  impossible  to  con¬ 
trol  the  bleeding.  It  also  showed  that  it  was  sometimes  neces¬ 
sary  to  make  the  pedicle,  for  the  incision  was  nearly  three  inches 
from  the  place  where  he  expected  to  be  able  to  apply  the  serre- 
nceud.  He  succeeded  in  applying  the  serre-nceud  as  usual,  and 
now,  a  month  after  the  operation,  the  hole  left  by  the  stump 
would  not  hold  more  than  ten  drops  of  fluid. — Dr.  Edis  showed  a 
fibroid  removed  from  a  patient,  aged  50  years,  for  menorrhagia. 
He  said  while  hemorrhage  was  in  some  cases  the  justification  of 
the  operation,  in  many  others  the  size  of  the  tumour,  and  the 
functional  distress  caused  thereby  were  equally  valid  reasons. — 
Mr.  Lawson  Tait  said  these  views  had  been  put  forward  again 
and  again,  but  it  seemed  like  a  ^oice  crying  in  the  wilderness  if 
they  might  judge  from  a  recent  paper  in  the  Journal  from  a 
gentleman  whom  they  all  respected  or  had  respected.  The  path¬ 
ology  there  expressed  was  that  of  forty  years  ago.  Mr.  Tait 
asserted  that  myomatous  and  fibroid  disease  were  much  more 
common  diseases  now,  and  much  more  serious  than  when  he 
assisted  Sir  James  Simpson.  A  discussion  had  been  open  for 
eighteen  months  past,  yet  no  one  had  so  far  shown  a  case  cured  by 
electrolysis.  He  had  that  very  day  seen  a  lady  in  whom  elec¬ 
trolysis  had  seemed  to  himself  to  have  done  good,  but  now  she 
was  worse  than  ever,  although  she  had  had  thirty-five  applications, 
thirty-one  under  anaesthetics. — Dr.  Routh  said  that  formerly 
haemorrhage  was  the  justification,  now  discomfort,  and  even,  as 
Dr.  Edis  had  said,  fibroids  associated  with  amenorrhcea  ought  to  be 
removed.  His  mind  was  open  to  see  the  value  of  electrolysis, 
although  he  quite  admitted  there  were  cases  which  required 
surgical  operation. — Dr.  Barnes  suggested  that  these  diseases 
might  not  in  reality  be  more  frequent,  but  they  were  more  fre¬ 
quently  observed. — Mr.  Tait  said  this  argument  did  not  meet  the 
case,  for  the  clinical  records  Of  some  of  the  old  authors  were  so 
clear  and  perfect,  he  felt  sure  these  cases  would  have  been 
described  if  then  existent. — The  President  still  believed  in 
enucleation  in  some  cases ;  he  very  much  preferred  the  extra- 
peritoneal  treatment  of  the  pedicle  in  cases  of  hysterectomy.  He 
thought  it  would  be  a  great  improvement  if  fibroids  could  be  re¬ 
moved  from  the  uterus,  and  then  the  cavity  in  the  uterus  be 
closed  by  suture,  as  in  Caesarean  section. — Dr.  Heywood  Smith, 
Dr.  R.  T.  Smith,  and  the  President  made  some  further  observa¬ 
tions. 

Case  of  Porro’s  Operation. — Dr.  Fancourt  Barnes  reported  a 
case  of  Porro’s  operation.  The  patient  was  aged  32  years.  An 
abdominal  incision  was  made,  and  a  hard  tumour  could  be  felt  on 
the  right  side  attached  to  the  uterus ;  the  omentum  and  intestines 
were  adherent  to  the  tumour.  This  tumour  was  drawn  out  of 
the  abdomen,  and  proved  to  be  attached  not  to  an  extra-uterine 
sac,  but  to  the  pregnant  uterus  itself.  The  pedicle  was  almost 
sessile ;  it  was  transfixed,  and  the  tumour  was  cut  off.  Drs.  Edis 
and  Fenton  concurred  with  him  that  it  would  be  safer  to  remove 
the  uterus  and  ovaries  after  the  manipulation,  which  had  been,  so 
far,  a  necessity.  This  was  effected  by  the  use  of  Dr.  Fenton’s 
serre-nceud,  and  the  pedicle  was  treated  extra  peritoneum.  The 
case  had  recovered  satisfactorily.  The  tumour  on  section  proved 
to  be  a  myoma,  and  was  in  process  of  disintegration. — Dr.  Hey¬ 
wood  Smith  said  that  he  had  known  an  ovarian  tumour,  and  even 
a  cornu  of  the  uterus,  to  be  removed,  and  yet  pregnancy  had  run 
its  course. — Dr.  Edis  thought  the  wisest  course  had  been  adopted, 
as  did  also  Dr.  Bantock,  for  it  was  quite  evident  the  pedicle  was 
very  unsafe  ;  probably  there  would  have  been  speedy  and  violent 
haemorrhage. — Dr.  Fenton  and  the  President  also  made  some  re¬ 
marks,  and  Dr.  Fancourt  Barnes  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  July  5th,  1889. 

W.  Travers,  M.D.,  President,  in  the'Chair. 

Annual  Meeting. 

President's  Address. — In  his  valedictory  address,  Dr.  Travers 
congratulated  the  Society  upon  the  very  satisfactory  progress  it 
had  made  during  the  session  just  ended,  both  as  regarded  the  in¬ 
terest  taken  in  its  proceedings  and  the  increase  in  its  numbers. 
He  noted  with  much  regret  the  loss  of  four  members  by  death, 
especially  mentioning  Mr.  Hemmings  as  having  been  a  founda¬ 
tion  member  and  an  early  president.  He  remarked  upon  the  very 
unsatisfactory  condition  of  the  medical  charities  in  respect  to  the 
fewness  of  the  number  of  their  subscribers,  taking  as  an  example 
the  fact  that  whilst  there  were  4,000  practitioners  of  medicine  in 
the  London  postal  district,  the  Society  for  the  Relief  of  Widows 
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and  Orphans  of  Medical  Men  residing  within  twenty  miles  of 
London,  formed  over  a  century  ago,  had  only  325  names  in  its  list 
of  subscribers,  and  of  this  small  number,  183  only  were  now  paying 
annual  subscriptions.  The  other  societies  were  in  a  somewhat 
similar  state.  In  conclusion,  he  again  very  heartily  thanked  the 
Society  for  having  placed  him  in  the  presidential  chair,  and  ten¬ 
dered  his  warmest  acknowledgment  to  the  Council,  and  especially 
the  secretaries,  for  the  courteous  and  valuable  assistance  he  had 
always  received  at  their  hands. 


EDINBUEGH  MEDICO-CHIEUEGICAL  SOCIETY. 

Wednesday,  July  3rd,  1889. 

John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 

Transplantation  of  Bone  after  Compound  Fracture  and  Tre¬ 
phining. — Mr.  Francis  C'aird  drew  attention  to  a  most  interest¬ 
ing  result  obtained.in  a  case,  where,  after  trephining  for  a  depressed 
comminuted  fracture  of  the  skull,  he  had  successfully  carried  out 
bone-grafting.  The  patient,  whom  he  showed,  was  a  soldier,  who, 
on  admission  to  the  Eoyal  Infirmary  at  the  end  of  March,  1889, 
was  found  to  be  suffering  from  a  depressed  comminuted  fracture 
of  the  right  side  of  the  skull,  and  a  depressed  fracture  on  the  left 
side.  There  were  well  marked  paralytic  symptoms,  and  the 
patient  was  aphasic.  Trephining  was  performed  twice  on  the 
right  side,  and  portions  of  bone  were  planted  on  the  dura  mater. 
The  wound  healed  satisfactorily  without  drainage.  Palpation 
showed  that  the  young  bone  was  growing.  On  the  left  side,  where 
transplantation  was  not  attempted,  the  pulsation  of  the  brain 
could  be  felt.  The  patient  was  in  perfect  health,  all  paralytic 
symptoms  having  gone. 

Specimens. — Dr.  Maxwell  Boss,  on  behalf  of  Dr.  Bannerman, 
Indian  Medical  Service,  showed  the  Larynx  of  a  patient  who  had 
died  suddenly  from  the  bursting  of  an  abscess  in  connection  with 
evident  malignant  disease  of  the  organ. — Dr.  Harvey  Littlejohn 
showed  the  parts  from  a  case  of  sudden  death  due  to  Eupture  of 
an  Aneurysm  into  the  (Esophagus. 

Minute  Anatomy  of  the  Placenta  in  Extra-Uterine  Gestation. — 
Dr.  Berry  Hart  read  a  paper  on  the  minute  anatomy  of  the 
placenta  in  extra-uterine  gestation.  The  relation  of  the  villi  to 
the  other  tissues,  and  especially  to  the  peritoneum  were  beauti¬ 
fully  illustrated  by  means  of  microphotographs  and  microscopical 
preparations. 


REVIEWS  AND  NOTICES. 


The  Primitive  Family  in  its  Origin  and  Development.  By 
C.  N.  Starcke.  London  :  Kegan  Paul.  1889. 

Perhaps  not  one  of  the  great  problems  of  anthropology  is  as  yet 
near  its  solution ;  and  this  is  certainly  true  of  those  connected 
with  the  origin  and  development  of  the  primitive  family.  Vast 
masses  of  material  bearing  on  them  have  been  collected,  and 
several  attempts  have  been  made  to  weave  them  into  a  coherent 
system  ;  but  none  of  these  can  be  said  to  have  achieved  success. 

The  author  of  the  present  work  has  devoted  much  study  and 
thought  to  his  subject,  and  his  volume  is  without  doubt  a  valuable 
contribution  thereto.  He  has  aimed  at  brevity  and  compression, 
with  the  result  of  making  his  work  somewhat  indigestible ;  but 
those  who  wish  to  be  abreast  of  current  knowledge  and  thought 
in  this  department  of  anthropology,  cannot  afford  not  to  read  it. 

The  author’s  method  is  comparative  and  inductive,  and  in  a 
great  portion  of  the  book  geographical ;  but  the  very  brief  discus¬ 
sion  of  a  large  number  of  doubtful  or  even  contradictory  examples 
leaves  but  a  hazy  impression  on  the  mind  of  the  reader.  It  is  true 
that  the  author  very  early  indicates  some  of  the  principal  conclu¬ 
sions,  to  which,  in  his  opinion,  these  wide  inductions  lead.  He 
disbelieves  in  the  universality  of  promiscuous  sexual  intercourse 
in  the  primitive  human  community :  and  he  is  almost  as  decided 
in  his  disbelief  of  the  existence  of  Amazonian  or  distinctly 
gynocratic  tribes.  He  starts  with  two  assumptions,  the  first,  that 
civilization  has  been  progressively  developed,  and  that  primitive 
man  was  at  the  bottom  of  the  scale ;  the  second,  that  the  primitive 
condition  of  all  human  communities  was  virtually  the  same.  This 
latter  is  in  a  manner  necessary  for  the  validity  of  the  comparative 
method  adopted  by  the  author ;  but  it  is  obviously  very  open  to 
dispute,  especially  if  we  reject,  as  he  himself  does,  the  notion  that 
all  mankind  sprang  from  a  single  pair.  He  says  fairly  that  “  the  i 


distinction  between  the  animal  and  the  human  community  does 
not  appear  to  depend  on  the  larger  or  smaller  number  of  useful 
acts  performed  by  the  individuals,  since  there  are  human  com¬ 
munities  which  are  far  less  firmly  established  than  those  of 
animals.  It  may  even  be  asserted  that  the  social  faculty  is  posi¬ 
tive  in  animals  and  negative  in  man.  The  social  instinct  of 
animals  attaches  them  to  their  community,  while  man  is  generally 
restrained  from  breaking  social  bonds  by  fear  of  the  dangers  which 
threaten  the  race  from  without.”  “Man,”  he  proceeds,  “  is  less 
subservient  to  his  instincts  than  animals  are,  and  although  he  is 
also  influenced  by  inclination  and  inherited  impulses,  at  any  rate 
the  underlying  motive  assumes  the  form  of  reason.  The  reasons 
may  be  insufficient,  yet  he  finds  them  convincing.”  In  fact,  the 
chief  difference  between  our  author  and  most  others  is  this — they 
think  that  primitive  man  was  swayed  almost  exclusively  by 
appetite,  and  particularly  by  the  sexual  impulse,  while  he  thinks 
that  man  at  the  earliest  conceivable  period  was  alive  to  the  value 
of  personal  or  family  property,  that  sexual  desire  was  not  his 
strongest  or  most  abiding  motive,  that  even  if  it  were,  jealousy 
would  have  been  powerful  enough,  as  in  most  mammals,  to  pre¬ 
vent  anything  approaching  to  promiscuous  intercourse ;  in  fine, 
that  he  was  already  a  reasoning  creature  rather  than  one  of 
instinct  and  impulse. 

Children  among  uncivilised  races  (and,  indeed,  among  those 
who  think  themselves  civilised)  are  very  generally  looked  on  as 
belonging  exclusively  or  mainly  to  one  parent.  Where  the  child 
is  referred  to  the  father,  it  has  been  customary  to  suppose  that 
marriage  has  been  more  or  less  permanent  and  stable,  and  the 
paternity  not  doubtful,  as  a  rule ;  but  there  are  many  tribes 
where  descent  is  counted  by  the  female  line.  It  has  been  sup¬ 
posed  that  this  was  owing,  in  all  cases,  to  the  paternity  being 
doubtful ;  and  the  weak  or  unstable  matrimonial  tie  thus  implied 
has  been  looked  upon  as  an  early  stage  in  the  rise  from  that  of 
promiscuous  intercourse.  Starcke,  however,  in  the  course  of  his 
geographical  survey,  finds  numerous  instances  in  which  the  use 
of  the  female  line  of  descent  appears  to  depend  on  the  facts,  that 
the  husband  on  marriage  is  received  into  the  family  of  the  wife, 
and  that  his  children  are  born  into,  or  received  into,  the  clan  to 
which  that  family  or  household  belongs.  In  such  a  case  the  dis¬ 
tribution  of  property  follows  rules  which  are  inexplicable  if  we 
consider  only  the  ties  of  blood,  but  which  become  intelligible 
when  we  consider  what  have  been  the  dwelling  places  of  the 
several  kinsfolk.  “This  custom  may  be  formulated  in  general 
terms  by  saying  that  the  inheritance  falls  to  those  who  dwell  to¬ 
gether  in  one  place.”  Thus,  among  the  Iroquois,  after  a  man’s 
death,  the  brothers,  sisters,  and  mother’s  brothers  divide  his  pro¬ 
property  among  themselves ;  but  if  a  woman  dies  her  property  is 
inherited  by  the  children  and  sisters,  not  by  the  brothers.  “The 
man  who,  when  married,  has  lived  as  a  stranger  in  the  house  of 
another  clings  to  his  early  household  companions,  and  they  be¬ 
come  his  heirs.  But  the  wife’s  brother,  who  has  wandered  else¬ 
where,  stands  in  a  more  remote  relation  to  his  sister  than  do  the 
sisters  and  the  children  living  with  her  in  the  parental  home ; 
and  he  is  therefore  excluded  from  the  inheritance.”  “  The  female 
line  of  descent  does  not  imply  ignorance  of  the  child’s  paternity, 
but  only  the  invalidity  of  its  legal  rights :  the  female  line  does 
not  sever  the  child  from  its  father,  but  only  from  the  father’s 
clan.”  The  singular  institution  of  the  “  Couvade,”  which  obliges 
the  father  to  occupy  the  lying-in  bed,  after  the  birth  of  the  child, 
instead  of  the  mother,  is  explained  by  Lubbock  as  an  assumption 
by  the  father  of  the  position  of  the  mother,  dating  from  the  time 
when  the  transition  from  (reckoning  by)  the  female  to  (reckoning 
by)  the  male  line  of  descent  took  place.  But  Starcke  points  out 
that  the  Arowaks  and  Macusis  in  Guiana  observe  the  ceremonies 
of  the  Couvade,  although  both  these  tribes  adhere  to  the  female 
line,  facts  strongly  opposed  to  Lubbock’s  explanation.  There  is 
no  doubt  that  the  confinement,  the  rigorous  fasting,  and  other 
observances  of  the  father,  are  intended  for  the  benefit  of  the  child, 
between  whom  and  the  father  a  secret  mystical  connection  is 
supposed  to  exist — the  father,  they  say,  contributes  the  seed,  the 
mother  the  soil. 

The  extraordinary  Fijian  institution  of  the  \  asu,  whereby  the 
sister’s  son  of  a  landed  chief  can  appropriate  whatever  he  chooses 
belonging  to  his  uncle,  or  to  his  uncle’s  subjects,  is  also  handled 
by  Starcke.  It  has  also  been  supposed  to  be  a  proof  of  the  exist¬ 
ence  of  the  female  line,  but  support  for  this  view  is  wanting  ;  a 
chief  is  succeeded  by  his  brother,  or,  failing  brothers,  by  his  own 
sons.  The  author  thinks  the  institution  arose  out  of  the  respect 
with  which  the  subjects  regarded  the  king’s  sisters  son  (who 
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usually  dwelt  in  his  own  father’s  house)  when  he  visited  his  uncle, 
whom  the  honour  paid  to  his  nephew  enabled  to  rob  his  people 
freely.  The.  institution  once  firmly  established  was  turned  by  the 
nephew  against  the  uncle  himself.  A  chief  who  was  at  war  with 
his  mother  s  brother  has  been  known  to  supply  himself  with  am¬ 
munition  from  his  uncle’s  stores  without  hindrance. 

Starcke  acutely  remarks  that  agriculture  is  favourable  to  the 
female  line,  a  pastoral  life  to  the  male.  It  is  to  the  interest  of  an 
agricultural  community  or  family  group  to  increase  its  labouring 
strength  by  . enrolling  the  husbands  of  its  daughters,  whereas  a 
pastoral  family  prefers  to  sell  its  daughters  outright  for  payment 
in  cattle. 

I  he  author  seeks  to  prove  that,  as  between  reputed  father  and 
child,  juridical  relations  are  often  quite  as  important  and  pro¬ 
minent  as  the  tie  of.  blood.  “Father  and  child,”  he  says,  “are 
united  by  certain  privileges,  and  the  latter  is  usually,  but  not 
necessarily,  begotten  by  the  former.  In  addition  to  this  legal  re¬ 
lation  and  to  the  stream  of  ideas  deduced  from  it,  there  was  a 
sense  of  the  influence  of  the  actual  father  on  the  child’s  character, 
and  as  time  went  on  these  two  groups  of  ideas,  originally  distinct, 
necessarily  became  intermingled.”  The  jus  primes  noctis,  and 
similar  customs,  become  much  more  intelligible  on  this  basis. 

Starcke  does  not  believe,  with  McLellan,  that  polyandry  was  at 
any.Period  universal.  Nor  does  he  think  such  institutions  as  the 
Levirate  (of  which  we  nowadays  hear  so  much  in  connection  with 
the  question  of  the  deceased  wife’s  sister)  are  a  relic  of  polyandric 
times.  He  sees.no  good  reason  against  the  prevalent  opinion  that 
the  duty  of  raising  up  seed  for  the  deceased  brother  was  prompted 
by  the  desire  to  have  a  son  who  might  offer  the  needful  sacrifices 
to  the  dead  man. 

An  elaborate  examination  of  the  laws  of  nomenclature  of  kindred 
leads  the  author  to  the  same  conclusion  as  do  other  lines  of  argu¬ 
ment,  namely,  that  the  male  rather  than  the  female  line  of  reckon¬ 
ing  was  the  primitive.  He  criticises  Morgan’s  work  on  this  de¬ 
partment  of  the  subject  with  great  severity.  The  common  house¬ 
hold,  in  which  each  had  a  given  work  to  do,  and  the  common 
interest  of  obtaining  and  rearing  children,  were  the  foundations, 
he  thinks,  upon  which  marriage  was  originally  built.  “  Primitive 
marriage  was  as  hard  and  dry  as  primitive  life  itself.”  But  “from 
the  sympathy  which  inevitably  springs  from  the  interests  which 
they  have  in  common,  that  love  is  developed  ”  in  later  and  more 
advanced  stages  of  society,  apparently,  “  which  effects  a  perfect 
and  stable  marriage.  The  point  of  contact  consisted  in  the 
children.” 

A  very  good  bibliography  is  appended  to  the  work,  and  there  is 
a  tolerable  index. 
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ALLIED  SCIENCES. 


THIOCAMF — A  NEW  DISINFECTANT  MATERIAL. 

on  ®cience  Practice  ”  Professor  Emerson  Reynolds, 
M.D.,  F.R.S.,  gave  an  account  of  this  new  agent  at  the  last  meet¬ 
ing  of  the  Royal  Dublin  Society  on  June  22nd.  He  said  :  “  Since 
-mating  the  chapter  on  Disinfection  in  the  Manual  of  Public 
Health  for  Ireland  I  have  sought  some  simpler  means  than  is 
there  recommended  for  disinfection  of  rooms,  so  that  any  intel¬ 
ligent  person  could  attain  the  end  in  view  without  risk  of  lire, 
without  the  use  of  corrosive  materials,  or  of  large  quantities  of 
any  agents,  and  without  involving  the  presence  of  the  operator  in 
the  room,  or  the  employment  of  special  apparatus.  This  search 
has  been  successful,  and  I  have  now  the  pleasure  of  bringing  under 
your  notice  the  singular  liquid  which  fulfils  the  conditions  I  have 
just  specified,  and  to  which  the  name  of  ‘thiocamf’  has  been  given. 
The  basis  of  this  novel  disinfectant  is  a  very  curious  liquid  which 
results  when  sulphur  dioxide  gas  is  brought  in  contact  with 
camphor.  At  ordinary  temperatures  the  gas  alone  requires  a 
pressure  of  more  than  two  atmospheres  to  liquefy  it ;  but  cam¬ 
phor,  owing  to  chemical  attraction,  can  liquefy  the  sulphur 
dioxide  gas  without  any  pressure  whatever.  In  this  liquid  are 
dissolved  several,  powerful  substances,  but  I  am  not  free  to  enter 
mtp  further  particulars,  as  the  patent  specification  for  thiocamf 
has  not  yet  been  published.  A  quantity  of  the  liquid  has  been 
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preserved  in  my  laboratory  for  nearly  two  years  in  a  corked 
bottle,  and  has  not  undergone  sensible  alteration  during  that 
time. 

“  Thiocamf  possesses  almost  unique  properties,  for  while  it  can 
be  preserved  without  pressure  in  ordinary  bottles  at  mean  tem¬ 
perature,  mere  exposure  of  the  liquid  in  a  thin  layer  to  the  air 
determines  the  steady  evolution  of  relatively  enormous  volumes 
of  sulphur  dioxide  gas  from  it,  charged  with  the  vapours  of  other 
powerful  disinfectants.  These  gases  and  vapours  diffuse  through 
the  whole  of  the  air  of  a  well-closed  room,  and  therefore  must 
reach  everything  in  the  room  if  given  reasonable  time.  The  ques¬ 
tion  then  arises  whether  the  sulphur  dioxide  gas  can  destroy  the 
bacteria,  particularly  infective  forms,  when  it  reaches  them.  The 
evidence  on  this  point  has  hitherto  been  of  a  rather  loose  kind, 
though  the  results  lead  to  the  conclusion  that  sulphur  dioxide  gas 
is  a  powerful  bactericide.  Happily  the  truth  of  this  conclusion 
has  now  been  placed  beyond  doubt  by  a  critical  investigation  of 
the  subject  aided  by  modern  methods  of  bacteriological  study. 
This  examination  has  been  carried  out  in  Paris  by  MM.  Dubief 
and  Bruhl,  under  the  direction  of  Dr.  Dujardin-Beaumetz,  and 
the  results  have  been  recently  communicated  to  the  Academy  of 
Sciences.1  Starting  with  air  rich  in  germs,  and  combining 
Miguel’s  method  of  numbering  the  bacteria  with  alkaline  culture, 
Dubief  and  Bruhl  found  that  the  germs  were  always  reduced  in 
number  after  the  action  of  dilute  sulphur  dioxide  gas;  therefore 
the  latter  destroyed  the  vitality  of  the  germs.  It  was  further 
found  that  the  number  destroyed  increased  with  the  duration  of 
the  action  of  the  gas,  and  that  this  destructive  action  was  ac¬ 
celerated  when  the  humidity  of  the  air  was  increased.  In  all  the 
experiments  with  the  rather  dilute  sulphur  dioxide  gas  used  the 
latter  proved  particularly  fatal  to  micrococci  and  allied  bacteria, 
whether  diffused  through  the  air  of  a  chamber  or  attached  to  its 
walls.  As  these  are  organisms  of  the  class  which  true  disinfec¬ 
tion  seeks  to  destroy,  this  testimony  to  the  value  of  sulphur  di¬ 
oxide  is  of  exceptional  importance.  Lastly,  these  investigations 
have  shown  that  sulphur  dioxide  gas  is  a  true  bactericide  even  in 
a  dry  state,  though  longer  time  is  then  required  for  the  produc¬ 
tion  of  its  full  effect. 

“The  bearing  of  these  results  on  the  value  of  thiocamf  is 
obvious,  for  if  sulphur  dioxide  gas  alone  be  so  powerful  a  bacteri¬ 
cide,  the  mixture  of  sulphur  dioxide  with  vapours  of  other  dis¬ 
infectants  of  acknowledged  value  is  a  combination  of  exceptional 
power.  Moreover,  there  is  no  material  that  I  know  of  except 
thiocamf  which  can  give  off  so  large  a  relative  volume  of  sulphur 
dioxide  gas  (the  contents  of  a  small  six-ounce  bottle  can  afford 
over  20,000  cubic  centimetres)  without  any  special  treatment  save 
exposure  in  a  very  thin  layer  on  an  old  tray  or  dish  to  the  air  of 
a  room  to  be  disinfected.  Further,  one  ounce  of  thiocamf  shaken 
up  with  a  quart  of  water  forms  a  powerful  disinfectant  for 
ordinary  purposes,  such  as  sprinkling  over  various  matters,  purify¬ 
ing  drains,  etc.;  while  a  still  more  dilute  solution  (one  ounce  to  a 
gallon)  can  be  used  for  soaking  clothes  which  have  been  in  con¬ 
tact  with  infected  persons.  The  residue  of  thiocamf  has  a  pleasant 
aromatic  odour. 

“This  concentrated  disinfectant  can  now  be  produced  at  a 
cheap  rate,  and  an  apparatus  has  been  erected  for  its  manufacture 
which  can  afford  several  hundredweight  of  thiocamf  per  week.” 


Glasgow  Poor  Children’s  Fresh-Air  Fortnight. — Under 
this  scheme,  since  May  10th,  no  less  than  2,147  of  the  neediest  of 
the  poor  children  of  Glasgow  have  been  sent  away  to  the  country 
or  coast  for  a  fortnight’s  holiday.  Large  numbers  are  still  apply¬ 
ing  for  the  privilege,  and  during  this  summer  the  scheme  seems 
likely  to  receive  more  extended  and  widely  useful  application 
than  during  any  previous  year,  provided  the  generosity  of  its  sup¬ 
porters  does  not  reach  its  limits  before  the  season  ends. 

Admission  to  probate  of  the  will  of  a  lady  residing  in  Long 
Island  was  recently  opposed  on  the  ground  of  incapacity  to  make 
a  will  from  the  excessive  use  of  opium.  Evidence  was  given  that 
it  was  not  unusual  for  her  to  drink  a  pint  to  a  quart  of  laudanum 
in  a  day.  It  was  held  that  indulgence  in  the  opium  habit,  even 
though  to  excess,  cannot  be  sufficient  to  establish  want  of  testa¬ 
mentary  capacity.  This  opinion  was  founded,  according  to  the 
report  in  the  Boston  Medical  and  Surgical  Journal,  on  the  fact, 
or  supposed  fact,  that  many  “  lawyers,  physicians,  judges,  and 

statesmen . were  addicted  to  the  habit,  and  yet  attained  great 

eminence.” 

1  Comptes  liendus,  t.  cviii,  p.  824. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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THE  LUNACY  ACTS  AMENDMENT  BILL. 
Thus  far,  during  the  current  parliamentary  session,  the  Lunacy 
Acts  Amendment  Bill  has  undergone  several  changes.  The 
Lord  Chancellor  had  introduced  clauses  providing  that  me¬ 
chanical  means  of  bodily  restraint  shall  not  be  applied  to  any 
lunatic  unless  a  medical  certificate  shall  have  been  previously 
signed,  describing  the  means  to  be  used  and  certifying  that 
the  restraint  is  necessary  for  purposes  of  surgical  treatment, 
or  to  prevent  the  lunatic  from  injuring  himself.  Against  this 
provision,  so  hostile  to  the  best  interests  of  the  patient  in  a 
few  cases,  suggestions  were  made  in  a  leading  article  of  the 
Journal  of  March  30th,  and  in  the  recommendations  in  the 
Parliamentary  Bills  Subcommittee  j1  and  thereupon  the  Lord 
Chancellor  vastly  improved  the  provisions  by  clauses  enabling 
restraint  to  be  applied  when  necessary  for  purposes  of  surgical 
or  medical  treatment,  or  to  prevent  the  lunatic  from  injuring 
himself  or  others  ;  and  also  enabling  the  certificate  in  relation 
to  mechanical  restraint  to  be  signed  after  the  restraint  has 
been  applied  ;  a  most  necessary  alteration  of  the  original  pro¬ 
vision,  when  urgent  cases  are  being  dealt  with. 

Although  nothing  short  of  an  entire  reconstruction  of  the 
Bill  could  have  brought  it  into  harmony  with  medical  opinion, 
its  progress  through  the  Standing  Committee  on  Law  has  done 
its  constitution  some  good,  and  it  has  come  out  in  a  decidedly 
improved  condition.  At  the  meeting  on  July  11th,  Sir  John 
Dorington  successfully  moved  the  rejection  of  that  part  of 
Clause  44  which  provides  that  letters  written  in  asylums  shall 
under  specified  conditions  be  sent  up  to  and  inspected  at  head 
quarters.  It  was  pointed  out  to  the  Committee  that  such  a 
process  of  examination  must  necessarily  be  perfunctory  and 
routine,  and  that  the  epistolary  efforts  of  the  unfortunate 
mad  folk  will  either  be  consigned  unread  to  the  waste  paper 
basket,  or  become  the  subject  of  flippant  and  unsympathetic 
comment  by  the  office  clerks  ;  agreement  was  general  that  the 
medical  superintendent  is  the  proper  person  to  regulate  the 
correspondence  of  his  patients,  and  that  the  visiting  Com¬ 
missioner  can  constitute  himself  on  the  spot  into  by  far  the 
most  satisfactory  court  of  appeal,  in  case  of  difficulty. 

The  amendments  adopted  on  this  point  are  in  ac¬ 
cordance  with  the  recommendations  of  our  Parliamentary  Bills 
Committee,  and  were  adopted  on  the  suggestion  of  Sir  J. 
Dorington  and  Dr.  Farquharson,  M.P.,  to  both  of  whom  the 
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medical  profession  is  indebted  for  their  action  and  efforts  with 
regard  to  the  Bill. 

Following  up  this  success,  Sir  John  Dorington  next  pro¬ 
posed  the  rejection  of  Clause  45,  which  introduced  a  new  and 
irritating  arrangement  into  asylum  life  by  insisting  that 
notices  shall  be  placed  in  some  conspicuous  place  to  the  effect 
that  every  private  patient  has  the  right  to  request  a  personal 
interview  with  the  Commissioner  or  Visitor,  and  to  have  any 
letter  forwarded  to  the  Commissioner  or  Master.  The  facili¬ 
ties  already  provided  in  this  direction  were  considered,  how¬ 
ever,  to  be  amply  sufficient,  and  medical  testimony  conclu¬ 
sively  showed  that  the  machinery  of  the  clause  would  prove  a 
constant  source  of  agitation  and  unrest,  and  might  materially 
retard  the  recovery  of  the  patients.  The  clause  was  lost  by 
a  large  majority,  but  we  may  warn  our  readers  that  a  deter¬ 
mined  attempt  will  be  made  on  report  to  replace  it  in  the 
Bill. 

A  Scotch  grievance  was  next  removed  by  the  insertion  of  a 
new  clause,  to  the  effect  that  a  curator  bonis  in  that  country 
shall  count  as  sufficient  procedure  towards  the  appointment  of 
a  Committee  of  the  estate  in  England.  As  the  matter  now 
stands,  the  acquisition  of  property  in  the  south  by  a  lunatic 
living  north  of  the  Tweed  is  followed  by  cumbrous  and  costly 
legal  procedure,  which  may  too  surely  consume  the  oyster  and 
leave  only  the  shell  to  the  unfortunate  proprietor.  This 
anomalous  state  of  matters  will  now  be  rectified  by  the  Bill. 

Dr.  Farquharson,  acting  on  the  lines  suggested  also  by  our 
Parliamentary  Bills  Committee,  sought  to  improve  the  posi¬ 
tion  of  county  and  borough  asylum  medical  officers  (who  have 
been  transferred  from  one  county  to  another)  as  regards  pen¬ 
sion.  We  greatly  regret  that  this  very  reasonable  proposal,  that 
the  service  of  medical  officers  in  two  or  more  counties  should 
count  cumulatively  towards  pension,  was  rejected.  The  justice 
of  such  a  claim  can  hardly  be  denied,  but  practical  difficulties 
connected  therewith  stood  in  the  way,  and  the  opportunity  of 
rectifying  a  real  and  pressing  grievance  was  thus  unfortunately 
lost. 

The  private  asylums  clause  slipped  past  without  comment, 
and  it  was  thought  best,  in  the  present  state  of  public  feeling, 
to  abstain  from  any  attempt  to  show  up  its  defects.  Many 
members  of  the  Committee  were  strongly  of  opinion  that  the 
monopoly  about  to  be  created  must  work  badly  sooner  or 
later,  and  that  no  case  has  been  made  out  to  justify  any 
alteration  in  the  present  law.  But  advice  was  sought 
in  high  quarters,  and  it  was  pointed  out  that  inflam¬ 
mable  material  is  not  far  off,  and  that  a  spark  from  a  heated 
discussion  might  lead  to  dangerous  and  even  fatal  con¬ 
sequences. 

Remembering  that  the  proposed  arrangements  represent  a 
fairly  judicious  compromise  between  two  strongly  held 
phases  of  public  opinion,  this  was  just  one  of  the  occasions 
when  silence  was  golden,  and  we  may  fairly  congratulate  our¬ 
selves  on  the  probable  settlement  of  a  question  which  must 
have  been  deeply  agitating  those  who  have  large  material  in¬ 
terests  at  stake. 

We  must  not  forget,  however,  that  the  harbour  is  not  yet 
reached.  On  the  report  stage  every  clause  of  the  Bill  may  be 
brought  up  and  rediscussed,  and,  while  attempts  will  be  made 
to  minimise  beneficial  alterations  already  made,  it  is  also  open 
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to  the  friends  of  progress  to  try  a  final  struggle  in  the  interest 
of  their  own  views. 

Amendment  was  also  made,  increasing  the  proposed  penalty 
for  a  criminal  assault  upon  a  female  lunatic  from  one  year’s 
imprisonment  to  two  years’  imprisonment,  or  penal  servitude 
for  any  period  not  exceeding  five  years  ;  and  any  male  person, 
other  than  the  superintendent,  proprietor,  or  medical  officer  of 
the  asylum,  is  to  be  forbidden  to  take  the  personal  custody 
of  any  female  lunatic. 

Power  was  also  given,  by  amendment,  to  any  union,  county, 
or  borough,  to  recover  the  expenses  of  a  lunatic’s  maintenance 
whenever  he  has  more  than  sufficient  property  to  support  his 
family. 

The  existing  partial  exemption  of  public  asylums  from 
paying  rates  was  discontinued  by  the  provisions  of  an  amend¬ 
ment  that,  for  the  future,  all  lands  and  buildings  already  or 
to  be  hereafter  purchased  or  acquired  for  the  purposes  of  any 
county  or  borough  asylum  shall  be  assessed  to  county,  paro¬ 
chial,  district,  and  other  rates  on  the  same  basis,  and  to  the 
same  extent,  as  other  lands  and  buildings  in  the  same  parish, 
township,  or  district. 


LOCAL  GOVERNMENT  (SCOTLAND)  BILL: 
IMPORTANT  AMENDMENT. 

We  are  glad  to  see  that  one  of  the  most  important  amendments  in 
the  Local  Government  Board  proposed  by  the  Parliamentary  Bills 
Committee  has  been  accepted  by  the  Government.  The  Lord 
Advocate  held  out  a  little  at  first  against  that  “  blessed  word  com¬ 
pulsion,”  but  the  “  evident  sense  of  the  House  ”  soon  dislodged 
him  from  his  position  of  sympathetic  hostility,  and  he  agreed 
with  a  very  good  grace  that  every  County  Council  shall  appoint  a 
medical  officer  of  health.  This  is  a  matter  of  great  importance, 
and  establishes  a  valuable  principle  which  is  far  in  advance  of 
that  accepted  in  the  English  Local  Government  Bill,  or  in  the 
Public  Health  Acts  generally.  The  other  important  amendment 
for  the  strengthening  of  the  Board  of  Supervision  by  one  or  more 
medical  commissioners  was  unfortunately  ruled  out  of  order  by 
the  Chairman. 

PEPTONES  AND  NUTRITION. 

A  great  deal  of  attention  has  of  late  years  been  paid  to  the 
chemical  changes  occurring  in  the  stomach  and  intestine,  both 
in  health  and  in  disease.  It  cannot  be  said  that  our  know¬ 
ledge  on  these  points  is  at  all  complete.  In  artificial  digestion 
it  is  well  known  that  the  action  of  pepsin  in  the  presence  of 
free  hydrochloric  acid  consists  in  the  transformation  of  soluble 
albuminoids  into  peptones,  a  series  of  intermediate  products, 
such  as  acid  albumin  and  albumoses,  being  at  the  same  time 
produced.  The  end-product  of  gastric  digestion,  namely,  the 
peptone,  has  been  almost  universally  considered  as  the  form 
in  which  the  proteids  are  absorbed,  and  with  this  idea  pep¬ 
tones  are  administered  to  patients  whose  digestion  is  deficient. 
The  idea,  however,  that  proteids  are  absorbed  as  peptones  to 
any  great  extent  has  been  strongly  combatted  by  Briicke  even 
as  late  as  1885  ;  and  if  Briicke’s  idea  is  correct,  there  really 
does  not  seem  much  rationale  for  administering  peptones  to 
invalids.  There  is,  however,  much  more  evidence  for  than 


against  the  idea  of  the  nutritive  value  of  peptones.  Thus, 
Plosz  showed  that  in  dogs  peptones  could  be  substituted  for  other 
proteids  in  the  food,  and  with  beneficial  results.  In  an  ex¬ 
periment  lasting  eighteen  days,  a  dog  received  altogether  560 
grammes  of  peptone  (made  with  pepsin),  422  grammes  of  sugar, 
and  309  grammes  of  fat ;  all  the  functions  of  the  body  remained 
normal,  and  the  animal  gained  3.75  per  cent,  in  weight.  Voit, 
however,  has  shown  that  although  peptones  can  maintain  the 
nitrogen-equilibrium,  they  have  not  the  nutritive  value  of  the 
ordinary  proteids  taken  in  as  food  ;  after  seven  months,  rats 
fed  with  peptones  instead  of  ordinary  proteids,  die.  The 
question  is  evidently  a  very  important  one  to  determine.  If 
the  peptones  formed  in  the  stomach  are  not  nutritive  to  the 
animal,  they  must  be  considered  as  decomposition  products  of 
the  proteids  taken  in  as  food,  if  however  they  are  nutritive, 
they  would  be  considered  as  hydrated  products,  the  proteids 
taken  in  as  food  undergoing  this  change  in  order,  by  increas¬ 
ing  the  solubility  of  the  substance,  to  increase  its  absorbability. 
Indeed,  Hofmeister  and  Henninger,  by  dehydrating  peptones, 
have  been  able  to  obtain  a  proteid  resembling  the  proteids 
taken  in  as  food,  being  coagulated  by  heat. 

There  is,  therefore,  more  accurate  evidence  in  favour  of 
peptones  having  a  great  nutritive  value  than  against  ;  that 
they  are,  in  fact,  the  modifications  in  which  proteid  food  is 
absorbed  in  the  stomach  and  intestine.  This  being  so,  what 
becomes  of  the  peptone  ?  None,  or  perhaps  only  a  trace,  is 
found  in  the  lymphatics  of  the  mesentery,  only  a  trace  is 
found  in  the  portal  blood,  and  in  the  blood  of  the  general 
system  it  is  extremely  doubtful  whether  any  is  present.  Hof¬ 
meister  asserts  that  a  trace  is  found  in  arterial  blood,  while 
none  is  present  in  venous  blood.  At  any  rate,  there  is  a  con¬ 
currence  of  opinion  that  peptones  are  not  present  in  the  blood 
and  lymphatic  vessels  of  the  body  in  sufficient  quantity  to  account 
for  the  proteid  taken  in  as  food,  supposing  the  peptones  are 
absorbed  as  such.  An  interesting  experiment  of  Hofmeister’s 
points  to  the  fact  that  in  traversing  the  wall  of  the  living 
intestine,  peptones  undergo  an  important  change.  In  the  first 
place,  during  digestion,  peptones  are  found  in  quantity  in  the 
mucous  membrane  itself,  but  are  not  found  deeper  down  in  the 
intestinal  wall.  Secondly,  an  animal  was  killed  in  full  diges¬ 
tion,  and  two  pieces  of  intestine  removed  ;  one  piece  was 
heated  to  destroy  the  living  tissues,  while  the  other  piece  was 
kept  for  a  short  time  at  the  temperature  of  the  body.  The 
first  piece  of  intestine  contained  peptone  in  abundance  in  its 
walls,  while  the  second  piece  contained  none.  This  piece  of 
intestine  still  lived,  and  was  able  to  transform  the  peptone  it 
contained,  while  the  first  piece,  being  killed,  was  unable  to  do 
this. 

Here,  then,  is  a  case  of  “  vital  ”  absorption  ;  the  peptones 
do  not  simply  diffuse  through  the  wall  of  the  intestine,  but  are 
taken  up  by  the  mucous  membrane  and  transformed  by  it. 
Transformed,  but  into  what  ?  This  is  the  next  question  to 
decide.  Presumably  it  is  transformed  into  serum  albumin,  as 
this  is  the  chief  proteid  fohnd  in  the  liquid  part  of  the  blood. 
To  the  elucidation  of  this  question  experiments  have  been 
undertaken  in  Professor  Ivronecker’s  laboratory  in  Berne  by  two' 
ladies,  Fraulein  Nadine  Popoff  and  Fraulein  Julia  Brinck. 
The  results  are  published  in  the  Zeitschrift  fur  Biologic.  The1 
fact  which  was  the  basis  of  these  experiments  was  first  dis- 
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covered  by  von  Ott,  namely,  that  peptone,  when  placed  in 
the  stomach  of  a  living  dog,  was  transformed  into  serum 
albumin  before  it  entered  the  walls  of  the  digestive  tract. 
There  are  obviously  many  difficulties  at  arriving  at  a  correct 
conclusion  on  this  point.  Large  quantities  of  peptone  which 
would  facilitate  chemical  analysis  cannot  be  used,  as  the  con¬ 
ditions  would  not  be  natural.  At  no  time  during  natural 
digestion  is  there  a  large  quantity  of  peptone  in  the  stomach. 
With  small  quantities  of  peptone  it  is  difficult  by  chemical 
analysis  to  be  certain  of  the  form  of  proteid  present.  Then, 
even  if  part  of  the  peptone  were  changed  into  serum  albumin, 
it  would  be  difficult  of  detection  by  chemical  means,  although 
not  impossible.  Fraulein  Popoff  and  Brinck  have  not  applied 
this  chemical  test,  but  have  employed  a  physiological  one.  The 
frog’s  heart,  as  is  well  known,  may  be  separated  from  the 
animal  and  be  kept  pulsating  for  many  hours  if  a  proper 
nutrient  liquid  be  supplied  to  it.  One  of  the  best  nutrient 
fluids  is  0.6  per  cent,  salt  solution,  to  which  a  certain  propor¬ 
tion  of  serum  is  added  ;  this  liquid  will  keep  the  heart  beating 
for  many  hours.  If,  however,  only  salt  solution  be  used,  the 
heart  comes  to  a  standstill  after  a  short  time  ;  and  if  peptones 
be  added  to  the  salt  solution,  the  heart  may  be  stimulated  to 
beat  for  a  short  period,  but  soon  becomes  quiescent. 

Now  the  chief  fact  brought  out  by  Fraulein  Popoff’s  experi¬ 
ments  is  that  if  a  solution  of  peptone  be  placed  in  the  stomach 
of  a  living  dog  and  removed  after  fifteen  minutes,  it  is  found 
capable  of  sustaining  the  activity  of  the  frog’s  heart,  while  pre¬ 
vious  to  being  placed  in  the  stomach  it  was  incapable  cf  doing 
this  This  change  in  the  peptone  solution  is  more  marked  if 
it  be  placed  in  the  small  intestine  instead  of  the  stomach.  A 
curious  fact  brought  out  by  the  research  is  that  while  the 
peptone  formed  by  pepsin  can  be  changed  in  the  manner  de¬ 
scribed  by  the  stomach  and  intestine,  that  formed  by  the 
pancreas  is  unaltered  ;  in  other  words,  pancreas  peptone,  both 
before  and  after  the  exposure  to  the  action  of  the  intestinal 
wall,  does  not  act  as  a  nutrient  fluid  for  the  heart. 

I  riiulein  Brinck  has  repeated  and  confirmed  Fraulein 
Popoff’s  experiments,  and  has  extended  them.  She  has 
shown,  for  example,  that  the  efiect  on  the  peptone  is  not 
simply  due  to  temperature,  for  a  solution  kept  in  the  incu¬ 
bator  at  the  temperature  of  the  stomach  does  not  sustain  the 
cardiac  beat.  Moreover,  the  stomach  and  intestine  seem  to 
retain  their  regenerating  power  for  a  short  time  after  the  cir¬ 
culation  of  the  blood  has  been  stopped  :  a  fact  previously  dis¬ 
covered  by  Hofmeister.  The  regenerating  effect  is,  therefore, 
ascribed  to  the  epithelial  cells  lining  the  stomach  and  intes¬ 
tine,  and  so  it  was  naturally  suggested  that  other  epithelial 
cells  might  have  the  same  power.  It  was  found,  indeed,  that 
the  frog's  heart  could  change  the  peptone  solution,  rendering 
it  nutritive  to  itself.  Thus,  if  the  solution  be  passed  four  to 
ten  times  through  the  heart,  it  then  becomes  capable  of 
sustaining  the  cardiac  activity.  Another  interesting  aspect  of 
the  subject  was  shown  by  the  fact  that  a  pepsin-peptone  solu¬ 
tion,  which  had  just  begun  to  decompose,  was  a  powerful  sus- 
tainer  of  the  heart’s  action  ;  while  if  the  decomposition  be 
allowed  to  progress,  the  liquid  becomes  a  cardiac  poison,  in¬ 
stead  of  a  cardiac  food.  Fraulein  Brinck  suggests  that  the 
first  efiect  is  due  to  the  special  organism  she  describes,  micro¬ 
coccus  restituens,  forming  serum  albumin  from  the  peptone  ; 
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while  in  the  later  stages  of  the  action  of  another  organism 
growing  in  the  liquid,  a  poison  is  developed.  The  first  effect 
would,  therefore,  be  another  instance  of  the  formation  by  a 
cell  of  serum  albumin  out  of  albumose  and  peptone.  Here  the 
matter  at  present  rests.  Although  the  researches  discussed 
are  extremely  interesting,  until  the  body  formed  from  peptone 
in  the  stomach  and  intestine  is  separated  and  chemically  tested, 
it  seems  premature  to  call  it  “serum  albumin.”  Moreover,  if 
peptones  are  the  end-products  of  proteolytic  digestion,  being 
formed  to  aid  the  absorption  of  proteid  food,  it  is  difficult  to 
see  the  rationale  of  their  transformation  into  serum  albumin 
within  the  cavity  of  the  stomach  and  intestine  ;  one  would 
rather  expect  the  change  to  occur  in  the  walls.  No  doubt 
future  researches  will  elucidate  these  points. 

THE  MEDICAL  MARINE  OF  THE  UNITED 

STATES. 

The  annual  report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States,  which  service, 
as  our  readers  are  aware,  concerns  itself  with  all  matters  per¬ 
taining  to  the  health  of  the  mercantile  marine  and  ports  of  the 
republic,  for  the  past  year  now  lies  before  us.  From  this 
carefully  prepared  document  it  would  appear  that  the  benefi¬ 
cent  operations  of  the  department  have  been  extended  during 
the  last  twenty  years  from  sixty-four  localities  at  which 
medical  relief  was  provided  in  the  year  1868  to  the  large 
number  of  two  hundred  and  ten  stations  nowT  existing  ;  and 
that  whereas  in  the  former  year  only  between  eleven  and 
twelve  thousand  sick  and  disabled  seamen  were  relieved,  now 
no  fewer  than  forty-eight  thousand  men  receive  the  benefits  of 
medical  care  and  attention  at  a  cost  of  528,844  dollars,  exclu¬ 
sive  of  expenses  of  repairs,  fuel,  lights,  water  and  furniture  of 
marine  hospitals,  which  are  defrayed  out  of  special  appro¬ 
priations. 

An  interesting  feature  of  Surgeon-General  Hamilton’s  re¬ 
port  is  to  be  found  in  his  account  of  the  establishment,  some 
eighteen  months  ago,  in  New  York,  of  a  laboratory  of  hygiene 
and  bacteriology,  provided  with  apparatus  modelled  on  that 
used  in  the  laboratory  of  Dr.  Koch,  of  the  Imperial  German 
Board  of  Health,  and  supplied  with  animals  for  experimental 
purposes.  In  this  admirable  institution  valuable  experimental 
studies  have  already  been  made  from  cases  of  Asiatic  cholera 
among  emigrant  passengers,  and  at  the  present  moment  inves¬ 
tigations  are  being  pursued  on  the  supposed  micro-organisms 
of  yellow  fever,  and  on  the  power  of  the  waters  of  New  York 
Bay  to  sustain  the  life  of  the  cholera  spirillum. 

As  is  most  proper,  a  large  space  of  the  volume  before  us  is 
devoted  to  the  history  of  the  epidemic  of  yellow  fever  in 
Florida,  which  broke  out  at  Key  West  in  the  year  1887,  and 
which  at  the  date  of  the  issue  of  the  report  still  prevailed  at 
Jacksonville,  the  principal  city  of  the  State.  As  was  to  have 
been  expected,  the  Surgeon-General  clearly  traces  the  malady 
to  the  island  of  Cuba,  which  is  the  principal  source  from  which 
it  is  shipped  to  the  United  States,  and  directly  to  a  family  of 
hotel-keepers  in  Havana,  who  removed  to  Key  West  with  fur¬ 
niture  and  bedding  which  had  been  infected  by  persons  who 
had  died  of  yellow  fever.  The  sanitary  inspector  stationed  at 
Havana  by  the  United  States  Government  gives  as  the  key  to 
the  causes  of  infection  of  some  of  the  vessels  frequenting  the 
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port,  and  the  exemption  of  others,  the  fact  that  the  foul 
sewers  of  the  city  empty  themselves  under  the  pile-built 
wharves,  and  that  vessels  at  or  near  them  are  greatly  exposed 
to  invasion  by  yellow  fever,  while  those  on  the  opposite  side  of 
the  harbour  are  much  less  so,  and  those  visiting  only  the  open 
bay  are  practically  never  infected  at  all.  In  addition  to  his 
other  duties,  this  gentleman,  on  account  of  the  devastating 
character  of  the  small-pox  epidemic  now  prevailing  in  Cuba, 
has  gratuitously  vaccinated  over  four  thousand  persons  en  route 
to  the  United  States,  and  so  contributed  largely  to  the  protec¬ 
tion  of  Florida  from  a  second  most  grievous  affliction.  The 
Surgeon-General  gives  a  most  interesting  account  of  the 
measures  adopted  by  his  department  for  the  localisation,  cir¬ 
cumscription,  and  suppression  of  the  yellow  fever  epidemic 
whenever  it  shows  itself,  and  illustrates  the  subject  by  a  series 
of  photographs  depicting  the  general  appearance  of  the  fever 
and  refuge  camps  which  have  been  established  to  shelter  those 
poor  people  who  are  driven  out  of  infected  localities.  The 
Board  of  Health  of  Jacksonville,  writing  on  October  19th,  1888, 
earnestly  deprecates  the  return  to  the  city  of  unacclimatised 
refugees  before  and  until  notification  from  the  board  that  it  is 
reasonably  safe  to  do  so  ;  and  states  that,  although  the  list  of 
cases  was  being  largely  diminished,  there  were  no  probable 
grounds  upon  which  to  base  an  expectation  that  that  time 
would  arrive  earlier  than  the  beginning  of  December,  when 
frosty  weather  might  be  looked  for. 

In  view  of  the  fact  that,  up  to  November  20th,  4,643  cases 
of  yellow  fever  occurred  in  Jacksonville,  of  which  number  403 
died,  it  is  painful  to  observe  that  the  Surgeon-General  gives  it 
as  his  opinion  that  the  sanitary  condition  of  the  city  in  respect 
of  its  sewage  drainage  is  unsatisfactory — a  state  of  things  evil 
enough  anywhere,  but  surely  inexcusable  in  the  case  of  a  large 
community  which  is  continually  menaced  by  one  of  the  most 
deadly  scourges  that  afflict  humanity. 

In  concluding  our  notice  of  the  work  we  remark  that  it 
includes  valuable  papers,  by  officers  of  the  Marine  Hospital 
Service,  on  yellow  fever  and  on  the  food-supply  of  seamen 
frequenting  American  ports,  besides  giving  an  interesting 
series  of  selected  cases  from  the  hospital  practice  of  the  de¬ 
partment  generally,  together  with  tabulated  nosological  state¬ 
ments  of  a  most  compendious  and  elaborate  character. 

- ♦ - 

Dr.  Alan  Herbert,  Physician  to  the  British  Embassy  at  Paris, 
has  recently  received  the  decoration'of  the  Legion  of  Honour. 

The  Prince  of  Wales  will  be  present  at  the  St.  Bartholomew’s 
Hospital  banquet  on  July  24th. 


The  Director  of  the  Assistance  Publique  has  distributed  among 
the  infirmiers  and  infirmieres  of  the  Paris  hospitals  2,000  tickets 
for  the  Paris  Exhibition. 


Dr.  Whitelegge,  Medical  Officer  of  Health  for  Nottingham, 
has  been  appointed  Medical  Officer  of  Health  for  the  West  Riding, 
at  a  salary  of  £800  per  annum.  There  were  seventy-two  appli¬ 
cants. 

The  Prince  of  Wales  has  consented  to  lay  the  memorial  stone  of 
the  new  buildings  of  the  Samaritan  Free  Hospital.  The  cere¬ 
mony  will  take  place  on  July  24th,  and  the  Princess  of  Wales 
will  receive  purses  for  the  Building  Fund. 


The  Birmingham  Hospital  Saturday  Fund  amounts  this  year  to 
£8,658  19s.  Id.,  of  which  sum  the  proceeds  of  collection  in  indus¬ 
trial  establishments  furnished  £8,447  5s.  7d.  The  expenses 
amounted  to  £451  11s.  2d. 


The  French  Society  for  the  Advancement  of  Science  will  hold 
its  next  Congress  from  the  8th  to  the  15th  of  August.  M.  Ulysse 
Trelat,  President  of  the  Section  of  Medical  Sciences,  has  issued 
a  circular  asking  medical  men  to  forward  the  titles  of  their  papers 
either  to  the  General  Secretary,  28,  Rue  Serpente,  or  to  the  12th 
Section,  18,  Rue  de  l’Arcade. 


The  London  Hospital  has,  we  are  informed,  become  affiliated  to 
the  National  Pension  Fund  for  Nurses,  on  the  basis  of  a  maximum 
payment  of  half  premiums  for  their  staff,  of  from  £600  to  £700 
per  annum  out  of  the  profits  on  the  Private  Nursery  Home.  This 
admirable  example,  added  to  those  already  set  by  Guy’s  Hospital 
and  St.  Mary’s  Hospital,  will  no  doubt  be  widely  followed,  and 
will  greatly  aid  in  securing  the  extension  to  a  most  deserving 
class  of  public  servants  of  the  advantages  of  a  provident 
assurance.  _ 

AN  INSANITARY  EXHIBITION. 

Our  Paris  correspondent  writes :  “  Six  people  who  drank  some 
*  Syrian  drink,’  sold  in  the  Rue  de  Caire  of  the  International 
Exhibition,  manifested  symptoms  of  poisoning.  A  strict  inquiry 
proved  that  the  drink  was  prepared  with  inoffensive  colouring 
substances  which  had  been  placed  the  previous  evening  in  a  zinc 
pail.  The  persons  affected  quickly  recovered.  The  practical  sani¬ 
tation  at  the  Exhibition  is  harshly  and  deservedly  criticised.  In 
some  of  the  large  restaurants  attached  to  the  Exhibition  the  water- 
closets  are  in  the  middle  of  the  kitchens  !  A  less  dangerous  ex¬ 
pedient  for  economising  space  might  have  been  found,  and  one 
which  would  not  have  thus  outraged  all  sense  of  decency,  common 
cleanliness,  and  the  elementary  precepts  of  hygiene.” 


THE  BIRMINGHAM  CORPORATION  AND  WORKMEN’S 

DWELLINGS. 

The  Birmingham  Corporation  is  about  to  take  a  new  and  an  im¬ 
portant  step  by  erecting  dwelling-houses  for  workmen  or  poor 
clerks  near  the  centre  of  the  town.  In  the  development  of  the 
improvement  scheme  a  large  number  of  poor  tenements  have  hap¬ 
pily  disappeared  from  the  central  area,  and,  after  long  waiting  to 
see  whether  private  enterprise  would  replace  these,  the  Corpora¬ 
tion  has  determined  by  a  large  majority  to  undertake  the  matter. 
In  this  experiment  it  is  proposed  to  erect  twenty-two  dwellings, 
at  a  cost  of  £3,900 ;  and  though,  as  a  private  speculation,  it  is 
very  doubtful  whether  it  would  pay,  in  the  hands  of  the  Corpora¬ 
tion  the  scheme  may  be  carried  out  without  an  actual  loss  to  the 
ratepayers.  This  is  owing  to  the’  ability  of  the  Corporation  to 
borrow  at  a  low  rate  of  interest  for  building  purposes,  to  the  ex¬ 
emption  of  corporate  property  from  the  Improvement  Rate,  and 
to  the  fact  that  the  land  to  be  built  upon  is  the  property  of  the 
ratepayers,  who  will  benefit  even  by  a  low  ground  rent  in  the 
place  of  none  at  all,  as  at  present. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  Committee  of  the  Senate  appointed  to  report  on  the  scheme 
of  the  Royal  Commission  for  the  reconstitution  of  the  University 
of  London  met  the  Committee  of  Convocation  on  Wednesday.  The 
feeling  entertained  by  some  graduates  that  the  scheme  involved 
an  injustice  to  them  found  expression,  but  it  was  pointed  out  that 
under  it  they  would  be  entitled  to  describe  the  degrees  obtained 
under  existing  conditions  as  honours  degrees,  and  that  there 
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would  thus  be  very  much  the  same  distinction  as  there  is  now 
at  Oxford  and  Cambridge  between  an  ordinary  and  a  tripos  de¬ 
gree.  On  the  whole,  there  was  less  disposition  on  the  part  of  the 
representatives  of  the  graduates  to  object  to  the  proposed  reform 
than  had  been  generally  anticipated;  and  there  is  reason  to  ex¬ 
pect  that  the  objections  which  have  been  advanced  may  be  met 
by  slight  modifications  in  the  scheme  without  affecting  its  general 
character. 

THE  TWIN  PRESIDENTS. 

Sir  Andrew  Claric’s  address  at  the  interesting  celebration  at 
the  London  Hospital  Medical  College,  which  we  report  elsewhere, 
refers  with  equal  modesty  and  fitness  to  the  interesting  fact  that 
the  President  of  the  College  of  Surgeons  and  the  President  of  the 
College  of  Physicians  at  the  present  moment  are  both  members  of 
the  staff  of  the  London  Hospital.  Of  both  it  may  be  said  that 
they  have  won  their  way  to  the  highest  rank  in  their  respective 
departments  in  the  medical  profession  by  untiring  industry,  con¬ 
spicuous  ability,  and  indefatigable  labour  and  skill  in  the  utilisa¬ 
tion  of  the  vast  clinical  material  which  that  great  hospital  and 
school  so  abundantly  supply.  Of  both  it  may  be  said  that  the 
personal  esteem  and  regard  in  which  they  are  held  throughout 
the  profession  fully  equal  the  eminent  position  which  they  have 
achieved  in  the  scientific  and  official  annals  of  their  profession. 
Neither  owe  their  success  to  any  adventitious  circumstances,  but 
both  have  fairly  won  the  highest  honours  and  the  most  dis¬ 
tinguished  positions  in  the  republic  of  medicine ;  it  will  be 
the  wish  of  everyone  that  they  may  live  long  to  enjoy  the  dis¬ 
tinguished  positions  which  they  have  attained  by  means  so 
honourable  to  themselves  and  satisfactory  to  their  profession. 


THE  PRINCESS  OF  WALES  AND  THE  NATIONAL 
PENSION  FUND. 

The  acceptance  by  the  Princess  of  Wales  of  the  Presidency  of  the 
National  Pension  Fund  for  Nurses,  and  the  accession  of  the  Prince 
of  Wales  as  patron,  mark  a  distinct  and  important  stage  in  the 
development  of  that  institution.  Upwards  of  1,000  nurses  have 
now  made  proposals,  and  the  Fund  is  therefore  established  on  a 
permanent  basis.  It  has  been  objected  in  certain  quarters  against 
the  founder  of  the  Fund,  Mr.  Henry  C.  Burdett,  that  he  is  not  a 
medical  man  nor  a  hospital  official.  Mr.  Burdett  has,  however,  as 
is  widely  known,  spent  the  greater  part  of  his  life  in  connection 
with  hospitals,  in  the  capacity  of  medical  student  at  Birmingham 
and  Guy’s  Hospital  for  the  full  curriculum,  and  as  secretary  and 
house-governor,  first  at  the  Queen’s  Hospital,  Birmingham,  and 
then  at  the  Seamen’s  Hospital,  Greenwich,  the  latter  appoint¬ 
ment  having  been  held  until  within  the  last  few  years.  His 
untiring  interest  in  all  that  relates  to  hospitals  and  everything 
connected  with  them  is  amply  proved  by  his  many  published 
works  on  hospital  questions,  his  connection  with  the  Hospital 
Sunday  Fund  and  the  Hospitals’  Association,  and  the  fact  that  a 
medical  contemporary  not  long  ago  declared  him  to  be  the 
greatest  living  authority  on  hospital  affairs  generally.  Nurses 
and  hospital  officials  for  generations  to  come  will  have  reason  to 
remember  Mr.  Burdett’s  name  with  gratitude,  as  the  founder  of 
the  Pension  Fund,  and  as  the  indefatigable  organiser  who  started 
it  with  a  cash  balance  of  nearly  £30,000. 


REPORT  OF  THE  ROYAL  COMMISSION  ON  THE 
BLIND  AND  DUMB,  Etc. 

This  Commission  was  first  appointed  in  1885 ;  the  exact  terms  of 
reference  were ;  “  To  investigate  and  report  upon  the  condition 
of  the  blind  in  our  United  Kingdom,  the  various  systems  of  educa¬ 
tion  of  the  blind,  elementary,  technical,  and  professional,  at  home 
and  abroad,  and  the  existing  institutions  for  that  purpose ;  the 
employment  open  to  and  suitable  for  the  blind ;  and  the  means  by 


which  education  may  be  extended  so  as  to  increase  the  number 
of  blind  persons  qualified  for  such  employment.  To  investigate 
and  report  similarly  upon  the  condition  of  the  deaf  and  dumb, 
as  well  as  such  other  cases  as  from  special  circumstances  would 
seem  to  require  exceptional  methods  of  education.”  The  report  of 
this  Commission  has  now  been  presented,  and  will  soon  be  ready 
for  circulation.  The  Commission  visited  many  institutions  in  the 
United  Kingdom,  Paris,  Germany,  Switzerland,  and  Italy,  and  the 
notes  are  embodied  in  a  supplementary  report. 


DR.  THOLOZAN  AND  THE  EPIDEMIOLOGICAL  SOCIETY. 
On  July  11th  Dr.  Tholozan,  Physician  to  the  Shah  of  Persia,  and 
one  of  the  oldest  and  most  distinguished  foreign  correspondents 
of  the  Epidemiological  Society,  was  entertained  at  a  complimen¬ 
tary  dinner  by  the  Society.  Dr.  Thorne  Thorne,  President,  who 
was  in  the  chair,  presented  Dr.  Tholozan,  on  behalf  of  the  Society, 
with  the  diploma  of  honorary  membership,  to  which  he  had  that 
day  been  elected  by  special  resolution. 


PROGRESS  OF  SANITATION  IN  EGYPT. 

The  journal  El  Ahram,  published  in  Turkish  at  Cairo,  contained 
in  its  issue  of  July  2nd  a  paragraph  calling  attention  to  the 
favourable  reports  which  the  Public  Health  Department  received 
from  its  inspectors.  The  instructions  of  the  department  with 
regard  to  sanitary  requirements  are  now  much  better  carried  out 
than  was  until  recently  the  case.  “These  improvements,”  our 
contemporary  states,  “  are  undoubtedly  due  to  the  praiseworthy 
energy  of  His  Excellency  Greene  Pasha,  Director  of  the  Public 
Health  Department,  who  deserves  to  be  congratulated  on  the  suc¬ 
cess  of  his  efforts  to  enforce  necessary  prophylactic  measures,  and 
to  induce  obedience  to  the  orders  given.”  If  one  result  of  the 
occupation  is  to  teach  the  authorities  of  Egyptian  towns  some  of 
the  elementary  principles  of  cleanliness  and  of  hygiene,  we  shall 
not  have  gone  to  Egypt  in  vain,  whatever  the  political  conse¬ 
quences  may  be.  _ 

RABIES. 

The  Privy  Council  on  July  9th  issued  an  order  dealing  with  the 
prevalence  of  rabies  in  the  City  and  Metropolitan  District  only. 
Under  this  order  all  dogs  are  to  be  muzzled  except  those  actually 
at  work  during  sport  or  the  capture  of  vermin,  these  exemptions, 
however,  being  conditioned  further  by  the  animals  being  also  “  in 
charge  of  competent  persons.”  All  dogs  unmuzzled  are  to  be 
seized,  and,  if  not  claimed,  to  be  slaughtered.  All  dogs  affected 
with  or  suspected  of  rabies,  or  having  been  bitten  by  a  rabid  dog, 
are  to  be  slaughtered.  These  are  the  principal  points  in  the  order, 
and  they  will  provide,  no  doubt,  for  the  speedy  but  temporary 
annihilation  of  rabies  in  the  home  district.  But  this  relief  can 
only  be  temporary,  for  the  Privy  Council  have  limited  the  opera¬ 
tion  of  the  order  to  the  current  year.  It  is  hardly  conceivable  that 
the  public  department  which  instituted  the  inquiry  into  the  sub¬ 
ject  in  1887  by  a  Select  Committee  of  the  House  of  Lords  can  have 
so  failed  to  understand  the  significance  of  the  report  of  that  com¬ 
mittee  upon  the  voluminous  evidence.  The  report  clearly  proved 
that  patchwork  legislation  of  the  kind  embodied  in  the  present 
order  can  only  meet  with  partial  success.  However,  we  may  hope 
that  once  the  muzzle  is  on  the  department  may  be  induced  to  keep 
it  on  until  we  really  have  abolished  this  disgrace  from  among  us. 
The  Executive  Committee  of  the  Middlesex  County  Council  re¬ 
ported  at  its  last  meeting  that  a  serious  outbreak  of  rabies  had 
occurred  in  the  county  during  the  past  quarter,  no  fewer  than 
twelve  cases  having  been  reported  to  them ;  while  it  was  very 
probable  that  many  animals  had  been  attacked  without  notice 
being  received  by  the  committee.  During  the  corresponding 
quarter  of  last  year  no  cases  were  reported,  and  in  the  quarter 
ending  March  31st,  only  two  animals  were  reported  as  having 
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been  attacked  with  the  disease.  Under  these  circumstances  the 
committee  had  adopted  a  resolution  in  the  following  terms,  a  copy 
of  which  had  been  transmitted  to  the  Privy  Council : — “  That  this 
authority,  considering  the  terrible  character  of  hydrophobia  and 
the  great  increase  in  the  disease  of  late,  and  that  there  is  grave 
danger  of  a  still  greater  increase  in  hydrophobia  and  rabies, 
desires  to  urge  most  strongly  upon  the  Privy  Council  the  necessity 
for  such  prompt  action  and  legislation  as  will  insure  the  proper 
muzzling  of  dogs  and  their  proper  control  in  other  respects 
throughout  the  whole  of  the  United  Kingdom,  and  the  protection 
of  the  public  against  the  importation  of  dogs  from  other  countries 
unless  under  quarantine  regulations,  and  that  will  make  owners 
always  responsible  for  injuries  done  by  their  dogs.”  The  report 
was  adopted  in  its  entirety. 


CANADIAN  MEDICAL  ASSOCIATION. 

Banff,  the  place  selected  for  this  year’s  meeting  of  the  Canadian 
Medical  Association,  is  a  station  on  the  Canadian  Pacific  Kailway 
in  the  heart  of  the  Rocky  Mountains,  and  at  the  entrance  of  the 
“  Canadian  National  Park,”  a  large  tract  of  mountain,  forest,  and 
valley  set  apart,  and  now  being  opened  up  as  a  tourist  and  health 
resort.  About  the  railway  station  a  village  or  township  is  spring¬ 
ing  up,  and  at  a  little  distance  the  Canadian  Pacific  Company  has 
erected  a  large  hotel,  not  unlike  some  of  those  in  the  Highlands, 
where  the  members  of  the  Association  will  be  accommodated,  and 
where  the  sectional  and  other  meetings  will  be  held.  In  the 
vicinity  also  are  thermal  springs,  which  have[as  yet  not  been  suf¬ 
ficiently  investigated  or  tested  to  allow  of  any  definite  or  accurate 
judgment  being  given  as  to  their  value  and  use.  The  meeting 
will  be  held  on  August  12th,  13th,  and  14th,  and  a  cordial  invita- 
tation  has  been  issued  to  members  of  the  British  Medical  Associa¬ 
tion,  as  well  as  to  many  of  the  medical  societies  in  the  United 
States.  It  is  expected  that  not  a  few  will  take  advantage  of  this 
opportunity  of  visiting  an  interesting  and  exceptionally  pic¬ 
turesque  portion  of  Canada,  as  well  as  of  contributing  to  the  suc¬ 
cess  of  the  annual  meeting  of  a  very  enterprising  Association, 
many  of  whose  members  will  travel  two  thousand  miles  from  the 
eastern  provinces  of  Canada  in  order  to  be  present.  Special  trains 
will  leave  Montreal  on  August  6th  to  convey  members  and  visitors 
to  the  rendezvous,  and  greatly  reduced  fares  are  offered  by  the 
railway  company  to  all  applying  for  them  through  the  General 
Secretary  of  the  Association,  Dr.  Bell,  whose  address  is  Union 
Avenue,  Montreal. 

ENGLISH  CONTRIBUTION  TO  THE  PASTEUR 
INSTITUTE. 

The  Royal  Society  have  voted  £100  to  the  Lord  Mayor’s  Fund  in 
connection  with  the  Pasteur  Institute  in  Paris,  and  the  Earl  of 
Rosebery  has  sent  a  donation  of  £100.  Among  other  donors  are 
Mr.  George  Matthey,  who  contributes  £21 ;  Mr.  W.  S.  Savory, 
President  of  the  Royal  College  of  Surgeons,  £5  5s. ;  Mr.  Joseph 
Watson,  £10;  Dr.  George  Harley,  £5  5s.;  Mr.  A.  C.  Barclay, 
£10  10s.;  Sir  Joseph  Lister,  £20;  Sir  W.  W.  Gull,  £10;  Messrs. 
Macmillan  and  Co.,  £10  10s. ;  Sir  T.  Spencer  Wells,  £5  5s. :  General 
R.  Strachey,  £5;  Mr.  John  Snelgrove,  £5  5s.;  and  Dr.  Philip 
Frank,  £5.  M.  Pasteur  has  'addressed  a  letter  to  the  Lord  Mayor, 
acknowledging  the  receipt  of  the  resolutions  passed  at  the  recent 
Mansion  House  meeting,  in  which  he  says : — 

If  the  aphorism  that  science  has  no  country  has  never  received 
authoritative  sanction,  it  did  so  at  this  meeting,  in  which  the  lead¬ 
ing  savants  in  biological  and  medical  science  of  the  United  King¬ 
dom  took  part.  I  wish  I  could  thank  them  individually  for  having 
attended  this  gathering.  I  was  filled  with  gratitude  on  learning 
that  the  Prince  of  Wales  himself  had  accorded  his  high  approba¬ 
tion  of  your  initiative.  Modesty  compels  me  to  pass  over  in 
silence  the  kind  words  of  which  my  labours  and  those  of  the  In- 
stitut  Pasteur  have  been  the  subject,  but  I  have  a  right  to  rejoice 


with  all  friends  of  the  progress  of  humanity  at  the  great  moral 
effect  of  the  meeting.  The  manifestation  of  J uly  1st  had  not  only 
for  its  object  the  question  of  the  treatment  and  possible  extinction 
of  hydrophobia  in  England,  but  in  the  nature  of  things  it  was  also 
a  protest  against  that  false  sentimentality  which  led  certain  per¬ 
sons,  not — which  was  already  a  strong  point  with  them — merely 
to  put  on  the  same  footing  the  life  of  men  and  that  of  animals, 
but  even  to  prefer  the  existence  of  animals  to  the  salvation  of 
human  life.  When  this  view  is  taken,  what  is  the  limit?  We 
must  become  firm  vegetarians.  We  must  even  extend  our  scruples 
so  that  no  living  being  is  sacrificed.  We  must  endure  the  impor¬ 
tunities  of  a  mosquito,  the  daring  of  a  mouse,  the  stings  of  a  flea — 
false  ideas  or  excuses  for  a  tirade  which  one  finds  is  most  often  at 
the  bottom  of  all  attacks  on  experimental  physiology.  Certain 
credulous  souls — by  I  know  not  what  tales — imagine  that  our 
laboratories  are  chambers  of  torture.  They  ignore  the  fact  that 
the  rabbit  or  the  guinea-pig  is  rendered  insensible  by  chloroform 
before  it  is  subjected  to  the  most  insignificant  operation.  As  for 
me  personally,  the  suffering  of  an  animal  affects  me  so  much  that 
I  would  never  shoot  a  bird,  and  the  cry  of  a  wounded  skylark 
pierces  me  to  the  heart ;  but  if  the  investigation  of  the  mysteries 
of  Nature  and  the  acquisition  of  new  truths  be  at  stake,  the 
sovereignty  of  the  object  justifies  all.  Who,  then,  having  the 
least  regard  for  the  pursuit  of  the  knowledge  of  the  mysteries  of 
Nature,  would  put  in  the  balance  the  sacrifice  of  a  few  fowls  and 
rabbits  with  the  discovery  of  the  attenuation  of  virus  and  pro¬ 
phylactics,  which  have  resulted  from  such  sacrifice.  No  one,  my 
Lord  Mayor,  will  have  contributed  more  than  you  have  done  to 
rectify  the  errors  which,  under  a  show  of  compassion,  can  only 
hinder  the  progress  of  science  and  compromise  even  the  most 
legitimate  interests  of  humanity. 


ACROMEGALY. 

Although  there  may  be  not  much  virtue  in  a  name,  yet  the  man 
who  first  gives  a  name,  even  though  it  be  his  own  patronymic,  to 
a  clinical  group  of  signs  and  symptoms,  confers  a  real  benefit  on 
clinical  medicine  and  pathology.  Acromegaly,  considered  as  a 
word,  is  cacophonous,  but  Dr.  Pierre  Marie  did  a  service  to  medi¬ 
cal  science,  if  not  to  philology,  by  its  introduction.  So  long  as 
some  unusual  complex  of  symptoms  has  no  name,  each  case  is  apt 
to  be  regarded  by  its  observer  as  an  isolated  case  of  merely  curious 
interest.  As  soon  as  a  name  is  applied,  a  knowledge  of  the  condi¬ 
tion  is  popularised.  A  reader  who  will  not  be  at  the  trouble  to 
read  “a report  of  a  case  in  which  there  was  hypertrophy  of  the 
head,  hands,  and  other  parts  ”  may  yet  have  his  curiosity  aroused 
by  the  novel  term  acromegaly,  and  he  will  be  prepared  to  recog¬ 
nise  a  case  of  what  has  now  become  for  him  a  distinct  disease. 
The  name  is  not  yet  more  than  three  years  old,  yet  the  number  of 
cases  since  recorded  is  considerable.  In  this  country  we  may  re¬ 
fer  to  the  two  cases  reported  to  the  Clinical  Society  by  Mr.  God- 
lee  and  Messrs.  Hadden  and  Ballance  respectively  last  year,  and 
the  two  cases  shown  to  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  by  Drs.  Saundby  and 
Simon.  The  most  recent  case  recorded  abroad  is  one  observed  by 
Dr.  Farge,  of  Angers,  and  reported  by  him  with  illustrations  in 
Le  Progres  Medical  tor  July  6th.  The  patient  was  a  man,  aged 
31,  who  dated  the  development  of  his  deformity  from  a  severe 
accident  while  tree-felling  in  his  twenty-fourth  year.  He  was 
confined  to  his  bed  for  six  months,  and  when  he  got  up  he  found 
that  his  head  was  increased  enormously  in  size,  and  that  his  back 
was  humped.  He  was  admitted  into  the  Hotel  Dieu  in  Angers  for 
slight  bronchitis  last  February.  He  then  stood  5  ft.  lin.,  had  an 
enormous  head  sunk  between  his  high  shoulders,  and  projected 
forward  by  the  curvature  of  the  spine,  which  was  uniformly 
kyphotic  from  the  vertebra  prominens  to  the  sacrum.  His  limbs 
were  short  and  large.  His  face  suggested  that  of  an  animal  but  was 
not  without  intelligence,  and  he  spoke  distinctly  in  a  deep  hoarse 
voice,  though  the  tongue  and  lips  were  much  enlarged.  There 
was  no  hypertrophy  of  the  thyroid.  He  complained  most  of 
stiffness  and  discomfort  in  the  back,  and  these  symptoms  were 
considerably  relieved  by  suspension, 


July  20,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


141 


TREATMENT  OF  THE  DIARRHCEA  OF  PHTHISIS. 

The  diarrhoea  which  occurs  in  phthisis,  as  the  result  of  tuber¬ 
culous  ulceration  of  the  small — and  often  of  the  large — intestine, 
is  a  condition  which  acts  as  a  rapid  drain  on  the  patient,  and  is 
also  one  of  the  most  intractable  to  treat.  ,  It  is  always  to  be 
stopped  if  possible.  In  many  cases  opium  with  logwood  extract 
seems  to  be  beneficial,  but  in  others  no  drug  seems  to  be  of  any 
avail.  The  futility  of  treatment  probably  depends  on  the  fact 
that  no  drug  capable  of  being  taken  internally  acts  for  a  suf¬ 
ficient  length  of  time  on  the  foci  of  chronic  ulceration.  There 
are  many  factors  which  aid  in  producing  the  diarrhoea;  the 
presence  of  the  ulcers  tends  to  set  up  a  condition  of  sur¬ 
rounding  chronic  congestion  and  of  irritable  weakness  in  the 
musculature  of  the  gut,  and  there  is  a  watery  exudation  from 
the  open  sores.  Some  of  the  drugs  administered  in  tuberculous 
ulceration  of  the  intestine,  seem  to  act  by  affecting  and  regulating 
the  muscles  of  peristalsis,  and  by  diminishing  the  chronic  conges¬ 
tion  of  the  mucous  membrane.  Debove  recommended  silicate  of 
magnesium,  an  insoluble  powder  which  seemed  to  be  beneficial  by 
acting  as  a  mechanical  protective  to  the  ulcers,  and  by  diminish¬ 
ing  (or  absorbing)  the  watery  secretion.  Polyak  administered  it 
in  a  daily  dose  of  200  grammes  (about  7  ounces),  mixed  with  half 
a  litre  (under  a  pint)  of  milk.  The  dose  may  be  increased  to  be¬ 
tween  400  and  600  grammes.  Beneficial  results  were  experienced 
after  two  days,  but  on  the  fifth  to  the  seventh  day  of  treatment 
heavy  pains  were  experienced  in  the  abdomen.  These  were 
ascribed  to  the  irritation  caused  by  concretions  of  the  in¬ 
soluble  powder ;  a  conclusion  which  seems  to  contra-indicate 
the  treatment.  Polyak  says,  that  it  does  not  cause  heal¬ 
ing  of  the  ulcers,  and,  in  his  hands,  the  treatment  by 
lactic  acid  has  proved  more  successful.  Tuberculous  ulcera¬ 
tion  of  the  larynx  has  been  said  to  be  cured  by  scraping  the 
ulcer  and  applying  lactic  acid  ;  and,  though  not  always  curative, 
there  seems  no  doubt  that  the  application  of  lactic  acid  is  bene¬ 
ficial  in  laryngeal  phthisis.  For  intestinal  ulceration  in  phthisis, 
Polyak  begins  with  a  daily  dose  of  lactic  acid  of  about  20  minims, 
dissolved  in  4  ounces  of  water;  after  two  days  the  dose  is  increased 
to  40  and  50  minims  daily.  Under  this  treatment  the  diarrhoea 
and  abdominal  pain  cease  in  three  days,  and  in  four  or  five  days 
the  motions  begin  to  assume  a  normal  appearance.  The  acid  must 
be  continued  for  a  long  time,  but  after  the  cessation  of  the 
diarrhoea  the  daily  dose  may  be  reduced  to  10  or  20  minims.  At 
first  there  is  no  effect  on  the  appetite.  The  tuberculous  ulcers  may 
be  cured  by  this  treatment ;  but  no  pathological  evidence  is  ad¬ 
duced  to  corroborate  this  statement. 


RESECTION  OF  VERTEBRAE. 

De.  Dawbaen,  of  New  York,  has  reported 1  a  case  of  resection  of 
the  spine  for  fracture.  The  patient  was  a  man,  aged  29,  who  sus¬ 
tained  a  fracture  of  the  spine  involving  the  eleventh  and  twelfth 
dorsal  vertebrae.  He  was  immediately  treated  with  plaster 
splints,  but  he  remained  paraplegic,  and  when  he  came  under  Dr 
Dawbarn’s  treatment  there  was  complete  paraplegia,  beginning  a 
few  inches  below  the  ribs  ;  involuntary  passage  of  faeces  ;  reten¬ 
tion  of  urine,  and  cystitis,  with  overflow.  The  back  showed  a 
kyphotic  twelfth  dorsal  spinous  process,  and  the  eleventh 
was  deflected  to  the  left  about  one  inch,  and  somewhat 
flattened  down.  There  was  complete  anaesthesia  as  high  as  the 
umbilical  level,  except  over  the  toes  and  front  of  the  feet,  where 
tactile  sensations  were  very  imperfectly  perceived.  After  a  month’s 
delay,  to  allow  a  thorough  trial  of  electricity,  it  was  determined 
to  expose  the  spinal  cord.  Operations  on  the  cadaver  in  this 
situation  (dorso-lumbar  junction),  led  Dr.  Dawbarn  to  adopt  an 
H-shaped  incision ;  the  vertical  strokes,  as  they  were  deepened, 
were  directed  obliquely  inwards  towards  the  median  line,  and  the 
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laminos  were  sawn  through  with  a  Key’s  saw  directed  inwards 
towards  the  middle  line ;  the  upper  flap  was  then  turned  obliquely 
upwards,  and  the  lower  flap  obliquely  downwards.  The  laminae 
of  the  eleventh  dorsal  vertebra  was  firmly  adherent  to  the  theca 
and  was  removed  piecemeal  with  great  difficulty.  It  was  then 
found  that  the  vertebral  bodies  had  been  displaced  at  this  level  so 
that  the  cord  made  an  angle  of  about  15  degrees  with  its  apex 
backward;  the  intention  to  replace  the  spinous  processes  was,  there¬ 
fore  abandoned,  and  the  posterior  arches  of  the  tenth,  eleventh, 
and  twelfth  dorsal  vertebrte  were  dissected  away.  The  operation 
took  three  hours.  The  wound,  which  was  dressed  antiseptically, 
soon  healed.  A  note  made  ten  weeks  after  the  operation  shows 
that  the  patient  was  improved  in  certain  respects ;  he  had  ceased 
to  suffer  pain  in  the  spinal  column,  which  had  previously  been 
severe  on  movement ;  he  had  regained  some  power  over  the  bladder 
and  rectum ;  the  muscles  of  the  lower  limbs  responded  more 
readily  to  electricity,  and  he  had  regained  some  power  over  the 
sartorii.  The  legs,  which  had  been  generally  blue  and  cold,  be¬ 
came  warm  a  few  hours  after  the  operation.  In  commenting  on 
the  case,  Dr.  Dawbarn  refers  to  the  remarkable  series  of  cases 
mentioned  by  Dr.  William  Macewen,  in  his  address  to  the  British 
Medical  Association,  at  Glasgow  last  year ;  one  of  those  operations 
was  for  a  lesion  very  nearly  in  the  same  situation  as  that  in  Dr. 
Dawbarn’s  case,  and  the  benefit  derived  from  the  operation  was 
very  remarkable.2  The  long  delay — six  months — in  operating  in 
Dr.  Dawbarn’s  case  materially  diminished,  as  he  points  out,  the 
patient’s  chances  of  recovery.  He  urges  that  whenever,  follow¬ 
ing  traumatism,  even  a  slight  abrupt  irregularity  of  the  spinal 
column  is  observed  to  coexist  with  paraplegia  from  this  level,  a 
cutting  operation  is  indicated  to  determine  whether  the  paralysis 
is  not,  by  bony  pressure,  made  incapable  of  spontaneous  relief. 
This  operation  should  be  deferred  no  longer  than  recovery  from  the 
original  shock  of  the  injury  demands.  “  If  needed  at  all,”  he  writes, 
“  it  is  needed  early ;  and  we  make  a  mistake  if,  as  in  my  case,  we 
wait  until  electricity  and  time  have  alike  proved  futile  before 
attempting  what  I  may  call  exploratory  resection.” 

ANTIQUITY  OF  CAESAREAN  SECTION. 

The  idea  of  removing  a  child  which  cannot  be  born  by  natural 
labour  through  a  wound  made  in  the  uterus  is  so  simple  that 
it  is  not  remarkable  that  Ceesarean  section  is  a  very  old  operation. 
All  standard  works  on  midwifery  dwell  upon  the  antiquity  of  the 
proceeding.  The  traditions  concerning  Scipio,  Caesar,  and  Mac¬ 
duff  prove  that  the  untimely  or  timely  removal  of  a  child  through 
an  incision  in  the  uterus  was  long  ago  known  to  the  vulgar  as  one 
of  the  resources  of  our  art.  Much  discussion  has  taken  place  con¬ 
cerning  the  expression  “  jotze-dophen,”  which  repeatedly  occurs 
in  the  Talmud.  As  long  ago  as  1845  Israel  maintained  that  it 
signified  “  born  by  the  Caesarean  section ;  ”  Mansfeld,  after  further 
study,  corroborated  this  interpretation  in  1884.  Since  that  date 
Rawetsky  has  attempted  to  show  that  the  term  really  referred  to 
those  interesting  cases  where  a  central  rupture  of  the  perineum 
occurs,  the  child  being  born  through  the  rent.  Pinkhof,  of  Am¬ 
sterdam1  has  carefully  compared  all  the  passages  in  the  Talmud, 
where  the  term  “  jotze-dophen  ”  occurs,  and  concludes  that  it  sig¬ 
nifies  nothing  more  nor  less  than  Caesarean  section,  which  was 
systematically  undertaken  whenever  deemed  necessary.  As  Chal¬ 
dean  science  brought  astronomy  to  a  high  degree  of  perfection  no 
doubt  other  sciences,  medicine  included,  were  far  better  under¬ 
stood  in  Babylon  than  is  generally  suspected,  and  the  ancient 
Israelites  must  have  profited  accordingly  during  the  Captivity, 
although  they  may  have  already  possessed  much  knowledge  of 
medicine  and  obstetrics  before  the  fall  of  their  monarchy.  In  the 
nineteenth  century  much  has  been  found  out  that  is  essentially) 
if  not  absolutely,  new.  Hardly  less  important  is  the  fact  that 
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chiefly  through  the '  exertions  of  Leopold  and  Siinger,  one  of  the 
most  ancient  of  all  operations  has  been  rehabilitated,  after  lying 
for  centuries  in  more  or  less  discredit. 


MEDICAL  EDUCATION  IN  CHINA. 

Dn.  W.  Wykeham  Myers  has  issued  a  report,  printed  in  Shanghai, 
on  the  medical  education  scheme  supported  by  foreigners  of  all 
nationalities,  resident  chiefly  in  China,  which  was  framed  to  prove 
the  possibility  of  educating  native  Chinese  surgeons  in  China  “  in 
similar  manner  and  up  to  the  average  standard  required  for  medical 
qualifications  in  Western  lands.”  The  progress  of  this  scheme  has 
been  noted  from  time  to  time  in  these  columns.  Many  difficulties 
had  to  be  encountered ;  one  by  one  these  have  been  overcome,  and 
in  July  last  year  three  young  Chinese  students,  who  had  passed 
through  the  curriculum  at  the  David  Manson  Memorial  Hospital) 
Takow,  Formosa,  where  Dr.  Myers  is  surgeon,  submitted  them¬ 
selves  to  a  board  of  examiners  comprising  English,  French,  Ger¬ 
man,  and  American  practitioners  in  Shanghai,  and  were  [all  suc¬ 
cessful  in  obtaining  the  diploma)  of  competency  to  “practise 
medicine,  surgery,  and  midwifery,  according  to  Western  theories, 
amongst  the  natives  of  China.”  At  first  sight  this  seems  a  rather 
small  result,  as  it  is  ten  years  since  the  scheme  was  first  sketched. 
The  friends  of  the  scheme  have,  however,  very  wisely  avoided 
making  the  diploma  too  easy  to  be  obtained.  No  student  is  ac¬ 
cepted  unless  he  is  familiar  with  the  English  language;  this 
restriction  alone  makes  the  number  of  possible  applicants  very 
limited,  but  appears  to  be  necessary  as  no  modern  textbooks  are 
available  in  Chinese,  and  the  language  does  not  contain  equiva¬ 
lents  for  Western  scientificTerminology ;  further,  applicants  are 
required  to  possess  a  fair  elementary  education  before  commenc¬ 
ing  medical  studies,  and  then  to  spend  not  less  than  four  years  in 
their  prosecution.  After  the  first  two  years  they  are  examined 
by  an  independent  board  of  examiners  in  anatomy,  physiology, 
inorganic  chemistry,  and  elementary  surgery ;  and  at  the  end  of 
the  curriculum  in  medicine,  pharmacy  and  therapeutics, [surgery 
and  midwifery,  special  importance  being  attached  to  the  clinical 
test.  The  interest  of  the  enlightened  Viceroy  Li  Hung-Chang  has 
been  enlisted,  and  he  has  directed  that  a  civil  (literary)  distinc¬ 
tion  should  be  given  to  those  who  obtain  the  diploma,  thus  put¬ 
ting  them  on  equal  terms  with  other  scholars  in  their  own 
country.  The  viceroy  witnessed  an  inspection  of  a  cadet  detach¬ 
ment,  consisting  of  the  three  surgeons  and  the  hospital-sergeant, 
who  had  received  training  in  ambulance  drill,  and  for  a  time  it 
seemed  that  these  four  men  would  at  once  become  the  nucleus  of 
an  army  hospital  corps.  This  expectation,  however,  has  not  come 
to  pass,  though  there  is  reason  to  hope  that  its  fulfilment  is  only 
postponed.  The  future  of  this  movement  for  providing  China 
with  Chinese  surgeons  trained  in  European  methods  will  be 
watched  with  great  interest :  so  much  appears  to  depend  on  the 
energy  of  one  man  and  the  good  will  of  the  viceroy,  that  it  would 
be  unwise,  remembering  the  curious  alacrity  [with  which  the 
Chinese  have  before  now  extirpated  Western  methods  which  had 
apparently  taken  firm  root,  to  write  too  sanguinely  of  this  scheme. 
Whatever  happens,  however,  Dr.  Myers  will  have  earned  the 
deepest  gratitude  of  the  Chinese  nation. 


PARASITIC  FCETUS  IN  A  MULTIPAROUS  WOMAN. 

Early  in  1888  we  published  an  account  of  Laloo,  the  Indian  boy 
who  bears  a  parasitic  foetus  attached  to  his  epigastrium,  con¬ 
sisting  chiefly  of  the  four  extremities  and  nates.  Messrs.  Sutton 
and  Shattock  reported  the  case  in  the  Pathological  Transactions 
for  the  same  year.  Another  case  of  parasitic  foetus  is  described 
by  Dr.  E.  Bugnion  in  the  Revue  Medicale  de  la  Suisse  Romande 
for  June,  1889.  The  patient,  whose  photogravure  adorns  the  paper, 
is  a  well-developed  young  woman  with  regular  features.  She  was 
born  in  1869.  In  front  of  the  pubes  is  attached  a  rudimentary 
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pelvis  bearing  two  long,  deformed,  and  partly  atrophied  lower 
extremities.  Rudimentary  nipples  were  found  in  the  integument 
of  the  autosite’s  groin  on  each  side  of  the  attachment  of  the 
pedicle  of  the  parasite.  There  were  no  signs  of  any  external 
genitals  on  the  parasite.  The  vulvar  orifice  of  the  autosite  is  an¬ 
teriorly  encroached  upon  by  the  parasite,  and  is  pushed  back¬ 
wards  so  that  the  perineum  is  reduced  to  a  thin  septum.  The 
autosite,  Louise  L.,  of  Reims,  walks  well ;  the  monstrosity  shows 
but  little.  She  married  three  months  before  her  fifteenth  birth¬ 
day.  In  March,  1885,  her  first,  and  in  December,  1888,  her  second, 
child  was  born.  She  was  suckling  the  latter  when  Dr.  Bugnion 
examined  her.  He  describes  her  as  a  dipygus  parasiticus,  or  more 
strictly  as  a  pubim'ele  or  pygom'ele  pubien.  She  is  known  as  the 
dame  a  quatre  jambes,  and  has  been  on  show  for  some  time,  after 
the  fashion  of  most  monsters. 

- ♦ - 

SCOTLAND. 


The  Duke  of  Westminster’s  Select  Committee  of  the  House  of 
Lords,  after  an  eight  days’  inquiry,  have  passed  the  Water  of 
Leith  Purification  and  Sewerage  Bill,  an  extensive  scheme  pro¬ 
moted  by  the  Corporations  of  Edinburgh  and  Leith  to  prevent  in 
future  the  pollution  of  the  water  of  Leith  by  neighbouring  tan¬ 
neries  and  paper  mills.  The  present  state  of  the  water  was  proved 
to  the  Committee  to  be  dangerously  foul.  The  House  of  Commons 
Committee  have  already  passed  the  Bill. 


THE  SCOTTISH  UNIVERSITIES  COMMISSION. 

A  well-informed  Edinburgh  correspondent  writes :  “  Grave 
comment  has  followed  the  statement  that  the  names  of  more  than 
one  occupant  of  Scotch  professorial  chairs  were  to  be  submitted  to 
Parliament,  with  a  view  to  filling  the  four  vacant  places  on  the 
Universities’  Commission.  Objection  is  advanced,  on  the  ground 
that  the  functions  of  the  Commission  are  executive  and  that  the 
scope  of  their  inquiry  ought  to  be  unlimited.  How,  it  is  asked,  can 
one  fairly  be  witness  and  judge  at  the  same  time  ?  The  Commis¬ 
sion  will  have]  power  to  call  before  it  any  person  or  persons  who 
may  be  likely  to  aid  them  in  their  difficult  and  delicate  investiga¬ 
tion.  These  powers  cannot  be  used  with  the  desirable  freedom  if 
members  of  the  body,  whose  duties  and  privileges  are  to  come  up 
for  particular  review,  themselves  occupy  seats  on  the  bench. 
Questions  of  medical  education  will  bulk  largely  in  the  work  be¬ 
fore  the  Commission,  and,  in  this  view,  it  must  be  confessed  that 
the  list  of  experts  is  unwarrantably  meagre.  The  profession,  to 
which  Edinburgh  has  contributed  far  more  members  than  she  has 
to  any  other,  and  whose  educational  future  (so  far,  at  least,  as 
Scotch  influence  is  concerned)  lies  in  the  hands  of  the  Commission, 
can  well  offer  and  emphatically  demands  much  better  repre¬ 
sentation.” 


ROYAL  SOCIETY  OF  EDINBURGH. 

The  last  meeting  of  the  Royal  Society  of  Edinburgh  for  the  pre¬ 
sent  session  was  held  on  Monday,  July  15th;  Professor  Chrystal, 
Vice-President,  in  the  chair.  Various  papers  of  medical  interest 
were  submitted.  Dr.  Felkin  read  the  first  of  a  series  on  the  Geo¬ 
graphical  Distribution  of  Tropical  Diseases.  The  paper  was  illus¬ 
trated  by  maps  and  charts.  Generally  speaking,  it  might  be  stated 
that  the  greatest  area  of  endemic  distribution  corresponded  with 
certain  well-known  physical  phenomena,  such  as  the  prevalence 
of  rainy  seasons,  electrical  disturbance,  excessive  heat,  etc.  Dr. 
J.  Berry  Haycraft  communicated  the  results  of  a  series  of  experi¬ 
ments  undertaken  by  himself  and  Mr.  C.  W.  Duggan,  M.B.,  with 
regard  to  the  Coagulation  of  Serum  Albumen,  Serum  Globulin, 
Egg  Albumen,  and  Vitellin.  Their  conclusion  was  that  it  was  not 
possible  to  fix  a  definite  coagulation  point  for  albuminous  sub- 
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stances.  Dr.  Alexander  James  made  a  further  communication  as 
to  the  Latent  Period  of  Muscle  Contraction.  His  results  had  gone 
to  show  that  the  time  intervening  between  the  tapping  of  a 
muscle  and  the  resulting  contraction  varied  according  to  the  dis¬ 
tance  of  the  muscle  from  the  spinal  cord.  Dr.  Alexander  Bruce 
submitted  a  paper  describing  the  Segmentation  of  the  Nucleus  of 
the  Oculo-motor  Nerve,  in  which  certain  novel  points  regarding 
function  were  suggested.  Dr.  Bruce  also  communicated  a  paper 
on  the  Upward  Continuation  of  the  Spinal  Cord.  Professor 
Chrystal  shortly  reviewed  the  work  of  the  session,  during  which 
eighty-seven  papers  had  been  read.  This  included  twenty-three 
physiological,  twenty-one  physical,  sixteen  mathematical,  seven 
chemical,  six  zoological,  six  botanical,  three  meteorological,  two 
astronomical,  and  two  geological.  In  speaking  of  the  large  num¬ 
ber  of  physiological  papers,  the  Vice-President  referred  to  the 
fact  that  a  good  many  of  these  came  from  the  newly-instituted 
Research  Laboratory  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh.  The  Royal  College  was  to  be  congratulated  on  the  interest¬ 
ing  result.  He  also  referred  to  the  Ben  Nevis  observations,  and 
announced  that  negotiations  had  been  completed  for  a  site  on 
which  to  erect  a  low  level  observatory  on  Ben  Nevis,  whereby 
the  full  benefit  of  the  observations  might  be  obtained.  The 
Society  had  also  achieved  another  important  object.  They  had 
succeeded  in  making  the  Treasury  reverse  their  decision  regarding 
the  Challenger  reports,  which  it  had  been  proposed  to  discontinue. 
They  had  also  been  actively  interesting  themselves  in  the  question 
of  the  Government  grants,  but  although  some  little  change  had 
taken  place  in  the  administration  and  management  of  these,  he 
feared  workers  in  the  provinces  would  be  little  benefited.  Some 
further  changes  must  be  effected  if  men  outside  London  were  to 
have  their  fair  share.  There  was  need  for  union  among  scientific 
men  towards  such  an  end.  Nowadays,  to  be  beard,  people  must 
be  noisy,  rich,  or  numerous.  Scientific  men  had  not  these  qualifi¬ 
cations,  and  they  must  make  the  best  of  it  by  combining.  One 
of  the  main  uses  of  such  a  Society  was  to  bring  scientific  men 
together. 

GLASGOW  OPHTHALMIC  INSTITUTION. 

Dr.  Wolfe’s  summer  clinical  course  on  ophthalmic  medicine  and 
surgery  to  students  and  practitioners  was  brought  to  a  close  on 
July  10th.  Including  those  who  attended  the  post-graduate 
course  held  in  the  spring,  the  total  number  of  students  was  44. 
The  success  which  has  attended  these  courses  has  induced  Mr. 
Campbell  White,  one  of  the  directors  of  the  institution,  to  offer 
two  microscopes  and  other  instruments  as  prizes,  awarded  after 
examination,  and  these  were  handed  to  the  most  successful  stu¬ 
dents  at  the  closing  meeting.  Some  alterations  are  about  to  be 
made  in  the  institution,  with  the  view  of  equipping  it  more 
thoroughly  for  teaching  purposes. 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 

The  Glasgow  Society  for  the  Prevention  of  Cruelty  to  Children 
has  forwarded  a  memorial  to  the  Secretary  for  Scotland,  pointing 
out  certain  defects  in  the  Bill  for  the  Prevention  of  Cruelty  to 
Children  at  present  before  Parliament,  and  making  suggestions 
for  its  amendment.  The  memorialists  call  attention  to  the 
phraseology  of  the  Bill  as  being  in  many  respects  foreign  to 
Scotch  law,  and  to  certain  details  of  procedure  as  also  requiring 
amendment.  They  further  suggest  that  great  good  would  result 
from  the  compulsory  registration  of  all  societies  for  the  preven¬ 
tion  of  cruelty  to  children.  Such  registration  “  would  put  a  stop 
to  institutions  of  a  most  injurious  kind,  which,  while  professing 
to  exist  for  the  good  of  boys  and  vagrant  children,  are  really  con¬ 
ducted  for  purposes  of  profit,  and  harbour  children  who  have  run 
away  from  home,  and  are  entering  upon  evil  courses.”  As  regards 
the  employment  of  children  in  the  streets,  the  memorialists  believe 


that  it  is  not  desirable  that  it  should  be  stopped,  but  rather  that 
it  should  be  placed  under  regulation,  all  children  so  employed 
being  registered,  and  distinguished  by  a  badge.  The  third  sug¬ 
gestion  of  the  Society  is  perhaps  the  most  important,  that  “  The 
subject  of  child  life-assurance  might  be  definitely  dealt  with  in 
the  Bill.”  The  Society  has  embodied  its  own  views  in  the  fol¬ 
lowing  clause  which  it  proposes  should  be  added  to  the  Bill : 
“  After  the  passing  of  this  Act,  it  shall  not  be  competent  to  insure 
the  life  of  a  child  so  that  on  its  death  occurring  before  it  is  10 
years  of  age  any  money  shall  become  payable  on  the  policy,  with¬ 
out  prejudice,  however,  to  any  insurance  to  the  effect  of  pro¬ 
viding  decent  and  proper  burial  for  such  a  child.” 


GLASGOW  CORPORATION  AND  SANITARY 
LEGISLATION. 

The  Glasgow  Corporation  are  considering  the  necessity  of  pro¬ 
moting  in  next  session  of  Parliament  a  private  Bill,  which  will 
confer  additional  sanitary  powers.  These  powers  were  sought  in 
the  Glasgow  Police  Bill  of  1882,  withdrawn  because  the  subjects 
were  dealt  with  in  the  Burgh  Police  and  Health  (Scotland)  Bill, 
which,  however,  did  not  succeed  in  becoming  law,  though  it 
passed  select  committees  of  both  Houses.  The  additional  powers 
sought  deal  with  compulsory  notification  of  infectious  diseases, 
compulsory  removal  to  the  reception  house  of  healthy  persons 
from  overcrowded  houses  where  infectious  disease  exists,  power  to 
provide  hospitals, [washing  and  disinfecting  and  reception  houses  out- 
with  the  city,  power  to  compel  owners  or  occupiers  to  clean  filthy 
houses,  and  to  compeljoccupiers  to  cleanse  clothing  and  bedding 
injurious  to  health  by  filth,  to  prevent  wakes  over  bodies  of  per¬ 
sons  dead  of  infectious  disease,  to  prevent  removal  of  bodies  from 
fever  hospital  except  for  immediate  interment,  and  removal  of 
body  of  person  dead  of  infectious  disease  by  any  public  convey¬ 
ance  unless  with  certificate  of  medical  officer.  The  additional 
powers  have  also  [to  do  with  infectious  diseases  and  the  attend¬ 
ance  of  children  at  school,  regulation  of  milk  supply  in  view  of 
infection,  use  of  common  washing  houses  in  infectious  cases,  cis¬ 
terns  and  water-supply,  smoke  testing  of  suspected  drainage  sys¬ 
tem,  regulation  of  common  lodging-houses,  and  of  ticketed  houses. 
Power  is  sought  to  close  houses  unfit  for  habitation,  to  make  by¬ 
laws  for  regulation  of  cemeteries,  to  extend  powers  of  dealing  with 
diseased  meat,  etc.  _ 

THE  CLIMATOLOGY  OF  GLASGOW. 

An  interesting  letter  from  Professor  Grant,  of  the  Glasgov  Obser¬ 
vatory,  appears  in  the  Glasgow  Herald  of  July  12tb,  regarding 
the  weather  of  May  and  June,  which,  he  says,  has  b?en  of  unsur¬ 
passed  genial  warmth,  that  will  be  memorable  in  the  annals  of 
the  climatology  of  Glasgow.  The  old  prophecy  respecting  the 
fruitfulness  of  the  season  was  revived  when  it  was  found  that  the 
leaves  of  the  oak  had  anticipated  in  birth  the  leaves  of  the  ash, 
and  towards  the  end  of  May  there  might  be  seen  the  very  rare 
and  beautiful  phenomena  of  the  birch  and  the  lime  on  the  one 
hand,  and  the  ash  and  the  oak  on  the  other,  all  at  the  same  time 
in  their  virgin  foliage.  The  mean  temperature  of  May  was  the 
highest,  amounting  to  52.9°,  since  1868,  when  the  system  of  self- 
recording  apparatus  was  established  at  the  Observatory.  The 
average  mean  of  the  month  for  twenty-two  years  included  be¬ 
tween  1868  and  1889  is  49.2°.  The  mean  of  June,  57.2°,  was  2.4° 
greater  than  the  average  for  the  same  twenty-two  years  period 
The  mean  of  the  two  months,  May  and  June,  was  55.1°  against 
the  average  mean  of  52°  of  the  same  months  of  twenty-two  pre¬ 
vious  years.  The  temperature  during  the  two  months  never  fell 
for  even  a  single  night  to  40°,  and  only  during  one  night  in  June 
did  it  descend  so  low  as  45°.  The  average  minimum  for  the 
period  of  twenty-two  years  is  42.7°  for  May,  and  47.8°  for  June, 
while  this  year  it  has  been  47.2°  for  May,  and  49.6°  for  June.  “  A 
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hundred  years,  and  probably  far  more,”  says  Professor  Grant, 
“may  have  passed  away  before  the  months  of  May  and  June, 
viewed  in  their  totality,  shall  present  such  a  favourable  combina¬ 
tion  of  climatological  features  as  that  which  has  distinguished 
the  year  1889.” 

THE  VACANT  CHAIR  OF  ANATOMY  AT  ABERDEEN. 

Our  Edinburgh  Correspondent  writes : — The  announcement  of 
the  resignation  by  Professor  Struthers  of  the  Chair  of 
Anatomy  at  Aberdeen  University  was  received  in  Edinburgh 
with  regret  and  surprise.  Professor  Struther3’s  early  connec¬ 
tion  with  the  Edinburgh  School  of  Medicine,  and  the  many 
movements  in  the  furtherance  of  which  he  either  represented 
Edinburgh  or  worked  along  with  her  representatives,  have  given 
him  there  a  position  of  esteem  and  respect  attained  by  very  few. 
The  vacancy  of  one  of  the  most  important  anatomical  posts  in  the 
kingdom  has  caused  considerable  flutter  in  Edinburgh  scientific 
circles,  and  already  more  than  one  possible  candidate  has  been 
suggested  whose  professional  claims  would  have  the  additional 
support  that  such  an  election  would  be  likely  to  preserve  the  best 
traditions  of  the  Edinburgh  School  of  Anatomy. 


PROFESSOR  STRUTHERS. 

At  the  close  of  the  summer  session  this  week  at  Marischal  Col¬ 
lege,  Aberdeen,  Professor  Struthers  intimated  to  his  class  of  Ana¬ 
tomy  that  this  was  the  last  time  he  would  meet  them  in  the 
capacity  of  their  teacher.  This  intimation  was  received  with  the 
deepest  possible  regret.  Professor  Struthers  lias  been  connected 
with  the  Anatomical  School  for  forty-four  years,  and  has  earned 
the  affection,  respect,  and  esteem  of  successive  generations  of 
students.  For  many  years  he  was  connected  with  the  Edin¬ 
burgh  School  of  Anatomy,  first  as  carrying  on  the  work  of 
the  extra-mural  school.  During  1853-54  he  conducted  the 
duties  of  the  chair  of  Professor  Goodsir.  In  1863  he  was 
appointed  by  the  Crown  to  the  chair  of  Anatomy  in 
Aberdeen ;  and  to  his  energy  was  due  the  erection  of 
the  present  buildings,  including  the  museum,  lecture,  and 
dissecting  rooms,  and  laboratory  for  histological  work.  The 
museum  which  he  has  been  chiefly  instrumental  in  creating  is 
one  of  the  best  and  most  complete  of  its  kind  in  the  country 
with  specimens  fully  illustrating,  not  only  the  anatomy  of  man 
but  also  of  the  higher  animals,  and,  as  Sir  Andrew  Clark  recently 
stated,  Professor  Struthers’s  department  now  occupies  a  first 
place  among  the  anatomical  schools  of  the  world.  His 
lectures  have  always  been  remarkable  for  their  clearness  and 
for  the  interest  which  they  have  excited.  He  contributed 
largely  not  only  to  the  reputation,  but  to  the  general  pros¬ 
perity  of  the  college;  it  being  greatly  due  to  his  initiative  that 
the  professorship  of  pathology  was  founded  in  1882,  by  Sir 
Erasmus  Wilson.  As  convener  of  the  Committee  of  the  University 
Council  he  has  taken  an  active  part  in  medical  legislation,  and 
frequently  given  evidence  before  Royal  Commissions  and  Select 
Committees  of  the  House  of  Commons.  He  has  contributed  no 
fewer  than  seventy  papers  on  human  and  comparative  anatomy  to 
the  literature  of  the  profession,  and  has  taken  a  leading  part  not 
only  in  the  extension  of  the  College,  but  in  the  remodelling  of  the 
infirmary.  Professor  Struthers  has  long  been  a  prominent  mem¬ 
ber  of  the  British  Medical  Association,  as  well  as  of  the  British 
Association.  His  work  on  the  Medical  Council,  as  well  as  bis 
other  scientific  and  professional  relations,  have  frequently  brought 
him  to  London,  and  have  made  him  well  known  and  much  beloved 
and  respected  in  professional  circles  in  the  metropolis  and  through¬ 
out  Great  Britain.  After  so  long  a  career  of  arduous  labour,  he 
has  well  earned  the  right  to  a  temporary  repose ;  but  all  will  hope 
and  anticipate  that  he  may  yet  have  before  him  many  years  of 
public  usefulness  and  professional  honour. 


IRELAND. 


Mr.  John  Dysart  M‘Caw,  F.R.C.S.Ed.,  Portglenone,  is  a  candi¬ 
date  for  the  vacant  coronership  in  the  district  of  the  County 
Antrim.  We  regard  it  of  high  importance  to  the  public  as  well  as 
to  the  profession  that  the  office  of  coroner  should  be  held  by  a 
member  of  the  medical  profession.  It  is  only  in  this  way,  with 
the  present  constitution  of  the  Coroner’s  Court,  that  the  medical 
evidence  given  can  be  adequately  sifted,  or  thqtt  the  causes  of 
death  can  be  properly  traced  out  in  cases  where  no  expert  evi¬ 
dence  is  forthcoming.  _ 

AMALGAMATION  OF  MEDICAL  SCHOOLS. 

The  Council  of  the  College  of  Surgeons  has  passed  a  resolution 
directing  the  College  solicitor  to  proceed  with  the  arrangements 
for  the  amalgamation  of  the  medical  schools.  The  trustee  of  the 
Carmichael  College  has  agreed  that  the  President  of  the  College 
shall  be  associated  with  him,  and,  when  the  necessary  new  build¬ 
ings  have  been  erected,  the  Carmichael  will  be  sold.  Everything, 
therefore,  points  to  the  completion  of  the  scheme  before  the  be¬ 
ginning  of  the  new  session. 


COUNTY  ANTRIM  DISTRICT  LUNATIC  ASYLUM. 

Dr.  Nugent,  inspector  of  lunatic  asylums,  inspected  this  institu¬ 
tion  on  July  5th,  and  expressed  his  approval  at  its  clean  and 
orderly  appearance  and  the  care  bestowed  on  the  inmates.  The 
Commissioners  of  Control  intend  holding  a  meeting  on  August  8th 
with  the  object  of  inquiring  into  the  subject  of  providing  addi¬ 
tional  accommodation  for  the  insane  poor  of  the  Belfast  District, 
and  will  communicate  their  views  on  the  subject  to  the  governors 
immediately  afterwards.  The  governors,  on  receipt  of  the  com¬ 
munication,  will  summon  a  special  meeting  to  discuss  the  matter 


CHARGE  AGAINST  A  MEDICAL  MAN. 

One  of  those  charges,  with  which  we  are  too  familiar,  was  heard 
at  the  recent  Tyrone  Assizes,  before  Baron  Dowse.  Dr.  Matthew 
J.  C.  Marmion,  of  Dungannon,  a  Justice  of  the  Peace  for  the 
County,  was  charged  with  an  indecent  assault  upon  his  servant 
girl,  Mary  Ann  Donaghy.  The  case  rested  wholly  upon  the 
evidence  of  the  complainant.  After  hearing  the  evidence  and  the 
judge’s  charge,  the  jury  at  once  acquitted  the  prisoner  the 
verdict  being  received  with  applause  in  court. 


ST.  JOHN  AMBULANCE  ASSOCIATION:  BELFAST 

CENTRE. 

The  annual  report  of  the  Belfast  Centre  of  the  St.  John  Ambulance 
Association  just  issued  shows  that  the  work  of  the  Association 
has  been  prosecuted  with  much  vigour  and  success  during  the 
past  year.  Ten  male  first  aid  classes  were  held,  which  were  at¬ 
tended  by  287  men,  of  whom  163  entered  for  the  examinations, 
with  the  result  that  136  obtained  first  aid  certificates,  10  re¬ 
examination  vouchers,  and  4  medallions.  Seven  female  first  aid 
classes  were  held,  attended  by  244  women,  of  whom  123  entered 
for  the  examinations,  and  118  obtained  first  aid  certificates.  Four 
nursing  classes  were  held,  attended  by  163  women,  of  whom  46 
entered  for  the  examinations,  and  all  were  successful.  Five 
women  gained  the  medallion.  The  total  shows  that  there  have 
been  21  classes,  attended  by  694  persons.  It  is  worthy  of  note 
that  three  classes  were  held  for  the  police  and  one  for  the  employes 
of  the  Northern  Counties  Railway.  These  classes  were  among  the 
most  successful  of  all,  and  no  doubt  supply  a  very  real  and  press¬ 
ing  want.  The  work  of  the  Belfast  Centre  has  grown  greatly  in 
popularity  and  usefulness  under  the  present  secretary,  Dr.  W. 
Calwell,  who  has  been  zealously  seconded  by  a  committee  largely 
composed  of  ladies. 
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TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

One  hundred  and  seventy-one  new  members  were  elected  into 
the  Association  at  the  meeting  of  the  Council  on  Wednesday 
last. 


It  has  once  more  become  necessary  to  extend  the  publication  of 
the  British  Medical  Journal,  which  has  now  reached  to  a 
weekly  issue  of  16,550  copies. 


I  have  spent  a  few  days  this  week  in  Paris  examining  the  ob¬ 
jects  of  medical,  scientific,  and  sanitary  interest  in  the  great  In¬ 
ternational  Exhibition  in  the  Champ  de  Mars.  1  need  not  attempt 
to  add  anything  to  the  expressions  of  admiration  and  surprise 
which  have  echoed  throughout  Europe  from  those  who  have  been 
able  to  appreciate  de  visu  this  gigantic  collection  of  the  last  pro¬ 
ducts  of  cosmic  genius  and  labour.  Its  astonishing  propor¬ 
tions,  the  marvellous  lucidity  of  arrangement,  and  the  victorious 
skill  in  organisation  which  have  assembled  the  contents  of  these 
acres  of  buildings,  gardens,  and  constructions  are  in  themselves  a 
triumph  hitherto  unapproached,  and  which  everyone  can  estimate 
for  himself.  In  the  scientific  departments,  English  exhibits  are 
few  but  fine.  The  microscopes  of  Ross,  and  of  Watson,  of  Hol- 
born,  are  especially  good,  as  are  the  instruments  of  precision  of 
Elliott  Brothers.  The  British  exhibits  in  the  Section  of  Hygiene 
and  Social  Economy  are — thanks  especially  to  the  industry  and 
intelligence  of  Dr.  Louis  Parkes,  the  able  honorary  secretary  of 
that  section  of  which  I  am  the  faineant  and  unworthy  chairman 
— very  representative,  and  are  attracting  much  attention  in  the 
sanitary  world.  In  the  department  of  Medical  and  Surgical  In¬ 
struments,  Great  Britain  hardly  shows,  and  there  are  few  but 
good  British  exhibits  in  the  pharmaceutical  section;  but  the 
French  exhibits  are  admirable  in  both  departments.  Of  these, 
reports  will  appear  in  these  columns  shortly,  from  more  com¬ 
petent  hands  than  mine.  Meanwhile  I  may  say  that  those  who 
can,  without  difficulty,  should  certainly  take  their  holiday  (or 
part  of  it)  this  year  in  Paris.  No  exhibition  hitherto  held  will 
give  an  idea  of  the  magnitude  of  this  giant  show  ;  and  it  would  be 
bold  to  prophesy  when  such  another  can  be  held. 


People  who  go  to  Paris  must  at  least  eat  to  live ;  and  as  Pour- 
tales  long  since  demonstrated,  from  the  metaphysical  point  of 
view,  the  importance  of  remembering  that  “  man  is  not  an  abstract 
animal,”  I  may  do  a  good  turn  to  those  who  are  gastronomic  as 
well  as  scientific  by  a  hint  as  to  where  “  one  dines  well  ”  in  Paris 
now,  or  some  of  the  places.  The  famous  names  are  known  of 
the  restaurants  where  one  can  “  eat  gold  and  drink  pearls.” 
They  are  not  for  us  to  recapitulate;  but  I  may  mention  in 
the  Exhibition  the  Restaurant  de  France  at  the  Trocadero 
(upper  terrace),  where  the  view  and  the  cuisine  are  alike  excel¬ 
lent,  or  chez  Brebant  on  the  Tour  Eiffel,  whence  the  illumi¬ 
nations  are  well  seen.  In  the  city  there  is  a  new  luminary 
whom  I  recommend  as  a  genius  of  a  high  order — a  cordon  bleu — 
who  will  rapidly  become  of  European  fame.  Frdd6ric,  at  the 
Hotel  and  Restaurant  de  la  Tour  D’Argent,  15,  Quai  de  la  Tour- 
nelle.  It  is  a  simple  old-fashioned  sort  of  place  near  the  Quartier 
Latin,  with  sanded  floor,  and  unassuming ;  but  M.  Frederic  can 
boast  more  “  creations  ”  than  any  other  maitre  d’hotel  in  Paris, 
and  it  is  difficult  to  feel  sure  that  you  know  how  perfect  the 
results  of  artistic  skill  in  this  direction  can  be  until  you  have 
lunched  and  dined  once  or  twice  at  the  Silver  Tower  and  placed 
yourself  in  the  hands  of  M.  Frdd6ric.  I  asked  his  wife,  “  Where 
has  M.  Frederic  made  his  education  as  chef?  ”  The  answer  was, 
“  Monsieur,  il  n' a  jamais  ete  chef:  il  Iravaille  de  sa  tete.”  The 
reply  is  charming,  and  may  become  historic.  He  was  maitre 
d’hotel  at  the  celebrated  Maire  at  the  corner  of  the  Boulevard  de 
Strasbourg.  Pardon  these  frivolous  details ;  but  “  the  doctor  in  the 
kitchen  ”  is  not  necessarily  out  of  place,  and  dulce  est  desipere. 


I  had  the  pleasure  of  accompanying  Sir  Jacob  Wilson,  Mr 
Gilbey,  and  Mr.  Ernest  Clarke,  a  deputation  from  the  Royal  Agri¬ 
cultural  Society  of  London,  to  the  Pasteur  Institute.  M.  Pasteur 
is  away,  but  Dr.  Roux  unlocked  the  utmost  mysteries  of  this  home 
of  research.  I  am  authorised  to  say  that  they  were  profoundly 


interested  and  deeply  impressed  with  the  enormous  benefits  which 
the  researches  of  M.  Pasteur  have  conferred  on  agricultural  in¬ 
dustries,  and  gratified  with  the  humane  care  with  which  every 
precaution  is  taken  to  minimise  pain.  They  found  that  in  the 
matter  of  the  prevention  of  anthrax  (since  1882)  500,000  animals 
had  last  year,  in  France,  been  rendered  immune  to  that  pesti¬ 
lence  (known  here  as  “  quarter  ill  ”) ;  whole  districts  in  the 
Beauce  have  recovered  their  agricultural  value;  the  agricultural 
societies  will  not  insure  beasts  unless  previously  vaccinated ;  the 
mortality  from  anthrax  has  been  reduced  nine-tenths.  These 
facts  speak  for  themselves. 


It  is  very  satisfactory  to  notice  the  prosperous  course  of  the  sub¬ 
scription  to  recoup  Mr.  Malcolm  Morris  his  out-of-pocket  expenses 
in  punishing  the  blackmailers  who  endeavoured,  by  conspiracy 
and  terrorism,  to  extort  money  from  him  by  trumping  up  a  base 
and  baseless  charge.  Many  a  medical  man  has  suffered  tortures 
at  the  hands  of  this  class  of  nineteenth  century  bandits  ;  the  more 
sensitive  the  victim  the  greater  the  temptation  to  succumb.  Mr. 
Morris  showed  a  courage  and  resource  which  not  only  baffled  his 
persecutors,  but  brought  upon  them  a  punishment  which  will  help 
to  terrify  evil  doers  of  like  character,  but  at  the  cost  to  himself  of 
months  of  anxiety,  as  well  as  legal  expenditure  amounting  to 
several  hundreds  of  pounds.  This  latter,  at  least,  will,  it  may  be 
hoped,  be  made  up  to  him.  He  was  fortunate  to  fall  into  the 
hands  of  a  legal  adviser  whose  skill,  sympathy,  and  sound  advice 
were  a  tower  of  strength.  “  A  doctor  in  distress,  under  the  pres¬ 
sure  of  an  infamous  conspiracy,  has  the  first  claim  upon  my  time,” 
said  Mr.  George  Lewis,  and  with  unerring  sagacity  and  untiring 
labour,  amid  the  pressure  of  other  overwhelming  engagements,  he 
personally  directed  all  the  details  of  the  proceedings  by  which  the 
truth  was  triumphantly  vindicated.  For  that  saying  and  for  that 
labour,  as  for  other  proof  of  sympathy,  a  word  of  hearty  acknow¬ 
ledgment  is  due  to  him. 

The  “  movement  ”  in  favour  of  shorthand  for  medical  students 
is  evidently  not  at  all  likely  to  be  snuffed  out  by  the  extinguisher 
which  the  General  Medical  Council  put  upon  Sir  Dyce  Duck¬ 
worth’s  motion  in  favour  of  it.  Those  who  believe  in  shorthand 
as  a  useful  adjunct  of  medical  study  and  practice  are  enthusiastic 
and  energetic,  and  will  probably  have  the  success  which  their 
enthusiasm  deserves.  Opinion  is  not  unanimous  in  support  of 
their  view,  even  among  those  physicians  who  have  become  accom¬ 
plished  in  phonetic  shorthand,  and  are  past  masters  of  Pitman’s 
system.  I  have  for  the  last  twenty  years  got  through  nearly  all 
my  literary  work  and  correspondence  by  the  aid  of  dictation  to 
a  shorthand  writer ;  indeed,  for  many  years  I  have  kept  him  con¬ 
stantly  employed,  and  sigh  at  the  thought  of  the  ink  shed  and 
waste  of  paper  of  which  I  have  been  the  vicarious  cause.  I  am 
often  surprised  at  the  loss  of  time  and  exertion  which  men  in 
large  practice  go  through  in  writing  with  their  own  hand  in  lieu 
of  dictation.  I  found  when  I  was  most  busy  in  literary  work 
that  I  could  get  through  an  average  of  two  leaders  a  day  and  forty 
letters  in  a  little  over  two  hours.  If  I  were  to  write  them  with 
my  own  hand  this  would  involve  at  least  four  hours,  probably  five, 
of  an  exhausting  combination  of  mechanical  and  mental  work.  I 
believe  the  time  is  not  far  off  when  men  much  employed  in  writing 
will  do  their  work  entirely  by  dictation  to  a  phonographer. 


Writing  your  own  shorthand  is  a  sort  of  half-way  house  to 
the  paradise  of  dictating  from  a  library  chair,  with  a  cigarette  to 
inspire  and  soothe  your  pleasing  labours.  It  has  the  advantage 
of  being  more  economical  if  you  do  your  own  transcription  ;  but 
then  it  is  also  more  costly  if  you  do  not.  To  hand  your  short¬ 
hand  to  another  to  transcribe  is  poor  economy  whether  of  time 
or  money.  Edison’s  “  improved  phonograph  ”  offers  a  pleasing 
vision  of  the  future  settlement  of  the  difficulty,  for  what  will 
be  more  useful  and  convenient  than  to  speak  your  notes,  or 
letters,  or  essays  into  a  machine  which  will  indelibly  record 
them,  and  give  them  out  again  when  required  for  the  edification 
of  yourself,  your  amanuensis,  or  your  coi  respondent  ?  Meantime 
I  may  say  that  many  lecturers  hotly  discourage  voluminous 
note-taking,  and  argue  that  if  taken  at  all  they  should  be  of  the 
briefest,  and  filled  out  from  memory.  The  Japanese  art  workers, 
who  work  chiefly  in  iron  and  lacquer,  and  like  inexpensive 
materials,  had  a  proverb  “  That  he  who  works  in  gold  puts  his 
brains  into  the  melting  pot,”  and  he  who  takes  servile  shorthand 
reports  of  the  ipissima  verba  of  his  teacher  is  apt,  perhaps,  some¬ 
times  to  put  his  brains  into  a  notebook  where  they  are  not 
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always  available  at  need.  These  are  reserves,  not  objections,  to 
the  extension  of  phonetic  stenography. 


Perhaps  even  more  useful  to  the  student  than  stenography  is 
that  other  branch  of  the  graphic  art,  drawing.  It  is  a  second 
(and  the  most  primitive)  form  of  writing,  and  that  which  is  still 
brief  and  understood  of  all  men.  The  art  of  writing  is  imper¬ 
fectly  taught  unless  drawing  is  accepted  as  an  essential  division 
of  caligraphy.  There  is  a  foolish  notion  that  drawing  is  a  depart¬ 
ment  of  art,  and  its  teaching  an  “  aesthetic  ”  question,  a  phrase 
which  is  enough  to  condemn  it ;  but  surely  it  is  a  mode  of  ele¬ 
mentary  expression  without  which  the  alphabetic  script  is  apt  to 
be  imperfect  and  incomplete.  In  France  it  is  a  part  of  ele¬ 
mentary  education  of  the  poor,  and  until  a  lad  knows  how  to 
draw,  his  caligraphic  capacity  is  mutilated  and  incomplete.  I 
think  drawing  more  important  than  shorthand,  but,  on  the  other 
hand,  it  is  not  so  much  neglected. 


The  annual  gathering  of  the  Workhouse  Infirmaries  Nursing 
Association,  held  recently  in  the  Grosvenor  Gallery,  was 
a  very  interesting  and  hopeful  little  ceremony.  By  the 
kindness  of  Lady  Colebrooke  a  profusion  of  flowers  and 
suitable  entertainment  gave  charms  of  art  and  hospitality  to  a 
gathering  intended  for  the  cheering  and  encouragement  of  the 
trained  workhouse  nurses,  and  each  nurse  as  she  left,  after  spend¬ 
ing  a  pleasant  evening  among  the  pictures  and  flowers,  received 
one,  or  oftener  two,  large  bouquets  to  carry  away  with  her. 
Medals  and  gratuities  were  awarded  to  twenty  nurses,  some  of 
whom  had  remained  at  their  posts  for  more  than  eight  years. 
Lady  M  ontagu  gave  some  account  of  her  recent  experiences  in  the 
improvement  of  nursing  and  medical  training  of  women  in  the 
Indian  hospitals.  Lady  Wantage,  Miss  Twining,  Mrs.  Bonham 
Carter,  and  other  tried  friends  of  the  nurses  were  present ;  among 
them  Sir  Edward  Sieveking  and  Dr.  Symes  Thompson.  It  is 
very  interesting  to  note  the  changes  which  time  has  made  in  the 
treatment  of  the  sick  poor  in  workhouses,  and  how  surely  and 
silently  such  sound  reforms  progress  when  once  established  on  a 
sound  basis. 


That  bit  of  work,  the  reform  of  the  workhouse  infirmaries,  is 
one  to  which  the  medical  profession  and  the  medical  journalists 
may  look  back  with  the  utmost  satisfaction.  It  was  wholly 
carried  out  by  medical  initiative  and  determined  effort  on  the 
part  of  medical  men,  who  succeeded  in  rapidly  arousing  public 
attention,  and  within  eighteen  months  in  carrying  a  scheme  of 
reform  which  was  embodied  in  Gathorne  Hardy’s  Bill,  creating 
the  metropolitan  asylums  and  establishing  the  system  of  work- 
house  infirmaries  which  formed  a  precedent  which  has  been  acted 
upon  throughout  the  country.  Of  my  medical  fellow-workers  in 
that  great  work,  which  occupied  me  closely  for  nearlyT  two  years, 
all  are  now  gone — Anstie,  Carr,  and  Joseph  Rogers,  who  were  the 
three  who  most  actively  co-operated,  Anstie  especially  taking  the 
largest  share  in  the  work  of  inspection. 


Fresh  from  the  reading  of  Dr.  Rogers’s  memorials  I  cannot  but 
vividly  recall  the  time  when  Anne  Peabody  made  to  me,  as  hon. 
secretary  of  the  Workhouse  Infirmaries  Reform  Association,  her 
historic  confession,  which  I  placed  in  the  hands  of  the  then  Presi¬ 
dent  of  the  Poor  Law  Board,  Mr.  Pelham  Villiers,  who  agreed  it 
would  form  a  just  basis  for  a  public  inquiry.  That  inquiry  lasted 
three  days,  during  which  I  acted  as  counsel  for  the  prosecution,  as 
our  association  never  employed  lawyers,  although  Q.C.’s  were 
plentifully  employed  on  the  other  side,  and  we  succeeded  in 
arousing  public  attention  to  the  incredible  state  of  things. 
Shortly  afterwards  I  received  similar  information,  and  had  a  like 
duty  in  connection  with  the  Paddington  Workhouse  Infirmary, 
which  was  conducted  with  terrible  deficiency  by  a  most  inestim¬ 
able  body  of  gentlemen  who  were  themselves  amongst  the  most 
shocked  and  surprised  at  the  evidence  given.  One  of  the  so-called 
night  nurses  had  been  a  street  hawker,  and  being  aged,  infirm, 
and  thoroughly  illiterate,  although  not  completely  worn  out,  was 
promoted  in  the  infirmary  to  the  office  of  night  nurse,  she  was 
familiarly  called  in  the  infirmary  “Pots  and  Pans,”  to  which 
name  she  always  answered.  When  I  questioned  her  as  to  her 
understanding  of  the  duties  of  a  night  nurse  in  the  extensive 
ward  to  which  she  was  posted,  and  asked  her  whether,  for  in¬ 
stance,  she  thought  it  part  of  her  duty  to  give  a  thirsty  patient 
water  to  drink  in  the  night,  as  to  which  I  had  a  complaint,  she 


answered  naively,  “  Lor’  bless  yer,  no,  sir  ;  if  I  was  once  to  begin 
to  give  ’em  water  there  would  be  no  end  to  it.  I  tried  it  once,  and 
half  of  them  raised  their  heads  like  birds  in  a  nest  and  all  called 
for  water,  so  I  soon  left  it  off.”  In  another  infirmary  at  the  east 
of  London  I  did  not  find  one  nurse  who  had  been  trained,  and  a 
very  large  percentage  of  them  could  not  even  read  the  written 
directions  on  the  medicine  bottles.  To  Miss  Twining,  among 
others,  is  very  largely  due  the  establishment  of  a  training  associa¬ 
tion  for  workhouse  infirmary  nurses.  At  this  gathering  there 
were  upwards  of  eighty  nurses  present,  besides  matrons,  as  the 
report  before  me  truly  states. 

A  propos  of  this  reform,  I  am  very  glad  to  see  that  the  College 
of  Physicians  and  the  General  Medical  Council  are  pursuing 
actively  the  recommendation  that  the  workhouse  asylums  and  in¬ 
firmaries  should  be  open  to  medical  students  and  take  their  places 
in  the  sphere  of  medical  education.  That  was  the  original  inten¬ 
tion.  When  I  drew  the  scheme  for  the  metropolitan  asylums  and 
workhouse  infirmaries  I  laid  it  down  as  a  principle  that  that 
should  be  one  of  their  not  least  important  functions  In  the  article 
on  Hospitals  of  the  State,  in  which  I  drew  the  whole  scheme,  and  of 
which  10,000  copies  were  reprinted  from  the  Fortnightly  Review,  I 
expressly  devised  as  a  staff  a  resident  medical  officer,  with  visiting 
physician  and  surgeon,  as  in  other  hospitals,  being  convinced  it  was 
only  by  such  an  organisation  that  the  medical  treatment  could  be 
brought  up  to  the  highest  level,  that  progress  in  medical  know¬ 
ledge  could  be  achieved,  cases  duly  studied  and  classified,  and  the 
students  could  give  and  receive  the  immense  benefit  which 
patients  and  students  alike  derived  from  such  an  organisation. 
In  the  first  instance  this  scheme  was  accepted ;  subsequently, 
owing  to  the  jealously  of  vestry dom,  and  to  guardian  bodies,  and 
to  anything  like  outside  criticism  or  interference,  and  the  fear 
that  the  excess  of  students  might  break  down  something  of  that 
yzmsf-prison  discipline  which  at  that  time  still  hung  about 
workhouse  institutions,  this  element  was  eliminated. 


I  have  repeatedly  called  public  attention  both  in  these  pages 
and  elsewhere  to  the  importance  of  returning  to  the  original 
constitution.  It  has  taken  twenty  years  to  overcome  official 
prejudices  in  this  respect,  and  even  now  it  does  not  seem  probably 
that  visiting  physicians  and  surgeons  will  be  appointed,  but  in 
any  case  it  will  be  a  great  advantage  that  students  should,  under 
whatever  restriction,  be  granted  access  to  the  hospitals  of  the 
State,  and  I  naturally  feel  some  personal  satisfaction  that  this 
mutilation  of  my  original  scheme  has  noAv,  partially  at  least,  been 
made  good  by  the  restitution  of  the  amputated  parts. 


NOTES  ON  A  CASE  OF  ANAESTHETIC 
LEPROSY. 

By  GEORGE  THIN,  M.D. 

Circumstances  to  which  it  is  needless  more  particularly  to  refer 
have  caused  a  considerable  amount  of  interest  to  be  taken  in  the 
case  of  Edward  Yoxall,  an  unfortunate  man  at  present  under  Dr. 
Larder’s  care  in  the  Whitechapel  Infirmary.  It  has  been  suggested 
to  me  that  I  might  do  useful  service  by  giving  a  description  of 
this  man’s  present  condition,  so  that  observers  who  are  familiar 
with  the  symptoms  of  leprosy  may  be  able  to  form  their  own 
opinion  regarding  the  disease  from  which  he  now  suffers.  I  am 
indebted  to  Dr.  Larder  for  the  opportunity  of  seeing  the  patient, 
and  for  kind  and  valuable  assistance  in  examining  him.  Dr. 
Larder  is  himself  preparing  a  full  and  detailed  account  of  the 
case,  which  will  include  his  history  from  the  beginning,  so  far  as 
it  can  be  ascertained,  and  which  will  be  illustrated  by  drawings. 
This  enables  me  to  confine  myself  to  a  brief  sketch  of  the  man’s 
present  condition. 

Edward  Yoxall,  married,  a  butcher,  is  the  father  of  fifteen 
children,  of  whom  six  are  now  alive,  the  eldest  being  39,  and  the 
youngest  13.  Of  the  nine  who  are  dead,  triplets  and  twins  born 
dead  and  in  infancy  account  for  six.  Ilis  wife  and  the  living 
children  are,  I  understand,  healthy.  Yoxall,  who  looks  quite  his 
age,  forty  years  ago  made  several  voyages  to  Riga,  and  five  or 
six  voyages  to  Corfu.  With  these  exceptions,  he  was  never  out  of 
this  country. 

The  patient  states  that  about  six  years  ago  he  experienced 
numbness  in  the  left  hand,  his  attention  being  specially  called  to 
it  by  a  knife  dropping  from  his  grasp — a  very  characteristic  sym- 
i  ptom.  About  sLx  months  afterwards  he  felt  a  numbness  in  his 
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left  foot,  and  at  about  the  same  time  his  right  hand  became 
numb.  About  two  years  ago  he  lost  a  part  of  the  lingers  of  the 
right  hand,  the  ring  linger  suffering  first. 

Present  State. — Left  arm  :  Anaesthesia  is  complete  as  far  as  the 
elbow,  reaching  on  the  flexor  surface  two  inches  above  the  bend 
of  the  elbow  and  on  the  extensor  surface  several  inches  above  the 
olecranon.  The  zone  of  complete  anaesthesia  above  the  elbow 
passes  gradually  into  the  region  of  skin  with  normal  sensation. 

Right  arm  :  It  is  anaesthetic  up  to  the  elbow.  The  zone  of  com¬ 
plete  anaesthesia  ceases  about  the  bend  of  the  elbow  on  the  flexor 
surface  and  on  the  extensor  surface  reaches  to  about  three  inches 
above  the  olecranon,  the  anaesthesia  passing  gradually  into  the 
sensitive  area. 

The  left  ulnar  nerve  is  slightly  thickened  over  the  inner  con¬ 
dyle.  The  right  ulnar  nerve  is  not  appreciably  thickened.  No 
sensation  produced  by  pricking  the  skin  deeply  over  these  nerves. 

t  Left  hand :  The  fingers  and  thumb  are  drawn  down  en  grijfe. 
Nails  represented  on  all  the  fingers,  but  on  the  fore  and  middle 
fingers  they  are  represented  only  by  thin  fragments.  On  the 
forefinger  the  distal  phalanx  is  represented  by  a  short  stump,  and 
on  the  middle  finger  this  phalanx  is  shrunken  to  one-half.  On 
the  radial  side  of  the  forefinger  and  the  ulnar  side  of  the  thumb 
the  skin  is  pigmentless,  the  white  patches  extending  in  streaks 
into  the  darker  pigmented  surrounding  skin.  The  ulnar  surface 
of  the  little  finger  is  also  pigmentless ;  the  skin  over  the  meta¬ 
carpal  phalanx  is  red,  swollen,  and  at  one  part  scaly,  and  as  if  it 
had  been  ulcerated.  The  pigmentless  areas  connected  with  the 
thumb  and  little  finger  are  continued  upwards  towards  the  wrist- 
joint,  but  the  absence  of  pigment  is  not  complete  at  that  part.  On 
the  flexor  surface  of  the  forearm  there  are  several  large  scars  pro¬ 
duced  by  burns.  There  is  an  irregular  pigmentless  patch,  three- 
quarters  of  an  inch  by  half  an  inch,  situated  an  inch  and  a  half 
above  the  wrist-joint.  There  are  superficial  abrasions  over  the 
outer  surface  of  the  thumb  and  the  first  phalanx  of  the  forefinger. 

Right  hand:  The  distal  phalanx  of  the  thumb  is  shrunken  to 
about  half  its  length,  but  is  still  covered  by  skin  and  by  nail. 
Of  the  forefinger,  all  that  is  left  is  the  proximal  phalanx,  the  re¬ 
maining  skin  of  the  phalanx  being  represented  by  hard,  fibrous 
tissue.  In  the  middle  finger  the  distal  phalanx  is  lost,  the  end 
being  covered  by  a  rough  substance  which  looks  like  the  remnants 
of  a  nail.  Of  the  ring  finger,  the  first  phalanx  only  remains,  the 
rest  having  been  amputated  at  St.  Bartholomew’s  Hospital  on 
account  of  ulceration.  Only  the  first  phalanx  of  the  little  finger 
remains.  On  the  back  of  tiie  thumb  and  of  the  forefinger  there 
are  parts  free  from  pigment,  and  there  are  several  other  pigment¬ 
less  spots  on  the  back  of  the  hand  about  the  knuckles.  There  are 
minute  pigmentless  patches  on  the  skin  that  covers  the  remains 
of  the  other  fingers.  Over  the  ends  of  all  the  mutilated  fingers 
the  skin  is  firmly  drawn,  the  bone  being  covered  by  what  feels 
like  fibrous  tissue.  There  is  no  actual  ulceration  at  present  ex¬ 
cept  under  the  stump  of  the  forefinger,  where  there  is  a  small 
ulcer  the  size  of  a  split  pea.  In  both  hands  the  muscles  of  the 
thenar  and  hypothenar  regions  are  much  shrunken.  The  palmar 
fascia  seems  inelastic  and  contracted,  and  the  flexor  tendons  pro¬ 
ject  against  it. 

There  is  a  curious  condition  on  the  nape  of  the  neck  and  upper 
part  of  the  back  which  deserves  more  observation  than  I  have 
been  able  to  give  it.  That  part  of  the  skin  which  extends  from 
the  hair  over  the  back  of  the  neck  and  down  the  centre  of  the 
back  between  the  scapulae,  ending  about  the  level  of  the  middle 
of  the  scapulae,  is  covered  by  an  irregularly  distributed  brown 
pigmentation.  On  minute  examination  this  pigmentation  is  seen 
to  be  composed  of  groups  of  minute  rounded  patches,  mostly 
about  the  size  of  a  pin’s  head,  and  as  there  are  very  slight  por¬ 
tions  of  skin  between  these  patches  unpigmented  a  certain 
mottling  is  produced.  The  appearance  at  first  sight  is  not  unlike 
that  presented  by  tinea  versicolor,  although  its  distribution  and 
limitation  distinguish  it  from  the  usual  characteristic  appearances 
in  that  parasitic  affection.  The  trunk  is  free  from  anaesthesia, 
but  on  examining  the  lower  extremities,  the  following  condition 
is  observed : 

Right  Leg :  The  large  toe  is  shrunk  to  about  one-third  its  size, 
but  the  end  of  the  toe  is  still  entire,  and  is  covered  with  nail,  the 
shrinking  being  due  to  the  disappearance  of  the  proximal  phalanx 
and  of  the  head  of  the  metacarpal  bone.  On  the  back  of  the 
second  toe  there  is  is  a  superficial  ulcer  of  about  one-third  of  an 
inch,  by  one-fourth  of  an  inch.  The  ball  of  the  foot  is  super¬ 
ficially  ulcerated  across  the  whole  breadth,  the  affected  part  being 
one-third  of  an  inch  in  depth.  There  is  very  little  mobility  of  the 


head  of  the  metatarsal  bone  of  the  little  toe,  the  mobility  being 
very  slight  in  all  the  toes.  The  skin  of  the  foot  is  brawny  and 
hard  up  to  the  middle  of  the  leg  and  scaly  over  its  whole  area. 

In  the  left  leg  the  big  toe  has  disappeared,  no  cicatrix  being 
left.  The  distal  phalanx  of  the  second  toe  has  disappeared,  and 
is  represented  by  a  mass  of  fibrous  tissue.  The  other  toes  are  still 
entire,  although  presenting  an  appearance  of  shrinking  at  the 
ends.  The  joints  of  the  left  foot  are  also  stiff;  the  foot  being 
covered  with  a  hard  unyielding  skin,  which  is  not  scaly.  On  the 
ball  of  the  foot  there  in  an  area  of  superficial  ulceration  similar 
to  that  on  the  right  foot. 

Anaesthesia  is  complete  on  both  legs  as  far  as  the  knee,  being 
lost  gradually  above  the  knee,  and  extending  higher  on  the  left 
than  on  the  right.  In  both  feet  he  is  not  able  to  move  the  toes. 
He  can  flex  slightly  the  fingers  of  both  hands,  but  cannot  extend 
them.  On  the  left  hand  he  cannot  undo  the  griffe.  At  present  he 
is  suffering  from  ulcerative  inflammation  of  the  cornea,  an  affec¬ 
tion  from  which  he  has  suffered  from  time  to  time,  I  am  informed 
by  Dr.  Larder,  during  the  last  two  years.  He  suffers  from  severe 
lancinating  pains  in  both  legs.  One  point  to  which  I  have  not 
directed  my  attention,  but  which  will,  I  have  no  doubt,  be  fully 
elucidated  by  Dr.  Larder,  is  the  condition  of  the  sweat  glands 
over  the  anaesthetic  areas  and  the  temperature  of  the  anaesthetic 
parts. 

It  has  been  my  object  in  these  brief  and  incomplete  remarks  to 
offer  data  which  may  be  sufficient  to  enable  my  readers,  who  are 
competent  in  such  matters,  to  form  their  own  diagnosis.  For  my 
own  part  I  have  no  hesitation  in  stating  that  I  consider  the 
disease  to  be  undoubtedly  a  marked  example  of  anaesthetic 
leprosy.  I  found  my  opinion  on  the  lancinating  pains,  the 
atrophic  condition  of  the  fingers,  -which  is  very  different  from  that 
produced  by  gangrene,  and  above  all  by  the  fully  developed  com¬ 
plete  anaesthesia.  It  does  not,  however,  by  any  means  follow 
that  the  diagnosis  is  necessarily  an  easy  one.  The  diagnosis  in 
cates  of  pure  anaesthetic  leprosy,  in  which  there  is  the  absence  of 
the  development  of  bullae  and  of  the  characteristic  groups  of 
patches,  is  often  somewhat  difficult.  The  errors  of  nutrition  pro¬ 
duced  particularly  in  the  early  stages  of  the  disease  by  the  dimi¬ 
nution  of  nerve-power  produce  appearances  that  are,  and  in  my 
own  experience  have  been,  mistaken,  as  I  consider,  by  competent 
observers  for  skin  diseases  of  quite  a  different  kind.  In  such  cases 
it  would  be  well  to  bear  in  mind  that  the  anaesthesia  is  a  very 
characteristic  symptom. 

It  must  be  remembered  that  in  these  cases  we  are  not  assisted  in 
making  the  diagnosis  by  the  presence  or  absence  of  the  leprosy  bacil¬ 
lus.  In  anaesthetic  leprosy  the  bacillus  is  found,  as  was  first  shown 
by  Dr.  Arning,  in  the  nerve  trunks,  and  it  is  not  found  in  the  affected 
parts  of  the  skin.  I  have  repeatedly  examined  sections  of  skin 
from  patches  of  anaesthetic  leprosy  for  the  bacillus  without  find¬ 
ing  it,  whilst,  at  the  same  time,  and  by  the  same  methods,  it  was 
found  abundantly  in  tubercular  leprosy.  This  of  course  is  a  well 
recognised  fact  by  those  who  are  familiar  with  the  subject.  In 
portions  of  affected  nerve,  which  I  have  received  from  abroad,  I 
have  verified  the  observations  of  other  workers,  and  have  found 
the  bacillus  in  the  connective  tissue  between  the  nerve  fibres. 
The  change  in  the  nerve  affected  by  leprosy  is  remarkable.  The 
nerve  trunk  becomes  sometimes  so  completely  altered  that  a 
longitudinal  section  of  it  would  deceive  a  most  experienced  ob¬ 
server,  who,  unless  he  were  instructed  to  the  contrary,  would 
have  no  difficulty  in  coming  to  the  conclusion  that  he  had  before 
him  a  section  of  tendon. 

These  remarks  on  the  relations  of  the  bacillus  to  anaesthetic 
leprosy  are  worth  bearing  in  mind  in  connection  with  the  present 
case.  There  is  no  reason  to  believe  that  the  leprosy  bacillus  has 
been  present  at  the  surface  of  this  man’s  hands,  a  fact  which 
ought  to  dispel  the  fears  of  those  nervous  persons  who  have  been 
led  by  exaggerated  statements  to  fear  an  outbreak  amongst  those 
with  whom  this  man  has  been  associated.  The  man’s  own  family, 
with  whom  he  has  been  in  constant  relations,  are,  it  appears, 
quite  free  from  the  disease,  and  I  see  no  reason  to  believe  that  the 
persons  with  whom  he  has  been  trading  have  incurred  risk.  The 
parasite  from  which  he  is  suffering,  finding  its  nidus  in  the  nerve 
trunks  and  not  on  the  surface,  has  not  had  the  opportunity  of 
which,  even  in  the  favourable  circumstances  of  tubercular  leprosy, 
it  so  seldom  avails  itself  of  being  transferred  to  other  persons. 


Bequests. — The  Marquis  of  Ely  bequeaths  by  his  will  £200 
each  to  the  Seamen’s  Hospital  at  Greenwich  and  the  Hospital  for 
Consumption,  Brompton,  and  £100  to  St.  George’s  Hospital. 
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PRESENTATION  TO  SIR  ANDREW  CLARK  AT 
THE  LONDON  HOSPITAL. 

A  large  gathering  of  friends  of  the  London  Hospital  and  medical 
school  met  in  the  library  of  the  college  on  Monday  last,  under  the 
presidency  of  His  Royal  Highness  the  Duke  of  Cambridge,  to 
witness  the  presentation  to  Sir  Andrew  Clark  of  his  portrait,  and 
the  distribution  of  prizes  to  the  students  and  the  nursing  proba¬ 
tioners.  The  portrait,  which  was  subscribed  for  by  the  members 
of  the  staff  and  other  friends,  was  painted  by  the  late  Mr.  Frank 
Holl,  R.A.  The  presentation  was  duly  made  by  the  President. 

Sir  Andrew  Clark,  after  returning  his  thanks  for  the  gift, 
proceeded  to  take  a  brief  review  of  the  five-and-thirty  years  of 
his  professional  life,  and  gave  an  interesting  history  of  the  Lon¬ 
don  Hospital  medical  school,  with  which  he  has  been  connected 
through  most  of  that  period.  Sir  Andrew  Clark  continued  :  Hap¬ 
pily  the  interest  of  this  day  does  not  turn  upon  any  individual ; 
happily  it  does  not  turn  upon  the  distinctions  which  my  younger 
brethren  have  obtained;  nor  upon  the  distinctions  which  have 
been  gained  in  the  great  school  for  the  training  of  nurses,  which 
has  been  so  long  and  so  well  established  at  this  hospital.  These 
are  just,  so  to  speak,  incidents  and  accidents  in  the  great  work, 
the  life  and  work,  of  the  schools  in  which  they  have  occurred. 
Let  me  ask  your  patience  for  a  moment  while  I  speak  to  you  of 
the  interesting  story  of  the  great  medical  school  in  the  library  of 
which  we  are  now  assembled.  It  was,  I  think,  in  1742  that  this 
hospital  first  recognised  the  great  moral  truth  that  it  could  not 
live  to  itself  alone  any  more  than  a  man  can  live  to  himself  alone. 
The  staff  of  the  hospital  felt  that  the  knowledge  which  they  were 
gaining  in  its  wards  by  the  treatment  of  the  sick  and  the  diseased 
was  not  their  own  alone ;  they  felt  that  it  ought  to  be  communi¬ 
cated  to  others,  so  that  they  might  get  like  benefit  for 
themselves.  It  was,  I  think,  in  1742  that  the  first  prac¬ 
tical  teaching  of  medicine  and  surgery  began  in  this  hos¬ 
pital  ;  that  was  the  germ  and  embryo  of  the  school  whose  his¬ 
tory  I  am  asking  you  to  follow  in  rough  outlines.  After  a  while 
lectures  began  to  be  delivered  here.  That  was,  I  think,  in  1749. 
A  little  later,  the  staff,  feeling  the  necessities  of  their  position  and 
their  duty  to  the  profession  and  the  public,  to  use  a  common 
phrase,  clubbed  together,  and  built  a  little  school  at  the  east  end 
of  the  hospital;  and  my  heart  is  closely  intertwined  with  the 
memory  of  that  little  school,  and  many  of  my  happiest  days  were 
associated  with  it,  for  it  was  there  that  I  began  my  service  in  this 
hospital.  In  1854,  the  governors  and  the  committee  of  this  hos¬ 
pital,  waking  to  the  necessities  of  their  position,  feeling  the  full 
force  of  the  duty  of  promoting  medical  education,  and  of  utilising 
the  large  stores  of  knowledge  which  were  running  to  waste  in  this 
hospital,  and  following  the  enlightened  and  liberal  policy  which 
has  always  actuated  them,  erected  college  buildings  at  a  cost  of 
over  £12,000,  and  the  college  erected  by  them  was  handed  over  to 
the  staff  in  my  presence  in  1854.  That  was  the  fourth  stage  in 
the  history  of  this  college.  Now  the  work  increased,  and  grew 
rapidly,  and  after  a  time  it  was  found  that  the  prosperity  of  the 
college  required  that  it  should  be  entirely  remodelled  and  rebuilt. 
This  was  done  in  1885,  at  a  cost  of  £10,000,  and  the  new  building 
was  furnished  and  handed  over  to  the  staff.  1  want  to  remind  you 
here  that  the  first  stage  in  the  history  of  this  college  was  a  stage  that 
belonged  entirely  to  the  staff.  The  committee  and  the  governors 
stood  aloof  for  a  time,  and  allowed  the  staff  to  erect  and  continue 
the  school,  which,  as  I  have  shown,  was  superseded  by  their  act  in 
1885.  The  college  which  had  been  erected  at  the  east  end  of  the 
hospital,  and  which  was  transferred  to  the  spot  in  which  we  are 
met,  had  by  1854  acquired  a  marked  individuality  of  character — 
an  individuality  of  character  which  has  since  spread  over  the 
civilised  world.  It  has  often  been  alluded  to  in  Edinburgh  and  in 
Paris  as  a  practical  school  par  excellence,  and  I  am  quite  sure 
that  this  is  because  it  tries  to  apply  the  knowledge  which  it 
possesses  in  practice,  and  to  make  it  immediately  subservient  to 
the  practical  business  of  life.  So  true  is  this,  that  I  think  I  may 
venture  to  remind  his  Royal  Highness  that  on  one  occasion,  just 
after  the  Crimean  War,  he  said  he  had  found  in  the  London  Hos¬ 
pital  the  most  practical  working  surgeons  in  the  kingdom.  I  don’t 
like  boastfulness,  but  this  is  an  exceptional  occasion,  and  I  think 
one  may  be  permitted  occasionally  to  boast.  I  say  that  this 
school  has  acquired  a  great  individuality,  and  that  its  individu¬ 
ality  has  been  of  the  most  useful  kind.  But  it  has  done  a 
great  many  other  things  worthy  of  recognition  at  the  pre¬ 
sent  time.  In  the  first  place,  I  think  it  was  here  that 
medicine  was  first  taught  in  England  as  a  handicraft. 


Here,  too,  it  is  admitted  clinical  lectures  were  first  delivered. 
Here,  it  is  admitted,  the  first  complete  medical  school  was  esta¬ 
blished.  Here,  too,  was  first  taught  by  the  humble  person  who 
addresses  you  the  use  of  the  microscope  in  the  diagnosis  of  dis¬ 
ease.  On  these  lines  the  work  of  the  college  has  grown  and  pros¬ 
pered.  In  1885  the  Committee  began  to  erect  a  new  building,  at 
a  cost  of  over  £15,000,  and  in  1887  that  building  was  opened  by 
his  Royal  Highness  the  Prince  of  Wales.  Now,  such  is  a  very 
meagre  outline  of  the  external  life  and  history  of  this  hospital. 
Its  inner  life  would  be  much  more  interesting  if  there  were  time 
and  opportunity  for  telling  it.  How  many  amicable  conflicts  it 
has  passed  through,  how  many  ambitious  projects  it  has  cast 
aside,  what  great  things  it  can  boast  of  having  achieved,  and 
what  it  is  doing  now,  all  that  would  form  a  most  interesting 
story.  The  time  is  not  long  past  when  there  were  people  who 
turned  up  their  noses  in  speaking  of  practical  men.  They  would 
say  of  a  person,  “  Oh,  he  is  a  practical  man,”  meaning  probably 
that  he  was  a  man  who  was  empirical  and  not  scientific.  I  believe 
that  if  the  London  Hospital  has  acquired  a  practical  character^it 
has  no  less  acquired  a  scientific  character,  and,  although  I  cannot 
allude  to  names,  yet  I  am  not  forbidden  to  say  that  some  of  the 
scientific  knowledge  that  has  emanated  from  the  London  Hospital 
is  among  the  best  scientific  knowledge  of  the  age.  There  is  one 
thing  which  I  allude  to  with  slight  reluctance,  but  I  do  not  see 
why  I  should  not  mention  it.  By  a  curious  coincidence,  unparal¬ 
leled  I  believe,  at  any  previous  period,  the  chief  representative  of 
the  Royal  College  of  Physicians  and  the  chief  representative  of 
the  Royal  College  of  Surgeons,  our  illustrious  friend  Mr.  Hutchin¬ 
son,  are  both  members  of  the  staff  of  this  hospital.  I  think  it  is 
not  a  light  thing  to  be  proud  of  that  we  have  on  our  staff  two 
gentlemen  who  are  respectively  at  the  head  of  medicine  and  sur¬ 
gery  at  the  present  time. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  fortieth  annual  meeting  of  the  American  Medical  Associa¬ 
tion  was  held  at  Newport,  Rhode  Island,  on  June  25th,  26th, 
27th,  and  28th. 

The  General  Meetings. 

The  President's  Address;  Medical  Education  in  America;  The 
Beneficial  Influence  of  Medical  Journals  ;  “  The  British  Medi¬ 
cal  Journal;"  Dr.  J.  S.  Billings. —  The  Address  in  Medicine; 
The  Proposed  Rush  Monument. — The  Address  in  Surgery  ; 
The  Increasing  Mortality  from  Cancer. — Address  by  Sir  James 
Grant. —  The  Address  in  State  Medicine. 

The  President,  Dr.  W.  W.  Dawson,  of  Cincinnati,  delivered  an  in¬ 
augural  address,  in  which  he  reviewed  the  present  position  of 
medicine  in  America.  He  touched  upon  the  subjects  of  medical 
education,  and  observed  that  in  criticising  its  defects,  it  ought  in 
justice  to  be  remembered  that  all  financial  responsibility  in  con¬ 
nection  with  medical  colleges  had  been  assumed  by  the  teachers, 
for  medical  education  had  been  from  the  beginning  unendowed. 
It  was  only  recently  that  the  wise,  the  generous,  the  favourites 
of  fortune,  and  a  few  of  the  States  had  conceived  the  idea  of  en¬ 
dowing  medical  schools ;  institutions  where  medicine  and  surgery 
could  be  cultivated  without  the  embarrassments  of  financial  re¬ 
sponsibility.  In  the  metropolitan  colleges  every  physician 
might  feel  just  pride;  their  graduates,  for  the  most  part, 
would  compare  favourably  with  those  educated  anywhere. 
Turning  next  to  the  influence  of  medical  journals,  he  said  that 
they  were  the  heralds,  the  vanguards  of  medical  progress,  the  ex¬ 
ponents  of  professional  culture.  Referring  to  the  Journal  of  the 
American  Medical  Association,  he  looked  forward  to  the  time 
when  it  would  possess  twelve  thousand  subscribers,  and  quoted 
with  approval  the  following  passage  from  the  pen  of  Dr.  Comegys: 
“  The  British  Medical  Journal,  in  fifteen  years,  has  fourteen 
thousand  subscribers,  and  an  income  of  125,000  dollars.  May  we 
not  hope  to  reach  this  ?  and  when  we  do,  who  can  compass  the 
good  which  the  American  Medical  Association  will  accomplish  ?" 
He  mentioned  with  just  pride  the  great  work  which  has  been 
done  in  the  library  and  museum  at  Washington,  under  the  direc¬ 
tion  of  Dr.  John  S.  Billings.  In  conclusion,  he  pointed  to  some 
of  the  dangers  which  surrounded  the  profession  in  America,  and 
threatened  to  retard  its  progress. 

Dr.  William  Pepper  devoted  the  greater  part  of  his  address  in 
medicine  to  the  life  of  Dr.  Benjamin  Rush,  who,  he  said,  had  been  a 
true  social  reformer,  a  denouncer  of  slavery,  and  an  opponent  of  the 
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use  of  ardent  spirits,  though  not  insisting  upon  total  abstinence 
While  Rush  had  been  active  in  philanthrophy,  education,  and  re¬ 
ligion,  still  he  had  been,  above  all  else,  a  physician. 

Dr.  Albert  L.  Gihon,  U.  S.  N.,  made  a  spirited  appeal  for 
more  generous  and  general  contributions  to  the  Rush  Monument 
Fund. 

Dr.  Phineas  S.  Connor,  ■who  delivered  the  address  in  Surgery, 
reviewed  the  progress  achieved  in  the  present  century.  The  con¬ 
cluding  portions  of  his  address  dealt  with  tuberculosis  and 
cancer,  and  he  expressed  the  hope  that  our  increasing  knowledge 
of  the  former  ■would  be  of  use  in  indicating  the  best  methods  of 
treating  the  latter.  In  the  eight  largest  cities  of  America — New 
York,  Brooklyn,  Boston,  Philadelphia,  Baltimore,  Chicago,  St. 
Louis,  and  Cincinnati — during  the  live  years  ending  with  1888,  out 
of  579,684  deaths  from  all  causes,  13,094,  or  2.18  per  cent,  were  due 
to  cancer.  If  regard  was  had  only  to  the  mortality  of  those 
within  the  cancer  age  (over  35),  then  about  1  in  20  of  the  deaths 
would  be  found  to  be  due  to  it.  Among  the  selected  adult  lives  of 
insurance  offices  who  were  supposed  to  be  free  from  family  pre¬ 
disposition  from  2.5  to  3  5  per  cent,  of  the  mortality  was  due  to 
cancer.  He  was  convinced  that  the  disease  was  increasing  in 
frequency  both  in  America  and  in  Great  Britain. 

Sir  James  Grant,  M.D.,  of  Ottawa,  Canada,  was  invited  to 
deliver  an  address  in  which  he  especially  urged  the  importance  of 
members  of  the  medical  profession  taking  an  interest  in  public 
affairs. 

The  address  in  State  medicine,  delivered  by  Dr.  William  H. 
Welch,  of  Baltimore,  dealt  chiefly  with  the  present  state  of  bac¬ 
teriology,  and  the  practical  deductions  to  be  drawn  from  the  ex¬ 
perimental  facts.  It  was  not,  he  urged,  by  prophylactic  measures 
in  one  particular  direction  or  another  that  we  could  hope  to 
control  the  prevalence  of  disease,  but  by  securing  sanitary  arrange¬ 
ments  perfect  as  far  as  possible  in  every  particular. 

It  was  arranged  that  the  next  meeting  should  be  held  in  Nash¬ 
ville,  Tennessee,  in  May,  1890,  under  the  presidency  of  Dr.  E.  M. 
Moore,  of  New  York. 


MALCOLM  MORRIS  INDEMNITY  FUND. 

The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 


£  s.  d. 


£  s.  d 


Amount  previously  acknow¬ 
ledged  .  245  18  6 

•T.  Knowsley  Thornton,  Esq.  5  5  0 

Woodhouse  Braine,  Esq.  ...  5  5  0 

John  Eric  Erichsen,  Esq.  ...  5  5  0 

J.  W.  Morison,  Esq.  (Pem¬ 
broke)  .  5  5  0 

Dr.  Russell  Reynolds  ...  2  2  0 

Dr.  Cumberbatch  .  2  2  0 

S.  W.  Sibley,  Esq .  2  2  0 

A.  B.  Cumberbatch,  Esq.  ...  2  2  0 

W.  Morrant  Baker,  Esq.  ...  2  2  0 

Henry  Power,  Esq .  2  2  0 

Dr.  Brooke  (Manchester)  ...  2  2  0 

Dr.  Miller  (Norwood)  ...  2  2  0 

G.  Buckston  Browne,  Esq....  2  2  0 

H.  Howard  Hayward,  Esq....  2  2  0 

Dr.  Walter  Pearce  .  2  2  0 

Dr.  Burney  Yeo  .  110 

Dr.  Langdon  Down .  110 

Dr.  Savage  .  110 

Dr.  Easton  .  110 

Dr.  Sharkey .  110 

A.  Napper,  Esq.  (Guildford)  110 
Dr.  W.  H.  Platt  .  110 

T.  Sympson,  Esq.  (Lincoln)  110 

J.  Gregory  Forbes,  Esq. 

(Bromley)  .  110 

Dr.  Cullingworth  .  110 

J.  J.  Tweed,  Esq .  110 


A.  Pearce  Gould,  Esq.  ...  110 

Dr.  Walter  Smith  (Dublin)  110 

John  S.  Bartrum,  Esq. (Bath)  110 

F.  C.  Bryan,  Esq.  (Little- 

hampton)  .  110 

Dr.  Stowers  .  110 

Dr.  Sansom  .  110 

Minnie  and  Charlie .  110 

Dr.  J.  J.  Pringle  .  110 

Dr.  Allan  Jamieson  (Edin¬ 
burgh)  .  110 

Dr.  Wallace  Beatty  (Dublin)  110 

Victor  Horsley,  Esq .  110 

Dr.  Kent  Spender  (Bath)  ...  110 

Dr.  William  Duncan .  110 

Lewis  Morris,  Esq .  110 

Charles  Vasey,  Esq .  110 

Dr.  Royston  .  110 

S.  H.  Byam,  Esq .  1  l  o 

Keith  S.  Young,  Esq.  ...  110 

Dr.  G.  C.  Jonson  .  110 

Dr.  M.  Baines .  110 

Dr.  Tyson  (Folkestone)  ...  110 

Dr.  W.  Cayley .  l  l  o 

Dr.  Byrom  Bramwell  (Edin¬ 
burgh) .  116 

Dr.  John  Phillips  .  110 

Dr.  G.  Mackesy  (Waterford)  10  0 
Dr.  W.  Mackesy  (Waterford)  10  0 
Dr.  J.  P.  Wills  (Bexhill)  ...  0  10  0 


THE  PROPOSED  REGISTRATION  OF  NURSES. 
We  are  requested  to  publish  the  following  Memorial  of  Nurse- 
Training  School  Authorities : 

To  the  Editor  of  the  British  Medical  Journal. 

We,  the  undersigned,  beg  the  favour  of  your  insertion  of  the  fol¬ 
lowing  statement,  which  we  think  it  desirable  to  make,  in  view 
of  a  paragraph  which  has  been  published  on  the  subject  of  the 
registration  of  nurses,  in  which  we  note  with  surprise  the  state¬ 


ment  that  the  main  object  of  the  British  Nurses’  Association  “  is 
in  conformity  with  a  great  public  want  and  a  widespread  profes¬ 
sional  demand.” 

We  would  wish  to  point  out]  that  those  who  represent  the 
largest  nursing  interests  in  the  metropolis  and  throughout  the 
country,  and  who  have  the  most  to  do  with  the  training  and  ex¬ 
amination  of  nurses,  have  not  only  declined  to  take  part  in  the 
Association,  but  consider  that  its  proposed  enrolment  of  nurses 
in  a  common  register,  if  carried  out,  would  (1)  lower  the  position 
of  the  best  trained  nurses,  (2)  be  detrimental  to  the  advancement 
of  the  teaching  of  nursing,  (3)  be  disadvantageous  to  the  public, 
and  (4)  be  injurious  to  the  medical  practitioner. 

We  hope  that  a  final  judgment  upon  this  important  matter  will 
he  postponed  until  the  views  of  those  who  are  opposed  to  the  aims 
of  this  Association  have  been  expressed  and  examined.  We  further 
consider  it  our  duty  to  state  that  if  a  charter  be  applied  for  on  the 
lines  stated  in  the  prospectus  of  the  British  Nurses’ Association,  we 
shall  feel  it  to  he  incumbent  upon  us  to  offer  thereto  all  legitimate 
opposition  in  our  power. 

(Signed) 

St.  Thomas’s  Hospital  and  Nightingale  Fund  Training  School. 

D.  H.  Stone,  Treasurer  of  the  Hospital. 

Harry  Verney,  Chairman  of  the  Nightingale  School. 

W.  Bowman,  F.R.S.,  Member  of  Council  of  Nightingale  Fund,  and  of  Council 
of  St.  John’s  House  and  Sisterhood. 

W.  Rathbone,  Trustee  and  Member  of  Council  Nightingale  Fund  ;  President 
of  Liverpool  Training  School  and  Home  for  Nurses. 

H.  Bonham-Carter,  Secretary  of  the  Nightingale  Fund. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  Senior  Physician  of  St.  Thomas’s  Hospital,  and 
Lecturer  in  Nightingale  School. 

A.  L.  Pringle,  Matron  of  St.  Thomas’s  Hospital,  and  Superintendent  of 
Nightingale  Fund  Training  School. 

M.  S.  Crossland,  Sister  in  Charge  of  the  Nightingale  Training  School. 

Guy’s  Hospital  and  Training  School. 

E.  H.  Lushington,  Treasurer. 

E.  C.  Perry,  M.D. ;  G.  Newton  Pitt,  M.D.,  Assistant-Physicians  and 
Instructors  of  Probationer  Nurses. 

J.  C.  Steele,  M.D.,  Superintendent  and  Instructor  of  Nurses. 

Westminster  Hospital  and  Training  School. 

Westminster,  Chairman. 

Rutherford  Alcock,  Vice-Chairman. 

J.  J.  Troutbeck,  D.D.,  Hon.  Treasurer. 

Mary  E.  Thynne,  Hon.  Secretary  of  Committee  of  Management  of  Training 
School. 

W.  H.  Allchin,  M.B.,  Physician  to  the  Hospital;  Thomas  Bond,  F.R.C.S., 
Surgeon  to  the  Hospital ;  Lecturers  to  the  Nursing  Staff. 

Mary  J.  Pyne,  Matron  of  Hospital  and  Lady  Superintendent  of  Nurses. 

St.  Bartholomew’ s  Hospital  and  Training  School. 

Norman  Moore,  M.D.,  Assistant-Physician  ;  Harrison  Cripps,  F.R.C.S., 
Assistant-Surgeon,  Instructors  of  Probationary  Nurses,  St.  Bartholomew’s 
Hospital. 

Charing  Cross  Hospital  and  Training  School. 

John  B.  Martin,  Treasurer  and  Chairman  of  Committee, 

Stanley  Boyd,  F.R.C.S.,  Senior  Assistant-Surgeon,  and  Lecturer  to  Nursing 
Staff. 

Hughina  A.  C.  Gordon,  Lady  Superintendent. 

King’s  College  Hospital  and  Training  School. 

Henry  Wace.  D.D.,  Chairman  of  Committee  of  Management. 

Richard  Twining,  Treasurer. 

Nathaniel  Bromley,  A.K.C.,  Secretary. 

John  Curnow,  M.D.;  Nestor  Tirard,  M.D.,  Physicians  to  the  Hospital, 
and  Examiners  and  Lecturers  to  the  Nursing  Staff. 

Katherine  H.  Monk,  Matron. 

Clara  S.  A.  Peddie,  House  Sister  and  Teacher  to  the  Nursing  Staff. 

London  Hospital  and  Training  School. 

F.  C.  Carr-Gomm,  Chairman  of  House  Committee. 

J.  H.  Buxton,  Treasurer. 

A.  Ernest  Sansom,  M.D. ;  Frederick  Treves,  F.R.C.S. ;  James  Anderson, 
M.D.,  Examiners  and  Lecturers  to  the  Nursing  Staff. 

Eva  C.  E.  Lucres,  Matron. 

St.  Mary's  Hospital  and  Training  School. 

T.  Pycroft,  Chairman  of  House  and  Finance  Committee. 

M.  Handfield  Jones,  M.D.,  Assistant  Obstetric  Physician ;  A.  J.  Pepper, 
F.R.C.S.,  Assistant-Surgeon;  S.  Phillips,  M.D.,  Assistant-Physician; 
A.  Q.  Silcock,  F.R.C.S.,  Assistant-Surgeon;  Lecturers  to  the  Nursing 
Staff  and  Examiners. 

E.  M.  Medill,  Matron. 

St.  Marylebone  Infirmary  and  Training  School. 

John  R.  Lunn,  F.R.C.S.,  Medical  Superintendent. 

Elizabeth  Vincent,  Matron. 

Many  other  metropolitan  and  provincial  hospital  authorities 
have  already  signed  this  memorial,  and  names  are  being  sent  in 
daily  to  Dr.  Steele,  Guy’s  Hospital,  S.E.  It  is  proposed  to  publish 
a  complete  list  later  on,  but  meanwhile  considerations  of  space 
must  confine  it  to  the  managers  and  teachers  of  the  great  London 
hospitals  and  nursing  schools. 


THE  BRITISH  NURSES’  ASSOCIATION. 

At  the  invitation  of  the  Lord  Mayor  and  the  Lady  Mayoress  a 
meeting,  attended  by  Princess  Christian  and  a  large  number  of 
ladies  and  gentlemen,  was  held  on  Wednesday  last  at  the  Mansion 
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House  to  hear  an  account  of  the  work  of  the  British  Nurses’  Asso¬ 
ciation. 

The  Lord  Mayor,  said  he  understood  that  the  object  and  aim  of 
the  Association  was  to  elevate  the  status  of  the  best  trained 
nurses,  and  to  give  a  better  guarantee  to  the  public  in  regard  to 
their  qualifications. 

Mr.  Savory,  in  supporting  the  movement,  referred  to  the  im¬ 
proved  character  of  the  nursing  of  the  present  day,  when  nurses 
were  properly  trained  and  educated  for  their  office. 

Sir  J.  Crichton  Browne  said  the  register  would  enable  the 
public  to  select  properly  qualified  nurses,  and  some  check  on 
nurses  was  necessary.  The  objections  which  had  been  urged 
against  the  Association  were  urged  in  1858  against  the  medical 
register,  which,  it  was  said,  would  produce  a  dead  level  of  medi¬ 
ocrity — a  prediction  which  had  been  falsified. 

Mr.  Brudenell  Carter  spoke  of  the  advantages  of  a  holiday 
house  for  nurses. 

Dr.  Priestley  stated  that,  with  the  exception  of  the  United 
States,  Great  Britain  was  the  only  country  in  the  world  which 
had  no  register  of  midwives. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

-  A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  of  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.  C. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  Branch. — The  annual  meeting  will  be  held  in  the 
Council  Chamber,  Abingdon,  on  Friday,  July  26th,  when  the  President-elect, 
Mr.  Slade  Baker,  will  entertain  the  members  of  the  Branch  at  luncheon. 
Notice  of  any  communications  which  members  intend  to  make  should  be  sent 
to  the  Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or 
before  Friday,  July  12th. 


NORTH  WALES  BRANCH. 

The  annual  meeting  was  held  at  the  Waterloo  Hotel,  Bettws-y- 
Coed,  on  July  11th,  when  there  were  thirty-five  members  and  two 
visitors  present ;  E.  J.  Lloyd,  M.D.,  Bangor,  in  the  chair.  Letters 
of  apology  for  non-attendance  were  received  from  fourteen  members. 

New  Members. — Messrs.  James  Taylor,  F.R.C.S.  (Chester),  and 
Kenrick  Davies,  M.B.  (Llandudno),  were  admitted  members  of 
the  Branch,  and  Messrs.  H.  H.  Davies  (Cerrig-y-druidion)  and 
Charles  Yeoman,  M.B.  (Beaumaris),  of  the  Association  and  Branch. 

Report  of  Council—  The  Council,  in  presenting  the  fortieth 
annual  report,  had  pleasure  in  congratulating  the  Branch  on  its 
prosperity  numerically  and  financially.  During  the  year  they 
had  lost  four  members  through  death — namely,  Mr.  R.  Davies 
(Llanfair),  who  was  one  of  its  oldest  members,  and  had  filled  the 
presidential  chair  in  1873;  Mr.  R.  Prothero  (Amlwch);  Mr.  W. 
Parry  Lewis  (Beaumaris) ;  and  Mr.  J.  T.  Davis  Hughes  (Menai 
Bridge),  who  had  been  a  most  loyal  member  of  the  Branch,  had 
repeatedly  served  on  the  District  Council,  and  was  for  some  years 
its  representative  on  the  Parliamentary  Bills  Committee.  The 
meetings  of  the  year  had  been  well  attended,  and  some  able 
papers  had  been  read,  -which  had  appeared  in  the  Journal  and 
other  periodicals. 

Vote  of  Condolence. — It  was  resolved  that  the  Honorary  Secre¬ 
tary  should  forward  a  letter  of  condolence  to  Mrs.  Davis  Hughes. 

intermediate  and  Annual  Meetings. — Rhyl  was  decided  upon  as 
the  place  to  hold  the  intermediate  meeting,  and  Portmadoc  the 
annual  meeting  in  1890. 

Election  of  Officers. — Mr.  Robert  Roberts,  J.P.  (Isallt,  Blaenau- 
Festiniog),  was  unanimously  elected  President  for  1890.  Mr.  W. 
Jones-Morris  and  Mr.  John  Richards  were  unanimously  re-elected 
Honorary  Secretary  and  Treasurer  respectively.  Messrs.  Eyton- 
Lloyd  and  Girdlestone  (Rhyl),  J.  Craig  (Llandudo),  H.  Evans 
(Portmadoc),  Richard  Jones  (Blaenau-Festiniog),  and  Mr.  H.  G. 
Hughes  (Criccieth),  were  elected  the  District  Council  for  1890. 
Mr.  Jones-Morris  was  re-elected  representative  on  the  Council 
of  the  Association.  Dr.  Emrys-Jones  was  re-elected  representative 
on  the  Parliamentary  Bills  Committee. 

President’s  Address. — The  President  then  called  upon  his  suc¬ 
cessor,  Mr.  Evan  Williams  (Llangefni),  to  take  the  chair),  after 
which  he  delivered  the  annual  address.  He  selected  for  his  sub¬ 
ject  “  Lactation,”  which  he  treated  in  various  aspects. — A  vote  of 
•thanks  was  accorded,  on  the  motion  of  Mr.  Roger  Hughes, 
seconded  by  Mr.  J.  Thomas  Jones  (Corris). 

Public  Medical  Service  and  Provident  Clubs. — The  Secretary 
read  communications  from  Dr.  Rentoul,  of  Liverpool,  and  from 
Dr.  Crowe,  from  the  Gloucestershire  and  Worcestershire  and  Here¬ 
fordshire  Branches,  and  also  a  resumk  of  Mr.  W.  Moore’s  paper  read 
before  a  meeting  of  those  Branches  on  May  7th,  and  a  most  in¬ 
teresting  discussion  followed.  The  following  resolutions  were 
unanimously  parsed  : 

“  That  the  North  Wales  Branch  of  the  British  Medical  Associa¬ 
tion,  having  regard  to  the  disiiroportionate  growth  of  the  out¬ 
patient  department  of  public  hospitals,  and  the  consequent  pecu¬ 
niary  loss  to  the  profession  owing  to  those  not  entitled  to  the 
benefits  of  such  charities  availing  themselves  of  them,  begs  to  call 
the  attention  of  the  Council  of  the  Association  to  the  matter,  and 
that  it  take  such  steps  as  it  may  think  advisable  to  remedy  or 
mitigate  the  evil.” 

“  That  the  North  Wales  Branch  of  the  British  Medical  Associa¬ 
tion,  while  in  every  way  anxious  to  meet  the  genuine  working 
classes  in  their  endeavours  to  promote  provident  medical  clubs 
and  associations,  most  emphatically  protests  against  admitting 
those  well  able  to  pay  for  medical  advice  to  such  benefits,  and 
would  earnestly  urge  upon  its  members  to  decline  attendance 
upon  such  clubs,  and  would  advise  that  competition  for  such  ap¬ 
pointments  be  regulated  by  due  professional  courtesy  and  de¬ 
meanour.” 

Illegal  Practice  and  Irregular  Practitioners. — Mr.  T.  L.  Ken¬ 
rick  Davies  read  a  paper  on  this  subject,  in  which  he  detailed 
the  manner  in  which  his  services  had  been  ignored  by  the  com¬ 
mittee  of  a  cottage  hospital,  who  retained  on  their  staff  an  un¬ 
registered  practitioner ;  and  the  history  of  an  action  in  which  he 
was  the  defendant,  and  in  which  the  colleagues  of  the  illegal  prac¬ 
titioner  gave  evidence  against  him.  A  discussion  followed,  and 
the  following  resolutions  were  passed : 

“That  this  meeting  of  the  North  Wales  Branch,  while  sympa¬ 
thising  with  Dr.  Kenrick  Davies  for  the  trouble,  inconvenience, 
and  expense  he  has  been  put  to,  heartily  congratulate  him  on  the 
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signal  and  decisive  victory  he  obtained  in  an  action  which  reflected 
so  much  on  his  professional  character  and  ability,  and  that  it 
considers  that  the  best  thanks  of  the  profession  at  large  are  due  to 
him  for  so  courageously  defending  a  charge  which  may,  through 
the  influence  of  some  evil-disposed  person,  be  brought  against  any 
qualified  registered  medical  practitioner.” 

“  That  the  Secretary  of  the  Branch  be  directed  to  communicate 
with  the  Secretary  of  the  General  Medical  Council,  calling  atten¬ 
tion  to  the  fact  that  at  Llandudno  an  unregistered  medical  prac¬ 
titioner  ,  with  only  an  American  qualification,  carries  on  an  extensive 
practice,  which  would  be  impossible  were  it  not  that  he  is  pro¬ 
tected  by  certain  local  medical  men  and  also 

“  That  the  attention  of  the  Registrar-General  be  called  to  the 
fact  that  the  local  registrars  are  in  the  habit  of  receiving  certifi¬ 
cates  of  death  from  unqualified  practitioners.” 

Papers,  etc.— Mr.  Richard  Jones,  M.B.  (Blaenau-Festiniog)  read 
an  interesting  paper  giving  the  history  of  a  severe  Epidemic  of 
Pneumonia  that  had  occurred  in  his  district. — Mr.  Lloyd  Williams, 
M.B.  (Llanberis)read  notes  of  cases  where  Antifebrin  and  Antipyrin 
had  been  of  most  signal  service. — Mr.  Damer  Harrisson  (Liver¬ 
pool)  communicated  a  case  of  Bronchocele  treated  most  success¬ 
fully  by  Electrolysis. — Votes  of  thanks  to  the  readers  of  the 
papers,  and  also  to  Dr.  Lloyd,  the  retiring  President,  were  passed. 

Annual  Dinner. — After  the  meeting  the  members  and  their 
guests  sat  down  to  dinner  at  the  Waterloo  Hotel,  to  the  number 
of  fifty. 

Excursions. — After  dinner,  those  who  waited  for  the  late  trains 
accompanied  the  contingent  from  Bangor  as  far  as  the  Swallow 
M  aterfalls  in  brakes,  and  were  highly  delighted  at  the  historically 
charming  spot.  A  thoroughly  enjoyable  day  was  spent,  and  this 
must  be  considered  one  of  the  best  meetings  ever  held. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  St.  Bartholomew’s 
Hospital,  Chatham,  on  July  5th,  Dr.  J.  V.  Bell,  late  President  of 
the  Branch,  in  the  chair. 

Next  Meeting. — -It  was  decided  unanimously  that  the  next 
meeting  be  at  Maidstone  in  November,  and  that  Dr.  White  be 
requested  to  preside. 

Subcommittee.— A  small  subcommittee  of  the  District,  consisting 
of  representatives  from  Chatham,  Rochester,  Maidstone,  Graves¬ 
end,  and  Charlton,  with  Mr.  Jessett  as  chairman,  was  appointed 
to  consider  Dr.  Rentoul’s  scheme  of  a  Public  Medical  Service,  and 
the  resolutions  of  the  Worcester,  Hereford,  and  Gloucester 
Branches.  The  committee  to  report  thereon  to  the  executive 
Council  of  the  Branch. 

Communications— The  following  were  read  and  discussed : — 
Dr.  Packman  :  ( a )  Notes  of  a  Case  of  Pulsating  Tumour  of  the 
Orbit ;  spontaneous  cure,  (b)  Notes  of  a  Case  of  Ununited  Frac¬ 
ture  of  the  Thigh  of  over  Fifty  Years’  Standing.  (These  patients 
were  exhibited.)— Mr.  F.  B.  Jessett:  A  Novel  Mode  of  Operating 
on  the  Intestine  for  Intestinal  Obstruction— Mr.  A.  W.  Nanki- 
vell:  The  Employment  of  Plaster-of-paris  in  the  Treatment  of 
Fractures  of  the  Lower  Extremity. 

Dinner. — Twelve  members  and  friends  dined  at  the  Bull  Hotel 
Rochester. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday.  June  26th. 

President  for  the  Ensuing  Year.— The  retiring  President,  Mr. 
Hinton,  made  a  few  remarks  and  resigned  the  chair  to  Dr.  W.  J. 
Fyffe,  who  delivered  the  presidential  address. — A  vote  of  thanks 
to  Dr.  Fyffe  for  his  interesting  and  valuable  address  was  moved 
by  Dr.  Harrison,  seconded  by  Dr.  Spender,  and  carried  bv 
acclamation.  J 

Report  of  Council— Dr.  E.  Markham  Skerritt,  Honorary 
Secretary  for  the  Bristol  District,  read  the  following  report  of  the 
Council :— The  Council  had  pleasure  in  again  recording  the  con¬ 
tinued  prosperity  of  the  Branch.  The  total  number  of  members 
was  243 ;  17  new  members  had  been  elected— 5  in  the  Bath  section 
and  12  in  the  Bristol ;  there  had  been  4  resignations  in  the  former 
district  and  6  in  the  latter,  chiefly  owing  to  the  removal  of  mem¬ 
bers  from  the  neighbourhood.  The  Branch  had  sustained  un¬ 
usually  grave  losses  during  the  year  by  death.  Mr.  Frederick 
Mason,  who  died  in  August  last,  had  been  a  member  of  the  Branch 
ior  thirty-eight  years.  He  occupied  the  president’s  chair  in  1874 


and  for  the  last  eleven  years  of  his  life  he  was  the  Bath  repre¬ 
sentative  of  the  Branch  upon  the  Council  of  the  parent  Associa¬ 
tion.  In  an  obituary  notice  which  appeared  in  the  Journal  of 
September  1st  it  was  recorded  of  him :  “  There  was  no  more  regu¬ 
lar  attendant  at  the  Council  meetings  than  Mr.  Mason,  whose 
clearness  of  insight  and  solidity  of  judgment  made  him  respected 
by  all  his  colleagues,  whilst  the  unfailing  courtesy  of  his  manner 
won  for  him  the  personal  liking  of  all  with  whom  he  was  asso¬ 
ciated  ” — and  no  member  of  this  Branch  would  hesitate  emphati¬ 
cally  to  confirm  this  testimony.  Mr.  William  Powell  Keall  was 
an  old  pupil  of  the  Bristol  Medical  School,  and  for  many  years 
surgeon  to  the  Bristol  General  Hospital,  and  also  Lecturer  on 
Operative  Surgery  at  the  Medical  School.  He  was  a  pretty  constant 
attendant  at  the  meetings,  and  a  warm  supporter  of  the  Branch. 
He  took  a. thorough  and  earnest  interest  in  everything  that 
tended  to  increase  its  scientific  and  professional  status.  His 
kind  and  genial  nature  gained  for  him  friends  wherever  he  was 
known;  he  was  a  good  surgeon  and  a  skilful  operator;  he  was 
also  a  man  of  many  accomplishments,  but  so  modest  and  retiring 
that  only  those  who  knew  him  best  could  appreciate  his  varied 
attainments.  He  was  held  in  great  repute  by  the  public,  and 
much  respected  and  esteemed  by  his  colleagues  for  his  profes¬ 
sional  abilities  and  his  perfect  integrity  in  all  the  relations  of  life. 
Mr.  Christopher  Henry  Dowson,  of  Clifton,  received  his  medical 
education  in  the  Bristol  School  and  Royal  Infirmary.  He  was 
elected  surgeon  to  the  Bristol  Royal  Infirmary  in  1873;  and  in 
this  capacity  he  continued  to  perform  active  duty  till  within  a 
few  months  of  his  death.  In  spite  of  failing  health  he  carried  on 
a  large  practice  until  the  summer  of  last  year,  when  a  profuse 
haemoptysis  entirely  prostrated  him ;  and  from  that  time  he  never 
sufficiently  recovered  to  attempt  any  duty  whatever,  but  expired 
on  J  anuary  14th,  1889,  from  general  tuberculosis  of  the  lungs  and 
brain.  He  was  much  regretted  by  a  very  large  circle  of  friends 
and  patients,  to  whom  his  natural  talent,  kindness  of  heart,  and 
self-sacrificing  devotion  had  greatly  endeared  him.  He  will  be 
long  remembered  by  those  who  knew  him  best  as  a  good  friend 
whose  kind  assistance  and  excellent  judgment  were  always  at  the 
disposal  of  those  most  in  need  of  counsel  and  advice.  Mr.  Frede¬ 
rick  Morton,  of  Bristol,  a  practitioner  of  much  promise,  a  former 
student  of  the  Bristol  Medical  School  and  the  Bristol  General 
Hospital,  died  after  a  very  short  illness.  Well  versed  in  all  the 
branches  of  his  profession  he  had  been  unusually  successful  as  an 
operating  surgeon;  and  his  early  death  was  deeply  regretted  by 
his  many  friends.  Mr.  George  Smith,  of  Axbridge,  was  for  very 
many  years  one  of  the  most  popular  and  successful  practitioners 
on  the  Mendip  Range.  He  was  a  good  operator  and  a  thoroughly 
observant  and  skilful  medical  man ;  every  work  of  public  utility 
in  his  neighbourhood  found  in  him  a  warm  supporter.  Mr. 
Nathaniel  Crisp,  of  Keynsham,  the  son  of  a  learned  father,  the 
Rev.  Mr.  Crisp,  Principal  of  the  Baptist  College  in  this  city,  was 
educated  at  the  Bristol  Medical  School  and  Infirmary.  Before 
long  Mr.  Crisp  was  elected  Assistant  House-Surgeon  to  the  In¬ 
firmary,  and  afterwards  was  promoted  to  the  senior  post ;  he 
proved  a  most  valuable  and  energetic  officer.  He  made  the  first 
accurate  catalogue  of  the  calculi  in  the  museum,  and  also  the 
first  catalogue  of  the  books  in  the  library.  He  practised  at 
Swallowfield,  near  Reading,  for  many  years,  and  ultimately 
took  up  his  abode  at  Keynsham,  where  he  died  suddenly  in 
the  summer  of  1888.  Mr.  Crisp  was  a  man  of  an  active  and 
determined  nature;  he  was  a  good  practitioner,  knowing  well 
all  the  branches  of  his  profession,  and  held  in  much  esteem. 
The  congratulatory  address  to  Dr.  Marshall  and  Dr.  Shaw  on  the 
successful  issue  of  the  late  lunacy  case  had  been  signed  by  the 
members  of  the  Branch  with  the  warmest  expressions  of  sym¬ 
pathy  and  goodwill.  The  financial  condition  of  the  Branch  was 
satisfactory,  the  balance-sheet  showing  a  balance  in  hand  of 
£6  16s.  3d.,  and  the  Council  therefore  recommend  a  donation  of 
three  guineas  to  the  Royal  Medical  Benevolent  Fund.  The  fol¬ 
lowing  gentlemen  have  been  elected  to  the  local  Council :  For 
Bath  :  Dr.  Brabazon,  Dr.  A.  W.  Fox,  Mr.  Fowler,  and  Dr.  Hensley. 
For  Bristol :  Dr.  Beddoe,  Mr.  Dobson,  Dr.  Burder,  Mr.  Prichard, 
and  Mr.  Collins.  The  Council  had  had  under  consideration  the 
subject  of  the  revision  of  the  mode  of  election  to  the  Council,  and 
after  careful  deliberation  they  recommended  the  adoption  of  Dr. 
Marshall’s  amendment  to  Rule  VI,  whereby  one-fourth  of  the 
members  of  the  Council  retire  annually,  and  are  ineligible  for  re- 
election  for  one  year. 

Adoption  of  Report. — It  was  proposed  by  Dr.  Crossman, 
seconded  by  Dr.  Bonville  Fox,  and  resolved  unanimously  :  “  That 
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the  report  and  financial  statement  now  read,  with  the  exception 
of  the  recommendation  for  the  alteration  of  the  mode  of  election 
to  the  Council,  be  adopted  and  entered  on  the  minutes.” 

Election  of  Officers. — Mr.  Fowler  proposed,  and  Mr.  Dobson 
seconded,  the  resolution :  “  That  Dr.  Brabazon,  of  Bath,  be  ap¬ 
pointed  the  President-elect.”  This  was  carried  by  acclamation. 
It  was  proposed  by  Dr.  Goodridge,  seconded  by  Dr.  S wayne, 
and  resolved  unanimously :  “That  Mr.  R.  S.  Fowler,  of  Bath,  and 
Dr.  E.  Markham  Skerritt,  of  Clifton,  be  elected  the  representa¬ 
tives  of  the  Branch  on  the  General  Council.”  On  the  motion  of 
Dr.  R.  S.  Smith,  seconded  by  Mr.  Lansdown,  Dr.  A.  J.  Harrison 
was  unanimously  elected  the  representative  of  the  Branch  on  the 
Parliamentary  Bills  Committee. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by 
Dr.  Beddoe,  seconded  by  Dr.  Harper,  and  carried  by  acclama¬ 
tion:  “That  the  best  thanks  of  the  Branch  are  due,  and  are 
hereby  tendered,  to  Mr.  Joseph  Hinton  for  his  able  conduct  in  the 
chair  during  the  year.” 

Vote  of  Thanks  to  the  Council  and  the  Honorary  Secretaries. — 
Mr.  Harsant  proposed,  and  Mr.  Hancocke  Wathen  seconded 
a  vote  of  thanks  to  the  Council  and  the  Honorary  Secretaries 
for  their  services  during  the  past  year,  and  a  request  to  the  Sec¬ 
retaries  to  continue  in  office.  This  was  carried  unanimously. 

Congratulatory  Address  to  Drs.  Marshall  and  Shaio. — The 
President  then  presented  to  Dr.  Marshall  and  Dr.  Shaw  the  ad¬ 
dress  from  the  Branch  congratulating  them  upon  their  success  in 
the  recent  lunacy  action,  which  these  gentlemen  suitably  ac¬ 
knowledged. 

Proposed  Alteration  of  Rules. — Dr.  Marshall  then  brought 
forward  his  proposals  for  the  alteration  of  the  rules ;  and  after 
discussion  it  was  proposed  by  Dr.  Markham  Skerritt,  seconded 
by  Dr.  Spender,  and  resolved  unanimously:  “That  the  further 
consideration  of  this  subject  be  postponed  until  the  next  meeting 
in  Bristol,  which  shall  be  made  special  for  the  purpose.” 

Annual  Dinner. — The  members  afterwards  dined  together  at 
the  Clifton  Down  Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy 
London. 


Programme  of  Proceedings. 

Tuesday,  August  13th,  1889. 

9.30  a.m. — Meeting  of  1888-89  Council. 

11.30  a.m. — First  General  Meeting  Report  of  Council.  Reports  of 
Committees ;  and  other  business.  Coliseum. 

4  p.m. — Service  in  Parish  Church.  Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 

8.30  P.M. — Adjourned  General  Meeting  from  11.30  A.M.  President’s 

Address.  Coliseum. 

Wednesday,  August  14th,  1889. 

9.30  a.m. — Meeting  of  1889-90  Council. 

10  A.M.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  J. 
Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S.  Coliseum. 


4.30  to  6  p.m. — Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 

8.30  p.m.  —  Conversazione  by  the  President  of  the  Association  and 

Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  15th.  1889. 

9.30  a.m. —Meeting  of  the  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  T. 
Pridgin  Teale.  M.A.,  F.R.S. ,  F.R.C.S. 

7.30  p.m. — Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings.  Mechanics’  Institute. 

3  p.m. — Concluding  General  Meeting.  Address  in  Psychology 
by  Sir  James  Crichton  Browne,  M.D.,  F.R.S. 
Coliseum. 

4.30  to  6  p.m. — Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  p.m.— Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 

Saturday,  August  17th,  1889. 

Excursions. 


Proposed  Excursions. 

1.  The  Scarborough  Excursion. — A  special  train  will  leave  Leeds 
9.5  on  Saturday  morning,  August  17th,  arriving  at  Scarborough 
at  11.15.  At  1  p.m.  luncheon  will  be  given  by  the  profession  of 
Scarborough  to  100  members  of  the  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for ;  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso¬ 
ciation.  In  the  evening  the  grounds  of  the  Cliff  Bridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  day  of  rest,  but 
various  small  social  entertainments  will  be  given.  A  fee  of  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex¬ 
cursion,  namely  :  Special  train  from  Leeds  to  Scarborough,  hotel 
accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur¬ 
day,  August  17th,  till  mid-day  on  Monday,  August  19th  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem¬ 
bers  of  the  Association  free  to  their  grounds  on  the  three  days, 
August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob¬ 
tained  on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Abbey  Excursion. — The  route  of  this 
excursion  runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of  Armley, 
Kirkstall  (with  a  view  of  the  old  abbey  of  that  name),  and  con¬ 
tinues  along  the  Airedale  Valley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Rawdon,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun¬ 
nelled  portion,  curving  back  to  the  west  and  reaching  Guiseley ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

J ust  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo¬ 
gical  Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  Wharfedale,  which,  follow¬ 
ing  the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Brimham  Rocks,  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin ;  the  village  of  Burley  lies  em¬ 
bedded  in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold’s  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
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point  on  the  rising  ground  of  the  north  of  the  dale  may  be  seen 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P.;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  “  Bolton  Abbey  in  the  Olden  Time.”  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  granc 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom¬ 
panying  the  party.  From  the  Priory  the  party  will  he  con¬ 
veyed  to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com¬ 
mentary;  and  the  romantic  story  of  the  “boy  of  Egremond” 
checked  in  his  spring  across  the  “  Strid  ”  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  “  Alice  de 
Romille,”  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  “  Barden  Tower,”  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked  ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro¬ 
pitious,  lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre¬ 
cincts.  Ilkley  and  its  neighbouring  “  Rombald’s  Moor  ”  have 
their  aboriginal  and  Roman  history,  with  their  “  Cairns,”  “  Bar- 
rows,”  Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  hack  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  the  ancient  history  of  Ilkley  may  be  ob¬ 
tained  from  “Lund’s  6d.  Guide.”  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won¬ 
derful  purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber’s  Gill,  past  the  Semon  Con¬ 
valescent  Home,  but  this  is  quite  apart  from  the  main  “  Ilkley  Water.” 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  “  Hydropathy ;  ” 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  “  Old  White 
Wells,”  which  everyone  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone);  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott) ;  the  well-known  “  Craiglands  ”  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  “Troutbeck;”  the  “Spa” 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In¬ 
stitution.  This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  many  of  them.  Another  ad¬ 
mirable  institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  byT  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car¬ 
ried  up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 


at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5.30  p.m.),  beside  the  places  enumerated  and  the  general  explora¬ 
tion  of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  “  Cow  and  Calf”  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  1J  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  “  Panorama  Rocks.” 
Again,  the  walk  to  Myddleton  Moor,  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
1  and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2^  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helmsley,  Rievaulx  Abbey. — The  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9.45,  where  they  will  be  met  by  the  representatives  of  the  pro¬ 
fession  of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  be  conducted  by  the  Walls  to  the  Mansion-house  and 
Guildhall  (with  the  old  municipal  plate),  by  St.  William’s  College, 
and  thence  to  the  Minster,  where  it  is  hoped  that  the  Dean  will 
personally  conduct  the  party.  St.  Mary’s  Abbey  and  the  Museum 
Gardens,  with  the  numerous  objects  of  interest,  will,  it  is  hoped, 
be  seen  under  the  guidance  of  Canon  Raine.  Luncheon  will  be 
served  at  the  Station  Hotel  at  12.45,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con¬ 
vey  them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving  through  Duncombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
Castle  to  the  Black  Swan  for  dinner.  The  train  will  leave  Helms¬ 
ley  for  York  in  time  to  catch  the  night  mail  from  York,  and  the 
9.35  for  Leeds. 

4.  The  Harrogate  Excursion. — The  party  will  proceed  by  special 
train  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  Pannal,  where  they  will  be  met  by  carriages.  The  beautiful 
grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  party  will  drive  to 
Knaresborougli  Castle,  the  Dripping  Well,  and  the  caves  memor¬ 
able  as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain¬ 
ments  will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  expected  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion. —  Special  train  will  leave  the  North  Eastern 
Station  (New)about  9  a.m.  for  Nidd  Bridge,  where  carriages  will  meet 
the  party  to  convey  it  by  Ripley  Castle  up  the  north  side  of 
Nidderdale  to  the  fantastic  rocks  at  Brimham ;  thence  to  Castle- 
stead,  where  the  party  will  be  entertained  at  luncheon  by  Mr . 
George  Metcalfe.  After  luncheon  the  party  will  proceed  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the  grounds  being 
specially  laid  open  by  the  Marquis  of  Ripon.  Having  viewed  this, 
the  finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8  p.m., 
reaching  Leeds  about  9  o’clock. 

6.  The  Washburn  Valley  and  Farnley  Excursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  Mid-Warfe  and  Washburn  Val¬ 
leys,  and  the  unique  collection  of  Turner  paintings  at  Farnley 
Hall.  The  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture ;  thence  past  Cres- 
keld  by  Arthington  and  Port  Bridge,  through  the  picturesque  vil¬ 
lage  of  Leathley,  with  its  old  church  and  village  stocks,  through 
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Ludley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Fawkes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  by 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malham  Cove,  Gordale  Scar,  and  Settle. — The  object  of  this 
excursion  is  to  show  the  remarkable  scenery  produced  by  the 
Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  a.m.,  reaching  Bell  Bush  about  10.20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  “one  of  the  grandest  objects  in  Nature.”  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  return  to 
Kirkby  Malham,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
over  Highside,  where  a  magnificent  view  of  both  Airedale  and 
Ribblesdale  can  be  obtained ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Ribblesdale  to  Great 
Stainforth  Force,  returning  by  Giggleswick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 

8.  The  Hall  Excursion  most  generously  offered  by  the  members 
of  the  East  York  and  North  Lincoln  Branch  has  had  most  regret¬ 
fully  to  be  abandoned. 

The  fee  for  each  of  the  above  excursions  will  be  10s.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to  me.  Tickets  will  be  sent  August  1st. 

Charles  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


SPECIAL  CORRESPONDENCE. 

EGYPT. 

[from  our  own  correspondent.] 

A  Neiv  Epidemic  of  Small-pox. 

After  an  increase  in  1885,  in  consequence  of  the  arrival  of 
refugees  from  the  Soudan,  many  of  whom  were  attacked  with 
small-pox,  the  number  of  deaths  from  this  disease  gradually 
diminished  in  Cairo  till  the  present  year,  and  at  one  time  it 
seemed  as  if  the  malady  were  about  to  disappear  completely  from 
the  city.  The  deaths  from  small-pox  in  Cairo  for  the  last  seven 
years  have  been  as  follows  : — 


Years. 

No.  of  Deaths. 

Years. 

No.  of  Deaths. 

1882  ... 

190 

1886  ... 

44 

1883  ... 

136 

1887  ... 

50 

1884  ... 

138 

1888  ... 

26 

1885  ... 

304 

During  the  week  ending  January  3rd,  1889,  one  death  took 
place,  and  then  for  five  weeks  none  were  reported.  In  the  begin¬ 
ning  of  February,  however,  the  disease  reappeared,  a  death  or  two 
occurring  weekly  during  the  month.  In  March  the  number  of 
fatal  cases  began  to  be  augmented,  and  for  some  weeks  they  con¬ 
tinued  to  increase  till,  by  June  l‘3th,  122  deaths  from  small-pox 
had  been  registered. 

In  the  last  eighteen  weeks,  out  of  a  total  of  121  fatal  cases, 
namely,  96  natives  and  25  Europeans,  68  of  the  former  and  13  of 
the  latter  were  aged  upwards  of  5  years,  being  at  the  rate  of  70 
and  48  per  cent.,  respectively.  This  points  either  to  neglect  of 
revaccination,  or  to  the  immigration  of  unvaccinated  persons. 
As  regards  the  “  natives,”  the  latter  is  probably  the  case,  for  the 


deaths  reported  were  mostly  of  Soudamese,  who  bore  no  marks  of 
vaccination  ;  but  for  the  Europeans  there  are  no  means  of  judg¬ 
ing,  as  the  patients  were  treated  by  private  practitioners,  who 
furnish  no  particulars  to  the  statistical  department. 

The  Egyptian  Government  is  unfortunately  powerless  to  enforce 
vaccination  among  European  residents,  or  even  among  natives 
who  are  “protected”  by  any  foreign  Power ;  nor  is  registration 
of  births  compulsory  for  these  classes.  The  problem,  therefore, 
of  stamping  out  small-pox  in  Egypt  is  not  easy  of  solution. 

In  the  country  generally,  since  the  beginning  of  the  year,  small¬ 
pox  has  been  reported  from  eleven  towns,  in  addition  to  Cairo,  and 
seven  provinces,  with  fatal  cases  as  follows : 

Assouan,  76  deaths^;  Alexandria,  24  (including  6  foreigners); 
Minia,  7  (including  1  foreigner) ;  Tantah,  6 ;  Mansourah,  5 ;  Maufa- 
lout,  4;  Assiout,  4;  Ghizeh,  3;  Zagazig,  2;  Chibin-el-Kom,  1; 
Fayoum,  1.  Total,  114  deaths. 

Gharbieh  province,  16  villages,  80  deaths ;  Charkieh  province, 
4  villages,  57  deaths ;  Fayoum  province,  1  village,  14  deaths ; 
Dakahlieli  province,  8  villages,  7  deaths ;  Ghizeh  province,  4 
villages,  5  deaths;  Menoufieh  province,  1  village,  2  deaths; 
Behera  province,  3  villages,  1  death. 

During  the  past  three  years  the  mortality  from  small-pox  in 
Egypt  was  thus  returned: — 1886,  12  towns  and  14  villages,  336 
deaths;  1887,  15  towns  and  20  villages,  324  deaths;  1888,  11 
towns  and  25  villages,  170  deaths. 

Whereas  up  to  June  13th,  this  year,  there  have  been  reported 
356  fatal  cases  in  the  12  towns  and  40  villages,  and  the  true 
number  is  even  greater,  for  at  Assouan  there  was  an  interruption 
in  the  despatch  of  the  weekly  returns  from  February  to  April,  in 
consequence  of  the  transfer  of  the  sanitary  administration  of  a 
portion  of  the  province  of  Esneh  to  the  war  department ;  and  the 
deaths  that  took  place  during  seven  weeks  were  not  recorded.  In 
the  remainder  of  the  period  there  were  76  deaths;  it  is  probable 
therefore  that  at  least  22  occurred  during  the  interval,  which  would 
bring  the  total  up  to  date  to  378,  a  sufficiently  alarming  figure. 

On  the  whole  it  is  probably  at  Assouan  that  the  hotbed  of  the 
disease  must  be  looked  for ;  and  it  would  be  well  if  the  authori¬ 
ties  were  to  order  that  no  native  should  be  allowed  to  proceed 
northward  unless  properly  vaccinated.  In  this  way  the  introduc¬ 
tion  of  small-pox  into  Egypt  might  probably  be  checked,  if  not 
entirely  prevented. 


CORRESPONDENCE, 


THE  RECENT  ELECTION  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, — I  have  had  a  large  number  of  letters  from  voters  com¬ 
plaining  of  the  complexity  of  the  method  of  proxy  adopted  in  the 
recent  election,  and  I  am  certain  much  of  the  apparent  apathy 
amongst  the  electorate  is  capable  of  this  explanation.  If  it  is 
not  so,  then  the  Fellows  have  provided  the  strongest  argument 
yet  adduced  in  favour  of  the  extension  of  the  franchise  to  the 
Members,  for  in  spite  of  an  exciting  contest  and  most  active  can¬ 
vassing,  barely  one-half  of  the  constituency  was  brought  to  the 
poll.  Still  more  remarkable  it  is  that,  whilst  nearly  every  metro¬ 
politan  vote  w’as  recorded,  not  quite  one-third  of  the  provincial 
Fellows  reached  the  ballot  box.  If  this  is  mere  apathy,  then  the 
Fellows  cannot  very  highly  value  their  one  privilege,  that  of 
electing  a  Council  out  of  harmony  with  their  constantly  expressed 
wishes. 

If  it  is — and  I  believe  it  is — very  largely  due  to  the  complexity 
of  the  method  adopted  for  the  proxy  voting,  let  that  be  reduced 
to  the  ordinary  and  simple  method  of  issuing  the  proxy  vote 
to  every  Fellow  at  the  same  time  the  list  of  candidates  is  sent 
round.  Why  each  Fellow  should  be  obliged  specially  to  ask  for 
a  proxy  paper,  when  it  is  his  right,  I  cannot  imagine,  unless  it  is 
to  be  regarded  as  an  ingenuous  piece  of  obstruction  for  the  pur¬ 
pose  of  diminishing  the  number  of  provincial  voters.  This  effect 
in  the  election  just  over  it  most  certainly  has  had. — I  am,  etc., 

7,  The  Crescent,  Birmingham,  July  15th.  Lawson  Tait. 


CHLOROFORM  AND  ALCOHOL. 

Sir,— In  the  Journal  of  July  13th,  another  case  (at 
University  College  Hospital)  is  reported  of  death  from  chloroform. 
The  report  does  not  state,  however,  whether,  among  “the  pre¬ 
cautions  that  could  have  been  taken  in  the  case,”  that  of  giving 
alcohol  before  the  operation  was  adopted. 

Though  unable  to  offer  logical  proof  that  alcohol  so  given 
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counteracts  any  dangerous  tendencies  of  chloroform  inhalation,  I 
am  strongly  of  opinion  that  it  does  so. 

The  following  case,  which  seems  to  me  worthy  of  record, 
impressed  me  with  the  belief.  A  boy  was  admitted  a  few  years 
ago  into  the  St.  Marylebone  Infirmary,  with  periostitis  of  nearly 
the  whole  of  the  shaft  of  one  femur,  and  an  enormous  abscess  in 
connection  therewith  formed  a  large  swelling,  occupying  nearly 
all  the  length  of  the  thigh.  The  boy  was  very  ill,  pale,  and 
emaciated,  but  the  abscess  was  speedily  opened,  under  chloroform, 
without  any  ill  effects.  A  few  days  afterwards,  the  patient  being 
already  better,  another  slight  operation  was  required  under  an 
anaesthetic.  Chloroform  was  again  used ;  but  before  he  was  fully 
under,  and  before  the  operation  had  been  begun,  respiration 
stopped,  he  became  collapsed,  and  only  came  to  after  performance 
of  artificial  respiration  for  many  minutes.  The  operation  was 
abandoned  on  this  occasion. 

In  the  further  course  of  the  case,  amputation  of  the  thigh  became 
necessary,  and  was  performed  under  chloroform  without  any 
accident.  Some  time  later,  chloroform  was  again  given  in  order 
to  open  a  small  sinus ;  but  he  became  collapsed  and  appeared 
moribund  just  as  on  the  second  occasion,  and  was  again  revived 
with  difficulty. 

Being  puzzled  why  the  same  anaesthetic  should  behave  so 
differently  on  different  occasions  in  the  same  patient,  I  made 
inquiries  as  to  his  condition  at  the  various  times.  It  certainly 
did  not  depend  on  his  general  health ;  but  I  ascertained  that  on 
the  first  and  third  occasions,  a  dose  of  brandy-and- water  had  been 
administered  shortly  before  the  operation;  on  the  second  anc 
fourth,  this  had.  been  omitted.  A  slight  subsequent  operation 
being  necessary  in  the  stump  shortly  afterwards,  the  precaution 
ot  giving  brandy  beforehand  was  duly  taken,  and  this  time  no 
evil  consequences  happened. 

before  this  case,  I  had  not  attached  much  importance  to  the 
matter,  but  since  then  I  have  always,  either  from  reason  or  super 
stition,  taken  care  to  give  brandy  before  administering  chloro 
form  ;  the  anaesthetic  I  usually  prefer.  I  cannot  call  to  mind  any 
untoward  effects  at  any  time  in  which  I  know  alcohol  and  chloro¬ 
form  have  been  given  together,  and  should  like  to  know  if  other 
men  can  cite  cases  bearing  on  the  point. 

It  harmonises  with  the  fact  (if  the  common  belief  be  true),  that 
bichloride  of  methylene  (which  is  supposed  to  be  a  mixture  of 
alcohol  and  chloroform)  and  the  A.C.E.  mixture  are  safer  than 
cnloroform  alone ;  but  it  seems  to  me  that  giving  liquid  alcohol 
by  the  mcffith,  shortly  beforehand,  in  the  form  of  an  ounce  or  two 
ot  brandy  with  water,  is  the  readiest  and  most  satisfactory 
method  of  mixing  the  two  substances.— I  am,  etc., 

F.  Lucas  Benham,  M.D.,  M.R.C.P. 

MICRO-ORGANISMS  IN  EMPYEMA. 

Sib,— In  the  Journal  of  July  13th  Mr.  Maylard  draws  atten¬ 
tion  to  a  case  of  empyema  on  account  of  the  existence  of  foetid 
pus  containing  numerous  dead  micrococci,  and  expresses  surprise 
that  a  patient  should  survive  with  such  a  quantity  of  putrid 
material  in  his  body,  in  which  even  microbes  were  unable  to  live  ” 

it  has  long  been  known  that  the  pus  of  acute  abscesses  contains 
micrococci,  and  Ogston,  of  Aberdeen,  in  18801  found,  as  the  result 
or  many  observations,  that  micrococci  were  always  present  in  acute 
abscesses,  but  absent  in  chronic.  Watson  Cheyne2  confirmed 
these  conclusions,  and  explained  them  by  showing  that  the  micro- 
orgamsms  very  soon  exhausted  the  nutritive  material  in  a  fluid 
and  then  fell  to  the  bottom  and  died.  “  In  an  abscess  they  live  as 
tong  as  they  find  nutriment,  and  then  they  die,  and  cannot  be  ob¬ 
tained  on  attempting  cultivation,  though  they  may  still  be  seen  on 
microscopical  examination.”  Hence  it  is  plain  that  the  presence  of 
dead  micrococci  in  pus  is  not  evidence  of  the  special  virulence  of 
tne  fluid  in  question,  but  is  simply  in  accordance  with  the  known 
me  history  of  these  organisms. 

.  ^urther,  all  who  have  had  much  experience  of  pleuritic  effu¬ 
sions  will  know  that  the  condition  of  the  fluid  by  no  means 
always  determines  the  state  of  the  patient ;  that  a  serous  effusion 
may  persist  with  symptoms  that  are  usually  met  with  in  em¬ 
pyema,  and  that  pus  may  exist  while  the  temperature  is  normal 
i  have  even  seen  an  intensely  foetid  empyema  in  a  patient  with  a 
persistently  normal  temperature. —  I  am,  etc., 

E.  Markham  Skerritt,  M.D.Lond.,  B.A.,  F.R.C  P 
Clifton,  July  15th. 

1  Langenbeck’s  Archiv,  Bd.  xxv,  p.  3. 

2  Antiseptic  Surgery ,  p.  254. 


THYROTOMY. 

Sir, — In  the  Journal  of  the  6th  inst.,  Dr.  Beverley,  of  Norwich, 
in  the  course  of  some  remarks  on  an  interesting  case  of  thyrotomy 
for  foreign  body  in  larynx,  refers  to  the  conflicts  of  opinion 
regarding  the  degree  of  danger  attendant  upon  the  operation.  I 
have  several  times  performed  the  operation  during  the  last  few 
years,  and  have  never  witnessed  any  bad  results  ensue  from  it. 
An  important  point  for  consideration  is,  its  effect  upon  the  voice. 
This  appears  to  be  always  good,  that  is  to  say,  although  vocal 
recovery  is  probably  never  complete,  it  is  always  sufficient  for 
ordinary  conversation  purposes. 

There  are  two  points  in  connection  with  the  operation  which 
require  special  mention':  the  risks  and  results  of  fracture  of  an 
ala  of  the  thyroid  cartilage  and  the  consequences  of  an 
undue  upward  extension  of  the  skin  incision.  As  the  space  for 
working,  or  further  operating,  after  splitting  the  thyroid  cartilage 
m  the  middle  line  is  very  limited,  the  alse  are  usually  held  apart 
as  much  as  possible.  In  one  of  my  cases,  this  resulted  in  fracture, 
but  with  ordinary  care  complete  union  of  the  fractured  portion 
soon  took  place  without  trouble  of  any  kind. 

If  the  incision  through  the  skin  be  carried  too  high,  that  is,  too 
near  the  chin,  the  consequence  will  be  that  a  cicatricial  band  or 
web  is  formed.in  the  submental  region,  which  renders  the  tissues 
tense,  and  limits  the  degree  of  extension  of  the  head  and  neck. — I 
am,  etc., 

Edinburgh.  G.  Hunter  Mackenzie,  M.D. 


PERILS  OF  PRACTICE :  AN  APPEAL. 

Sir,  I  have  been  asked,  as  one  of  the  District  Secretaries  of 
the  Metropolitan  Counties  Branch  of  our  Association,  to  make  an 
appeal  to  raise  a  sum  of  money  to  meet  the  legal  expenses  incurred 
by  Dr.  Jones,  of  Edmonton,  in  his  late  trial,  and,  after  consulta¬ 
tion  with  the  present  and  the  late  President  of  the  Branch  and 
the  Honorary  Secretaries,  I  gladly  consent  to  do  so. 

Under  the  heading  “  Perils  of  Practice,”  an  account  of  the  case 
is  given  in  the  Journal  of  June  1st,  page  1257.  It  will  there  be 
seen  that  Dr.  Jones  was  accused  of  indecently  assaulting  a  servant 
girl  18  years  old,  who  had  come  to  consult  him,  but  that  the  grand 
jury,  acting  under  the  direction  of  the  judge  who  was  to  have 
tried  the  case,  unanimously  ignored  the  bill  of  indictment.  The 
chairman  said  it  appeared  to  him  there  was  not  the  slightest 
foundation  for  the  charge.  Moreover,  both  the  Society  for  the 
Protection  of  Women  and  that  for  the  Protection  of  Juveniles  had 
investigated  the  case,  and  had  declined  to  have  anything  to  do 
with  it. 

Notwithstanding  that  the  trial  thus  came  to  an  abrupt  conclu¬ 
sion,  Dr.  Jones’s  legal  expenses  were  necessarily  heavy,  amount¬ 
ing  to  some  £60 ;  and  it  is  felt  by  a  number  of  medical  men  that, 
as  they  themselves  might  at  any  time  be  placed  in  a  similar  posi¬ 
tion,  they  should  do  their  utmost  to  aid  a  brother  in  misfortune. 
Dr.  Ord,  President  of  the  Branch,  Dr.  Brodie  Sewell,  the  late  Presi¬ 
dent,  Sir  W.  Mac  Cormac,  the  President-elect,  and  the  following 
past  Presidents,  Drs.  Bridgwater,  Bristowe,  Dickson,  and  Hare,  and 
Messrs.  Durham,  Macnamara,  and  Sibley,  support  this  appeal,  and 
either  have  already  subscribed  or  promised  to  do  so. 

Subscriptions  may  be  sent  direct  to  me,  and  will,  with  your 
kind  permission,  be  published  in  your  columns.— I  am,  etc., 

101,  Queen’s  Road,  Dalston,  N.E.  J.  w.  Hunt. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADVERTISING  CIRCULARS. 

X.  Y.  Z.  writes  :  A  practitioner  in  my  district  (an  M.B.)  has  been  issuing  hand¬ 
bills  from  house  to  house  with  the  following  printed  on  them  :  “  Surgery.  Dr. 

- - ■,  M.B.,  Physician  and  Surgeon.”  Then  follow  the  hours  of  attendance," 

and  in  large  letters — “  Advice  (with  medicine)  at  surgery,  sixpence;  for  one 
week,  one  shilling.”  Then  he  gives  his  midwifery  and  vaccination  fees, 
10s.  6d.  and  Is.  These  bills  he  distributes,  or  causes  to  be  distributed,  through¬ 
out  the  district,  dropping  them  into  the  letter-boxes. 

Is  this  wholesale  advertising  illegal?  Does  he  not  run  the  risk  of  being 
cautioned  by  the  General  Medical  Council,  or  even  of  getting  his  name  erased 
from  the  Register  ?  I  have  heard  of  other  cases  in  Birmingham  of  a  similar 
nature,  and  am  anxious  to  do  what  I  can  to  uproot  the  whole  system.  Would 
you  kindly  inform  me  what  course  I  ought  to  take  in  the  matter  ?  One  of 
my  own  patients  gave  me  the  handbill. 

*«*  The  advertisements  complained  of  are  certainly  contrary  to  medical 
etiquette,  but  we  cannot  say  that  they  are  illegal.  The  General  Medical 
Council  only,  we  think,  interfere  in  cases  of  infamous  conduct  in  a  profes¬ 
sional  respect,  or  where  there  has  been  a  conviction. 
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WHAT  OUGHT  HE  TO  DO? 

Medicus  writes  :  I  need  nardly  say  that  I  was  extremely  gratified  to  find  my 
views  in  the  letter  with  the  above  heading  supported  by  your  high  authority. 
I  would  crave  space  for  a  few  lines  of  explanation  in  regard  to  the  object  of 
communicating  with  the  police  in  a  case  of  suspected  abortion.  I  assumed 
that  the  hypothetical  case  would  not  do  more  than  justify  a  suspicion,  and 
the  real  object  of  informing  the  police  would  be  to  cause  them  to  watch  the 
suspected  abortionist,  and  perhaps  lay  a  trap  for  him. 

Since  I  wrote  my  former  letter  another  problem  has  come  under  my  notice, 
which  I  venture  to  submit  for  an  authoritative  expression  of  opinion  from 
you.  It  is  this  :  Is  it  the  duty  of  a  medical  man  to  report  to  the  police  that 
a  patient  of  his  has  attempted  suicide  ?  In  the  event  of  the  attempt  proving 
successful,  of  course  he  must  communicate  with  the  police  and  the  coroner, 
but  what  ought  he  to  do  in  a  slight  case  ?  Many  young  people,  from  jealousy 
or  other  equally  foolish  motive,  attempt  to  do  away  with  themselves.  When 
they  attempt  drowning  they  always  find  their  way  to  the  police  court— ought 
they  not  also  to  do  so  when  they  have  taken  poison  ?  The  particular  case  I 
have  in  my  mind  was  this.  A  woman,  wearied  of  continual  ill-treatment  at 
the  hands  of  a  drunken  husband,  took  poison.  A  doctor  in  the  neighbour¬ 
hood  was  called  in,  and,  under  appropriate  treatment,  the  woman  recovered. 
Ought  he  to  have  communicated  with  the  police,  and,  if  so,  when  ? 

***  The  problem  submitted  by  “  Medicus,”  though  seemingly  somewha 
perplexing,  is  not,  as  we  view  it,  de  facto  a  difficult  one  ;  to  aid  in  its  solu¬ 
tion,  however,  it  may  be  well,  in  the  absence  of  any  defined  rule,  to  appeal  to 
the  faculty  of  reason  and  the  “  still  small  voice  within.”  Before  attempting, 
therefore,  to  reply  to  his  question  “Is  it  the  duty  of  a  medical  man  to 
report  to  the  police  that  a  patient  of  his  has  attempted  suicide  ?”  we  are 
naturally  tempted  to  ask  what  would  our  correspondent  deem  it  his  duty  to 
do  if  the  patient  in  question  were  a  near  relative  or  personal  friend  of  his 
own  ;  and,  further,  what  benefit  would  be  likely  to  accrue  to  public  morality 
were  such  an  intimation  to  be  made  to  the  authorities  ?  Would,  moreover,  a 
public  exposure  of  the  demented  act  tend  in  any  degree'to  deter  others  from 
committing  a  like  sin,  or  have  other  than  a  !b<\neful  influence  on  the  present 
and  future  well-being  of  the  would-be  suicide  and  her  disconsolate  family  ? 
To  such  questions  we  reply:  Let  “conscience”  dictate  the  answer,  and  the 
practitioner’s  action  in  the  matter.be  guided  thereby. 

Looking  at  it,  however,  from  a  strictly  professional  point  of  view,  we  should 
personally  decline  to  accept  it  as  a  duty  devolving  upon  the  attendant  prac¬ 
titioner  to  act  as  a  “  medical  detective”  and  delator  of  the  frenzied  action  of 
an  unhinged  mind.  Far  better  that  he  should,  amid  such  scenes  of  mental 
anguish,  regard  itjas  a  moral  obligation  to  guard  against  all  avoidable  dis¬ 
closure,  and,  with  a  feeling  of  true  humanity,  seek  to  alleviate  the  distress  of 
mind  and  body  of  his  suffering  fellow  creatures,  and  in  no  way  to  administer 
to  public  morbidity  by  a  revealment  of  domestic  calamities.  Medical  detec- 
tivism  in  such  and  like  cases  is,  in  our  opinion,  wholly  foreign  to  the  duty  of 
the  practitioner  in  attendance. 


AGREEMENT  NOT  TO  PRACTISE  IN  A  DISTRICT. 

Etiquette  writes  :  An  assistant,  upon  his  engagement,  signs  a  paper  binding 
him  in  £500  not  to  practise  in  a  certain  district  for  seven  years.  Soon  dis¬ 
covering  that  a  good  opening  existed  in  the  neighbourhood,  the  assistant 
makes  an  offer  to  the  principal  for  a  share  in  the  practice,  which  is  refused. 
Would  it  be  a  breach  of  etiquette  on  the  part  of  the  assistant  to  pay  £500  to 
the  principal,  and  start  on  his  own  account  ? 

***  Although  payment  of  the  amount  specified  in  the  bond  for  breach  of 
covenant  would  release  him  from  all  legal  obligation,  the  contemplated  act 
would  nevertheless  be  morally  wrong ;  and  further,  notwithstanding  that  our 
medico-ethical  view  of  the  case  might  be  more  or  less  modified  by  the  fact 
that  such  an  adddition  to  the  profession  in  the  district  was,  de  facto ,  greatly 
needed,  the  suggested  step  is  not  one  that,  under  the  circumstances,  recom¬ 
mends  itself  to  our  favourable  judgment. 


SUPPLANTATION. 

Medicus  writes :  A.  is  called  in  to  see  a  child  of  X.,  and  diagnoses - .  X. 

expresses  a  desire  for  the  opinion  of  B.,  with  whom  A.  is  on  very  friendly 
terms.  A.  calls  upon  B..  explains  the  matter,  and  consents  to  his  visiting 
the  patient  if  requested  by  X.  This  he  does,  and,  without  communicating 

with  A.  in  any  way,  tells  X.  that  he  can  see  no  signs  whatever  of - ,  and 

keeps  the  case.  Was  this  in  accordance  with  medical  etiquette  ? 

***  If  the  above  statement  be  an  accurate  representation  of  the  facts  of  the 
case,  the  conduct  of  B.  in  relation  to  A.  is  in  direct  contravention  of  the  rules 
of  the  profession,  and  is  especially  to  be  regretted,  inasmuch  as  not  only  has  a 
wrong  been  done  to  a  brother  practitioner  and  a  friend,  but  the  public  en" 
couraged  to  disregard  an  important  moral  principle  of  life. 


FEES  TO  LOCUM  TENENS. 

E.  J.  N.  asks :  Has  a  locum  tenens  a  right  to  the  fees  for  making  post-mortem 
examinations  ordered  by  a  coroner  ? 

***  The  tradition  and  the  general  custom  of  the  profession  is,  we  believe, 
that  a  locum  tenens  has  no  moral  or  legal  claim  to  such  or  like  fees,  unless  it 
was  mutually  agreed  upon  between  the  principal  and  the  temporary  assist¬ 
ant  on  the  engagement  being  entered  into. 


DOUBLE  QUALIFICATIONS. 

A  Member. — A  person  holding  the  L.R.C.S.Edin.  and  M.D.  of  Brussels,  if  duly 
registered  in  respect  of  both  degrees  under  the  Medical  Acts,  is  a  doubly 
qualified  man.  and  is  qualified  for  the  appointment  of  parish  medical  officer 
or  medical  officer  of  health,  subject  to  the  provisions  of  Section  18  of  the 
Local  Government  Act,  1888. 


VERIFICATION  OF  A  DIAGNOSIS. 

Veritas  writes :  A.  and  B.  are  neighbouring  practitioners.  A.  is  attending  a 
case  of  scarlet  fever,  which  he  reports ;  B.,  the  medical  officer  of  health,  calls 
and  sees  the  patient,  and  examines  him  (taking  the  temperature,  etc.) 
without  in  any  way  consulting  A.  B.  explains  this  course  of  action  by  say¬ 
ing  that  he  adopts  it  so  as  to  “  verify"  the  diagnosis,  and  to  act  on  his  own 
“  responsibilities.”  Would  you  kindly  give  your  opinion  on  the  above  ? 

***  Accepting  our  correspondent’s  statement  as  containing  the  whole  of 
the  facts,  it  is  evident  that  B.  has  been  guilty  of  a  breach  of  professional 
etiquette.  It  forms  no  part  of  the  duties  of  a  medical  officer  of  health  to 
“  verify  ”  the  diagnosis  in  a  case  of  infectious  disease  reported  to  the  local 
authority  under  a  notification  clause;  and  even  supposing  the  medical  officer 
of  health  was,  for  reasons  satisfactory  to  himself,  anxious  to  confirm  the  dia¬ 
gnosis  by  a  personal  examination  of  the  patient,  he  could  only  do  so,  with 
due  regard  to  professional  etiquette,  after  obtaining  the  consent  of  the  prac¬ 
titioner  in  attendance,  and  putting  him  in  possession  of  the  reasons  for  his 
desire  to  make  a  personal  examination. 


LUNATICS  IN  SINGLE  CHARGE. 

A  Member  asks  whether  a  medical  man  can  have  a  patient  who  is  suffering 
from  delusions,  and  who  was  once  in  a  private  asylum,  without  a  licence  ? 
The  patient  in  question  was  recently  seen  by  a  celebrated  alienist  in  London, 
and  hopes  were  given  that  the  delusions  would  in  all  probability  pass  off, 
and  undoubtedly  the  patient  is  better  mentally  and  physically.  The  delu¬ 
sions  are  that  he  is  watched,  what  for  it  is  difficult  to  arrive  at,  and  with  that 
exception  the  individual  under  care  is  a  man  of  great  mental  vigour  and 
attainments,  and  a  most  agreeable  and  kind  companion. 

***  One  such  patient  as  described  can  be  received  by  a  medical  man  with¬ 
out  his  residence  being  licensed.  But  the  usual  “order,”  “  statement,”  and 
two  “  medical  certificates,”  all  in  the  forms  prescribed  by  law,  must  be  re¬ 
ceived  with  or  before  the  patient ;  and  a  copy  of  these  must  be  sent  to  the 
Commissioners  in  Lunacy  within  twenty-four  hours  after  the  patient’s  recep¬ 
tion  ;  and  the  patient  will  be  visited  by  the  Commissioners  in  Lunacy  regu¬ 
larly.  Otherwise,  the  person  receiving  such  patient  for  profit  is  liable  to  pro¬ 
secution  and  penalties. 


THE  DIGNITY  OF  THE  PROFESSION. 

Vindex  writes  :  With  reference  to  “  Inquirer’s  ”  letter  in  the  Journal  of  July 
fith  (p.  45),  I  hope  you  will  allow  me,  as  medical  officer  to  the  National 
Medical  Aid  Society  in  a  small  agricultural  town  where  I  have  resided  about 
eighteen  months,  to  express  my  strong  disapproval  of  the  agent’s  conduct  in 
the  case  “  Inquirer  ”  alludes  to.  I  am  happy  to  say  I  am  on  the  best  of  terms 
with  ail  my  professional  brethren  in  this  town  and  neighbourhood.  At  the 
same  time  I  think  that  the  appointment  I  hold  is  quite  as  compatible  with 
the  dignity  of  the  profession  as  a  parochial  medical  officership,  for  which  the 
payment  is  very  much  less  per  head,  and  which  compels  one  to  knuckle 
under  to  a  rustic  board  of  guardians.  I  at  least  am  my  own  master. 


ARTICULATION  AFTER  CUT  THROAT. 

Dr.  E.  J.  Ryan-MacMahon  (Cheltenham)  writes  :  In  reply  Jo  Dr.  A.  F. 
Parker,  I  can  answer  his  first  question  in  the  affirmative.  Some  four  years' 
since  I  was  called  to  a  case  of  cut  throat  very  similar  to  the  one  he  describes. 
On  my  entering  the  room  the  patient  said,  “Of  course  I’ll  die;”  this  in  a 
whisper.  Not  being  satisfied  that  I  understood  what  he  said,  he  bent  for¬ 
ward,  placed  his  fingers  on  the  wound,  and  then  spoke  quite  audibly.  The 
case  recovered. 


Mr.  James  R.  Purdy  (Oulton)  writes  :  On  November  17th,  1888, 1  saw  a  case  of 
cut  throat  in  which  the  trachea  was  divided  between  the  second  and  third  rings 
for  three-fourths  of  its  circumference,  the  jugulars  and  carotids  being  un¬ 
wounded.  I  had  positive  evidence  from  four  people  (one  being  an  intelligent 
policeman)  that  the  man  had  spoken  three  or  four  times  after  the  injury. 
He  made  a  good  recovery. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


INTERNATIONAL  COMPETITIVE  EXHIBITION  OF  FLYING 
FIELD  HOSPITALS. 

The  experience  of  recent  wars  has  shown  that  one  of  the  things 
most  urgently  needed  for  the  proper  care  of  the  sick  and  wounded 
in  a  campaign  is  a  supply  of  movable  hospitals  which  can  be 
easily  transported  from  place  to  place  as  required.  At  the  sug¬ 
gestion  of  the  Empress  Augusta  of  Germany,  a  competitive 
exhibition  of  structures  adapted  for  this  purpose  was  held  at 
Antwerp  in  1885,  at  which  several  useful  models  were  shown. 
Her  Majesty  further  offered  prizes  for  the  best  plans  for  the  internal 
arrangement  and  organisation  of  these  flying  field  hospitals,  and 
several  competitors  exhibited  models  and  designs  at  Brussels  in 
1888.  None  of  these,  however,  was  considered  satisfactory  by 
the  judges,  and  Her  Imperial  Majesty  accordingly  offered  prizes 
this  year  of  10,000  marks  to  the  candidate  who  should  produce  a 
scheme  of  organisation  satisfying  all  the  requirements  of  a 
movable  hospital  in  active  service,  and  other  money  prizes  and 
medals  to  the  candidates  who  should  deal  most  successfully  with 
certain  specially  indicated  details  of  the  problem.  These  in¬ 
cluded  such  matters  as  the  arrangement  of  wards,  the  construe- 
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tion  of  the  beds,  bedclothes,  and  furniture,  quarters  for  the 
medical  staff  and  attendants,  arrangements  for  cooling,  heating, 
and  lighting,  surgical  instruments,  drugs,  etc. 

The  exhibition  was  held  at  Berlin  on  June  13th,  14th,  and  15th, 
under  the  auspices  of  the  German  Red  Cross  Society,  and  the 
jury,  which  was  international  in  character,  included  the  following 
gentlemen:  Herr  Sigart,  General  Secretary  of  the  Belgian  Red 
Cross  Society  (Belgium) ;  General  von  Thomsen  (Denmark) ;  Mr. 
John  Furley  (England) ;  Baron  de  Hardenbrock  de  Bergambacht 
(Holland)  ;  Dr.  von  Cessner  and  Dr.  A.  Loew  (Austria) ;  General 
F.  von  Muller  (Russia) ;  Dr.  von  Farkas  (Hungary),  with  Professor 
von  Bergmann,  Surgeon-General  von  Coler,  Chief  of  the  Military 
Medical  Department  of  the  Prussian  War  Office,  Professor  Gurlt, 
Surgeon-General  Mehlhausen,  and  Dr.  zur  Nieden  (Germany). 
MM.  Ellissen  and  Pozzi  (France),  Baroffio  (Italy),  and  Edholm 
(Sweden)  were  prevented  by  illness  from  attending.  Sir  Thomas 
Longmore,  who  had  been  invited  to  take  part  in  the  proceedings, 
was  unable  to  be  present.  General  von  Thomsen  was  President, 
and  General  von  Muller  and  Chevalier  von  Cessner  Vice-Presidents 
of  the  jury. 

The  prize  of  10,000  marks  was  not  awarded,  but  prizes  of  2,000 
marks,  with  a  gold  medal  stamped  with  the  portrait  of  the  Empress 
Augusta,  were  awarded  to  Messrs.  Christoph,  Doogs,  and  Gold¬ 
schmidt,  of  Berlin ;  Mr.  Arthur  Trehern  Norton,  of  London,  and 
Captain  A.  S.  Tomkins,  of  Caterham,  Surrey;  and  Dr.  L.  Gutsch, 
Carlsruhe.  Prizes  of  1,000  marks  and  a  silver  portrait  medal  were 
awarded  to  Herr  C.  Prinz,  of  Vienna,  and  Dr.  Nicolai,  of  Berlin ; 
of  1,000  marks  to  Dr.  Haase  and  Herr  R.  Peters,  of  Berlin ;  and  of 
a  silver  medal  to  Herr  Weber-Falkenberg,  of  Cologne,  Dr.  von 
Hase,  of  Hanover,  Herr  Schlesinger  and  Herr  Cohn,  of  Berlin. 
Messrs.  Eschebach  and  Hausner,  of  Dresden,  Herr  Odelga,  of 
Vienna,  and  M.  Walter-Biondetti,  of  Basle. 

On  the  first  evening  of  the  exhibition  the  jury  were  entertained 
at  dinner  by  the  Empress  Augusta,  Her  Majesty  being  represented 
by  her  Chamberlain,  Count  Perponclier. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month: — 


Brigade-Surgeon  C.  S.  Close  ... 
Surgeon-Major  J.  P.  Rooney  ... 

,,  G.  J.  Gibson,  M.D. 

„  W.  S.  Pratt,  M.B. 

,,  B.  W.  Fowler  ... 

,,  G.  B.  Hickson... 

Surgeon  W.  T.  Johnston,  M.D. 

„  C.  A.  Webb . 

,,  R.  O.  Cusack 

,,  J.  Watson,  M.D. 

,,  J.  M.  Jones  ... 

„  D.  L.  Irvine  ... 

,,  T.  P.  Woodhouse 

,,  T.  R.  Lucas,  M.B. 

,,  R.  J.  Fayle  ... 

„  T.  A.  P.  Marsh 

,,  G.  F.  Gubbin 

,,  W.  E.  Berryman 

,,  J.  J.  O'Donnell,  M.B. 

,,  B.  H.  Scott  ... 

,,  S.  Macdonald,  M.B.  ... 


From  To 


Chester  ... 

•  •• 

Preston. 

Cork 

Fermoy. 

Madras 

York. 

Netley 

•  •  . 

Home  District. 

Barbadoes 

Jamaica. 

— 

... 

York. 

Strensall  Camp 

Stratford-on- 

Avon. 

Devonport 

... 

Brecon. 

Weedon  ... 

Derby. 

Londonderry 

... 

Antrim. 

York 

Carlisle. 

Newcastle... 

... 

Whitby. 

Bengal 

Woolwich. 

Devonport 

••• 

Okehampton. 

Cirencester 

... 

Devonport. 

Madras 

... 

Aldershot. 

Egypt 

Home  District. 

Hulme 

... 

Leicester. 

Trinidad  ... 

... 

Barbadoes. 

Devonport 

... 

Hay  Camp. 

Edinburgh 

Lanarkmuir. 

THE  MEDICAL  STAFF. 

Brigade-Surgeon  T.  F.  O’Dwi'er,  M.D.,  Malta,  has  leave  of  absence  to 
November  3rd,  to  proceed  to  Belgium,  Germany,  and  France,  on  private 
affairs. 

Surgeon  Charles  Hayden,  M.D.,  whose  retirement  on  half-pay  we  an¬ 
nounced  in  the  Journal  of  June  8th,  died  on  July  llth.  He  entered  the  ser¬ 
vice  as  Surgeon,  August  1st,  1885,  and  went  in  the  following  year  to  the  West 
Coast  of  Africa,  whence  he  was  but  recently  invalided  home.  He  was  in  his 
26th  year. 


Surgeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  is  transferred  from 
Sealkote  to  Delhi. 

Surgeon-Major  E.  Sanders,  Bengal  Establishment,  Civil  Surgeon  of  Noak- 
hully,  on  deputation  as  officiating  Civil  Surgeon  of  Moorshedabad,  is  confirmed 
in  the  latter  appointment. 

Surgeon-Major  J.  Wilson,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Bancoorah,  is  appointed  to  be  Civil  Surgeon  of  Noakhully ;  lie  will, 
however,  continue  to  officiate  as  Civil  Surgeon  of  Bancoorah  till  further 
orders. 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  officiating  Civil  Sur¬ 
geon  of  Backergunge,  is  appointed  Civil  Surgeon  of  Jessore  ;  he  will,  how¬ 
ever,  continue  to  officiate  as  Civil  Surgeon  of  Backergunge  till  further 
orders. 

Surgeon-Major  W.  A.  Gilligan,  Bengal  Establishment,  Civil  Surgeon  of 
Durbhunga,  is  allowed  to  leave  for  three  months.  Dr.  W.  Forsyth,  Civil 
Medical  Officer,  Beerbhoom,  will  act  as  Civil  Medical  Officer,  Durbhunga,  dur¬ 
ing  the  absence  of  Surgeon-Major  Gilligan. 


THE  VOLUNTEERS. 

Surgeon  S.  P.  Smith,  1st  Volunteer  Battalion  Royal  Fusiliers  (late  the  10th 
Middlesex),  is  promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Surgeon  W.  Johnstone,  Galloway  Rifles,  is  promoted  to  be  Surgeon-Major, 
ranking  as  Major;  and  Surgeon  W." Lorraine,  M.D.,  of  the  same  corps,  to  be 
Surgeon-Major,  ranking  as  Lieutenant-Colonel. 

Acting-Surgeon  J.  Hume,  1st  Roxburgh  and  Selkirk  (the  Border)  Rifles,  has 
resigned  his  appointment,  which  was  dated  June  10th,  1878.  He  is  permitted 
to  retain  his  rank  and  uniform. 

Acting-Surgeon  J.  H.  Walters,  1st  Volunteer  Battalion  Royal  Berkshire 
Regiment  (late  the  1st  Berkshire),  is  promoted  to  be  Surgeon. 

Surgeon-Major  franking  as  Lieutenant-Colonel)  T.  J.  Bennett,  M.D.,  1st 
Wiltshire,  has  resigned  his  commission.  He  dates  as  Surgeon  from  August  9th, 
1864,  and  as  Surgeon-Major  from  February  1st,  1889.  He  retains  his  rank  and 
uniform. 

Acting-Surgeon  C.  H.  Phillips,  1st  Volunteer  Battalion  North  Staffordshire 
Regiment  (late  the  2nd  Stafford),  is  promoted  to  be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified:  Henryt  C.  Lamport,  M.B.,  5th  Lancashire  Artillerv ;  Alexander 
Cosgrave,  9th  Lancashire  Artillerv ;  Walter  Hume,  M.B.,  1st' Roxburgh  and 
Selkirk  (the  Border)  Rifles  ;  Thomas  L.  Crooke,  2nd  Volunteer  Battalion  King’s 
Own  Scottish  Borderers  (la1  e  the  1st  Berwick). 


EXAMINATION  FOR  PROMOTION. 

One  of  Them  writes,  that  there  are  two  sides  to  this  question — the  point  of 
v!ew  of  the  individual  and  of  the  department.  The  State  has  a  perfect  right 
to  test  the  competency  of  its  officers,  but  it  must  do  so  in  a  fair  and  consistent 
manner.  The  examination  and  the  examiners  have  all  along  been  improperly 
constituted,  but  the  whole  are  now  reduced  to  an  utter  absurdity  by  the  sub¬ 
stitution  of  a  civil  fellowship  for  a  service  examination  ;  the  force  of  foolish 
and  fatuous  administration  could  scarcely  further  go  than  that.  It  is  most 
necessary  that  the  administrative  grades  should  be  filled  by  competent  men, 
but  there  are  many  ways  of  arriving  at  a  proper  selection  of  them  for  promo¬ 
tion  to  the  higher  grades  other  than  by  examination. 


LORD  CAMPERDOWN’S  COMMITTEE. 

Medical  Staff  writes  :  From  all  one  can  learn,  the  present  military  influence 
at  the  Horse  Guards  is  too  powerful  and  hostile  to  permit  concession  of  the 
just  claims  of  army  medical  officers.  Our  course,  however,  is  clear.  We 
have  through  the  Association  formulated  what  we  want ;  let  us  nail  that  flag 
to  the  mast,  and  take  nothing  less ;  and  as  it  will  involve  no  extra  expense 
to  the  taxpayers,  it  will  be  granted  in  time,  if  not  by  the  Government  now 
in  office,  by  their  successors,  or  by  some  future  Government.  Compromises 
have  been  always  the  ruin  of  the  medical  service.  Let  us  have  all  or  nothing. 
If  the  medical  schools,  as  in  duty  bound,  point  out  to  intending  candidates 
the  actual  state  of  the  question,  I  shall  be  much  surprised  if  members  of  the 
profession  will  subject  themselves  to  insults  and  vituperation  which  a  small 
clique  at  the  Horse  Guards  is  now  endeavouring  to  inflict  on  them. 


An  extensive  exhibition  of  electrical  apparatus  of  all  kinds  will 
be  open  in  Birmingham  during  the  months  of  August,  September, 
and  October,  and  great  efforts  are  being  made  to  ensure  its  suc¬ 
cess.  The  building  is  the  same  as  that  used  for  the  exhibition  of 
arts  and  manufactures  at  the  last  meeting  of  the  British  Associa¬ 
tion  in  Birmingham.  Those  who  are  in  the  habit  of  using  elec¬ 
tricity  for  medical  purposes,  especially  for  lighting  and  cautery, 
will  devoutly  hope  to  see  some  developments  here  in  the  direction 
of  cheapening  the  apparatus  used  and  of  making  electricity  a 
more  reliable  servant  than  it  is  at  present ;  who  that  has  used  it 
often  for  either  of  the  purposes  mentioned  has  not  had  his  temper 
tried  beyond  measure  by  the  eccentricities  of  the  battery  and  its 
continuations  ? 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  H.  Potter,  M.D.,  Bengal  Establishment,  18th  Native  In¬ 
fantry,  is  appointed  to  be  Medical  Storekeeper  at  Allahabad,  vice  Surgeon-Major 
G.  Hutcheson,  M.D.,  appointed  Sanitary  Commissioner  North-West  Pro¬ 
vinces  and  Oude. 

Surgeon-Major  E.  A.  Birch,  Bengal  Establishment,  on  furlough,  is  appointed 
to  be  Civil  Surgeon  of  Hooghly. 

Surgeon-Major  F.  C.  Nicholson,  M.B.,  Bengal  Establishment,  Civil  Surgeon 
of  Moorshedabad,  on  deputation  as  officiating  Civil  Surgeon  of  Patna,  is  ap¬ 
pointed  to  be  Civil  Surgeon  of  Dacca ;  he  will,  however,  continue  to  officiate  as 
Civil  Surgeon  of  Patna  till  further  orders. 

Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  Civil  Surgeon  of  Delhi, 
is  appointed  to  officiate  as  Inspector-General  of  Prisons,  Punjab,  vice  Brigade- 
Surgeon  R.  Gray,  M.B. 


Myopia  in  School  Children.— Dr.  J.  L.  Miner,  of  Memphis 
Tennessee,  has  examined  the  eyes  of  682  children  in  the  schools  of 
that  town.  He  found  the  refraction  to  be  normal  in  523,  hyper¬ 
metropic  in  128,  and  myopic  in  32.  The  myopia  was  found  only 
in  children  of  the  fourth  class,  no  less  than  15  per  cent,  of  these 
being  affected.  His  paper  is  published  in  the  Memphis  Journal  of 
the  Medical  Sciences. 

Medical  Magistrate. — The  Lord  Chancellor  has  placed  the 
name  of  T.  E.  Brooks,  M.R.C.S.,  L.R.C.P.,  on  the  Commission  of 
the  Peace  for  Ludlow,  Shropshire.  Mr.  Brooks  was  Mayor  of  the 
Borough  for  the  two  years  1885  and  1886. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SIR  ANDREW  CLARK  AND  THE  ABUSE  OF  OUT-PATIENT 

DEPARTMENTS. 

Sir, — One  would  have  thought  that  the  abuse  of  our  hospitals 
had  been  proven  up  to  the  hilt.  In  the  Journal  of  July  6th, 
1889,  p.  47,  I  show  that  the  Manchester  Committee  proved  an 
“  abuse  rate  ”  of  43.32  per  cent.,  they  taking  a  “  poverty  scale  ”  of 
18s.  per  week’s  wage.  The  London  Hospital  Governor  tells  us 
that  in  1883,  28,236  out-patients  were  treated,  and  that  in  twelve 
months  (owing  to  an  inspector,  and  to  the  notice  that  the  social 
circumstances  of  patients  would  be  inquired  into)  this  number 
was  reduced  by  6,970 ;  St.  Bartholomew’s  reduced  theirs  by  25,349. 
These  are  official  ligures,  and  cannot  be  doubted.  Again,  the 
“  abuse  rate  ”  at  the  Children’s  Hospital  was  57  per  cent.,  even 
although  the  “poverty  scale”  was  30s.  per  week’s  wage.  The 
Royal  Free  Hospital  was  found  to  be  even  worse,  for  61^  per  cent, 
were  ineligible.  The  Devonport  Hospital  and  Leicester  Dispensary 
were  so  greatly  abused  that  they  were  converted  into  provident 
dispensaries. 

Is  it  likely  that  the  “  abuse  rate  ”  has  become  less  ?  What  hos¬ 
pital  Committee  will  have  the  honesty  to  come  forward  and  chal¬ 
lenge  an  investigation  into  the  social  circumstances  of  their  patients. 
Occasionally  one  of  the  medical  staff  is  put  up  to  say  that  there 
is  no  abuse,  but  we  now  know  that  this  brotherhood  is 
losing  ground  day  by  day.  In  the  Journal  of  February  2nd, 
1889,  I  pointed  out  by  means  of  a  table  of  statistics  that  at  130 
London  hospitals  1,179,661  out-  and  over  50,000  in-patients  re¬ 
ceived  treatment  in  one  year,  that  Liverpool  treated  224,831  out- 
and  ll,376.in-patients,  while  Glasgow  treated  72,217  out-patients. 

There  are  now  877  hospitals  and  infirmaries  in  England.  I  have 
taken  the  trouble  to  find  out  the  number  of  patients  treated  at 
759  of  these.  There  are  208,768  in-  and  2,619,530  out-patients,  or 
a  total  of  2,828,298  patients  treated  at  these  ;759.  How  many  are 
treated  by  the  remaining  118  I  cannot  say.  Moreover,  it  is  to  be 
carefully  noted  that  these  figures  do  not  include  those  persons 
treated  by  the  737  workhouse  infirmaries  and  district  parochial 
medical  officers,  it  being  impossible  to  obtain  these  from  the  Local 
Government  Blue  Book. 

There  are,  however,  other  ways  by  which  our  hospitals  are 
greatly  abused.  Take,  for  instance,  the  present  new  fangled 
idea  of  “  pay  wards.”  Look  at  the  condition  of  affairs  at  St. 
Thomas’s  Hospital.  There  they  have  tried  to  make  a  little  finan¬ 
cial  speculation  out  of  the  patients,  and  have  set  up  “  pay  wards.” 
From  1885  to  1887  they  had  1,114  pay  patients,  or,  on  an  average, 
371  each  year.  These  371  cost  £4,691,  and  gave  an  income  of 
£5,339,  leaving  thus  a  balance  of  £641.  Each  patient  costs 
£12  12s.,  and  gives  £14  9s.  3d.,  thus  giving  a  profit  only  of 
£1  17s.  3d.  on  each  patient  per  annum,  and,  to  make  this,  the  hos¬ 
pital — not  charity! — authorities  have  to  keep  45  beds  going, 
charging  from  21s.  to  8s.  per  diem.  The  resident  medical  officer — 
who  in  reality  does  not  reside  in  the  hospital — is  paid  £500  a  year 
for  looking  after  these  “  pay”  patients.  Now  mark  the  class  of 
people  taken  in.  See  what  the  official  statement  says :  “  It  has 
been  a  very  great  convenience  to  clergymen,  officers  of  the  army 
and  navy,  clerks,  etc.”  This  stealing  of  well-to-do  patients  by 
hospital  authorities  is  as  humiliating  as  it  is  disgraceful;  and  why 
those  medical  practitioners  acting  on  the  staff  of  St.  Thomas’s 
Hospital  allow  it,  it  is  difficult  to  state.  The  only  reason  seems 
to  be  that  they  wish  to  starve  out  the  general  practitioner.  Take 
two  more  cases.  At  Guy’s  Hospital  there  are  20  “  pay”  beds  at 
21s.,  and  12  beds  at  63s.,  per  week.  These  32  beds  gave  an  income 
to  the  “  charity”  of  £1,874  6s.  4d.  in  the  year,  or  at  the  rate  of 
£1  2s.  OJd.  per  bed,  per  week.  Taking  the  cost  of  each  bed  at 
£1  7s.  3fd.  per  week,  this  financial  transaction  entails  a  loss  of 
5s.  3d.  per  week  to  the  charity.  Why,  then,  go  on  treating  a  class 
of  the  community,  who  never  refused  to  pay  for  private  medical 
treatment  until  the  soidisant  philanthropists  at  our  hospitals 
took  it  on  them  to  invite  the  “  clergy  and  officers  of  the  army  and 
navy”  to  become  objects  of  charitable  relief?  Are  our  hospital 
authorities  losing  their  heads  ?  At  the  German  Hospital  there  are 
six  “  pay”  beds,  and  the  average  sum  paid  per  week  per  pay  patient 
is  £1  16s.  2d.,  while  each  costs  £1  3s.  6d.,  thus  leaving  a  profit  of 
12s.  8d.  So  that  in  this  speculation  we  would  require  3  “  pay” 
beds  to  pay  for  one  free,  or  charity,  bed.  That  is,  supposing  a 
hospital  has  80  beds,  60  would  have  to  be  given  up  to  “  pay” 
patients,  and  20  to  free  patients.  Is  it  little  wonder  some  hos¬ 


pital  committees  ask  for  more  beds  ?  And,  sadder  still,  is  it  to  be 
wondered  at  that  the  public  are  becoming  tired  of  supporting  such 
unsatisfactory  financial  concerns  ?  Depend  upon  this,  that  if  it  is 
a  swindle  to  sell  medical  relief  to  the  in-patient,  it  is  also  wrong 
to  sell  it  to  the  out-patient.  Our  hospitals  are  ploughing  deeper 
and  deeper  into  difficulties  each  year,  and  it  would  almost  seem 
that  they  will  not  accept  the  arm  of  help  from  those  who  wish  to 
see  our  medical  charities  purged  of  all  these  elements  of  barter, 
trade,  and  selling  of  charity.  The  serious  charges  made  during 
the  last  few  years  against  the  gross  abuse  of  hospitals  must  be 
met.  The  clergy  tell  us  that  our  medical  charities  “  are  the  out¬ 
come  of  Christianity.”  For  my  part,  I  hope  the  abuses  are  not. 
One  can  only  think  that  if  the  commercialising  spirit  goes  on, 
people  will  soon  take  as  little  interest  in  our  hospitals  as  they 
now  do  in  the  workhouse  infirmaries.  Mr.  Frewer,  the  Secretary 
of  the  London  Hospital  Saturday  Fund,  has  shown  that  the  trade 
element  in  the  medical  profession  is  fairly  to  the  front,  for  he  has 
stated  in  a  pamphlet  that  at  67  London  hospitals  the  doctors 
are  paid  nearly  sixpence  per  patient.  Is  this  acceptance  of  cop¬ 
pers  not  rapidly  prostituting  a  profession  whose  aim  has  ever  been 
to  do  good  ?  One’s  earnest  hope  is  that  those  who  take  this  six¬ 
pence  will  soon  cease  to  soil  their  fair  fame  by  accepting  pay  for 
labour  done  which  no  fee  can  pay  for,  but  which  will,  it  is  to  be 
hoped,  gain  the  “  well  done”  hereafter.  But  a  leader  in  the  pro¬ 
fession  lias  said  that  he  could  not  have  practised  his  profession 
unless  he  had  had  that  work  at  the  hospital.  Nice  doctrine  this — 
the  end  justifying  the  means. 

Sir  A.  Clark,  speaking  of  the  ranting  of  so-called  hospital  re¬ 
formers,  says :  “  In  Manchester . they  were  determined  to  get 

rid  of  the  abuse  of  the  out-patient  department.  They  investi¬ 
gated  the  matter  carefully,  I  am  told,  and  what  do  you  think  was 
the  conclusion  they  came  to.  ‘  It  was  that  about  8  per  cent,  were 
found  to  be  ineligible  for  relief.’  Eight  per  cent.”  I  give  direct 
denial  to  the  correctness  of  this  statement,  for  it  is  a  poor  cause 
which  has  to  be  sustained  by  wrong  statements.  If  any  reader 
will  send  to  James  Smith,  6,  Queen  Street,  Albert  Square,  Man¬ 
chester,  and  ask  for  the  53rd  Annual  Report  of  the  Manchester 
Provident  Society,  and  will  refer  to  page  55,  he  will  find  :  “  The 
following  figures  will  show  the  percentages,  from  year  to  year  of 
those  applicants  to  the  medical  charities  co-operating  with  this 
Association  who  were  found,  on  investigation,  to  be  ineligible 
for  gratuitous  medical  relief,  and  who  were  in  consequence  re¬ 
ferred  to  the  branch  of  the  provident  dispensaries  : 


1875  ... 

...  42.32 

1881  ... 

...  14.48 

1876  ... 

...  24.50 

1882  ... 

...  13.51 

1877  ... 

...  24.00 

1883  ... 

...  12.12 

1878  ... 

...  19.74 

1884  ... 

...  14.19 

1879  ... 

...  13.61 

1885  ... 

...  13.57. 

1880  ... 

...  14.76 

It  would  further  seem  that  there  was,  and  is,  no  abuse  of 
charity  at  the  London  Hospital.  Then  why  do  they  pay  an  in¬ 
spector  54s.  per  week,  and  how  is  it  that  in  1883 — the  year  before 
the  inspection  began — the  number  of  out-patients  was  28,236, 
while  in  1887  they  amounted  to  20,905.  Why  again  is  it,  that 
since  then,  the  numbers  have  remained  about  the  same,  while  the 
figures  have  been  running  up  and  up  each  year  at  other  hospitals? 
What  is  the  deterrent  ?  Why  the  inspector.  Even  at  the  London 
Hospital,  the  patient  who  is  rejected  by  the  inspector  has  the 
power  to  appeal  to  the  committee,  but  this  is  not  often  accepted. 
Again,  how  many  patients  have  been  prevented  from  coming  to 
this  hospital,  knowing  they  would  be  refused  ?  Even  beggars 
and  tramps  know  where  outdoor  parochial  relief  is  rigidly  man¬ 
aged.  If  we  take  the  1887  London  Hospital  Report,  page  6,  we 
find  a  classified  list  giving  the  result  of  inspection  of  647  cases ; 
26  withdrew  voluntarily,  owing  to  social  unfitness;  89  did  not 
return  after  the  first  visit,  being  notified  of  their  unfitness ,  25 
made  false  statements ;  16  returned  again  but  withdrew ;  44  were 
referred  to  private  practitioners ;  others  were  pauper  cases,  while 
some  were  retained  “  for  clinical  purposes.”  Let  us  discuss  this 
question  of  hospital  abuse  manfully,  and  avoiding  cant  we  shall 
gain  the  approbation  of  all  honest  workers  and  thinkers. — I  am, 
etc.,  Robert  R.  Rentoul. 

Liverpool. 


Sir, — I  would  direct  the  notice  of  your  correspondent,  “  Critic,” 
and  of  many  others  who  are,  like  him,  probably  Fellows  of  the 
Royal  College  of  Physicians  of  London,  to  the  fact  that  there  is  a 
by-law  (No.  clxxiv)  to  the  following  effect : — 
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>o  Fellow  or  Member  of  the  College  shall  officiously,  or  un  de 
colour  of  a  benevolent  purpose,  offer  medical  aid  to,  or  prescribe 
tor,  any  patient  whom  he  knows  to  be  under  the  care  of  another 
legally  qualified  medical  practitioner.” 

A  physician  who  does  not  take  the  trouble  to  make  himself 
acquainted  upon  such  a  point  when  he  is  acting  so  ostensibly 
!  under  colour  of  a  benevolent  purpose,”  as  at  a  hospital,  is  not 
behaving  in  accordance  with  the  spirit  of  the  above  law.  It  is 
gratifying  to  see  that  the  great  body  of  general  practitioners  are 
at  last  beginning  to  realise  how  selfish  has  been  the  motive  which 
has  governed  the  actions  of  those  who  have  brought  into  ex¬ 
istence  tins,  most  disgraceful  out-patient  system,  a  system  of  pub¬ 
lic  advertising,  or,  as  some  are  pleased  to  call  it,  “  competition.” 
i  i  ?ieai^s  us  compete,  in  the  advancement  of  medica 
®e’-  *n  u.ph°]ding  the  dignity  of  our  profession,  and,  above 
all  things,  in  being  just  to  all  men. — I  am,  etc.,  Anti-Critic. 


^ oTT  at” H  £“«■  (London)  writes  :  There  are  two  aspects  of  hospital 
aouse.  No  doubt  from  Sir  Andrew  Clark’s  point  of  view  the  whole  affair  is 
S";'™'.’  philanthropic  in  its  purest  form.  He  is  supplied  with 
splendid  material  for  clinical  work,  and  it  matters  not  to  him  from  where  or 
mv  collected,  and  from  amongst  them  he  occasionally  finds  a  case  to  add  to 
ms  reputation  or  to  form  matter  for  a  clinical  lecture ;  and  all  this  means  to 
mm  an  enormous  professional  income.  But  to  the  hard-worked  general 
practitioner  how  very.different  the  consequences ;  he  sees  his  fairly-earned 
ncome  gradually  diminishing,  and  the  bulk  of  his  patients  thoroughly  de¬ 
moralised  ;  for  if  hospitalism  teaches  anything,  it  inculcates  dishonesty ; 
people  who  have  once  visited  a  hospital  never  afterwards  recover  their  proper 
self-respect.  They  look  upon  almost  any  fee  as  an  extortion,  and  will  use 
esc,ape  payment.  They  become,  in  fact,  an.  improvident,  and 
fre^U6^tl?  a  *?w;  dlss°lute  class,  extravagant  in  all  matters  excepting 
the  payment  of  their  doctors’  bills.  ^  s 

„..iS/„egard8  *hf  treatment,  the  less  said  the  better;  no  doubt  a  few  select 
^mnW  nn»a^Ul  yrfglKtfr,ed  ?nd  cared  for i  for  the  bulk,  the  treatment  is 
Tukery,t  A,  bottle  of  medicine  to  last  a  week  or  a  fortnight  in  the 
<f  i11'lreU  sta.ms  con(Jemned  by  any  properly-trained  mind.  We  meet 

in^hetest  vttEZffiFh  P°°r.  creature?  digging  up  to  consumptive  hospitals 
“A mtfm  sta£e  of  tLe?r  disease,  waiting  hours  for  their  turn,  cases  which 
u^i,ntlllg®nt*Pia?ilt-lonerJvo!lld  recommend  careful  home  nursing  until 
spmn1  terminated  their  sufferings.  Children  recommended  no  doubt  by 
mon°v,  tudeilts  condensed  milk  and  similar  trash,  that  most  experienced 
men  have  long  since  condemned  from  sad  results,  and  so  on.  How  hospital 
t0  ll8t|n, t0  these.  earnest  protests  from  their  own  brethren  is 
[  !  scandal :  a  mystery,  seeing  that  they  cannot  possibly  derive 
*i^y  'Wing  their  present  course  of  conduct ;  and  a 

men^ineralw  thlS  state  of  tiduSs  is  damaging  the  status  of  medical 
men  generally  However,  we  are  also  to  blame  for  so  long  allowing  its  exist¬ 
ence,  and  not  showing  a  bolder  front  or  taking  stronger  action. 

In  my  own  practice  I  have  made  it  a  rule  not  to  pay  night  calls  to  patients 
od  re  un.der  treatment  in  hospitals,  and  I  think  if  this  was  generally  fol- 

«ch,dPln  F/';W0Ul<  -<bef-m  t0  f5el  that  there  were  some  disadvantages  at- 
Uin^^id0  re  lnst11tutions,  and  perhaps  be  more  chary  of  accepting  pauper- 
wmd  ffi^d  ^u11  mt,h  a  care  they  could  well  afford  to  do  without  it;  and 
would  find  themselves  better  treated,  and  above  all  retain  that  self-respect 
which  is  a  point  of  the  first  importance  in  every  highly-civilised  community! 

G' P;'Trite3  :  fIn  any  inquiry  which  may  take  place,  whether  inter-professional 
°r  extra"Profe331VIlab  11 13  highly  important  to  remember  • 

1.  that  there  is  a  very  great  difference  between  “  scholastic  ”  and  “local” 
hospitais  Much  of  the  friction  which  has  arisen  has  occurred  In  conse- 
quence  of  the  endeavour  to  apply  to  local  hospitals  the  same  rules  in  respect 
to  staff  appointments^  obtains  in  hospitals  to  which  a  medical  “oSis 
attached  Such  an  idea  is  absurd  ;  either  the  average  general  practitioner  is 
sufficiently  well  educated  to  fill  such  posts,  or  he  is  not;  if  not  the  who le 
system  of  medical  education  is  a  fraud,  and  requires  inbant  l’f  wnole 
Local  hospitals  (including,  of  course,  suburban  hospitals)  should  be*  office'red 
by  men  resident  and  practising  in  the  district  for  the  benefit  of  which  the 
hospital  was  originally  established.  It  is  subversive  of  the  best  interests  not 
to  say  of  the  dignity  of  the  profession,  to  encourage  the  public  to  believe 
that  in  matters  medical  there  is  no  salvation  outside  of  Cavendish  Square  or 
that  the  possession  of  a  diploma  to  which  a  pecuniary  rather  than  an  intel 
siefan  13  attached>  is  absolutely  essential  to  the  making  of  a  good  ph^ 

,  2‘  Eminent  as  is  the  position  of  Sir  A.  Clark,  I  respectfully  denv  that  be 
in  any  way  represents  the  opinion  of  the  great  bulk  of  the  nrnfe, de 
h  s  subject,  Even  if  his  figures  were  correct,  whi^ch  seLs  mC  than  doubt 
fid,  his  opinion  in  the  matter  is  worth  exactly  as  much,  and  no  more  than 
would  be  the  opinion  of  a  Bishop  concerning  the  Bantists  Union  • 
therefore,  as  general  practitioners,  afford  to  neglect the  ex  ca  STutter 
ances  of  even  such  a  great  man.  I  think,  however,  that  we  must  Sst  that' 
no  inquiry  will  be  satisfactory,  or  will  get  to  the  root  of  th™  matter  unles! 
the  bona  fide  general  practitioner  is  thoroughly  and  efficiently  represented 


Much  attention  has  recently  been  drawn  to  the  increase  and 
status  of  special  hospitals,  and  to  the  contrivances  adopted  by 
some  of  these  hospitals  for  raising  funds.  Does  a  collection  such 
as  I  have  described  accord  with  the  commonly  accepted  standard 
of  professional  etiquette  ?— -I  am,  etc., 

.  .  C.  S.  Loch,  Secretary. 

Society  for  Organising  Charitable  Relief  and 
Repressing  Mendicity,  July  I3th. 

.  ***  Such  a  proceeding,  obviously  tending  to  mislead  the  public, 
is  one  which  calls  for  distinct  condemnation.  It  is  a  great  pity 
there  is  no  central  authority  to  which  the  proceedings  of  this  in¬ 
stitution  could  he  referred. 


THE  NEW  COUNTY  LUNATIC  ASYLUM  FOR  LANARKSHIRE 

AT  HARTWOOD. 

We  are  glad  to  observe  that  in  building  this  asylum  a  step  has 
been  taken  in  the  right  direction,  and  that,  instead  of  one  large 
asylum  for  upwards  of  1,100  patients  being  provided  as  originally 
intended  by  the  late  Glasgow  District  Board,  the  large  area  under 
that  Board  has  now  been  split  up  into  four  divisions,  each  with 
its  own  District  Board  of  Lunacy  and  a  much  smaller  asylum. 

The  county  of  Lanarkshire,  which  forms  one  of  these  divisions, 
has  with  commendable  despatch  proceeded  to  carry  out  the  im¬ 
portant  duty  of  providing  proper  accommodation  for  its  insane 
population,  and  in  the  comparatively  short  space  of  nine  months 
a  suitable  site  has  been  procured ;  plans  have  been  prepared  by 
Mr.  Murray  (the  architect  of  the  Hamilton  County  Buildings  and 
Court  House),  which  have  been  approved  by  the  District  Board 
and  the  Commissioners  in  Lunacy ;  contracts  have  been  entered  into, 
and  the  work  has  been  commenced. 

According  to  the  plan,  the  architectural  features  of  the  building 
seem  to  be  characterised  by  great  simplicity  of  design.  The 
central  block,  ho  wever,  is  lofty,  and  with  its  two  towers  in  the 
Scottish  style  presents  a  somewhat  imposing  appearance. 
With  this  exception,  the  elevation  of  the  south  front  shows  a 
long,  low  range  of  buildings,  though  evidently  arranged  with  due 
care  to  the  requirements  of  an  institution  which  will  ultimately 
contain  accommodation  for  600  patients. 

The  buildings  are  arranged  in  blocks.  The  associated  dining 
and  recreation  halls  are  in  the  centre  facing  south,  and  communi- 
cate  by  means  of  corridors  having  roofs  of  glass  and  iron  with  the 
official  blocks,  containing  offices  and  rooms  for  the  various  officials, 
the  males  on  one  side  and  the  females  on  the  other.  Beyond  these 
official  blocks  are  other  corridors  connecting  them  with  the  hos¬ 
pitals  and  blocks  for  acute  cases,  and  we  note  the  infectious  hos¬ 
pital  occupies  with  them  a  considerable  area  of  frontage  space. 
Usually  the  blocks  for  infectious  diseases  are  more  completely 
detached  from  the  main  building  than  appears  to  be  the  case  in 
the  plan  before  us.  _  The  blocks  for  acute  cases  stand  somewhat  in 
the  rear  of  the  hospitals,  and  look  almost  due  east  and  west. 

The  hospitals  and  wards  for  the  aged  and  infirm  very  properly 
have  a  south  aspect.  The  hospitals  are  one-storey  buildings,  and 
will  have,  no  doubt,  the  advantage  of  top  light  and  ventilation, 
which  are  important  matters  in  this  connection.  We  are  glad 
that  each  hospital  will  be  a  complete  building  in  itself,  with 
dining  room,  kitchen,  and  all  the  necessary  offices. 

The  blocks  for  chronic  cases  are  situated  behind,  and  are  cal¬ 
culated  to  accommodate  100  patients  each.  They  rise  on  either 
side  a  considerable  height  above  the  south  elevation,  and  appro¬ 
priately  balance  the  central  block  before  mentioned.  Their  style 
of  architecture  is  simple  and  unpretending. 

The  customary  arrangement  of  laundry,  workshops,  central 
kitchen,  and  administrative  offices  maintains.  The  whole  of  the 
b  Hidings  will  he  heated  by  steam  and  hot  water,  and  lighted  bv 
electricity.  J 

We  understand  the  entire  cost  is  expected  to  be  comparatively 
moderate,  but  we  have  not  been  able  to  arrive  at  the  amount 
estimated. 


QUEEN’S  JUBILEE  HOSPITAL. 

SnWam  credibly  informed  that  on  the  Saturday  before  Hos 
pital  Sunday  the  passengers  in  Kensington,  on  the  tops  of  omni 
buses  and  in  the  streets,  were  solicited  for  alms  by  bovs  holdirn 
large  boxes  with  “  Hospital  Sunday  ”  labelled  on  them,  and  wear 
ing  badges  with  a  similar  inscription.  This  collection  was  mis 
taken  for  the  “  Hospital  Sunday  Fund  ”  collection,  though  it  hac 
no  connection  at  all  with  it,  but  was  made  on  behalf  of  the  Queen’: 
Jubilee  Hospital,  Richmond  Road,  South  Kensington. 


BELFAST  HOSPITAL  FOR  SKIN  DISEASES. 

The  annual  meeting  of  this  institution  took  place  upon  July  9th, 
Professor  Hodges,  J.P.,  in  the  chair.  The  report  showed  that  dur¬ 
ing  the  past  year  the  number  of  persons  treated  had  been  1,194, 
making  a  grand  total  of  22,671  patients  under  treatment  since  the 
foundation  of  the  charity  in  1865.  The  total  receipts  for  the  year 
were  £348,  and  the  expenditure  £325.  Reference  was  made  in 
/he  report  to  the  interest  at  present  being  taken  in  the  subject  of 
eprosy.  .  A  case  was  treated  in  the  hospital  some  years  ago  and 
much  relieved.  The  chairman  thought  there  could  be  no  doubt 
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that  leprosy  was  dying  out  in  Ireland,  as  in  the  year  1492  two 
hospitals,  one  at  Kilchief  and  the  other  at  Downpatrick,  existed 
for  the  treatment  of  the  disease,  whereas,  at  the  present  time, 
only  two  cases  were  known  to  exist  in  the  entire  country. 

LIVERPOOL  HOSPITALS. 

Our  Liverpool  Correspondent  writes : — The  fancy  fair  and  gala 
recently  held  for  the  benefit  of  the  Stanley  Hospital  has  realised 
the  sum  of  £5,186.  This  will  place  the  institution  out  of  debt, 
and  enable  the  committee  to  carry  out  some  improvements  in  the 
hospital  that  are  urgently  needed.  Not  long  ago  £4,200  was 
raised  by  a  similar  undertaking  in  aid  of  the  Bootle  Borough 
Hospital,  so  that  the  medical  charities,  which  together  minister 
to  the  wants  of  the  sick  poor  of  the  north  end,  have  benefited 
during  the  present  year  to  the  extent  of  upwards  of  £9,000. 


EXTENSION  OF  THE  SEAMEN’S  HOSPITAL. 

The  New  Branch  at  the  Victoria  and  Albert  Docks. 

On  Monday,  July  15th,  H.R.H.  Prince  George  of  Wales,  laid  the 
foundation  stone  of  a  Branch  Hospital  of  the  Seamen’s,  late 
“  Dreadnought,”  Hospital,  at  the  Victoria  and  Albert  Docks.  This 
extension  is  rendered  necessary  by  the  increasing  strain  bearing 
upon  the  institution.  Dispensaries  for  seamen  of  all  nations  have 
already  been  established  in  connection  with  it  at  the  London 
Docks  and  at  Gravesend.  The  Branch  Hospital  about  to  be  built 
will  accommodate  twelve  patients,  together  with  a  medical  and 
nursing  staff,  and  there  will  also  be  an  out-patient  department. 
It  was  stated  that  there  is  no  other  hospital  within  three  miles  of 
this  site ;  and,  therefore,  accidents  occurring  in  the  docks,  and 
urgent  cases  arriving  in  vessels,  have  now  to  be  carried  a  long 
distance  at  great  suffering  and  danger  to  the  patients.  The 
Bishop  of  Colchester,  the  clergy  of  the  district,  the  chaplain,  and 
the  Mayor  of  West  Ham  assisted  at  the  ceremony.  Dr.  Robert 
Barnes,  Consulting  Physician,  and  Dr.  Curnow,  Visiting  Physician, 
representing  the  medical  staff,  were  presented  to  the  Prince. 


MED  ICO-PARLI  AMENTARY, 


HOUSE  OF  LORDS.— Monday ,  July  15th. 

Cruelty  to  Children  ( Prevention )  Bill. — This  Bill  was  brought  up  and  read  a 
first  time. 

HOUSE  OF  COMMONS.— Thursday,  July  11th. 

Vivisection— Mr.  Matthews  stated,  in  reply  to  Mr.  John  Ellis,  that  specific 
returns  were  issued  of  experiments  under  the  Vivisection  Act,  and  that  the  in¬ 
formation  given  to  him  by  scientific  gentlemen  showed  that  valuable  results 
had  been  obtained  as  to  the  means  of  relieving  numerous  diseases  in  consequence 
of  these  experiments. 

Friday.  July  12th. 

Cruelty  to  Children  < Prevention )  Bill.—  This  Bill  was  read  a  third  time. 

The  Universities  ( Scotland )  Bill. — The  Chancellor  of  the  Exchequer 
having  said,  in  reply  to  Mr.  Wallace,  that  he  would  prefer  not  to  state  the 
maximum  of  the  increase  which  he  was  prepared  to  recommend  the  Govern¬ 
ment  to  make  to  the  annual  sum  of  £42,000  proposed  to  be  voted  to  the  Scottish 
Universities  in  the  Universities  (Scotland)  Bill,  Mr.  Wallace  gave  notice  that 
he  would  move  the  rejection  of  the  Bill,  on  the  ground  of  the  inadequacy  of  the 
pecuniary  arrangements. 

Monday,  July  15th. 

Local  Government  ( Scotland )  Bill. — This  Bill  passed  through  Committee. 

Local  Government  Scotland  Supplementary  Provisions  Bill.  —  The  House 
went  into  Committee  on'  this  Bill.  On  Clause  19,  providing  that 
“the  county  council  of  any  county  may  appoint”  a  medical  officer 
or  a  sanitary  inspector,  who  shall  not  engage  in  private  practice  without  the 
express  written  consent  of  the  council,  fir.  Farquharson  moved  to  amend  the 
clause  by  substituting  the  word  “every"  for  the  word  “any.” — The  Lord 
Advocate  said  that  there  seemed  to  be  a  strong  wish  that  the  county  council 
should  appoint  a  medical  officer.  But  it  was  questionable  whether  it  would  be 
advisable  to  proceed  by  compulsion. — Mr.  Campbell-Bannerman  said  that  in 
Acts  of  Parliament  “may”  meant  “shall,”  and  if  the  Lord  Advocate  would 
leave  out  the  words  “  if  it  think  fit,”  the  word  “  may  ”  might  stand.  He  could 
not  conceive  of  a  case  where  it  would  not  be  desirable  to  have  a  medical  officer. 
— Mr.  Finlay  said  that  a  recent  case  had  decided  that  “  may”  meant  “  may  ” 
and  nothing  else,  unless  some  antecedent  words  showed  that  a  duty  was  im¬ 
posed. — Sir  W.  Foster  said  that  permissive  legislation  had  not  proved  satis¬ 
factory. — Mr.  Firth  pointed  out  that  by  Section  20  district  sanitary  officers 
would  be  responsible  to  the  county  councils,  and  it  was  obviously  necessary 
that  the  county  councils  should  have  an  officer  qualified  to  advise  them. — The 
Lord  Advocate  said  that  the  Government  would  not  stand  in  the  way  of  so 
peremptory  an  indication  of  opinion.  Arrangements  might  be  made,  subject  to 
the  approval  of  the  Secretary  for  Scotland,  for  the  medical  officers  of  the  smaller 
counties  or  areas  to  engage  in  private  practice  notwithstanding  their  appoint¬ 
ment. — Dr.  Farquharson  said  in  England  the  arrangement  of  one  medical 
officer  for  several  counties  was  often  found  to  work  wrell. — The  amendment  was 
agreed  to,  and  the  consequent  substitution  of  “shall”  for  “may”  was  also 
agreed  to.  The  clause  as  amended  was  added  to  the  Bill.  Clause  20  (medical 
officer  and  sanitary  inspector  to  send  periodical  reports  to  county  council,  etc.  ; 
Clause  21  (qualifications  of  medical  and  sanitary  officers,  etc.) ;  Clause  22 
(powers  to  enforce  Rivers  Pollution  Act,  1876),  were  agreed  to. — The  Lord 
Advocate  moved  an  amendment  extending  the  power  of  the  county  council  to 


make  by-laws  for  the  prevention  of  vagrancy,  as  well  as  the  prevention  of 
nuisances. — The  amendment  was  agreed  to. 

Muzzling  of  Dogs. — Sir  H.  Roscoe  asked  the  First  Lord  of  the  Treasury 
whether  any  order  had  yet  been  issued  by  the  Privy  Council  as  to  the  general 
muzzling  of  dogs  throughout  the  country  in  face  of  the  fact  of  the  large  num¬ 
ber  of  cases  of  rabies  which  had  recently  occurred,  and  what  powers  existed  for 
the  destruction  of  stray  dogs  by  local  authorities. — Mr.  W.  H.  Smith  said  it 
had  not  been  deemed  expedient  to  pass  a  general  order  at  present,  but  the 
Privy  Council  had  issued  an  order  requiring  the  muzzling  of  all  dogs  within 
the  metropolitan  police  district  (a  radius  of  fifteen  miles  from  Charing  Cross) 
from  August  1st  to  December  31st.  The  returns  of  rabies  in  the  metropolis  and 
neighbourhood  during  the  first  six  months  of  1889  showed  a  steady  increase  of 
the  disease.  The  police  in  the  metropolis  had  pow'er  to  destroy  stray  dogs,  but 
local  authorities  generally  had  no  such  power  under  the  Dogs  Act  of  1871, 
unless  a  mad  dog,  or  a  dog  suspected  of  being  mad,  was  found  within  their 
jurisdiction.  It  was  possible  that  some  local  Acts  might  give  local  authorities 
greater  power,  but  the  Privy  Council  had  no  information  on  the  subject. 
Under  the  Contagious  Diseases  (Animals)  Act  of  1878,  the  Privy  Council  could 
only  sanction  the  detention,  but  not  the  destruction,  of  stray  dogs. 

Tuesday,  July  16th. 

Local  Government  ( Scotland )  Supplementary  Provisions  Bill. — The  House  went 
again  into  Committee  on  this  Bill.  Upon  Clause  44,  which  provides  that  the 
district  committees  should  consist  of  the  county  councillors  for  the  electoral 
divisions  comprised  in  the  district,  and  also  two  representatives  from  the 
parochial  boards  of  each  parish.  Dr.  Cameron  moved  to  omit  the  words  “  giving 
two  representatives  to  the  parochial  boards.” — Sir  W.  Foster  said  that  in  public 
health  administration  the  greatest  difficulty  was  caused  by  the  interference  of 
local  interests  with  the  general  interests  of  a  district.  Under  the  scheme  pro¬ 
posed  by  the  Lord  Advocate,  in  some  counties  parishes  would  be  too  strongly 
represented,  in  other  cases  too  feebly.  He  hoped  that  the  clause 
would  be  postponed. — The  amendment  was  lost. — Sir  A.  Orr-Ewing 
moved  to  substitute  “one”  for  “two.” — The  amendment  was  accepted. 
— On  the  motion  of  the  Lord  Advocate,  the  Local  Government  (Scotland)  Bill, 
and  the  Local  Government  (Scotland)  Supplementary  Provisions  Bill  were 
ordered  to  be  consolidated  in  one  Bill. 

Wednesday,  July  17th. 

Universities  (Scotland)  Bill. — The  Bill  as  amended  was  considered.  A  motion 
of  Mr.  Hunter,  altering  the  number  of  assessors  from  three  to  one,  was  nega¬ 
tived. — On  the  motion  of  Mr.  J.  Campbell,  the  number  of  representatives  of 
affiliated  colleges  to  be  appointed  by  the  Commissioners  or  the  Universities 
Committee  was  reduced  to  four.  On  the  motion  of  the  same  gentleman,  the 
University  Court,  was  empowered  (Clause  6)  to  elect  the  representative  on  the 
General  Medical  Council.  An  effort  was  then  made  to  place  the  name  of  Pro¬ 
fessor  Alexander  Bain  upon  the  Commission  as  one  of  the  representatives  of  the 
University  of  Aberdeen.  The  proposal  was  not  accepted  by  the  Government. — 
Mr.  Balfour  suggested  the  names  of  Mr.  Hunter  and  Mr.  Asher,  late 
Solicitor-General  for  Scotland,  but  both  declined  to  serve.  Eventually  the 
closure  was  carried,  and.  after  some  further  discussion,  in  the  course  of  which 
Mr.  Hunter  said  a  division  would  betaken  as  a  protest  against  the  inclusion  of 
Sir  F.  Sandford  among  the  members  of  the  Commission,  the  motion  was  nega¬ 
tived  by  222  to  127. — The  Lord  Advocate  moved  to  add  to  the  clause  the  name 
of  Sir  W.  Thomson,  and,  after  some  remarks  from  Mr.  Hunter,  Dr.  Clark 
spoke  until  half-past  5,  when,  according  to  the  rules  of  the  House,  the  further 
proceedings  were  postponed  until  next  day. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Times  of  India  states  that  the  repeal  of  the  Contagious 
Diseases  Acts  has  been  attended  with  such  disastrous  results 
among  the  troops  in  India  that  an  urgent  representation  will 
probably  be  made  to  the  Home  Government  on  the  subject.  The 
practical  effect  of  the  repeal  so  far  is  the  loss  of  the  services  of 
an  entire  brigade  of  the  Indian  army. 

Another  soldier  of  the  Rifles  has  died  at  Bareilly  of  enteric 
fever.  This  will  make  twenty-one  deaths  during  the  last  five 
months  owing  to  the  unhealthiness  of  the  station,  caused  by  the 
want  of  systematic  skilled  sanitation. 

The  Leper  Bill. — The  Leper  Bill,  which  has  been  drafted  by 
the  Government  of  India,  proposes  to  confer  upon  district  magis¬ 
trates  power  to  order  the  arrest  of  any  leper  who  is  found  begging 
or  wandering  about  without  means  of  subsistence.  Such  lepers 
may  be  detained  in  a  retreat  for  life,  or  until  their  discharge  is 
sanctioned,  and,  if  they  escape,  may  be  recaptured,  by  the  police. 
No  retreat  is  to  be  sanctioned  unless  provision  is  made  for  the 
segregation  of  the  sexes,  and  the  local  governments  are  to  be  em¬ 
powered  to  establish  retreats  with  any  money  placed  at  their  dis¬ 
posal  for  hospitals,  dispensaries,  and  lunatic  asylums.  Complete 
religious  freedom  will  be  secured  to  the  lepers  in  such  institutions, 
and  the  local  government  may  make  rules  for  the  management, 
discipline,  and  inspection  of  retreats. 


AUSTRALIA. 

Compulsory  Notification  in  Victoria. — A  law  enforcing 
compulsory  notification  has  come  into  force  in  Victoria  this  year, 
and  a  medical  man  was  recently  proceeded  against  by  the  Central 
Board  of  Health,  for  failure  to  notify  a  case  of  typhoid  fever. 
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There  had  been  no  attempt  at  concealment,  and  as  this  was  the 
lirst  case  under  the  new  Act  the  prosecution  withdrew. 


NEW  SOUTH  WALES. 

Leprosy. — The  Coast  Hospital,  Little  Bay,  to  which  the  majority 
of  the  cases  of  infectious  disease  arising  in  Sydney  are  sent,  has  in 
recent  years  been  used  also  as  a  home  for  lepers.  The  report  for 
1888  states  that  during  that  year  the  hospital  sheltered  eleven 
cases  of  leprosy,  of  which  number  four  were  new  cases  admitted 
during  the  year.  The  medical  adviser  to  the  Government  states 
that  the  lepers’  quarters  are  now  overcrowded,  and  occupy  a  most 
objectionable  site,  close  to  the  main  water  supply  of  the  hospital. 
In  agreement  with  almost  every  person  who  has  had  practical 
experience  of  leprosy,  he  recommends  the  compulsory  detention 
and  treatment  of  lepers. 

Neglect  of  Vaccination. — The  annual  report  of  Dr.  F.  Norton 
Manning,  the  medical  adviser  to  the  Government,  shows  that  the 
population  of  New  South  Wales  is  practically  unvaccinated.  Not 
more  than  one  child  in  nineteen  is  vaccinated,  so  that  there  are 
estimated  to  be  130,000  unvaccinated  children  under  five  years  of  age 
in  the  colony.  Vaccination  is  not  compulsory,  and  the  neglect  of 
vaccination  and  revaccination  appears  to  be  attributable  to  apathy 
rather  than  to  any  active  dislike.  “  A  few  cases  of  small-pox  at  the 
quarantine  station,  a  single  case  in  Sydney  or  its  suburbs,  or  even 
one  or  two  newspaper  articles  on  the  subject  is  sufficient,”  the 
report  states, “greatly  to  increase  the  number  of  persons  presented 
for  vaccination ;  but  there  is  an  increasing  number  of  persons  in 
the  colony  who  have  never  seen  small-pox,  and  to  whom  its  very 
existence  is  only  a  vague  belief,  who  are  not  imbued  with  either 
the  dread  of  the  loathsome  and  fatal  malady  which  renders  vacci¬ 
nation  a  prudent  and  safe  necessity,  or  the  wholesome  English 
tradition  which  prescribes  it  as  a  duty.” 


UNIVERSITY  INTELLIGENCE. 


EDINBURGH. 

University  Court. — At  a  meeting  of  this  Court  on  Monday  last 
there  was  submitted  a  proposed  alteration  of  Ordinance  No.  16, 
Aberdeen  No.  6,  sections  10  to  14,  and  section  22,  providing  for  a 
rearrangement  of  the  divisions  of  the  examinations  for  gradua¬ 
tion  in  medicine  in  the  University  of  Aberdeen,  a  copy  of  the 
report  on  which  had  been  received  from  the  Lord  President  of  the 
Council  for  remarks.  In  connection  therewith  the  Court  had 
before  them  a  minute  of  Senatus  of  date  June  28th,  1889,  ap¬ 
proving  a  report  by  the  Faculty  of  Medicine,  expressing  much 
satisfaction  that  the  general  effect  of  the  proposed  alterations 
would  be  to  bring  the  ordinances  regulating  the  examinations  in 
medicine  and  surgery  in  the  University  of  Aberdeen  into  close 
harmony  with  the  ordinances  relating  to  such  graduation  in  the 
University  of  Edinburgh,  and  with  changes  thereon  that  have 
been  recommended  by  the  Senatus ;  and  reporting  that  in  their 
opinion  there  was  no  reason  for  the  University  of  Edinburgh  to 
take  any  objection  to  the  proposals  of  the  University  of  Aberdeen. 
The  Court  directed  that  these  views  of  the  Senatus  should  be 
communicated  to  the  Lord  President  of  the  Council,  and  that 
there  should  also  be  sent  to  him  a  copy  of  the  following  minute 
of  the  Court  of  March  11th  last,  adopted  after  taking  evidence 
and  hearing  parties  on  alterations  and  proposed  alterations  of  the 
regulations  for  graduation  in  medicine  in  Edinburgh,  similar  to 
some  of  those  now  proposed  by  the  University  of  Aberdeen : — 

That  the  time  which  has  elapsed  since  the  approval  by  Her  Majesty  in 
Council  of  the  alteration  of  February  8th,  1888,  in  the  arrangements  for  the 
examinations  in  the  subjects  of  the  first  examination  for  graduation  in  medi¬ 
cine  is  as  yet  too  short  to  admit  of  a  definite  conclusion  being  formed  as  to  the 
effect  it  may  have  on  the  further  course  of  medical  study ;  and  that  the  near 
prospect  of  _  the  whole  subject  of  university  examination  and  graduation  in 
Scotland  being  under  the  consideration  of  an  Executive  Commission  renders  it 
undesirable  to  make  any  alteration  in  the  existing  arrangements  for  the  exami¬ 
nations  for  graduation  in  medicine. 

School  of  Medicine. — Dr.  A.  A.  Matheson  has  been  recognised 
by  the  University  Court  as  a  teacher  of  medicine  in  Edinburgh, 
whose  course  of  lectures  on  midwifery  should  qualify  for  gradua¬ 
tion  in  medicine  in  the  University  of  Edinburgh.  Recognition 
has  also  been  continued  to  Dr.  William  Craig,  lecturer  on  materia 
medica  and  teacher  of  practical  materia  medica  in  Edinburgh, 
and  to  Dr.  Scott  Lang,  lecturer  on  surgery  in  Edinburgh,  on 
change  of  their  teaching  rooms. 

The  Final  Professional  Examinations  at  Edinburgh  University 
are  over.  Tt  is  estimated  that  58  per  cent  of  the  candidates  have 


passed  successfully.  A  few  have  been  remitted  till  October 
merely.  The  First  and  Second  Professional  Examinations  are  in 
progress.  The  Summer  Session  terminated  this  week. 


DURHAM. 

Medical  Graduates  Association.— The  annual  meeting  of 
this  association,  which  consists  of  a  large  proportion  of  the  500 
graduates  in  medicine  of  Durham,  was  held  at  the  Holborn 
Restaurant  on  June  27th.  The  following  officers  were  elected  for 
the  ensuing  year:  —  President:  Dr.  C.  J.  Cullingworth.  Vice- 
Presidents:  Drs.  D.  Drummond  and  Morton.  Council:  Professor 
Philipson,  Drs.  Armson,  Adams,  Beatley,  Day,  Goldsmith,  Milburn, 
Powell,  Robinson,  Thompson,  Travers,  and  W.  T.  Wilson.  Honorary 
Secretary  for  North  and  Treasurer :  A.  Mantle,  M.D.  Honorary 
Secretary  for  South :  R.  H.  Milson,  M.D.  A  most  successful  re¬ 
union  of  Durham  men  took  place  at  the  annual  dinner  held  at  the 
same  place  after  the  meeting,  and  presided  over  by  the  president, 
Dr..  C.  J.  Cullingworth,  of  St.  Thomas’s  Hospital.  Amongst  other 
visitors  were  Sir  William  Roberts,  Mr.  Christopher  Heath,  and  Mr. 
Croft,  who  responded  to  the  visitors’  toast. 


OBITUARY, 


CHARLES  ELAM,  M.D.Lond.,  M.B.,  F.R.C.P. 

Dr.  Elam,  whose  death  we  briefly  announced  last  week,  was  born 
in  Birstall,  near  Leeds,  in  May,  1824,  where  his  father  was  a 
Wesleyan  minister.  He  was  educated  entirely  at  the  school  kept 
by  his  father,  and  gave  early  promise  of  that  marked  ability 
which  distinguished  him  as  a  student  at  the  Leeds  School  of 
Medicine  and  the  University  of  London,  where  he  took  the  degree 
of  M.B.  in  1846.  At  that  examination  he  obtained  honours  in  all 
the  subjects  in  which  he  was  examined,  and  was  awarded  three 
gold  medals.  He  took  the  degree  of  M.D.  in  1850.  Returning  to 
Leeds,  he  became  House-Surgeon  of  the  Infirmary,  and  after  two 
years  commenced  practice  in  Sheffield,  and  subsequently  was  ap¬ 
pointed  Lecturer  on  Physiology  and  Medicine  in  the  Medical 
School.  He  was  elected  Physician  to  the  Dispensary  in  1854,  and 
Physician  to  the  Infirmary  two  years  later— a  post  which  he  held 
until  he  left  Sheffield.  He  was  at  one  time  an  active  member  of 
the  Literary  and  Philosophical  Society  of  that  town,  of  which  he 
was  President  in  1863.  He  took  up  his  residence  in  Harley  Street 
in  1868,  where  he  practised  until  within  a  short  time  of  his  death. 
He  was  elected  F.R.C.P.  in  1870.  Dr.  Elam  was  at  one  time  Phy¬ 
sician  to  the  National  Hospital  for  Epilepsy  and  Paralysis. 

He  was  a  strong  anti-evolutionist.  His  writings,  which  were 
voluminous,  were  marked  by  great  originality  of  thought  and  ex¬ 
tensive  reading.  He  was  the  author  of  Medicine,  Disease,  and 
Death;  being  an  Inquiry  into  the  Progress  of  Medicine  as  a  Prac¬ 
tical  Art,  1870 ;  A  Physician's  Problems,  1870 ;  On  Cerebria  and 
other  Diseases  of  the  Brain,  1872 ;  and  Winds  of  Doctrine :  being 
an  Examination  of  the  Modern  Theories  of  Automatism  and  Evo¬ 
lution,  1876;  Moral  and  Criminal  Epidemics ;  Civilisation  ;  Illu¬ 
sions  and  Hallucinations;  Liberty  and  Licence  in  Science;  The 
Gospel  of  Evolution  ;  and  Man  and  Science. 

One  who  knew  him  well  writes :  “  Socially  Dr.  Elam’s  life  was 
admirable.  In  his  domestic  circle  he  was  honoured  and  devotedly 
loved ;  and  he  gained  the  esteem  and  affection  of  all  his  friends. 
He  was  honest,  upright,  and  reliable,  with  a  kind  heart  and  a 
generous  sympathy.  His  encyclopaedic  knowledge  made  him  an  in¬ 
teresting  and  instructive  companion,  and  his  unusually  brilliant 
mental  faculties  induced  him  to  seek  recreation  in  amusements 
which  exercised  the  mind  rather  than  the  body.  He  was  a  skilful 
electrician,  and  far  above  the  average  as  a  chess  and  whist  player. 
He  was  very  fond  of  music,  and  played  the  piano  with  great  taste. 
He  was  essentially  a  town  man,  and  was  never  happy  out  of  Lon¬ 
don.  His  friends  often  deplored  that  he  had  no  sporting  tastes  to  in¬ 
duce  him  to  spend  more  time  in  the  country.  In  fact,  his  one 
great  mistake  in  life  was  in  not  having  educated  himself  to  pass 
some  weeks  every  year  out  of  town.  Had  he  done  this  his  life 
might  have  been  prolonged  for  years  to  come,  and  those  who  love 
him  would  not  now  have  cause  to  mourn  his  loss. 

“Perhaps  the  most  remarkable  of  Dr.  Elam’s  literary  productions 
were  the  articles  which  appeared  in  the  Contemporary  Review 
on  the  Law  of  Evolution.  In  these  contributions  he  contested  the 
teachings  of  Darwin,  Huxley,  Spencer,  and  Tyndall.  Everyone, 
whether  he  agrees  or  not  with  Dr.  Elam,  must  acknowledge  that 
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his  attack  upon  the  evolution  theory  was  most  able  and  spirited, 
and  that  the  distinguished  men  whose  writings  he  attacked  found 
in  him  no  mean  antagonist.  Dr.  Elam,  in  his  essays,  intended  to 
show  that,  ‘  Those  purely  physical  theories  of  life  and  mind  that 
have  of  late  years  been  promulgated  on  high  authority,  and  with 
unhesitating  confidence,  and  have  obtained  such  extensive  cred¬ 
ence,  even  amongst  thoughtful  men,  are  simply  unreliable  and  un¬ 
scientific,  and  are  exercising  a  mischievous  and  benumbing  influ¬ 
ence  in  every  domain  of  thought.’ 

“  That  Dr.  Elam  succeeded  in  convincing  many  there  can  be  no 
doubt,  but  it  must  be  admitted  that  the  evolution  theory  still 
maintains  its  ground,  and  seems  destined  to  live  as  a  provisional 
hypothesis,  for  how  long  none  can  say.” 


Deputy  Surgeon-General  FRANCIS  DAY,  F.R.S.,  LL.D., 

C.I.E. 

Great  regret  will  be  felt  at  the  death  of  this  distinguished  officer 
and  naturalist,  which  occurred  on  July  10th  at  Cheltenham.  It 
has  been  said  with  truth  that,  excepting  the  venerable  Dr.  Henry 
John  Carter,  who  survives  him,  he  was  the  greatest  of  Indian 
naturalists  of  the  passing  generation.  He  was  appointed  to  the 
Madras  Establishment  in  1852,  and  took  part  in  the  military  ope¬ 
rations  then  in  progress  in  Burmah,  for  which  he  received  the 
medal.  His  attention  was  subsequently  almost  exclusively  de¬ 
voted  to  the  study  of  the  fishes  of  India ;  and  as  Inspector-General 
of  Fisheries  in  India  he  examined  the  rivers  and  seas  of  that 
country  from  the  coast  of  Mekran  on  the  west  to  the  Straits  of 
Malacca  on  the  east,  and  the  results  of  his  fruitful  researches  have 
found  permanent  record  in  his  reports  to  the  Government  of  India 
from  1865  to  1877,  and  in  numerous  scientific  journals. 

The  following  are  among  his  best  known  publications :  “  The 
Fishes  of  Malabar,”  1865 ;  “  The  Fishes  of  India,”  1868 ;  “  The 
Fishes  of  the  Andaman  and  Nicobar  Islands,”  etc.,  1870;  “The 
Fresh-water  Fish  and  Fisheries  of  India  and  Burmah,”  1873;  “  The 
Fishes  of  India,”  second  edition,  1875-79;  and  “The  Fishes  of  the 
Nilghiri  Hills  and  Wynaad,”  1876. 

He  contributed  collections  also  to  the  Natural  History  Museums 
of  Sydney,  Leyden,  Berlin,  and  Florence,  as  well  as  to  the  British 
Museum,  where  he  sent  a  remarkable  collection  of  Indian  crabs. 

After  his  retirement  from  the  Madras  Medical  Staff  in  1877,  he 
devoted  himself  to  the  study  of  the  fishes  and  fisheries  of  the 
United  Kingdom,  and  published  a  large  work  on  the  subject  en¬ 
titled  “  The  Fishes  of  Great  Britain  and  Ireland.” 

In  recognition  of  his  eminent  services  to  Indian  ichthyology  Dr’ 
Day  was  created  a  Companion  of  the  Order  of  the  Indian  Empire 
in  1885,  and  was  presented  about  the  same  period  with  the  cross 
of  the  Order  of  the  Crown  of  Italy. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PROPOSAL  OF  THE  LONDON  COUNTY  COUNCIL  TO  BUY 
THE  EAST  KENT  ASYLUM. 

On  July  31st  the  Kent  County  Council  will  be  called  upon  to  con¬ 
sider  a  proposal  to  sell  the  East  Kent  County  Lunatic  Asylum  at 
Chartham  Down,  near  Canterbury,  to  the  London  County  Council 
for  the  sum  of  £260,000.  It  is  now  fourteen  years  since  this 
asylum  was  opened  for  the  reception  of  the  insane  poor  of  East 
Kent.  The  justices  of  that  division  of  the  county  felt  it  was  not 
right  to  send  their  pauper  lunatics  so  far  from  their  homes  as  the 
West  Kent  Asylum  at  Maidstone,  where  they  could  not  be  visited 
by  their  friends  and  relatives,  and  they  therefore  provided  an 
asylum  for  them  which  was  more  accessible. 

Now  that  the  London  County  Council  require  asylum  accommo¬ 
dation  for  their  pauper  lunatics  coming  from  those  portions  of 
West  Kent  which  have  fallen  under  their  jurisdiction,  they  pro¬ 
pose  to  buy  the  East  Kent  Asylum  for  them.  As  these  patients 
are,  however,  already  inmates  of  the  West  Kent  Asylum,  if  this 
proposal  is  accepted  they  must  be  removed  to  East  Kent,  and  the 
East  Kent  patients  removed  to  Maidstone,  thus  inflicting  a  great 
hardship  upon  a  large  number  of  poor  people  who  deserve  and 
who  ought  to  receive  every  kindness  and  consideration. 

Should  the  London  County  Council  think  the  Maidstone  Asylum 
is  too  large  to  be  taken  over  en  bloc,  we  venture  to  suggest  there 
need  be  no  difficulty  in  arranging  to  board  a  certain  number  of 


their  patients  in  that  asylum,  whilst  the  remainder — say,  the  cur¬ 
able  cases — could  be  provided  for  by  the  erection  of  a  smaller 
asylum,  such  as  the  Committee,  of  which  Mr.  Brudenell  Carter  is 
chairman,  have  under  consideration. 

Apart  from  the  questions  of  convenience  and  expediency,  it  is  a 
matter  well  worth  the  consideration  of  the  London  County  Coun¬ 
cil  whether  they  could  not  provide  an  asylum  within  easy  reach 
for  a  less  sum,  and  maintain  their  patients  for  a  much  lower  rate 
per  head  per  week  than  by  paying  £260,000  for  an  asylum  close 
upon  seventy  miles  from  Charing  Cross. 

We  understand  the  proposal  will  be  strongly  opposed  by  the 
East  Kent  members  when  it  comes  up  for  confirmation. 


A  YEARS  SANITARY  WORK  IN  GLASGOW. 

Mr.  Peter  Fyfe,  Sanitary  Inspector,  has  issued  his  report  on 
the  operations  of  the  Glasgow  Sanitary  Department  for  the  year 
1888.  This  report  shows  that  a  large  amount  of  good  work  has 
been  done  by  the  department  during  the  year,  but  it  also  shows 
how  much  yet  remains  to  be  done,  especially  in  such  districts  as 
Bridgegate  and  the  Wynds,  High  Street  and  its  closes,  and  Cow- 
caddens.  In  these  districts  nuisances  of  all  kinds  still  abound,  and 
the  habits  of  the  people  are  correspondingly  filthy.  Mr.  Fyfe’s 
report,  however,  shows  that  these  filthy  habits  are  not  altogether 
the  result  of  innate  depravity,  but  are  to  a  large  extent  the  out¬ 
come  of  the  insanitary  conditions  of  their  dwellings.  The  buildings 
in  these  districts  are  amongst  the  oldest  in  the  city,  and  they  have 
been  erected  apparently  without  the  slightest  attention  to  sanitary 
requirements.  Mr.  Fyfe’s  description  of  the  present  state  of 
things  is  simply  dreadful,  and  makes  us  shudder  to  think  that 
such  plague  spots  are  in  our  midst.  It  is  to  be  hoped  that  his  re¬ 
port  will  stir  up  the  authorities  to  further  and  decisive  action  in 
the  matter,  and  that  either  by  the  terrors  of  the  law,  or  otherwise, 
owners  of  insanitary  houses  shall  be  promptly  compelled  to  con¬ 
vert  them  into  healthy  dwellings. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  Board  at  their  meeting  on  Saturday  last  expressed  satis¬ 
faction  at  the  introduction  of  the  Government  Notification  of 
Infectious  Diseases  Bill.  Attention  was  again  directed  to  the“  ano¬ 
malous  and  unsatisfactory  position  of  the  Board  in  regard  to  the 
admission  of  patients  into  the  asylums  ”  (in  respect  to  the  non¬ 
pauper  cases,  which  the  managers  cannot  refuse  to  admit,  and 
have  not  the  power  legally  to  charge  for).  The  committee  recom¬ 
mend  that  the  President  should  be  asked  to  introduce  a  measure 
to  remedy  these  defects  in  the  law. 


REGISTRATION  of  death. 

Mr.  W.  J.  Meharry  (Belfast)  writes  :  The  Registrar-General  for  Ireland  has  just 
issued  a  circular  to  the  registrars  of  the  Belfast  Union,  informingthem  that  in 
future  they  cannot  register  deaths  on  the  information  of  a  medical  man  who 
has  seen  the  body  only  after  death,  and  that  such  certificates  are  illegal. 
The  right  of  the  Registrar-General  to  issue  such  a  circular  cannot  for  a 
moment  he  questioned,  acting,  as  he  no  doubt  is,  under  legal  advice  ;  but  the 
benefit  to  be  derived  from  it,  either  by  the  Government  or  the  public,  is  open 
to  doubt.  It  is  a  fact,  and  one  of  course  to  be  deplored,  that  a  number  of 
persons  do  die  in  a  large  community  who  have  not  been  seen  prior  to  death 
by  any  medical  practitioner.  How  then,  is  the  cause  of  death  to  be  ascer¬ 
tained  in  those  eases  ?  Of  course,  a  post-mortem  and  coroner’s  inquest  would 
be  the  best  and  most  satisfactory  method  of  finding  it  out,  but  would  the 
country  agree  to  the  expense  of  this  in  every  instance?  Of  course  not. 
Certainly  the  next  best  course  then  is  that  which  has  hitherto  been  the  prac¬ 
tice — for  the  doctor  to  visit,  inspect  the  corpse,  inquire  into  every  particular 
from  persons  on  the  spot,  and  give  a  certificate  according  to  his  knowledge 
and  belief,  after  having  all  the  facts  and  symptoms  placed  before  him. 

In  the  absence  of  the  inquest,  then,  or  a  medical  certificate,  the  registrar 
will  require  to  take  the  information  from  a  person  who  very  often  gives  at 
best  but  a  garbled  history  of  the  case,  and  he  will  require  to  come  to  some 
conclusion  as  to  the  cause  of  death,  and  enter  the  name  of  a  disease  at  ran¬ 
dom  in  the  register.  This  he  is  not  legally  entitled  nor  competent  to  do, 
especially  when  (and  this  is  often  the  case)  the  person  so  registering  is  not  a 
medical  man.  Instead  of  giving  more  facilities  for  the  registration  of  these 
“uncertified”  deaths,  it  would  be  well  if  the  law  was  altered,  so  that  a 
coroner’s  or  medical  certificate  was  necessary  in  every  case  of  death,  as  at¬ 
tempts  have  been  made  by  unscrupulous  persons  to  register  deaths  which 
have  not  taken  place,  for 'the  purpose  of  defrauding  insurance  and  other 
burial  societies. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,576  births  and  3,249  deaths  were 
registered  during  the  week  ending  Saturday,  July  6th.  The  annual  rate  of 
mortality  in  these  towns,  which  had  risen  from  16.6  to  17.3  per  1,000  in  the 
three  preceding  weeks,  further  increased  to  17.7  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  11.2  in  Nottingham,  11.6  in 
Brighton,  12.1  in ’Oldham,  and  13.8  in  Derby  to  25.3  in  Manchester,  26.9  in 
Leeds,  29.0  in  Preston,  and  29.2  in  Newcastle-on- Tyne.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  19.0  per  1,000,  and  exceeded  by  2.8 
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the  rate  recorded  in  London,  which  was  only  16.2  per  1,000.  The  3,249  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included 
377  wmch  were  referred  to  diarrhoea,  97  to  measles,  81  to  whooping-cough,  58 
to  diphtheria,  55  to  scarlet  fever,  32  to  “fever”  (principally  enteric),  and  not 
one  to  small-pox:  in  all,  700  deaths  resulted  from  these  principal  zymotic 
diseases,  against  399  and  477  in  the  two  preceding  weeks.  These  700  deaths 
were  equal  to  an  annual  rate  of  3.8  per  1,000  ;  in  London  the  zymotic  death-rate 
was  0.3,  while  it  averaged  4.3  in  the  twenty-seven  provincial  towns,  and  ranged 
from  1.3  in  Blackburn,  1.6  in  Bristol,  and  1.8  in  Oldham  to  6.9  in  Leicester,  7.3 
in  Leeds,  8.3  in  Salford,  and  9.0  in  Preston.  Measles  caused  the  highest  pro¬ 
portional  fatality  in  Hull,  Manchester,  Bolton,  Halifax,  and  Preston;  scarlet 
fever  in  Salford  and  Plymouth;  whooping-cough  in  Cardiff,  Oldham,  and 
rJewcastle-on-Tyne  ;  and  diarrhoea  in  Sunderland,  Bradford,  Birkenhead,  Sal¬ 
ford,  Leeds,  Preston,  and  Leicester.  Of  the  58  deaths  from  diphtheria  recorded 
(luring  the  week  under  notice  in  the  twenty-eight  towns,  38  occurred  in  Lon¬ 
don.  4  in  Manchester,  3  in  Salford,  and  3  in  Birmingham.  No  fatal  case  of 
•mall-pox  occurred  during  the  week  either  in  London  or  in  any  of  the  provincial 
towns,  and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  July  6tli.  These  hospitals  contained, 
however,  552  scarlet  fever  patients  on  the  same  date,  against  538  and  547  at 
the  end  of  the  two  preceding  weeks ;  69  cases  were  admitted  during  the  week, 
against  30,  42,  and  61  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice 
was  equal  to  1.7  per  1,000,  and  was  considerably  below  the  average. 

In  the  twenty-eight  of  the  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,555,406  persons,  5.323  births  and  3,937 
deaths  were  registered  during  the  week  ending  Saturday,  July  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  in  the  four 
preceding  weeks  from  16.5  to  17.7  per  1,000,  further  rose  to  21.5  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  12.9  in  Hud- 
dersheld,  14.5  in  Wolverhampton,  15.9  in  Brighton,  and  16.0  in  Norwich  to  28.1 
in  Leicester,  30.3  in  Sunderland,  30.5  in  Preston,  and  31.8  in  Newcastle-on- 
t*le  twenty'seven  Provrihcial  towns  the  mean  death-rate  was  23.4 
Per  i'OOO,  and  exceeded  by  4.1  the  rate  recorded  in  London,  which  was  19.3 
per  1,000.  The  3,937  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  640  which  were  referred  to  diarrhoea,  104  to  measles 
80  to  whooping-cough,  43  to  scadet  fever,  39  to  “fever”  (principally  enteric), 
da  to  diphtheria,  and  not  one  to  small-pox ;  in  all,  944  deaths  resulted  from 
these  principal  zymotic  diseases,  against  476  and  700  in  the  two  preceding 
weeks.  These  944  deaths  were  equal  to  an  annual  rate  of  5.2  per  1,000;  in 
London  the  zymotic  death-rate  was  4.3,  while  it  averaged  5.9  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0.9  in  Bristol,  and  1  1 
in  Norwich  to  11.3  in  Sunderland,  11.4  in  Salford,  and  11.5  in  Preston 
Measles  caused  the  highest  proportional  fatality  in  Halifax,  Hull,  and  Preston  • 
diarrhoea  in  Preston,  Bradford,  Leeds,  Leicester,  Salford,  and  Sunderland  ■ 
whooping-cough  m  Bradford,  Plymouth,  and  Newcastle-on-Tyne ;  and  “  fever” 
in  Birkenhead.  Of  the  38  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns,  25  occurred  in  London,  3  in  Man¬ 
chester,  2  m  Plymouth,  2  in  Birmingham,  and  2  in  Newcastle-on-Tyne.  No  fatal 
case  of  small-pox  was  registered  either  in  London  or  in  any  of  the  twenty-seven 
provincial  towns  ;  and  no  small-pox  patients  were  under  tr  eatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  July  13th.  These  hospitals  con¬ 
tained,  however,  j>72  scarlet  fever  Ipatients  on  the  same  date,  against  numbers 
increasing  from  538  to  552  at  the  end  of  the  three  preceding  weeks  •  81  cases 
were  admitted  during  the  week,  against  41 ,  58,  and  69  in  the  three  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  1.9  per  1,000,  and  was  below  the  average. 


v,  .,  ,  HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  6th,  862  births  and  545  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
which  had  declined  from  20.5  to  18.4  per  1,000  in  the  three  preceding  weeks,’ 
rose  again  to  21.3  during  the  week  under  notice,  and  exceeded  by  3.6  the  mean 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
tne  Scotch  towns  the  lowest  rates  were  recorded  in  Perth  and  Leith,  and  the 
highest  m  Greenock  and  Glasgow.  The  deaths  registered  in  these  eight 
towns  during  the  week  under  notice  included  81  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.2  per  1,000  which 
was  0.6  below  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Glas¬ 
gow  and  Aberdeen.  The  261  deaths  registered  in  Glasgow  during  the  week 
under  notice  included  18  from  whooping-cough,  13  from  measles,  and  13  from 
diarrhoea.  Nine  fatal  cases  of  measles  were  recorded  in  Aberdeen,  and  4  of 
diphtheria  m  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  3.1  per  1.000,  against  1.7  in  London 
Durnig  the  week  ending  Saturday,  July  13th,  785  births  and  476  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality,  which  had  been  18.4  and  21.3  per  1,000  in  the  two  preceding  weeks 
declined  again  to  18.6  during  the  week  under  notice,  but  was  2  9  per  1  000 
below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Berth  and  Dundee,  and  the  highest  in  Glasgow  and  Paisley.  The  476 
deaths  registered  in  these  towns  during  the  week  under  notice  included  91 
refeTe‘Lt0  Principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.6  per  1,000,  which  was  1.6  below  the  mean  zymotic  death-rate 
dunng  the  same  period  m  the  large  English  towns.  Among  these  Scotch  towns 
tne  Ingbest  zymotic  rates  were  recorded  in  Paisley  and  Glasgow.  The  227 
deaths  registered  in  Glasgow  during  the  week  under  notice  included  21  from 
diarrhoea,  16  from  whooping-cough,  and  8  from  measles.  Eight  deaths  from 
measles  occurred  m  Aberdeen,  and  5  from  whooping-cough  in  Dundee  The 
from  diseases  of  the  respiratory  organs  in  these  towns  was' equal 
to  1.9  per  1,000,  against  1.9  in  London. 


deaths  in  Dublin  included  8  which  were  referred  to  the  principal  zymotic 

di8irrhe^a(eoqfUrnl,  an  annua]  rate  of  1.2  per  1,000),  of  which  3  resulted  from 
diarrhoea,  ^  from  measles,  and  2  from  44  fever. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 

terrW*  ^tU,:day-  July  13th-  were  equal  to  an  annual  rate  of 
l’-00.0.  The  lowest  rates  were  recorded  in  Waterford  and  Drogheda, 
and  the  highest  in  Dundalk  and  Londonderry.  The  110  deaths  in  Dublin  during 
QoU??erei.notiCe  were  equal  to  an  annual  rate  of  16.3  per  1,000  (against 
fq'q  t  r  2“n  m  t  l6i  ,7%  Precedmg  weeks),  the  rate  for  the  same  period  being 
E°ndon  and  16.6  in  Edinburgh.  These  110  deaths  included  11  which 
thi6-  ?n"clPal  zymotic  diseases  (equal  to  an  annual  rate  of  1.6 
per  1,000),  of  which  5  were  referred  to  diarrhoea,  4  to  “fever”  (principally 

enteric),  and  2  to  whooping-cough.  vi  p  y 


REPORTS  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Port  of  London.—  Treatment  of  Infectious  Disease  among 
Emigrants:  Liability  of  Ship-owners  for  Hospital  Expenses. — 
Dr.  Collingridge  reports  that  the  health  of  the  port  during  the 
six  months  ended  December  31st,  1888,  was  most  satisfactory. 
Practically  no  disease  of  any  importance  existed.  Only  10  cases 
of  infectious  disease  came  under  the  notice  of  the  authority 
namely:  enteric  fever,  3;  malarial  fever,  2;  small-pox,  1;  chicken- 
pox,  1 ;  measles,  1 ;  intermittent  fever,  1 ;  and  erysipelas,  1.  In 
one  instance  only  the  master  of  a  ship  failed  to  report  a  case  of 
infectious  disease,  and  was  duly  cautioned.  All  the  vessels  on 
which  these  cases  occurred  were  duly  fumigated,  as  were  also, 
three  parcels  of  deceased  seamen’s  effects  sent  home  without  any 
proof  of  disinfection  having  taken  place.  The  number  of  vessels 
inspected  was  10,050,  of  which  number  8,738  carried  the  British 
flag.  With  regard  to  the  discovery  of  cases  of  infectious  disease 
among  emigrants  and  the  question  of  liability  for  their  main¬ 
tenance  upon  compulsory  removal  to  hospital,  it  has  been  decided 
that  by  the  return  of  the  passage  money  the  owner  of  the  vessel 
is  relieved  of  all  liability.  This  is  one  more  step  in  the  direction 
of  free  hospital  treatment  in  cases  of  infectious  disease.  “The 
patient  is  isolated  for  the  public  good,  and  it  seems  only  just  and 
logical  that  the  public  should  be  called  upon  to  pay  for  its  own 
protection.” 


HEALTH  OF  IRISH  TOWNS. 

In  the  eight  principal  town  districts  of  Ireland  the  deaths  registered  during 
i™,reemtell^ing  Saturday,  July  6th,  were  equal  to  an  annual  rate  of  20.4  per 
i’000-  the.  !ow®st  rates  were  recorded  in  Wexford  and  Londonderry,  and 
the.  highest  in  Lisburn  and  Armagh.  The  154  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  22.8 
per  1,000  (against  18.6  and  23.2  in  the  two  preceding  weeks),  the  rate  for  the 
same  period  being  only  16.2  in  London  and  17.3  in  Edinburgh.  These  154 


Brighton  (Population,  119,983). — Decreased  Death-rate:  Pa¬ 
rental  Mismanagement  in  Cases  of  Whooping-cough:  Over¬ 
crowding  in  Relation  to  Tubercular  Disease :  “  Boil  all  Milk.”— 
In  point  of  general  health,  the  year  1888  was  one  of  the  most 
favourable  ever  known  in  Brighton,  and  its  death-rate,  16.0  per 
1,000,  the  lowest  ever  recorded.  Dr.  Newsholme  claims  for  his 
district  the  highest  place  in  the  list  of  the  twenty-eight  great 
towns,  but  in  regard  to  zymotic  mortality  it  has  to  yield  prece¬ 
dence  to  Hull  and  Halifax,  while  for  infant  mortality  it  stands 
seventh  on  the  list.  The  seven  chief  infectious  diseases  caused 
161  deaths,  or  a  rate  of  1.3  per  1,000.  There  was  a  satisfactory 
decrease  under  most  headings.  Whooping-cough  is  the  chief 
exception,  and  this  is  a  disease  which  is  perhaps  the  most  hope¬ 
less  of  all  infectious  diseases  from  a  preventive  standpoint.  It 
is  infectious  for  some  time  before  the  characteristic  cough  appears, 
and  the  infection  probably  lasts  longer  than  in  other  infectious 
disease.  But,  apart  from  the  prevention  of  its  spread  by  efficient 
isolation,  its  fatality  might,  in  Dr.  Newsholme’s  opinion,  be  reduced 
to  a  mere  fraction  of  its  present  amount,  if  parents  could  be  made 
to  realise  the  fatuity  of  the  “  outdoor  ”  treatment  so  frequently 
resorted  to,  with  its  consequent  fatal  pulmonary  complications. 
Several  cases  of  enteric  fever  and  diphtheria  were  proved  to  have 
been  imported  from  other  districts.  An  outbreak  of  diphtheria 
in  one  family  was  traced  to  the  drinking  of  impure  water  in  a 
village  near  Brighton,  where  the  family  had  been  spending  their 
summer  holiday.  In  another  case  lodgings  were  taken  in  a 
village  by  the  father  of  a  family  of  young  children  in  a  house 
where  it  was  subsequently  discovered  that  the  children  were  suf¬ 
fering  from  whooping-cough.  All  tubercular  diseases  together 
caused  12.7  per  cent,  of  the  total  number  of  deaths.  “  It  is  now 
well  established,”  adds  Dr.  Newsholme,  “  that  overcrowding,  pro¬ 
ducing  a  vitiated  state  of  the  atmosphere,  is  a  common  exciting 
cause  of  tubercular  disease.  The  question  of  the  housing  of  the 
working  classes,  and  especially  of  those  of  a  lower  grade  than  the 
skilled  artizan  class,  is  of  vital  importance  in  connection  with  this 
matter.  It  is  also  highly  probable  that  in  young  children  tuber¬ 
cular  disease  may  be  produced  by  the  drinking  of  milk  derived 
from  consumptive  cows.  This  is  confirmed  by  the  well-known 
fact  that  consumption  in  children  under  5  years  of  age  much 
more  commonly  affects  the  bowels  than  the  lungs.  Thus,  in 
Brighton  during  1888,  of  children  under  5  years  of  age,  only  3 
died  of  phthisis,  while  14  died  of  tabes  mesenterica  (tubercular 
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disease  of  the  bowels).  It  is  satisfactory  to  note  that  the  boiling 
of  infected  milk  effectually  destroys  its  infective  power.  The 
drinking  of  ‘  raw  ’  milk  ought  to  be  as  much  an  anomaly  as  the 
■eating  of  raw  flesh,  and  will  probably  become  so  in  a  few  years.” 

Torquay  (Population,  25,000).  Deaths  among  Visitors:  Measles 
Mortality,  mostly  “  Unnecessary Scarlet  Fever  introduced  by 
Letters. — During  1888  the  number  of  deaths  was  408,  as  compared 
with  388.7,  the  average  for  the  previous  ten  years.  Mr.  Xarkeek 
attributes  this  increase  to  the  influence  of  the  cold  and  wet  spring 
upon  the  weakly  and  delicate  people  who  frequent  Torquay  as  a 
winter  resort,  and  this  is  borne  out  by  the  fact  that,  out  ot  59 
deaths  among  visitors  and  strangers,  49  occurred  in  the  early 
months  of  the  year.  The  death-rate  for  1888  was,  therefore,  16.32 
per  1,000,  or  deducting  these  59  deaths  of  non-residents,  13.9  per 
1,000.  Only  15  deaths  can  be  ascribed  to  preventable  diseases,  or 
0.6  per  1,000,  and  of  these  12  were  due  to  measles.  These  deaths 
are  looked  upon  by  Mr.  Karkeek  as  by  no  means  unavoidable ; 
indeed,  he  characterises  them  as  “  unnecessary.”  In  by  far  the 
majority  of  these  cases  medical  advice  was  sought  only  when  the 
patients  were  in  extremis.  The  poor  do  not  know  the  dangers 
their  children  run ;  they  do  not  believe  in  isolation,  nor,  in  many 
instances,  could  they  adopt  it  if  they  did.  The  other  zymotic 
deaths  were  caused  by  whooping-cough,  enteric  fever,  and  diar¬ 
rhoea.  Of  7  cases  of  scarlet  fever,  2  were  direct  importations,  and 
in  1  the  infection  was  communicated  by  letters  written  and  sent 
from  an  infected  family  outside  the  district. 


Tunbridge  Wells  (Population,  27,384). — Favourable  Rates  of 
Mortality:  Prevalence  of  Whooping-cough:  Usefulness  of  “  Sana¬ 
torium  ”  Demonstrated. — Dr.  Stamford’s  returns  for  1888  are  again 
exceptionally  favourable,  the  death-rate  from  all  causes  being 
14.5  per  1,000,  or,  if  the  deaths  of  15  strangers  in  the  General 
Hospital  be  excluded,  13.5  per  1,000.  This  rate  was  somewhat  in 
excess  of  that  of  the  previous  year,  as  was  also  the  zymotic  rate; 
but  the  increase  was  so  slight  as  only  to  represent  what  may  be 
considered  a  “  natural  variation.”  Only  one  death  occurred  from 
measles,  though  during  the  latter  part  of  the  year  that  disease 
was  epidemic.  There  was  no  mortality  from  scarlet  fever,  small¬ 
pox,  or  typhoid  fever.  Diphtheria  and  whooping-cough  were  the 
largest  contributors  to  the  zymotic  mortality,  the  latter  disease 
having  been  very  prevalent.  Dr.  Stamford  considers  that  the 
cold  damp  seasons  predisposed  to  this  disease  and  favoured  its 
progress,  but  where  it  occurred  prompt  measures  were  taken  in 
Tespect  of  drainage  and  water-supply,  and  in  many  instances  its 
spread  prevented.  Only  one  death  was  caused  by  diarrhoea. 
Speaking  of  the  “sanatorium,”  Dr.  Stamford  remarks  that  the 
importance  of  that  useful  institution  could  not  have  been  more 
forcibly  evidenced  than  it  has  been  during  the  last  few  years. 
The  isolation  afforded  by  it  has  materially  checked  the  spread  of 
scarlet  fever,  and  though,  fortunately,  it  had  to  be  but  little  used 
last  year,  its  effectiveness  was  more  than  usually  apparent. 


Redditch  (Population  10,000). — High  Inf antile  Mortality  ;  its 
•Causes. — The  annual  report  of  Dr.  C.  C.  Smith  for  1888  states  that 
during  the  year  there  were  216  deaths,  equal  to  a  rate  of  19.4. 
The  number  of  deaths  was  increased  by  the  high  rate  of  mortality 
amongst  infants  in  the  third  quarter,  which  was  due  to  some  ex¬ 
tent  to  an  epidemic  of  whooping-cough,  though  a  considerable 
number  of  children  died  within  a  few  days  or  weeks  of  their  birth 
from  constitutional  weakness.  There  was  one  case  of  typhoid 
fever  at  Headless  Cross,  and  two  slight  cases  of  diphtheria.  Two 
•deaths  occurred  during  the  year  from  scarlatina,  but  the  cases 
generally  were  of  a  mild  type.  In  the  first  quarter  there  was  an 
-epidemic  of  “  German  measles,”  many  of  the  patients  being  adults. 
In  the  last  quarter  measles  was  epidemic  in  the  Beoley  Road  dis¬ 
trict,  and  there  were  four  fatal  cases.  Since  the  end  of  the  year 
the  disease  had  extended  to  other  parts  of  the  town.  Whooping- 
cough  caused  sixteen  deaths.  Want  of  proper  care  during  the  ill¬ 
ness,  especially  of  protection  from  exposure,  was  the  chief  cause 
of  the  mortality.  Diarrhoea  was  not  so  prevalent  in  the  summer 
as  usual,  owing  probably  to  the  absence  of  very  hot  weather.  The 
deaths  among  infants  were  unusually  high  during  the  year.  In 
■explanation  of  this  Dr.  Smith  states  that  the  population  is  an 
essentially  manufacturing  one,  women  being  employed  as  well  as 
men.  By  reason  of  their  close  and  sedentary  occupations  the 
parents  are  constitutionally  very  inferior  to  those  of  an  agricul¬ 
tural  district,  but  in  addition  to  that  there  is  the  still  more  im¬ 


portant  fact  that  the  children  are  artificially  fed,  and  deprived  of 
a  mother’s  care  during  the  day,  and  consequently  they  are  predis¬ 
posed  to  “  struma,”  convulsions,  and  respiratory  diseases.  Feeding 
with  bread  is  still  too  common  in  spite  of  people  being  told  of  its 
harmful  effects.  The  deaths  from  respiratory  diseases  were  69 
21  of  which  were  from  phthisis. 


Watford  (Population  16,000). — The  Protective  Value  of  Vaccina¬ 
tion  and  Revaccination. — Some  cases  of  small-pox,  cited  by  Dr.  A. 
T.  Brett,  in  his  annual  report  for  1888,  are  interesting,  as  showing 
the  natural  history  of  small-pox  and  the  influence  of  vaccination. 
Three  women  only  were  sorting  rags  in  a  paper  mill.  They  were 
foreign  rags,  and  came  from  the  Baltic.  Twelve  days  after  the 
women  had  finished  the  rag-sorting  two  of  them  developed  the 
rash  of  small-pox.  Of  the  three  women,  one  had  had  small-pox 
some  years  before ;  she  escaped.  The  second  woman  had  been 
vaccinated  in  infancy,  but  did  not  show  good  marks.  There  was 
reason  to  believe  the  third  had  not  been  vaccinated.  This  last 
woman  died,  and  gave  the  disease  to  her  father,  who  also  died. 
Others  in  the  house,  among  them  several  children,  escaped.  They 
had  been  vaccinated  and  revaccinated.  The  second  woman  was 
nursing  a  baby  three  months  old  not  yet  vaccinated.  As  soon  as 
the  case  was  reported  the  baby  was  vaccinated ;  nevertheless,  with 
three  other  children,  it  contracted  a  modified  form  of  the  disease, 
and  the  husband  also  caught  the  complaint.  All  did  well.  Dr. 
Brett  is  emphatic  as  to  the  importance  of  good  vaccination,  and 
of  revaccination  once  at  the  age  of  12  or  14  years.  He  speaks 
from  experience,  having  acted  for  forty  years  as  public  vaccinator, 
though  now  no  longer  holding  that  post.  In  his  opinion  no  men 
should  be  admitted  to  benefit  clubs  or  to  any  public  employment 
unless  they  have  been  revaccinated.  The  year’s  history,  as  re¬ 
gards  other  infectious  diseases,  was  comparatively  uninteresting. 
A  high  death-rate  from  these  causes  (2.12  per  1,000)  was  due  to 
whooping-cough,  which  prevailed  to  a  great  extent.  The  general 
death-rate  was  17.2  per  1,000. 


Rotherham  Rural  (Population,  18,653). — Small-pox  and  Vac¬ 
cination. — Scarlet  fever  was  the  most  fatal  of  zymotic  diseases  in 
this  district  during  1888,  though  Dr.  W.  J.  Le  Tall  reports  that 
the  locality  suffered  to  some  extent  from  small-pox.  Thirteen 
cases  of  that  disease  came  under  notice  in  the  Beignton  district 
and  six  in  Rotherham,  three  proving  fatal.  None  of  the  fatal 
cases  had  been  vaccinated.  The  statistics  of  the  year  show  a 
general  improvement  upon  late  years,  the  death-rate  having  fallen 
from  17.58  per  LOGO  in  1886  to  16.3  in  1887  and  14.74  in  1888. 


Liverpool  (Population,  592,991). — Hoio  Typhus  is  Spread. — 
Seeing  that  Liverpool  is  the  most  densely  populated  city  in  Great 
Britain,  and  subject  to  all  the  risks  attendant  on  a  constant  influx 
of  emigrants,  Dr.  Stopford  Taylor  may  well  be  congratulated  on 
its  increasingly  favourable  statistics  of  mortality.  The  death- 
rate  in  1887  (23.6  per  1,000),  the  lowest  on  record,  was  2.6  per  1,000 
less  than  the  average  rate  for  the  last  ten  years,  and  5.7  less  than 
that  of  the  ten  years  1867-76.  This,  too,  would  have  been  yet 
more  favourable  but  for  an  increase  of  deaths  from  zymotic  dis¬ 
eases,  which  was  principally  due  to  the  prevalence  of  measles  and 
whooping-cough  during  the  first  half  of  the  year,  and  of  scarlatina 
during  the  latter  half.  The  unenviable  notoriety  of  Liverpool  as 
a  home  of  typhus  is  being  gradually  removed  by  the  efforts  of  the 
Corporation  in  demolishing  insanitary  property,  and  opening  out 
the  crowded  parts  of  the  city,  but  the  inflammable  material  still 
exists,  as  shown  by  the  following  series  of  cases:  On  May  7th  a 
man  named  Logan  died  in  a  cellar  at  23,  Menai  Street,  the  real 
nature  of  the  illness  not  being  suspected,  and  death  was  attributed 
to  that  form  of  disease  which  the  symptoms  most  closely  simu¬ 
lated.  Logan’s  children,  girls  from  9  to  14  years,  had  been  ailing 
for  some  time  before  the  father  became  ill,  and  this  fact,  coupled 
with  the  circumstance  that  sweets  were  sold  in  the  cellar,  may 
account  for  the  presence  of  a  number  of  young  girls,  who  lived  in 
the  neighbourhood,  and  who  attended  Logan’s  wake  from  May  7th 
to  10th,  some  of  them  actually  remaining  a  whole  night  in  the 
cellar.  Eleven  of  the  girls  and  one  adult,  who  had  been  attracted 
to  the  cellar,  contracted  the  disease,  and  in  due  course  communi¬ 
cated  it  to  the  inmates  of  their  respective  homes.  Within  two 
months  after  the  wake  was  held  on  Logan’s  body  51  cases  of  typhus 
were  removed  to  hospital  from  Menai  and  the  neighbouring 
streets,  and  there  is  no  doubt  a  number  of  cases  escaped  observa- 
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tion,  as  there  were  occasional  outbreaks  reported  in  the  same  dis¬ 
trict  for  a  few  months  afterwards.  Had  it  not  been  for  the  con¬ 
stant  supervision  and  seeking  out  for  the  sufferers,  who,  when 
discovered,  were  immediately  removed  to  hospital,  there  is  every 
probability  that  the  disease  would  have  spread  over  a  large  area 
with  epidemic  virulence. 


MEDICAL  NEWS. 


Medical  Magistrate.— Dr.  Michael  Callan  has  been  appointed 
a  Justice  of  the  Peace  for  the  County  Louth. 

Fine  for  Selling  Tuberculous  Meat.— At  Heywood,  a 
horse  dealer,  named  Fletcher,  was  fined  £10  and  costs,  or  a  month’s 
imprisonment,  for  having  prepared  as  human  food,  the  carcase  of 
a  cow  which  had  died  from  tuberculosis. 

For  the  vacant  post  of  Obstetric  Officer  to  the  Queen’s  Hos¬ 
pital,  Birmingham,  there  are  reported  to  be  several  candidates. 
There  appears  to  be  some  doubt  whether  the  appointment  will  be 
a  purely  medical  one,  or  whether  the  officer  will  be  a  gynaeco¬ 
logical  surgeon  as  well  as  physician. 

On  Tuesday,  July  2nd,  Sir  Henry  Doulton,  one  of  the  governors, 
distributed  the  prizes  to  the  successful  students  of  St.  Thomas’s 
Hospital  medical  school,  and  congratulated  the  Dean  (Mr.  Nettle- 
ship),  the  staff,  and  lecturers  on  the  present  prosperity  of  the 
school. 

.  IT  is  said  that  Milwaukee,  which  was  one  of  the  first  cities  to 
dispose  of  garbage  by  cremation,  is  about  to  abandon  that  process 
in  favour  of  desiccation.  The  garbage  is  passed  through  a  series 
of  drying  chambers  for  ten  hours.  The  oily  matter  is  pressed  out, 
and  the  resulting  dry  brown  powder  is  said  to  possess  some  value 
as  a  manure. 

Presentation. —  Dr.  Malet,  medical  officer  of  health  to  the 
borough  of  Wolverhampton,  has,  on  the  occasion  of  his  approach¬ 
ing  marriage,  been  presented  by  the  members  of  the  Sanitary 
Committee  of  the  Wolverhampton  Town  Council  with  a  very  hand¬ 
some  Chippendale  arm  chair,  “  as  a  mark  of  their  appreciation, 
and  in  token  of  their  good  wishes  on  so  auspicious  an  occasion.” 

Epsom  College. — The  annual  examination  for  scholarships  at 
this  school  has  resulted  in  the  election  of  the  following:— Seniors: 
H.  Boulton,  A.  C.  Knight.  Juniors:  T.  Chetwood,  F.  D. 
Crosthwaite.  Entrance  (£40) :  S.  M.  Smith,  from  Mr.  Tomkins’s, 
Yarmouth.  Entrance  (£20) :  C.  E.  Child,  from  Cranleigh  School. 
Prize  of  £10;  T.  Pritchard  (to  be  raised  to  £20  Scholarship  condi¬ 
tionally  another  year). 

Charge  against  a  Hospital. — Sheriff  Rampini  has  issued 
a  decision  in  an  action  against  the  trustees,  managers,  and 
officials  of  Dr.  Gray’s  Hospital,  Elgin.  The  action  was  at  the 
instance  of  James  Hendry,  railway  surfaceman,  New  Elgin,  and 
damages  were  assessed  at  £500  for  injury  caused  by  alleged  bad 
surgical  treatment  and  culpable  neglect  of  pursuer  while  a  patient 
in  the  hospital.  His  lordship  has  assoilzied  defenders,  and  states 
that  the  charges  against  the  institution  had  completely  broken 
down. 

Old  Primiparh}. — Dr.  Truzzi,  of  Milan,  has  studied  the  statis¬ 
tics  of  a  lying-in  hospital  in  that  city  from  1852  till  last  year, 
with  a  view  to  ascertain  the  truth  of  certain  statements  respect¬ 
ing  first  labours  comparatively  late  in  life.  Most  of  these  state¬ 
ments,  familiar  to  readers  of  obstetric  manuals,  were  confirmed. 
The  rate  of  morbidity  was  found  much  higher  than  in  younger 
primiparae.  This  well-known  fact  was  ascertained,  so  far  as  Dr. 
Truzzi’s  cases  were  concerned,  to  be  due  in  the  majority  of  cases 
to  renal  disease.  Puerperal  convulsions  were  found  to  be  more 
frequent  than  in  younger  subjects.  A  slight  degree  of  contraction 
of  the  pelvis  caused  far  more  trouble  than  in  more  youthful 
cases.  The  period  of  dilatation  of  the  os  was  long ;  lacerations 
of  soft  parts  frequent.  Instrumental  labour  was  very  often  neces¬ 
sitated,  especially  the  forceps,  which  had  frequently  to  be  applied 
to  remedy7  simple  uterine  inertia. 

Guy  s  Hospital  Medical  School. — The  annual  prize-giving 
on  July  12th  was  specially  interesting,  because  the  building  of  the 
new  college  is  approaching  completion  in  readiness  for  the  coming 
winter  session.  The  Dean,  Dr.  E.  C.  Perry,  read  his  report,  in  which 
feeling  allusion  was  made  to  the  recent  loss  of  the  junior  member 
of  the  Medical  Staff,  Dr.  C.  D.  Wooldridge.  He  congratulated  the 


school  on  the  fact  that  the  present  year  had  witnessed  the  largest- 
entry  since  1879  and  on  the  teaching  successes  during  the  present 
year  five  candidates  out  of  six  had  passed  the  Fellowship  Examina¬ 
tion  of  the  Royal  College  of  Surgeons  of  England :  eleven  out  of  a 
list  of  nineteen  at  the  Bachelor  of  Surgery ;  and  three  out  of  four 
at  the  Master  of  Surgery  Examinations  of  the  University  of 
London  were  Guy’s  men.  Allusion  was  made  also  to  the  new 
Laboratory  of  Bacteriology,  and  to  the  active  competition  which 
the  newly  founded  Arthur  Durham  prizes  for  dissection  had 
aroused.  Dr.  Pavy  moved  a  vote  of  thanks  to  the  Treasurer  for 
presiding,  which  was  seconded  by  Mr.  Arthur  Durham.  The 
chapel,  museum,  and  wards,  the  latter  very  gay  with  flowers,  were 
afterwards  visited,  and  the  proceedings  in  the  park  were  enlivened 
by7  an  admirable  band. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — 
The  following  Licentiate  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  Membership,  pursuant  to  the 
provisions  of  the  Supplemental  Charter  of  Victoria,  dated  Decem¬ 
ber  12th,  1878,  has  been  duly  admitted  a  Member  of  the  College  • 

A.  V.  Lane,  Lie.  Med..  1878,. Surgeon,  Medical  Staff,  Army. 

The  following  Licentiate  in  Medicine,  having  passed  the  ex¬ 
amination  for  Membership,  took  the  declaration  and  signed  the 
roll  of  Members  of  the  College  on  Friday,  July  12th,  1889- 

J.  F.  O’Carroll,  Lie.  Med.  1881,  M.D.R.U.I.,  Dublin. 

At  the  July  examinations  for  registered  medical  practitioners, 
held  on  Monday7,  July  8th,  and  three  following  days,  the  under¬ 
mentioned  candidates  were  successful  : 

For  the  Licences  to  Practise  Medicine  and  Surgery:— F.  C.  Butt  L  S  A  Lond 
Hampton;  W.  J.  Corrigan,  L.R.C.S.I.,  Loughall,  Co.  Armagh’;  J  h’ 
Gwynne,  L.S.A.Lond.,  London;  J.  Keys,  L.R.C.S.I.,  Dublin;  J.  J. 
Langston,  L.S.A.Lond.,  Sittingbourne,  Kent;  R.  C.  Richards 
M.R.C.S.Eng.,  Shotley  Bridge,  Co.  Durham ;  P.  Stephenson,  L.R.C.S  I.’ 
Carrick-on-Suir. 

For  the  Licence  to  Practise  Medicine  only:— H.  C.  Drury,  M.B.Dubl  Dub¬ 
lin  ;  F.  Johnson,  M.R.C.S.Eng.,  Beaconsfield,  Hants;  J.  O’Connor, 
L.R.C.S. I.,  Oughtibridge,  Yorkshire. 

For  the  Diploma  of  Midwife  and  Nurse  Tender:  Agnes  Craig,  Whiteabbev 
Co.  Antrim.  ‘ 


Royal  College  of  Surgeons  in  Ireland.  —  Fellowship 
Examination.  The  following  gentlemen  have  been  admitted  Fel¬ 
lows  by  the  President  of  the  College : 

T.  G.  Bolster,  Surgeon-Major,  Medical  Staff;  J.  Holmes,  Limerick;  and  G. 
Stoker. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ANCOATS  HOSPITAL,  Manchester.— Honorary  Physician.  Applications  by 
August  1st  to  the  Honorary  Secretary. 

BOROUGH  OF  NOTTINGHAM.— Medical  Officer  of  Health.  Applications  by 
August  2nd  to  S.  G.  Johnson,  Esq.,  Town  Clerk. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Assistant  Physician.  Applications  by  August  6th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  July  20th  to 
the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle. — Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
20th  to  the  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House-Sur- 
geon.  Applications  by  August  1st  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
lodging,  and  washing.  Applications  by  J uly  27th  to  House-Governor. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary,  £75 
per  annum,  with  board,  etc.  Applications  by  August  3rd  to  the  Secretary. 

LEEDS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Surgeon. 
Salary,  £200  per  annum,  with  fees,  house,  etc.  Applications  by  Julv  31st 
to  Mr.  Wilson,  8,  South  Parade,  Leeds. 

NORTHUMBERLAND  COUNTY  ASYLUM.-Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applica¬ 
tions  by  July  27th  to  the  Secretary. 

ROYAL  BERKS  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  by  July  23rd  to  the 
Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Junior  House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
by  July  29th  to  the  Secretary. 

WARWICK  COUNTY  LUNATIC  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  by  July  20th  to  the  Medical  Superintendent. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— House-Surgeon. 
Salary,  £120  per  annum,  and  £30  for  dispensing,  with  apartments  and 
attendance.  Applications  by  July  27th  to  the  Secretary. 
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WIRRAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN.— Hono¬ 
rary  Acting  Medical  Officer.  Applications  by  July  27th  to  the  Honorary 
Secretary. 

WOLVERHAMPTON  BYE  INFIRMARY.— Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

Arkwright,  J.  A..  L.R.C.P.,  M.R.C.S..  appointed  House-Surgeon  to  the  West 
London  Hospital.  Hammersmith  Road,  W.,  vice  E.  B.  Randall,  M.B.Lond., 
L.R.C.P.,  M.R.C.S.,  resigned. 

Bowden,  Reginald  T.,  M.D.,  appointed  Honorary  Surgeon  to  the  Ramsgate  and 
St.  Lawrence  Royal  Dispensary. 

Braine  C.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Anaesthetist  to  Charing 
Cross  Hospital. 

Drabble  G.  W.,  M.A.,  M.B.,  B.S.Cantab.,  appointed  House-Physician  to  the 

West  London  Hospital,  Hammersmith  Road,  W ..vice  S.  A.  Bontor,  M.B., 
B.S  Durham,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

nnnnATT  E  W..  M.D.Lond.,  appointed  Medical  Registrar  to,  and  Teacher  of 
Practical  Medicine  at,  Guy’s  Hospital. 

Criei-iths  M‘C.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Bristol  General  Hospital,  vice  Mr.  B.  R.  T.  Trevelyan, 
L.R  C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Hawkins  Caesar  Frederick,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  District 
Medical  Officer  and  Public  Vaccinator  for  the  North  Pethert on  District  of 
the  Bridgwater  Union,  vice  W.  J.  Todd,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
deceased. 

Haydon,  F.,  M.B.,  appointed  Clinical  Assistant  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

Hopkins,  F.  G.,  M.B.,  B.C.H.,  B.A.O..  appointed  Resident  Medical  Officer  to 
the  City  of  Liverpool  (Infectious  Diseases)  Hospital,  Netherfield  Road,  vice 
E.  H.  Allen,  L.K.Q.C.P.I.,  deceased. 

Hughes,  H.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

Hunt,  A.  H.  W.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  Westmin¬ 
ster  Hospital. 

Irwin  S  M.B.,  B.Ch.,  B.A.O.Ire.,  appointed  Assistant-Surgeon  to  the  Liver¬ 
pool  Dispensaries,  vice  F.  Liddell,  M.B.,  resigned. 

Trcks  O  L  S.A.,  appointed  Resident  Medical  Officer  to  the  University  Col¬ 
lege  Hospital!  vice  C.  J.  Arkle,  L.S.A.,  M.R.C.S.Eng. 

Johnston,  G.  J-  Waldron,  M.D.,  M.Ch.,  M.A.O.R.U.I.,  L.A.H.Dubl.,  appointed 
Honorary  Physician  and  Honorary  Secretary  to  the  Royal  Cork  Sailors' 
Home,  vice  W.  Haines,  L.R.C.P.&  S.Edin.,  deceased. 

Johnston,  W.  A.,  L.K.Q.C.P.,  L.R.C.S.I.,  appointed  Resident  House-Surgeon 
to  the  Chorlton-upon-Medlock  Dispensary,  vice  E.  E.  Jones,  L.R.C.P.Edin., 
L.R.C.S.,  resigned. 

Joslen  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon  to 
the’  Macclesfield  General  Infirmary,  vice  F.  R.  B.  Hinde,  M.B.,  M.S.,  re¬ 
signed. 

MORGAN,  George  Blacker,  jun.,  B.A.,  M.B.,  B.Ch.,  B.A.O.Dub.,  appointed 
House-Surgeon  to  the  Sunderland  Infirmary,  vice  C.  F.  Seville,  resigned. 

Penrose,  F.  G.,  M.D.,  M.R.C.S.Eng.,  appointed  Assistant-Physician  to  St. 
George’s  Hospital,  vice  A.  Gamgee,  M.D.,  M.R. C.P.Lond.,  resigned. 

Permewan,  W„  M.B.  M.D.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Head 
Surgeon  to  the  Liverpool  Dispensaries,  vice  A.  Stookes,  M.B.,  C.M.,  L.R.C.S. 
Edin. 

Simpson,  J.  Christian.  M.B.,  C.M.,  late  Senior  Resident  Surgeon,  Royal  In¬ 
firmary,  Edinburgh,  appointed  Medical  Officer  of  Health  in  the  Parish  of 
Fettercairn. 

Smith,  H.  Archbold,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Demon¬ 
strator  of  Anatomy  in  the  Medical  Department  of  the  Yorkshire  College 
(Victoria  University),  Leeds. 

Whitelegge,  B.A.,  M.D.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
to  the  West  Riding  of  Yorkshire. 

Woodhams,  S.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the 
Gravesend  Hospital,  vice  C.  Nash,  M.R.C.S.Eng.,  L.S.A.,  resigned. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd., 
which,  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Churchouse.— On  July  15th,  at  Long  Buckley,  the  wife  of  W.  J.  Franklin 
Cliurchouse,  L.R.C.P.Edin.,  etc.,  of  a  daughter. 

Stmpson. — At  3,  James  Street,  Lincoln,  on  July  13th,  the  wife  of  E.  Mansel 
Sympson,  M.B.,  B.C.Cantab.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Stmonds — Shaw. — On  Wednesday,  July  10th,  at  St.  Mary  Abbot’s,  by  the  Rev. 
Main  S.  A.  Walrond,  M.A.,  Rector  of  St.  Lawrence  Jewry,  Charters  James 
Symonds,  of  Weymouth  Street,  Portland  Place,  to  Fanny  Marie,  youngest 
daughter  of  Major-General  David  Shaw,  Madras  Staff  Corps.  No  cards. 
At  home  Wednesdays  after  September  1st. 

Wickham — Wadham. — On  July  17th,  at  the  Catholic  Church,  Duncan  Terrace, 
N.,  by  the  Rev.  L.  Pyke,  O.  A.  Wickham,  M.R.C.S.,  L.R.C.P.Lond.,  of 
Arundel  Square,  N.,  to  Lydia,  daughter  of  F.  Wadham,  Esq.,  of  Tottenham, 
and  adopted  daughter  of  the  late  David  Howell,  Esq.,  solicitor. 

DEATHS. 

Lewers. — On  July  16th,  at  Blairgowrie,  Frank,  son  of  Arthur  H.  N.  Lewers, 
M.D.Lond.,  of  Wimpole  Street,  London,  aged  6  months. 

Metzgar. — On  July  10th,  at  Fairlight,  St.  Saviour’s  Road,  Brixton,  Charles 
Metzgar,  F.R.C.S.Eng.,  aged  25. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy’s  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.  : 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopaedic  ;  St.  Mark’s  j  London. — 2.30  p.m.  .-  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 1.30  P.M.:  Guy’s; 

Royal  Westminster  Ophthalmic ;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St. Mary's.— 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster. — 2.30p.m.:  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY.  ...10  a.m.:  National  Orthopaedic  ;  Royal  London  Ophthalmic- 
— 11  a.m.  :  St.  Mary’s  (Orthopaedic). — 1p.m.  :  Middlesex. — 1.30 
p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholomew’s ;  St. 
Thomas’s. — 2  p.m.  :  Central  London  Ophthalmic ;  Great  Nor¬ 
thern  Central ;  London;  Royal  Free ;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children.— 3  to  4  p.m.  :  King's  College. 

THURSDAY . 10  a.m.:  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George's. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University. — 2.30  P.M. :  Chelsea  Hospital  for  Wo¬ 
men;  N  orth- W  est  London . 

FRIDAY  . 9  a.m.  :  Metropolitan  ;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic.— 10.30  A.M. :  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Oph¬ 
thalmic  Department).— 1.30  p.m.:  Guy’s;  Royal  Westminster 
Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children ;  King’s  College ;  London ; 
St.  Thomas's  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.:  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  p.m.  :  Ro3ral  Westminster  Ophthalmic;  St.  Bartholo¬ 
mew’s  ;  St.  Thomas’s.— 2  p.m.  :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic  ;  Charing  Cross  ;  London ;  Mid¬ 
dlesex  ;  Royal  Free;  University. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30  ;  Dental.  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30;  Ob¬ 
stetric,  W.,  2.30  ;  Eye,  Tu.  F.,  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30  ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1 ;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily.  2;  Surgical,  daily.  1.30;  Obstetric,  Tu.  Th.  S.. 
1.30;  o.p.,  W.  F.,  1.30;  Eye.  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  M.  Th..  9.30. 

London. — Medical, daily,  exc.  S.,  2  ;  Surgical,  daily, 1.30 aud2;  Obstetric,  M.Th., 
1.30 ;  o.p.  AV.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daity,  1.30  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,W. 
1.30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 
M.  W.  F.,  9.30. 

National  Orthop,edic.— M.  Tu.  Th.  F.,  2. 

North-West  London. — Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 

Royal  Orthopaedic.— Daily,  1. 

Royal  Free.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S.,  9; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30 ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  12;  Obstetric,  Th.  2;  o.p.. 
Eye,  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopaedic, W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark's  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S..  9;  Ear,  M.  Th.,  3  ;  Orthopaedic,  W.,  10 ;  Throat,  Tu.  F., 
1.30;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  F..  2  ;  Dental,  W.  S.,  9.30; 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.F.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Tu.W.  Th.,  F,  1.30;  o.p.,  daily,  except  Sat..  1.30;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.Th.. 
1.30;  Tu..  W.  F.,  2;  Eye,  Tu.  F.,  2;  Ear,  M.  F.,  9 ;  Skin,  W.,  1.45,  S.,  9.15; 
Throat,  Th.f  1.30, •  Dental,  W.,  9.30. 

Westminster. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1 ;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  O.'-C', 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

for  the  Current  Week’s  Journal  should  beach  the 
9 Late®  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

G^QM«fICAJI^8nresfectln8  editorial  matters  should  be  addressed  to  the  Editor 
o{ theSSrawiT  otn  ^hose  concerning  business  matters,  non-delivery 

Strarni  W  C  Londo  h°uld  be  addre93ed  to  the  Manager,  at  the  Office,  429, 

In  A0  a.void  deiay,  it  is  particularly  requested  that  all  letters  on  the 

eT“lbU81"e88A0Af  H1?  ^°YRNAL  be  addressed  to  the  Editor  at  the  office  of  the 
journal,  and  not  to  his  private  house. 

des*r'n8  reprints  of  their  articles  published  in  the  British  Medical 
Strand^  WcT  re<^ue8ted  t°  communicate  beforehand  with  the  Manager,  429, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

nfot„  an  • wered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  oi  the  following  week. 

Mot^t™IPTS  F0BWARI)ed  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

P  of  I)EPAR™fT--We  shall  be  much  obliged  to  Medical  Officers 

wffh  ^  th~'  A“ual  aBd  other  Reports,  favour 


QUERIES. 


Mmln  lTtt0i!ie“r  °'  c,  h“me  «here  the  daughter  of  a  deceased  medical 
m'eTery  Hmftedken  m‘  S  '6  13  3ufferlng  from  sPinal  disease,  and  her  means 

"  rvmm.L'T.  <>  /u  Profuse  Salivation  during  Pregnancy. 

case  of  this  Wnn-S,:  Lhave  .lately  had  to  deal  with  a  troublesome 

and of  her  1  which  the  various  remedies  recommended  in  obstetric 

internah v  was^tho  w°rks  were  tried  without  much  benefit.  Atropine  given 
ternally  was  the  only  remedy  which  appeared  to  do  any  good.  Will  some 

efficacious1  inTuch  cfsesT  What  treatnient  the7  have  found  most 


ANSWERS. 


X' Andaman  :  and  Educati™  °f  Laura  Cewey 

®y..Mary  Swift  Larmor.  Boston:  N.  E.  Publishing  Company 

Ov^hJd' ^pTSn/com^any”®”-  Stanf°rd’  San  Francisc° = 

Ct1S!'IE tbat  a.  person  holding  the  diplomas  of  M.R.C.S.  and 
examination  P  In  both  m  Pem‘s>'lva,nbl  or  New  Zealand  without  further 

we  “dmt“d-  ■»  t  to 

r>  -i  ,,  „  Diploma  in  State  Medicine. 

D.  writes  :  If  M.  O.  H.  writes  to  the  Secretary  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  which  gives  a  diploma  in  State  Medicine  without 
SETS?  CtUrCS’  116  WiU  be  hlf0,™ed  of  what  the  exaction  con- 

D V bl‘ f^f J0If ^  Wri]’e3,:  Permit  me  as  a  recent  candidate  to  assure  yon 
that  the  knowledge  of  the  quantitative  analysis  of  water  is  practical  A] I 
fn!iini  !|a  s  for  estimating  chlorides  and  ammonia  quantitativelyPare  provided 
and  I  do  not  think  any  candidate  would  stand  a  chance  who  could  not  show 
some  practical  knowledge  of  the  work  required.  I  should  be  sorry  that  can- 
d*****°uld  suPpose  tllat  a  mere  theoretical  knowledge  of  water  analysis 
will  take  them  through  the  D.P.H.  of  the  united  London  colleges.  It  wHl 

,,  ,,  Home  for  Inebriates. 

infTTr! m  ;•  J  hfave  had,  uP,der  my  care  a  female  inebriate  who  is  willing  to  go 
into  an  institution  and  able  to  pay  a  moderate  board,  provided  I  can  noinf 
one  out  in  the  north  of  England,  preferably  Durham.  ^ 

***  We  cannot  recommend  any  individual  institution  or  person.  Various 
papers  and  works  treating  of  inebriety  as  a  disease  have  been  published. 

...  .  Shorthand  for  Medical  Students. 

oAIk  t0  as<;e^ain  tbe  number  of  students  who  actually  use  phonography 
at  the  present  time,  Dr.  Gowers  wall  be  glad  if  each  student  who  uses^it  win 

Street*  w.8**5*”1  notlfying  the  fact  in  shorthand  to  him  at  50,  Queen  Anne 

D  Pobritt. — As  will  be  observed  from  the  notice  published  in  the 

Journal  of  July  13th,  p.  93,  the  Medical  Shorthand  Examination  Committee 
hmif  ,V  erpC?refUf  consideration,  decided  that  their  examination  shall  be 
Pitman  s  phonography.  Under  these  circumstances,  it  does  not 
of  phonography?  mt°  a  further  discu8sion  of  the  merits  of  rival  systems 

Harvest  Bumps. 

V wfi?UIS  PaRKES  (London)  writes  :  I  have  found  hazeline  (Burroughs  and 
Wellcome  s  preparation)  useful  in  allaying  the  irritation  produced  ^bv  mos 
Sr.v.0  a  nd  m  blteS-  Jt  may  POssibly  he  of  equal  service  in  relieving™he 
util  and  8welllnK  produced  by  the  bite  of  the  harvest  bug;  but  it  if  not 
likely  to  be  more  successful  in  preventing  the  attacks  of  this  pest  than  the 
other  preparations  which  in  the  hand  of  “Rural  Doctor’’  have  failed  As  the 
application  of  hazeline  to  the  surface  of  the  body  is  cleanly  and  unproductive 
of  stains  on  underclothing,  whilst  the  fluid  itself  has  not  an  unpleasant 
gested  by'3  ‘TuXTo?’^  ^  trial  a8  a  Prophylactic  in  the  manner  sug- 

T  ...  Sea  Voyages. 

J  unior  writes  to  inquire  as  to  the  best  direction  and  season  in  which  to  send 
f°*  *  *ea  voyage  a  tall>  overgrown  boy  of  16,  with  a  phthisical  tendency. 

***  A  sea  voyage  to  Australia  is  about  the  best  thing  to  be  recommended 


s  there  seems  to  be  no  positive  disease,  the  actual  date  of  sailing  is  not  of 
much  importance.  A  sailing  vessel  is  preferable  to  a  steamer,  and  it  is  now 
d‘mcu!t. to  get  a  g°od  one.  If  a  good  sailing  ship  is  met  with,  the 
.  g  ° ,,  tbe  Patlent  must  be  regulated  by  the  sailing  of  the  ship.  The 
\  arie  y  ot  climate  will  be  great,  whatever  the  time  of  starting  may  be.  There 
are  various  papers  in  the  Practitioner  worth  looking  at. 


NOTES,  LETTERS,  ETC. 

„  Malta  Harbour. 

M  -Uh"  Wnies  :  ?°V.r  remarks  about  Malta  Harbour  are  quite  correct  Much 
S“done  t0  dl  vetJ  the  sewage  of  Valletta  from  the  Grand  Harbour  but 
.  .h^’t 18  remembered  that  six  or  seven  thousand  vessels  of  all  sizes  enter 
tliP»aaf™frmayear,lt*111  be  readily  understood  that  they  must  pollute 

;Ve7  C0D8iderable  extent.  The  Quarantine  Harbour,  aP  it  is 

Wb  u  a16  steamers  of  the  Peninsular  and  Oriental  Company  embark 
and  disembark  passengers,  still  receives  a  large  amount  of  sewage  as  anv 

hydraulic' do?k  y  Visiting  the  Pieta  «nd  of  that  harbour  near  the 

n„  t.  „„„  _  ...  T,he  Treatment  of  Pertussis, 

r.  Robert  Lee  (Savile  Row)  writes  :  Letters  appear  occasionally  in  the 
medical  .journals  on  the  advantages  of  using  carbolic  acid  in  the  treatment 
of  whooping-cough.  It  is  not  always  quite  clear  how  the  acid  has  been  ad 
ministered.  In  the  Journal  for  July  6th  Dr.  C.  R.  Illingworth  statefthat 
of  yat b°-llC  ^ v!d  W-t,h-  iron.  chloral,  and  belladonna.  The  proper  mode 
ef  administering  the  acid  is  in  the  form  of  vapour,  and  by  inhalation  -  and 
the  only  way  of  doing  this  effectively  is  by  boiling  a  solution  of  carbolic  arid 
in  water  (in  the  proportion  of  from  1  to  1.5  per  cent.).  When  such  a  solution 
is  boiled,  the  vapour  is  found  to  contain  the  acid  in  the  same  proportion-a 

ftviAr1?iKetlera  y  nn0WD'u  Singular  mistakes  occur  in  the  administration  of 
other  agentB  as  well  as  carbolic  acid  when  ordered  in  the  form  of  vapour  and 
I  venture  to  draw  attention  to  the  importance  of  clear  description  of  method 
when  a  therapeutic  question  like  the  above  is  being  treated  of. 

,  „„„  i,  reported  to  the  meeting  of  the  Association  at  Edinburgh  the 

brief  results  of  observations  of  600  cases  of  whooping-cough,  and  their*  treat 
fehn*  ™,th  cafrbollc  fe  d-  Since  then  experience  has  confirmed  the  opin^n 
I  had  then  formed  that  carbolic  acid  is  the  best  remedy  for  relief  of  the 
ferodto  ^yngeal  symptoms  ;  but  only  when  us Jd  ?n  the  way  re 

P°VLT0N’  ?rigade'Surgeon  M.S.  (Bury  St.  Edmund’s),  writes  •  With 
reference  to  recent  correspondence  in  the  Journal  regarding  the  treatment 
of  pertussis,  the  treatment  (advocated  years  ago  in  the  Journal)  by  inhala¬ 
tion  of  vapour  of  coal  tar  appears  to  have  been  lost  sight  of.  In  1877  and  1878 
n  b®KltatK0Iled  7  Wo°lwieb’. 1  treated  all  uncomplicated  cases-overlOOin 
o ^  patients  daily  to  the  gas  works  at  the  Royal  Arsenal 

a'  d,  exposing  them  tor  half  an  hour,  or  sometimes  an  hour,  to  the  vapour  of 
coal  tar  in  the  refining  room,  never  administering  any  drug-  and  had  the 

in^tVom^twelve  tofi'ftlen  day^.°a3eS  ameliorated  after  the  first  visit,  and  cured 

room  available  in  the  local  gasworks,  through  the  kindness  of  the  manager 
I  caused  the  little  patients  to  be  held  over  the  trap  of  the  gas  liquor  drl?n 
daily,  with  the  same  satisfactory  curative  results,  although  the  latter  plan 
was  not  found  so  agreeable,  owing  to  the  presence  ot  sulphuretted  hydrogen 
in  the  vapour  arising  from  the  trap,  which  caused  nausea,  and  in  somein- 
stances  actual  vomiting.  In  uncomplicated  cases  of  pertussis,  and  with  care¬ 
ful  medical  supervision,  I  consider  this  treatment  certain  and  speedv  in  its 
curative  effects.  The  manager  of  the  gasworks  here  assured  me  that  he  had 
never  seen  a  case  resist  the  treatment  longer  than  ten  days  or  a  fortnight 
the  children  seeming  to  improve  from  the  very  first  inhalation,  though  some 
of  them  appeared  suffocating  when  first  brought  to  the  gasworks. 

The  Value  of  Health. 

It  is  a  good  thing  to  accumulate  pithy  sayings  by  eminent  men  on  the  vast  im¬ 
portance  of  public  and  private  hygiene.  In  a  recent  address  by  Professor 
Tyndall,  he  quotes  two  valuable  paragraphs  which  may  at  anytime  afford 
useful  texts  to  medical  men  who  have  to  preach  on  this  subiect  •  “There 
have  been  men  who  by  wise  attention  to  this  point  might  have’ risen  to 
eminence,  might  have  made  great  discoveries,  written  great  poems  com¬ 
manded  armies,  or  ruled  States,  but  who  by  unwise  neglect  of  this  point  have 
come  to  nothing  Imagine  Hercules  as  an  oarsman  in  a  rotten  boat;  what 
'  ailrw>d<Tr  b7?. but  by  t  ie  very  f°rce  of  liis  stroke  expedite  the  ruin  of  his 
craft d  Health  is  a  priceless  boon.  When  once  we  are  in  possession  of  it  no 
effort  or  care  should  be  spared  in  its  preservation.  When  lost  it  mav  never 
be  regained.  In  one  of  Mr.  Emerson's  essays,  he  says:  “Get  health  No 
labour,  pains,  temperance,  poverty,  nor  exercise  that  can  gain  it  must  be 
grudged,  for  sickness  is  a  cannibal  which  eats  up  all  the  life  and  youth  it  can 
lay  hold  of,  and  absorbs  its  own  sons  and  daughters.”  J 

The  Etiology  of  Leprosy. 

Dr.  R.  Glasgow  Patteson  (Dublin)  writes  :  In  connection  with  Mr  Hutchin¬ 
son  s  interesting  “  Notes  on  Acquired  Leprosy  in  England,”  and  his  views  as 
t.o  the  relatmn  of  food  to  the  disease,  the  following  passages  from  Gilbert 
White  s  Natural  History  of  Selborne  seem  to  be  deserving  of  attention  Thev 
occur  in  a  letter  to  the  Honourable  Daines  Barrington,  dated  January  8th 
1778.  Having  given  the  particulars  of  the  case  of  a  “  pauper  who  from  his 
birth,  was  afflicted  with  a  leprosy,”  though  both  his  parents  were  healthy 
and  who  evidently  had  never  been  away  from  his  native  village  he  proceeds 
to  inquire  into  the  causes  of  the  decay  of  the  disease. 

“Some  centuries  ago,”  he  writes,  “this  horrible  distemper  prevailed  all 
Europe  over ;  and  our  forefathers  were  by  no  means  exempt,  as  appears  by 
the  large  provisions  made  for  objects  labouring  under  this  calamity.  There 
was  a  hospital  for  female  lepers  in  the  diocese  of  Lincoln,  a  noble  one  near 
Durham,  three  in  London  and  Southwark,  and  perhaps  many  more  in  or  near 

our  great  towns  and  cities . It  must,  therefore,  in  these  days  be  to  a 

humane  and  thinking  (person,  a  matter  of  equal  wonder  and  satisfaction 
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when  he  contemplates  how  nearly  this  pest  is  eradicated  and  observes  that  a 
leper  is  now  a  rare  sight.  He  will,  moreover,  when  engaged  in  such  a  train 
of  thought,  naturally  inquire  for  the  reason.  This  happy  change,  perhaps, 
may  have  originated  and  been  continued  from  the  much  smaller  quantity  of 
salted  meat  and  fish  now  eaten  in  these  kingdoms ;  from  the  use  of  linen 
next  the  skin  ;  from  the  plenty  of  better  bread  ;  and  from  the  profusion  of 

fruits,  loots,  legumes,  and  greens  so  common  now  in  every  family . One 

cause  of  this  distemper  might  be,  no  doubt,  the  quantity  of  wretched  fresh 
and  salt  fish  consumed  by  the  commonalty,  at  all  seasons  as  well  as  in  Lent, 
which  our  poor  now  would  hardly  be  persuaded  to  touch.” 

In  fact,  White  regarded  the  improved  hygienic  conditions  under  which 
people  lived  as  the  main  factor  in  accounting  for  the  decay  of  the  disease  ; 
and  the  stress  he  lays  on  fish  as  an  article  of  diet  is  interesting  in  connection 
with  the  views  held  by  some  modern  authorities  as  to  the  causation  of  leprosy 
and  its  relation  to  littoral  regions. 

Treatment  of'Obesity. 

Mr.  W.  Towers-Smith  (Chancery  Lane,  W.C.)  writes :  I  have  read  Dr.  DavieB’s 
letter  with  great  interest.  He  says  meat  diet  is  attended  with  risk,  and  means 
starvation  and  nauseates  the  stomach. 

Since  January,  1888,  I  have  treated  193  obese  patients;  the  average  loss 
varies  from  2  to  3  stones  in  weight  and  12  to  16  inches  in  abdominal  measure¬ 
ment.  In  no  single  case  has  any  risk  to  health  occurred,  every  patient  say¬ 
ing  :  “  I  feel  infinitely  relieved,  and  my  health  greatly  improved.”  As  to 
the  starvation  theory,  three  pounds  of  meat  and  one  pound  of  fish,  with  an 
ounce  of  whisky  where  stimulants  are  required,  cannot  mean  an  approach  to 
want  of  nutrition.  This  diet  is  limited  to  fourteen  days,  and  no  doubt 
requires  some  self-denial ;  the  second  and  third  period  by  gradation  permit 
of  considerable  variation  of  food,  including  rusk,  Leman’s  captain’s  biscuits, 
green  vegetable,  poultry,  fish,  fruit,  whisky,  hock,  and  claret.  In  fact,  the 
third  period  differs  very  little  from  the  ordinary  diet  of  any  careful  man. 

Obviously  sugar  abstention  must  be  permanent,  and  saccharin  may  be  sub¬ 
stituted.  I  have  found  as  a  general  rule  where  once  the  taste  for  sugar  is 
lost  very  few  patients  ever  care  for  it  again.  Dr.  Davies  gives  his  loss  of 
weight  by  Banting's  process  at  12  pounds  in  eight  months;  he  omits  to 
mention  his  loss  in  girth.  His  weight  for  height  is  not  very  excessive.  I 
should  like  him  to  try  his  method  on  a  20-stone  man.  I  expect  the  result 
would  be  unsatisfactory  to  his  patient  and  himself. 

Obesity  is  a  growth  which  is  gradual,  and  takes  years  to  develop  in  most 
cases.  I  contend  by  a  rapid  reduction  I  put  my  patient  ten  years  back  in 
weight  and  girth,  and  that  it  will  only  require  partial  treatment  every  six 
months  for  a  week  or  so  to  keep  the  tendency  to  obesity  down,  taking  ordi¬ 
nary  rational  food  in  between. 

I  still  hold  that  “Spartan”  treatment,  judiciously  carried  out,  is  safe  and 
thoroughly  satisfactory  in  results.  Dr.  Davies,  in  a  letter  in  the  Journal  of 
November  17tli,  1888,  characterises  my  treatment  as  “  Spartan  and  needlessly 
severe.”  My  experience  proves  to  me  that,  if  rapid  reduction  is  to  be  ob¬ 
tained,  some  sacrifices  are  essential.  I  shall  be  very  glad  to  see  Dr.  Davies’s 
book,  as  it  is  more  than  likely  I  may  get  some  valuable  hints.  At  the  same 
time,  I  should  like  him  to  test  my  treatment  on  some  healthy  20-stone  man, 
and  I  feel  sure  I  shall  convert  him  to  my  ideas. 

Reciprocal  Transfusion. 

T.  H.  W.  writes :  Dr.  Lauder  Brunton,  in  his  learned  Croonian  Lecture,  quoting 
Ringer,  suggests  washing  the  leucomaines  out  of  the  blood  in  fevers  by 
injecting  saline  solutions.  What  would  be  the  effect  of  mutually  transfusing 
the  blood  of  a  fever  patient— say  typhoid  in  early  stage — and  that  of  a  person 
who  has  had  the  fever?  The  bacilli  cannot,  as  a  rule,  develop  in  the  blood  of 
such  a  person,  either  because  the  bacillus  of  the  previous  attack  has  left  as  a 
final  product  an  autopoison,  or  else  because  the  pabulum  on  which  the  bacil¬ 
lus  feeds  is  exhausted. 

Now,  if,  as  is  probable,  the  first  is  the  true  explanation,  it  militates  very 
much  against  the  idea  of  washing  out  the  leucomaine,  but  greatly  favours  the 
transfusion  idea ;  for,  if  a  large  quantity  of  blood  containing  this  bacillus 
poison  could  be  exchanged  for  the  original  blood,  it  is  reasonable  to  hope  that 
the  bacillus  would  be  destroyed  in  the  veins  of  the  patient,  and,  of  course, 
could  not  develop  on  the  person  supplying  the  exchange. 

If  the  second  explanation  be  the  correct  one — that  the  pabulum  is  ex¬ 
hausted — of  course  the  thing  would  not  work  so  well ;  for,  although  we 
might  hope  to  diminish  the  intensity  of  the  fever,  etc.,  in  our  patients,  there 
would  be  the  probability  of  inducing  it  again  in  the  giver  of  the  blood— in 
fact,  we  should  divide  the  fever  between  the  two.  Doubtless  it  would  be  still 
better  if  W'e  could  inject  the  bacillus  poison  directly,  or  gradually  produce  it 
in  the  blood  by  inoculation  of  attenuated  bacilli ;  but  this  latter  could  only 
be  preventive  and  not  curative. 
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REPORT  ON  INTESTINAL  SURGERY.1 

By  FREDERIC  B.  JESSETT,  F.R.C.S.Eng., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

Results  obtained  from  an  Experimental  Investigation  into 
a  novel  mode  of  operating,  suggested  by  Professor 
Senn,  of  Milwaukee. 

The  following  paper  is  based  upon  my  clinical  experience,  and 
also  upon  an  experimental  investigation  into  the  operative  pro¬ 
cedures  suggested  by  Dr.  Senn,  of  Milwaukee. 

Having  no  licence  to  perform  such  experiments,  I  was  obliged  to 
seek  the  assistance  of  Mr.  Victor  Horsley,  by  whose  help  I  am 
enabled  to  lay  before  you  a  critical  examination  of  the  above- 
mentioned  original  and  novel  lines  of  treatment. 

To  my  friend,  Dr.  Dove,  Pathologist  to  the  Cancer  Hospital,  1 
am  indebted  for  valuable  assistance  during  my  investigations,  also 
for  the  pathological  specimens  which  I  am  enabled  to  place  before 
you.  Mr.  W.  B.  Carter,  Surgical  Registrar  to  the  Cancer  Hospital, 
has  enabled  me  by  his  artistic  skill  to  illustrate  my  paper  with 
numerous  drawings  and  diagrams. 

I  propose  first  to  describe  the  mode  of  operating  as  sug¬ 
gested  by  Dr.  Senn  in  the  several  operations  of  (1)  Gastro-enteros- 
tomy;  (2)  Jejuno-ileostomy  and  ileo-ileostomy ;  (3)  Enterorrhaphy; 
(4)  Ileo-colostomy. 

I  shall  then  narrate  my  experience  as  shown  by  the  investiga¬ 
tions  I  have  conducted,  and  compare  them  with  Dr.  Senn’s  experi¬ 
ments,  and  with  the  results  of  similar  operations  conducted  on  the 
lines,  at  present,  followed  in  this  country  and  on  the  Continent.  I 
shall  discuss  how  these  operations  can  be  applied  in  practice,  and 
inwhatforms  of  obstruction  the  several  operations  are  applicable; 
and,  finally,  I  shall  make  some  remarks  upon  the  advantage  of 
operations  conducted  in  this  manner  over  the  methods  practised 
at  present. 

The  idea  of  establishing  a  fistulous  communication  between  a 
portion  of  bowel  above  and  below  the  seat  of  an  obstruction  origi¬ 
nated  with  Maisonneuve,  who  operated  on  two  patients,  but  with 
fatal  results  in  both  instances.  The  operation  met  with  violent 
opposition  at  the  Surgical  Society  of  Paris — surgeons  assuming 
that  the  excluded  portion  of  intestine  would  become  the  seat  of 
faecal  accumulations  which  would  ultimately  destroy  the  life  of 
the  patient,  even  if  he  survived  the  operation.  In  the  year  1863, 
Hacken,  under  the  direction  of  Adelmann,  made  some  experiments 
on  dogs,  but  with  no  success and  the  subject  seems  to  have 
been  completely  forgotten  until  E.  Hahn,  of  Berlin,  drew  at¬ 
tention  to  it  again  in  commenting  on  his  two  cases  of  excision  of 
the  colon,  when  circular  enterorrhaphy  could  not  be  performed, 
and  an  artificial  anus  was  established.  Both  his  patients  re¬ 
covered  from  the  operation,  but  all  attempts  to  close  the  preter¬ 
natural  opening  proved  futile. 

Now  the  results  of  the  investigations  conducted  by  Senn,  and 
confirmed  by  myself,  are  such  as  to  show  that  had  Hahn  practised 
ileo-colostomy  in  these  two  cases,  he  would  not  have  been  driven 
to  form  an  artificial  anus.  Further,  my  investigation  proves  that 
in  intestinal  anastomosis  there  is  no  fear  of  any  faecal  accumulation 
forming  in  the  excluded  portion  of  intestine.  If,  then,  these  two 
points  can  be  established,  it  becomes  evident  that  the  treatment 
of  intestinal  obstruction  by  anastomosis  must  in  the  future  be  the 
recognised  operation  in  the  majority  of,  if  not  in  all,  cases  of  ob¬ 
struction  of  the  bowel  which  cannot  be  overcome  otherwise  than 
by  opening  the  gut. 

Mode  of  Operating. 

Gastro-enterostomy  and  jejuno-ileostomy  are  performed  iden¬ 
tically  in  the  same  way  by  means  of  decalcified  bone 
plates  such  as  that  shown  in  Fig.  1.  It  may  be  well,  before 
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describing  the  different  steps  of  the  operation,  to  state  how  these 
bone  plates  are  prepared. 


Fig.  1.  (About  half  size.) 

1  he  plates  are,  in  the  first  instance,  cut  of  the  requisite  size.  I 
have  had  the  ones  I  used  made  of  uniform  dimensions,  namely, 

^  1-cC".es ,  °ng  by  1  inch  wide  and  ?  inch  thick.  When  de¬ 
calcified  these  plates  can  be  easily  cut  to  the  size  required  at 
the  time  of  the  operation.  They  should  have  an  oval  opening  in 
the  centre  %  inch  long  by  §  inch  in  width.  To  decalcify  them  let 
them  be  placed  in  a  10  per  cent,  solution  of  strong  hydrochloric 
acid,  and  allow  them  to  remain  in  this  until  they  are  quite  soft 
and  pliable ;  the  acid  solution  requires  to  be  changed  about  every 
second  day,  and  usually  the  plates  are  thoroughly  decalcified  in 
the  course  of  a  week.  They  are  then  washed,  and  allowed  to  lie 
ln  P  iT^a^er  ^ or  some  bours  to  get  rid  of  the  superfluous  acid, 
and  finally  they  are  preserved  in  rectified  spirit  until  required  for 
use, .when  they  should  be  placed  in  a  20  per  cent,  solution  of  car¬ 
bolic  acid  for  an  hour  before  using  them.  In  preparing  these 
plates  for  operative  purposes,  four  holes  have  to  be  drilled  in 
them  close  to  the  edge  of  the  central  oval  opening,  namely,  one 
on  either  side  and  one  at  each  end.  Through  these  openings 
four  threads  at  least  12  inches  long  of  No.  1  chromicised  catgut 
or  Chinese  silk,  each  armed  with  a  fine  sewing  needle,  are  passed 
and  fastened  to  a  circular  thread  at  the  back,  of  the  same  mate¬ 
rial,  which  is  formed  so  as  to  be  a  trifle  larger  than  the  oval 
opening.  The  plates  being  now  ready  for  use  are  placed  in  a 
solution  of  carbolic  acid. 

Gastro-enterostomy— In  performing  this  operation,  an  opening 
some  three  inches  in  length  is  made  in  the  middle  line  of  the 
abdomen,  between  the  ensiform  cartilage  and  umbilicus,  the  omen- 
^u.m.being  Pus^ed  on  one  side;  a  piece  of  jejunum,  as  near  to  its 
origin  as  practicable,  is  drawn  into  the  wound  and  held  by  an 
assistant ;  a  portion  of  the  stomach,  about  two  inches  from  the 
greater  curvature  and  as  near  to  the  pyloric  end  as  possible,  is  also 
drawn  into  the  wound.  Two  pieces  of  india-rubber  tubing  are 
next  passed  through  the  mesentery,  about  four  inches  apart,  one 
on  either  side  of  the  portion  of  gut  to  be  opened,  and,  after  this 
has  been  emptied  of  its  contents  by  gently  squeezing  it,  these 
india-rubber  tubes  are  fastened  sufficiently  tightly  to  prevent  the 
contents  passing.  This  end  might  be  also  attained  by  the  use  of 
Makin’s  or  some  other  clamp,  or,  indeed,  by  an  assistant’s  thumb 
and  fingers,  but  I  prefer  the  india-rubber  tube  as  described. 

The  portion  of  the  stomach  and  intestine  being  now  well  outside 
of  the  wound,  are  packed  round  with  sponges  to  catch  any  of  their 
contents  that  might  escape  on  their  being  opened.  An  opening 
about  an  inch  in  length  is  now  made  in  a  longitudinal  direction 
into  the  convex  surface  of  the  jejunum,  and  one  of  the  bone  plates 
slipped  in  ;  the  needles  of  the  two  lateral  threads  are  then  passed 
through  all  the  coats  of  the  bowel  close  to  the  cut  edge,  and  un¬ 
threaded,  the  two  end  threads  being  brought  out  at  either  end  of 
the  wound  in  the  gut;  these  threads  are  then  given  to  an  assistant 
to  hold,  while  the  surgeon  makes  another  incision  into  the  stomach 
parallel  to  the  greater  curvature ;  the  other  bone  plate  is  then 
passed  into  this  viscus  through  the  incision,  the  needles  of  the 
lateral  threads  are  passed  through  all  the  coats  of  the  stomach, 
the  end  threads  being,  as  in  the  jejunum,  brought  out  through  the 
wound.  (Fig.  2). 

The  two  openings  are  next  accurately  adapted  to  each  other, 
and  the  bone  plates  held  firmly  in  position  by  an  assistant  while 
the  surgeon  ties  the  corresponding  threads  of  either  plate  tightly. 
The  lower  lateral  threads  should  be  tied  first,  then  the  end  ones, 
and  finally  the  upper  lateral.  Should  the  ends  of  the  bone  plates 
be  found  to  tilt  it  is  wise  to  insert  a  Lembert  suture  at  each  end, 
but  this  is  not  always  necessary.  The  jejunum  being  now  firmly  fixed 
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to  the  stomach, the  parts  are  dropped  hack  into  the  abdominal  cavity, 
the  toilet  of  the  omentum  attended  to,  and  the  abdominal  wound 
closed  in  the  usual  manner. 


Fig.  2. 

This  operation  can  be  performed  easily  in  from  fifteen  to  twenty 
minutes,  instead  of  an  hour  and  a  half  to  two  hours,  as  is  usual 
under  the  system  at  present  practised.  In  two  cases  in  which 
Mr.  V.  Horsley  and  I  performed  gastro-enterostomy  on  dogs, 
the  operation  was  accomplished  with  great  ease  and  rapidity,  and, 
in  both  cases,  the  dogs  made  an  uninterrupted  recovery,  never 
having  displayed  the  slightest  pain  or  inconvenience.  These 
specimens  showed  the  operation  in  both  cases  was  perfect. 
(Fig.  3).  ( Vide  notes  of  cases  Appendix). 


r  •  -r  .  Fig-  3. 

Jejuno-ileostomy. — If  it  is  not  desired  to  remove  any  portion  of 
the  diseased  intestine,  but  simply  to  form  an  artificial  communi¬ 
cation  between  a  portion  of  intestine  above  an  obstruction  and 
another  portion  below,  the  operation  is  conducted  exactly  in  the 
same  manner  as  that  described  for  gastro-enterostomy.  Should 
it,  however,  be  deemed  necessary  to  excise  a  portion  of  the  gut, 
the  operation  will  have  to  be  modified  somewhat.  In  this  case, 
the  intestine  being  drawn  well  out  of  the  abdominal  wound  and 
gently  squeezed  at  the  seat  of  the  operation,  to  empty  it  of  its 
contents  as  far  as  possible,  should  be  clamped,  either  by  means  of 
india-rubber  bands  or  one  of  the  numerous  clamps  devised  for  the 
purpose,  about  four  inches  on  either  side  of  the  portion  of  dis¬ 
eased  or  injured  bowel  to  be  removed.  Sponges  should  be 
carefully  packed  round  the  opening  into  the  abdomen  to  prevent 
any  faecal  matter  that  may  escape  from  the  divided  intestine 
entering  into  the  peritoneum,  and  the  bowel  cut  directly  across 
with  scissors,  and  a  V-shaped  piece  of  mesentery  also  removed. 
All  bleeding  points  being  secured  with  fine  catgut  ligatures,  the 
two  ends  of  each  portion  of  bowel  are  to  be  invaginated  into  them¬ 
selves,  and,  when  invaginated  to  the  extent  of  one  inch,  the 
serous  and  muscular  coats  of  each  are  stitched  together  by 


means  of  a  continuous  catgut  or  Chinese  silk  suture.  The  two 
ends  of  the  gut  are  next  placed  parallel  to  each  other  (Fig.  4), 


Fig.  4. 

with  their  convex  surfaces  in  apposition.  It  is  of  importance 
to  notice  that  the  two  portions  of  intestine  are  applied 
end  on,  so  as  not  to  interfere  with  the  peristaltic  action 
of  the  bowels.  An  opening  about  an  inch  long  is  made  longi¬ 
tudinally  in  each  portion  of  the  gut  on  its  convex  surface,  and 
the  bone  plates  passed  in  and  fastened  in  the  same  manner  as 
already  described  for  gastro-enterostomy.  The  divided  mesentery 
is  united  by  a  few  stitches  of  catgut.  This  operation  can  be  easily 
performed  in  twenty  minutes. 

I  have  performed  jejuno-ileostomy  or  ileo-ileostomy  on  dogs  in 
six  cases.  In  every  case  portions  of  intestine  varying  in  length 
from  three  to  twelve  inches  were  removed;  the  two  ends  of  the 
divided  bowel  were  invaginated  into  themselves,  and  in  five  cases 
the  convex  surfaces  of  the  intestines  above  and  below  the  excised 
portion  were  brought  into  apposition  by  means  of  decalcified  bone 
plates.  All  these  dogs  made  an  uninterrupted  recovery,  and  never 
seemed  to  suffer  the  slightest  pain  or  inconvenience  from  the 
operation. 

At  the  post-mortem  examination  the  omentum  was  found  to  be 
adherent  to  the  bowel  at  the  seat  of  operation.  The  two 
portions  of  intestine  were  united  (Fig.  5.),  and  there  existed  a 
good  and  sufficient  opening  between  them  to  allow  of  the  contents 
of  the  bowel  passing.  In  every  case  the  dogs  increased  in  weight 
after  the  operation.  (  Vide  Appendix.) 


Fig.  6. 

The  sixth  case  was  operated  on  in  a  similar  manner  to  that  to 
be  directly  described  for  ileo-colostomy — namely,  by  implantation 
of  the  proximal  into  the  distal  portion  of  the  divided  intestine. 
This  dog  unfortunately  died  on  the  third  day,  through  the  misfor¬ 
tune  of  one  of  the  ligatures  slipping  from  a  vessel  in  the  mesen¬ 
tery,  haemorrhage  resulting.  There  was  no  leakage  at  the  point 
of  union  of  the  two  portions  of  gut,  which  were  united  by  plastic 
lymph. 

CIRCULAR  EnTERORRHAPHY. 

This  method  suggested  by  Senn  and  adopted  in  the  investiga¬ 
tions  we  are  considering  is  really  a  modification  of  Jobert’s  opera¬ 
tion.  In  both  operations,  the  proximal  portion  of  the  divided 
gut  is  invaginated  into  the  distal  end,  and  the  sutures  are  passed 
through  all  the  coats  of  the  intestine,  but  Senn’s  operation  differs 
from  Jobert’s  in  that  he  lines  the  upper  end  of  the  bowel  with  a 
soft  pliable  india-rubber  band,  which  is  cut  the  required  length  at 
the  time  of  the  operation  and  formed  into  a  ring  by  fastening  the 
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ends  together  with  two  catgut  sutures.  The  rings  that  I  have  used 
have  been  formed  of  a  broad  flat  band  of  india-rubber,  one  quarter 
to  a  half  inch  in  depth  ;  this  is  pushed  into  the  lumen  of  the 
proximal  end  of  the  gut,  which  it  should  fit  accurately.  The  ring 
is  to  be  fastened  to  the  lower  end  of  the  proximal  portion  of  the 
bowel  by  a  continuous  catgut  suture  which  prevents  the  bulging 
of  the  mucous  membrane.  Two  chromicised  catgut  sutures  about 
18  to  24  inches  long  and  threaded  at  either  end  with  an  ordinary 
sewing  needle  are  next  prepared,  and  the  needle  passed  from  within 
outwards,  transfixing  the  upper  portion  of  the  rubber  ring  and 
all  the  coats  of  the  bowel.  The  posterior  threads  are  passed  one 
on  either  side  of  the  mesentery,  and  the  anterior  needles  at  equal 
distances  apart  through  the  convex  surfaces  of  the  bowel. 

The  intestine  above  and  below  the  seat  of  operation  is  either 
compressed  between  the  thumb  and  fingers  of  an  assistant,  or  by 
an  india-rubber  band  passed  round  and  lightly  tied,  or  by  one  or 
other  of  the  clamps  made  for  this  purpose. 

The  needles  are  next  passed  through  the  peritoneal  and  muscular 
coats  of  the  lower  portion  of  the  intestine  at  corresponding  points 
about  one  third  or  half  an  inch  from  the  cut  edge.  An  assistant 
now  makes  gentle  traction  upon  all  the  threads,  while  the  operator 
manipulates  the  two  ends  of  the  divided  gut,  so  that  the  upper 
end  becomes  invaginated  into  the  lower  (Fig.  6).  Care  must  be 
taken  that  the  margins  of  the  lower  end  are  turned  completely  and 
evenly  in,  so  that  the  serous  surface  of  the  intussuscipiens  is  in 
close  contact  to  that  of  the  intussusceptum.  The  operator  having 
satisfied  himself  that  the  upper  portion  of  gut  is  completely  in¬ 
vaginated,  proceeds  to  tie  the  catgut  sutures  with  sufficient  firm¬ 
ness  to  prevent  disinvagination. 


The  divided  mesentery  is  next  fastened  together  with  a  few 
interrupted  catgut  sutures,  and  great  care  should  be  paid  to  the 
mesenteric  attachment  of  the  gut  at  the  point  of  operation,  as  it 
is  here  that  the  greatest  difficulty  is  experienced  in  the  invagina¬ 
tion;  in  my  experience  it  is  always  well  to  place  a  couple  of 
Czerny-Lembert  sutures,  one  on  either  side  of  the  mesenteric 
attachment.  After  a  few  days  the  rubber-ring  becomes  detached, 
by  the  absorption  of  the  catgut  sutures,  and  passes  per  anum. 

The  success  of  this  operation  can  be  greatly  increased,  I  think, 
by  applying  either  an  omental  flap  or  an  omental  graft  around  the 
seat  of  operation. 

An  omental  flap  adopted  by  Senn  and  others,  may  be  applied 
by  cutting  a  strip  of  omentum  about  two  inches  wide  and 
wrapping  it  round  the  gut,  fastening  it  in  place  by  a  couple  of 
stitches,  one  on  either  side  of  the  point  of  union  of  the  intestine, 
and  passing  through  both  surfaces  of  the  flap  and  the 
mesentery,  care  being  taken  to  ensure  that  the  sutures 
are  passed  parallel  to  the  mesenteric  vessels.  The  cut  edge 
of  the  omentum  from  which  the  flap  has  been  excised, 
after  all  bleeding  points  have  been  secured,  should  be  united  by  a 
continuous  catgut  suture.  In  the  case  of  an  omental  graft  apiece 
of  omentum  about  two  inches  wide  is  entirely  cut  aavay  of 
sufficient  length  to  wrap  easily  round  the  bowel;  this  then  being 
washed  in  a  weak  solution  of  carbolic  acid  is  fastened  round  the 
seat  of  operation  in  the  same  manner  as  the  flap,  the  cut  omen¬ 
tum  being  united  by  a  continuous  catgut  suture.  Dr.  Weir,  of 
New  York,  suggests  that  a  peritoneal  graft  might  be  formed  out 
of  the  mesentery  which  has  been  cut  away.  In  some  of  my 
specimens  it  is  seen  h<  w  well  this  method  has  answered 
(Fig.  7). 


Of  the  seven  investigations  of  this  mode  of  performing  circular 
enterorrhaphy,  the  two  first  died  from  peritonitis  due  to  leak¬ 
age  at  the  mesenteric  attachment  three  days  after  the  operation. 
In  one  of  these  the  distal  portion  of  intestine  was  invaginated 
into  the  proximal  by  accident.  The  third  case  died  on  the  four¬ 
teenth  day.  In  this  case  an  omental  flap  was  applied;  at  the 
post-mortem  examination  union  of  the  gut  was  found  to  be  per¬ 
fect,  as  also  of  the  omental  flap,  but  the  upper  end  of  the  bowel 
was  filled  with  small  pieces  of  hay  mixed  with  other  food  which 
the  animal  had  eaten.  This  had  formed  a  complete  block.  The 
india-rubber  ring  had  disappeared,  and  on  removal  of  the  accumu¬ 
lation,  the  lumen  of  the  gut  was  found  to  be  perfect. 


Fig.  7. 

The  remaining  four  cases  all  recovered,  although  in  the  last  one, 
in  which  the  omental  graft  had  been  applied,  the  dog  wasted  con¬ 
siderably,  and  when  killed  two  months  after  the  operation  it  was 
discovered  that  the  portion  of  bowel  above  the  seat  of  operation 
in  this  dog  was  also  enormously  distended  and  filled  with  pieces 
of  hay  and  debris. 

This  operation  is  very  much  more  difficult  in  dogs  than  in 
human  beings.  I  have  performed  it  a  number  of  times  on  the 
dead  body  with  perfect  ease;  and  in  one  case,  that  of  removal  of 
a  sarcomatous  ovary  in  which  a  large  portion  of  small  intestine 
was  involved,  I  was  obliged  to  remove  some  twelve  inches  of 
intestine  ;  in  this  case  I  performed  circular  enterorrhaphy  by  this 
method  with  perfect  ease  in  a  few  minutes.  This  patient  was  in 
so  exhausted  a  condition  that  it  would  have  been  impossible  to 
have  allowed  time  to  suture  the  two  ends  by  the  Czerny-Lembert 
method. 

The  patient  did  remarkably  well  for  eight  days,  taking  her  food 
freely,  and  her  bowels  acting  regularly,  when  she  suddenly  deve¬ 
loped  peritonitis,  and  died  on  the  tenth  day  after  operation.  In 
this  case  there  had  been  ulceration  along  one  of  the  sutures.  At 
the  post-mortem  examination  it  was  found  that  the  invagination 
was  perfect,  but  a  small  pinhole  existed  in  the  mesenteric  side  of 
the  gut  due  evidently  to  ulceration.  The  india-rubber  ring  was 
in  situ:  the  catgut  sutures  fastening  the  lower  edge  of  the 
upper  end  of  the  intestine  to  the  rubber  band  were  not 
absorbed,  thus  forming  a  valve.  From  this  lesson  one  learns, 
the  desirability  of  using  plain,  not  chromicised,  catgut  sutures 
for  stitching  the  ring  to  the  margin  of  the  bowel. 

I  leo-  Colostomy. 

This  operation  may  be  accomplished  either  by  approximation 
plates,  the  same  as  described  for  jejuno-ileostomy,  or  by  the 
following  method: — 

The  ileum  being  divided  a  short  distance  from  its  junction  with  the 


caecum ,  and  all  bleeding  points  ligatured,  the  divided  end  of  the  lower 
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portion  of  bowel  is  invaginated  into  itself  and  secured  by  a  continuous 
catgut  suture  passing  through  the  serous  and  muscular  coats  only. 
The  upper  portion,  being  held  by  an  assistant  or  secured  by  an 
india-rubber  ring  or  clamp  to  prevent  the  escape  of  its  contents,  is 
lined  with  a  thin  india-rubber  ring  and  two  long  sutures  armed  at 
each  end  with  a  needle  passed  in  a  similar  manner  to  that  described 
for  circular  enterorrhaphy.  Next  a  slit  an  inch  in  length,  or  suffi¬ 
ciently  long  to  allow  the  portion  of  intestine  to  be  implanted,  is  made 
on  the  convex  surfaces  of  the  ascending  colon  (Fig.  8).  The  needles 
of  the  sutures  connected  with  the  small  bowel  are  next  passed 
through  the  perineal  and  muscular  coats  of  the  colon  at  either  end 
of  the  opening  and  the  small  bowel  inserted  into  the  slit ;  the  two 
sutrures  are  next  firmly  tied  to  prevent  the  bowel  slipping  out,  and 
it  is  as  well  to  introduce  two  lateral  Czerny-Lembert  sutures,  one 
on  each  side,  between  the  small  gut  and  colon.  The  operation,  which 
is  now  completed,  can  be  very  quickly  accomplished. 

The  result  of  the  three  investigations  of  this  operation  that  I 
have  made  were  all  successful;  the  dogs  made  excellent  recoveries 
and  showed  no  sign  of  illness.  The  specimens  showed  that  the 
results  (Fig.  9) 2  were  everything  that  could  be  desired  ( Vide 
cases  in  Appendix. 


So  much  for  the  method  of  performing  the  different  operations, 
I  will  now  pass  to  an  analysis  of  the  operations  as  performed 
by  Dr.  Senn  and  compare  them  with  my  own  experience. 


GASTRO-E  NTEROSTOMY. 

Dr.  Senn  has  reported  five  cases  in  which  he  performed  the 
operation  of  gastro-enterostomy  by  means  of  decalcified  bone 
plates.  Three  of  these  recovered  without  any  bad  symptoms  and 
one  died,  the  cause  of  death  being  attributed  to  the  dog’s  stomach 
being  full  at  the  time  of  the  operation.  The  omentum  became 
soiled,  and  much  of  it  was  cut  away.  At  the  'post-mortem  one  of 
the  ligatures  was  found  to  have  slipped,  and  haemorrhage  ensued. 
In  two  cases  operated  on  by  Mr.  V.  Horsley  and  myself  both 
recovered  without  bad  symptoms. 

In  no  case  was  any  injury  caused  to  the  mucous  membrane  by 
the  pressure  of  the  plates. 


Table  of  Cases  ( Dr.  Senn). 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

D. 

1 

Dog 

25  lbs. 

Killed  7th  day  ;  plates  disappeared. 

2 

»  > 

50  lbs . 

Died  next  day ;  haemorrhage  from  omen- 

tal  flap. 

S. 

3 

»» 

— 

Killed  34th  day;  plates  disappeared. 

a. 

4 

•* 

— 

Killed  14th  day  ;  plates  disappeared. 

The  Author's  Cases. 

Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

1 

Dog 

15  lbs. 

Killed  21st  day ;  plate  disappeared. 

s. 

3 

If 

2(3  lbs. 

Killed  28th  day ;  plate  disappeared. 

2  A  series  of  pathological  specimens  of  these  operations  are  now  in  the  Museum 
of  the  College  of  Surgeons. 


In  the  second  case  the  jejunum  was  fastened  to  the  posterior 
wall  of  the  stomach  by  tearing  through  the  gastro-colic  omentum 
and  transverse  meso-colon,  and  drawing  a  portion  of  the  jejunum 
through  the  meso-colic  opening. 

Jejuno-Ixeostomy. 

In  the  operation  of  jejuno-ileostomy  performed  by  Dr.  Senn,  in 
seven  cases  the  divided  intestine  was  united  by  Czerny-Lembert 
sutures;  five  of  the  dogs  died,  three  directly  from  the  operation, 
and  two  from  obstructions  caused  by  enterolith  ;  the  remaining 
two  made  good  recoveries.  Senn  then  operated  upon  eight  dogs 
by  means  of  approximation  plates ;  of  these,  seven  recovered,  and 
one  died  fourteen  days  after  the  operation,  from  the  obstruction 
caused  by  the  presence  of  an  enterolith,  the  result  of  the  dog 
eating  his  bed. 

The  five  dogs  operated  on  by  Mr.  V.  Horsley  and  myself  by 
means  of  approximation  plates  all  recovered ;  and  the  one  case  in 
which  the  operation  was  performed  by  means  of  implantation  of 
the  upper  segments  into  the  lower,  the  dog  died  from  haemorrhage 
due  (o  the  slipping  of  one  of  the  ligatures  on  the  third  day. 


Table  of  Dr.  Senn's  Cases  of  Jejuno-Iieostomy,  in  which  the  Vis¬ 
ceral  Wounds  tv  ere  United  by  Czerny-Lembert  Suture. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

D. 

1 

Cat 

Died  same  day. 

D. 

2 

Dog 

65  lbs. 

Died  third  day. 

D. 

3 

17  lbs. 

Died  third  day. 

S. 

4 

Cat 

23  lbs. 

Killed  67th  day  ;  perfect  union. 

D. 

5 

— 

Died  19th  day  :  obstruction. 

D. 

6 

Dog 

— 

Died  11th  day  ;  perforation. 

S. 

7 

Killed  20th  day. 

Operations  by  Approximation  Plates. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

1 

Dog 

15  lbs. 

Killed  75th  day;  perfect  union. 

S. 

9 

18  lbs. 

Killed  35th  day  ;  perfect  union. 

D. 

3 

10  lbs. 

Died  14th  day ;  obstruction. 

S. 

4 

30  lbs. 

Killed  18th  day. 

s. 

5 

1 1 

24  lbs. 

(Double  operation.)  Killed  13th  day  ; 
both  operations  perfect. 

s. 

6 

54  lbs. 

Killed  23rd  day  ;  union  perfect. 

s. 

7 

Small 

Killed  29th  day ;  union  perfect. 

s. 

8 

II 

12  lbs. 

Omental  flap ;  killed  23rd  day  ;  union 
perfect. 

Cases  Operated  on  by  Approximation  Plates. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

1 

Dtg 

32  lbs. 

Killed  14th  day  ;  perfect  union. 

S. 

2 

15  lbs. 

Killed  14th  day  ;  perfect  union. 

S. 

3 

18  lbs. 

Killed  18th  day  ;  perfect  union. 

s. 

4 

If 

26  lbs. 

Omental  flap;  killed  14th  day;  perfect 
union. 

s. 

5 

II 

23  lbs. 

Killed  56th  day  ;  perfect  union. 

One  Case  of  Intestines  United  by  Implantation. 


Result,  j 

No. 

Animal. 

Weight 

Remarks. 

j 

D‘  i 

1 

Dog 

15  lbs. 

Died  third  day  ;  haemorrhage. 

These  cases  are  very  significant  and  instructive,  for  here  we  have 
fifteen  cases  operated  on  by  Dr.  Senn,  exactly  under  the  same  cir¬ 
cumstances,  and,  I  presume  by  the  same  operator,  in  seven  of  which 
the  divided  intestines  were  united  by  suturing  the  two  ends 
together  by  means  of  Czerny-Lembert  sutures,  and  in  the  remain¬ 
ing  eight  the  ends  were  united  by  approximation  plates.  Of  the 
dogs  operated  on  by  the  former  method,  five  died,  while  in  all  of 
those  operated  on  by  means  of  the  approximation  plates,  only  one 
died,  and  that  not  directly  from  the  operation,  and  this  experi¬ 
ence  is  fully  confirmed  by  Mr.  V.  Horsley  and  myself,  as  in  five 
cases  operated  on  by  us  in  which  the  ends  of  the  intestines  were 
united  by  approximation  plates  all  recovered. 

Taking,  then,  into  consideration  the  excessively  low  mortality 
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of  this  operation  when  performed  by  approximation  plates,  the 
very  short  time  the  operation  takes  to  perform,  namely,  only  about 
twenty  minutes,  and  comparing  it  with  the  results  of  the  same 
operation  carried  out  by  suturing  after  Czerny-Lembert’s  method, 
which  operation  cannot  be  done  under  an  hour  and  a  half  to  two 
hours,  !  think  there  cannot  be  any  question  as  to  the  value  of  the 
operation  as  proposed  by  Senn. 

Enterorrhaphy  by  Invagination. 

This  operation  is  undoubtedly  more  difficult  to  perform  than  the 
operation  by  means  of  approximation  plates,  and  the  mortality 
after  the  operation  is  certainly  larger,  as  will  be  seen  by  the  ac¬ 
companying  tables.  It  will  be  noticed,  however,  by  the  report  of 
cases  performed  by  Mr.  V.  Horsley  and  myself,  that  two  factors 
play  an  important  part  in  the  success  of  the  operation,  viz. :  First, 
practice,  for  out  of  the  seven  cases  that  were  operated  upon,  it 
was  the  first  two  which  died  immediately  from  the  effects  of  the 
operation ;  the  third  died  from  the  bowel  above  the  seat  of  opera¬ 
tion  being  blocked  by  an  accumulation  of  hay  and  debris,  while 
the  remaining  four  all  recovered.  The  second  factor  is  undoubtedly 
the  use  of  the  omental  flap  or  graft,  wrapped  round  the  seat  of 
operation. 

Another  point  I  would  draw  attention  to  in  this  operation,  as 
experience  has  taught  me,  is  that  in  all  future  cases  on  the 
human  subject,  I  would  advise  the  use  of  ordinary  catgut  sutures 
for  fastening  the  india-rubber  ring  to  the  end  of  the  bowel,  and 
also  for  passing  through  the  coats  of  the  intestines ;  and,  finally, 
I  would  suggest  that  three  Chinese  silk  Czerny-Lembert  sutures 
should  be  inserted  to  unite  the  two  ends  of  the  divided  bowel, 
one  on  each  side  of  the  mesentery,  and  one  in  the  convex  surface 
of  the  intestine,  to  prevent  the  possibility  of  the  bowel  becoming 
disinvaginated. 

The  use  of  ordinary  catgut  sutures  would  prevent  the  possibility 
of  the  india-rubber  ring  being  retained  too  long,  and  thus  becom¬ 
ing  a  source  of  obstruction,  and  yet  they  would  last  a  sufficiently 
long  time  to  allow  of  plastic  lymph  being  thrown  out  between  the 
two  approximated  serous  surfaces. 

I  would  here  like  to  point  out  that  in  all  cases  of  obstruction 
there  would  be  considerable  difficulty  in  performing  enterorrhaphy 
by  invagination,  as  in  such  cases  the  proximal  end  of  the  bowel 
is  of  necessity  greatly  dilated,  while  the  portion  of  bowel  below 
the  obstruction  is  correspondingly  contracted,  so  that  the  difficulty 
of  invaginating  the  dilated  into  the  contracted  portion  would  be 
Tery  great.  This  objection  would  not  apply  to  union  by  means 
of  approximation  plates. 


Dr.  Senn’s  Cases  of  Enterorrhaphy  by  Invagination. 


Result. 

No. 

Ani¬ 

mal. 

Weight. 

Length  of 
Invagi¬ 
nation. 

Remarks. 

S. 

1 

Dog 

15  lbs. 

1  inch 

Killed  14th  day  ;  omentum  adherent. 

D. 

2 

»t 

20  lbs. 

>  » 

Large  enterolith  found. 

D. 

3 

ft 

40  lbs. 

” 

Died  3rd  day;  lower  end  invaginated 
by  mistake  into  the  upper. 

D. 

4 

ft 

ft 

” 

Died  36 hours;  gangrene. 

Cases  in  which  Omental  Flap  was  Used. 


Result. 

6 

fc 

Ani¬ 

mal. 

Weight. 

Length  of 
Invagi¬ 
nation. 

Omen¬ 

tal 

Flap. 

Remarks. 

S. 

5 

Dog 

40  lbs. 

5  inch 

linch 

Killed  14th  day  ;  omental  flap 
found  adherent. 

D. 

6 

ft 

20  lbs. 

ft 

2  inches 

Died  5th  day ;  perforation. 

s. 

7 

ft 

15  lbs. 

ft 

ft 

Killed 25th  day;  omental  flap 
adherent. 

S. 

8 

ft 

22  lbs. 

ft 

ft 

Killed  23rd  day ;  omental  flap 
adherent. 

s. 

9 

ft 

15  lbs. 

ft 

ft 

Killed  44th  day  ;  omental  flap 
adherent. 

The  Author's  Cases. 


Result. 

o* 

Ani¬ 

mal. 

Weight. 

Length  of 
Invagi¬ 
nation. 

Omen¬ 

tal 

Flap. 

Remarks. 

D. 

i 

Dog 

15  lbs. 

i  inch 

Died  third  day ;  perforation. 

D. 

2 

1) 

12  lbs. 

— 

D. 

3 

ft 

20  lbs. 

t  f 

om.  flap 

Died  14th  day ;  enterolith. 

s. 

s. 

4 

ft 

16  lbs. 

— 

Killed  14th  day;  perfect  union. 

5 

It 

20  lbs. 

— 

Killed  21st  day  ;  perfect  union. 

s. 

6 

ft 

18  lbs. 

ft 

om.  flap 

Killed  56th  day  ;  perfect  union. 

S. 

7 

ft 

27  lbs. 

ft 

Alive  and  well  3  months  after 
operation. 

It  will  be  seen,  then,  that  in  the  nine  operations  reported  by  Dr. 
Senn  four  were  performed  without  an  omental  flap,  three  of  which 
died.  It  is  right  to  point  out,  however,  that  only  one  died 
directly  from  the  operation,  the  other  two  dying  one  from  the 
pressure  of  an  enterolith  eighty-one  days  after  the  operation,  and 
the  other  from  a  faulty  operation,  the  lower  end  of  gut  being 
invaginated  into  the  upper  by  mistake.  Of  the  remaining  five 
operations — all  had  either  an  omental  graft  or  flap;  of  these, 
only  one  died  of  perforation. 

Of  the  seven  operations  performed  by  Mr.  Horsley  and  myself, 
the  two  first  died  directly  from  the  operation,  the  first  from  the 
lower  portion  of  bowel  being  invaginated  into  the  upper  by  mis¬ 
take,  and  the  third  succumbed  to  obstruction  caused  by  an  entero¬ 
lith,  the  result  of  the  dog  eating  his  bed,  the  remaining  four 
making  excellent  recoveries. 

Ileo-Culostomy. 

Of  this  operation  Dr.  Senn  has  reported  sixteen  cases,  six  of 
which  were  performed  by  implantation,  the  end  of  the  ileum 
being  lined  with  india-rubber  band ;  of  these  two  died,  one  of 
septic  peritonitis  and  the  other  of  perforation  ;  in  seven  dogs  the 
operation  was  performed  by  lateral  approximation,  the  two  por¬ 
tions  of  gut  being  united  by  Czerny-Lembert  sutures ;  of  these  two 
died  of  septic  peritonitis ;  in  the  remaining  three  the  union  of  the 
ileum  and  colon  was  accomplished  by  means  of  approximation 
discs ;  of  these  one  died  of  peritonitis. 

Mr.  Victor  Horsley  and  I  have  performed  this  operation  in 
three  cases,  adopting  in  each  case  the  method  by  implantation. 
All  three  cases  made  a  perfect  and  speedy  recovery ;  one  dog  was 
not  killed  until  twenty  weeks  after  the  operation.  The  dogs 
always  had  perfect  health,  and  got  very  fat. 

Dr.  Weir,  of  Hew  York,  has  collected  and  reported  thirty-five  re¬ 
sections  of  the  large  intestine,  the  mortality  from  which,  when 
the  symptoms  of  obstruction  demanded  laparotomy,  amounted  to 
100  per  cent.  Surely  in  many  of  these  cases  had  the  operation 

Dr.  Senn’s  Cases. 

First  Series  by  Implantation,  the  end  of  the  Ileum  being  Lined 
■with  a  Band  of  India-rubber. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

D. 

1 

Dog 

50  lbs. 

Died  on  fifth  day;  septic  peritonitis. 

S. 

2 

ft 

35  lbs. 

Omental  flap ;  killed  13tli  day ;  union 
perfect. 

S. 

3 

ft 

16  lbs. 

Omental  flap ;  killed  43rd  day ;  union 
perfect. 

s. 

4 

— 

None  ;  killed  23rd  day  ;  union  perfect. 

s. 

5 

It 

14  lbs. 

Omental  flap;  killed  18th  day;  union 
perfect. 

D. 

« 

ft 

"" 

Omental  flap  ;  died  3rd  day. 

Second  Series  by  Lateral  Approximation;  Czerny-Lembert 

Sutures. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

1 

Dog 

25  lbs. 

Killed  37th  day  ;  union  perfect. 

S. 

2 

Cat 

— 

Killed  162nd  day ;  union  perfect. 

D. 

3 

— 

Died  4th  day  ;  peritonitis. 

S. 

4 

Dog 

— 

Killed  31st  day  ;  union  perfect. 

s. 

5 

— 

Killed  41st  day  ;  union  perfect. 

s. 

27  lbs. 

Killed  31st  day ;  union  perfect. 

D. 

7 

tf 

17  lbs. 

Died  5th  day  ;  septic  peritonitis. 
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Third  Series,  Lateral  Union  by  Approximation  Plates. 


Result. 

No. 

Animal. 

Weight. 

Remarks. 

n. 

1 

Dog 

20  lbs. 

Died  5th  day  ;  peritonitis. 

s. 

2 

»  f 

15  lbs. 

Killed  24th  day  ;  union  perfect. 

s. 

3 

” 

15.1bs. 

Killed  18th  day ;  union  perfect. 

The  Author's  Cases  by  Implantation. 

Result. 

No. 

Animal. 

Weight. 

Remarks. 

S. 

1 

Dog 

18  lbs. 

Killed  140th  day  ;  union  perfect. 

S. 

2 

20  lbs. 

Killed  18th  day  ;  union  perfect. 

S. 

3 

tt 

18  lbs. 

Killed  21st  day ;  union  perfect. 

of  ileo-colostomy  been  performed,  either  with  or  without  resection 
of  the  diseased  portion  of  intestine,  the  patients  might  have 
derived  considerable  relief,  their  lives  might  have  been  pro¬ 
longed,  and,  in  some  cases,  complete  cure  might  have  been 
effected. 

It  will  be  seen  from  the  above  tables  that  the  operation  by  im¬ 
plantation  and  by  apposition  of  the  two  portions  of  intestine  by 
means  of  Czerny-Lembert  sutures  were  about  equally  successful, 
but  we  must  not  lose  sight  of  the  fact  that  the  former  operation 
was  performed  in  something  less  than  a  quarter  of  the  time 
occupied  by  the  latter  mode  of  operating,  and  in  most  cases  in 
which  such  an  operation  was  necessary,  the  patient  being  reduced 
greatly  in  strength  either  by  prolonged  malignant  disease  or  by 
acute  suffering  from  intussusception  or  gangrene,  the  factor  of 
time  must  necessarily  play  a  most  important  part. 

The  operations  performed  by  lateral  apposition  and  approxima¬ 
tion  discs  is  not  nearly  so  successful  here  as  in  operations  on 
the  small  intestine,  and  therefore  in  the  performance  of  ileo- 
colostomy  I  should  always  recommend  the  method  by  implanta¬ 
tion  to  be  adopted. 

Enterostomy. 

There  only  remains,  then,  now  one  more  question  to  consider, 
and  that  is,  in  operating  on  the  intestine,  how  much  of  the  small 
intestine  may  be  removed  without  appreciably  interfering  with 
the  nourishment  of  the  subject  operated  on.  Dr.  Senn  has 
operated  on  seven  cases,  removing  from  12  inches  to  96  inches  of 
intestine.  Three  of  these  died  immediately  from  the  result  of  the 
operation ;  one  died  twenty-one  days  after  the  operation  from 
marasmus  (in  this  case  34  inches  of  bowel  were  removed) ;  and  in 
the  three  that  were  killed  marasmus  is  reported  to  have  been 
extreme. 

Table  of  Dr.  Senn' s  Cases  of  Enterostomy . 


No. 

Animal. 

Weight. 

Length  of 
Intestine 
Removed. 

Result. 

Remarks. 

1 

Dog 

22  lbs. 

30  inches 

Died  5th  day 

2 

Cat 

— 

12  ,, 

,,  same  night 

— 

3 

Dog 

36  lbs. 

72  „ 

Killed  161st  day 

Marasmus  extreme. 

4 

— 

96  „ 

Died  3rd  day 

— 

5 

Cat 

10  lbs. 

50  „ 

Killed  47th  'day 

Marasmus  extreme. 

6 

29  lbs. 

29  „ 

,,  12th  day 

7 

•» 

24  lbs. 

34  „ 

Died  21st  day 

»»  »» 

The  result  being  that,  in  seven  cases,  two  died  from  the  operation, 
two  died  from  marasmus  caused  by  the  operation,  and  three  were 
killed  at  different  dates,  all  suffering  from  extreme  marasmus. 

To  sum  up  the  result  of  the  different  operations  above  described 
it  will  be  found  to  be  as  follows,  namely : 

Gastro- enterostomy  by  approximation  plates:  6  cases,  1  death, 
death-rate  =16.6  per  cent. 

Jejuno-ileostomy  by  approximation  plates:  13  cases,  1  death, 
death-rate  =7.69  per  cent. 

Jejuno-ileostomy  by  Czerny-Lembert  sutures:  7  cases,  5  deaths, 
death-rate  =71.5  per  cent. 

Enterorrhaphy  by  invagination  without  omental  flaps  :  4  cases, 
3  deaths,  death-rate  =75.0  per  cent.;  with  omental  flaps:  12  cases, 
3  deaths,  death-rate  =24.99  per  cent. 

Ileo-colostomy  by  implantation:  9  cases,  2  deaths,  death-rate 
=  22.2  per  cent. 


Lateral  apposition  by  Czerny-Lembert  sutures:  7  cases, 2  deaths, 
death-rate  =  28  per  cent.;  by  apposition  with  approximation 
plates :  3  cases,  1  death,  death-rate  =33.0  per  cent. 

And  again,  by  omitting  the  cases  in  which  the  Czerny-Lembert 
suture  was  adopted,  we  have  47  cases  operated  on  either  by  ap¬ 
proximation  discs  or  invagination,  with  11  deaths,  or  at  the  rate 
of  23.4  per  cent. 

Now,  let  us  for  one  moment  compare  these  results  with 
those  cases  which  are  published,  and  with  statistics  collected 
of  similar  operations  performed  on  the  human  being.  The  largest 
number  of  cases  have  been  collected  by  Reichel,  who,  in  the 
Deutsche  Zeitschrift  fur  Chirurgie ,  1883,  p.  230,  furnishes  the  re¬ 
sult  of  121  cases  of  resection  of  the  bowel  in  which  the  ends  were, 
united  by  Czerny-Lembert  sutures;  of  these,  58  recovered,  58  died, 
and  5  recovered  with  ftecal  fistulse,  the  death-rate  being  at  the 
rate  of  48  per  cent.  Ill  has  reported  47  cases,  with  25  deaths, 
being  at  the  rate  of  53.1  per  cent.,  while  Weir,  of  New  York,  has 
furnished  statistics  of  33  completed  cases  of  resection  of  cancerous 
intestine,  with  a  mortality  of  51.5  per  cent. 

Sir  W.  Mac  Cormac,  in  his  oration  delivered  at  the  Medical 
Society  in  May,  1887,  on  Abdominal  Section,  gives  particulars  of 
13  cases  of  abdominal  section  performed  for  supposed  traumatic 
rupture  of  the  intestines  and  other  abdominal  viscera ;  all  these 
cases  died,  some  from  injury  to  other  viscera  besides  the  bowel, 
some  from  shock. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  in  a  paper  read  to  the 
New  York  Medical  Society  at  Albany  in  February  of  last  year,  in 
connection  with  a  discussion  on  acute  intestinal  obstruction,  has 
arranged  a  table  of  308  cases  to  show  the  result  of  the  various 
methods  of  treatment  adopted  by  the  surgeon,  or  forced  upon  him 
by  the  exigencies  of  the  case  with  especial  reference  to  this  factor. 
From  a  study  of  this  table  it  will  be  seen  that  the  obstruction 
was  removed  and  an  artificial  anus  formed  in  15  cases,  with  a 
mortality  of  10,  or  at  the  rate  of  66.6  per  cent.  In  45  cases  the 
portion  of  intestine  was  resected  and  the  ends  sutured :  39  of 
these  cases  died,  showing  a  mortality  of  86.6  per  cent.  The  ob¬ 
struction  in  these  60  cases  was  caused  by  either  intussusception, 
volvulus,  adhesion,  bands  or  internal  incarceration  in  42  instances. 
Dr.  Curtis,  in  referring  to  the  45  cases  in  which  an  attempt  was 
made  to  suture  the  wound  in  the  intestines  whether  it  involved 
the  entire  circumference  of  the  wound  or  not,  says  that  the  mor¬ 
tality  reached  the  extreme  point  of  86.6  per  cent. ;  only  10  per 
cent,  of  the  deaths  were  from  sepsis  due  to  the  operation,  while 
more  than  the  usual  number — 50  per  cent. — were  due  to  the  con¬ 
dition  of  the  patient,  and  23  per  cent,  were  due  to  the  duration  of 
the  operation  and  to  shock.3 

This  is  surely  a  strong  argument  for  making  the  operation  oc¬ 
cupy  as  short  a  time  as  possible,  and  I  submit  that  the  methods 
which  I  have  described  are  those  which  will  in  the  future,  by 
enabling  the  surgeon  to  perform  these  operations  in  a  quarter  or  a 
third  of  the  time  occupied  by  the  system  at  present  practised, 
be  the  means  of  saving  many  valuable  lives,  and  will  reduce 
the  mortality  to  that  which  is  now  obtained  in  ovariotomy  and 
hysterectomy.  In  most  extreme  cases  many  surgeons  are  con¬ 
tented  to  perform  enterostomy  and  creating  a  fsecal  fistula  or 
artificial  anus.  But  I  contend  by  performing  one  of  the  several 
operations  I  have  described  of  ileo-colostomy,  jejuno-ileostomy, 
or  enterorrhaphy,  any  one  of  which  can  be  accomplished  in  quite 
as  short  a  time  as  that  required  for  the  formation  of  an  artificial 
anus,  the  surgeon  performs  a  radical  operation  in  the  place  of  a 
palliative  one,  and  the  risk  to  the  patient  is  not  so  great,  for  I 
have  already  shown  that  in  the  cases  in  which  an  artificial  anus 
was  formed,  reported  by  Dr.  Curtis,  the  mortality  amounted  to 
66.6  per  cent.,  and  then  the  patient  was  left  either  with  a  per¬ 
manent  faecal  fistula,  or  would  have  at  some  future  time  to  submit 
to  a  further  operation  for  its  closure. 

Now,  if  we  compare  the  mortality  as  shown  by  these  statistics 
with  that  obtained  by  Senn’s  operation  as  performed  by  him  and 
confirmed  by  myself,  you  will  find  that,  excepting  the  7  cases 
of  jejuno-ileostomy  performed  by  Senn  by  the  Lembert  suture, 
48  operations  were  performed,  with  12  deaths,  or  a  mortality  of 
25  per  cent.;  but,  again,  if  you  omit  the  14  cases  in  which  the 
operation  was  performed,  but  afterwards  abandoned  for  a  safer 
one,  the  mortality  is  reduced  to  17.6  per  cent. 

If,  then,  these  figures  can  be  accepted  as  correct,  the  mortality 
from  these  operations  should  be  reduced  from  86.6  to  20  per 
cent.,  by  adopting  the  method  of  operating  I  have  described,  and 

3  Vide.  Appendix  No.  I.  Table  of  cases  collected  or  reported  by  different 

observers. 
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I  have  no  doubt  by  further  experience  and  practice  the  death-rate 
will  be  reduced  very  much  lower.  But  it  will  be  argued  that 
these  figures  are  all  very  well,  and  we  are  willing  to  accept  them 
for  what  they  are  worth,  but  it  must  not  be  overlooked  that  in  all 
the  cases  you  have  recorded  and  in  which  you  claim  such  bril¬ 
liant  results,  the  operations  were  performed  on  healthy  animals,  and 
the  analogy  between  such  operations  and  similar  ones  performed 
on  a  human  being  exhausted  by  disease  or  pain  cannot  for  one 
moment  hold  good!  True,  but  Senn  has  performed  the 
operation  of  enterorrhaphy  by  the  Czerny-Lembert  system  on 
seven  healthy  animals,  five  of  which  died,  giving  a  mortality  of 
71.5  per  cent.,  or  a  death-rate  within  a  fraction  of  what  the  same 
operation  is  credited  with  on  the  human  subject. 

Again,  can  it  for  one  moment  be  doubted  if  twro  surfaces  of 
peritoneum  can  be  brought  into  sufficiently  close  apposition  by 
the  operation  I  am  advocating,  and  this  I  think  I  have  proved, 
it  cannot  make  any  difference  in  this  respect  'whether  the 
patient  be  in  health  or  wasted  by  disease,  and  further  if  these 
operations  can  be  done  in  twenty  to  thirty  minutes  instead  of  an 
hour  and  a  half  to  two  hours,  does  it  not  follow  that  the  chances 
of  success  must  be  enormously  increased? 

We  now,  then,  arrive  at  the  third  point  for  our  consideration, 
namely,  in  what  form  of  obstruction  of  the  intestinal  tract  are 
these  operations  applicable  ?  I  think  1  may  say  that  there  is  no 
form  of  obstruction  which  cannot  be  relieved  by  ordinary  mani¬ 
pulation,  in  which  either  one  or  the  other  of  these  operations 
may  not  be  practised  with  every  hope  of  success. 

Gastro-Enterostomy. 

This  operation  may  be  practised  for  an  obstruction  arising 
at  either  the  pylorus,  the  duodenum,  or  upper  part  of  the 
jejunum.  The  principal  form  of  obstruction  in  which  this  opera¬ 
tion  is  to  be  recommended  is  undoubtedly  malignant  disease  or 
stricture  of  the  pylorus.  In  both  these  forms  of  disease  the 
patients  as  a  rule  are  much  emaciated  and  exhausted  before  they 
apply  for  relief ;  it  is  toen  of  all  importance  that  any  operation 
should  be  conducted  so  as  to  cause  as  little  shock  as  possible,  and 
in  this  case  such  an  end  can  only  be  attained  by  shortening  the 
duration  of  the  operation  to  its  minimum ;  and  this  can  be  at¬ 
tained  by  the  operation  I  have  described,  namely,  by  uniting  the 
stomach  and  jejunum  by  approximation  plates.  The  same  may 
be  also  said  with  regard  to  the  operation  when  required  for  ob¬ 
struction  arising  in  the  duodenum. 

It  is  true  that  in  some  forms  of  fibrous  stricture  of  the  pylorus 
Loreta’s  operation  of  opening  the  stomach  and  forcibly  dilating 
the  stricture  has  been  practised  apparently  with  success,  but  I 
wmuld  submit  that  this  oper  ition  is  quite  as  formidable  as  that  of 
gastro-enterostomy  as  practised  with  approximation  discs,  and  the 
permanent  nature  of  the  relief  cannot,  I  think,  be  so  reliable  by 
the  former  operation  as  by  the  latter. 

J E  JUNO- ILEOSTOMY  AND  ENTERORRHAPHY  BY  INVAGINATION. 

These  are  operations  both  of  which  are  applicable  to  cases  of 
obstruction  which  necessitate  the  excision  of  a  portion  of  small 
intestine  either  for  gangrene  of  the  gut,  direct  strangulation 
(for  example,  hernia,  volvulus)  faecal  fistula,  or  contraction  of 
some  portion  of  the  intestine  due  either  to  simple  stricture  or 
an  epitheliomatous  growth.  Until  quite  lately,  in  nearly  all  such 
cases  the  surgeon  has  been  contented  to  remove  the  diseased 
portion  of  bowel  and  establish  a  faecal  fistula,  waiting  until  a 
future  day  for  the  performance  of  enterorrhaphy  by  means  of 
Czerny-Lembert  sutures,  thus  exposing  the  patient  to  the  risk  of 
two  operations ;  and,  as  I  have  already  shown,  each  operation  is 
attended  with  an  extremely  high  mortality. 

Of  late  years,  however,  surgeons  have  in  several  cases  excised 
the  diseased  portion  of  intestine,  and  if  circumstances  allowed,  at 
once  sutured  the  two  ends  together  either  by  the  Lembert  method 
or  Jobert’s,  or  some  one  of  the  other  numerous  plans  that  have 
been  devised  for  this  purpose  by  different  surgeons. 

From  the  success  attained  by  Professor  Senn  and  myself  in  our 
investigation,  I  venture  to  think  that  there  is  no  case,  when  en¬ 
terostomy  is  performed,  in  -which  the  continuity  of  the  bowel 
may  not  be  restored  at  once,  with  every  chance  of  success,  by 
adopting  one  of  the  operations  I  am  now  advocating — namely, 
either  by  approximation  of  the  two  surfaces  of  the  intestine,  after 
their  ends  have  been  invaginated  into  themselves,  by  approxi¬ 
mation  discs,  or  by  enterorrhaphy — by  invagination  of  the  upper 
into  the  lower  segment  of  bowel,  after  the  plan  I  have  laid  down. 
I  would  further  here  say  that,  in  my  opinion,  in  very  few  cases  is 
the  surgeon  justified  in  forming  a  fsecal  fistula. 


With  respect  to  the  choice  of  these  two  operations  in  special 
cases,  I  should  say,  from  my  experience,  that  of  re-establishing 
the  continuity  of  the  bowel  by  means  of  lateral  apposition  and 
approximation  discs  commends  itself  mostly  to  my  favour,  for  in 
all  cases  of  obstruction  of  the  intestine  which  has  lasted  for  any 
time  the  upper  portion  will  be  always  found  to  be  much .  dilated, 
and  that  portion  below  the  stricture  contracted  so  that  it  would 
be  most  difficult  and,  in  many  cases,  impossible  to  invaginate  the 
upper  into  the  lower,  whereas  the  approximation  of  the  convex 
surfaces  of  the  two  ends  would  be  comparatively  easy  to  ac¬ 
complish. 

Again,  in  cases  in  which  the  obstruction  is  the  result  of  adhe¬ 
sion  or  matting  together  of  the  intestine,  which  adhesion  cannot 
be  broken  down  without  injury  to  the  coats  of  the  bowel,  there 
would  usually  be  no  difficulty  in  adjusting  the  portion  of  the  in¬ 
testine  above  the  seat  of  obstruction  in  apposition  with  that  below, 
and  securing  by  means  of  approximation  plates,  without  the 
necessity  of  excising  the  portion  of  intestine  so  bound  down  or 
matted  together,  thus  materially  diminishing  the  risk  to  the  patient. 

Again,  it  has  been  shown  that  the  mortality  after  this  operation 
is  very  much  less — namely,  only  at  the  rate  of  7.69  per  cent.,  as 
against  24.99  per  cent,  after  invagination.  This  surely,  then,  must 
be  a  convincing  proof  of  the  superiority  of  the  one  over  the  other 
operation. 

And,  lastly,  from  the  rapidity  with  which  this  operation  can  be 
performed,  occupying  as  it  does  considerably  less  time  than 
would  be  taken  in  stitching  the  open  ends  of  the  divided  intestine 
to  the  abdominal  -walls  to  establish  a  fcecal  fistula,  it  must  in  the 
future  occupy  the  most  prominent  position  in  all  operations  for 
the  relief  of  intestinal  obstruction  of  the  small  intestine. 

ILEO-C  OLOSTOMY. 

This  is  perhaps  the  most  interesting  of  all  the  operations  I  have 
described,  and  it  is  likely  to  play  a  very  important  part  in  future 
surgery  for  the  relief  of  irreducible  intussusception  of  the  ileum 
into  the  caecum  and  malignant  disease  of  the  colon. 

Hitherto  the  only  operative  means  for  relief  in  such  cases, 
if  resection  be  not  performed,  supposing  the  abdomen  to  be 
opened  and,  in  the  one  case,  the  invagination  found  to  be 
irreducible,  or,  in  the  other,  the  growth  such  as  cannot 
be  removed,  has  been  enterostomy,  and  the  establishing  of  an 
artificial  anus ;  but  this  operation,  performed  under  these  cir¬ 
cumstances,  has  been  found  to  offer  less  chance  of  recovery 
than  enterostomy  for  simple  stricture  of  the  smaller  intestine.  As 
Treves  has  pointed  out  (referring  to  this  operation  for  relief 
of  intussusception),  “not  only  is  the  obstruction  relieved,  but 
a  portion  of  gut  is  left  in  the  abdominal  cavity  that  may  cause 
fatal  mischief.  The  unreduced  intussusception  may,  in  spite  of 
the  artificial  anus  above  it,  become  gangrenous,  or  its  walls  may 
ulcerate,  or  the  inflammation  existing  in  its  tissues  may  lead  to 
fatal  peritonitis.  It  is  only  by  an  excision  of  the  involved  seg¬ 
ment  that  these  evils  can  be  obviated.”  In  thirteen  cases  of  en¬ 
terostomy,  or  enterectomy,  for  intussusception,  collected  by  Mr. 
M’Ardle,  Dublin,  ten  died,  four  from  gangrene,  three  from  septic 
peritonitis,  and  two  from  exhaustion.  _ 

Now,  by  performing  ileo-colostomy  by  implantation,  these  diffi¬ 
culties  may  be  overcome,  the  continuity  of  the  bowel  be  re-estab¬ 
lished,  and  a  fsecal  fistula  avoided.  Moreover,  in  many  cases  it 
would  not  be  difficult  to  remove,  through  the  opening  in  the 
colon,  the  invaginated  portion  of  small  intestine. 

As  we  have  seen,  the  mortality  of  this  operation  is  exceedingly 
small.  Ileo-colostomy  might  be  had  recourse  to  also  in  all  cases 
where  colectomy  has  to  be  performed,  as  it  is  equally  easy  to  im¬ 
plant  a  portion  of  small  intestine  into  the  sigmoid  flexure,  or,  in¬ 
deed,  into  the  rectum,  as  it  is  to  implant  it  into  the  ascending 
colon,  as  shown  in  the  specimen  in  my  possession. 

Finally,  the  conclusions  to  be  drawn  from  what  I  have  saic  are 
obvious,  namely : 

1.  Gastro-enterostomy,  jejuno-ileostomv,  and  ileo-colostomy 
should  always  be  performed  by  lateral  apposition,  by  approximation 

decalcified  bone  plates.  . 

2.  But  when  enterorrhaphy  is  performed,  it  should  always  be  by 
invagination  of  the  upper  into  the  lower  portion  of  the  gut,  and 
that  continuity  of  the  peritoneal  surfaces  of  the  ends  of  the  bowel 
to  be  united  should  be  procured,  where  the  mesentery  is  detached 
by  stitching  the  peritoneum  together  oyer  the  denuded  suiface  of 
intestine  with  fine  catgut  sutures  before  the  bowel  is  invaginated. 

3.  In  cases  of  complete  division  of  the  bowel,  circular  enteror- 
haphy  is  not  to  be  recommended,  but  the  ends  of  the  di\  ided 
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bowel  should  be  closed  by  invagination,  and  the  continuity  of  the 
canal  established  by  means  of  lateral  apposition  and  approxima¬ 
tion  discs. 

4.  That  a  fistulous  opening  should  be  established  between  the 
bowel  above  and  below  the  seat  of  obstruction  by  lateral  appo¬ 
sition  and  approximation  discs  in  all  cases  where  it  is  deemed  in¬ 
advisable  to  remove  the  obstructed  portion  of  intestine. 

5.  That  an  artificial  anus  should  never  be  formed  unless  it  is 
found  to  be  absolutely  impracticable  to  re-establish  the  continuity 
of  the  intestinal  canal  by  one  of  the  operations  named. 

6.  That  ileo-colostomy  or  ileo-rectostomy,  either  by  means  of 
approximation  discs  or  implantation,  should  always  be  performed 
in  cases  of  ileo-caecal  invagination  which  cannot  be  reduced  by 
gentle  traction,  or  malignant  disease  of  the  colon. 

7.  That  omental  grafts  some  two  inches  wide,  or  omental  flaps, 
should  be  adopted  in  all  cases  of  circular  enterorrhaphy,  as  expe¬ 
rience  shows  these  grafts  retain  their  vitality,  and  become  ad¬ 
herent  in  a  few  hours. 

List  of  Authorities  Referred  to. — Agnew,  Med.  and  Surgical 
Report.  Phil.,  1888,  lx,  321  ;  Barker.  Lancet,  1888,  vol.  ii,  262 ; 
Barton,  Med.  and  Surgical  Report,  Phil.,  1888,  16 ;  Ball,  Dublin 
Journal  of  Med.  Sciences,  1888,  3,  s.  lxxxvi;  Robertson,  Glasgow 
Med.  Journal  [4]  s.  xxx,  216,  18;  Bull,  Gaillard  Med.  Journal, 
Neio  York,  1888,  xiv,  254 ;  Penrose,  Med.  and  Surg.  Report.  Phil., 
1888,  lviii,  273 ;  M’Ardle,  Dublin  Journal  Med.  Scien.,  1888,  3, 

8.  lxxxv,  1—123 ;  Morton,  Med.  News,  Phil.,  1887,  li,  729 ;  Robert¬ 
son,  Med.  News,  Phil.,  1888,  xviii,  431 ;  Robertson.  Med.  News, 
Phil.,  1888,  xviii.  429;  Barton,  Liverpool  Med.  and  Chir.  Journal, 
1888,  viii,  309  ;  Curtis,  Med.  Record,  New  York,  1888,  xxiv,  233 ; 
Park,  Med.  Record,  New  York,  312-15;  Gaston,  Med.  Record, 
Atalanta,  1888,  xviii,  201 ;  Homan,  Inter.  Med.  Congress,  1887, 
vol.  i,  486-535;  Senn,  Annals  of  Surgery,  \ ol.  i,  1888,  and  Inter. 
Med.  Congress,  1887,  vol.  i;  Von  Dunluff,  Smith  Med.  Record, 
Atalanta ,  1888,209;  Schebe,  Archiv  klin.  Chir.,  1887,  xxxvi,  646; 
Fiihe,  Munch,  med.  Mochenschr.,  1887,  156. 

APPENDIX  A. 

Statistics  of  Operations  fob,  Diseases  and  Obstructions 


of  Intestines. 

Table  of  Cases  of  Enter ectomy  and  Enterostomy  with  Artificial 
Anus.  Collected  by  Mr.  F.  B.  Jessett. 


No. 

Authority. 

Operation. 

Result. 

Reference. 

1 

Barton 

3x0181011  of  three  inches  of  in- 

Recovered 

'fed.  and  Surg. 

3 

*» 

testine  for  epithelioma  of  ileo 
caecal  valve ;  artificial  anus 
.aparotomy ;  artificial  anus  foi 

Died  14th 

Report.  Phila., 

1888,  p.  16. 

3 

Mayne 

obstruction  of  bowel  by  ence- 
phaloid  growth 

Vbdominal  section  for  acute  in- 

day, 

peritouitis 

Recovered 

Lancet,  1888,  vol, 

4 

Bennett 

testinal  obstruction;  artificial 
anus.  Operation  five  days  aftei 
first  symptom 

Laparotomy;  artificial  anus  foi 

Died 

ii,  p.  512. 

Lancet,  1888,  vol. 

5 

Bull 

cancer  of  c tecum 

Vbdominal  section  ;  artificial 
anus  for  cancer  of  sigmoid 
flexure 

Vbdominal  section  ;  artificial 

Recovered 

ii,  p.  869. 

Sew  York  Med. 

6 

Journ.,\o\.  xiv, 
p.  254 

.Yew  York  Med. 

7 

anus ;  cancer  of  rectum 

Vbdominal  section  ;  artificial 

Died 

Journal,  vol. 
xxxiii,  p.  205. 

8 

— 

anus ;  cancer  of  sigmoid  flexure 
Vbdominal  section  ;  artificial 
anus  ;  acute  intestinal  obstruc 
tion  by  peritoneal  band 
Vbdominal  section  ;  artificial 

Recovered 

9 

President  of 

Died 

Dublin  Journ.  of 

10 

Pathol.  Sec¬ 
tion,  Dublin 

M 

anus ;  excision  of  portion  oi 
cancerous  intestine 

Vbdominal  section  ;  artificial 

Med.  Science, 
1888,  p.  145. 

11 

Homan 

anus ;  cancer  of  intestine 
Vbdominal  section  ;  artificial 

tnt.  Med.  Con- 

12 

»  * 

anus ;  gunshot  wound  and  in¬ 
testinal  obstruction 

Vbdominal  section  ;  artificial 
anus  ;  cancer  of  intestine 

»»  ♦»  »» 

gress,  1887,  vol. 
i,  p.  533. 

13 

14 

»» 

It 

Penrose 

Recovered 

»f 

15 

Abdominal  section  ;  artificial 
anus;  cancer  of  descending 
colon ;  resection  of  diseased 
intestine. 

Med.  and  Surg. 

Report.  Phila., 
1888.  vol.  lviii, 
p.  273. 

15  Cages,  8  Peaths  =  53.3  per  cent, 


Enterectomy  and  Union  of  Divided  Ends  of  Intestine  by 
Czerny-Lembert  Suture. 

. - 


No. 

Authority. 

Operation. 

Result. 

Reference. 

1 

Agnew 

Excision  of  14  inches  of  ileum 
with  V-shaped  piece  of  mesen 
tery 

Died  next 
day ; 
st  itches 
broke  dowr. 

Med.  and  Surg. 
Report  Phila., 
vol.  lix,  321. 

2 

Atkinson 

Rupture  of  intestine ;  portion  ex¬ 
cised  and  ends  united 

Died  2nd 
day ;  puru¬ 
lent  peri¬ 
tonitis 

Lancet,  1888,  vol. 
i,  p.  1295. 

3 

Sinclair 

Enterectomy  for  artificial  anus; 
portion  of  bowel  resected 

Recovered 

British  Med. 
Journal,  1888, 
vol.  i,  p.  1158. 

4 

Bennett 

Cancer  of  colon ;  excision  ol 
diseased  portion 

Died 

Lancet,  1888,  vol. 
ii,  p.  869. 

5 

»» 

Vcute  intestinal  obstruction  ;  ex¬ 
cision  of  portion  of  bowel 

•> 

M 

6 

Bull 

Acute  intestinal  obstruction;  loop 
of  8  inches  of  intestine  removed 

Died  20 
hours  after 
operation 

New  York  Med. 
Journal,  vol. 
xxxiii,  p.  205. 

7 

*» 

Acute  intestinal  obstruction  ;  loop 
removed 

Died 

»» 

8 

f  » 

Acute  intestinal  obstruction  ;  ex¬ 
cision  of  loop 

»  » 

New  York  Med. 
Journal.  vol. 
xiv. p  254. 

9 

Fark 

Gunshot  wound 

Medical  News. 
Phila..  p.  1888, 
vol.  liii,  p.  116. 

9  Cases.  8  Deaths  =  88.8  per  cent. 


Cases  of  Enterostomy  and  Enterectomy  with  Lembert  Suture  for 
Gangrenous  Hernia. 


Authority. 

No  of 

Results. 

Mortality. 

Reference. 

Cases. 

Recovered. 

Died. 

Collected  by 
M'Ardle 

76 

35 

41 

54  per  cent. 

Dublin  Journal  of 
Medical  Science, 
1888,  s.  lxxxv.,  pp. 
1-123. 

Cause  of  Death.  No. 

From  yielding  of  sutures  ...  ...  ...  ...  11 

,,  exhaustion  ...  ...  ...  ...  ...  8 

,,  carbolic  poisoning  ...  ...  ...  ...  2 

,,  asphyxia  ...  ...  ...  ...  ...  2 

,,  septic  peritonitis  ...  ...  ...  ...  12 

,.  simple  ,,  ...  ...  ...  ...  3 

Not  noted  ...  ...  ..;  ...  ...  3 

Total  ...  ...  ...  41 


Cases  of  Enterostomy  and  Enterectomy  for  Intussusception. 


Authority. 

No.  of  Cases. 

Died. 

Mortality. 

Reference. 

Collected  by 
M'Ardle 

13 

10 

77  per  cent. 

Dublin  Journal  of 
Medical  Science, 
1888,  s.  lxxv.,  pp. 
1-123. 

Cause  of  Death.  No. 

From  gangrene  of  suture  line  ...  ...  ...  4 

,,  septic  peritonitis  ...  ...  ...  ...  3 

,,  exhaustion  ...  ...  ...  ...  ...  2 

Not  specified  ...  ...  ...  ...  ...  l 

Total  ...  ...  ...  10 

Cases  of  Laparotomy  for  Intussusception. 

Authority. 

No.  of  Cases. 

Died. 

Mortality. 

Reference. 

Collected  by 
A.  Barker 

73 

60 

82.2  per  cent. 

Lancet.  1888,  vol.  ii, 

p.  262 
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Cause  of  Death.  No. 

From  bowel  released  ...  ...  ...  ...  22 

„  intussusception  irreducible  ...  ...  5 

>•  ...  resected  ...  ...  ...  7 

,,  artificial  anus  formed ...  ...  ...  ...  io 

>•  i.  >•  without  laparotomy  ...  ...  10 

Not  mentioned  ...  ... 


Total  ...  ...  ...  60 

Cases  of  Acute  Intestinal  Obstruction  Treated  by  Resection  and 
_  Lembert  Suture. 


Authority. 

No.  of  Cases. 

Died. 

Cause  of  Death. 

Reference. 

Collected  by 
M‘Ardle 

5 

4 

Not  mentioned. 

Dublin  Journal  of 
Medical  Science, 

1888,  s.  Ixxxv,  pp. 
1-123. 

Cases  of  Enterectomy  or  Enterorrhaphy  for  Intestinal  Obstruction 
caused  by  Cancer  or  other  Cause. 


Authority. 

No.  of  Cases. 

Died. 

Cause  of  Death. 

Reference. 

Collected  by 
M'Ardle 

27 

14 

Mostly  with  pysemic 
symptoms ;  5  of  the 
cancer  cases  had  se¬ 
condary  deposits. 

Dublin  Journal 
of  Medical  Science, 
vol.  Ixxxv,  pp. 
1-123. 

Cases  of  Resection  for  closing  Artificial  Anus. 


Authority. 

No.  of  Cases. 

Died. 

Cause  of  Death. 

Reference. 

Collected  by 
M'Ardle 

49 

t 

6 

4 

4 

3 

2 

19 

Septic  peritonitis. 
Simple  ,, 

Collapse. 

Obstruction. 

P  ulmonary  embolism . 

Dublin  Journal 
of  Medical  Science, 
vol.  Ixxxv. 

Laparotomy:  Excision  of  Portion  of  Intestine  for  Typhoid  Ulcer 

 by  Lembert  Suture. 


Authority. 

No. 

Result. 

Reference. 

Morton 

1 

Recovered. 

Medical  News, 

Bar  let 

1 

Died  on  2nd  day  ;  opening  not  found. 

Phil.,  vol.  Ii, 

Kussmaul  ... 

1 

Died ;  portion  of  gut  excised  and  unite  d. 

p.  729. 

Martin 

1 

Died  in  6  hours  ;  ulcer  stitched  to  par  ie- 
tes  by  Lembert  suture. 

(  From  the  statistics  of  enterostomy  collected  by  Dr.  B.  Farquhar 
Curtis,  of  New  York,  occurring  between  the  years  1873-87,*  4  it 
appears  that,  of  62  cases  of  enterostomy  for  acute  intestinal 
obstruction,  46,  or  72  per  cent.,  were  relieved  by  the  operation  ;  6 
were  not  relieved  (in  3  of  these  a  fistula  was  formed  below  the 
obstruction) ;  in  the  other  2  there  is  no  definite  statement  whether 
relief  was  obtained  or  not. 


Thirty-two  cases  recovered ;  in  19  the  faeces  resumed  the  natural 
passage  per  anum  generally  in  a  few  days,  3  within  twenty-four 
hours,  9  during  the  first  week,  and  4  during  the  second  week  ;  the 
longest  record  before  resumption  of  passage  of  faeces  per  anum  in 
these  cases  was  ten  weeks.  The  fistula  closed  spontaneously  in  7 
cases,  and  in  6  cases  by  operation. 

Thirty  cases  died,  showing  a  mortality  of  48.3  per  cent.,  thus : 

Panap  r\ f  TXoof  V,  c  w-r  „ 


Cause  of  Death. 

Sepsis  of  wound  ... 

Failure  to  reach  the  distended  bowel 
Gangrene  of  gut  subsequent  to  operation 
From  shock 

Bad  condition  of  patient  ... 

Heart  failure 

Perforation  of  gut  on  the  thirteenth  day 
Gangrene  of  gut  existing  at  the  time  of  operation 
Extensive  adhesions  (infant) 

Causes  unknown  ... 


No.  of  Cases. 

5 

3 

4 
4 
7 
1 
1 
1 
1 
3 


_ Total 

4  New  York  Medical  Record,  1888,  vol.  ii,  pp.  8  and  233. 


...  30 


Statistics  of  Cause  of  Death  after  Laparotomy  for  Acute 
Intestinal  Obstruction f 


Cause  of  Death. 

Sepsis  due  to  gangrene  of  gut 
Prolonged  operation 

Shock . 

Cause  of  obstruction  overlooked  or  not  found 
Poor  condition  of  patient 
Complicated  (peritonitis,  gangrene,  etc.)  ... 
Cause  of  obstruction  irreducible  ... 

Unknown  or  wanting  ... 


No.  of  Cases. 

...  17 

3 

...  13 

...  19 

...  101 
...  41 

9 

...  23 


Total 


226 


Statistics  of  Cases  of 
Result 
Recovered 
Died 

Unrelieved 


Enterostomy  with  Artificial  Anus.0 

No.  of  Cases. 

. 11 

.  4 

.  1 


Total  ...  ...  ...  ...  ...  16 

One  other  case  died  subsequently  of  delirium  tremens. 

The  passage  per  anum  was  resumed  in  7  cases,  including  the 
case  just  mentioned;  the  fistula  closed  spontaneously  in  2  cases, 
and  in  4  cases  it  was  closed  by  operation. 

APPENDIX  B. 

Details  of  Cases  of  Intestinal  Obstruction  conducted  by 
the  Author,  with  the  Kind  Assistance  of  Mr.  Victor 
Horsley  and  Dr.  Dove. — Two  Cases  of  G astro-enteros¬ 
tomy. 

Case  i. — Successful.  On  June  11th,  1888.  Rough-haired  terrier, 
weight  151bs.,  having  been  placed  fully  under  the  influence  of  ether, 
an  incision  was  made  in  the  middle  line  of  the  abdomen  between 
the  ensiform  cartilage  and  umbilicus ;  two  fingers  of  the  left  hand 
were  introduced  into  the  abdominal  cavity  through  the  wound, 
and  a  portion  of  the  stomach  withdrawn ;  this  was  held  by  an 
assistant,  while,  the  fingers  being  again  passed  into  the  abdomen, 
a  loop  of  intestine  was  drawn  into  the  wound  ;  this  was  done  by 
pushing  the  omentum  to  the  right  and  seizing  a  portion  of  the 
jejunum  as  near  to  its  origin  with  the  duodenum  as  possible.  The 
portion  of  the  stomach  and  intestine  being  now  both  outside  of 
the  wound,  and  supported  by  carbolised  cotton-wool  pads,  a 
longitudinal  incision  about  three-quarters  of  an  inch  in  length  wae 
made  through  all  the  coats  on  the  anterior  wall  of  the  stomach,  about 
one  inch  from  the  greater  curvature ;  a  decalcified  bone  plate, 
prepared  after  Senn’s  method,  with  an  opening  in  the  centre  three- 
quarters  of  an  inch  long  by  half  an  inch  across,  and  armed  with 
four  chromicised  catgut  sutures,  as  already  described,  was  slipped 
into  the  viscus  through  the  opening,  then  the  needles  of  the 
two  lateral  threads  were  passed  through  the  entire  coats  of 
the  stomach,  close  to  the  edge  of  the  opening,  the  end  threads 
being  brought  out  through  the  incision.  The  threads  were 
then  given  to  an  assistant  to  hold,  while  an  incision  was 
made  in  a  longitudinal  direction  through  the  entire  coats  of 
the  jejunum  for  three-quarters  of  an  inch,  another  decalcified 
bone  plate  was  then  slipped  into  the  intestine,  and  the  lateral 
sutures  passed  through  all  its  coats.  The  two  plates  were  next 
approximated  and  held  firmly  in  place  by  an  assistant,  and  the 
corresponding  threads  of  the  opposing  plates  tied  tightly,  the 
lower  lateral  threads  being  tied  first,  then  the  end  ones,  and 
finally  the  upper  lateral.  The  stomach  and  jejunum  were  then, 
dropped  into  the  abdominal  cavity,  the  toilet  of  the  omentum 
attended  to,  and  the  abdominal  wound  united  by  a  few  chromi¬ 
cised  catgut  sutures  in  the  ordinary  way.  The  operation  was 
completed  in  twenty  minutes.  The  dog  on  the  next  day  was 
apparently  perfectly  well,  and  was  fed  on  milk  for  the  first  two 
or  three  days,  after  which  he  had  his  ordinary  diet.  There  were 
no  bad  symptoms,  and  the  abdominal  wound  was  perfectly  healed 
by  the  first  intention  by  the  end  of  the  week. 

July  2nd.  Three  weeks  after  the  operation  the  dog  was  killed 
with  chloroform. 

Post-mortem. — Wound  perfectly  healed,  omentum  firmly  ad¬ 
hered  to  peritoneal  surface  of  the  wound  ;  no  trace  of  peritonitis  ; 
jejunum  seen  to  be  firmly  adherent  to  stomach  on  its  anterior 
wall;  omentum  also  adherent  to  the  junction  of  the  two  viscera. 


5  Collected  by  Dr.  B.  Farquhar  Curtis.  New  York.  New  York  Medical  Record, 

1888,  vol.  ii,  pp.  8  and  234. 

6  Reported  by  Schebe  and  Fiihe  in  Munch,  med.  Wochensch.,  1887,  p.  856,  and 

Archiu  klin.  Chir.,  1887,  vol.  xxxvi,  p.  646. 
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No  trace  of  the  bone  plates  was  found.  On  removal  of  the  stomach 
and  upper  part  of  intestine  from  the  body,  I  applied  a  ligature 
round  the  pylorus,  and  on  pouring  water  into  the  oesophageal 
ends  of  the  stomach,  it  at  once  passed  freely  through  the  gastro- 
jejunal  opening  into  the  intestine.  The  jejunal  end  was  now 
tied  firmly,  the  viscus  filled  with  spirit,  and  the  whole  im¬ 
mersed  in  spirit. 

Case  ii. — Successful,  June  18th.  A  dog,  weighing  26  lbs.,  was 
placed  fully  under  ether,  and  an  incision  between  two  and  three 
inches  long  made  in  the  middle  line  of  the  abdomen  between  the 
ensiform  cartilage  and  umbilicus.  The  transverse  colon  and 
omentum  were  drawn  out  through  the  wound  and  turned  up,  the 
transverse  meso-colon  was  next  torn  through  for  the  length  of  an 
inch  and  a  half ;  the  posterior  wall  of  the  stomach  was  then  brought 
through  the  opening  in  the  meso-colon  and  the  abdominal  wound ; 
a  piece  of  jejunum,  somewhat  low  down,  was  also  withdrawn 
through  the  wound,  and  the  two  viscera  supported  with  carbolised 
cotton-wool  pads.  An  opening  was  made  into  the  stomach  and  jeju¬ 
num  as  in  Case  i,  and  decalcified  bone  plates  introduced  and 
firmly  tied,  as  in  that  case.  The  parts  were  then  dropped  back 
into  the  cavity  of  the  abdomen,  the  transverse  colon  replaced,  and 
the  toilet  of  the  omentum  attended  to,  and  finally  the  abdominal 
wound  was  united  in  the  usual  way  with  chromicised  catgut 
sutures.  The  operation  lasted  thirty  minutes.  The  dog  was 
quite  brisk  and  well  the  following  day.  He  was  kept  for  three 
days  on  milk,  after  which  he  was  fed  on  his  usual  food.  The  ab¬ 
dominal  wound  was  perfectly  healed  on  the  25th.  He  was  killed 
with  chloroform  on  J  uly  16th,  one  month  after  the  operation. 

Post-mortem. — The  omentum  was  as  usual  adherent  to  the  ab¬ 
dominal  wound,  but  not  to  the  seat  of  juncture  of  the  stomach 
and  jejunum.  The  union  between  these,  as  you  see,  was  perfect. 
There  was  no  sign  of  peritonitis.  No  trace  of  the  bone  plates 
was  to  be  found.  On  removing  the  stomach  and  portion  of  gut 
below  the  pylorus,  water  passed  freely  through  the  artificial  open¬ 
ing.  The  viscus  was  subsequently  filled  with  spirit  and  treated 
as  the  other. 

Six  Cases  of  Ileo-jejunostomy. 

Case  i. — Successful.  On  June  25th  a  dog,  weighing  32  lbs., 
was  placed  fully  under  the  influence  of  an  anaesthetic,  and  an 
incision  about  three  inches  in  length  was  made  in  the  middle  line 
of  the  abdomen  below  the  umbilicus  ;  a  portion  of  the  ileum  was 
then  withdrawn,  and  some  three  or  four  inches  of  the  intestine 
removed,  also  a  wedge-shaped  piece  of  the  mesentery.  The 
divided  vessels  were  secured  and  tied  with  chromicised  "catgut. 
The  two  ends  of  the  gut  were  each  invaginated  into  itself  for 
about  one  inch,  and  the  serous  surfaces  stitched  together  with  a 
continuous  catgut  suture  passing  through  the  serous  and  mus¬ 
cular  coats  only.  The  divided  ends  were  now  brought  out¬ 
side  of  the  wound  and  supported  by  carbolised  cotton-wool  pads. 
An  incision  was  next  made  in  the  convex  surfaces  of  the  two 
cut  ends  of  intestine  an  inch  and  a  half  from  the  extremities  and 
three-quarters  of  an  inch  long.  Two  decalcified  bone  plates, 
threaded  as  already  described,  and  with  an  opening  in  the  centre 
of  each  three-quarters  of  an  inch  long  by  half  an  inch  wide  were 
slipped  through  the  openings  into  each  portion  of  the  gut,  and  the 
lateral  threads  passed  through  the  whole  of  the  coats  of  the  intes¬ 
tines  close  to  the  edge  of  the  opening,  the  end  threads  being 
brought  through  the  wounds.  The  openings  were  then  accurately 
applied  to  each  other,  the  bone  plates  held  firmly  in  position  by 
an  assistant,  and  the  corresponding  threads  tied  tightly.  In  this 
case  I  scarified  the  peritoneal  surfaces  between  the  plates  with  a 
needle.  The  intestine  was  dropped  into  the  cavity  of  the  abdomen, 
and  the  abdominal  wound  closed  in  the  usual  manner.  The  dog 
made  a  good  recovery,  and  was  killed  fourteen  days  after  the 
operation. 

Post-mortem. — The  omentum  was  firmly  adherent  to  the  wound 
and  to  the  juncture  of  the  intestine,  union  between  the  two  por¬ 
tions  of  gut  was  perfect,  and  water  flowed  freely  through  the 
opening. 

Case  ii. — Successful.  On  July  6th  a  dog,  weighing  15  lbs.,  was 
placed  under  an  anaesthetic,  and  a  similar  incision  to  that  of  the 
last  made.  A  portion  of  the  ileum  was  removed  some  three  inches 
in  length,  the  ends  invaginated  into  themselves,  and  fixed  by  a 
continuous  catgut  suture.  An  incision  was  made  into  the  convex 
surface  of  each  end,  about  an  inch  and  a  half  from  the  ex¬ 
tremities,  and  decalcified  bone  plates  introduced  into  the  intes¬ 
tines  through  the  openings  and  fastened  firmly  as  in  last  case.  As 
the  plates  seemed  to  tilt  a  little,  a  Czerny-Lembert  suture  was 


inserted  at  each  end,  and  the  intestine  was  then  dropped  into  the 
cavity  of  the  abdomen,  and  the  abdominal  wound  closed  in  the 
usual  manner.  This  dog  took  his  food  well  from  the  first,  and 
passed  fames  perfectly  naturally ;  there  never  was  any  rise  of 
temperature,  and  the  abdominal  wound  was  quite  healed  on  the 
seventh  day. 

On  July  20th,  fourteen  days  after  the  operation,  the  dog  was 
killed.  The  omentum  was  firmly  adherent  to  the  abdominal 
wound,  and  also  around  the  wound  in  the  intestine.  The  blind  ends 
of  the  gut  were  firmly  united.  Dog  had  not  lost  flesh.  Water 
passed  freely  through  artificial  opening. 

Case  hi.— Successful.  On  July  9th  a  dog,  weighing  18  lbs., 
was  put  under  an  anaesthetic,  and  the  ileum  divided.  This  case 
was  treated  exactly  in  a  similar  manner  as  the  last  two.  The 
animal  took  his  food  well  from  the  first,  and  had  no  rise  of  tem¬ 
perature;  passed  faeces  naturally. 

July  27tli  he  was  killed.  Omentum  adherent  to  wound  in  parietes 
and  at  j  uncture  of  gut.  On  removing  the  portion  of  the  intes¬ 
tine  and  pouring  water  through  the  proximal  end,  it  flowed  freely 
through  the  artificial  opening. 

Case  iy.— Successful.  On  July  26th  a  dog,  weighing  18  lbs., 
was  placed  under  an  anaesthetic,  and  the  usual  incision  made  in 
the  middle  line  below  the  umbilicus,  the  omentum  pushed  up,  and 
the  small  intestine  traced  back  to  the  duodenum.  I  then  divided 
the  gut,  and  removed  some  three  or  four  inches,  and  endeavoured 
to  perform  enterorrhaphy  by  invagination,  as  I  shall  describe 
presently,  but  found  it  not  practicable,  as  the  mesentery  here  was 
so  short ;  so  I  invaginated  the  two  ends,  and  treated  the  case  with 
decalcified  bone  plates  as  in  the  last  cases.  In  this  case  I  wrapped 
an  omental  flap  round  the  whole,  and  stitched  the  portion  of  the 
omentum  round  by  passing  two  stitches  on  at  either  end  opposite 
the  ends  of  the  bone  plates,  which  transfixed  the  two  layers  of 
omentum  and  mesentery,  the  stitches  being  placed  parallel  to  the 
vessels.  The  dog  never  had  a  bad  symptom  or  rise  of  tempera¬ 
ture,  and  was  killed  on  August  9th,  fourteen  days  after  the  opera¬ 
tion.  The  omentum  was  adherent  to  parietes,  and  the  omental 
flap  was  firmly  adherent  round  gut.  Opening  between  the  ends  of 
gut  perfect. 

Case  v.— Successful.  On  July  27th,  a  dog,  weighing  23  lbs., 
being  anaesthetised,  the  usual  incision  was  made  in  the  middle  line 
of  the  abdomen,  a  portion  of  the  intestine  withdrawn  through  the 
wound  and  a  piece  cut  away.  The  ends  were  treated  in  the  same 
manner  as  previously  stated,  and  joined  with  decalcified  bone 
plates.  The  dog  made  an  uninterrupted  recovery,  and  was  killed 
on  September  2nd,  two  months  after  the  operation.  The  union 
between  the  two  portions  of  gut  was  perfect,  and  a  free  passage 
existed  from  the  one  to  the  other  by  the  artificial  opening.  No 
trace  of  the  plates  to  be  found.  The  dog  had  increased  in 
weight. 

Case  vi. — Died.  On  August  2nd  a  dog,  weighing  15  lbs.,  being 
anaesthetised  and  the  usual  incision  made,  a  portion  of  intestine 
was  withdrawn  and  divided,  and  a  piece  removed,  all  bleeding 
points  being  ligatured.  In  this  case  I  intended  to  perform  en¬ 
terorrhaphy  by  invagination,  but  owing  to  the  smallness  of  the 
intestine  I  was  prevented  from  doing  so,  and  the  bone  plates 
had  become  spoilt,  so  I  determined  to  invaginate  the  end  of  the 
distal  portion  into  itself,  and  then  implant  the  proximal  end  into 
the  convex  surface  of  the  distal  end  in  the  following  manner.  I 
lined  the  proximal  end  with  a  thin  piece  of  india-rubber,  stitched 
the  lower  edge  to  the  end  of  the  intestine  with  a  continuous  cat¬ 
gut  suture,  and  then  with  two  long  threads  about  eighteen  inches 
long,  armed  at  either  end  with  an  ordinary  sewing  needle,  I 
passed  one  thread  through  the  upper  end  of  the  india-rubber  and 
all  the  coats  of  the  intestine,  passing  a  needle  through  on  either 
side  of  the  mesentery,  and  the  other  thread  was  passed  through 
the  india-rubber,  and  all  the  coats  of  intestine  on  the  convex  side 
of  the  gut  equal  distant  from  the  first.  A  slit  was  next  made  on 
the  convex  side  of  the  distal  end,  and  the  fine  needle  armed  with 
the  threads  that  had  passed  through  the  proximal  end  of  the  gut 
made  to  pass  through  the  serous  and  muscular  coats  of  the  distal 
portion  at  either  end  of  the  slit.  The  threads  were  then  drawn 
firmly,  and  the  proximal  end  of  the  gut  slipped  into  the  opening 
below,  and  the  fine  threads  tied  firmly  ;  a  Czerny-Lembert  stitch 
was  inserted  on  either  side  to  keep  the  lateral  surfaces  secure, 
and  an  omental  graft  was  placed  round  the  whole.  The  dog  was 
very  poorly  for  the  next  few  days,  and  died  on  August  8th,  six 
days  after  the  operation.  The  abdominal  wound  was  firmly 
united  and  the  juncture  of  the  intestine  was  likewise  quite  firm, 
but  unfortunately  a  ligature  had  slipped  from  one  of  the  vessels 
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in  the  omentum,  and  there  was  a  quantity  of  blood  in  the  abdo¬ 
minal  cavity,  accompanied  by  general  peritonitjs. 

Seven  Cases  of  Enterorrhaphy  by^  Invagination. 

Case  i. — Died.  On  June  11th,  a  dog,  weighing  15  lbs.,  was 
placed  under  an  anaesthetic,  and  an  incision  made  through  the 
abdominal  parietes,  between  two  and  three  inches  in  length.  A 
coil  of  small  intestine  was  withdrawn  through  the  wound,  and 
about  three  inches  removed  with  a  V-shaped  piece  of  the  mesen¬ 
tery.  All  bleeding  points  were  then  ligatured.  The  upper  portion 
of  the  intestine  was  lined  with  a  thin  band  of  india-rubber,  half 
an  inch  wide,  which  was  formed  into  a  ring  the  size  of  the  lining 
of  the  gut,  by  a  few  stitches  of  catgut.  The  lower  end  of  the 
ring  was  then  stitched  to  the  end  of  the  gut  by  a  continuous  cat¬ 
gut  suture.  Two  catgut  sutures  24  inches  long,  armed  at 
each  end  with  an  ordinary  sewing  needle,  was  then  passed 
through  the  india-rubber  ring  at  its  upper  part  and  all  the  coats 
of  the  intestine.  The  posterior  thread  was  passed  one  on  either 
side  of  the  juncture  of  the  mesentery  with  the  intestine,  and  the 
anterior  thread  at  corresponding  points  on  the  convex  portion  of 
the  gut.  The  posterior  needles  were  next  passed  through  the 
peritoneal  and  muscular  coats  only  of  the  lower  portion  of  in¬ 
testine  about  half  an  inch  from  its  cut  edge,  one  on  either  side 
of  the  mesentery  attachment.  The  anterior  threads  were  simi¬ 
larly  passed  through  the  peritoneal  and  muscular  coats  of  the 
convex  portion  of  bowel.  An  assistant  then  made  steady  traction 
upon  all  the  four  threads,  while  the  operator  with  a  little  mani¬ 
pulation  invaginated  the  upper  portion  of  intestine  into  the  lower, 
care  being  taken  to  turn  the  edges  of  the  lower  end  well  into  the 
intussuscipiens,  thus  bringing  the  serous  surfaces  of  the  two 
ends  into  close  approximation  for  the  distance  of  half  an  inch. 
The  mesentery  was  not  stitched.  The  gut,  appearing  to  be  firmly 
closed,  was  now  dropped  back  into  the  abdominal  cavity,  and  the 
parietal  wound  closed  in  the  usual  manner.  Time  of  operation 
twenty  minutes.  The  dog  took  his  milk  fairly  well  and  passed 
fasces,  on  the  following  day  ;  he  however,  was  very  poorly,  and 
died  on  the  14th,  three  days  after  the  operation. 

Post-mortem,.— Extensive  general  peritonitis,  due  to  a  leakage 
at  the  seat  of  operation  at  the  mesenteric  attachment.  On  trac¬ 
ing  the  intestine  up  it  was  found  that  through  an  accident  the 
lower  portion  of  bowel  had  been  invaginated  into  the  upper  por¬ 
tion,  thus  the  tendency  of  the  peristaltic  action  of  the  bowel  was 
to  force  the  invaginated  intestine  out. 

Case  ii. — Died.  On  June  18th  a  dog,  weighing  12  lbs.,  being 
anaesthetised,  the  usual  incision  was  made,  and  a  portion  of  in¬ 
testine  withdrawn  through  the  wound.  An  attempt  was  made 
by  Nothnagel’s  method  to  determine  the  upper  from  the  lower. 
Sodium  chloride  was  applied  to  the  peritoneal  surface,  but  there 
was  no  effect  whatever  produced  beyond  some  contraction  at  the 
seat  of  application.  I  then  traced  the  lower  segment  to  the 
caecum  to  be  sure  of  not  making  the  same  mistake  as  in  the  last 
case.  I  then  removed  about  three  inches  of  intestine  and  a 
wedge-shaped  piece  of  mesentery.  The  remaining  steps  of  the 
operation  were  identical  with  those  described  in  the  last  case,  but 
there  was  great  difficulty,  owing  apparently  to  the  smallness  of 
the  bowel,  to  invaginate  it ;  and  I  also  thought  it  wise  to  intro¬ 
duce  the  Czerny-Lembert  sutures,  one  on  each  side  of  the  mesen¬ 
tery,  and  the  divided  mesentery  was  also  stitched  together.  The 
intestine  was  dropped  back  into  the  abdomen,  and  the  parietal 
wound  closed  in  the  usual  way.  The  dog  was  apparently  very 
well  the  next  day,  but  on  the  day  following  he  refused  his  food, 
and  appeared  poorly  and  died  on  the  21st,  three  days  after  the 
operation. 

Post-mortem—  Abdominal  wound  healed,  omentum  adherent, 
sero-purulent  fluid  and  general  peritonitis  present ;  intestine 
matted  together:  the  cause  of  this  was  found  to  be  a  leakage,  as 
in  the  previous  case,  at  the  j  uncture  of  the  mesenteric  portion  of 
intestine. 

Case  hi. — Lived  fourteen  days.  Omental  flap.  On  June  20th 
a  dog,  weighing  20  lbs.,  being  anaesthetised,  an  incision  was  made 
on  the  outer  edge  of  the  right  rectus  muscle  for  two  inches.  A 
piece  of  gut  was  withdrawn,  and  three  inches  removed,  and  the 
lower  end  traced  to  its  insertion  into  the  caecum.  The  same  dif¬ 
ficulty  was  experienced  here  as  in  the  last  cases  in  invaginating 
the  gut.  This  was,  however,  done  after  a  little  trouble,  but  tjie 
mesenteric  side  did  not  appear  satisfactory,  so  I  introduced  another 
stitch  through  all  the  coats  of  the  bowel,  and  the  india-rubber 
ring  from  one  side  of  the  mesentery  to  the  other;  this  was  caught 
through  the  peritoneal  and  muscular  coat  of  the  lower  portion 


and  tied,  making  all  secure.  The  cut  edges  of  the  mesentery  were 
stitched  together,  and  finally,  to  make  matters  more  secure,  an 
omental  flap  was  wrapped  round  the  seat  of  union,  and  fastened 
by  a  couple  of  stitches  passing  through  the  two  folds  of  omentum 
and  mesentery  parallel  to  the  vessels.  The  dog  did  very  well, 
and  took  his  food  regularly  until  July  3rd,  when  he  began  to  flag, 
and  on  J uly  5th,  fifteen  days  after  the  operation,  he  died. 

Post-mortem. — Parietal  wound  quite  healed,  omentum  adherent 
to  wound.  Intestine  seen  to  be  distended  down  to  seat  of  opera¬ 
tion,  and  below  this  point  the  bowel  was  contracted  and  nearly 
empty.  OrSentum  firmly  adherent  around  invaginated  portion;  no 
leakage  or  peritonitis.  On  removing  the  portion  of  gut  at  the  seat  of 
operation,  the  upper  part  was  found  to  be  filled  with  hay,  which 
the  animal  had  eaten,  and  which  formed  a  hard  mass  completely 
blocking  the  intestine.  On  removing  this  the  lumen  of  the  gut 
at  operation  was  found  to  be  quite  patent,  readily  admitting  the 
finger.  The  india-rubber  ring  had  disappeared,  and  must  have 
been  passed  per  anum.  This  dog  would  undoubtedly  have  re¬ 
covered  had  he  not  eaten  his  bed. 

Case  iv. — Successful.  On  July  6th,  a  dog  weighing  16  lbs. 
was  anaesthetised,  and  the  usual  incision  made  ;  a  knuckle  of  in¬ 
testine  was  withdrawn,  and  Nothnagel’s  test  applied  to  discover 
the  upper  from  the  lower  portion  of  the  bowel,  with  no  result.  The 
intestine  was  then  traced  down  to  the  caecum,  and  a  piece  of  gut 
removed.  The  india-rubber  ring  was  introduced  and  secured  into 
the  upper  segment  in  the  usual  manner.  I  next,  with  four  catgut 
sutures,  one  on  either  side  of  the  mesentery  and  two  on  the  con¬ 
vex  surface  of  the  bowel,  stitched  the  two  free  borders  of  the  in¬ 
testine  together,  and  by  taking  the  upper  portion  lined  with  the 
ring  between  my  right  thumb  and  finger,  and  the  lower  portion 
between  my  left,  I  very  easily  invaginated  the  one  portion  into 
the  other.  I  then  passed  four  Czerny-Lembert  sutures  through 
the  two  parts,  so  as  to  prevent  disinvagination ;  and  finally,  I 
cut  a  piece  of  omentum  off  and  wrapped  it  round  the  seat  of 
union,  and  fastened  it  in  position  with  two  sutures  through 
the  mesentery.  There  was  not  any  bad  symptom,  and  the 
dog  made  a  perfectly  good  recovery,  taking  his  food  well  and 
passing  feces  in  a  normal  manner.  On  July  21st,  the  dog  was 
killed. 

Post-mortem. — Abdominal  wound  quite  healed,  omentum  ad¬ 
herent  to  wound.  The  omental  graft  was  firmly  adherent  round 
juncture  of  gut,  union  between  intestine  perfect.  On  removal  of 
portion  of  bowel  operated  on,  water  was  found  to  have  passed 
readily  through.  The  india-rubber  ring  had  disappeared,  and  the 
finger  passed  freely  through  seat  of  juncture,  where  there  was  felt 
to  be  a  slight  constriction. 

Case  v. — Successful.  July  16th.  A  dog;  weight  20  lbs.  The 
usual  median  incision  was  made,  and  a  piece  of  small  intestine 
withdrawn;  an  end  was  traced  to  its  insertion  into  the  caecum. 
Two  inches  of  intestine  were  removed,  the  upper  end  lined  with 
india-rubber  ring,  and  the  edges  of  two  cut  ends  of  intestine 
fastened  by  four  catgut  stitches,  as  in  the  last  case,  and  the  upper 
end  slipped  fairly  easily  into  the  lower ;  then  two  Czerny-Lembert 
sutures  were  inserted  on  each  side  of  the  mesentery  and  one  on 
the  convex  surface  to  prevent  disinvagination.  No  omental  flap 
or  graft  was  used.  The  intestine  was  dropped  back  into  the 
cavity  of  the  abdomen,  and  the  parietal  wound  closed.  The  dog 
made  a  perfectly  good  recovery,  and  was  killed  on  August  9th, 
three  weeks  after  the  operation.  The  omentum  was,  as  is  in¬ 
variably  the  case,  firmly  united  to  the  abdominal  wound.  There 
was  no  peritonitis,  and  the  union  at  the  seat  of  operation  was 
found  to  be  perfect.  Water  passed  freely  through  gut. 

Case  vi.— Successful.  July  27th.  A  dog;  weight  18  lbs.  The 
usual  incision  being  made  and  a  piece  of  intestine  removed  and 
the  lower  end  traced  to  its  insertion  into  the  caecum,  I,  instead  of 
lining  the  upper  portion  of  gut  with  india-rubber,  formed  a  ring 
of  round  india-rubber  slightly  smaller  than  the  lumen  of  the  gut. 

I  then  stitched  this  with  a  continuous  catgut  suture  to  the  upper 
portion  of  the  bowel.  I  next  fastened  with  continuous  suture 
another  ring,  slightly  larger  than  the  first,  into  the  lower  portion 
of  bowel,  wrapping  it  completely  round  with  the  coats  of  intes¬ 
tine.  I  then  slipped  the  upper  into  the  lower,  and  introduced  two 
Czerny-Lembert  sutures  at  the  mesenteric  side,  fastened  on  an 
omental  flap  round  the  seat  of  union  and  dropped  it  back  into 
cavity,  and  united  the  abdominal  wound.  The  dog  recovered  per¬ 
fectly  from  the  operation,  and  I  killed  him  on  September  28th, 
two  months  after  the  operation.  He  had  lost  a  considerable 
amount  of  flesh,  and  did  not  feed  well. 

Post-mortem. — Wound  in  parietes  firmly  united.  Intestine 
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above  the  seat  of  operation  much  distended  and  below  somewhat 
contracted.  A  hard  mass  was  discovered  in  the  upper  part,  which 
on  examination  proved  to  be  a  mass  of  hay  which  he  had  eaten. 
On  removal  of  this  the  lumen  of  the  gut  was  found  to  be  perfect, 
There  was  no  trace  of  the  rubber  ring.  The  finger  passed  freely 
through  the  opening. 

Case  yii. — Successful.  August  10th.  Dog  weighing  27  lbs. 
After  the  usual  preliminaries  a  portion  ot  intestine  was  withdrawn 
through  the  wound  and  a  piece  removed.  The  upper  end  was 
lined  with  india-rubber,  and  the  operation  performed  in  the  same 
way  as  in  Cases  iv  and  v.  The  dog  had  no  bad  symptom.  On 
November  26th,  three  months  after  the  operation,  the  dog  was 
killed  in  the  usual  manner.  The  union  of  the  intestine  was  per¬ 
fect,  and  it  is  not  easy  to  distinguish  the  site  of  the  operation. 
The  dog  had  gained  2  lbs.  in  weight  since  the  time  he  was 
operated  on. 

Three  Cases  of  Ileo-Colostomy  (all  successful). 

Case  i. — Successful.  July  9th.  A  dog  weighing  13  lbs.  Inci¬ 
sion  made  in  middle  line  below  the  umbilicus.  The  caecum  was 
drawn  out  through  the  wound,  and  the  ileum  divided  about  three 
inches  from  the  ileo-caecal  valve.  The  distal  end  was  invaginated 
into  itself,  and  fixed  by  a  continuous  catgut  suture.  The  perito¬ 
neal  end  of  the  gut  was  lined  with  a  thin  piece  of  india-rubber  in 
a  similar  manner  to  that  described  for  enterorrhaphy.  Two  threads 
of  catgut,  some  24  inches  long,  each  thread  being  armed  with 
two  needles,  were  used.  The  posterior  thread  was  passed  through 
all  the  coats  of  the  intestines,  one  thread  on  either  side  of  the 
mesentery,  and  the  other  thread  was  passed  through  the  opposite 
convex  surface  of  the  intestine  in  two  places ;  these  threads  were 
then  given  to  an  assistant  to  hold,  while  a  longitudinal  incision 
was  made  on  the  convex  surface  of  the  ascending  colon.  The 
sutures  connected  with  the  ileum  were  then  passed  through  the 
serous  and  muscular  coats  of  the  ascending  colon  at  either  end  of 
the  opening.  The  mesenteric  sutures  at  the  lower  and  the  anterior 
threads  into  the  upper  were  about  an  inch  apart,  and  half-an-inch 
from  the  extremities  of  the  incision ;  the  ileum  was  then  pushed 
into  the  slot,  and  the  ligatures  tied  securely  at  either  end.  A 
Czerny-Lembert  stitch  was  inserted  on  one  side  where  the  edge 
did  not  appear  to  be  closely  approximated.  The  dog  had  not 
the  least  inconvenience  from  the  operation,  and  had  thriven  up  to 
the  time  he  was  killed.  On  November  26th,  twenty  weeks  after 
the  operation,  the  dog  was  killed.  He  had  gained  4  lbs.  in  weight 
since  the  operation.  The  union  of  the  ileum  with  the  ascending 
colon  at  the  seat  of  operation  was  perfect,  and  allowed  a  full 
stream  of  water  to  pass.  [The  specimen  was  shown.] 

Case  ii. — Successful.  July  16th.  Dog  weighing  20  lbs.  Opera¬ 
tion  performed  exactly  in  the  same  manner  as  last,  excepting  that 
the  abdominal  incision  was  made  outside  of  the  rectus  muscle  on 
the  right  side.  The  dog  made  an  uninterrupted  recovery,  and  was 
killed  eighteen  days  after  operation. 

Case  in. — Successful.  July  26th.  Dog  weighing  18  lbs.  Abdo¬ 
men  opened  by  median  incision ;  all  other  steps  of  the  operation 
the  same  as  in  last  two  cases.  The  dog  was  killed  three  weeks  after 
operation. 


REPORT  ON 

AN  INQUIRY  INTO  THE  ETIOLOGY  OF 
SUMMER  DIARRHCEA. 

By  HENRY  TOMKINS,  M.D.,  B.Sc.,  San.Sci.Dip.,  etc., 

Medical  Officer  of  Health,  Leicester. 

This  inquiry  into  the  etiology  of  summer  diarrhoea  had  its  origin 
in  the  excessive  infantile  mortality  which  occurs  annually  from 
it  in  Leicester,  this  town  suffering  more  than  any  other  community 
in  England. 

It  is  scarcely  necessary  to  consider  here  the  objections  that  have 
been  raised  to  the  term  diarrhoea  as  denoting  any  one  definite 
disease.  Undoubtedly  diarrhoea  exists  as  a  symptom  in  many  dis¬ 
eases,  and  deaths  from  “  diarrhoea”  are  the  results  of  probably  very 
varying  pathological  conditions.  But  after  making  due  allowance 
for  all  these,  there  undoubtedly  does  exist  a  specific  disease  pre¬ 
valent  during  the  summer  weather,  in  which  one  of  the  most 
marked  and  obvious  symptoms  is  an  excessive  watery,  offensive, 
discharge  from  the  intestinal  canal. 
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Many  observers  have  previously  turned  their  attention  to  the 
causes  at  work  in  Leicester  in  producing  this  ailment,  but  without 
getting  much  beyond  the  fact  that,  in  some  way  or  other,  the  heat 
of  the  sun  was  the  important  factor  in  its  production,  but  the 
exact  manner  in  which  an  increase  of  temperature  brought  about 
the  disease  has  been  matter  of  much  dispute. 

It  has  been  argued  that  improper  feeding,  maternal  neglect  from 
mothers  being  at  work,  teething,  density  of  population,  damp 
subsoil,  sewer  emanations,  etc.,  were  factors  in  the  production  of 
the  disease,  but  it  is  easy  to  show  that  many  of  these  causes  affect 
infants  only,  whilst  the  disease  attacks  persons  of  all  ages.  Out 
of  24,157  cases  of  which  I  have  record  during  the  past  four  years, 
16,506  were  over  10  years  of  age ;  whilst  only  1,219  were  under  1 
year  of  age.  Yet  when  we  turn  to  the  deaths  occasioned  by  the 
disease  in  Leicester,  during  the  above  period,  we  find  that  out  of 
a  total  mortality  of  837,  no  fewer  than  725  were  infants  under  1 
year.  These  figures  should  once  for  all  dispel  the  popular  impres¬ 
sion  that  the  disease  is  chiefly  confined  to  infants  and  youny 
children.  The  mortality  is  almost  entirely  confined  to  them,  but 
persons  of  all  ages,  occupations,  and  position  suffer,  though  hap¬ 
pily  with  non-fatal  results.  Again,  many  of  the  alleged  causes 
are  in  action  the  whole  year  round,  but  the  disease  prevails  only 
for  a  very  limited  period.  Many  of  these,  such  as  density  of 
population,  damp  subsoil,  the  employment  of  mothers  in  factories, 
etc.,  exist  to  an  equal  extent  in  other  towns  and  places  where  the 
same  excess  of  diarrhoea  is  not  met  with. 

After  arranging  and  analysing  a  large  amount  of  statistical  and 
other  information  at  my  disposal,  two  important  facts  were  soon 
apparent :  first,  that  prior  to  1850  Leicester  showed  no  such  excess 
of  diarrhoea  mortality  as  at  the  present  day,  but  since  that  date- 
the  disease  has  apparently  been  steadily,  and  uninterruptedly  on 
the  increase;  secondly,  and  of  considerable  importance,  the  pre¬ 
valence  of  the  disease  at  the  present  time  is  very  largely  in  excess 
in  certain  districts  of  the  borough,  and  comparatively  absent  in 
other  parts. 

Old  Leicester  lies  low  down  in  the  valley  of  the  Soar,  but  with  the 
increase  in  population  of  the  last  twenty  years  it  has  gradually 
extended  itself  on  either  side  of  the  river  to  the  adjoining  higher 
districts.  Speaking  generally,  the  town  is  situate  upon  clay,  be¬ 
neath  which  is  the  new  red  sandstone,  but,  following  the  bed  of 
the  river,  stretching  out  for  a  variable  distance  on  either  side, 
alluvial  deposit  is  found,  consisting  of  sand,  gravel,  etc.,  of  varying 
thickness.  Overlying  all  these  is,  of  course,  a  variable  amount  of 
soil  or  common  mould. 

Now  the  district  where  diarrhoea  most  prevails  is  the  low-lying- 
one  following  the  river,  and  which  consists  also  of  all  the  older 
parts  of  the  town ;  this,  for  convenience,  I  shall  speak  of  as  the 
“diarrhoea  area.”  1  have  already  pointed  out  that  within  this 
area  persons  of  all  ages,  stations,  and  occupations  are  attacked,  and 
one  is  immediately  led  to  ask,  What  agency  is  there  at  work  in 
this  diarrhoea  area,  which  apparently  is  much  less  active  in  other 
districts  of  the  town  ?  The  cause  must  be  one  which  is  common 
to  all  the  dwellers  there,  and  must  therefore  apparently  be  either 
in  the  food,  the  water,  or  the  air.  The  food  and  water  supplies 
are  practically  the  same  throughout  the  borough,  and  I  therefore 
naturally  turned  my  attention  to  an  examination  of  the  air  in  the 
various  districts.  Previous  observers  in  Leicester  had  already 
suspected  a  contaminated  air  to  be  connected  with  the  causation 
of  the  disease,  and  further  presumptive  evidence  was  afforded  me 
from  the  fact  that  during  the  summer  of  1885  and  1886  large 
numbers  of  children  were  under  my  care  at  the  Borough  Hospital, 
situate  on  a  slightly  elevated  site  about  a  mile  from  the  centre  of 
the  town,  and  yet,  though  most  of  these  children  came  from  the 
“diarrhaea  area”  and  the  temperature  practically  the  same  at  the 
hospital  as  in  the  town,  no  diarrhoea  occurred  amongst  them. 

In  examining  the  air  of  the  various  parts  of  the  town,  I  set 
before  myself  the  task  first  to  ascertain  approximately  the  number 
of  microbes  or  their  germs  which  existed  therein  prior  to  the 
onset  of  the  disease  and  during  the  time  when  the  disease  was  at 
its  height,  using  for  this  purpose  Hesse’s  apparatus,  with  sterilised 
nutrient  gelatine.  The  details  of  the  working  of  this  are  now  so 
well  known  to  bacteriologists  that  there  is  no  need  to  describe  the 
operations  in  minute  detail.  There  are,  no  doubt,  certain  objec¬ 
tions  to  be  made  to  this  method,  but  if  used  in  the  same  manner 
and  under  the  same  conditions,  the  results  obtained  from  it  are  re¬ 
liable  and  comparable  the  one  with  the  other.  The  nutrient  gelatine 
used  was  neutral  or  with  the  faintest  trace  of  an  acid  reaction. 

The  results  obtained  show  that  at  the  time  when  the  disease 
is  prevalent  the  atmosphere  contains  at  least  double  or  treble  the 
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number  of  microbes  or  their  spores  compared  with  periods  before 
or  after  the  epidemic,  when  the  aerial  temperature  is  much  lower. 
Further,  in  the  diarrhoea  area  of  the  town  they  tvere  fourfold  as 
numerous  as  in  those  districts  of  the  borough  where  the  disease 
does  not  prevail.  Thus  it  ranged  from  6,000  to  7,000  per  cubic 
metre  in  the  former,  whilst  not  more  than  from  600  to  1,400 
existed  in  the  latter.  But,  further,  in  their  growth  and  multipli¬ 
cation  in  the  nutrient  media  the  liquefaction  of  the  gelatine  was 
more  rapid  and  complete,  and  a  much  more  offensive  odour  was 
produced  by  the  organisms  obtained  from  the  “  diarrhoea  area  ” 
than  with  those  from  other  districts. 

During  the  summer  of  1888,  which  was  notable  for  its  absence 
of  sunshine  and  continuous  rainfall,  the  disease  prevailed  to  a 
much  less  degree  than  in  the  two  preceding  summers,  and  the 
number  of  organisms  found  to  be  present  were  correspondingly 
smaller  in  number. 

Secondary  cultivations  made  from  the  original  growths  into  test 
tubes  of  nutrient  gelatine  grew  and  developed  in  the  manner  de¬ 
picted  in  the  accompanying  figures.  A  needle  charged  from  the 
primary  growth  was  inserted  to  about  an  inch,  and  the  tubes 
maintained  at  a  temperature  of  about  65°  F.  On  the  second  day 
the  needle  track  was  distinctly  visible ;  on  the  fourth  day  a  small 
white  patch  had  developed,  as  seen  in  Fig.  b.  On  the  sixth  day 
this  had  extended,  and  the  gelatine  was  becoming  liquefied  in  a 
eup-shaped  manner,  as  seen  at  Fig.  c.  On  the  eighth  day  this 
process  had  extended,  as  at  Fig.  d  ;  whilst  on  the  twelfth  day  the 
whole  of  the  gelatine  to  the  depth  of  the  original  insertion  of  the 
needle  was  liquefied,  as  at  Fig.  e. 


Fig.  b.  Fig.  c. 

During  the  summer  of  1888,  in  addition  to  the  cultivations  from 
Hesse’s  tubes,  I  made  a  series  of  plate  cultivations  by  simply  ex¬ 
posing  plates  of  glass,  covered  with  nutrient  gelatine,  to  the  air 
for  ten  minutes  each,  and  then  keeping  them  in  moist  chambers 
at  the  same  temperature  as  the  above.  The  results  obtained 
agreed  approximately  with  the  other  observations.  In  the  “  diar¬ 
rhoea  area  ”  a  much  larger  crop  of  growths  was  obtained  than  in 
the  non-diarrhcea  localities,  and  they  again  developed  a  much 
.stronger  and  more  offensive  odour  as  the  result  of  their  growth. 


Fig.  l. 


The  accompanying  drawing  (Fig.  1)  shows  some  of  these 
growths  on  plates  ;  the  gelatine  of  the  patch  A  was  faintly  alka¬ 
line,  that  of  b  was  faintly  acid  before  use.  Of  course,  after¬ 
growths  had  taken  place  on  them,  both  were  strongly  alkaline. 

A  point  in  connection  with  these  plate  cultivations  is  worth 
noting.  During  the  summer  of  1888  I  observed  a  number  of 
growths  of  a  bright  red  colour,  such  as  shown  at  I  on  the  gela¬ 
tine  A. 

Microscopic  examination  showed  these  to  be  large  micrococci, 
of  which  Fig.  3  is  reproduced  from  a  photograph.  It  appears  to 
be  micrococcus  prodigiosus,  and  possibly  of  no  pathological  sig¬ 
nificance,  but  the  point  I  wish  to  bring  out  is  that,  in  former 
years,  I  have  not  met  with  this  particular  organism  in  such  abun¬ 
dance  as  last  summer,  a  fact  which  would  seem  to  indicate  that 
different  bacteria,  like  vegetables  of  larger  growth,  have  their 
seasonal  prevalences,  though  at  present  we  know  but  little  as  to 
the  conditions  which  are  especially  favourable  to  individual 
varieties. 

In  addition  to  examination  of  the  air,  I  have,  during  last  sum¬ 
mer,  subjected  the  soil  of  the  various  districts  of  the  town  to  a 
bacteriological  examination,  the  method  adopted  being  as  follows : 
A  small  quantity  of  the  earth  to  be  examined  was  dried  at  a 
gentle  heat  in  a  water  bath  and  triturated  to  a  fine  powder ;  of 
this,  half  a  gramme  was  shaken  up  with  five  cubic  centimetres  of 
sterilised  distilled  water,  and  ten  drops  of  the  mixture  added  in  a 
test  tube  to  liquified  nutrient  gelatine.  This  was  then  poured  out 
upon  glass  plates,  and  growths  and  cultivations  obtained  there¬ 
from  in  the  usual  manner.  The  samples  of  soil  were  taken  at 


Fig.  d.  Fig.  e. 


various  depths  varying  from  six  inches  to  six  feet  below  the  sur¬ 
face.  In  all  those  places  where  the  earth  was  taken  from  the 
older  parts  of  the  town,  and  within  the  “  diarrhcea  area,”  the 
growths  were  from  three  to  six  times  as  numerous  as  in  those 
samples  of  earth  taken  in  the  higher  and  newer  districts  of  the 
town.  Especially  was  this  the  case  where  the  earth  was  evidently 
polluted  by  leakage  from  defective  sewers  into  the  surrounding 
soil,  a  condition  which  obtains  largely  in  the  old  parts  of  the 
town.  Further,  as  in  the  case  of  the  cultivations  obtained  from 
aerial  microbes,  in  these  polluted  soils  the  liquefaction  of  the 
gelatine  was  more  rapid,  more  complete,  and  developed  a  much 
stronger  and  offensive  odour  than  was  the  case  with  the  other 
soils. 

I  have  endeavoured  during  the  course  of  my  observations  to 
obtain  some  corroborative  evidence  as  to  the  bacteriological  origin 
of  this  disease  from  the  bodies  of  those  suffering  from  it,  but  the 
few  results  I  have  obtained  are  unsatisfactory.  In  the  first  place, 
it  is  with  the  utmost  difficulty  that  I  have  been  able  in  three  or 
four  instances  to  obtain  permission  to  make  a  post-mortem  ex¬ 
amination  in  a  sufficiently  short  time  after  death  to  be  of  any 
service  in  this  respect ;  for,  occurring  as  these  deaths  do  in  the 
very  hottest  season  of  the  year,  unless  the  examination  be  made 
within  a  very  few  hours  of  death,  it  is  useless  for  any  bacterio¬ 
logical  purposes.  In  three  cases  I  examined  the  bodies 
within  six  hours  of  death,  and  in  each  of  these  obtained  an 
abundant  cultivation  from  the  kidneys;  in  two  cases  growths  were 
obtained  from  the  spleen  and  mesenteric  glands.  I  made  also 
abundant  cultivations  from  the  contents  of  the  intestinal  canal, 
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but  which,  in  our  present  knowledge,  or  want  of  knowledge,  of  the 
bacteria  contained  therein  under  normal  conditions,  are  not  of 
much  value. 

In  the  growths  obtained  from  the  kidneys,  as  well  as  those 
from  the  intestines,  the  liquefaction  of  the  gelatine  was  more 
rapid  and  the  odour  developed  much  stronger  than  in  those  from 
the  spleen  and  glands.  In  each  case  swarms  of  micrococci  and 
bacilli  were  present,  of  various  sizes. 

One  important  fact  may  here  be  alluded  to :  that  in  all  those 
cultivations,  whether  from  the  air,  the  soil,  or  the  body,  where 
the  gelatine  was  rapidly  liquefied  with  a  disagreeable  odour,  a 
very  small  dose  sufficed  to  bring  on  in  the  adult  subject  a  sharp 
attack  of  diarrhoea,  lasting  some  hours. 

One  other  observation  of  some  importance  was  made  during  the 
past  summer,  that  is,  the  cultivation  of  one  or  more  of  these  bacteria 
in  milk.  I  conducted  two  sets  of  experiments  with  this  import¬ 
ant  article  of  food ;  in  the  first  I  merely  sterilised  the  milk,  and 
aided  just  sufficient  pure  gelatine  to  solidify  it,  and  then  made 
test  tube  cultivations  in  the  usual  manner.  In  the  other  I  used 
only  the  whey  of  the  milk,  the  curds  being  abstracted  there¬ 
from  ;  the  whey  was  added  to  nutrient  gelatine.  In  both  cases  the 
bacteria  obtained  from  the  primary  cultivations  of  both  the  air  and 
the  soil  of  the  diarrhoea  districts  grew  and  multiplied  almost  as 
well  as  in  the  pure  nutrient  gelatine  itself,  proving  that  milk  is  a 
favourable  soil  for  their  growth  and  development. 

Having  thus  so  far  arrived  at  conclusions  which  point  strongly 
to  the  presence  of  one  or  more  forms  of  microbic  life  as  being 
concerned  in  the  production  of  diarrhoea,  one  has  still  to  adduce 
reasons  why  Leicester  should  suffer  so  much  above  all  other 
towns. 

Prior  to  1850  diarrhoea  does  not  appear  to  have  been  unduly 
prevalent  here,  but  since  that  time  the  mortality  has  steadily  and 
continually  increased.  By  references  to  past  records  of  the  sani¬ 
tary  condition  of  the  town,  it  is  amply  proved  that  since  that 
time  the  soil  of  the  town,  especially  in  the  older  parts,  has  been 
undergoing  a  constant  pollution  with  organic  filth  from  in¬ 
sufficient  and  defective  sewers,  which,  even  up  to  the  present  day, 
are  polluting  the  ground  in  which  they  are  laid.  A  new  scheme, 
however,  involving  a  large  expenditure,  is  now  being  carried  out 
in  the  borough,  the  old  privies  and  cesspits  also,  which  formerly 
existed  in  the  town  in  large  numbers,  are  now  almost  ail 
abolished.  Until  very  recently,  too,  the  low  lying  parts  of  the 
borough  were  subject  to  periodical  floodings  by  overflow  from  the 
river,  itself  not  too  clean,  from  all  of  which  causes  the  soil  of  the 
older  and  lower  parts  of  the  borough  has  been  more  or  less  pol¬ 
luted  with  organic  filth.  Given  the  condition  of  the  earth,  plus 
the  heat  from  the  rays  of  the  summer  sun,  and  we  find  ample  ex¬ 
planation  for  the  coming  into  existence  of  vast  numbers  of  microbes 
and  their  germs. 

Many  of  the  observers  alluded  to  above  as  having  studied  this 
problem  had  directed  their  attention  to  meteorological  conditions 
in  connection  with  the  disease,  and  as  before  stated,  had  shown, 
that  whatever  other  causes  might  be  at  work,  a  high  temperature 
was  the  one  sine  qua  non,  without  which  it  did  not  exist ;  and  in 
those  summers  when  the  temperature  was  below  the  average,  then 
diarrhoea  was  also  below  the  average.  Most  of  the  actual  'ffiserva- 
tions  made  upon  the  temperature  referred,  however,  chiefly  to 
the  temperature  of  the  air.  During  the  last  three  years,  I  have  in 
additon  recorded  twice  daily,  at  9  a.m.  and  3  p.m.,  the  tempera¬ 
ture  of  the  earth  at  depths  of  one  foot  and  four  feet,  during  the 
months  of  June,  July,  August,  September,  and  October,  and  these 
observations  bring  out  very  clearly  the  fact,  that  not  until  the 
earth  at  the  depth  of  one  foot  has  reached  about  60°  F.,  or. some 
four  degrees  less  than  this  at  four  feet  deep,  does  diarrhoea  begin 
to  prevail  in  Leicester  to  any  marked  degree.  Last  year  it  was  not 
until  August  that  diarrhaja  really  began  to  prevail,  and  not  till  then 
did  the  one-foot  thermometer  register  continuously  60°  of  heat  in 
the  earth,  or  some  56°  or  57 0  at  four  feet  from  the  surface.  In  some 
preceding  years  this  degree  of  heat  in  the  soil  has  been  reached 
early  in  July,  and  the  epidemic  has  burst  qut  at  a  correspondingly 
early  period. 

Whether  the  geological  formation  of  the  district  on  which 
Leicester  is  built  has  any  influence  in  intensifying  the  incidence 
of  the  disease  I  am  not  in  a  position  to  say,  but  I  am  strongly  of 
opinion  that  its  geographical  position  is  an  important  factor. 
Lying  in  the  hollow  of  a  valley,  which  runs  north  and  south,  the 
low-lying  districts  of  the  town  scarcely  feel  whatever  slight 
breezes  may  exist  during  the  sultry  heat  of  midsummer,  and  the 
air  in  the  confined  streets  of  these  districts  tends  to  become  stag¬ 


nant.  To  this  also,  as  a  factor  of  considerable  importance,  must 
be  added  the  habits  of  the  people.  The  population  is  composed 
largely  of  artizan  and  “  factory  hands,”  a  large  amount  of  female 
labour  is  employed,  and,  as  in  other  manufacturing  towns,  much 
crass  ignorance  and  carelessness  prevails  in  the  proper  manage¬ 
ment  and  feeding  of  infants  and  young  children.  This,  together 
with  early  marriages,  tends  to  produce  a  large  proportion  of 
weakly,  ill-nourished  infants,  amongst  whom  the  bulk  of  the  fatal 
cases  occur. 

I  have  purposely  avoided  saying  anything  as  to  the  particular 
bacteria  probably  concerned  in  producing  the  disease,  because  at 
present  I  have  not  sufficient  evidence  to  warrant  mein  making  any 
positive  statement  thereon.  In  all  the  growths  hitherto  obtained 
micrococci  of  various  sizes,  together  with  a  number  of  small 
bacilli,  have  been  present.  In  those  cultivations  which  most 
quickly  liquefied  the  nutrient  material  in  their  growth,  and  where 
the  more  offensive  odour  was  generated,  these  latter  existed  in 
largest  numbers.  Secondary  and  purer  cultivations  from  these 
induced  diarrhoea  within  six  hours  after  being  swallowed.  In 
Fig.  2  (which  is  produced  from  a  photograph)  the  small  bacilli  are 
shown. 


Again,  a  wide  field  of  research  opens  itself  out  as  to  whether 
this  or  any  other  micro-organism  be  the  direct  cause  of  the  dis¬ 
ease,  or  whether,  as  is  most  likely  the  case,  it  be  not  due  to  some¬ 
thing  in  the  nature  of  an  alkaloid  or  ptomaine,  produced  by  the 
growth  and  development  of  the  microbe  in  the  material,  wherever 
it  may  be,  which  furnishes  it  with  pabulum  and  nourishment. 


REPORT  ON  CEREBRO-SPINAL  FLUID. 

By  W.  D.  HALLIBURTON,  M.D.,  B.Sc.,  M.R.C.P., 

Assistant  Professor  of  Physiology,  University  College,  London. 

(From  the  Physiological  Laboratory,  University  College,  London.) 

I  am  indebted  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association  for  assistance  in  defraying  the  expenses  in¬ 
volved  in  my  work.  I  have  examined  a  large  number  of  various 
pathological  transudations,  but  shall  defer  the  publication  of  the 
results  obtained  from  the  examination  of  dropsical  fluids  until  I 
have  repeated  my  experiments  on  a  larger  number  of  specimens. 
The  present  paper  relates  to  a  few  specimens  of  cerebro-spinal 
fluid  which  I  have  been  fortunate  enough  to  obtain.  The  fluid 
was  removed  either  during  life  or  immediately  after  death  from 
cases  of  hydrocephalus  or  meningocele. 

This  account  of  my  experiments  is  an  abstract  of  a  full,  com¬ 
munication  which  has  been  sent  to  the  Journal  of  Physiology , 
vol.  x,  No.  4. 

Iam  indebted  for  my  specimens  chiefly  to  Mr.  R.  W.  Parker; 
these  were  removed  from  cases  occurring  in  his  practice  at  the 
East  London  Hospital  for  Children.  I  have  also  received  a  few 
specimens  from  Dr.  Ringer,  Mr.  A  E.  Barker,  and  Mr.  V.  Horsley 
from  cases  in  University  College  Hospital;  from  Dr.  Penrose  from 
cases  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street ; 
and  from  Mr.  S.  G.  Shattock;  to  all  of  these  gentlemen  I  beg  to 
offer  my  sincerest  thanks  for  the  assistance  they  have  thus  given 
me. 
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The  fluid  is  clear  and  colourless,  faintly  alkaline,  and  of  low 
specific  gravity  (1006  to  1008).  The  first  specimens  I  examined 
were  from  cases  of  spina  bifida ;  they  were  examined  some  years 
ago,  and  the  results  published  in  the  report  of  the  Spina  Bifida 
Committee.1  I,  however,  insert  them  here. 


Water  in  parts  per  1,000  .%. 

Case  I. 

989.75 

Case  ir. 

1st  Tapping. 
919.877 

Case  III. 
4th  Tapping. 
..  991.658 

Solids  ... 

10.25 

10.123 

8.342 

Proteids 

0.842 

1.602 

0.199 

Reducing  substance  (reckoned  as 
dextrose) 

0.002 

...  Traces 

0.165 

Extractives 

j- 9.624 

0.631 

2.865 

Salts  ... 

7.890 

5.115 

The  general  results  here  obtained  agree  very  well  with  analyses 
previously  published.1 2 3 * 5  Tabular  statements  of  this  kind,  however, 
do  not  show  anything  characteristic  of  the  fluid  examined  ;  they 
show  (1)  a  very  small  percentage  of  proteids,  (2)  a  proportion  of 
inorganic  salts  approximately  equal  to  that  in  the  blood,  lymph, 
and  transudations  generally,  (3)  a  small  proportion  of  a  substance 
which  reduces  alkaline  solutions  of  copper  salts  like  sugar.  But 
all  these  characteristics  might  be  equally  well  possessed  by  a 
dilute  transudation,  such  as  occurs  in  oedema  of  the  subcutaneous 
tissues.  The  peculiarity  of  cerebro-spinal  fluid  lies  in  the  quality, 
not  the  quantity,  of  proteids  that  are  present,  and  in  the  fact  that 
the  reducing  substance  present  is  not  sugar,  but  something  else. 

The  Proteids. — Of  previous  investigators,  Hoppe-Seyler  is  the 
only  one  who  recognises  that  there  is  something  peculiar  about 
the  proteids  present ;  he  says  that  boiling  gives  a  cloudiness  only, 
because  the  quantity  of  proteid  is  small  and  the  liquid  is  alkaline. 
There  is  nothing  peculiar  about  that ;  a  weak  alkaline  solution  of 
any  albumin  or  globulin  does  not  give  a  floceulent  precipitate  on 
heating  until  it  is  rendered  faintly  acid.  Hoppe-Seyler  then  goes 
on  to  say  that  although  he  had  at  one  time  considered  that  the 
proteid  present  was  of  the  nature  of  casein,  later  investigation 
had  led  him  to  believe  that  it  was  a  globulin.  He  further  states 
that  fibrinogen  is  absent ;  there  is  no  coagulum  on  heating  to 
56°  C.,  and  no  formation  of  fibrin  on  admixture  with  serum.  This 
is,  so  far  as  I  can  find,  the  only  trustworthy  statement  previously 
made  with  regard  to  the  nature  of  the  proteids. 

Let  me  now  give  a  summary  of  the  investigations,  so  far  as  they 
relate  to  the  proteids,  which  i  have  made. 


Case. 

Quantity  of 
Proteid. 

Kind  of  Proteids  Present. 

1.  S.  B.3 

0.0842  per  cent. 

Globulin  ;  albumose  of  doubtful  variety. 

2.  S.  B. 

0.1602 

Not  investigated. 

3.  S.  B. 

0.0199 

Globulin. 

4.  S.  B. 

— 

Globulin  ;  proto-albumose ;  deutero-albumose. 

5.4 

Albumose  present;  other  reactions  doubtful 
(mucin  absent). 

7.  H.3 

0.65 

Fibrinogen ;  serum  globulin  ;  serum  albumin  ; 
proto-albumose  (acute  case). 

8.5 

— 

Globulin  ;  proto-albumose. 

9.  S.  B. 

— 

— 

1st  tapping 

— 

Globulin ;  albumin  ;  proto-albumose. 

2nd  „ 

Proteids  more 
abundant  than 
in  first  tapping 

»»  ft  ft 

10.  H.3 

— 

Globulin  ;  proto-albumose  ;  peptone. 

11.  S.  B. 

— 

Globulin. 

12.  H.3 

— 

_ 

1st  aspiration 

0.045 

Globulin  (traces) ;  proto-albumose. 

2nd 

0.069 

Globulin ;  proto-albumose. 

3rd 

0.272 

Globulin  ;  albumin  ;  proto-albumose  (traces). 

13.  H.3 

Globulin  ;  proto-albumose  ;  peptone  (traces). 

In  two  cases  the  proteid  present  consisted  wholly  of  globulin. 
In  six  cases,  the  proteids  consisted  of  globulin  and  albumose. 
The  albumose  present  was  generally  proto-albumose ;  in  one  case 
deutero-albumose  was  present  also ;  in  two  cases  peptone  was 
present  in  addition  to  albumoses,  that  is  true  peptone  in  Kiihne’s 
sense — a  proteid  which  is  not  precipitable  by  saturation  with 
ammonium  sulphate.  In  three  cases  albumin  was  present,  but 
two  of  the  three  cases  may  be  excluded  from  the  general  classifi¬ 
cation  ;  Case  7  was  a  case  of  acute  inflammation,  and  in  Case  12 
(third  tapping)  there  was  also  doubtless  a  chronic  or  subacute  in¬ 
flammatory  condition ;  that  leaves  us  with  Case  9  as  the  only 

1  Clinical  Society’s  Transactions.  1885. 

2  See  Hoppe-Seyler’s  Physiol.  Ckern.,  p.  601. 

3  S.  B.  means  spina  bifida.  H.  means  hydrocephalus. 

*  Case  of  myxcedema. 

5  Case  of  cerebral  meningocele. 


instance  in  which  apparently  normal  cerebro-spinal  fluid  con¬ 
tained  albumin. 

Fibrinogen  was  absent  throughout  (except  in  Case  7,  which,  as 
before  mentioned,  was  not  an  instance  of  the  normal  fluid,  but  is 
useful  for  the  sake  of  contrast  with  the  normal  fluid).  Addition 
of  cerebro-spinal  fluid  to  serum  never  caused  the  formation  of 
fibrin ;  heating  the  cerebro-spinal  fluid  to  56°  C.  also  caused  no 
precipitate.  The  globulin  present  is  one  which,  like  serum  glo¬ 
bulin,  is  coagulated  at  a  temperature  of  75°  C.  It  is  not  cell 
globulin,6  as  when  tested  with  dilute  magnesium  sulphate  plasma 
it  has  none  of  the  properties  of  fibrin  ferment. 

The  interest,  however,  of  the  proteids  seems  to  me  to  be  the 
presence  of  albumoses  and  peptones ;  on  investigating  the  ques¬ 
tion  as  to  whether  the  fluid  contains  any  digestive  ferment  to 
produce  these,  the  experiments  I  have  performed  gave  in  all 
cases  a  negative  result. 

Peptone  has  from  time  to  time  been  described  as  a  normal  con¬ 
stituent  of  blood,  milk,  pus,  and  other  fluids  and  tissues  of  the 
body.  As  Neumeister 7  has  recently  pointed  out,  such  observa¬ 
tions  were  made  previous  to  the  discovery  of  the  use  of  ammo¬ 
nium  sulphate  as  a  means  of  separating  peptones  from  other  pro¬ 
teids,  and  are  therefore  untrustworthy.  He  also  considers  it 
possible  that  in  the  heat  coagulation  of  albumins  and  globulins, 
a  small  amount  of  primary  albumoses  (that  is  proto-  and  hetero- 
albumose)  may  be  formed  by  the  hydrating  action  of  the  acidified 
hot  water.  This  action  must,  however,  be  very  small  when  the 
acidification  is  so  slight,  and  the  heating  is  prolonged  for  so  short 
a  time  (two  or  three  minutes)  as  it  was  in  my  experiments.  I, 
however,  in  several  cases  obtained  evidence  of  albumoses  in  the 
original  fluid  and,  in  Case  12,  separated  the  albumoses  from  other 
proteids  by  the  use  of  alcohol ;  alcohol  precipitates  all  the  varie¬ 
ties  of  proteid  present,  and  its  prolonged  action  coagulates  (that 
is,  renders  subsequently  insoluble  in  water)  the  globulin,  and 
leaves  the  albumoses  still  freely  soluble. 

I  tested  the  question  as  to  the  presence  of  albumoses  in  other 
fluids,  by  first  filtering  off  the  proteids  coagulable  by  acidulation 
and  boiling,  and  then  testing  for  albumoses  by  the  nitric  acid  and 
biuret  reactions.  In  this  way  I  examined  seven  specimens  of 
blood  (man,  horse,  sheep,  and  rabbit),' two  specimens  of  pericardial 
fluid  (horse),  one  specimen  of  pleuritic  fluid,  four  of  ascitic  fluid, 
four  of  fluid  removed  from  blisters,  and  three  of  hydrocele  fluid. 
As  a  rule  the  filtrate  gave  a  faint  xanthoproteic  reaction ;  in  a 
few  cases  there  was  not  sufficient  proteid  to  give  even  that ;  but 
in  all  cases  albumoses  were  absent. 

Reducing  Substance. — The  existence  of  a  reducing  substance  in 
cerebro-spinal  fluid  has  long  been  known.  Claude  Bernard8  spoke 
of  it  as  sugar.  Bussy  and  Deschamps9  found  a  reducing  substance 
in  the  normal  cerebro-spinal  fluid  of  the  horse  and  dog,  as  well  as 
in  a  specimen  obtained  from  the  ear  of  a  man  who  had  sustained 
a  fracture  of  the  base  of  the  cranium.  In  none  of  their  experi¬ 
ments,  however,  were  they  able  to  induce  the  alcoholic  fermenta¬ 
tion.  The  idea  that  the  substance  in  question  was  not  sugar,  but 
something  else,  did  not  strike  them ;  and  it  was  Turner10  (who 
examined  the  fluid  removed  from  a  case  of  spina  bifida  by  Sir 
James  Paget)  who  made  the  suggestion  that  probably  it  was  not 
a  carbohydrate  at  all,  but  some  derivative  of  albumin  that  pos¬ 
sessed  the  reducing  action. 

Since  that  time  the  existence  of  a  reducing  substance  in  cerebro¬ 
spinal  fluid  has  been  a  matter  of  common  observation.  In  addition 
to  not  undergoing  the  alcoholic  fermentation,  the  fact  has  also 
been  observed  that  it  has  no  action  on  the  plane  of  polarised 
light.  This  negative  evidence  I  have  been  able  to  confirm,  and  to 
add  to  it  the  additional  point  that  it  does  not  give  the  phenyl- 
hydrazine  test  for  sugar.11 

Gorup-Besanez12  suggested  that  the  substance  was  the  same  as 
Bodeker’s  alcapton,13  a  statement  to  which  my  attention  was  first 
drawn  by  a  paper  by  G.  Thidry;14  but  I  am  not  aware  that  this 
supposition  has  ever  before  been  put  to  the  test  of  experiment. 
Alcapton  was  the  name  given  by  Bodeker  to  a  reducing  substance 


6  See  mv  paper  on  the  Nature  of  Fibrin  Ferment,  Journal  of  Physiol.,  vol.  ix, 

p.  229. 

7  Neumeister,  Zeits.f.  Biol.,  vol.  xxiv,  p.  272. 

8  Quoted  by  Gorup-Besanez,  Lehrbuch,  vol.  ii,  p.  397. 

9  Bulletin  de  VAcademie  de  Mode  cine,  December,  1852. 
io  Royal  Society  Proceedings,  vol.  vii  (1854),  p.  89. 

n  \  fact  which  also  excludes  glucosamine,  a  nitrogenous  reducing  substance 
(see  F.  Tiemann,  Berichte  d.  Berlin.  Chem.  Gesellschaft,  vol.  xix,  p.  49).  Gly- 
curonic  acid  is  excluded  by  several  reactions. 

12  Loc  cit. 

13  Zeitschr.  f.  rat.  Med.,  vol.  vii,  p.  128. 
i*  Thiery,  Progres  Medical,  vol.  xiv,  p.  283. 
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occasionally  occurring  in  urine,  and  which  has  since  been  shown 
to  consist  of  pyrocatechin  or  allied  aromatic  substances.  The  ob¬ 
servations  which  I  have  made  in  two  cases  (7  and  12)  have  con¬ 
vinced  me  that  the  substance  is  pyrocatechin ;  though  whether 
this  substance  is  present  free,  or  in  some  combined  condition,  I  am 
unable  to  say. 

Hoppe-Seyler  states  that  the  reducing  substance  (which  he 
speaks  of  as  sugar)  is  not  a  normal  constituent  of  cerebro-spinal 
fluid,  but  only  appears  subsequent  to  the  irritation  set  up  bytap- 
pmg.  In  my  own  work  I  have  never  failed  to  find  the  reducing 
substance ;  its  quantity,  however,  is  very  much  increased  by  re¬ 
peated  tapping  or  aspiration.  The  fluid  removed  by  the  first  oper¬ 
ation  may  require  to  be  concentrated  before  it  gives  the  test  in 
question. 

Salts. — C.  Schmidt  made  several  analyses  of  hydrocephalus 
fluid,  and  remarked  on  the  high  percentage  of  potassium^  salts 
present.  Hoppe-Seyler  quotes  three  analyses.15 

In  two  out  of  the  three  cases  there  is  certainly  a  high 
percentage  of  potassium  salts.  Subsequent  investigations 
have,  however,  shown  that  this  is  quite  exceptional;  the  following 
are  a  few  analyses  that  I  have  been  able  to  find : 

Lassaigne 16  gives  the  following  numbers:  In  fluid  removed  from 
an  old  woman,  the  total  quantity  of  salts  in  parts  per  1,000  was 
8.54,  of  which  8.01  consisted  of  sodium  chloride;  in  the  cerebro¬ 
spinal  fluid  of  the  horse  he  found  total  salts  per  1,000  6.89  of 
which  6.10  consisted  of  sodium  chloride. 

Yvon17  examined  the  fluid  from  a  case  of  hydrocephalus  and 
found  total  salts  per  1,000  8.90,  of  which  7.098  consisted  of  sodium 
chloride. 

Fr.  Muller’s 18  case  was  also  one  of  hydrocephalus  ;  he  found  the 
total  salts  per  1,000  to  be  8.80 ;  and  the  ratio  NaCl :  KC1  =  21.5 : 1. 

In  the  one  case  (Case  13)  in  which  I  have  investigated  this  ques¬ 
tion,  the  ratio  of  the  two  salts  was  nearly  the  same  as  in  Muller’s 
case,  namely,  NaGl :  KC1  =  95.15 :  4.85,  and  I  would  specially  draw 
attention  to  two  points  in  the  method  adopted :  (1)  that  a  large 
quantity  of  liquid,  300  cubic  centimetres,  was  taken,  and  thus 
errors  due  to  manipulation  were  minimised ;  (2)  organic  matter 
was  destroyed,  not  by  ignition,  but  by  means  of  fuming  nitric 
acid  ;  by  this  means  the  passing  off  of  volatile  salts,  like  sodium 
chloride,  was  entirely  prevented.  Ignition  was  employed  in  a 
later  stage  to  destroy  the  last  traces  of  organic  matter ;  but  it  is 
when  incineration  is  performed  in  the  presence  of  a  larger  quan¬ 
tity  of  carbonaceous  matter  that  the  danger  of  salts  like  sodium 
chloride  being  carried  off  is  especially  to  be  feared.  As  regards 
the  saline  constituents,  it  can  therefore  be  said  that  there  is  no 
peculiarity  in  cerebro-spinal  fluid.  It  is  in  the  exceptional  char- 
acter  of  the  proteids,  and  in  the  presence  of  pyrocatechin,  that 
this  fluid  stands  clearly  marked  off  from  serous  or  lymph-like 
fluids,  and  would  be  more  correctly  classified  with  secretions. 
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It  is  only  within  the  last  thirty  years  that  the  fact  has  been 
established  that  a  proteid,  when  introduced  into  the  circulation 
of  the  blood,  is  poisonous.  This  fact,  remarkable  as  it  is  in  itself, 
becomes  of  greater  significance  when  it  is  considered  that  these 
poisonous  proteids  are  not  distinguishable  by  any  well-marked 
chemical  reactions  from  the  non-poisonous  proteids,  and  that  pro¬ 
teids  are  not  only  essential  as  food  to  animals,  but  also  have  an 
important  nutritive  relation  to  protoplasmic  cell-life  both  in  the 
animal  and  vegetable  kingdoms.  During  the  last  two  years  I 
have  been  engaged,  as  British  Medical  Association  Research 
Scholar,  in  the  investigation  of  the  properties  and  action  of  cer¬ 
tain  of  these  proteid  poisons.  Those  that  have  specially  occupied 
my  attention  are  the  jequirity  (abrus  precatorius),  the  papaw 
jume  (papain),  and  the  animal  albumoses  and  peptones. 

The  list  of  the  proteid  poisons  is  extending  more  and  more,  and 

15  Physiol.  Chemie ,  p.  604. 

16  Quoted  by  Thiery. 

J ourn :  d e  Pharm.  et  de  C\imie ,  serie  iv,  vol.  xxvi,  p.  240. 

Muller,  Mittheil .  a .  d.  Wurzburger  med .  Klinik ,  vol.  i,  p.  267. 


may  be  subdivided  into  two  groups — those  found  in  animals  and 
those  found  in  plants. 

Animal  Proteid  Poisons. — 1.  First  and  foremost  stands  the  venom 
of  snakes,  both  colubrine  and  viperine;  2.  The  serum  of  the  eel — 
the  conger  eel  and  the  munena  ;  3.  Poisons  formed  during  natural 
digestion  in  the  stomach  and  small  intestines — albumoses  and 
peptones ;  4.  Proteid  poisons  found  in  certain  spiders.  To  these 
may  be  added  the  body,  which  produces  coagulation  of  the  blood 
intra  vitam  (Wooldridge). 

The  Vegetable  Proteid  Poisons. — 5.  Jequirity  (abrus  precatorius); 
6.  Papain  (carica  papaya) ;  7.  Lupinotoxin  (?)  (lupinus  luteus). 

The  Poison  of  Jequirity  (abrus  precatorius). — The  seeds  of 
jequirity  contain  a  substance  which,  as  is  well  known,  when  ex¬ 
tracted  as  in  a  watery  infusion,  produces  a  local  irritation  and 
inflammation  of  the  conjunctiva,  which  has  been  utilised  in  prac¬ 
tical  medicine  for  the  cure  of  granular  lids  and  of  pannus.  Its 
employment  in  these  conditions  has  not,  however,  been  found  to 
be  so  beneficial  as  at  one  time  was  thought  probable,  so  that  at 
the  present  time  jequirity  may  be  said  to  possess  chiefly  a  scien¬ 
tific  interest — one,  as  I  shall  indicate,  of  possibly  great  signfi- 
cance.  Investigations  into  the  exact  nature  of  the  poison  have 
not  been  wanting,  and  the  knowledge  obtained  from  them  has 
gone  through  many  curious  phases. 

From  the  researches  of  Sattler,  Cornil,  and  Berlioz,  it  was  con¬ 
cluded  that  the  irritant  action  of  jequirity  was  due  to  a  special 
bacillus  which  grew  in  the  infusion  of  the  seeds,  and  was  called 
the  jequirity  bacillus.  Contrary,  however,  to  the  behaviour  of 
liquids  containing  specific  bacteria,  the  physiological  activity  of 
the  infusion  of  abrus  seed  was  totally  destroyed  by  heating  it  to  the 
boiling  point  of  water  (Klein);  and,  following  this  result,  Warden 
and  Waddell1  separated  from  the  seed  a  body  they  called  “  abrin,” 
which  was  a  proteid  body,  and  which  possessed  the  physiological 
properties  of  jequirity,  Furthermore,  although  these  observers 
found  bacteria  in  the  local  lesions  produced  by  jequirity,  these 
organisms  were  of  various  kinds,  and,  after  cultivation  and  sepa¬ 
ration,  were  found  to  have  none  of  the  poisonous  properties  of 
jequirity.  To  dispose  at  once  of  this  idea  of  the  bacterial  nature 
of  jequirity  poison,  I  may  say  that  in  my  experiments,  using  a  pure 
product,  I  have  found  no  bacteria  present  in  the  local  lesions, 
either  in  those  produced  at  the  seat  of  injection  or  in  those  pro¬ 
duced  internally  in  the  peritoneum  or  alimentary  canal.  The  sec¬ 
tions  were  stained  by  Gram’s  method. 

We  must  look,  therefore,  to  the  proteid  or  proteids  present  in 
the  seed  for  the  poison  of  jequirity.  Warden  and  Waddell’s 
“  abrin,”  as  described  by  them,  did  not  possess  very  definite  cha¬ 
racteristics  ;  it  was  called  a  vegetable  “  albumin,”  but  evidently 
did  not  belong  to  this  class,  as  it  was  precipitated  by  acetic  acid. 
In  1886,  I  separated  and  examined  the  proteids  present  in  the 
seeds,  and  obtained  the  following  results2 — both  of  the  proteids 
separated  possessing  poisonous  properties. 

Nature  of  Jequirity  Poison. — The  seeds  contain  two  proteids — a 
globulin  and  an  albumose.  The  globulin  is  soluble  in  15  per  cent, 
sodium  chloride  solution,  and  coagulates  by  heat  between  75°  and 
80°  0.  Like  other  members  of  its  class,  it  is  precipitated  from 
solution  by  saturation  with  sodium  chloride  and  magnesium  sul¬ 
phate.  It  belongs  to  what  I  have  described  elsewhere  as  the 
vegetable  paraglobulins.3  The  albumose  is  soluble  in  water,  is 
not  precipitated  by  boiling,  but  is  thrown  down  by  nitric  acid, 
the  precipitate  being  soluble  on  heating  the  solution,  and  coming 
down  again  on  subsequent  cooling,  this  being  the  characteristic 
reaction  of  the  albumose  class.  This  body  also  gives  the  “pep¬ 
tone  ”  reaction,  namely,  a  pink  coloration  with  copper  sulphate 
and  caustic  potash. 

For  the  investigation  of  the  physiological  action  of  these  two 
proteids,  the  mode  of  separation  from  the  seed  is  important,  be¬ 
cause,  as  I  shall  discuss  subsequently,  it  is  a  question  whether  these 
proteids  are  of  themselves  poisonous,  or  produce  their  toxic  effects 
by  having  a  non-proteid  body,  as  it  were,  tacked  on  to  them — in 
fact  a  body,  possibly  alkaloidal  in  nature,  not  completely  sepa¬ 
rated  from  the  proteid  in  the  preparation  of  the  pure  poison. 

The  globulin  is  separated  by  extracting  the  ciushed  and  decorti¬ 
cated  seed  with  15  percent,  sodium  chloride  solution,  and  precipi¬ 
tating  the  clear  filtrate  by  saturation  with  solid  sodium  chloride 
after  acidulating  with  acetic  acid.  The  precipitate  of  globulin 
with  part  of  the  albumose  is  mixed  with  distilled  water,  and 
dialysed  in  running  water  for  several  days.  The  globulin  is  in 

1  The  Non- Bacillar  Nature  of  Abrus  Poison.  Calcutta,  1884. 

2  Proc.  Boy.  Soc.,  vol.  42,  p.  331. 

3  Proc.  Physiolog.  Soc.,  1887. 


July  27,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


18o 


great  part  thrown  down  in  the  dialyser,  while  the  albumose  re¬ 
mains  in  solution.  The  globulin  is  now  removed  by  filtration, 
and  washed  with  distilled  water  (previously  boiled  to  sterilise  it) 
for  two  days,  in  order  to  remove  any  albumose  or  sodium  chloride 
clinging  to  the  precipitate,  the  absence  of  the  albumose  being 
tested  by  the  washings  giving  no  reactions  for  a  soluble  proteid, 
and  the  absence  of  the  salt  by  a  negative  reaction  with  silver 
nitrate.  The  globulin  is  then  removed  from  the  filter  and  dried 
over  sulphuric  acid.  Prepared  in  this  way,  it  is  a  whitish-yellow, 
amorphous  powder,  soluble  for  the  most  part  in  15  per  cent, 
sodium  chloride,  and  giving  the  reactions  previously  described. 
In  the  dried  state,  it  may  be  kept  for  a  long  time  without  losing 
its  physiological  properties.  Specimens  prepared  for  more  than 
fifteen  months  are  as  active  now  as  when  first  dried.  This  fact  is, 
indeed,  only  in  accordance  with  the  behaviour  of  other  dried  pro- 
teids ;  they  can  be  kept  an  indefinite  time  in  the  dried  state  with¬ 
out  undergoing  any  chemical  change. 

The  albumose  was  prepared  by  making  a  concentrated  watery 
extract  of  the  seeds,  and  filtering  the  clear  infusion  direct  into  an 
excess  of  absolute  alcohol,  thus  throwing  down  both  proteids  as 
a  white  precipitate.  After  a  few  days  the  precipitate  was  re¬ 
moved,  redissolved  in  water,  and  reprecipitated  by  alcohol,  this 
process  being  repeated  at  intervals  of  a  few  months.  The  precipi¬ 
tate  was  allowed  to  stand  under  alcohol  for  about  eight  months 
or  longer,  at  the  end  of  which  time  the  globulin  was  completely 
coagulated,  while  the  albumose  was  still  soluble  in  water.  Dried 
over  sulphuric  acid,  the  residue  was  a  yellowish-brown,  amor¬ 
phous  powder,  consisting  of  coagulated  globulin  and  unaltered 
albumose. 

Physiological  Action  of  the  Proteids  of  Jequirity:1 — For  sub¬ 
cutaneous  injection  and  for  instilling  into  the  eye,  a  solution  of 
the  proteids  was  made.  The  globulin  was  dissolved  in  15  per  cent, 
sodium  chloride  solution,  and  the  albumose  in  distilled  water  or 
normal  saline  solution  (0'75  per  cent.  NaCl).  Previous  to  using 
these  liquids  or  solvents,  they  were  well  boiled  to  sterilise  them, 
and  then  cooled.  A  weighed  quantity  of  the  proteid  was  then 
dissolved  and  used  in  the  experiment ;  or  a  solution  of  the  proteid 
was  made,  and  the  quantity  present  was  estimated. 

Local  Action  on  the  Eye. — A  watery  infusion  of  the  seeds  when 
instilled  into  the  eye  produces,  as  is  well  known,  severe  inflamma¬ 
tion  with  purulent  discharge ;  and  it  is  this  action  which  is 
beneficial  in  the  treatment  of  granular  lids  and  of  pannus.  Both 
the  globulin  and  the  albumose  of  jequirity  possess  this  property. 
Thus  in  one  experiment  2  milligrammes  of  the  solid  globulin 
(containing  some  coagulated  proteid)  were  placed  on  the  inner 
surface  of  the  left  eyelid  of  a  large  rabbit.  In  seventeen  hours 
and  three-quarters  the  conjunctiva  was  reddened  and  slightly 
swollen;  there  was  no  chemosis,  but  there  was  a  clear  serous 
discharge.  In  twenty-four  hours,  there  was  intense  purulent 
ophthalmia,  with  subconjunctival  ecchymosis ;  the  cornea  being 
quite  clear.  The  purulent  discharge  lasted  till  the  death  of  the 
animal,  eighty-three  hours  after  inoculation;  the  animal  being 
apparently  ill  for  about  four  hours  before  death.  At  the  post- 
mortem,  there  was  severe  subconjunctival  haemorrhage,  with 
oedema  round  the  eyeball.  If  the  dose  be  smaller,  the  animal 
does  not  die  after  eye  inoculation,  nor  does  it  suffer  from  any 
general  symptoms;  but  local  inflammation  and  oedema  with 
purulent  discharge  always  follow  in  about  sixteen  or  seventeen 
hours. 

One  milligramme  of  the  albumose  dissolved  in  two  minims  of 
sterilised  distilled  water,  when  placed  on  the  eye  of  a  rabbit,  pro¬ 
duced  in  less  than  twenty-four  hours  severe  conjunctivitis  with 
chemosis,  and  left  at  the  end  of  six  days  a  steamy  cornea  with 
leucomata  and  subconjunctival  ecchymosis.  The  animal  showed 
no  symptoms  of  poisoning.  Both  globulin  and  albumose  therefore 
possess  this  property  of  producing  severe  conjunctivitis. 

General  Action  on  the  Body. — The  symptoms  produced  by  the 
subcutaneous  injections  of  the  proteids  of  jequirity  are  those 
which  have  been  described  by  Drs.  Warden  and  Waddell.  The 
action  of  the  globulin  is  not,  however,  quite  identical  with  that  of 
the  albumose.  In  the  first  place,  the  globulin  is  more  poisonous 
than  the  albumose.  In  rats,  for  example,  10  milligrammes  of 
globulin  per  kilo  of  body-weight  is  a  fatal  dose,  and  in  the  same 
animals  60  miligrammes  of  albumose  per  kilo  of  body-weight. 

If  the  above  mentioned  dose  of  globulin  be  injected  into  a  rat, 
symptoms  of  poisoning  begin  to  appear  in  about  six  hours ;  the 

4  The  action  of  the  globulin  was  investigated  in  co-operation  with  Dr. 
Wolfenden  ;  for  the  account  of  the  albumose  I  alone  am  responsible.  The  results 
are  published  in  two  papers  in  Proc.  Hoy.  Hoc.,  May,  1889. 
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animal  then  seems  a  little  languid,  and  in  a  condition  impossible 
to  distinguish  from  sleepiness.  It  continues  in  this  state,  making 
no  voluntary  movement,  irresponsive  to  slight  external  stimuli, 
and  with  half  shut  eyes.  It  lies  huddled  up  in  its  cage,  the 
breathing  becomes  more  rapid  and  bloody  motions  are  passed 
shortly  before  death,  which  occurs  in  about  twenty-four  hours 
after  inoculation.  If  the  animal  is  with  young,  it  aborts.  Post 
mortem ,  there  are  signs  of  oedema  and  punctiform  ecchymoses  at 
the  seat  of  injection,  and  punctiform  ecchymoses  also  beneath  the 
peritoneum,  and  sometimes  in  the  lungs.  The  intestines  are  con¬ 
gested,  and  sometimes  greatly  inflamed;  the  adenoid  patches  in 
the  mucous  membrane  are  swollen,  and  submucous  ecchymoses 
are  often  seen.  The  blood  sometimes  remains  fluid  for  a  long 
time,  and  is  sometimes  coagulated.  The  symptoms  of  poisoning 
by  the  albumose  and  the  post-mortem  signs  are  similar  to  those 
described  as  produced  by  the  globulin. 

It  may  be  pointed  out  that  there  are  no  symptoms  referable  to 
definite  lesions  of  the  organs,  except  the  occurrence  of  bloody 
motions  due  to  gastro-enteritis.  The  sleepiness  in  gradually  in¬ 
creasing  coma  may  be  explained  by  an  effect  on  the  cerebrum; 
as  there  is  not  sufficient  dilatation  of  the  vessels  of  the  abdominal 
organs  to  explain  the  occurrence  of  coma  by  drainage  into  the 
“  splanchnic  area.”  The  occurrence  of  rapid  breathing,  which  is 
produced  chiefly  by  the  globulin,  may  be  explained  by  an  affection 
of  the  respiratory  centre.  The  only  early  symptom  of  abrus 
poisoning  is  a  fall  of  body  temperature,  and  this  is  produced  both 
by  the  globulin  and  the  albumose.  In  the  two  following  charts, 
this  effect  is  represented,  as  well  as  the  effect  on  the  breathing. 
The  first  chart  (Fig.  1)  represents  the  effect  on  the  temperature  of 
the  pigeon,  the  temperature  being  taken  every  half  hour  in  the 
rectum,  and  the  respirations  counted  at  the  same  time.  The  dose 
given  was  very  large,  but  the  same  phenomena  were  noticed  with 
smaller  lethal  doses. 


Fig.  1. —  Pigeon  weighing  216  grammes :  0.2  gramme  abrus  globulin 
injected  over  pectoral  muscle  (0.925  giamme  per  kilogramme  of  body 
weight).  Death  in  5  hours  45  minutes.  Temperature  curve,  thick 
line ;  respiration  curve,  dotted  line. 

It  will  be  seen  from  the  chart  that  the  temperature,  which  was 
106.8°  F.  before  inoculation,  began  to  fall  in  less  than  half  an  hour 
after  the  poison  had  been  injected ;  that  this  fall  was  gradual  until 
two  hours  after  the  inoculation,  after  which  time  there  is  a  rapid 
fall  until  death.  The  fall  of  temperature  until  death  was  from 
106.8°  to  83°  F.,  that  is,  23.8°  F.  or  12.6°  C. 

The  respirations  are  seen  from  the  curve  to  diminish  more 
rapidly  than  the  temperature  falls  for  55  minutes  after  inocu¬ 
lation  ;  there  is  then  a  stationary  period  until  115  minutes,  after 
which  the  number  of  respirations  per  minute  rapidly  rises  until 
death.  The  curves,  therefore,  show  a  fall  of  temperature  with  an 
increase  in  the  number  of  respirations. 

The  second  chart  (Fig.  2)  shows  a  similar  effect  of  the  albumose 
on  the  temperature;  but,  as  is  seen,  the  respirations  do  not  rise 
before  death,  but  fall. 

A  pigeon  weighing  335  grammes  was  given  hypodermically  a 
dose  of  20  milligrammes  albumose,  equal  to  60  milligrammes  per 
[  kilogramme  of  body  weight.  In  four  hours  and  a  half  the  animal 
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began  to  show  symptoms  of  poisoning,  and  died  in  about  six  hours 
or  rather  longer.  The  temperature  began  to  fall  from  the  first, 
and,  with  a  few  rises,  continued  to  fall  until  the  animal  was 
nearly  dead,  when  the  observations  ceased.  The  curve  of 
the  number  of  respirations  per  minute  follows  very  closely  the 
temperature  curve,  until  just  before  symptoms  of  poisoning  ap¬ 
peared,  when,  as  will  be  seen  in  the  chart,  the  respiration  curve 
does  not  follow  the  temperature  curve. 
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Fig.  2. — Showing  effect  of  abrus  albumose  on  temperature  and  respirations 
of  the  pigeon.  Temperature  taken  in  rectum  every  half-hour.  Dotted 
line,  respirations  ;  thick  line,  the  temperature. 

This  lowering  effect  of  the  jequirity  proteids  on  body  tempera¬ 
ture  was  noticed  in  cats  by  Warden  and  Waddell.  It  is  important, 
when  taken  in  consideration  with  the  fact  that  rattlesnake  venom 
produces  a  similar  effect  (Weir-Mitchell  and  Reichert),  and  that, 
on  the  other  hand,  animal  albumoses  and  peptones  have  been 
shown  by  Ott  and  Collmar 5  to  produce  fever  in  mammals. 

Effect  of  Heat  on  the  Activity  of  Jequirity  Proteids. — Boiling 
the  liquid  destroys  the  activity  of  the  infusion  of  jequirity  seeds. 
This,  as  has  been  mentioned,  is  an  argument  against  the  bacterial 
nature  of  the  poison.  It  was  desirable  to  test,  however,  with 
exactness  at  what  temperature  this  activity  was  permanently 
destroyed.  For  this  purpose  solutions  of  the  globulin  and  albu¬ 
mose  were  momentarily  heated  up  to  50°,  60°,  75°,  80°,  85°  C. 
before  being  used  for  inoculation.  In  each  separate  series  of 
experiments  an  unheated  solution  of  proteid  was  also  inoculated, 
in  order  to  have  a  control,  and  a  lethal  dose  was  always  used. 
For  the  details  of  these  experiments  the  papers  in  the  Proceedings 
of  the  Royal  Society,  already  quoted,  must  be  referred  to.  Suffice 
it  to  say  here  that  the  results  obtained  were — (1)  that  the  activity 
of  the  globulin  was  permanently  destroyed  by  momentarily  heat¬ 
ing  its  solution  to  between  75°  and  80°  C.,  that  is,  about  its  coagu¬ 
lation  temperature,  while  the  solution  of  albumose  had  to  be 
heated  up  to  85°  C.  before  the  activity  of  the  proteid  was  de¬ 
stroyed;  (2)  that  momentary  heating  of  the  solution  to  above 
50°  C.  but  below  75°  in  the  case  of  the  globulin,  and  85°  in  the 
case  of  the  albumose, [weakened  the  activity  of  the  proteid  with¬ 
out  destroying  it. 

The  conclusions  therefore  arrived  at  regarding  the  jequirity 
poison  may  be  thus  summarised : — 

1.  The  toxic  action  of  the  jequirity  (abrus  precatorius)  resides 
in  two  proteids — a  globulin  and  an  albumose. 

2.  Both  these  proteids  produce  nearly  the  same  effects,  namely, 
local  oedema  and  ecchymosis  at  the  seat  of  inoculation,  with 
ecchymoses  in  the  serous  membranes,  and  gastro-enteritis,  the 
blood  in  many  cases  remaining  fluid.  The  general  symptoms  are 
a  gradual  sleepiness,  ending  in  coma,  with  rapid  onset  of  rigor 
mortis. 

3.  That  both  portions  have  a  remarkable  lowering  effect  on  the 
body  temperature;  the  globulin,  at  the  same  time,  producing 
rapidity  of  breathing,  while  the  albumose  does  not  have  this 
effect  to  the  same  degree. 

4.  That  the  activity  of  both  proteids  is  destroyed  by  a  tempera¬ 
ture  below  the  boiling  point  of  water ;  the  globulin  between  75° 
and  80°  C.  and  the  albumose  at  85°  C.,  while  temperatures  below 
these  points  but  above  50°  C.  diminish  the  poisonous  activity. 

Relation  of  the  Abrus  Poison  to  Snake  Venom. — It  is  chiefly 


5  journal  »f  Physiology,  vol.  viii,  p.  21S. 


due  to  the  researches  of  Weir-Mitchell  that  the  poisonous  prin¬ 
ciples  of  snake  venom  have  been  shown  to  be  of  an  albuminoid 
nature.  In  the  latest  publication  on  the  subject  Weir-Mitchell 
and  Reichert6  affirm  as  the  result  of  their  analyses  and  experiments 
that  the  poisonous  proteids  present  are  of  two  kinds — a  globulin 
and  a  peptone,  or  peptone-like  body ;  that  all  kinds  of  venom 
contain  these  two  bodies,' although  in  varying  proportions,  speak¬ 
ing  generally,  the  globulin  being  greater  in  proportion  to  the 
“  peptone”  in  viperine  snakes  (such  as  the  rattlesnake),  and  the 
peptone  being  in  greater  proportion  in  the  venom  of  colubrine 
snakes,  such  as  the  cobra ;  that  both  the  globulin  and  peptone 
of  the  venom  are  poisonous,  producing  practically  the  same 
general  symptoms,  but  with  this  exception  (and  a  noticeable  one 
it  is),  that  the  great  local  ecchymosis  and  inflammation  of  snake¬ 
bite  is  due  to  the  globulin  present  in  the  venom  and  not  to  the 
peptone.” 

For  reasons  which  I  have  detailed  elsewhere,7  it  seems  to  me  that 
^eir-Mitchell  and  Reichert’s  venom  “  peptone  ”  is  not  a  true  pep¬ 
tone,  but  belongs  to  the  albumose  class  of  proteid  bodies.  The 
'relation  of  abrus  poison  to  snake  venom  is  now  apparent.  Abrus 
seed  contains  two  poisonous  proteids— a  globulin  and  an  albumose 
[ — which  both  produce  local  oedema  and  ecchymosis.  Rattlesnake 
venom  also  contains  a  globulin  and  a  peptone-like  body  (probably 
an  albumose),  the  former  of  which  produces  local  ecchymosis  and 
inflammation.  The  resemblance  is  further  strengthened  by  the 
fact  that  heat  diminishes  the  activity  of  both  abrus  poison  and 
of  snake  venom;  but  in  this  respect  abrus  poison  seems  to  be 
more  sensitive  than  venom.  Thus,  even  after  boiling  and  filtering, 
rattlesnake  venom,  if  given  in  sufficient  dose,  is  fatal;  and 
cobra  venom  is  still  active  (although  permanently  destroyed 
by  boiling  for  half  an  hour),  while,  with  abrus  proteids,  a  mo¬ 
mentary  heating  of  the  globulin  in  a  solution  up  to  80°  C.  is  suffi¬ 
cient  to  destroy  its  activity,  while  with  the  albumose  the  de¬ 
stroying  temperature  is  85°  C.  Rattlesnake  venom,  like  abrus 
poison,  also  lessens  the  body  temperature.  The  great  difference, 
however,  between  snake  venom  and  abrus  poison  rests  in  the  fact 
that  venom  produces  local  paralysis  and  general  convulsions 
while  abrus  has  no  such  effect.  Abrus  seems  to  affect  the  cerebral 
hemispheres,  producing  stupor,  ending  in  coma. 

It  is  evident,  therefore,  that  while  abrus  poison  bears  some 
resemblance  to  snake  venom  it  is  far  from  being  identical  with  it. 

Nature  of  Abrus  Poison. — At  present  it  is  not  explicable  why 
proteids  should  be  poisonous;  why,  when  injected  subcutane¬ 
ously  or  into  the  venous  system,  they  should  cause  death.  And 
so  anomalous  does  the  toxic  power  of  these  bodies  seem  that  we 
are  bound  to  consider  whether  a  proteid  is  of  itself  poisonous  or 
possesses  toxic  properties  by  virtue  of  some  agent  or  body  tacked 
on  to  it  or  formed  from  it.  Such  an  agent  associated  with  a  pro¬ 
teid  would  be  called  a  “ferment.”  We  know  that  the  ferments 
used  in  digestion  are  normally  associated  with  proteids,  although 
Cohnheim  claimed  that  he  had  separated  ptyalin  from  all  asso¬ 
ciated  proteid,  and  Briicke  stated  the  same  of  pepsin ;  and  even 
granting  that  these  two  ferments  may  be  separated  from  their 
associated  proteids  the  fact  remains  that  ferments  are  in  nature 
closely  linked  with  albuminoid  bodies.  What  characteristics  of 
unorganised  ferments,  we  may  fairly  ask,  are  present  in  abrus 
poison  which  would  lead  to  the  supposition  that  what  might  be 
called  a  “  toxic  ”  ferment  is  present  ?  The  unorganised  ferments 
known  alter  the  constitution  of  the  bodies  on  which  they  act,  the 
digestive  ferments  acting  on  proteids,  amyloids,  and  fats,  while 
other  ferments,  such  as  the  fibrin  ferment  and  the  curdling  fer¬ 
ments,  cause  the  proteids  on  which  they  act  to  assume  a  solid 
form.  All  these  ferments  have  certain  characteristics  common  to 
all ;  their  action  is  increased  by  a  moderate  heat  and  permanently 
destroyed  by  boiling  their  solutions ;  and  their  activity  is  not 
apparently  diminished  after  they  have  produced  their  effect. 

From  this  it  will  be  seen  that  the  fact  which  would  point  to 
abrus  poison  being  a  “  toxic  ”  ferment  is  the  fact  that  its  activity 
is  permanently  destroyed  by  a  moist  heat  below  100°  C.  Farther 
than  this  we  cannot  at  present  go.  Abrus  globulin  and  albumose 
possess  neither  a  proteolytic  nor  amylolytic  action,  whatever  the 
reaction  of  the  digestive  mixture  may  be.  The  fact  that  the 
activity  of  the  globulin  is  destroyed  at  about  its  coagulation  tem¬ 
perature  would  seem  to  point  to  an  alteration  in  the  constitution 
of  the  proteid  as  the  cause  of  the  loss  of  poisonous  activity ;  but 
this  again  is  the  temperature  at  which  ferments  are  destroyed. 
No  evident  effect,  chemical  or  physical,  is  noticed  if  the  albumose 

6  Researches  upon  the  Venom  of  Poisonous  Serpents.  Philadelphia,  1885. 

7  Proc.  Roy.  Soc.,  May,  1889. 
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be  heated  up  to  85°  C.  or  even  boiled,  yet  its  toxic  activity  is  at 
once  and  for  ever  destroyed.  This  may  point  to  a  ferment  asso¬ 
ciated  with  the  albumose ;  but  until  we  know  the  chemical  con¬ 
stitution  of  the  proteid  molecule  we  cannot  assert  that  this 
degree  of  heat  does  not  so  alter  the  construction  as  to  prevent  the 
development  of  the  toxic  action.  In  this  uncertain  condition  the 
matter  must  at  present  rest.  It  may  be  considered  that  the  toxic 
action  is  not  due  to  the  proteid  nor  to  a  ferment  attached  to  it, 
but  to  some  chemical  toxic  body  carried  down  with  the  proteid 
in  its  preparation.  The  effect  of  heat  on  the  toxic  activity  of 
abrus  would  seem  at  once  to  dispose  of  this  view.  Toxic  bodies, 
such  as  ptomaines  and  leucomaines,  formed  from  proteids,  are  not 
so  sensitive  to  heat  as  the  abrus  poison ;  and  if  the  details  of  the 
preparation  of  abrus  globulin  and  albumose  be  referred  to*  it  will 
be  seen  that  the  prolonged  dialysis  in  running  water  and  the  long 
extraction  of  the  albumose  by  alcohol  preclude  the  presence  of  any 
crystalline  product  in  the  residue  obtained. 


REPORT  OF  INVESTIGATIONS  IN  FOURTEEN 
SCHOOLS  IN  LONDON,  TO  BE  PRESENTED 
TO  THE  COMMITTEE  APPOINTED  BY 
THE  PSYCHOLOGICAL  SECTION 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION.* 1 

Pbepaked  by 

FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Honorary  Secretary  to  the  Committee. 

Two  applications  having  been  made  by  the  Committee  to  the 
School  Board  for  London,  and  on  each  occasion  the  reply 
having  been  received  that  the  Board  regretted  that  they 
must  decline  our  request  to  be  allowed  to  visit  their  schools  for 
the  purposes  of  this  investigation,  the  London  members  of  the  com¬ 
mittee  were  obliged  to  confine  their  observations  to  other 
elementary  schools. 

The  following  summary  of  a  draft  report  on  fourteen  schools  in 
London  has  been  prepared  by  Dr.  Hack  Tuke,  Dr.  G.  E.  Shuttleworth, 
Dr.  Fletcher  Beach,  and  Dr.  Francis  Warner. 

A  form  of  schedule  was  drawn  up,  upon  which  the  facts  noted 
concerning  every  child  who  appeared  in  any  way  exceptional  were 
recorded ;  the  report  of  the  teacher  concerning  each  child  was  in¬ 
cluded. 

Ten  public  elementary  schools  ;  two  certified  industrial  schools 
the  district  pauper  schools,  Hanwell ;  and  the  Asylum  for  Deaf 
and  Dumb  Children  in  Old  Rent  Road,  were  examined.  In  every 
case  the  members  of  committee  visiting  the  schools  were  received 
with  uniform  courtesy,  and  they  desire  to  acknowledge  the  intel¬ 
ligent  assistance  received  from  the  managers  and  teachers.  The 
committee  also  desire  to  express  their  thanks  to  Dr.  Littlejohn,  of 
Hanwell,  and  to  Dr.  Martyn,  medical  officer  to  the  School  for  Dumb 
Children.  Mr.  Rowland  Hamilton,  a  Vice-President  of  the 
Statistical  Society,  has  rendered  most  able  and  generous  assistance 
in  tabulating  these  results. 

Mental  Dulness  teas  observed  or  reported  to  us  in  231  cases. — 
It  is  probable  that  many  more  children  were  mentally  dull ;  of 
those  noted,  some  attracted  attention  in  other  ways,  and  some 
were  presented  to  us  by  the  teachers.  The  method  of  examining 
children  by  facts  observed  without  questions  asked  may  indicate 
the  condition  of  development  and  state  of  brain,  but  it  is  neces¬ 
sary  to  question  the  pupil  in  order  to  demonstrate  mental  apti- 
tule  or  its  absence, 

8  Proc  Roy.  Soc.,  loc.  cit. 

1  Towards  the  expenses  of  this  inquiry  a  grant  was  received  from  the  Scien¬ 
tific  Grants  Committee  of  the  British  Medical  Association. 


The  ten  public  elementary  schools  contained  at  the  time  of  our 
visits  3,931  children ;  these  are  arranged  according  to  standard 
and  sex  in  Table  A. 


Table  A. 


Boys. 

Girls. 

Totals. 

Infants  . 

759 

764 

1,523 

Standard  I 

265 

223 

488 

„  II  ... 

213 

236 

449 

„  III  ... 

220 

212 

432 

„  IV  ... 

180 

213 

393 

,,  v  ... 

152 

141 

293 

VI  ... 

93 

97 

190 

„  VII  ... 

46 

70 

116 

„  ex.VII  ... 

16 

31 

47 

Totals . 

1,944 

1.98T 

3,931 

The  children  seen  were  distributed  as  follows  in  the  schools 
thus : 

Table  B. 


Seen  in  the 
Schools. 

Noted  on  the 
Schedules. 

Boys. 

Girls. 

Totals 

Boys. 

Girls. 

Totals 

Fourteen  London  schools,  namely: 

In  10  public  elementary  schools  : — 

Borough  Hoad  School  . 

239 

_ 

239 

60 

_ 

60 

Stockwell  Girls’  School  . 

— 

451 

451 

— 

82 

82 

,,  Mixed  School . 

103 

66 

169 

11 

10 

21 

,,  Kindergarten  . 

42 

42 

84 

5 

1 

6 

St.  Andrew’s  National  School,  Wells 

Street,  W . 

204 

189 

393 

23 

19 

42 

St.  Mary’s  National  School, York  Street, 

W . 

270 

234 

504 

36 

27 

63 

St.  Mary’s  National  School,  Whitechapel 

274 

202 

476 

31 

20 

51 

Hanwell  National  School,  W . 

326 

278 

604 

44 

20 

64 

Mill  Hill  National  School,  N.W. 

76 

59 

135 

11 

4 

15 

Jews’  Infant  School,  Whitechapel 

410 

466 

876 

33 

31 

64 

Total  . 

1,944 

1,987 

3,931 

254 

214 

468 

In  four  special  schools  : — 

District  Pauper  School,  Hanwell 

637 

440 

1,077 

85 

44 

129 

St.  Vincent’s  Industrial  School . 

182 

— 

182 

132 

— 

132 

St.  Margaret’s  Industrial  School 

— 

103 

103 

— 

29 

29 

*  School  for  Deaf-and-Dumb  . 

31 

20 

51 

31 

20 

51 

Total  . 

2,794 

2,550 

5,344 

502 

307 

809 

*  See  Table  L. 


In  special  schools  Boys,  850;  girls,  563;  Total,  1413. 

Of  which  on  schedules  :  Boys,  248 ;  Girls,  93;  Total,  341. 

The  following  table  (C)  is  given  to  indicate  the  principal  facts 
observed.  Several  special  conditions  often  coexisted  in  the  same 
case.  Further  analysis  and  descriptions  of  combined  conditions 
are  given  in  succeeding  tables. 


Table  C. 


, - 

— 

Bays: 

Gir  s 

Totals 

We  took  notes  of  809  cases  in  the  schools 

502 

307 

809 

See  Table  E 

Oases  showing  signs  of  nervousness,  nerve- 

weakness,  or  defect 

207 

144 

351 

F 

Cases  in  which  nutrition  appeared  to  be  de- 

fective 

100 

84 

184 

,,  G 

Cases  in  which  mental  dulness  was  reported  or 

observed  by  us 

153 

78 

231 

H 

Cases  presenting  cranial  abnormalities 

166 

65 

.  231 

„  I 

Cases  with  disease  or  defect  of  eyes 

74 

75 

149 

188 
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Table  D. — Showing  the  Distribution  of  the  Various  Pathological  Conditions  in  the  Different  Schools,  also  Relations  to  Sex. 


School. 

•  f  * 

Nervousness  or 
Nerve  Weakness. 

Low  Nutrition. 

Mental  Dulness. 

Cranial 

Abnormalities. 

Eye  Cases. 

Borough  Road  College  Practising  School  . 

Stockwell  College  Practising  School  * . 

,,  Mixed  School . 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Boys. 

Girls.  Total. 

30 

0 

30 

11 

0 

11 

17 

0 

17 

10 

0 

10 

5 

0 

5 

0 

4 

60 

4 

60 

8 

0 

4 

17 

4 

17 

8 

0 

4 

10 

2 

10 

6 

0 

2 

4 

1 

4 

3 

0 

3 

14 

3 

14 

6 

Kindergarten . 

0 

0 

0 

0 

0 

0 

3 

1 

4 

i 

1 

2 

0 

0 

0 

St.  Andrew’s,  Wells  Street,  W . 

7 

9 

16 

10 

5 

15 

11 

4 

15 

8 

3 

11 

4 

5 

9 

St.  Mary’s,  York  Street,  W . 

St.  Mary’s,  Whitechapel  . 

14 

ii 

25 

8 

8 

16 

9 

6 

15 

14 

4 

18 

7 

12 

19 

12 

7 

19 

7 

6 

13 

8 

i 

9 

10 

7 

17 

3 

6 

9 

National  School,  Mill  Hill,  N.W.  . 

3 

2 

5 

3 

3 

6 

1 

2 

3 

3 

1 

4 

3 

1 

4 

National  School,  Han  well,  W . 

8 

8 

16 

15 

4 

19 

15 

6 

21 

17 

8 

25 

14 

3 

17 

Jews’  Infant  School,  Whitechapel  . 

11 

10 

21 

14 

13 

27 

11 

10 

21 

17 

8 

25 

8 

8 

16 

89 

111 

200 

72 

60 

132 

79 

42 

121 

82 

37 

119 

47 

52 

99 

District  Pauper  Schools,  Hanwell,  W . 

37 

13 

50 

6 

7 

13 

38 

15 

53 

32 

14 

46 

15 

12 

27 

School  for  Deaf  and  Dumb,  Old  Kent  Road . 

15 

6 

21 

5 

4 

9 

4 

2 

6 

14 

4 

18 

2 

3 

5 

St  Vincent's  Certified  Industrial  School,  Dartford . 

66 

0 

66 

17 

0 

17 

32 

0 

32 

38 

0 

38 

10 

0 

10 

St.  Margaret’s  Certified  Industrial  School,  Mill  Hill,  N.W. 

0 

14 

14 

0 

13 

13 

0 

19 

19 

0 

10 

10 

0 

8 

8 

As  above . 

Total  . 

118 

89 

33 

111 

151 

200 

28 

72 

24 

60 

52 

132 

74 

79 

36 

42 

110 

121 

84 

82 

28 

37 

112 

119 

27 

47 

23 

52 

50 

99 

207  144  351 

See  Table  E. 

100  84  184 

See  Table  F. 

153  78  231 

See  Table  G. 

166  65  231 

See  Table  H. 

74  75  149 

See  Table  I. 

*  This  school  was  visited  immediately  after  the  annual  inspection  by  Her  Majesty’s  Inspector.  The  Standards  III  to  VII,  containing  302  girls,  were  seen  by  us 

five  months  later,  when  29  showed  nerve-signs. 


Cases  in  which  we  observed  Signs  of  Nervousness,  Nerve- Weak¬ 
ness,  or  Nerve-Defect  are  Analysed  in  Table  E. — It  is  probable 
that  in  some  of  these  cases  the  signs  of  nervousness  or  nerve- 
weakness  were  only  temporary  in  character. 

Table  E. 


Distribution  of  Nerve  Conditions. 

Boys. 

Girls. 

Totals 

Low  Nutrition. 

Boys. 

Girls. 

Totals 

Infants . 

14 

18 

32 

6 

8 

14 

Standard  I  . 

20 

7 

27 

10 

4 

14 

II  . 

11 

9 

20 

6 

2 

8 

Ill  . 

6 

14 

20 

2 

5 

7 

IV  . 

6 

17 

23 

2 

4 

6 

V  . 

13 

9 

22 

2 

2 

4 

VI 

11 

14 

25 

4 

4 

8 

VII  . 

6 

18 

24 

0 

1 

1 

,,  ex.  VII  . 

2 

5 

7 

— 

— 

— 

Ten  public  elementary  schools . 

89 

111 

200 

32 

30 

62 

Pauper  school . 

37 

13 

50 

Two  industrial  schools  . 

66 

14 

80 

School  for  deaf  and  dumb . 

15 

6 

21 

118 

33 

151 

Ten  public  elementary  schools  as  above 

89 

111 

200 

Fourteen  London  schools . 

207 

144 

351 

— 

Boys. 

Girls. 

Totals. 

As  coincident  conditions,  we  found  in  the  200 
cases  in  10  public  elementary  schools  : 

Defective  nutrition . 

32 

30 

62 

Mental  dulness . 

23 

20 

43 

Cranial  abnormalities . 

28 

16 

44 

In  the  50  cases  observed  in  the  pauper  school : 
Defective  nutrition . 

2 

5 

7 

Mental  dulness . 

15 

5 

20 

Cranial  abnormalities . 

12 

3 

15 

In  the  80  cases  observed  in  the  two  industrial 
schools : 

Defective  nutrition  . 

10 

4 

14 

Mental  dulness . 

18 

4 

22 

Cranial  abnormalities . 

13 

4 

17 

In  the  21  cases  observed  in  the  school  for  deaf 
and  dumb  children : 

Defective  nutrition . 

2 

3 

5 

Mental  dulness . 

4 

1 

5 

Cranial  abnormalities . 

6 

2 

8 

Signs  of  Defective  Nutrition  were  seen  in  132  cases. — We  do 
not  suppose  that  we  noted  defective  nutrition  in  all  the  cases  in 
which  it  may  have  been  present.  The  distribution  of  these 
cases,  according  to  standards  and  sex,  is  shown  in  Table  F. 


Table  F. 


— 

Boys. 

Girls. 

Totals. 

Infants  . 

21 

19 

40 

Standard  I . 

16 

7 

23 

„  II . 

12 

11 

23 

Ill . 

5 

4 

9 

IV . 

6 

9 

15 

V . 

8 

3 

11 

„  VI . 

2 

5 

7 

„  VII . 

2 

2 

4 

Ex.  VII . 

— 

— 

Ten  public  elementary  schools  . 

72 

60 

132 

Pauper  school . 

6 

7 

13 

Two  industrial  schools 

17 

13 

30 

School  for  deaf  and  dumb . 

5 

4 

9 

28 

24 

52 

For  10  public  elementary  schools  (as  above) 

72 

60 

132 

For  14  London  schools  . 

100 

84 

184 

As  coincident  conditions,  we  found  in  the  132 

cases  in  10  public  elementary  schools : 

Signs  of  nervousness,  nerve-weakness  oi 

defect  ... 

32 

30 

62 

Mental  dulness . 

30 

17 

47 

Cranial  abnormalities . 

28 

15 

43 

In  the  13  cases  observed  in  the  pauper  school : 
Signs  of  nervousness,  nerve-weakness  oi 

defect . 

2 

5 

7 

Mental  dulness . 

2 

2 

4 

Cranial  abnormalities  ... 

3 

2 

i 

In  the  30  cases  observed  in  the  two  industrial 

schools : 

Signs  of  nervousness,  nerve-weakness  or 

defect . 

10 

4 

14 

Mental  dulness . 

7 

9 

16 

Cranial  abnormalities ... 

8 

5 

13 

In  the  9  cases  observed  in  the  school  for  deaf 

and  d  umb  children : 

Signs  of  nervousness,  nerve-weakness  or 

defect . 

2 

3 

t 

Mental  dulness  ... 

1 

1 

2 

Cranial  abnormalities . 

4 

2 

6 
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Table  G. — Cases  of  Mental  Dulness. 


— 

Boys. 

Girls. 

Totals. 

Infants 

26 

17 

43 

Standard  I . 

12 

5 

17 

it  II  ...  ... 

6 

8 

14 

„  Hi . 

11 

2 

13 

»  IV . 

6 

4 

10 

it  v  ... 

14 

1 

15 

»»  ^  I  *••  ... 

1 

3 

4 

VII  . 

3 

2 

Ex.  vii .  ;;;  ;;;  ;;; 

«  _ 

In  the  10  public  elementary  schools  . 

79 

42 

121 

Pauper  school  .. 

38 

15 

58 

Two  industrial  schools 

32 

19 

51 

School  for  deaf  and  dumb . 

4 

2 

6 

For  the  10  public  elementary  schools  (as  above) 

74 

36 

110 

79 

42 

121 

For  the  14  London  schools . 

153 

78 

231 

As  coincident  conditions,  we  found  in  the  121 
cases  in  10  public  elementary  schools  : 

Signs  of  nervousness,  nerve-weakness,  or 
defect  . . . 

23 

17 

40 

Defective  nutrition 

29 

17 

46 

Cranial  abnormalities . 

21 

6 

27 

In  the  53  cases  observed  in  the  pauper  school : 
Signs  of  nervousness,  nerve-weakness,  or 
defect  . 

15 

5 

20 

Defective  nutrition 

2 

2 

4 

Cranial  abnormalities... 

17 

5 

22 

In  the  51  cases  observed  in  the  2  industrial 
schools: 

Signs  of  nervousness,  nerve-weakness,  or 
defect  . 

18 

4 

22 

Defective  nutrition 

7 

9 

16 

Cranial  abnormalities... 

10 

7 

17 

In  the  6  cases  observed  in  the  school  for  deaf 
and  dumb  children : 

Signs  of  nervousness,  nerve-weakness,  or 
defect . 

4 

1 

5 

Defective  nutrition  . 

1 

1 

2 

Cranial  abnormalities . 

4 

1 

5 

Table  H. — Cranial  Abnormalities. 


— 

Ten 

Public 

Element¬ 

ary 

Schools. 

Pauper 

School. 

Two  In¬ 
dustrial 
Schools. 

Deaf  and 
Dumb 
School: 

Totals. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

Probably  rickets 

24 

5 

29 

5 

3 

8 

— 

— 

— 

— 

— 

— 

37 

Head  large,  cause  not  known 

17 

7 

24 

8 

1 

9 

— 

1 

1 

1 

— 

1 

35 

Head  small,  ,, 

5 

3 

8 

1 

— 

1 

1 

3 

4 

2 

1 

3 

16 

Dolichocephalie'or  scaphocephalic 

7 

2 

9 

3 

— 

3 

1 

3 

4 

1 

— 

1 

17 

Forehead  narrow  or  shallow,  not 

included  in  other  groups 

14 

9 

23 

10 

6 

16 

12 

2 

14 

3 

1 

4 

57 

Bosses  on  frontal  bone  or  at  fon- 

tanelle ;  not  included  in  other 

groups 

12 

9 

21 

3 

3 

6 

18 

1 

19 

5 

2 

7 

53 

Otherdefects  of  skull  not  included 

in  other  groups  . 

3 

2 

5 

2 

1 

3 

6 

— 

6 

2 

— 

2 

16 

82 

37  119 

32 

14 

46 

38 

10 

48 

14 

4 

18 

|231 

— 

Boys. 

Girls. 

Totals. 

As  coincident  conditions  we  found  the  82  boys, 
37  girls — total,  119  cases,  in  10  public  element¬ 
ary  schools : 

Signs  of  nervousness,  nerve-weakness,  or 
defect . 

28 

16 

44 

Defective  nutrition  . 

28 

15 

43 

Mental  dulness . 

21 

6 

27 

In  the  46  cases  observed  in  the  pauper  school : 
Signs  of  nervousness,  nerve-weakness,  or 
defect . 

12 

3 

15 

Defective  nutrition  . 

3 

2 

5 

Mental  dulness . 

17 

5 

22 

In  the  2  industrial  schools  : 

Signs  of  nervousness,  nerve-weakness,  or 
defect . 

13 

4 

17 

Defective  nutrition  . 

8 

5 

13 

Mental  dulness . 

10 

7 

17 

In  the  17  cases  observed  in  the  school  for  deaf 
and  dumb  children : 

Signs  of  nervousness,  nerve-weakness,  or 
defect . 

6 

2 

8 

Defective  nutrition  . 

4 

2 

6 

Mental  dulness . 

4 

1 

5 

Table  K. 


Total  of  Cases  presenting  each  Nerve-Sign 
Kespectively. 

Nervous 

Hand. 

Weak 

Hand. 

Lordosis. 

Frontals 

Over¬ 

acting. 

Orbicular 
Muscle  of 
Eyelids 
Toneless. 

Finger 

Twitches. 

Number  of  Nerve-Signs  not  in 

Combination. 

Nervous  Hand. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G. 

T. 

Nervous  Hand. 

B. 

G. 

T. 

In  10  public  elementary  schools.. 

44 

69 

113 

10 

28 

38 

9 

1 

10 

5 

4 

9 

15 

16 

31 

In  10  public  elementary  schools 

...  21 

28 

49 

„  4  special  schools . 

25 

5 

30 

— 

6 

2 

8 

7 

0 

7 

— 

6 

2 

8 

,,  U  special  schools . 

...  11 

3 

lit 

69 

74 

143 

Weak  Hand. 

Weak  Hand. 

,,  10  public  elementary  schools.. 

10 

22 

32 

— 

1 

6 

7 

3 

0 

3 

1 

3 

4 

3 

5 

8 

,,  10  public  elementary  schools 

...  6 

9 

14 

„  4  special  schools . 

16 

6 

22 

— 

X 

3 

3 

6 

6 

1 

7 

2 

1 

3 

3 

3 

6 

,,  It  special  schools . 

...  5 

2 

7 

26 

28 

54 

Lordosis. 

Lordosis. 

,,  10  public  elementary  schools.. 

15 

41 

56 

10 

28 

38 

1 

6 

7 

X 

3 

1 

4 

0 

2 

2 

1 

10 

11 

,,  10  public  elementary  schools 

..  4 

6 

10 

„  4  special  schools . 

18 

5 

23 

6 

2 

8 

3 

3 

6 

3 

0 

3 

1 

0 

1 

6 

1 

7 

,,  4  special  schools . 

..  6 

e 

8 

33 

46 

79 

Frontals  Overacting. 

Frontals  Overacting. 

,,  10 public  elementary  schools.. 

41 

2 

43 

9 

1 

10 

3 

0 

3 

3 

1 

4 

X 

2 

0 

2 

3 

0 

3 

,,  10  public  elementary  schools 

..  25 

0 

25 

,,  4  special  schools . 

68 

13 

81 

7 

5 

n 

6 

1 

7 

3 

0 

3 

— 

8 

0 

10 

,,  4  special  schools . 

..  4S 

10 

58 

109 

15 

124 

Orbicular  Muscle  of  Eyelids 

Orbicular  Muscle  of  Eyelids 

Toneless. 

Toneless. 

,,  10  public  elementary  schools... 

14 

11 

25 

5 

4 

9 

1 

3 

4 

0 

2 

2 

2 

0 

2 

3 

3 

6 

,,  10  public  elementary  schools 

..  9 

3 

12 

„  4  special  schools . 

4 

1 

5 

— 

0 

1 

3 

1 

0 

1 

— 

X 

— 

„  It  special  schools . 

..  1 

0 

I 

18 

12 

30 

Finger  Twitches. 

Finger  Twitches. 

,,  10  public  elementary  schools.. 

20 

27 

47 

15 

16 

31 

3 

5 

8 

1 

10 

11 

3 

0 

3 

3 

3 

6 

,,  10  public  elementary  schools 

..  3 

3 

6 

,,  4  speci..l  schools . 

25 

10 

35 

G 

9 

8 

3 

3 

6 

6 

1 

7 

8 

2 

10 

— 

,,  h  special  schools . 

..  8 

5 

13 

45 

37 

82 

Total  10  public  elementary  schools 

39 

49 

88 

8 

14 

22 

15 

47 

62 

20 

2 

22 

11 

12 

23 

25 

34 

59 

67 

49 

116 

,,  U  special  schools 

•• 

... 

19 

It 

23 

lit 

8 

n 

19 

6 

25 

24 

3 

27 

3 

1 

4 

23 

8 

31 

79 

22 

101 

Final  total . 

•• 

... 

... 

58 

53 

111 

22 

22 

44 

34 

53 

87 

44 

5 

49 

14 

13 

27 

48 

42 

90 

11,6 

71 

217 

Mote. — The  additions  at  the  foot  of  the  columns  include  the  cases  of  combinations  with  one  or  more  of  the  other  defects  noted.  The  numbers  in  the  right- 
hand  margin  indicate  defects  not  in  combination  and  might  be  placed  in  the  diagonal  square  marked  X. 
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Diseases  and  Defective  Conditions  of  Eyes. — When  a  child  was 
seen  wearing  spectacles,  with  a  squint  or  other  obvious  defect,  the 
tfact  was  noted,  but  many  cases  must  have  had  errors  of  refrac- 
Itlon  not  known  to  us. 


Table  I. 


— 

Ten 

Public 

Element¬ 

ary 

Schools. 

Pauper 

School. 

Two  In¬ 
dustrial 
Schools. 

Deaf  and 
Dumb 
School. 

Totals. 

B. 

G. 

T. 

B. 

G. 

T. 

B. 

G, 

T. 

B. 

G.  T. 

Squint . 

32 

26 

58 

9 

3 

12 

4 

4 

8 

2 

1  3 

81 

iHypermetropia  . 

3 

15 

is 

1 

3 

4 

— 

— 

— 

— 

-  - 

22 

j  Myopia . 

3 

5 

8 

2 

- . 

2 

_ 

_ 

_ 

_  _ 

10 

I  Disease  of  Cornea  . 

3 

2 

5 

2 

3 

5 

4 

4 

8 

1 

1  2 

20 

(Disease  of  lids  . 

1 

2 

3 

3 

i  Cataract  . 

— 

1 

1 

i 

!  Eye  lost  . 

— 

1 

1 

_ 

1 

1 

2 

2 

_ 

4 

Nystagmus  . 

2 

3 

5 

i 

2 

3 

8 

44 

55 

99 

15 

12 

27 

10 

8 

18 

3 

2  5 

149 

Analysis  of  361  cases  (Table  K)  which  showed  signs  of  nervous¬ 
ness,  nerve  weakness,  or  defect,  namely : 

t'  .  ,  ,  Boys.  Girls.  Total. 

In  10  public  elementary  schools  ...  89  111  200 

„  4  special  schools .  123  38  161 


212  149  361 

The  association  of  these  signs  is  exhibited  in  Table  Iv,  q.  v. 

Analysis  of  51  Deaf  and  Dumb  Children. — In  this  school  each 
child  was  examined  separately,  and  the  condition  of  the  palate 
was  noted.  Particulars  as  to  head  measurements  and  conditions 
of  general  physical  heath  were  most  kindly  filled  in  by  Dr. 
Martyn,  medical  officer  to  the  institution.  The  secretary  of  the 
institution  very  kindly  filled  in  some  particulars  of  the  history  of 
each  pupil  from  the  records  kept.  The  ages  of  these  children  varied 
from  . . }  to  11  years;  average  age  8  years.  The  following  table 
indicates  the  cause  assigned  for  the  deafness : — 


Table  L. 


Deaf  and  Dumb  Children. 


Congenitally  deaf  . 

Sequent  to  measles 

„  ,,  whooping  cough 

,,  scarlet  fever... 

,,  _  ,,  sunstroke  ... 
Fits  or  brain  disease  ... 


Effects  of  a  fall 
First  dentition 
Cause  not  stated  ... 


Boys. 

Girls. 

Totals. 

21 

11 

32 

2 

1 

3 

1 

1 

2 

— 

1 

1 

1 

— 

1 

3 

2 

5 

2 

— 

2 

— 

3 

3 

1 

1 

2 

31 

20 

51 

In  3  cases  the  children  were  the  offspring  of  first  cousins.  In  5 
cases  deafness  was  acquired  between  the  ages  of  3  and  6  years  ; 
in  two  instances  without  cause  assigned.  The  palate  was  ex¬ 
amined  in  all  these  cases :  in  2  cases  it  was  “  vaulted,”  in  2  “  nar- 
row,  in  3  “  arched.”  Of  these  7  cases  5  occurred  among  the  con¬ 
genitally  deaf  pupils,  and  3  coincided  with  other  defects  of  the 
cranium.  In  7  boys  and  7  girls  the  teeth  were  found  ground. 
1  he  various  conditions  found  in  these  children  are  given  in  nre- 
ceding  tables.  * 


REPORT  ON 

THE  MEDICO-LEGAL  DETECTION  OF  HUMAN 

BLOOD, 

By  S.  MONCKTON  COPEMAN,  M.A.,  M.B.Cantab., 

Demonstrator  of  Physiology  and  of  Morbid  Histology  at  St.  Thomas’s  Hospital 
late  Scholar  of  Corpus  Christi  College,  Cambrige. 

(From  the  Physiological  Laboratory  of  St.  Thomas’s  Hospital.) 


.  Lvp  to  the  present  time,  the  only  method  which  has  been  proposed 
for  the  purpose  of  distinguishing  human  blood  from  that  of  the 
.lower  animals  is  one  which  depends  on  the  detection  and -subse¬ 
quent  measurement  of  the  red  blood  corpuscles. 


In  all  the  textbooks  will  be  found  measurements,  originally 
made  by  Gulliver,  of  the  diameter  of  the  red  corpuscles  of  man 
and  of  various  animals  in  fresh  blood,  since  the  publication  of 
which,  Richardson,  of  Philadelphia,  U.S.A.,  Seiler,  and  others,  have 
claimed  that  they  are  able  by  this  means,  and  with  the  aid  of 
high  powers  of  the  microscope,  to  distinguish  human  blood  from 
that  of  the  domestic  animals.  This,  however,  has  reference  only 
to  fresh  blood  and  not  to  dried,  or  partially  dried,  stains ;  while, 
moreover,  most  English  and  foreign  skilled  microscopists  are 
agreed  that  it  would  be  unsafe,  by  this  method,  to  testify  before  a 
jury  at  a  criminal  trial  that  even  a  sample  of  fresh  blood  was  un¬ 
doubtedly  human,  since  there  are  several  animals  (more  particu¬ 
larly  the  guinea-pig,  dog,  hare,  and  rabbit)  whose  blood  corpus¬ 
cles  are  so  precisely  similar  to  those  of  man  in  size,  that  even  with 
the  highest  powers  of  the  microscope  they  could  not  with  any 
certainty  be  distinguished.  In  addition,  the  factor  of  disease 
might  have  to  be  taken  into  consideration,  since  we  know  that  in 
such  case  the  size  of  the  corpuscles  may  vary  in  the  same  animal 
within  wide  limits.  Much  more,  then,  would  the  results  be 
open  to  criticism  in  the  case  of  corpuscles  obtained  from  a 
dried  stain,  since  it  would  be  impossible  to  say  that  their  size  had 
not  been  altered  by  the  solvent  employed,  particularly  as  a  series 
of  experiments  on  the  specific  gravity  of  the  blood,  conducted  by 
Dr.  Sherrington  and  myself,  has  shown  us  that  not  only  does  the 
density  of  the  blood  vary  in  man  between  considerable  limits,  but 
that  it  has  a  different  range,  apparently,  for  every  animal ;  and, 
consequently,  it  is  impossible  to  state  what  should  be  the  specific 
gravity  necessary  for  a  solvent  which  should  absolutely  prevent 
any  alteration  in  the  size  of  the  corpuscles  obtained. 

What  has  just  been  stated  applies  particularly  to  mammalian 
blood;  but  it  should  not  be  forgotten  that,  in  certain  cases,  valuable 
evidence  may  possibly  be  obtained  if  we  have  to  deal  with  the 
blood  of  birds,  fishes,  reptiles,  or  amphibians,  in  which  the  cor¬ 
puscles  are  oval  and  nucleated,  since  undoubtedly,  with  the  aid  of 
suitable  solvents,  they  may  be  obtained  without  sufficient  altera¬ 
tion  to  conceal  their  characteristic  shape.  If  such  evidence  were 
forthcoming,  we  could  at  any  rate  be  certain  that  we  had  not  to 
deal  with  mammalian — inclusive,  of  course,  of  human — blood,  a 
point  which  has  before  now  been  of  importance  in  a  criminal 
trial,  where  a  prisoner  may  have  accounted  for  certain  spots  of 
blood  by  the  statement  that  he  had  been  handling  fish  or  game ; 
while,  on  the  other  hand,  supposing  always  that  corpuscles  can  be 
obtained,  we  might  equally  be  able  to  say  that  a  given  stain  did 
not  consist  of  the  blood,  for  instance,  of  a  bird ;  but  further  than 
this  we  should  not  be  justified  in  going. 

In  1887 1  published  in  St.  Thomas's  Hospital  Reports 1  the  results 
of  an  investigation  into  the  pathology  of  the  blood  in  pernicious 
anaemia,  most  of  which  were  embodied  in  a  paper  read  before  the 
Medical  and  Physical  Society  of  St.  Thomas’s  Hospital  in  November, 
1886.  During  the  two  years  previously  Dr.  Bristowe  had  had  a 
number  of  cases  of  this  somewhat  rare  disease  under  his  care  in  the 
wards  of  St.  Thomas’s  Hospital,  and  through  his  kindness  I  had 
the  opportunity  of  examining  the  blood  on  a  considerable  number 
of  occasions. 

I  was  able  in  great  measure  to  confirm  the  conclusions  pre¬ 
viously  arrived  at  by  Eichorst,  Byrom  Bramwell,  and  others  ;  but, 
in  addition,  I  found  what  had  not  been  previously  noticed,  that 
when  a  drop  of  the  blood  was  removed  from  the  finger  and 
allowed  to  fall  on  a  glass  slide,  and  then  when  the  edge  of  the 
drop  had  dried  somewhat  a  cover-glass  was  gently  placed  upon 
it,  crystals  of  haemoglobin  gradually  formed  in  the  film  of  blood 
in  from  ten  to  forty-eight  hours,  without  any  further  preparation. 
The  only  exception  to  this  was  in  the  case  of  patients  who  had 
been  treated  with  arsenic  for  some  days,  after  which  crystals 
could  not  be  obtained,  although  if  then  the  arsenic  were  discon¬ 
tinued  for  an  equal  length  of  time,  they  again  put  in  an  appear¬ 
ance.  As  I  stated  at  the  time,  it  thus  appears  that  arsenic  has  a 
very  immediate  effect  for  good  on  the  blood,  even  though  for  a 
time  it  may  not  show  any  very  considerable  change  in  the  num¬ 
ber  of  corpuscles  or  in  the  amount  of  hremoglobin  present. 

These  observations  were  of  the  greatest  interest  to  me,  because 
up  to  this  time  I  had  not  been  able  to  crystallise  human  blood, 
although  crystals  were  obtained  from  the  blood  of  some  of  the 
lower  animals,  whose  haemoglobin  has  almost  precisely  the  same 
composition  as  in  man,  with  the  greatest  ease,  notably  from  the 
guinea-pig  and  rat.  Human  haemoglobin,  however,  is  very 
soluble,  and,  consequently,  is  much  more  difficult  to  obtain  in  the 
crvatnlline  form.  Rollett  states  that  he  obtained  it,  but  although 
1  St.  1'homas’s  Hospital  Heports,  i\ew  Series,  vol.  xvi,  p.  155. 
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the  crystals  are  figured  in  all  the  textbooks,  no  English  physio¬ 
logist  to  whom  I  have  applied  has  been  able  to  furnish  me,  from 
personal  experience  with  any  method  of  obtaining  them  directly 
from  the  blood,  while  Dr.  Allchin  informed  me  that  when  work¬ 
ing  at  the  subject  of  blood  with  Dr.  Michael  Foster  at  University 
College,  they  were  quite  unable  to  obtain  any.  Stirling  and  Brito, 
however,  obtained  them  from  the  stomach  of  leeck«s  which  had 
fed  on  human  blood,  after  a  lapse  of  several  weeks,  a  method  which 
1  have  also  followed  with  success. 

It  seemed  to  me,  however,  that  it  might  be  possible  to  procure 
crystals  from  human  blood,  in  a  more  direct  manner,  by  imitating 
as  much  as  possible  the  conditions  which  obtain  in  pernicious 
anaemia.  I  was  particularly  struck,  when  examining  the  specific 
gravity  of  the  blood  in  some  of  the  later  cases,  by  means  of  a  modi¬ 
fication  of  the  method  originally  introduced  by  Professor  Roy,  of 
Cambridge,  to  find  to  what  a  low  degree  it  had  fallen,  the  specific 
gravity  usually  ranging  between  1028  and  1038,  while  in  health  it 
should  be  about  twenty  degrees  higher  than  the  maximum  of  these 
observations. 

In  the  disease  under  consideration,  the  low  specific  gravity  is 
obviously  due  to  the  extremely  small  number  of  red  corpuscles 
present;  the  plasma,  therefore,  being  in  proportionately  much 
greater  quantity  than  in  health.  Acting  on  the  supposition  that 
this,  together  with  the  lessened  consistence  of  the  red  corpuscles, 
as  evidenced  by  their  abnormal  shapes,  might  account  for  the 
formation  of  crystals  of  haemoglobin,  when  the  blood  was  removed 
from  the  body  and  treated  in  the  manner  described,  I  tried  the 
effect  of  diluting  normal  human  blood  with  serum,  that  obtained 
from  sheep’s  blood  being  used,  since  it  is  well  known  that  the 
serum  of  one  animal  tends  to  destroy  the  corpuscles  of  another 
animal  into  whose  circulation  it  may  be  introduced,  or  whose 
blood  is  brought  into  contact  with  it  after  removal  from  the  body. 

At  first  my  success  was  not  great,  although  in  a  few  instances 
crystals  were  formed;  but  on  one  occasion,  having  used  some 
serum  which  had  been  set  aside  in  the  laboratory  for  some  days 
in  rather  warm  weather,  and  which  had  consequently  become  de¬ 
composed,  I  found  that  crystals  appeared  in  every  instance  in 
which  it  was  used. 

This  being  the  case,  twenty- five  members  of  the  pathology  class 
at  St.  Thomas’s  were  selected,  who  seemed  particularly  healthy, 
and  whose  blood  consequently  might  be  supposed  to  be  perfectly 
normal.  Each  of  these  gentlemen  kindly  allowed  a  few  drops  of 
blood  to  be  abstracted  from  a  finger,  and  from  the  blood  of  every 
one,  from  three  to  six  preparations  were  made,  which,  after  an 
interval  differing  slightly  in  each  case,  and  apparently  depending 
somewhat  on  the  amount  of  serum  added,  all  showed  crystals  of 
haemoglobin. 

A  method,  almost  identical  with  this,  was  published  by 
Mr.  Bond,  of  Leicester,  who,  however,  used  putrid  human 
serum,  the  idea  in  his  case  being  an  attempt  to  imitate  the  pro¬ 
cesses  of  septicaemia,  in  which,  as  well  as  in  pernicious  anaemia, 
he  found  the  crystals  of  haemoglobin  formed  spontaneously  in  the 
blood  when  allowed  to  dry  after  removal  from  the  body,  as  I  had 
formerly  described,  the  reason  for  their  appearance,  in  his  opinion, 
being  the  presence  in  the  blood  of  certain  ferments,  the  result  of 
the  life-action  of  various  micro-organisms.  He  further  noted  that 
the  crystals,  as  shown  by  the  microspectroscope,  presented  the 
bands  of  reduced  haemoglobin,  but  he  does  not  appear  to  have 
attached  any  importance  to  the  observation,  neither  did  he  give 
any  comparative  observations  as  to  the  application  of  the  same 
method  to  the  blood  of  the  lower  animals. 

The  crystals  obtained  by  the  method  just  described,  are  usually 
rectangular  plates  of  a  pink  or  pale  claret  colour  when  formed  in 
a  fairly  thick  layer  of  blood,  or  a  greenish  tint  when  the  film  is 
very  thin,  this  agreeing  with  the  statement  of  Foster,  that  “  in 
dilute  solutions,  or  in  a  thin  layer,  the  reduced  haemoglobin  lets 
through  so  much  of  the  green  rays  that  they  preponderate  over 
the  red,  and  the  resulting  impression  is  one  of  green  and  there 
can  be  no  doubt,  both  from  the  microscopic  and  spectroscopic  ap¬ 
pearances,  that  they  really  do  consist  of  reduced,  and  not  of  oxy- 
hsemoglobin.  This,  although  its  significance  seems  to  have  been 
overlooked  by  Bond  and  others,  is  a  point  of  considerable  interest, 
since  it  is  usually  stated  that  although  crystals  of  oxy-haemoolobin 
may  have  their  superfluous  oxygen  removed  by  exposure  to  a 
vacuum,  they  never  crystallise  as  reduced  haemoglobin.2  Conse¬ 
quently  the  fact  that  in  attempting  to  obtain  crystals  of  haemo¬ 


2  Burdon-SanderBon,  Handbook,  p.  180 ;  Landois  and  Stirling,  Physiology, 
second  edition,  p.  27  Foster,  Physiology,  fourth  edition,  p.  336. 


globin  from  human  blood  reduction  has  not  been  allowed  to  take 
place,  may  account  for  the  absence  of  success  in  previous 
endeavours. 

In  the  paper  of  Stirling  and  Brito,  quoted  above,  the  crystals 
were  stated  to  be  of  a  pink  colour,  and  the  diagrams  given  in  illus¬ 
tration  show  that  they  must  have  consisted  of  reduced  htemoglobin, 
although  no  mention  is  made  of  this  fact,  and  in  repeating  the 
experiment  this  supposition  has  been  verified. 

This,  then,  evidently  forms  a  diagnostic  point  of  great  import¬ 
ance,  since  there  is  a  universal  consensus  of  opinion,  as  has 
already  been  shown,  that  the  blood  of  the  lower  animals  invari¬ 
ably  crystallises  as  oxy-liaemoglobin  only.  In  order,  however,  to 
test  the  question  satisfactorily,  a  number  of  experiments  were 
made  on  the  blood  of  various  animals,  by  treating  them  with  de¬ 
composing  serum,  and  for  some  time  the  method  appeared  quite 
ineffectual,  as  in  the  case  of  the  bullock,  sheep,  pig,  dog,  and  cat 
no  crystals  could  be  obtained,  although  repeated  trials  w'ere  made, 
not  only  with  sheep’s  serum,  but  with  that  of  other  animals ; 
thus,  for  example,  bullock’s  blood  was  treated  with  sheep’s  serum, 
sheep’s  blood  with  bullock’s  serum,  pig’s  blood  with  both,  and  so 
on,  to  see  whether  theresult  was  the  same  in  all  cases.  In  later  ex¬ 
periments,  however,  it  -was  found  that  crystals  could  be  obtained 
by  this  method  from  the  blood  of  the  monkey,  rabbit,  and 
squirrel,  but  except  in  the  case  of  the  monkey,  the  crystals  were 
found  to  consist,  not  of  reduced,  but  of  oxy-haemoglobin,  and  this 
notwithstanding  that  the  addition  of  decomposing  serum  invari¬ 
ably  brought  about  reduction  of  the  haemoglobin,  as  it  became 
extruded  from  the  corpuscles  and  diffused  through  the  plasma  as 
they  broke  down.  As  stated  by  Bond,  in  his  paper,  this  takes 
place  to  the  greatest  extent  in  a  circular  area  just  inside  the  edge 
of  the  eoverglass,  but  not  extending  quite  to  the  edge,  where 
there  is  a  layer  which  is  kept  in  the  oxidised  condition,  probably 
by  absorption  of  oxygen  from  the  outside  air.  It  is  in  this  inter¬ 
mediate  zone  of  fully  reduced  haemoglobin  that  crystals  are  to  be 
found  in  greatest  quantity,  both  in  the  case  of  human  blood  and 
of  those  animals  in  which  the  method  succeeds,  but  in  these 
latter  the  crystals  which,  as  stated  above  are  of  oxy-haemoglobin, 
stand  out  in  a  most  marked  manner  from  the  ground-work  of  re¬ 
duced  haemoglobin ;  the  contrast  between  the  uniform  pale-claret 
coloured  basis  and  the  scarlet  or  more  often  yellow  colour  (from 
the  thinness  of  the  layer)  of  the  crystals  being  most  remark¬ 
able. 

In  the  specimens  of  squirrel’s  blood  prepared  in  this  manner,  it 
was  found  that  in  every  case  the  resulting  crystals  presented  the 
form  of  fine  needles  or  rhombic  prisms,  the  needles  sometimes 
being  collected  into  bundles,  while  in  no  case  were  the  usual 
hexagons,  so  easily  obtained  by  other  methods,  seen. 

As  far,  then,  as  "is  known  at  present,  the  blood  of  the  monkey  is 
the  only  exception  to  the  rule  that  when  crystals  are  obtained 
from  the  blood  of  the  lower  animals,  it  invariably  consists  of  oxy- 
haemoglobin,  while  those  which  can  be  obtained  from  human 
blood  by  the  use  of  putrid  serum  as  invariably  consist  of  reduced 
haemoglobin.  At  first  sight  it  might  appear  that  the  fact  of 
monkey’s  blood  acting  like  human,  when  treated  with  decompos¬ 
ing  serum  was  a  serious  objection  to  the  foundation  of  any 
method  of  diagnosis  between  the  blood  of  man  and  that  of  other 
animals ;  but  on  consideration,  it  will,  I  think,  be  found  that  the 
obstacle  is  not  altogether  an  insurmountable  one ;  the  shape  of 
the  crystals  being  quite  different  in  the  two  cases— those  of  man, 
as  I  have  before  stated,  being  almost  invariably  rectangular 
plates,  while  the  crystals  obtained  from  monkey’s  blood  are  for 
the  most  part  diamond-shaped  plates,  of  which  two  adjoining 
sides  are  longer  than  the  other  two. 

The  blood  of  many  animals,  however,  particularly  of  those 
which  come  under  the  term  “  domestic,”  altogether  refuses  to 
crystallise  by  the  method  that  has  been  advocated  for  human 
blood,  and  consequently  unless  we  can  control  such  negative  ex¬ 
periments  with  some  of  a  more  positive  kind,  it  would  obviously 
be  unfair  to  base  any  definite  opinion  upon  the  results  obtained, 
for  although,  if  we  find  that  crystals  are  formed,  and  that  they 
consist  of  reduced  haemoglobin,  we  may  say,  after  excluding  the 
possibility  of  the  blood  being  that  of  a  monkey,  that  it  un¬ 
doubtedly  is  human;  still,  on  the  other  hand,  if  crystals  are  not 
obtained,  it  would,  in  the  absence  of  evidence  to  the  contrary,  be 
unsafe  to  assert  positively  that  it  was  not  human. 

Fortunately,  however,  we  possess  also  a  method  for  carrying 
out  such  control  experiments.  After  careful  trial  of  the  various 
means  suggested  by  different  observers  for  obtaining  haemoglobin 
crystals  from  the  lower  animals,  I  have  come  to  the  conclusion 
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that  the  most  reliable  one  is  that  given  by  Gamgee,3  which  is 
briefly  as  follows :  to  defibrinated  blood  add  about  one-sixteenth 
of  its  volume  of  ether,  and  shake  the  mixture  for  some  minutes 
until  it  becomes  perfectly  transparent  or  laky.  It  is  then  to  be 
set  aside  in  a  cool  place  for  a  period  varying  from  a  few  hours 
to  two  or  three  days,  when  crystals  form  in  abundance.  There 
are,  however,  one  or  two  points  of  importance  in  connection  with 
the  method  which  have  not  apparently  been  previously  noticed, 
and  which  I  communicated  to  the  Medical  and  Physical  Society 
of  St.  Thomas’s  Hospital  in  1887 ;  one  is  that  care  should  be  taken 
that  the  blood,  after  it  has  been  made  laky,  should  be  kept  under 
an  atmosphere  of  ether  for  some  time,  which  may  be  accomplished 
by  performing  the  agitation  of  the  blood  with  ether  in  a  stoppered 
bottle,  and  gradually  allowing  the  air  to  escape  as  the  ether  is 
volatilised.  By  this  means  the  contained  air  is  gradually  re¬ 
placed  by  ether  vapour,  while  at  the  same  time  the  small  portion 
of  blood  which  is  forced  out  around  the  stopper  of  the  bottle,  on 
drying,  fixes  it  in  its  place,  and  so  prevents  ingress  of  air  again. 
It  appears  that  it  is  better  to  leave  the  bottle  in  a  room  at  the 
ordinary  temperature  than  to  put  it  in  a  cool  place  as  advised  by 
Gamgee. 

It  is  curious  to  note  the  discrepancies  among  authors  who  have 
written  about  the  blood  as  to  the  comparative  readiness  with 
which  the  blood  of  various  animals  crystallises.  Thus,  for  in¬ 
stance,  Foster4  states  that  the  blood  of  the  rat,  guinea-pig, 
squirrel,  hedgehog,  horse,  cat,  dog,  goose,  and  some  other  animals 
crystallises  readily,  while  that  of  the  ox,  sheep,  rabbit,  pig,  and 
man  does  so  with  difficulty.  On  the  other  hand,  Yeo5  states  that 
the  blood  of  the  cat,  dog,  horse,  man,  ape,  and  rabbit  crystallises 
readily,  although  he  allows,  with  most  other  authorities,'  that  the 
blood  of  the  sheep,  cow,  and  pig  does  so  with  difficulty.  Both 
Landois  and  Stirling6  and  Yeo  agree  that  coloured  crystals  are  not 
obtained  from  the  blood  of  the  frog,  a  statement,  however,  which 
I  have  been  able  to  disprove. 

These  differences  of  opinion  are  doubtless  to  be  accounted  for  by 
the  different  methods  employed  in  various  instances,  but,  as  will 
be  noticed,  there  is  one  point  of  agreement  in  common,  namely, 
that  th-e  blood  of  some  of  the  domestic  animals,  such  as  the 
bullock,  sheep,  and  pig,  which  in  medico-legal  work  we  are  most 
likely  to  be  required  to  distinguish  from  human  blood,  is  just  that 
which  is  with  most  difficulty  crystallisable. 

By  employing  Gamgee’s  method,  however,  in  the  way  I  propose, 
this  apparent  difficulty  is  altogether  overcome  ;  for  I  have  found 
that,  as  the  results  of  my  experiments,  the  blood  of  all  these  ani¬ 
mals  is  with  certainty  crystallisable,  if  it  be  allowed  to  remain  for 
a  sufficient  time  in  contact  with  the  ether.  The  right  period  is 
readily  hit  upon  by  removing  a  drop  of  the  blood  to  a  slide,  after 
varying  lengths  of  time  (in  the  case  of  the  animals  mentioned,  two 
days  at  least) ;  and  then,  when  the  edges  of  the  drop  are  slightly 
flry,  gently  lowering  a  thin  cover-glass  on  the  surface  of  the  drop. 
The  cover  soon  becomes  fixed  by  the  drying  of  the  blood  at  the 
edge,  and  then,  if  the  preparation  be  examined  under  the  micro¬ 
scope,  the  commencing  formation  of  radiating  crystals  of  oxy¬ 
hemoglobin  will  often  be  seen  in  an  hour  or  so,  while  they  gradu¬ 
ally  enlarge  in  size  to  such  an  extent  as  sometimes  to  occupy  the 
whole  of  the  space  beneath  the  cover-glass.  If,  when  they  first  be¬ 
come  visible,  the  slide  be  “  ringed”  with  Canada  balsam  or  ssphalte 
varnish,  they  retain  their  shape,  often  for  a  very  considerable 
length  of  time.  The  crystals  obtained  by  this  method  are  all  very 
similar  in  shape,  hut  they  all  agree  in  differing  in  this  respect 
from  the  right-angled  plates  which  are  obtained  from  human 
blood. 

It  is  advisable,  as  I  have  stated,  not  to  cover  the  drops  at  once, 
as,  if  this  point  be  not  attended  to,  the  large  vacuoles  caused  by 
the  presence  of  the  ether  seriously  interfere  with  the  formation  of 
the  crystals. 

In  this  manner,  the  blood  of  all  the  commoner  animals  has  been 


3  Physiological  Chemistry,  p.  87. 

4  Foster,  Physiology,  4th  edition. 

5  Yeo,  Physiology,  1884,  p.  187. 

Landoi6  and  Stirling,  Physiology ,  2nd  edition,  1886. 


which  suffices  to  show  that  the  method  has  a  wide  range  of  appli¬ 
cability.  1  am  quite  aware  that  there  are  other  animals  whose 
blood  it  would  be  advisable  to  submit  to  the  same  test,  but  the 
exigencies  of  teaching  have  prevented  the  possibility  of  the  ex¬ 
penditure  of  much  time  on  the  work,  which  has  been  done  at 
scattered  intervals,  so  that  the  matter  cannot  be  said  to  have  been 
by  any  means  completely  threshed  out  as  yet.  The  list,  however,, 
practically  includes  all  the  domesticated  animals  whose  blood  is  at 
all  likely  to  be  confounded  with  that  of  man,  and  consequently 
the  value  of  the  method  as  a  comparative  one  may  fairly  be  said 
to  have  been  demonstrated. 

As  a  matter  of  precaution,  human  blood  was  subjected  to  the- 
same  test,  with  the  result  that  usually  no  crystals  could  be  ob¬ 
tained,  although  in  a  few  instances  they  put  in  an  appearance, 
hut,  again,  with  the  important  difference  on  which  stress  has 
already  been  laid  so  much,  that  when  found,  they  invariably  pre¬ 
sented  the  appearances  of  reduced  haemoglobin,  so  that  the  fact  of 
their  occasional  appearance  does  not  in  any  way  militate  against 
the  value  of  the  method. 

It  will  thus  be  seen  that  by  the  employment  of  the  two  tests 
described,  we  are  able  to  state  with  certainty,  not  only  that  a  given 
specimen  of  blood  is  human  blood  when  we  find  crystals  of  re¬ 
duced  haemoglobin  as  the  result  of  the  addition  of  decomposing 
serum,  but  also,  if  they  cannot  be  obtained  in  this  way,  by  then 
treating  the  blood  with  ether  in  the  proper  manner  we  may 
obtain  proof  positive  that  it  must  be  blood  other  than  human. 

There  is  yet  another  method  by  which  human  haemoglobin  may 
be  crystallised.  Burdon-Sanderson 7  states  that  “on  the  addition 
of  a  dilute  solution  of  bile-crystals,  that  is,  crystals  of  glycocho- 
late  and  taurocholate  of  soda  to  blood,  a  great  number  of  the 
corpuscles  are  dissolved,  so  that  the  blood  becomes  distinctly  laky, 
and  if  it  be  derived  from  a  suitable  source,  and  not  too  much 
diluted,  the  colouring  matter  crystallises.  On  this  fact  one  of  the 
numerous  methods  of  obtaining  hfemoglobin  (in  bulk)  is  founded.” 
Gamgee8  gives  two  methods  based  on  this  principle,  which,, 
however,  he  says  are  not  to  be  recommended.  By  the  injection  of  a 
solution  of  bile-salts  into  the  circulation,  also,  the  corpuscles  may 
be  broken  up  to  a  certain  extent,  in  consequence  of  which  hsemo- 
globinuria  may  result. 

Now  of  course  the  bile  itself  is  a  “dilute  solution”  of  bile-salts, 
and  in  the  early  part  of  last  year  one  of  my  assistants  in  the  Phy¬ 
siological  Laboratory,  Mr.  Frederick,  made  some  experiments  for 
me  on  the  action  of  bile  on  the  blood  of  various  animals,  as  we 
were  then  investigating  a  most  interesting  case  of  biliary  fistula 
which  was  at  that  time  in  the  wards  of  the  hospital,  under  the 
care  of  Dr.  Bristowe.  He  found  as  the  result  of  his  experiments 
that  a  drop  of  human  blood,  when  treated  on  a  slide  with  a  drop 
of  bile,  preferably  cat’s  bile,  usually  showed,  in  the  course  of  a  few 
days,  well-marked  crystals  of  haemoglobin,  a  fact  which  I  demon¬ 
strated  to  my  histology  class  at  the  time 

On  examining  the  specimens  thus  formed,  I  found  that  here 
again  the  crystals  were  composed  of  reduced  and  not  of  oxy-haemo- 
globin;  so  that  it  seems  perfectly  certain  that  this  must  be  the 
normal  state  in  which  alone  haemoglobin  crystallises  in  man — 
a  point  which,  as  I  have  before  stated,  probably  accounts  for  the' 
fact  that  former  observers,  who,  in  accordance  with  the  directions 
of  the  textbooks,  took  care  to  keep  the  blood  well  oxygenated 
when  endeavouring  to  obtain  crystals  of  the  colouring  matter,  in¬ 
variably  failed  in  their  attempts  with  human  blood. 

This  method  I  have  not  used  to  any  great  extent,  because  the 
supply  of  the  requisite  material,  cat’s  bile,  is  necessarily  some¬ 
what  limited ;  and  indeed,  although  it  is  very  interesting  as  cor¬ 
roborating  some  of  the  points  already  insisted  on,  I  should  hardly 
have  mentioned  it,  but  for  the  fact  Hhat  a  paragraph  appeared,, 
strangely  enough,  in  one  of  the  penny  weekly  papers,  under  date 
January  19th,  1889,  to  the  following  effect :  “A  Spanish  physician 
gives  a  new  method  of  distinguishing  between  human  and  animal1 
blood.  Mixed  with  a  little  bile  small  crystals  form  in  the  blood,, 
which,  in  man,  are  right-angled  prisms ;  in  the  horse,  cubes ;  in 
dogs,  right-angled  prisms,  very  similar  to  those  in  human  blood  ;• 
in  sheep,  rhomboidal  plates;  in  pigs,  rhomboids;  and  in  chickens,, 
more  or  less  regularly,  cubes.”  On  inquiry  of  the  editor,  it  appears- 
that  the  paragraph  was  copied  from  an  American  paper  of  date 
unknown. 

It  is  curious,  to  say  the  least,  that  no  mention  of  the- 
Spanish  physician  and  his  work  should  have  appeared  in  any  of 
the  medical  papers,  and  it  is  difficult  to  judge  of  what  he  may- 


crystallised,  the  list  comprising  the  blood  of  the  following: 


1 

2. 

8. 

4. 

r>. 

6. 

7. 


Horse 
Bullock. 
Sheep. 
Pig. 
Dog. 
Cat- 
Rabbit. 


8. 

9. 

10. 

11. 

12. 

13. 


Squirrel. 
Guinea-pig. 
Rat. 

Mouse. 

Chicken. 

Pigeon. 


7  Handbook,  p.  179. 

8  Physiological  Chemistry,  p.  86. 
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have  done  from  a  scant  paragraph  in  a  lay  paper ;  but  if  this  pre¬ 
sents  a  true  summary  of  his  work,  we  can  safely  say  that  it  is  not 
of  much  import.  In  the  first  place,  as  can  be  seen  by  preparing  a 
number  of  specimens  of  the  blood  of  an  animal  other  than  man 
by  any  of  the  methods  that  have  been  given,  the  resulting  crys¬ 
tals  are  not  by  any  means  invariable  in  their  shape,  although  the 
different  shapes  present  will  all  belong  to  the  sanl'e  crystallo¬ 
graphic  system.  According  to  his  own  showing,  moreover,  the 
i  rystals  from  dog’s  blood  are  very  similar  to  those  in  that  of  man 
— a  point  which,  if  true,  would  at  once  condemn  the  method ; 
while  he  has  apparently  not  observed  what  I  take  to  be  the  point 
of  lundamental  importance,  the  differing  degree  of  oxygenation 
of  the  crystallised  htemoglobin  in  man  and  in  the  lower 
animals. 

The  methods  which  up  to  the  present,  then,  have  been  success¬ 
ful  in  demonstrating  crystals  of  hae.moglobin  in  human  blood,  and 
which  all  agree  in  the  point  just  mentioned,  the  presence  in  the 
crystalline  form  of  reduced  haemoglobin,  may  be  recapitulated  as 
follows:  1,  the  addition  to  the  blood  of  decomposing  serum,  or, 
apparently  even  better,  pericardial  fluid  ;  2,  treatment  with  bile ; 
3,  agitation  with  ether  ;  4,  semi-digestion  in  the  stomach  of  the 
common  leech ;  of  which  the  first  is  the  only  one  to  be  recom¬ 
mended  as  being  invariably  successful. 

Thus  far  I  have  only  spoken  of  the  blood  as  obtained  imme¬ 
diately  from  the  animal;  but  the  methods  advocated  have  possi¬ 
bilities  beyond  this,  although  1  must  candidly  confess  I  do  not 
think  that  they  are  capable  of  demonstration  with  such  infinitesi¬ 
mal  quantities  as  are  sufficient  for  showing  conclusively  the 
presence  of  blood  by  means  of  the  hsemin  test.  If  the  blood  be 
present  in  fair  quantity  and  has  been  recently  effused,  there 
would  be  probably  no  difficulty  in  discovering  whether  it  is 
human  or  not ;  but,  if  the  quantity  be  but  small,  and  the  stain  be 
not  very  recent,  the  difficulty  is  much  increased. 

The  results  of  a  few  experiments  copied  from  my  notebook 
will,  perhaps,  best  show  the  modus  operandi  and  the  extent  of  the 
capabilities  of  the  methods  I  propose. 

1.  Two  drops  of  sheep’s  blood  were  placed  in  a  small  stoppered 
specimen  tube,  three-sixteenths  of  an  inch  in  width  and  two  inches 
long,  and  prepared  with  ether  in  the  usual  manner.  After  three 
days  preparations,  made  on  slides  as  described,  showed  abundant 
crops  of  crystals  the  next  day,  so  that  it  is  obvious  that  small 
quantities  of  blood  can  be  operated  with. 

2.  Two  drops  of  sheep’s  blood  were  placed  in  a  specimen  tube 
with  twice  the  amount  of  water,  and  prepared  with  ether  as 
before.  Preparations  made  on  slides  showed  good  crops  of  crys¬ 
tals,  so  that  they  can  be  obtained  from  minute  quantities  of 
diluted  blood.  This  is  of  importance  with  regard  to  the  removal 
of  the  colouring  matter  of  stains  by  what  would  probably  be  a 
comparative  excess  of  solvent. 

3.  A  few  drops  of  sheep’s  blood  were  purposely  spilt  on  a  hand¬ 
kerchief  and  left  to  dry.  Three  days  later  a  small  piece  of  blood¬ 
stained  rag,  about  a  quarter  of  an  inch  square,  was  cut  out  and 
divided  into  tiny  slips.  These  were  placed  in  one  of  the  tubes 
with  two  drops  of  water  until  the  colouring  mater  was  dissolved 
out,  this  being  hastened  by  expression  against  the  side  of  the  tube 
with  a  fine  glass  rod.  The  bits  of  rag  were  then  removed,  and 
the  resulting  infusion  was  divided  into  two  parts,  a  and  b ;  a  was 
treated  with  decomposing  serum  on  a  slide,  which  gave  no  result ; 
b  was  shaken  in  a  tube  with  ether  after  the  usual  plan,  and  when 
what  was  judged  to  be  a  sufficient  time  had  elapsed,  a  couple  of 
preparations  were  made  on  slides,  a  hair  being  inserted  under  the 
edge  of  che  cover-glass  on  one  side,  so  as  to  obtain  a  thicker 
stratum  of  fluid.  In  these,  next  day,  a  scanty  crop  of  crystals 
was  noticed,  which  appeared,  however,  quite  characteristic,  thus 
showing  (what,  of  course,  was  known  before)  that  it  could  not  be 
human  blood. 

Experiments  carried  out  on  the  same  lines  with  the  blood  of 
other  animals,  and  also  with  human  blood,  gave  equally  successful 
results.  Up  to  the  present,  I  have  not  had  sufficient  oppor¬ 
tunity  of  carrying  out  an  exhaustive  series  of  these  experiments  ; 
but,  from  what  has  been  said,  it  will  be  seen  that  in  a  given  stain, 
at  any  rate,  provided  it  be  fairly  recent,  it  is  quite  possible  to 
prove  the  required  point. 

On  theoretical  grounds,  for  I  have  not  as  yet  been  successful  in 
my  attempts,  we  ought  to  be  able  to  recognise  human  blood  in 
even  old  stains  almost  as  well  as  in  recent,  for  it  is  well  known 
that  after  an  initial  change  of  most  of  the  oxy-hsemoglobin  into 
meth-luemoglobin,  a  stain  under  ordinary  circumstances  may  un¬ 
dergo  no  further  alteration,  even  after  the  lapse  of  years.  It  has 
8 


been  shown  by  Gamgee 9  and  other  observers  that  meth-hsemo- 
globin,  at  first  thought  by  Sorby  to  be  a  per-oxy-baimoglobin,  but 
more  probably  a  stage  in  the  decomposition  of  haemoglobin  into 
haematin  and  a  proteid,  can10  be  converted  by  the  action  of  reducing 
agents  into  reduced  haemoglobin,  the  form  in  which  alone  the  colour¬ 
ing  matter  crystallises  in  man,  so  that  we  might  expect  that  the 
addition  to  the  colouring  matter  of  a  stain,  which  had  become  by 
age  converted  into  meth-liaemoglobin,  of  decomposing  serum  or 
pericardial  fluid,  which  act  as  most  efficient  reducing  agents, 
should  be  successful  in  bringing  about  the  formation  of  crystals 
almost  as  well  as  in  the  case  of  more  recent  blood.  In  such  a 
case  we  should  have  all  the  proof  that  was  necessary,  provided 
crystals  formed,  although,  as  before  stated,  in  the  opposite  case, 
we  should  only  be  justified  in  saying  that  probably  it  was  not 
human. 

Some  specimens  of  putrid  serum  undoubtedly  act  much  more 
energetically  than  others  in  bringing  about  the  crystallisation  of 
human  blood.  Whether  this  be  due,  at  any  rate  in  part,  to  the 
stage  to  which  decomposition  has  advanced,  is  at  present  uncer¬ 
tain,  but  a  series  of  observations  is  being  carried  out  on  the 
bacteria  present  in  the  decomposing  serum,  and  also  on  certain 
pathogenic  bacteria  known  to  possess  reducing  powers,  the  re¬ 
sults  of  which,  however,  must  be  left  for  a  future  communica¬ 
tion. 


REPORT  ON 

THE  RELATION  OF  THE  PTOMAINES  OR 
ANIMAL  ALKALOIDS  TO  SOME  OF 
THE  INFECTIOUS  FEVERS. 

By  ARTHUR  P.  LUFF,  M.B.,  B.Sc.,  F.I.O.,  F.C.S., 

Lecturer  on  Medical  Jurisprudence  and  Toxicology,  and  Warden  of  the  College, 
St.  Mary’s  Hospital ;  Assistant- Physician  to  the  North-West 
London  Hospital. 


The  object  of  the  research  has  been  to  ascertain  whether  any  pto¬ 
maines  or  animal  alkaloids  are  present  in  the  urine  of  patients 
suffering  from  the  infectious  fevers.  Up  to  the  present  time  I  have 
solely  worked  on  the  urine  of  typhoid  fever  and  of  scarlet  fever. 
The  process  that  I  have  employed  for  the  extraction  from  the  urine 
of  any  animal  alkaloids  that  may  be  present  is  in  many  of  its  de¬ 
tails  a  new  one,  and  has  occupied  me  some  time  in  its  elaboration. 
A  large  quantity  of  the  urine  is  rendered  alkaline  with  solution  of 
sodium  carbonate,  and  is  then  thoroughly  agitated  with  half  its 
bulk  of  ether;  after  standing  for  some  time,  the  ethereal  solution 
is  removed,  filtered,  and  agitated  with  solution  of  tartaric  acid, 
which  settles  to  the  bottom  of  the  vessel,  carrying  in  solution  any 
animal  alkaloids  in  the  form  of  soluble  tartrates  ;  the  tartaric  acid 
solution  is  separated  from  the  ether,  is  rendered  alkaline  with 
solution  of  sodium  carbonate,  and  is  again  agitated  with  half  its 
bulk  of  ether.  After  standing,  the  ethereal  solution  is  removed, 
the  ether  is  allowed  to  evaporate  spontaneously,  the  residue  is 
dried  over  strong  sulphuric  acid,  and  is  then  examined  for  animal 
alkaloids.  The  advantages  of  this  method  of  extraction  are : 
(1)  no  stronger  alkali  than  sodium  carbonate  is  brought  in  contact 
with  any  animal  alkaloid  that  may  be  present,  (2)  no  stronger 
acid  than  tartaric  acid  is  used,  (3)  no  heat  is  employed  in  the  pro¬ 
cess.  Judging  by  analogy  with  some  of  the  vegetable  alkaloids, 
it  is  extremely  probable  that  the  animal  alkaloids  would  be  de¬ 
composed  by  contact  with  the  stronger  alkalies  and  the  mineral 
acids,  and  also  that  heat  might  be  a  factor  in  their  decomposition. 
The  process  employed  would  therefore  offer  the  best  chance  of 
extracting  in  a  pure  state  any  animal  alkaloids  that  might  be  pre¬ 
sent  in  the  urine,  provided  always  that  they  were  soluble  in  ether. 
Several  experiments  were  made  with  this  process  of  extraction  on 
normal  urines  ;  in  no  case  was  anything  alkaloidal  extracted  ;  the 
inference  is  therefore  a  fair  one,  that  if  any  animal  alkaloid  is 
extracted  by  this  process  from  the  urine  of  a  patient  suffering 
from  one  of  the  infectious  fevers,  that  alkaloid  has  been  produced 
within  the  system  during  the  course  of  the  fever.  I  have  been 
extremely  careful  that  all  the  urines  upon  which  I  have  worked 
have  been  collected  from  patients  who  neither  previously  nor  at 
the  time  of  collecting  the  urine  were  taking  any  alkaloidal  or 
antipyretic  medicines.  It  is  on  this  account  that  I  have  been 
considerably  delayed  in  my  researches,  especially  with  regard  to 

9  Physiological  Chemistry ,  p.  107. 
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obtaining  sufficient  quantities  of  the  urine  of  typhoid  fever 
patients. 

I  now  give  an  account  of  the  actual  results  obtained  by  me  up 
to  the  present  time. 

Urine  of  Typhoid  Fever. — Patient :  female  adult.  Tempera¬ 
ture  :  102.5°  to  104°  F.  during  time  of  collection  of  urine.  The 
urine  passed  during  four  days  while  the  fever  was  its  height  was 
collected,  and  was  extracted  by  the  ether  process  described  above. 
A  small  quantity  of  a  white  crystalline  substance  was  obtained, 
which  exhibited  all  the  properties  and  gave  all  the  reactions  of 
an  animal  alkaloid ;  it  was  converted  into  the  hydrochlorate  by 
dissolving  in  very  dilute  hydrochloric  acid,  and  gave  the  follow¬ 
ing  reactions : 


Phosphomolybdic  acid 
Phosphotungstic  acid 
Mercuric  and  potassium  iodide 
Iodine  solution 
Tannic  acid 
Picric  acid 
Platinic  chloride 
Gold  chloride 


White  precipitate 
Nil 

Dense  yellow  precipitate 
Brown  precipitate 
Yellowish-brown  precipitate 
Dense  yellow  precipitate 
Nil 

Dense  yellow  precipitate. 


These  reactions,  as  far  as  I  have  been  able  to  ascertain,  are  not 
given  by  any  previously  known  animal  alkaloids.  The  substance 
is  probably  an  animal  alkaloid  hitherto  undiscovered  in  the  urine 
of  typhoid  fever. 

Patient:  Male  adult.  Temperature:  Intermittent,  varying  from 
99.5°  F.  to  subnormal  during  time  of  collection  of  urine.  The 
urine,  passed  during  the  twenty-second  and  twenty-third  days  of 
the  fever,  was  collected  and  extracted  by  the  ether  process.  No 
animal  alkaloid  was  obtained. 

Urine  of  Scarlet  Fever. — The  urine  was  collected  from  patients 
at  the  London  Fever  Hospital  during  the  height  of  the  fever.  Four 
gallons  of  urine  were  extracted  by  the  ether  process,  and  a  small 
but  very  appreciable  quantity  of  an  animal  alkaloid  was  obtained. 
It  was  white,  semi-crystalline,  soluble  in  water,  and  faintly  alka¬ 
line.  It  was  converted  into  the  hydrochlorate  by  dissolving  in 
very  dilute  hydrochloric  acid,  and  gave  the  following  reactions : 
Phosphomolybdic  acid  Pale  yellowish-white  precipitate 

Phosphotungstic  acid  White  precipitate 

Mercuric  and  potassium  iodide  Pale  yellowish-white  precipitate 


Iodine  solution 
Tannic  acid 
Picric  acid 
Platinic  chloride 
Gold  chloride 


Brown  precipitate 
Nil 

Yellow  precipitate 
Nil 

Slight  yellow  precipitate 


This  animal  alkaloid  is  also,  to  the  best  of  my  knowledge,  one 
hitherto  undiscovered.  In  neither  case  was  sufficient  of  the  alka¬ 
loid  obtained  to  allow  of  its  composition  being  determined  by 
organic  analysis.  Iam  at  present  engaged  in  extracting  a  large 
quantity  of  scarlet  fever  urine,  with  the  view  of  obtaining  a 
further  quantity  of  the  animal  alkaloid  for  experiments. 

I  propose  to  continue  my  researches  on  the  urines  of  typhoid 
and  scarlet  fevers,  and  shall  endeavour  to  obtain  sufficient  quan¬ 
tities  of  the  animal  alkaloids  so  as  to  fix  their  exact  chemical 
composition  and  constitution  by  organic  analysis  and  other 


means. 


THERAPEUTIC  MEMORANDA. 


A  METHOD  OF  TREATING  PRURITUS  AND  IRRITABLE 

SKIN. 

Pruritus,  whether  occurring  as  an  accompaniment  of  some  other 
affection,  or  manifesting  itself  as  a  symptom  without  tangible 
cause,  not  infrequently  taxes  all  a  practitioner’s  resources  for  its 
relief. 

In  three  cases  lately  under  my  care,  I  have  used,  with  good 
results,  a  cone  composed  of  cacao  butter  impregnated  with  2  per 
cent,  of  cocaine.  This  is  rubbed  over  the  part  affected.  The 
warmth  of  the  skin  melts  off  a  layer  of  the  cacao  butter,  'which 
forms  a  soothing  emollient  shield  over  the  irritable  patch. 

The  remedy  has  been  put  up  in  the  form  of  cones,  enclosed  in 
boxwood  cases  with  screw-tops,  something  after  the  manner  of 
menthol  cones.1  These  can  be  carried  about  by  the  patient,  ready 
at  any  moment  for  self-application.  The  boxwood  being  a  non- 

}  Messrs.  Reynolds  and  Branson,  of  Leeds,  have  efficiently  carried  out  my 
wishes,  and  have  prepared  the  remedy  in  a  very  convenient  and  portable,  as 
well  as  a  cheap  and  elegant,  form. 


conductor  of  heat,  prevents  the  heat  of  the  body  from  melting  the 
cone  whilst  it  is  carried  in  the  patient’s  pocket. 

Case  r. — A  feeble  gentleman,  over  80  years  of  age,  whose  rest 
was  disturbed  by  pruritus  ani.  Behind  the  anus  was  a  small  patch 
of  chronic  eczema,  which  had  been  increased  by  scratching. 
Oleum  deelinte,  cooling  lotions,  and  emollient  ointments  did  little 
or  no  good.*  The  cocainised  theobroma  was  the  first  remedy  that 
gave  any  relief,  although  the  relief  afforded  by  it  was  only  partial. 

Case  ii. — In  a  nearly  similar  case,  that  of  a  clergyman  of  about 
50  years  of  age,  of  sedentary  habits,  the  relief  afforded  was  imme¬ 
diate  and  complete. 

Case  hi. — A  lady  who,  in  addition  to  shooting  pains  in  the 
legs,  complained  of  a  burning,  itching  sensation  in  the  front  and 
upper  part  of  the  chest.  There  was  no  affection  of  the  skin,  and 
no  irritating  underclothing  was  worn.  There  "was  a  suspicion 
that  the  pains  in  the  legs  were  caused  by  lead-poisoning.  In  this 
case  the  relief  the  remedy  gave  was  immediate  and  complete. 

In  irritable  affections  of  the  skin,  in  cases  of  insect  bite,  in  pru¬ 
ritus  and  various  forms  of  hypenesthesia,  the  remedy  is  worthy 
of  trial,  and  its  use  has  distinct  advantages  over  the  more  usual 
applications.  Although  containing  cocaine,  I  regard  the  manner 
in  which  the  cacao  butter  is  spread  out  over  the  affected  part  as 
having  a  share  in  the  curative  process.  It  is  a  method  of  topical 
application  capable  of  further  development. 

Norman  Porritt, 

Honorary  Surgeon,  Infirmary,  Huddersfield. 


OBSTETRIC  MEMORANDA. 


QUADRUPLETS. 

I  send  you  the  following  short  notice  of  a  case  of  multiple  preg¬ 
nancy  which  occurred  recently  in  my  practice  ;  and  as  quadruplets 
are  of  extreme  rarity,  it  may  be  of  interest  as  a  matter  of  record 
if  published. 

The  patient,  a  collier’s  wife,  aged  35,  dark  complexioned  and  of 
medium  size,  was  first  seen  by  me  during  the  first  week  of  Feb¬ 
ruary.  She  then  complained  of  difficulty  of  breathing  and  other 
symptoms  arising  from  her  large  size,  and  the  very  swollen  condi¬ 
tion  of  her  lower  extremities.  Generally  she  appeared  like  a  per¬ 
son  approaching  her  full  term,  though  her  opinion  was  that  she 
had  to  go  till  May.  Her  heart  was  weak,  with  a  distinct  mitral 
bruit,  the  lungs  slightly  emphysematous ;  the  kidneys,  consider¬ 
ing  her  condition,  acted  fairly  well,  and  there  was  not  a  trace  of 
albumen  in  the  urine.  Her  symptoms  resisted  all  our  efforts  in 
trying  to  relieve  them,  and  she  continued  propped,  up  in  bed  in  a 
half  sitting  posture,  getting  from  bad  to  worse  from  cardiac 
dyspnoea  till  her  confinement.  On  March  5th,  about  1  a.m.,  feel¬ 
ing  inclined  to  micturate,  she  got  herself  placed  on  the  utensil,  and 
there,  without  having  had  any  preliminary  labour  pains,  gave 
birth  to  her  first  child.  In  an  hour  the  second  child  was  born, 
and  the  third  and  fourth  with  about  a  quarter  of  an  hour  between 
each. 

It  was  about  half  an  hour  after  the  last  child  was  born  when  I 
reached  the  house,  but  I  gathered  from  the  nurse  “  that  she  tied 
the  cord  of  the  first  and  second  child.  The  third  was  born  with 
its  placenta  attached ;  and  the  fourth  was  born  along  with  the 
large  coalesced  placenta  of  itself  and  the  first  two.”  The  first, 
second,  and  fourth  were  girls,  and  born  alive;  and,  judging  by  the 
usual  signs  of  maturity — the  nails,  etc. — had  reached  the  full  term. 
The  fourth  succumbed  almost  directly,  the  second  only  lived 
twenty-seven  hours,  and  the  first  died  in  ten  days.  The  third  was 
stillborn,  and  seemed  smaller  and  arrested  morphologically  in  its 
development,  having  its  lower  extremities  so  completely  webbed 
that  it  was  not  possible  to  ascertain  the  sex. 

As  to  the  mother,  she  also  succumbed  in  about  six  hours  after 
the  last  birth,  from  shock,  brought  on  principally  through  cardiac 
inadequacy.  There  was  little  or  no  haemorrhage,  and  the  uterus 
contracted  fairly  well.  Patient  had  been  married  twelve  years, 
and  had  three  previous  confinements,  all  normal. 

Ystalyfera.  D.  Thomas,  M.D. 

Myopia  in  School  Children. — Dr.  J.  L.  Miner,  of  Memphis, 
Tennessee,  has  examined  the  eyes  of  682  children  in  the  schools 
of  that  town.  He  found  the  refraction  to  be  normal  in  523,  hyper¬ 
metropic  in  128,  and  myopic  in  32.  The  myopia  wras  found 
only  in  children  of  the  fourth  class,  no  less  than  15  per  cent,  of 
these  being  affected.  His  paper  is  published  in  the  Memphis 
Journal  of  the  Medical  Sciences. 
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REVIEWS  AND  NOTICES. 


On  Bhonchial  Asthma,  its  Pathology  and  Treatment.  By 

J.  B.  Berkart,  M.D.,  late  Physician  to  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest.  Second  Edition.  London :  J. 

and  A.  Churchill.  1889. 

Spasmodic  asthma  is  a  disease  which  has  for  many  years  at¬ 
tracted  an  amount  of  attention  somewhat  out  of  proportion  to  its 
frequency  or  its  importance  as  an  element  in  the  bills  of  mortality. 
It  is  not  difficult  to  see  several  reasons  why  this  is  so ;  the  cha¬ 
racter  of  the  attacks,  the  sudden  onset  of  symptoms,  so  pronounced 
and  peculiar,  in  the  midst  of  apparent  health,  would  alone  suffice 
to  arrest  attention;  the  inveterate  character  of  the  disease,  its 
apparently  capricious  appearances  and  disappearances,  the  un¬ 
certainty  of  its  reaction  to  treatment ;  and  perhaps,  also,  to  some 
extent,  the  fact  that  it  is  most  commonly  observed  among  the 
educated  classes,  all  combine  to  excite  the  scientific  curiosity. 
The  pathological  theories  which  have  been  advanced  to  explain 
the  symptoms  observed  are  many.  The  most  generally  accepted, 
the  most  specious,  but  when  closely  examined  the  most  difficult 
to  accept,  is  the  neurotic,  which  has  been  thus  expressed  by  the 
writer  of  the  able  article  in  Quain’s  Dictionary  of  Medicine: 
“Spasmodic  asthma  may  therefore  be  considered  as  a  neurosis  of  the 
pulmonary  branches  of  the  plexus  of  that  name,  similar  to  other 
neuroses,  as  hemicrania  and  sciatica,  and  giving  rise  through  the 
motor  nerves  of  the  plexus  to  spasm  of  the  bronchial  muscle.” 
It  is  not  necessary  here  to  point  out  all  the  arguments  which  may 
be  adduced  in  favour  of  this  view,  but  one  of  the  objections  which 
may  be  urged  is  well  expressed  by  Dr.  Fagge  in  the  following 
passage,1  which  also  contains  a  statement  of  an  alternative  theory : 
“  On  the  other  hand,  it  is  by  no  means  clear  that  spasm  can 
account  for  such  considerable  narrowing  of  the  tubes  as  must  be 
present  in  asthma ;  nor  that  it  is  possible  for  spasm  to  be  kept  up 
for  so  great  a  length  of  time  as  that  which  is  sometimes  occupied 
by  a  prolonged  paroxysm  of  the  disease.  The  alternative  hypo¬ 
thesis  is  that  the  mucous  membrane  of  the  tubes  becomes  very 
rapidly  swollen  by  what  German  writers  term  a  ‘  fluxionary 
hyperasmia,’  or  (as  VVeber  has  put  it)  by  a  ‘dilatation  of  its  blood¬ 
vessels  through  the  influence  of  the  vasomotor  nerves.5  ”  Cursch- 
mann,  who  carefully  studied  the  peculiar  expectoration  generally 
observed  at  the  termination  of  a  paroxysm,  saw  in  those  spiral 
cylinders  and  bands,  which  bear  his  name,  evidence  of  a  peculiar 
form  of  fine  bronchitis,  to  which  he  applied  the  term  bronchiolitis 
exsudativa,  This  bronchiolitis  was  liable,  he  supposed,  to  be  com¬ 
plicated  by  bronchial  spasm,  and  he  thus  accounted  for  the  sudden 
onset  and  sudden  disappearance  of  the  dyspnoea. 

Dr.  Berkart,  in  the  very  interesting  essay  which  he  has  re¬ 
cently  published — for,  though  called  a  new  edition,  it  is  really  a 
new  book  puts  forward  another  theory,  a  further  development  of 
Curschmann  s  thesis.  According  to  him,  asthma  is  due  to  a  pro¬ 
gressive  inflammatory  process  affecting  the  air  passages ;  starting 
from  the  pharynx,  “  it  rapidly  spreads  upwards  to  the  nose  and 
eyes;  whereas  its  downward  extension  is,  for  a  time  at  least, 
arrested  by  the  larynx,  just  as  erysipelas  is  arrested  by  a  project¬ 
ing  fold  of  skin.  That  resistance,  however,  is  subsequently  over¬ 
come,  and  the  air  passages  are  then  invaded.  Gradually  also  the 
tissues  are  structurally  altered,  and  their  reaction  differs.  The 
sero-fibrinou^  exudation  becomes  more  and  more  fibrinous,  where 
such  is  wont  to  occur;  and  the  consequent  mechanical  interference 
with  the  respiratory  function  now  constitutes  the  most  striking 
of  all  its  symptoms.”  The  agent  which  brings  about  the  progres¬ 
sive  inflammation  Dr.  Berkart  is  inclined  to  see  in  a  streptococcus, 
which  he  has  invariably  found  in  the  characteristic  expectoration, 
associated  with  Curschmann’s  spirals,  and  more  abundantly  pre¬ 
sent  in  recent  than  in  old  specimens.  Dr.  Berkart  leaves  us  in 
some  doubt  as  to  the  species  of  this  streptococcus,  but  appears  to 
consider  that  it  is  nearly  allied  to,  if  not  identical  with,  the 
streptococcus  erysipelatos.  This  hypothesis  as  to  the  pathology 
of  asthma,  for  it  is  admittedly  nothing  more,  is  defended  with 
much  ability;  and  the  reader,  even  if  he  fails  to  be  convinced  by 
the  evident  earnestness  and  conviction  with  which  the  author 
writes,  cannot  but  admire  the  care  with  which  his  facts  are  mar¬ 
shalled  and  the  wealth  of  clinical  illustrations  which  he  has  at  his 
command. 

Leaving  aside  for  the  present  the  question  of  bacteriology,  it 

1  Medicine  (1st  edition),  vol.  i,  p.  1012. 


will  be  worth  while  to  see  how  Dr. Berkart’s  theory  will  workout 
when  applied  to  the  explanation  of  the  clinical  facts  which  no 
one  will  dispute.  The  symptoms  may  be  taken  as  enumerated  by 
Dr.  Fagge.  He  notes  the  constant  occurrence  of  premonitory 
symptoms — drowsiness,  flatulence,  sneezing,  itching  under  the 
chin,  and  “  the  passing  of  a  quantity  of  pale,  limpid  urine,  like 
that  which  is  secreted  in  hysteria  and  mother  nervous  diseases;” 
it  is,  however,  “  in  the  first  place,  a  paroxysmal  affection,”  setting 
in  generally  with  remarkable  suddenness,  most  frequently  in  the 
middle  of  the  night.  The  symptoms  of  the  developed  attack  are 
mainly  those  of  dyspnoea,  and  the  percussion-note  over  the  chest 
generally  is  hyper-resonant ;  cough  comes  on  later,  “  leading  to 
the  expectoration  of  a  few  greyish-white  pellets  of  mucus,  about 

as  large  as  peas . The  occurrence  of  expectoration  generally 

indicates  that  the  symptoms  are  about  to  subside.”  Finally,  the 
disappearance,  sometimes  complete,  but  often  only  partial,  of  all 
symptoms  between  the  paroxysms,  and  the  fitful  or  periodic  recur¬ 
rence  of  these,  must  be  mentioned.  The  premonitory  drowsiness  and 
copious  micturition,  Dr.  Berkart  traces  to  the  diminution  of  the  re¬ 
spiratory  exchanges,  owing  to  the  gradual  throwing  out  of  work  of 
increasing  areas  of  the  lung;  he  believes  that  sometimes  the  inflam¬ 
matory  process  is  so  intense  in  the  large  bronchi  that  a  considerable 
number  are  obstructed  by  the  exudation.  The  gradually  increasing 
obstruction  does  not  at  once  produce  dyspnoea,  he  thinks,  because 
asthmatics  have  learnt  to  get  on  with  a  comparatively  small 
respiratory  surface.  When  any  considerable  area,  however,  is 
occluded,  the  asthmatic  is  very  liable  to  the  sudden  onset  of  a 
paroxysm;  laughing,  coughing,  and  sneezing  may  lead  to  the 
sudden  detachment  of  a  fibrinous  plug,  which  is  rolled  up  by  the 
first  efforts  at  expiration,  and  may  become  impacted  in  a  larger 
bronchus  owing  to  the  change  of  form  and  the  tenacious  nature 
of  the  material  of  which  it  is  composed.  Thus  impacted  it  acts  as 
a  valve,  permitting  some  air  to  pass  at  first  during  inspiration  but 
not  during  expiration  ;  it  also  acts  as  a  foreign  body,  producing 
what  the  author  proposes  to  call  “bronchial  tenesmus.”  The  fre¬ 
quency  with  which  the  paroxysms  come  on  after  a  few  hours’ 
sleep  he  attributes  mainly  to  the  favourable  influence  of  the  re¬ 
cumbent  posture  on  the  movements  of  the  fibrinous  plugs.  “  Along 
the  inclined  plane,  into  which  the  surface  of  the  bronchi  is  thus 
converted,  the  progress  of  the  exudation  from  the  periphery  to¬ 
wards  the  centre  is  greatly  facilitated ;  and  even  the  shallow 
movements  of  asthmatics  then  succeed  in  effecting  what  they 
fail  to  do  in  the  erect  position,  when  the  direction  is  nearly  per¬ 
pendicular.”  The  sneezing  and  coryza  are,  of  course,  easily  ex¬ 
plained  in  Dr.  Berkart’s  theory,  and  as  to  the  influence  of  certain 
articles  of  food,  it  is  explained  on  the  supposition  that  it  is  the 
quantity  and  not  the  quality  of  the  food  which  produces  the 
attacks,  the  respiratory  wants  being  considerably  greater  imme¬ 
diately  after  a  full  meal.  As  to  the  alleged  periodicity  of  the 
attacks,  he  states  that  he  has  not  been  able  to  verify  its  presence 
in  any  case.  The  rapid  disappearance  of  the  dyspnoea  after  the 
expectoration  of  characteristic  mucous  masses  is,  of  course,  easily 
explained  on  this  theory,  which,  indeed,  finds  its  main  ground  in 
this  fact.  As  further  positive  evidence  in  favour  of  the  theory  of 
a  bronchiolitis  exsudativa,  Dr.  Berkart  states  that  “  the  tempera¬ 
ture  always  rises,  even  in  the  chronic  form  of  the  disease,  and 
generally  fluctuates  between  99.5°  F.  and  104°  F. ;  101°  F.  and 
103°  F.  were  not  frequently  noticed.”  Upon  this  point  it  is  to  be 
regretted  that  the  author  has  not  given  fuller  details  ;  his  asser¬ 
tion  is  so  sweeping  and  so  little  in  accord  with  current  experience, 
or  at  any  rate  with  current  opinion,  that  he  would  have  done  well 
to  have  given  his  readers  the  data  upon  which  it  is  founded.  To 
the  minds  of  many  the  definite  establishment  of  this  fact  would 
do  more  to  establish  the  validity  of  the  theory  of  an  exsudative 
bronchiolitis  than  any  other  argument  adduced. 

Dr.  Berkart  applies  his  theory  to  explain  the  symptoms  of  hay 
fever  also  ;  they  present,  he  urges,  nothing  peculiar,  either  as  re¬ 
gards  their  kind  or  their  grouping.  They  are  those  of  a  severe 
form  of  coryza,  such  as  occurs  at  all  times  of  the  year,  either  as  a 
local  affection  or  as  part  of  an  acute  infectious  disease.  He  points 
to  the  fact  that  typical  attacks  of  “spasmodic  asthma”  also  are 
frequently  preceded  by  sneezing  and  other  signs  of  irritation  of 
the  upper  portion  of  the  respiratory  tract.  The  chief  peculiarity 
of  the  affection,  he  argues,  is  its  occurrence  in  a  limited  number 
of  individuals  at  a  time  of  year  when  it  cannot  reasonably  be 
attributed  to  exposure  to  cold.  He  asserts,  however,  that  attacks 
perfectly  identical  with  hay  fever  occur  in  those  subject  to  it  at 
all  times  of  the  year,  only  the  diagnosis  being  dependent  upon 
the  time  of  year  is  somewhat  arbitrary.  He  hazards  the  asser- 
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tion  that,  upon  the  whole,  coryza  is  much  more  prevalent  in  the 
summer  than  in  the  winter,  the  contrary  opinion  being  due  to  the 
rash  assumption  that  fits  of  sneezing  are  to  be  identified  with 
attacks  of  coryza.  Coryza  occurring  in  summer  is  more  likely  to 
attract  attention  than  in  the  winter  season,  when  many  people 
look  upon  it  as  an  unavoidable  accident.  He  thinks  that  the  in¬ 
fluence  of  heat  to  which  hay  fever  was  originally  attributed 
has  been  too  much  disregarded,  and  he  argues  against  the  pre¬ 
valent  opinion  that  it  is  due  to  pollen.  He  does  not  deny  that  the 
inhalation  of  pollen  causes  sneezing,  the  more  intense  the  larger 
the  quantity  inhaled,  and  the  less  the  resistance  of  the  tissues. 
But  he  argues  that  if  pollen  were  the  cause  of  the  disease  there 
would  be  no  reason  why  the  disease  should  invariably  commence 
in  the  pharynx,  as  he  believes  is  the  case,  and  not  in  the  eyes  or 
nose,  the  parts  with  which  the  irritating  body  first  comes  into 
contact.  He  urges,  further,  that  the  pollen  theory  fails  to  explain 
why  the  disease  is  often  protracted  for  weeks,  long  after  the 
patients  are  withdrawn  from  its  influence.  He  also  argues  that 
the  copious  serous  exudation  which  the  pollen  provokes  would 
serve  to  wash  off  the  irritating  substances  from  the  surface  of  the 
mucous  membrane.  The  symptoms  of  hay  fever  are,  he  considers, 
those  of  a  progressive  form  of  inflammation,  commencing  in  the 
pharynx,  and  gradually  extending  upwards  to  the  mucous  mem¬ 
brane  of  the  nose  and  eyes,  and  later  downwards  to  the  bronchi. 
He  thus  brings  the  pathology  of  hay  fever  into  line  with  his  theory 
of  ordinary  asthma,  and  appears  inclined  to  maintain  that  it  is  an 
abortive  form  of  that  disease. 

As  to  the  treatment  of  the  paroxysms,  the  author  places  the 
greatest  reliance  on  the  subcutaneous  injection  of  morphine,  which 
produces  speedy  relief,  probably  by  relieving  the  “  bronchial  tenes¬ 
mus.”  In  the  treatment  of  chronic  cases  he  attaches  most  im¬ 
portance  to  rest ;  of  iodide  of  potassium  he  speaks  in  very  luke¬ 
warm  terms  of  praise,  but  highly  commends  jaborandi  or  its 
alkaloid,  pilocarpine.  “They  are,”  he  writes,  “  especially  indicated 
when  the  exudation  is  firmly  impacted,  and  where  something  is 
required  to  start  it,  as  it  were.”  In  hay  asthma,  and  in  asthma 
where  the  acute  attacks  begin  with  sneezing  and  a  burning  sensa¬ 
tion  at  the  back  of  the  soft  palate,  he  recommends  the  use  of  a 
gargle  or  spray  of  borax  in  concentrated  solution  with  a  few  drops 
of  liquor  hydrarg.  perchlor.  He  also  speaks  favourably  of  quinine 
in  large  doses  (gr.xv  in  one  dose). 

The  essay,  which  is  illustrated  by  some  excellent  coloured  litho¬ 
graphs  of  the  spirals  and  micro-organisms  in  the  sputum,  will 
well  repay  perusal ;  even  if  the  author’s  theory  is  not  accepted, 
his  arguments  cannot  fail  to  arouse  new  and  profitable  lines  of 
thought. 


NOTES  ON  BOOKS. 


Merck's  Bulletin.  (New  York,  London,  Darmstadt:  E.  Merck). 
— This  is  a  monthly  list  of  newly  proposed  or  discovered  remedial 
agents.  It  is  only  sufficient  to  serve  as  an  index. 


Extra-Uterine  Pregnancy ,  a  Discussion.  Reprinted  from  the 
Transactions  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  vol.  i,  1888,  with  an  Appendix  reviewing  Mr.  Lawson 
Tait’s  Ectopic  Gestation  and  Pelvic  Hematocele.  (Philadelphia : 
W.  J.  Dornan,  1889). — This  pamphlet  includes  useful  summaries 
of  the  pathology,  diagnosis,  and  treatment  of  extra- uterine  preg¬ 
nancy,  by  different  authors,  who,  of  course,  put  forth  their  personal 
opinions  on  the  relative  value  of  operative  and  expectant  treat¬ 
ment,  electricity,  etc.  The  appendix  is  in  reality  an  abridgement 
of  Mr.  Tait’s  Lectures  on  Ectopic  Gestation,  taken  from  an 
American  paper,  and  a  panegyric  on  that  distinguished  surgeon 
and  his  well-known  book.  “  His  treatment,”  says  the  author  of 
the  Appendix,  “marks  a  new  era  in  the  handling  of  this  condition, 
and  may  be  taken  as  a  starting-point  of  its  real  surgery.”  One  of 
the  writers  in  the  pamphlet  scouts  the  idea  that  there  are  no 
Taits  and  Martins  in  America.  In  his  paper,  which,  like  the 
remainder,  is  the  reprint  of  a  discussion  before  an  association,  he 
patriotically  maintained  that  there  were  probably  twenty  men 
listening  to  him  who  were  competent  to  deal  surgically  with  an 
extra-uterine  pregnancy.  The  same  writer,  Dr.  Baldy,  indicates 
that  electricity  is  as  dangerous  a  remedy  in  ignorant  hands  as 
abdominal  section.  Whether,  however,  the  former  process  be 
safer  or  more  dangerous  than  the  latter  in  skilled  hands  is  a 
different  question. 


Traite  Pratique  d'Antisepsie.  Parts  III  and  IV.  By  Drs. 
Barette  and  Lepage.  (Paris:  G.  Steinheil.  1888). — This  vol¬ 
ume  forms  the  conclusion  of  a  work  on  antiseptics  as  applied  to 
medicine,  surgery,  and  midwifery.  The  surgical  part  has  been 
written  by  Dr.  Barette,  and  commences  with  a  description  of  the 
history  and  principles  of  antiseptic  surgery.  This  is  followed  by 
a  discussion  of  the  various  methods  of  carrying  out  these  prin¬ 
ciples  generally,  and  lastly,  the  application  of  antiseptic  surgery 
to  various  diseases  and  injuries,  and  the  mode  in  which  treatment 
has  been  thus  modified  is  described.  The  part  on  antiseptics  in 
obstetric  work  has  been  written  by  Dr.  Lepage  on  the  same  lines 
as  the  above.  The  work  gives  an  excellent  idea  of  the  subject, 
and  is  well  worth  reading.  It  deals  with  a  matter  which  is  not 
sufficiently  appreciated,  namely,  the  modifications  which  can  be 
introduced  in  the  treatment  of  cases  if  the  aseptic  method  is  care¬ 
fully  employed. 

Mihrophotographischer  Atlas  der  Bakterienkunde.  Von  Dr. 
Karl  Fraenkel  and  Dr.  Richard  Pfeiffer.  Parts  I  and  II. 
(Berlin:  Aug.  Hirschwald.  1889). — In  this  work  the  authors  give 
a  sketch  of  the  most  recent  methods  of  photography  as  applied  to 
microscopic  objects,  more  especially  to  bacteria ;  and  they  pro¬ 
pose  to  issue  further  numbers,  which  will  form  a  complete  atlas 
of  bacteria.  The  photographs,  which  have  been  made  by  means 
of  isochromatic  plates  and  the  new  apochromatic  lenses,  are  very 
excellent,  and  are  better  than  any  which  have  as  yet  been  pub¬ 
lished.  The  description  of  the  methods  ought  to  be  read  by  all 
who  are  intending  to  work  at  photomicrography,  and  the  work, 
when  completed,  will  form  an  admirable  atlas  of  bacteria. 


Surgical  Bacteriology.  By  Nicholas  Senn,  M.D.  (Edinburgh  : 
Young  J.  Pentland.  1889).  In  this  work  the  author  gives  a  sum¬ 
mary  of  the  various  facts  known  with  regard  to  the  relation  of 
bacteria  to  various  surgical  diseases  in  man,  such  as  suppuration, 
tuberculosis,  anthrax,  glanders,  etc.  The  book  does  not  profess  to 
be  original,  but  refers  in  considerable  detail  to  the  facts  which 
have  been  published  bearing  on  this  subject.  It  will  be  useful 
as  a  book  for  reference. 


New  Teacher  of  Vaccination  in  London.  —  The  Local 
Government  Board  have  just  appointed,  by  order,  Mr.  John  Francis 
Staines,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  L.S.A.,  of  42,  Bloomsbury 
Square,  W.C.,  to  be  an  official  Teacher  of  Vaccination  at  the  Public 
Vaccination  Station,  47,  Endell  Street,  in  the  place  of  the  late  Mr. 
R.  W.  Dunn,  whose  station  was  in  Surrey  Street,  Strand.  This 
last-named  station  is  no  longer  one  where  the  special  certificate 
of  proficiency  in  vaccination  required  by  the  Local  Government 
Board  to  be  possessed  by  public  vaccinators  can  be  obtained. 

The  new  buildings  of  the  Bath  Hospital  and  Convalescent 
Home  at  Harrogate  were  opened  by  Prince  Albert  Victor  on  July 
18th.  These  have  been  erected  at  a  cost  of  about  £30,000  from 
designs  by  Messrs.  Worthington  and  Elgood,  of  Manchester.  The 
hospital  has  accommodation  for  40  males  and  35  females  ;  the  con¬ 
valescent  home  for  30  males  and  rather  fewer  females.  It  is  in¬ 
tended  that  the  convalescent  home  should  be  self-supporting. 

Dr.  Tatham,  the  medical  officer  for  Manchester,  and  for  fifteen 
years  medical  officer  for  Salford,  has  been  presented  by  the  officers 
of  the  Salford  Corporation  with  a  beautiful  epergne,  with  side  and 
centre  pieces.  The  presentation  was  made  at  the  Salford  Town 
Hall,  in  the  presence  of  a  large  number  of  officials,  by  the  Mayor 
of  Salford  (Mr.  Alderman  Dickins). 

At  a  special  meeting  of  the  Sanitary  Committee  of  the  Leeds 
Town  Council  held  on  July  22nd,  a  recommendation  of  the  Sub¬ 
committee  of  Inquiry  into  the  circumstances  connected  with  the 
recent  typhoid  epidemic  was  adopted,  requesting  the  medical 
officer  of  health  to  send  in  his  resignation  of  that  post. 

Messrs.  Cook  and  Co.  announce  a  series  of  tours,  arranged  con¬ 
veniently  for  members  of  the  Association  who  may  attend  the 
meeting  at  Leeds,  of  which  particulars  are  published  in  the  usual 
way  in  the  advertising  columns. 

Donations. — The  recent  Cookery  and  Food  Exhibition  has  re¬ 
sulted  in  a  profit  of  £314  15s.  6d.,  which  sum  has  been  apportioned 
as  follows:  To  the  Great  Northern  Hospital,  Holloway,  £100;  the 
French  Hospital,  Leicester  Square,  £100;  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  £10  10s. ;  the  Evelina  Hospital  for 
Children,  Southwark  Bridge  Road,  £10  10s. ;  the  French  Benevo¬ 
lent  Society,  Poland  Street,  £37  7s. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  JULY  27th,  1889. 

- * - 

THE  SCOTCH  LOCAL  GOVERNMENT  BILL  AND 
SANITARY  ADMINISTRATION. 

On  Wednesday  last  the  Local  Government  (Scotland)  Bill  was 
read  a  third  time  in  the  House  of  Commons,  and  there  is  now 
but  little  doubt  that  the  measure  will  become  law  during  the 
present  session.  It  has  passed  through  the  most  critical 
stages,  and  has  been  much  modified  in  the  process,  some  of 
the  most  material  of  the  modifications  being  amendments  of 
its  provisions  relating  to  sanitary  administration.  Those  who 
desire  to  see  established  in  Scotland  a  more  energetic  and  sys¬ 
tematic  enforcement  of  the  Public  Health  Acts  will  have  ob¬ 
served  with  satisfaction  that  the  sanitary  bearings  of  the 
measure  have  not  been  altogether  overlooked  in  the  discussion 
of  the  many  questions  involved  in  the  Bill.  Most  of  the 
Scotch  members  have  shown  an  interest  in  the  matter,  and 
the  Lord  Advocate  himself  has  more  than  once  reiterated  his 
anxiety  to  secure  good  sanitary  administration.  It  has,  in¬ 
deed,  been  in  consequence  of  his  enlightened  support  that 
most  of  the  important  amendments  which  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  have  used 
their  best  efforts  to  secure  have  been  adopted  by  the  House 
and  incorporated  in  the  Bill. 

The  most  important  of  these  amendments  is  that  which 
was  moved  by  Dr.  Farquharson,  and  supported  by  the  bulk  of 
the  Scotch  Members,  rendering  it  compulsory,  instead  of  op¬ 
tional,  on  every  County  Council  to  appoint  a  medical  officer 
of  health  ;  and,  although  there  was  some  hesitation  on  the 
part  of  the  Government  to  support  the  compulsory  principle, 
the  amendment  was  eventually  accepted.  The  only  tenable 
argument  against  this  amendment  would  be  that  it  might  press 
somewhat  heavily  on  the  smaller  counties,  but  the  phraseology 
of  the  clause  is  such  that  it  will  be  competent  to  adjoin¬ 
ing  counties  to  arrange  between  themselves  for  the  joint  em¬ 
ployment  of  the  same  officer.  It  would  have  been  well  if 
Parliament  had  allowed  a  somewhat  similar  provision  to  be 
included  in  the  English  Local  Government  Bill  of  last 
session. 

Closely  connected  with  the  whole  question  of  sanitary  re¬ 
form  is  that  of  the  tenure  of  office  by  medical  officers  of  health 
— a  matter  which  is  at  present  in  as  unsatisfactory  a  position 
in  Scotland  as  it  is  in  England.  On  this  point  the  Lord  Ad¬ 
vocate  deserves  the  thanks  of  the  community  as  well  as  of  the 
medical  profession  for  his  firm  stand  against  Mr.  Caldwell’s 


proposal  that  the  medical  officer  and  sanitary  inspector  should 
hold  office  at  the  pleasure  of  the  County  Council.  The  Lord 
Advocate  held  that  it  is  of  vital  importance  that  there  should  be 
such  an  amount  of  independence  in  the  medical  officers  and  sani¬ 
tary  inspectors  as  would  give  them  the  consciousness  that,  un¬ 
popular  and  invidious  as  their  duties  must  often  be,  they 
would  not  be  subject  to  dismissal  merely  on  the  ground  of  the 
unpopularity  of  their  proceedings.  He  therefore  strongly 
deprecated  risking  the  system  of  enforcement  of  the  sanitary 
laws,  which  all  are  agreed  are  too  laxly  administered  in  Scot¬ 
land,  by  weakening  the  sense  of  independence  in  the  officers. 
This  is  the  view  for  which  the  Parliamentary  Bills  Committee 
have  long  contended — although  it,  perhaps,  does  not  go  quite 
far  enough — and  it  is  satisfactory  that  the  principle  has  been 
further  affirmed  and  put  into  practical  shape  by  the  adoption, 
by  a  majority  of  103,  of  the  clause  which  Dr.  Farquharson 
subsequently  proposed,  with  the  view  of  requiring  the  sanction 
of  the  Board  of  Supervision,  as  the  central  public  health 
authority,  to  the  dismissal  of  a  medical  officer  or  in¬ 
spector.  The  new  clause  in  question,  according  to  the 
official  “  Votes  and  Proceedings,”  is  that  “every  medical 
officer  and  every  sanitary  inspector  appointed  under  this 
Act,  or  under  the  Public  Health  Acts,  shall  be  re¬ 
movable  from  office  with  the  sanction  of  the  Board  of 
Supervision.”  But,  from  the  debate  which  ensued,  it  is  evi¬ 
dent  that  the  word  “  only”  has  been  accidentally  omitted  from 
these  official  records,  and  that  the  clause  should  read, 

“ . only  with  the  sanction. . . .,”  etc.  If,  however,  there 

is  now  any  doubt  as  to  this  point,  it  is  sincerely  to  be  hoped 
that  the  error  will  be  speedily  rectified  before  the  Bill  reaches 
its  final  stage.  The  Board  of  Supervision  will,  we  have  no 
doubt,  exercise  very  judiciously  and  impartially  the  discretion 
which  it  is  proposed  to  give  them,  but  it  is  to  be  regretted 
that  the  clause  which  stood  in  Sir  Walter  Foster’s  name  for 
strengthening  the  Board  of  Supervision  was  ruled  out  of  order 
by  the  Chairman.  Doubtless,  however,  at  no  distant  date,  an 
opportunity  will  be  found  for  effecting  the  reform  of  the 
Board  of  Supervision  which  is  on  all  hands  admitted  to  be 
required. 

Another  question  of  some  importance  arose  in  connection 
with  the  constitution  of  the  District  Public  Health  Com¬ 
mittees  which  are  to  be  appointed  under  the  Bill  for  the  ad¬ 
ministration  of  the  sanitary  laws.  Objection  was  felt  to  the 
inclusion  of  representatives  of  parochial  boards  on  the  new 
Committees,  and  there  is  much  force  in  Sir  Walter  Foster’s 
remarks  that  the  parochial  element  would  obstruct  necessary 
sanitary  improvements  in  rural  districts  where  the  parochial 
representatives  would  be  in  a  majority,  and  that  it  would  be 
well  if  it  could  be  provided  that  the  elected  councillors  should 
be  in  a  majority  in  the  rural  districts  as  well  as  in  the  towns, 
so  that  sanitary  work  might  in  both  cases  be  carried  on  with 
uniform  efficiency.  The  objection,  however,  has  not  been  met 
by  amendment  of  the  Bill. 

It  was  a  well-deserved  compliment  which  was  paid  to  the 
Lord  Advocate  by  Mr.  Campbell-Bannerman  on  the  Bill  being 
read  a  third  time.  His  ability,  tact,  and  courtesy  have  been 
constantly  conspicuous,  and  the  conciliatory  spirit  in  which  he 
has  met  the  various  suggestions  put  forward  regarding  the 
multitude  of  matters  dealt  with  in  the  Bill  has  tended  greatly 
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to  the  smoothness  with  which  the  measure  has  passed  through 
its  various  stages  in  the  popular  Chamber. 


CHRONIC  POISONING  BY  ARSENIC. 

In  a  recent  communication  to  the  Academie  de  Medecine  of 
Paris,  Professor  Brouardel  gave  the  results  of  a  very  careful 
inquiry  into  the  symptoms  of  chronic  poisoning  by  arsenic, 
basing  his  investigations  mainly  on  an  outbreak  of  arsenical 
poisoning  which  recently  occurred  at  Hyeres,  owing  to  the 
accidental  poisoning  of  some  wine  with  "arsenic.  Professor 
Brouardel  lays  great  stress  on  the  fact  that  the  symptoms  of 
chronic  poisoning  are  precisely  the  same  as  those  of  the  acute 
form,  only  more  spread  out,  as  it  were  ;  and  the  symptoms  are 
remarkably  uniform,  no  matter  what  the  cause  or  mode  of 
entry  of  the  poison  into  the  body  may  be.  Every  medical 
man  is  alive  to  the  fact  that  wall-paper  is  a  common  source 
of  chronic  arsenical  poisoning,  though  probably  all  are  not 
equally  cognisant  of  the  fact  that  the  colour  of  the  paper  is  no 
criterion  as  to  whether  it  contains  arsenic,  for  the  notorious 
green  colour  is  due  to  the  presence  of  copper,  not  of  arsenic  ; 
other  sources  of  arsenical  poisoning  are  quite  common,  witness 
the  cases  at  Loughton,  in  Essex,  a  few  years  ago,  where  violet 
powder  containing  arsenic  gave  rise  to  rapidly  fatal  symptoms , 
various  coloured  sweetmeats,  the  papers  used  for  wrapping  them 
in,  cretonnes  and  various  articles  of  millinery  have  in  numerous 
instances  been  the  cause  of  symptoms  of  poisoning.  In  the 
latter  instances  it  is  generally  the  people  engaged  in  making  up 
the  dresses  and  so  forth  who  suffer  ;  how  the  wearers  fare  we 
often  do  not  learn,  their  ailments  presumably  go  completely 
unrecognised. 

The  symptoms  will  at  the  onset  depend  somewhat  on  the 
cause ;  in  criminal  cases  they  will  be  less  gradual  than  in 
those  of  accidental  origin,  and  they  will  be  found  to  bear  a 
definite  relation,  if  a  sufficiently  close  inquiry  be  made,  either  to 
the  taking  of  certain  articles  of  food  or  medicine,  or  to  the 
times  of  attendance  of  a  particular  person.  A  simple  malaise, 
with  slight  indications  of  gastric  disturbance,  perhaps  trivial, 
perhaps  accompanied  with  symptoms  suggestive  of  typhoid 
fever,  will  usually  be  the  first  indication.  The  vomiting  is 
more  or  less  spontaneous ;  at  any  rate,  it  is  independent  of,  and 
unaccompanied  by,  pain  in  the  stomach  ;  it  is  generally 
copious,  and,  when  accompanied  by  diarrhoea,  and  especially 
if  the  stools  should  be  tinged  with  blood,  we  have  a  condition 
which  in  the  adult  should  at  once  suggest  the  possibility  of 
arsenical  poisoning.  The  coexistence  of  vomiting  and  diar¬ 
rhoea,  with  or  without  febrile  symptoms,  is  in  an  adult  indica¬ 
tive  of  poisoning,  rather  than  disease  ;  in  a  child  such  a  com¬ 
bination  of  symptoms  would  not  have  this  import.  Constipa¬ 
tion  is,  however,  in  the  early  stages  more  common  than  dia"' 
rhoea.  In  the  second  period  catarrh  of  the  respiratory  tract 
generally  makes  its  appearance  ;  there  is  a  certain  amount  of 
mucous  expectoration,  and  the  patient  has  symptoms  of 
laryngitis.  Coryza,  more  or  less  lachrymation  and  injection 
of  the  conjunctiva  will  probably  also  be  present,  with  swelling 
of  the  eyelids.  Patches  of  erythema,  a  vesicular  eruption, 
urticaria,  and  a  branny  desquamation  are  amongst  the  mani¬ 
festations  that  may  be  expected  at  this  stage,  as  also  the 
tendency  to  pigmentation  to  which  attention  has  frequently 
been  drawn  in  this  country  in  the  case  of  choreic  children 


treated  by  arsenic.  A  persistent  headache,  numbness  in  the 
legs  and  feet,  and  sometimes  cramps  in  the  legs  will  also  be 
generally  found  ;  the  special  senses  are  unaffected.  Up  to  this 
period  it  is  more  than  probable  that  the  case  will  have  been 
misinterpreted,  but  when,  in  addition  to  the  above  phenomena, 
paralytic  symptoms  are  developed,  the  true  nature  of  the  case 
should  at  once  suggest  itself  to  the  careful  observer. 

At  this  stage  the  patient  is  easily  tired,  has  a  difficulty  in 
going  upstairs,  and  gradually  loses  all  power  in  his  legs,  so  as 
to  be  unable  to  stand  without  assistance.  The  group  of 
muscles  on  the  front  and  outer  side  of  the  leg  are  the  ones 
principally  affected,  and  after  a  time  they  waste,  their  faradic 
excitability  in  advanced  stages  is  lost,  and  the  response  to 
galvanism  is  diminished.  The  muscles  of  the  arms  are  also 
affected,  but  to  a  less  extent ;  the  muscles  of  the  face  and  the 
sphincters  always  escape.  The  tendon  reflexes  are  absent,  and 
the  plantar  reflexes  diminished.  Even  when  the  condition  is 
recognised  it  does  not  always  follow  that  recovery  will  take 
place,  death  sometimes  occurring  suddenly  from  heart  failure 
when  the  patient  appeared  to  be  doing  well.  Cases  in  which 
paralysis  has  supervened  are  always  tedious.  The  paralytic 
symptoms  have  been  shown  to  be  due  to  peripheral  neuritis. 

In  a  doubtful  case,  examination  of  the  vomited  matters  or 
the  motions  might,  of  course,  reveal  the  presence  of  poison, 
but  in  a  criminal  case  it  might  not  be  possible  to  obtain  these, 
or  we  might  not  wish  our  suspicions  to  be  known.  The 
examination  of  the  urine  is  quite  as  efficacious  as  the  exami¬ 
nation  of  the  vomit,  as  arsenic  is  sure  to  be  present  in  it  if 
the  case  is  one  of  arsenical  poisoning.  Arsenic  has  been  found 
in  the  urine  a  few  minutes  after  its  ingestion,  and  Professor 
Brouardel  states  that  in  one  case  he  found  arsenic  in  the  urine 
forty  days  after  its  administration  had  been  stopped.  He  also 
recommends  that  the  hair  should  be  cut  and  examined  ;  in  one 
case  in  100  grammes  of  hair  he  found  1  milligramme  of  arsenic. 
As  regards  the  discovery  of  arsenic  in  the  tissues  after  death, 
authorities  have  been  by  no  means  agreed.  Scolosoboff  and 
others  have  asserted  that  arsenic  accumulates  to  the  greatest 
extent  in  the  brain  and  spinal  cord.  Ludwig  found  that  it 
was  most  persistent  in  the  liver  ;  the  bones,  according  to  him, 
might  retain  the  poison  for  some  time,  but  not  so  long  as  the 
liver.  Professor  Brouardel,  however,  finds  that  when  the 
poison  has  been  taken  into  the  body  slowly  in  small  repeated 
doses  it  is  apt  to  be  deposited  in  the  spongy  tissue  of  the  flat 
bones,  for  example,  of  the  cranium,  vertebrae,  and  scapula,  and 
that  it  is  eliminated  from  these  very  slowly  indeed  ;  in  the 
more  rapid  cases  it  is  found  in  the  bones  rich  in  compact 
tissue,  that  is,  the  femur,  and  this  fact  no  doubt  explains  the 
apparent  discrepancy  between  his  results  and  those  of 
Ludwig. 

INVESTIGATIONS  AS  TO  THE  PHYSICAL 
DEVELOPMENT  AND  BRAIN  STATE 
OP  SCHOOL  CHILDREN. 

At  the  meeting  of  the  British  Medical  Association  in  Glasgow, 
the  Section  of  Psychology  appointed  a  Committee  to  conduct 
an  investigation  as  to  the  average  development  and  condition 
of  brain  function  among  the  children  in  primary  schools. 
This  Committee  has  done  good  work,  and  has  pioneered  the 
way  for  the  medical  inspection  of  schools.  Elsewhere  in  the 
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Journal  a  draft  report  is  given,  drawn  up  by  Dr.  Francis 
Warner,  and  this  presents  some  of  the  results  of  observations 
made  in  fourteen  London  schools  ;  it  presents  the  results  of 
the  examination  of  5,344  children  seen,  and  contains  an  able 
analysis  of  809  cases  in  which  notes  were  taken  of  the  facts 
observed.  The  main  conditions  tabulated  are — (1)  Cases  pre¬ 
senting  signs  of  nervousness,  nerve-weakness,  or  defect ;  (2) 
Cases  presenting  low  nutrition ;  (3)  Abnormalities  of  the 
skull ;  (4)  Mental  dulness ;  and  (5)  Obvious  eye  defects.  The 
distribution  of  such  conditions  in  the  various  schools,  as  also 
their  relation  to  age  and  sex,  is  also  indicated  ;  the  frequency 
of  the  coexistence  of  these  conditions  in  the  same  case  is  also 
shown  in  tabular  form.  We  thus  see  that  it  is  possible  to 
ascertain  the  distribution  of  the  various  types  of  children, 
both  in  a  school  and  among  the  population.  This  is  a  new 
mode  of  investigation  ;  and  information  thus  gained  is  likely 
to  prove  a  valuable  addition  to  our  vital  statistics,  and  to  aid 
the  management  of  each  school,  thus  examined,  by  indicating 
in  some  degree  the  direction  in  which  the  special  endeavours 
of  the  managers  and  the  teaching  staff  should  be  directed. 
In  some  schools  the  number  of  children  with  defective  develop¬ 
ment  appears  to  be  high,  while  in  others  the  signs  of  nerve 
conditions  predominate. 

The  facts  are  presented  in  this  draft  report  very  clearly  in 
tabular  form  ;  some  indications  as  to  causation  of  the  prin¬ 
cipal  defective  states  are  apparent  in  the  statements  as  to  co¬ 
incident  conditions.  Thus,  in  the  case  of  children  with 
obvious  indications  of  low  nutrition,  want  of  food  appears  to 
be  by  no  means  the  only  cause  ;  a  large  number  of  these  cases 
had  also  badly  made  heads,  suggesting  defective  inheritance 
and  unfavourable  antecedents.  Teachers  will  be  interested  in 
the  tables  on  mental  dulness,  a  condition  that  appears  to  be 
very  unequally  distributed.  Here,  again,  both  defects  in 
development  and  low  nutrition  appear  as  marked  factors  in 
causation.  Again,  it  is  interesting  to  know  that  it  is  among 
the  boys  that  the  largest  number  of  badly  made  heads  and 
cases  of  mental  dulness  are  found,  while,  as  might  have  been 
presupposed,  the  largest  number  of  nervous  children  appeal’s 
among  the  girls. 

Many  other  important  deductions  might  be  made  from  the 
tables  before  us,  which  have  not  yet  been  completely  sum¬ 
marised  ;  but  it  is  not  our  present  purpose  to  give  a  full  re¬ 
view  of  this  draft  report  of  the  London  schools,  as  we 
understand  that  other  reports  will  be  presented  by  members  of 
the  Committee  to  the  meeting  at  Leeds  in  August,  when  a 
general  discussion  will  be  held  on  this  subject  in  the  Section 
of  Psychology. 

We  have  often  urged  that  the  medical  inspection  of  schools 
is  a  duty  devolving  upon  the  Government,  and  that  a  Scien¬ 
tific  Commission  of  Inquiry  should  undertake  an  investigation 
of  the  condition  of  school  children,  as  well  as  the  conditions 
under  which  they  work.  An  extended  knowledge  of  such  facts 
as  those  before  us  might  prepare  the  way  for  the  introduction 
of  special  classes  or  schools  for  exceptional  children,  such  as 
exist  in  many  towns  in  Germany  and  in  Norway,  where  child¬ 
ren  who  are  found  unable  to  work  under  the  ordinary 
national  system  are  educated  in  day  schools,  the  classes  being 
small  and  the  teachers  specially  trained,  while  the  number  of 
subjects  of  study  is  limited.  Among  tho  285  children  seen  in 


certified  industrial  schools,  the  conditions  found  were  very 
different  from  those  in  the  public  elementary  schools  ;  the 
antecedents  and  inheritance  of  these  children  vary  widely,  but 
in  these  schools  they  are  under  constant  control.  In  truant 
schools,  it  seems  probable  that  many  children  of  defective 
development  and  low  brain-power  might  be  found  ;  here  they 
are  removed  from  parental  control,  and  are  liable  to  severe 
corporal  punishment ;  this  is  not  the  way  to  remove  defective 
conditions. 

Much  anxiety  has  been  expressed  in  many  quarters,  both  in 
this  and  in  other  countries,  as  to  the  effects  of  educational 
pressure  upon  the  brain  stability  of  children  ;  the  report  shows 
that  about  1  child  in  20  for  the  public  elementary  schools 
presented  some  indication  of  nervousness,  nerve  weakness  or 
defect,  and  as  we  follow  the  distribution  of  such  conditions, 
the  proportion  rises  to  1  in  10  for  the  highest  class  school,  or 
1  in  7.5  immediately  after  the  Government  examination,  fall¬ 
ing,  in  the  pauper  industrial  school,  to  50  in  1,077  ;  in  the 
latter  school  the  low  figure  must  not  be  solely  attributed  to 
the  class  of  children  found  there,  it  is  probably  in  part  due  to 
the  fact  that  the  school  arrangements  are  in  some  degree  under 
the  supervision  of  the  resident  medical  officer. 

Many  results  of  great  importance  to  society  may  follow  the 
pursuance  of  such  investigations  as  those  before  us.  In  sum¬ 
marising  the  census  records,  certain  important  conditions  in 
the  population  are  attributed  to  concurrent  causes  ;  it  has  not 
been  possible  thus  far  to  apply  any  corrections  for  the  circum¬ 
stances  of  the  school  period  of  fife.  It  would  be  very  satis¬ 
factory  to  be  able  to  compare  these  observations  in  elementary 
schools  with  others  made  in  the  public  schools  for  boys,  and 
the  high  schools  for  girls,  and  also  to  know  the  conditions 
that  might  be  found  in  other  countries,  and  under  different 
methods  of  school  training. 

It  is,  for  many  reasons,  an  urgent  matter  that  we  should 
know  the  average  condition  of  our  school  population,  the  rela¬ 
tive  proportion  of  cases  of  defective  development,  nerve  cases, 
and  children  with  low  nutrition,  as  well  as  those  with  eye  de¬ 
fects,  both  in  London  and  elsewhere,  and  that  we  should  dis¬ 
cover  and  remove  their  cause.  This  kind  of  medical  inspec¬ 
tion  of  schools  need  not  be  feared  on  the  ground  of  expense  ; 
it  might  be  instituted  gradually  in  certain  districts  ;  and  there 
is  reason  to  believe  that  it  might  be  carried  on  at  much  less 
cost  than  the  present  Government  inspection. 


THE  TUBERCULOSIS  QUESTION. 

At  a  recent  meeting  of  the  Scottish  Metropolitan  Veterinary 
Medical  Association  a  Committee  was  appointed  to  draw  up  a 
memorial  to  the  Government,  recommending  that  the  sale  of 
milk  of  tuberculosed  animals  should  be  stopped  ;  that  only 
veterinary  surgeons  should  be  employed  as  inspectors  to  decide 
on  the  meat  to  be  passed  for  food  ;  and  that  compensation 
should  be  given  for  animals  condemned  as  being  affected. 

Such  a  resolution  should  have  been  passed  by  the  veterinary 
associations  some  time  ago  ;  and  though  we  are  glad  to  wel¬ 
come  its  appearance  even  at  this  late  hour,  we  cannot  but 
think  that  the  necessary  stimulation  to  action  was  forthcoming 
in  Sheriff  Berry’s  recent  decision  in  the  now  famous  Glasgow 
diseased  meat  case.  All  the  clauses  of  this  recommendation 
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are  admirable,  but  it  is  rather  a  significant  fact,  in  view  of 
the  presence  of  the  second  clause,  that  the  Secretary  of  the 
Association  should  state  that,  if  on  forwarding  the  memorial  to  a 
similar  effect  passed  at  a  former  meeting,  the  Government 
had  asked  him  for  their  reasons  for  sending  the  memorial 
he  could  not  have  given  them. 

Individual  members  of  the  veterinary  profession  have  made 
most  valuable  contributions  to  the  literature  of  tuberculosis, 
but  as  was  only  too  apparent  from  the  nature  of  the  evidence 
tendered  at  the  trial  at  Glasgow,  especially  that  on  behalf  of 
the  defence,  that  the  veterinary  surgeon  is  not  as  a  rule  the  man 
best  qualified  to  judge  as  to  the  fitness  of  carcasses  for  human 
food. 

Enormous  strides  have  been  made  in  recent  years  by  the 
veterinary  schools,  not  only  in  the  completeness  of  their  course 
and  the  thoroughness  of  their  teaching,  but  in  the  character  of 
the  qualifying  examination,  and  it  is  not  going  too  far  to  say 
that  the  next  generation  of  veterinary  surgeons  will  be  fully 
competent  to  undertake  the  duties  assigned  to  them  in  the 
above  recommendation  ;  but  for  the  present  it  is  to  be  feared 
that,  with  few  brilliant  and  outstanding  exceptions,  they  do 
not  possess  the  necessary  qualifications.  We  are  sorry  to 
write  this,  for  we  do  not  think  that  such  work  falls  within 
the  province  of  medical  officers  of  health.  Their  duties  and 
responsibilities  are  already  sufficiently  onerous,  but,  except  in 
large  teaching  centres,  they  are  the  only  men  who  are  at  all 
able  to  give  a  reliable  opinion. 

Sheriff  Berry,  we  have  said,  is  to  be  held,  in  part  at  any 
rate,  responsible  for  this  action  of  the  Scottish  Metropolitan 
Veterinary  Medical  Association,  and  we  cannot  but  congratu¬ 
late  those  interested  in  the  subject  of  tuberculosis,  that  the 
evidence,  both  good  and  bad,  of  what  is  known  at  present  on 
the  subject,  should  have  had  to  pass  in  review  before  such  a 
logical  legal  mind,  one  that  evinces  an  acuteness  of  reasoning, 
and  an  appreciation  of  the  relative  value  of  different  theories 
and  statements  such  as  may  well  be  envied  by  those  who  pose 
as  scientific  authorities.  Not  a  point  seems  to  have  been 
missed  by  the  Sheriff.  He  is  absolutely  impartial.  In 
some  instances  the  evidence  given  by  a  witness  was 
condemned  out  of  his  own  mouth.  It  was  a  battle 
of  the  bacilli,  and  as  such  it  must  be  fought  out 
to  the  end.  In  this  connection  it  is  interesting  to  note 
what  effect  the  evidence  had  on  the  non-medical  mind. 
First,  as  to  the  relation  of  the  bacilli  to  the  disease,  the 
Sheriff  says,  “  To  the  significance  and  the  importance 
of  the  bacilli  of  tuberculosis  having  been  seen  in  different 
parts  of  the  animal,  it  is  hardly  necessary  for  me  specially  to 
advert.  I  take  it  to  be  established  by  the  evidence  as  now 
the  accepted  view  of  most  scientific  men  who  have  investigated 
the  subject,  that  the  disease  known  as  tuberculosis  is  not  only 

accompanied  but  caused  by . the  bacillus  tuberculosis,  and 

that  the  bacillus  in  the  tuberculosis  of  oxen,  as  well  as  in  the 
tuberculosis  of  some  others  of  the  lower  animals,  is  the  same 
as  that  which  is  found  in  tuberculous  diseases  in  human 
beings.” 

He  then  goes''  on  to  point  out  that,  although  few  or  no 
bacilli  are  found  in  the  muscles  of  animals  even  markedly 
tubercular,  they  are  frequently  present,  as  demonstrated  by 
the  aid  cf  the  microscope,  in  the  glands  which  are  used  for 


food,  and  he  says,  “  Whether  ingestion  be,  or  be  not,  the 
common  way  in  which  the  disease  is  communicated,  it  must 
certainly  be  regarded  as  one  mode  of  its  communication  and 
in  support  of  this  opinion  he  quotes  the  evidence  from  the  re¬ 
port  of  the  Departmental  Committee.  He  further  says,  “  It 
wTas  admitted  at  the  debate  on  the  part  of  the  counsel  for  the 
defence  that  the  disease  may  be  communicated  by  the  drinking 
of  milk,  and  if  that  be  so  it  is  impossible  to  maintain  that  it 
cannot  be  communicated  by  the  eating  of  flesh.  Indeed,  one 
need  not  look  further  than  to  the  practice  of  condemning  the 
meat  of  tuberculous  animals,  as  hitherto  practised  in  Glasgow 
and  elsewhere,  in  order  to  see  that  the  transmissibility  of  the 
disease  by  ingestion  has  long  been  recognised.  Except  on  the 
footing  that  the  meat  was  the  medium  of  the  transmission  of 
the  disease,  it  would  be  unnecessary  and  wasteful  to  exclude 
from  the  food  supply  the  carcasses  of  animals  which  had  suf¬ 
fered  from  tuberculosis,  however  generalised  and  extensive.” 

Another  most  important  point  insisted  on  by  Sheriff 
Berry  is  that  stripping  away  the  pleura  and  the  internal  organs 
and  then  allowing  the  rest  of  the  carcass  to  be  sold,  as  is  the 
practice  in  Glasgow,  is  not  a  sufficient  protection  against  the 
risk  of  communication  of  the  disease  by  ingestion.  He  very 
pertinently  adds  :  “  There  may  be  no  appearance  visible  to  the 
naked  eye  of  the  action  of  the  tubercular  bacillus  in  a  par¬ 
ticular  part  of  the  animal,  and  yet  it  may  not  improbably  be 
there.  The  presence  of  the  agent  of  the  disease  must  precede  the 
visible  results  of  its  action  ;  indeed,  the  present  case  affords  an 
illustration  of  the  danger  of  inferring  from  the  absence  of 
symptoms  visible  to  the  naked  eye  that  the  disease  is  localised. 
As  far  as  could  be  judged  by  such  symptoms,  there  was  but 
little  indication  of  disease  beyond  the  internal  organs  ;  yet,  on 
examination  under  the  microscope,  bacilli  were  seen  in  the  pre¬ 
pectoral  gland — a  part  of  the  animal  which,  although  the  car¬ 
case  had  been  stripped,  would  have  been  passed  out  into  the 
market  as  fit  for  the  food  of  man.” 

After  pointing  out  that  he  did  not  necessarily  take  up  the 
position  that  the  carcass  of  every  animal  that  had  suffered 
from  tuberculosis  should  be  condemned,  he  stated  that  in  this 
instance  the  presence  of  tubercle  alone,  and  not  the  condition 
of  the  flesh,  had  guided  him  in  arriving  at  his  decision,  as  he 
could  not  agree  with  Dr.  Littlejohn  in  “  the  view  that  the 
appearance  of  the  flesh  of  the  bullock  to  the  naked  eye  was 
such  as  would  justify  its  being  condemned.”  This  is  a  most 
important  utterance,  because  it  shows  that  the  rule-of-thumb 
inspection  of  meat  must  soon  be  superseded.  There  is  only 
too  much  reason  to  believe  that  in  many  cases  the  inspectors 
wink  at  “stripping”  and  even  well-advanced  tubercle,  if  the 
flesh  itself  is  in  fairly  good  condition.  A  more  accurate  and 
scientific  inspection  is  needed,  and  Sheriff  Berry  has  contributed 
very  largely  to  this  result  by  his  dictum  on  this  point.  He 
concludes  an  exceedingly  able  “interlocutor”  by  referring  to 
the  diminution  of  the  food  supply  that  will  follow  the  more 
careful  inspection  of  meat,  but  he  thinks  that  there  is  a  dis¬ 
position  on  the  part  of  some  to  overestimate  the  extent  “  to 
which  the  condemnation  of  carcasses  under  the  new  rule  adopted 
by  the  local  authority  will  operate.”  Only  about  one-half  per 
cent,  of  the  Glasgow  beef  cattle  are  tuberculosed,  and  of  these 
he  thinks  one-half  are  already  condemned,  so  that  there  remains 
only  one-quarter  per  cent,  to  be  further  dealt  with.  He  adds : 
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“  The  l°ss  even  of  that  proportion  of  the  food  supply  is  much 
to  be  regretted.  But  in  weighing  its  importance  I  am  of 
opinion  that  it  is  insufficient  to  overcome  these  considerations 
in  the  interest  of  the  public  health  which  must  be  regarded  as 
paramount.  ” 

- — + - 

The  subject  of  the  Bradshawe  Lecture,  which  will  be  given  by 
Dr.  Norman  Moore  on  August  19th,  at  4  p.m.,  is  “  The  Distribution 
and  Duration  of  Visceral  New  Growths.” 


Mr.  E.  B.  Whitcombe,  Medical  Superintendent  of  the  Birming¬ 
ham  City  Asylum  and  Professor  of  Psychological  Medicine  in 
Queens  College,  has  been  appointed  Ingleby  Lecturer  for  next 
year. 


No  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council  will  be  held  this  July.  The  chief  business  referred  to  the 
Committee  was  the  question  of  diminishing  the  expenditure  en¬ 
tailed  by  the  plenary  meetings  of  the  Council,  and  the  opinions 
and  experience  of  members  upon  this  point  are  now  being  col¬ 
lected  by  correspondence. 


We  are  glad  to  learn  that  there  is  a  prospect  of  the  early  ap¬ 
pearance  of  the  work  on  Diseases  of  the  Lungs ,  which  occupied 
the  late  Dr.  Wilson  Fox  during  many  years.  We  understand  that 
it  presents  the  thorough  and  exhaustive  method  which  charac¬ 
terises  all  the  writings  of  its  author,  and  that  it  is  receiving  care¬ 
ful  and  appreciative  editing  at  the  hands  of  one  of  the  many 
pupils  of  Dr.  Fox  who  have  achieved  distinction,  Dr.  Sidney  Coup¬ 
land.  It  has  been  decided  to  publish  it  through  Messrs.  Churchill 
by  subscription,  and  it  will  probably  go  to  press  before  the  end  of 
the  year. 


PROPOSED  COMMISSION  OF  INQUIRY  ON  HOSPITAL 
MANAGEMENT. 

Lord  Sandhurst  has  set  down  a  notice  of  motion  in  the  House 
of  Lords,  for  Monday,  July  29th:  “To  present  a  petition  signed 
by  members  of  the  medical  profession,  fnd  also  on  behalf  of 
charitable  institutions,  praying  for  .inquiry  with  regard  to  the 
financial  and  general  management  and  common  organisation  of 
medical  institutions,  endowed  and ‘voluntary ;  and  wit1!  regard  to 
the  administration  of  poor-law  institutions  for  the  aid  of  the  sick 
in  the  metropolis;  and  to  move  that  the  petition  be  granted.” 
Wre  have  already  published  a  copy  of  the  petition  in  the  Journal, 
and  expressed  the  opinio  a  that  the  Commission  asked  for  would 
serve  a  very  useful  purpose. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  Committee  of  the  Senate  of  the  University  of  London  met  on 
Wednesday  for  the  further  consideration  of  the  proposed  scheme 
for  the  reconstruction  of  the  University  of  London.  We  under¬ 
stand  that  this  will  probably  be  the  last  meeting  before  the  Long 
Vacation.  A  deputation  from  the  Councils  of  University  and 
King’s  Colleges  had  an  interview  with  Lord  Cranbrook  on  Thurs¬ 
day  afternoon,  and  presented  a  memorial,  which  will  be  found  at 
p.  209.  The  Royal  Commission,  it  will  be  remembered,  practically 
rejected  the  request  of  these  two  colleges  for  the  formation  of  a 
“  teaching  University,”  to  be  formed  by  the  combination,  for  uni¬ 
versity  purposes,  of  colleges  in  London,  recommending  in  place  of 
that  scheme  the  radical  reforms  of  the  University  of  London, 
which  are  now  under  the  consideration  of  the  Senate  of  the  Univer¬ 
sity,  and  upon  which  the  Royal  Colleges  of  Physicians  and  Surgeons 
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have  been  asked  to  express  an  opinion.  The  memorial  to  the  Lord 
President  states  that  University  and  King’s  Colleges  do  not  desire  to 
offer  any  opposition  to  the  reconstruction  of  the  University  of  London, 
but  urges  that,  even  if  carried  out  in  its  entirety,  it  will  not  meet 
the  wants  of  London  or  invalidate  their  application.  At  the  first 
glance,  at  least,  this  position  appears  to  be  untenable,  and  these 
colleges  will,  we  believe,  have  to  show  very  strong  grounds,  of  a 
kind  not  yet  apparent,  before  public  opinion  will  be  disposed  to 
sanction  the  creation  of  a  second  University  in  London,  competing 
with  a  university  such  as  the  University  of  London  would  become 
if  the  very  drastic  reforms  recommended  by  the  Royal  Commis¬ 
sion  are  carried  out. 


PAYING  PATIENTS  IN  INFECTIOUS  HOSPITALS. 

One  portion  of  the  Bill  introduced  by  Mr.  Ritchie  provides  that  the 
managers  of  the  Metropolitan  Asylums  District  are  empowered  to 
receive  persons  Buffering  from  fever,  or  small-pox,  or  diphtheria 
as  paying  patients  into  their  asylums.  This  power  is,  however, 
subject  to  such  regulations  and  restrictions  as  the  Local  Govern¬ 
ment  Board  may  from  time  to  time  make.  The  Bill  also  contains 
a  power  for  the  managers  to  purchase  lands  adjoining  an 
asylum.  They  are  also  authorised  to  allow  their  ambulances  to 
be  used  for  the  conveyance  of  persons  suffering  from  any  dan¬ 
gerous  infectious  disorder  to  and  from  places  other  than  their  own 
asylums,  and  to  make  reasonable  charges  for  such  use. 


THE  PASTEUR  INSTITUTE. 

Towards  the  Lord  Mayor’s  Fund,  which  is  being  raised  in  connec¬ 
tion  with  M.  Pasteur’s  Institute  in  Paris,  the  Merchant  Taylors’ 
Company,  has  given  £31  10s. ;  Mr.  Aldermar  Evans,  £21 ;  Dr.  Hugo 
Muller,  F.R.S.,  £10;  Sir  Prescott  Hewett,  F.R.S.,£10;  Dr.  Pye-Smith, 
F.R.S.,  £10  10s. ;  Sir  Frederick  Bramwell,  F.R.S.,  £5  5s. ;  Mr. 
Lennox  Browne,  £5;  Mrs.  Edmund  Potter,  £10  ;  Sir  Henry  Roscoe. 
M.P.,  £10;  Dr.  George  Johnson,  F.R.S.,  £5  5s.;  and  Mr.  C.  B. 
Pitman,  £5. 

LUNACY  ACTS  AMENDMENT  BILL. 

We  are  glad  to  see  that  Mr.  Matthews  has  put  down  notice  of 
some  further  amendments,  which  will  materially  improve  the 
Lunacy  Acts  Amendment  Bill ;  the  effect  of  one  of  these  will  be 
to  remove  the  restriction  on  the  reception,  not  only  of  single 
patients  by  medical  practitioners  in  their  houses,  as  had  already 
been  done,  but  in  respect  to  the  reception  of  such  further  patients 
as  may  be  duly  authorised.  The  wording  of  the  amendment  is  as 
follows :  “  In  the  case  of  any  person  having  charge  of  a  single 
patient,  if  the  Commissioners  are  satisfied  that  it  is  desirable, 
under  special  circumstances,  and  for  the  interest  of  the  patient, 
that  another  patient,  or  more  than  one  other,  should  reside  in  the 
same  house,  that  person  may,  with  the  approval  of  the  Commis¬ 
sioners,  receive  such  other  patient  or  patients  on  the  same  terms 
and  conditions  in  all  respects  as  if  each  of  them  were  a  single 
patient.”  Some  further  amendments  are  also  proposed  by  the 
Government,  with  which  we  shall  deal  in  an  early  number. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  “Stewards’  Feast,”  annually  given  by  twelve  of  the 
Governors,  took  place  at  the  hospital  on  Wednesday  last,  when 
H.R.H.  the  Prince  of  Wales,  as  President,  occupied  the  chair. 
Sir  James  Paget  in  proposing  “  The  Health  of  the  Prince  and 
Princess  of  Wales  and  the  other  members  of  the  Royal  Family,” 
referred  to  the  fact  that  the  first  King  Henry  gave  to  St.  Bartholo¬ 
mew’s  Hospital  their  original  charter,  the  last  King  Henry  gave 
them  the  charter  under  which  the  institution  was  now  conducted, 
and  the  Prince  of  Wales  maintained  its  Royal  character  by  his 
presidency.  His  Royal  Highness,  in  proposing  “  Prosperity  to 
St.  Bartholomew’s  Hospital,”  called  attention  to  the  fact  that 
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during  the  last  eighteen  years  the  income  of  the  hospital  had 
increased  more  than  50  per  cent.,  and  its  work  as  an  institution 
for  the  relief  of  the  sick  poor  and  as  a  school  of  medicine  and 
surgery  had  concurrently  advanced.  The  permanent  medical  and 
surgical  staff  had  increased  from  thirty  to  fifty-seven.  Separate 
and  special  departments  had  been  opened  for  the  treatment  of 
ophthalmic,  orthopaedic,  skin,  ear,  and  throat  diseases,  and  also  an 
electrical  department  with  the  most  improved  appliances,  and 
with  a  medical  officer  in  charge.  The  school  buildings,  includ¬ 
ing  the  library,  museum,  class  rooms,  dissecting  rooms,  and 
lecture  theatres,  had  been  rebuilt  at  a  cost  of  £50,000. 
The  number  of  students  had  more  than  doubled,  having  increased 
from  223  to  469.  The  sanitary  arrangements  had  been  recon¬ 
structed  at  a  cost  of  £22,000.  Isolation  rooms  and  improved  ac¬ 
commodation  had  been  provided.  A  convalescent  home  with 
seventy  beds,  at  Swanley,  in  Kent,  had,  through  the  generosity  of 
Mr.  Ivettlewell  and  a  few  other  governors,  been  presented  to  the 
hospital.  Since  1875  the  nursing  staff  had  been  completely  re 
organised,  a  training  school  for  nurses  had  been  established,  and  a 
nurses’  home  for  their  residence  had  been  provided.  The  female 
staff  had  been  doubled,  having  been  increased  from  116  to  232. 
Sir  Lyon  Playfair,  M.P.,  proposed  “The  Medical  and  Surgical  Staff 
of  the  Hospital,”  mentioning  that  6,000  in-patients  and  160,000 
out-patients  were  annually  treated  at  the  institution.  The  toast 
was  acknowledged  by  Dr.  Andrew  (the  senior  physician)  and  Mr. 
Savory  (the  senior  surgeon). 


THE  ABUSE  OF  HOSPITALS. 

The  correspondence  concerning  the  abuse  of  hospitals,  dispen¬ 
saries,  and  clubs,  which  is  being  carried  on  in  our  columns  by 
energetic  and  public-spirited  members  of  the  profession  deals 
with  a  subject  of  high  public  and  medical  importance.  We 
willingly  devote  to  it  a  large  space  commensurate  with  its  im¬ 
portance.  Obviously,  however,  if  the  discussion  and  the  steps 
which  may  follow  it  are  to  be  productive  of  any  united  action — 
which  alone  can  be  fruitful  in  good  practical  results — the  tone 
in  which  the  debate  is  carried  on  should  be  one  of  moderation  and 
mutual  respect.  Hard  words  will  rather  alienate  than  persuade 
those  from  whom  our  correspondents  so  stoutly  differ.  We  have 
felt  compelled  to  modify  some  of  the  more  heated  phrases  and 
paragraphs  from  letters  already  published.  We  trust  that  this 
hint  may  help  to  bring  the  debate  into  that  calm  and  considerate 
order  of  ideas  which  best  befits  a  professional  discussion  of  so  much 
moment.  There  are  passages  in  some  of  the  letters  published,  so 
hotly  expressed  that  but  for  the  desire  to  favour  the  utmost 
liberty  of  debate  we  should  have  hardly  felt  justified  in  printing 
them.  Unnecessary  cause  of  offence  may  well  be  avoided  in  so 
complex  a  question  by  guarded  courtesy  of  language. 


THE  SAMARITAN  FREE  HOSPITAL. 

The  memorial  stone  of  the  new  building  in  the  Marylebone  Road 
was  laid  by  the  Prince  of  Wales,  accompanied  by  the  Princess  of 
Wales  and  the  Princesses  Victoria  and  Maud,  on  Wednesday,  July 
24th.  The  thoroughfares  leading  up  to  the  hospital,  along  which 
the  Royal  party  passed,  were  gaily  decorated  with  flags  and 
Venetian  masts.  A  spacious  tent  was  erected  on  the  site  of  the 
new  hospital  building,  the  floral  decorations  were  provided 
gratuitously  by  Mr.  Green,  of  Crawford  Street,  the  furniture  for 
the  dais  by  Messrs.  Druce  and  Co.,  of  Baker  Street.  Under  the 
tent  were  collected  several  hundred  visitors,  with  the  staff,  the 
matrons  (Miss  Butler  and  Miss  Tidy),  and  some  of  the  nurses  of 
the  hospital.  Their  Royal  Highnesses  and  party  were  received, 
on  arriving  at  4  o’clock,  by  members  of  the  Reception  Committee, 
and  a  bouquet  was  presented  to  the  Princess  by  Miss  Susan 
Grosvenor,  granddaughter  of  Lord  Ebury.  The  Earl  of  Selborne, 


Vice-President,  on  behalf  of  the  President,  Lord  Leigh,  unavoid¬ 
ably  absent  through  a  death  in  his  family,  presented  to  the  Prince 
and  Princess  the  members  of  the  Committee,  which  consisted  of 
Sir  John  H.  Johnson,  Lord  Charles  Beresford,  C.B.,  Mr.  F.  Seager 
Hunt,  Sir  T.  Spencer  Wells,  Drs.  Henry  Savage,  C.  H.  F.  Routh, 
Day,  Boulton,  and  Bantock,  and  Mr.  Knowsley  Thornton.  The 
Earl  of  Selborne  then  read,  and  the  Prince  replied  to,  an 
address,  which  explained  the  character  of  the  hospital,  and 
the  necessity  which  had  arisen  for  erecting  on  a  new  site  a 
building  more  commodious  than  the  houses  in  Seymour 
Street  and  the  Marylebone  Road.  After  a  brief  service,  con¬ 
ducted  by  Canon  Barker  and  the  Rev.  Mr.  Jomini,  the  Prince 
of  Wales  laid  the  foundation  stone.  The  Benediction  was  given 
by  the  Bishop  of  Marlborough.  Lastly,  the  Princess  received 
purses  collected  during  the  ceremony ;  the  names  of  the  donors 
were  announced  by  the  Secretary,  Mr.  Scudamore,  and  the  purses 
were  committed  to  the  charge  of  the  Honorary  Treasurer,  Sir  J. 
Johnson.  The  Royal  party  then  left  amidst  hearty  acclamations 
from  within  and  without  the  tent.  Two  military  bands  performed 
selections  of  music  during  the  ceremony.  Over  £1,200,  subscrip¬ 
tions  to  the  building  fund,  were  collected. 


THE  TOURIST  SEASON. 

We  are  at  a  period  of  the  year  when  most  town  residents  who 
can  afford  it  are  thinking  with  varied  feelings  about  the  summer 
holiday  that  they  wish  to  take  or  have  to  undergo.  Perhaps  the 
most  interesting  type  of  holiday-maker  is  the  true  tourist — that 
is  to  say,  the  man  who  spends  his  vacation  going  about  from 
place  to  place.  The  tourist  class  includes  young  men  who  go 
touring  because  they  love  exercise  and  novelty,  and  men  of 
mature  years  who  get  depressed  in  lodgings  at  the  seaside,  and 
do  not  care  for  the  habits  of  the  public  who  throng  to  inland 
“  waters.”  The  elder  tourist  generally  finds  a  tour  far  better  as  a 
remedy  against  professional  fatigue  and  anxiety  than  a  weari¬ 
some,  sham  repose  for  three  weeks  or  over  in  a  dull  watering- 
place  properly  suited  for  children.  The  tourist  proper,  when  in 
congenial  company  or  in  his  own  company,  follows  his  tastes ; 
we  put  aside  unfortunate  men  who  tire  themselves  out  feasting 
in  Paris,  or  clambering  over  mountains  in  the  company  of 
younger  companions  who  like  those  forms  of  relaxation,  and  we 
likewise  dismiss  from  the  true  tourist  class  young  gentlemen 
who  travel  with  elder  companions  versed  in  old  masters  and 
archaeology.  Such  unhappy  men  are  victims,  not  tourists ;  their 
journey  is  a  penance,  not  a  relaxation.  As  for  the  touring  Briton 
who  hurries  on  as  far  as  possible  for  his  money,  he  enjoys  himself 
after  his  fashion,  and,  so  far,  his  tour  does  him  good.  The 
advantage  of  a  good  walking  tour  in  the  country  or  abroad  is 
self-evident  in  the  case  of  young  men  who  will  not  exhaust 
themselves,  and  in  respect  to  elder  men  still  vigorous  and  en¬ 
dowed  with  prudence.  Great,  undoubtedly  great,  is  the  benefit 
of  those  more  intellectual  excursions  so  often  undertaken  by 
English  gentlemen.  Few  pleasures  are  purer  or  more  whole¬ 
some  than  a  ramble  through  cathedral  towns  and  cities,  where 
architecture  and  historical  associations  can  delight  the  mind 
fatigued  by  monotonous  or  absorbing  intellectual  work.  Such 
men  are  often  held  up  to  ridicule ;  they  are  reminded  that  the 
country  is  the  place  for  a  holiday.  This  reminder  includes  a 
theory  true  in  the  main,  but  liable  to  misapplication ;  for  such 
men  have  often  lost  the  power  of  enjoying  the  country.  Place 
one,  or  even  a  congenial  brace,  of  these  gentlemen  for  a  fort¬ 
night  in  a  secluded  pastoral  district,  and  he  or  they  will  soon 
become  depressed  and  think  of  business  too  much,  or  possibly 
eat,  drink,  or  smoke  to  excess.  The  first  requisite  in  the  tourist 
who  can  afford  time  and  money  is  that  he  should  follow  his 
tastes. 


July  27,  1889.] 


tiLE  BRITISH  MEDICAL  JOURNAL. 


UNIVERSITY  COLLEGES  AND  STATE  AID. 

The  report  of  the  Committee  appointed  to  advise  as  to  the  alloca¬ 
tion  of  the  grant  of  £15,000  for  university  colleges  in  Great 
Britain  has  no  direct  bearing  on  medical  education.  The  Com¬ 
mittee,  which  consisted  of  Sir  John  Lubbock,  Sir  Henry  Roscoe, 
Dr.  Percival,  Head  Master  of  Rugby,  the  Rev.  G.  F.  Browne,  and 
Mr.  R.  G.  C.  Mowbray,  was  practically  instructed  to  exclude  the 
medical  branch  of  education  from  consideration  and  to  have 
regard  only  to  the  work  of  colleges  in  the  arts  and  in  science.  The 
recommendations  of  the  Committee,  which  have  been  adopted  by 
the  Government,  are  that  the  sum  should  be  allotted  as  follows: — 
To  Owens  College,  Manchester,  £1,800;  to  University  College  and 
King’s  College,  London,  £1,700  each;  to  Liverpool  University  Col- 
lege,  £1,500;  to  Mason  College,  Birmingham,  the  Yorkshire  College, 
Leeds,  and  Nottingham  University  College,  £1,400  each  ;  to  Bristol 
University  College,  the  Durham  College  of  Science,  Newcastle-on- 
Tyne,  and  Firth  College,  Sheffield,  £1,200  each.  These  amounts, 
together  with  the  proposed  grant  for  the  present  year  of  £500  to 
the  Dundee  University  College,  make  up  the  sum  of  £15,000  pro¬ 
posed  to  Parliament  by  the  Government.  The  grants  are  specially 
intended  to  stimulate,  while  temporarily  supplying  the  defi¬ 
ciencies  of  local  munificence  ;  and,  it  is  to  be  hoped,  will  have  the 
effect  of  impressing  upon  the  public  mind  the  importance  of  the 
work  carried  on,  with  very  slender  means,  by  the  bodies  named. 
They  have  occupied  a  field  which  the  older  university  system  of 
the  country  had  left  untilled.  They  have,  in  particular,  done 
much  for  scientific  education  ;  but  very  much  still  remains  to  be 
done.  We  want  more  laboratories,  better  equipped,  and  more  in¬ 
ducements  to  young  men  to  devote,  at  any  rate,  some  years  of 
their  life  to  original  research.  In  this  way  only  can  teaching  be 
maintained  at  a  high  level,  and  in  this  respect  we  are  still  far 
behind  Germany  and  France. 


PRESCRIBING  BY  MACHINERY. 

That  we  live  in  an  age  of  mechanical  ingenuity  is  no  doubt  a 
matter  for  congratulation.  To  be  able  to  get  a  box  of  matches 
by  putting  a  penny  into  a  slit  is  sometimes  convenient,  and  it 
affords  the  same  kind  of  pleasurable  excitement  to  the  young 
man  from  the  country  as  the  never-failing  “confidence  trick,’’ 
while  the  risk  is  insignificant.  But  “  man  wants  but  little  here 
below,  nor  wants  that  little  long.  He  is  apparently  tired  of 
chocolates,  pencils,  and  dabs  of  scent.  Even  the  weighing- 
machine  palls ;  trials  of  strength  against  an  iron  antagonist  who, 
with  an  immovable  face,  records  the  result  in  pounds,  are  apt  to 
prove  humiliating,  and  it  is  difficult  to  hit  an  unoffending 
cushion  with  a  malevolence  which  does  the  hitter  justice.  An 
automatic  machine  has  now  been  invented  which  undertakes  to 
test  the  sight.  The  trustful  one  deposits  the  necessary  penny  in 
the  usual  way,  and  then  stares  through  two  holes  with  both  eyes 
at  once,  while  he  revolves  a  handle  until  he  can  read  the  test 
types  with  ease.  He  then  reads  off  the  number  which  appears 
below  the  types,  preceded  by  the  word  “  convex  ”  or  “  concave,” 
opens  the  magic  drawer,  and,  amid  the  jeers  of  the  spectators, 
draws  out— not  the  spectacles,  but  a  blank  card.  Most  persons 
will  glide  this  surreptitiously  into  a  pocket  and  walk  away  with 
an  expression  of  satisfaction.  But  the  instructions  are  that  the 
number,  with  the  word  “  convex  ”  or  “  concave,”  are  to  be  written 
on  the  card,  with  the  name  and  address  of  the  sender,  and  the 
card  is  to  be  posted  in  a  slit  provided  for  the  purpose.  A  pair  of 
spectacles  will  then  be  sent,  on  receipt  of  a  price  which  is  some¬ 
what  higher  than  is  charged  by  many  spectacle-makers.  We  fail 
to  see  what  the  loiterer  gets  for  his  penny.  Any  jeweller  would 
give  him  glasses  that  are  at  least  not  likely  to  be  more  wrong 
than  those  prescribed  by  the  machine,  and,  although  these  persons 
seldom  take  the  trouble,  to  see  that  spectacles  fit  properly,  few 
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purchasers  would  leave  the  shop  without  seeing  that  they  could 
get  them  on  to  the  face.  The  machine  makes  no  provision  for 
even  this  modest  requirement.  Moreover,  the  human  machine  is 
amenable  to  various  means  of  persuasion,  and  can  generally  be 
induced  by  some  of  these  to  take  back  a  pair  of  glasses  that 
prove  to  be  useless  or  injurious ;  but  the  automatic  machine 
appears  to  afford  no  facility  for  returning  spectacles.  It  may 
however,  be  doubted  whether  this  apparatus  will  do  much  harm  ; 
the  “  penny-wise  and  pound-foolish  ”  folk  will  not  incur  the  pre¬ 
liminary  expense,  and  few  the  much  larger  class  of  “penny- 
foolish  ”  will  go  further  than  this.  Of  the  few  who  go  through 
the  whole  process,  the  larger  proportion  will  probably  find  that 
they  are  unable  to  wear  the  glasses. 


THE  KOLA  NUT. 

Thebe  has  just  been  printed,  by  order  of  the  Surgeon-General  of 
Her  Majesty’s  Forces,  a  report  by  Surgeon  R.  II.  Firth,  Medical 
Staff,  on  the  dietetic  and  therapeutic  value  of  the  kola  nut.  The 
observations  on  which  the  report  is  based  were  made  on  English 
soldiers  at  the'Mian  Mir  Camp  of  Exercise  during  January,  1889. 
Hie  kola  nut  is  largely  used  in  the  interior  of  northern  Africa  as  a 
stimulant,  and  has  been  found  to  have  the  following  percentage 
composition:  Caffeine  2.4,  theobromine  0.02,  water  11.9,  proteids 
6./,  starch  33.7,  sugar  2.8,  fats  0.68,  tannin  1,6,  colouring  matter  3.7 
cellulose  30,  ash  6.5.  As  the  result  of  a  series  of  observations, 
Surgeon  Firth  has  come  to  the  following  conclusions : — 1.  That 
kola  nut  is  in  no  sense  a  food.  2.  That  in  man  it  increases  the 
total  urinary  water,  with  a  slight  reduction  of  its  total  solids,  and 
a  marked  reduction  of  the  extractives  eliminated  by  the  urine. 
Such  action  is  probably  due  to  its  contained  caffeine.  It  in  no 
way  affects  the  nitrogen  output  of  the  body.  3.  That  there  is  a 
stimulant  action  on  the  nervous  system,  the  heart-beat  is  tempo¬ 
rarily  strengthened,  and  the  arterial  tension  increased.  Taken 
continuously  during  times  of  exertion  and  fasting,  it  possesses 
some  power  of  warding  off  the  sense  of  mental  or  physical  depres¬ 
sion  or  exhaustion,  this  power  not  being,  however,  so  marked  as 
some  observers  have  reported.  4.  That  it  might  be  employed  on 
service  as  an  issue  to  troops  in  the  form  of  broken  up  nuts,  the 
same  being  issued  with  instructions  that  a  piece  be  constantly 
kept  in  the  mouth  and  chewed,  and  the  saliva  swallowed.  5.  That 
as  an  infusion  with  milk  and  sugar,  kola  powder  is  an  efficient 
substitute  for  tea  or  coffee,  especially  for  those  suffering  from 
diarrhoea,  owing  to  its  astringency.  6.  That  as  a  therapeutic 
agent  in  the  convalescence  from  long  sickness,  its  value  is  not 
apparent.  7.  That  its  alleged  antagonistic  action  to  alcoholic 
sequelae  is  not  capable  of  proof.  8.  That  as  a,  purifier  of  water  its 
action  is  purely  mechanical,  and  not  superior  to  many  mucilagi¬ 
nous  seeds.  9.  That  seeds  from  species  of  sterculia  which  contain 
no  caffeine  must  be  carefully  excluded,  10.  That  continued 
mastication  of  the  solid  nut  is  the  best  way  to  take  it. 


DEATH  FROM  HYDROPHOBIA. 

The  following  particulars  of  a  case  of  death  from  hydrophobia  in 
Birmingham  have  been  forwarded  to  us  by  Dr.  Richard  Drury. 
The  sufferer,  a  lad  aged  15,  who  had  lately  resided  in  Ceylon, 
arrived  three  weeks  ago  in  Birmingham.  In  November,  1888,  he 
and  his  brother  (a  baby)  were  bitten  by  a  stray  dog.  As  a  pre¬ 
cautionary  measure,  the  wounds  were  sucked  and  cauterised.  It 
is  not  known  that  the  dog  was  rabid,  as  before  that  fact  could  be 
ascertained  it  was  drowned.  On  July  13th  the  elder  lad  com¬ 
plained  of  not  feeling  well.  The  following  day  he  kept  the  house 
and  had  a  slight  shivering  fit.  On  July  17th  Dr.  Drury  was  sum¬ 
moned.  He  was  told  there  was  difficulty  in  swallowing,  and  that 
the  patient  seemed  in  danger  of  being  choked.  He  found  a  very 
well- developed  young  fellow  in  bed,  who  had  a  sullen  and  appre- 
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hensive  aspect  and  was  very  reticent.  To  test  his  vocalisation  he 
was  asked  his  name,  which  was  not  clearly  heard  until  he  had 
repeated  it  several  times.  No  redness  or  swelling  of  the  fauces 
was  perceptible,  and  nothing  abnormal  was  revealed  to  the  touch. 
On  the  right  side  there  was  a  slightly  swollen  submaxillary  gland. 
A  cup  of  water  was  then  handed  him  to  drink  to  try  his  powers 
of  deglutition,  and  here  the  first  suspicion  was  aroused,  for  the 
moment  he  saw  the  water  he  was  seized  wTith  spasm  of  the 
pharynx,  and  it  was  only  on  pressing  him  to  drink  after  much 
protestation  on  his  part  that  he  managed  to  take  two  or  three 
gulps.  There  was  no  headache,  no  heat  of  skin,  and  the  pulse 
was  calm.  As  the  pharyngeal  spasms  kept  constantly  recurring 
chloroform  inhalations  were  ordered.  During  the  day  he  had 
short  intervals  of  sleep,  and  took  some  solid  food.  His  condition 
at  night  did  not  seem  worse.  He  passed  a  bad  night,  but  took 
nourishment  freely ;  and  in  the  morning  he  stated  he  had  drunk 
easily  two  cups  of  tea,  and  said  if  he  could  only  get  “  this  lump  ’ 
out  of  his  throat  he  would  “  feel  as  happy  as  a  bird.”  He  made 
frequent  attempts  to  vomit  and  to  eject  the  viscid  mucus  from  his 
fauces.  His  mind  was  perfectly  clear.  Receiving  a  hurried  mes¬ 
sage  saying  the  lad  was  worse,  Dr.  Drury  on  his  arrival  found  the 
patient  struggling  for  breath.  The  spasms  of  the  throat  had 
greatly  increased.  He  was  vainly  attempting  to  get  rid  of  the 
glairy  mucus  that  kept  constantly  filling  his  throat,  which  could 
not  be  removed  by  any  effort  on  his  part,  and  had  to  be  wiped 
away  from  time  to  time  with  a  handkerchief.  Later  on  Mr.  Ben¬ 
nett  May  saw  the  case  in  conjunction  with  Dr.  Drury,  when  the 
lad  was  found  to  be  in  great  anguish  and  distress,  excessively 
restless,  at  times  struggling  with  maniacal  frenzy,  but  lucid  at 
intervals,  recognising  those  surrounding  him,  and  able  to  articu¬ 
late  clearly.  His  features  were  of  a  dusky  leaden  hue,  and  the 
pupils  widely  dilated.  The  spasms  commencing  in  the  pharyngeal 
muscles  affected  also  those  of  respiration.  The  muscles  of  the 
trunk  and  limbs  were  flaccid.  There  was  no  trismus.  The 
tenacious  mucus  became  excessively  copious  and  deeply  stained 
with  a  coffeeground-looking  material.  Gradually  the  pulse  began 
to  fail,  the  extremities  became  cold,  and  in  a  few  hours  death 
ended  a  most  painful  scene. 


NON- INFECTIOUS  FEVERS  IN  THE  PUERPERAL  STATE 

To  many  obstetricians  the  proposition  that  there  are  non-infectious 
puerperal  fevers  maintained  by  Professor  Hirst1  will  appear 
heterodoxical.  For  some  time  past  the  theory  that  puerperal 
fever  is  septicaemia  and  nothing  else  has  held  almost  absolute 
sway.  As  is  commonly  the  case  when  a  dogma  embodying  an 
important  truth  is  advocated  warmly,  even  passionately,  as  this 
septicaemic  dogma  has  been,  all  opposing  facts  and  arguments  are 
condemned  as  heresy.  No  alternative,  howsoever  true,  is  tolerated. 
The  mind,  wholly  possessed  by  one  idea,  is,  of  course,  incapable  of 
entertaining  another  idea.  “  Haud  bene  conveniant  nec  in  und 
sede  morantur”  is  a  very  good  maxim  as  applied  to  truth  and 
error.  One  or  the  other  must  give  way.  But  the  septicaemists 
assume,  without  deigning  to  attempt  to  prove,  that  everything  but 
septicaemia  is  error.  For  them  there  is  no  room  for  anything  else. 
As  Dr.  Hirst  says,  it  is  often  difficult  to  convince  a  medical  man 
that  fever  in  ’childbed  can  have  another  origin  than  sepsis.  He 
cites  cases  showing  that  fever  arose  from  emotional  causes,  from 
exposure  to  cold,  from  constipation,  from  reflex  irritation  of  any 
kind,  from  cerebral  disease,  from  eclampsia,  from  insolation,  from 
syphilis,  from  the  exacerbation  or  persistence  of  an  acute  or  chronic 
disease  contracted  before  or  during  pregnancy.  He  gives  an 
example  of  each  of  the  above  relations,  with  diagrams,  showing 
the  rise  of  fever  under  its  influence.  The  cases  are  instructive, 
but  it  must  be  admitted,  not  very  complete.  Dr.  Hirst  refers  to 
syphilitic  fever  critically,  rather  than  clinically.  He  does  not 

1  Philadelphia  University  Medical  Magazine,  J  une,  1889. 


think  the  evidence  in  support  of  the  proposition  that  it  is  frequent 
or  even  clearly  established  trustworthy.  With  regard  to  phthisis, 
he  questions  the  opinion  at  one  time  held,  that  the  disease  makes 
no  progress,  or  at  least  is  very  much  retarded  after  delivery.  That, 
he  says,  “  is  certainly  not  my  experience.”  Phthisis  frequently 
runs  a  rapid  downward  course  after  labour,  and  even  during 
gestation.  Although  the  clinical  matter  brought  forward  by  Dr. 
Hirst  is  not  abundant,  it  is  enough  to  suggest  reflection,  and  to 
show  that  there  are  other  causes  of  fever  that  may  assail  the 
lying-in  woman  besides  the  ingestion  of  poison.  There  are  already 
other  signs  of  a  reaction.  The  cases  cited  by  Dr.  Hirst  illustrate 
more  especially  what  Dr.  Barnes  describes  as  the  endogenetic 
form  of  autogenetic  fever,  in  which  it  is  unnecessary  to  invoke 
absorption  of  septic  matter,  either  from  without  or  from  the 
parturient  canal.  These  are  cases  in  which  the  normal  equilibrium 
between  involution  and  its  products  and  excretion  is  disturbed, 
so  that  noxious  stuff  of  its  own  creation  accumulates  in  the 
system.  The  acceptance  of  this  theory,  well  borne  out  by  clinical 
observation,  does  not  involve  the  denial  of  the  septicemic  theory. 
Both  are  true,  “  bene  conveniunt ;  ”  they  supplement  without  con¬ 
tradicting  each  other. 


SPONTANEOUS  RUPTURE  OF  THE  HEART. 

Dit.  Mallet,  of  Paris,  described  before  the  Socidtd  Anatomique  of 
that  city  a  case  of  this  accident  which  occurred  last  May  in  the 
Hopital  Tenon.  The  patient  was  a  man  aged  79,  with  pulmonary 
disease.  He  died  suddenly  after  rising  to  micturate.  A  rent, 
almost  vertical  and  over  two  inches  long,  was  discovered  in  the 
anterior  aspect  of  the  wall  of  the  left  ventricle.  The  pericardium 
was  full  of  blood,  the  aorta  atheromatous,  and  the  left  coronary 
artery  nearly  obliterated.  All  the  valves  were  normal.  Dr. 
Mallet  quotes  Odriozola’s  statistics  of  spontaneous  rupture  of  the 
heart.  That  observer  could  only  collect  176  authentic  cases.  In 
many  instances  the  patient  was  old,  being  between  60  and  70  in 
thirty-six,  and  between  70  and  80  in  forty-five.  The  accident  ap¬ 
pears  most  frequent  in  women.  As  a  rule,  the  escape  of  blood 
into  the  pericardium  is  considerable.  The  rent  in  the  wall  was 
unusually  large  in  Dr.  Mallet’s  case.  In  nearly  every  instance  in 
Odriozola’s  statistics,  the  rupture  was  in  the  anterior  part  of  the 
left  ventricle.  The  original  report  of  the  case  deserves  study. 
The  rupture  apparently  took  place  fifty-three  hours  before  death, 
when  the  patient  was  seized  with  dyspnoea  and  epileptiform  con¬ 
vulsions  marked  in  the  upper  extremities ;  his  face  turned  pale. 
The  exertion  of  rising  to  micturate  caused  immediate  death,  pro¬ 
bably  by  sudden  escape  of  blood  into  the  pericardium.  A  similar 
history  has  been  recorded  in  other  cases  of  spontaneous  rupture  of 
the  heart. 


ARRESTED  DEVELOPMENT  OF  THE  GENITALS. 

At  the  Leipzig  Obstetrical  and  Gynaecological  Society,  in  Janu¬ 
ary,  1889,  Professor  Sanger  exhibited  three  instructive  cases  of 
this  kind.  In  the  first  pregnancy  occurred,  although  the  vagina 
was  congenitally  closed.  A  transverse  septum  was  found  in  the 
vagina ;  it  bore  a  minute  perforation  sufficient,  as  facts  proved, 
to  allow  of  impregnation.  In  the  second  case  the  patient  was 
aged  28,  and  single,  no  “  show  ”  had  ever  been  seen,  but  from  the 
age  of  13  she  had  suffered  from  molimina,  which  grew  more  and 
more  painful.  The  outer  organs  were  normal ;  an  oval  septum  of 
mucous  membrane,  quite  impervious,  lay  in  the  place  of  the 
hymen.  On  examination  under  narcosis,  the  uterus  and  vagina 
could  not  be  detected.  The  ovaries  could  be  felt,  they  were  about 
the  size  of  almonds.  The  patient  in  the  third  case  was  a  woman 
of  almost  gigantic  frame,  and  aged  26.  Her  figure  and  general 
conformation  were  perfectly  feminine.  For  many  years  she  had 
lived  with  her  husband,  a  very  powerful  man.  Neither  men¬ 
strual  flow  nor  “  molimen  ”  had  ever  been  observed.  The  outer 
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organs  were  infantile  and  without  hair,  the  clitoris  very  small. 
The  urethra  was  fissured  posteriorly,  and  laterally  enveloped  in  a 
pair  of  wattles  formed  of  mucous  membrane.  An  ill-developed 
crescentic  hymen  was  detected.  The  perineum  was  short,  and  in¬ 
vested  with  mucous  membrane  close  up  to  the  anus.  Above  the 
hymen  was  a  vaginal  blind  pouch  one  inch  deep.  No  ovaries  nor 
uterus  could  be  detected  on  digital  examination.  The  hypospadias 
was  an  interesting  feature  in  this  case. 


SODIUM  DITHIOSALICYLATE  II. 

Dr.  H.  Lindenborn,  Frankfurt-am-Main  Town  Hospital,  reports 
on  this  substance  in  a  preliminary  communication,1  and  thinks  it 
is  destined  to  supplement  salicylate  of  soda  in  the  treatment  of 
acute  articular  rheumatism.  The  dithiosalicylic  [acids  Nos.  I 
and  II  are  two  isomeric  bodies,  each  of  which  consists  of  two 
molecules  of  salicylic  acid  linked  together  by  two  molecules  of 
sulphur.  No.  II  (sodium  salt)  is  a  greyistnwhite  powder,  very 
hygroscopic,  and  easily  soluble  without  residue  in  water.  Ac¬ 
cording  to  Hiippe,  a  20  per  cent,  solution  kills  anthrax  bacilli  in 
forty-five  minutes,  iu  which  time  the  ordinary  salicylate  has  no 
perceptible  effect ;  similarly  with  other  bacteria.  Four  cases  of 
polyarticular  and  one  of  monoarticular  rheumatism  were  treated, 
also  one  of  gonitis  gonorrhoica  complicated  with  irido-choroiditis ; 
the  dose  was  0.2  gramme  (3  grains)  morning  and  evening — oftener 
in  the  more  severe  cases.  The  slighter  cases  showed  disappearance 
of  joint-swelling,  pain,  and  fever  in  two  days,  the  more  severe 
cases  in  six  days.  One  case  was  a  relapse  after  salicylate  treat¬ 
ment;  nausea  and  noises  in  the  ears  were,  complained  of,  severe 
sweating  occurred  only  when  0.8  gramme  (12  grains)  were  taken 
pro  die.  The  last  mentioned  of  the  above  cases  was  from  another 
hospital,  and  the  patient  left  cured  in  ten  days.  The  advantages 
of  this  drug  over  salicylic  acid  are:  stronger  action,  therefore 
smaller  doses ;  tolerance  by  the  stomach  (the  insoluble  dithio¬ 
salicylic  acid  is  precipitated  from  the  sodium  salt  in  an  acid 
solution) ;  and  absence  of  unpleasant  after-effects. 

LONG  INTERVALS  BETWEEN  BIRTHS  OF  TWINS. 

Dr.  Engstrom,  of  Helsingfors,  describes,  in  the  Finska  Ldkare 
sdllskcipets  Handlingar,  January,  1889,  three  cases  of  twin  labours, 
where  the  interval  between  the  births  of  the  twins  was  unusually 
long.  In  the  first  case  the  second  child  was  not  born  till  thirty 
hours  after  the  first  had  been  delivered.  Uterine  contractions  had 
ceased,  the  membranes  were  ruptured,  and  the  child,  ten  pounds 
in  weight,  was  delivered  by  turning.  In  the  second  case  the 
interval  was  twenty  hours.  The  waters  were  foetid,  yet  the 
second  child,  which  weighed  nine  pounds,  was  delivered  alive,  by 
the  aid  of  forceps.  In  the  third  instance  the  second  child,  weigh¬ 
ing  five  pounds  and  a  half,  was  delivered  twenty-six  hours  after 
the  first.  In  all  the  above  cases  both  twins  were  saved.  An 
interval  of  even  twelve  hours  is  not  frequent  in  twin  deliveries. 


LORETA’S  OPERATION. 

An  addition  to  the  list  of  cases  in  which  Loreta’s  operation  of 
digital  dilatation  of  the  pylorus  has  been  successfully  performed 
has  been  made  2  by  Drs.  Francis  T.  Kinnicutt  and  William  T.  Bull, 
of  New  York.  The  patient,  a  man,  aged  38,  was  in  a  cachectic 
condition  when  he  came  under  the  treatment  of  Dr.  Kinnicutt. 
The  stomach  was  much  dilated,  and  was  emptied  by  vomiting 
once  daily.  Careful  chemical  examination  of  the  contents  of  the 
stomach,  removed  by  means  of  the  stomach  tube  about  four  hours 
and  a  half  after  a  test  meal,  showed  that  hydrochloric  acid  was 
constantly  present,  though  in  slightly  diminished  quantity,  and 
it  was  therefore  considered  highly  probable  that  the  dilatation  of 
the  stomach  was  due  to  pyloric  stenosis  of  a  cicatricial  character. 

i  Berlin,  klin.  Wochenschr.,  No.  25,  1889. 

2  New  York  Medical  Becord,  No.  970,  p.  617. 


Dr.  Bull  performed  Loreta’s  operation  on  June  11th,  1888.  The 
pylorus  was  found  much  narrowed,  cicatricial  tissue  half  sur¬ 
rounding  the  lumen  of  the  contracted  orifice.  It  was  gradually 
dilated,  first  with  bougies  and  then  with  the  fingers,  until  its 
diameter  was  about  two  inches.  The  patient  made  an  excellent 
recovery ;  he  was  transferred  to  the  medical  wards  on  the  ninth 
day,  and  “discharged  apparently  well,  having  gained  fifteen 
pounds  in  weight  from  the  day  of  the  operation  ”  on  June  31st. 
Later,  in  the  summer,  he  had  a  recurrence  of  some  disturbance  of 
digestion  attributed  to  imprudence  in  diet,  but  was  easily  relieved 
by  treatment.  Eleven  months  after  the  operation  he  was  in  good 
condition,  and  the  dilatation  of  the  stomach  had  sensibly 
diminished. 


DYSMENORRHCEAL  MEMBRANE. 

Is  membranous  dysmenorrhoea  a  little  more  than  menstruation 
and  less  than  pregnancy  ?  Can  dysmenorrhoeal  membrane  always 
be  distinguished  from  the  decidua  in  early  pregnancy  ?  These 
questions  are  of  high  import  and  deserve  the  attention  of  practi¬ 
tioners  and  histologists.  The  subject  was  raised  at  the  July  meet¬ 
ing  of  the  Obstetrical  Society  of  London,  where  some  decidua-like 
fragments  were  exhibited.  They  had  been  discharged  from  the 
uterus  some  time  after  removal  of  the  appendages.  The  theory 
that  membranous  dysmenorrhoea  represents  periodical  abortion 
within  one  month  after  impregnation  is  very  plausible.  It  is  sup¬ 
ported  by  Dr.  Cory’s  case,  published  in  the  Transactions  of  the 
Obstetrical  Society ,  vol.  xx,  1878,  where  no  membranes  were 
passed  at  period  whenever  the  patient  lived  apart  from  her  hus¬ 
band.  The  phenomenon  might,  on  the  other  hand,  be  explained 
by  the  sexual  rest  which  temporarily  cured  a  true  “  dysmenor¬ 
rhoea,”  as  distinguished  from  an  incipient  pregnancy.  All  cases 
of  membranes  passed  from  the  uterus  at  regular  intervals  deserve 
the  most  careful  clinical  record,  and,  at  the  same  time,  the  mem¬ 
branes  ought  to  be  preserved  in  spirit  and  sent  to  a  competent 
histologist.  The  habits  of  the  patient  should  be  investigated ;  the 
effects  of  separation  from  her  husband  very  closely  watched.  On 
the  other  hand,  the  histologist,  as  a  man  of  science,  should  feel 
sure  that  he  can  correctly  interpret  the  microscopical  appearances 
of  the  membranes.  Above  all,  he  must  not  give  an  opinion  unless 
he  knows,  from  practical  research,  the  appearance  of  the  endo¬ 
metrium  at  and  between  the  catamenia,  and  also  in  early  preg¬ 
nancy.  Much  light  has  been  thrown  on  the  subject  by  Dr.  Minot’s 
monograph  “Uterus  and  Embryo,”  published  in  the  April  number 
of  the  Boston  Journal  of  Morphology. 

- + - 

IRELAND. 


DUBLIN  HOSPITALS. 

At  the  North  Dublin  Union  last  week,  a  motion  was  made  to  the 
effect  that  the  guardians  should  petition 'against  any  Bill  intended 
to  effect  the  closing  of  the  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals.  The  principal  ground  upon  which  the  motion 
was  urged  was,  that  the  proposed  change  would,  if  carried  into 
effect,  throw  additional  charges  upon  the  rates.  In  opposition, 
it  was  stated  that  the  guardians  had  not  the  Bill  before  them,  and 
did  not  know  what  its  provisions  were.  The  motion  was  lost  by 
12  to  8.  We  have  already  stated  that  it  was  not  intended  to 
introduce  a  Bill  this  session  ;  and  this,  on  further  inquiry,  we  find 
was  a  correct  representation  of  the  views  of  the  Government  at 
the  time.  But  we  understand  that,  if  the  terms  of  a  Bill  can  be 
agreed  on,  it  will  now  be  introduced.  There  are  very  active 
forces  at  work  to  bring  about  a  change,  as  some  hospital  authori¬ 
ties  believe  that  they  will  benefit  under  the  rearrangement  of 
distribution. 
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QUEEN’S  COLLEGE,  CORK. 

Dubing  the  session,  1888-89,  the  number  of  new  students  entered 
was  70,  making  a  total  of  229  on  the  books  of  the  College.  The 
Report  refwrs  to  the  death  of  Dr.  O’Connor,  who,  since  the 
opening  of  the  College,  occupied  the  Chair  of  Medicine,  and  has 
been  succeeded  by  Dr.  E.  R.  Towasend.  The  Pathological  Museum 
has  received  several  additions  during  the  year,  and  as  regards  the 
Chemical  Laboratory,  we  learn  that  one  of  the  Secretaries  of  the 
Rojal  University,  having  been  deputed  to  report  to  the  Vice- 
Chancellor  on  Medical  Institutions  in  Cork,  called  attention  to 
the  utter  inadequacy  of  the  present  Chemical  Laboratory  to  the 
requirements  of  the  professor,  who  has  been  compelled  to  divide 
his  class,  thereby  causing  considerable  inconvenience  to  himself 
and  to  his  students.  The  Biological  and  PhysiologicaULaboratories 
also  require  enlargement,  and,  although  the  President  this  year 
asked  to  have  provision  made  for  increased  accommodation  in 
both  laboratories,  nothing  has  been  done  in  the  matter. 

NEW  PRIVATE  HOSPITAL  IN  BELFAST  FOR  SURGICAL 

CASES. 

An  addition  has  just  been  made  to  the  medical  institutions  of 
Belfast.  The  want  has  long  been  felt  there  of  adequate  accom¬ 
modation  for  patients,  especially  operation  cases,  whose  means 
and  position  rendered  it  undesirable  for  them  to  take  advantage 
of  the  existing  charities.  This  want  has  now  been  supplied  in  a 
manner  that  promises  to  command  the  confidence  both  of  the  pro¬ 
fession  and  the  public.  A  new  private  hospital  has  been  opened 
in  a  very  central  position,  at  the  corner  of  Howard  Street  and 
Queen  Street.  The  premises  were  formerly  occupied  as  a  hotel, 
and  with  some  alterations  have  been  very  efficiently  adapted  to 
the  purposes  of  a  hospital.  There  is  a  spacious  and  well-lighted 
operating  theatre,  with  all  the  necessary  equipments ;  eight  bed¬ 
rooms  for  the  reception  of  patients  furnished  with  all  the  comforts 
of  a  private  house ;  a  waiting-room  for  extern  patients,  besides 
the  rooms  of  the  lady  superintendent,  nurses,  etc.  A  special 
feature  of  the  hospital  is  a  large  room  fitted  up  with  gymnastic 
appliances  for  cases  of  spinal  curvature,  the  suspension  treatment 
of  locomotor  ataxy,  etc.  The  sanitation  of  the  buildings  has  been 
entirely  remodelled  on  the  most  modern  principles.  The  hospital 
has  a  frontage  both  to  the  south  and  west,  and  gets  plenty  of  light 
and  warmth.  The  institution  is  under  the  direction  of  Mr.  John 
Fagan,  F.R.C.S.I.,  and  Professor  Sinclair,  F.R.C.S.Eng.  Miss  Tul- 
loch,  of  Perth,  is  the  lady  superintendent.  The  hospital  is  in¬ 
tended  solely  for  surgical  cases,  or  for  medical  cases  where  sur¬ 
gical  methods  are  recommended.  An  extern  department  is  open 
three  mornings  in  the  week  for  the  performance  of  minor  opera¬ 
tions.  The  scale  of  fees  is  arranged  on  the  principle  that  patients 
shall  pay  a  certain  sum  for  maintenance,  according  to  the  accom¬ 
modation  desired,  a  separate  arrangement  being  made  with  the 
surgeons  for  their  professional  services. 

malcolm^mohris  indemnity  fund. 

The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  or  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street. 

Amount  previously  acknow¬ 
ledged  . 

Lawson  Tait,  Esq. 

J.  C.  Rollin,  Esq. 

Dr.  John  Williams  ... 

Dr.  Buzzard  . 

Dr.  Gairdner  (Glasgow) 

F.  Treves,  Esq. 

Dr.  Waller  ... 

Dr.  Fancourt  Barnes 

John  Tweedy,  Esq . j. 

Dr.  Lauder  Brunton ... 

Dr.  Edward  Clapton...  .!! 

Reginald  Harrison,  Esq. 

(Liverpool) . 

George  Cowell,  Esq.  ...  ’’’ 


TOPICS  OF  THE  DAY. 

(AX  OCCASIONAL  COLUMN.) 

By  the  Editor. 

“  As  for  me  personally,”  wrote  M.  Pasteur  last  week  to  the  Lord 
Mayor,  “  the  suffering  of  an  animal  affects  me  so  much  that  I 
would  never  shoot  a  bird,  and  the  cry  of  a  wounded  skylark 
pierces  me  to  the  heart.”  To  M.  Pasteur’s  humanity  and  tender¬ 
ness  of  heart  emphatic  testimony  has  been  borne  by  all  who  know 
him,  including  Sir  James  Paget  and  others,  wffiose  testimony 
would  be  overwhelming  if  testimony  were  needed,  and  this  not¬ 
withstanding  Lord  Coleridge’s  unfavourable  reading  of  his  photo¬ 
graphic  presentment,  and  the  hasty  conclusions  which  he  drew 
therefrom  in  the  judicial  obiter  dicta,  which  will  long  be  remem¬ 
bered  against  him. 


M.  Pasteur,  however,  is  in  error  in  supposing  that  English 
sportsmen  are  in  the  habit  of  shooting  skylarks.  When  la  chasse 
is  open,  the  French  sportsman  is  credited  with  a  general  war  upon 
small  birds  by  the  aid  of  the  most  imposing  apparatus  of  sport. 
We  may  hope  that  skylarks  are  excluded  even  from  their  wide- 
reaching  instincts  of  destruction.  In  the  amusing  memoirs  of 
Tartarin  of  Tarrascon,  we  read  of  an  estate  the  value  of  which  is 
greatly  enhanced  owing  to  the  existence  on  it  of  one  hare — a  cele¬ 
brated  animal  of  such  distinguished  speed  as  to  have  acquired 
local  fame  as  la  rapide.  Skylarking  is  a  phrase  not  unknown  in 
English  literature,  but  we  can  assure  the  Gallic  sportsmen  that  it 
does  not  imply  the  shooting  of  skylarks ;  and  that  the  English 
sportsman  would  echo  the  protest  from  the  French  men  of  science 
against  exciting  the  cry  of  “the  wounded  skylark.” 


A  propos  of  M.  Pasteur,  it  would  be  as  well  to  put  on  record 
what  probably  most  people  will  have  suspected,  namely,  that  the 
recommendation  which  was  to  be  found  in  the  English  text  of  the 
letter  read  by  Sir  Henry  Roscoe  at  the  Mansion  House,  for  com¬ 
pulsory  recourse  to  inoculation  in  a  case  of  a  bite  from  a  rabid 
dog,  was  an  accidental  and  unfortunate  error  of  the  translator. 
The  phrase  actually  used  by  M.  Pasteur  was  “  such  persons  will 
necessarily  have  recourse  to  inoculation”  and  not  that  they 
“  should  be  compelled  to  have  recourse  to  it  ” — a  proposition 
which  obviously  could  never  have  suggested  itself  to  him  or  to 
anyone  else. 


It  will  have  been  seen  that  M.  Pasteur  has  just  received  the 
first  patient  despatched  to  his  Institute  at  Paris  at  the  expense  of 
the  Lord  Mayor’s  Fund.  It  was  a  little  girl,  aged  8,  daughter  of 
an  excavator  hailing  from  Rotherhithe,  who  was  recently  bitten 
in  the  wrist  by  a  dog  suffering  from  rabies.  The  death  is  an¬ 
nounced  of  the  son  of  Captain  J.  Main,  of  the  Army  Service  Corps, 
who  has  just  returned  from  Ceylon  to  assume  his  duties  at  the 
Birmingham  station,  from  hydrophobia.  This  young  man  (Captain 
Main’s  second  son)  was  bitten  by  a  mad  dog  in  November  last  in 
Colombo  while  saving  his  younger  brother,  who  was  also  bitten 
by  the  same  animal.  Hydrophobia  appears  to  be  very  prevalent 
at  the  present  moment  in  Odessa,  as  an  Odessa  correspondent 
writes  that  one  day  alone  twenty-one  cases  of  bites  from  rabid 
dogs  were  received  at  the  station;  and  during  the  last  twenty 
days  no  fewer  than  thirty-eight  cases,  occurring  within  the  city, 
were  treated  by  Pasteur’s  system  of  inoculation. 


Jeffreys  related  in  his  memoirs  that  when  the  band  of  choice 
spirits  who  started  the  Edinburgh  Review  came  to  select  an  epi- 
graphic  sentence,  they  halted  between  two  quotations :  the  one 
was  “l’enui  musam  meditamur  avena,”  the  other  “Dum  nocensab- 
solvitur  damnatur  judex.”  The  latter  was  chosen,  and  subse¬ 
quently  figured  on  the  blue  and  yellow  covers,  a  terror  to  the  pre¬ 
sumptuous  and  a  caution  to  the  literary  culprit.  Either  motto  is 
equally  applicable  to  the  medical  practitioner,  and  might  furnish 
a  device  to  our  own  profession.  They  are  by  no  means  “  gilded 
oats  ”  with  which  the  medical  porridge  is  mixed,  and  the  means 
of  sustenance  for  the  young  doctor  is  often  neither  spontaneous 
in  growth  nor  over-abundant.  11  Tenuis  avena ”  is  the  early  common 
lot  of  the  profession.  But  just  now  the  condemnation  which 
follows  him  who  allows  the  escape  of  the  guilty  is  falling  heavily 
on  more  than  one  practitioner. 
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In  the  case  of  the  Deptford  arsenical  poisonings  Dr.  Macnaugh- 
ton  has  had  to  defend  himself  against  the  verdict  of  the  jury, 
charging  him  with  neglect  in  giving  certificates  of  death  from 
natural  causes  in  the  three  cases  inquired  into,  and  all  of 
which  proved  to  be  cases  of  arsenical  poisoning.  He  has  made 
a  statement  so  suggestive  and  so  full  of  warning  that  I  shall  quote 
it  here  at  length  as  a  matter  of  record.  He  says  that  the  sym¬ 
ptoms  of  poisoning  are  similar  to  those  of  many  natural  dis¬ 
eases,  and  remarks  that  in  the  Cross  case  and  in  the  present 
Liverpool  case  the  poisoning  was  not  detected  by  the  sym¬ 
ptoms,  but  by  suspicious  circumstances.  He  asks,  in  the 
name  of  common  sense,  on  what  ground  he  could  have  with¬ 
held  certificates  in  the  cases  of  the  deaths  under  notice.  Giving 
a  statement  of  facts,  Dr.  Macnaughton  says : — “  On  February  3rd, 
1888,  I  was  called  in  to  see  Eliza  Frost.  She  presented  symptoms 
which  might  have  been  due  to  a  variety  of  causes.  She  had  the 
appearance  of  a  woman  addicted  to  drink.  Mrs.  Winters  and  Mrs. 
Frost  were  always  present  while  I  was  examining  the  patient. 
If  they  are  guilty  of  the  crime  alleged  against  them,  was  I  likely 
to.  obtain  a  true  account  from  these  people  ?  I  was  totally  de¬ 
ceived,  and  every  circumstance  which  might  have  aroused  suspi¬ 
cion  in  my  mind  was  carefully  concealed  from  my  knowledge. 
If,  as  Mrs.  E.  Delemain  said  at  the  inquest,  the  beef-tea,  etc.,  dis¬ 
agreed  with  the  patient,  why  did  she  not  inform  me  ?  Surely  I 
was  the  proper  person  to  be  told  of  these  suspicious  circumstances. 
But  she  withheld  from  me,  either  through  ignorance  or  gross  care¬ 
lessness,  this  information  of  vital  importance,  a  knowledge  of 
which  on  my  part  might  have  been  the  means  of  saving  her 
mother’s  life ;  and  she  now  tries  to  pose  before  the  public  as  an 
ill-used  woman.” 


The  chapter  of  clinical  comparison  of  the  diseases  which 
arsenical  poisoning  simulates  with  the  actual  symptoms  of  the 
poisoning  itself  is  one  of  profound  and  tragic  interest.  British 
medical  men  are,  of  course,  not  alone  in  experiencing  the  diffi¬ 
culty.  The  extensive  series  of  accidental  poisoning  with  wine  at 
Hyeres,  the  series  of  poisoning  cases  connected  with  the  phar¬ 
macy  at  Havre,  have  drawn  attention  recently  in  France  also  to 
the  desirability  of  careful  study  of  the  symptoms  of  acute  and 
chronic  arsenical  poisoning,  and  to  the  methods  and  duration  of 
the  elimination  of  arsenic  and  ites  compounds  from  the  body.  M. 
Brouardel  has  made  this  week  an  important  communication  to 
the  Academie  de  Medecine  on  the  manifestations  of  subacute 
arsenical  poisoning  lasting  over  months,  which,  he  observes,  have, 
it  is  true,  been  described,  but  are  so  vaguely  determined  that, 
when  an  author  calls  attention  to  them  afresh,  he  seems  almost  to 
have  made  a  discovery.  M.  Brouardel’s  valuable  paper  will  deserve 
a  much  more  full  review  in  these  columns  than  I  can  find  room  for 
here.  The  subject  is  one  well  deserving  renewed  attention  from 
our  medical  jurists  and  lecturers.  It  is  a  matter  on  which  it  is 
very  important  that  no  mistake  should  be  made,  and  among  reasons 
for  the  one  exemplified  in  a  little  story  which  I  read  in  an  American 
medical  newspaper:  ‘“Do  you  rectify  mistakes  here?’  asked  a 
gentleman  as  he  stepped  into  a  drug  store.  ‘  Yes,  sir,  we  do,  if 
the  patient  is  still  alive,’  replied  the  urbane  clerk.” 


UNIVERSAL  EXHIBITION,  PARIS. 

I.— CHEMICAL  AND  PHARMACEUTICAL  PRODUCTS. 

The  chemical  and  pharmaceutical  products  exhibited  in  Class  45 
are  worthy  of  the  character  of  this  Igreat  Exhibition,  and  deserve 
the  attention  of  all  persons  technically  interested.  It  would  be 
difficult  to  imagine  a  collection  more  varied  in  the  number  of  rare 
products,  or  more  perfect  in  respect  of  their  variety  and  beauty. 
The  French  pharmaciens,  to  whom  especially  this  part  of  the  Ex¬ 
hibition  is  due,  have  surpassed  themselves.  It  should  be  remem¬ 
bered  that  the  diploma  de  Pharmacien  de  Ire  Classe  is  a 
university  degree  for  which  many  years  of  study  are  required,  and 
the  examinations  by  which  it  is  obtained  are  very  severe ;  so  that 
it  is,  in  its  way  and  for  its  own  purpose,  on  a  footing  almost  equal 
to  that  of  the  Doctorate  in  Medicine.  The  grade  of  the  second 
class  is,  on  the  other  hand,  less  esteemed. 

It  is  impossible  to  cite  all  those  exhibits  which  deserve  to  be 
mentioned,  and  it  is  only  possible  in  these  columns,  and  within 
the  limits  of  space  at  our  command,  to  proceed  a  little  at  random, 
while,  however,  still  seeking  to  indicate  those  products  which 
seem  to  us  most  worthy  of  notice. 

First  in  the  French  Section  must,  in  our  opinion,  be  mentioned 


the  exhibit  of  M.  Tanret,  which  is  remarkable  not  only  because 
his  products  are  of  high  beauty,  but  especially  because  they  are 
the  result  of  his  own  discoveries  and  of  his  personal  study.  By 
the  side  of  the  four  alkaloids  of  the  pomegranate;  ergotinine,  and 
ergosterine  are  seen  the  double  salts  which  he  has  prepared  from 
caffeine.  It  is  due  to  the  extreme  solubility  of  these  salts  that 
caffeine  may  be  easily  administered  in  a  large  dose,  and  that  the 
consumption  of  it  has*  increased  in  notable  proportion.  Terpinol 
is  also  shown,  which  M.  Tanret  introduced  into  medicine. 

Here  and  there  one  stops  to  admire  the  coupes  containing  anal- 
gesin;  exalgin  of  M.  Petit ;  digitalin  and  the  crystallised  products 
of  MM.  Duquesnel  and  Adrian ;  the  alkaloids  of  MM.  Hardy  and 
Gallois,  anagyrin,  adonidin,  pilocarpin  ;  and  a  fine  crystallisation 
of  saccharin,  due  to  Professor  Peligot.  The  whole  range  of  phar¬ 
maceutical  products  is  brilliantly  represented  by  the  firms  of 
Gffiffivoix,  Yee,  Adrian,  H.  Fournier,  Darrasse,  and  also  by  the  pro¬ 
ducers  of  specialities ;  pharmaceutical  tissues,  pepsins  and  pep¬ 
tones,  granules,  extracts,  MM.  Dubose,  Fumouze,  Catillon,  Chas- 
saing,  Poulenc. 

But  what  especially  strikes  the  visitor  is  the  abundance  and 
perfection  of  the  crystallised  products.  We  have  already  mentioned 
some  of  them ;  to  this  list  should  be  added  the  plates  of  chlorate 
of  potash,  measuring  more  than  an  inch,  shown  by  MM.  Pechinez 
and  Cerkel;  tufts  of  sulphate  of  lime,  measuring  from  five  to 
six  inches,  exhibited  by  M.  Labarre ;  superb  blocks  of 
alum,  by  M.  Pourmier ;  a  gigantic  crystal  of  erythrite, 
by  M.  Marquet  de  Yasselot ;  large  crystals  of  antipyrin, 
by  the  Parisian  Aniline  Colour  Company ;  fine  crystals  of  exalgin, 
by  MM.  Brigounet  and  Naville ;  plates  of  sulphate  of  silver,  a 
block  of  selenium,  and  specimens  of  the  platino-cyanides,  by  M. 
Billault,  which  resemble  precious  stones. 

A  circular  glass  case  of  large  dimensions  especially  arrests  atten¬ 
tion  ;  it  is  that  in  which,  under  the  name  of  “  collective  exhibi¬ 
tion,”  the  firm  of  M.  Andr6  Pontier  has  carried  out  the  excellent 
idea  of  bringing  together  the  most  remarkable  results  of  the 
labour  of  French  pharmacists  in  this  century.  Among  the  appa¬ 
ratus  shown  may  be  recognised  the  aerometers  of  Beaume,  of 
Bouchardat,  of  Marchant,  of  Adam,  and  of  MM.  Regnault  and 
Adrian ;  the  apparatus  of  Professor  Berthelot,  for  the  synthesis  of 
acetylin;  of  Professor  Jungfleisch,  for  the  practical  application  of 
that  gas  ;  of  Professor  Riche,  for  electrolysis  ;  of  M.  Moissan,  for 
the  isolation  of  fluorine ;  the  stove  of  M.  Coulier ;  the  aerometers  of 
Yvon,  Boymond,  etc.  By  the  side  of  them  are  ranged  the  products 
which  recall  the  discoveries  of  the  great  chemists  of  the  period  : 
Pelletier  and  Caventou,  Robignet,  Balard,  Bussy,  Sdrullas,  Sou- 
beiran,  only  to  cite  those  who  are  no  longer  living. 

Among  the  exhibits  in  foreign  sections,  the  British  section  may 
be  mentioned  as  the  only  one  which — we  cannot  say  rivals,  but 
which  deserves  to  figure  alongside  of  the  French  display.  They 
are  but  few  in  number,  it  is  true,  although  very  superior  to  those 
of  other  nations,  and  including  firms  of  the  first  rank,  not  only 
amongst  us,  but  in  the  world.  Among  them  may  be  cited  Messrs. 
Chance  Brothers,  whose  process  for  the  recovery  of  sulphur 
is  one  of  the  greatest  discoveries  of  the  kind  of  our 
time.  Then  come  the  chromes  of  Messrs.  Stevenson  and  Carlisle, 
and  of  the  Eglinton  Chemical  Company,  which  are  highly  appre¬ 
ciated  by  all  connoisseurs. 

After  these  establishments  come  houses  such  as  those  of  Messrs. 
Burroughs  and  Wellcome,  whose  pharmaceutical  products,  tabloids, 
extracts,  liquids,  etc.,  have  nothing  to  envy  in  their  neighbours. 
Messrs.  Oppenheimer,  Christy,  Bishop,  and  Sir  James  Murray  also 
do  not  pass  unnoticed.  Much  attention  is  given  to  the  extracts 
of  malt,  a  preparation  almost  unknown  in  France,  and  of  which 
Messrs.  Burroughs  and  Wellcome  and  the  Standard  Malt  Extract 
Company  show  specimens  of  a  high  degree  of  perfection.  Near 
this  last  stall,  in  the  Gallery  of  Agriculture,  is  found  the  remark¬ 
able  exhibition  of  Newfoundland  cod-liver  oil  of  M.  Hogg;  M. 
Hogg  is  the  oldest  of  the  English  pharmacists  in  France,  and  the 
first  who  obtained  a  diploma  of  the  first  class.  Established  for 
more  than  forty  years,  he  is  a  worthy  representative  of  the  phar¬ 
maceutical  art  amongst  our  neighbours,  and  has  acquired  an 
important  industrial  position  as  well  as  high  esteem  in  that 
country. 

Passing  along  the  Gallery  of  Agriculture,  we  arrived  at 
the  Norwegian  section,  which  includes  a  great  number  of 
producers  of  cod-liver  oil.  Among  these  may  be  cited  the 
firms  of  Dahl,  of  Molde ;  Isdahl,  of  Bergen;  Jervell,  of 
Adlesund,  whose  products  appear  excellent.  Among  these 
exhibits,  however,  may  be  seen  a  certain  number  of  brown 
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oils,  which  seem  to  indicate  that  many  of  the  Norwegian  makers 
are  not  on  the  highest  level  of  modern  technical  skill  and  science, 
by  which  these  preparations,  due  to  the  economical  but  defec¬ 
tive  practice  of  obtaining  the  oil  by  putrefaction  of  the  livers,  are 
at  the  present  day  condemned.  Moreover,  it  should  be  remarked 
that  there  exists  in  Norway  the  custom  (with  the  object  of  ren¬ 
dering  the  oil  more  fluid)  of  submitting  it  to  a  certain  degree  of 
cold  and  holding  back  the  fixed  parts  by  filtration ;  the  medica¬ 
ment  is  thus,  so  to  speak,  mutilated  and  changed  in  its  composi¬ 
tion,  and  this  renders  the  quality,  from  the  medical  point  of  view, 
inferior  to  the  oil  of  Newfoundland.  It  has  already  been  said 
that  many  countries  represented  in  the  Exhibition  do  not  shine 
there  in  the  manifestation  of  their  pharmaceutical  art.  We  may, 
however,  cite  in  Belgium  the  bicarbonates  of  soda,  the  sulphites, 
and  the  phosphates  of  Messrs.  David  and  Debouche,  of  Moustier- 
sur-Sambre ;  the  chemical  products  of  the  firm  of  Solvay  and  Co., 
of  Brussels;  the  chlorides  of  tin  of  M.  Lambotte  of  Brussels;  the 
vaselines  of  Messrs.  Racgniackers  and  Co.,  of  Shaerbeck.  In  Bolivia 
the  pharmaceutical  products  of  M.  Quiroga;  in  Brazil,  amongst 
extensive  collections  of  simple  drugs  and  compound  medicines, 
those  of  MM.  Marques,  of  Hollandas  and  Lepage;  in  the  United 
States  we  find  the  Solvay  Process  Company  established  in  Syra¬ 
cuse;  in  the  Netherlands  the  chemical  factory  of  Rotterdam;  in 
Roumania  MM.  Konia  Freres  ;  in  Russia  the  wool  extracts  of  MM. 
Eneuemann,  Baudet,  and  Co.,  of  St.  Petersburg.  Switzerland  is 
remarkable  for  very  fine  specimens  of  sugar  of  milk,  shown  by 
the  firm  of  Pestalozzi,  of  Zurich,  and  the  great  manufacture  of 
gelatin  of  Winterthur,  which  is  so  highly  appreciated  by  the 
makers  of  gelatino- bromide  photographic  plates. 

It  would  be  necessary  to  add  considerably  to  the  length  of  this 
article  if  we  desired  to  pass  in  review  the  industries  comprised  in 
Class  45 — the  soaps,  the  varnishes,  the  colours,  and  derivatives  of 
tar — but  that  would  lead  us  too  far,  and  would  be  but  of  slight 
interest  for  our  readers.  Nevertheless,  we  cannot  conclude  with¬ 
out  complimenting  the  house  of  Isidore  Thomas,  colourmakers, 
for  papers,  artificial  flowers,  etc,,  whose  innocuous  green,  intended 
for  substitution  for  the  green  of  Schweinfurt,  has  numerous  parti¬ 
sans,  and  has  created  for  itself  a  considerable  reputation. 

AMERICAN  MEDICAL  ASSOCIATION. 

( Continued  from  page  149.) 

Sectional  Proceedings. 

Section  of  Surgery. —  The  Surgery  of  the  Spinal  Cord ;  The  Surgery 
of  Peripheral  Nerves  ;  “  Concussion  of  the  Spine  ”  The  Selection 
of  an  Operation  for  Vesical  Calculus ;  Statistics  of  Abdominal 
Section  for  Traumatism ;  Rate  of  Absorption  of  Bone  Doioels ; 
Drainage  of  Pulmonary  Cavity.  Section  of  Medicine. — Hot-Air 
Treatment  of  Phthisis. 

Dr.  N.  P.  Dandridge  (Chairman)  gave  an  address  on  the  surgery 
of  the  spinal  cord.  He  referred  to  the  excellent  results  of  exten¬ 
sion  in  Pott’s  disease,  and  recommended  resection  of  the  spinal 
arches  to  relieve  pressure  in  certain  cases.  He  asserted  that  frac¬ 
tures  of  the  vertebrae  were  not  as  fatal  as  they  were  once  believed 
to  be  ;  21  per  cent,  survived,  and  of  this  number  10  per  cent,  made 
a  good  recovery,  while  II  per  cent,  were  completely  disabled.  His 
conclusions  were  thus  summarised  P  1.  In  fractures  of  the  cer¬ 
vical  vertebrae  there  is  indicated  immediate  reduction  of  any  dis¬ 
placement  by  extension  and  manipulation  under  an  anaesthetic, 
followed  by  continuous  extension  and  immobilisation.  2.  In  all 
fractures  of  the  lumbar  or  dorsal  spine  involving  the  bodies  or 
the  arches,  reduction  is  effected,  with  or  without  the  plaster 
jacket,  by  the  hammock  suspension,  preceded,  if  there  is  evident 
displacement,  by  extension  under  an  anaesthetic.  3.  When  sym¬ 
ptoms  indicating  injury  of  the  cord  persist  without  improvement 
resection  is  indicated.  4.  Immediate  operation  would  be  indicated 
when  there  is  marked  depression  of  the  arches,  with  symptoms  of 
paralysis.  5.  Long  continuance  of  the  symptoms  is  not  in  itself 
a  contra-indication  to  operation.  6.  We  have,  in  suspension,  the 
means  ©f  alleviating  some  of  the  sequelae  of  fracture  of  the 
spine. 

Dr.  J.  William  White  read  a  paper  on  the  same  subject.  He 
considered  that  resection  of  portions  of  vertebrae  in  fractures,  and 
possibly  also  in  dislocations,  was  an  eminently  proper  operation 
in  suitable  cases.  It  might  now  be  accepted  that  the  paralysis  of 
Pott’s  disease  was  ofttn  due  to  connective  tissue  proliferation 
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forming  a  mass  between  the  dura  mater  and  the  interior  surface 
of  the  laminae,  which  it  was  possible  to  remove.  He  considered 
that  every  case  of  focal  lesion,  apparently  due  to  a  tumour  which 
was  not  distinctly  malignant  and  generalised,  should  be  submitted 
to  operation,  no  matter  how  marked  or  long-continued  the  sym¬ 
ptoms  of  pressure  might  be. 

Dr.  M.  H.  Richardson,  of  Boston,  read  a  paper  on  the  cases, 
fifty-seven  in  number,  in  the  Massachusetts  General  Hospital,  of 
neurectomy  and  nerve-stretching  for  neuralgia  and  painful  mus¬ 
cular  spasm.  In  thirty-five  cases  neurectomy  had  been  performed 
for  neuralgia,  and  in  most  instances  prolonged  relief  was  only 
obtained  by  excising  a  considerable  length  of  the  nerve.  In 
sciatica  and  in  neuralgia  of  the  inferior  dental  nerve,  nerve¬ 
stretching  had  sometimes  done  good;  it  had  also  sometimes  re¬ 
lieved  painful  spasm.  The  median,  ulnar,  and  musculo-spiral 
nerves  had  all  been  sutured,  and  in  the  seven  cases  thus  operated 
on  there  had  been  a  gradual  return  of  motion  and  sensation.  In 
two  cases  of  paralysis  from  pressure  good  results  were  obtained 
by  cutting  down  upon  and  removing  the  growth  by  which  pres¬ 
sure  was  exerted. — Dr.  Gordon,  of  Portland,  spoke  favourably 
of  stretching  the  sciatic  for  the  lightning  pains  of  locomotor 
ataxy, 

A  brisk  discussion  took  place  on  concussion  of  the  spine  in  its 
medico-legal  aspects.  It  was  raised  by  Dr.  H.  H.  Smith,  of  Phila¬ 
delphia,  who  affirmed  that  “concussion  of  the  spine”  was  very 
rare,  whereas  fraud  was  very  common.  Serious  organic  disease 
very  seldom  followed  concussion.  A  severe  shock  to  the  spinal 
cord  may  give  rise  to  haemorrhage  or  effusion,  to  some  form  of 
myelitis,  with  more  or  less  paralysis  and  muscular  atrophy;  but 
in  such  cases  there  were  objective  symptoms,  and  these  ensued 
soon,  in  a  few  hours  or  days,  not  months,  after  the  injury.  Other 
speakers  generally  coincided  with  these  views,  speaking  very 
strongly  of  the  dishonesty  of  most  of  the  claims  made,  and  the 
unfairness  and  injustice  of  juries. 

Several  interesting  papers  on  the  treatment  of  vesical  calculus 
were  read.  Dr.  D.  P.  Allen  dwelt  on  the  advantages  of  lithola- 
paxy  in  male  children — the  absence  of  a  cutting  operation,  the 
rapid  convalesence,  and  the  freedom  from  offensive  discharge. — Dr. 
W.  T.  Briggs  coincided  in  this  opinion  so  far  as  small  and  mode¬ 
rate  sized  stones  were  concerned ;  for  very  large  stones  he  recom¬ 
mended  suprapubic  cystotomy,  while  those  of  intermediate  size 
were  best  extracted  by  the  lateral  operation.  In  adult  life  litho- 
lapaxy  was  by  far  the  best  operation  when  the  size  of  the  stone 
permitted  it  to  be  adopted ;  for  very  large  and  hard  stones  the 
suprapubic  operation  was  best.  Of  the  perineal  operations  he 
preferred  the  medio-bilateral ;  the  incision  in  the  median  line  did 
not  encounter  any  structure  of  importance,  and  the  same  might 
be  said  of  the  slight  bilateral  section  of  the  deeper  parts. — Dr. 
Cabot,  of  Boston,  also  spoke  in  favour  of  litholapaxy,  and  ob¬ 
served  that  the  great  test  of  an  operation  was  not  the  brilliancy 
with  which  it  might  be  performed,  but  the  death-rate  which  at¬ 
tended  it. 

Dr.  Thomas  Morton,  'of  Philadelphia,  'contributed  a  paper,  in 
continuation  of  a  previous  communication,  on  the  statistics  of 
abdominal  section  for  traumatism.  He  dealt  only  with  cases  of 
primary  section,  that  is,  within,  at  most,  two  or  three  days.  He 
had  collected  234  cases,  with  a  general  mortality  of  58.97  per  cent. 
Analysing  the  causes  of  death,  he  found  that  in  43  it  was  due  to 
peritonitis  owing  to  delayed  operation,  in  16  it  was  due  to  peri¬ 
tonitis  arising  after  operation,  in  11  to  overlooked  perforations,, 
and  in  4  to  inefficient  suturing  of  wounds ;  3  died  upon  the  table, 
10  immediately  after  leaving  at,  and  40  within  twelve  hours.  In 
18  cases  abdominal  section  was  performed,  and  no  intra-peritonea! 
injury  requiring  treatment  found;  2  of  these  patients  died. 
Analysing  the  nature  of  the  injury  and  the  consequent  mortality, 
he  found  110  gunshot  wounds,  showing  a  mortality  of  67.2  per 
cent. ;  79  stab-wounds,  with  a  mortality  of  39.2  per  cent. ;  27  cases 
of  ruptured  bladder,  with  a  mortality  of  62.9  per  cent.;  and  18 
cases  of  ruptured  and  contused  intestine,  with  a  mortality  of  88.8 
per  cent.  Resection  of  intestine  was  performed  17  times  in  15- 
cases,  with  but  2  recoveries.  He  believed  that  these,  as  well  as- 
many  other  figures,  would  be  greatly  improved  by  the  employment 
of  Senn’s  methods  of  intestinal  anastomosis  and  suture.  Senn’s 
hydrogen  test  was  used  in  11  cases;  it  proved  the  presence  of 
wounds  in  8  cases,  and  their  absence  in  2 ;  in  the  other  case  it 
failed  to  reveal  perforations.  He  thought  that  every  case  under 
fair  surroundings,  where  penetration  could  be  proved,  ought  to  be 
opened  and  searched,  as  well  as  case*  where  there  were  reasonable 
grounds  for  diagnosing  rupture  of  the  bowel  or  bladder,  lie  sug- 
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gested  that  hydrogen  insufflation  might  be  useful  as  a  test  of 
rupture  of  the  bladder. 

A  paper  on  an  experimental  inquiry  as  to  the  rate  of  organisa¬ 
tion  and  absorption  of  sterilised  dead  bone  was  communicated  by 
Drs.  W  Barton  Hopkins  and  C.  B.  Penrose,  of  Philadelphia. 
They  found  that  sterilised  dead  bone  when  in  contact  with 
living  bone  was  organised,  when  in  contact  with  periosteum  was 
absorbed,  and  that  when  introduced  into  the  medullary  cavity 
both  processes  took  place.  The  absorption  or  organisation  took 
place  most  actively  between  the  fifth  and  eighth  week,  and  were 
not  necessarily  associated  with  inflammatory  action.  They  there¬ 
fore  concluded  that  when  dowels  were  employed  to  pin  together 
fragments  of  bone  after  fracture,  to  fix  the  extremities  of  bone 
after  resection,  or  for  any  other  mechanical  purpose  in  surgery  to 
which  they  were  adapted,  they  might  be  relied  upon  to  do  their 
work  for  a  period  of  one  month  or  six  weeks,  and  hence  to  give 
ample  time,  as  a  rule,  for  union  to  occur. 

Dr.  Charles  Denison,  of  Denver,  Colorado,  related  a  case  in 
which  a  large  pulmonary  cavity  was  drained  through  an  opening 
made  by  resecting  portions  of  the  sixth  and  seventh  ribs.  A 
solution  of  salol  (10  per  cent.)  in  liquid  vaseline  was  injected  daily, 
and  the  patient  ultimately  did  very  well.  The  duration  of  treat¬ 
ment  after  operation  was  about  four  months.  The  portions  of  rib 
were  exsected  with  a  rib-cutter  specially  designed  for  the  pur¬ 
pose. 

Dr.  Shattuck,  in  the  course  of  his  address2,. as  chairman  of  the 
Section  of  Medicine,  gave  his  experience  of  the  hot-air  treatment 
of  phthisis,  which  he  observed  was  founded  on  the  fact  that  the 
development  of  the  tubercle  bacillus  is  arrested  at  a  temperature 
of  107°  F.  His  experience  fully  confirmed  the  statement  that  air 
of  a  surprisingly  high  temperature  could  be  breathed  with  im¬ 
punity.  _  He  had  himself  inhaled  air  at  320°  F.,  and  had  seen 
persons  inhale  it  at  428°  F.  without  notable  inconvenience.  The 
method  had  been  tested  upon  some  of  his  patients  in  the  Home  of 
the  Good  Samaritan,  by  Dr.  G.  G.  Sears,  of  Boston.  The  apparatus 
used  had  been  designed  by  Mr.  G.  L.  Kingsley,  of  the  Harvard 
Medical  School ;  it  could  be  made  by  any  coppersmith  for  five 
dollars,  whereas  that  patented  by  Weigert  cost  seventy-five 
dollars.  The  results  of  the  test  would  shortly  be  published,  but 
they  were  such  that  Dr.  Shattuck  had  been  satisfied  “that  the 
problem  of  intra-pulmonary  direct  germicidal  action  is  still  un¬ 
solved. 


THE  PROPOSED  UNIVERSITY  FOR  LONDON. 
The  following  statement  of  the  Councils  of  University  College, 
London,  and  King’s  College,  London,  signed  by  Mr.  J.  E.  Erichsen, 
President  of  University  College,  and  by  the  Bishop  of  London  on 
behalf  of  King’s  College,  was  presented  to  the  Lord  President  of 
the  Council  by  a  deputation  from  the  Councils  of  the  two  Col¬ 
leges  on  July  25th : 

1.  The  Councils  of  University  College,  London,  and  King’s  Col¬ 
lege,  London,  have  had  under  their  consideration  the  report  of  the 
Royal  Commission  on  a  University  for  Lond  in,  to  which  was  re¬ 
ferred  the  joint  petition  of  the  Colleges  presented  July  1st,  1887, 
to  Her  Majesty  in  Council,  together  with  the  petitions  in  support 
of  its  prayer,  presented  by  the  Lord  Bishop  of  London,  dated 
September  1st,  1887,  and  by  the  Association  for  Promoting  a 
Teaching  University  for  London,  dated  July  21st,  1887,  and  the 
letter  of  the  University  of  London,  dated  August  3rd,  1887,  oppos¬ 
ing  the  joint  petition  of  the  Colleges. 

2.  Besides  a  principal  report  signed  by  six  of  the  seven  Com¬ 
missioners,  there  is  also  a  dissentient  or  qualifying  report,  signed 
by  those  three  of  the  six  who  are  most  practically  conversant  with 
the  work  of  education.  This  second  report  differs  from  the 
principal  report  in  a  sense  favourable  to  the  prayer  of  the  peti¬ 
tioners. 

3.  A  University  such  as  is  contemplated  by  the  petitioners  is 
that  of  which  the  purpose  is  not  examinations,  but  education  and 
the  advancement  of  knowledge.  It  is  needed  in  London  as  a 
centre  for  efficient  colleges  and  institutions  doing  university 
work,  where,  while  their  several  traditions  are  mutually  re¬ 
spected,  they  may  take  measures  in  common  for  organising  and 
economising  their  teaching  power,  for  supplying  its  deficiencies 
and  extending  its  usefulness.  This  University  ought  not  to  be 
burdened  with  obligations  towards  external  candidates  for  de¬ 
grees,  or  towards  institutions  of  imperfect  efficiency,  or  it  will  be 
unable  to  adapt  its  examinations  to  its  teaching,  and  will  fail  to 
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utilise  as  it  should  the  special  gifts  and  studies  of  eminent  men 
w Presence  an(i  influence  make  the  success  of  a  University. 

4.  The  recommendations  of  the  principal  report  are  limited  to 
suggestions  for  the  reform  of  the  University  of  London  considered 
as  an  examining  body,  and  for  its  assumption  of  teaching  func¬ 
tions,  the  scope  of  which  is  not  clearly  indicated.  In  the  event 
of  the  adoption  of  these  recommendations  by  the  University  of 
London,  it  is  further  recommended  that  the  prayer  of  the  peti¬ 
tioners  be  not  granted.  Some  considerations  of  a  public  nature 
may  arise  when  it  is  proposed  to  institute  in  London  a  new  staff 
ol  university  teachers.  But  apart  from  these  considerations,  it  is 
not  the  desire  of  the  petitioners  to  assume  an  attitude  of  hostility 
to  reforms  in  the  constitution  of  the  University  of  London  which 
are  perfectly  compatible  with  their  petition.  Such  reforms,  how- 
ever,  would  not  supply  what,  in  their  opinion,  is  now  required  in 
the  interests  of  education  in  the  metropolis,  and,  if  accepted  by 
the  University  of  London,  would  not  render  it  less  expedient  that 
the  prayer  of  the  petitioners  should  be  granted. 


REG.  v.  KERR. 

This  case  was  tried  at  the  Cumberland  Summer  Assizes,  held  at 
Carlisle  on  Saturday,  July  6th,  before  Mr.  Justice  Stephen.  The 
P^oner,  William  Kerr,  aged  25,  was  charged  with  “feloniously, 
wilfully,  and  of  his  malice  aforethought  murdering  and  killing 
one  Sebra  Troughear,  at  the  parish  of  Dalshan,  on  the  2nd  day  of 
June,  1889.”  As  there  are  many  points  of  great  medical  interest 
in  the  case,  it  seems  desirable  that  a  somewhat  extended  report 
.  should  be  given.  The  prisoner  was  arrested  at  4  a.m.  on  June  3rd. 
He  was  a  blacksmith  by  trade,  of  slender  but  muscular  build.  The 
deceased  was  54  years  of  age,  about  5  feet  3  inches  in  height, 
housekeeper  to  a  farmer ;  a  single  woman,  but  sober  and  respect¬ 
able.  In  early  life  she  had  two  illegitimate  children.  On  the 
afternoon  of  Sunday,  June  2nd,  she  left  home  to  visit  a  friend, 
with  whom  she  had  tea  and  supper,  partaking  of  bread  and  butter’ 
cheese,  and  dried-currant  cake.  She  left  to  return  home  at  half¬ 
past  9,  being  then  in  her  usual  health.  She  was  subsequently  seen 
by  another  witness  walking  in  the  direction  of  her  home  a  little 
after  10  o’clock.  This  was  the  last  time  she  was  seen  alive.  Two 
men  found  her  dead  body  at  a  quarter-past  11,  on  the  roadside, 
162  yards  from  a  roadside  public-house  called  the  Horse  and 
Farrier  Inn,  at  Lingey  Close  Head.  She  was  lying  on  a  grassy 
bank,  with  her  legs  separated  and  stretched  out  over  the  gutter, 
and  her  petticoats  turned  up  as  far  as  they  would  go.  About  a 
yard  from  the  body  was  a  heap  of  her  clothing,  consisting  of  her 
dress-skirt,  fur  cape,  false  htir,  umbrella,  and  pocket-handker¬ 
chief.  The  body  was  removed  to  the  inn  ft  r  the  post-mortem 
examination.  The  prisoner  had  visited  seven  1  public-houses  in 
the  course  of  the  day.  He  was  turned  out  cf  one  at  10  o’clock 
(closing  time),  1,600  yards  from  where  the  body  was  found.  At 
half-past  10  he  was  seen  outside  Lingey  Close  Head  public-house. 
He  knocked  at  the  door,  and  as  he  could  not  get  in  he  threw  a 
stone  at  the  door  and  ran  away  in  the  direction  where  the 
body  was  subsequently  found.  One  of  the  witnesses  who 
saw  him  here  said  he  fell,  and  she  thought  him  drunk.  He 
must  have  passed  the  spot  where  the  deceased  woman  was  subse¬ 
quently  found,  for  he  was  met  soon  after  11  by  the  two  men 
who  found  her.  This  was  395  yards  from  where  the  body  was 
found.  He  was  staggering,  and  one  of  the  men  had  to  support 
him.  His  clothes  were  seen  to  be  very  dirty.  There  had  been  a 
heavy  downpour  of  rain  during  the  day,  and  the  roads  were  very 
muddy.  So  one  else  was  seen  on  the  road.  When  arrested,  some 
dried  blood  was  noticed  on  the  left  cheek,  which  he  said  was 
nothing.  His  coat  and  vest  were  wet,  and  were  hanging  in  front 
of  the  fire.  His  trousers  were  in  the  bedroom,  and  were  wet  and 
dirty.  He  admitted  wearing  these  clothes  the  night  before.  The 
medical  evidence  was  given  by  Dr.  Barnes  and  Dr.  Maclaren,  of 
Carlisle.  The  bulk  of  it  was  contained  in  four  reports.  These  re¬ 
ports  dealt  with  (1)  the  post-mortem  examination  ;  (2)  the  exami¬ 
nation  of  the  prisoner  Kerr ;  (3)  the  examination  of  the  prisoner’s 
clothing,  and  especially  of  the  mud  found  upon  it,  as  compared 
with  that  removed  from  the  place  where  the  deceased  was  found 
and  that  where  the  prisoner  was  seen  to  fall ;  and  (4)  the  exami¬ 
nation  of  the  deceased’s  clothing.  With  regard  to  the  post-mortem 
report,  the  following  is  a  summary :  The  examination  was  made 
sixteen  hours  after  the  body  was  found.  A  slight  superficial  smear¬ 
ing  of  blood  was  found  on  the  left  cheek ;  no  wound  was  found  to 
account  for  it ;  frothy  matter  was  escaping  from  mouth  ;  eyes 
congested;  cheeks,  face  generally,  ears,  and  back  of  neck  of  dark 
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purple  colour ;  no  solid  food  in  mouth  ;  no  marks  of  strangula¬ 
tion  in  neck  ;  between  shoulders,  patch  six  inches  by  four  inches 
covered  with  dark  purple  spots ;  a  small  abrasion  on  abdomen  ; 
front  of  both  thighs  smeared  with  mud ;  the  outer  surface  of  both 
hands  also  smeared  with  mud.  The  backs  of  both  thighs  were 
also  mudstained.  On  separating  thighs,  blood  found  smeared  over 
genitals,  and  faeces  coming  from  bowels.  On  examining  genitals, 
bruising  found  just  within  orifice,  all  round,  but  more  marked  on 
left  side.  A  small  tear  just  within  passage  and  a  larger  tear,  three- 
quarters  of  a  inch  long,  a  little  further  in  passage,  but  more  to  left. 
Several  small  effusions  of  blood  in  the  lining  of  passages ;  no 
seminal  fluid  found ;  uterus  healthy,  and  contained  no  blood.  On 
removing  scalp  marks  of  bruising  were  seen  on  right  side  of  head, 
above  right  ear.  The  tissue  of  the  scalp  and  the  muscle  infil¬ 
trated  with  blood.  No  injury  to  bone.  Left  lung  adherent ;  both 
lungs  congested ;  air  tubes  contained  an  undue  amount  of  fluid, 
and  lining  membrane  of  dark  red  colour ;  evidence  of  former  peri¬ 
carditis  ;  right  side  of  heart  full  of  dark  liquid  blood ;  left  side 
empty ;  valves  on  right  side  healthy,  left  side  diseased  (incompe¬ 
tence  of  aortic  valves  and  contraction  of  mitral  valves).  Heart 
structure  healthy ;  the  gullet  was  full  of  food,  consisting  of  partly 
digested  bread,  fragments  of  cheese,  and  several  currants.  A  small 
piece  of  hard  food  was  found  above  the  vocal  cords,  and  two 
currants  below  the  cords  in  the  windpipe.  The  stomach  contained 
a  considerable  quantity  of  partly  digested  food.  Its  contents  had 
no  peculiar  odour.  The  spleen  and  liver  healthy.  Both  kidneys 
were  diseased  and  the  capsules  adherent.  The  conclusions  in  the 
report  were  as  follows :  1.  That  the  injury  which  caused  the 
bruising  on  the  right  side  of  the  head  may  have  been  a  blow  or  a 
fall,  and  might  have  produced  unconsciousness.  2.  That  the  ap¬ 
pearances  on  and  injuries  of  the  genitals  were  such  as  would  be 
produced  by  forcible  sexual  intercourse.  3.  That  the  immediate 
cause  of  death  was  suffocation,  due  to  the  presence  of  food  in  the 
windpipe.  The  examination  of  the  prisoner,  on  the  afternoon  of 
the  day  of  his  arrest,  showed  the  pressure  of  several  abrasions  on 
the  face,  one  on  left  cheek  near  the  temple,  and  one  on 
right  cheek,  each  about  the  size  of  a  pea,  and  probably  inflicted 
within  twenty-four  hours.  These  abrasions  were  such  as  might 
have  been  caused  by  scratches.  No  marks  were  found  on  his 
genitals,  and  his  shirt  was  free  from  stains.  His  clothes,  when 
examined,  showed  four  different  kinds  of  stain,  a.  Stains  re¬ 
sembling  dried  blood.  Numerous  small  spots  were  found  on 
waistcoat,  eighteen  spots  on  left  front  of  trousers,  and  eight  on 
right  front.  Chemical  and  microscopical  examination  showed 
that  these  were  due  to  blood,  b.  Stains  resembling  dried  blood 
and  mud.  A  stain  of  this  kind  was  found  on  fly  of  trousers,  and 
from  its  position  must  have  come  there  when  fly  was  open. 
Chemical  and  microscopical  evidence  of  blood  was  obtained,  c. 
Stains  resembling  mud  stains.  All  the  articles  of  clothing  were 
mud  stained.  A  portion  of  mud  was  scraped  from  the  knees  of 
trousers  where  the  mud  was  thickly  coated.  This  had  the 
appearance  of  a  sandy  clay.  It  contained  fragments  of  de¬ 
cayed  beech  leaves,  and  scales  from  the  leaf  bud  of  the  beech. 
Under  the  microscope  a  number  of  minute  crystals  were  seen, 
some  coloured  and  some  uncoloured.  A  portion  of  mud  was  ob¬ 
tained  from  a  depression  in  the  gutter  where  the  woman  was 
found,  and  which  had  the  appearance  of  being  caused  by  a  knee 
mark.  This  mud  presented  all  the  characters  noted  above.  Some 
mud  taken  from  the  place  where  the  prisoner  was  seen  to  fall  was 
found  to  be  different  in  character.  It  was  much  darker  in  colour ; 
its  particles  were  larger ;  it  would  not  bind  together  when  wet ; 
it  contained  no  fragments  of  decayed  leaves,  and  its  crystals  were 
generally  coarser,  d.  Stains  which  had  the  naked-eye  appearance 
of  dried  vomited  matter.  These  were  found  on  front  of  vest,  on 
collar  of  coat,  and  one  sleeve,  and  also  on  back  of  coat.  These 
stains  had  an  acid  reaction,  and  gave  the  chemical  and  micro¬ 
scopical  characters  of  starchy  food  and  fatty  matter.  The  deceased 
woman’s  clothing  had  five  different  kinds  of  stain  on  them,  which 
were  submitted  to  chemical  and  microscopical  examination. 
a.  Blood  stains  were  found  on  chemise  and  on  silk  handkerchief 
which  she  wore  round  her  neck.  b.  Blood  and  vomit  stains  were 
found  on  the  silk  handkerchief,  c.  Mud-stains  were  found  on  all 
the  articles  examined,  consisting  of  dress  body,  dress  skirt, 
striped  petticoat,  two  red  flannel  petticoats,  chemise,  and  silk 
handkerchief,  d.  Vomit  stains  were  found  on  dress  body  and 
skirt  and  silk  handkerchief.  These  had  the  same  characters  as 
stains  found  on  man’s  clothing,  e.  Stains  of  faecal  matter  and 
blood  were  found  on  ehemise. 

After  reading  the  reports,  Dr.  Barnes  was  examined  as  to  the 


discovery  of  some  red  woollen  hairs,  which  formed  an  important 
link  in  the  chain  of  evidence  connecting  the  prisoner  with  the 
crime.  Before  making  the  post-mortem  examination  the  medical 
witnesses  visited  the  place  where  the  deceased  was  found,  and 
noticed  an  impression  on  the  wet  clay,  which  looked  as  if  it  had 
been  made  by  some  ribbed  article  ®f  clothing,  such  as  a  pair  of 
corduroy'  trousers  or  a  pair  of  stockiags.  At  their  suggestion  a 
plaster  cast  was  taken  of  this.  It  was  found  that  the  prisoner’s 
trousers  could  not  have  produced  the  impression.  During  the 
magisterial  inquiry  the  cast  was  submitted  to  Dr.  Barnes,  and 
he  discovered  upon  it  black  and  white  woollen  hairs  similar  to 
the  worsted  of  the  stockings  of  deceased,  and  also  a  few  red 
hairs  similar  to  those  of  the  flannel  petticoat.  He  also  mea¬ 
sured  the  ribs  on  the  cast  and  compared  the  measurements 
with  those  of  the  stocking,  and  found  them  to  correspond. 
Similar  red  hairs  were  subsequently  found  on  the  stockings,  and 
also  imbedded  in  the  mud  on  the  trousers.  They  were  not  readily 
visible  to  the  naked  eye,  but  required  a  lens  for  their  detection. 
On  being  examined  on  the  question  of  the  deceased  being  a  con¬ 
senting  party  to  the  outrage,  he  stated  that  in  his  opinion  the 
points  against  consent  were  (1)  the  injury  to  the  head,  which  was 
severe  in  character,  and  probably  caused  loss  of  consciousness ; 
(2)  the  blood  on  the  face  and  on  the  handkerchief  round  the  neck ; 
and  (3)  the  character  and  severity  of  the  injuries  to  the  genitals. 
If  the  woman  had  been  conscious,  such  injuries  must  have  caused 
severe  pain,  and  signs  of  a  struggle  would  have  been  present. 
He  therefore  inferred  that  the  woman  must  have  been  uncon¬ 
scious  or  restrained  when  the  inj  arias  were  inflicted.  As  to  the 
cause  of  sickness,  witness  was  of  opinion  that  it  might  have  been 
due  to  the  injuries  either  of  the  head  or  of  the  genitals.  There 
was  nothing  to  show  any'  natural  *ause  for  vomiting. 

Dr.  Maclaren  agreeds  with  the  reports  and  evidence  given 
above.  The  prisoner  was  defended  by  Mr.  Shee,  who  contended 
that  the  prisoner  was  too  drunk  to  have  committed  the  rape,  that 
he  had  passed  the  woman  without  seeing  her,  and  that  someone 
else  had  committed  the  crime.  The  judge  summed  up  strongly 
against  the  prisoner,  and  the  jury,  after  ten  minutes’  deliberation, 
found  the  prisoner  “  Guilty.”  In  sentencing  the  prisoner,  the 
judge  said  it  was  a  most  brutal  murder,  without  any'  mitigating 
circumstance,  and  he  held  out  no  hope  of  mercy.  It  is  an  open 
secret  that  medical  witnesses  were  in  court  on  behalf  of  the 
prisoner  who  were  prepared  to  contend  that  no  rape  had  been 
committed,  and  that  the  woman  was  a  consenting  party.  They 
were  not  called,  as  the  prisoner’s  counsel  evidently'  thought  the 
evidence  on  this  point  too  strong  to  attack.  After  the  verdict, 
however,  the  defence  that  no  rape  was  committed  was  set  up  by 
some  of  prisoner’s  friends,  and  a  petition  for  a  commutation 
of  the  capital  sentence  on  this  ground  obtained  numerous  signa¬ 
tures.  It  was  stated  that  there  was  no  satisfactory  evidence  that 
the  diseased  was  raped,  and  that  the  internal  injuries  might  have 
been  caused  by  the  man’s  finger.  According  to  a  circular  issued 
on  behalf  of  the  prisoner,  it  is  asserted  that  medical  men  of  high 
standing  are  of  opinion  that  this  is  more  probable  than  the  way 
suggested  by  the  prosecution;  but  no  other  theory  than  rape 
satisfactorily  accounts  for  all  the  appearances  in  this  case.  The 
Home  Secretary,  however,  did  not  wait  for  the  petitions  to  make 
up  his  mind.  He  evidently  thought  the  case  was  on  all  fours 
with  that  of  Charles  Parton,  who  last  year  was  convicted  and 
sentenced  to  death  at  Manchester  for  administering  chloral  to  an 
old  gentleman  for  the  purpose  of  robbery,  and,  regarding  this  case 
as  a  precedent,  he  respited  Kerr  with  a  view  to  a  commutation  of 
his  sentence  to  penal  servitude  for  life. 

Death  under  Chloroform. — Thomas  Craven  Hodgkinson 
Brook,  aged  36,  described  as  an  actor,  died  last  week  at  the 
Middlesex  Hospital  when  under  the  influence  of  chloroform.  The 
evidence  given  at  the  inquest  by  Br.  H.  R.  Creswell,  the  house- 
surgeon,  was  that  the  deceased  was  first  admitted  in  March  last, 
when  he  remained  in  the  hospital  a  month.  Meanwhile,  chlo¬ 
roform  was  administered  to  him  twice.  On  July'  15th  he 
again  sought  assistance.  He  was  put  to  bed,  and  subsequently 
witness  had  administered  about  a  drachm  and  a  half  of  chloro¬ 
form,  when  the  deceased  expired  quite  suddenly'.  Before  he  died 
he  struggled  violently'.  A  post-mortem  examination  showed  he 
had  congenital  malformation  of  the  heart.  Death  was  due  to 
syncope  while  the  deceased  was  under  the  influence  of  chloro¬ 
form  and  suffering  from  a  malformation  of  the  heart  and 
extensive  kidney  disease.  The  jury  returned  a  verdict  of 
“  death  from  misadventure.” 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 

andidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 

temberhSh,1l889y"0ne  dayS  bef°re  each  meeting’  namely>  SeP‘ 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

1  he  senes  of  Maps  forming  the  Report  of  the  Collective  Investiga- 
A^n  ^01?inlttee  0n  the  Geographical  Distribution  op  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  18897 
An  inquiry  into  the  Origin  and  Mode  op  Propagation  op 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  maybe 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


TROrOLITA]f1  Counties  Branch.— A  special  general  meeting  will  be  held 

sUarer°wmSon  S0C%£f  L?adon’  11  •  Chandos  Street,  Cavendish 

Tuesday  August  6th,  at  5  p.m.,  to  reconsider  the  resolution 

l at  rh*v/Ui7U',al  of  thc  Branch  on  July  5th  respecting  the  annual 

Ai^e  4r0efJhwBrltlS£  He(*lcal  Association  in  1890.-NOBLE  SmitI,  24.  Queen 
Honor^y  S^crTtarS  H' BadCLIFFE  Crockbr,  M,D„  121,  Harley  Street,  W„ 

METROPOLITAN  COUNTIES  BRANCH:  ANNUAL  MEETING. 
The  thirty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Holborn  Restaurant  on  Friday,  July  5th,  at  5.30  p.m.  The 

,ir  ]7a8  taken  by  the  retiring  President,  Dr.  C.  Brodie  Sewell 
who  afterwards  resigned  it  to  his  successor,  Dr.  W.  M  Ord  The 

minutes  of  the  previous  meeting  of  the  Branch  were  read  and 
confirmed. 

Report  of  Council.— IAt.  Noble  Smith,  one  of  the  Honorary 
Secretaries,  read  the  report,  which  stated  that,  since  the  annual 
meeting,  in  June,  1888,  33  members  had  left  the  Branch  from 
resignation  or  removal,  16  had  died,  and  224  new  members  had 
been  elected,  leaving  the  number  at  present  1,205,  or  175  more 
than  last  year.  The  members  who  died  during  the  year  were 
Dr  Asher  Asher,  Dr.H.  J-  Barron,  Mr.  C.  T.  Carter  (Hadley),  Dr. 
C.  Davidson,  Mr.  R.  W.  Dunn,  Dr.  J.  Milner  Fothergill,  Dr  G  T 
Gream,  Mr  W  B  Hemming,  Dr.  Samuel  Hill,  Mr.  A.  O’Brien  Jones 
(Epsom),  Dr.J.  S.  Lavies,  Dr.  Joseph  Rogers,  Dr.  J.  W.  Sanders, 

i  LT7S?q^ei-ra7  I“8Pector-General  S.  S.  D.  Wells  (Plymouth), 
and  Dr.  F.  J  Wright  (Stoke  Newington).  All  had  done  good  work, 
and  many  had  served  upon  the  Council  in  former  years ;  the 
Branch  could  ill  afford  to  lose  their  valuable  services.  The  °reat 
increase  of  the  number  of  members  was  a  subject  for  considerable 
satisfaction,  since,  by  raising  the  number  of  members  to  a  total  of 
over  1,_00  it  gave  the  Branch  an  additional  representative  upon 
the  Council  of  the  Association.  In  the  report  for  the  previous 
year  it  was  stated  that  the  Council  had  taken  active  steps  to 
facilitate  the  obtaining  of  medical  degrees  by  London  medical 
students,  and  a  small  sub-committee  of  the  Council  had  been 
deputed  to  place  the  views  of  the  Council  before  the  Royal  Com¬ 
mission  which  was  then  sitting.  This  they  did  in  a  lengthy 
communication,  and  the  Royal  Commissioners  had  since  reported- 
and  it  was  satisfactory  to  know  that,  if  their  recommendations 
were  carried  into  effect,  the  medical  teachers  and  students  of 
London  were  likely  in  the  course  of  a  few  years  to  find  this 
vexed  question  settled  in  conformity  with  their  wishes  Should 
such  a  result  eventuate,  it  would  come  to  pass  to  a  great  extent 
in  consequence  of  the  agitation  and  the  work  carried  on  durum  a 
series  of  years  by  the  Metropolitan  Counties  Branch.  The  Council 
were  of  opinion  that  the  best  thanks  of  the  Branch  were  due  to 
Dr.  Bridgwater,  Dr  Bristowe,  Dr.  Walter  Dickson,  Mr.  Edmund 
Owen,  Dr.  Gilbart  Smith,  and  Mr.  Durham,  the  Chairman  of  the 
sub-committee,  for  their  considerable  labours  in  the  matter 
The  conversazione  of  the  Branch,  which,  in  accordance  with 
previous  custom,  was  held  in  May  at  the  South  Kensington 
Museum,  was  attended  by  nearly  1,700  guests,  and  was  generally 


o6red  i  d«cided  8uccess-  These  social  gatherings  had 
such  a  marked  effect  in  promoting  friendly  intercourse  amongst 
the  members  of  the  profession  that  the  Council  considered 
Tht  ;7^pen.®e,  “curred  and  the  trouble  involved  amply  repaid. 
The  Council  had  the  continued  gratification  of  remarking  upon  the 

DBtTicN  of^h^  P. m  thv!S’  a®,i?  former  Jears-  bad  been  donePby  the 
stncts  of  the  Branch,  and  felt  that  the  very  best  thanks  of  the 

fl!,rH  rai?C  \Were  due  -t0  the  various  local  secretaries  who  had 
trimlQt  iei  nbe>fJ  ?n®r gles  ln  developing  the  resources  of  their  dis- 
Ifc,  kad  been  suggested  by  Dr.  J.  W.  Hunt  that  those 
members  of  this  Branch  who  for  their  services  to  the  whole  Asso¬ 
ciation  had  been  elected  Vice-Presidents  to  the  Association  should 

u  ueri  £  *he  Branch  CounciL  A  resolution  to 
that  effect,  which  had  the  full  approval  of  the  Council,  would  be 

proposed  as  an  addition  to  the  by-laws.  The  Worcestershire  and  Here- 
fordshire  and  Gloucestershire  Branches  had  passed  a  resolution  to 
mat  nVe  ^proportionate  growth  of  the  out-patient 
department  in  all  hospitals  demands  a  general  inquiry,  as  well  as 

nnH  Qi1  u°f  p™Tldent  dispensaries,  medical  aid  associations, 
clubs>  A  copy  of  this  resolution  was  sent  to  the  Council, 
with  the  request  that  they  would  discuss  the  matter,  and  report 
the  result  to  the  Councils  of  the  above  mentioned  Branches.  As 
the  whole  subject  of  hospital  expenditure  and  administration  will 
probably  be  inquired  into  shortly  by  a  Committee  of  the  House  of 
111  •fe'\P°?Sf  to  a  petition  from  the  Charity  Organisation 
Society,  it  had  been  decided  to  wait  the  result  of  such  in¬ 
quiry  before  dealing  with  the  matter,  which  was  one  of  the  first 
importance  to  the  medical  charities  and  the  public  generally,  as 
well  as  to  the  members  of  the  medical  profession.  As  had  been 
fv.at4.e*i.m  *last  year  8  rePort,  the  Council  resolved  in  October,  1887 

ai««Se-  ATS0C!ftl0n  ±ouId  be  in7ited  t0  bold  its  general  meeting 
in  l<c  9m  London.  When  that  invitation  was  placed  before  the 
Council  of  the  Association  it  was  found  that  an  invitation  to 
Leeds  had  already  been  given  and  virtually  accepted  for  1889 
As  no  annual  meeting  had  been  held  in  London  since  1873,  it  had 
recently  been  suggested  that  the  annual  meeting  of  1890  should 
take  place  in  the  metropolis,  and  so  much  encouragement  had  been 
given  by  members  of  the  Metropolitan  Counties  Branch  to  the  pro¬ 
posal,  that  the  Council  have  passed  a  resolution  “  that  in  their 
opinion  it  is  desirable  that  the  annual  meeting  of  1890  should  be 
held  in  London.  Since  the  affair  was  one  of  the  highest  impor¬ 
tance,  it  was  requisite  that  the  sanction  of  the  members  of  the 
Branch  generally  should  be  obtained  to  enable  the  Council  to 
give  the  invitation.— On  the  motion  of  Dr.  Walter  Dickson 
seconded  by  Mr.  Brindley  James,  the  report  of  Council  was 
received,  adopted,  and  entered  on  the  minutes. 

Election  of  Officers.— The  result  of  the  ballot  for  the  election  of 
Officers  and  Council  and  of  Representatives  of  the  Branch  on  the 
»nC!>  °,r  Association  was  as  follows  -.—President :  William 
f .  Ord,  M.D. ;  President-Elect :  Sir  William  Mac  Cormac  *  Vice - 
Presidents .-  Mr.  Arthur  E.  Durham,  Stephen  Mackenzie,  M.D.,  W. 

O.  .  riestley,  M.D.,  C.  Brodie  Sewell,  M.D. ;  Treasurer:  Mr.  Sep¬ 
timus  W.  bibley ;  Secretaries:  Mr.  Noble  Smith,  H.  Rad  cliff  e 
Crocker,  M.D. ;  Eighteen  Ordinary  Members  of  Council  (The  names 
to  which  an  asterisk  is  prefixed  are  those  of  members  nominated 
m  place  of  seven  who  retire.) .-  Charles  T-  Aveling,  M.D,,  J.  Mit- 

c.ie  ^  ^uUCe’  ^'5'  ’  ^a^son  Cheyne,  Mr.  G.  Anderson  Crit- 
chett,  Thomas  B.  Crosby,  M.D.,  *W.  Howslnp  Dickinson,  M.D, 
DavulFernerM.D.,  Mr.  George  P.  Field,  *Thomas  Henry  Green 
M  D  Maj or  Greenwood,  jun.,  M.D.,  *F.  De  Havilland  Hall,  M.D  , 
Mr.  Henry  W.  Kiallmark,  Mr.  John  Langton,  *Mr.  G.  H.  Makins, 
Brig.-Surg  A.  B.  R.  Myers,  Mr.  Edmund  Owen,  Mr.  St.  Clair  B 
Shadwell,  *Samuel  West,  M.D.;  Representatives  of  the  Branch  on 
the  Council  of  the  Association  :  J.  Syer  Bristowe,  M.D.,  Mr  Henry 
T.  Butlin,  George  Eastes,  M.B.,  W.  Chapman  Grigg,  M.D.,  Mr 
Septimus  W.  Sibley,  Mr.  Noble  Smith  (ex  officio),  Mr.  Frederick 
Wallace. 

Retirement  of  Honorary  Secretary.— The  Council  expressed  re¬ 
gret  at  the  loss  of  the  services  of  Mr.  Eastes  as  one  of  the  Hono¬ 
rary  Secretaries,  and  desired  to  express  the  deep  obligations  which 
they  considered  the  Branch  owed  to  Mr.  Eastes  for  the  great  care 
and  energy  which  he  has  devoted  to  the  duties  of  his  office. 

Treasurer’’ s  Report—  Mr. Sibley, Treasurer, presented  the  finan¬ 
cial  reports— Dr.  Bristowe  proposed,  Dr.  Grigg  seconded,  and  it 
was  resolved :  “  That  the  Treasurer’s  report  be  received,  adopted, 
and  entered  on  the  minutes,  and  that  the  best  thanks  of  the 
Branch  be  given  to  Mr.  Sibley  for  the  able  and  efficient  manner  in 
which  he  had  discharged  the  duties  of  Treasurer  during  the  past 
year. — Mr.  Sibley  acknowledged  the  vote  of  thanks. 
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Alteration  of  By-Laws. — Mr.  Noble  Smith  proposed,  on  behalf 
of  Dr.  J.  W.  Hunt,  who  had  been  called  away,  and  Dr.  Stephen 
Mackenzie  seconded,  the  following  addition  to  the  by-laws : 
“  That  any  member  of  the  Branch,  being  a  Vice-President  of  the 
Association  and  residing  within  the  area  of  the  Branch,  shall  be 
ex  officio  a  member  of  the  (Branch)  Council.” — Carried  unani¬ 
mously. 

t !  Annual  Meeting  in  London  in  1890. — After  some  discussion,  in 
which  Dr.  Bristowe,  Dr.  Dickinson,  Dr.  Grigg,  and  Mr.  Eastes 
took  part,  a  resolution  was  carried  unanimously  confirming  the 
invitation  proposed  by  the  Council  that  the  Association  should 
hold  its  annual  meeting  in  London  in  1890. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Brodie  Sewell, 
in  resigning  the  chair  to  Dr.  Ord,  took  occasion  to  thank  the 
members  for  their  support  during  the  year. — Dr.  Stephen  Mac¬ 
kenzie  proposed,  and  Dr.  Henty  seconded,  and  it  was  unanimously 
resolved :  “  That  the  cordial  thanks  of  the  Branch  be  given  to  Dr. 
C.  Brodie  Sewell  for  his  efficient  and  courteous  conduct  as  Presi¬ 
dent  during  the  year,  and  especially  for  his  able  and  judicious 
guidance  and  assistance  in  the  consideration  of  those  matters  of 
professional  importance  which  have  been  brought  under  the 
notice  of  the  Branch.” — Dr.  Brodie  Sewell  returned  thanks  for 
the  vote. 

President's  Address. — Dr.  Ord  delivered  an  address,  and  touched 
upon  various  points  connected  with  the  action  of  the  Branch  in 
forwarding  the  interests  of  the  profession  at  large,  as  well  as 
those  who  lived  within  the  districts  of  the  Branch. — Dr.  Stephen 
Mackenzie  proposed,  and  Dr.  Henty  seconded,  a  vote  of  thanks 
to  the  President  for  his  address. — Carried  unanimously. 

Dinner. — Members  and  their  friends,  to  the  number  of  seventy- 
nine,  dined  together  under  the  chairmanship  of  Dr.  W.  M.  Ord. 
Among  the  guests  present  were  Director-General  Dick,  C.B.,  R.N., 
Brig.-Surg.  Simson  Pratt,  representing  the  medical  department  of 
the  army.  Mr.  Dan  Godfrey’s  band  performed  an  excellent  selec¬ 
tion  of  music  during  the  dinner.  Mr.  Olver  and  Dr.  Collins  very 
kindly  assisted  with  some  songs  after  dinner. 


SOUTHERN  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Southern  Branch  was  held  at  Salisbury 
on  Thursday,  June  27th  ;  H.  B.  Norman,  F.R.C.S.,  in  the  chair. 

Election  of  Officers. — The  following  gentlemen  were  elected 
officers  for  the  ensuing  year:  President-Elect :  Dr.  J.  Groves ;  Vice- 
Presidents:  Brigade-Surgeon  C.  H.  Godwin,  Dr.  J.  M.  Pletts; 
Members  of  Council:  Dr.  W.  H.  Axford,  Dr.  C.  J.  Beaumont,  Mr. 
Darke,  Mr.  W.  E.  Green,  Dr.  G.  H.  Snowden,  and  Dr.  H.  Hemsted  ; 
Representative  on  the  Parliamentary  Bills  Committee :  Dr.  D. 
Nicolson ;  Representatives  on  the  Council  of  the  Association :  Dr. 
T.  W.  Trend,  Dr.  Ward  Cousins. 

Abuse  of  Out-Patient  Departments. — The  following  resolution, 
proposed  by  Dr.  Axford,  and  seconded  by  Dr.  J.  Groves,  was 
carried : — “  That  the  disproportionate  growth  of  the  out-patient 
department  in  all  hospitals  demands  a  general  inquiry,  as  well 
as  the  subject  of  provident  dispensaries  and  sick  clubs.” 
Dr.  Axford,  in  moving  the  resolution,  referred  to  the  abuse  of 
out-patient  departments  of  all  hospitals  by  persons  who  could 
afford  to  pay  a  practitioner,  and  expressed  the  opinion  that  they 
were  really  of  no  benefit  either  to  the  hospitals  themselves,  to  the 
poor,  or  to  medical  men.  That  while  lightening  the  work  of 
Poor-law  doctors,  they  gave  an  excuse  for  the  miserable  payment 
of  these  gentlemen,  and  that,  by  their  system  of  free  relief,  they 
pauperised  the  recipients  of  the  charity,  and  took  fees  from  medi¬ 
cal  men  who,  but  for  their  existence,  might  earn  a  competence — 
instancing  the  fact  that,  when  King’s  College  Hospital  was  opened, 
many  practitioners  in  the  neighbourhood  were  entirely  ruined. 
Free  out-patient  departments  should  be  entirely  done  away  with, 
except  for  patients  sent  by  doctors  for  the  sake  of  consultations, 
and  their  place  should  be  taken  by  well-regulated  provident  dis¬ 
pensaries. 

[A  report  of  the  clinical  papers  read  will  he  published  subse¬ 
quently.] 

Annual  Meeting  for  1890. — The  next  annual  meeting  will  be 
held  at  Carisbrooke,  and  Dr.  J.  Groves  is  the  President-elect. 


NORTH  OF  ENGLAND  BRANCH. 

The  twenty-fifth  annual  meeting  was  held  at  Durham  on 
Tuesday,  July  16th.  In  the  absence  of  the  President  (Dr.  McLagan), 
Dr.  Gowans  was,  on  the  motion  of  Dr.  Drummond,  voted  to  the 
chair. 


President's  Address. — Dr.  Gowans  introduced  the  new  President, 
Dr.  Barron,  who  took  the  chair,  and  then  delivered  the  annual 
address.  In  it  he  dealt  in  a  masterly  and  interesting  way  with 
the  subjects  of  convalescent  hospitals  and  of  cremation.  Dr. 
Broadbent  proposed,  and  Dr.  Ellis  seconded,  a  vote  of  thanks 
to  the  President  for  his  able  and  exhaustive  address,  and  that  he 
be  requested  to  print  it.  This  was  carried  by  acclamation. 

Votes  of  Thanks  to  Retiring  President. — On  the  motion  of  Dr. 
Davis,  seconded  by  Dr.  Smith,  a  vote  of  thanks  was  accorded  to 
the  retiring  President,  and  the  Secretary  was  directed  to  send  a 
note  of  sympathy  to  him  on  account  of  his  recent  accident. 

Meeting  for  1890.— Dr.  Drummond  proposed,  Dr.  Ellis  seconded, 
and  it  was  resolved  that  the  annual  meeting  for  1890  be  held  at 
Darlington,  and  that  Dr.  Middlemiss  be  the  President-elect.  Dr. 
Booth,  on  behalf  of  the  Master  of  Sherburn  Hospital  and  himself, 
invited  the  Branch  to  hold  a  meeting  there  next  year ;  this  was 
cordially  accepted. 

Election  of  Officers. — It  was  proposed  by  Dr.  Crisp,  seconded  by 
Dr.  Ridley,  and  carried  that  the  Council  be  re-elected  with  the 
addition  of  Dr.  Hedley,  of  Middlesbrough,  and  that  Mr.  Williamson 
be  re-elected  Honorary  Secretary  and.Treasurer.  It  was  resolved 
on  the  motion  of  Dr.  Foss  and  Dr.  Smith,  that  Dr.  Philipson  repre¬ 
sent  the  Branch  on  the  Parliamentary  Bills  Committee,  and  that 
Dr.  Drummond  and  Mr.  Williamson  represent  the  Branch  on  the 
Council  of  the  Association. 

Vote  of  Thanks  to  Durham  University. — Dr.  Gowans  proposed 
a  vote  of  thanks  to  the  authorities  of  the  University  of  Durham 
for  their  kindness  in  granting  the  use  of  a  lecture  room  for  the 
meeting,  and  for  the  use  of  the  Castle  Hall  for  the  dinner. 

Annual  Dinner. — The  dinner  after  the  meeting  took  place  at  the 
Castle  Hall,  and  twenty-five  were  present.  As  it  was  a  beautiful 
summer  evening  there  were  no  speeches,  the  members  spending 
the  time  in  the  Fellows’  Garden  of  the  University. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Anatomical  School, 
Cambridge,  on  Friday,  July  5th,  the  President,  Mr.  F.  W.  Beckett, 
(Ely)  in  the  Chair. 

Proposed  Combined  Meetings. — The  minutes  of  the  last  annual 
meeting  having  been  read,  the  Secretary  explained  the  circum¬ 
stances  under  which  the  projected  combined  meeting  with  the 
South  Midland  Branch  had  fallen  through.  The  question  of  any 
subsequent  meeting  was  referred  to  the  Council  of  the  Branch. 

Election  of '.Representatives. — Mr.  D.  B.  Balding,  of  Royston, 
and  Dr.  Bushell  Anningson,  of  Cambridge,  were  reappointed  repre¬ 
sentatives  on  the  Parliamentary  Bills  Committee  and  on  the  Council 
of  the  Association  respectively. 

A  Medical  Defence  Union. — On  the  motion  of  Dr.  Mead,  of 
Newmarket,  seconded  by  Dr.  Roper,  of  Cambridge,  the  following 
resolutions  were  unanimously  adopted: — 1.  “  That  it  is  desirable 
that  a  Medical  Defence  Union  be  formed.”  2.  “  That  the  list  of 
the  Provincial  Committee  presented  be  approved,  with  power  to 
add  to  their  number.”  3.  “That  a  Union  extending  over  Great 
Britain  and  Ireland  will  be  preferable  to  small  local  societies,  and 
that  the  committee  be  recommended  to  arrange  terms  of  union 
with  the  Central  Society  at  Birmingham.”  4.  “  That  while  pro 
tern,  accepting  members  from  all  parts  in  which  no  society  exists, 
special  efforts  be  made  to  induce  all  medical  men  residing  in  East 
Anglia  and  the  parts  adjacent,  extending  from  Sleaford  to  Peter¬ 
borough  and  Bedford,  to  join  the  Society,  with  the  view  of  form¬ 
ing  a  strong  local  branch  or  society.  An  annual  general  meeting 
to  be  held  in  some  convenient  locality  in  East  Anglia,  and  another 
in  or  near  Cambridge,  Bedford,  or  Peterborough,  such  committee 
having  separate  presidents,  etc.”  5.  “  That  the  plan  found  to 
work  so  admirably  in  the  British  Medical  Association  of  a  Central 
Association,  with  branches  for  counties  or  groups  of  counties,  be 
recommended  for  addition.”  6.  “  That  Mr.  Beckett,  Mr.  Balding, 
and  Dr.  Grove  be  appointed  presidents  of  districts.” 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Sheffield,  in  the 
Medical  School,  on  June  26th,  1889,  under  the  presidency  of  Mr. 
S.  Snell. 

President's  Address. — The  President  read  an  address,  which 
was  published  in  the  Journal  of  July  13th,  p.  57. — A  vote 
of  thanks  to  the  President  for  his  address  was  unanimously 
passed. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  was 
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passed  to  the  retiring  President,  Dr.  Ramsay  (York),  who  was  also 
elected  a  Vice-President  of  the  Branch. 

Report  of  Council.— The  following  report  was  adopted:  “The 
Council  of  the  Yorkshire  Branch  have  pleasure  in  reporting  the 
increased  success  of  the  meetings  of  the  Branch  during  the  past 
year.  They  have  not  only  been  more  numerously  attended,  but 
have  also  been  more  fully  supplied  with  papers.  The  conjoint 
meeting  of  the  East  lork  and  North  Lincoln  Branch  and  the 
Yorkshire  Branch,  held  at  York  last  autumn,  was  particularly 
successful  and  very  pleasant.  Your  Council  have  appointed  nine 
members  of  the  Branch  to  be  assistant  secretaries.  The  members 
who  haie  kindly  undertaken  the  office  are:  Dr.  Adolf  Bronner,  of 
Bradford;  Dr.  Chadwick,  of  Leeds;  Dr.  Turner,  of  York;  Mr. 
Drury,  of  Halifax;  Mr.  Lawford  Knaggs,  of  Huddersfield;  Mr. 
Haley,  of  Wakefield ;  Dr.  Cuff,  of  Scarborough ;  Dr.  Green,  of 
Kipon ;  and  Dr.  J.  Gordon  Black,  of  Harrogate.  Your  Council 
cannot  meet  you  to-day  without  offering  their  Leeds  friends  their 
hearty  congratulations  on  the  fact  that  the  annual  meeting  of  the 
Association  is  to  be  held  at  Leeds  in  August  next,  and  that  our 
distinguished  Vice-President,  Mr.  Wheelhouse,  is  the  President¬ 
elect.  l  our  Council  are  certain  that  the  meeting  will  be  one  of 
the  most  successful  on  record,  worthy  of  the  best  traditions  of 
Leeds,  and  worthy  of  the  reputation  of  those  who  have  done  so 
much,  not  only  for  their  town,  but  also  for  the  British  Medical 
Association.  1  our  Council  have  pleasure  in  informing  you  that 
icon  ^lav®  accePted  an  invitation  to  hold  the  annual  meeting  in 
l»y(J  in  Leeds ;  and  Dr.  Eddison  has  been  appointed  President- 
6iect. 

Alleged  Abuse  of  Out-Patient  Departments. — Communications 
from  Dr.  Crowe,  the  Secretary  of  the  Worcestershire  and  Hereford¬ 
shire  Branch,  relative  to  the  abuse  of  the  out-patient  department  of 
hospitals,  and  from  Dr.  Rentoul  (of  Liverpool)  relative  to  a  “Pro¬ 
posed  Medical  Service  of  England,”  were  adjourned  to  a  special 
meeting  to  be  held  at  Leeds  on  July  17th,  1889. 

i  can6™071  °f  Officers-  The  following  officers  of  the  Branch  for 
1889-9°  were  elected.  President:  Mr.  Snell,  Sheffield.  President- 
Elect  :  Dr.  Eddison,  Leeds.  Secretary  and  Treasurer :  Mr.  Arthur 
Jackson.  Permanent  Vice-Presidents :  Dr.  Allbutt,  F.R.S.,  Mr. 
Ball,  Dr.  de  Bartolomd,  Dr.  Burnie,  Mr.  W.  F.  Favell,  Dr.  Goyder, 
Mr.  Arthur  Jackson,  Mr.  Thomas  R.  Jessop,  Dr.  Keelino-,  Mr 
Rnaggs,  Dr.  Matterson,  Mr.  Meade,  Mr.  Miall,  Mr.  North,  Dr.  Ram¬ 
say  Mr.  Pridgin  Teale,  Mr.  Wheelhouse.  Council:  York :  Mr. 
Galland.  Bradford:  Dr.  Rabagliati,  Dr.  Major.  Sheffield:  Dr. 
Dyson,  Dr.  Martin.  Scarborough  :  Dr.  Hutchinson.  Halifax  :  Dr. 
Dolan,  Dr.  Solomon  C.  Smith.  Leeds :  Mr.  Atkinson,  Mr.  C.  J. 
n right.  Wakefield:  Mr.  Walker.  Barnsley :  Dr.  Sadler.  Ripon: 
Mr.  Bowman.  Harrogate :  Dr.  Oliver.  Rotherham :  Mr.  Knight. 
Huddersfield :  Dr.  Cameron.  Hemsworth :  Dr.  Leak.  Heckmond- 
wike  :  Dr.  F.  B.  Lee. 

Election  of  Representatives. — Mr.  Jessop  (Leeds)  and  Dr. 
Cameron  (Huddersfield)  were  elected  representatives  of  the  Branch 
y.ouncil  ^he  Association ;  and  Dr.  Cameron  a  member  of 
the  Parliamentary  Bills  Committee. 

c/?tre'_Ttl.e  following  papers  were  read :  Mr.  W.  Makeig  Jones  : 
Short  Notes  of  a  case  of  Trichinosis.  Dr.  Adolf  Bronner:  On  the 
Treatment  of  the  Common  Affections  of  the  Lachrymal  Apparatus. 
Mr.  Charles  Atkin  :  Fatal  Aural  Cases. 

Annual  Dinner. — After  the  meeting  the  members  dined  to¬ 
gether  at  the  Wharncliffe  Hotel. 


Abuse  of  Out-patient  Departments— A  special  meeting  of  the 
members  of  this  Branch  was  held  at  Leeds,  under  the  presidency 
ot  Mr.  Snell,  to  consider  the  resolution  passed  by  the  Worcester¬ 
shire  and  Herefordshire, and  Gloucest  ershire  Branches :  ‘  That  the  dis¬ 
proportionate  growth  of  the  out-patient  department  in  all  hospitals 
demands  a  general  inquiry,  as  well  as  the  subject  of  provident  dis¬ 
pensaries,  medical  aid  associations,  and  sick  clubs ;”  and  also  an 
article  on  “  Proposed  Medical  Service  of  England,”  by  Robert  R. 
Rentoul,  M.D.,  which  appeared  in  the  Journal,  June  22nd,  1889! 
The  resolution  of  the  Worcestershire  and  Herefordshire, and  Glouces¬ 
tershire  Branches  was  carried  by  18  to  12.  Dr,  Rentoul’s  proposed 
scheme  was  adjourned  for  future  consideration.  An  animated  dis¬ 
cussion  took  place, in  which  t  he  President-elect,  Mr.  Wheelhouse,  Dr. 
Holdsworth,  Dr.  Rentoul,  Dr.  Jacob,  Dr.  Churton.Dr.  Davy,  Mr. Watt, 
Mr  Browning,  Dr.  Martin,  Mr.  Xnaggs,  Dr.  Goyder,  Dr.  Rabagliati, 
and  others  took  part.  The  Secretary  was  instructed  to  send  a  copy 
of  the  resolution  to  the  Council  of  the  Association,  and  to  the  Secre¬ 
taries  of  the  various  hospitals  in  the  Yorkshire  Branch. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

Public  Medical  Service  of  England.— At  a  meeting  of  this  Branch 
held  at  the  Royal  Infirmary,  Hull,  to  discuss  this  scheme,  the 
following  resolution  was  adopted: — “That  this  meeting  while  not 
committing  itself  to  the  details  of  Dr.  Rentoul’s  scheme,  wishes  to 
express  its  approval  of  his  efforts  to  provide  a  Public  Medical 
Service.” 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Bournemouth  on 
Wednesday,  July  17th,  Mr.  Philip  William  Gowlett  Nunn, 
President,  in  the  chair.  There  were  also  present  thirty-seven 
members  and  visitors. 

Vote  of  Condolence. — It  was  resolved  unanimously  “  That  the 
members  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  express  their  sincere  sorrow  at  the  loss  they 
have  sustained  in  the  death  of  their  former  President,  Dr.  Wil¬ 
liam  Stewart  Falls,  and  desire  to  convey  to  Mrs.  Falls  and  the 
other  members  of  his  family  their  sympathy  in  their  sad  bereave¬ 
ment.” 

New  Members. — Mr.  B.  P.  Bartlett,  of  Bourton,  Mr.  II.  G.  Lys, 
and  Dr.  W.  R.  Thomas,  of  Bournemouth,  and  Mr.  W.  P.  Wilton,  of 
Weymouth,  were  elected. 

Communication  from  the  Worcestershire  and  Herefordshire  and 
Gloucestershire  Branches. — It  was  resolved  unanimously  “  That 
the  disproportionate  growth  of  the  out-patient  department  in  all 
hospitals  demands  a  general  inquiry',  as  well  as  the  subject  of 
provident  dispensaries,  medical  aid  associations,  and  sick  clubs.” 

Dr.  Rentoul' s  Proposition. — It  was  resolved  “  That  this  meeting 
generally  approves  of  Dr.  Rentoul’s,  ‘  Proposed  Medical.  Service  of 
England.’ 

Medical  Aid  Societies. — It  was  resolved  unanimously  “That  in 
the  opinion  of  this  Branch  it  is  incompatible  with  the  interests  of 
the  British  Medical  Association  and  the  dignity  of  its  members 
that  any  of  its  members  should  be  connected  with  any  so-called 
Medical  Aid  Society,  which  employ  their  own  doctor  to  the  in¬ 
jury  of  private  practitioners.” 

Next  Meeting.—  It  was  resolved  “That  the  autumn  meeting  be 
held  at  Weymouth.” 

Dinner. — The  members  and  friends  dined  together  at  the  Royal 
Bath  Hotel. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  was  held  at  the  Infirmary,  Hereford,  on 
July  2nd. 

Alleged  Abuse  of  Out-patient  Departments. — The  Honorary 
Secbetaby  read  a  number  of  letters  relating  to  the  questions  of 
hospital  out-patients  and  medical  aid  societies.  Letters  from  Dr. 
R.  Rentoul  regarding  proposed  public  medical  service  were  read, 
when  the  following  resolution  was  carried:  “That  the  discussion 
of  this  question  be  deferred  for  the  present.” 

Election  of  Officers. — The  following  gentlemen  were  elected 
officers  of  the  Branch  for  the  ensuing  year : — President :  Dr.  T.  A. 
Chapman.  President-Elect :  Mr.  Lawson  Tait.  Honorary  Secre¬ 
taries  :  Dr.  Crowe  and  Mr.  H.  C.  Moon.  Representative  on  the 
Council  of  the  Association:  Dr.  Crowe.  On  the  Parliamentary 
Bills  Committee:  Dr.  Strange  and  Dr.  Crowe.  The  Council  was 
re-elected,  with  the  addition  of  Dr.  Oscar  Lane. 

Papers. — Dr.  Lane  read  a  short  paper  on  My'xoedema. — Mr.  T. 
Tubner  read  notes  of  a  case  of  Hip  Disease. 

Dinner. — The  members  afterwards  dined  together  at  the  Green 
Dragon. 


Dental  Hospital  of  London. — A  conversazione  was  held  at 
this  hospital,  Leicester  Square,  on  W ednesday.  The  guests  were 
received  by  Sir  John  Tomes,  F.R.S.  The  Dean,  Mr.  Morton  Smale, 
having  read  the  annual  report,  the  prizes  were  distributed  by  the 
Right  Honourable  Lord  Kinnaird,  who  gave  an  eloquent  address, 
in  the  course  of  which  he  dwelt  on  the  necessity  for  combining 
scientific  knowledge  with  mechanical  skill  in  dentistry.  A  vote 
of  thanks  to  Lord  Kinnaird  was  proposed  by  Mr.  Septimus  Sibley, 
seconded  by  Sir  J.  Tomes,  and  carried  unanimously'.  Mis3  Fer- 
gusson  then  exhibited  Edison’s  phonograph,  and  the  proceedings 
terminated  by  a  selection  of  music,  vocal  and  instrumental,  per¬ 
formed  by  the  musical  society'  of  the  hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect :  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Ilill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  he  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  he  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy 
London. 

Head  Mistress’s  Room,  Mechanics’  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 
Leeds  ;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi¬ 
dent  on  Wednesday,  August  14th,  at  10  a.m.,  after  which  Dr.  R. 
Douglas  Powell  will  read  a  paper  on  The  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts, 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussion. 

On  Thursday,  August  15th,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart,  Maguire,  Pye- 
Smith,Ralfe,Rabagliati,C.R.  Drysdale,  Robert  Barnes, DeHavilland 
Hall,  N.  Tirard,  Joseph  Ewart,  T.  Cranstoun  Charles,  and  Saundby 
hope  to  take  part  in  the  discussion. 

The  following  papers  are  promised : 

Bateman.  F.,  M.D.  (Norwich).  On  the  Jurisprudence  of  Aphasia. 
Brown-Skquard,  C.  E.  The  Toxicity  of  Expired  Ajr  and  its  Connection  with 
Pulmonary  Tuberculosis. 

Churton,  T.,  M.D. 

Cutter,  Ephraim,  M.D.  (New  York).  Thirty  Years’ Work  in  the  United  States 
in  the  Treatment  of  Tuberculosis  Pulmonalis,  with  Statistics  of  100  Cases 
Illustrated  by  Lantern  Slides  of  Microphotographs  of  Healthy  and  Tubercu¬ 
lous  Lungs. 

Drysdale,  C.  R..M.D.  The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 
London. 

Eccles,  A.  Symons,  M.B.  The  Influence  of  Massage  on  the  Rate  of  Absorption 
from  the  Intestines. 

Finucane,  T.  D.,  M.D.  (Blackrock).  On  Asiatic  Cholera. 

Flood,  A.  W.  On  Ringworm  and  its  Treatment. 

Greene,  G.  E.  J.  (Ferns,  Co.  Wexford).  Notes  on  Rotheln. 

Haig,  A.,  M.D.  On  the  Connecting  Link  between  the  High  Tension  Pulse  and 
Albuminuria. 

Handford,  H.,  M.D.  On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 
Disease. 

Harley,  Vaughan,  M.B.  Abscess  of  the  Liver:  Treatment. 

Johnstone,  Thos.,  M.D.  1.  Case  of  Massage.  2.  Ilkley  as  a  Resort  for  the 
Asthmatic. 

Little,  J.  Fletcher,  M.B.  The  Modern  Treatment  of  Palsies. 

McN aught,  Dr.  A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 
Eructation  of  Inflammable  Gas. 

Madden,  T.  More,  M.K.Q.C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 
Diseases  of  Childhood. 

Maguire,  R.,  M.D.  Presystolic  Murmur  without  Organic  Mitral  Disease. 
Pearse,  T.  F  ,  Esq.  The  Use  and  Abuse  of  Soap. 

Thomas,  W.  R.,  M.D.  On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 
Treatment. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Demodex  Folliculorum,  the  Parasite  of 
the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 

Tirard,  N.,  M.D.  Peptonuria  and  the  Fehling  Test. 

Lecture  Theatre  No.  13,  School  of  Science. 

B.  Surgery. — President,  Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 


Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera¬ 
tion  of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  _  The 
following  gentlemen  will  take  part  in  the  discussion : — 
Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  II.  Allingham  (London),  Mr.  Alfred  Cooper  (Lon¬ 
don),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir¬ 
mingham),  Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (London). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas¬ 
gow),  Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Mr.  R.  Lawford  Knaggs  (Hudders¬ 
field)  will  take  part  in  the  discussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London),  Mr.  Reginald  Har¬ 
rison  (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 
part  in  the  discussion. 

The  following  further  papers  are  announced  : 

Adams,  W.,  Esq.  (London).  On  the  Successful  Treatment  of  Cases  of  Congeni¬ 
tal  Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 

Alexander,  W.,  M.D.  (Liverpool).  The  Surgical  Treatment  of  Epilepsy. 
Bishop,  E.  Stanmore  (Manchester).  1,  Some  Points  in  the  Technique  of  Mor¬ 
ton’s  Operation  for  Spina  Bifida.  2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy. 

Cripps,  Harrison,  Esq.  (London)/  A  Series  of  Cases  of  Cancer  of  the  Rectum 
treated  by  Excision  orColotomy. 

Franks,  Kendal,  F.R.C.S.  Subcuticular  Suture. 

Hern,  John,  M.D.  (Darlington).  The  Advisability  of  Aspiration  of  the  Pro¬ 
truded  Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 

Hume,  G.  H.,  M.D.  (Newcastle).  On  Combined  External  and  Internal  Ureth¬ 
rotomy  in  the  Treatment  of  certain  cases  of  Stricture. 

Jones,  Robert,  Esq.  (Liverpool).  1.  The  Treatment  of  Joint  Disease  by  Pro¬ 
longed  fixation.  2.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 

Keetler,  C.  B.,  Esq.  (London).  Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 

Keller,  OttoE.,  M.D.  (London).  Trephining  in  a  Case  of  Actinomycosis  of 
Brain. 

Lloyd,  Jordan,  Esq.  (Birmingham).  Abdominal  Section  for  Acute  Intestinal 
Obstruction. 

Marsh,  F.,  F.R.C.S.,  will  Exhibit  a  Patient  after  Madelung’s  Operation,  with 
subsequent  Excision  of  Rectum. 

Otis,  F.  N.,  M.D.  (New  York).  A  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Parker,  Rushton,  Esq.  Cerebral  Tumour  removed  Successfully. 

Parsons,  J.  Inglis,  M.D.  (London).  On  the  Arrest  of  Growth  in  Cancer  by  a 
powerful  interrupted  Voltaic  Current. 

Pearse,  T.  Frederick,  Esq.  (London).  The  Treatment  of  Empyema. 

Robson,  A.  W.  Mayo  (Leeds).  1.  Two  Hundred  Consecutive  Cases  of  Abdomi¬ 
nal  Section,  with  remarks.  2.  Successful  Case  of  Cholecystenterostomy  for 
Biliary  Fistula.  Patient  shown. 

Silk,  J.  F.  W.,  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes¬ 
thesia  in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat¬ 
ment  of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.  Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 


Engineering  Class  Room,  Mechanics’  Institute. 

C'.  Obstetric  Medicine  and  Gynecology. — President, Charles 
J.  Cullingwortb ,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark’s 
House,  Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Prasvia.  Drs.  Robert  Barnes,  Murdoch  Cameron, 
Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Aust  Lawrence,  Malins,  Murphy,’ Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell,  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  expected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
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its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Murdoch  Cameron,  Halliday  Croom,  Duke,  Elder,  Gervis, 
Goodell  (Philadelphia,  U.S.),  A.  W.  Johnstone  (Danville,  U.S.), 
Handheld  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 
Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Aveling,  Graily 
Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 
to  take  part  in  the  discussion. 

The  following  further  papers  are  announced  : 

Armstrong,  J.,  M.B.  The  Use  of  Antiseptics  in  Midwifery. 

Bell,  R.,  M.D.  On  the  Relation  of  Endometritis  to  Ovarian  Disease,  and  will 
also  show  some  instruments. 

^^3ase  °N'  ^Ur^0c^’  Caesarean  Section,  with  Notes  of  a  Second  Successful 

Croom,  J.  Halliday,  M.D.  1.  On  the  Shedding  of  the  Decidual  Membrane  late 
in  the  luerperium.  2.  On  Encysted  Tubercular  Peritonitis  Simulating 
Ovarian  Tumour. 

Cutter,  Ephraim,  M.D.  (New  York).  Eighteen  Years  of  Work  in  the  United 
t  jrl'i!1  j  e  Treatment  of  Uterine  Fibroids  by  Galvanism  with  Demonstration 
of  Methods  of  Operating  and  some  Statistics  of  Treatment  of  Uterine  Fibroids 
by  I  ood  for  the  same  length  of  time. 

^e^ander>  F.K.Q.C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy.  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Handfield-Jones,  M.,  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Johnstone,  A.  W.,  M.D.  (Danville.  U.S.A.)  The  Mechanics  of  Puberty. 
-Lawrence,  A.  E.  Aust,  M.D.  (Bristol).  Notes  on  Cases  of  Concealed  Post¬ 
partum  Haemorrhage. 

Madden,  T.  More,  M.K.Q.C.P.I.  On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Nairne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Playfair,  W.  S.,  M.D.  An  Estimate  of  the  Value  of  Electricity  in  Gynaecology. 
Roberts,  Arthur,  M.D.  (Keighley).  Concealed  or  Ante-partum  Haemorrhage. 
Sinclair,  W.  J.,  M.D.  (Manchester).  I.  Vaginal  Hysterectomy  for  Cancer 
with  Notes  of  Ten  Cases.  2.  Oophorectomy  in  the  Treatment  of  Certain  Neu¬ 
roses  ;  with  Cases. 

Walter,  Wm.,  M.D.  A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 


Philosophical  Hall. 

D.  Public  Medicine.— President,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.; 
Shirley  F.  Murphy,  M.R.C.S.  Honorary  Secretaries,  George  Eastes, 
M.B.,  F.R.C.S.,  35,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underhill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton,  Staffs. 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health:  their  Training,  and  the  Condi¬ 
tions  on  which  they  should  hold  Office.  The  President  of  the  Sec¬ 
tion  will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation :  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels. 
Dr.  W.  Squire  will  read  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon¬ 
don),  Dr.  E.  W.  Hope,  and  Dr.  Joseph  Loane  (London)  will  take 
part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter :  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse :  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  D.E.  Flinn  (Kingstown), 
Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  also  take  part  in  this’ 
discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations:  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  take  part  in 
the  discussion. 

5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffield)  will  read  a  paper  on 
this  subject.  Dr.  John  Brown  (Bacup)  and  Dr.  T.  Churton  (Leeds) 
will  take  part  in  this  discussion. 

The  following  further  papers  are  announced : 

Arlidge,  J.  T.,  M.D.  (Newcastle-under-Lyme).  On  Diseases  in  Some  Occupa¬ 
tions  Produced  by  Noxious  or  Poisonous  Dusts. 

Churton,  T.,  M.D.  (Leeds).  Results  of  Twelve  Months’  Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Drysdale.  C.  R.,  M.D.  (London).  Class  Mortality  Statistics. 

Flinn,  D.  E.,  F.R.C.S.I.  (Kingstown).  On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

James,  J .  Brindley,  M.R.C.S.  (London).  (1)  Town  Refuse  :  its  Treatment  and 
Disposal.  (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade,  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


Class  Room  3,  School  of  Science. 

E.  Psychology.— President,  D.  Hack  Tuke,  F.R.C.P.,  LL.D. 
T  ice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 
Honorary  Secretaries,  John  Greig  McDowall,M.D.,Menston  Asylum 
near  Leeds ;  Robert  Percy  Smith,  M.D.,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis¬ 
cussion  the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ? 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con¬ 
dition  of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  and  Shuttleworth  will  join 
in  the  discussion  on  Dr.  Warner’s  report. 

The  following  papers  are  promised  : 

Beach,  Fletcher,  M.B.  Some  further  facts  respecting  the  Causation  of  Idiocy 
and  Imbecility. 

Bateman,  F.,  M.D.  On  Hypnotism,  with  special  reference  to  Certain  Experi¬ 
ments  at  La  SalpetriSre. 

Bullen,  F.  St.  John,  M.R.C.S.  An  Analysis  of  1,. 565  Post-Mortem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 
Robertson,  George,  M.D.  Melancholia  from  an  Evolutionary  and  Physio¬ 
logical  Point  of  View. 

Savage,  G.  H.,  M.D.  Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E.,  M.D.  (1)  A  Contribution  to  the  Etiology  of  Idiocy. 
(2)  Remarks  on  a  Series  of  Idiot  Brains. 

Voisin,  Professeur  Aug.  (of  the  Salpetri&re).  On  the  Useof  Hypnotic  Sugges¬ 
tion  as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 

Wiglesworth,  J.,  M.D.  Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis. 


Physics  Lecture  Room  No.  11,  School  of  Science. 

F.  Pathology  and  Physiology.— President,  Joseph  Coats, M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Street, 
Leeds  ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 
Maclagan.  Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  Handford,Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 

Birch,  De  B.,  M.D.  On  the  Nature  of  some  Pressure  Phosphenes. 

Copeman,  S.  A.  M.,  M.A.  The  Detection  of  Human  Blood. 

Crooke,  G.  F.,  M.D.  The  Histology  of  Bright’s  Disease. 

Drummond,  D.,  M.D.  The  Pathology  of  Acute  Lead  Poisoning. 

Handford,  H.,  M.D.  Visceral  Changes  in  Enteric  Fever. 

Haycraft,  J.  B.,  M.D.  (Title  not  received.) 

Mott,  F.  W.,  M.D.  The  Pathology  of  Cardiac  Failure. 

Pope,  F.M.,  M.D.  Case  of  Thrombosis  of  Vertebral  Artery:  Pressure  on  Glosso¬ 
pharyngeal  Nerve  :  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.  The  Neoplastic  Process  from  an  Evolutional  Stand¬ 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora¬ 
tory  of  the  Leeds  School  of  Science  (Mechanics’  Institute).  Dr. 
Beaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 


Class  Room  5,  School  of  Science. 

G.  Ophthalmology.  —  President,  George  Anderson  Critchett, 

F.R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gustavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W. ;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat¬ 
ment  of  Glaucoma.  Messrs.  Couper,  Frost,  Evan  Jones,  Green, 
Griffith,  Hutchinson,  Little,  Mackinlay,  Macnaughton  Jones, 
Prichard,  Scougal,  Sympson,  Tweedy,  Cant,  and  Lloyd  Owen  have 
promised  to  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Benson,  A.  H.,  M.B.  Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 
Berry,  G.  A.,  M.B.  St.  Petersburg  Operation  for  Entropion  and  Trichiasis. 
Bickerton,  T.  H.,  M.R.C.S.  Criticism  of;  the  various  Tests  for  Colour-Blind¬ 
ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 
of  Defective  Eyesight  occurring  in  Sailors. 

Bronner,  Adolf,  M.D.,  will  show  a  Hook  for  Removing  Remains  of  Lens 
Capsule, 

Cant,  W.  J.,  M.R.C.S.  A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 
after  Injury  to  the  Left  Temple  ( contre  coup  ?). 

Collins,  W.  J.,  M.D.  The  Composition  of  the  Human  Lens  in  Health  and  in 
Cataract,  and  its  Bearing  upon  Operations  for  the  latter. 
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Cross,  F.  Richardson,  M.R.C.S.  Muscular  Advancement. 

Emrys-Jones,  A.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

Ford,  Vernon,  M.R.C.S.  The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 

Frost,  W.  Adams,  F.R.C.S.,  will  show  a  series  of  Ophthalmoscopic  Drawings 
thrown  on  to  a  Screen. 

Hartley,  R.  N.,  M.B.,  will  show  1.  Modification  of  Sichel’s  Knife  for  Cata¬ 
ract  Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hern,  John,  M.D.  Sclerotitis  from  Dental  Irritation. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Series  of  Cataract  Operations  without  Iri¬ 
dectomy.  2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 

Jessop,  W.,  M.B.  Some  Experiments  on  New  Drugs. 

Johnson,  G.  L.,  F.R.C.S.  Observations  on  the  Therapeutical  Action  of  the 
Violet  and  Ultra-violet  Rays  of  Light  on  Vision. 

Money,  Angel,  M.D.  Sudden  Transient  Ocular  Phenomena  in  Children. 

Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
Fifth  Nerve,  and  its  Clinical  Bearings. 

Snell,  Simeon,  M.R.C.S.  Extraction  of  Cataract  without  Iridectomy. 

Teale,  T.  Pridgin,  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  for 
Extraction  of  Cataract  without  Iridectomy. 

Thompson,  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.  2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 


Class  Room  1,  School  of  Science. 

H.  Diseases  of  Children. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre¬ 
quency  of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves  ?  This  will 
probably  be  opened  by  the  Honorary  Medical  Secretary.  Papers 
will  be  read  on  the  various  forms  of  infantile  paralysis  :  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat¬ 
ment  of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Ashby,  Henry,  M.D.  A  case  of  Softening  of  an  Infant’s  Brain  due  to  Vascular 
Obstruction.  Also  a  case  of  Acute  Polio-myelitis  ;  death  six  weeks  after  the 
Acute  Attack.  The  specimens  will  be  shown. 

Ballantyne,  J.  W.,  M.B.,  F.R.C.S. Ed.  Sclerema  and  GSdema  of  the  Newborn 
Infant. 

Barrs,  A.  G.,  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
Brown,  John,  M.B.  (Bacup).  Unsuspected  Lead-poisoning  in  Children. 

Bury,  Judson  S.,  M.D.  On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 
and  will  show  a  Specimen. 

Churchill,  F.  M.D.  Hare-lip  Operations. 

Morgan,  J.  H.,  F.R.C.S.  Congenital  Malformations. 

Squire,  W..  M.D.  Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe¬ 
ritic  Paralysis  in  Children. 

Sympson,  Mansel,  M.B.  (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 
Convulsions.  (2)  A  Case  of  Infantile  Palsy,  with  comments. 

Walsham,  W.  J.,  F.R.C.S.  Ectopia  Vesicse. 

Warner,  F..  M.D.  The  Frequency  of  Coincidental  Defects  in  Development  as 
seen  in  Children. 


Class  Room  2,  School  of  Science. 

I.  Laryngology. — President,  Henry  T.  Butlin,  F.R.C.S.  Vice- 
Presidents,  Francis  de  Havilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis:  its  Varieties  and  Association  with  Rheumatism. 

2.  Perichondritis  of  the  Larynx :  its  Etiology,  Pathology,  Sym¬ 
ptoms,  and  Treatment. 

Dr.  R.  Kingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub¬ 
jects  :  Dr.  C.  W.  Haig-Brown,  Dr.  P.  McBride,  Dr.  G.  Macdonald, 
Dr.  David  Newman,  Dr.  Scanes  Spicer;  and  the  following  will 
take  part  in  the  discussions :  Dr.  Dundas  Grant,  Dr.  Ilodgkinson, 
Mr.  T.  Mark  Hovell,  Dr.  C.  J.  Lewis,  Dr.  S.  Moritz,  Dr.  G. 
Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr.  G.  Eland  Stewart,  Dr. 
Archibald  Garrod,  Dr.  Warden,  Dr.  A.  Mantle,  and  Dr.  de  Havilland 
Hall. 

The  following  further  papers  are  announced : 

Baron.  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 
Vocal  Cords. 

Hailes,  W,  J.,  M.D.  (Albany,  N.  Y.).  Intubation  of  the  Larynx  :  60  Cases  ;  20 
Recoveries,  with  Instruments. 


Lawrence,  L.  H.,  F.R.C.S.  Granular  Pharyngitis. 

Macdonald,  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 
analysis  of  twelve  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease  :  (1)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis ; 
(3)  Intubation  of  the  Larynx. 

Moritz,  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab¬ 
ductors  of  the  Vocal  Cords. 

Murphy,  James,  M.D.  A  Retractor  for  Use  in  Tracheotomy. 

Newman,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci¬ 
dence  of  these  diseases.  ......  c 

Robertson,  W.,  M.D.  Two  Cases  of  Rliinoscleroma.  (With  Exhibition  ot 

Patients.)  ~ 

Spicer,  R.  H.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland.  M.R.C.S.  Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 
Stoker,  George,  M.K.Q.O.P.I.  Laryngitis  and  Rhinitis  in  Diabetes. 
Zwaardemaker,  H.  M.D.  (Utrecht).  New  Olfactometers  for  estimating 
Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 
Spicer).  _ 

Elementary  Division,  Mechanics  Institute. 

J.  Otology. — President,  George  P.  Field,  M.R.C.S.  Vice-Presi¬ 
dents,  Frederick  Morrish  Pierce,  M.D.;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolf  Bronner,  M.D.,  33,  Manor 
Row,  Bradford;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,W. 

The  following  subjects  are  proposed  for  formal  discussion  : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharynx  on  Affec¬ 
tions  of  the  Middle  Ear. 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  of  Intra¬ 
cranial  Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  II.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
II.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  M.D. 
(London),  W.  R.  H.  Stewart,  F.R.C.S.  Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Erskine, 
M.B.  (Glasgow),  and  Mr.  Richard  Williams. 

The  following  further  papers  are  announced : 

Barr,  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex¬ 
ostoses  ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bronner,  Adolf,  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 
into  the  Middle  Ear. 

Cousins,  J.  Ward,  M.D.  (Portsmouth).  On  a  New  Antiseptic  Ear  Drum.  (Speci¬ 
men  shown. 

Dalby,  Sir  Wm,  M.B.  (London)  and  Sheild,  Marmaduke,  M.B.  (London).  On 
Treatment  of  Aural  Exostoses. 

Davis,  Henry,  M.R.C.S.  (London).  On  the  question  of  Anaesthetics  in  Opera¬ 
tions  for  Adenoid  Growths  of  the  Naso-Pharynx. 

Ellis,  Richard,  F.R.C.S. Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re¬ 
moval  with  restoration  of  hearing.  Specimen.) 

Guye,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 

Hartley',  R.  N.,  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobe  fol¬ 
lowing  Old  Middle  Ear  Disease.  (Trephined  and  drained  :  Recovery  :  Patient 
shown.) 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children  ;  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.,  M.R.C.S.  (Liverpool;.  A  case  of  Cerebral  Tumour  compli¬ 
cated  with  Symptoms  of  Acute  Otitis. 

Lees,  David  B.,  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson,  Farquhar,  M.B.  (London).  On  Some  Subject  connected  with 
Deaf-Mutism. 

Nunneley,  John  A.,  M.B.  (Leeds). 

Politzer.  Professor,  M.D.  (Vienna;  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.  (With  specimens.) 

Stone,  George,  L.R.C.P.  &  S.Ed.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin¬ 
nitus  due  to  Stricture  of  the  Eustachian  Tube  cured  by  Persistent  Bougieing. 

Class  Room  10,  School  of  Science. 

K.  Pharmacology  and  Therapeutics. — President,  Sir  Wil¬ 
liam  Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
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lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  at  10a.m.  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10  a.m.  a  discussion  on  Hypnotics  and  Analgesics,  with  special 
reference  to  remedies  recently  introduced,  namely.  Paraldehyde, 
Hypnone,  Amylene  Hydrate,  Methylal,  Sulphonal,will  be  opened  by 
Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer¬ 
sity,  Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne,  Dr.  W.H.  Broadbent, 
Dr.  Frederick  Needham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi¬ 
fied  their  intention  of  taking  part  in  the  discussion. 

At  10  a.m.  on  Thursday,  August  loth,  a  discussion  on  Foods  for 
Invalids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  ;  and 
Dr.  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  R.  W.  Parker,  and  Dr.  S.  McBean  (Newcastle)  will  take  part 
in  the  discussion. 


The  following  papers  have  been  promised  : 

Charles,  T.  Cranstoun,  M.D.  (London).  1.  The  Hot-air  Treatment  of  ' Pul¬ 
monary  Consumption.  2.  Some  Cases  of  Diabetes.  3.  Notes  on  the  Use  of 
Paraguay  Tea.  4.  On  Ichthyol. 

Charteris,  Professor  M.,  and  Maclennan,  W.,  M.B.  Experimental  Research 
oil  the  General  Comparative  Action  of  the  Natural  and  Artificial  Salicylic 
Acids  and  their  Salts  of  Sodium. 

Crocker,  H.  Radcliffe,  M.D.  On  Anthrarobin  and  the  Sozoiodols  in  the  Treat¬ 
ment  of  Skm  Diseases. 

Gordon,  John,  M.D.  (Aberdeen).  On  the  Pharmacology  of  Urethane. 

G'  E'  J-  (Wexford).  Lychnis  Floscuculli  in  Renal  and  Vesical 
Anections. 

Haig,  A.,  M.A.,  M.D.  The  Influence  of  Opium  and  Morphine  on  Uric  Acid 
considered  with  reference  to  the  Action  in  Health  and  Disease. 

ILLINGWORTH.  C.  R.,  M.D.  (Accrington).  The  Therapeutics  of  the  Biniodide 

W'1  M.D.  (Newcastle-on-Tyne).  On  the  Removal  of  Renal  Calculi  by 
Toxic  Doses  of  Belladonna.  J 

Pearse  T.  F.  M.R.C.P.,  M.R.C.S.  On  the  Use  and  Abuse  of  Soap. 

S°Color^dcinUel  b-S-A.  (Colorado  Springs).  On  the  Climate  of 


Woods,  Hugh,  M.D.  (Highgate).  The  Oxyiodides  of  Calcium  and  Bismuth. 

*2’  m  iVlrney’  M.D.  (London),  and  Schetelig,  Arnold,  M.D.  (Nervi).  On 
the  Treatment  of  Phthisis  by  Hypodermic  Injections  of  Guaiacol. 


N.B.— All  gentlemen  who,  up  to  the  present,  have  promised 
papers,  have  also  intimated  their  intention  of  taking  part  in  one 
or  other  of  the  discussions. 

„H°n°rary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds;  Charles  M.  Chadwick,  M.D.,  3  Park 
Square,  Leeds ;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  Moorham 
Headingley. 


Programme  of  Proceedings. 

Tuesday,  August  13th,  1889. 

9.30  A.M.-Meeting  of  1888-89  Council.  Council  Room,  Mechanics’ 
institute. 

11.30  a.m.  First  General  Meeting  Report  of  Council.  Reports  of 

Committees  ;  and  other  business.  Coliseum 
4  P.M.— Service  in  Parish  Church.  Sermon  by  the  Right  Rev 
the  Lord  Bishop  of  Ripon. 

8.30  P.M.— Ad  journed  General  Meeting  from  11.30  a.m.  President’s 

Address.  Coliseum. 

Wednesday,  August  14th,  1889. 

9.30  A.M.-Meeting  of  1889-90  Council.  Council  Room,  Mechanics’ 

Institute. 

10  a.m.  to  2  P.M.— Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  P.M.— Second  General  Meeting.  Address  in  Medicine  by  J 
Hughhngs  Jackson,  M.D.LL.D.,  F.R.S.  Presentation 
of  Stewart  Prize  to  Dr.  Klein,  F.R.S.  Coliseum 
4  to  6.30  P.M.-Reception  given  by  Colonel  Wilson  and  the  officers 
3rd  Volunteer  Battalion  West  Yorkshire  Regiment 
w  “embers  in  the  Services  at  the  Carlton  Barracks. 

4.30  to  6  p.m.— Afternoon  Reception  at  the  Yorkshire  College  by  the 
o  President,  Council,  and  Senate  of  the  College 

8.30  p.m  .-Conversazione  by  the  President  of  the  Association  and 

Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings.  J 

Thursday,  August  15th,  1889. 

9.30  A.M.-Meeting  o^f  the  Council.  Council  Room,  Mechanics’ 

10  a.m.  to  2  P.M.— Sectional  Meetings.  Mechanics’  Institute  Public 
Medicine.  Philosophical  Hall.  C 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  hv  T 
Pridgin  Teale,  M.A.,  F.R.S.,  F.R.C.S.  Coliseum7  ' 
<to  6.30  P.M.-Garden  Party  at  Gledhow  Hall  given  by  Sir  jkmes 
K.itson,  Bart. 

7.30  p.m.— Public  Dinner  of  the  Association  in  the  Town  Hall. 


Friday,  August  16th,  1889. 

10.30  a.m.  to  1.30  P.M.— Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m. —Concluding  General  Meeting.  Address  in  Psychology 
by  Sir  James  Crichton  Browne,  M.D.,  F.R.S, 
Coliseum. 

4  to  6.30  P.M.— Garden  Party  at  Roundhay  Mount  given  bv  T.  R 
Jessop,  F.R.C.S. 

4.30  to  6  p.m. —Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  p.m.— Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  Town 
Hall. 


4  P.M.- 


Saturday,  August  17th,  1889. 

-Garden  Party  at  the  Palace,  Ripon,  given  by  the  Bishop 
of  Ripon  and  Mrs.  Boyd- Carpenter. 

Excursions. 


Annual  Museum. 

In  connection  with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics  Institute,  in  which  the  Sectional  meetings 
are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections: 

Section  A.  Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries,  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  Yr. 
Aewstead,  40,  Headingley  Lane,  Leeds.)  In  the  Albert  Hall. 

Section  B  — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds;  Dr.  E.  TI. 
Jacob,  12,  Park  Street,  Leeds.)  In  the  Chemical  Laboratory. 

Section  C.  Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  Microscopes 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
—Physiology,  Dr.  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds  • 
Anatomy  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru¬ 
ments,  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds;  Books,  Mr.  F 
H.  Mayo,  49,  Otley  Eoad,  Leeds.)  In  the  Albert  Hall. 

Section  E— Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries— Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds ;  Ambu¬ 
lance,  Mr.  E.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base¬ 
ment  of  the  Boys’  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi¬ 
bitions,  charges  will  be  made  to  exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate,  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata¬ 
logue,  must  be  in  the  hands  of  the  respective  Secretaries  before 
July  8th. 

2.  All  exhibits  should  be  addressed  to  the  “Secretary  of  the 

Museum,  British  Medical  Association,  Mechanics’  Institute,  Cook- 
ridge  Street,  Leeds,”  with  the  name  of  the  Section  for  which  they 
are  intended.  J 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street 
Leeds.  ’ 


Proposed  Excursions. 

1.  The  Scarborough  Excursion. — A  special  train  will  leave  Leeds 
9.5  on  Saturday  morning,  August  17th,  arriving  at  Scarborough 
at  11.15.  At  1  p.m.  luncheon  will  be  given  by  the  profession  of 
Scarborough  to  100  members  of  the  Association.  In  the  afternoon 
excursions  by  sea  and  land  will  be  arranged  for ;  a  Garden  Party 
will  also  be  given  in  honour  of  the  visit  of  members  of  the  Asso¬ 
ciation.  In  the  evening  the  grounds  of  the  Cliff  Bridge  Company 
will  be  thrown  open  to  the  members  and  especially  illuminated 
for  the  occasion.  Sunday  will  be  spent  as  a  day  of  rest,  but 
various  small  social  entertainments  will  be  given.  A  fee  of'  one 
guinea  will  be  charged,  which  will  cover  all  expenses  of  the  ex¬ 
cursion,  namely  :  Special  train  from  Leeds  to  Scarborough,  hotel 
accommodation  at  two  of  the  best  hotels  from  mid-day  on  Satur¬ 
day,  August  17th,  till  mid-day  on  Monday,  August  19th  (with  the 
exception  of  wine).  The  Cliff  Bridge  Company  will  admit  mem¬ 
bers  of  the  Association  free  to  their  grounds  on  the  three  days, 
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August  17th,  18th,  and  19th.  All  excursions  arranged  for  during 
the  visit  of  the  Association  will  be  free  of  expense.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob¬ 
tained  on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Ahhey  Excursion. — The  route  of  this 
excursion  runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of  Armley, 
Kirkstall  (with  a  view  of  the  old  abbey  of  that  name),  and  con¬ 
tinues  along  the  Airedale  V alley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Rawdon,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun¬ 
nelled  portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo¬ 
gical  Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  Wharfedale,  which,  follow¬ 
ing  the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Brimham  Rocks,  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin ;  the  village  of  Burley  lies  em¬ 
bedded  in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold’s  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
point  on  the  rising  ground  of  the  north  of  the  dale  may  be  see 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P. ;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  “  Bolton  Abbey  in  the  Olden  Time.”  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom¬ 
panying  the  party.  From  the  Priory  the  party  will  be  con¬ 
veyed  to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com¬ 
mentary  ;  and  the  romantic  story  of  the  “  boy  of  Egremond  ” 
checked  in  his  spring  across  the  “  Strid  ”  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  “  Alice  de 
Romille,”  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  “  Barden  Tower,”  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro¬ 
pitious,  lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 


will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre¬ 
cincts.  Ilkley  and  its  neighbouring  “  Rombald’s  Moor  ”  have 
their  aboriginal  and  Roman  history,  with  their  “  Cairns,”  “  Bar- 
rows,”  Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  the  ancient  history  of  Ilkley  may  be  ob¬ 
tained  from  “Lund’s  Gd.  Guide.”  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won¬ 
derful  purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber’s  Gill,  past  the  Semon  Con¬ 
valescent  Home,  but  this  is  quite  apart  from  the  main  “Ilkley  Water.” 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  “  Hydropathy ;  ” 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  “  Old  White 
Wells,”  which  everyone  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone);  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  “  Craiglan'ds  ”  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  “Troutbeck;”  the  “Spa” 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In¬ 
stitution.  This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  many  of  them.  Another  ad¬ 
mirable  institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car¬ 
ried  up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 
at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5,30  p.m.),  beside  the  places  enumerated  and  the  general  explora¬ 
tion  of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  “Cow  and  Calf”  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  If  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  “  Panorama  Rocks.” 
Again,  the  walk  to  Myddleton  Moor,  1J  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2J  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  P.M.  for  Leeds  and  Bradford. 

3.  York,  Helmsley,  Rievaulx  Abbey.— The  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9  45,  where  they  will  be  met  by  the  representatives  of  the  pro¬ 
fession  of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  be  conducted  by  the  Walls  to  the  Mansion-house  and 
Guildhall  (with  the  old  municipal  plate),  by  St.  William’s  College, 
and  thence  to  the  Minster,  where  it  is  hoped  that  the  Dean  will 
personally  conduct  the  party.  St.  Mary’s  Abbey  and  the  Museum 
Gardens,  with  the  numerous  objects  of  interest,  will,  it  is  hoped, 
be  seen  under  the  guidance  of  Canon  Raine.  Luncheon  will  be 
served  at  the  Station  Hotel  at  12.45,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con¬ 
vey  them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving  through  Duncombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
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Castle  to  the  Black  Swan  for  dinner.  The  train  will  leave  Helms- 

\°  r",in  tlme  catch  the  night  mail  from  York,  and  the 

9.35  for  Leeds. 

4.  'J  he  Harrogate  Excursion. — The  party  will  proceed  by  special 
tram  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  J  annal,  where  they  will  be  met  by  carriages.  The  beautiful 
grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  party  will  drive  to 
Enaresborough  Castle,  the  Dripping  Well,  and  the  caves  memor¬ 
able  as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
m  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m,,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain¬ 
ments  will  be  organised,,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  expected  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  TheBrimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion.  Special  train  will  leave  the  North  Eastern 
Station  (N  ew)  about  9  a.m.  forNidd  Bridge,  where  carriages  will  meet 
the  Party  to  convey  it  by  Ripley  Castle  up  the  north  side  of 
JNidderdale  to  the  fantastic  rocks  at  Brimham ;  thence  to  Castle- 
stead,  where  the  party  will  be  entertained  at  luncheon  by  Mr 
Ueorge  Metcalfe.  After  luncheon  the  party  will  proceed  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the  grounds  being 
specially  laid  open  by  the  Marquis  of  Ripon.  Having  viewed  this, 
the  finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
.Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 

entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyu-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8  p.m., 
reaching  Leeds  about  9  o’clock. 

P’  . e  Washburn  J  alley  and  Farnley  Excursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  Mid-Warfe  and  Washburn  Val- 
r?yiSi’  amu  the ,  imi9]ie  collection  of  Turner  paintings  at  Farnley 
Hall.  Ihe  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
|n°,S1t1per.feC,t  ,sPecimen  of  Norman  architecture ;  thence  pastCres- 
keldby  Arthmgton  and  Port  Bridge,  through  the  picturesque  vil- 
Tg^  01  *Aeathley>  with  its  old  church  and  village  stocks,  through 
Dudley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
.farnley  Hall,  the  seat  of  Mr.  Ayscough  Fawkes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  bv 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Utley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malharn  Cove,  Gordale  Scar,  and  Settle.— The  object  of  this 
excursion  is  to  show  the  remarkable  scenery  produced  by  the 
Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  a.m.,  reaching  Bell  Bush  about  10,20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malharn,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  “one  of  the  grandest  objects  in  Nature.”  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two 
the  more  adventurous  going  over  the  cliffs  to  Malharn  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  return  to 
Ivirkby  Malharn,  and  will  here  again  divide.  The  lighter  carriages 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
0.Vf.,High8ide’where  a  magnificent  view  of  both  Airedale  and 
Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Ribblesdale  to  Great 
otBinforth  Force,  returning  by  Giggleswick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 
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b.  It  has  now  been  decided  that  Hull  may  be  included  in  the 
range  of  places  to  which  special  return  tickets  may  be  issued  from 
Beeds  at  a  single  fare  for  the  double  journey  during  the  time  that 
the  Association  is  staying  at  Leeds. 

•  Tl!e  ^ee  *or  above  excursions  will  be  10s.  6d.,  except 

in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to  me.  Tickets  will  be  sent  August  1st. 

Charles  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


Kailway  Tickets 

Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro- 
gate  or  llkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  ana  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  on  their  journey  to  Leeds  for  the 
meeting.  Similar  facilities  will  not  be  extended  to  Hull. 


Cards  of  Membership. 

The  cards  of  membership  can  be  obtained  on  personal  applica- 
|  tion  at  the  Reception  Room  and  Reading  Room  of  the  Mechanics’ 
Institute,  Leeds,  on  Monday,  when  it  will  be  opened  from  12  noon 
till  8  o  clock,  and  the  other  days  of  the  meeting  from  9  o’clock  till 
o  o  clock. 


1YIU.JL ION. 

Mr.  Rivington  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council :  s 

lfc  is  t!}e  °Pjn.|on  of  this  meeting  that  the  Members  of  the  Royal  College 
finnYfgei0noSh0UlM  ,la''e  a  V0ice  in  file  management  of  the  College  and  the  elec- 
tion  of  the  Council  and  that  it  approves  of  the  draft  Bill  to  amend  the  con¬ 
stitution  of  the  College  to  be  submitted  to  Parliament,  and  that  it  be  an  in¬ 
struction  to  the  Council  to  further  this  object  through  the  action  of  the  Par- 
purposed  BlUS  Committee’  or  such  other  as  they  may  appoint  for  the 

Dr.  Edwin  RrcKARDS  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move  • 

,.That'h  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa¬ 
tion  that  a  decennial  index  of  the  contents  of  the  British  Medical  Journal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J .  Brindley  James  will  move : 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  establishment  of  hospital  co-operation 
vith  a  view  to  the  better  conducting  of  the  out-patient  department  of  our 
general  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin¬ 
guishing  the  raison  detre  of  so-called  provident  dispensaries  and  open  surgeries 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilvie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  the  travelling  expenses  of  representatives  of  'Branches  incurred  in  at¬ 
tending  meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 

Dr  Rentoul  gives  notice  that  he  will  move: 

That,  recognising  the  fact  that  there  is  an  abuse  of  the  out-patient  depart¬ 
ment  of  our  medical  charities,  this  meeting  of  the  British  Medical  Association 

.  1.  That  medical  practitioners  and  the  managers  of  our  medical  charities 
1(1.  -V!e  7an°us  towns  and  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggests  that  the  fol¬ 
lowing  “wage  limit”  be  adopted When  a  man  and  wife  make  25s  per 
week  and  over,  or  a  single  person  20s.  per  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities— except  in 
cases  of  accident— and  that  those  earning  a  similar  rate  of  wage  be  ineligible 
for  “  home  visits  that  is,  visits  paid  by  the  staff  of  the  medical  charities  to 
sick  persons  at  the  patient’s  home.  Further,  that  either  the  Manchester 
system  of  checking  abuse,  or  that  used  at  the  London,  and  St.  Bartholomew’s 
Hospitals  be  put  into  force,  but  that  preference  be  given  to  the  plan  used  in 
Manchester. 

2.  In  order  that  those  who  shall  be  excluded  from  the  out-patient  department 
of  our  medical  charities  tby  the  working  of  the  previous  resolution)  may  have 
the  means  of  obtaining  immediate  and  efficient  medical,  surgical,  and  dental 
treatment,  and  medicines,  this  meeting  resolves,  that  a  Pul  lie  Medical  Ser¬ 
vice— such  as  that  suggested  in  the  Journal  of  June  22nd,  1889— be  formed, 
and  that  this  service  embrace  those  wage-earners  who  are  making  under  4 os.  per 
week  per  family,  and  single  persons  under  30s.  per  week.  And  that  the  medical 
practitioners,  dental  surgeons,  chemists,  and  hospital  managers  are  re  uiested 
to  bring  about  this  hospital  reform,  and  establish  a  Public  Medical  Servic  ■  with 
as  little  delay  as  possible. 

3-  That  having  secured  hospital  co-operation,  and  having  established  a  Public 
Medical  Service,  the  members  of  this  Association  appoint  a  Committee,  com- 
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posed  of  two  representatives  elected  by  each  Branch,  and  that  this  Committee 
draw  up  a  series  of  rules  for  the  formation  and  working  of  a  provident  system, 
whereby  wage-earners  receiving  up  to  45s.  per  week  per  family,  and  single 
persons  30s.  per  week,  may,  by  making  periodic  payments  during  health  and 
sickness,  provide  themselves,  their  wives,  and  children  with  efficient  medical 
and  surgical  treatment,  and  medicines. 

4.  That  the  principle  of  a  “  wage  limit  ”  be  adopted,  and  worked  by  friendly 
societies,  tontines,  and  sick  insurance  companies  ;  or  that  a  “  sliding  scale”  of 
payments  be  made  to  their  medical  practitioners,  so  that  the  present  abuses 
may  be  rectified.  This  scale  of  payments  to  be  drawn  up  by  the  Committee 
constituted  as  by  Resolution3.  This  meeting  suggests  that  the  minimum 
medical  fee  paid  by  such  sick  clubs  shall  be  Os.  per  annum,  per  member  ;  that 
the  person  proposed  for  membership  pay  a  fee  of  3s  6d.  for  the  medical  exami¬ 
nation  (whether  admitted  to  membership  or  not)  to  the  practitioner  who  so 
examines  ;  that  the  sum  of  Is.  be  paid  for  each  certificate  to  the  practitioner  by 
the  person  who  obtains  it ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
dispensed.  This  meeting  earnestly  requests  the  various  authorities  of  friendly 
societies,  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur¬ 
gical  and  dental  treatment,  and  to  draw  up  a  scale  of  fees  for  the  same,  so  that 
they  may  not  be  depending  on  the  medical  charities  for  relief. 

5.  That  this  meeting,  recognising  the  fact  that  there  are  a  great  number  of 
beds  in  the  Poor-law  infirmaries  (there  being  no  less  than  12,000  in  25  metropo¬ 
litan  Poor-law  infirmaries),  and  many  in  the  various  fever  hospitals  at  present 
unused  for  the  clinical  teaching  of  students,  and  giving  due  weight  to  the 
statement  made  in  the  Metropolitan  Asylums  Board  Report  of  1889,  page  18, 
that:  “  Your  Committee  cannot  fail  to  observe  the  large  proportion  of  mis¬ 
takes  which  are  made  in  the  diagnoses  of  cases  of  small-pox  and  fever,”  desire 
to  express  their  regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  medical  students,  and  hope  that  the  various 
authorities  will  direct  their  attention  to  the  removal  of  the  present  restrictions, 
so  that  the  educational  standard  may  be  improved,  it  being  essential  to  the 
health  of  cities  and  towns  that  medical  practitioners  may  be  able  to  recognise 
fever  cases  at  the  earliest  possible  period. 

6.  That  the  Council  and  Journal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue. 

Francis  Fowke, 

Thursday,  July  11th.  General  Secretary. 


CORRESPONDENCE, 


VOTING  PAPERS  AT  THE  COLLEGE  ELECTIONS. 

Sir, — In  connection  with  Mr.  Lawson  Tait’s  very  reasonable 
proposal  that,  at  the  election  of  Councillors  of  the  Royal  College 
of  Surgeons  of  England,  a  voting  paper  should  be  sent  unasked  to 
every  Fellow  with  the  list  of  candidates,  it  may  be  of  interest  to 
record  the  following  circumstance:  On  July  6th,  I  addressed  a 
letter  to  the  Council,  suggesting  that  this  should  be  done  both  for 
the  convenience  of  the  Fellows  and  the  saving  of  expenditure  • 
and,  further,  that  the  voting  papers  should  be  returnable  up  to 
ten  o’clock  on  the  day  of  election,  as  there  did  not  appear  to  be 
any  real  necessity  for  the  deduction  of  forty-eight  hours  from  the 
Fellows  who  might  wish  to  record  their  votes  through  the  post. 
Although  the  fact  is  not  ascertainable  from  the  published  minutes, 
my  letter  was  submitted  to  the  Council  on  July  11th  ;  and  Mr. 
Trimmer  was  desired  to  acquaint  me  that  “  the  points  which  I 
raised  were  fully  considered  by  the  Council  when  application  was 
made  for  the  by-laws  by  which  the  present  mode  of  election  is 
governed.”  The  restrictions  imposed  by  these  by-laws  are  pecu¬ 
liar  to  the  College.  In  the  election  of  the  representatives  of  the 
profession  in  the  General  Medical  Council,  voting  papers  are  sent, 
as  a  matter  of  course,  to  every  registered  practitioner;  and,  at  the 
sister  College  in  Dublin,  voting  papers  are  sent  unasked  to  every 
Fellow  whose  address  is  known. — I  am,  etc., 

Finsbury  Square,  July  22nd.  Walter  Rivington. 


MEDICAL  DEFENCE. 

Sir, — Actions  against  medical  men  show  a  disposition  just  now 
to  become  epidemic.  The  Journal  of  July  20th  contains  notices  of 
three  cases,  criminal  or  civil,  in  which  practitioners  play  the  chief 
parts.  In  East  Anglia,  a  case  has  just  been  decided  against  a 
surgeon.  Damages  were  assessed  at  £250  with  costs,  which  will 
amount  to  another  £250  or  thereabout. 

The  object  we  have  in  addressing  you  is  once  more  to  point  out, 
that  from  our  standpoint  at  any  rate,  repeated  appeals  to  the 
charity  of  their  professional  brethren  to  reimburse  medical  men 
for  legal  costs  is  as  anachronous  as  would  be  an  appeal  for  assist¬ 
ance  oy  a  man  who  had  omitted  to  insure  his  house  against  fire, 
an  l  which  had  been  burnt  down. 

The  Medical  Dt  fence  Union  is  an  institution  managed  on  insur¬ 
ance  principles,  by  medical  men  for  medical  men.  Its  executive 
is  subject  to  annual  election.  Its  officers  are  honorary.  It  has 
a  membership  of  500  odd,  which  is  daily  increasing ;  an  annual 


income  of  £250,  a  good  balance  at  the  bank,  and  a  guarantee  fund 
of  £662,  which  never  has  been  touched,  and  is  not  likely  to  be. 
Apart  from  the  financial  soundness  of  the  union,  the  moral  support 
which  it  gives  to  assailed  medical  men  is  enormous ;  and  as  its  ma¬ 
chinery  can  be  put  into  motion  at  any  moment  by  the  emergency 
committee,  it  may,  and  has  crushed  attempts  at  blackmailing  in 
the  bud.  It  is  needless  to  say,  its  policy  is  to  help  its  members, 
and  this  it  has  done  effectively  in  many  instances.  There  can  be 
no  doubt  that  the  scope  of  influence  of  the  Medical  Defence  Union 
should  be  conterminous  with  the  British  Medical  Association,  and 
this  is  the  object  for  which  we  sincerely  hope  and  labour. — We 
are,  etc., 

Birmingham.  Leslie  Phillips,  M.D.  1  Hon.  Secs., 

A.  George  Bateman.  J  Medical  Defence  Union. 

P.S. — It  may  be  well  to  state  the  information  that  by  our 
articles  of  association  the  union  cannot  defend  any  action  the 
cause  of  which  commenced  prior  to  the  date  of  membership. 


PILOCARPINE  IN  DEAFNESS. 

Sir,— I  have  been  interested  to  see  Dr.  Woodhouse’s  report  of 
some  cases  in  which  he  has  unsuccessfully  tried  pilocarpine  injec¬ 
tions  for  the  relief  of  deafness.  Dr.  Woodhouse  wrote  to  me 
some  time  ago  on  this  subject ;  I  gave  him  the  desired  informa¬ 
tion,  but  have  heard  nothing  further  from  him  until  I  saw  his 
paper  in  the  Journal  last  week.  I  certainly  did  not  recommend 
that  this  treatment  should  be  adopted  almost  exclusively  in  old 
people  over  60  years  of  age. 

I  did  not  for  a  moment  maintain  that  every  deaf  patient  taken 
at  haphazard  will  derive  benefit,  for  in  those  cases  I  selected  as 
likely  to  improve  I  pointed  out  many  failures,  as  well  as  some 
successes.  Dr.  Woodhouse  submitted  five  cases  to  this  treatment, 
no  less  than  four  of  which  were  60  years  of  age  or  over. 

Professor  Politzer,  who  first  brought  pilocarpine  injections  for 
deafness  under  the  notice  of  the  profession,  has  long  taught  that 
it  is  of  little  use  in  elderly  persons,  and  he  makes  it  almost  a  rule 
never  to  prescribe  it  in  patients  over  60  years  of  age,  who  have 
been  gradually  getting  deaf,  and  in  whom  senile  changes  may  be 
reasonably  suspected.  I  do  not  think  any  aurist  would  have  ex¬ 
pected  very  favourable  results  from  the  injection  treatment  in  Dr. 
Woodhouse's  first  four  cases.  The  fifth  case  was  more  promising, 
and  in  such  a  one  I  have  often  continued  the  treatment  for  six 
weeks  with  ultimate  improvement. 

I  would  ask  the  profession  to  suspend  their  judgment  for  a 
time  on  this  question,  as  to  the  efficacy  of  pilocarpine  injections 
in  labyrinthine  disease,  and  even  in  chronic  catarrh  of  the  middle 
ear  without  Eustachian  obstruction.  I  have  had  more  successes 
than  failures  in  my  own  selected  cases,  and  I  am  continually 
hearing  of  encouraging  results  from  others. 

I  am  sorry  I  did  not  lay  sufficient  stress  on  senility  as  an  ob¬ 
vious  counter-indication  in  my  paper  to  the  Journal,  though  it 
was  referred  to  in  the  section  I  edit  for  the  Year  Book  of  Treat¬ 
ment,  1889.— I  am,  etc.,  George  P.  Field. 

VYimpole  Street,  July  24th. 

P.S.— The  following  cases  speak  for  themselves: 

1.  A  medical  man  consulted  me  some  time  ago,  and  said  he  was 
so  deaf  that  he  was  afraid  he  must  give  up  practice.  I  suggested 
he  should  try  pilocarpine  injections  for  six  weeks.  He  now  writes 
(July  7th):  “I  used  the  nightly  injection  for  six  weeks,  with 
almost  a  complete  cure  ;  you  cannot  think  how  thankful  I  am  for 
the  restoration  of  my  hearing.” 

2.  A  lady,  aged  34,  very  deaf  for  fifteen  years,  writes :  “  I  am 
glad  to  say  I  have  received  much  benefit  from  your  treatment.  I 
can  now  hear  general  conversation  and  take  part  in  it ;  I  can  also 
hear  musical  instruments  playing  in  the  streets  and  the  minister 
speaking  from  the  pulpit,  and  also  have  less  noise  in  my  ears.” 

3.  A  lady  who  had  been  deaf  for  seventeen  years,  unable  to  hear 
without  a  trumpet,  writes :  “On  the  first  day  I  was  injected  I 
was  unable  to  hear  a  watch  or  clock  tick.  On  the  ninth  day, 
noticed  sound  in  my  own  voice  ;  on  fifteenth  day,  could  hear  my 
own  watch  tick  for  the  first  time  for  eight  years ;  twenty-second 
day,  noticed  immense  improvement,  heard  bells,  knocks,  watch 
two  inches  distant  from  right  ear,  and  faintly  at  left;  fiftieth 
day,  continued  improvement ;  fifty-seventh  day,  heard  sermon 
with  trumpet ;  sixty-fourth  day,  heard  sermon  without  trumpet.” 
She  remarks  on  the  general  result:  “Immense  improvement  in 
hearing ;  can  now  hear  all  the  clocks  in  the  house  tick.  Much 
easier  to  maintain  conversation  with  one  person.  Much  more 
conscious  of  sounds  in  the  house.” 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  SURGEOX-GEXERAL,  HER  MAJESTY’S  FORCES  IN 

INDIA. 

We  hear  from  a  trustworthy  source,  that  a  scheme  was  lately 
propounded  to  abolish  the  head  of  the  British  Medical  Service  in 
India,  by  incorporating  it  with  the  civil  Indian  head.  Fortunately 
the  responsible  military  authorities  would  not  listen  to  such  a 
monstrous  proposal.  The  ostensible  plea  for  the  proposal  was 
probably  the  financial  saving  which  would  follow ;  hut  this  could 
« ve  l|3een  a.^-  At  any  rate,  there  could  have  been  no 
t  , r  ^ne  efficiency  or  well-being  of  the  medical  service,  or 
°*i/air  -P  ay  towards  it.  It  is  even  rumoured  the  astounding 
scheme  is  not  yet  dead,  and  may  be  revived :  but  we  trust  that  if 
any  such  attempt  is  made,  it  will  be  closely  watched  and  resolutely 
r6SlSD6u« 


BAD  MEAT  RATIONS. 

A  surprise  visit  paid  last  week  by  a  Government  meat  inspector 
to  the  camp  of  the  3rd  Battalion  York  and  Lancaster  Regiment  of 
Militia,  in  Pontefract  Park,  resulted  in  the  mid-day’s  rations 
being  condemned  as  unfit  for  human  food. 

-r  f  VOLUNTEER  ambulance  school  of  instruction. 

1HK  following  medical  officers,  who  have  attended  the  lectures  of  this  School  of 
l,nnru®!0"  ??.  Proficiency  Examination,  under  Surgeon  Walter  Pearce, 
MJJ.,'20th  ^ddiesex  (Artists)  R.V.,  have  been  successful  in  obtaining  the 

Vffimiteer^Fcfrce^10^6’  thiS  being  now  reTuired  of  all  acting  surgeons  of  the 

Surgeons- Major  Pocklington,  2nd  V.B.  the  East  Surrey  Regiment ;  T.  Joyce, 
|nd  V.B.  The  Buffs,  East  Kent  Regiment ;  Culver  James,  H.A.C. ;  S.  P. 

st  V-B  the  Royal  Fusiliers.  Surgeons  T.  L.  Gentles,  1st  V.B. 
(the  Sherwood  Foresters)  Derby  Regiment ;  O.  M.  White,  W.  D.  Water- 
house,  and  J.  W.  Jackson,  the  Tower  Hamlets  Rifle  Brigade  ;  L.  Ogilvie 
Mn"  Sr'.,9plvie-  M-B  London  Scottish  R.V.;  H.  A.  Des  Vceux, 
M.D  13th  Middlesex  (Queen’s  Westminster)  R.V.;  H.  F.  Stokes,  the 
London  Rifle  Brigade;  S.  H.  Moore,  2nd  (South)  Middlesex  R.V. ;  E  J 
Hunter,  3rd  V.B.  Hampshire  Regiment;  E.  Stewart,  M.D. ,  Middlesex 
Yeomanry  Cavalry  ;  R.  M.  P.  Low,  1st  Middlesex  Engineer  Volunteers  • 
H.  W.  Roberts  2nd  V.B.  “The  Queen’s  Own,”  Royal  West  Kent  liegi- 
?*jnTr’  J-.H.  Walters,  1st  V.B.  the  Royal  Berkshire  Rtgiment ;  C.  Anol, 
V.  Brigade  Cinque  Ports  Division  R.A. ;  W.  Gandy,  2nd  V.B  the 
East  Surrey  Regiment ;  D.  Playfair.  M.B.,  2nd  V.B.  the  "Queen’s  Own” 
Royal  West  Kent  Regiment  ;  J.  F.  Porter,  2nd  V.B.  East  Yorkshire 
Kegmient  ;  R.  H.  Hodgson,  the  Tower  Hamlets  Engineer  Volunteers  : 

J*  W.  Davies,  M.D.,  3rd  V.B.  the  South  Wales  Borderers.  ’ 

A  new  course  of  lectures  for  this  examination  will  commence  on  Monday 
September  30th,  at  4.30  p.m.  at  the  headquarters  of  the  Queen’s  Westminster 
R.V/,  Buckingham  Gate,  S.W.  The  details  of  army  medical  administration, 
equipment,  and  hygiene  will  be  fully  explained  an  illustrated,  and  arrangements 
will  be  made  to  suit  the  convenience  of  officers  residing  at  a  distance  from  Lon¬ 
don.  Medical  officers  joining  this  class  can  also  attend  the  lectures  and  drills 
tor  regimental  stretcher  bearers,  which  will  be  held  at  the  headquarters  of  the 
nQfTv^rSor  E.V.,  (London  Scottish  R.V.,  Buckingham  Gate,  S.W.,and 
ningtonParkTSEQUeei18’  Eoyal  West  Surrey  Regiment,  New  Street,  Ken- 

Further  particulars  can  be  obtained  on  application  to  the  Honorary  Secretary 
R.  Reginald  Sleman,  7,  St.  Benet  Place,  Gracechurch  Street,  E.C.  y 

THE  ARMY  MEDICAL  DEPARTMENT. 

Sir  Thomas  Crawford  writes  :  In  an  editorial  note  on  page  86  of  the 
Journal  of  July  13th,  relative  to  the  existence  of  discontent  in  the  Army 
Medical  Service,  I  find  the  following “  Surely  after  the  absolute  denial 
which  was  given  officially  by  the  late  head  of  the  Army  Medical  Department 
he  existence  of  this  discontent,”  etc.  As  I  presume  I  am  the  late  head 
alluded  to,  and  as  I  have  no  recollection  of  ever  having  made  such  a  state¬ 
ment,  I  beg  you  will  favour  me  with  an  early  reference  to  the  official  or  other 
document  or  evidence  on  which  you  attribute  this  statement  to  me. 

***  ^t  the  annual  meeting  at  Dublin  Sir  Thomas  Crawford  stated,  by  way 
of  denial  to  the  statement  of  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  that  the  Army  Medical  Service  was  “  boiling  with  discontent  ”  : 

“  There  is  not  within  my  knowledge  one  single  representation  either  to  the 
Director-General,  or  the  Commander-in-chief,  or  the  Secretary  of  State  for 
War  from  any  officer.”! 


* u0I??i Peor£®'  he  made  his  way  to  the  platform,  and  he  delivered  a  most 
thrilling  and  eloquent  address,  descriptive  of  his  career  from  the  time  he  en¬ 
listed  as  a  private  until  he  was  pensioned  as  a  sergeant-major,  with  medal 
tor  meritorious  conduct  and  gratuity.  Especially  were  his  barrack  room  and 
canteen  anecdotes  listened  to  with  wrapt  attention,  broken  only  by  bursts  of 
applause.  Nobbs  wound  up  by  thanking  the  rector  and  the  audience  for  their 
Kind  attention,  and  to  avoid  awkward  questions  hastily  left  the  room  -  a 
sadder  and  wiser  man,  deeply  impressed  with  the  idea  that  he  had  mistaken 
his  career,  and  ought  probably  to  have  been  a  real  sergeant-major.  Nobbs  re¬ 
covered  his  health,  and  still  lives  to  tell  his  experiences  in  the  ranks. 


_  ,  „  THE  NAVY. 

Staff-Surgeon  J.  D’A.  Harvey  has  been  promoted  to  be  Fleet-Surgeon  His 
commission  as  Surgeon  is  dated  August  17th,  1869,  and  that  of  Staff-Surgeon, 
lYiarcn  2ord,  1880. 

t  Sur£eo,n  Daughter  has  been  appointed  to  the  Forester,  temporarily 
J  uly  23rd. 

„  „  „  THE  MEDICAL  STAFF. 

Surgeon-Major  Nathaniel  M’Creery  has  received  the  Queen’s  permission  to 
accept  and  wear  the  insignia  of  the  3rd  class  of  the  order  of  the  Medjidieh. 
7.ln?f/?as  been  conferred  on  him  by  the  Khedive  of  Egypt  in  recognition  of 
Suakiri^U1Blle<*  Bervice  before  the  enemy  during  the  recent  operations  at 

It  was  stated  in  the  Journal  last  week  that  Brigade-Surgeon  C.  S.  Close  had 
been  transferred  from  Chester  to  Preston.  We  are  asked  to  say  that  the  reverse 
is  the  tact,  Brigade-Surgeon  Close  having  been  transferred  from  Preston  to 
Chester,  where  he  has  assumed  the  duties  of  Senior  Medical  Officer  of  the  dis¬ 
trict. 


ARMY  MEDICAL  RESERVE. 

Surgeon  A.  E.  Odling,  1st  Volunteer  Battalion  Lincolnshire  Regiment  (lale 
the  1st  Lincoln  \  olunteers),  is  appointed  Surgeon,  ranking  as  Captain. 


_  ,  .  INDIAN  MEDICAL  SERVICE. 

IHE  undermentioned  Surgeons,  all  of  the  Bengal  Establishment,  are  appointed 
to  the  officiating  charge  of  the  regiments  specified  :  G.  T.  Mould,  4th  Bengal 
Cavalry,  vice  Surgeon -Major  Calthrop,  appointed  Medical  Storekeeper  at  Mecan 
Meer ;  1/.  Cr.  Fjschbr,  7th  Bengal  Cavalry,  vice  Surgeon-Major  Finder,  trans¬ 
ferred  to  civil  employment ;  A.  Coleman,  12th  Kelat-i-Ghilzai  Regiment,  vice 
burgeon  Macleod,  transferred  to  the  1st  Battalion  3rd  Goorkhas  ;  D.  G.  Mar¬ 
shall,  14th  Sikhs,  vice  Surgeon  Deare,  transferred  temporarily  to  civil  em¬ 
ployment;  J.  C.  Lamont,  16th  Lucknow  Regiment,  vice  Surgeon  Roberts, 
transferred  for  temporary  employment  under  the  Foreign  Department;  W.  J. 
Buchanan,  20th  Punjab  Infantry,  vice  Surgeon-Major  McGregor. 

Surgeon  B.  K.  Basu,  M.D.,  Bengal  Establishment,  is  appointed  to  the 
medical  charge  of  the  18th  Native  Infantry,  vice  Brigade-Surgeon  Potter,  M.D. 

,  k u rgeon-Maj or  A.  W.  Mackenzie,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  3rd  Sikh  Infantry  vice  Surgeon-Major  T. 
Moloney,  proceeded  on  sick  leave. 

Deputy  Surgeon-General  G.  C.  Chesnaye,  Bengal  Establishment,  is  posted 
to  the  administrative  medical  charge  of  the  Lahore  District. 

Deputy  Surgeon-General  E.  O.  Tandy  is  posted  to  the  administrative  medical 
charge  of  the  Bundelcund  and  Nerbudda  Districts. 

Brigade-Surgeon  J.  Duncan,  M.D. ,  Bengal  Establishment,  is  permitted  to 
retire  from  the  service,  which  he  entered  as  Assistant-Surgeon  February  10th, 
1859  ;  he  attained  the  rank  of  Brigade-Surgeon  September  1st,  1886.  He  has  no 
war  record  in  the  Army  Lists. 

Surgeon  A.  Milne,  Bombay  Establishment,  who  is  on  sick  furlough,  has 
been  granted  an  extension  of  leave  without  pay  until  his  arrival  in  India. 

The  date  of  rank  of  Deputy  Surgeon-General  A.  H.  Hilson,  M.D.,  and 
Brigade-Surgeon  J.  Cleghorn,  M.D.,  both  of  the  Bengal  Establishment,  is 
altered  from  the  19th  to  the  20th  December,  1888. 

Surgeon-Major  George  King,  M.B.,  and  William  Carter,  M.B..  both  of 
the  Bengal  Establishment,  and  who  entered  the  service  as  Assistant-Surgeons 
October  2nd,  1865,  are  now  promoted  to  be  Brigade-Surgeons,  the  former  from 
April  2nd,  1889,  and  the  latter  from  April  19th. 

Deputy  Surgeon-General  O.  W.  Sutherland,  of  the  Bengal  Establishment, 
has  retired  from  the  service.  His  commission  as  Assistant-Surgeon  is  dated 
May  6t.h,  1854,  and  that  as  Deputy  Surgeon-General  December  18th,  1883. 

Surgeon-Major  Edward  Colson,  of  the  Bombay  Establishment,  has  also 
retired.  His  first  commission  bears  date  April  1st,  1869;  that  of  Surgeon- Major 
April  1st,  1881. 

Tlie  retirement  of  Deputy  Surgeon-General  A.  J.  Cowie,  Bengal  Establish¬ 
ment,  announced  some  time  since  in  the  Journal,  has  received  the  approval 
of  the  Queen. 

Her  Majesty  has  also  approved  that  the  retirement  of  Brigade-Surgeon  H.  V. 
Carter,  M.D.,  of  the  Bombay  Establishment,  be  antedated  to  July  13th,  1888. 


SURGEON  OR  SERGEANT. 

V^RB- Sf!>  sends  us  an  amusing  story  illustrating  the  hopeless  confusion  which 
the  titles  Surgeon-Major  and  Sergeant-Major  seem  to  create  in  the  pure 
civilian  mind.  A  friend  whom  he  calls  Surgeon-Major  “Nobbs”  was  in¬ 
valided  home  and  placed  on  half  pay,  to  the  utter  ruin  of  his  prospects  •  he 
sought  for  health  in  a  delightful  part  of  England,  and  soon  came  to  be  known 
there  to  all  sorts  and  conditions  of  men,  including  a  railway  porter  named 
“  George,”  an  ardent  teetotaller.  Poor  Nobbs,  with  his  bad  liver  was  then 
an  abstainer  himself,  and  was  asked  to  take  part  in  a  village  temperance 
meeting,  at  which  the  worthy  rector  was  in  the  chair.  George  managed  the 
programme,  and  in  due  course  the  chairman  announced  that :  “  Sergeant- 
Major  Nobbs  will  now  address  the  meeting,  and  give  his  experience  of  the 
evils  attendant  on  the  use  of  alcohol  in  the  Army." 

Nobbs,  who  was  in  the  body  of  the  hall,  was  at  first  somewhat  taken  aback 
but  being  a  man  of  ready  resource,  proved  equal  to  the  occasion  ;  on  a  sign 

!  Journal,  August  6th,  1887,  page  310, 


THE  VOLUNTEERS. 

Mr.  Robert  Wrigley  is  appointed  Acting-Surgeon  to  the  1st  Volunteer 
Brigade  Eastern  Division  Royal  Artillery  (late  the  1st  Norfolk  Artillery). 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  J.  P.  Purvis,  2nd  Volunteer 
Battalion  West  Kent  Regiment  (late  the  3rd  Kent),  has  resigned  his  commis- 
sion,  which  was  dated  October  3rd,  1885;  he  is  permitted  to  retain  his  rank 
and  uniform. 

Mr.  W.  J.  Morris  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Battalion 
Welsh  Fusiliers  (late  the  1st  Flint  and  Carnarvon). 

Acting-Surgeon  G.  H.  Mackay,  M.B.,  3rd  Volunteer  Battalion  Seaforth  High¬ 
landers  (late  the  1st  Elgin),  is  promoted  to  be  Surgeon. 

Acting-Surgeon  W.  Gill,  19th  Middlesex  (St.  Giles’s  and  St.  George's, 
Bloomsbury),  has  resigned  his  appointment,  which  dates  from  February  26th, 
1879  ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Acting-Surgeon  W.  D.  Waterhouse,  1st  Tower  Hamlets  (the  Tower  Hamlets 
Rifle  Volunteer  Brigade),  is  promoted  to  be  Surgeon. 

Surgeon  H.  Bennett  has  resigned  his  commission  (dated  April  1st,  1887)  in 
the  Maidstone  Division  of  the  Volunteer  Medical  Staff  Corps. 
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ACTION  FOR  DAMAGES  FOR  ALLEGED  UNSKILFUL 
TREATMENT. 

At  the  recent  Suffolk  summer  assizes  an  action  was  heard  before 
the  Lord  Chief  J ustice  which  affords  another  illustration  of  the 
serious  risks  to  which  members  of  the  medical  profession  are  ex¬ 
posed  when  charges  of  unskilful  treatment  are  brought  against 
them.  The  plaintiff  was  a  farmer,  who  sustained  an  oblique  frac¬ 
ture  of  the  femur;  he  was  attended  by  Mr.  A.  H.  Leech,  M.R.C.S., 
of  Bury,  whose  father  has  long  been  in  practice  in  that  town. 
Union  ultimately  occurred,  according  to  Professor  Humphry’s  evi¬ 
dence,  in  an  oblique  position,  and  there  was  two  inches  shorten¬ 
ing,  due  to  overlapping  of  the  bone.  The  plaintiff  alleged  that 
this  result  was  due  to  unskilful  treatment.  Mr.  A.  H.  Leech,  in 
his  evidence,  stated  that  the  patient  was  restless,  and  that  he  had 
difficulty  in  retaining  the  splint  in  position  ;  and  counsel  for  the 
defendant  said  that  the  unfortunate  result  was  solely  due  to  this 
restlessness.  This  action  was  brought  against  Mr.  Leech,  sen.,  as 
the  employer  of  his  son,  and  damages  were  laid  at  £500.  The 
jury  found  a  verdict  for  the  plaintiff,  damages  £250. 


A  Member.— The  incoming  partner  is  not  entitled,  in  the  absence  of  express 
agreement,  to  share  in  the  earnings  made  prior  to  his  entering  the  firm, 
although  received  after  his  admission. 


Successor. — Unless  there  was  some  provision  in  the  contract,  A.  does  not 
appear  to  have  any  remedy.  B.  has  an  undoubted  right  to  collect  his  debts 
in  any  way  he  thinks  fit.  A.  should  have  made  arrangements  to  collect  the 
debts  himself,  or  made  it  a  condition  that  he  should  have  a  voice  in  the  mode 
of  collection. 


Junior  Partner.— A  copy  of  any  document  is  not  a  duplicate,  and  therefore  is 
not  signed  or  stamped.  Articles  are  sometimes  made  in  duplicate  or  tripli¬ 
cate,  as  there  may  be  two  or  three  partners,  and  then  each  part  is  signed  and 
stamped.  In  case  only  one  part  is  signed  and  stamped,  the  partner  holding 
it  would  be  bound  to  produce  it  in  the  event  of  litigation  arising. 


DR.  OR  M.D. 

Aliquis. — The  prefix  of  “  Dr.”  and  the  suffix  of  “  M.D.,”  are  alike  legitimate  ; 
the  former  being  the  traditional  custom,  the  latter  a  modern  adoption.  The 
question  of  selection,  however,  in  view  of  the  changed  academic  relations  of 
the  members  of  the  medical  profession  of  the  present  day,  is  somewhat  diffi¬ 
cult  to  decide,  and  in  most  cases  will  probably  best  be  determined  by  the 
nature  of  the  locality,  and  the  especial  line  of  practice  selected  by  the  gradu¬ 
ate.  It  is  sometimes  said  that  a  consulting  physician  uses  the  suffix  of  M.I)., 
which  may  serve  to  indicate  that  the  customary  fee  of  a  physician  will  be  ex¬ 
pected,  and  so  deter  would-be  patients  unprepared  therewith ;  while  a 
“general  practitioner,”  uses  the  universally  recognised  prefix  of  Dr. 


AN  AMBITIOUS  PRACTITIONER. 

A.  E.  L.  writes  :  My  partner  and  myself  are  attending  a  case  which  has  been 
under  treatment  for  nearly  a  fortnight  with  no  marked  improvement ;  a 
communication  is  made  to  the  friend  of  the  patient  by  another  practitioner 
in  the  town,  that  he  knows  “  what  is  the  matter  with  the  patient,  and  that 
he  can  cure  the  patient  in  a  week,  and  that  the  patient  must  be  satisfied,” 
etc.  This  communication  is  carried  to  the  patient  by  the  friend.  I  must  add 
this  same  practitioner  has  not  seen  the  patient  either  professionally  or  other¬ 
wise  during  the  course  of  the  illness.  I  shall  be  greatly  obliged  with  an 
opinion  as  to  the  behaviour  of  above  practitioner. 

***  A  medical  man  guilty  of  disingenuous  hints  relative  to  the  nature  and 
treatment  of  the  disease  of  another  practitioner’s  patient,  as  alleged  in  the 
above  statement,  thereby  seeking  to  directly  or  indirectly  to  diminish  the 
confidence  reposed  in  the  family  attendant,  not  only  contravenes  the  honour¬ 
able  principles  of  the  profession,  but  fails  to  obey  the  moral  law  of  doing  unto 
others  as  he  himself  would  wish  to  be  done  by. 


THE  DUTY  OF  THE  MEDICAL  ATTENDANT  AS  TO  DEATH- 
CERTIFICATES  IN  SUSPICIOUS  CASE. 

Dr.  Solomon  C.  Smith  (Halifax)  writes :  I  wish  to  ask  a  question  arising 
out  of  your  leader  on  Infant  Life  Assurance, .July  13th,  in  which  the  follow¬ 
ing  paragraph  occurs :  “  It  is  believed  that  medical  men  sometimes  give, 

unduly  and  without  thought,  certificates  of  death  where  their  knowledge  as 
to  the  primary  cause  of  death  is  necessarily  imperfect,  and  we  think  that  it 
would  be  a  great  check  upon  neglect  if  medical  men  more  often  declined  to 
give  certificates  until  the  matter  had  been  reported  to  the  coroner,  who  would 
then  make  inquiries,  and  in  his  discretion  hold  an  inquest.”  Now,  I  should 
like  to  know  what  right  a  medical  man  has,  under  any  circumstances,  to  re¬ 
fuse  a  certificate.  The  wording  of  the  act  is  perfectly  distinct:  “  In  case  of 
the  death  of  any  person  who  has  been  attended  during  his  last  illness  by  a 
registered  medical  practioner,  that,  practitioner  shall  sign . A  certifi¬ 

cate  stating  to  the  best  of  his  knowledge  and  belief  the  cause  of  death.”  The 
question  of  exemption  is  nowhere  entered  into,  and  even  when,  among  the 
“  suggestions  to  medical  practitioners.”  it  is  directed  that  “  in  every  case  of 
death  from  violence,  or  suspected  violence,  the  medical  practitioner  should 
advise  the  friends  of  the  deceased  to  bring  the  case  to  the  knowledge  of  the 
coroner,”  the  obligation  to  give  a  certificate  is  in  no  way  removed.  My  ad¬ 
vice  has  been  asked  many  times  by  medical  friends  as  to  what  they  should 
do  under  these  circumstances,  and  I  have  recommended  that  the  certificate 


be  so  worded  as  to  draw  the  attention  of  the  registrar  to  the  necessity  of  in¬ 
forming  the  coroner,  but  if  I  were  to  fill  up  a  certificate  stating  that  the 
secondary  cause  of  a  child’s  death  was  diarrhoea,  and  giving  no  primary 
cause,  I  doubt  much  whether  any  registrar  would  refuse  to  accept  it.  What 
then  am  I  to  do  when  my  “  knowledge  of  the  primary  ciuse  of  death  is 
necessarily  imperfect?”  It  is  clear  from  the  wording  of  the  Act  that  I  can¬ 
not  safely  follow  the  advice  given  in  your  leader;  a  certificate  of  some  sort  I 
am  bound  to  give.  _ 

ARTICULATION  AFTER  CUT  THROAT. 

Dr.  Geo.  Gray  (Castlewellan,  Co.  Down)  writes:  A  case  occurred  in  my 
practice  on  April  16th  last,  bearing  on  this  subject.  I  was  sent  for  to  see  a 
man  who  in  the  “  Horrors”  after  a  drinking  bout  had  cut  his  throat,  I  found 
the  trachea  divided  to  rather  more  than  half  its  circumference  between  the 
first  and  second  ring,  and  the  large  veins  on  both  sides  of  the  neck  bleeding 
freely.  The  cut  was  a  clean  one,  caused  by  a  razor,  and  did  not  gape  much. 
At  every  expiration  bloody  froth  issued  from  it  with  a  hissing  sound.  During 
the  few'minutes  that  the  man  lived  after  my  arrival,  while  I  was  trying  by 
pressure  to  arrest  the  venous  haemorrhage,  I  clearly  heard  him  say  three 
times  “  I  am  choking.”  So  distinctly  was  this  said,  that  several  bystanders 
heard  it  and  repeated  it  to  others  farther  away.  I  think  whether  articulation 
is  lost  or  not  depends  in  these  cases  on  the  extent  of  the  wound,  and  whether 
it  can  be  closed  by  bending  of  the  head  forwards  or  otherwise,  sufficiently  to 
allow  enough  air'for  articulation  to  be  forced  through  the  rima  glottidis,  in 
the  same  way  as  a  patient  wearing  a  tracheotomy  tube  puts  his  finger  on  it 
when  he  wishes  to  speak,  and,  although  not  to  the  same  extent,  I  see  no 
reason  why  one  should  lose  the  power  to  speak  and  the  other  not. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

Sir, — I  am  glad  that  my  letter  has  called  forth  so  copious  a 
response ;  it  shows  that  professional  interest  is  active  on  this 
question,  in  some  quarters  at  least.  I  could  have  wished,  how¬ 
ever,  that  the  comments  had  been  a  little  more  to  the  point,  and 
couched  in  more  moderate  language.  Most  of  the  correspondents 
have  altogether  missed  my  points ;  I  will  repeat  them. 

1.  I  did  not  express  any  opinion  one  way  or  the  other  on  the 
subject  of  the  alleged  “  abuse  of  hospitals.”  I  quoted  only  the 
strongly-worded  statement  of  the  most  authoritative  represen¬ 
tative  of  the  hospital  physicians  of  England,  Sir  Andrew  Clark, 
the  President  of  the  Royal  College  of  Physicians,  made  in  the 
most  public  manner  at  a  great  meeting  under  the  presidency  of 
the  Lord  Mayor  at  the  Mansion  House,  to  the  effect  that  there 
was  no  such  abuse  worthy  of  public  attention,  and  that  those  who 
thought,  spoke,  and  acted  on  an  opposite  assumption  were 
crotchetmongers.  It  should  be  noticed  that  neither  Sir  Andrew 
Clark  nor  any  metropolitan  hospital  physician  has  come  for¬ 
ward  in  your  columns  since  the  matter  has  been  discussed  to  re¬ 
pudiate  that  opinion,  or  to  modify  or  explain  it. 

2.  I  desired  to  point  out— and  still  do  so — that  until  that 
matter  can  be  settled  by  mutual  agreement  between  the  denun¬ 
ciators  of  alleged  “  hospital  abuse,”  who  are  for  the  most  part 
general  practitioners — though  by  no  means  wholly  of  that  class — 
and  the  President  of  the  College  of  Physicians  and  those  hospital 
physicians  whom  he  represents,  any  other  proceeding  to  limit  or 
abolish  such  abuse  is  evidently  predestined  to  meet  most  serious 
difficulties. 

3.  There  are  three  parties  who  must  be  brought  to  act  together 
before  any  practical  settlement  can  be  considered  near  at  hand: 
(1)  the  subscribers,  governors,  and  managers  of  hospitals;  (2)  the 
hospital  physicians  and  surgeons ;  (3)  the  general  practitioners 
who  are  complainants  in  the  case. 

The  administrative  power  rests  largely  with  the’  first  class ; 
they  would  have  to  be  persuaded  in  any  case,  and  that  is  a  large 
business  which  has  not  hitherto  been  found  a  very  easy  one  to 
manage,  even  in  detail.  But  if  the  hospital  physicians  and  sur¬ 
geons  were  agreed  (1)  that  there  is  an  abuse  of  hospitals  large 
enough  to  call  for  their  interference,  (2)  that  they  are  called  upon 
to  interfere,  (3)  in  what  way  they  should  act,  there  might  be  some 
reasonable  expectation  of  their  influencing  satisfactorily  a  con¬ 
siderable  portion  of  the  governors  and  administrators  of  hospitals. 
But  at  present  very  few  of  them  have  made  any  sign,  and  so  far 
as  the  President  of  the  College  of  Physicians  is  their  spokesman 
and  their  representative,  they  deny  the  data  on  which  Dr.  Ren- 
toul  proceeds,  and  do  not  accept  his  conclusions.  On  the  con¬ 
trary,  they  must  so  far  be  assumed  to  be  actively  hostile  to  them. 
The  first  step  in  the  matter  from  this  point  of  view  is  to  ascertain, 
say,  from  the  members  of  the  metropolitan  hospital  medical  staffs 
(1)  whether  they  agree  that  there  is  a  serious  hospital  abuse,  or 
whether  they  adhere  to  the  published  statements  of  the  President 
of  the  College  of  Physicians ;  (2)  whether  they  approve  of  a  com¬ 
bined  effort  of  the  profession  to  abate  or  put  an  end  to  such 
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abuse;  (3)  what  plan — whether  that  of  Dr.  Rentoul  or  any  other 
— they  approve  of. 

Until  and  unless  Dr.  Rentoul,  or  any  other  projectors  of 
hospital  reform,  can  secure  the  assent  of  at  least  one  series  of 
the  two  classes  of  hospital  executive — the  medical  staff  or  the 
managers  and  subscribers — the  discussion  of  such  plans  is  acade¬ 
mic  but  not  practical.  Seeing  that  the  managers  and  subscribers 
are  mainly  laymen  and  largely  working  men,  it  is  not  likely  that 
they  will  feel  strongly  moved  by  the  complaint  that  hospitals 
are  “  stealing  the  patients  "  of  medical  men  who  would  wish  to  be 
paid  for  attending  them  in  illness ;  or  that  any  particular  class 
of  medical  men  have  a  vested  interest  in  the  illnesses  of  a  certain 
class  of  the  community  to  deprive  them  of  which  by  a  liberal 
administration  of  hospital  relief  amounts  to  “  a  swindle.” 

If  help  and  co-operation  are  to  come  they  must  probably  come  from 
the  unanimous,  or  practically  unanimous,  assent  and  support  of 
the  medical  officers  of  the  hospitals  and  dispensaries  in  the  first 
instance.  Resolutions,  whether  passed  at  district  or  branch  or 
general  meetings,  are  likely  to  be  mere  brutum  fulmen,  mere 
empty  protests  and  beating  of  the  air,  until  the  first  practical 
step  is  taken  of  ascertaining  (by  circular,  perhaps,  in  the  first 
instance)  what  is  the  state  of  opinion  among  hospital  medical 
men  and  whether  they  wiil  give  their  assistance,  in  what  way, 
and  to  what  extent.— I  am,  etc.,  Critic. 


Sir, — The  correspondence  on  this  subject,  now  being  carried  on 
in  the  Journal,  holds  out  reasonable  hope  that  we  may  be  on  the 
eve  of  a  great  and  much-needed  reform.  As  a  whole,  the  profes¬ 
sion,  is  gradually  becoming  pauperised  by  “  charitable  medical 
aid,  and  by  the  introduction  of  the  co-operative  system  into  the 
practice  of  medicine.  Month  by  month,  and  year  by  year,  the 
number  of  those  joining  our  ranks  is  increasing  to  an  alarming 
extent,  and  more  mouths  have  to  be  filled,  and  what  is  the  result  ? 
Fees  rule  lower  as  competition  increases;  more  “  shop  ”  is  intro¬ 
duced  into  the  profession  ;  we  are  losing  prestige  in  the  eyes  of 
a  discerning  public,  as  it  notes  our  modus  operandi  and  the 
weapons  we  make  use  of  in  our  fight  for  a  “  bread-and-cheese  ” 
existence.  Add  to  this  our  unique  position  as  the  only  profes¬ 
sion  (virtually)  unprotected  from  the  aggression  of  quacks  and 
other  unqualified  pirates ;  and  the  lookout  is,  indeed,  a  gloomy 
one. 

The  matter  of  hospital  abuse  needs  handling  in  a  bold  and  prac¬ 
tical  manner,  and  will  only  find  solution  in  the  suppression  of 
individual  interests,  and  a  combination  on  the  part  of  the  whole 
medical  profession. 

Three  questions  arise  :  1.  Wherein  does  the  evil  consist  ?  2.  How 
has  it  come  about  ?  3.  How  can  it  be  remedied? 

The  first  is  easily  answered.  It  consists  in  the  indiscriminate 
use  of  our  hospitals,  founded  by  benevolent  persons  for  the  relief 
of  the  suffering  poor  and  maintained  out  of  the  pockets  of  the 
charitable  public,  by  people  who  are  well  able  to  pay  for  medical 
advice. 

The  answer  to  the  second  question  lies  with  the  profession 
itself.  When  we  find  medical  gentlemen  enrolling  under  them 
anyone  who  wishes  to  “go  on  their  club”  (no  matter  what  his 
financial  position  may  be)  at  Id.  per  week — that  is,  4s.  4d.  per 
annum,  including  medicine;  or  where  friendly  societies,  number¬ 
ing  10,000  members,  can  engage  well-qualified  senior  and  junior 
drudges  for  £200  and  £150  a  year  (with  house,  coal,  and  gas)  re¬ 
spectively,  to  attend  to  the  whole  lot  of  them,  small  wonder  if 
the  work  of  these  “  officers  ”  is  at  times  of  a  perfunctory  nature, 
and  their  members  are  desirous  of  seeking  further  advice.  This 
(while  well  able  to  pay  a  physician’s  or  a  surgeon’s  fee)  they  elect 
to  do  by  procuring  an  out-patient  order  for  one  or  other  of  our 
hospitals,  generally  through  a  friend,  and  presenting  themselves 
in  due  course  among  the  paupers  waiting  for  charitable  medical 
relief.  Of  what  use  is  it  for  us  sitting  physicians  or  surgeons  to 
remonstrate  with  them  ?  They  are  too  much  piqued  and  an¬ 
noyed  by  our  remonstrance  to  favour  us  with  a  private  consulta¬ 
tion  ;  while,  if  we  are  bold  enough  to  report  such  cases  to  our 
“  governing  board,”  we  are  blandly  told  that  we  must  attend  to 
everyone  who  presents  an  out-patient  order,  lest  by  refusing  to 
do  so  we  offend  the  subscriber  giving  the  ticket,  and  so  lose  his 
subscription ! 

The  third  question,  and  the  most  crucial  of  all:  “How  can  the 
evil  be  remedied  ?”  takes  more  answering.  Reform  can  only  be 
brought  about  by  combination  among  professional  men,  supported 
by  the  powerful  influence  of  our  governing  boards— a  scheme  of 


“ unionism ’’  which,  alas!  will  never  see  fruition.  The  penny-a- 
week  practitioner  will  never  combine  action  with  the  hospital 
official ;  while  the  governing  boards,  usually  with  a  debit  balance 
to  face,  are  too  anxious  for  “  money,  money,  at  any  cost,”  to  dare 
to  dictate  to  their  individual  subscribers  upon  the  subject  of  the 
indiscriminate  distribution  of  their  out-patient  orders. 

We  must  combat  the  evil  thus:  (1.)  Orders  must  be  dispensed 
with,  and  charitably  disposed  persons  given  to  understand  that, 
when  they  give  their  contributions  to  our  hospitals,  they  must  not 
expect  a  quid  pro  quo  for  themselves  or  their  friends  out  of  these 
institutions.  (2.)  We  must  have  a  wage  limit.  And  (3.)  An 
infirmary  clerk  or  inspector,  whose  duty  it  must  be  to  attend  on 
every  in-taking  day,  and  receive  the  declaration  of  each  appli¬ 
cant  for  relief  that  his  or  her  total  earnings  come  within 
the  prescribed  limit.  And  (4.)  The  said  clerk  or  inspector  alone 
must  pass  on  the  applicants  to  the  care  of  the  sitting  medical 
officer ;  and,  in  any  case  where  he  suspects  misrepresentation,  he 
must  make  due  inquiry  into  the  applicant’s  circumstances  and 
surroundings.  The  salary  of  this  official  would  be  more  than 
saved  by  the  check  thus  kept  upon  the  abuse  of  the  funds 
of  the  institution ;  the  presiding  medical  officer  would  find 
his  out-patient  work  kept  down  within  reasonable  limits ;  and 
more  “  wasted  fees  ”  would  find  their  way  into  the  pockets  of 
those  who  expend  so  much  time  and  energy  in  administering  their 
gratuitous  aid  to  suffering  humanity. 

So  much  for  hospital  reform  ;  now  for  the  profession  at  large. 
“Bogus”  private  clubs  must  be  suppressed  as  examples  of  spurious 
philanthropy ;  while  the  penny-a-weelc  business  must  be  alone 
carried  on  by  provident  institutions,  manned  by  properly  quali¬ 
fied  and  properly  paid  officers,  and  subjected  to  periodical  Govern¬ 
ment  inspection. 

I  give  these  suggestions  to  my  brother  practitioners  for  what 
they  may  be  worth. — I  am,  etc., 

A  Provincial  Hospital  Physician. 


Sir,— I  have  read  with  great  interest  the  correspondence  now 
appearing  in  your  columns  on  the  subject  of  hospital  abuses.  I 
think  the  profession  at  large  owe  a  debt  of  gratitude  to  Drs.  Ren¬ 
toul  and  Woods  for  the  able  manner  in  which  they  have  drawn 
attention  to  the  matter,  and  initiated  a  discussion  which,  it  is  to 
be  hoped,  may  lead  to  some  permanent  reform.  As  those  on  the 
other  side  seem  indisposed  to  enter  the  arena  of  argument,  I  think 
we  should  feel  obliged  to  your  anonymous  correspondent  “  Critic  ” 
for  revealing  to  vieAv  the  flimsiness  of  the  grounds  on  which  the 
present  system  is  upheld.  It  seems  to  me  that  Sir  Andrew  Clark’s 
argument  may  be  paraphrased  thus :  “  Under  the  present  arrange¬ 
ment  of  the  out-patient  department,  I  and  other  great  consultants 
have  been  able  to  acquire  enormous  experience  of  disease.  We 
have  thus  reaped  honour,  riches,  and  renown.  As  long  as  we  con¬ 
tinue  to  do  so,  it  matters  not  whether  we  are  taking  the  bread  from 
the  mouths  of  hundreds  of  struggling  members  of  our  profession, 
whose  patients  we  treat  under  the  guise  of  charity,  but  in  reality 
to  add  to  our  own  enormous  experience.” 

Sir,  I  submit  that  this  is  not  by  any  means  a  strained  interpre¬ 
tation  of  the  argument  of  Sir  Andrew  Clark  as  quoted  by  “  Critic.” 
The  incomes  of  the  humbler  ranks  of  the  profession  are  reduced 
by  the  competition  of  the  hospital  staffs,  who  take  their  patients 
in  what  I  consider  is  a  most  selfish  manner.  Many  of  those 
patients,  while  able  to  afford  a  small  fee,  are  unable  to  pay  the  fees 
charged  by  the  consultants,  who  thus  are  no  losers  by  the  trans¬ 
action,  the  loss  of  which  falls  entirely  on  those  practising  among 
the  middle  classes.  Some  of  those  latter  quite  equal  in  ability 
many  in  consulting  practice,  but  are  excluded  from  the  higher  re¬ 
wards  of  professional  skill  by  the  system  of  nepotism  and  exclu¬ 
siveness  which  prevails  in  the  making  of  hospital  and  other 
appointments. 

The  disregard  of  the  leaders  of  the  profession  for  the  wel¬ 
fare  of  the  general  practitioners  is  further  exemplified  by  the 
manner  in  which  the  licensing  bodies,  which  are  entirely 
under  their  control,  are  yearly  flooding  the  ranks  of  a  calling 
which  is  already  overstocked  to  a  deplorable  degree.  From  the 
inefficiency  of  their  examinations,  due  to  the  downward  competi¬ 
tion  of  the  different  corporations,  they  are  every  year  qualifying 
lundreds  of  men,  numbers  of  whom  it  is  a  crime  to  let  loose  on 
the  public,  and  who  then  compete  with  others  who  already  find  it 
sufficiently  difficult  to  make  a  suitable  income.  The  examiners, 
whose  reputations  and  practice  are  already  made,  care  nothing,  as 
they  have  nothing  to  fear  from  the  rivalry  of  those  young  practi- 


224 


[July  27,  1889. 


THE  BRITISH  MEDICAL  JOURNAL. 


tioners,  while  the  more  they  pass  the  more  is  added  to  the  coffers 
of  the  corporation  from  which  they  draw  their  fees.  If  the  num¬ 
ber  on  the  Medical  Register  continues  to  increase  at  the  rate  it 
has  done  for  the  past  few  years,  the  profession  will  soon  be  re¬ 
duced  to  the  status  of  costermongers  or  labourers. 

I  think,  Sir,  the  time  has  come  when  the  general  practitioners 
of  these  kingdoms  should  form  an  association  for  their  own  pro¬ 
tection,  and  should  adopt  three  all-important  points  as  their  pro¬ 
gramme  : — 1.  The  reform  of  the  hospital  system.  2.  The  raising 
of  the  standard  of  examinations,  so  that  the  numbers  of  those 
yearly  entering  the  profession  should  not  exceed  the  numbers  of 
those  removed  by  death  or  retirement.  3.  Stringent  enactments 
against  unqualified  practice.  If  the  above  programme  be  not 
carried  out,  I  shudder  to  think  to  what  depths  of  degradation  our 
noble  profession  will  sink  in  another  twenty  years.  The  respon¬ 
sibility  for  the  discredit  brought  on  it  by  sixpenny  dispensa¬ 
ries,  advertising,  etc.,  is,  I  consider,  really  on  the  shoulders  of 
those  who  first  recklessly  flood  the  Register,  and  then,  in  the 
name  of  charity,  take  their  patients  from  those  whom  they  have 
already  injured.  Hoping,  Sir,  that  this  matter  will  be  vigorously 
fought  out  to  the  end,  I  am,  etc., 

John  P.  Henry,  M.D.,  B.Ch.Dub.,  L.M.K.Q.C.P.I. 

St.  Mary  Cray,  Kent. 


Sir, — I  hope  the  letter  of  “  Anti-Critic  ”  will  be  noted  by 
general  practitioners,  and  that  they  will  not  hesitate  to  call  the 
attention  of  the  College  of  Physicians  to  instances  of  breach  of 
the  by-law  mentioned.  These  are,  undoubtedly,  of  frequent  oc¬ 
currence  in  connection  with  the  hospitals.  I  would,  however, 
further  suggest  that  general  practitioners  should  not  unneces¬ 
sarily  call  into  consultation  those  medical  men  who,  in  their  con¬ 
nection  with  the  hospitals,  take  part  in  what  we  consider  to  be 
grossly  unprofessional  conduct. 

We  have  pointed  out  gross  abuses  of  the  hospitals.  We  have 
challenged  those  who  regulate  the  hospitals  to  refute  our  charges. 
Their  silence  admits  their  guilt.  Unfortunately,  they  know  that 
the  public  never  read  the  medical  papers,  and  they  still  contrive 
to  delude  the  public.  We  must  take  trouble  to  instruct  the  public, 
or  we  shall  be  defeated  by  the  crafty  policy  of  passive  non- 
resistance. 

Your  correspondent  “  G.  P.”  alludes  to  the  unjust  monopoly  of 
hospital  appointments  which  is  met  with  even  in  hospitals  where 
the  last  vestige  of  an  excuse  for  it  has  vanished.  The  way  in 
which  hospital  doctors  are  elected  is  a  disgrace  to  the  profession. 
This  has  been  pointed  out  time  after  time.  The  whole  mass  of 
the  profession  is  usually  ineligible  from  the  first,  and,  even 
among  the  favoured  few,  the  selection  is  not  made  on  the  ground 
of  merit,  but  far  oftener  by  the  influence  of  irterest  or  money.  I 
do  not  for  a  moment  say  that  there  are  not  very  able  men  on  the 
hospital  staffs,  but  I  do  say  that  their  ability  had  very  little  to  do 
with  their  election. 

If  these  assertions  are  founded  on  error,  let  the  supporters  of 
the  present  system  come  forward  and  prove  their  inaccuracy. 
It  is  a  very  bad  cause  for  which  something  cannot  be  said.  Let 
our  adversaries  meet  us  openly  in  fair  argument,  and  not  content 
themselves  with  saying  hard  words  of  us  behind  our  backs. — I 
am.  etc., 

Ilighgate,  N.  Hugh  Woods. 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

Sir,— Referring  to  a  letter  which  appears  in  the  Journal  of 
July  20th,  containing  a  statement  by  a  Mr.  C.  S.  Loch,  who  styles 
himself  Secretary  of  the  Society  for  Organising  Charitable  Relief 
and  Repressing  Mendicity,  I  am  requested  to  ask  you  to  publish 
the  following  replies : — 

Mr.  C.  S.  Loch  says  that  on  the  Saturday  preceding  Hospital 
Sunday  a  collection  was  made  on  behalf  of  this  hospital  by  per¬ 
sons  carrying  boxes  in  the  streets.  To  this  I  reply,  the  Queen’s 
Jubilee  Hospital  made  no  collection  whatever  on  the  Saturday 
preceding  Hospital  Sunday,  and  no  collection  boxes  were  used  on 
its  behalf  on  that  day. 

Mr.  C.  S.  Loch  says  that  boys  collecting  for  this  hospital  on 
the  Saturday  preceding  Hospital  Sunday  wore  badges  inscribed 
“  Hospital  Sunday  Fund.”  I  reply  that  never  has  anyone  car¬ 
rying  a  collection  box  in  aid  of  this  hospital  worn  a  badge  of  any 
description. 

Mr.  C.  S.  Loch  suggests  that  by  the  alleged  device  the  public 
had  been  induced  to  mistake  this  collection  for  the  one  instituted 


by  the  Hospital  Sunday  Fund.  To  this  I  reply,  that,  apart  from 
the  fact  of  there  having  been  no  collection  on  our  part  on  that 
day,  never  has  there  been  on  our  collection  boxes  any  writing 
calculated  to  mislead  the  public,  nor  have  we  pretended  in  any  of 
our  collections  that  they  have  been  in  connection  with  the  Hos¬ 
pital  Sunday  or  any  other  fund. 

As  regards  Mr.  C.  S.  Loch’s  statements  concerning  the  increase 
and  status  of  special  hospitals,  they  are  obviously  quite  inapplic¬ 
able  to  this  institution,  inasmuch  as  this  is  not  a  special  but  a 
general  hospital. 

I  enclose  our  last  annual  report,  by  which  you  will  see  that  we 
are  treating  over  400  cases  weekly,  and  yet  do  not  participate  in 
either  the  Hospital  Saturday  or  Sunday  Funds. — I  am,  etc. 

Geo.  A.  Bevan,  Secretary, 
Queen’s  Jubilee  Hospital. 

*#*  We  are  glad  to  publish  Mr.  Bevan’s  contradiction  of  the 
definite  allegations  made  by  the  Secretary  of  the  Charity  Organ¬ 
isation  Society.  It  is  a  question  of  fact,  and  the  onus  probandi 
rests  on  the  Society.  With  reference  to  Mr.  Bevan’s  claim  that 
the  Queen’s  Jubilee  Hospital  should  be  regarded  as  a  general,  and 
not  as  a  special,  hospital,  we  notice  that  it  is  described  in  the 
annual  report  as  existing  “  for  the  treatment,  chiefly,  of  diseases 
of  the  Throat,  Nose,  Ear,  Eye,  Skin,  Rectum  (including  Fistula), 
and  the  various  Deformities  of  the  Human  Frame.” 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — I  think  all  who  have  studied  closely  the  present  unsatis¬ 
factory  conditions  of  trying  to  supply  the  wage-earning  classes 
with  medical  aid  will  have  come  to  the  conclusion  that  those  prac¬ 
titioners  who  practise  in  the  country  districts  are  suffering  as 
much  from  the  underselling  by  sick  clubs  and  tontines  as  are  those 
practitioners  who  have,  in  our  towns  and  cities,  to  struggle  against 
the  unwholesome  competition  of  our  medical  charities. 

I  shall  refer  to  two  cases.  In  Liverpool  we  have  the  “  Clerks’ 
Association.”  It  has  3,229  members  and  33  doctors.  Among  other 
benefits  it  provides  its  members  with  medical  treatment  and 
medicines.  Last  year  it  paid  £600  to  its  33  doctors.  The  point  I 
wish  to  bring  out  is  that  some  of  these  clerks  are  making  up  to 
£800  per  annum,  and  still  pay  only  about  3s.  6d.  per  annum  per 
member.  It  may  be  said  that  the  doctors  of  this  club  can  make 
a  good  bid  for  the  wife  and  family  of  the  sick  clerk,  and  so  extend 
their  practice.  But  is  this  a  fair  way  of  competing ?  I  have  the 
pleasure  of  knowing  some  of  the  doctors  to  this  club,  and  I  think 
I  can  fairly  say  that  they  are  not  so  near  the  verge  of  privation 
and  want  as  to  be  compelled  to  treat  men  with  an  income  of  from 
£200  to  £500  per  annum  for  next  to  nothing.  In  a  club  of  this 
kind  there  should  be  a  “  sliding  scale  ”  of  payments ;  and  I  feel 
certain,  if  these  33  doctors  were  to  send  in  a  request  for  an  in¬ 
creased  rate  of  pay,  not  only  would  they  get  it,  but  other  doctors 
would  refuse  to  take  their  place  if  they  resigned.  However,  the 
above  condition  of  affairs  is  far  from  creditable,  and  it  would  be 
much  better  to  treat  the  clerks  as  pure  charity  cases,  instead  of 
letting  them  go  mouthing  through  the  town  with  such  debasing 
and  degrading  statements  as :  “  Oh,  Dr.  So-and-so  treats  me  for 
3s.  6d.  per  annum ;  why  do  you  bother  paying  another  doctor  the 
usual  fees  ?”  This  is  indeed  humiliating. 

The  other  case  I  wish  to  refer  to  is  that  of  the  General  Hospital, 
Birmingham.  There  they  have  the  following  rules :  Every  sub¬ 
scriber  of  10s.  6d.  shall  be  entitled  to  recommend  three  out¬ 
patients  !  Additional  out-patient  tickets  can  be  bought  for  3s.  6d. 
each !  Each  ticket  provides  for  six  weeks’  treatment !  Did  any¬ 
one  ever  read  of  such  prostitution  of  charity  ?  Is  it  not  a  dis¬ 
grace  to  those  doctors  who  encourage  it  ?  Can  the  great  body  of 
the  profession  not  deliver  itself  of  so  odious  a  state  of  affairs  ? 
This  “  charity  ” — spare  the  name ! — sells  about  £5,000  worth  of 
tickets  to  well-to-do  people  each  year — for  the  genuine  sick  poor 
are  unable  to  pay — and  pays  four  doctors  a  total  of  £400  for  look¬ 
ing  after  these  “  charity  cases.”  Is  it  little  wonder,  then,  that  we 
have  all  our  towns  covered  over  with  cheap  dispensaries,  with 
notices  stating :  “  We  treat  patients  at  the  usual  fees  charged  at 
the  hospitals  ?”  Yet  our  seniors — our  Fellows  of  the  Colleges  of 
Physicians  and  Surgeons — hold  up  their  hands,  and  with  mock 
piety  tell  the  younger  doctors  that  these  cheap  dispensaries  are 
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bringing  disgrace  on  the  profession.  Yet  these  dispensaries  are 
not  as  cheap  as  some  of  our  hospitals.  A  truce,  then,  to  cant  and 
rant,  and  let  each  man  stick  to  the  truth ;  for  if  we  cannot  prac- 

poHcy” 6St^  ^°r  *°Ve  *fc’  *et  US  carry  out  as  “  t^le  best 

I  wish  to  further  prove  the  necessity  of  having  a  Public  Medical 
rrerI1CJeV..According  ^e  last  census  the  population  of  the 
United  Kingdom  was  about  36,000,000.  It  is  calculated  that  out  of 
these  human  beings,  1  in  every  5  is  a  breadwinner — that  is  to  say, 
Jn,°,re  0tPan  ^’*^0,000  heads  of  families;  out  of  this 
3b,()00,000  fully  30,000,000  are  depending  on  incomes  of  less  than 
a  a  ^eeh,  or  £150  per  annum,  so  the  income  tax  returns  show. 
Are  these  people  able  to  pay  the  usual  medical  fees  of  3s.  6d.  to 
os.  and  for  medicines  also  ? 

^ames.l>aget>  with  the  aid  of  Mr.  Sutton,  actuary  to 
the  Kegistry  of  Friendly  Societies,  has  shown  that  the  7,375,874 
males  between  the  ages  of  15  and  65  suffered  9,692,505  weeks’ 
sickness,  or  on  an  average  of  1.314  weeks  each;  while  7,941,330 

W°1moe?,betw,een  the  same  ages  suffered  10,592,761  weeks’ illness, 
or  1.334  weeks  each. 

The  last  census  returns  showed  that  there  were  5,772,092  males 
between  the  ages  of  15  and  65  tabulated  under  the  headings  of 
Domestic,  “Agricultural,”  and  “Industrial,”  and  2,877,176 
temales  under  the  same  headings.  Can  these  8,649,259  men  and 
women  of  the  industrial  classes  pay  the  usual  medical  fees,  more 
especially  when  reduced  by  sickness  ?  And  it  is  to  be  carefully 
re™e™hered  that  I  am  speaking  of  those  between  the  ages  of  15 
and  bo  ;  for  if  one  included  those  below  15  and  above  65  the  sick 
—Id  be  enormous,  and  therefore  calling  for  more  urgent 

It  is  proposed  that  the  resolutions  printed  on  page  219  of  the 
Journal  be !  discussed  at  the  annual  meeting  of  our  Association  at 
Leeds,  and,  if  thought  worthy,  to  be  passed. 

I  ask  that  those  who  approve  of  these,  or  any  of  the  resolutions, 
will  send  me  a  postcard,  with  name  and  address,  stating  that  they 
support  them.  I  shall  then,  if  in  order,  forward  such  list  to  the 
Journal  for  publication.— I  am,  etc., 

Liverpool.  Robert  R.  Rentoul. 

ALL  SAINTS’  CONVALESCENT  HOSPITAL,  EASTBOURNE. 
1HE  Duchess  of  Albany  laid,  on  July  19th,  at  Eastbourne,  the 
toundation  stone  of  anew  children’s  hospital,  which  is  to  be  added 
to  the  All  Saints’  Convalescent  Home.  The  building  will  be 
erected  at  a  cost  of  £2,000  and  afford  accommodation  for  130 
patients. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  July  18th. 

Hjibies  and  Hydrophobia.— Mr.  Matthews,  in  reply  to  Dr.  Farquharso.v 
said  that  the  bite  or  scratch  of  a  rabid  cat  could  convey  hydrophobia,  but  happily 
cases  of  rabies  in  cats  were  comparatively  rare,  'it  was  not  practicable  to 
muzzle  cats;  and,  in  answer  to  Lord  H.  Bruce,  said  he  had  no  in¬ 
formation  as  to  the  alleged  defect  in  the  wire  muzzles  in  use.  It  would  be 
beyond  the  province  of  Government  to  appoint  a  committee  of  sportsmen  to 
madetlgate  the  Subject’  There  was  nothing  to  prevent  a  private  inquiry  being 

Friday,  July  19th. 

,  \h,e  S"rSh  Police  and  HeaLth  ( Scotland ,  Bill. — Mr.  W.  H.  Smith,  questioned 
by  Mr.  Esslemont,  said  he  could  not  enter  into  any  engagement  to  again  intro¬ 
duce  the  above  Bill  next  session. 

Roburite.  Mr.  Matthews,  in  reply  to  Mr.  J.  S.  Balfour,  said  there  was  a 
growing  use  of  roburite  in  the  Lancashire  collieries,  which  was  a  useful  ex¬ 
plosive,  and  practically  safe  for  use  in  fiery  mines.  He  gathered  from  news¬ 
paper  reports  that  its  use  had  been  condemned  by  miners  as  injurious  to  health. 
1  he  result  of  an  inquiry  by  a  committee  of  experts  was  that  with  proper  care 
the  use  of  roburite  would  not  add  to  the  harmful  conditions  under  which  the 
miner  worked.  Means  were  being  devised  for  removing  the  fumes  by  ventila- 
tion  before  persons  re-entered,  and  for  keeping  persons  out  of  the  returning  air. 
dedrable  636  clrcumstances  he  did  not  consider  any  further  inquiry  at  present 

Amending  Bills.— Mr.  Ritchie  introduced  a  Bill,  which  was  read  a  first  time, 
to  amend  the  law  respecting  children  in  workhouses,  and  respecting  the  borrow¬ 
ing  of  money  by  guardians  and  managers  of  district  schools,  and  respecting  the 
managers  of  the  Metropolitan  Asylums  District. 

Monday,  July  22nd. 

Muzzling  of  Dogs.- Mr.  Matthews,  in  reply  to  Mr.  Lawson,  said  that  under 
section  41  of  the  Animals  Diseases  Act,  1878,  and  section  40  of  the  Local  Govern¬ 
ment  Act,  1888,  the  London  County  Council  were  the  local  authority  in  the 
metropolis  by  whom  and  at  whose  expense  the  muzzling  order  issued  by  the 
f/1'Tr  °uncil  had  to  be  executed  and  enforced.— Mr.  W.  H.  Smith  replying  to 
Mr;  said  the  order  of  the  Privy  Council  applied  to  the  City  of  London 

and  to  the  district  of  the  Metropolitan  Police.  The  police  had  power  under  the 
■order  to  seize  and  detain  stray  dogs,  but  the  power  to  destroy  (which  was  under 


nn?^tntrfV,Po0lltan  * tref*1  Act>  1867, ’and  not  under  the  Order  in  Council)  extended 

g«y.£i  *"  *• 

transfer  °o7*tffi ^ilL~0n  Clause  17 ’  which  deals  with  the 
gives  a  righthofPanneH1  ljar0C boards  under  the  Public  Health  Act,  and 
fertain  cases  the  TPonn  a  dlstrlct  committee  to  the  County  Councils  in 

cei tain  cases,  the  Lord  Advocate  moved  to  insert  the  following  amendment  ■ 

™vfll  nfP°We-r0f  appeai  hereby  given  shall  rot  apply  to  a"y  order  f “  the' 
ih ee°a n v°p rocee! Hi  nm?  ’in  fnothi”S  in  this  Act  contained  shal Effect  or  preju- 

ng  t0  enforce  the  provisions  of  the  Public  Health  Acts  save 
only  that  when  necessary  such  proceedings  shall  be  taken  by  or  against  the 

und;fth“lrd  ActS  ”8tHd  °f.Aainst  the®  parochial  board 

unaer  the  said  Acts.  He  said  it  was  meant  to  apply  to  a  case  where  great 

involve*— Dr  ZSW  t0  °b'date  Jhe  delav  which  an Vpeal  w*ou?d 

pubi  c  health  ’^-The  T  nlr!1 1°  lnsert  aft,er  the  word  “  nuisance,”  “dangerous  to 
P ‘'i“:  health.  The  Lord  Advocate  deprecated  anything  which  would  tend 

amende  ,.r0m  tbe  strlugency  of  the  law  of  public  health  which  the  suggested 
afP®nd  .ent  w.°Pld  do-  the  Lord  Advocate’s  amendment  was  agreed ^to  the 
meat  b  “  Ihe  mert 'oTMr'  C^DWEL.L  moved  to  insert  the  following  am’end- 
mav^DDea!  to^he  rv!, °r  samfcary  insPector  of  the  county  or  district 
Sr  w  ,  alo-  1°  ty  Council  from  any  order  made  or  refusal  to  make  any 
er  ^  a  dlstrict  committee,  and  the  County  Council  may  review,  confirni 

theyPublfc  °HeaUhndAStC”  deb®r.mination  or  order,  or  may  make  an  order  under 
the  Public  Health  Acts.  This  was  agreed  to. — Mr.  Caldwell  moved  an 

av,nelmInemt  Clause  17,  to  provide  that  the  medical  officer  or  sanitary  inspector 
affi  he  at  h!  Pleasure  of  the  County  Council.-The  Lord  Advocate 

anceh  The^we^e  h®  a"}eudment,  which  raised  a  point  of  serious  import- 

svstem  and  C  hPld  fi  ?-7lth  th?  e*ls,tlnK  machinery  of  the  public  health 
ammmt  that  was  °j.  vltal  importance  that  there  should  be  that 

o-iv^he™  ,  !!d  pe  -  ce  ln  th®  medical  officers  and  sanitary  inspectors  as  would 
oftim1  he^thpw  consciousness  that,  unpopular  and  invidious  as  their  duties  must 

nnnomdaHitynT  tUi!d-  n0t  be  sV.bJecfc  to  dismissal  merely  on  the  ground  of  the 
unpopularity  of  their  proceedings.  He  therefore  strongly  deprecated  tlieir 
rl8oki"g  tbe  system  of  enforcement  of  their  sanitary  laws,  which  they  all  agreed 
in  tho°°  ^  Laadm‘nnred  in  Scotland>  by  weakening  the  sense  of  independence 
imnortane?  ih^"7h)r'  F  r‘?,Uh.Ae^)n  concurred,  and  said  it  was  of  paramount 
Sal  feeBnVa,^!  medlC5?  officers  should  be  so  entirely  independent  of 
Y**1  „fL^gK,d  i1  prejudlce  as  t0  be  able  to  do  their  duty  without  any 
fear  of  possible  danger  to  themselves  from  faithfully  performing  it  —The 
amendment  was  negatived.  J  i  K  x,  e 

■d  .  ,r  .  ,  Tuesday,  July  23rd. 

Bad  Meat  under  an  Army  Contract. — Mr.  E.  Stanhope,  in  replv  to  Mr 
Sald  tjhi CaPtain  Stackpole,  an  officer  of  the  Army  Service  Corps,' 
whose  duties  included  the  inspection  of  meat  supplied  to  troops,  for  which  he 

of  theeSrd3Ratt«Hy  ln®tr“cted-had  inspected  the  meat  supplied  to  the  troops 
if  •!,?,  '’rd  Battall°nYork  and  Lancaster  Regiment  on  July  16th,  and  rejected 
SummPN  r^f  did  not  extend  to  its  destruction.  The  contractor,  Mr. 
Summers  Gill,  of  Carleton,  Pontefract,  as  to  whom  action  would  be  taken 
when  a  report  was  received  from  the  general  officer  commanding,  had  held 
nine  contracts  for  the  supply  of  meat.  s 

_  ^ Wednesday,  July  2!+th. 

Poor-Law  Pill . — This  Bill  was  read  a  second  time. 

Local  Government  (Scotland)  Bill.— The  consideration  of  this  Bill,  as  amended 
was  resumed,  and  the  Bill  was  read  a  third  time. 

t Universities  Bill.— A  prolonged  discussion  again  ensued  with  regard  to 
the  constitution  of  the  University  Commission.  After  Sir  W.  Thomson  had 
been  added  to  the  Commission,  :Mr.  Hunter  moved  that  the  further  proceed¬ 
ings  be  postponed  in  order  to  renew  his  protest  against  the  composition  of  the 
Commission.  In  the  end  he  withdrew  his  motion,  after  which  the  remaining 
names,  moved  by  the  Lord  Advocate,  were  added  to  the  Commission,  namely: 
Mr.  S.  H.  Butcher,  Mr.  P.  H.  Watson,  and  Mr.  P.  Puller.— Dr  Farquharson 
then  proposed  to  add  the  name  of  Professor  Bain,  but  this  was  rejected  by  179  to 
143;  and  a  proposal  by  Dr.  Farquharson  to  add  the  name  of  Dr.  Bruce,  which 
was  opposed  by  Mr.  Campbell-Bannerman  and  Dr.  Clark,  was  negatived 
without  a  division.— Some  other  amendments  were  discussed,  and  Clause  14  was 
fonowingndayeratl0n  When  tbe  furtber  proceedings  were  postponed  until  the 


UNIVERSITY  INTELLIGENCE, 

OXFORD. 

The  following  are  the  pass-lists  lor  the  recent  M.B.  examina¬ 
tions  : 

Final  M.B.  B.Ch.—C.  Bowes,  New  College;  W.  H.  Davis,  University  Col¬ 
lege;  A.  Evans,  Exeter  College;  E.  A.  Edelstein,  New  College;  R.  A. 
Farrar,  Keble  College ;  J.  Gordon,  New  College ;  J.  G.  Ogle  Keble  Col¬ 
lege  ;  G.  H.  Pennell,  Lincoln  College ;  B.  M.  Rogers,  Exeter  College  • 
G.  J.  Schorstein,  Christ  Church  ;  A.  B.  Stevens,  Brasenose  College 
Materia  Medica,  Final  M.B. —A.  F.  Bill,  Brasenose  College;  A.  Butler-Harris 
Trinity  College;  J.  G.  Fairbairn,  Magdalen  ;  G.  W.  Farmer,  Balliol  Col¬ 
lege;  H.  R.  Hickman,  Christ  Church;  J.  L.  Jenner,  Trinity  College- 
G.  Jones,  Oriel  College  ;  M.  Monier-Williams,  Christ  Church  •  H.  A*. 
Munro,  New  College;  W.  Overend,  Keble  College;  L.  E.  Parkhurst 
Jesus  College;  L.  S.  Partridge,  Magdalen  College;  R.  Porter.  Pembroke 
College;  E.  A.  Saunders,  St.John’s  College;  W.  J.  Turrell,  Turrell's 
Hall ;  H.  R.  Welsh,  Trinity  College;  W.  H.  Wilson,  Keble  College; 
E.  T.  Withington,  Balliol  College. 

Anatomy  and  Physiology,  2nd  M.B.—B.  G.  Baskett,  Queen’s  College  •  J  F 
Broadbent,  Magdalen  College ;  H.  R.  Brown,  Keble  College  ;  A.  Camp¬ 
bell,  Hertford  College ;  R.  K.  Ellis,  Magdalen  College  ;  G.  P.  Glvn, 
New  College;  L.  E. Parkhurst,  Jesus  College;  H.Romer,  Christ  Church- 
D.  Shearer,  New  College ;  E.  H.  Cartwright,  Exeter  College  -  W 
Overend,  Keble  College;  G.  E.  Pritchard,  Hertford  College;  W.  H. 
Wilson,  Keble  College.  *  ' 

Organic  Chemistry,  2nd  M.B.—B.  Baskett,  Queen’s  College;  A.  F.  Bill 
Brasenose  College;  J.  F.Broadbent,  Magdalen  College;  A. Butler-Harris’ 
Trinity  College;  N.  ElringtoD,  Wadbam  College ;  J.  Fairbairn  Mag- 
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dalen  College;  H.  Hickman,  Christ  Church;  J.  L.  Jenner,  Trinity  Col¬ 
lege  ;  L.  Partridge,  Magdalen  College ;  R.  Porter,  Pembroke  College ; 
w!  Kamsden,  Keble  College  ;  E.  A.  Saunders,  St.  John’s  College  ;  F. 
Walton,  Keble  College;  F.  VVoolacot,  Queen's  College. 


CAMBRIDGE. 

Cavendish  College.— The  success  of  the  students  of  this 
College  in  the  recent  examinations  for  medical  and  surgical  degrees 
having  been  very  marked,  Mr.  Griffiths  has  been  reappointed 
Medical  Tutor,  so  that  the  students  will  again  have  the  advantage 
of  his  close  personal  supervision. 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine, — The  examiners  have  re¬ 
commended  that  the  following  should  be  adjudged  to  have  passed 
this  examination. 

Upper  Pass  Division. — T.  J.  Connolly,  Queen’s  College,  Galway;  M.  L. 
Dobbie,  University  College,  London;  W.  D.  Donnan,  Queen’s  College, 
Belfast;  H  Fisher,  Queen’s  College,  Belfast;  A.  Jamison,  M.  A.  .Queen’s 
College,  Belfast;  J.  B.  Johnson,  Queen’s  College,  Belfast;  A.  P. 
McMurtry,  Queen’s  College,  Belfast ;  R.  A.  Parkhill,  Queen’s  College, 
Belfast;  W.  A.  Rountree,  Queen’s  College,  Cork;  J.  C.  Rowan,  Queen’s 
College,  Belfast ;  W.  J.  Woods,  Queen’s  College,  Belfast. 

All  the  above  candidates  may  proceed  to  the  further  examina¬ 
tions  for  honours : 

Passed. — J.  J.  Ahern,  Queen’s  College,  Cork  ;  M.  H.  Aicken,  Queen’s  College, 
Belfast ;  M.  L.  N.  Atkins,  Queen’s  College,  Cork  ;  Eliza  G.  Bell,  Royal 
College  of  Science,  Dublin;  C.  Blue,  Queen's  College,  Belfast;  J.  A. 
Clements,  Queen’s  College,  Galway;  J.  Colville,  B.A.,  Queen’s  College, 
Belfast;  J.  S.  Dick,  Queen’s  College,  Belfast;  V.  G.  L.  Fielden,  Queen’s 
College,  Belfast ;  T.  W.  Fitzpatrick,  Catholic  University  School  of  Medi¬ 
cine  ;  I.  J.  Flynn,  University  College,  Dublin  ;  A.  Fulton,  B.A.,  Queen’s 
College,  Belfast;  T.  T.  McKendry,  B.A.,  Queen’s  College,  Cork;  J. 
McMullen,  Queen’s  College,  Belfast ;  J.  Mathewson,  Queen’s  College, 
Belfast;  W.  B.  Norcott,  Queen’s  College,  Cork;  A.  A.  Peel,  Queen’s 
College,  Belfast;  H.  Reid,  Queen’s  College,  Belfast;  J.  Reid,  Queen’s 
College,  Cork ;  L.  F.  Rowan,  Catholic  University  School  of  Medicine  and 
Royal  College  of  Science ;  W.  Scott,  Queen’s  College,  Cork  ;  J.  Shine, 
University  College,  Dublin;  A.  A.  Stewart,  Queen’s  College,  Belfast. 
Diploma  in  sanitary  science  : 

J,  G.  Deacon,  M.D. ;  R.  L.  Heard,  M.B. 


OBITUARY, 


CHARLES  METZGAR,  F.R.C.S. 

The  news  of  the  unexpected  death  of  Mr.  Charles  Metzgar  at  the 
early  age  of  25  years  will  come  as  a  painful  shock  to  his  very 
large  circle  of  friends. 

Mr.  Metzgar  was  born  at  Kingston,  Jamaica,  in  1863.  He  re¬ 
ceived  his  early  education  at  Dulwich  College ;  he  came  up  to 
Guy’s  Hospital  in  1881,  and  during  his  career  there  he  took 
especial  interest  in  surgery.  Having  taken  the  F.R.C.S.  in  1888 
he  held  the  post  of  house-surgeon,  and  left  his  old  school  early  in 
this  year  to  accompany  a  shooting  party  in  South  Africa.  Fond 
of  sport  from  boyish  days,  comfortably  off,  and  able  to  take  life 
easily,  he  had  previously  joined  shooting  parties  in  Austria,  and 
now  looked  forward  with  keen  zest  to  his  African  trip.  It  is  a 
grievous  fact  to  his  many  friends  that  this  proved  an  entire 
failure.  He  returned  to  England  much  disappointed  and  cast 
down  on  June  23rd,  and  it  is  believed  that  the  illness  which 
brought  his  promising  career  to  so  untimely  an  end  was  contracted 
on  the  homeward  voyage.  He  had  been  feeling  ill  and  depressed 
for  some  days  before  landing.  On  July  4th,  feeling  much  worse, 
he  took  to  his  bed,  and  was  seen  by  Dr.  Taylor  and  Dr.  Washbourn, 
who  continued  to  attend  him  throughout  the  illness,  which  proved 
t)  be  typhoid  fever.  Weakness  of  the  pulse  was  noticed  through¬ 
out,  and  the  disease  proved  fatal  on  July  10th. 

His  kindly  and  genial  temper,  his  character  eminently  manly 
and  straightforward,  greatly  endeared  him  to  all  with  whom  he 
was  brought  into  contact,  and  his  sudden  death  is  very  keenly 
felt  by  his  many  friends  at  Guy’s  and  elsewhere. 

The  funeral  took  place  on  July  13th  at  Christ  Church,  Forest 
Hill,  those  around  the  grave  including  some  of  the  staff  and 
many  of  the  students  of  his  hospital. 


The  Smoke  Nuisance. — There  were  last  year  only  49  convic¬ 
tions  under  the  Smoke  Nuisance  Acts.  The  Commission  explains 
that  the  fines  usually  inflicted  (which  average  £3  18s.  7d.)  are  too 
small  to  operate  as  a  deterrent  to  the  use  of  improper  ovens,  or 
even  to  induce  the  parties  to  burn  non-bituminous  coal. 


INDIA  AND  THE  COLONIES, 


INDIA. 

DEFECTIVE  ORGANISATION  OF  SEPOY  HOSPITALS. 

Suboeon  G.  M.  J.  Giles,  M.B.,  I.M.S.  (Koohungabad)  writes  :  In  the  Journal 
of  June  8th,  1889,  is  a  short  note  on  the  defective  organisation  of  Sepoy  hos¬ 
pitals,  which  contains  certain  quite  undeserved  strictures  on  the  action  of 
the  Indian  Government.  In  point  of  fact,  infantry  hospitals  have  a  cook 
paid  by  Government,  and  it  is  only  in  cavalry  hospitals  that  one  is  not  pro¬ 
vided."  Even,  however,  where  a  cook  is  found,  he  is  of  little  good.  The 
caste  question  is  by  no  means  so  simple  as  you  appear  to  thiuk,  for  it  is  quite 
a  mistake  to  imagine  that  any  man  will  eat  food  prepared  by  a  man  of  a 
higher  caste.  There  are  many  low  castes  which  will  not  accept  food  even 
from  a  Brahmin. 

Again,  many  of  our  Sepoys  will  eat  meat,  and  the  possibility  of  prescrib¬ 
ing  6oup  is  of  immense  advantage  in  the  treatment  of  cases  occuring  among 
them  ;  but  a  Brahmin  cook  would  not  on  any  account  touch  such  food,  much 
less  cook  it.  It  is,  of  course,  quite  impossible  for  Government  to  make  any¬ 
thing  but  general  rules,  but  I  am  sure  that  if  anything  were  practicable,  it 
would  be  done  by  that  invaluable  agent  regimental  enterprise.  Generally 
nothing  can  be  done,  but  where  it  can  be  it  usually  is  done ;  for  example,  in 
a  certain  frontier  cavalry  regiment  to  which  I  once  had  the  honour  to  belong, 
the  men  were,  practically  speaking,  all  either  Mahometans  or  Sikhs,  which 
latter  caste  is  particularly  liberal  in  its  ideas,  and  bears  somewhat  the  same 
relation  to  orthodox  Hinduism  that  Unitarianism  does  to  the  older  Catholic 
churches.  The  question  being  thus  usually  simple  was  easily  met.  Two 
cooks,  one  a  Mahomedan  and  the  other  a  Sikh,  were  appointed  and  paid  from 
a  regimental  fund.  The  two  men  were  carefully  instructed  under  the  eye  of 
the  surgeon  in  the  mess-kitchen,  how  to  prepare  good  nourishing  soup,  and 
other  invalid  dishes,  and  the  result  was,  I  am  sure,  the  saving  of  many  lives 
every  year.  That  something  of  this  kind  is  not  more  often  done,  is  simply 
owing  to  the  fact  that  in  nine  regiments  out  of  ten  it  is  utterly  impracticable. 


CANADA. 

At  the  annual  session  of  the  American  Medical  Association  Sir 
James  Grant,  M.D.,  of  Ottawa,  Canada,  delivered  an  interesting 
address,  in  the  course  of  which  he  referred  to  the  recent  advances 
in  the  status  and  organisation  of  the  medical  profession  in 
Canada.  He  observed  that  in  the  Commons  of  Canada  there  were 
at  least  fifteen  to  twenty  medical  men,  and  in  the  Senate  also 
quite  a  number  of  members  of  the  medical  profession.  In  the 
local  provincial  parliaments  the  medical  profession  was  ably 
represented.  Thus  they  had  been  enabled  to  guide  and  direct 
public  opinion  towards  the  important  question  of  medical  educa¬ 
tion.  Having  been  upwards  of  twenty-two  years  consecutively 
in  the  medical  council  of  Ontario  he  had  had  opportunities  of 
observing  the  importance  of  a  high  standard  of  preliminary  edu¬ 
cation  and  subsequent  academic  study.  The  local  parliament  of 
Ontario  passed  a  Bill  for  the  formation  of  a  council,  giving  it  the 
power  to  appoint  examiners  in  medicine,  irrespective  of  the  teach¬ 
ing  bodies,  and  thus  guard  the  portals  of  entrance  into  the  medi¬ 
cal  profession.  Prior  to  this  time  the  entrance  of  homoeopathists 
and  eclectics  into  the  profession  was  very  considerable,  but  now 
that  matters  had  been  placed  on  a  uniform  basis  of  examination, 
except  in  special  subjects  such  as  homoeopathy  and  eclectic  ma¬ 
teria  medica,  they  found  that  this  elevated  standard  had  im¬ 
proved  very  materially  the  entire  status  of  their  profession ;  in 
fact,  to-day  there  were  very  few  graduating  homoeopathists  cr 
eclectics  compared  to  the  regular  profession,  greatly  brought 
about  by  the  introduction  of  the  elevated  standard  of  medical 
education. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AS  MAGISTRATES. 

The  York  City  Council  have  objected  to  the  appointment  of  Mr.  S.  W.  North, 
medical  officer  of  health,  as  one  of  the  city  magistrates,  on  the  ground  that 
as  medical  officer  of  health  it  would  sometimes  be  his  duty  to  give  evidence 
in  cases  heard  before  the  city  Bench.  Mr.  North’s  appointment  would  have 
been  a  popular  one. 


FEES  FOR  LUNACY  CERTIFICATES. 

A  Member  asks  what  fee  a  poor-law  medical  officer  is  entitled  to  for  lunacy 
certificates  otherwise  than  under  a  magistrate’s  order,  “  both  for  lunatics  in 
a  workhouse  and  outside,”  there  being  no  contract  as  to  certificates  ;  and,  in 
the  event  of  the  guardians  refusing  a  tee,  “  how  can  it  be  recovered?” 

*#*  The  case  is  very  imperfectly  stated  ;  many  different  forms  of  lunacy 
certificates  are  occasionally  required.  Lunatics  in  a  workhouse  are  of  neces¬ 
sity  paupers,  or  must  be  treated  as  such  ;  lunatics  outside  a  workhouse  are 
not  necessarily  paupers.  We  suppose,  however,  the  question  has  referenc; 
only  to  the  statutory  form  of  medical  c  irtificate  which  enables  pauper 
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lunatics  to  be  sent  to  an  asylum  under  16  and  17  Viet.  c.  97,  Schedule  P. 
There  is  a  provision  by  Clause  104  in  the  same  Act.  which  enables  guardians  or 
overseers  who  would  be  liable  under  this  Act  to  have  an  order  made  upon 
them  for  the  payment  of  any  money  to  pay  the  same  without  any  such  order. 
It  is  evident,  therefore,  that  the  guardians  can  pay  without  the  magistrate’s 
order,  and  we  know  they  very  frequently  do  so.  By  a  previous  (and  curious) 
clause  in  the  same  Act,  though  the  magistrates  are  compelled  to  call  to  their 
assistance  a  medical  practitioner,  they  are  not  compelled  to  order  a  fee  to  be 
paid  him  for  the  assistance  rendered,  but  have  the  power  to  do  so  if  they 
think  fit.  The  medical  practitioner  thus  called  in  is  consequently  quite  at 
i  he  mercy  of  the  magistrates  to  whom  he  renders  professional  assistance. 
Should  the  magistrates  decline  to  make  the  order  for  payment,  and  should 
the  guardians  refuse  to  pay  without  the  order,  we  apprehend  no  fee  could  be 
recovered,  except  under  contract  with  the  guardians,  or  unless  the  certificate 
was  given  in  accordance  with  a  resolution  of  the  Board,  or  by  written  order 
of  the  relieving  officer  or  overseer.  The  amount  of  fee  is  not  fixed,  but  is 
usually  is  one  guinea. 


MEDICAL  NEWS, 


Medical  Magistrate. — Mr.  Henry  Studd  Fletcher,  M.R.C.S. E., 
of  Lydbrooke,  Gloucestershire,  has  been  appointed  a  Justice  of 
the  Peace  for  that  county. 

accination. — It  is  stated  that  in  India  it  is  intended  gradually 
to  cease  using  lymph  taken  from  human  subjects,  and  to  depend 
solely  upon  calf  lymph. 


Examining  Board  in  England  by  the  Royal  Colleges  op 
Physicians  and  Surgeons. — The  following  gentlemen  having 
passed  the  necessary  examinations  of  the  Board  received  the 
Diploma  in  Public  Health  at  a  meeting  of  the  Royal  College  of 
Physicians  on  July  25th  : 


Name.  Qualification. 

Bevan,  Richard  ...  L.R.C.P.  &  M.R.C.S. . 

Bond,  Frederick  M.D.Edin . 

Fielding 

Bulstrode,  Herbert  M.D.Camb., 'L.lt.C.P., 
Timbrell  &  M.R.C.S. 

Copeman,  Sydney  M.B.Camb., L.R.C.P., 
Arthur  Monckton  &  M.R.C.S. 

Hope,  George  .  L.R.C.P.  A  M.R.C.S.  . 

James, ArthurWm.  L.R.C.P.  &  M.R.C.S. . 

Lawless,  Edmund  L.R.C.P.Edin . 

James 

Manley,  John  Her-  M.B.Camb . 

bert  Hawkins 

Muspratt,  Charles  M.B.Lond.,  F.R.C.S. . 
Drummond 

Scatliffe,  Arthur  L.R.C.S.Edin . 

William 

Southcorabe,  Ar-  L.R.C.P.  &  M.R.C.S.  . 
thur  George 

Wheaton,  Samuel  M.D.Lond.,  L.R.C.P., 
Walton  &  M.R.C.S. 

Yarrow,  Eugene  L.R.C.P.  &  M.R.C.S. . 


Medical 

School. 

Guy  s  . 

Edinburgh... 


Adr  rsss. 

Cobb's  Hall,  Lydd. 
Rastrick,  Yorkshire. 


St.  Thomas’s  134,  York  Road,  Lam¬ 
beth,  S.E. 

St.  Thomas’s  134,  York  Road,  Lam¬ 
beth.  S.E. 

St.  Thomas’s  1,  Flora  Villas,  Han- 
well,  W. 

S'.Bait9.  ...  6,  Booris  Place,  Ply¬ 
mouth 

London  .  The  Victoria  Dock  Dis¬ 

pensary,  E. 

Guy’s  .  West  Bromwich. 


Guy’s  .  The  Infirmary,  East 

Dulwich  Grove.  S.E. 
St.  George’s  Cliftonville,  Margate 
&  London 

St.  Barts.  ...  29,  Cassland  Road, 
South  Hackney,  E. 
St.  Thomas's  52,  The  Chase,  Clapham 
Common,  S.W. 

St.  Barts.  ...  87,  Old  Street,  E.C. 


Royal  College  of  Physicians  of  London.— The  following 
candidates,  having  conformed  to  the  by-laws  and  regula¬ 
tions,  and  passed  the  required  examinations,  were  at  a  meeting  of 
the  College  on  July  25th  admitted  Licentiates  : 


"Aaron,  D.  J.,  King’s  College 
Aylward,  W.  C.,  London 
Barber,  S.  F.,  Sheffield 
Barkworth,  H.  S.,  St.  George’s 
"Bartlett,  W.  F.  C. 

Beauchamp,  S.,  St.  Bartholomew’s  and 
Cambridge 

Bennett,  C.  H.  W.,  St.  Bartholomew’s 
Bennett,  C.  E.  W.,  Middlesex 
Berryman,  H.  A.,  St.  Bartholomew’s 
Bishop.  R.  W.  S.,  Sheffield  and  St. 
Mary’s 

Bokenham,  T.  J.,  St.  Bartholomew's 
"Bowlby,  G.  H.,  Toronto 
Bowman,  H.  M.,  St.  Bartholomew’s 
"Brenton,  W.  H.,  Guy’s 
Brown,  D.,  London 
"Brown,  F.  N.,  St.  Bartholomew’s 
Carpenter,  E.  G.,  St.  Bartholomew’s 
Challis,  II.  T.,  London 
"Clarke,  J.  K.,  Middlesex 
•Clarke,  J.  T..  St.  Thomas's 
Clemson,  T.  F.,  Manchester 
Colyer,  J.  F.,  Charing  Cross 


"Cooper-Pattin,  W.  H.,  Camb.  and  St. 
Thomas’s 

Creswell,  J.  E.,  University  College 

"Crompton,  E.,  St.  Bartholomew’s 

Crook,  A.,  London 

"Cross,  J.  A.,  Toronto 

Crosse,  R.  E.,  St..  Bartholomew’s 

( 'rump,  T.  G.,  Cambi  idge  and  Birming. 

Curwen,  E.,  Cambridge 

Dallas,  S.  A.  C.,  University  College 

Daniel,  H.,  Middlesex 

"Dawson,  E.,  Westminster. 

"Dennison,  T.  S.,  Leeds 
De  Jersey,  W.  B.,  Camb.  and  St. 
Thomas’s 

Dotlwell,  P.  R.,  University  College 
Eaves,  W.  V.,  University  College 
Farrington,  J.,  Manchester 
Fazan,  C.  H.,  Middlesex 
Fitz-Gerald,  E.  D.,  St.  Bartholomew’s 
Forward,  F.  E.,  St.  Thomas’s 
Foster,  A.,  St.  Mary’s 
Folker,  H.  H  ,  Charing  Cross 
Frossard,  E.  E.,  King’s  College 


Gravely,  R.  T.,  St.  Mary’s 
Griffith,  J.,  St.  Mary’s  ’ 

Habbijam,  E.  T.,  Charing  Cross 
Hale,  E.,  Liverpool 
Hall,  W.,  St.  Bartholomew’s 
Hamilton,  H.,  University  College  and 
Bristol 

"Harrison.  J.  H.  H.,  University  College 
Haslett,  W.  J.,  London 
"Heberden,  W.  S.,  St.  George’s 
Henniker,  J.  G.,  St.  George’s 
Hicks,  E.  J.,  London 
Hill,  L.  E.,  University  College 
Hinds,  T.  W.,  University  College 
Hitchon,  H.  H.  I.,  Manchester 
"Hodgson,  G.  G.,  University  College 
"Holman,  H.  J.,  Guy’s 
Holmes,  J.  W. ,  Charing  Cross  and 
Sheffield 

Horden,  H.  H.,  University  College 
Hore,  E.  W.,  University  College 
Hume,  F.  N.,  St.  Thomas’s 
Hutchinson,  R.  J.,  London 
Jackson,  B.  F.  F.,  Charing  Cross 
Jacobsen,  G.  O.,  St.  Bartholomew’s 
Jessop,  J.  W.,  St.  Bartholomew’s 
Johnson,  H.  P.,  St.  George’s 
Johnstone,  J.  L.,  Manchester 
Jones,  A.  W.,  Oxford  and  St.  Thomas’s 
Jordan,  H.  M.,  Guy's 
Kent,  C.  A.,  University  College 
"Kent,  R.  T.,  Edinburgh  and  Middle¬ 
sex 

Kerr,  G.  D.,  St.  Thomas's 
Lambert,  T.  W..  St.  Thomas’s 
"Lander,  F.  J.,  London 
Lange,  A.  P.,  King’s  College 
Lea,  A.  W.  W.,  Manchester 
Lemon,  E.  H.,  St.  Bartholomew’s 
"Le  Riche,  P.  J.,  University  College 
Lloyd,  J.  W.,  Liverpool 

"  Candidates  who  have  not 


Lodwidge,  W.  C.,  St.  Mary’s 
Long,  E.  C.,  Middlesex 
Mack,  C.  G.,  St.  Mary’s 
"Molyneux,  E.,  Liverpool 
Morgan,  S.  W.,  Bristol 
Munday,  R.  C.,  St.  Bartholomew  * 
"Murray,  G..  St.  Mary’s 
Oakesh<tt,  W.  F.,  St.  Bartholomew's 
Offord,  J.  A.,  London 
Oldham,  G.  F.,  London 
Osburn,  H.  B.,  St.  Thomas's 
Parham.  H.  C.  H.,  Charing  Cross 
Paton,  E.  I’.,  St.  Bartholomew’s 
Pearce,  F.  W..  Guy’s 
"Phillips,  E.  J.  M.,  Liverpool  and  St. 
Thomas’s 

"Ramsden,  H.,  Manchester 
Robinson,  E.  H.,  Manchester 
"Russell,  W.  A.,  Charing  Cross 
Saul,  V.  S.,  London 
Sellers,  A.  E.,  Leeds 
Sharpin,  A.  L.,  St.  Bartholomew’s 
"Sheldon,  R.  G.,  Liverpool 
Smith,  R.  A.,  University  College 
Spratly,  E.  R.  W.,  Liverpool 
Stocken,  L.  M.,  University  College 
"Stephen,  G.  C.,  Montreal 
Stocker,  W.  W.,  St.  Mary’s 
Swallow,  A.  J.,  St.  Thomas's  and  Dur¬ 
ham 

Swift,  S.  S.,  Liverpool 
Sykes,  J.  H.,  Manchester 
Vise,  A.  B.,  Westminster 
Walker,  G.,  St.  Bartholomew's 
Wallace,  R.  T.,  Guy’s 
"Ware,  E.  E.,  St.  l'homas’s 
"Weld,  O.,  Toronto  and  Middlesex 
Wickham,  G.  H.,  St.  Thomas’s 
Wilkinson,  J.  H.,  London 
Worboys,  T.  S.,  St.  Bartholomew’s 
"Yeld,  W.  II.,  Manchester 


presented  themselves  under  the  Regulations  of 
the  Examining  Board. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow.— The 
quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 
took  place  in  July,  with  the  following  results  : 

First  Examination.— Of  65  candidates,  the  following  45  passed  :  F.  Nuttall 
Bury;  E.  B.  M‘D.  Atkins,  Queenstown,  Co.  Cork  ;  A.  S.  Duke.  Lucan, 
Co.  Dublin  ;  G.  T.  Kingston,  Bandon,  Co.  Cork  ;  J.  H.  D.  Stephenson, 
Blackburn,  Lancashire;  R.  J.  Blackliam,  Belfast;  W.  P.  Hilliam,  Lin¬ 
colnshire  ;  J.  A.  Walsh,  Kilkenny;  W.  R.  Beck.  Denbigh;  W.  H.  Vil- 
lange,  London;  J.  A.  Milne,  Kent;  A.  J.  Richards,  Bangor,  North 
Wales;  R.  Fair,  Co.  Galway;  F.  W.  Mason,  Leicester;  D.  Donald,  Aber¬ 
deen  ;  M.  F.  O’Donnell,  New  York  ;  Emily  Charlotte  Thomson,  Lahore, 
India  ;  Jane  Marsh,  Bath  ;  T.  J.  Selby,  Cumberland  ;  Mary  Helen  Cuin- 
ming,  Wigtownshire;  Elizabeth  Christie,  Glasgow;  Jessie  MacLaren 
Macgregor,  Edinburgh;  J.  F.  Robertson,  Edinburgh;  H.  Webster, 
York;  C.  G.  Rae.  Glasgow';  M.  P,  Coghlan,  Kilkenny;  G.  M.  Drury, 
Cork;  E.  F.  E.  Baines,  Hampshire;  A.  Dryden,  Edinburgh;  W.  H. 
Stephenson,  Whitby ;  W.  II.  Anderson,  Burton-on-Treut ;  J.  T.  Helm, 
Cape  Colony ;  T.  Bennett,  Clonakilty ;  J.  C.  Smith,  Guvtown,  New 
Zealand;  J.  J.  Fanning,  Roscrea  ;  M.  F.  Sinclair,  Kinmore;  B.F.  Powell, 
Madras ;  Alice  Margaret  Moorhead,  Maidstone ;  Alice  Marion  Um- 
pherston,  Lasswade;  J.  L.  M.  Govan,  Woolwich;  M.  Lavan,  Co.  Mayo; 
G.  H.  Peake,  Madagascar  ;  T.  J.  Hall,  London  ;  Edith  Grace  Collett, 
Madras  ;  and  Catherine  Mabel  Blackwood,  Edinburgh. 

Second  Examination.— Of  44  candidates,  the  following  19  passed:  R.  W. 
Crooke,  Tasmania  ;  P.  C.  B.  Swanseger,  Bombay ;  D.  W.  Wright,  Mallow ; 
T.  P.  Wells,  Blackburn;  J.  E.  H.  Gentil,  Mauritius ;  A.  T.  Kember,’ 
Palamcottah,  South  India ;  Margaret  Elizabeth  Pearse,  Madagascar ; 
E.  Edwards  ;  Llangefni ;  P.  R.  Crofton,  Co,  Roscommon  ;  J.  Gumming, 
Portsoy;  W.  H.  Richardson,  Manchester;  Annie  Wardlaw  Jagannadham, 
South  India  ;  A.  Jackson,  Cork ;  R.  H.  Bland,  Penrith  ;  J.  Smith,  Mon¬ 
trose;  A.  L.  Smith,  Hamilton;  E.  G.  M’Sweeney,  Cork;  G.  A.  Ing9, 
Canada  ;  and  S.  H.  Heald,  Wakefield. 

Final  Examination. — Of  79  candidates,  the  following  40  passed,  and  were  ad¬ 
mitted  L.R.C.P. E.,  L.R.C. S.E. ,  and  L.F.P.  and  S.G.:  W.  H. Fawcett, 
Dublin:  J.  E.  Sang,  Edinburgh;  A.  E.  Taylor.  Cardiff;  J.  Duncrn, 
Aberdeenshire;  F.  G.  Heard,  Co.  Cork;  L.  V.  Pnrry.  Barmouth;  A. 
Dowling,  Cork  ;  P.  C.  Evans,  London ;  J.  Cowe,  Roxburghshire  ;  R. 
Marr,  Randalstown,  Co.  Antrim;  li.  C.  Foston,  Penang,  Straits  Settk- 
ments ;  H.  Blackburn,  Lancashire;  G.  A.  Wol'endale,  Staffordshire; 

B.  S.  Johnson,  Tunbridge  Wells  ;  D.  B.  Foley,  Killeagh  ;  R.  F.  Granger, 
Fylingdales,  Whitby  ;  R.  V.  Sutton,  Cork;  H.  E.  Scott,  Edinburgh; 
Grace  Clementina  Charlotte  Mackinuon.  Lerwick ;  G.  Hargreaves, 
Brantford,  Canada;  C.  E.  H.  West,  Liverpool;  M.  E.  H.  Wale,  Cam¬ 
bridge ;  W.  H.  Bulger,  Kates  Hill,  Dudley  ;  T.  C.  D.  J.  Cathcart,  Kelk, 
Co.  Antrim;  A.  C.  Wilson,  Liverpool;  G.  Tocher,  Aberdeen;  P.  C. 
Smith,  Sedgefield,  Durham;  G.  Sidley,  Perth;  T.  M'Elwaine,  Bailh  - 
borough,  Co.  Cavan  ;  G.  T.  Tuke,  Edinburgh  ;  P.  O’Donbghue,  Co.  Cork  ; 

A.  G.  Vernor,  Musselburgh;  E.  R.  Carroll,  Co.  Cork;  J.  Duff,  Co.  Fron- 
tenac,  Canada;  S.  W.  Wolfe.  Co.  Cork  ;  J.  T.  C.  Johnson,  Montserrat ; 
W.  H.  Rankin,  Ontario,  Canada  ;  G.  F.  Emery,  Marble  Rock;  Ontario, 
Canada;  J.  Brown,  White  Hill,  Co.  Donegal;  and  W.  H,  Hillyard,  Co, 
Down.  .  .  :.)  -U..;  -f.fV'i  ylwt 
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Royal  College  of  Surgeons  in  Ireland. — At  the  prelimi¬ 
nary  examination,  held  on  July  17th,  the  following  candidates 
were  granted  certificates : 

First  Class. — M.  Betty,  C.  Browning,  C.  S.  Cahill,  D.  J.  Carroll,  A.  Chad¬ 
wick,  S.  M.  Dooley,  H.  Eardley,  J.  W.  Frazer,  G.  L.  Fri  eman,  P.  Good, 
J.  Gorman,  C.  P.  Hannan.  L.  W.  Harvey,  A.  J.  Kearney,  P.  Lyons,  E.  P. 
Magee,  J.  S.  Maher,  H.  F.  Martyn,  H.  H.  Moffat,  D.  Morrissy,  J.  Murphy, 
J.  J.  A.  Sherry,  S.  Watson,  M.  E.  White,  and  W.  A.  Woodride. 

Second  Class. — J.  Black,  A.  W.  N.  Bowen,  M.  Breen,  J.  Campbell,  P.  P. 
Casey,  T.  V.  Conway,  W.  S.  Crosthwaite,  T.  E.  Dobbs,  S.  C.  Elgee,  B.  F. 
Eustace,  F.  M.  Farmer,  E.  T.  Fox,  J.  Graham,  F.  Hamilton,  K.  Hassard, 
R.  J.  Harvey,  H.  S.  Henderson,  R.  Jennings,  C.  Kapp,  J.  C.  Lloyd,  P.  J. 
MacHale,  D.  Molyneaux,  J.  J.  Morrissey,  A.  Odbert,  L.  O’Donnell,  A. 
N.  O'Neale,  F.  T.  W.  T.  O’Rorke.  M.  P.  O’Shaughnessy,  C.  N.  O’Sullivan, 

F.  O'Sullivan,  G.  E.  Palmer,  T.  Phelan,  W.  H.  Pidgeon,  D.  C.  S.  Potter- 
ton,  E.  Pyne,  J.  M.  Quirke,  R.  E.  Smith,  A.  F.  Studdert,  T.  F.  Smith, 
and  W.  T.  Wood. 

Unclassed.— R.  C.  Boland,  T.  Considine,  J.  W.  Jenkins,  B.  R.  Kellett,  T. 
Lauder.  F.  Little,  Miss  H.  F.  M'Card,  R.  Murphy,  J.  Nolan,  D.  A. 
O’Connor,  C,  J.  Powell,  G.  G.  Roe,  A.  O.  Slocock,  G.  R.  Stritch,  J.  F. 
Sutcliffe,  and  F.  W.  Woods. 

Additional  Certificates  in  Physics. — C.  Browing.  A.  Chadwick.  J.  W.  Frazer, 

G.  L.  Freeman,  R.  J.  Harvey,  H.  H.  Moffatt,  G.  E.  Palmer,  D.  C.  S. 
Potterton,  A.  F.  Studdert,  J.  F.  Sutcliffe,  and  S.  Watson. 

The  following  candidates  entered  for  elementary  mechanics 
only,  and  were  granted  certificates : 

J.  Behane,  R.  Cahir,  R.  A.  R.  Dobyns,  and  J.  F.  Downey. 


Society  of  Apothecaries  of  London. — The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  July,  1889: 

On  July  12th : 

Seccombe,  Samuel  Herbert,  Guy’s  Hospital. 

Loveday,  Ernest,  St.  Bartholomew’s  Hospital. 

On  July  17th : 

Ellaby,  Charlotte  Louisa,  M.D. Paris,  Paris. 

Knight,  Mary  Adela  McCulloch,  Royal  Free  Hospital. 

Clarke,  Joseph  John,  Queen’s  College,  Cork. 

Verano,  Louis  Lawrence.  St.  Bartholomew’s  Hospital. 

Barrs,  John  Harry,  St.  Thomas’s. 

Costine,  William  Courter,  Royal  Infirmary,  Liverpool. 

Porter,  Frederick  Joseph  William,  London  Hospital. 

On  July  18th : 

Wallington,  William  Tratman,  L.S.A.  1884,  Charing  Cross  Hospital. 

Hurst,  Walter,  Owens  College,  Manchester. 

Appleyard,  Walter  Rooke,  University  College,  Liverpool. 

Winter,  George  Mitchell,  St.  Mary’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ANCOATS  HOSPITAL,  Manchester. — Honorary  Physician.  Applications  by 
August  1st  to  the  Honorary  Secretary. 

BIRMINGHAM  WORKHOUSE  INFIRMARY.  —  Senior  Resident  Medical 
Officer.  Salary,  £150  per  annum,  with  board  and  lodging,  etc.  Applica¬ 
tions  by  August  3rd  to  Mr.  W.  Bowen,  Clerk  to  the  Guardians,  Bir¬ 
mingham. 

BIRMINGHAM  WORKHOUSE  INFIRMARY— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum  with  board  and  lodging,  etc.  Applications 
by  August  3rd  to  Mr.  W.  Bowen,  Clerk  to  the  Guardians,  Birmingham. 

BOROUGH  OF  NOTTINGHAM.— Medical  Officer  of  Health.  Applications  by 
August  2nd  to  S.  G.  Johnson,  Esq.,  Town  Clerk. 

CARLOW  UNION. — Pharmaceutical  Chemist  for  Carlow  Dispensary.  Si.liry, 
£30  per  annum.  Applications  to  Mr.  John  Kelly,  Honorary  Secretary, 
Wellington  Square,  Carlow.  Election  on  August  2nd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — Assistant  Physician.  Applications  by  August  6th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

DEACONESSES’  INSTITUTION,  Tottenham.— Resident  Junior  House-Sur¬ 
geon.  Salary,  £25  per  annum.  Applications  by  August  1st  to  the 
Director. 

EAST  LONDON  HOSPITAL  FOR’ICHILDREN,  Shadwell,  E.— House-Sur¬ 
geon.  Applications  by  August  1st  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon.  Board, 
lodging,  and  washing.  Applications  by  July  27th  to  House-Governor. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary,  £75 
per  annum,  with  board,  etc.  Applications  by  August  3rd  to  the  Secretary. 

LEEDS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  —  Surgeon. 
Salary,  £200  per  annum,  with  fees,  house,  etc.  Applications  by  July  31st 
to  Mr.  Wilson,  8,  South  Parade,  Leeds. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Registrar 
and  Chloroformist.  Salary,  50  guineas.  Applications  by  August  10th  to 
the  Secretary. 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House-Surgeon.  Salary, 
£130  per  annum,  with  house,  etc.  Application  by  August  10th  to  the 
Honorary  Secretary. 

QUEEN’S  HOSPITAL,  Birmingham. — Honorary  Physician.  Applications  by 
July  27th  to  the  Secretary. 


QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applica¬ 
tions  by  July  27th  to  the  Secretary. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.— House-Surgeon  and 
Dispenser.  Salary,  £70  per  annum,  with  board  end  lodging.  Applications 
to  the  Honorary  Secretary,  F.  D.  Wise,  Esq.,  Ripon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Junior  House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
by  July  29th  to  the  Secretary. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Dr.  Wade,  Superintendent. 

TOWCESTER  UNION. — Medical  Officer.  Salary,  £110  per  annum  and  fees 
Applications  by  July  29th  to  Mr.  W.  Wliitton,  Town  Hall,  Towcester. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  Honorary 
Dental-Surgeon.  Applications  by  August  2nd  to  the  Honorary  Secretary, 
F.  Norton,  Esq.,  13  Hilgrove  Road,  South  Hampstead. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— House-Surgeon. 
Salary,  £120  per  annum,  and  £30  for  dispensing,  with  apartments  and 
attendance.  Applications  by  July  27th  to  the  Secretary. 

WIRRAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN.— Hono¬ 
rary  Acting  Medical  Officer.  Applications  by  July  27th  to  the  Honorary 
Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY.— Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

Baldwin.  H.,  M.R.C.S.,  L.D.S.Eng.,  appointed  Medical  Tutor  to  the  Dental 
Hospital  of  London,  Medical  School,  vice  B.  B.  Paterson,  F.R.C.S., 
L.D.S.Eng.,  resigned. 

Brown,  J.  K.,  M.B.,  C.M.Ed'n.,  appointed  Resident  House-Surgeon  to  Ayr 
County  Hospital. 

Goodman,  R.,  M.B. Cantab.,  M.R.C.S.,  appointed  House-Physician  to  the  Hos¬ 
pital  for  Consumption,  Brompton,  vice  Dr.  Barlow. 

Harkin,  J.  C.,  M.B.,  appointed  Medical  Officer  to  the  Carrick  Dispensary  of 
the  Gleutics  Union,  vice  S.  H.  Halahan,  M.B.,  B.S.,  deceased. 

Hart,  F.  J.  Lorimer,  M.B. Ed.,  C.M.,  L.M.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Wansford  district  of  the  Stamford  Union,  and 
Surgeon  to  the  Oddfellows  and  other  friendly  societies. 

Jecks,  Cyril,  M.D. ,  appointed  Resident  Medical  Officer  to  University  College 
Hospital,  vice  C.  J.  Arkle,  M.D.,  M.R.C.P.,  resigned. 

Lytle,  J.,  M.D.,  M.Ch.,  Queen’s  University,  Ireland,  appointed  Surgeon  to  the 
Foresters’  Medical  Aid  Association,  Shrewsbury. 

Melland,  B.,  M.Sc.,  M.B.Lond.,  M.R.C.S.,  appointed  Senior  Resident  Medical 
Officer  to  the  Children’s  Hospital,  Pendlebury,  Manchester,  vice  J.  H. 
Thompson,  M.D.,  resigned. 

Paterson,  B.  B.,  F.R.C.S.,  L.D.S.Eng.,  appointed  Assistant  Dental  Surgeon  to 
the  Dental  Hospital  of  London,  Medical  School. 

Roberts,  Reginald,  M.R.C.S.Eng.,  L.S.A.,  appointed  Assistant  House-Surgeon 
to  the  Royal  South  Hants  Infirmary,  vice  Sydney  Herbert,  M.R.C.S., 

L. R.C.P.,  resigned. 

Row,  F.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Royal 
Albert  Hospital,  Devonport,  vice  C.  Bulteel,  F.R.C.S.,  L.S.A.,  resigned. 

Sheppard,  Edward  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  No.  1,  Clifton  district,  of  the  Barton  Regis  Union, 
vice  C.  F.  Hawkins,  resigned. 

Sibley,  W.,  B. A.,  M.B. Cantab. ,  M.R.C.S.,  appointed  House-Physician  to  the 
Hospital  for  Consumption,  Brompton,  vice  Dr.  Wilkie. 

Sugden,  H.  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Junior 
House-Surgeon  to  the  Bury  Dispensary  Hospital,  vice  U.  It.  Dutt,  L.S.A., 

M. R.C.S.,  resigned. 

Underwood,  Arthur  Swayne,  M.R.C.S.,  L.D.S.,  appointed  to  the  Chair  of 
Dental  Surgery  at  King’s  College,  and  Dental  Surgeon  to  King’s  College 
Hospital,  vice  Ashley  Gibbings,  resigned. 

Worboys,  T.,  appointed  Assistant  House-Surgeon  to  the  North  Staffordshire 
Infirmary,  vice  A.  E.  Nuttall. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

MARRIAGES. 

Broadbent— Branston.— On  the  18th  instant,  at  the  parish  church,  Newark, 
by  the  Rev.  Marshall  Wild,  vicar  of  Newark,  assisted  by  the  Rev.  R.  K. 
Snowdon,  vicar  of  Clifford,  Yorks,  Frank  Broadbent,  of  South  Collingham, 
Notts,  to  Harriette  Elizabeth,  daughter  of  Henry  Branston,  Esq.,  J.P.,  the 
Friary,  Newark. 

Ferguson— Hunter. — On  July  6th,  at  St.  Andrew’s  Church,  Cutch  Bhuj,  by 
the  Rev.  W.  Scott,  B.A.,  Surgeon-Major  J.  E.  Ferguson,  M.B.,  Bombay 
Medical  Service,  eldest  son  of  the  late  John  Ferguson,  M.D.,  Nigg,  Kin¬ 
cardineshire,  to  Grace  Alexa,  eldest  daughter  of  Lieutenant-Colonel  F.  M. 
Hunter,  C.B.,  C.S.I.,  Political  Agent,  Cutch. 

Flux — Mann. — On  July  16th,  at  St.  James’s,  West  Hampstead,  by  the  Right 
Rev.  the  Bishop  of  Colchester,  D.D.,  assisted  by  the  Rev.  A.  W.  Flux, 
M.A.,  brother  of  the  bridegroom,  George  Belben  Flux,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  M.D.(Brux.),  etc.,  of  Highworth,  Wilts,  to  Florence, 
daughter  of  the  late  G.  Mann,  of  Hamilton  Terrace,  N.  W. 

Oughton — Ogilvie. — On  June  26th,  at  St.  Andrew’s  Presbyterian  Church, 
Kingston,  Jamaica,  by  the  Rev.  James  Cochrane,  assisted  by  the  Rev. 
Andrew  Baillie,  Thomas  Bancroft  Oughton,  LL.B.Lond.,  Barrister  at  Law 
of  the  Inner  Temple,  son  of  Thomas  Oughton,  Esq.,  advocate,  etc.,  to 
Nettie  Ogilvie,  M.D.,  C.M.,  L.R.C.P.,  L.R.C.S.Edin.,  etc.,  eldest  daughter 
of  James  Ogilvie,  M.D.,  F.R.C.S.Edin.,  etc.,  Kingston. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a. m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic.— 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopaedic  ;  St.  Mark’s ;  London. — 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s; 

Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St. Mary's. — 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster.— 2.30p.m. :  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY.  ...10  a.m.:  National  Orthopaedic  ;  Royal  London  Ophthalmic- 
— 11  a.m.  :  St.  Mary’s  (Orthopaedic). — 1p.m.  :  Middlesex. — 1.30 
p.m.:  Royal  Westminster  Ophthalmic;  St.  Bartholomew’s ;  St. 
Thomas's.— 2  p.m.  :  Central  London  Ophthalmic  ;  Great  Nor¬ 
thern  Central  ;  London;  Royal  Free;  University  College  ;  West¬ 
minster. — 2.30  j>.m.  :  St.  Peter’s;  Samaritan  Free  Hospital  for 
Women  and  (Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.  :  ,Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men;  North-West  London. 


crotonis  of  the  British  Pharmacopoeia.  The  juice  of  the  caper  spurge  is  some¬ 
times  employed  by  country  people  to  remove  warts  also.  The  exact  species 
of  “  caper,”  however,  could  only  be  determined  by  getting  specimens  of  the 
plant.  Several  species  of  euphorbia  have  similar  properties. 

Treatment  of  Sweating  Feet. 

A  Member  (Cheapside)  will  find  a  number  of  suggestions  for  the  treatment  of 
this  distressing  condition  made  by  numerous  correspondents  in  the  Journal 
for  March  9th,  1889,  page  575,  and  March  23rd,  page  693.  The  powder  used  in 
the  German  army  for  sifting  into  the  shoes  and  stockings  of  the  foot  soldiers, 
called  “  Fuss-streupulver,”  is  said  to  consist  of  3  parts  salicylic  acid,  10  parts 
starch,  and  87  parts  pulverised  soapstone.  It  keeps  the  feet  dry,  prevents 
chafing,  and  rapidly  heals  sore  spots.  Finely  pulverised  soapstone  alone  is 
also  said  to  be  very  good.— Hibernicus  (in  answer  to  the  previous  query)  said 
that  he  treated  one  case,  a  nursemaid,  with  a  lotion  of  pure  carbolic  acid,  1 
in  3.  The  feet  were  bathed  with  this  ;•  next  morning  they  greatly  inflamed, 
she  was  put  to  bed  and  dilute  lead  lotion  applied  ;  iu  three  days  she  was 
able  to  resume  her  duties,  and  aown  to  the  time  of  writing  (3£  years)  had 
been  free  from  the  affliction.  Another  correspondent  recommended  a  special 
preparation  of  eucalyptus,  called  eucalyptol  cream,  the  formula  for  which 
was  not  given. 

Colonies. 

Yankee  writes  :  Before  anyone  can  practise  in  Pennsylvania  State  he  must 
be  registered,  and  unless  he  is  a  graduate  of  a  college  in  the  State,  he  must  at 
least  have  the  diploma  endorsed  by  either  of  the  chartered  medical  colleges 
in  the  State.  Each  college  examines  the  candidate,  and  charges  him  £5  for 
doing  so,  with  the  exception  of  the  Homoeopathic  College,  which  simply 
charges  a  fee  of  £1  for  endorsing  the  diploma  granted  by  any  homoeopathic 
college,  from  all  other  candidates  this  college  demands  £5  and  an  examina¬ 
tion.  From  above  it  will  be  seen  that  each  college  can  make  its  own  rule  re¬ 
specting  endorsing  diplomas. 


FRIDAY  . 9a.m.:  Metropolitan;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Rctyal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George's  (Oph¬ 
thalmic  Department). — 1.30  p.m.:  Guy’s;  Royal  Westminster 
Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children ;  King’s  College ;  London ; 
St.  Thomas’s  (Ophthalmic  Department). — 2.30  P.M.  :  West 
London. 

SATURDAY . 9  a.m.  :  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholo¬ 
mew’s  ;  St.  Thomas’s.— 2  p.m.  :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic  ;  Charing  Cross ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  the»»-  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


ANSWERS* 


Dr.  J.  W.  Balfour  (Moniaive,  Dumfriesshire)  will  find  information  as  to  rules 
for  employment  of  a  parish  nurse,  in  the  Journal  of  March  16th,  page  633. 

Profuse  Salivation. 

H.  S.  writes:  Profuse  salivation  often  depends  upon  the  presence  of  carious 
teeth,  and  disappears  on  their  removal. 

The  Caper  Spurge. 

Mr.  R.  N.  Carnana.— We  take  it  that  the  caper  leaves  referred  to  are  not  those 
of  the  capparis  spinosa  (nat.  ord.  capparidace®)  which  furnishes  us  with 
capers,  but  the  leaves  of  the  caper  spurge,  euphorbia  lathyris  (nat.  ord. 
euphorbiace®).  The  seeds  and  probably  other  parts  of  this  plant  contain  an 
oil  closely  allied  to  croton  oil  in  its  properties,  but  scarcely  so  powerful.  It  is 
an  irritant  and  purgative,  therefore  we  see  that  the  application  of  the  leaves 
caused  “  a  sort  of  blister,”  and  probably  the  neuralgia  has  been  benefited  by 
this  counter-irritant  action. 

Caper  spurge  oil  can  be  obtained  in  commerce,  and  the  best  method  of  ap¬ 
plying  it  would  be  to  make  up  a  preparation  something  like  the  linimentum  \ 


NOTES,  LETTERS,  ETC. 


Mr.  Edmund  Owen. 

On  July  8th  the  following  letter  was  addressed  to  the  Journal  by  Mr.  Edmund 
Owen. 

The  Election  at  the  College  of  Surgeons. 

Sir, — The  election  at  the  College  of  Surgeons  being  over,  I  would  express 
the  hope  that  the  Journal  of  the  British  Medical  Association  will  henceforth 
recognise  the  duty  and  expediency  of  refraining  from  giving  support,  direct 
or  indirect,  to  any  particular  candidates  for  the  honour  of  a  seat  on  the 
Council.  As,  for  the  most  part,  all  candidates  are  members  of  this  Associa¬ 
tion,  such  support  cannot  fail  to  interfere  with  that  harmony  which  it  should 
be  our  constant  effort  to  foster.  .  ,  , 

Dr.  Farquharson,  as  we  are  informed,  “has  backed  Lord  Kandolpn 
Churchill’s  Bill  to  amend  the  constitution  of  the  College.”  No  one  can 
object  to  that ;  but,  as  assessor  to  the  Publication  Committee  of  our  Journal, 
he  may  be  expected  to  keep  its  columns  impartial  on  a  matter  which,  for¬ 
sooth,  concerns  neither  him  nor  them.  _  i. 

Probably  one  effect  of  the  Journal  taking  upon  itself  to  advise  the  Fellows 
how  to  vote  has  been  to  fetter  the  candidates,  and  to  disturb  the  electors, 
with  strange  “  Addresses.”  But  this  year  is  in  many  respects  exceptional.— 
I  am,  yours  faithfully,  Edmund  Owen,  F.R.C.S. 

July  8th,  1889. 

***  This  letter  speaks  for  itself.  It  was  considered  by  the  Editorial  Refer¬ 
ence  Committee  to  be  out  of  order,  in  that  it  sought  to  discuss  in  the  pages 
of  the  Journal  the  duty  and  expediency  of  the  existing  line  of  conduct 
adopted  by  the  Editorial  Committee  in  fulfilment  of  their  functions— an  ad¬ 
ministrative  and  executive  question  open  to  discussion  in  the  Council  of  the 
Association  which  entrusts  that  duty  to  the  Committee,  or  in  the  general 
meeting  of  the  Association,  but  not  a  suitable  topic  of  debate  by  the  corre¬ 
spondents  of  the  Journal  in  its  pages.  The  imputation  conveyed  in  the 
letter  and  the  peremptory  discourtesy  of  its  wording  were  considered  to  call 
for  sharp  comment.  As  Mr.  Owen,  however,  while  willing  to  wound  the 
feelings  and  attack  the  judgment  and  impartiality  of  others,  has  shown  him¬ 
self  very  susceptible  to  the  sharpness  of  a  retort,  and  considers  that  the 
notice  in  the  Journal  of  July  13th  may  lead  to  the  conclusion  that  he  has 
been  guilty  of  moral  or  professional  misconduct— a  suggestion  which  appears 
to  be  quite  gratuitous— it  is  thought  right  to  publish  the  text  of  his  letter,  in 
order  that  there  should  be  no  possibility  of  any  such  conclusion  being  drawn 


from  it.  recent  Experiments  of  Dr.  Brown-S£quard. 

l  CIRCULAR  has  been  issued  by  a  member  of  the  medical  profession,  protesting 
in  very  urgent  language  against  the  nature  and  objects  of  the  recent  experi- 
mentsyc^rrgied  outby  Dr.  Brown-Sequard,  on  the  effects  produced  on  man  by 
the  subcutaneous  injection  of  a  liquid  obtained  from  the  testicles  of  rabbits 
and  uuinea-Dius.  We  have  already,  on  June  22nd  and  July  6  th, 
indicated  theP obvious  objections  to  some  of  the  methods  pursued,  and  the 
character  of  the  communications  in  question.  It  is  to  he  re¬ 
gretted  that  in  lieu  of  making  partial  quotations  from  our  text 
the  author  of  this  printed  letter  did  not  quote  the  whole  texts 
as  his  quotations  give  but  a  very  imperfect  view  of  what  was  published 
in  our  columns  on  the  subject.  With  reference,  however,  to  the  alleged  ex¬ 
treme  barbarity  and  unjustifiable  character  of  the  mutilation  involved  in  the 
removal  of  thJ  testes,  the  author  seems  to  leave  out  of  view  the  millions  of 
cases 'hi  which  precisely  that  mutilation  is  carried  out  in  sheep  for  the  pur- 
nose  of  improving  the  flavour  of  the  mutton  chop  ;  and  he  would  do  well  to 
inauire  as  to  the  manner  and  frequency  with  which  that  agricultural  opera¬ 
tion  is  habitually  carried  out  throughout  Great  Britain  and  in  all  other 


niirilicoJ  nnutifrips 


rata  -In  the  case  of  poisoning  by  the  new  Sicherheit  explosive,  publi  shed 
v  Messrs  Sykes  and  Twigg  in  the  Journal  of  July  20th,  the  pulse-tra  cing 
L  accldentahy  inverted:  oVng  to  the  name  and  pressure  scratched  on  the 
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diagram  (which  was  sent  loose)  having  been  written  wrong  side  up. — InTthe 
paragraph  “  Medical  Magistrate,”  Journal,  page  157,  for  T.  E.  Brooks,  read 
J.  E.  Brooks. 


The  Jones  Indemnity  Fund. 

The  following  subscriptions  have  either  been  received  or  promised  in  response 
to  the  appeal  made  last  week  on  behalf  of  Dr.  Jones,  of  Edmonton. 


£ 

S. 

d. 

£ 

8. 

d. 

Dr.  W.M.  Ord  ... 

...  1 

1 

0 

E.  English.  Esq.  ... 

0 

7 

6 

Dr.  Brodie  Sewell 

...  1 

1 

0 

Dr.  A.  T.  Gibbings 

0  10 

6 

Sir  W.  MacCormac 

...  1 

1 

0 

Dr.  J.  W.  Hunt  ... 

1 

1 

0 

Dr.  Bridgwater... 

...  1 

l 

0 

Messrs.  Jackson  and  Ward  .. 

2 

2 

0 

Dr.  Bristowe 

...  1 

1 

0 

E.  Nettleship,  Esq. 

1 

1 

0 

Dr.  Dickson 

...  0 

10 

6 

Sir  E.  Saunders  ... 

1 

1 

0 

Dr.  Hare 

...  1 

1 

0 

T.  Smith,  Esq. 

1 

1 

0 

A.  Durham,  Esq. 

...  2 

2 

0 

W.  P.  Warren,  Esq. 

1 

1 

0 

C.  Macnamara,  Esq. 

...  I 

1 

0 

St.  Clair  Shadwell,  Esq. 

0 

10 

6 

S.  Sibley,  Esq.  ... 

...  2 

2 

0 

Dr.  J.  0.  Adams 

...  1 

1 

0 

21 

18 

0 

Dr.  Jones’s  legal  expenses  amounted  to  over  £60. 

What  was  the  Ciron. 

Dr.  F.  William  Cock  (London)  writes 

:  Perhaps  the  enclosed  extracts 

from 

ancient  authors  on  the  “  Ciron  ”  may  be  of  interest. 

Bailey’s  Dictionary ,  2nd  edition,  1724. — “  Sirones,  little  pushes  in  the  palm 
of  the  hand  or  sole  of  the  foot,  containing  small  insects  or  worms.” 

Peter  Lowe,  A  Discourse  of  the  Whole  Art  of  Chirurgerie,  London,  1634. 
Black  letter.  Third  edition.  Page  126-27,  Chapter  iv,  Lib.  v.  Of  lice,  mor- 
pions  and  nyts  which  often  do  use  the  skin  and  roots  of  the  haire. — “  There  is 
yet  a  fourth  kinde  called  chyrons,  they  likewise  take  life  and  corrodes  be¬ 
twixt  the  flesh  and  the  skinne,  and  are  ingendered  of  a  more  drie  matter 
than  the  other,  and  are  chiefly  found  in  the  hands  of  idle  people ;  the  cause 
externall  of  those  animous,  is  evill  regiment  of  eating  and  drinking,  of  such 
as  engendereth  rotten  humors,  surfeiting  of  fruits,  figges,  nastinesse,  idle- 
nesse,  and  seldom  change  of  cloathes,  as  I  have  oftentimes  remarked  in 
armies  and  camps,  men  of  good  temperature  and  dyet  vered  with  vermin, 
negligence  in  combing  of  the  head  is  a  great  cause,”  etc.,  and  goes  on  to  tell 
of  the  usual  causes  of  lice,  and  evidently  makes  out  that  the  chyron  is  of  the 
insect  tribe,  consequently  it  seems  probable  that  he  speaks  of  the  itch  here, 
or  some  variety  of  louse.  Page  129  :  “  The  chyrons  which  come  in  the  hands 
or  other  parts  are  cured  by  washing  of  those  parts  with  salt  water,  or  water 
wherein  salt  fish  hath  been  sodden  ;  or  rub  them  with  the  juice  of  hedder 
or  henbane  or  strong  vinegar  mixed  with  a  little  aloes.  If  you  would  know 
more  diversitie  of  remedies  for  vermine,  take  advise  from  Viccarus,  Petrus 
Hispanus,  Vigo,  Alexis,  and  Lebot.  There  is  of  those  chyrons  or  little  lyce 
found  in  the  membraine  conjunctive  or  white  of  the  eye,  which  maketh 
great  paine  and  itching,  for  the  which  you  must  very  cunningly  with  a  stable 
hand  and  a  silver  needle,  such  as  we  abate  the  cataract  with,  picke  them  out 
one  by  one,  then  wash  the  eye  with  rose  and  enfrage  water.” 

Daniel  Turner,  in  his  Treatise  on  Diseases  of  the  Skin,  4th  edition,  1731, 
page  233  et  seq.  of  the  lousy  evil. — “  4.  Are  those  generated  (according  to 
some)  underithe  cuticle  being  found  in  the  hands  and  feet  of  a  round  form 
like  the  small  eggs  of  butterflies,  some  of  them  so  minute  as  to  escape  the 
sight ;  although  by  their  creeping  under  the  scarf  skin  they  often  stir  up  a 
most  intolerable  itching,  and  sometimes  break  forth  and  discover  themselves, 
yet  for  the  most  part  they  lie  hid  and  conceal  themselves.  Some  authors 
mention  them  and  treat  of  them  as  I  suppose  under  the  names  of  acari, 
cyrones  and  pedicelli.” 

I  take  it  that  under  the  head  of  cyrones  the  itch,  various  lice,  and  acne 
have  been  described  by  the  older  authors,  as  well  as  possibly  some  of  the 
“  foreign  worms.”  The  itch  insect  was  described  by  Lewenhoek,  and  a  figure 
given  in  the  Philosoph.  Transactions  (condensed  edition)  by  Benjamin  Motte, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

Sir  J .  Grant,  Ottawa ;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  W.  Sykes,  Mex- 
borough  ;  Dr.  Thornton,  Southport ;  Brigade-Surgeon  C.  S.  Close,  Chester; 
Dr.  T.  Pigg,  East  Grinstead ;  Mr.  S.  Osborn,  London;  Dr.  E.  Berdoe,  Lon¬ 
don;  Dr.  L.  Phillips,  London;  Mr.  W.  Rivington,  London;  Mr.  G.  A. 
Bevan,  London  ;  Mr.  H.  J.  Knight,  Rotherham  ;  Mr.  E.  Thompson,  Brailes; 
Dr.  J.  Ratclifl-Gaylard,  New  Shildon ;  Mr.  G.  R.  Leeper,  Kesh  ;  Mr.  J.  H. 
Stone,  St.  Margaret’s  Bay;  Dr.  T.  Oliver,  Newcastle-on-Tyne;  Dr. R.  Drury, 
Birmingham  ;  Mr.  J.  E.  Bennett,  Liverpool ;  Dr.  H.  M.  Jones,  London;  Our 
Swiss  Correspondent,  Berne ;  Mr.  G.  W.  Howe,  London ;  Dr.  R.  R. 
Bentoul,  Liverpool;  Nunquam;  Mr.  W.  Gurner,  London;  Mr.  J.  Evans, 
Clifton  ;  Mr.  J.  D.  E.  Mortimer,  London  ;  Professor  Charteris,  Glasgow  ; 
Mr.  J.  M.  Baldy,  Philadelphia;  Mr.  T.  E.  Brooks,  Ludlow ;  Dr.  J.  Ward 
Cousins,  Southsea;  Messrs.  Arnold  and  Sons,  London;  Dr.  S.  Johnson, 
Stoke-on-Trent;  Dr.  A.  Bronner,  Bradford;  Mr.  W.  B.  Wedgwood,  Banbury; 
Messrs.  W.  Baily  and  Co.,  London;  Dr.  Van  Arkern,  Berlin;  Mr.  G.  F. 
Sydenham,  Dulverton;  Mr.  R.  Leeper,  Glasnevin;  Dr.  J.  Championni&re, 
Paris;  Mr.  A.  Y.  Howlin,  Woking;  Mr.  T.  Howley,  St.  John’s,  N.  F.; 
Dr.  R.  Stockman,  Edinburgh;  Dr.  A.  James,  Edinburgh;  Dr.  Clark  Bell, 
New  York;  Dr.  H.  Thulie,' Paris ;  Cotopaxi;  Mr.  J.  Robertson,  Edinburgh  ; 
Mr.  F.  A.  Davis,  New  York ;  Mr.  H.  Patterson,  Oldham ;  Mr.  G.  M.  Giles, 
Koshangabad ;  Mr.  A.  E.  Lyster,  Coleshill ;  Mr.  A.  S.  R.  Wainwright,  Tot¬ 
tenham  ;  Dr.  H.  Woods,  London ;  Dr.  Macpherson,  London  ;  Mr.  A.  Frost, 
London;  Mr.  N.  Porritt,  Huddersfield;  Mr.  J.  Downton,  Plymouth;  J.  C. 
Mackenzie,  M.B.,  Morpeth ;  Mr.  H.  F.  B.  Condy,  London ;  Dr.  Lush,  Wey¬ 
mouth  ;  Mr.  W.  Williams,  Oswestry ;  Mr.  Bland  Sutton,  London ; 
Sir  O.  Clayton,  London ;  Mr.  W.  C.  Pedgrift,  Bournemouth ;  Mr. 
J.  C.  Morice,  Darjeeling;  Mr.  W.  F.  Gibb,  Paisley ;  Mr.  J.  A.  Southern, 


Derby  ;  Mr.  T.  Clifford,  Runcorn  ;  J.  K.  Brown,  M.B.,  Ayr ;  Dr.  J.  Farrar, 
Gainsborough;  Mr.  J.  W.  Washbourn,  London;  Dr.  A.  Carpenter,  Croydon; 
Mr.  W.  C.  Heane,  Cinderford  ;  Mr.  M.  Johns,  London ;  Mr.  F.  H.  S.  Murphy, 
Queenstown ;  Mr.  H.  C.  Chapman,  Everton ;  Mr.  H.  Barrett,  London ;  Mr. 
E.  G.  Archer,  Feltwell ;  Mr.  W.  H.  Benneitt,  Madras  ;  Dr.  E.  S.  Reynolds, 
Manchester ;  Mr.  W.  C.  Thompson,  West  Drayton ;  Brigade-Surgeon  P. 
Cullen,  M.D.,  Crawthorne;  Mr.  W.  Stevenson,  Beverley;  Mr.  W.  H.  B. 
Crockwell,  Manchester ;  Messrs.  Lynch  and  Co.,  London  ;  Mr.  J.  O’Neele, 
Halifax  ;  Our  Oxford  Correspondent;  Mr.  A.  Jackson,  Sheffield;  Dr.  J.  W. 
Moore,  Dublin  ;  Mr.  G.  Scudamore,  London ;  Dr.  H.  A.  Martin,  London ; 
Mr.  F.  Yate,  Godaiming;  Mr.  G.  P.  Field,  London;  Dr.  E.  W.  Goodall, 
London;  Mr.  C.  F.  Rudd,  Martham;  Dr.  G.  Thin,  London;  Dr.  Ferrier, 
London;  Dr.  G.  Gray,  Castlewellan ;  Dr.  J.  H.  Hill,  London;  Dr.  P.  W. 
Case,  West  Croydon ;  Mrs.  Wyer,  Leamington  Spa ;  Dr.  F.  A.  Bond, 
Gloucester;  Dr.  E.  P.  Hardey,  Hull;  Mr.  A.  B.  MacDowall,  London;  Dr. 
Sutherland,  London  ;  Dr.  Potter,  London ;  Mr.  J.  E.  Gemmell,  Liverpool ; 
Mr.  A.  Burr,  London;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyne;  The 
Registrar  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin ;  Mr.  W. 
Whitton,  Towcester ;  Dr.  Norman  Kerr,  London ;  M.  Armand  Ruffer,  Lon¬ 
don  ;  Mr.  J.  M.  Clarke,  Clifton;  Mr.  J.  A.  Calder,  Jamaica  ;  M.  H.  Durand, 
Paris  ;  Dr.  R.  Barnes,  London  ;  An  Old  Provincial  Physician;  Dr.  Balding, 
Royston  ;  Messrs.  J.  and  A.  Churchill,  London ;  Dr.  Edwardes,  London ; 
Mr.  D.  Thomson,  Luton  ;  Mr.  F.  Hall,  Leeds ;  Mr.  Y.  H.  Mills,  London ;  Dr. 
A.  E.  Price,  London ;  Dr.  Cossars,  Corstorphine ;  Mr.  H.  S.  Jackson,  H.M.S. 
Monarch  ;  Dr.  G.  W.  Crowe,  Worcester;  Mr.  A.  C.  Jackson,  London  ;  Mr.  E. 
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PRESIDENTIAL  ADDRESS 

OX 

THE  HISTORY  AND  WORK  OF  A  COTTAGE 
HOSPITAL  DURING  TWENTY  YEARS. 

Delivered  at  the  Annual  Meeting  of  the  East  Anglian  Branch  of 
the  British  Medical  Association,  at  Sudbury,  Suffolk. 

By  J.  SINCLAIR  HOLDEN,  M.D., 

Sudbury,  Suffolk. 


When  1  consented  to  accept  the  honourable  position  of  President 
of  this  important  Branch  of  the  British  Medical  Association,  I  did 
not  sufficiently  consider  the  grave  responsibility  I  was  incurring 
in  having  to  select  a  subject  for  my  address  which  would  possess 
some  elements  of  novelty  or  interest.  In  my  perplexity  I  remem¬ 
bered  an  old  motto,  “  Choose  the  easiest.”  I  have  therefore  acted 
upon  it,  and  hope  I  may  succeed  in  interesting  you  in  the  history 
and  work  of  a  cottage  hospital  during  twenty  years. 

Since  the  first  establishment  of  a  cottage  hospital  at  Cranleigh, 
Surrey,  in  1859,  these  little  institutions  have  sprung  up  all  over 
the  kingdom,  evidently  because  they  supply  a  want  which  has  a 
real  existence.  Situated  in  villages  and  small  towns  that  are  be¬ 
yond  the  convenient  reach  of  large  hospitals  and  county  in¬ 
firmaries,  they  form  a  welcome  refuge  for  the  sick  and  injured 
among  the  labouring  poor,  who  find  in  them  not  only  the  medical 
and  surgical  care  they  require,  but  also  good  nursing,  suitable 
diet,  along  with  clean  and  healthy  surroundings,  essentials  which 
are  impossible  to  be  obtained  in  their  cramped  and  crowded 
houses,  and  for  want  of  which  the  most  skilful  doctor  often  finds 
his  advice  impracticable  and  his  remedies  unsuccessful. 

The  increasing  extension  of  cottage  hospitals  is  a  very  impor¬ 
tant  movement ;  there  are  at  the  present  time  about  400  at  work, 
furnishing  nearly  4,000  beds;  if  this  aggregate  were  centralised  in 
one  place,  it  would  exceed  in  accommodation  eight  of  the  largest 
London  hospitals,  but  each  beiDg  a  detached  and  independent 
unit,  it  is  almost  unknown  beyond  the  limited  radius  of  its  un¬ 
pretending  usefulness. 

There  are  some  local  advantages  which  cottage  hospitals 
possess,  and  not  the  least  is  their  rural  situation;  the  command  of 
fresh  and  pure  air  is  a  factor  not  to  be  despised  in  medical  and 
surgical  treatment.  They  are  popular  because  the  patients  keep 
in  the  vicinity  of  their  friends,  and  can  frequently  see  them; 
whilst  the  small  cheerful  rooms  are  more  homelike  than  the 
spacious  wards  of  a  large  hospital. 

Eventually  cottage  hospitals  must,  to  some  extent,  affect  the 
county  infirmaries,  as  they  receive  not  only  the  accidents  and 
emergencies  of  their  neighbourhood,  but  have  generally  the  first 
selection  of  curable  cases,  while  the  chronic  and  incurable  are 
passed  on  to  these  most  excellent  and  more  commodious  in¬ 
stitutions. 

The  cottage  hospital,  whose  history  and  work  I  purpose  to  de¬ 
scribe,  originated  from  the  efforts  of  a  few  philanthropic  gentle¬ 
men  who  had  long  felt  the  necessity  of  having  a  small  hospital  in 
Sudbury,  as  this  town  is  situated  sixteen  miles  from  the  county 
infirmary  at  Bury  St.  Edmunds,  and  the  same  distance  from  the 
one  in  Colchester.  Their  efforts  met  with  willing  response,  both 
in  help  and  money,  so  that  the  building  was  commenced  in  1867, 
and  completed  the  following  year,  at  a  cost  of  £1,500,  including 
the  purchase  of  the  ground. 

The  hospital  i3  prettily  situated,  and  has  separate  grounds  for 
the  use  of  male  and  female  patients.  It  is  built  in  the  form  of 
two  pavilion  wards,  one  on  each  side  of  a  two-storied  tower, 
This  central  part  contains  below,  two  separation  wards,  matron’s 
room,  surgery  and  operating  room ;  and  above,  bedrooms  and 
kitchen.  It  is  a  great  advantage  in  a  small  hospital  to  have  the 
kitchen  in  the  upper  part  of  the  building,  and  well  away  from  the 
wards.  The  two  pavilion  wards  are  30  feet  long  by  17  feet  wide, 
with  a  span  roof  rising  to  17  feet;  the  ceiling  is  woodwork  and 
varnished,  and  the  walls  are  cement  and  painted.  Each  of  these 
wards,  male  and  female,  contains  seven  beds,  with  a  floor-space 
per  bed  of  74  feet  square,  and  a  cubic  space  each  of  1,200  feet. 
The  vital  importance  of  sound  sanitary  arrangements  was  re¬ 


cognised  from  the  first  in  the  construction  of  the  hospital.  The 
ventilation  in  the  large  wards  is  naturally  provided  by  opposite 
windows,  three  on  each  side  with  lattice  openings,  and  on  the 
ceiling  by  four  ventilating  shutters  worked  by  pulleys.  The 
water  supply  is  derived  from  the  town  reservoir,  and  the  service 
is  continuous.  This  water  is  steam-pumped  from  a  deep  boring  in 
the  chalk,  and  like  all  such  is  both  pure  and  hard.  Adjoining 
each  of  the  wards  is  a  bath-room  with  hot  and  cold  water,  and 
also  a  water-closet.  Originally  this  latter  was  the  pail  and  dry 
earth  system,  and  its  wise  adoption,  I  have  no  doubt,  has  pre¬ 
vented  the  sewer  gas  of  the  town  from  being  laid  on  to  the  hos¬ 
pital  wards.  Nevertheless  the  dry  earth  closet  is  not  perfection, 
if  it  is  harmless  it  is  not  always  odourless,  and  the  constant  atten¬ 
tion  required  to  keep  it  from  becoming  a  nuisance  is  often  too 
exacting  for  humanity.  So  last  year  I  induced  the  Committee  of 
Management  to  substitute  flush  water  closets  with  open  air  traps. 
Every  sanitarian  has  a  pet  trap,  and  the  one  I  recommend  differs 
from  most  others  in  being  simpler.  It  effectually  cuts  off  the 
entrance  of  sewer  gas,  while  at  the  same  time  it  forms  the  key  to 
the  whole  system  of  house-drainage. 

Our  cottage  hospital  is  named  St.  Leonard’s,  as  there  once  existed 
here  a  lepers’  hospital  of  that  name,  which  was  founded  as  a 
charity  by  Simon  of  Sudbury,  the  Archbishop  of  Canterbury,  who 
was  beheaded  in  Wat  Tyler’s  insurrection  in  1381,  and  whose 
venerable  head  is  still  to  be  seen  in  St.  Gregory’s  church,  close  by. 
The  hospital  and  the  lepers  have  long  since  disappeared  ;  of  the 
income  devoted  to  them,  about  £40  per  annum  managed  to  sur¬ 
vive  the  good  old  days  of  municipal  irresponsibility,  and  this  was 
handed  over  to  our  hospital  by  the  Charity  Commissioners. 

St.  Leonard’s  Hospital  was  established  for  the  relief  of  poor 
persons  suffering  from  accidents  or  curable  diseases;  chronic  and 
incurable  cases  are  not  eligible  as  patients,  though  occasionally 
they  may  be  received,  if  likely  to  be  temporarily  benefited  by  a 
few  weeks’ residence.  Infectious  diseases  are  entirely  excluded, 
and  an  out-patient  department  has  been  purposely  avoided.  The 
hospital  has  accommodation  for  twenty  beds,  but  keeps  only  six¬ 
teen  ready  for  use,  which  are  equally  divided  between  the  sex<  s; 
the  average  number  kept  occupied  during  each  year  being  eight. 
The  highest  number  of  patients  admitted  in  any  one  year  was 
145  in  1883,  and  the  lowest  number,  103  in  1873.  The  average  for 
the  last  twenty  years  is  127.  The  average  duration  of  each 
patient’s  stay  in  hospital  was  24  days,  average  cost  £3  12s.  per 
patient. 

The  financial  position  of  the  hospital  has  always  been  satis¬ 
factory.  Its  income  and  its  expenditure  annually  average  £460. 
The  income  is  derived  from  four  sources. 

1.  Annual  subscriptions,  which  amount  to  £200.  This  is  the 
sheet  anchor  of  support,  and  if  any  necessity  arose,  I  have  no 
doubt  this  sum  would  be  largely  increased. 

2.  Parish  offertories,  amounting  to  £100.  These  are  the  collec¬ 
tions  made  at  harvest  thanksgiving  services  in  the  churches  of 
the  town  and  the  surrounding  twenty-six  parishes.  The  labour¬ 
ing  classes  in  these  parishes  take  this  opportunity  of  contributing 
to  the  support  of  the  hospital  in  which  either  they  or  their  friencs 
have  derived  benefit. 

3.  Payment  by  patients  amount  to  £50.  No  patient  is  admitted 
free,  the  lowest  charge  is  2s.  a  week,  which,  if  neither  the  patient 
nor  friends  can  pay,  is  paid  by  the  Board  of  Guardians.  The 
majority  of  the  patients  belong  to  the  2s.  class  ;  others  are  charge  d 
in  proportion  to  their  means. 

4.  Endowments,  which  bring  in  about  £110.  These  are  derived 
from  the  lepers’  charity,  the  rent  of  a  cottage  on  the  ground,  ai  d 
the  interest  on  investments.  The  capital  which  now  belongs  to 
the  hospital  amounts  to  £1,700,  and  as  it  is  entirely  derived  frem 
legacies,  it  is  an  excellent  testimony  to  the  fact  that  the  work  of 
this  little  institution  has  been  appreciated. 

The  success  of  any  hospital  depends  very  much  upon  its  officials. 
At  St.  Leonard’s  the  chief  official  body  is  the  Committee  of  Man¬ 
agement,  who  are  gentlemen  selected  by  the  subscribers,  twelve  in 
number,  one-third  of  whom  retire  every  year.  The  Committte 
have  always  taken  a  hearty  interest  in  every  department  of  the 
hospital,  and  the  institution  owes  much  to  the  secretary,  the  Rei. 
T.  L.  Green,  the  rector  of  the  parish,  who  was  one  of  its  original 
founders,  and  has  continued  ever  since  to  guide  its  successful 
career.  There  are  two  medical  officers  appointed  to  the  care  of 
patients,  who  are  subject  to  annual  election.  They  are  Mr.  J.  C. 
Lynch,  who  has  been  attached  to  the  hospital  since  its  found  a  - 
tion,  and  myself,  who  was  appointed  four  years  later.  We  take 
alternate  weeks  for  admitting  patients,  whom  We  retain  until  thvtr 
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discharge,  and  we  invariably  assist  each  other  in  difficult  cases 
and  operations.  We  have  the  benefit  of  a  consulting  physician 
and  surgeon  ;  up  to  last  year  these  were  Dr.  Ogle  and  Mr.  Timothy 
Holmes,  of  St.  George’s  Hospital,  who  have  on  several  occasions 
received  patients  from  us  for  further  treatment  or  operation.  I 
must  especially  mention  the  kindness  of  Mr.  Holmes,  who  has  four 
or  five  times  come  down  from  London  to  assist  us  by  his  skill  and 
advice.  Since  the  retirement  of  Dr.  Ogle  and  Mr.  Holmes  from  St. 
George’s  Hospital,  Professor  Humphry  and  Professor  Latham,  of 
Cambridge,  have  kindly  undertaken  the  office  of  consultants. 

The  resident  staff  consist  of  only  three  persons,  a  matron,  an 
under-nurse,  who  also  has  to  act  as  housemaid,  and  a  cook.  In 
every  hospital  very  much  of  the  smooth  and  easy  working  of  the 
machinery  depends  on  the  matron.  This,  however,  is  less  the 
rule  in  a  large  hospital,  where  there  is  much  subdivision  of  labour, 
than  in  the  small  hospital,  where  the  duties  are  concentrated  in 
one  person.  The  matron,  therefore,  of  a  cottage  hospital  must  be 
n  person  possessing  many  and  varied  qualifications.  She  must  he 
a  good  nurse,  strict  and  kind  with  patients,  and  able  to  act 
promptly  and  wisely  in  emergencies ;  she  must  be  an  experienced 
dresser,  attending  the  doctors  on  their  visits,  anticipating  their 
wants,  and  taking  charge  of  the  patients  in  their  absence ;  she 
will  prepare  beforehand  what  is  requisite  for  operations,  and  will 
assist  at  them ;  she  will  have  learnt  to  dispense  the  medicines 
prescribed  by  the  doctors,  to  take  care  of  the  surgical  instruments 
and  appliances,  and  to  know  their  names  and  uses.  She  must  be 
a  good  housekeeper,  and  careful  in  superintendence  of  the  dietary 
stores,  and  furniture.  The  cleanliness,  neat  appearance,  and  sani¬ 
tary  condition  of  the  hospital  depend  on  her;  she  has  to  keep  the 
monthly  accounts  of  expenditure,  and  of  the  payments  made  by 
patients.  Besides  all  this,  she  will  be  ready  to  interview  visitors 
of  all  ranks  who  are  interested  in  patients,  and  will  be  able  to  fur¬ 
nish  them,  if  necessary,  with  a  clinical  history  and  prognosis  of 
any  case.  Failure  in  any  of  these  qualifications  renders  a  matron 
unfit  for  the  charge  of  a  cottage  hospital,  though  she  might  he  able 
to  fulfil  perfectly  well  the  duties  of  a  large  one.  In  the  selection 
of  a  matron  I  consider  it  a  mistake  to  choose  an  elaborately 
trained  and  experienced  person,  as  she  is  not  likely  to  possess  that 
elastic  adaptibility  so  necessary  to  a  cottage  hospital,  where  she 
still  has  a  good  many  things  to  learn.  For  nineteen  years  we 
were  fortunate  in  having  a  matron  who  possessed  all  the  qualifi¬ 
cations  I  have  enumerated.  She  commenced  with  only  a  few 
weeks’  training  in  St.  George’s  Hospital,  and  then  took  charge  of 
St.  Leonard’s,  where  her  careful  management  and  attentive  nursing 
contributed  much  to  the  success  and  popularity  of  the  institution. 
Since  she  left  we  have  had  two  changes  of  matron. 

Our  nursing  staff  of  two  persons  is  small,  and,  though  sufficient 
to  meet  the  average  work,  it  is  overstrained  in  times  of  maximum 
pressure ;  -we  have  sometimes,  therefore,  to  obtain  temporary  help, 
und  particularly  so  when  night  duty  is  required. 

Having  said  so  much  respecting  the  organisation  of  the  hos¬ 
pital,  I  shall  now  refer  to  the  work  among  the  patients. 

The  hospital  was  opened  for  the  reception  of  patients  on  July 
13th,  1868.  From  that  time  up  to  the  end  of  1888  the  number 
who  have  been  admitted  amounted  to  2,543;  of  these,  1,657,  or 
nearly  two-thirds,  were  discharged  cured;  566  were  discharged 
more  or  less  relieved ;  264  were  discharged  unrelieved,  or  left  at 
their  own  request,  or  were  sent  to  other  hospitals ;  56  died. 

The  number  of  medical  cases  treated  was  1,395,  and  in  this 
number  are  included  instances  of  most  of  the  diseases  met  with 
in  country  practice.  A  large  proportion,  274  in  number,  were 
cases  ot  debility  and  anmmia,  and  in  cases  of  this  kind  the  active 
good  done  by  a  cottage  hospital  is  very  apparent.  Convalescence 
in  the  homes  of  the  labouring  poor  is,  we  know,  a  very'-  slow 
affair ;  the  unappetising  and  scanty  food,  the  close,  unaired  rooms, 
the  worries  and  cares  of  a  family — all  tend  to  keep  back  the 
return  of  health.  Then  there  is  the  debility  and  anaemia  which 
precede  an  illness,  and  which  often  lead  to  years  of  misery  if  not 
arrested.  For  all  these  cases  a  few  weeks’  residence  in  the  hos¬ 
pital,  with  nourishing  food,  pure  air,  cheerful  companionship,  and 
spirit  of  briskness,  work  marvels  of  restoration. 

The  number  of  patients  admitted  for  pulmonary  diseases  was 
318  ;  of  these,  151  were  suffering  from  phthisis,  generally  in  the 
incipient  stage ;  most  of  the  cases  derived  marked  benefit  from 
i  he  care  and  treatment.  Other  lung  diseases  were  principally 
bronchitis  and  pneumonia.  Eight  patients  were  admitted  with 
ple.uritic  effusion  ;  these  were  successfully  aspirated,  all  recover¬ 
ing  except  one,  who  died  afterwards  from  empyema  and  phthisis. 
The  instrument  we  have  always  preferred  using  for  aspirating  is 


the  simple  adaptation  of  the  stomach-pump  to  this  purpose. 
In  a  recent  case  we  used  Allen’s  pump,  which  worked  so 
very  satisfactorily  that  in  future  we  intend  resorting  to  it 
entirely.  _  ... 

Only  two  cases  were  admitted  with  existing  empyema.  One 
was  aspirated  seven  times  in  three  weeks,  a  diminishing  amount 
of  pus  being  drawn  off  each  time,  until  the  abscess  healed.  The 
patient,  a  man  aged  30,  was  discharged  quite  cured,  and  has  ever 
since — for  now  nine  years — continued  in  active  work  and  robust 
health.  The  other  case,  a  man  aged  35,  was  not  so  fortunate ; 
when  admitted,  spontaneous  perforation  of  the  empyema  had 
already  occurred  just  below  the  right  nipple,  the  part  of  the  chest 
which  possesses  the  least  resistance ;  aspiration  was  made  four 
times  behind  in  the  usual  site,  and  afterwards  a  drainage  tube 
was  inserted;  relief  was  obtained,  but  the  pectoral  fistula  kept 
open  for  some  months ;  he  never  recovered,  as  phthisis  set  in  the 
following  year. 

There  were  47  patients  admitted  with  rheumatic  fever.  The 
treatment  with  salicylic  acid  combined  with  soda  and  ammonia 
was  generally  adopted,  and  proved  successful  in  relieving  the 
pyrexia  and  pain. 

Twenty-four  cases  of  chorea  were  treated;  some  of  these  were 
severe  attacks.  Where  the  jactitations  were  much  exaggerated, 
we  found  that  the  influence  of  chloral  was  most  effective ;  when 
administered  in  continued  doses  sufficient  to  maintain  sleep  for 
two  or  three  days,  the  choreal  violence  ceased  and  the  habit  of 
quietude  was  restored.  Progressive  doses  of  arsenic  gave  the  best 
results  in  other  cases. 

In  the  year  1870,  17  cases  of  relapsing  fever  occurred  in  the 
hospital.  This  rather  unusual  infectious  disease  was  then  preva¬ 
lent  in  the  neighbourhood ;  the  cases  all  recovered  without  any 
complication  or  fatality, 

In  1871  we  experienced  a  warning  with  regard  to  erysipelas.  A 
patient  was  admitted  suffering  with  extensive  burns,  followed  by 
erysipelas,  which  proved  fatal ;  6  other  patients  were  successively 
attacked  -with  the  same  complaint,  one,  a  woman  in  weak  health, 
so  seriously  that  she  died  from  meningitis.  After  this  the  hos¬ 
pital  was  closed  for  a  week,  well  cleansed  and  disinfected,  and  no 
further  cases  occurred. 

Since  then  it  is  one  of  our  rules  not  to  admit  anyone  suffering 
from  erysipelas.  Rules,  however,  are  not  much  of  a  safeguard,  as 
there  is  no  knowing  when  the  complaint  may  arise  in  connection 
with  some  other  disease  or  injury.  We  therefore  took  the  precau¬ 
tion  of  having  a  small  ward  fitted  up  in  a  detached  building  next 
the  washhouse,  capable  of  containing  two  beds.  This  has  been 
used  on  several  occasions,  for  as  soon  as  any  case  of  erysipelas, 
gangrene,  pyaemia,  or  other  offensive  or  septic  disease  arises,  it  is 
at  once  removed  from  the  general  wards  to  this  isolated  ward, 
and  separately  treated.  Since  we  adopted  this  necessary  precau¬ 
tion  we  never  have  had  any  difficulty  in  maintaining  the  wards 
in  a  pure  and  sanitary  condition.  Three  cases  of  tetanus  were 
treated,  all  of  which  were  of  traumatic  origin ;  one  recovered 
when  nearly  moribund  by  removing  a  spicula  of  bone  from  an 
injured  hand.  Other  medical  cases  admitted  included  a  large 
proportion  of  dyspeptic,  hepatic,  and  uterine  disorders,  eye 
diseases  and  skin  affections. 

The  patients  admitted  suffering  from  surgical  diseases  num¬ 
bered  1,148;  of  these  295  were  for  recent  injuries  or  accidents. 
Though  this  is  an  agricultural  district,  the  great  increase  of 
machinery  and  mechanical  implements  in  all  farming  operations 
has  considerably  augmented  both  the  number  and  the  severity  of 
accidental  injuries  ;  and  such  cases  in  this  neighbourhood  are,  as 
a  rule,  brought  to  St.  Leonard’s  Hospital. 

There  were  161  persons  admitted  suffering  from  fracture  of 
various  bones,  of  whom  28  had  fracture  of  the  thigh,  2  being  com¬ 
pound.  The  majority  of  these  fractured  thighs  were  treated  with 
Mr.  Buckston  Browne’s  extension  splint,  which  always  gave 
excellent  results,  especially  in  cases  of  oblique  fracture,  the 
shortening  being  almost  imperceptible  on  recovery.  The  only 
drawback  to  this  useful  splint  is  that  the  perineal  band  is  neces¬ 
sary  for  counter-extension.  In  order  to  avoid  this  source  of  so 
much  discomfort  and  pain,  we  have  for  the  last  few  years  used 
the  combination  of  long  splint  and  weight  extension  ;  that  is,  the 
ordinary  stirrup  of  adhesive  plaster,  extending  above  the  knee,  is 
fastened  below  to  a  block  wood,  to  which  the  cord  and  weight  is 
attached ;  the  pulley  is  adjusted  in  a  line  with  the  axis  of  the 
limb  by  means  of  a  board  passing  beneath  the  mattress;  counter- 
extension  is  effected  by  raising  the  foot  of  the  bed  6  inches.  A 
well-padded  long  splint,  with  a  crosspiece  below  to  prevent  tilt* 
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ing,  is  applied,  with  short  splints  strapped  round  the  seat  of  frac¬ 
ture.  The  results  have  always  been  most  satisfactory. 

Of  leg  fracture  50  cases  were  admitted,  7  of  which  were  com¬ 
pound,  2  so  severe  that  amputation  of  the  thigh  was  necessary. 
The  treatment  of  this  fracture,  if  confined  to  the  tibia  and  un¬ 
complicated,  was  usually  the  plaster-of-paris  bandages  applied 
directly;  otherwise,  the  leg  was  put  up  in  the  box  splint,  which, 
though  rather  clumsy  looking,  is  most  convenient  for  the  observa¬ 
tion  or  dressing  of  this  injury,  whether  simple  or  compound. 

All  fractures  were  put  up  in  plaster-of-paris  bandages  alter  the 

removal  of  the  splints.  .  ,  ,  .  , _ » 

The  other  fractures  amounted  to  58,  and  included  fracture  of 

arm,  forearm,  fingers,  clavicle,  patella,  etc.  .  .  . 

Besides  fractures,  there  were  134  other  accidental  injuries 
admitted;  8  of  these  were  gunshot  wounds  1  of  w™one"deoli 
fatally.  Among  the  rarer  accidents  I  might  mention  the  case >  ot 
a  man  whose  axilla  was  gored  by  a  bull ;  the  wound  exposed  t  ie 
large  vessels  without  injuring  them.  Another  man  had ^the  pos¬ 
terior  length  of  his  thigh  laid  open  by  a  ploughshare  which  his 
frightened  horses  had  drawn  over  him.  Another  case  was  that  of 
a  lad  who  was  admitted  asphyxiated  by  having  fallen  from  a 
height  into  a  wheat  granary ;  inflammation  of  the  lungs  ensue 
from  numerous  wheat  grains  having  got  into  the  bronchial  tubes 
for  a  fortnight  afterwards  he  kept  expectorating  bloody  sputa 
along  with  soft  swollen,  and  even  sprouting  wheat  grains.  All 

these  cases  recovered.  .  ,  ,  c  „ , 

Of  the  surgical  cases,  417  required  operations  to  be  performed ; 
of  these  89  were  amputations,  namely,  8  of  the  thigh,  8  of  the  leg, 

11  of  the  arm,  5  of  the  forearm,  37  of  parts  of  hand  or  foot,  and  -0 
of  the  breast,  all  of  which  recovered  except  4;  1  amputation  ot 
the  thigh  died  from  gangrene,  1  of  the  leg  from  pyaemia,  and  -  ot 

parts  of  the  foot  from  gangrene.  .  „  ,  ... 

In  1878  Mr.  H.  C.  Burdett,  the  historian  of  cottage  hospitals, 
collected  and  afterwards  published  the  results  following  major 
amputations  in  small,  as  compared  with  those  in  large,  hospitals. 
He  showed  that  while  in  cottage  hospitals  the  death-rate  was  17 
Der  cent.,  in  the  large  hospitals  of  London  and  Edinburgh  it  was 
40  per  cent.  Since  that  time  the  general  adoption  of  the  anti¬ 
septic  treatment  of  wounds  marked  a  new  departure  in  surgery, 
so  that  the  mortality  after  amputation  is  now  reduced  in  both 
large  and  small  hospitals  to  an  equality  of  something  about  4  per 

Ce In  1876  we  began  to  follow  the  principles  of  antisepsis  in  all 
operations.  Before  that  time  we  had  24  amputations  and  4  deaths, 
since  that  time  we  have  had  65  amputations  and  no  deaths.  W  e 
at  first  used  Lister’s  sprays,  and  followed  all  his  antiseptic  precau¬ 
tions  and  appliances,  but  of  late  years  have  omitted  the  spray, 
while  more  carefully  continuing  surgical  cleanliness  and  anti- 

8eiSmay  say  we  have  had  equally  good  results  in  the  dressing  of 
wounds  with  carbolised  glycerine,  iodoform,  perchloride  of  mer¬ 
cury  solution,  and  surrounding  them  with  Lister’s  gauze  or  sali- 

Cyin  two°cases  of  amputation,  one  of  the  thigh  and  one  of  the 
arm  performed  this  year,  and  therefore  not  included  in  the 
twenty  years’  work,  we  adopted  a  dry  mode  of  dressing  as 
described  in  our  Journal  of  January  19th,  1889,  by  Mr.  Jordan 
Llovd,  of  Birmingham,  the  main  point  of  which  is  before  closing 
the  wound  to  thickly  salt  the  raw  surfaces  with  powdered  boracic 
acid,  and  to  remove  the  drainage  tubes  without  disturbing  the 
antiseptic  dressings,  so  that  for  two  or  three  weeks,  if  no  necessity 
arises,  the  wound  is  left  untouched.  In  the  thigh  case  the  dres¬ 
sings  were  removed  on  the  twelfth  day,  and  the  wound  was 
found  healed  by  first  intention.  In  the  arm  case,  which  had 
suffered  great  contusion,  a  rise  of  temperature  necessitated  the  re- 
moval  of  the  dressings  on  the  fifth  day ;  the  wound  was  found  to 
be  healing  most  satisfactorily,  but  suppuration  occurred  higher 
up,  which,  however,  only  delayed  recovery.  I  mention  this 
method  of  treating  wounds  as  one  well  worthy  of  our  attention. 
Among  our  cases  of  amputation  was  one  in  which  both  arms  were 
removed  close  to  the  shoulder-joint.  We  had  three  excisions  ot 
joints,  one  of  the  hip,  and  two  of  the  elbow,  all  of  which 

did  well.  „  ,,  ,  . 

In  1884  two  cases  of  recent  fracture  of  the  patella  were  ad¬ 
mitted.  The  previous  year  Sir  Joseph  Lister  had  described  his 
operation  for  this  injury  by  uniting  the  fragments  with  a  metallic 
suture.  We,  therefore,  performed  this  operation  in  both  cases, 
strictly  following  the  aseptic  lines  which  he  laid  down,  ihe 
operation  has  been  severely  criticised  and  even  condemned,  owing 


to  the  risks  of  opening  and  draining  the  knee-joint,  as  instances 
have  occurred  of  suppuration,  ankylosis,  and  even  death  following. 
However,  our  two  cases  did  remarkably  well,  and  at  .the  end  o 
four  weeks  they  had  sound  osseous  union,  and  were  beginning  to 
use  gentle  flexion  of  a  perfect  joint,  results  which  could  not  be 
obtained  by  any  of  the  usual  methods  of  treating  this  trouble¬ 
some  fracture.  I  find  among  my  notes  at  the  time  a  lew  hints  of 
some  importance,  not  mentioned  by  Sir  Joseph  Lister.  One  is  to 
pierce  and  wire  the  smaller  of  the  two  fragments  first;  the  appo¬ 
sition  is  then  effected  more  easily.  Another  is  to  twist  the  wire 
over  the  larger  fragment  and  not  over  the  line  of  fracture,  as  tne 
ends  can  be  hammered  down  more  firmly  on  to  the  bone  without 
disturbing  the  tightness  of  the  suture.  Another  is  to  avoid 
having  the  cicatrix  of  the  first  incision  immediately  over  the 

Among  other  surgical  operations,  there  were  47  for  caries  of 
various  bones;  44  for  anal  diseases,  chiefly  fistula  and  haemor¬ 
rhoids;  for  the  latter  we  always  used  the  clamp  and  cautery. 
Eight  cases  were  operated  on  for  strangulated  hernia,  ^  femora 
and  6  inguinal ;  in  2  of  the  latter,  finding  the  sac  thick  at  its 
base  and  somewhat  adherent  to  the  ring,  after  returning  the  gut, 
we  performed  the  radical  cure.  The  sac  was  drawn  forward  and  a 
double  catgut  ligature  passed  through  its  centre,  as  high  as  pos¬ 
sible,  and  the  two  halves  tied  ;  the  outer  portion  of  the  sac  was 
then  cut  off,  the  wound  was  sutured  and  carefully  kept  aseptic. 
Both  did  well ;  one,  an  old  man,  has  quite  discarded  the  truss ;  t  he 
other  wears  one  occasionally.  One  of  our  eight  cases  was  unsu  - 
cessful,  as  gangrene  of  the  strangulated  part  had  set  m  before  ad¬ 
mittance  ;  this  patient  lived  for  six  weeks  after  the  operation  with 

Cases  of  cancer  are  numerous  in  this  neighbourhood,  as  we  have 
the  misfortune  of  being  in  a  district  which  ranks  second  in  Eng¬ 
land  with  regard  to  its  prevalence.  Fifty-six  persons  were  admitte  , 
seeking  relief  from  some  of  its  various  forms,  40  ot  whom  under¬ 
went  operation  for  its  removal;  of  these  20 
scirrhus  of  the  breast,  and  of  this  number  only  3  are  still 
living,  the  periods  since  the  operation  being  tweive  years  in  one, 
three  years  in  the  second,  and  nine  months  m  the  third.  * 
secondary  deposits  have  yet  appeared.  There  were  8  cases  of 
cancer  uteri  admitted;  in  4,  where  the  disease  appeared  limited 
to  the  cervix,  it  was  destroyed  by  cautery,  but  oniywithtempo- 
rary  benefit.  Epithelioma  of  the  lip  was  removed  in  9  instances 
reappearing  in  one  case  in  the  glands  of  the  neck,  and  in  another 

in  the  rectum,  with  fatal  results.  ,  f  ,  •  l 

There  is  a  form  of  cancer  which  is  not  unusual  here,  and  of  whic 
4  cases  were  treated  in  the  hospital.  It  commences  like 

epithelioma  wart,  but,  instead  of  uicerating,  develops  a  fungo  d 

orowth,  which  is  encrusted  with  a  dark  scab  and  bleeds  Ireely 
when  disturbed.  This  form  is  most  effectually  extirpated 
bv  an  old  remedy-the  arsenical  paste,  made  by  mixing  rnuci  age 
with  arsenious  acid;  one  or  two  applications,  followed  by  poultic- 
ino-  causes  the  tumour  to  slough  away,  leaving  a  healthy  ^ranR 
latine  surface,  which  soon  heals.  In  no  instance  was  there  a.  j 
return  of  the  disease.  The  pain  of  the  application  may  be  con- 
siderablv  ameliorated  by  cocaine.  The  parts  affected  in  the  foiu 
cases  meSed  were  the  thumb,  the  wrist,  the  th.gh,  and 

ChAmone  the  other  operations  were  2  of  lateral  lithotomy. 
Calculusgin  the  bladder  is  a  very  rare  complaint  in  this  neigh¬ 
bourhood  why  it  should  be  so  it  is  quite  impossible  to  say,  as  our 
drinking  water  and  dumplings  are  quite  as  hard  as  those  of  our 
neighbours  in  Norfolk.  Of  the  two  operations  one  was  successful, 
the  other  a  case  of  great  debility  from  the  disease,  died. 

There  were  4  cases  of  polypus  of  the  uterus,  in  which  the 
growths  of  a  large  size  were  successfully  removed  by  the  ecrasew. 
8  One  ovariotomy  was  performed;  in  this  case  we  had  the  benefit 
of  Professor  Humphry’s  assistance,  the  tumour  unfortunately  was 
both mSSicuSan/ adherent,  and  the  patient  died  four  days 
after  the  operation.  Six  cases  of  bronchocele  were  admitted  for 

wSmeSii  irregularity  at  first,  and  inter- 
influence,  as  the  majority  of  the  ca®®8  “P  nbroLl3  form, 
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Holme?,  but  the  woman  only  survived  three  days.  The  tumour 
weighed  7  lbs. 

Out  of  several  cases  of  anthrax  which  have  recently  occurred 
among  the  workers  in  the  horsehair  factories  of  the  neighbour¬ 
hood,  two  were  sent  by  Mr.  Ilorsford,  of  Melford,  into  St.  Leonard’s 
Hospital.  In  both  cases  the  pustule  was  situated  on  the  left  side 
of  the  neck,  and  was  excised  as  soon  as  admitted ;  the  wounds 
were  dressed  antiseptically.  The  first  case  recovered.  The  second 
case  had  a  temperature  of  103°  before  the  operation,  with  much 
swelling  of  the  adjacent  tissues  ;  the  operation  was  too  late,  as  it 
failed  to  arrest  the  progress  of  the  bacilli,  and,  within  thirty-six 
hours,  delirium,  coma,  and  death  occurred. 

With  regard  to  the  treatment  of  this  malignant  disease,  I  might 
mention  that  in  March  last  I  saw,  with  Mr.  Sheenan,  of  Laven- 
ham,  another  horsehair  worker  with  anthrax,  in  a  very  similar 
condition  to  the  one  who  died  in  the  hospital ;  his  temperature 
was  103°,  and  there  was  inflammatory  swelling  round  the  pustule. 

1  considered  excision  would  be  useless,  and  therefore  freely  incised 
the  anthrax,  applying  strong  carbolic  acid,  which  Mr.  Sheenan 
repeated,  but,  what  was  probably  of  more  importance,  prescribed 
drachm  doses  of  the  liquor  hydrarg.  perchloridi  every  three  hours, 
which  he  took  for  four  days,  and  quite  recovered. 

There  were  38  eye  operations  performed ;  8  were  excision 
of  the  eyeball,  all  for  injury,  except  one  case  of  a  child 
aged  3,  who  had  both  eyes  removed  for  glioma.  The  other  opera¬ 
tions  were  for  strabismus,  hypopyon,  lachrymal  obstruction ;  5 
were  iridectomies,  and  5  for  cataract.  The  latter  complaint 
would  furnish  many  operations  if  we  had  r  tom  for  an  ophthalmic 
ward,  but,  not  having  the  accommodation,  these  cases  are  sent  to 
London. 

What  constitutes  the  constant  surgical  work  of  a  small  hospital 
is  not  the  more  important  cases  I  have  mentioned,  but  the  larger 
number  of  minor  ones  ;  such  as  wounds,  ulcers,  abscesses,  urethral 
disorders,  various  tumours,  etc  ,  which  it  would  be  too  tedious  to 
particularise. 

With  regard  to  anaesthetics,  we  generally  keep  to  chloroform, 
though  we  do  occasionally  use  ether  and  the  A.C.E.  mixture.  I 
regret  to  say  that  we  have  to  record  one  death  from  chloroform  in 
1879 ;  the  case  was  that  of  a  girl  with  caries  of  the  elbow,  who 
twice  previously  had  taken  this  anaesthetic  without  exhibiting  any 
distress. 

The  total  mortality  in  the  hospital  during  these  twenty  years 
has  been  56,  equal  to  2.2  per  cent.  As  occurs  at  all  hospitals, 
patients  are  often  brought  in  when  they  are  in  a  hopeless  or 
dying  condition  ;  of  these,  17  were  admitted  who  died  within  a  few 
hours  or  days  afterwards ;  such  cases  largely  augment  the  death- 
rate.  The  deaths  after  all  operations  were  11,  or  2.6  per  cent. 

Such,  then,  is  the  account  I  have  to  give  of  the  history  and  work 
of  a  cottage  hospital ;  and  I  should  hardly  have  ventured  to  have 
brought  the  narrative  of  its  simple  annals  so  prominently  before 
you,  but  that  it  affords  an  illustration  of  the  origin,  mode  of 
working,  and  results  attained  by  these  little  institutions  in  their 
retired  spheres  of  usefulness. 
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This  research  has  had  for  its  object  the  elucidation  of  the  struc¬ 
ture  of  the  mammalian  liver  by  an  attack  upon  the  subject  from 
the  side  of  comparative  anatomy.  We  have  attempted,  by  exam¬ 
ining  the  liver  in  a  series  of  types,  to  trace  the  steps  between  the 
undoubtedly  tubular  liver  of  the  lower  vertebrates  and  the  appa¬ 
rently  parenchymatous  arrangement  of  cells  which  constitutes  the 
proper  tissue  of  the  lobule  of  the  liver  of  the  mammal. 

It  has  long  been  known  that  the  livers  of  many  of  the  lower 


vertebrates  are  tubular  glands,  and  Eberth,1  in  1867,  figured  and 
described  the  microscopical  appearances  of  the  liver  in  Cyprinus 
Triton ,  Gallus,  and  several  other  genera  ;  and  the  literature  of  the 
subject  shows  that  the  problem  of  explaining  the  appearances 
seen  in  sections  of  the  mammalian  liver  on  the  hypothesis  that  it 
also  is  a  modified  tubular  gland,  has  been  several  times  taken  in 
hand  by  histologists,  but  with  no  satisfactory  results,  so  far  as  we 
can  learn. 

lleidenhain2  copies  from  Ilering3  a  drawing  of  the  liver  of  a 
snake  to  show  that  it  is  composed  of  a  system  of  anastomosing 
gland  tubules,  and  gives  several  schemes  of  the  mammalian  liver, 
arranged  as  a  network  of  tubules  densely  packed  together,  and  he 
points  out  that  in  some  mammals  the  minute  bile  channels  are 
situated  at  the  angles  of  the  liver  cells,  and  in  others  are  found 
on  the  flat  side  bet  ween  two  neighbouring  cells.  This  point  has 
also  received  attention  from  Hering  and  Peszke,4  and  we  believe 
that  its  significance  will  shortly  become  apparent. 

In  the  course  of  our  investigations  we  have  made  as  complete 
an  examination  as  possible  into  the  structure  of  the  liver  in  the 
following  animals: — 

Lishes:  Lamprey,  dogfish,  skate,  eel,  flounder. 

Amphibian* ;  Frog,  newt,  coecilian. 

Reptiles:  Snake,  tortoise. 

Birds:  Pigeon,  fowl. 

Mammals :  Rat,  mole,  pig,  cat,  dog. 

We  have  made  use  of  mature  and  of  young  animals,  and  in[several 
cases  of  embryos  also. 

Briefly  we  may  say  that  in  all  of  these  animals, below  mammals, 
except  the  lamprey  and  the  newt,  the  liver  shows  quite  plainly 
that  it  consists  of  a  network  of  tubules,  lined  by  four,  five,  or 
six  rows  of  cells,  with  capillary  blood  spaces  between  the  tubules. 
In  the  adult  bird  the  density  of  the  liver  obscures  the  appearances, 
but  in  the  newly-hatched  chick  the  tubular  arrangement  is  very 
clear.  In  the  liver  of  the  newt  there  are  evidences  of  a  network 
of  tubes,  although  these  evidences  are  not  very  distinct,  and  the 
large  liver  cells  of  this  animal  appear  at  first  sight  to  have  a 
parenchymatous  arrangement  resembling  that  of  the  mammal. 

The  liver  of  the  lamprey  differs  remarkably  in  structure  from 
all  the  others  which  we  have  seen,  and  we  shall  therefore  describe 
it  fully.  In  this  creature  ( 1'etromyzon )  the  liver  cells  are  very 
small,  and  are  disposed  in  solid  anastomosing  cylinders  of  several 
layers  of  cells,  with  fine  blood  channels  sparsely  scattered  among 
them.  The  relative  proportion  of  blood-vessels  to  cell-cylinders 
is  extremely  small,  the  number  of  layers  of  cells  composing  the 
solid  cylinders  reaching  five  or  six.  The  cells  can  be  divided  into 

(1)  a  parietal  layer  immediately  adjacent  to  the  blood-vessels,  and 
having  the  form  and  arrangement  of  a  columnar  epithelium  ;  and 

(2)  central  cells  situated  within  the  cell  cylinders,  polyhedral  or 
slightly  elongated  in  shape,  disposed  in  a  spongy  manner,  and 
showing  in  hardened  specimens  a  series  of  fine  channels  running 
between  them.  Thus  the  liver  of  the  lamprey  may  be  regarded 
as  a  mass  of  cells  permeated  to  a  slight  extent  only  by  a  network 
of  narrow  capillary  blood  channels  which  divide  the  organ  into  a 
number  of  anastomosing  broad  cylinders. 

In  the  mammal  we  find  that  at  an  early  stage  of  development 
the  liver  bears  a  very  close  resemblance  to  that  of  the  lower  types, 
for  in  an  embryo  cat  measuring  15  millimetres  in  length  the  liver 
is  composed  of  a  network  of  anastomosing  tubules  measuring 
30^  in  diameter  with  five  rows  of  cells  around  a  small  lumen; 
in  fact  the  section  has  a  close  resemblance  to  one  of  the  liver  of 
the  eel.  The  appearance  of  the  adult  mammalian  liver  is  so  well 
known  that  any  detailed  description  of  it  is  unnecessary.  In 
sections  of  a  mammal’s  liver,  the  bile  capillaries  of  which  have 
been  injected,  the  closeness  of  the  mesliwork  of  the  bile  channels 
can  be  well  seen.  This  is  important  as  showing  that  the  changes 
through  which  it  has  passed  in  its  development  have  been  in  the 
direction  of  increased  production  of  secretion  channels  with  the 
formation  of  a  finer  anastomosis. 

In  none  of  the  livers  which  we  have  examined  have  we  been 
able  to  find  any*  distinct  basement  membrane. 

The  most  striking  feature  brought  out  byT  an  examination  of  the 
series  of  vertebrate  livers  is  that  this  organ,  even  in  the  lowest 
types,  is  a  mesliwork  of  anastomosing  tubes,  and  that  its  structure 
is  remarkably  uniform  throughout,  from  the  selachian  fishes  up¬ 
wards  through  amphibia,  reptiles,  and  birds,  to  the  embryo 


1  Eberth,  Arch.  f.  mik.  Anat.,  1867. 

3  In  Hermann's  Hzndb.  der  Physi  dogie.  1883. 

3  In  Strieker’s  Manual  of  Histology  (Entr.  translation),  1867. 

4  Peszke,  Bcitr.  zur  Kcnntniss  derfein.  Jfau  d.  Wirbtlthicrlebcr ,  Dorpat,  1874. 
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mammal.  It  might  have  been  expected  that  somewhere  low  down 
in  the  scale  a  liver  would  be  met  with  consisting  of  tubes  which 
did  not  anastomose  so  as  to  form  a  network,  but  no  such  liver  has 
been  found,  for  a  meshwork  occurs  in  all  that  we  have  examined. 
This  raises  a  doubt  whether  it  is  right  to  believe  that  the  network 
has  been  formed  by  the  fusion  of  originally  distinct  processes, 
tubules  or  rods  of  cells,  in  the  manner  described  by  Balfour0  in 
his  account  of  the  development  of  the  liver,  or  whether  it  is  not 
better  to  consider  that  the  network  may  have  arisen  in  another 
way,  namely,  by  the  formation  in  an  originally  solid  mass  of  cells 
of  a  series  of  communicating  interspaces.  .  . 

If  it  be  allowed  that  a  fusion  of  the  extremities  of  originally 
distinct  branches  of  a  tube  can  occur,  then  it  is  easy  to  under¬ 
stand  that  by  a  repetition  of  the  same  process  a  meshwork  of  any 
degree  of  closeness  may  arise.  In  support  of  the  possibility  of  the 
occurrence  of  such  anastomoses,  one  would  seek  for  analogous  pro¬ 
cesses  elsewhere  in  the  body.  . 

In  the  development  of  blood-vessels  there  is.a^umon  of  pre¬ 
viously  distinct  mesoblast  cells  to  form  a  network  of  capillaries, 
and  in  the  course  of  the  formation  of  the  vertebrate  excretory 
system  the  extremities  of  the  segmental  tubes  unite  with  the 
previously  formed  segmental  duct,  and  it  is  believed  by  Lock- 
wood5 6 *  that  the  developing  tubes  of  the  testis  become  united  at 
their  extremities  with  the  ends  of  those  tubes  of  the  Wollhan 
body  which  are  about  to  form  vasa  efferentia. 

On  the  other  hand,  no  such  fusion  of  the  ends  of  tubules  is 
seen  in  the  course  of  the  development  of  the  pancreas,  although 
it  arises  at  about  the  same  time  as  the  liver,  and,  like  it,  is  an 
outgrowth  from  the  gut ;  nor  is  such  an  anastomosis  known  in 
the'adult  structure  of  any  other  tubular  gland,  and  it  is  difficult 
to  see  why  such  should  occur  in  the  case  of  the  liver  only. 

There  is  nothing  in  the  known  history  of  the  development  of 
the  liyer  which  opposes  the  idea  that  the  gland  may  have  arisen 
from  a  solid  mass  of  hypoblastic  cells  formed  at  the  extremity  of 
the  primitive  hepatic  diverticulum,  and  which,  growing  and 
forcing  its  way  into  the  surrounding  mesoblast,  becomes  itself 
penetrated  by  ingrowing  mesoblast  cells.  By  the  development  of 
these  latter  into  blood  capillaries  the  hypoblastic  mass  would  be 
broken  up  into  a  network  of  solid  anastomosing  rods,  in  which 
secretion  channels  would  subsequently  form,  and  which  would  be 
more  or  less  fine  according  to  the  completeness  with  which  the 
ingrowth  of  developing  blood-vessels  took  place.  We  venture  to 
put  forward  this  as  the  correct  view  of  the  development  of  the 
liver,  and  as  an  explanation  of  the  uniform  presence  of  anasto¬ 
moses  in  all  vertebrate  livers. 

The  anomalous  appearances  seen  in  the  liver  of  the  lamprey 
become  not  only  intelligible  upon  this  theory,  but  also  prove  to 
be  of  great  importance,  inasmuch  as  they  present  an  earlier 
phase  of  this  process  of  development  than  is  known  to  occur  else¬ 
where.  In  the  lamprey  the  ingrowth  of  blood-vessels  has  been 
very  imperfect,  and  consequently  there  are  found  between  their 
meshes  relatively  large  masses  of  hepatic  cells  containing  biliary 
channels  in  a  rudimentary  condition. 

In  the  mammal,  on  the  other  hand,  the  appearances  are  those 
of  a  very  complete  penetration  by  blood-vessels  and  a  fine  sub¬ 
division  of  the  mass  of  secreting  cell  elements,  so  that  the  anas¬ 
tomoses  of  the  bile  capillaries  are  extremely  numerous,  and  they 
are  enclosed,  not  as  in  the  lower  vertebrates  by  four,  five,  or  six 
rows  of  liver  cells,  but  by  three,  or  even  by  only  two  rows.  When 
the  bile  capillary  is  enclosed  by  two  rows  of  cells  only,  then  its 
position  is  on  the  flat  side  between  two  cells,  as  has  been  de¬ 
scribed  in  the  rabbit  and  some  other  mammals,  in  which  it  would 
appear  that  the  process  of  subdivision  and  penetration  by  blood¬ 
vessels  has  reached  its  maximum. 

In  sections  of  the  liver  of  any  of  the  types  we  have  examined, 
it  is  remarkable  how  extremely  few  small  bile  ducts  can  be  seen, 
and  whatever  ducts  are  present  have  distinct  walls  of  connective 
tissue  lined  by  an  epithelium  quite  different  in  character  from 
that  composing  the  liver  tubules.  This  suggests  that  the  primi¬ 
tive  hepatic  diverticula  alone  have  developed  into  bile  ducts,  and 
that  the  solid  cell  mass  formed  at  their  extremities,  and  from 
which  the  proper  liver  tissue  is  developed,  is  to  a  great  extent 
distinct  from  them.  It  also  suggests  that  the  bile  capillaries  are 
not  formed  by  any  extension  of  the  lumen  of  the  primitive  diver¬ 
ticulum,  but  rather  by  the  production  of  finer  channels  in  the 
midst  of  solid  rods  of  cells,  and  that  the  extent  to  which  the 
branches  of  the  primitive  diverticula  have  penetrated  into  the 

5  Balfour,  Compar.  Embryology ,  vol.  ii,  p.  632. 

«  Lockwood,  Hunterian  Lectures,  1888. 


proper  liver  substance  has  been  but  limited.  The  way  in  which 
the  bile  capillaries  terminate  in  the  finest  bile  ducts  at  the  peri¬ 
phery  of  the  lobules  has  been  described  by  Asp7  and  Klein.'* 

An  important  feature  peculiar  to  the  mammalian  liver  is  the 
subdivision  of  the  organ  into  lobules,  a  condition  which  is  uni¬ 
formly  absent  in  the  liver  of  the  other  types  we  have  examined  ; 
although  in  some  of  these  a  radiating  arrangement  of  an  imperfect 
kind  can  be  distinguished,  notably  so  in  the  liver  of  the  eel,  yet 
we  feel  that  these  are  not  examples  of  incipient  lobulation. 

We  imagine  that  the  lobule  has  arisen  at  a  rather  late  period  in 
the  growth  of  the  organ  by  the  formation  of  foci  of  exit  for  the 
blood  in  the  general  capillary  network,  and  by  the  consequent 
tendency  for  the  plexus  of  fine  vessels  to  converge  to  these  points. 
In  some  mammals  the  formation  of  the  lobule  has  progressed  but 
little  beyond  this  condition,  for  sometimes  the  margins  of  the 
lobule  are  (in  the  absence  of  injection)  only  very  indefinite. 
Following  upon  this  condition,  there  appear^  to  have  taken  place 
a  more  complete  and  intimate  ingrowth  of  bile  ducts  and  branches 
of  the  portal  vein,  carrying  with  them  more  or  less  connective 
tissue,  so  as  to  form  a  Giisson’s  capsule.  The  extent  to  which  the 
marking  out  of  the  lobules  has  taken  place  varies  in  different 
mammals  ;  in  the  camel  and  the  polar  bear  it  has  reached  a  high 
degree  of  perfection. 

To  sum  up;  We  can  picture  the  vertebrate  liver  as  having  been 
evolved  by  some  such  steps  as  the  following 

1.  The  formation  from  the  gut  of  a  hollow  diverticulum,  con¬ 
stituting  at  first  a  simple  tubular  gland,  lined  by  specially  modi¬ 
fied  secreting  endoderm.  This  stage  is  represented  by  the  simple 
hepatic  diverticulum  of  Amphioxus. 

2.  The  multiplication  of  the  endoderm  cells  at  the  crecal  ex¬ 
tremity  to  form  a  solid  mass  of  cells,  slightly  penetrated  by 
minute  channels  for  escape  of  secretion,  the  original  diverticulum 
becoming  a  duct. 

3.  The  further  multiplication  of  the  cells  of  this  mass,  and  its 
penetration  by  blood-vessels,  so  as  to  divide  it  into  solid  anasto¬ 
mosing  rods  of  secreting  cells,  drained  by  a  system  of  intercel¬ 
lular  canals.  This  stage  is  probably  preserved  in  the  liver  of  the 
lamprey. 

4.  The  more  complete  penetration  of  blood-vessels  between  the 
cylinders  of  hepatic  cells,  so  as  to  form  a  well-marked  system  of 
broad  blood-channels,  separating  a  network  of  rods  of  cells,  which 
come  to  be  arranged  in  a  single  layer  round  bile  capillaries.  This 
is  the  permanent  condition  in  fishes,  amphibians,  and  reptiles,  and 
is  repeated  in  the  development  of  the  mammal. 

5.  A  still  finer  penetration  by  blood-vessels,  and  further  sub¬ 
division  of  the  hepatic  cylinders,  associated  with  a  rearrangement 
of  the  blood  capillaries  around  foci  of  exit  for  the  blood  (hepatic 
vein  radicles),  so  as  to  form  hepatic  lobules.  This  is  the  condition 
found  in  the  adult  mammalia. 


“  THE  MANCHESTER  MURDER.” 

HOMICIDAL  CHLORAL  POISONING,  WITH  ITS  MEDICO¬ 
LEGAL  RELATIONS. 

By  ERNEST  REYNOLDS,  M.D.Lond.,  M.R.C.P., 

Resident  Medical  Officer,  the  Royal  Iniirmary,  Manchester. 

The  so-called  “  Manchester  Cab  Mystery”  being,  so  far  as  I  know, 
the  first  case  on  record  of  homicidal  chloral  poisoning,  a  detailed 
account  may  be  of  some  interest.  In  addition,  I  have  ventured 
to  add  a  few  remarks  on  chloral  poisoning  in  its  medico-legal  re- 

Mr.  J.  F.,  a  wealthy  and  well-known  manufacturer,  living  at 
Southport,  came  to  Manchester  on  Tuesday,  February  26th,  1889, 
on  business.  He  met  several  friends  during  the  course  of  the  day, 
and  imbibed  such  an  amount  of  alcohol  that,  at  about  4.30  p.m., 
his  usual  genial  disposition  had  changed  to  one  ot  bad  temper, 
but,  although  not  thoroughly  drunk,  he  was  certainly  partially  so. 
At  6.20  he  entered  a  cab  with  a  young  man  named  Charles  I’arton, 
and  they  were  driven  to  a  public-house  called  The  Three 
Arrows,”  where  they  each  had  a  glass  of  beer.  They  re-entered 
the  cab  about  7.10,  and,  according  to  the  cabman,  Mr.  J.  F.  walked 
quite  steadily,  and,  in  his  opinion,  was  quite  sober.  At  about 
7.25  the  cabman  found  the  cab  door  open,  and  inside  was  Mr.  J.  4. 
alone,  with  his  head  fallen  forward  on  to  the  front  seat,  and  un- 

7  Asp  Ber.  d.  Sachs.  Ges.  d.  Wiss.  Math.  Physik,  1873. 

*  Klein,  Atlas  of  Histology. 


5 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  8,  1889. 


238 


conscious,  but  able  to  be  roused,  and  could  then  just  speak.  All 
his  valuables  were  found  to  be  missing.  He  was  driven  to  the 
Manchester  Royal  Infirmary,  but  died  just  before  entering  the 
building  at  8.5  p.m.  He  was  examined  by  Mr.  J.  H.  Barker, 
M.B.(Vict.),  the  house-physician,  who  found  him  quite  pale,  death 
evidently  having  been  immediately  due  to  syncope.  There  was 
no  smell  of  chloroform  or  prussic  acid,  and  the  breath  expressed 
from  the  lungs  gave  no  reaction  with  silver  nitrate,  but  smelt 
strongly  of  alcohol. 

I  made  the  post-mortem  examination  at  3  p.m.  on  Wednesday, 
February  27th  (weather  very  cold),  assisted  by  Mr.  Barker,  and 
found  as  follows :  The  body  was  that  of  a  heavy  man,  weighing 
about  15  stones,  and  was  well  covered  with  fat.  There  were  no 
external  marks  of  violence.  Rigor  mortis  general,  post-mortem 
staining  dorsal.  Face  quite  pale.  On  opening  the  body  there  was 
a  strong  smell  of  alcohol.  There  were  old  pleuritic  adhesions  on 
the  right  side.  Lungs  slightly  congested,  otherwise  normal.  The 
heart  weighed  17  ounces,  and  was  covered  over  by  a  fair  layer  of 
fat,  which  to  a  slight  extent,  but  especially  at  the  apex,  had  ex¬ 
tended  into  the  muscular  wall.  The  muscle  was  contracted,  and 
the  cavities  of  the  heart,  which  were  very  slightly  dilated,  con¬ 
tained  a  little  fluid  blood,  dark  in  colour.  The  muscular  substance 
appeared  quite  normal  to  the  naked  eye,  but  a  microscopic  exa¬ 
mination  showed  a  few  faf-granules  infiltrating  the  muscular 
fibres,  the  striation  of  which,  however,  was  well  marked.  There 
were  a  few  patches  of  atheroma  on  the  mitral  valve,  and  also  in 
the  aorta,  but  all  the  valves  were  in  good  working  order.  The 
mouth  and  oesophagus  were  normal,  showing  no  signs  of  irritation. 
The  stomach  was  slightly  congested,  and  showed  a  few  small  sub¬ 
mucous  ecchymoses.  It  contained  about  10  ounces  of  yellowish 
fluid  like  gruel,  smelling  strongly  of  beer.  The  intestines,  as  far 
down  as  the  sigmoid  flexure,  contained  semi-fluid  material,  smell¬ 
ing  strongly  of  alcohol.  A  small  quantity  of  semi-solid  faeces  was 
found  in  the  rectum.  There  was  much  fat  in  the  omentum,  and 
also  round  the  kidneys.  The  latter  were  normal.  The  liver  was 
very  large,  weighing  7  lbs.,  and  was  markedly  fatty  and  cir¬ 
rhotic.  There  was  no  ascites.  The  bladder  contained  only  a  few 
drops  of  urine.  The  brain  was  congested,  but  otherwise  normal. 

The  immediate  cause  of  death  was  evidently  syncope,  which 
was  obviously,  taking  into  account  the  mode  of  death  and  the 
changes  found  after  death,  not  due  to  disease.  I  concluded  that 
it  must  be  due  to  some  poison — either  alcohol,  chloral,  or  some 
vegetable  alkaloid.  All  other  common  poisons  could  practically 
be  eliminated,  and,  knowing  that  chloral  had  been  used  by  thieves 
to  drug  their  victims,  I  determined  to  have  the  stomach  and 
intestines  analysed  for  this  body.  The  stomach  and  contents 
were  put  into  one  jar,  the  contents  of  the  upper  three  yards  of 
the  small  intestines  into  a  second  jar,  and  about  15  ounces  of 
bloody  fluid  from  the  body  cavity  into  a  third  jar,  all  being  sealed 
and  labelled.  They  were  handed  over  to  Mr.  Charles  Estcourt, 
the  analyst  for  the  city  of  Manchester,  who  found  traces  of  chloral 
in  the  first  two  jars  but  not  in  the  third. 

The  subsequent  history  of  the  case  is  interesting.  It  was  proved 
that  Charles  Parton  had  robbed  the  deceased,  that  he  had  stolen  a 
bottle  containing  one  pound  of  chloral  from  a  Liverpool,  chemist 
about  a  fortnight  before,  and  also  that  he  had  been  seen  putting 
a  liquid  out  of  a  small  bottle  into  one  of  the  glasses  of  beer  at 
the  “  Three  Arrows.”  Moreover,  two  other  cases  of  drugging  and 
robbing  of  exactly  a  similar  kind  to  that  of  Mr.  J.  F.  ^ere  proved 
against  Parton.  He  was  tried  at  the  Liverpool  Assizes  on  March 
20th,  found  guilty,  and  condemned  to  death,  this  sentence  being 
subsequently  commuted  to  penal  servitude  for  life. 

Several  important  questions  arise  in  this  case.  First,  was  the 
death  due  merely  to  alcohol  ?  Alcohol  may  cause  death  in  one  of 
three  ways:  (a)  If  taken  in  a  very  large  dose,  such  as  a  pint  of 
brandy,  drunk  off  at  once,  death  may  result  in  a  very  few  minutes 
from  shock ;  ( b )  when  taken  in  a  large  total  amount,  but  its  ad¬ 
ministration  spread  over  several  hours,  it  may  cause  death  by 
syncope  preceded  by  prolonged  coma ;  or  (c)  the  patient,  having 
passed  through  a  comatose  stage,  may  rarely  suddenly  relapse 
and  die  after  apparent  recovery.  Obviously,  Mr.  J.  F.  died  in 
none  of  these  three  ways.  For  death  to  occur  after  only  such  a 
short  period  of  coma  as  three-quarters  of  an  hour,  as  in 
this  case,  must  be  extremely  rare.  I  have  seen  considerably  over 
two  hundred  cases  of  alcoholic  coma,  but  none  in  which  death 
even  threatened  within  so  short  a  time  of  the  patient  becoming 
comatose,  except  in  two  or  three  cases  where  large  quantities  of 
alcohol  had  been  taken  just  before  coma  setting  in,  which  was 
not  the  case  here.  Moreover,  to  imagine  that  in  a  person  already 


only  so  far  poisoned  with  alcohol  that  he  could  walk  straight  and 
appear  perfectly  sober,  the  administration  of  the  additional 
amount  of  alcohol  contained  in  a  glass  of  beer  would  cause  rapid 
coma  and  death  would  appear  almost  impossible  to  most  medical 
men,  and  certainly  so  to  a  jury.  Lastly,  the  most  constant  post¬ 
mortem n  sign  of  acute  alcoholic  poisoning — namely,  a  deep 
cherry-red  colour  of  the  gullet,  stomach,  and  intestines — was 
not  present. 

Secondly,  would  the  previous  administration  of  alcohol  tend  to 
lessen  or  to  increase  the  chances  of  death  by  syncope  from  chloral  ? 
This  is  entirely  a  matter  of  dosage.  A  small  quantity  of  alcohol — 
say  an  ounce  of  brandy — is  very  frequently  given  with  chloral 
with  good  effect,  as  tending  to  lessen  the  depressing  influence  of 
the  latter  on  the  heart.  But  the  case  is  different  with  large  doses 
of  alcohol  previously  administered,  as  here  the  heart  would  be 
much  weakened,  as  evidenced  by  the  very  feeble  and  rapid  pulse 
so  commonly  seen  in  cases  of  alcoholic  coma.  Whether  this 
cardiac  depression  from  alcohol  had  occurred  in  this  case  before 
the  chloral  was  administered  it  is  impossible  to  say,  but  it  is 
quite  probable  that  this  was  so. 

As  regards  the  taste  of  chloral.  When  dissolved  in  water,  it  has 
a  most  objectionable  pungent,  burning  taste,  which,  however,  is 
almost  entirely  absent  when  it  is  taken  in  beer,  all  that  is  per¬ 
ceived  being  an  acrid  sensation  at  the  back  of  the  throat,  occur¬ 
ring  after  the  beer  has  been  swallowed.  When  prescribing  for  the 
insane,  I  found  that  sherry  was  a  most  excellent  medium  for  dis¬ 
guising  the  taste  of  chloral. 

The  dose  given  in  this  case  is  unknown  :  but  it  must  be  remem¬ 
bered  that  30  grains  are  reported  to  have  caused  death  in  a  woman1 
and  it  is  always  said  to  be  an  uncertain  drug.  Personally,  I  have 
always  found  chloral  to  be  very  regular  in  its  action  and  very 
safe,  having  frequently  given  30  or  40  grains  in  a  single  dose 
without  any  bad  effects.  I  have  always,  however,  used  it  with 
great  care,  never  giving  it  when  there  was  feeble  cardiac  action, 
or  when  the  patient  is  very  cold. 

The  fatal  period  of  chloral  poisoning  is  given  as  fifteen  minutes 
to  ten  or  more  hours.  Twenty  grains  given  with  20  grains  of 
bromide  of  potassium  cause  sleep,  as  a  rule,  within  half  an  hour, 
and  in  many  people  sleep  comes  on  within  fifteen  minutes. 

The  symptoms  and  post-mortem  appearances  in  this  case  exactly 
corresponded  with  all  that  we  know  of  this  drug.  The  fluidity  of 
the  blood  found  has  been  before  noticed  by  Richardson,  and  Dr. 
Dreschfeld  tells  me  that  it  was  a  marked  feature  in  a  case  of  fatal 
chloral-poisoning  observed  by  himself.  Of  course,  it  is  not  patho¬ 
gnomonic,  but  merely  one  of  detail. 

Action  of  Chloral  in  the  Body. — It  was,  as  is  well  known,  first 
imagined  by  Liebreich  that  chloral  was  decomposed  into  chloro¬ 
form  by  the  alkaline  blood,  and  so  produced  its  effects.  This 
theory  has  now,  however,  been  thoroughly  disproved  by  Ham- 
marsten,  Amory,  Rajewsky,  and  Lewinson.  It  is  partly  excreted 
undecomposed  in  the  urine,  which  should  therefore  be  carefully 
preserved  (if  any  can  be  found)  in  all  medico-legal  cases.  Musculus 
and  Mering  state  that  a  certain  quantity  is  excreted  as  uro- 
chloral  acid,  which  occurs  in  colourless  groups  of  needles  similar 
to  tyrosin,  is  soluble  in  alcohol  and  water,  insoluble  in  ether, 
turns  the  ray  of  polarised  light  to  the  left,  colours  yellow  an 
indigo  solution  rendered  alkaline  with  soda,  and  does  not  react 
with  the  aniline  and  soda  test. 

In  small  doses,  chloral  stimulates  the  vagus  centre  and  the 
motor  cardiac  ganglia.  In  larger  doses,  however,  there  is  a  para¬ 
lysis  of  the  vagus  centre,  and  more  especially  of  the  motor  car¬ 
diac  ganglia  and  of  the  vasomotor  centre,  causing  the  cutaneous 
vessels  to  dilate,  the  temperature  to  fall,  the  pulse  becoming  very 
feeble,  and  the  heart  finally  stops  from  this  paralysis.  The  cause 
of  death  is  thus  cardiac  failure,  and  not  asphyxia.  In  a  heart 
already  weakened  by  slight  fatty  degeneration,  and  by  a  large 
dose  of  alcohol,  the  tendency  of  even  moderate  dose3  of  chloral 
•will  be  undoubtedly  to  cause  death  more  readily  by  heart  failure. 

In  addition  to  the  usual  test  for  chloral,  namely,  that  in  which 
the  chloral,  being  first  extracted  from  the  contents  of  the  stomach, 
is  then  decomposed  into  chloroform  by  the  addition  of  an  alkali, 
there  are  two  others,  pprhaps,  not  so  well  known.  The  first  is 
the  soda  and  aniline  test,  in  which  aniline  and  caustic  soda  are 
mixed  with  the  suspected  fluid,  when,  either  immediately  or  on 
heating,  a  peculiar  and  penetrating  smell  of  benzo-iso-nitrile 
(C7  II5  N)  is  given  off.  A  similar  reaction,  however,  is  also  given 
with  chloroform,  trichloracetic  acid,  bromoform,  and  iodoform. 
The  second  test  is  one  first  proposed  by  Ogston  in  1879.  The  con- 

1  Fuller,  Lancet,  lb71,  p.  22tj. 
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tents  of  the  stomach  are  filtered  or  dialyzed,  and  sulphide  of 
ammonium  is  added  to  the  clear  fluid  thus  obtained.  If  chloral 
is  present  an  orange  yellow  colour  is  formed,  which  gradually 
becomes  more  and  more  brown,  then  turbid,  and  finally  an  amor¬ 
phous  precipitate  falls,  and  a  peculiar  odour  is  developed.  Ten 
milligrammes  in  1  cubic  centimetre  of  water  give  a  marked  re¬ 
action  and  a  precipitate,  1  milligramme  in  1  cubic  centimetre  a 
yellow  colour,  the  odour,  but  no  precipitate,  and  0.1  milligramme 
in  1  cubic  centimetre  a  slight  pale  straw  colour  and  no  odour. 
This  reaction  may  be  distinguished  from  that  of  antimony  by 
adding  an  acid,  when  the  latter  falls  as  an  orange  yellow  precipi¬ 
tate  ;  but  if  chloral  alone  is  present,  there  is  only  a  light  whitish 
precipitate  of  sulphur.  .  . , 

One  apparent  flaw  in  this  case  is  the  fact  that  the  analyst  said 
lie  only  found  a ii  trace  ”  of  chloral.  But  it  must  be  remarked  that 
he  did  not  try  to  estimate  the  actual  amount  present,  but  merely 
showed  its  presence  by  decomposing  and  obtaining  the  reactions 
for  chlorine  and  hydrochloric  acid.  Now,  as  he  got  each  of  these 
tests  three  times,  it  is,  perhaps,  hardly  accurate  to  speak  of  a 
“  trace.”  But  taking  it  for  granted  for  a  moment  that  only  a 
trace  was  found,  this  does  not  in  the  least  alter  the  arguments  in 
favour  of  chloral  having  caused  the  death ;  for  it  must  be  remem¬ 
bered  as  a  fundamental  principle  in  all  analyses  of  the  contents  of 
a  stomach  in  poisoning  cases  that  the  portion  of  poison  found  in 
the  stomach  is  only  the  residue  of  what  has  been  administered, 
and  is  not  the  actual  part  which  has  caused  death,  this,  of  course, 
having  been  absorbed.  This  principle  is  well  pointed  out  by  Guy 
and  Ferrier,  who  state :  “  When  poison  is  found  in  very  small 
quantity,  the  objection  is  sure  to  be  advanced  that  it  was  not 
enough  to  account  for  death ;  but  to  this  the  reply  is  obvious  that 
the  quantity  found  mu9t  needs  fall  short  of  that  actually  taken 
.  and  that  the  quantity  found  in  the  stomach  is  only  the  sur¬ 
plus  of  what  may  have  been  sufficient  to  cause  death  by  absorp¬ 
tion!  The  discovery,  therefore,  of  a  quantity  of  poison  insufficient 
to  destroy  life  is  scarcely  even  a  presumption  that  the  substance 
was  not  administered  in  a  poisonous  dose.”  Woodman  and  Tidy 
also  state  that :  “  The  discovery  of  a  very  small  portion  in  the 
stomach  is  no  criterion  of  the  quantity  taken.”  With  a  body  so 
rapidly  absorbed  as  chloral,  this  principle  is  all  the  more  important 
to  remember. 

Finally,  all  the  symptoms,  the  post-mortem  examination,  and 
the  analysis  coincided  with  the  fact  that  chloral  had  been 
administered.  Taking  this  for  granted,  no  one  can  for  a  moment 
doubt  that  the  administration  of  this  body  to  a  man  whose  heart 
was  already  enfeebled  with  alcohol  and  slight  fatty  degeneration 
most  certainly  hastened  the  death  if  it  did  not  actually  cause  it. 
Now,  if  in  this  manner  death  was  accelerated  even  by  a  single 
minute,  then  it  is  perfectly  correct  to  say  that  the  administrator 
of  the  chloral  caused  the  death. 


jected,  and  only  applies  to  rabbits.  With  smaller  quantities  the 
life  duration  is  correspondingly  shorter.  In  dogs  a  longer  life 
duration  than  ten  days  was  not  observed.  The  two  factors  influ¬ 
encing  it  in  all  cases  are — ( a )  the  quantity  of  blood  transfused  ; 
(, b )  the  condition  of  the  animal  at  the  time  of  the  transfusion  and 
subsequent  to  it.  As  regards  the  latter,  the  following  conclusions 
could  be  drawn  from  a  study  of  the  results  obtained  in  the  dif¬ 
ferent  experiments: 

1.  Any  condition  in  which  metabolism  is  diminished,  as  in 
starvation,  tends  to  prolong  the  life  of  the  red  corpuscles.  This 
applies  both  to  the  animal’s  own  corpuscles  and  to  the  corpuscles  of 
transfused  blood  (Fig.  7). 

Percentage  of  red  corpuscles. 
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Lecture  II. 

Respiratory  Properties  op  Transfused  Blood. 

Life  Duration  of  the  Red  Corpuscles. — We  have  now  to  consider 
what  value  is  possessed  by  transfused  blood  in  virtue  of  the 
presence  of  the  red  corpuscles.  So  long  as  they  remain  within 
the  circulation  of  their  host,  they  will  act  as  carriers  of  oxygen, 
and  will  thus  have  a  certain  respiratory  value.  What,  then,  is 
their  life  duration  after  transfusion  ?  This  subject  I  have  dis¬ 
cussed  at  length  elsewhere.1  After  transfusion  of  large  quan¬ 
tities  of  blood,  there  is  a  gradual  and  steady  fall  in  the  number  of 
corpuscles  till  the  normal  is  reached  two  to  three  weeks. later.  This 
lengthened  life  duration  is  only  found  when  large  quantities  are  in- 

1  Life  Duration  of  Red  Corpuscles  after  Transfusion,”  etc.,  Jouknal,  i,  1887. 


2  Any  condition  approaching  that  of  health,  in  which  meta¬ 
bolism  is  active,  tends  to  shorten  the  life  duration  of  the  trans- 

fU3?din°any  condition  in  which  metabolism  is  increased,  the  life 
duration  of  the  red  corpuscles  is  shortest  of  all  (Fig.  J)r 

The  Quantities  of  blood  transfusible  m  man  are  so  small  that, 
under  the  most  favourable  conditions,  the  life  duration  of  the  red 
corpuscles  is  probably  rarely  longer  than  two  .to.  three  days. 

Fffect  of  Defibrination. — Defibrination  destroys  the  character  of 
the  blood  as  a  tissue  by  destroying  its  matrix.  On  tae  red  cor- 
ouscles  however,  it  has  little  or  no  injurious  effect.  Their  life 
duration  after  defibrination  is,  under  favourable  circumstances, 
the  same  as  when  pure  blood  is  transfused.  (Fig.  7.)  This  con¬ 
clusion  is  opposed  to  the  one  arrived  at  by  Hayem,  according  to 
whom  the  corpuscles  are  by  the  act  of  defibrination  doomed  to  a 
Sto  &SPL  killed,  beaten  to  death."  So  long  as  they 
femain  within  the  circulation,  they  act  as  carriers  oi  oxygen. 
Thev  are  ultimately  destroyed  as  the  animal  s  own  corpuscles  are, 
but  that  they  are  not  killed  is  clear  from  the  circumstance  that 
they  remain  within  the  blood  for  days,  sometimes  even  for  weeks, 
whereas  red  corpuscles  killed  by  the  action  of  poisons-for  ex- 

2  For  fuller 'discussion  of  these  curv#  see  my  paper  in  Journal  of  Anatomy  and 

Physiology,  vol.  xxi,  1887. 
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ample,  by  pyrogallic  acid— are  seized  upon  by  the  leucocytes  and 
removed  from  the  circulation  in  the  course  of  a  few  hours. 

Percentage  of  red  corpuscles. 


Fig.  8. — Life-duration  of  red  corpuscles  after  transfusion  of  pure  blood  into 
peritoneal  cavity.  The  health  of  the  animal  exceptionally  good 
throughout. 

Percentage  of  red  corpuscles. 


from  the  time  of  the  experiment. 

Ultimate  Fate  of  Transfused  Blood. 

The  red  corpuscles  are  thus  the  only  elements  of  transfused 
blood  that  remain  within  the  system  for  any  length  of  time. 
After  a  time  even  they  disappear.  What  becomes  of  them  ?  Where 
and  in  what  manner  are  they  destroyed  ?  Like  all  other  tissues, 
the  blood  must  be  affected  by  the  discharge  of  its  functions  as 


the  carrying  tissue  of  the  body.  A  certa'n  wear  and  tear  is  con¬ 
nected  with  this  process,  which  must  affect  in  varying  degree  the 
various  elements— plasma,  white  corpuscles,  and  red  corpuscles. 

Fate  of  the  White  Corpuscles. — The  white  corpuscles  are  most 
active  during  digestion.  The  changes  in  the  blood  at  this  time 
are,  as  we  have  seen,  most  marked  within  the  portal  blood  and 
the  organs  connected  with  it.  It  is  in  this  system  that  the  changes 
in  the  leucocytes  are  also  most  marked  at  this  period.  There  is 
an  increase  in  their  number,  and  their  activity  is  otherwise  shown 
by  the  number  and  variety  of  the  karyokinetic  changes  presented 
by  their  nuclei.  Since  increased  metabolism  implies  increased  disin¬ 
tegration, we  should  expect  to  find  some  evidence  of  this  latter  change 
in  the  blood.  Such  evidence  is,  I  believe, to  be  found  in  the  greater 
tendency  of  the  portal  blood  to  coagulate.  After  transfusion  of 
blood,  as  my  experiments  show,  it  is  not  infrequent  to  find  large 
compact  thrombi  in  certain  of  the  branches  of  the  portal  vein 
within  the  liver  at  periods  varying  from  ten  days  to  several 
weeks  after  the  transfusion.  This  thrombosis  was  found  most 
marked  when  the  destruction  of  blood  had  been  most  rapid.  It 
was,  in  all  probability,  connected  more  particularly  with  the 
breaking  up  of  the  white  corpuscles. 

A  similar  thrombosis  was  found  by  Wooldridge  to  follow  the  in¬ 
jection  into  the  blood  of  an  extract  he  obtained  from  the  lymph 
glands,  testis,  and  thymus  gland.  The  intravascular  clotting  was 
usually  instantaneous  and  complete  throughout  the  whole  vas¬ 
cular  system,  causing  sudden  death ;  but  under  certain  circum¬ 
stances  it  was  limited  to  the  blood  of  the  portal  system.  Wool¬ 
dridge  credited  the  leucocytes  with  but  little  share  in  this  process ; 
the  “  tissue  fibrinogen,”  by  whose  union  with  the  fibrinogen  of 
the  blood  fibrin  was  formed,  was  derived  from  the  lymph  cor¬ 
puscles,  not  from  the  leucocytes.  1  find  no  reason  to  believe  that 
such  a  difference  of  structure  or  function  exists  between  the  leu¬ 
cocytes  and  the  lymph  corpuscles  as  Wooldridge  supposed.  Both  of 
them  are  extremely  active  cells,  and  there  is,  therefore,  some  de¬ 
gree  of  probability  in  the  view  now  advanced  that  the  greater 
liability  of  the  portal  blood  to  coagulate  both  after  transfusion 
and  to  a  less  degree  in  health  is  connected  with  the  great  activity 
and  correspondingly  greater  disintegration  of  the  cells,  whether 
leucocyte  or  lymphoid,  in  and  around  the  portal  radicles.  This 
conclusion  is  of  some  importance,  as  serving  in  part  to  explain 
the  peculiar  distribution  of  the  thrombosis  which  so  often  occurs 
after  transfusion  of  blood.  The  gastro-intestinal  tract  and  the 
mesenteric  veins  are  its  chief  seats. 

Fate  of  the  Red  Corpuscles. — The  evidence  of  any  destruction 
of  white  corpuscles  in  health  is  thus  but  slight.  The  case  is  very 
different  with  the  red  corpuscles.  The  source  of  the  bile  pig¬ 
ments  is  the  htemoglobin  of  the  blood,  and  the  daily  excretion  of 
these  pigments  points  to  the  existence  of  some  cause  at  work  in 
the  blood  1  '.ading  to  a  certain  destruction  of  haemoglobin,  and  pre¬ 
sumably  therefore  to  a  certain  daily  destruction  of  red  corpuscles. 
The  first  question  which  naturally  arises  is  why  there  should  be 
any  such  destruction.  The  role  of  the  haemoglobin  in  respiration 
is  a  comparatively  passive  one ;  the  mere  carrying  to  and  fro  of 
oxygen  does  not  appear  to  demand  the  exercise  of  much  func¬ 
tional  activity,  or  necessitate  very  great  metabolism  on  the  part 
of  the  red  corpuscles.  Nevertheless,  change  is  involved  in  this  pro¬ 
cess.  There  is  evidence  that  even  if  the  sole  function  of  the  blood 
were  respiratory,  the  red  corpuscles  would  after  a  time  become 
unfit  for  their  work,  relatively  slight  though  it  be.  Their  haemo¬ 
globin  cannot  cirry  oxygen  for  an  indefinite  period.  Hence  it  is 
that  the  outworn  haem'oglobin  has  to  be  got  rid  of.  The  appear¬ 
ance  of  the  red  corpuscles  in  the  animal  scheme  is  contemporary 
with  the  appearance  of  an  organ — the  liver — one  of  whose  special 
functions  it  is  to  remove  pigment  matters  from  the  system. 

When  blood  destruction  is  spoken  of,  we  refer  more  particularly 
therefore  to  the  destruction  of  the  red  corpuscles.  What  is  the 
nature  of  this  destruction?  What  are  its  seats,  the  agencies  by 
which  it  is  effected,  and  the  conditions  influencing  it  ?  The  sub¬ 
ject  is  one  of  no  little  complexity.  In  the  following  account,  based 
on  the  results  of  a  lengthened  series  of  investigations,  I  shall  con¬ 
fine  myself  to  a  consideration  of  such  facts  as  bear  more  especially 
on  the  ultimate  fate  of  the  red  corpuscles  after  transfusion. 

The  Nature  of  Blood  Destruction. 

Two  forms  of  blood  destruction  are  to  be  recognised,  distinguish¬ 
able  alike  by  their  character, the  conditions  influencing  them,  and 
their  relative  importance  to  the  organism. 

1.  The  first  is  a  slow  and  gradual  decay  of  the  red  cor¬ 
puscle,  manifested  chiefly  by  changes  in  colour  and  shape,  and 
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its  resistance  to  the  action  of  reagents.  The  haemoglobin  remains 
within  the  corpuscle  to  the  last,  and  becomes  gradually  converted 
into  a  globule  of  inert  blood  pigment,  retaining  the  size  and 
spherical  shape  of  the  red  corpuscle.  To  this  form  of  blood  de¬ 
struction  I  propose  to  give  the  name  of  Passive  destruction.  It 
is  the  mode  of  death  of  the  red  corpuscles  which  would  occur 
were  the  blood  subjected  to  no  other  changes.than  those  involved 
in  carrying  on  its  respiratory  functions.  It  is  to  a  great  extent 
independent  of  the  action  of  cells.  The  final  conversion  of  the 
haemoglobin  into  effete  blood  pigment  is,  however,  the  result  of 
the  activity  of  cells.  The  chief  evidence  of  passive  destruction  is 
the  presence  of  pigment  in  certain  organs  of  the  body,  chiefly  m 
the  spleen,  capillaries  of  the  liver,  and  bone  marrow.  1 he  chief 
character  of  this  pigment  is  the  large  and  varying  size  of  the  in¬ 
dividual  pigment  particles,  and  their  irregular  shape.  Hus 
feature  is  best  seen  in  animals  in  which  the  red  corpuscles  are 
normally  very  large;  for  example,  in  frogs  and  birds.  1  lie  larger 
the  animal’s  red  corpuscles,  the  larger  the  pigment  particles  re¬ 
sulting  from  their  passive  destruction.3  (Figs.  1U  and  il.J 
When°once  formed  this  blood  pigment  is  remarkably  resistant 
to  the  action  of  reagents;  it  can  be  recognised  long  after  the 
death  of  the  original  red  corpuscles.  Hence  the  amount  ol  pig¬ 
ment  found  in  the  organs  specified  affords  a  most  reliable  indica¬ 
tion  as  to  the  amount  of  passive  destruction  that  has  occurred 
Its  absence  from  these  organs  can  also  be  relied  upon  as  showing 
that  but  little  passive  destruction  has  occurred— that  the  condi¬ 
tions  have  not  been  favourable  to  the  persistence  of  the  red  cor¬ 
puscles  within  the  circulation  for  a  sufficient  length  of  time  to 
allow  them  to  undergo  a  process  of  natural  decay. 


globin  from  the  body.  Under  certain  conditions  of  excessive  active 
blood  destruction  in  disease— for  example,  in  pernicious  anfemia— 
pigment  may  be  found  in  great  abunda-nce  in  the  liver  cells, 
sometimes,  also,  in  the  capillaries  of  the  liver.  In  both  cases  alike 
it  possesses  the  features  already  described  as  characteristic  ot 
pigment  resulting  from  active  destruction.  The  presence  of  this 
kind  of  pigment  within  the  liver  cells  is  in  a  special  degree  an 
evidence  of  excessive  active  destruction,  and  a  further  character¬ 
istic  is  that  it  is  always  most  abundant  in  the  liver  cells  of  the 
portal  zone  of  lobule.  (Figs.  12  and  13.)  Pigment  resulting  from 
passive  destruction,  however  great  it  may  be,  is  never  found  within 
the  liver  cells,  but  always  lies  enclosed  in  leucocytes  within  the 
capillaries,  and  it  possesses  the  character  belonging  to  pigment 
resulting  from  passive  destruction.  (Figs.  10  and  11.)  Ihis 
distinction  is  one  of  great  importance.  In  the  spleen  and  bone- 
marrow  the  character  of  the  pigment  is  our  only  guide  as  to  the 
nature  of  the  blood  destruction  that  has  occurred.  In  the  luerwe 
have  to  consider  not  only  the  character  of  the  pigment,  but  a  so 
its  situation,  whether  within  the  liver-cells  or  within  the 
capillaries. 


Pig.  11. 


Pig.  10. 

2.  The  second  form  of  blood  destruction  is  one  in  whioh  the  hsemo- 
globin  instead  of  remaining  within  the  red  corpuscles,  escapes  frem 
them  into  the  plasma,  and  is  in  great  part  excreted  by  the  liver  as  bile 
pigments.  To  this  form  of  blood  destruction  I  propose  to  give  the 
name  of  Active  destruction.  It  is  the  change  in  the  blood  corpuscles 
caused  by  the  action  of  water,  various  salts,  etc.  It  differs  from 
passive  destruction  in  being  closely  dependent  upon  the  activity 
of  cells  The  chief  evidences  of  this  active  destruction  are— (1) 
the  formation  of  bile  pigments  by  the  liver,  to  which  organ  the 
haemoglobin  is  mainly  carried  ;  (2)  to  a  less  and  altogether  subsi¬ 
diary  extent  in  health,  the  formation  of  blood  pigment.  The 
chief  character  of  this  pigment  is  the  small  uniform  size  and  sphe¬ 
rical  shape  of  its  individual  particles.  (Figs.  12  and  13).  The 
assumption  of  this  form  by  the  pigment  is  independent  of  the 
action  of  the  cells ;  but  the  conversion  of  the  luemoglobin  into 
blood  pigment  is  as  much  the  result  of  cellular  activity  as  in 

passive  destruction.  ,  .  .  . , 

The  size  of  the  red  corpuscles  has  no  influence  on  the  size  ot  the 
pigment  particles  resulting  from  active  destruction.  It  is  the 
same  in  mammals  as  in  birds  or  amphibians.  The  pigment  is 

formed  from  free  hiemoglobin.  . 

No  trace  of  blood  pigment  is  usually  found  in  the  liver  cells  as 
the  result  of  the  breaking  up  in  and  excretion  of  this  free  hsemo- 

3  The  pigment  formed  from  extravasated  blood  or  as  the  result  of  congestion 
presents  the  characters  of  that  resulting  from  passive  destruction.  The  descrip¬ 
tion  about  to  be  given  of  this  process  has  no  reference  to  the  occurrence  of 

extravasation  or  congestion,  the  pigment  resulting  from  which  can  at  once  be 

recognised  by  certain  other  features  which  need  not  here  be  specified. 


Fig.  12. 


urn 

is 


Fig.  13 


Conditions  Influencing  Blood  Destruction. 

Aae _ What  is  the  relative  amount  of  active  and  of  passive  de¬ 

struction  in  health  ?  It  varies  first  of  all  according  to  the  age. 
The  spleen  and  bone  marrow  in  young  healthy  animals— for 
example,  in  rabbits,  dogs,  cats-contam  but  little  pigment.  The 
amount  of  pigment  tends  to  increase  with  age,  and  in  old  ani¬ 
mals  especially  in  dogs,  it  may  be  found  very  abundant,  not  only 
these  two  organs,  but  also  in  the  capillaries  of  the  liver.  We 
must  conclude,  therefore,  that  in  the  young  animal  there  is  but 
mile  missive  destruction;  it  is,  indeed,  at  a  minimum  in  young 
healthy  animals,  at  a  maximum  in  old  animals.  The  significance 
of  thmis  that  in  the  former  the  conditions  are  not  favourable  to 
the  slow  and  gradual  decay  of  the  red  corpuscles;  whereas,  as  age 
advances, 'the  conditions  become  more  favourable.  With  active  de¬ 
struction  the  very  reverse  is  the  case.  It  is  greatest  in  youth, 
and  diminishes  gradually  with  advancing  age.  The  proof  of  this 
is  that  the  formation  of  bile  pigments  is  most  active  in  young 
and  healthy  animals;  and  this  process  is  entirely  subserved  by 
^active  destruction  of  blood..  There  is,  in  fact,  no  relation  between 
the  amount  of  passive  destruction  and  the  formation  of  bile  pig- 
tne  ,  F.  differjng  from  that  come  to  by  previous  ob¬ 

servers  (Quincke,  Kunkel,  Naunyn,  and  Minkowski).  On  the  other 
hand,  there  is  an  extremely  close  relation  between  active  destruc- 

ti°Foo^d-^The1  Hberaf  ioif  of  h femoglobin  from  the  red  corpuscles  in 
nctive  destruction  implies  the  existence  of  conditions  unfavour¬ 
able  to  the  continued  Existence  of  the  corpuscles.  What  are  these? 
The  first  fact  to  be  noted  regarding  them  is  that  they  are  not  m 
eaual  operation  at  all  times.  We  have  a  guide  to  the  amount  of 

active  destruction  that  occurs  at  any  time  in  the  quantity  of  bile 
active  destruci  8tarvation  the  formation  of  bile  pigments 

pigments  formed. In  sta  ^  ^  ^  r  minimum>  In  health  it  19 

milch  Seated  varying,  however,  from  time  to  time,  according  to 
much  greater,  .Y  &  t]ie  food  jt  fs  greatest  during  diges- 

the  amount  and  qm^d  of  ^  five  or  sfx  hours  after  the  inges¬ 
tion' of  food  Since  we  cannot  conceive  of  an  increased  formation 
of  bile  moments  without  a  correspondingly  greater  supply  of 
hLmogffibfn  to  the  liver  cells,  we  must  conclude  that  the  inges¬ 
tion  of  food  is  followed  by  increased  active  destruction, 
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Skats  of  Blood  Destruction. 

Active  destruction  must  therefore  depend  on  certain  changes  in 
the  blood,  most  marked  during  digestion.  We  have  seen  in  our 
study  of  the  physiology  of  the  blood  that  the  changes  in  the  blood 
at  this  period  are  by  no  means  great,  end  that  any  changes  met 
with  are  most  marked  in  the  blood  of  the  portal  system,  in  the 
spleen,  liver,  and  radicles  of  the  portal  vein. 

Active  destruction  in  health  is  almost  entirely  limited  to  the 
same  system.  The  haemoglobin  set  free  is  carried  to  the  liver, 
where  it  is  broken  up  and  excreted  in  the  form  of  bile  pigments. 
The  spleen  is  par  excellence  the  seat  of  active  blood  destruction. 
The  same  structural  features  that  favour  the  active  destruction  of 
red  corpuscles — namely,  slowness  of  circulation,  closeness  of  rela¬ 
tion  of  the  cells  of  the  pulp  to  the  blood  flowing  through  it, 
capacity  for  accommodating  large  and  varying  quantities  of  blood 
— favour  also  the  seizure  of  red  corpuscles  in  process  of  becoming 
effete  by  slow  and  gradual  decay.  The  spleen  is  thus  also  the 
great  seat  of  passive  destruction.  This  circumstance  explains 
the  presence  of  blood  pigment  in  that  organ  when  it  is  entirely 
absent  from  the  liver,  a  condition  found  in  many  of  my  experi¬ 
ments  after  transfusion.  Next  to  the  spleen  the  red  bone  marrow  is 
the  most  important  seat  of  passive  destruction.  It  is  the  only 
tissue  outside  the  portal  circulation  in  which  a  destruction  of 
blood  of  any  consequence  takes  place.  Within  the  liver  the  seats 
of  active  destruction  are  the  capillaries. 

The  changes  in  the  blood  within  the  spleen,  radicles  of  portal 
vein,  and  liver  are  compatible  with  the  liberation  of  haemoglobin 
in  so  small  a  quantity  at  a  time,  that  it  is  impossible  to  recognise 
free  luemoglobin  within  the  blood  of  the  portal  vein. 

Active  destruction  of  blood  is  not  a  mere  physical  process.  It  is 
not  the  result  of  the  action  of  the  constituents  of  the  food  on  the 
red  corpuscles,  but  is  dependent  on  the  activity  of  cells  in  the 
various  situations  in  which  it  occurs,  and  on  the  changes  in  the 
plasma  induced  by  this  activity. 

Summary. — The  foregoing  may  be  regarded  as  the  first  system¬ 
atic  attempt  to  bring  the  various  facts  connected  with  this  subject 
into  relation  with  one  another.  According  to  Voit,  in  Hermann’s 
Physiologie,  we  have  hitherto  had  no  knowledge  as  to  whether  the 
corpuscles  are  destroyed  in  greater  number  in  health  than  in  starva¬ 
tion  :  “  There  is  no  reason  why  there  should  be  a  greater  destruction 
of  red  corpuscles  during  digestion  than  during  the  fasting  state.” 
We  have  seen  that  it  is  precisely  during  digestion  that  the 
greatest  and  most  active  destruction  of  blood  occurs.  The  greater 
accumulation  of  pigment  in  the  spleen  and  other  organs  in  old 
age,  in  the  fasting  state,  in  conditions  of  wasting  disease,  is  not  an 
evidence  of  greater  destruction  of  blood,  but  indicates  that  the 
conditions  have  been  peculiarly  favourable  to  the  slow  and 
gradual  decay  of  the  red  corpuscles.  In  all  these  conditions  blood 
destruction  is  at  a  minimum.  The  changes  in  the  red  corpuscles 
are  most  marked  at  the  period  of  greatest  activity  of  the  leucocytes 
of  the  blood,  and  of  the  cells  of  the  spleen  and  follicular  tissue  of 
stomach  and  intestine.  The  activity  of  these  cells  is  regulated  by 
the  character  and  amount  of  the  food  given.  With  a  rich  supply 
of  food  their  metabolism  is  greatest  and  the  destruction  of  blood 
is  also  greatest.  Since,  however,  with  a  rich  supply  of  food  the 
process  of  blood  formation  is  most  active,  it  follows  that  in  the 
blood,  as  in  all  other  tissues,  anabolism  and  catabolism  are  closely 
associated.  The  conditions  that  favour  its  building  up  lead 
also  to  its  breaking  down.  The  final  argument  is  thus  sup¬ 
plied  in  support  of  the  conclusion  previously  arrived  at,  that  the 
blood  is  in  all  respects  a  tissue — in  structure  and  behaviour,  in  its 
formation  and  its  destruction. 

Ultimate  Fate  of  the  Transfused  Corpuscles. 

The  appearances  presented  by  the  various  organs  most  inti¬ 
mately  concerned — great  accumulation  of  pigment  within  the 
spleen  and  bone  marrow,  its  absence  altogether  from  the  liver,  or 
presence  in  only  slight  amount  within  the  liver-cells  — 
point  to  the  conclusion  that  their  fate  is  precisely  the 
same  as  that  of  the  animal’s  own  corpuscles.  Transfusion 
of  red  corpuscles  is  a  real  implantation.  Their  destruction 
is  effected  in  the  same  way  and  by  the  same  agencies  as  in  health. 
It  is  partly  active,  partly  passive.  The  existence  of  the  latter  form 
of  destruction  is  important,  pointing  as  it  does  to  the  conclusion 
that  the  conditions  may  be  so  entirely  favourable,  that  the  cor¬ 
puscles  transfused  are  allowed  to  undergo  a  process  of  natural 
decay.  The  seats  of  their  destruction  are  the  spleen,  the  radicles 
of  the  portal  vein,  the  capillaries  of  the  liver,  and  the  bone- 


marrow.  The  agencies  by  which  this  is  effected  are  the  same  as  in 
health. 

Lastly,  the  conditions  influencing  its  character  and  amount 
are  the  same  ;  it  is  specially  affected  by  the  amount  and  character 
of  the  food.  Passive  destruction  is  favoured  by  abstention  from 
food,  active  destruction  is  favoured  by  increasing  the  supply  of 
food.  The  bearing  these  conclusions  have  on  the  utility  of  trans¬ 
fusion  will  be  seen  when  we  come  to  consider  the  rationale  of  this 
operation.  So  far  as  transfusion  of  blood  may  be  supposed  to 
serve  any  respiratory  purpose,  any  value  it  possesses  depends  on 
the  life-duration  of  the  red  corpuscles,  hence  the  importance  of 
determining  precisely  what  the  most  favourable  conditions  are 
for  prolonging  their  existence  within  the  circulation  of  their 
host. 

H.emogenic  Properties  of  Transfused  Blood. 

Fate  of  the  Hcemoglobin. — Its  fate  varies  according  as  the 
destruction  of  the  red  corpuscles  is  active  or  passive.  Pas¬ 
sive  destruction  is  conducive  to  the  storing  up  of  a 
large  quantity  of  blood  pigment  within  the  body,  chiefly 
within  the  spleen  and  bone-marrow.  This  pigment  con¬ 
tains  all  the  iron  of  the  original  haemoglobin.  Anything  that 
tends  to  render  destruction  more  active  than  passive  favours  the 
removal  of  the  haemoglobin  from  the  body  in  the  form  of  bile 
pigments,  and  along  with  the  bile  pigments  a  certain  proportion 
of  the  iron  is  always  excreted  in  the  bile.  The  chief  advantage  of 
having  iron  in  the  system  is  that  it  may  afterwards  be  used  for 
purposes  of  blood  formation.  This  object  is  best  served  when  the 
iron  is  deposited  in  the  organs  concerned  in  that  process,  namely, 
the  bone-marrow,  and  to  a  less  extent  the  spleen.  The  presence 
of  iron  in  large  quantities  within  the  liver  cells,  as  in  some  forms 
of  anaemia  in  which  the  destruction  is  very  active,  does  not  serve 
any  useful  purpose.  It  is  in  process  of  excretion,  and  must  inter¬ 
fere  to  some  extent  with  the  proper  action  of  these  cells. 

Transfusion  of  blood  may  thus  have  a  certain  haemogenic  value 
in  virtue  of  the  presence  of  haemoglobin  in  the  form  best  suited  to 
enable  its  iron  to  be  stored  up  in  the  body.  Free  haemoglobin 
introduced  into  the  blood  is  removed  at  once  as  a  foreign  body  ; 
mainly  by  the  kidneys,  and  in; part  also  by  the  liver.  Haemo¬ 
globin  introduced  in  the  form  of  red  corpuscles  remains  within 
the  circulation  for  a  period  commensurate  with  the  life  duration 
of  the  corpuscles.  Under  favourable  conditions,  it  is  afterwards 
stored  up  in  the  spleen  and  bone-marrow  in  the  form  of  blood 
pigment.  Little  or  none  of  it  is  then  removed  from  the  system. 
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Lecture  III. 

In  describing  the  results  to  be  obtained  in  the  treatment  of  sur¬ 
gical  tuberculosis,  by  means  short  of  excision,  I  shall  keep  chiefly 
to  hip  disease,  because  this  is  the  instance  in  which  operative  inter¬ 
ference  has  been  most  strongly  advocated.  But,  in  the  first  place, 
I  may  briefly  allude  to  the  case  of  the  other  joints,  and  of  the  spine. 
Speaking  of  the  general  group  of  tubercular  diseases  met  with  in 
surgery,  I  believe  that  when  they  are  detected  early  and  are  ade¬ 
quately  treated  by  prolonged  rest,  in  not  more  than  at  the  most 
10  per  cent,  do  they  develop  to  any  formidable  degree.  It  is  a 
rule  to  which  I  have  seen  but  few  exceptions  that  when,  for 
example,  a  knee,  or  an  elbow,  which  is  the  seat  of  tubercular 
disease  of  less  than  three  months  duration,  is  enclosed  in  well-fitted 
splints,  and  is  kept  at  rest,  the  case  gives  no  further  real  trouble. 
The  symptoms  begin  at  once  to  subside,  and  the  improvement, 
though  it  is  slow,  goes  on  without  material  check  until  the  joint 
is  apparently  free  from  disease ;  while,  after  a  longer  period  of 
rest,  complete  recovery  is  secured.  I  am  confident  that  the  period 
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required  for  treatment  in  early  cases  does  not,  as  a  rule,  exceed 
twelve  or  eighteen  months.  1  have  met  with  many  instances  in 
which,  after  this  time  no  trace  of  disease,  beyond  slight  muscular 
wasting,  has  remained.  In  more  advanced  cases,  though  the 
period  occupied  is  longer,  the  same  treatment  will  lead  to  good 
repair.  As  the  degree  of  repair  that  takes  place  is  not  appa¬ 
rently  credited  by  the  advocates  of  excision,  I  would  point  to  the 
cases  already  related,  and  I  may  offer  the  following  instance  as  a 

further  illustration.  . 

A.  P.,  a  girl  aged  7,  had  had  tubercular  disease  of  both  knees 
for  more  than  twelve  months.  The  joints  presented  a  typical 
appearance,  and  were  flexed  and  enlarged,  the  synovial  membrane 
was  pulpy,  and  the  muscles  of  the  thigh  were  much  wasted,  bhe 
wore  leather  splints  for  two  years,  and  was  kept  entirely  oft  her 
feet.  Her  general  health  remained  perfectly  good.  As  the  degree 
to  which  the  joints  could  be  extended  increased,  splints  were  re¬ 
newed  and  straightened  to  a  corresponding  amount.  At  the  end 
of  two  years  all  trace  of  the  disease,  except  muscular  atrophy 
(and  this  was  not  very  marked),  had  entirely  disappeared,  and  the 
movement  of  the  joints  was  perfect.  Two  years  later  this  patient 

was  still  quite  well.  .  ,,  .  .  .  , , 

Many  cases  of  a  like  degree  of  disease  in  the  other  joints  could 
be  given,  but  those  I  have  related  will  be  sufficient.  Nor  will 
time  allow  me  to  enter  into  details  respecting  caries  of  the  spine , 
and  I  will  only  remark  that  my  experience  of  this  disease  closely 
accords  with  what  1  have  seen  in  the  joints.  When  prolonged 
rest  is  secured,  though  these  cases  are  tedious  (for  tubercle,  when 
once  deposited,  cannot  be  got  rid  of  quickly),  there  is  nothing  in¬ 
veterate  about  them.  They  respond  at  once  to  treatment,  and 
steadily  improve ;  and  in  the  great  majority  complete  recovery, 
although  often  with  some  degree  of  deformity,  takes  place.  They 
become  unmanageable  only  when  they  have  been  allowed  to  ad¬ 
vance  for  a  twelvemonth  and  upwards  before  treatment  is 

commenced.  .  c 

In  fact,  it  is  with  caries  of  the  spine  as  it  is  with  diseases  of 
the  joints.  Early  diagnosis  and  adequate  treatment  will  lead  to 
recovery ;  but  if  the  process  is  allowed  to  advance  month  after 
month,  or  as  is  sometimes  the  case,  year  after  year,  neither  pre¬ 
sent  nor  future  surgery  will  be  able  to  bring  about  satisfactory 

^General  tuberculosis  occurs  in  some  instances  as  the  "result  of 
infection  either  from  any  of  the  joints,  or  from  the  spine.  I  have 
seen  occasionally  such  cases.  But  I  feel  convinced  that  the 
percentage  here  is  very  much  the  same  as  that  obtained  in  the 
case  of  the  hip-joint. 

I  will  now  return  to  the  instance  of  hip  disease.  The  treatment 
adopted  has  been  that  of  prolonged  rest  in  the  horizontal  position 
combined  with  weight  extension  of  the  affected  limb.  This  method, 
although  of  courselt  involves  some  important  details,  is,  in  prin¬ 
ciple,  so  simple  and  so  well  known  that  it  is  needless  to  describe 
it :  but  the  method  of  dealing  with  suppuration  claims  more  par¬ 
ticular  notice.  All  abscesses  have  been  opened  as  soon  as  they 
have  been  detected.  An  incision  from  an  inch  to  an  inch  and  a 
half  in  length  is  made,  matter  is  evacuated  by  gentle  pressure, 
and  a  small  dr  linage  tube,  just  long  enough  to  enter  the  cavity, 
is  used  for  two  or  three  days.  The  dressing  has  consisted  of  car¬ 
bolic  gauze,  next  the  wound,  and  this  has  been  covered  superficially 
with  alembroth  wool.  The  dressing  is  changed  according  to  the 
case.  In  many  instances  the  wound  closes  in  a  fortnight  or  three 
weeks,  sometimes  even  sooner ;  in  others  it  becomes  a  sinus,  which 
discharges  for  a  month  or  six  weeks,  and  then  heals ;  in  others, 
again,  suppuration  remains  free  for  several  weeks,  or  even  longer, 
and  further  openings  have  to  be  made  ;  but  at  length,  in  a  large 
majority  of  cases,  the  wound  heals,  and  no  further  suppuration, 
except,  in  a  very  few  instances,  takes  place. 

I  am  aware  that  the  question  whether  abscesses  should  be 
opened  at  once  is  still  under  discussion.  It  is  well  known  that, 
if  left  to  burst  spontaneously,  they  often  do  so  quietly  and  with¬ 
out  accession  of  fever  or  constitutional  disturbance  ;  but  they 
have  been  opened  in  the  cases  I  am  alluding  to  (1)  because,  as  ab¬ 
scesses  which  are  connected  with  tubercular  disease,  and  charged 
with  tubercular  materia),  it  seems  advisable  that  their  contents 
should  be  evacuated  as  early  as  possible;  (2)  because,  as  expe¬ 
rience  amply  shows,  if  left  they  frequently  steadily  enlarge,  and 
lead  to  wide  infection  of  the  surrounding  structures,  and  to  the 
development  of  long  devious  sinuses,  which  become  themselves 
lined  with  tubercular  growth,  and  the  seat  of  long-con¬ 
tinued  and  exhausting  suppuration,  attended  with  the  main¬ 
tenance  of  a  high  temperature  ;  (3)  because,  by  the  method  of 


incision,  draining,  and  careful  dressing,  these  abscesses  may  be 
safely  evacuated  without  the  occurrence  of  those  septic  changes 
and  their  results — hectic,  high  temperature,  and  wasting  which 
formerly  were  so  liable  to  be  met  with — so  that  the  period,  and 
also  the  dangers,  cf  suppuration  are  very  materially  curtailed.  It 
is  true  that  such  abscesses  may  be  absorbed;  indeed,  their  ab¬ 
sorption,  I  believe,  is  more  frequent  than  some  observers  might 
think  ;  but  this  event  is,  after  all,  so  rare  that  it  ought  not  to  be 
allowed  to  interfere  with  any  general  rule  of  practice.  I  am  sure, 
from  considerable  experience  of  both  methods,  that  evacuation  by 
free  incision  and  drainage  is  much  to  be  preferred  to  aspiration; 
for  although  some  abscesses,  when  once  emptied  by  the  aspirator, 
will  never  refill,  this  is  not  the  case  with  the  majority ;  the 
majority  commonly  fill  up  again  every  week  or  every  fortnight, 
and  at  length  have  to  be  incised ;  while,  in  not  a  few,  septic 
changes  occur  after  aspiration,  so  that  this  method  is  certainly 
not  materially,  if  it  is  at  all,  safer  than  the  free  incision  I  have 
described. 

1  must  now  state  how  the  cases  I  propose  to  analyse,  and  which 
have  been  treated  at  the  Alexandra  Hospital,  were  obtained.  The 
report  of  the  Committee  of  the  Clinical  Society,  published  in  1880, 
dealt  with  the  cases  that  had  been  treated  at  this  hospital  be¬ 
tween  1865  and  1879. 

The  present  investigation  has  been  conducted  aby  Mr.  bowl  by, 
now  surgeon  to  the  hospital,  and  myself.  And  I  must  take  this 
opportunity  of  acknowledging  his  invaluable  help.  Without  it 
I  could  not  have  carried  out  the  inquiry,  or  felt  confident  of  the 
correctness  of  the  conclusions  at  which  1  have  arrived. 

We  went  back  to  cases  which  had  been  discharged  from  the 
hospital  for  at  least  a  year,  and  we  then  took  the  names  in  the 
order  in  which  they  stand  in  the  admission  book,  and  we  worked 
backwards,  towards  1879. 

One  hundred  and  sixty  cases,  which  had  been  discharged  tor  a 
year  and  upwards,  were  written  to,  and  76  came  for  inspection. 
Many  cards  were  returned  “  gone  away  ”  or  “  not  known  and  to 
many  there  was  no  response.  In  no  instance  has  a  case  which 
presented  itself  been  excluded  from  the  report,  and  in  no  instance 
in  the  160  cards  sent  out,  was  a  notice  returned  that  the  patient 
was  dead.  These  76,  therefore,  include  every  case,  in  the  lbO 

written  to,  that  could  be  traced. 

Of  these  76  patients,  37,  or  a  little  less  than  half,  were  cases 
which  had  suppurated,  and  39,  or  a  little  more  than  half,  had  not 
suppurated.  Among  the  37,  there  were  2  cases  of  double 
disease,  and  in  the  39  there  was  1  double  case.  A  careful  exa¬ 
mination  showed  the  following  results  :— 

Of  the  37  suppuration  cases,  only  4  still  had  sinuses.  Or  these 
sinuses  all  were  single  and  quite  small  and  superficial,  and  were 
discharging  very  slightly.  As  to  the  general  result.  We  classi  ie 
the  cases  under  four  headings:  Perfect,  excellent,  good,  moderate. 

1  was  a  perfect  recovery  '|  that  is  24,  a  little 
6  were  excellent  }-  under  65  per  cent. 

17  were  good  j 

13  were  moderate,  a  little  over  35  per  cent. 

Period  after  Discharge.— When  the  examination  was  made,  7 
had  been  discharged  under  2  years,  9  between  2  and  3  years,  5 
between  3  and  4  years,  16  over  4  years.  So  that  sufficient  time 
had  elapsed  to  indicate  what  the  ultimate  result  had  been. 

As  to  the  Amount  of  Shortening  of  the  Limb.— 3  had  no  shorten¬ 
ing  17  had  under  an  inch,  12  had  between  1  and  2  inches,  3  had 
2  inches  or  over ;  the  average  being  1  inch.  Two  were  double 

CaMs'  to  Movement— l  had  perfect  movement  in  every  direction, 
10  had  free  movement,  7  had  sln-ht  movement:  50  per  cent. ;  18 
were  fixed  :  50  percent,.;  1  was  not  noted. 

As  to  Power  of  Walking.— 2  walked  perfectly,  22  walked  well: 
65  per  cent. ;  13  walked  indifferently  :  35  per  cent. 

Of  the  39  non-suppurating  cases  (one  being  a  double  case)  the 
general  result  was:  9  perfect  recoveries,  9  excellent  recoveries,  1- 
good  recoveries :  77  per  cent. ;  9  moderate :  23  per  cent. 

Period  after  Discharge— 14  had  been  discharged  between  1  and 

2  years;  5  between  2  and  3  years,  5  between  3  and  4  years,  10  over 
4  years  ;  5  were  not  noted,  but  they  had  been  discharged  upwards 

Amount  of  Shortening .-8  had  no  shortening,  19  had  under  1 
inch,  11  had  over  1  inch  (one  a  double  case).  Average  two-tlnrds 

°f  Ms  ^Movement.— 9  had  perfect  movement,  10  had  free  move¬ 
ment;  about  50  per  cent ;  10  had  slight  movement,  10  were  fixed: 
about  50  per  cent. 
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As  to  Poxver  of  Walking. — 12  walked  perfectly,  20  walked  well : 
84  per  cent. ;  6  walked  indifferently :  16  per  cent. ;  1  was  not 
noted. 

if  we  now  take  out  the  33  cases  which  were  admitted  within 
nine  months  of  the  onset  of  the  disease — the  average  duration 
being  six  months — we  find  that  16,  that  is  about  half,  suppurated, 
and  17  did  not  suppurate.  Of  the  16  cases  that  suppurated  (two 
were  double  cases)  the  general  result  was :  2  excellent,  5  good : 
not  quite  50  per  cent  ;  9  moderate,  a  little  more  than  50  per 
cent. 

As  to  Shortening  of  the  Limb. — 7  had  under  1  inch,  4  between 

1  and  2  inches,  1  was  inches,  1  was  3^  inches,  1  was  4  inches ; 

2  were  double  cases.  Average  shortening  1^  inch. 

As  to  Movement. — 5  had  free  movement,  4  had  slight  move¬ 
ment,  7  were  fixed,  1  not  noted ;  1  was  a  double  case. 

As  to  Power  of  Walking. — 11  walked  well,  5  walked  indif¬ 
ferently. 

Of  the  17  non-suppurating  cases  among  the  early  admissions, 
the  general  result  showed  that  7  were  perfect  recoveries,  4  were 
excellent, 4  were  good:  88  per  cent;  2  were  moderate :  12  per  cent. 

As  to  Shortening. — 4  had  no  shortening ;  7  under  1  inch,  5  be¬ 
tween  1  and  2  inches,  1  was  a  double  case.  Average  shortening, 
half  an  inch. 

As  to  Movement. — 5  had  perfect  movement,  5  had  free  move¬ 
ment,  2  had  slight  movement,  4  were  fixed,  2  were  not  noted,  1 
was  a  double  case. 

As  to  Power  of  Walking. — 7  were  perfect,  9  walked  well,  1 
walked  indifferently. 

If  we  compare  the  results  obtained  in  the  16  cases  of  suppura¬ 
tion  in  which  the  patients  had  been  admitted  within  nine  months 
of  the  commencement  of  the  disease,  with  the  cases  in  which  Mr. 
Wright  excised  the  joint  within  nine  months  after  the  disease  set 
in,  we  see  that  whereas  of  the  excision  cases,  as  I  mentioned  in 
the  last  lecture,  20  per  cent,  entirely  failed,  20  per  cent,  were  un¬ 
healed  a  year  afterwards,  and  20  per  cent,  two  years  afterwards 
(the  remaining  20  per  cent,  being  too  recent  for  classification) ;  in 
the  cases  of  non-excision,  all  the  sinues  had  healed  soundly,  and 
the  general  result  was  satisfactory,  the  patients  being  able  to 
walk  well,  on  a  limb  shortened,  on  the  average,  by  only  1|  inch. 

The  average  duration  of  the  37  cases  of  suppuration  up  to 
the  time  at  which  all  symptoms  of  disease  disappeared  and  the 
children  were  walking  freely  on  the  limb  and  without  crutches — 
that  is,  until  they  were  apparently  finally  cured — was  a  little 
under  5  years.  In  the  non-suppurating  cases  it  was  just  over  3 
years. 

I  think  it  important  and,  also,  only  right,  to  make  a  distinct 
statement  as  to  the  time  occupied  in  recovery  in  these  two  sets  of 
cases  ;  those,  namely,  in  which  the  disease  had  progressed  to  sup¬ 
puration,  and  in  many  of  which  it  had  advanced,  almost  without 
treatment,  for  upwards  of  a  year;  and  in  those  in  which  the  dis¬ 
ease  had  been  adequately  treated  before  suppuration  occurred. 
I  think  it  important,  first,  in  order  that  all  possible  care  may  be 
taken  with  the  early  treatment ;  and,  secondly,  because  it  is  de¬ 
sirable  to  have  clear  data  upon  which  to  found  prognosis,  and  to 
regulate  the  period  during  which  treatment  must  be  carried  out ; 
for  undoubtedly  many  cases  relapse  and  end  badly  because  suffi¬ 
cient  time  is  not  allowed. 

If  we  turn  to  the  question  of  mortality,  we  find  that  the  num¬ 
ber  of  instances  in  which  death  had  occurred,  so  far  as  we  could 
learn,  as  the  result  of  the  disease,  in  the  614  cases  that  had  been 
discharged  since  the  beginning  of  1880  (76  of  the  total  number  of 
690  being  still  in  the  hospital)  was  35.  Of  these  35  deaths  the 
causes  were  as  follows :  Meningitis,  12 ;  disease  of  the  lungs,  5  ; 
amyloid  disease,  9  ;  following  amputation,  3 ;  exhaustion,  2 ;  un¬ 
certain,  4. 

This  mortality  in  614  cases  amounts  to  nearly  6  per  cent.,  the 
deaths  from  meningitis  to  a  little  under  2  per  cent.,  and  from 
tuberculous  disease  of  the  lungs  to  less  than  1  per  cent. 

It  is  interesting  to  compare  these  figures  with  those  in  the 
Clinical  Society’s  Report  in  1880.  In  that  report  the  mortality 
reached  30.4  per  cent,  in  the  suppurating,  and  about  7  per  cent,  in 
the  non-suppurating  cases,  the  deaths  from  meningitis  amounting 
to  6  per  cent.  Thus  there  is  a  great  reduction  of  mortality.  This  is 
distributed  under  all  the  headings,  but  it  is  due  largely  to  the 
diminution  under  the  head  of  amyloid  disease  and  exhaustion  in 
the  suppurating  cases — a  result  attributable  to  the  improved 
method  of  treating  abscesses  by  early  incision  and  drainage. 

In  13  other  instances  in  the  total  of  614  cases  the  patients  were 
apparently  incurable  when  they  were  discharged,  or  when  they 


were  last  seen,  and  in  4  cases  amputation  was  performed.  If 
these  are  added  to  the  deaths  we  have  52  cases,  that  is,  about 
8.4  per  cent.,  in  which  the  treatment  pursued  is  known  to  have 
failed. 

These  figures  being  taken  as  a  basis,  the  following  conclusions 
may  be  drawn  in  regard  to  hip  disease  when  it  is  treated  by  con¬ 
tinued  rest,  and  without  operative  interference  except  the  open¬ 
ing  of  abscesses  as  soon  as  they  are  discovered. 

1.  In  the  first  place,  the  anticipation  which  would  naturally  be 
entertained  that  suppuration  adds  largely  to  the  immediate 
danger  of  the  case,  and  is  injurious  to  the  ultimate  condition  of 
the  limb,  is  confirmed.  In  the  stage  at  which  cases  are  brought 
to  the  hospital  suppuration  is  either  already  present,  or  it  occurs 
after  admission  in  about  half  of  the  total  number  of  patients.  In 
the  previous  report  the  proportion  of  suppurating  cases  was  much 
higher  (69  per  cent.),  and  this  decrease  is  a  source  of  marked  im¬ 
provement  in  the  general  result. 

In  order  to  prevent  suppuration  it  is  of  the  highest  importance 
that  the  disease  should  be  recognised  early,  and  be  treated  while 
it  is  still  incipient.  The  more  perfectly  these  conditions  are  ful¬ 
filled,  the  more  limited  will  the  proportion  of  suppurating  cases 
become  ;  and  it  is  in  this  direction  that  the  greatest  improvement 
in  the  treatment  and  results  of  hip  disease  will,  in  the  future,  be 
attained.  My  own  estimate,  from  what  I  have  seen  in  the  hos¬ 
pital  and  elsewhere,  is  that  the  formation  of  abscess  may  be 
averted  by  early  treatment  in  at  least  80  per  cent,  of  the  total 
number  of  cases. 

2.  In  suppurating  cases  which  recover  about  65  per  cent,  are 
good,  and  35  per  cent,  moderate,  cures.  The  average  shortening 
is  1  inch ;  50  per  cent,  are  movable  and  50  fixed ;  65  per  cent, 
walk  well  and  35  indifferently. 

3.  In  cases  without  suppuration  which  get  well  77  per  cent,  are 
good  and  23  per  cent,  moderate  recoveries  ;  the  average  shortening 
amounts  to  two-thirds  of  an  inch;  50  per  cent,  are  freely  mov¬ 
able  ;  25  per  cent,  have  slight  movement,  and  25  per  cent,  are 
fixed  ;  80  per  cent,  walk  well  and  20  per  cent,  indifferently. 

4.  The  mortality  due  to  the  disease,  as  far  as  it  can  be  ascer¬ 
tained  in  the  cases  I  have  reviewed,  amounts  to  about  6  per  cent., 
or  if  a  wide  margin  be  allowed  for  cases  that  may  have  ended 
fatally  since  they  were  lost  sight  of,  although,  when  they  were 
last  seen,  they  were  doing  well,  it  may  be  safely  said  to  be  well 
under  10  per  cent.,  while  the  mortality  from  general  tubercular 
infection  arising  from  the  joint  disease  as  a  primary  centre  is 
well  under  5  per  cent. 

A  question  that  may  naturally  present  itself  is  whether  the 
figures  I  have  quoted  are  representative,  or  whether  they  are  ex¬ 
ceptional,  and  such  as  would  not  be  confirmed  were  a  larger  num¬ 
ber  of  instances  taken  into  account. 

I  believe,  from  all  I  know  of  the  subject,  that  they  may  be  ac¬ 
cepted  as  typical ;  and  I  will  add  my  conviction  that  the  next 
group  of  a  similar  or  larger  number  of  cases  that  is  published  will 
show,  not  only  as  good,  but  still  better  results. 

Now  if  we  place  the  results  of  excision,  so  far  as  they  have 
been  recorded,  side  by  side  with  the  results  of  continued  rest,  I 
think  there  can  be  no  doubt  as  to  the  conclusion  at  which  we 
must  arrive.  Mr.  Barker,  in  his  lectures  last  year,  dwelt  empha¬ 
tically  on  the  necessity  of  reducing  the  mortality  attending 
tubercular  joint  disease;  but  the  figures  he  quotes  have  reference 
to  the  mortality  that  follows  excision.  Thus,  he  gives  Sach’s 
table  of  144  excisions  of  the  knee,  with  25  deaths  (of  which  13 
were  due  to  tuberculosis) ;  Mr.  Croft’s  45  excisions  of  the  hip  with 
18  deaths,  6  caused  by  tuberculosis  ;  and  Grosch’s  analysis  of  120 
excisions  of  the  knee,  with  a  mortality  of  36.7  per  cent,  more 
than  half  of  which  depended  on  tuberculosis.  The  mortality  here 
is  undoubtedly  so  high  that  Mr.  Barker’s  desire  to  reduce  it  is  both 
natural  and  praiseworthy.  In  Mr.  Wright’s  cases,  again,  the  mor¬ 
tality  cannot  be  estimated  at  less  than  20  per  cent.  On  the  other 
hand,  in  cases  of  suppuration  treated  without  operation  the  mor¬ 
tality,  I  am  confident,  is  not  more  than  half  this  amount — that  is, 
not  more  than  10  per  cent.  My  strong  impression  is  that  it  is 
materially  less  than  this. 

As  to  the  ultimate  condition  of  the  limb,  our  information  re¬ 
specting  the  results  of  excision  is  limited.  But,  if  we  take  Mr. 
Wright’s  table,  we  find  that  in  less  than  20  per  cent,  of  his  cases 
had  the  wound  healed,  while  in  37  suppurating  cases,  treated 
without  operation,  and  taken  without  selection,  there  were  only 
four  in  which  sinuses  were  still  discharging ;  and  in  65  per  cent,  the 
patients  walked  well  and  firmly,  and  without  material  lameness, 
l  op  thq  Ijmh.  A?  to  shortening,  the  average  amount  in  3Q  of  Mr, 
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Wright’s  cases  was  inch  ;  in  35  cases  treated  without  operation 
the  average  amount  was  1  inch. 

I  do  not  doubt  that,  as  operative  surgery  improves,  the  imme¬ 
diate  results  of  excision  will  be  greatly  superior  to  those  I  have 
referred  to.  This  is  foreshadowed  by  the  results  reported  by 
Mr.  Barker  and  Mr.  Pollard.  They  will  be  so  good  indeed, 
especially  when  the  operation  is  performed  early,  that  unless  the 
results  to  be  obtained  without  operation  are  kept  well  in  view, 
excision  will,  as  I  venture  to  think,  be  much  too  commonly  per¬ 
formed.  It  must  be  remembered  that  the  mere  healing  of  a 
wound  does  not  show  that  an  operation  was  the  best  thing  for 
the  patient,  or  afford  any  proof  that  it  ought  ever  to  have  been 
undertaken. 

The  main  defect  of  excision  will  lie  in  the  ultimate  result,  as 
regards  the  usefulness  of  the  limb,  when  this  is  compared  with 
a  limb  in  which  no  operation  has  been  performed,  and  in  which 
the  joint,  instead  of  having  been  removed,  has  been  restored  to  that 
considerable  degree  of  usefulness  which  can  generally  be  secured 
by  rest. 

I  believe  it  is  now  recognised  by  most  surgeons  that,  although 
the  immediate  result  of  excision  of  the  knee,  in  children,  may  be 
all  that  could  be  desired — the  wound  often  healing  by  primary 
union,  or  at  least  very  quickly — the  ultimate  result  is  unsatisfac¬ 
tory.  The  union  between  the  bones  gradually,  in  many  instances, 
yields  ;  the  bones  do  grow  imperfectly,  deformity  ensues,  and  the 
functions  of  the  limb  are  materially  interfered  with.  It  will,  I 
venture  to  think,  be  much  the  same  in  the  case  of  the  hip.  The 
wound  may  heal  by  primary  union,  and  the  earlier  the  operation 
the  more  probable  will  this  form  of  union  be  ;  but  deformity  will 
often  ensue,  and  the  limb  in  many  cases  will  be  weak  and  defi¬ 
cient  in  usefulness.  In  short,  it  will  be  seen  in  both  cases  alike — 
in  the  knee  and  in  the  hip— that  when  one  of  the  principal  joints 
of  the  lower  extremity  has  been  removed  during  childhood,  the 
patient  has  been  seriously  crippled. 


CLINICAL  MEMOKANDA. 


HERPES  ZOSTER. 

Mr.  Henry  Taylor’s  letter  on  herpes  in  the  Journal  of 
July  6th  makes  me  think  that  this  case  may  be  of  interest 
to  some  of  your  readers,  as  it  occurred  within  a  few  miles  of 
Guildford. 

On  June  20th  a  young  man  came  complaining  of  tenderness 
over  the  front  of  the  left  thigh,  but  not  of  pain  except  on  pres¬ 
sure  :  a  cold  sponge  felt  hot  and  burning. 

In  twenty-four  hours  hyperaemia  appeared  over  a  patch  an  inch 
and  a  half  in  diameter,  followed  by  eruption  of  vesicles  in  the 
line  of  distribution  of  the  middle  cutaneous  nerve.  This  was 
followed  by  similar  conditions  in  succession,  lasting  through 
six  days,  in  the  lines  of  the  internal  and  external  cutaneous 
and  small  sciatic  nerves  of  the  same  thigh.  One  patch  of  hyper¬ 
aemia  developed,  not  into  vesicles,  but  a  discoloration  as  of  a 
bruise. 

Accompanying  the  whole  attack  there  was  tenderness  and  pain 
over  the  long  sciatic  nerve  from  the  left  side  of  the  sacrum  to 
the  foot ;  there  was  also  deep-seated  pain  in  the  hip. 

The  interest  lies  in  the  number  of  cases  which  have  occurred  in 
this  neighbourhood,  in  the  formation  of  the  bruise,  in  the  affection 
of  all  the  cutaneous  nerves  in  the  thigh,  and  in  the  absence  of 
vesicles  in  the  leg,  although  the  sciatic  nerve  seemed  to  be 
affected.  Frederick  N.  Brown. 

Woking.  _ 

TWO  CASES  OF  GONORRIKEAL  ARTHRITIS. 

Case  i.— A  sailor,  aged  22,  contracted  gonorrhoea  a  week  before 
sailing  from  India;  was  much  exposed  during  the  last  three 
weeks  to  severe  weather,  clothes  often  saturated  for  days  together; 
on  reaching  port,  went  into  hospital  for  two  months,  at  the  end 
of  which  he  was  sent  to  Harrogate;  both  knees  affected,  the  right 
much  m«re  than  the  left ;  anaemia ;  muscles  of  thighs  and  legs 
gone  to  nothing ;  right  knee  enormously  distended ;  joint  full  of 
fluid;  peri-articular  surface  oedematous ;  no  movement  possible ; 
pain,  dull  aching,  increasing  at  night.  Urine  loaded  with  lithates 
and  uric  acid;  bowels  confined;  no  fever,  no  urethral  discharge. 
Both  knees  were  smothered  in  cotton  wool,  and  a  six-yard  flannel 
bandage  firmly  applied.  He  took  two  twelve-ounce  tumblers  of 
the  old  sulphur  water  an  hour  before  breakfast  as  an  aperient, 
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and  an  eight-ounce  glass  of  the  mild  sulphur  water  at  midday;  in 
a  week  the  swelling  and  effusion  had  greatly  diminished  and  the 
pain  had  ceased.  Passive  motion  of  joints  with  slight  massage 
employed.  Ac  end  of  second  week  was  able  to  go  to  the  baths, 
where  the  hot  sulphur  douche  was  played  on  both  knees  for  three 
minutes  to  each  ;  after  the  douche,  joints  were  well  rubbed  with 
camphorated  oil.  This  treatment  was  carried  out  for  six  weeks 
with  the  most  satisfactory  result;  left  knee  well,  right  slightly 
enlarged  but  fairly  movable.  He  left  Harrogate,  and  in  twelve 
months  returned,  after  a  voyage  round  the  world  as  second  mate, 
as  strong  and  active  as  if  he  had  never  had  arthritis. 

Case  ii. — Gentleman,  aged  32,  of  highly  nervous  temperament 
and  delicate  constitution,  contracted  gonorrhoea  three  months  be¬ 
fore  he  was  sent  to  Harrogate  in  March,  1889;  had  slight  gleet* 
was  perfect  cripple,  and  unable  to  be  dressed.  Right  knee  only 
affected;  presented  the  same  anatomical  characters  as  Case  I; 
there  was  the  same  wasting  of  muscular  substance  from  hips 
downwards;  no  pain;  no  fever;  all  the  functions  were  healthily 
performed  and  appetite  moderate,  still  he  looked  bloodless  and  felt 
depressed  ;  could  not  do  more  than  crawl  from  his  bed  to  his  sofa, 
and  whilst  the  left  knee  was  free  from  disease,  the  muscles  of  the 
thigh  and  leg  were  just  as  much  atrophied  as  those  of  the  right. 
The  same  treatment  was  enforced.  After  my  second  visit  I  left 
for  a  fortnight’s  holiday,  my  son  taking  charge  of  the  case.  On 
my  return  1  was  astonished  to  find  my  patient  up  and  dressed, 
with  patent  leather  boots  on,  and  walking  about  with  comfort, 
although  cramped  in  knee  action.  At  the  end  of  five  weeks  he 
returned  to  town,  and  resumed  his  place  as  a  business  man,  per¬ 
fectly  restored  in  health.  The  only  point  I  would  call  attention 
to  is  the  extraordinary  trophic  changes  we  find  in  gonorrhoeal 
rheumatism;  locally  we  have  the  same  train  of  structural  changes 
which  may  arise  from  a  blow,  chill,  pytemia,  or  ordinary  rheu¬ 
matic  arthritis,  but  except  in  gonorrhoeal  rheumatism  I  never  have 
seen  such  loss  of  nutrition  in  the  groups  of  muscles  above  and 
below  the  affected  joint,  and  the  wasting  is  both  sudden  and  per¬ 
sistent,  and  to  my  mind  points  clearly  to  the  view  expressed  by 
various  authorities  that  here  we  have  certain  centres  of  the  cord 
and  brain  somehow  or  other  partially  paralysed  by  the  reflex 
sympathy  existing  between  them  and  the  inflamed  urethra  ;  the 
wasting  in  the  muscles  of  the  limb  not  affected  with  the  special 
joint  mischief  is  decidedly  in  favour  of  that  opinion. 

Harrogate.  A.  S.  Myrtle,  M.1X. 


CASES  OF  “LARV.E”  PASSED  PER  ANUM. 

With  reference  to  the  article  by  Dr.  James  Finlayson  in  the  Jour¬ 
nal  of  June  8th,  I  have  met  with  a  case  in  which  larvae 
somewhat  similar  to  those  figured  were  passed  from  the.  bowels  ; 
in  my  case  they  were  more  like  maggots  of  half  the  natural  size,, 
and  were  passed  in  large  quantities.  I  reared  a  couple,  and,  after 
a  week  or  more,  they  hatched.  The  flies  were  similar  in  outline 
to  those  figures ;  they  had  bluish  bodies  and  more  delicate  out¬ 
line  ;  the  wings  more  set  back,  and  very  transparent. 

I  regret  I  lost  sight  of  the  specimen,  owing  to  the  vagrant  exist¬ 
ence  one  lives  in  this  country.  1  attributed  their  existence  to 
the  drinking  of  impure  water.  By  the  free  use  of  purgatives  and 
injections  of  strong  quassia  infusions  the  patient  was  soon  treed, 
and  has  not  had  a  recurrence.  The  fly  is  very  common  here,  and 
can  often  be  seen  at  any  stagnant  pool ;  agile  and  wary,  it  is  a 
difficult  matter  to  catch  one.  I  do  not  believe  that  entrance  to 
the  bowel  could  have  been  obtained  by  deposition  on  the  anal, 
orifice.  Jas.  A.  L.  C alder, 

Jamaica.  _ 


The  interesting  cases  recently  published  by  Drs.  Finlayson  and 
Fleming  reminded  me  that  I  had  met  with  a  case  of  living  larvse 
passed  by  a  child  ten  months  old.  I  preserved  one  of  them  as  a 
microscopic  specimen.  The  child  had  several  severe  convulsive 
fits.  A  brisk  calomel  purge  acted  copiously.  The  motion  con¬ 
sisted  of  the  spinach-like  matters  so  often  passed  after  calomel, 
and  of  some  very  slimy-looking  mucus,  in  which  six  or  seven 
larvse  were  actively  wriggling.  I  selected  three  of  them,  and 
took  them  home  in  a  bottle  of  water. 

The  child  recovered,  and  passed  no  more.  The  larvse  were  all 
alike  in  size,  and  very  much  resembled  the  maggots  of  the  blow¬ 
fly,  though  I  remember  that  their  segments  did  not  seem  to  be  so 
strongly  marked.  After  some  soaking  in  turpentine,  I  mounted 
the  most  transparent  one  in  Canada  balsam,  with  pressure,  in  the 
usual  way.  The  balsam  has  become  very  yellow,  but  the  sped- 
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men  is  quite  as  good  as  at  first.  In  its  present  compressed  state 
it  is  exactly  three-eigfitlis  of  an  inch  in  length ;  the  head  pointed 
and  the  anal  extremity  truncated. 

I  do  not  remember  upon  w  hat  authority  I  suspected  it  to  be 
musca  vescaria,  but  I  showed  it  to  no  expert,  being  unaware  of 
the  raritjr  of  the  case. 

Abergavenny.  Nonius  F.  Davey. 


SUKGICAL  MEMOKANDA. 


CASE  OF  TYPHLITIS  CAUSED  BY  A  DATE  STONE  SWAL¬ 
LOWED  SIX  MONTHS  PREVIOUSLY. 

H.  F.,  farmer,  aged  35,  sent  for  me  at  9  p.m.  June  26th,  1889.  I 
found  him  in  bed  suffering  from  the  usual  symptoms  of  obstruc¬ 
tion  of  the  bowels,  abdominal  pain,  vomiting,  etc.  There  was 
evidently  an  accumulation  at  the  caecum,  and  great  tenderness  cn 
pressure  at  this  point.  He  attributed  his  illness  to  catching  cc  Id 
from  going  to  sleep  on  a  damp  fermenting  haystack,  and  a  few 
days  previously  he  had  eaten  a  quantity  of  cherries,  but  was  quite 
certain  he  had  not  swallowed  any  stones.  He  had,  moreover,  for 
some  time  felt  far  from  well,  had  had  constant  uneasiness  in  the 
bowels,  and  had  had  to  take  quantities  of  aperients.  The  day 
before  my  visit  he  took  some  strong  pills,  which  gave  him,  as  he 
expressed  it,  quite  a  “turn  out.” 

The  treatment  consisted  in  opiates  and  hot  application,  followed 
By  castor  oil.  The  first  dose  or  two  of  oil  was  vomited,  but  per¬ 
severing  with  it  he  kept  a  dose  down,  and  on  June  28th  a  large 
accumulation  of  fseces  was  passed,  which  gave  immense  relief  to 
all  the  symptoms.  Sinking  to  the  bottom  of  the  vessel  was  a 
date  stone ;  it  was  quite  black,  slightly  eroded  at  the  ends,  and 
had  evidently  been  some  time  in  the  bowel.  Unfortunately,  the 
improvement  was  only  transient,  an  abscess  formed  very  slowly, 
bursting  into  the  bowel  on  July  5th.  After  this  my  patient  made 
a  rapid  recovery. 

Remakes. — There  is  nothing  remarkable  about  this  case  but 
the  time  the  date  stone  must  have  been  caught  at  the  caecum  and 
remained  there  without  producing  very  serious  symptoms.  The 
latest  date  at  which  II.  F.  partook  of  dates  was  at  Christmas, 
1888,  which  gives  the  stone  six  months’  residence  in  the  bowels, 
lie  also  had  no  recollection  of  swallowing  one. 

Feltwell,  Brandon.  Ernest  G.  Archer,  M.R.C.S.,  L.S.A. 


TOXICOLOGICAL  MEMOKANDA. 


POISONING  BY  “  SICHERHEIT  ”  EXPLOSIVE. 

A  similar  case  to  the  interesting  one  reported  in  the  Journal  of 
July  20th  by  Dr.  Sykes,  of  Mexborougb,  was  brought  to  me  by  the 
manager  of  the  “  Flameless  Explosive  Company”  on  July  6th. 

The  man,  E.  P.,  aged  37,  had  always  enjoyed  good  health,  with 
the  exception  of  occasional  rheumatic  attacks,  and  up  to  the 
present  time  had  been  an  engine  driver.  He  was  first  employed 
at  the  “Sicherheit”  works  on  July  2nd,  and  was  then  quite  well, 
and  continued  so  on  the  3rd ;  on  these  two  days  he  was  crushing 
and  sieving  the  ingredients,  and  worked  nine  hours  on  each  day. 
On  Thursday  and  Friday,  the  4th  and  5th,  he  was  “  steaming”  the 
mixture,  and  on  the  Thursday  night  he  felt  languid  and  did  n'ot 
sleep  well,  but  had  no  sickness,  diarrhoea,  or  headache.  On  Friday 
night  he  felt  more  languid,  and  had  to  stop  on  his  way  home 
several  times  “  to  get  his  wind  he  had  pains  across  his  chest 
and  at  back  of  head  and  neck,  and  “  thumping  ”  of  his  heart. 
He  still  feels  weak,  especially  in  his  legs.  His  face  had  a  bluish 
appearance,  lips  purple,  and  the  mucous  membrane  of  gums  and 
inside  of  mouth  blue  and  somewhat  pale.  The  tips  of  his  fingers 
and  nails  were  white,  bloodless,  and  cold,  the  bases  of  the  nails 
purple.  The  heart’s  action  was  excited,  sounds  normal;  respira¬ 
tion  normal ;  expansion  under  clavicles  somewhat  deficient.  The 
urine  was  very  dark  coloured ;  specific  gravity  1006,  acid,  free 
from  albumen,  sugar,  blood,  or  bile  pigment.  Careful  analysis 
gave  distinct  evidence  of  nitro-benzene  in  the  urine. 

Remarks. — I  believe  the  vapour  given  off  during  the  process  of 
steaming  the  “Sicherheit”  is  either  nitro-benzene  or  dinitro¬ 
benzene  ;  a  case  of  poisoning  by  the  latter  vapour  is  recorded  in 
the  Lancet  of  July  13th,  as  occurring  during  the  manufacture 
of  roburite.  I  gave  my  opinion  that  the  man,  E.  P.,  was  suffering 
from  the  poisonous  effects  of  the  inhalation  of  nitro-benzene 
vapour,  and  pointed  out  its  dangerous  effects  upon  man ;  and, 


doubtless,  the  company  will  adopt  means,  either  by  ventilation 
or  some  mechanical  process,  to  prevent  the  danger  produced  by 
its  inhalation.  The  difficulty  of  breathing,  langour,  and  weak¬ 
ness  of  the  legs,  together  with  the  “  thumping  ”  and  excited 
action  of  the  heart,  seem  to  point  to  a  paresis  of  the  respiratory 
and  other  nerve  centres ;  but  I  have  as  yet  heard  of  no  case 
passing  on  to  coma  or  death  in  this  neighbourhood,  although  a  fatal 
case  is  recorded  in  Dr.  Swaine  Taylor’s  work. 

Rotherham.  Henry  John  Knight,  M.R.C.S.,  L.S.A. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GENERAL  HOSPITAL,  BIRMINGHAM. 

CASE  OF  FRACTURED  STERNUM  :  DOUBLE  PLEUROPNEUMONIA  IN 
A  MAN  AGED  64  :  RECOVERY. 

(Under  the  care  of  Sir  Walter  Foster.) 

[Reported  by  T.  Sydney  Short,  M.B.,  Resident  Medical  Officer, 
from  the  Hospital  Notes] 

D.C.,aged  64,  was  admitted  on  May  20th,  1889,  with  urgent  dyspnoea 
and  pains  in  both  sides  of  the  chest.  Pulse  120;  respirations  58:  tem¬ 
perature  103°.  0u  examination  it  was  found  that  he  was  suffering 
from  pleuropneumonia  of  both  sides  ;  the  lower  part  of  the  chest 
behind  and  at  the  sides  was  dull  wfith  bronchial  breathing  and 
crepitations.  A  loud  friction  could  be  heard  and  felt  in  the  lower 
axillary  region  on  the  left  side.  He  coughed  violently  and  with 
pain  in  both  sides,  but  that  on  the  left  side  seemed  to  be  the  more 
severe.  The  lower  part  of  the  sternum  from  the  upper  border  of 
the  fourth  costal  cartilage  moved  with  each  inspiration  on  the 
upper,  with  distinct  crepitation.  Patient  was  a  spare  but  fairly 
developed  man,  conscious,  and  answered  questions,  as  far  as  his 
breathing  would  allow,  rationally.  He  was  very  deaf,  and,  being 
greatly  distressed,  a  woman,  his  landlady,  who  brought  him  in, 
gave  the  details  of  his  illness.  It  appeared  that  four  days  before 
admission  he  fell  downstairs,  and  afterwards  complained  of  great 
pain  in  the  front  of  the  chest,  in  the  back  of  the  neck,  and  in  the 
left  side.  His  breathing  was  bad,  and  he  got  steadily  worse  until 
he  was  brought  to  the  hospital.  He  had  been  feverish,  very 
thirsty,  and  blue  about  the  face,  with  loss  of  appetite  and  consti¬ 
pation. 

On  further  examination  it  was  noted  that  his  tongue  was  large, 
white,  and  flabby,  with  dirty  fur  at  the  back.  The  abdomen  was 
normal  in  appearance,  without  tenderness.  Liver  dulness  reached 
from  the  sixth  rib  to  the  costal  margin  in  the  vertical  nipple  line, 
measuring  vertically  about  three  inches.  Spleen  appeared  normal. 
Cardiac  dulness  was  not  increased  upwards ;  the  apex  beat  was  in 
the  fifth  interspace,  just  internal  to  the  vertical  nipple  line. 
Second  sound  much  accentuated  at  the  base  on  the  left  side.  No 
murmur  was  heard.  Pulse  irregular,  intermittent,  full,  and  of 
good  tension.  Wall  somewhat  thickened.  He  was  put  to  bed 
with  hot  bottles,  and  ordered  a  drachm  of  brandy  every  hour,  with 
a  morphine  linctus  for  the  cough  and  pain. 

During  the  night  his  breathing  became  stertorous,  and  his  face 
and  hands  dusky  and  blue.  He  was  wandering  and  making  a 
good  deal  of  noise,  but  understood  what  was  said  to  him  when 
shouted  into  his  ear.  He  was  able  to  cough  up  sputum,  which  was 
muco-purulent ;  and  he  did  not  pass  evacuations  into  the  bed. 

The  next  morning  he  was  in  much  the  same  condition.  Ilis 
urine  was  of  specific  gravity  1020,  acid  in  reaction,  and  contained 
a  faint  trace  of  albumen  and  an  excess  of  phosphates.  It  was 
found  that  a  pad  of  lint,  with  a  piece  of  strapping  about  two 
inches  wide,  passing  from  between  the  fourth  and  sixth  ribs  on 
one  side  to  the  same  position  on  the  other  side  of  the  chest,  to 
keep  the  pad  in  position,  lessened  to  some  extent  the  movement 
of  the  lower  part  of  the  sternum,  and  this  was  ordered  to  be 
applied  and  readjusted  from  time  to  time. 

On  the  third  day  he  was  still  in  a  very  precarious  condition. 
His  pulse,  however,  remained  of  fair  tension,  though  not  so  good 
as  on  admission;  and  he  was  ordered  a  drachm  and  a  half  of 
brandy  every  hour,  and  a  mixture  containing  acetate  and  car¬ 
bonate  of  ammonia  and  squill.  There  had  been  no  evidence  of 
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pericardial  effusion.  Both  lung  bases  were  still  dull,  with  crepi¬ 
tation,  and  the  grating  friction  could  still  be  both  heard  and  felt 
at  the  left  base  in  the  lower  axillary  region.  He  could  not  spit 
up  the  thick  phlegm  so  easily,  and  there  was  a  continuous  rattle 
in  his  throat.  His  temperature  was  between  101°  and  102°. 
Morning,  respirations  52,  pulse  104  ;  evening,  respirations  56,  pulse 
104. 

From  the  third  to  the  eighth  day  the  temperature  fell  stea¬ 
dily  to  09°.  He  had  strength  to  get  out  of  bed  occasionally  if 
not  prevented,  and  talked  nonsense  the  greater  part  of  the  night. 
The  pulse  deteriorated,  and  on  May  25th  (the  fifth  day)  it  was  de¬ 
cidedly  weaker,  and  an  ounce  of  brandy-and-egg  mixture  was 
ordered  every  three  hours.  His  mouth  was  very  foul,  the  smell 
most  offensive  in  spite  of  repeated  cleansings,  and  he  became  more 
unconscious,  the  continuous  rattling  in  the  throat  masking  the 
auscultatory  signs.  By  the  eighth  day  his  pulse  was  still  108  to 
120,  but  respirations  had  dropped  to  44.  He  was  quieter,  but 
weaker;  the  suffused  and  blue  look  about  the  face  was  disappear¬ 
ing,  and  his  heart  was  acting  more  steadily,  and  with  increased 
force.  The  lung-sounds  were  clearer  in  front.  The  sternum  still 
producing  crepitation,  but  with  less  movement,  and  the  grating 
friction  in  the  left  side  was  still  evident,  and  a  faint  trace  of 
albumen  had  been  detected  in  the  urine  each  time  it  had  been  ex¬ 
amined.  From  the  eighth  to  the  tenth  day  he  seemed  to  improve 
a  little,  but  was  much  weaker,  and  wandering  each  night ;  the 
pulse  fell  in  quality  again,  and  he  twitched  his  arms  and  hands 
about  on  the  bedclothes,  but  at  the  same  time  his  colour  and 
breathing  improved.  From  June  1st  (the  eleventh  day)  hesteadily 
improved,  and  on  the  5th  was  put  upon  quinine  and  digitalis  in 
an  effervescing  mixture,  with  the  brandy-and-egg  mixture  every 
four  hours.  There  had  been  no  movement  detected  between  the 
pieces  of  the  sternum  during  the  last  few  days. 

On  June  16th  he  had  a  rise  of  temperature,  with  a  fresh  exten¬ 
sion  of  pneumonia  at  the  left  base.  He  was  delirious  and  noisy 
at  night,  and  passed  evacuations  into  the  bed.  This  attack  passed 
off,  and  on  the  21st  he  was  free  from  pain  and  breathing  easily. 

From  this  date  he  made  a  good  recovery.  The  brandy-and-egg 
mixture  was  stopped  on  the  21st,  and  the  quinine  mixture  con¬ 
tinued.  A  faint  trace  of  albumen  was  detected  in  the  urine  on 
almost  every  occasion  on  which  it  was  examined. 

On  July  11th,  the  day  before  he  was  discharged,  it  was  noted 
that  the  chest  moved  fairly  in  respiration ;  the  breath-sounds  at 
the  bases  were  good,  and  accompanied  occasionally  by  dry  creak¬ 
ing  sounds  ;  these  were  particularly  well  heard  in  the  left  lower 
axillary  region.  At  the  level  of  the  fourth  costal  cartilage,  the 
sternum  was  thickened  with  perfect  continuity ;  the  lower  por¬ 
tion  of  the  sternum  was  rather  prominent,  as  compared  with  the 
upper. 


REVIEWS  AND  NOTICES, 


A  Textbook  of  Pathology,  Systematic  and  Phactical.  By 

D.  J.  Hamilton,  M.B.,  Professor  of  Pathological  Anatomy 

University  of  Aberdeen.  Copiously  illustrated.  Vol.  i.  London: 

Macmillan,  1889. 

We  congratulate  Professor  Hamilton  on  having  had  the  courage 
and  enterprise  to  undertake  the  writing  of  a  complete  textbook  of 
pathology  on  his  own  foundations.  This  is  indeed  a  task  which, 
at  the  present  day,  could  hardly  be  carried  out  by  anyone  but  a 
professor  of  the  subject,  undistracted  by  the  claims  of  practice, 
and  supported  by  the  resources  of  a  laboratory  and  of  daily  patho¬ 
logical  experience.  Not  all  the  teachers,  however  thus  favourably 
situated,  would  have  the  zeal  to  begin  and  energy  to  complete 
so  serious  a  piece  of  work.  A  glance  at  his  first  volume  is  enough 
to  show  that  it  aims  at  a  standard  of  comprehensiveness  and 
thoroughness  higher  than  that  attained  by  any  other  English 
work  on  the  subject. 

The  difficulty  of  such  a  task  is  moreover  greatly  enhanced  by 
the  wide  extension  which  Dr.  Hamilton,  in  common  with  seme 
other  recent  writers  of  textbooks,  gives  to  the  field  of  pathology. 
It  is  not  so  very  long  since,  in  this  country  at  least,  the  main 
task  of  pathology  was  thought  to  consist  in  the  comparison  of 
post-mortem  appearances  with  clinical  symptoms,  and  certainly 
such  comparisons  will  never  lose  their  importance.  But  this  is 
not  the  whole  of  pathology.  Next  came  the  epoch  of  histology 
through  which  we  are  still  living;  for  even  now  it  may  be  necessary 


to  remind  students  (if  not  in  some  cases  their  teachers)  that  the 
making  of  fine  sections,  though  a  refined  and  beautiful  art,  has  no 
more  claim  to  represent  the  whole  science  than  the  coarser  ana¬ 
tomy  of  the  dead-house.  Indeed,  candidates  who  are  strong  on 
spindle-cells  and  proliferation  are  sometimes  found  quite  unable 
to  give  an  accurate  description  of  the  naked-eye  characters  of 
morbid  specimens.  Something  more  is  yet  wanting.  As  Dr. 
Hamilton  says,  “  morbid  anatomy  and  pathological  histology  will 
not  carry  the  earnest  inquirer  beyond  a  certain  point ;  ”  and  no 
competent  teacher  will  differ  from  the  dictum  that  “  the  patho¬ 
logy  of  to-day  is  not  delimitable  merely  as  a  matter  of  pure  mor¬ 
bid  anatomy,  pathological  histology,  pathological  physiology 
pathological  chemistry,  or  clinical  medicine  ;  but  these  are  simply 
the  members  of  a  great  body,  and  are  indissolubly  bound 
together.” 

With  all  these  branches  of  the  subject  Dr.  Hamilton  makes  a 
vigorous  and,  on  the  whole,  a  successful  attempt  to  grapple,  and 
the  only  doubt  one  feels  is  whether  the  whole  subject  is  not  some¬ 
what  too  vast  for  the  limits  of  one  book.  However,  the  wider 
and  more  scientific  conception  of  pathology  now  beginning  to 
prevail,  which  we  trace  here  as  in  some  other  recent  textbooks, 
cannot  but  have  a  favourable  influence  on  pathological  teaching. 

The  first  part  of  the  work,  occupying  more  than  150  pages,  is 
devoted  to  technical  methods.  It  contains  copious  directions  for 
performing  post-mortem  examinations,  a  very  good  model  of  re¬ 
port  for  note-taking,  remarks  on  medico-legal  necropsies,  and 
other  valuable  matter.  Perhaps  the  most  noteworthy  point  is  the 
method  given  for  examination  of  the  brain.  It  must  be  admitted 
that  no  theoretically  perfect  method  has  yet  been  devised  for  this 
important  part  of  a  post-mortem  examination,  and  great  diversity 
of  practice  will  be  found  in  different  institutions.  Dr.  Hamilton  s 
method  seems  rather  elaborate,  but  would  be  well  worth  testing 
practically. 

In  speaking  of  microscopical  examination,  we  are  glad  to  see 
that  Dr.  Hamilton  lays  great  stress  on  the  immediate  examina¬ 
tion  of  fresh  specimens,  a  method  now  far  too  much  neglected. 
Many  points  in  the  structure  of  cells  are  actually  much  better 
seen  in  unmounted  specimens  than  in  the  finest  sections  of 
hardened  tissues  ;  and  even  it  this  were  not  so,  there  is  always  a 
certain  loss  when  specimens  are  set  aside  for  elaborate  prepara¬ 
tion.  As  the  tissue  hardens  the  clinical  interest  is  apt  to 
evaporate.  This  part  of  the  work  concludes  with  a  tolerably 
complete  account  of  bacteriological  methods. 

The  sections  on  hypertrophy,  degeneration,  and  the  like,  seem 
rather  meagre  as  compared  with  other  parts  of  the  work.  Atrophy 
is  one  of  the  subjects  very  summarily  dealt  with.  It  is  defined  as 
“  the  diminution  in  size  or  absolute  destruction  of  a  part  which 
results  from  direct  and  continuous  overpressure  where  the  blood- 
supply  is  not  deficient.”  Now  a  definition  is  doubtless  always  an 
easy  target  for  criticism,  and  the  definitions  given  by  other 
authors  are  probably  not  unassailable,  but  this  of  Dr.  Hamilton  s 
strikes  us  as  singularly  narrow.  It  would  exclude  most  instances 
of  what  is  called,  clinically,  atrophy,  and  especially  what  some 
would  regard  as  the  most  typical  forms ;  for  instance,  hemia- 
trophia  facialis.  And  to  lay  down  that  in  atrophy  the  blood- 
supply  must  not  be  deficient  seems  to  savour  of  paradox. 

The  great  theme  of  inflammation  is  naturally  a  cardinal  topic 
in  pathology,  and  Dr.  Hamilton’s  account  of  this  subject  is  one  of 
the  mo3t  elaborate  and  valuable  parts  of  his  book,  while  it  is 
copiously  illustrated  with  very  beautiful  figures.  The  physical 
causes  of  the  vascular  disturbances  are  fully  explained  on  the 
basis,  partly,  of  the  author’s  well-known  researches  in  this  field. 
His  explanation  of  them  is  mainly  mechanical,  or  at  least  phy¬ 
sical,  and  differs  widely  from  that  given  by  most  recent  writers. 
Whether  we  agree  with  him  or  not— and  for  our  own  part  we  are 
disposed  not  to  agree — it  cannot  be  denied  that  Dr.  Hamilton  has 
earned  the  right  of  stating  his  own  conclusions.  The  least  satis¬ 
factory  part  seems  to  be  the  account  of  the  changes  in  the  fixed 
elements,  other  than  connective  tissue,  in  vascular  parts;  but  this 
point  may  receive  further  consideration  in  treating  of  special  in- 
fianmitions. 

On  the  other  hand,  the  description  of  inflammation  in  non- 
vascular  parts,  such  as  the  cornea,  is  very  full,  and  is  based  on  a 
minute  account  of  the  normal  histology.  The  author  s  conclusions 
harmonise  as  well  as  could  be  expected  the  opposing  views  of  dif¬ 
ferent  schools,  and  give,  as  it  seems  to  us,  the  most  satisfactory 
account  yet  published  of  this  extremely  perplexing  subject.  _ 

The  one  thing  which  we  miss  in  Dr.  Hamilton's  account  of  in¬ 
flammation  is  some  general  conception  giving  a  synthesis  of  the 
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whole  subject.  We  doubt  whether  auyone  reading  without  pre¬ 
vious  knowledge  his  copious  exposition  would  get  any  clear  con¬ 
ception  of  what  inflammation  after  all  really  means.  Possibly 
the  author  holds  that  the  processes  thus  named  have  not  any  real 
unity,  and  that,  as  he  says,  each  kind  has  to  be  “  considered  upon 
its  own  special  merits.”  But  we  must  confess  we  have  still  a 
difficulty  in  understanding  exactly  what  Dr.  Hamilton  considers 
to  be  the  proximate  cause  of  the  differences  between  a  healthy 
organ  and  the  same  organ  inflamed;  that  is,  in  what  way  injuries 
produce  the  phenomena  observed. 

The  chapter  on  healing  of  wounds  is  excellent  and  original,  but 
we  miss  any  explicit  statement  on  the  vexed  question  of  the  rela¬ 
tions  of  repair  and  inflammation. 

The  third  part  is  devoted  to  diseases  of  tissues  and  organs,  or 
broadly  to  special  pathology,  though  we  find  also  here  an  account 
of  new  growths.  This  is  generally  the  best  illustrated  chapter  in 
a  pathological  textbook,  and  Dr.  Hamilton’s  figures  of  tumours 
are  very  good.  Without  going  further  into  criticisms  of  defini¬ 
tion,  we  might  ask  whether  Dr.  Hamilton’s  definition  of  sarcoma 
as  “  a  tumour  composed  of  an  embryonic  connective  tissue  which 
shows  no  inclination  to  fulfil  its  ultimate  developmental  inten¬ 
tion  ”  is  any  improvement  on  the  older  one  of  Virchow  as  a 
tumour  of  the  connective  tissue  series  distinguished  by  the 
predominant  development  of  cellular  elements,  which  seems 
better  to  account  for  the  very  common  occurrence  of  mixed 
sarcomas. 

The  origin  of  glandular  cancer  from  simple  glandular  over¬ 
growth,  or,  in  other  words,  cancer  passing  through  an  asdenomatous 
stage,  is  well  illustrated,  and  is  a  point  not  yet  sufficiently  em¬ 
phasised  in  many  pathological  textbooks.  This  consideration 
gives  increased  importance  to  the  local  origin  of  cancer,  and  the 
old  terms,  such  as  cancer  of  the  breast,  or  cancer  of  the  stomach, 
are  now  used  with  more  of  the  significance  which  formerly  be¬ 
longed  to  them,  and  which  was  somewhat  lost  while  cancer  was 
regarded  as  a  more  universal  process.  Such  an  unmeaning  epithet 
as  carcinoma  vulgare,  though  it  still  lingers  in  some  textbooks, 
finds  very  rightly  no  place  in  Dr.  Hamilton’s  pages.  The  chief 
omission  noticeable  in  this  part  is  that  of  any  discussion  of  the 
causes  of  new  growths,  a  subject  not  yet  settled,  it  is  true,  but 
well  worthy  of  consideration. 

We  must  pass  over  a  full  account  of  the  blood,  physiological 
and  pathological,  including  methods  of  examination  and  notices 
of  several  diseases  known  or  supposed  to  be  due  to  blood  changes, 
to  speak  of  the  concluding  part  of  the  volume— that  relating  to 
the  pathology  of  the  heart  and  circulatory  system. 

This  will  naturally  attract  special  attention,  as  a  sample  of  what 
we  have  to  expect  in  the  second  volume.  Of  this  section  we  can 
speak  in  very  high  terms.  Cardiac  lesions  are  worked  out  very 
thoroughly,  both  from  the  clinical  and  the  anatomical  point  of 
view,  and  altogether  a  more  complete  summary  is  given  of  cardiac 
pathology  than  we  know  of  elsewhere,  at  least  in  the  same  com¬ 
pass.  The  most  original  part  consists  of  statistics  relating  to  the 
size  of  the  orifices  and  thickness  of  the  walls,  drawn  from  the 
author’s  own  systematic  observations,  though  these  results  might, 
perhaps,  be  more  conveniently  arranged.  We  confess  we  cannot 
altogether  agree  with  Dr.  Hamilton  that  he  has  demolished  the 
embolic  theory  of  pulmonary  infarctions.  He  seems  to  overlook 
the  fact  generally  recognised  by  pathologists,  that  the  branches  of 
the  pulmonary  artery  leading  to  or  near  the  blocks  are  nearly 
always  obstructed  by  clots,  a  fact  for  which  his  own  explanation 
does  not  account.  But  fully  to  discuss  the  question  would  occupy 
more  space  than  can  be  given  here. 

Looking  on  this  volume  as  a  whole,  we  regard  it  as  a  work  cal¬ 
culated  to  raise  the  reputation  of  the  British  school  of  pathologi-ts, 
and  as  bearing  on  every  page  testimony  to  the  author’s  immense 
experience  and  indefatigable  energy.  Dr.  Hamilton’s  watchword 
is  “  thorough.”  He  has  spared  no  pains  to  give  the  latest  and 
most  accurate  information  on  every  part  of  the  subject,  while  the 
abundant  literary  references  greatly  add  to  its  usefulness  for 
teachers  and  investigators.  The  strong  side  of  the  book  is 
detail ;  its  weak  side  generalisation.  It  is  not  always  easy  (as 
was  remarked  in  speaking  of  inflammation)  to  gain  a  clear  notion 
of  each  topic  as  a  whole ;  and  a  certain  deficiency  in  the  art  of 
continuous  exposition  makes  the  book  more  suitable  for  reference 
than  for  reading  through.  But  notwithstanding  these  objections 
(which  could  only  be  urged  against  a  book  deserving  to  be  judged 
by  a  high  standard)  it  will  doubtless  form,  when  completed,  the 
most  important  work  of  reference  on  pathology  produced  by  any 
English  author. 


NOTES  ON  BOOKS. 


The  Essentials  of  Physical  Diagnosis  of  the  Chest  and  Abdomen. 
By  J.  Wallace  Anderson,  M.D.,  Physician  to  the  Royal  Infirm¬ 
ary,  Glasgow,  and  Lecturer  on  Medicine  to  the  Royal  Infirmary 
Medical  School.  (Glasgow :  James  Maclehose.  1889). — The  num¬ 
ber  of  students’  handbooks  of  physical  diagnosis  is  now  very  con¬ 
siderable,  but  Dr.  Wallace  Anderson’s  book  will  compare  very 
favourably  with  its  rivals.  The  tabular  form  of  presenting  facts 
is  avoided,  and  the  book  is,  therefore,  far  more  readable  than  when 
this  dryasdust  method  is  adopted.  Moot  points  are  briefly  dis¬ 
cussed,  and  the  student  is  allowed  to  see  the  grounds  upon  which 
current  opinion  rests.  The  chapter  on  the  respiratory  sounds  will 
be  found  especially  useful  on  this  account.  The  work  is  accurate 
and  well  arranged,  and  ought  to  be  popular  with  students. 


Beider- Almanack,  etc.  8vo,  pp.  378.  (Berlin  and  Frankfort-a- 
M.:  Rudolf  Mosse.  1889.  Vierte  Ausgabe.) — This  book  gives  an 
account  of  all  the  baths,  health  resorts,  and  health  institutions  of 
Germany,  Austria,  and  Switzerland.  Some  good  preliminary 
therapeutic  directions  are  given  at  the  commencement  by  well- 
known  practitioners  respecting  the  use  of  particular  waters.  The 
bulk  of  the  book  is  occupied  by  the  official  accounts  of  the  various 
stations  arranged  systematically'.  Although  the  character  of  such 
statements  is  improved  of  late  years,  still  they  are  always  the 
better  for  being  criticised  impartially.  In  this  consists  the 
superiority  for  ordinary  readers  of  such  works  as  Flechsig’s  Dic¬ 
tionary  of  Baths,  of  which  a  new  edition  has  just  appeared,  as  he 
generally  pronounces  some  opinion  on  the  places  which  he  re¬ 
views.  There  is  no  doubt  that  the  Bader- Almanack  contains  much 
useful  .information,  and  it  is  appreciated  in  Germany,  where  it 
has  reached  a  fourth  annual  issue.  It  also  contains  a  very  elaborate 
map  of  health  resorts. 

Proceedings  of  the  New  York  Pathological  Society,  1S88.  Pp, 
170  with  an  Appendix.— This  small  volume  of  Proceedings  con¬ 
tains  accounts  of  many  interesting  specimens  and  clearly  demon¬ 
strates  that  very  useful  and  earnest  work  is  done  by  the  members 
of  this  Society.  Among  the  cases  described  may  be  mentioned, 
particularly  two  sets  of  specimens  exhibited  by  Dr.  H.  M.  Bigg3,. 
illustrating  disease  of  the  vermiform  appendix.  In  two  of  the  cases 
death  was  due  to  sloughing  of  the  tip  of  the  process ;  in  two  the  ap¬ 
pendix  was  perforated.  There  is  also  an  ulcerated  and  perforated 
appendix,  from  a  case  of  typhoid  fever,  in  which  the  ileum  was- 
also  perforated  and  diseased.  In  two  specimens  death  was  due  to 
impaction  of  solid  faecal  matter  in  the  vermiform  appendix,  and 
one  case  is  described  as  tubercular  ulceration.  An  abnormal' 
appendix  was  exhibited,  9  inches  long,  and  this  instructive  series 
is  completed  by  a  case  in  which  the  opening  in  the  caecum  be¬ 
came  obstructed,  and  the  appendix  was  dilated  into  a  cyst,  4 
inches  long  and  1  inch  in  diameter.  With  regard  to  perforation 
of  the  appendix  Dr.  Biggs  had  seen  ten  or  twelve  cases  in  two- 
years.  Brief  records  of  two  cases  of  actinomycosis  are  furnished. 
One  of  the  cases  occurred  in  the  mediastinum  of  a  boy;  the 
second  was  instructive,  the  patient,  a  butcher,  asked  if  his  disease 
was  like  the  “  little  pearls  ”  seen  in  the  lower  jaw  of  cattle.  The 
disease  seemed  to  have  commenced  in  a  carious  tooth.  Among- 
the  remaining  specimens  may  be  mentioned  suppurating  ovarian 
cyst  in  a  child  of  4  years,  renal  calculus  in  a  dog,  dermoid  cysts  of 
the  kidney,  and  two  cases  of  accessory  pancreas  in  the  wall  of  the- 
duodenum  ;  one  from  a  newborn  child,  the  other  from  a  man 
aged  35,  in  whom  it  simulated  a  tumour.  It  is  a  pity  that  the 
descriptions  of  some  of  the  above  specimens  are  not  illustrated  by 
sketches.  Appended  to  the  volume  is  the  Middleton  Goldsmith- 
Lecture,  by  Dr.  J.  M.  Da  Costa,  “  On  the  Relation  of  Diseases  of 
the  Kidneys,  especially  the  Bright’s  Diseases,  to  Diseases  of  the- 
Heart ;  ”  and  a  biographical  sketch  of  the  late  Middleton  Golds— 
smith,  M.D.,  LL.D.,  by  Dr.  John  C.  Peters. 


Presentations. — Dr.  Peter  Tates,  on  resigning  the  post  of 
house-surgeon  to  the  Bolton  Infirmary  and  Dispensary,  has  been, 
the  recipient  of  several  handsome  presents  from  the  officers,  the- 
nursing  staff,  and  patients. — Mr.  John  Acton  Southern,  L.R.C.P.,  of' 
the  Derbyshire  General  Infirmary,  was  presented  by  the  staff  ancR 
nurses,  or  July  19th,  with  a  gold  watch  as  a  mark  of  their  esteem 
and  regret  at  his  resignation  as  house-surgeon,  after  being  in  the; 
Infirmary  three  years  and  a  half, 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


arije  (Brittol)  fftrtncai  Journal. 


SATURDAY,  AUGUST  3rd,  1889. 

- ♦ - 

HISTORICAL  ASPECTS  OF  THE  WORK  OF 
THE  ASSOCIATION  AND  THE 
“JOURNAL.” 

There  are  unhappily  but  very  few  left  among  us  who  can 
recall  the  origin  of  the  British  Medical  Association,  the  inci¬ 
dents  of  its  early  struggles,  the  historical  sequence  of  the  re¬ 
forms  which  it  has  been  an  active  agent  in  bringing  about, 
and  the  large  part  which  the  Association,  its  Councils  and 
Committees,  and  its  Journal,  have  had  in  bringing  about  the 
improved  though  still  defective  organisation  of  the  profession, 
and  the  enlarged  though  still  imperfect  privileges  which  the 
rank  and  file  of  the  profession  enjoy  in  their  relations  to  the 
chartered  governing  bodies,  to  the  public  services,  and  to  the 
State  institutions  of  the  country.  To  all  who  seek  to  form 
an  opinion  or  to  pronounce  a  judgment  it  would  be  interesting 
and  advisable  to  follow  up  the  history  of  any  one  of  the  ques¬ 
tions  now  open  in  professional  life  by  reference  to  the  indices 
of  a  file  of  the  Journals  of  the  Association  In  their  various 
transformations. 

There  are  a  few  persons  of  weight  just  now,  chiefly,  we 
believe,  in  the  metropolis,  who  profess  the  creed  that  the 
Association  is  essentially  a  scientific  body,  who  take  offence  at 
the  discussion  of  subjects  affecting  the  material  welfare,  the 
administrative  interests,  the  social  relations,  and  the  corporate 
organisations  of  the  profession,  and  who  denounce  the  espousal 
in  these  pages  of  measures  for  the  advancement  of  particular 
reforms  in  the  questions,  and  of  the  support  of  the  represen¬ 
tatives  of  such  reforms.  To  them  especially,  as  indeed  to  all 
of  us,  a  review  of  the  files  of  the  Journal  would  be  instructive. 
There  will  be  found  recorded  the  incessant  and  hard  battles 
which  the  Association  fought  for  twenty  years  before  even  a 
rag  of  medical  reform  was  secured.  The  wisdom,  the  far- 
reaching  foresight,  the  indomitable  perseverance  of  men  like 
Hastings,  Cowan,  Husband,  Southam,  Sibson,  Waters,  laid  down 
the  fines  on  which  the  battle  was  slowly  won,  but  won  only  in 
part.  Had  their  plan  been  adopted,  nearly  all  the  existing 
anomalies,  delays,  inconveniences,  and  injustice  would  have 
been  avoided.  The  General  Medical  Council  would  from  the  first 
have  been  a  compact,  inexpensive,  and  even  representative 
body  ;  the  Colleges  of  Surgeons  and  Physicians  would,  forty 
years  since,  have  united  to  give  a  joint  diploma  ;  the  Mem¬ 
bers  of  both  Colleges  would  have  representation  on  their 


Councils  ;  proxy  voting  would  have  been  conceded  forty  years 
ago  to  Members  ;  and  the  abuse  of  competition  in  examinations 
for  diplomas  would  long  since  have  ceased. 

The  extracts  which  are  given  in  another  page  as  to  the 
forty  years’  struggle  with  the  College  of  Surgeons  illustrate 
one  phase  of  their  work.  Their  gallant  and  successful  fight 
with  the  Poor-law'  Commissioners,  with  the  authorities  of  the 
army  and  navy,  and  with  hospital  authorities  ;  their  prescient 
assertion  of  the  claims  of  provincial  schools  and  hospitals  ; 
their  struggle  for  the  equalisation  of  privileges  throughout 
the  kingdom,  are  all  recorded  in  pages  which  deserve  to 
inspire  an  historian.  The  position  is  much  altered  in  degree 
but  the  same  in  principle  to-day.  The  topics  of  to-day  are, 
among  others,  the  prevention  of  abuse  in  the  distribution  of 
medical  relief  by  hospitals,  sick  clubs,  infirmaries,  and  dispen¬ 
saries  ;  the  development  of  an  equitable  scheme  for  university 
degrees  for  English  medical  students  ;  the  defence  of  medical 
men  from  injustice  under  the  lunacy  laws  ;  the  adjustment  of 
the  relations  of  private  lunatic  asylums  to  the  law  and  the 
public  ;  the  organisation  of  our  sanitary  service  in  the  three 
kingdoms  ;  the  defence  of  the  just  rights  and  claims  of  our 
medical  brethren  in  the  army,  and  the  amelioration  of  the 
prospects  of  those  who  are  about  to  enter  that  service  ;  the 
watching  the  conduct  of  Poor-law  authorities  to  their  medical 
officers ;  the  prevention  of  friction  and  adjustment  of  dif¬ 
ferences  between  practitioners  of  various  classes ;  the  sup¬ 
pression  of  illegal  practice  and  the  discountenancing  of  pro¬ 
fessional  misconduct  ;  the  yet  further  improvement  of  the 
position  of  members  of  the  corporations  and  universities  and  the 
extension  of  their  representative  powers.  These  are  all  matters 
of  more  or  less  vital  interest  to  one  or  other  section  of  the 
profession  ;  for  it  is  one  of  the  functions  of  the  Journal  to 
carry  an  epitome  of  medical  news  to  the  furthest  quarters  of 
the  globe  and  throughout  all  English-speaking  nations,  among 
whom  we  count  now  a  large  number  of  members,  and  they 
look  to  the  Journal,  not  only  for  completeness  of  news,  but 
for  accurate  analysis  and  for  assistance  in  forming  conclusions 
on  all  the  leading  professional  questions  of  the  day,  as  well  as 
on  those  which  concern  their  own  immediate  and  local 
interests.  They  are  questions  which,  with  greater  or  less 
vigour,  the  Association  has  always  held  within  its  purview,  and 
with  which  the  weekly  Journal  has  always  had  concern.  We 
yield  to  none  in  our  earnestness  for  the  scientific  interests  of 
medicine,  in  our  strong  endeavours  to  promote  those  interests, 
and  readiness  to  make  large  sacrifices  and  unceasing  efforts  for 
that  purpose.  Of  that  no  other  testimony  is  needed  than  the 
pages  of  these  and  of  past  volumes,  and  the  history  of  the 
Scientific  Grants  Committee  and  of  the  Research  Scholarships. 
Never  have  the  scientific  objects  of  the  Association  been  held 
more  prominently  in  view  than  of  late  years,  or  cultivated  with 
equal  diligence  and  liberality.  It  would  be  idle  to  pretend 
that  they  should  be  the  sole  business  of  the  Association  or 
should  be  tho  sole  concern  of  the  Journal.  Nor  does  it 
seem  to  us  more  reasonable  to  suggest  that  the  Journal  can 
now  more  than  heretofore  carry  out  the  reforming  and  pro¬ 
gressive  duties  entrusted  to  it,  and  to  which  it  is  bound  by 
every  tradition  and  interest  of  the  Association  and  its  mem¬ 
bers,  without  the  same  fearless  advocacy  of  the  interests  en¬ 
trusted  to  its  charge  which  has  characterised  its  progress  for 
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fifty  years,  and  its  rise  from  a  small  and  obscure  sheet  to  its 
present  volume  and  extended  influence. 

A  great  and  constantly-increasing  number  of  the  members 
are  in  the  habit  of  looking  to  the  Journal  for  advice  and  as¬ 
sistance,  and  for  arbitration  and  decision  in  innumerable  ques¬ 
tions  ;  such  as  their  legal  relations  to  the  local  authorities  ;  their 
difficulties  in  attracting  the  attention  of  the  licensing  autho¬ 
rities  to  the  misconduct  of  their  licentiates  ;  in  the  arbitration 
of  moot  points  of  conduct  between  each  other  ;  the  best  means 
of  obtaining  redress  under  numerous  circumstances  of  indi¬ 
vidual  or  general  hardship ;  and,  indeed,  under  a  variety  of  cir¬ 
cumstances  which  defy  classification,  and  in  which  they  seek 
from  and  through  the  Journal  the  definition  and  application  of 
general  principles  to  all  the  professional  difficulties,  doubts, 
and  struggles  of  their  own  professional  life,  and  of  general 
professional  organisation.  To  carry  out  these  among  other 
duties  has  been  no  slight  addition  to  ordinary  editorial 
responsibilities.  But  it  has  been  a  task  of  great  nobility, 
and  one  in  the  due  fulfilment  of  which  great  sacrifices  and 
even  some  obloquy  may  be  cheerfully  endured. 


LUNACY  ACTS  AMENDMENT  BILL:  PRO- 
POSED  FURTHER  AMENDMENTS. 

The  Lunacy  Acts  Amendment  Bill  was  read  a  third  time  in  the 
House  of  Commons  on  J uly  30th.  Various  amendments  standing 
in  the  name  of  the  Home  Secretary,  Mr.  Matthews,  were 
adopted.  One  provided  for  the  removal  from  the  Bill  of 
the  provision  that  the  medical  man  who  has  signed  an 
“urgency  order”  for  the  reception  of  an  alleged  lunatic 
under  care  and  control  shall  not  in  any  case  be  one  of  those 
who  shall  sign  the  two  medical  certificates  accompanying  the 
petition  for  continuance  of  the  lunatic’s  detention  under  care 
and  control  in  the  next  subsequent  stage  of  the  pro¬ 
ceedings.  This  amendment  removes  an  annoying  and 
unnecessary  disability  enacted  by  the  existing  Bill,  and 
provides  a  desirable  modification  which  it  is  to  be  hoped  will 
find  permanent  place  in  the  Bill. 

Another  good  amendment  was  that  which  expunged  from  the 
Bill  the  subsection  which  discriminates  against  medical  men 
among  those  persons  who  undertake  the  charge  of  “  single 
cases,”  by  limiting  them  to  the  reception  of  three  specified 
classes  of  single  patients,  namely,  those  suffering  from  tempo¬ 
rary  unsoundness  of  mind,  decay  of  mind  in  old  age,  or  those 
desirous  of  voluntarily  submitting  to  care  and  treatment.  The 
amendment  which  expunged  this  subsection  was  quite  in  ac¬ 
cordance  with  the  recommendation  of  our  Parliamentary  Bills 
Committee. 

Another  amendment  moved  by  the  Home  Secretary  provided 
that  if,  in  the  case  of  any  person  having  charge  of  a  single  patient, 
the  Commissioners  are  satisfied  that  it  is  desirable,  under 
special  circumstances  and  for  the  interest  of  the  patient,  that 
another  patient,  or  more  than  one  other,  should  reside  in  the 
same  house,  that  person  may,  with  the  approval  of  the  Com¬ 
missioners,  receive  such  other  patient  or  patients  on  the  same 
terms  and  conditions  in  all  respects  as  if  each  of  them  were  a 
single  patient. 

We  draw  especial  attention  to  the  words  “  or  more  than 


one  other,”  the  practical  tendency  of  which  will  be  to  in¬ 
crease  the  number  of  small  private  asylums  by  the  addition 
of  unlicensed  ones.  It  would  seem  to  be  desirable  that,  if 
several  persons  of  unsound  mind  are  received  in  the  private 
residences  of  medical  men,  or  of  other  than  medical  men,  some 
further  checks  should  be  devised  for  such  houses  than  those 
applicable  to  houses  where  one  such  patient,  or,  at  the  most, 
two  patients  is  or  are  to  be  received  in  the  future.  The  pri¬ 
vileges  extended  to  such  houses  by  the  proposed  amendment 
are  the  privileges  extended  to  houses  licensed  for  the  reception 
of  lunatics,  and  surely  demand  that  the  same  checks  and  con¬ 
trol  ard  procedure  should  be  maintained  in  the  one  case  as  in 
the  other.  The  optional  character  of  the  exercise  of  the 
power  proposed  to  be  vested  in  tie  Commissioners  in  this 
matter  affords  some  check  to  possible  abuses  ;  but  we  see  no 
reason  to  empower  an  indefinite  increase  in  the  number  of 
persons  of  unsound  mind  residing  in  a  house  not  under  the 
full  control  and  supervision  of  a  licensing  authority,  and  of  all 
the  powers  vested  in  such  authority. 

On  this  subject  Mr.  W.  A.  Macdonald  proposed  that  all 
single  patients  shall  be  received  into  private  dwellings  on  the 
same  conditions  as  those  applicable  to  the  admission  of  patients 
into  private  asylums,  and  of  private  patients  into  public  hos¬ 
pitals  .and  asylums  ;  and  that  medical  practitioners  who  have 
sufficient  accommodation  shall  be  permitted  to  receive,  with¬ 
out  a  licence,  two  private  patients  instead  of  one,  as  hitherto  ; 
and  that  instead  of  “  once,”  as  provided  in  the  Bill,  the  visits 
of  Commissioners  shall  be  made  “  twice  ”  yearly  to  patients 
in  unlicensed  houses.  To  these  amendments  we  could 
only  give  very  qualified  approval.  Where  more  than  one 
patient  of  unsound  mind  is  received  the  arrangements  for 
visitation  and  supervision  should  not  be  less  than  they  are  at 
present  ;  whereas  they  would  be  much  less  under  these  pro¬ 
posed  amendments. 

Mr.  W.  A.  Macdonald  proposed  to  abbreviate  the  pos¬ 
sible  delay,  so  inimical  to  the  best  interests  of  the  patient 
in  some  cases,  between  the  presentation  of  a  petition  for  an 
order  for  the  reception  of  a  lunatic  under  care  and  control  ; 
by  enacting  that  “  three  days  ”  should  be  substituted  for 
“seven  days  ”  as  the  space  of  time  during  which  the  petition 
must  be,  at  least,  begun  to  be  considered.  He  also  proposed 
to  omit  Clause  9 — cast  in  a  complicated  form — giving  the 
alleged  lunatic  the  right,  in  certain  cases,  to  have  a  personal 
interview — after  his  reception  under  care — with  a  county  court 
judge,  magistrate,  or  justice,  who  would  thereupon  report  to  the 
Commissioners  ;  this  has  been  opposed  by  our  Parliamentarj^  Bills 
Committee  as  a  measure  fraught  with  useless  and  pernicious 
irritation  and  disturbance  to  all  concerned,  and  especially  to 
the  lunatic. 

He  wished  also  to  omit  the  whole  clause  relative  to  the  con¬ 
tinuance  of  private  asylums,  and  Mr.  Atherley  Jones  wished  to 
omit  the  subsection  of  that  clause  which  prevents  the  creation 
of  new  private  asylums,  and  prevents  also  any  increase  in  the 
number  of  patients  for  udiich  any  existing  asylum  is  licensed. 
The  Parliamentary  Bills  Committee  approved  in  a  general 
way  of  the  clauses  on  this  subject,  as  they  stand  in  the 
Bill,  and  therefore  has  not  suggested  any  amendments 
thereto. 

Several  members  had  amendments  on  the  clause  relating 
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to  pauper  lunatics  who  are  allowed  to  go  out  of  county  and 
and  borough  asylums  to  reside  with  friends,  who  are  to  receive 
allowances  of  money  for  the  care  and  maintenance  of  such 
lunatics.  This  is  a  provision  good  in  some  cases.  It  requires 
to  be  closely  regarded  and  most  scrupulously  supervised 
by  the  county  and  borough  asylum  authorities,  in  the  car¬ 
rying  of  it  out  practically,  as  otherwise  it  would  easily  be 
abused. 

The  amendments  standing  in  the  name  of  Mr.  Macdonald 
were  withdrawn,  it  having  been  found  that  mo3t  of  them  were 
covered  by  those  proposed  and  passed  by  the  Home  Secretary. 
On  the  motion  of  Mr.  John  Ellis,  Clause  45,  relating  to  pa¬ 
tients’  letters,  was  reintroduced,  in  spite  of  the  able  protests 
of  Sir  J.  Dorington,  Dr.  Farquharson,  and  Sir  W.  Foster,  as 
well  as  of  others  ;  but  the  sting  was  taken  out  by  a  subse¬ 
quent  amendment  accepted  by  the  Government,  which  leaves 
the  whole  matter  to  the  discretion  of  the  Lunacy  Commissioners. 
Some  of  those  members  who  supported  the  reintroduction  of 
the  clause  were  labouring  under  grievous  errors  as  to  matters 
of  fact ;  for  example,  those  whose  advocacy  of  the  clause  was 
bolstered  up  by  the  statements  that  no  objection  had  ever  be¬ 
fore  been  urged  to  the  clause,  and  that  the  Commissioners  in 
Lunacy  were  entirely  opposed  to  the  Bill. 

Mr.  Atherley  Jones’s  amendment  for  the  rejection  of  Subsec¬ 
tion-6  of  Clause  55,  as  mentioned  above,  was  withdrawn  by 
leave,  after  discussion.  As  reported,  he  appears  to  have  been 
under  the  misapprehension  that  the  clause  provided  for  increase 
in  the  number  of  private  patients  for  which  a  private  asylum 
may  be  licensed,  whereas  the  Bill  expressly  excludes  and  pre¬ 
vents  any  such  increase.  Other  statements  were  made  on  the 
clause  which  were  the  result  of  misapprehension. 


LORD  SANDHURST’S  COMMISSION  AND  DR. 
RENTOUL’S  RESOLUTIONS. 

The  important  though  brief  debate  in  the  House  of  Lords  on 
Lord  Sandhurst’s  motion  for  inquiry  into  the  distribution  of 
public  medical  relief  in  the  metropolis  by  hospitals,  dispensa¬ 
ries,  and  poor-law  infirmaries,  and  other  like  institutions,  was 
brought  to  a  not  unsatisfactory  termination  by  the  statement 
of  the  President  of  the  Privy  Council  that  the  Government 
recognises  the  necessity  for  an  inquiry,  and  will  during  the 
recess  consider  the  best  method  of  inquiry  and  the  scoA  e 
which  can  be  given  to  it.  This  undertaking,  which  Lord 
Kimberley  from  the  other  side  of  the  House  emphasised,  is 
promising,  if  inconclusive.  Nothing  short  of  an  exhaustive 
public  inquiry  can  lead,  wTe  will  not  say  to  an  adequate  solu¬ 
tion  of  the  question  and  a  final  settlement  of  this  com¬ 
plicated  and  much  vexed  question,  but  to  any  settlement  in 
which  the  managers  of  such  institutions,  the  medical  officers 
who  take  part  in  their  daily  work,  and  who  are  the  executive 
and  efficient  agents  of  the  relief  administered,  the  subscribers, 
and  the  vast  population  relieved  will  all  have  their  various 
points  of  view  considered,  so  that  some  general  basis  of 
agreement  can  be  elucidated.  The  proposed  inquiry  and  the 
movement  now  being  initiated  in  our  pages  move  in  nearly 
parallel  fines,  but  actuated  by  very  different  forces ;  so  that 
one  may  aid  but  in  no  way  supersedes  the  other. 

Anyone  who  cares  to  turn  over  the  pages  of  the  Journal 


for  the  last  forty  years  will  see  that  this  subject  has,  from 
one  point  of  view  or  another,  occupied  at  frequent  intervals, 
and,  indeed,  almost  incessantly,  the  attention  of  various 
sections  of  the  community ;  at  one  time,  of  the  metropolitan 
profession,  as  at  the  meetings  presided  over  some  twenty  years 
since  by  Sir  William  Fergusson ;  at  another  time,  of  the 
energetic  committee  initiated  by  the  Midland  Counties  Branch, 
and  carried  on  at  great  personal  sacrifice  and  with  masterly 
ability  by  Dr.  Heslop,  of  Birmingham  ;  since  then  by  a  committee  of 
hospital  managers  and  physicians  in  London,  prominent  among 
whom  were  Sir  Charles  Trevelyan,  Sir  Fowell  Buxton,  Mr.  Timothy 
Holmes,  Dr.  Joseph  Rogers,  and  others  of  like  eminence  and 
public  spirit  ;  and  most  recently  by  the  conferences  on  provident 
dispensaries,  and  the  best  means  of  organising  them,  so  as  to 
limit  the  abuse  of  hospital  out-patient  departments  and  of  the 
dispensaries,  presided  over  by  Sir  T.  Spencer  Wells,  with  the 
assistance  of  Dr.  Glover,  Mr.  Nelson  Hardy,  and  many  prac¬ 
titioners  of  all  classes  and  of  considerable  experience.  h«o 
doubt  all  these  conferences,  discussions,  and  reports  have 
helped  to  ripen  public  and  professional  opinion,  and  to  forward 
the  solution  of  the  questions  involved.  Some  hospitals  have 
adopted  the  expedient  of  limiting  the  number  of  their  out¬ 
patients,  some  of  requiring  a  small  payment,  some  of  estab¬ 
lishing  an  inquiry  officer.  It  is  however  sufficiently  apparent 
that  but  slight  progress  has  been  made  in  the  directions  which  are 
desired  by  those  who  view  with  regret  and  alarm  the  continued 
extension  of  the  distribution  of  medical  relief  on  terms  abso¬ 
lutely  gratuitous,  or  of  almost  nominal  payment.  The  con¬ 
current  movement  in  the  provincial  hospitals  is  viewed  with  similar 
feelings  in  the  provinces.  The  energetic  efforts  made  by  Dr. 
Rentoul  to  arouse  the  active  co-operation  of  his  fellow  prac¬ 
titioners  of  all  classes  throughout  the  country  to  the  growing 
and  widely  extended  evils  of  the  present  system,  or  want  of 
system,  have  all  our  sympathy,  and  will  have  all  the  support 
which  it  is  in  our  power  legitimately  to  give.  The  objects  in 
view  will,  we  feel  assured,  commend  themselves  to  the  great  bulk 
of  the  profession,  and  could  hardly  fail  to  secure  a  considerable 
mass  of  support  among  the  lay  public,  when  once  the  profes¬ 
sion  has  thoroughly  thrashed  out  not  only  the  principles  in¬ 
volved,  but  the  methods  to  be  adopted. 

It  must  however  always  be  remembered  that  this  is  a 
vast  question  in  which  the  profession  must  help  themselves. 
We  know  of  no  Hercules  who  can  lift  the  wheel  out  of  the  rut, 
unless  each  one  of  us  puts  his  own  shoulder  to  the  wheel.  ®  Of 
paper  resolutions  and  of  eloquent  letters  and  published  speeches 
we  have  had  reams  upon  reams,  and  oceans  more  of  ink  will  be 
shed  and  waggon-loads  of  paper  covered  before  the  end  desired 
is  attained.  We  grudge  neither  the  one  nor  the  other  to 
help  so  great  an  issue.  But  action  is  necessary,  at  least  as 
much  as  the  words  which  are  its  necessary  preliminary. 
The  question  is  one  which  can  be  solved,  not  by  any  decree 
from  above,  not  even,  we  fear,  by  any  general  resolutions,  but 
by  the  formation  of  Branch  committees,  which  shall  discuss 
the  executive  proceedings  adequate  to  carry  out  any  such 
comprehensive  scheme  as  that  which  Dr.  Rentoul  has 
sketched,  and  which  shall  state  in  adequate  detail  their  reasons 
for  and  against  any  or  all  of  its  parts,  the  modes  m  which 
they  propose  to  carry  it  out,  or  any  scheme  like  it  or  in  sub¬ 
stitution  for  it.  They  would  then  probably  appoint  delegates 
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to  a  central  committee,  which  might  be  suggested  to  the 
Council.  If  ever  there  was  a  subject  for  the  consideration  of 
the  professional  groups  embodied  in  our  Branches,  and  to  be 
ultimately  dealt  with  by  the  Association  as  a  whole,  this  ap¬ 
pears  to  be  one.  But  it  may  not  be  unwise  to  remember  that 
it  is  one  which  will  have  to  be  dealt  with  in  loco, 
and  which  will  tax  all  the  enthusiasm,  all  the  tact,  and 
all  the  energy  of  those  who  take  it  in  hand.  The  interests 
are  diverse  ;  opinions  which,  so  long  as  we  dwell  in  generali¬ 
ties,  appear  to  show  a  general  concurrence,  are  apt  to  split  up 
into  very  hostile  and  diverse  groups  when  we  come  to  prac¬ 
tical  settlement  affecting  individual  interests  or  the  vital  con¬ 
stitution  of  particular  clubs,  dispensaries,  hospitals,  or  infir¬ 
maries.  It  would  be  well  if  someone  would  tell  us  what  was 
the  subsequent  history  and  ultimate  issue  of  the  unanimous 
action  which  Dr.  Heslop  succeeded  in  inducing  the  profession 
in  the  Midlands  to  take  (through  the  action  of  the  Birmingham 
and  Midland  Counties  Branch)  towards  raising  to  a  reasonable 
figure  the  rates  of  medical  remuneration  by  sick  clubs.  That  was 
a  limited,  vigorous,  and  effective  movement.  Did  it  ultimately 
succeed,  or  was  it  in  the  end  defeated,  as  we  have  recently 
heard  it  stated?  It  depended  on  the  unanimity  of  medical 
men,  and  considerable  pressure  was  exerted  throughout  the 
district  by  the  action  of  the  Branch  and  the  profession  to  se¬ 
cure  such  unanimity.  On  what  rock  did  it  split  ?  Is  it  true 
that  a  very  small  minority,  who  refused  to  be  bound  by  it, 
sufficed  to  bring  it  to  grief  ? 

Information  on  this  subject  would  be  very  valuable. 
Meantime  it  will  be  interesting  to  read  Lord  Sandhurst’s 
able  summary  of  the  existing  evils  in  the  metropolis  alone 
in  our  parliamentary  column — not  at  all  new,  but  full 
of  valuable  truth— and  to  note  Lord  Cranbrook’s  cautious 
indication  of  the  difficulty  which  he  feels  in  interfering 
with  public  institutions  set  up  and  wholly  maintained  by  those 
“  who  were  breaking  no  law  and  infringing  no  rule  of  society, 
and  who  themselves  found  the  means  by  which  these  institu¬ 
tions  were  carried  on.” 

Thers  are  other  important  practical  questions  which 
will  have  to  be  considered  ?  What  is  to  be  the  sanction 
for  the  Public  Medical  Service  ?  What  is  to  be  the 
ban  or  penalty  on  these  who  stand  outside  it,  and 
who  disregard  or  infringe  its  rules  ?  Suppose  that  a 
general  meeting  of  the  Association  accept  these  resolu¬ 
tions  en  bloc,  and  that  the  great  network  of  friendly  societies, 
sick  clubs,  hospitals  and  dispensaries  take  no  notice  of  them  ; 
or  that  not  more  than  one  in  twenty  assent  to  or  act  upon  them. 
What  authority  is  to  enforce  them  ?  How  is  the  authority 
to  be  constituted  ?  What  penalties  can  it  enforce  on  those 
who  disregard  them,  and  how  ?  It  is  not  a  matter  in  which 
to  be  daunted  by  “  lions  in  the  path  but  we  must  face 
them  if  we  wish  to  reach  the  end.  The  ill-wishers  of  the  cause  could 
desire  nothing  better  than  to  see  an  elaborate  series  of  resolu¬ 
tions  carried  which  it  was  found  ultimately  impossible  to  bring 
to  a  practical  end,  and  which  ended  in  no  workable  scheme. 

Dr.  Rentoul,  in  his  letter  of  this  week,  indicates  one  of  the 
difficulties  in  referring  to  the  relatively  limited  numbers  in 
attendance  at  the  annual  meetings  of  the  Association  who 
can  be  persuaded  to  sit  out  a  long  debate.  It  is,  of  course, 
by  no  means  purely  a  “  general  practitioners’  question” — 


although  they  have  a  very  vital  interest  in  it  ;  it  is  one  for 
all  classes  of  the  profession,  if  for  no  other  reason  than  that 
all  must  be  induced  to  concur  in  some  sort  before  any  fruitful 
action  can  be  taken.  Nor,  we  should  hope,  would  hospital  phy¬ 
sicians  and  surgeons  generally,  in  the  metropolis  or  in  the  country 
at  large,  in  the  end,  or  indeed  at  any  stage,  remain  aloof. 
Throughout  the  country  they  have  at  various  times  taken  active 
part  in  past  movements  of  reform  in  the  direction  indicated, 
and  many  hundreds  of  members  of  that  section  of  the 
profession  have  signed  the  memorial  of  the  Charity  Organisa¬ 
tion  Society  which  Lord  Sandhurst  on  Monday  presented  to 
the  House  of  Lords.  Hence  the  importance  of  ripening  the 
questions  for  solution  by  conference  and  debate,  and  endeavour¬ 
ing  to  work  out  in  local  circles  all  the  advantages  and  disad¬ 
vantages  of  any  given  mode  of  action.  We  feel  assured  that 
the  sympathy  of  the  Association  as  a  whole  will  be  assured  for 
any  well-considered  scheme;  but  more  than  sympathy  is 
required  ;  the  action  of  the  Branches  and  the  loyal  concurrence 
of  all  the  members  will  be  needed  for  any  form  of  action.  The 
machinery  will  need  to  be  created  in  each  district  for  carrying 
out  any  scheme  proposed.  The  undertaking  is  a  great  one, 
and  any  false  or  premature  step  might  seriously  retard  the 
ultimate  success  which  we  earnestly  desire  for  it. 


REPORT  OF  THE  ROYAL  COMMISSION  ON 
THE  EDUCATION  OF  FEEBLE-BRAINED 
AND  EXCEPTIONAL  CHILDREN. 

Last  week  we  published  a  report  of  the  Committee  appointed 
by  the  Psychological  Section  of  the  Association  to  investigate 
the  brain  condition  of  children  in  primary  schools,  and  by  an 
unforeseen  coincidence  the  Times  of  the  same  date  published 
an  extract  of  the  Report  of  the  Royal  Commission  on  Blind, 
Dumb,  and  Exceptional  Children,  in  which,  after  citing  the  evi¬ 
dence  given  by  Dr.  Francis  Warner,  the  Commissioners  say  : 
“  Besides  imbeciles  and  idiots,  there  is  an  intermediate  class 
of  backward  and  feeble-minded  children  who  require  different 
treatment  to  that  of  ordinary  children,  and  who  are  at  present 
simply  excused  from  school  attendance.” 

They  then  make  the  practical  recommendation  ‘  ‘  That,  with 
regard  to  feeble-minded  children,  they  should  be  separated 
from  ordinary  scholars  in  public  elementary  schools  in  order 
that  they  may  receive  special  instruction,  and  that  the  atten¬ 
tion  of  school  authorities  be  particularly  directed  towards  this 
object.”  We  have  for  some  years  directed  attention  to  the 
social  importance  of  taking  special  care,  in  the  public  element¬ 
ary  schools,  of  those  children-whose  defects  in  development  and 
low  brain  power  render  them  more  liable  to  mental  deficiency 
and  social  failure,  and  at  the  same  time  the  absurdity  of  sup¬ 
posing  that  all  children,  under  a  system  of  compulsory  national 
education,  can  be  satisfactorily  trained  in  a  similar  manner. 

To  give  practical  effect  to  the  recommendation  of  the  Royal 
Commission,  it  is  necessary  that  the  “exceptional  and  feeble 
children  ”  in  each  school  should  be  known  to  the  management, 
and  this  can  only  be  done  by  some  kind  of  medical  inspection 
of  schools.  It  has  now  been  established,  by  the  report  pub¬ 
lished,  that  children  can  be  classified  by  scientific  observation 
in  schools  without  undue  interference  with  school  routine. 
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To  complete  the  physiologist’s  work  in  the  matter,  more 
extended  observations  are  needed  to  establish  some  definite 
understanding  as  to  the  relative  value  of  the  signs 
observed  ;  a  larger  number  of  children  in  public  ele¬ 
mentary  schools  need  be  noted  to  determine  the  average 
condition  of  our  school  population,  and  the  number  of  excep¬ 
tional  children  for  whom  provision  is  needed.  Besides  the 
condition  of  children  who  must  be  considered  as  ‘  ‘  excep¬ 
tional  ”  from  the  educational  point  of  view,  we  are  concerned, 
as  a  public  matter,  to  know  the  causation  of  the  frequent 
occurrence  of  “nervousness”  and  defects  of  development. 
To  make  a  further  study  of  “  exceptional  children,”  it  would 
be  very  desirable  to  have  records  of  the  blind,  of  the 
truants,  and  cases  summoned  for  non-attendance  of  school. 
It  is  on  these  grounds  particularly  that  the  action  of  the 
London  School  Board  is  to  be  regretted  in  preventing  any 
inquiries  being  made  in  their  schools  by  the  Committee. 

It  is  sometimes  assumed  that  defects  among  a  body  of 
children  of  the  poor  are  due  to  poverty ;  it  remains  to  be 
seen  what  results  would  be  obtained  by  an  investigation  con¬ 
ducted  in  public  schools  for  boys,  and  in  the  high  schools  for 
girls.  The  recommendation  of  the  Royal  Commission  is  that 
the  “  exceptional  children  ”  should  receive  special  instruction. 
It  wall  be  the  duty  of  the  Education  Department  to  find  out 
what  modes  of  special  instruction  are  best  suited  to  the  dif¬ 
ferent  groups  of  feeble  children.  This  will  probably  be  best 
effected  by  scheduling  these  children  for  a  certain  area,  and 
appointing  a  competent  authority  to  watch  the  effects  of  the 
methods  pursued,  and  report  thereon.  When  once  it  is 
determined  that  certain  social  questions  are  capable  of  analysis 
by  observation  of  facts,  there  is  good  reason  to  believe  that  an 
increasing  body  of  observers  will  throw  much  light  upon  the 
matter,  and  that  satisfactory  solutions  may  be  found  for  pro¬ 
blems  that  have  long  remained  visionary  owing  to  a  want  of 
analysis  by  scientific  methods. 


THE  MOODS  OF  THE  SANE. 

It  has  been  said  that,  ‘  ‘  speaking  scientifically,  we  cannot 
affirm  that  anybody  is  perfectly  healthy.”  If  the  pathologist 
can  detect  the  symptoms  of  disease  in  the  most  apparently 
healthy  body,  no  less  certainly  can  the  neurologist  indicate 
subtle  manifestations  in  the  mental  states  of  the  sanest 
amongst  us,  which  serve  to  warn  us  how  perilously  near  we 
may  all  come  at  times  to  mental  derangement.  Just  as  it  is 
impossible  to  set  up  a  standard  of  bodily  health  of  universal 
application,  so  is  it  with  the  mind ;  one  man’s  measure  of 
mental  health  cannot  be  taken  as  that  of  another.  “  Health  ” 
and  “whole,”  are  both  derived  from  the  same  Anglo-Saxon 
term,  kal,  and  no  one  man  has  the  completeness  of  either 
bodily  or  mental  soundness  at  any  one  time.  We  may  be 
sane  (safe,  sound),  but  at  best  only  relatively,  and  the  varying 
moods  of  our  sanity  may  often  be  strangely  like  the  true  per¬ 
sistent  phases  of  the  acknowledged  alien.  There  are  few  of 
us  who  have  not  moments  of  depression  or  abnormal  excite¬ 
ment,  which,  if  unduly  prolonged,  would  make  us  the  objects  of 
unpleasant  attentions  at  the  hands  of  our  friends,  and  not 
one  of  us  can  say  at  any  time  that  we  shall  never  find  those 
unhappy  moods  persist.  Apart,  however,  from  any  such 
painful  forebodings,  it  is  an  interesting  subject  to  consider  some 
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of  those  mental  attitudes  of  the  pei’fectly  sane,  axxd  trace 
iheir  causes  to  their  actual  source.  There  is  a  posthumous 
oaper  in  a  recent  number  of  the  Neurologist ,  by  Dr.  Milner 
Fothergill,  which  deals — in  the  pleasant  and  instructive  manner 
::or  which  its  distinguished  writer  was  so  celebrated — with  this 
interesting  question.  If  we  would  rightly  know  the  workings 
of  the  hixman  mind  in  their  varied  conditions,  we  mxxst  study 
them,  as  the  brilliant  axxthor  tells  us,  in  the  insane  asylum. 
What  angry  man  amongst  may  not  find  food  for  reflection, 
and  learn  the  habits  of  self  control  from  the  incohei’ent  ravings 
of  frenzy  ?  What  garrulous  self-centred  man  may  not  be 
rebuked  when  he  sees  his  infirmity  a  little  magnified  in  the 
flow  of  the  talkative  maniac  ? 

The  delxxsions  of  the  over-sanguine,  the  groundless  fancies 
of  the  visionary,  the  baseless  conceptions  of  the  jealous,  and 
the  morbid  religiosity  of  the  despondent  man,  all  find  their 
legitimate  projections  in  some  fixed  conditions  common  enoxxgh 
in  the  dread  abodes  of  the  insane,  and  all  have  lessons  for  us. 
The  asylum  held  up  the  mirror  to  the  observant  eye  of  Dr. 
Milner  Fothergill,  showing  him  our  natural  and  healthy  moods 
when  perverted  by  disease  mismanagement  or  neglect  into  forms 
of  mental  disorder.  A  bad  habit  or  the  dominance  of  an  unfor¬ 
tunate  predilection  may  disturb  the  balance  of  an  otherwise 
healthy  mind  as  effectually  as  the  touch  of  a  magnet  on  the 
balance  wheel  of  an  exquisite  watch  will  impede  its  regular 
motion. 

How  easily  is  our  mental  balance  disturbed !  A  single 
serioxxs  reverse  may  blight  a  man’s  hopes  for  life,  yet 
with  another  and  a  sterner  habit  of  thought  the  advancing 
phthisis  of  a  Richard  Jeffreys  will  not  have  the  least  ill  effect. 
What  a  variety  of  moods  are  caused  by  food  alone !  A  hungry 
man  can  scarcely  be  termed  quite  sane  in  comparison  with  one 
who  is  comfortably  digesting  the  dinner  of  one  of  the  “  city 
companies.” 

A  cynic  might  turn  xxpon  us,  and  declare  that  the  man  who 
has  just  dined  well  evidences  his  cerebral  disturbance  by  the 
ease  with  which  a  liberal  subscription  can  be  obtained  from 
him,  and  that  his  less  replete  moments  are  his  prudent  and 
normal  ones.  When  the  Church  desire  to  reduce  us  to  a 
proper  sense  of  our  deserts  and  shortcomings,  she  bad  us  fast, 
and  as  fasting  has  always  been  associated  with  penitence  it 
might  be  argued  by  a  theologian  that  we  are  more  truly  om 
real  selves  when  hungry  than  full.  Andrew  Boorde,  the  monk- 
physician,  in  his  quaint  book  The  Dyetary  of  Helth  rather  in¬ 
clines  to  the  “city  company”  idea  of  sanity  when  he  advises 
his  readers  to  “Fyrste  lyue  out  of  syn,  and  folowe  Christes 
doctrine,  and  than  vse  honest  myrth  and  honest  company,  and 
vse  to  eate  good  meate,  and  drynke  moderatlv. 

Shakespeare  thought  that  the  “lean  and  hungry”  looking 
Cassius  must  naturally  be  dangerous,  and  the  general  testimony 
of  English  writers  at  any  rate  is  to  the  close  connection 
existing  between  fat  folk  and  good  temper.  Dr.  Fothergill 
was  a  grand  example  in  himself,  and  we  can  picture  the  relish 
with  which  he  wrote,  “When  the  brain  is  well  fed,  it  has  a 
sense  of  well  being  ;  when  it  is  ill-supplied  with  blood,  it  is 
irritable,  miserable,  and  despondent.”  But  alas,  the  very  pro¬ 
cess  of  feeding  the  brain  and  making  general  contentment  in 
the  body  too  often  vitiates  the  blood,  and  as  the  old  writeis 
would  say  “disturbs  the  humors.”  The  good  feeder  gives  a 
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standing  invitation  to  the  gout,  and  the  gouty  material  in 
the  blood  makes  a  man  “choleric,”  that  is  to  say,  hasty  and 
irritable.  The  over-fat  amiable  man  has  fits  of  “the  blues,”  he 
often  descends  to  the  melancholy  mood,  and  then  as  old  Burton 
says,  “  he  is  the  cream  of  human  adversity,  the  quintessence, 
and  upshot.”  A  disordered  liver  has  made  many  a  one  think 
he  has  sinned  the  unpardonable  sin,  and  a  good  purge  has 
often  lifted  a  burden  from  the  conscience  as  heavy  as  that  of 
Bunyan’s  Pilgrim.  Dr.  Fothergill  thought  that  the  atmospheric 
conditions  of  Bath  and  Bournemouth  are  distinctly  answerable 
for  their  religious  tone,  whilst  the  tonic  effects  of  Clifton  have 
much  to  do  with  its  intellectual  activity.  It  would  be  in¬ 
teresting  to  compare  Margate  and  Brighton  with  the  special 
moods  of  their  visitors,  but  these  theories  may  easily  be  pushed 
too  far,  and  we  might  find  ourselves  inquiring  what  are  the 
characteristics  of  Monte  Carlo  which  foster  the  gambling  spirit, 
and  what  make  the  Neapolitans  so  light-hearted  and  frivolous. 
Perhaps  diet  has  even  more  to  do  with  the  moods  of  the  sane 
than  atmospheric  conditions.  An  old  adage  says  that,  “  he 
who  drinks  beer  thinks  beer,”  but  there  is  beer  and  beer.  The 
German  philosopher  stimulates  his  brain  to  the  highest 
intellectual  exercises  on  beer,  while  our  working  classes  deaden 
their  not  over  active  cerebral  organisation  on  something  called 
by  the  same  name.  Whether  we  are  as  sane  as  we  might  be 
in  creating  any  sort  of  mood  by  alcohol  is  extremely  doubtful, 
for  most  competent  observers  agree  that  the  best  sorts  of  in¬ 
tellectual  as  of  other  work  cannot  be  done  under  its  influence. 
“The  accursed  hag  dyspepsia,”  as  Carlyle  called  it,  has  been 
answerable  for  a  good  deal  of  the  gloomier  theology 
of  the  past  and  present.  What  a  victim  must  have  been  that 
monk  who  wrote  Hell  Opened  to  Christians,  with  its  ap¬ 
palling  pictures  of  demons  driving  bolts  into  men’s  skulls,  and 
toasting  them  on  great  forks  !  The  author  of  The  Imitation  of 
Christ,  on  the  other  hand,  must  have  been  blest  with  a  good 
digestion,  and  a  liver  which  gave  him  no  “  moods.”  His 
biographers  say  he  was  “  a  placid,  kindly,  fresh  coloured  old 
man  ;  ”  and,  indeed,  his  books  reveal  all  that.  Probably  our 
best  moods  are  always  tinged  with  a  shade  of  melancholy. 
Montaigne  says,  “The  most  profound  joy  has  more  of  gravity 
than  gaiety  in  it  ;  ”  and  Dr.  Fothergill  wrote  of  the  mental 
attitude  of  “feeling  delightfully  low  spirited,”  “The  rain¬ 
bow  of  our  thought  life,”  as  the  Author  of  Thorndale  so 
beautifully  expresses  it,  “is  made  of  joy  and  tears,  the  light 
and  storm.”  The  dark  and  the  bright  threads  of  our  life  are 
so  interwoven,  that  our  healthiest  attitude  can  never  be  un¬ 
alloyed  joy.  The  highest  music,  painting,  and  poetry  most 
truly  express  the  sanest  moods  of  man  when  they  exhibit  joy 
chastened  by  the  “sadness  which  is  not  akin  to  pain.” 

The  lesson  which  we  should  endeavour  to  learn  from  a  study 
of  the  moods  which  so  easily  possess  us  is  the  importance  of  a 
firm  will-control  acting  like  the  inhibitory  nerves.  If  our 
mental  states  are  so  often  caused  by  pathological  conditions,  it 
is  no  less  true  that  the  mind  can  control  the  body  ;  and  the 
man  or  woman  who,  in  popular  phraseology,  “gives  way”  to 
his  moods,  runs  imminent  risk  of  becoming  their  slave. 
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The  Baly  Medal,  of  the  Royal  College  of  Physicians,  has  been 
conf^rr^d  o  Professor  Heidenhain,  of  Dresden, 


The  summer  meeting  of  the  Anatomical  Society  will  be  held 
at  Leeds  on  August  15th,  at  4.30  p.m.  A  large  number  of  interest¬ 
ing  papers  will  be  read. 


A  Reuter’s  telegram  from  Simla  states  that  Deputy  Surgeon- 
General  Rice  has  been  appointed  to  succeed  Sir  Benjamin  Simpson 
as  Sanitary  Commissioner  and  Surgeon-General  to  the  Govern¬ 
ment  of  India  upon  the  latter’s  retirement. 


Dr.  Heneage  Gibbes,  who  has  been  Professor  of  Pathology  in 
the  University  of  Ann  Arbour,  Michigan,  since  January,  1888,  has 
recently  been  appointed  to  the  Chair  of  Histology  in  addition  to 
that  of  Pathology.  By  this  appointment,  Dr.  Gibbes  will  have  a 
splendid  laboratory  with  trained  assistants  and  every  facility  for 
carrying  on  original  work. 


The  Municipal  Council  of  Rome  has  decided  to  devote  a  sum  of 
money  to  the  formation  of  a  Pasteur  Institute.  Confidence  in 
M.  Pasteur’s  treatment  of  hydrophobia  is  said  to  be  increasing  in 
Italy,  as  is  shown  by  the  fact  that  little  by  little  all  the  principal 
towns  are  providing  buildings  for  the  treatment  of  the  disease  by 
inoculation. 

Lady  Kortright,  formerly  of  Philadelphia,  but  now  living  in 
England,  has  presented  100,000  dollars  to  the  Presbyterian  Hos¬ 
pital  at  Philadelphia  to  found  a  Convalescents’  Retreat.  She  has 
also  given  to  the  same  hospital  40,000  dollars  to  build  a  male 
surgical  ward,  and  10,000  dollars  to  endow  two  perpetual  free 
beds. 


THE  LECTURES  AT  THE  ROYAL  COLLEGE  ^OF 
PHYSICIANS. 

The  Milroy  Lectures  ou  State  Medicine  will  be  delivered  next 
year  by  Dr.  Ransome,  of  Manchester,  the  Goulstonian  Lectures 
by  Dr.  G.  N.  Pitt,  and  the  Lumleian  Lectures  by  Dr.  Ilughlings 
Jackson.  The  Croonian  Lectures,  for  1890,  will  be  given  by 
Dr.  Ferrier,  and  those  for  1891  by  Professor  Burdon  Sanderson. 


INTERNATIONAL  MEDICAL  CONGRESS  AT  BERLIN. 

We  have  received  a  circular  from  Professors  Bergmann,  Virchow, 
and  Waldeyer,  stating  that  according  to  the  resolution  passed  at 
the  Washington  meeting,  September  9th,  1887,  the  tenth  Inter¬ 
national  Medical  Congress  will  be  held  in  Berlin,  and  be  opened 
on  August  4th  and  closed  on  August  9fch,  1890.  Detailed  informa¬ 
tion  as  to  the  order  of  proceedingsVill  be  issued  after  the  meeting 
of  the  delegates  of  the  German  medical  faculties  and  medical 
societies  at  Heidelberg  on  September  17th. 


STEAMING  IN  WEAVING  SHEDS. 

We  are  glad  to  note  that  the  question  of  steaming  in  weaving 
sheds  to  an  extent  injurious  to  the  health  of  the  operatives,  to 
which  we  have  called  attention  recently  on  more  than  one  occa¬ 
sion,  has  been  satisfactorily  settled  by  a  conference  between  the 
employers  and  operatives.  The  Cotton  Factories  Bill,  which  aims 
at  settling  the  question  on  lines  in  conformity  with  those  of 
which,  after  investigation,  we  had  expressed  approval,  will  now 
proceed  as  an  unopposed  measure,  and  there  is  reason  to  hope 
that  it  may  pass  this  session. 


BRITISH  NURSES’  ASSOCIATION. 

On  Wednesday,  July  3.1st,  the  British  Nurses’  Association  held 
their  first  annual  meeting  in  Cambridge.  Professor  Humphry 
presided  at  the  general  meeting  in  the  Guildhall,  placed  at  the 
services  of  the  Association  by  the  courtesy  of  the  Mayor  and  Town 
Council.  The  members  of  the  Association,  to  the  number  of  some 
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120,  were  entertained  at  luncheon  in  the  Hall  of  St.  Johns 
College,  the  Vice-Chancellor  presiding;  and,  afterwards,  in  the 
Combination  Room,  Professor  G.  F.  Browne  gave  a  short  address 
on  the  history  of  the  University  and  the  colleges.  The  nurses 
were  then  taken  in  small  parties  round  the  various  sights  of 
interest  by  graduates  of  the  University,  and  afterwards  were  re¬ 
ceived  at  a  garden  party  by  the  Vice-Chancellor  (Hr.  Searle)  in  the 
charming  grounds  of  Pembroke  College.  The  weather  was  perfect, 
and  a  very  successful  and  pleasant  day  was  spent. 


COLOUR  BLINDNESS  AND  DEFECTIVE  VISION  IN 
THE  MERCANTILE  MARINE. 

At  the  last  annual  meeting  of  the  British  Medical  Association,  Mr. 
Bickerton,  of  Liverpool,  directed  the  attention  of  the  Ophthalmo- 
logical  Section  to  the  prevalence  of  colour  blindness  in  the  mer¬ 
cantile  marine,  and  the  insufficiency  of  the  tests  now  employed 
for  its  detection.  He  proved  by  the  inexorable  logic  of  facts  that 
not  only  has  this  particular  variety  of  impaired  vision  been  pro¬ 
ductive  of  serious  mischief,  but  that  defective  “far  sight  in 
officers  and  look-outs  must  clearly  be  held  responsible  for  nu¬ 
merous  disasters  at  sea.  The  time  seems  to  be  now  ripe  for  par¬ 
liamentary  action,  and  Hr.  Farquharson  will  ask  the  President 
of  the  Board  of  Trade  to-day  (Friday)  whether  it  is  the  case 
that  a  departmental  committee  has  been  appointed  to  consider 
the  whole  subject,  and  whether  their  report  will  be  presented  to 
the  House  before  the  end  of  the  present  session. 


THE  SANITARY  INSTITUTE. 

The  autumn  Congress  of  the  Sanitary  Institute  will,  as  has 
already  been  announced,  be  held  in  Worcester,  under  the  Presi¬ 
dency  of  Mr.  G.  W.  Hastings,  Q  C.,  M.P.,  on  September  24th  and 
three  following  days.  The  work  of  the  Congress  will  be  conducted 
in  three  sections  : — I.  Sanitary  Science  and  Preventive  Medicine  : 
President,  Dr.  George  Wilson.  II.  Engineering  and  Architecture  : 
President,  Mr.  Henry  J.  Marten,  C.E.  III.  Chemistry,  Meteorology, 
and  Geology :  President,  Dr.  J.  W.  Tripe.  The  country  meeting 
of  the  Society  of  Medical  Officers  of  Health,  including  a  general 
Conference  of  Medical  Officers  of  Health,  will  be  held  on  Thursday, 
September  28th,  under  the  Presidency  of  Professor  W.  II.  Corfteld. 
A  Health  Exhibition,  including  sanitary  apparatus  and  appliances, 
in  connection  with  the  Congress,  will  be  open  from  September 
21th  to  October  19th.  Addresses  to  the  working  classes  will  be 
given  by  Professor  Corfield,  Mr.  Henry  Law,  and  Dr.  J.  S.  Sykes. 
Further  particulars  may  be  obtained  from  the  Secretary,  Sanitary 
Institute,  74a,  Margaret  Street,  W. 


NOXIOUS  GASES. 

Sanitary  legislation  has  no  small  difficulty  in  keeping  up  with 
the  inventiveness  of  science  and  the  activity  of  chemical  indus¬ 
tries.  Mr.  Alfred  Fletcher,  Chief  Inspector  of  Alkali  and  Chemical 
Works,  points  out  that  almost  all  the  noxious  gases  and  vapours 
which  are  now  discharged  into  the  atmosphere  in  various  manu¬ 
facturing  processes  escape  the  influence  of  the  existing  Act, 
inasmuch  as  they  belong  to  categories  not  named  in  the  existing 
schedules.  He  suggests  that  it  would  be  proper  to  schedule  at 
present  the  acid  compounds  of  chlorine,  fluorine,  sulphur,  and 
nitrogen  with  chlorine  and  metallic  fumes,  and  recommends  that 
the  list  should  be  extended  from  time  to  time  by  provisional 
orders.  This  is  obviously  a  valuable  suggestion,  and  one  which,  it 
may  be  hoped,  will  be  acted  upon  without  delay.  In  the  end 
manufacturers  would  no  doubt  find  it  economical,  as  well  as  for 
the  advantage  of  the  health  of  the  neighbourhood,  if  they  were  to 
consume  their  waste  products,  instead  of  discharging  them  into 
the  air. 


DOES  SMOKING  PROTECT  AGAINST  INFECTION  P 

This  subject  has  been  closely  investigated  by  Dr.  S.  Ilajek,  of 
Vienna.  Tassinari,  of  Pisa,  has  already  demonstrated  by  experi¬ 
ment  that  tobacco  smoke  destroys  germs.  Hajek  found,  by  con¬ 
sulting  statistics,  that  men  who  smoked  were  far  less  susceptible 
to  the  infection  than  the  remainder  of  a  population  during  an 
epidemic  of  diphtheria.  Professor  Oser  has  noted  that  in  a  cer¬ 
tain  outbreak  of  typhus  three  times  as  many  women  as  men  were 
attacked.  It  has  already  been  pointed  out  that  men,  especially  in 
cities,  get  more  fresh  air,  as  a  rule,  and  follow  healthier  avoca¬ 
tions  than  women.  This  fact  must  not  be  overlooked  during  the 
consideration  of  Dr.  Hajek’s  theories.  Again,  very  robust  men, 
who  resist  infection,  being  “  eupeptic,”  as  Carlyle  said  of  Field- 
Marshal  Daun,  can  also  tolerate  a  large  amount  of  tobacco.  It  is 
true  that  Dr.  Neudorfer  has  found  that  tobacco  smoke  contains 
pyridine,  a  destroyer  of  bacteria.  If,  however,  persons  not  accus¬ 
tomed  to  smoke  were  to  take  to  pipes,  cigars,  or  cigarettes  on  the 
outbreak  of  an  epidemic,  they  would  probably  make  themselves 
very  unwell  and  especially  predisposed  to  fall  victims  to  the  pre¬ 
vailing  pestilence.  The  mental  condition  of  a  man  who  has 
smoked  tobacco  too  strong  for  him  is  a  state  of  extreme  depres¬ 
sion,  mo3t  unfavourable  for  his  welfare  during  an  epidemic.  V  e 
advise  non-smokers  not  to  put  their  trust  in  pyridine  during  the 
prevalence  of  fevers,  and  to  remember  that  their  tobacco-loving 
friends  owe  their  immunity  to  good  health  and  strength,  which 
enables  them  to  stand  tobacco  and,  at  the  same  time,  to  resist 
infection.  _______ 

THE  HEALTH  RESORTS  OF  THE  BRITISH  ISLES. 

The  Committee  appointed  by  the  Royal  Medical  and  Cliirurgical 
Society  to  investigate  the  climatology  and  balneology  of  Great 
Britain  and  Ireland  will  be  presided  over  by  Dr.  Ord.  Dr. 
Archibald  E.  Garrod  will  act  as  Honorary  Secretary.  It  is  pro¬ 
posed  to  obtain,  as  far  as  possible,  precise  and  accurate  informa¬ 
tion  as  to  the  medical  value  of  the  various  health  resorts,  both 
inland  and  seaside,  and  to  report  fully  upon  the  subject  to  the 
Society.  By  this  means  it  is  hoped  that  the  profession  generally 
may  become  more  thoroughly  acquainted  with  the  importance 
and  special  uses  of  different  baths  and  watering  places,  which 
may  sometimes  indeed  supply  to  many  sufferers  all  that  can  be 
obtained  by  more  expensive  journeys  to  foreign  spas.  Medical 
practitioners  at  the  various  baths  and  watering  places  of  Great 
Britain  and  Ireland  will  further  the  work  of  the  Committee  by 
contributing  information.  Such  information  should  be  sent  to 
Dr.  Archibald  E.  Garrod,  9,  Chandos  Street,  Cavendish  Square, 
London,  W. 


DEATHBED  CONFESSIONS. 

A  protest  was  not  long  since  raised  against  a  too  ready  accept¬ 
ance  of  a  dying  declaration  as  necessarily  true,  and  it  was  urged 
that,  owing  to  his  enfeebled  condition,  the  mind  of  the  dying 
person  could  seldom  be  in  that  clear  state  so  necessary  for  a  strict 
adhesion  to  absolute  facts.  But  a  distinction  must  be  made  be¬ 
tween  dying  declarations  and  dying  confessions.  In  the  former, 
the  person  can  have  but  little  motive  for  not  speaking  the  truth, 
and,  if  the  medical  man  who  received  the  declaration  thought 
that  the  dying  man  was  not  in  full  possession  of  all  his  mental 
faculties,  he  ought  to  say  so ;  but,  in  regard  to  deathbed  confes¬ 
sions,  motives  often  do  play  a  very  important  part.  A  single 
instance  recently  narrated  in  an  American  contemporary  by  Dr. 
Benjamin  Cotting  will  suffice.  A  man  under  sentence  of  death  for 
murder  confessed  to  having  committed  another  murder  two  years 
previously.  In  this  case  the  victim’s  skull  had  been  beaten  in, 
and  the  murderer  stated  where  he  had  hidden  the  hammer  with 
which  he  had  done  the  deed.  Tiie  discovery  of  a  hammer  af  the 
spot  indicated  by  the  criminal  seemed  to  lend  great  pi  usibility 
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to  the  confession;  but  Dr.  Cotting  had  examined  minutely  the 
■wounds  on  the  murdered  woman,  which  were  peculiar,  consisting  of 
numerous  clean,  sharply  cut,  crescentic  wounds,  such  as  might 
have  been  inflicted  with  a  turner’s  gouge,  but  could  not  by  any 
possibility  have  been  produced  by  the  hammer  in  ques¬ 
tion.  The  criminal  had  in  reality  had  nothing  to  do  with 
this  first  murder,  and  it  was  evident  that  he  had  only  made  the 
statement  in  the  hope  that  some  well-disposed  but  foolish  people 
would  take  up  his  case  and  urge  that  a  monster  who  could  be 
guilty  of  such  atrocious  crimes  could  not  be  in  his  right  mind, 
and  thus  obtain  an  acquittal  for  him  on  the  ground  of  insanity. 
Such  a  train  of  events  had,  indeed,  happened  a  short  time  before 
his  conviction  in  the  case  of  another  murderer.  It  may  be  urged 
that  such  a  confession  as  this  ought  not  to  be  compared  with  one 
made  by  a  person  dying  from  disease ;  but  to  this  we  would  say 
that  to  the  condemned  criminal  the  fear  of  death  must  be  quite 
as  near  and  as  real  as  to  the  person  on  his  deathbed  from  a 
natural  cause.  It  can  easily  be  understood  that  other  motives 
might  be  at  work  to  influence  the  dying  person  to  make  an  untrue 
statement  in  his  confession ;  and,  indeed,  it  might  well  be  said 
that  a  person  who  could  alone  or  in  consort  witl^others  take  the 
life  of  a  fellow-man  would  not  be  likely  to  stick  at  a  lie  on  his 
deathbed  if  it  could  save  a  companion  or  confederate  from  the 
gallows. 

THE  ERADICATION  OF  RABIES. 

In  a  stirring  appeal  issued  by  the  Society  for  the  Prevention  of 
Hydrophobia  and  the  Reform  of  the  Dog  Laws,  they  point  out 
once  more  that  an  Act  of  Parliament  which  would  provide  for  the 
enforcement  of  the  muzzle,  and  a  system  of  registration  and  licens¬ 
ing,  of  which  a  practical  scheme  is  drawn,  would  absolutely  eradi¬ 
cate  rabies.  In  Prussia,  where  these  precautions  are  taken,  there 
died  in  a  given  period  of  hydrophobia  only  two  persons  ;  in  Great 
Britain,  with  about  the  same  population,  there  died  in  the  same 
period  eight  or  nine.  The  muzzling  edict  of  the  winter  of  1885 
reduced  the  mortality  from  hydrophobia  in  London  alone  from 
twenty-seven  persons,  at  which  it  stood  for  that  year,  to  nine  in 
188G.  It  has  now  gone  up  again,  and  threatens  to  rise  as  high  as 
ever. 


LAW  AND  MEDICINE. 

Mr.  Clark  Bell,  president  of  the  Medico-Legal  Society  of  New 
York,  was  entertained  at  a  reception  by  the  President  and  Council 
of  the  Society  for  the  Study  of  Inebriety,  on  July  26th,  in  the  rooms 
of  the  Medical  Society  of  London.  The  President,  Dr.  Norman 
Kerr,  moved,  and  Dr.  Walter  Dickson,  R.N.,  seconded,  a  resolution 
congratulating  Mr.  Bell  on  his  services  to  legal  medicine ;  on  the 
effect  of  the  discussions  at  the  Medico-Legal  Society  of  New  York, 
on  criminal  procedure  in  cases  in  which  persons  sentenced  to  death 
have  been  ultimately  respited  on  the  plea  of  insanity;  on  his 
efforts  to  abolish  physical  restraint  in  the  treatment  of  insanity 
in  the  United  States ;  and  on  his  pleas  for  a  reconsideration  of 
criminal  procedure  in  the  case  of  inebriate  criminals,  who  were 
often  really  irresponsible  and  subjects  of  a  true  disease  calling  for 
medical  and  not  penal  treatment.  Mr.  Bell,  in  reply,  spoke  of  the 
excellent  state  of  English  asylums  for  the  insane,  and  dwelt 
strongly  on  the  urgent  need  for  a  more  humane  and  intelligent 
interpretation  of  the  law  as  to  inebriate  responsibility. 


THE  CURETTE  AND  PARALYSIS  OF  THE  UTERUS. 

Curetting  the  uterine  cavity  is  an  operation  not  unpopular  with 
many  gynaecologists,  and,  therefore,  frequently  performed.  It  is 
not  without  danger,  and  requires  several  precautions  ;  above  all, 
strict  precautions  against  sepsis.  Operators  have  occasionally 
noted  during  the  scraping  process  that  the  curette  seems  suddenly 
to  go  through  into  a  space,  as  though  it  had  perforated  the 


uterine  wall.  DoRris  has  described  this  phenomenon,  which  he 
has  found  to  arise  from  total  paralysis  of  the  uterus,  due  to  the 
“minor”  operation  in  question.  Dr.  Geijl,  of  Utrecht,  confirms 
this  theory,  having  observed  the  phenomenon  in  five  cases.  He 
also  noted  complete  paralysis  of  the  vesical  walls  after  removal  of 
two  tumours  from  the  bladder,  and  injection  of  boracic  acid.  In 
the  case  of  the  uterus,  the  curette  can  be  passed  back  till  it  strikes 
against  the  posterior  wall  of  the  uterus,  and,  on  introduction  of 
the  finger,  the  paralysed  organ  feels  not  like  a  flaccid  bag,  but 
rather  like  a  distended  sac.  Fluids  and  air  injected  into  the 
uterine  cavity  under  these  circumstances  apparently  resisted  the 
pressure  of  the  abdominal  muscles.  The  question,  discussed  in 
the  Archiv  filr  Gynakologie,  vol.  xxxi,  part  3,  is  of  high  import¬ 
ance,  and  demands  further  investigation. 


THE  EXCRETION  BY  THE  STOMACH  OF  MORPHINE 
INJECTED  SUBCUTANEOUSLY. 

Dr.  Conrad  Alt  resumes  from  his  experiments  as  follows  ;  1.  After 
hypodermic  injections  of  morphine,  the  drug  is  excreted  by  the 
stomach.  2.  This  excretion  begins  perceptibly  2£  minutes  after 
injection,  persists  distinctly  for  half  an  hour,  and  gradually  ceases 
within  an  hour.  3.  Vomiting  after  hypodermic  injection  begins 
when  morphine  is  already  present  in  the  stomach,  and  it  is 
avoided  by  washing  out  the  latter.  4.  The  quantity  thus  excreted 
is  a  considerable  one,  it  may  be  estimated  at  half  the  amount  in¬ 
jected.  .5.  Symptoms  of  poisoning  are  decidedly  ameliorated  by 
long-continued  washing  out,  doses  otherwise  certainly  fatal  are 
by  this  means  tolerated  without  injury.  In  one  experiment,  a 
dog  weighing  5  kilo.,  received  hypodermically  20  eg.  (3  grains)  of 
“  morphium,”  and  twenty  minutes  afterwards  600  cubic  centi¬ 
metres  of  a  4  per  cent.  HC1  solution  were  passed  into  the 
stomach,  from  which  5.30  cubic  centimetres  of  fluid  were  then 
withdrawn.  Dr.  Baumert,  Privat-Docent  in  Chemistry,  Halle  Uni¬ 
versity,  examined  this  liquid,  and  reported  on  it  as  follows  :  “  The 
liquid  handed  over  to  me  contains  a  substance  which  can  be  iso¬ 
lated  by  the  usual  method  for  morphium,  and  which  shows  the 
true  morphium  reactions.  Estimated  by  calorimetry,  the  quantity 
was  at  least  0.063  grammes  (nearly  one  grain).”  These  experi¬ 
ments,  undertaken  on  Professor  Hitzig’s  instigation,  confirm  com¬ 
pletely  the  conclusions  of  Marmd,  Leineweber,  and  others,  and 
their  practical  application  i9  self-evident. 


TYPHOID  FEVER  IN  DOGS. 

Dr.  J.  R.  Roberts,  of  the  Indian  Medical  Service,  has  published1 
an  interesting  note  on  the  occurrence  in  dogs  of  lesions  resem¬ 
bling  those  of  enteric  fever  in  the  human  subject.  While  sta¬ 
tioned  at  Sialkot  during  the  last  cold  weather,  he  was  led,  by  the 
occurrence  of  a  heavy  mortality  among  dogs  of  European  breeds, 
to  make  a  series  of  post-mortem  examinations.  In  a  certain  pro¬ 
portion  of  cases  he  found  the  following  coincident  lesions  :  (1)  an 
enlarged,  dark-coloured,  friable  spleen  ;  (2)  swollen,  inflamed  me¬ 
senteric  glands ;  (3)  large  oval  ulcers  in  the  ileum ;  (4)  swollen 
oval  patches ;  (5)  points  of  submucous  haemorrhages ;  (6)  large  in¬ 
testine  with  submucous  haemorrhages  along  the  crests  of  the 
longitudinal  rugae  seen  in  the  dog ;  (7)  inflamed  vermiform  appen¬ 
dix.  The  animals  presenting  these  lesions  had  suffered  during 
their  illness  from  continued  indisposition,  increasing  debility,  dis¬ 
taste  for  food,  vomiting,  and  stools  which,  if  passed  by  a  human 
patient,  would  be  at  once  pronounced  typhoid,  though  this  was 
by  no  means  invariable,  as  constipation  might  be  present.  The 
temperature  might  be  high — in  one  case  it  was  104.5° — but  tem¬ 
perature  in  dogs,  though  normally  about  100°,  can  easily  be  raised 
to  103°  or  higher  by  exercise.  About  four  years  ago  Mr.  Bland 

1  Indian  Medical  Gazette,  June,  1889. 
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Sutton  communicated  to  the  Pathological  Society  of  London2  a 
paper  on  the  occurrence  of  a  disease  in  monkeys  and  in  beavers, 
which  he  identified  with  the  typhoid  fever  of  man ;  he  also  ob¬ 
served  the  lesions  in  a  tiger  in  a  solitary  case.  The  only  symptoms 
observed  during  life  were  diarrhoea  and  haemorrhage,  but  it  was 
not  possible  to  make  careful  clinical  observations.  He  pointed 
out  that  M.  Serres  had  recorded  the  occurrence  of  typhoid  fever  in 
monkeys,  dogs,  and  cats,  and  had  made  some  extended  observa¬ 
tions  during  an  epidemic  which  occurred  among  the  monkeys  in 
the  Mus4e  d’Histoire  Naturelie,  in  Paris;  the  symptoms  observed 
were  diarrhoea,  increased  frequency  of  pulse,  and  fever,  ending 
almost  always  in  death.  Dr.  Roberts  suggests  that  if  further  ex¬ 
amination  should  prove  that  dogs,  as  he  suspects,  are  liable  to 
typhoid  fever,  that  fact  would  help  to  explain  the  continued  pre¬ 
valence  of  the  disease  in  Indian  cantonments,  in  spite  of  the  sani¬ 
tary  precautions  taken. 

LEPROSY  IN  NOVA  SCOTIA  AND  NEW  BRUNSWICK. 

It  would  seem  that  the  south-western  portion  of  the  Dominion  of 
Canada  has  more  importance  as  a  centre  of  leprosy  than  has  been 
generally  supposed.  As  is  well  known,  it  was  found  necessary 
some  time  ago  to  establish  a  leper  hospital  at  Tracadie,  in  New 
Brunswick.  Three  suspected  cases  having  been  reported  in  Cape 
Breton  Island,  Nova  Scotia,  Dr.  Smith,  the  medical  attendant  of 
the  Tracadie  Leper  Hospital,  was  commissioned  by  the  Canadian 
Agricultural  Department  to  make  an  inquiry ;  he  fully  confirms 
the  diagnosis,  adding  that  one  of  the  three  cases  is  in  a  very  ad¬ 
vanced  stage  of  the  disease.  It  is  further  reported  that  the  cases 
in  the  hospital  at  Tracadie  do  not  comprise  all  the  lepers  in  New 
Brunswick,  but  that  a  considerable  number  of  other  cases  are  be¬ 
lieved  to  exist,  especially  among  the  French  residents  in  the 
northern  part  of  the  province. 


ENGLISH  PATIENTS  AT  THE  PASTEUR  INSTITUTE. 

The  number  of  patients  under  treatment  at  this  institute  con¬ 
tinues  large,  and  is  maintained  by  new  arrivals  daily.  The  num¬ 
ber  treated  last  week  has  varied  from  80  to  100  daily,  the  new 
arrivals  one  day  numbering  thirteen.  Five  patients  from  England 
are  in  attendance  under  the  charge  of  Dr.  Hime,  as  three  out  of 
four  who  were  bitten  in  or  near  Bradford  on  July  17th.  All  these 
three  are  dangerously  bitten,  two  badly  on  the  hands,  one  on  the 
knee  and  buttock.  The  dog  travelled  from  Bradford  to  Keighley, 
nearly  fourteen  miles,  and  on  his  return  journey  bit  a  cow.  The 
dog  was  at  length  killed,  and  its  body  unfortunately  thrown  down 
a  disused  coal  pit,  past  hope  of  recovery.  At  the  commencement 
of  Pasteur’s  public  treatment,  Dr.  Hime  brought  ten  persons  for 
treatment  from  Bradford,  all  of  whom  are  still  well.  The  only 
person  who  died  of  rabies,  bitten  by  the  dog  which  wounded  these 
ten,  was  a  man  who  did  not  undergo  treatment. 


TREATMENT  OF  ALOPECIA  PR/CMATURA. 

Dr.  Oscar  Lassar  has  contributed  to  the  Therapeutische  Monats- 
hefte  an  interesting  paper  on  the  nature  and  treatment  of  alopecia 
(prsematura)  furfuracea.  This,  the  commonest  form  of  baldness, 
is,  according  to  the  author,  extremely  contagious,  and  can  be 
experimentally  communicated  from  man  to  the  lower  animals, 
while  every  day  it  is  unconsciously  being  spread  widely  among 
the  general  population.  No  specific  organism  has  as  yet  been 
isolated,  but  a  number  of  cases  is  given  to  prove  the  contagious 
nature  of  the  disease.  The  following  treatment  is  recommended 
as  being  efficacious  in  most  cases  The  hair  is  washed  daily  with 
tar  or  other  soap  for  10  or  15  minutes,  after  which  the  soap  is 
carefully  removed  with  abundance  of  water.  It  is  then  rubbed 
with  the  following  lotions:  (1)  hydragyri  perchloridum  (%  per 
2  Transactions ,  vol.  xxxvi,  p.  528 ;  and  Journal,  vol.  i,  1885,  p.  944. 


cent,  sol.)  150  parts,  glycerine  and  eau-de-cologne  of  each  50  parts  ; 
(2)  £-napthol  1  part,  absolute  alcohol  200  parts.  Aftercareful  dry¬ 
ing,  the  following  pomade  is  to  be  used :  acid  salicylic  2  parts, 
tincture  of  benzoin  3  parts,  olive  oil  to  100  parts.  The  cure  may 
take  six  weeks  or  longer,  and  careful  prophylaxis  with  regard  to 
brushes  and  combs  must  be  carried  out. 


AMYLOID  DEGENERATION  OF  THE  PANCREAS.^ 

At  a  recent  meeting  of  the  Kazan  Medical  Society,  Dr.  A.  I.  Pod- 
belsky  read  an  interesting  paper1  on  amyloid  degeneration  of  the 
pancreas,  in  which  he  drew  attention  to  the  fact  that  the  morbid 
lesion  is  by  no  means  uncommon.  Having  lately  made  122  con¬ 
secutive  necropsies  (in  71  chronic  and  51  acute  affections),  he 
found  degeneration  of  the  gland  in  12  (9.83  per  cent.).  Among  the 
cases  were  6  men  and  6  women,  aged  mostly  from  40  to  50.  Most 
frequently  it  accompanied  tuberculosis  (in  40  per  cent,  of  all  cases 
of  the  disease),  and  somewhat  less  so  syphilis.  Waxy  degenera¬ 
tion  of  other  organs  was  found  in  25  out  of  the  122  cases.  Macro- 
scopically  the  gland  was  always  more  or  less  anaemic.  In  cases 
where  the  amyloid  degeneration  was  well  advanced,  or  where  it 
was  complicated  with  cirrhosis,  the  consistency  of  the  gland  was 
distinctly  increased,  while  in  the  presence  of  but  relatively  slight 
waxy  changes,  combined  with  intense  fatty  degeneration,  the 
organ  was  rather  soft.  Its  weight  was  invariably  found  to  be 
augmented  in  comparison  with  the  standard.  The  same  held  good 
in  regard  to  the  dimensions  of  the  viscus,  except  in  two  cases 
complicated  with  cirrhosis  and  atrophy.  Under  the  microscope 
the  degeneration  was  found  to  affect  the  walls  of  the  arteries  and 
periacinar  capillaries,  the  membrana  propria  and  fibres  of  the 
interlobular  connective  tissue.  Fatty  degeneration  of  the  secre¬ 
tory  cells  and  Renaut’s  points  folliculaires  was  always  present. 
Dr.  Podbelsky  believes  that  the  disease  may  be  diagnosed,  with 
probability  during  life,  provided  any  new  growths  of  the  organ  or 
obstruction  of  its  duct  can  be  excluded,  from  a  chemical  analysis 
of  the  patient’s  faeces  with  regard  to  fats  and  starchy  matters. 


LIVERPOOL  HOSPITAL  FUND. 

The  collections  made  on  Hospital  Sunday  and  Saturday  amount 
this  year  to  £10,009,  being  about  £650  more  than  in  1888.  The 
Committee  have  allotted  £9,750  in  grants,  of  which  the  principal 
are  the  following  :-The  Royal  Infirmary  receives  £2,242  10s  ,  the 
Royal  Southern  Hospital  £1,560,  the  Northern  Hospital  £l,36o, 
Dispensaries  and  District  Nursing  Society  £682  10s.  each,  In¬ 
firmary  for  Children  £585,  Stanley  Hospital  and  Eye  and  Ear 
Infirmary  £487  10s.  each.  The  remainder  is  divided  between  a 
number  of  smaller  institutions. 


ARTIFICIAL  FEEDING  AND  INFANTILE  DIARRHOEA. 

r  Hope,  Assistant  Medical  Officer  of  Health  for  Liverpool,  in  a 
;atement  to  the  Health  Committee,  has  pointed  out  that  there  is 
t  present  a  very  high  mortality  in  that  city  amongst  children, 
hiefly  due  to  diarrhoea  and  disorders  of  the  stomach  and  bowels, 
nd  their  consequences.  Of  463  deaths  from  diarrhoea  in  infants 
nder  six  months  of  age,  which  had  been  personally  investigated, 
nlv  23  of  the  infants  had  been  fed  on  the  breast  alone,  the  re¬ 
minder  having  been  wholly  or  partially  reared  on  artificial  diet. 
)r  Hope  said  it  was  a  fair  estimate,  based  upon  a  careful  inquiry, 
hat  in  Liverpool  the  deaths  from  diarrhoea  of  infants  under  six 
aonths  of  age  who  are  wholly  or  partially  artificially  reared  are 
wenty  times  as  numerous  as  the  deaths  of  infants  reared  upon 
he  breast  alone.  This  experience  of  the  officers  of  the  Health 
Department  will  be  fully  confirmed  by  that  of  all  practitioners 
vho  are  engaged  working  among  the  poor,  either  in  hospitals  or 

jlsewhere. 
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CLINICAL  INSTRUCTION  IN  MENTAL  DISEASES. 
Within  the  last  year  or  two,  the  Lancashire  County  Asylum  at 
Rainhill  has  been  largely  extended  by  the  erection  of  a  new  build¬ 
ing,  about  half  a  mile  from  the  old  one,  capable  of  receiving  about 
one  thousand  inmates.  The  old  and  new  buildings  together  can 
accommodate  upwards  of  two  thousand  inmates,  and  constitute  a 
field  that  could  scarcely  be  surpassed  in  extent  ana  variety  for 
the  study  of  those  mental  diseases  that  are  most  common  in  this 
country.  Dr.  Joseph  Wiglesworth,  the  newly  appointed  Super¬ 
intendent,  exercises  a  general  supervision  over  the  inmates  and 
manages  the  estate,  which  is  pretty  extensive,  with  great  success, 
being  aided  in  the  first  duty  by  four  assistant  medical  officers,  who 
reside  two  in  the  old  building  and  two  in  the  new.  Recognising 
the  splendid  opportunities  at  hand  for  the  systematic  study  of 
psychological  medicine,  Dr.  Wiglesworth  has  instituted  a  course 
of  lectures  and  clinical  instruction  at  the  asylum  in  connection 
with  Victoria  University ;  and  though,  unhappily,  practical  ac¬ 
quaintance  with  mental  diseases  is  not  compulsory,  a  fair  average 
of  students  have  availed  themselves  of  his  teaching. 


CANCER  AND  AGE  IN  ANIMALS. 

An  instructive  monograph  on  tumours  in  the  lower  animals,  by 
Dr.  Plicque,  appeared  recently  in  the  Revue  de  Chirurgie. 
Amongst  the  more  interesting  definite  facts  included  in  his  paper 
are  the  subject  of  melanosis  and  the  relation  of  cancer  to  age. 
Melanosis,  so  malignant  in  man,  is  far  nearer  the  innocent  type  of 
tumour  in  animals,  especially  in  the  horse.  A  melanotic  nodule 
on  a  spot  subject  to  irritation  by  harness  sometimes  disappears 
when  the  harness  is  adjusted  so  as  to  rub  the  new  growth  no 
longer.  This  phenomenon  has  even  been  observed  after  the  growth 
has  begun  to  ulcerate.  Other  tumours,  especially  sarcoma  and 
carcinoma,  are  often  more  intensely  malignant  in  animals, 
especially  the  horse,  than  in  man.  Animals  protected  by  the 
resources  of  civilisation,  so  as  to  live  to  an  old  age  rarely,  if  ever, 
met  with  in  Nature,  are  epecially  subject  to  cancer.  Indeed, 
Dr.  Plicque  finds  distinct  evidence  that  age  is  far  more  predis¬ 
posing  to  cancer  in  beasts  than  in  man.  Bouley,  a  French 
veterinary  authority  of  experience,  believes,  on  the  ground  of  long 
observation,  that  dogs  are  doomed  to  cancer  if  they  live  to  old  age 
and  are  not  killed  by  some  acute  pulmonary  or  gastro-intestinal 
affection.  The  cat,  often  cherished  and  kept  alive  when  old  and 
miserable,  is  also  very  subject  to  cancer  in  age.  Statistics  show 
that  cancer  is  far  more  frequent  in  the  carnivora  than  in  vegetable 
eaters.  This  statement,  as  Dr.  Plicque  is  careful  to  explain,  is 
liable  to  mislead  the  pathologist,  indeed  it  is  a  capital  example 
of  a  statistical  doctrine  eminently  calculated  to  deceive  the 
thoughtless.  For,  if  we  only  note  what  animals  are  mentioned 
above  in  this  paragraph,  the  truth  will  become  apparent.  Old  cats 
and  dogs,  Carnivorous  animals,  are  kept  alive  through  a  somewhat 
misguided  philanthropy  or  rather  zoophily.  But  an  old  horse 
is  seldom  favoured  in  this  doubtful  way,  and  cattle  are  killed,  or 
ought  to  be  killed,  when  they  are  young  and  tender.  The 
herbivora  have  little  chance  of  living  long  enough  to  have  cancer. 


PREGNANCY  AND  ABDOMINAL  TUMOURS. 

This  subject  is  of  equal  importance  to  the  practitioner  and  to  the 
surgeon.  Though  the  medical  profession  is  better  educated,  and 
patients  perhaps  less  reticent  and  less  ignorant  than  formerly, 
error  in  diagnosis  of  abdominal  swellings  is  still  far  from  un¬ 
frequent.  The  overlooking  of  pregnancy  is  most  liable  to  occur 
when  a  large  tumour  exists  and  is  examined  early  in  gestation, 
the  patient  concealing  the  fact,  or  being  deceived  by  recent 
uterine  haemorrhage  taken  for  menstruation.  The  cursory  exami¬ 
nation  of  a  single  woman  who  denies  pregnancy  is  a  fertile  source 
of  error.  Lastly,  multipart  often  ignore  late  pregnancies  till 


gestation  is  far  advanced,  some  of  the  symptoms  which  they 
experienced  in  earlier  labours  being  suppressed.  Dr.  A.  Yander 
Veer,  of  Albany,  read  a  paper  last  month  on  “  Concealed  Preg¬ 
nancy  and  its  Relations  to  Abdominal  Surgery  ”  at  the  last  annual 
meeting  of  the  American  Medical  Association.  He  tabulated  with 
great  care  seventy  cases  of  abdominal  section  in  which  pregnancy 
existed  as  a  complication  not  diagnosed.  It  was  observed  that 
the  most  eminent  operators,  as  well  as  those  of  few  opportunities, 
had  made  the  same  error  relative  to  pregnancy.  With  the  zeal  for 
full  and  accurate  reference  which  so  distinguishes  American 
medical  writers  Dr  Yander  Veer  has  not  only  searched  the  great 
library  of  the  United  States  Surgeon-General’s  office,  but  dis¬ 
patched  several  hundred  letters  to  surgeons  interested  in  the 
recorded  cases,  in  order  to  gain  as  full  details  of  every  case  as 
possible.  Amongst  other  conclusions,  Dr.  Vander  Veer  is  con¬ 
vinced  that  errors  of  diagnosis  frequently  depend  upon  conditions 
which  make  it  absolutely  impossible  to  avoid  the  same  diagnostic 
conclusions  should  the  same  conditions  recur  in  other  cases. 
Caveat  operator ! 

- ♦ - 

IRELAND. 


KING'S  PROFESSOR  OF  MIDWIFERY.' 

A  meeting  of  the  College  of  Physicians  was  held  on  Friday, 
July  26th,  when  Dr.  Macan,  Master  of  the  Rotunda  Hospital, 
was  elected  King’s  Professor  of  Midwifery  in  the  University  of 
Dublin,  in  room  of  the  late  Dr.  J.  R.  Kirkpatrick.  There  were 
several  candidates,  and  of  these  Dr.  A.  Horne  was  second.  The 
emoluments  of  the  office  are  between  £300  and  £400  a  year. 


BATHING  FATALITIES  IN  THE  NORTH  OF  IRELAND. 

AVithin  the  last  few  days  two  fatal  bathing  accidents  have  oc¬ 
curred  in  the  neighbourhood  of  Belfast,  one  at  Groomsport  and 
the  other  at  Crawfordsburn.  The  victim  in  each  case  was  a  boy, 
and  the  cause  of  the  fatalities  foolhardiness  and  the  absence  of 
adequate  life-saving  apparatus.  The  watering-places  of  Ulster, 
which  afford  in  many  cases  admirable  deep-water  bathing  accom¬ 
modation,  are  very  imperfectly  supplied  with  the  requisite 
machinery  for  rescuing  the  drowning.  It  may  be  hoped  that  these 
accidents  may  serve  to  draw  public  attention  to  these  deficiencies. 


CENTRAL  ANTRIM  CORONERSHIP. 

A  correspondent  writes  to  us: — The  contest  for  the  vacant 
coronership  in  the  county  of  Antrim  is  exciting  great  attention. 
The  district,  which  includes  four  baronies,  is  very  extensive.  An 
active  canvass  is  being  prosecuted  by  the  candidates  and  their 
numerous  agents.  There  are  now  only  two  gentlemen  in  the  field 
— a  medical  practitioner  and  a  lawyer.  The  medical  candidate, 
Dr.  Dysart  McCaw,  Portglenone,  is  reported  in  the  daily  papers 
as  being  most  cordially  received  everywhere  he  goes,  and  his 
election  is  confidently  anticipated. 


ULSTER  MEDICAL  SOCIETY:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Ulster  Medical  Society  was  held  in 
the  Museum,  Belfast,  on  July  24th,  the  President,  Dr.  Burden,  in 
the  chair.  The  annual  reports,  which  were  presented  and  approved 
of,  were  of  a  satisfactory  character.  The  balance  in  the  treasurer’s 
hands  amounts  to  £112  5s.  Id.  The  annual  election  of  office¬ 
bearers  was  proceeded  with,  the  results  being  as  follows : — 
President:  Dr.  McConnell.  Vice-Presidents :  Dr.  Kevin  and  Dr. 
Dempsey.  Honorary  Secretary:  Dr.  McCaw.  Honorary  Trea¬ 
surer:  Dr.  O’Neill.  Honorary  Librarian:  Dr.  Strafford  Smith. 
Pathological  Secretary:  Professor  Sinclair.  Council:  Professor 
Dill,  Dr.  Whitla,  Dr.  Byers,  Dr.  Lindsay,  Dr.  Calwell,  and  Dr. 
Bigger.  A  proposal  to  establish  a  medical  club  in  Belfast  was 
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brought  forward,  and  after  considerable  discussion,  in  which  the 
project  was  favourably  received,  a  representative  committee  was 
appointed  to  consider  the  question  and  report  to  the  next  general 
meeting  of  the  Society.  On  the  motion  of  Dr.  Lindsay,  it  was 
resolved  that  in  future  sessions  the  meetings  of  the  Society  be 
held  regularly  on  the  first  Wednesday  in  each  month  from  No¬ 
vember  to  May,  additional  meetings  to  be  arranged  for  when 
required. 


houses.  Thirty  cases  of  small-pox  were  treated  by  dispensary 
medical  officers,  showing  an  increase  of  12,  while  there  were  3,800 
cases  of  scarlet  fever  (a  decrease  of  19),  and  4,357  cases  of  fever, 
being  a  considerable  decrease  as  contrasted  with  the  previous 
year.  The  total  amount  expended  under  the  Parliamentary  grant 
for  medical  and  educational  purposes  during  the  year  ended 
March  31st,  1888,  namely,  £82,596 10s.  10d.,  was  less  by  £1,039  Is. 2d. 
than  the  amount  during  the  previous  year. 


THE  AMALGAMATION  OF  MEDICAL  SCHOOLS. 

Considerable  progress  has  been  made  in  the  technical  arrange¬ 
ments  connected  with  the  amalgamation  of  Dublin  medical  schools. 
The  draft  agreement  has  been  before  the  Council  of  the  College  of 
Surgeons,  and  has  been  approved  after  certain  minor  emendations. 
It  will  be  at  once  perfected,  and  will  then  be  submitted  for  sig¬ 
nature  by  the  parties  to  the  amalgamation.  It  is,  therefore, 
almost  certain  that  the  new  united  school  will]  open  on  Oc- 
tob°r  1st. 

THE  ROYAL  BARRACKS,  DUBLIN. 

When  the  report  on  the  sanitary  state  of  the  Royal  Barracks  was 
made  last  year  by  Sir  C.  Cameron  and  Dr.  Grimshaw,  Registrar- 
General,  we  referred  at  some  length  to  the  defects  which  had 
been  found,  and  to  the  remedies  which  were  proposed.  Since 
that  time  occasional  cases  of  typhoid  fever  have  appeared,  but 
within  the  last  few  weeks  there  has  been  a  distinct  increase.  The 
improvements  which  are  being  carried  out  may  be  responsible 
for  this,  because  of  disturbance  of  the  soil ;  and  it  seems  a  pity 
that  the  place  was  not  completely  cleared  of  troops  early  in  the 
summer  before  repairs  began.  So  far  the  occupants  of  the  Royal 
Square  have  been  removed  to  other  barracks,  but  other  blocks  are 
still  occupied.  The  Secretary  of  State  for  War  has  declared 
that  the  men  will  be  put  under  canvas.  There  ought  to 
be  no  more  tinkering  of  these  barracks.  If  they  cannot  be  put 
into  a  thoroughly  good  condition,  they  ought  to  be  closed  before 
more  money  is  wasted. _ 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND: 

ANNUAL  REPORT. 

In  the  last  annual  report  attention  was  drawn  to  the  decrease  in 
the  average  daily  number  of  persons  relieved  in  the  workhouses 
in  the  year  ended  January,  1888,  as  compared  with  the  number 
relieved  in  the  year  preceding.  The  returns  for  the  year  under 
consideration  show  a  further  decline  in  the  average  daily  number 
of  persons  relieved  in  the  workhouse,  while  there  was  also  a  con¬ 
siderable  decrease  in  the  average  daily  number  of  persons  who 
received  outdoor  relief.  The  average  daily  number  of  persons 
who  received  indoor  relief  during  the  year  1888-89  was  the 
smallest  number  thus  relieved  in  any  year  since  1882.  There  was 
an  increase  of  1,830  in  the  total  number  admitted  in  sickness  to 
the  workhouses,  and  an  increase  of  6,965  in  the  number  admitted 
who  were  not  sick,  thus  showing  an  increase  of  8,795  in  the  tota[ 
number  admitted  during  the  year  as  compared  with  the  previous 
return.  The  number  suffering  from  fever  (or  other  contagious 
disease)  was  greater  by  415,  and  the  total  number  of  persons 
relieved  in  workhouses  shows  an  increase  of  9,622.  The  total 
number  of  deaths  in  workhouses  during  the  year  was  9,892.  In 
the  preceding  year  the  number  was  10,187  ;  there  has,  therefore, 
been  a  decrease  of  295  deaths.  Deaths  by  fever  were  356,  as 
against  383;  by  lung  disease  1,717,  as  against  1,754;  by  phthisis 
993,  as  against  1,083  ;  and  by  small-pox  1,  as  against  3  deaths  in 
the  previous  year.  Dispensary  medical  officers  attended  594,660 
new  cases,  of  which  186,106  were  attended  at  the  patients’  homes, 
vaccinated  92,493  persons,  and  gave  certificates  in  the  cases  of 
1,644  dangerous  lunatics.  During  the  year  ended  September  30th 
92,498  persons  were  vaccinated,  showing  a  decrease  amounting  to 
3,991,  while  950  persons  w-ere  vaccinated  in  the  various  work¬ 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  took  place  on  August  1st, 
when  the  minutes  of  the  last  Quarterly  Council  were  read  and 
confirmed. 

The  President  reported  that  Mr.  Thomas  Bryant  had  been 
elected  the  Bradshawe  Lecturer  for  the  present  year,  and  that  the 
lecture  would  Le  delivered  at  some  convenient  date  in  Decembei, 
of  which  due  notice  would  be  given. 

A  motion  was  carried  that  the  Library  and  Museum  be  closed  as 

usual  during  the  month  of  September. 

The  President  reported,  on  behalf  of  himself  and  the  \  ice- 
Presidents,  that  they  had  considered  the  recommendations  of  the 
Executive  Committee  of  the  “Father  Damien”  Memorial  Fund, 
aud  that,  to  give  effect  to  them,  they  begged  to  nominate 
for  election  by  the  Council,  Sir  James  Paget,  . La.rfc'’ 

Trustee,  and  Mr.  Jonathan  Hutchinson,  President,  and  Sir  W  nnam 
Mac  Cormac  as  members  of  the  standing  Committee  of  the  1  unci. 
They  reserved  to  a  future  occasion,  when  the  scheme  had  been 
further  developed,  the  nomination  of  the  members  of  the  proposed 

It  was  resolved  that  the  annual  meeting  of  Fellows  and 
Members  of  the  College  be  held  on  Thursday,  November  Ch,  at 
3  p.m.;  and  that  the  notices  respecting  it  and  the  contents  of  the 
report  of  the  Council  be  the  same  as  laid  down  m  the  minutes  ot 
the  Council  of  August  6th,  1885,  and  of  April  12tli  1888. 

The  President  stated  that  in  order  to  give  effect  to  the  new 
bv-laws  relating  to  the  dental  diploma,  an  appointment  would  te 
made  at  the  next  Quarterly  Council,  of  two  new  members  of  the 
Dental  Board,  one  from  the  members  of  the  Court  of  Examiners, 
and  the  other  a  Licentiate  in  Dental  Surgery.  . 

A  letter  was  read  from  Mr.  Wilde  stating  that  m  re  Steele  v. 
Savory,  Mr.  Justice  Stirling  had  refused  the  plaintiffs  application 
for  discovery  of  documents  at  this  stage  ot  the  action,  but  < 
granted  them  three  weeks  further  to  deliver  their  statement  cf 

Absolution  was  carried  nem.  con.  that  a  copy  of  the  by-lavs 
be  given  to  each  candidate  before  his  admission  to  the  Mend  er- 
sliip  at  such  time  as  may  be  judged  convenient. 

The  next  Quarterly  Council  wras  fixed  for  Thursday,  October  Lth, 

instead  of  the  usual  date. _  - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will 
be  closed  from  August  1st  to  an  early  date  in  October. 

Tumours  of  the  Urethra  and  Prolapse  of  the  Bladder. 
Diseases  of  the  female  bladder  are  common;  new  growths  in 
lie  urethra  are,  with  the  obvious  exception  of  vascular  caruncle 
rerv  rare.  An  instructive  case  of  a  fibroma  of  the  urethra  was 
■ecently  reported  by  M.  Temoin  before  the  Societe  Anatomique  de 
3aris  The  patient  suffered  from  local  pain  and  difficulty  in  mic¬ 
turition.  A  swelling  the  size  of  a  hen’s  egg  occupied  the  greater 
iart  of  the  vulvar  orifice.  This  swelling  proved  to  be  a  fibrous 
jumour  of  the  urethra ;  it  was  removed  by  M.  Tillaux.  M.  Thiery 
loted,  when  the  specimen  was  exhibited,  that  tumours  ot  this 
dud  sometimes  undergo  cystic  degeneration.  In  that  case  they 
simulate  prolapse  of  the  bladder  through  the  urethra.  Erroneous 
iiagnosis  in  the  opposite  direction  might  be.  followed  by  very 
?rave  results.  The  expliation  of  the  entire  vesical  mucous  mem¬ 
brane  of  the  bladder,  which  sometimes  occurs  after  lingering 
labours,  with  remarkably  trifling  local  symptoms,  must  also  be 
bonm  in  mind  in  association  with  bodies  of  a  doubtful  nature 
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HISTORICAL  EXTRACTS. 


It  has  been  recently  suggested  that  the  Journal,  in  supporting 
the  policy  of  progressive  reform  in  the  constitution  of  the  Council 
of  the  College  of  Surgeons,  and  in  advocating  the  support  at  the 
recent  College  elections  of  the  new  candidates  who  publicly  de¬ 
clared  themselves  in  favour  of  that  policy,  as  against  the  re- 
election  of  the  retiring  candidates  who  had  declared  against  it, 
was  in  some  sort  departing  from  the  path  of  “duty  and  expediency,” 
and  was  entering  upon  a  new  course,  or  at  any  rate  adopting  a 
policy  which  should  henceforth  be  abandoned.  It  may  be  well, 
therefore,  to  examine  this  contention  from  the  historical  point  of 
view,  and  to  ascertain  what  has  been  the  policy  in  this  respect, 
and  the  course  pursued  by  the  Journal  of  the  Association  in  the 
past.  A  few  extracts  are  therefore  subjoined  from  leading  articles 
of  the  Journal  during  the  last  forty  years  and  throughout  its 
various  transformations.  They  might  have  been  multiplied  inde¬ 
finitely,  for  the  subject  is  one  which  has,  from  the  very  first  crea¬ 
tion  of  the  Association  and  the  establishment  of  its  Journal, 
been  repeatedly  treated  in  its  editorial  columns.  They  will, 
however,  suffice  to  show  that  from  the  very  outset  the 
policy  now  favoured,  and  the  course  now  pursued,  have  been 
adopted  in  an  unbroken  chain  of  tradition  from  the  very  earliest 
days  of  the  Journal  and  of  the  Association  down  to  the  present 
moment.  There  has]  been  no  innovation.no  change,  no  new  line 
of  departure.  The  paths  of  duty  and  expediency  have  hitherto 
been  considered  to  be  the  same,  and  both  have  been  trodden  in 
the  direction  of  continuous  and  progressive  reform  ;  nor  has  the 
Journal  at  any  stage  of  its  existence ’.'ever  [hesitated  to  recom¬ 
mend  candidates  who  favoured  progressive  reform  as  against  its 
opponents. 

Extract  from  the  Provincial  Medical  Journal ,  edited  by  Dr 
IIennis  Green  and  Dr.  Streeten,  1842,  pp.  356,  357. 

“The  Royal  College  of  Surgeons  and  Medical 
Reform.” 

“No  sooner  was  it  generally  understood  that  Sir  James  Graham 
intended  seriously  to  consider  the  question  of  medical  reform,  and 
endeavour  to  reduce  the  chaotic  condition  into  which  the  sundry 
medical  corporations  have  thrown  the  profession,  than  suddenly 
the  corporations  set  about  reforming  themselves,  all  at  once  dis¬ 
playing  the  most  apparent  zeal  for  the  interests  and  welfare  of 
their  Members  and  Licentiates.  Amongst  the  most  prominent  of 
the  twenty  trading  institutions  in  medical  and  surgical  degrees 
which  adorn  the  history  of  medicine  in  these  kingdoms,  none  was 
more  extravagant  in  its  movements  than  the  Royal  College  of 
Surgeons;  and  accordingly  no  time  was  lost  in  announcing, 
through  the  mouthpieces  of  the  College,  that  the  most  liberal 
enactments  were  forthwith  to  be  conceded  in  favour  of  a  large 
portion  of  the  Members.  A  number  of  Fellows  was  immediately 
to  be  made,  and  invested  with  extraordinary  powers ;  the  Council 
of  the  College  was  to  be  increased  to  double  or  treble  its  present 
number ;  the  Court  of  Examiners  was  also  to  undergo  a  similar 
augmentation ;  and  all  Members  of  the  College,  who  were  not 
Licentiates  of  the  Company  of  Apothecaries,  were  to  be  eligible 
to  the  highest  offices  in  the  corporation,  and  were  to  have  a  voice 
in  all  its  affairs.  Other  intended  acts  of  liberality  towards  the 
Members  of  the  College,  by  the  self-elected  one-and-twenty,  were 
roundly  asserted  to  be  all  but  completed ;  and,  as  if  in  ratification 
of  these  proceedings,  tea-parties  were  given  within  the  very  walls 
of  the  College,  to  which  all  the  Members  were  invited  without 
payment,  and  the  urbanity  and  condescension  of  the  self-elected 
upon  these  occasions  were  strikingly  characteristic  of  the  whole. 

“  When,  after  repeated  interviews  with  Sir  James  Graham,  that 
distinguished  statesman  found  it  more  difficult  than  he  had  ima¬ 
gined  to  deal  with  the  question  of  medical  reform  in  an  honest 
and  upright  manner,  and  at  the  same  time  to  preserve  any  of  the 
extraordinary  powers  with  which  the  irresponsible  members  of 
the  Council  of  the  College  of  Surgeons  in  London  have  invested 
themselves,  he  very  prudently  deferred  the  further  consideration 
of  the  question  until  the  next  session  of  Parliament ;  and  no 


sooner  is  this  determination  of  Sir  James  Graham  known,  than  all 
the  promised  reforms  are  put  in  abeyance,  and  the  scanty  privi¬ 
leges  about  to  be  conceded  to  the  Members  are  scattered  to  the 
winds.  The  intended  Fellows  are  no  longer  thought  of — the  aug¬ 
mentation  of  the  Council  is  looked  upon  as  a  chimera — and  as  for 
increasing  the  members  of  the  Court  of  Examiners,  it  is  now 
spoken  of  as  never  having  been  seriously  contemplated.  Now 
this  chicanery,  although  not  uncommon  in  the  movements  of  the 
Council  for  the  last  few  years,  will  not  do  at  the  present  time, 
and  there  are  many  long  heads  in  the  Council  who  know  it  as 
well  as  we  do. 

“  The  Members  of  the  College,  great  and  small,  should  bestir 
themselves  during  the  recess,  and  if  changes  are  proposed  to  be 
made  in  the  constitution  of  the  College  in  anticipation  of  the  pro¬ 
ceedings  in  Parliament  next  session,  in  reference  to  medical  re¬ 
form,  those  intended  alterations  should  at  once  be  demanded  to 
be  made  known,  and  the  opinion  of  the  Members  at  large  be  ex¬ 
pressed  upon  them.  There  never  was  a  more  favourable  oppor¬ 
tunity  for  the  Members  of  the  College  of  Surgeons  to  demand  a 
participation  in  the  affairs  of  their  College  than  at  present ;  and 
as  a  refresher  to  their  memories,  we  reprint  the  following  extract 
from  the  report  of  a  public  meeting  of  the  Members  of  the  Royal 
College  of  Surgeons,  held  at  the  Freemasons’  Tavern,  on  February 
18th,  1826,  at  which  1,200  were  present.  Mr.  Lawrence  having 
taken  the  chair,  on  the  proposal  of  Mr.  Tyrrell — 

“  Mr.  Lawrence :  ‘Looking  at  the  early  charters,  we  find  that 
the  management  of  the  art  of  surgery  was  entrusted  to  a  master 
or  governor,  assistants,  and  the  commonalty ;  by  which  latter  ex¬ 
pression  I  am  to  understand  the  general  body  of  Members  of  the 
College.  The  Members  at  large  are  not  recognised  as  possessing 
any  connection  with  the  administration  of  the  affairs  of  the  Col¬ 
lege.  They  have  no  voice  in  the  election  of  the  ruling  powers  of 
that  institution;  they  have  no  control  over  the  expenditure  of  its 
funds.’” 


Extract  from  the  Provincial  Medical  Journal,  October  1st, 

1842,  p.  16. 

“  In  the  second  place,  the  number  of  students  who  visit  the 
capitals  of  England,  Ireland,  and  Scotland,  is  very  considerably 
influenced  by  the  competition  of  the  provincial  schools  ;  and  this 
influence,  as  we  predicted  long  ago,  is  increased  with  every  pass¬ 
ing  year.  The  Council  of  the  College  of  Surgeons  endeavoured  to 
check  the  progress  of  the  provincial  schools  as  long  as  they  were 
able ;  but  the  injustice  became  too  crying,  and  they  were  forced  to 
yield.  At  these  schools  the  student  may  now  complete  his  sur¬ 
gical  education  without  attending  a  single  lecture  in  London ;  and 
it  is  not  to  be  wondered  that  parents  should  prefer  keeping  their 
children  under  their  own  immediate  control,  rather  than  expose 
them  to  the  temptations  and  corruptions  of  a  distant  metro¬ 
polis.” 


Extract  from  the  Provincial  Medical  Journal  ofx  December  31st, 

1842,  p.  27  L 

“  The  political  press  has  been  recently,  and  in  a  very  sudden 
manner,  inspired  by  a  strange  kind  of  zeal  to  uphold  the  privileges 
of  the  London  College  of  Surgeons.  For  some  months  past  various 
mysterious  paragraphs  have  been  going  the  round  of  the  public 
papers,  intimating  to  all  whom  it  may  concern,  ‘that the  Poor-law 
Commissioners  have  recently  dismissed  all  those  who  held  Scotch 
or  Irish  diplomas  from  their  offices  under  them  as  unqualified.’ 

“  Nobody  knew  whence  this  kindly  intimation  came,  although  it 
was  evident  enough  whither  it  was  directed.  The  effect,  however, 
has  been  to  bring  a  golden  harvest  to  the  Council  of  the  College, 
who,  about  the  same  period,  generously  threw  open  their  portals  to 
all  comers,  and  have  now  appointed  a  special  day  (Monday)  for  the 
reception  of  elderly  gentlemen  whose  bowels  yearn  for  the  garbage 
of  the  Poor-law  Commissioners.” 


Extract  from  the  Provincial  Medical  Journal,  March  18th,  1843, 

p.  494. 

“Medical  [Reform.  Proposed  Charters  of  the  .Colleges 
of  Physicians  and  Surgeons.” 

“  In  the  32nd  of  Henry  VIII,  c.  40,  we  find  the  following  section : 
‘  And  forasmuch  as  the  science  of  physic  doth  comprehend,  in¬ 
clude,  and  contain  the  knowledge  of  surgery ,  as  a  special  member 
and  part  of  the  same,  therefore,  be  it  enacted,  that  any  of  the 
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same  company  or  fellowship  of  physicians,  being  able,  chosen,  and 
admitted,  by  the  said  president  aud  fellowship  of  physicians,  may 
from  time  to  time,  as  well  within  the  city  of  London  as  elsewhere 
within  this  realm,  practise  and  exercise  the  said  science  or  physic 
in  all  and  every  his  members  and  parts,  any  act,  statute,  or  provi¬ 
sion  made  to  the  contrary  notwithstanding.’  Such  were  the  sen¬ 
timents  of  the  founder  of  the  College  of  Physicians ;  selfish  and 
shortsighted  men  may  now  repudiate  them,  but  they  bear  the  in¬ 
delible  stamp  of  common  sense,  and  must  prevail. 

“  We  may,  therefore,  assume  that  the  union  of  medicine  and 
surgery  into  one  ‘science  of  physic’ is  not  only  a  return  to  the 
natural  state  of  things,  but  also  to  the  ancient  and  ‘  time-honoured 
practice  of  our  forefathers.  The  general  practitioner  should  there¬ 
fore  be  equally  qualified  in  medicine  and  surgery;  this  qualifica¬ 
tion  should  be  the  same  for  all  entering  the  profession  throughout 
the  United  Kingdom,  and  the  privileges  of  all  thus  equally  qua¬ 
ffed  should  be  the  same.  Having  obtained,  under  these  just  and 
simple  principles,  a  body  of  medical  practitioners  fully  but  equally 
qualified,  enjoying  the  same  privileges  and  governed  by ^the  same 
laws,  the  next  and  natural  step  would  be  to  incorporate  them  into 
one  body — to  create  good  feeling  by  union,  and  to  raise  the  re¬ 
spectability  of  the  profession  by  elevating  the  character  of  each 
individual  member  of  it. 

“  A  reform  founded  upon  these  principles  would  be  a  reform  for 
the  benefit  of  the  profession  and  the  public;  and  to  the  attainment 
of  this  object  we  earnestly  entreat  the  members  of  the  profession 
to  direct  their  efforts,  firmly  and  without  delay.  If  the  corpora¬ 
tions  obtain  the  new  charters  which  they  ,  are  now  seeking  in 
secret,  a  great  obstacle  will  be  thrown  in  the  way  of  the  right  ad¬ 
justment  of  medical  reform  ;  the  independence  and  respectability 
of  the  profession  will,  as  heretofore,  be  sacrificed  to  the  short¬ 
sighted  views  of  a  few  insignificant  but  wily  monopolists,  and  the 
ostensible  attempt  to  satisfy  our  demands  will  terminate  in  the 
infliction  of  a  ‘  heavy  blow  and  a  great  discouragement  to  the 
progress  of  our  science  and  the  practice  of  our  art.” 


Extract  from  the  Provincial  Medical  Journal,  October  28th,  1843, 

pp.  70,  71. 

“  The  New  Charter  oe  the  College  of  Surgeons.” 

“The  abstract  of  the  new  charter  of  the  Royal  College  of  Sur¬ 
geons  of  England,  which  we  gave  last  week,  will  have  put  our 
readers  in  possession  of  the  provisions  of  that  document.  _  In 
expressing  any  opinion  upon  these  provisions,  we  were  desirous 
to  treat  the  charter  with  all  respect  on  several  accounts,  and 
especially  because  it  professes  to  be  a  first  step  towards  that  full 
reform  of  our  medical  institutions  which  must  ultimately  come. 
Whether  the  placing  of  the  corporate  rights  of  medical  practi- 
tioners  upon,  a  sound  basis  be  early  or  protracted,  we  cannot  but 
see  in  this  measure  a  step  in  advance  ;  and  whatever  may  have 
been  the  intention  of  those  who  framed  it,  and  however  they  may 
have  endeavoured  to  guard  against  future  encroachments  upon 
the  detestable  system  of  monopoly  which  lurks  but  ill-concealed 
behind  the  verbiage  of  liberality,  the  adoption  of  the  elective 
system,  imperfect  as  it  is,  and  the  extension  of  the  numbers  of 
those  from  among  whom  the  elections  are  to  take  place,  will  in 

time  work  out  a  cure  to  the  evil . Before  another  quarter 

of  a  century,  we  venture  to  predict  that  the  present  attempt 
at  retaining  power  and  emolument  in  the  hands  of  the 
few  disguised  as  it  is  by  the  apparent  extension  of  that 
power  to  certain  additional  Members,  will  result  either  m 
the  total  overthrow  of  the  College,  or  in  such  farther  change  of 
its  chartered  privileges  as  shall  render  it  a  fitting  institution  for 
the  reception,  on  equal  grounds,  of  every  qualified  surgeon  in  the 

kl“  Themembers  of  the.  Provincial  Medical  and  Surgical  Associa 
tion  are  well  aware  that  the  three  leading  principles  of  reform 
sought  by  the  Association  are  :  1,  uniform  and  efficient  primary 
qualification  in  every  branch  of  the  profession  ;  2,  equal  right  to 
practise  for  all  so  qualified  through  every  part  of  Her  Majesty  s 
dominions ;  3,  the  adoption  of  the  representative  system  in  the 

formation  of  the  governing  body  or  bodies.......... 

“  In  short,  almost  every  provision  relative  to  the  election  ot  the 
Council  is  faulty  in  the  extreme.  One-tliird  or  one-fourth  of  the 
Council  ought  to  have  gone  out  in  rotation,  instead  of  one-eighth, 
find  the  present  members  of  Council  should  not  have  been  ex¬ 
cepted  from  the  operation  of  the  rule.  Those  going  out  ought 
not  to  have  been  eligible  for  immediate  re-election.  There  is  no 
reason,  also,  excepting  only  the  system  so  evidently  adopted  of 
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excluding  the  provincial  Fellows,  if  such  there  should  be,  from 
the  exercise  of  their  rights,  for  the  exclusion  of  proxies.  As  to 
Clause  18,  which  we  produce  here  entire,  we  do  not  profess  to 
understand  it.  ‘That  when  any  eligible  Fellow  shall  have  been 
passed  by  for  want  of  any  such  nomination  as  aforesaid,  or, 
having  been  balloted  for,  shall  not  be  elected  a  member  of  the 
Council,  he  shall  cease  to  be  eligible  to  be  elected,  except  upon 
such  special  terms  of  nomination  as  shall,  by  the  Council  by 
by-law,  be  for  the  time  being  provided  for  such  cases ;  and  upon 
such  special  terms,  any  Fellow  so  passed  by  or  not  elected  may 
be  re-nominated  for,  and  be  elected  a  member  of,  the  Council ; 
but  if  he  shall  be,  on  such  second  occasion,  either  passed  by  or  not 
elected,  he  shall  for  ever  thereafter  cease  to  be  eligible  for  election 
upon  the  Council.’  . 

“We  are  willing,  as  we  have  before  said,  to  receive  the  charter 
as  a  step  in  advance,  for  nothing  could  have  been  worse  than 
matters  as  they  are,  or  rather  were ;  but  to  us  it  appears  that, 
although,  under  its  provisions,  time  may,  and  indeed  must,  gradu¬ 
ally  introduce  the  leaven  of  something  better  into  the  College,  so 
that  a  new  and  more  durable  edifice  shall  arise  out  of  the  ruins  of 
ttiat  which  is  rotten  to  its  core,  and  must  crumble  into  dust,  the 
whole  measure  has  been  framed  on  an  exclusive  system,  to  keep, 
as  long  as  possible,  all  power  in  the  hands  of  the  present  Council 
and  their  nominees,  to  throw  the  provinces  into  the  background, 
and  to  foster  that  system  of  centralisation  which  is  prostrating 
before  it  and  destroying  all  the  energies  of  the  country.” 

1844. 

Special  general  meeting  of  the  Association  at  Derby  on  Thurs¬ 
day,  November  14th,  1844 :  present,  William  Hey  (Leeds),  T.  P. 
Teale  (Leeds),  J.  S.  Soden  (Bath),  H.  Terry  (Northampton),  Thomas 
Martin  (Reigate),  W.  White  Cooper  (London),  Robert  Ceely  (Ayles¬ 
bury),  Charles  Hastings,  M.D.  (Worcester),  W.  D.  Husband  (York), 
Francis  Sibson  (Nottingham),  Thomas  Paget  (Leicester),  W.  Jack- 
son  (Sheffield),  and  a  large  number  of  other  leading  men. 

Mr.  Ceely  (Aylesbury)  moved,  and  Dr.  Brigstock  (Derby) 
seconded,  on  behalf  of  Mr.  R.  Hey  (York) : 

“That  while  the  Association  is  sensible  of  the  advantages  which 
the  profession  will  derive  from  a  direct  connection  with  the 
Government,  they  cannot  but  consider  the  proposed  constitution 
of  the  ‘Council  cf  Health’  as  deficient  in  affording  no  express 
representation  either  of  the  physicians  and  surgeons  resident  in 
the  provinces,  or  of  the  great  body  of  general  practitioners 
throughout  the  country.” 

Mr.  Wright  (Derby)  moved,  and  Mr.  Turton  (Sheffield) 

“That  some  provision’ ought  to  be  made,  either  in  the  Bill  or 
in  amended  charters  to  be  granted  to  the  Colleges  of  Physicians 
and  Surgeons,  for  a  more  direct  acknowledgment  of  the  repre¬ 
sentative  system  in  the  councils  or  governing  bodies  ot  the  cor¬ 
porations.”  . 

The  resolution  was  carried  unanimously. 

The  report  of  this  meeting  is  in  every  way  highly  instructive, 
and  would  well  repay  perusal  from  beginning  to  end. 


1845. 

Extract  from  the  Provincial  Medical  and  Surgical  Journal, 
Wednesday,  March  12th,  p.  165. 

“We  do  trust  that  the  Members  of  the  College  will  unite  at 
once  in  the  endeavour  to  obtain  an  effective  reform  in  this  noble 
institution,  rather  than  seek  to  humble  or  in  any  way  injure  its 
efficiency.  But  let  them  not  apply  to  the  Council  of  the  College  ; 
such  a  course  would  be  equally  a  waste  of  time  and  derogatory  to 
themselves.  Let  their  applications  be  addressed  m  sufficient  num¬ 
ber  and  force  to  Sir  James  Graham,  for  we  cannot  but  believe  that 
the  Right  Honourable  Baronet  is  really  desirous,  so  far  as  cir¬ 
cumstances  will  permit,  of  doing  what  he  deems  to  be  for  the 
benefit  of  the  whole  profession. 

1846. 

Extract  from  the  Provincial  Medical  and  Surgical  Journal,  p.  174. 

Petition  of  the  Gloucestershire  Medical  and  Surgical  Association 
for  a  supplemental  charter  of  the  Royal  College  of  Surgeons. 

“let.  That  the  Council  be,  in  the  full  meaning  of  the  term  a 
representative  body,  and  that  to  this  end  every  Member  of  the 
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College,  after  ten  years’  possession  of  its  diploma,  and  being  of  un¬ 
blemished  character,  be  allowed  to  vote  in  the  election  of  the 
Council.”  _ 

1849. 

Extract  from  the  Provincial  Medical  and  Surgical  Journal,  edited 
by  W.  H.  Ranking,  M.D.Cantab,  and  J.  H.  Walsh,  Esq., 
F.R.C.S.,  p.  710. 

“  Nothing  can  be  more  self-evident  than  that  a  gross  injustice 
was  committed  in  the  carrying  out  the  charter  of  1843 ;  but  it  is 
equally  clear  that  nothing  can  now  undo  the  act  of  the  Council 
at  that  time  in  office,  short  of  an  entire  abandonment  of  the 

{)rinciples  upon  which  that  charter  was  granted.  It  is  now  too 
ate  to  inquire  whether  those  principles  were  good  or  bad — 
whether  it  was  just  to  make  the  distinction  at  all  into  the  two 
classes  of  Fellows  and  Members ;  and  therefore  we  can  only  ex¬ 
pect  the  present  Council  to  make  what  atonement  may  lie  in  their 
power  for  the  mal-administration,  by  their  predecessors,  of  the 
powers  given  them  by  the  charter,  which,  if  fairly  carried  out, 
would,  we  think,  have  been  accepted  as  a  boon  by  the  whole  pro¬ 
fession.” 


1850. 

Extract  from  the  Provincial  Medical  and  Surgical  Journal, 

p.  275. 

Resolutions  of  the  Council  respecting  certain  alterations 
deemed  necessary  in  the  charters  and  by-laws,  and  to  which  they 
request  the  sanction  of  the  Secretary  of  State  for  the  Home  De¬ 
partment. 

“  That  the  voting  for  the  election  of  Fellows  into  the  Council 
shall  be  by  marked  lists ;  and  every  Fellow  shall  be  at  liberty 
personally  to  deliver  in  at  the  meeting  appointed  for  the  election 
the  list  of  candidates  forwarded  to  him,  as  before  directed,  or  to 
transmit  such  list  to  the  Secretary,  provided  the  same,  if  trans¬ 
mitted,  shall  be  received  by  the  Secretary  two  clear  days  before 
the  day  of  election.” 

Signed  “  by  order  of  the  Council,  Edmund  Beleour,  Secretary.” 

Resolution  of  the  Gloucestershire  Medical  and  Surgical  Associa¬ 
tion,  p.  299,  1850 : 

Resolved:  “That  in  the  proposed  alterations  in  the  charter  of 
the  Royal  College  of  Surgeons  of  England  this  Association  ex¬ 
tremely  regrets  to  perceive  that  the  right  of  voting  for  councillors 
is  not  extended  to  Members  of  the  College  in  general,  irrespec¬ 
tively  of  their  holding  the  Fellowship.” 

The  report  of  the  Council,  carried  unanimously,  1850,  annual 
meeting  of  the  Association  at  Hull,  p.  455 : 

“  Firstly. — That  the  only  principles  which  will  be  satisfactory 
to  the  profession  are  the  following,  viz.: — 

‘Uniform  and  sufficient  qualification  in  every  branch  of  medical 
science ;  equal  right  for  all  so  qualified  to  practise  throughout 
Her  Majesty’s  dominions ;  and  the  adoption  of  the  representa¬ 
tive  principle  in  the  formation  of  the  Councils  or  governing 
bodies.’ 

“Secondly. — That  in  order  to  carry  out  these  principles  it  is  de¬ 
sirable  that  the  Colleges  of  Physicians  and  Surgeons  should  be  re¬ 
modelled,  giving  to  all  Members,  without  other  restriction  than 
that  of  respectability  and  good  character,  a  vote  in  the  election 
of  officers,  and  in  the  general  management  of  their  affairs.” 

In  1851  we  find,  nevertheless,  Mr.  South,  then  President  of  the 
College,  attending  the  annual  dinner  of  the  Association  in  that 
capacity,  and  “  honestly  and  sincerely  expressing  the  feeling  of 
gratification  of  the  Council  of  lus  College  at  receiving  the  invita¬ 
tion  of  the  Association  to  be  present  on  the  occasion.”  In  the 
Journal  of  1853,  then  edited  by  Dr.  Rose  Cormack,  we  find  the 
most  urgent  complaints  against  the  management  of  the  College- 
Condensed  in  the  course  of  a  long  leader,  is  the  following  para¬ 
graph  : — 

“  Their  imperfect  curriculum,  their  superficial  examinations, 
the  repulsive  coldness  with  which  they  treat  comprehensive 
schemes  of  medical  reform  (such  as  the  Bill  of  our  Association), 
and  the  sale  of  midwifery  diplomas,  all  are  very  plainly  the  shifts 
and  devices  of  men  who  dread  impecuniosity.” 

The  latter  phrase  was  with  reference  to  the  expenditure  on  the 
museum,  Not  to  dwell  tediously  upon  incidents  which  mark  the 


whole  conduct  of  [the  Journal  for  the  last  forty  years,  we  find, 
in  1861,  the  Journal,  under  the  editorship  of  Dr.  Markham, 
calling  attention  to  the  forthcoming  election  as  one  of  “  unwonted 
importance,”  and  pointing  out  that,  whereas  “  in  the  good  old 
times,  before  the  charter  of  1843,  the  Council  of  the  College  of 
Surgeons  consisted  of  eighteen  or  twenty  members,  who  (as  was 
the  practice  with  corporate  bodies  in  those  days)  judiciously 
elected  themselves ;  ”  and  that  whereas  “  the  old  members  of 
Council  who  were  elected  under  the  old  system,  and  in  possession 
of  the  honours  and  the  "pisces  when  the  charter  was  obtained, 
were  left  in  quiet  possession”  of  a  life  membership,  yet  the  members 
of  Council  under  the  new  charter  had  established  the  practice  of 
re-election  “  as  a  matter  of  course  of  the  three  gentlemen  who 
went  out  by  rotation ;  and,  consequently,  members  of  the  Council 
under  the  new  charter  have  hitherto  looked  upon  their  tenure  of 
office  as  being  as  secure  under  the  new  as  it  was  under  the  old 
regime?  Under  these  circumstances  the  Journal  insisted  that, 
for  the  first  time  in  the  history  of  the[[College,  the  retiring  mem¬ 
bers — Mr.  Bishop,  Mr.  Mackmurdo,  and  Mr.  Solly — “  whose  only 
misfortune  is  that  they  happen  to  be  the  triumvirate  on  the 
occasion  of  whose  retirement  the  hew  experiment  happens  to  be 
tried,”  but  for  whom  it  professed  personal  esteem — should  not  be 
re-elected,  and  that  Mr.  Paget,  Mr.  John  Adams,  and  Mr.  Fergusson 
should  be  elected  in  their  place.  Mr.  Solly,  Mr.  Fergusson,  and 
Mr.  Mackmurdo  were  actually  elected.  The  Journal  of  July  13th* 
1861,  pointed  out,  however,  in  [very  strong  language  indeed  the 
unfair  operation  of  the  mode  of  [election,  and  [complained  that  in 
its  opinion  the  Council  had  “  contradicted  and  frustrated  the 
meaning  and  especial  object  of  their  new  charter.” 


These  extracts  would  run  on  to  intolerable  length  if  we  were  to 
continue  to  make  extracts  from  articles  in  such  short  succession ; 
we  will  therefore  refer  in  abstract  and  by  date  only,  chiefly  to 
the  period  when  that  eminent  and  much  respected  physician,  Dr. 
Markham,  was  editor  of  the  Journal. 

Thus  we  may  refer  to  leading  articles  in  the  Journal  of 
Saturday,  June  7th,  1862,  p.  604,  editor,  Dr.  Markham,  on 
“  The  Medical  Council  and  the  College  of  Surgeons ibid , 
June  21st,  1862,  p.  656,  “Royal  .College  of  Surgeons;”  July 
5th,  1862,  p.  14;  August  23rd,  1862,  p.  204;  July  11th,  1863, 
p.  36,  “  The  late  Election  of  Councillors  at  the  College  of  Sur¬ 
geons  ”  leader ;  and  p.  37,  ibid,  “  The  College  of  Surgeons :  its  Mode 
of  Electing  Councillors ;”  October  31st,  1863,  p.  476,  leader  on 
“The  College  of  Surgeons;”  ibid,  November  7th,  1863,  p.  510, 
Memorial  of  the  President  and  Members  of  the  British  Medical 
Association,  urging  that  Non-resident  Fellows  of  the  College  may 
be  enabled  to  Vote  by  Proxy  at  the  Annual  Election  of  Members 
of  Council,  signed  J.  A.  Symends,  M.D.,  President,  and  T.  Watkin 
Williams,  General  Secretary.  Reply  of  the  Council,  November  24th, 
1863,  p.  590,  ibid,  that  “  it  is  not  thought  expedient,  by  applying 
for  a  new  or  supplementary  charter,  to  endeavour  to  effect  the 
object  to  which  the  memorial  relates  ” — the  ground  indicated  by  the 
Journal  being  the  alleged  expense  involved.  July  2nd,  1864,  p.  12, 
leader,  urging  “  that  no  examiner  shall  be  member  of  the  Council, 
except  the  President  of  the  Court  and  ex  officio ;  that  no  examine  r 
shall  hold  office  for  more  than  five  years ;  that  country ]membe  rs 
shall  have  the  power  of  voting  by  proxy  at  the[election  [of  coun¬ 
cillors.”  Journal,  July  13th,  1864,  p.  115,  editor,  Dr.  Markham, 
leader,  “The  Court  of^Examiners  of  the  Royal  College  of  Sur¬ 
geons  “  Let  it  be  clearly  understood  that  the  indictment  we  lay 
against  the  Council  is  that,  up  to  the  present  moment,  they  have 
done  their  very  best  to  evade  the  meaning  of  the  charter;  and 
that,  in  the  cas9  of  the  Court  of  Examiners,  they  have  hithert ) 
done  it  effectually.”  Thirty-second  annual  meeting  of  the  British 
Medical  Association,  August,  1864,  further  memorial  ordered  (o  be 
addressed  to  the  Council  of  the  College  of  Surgeons  to  render  it 
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lawful  for  the  election  of  councillors  to  be  conducted  by  means  of 
voting  papers  which  might  be  filled  up  by  non-resident  electors ; 
ibid,  January  21st,  1865,  further  refusal  by  the  Council  of  the 
College  ;  ibid,  May  27th,  1865,  leader,  headed  “  The  Coming  College 
Election,”  urging  the  election  of  Mr.  Turner,  of  Manchester ; 
ibid,  June  10th,  1865,  p.  593,  urging  the  election  of  Mr.  Charles 
Hawkins  and  Mr.  Barnard  Holt,  in  place  of  retiring  members ; 
ibid,  June  17th,  1865,  p.  618;  ibid,  June  24th,  1865,  p.  645,  leader, 
headed  “  The  College  of  Surgeons 

“That  the  position  assumed  by  this  Journal,  in  reference  to 
the  management  of  the  College  of  Surgeons,  should  not  be  to  the 
taste  of  all  members  of  the  Council,  we  can  readily  believe.  One 
kind  of  objection,  however,  which  has  been  thrown  at  us,  we  most 
distinctly  demur  to.  It  has  been  stated  that  we  are  interfering 
with  matters  which  do  not  concern  us,  and  which  are  the  proper 
business  of  the  Council  only.  Also,  it  has  been  said  that  we 
have  incorrectly  stated  the  case  against  the  College  management. 
Ever  since  this  Joubnal  undertook  an  inquiry  into  the  doings 
of  the  College,  these  things  have  been  said.  But  the  fact  is, that 
no  single  one  of  the  statements  made  by  us  has  ever  been  dis¬ 
proved  ;  and  wTe  believe  that  no  one  of  them  is  capable  of  being 
disproved. 

“This  Joubnal,  it  must  be  remembered,  was  the  first  to  in¬ 
vestigate  seriously  the  management  of  the  College,  to  show  its 
unsuitableness,  and  to  demand  its  reformation;  and  we  think  we 
may  fairly  claim  from  the  profession  no  small  amount  of  thanks 
for  having  now  for  several  years  consistently  and  persistently 
prosecuted  the  question — not  making  it  a  matter  of  narrow  per¬ 
sonal  interests,  but  arguing  it  on  the  broad  and  general  basis  of 
the  rights  and  interests  of  the  profession  at  large.  From  the  very 
first  we  pointed  out  the  evils  and  demanded  the  reform,  whicn 
we  now  point  out  and  still  demand ;  but  with  this  difference,  that 
at  the  present  moment  the  reform  is  manifestly  near  at  hand. 
When  we  first  demanded  a  vote  by  written  papers  for  country 
Fellows,  we  were  laughed  at.  When  we  first  demanded  that  ex¬ 
aminers  should  have  no  seat  in  the  Council,  we  were  laughed  at. 
When  we  demanded  that  examiners  should  be  elected  by  merit 
out  of  the  whole  body  of  Fellows,  we  were  also  laughed  at.  But 
now  all  this  is  altered.  Now  candidates  for  the  Council  appear 
on  the  platform  pledged  to  support  all  these  innovations  !  Could 
any  greater  illustration  of  the  correctness  of  the  views  adopted  and 
steadily  pursued  by  us  in  this  very  important  matter  be  given  ?” 

Joubnal,  July  1st,  1865,  leader,  “  Is  the  College  of  Surgeons 
properly  governed  ?”;  ibid,  July  8th,  1865,  p.  13,  announcing  the 
election  of  Mr.  Turner;  ibid,  August  12th,  1865,  p.  166,  annual 
meeting  of  the  British  Medical  Association,  further  memorial  ask¬ 
ing  for  voting  papers;  ibid,  December  23rd,  1865,  p.  661,  answer 
of  the  Council,  signed  Edward  Trimmer,  secretary,  “  that  such  a 
mode  of  election  would  thereby  be  detrimental  to  the  welfare  of 
the  College.” 

Presidential  Address  of  Dr.  Silvering  (ibid,  July  8th,  1865,  p.  1). 

“  Many  years  ago,  Sir  Charles  Hastings  sowed  in  our  profession 
the  seed  of  unity,  unknown  to  our  ancient  corporations  ;  and  I 
ask  the  older  members  of  our  Association  whether  or  not  the  tree 
that  has  sprung  from  it  is  putting  forth  branches  to  shelter, 
flowers  to  cheer  and  perfume,  fruit  to  strengthen  and  uphold  us 
in  our  pilgrimage.  I  cannot  but  think  that,  while  the  greatness 
of  this  country  depends  essentially  upon  the  freedom  with  which 
individuals  and  individual  corporations  are  permitted  to  develop, 
the  ‘  vested  ’  rights  of  both  frequently  arrest  unduly  the  progress 
of  civilisation.” . 

“  If  we  look  to  more  recent  days,  we  still  find  in  the  British 
Medical  Association,  and  not  the  least  in  the  Branch  which  I 
now  have  the  honour  of  addressing,  numerous  evidences  of  that 
watchful  activity,  zealous  in  the  protection  of  the  interests  not 
less  of  its  own  members  than  of  those  medical  men  who  possess 
no  means  of  bringing  their  grievances  before  a  proper  tribunal ; 
and  I  conceive  that  the  motives  which  have  actuated  the  gentle¬ 
men  who  have  been  most  prominent  on  those  occasions  have  been 
of  the  highest  quality,  because  they  were  impelled  by  the  con¬ 
viction  that,  in  advocating  the  advancement  of  certain  sections 
of  the  profession,  they  were  seeking  to  promote  the  best  in¬ 
terests  of  our  countrymen  at  large.  Need  I  remind  you  of  the 
labours  of  my  friend  Dr.  Stewart  in  behalf  of  the  medical  officers 
of  the  army  and  navy,  which  have  already  resulted  in  ccnr.der- 


able  improvement  of  their  position,  for  which  I  cannot  but 
think  that  our  acknowledgments  are  due  to  the  authorities?  Is 
it  necessary  to  point  to  the  good  work  done  by  Dr.  Gibbon  and 
his  coadjutors  in  watching  over  parliamentary  Bills,  in  suggesting 
to  members  of  Parliament  and  to  heads  of  the  Government  im¬ 
provements  in  regard  to  the  treatment  of  medical  topics  ?  It  is 
in  the  columns  of  our  Joubnal  that  these  and  allied  matters,  to 
which  it  would  be  tiresome  to  allude  more  in  detail,  have  always 
received  such  able  consideration,  not  only  from  our  esteemed  and 
learned  editor,  but  from  many  pens  of  which  we  may  well  be 
proud.  May  I  be  permitted  to  say  here,  that  without  such  an 
organ — without  such  a  vehicle  for  the  due  expression  of  the 
opinions  of  our  members — none  of  those  measures  could  have 
been  been  ventilated  and  promoted  as  they  have  been;  and  that 
I  regard  the  existence  of  a  journal  like  our  own,  issued  at 
weekly  intervals,  as  an  essential  and  integral  constituent  of  our 
body  ?  In  the  rapid  intercommunication  established  by  its  means 
lies  one  of  the  elements  of  our  strength ;  and  so  long  as  it  is 
conducted  with  the  ability  and  fearlessness  which  has  charac¬ 
terised  it  of  late  years,  so  long  I  should  regard  any  organic 
change  in  that  quarter  undesirable.” 

Joubnal,  vol.  i,  1886,  leaders  on  the  election  of  members  of 
Council,  pp.  559,  612,  668,  recommending  Mr.  Charles  Hawkins  as 
candidate  for  the  Council ;  ibid,  p.  693,  on  paper  voting ;  ibid, 
July  7th,  1866,  p.  19,  announcing  the  election  of  Mr.  Charles  Haw¬ 
kins,  in  the  room  of  Mr.  Luke,  who  was  also  a  candidate. 

With  this  volume  terminated  the  able  editorship  of  Dr.  Mark¬ 
ham;  and  as  the  only  object  of  this  cursory  examination  of  the 
past  volumes  of  the  Joubnal  was  to  show  what  had  been 
the  policy  of  the  Association  and  the  Journal  in  the  past,  and 
prior  to  the  commencement  of  the  present  editorship,  it  is  un¬ 
necessary  to  continue  these  extracts  further. 

As  a  further  contribution  to  the  history  of  this  subject,  it  may 
be  of  interest  to  note  the  following  proceedings  at  a  meeting  of 
the  Fellows  and  Members  of  the  Royal  College  of  Surgeons  sum¬ 
moned  by  the  President,  and  held  in  the  College  on  April  22nd, 
1870,  under  the  chairmanship  of  the  President  of  the  College. 
Mr.  Christopher  Heath  moved,  and  Mr.  Hodson  Rugg  seconded, 

“  That  if  representatives  of  the  medical  corporations  should  be 
continued  by  a  new  Medical  Act,  the  Fellow's  and  Members  of  the 
Royal  College  of  Surgeons  have,  as  a  corporation,  the  right  to 
elect  a  representative.”  Amendment  moved  by  Mr.  Gant,  and 
seconded  by  Mr.  Rogers  Harrison:  “That  this  meeting  regrets 
the  omission  from  the  proposed  Medical  Act  of  any  amended 
scheme  of  representation  in  the  Medical  Council ;  and  that,  to 
secure  the  direct  representation  of  the  general  body  of  Fellows 
and  Members  of  the  Royal  College  of  Surgeons,  provision  should 
be  made  distinctly  empowering  them  to  elect  the  representa¬ 
tives  of  the  College  in  the  said  Council.”  The  amendment  was 
carried.1  _  _ _ _ 

British  Medical  Benevolent  Fund. — The  attention  of  mem¬ 
bers  may  be  called  once  more  to  the  great  work  accomplished  by 
the  British  Medical  Benevolent  Fund,  which,  started  in  1836  in 
connection  with  the  Association,  has,  during  its  fifty-three  years 
of  existence,  distributed  £70,000  amongst  afflicted  members  of  the 
profession,  their  wives  and  children,  either  in  immediate  relief  or 
annuities.  The  secretaries  of  the  Metropolitan,  South-Eastern, 
and  other  Branches  add  to  the  funds  materially  by  inviting  sub¬ 
scriptions  on  behalf  of  this  charity  when  applying  for  their  own 
subscriptions,  and  it  is  greatly  to  be  desired  that  this  example 
should  be  followed  by  the  Branches  generally.  The  cordial  co¬ 
operation  of  the  Branch  secretaries  with  the  Committee  of  the 
Fund  would  greatly  increase  the  usefulness  of  the  charity,  and 
make  its  benefits  more  generally  available. 

A  paying  home  for  children  requiring  medical  or  surgical  treat¬ 
ment  will  be  opened  next  October  in  connection  with  the  Victoria 
Hospital  for  Children. 

Medical  Magistrate. — Councillor  Dr.  W.  J.  Beatty,  youngest 
son  of  Dr.  Beatty,  of  Seaham  Harbour,  has  been  appointed  by 
the  Lord  Chancellor  a  justice  of  the  peace  for  the  borough  of 

Stockton. _ _ _ _ _ _ 

1  JOUKSAL,  April  3Ut.ll,  187U,  p.  41 1. 
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TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

The  note  of  last  week  on  the  rejected  motto  of  the  Edinburgh 
Review — “ Tenui  musam mcditamur  avend” — has  brought  me  much 
correspondence,  partly  philological,  of  which  the  enclosed  from 
an  eminent  metropolitan  physician  is  an  illustrative  example: — 

“  Tenui . avend. — When  Jeffreys  thought  of  this  as  a  motto,  I 

take  it  that  he  was  punning ;  for  certainly  the  Virgilian  use  of 
the  “  tenuis  arena  ”  was  in  the  sense  of  a  musical  instrument,  cer¬ 
tainly  not  in  the  sense  of  exiguous  nourishment  or  reward  ;  so  I 
cannot  resist  the  temptation  of  sending  you  a  line  of  ‘  chaff.’ ” 
Quite  so  ;  the  suggestion  was  from  Sydney  Smith,  and  the  phrase 
only  a  witty  adaptation  of  the  original,  which,  as  our  schoolboy 
reminiscences  reminds  us,  ran  “  tenui  musam  meditaris  avend,"  and 
contemplated  the  scrannel  oaten  reed  of  the  musical  shepherd. 
Ridendo  verum;  it  was,  however,  too  pitifully  true  not  to  be 
sincerely  applicable  to  some  of  its  authors ;  and  being  thin- 
skinned,  like  many  aThersites,  they  feared  the  double  cutting  edge  of 
their  own  reed.  It  is  in  the  sense  of  its  bitterly  true  application 
to  their  own  experience  that  some  of  my  other  correspondents 
address  me.  They  have  suffered  or  still  suffer  in  the  straitened 
struggle  of  professional  life.  I  know  not  how  to  comfort  them. 
Some  of  them  attribute  it  to  “  hospital  abuses,”  to  cheap  dispen¬ 
saries,  to  cutting  and  internecine  competition.  This  is  the  sad  and 
sordid  side  of  life,  in  and  out  of  professions,  which  dulls  many 
noble  aspirations  and  blights  many  high  capacities.  It  is  not 
peculiar  to  this  country. 


I  read  only  this  week  of  the  suicide  in  Paris  of  a  medical  man 
aged  60  because,  after  years  of  struggle,  he  was  unable  to  pay  his 
rent.  In  Paris  there  is  less  “  hospital  abuse,”  I  think,  than  inmost 
other  citie3,  the  “ policliniques”  or  out-patient  departments  being 
for  the  most  part  relatively  limited  in  number  and  extent, 
governors’  letters  being  unknown,  and  the  hospitals  provided 
with  inspectors,  who  claim  payment  when,  on  investigation,  the 
patients  are  thought  able  to  contribute  to  their  keep.  Neverthe¬ 
less,  the  bitter  quatrain  of  Am6dee  Latour,  the  witty  and  sympa¬ 
thetic  editor  of  U  Union  Medicate,  is  still  celebrated  and  mourn¬ 
fully  true: 

Le  msdecin  savant  et  sans  intrigue. 

A  Paris  meurt  de  faim, 

Ou,  s'il  arrive  enfin, 

Savant  ou  non,  meurt  de  fatigue. 

The  Concours  Medical  of  last  week  devotes  an  article  to  the 
deplorable  results  of  the  plethora  of  medical  men  in  terms  not  less 
bitter  than  does  Mr.  Wood,  although  the  only  examination  is  for 
a  university  degree,  requiring  at  least  five,  and  usually  not  less 
than  fourteen,  years  of  study.  In  central  Paris  it  says  there  is 
one  medical  man  for  every  eight  houses,  and  the  young  doctor  is 
reduced  to  treating  the  concierges  of  the  neighbourhood  for 
nothing  in  order  that  their  address  may  be  given  to  the  sick  resi¬ 
dents  in  cases  of  urgency.  The  most  recent  societe  de  secours 
mutuels  requires  only  a  subscription  of  Is.  lOd.  a  year.  It  sees 
only  before  it  the  gloomy  prospect  of  increasing  competition ; 
education  becoming  every  day  cheaper  and  business  less  remune¬ 
rative.  “  Que  de  dtSclassds  en  perspective,  que  de  ventres  et  de 
bourses  vides.”  It  warns  the  young  students  of  arts  (for  only 
bachelors  of  arts  can  become  students  of  medicine  in  France)  that 
cruel  deceptions  await  them  at  the  outset,  and  invites  them  to 
turn  their  thoughts  in  another  direction. 

Many  of  the  evils  which  we  deplore  do  not  exist  in  France. 
The  chemist  does  not  compete  with  doctor,  and  the  prescribing 
pharmacist  is  pursued  with  the  utmost  rigour  of  the  law ;  the 
sick  club  is  much  less  developed,  the  out-patient  department  is 
barely  a  disturbing  element ;  there  is  only  one  degree,  which  re¬ 
quires  a  preliminary  degree  in  arts,  and  five  to  six  years’  study; 
the  sham  dispensary  does  not  exist ;  yet  the  struggle  for  existence 
is  deplorably  severe,  and  Dr.  Grellety  is  not  less  urgent  than  our 
correspondents  of  to-day  in  claiming  relief  from  its  pressure.  The 
msral  is  that  even  when  we  have  succeeded,  with  the  help  of  Dr. 
Rentoul  and  all  who  will  give  him  the  earnest  aid  which  he  de¬ 
serves,  in  securing  remedies  for  the  evils  which  he  points  out,  there 
will  still  remain  the  need  for  discouraging  the  influx  of  excessive 
numbers  into  the  profession.  The  plethora  of  doctors  is  one  of 
the  many  causes  of  underbidding.  The  October  orators,  whose 


addresses  fill  the  daily  papers,  are  apt  to  draw  too  roseate  pic¬ 
tures.  Perhaps  they  will  do  well  to  urgently  direct  public  atten¬ 
tion  to  the  reverse  of  the  medal. 


“  Doctors  differ  ”  was  not  originally  a  dictum  in  applying  to 
medical  men,  although  it  is  commonly  so  used.  The  glorious  un¬ 
certainty  of  law  is  almost  as  great  as  that  of  medicine,  although 
in  the  one  case  all  the  elements  of  judgment  are  of  a  plain  and 
agreed  character,  and  contain  only  legal  formula?,  behind  which 
there  is  something  hidden  from  observation  or  matter  of  conjecture. 
Nevertheless,  courts  of  appeal  are  kept  in  constant  occupation, 
and  decisions  reversed  and  re-established  with  startling  frequency. 
An  Act  of  Parliament,  however,  has  no  personal  equation ;  it  is 
entirely  objective.  So  that,  even  if  in  so  subjective  a  study  as 
medicine  anything  like  exactly  scientific  data  or  laws  can  be 
ultimately  established,  of  uniform  application  to  changing  indi¬ 
vidualities,  it  will  still  be  open  to  medical  doctors  to  differ  with¬ 
out  reproach.  _ 

“  No  smoke  without  fire  ”  is  the  old  dictum  ;  but  “  No  fire  without 
smoke  ”  appears  to  be  the  converse  proposition  approved  by  the 
Select  Committees  of  the  House  of  Lords.  Lord  Campbell’s 
Bill  for  the  abatement  of  the  smoke  nuisance  has  twice  been 
subjected  to  the  ordeal  of  Select  Committees,  and  each 
time  it  has  been  more  severely  mutilated.  It  reached 
last  year  a  second  reading  in  a  satisfactory  form,  and  passed 
through  the  ordeal  of  a  Committee  (which  took  evidence),  emerg¬ 
ing  in  a  relatively  satisfactory  form.  This  time,  however,  it  has 
been  completely  disemboweled,  and  has  very  wisely  been  dropped 
altogether  for  the  session.  It  had  secured  the  assent  of  the  Duke 
of  Westminster  and  other  large  London  house-owners  and  ground 
landlords  for  its  very  mild  propositions,  which  were  of  a  permis¬ 
sive  character,,  and  left  everything  to  the  option  of  local  coun¬ 
cils.  It  applied  only  to  new  buildings,  but  it  seems  as  if  the 
smoke  demon  was  yet  destined  to  a  long  and  unimpeded  despotism 
over  the  health,  comfort,  and  domestic  economy  of  Londoners, 
who  growl  at  the  recurrent  winter  smoke  clouds,  and  ask,  “  What 
is  the  Smoke  Abatement  Institution  doing?”  but  lift  no  finger  to 
help  themselves. 


Meantime  the  domestic  use  of  gas  is  making  continuous  pro¬ 
gress,  and  electric  lighting  may  cheapen  the  use  of  coal  gas  as 
fuel,  while  the  mistresses  of  households  may  learn  to  imitate 
Professor  Frankland,  who  has  found  the  golden  way  to  smoke¬ 
lessness  by  throttling  his  chimney  mouth  with  a  piece  of  sheet- 
iron,  which  narrows  the  smoke  way,  and  using  only  coke, 
broken  small,  with  results  so  pleasing  to  the  household  that 
the  “  servants  would  now  refuse  to  use  anything  else.”  There 
remains  the  expedients,  the  using  free-burning  steam  coal  or 
anthracite,  of  “under-feeding”  or  “back-feeding”  open 
grates,  such  as  that  in  use  at  the  rooms  of  the  National  Health 
Society,  43,  Berners  Street.  In  short,  where  there  is  a  will  there 
are  a  great  many  ways ;  but  it  is  pretty  clear  that  at  present  an 
Act  of  Parliament  is  not  likely  to  be  one  of  them. 


In  respect  to  the  muzzle,  I  have  before  me  an  interesting 
pamphlet  by  Mr.  Alfred  Cawdle,  M.R.C.V.S.,  who  has  had  much  to 
do  with  dogs  in  the  course  of  his  professional  career,  and  who 
writes,  “Full  well  I  know  how  very  cruel  many  people  consider 
this  process  of  muzzling  our  canine  pets,  but  from  much  observa¬ 
tion  I  can  assure  them  that  a  properly  adjusted  muzzle  causes  no 
pain,  and  in  the  majority  of  cases  no  inconvenience,  to  the 
animal,  else,  indeed,  so  intelligent  a  creature  would  scarcely  come 
to  one  and  stand  perfectly  quiet  to  have  the  instrument  put  on. 
Furthermore,  I  have  found  that  those  dogs  who  were  most  opposed 
to  the  process  at  first,  from  its  strangeness  probably,  got  thoroughly 
accustomed  to  it  after  two  or  three  times  wearing.  Allowing, 
however,  for  the  sake  of  argument,  that  there  are  animals  who 
always  find  it  inconvenient,  surely  to  stamp  out  an  affection  which 
causes  annually  so  many  agonizing  death-beds,  it  were  better  for 
the  space  of  a  few  months  to  sacrifice  the  feelings  of  one  of  our 
most  valued  pets  during  his  daily  walks,  than  to  hear  of  a 
stranger,  or  it  may  be  see  a  near  relation,  writhing  under  the 
influence  of  hydrophobia.” 


Mr,  Edward  Jessop,  of  Hampstead,  writes  to  the  Sp.ctator  as 
follows : 

“  Sir,— I  do  not  hope  to  convert  Dr.  Bell  Taylor,  and  these  w'  o 
think  with  him,  from  the  view  that  M.  Pasteur’s  treatment  is  net 
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only  inadequate,  but  harmful ;  but  a  case  such  as  I  will  relate 
as  simply  as  possible  ought  to  have  weight  with  them,  in  T  eo- 
ruary,  1888,  my  dog  was  bitten  by  a  dog  with  every  appearance  ol 
rabies;  immediately  afterwards  the  animal  rushed  on  and  bit  a 
boy  very  severely  through  the  unprotected  hand,  the  wound 
taking  two  months  to  heal;  the  dog  had  previously  bitten  its 
mistress  and  other  dogs.  All  the  animals  were  destroyed,  with 
the  exception  of  mine,  at  once.  I  kept  mine,  partly  irom  auc¬ 
tion  for  the  animal,  and  partly  to  prove  that  the  first  dog  was 
rabid.  I  may  say  that  within  three  minutes  after  the  bite  l  tho¬ 
roughly  washed  the  wound  in  my  dog;  but,  in  spite  ot  this,  ne 
died  of  typical  rabies  on  the  fourteenth  day  after  being  bitten. 

“  Through  the  kindness  of  a  patient  of  mine,  the  two  people 
were  at  once  taken  to  M.  Pasteur,  underwent  the  treatment,  and 
are  now  (nearly  a  year  and  a  half  afterwards)  in  perfect^  heal  t. 

I  went  to  Paris  sceptical  as  to  the  results  of  M.  1  asteurs  treat¬ 
ment  ;  but,  after  seeing  the  scientific  principle  and  the  openness 
or  all  the  great  Frenchman’s  work,  I  returned  firmly  convinced, 
as  every  unbiassed  person  has  done,  of  its  efficacy  and  its  harm¬ 
lessness. — I  am,  Sir,  etc.,  ,rT>ria  t  u  r  p  ” 

“Edward  Jessop,  M.K.L.b.,  D.K.o.r. 

To  this  the  Editor  of  the  Spectator  subjoins  the  following  mer- 

^‘USurely  the  cases  are  very  numerous  in  which  the  virus  of 
rabies  has  lain  dormant  much  longer  than  a  year  and  a  halt. 
One  eminent  surgeon  vouches  for  thirteen  years  as  the  maxi¬ 
mum  known  duration  of  dormancy  in  the  virus.  d.  pec 
tator.}”  _ _ 

So  that  the  tender  mercies  of  this  most  humane  andkindhearted 
of  zoophilists  are  so  far  perverted  by  the  strong  prejudice  which 
he  entertains  on  the  subject  of  the  advance  of  scientific  knowledge 
and  healing  power  by  experiments  on  animals,  that,  when  driven 
from  any  other  position,  he  comforts  himself  by  publicly  sugges  - 
ing  that  possibly  Mr.  Jessop’s  patients  may  yet  die  of  hydrophobia. 
Happily  there  is  not  the  slightest  possible  ground  for  this  painful 
suggestion,  and  it  is  one  which,  to  say  the  least,  is  in  such  cases 
gratuitously  cruel,  since  the  final  suggestion  which  he  makes  is 
one  which  has  no  accepted  scientific  basis,  is  contrary  to  all  experi¬ 
ence,  and  tends  to  keep  alive  in  the  minds  of  those  who  have  been 
definitely  cured  a  most  agonising  but  unreasonable  feeling  ot 
suspense.  _ _ 

MALCOLM  MORRIS  INDEMNITY  FUND. 

The  following  additional  subscriptions  have  been  promised,  and 
those  who  desire  to  contribute  are  requested  to  communicate 
without  delay  with  Mr.  G.  P.  Field,  34,  Wimpole  Street,  cr  Dr. 
Sidney  Phillips,  21,  Upper  Berkeley  Street.  Mr.  Malcolm  Morris  s 
costs  amount  to  £480.  „  _ 

Amount  previously  acknow¬ 
ledged  .  ••• 

E.  R.  Bickersteth,  Esq. 

(Liverpool) . 

E.  W.  Hulse,  Esq.,  M.P.  ... 

Dr.  Felix  Semon  . 

Dr.  Cement  Godson 

Rev.  W.  Venn . 

Edward  Newton,  Esq. 

Dr.  Heron  . 

Lennox  Browne,  Esq. 

Dr.  Pye-Smith  . 

Dr.  William  Keen  . 

Waren  Tay,  Esq . 

W.  Knight  Treves,  Esq.  (Mar¬ 
gate)  . 

Frank  M.  S.,  Esq. 

F.  Carter  Brain  e.  Esq. 

Dr.  Dolan  (Halifax)... 

Charles  Lewis,  Esq.  (Folke¬ 
stone)  . 

Messrs.  Curtis  and  Co. 

Dr.  Owen  Daly  (Hull) 
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£ 

s. 

a.  | 

£ 

S.  U. 

Dr.  W.  B.  Porter  (Wood 

381 

2 

0 

Green) . 

1 

1 

0 

Dr.  E.  Markham  Skerritt 

5 

5 

0 

(Clifton)  . 

1 

1 

0 

5 

5 

0 

Dr.  II.  Charlton  Bastian, 

2 

2 

0 

F.R.S . 

1 

1 

0 

2 

2 

0 

Dr.  F.  T.  Roberts  . 

1 

1 

0 

2 

2 

0 

Edward  East,  Esq . 

1 

1 

0 

2 

2 

0 

Surgeon  -  General  Gordon, 

1 

1 

0 

C.B . 

1 

1 

0 

1 

1 

0 

Dr.  Beevor  . 

1 

1 

0 

1 

1 

0 

Dr.  Brandt  (Royat) . 

1 

1 

0 

1 

1 

0 

Thomas  A.  White,  Esq. 

1 

1 

0 

1 

1 

0 

F.  Augustus  Cox,  Esq. 

1 

1 

0 

Dr.  Amand  Routh  . 

1 

1 

0 

1 

1 

0 

John  Mou'd,  Esq . 

1 

1 

0 

1 

1 

0 

Dr.  Greville  Macdonald 

1 

1 

0 

1 

1 

0 

C.  W.  Chaldecott,  Esq.  (Dork¬ 

1 

1 

0 

ing)  . „  ••• 

0  10 

6 

F.  B.  Hallowes,  Esq.  (Red- 

1 

1 

0 

hill)  . 

0  10 

6 

1 

1 

0 

Dr.  Whitcombe  . 

0 

10 

6 

1 

1 

0 

E.  K.  Thorpe,  Esq.  (Sheffield) 

0  10 

6 

MEDICAL  SICKNESS  ANNUITY  AND  LIFE 
ASSURANCE  SOCIETY. 

The  Medical  Sickness  Annuity  and  Life  Assurance  Society  has 
made  arrangements  to  hold  the  sixth  annual  general  meeting  in 
the  Philosophical  Hall,  Leeds,  at  2  o’clock  on 
14th,  facility  for  doing  so  having  been  afforded  the  Society  by  the 

Council  of  the  British  Medical  Association. 

A  copy  of  the  very  satisfactory  first  report  of  the  actuary  has 


been  sent  to  each  member,  with  a  notice  of  the  meeting.  The 
Committee  has,  in  addition,  issued  an  interesting  report  on  the 
work  of  the  year,  with  the  detailed  accounts.  The  following  is  the 

teGBNTMiCBN^With  this  (our  sixth)  report  we  have  the  pleasure 
of  presenting  a  copy  of  the  first  quinquennial  valuation, which 
we  trust  will  command  your  attention— containing  as  it  does  the 
results  of  the  application  to  the  affairs  of  the  Society  of  the  only 
tests  from  which  trustworthy  deductions  can  be  drawn,  and I fi¬ 
nishing  the  basis  for  a  sound  judgment  of  its  position  It  is 
especially  ^ratifying  to  us  to  find  the  conclusions  we  have  arrived 
at  each  year,  as  to  the  success  and  safety  of  the  work,  which  were 

based  oil  careful  observation  of  the  Soc: iety  8  ™omexami- 

so  closely  with  and  receive  such  ample  confirmation  from  exami 
nation  and  calculation  of  a  more  precise,  complete,  and  technical 

^NumZical  Progress.- With  regard  to  the 

immediately  under  review,  there  has  during  the  Pen?"P^ 

satisfactory  increase  of  membership— the  P™P°^ls  ^ree—careful 

bering  124.J  Of  these  we  are  able  to  ^ept  a1^ 

inauiry  into  several  of  the  cases  resulting  in  full  and  satisfactory 

If’ the^wKole  nunabe^of ’l^Me’l^n^l^u^e^romTh^pr'H’^sste 
received,  there  remains  a  net  increase  of  104,  bnngin  tne  to 
membership  at  the  close  of  the  financial  year  up  to  985.  The 

number  of  deaths  (2)  is  unusually  smf  Life 

noiiVier  of  the  deceased  members  had  availed  nimsen  or 
assurance  branch  oT  the  Society.  The  net  increase,  though  Rati^ 
factorv  is  three  fewer  than  that  of  the  previous  year.  Although 
th exposition  of6 the  Society  is  fortunately  such  as  to  render  it  m  no 

Society  .note  fully 

known  and  increasing  its  numbers  ^  noted  the  amount 

disburseT  for”  sickness-pay  is  considerably  in  excess  of  thi a^for 
the  previous  period,  which  was  a  peculiarly  favourable  o  . 

hit 

and  afford  striking  proof  of  its  usefulness,  while  it  must  be  a 
and  aggravate  severe  physical  su  e  g  h  h  occurred 

,dirZtattd" as -S  only  feature  colling  for  special 

wldfj)dr  thecomparative  frequency  of  claims,  on  account  of 
remark  being  ™mpa  JJitv  fund  accounts  do  not  call 

the  results  ot  accid  SfZv  noteworthy  point  in  the  figures  relating 

'toTeTeaslu^ce  funlis  the  fact  bf  not  a  single  claim  hav.ng 

arisen  (luring  the  year  Management.- The  expenses  ,  of 

years  gro  •  ,  nature  and  involving  an  expenditure  ot 

1^'  J ^on^s i(to8  tb ^ whofe 1  q'uinquenhim^  Ch arging1  \  this! 
the  period  of  £o02  3  Md..  The  cost  ot  man8geiDent  has 

premiums  yielded  £.  ■  *  premium  income,  and  there  is 

thus  been  under  o  pe  •  ^  £2  498  18s.  7d.  as  the  result  of 

SinUtSr  ?:"conCon,y:'4It  is  right  to  remember,  how- 
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ever,  that  this  gratifying  state  of  things  is  largely,  if  not  wholly, 
due  to  the  able  service  constantly  rendered  by  the  committees,  and 
in  an  even  larger  degree  by  the  officers,  without  payment.  The 
latter  exercise  a  constant  and  active  supervision  over  the  trans¬ 
actions  of  the  Society,  the  particulars  of  its  disbursements  being 
submitted  to  them  each  week.  The  great  value  of  such  a  system 
must  be  obvious,  and  doubtless  promotes  efficient  control  over  the 
sickness  claims,  as  well  as  secures  economy  in  management. 
Further  help  in  this  direction  is  afforded  by  the  ready  manner  in 
which  notices  and  reports  of  the  work  of  the  Society  are  published 
by  the  medical  press  of  the  metropolis  and  the  provinces — the 
Society  being  especially  indebted  in  this  respect  to  the  Editor  of 
the  British  Medical  Journal.  Our  acknowledgments  are 
also  due  to  the  Council  of  the  British  Medical  Association  for  the 
facilities  afforded  each  year  for  the  annual  meeting,  and  to  its 
officials  for  numerous  courtesies. 

Increase  of  Reserves. — Taken  on  the  whole,  we  think  the  finan¬ 
cial  operations  of  the  year  may  be  regarded  as  eminently  satis¬ 
factory,  while  the  increase  on  the  reserves  is  the  largest  yet  made 
in  a  similar  period — £7,866  15s.  3d. ;  the  invested  capital  now 
amounting  to  £32,247  12s.  Id.,  and  the  total  funds  of  the  Society 
to  £32,561  133.  We  append  a  statement  of  the  amount  of  the 
funds  at  the  end  of  eachjyear,  with  the  annual  increase  from  the 


commencement : — 

Dat". 

Amount,  of  Reserve?. 

Increase  ofprea:  s. 

June  30,  1884 

...  £1,434 

16 

3  ... 

„  1885 

...  6,433 

0 

10  ... 

£4,993  4  7 

„  1886 

...  11,330 

7 

6  ... 

4,897  6  8 

„  1887 

...  17,645 

3 

0  ... 

6,314  15  6 

„  1888 

...  24,694 

17 

9  ... 

7,049  14  9 

„  1889 

...  32,561 

13 

0  ... 

7,866  15  3 

The  Annual  General  Meeting. — With  reference  to  the  business 
to  be  considered  by  the  annual  general  meeting,  it  will  be  noted 
that  this  comprises  two  important  items  in  addition  to  what  may 
be  regarded  as  the  usual  and  ordinary  matters. 

The  Quinquennial  Valuation. — The  first  of  these  is  the  very 
interesting  and  complete  report  on  the  valuation  of  the  affairs  of 
the  Society,  for  which  we  are  greatly  indebted  to  our  actuary,  Mr. 
F.  G.  P.  Neison.  Into  the  details  of  this  particularly  clear  state¬ 
ment  it  is  not  necessary  for  us  to  enter,  beyond  congratulating  the 
members  on  the  substantial  surplus  exhibited  thus  early  in  the 
existence  of  our  organisation.  The  question  naturally  arises  as  to 
the  policy  to  be  pursued  with  regard  to  this  surplus,  and  we 
strongly  recommend  you  to  follow  the  prudent  advice  of  the 
actuary,  and  allow  it  to  remain  unappropriated  until  the  next 
valuation,  at  the  close  of  1893,  brings  you  a  further  five  years’ 
experience.  This  course  can  be  the  more  readily  recommended  as 
the  sum  in  question  will  remain  under  the  care  of  the  trustees  and 
the  control  of  the  members,  accumulating  at  compound  interest, 
and  in  the  meantime  steps  can  be  taken  to  prepare  alternative 
proposals  for  its  appropriation  for  the  advantage  of  the  members, 
which  it  will  no  doubt  be  the  duty  of  the  Committee  to  submit 
after  the  next  valuation.  It  is,  however,  equitable  that  the  interim 
rights  and  the  length  of  membership  of  all  should  be  fairly  con¬ 
sidered  in  any  future  plan,  and  when  an  appropriation  of  surplus 
does  take  place,  that  due  allowance  should  be  made  to  the  repre¬ 
sentatives  of  any  of  the  present  members  who  may  unfortuately 
die  in  the  meantime.  We  think  this  should  be  understood  as  a 
general  condition  attached  to  the  adoption  of  this  report ;  and,  if 
this  be  done,  the  only  obstacle  to  following  the  course  indicated 
by  the  actuary,  and  recommended  by  us,  will  have  been  removed. 

Amendment  of  Rules. — With  regard  to  the  proposed  amendment 
of  Rules,  those  in  VIII,  IX,  XI,  and  XII  are  such  as  the  results  of 
our  experience  of  the  administration  of  the  sickness  fund  show  to 
be  necessary  for  the  exact  and  punctual  performance  of  the  official 
work,  and  for  that  equality  among  the  various  classes  of  claimants 
which  is  especially  essential  in  a  mutual  society.  The  addition 
to  Rule  VII,  dealing  with  retirement  from  practice,  is  found  to  be 
a  necessary  one,  as  under  such  conditions  the  true  test  of  a  sick¬ 
ness  claim— namely,  enforced  abstention  from  customary  profes¬ 
sional  work — is  naturally  absent.  Further,  as  in  such  cases  the 
full  value  of  a  member’s  interest  is  to  be  paid  him  on  the  cessa¬ 
tion  of  his  contract,  no  loss  will  be  inflicted  on  him.  The  restric¬ 
tion  introduced  into  the  same  rule  as  to  the  period  of  membership 
before  a  surrender  value  can  be  granted  follows  an  approved  prac¬ 
tice  in  insurance  work,  and  should  further  promote  the  stability 
and  permanence  of  the  Society.  The  alteration  proposed  in  Rul 
XV,  providing  for  the  payment  of  a  single  sum  at  age  65  (when 
desired),  iu  place  of  an  annuity,  will,  we  anticipate,  secure  your 


ready  approval,  affording  as  it  does  an  opportunity  for  increased 
option  by  the  members  in  this  branch  of  the  Society’s  work.  It 
should,  however,  be  clearly  understood  that,  if  the  alteration  be 
adopted,  such  option  must  be  exercised  strictly  within  the  period 
stipulated  for  in  the  proposal,  as  any  attempt  to  allow  the  selec¬ 
tions  to  be  made  late  in  life  and  near  the  annuity  age  would  be 
an  extremely  dangerous  experiment,  which  would  certainly  prove 
prejudicial  to  the  annuity  fund. 

Any  explanation  of  the  proposals  possible  in  this  report  must 
necessarily  be  brief,  and,  if  requisite,  will  be  supplemented  when 
they  are  submitted  to  the  annual  meeting.  We  venture  to  hope 
that  in  the  meantime  the  amendments  proposed — and,  indeed  the 
whole  work  of  the  Society — may  receive  your  full  and  careful 
consideration,  and  that  the  results  arrived  at,  being  equitable  and 
advantageous  to  all  the  members,  will  add  to  the  very  large  mea¬ 
sure  of  success  already  achieved,  and  further  increase  the  useful¬ 
ness  and  popularity  of  the  Society. 

Arrangements  have  been  made  for  the  Secretary  to  attend  at 
Leeds  during  the  meetings  of  the  British  Medical  Association,  and 
he  will  be  prepared  to  give  any  further  particulars  and  full  in¬ 
formation.  Papers,  reports,  prospectuses,  etc.,  will  also  be  sup¬ 
plied  (free  of  cost)  at  a  table  in  the  Reception  Hall ;  or  these  will 
be  forwarded  to  any  address  on  application  to  the  Secretary,  Mr. 
C.  J.  Radley,  26,  Wynne  Road,  Brixton,  London,  S.W. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  adjourned  meeting  of  the  Fellows  of  this  College  was  held 
on  Tuesday,  July  30th,  Sir  Andrew  Clark  presiding. 

J.  L.  Whitehead,  M.B.,  St.  And.,  was  admitted  to  the  Member¬ 
ship  of  the  College,  and  C.  Meymott  Tidy,  M.B.,  was  appointed 
Examiner  in  Chemistry. 

The  quarterly  report  of  the  Finance  Committee,  the  annual 
report  of  the  Library  Committee,  and  the  annual  report  of  the 
Curators  of  the  Museum  were  received  and  adopted. 

A  report  was  received  from  the  Committee  on  the  Extension  of 
the  Examination  Hall  Buildings,  which  stated  that  the  plans  had 
been  modified  in  accordance  with  the  recent  legal  decision,  and 
that  the  Colleges  had  agreed  not  to  carry  the  east  wing  higher 
than  the  roof  of  the  second  floor,  and  to  pay  all  the  costs  of  the 
action. 

A  report  was  received  from  the  Leprosy  Committee,  on  which 
considerable  discussion  took  place.  Certain  modifications  having 
been  introduced  with  the  consent  of  the  members  of  the  Com¬ 
mittee,  the  report  as  amended  was  adopted,  and  the  Registrar  was 
directed  to  send  a  copy  of  it,  with  a  letter  expressing  the  willing¬ 
ness  of  the  College  to  co-operate  in  the  matter,  to  the  Committee 
of  the  “  Father  Damien  Fund.” 

The  Committee  appointed  to  consider  the  Report  of  the  Royal 
Commission  (1888)  on  a  University  for  London  sent  in  a  report. 

The  President  pointed  out  that  the  College  had  now  to  look  at 
the  question  from  an  entirely  new  standpoint,  and  it  was 
agreed  that  there  should  be  an  opportunity  of  discussing  the 
whole  subject  before  asking  for  the  further  co-operation  of  the 
Royal  College  of  Surgeons.  The  Committee,  consisting  of  the 
President,  the  Registrar,  Sir  Risdon  Bennett,  Drs.  Pye-Smith, 
Allchin,  MacAlister,  and  Andrew,  was  reappointed,  and  to  it  were 
added  the  names  of  Drs.  Norman  Moore  and  Coupland. 


Delivery  of  a  Macerated  Fcetus.  —  Dr.  Sara  Post, 
of  New  York,  relates,  in  the  pages  of  the  Medical  Record 
for  July  13th,  an  instructive  case  of  this  kind,  likely  to  prove 
of  interest  to  the  practitioner  and  obstetrician.  A  primipara, 
quickened  in  October,  1888,  had  a  fall,  wounding  her  knee 
badly,  in  January.  The  movements  of  the  child  ceased  in  Febru¬ 
ary.  In  March,  about  the  calculated  time,  labour  came  on.  A 
bag,  feeling  leathery  and  very  unlike  the  amniotic  sac,  presented. 
Labour  was  much  prolonged ;  no  waters  came  away.  Dr.  Post 
thought  of  rupturing  the  membranes,  but  the  bag  felt  muscular 
or  fleshy,  and  a  monstrosity  was  suspected.  Suddenly,  when  the 
patient  learnt  that  a  consultation  was  intended,  labour  pains  came 
on  again,  and  some  loose  cranial  bones  were  felt  in  the  presenting 
bag.  At  length  a  macerated  eight-months’  foetus  was  delivered. 
The  integuments  of  the  scalp  and  face  formed  a  bag,  containing 
the  brain  reduced  to  a  thick,  red  fluid,  in  which  floated  the  relics 
of  the  cranial  bones.  The  specimen  was  free  from  offensive 
odour. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETINGS. 

A  meeting  of  the  Council  1888-89  will  be  held  in  the  Council 
Room,  Mechanics’  Institute,  Leeds,  on  Tuesday,  the  13th  instant, 
at  half-past  nine  o’clock  in  the  forenoon. 

Meetings  of  the  Council  1889-90  will  bo  held  in  the  Council 
Room,  Mechanics’  Institute,  Leeds,  on  AYednesday,  the  14th  instant, 
at  half-past  nine  o’clock  in  the  forenoon,  and  on  Thursday,  the 
15th  instant,  at  half-past  nine  o’clock  in  the  forenoon. 

Francis  Fowke,  General  Secretary. 

August,  1889. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  op  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee ,  4-29,  Strand ,  W.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


METRorOLiTAN  Counties  Branch.— A  special  general  meeting  will  be  held 
at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday,  August  6th,  at  5  P.M.,  to  reconsider  the  resolution 
passed  at  the  annual  meeting  of  the  Branch  on  July  5th  respecting  the  annual 
meetino-  of  the  British  Medical  Association  in  1890.— Noble  Smith,  24,  Queen 
Anne  Street,  W.,  and  H.  Radcliffe  Crocker,  M,D.,  121,  Harley  Street,  W., 
Honorary  Secretaries. 


SOUTH-WESTERN  BRANCH. 

The  fiftieth  annual  meeting  of  this  Branch  was  held  on  June 
18tli,  at  the  Guildhall,  Bodmin,  and  was  attended  by  between 
forty  and  fifty  members.  The  Council  met  at  11.30,  after  which 
the  members  were  hospitably  entertained  to  luncheon  by  Mr. 
W.  Pearse,  the  President-elect. 

Retiring  President—  At  the  general  meeting  the  chair  was  taken 
by  the  President,  Dr.  John  Woodman.— The  Honorary  Secre¬ 
tary  read  the  minutes  of  the  last  annual  meeting  at  Exeter,  and 
of  the  intermediate  meetings  at  Tiverton  and  Paignton— The 
President,  in  resigning  the  chair,  introduced  the  President-Elect, 
Mr.  I’earse,  wrho  took  the  chair. — Dr.  Thompson,  Launceston, 
proposed  a  vote  of  thanks  to  Dr.  Woodman  for  the  ability  with 
which  he  had  discharged  the  presidential  duties  during  the  year. 
This  was  seconded  by  Mr.  Gould,  Hatherleigh,  and  carried  by 
acclamation. 

Presidential  Address.— Mr.  Pearse  then  delivered  his  inaugural 
address,  which,  after  a  welcome  to  the  members,  and  a  sketch  of 
Bodmin  and  its  history,  was  devoted  to  a  review  of  some  of  the 
great  changes  which  had  taken  place  in  the  practice  of  medicine 
and  surgery,  and  of  the  enormous  progress  which  had  been  made 
during  the  fifty  years  which  had  elapsed  since  the  South-Western 


Branch  was  inaugurated.  —  On  the  motion  of  Dr.  Woodman, 
seconded  by  Dr.  Deas,  a  cordial  vote  of  thanks  was  accorded  to 
the  President  for  his  interesting  and  suggestive  address. 

Report  of  Council— The  Honorary  Secretary  read  the  report 
of  the  Branch  Council  as  follows  :  The  Council  are  glad  to  be  able 
to  report  that  the  number  of  members  attached  to  the  Branch  has 
been  well  maintained,  in  spite  of  a  larger  number  of  resignations 
than  usual.  Twenty-three  new  members  have  joined  the  Branch, 
of  whom  eighteen  were  already  members  of  the  parent  Association. 
Three  members  have  been  removed  by  death,  fifteen  have  re¬ 
signed  (of  whom  eight  were  leaving  the  district),  and  four  have 
been  removed  from  the  list  of  members  of  the  Association. 
The  actual  number  now  on  the  roll  is  216,  being  one  more  than 
at  date  of  last  report.  The  number  of  members  of  the  Association 
resident  in  Devon  and  Cornwall,  who  are  not  members  of  the 
South-Western  Branch,  is  still  considerable,  although  it  has  been 
much  diminished  during  the  last  two  or  three  years  ;  and  the 
Council  would  again  express  the  hope  that  individual  members.in 
different  parts  of  the  district  will  use  their  influence  to  in¬ 
duce  more  to  enrol  themselves  as  members  of  the  Branch. 
The  annual  meeting  at  Exeter  was  in  every  way  a  most  excellent 
and  enjoyable  one,  and  the  Council  would  also  express  their  grati¬ 
fication  that  since  then  intermediate  meetings  have  been  held  at 
Tiverton  and  at  Paignton,  which  were  well  attended  and  markedly 
successful.  The  Council  are  satisfied  that  the  success  of  the  Branch 
as  a  means  of  promoting  medical  work  and  discussion  depends 
largely  on  these  district  meetings,  and  trust  that  every  effort  will 
be  made  to  continue  them  regularly.  Early  in  the  present  year  a 
circular  letter,  signed  by  many  prominent  members  of  the  Asso¬ 
ciation  was  forwarded  to  the  Presidents  of  all  the  Branches,  criti¬ 
cising  in  several  respects  the  manner  in  which  the  Journal  was 
conducted,  and  suggesting  certain  changes,  the  chief  of  which 
were  that  all  articles,  reviews,  etc.,  should  have  the  author’s  sig¬ 
natures  appended,  and  that  the  character  of  the  advertisements 
should  be  more  carefully  controlled.  This  question  was  brought 
forward  at  the  Paignton  meeting,  when  the  feeliDg  was  unani¬ 
mous  that  this  matter  was  essentially  one  to  he  discussed  by  the 
Council  of  the  Association,  and  that  the  memorial  in  question 
ought  to  have  been  presented  to  the  Council  in  the.  first  place  as 
the  elected  governing  body  of  the  Association.  This  matter  has 
since  been  thoroughly  discussed  by  the  Council  in  London,  and, 
while  it  was  decided  that  the  suggestion  that  all  articles  should 
be  signed  could  not  be  entertained,  an  important  step  was  taken 
to  relieve  the  Editor  of  some  individual  responsibility,  and  to 
introduce  a  more  representative  element  into  the  management  of 
the  Journal,  by  deciding  that  a  Committee  of  Reference  be  ap¬ 
pointed,  to  act  in  consultation  with  the  Editor,,  to  which  Lall 
articles,  etc.,  should  be  submitted  before  publication,  the  Com¬ 
mittee  to  consist  of  the  President  of  the  Council  and  the  Treasurer 
of  the  Association,  with  two  gentlemen  to  be  nominated  by  the 
Journal  Committee  and  submitted  for  approval  to  the  Council. 
Your  Council  highly  approve  of  the  change  thus  made;  they 
believe  it  will  tend  to  inspire  more  confidence  in  the  management 
of  the  Journal  and  to  remove  some  grounds  of  dissatisfaction. 
The  annual  meeting  in  1890  falls  to  be  held  in  some  place,  in 
Devon  other  than  Exeter  or  the  three  towns,  and  as  no  meeting 
has  been  held  in  North  Devon  for  some  years,  your  Council  recom¬ 
mend  that  the  next  annual  meeting  be  held  at  Ilfracombe,  and 
suggest  the  name  of  Dr.  Slade-King  for  President-Elect,  In 
regard  to  the  financial  position  of  the  Branch,  it  is  reported  that 
there  is  a  balance  on  the  credit  side  of  £30  7s.  od.  On  the 
motion  of  Mr.  J.  Elliot  Square,  Plymouth,  seconded  by  Mr. 
J.  B.  Kerswill,  St.  Germans,  the  report  of  the  Council  was 

adopted.  ,  , 

Election  of  Officers—  Mr.  Somer,  Broadclyst,  moved  that  the 
next  annual  meeting  be  held  at  Ilfracombe,  and  that  Dr.  Slade- 
King  be  nominated  as  the  President-Elect,  lliis  was  seconded  b^ 
Mr.  M.  H.  Bulteel,  Stonehouse,  and  agreed  to— Dr.  Woodman, 
Exeter,  in  proposing  that  the  President,  Mr.  Pearse,  and  the 
Honorary  Secretary,  Dr.  Deas,  should  be  elected  as  the  two  repre- 
sentative  members  on  the  Council  of  the  Association,  advocated 
the  principle  of  electing  the  President  of  the  year  as  one  of  the 
representative  members. — Dr.  Woodman’s  motion  was  seconded  by 
Dr.  Thompson,  Launceston,  and  unanimously  agreed  to,  Dr. 
Woodman’s  opinion  that  the  precedent  thus  set  should  be  followed 
in  future  years,  being  generally  endorsed.— On  the  motion  ot  Dr. 
Alexander,  Paignton,  seconded  by  Dr.  Deas,  the  following  six 
gentlemen  were  selected  as  new  members  of  the  Branch  Council : 
F.  C.  Berry,  M.B.,  Ljnton;  J.  W.  Cooke,  Barnstaple;  J.  Gould, 
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Hatherleigh  ;  A.  L.  Morgan,  Torrington  ;  E.  Rouse,  Bideford  ;  E.  J. 
Slade-King,  M.D.,  Ilfracombe.  Dr.  Deas  was  re-elected  as  Secretary 
and  also  us  representative  member  on  the  Parliamentary  Bills 
Committee.  Dr.  Blomfield,  Exeter,  was  appointed  Local  Secretary 
to  the  Collective  Investigation  Sub-Committee,  vice  Mr.  J.  E.  Square, 
Plymouth,  resigned. 

Alleged  Abuse  of  Out-Patient  Departments. — Mr.  E.  II.  Edlin, 
Plymouth,  in  connection  with  a  communication  from  the  Glouces¬ 
tershire  and  Worcestershire  and  Herefordshire  Branches,  opened 
a  discussion  on  the  subject  of  the  abuse  of  hospital  charities  to 
the  professional  detriment  of  medical  practitioners,  and  moved 
the  following  resolution:  “That  the  members  of  the  South- 
Western  Branch  of  the  British  Medical  Association  protest  against 
not  only  the  abuse  of  the  charitable  funds  of  hospitals  by  the 
treatment  of  well-to-do  patients  gratuitously,  but  also  against 
the  injustice  done  towards  the  profession  in  connection  there¬ 
with,  and  pledge  themselves  to  do  all  in  their  power  to  prevent 
the  injury  which  is  thus  being  done  to  the  medical  profession.” 
The  motion  was  seconded  by  Dr.  J.  Rolston,  Stoke,  and  after  a 
number  of  members  had  joined  in  the  discussion,  was  unanimously 
carried. 

Papers. — The  following  papers  were  then  read  and  discussed: 
Mr.  M.  H.  Bolteel,  Stonehouse:  Two  cases  of  Abdominal  Sec¬ 
tion  for  Ectopic  Gestation. — Dr.  A.  Kempe,  Exeter :  Notes  of  a 
case  of  Lithotomy. — Mr.  C.  H.  Wade,  Chudleigh  :  A  case  of  Acute 
Ascending  (Landry’s)  Paralysis. 

Annual  Dinner. — The  annual  dinner  was  held  at  Sandoe’s  Royal 
Hotel,  when  a  very  large  company  assembled,  comprising  most  of 
the  members  attending  the  meeting  and  a  number  of  guests. 

Excursions. — A  number  of  the  members  were  driven  to  Lanhyd- 
rock,  the  seat  of  Lord  Robartes,  and  conducted  over  the  house  and 
grounds,  and  afforded  an  opportunity  of  inspecting  the  church. 
On  the  following  day  about  twenty  members  enjoyed  a  most  de¬ 
lightful  driving  excursion  to  Tintagel  and  neighbourhood.  The 
innovation  of  extending  the  annual  gathering  over  two  days  met 
with  general  approval,  and  the  hope  was  expressed  that  the  pre¬ 
cedent  would  be  followed  in  future  years. 


READING  AND  UPPER  THAMES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Library  of  the 
Royal  Berks  Hospital,  Reading,  on  July  18th,  W.  B.  Holderness, 
M.R.C.S.,  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected  : — 
President:  Dr.  Price,  Reading.  President-Elect :  Dr.  Dunbar  Dick¬ 
son,  Marlow.  Council:  The  President,  the  President-Elect,  Dr. 
Shettle,  Dr.  Banham,  Mr.  O.  C.  Maurice,  Mr.  Royds,  Mr.  Young, 
Dr.  Tench,  Mr.  IIolderne=s,  Dr.  Batsman,  and  the  Honorary  Secre¬ 
tary.  Representative  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion:  Dr  F.  Bateman,  Whitchurch,  Oxon.  Representative  on  Par¬ 
liamentary  Bills  Committee:  Dr.  Heygate  Phillips.  Honorary 
Secretary  and  Treasurer ;  Dr.  Heygate  Phillips. 

President's  Address. — The  President  (Dr.  Price)  delivered  an 
interesting  address  on  eye  symptoms  in  relation  to  general  disease. 

Alleged  Abuse  of  Out-patient  Departments. — A  discussion  then 
took  place  on  the  subject  of  the  overgrowth  of  the  out-patient  de¬ 
partments  of  hospitals  and  other  cognate  subjects. 

Annual  Dinner. — The  annual  dinner  was  held  at  the  Queen’s 
Hotel  the  same  evening. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

An  ordinary  meeting  of  the  Isle  of  Wight  District  of  the  Southern 
Branch  was  held  at  Daish’s  Hotel,  Shanklin,  on  July  18th,  J.  M. 
Pletts,  M.D.,  President,  in  the  chair. 

Vice-President. — A  vacancy  existing,  Mr.  W.  E.  Green,  of  San- 
down,  was  unanimously  elected  to  this  office. 

Neio  Member. — Mr.  T.  D  O.  Pain,  of  Bembridge,  was  made  a 
member  of  the  Association  and  of  the  Branch  and  District. 

Amendment  of  By-laws. — Notice  of  alteration  of  Law  13  was 
given  by  Dr.  Sinclair  Coghill. 

A  Visit  to  Apostoli's  Clinique. — Dr.  Coghill  gave  an  account  of 
the  apparatus  and  methods  employed  by  Apostoli  in  his  use  of 
electricity  in  the  treatment  of  certain  uterine  diseases,  and  stated 
his  own  former  and  recent  experience  of  the  value  of  this  thera¬ 
peutic  agent.  O 

Guaiacol  Hypodermically  in  Pyrexia. — Dr.  Coghill  also  con¬ 
tributed  notes  of  cases  in  which,  after  reading  an  unpublished 
paper  by  Dr.  Schetelig,  of  Nervi,  he  had  employed  guaiacol  hypo¬ 
dermically  in  doses  of  15  to  30  minims.  He  had  found  it  one  of  the 
most  potent  of  antipyretics  and  something  more,  for  in  one  case  of 


double  pleuro-pneumonia — probably  of  septic  origin — it  had  at  once 
terminated  the  febrile  movement  in  the  temperature  and  arrested 
the  progress  of  the  disease  when  the  condition  of  the  patient  had 
already  given  rise  to  grave  fears  as  to  the  issue  of  her  illness. 

Fatal  Case  of  Thoracic  Aneurysm. — Dr.  Robertson  described 
the  symptoms  during  life,  and  exhibited  the  aneurysm  and  adja¬ 
cent  structures  of  a  patient  who  had  died  from  rupture  of  the 
aneurysm  into  the  left  bronchus. 

Death  in  Early  Tubal  Pregnancy. — Dr.  Coghill  exhibited  a 
specimen  from  a  fatal  case  of  tubal  pregnancy,  and  gave  a  brief 
account  of  the  case. 

Hot-air  Inhalations  in  Consumption. — Dr.  Robertson  showed 
microscopic  specimens  of  sputa  of  pthisical  patients  before  and 
after  inhalations  of  hot  air.  And  it  was  pointed  out  that  no 
material  diminution  in  the  abundance  of  tubercle  bacilli  present 
had  resulted  from  inhaling  for  six  weeks  for  an  hour  twice  a  day 
air  at  a  temperature  of  between  200°  and  250°  Centigrade. 

Dinner. — The  members  dined  together  after  the  meeting. 


PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C  ,  on  Wednesday',  July  10th,  1889; 
present : — 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair, 

Mr.  C.  G.  Wiieelhouse,  Leeds  (President-Elect). 

Dr.  Holman,  Rcigate  (Treasurer). 


Dr.  B.  Anningson,  Cambridge 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Mr.  II.  T.  Butlin,  London 
Dr.  Alfred  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Portsmouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  II.  Down,  London 
Mr.  George  Eastes,  London 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  O.  Grant,  Inverness 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.  Grimsliaw,  Carrick- 
mines 

Mr.  J.  II.  Hemming,  Kimbolton 
Mr.  G.  F.  Hodgson,  Brighton 
Professor  G.  M.  Humphry,  F.R.S., 
Cambridge 


Mr.  T.  Y.  Jackson,  Wolverhamp¬ 
ton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  C.  Macnamara,  London 
Dr.  W.  Withers  Moore,  Brighton 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  A.  T.  II.  Waters,  Liverpool 
Dr.  Edward  Waters,  Chester 
Dr.  G.  E.  Williamson,  Newcastle- 
on-Tyne 

Mr.  Alfred  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  having  been  printed  and  circu¬ 
lated,  and  no  objection  taken,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  J.  W. 
Byers,  Dr.  Henry  Barnes,  Dr.  J,  Mackenzie  Booth,  Dr.  A.  II. 
Bampton,  Dr.  W.  Strange,  Mr.  J.  Hardie,  Mr.  W.  D.  Husband, 
Dr.  G.  B.  Barron,  Mr.  Jones-Morris,  and  Dr.  McIntyre. 

Read  letter  from  Dr.  R.  D.  Nicolls,  of  which  the  following  is  a 


copy : — 

The  Square.  Navan,  May  16th,  188?. 

To  the  Council  of  the  'British  Medical  Association. 

Gentlemen,  — I  beg  to  bring  under  your  consideration  the  fact  of  a  very 
great  injustice  done  me,  viz.  :  I  was  appointed  early  in  1870  to  attend  regular 
troops  stationed  here,  as  civil  medical  officer.  This  was  at  a  time  when  there 
were  not  any  army  doctors  available.  In  accepting  the  appointment  at  the  low 
pay  given,  I  did  sonaturally  expecting  that  I  should  get  remuneration  in  case  of 
sickness.  I  have  served  seventeen  years.  In  1887  I  was  superseded  by  an  army 
doctor,  consequently  I  don’t  come"  under  the  law  passed  by  Parliament  that 
year,  excluding  a  civil  medical  officer  getting  compensation.  My  length  of 
service  and  mv  case  being  exceptional  should  entitle  me  remuneration  ;  indeed, 
civil  medical  officers  are  the  only  branch  of  civil  service  who  do  not  get  a  pension 
or  even  remuneration.  I  lay  my  case  in  your  hands,  my  medical  brothers, 
trusting  that  your  powerful  Influence  will  obtain  for  me  justice. — I  am,  gentle¬ 
men,  yours  truly, 

Richard  D.  Nicoli.s,  M.D. 

Resolved:  That  the  letter  be  referred  to  t’ie  Parliamentary 
Bills  Committee,  asking  if  it  may  be  taken  into  consideration  to 
see  if  anything  can  be  done  to  prevent  the  continuation  of  that 
injustice  to  the  medical  profession  by  the  Government. 

Resolved  :  That  the  124  candidates  whose  names  appear  on  the 
circular  convening  the  meeting,  together  with  the  supplementary 
list  of  37,  be,  and  they  are  hereby,  elected  members  of  the  British 
Medical  Association.  ' 
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Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect,  with  the  excep¬ 
tion  of  the  alteration  of  the  fees  to  the  provincial  member  of  the 
Editorial  Reference  Committee,  of  which  notice  was  then  given. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  report  ap¬ 
proving  accounts  for  quarter,  amounting  to  £6,205  6s.  7d.  The  auditors' 
quarterly  report. 

Resolved:  That  the  minutes  of  the  Premises  and  Library  Com¬ 
mittee  of  the  9th  inst.  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect,  with  the  excep¬ 
tion  of  providing  curtains  for  the  windows. 

The  minutes  of  the  Premises  Committee  contains  report  upon  completion 
of  council  room  as  library,  and  a  request  for  a  grant  of  £300  for  tire  pur¬ 
chase  of  books  of  reference,  and  a  recommendat  ion  that  the  windows  be 
draped ;  and  report  of  Library  Committee,  of  which  the  following  is  a 
copy : — 

Report  of  the  Library  Committee. 

The  Library  Committee  are  glad  to  be  able  to  report  that  the  number  of  vol¬ 
umes  belonging  to  the  Library  has  increased  by  donation  during  the  year  from 
300  to  1,500  volumes.  They  had  thus  outgrown  the  accommodation  provided 
in  the  smaller  reading  and  committee  room.  Your  Council,  on  the  recom¬ 
mendation  of  this  Committee,  granted  on  April  17th  of  this  year  the  sum  of 
£300  for  fitting  up  the  large  Council  Room  in  a  suitable  manner  for  use  of  the 
members  as  a  library,  newspaper,  and  reading  room.  This  work  has  been  satis¬ 
factorily  accomplished,  and  accommodation  has  thus  been  provided  for  several 
thousand  more  volumes.  The  very  commodious  apartments  thus  set  aside  for 
the  Library  and  for  use  of  the  members  will,  it  is  hoped,  prove  to  be  an  addi¬ 
tional  stimulus  to  the  rapid  growth  of  this  new  feature  in  the  development  of 
the  advantages  which  the  Association  seeks  to  afford  to  all  its  members.  It  may 
be  anticipated  that  the  generosity  of  members  of  the  Association  will  assist  the 
Council  in  rapidly  forming  a  valuable  and  extensive  collection  of  books,  ancient 
and  modern,  for  the  common  use  of  all,  and  thus  enable  them  to  form  an  im¬ 
portant  nucleus  for  what  will,  it  is  hoped,  prove  before  long  to  be  an  extensive 
and  valuable  collection  of  books. 

The  Library  Committee  recommend  the  Council  to  make  a  further  grant  of 
£300  for  the  purchase  of  books  of  reference  and  other  standard  works. 

Arrangements  are  in  progress  for  furnishing  the  reading  room  with  a  liberal 
supply  of  current  medical  serials,  British  and  foreign.  The  Honorary  Librarian 
expects  to  be  able  to  arrange  this  at  but  little  cost  by  a  system  of  exchanges 
with  the  British  Medical  Journal. 

Amongst  the  volumes  presented  to  the  Library  are  some  200  published  daring 
1888,  and  nearly  100  during  1889.  All  these  books  are  duly  catalogued  and 
arranged. 

The  Library  Committee  desire  to  draw  the  attention  of  members  of  the 
Association  to  the  fact  that  they  can  have  letters  addressed  to  the  Library 
of  the  Association. 

The  list  of  donors  to  the  Library  include  the  following  names  Mrs.  Arnott, 
ffm.  Adams,  Cresswell  Baber,  Joseph  Bell,  Heather  Bigg,  J.  S.  Bristowe,  Len¬ 
nox  Browne,  T.  Lauder  Brunton,  II.  T.  Butlin,  T.  Buzzard,  E,  Bryan  (of  Idle), 
Dr.  Bastian,  Alfred  Carpenter,  C.  W.  Cutler,  Cassell  and  Co..  F.  E.  Cockell, 
jun.,  Jas.  Charlesworth.  Dr.  Casey,  W.  Bruce  Clark,  H.  Radcliffe  Crocker,  Sir 
Charles  Cameron,  W.  H.  Day,  J.  Matthews  Duncan,  Clement  Dukes,  W. 
Ebstein,  Fannin  and  Co.,  Professor  Gairdner,  Reginald  Harrison,  Graily 
Hewitt,  Jonathan  Hutchinson,  W.  J.  Harris,  Ernest  Hart.  C.  J.  Holman,  J.  D. 
Hellier,  T.  Holmes,  Jukes  de  Styrap.  Prosser  James,  C.  B.  Keetley,  Norman 
Kerr,  H.  K.  Lewis,  C.  Macnamara,  Wm.  Martindale,  New  Sydenham  Society, 
H.  W.  Page,  F.  W.  Pavy,  Douglas  Powell,  Robson  Roose,  F.  T.  Roberts,  W.  H. 
Sankey,  A.  E.  Sansonie,  Wm.  Squire,  W.  E.  Steayenson,  H.  R.  Swanzy,  James 
Sawyer,  J.  V.  Shoemaker,  Wm.  Stewart,  R.  Saundby,  J.  C.  Thorowgood,  E.  J. 
Tilt,  A.  Waterworth,  C.  Theodore  Williams,  A.  T.  H.  Waters,  Mrs.  Wardell. 

Resolved :  That  the  report  of  the  Council  he  received,  approved, 
and  published  in  the  Journal  for  presentation  to  the  Annual 
Meeting  at  Leeds  on  the  13th  proximo.  (See  page  268). 

Resolved :  That  the  minutes  of  the  9th  inst.  and  report  of  the 
Inebriates  Committee  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect,  and  that  the 
report  be  published  in  the  Journal  for  presentation  to  the  Annual 
Meeting  at  Leeds  on  the  13th  proximo.  (See  page  273). 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  9tli  instant,  together  with  the  annual  report,  be  received  and 
approved,  and  the  report  published  in  the  Journal  for  presenta¬ 
tion  to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo  for  report. 
{See  page  274). 

The  minutes  of  the  Scientific  Grants  Committee  contain  applications  for 
grants  to  the  amount  of  £820,  and  recommendations  that  grants  be  made 
for  £418. 

Resolved :  That  the  annual  report  of  the  Collective  Investigation 
Gommittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  Annual  Meeting  at  Leeds  on  the  13th 
proximo.  (See  page  277). 

Resolved  unanimously:  That  the  thanks  of  the  Council  be  given 
to  Dr.  Isambard  Owen,  for  the  labour  he  has  bestowed  in  drawing 
out  the  excellent  and  instructive  maps  illustrative  of  the  geo¬ 
graphical  distribution  of  disease,  as  well  as  for  the  admirable  and 
•zealous  manner  in  which  as  Secretary  to  the  Collective  Investiga¬ 
tion  Committee  he  has  contributed  to  the  work  of  the  Asso¬ 
ciation. 

Resolved:  That  the  annual  report  of  the  Therapeutic  Committee 


be  received,  approved,  and  published  in  the  Journal  for  presenta¬ 
tion  to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo.  (See 
page  278). 

Resolved :  That  the  minutes  of  the  Trust  Funds  Subcommittee 
be  received,  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 

The  minutes  of  the  Trust  Funds  Committee  contain  the  awards  of 
the  Stewart  Prizes.  The  Stewart  Prize  was  awarded  to  Dr. 
E.  E.  Klein,  F.It.S.,  for  his  very  valuable  and  prolonged  researches  on 
Micro-organisms  and  especially  for  his  work  in  connection  with  the  Eti¬ 
ology  of  Scarlet  Fever.  The  Middlemore  Prize  was  not  awarded,  but  will 
again  be  offered  for  competition  next  year.  The  minutes  also  contain 
a  legal  opinion  upon  the  use  of  the  Hastings  Fund. 

Resolved:  That  the  report  of  the  Parliamentary  Bills  Committee 
be  received,  approved,  and  published  in  the  Journal  for  presenta¬ 
tion  to  the  Annual  Meeting  at  Leeds  on  the  13th  proximo.  (See 
page  269). 

Resolved:  That  the  application  of  the  Medical  Sickness  Society 
to  hold  a  meeting  at  2  o’clock  on  Wednesday,  August  14th,  at 
Leeds,  be  granted  subject  to  the  usual  conditions. 

Resolved :  That  permission  be  granted  to  the  Anatomical  So¬ 
ciety  to  hold  its  meeting  at  4.30  p.m.  instead  of  4  p.m.  on  August 
15th. 

Read  abstract  of  letter  from  Dr.  Byers,  Honorary  Secretary  to  the 
North  of  Ireland  Branch,  a  copy  of  which  is  as  follows  : 

At  a  meeting  of  our  Branch,  held  on  April  25th,  Dr.  Donaldson  and  Dr.  Byrne 
(Derry)  piesented  a  memorial  signed  by  twenty-two  members  of  the  North- 
West  Section  of  the  North  of  Ireland  Branch,  requesting  to  be  allowed  to  with¬ 
draw  from  the  North  of  Ireland  Branch,  in  order  that  they  might  form  a  sepa¬ 
rate  Branch  having  its  headquarters  in  Derry.  A  resolution  was  passed  unani¬ 
mously  approving  of  this  memorial,  and  instructing  me  to  forward  it  to  the 
General  Secretary,  which  I  now  do. 

Resolved  :  That  the  formation  of  a  separate  Branch  in  the  North- 
West  of  Ireland  be  approved  and,  subject  to  the  approval  of  the  by¬ 
laws,  that  the  Branch  be  recognised. 

Read  minutes  of  meeting  of  the  Medical  Practitioners  of  the 
Cape  of  Good  Hope,  held  on  Friday,  September  28th,  1888,  and 
application  for  recognition  of  a  Branch  at  Cape  Town. 

Minutes  of  a  meeting  of  the  Medical  Practitioners  of  the  Cape  Peninsula, 
held  on  Friday,  September  28th,  1888,  in  the  rooms  of  the.,  Y.M.C.A.,  Long 
Street,  Cape  Town,  at  5  p.m. 

Present: — Drs  Charlton,  Sclioltz,  Anderson,  Cliiappini,  Baird,  Silk,  Falkiner, 
Cox,  Murray,  Kohler,  Manikus,  Dyer,  sen.,  Dyer,  jun.,  Douglas,  Peterson, 
Hewat,  Herman.— Dr.  Murray  in  the  chair. 

The  notice  calling  the  meeting  having  been  read,  Dr.  Anderson  proposed,  and 
Dr.  Silk  seconded  :  “  That  a  Branch  of  the  British  Medical  Association  be  now 
established  in  Cape  Town.”— Carried  ncm.  con. 

Dr.  Charlton  said  he  was  requested  by  Surgeon-General  Faught  to  express  his 
regret  at  being  prevented  from  attending. 

Dr.  Murray  stated  that  the  Committee  appointed  at  the  last  meeting  had  re¬ 
vised  the  rules  of  the  S.  A.  Medical  Association,  and  he  thought  that  the  re¬ 
vised  rules  might  be  adopted  as  they  stood. 

Dr.  Baird  proposed  that  the  title  page  be  amended  and  the  word  “rules” 
struck  out  and  the  word  “constitution”  employed  instead.  After  some  dis¬ 
cussion,  it  was  proposed  by  Dr.  Falkiner,  seconded  by  Dr.  Silk,  and  carried  by 
8  votes  to  3,  that  the  words  on  the  title  page  read  : — 

“  Memorandum  and  Articles  of  Association  of  the  Cape  of  Good  Hope  Branch 
of  the  British  Medical  Association.”  Dr.  Manikus  proposed  that  the  Branch  be 
called  “The  Cape  of  Good  Hope  Branch  of  ihe  British  Medical  Association." — 
After  discussion,  the  motion  was  carried  by  7  votes  to  6. 

The  new  rules  were  then  read  and  discussed  seriatim,  and  duly  carried  as'per 
enclosure. 

Dr.  Anderson  proposed  that  the  by-laws  of  the  S.  A.  Medical  Association  be 
incorporated  as  they  stood  in  the  by-laws  of  this  Association.  Dr.  Dyer  seconded. 
— Carried  nem.  con. 

The  meeting  then  proceeded  to  the  election  of  office-bearers  with  the  follow¬ 
ing  result President,  C.  F.  K.  Murray,  Esq.,  M.D. ;  Vice-President.  P.  A. 
Cliiappini,  Esq.,  M.D. ;  Honorary  Secretary,  Geo.  B.  Silk,  Esq.,  M.B.  and  C.M.; 
Hsnorary  Treasurer,  G.  E.  C.  Anderson,  Esq.,  M.D.,  M.R  C.S.  Council,  C.  L. 
Herman,  Esq.,  M.B.  and  C.M.,  M.R.C  S.;  J.  F.  Manikus,  Esq.,  M.D.,  Utrecht 
(Scaats  Examen) ;  J.  Baird,  Esq.,  M.D. Brussels,  L.R.C.P.,  L.R.C.S.;  T.  F. 
Falkiner,  L.R.C.S.I.,  L.K.Q.C.P.I. 

The  above  gentlemen  were  accordingly  declared  office-bearers  for  the  ensuing 
year. 

The  meeting  then  closed.  Confirmed. 

(Signed)  C.  F.  K.  Murray,  M.D.,  Chairman. 

Resolved:  That  the  Council  of  the  British  Medical  Association 
have  pleasure  in  recognising  the  Cape  of  Good  Hope  Branch,  and 
approve  the  by-laws,  and  tender  their  thanks  and  congratulations 
to  Surgeon-General  Faught,  Dr.  Chiappini,  Dr.  G.  B.  Silke,  Dr. 
Herman,  and  others,  on  the  formation  of  the  Branch. 

[The  following  Reports  of  the  Council,  and  of  the  Committees,  will 
be  presented  at  the  Annual  Meeting  at  Leeds  on  August  13th,  14th, 
15th,  and  16th,  and  are  published  in  accordance  with  the  regula- 
lations  for  the  conduct  of  Annual  Meetings,  which  require  that  all 
Reports  of  Committees  of  the  Association  shall  be  printed  in  the 
Journal  before  the  Annual  Meeting .] 
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REPORT  OF  COUNCIL. 

Fifty-seventh  Annual  Meeting  of  the  British  Medical  Association t 

Leeds,  August,  1SS9. 

In  meeting  you  again  in  Leeds,  your  Council  would  call  atten¬ 
tion  to  the  fact  that  this  is  one  of  the  towns  in  which  the 
Association  wTill  now  haATe  been  entertained  for  the  third  time. 
Those  of  you  who  were  present  when  the  Association  met  here 
twenty  years  ago  will  remember  the  brilliant  and  hospitable 
reception  then  given,  and  your  Council  feel  assured  that  this 
meeting,  under  the  presidency  of  Mr.  Wheelhouse,  will  not  be 
less  successful  than  those  which  have  preceded  it. 

A  comparison  of  the  Association,  the  number  of  its  members, 
and  its  position  on  the  occasion  of  its  first  visit  in  1843,  with  those 
of  the  present  time,showTs  that  its  members  at  that  time  numbered 
only  a  little  over  1,600;  the  income  was  £2,102;  and  the  expendi¬ 
ture,  £1,488 ;  leaving  a  balance  of  £613  in  favour  of  the  Association. 

In  1869,  the  occasion  of  the  second  visit  to  Leeds,  the  Associa¬ 
tion  had  increased  to  4,095  members,  but  the  income  had  scarcely 
risen  in  proportion;  the  receipts  were  £5,571,  the  expenditure 
£5,371,  leaving  a  balance  in  the  Treasurer’s  hands  of  £200,  and  the 
estimated  excess  of  assets  over  liabilities  was  at  that  time  put 
down  at  £166.  The  Association  now  numbers  more  than  12,000 
members,  and  the  balance  of  assets  over  liabilities  is  £35,617. 

Inclusive  of  the  present,  the  Association  will  have  held 
fifty-seven  annual  meetings  in  thirty-five  towns  and  cities ;  it 
will  thus  be  noticed  that  many  towns  will  have  entertained  the 
Association  more  than  once.  As  a  fact  several  have  received 
it  three  times  since  the  first  foundation  ;  for  example,  Birming¬ 
ham,  Bath,  Leeds,  Manchester,  Liverpool ;  while  others  of  im¬ 
portance  have  only  been  visited  once,  and  many  not  at  all.  It 
appears  almost  as  though  the  Branches,  while  doing  good 
work  socially  and  scientifically  by  their  meetings,  tend  rather 
to  centralise  their  efforts  in  one  or  two  localities,  and  leave 
others  out  of  close  or  direct  contact  with  the  parent  Association. 
There  may  also  be  another  reason  why  the  Association  has  not 
been  invited  by  some  important  places,  namely,  the  questions 
of  expense  and  accommodation.  Your  Council  would  point  out 
with  regard  to  the  first  objection  that  the  Association  has  been 
well  entertained  with  a  reception  fund  of  £400  to  £500  ;  and  with 
regard  to  the  latter,  that  the  meeting  is  small  in  a  small  town,  and 
usually  averages  about  500  members. 

Again  your  Council  have  to  congratulate  you  upon  the  forma¬ 
tion  of  new  and  important  home  and  Colonial  Branches.  First  of 
these  in  the  order  of  recognition  is  one  established  at  Malta, 
called  the  Malta  and  Mediterranean  Branch.  This  is  the  first 
formed  for  the  combined  services.  Branches  have  also  been 
formed  in  the  Punjab,  Griqualand  West,  Bombay,  Barbadoes,  and 
Tasmania.  From  Cape  of  Good  Hope  a  request  to  have  a  formal 
recognition  of  a  most  important  Branch,  starting  with  forty 
members,  has  been  received.  All  these  Branches,  it  is  hoped,  will 
form  active  and  important  centres  of  the  Association  in  their 
respective  localities.  A  Branch  has  also  been  added  in  Scotland, 
for  Stirling. 

The  members  residing  in  Derry,  finding  it  so  long  a  journey 
to  Belfast,  have  asked  permission  to  form  a  separate  Branch ; 
this  request  has  been  complied  with,  and  the  recognition  by 
the  Council  of  the  Association  has  been  granted.  This,  no  doubt, 
gives  facilities  for  members  in  that  part  of  Ireland  to  meet  more 
frequently  for  scientific  and  social  intercourse,  and  so  to  add  to 
the  good  work  of  the  Association  in  that  country. 

Your  Council  regret  that  at  present  no  steps  have  yet  been  taken 
to  re-establish  the  important  Branch  of  Cork  and  South  of  Ireland. 
It  will  be  remembered  that  an  Annual  Meeting  of  the  Association 
was  held  there  in  1879,  over  which  Dr.  Dennis  O’Connor  presided. 
Your  Council  grieve  to  report  his  death  during  the  past  year. 

Your  Council  have  the  pleasure  to  report  a  successful 
financial  year.  The  expenditure  has  been  £27,691,  while  the 
revenue  has  been  £31,785,  leaving  a  surplus  balance  of  £4,093. 
£3,200  of  this  has  been  expended  on  the  leases  of  2  and  3,  Agar 
Street.  These  will  give  the  extra  rooms  required  for  committees, 
and  also  further  space  for  the  compositors  on  the  top  floor.  Now 
that  the  Association  can  afford  it,  your  Council  consider  that  the 
time  has  arrived  when  the  subscription  of  members  resident 
abroad  may  fairly  be  reduced  to  £1  Is.,  the  same  as  that  of  the  home 
members,  and  that  the  extra  postage  of  the  Journal  to  the 
Colonies  need  be  no  longer  charged.  This  they  hope  will  be  re¬ 
garded  f  s  a  boon  to  the  colonial  members,  and  the  amount  formerly] 


charged  for  postage  of  2s.  6d.  to  the  Colonies  and  of  5s.  to  India 
will  now  be  borne  by  the  Association.  More  especially  your 
Council  hope  that  Indian  members  will  appreciate  the  alteration, 
as,  not  only  is  the  extra  postage  of  the  Journal  heavy,  but  there 
is  also  a  serious  charge  for  exchange  in  remitting  subscriptions 
home.  The  present  cost  to  the  Association  is  about  £400  per 
annum. 

The  organisation  of  a  Library  and  Beading  Boom  for  the  use  of 
the  members  of  the  Association  is  making  good  progress.  As  the 
result  of  handsome  donations  from  private  individuals,  members  of 
the  Association,  and  from  authors  and  publishers,  the  collection  of 
books  has  already  considerably  outgrown  the  accommodation  first 
made  available.  The  large  Council  Boom  has  now,  therefore,  in 
virtue  of  a  grant  of  £300,  been  fitted  with  bookcases  and  shelves 
which  can  accommodate  several  thousand  further  volumes.  Steps 
will  be  taken  to  obtain  a  considerable  supply  of  current  periodical 
literature  of  all  countries  for  reference,  which  may  be  acquired 
by  a  system  of  exchanges  set  on  foot  by  the  Editor  of  the  Journal, 
and  it  is  hoped  that  the  Reading  Room  will  be  made  a  useful, 
popular  centre  for  the  purpose  of  study  and  reference  by  members 
of  the  Association,  who  will  there  also  have  the  opportunity  of 
carrying  on  and  receiving  correspondence  when  in  London.  While 
thanking  members  of  the  Association,  authors,  and  publishers  who 
have  already  so  generously  contributed  to  form  the  nucleus  of  a 
library,  it  is  hoped  that  now  this  extensive  accommodation  has 
been  supplied,  these  donations  will  in  the  future  be  considerably 
increased. 

The  Council  propose  this  year  to  make  a  grant  of  £300  for  the 
purchase  and  acquirement  of  books  of  reference  for  the  use  of 
readers. 

The  number  of  members  on  the  books  last  year  was  12,265  ; 
during  the  year  954  have  been  elected,  110  have  died,  and  212  have 
resigned,  leaving  on  the  books  12,897. 

It  is,  again,  with  grateful  thanks  that  your  Council  would  call 
your  attention  to  the  efficient  work  of  your  Honorary  Secre¬ 
taries  to  the  Branches  ;  their  effective  help,  given  without  stint 
of  labour  or  of  time,  tends  to  the  material  advancement  of  the 
Association.  It  is  with  regret  your  Council  have  to  report  the 
resignations  of  Dr.  Ormsby^of  the  Dublin  Branch  ;  of  Mr.  Vincent 
Jackson,  of  the  Staffordshire  Branch  ;  of  Mr.  W.  E.  Green,  of  the 
Isle  of  Wight  District  of  the  Southern  Branch;  Mr.  Cureton,  of 
the  Shropshire  and  Mid-Wales  Branch;  and  of  Dr.  Eastes,  of  the 
Metropolitan  Branch. 

Dr.  C.  Norman,  Dr.  C.  Reid,  Dr.  R.  Robertson,  Mr.  James  Allen, 
Bratton,  and  Dr.  Crocker,  have  been  elected  to  fill  the  respective 
vacancies. 

In  compliance  with  the  trust  deeds  of  the  Middlemore  and 
Stewart  funds  these  prizes  have  again  been  offered  in  accordance 
with  the  wishes  of  the  donors.  Only  one  Essay  has  been  received 
for  the  Middlemore  Prize.  The  adjudicators  report  that  this  essay 
is  not  of  sufficient  merit  to  justify  the  award.  The  Stewart  Prize 
has  been  awarded  to  Dr.  Klein,  for  good  work  done.  Your 
cordial  thanks  are  due  to  Dr.  Littlejohn,  Dr.  Grimshaw,  and  Dr. 
Corfield,  who  have  acted  as  adjudicators  in  the  Stewart  Prize, 
and  to  Dr.  Swanzy,  Dr.  Reed,  and  Mr.  Priestley  Smith,  who  have 
acted  in  like  manner  for  the  Middlemore  Prize. 

The  work  of  the  Parliamentary  Bills  Committee  has  been  chiefly 
directed  towards  (1)  resisting  proposals  which  had  been  made 
from  factory  owners  to  the  Home  Secretary  for  reducing  or 
abolishing  the  part  taken  by  certifying  surgeons  in  carrying  out 
some  of  the  most  important  provisions  of  the  Factory  Acts;  (2)  in 
taking  steps  to  bring  under  the  notice  of  the  Commission  appointed 
to  consider  the  question  of  rank,  title,  etc.,  of  army  medical 
officers,  the  views  ascertained  to  be  held  by  a  large  number 
of  the  members  of  the  Service,  as  was  proved  by  the  former 
action  of  this  Committee.  This  Commission  has  been  mainly 
appointed  in  consequence  of  the  past  exertions  of  the  Parliamen¬ 
tary  Bills  Committee  on  behalf  of  that  service,  of  which  due 
record  has  been  made  in  past  reports  and  in  the  reports  of  that 
Committee,  and  of  the  annual  meetings  of  the  Association.  Thanks 
are  due  to  Mr.  C.  Macnamara  for  the  valuable  assistance  which,  as 
a  member  of  the  Commission,  he  has  rendered  in  bringing  the 
documents  and  facts  connected  under  the  notice  of  the  Commis¬ 
sion.  (3)  The  other  wrork  of  the  Parliamentary  Bills  Committee 
has  been  to  secure  further  amendments  in  the  Lunacy  Acts  Amend¬ 
ment  Bill  in  its  course  through  the  House  of  Lords  and  the  House 
of  Commons,  with  the  object  of  protecting  alike  the  interests  of 
the  medical  profession  and  of  the  public.  Those  efforts  have  been 
made  with  considerable  success  in  some  important  particulars. 
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Finally,  great  attention  has  been  given  to  the  consideration  of  the 
Local  Government  (Scotland)  Bills,  and  a  series  of  amended  clauses 
have  been  prepared  by  the  Chairman  of  the  Committee  after  much 
correspondence  with  leading  authorities  in  Scotland,  and  have 
been  submitted  to  the  Committee  with  the  assistance  of  Dr. 
Farquharson,  M.P.,  and  other  parliamentary  friends.  A  full  report 
of  the  work  of  the  Committee  will  be  presented  separately. 

The  Scientific  Grants  Committee,  in  consequence  of  the  numerous 
and  large  applications  for  aid  in  scientific  research,  asked  for  and 
obtained  £100  as  an  addition  to  the  usual  grant  of  £300.  Unusually 
good  work  appears,  by  the  report  of  the  Committee,  to  be  i  n  progress. 

Your  Science  Scholars  are  at  present  Dr.  Sidney  Martin  and 
Dr.  Ralph  Stockman ;  the  latter  was  appointed  to  investigate  the 
chemical  changes  which  menthol,  camphor,  and  similar  bodies 
undergo  after  absorption,  and  the  action  of  the  camphor  group  on 
the  heart  and  circulation ;  also  an  investigation  into  a  new  body 
which  acts  like  digitalis ;  and  other  researches.  Dr.  Sidney  Martin 
was  appointed  to  investigate  the  toxic  albumens,  and  on  the  path¬ 
ology  (experimental)  of  diseases  of  the  stomach. 

The  Inebriates’  Legislation  Committee  have,  with  the  aid  of  the 
Society  for  the  Study  of  Inebriety,  succeeded  in  securing  per¬ 
manent  legislation  with  a  few  minor  though  useful  amendments. 

Having  thus  obtained  permanence  to  the  Inebriates  Acts,  the 
Committee  have  been  devoting  their  energies  to  forming  such  a 
strong  public  opinion  as  will  be  likely  to  secure  from  Parliament 
more  effective  provision  for  the  compulsory  admission  to  retreats 
of  inebriates  unwilling  to  apply  voluntarily  ;  for  the  less  forbid- 
ing  reception  of  voluntary  patients  ;  and  for  provision  for  special 
medical  care  and  treatment  of  the  impecunious. 

A  peculiarly  gratifying  tribute  to  the  work  of  the  Committee 
has  been  the  drafting  of  a  Bill  for  Scotland  (insisting  on  these 
among  other  provisions)  by  a  Crown  official  supported  by  many 
of  the  most  eminent  legal  authorities  in  that  country. 

These  leading  principles  of  the  proposed  measure  have  been  ap¬ 
proved  by  the  Medico-Chirurgical  Society  of  Edinburgh,  and  by 
your  Inebriates  Legislation  Committee. 

The  Collective  Investigation  Committee  has  been  engaged  wind¬ 
ing  up  the  inquiries  which  were  still  in  progress  at  the  end  of  last 
year,  and  has  not  entered  on  any  fresh  undertaking.  It  has 
presented  to  the  Council  an  elaborate  Report  upon  its  inquiry  into 
the  Geographical  Distribution  of  Certain  Diseases,  in  the  form 
of  a  series  of  detailed  maps,  accompanied  by  a  commentary. 
The  latter  was  published  in  the  Journal  of  January  19th;  the 
former  are  deposited  in  the  Library  of  the  Association ;  they  have 
been  exhibited  by  the  Secretary  of  the  Committee  at  the  meetings 
of  various  Branches,  and  will  be  on  view  at  the  Annual  Meeting 
in  Leeds.  A  report,  supplementary  to  that  on  Habits  of  Intem¬ 
perance,  upon  the  Causes  of  Death  Among  Gouty  Men,  was  also 
published  in  the  Journal  of  January  19th. 

During  the  past  year  pharmacological  researches  have  been 
initiated  under  the  personal  direction  of  members  of  the  Thera¬ 
peutic  Committee.  Details  of  these  will  be  forthcoming  in  the 
Report  which  the  Committee  brings  forward.  In  their  report  they 
will  also  make  suggestions  by  which  it  is  hoped  that  their  work 
will  be  extended  in  the  investigation  of  strictly  therapeutical 
questions. 

At  the  Annual  Meeting  held  in  Glasgow  last  year,  the  Psycho¬ 
logical  Section  appointed  a  Committee  to  consider  the  state  of 
children  unfit,  from  mental  and  nervous  conditions,  for  ordinary 
school  teaching.  Since  the  appointment  of  the  Committee  14 
schools  have  been  visited,  5,344  scholars  have  been  personally 
examined;  a  grant  of  £50  was  made  to  the  Committee  for  ex¬ 
penses,  which  they  ask  to  be  renewed.  The  Committee  will  place 
the  result  of  their  investigations  before  the  meeting  at  Leeds. 

Questions  relating  to  the  conduct  of  the  Journal  have  been 
more  than  once  under  discussion  during  the  year.  A  remonstrance 
from  many  leading  medical  men  concerning  the  publication  in  the 
Journal  of  a  certain  script  document  appeared  to  the  Council  to 
be  well  founded  in  principle,  and,  after  receiving  explanations  as  to 
the  circumstances  of  its  publication,  the  Council  thought  it  right  to 
express  their  regret  that  this  document  had  been  made  public. 
Subsequently  a  memorandum  was  brought  to  the  notice  of 
the  Council  which  had  been  prepared  and  issued  for  communi¬ 
cation  to  the  Branches  of  the  Association  of  which  the  main 
suggestions  was  that  all  articles,  reviews,  letters,  etc.,  in  the 
Journal  should  be  signed.  After  careful  inquiry  and  full  con¬ 
sideration,  the  conclusion  was  arrived  at,  expressed  in  the 
memorandum  published  in  the  Journal  of  May  4th,  1889 
(page  1025),  that  in  view  of  the  functions  which  the  Journal 


has  to  fulfil  as  a  weekly  newspaper  called  upon  to  defend 
the  interests  of  all  classes  of  the  profession,  and  to  furnish  early 
information  to  its  many  thousands  of  readers  in  all  parts  of 
the  world,  and,  having  regard  to  its  large  staff  of  official  and  un¬ 
official  contributors,  to  whom  the  signing  of  their  articles  would 
be  impossible,  it  was  absolutely  necessary  that  the  confidential 
character  of  their  communications  should  be  protected  under  the 
shield  of  editorial  responsibility  as  heretofore,  and  as  is  customary 
in  all  the  leading  journals  and  newspapers  of  this  country. 

In  respect  to  advertisements  it  was  found  that  great  and  very 
special  care  was  taken  to  exclude  all  objectionable  matter,  and,  in 
going  into  detail,  the  objections  raised  were  found  to  be  very  few 
in  number,  and  such  as  could  be  satisfactorily  dealt  with. 

It  is  unnecessary  to  insist  on  the  vast  importance  to  the  Associa¬ 
tion  and  to  the  profession  of  the  efficiency  of  the  Journal  and 
its  popularity  with  all  classes,  at  home  and  abroad,  as  a  means  of 
sustaining  the  numbers  and  widening  the  sphere  of  influence  of 
the  Association  as  well  as  of  maintaining  its  finance  in  a  sound 
and  prosperous  condition.  These  objects  the  Council  are  glad  to 
say  are  shown  to  have  been  accomplished  by  the  facts  and  figures 
published  during  the  past  as  in  previous  years ;  and  during  no  period 
have  the  evidences  at  home  and  abroad  been  more  marked,  of  the 
high  opinion  which  is  entertained  of  the  literary,  scientific,  pro¬ 
fessional  and  social  value  of  the  Journal,  and  of  the  extent  to  which 
it  is  everywhere  valued  as  standing  in  the  front  rank  of  medical 
journalism. 

The  Council  think  it  right  to  renew  on  this  occasion  their 
expression  of  confidence  in  the  ability  and  devotion  of  the  Editor 
and  General  Secretary  to  all  the  best  interests  of  the  Association, 
and  to  the  marked  success  with  which  the  Journal  of  the 
Association  has  for  many  years  been  conducted. 

The  Editor  suggested  in  a  memorandum  submitted  to  the 
Council  that,  with  a  view  of  assisting  him  in  his  onerous  responsi¬ 
bilities  in  the  management  of  the  Journal,  he  should  have  the 
support  henceforth  of  a  Reference  Committee  meeting  weekly 
at  the  office,  and  which  should  include  the  President  of  Council 
and  the  Treasurer  of  the  Association  for  the  time  being,  together 
with  specially  appointed  members.  Of  this  suggestion  the  Journal 
Committee  and  the  Council  have  approved,  and  it  has  been  carried 
into  effect. 

The  Council  has  appointed  as  special  members  of  the  Committee 
Dr.  Farquharson,  M.P.,  of  London,  and  Dr.  Donald  MacAlister, 
of  Cambridge.  Provision  has  been  made  for  the  due  payment  of 
the  two  special  members  for  their  attendance.  The  President  of 
the  Council  and  the  Treasurer  of  the  Association  give  their 
services  without  fee.  The  arrangement  has  been  found  to  work 
well,  and  the  weekly  meetings  of  the  Committee  have  taken  place 
regularly  since  May  2nd. 

Amongst  others  your  Council  grieve  to  have  to  report  the  loss 
to  the  Association  by  death  of  the  following  members:  Dr.  J.  M. 
Fothergill,  W.  N.  Price,  Esq.,  Dr.  J.  N.  McCulloch,  N.  Crisp,  Esq., 
Dr.  E.  J.  Barker,  F.  Mason,  Esq.,  Dr.  J.  K.  Milne,  James  Symes,  Esq., 
the  Rev.  David  Bell,  M.D.,  Dr.  L.  Armstrong,  Deputy-Surgeon 
General  R.  A.  Chappie,  Dr.  G.  II.  Barfoot,  E.  G.  Francis,  Esq.,  Dr.  J. 
Chalmers,  J.  Hall,  Esq.,  Dr.  E.  Jackson,  Dr.  Dennis  O’Connor, 
Dr.  George  Duff,  M.A.,  R.  Davies,  Esq.,  Dr.  A.  Asher,  Dr.  E. 
Davidson,  Surgeon  J.  Bulfin,  Dr.  R.  Keith,  Dr.  P.  B.  Tucker, 
M.  Brumell,Esq.,Dr.  A.  J.  Sinclair,  Dr.  W.  H.  Walker,  Dr.  G.  T.  Budd, 
Plymouth,  F.  W.  Brown,  Esq.,  Dr.  Sankey,  Dr.  C.  J.  B.  Williams, 
Dr.  John  Mackenzie,  W.  P.  Keall,  Esq.,  Dr.  J.  Rogers,  Dr.  J. 
Maclaren,  C.  T.  Carter,  Esq.,  G.  Woods,  Esq.,  Dr.  R.  McDonnell, 
Surgeon  M.  Gaisford,  I.M.S.,  Dr.  W.  M.  C.  Watson,  Dr.  A.  Nickson, 
B.A.,  Dr.  W.  S.  Falls,  E.  R.  Perks,  Esq.,  Dr.  W.  M.  Burslem. 

Thomas  Bridgwater, 

President  of  the  Council. 


REPORT  OF  THE 

PARLIAMENTARY  BILLS  COMMITTEE. 

The  Parliamentary  Bills  Committee  beg  to  report  their  proceed¬ 
ings  as  subjoined : 

Certifying  Factory  Surgeons. 

The  following  is  a  short  statement  of  the  position  of  the  Com¬ 
mittee  in  the  matter :  On  February  3rd  a  deputation  from  the 
Manchester  United  Cotton  Spinners’  Association,  representing, 
it  was  said,  430  firms,  and  employing  20,000  people,  waited  upon 
the  Home  Secretary  on  the  question  of  dispensing  with  the  office 
of  certifying  surgeons  in  factories.  It  was  argued  among  other 
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things  that  since  the  Elementary  Education  Act  had  come  into 
force  there  was  no  need  for  the  certifying  surgeon  to  attend  at 
the  factories  in  order  to  certify  as  to  the  ages  of  children  working 
as  half-timers ;  it  was,  they  argued,  a  needless  expense,  as  the 
School  Board  furnished  certificates.  A  large  number  of  factory 
surgeons,  finding  their  interests  and  position  attacked,  put 
themselves  into  communication  with  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee,  meetings  were  held,  and  they  banded 
themselves  into  an  Association  of  Certifying  Factory  Surgeons, 
with  Mr.  Francis  H.  Walmsley  as  President,  and  Dr.  llolmes 
as  honorary  secretary.  A  summary  and  review  of  their  present 
position,  as  well  as  a  reply  to  the  statements  made  by  the  Cotton 
Spinners’  Association,  were  printed  and  circulated,  and  on  March 
25tli  a  deputation  of  the  Association  of  Factory  Surgeons  waited 
upon  the  Home  Secretary,  being  introduced  by  the  Solicitor- 
General  for  Scotland.  Dr.  Alfred  Carpenter  was  good  enough  to 
attend  and  represent  [the  Committee  in  the  Chairman’s  absence. 
A  full  report  of  the  meeting  was  published  in  the  Journal  for 
March  30th, p.  735.  The  Home  Secretary  replied  that  the  statements 
made  by  the  certifying  surgeons  should  have  his  most  careful 
consideration  before  any  change  was  made  in  the  law.  Leaders 
on  the  subject  have  been  published  in  the  Journal  after  con¬ 
sultation  with  persons  most  interested  in  the  subject  and  copies  of 
these  leaders,  with  letters  on  the  subject,  have  been  sent  to  the 
Home  Secretary.  A  communication  was  afterwards  received 
from  the  Home  Office  asking  for  copies  of  subsequent  articles  on 
the  subject,  which  were  duly  forwarded  and  acknowledged.  A 
request  was  made  by  the  Association  of  Certifying  Factory  Sur¬ 
geons  for  5,000  reprints  of  the  leaders  and  for  copies  of  the  report 
of  the  deputation.  That  request  was  complied  with. 

In  order  to  influence  public  attention  in  the  matter,  a  question 
was  put  in  the  House  of  Commons  on  April  8th,  when  Mr. 
Matthews  stated  that  the  representations  had  been  under  his  con¬ 
sideration,  and  he  hoped  to  be  able  to  introduce  a  Bill  amending 
the  Factory  Acts  this  session,  and  he  would  take  that  opportunity 
of  stating  the  decision  of  the  Government  on  the  subject.  The 
memorial  was  before  them  for  discussion  and  alteration. 

A  memorial, *of  which  the  following  is  a  copy,  was  drawn  up 
for  presentation  to  the  Home  Secretary,  and  submitted  to  the 
members  in  an  unrevised  form.  Having  undergone  considerable 
revision,  it  was  adopted,  after  discussion,  at  a  meeting  of  the 
Committee,  held  on  June  27th,  and  duly  forwarded  to  the  Secre¬ 
tary  of  State  for  Home  Affairs : 

To  the  Bight  Honourable  the  /Secretary  oj  /State  for  Home  Affairs. 

This  memorial  respectfully  shows  : — 

That  the  employment  of  medical  men  as  certifying  surgeons  was  resorted  to 
in  the  first  instance  because  of  the  alarming  prevalence  of  disease  and  deformi¬ 
ties  among  factory  operatives. 

That  as  the  true  interest  of  the  employers  is  to  obtain  the  greatest  efficiency 
among  those  they  employ,  the  medical  supervision  of  the  physical  ability  and 
soundness  of  those  entered  for  work  is  contributory  thereto. 

That  no  effectual  and  persistent  supervision  of  the  physical  condition  of  those 
employed  in  factories  is  to  be  got  except  by  the  introduction  of  a  neutral  per¬ 
son  from  outside,  instructed  in  the  recognition  of  disease,  and  able  to  act  in  a 
completely  independent  manner. 

That  to  rely  upon  the  carefulness  and  discretion  of  the  parents  is  altogether 
futile.  Their  interests  are  too  intimately  bound  up  with  the  gain  to  be  obtained 
by  the  employment  of  their  children,  whose  possible  unfitness  for  work  is  either 
not  recognised,  or  is  purposely  disregarded.  The  whole  past  history  of  factories 
demonstrates  this  fact,  and  the  every-day  experience  of  the  certifying  surgeons 
furnishes  illustrations  of  it. 

That  it  is  important  to  the  general  sanitary  interests  of  the  operatives  in  a 
factory  that  no  contagious  or  infectious  disease  be  introduced  from  without  by 
those  engaged  for  work;  while  the  principle  goes  farther,  for  it  affects  the 
general  public,  who  are  the  ultimate  recipients  of  the  goods  manufactured. 

That  it  is  essential  that  persons  disabled  by  deformity  or  by  imperfections  of 
the  special  senses  be  not  employed  where  the  work  is  calculated  to  augment 
the  disablement,  or  where  defects  of  sensory  organs  expose  the  sufferers  or 
their  fellow- workers  to  peril  or  accident. 

That  in  the  interests  of  humanity  it  is  a  primary  duty  to  reject  as  unfit 
for  work  those  who  exhibit  signs  of  organic  disease,  whether  of  lungs  or  other 
internal  organs. 

That  it  is  important  in  manufactories,  where  many  diverse  processes  are  car¬ 
ried  on,  as  frequently  happens,  that  some  competent  authority  exist  to  deter¬ 
mine  not  only  the  general  question  of  fitness  for  labour,  but  that  also  of  fitness 
for  the  particular  work  to  be  undertaken. 

That  compulsory  medical  examination  acts  as  a  deterrent  to  parents  and  others 
from  presenting  for  employment  unfit  hands. 

That  experience  shows  a  marked  improvement  has  been  brought  about  in  the 
physical  well-being,  the  cleanliness  and  order  of  children  and  young  persons, 
which  is  largely  attributable  to  the  action  of  the  certifying  surgeons. 

That  the  certifying  surgeons,  by  reporting  on  the  nature  and  the  causes  of 
accidents,  and  investigating  them  on  the  spot,  exercise  an  important  function 
in  respect  of  future  action  to  be  taken  by  the  factory  inspectors. 

That  in  all  the  preceding  matters  it  is  in  their  character  as  medical  men  that 
the  certifying  surgeons  are  proved  to  be  essential  to  the  due  administration,  and 
to  the  fulfilment  of  the  sanitary  purposes  of  the  Factory  Acts. 

That  it  is  contrary  to  reason  to  contend  that  a  certificate  of  age  is  in  itself 


sufficient  as  a  guarantee  of  fitness  for  woijk— that  is,  anysort  of  labour  that  may 
be  imposed.  For  age  and  physical  ability  are  not  convertible  terms. 

That  the  vigilance  of  the  certifying  surgeons  is  constantly  called  into  requisi¬ 
tion  to  detect  wilful  alterations  of  the  dates  showing  the  age,  or  the  fraudulent 
substitution  of  certificates  of  age,  or  the  forgeries  of  the  numbers  showing  the 
standard  of  education  reached — for,  in  many  factories,  the  services  of  the  sur¬ 
geon  are  sought  for  to  watch  over  the  observance  of  the  educational  conditions 
of  labour. 

That  the  weekly  or  very  frequent  visits  of  certifying  surgeons  to  factories 
contribute  greatly  to  the  proper  keeping  of  the  registers — upon  which  hinges 
all  action  to  be  taken  by  the  inspectors  in  enforcing  the  Act. 

That,  moreover,  sucli  visits  keep  constantly  in  the  view  of  masters  and  man¬ 
agers  the  operation  and  requirements  of  the  Factory  Act,  and  afford  opportuni¬ 
ties  to  all  concerned  in  the  management  of  factories  to  seek  the  solution  of  any 
questions  respecting  the  requirements  of  the  Act.  In  fact  the  surgeons  are 
perpet  ually  called  upon  to  act  as  expositors  or  interpreters  of  the  legislative 
provisions.  This  happens  by  reason  of  their  being  at  hand,  and  also  by  the 
comparative  infrequency  of  the  visits  of  the  inspectors,  whose  districts  are  of 
so  great  extent  that  an  annual  visit  to  every  factory  is  out  of  the  power  of  those 
officers. 

That  these  considerations  demonstrate  the  great  value  of  the  services  of  the 
certifying  surgeons  as  complementary  of  the  duties  specially  belonging  to  the 
inspectors,  and  that,  as  a  corollary,  the  abolition  of  the  surgeon’s  office  would, 
if  tiie  Act  is  to  be  administered  as  efficiently  as  at  present,  necessitate  a  vast 
addition  to  the  staff  of  inspectors,  at  great  cost  to  the  country,  and,  not  impro 
bably,  with  increased  friction  to  the  manufacturers.  That  it  is  a  known  fact 
in  small  factories,  where  frequent  visits  by  the  sul'geon  are  not  arranged  for. 
that  there  are  almost  always  grave  irregularities  and  omissions  in  the  observance 
of  the  law. 

That,  considering  the  Factory  Act  to  be  established  not  solely  for  the  benefit 
of  the  employed,  but  likewise  for  that  of  the  manufacturers,  it  is  a  correct 
principle  to  charge  some  part  of  the  cost  of  its  administration  upon  the 
latter. 

That  the  revision  of  fees  made  by  the  present  Act  leaves  no  valid  grounds  of 
complaint,  the  basis  of  payment  being  fixed  on  the  lowest  terms.  To  illustrate  : 
a  certificate  is  to  be  had  at  the  house  or  office  of  a  certifying  surgeon  at  the  cost 
of  sixpence.  This  includes  the  examination  of  the  document  produced  to  show 
the  age ;  the  entry  in  the  register  from  that  document  of  the  assigned  date, 
and  the  names  of  parents;  the  signature  to  the  certificate  asserting  fitness  for 
w  ork  and  freedom  from  disease  and  deformity,  the  notice  of  objection,  if  any  be 
found,  and  the  date  at  which  the  certificate  is  granted.  In  the  case  of  factories 
employing  five  or  more  hands  coming  under  the  Act,  the  certificate  has  to  be 
given  at  the  factory  itself ;  one  object  of  which  is  to  detect  personation,  and  to 
identify  the  candidate  with  the  factory  in  which  he  is  to  work.  Here,  too,  the 
payment  is  based  on  the  same  standard ;  for  although  the  law  allows  two 
shillings  and  sixpence  for  the  visit  to  the  factory,  the  surgeon  may,  and  often 
is,  called  upon  to  examine  five  individuals  for  that  amount. 

In  these  particulars  the  surgeons’  fees  present  a  strong  contrast  with  those 
allowed  to  registrars  of  births  ;  viz.,  half-a-crown  for  a  copy  of  a  birth  register. 

That  the  earnings  of  the  surgeons  are  in  direct  proportion  to  the  number  of 
certificates  given  and  the  visits  made.  That  if  the  sum  total  reaches,  in  some 
instances,  a  considerable  amount,  it  represents  a  large  district,  numerous  fac¬ 
tories  ,and  much  time  and  labour  expended  in  the  duties. 

That  the  re-examination  of  children,  passing  from  half  to  full  time,  or  ex¬ 
changing  their  places  of  employment,  is  as  necessary  to  assure  fitness  on  their 
part  as  the  primary  examination  required  in  commencing  work,  and  on  precisely 
the  same  grounds. 

That  instead  of  curtailing  the  medical  supervision  of  factory  hands,  there  is 
a  need  of  its  extension.  All  places  of  associated  labour,  whether  termed  fac¬ 
tories  or  not,  should  be  subjected  to  like  conditions,  and  the  protective  influence 
of  the  surgeons  should  not  be  exercised  only  at  the  entrance  of  a  factory,  but 
should,  under  certain  limitations  and  conditions,  be  extended  to  the  operatives 
engaged  in  it.  Moreover,  their  aid  should  be  available  to  carrying  out  to  the 
full  those  sanitary  clauses  of  the  Act  at  present  entrusted  to  the  inspectors. 

Lastly,  that  the  special  information  acquired  by  the  certifying  surgeons, 
relative  to  disease  in  factories,  might  with  advantage  be  communicated  to  the 
sanitary  department  of  the  State,  and  be  rendered  contributory  to  the  repre:- 
sion  of  disease. 

The  Local  Government  (Scotland)  Bills. 

As  the  result  of  a  number  of  communications  with  leading 
health  authorities  in  Scotland,  and  with  persons  in  this  country 
well  acquainted  with  the  working  of  the  English  Acts,  the  Chair¬ 
man  has  had  drawn  at  considerable  labour  the  following  new 
clauses  and  amendments  in  the  Bill,  which  were  adopted  at  a 
meeting  of  the  Committee  on  June  27th,  and,  in  accordance  with  a 
resolution  then  passed,  steps  have  been  taken  to  ensure  their  in¬ 
troduction  in  Committee  by  various  members  of  Parliament. 

Local  Government  (Scotland)  Supplementary 
Provisions  Bill. 

Proposed  New  Clauses  and  Amendments. 

[A '.B.—The  New  Matter  and  Proposed  Modifications  are  in  Italics .] 

PART  IV. — Supplemental. 

Provisions  Relatino  to  the  Board  or  Supervision. 

21(a). — (1)  The  Board  of  Supervision  shall  henceforward  include  in  addition  to  the 
persons  named  in  the  Act  passed  in  the  sessions  of  the  Eighth  and  Ninth  years  of 
the  reign  of  Her  Present  Majesty ,  Chapter  eighty-three,  intituled  an  “  Act  for  the 
amendment  and  better  administration  of  the  Laws  relating  to  the  Belief  of  the  Poor 
in  Scotland,”  one  or  more  Medical  Commissioners,  to  be  appointed  by  Her  Majesty 
and  to  hold  office  during  Her  Majesty's  pleasure,  such  Medical  Commissioner  or 
Medical  Commissioners  to  be  of  not  less  than  ten  years'  standing  in  the  Medical  Pro¬ 
fession,  and  possess  in  each  case  the  qualifications  required,  for  the  time  being,  to  be 
possessed  by  a  medical  officer  appointed  under  the  provisions  of  this  Act. 

(2.)  The  Board  of  /Supervision  shall  have  power  to  appoint  in  writing  such  medical 
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inspectors  and  other  officers  as  the  Board  may  from  time  to  time,  with  the  sanction 
qf  the  Treasury ,  deem  to  be  necessary.  , 

(3.)  There  shall  be  paid  to  stick  Commissioner  or  Commissioners,  ana  to  such, 
inspectors  and  officers  out  of  moneys  provided  by  Parliament,  such  salaries  or 
remuneration  as  the  Treasury  may  from  lime  to  time  determine. 

Reasons  for  Proposed  New  Clause— 21  (a). 

(1.)  The  constitution  of  the  Scotch  Board  of  Supervision  has,  on  a  variety 
of  different  grounds,  given  rise  to  oft-repeated  expressions  of  dissatisfaction, 
notwithstanding  the  fact  that  good  work  in  various  directions  has  been 
accomplished  by  it.  The  Board  was  established  in  1845  by  the  “  Act.  for  the 
Amendment  and  Better  Administration  of  the  Laws  relating  to  the  Relief 
of  the  Poor  in  Scotland,”  and  consists  of  the  Lord  Provost  of  Edinburgh, 
the  Lord  Provost  of  Glasgow,  the  Solicitor-General  of  Scotland,  the  Sherins 
depute  of  the  counties  of  Perth,  Renfrew,  and  Ross  and  Cromarty,  together 
with  three  other  persons  to  be  appointed  by  Her  Majesty  by  warrant  under 
the  sign  manual.  But  although  this  provision  would  seem  to  admit  ot  the 
appointment  of  a  medical  man  to  the  Board,  no  such  appointment  has  been 
made.  . 

This  Board  was  by  the  same  Act  empowered  to  appoint  all  sucn . 

officers  as  they  shall  deem  necessary,”  and  under  this  provision  two  super¬ 
intendents  of  the  poor,”  and  two  '‘visiting  and  inspecting  officers,  have 
been  appointed.  But  not  one  of  these  officers  is  a  medical  man,  ana  thus 
it  will  be  seen  that,  although  innumerable  medical  questions  muse  ip  the 
administration  of  the  Poor  Laws,  there  is  no  medical  man  on  the  hoard, 
nor  is  there  any  medical  man  among  its  poor-law  officials.  , , 

In  1867  the  Public  Health  (Scotland)  Act  was  passed,  and  under  it  the 
Board  of  Supervision  became  the  central  controlling  authority  tor  the  ad¬ 
ministration  of  the  sanitary  laws  throughout  the  country,  ihere  was, 
however,  no  modification  made  in  the  constitution  of  the  Board.  It  was  to 
remain  just  as  it  had  been  formed,  in  1845,  for  supervision  and  renet  ot  the 
poor,  although  the  new  responsibilities  which  were  placed  on  its  shoulders 
involved  the  application  of  a  number  of  principles  which  were  then  only 
beginning  to  be  rightly  appreciated  and  could  only  be  properly  interpreted 
by  an  experienced  student  of  preventive  medicine.  It  would  almost  seem 
as  if  pains  had  been  taken,  however  inexplicable  it  may  appear,  to  exclude 
mediial  influence  from  the  Board’s  councils;  for,  on  looking  into  the  Act,  we 
find  that  even  in  the  presence  of  a  formidable  epidemic  threatening  the 
country,  when  it  might  have  been  expected  that  the  assistance  of  medical 
training  and  experience  would  have  been  specially  useful,  it  is  provided 
(Section  32)  that  “the  Sheriff  of  any  County  in  Scotland,  other  than 
Renfrew,  Perth,  or  Ross  and  Cromarty,  may  be  appointed  an  additional 
member  of  the  Board.”  .  . 

The  intention  of  the  first  sub-section  of  the  proposed  new  clause  is  to 
secure  the  presence  on  the  Board  of  one  or  more  competent  and  experienced 
medical  members  who  could  speak  with  authority  and  exert  proper  in¬ 
fluence  on  all  matters  affecting  the  public  health.  ,  ,  . 

It  maybe  here  noted  that  these  considerations  were  not  overlooked  by 
Parliament  when  the  Irish  Local  Government  Board  was  established  ;  tor 
it  is  expressly  provided  (14  &  15  Viet.,  ch.  68,  secs.  1,2,  etc. ;  and  35  &  3b 
Viet.,  ch.  69,  sec.  3)  that  the  Queen  may  from  time  to  time  appoint  two 
members  of  the  Board,  but  that  one  of  the  persons  so  appointed  “  shall  be 
A  PHYSICIAN  OR  SURGEON  OF  NOT  LESS  THAN  TEN  YEARS  STANDING,  AND 
shall  have  the  title  of  Medical  Commissioner.” 

(2.)  As  regards  the  medical  advice  for  sanitary  purposes  at  the  disposal  ol 
the  Board  of  Supervision,  it  must  be  admitted  that  the  Board  have  power 

under  Section  14  of  the  Act  of  1867  “to  appoint  all  such  officers . as 

they  shall  deem  necessary.”  But  as  regards  medical  officials,  they  have  not 
exercised  this  power  to  any  great  extent.  They  have,  it  is  true,  secured 
part  of  the  services  of  Dr.  H.  D.  Littlejohn,  the  able  health  officer  ol 
Edinburgh,  and  under  his  influence  much  good  work  has  been  accomplished. 
But  Dr.  Littlejohn  is  the  only  medical  official  (beside  the  Superintendent 

of  Vaccine)  connected  with  the  Board.  .  .  .. 

The  procedure  adopted  by  the  Board,  in  respect  of  their  sanitary  functions, 
was  thus  described  by  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  the 
Board,  in  his  evidence  before  the  Royal  Sanitary  Commission,  in  May,  18/0, 

and  the  description  holds  good  at  the  present  time  :  . 

“  The  Board  appointed  no  additional  inspectors  or  visiting  officers. 
We  had  three  such  officers  under  the  Poor  Law,1  and  we  thought  it 
sufficient  in  the  meantime  to  give  them  separate  instructions  with  re¬ 
gard  to  the  Public  Health  Act,  because  in  the  course  of  their  duty  they 
were  continually  travelling  about  in  their  districts  and  visiting  villages 
and  towns,  and  they  would  almost  necessarily  see,  or  could  very  easily 
inquire  into,  what  was  being  done  and  what  was  required  to  be  done, 

and  we  directed  them  to  report  to  us .  When  these  reports  come 

to  the  Board  we  proceed  to  transmit  a  copy  of  them  to  the  local 

authority  for  their  observations .  (Q.  12,089.) 

This  is  still  the  method  of  procedure,  and,  apart  from  the  consideration 
that  the  reports  are  made  by  more  or  less  unskilled  observers,  the  system  is 
obviously  defective  and  insufficient.  If  it  is  to  be  inferred  that  sanitary 
administration  is  subordinated  to  that  of  the  Poor  Laws,  some  alteration  is 

°bIUs  desiredVy  the  proposed  clause  to  secure  the  nucleus  of  a  strong  use¬ 
ful  medical  department  under  the  central  Board,  and  this  endeavour  is  sup¬ 
ported  by  the  knowledge  of  the  value  of  the  small  but  able  staff  attached  to 
the  English  Local  Government  Board,  and  of  the  great  services  that  have 
been  rendered  by  that  staff,  not  only  to  individual  localities  throughout  the 
country,  but  also  in  the  promotion  of  sanitary  science  and  preventive 
medicine. 

Provisions  as  to  Powers  of  Council. 

22  — (11  The  council  of  every  county  shall,  except  where  otherwise  allowed  by  the 
Board  of  Supervision,  from  time  to  time  appoint  and  pay  a  medical  officer  or 
medical  officers  and  a  sanitary  inspector  or  sanitary  inspectors,  who  shall  not 
hold  any  other  appointment  or  engage  m  private  practice  or  employment  with¬ 
out  express  written  consent  of  the  council.  j ...j „ 

Provided  that  the  Board  of  Supervision  may,  for  reasons  brought  to  their  knowledge, 
allow  any  County  Council  to  make  and  carry  into  effect  arrangements  with  any  other 
County  Council  for  the  employment,  jointly ,  of  the  services  of  one  and  the  same  medical 
officer,  on  such  terms  as  to  the  contribution  to  the  salary  of  the  officer,  or  otherwise,  as 

may  be  agreed.  _ _ _ _ . — - - - - — — - - - 

i  Now  (June  1«891  there  are  four  such  officers,  but  not  one  of  them  is  a 

medical  man. 


(2.)  The  County  Council  or  County  Councils,  as  the  case  may  be,  and  any 
District  Committee,  as  the  local  authority  under  the  Public  Health  Acts,  may 
from  time  to  time  make  and  carry  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  district  of  the  District 
Committee,  on  such  terms  as  to  the  contribution  by  the  District  Committee  to 
the  salary  of  any  medical  officer  or  sanitary  inspector,  or  otherwise,  as  may  be 
agreed,  and  the  medical  officer  or  sanitary  inspector  shall  have  within  such 
district  all  the  powers  and  duties  of  a  medical  officer  or  sanitary  inspector 
appointed  by  a  District  Committee. 

(3.)  Such  an  arrangement,  when  once  made  and  carried  into  effect,  shall  not  be 
altered,  except  with  the  consent  of  the  Board  of  Supervision,  given  after  full  inves¬ 
tigation  of  all  the  circumstances  of  the  case ;  and  so  long  as  such  an  arrangement 
is  in  force,  the  obligation  of  the  District  Committee  under  the  Public  Health 
Acts  (as  amended  by  this  Act),  to  appoint  a  medical  officer  or  sanitary  inspector 
Bliall  be  deemed  to  be  satisfied  without  the  appointment  of  a  separate  medical 
officer  or  sanitary  inspector. 

(4.)  The  provisions  of  the  Public  Health  Acts  relating  to  the  appointment  of 
officers  are  hereby  varied  so  as  to  provide  that  henceforward  it  shall  be  the  duty  of 
every  district  Public  Health  Committee  from  time  to  time  to  appoint  and  pay  a 
medical  officer  and  a  sanitary  inspector.  The  powers,  duties,  and  rights  of  the 
medical  officer,  and  of  the  sanitary  iiupector,  shall  be  those  prescribed  for  such 
officers  respectively  by  the  Public  Health  Acts,  and  by  any  regulations  made  m  that 
behalf ,  from  time  to  time,  by  the  Board  of  Supervision. 

(5.)  Every  medical  officer  and  every  sanitary  inspector  appointed  under  Vns  Act 
or  under  the  Public  Health  Acts,  shall  be  removable  from  office  only  by  the  Board  of 
Supervision. 

Reasons  for  Amendments  Proposed  to  Clause  22. 

(1.)  The  clause  as  originally  drafted  would  leave  the  appointment  by  a 
county  authority  of  a  medical  officer  or  a  sanitary  inspector  an  entirely 
optional  and  permissive  question.  But  having  regard  to  the  great  import¬ 
ance  from  a  public  health  point  of  view  of  every  county  authority  having 
proper  skilled  advice  in  their  supervision  of  the  local  administration  of  the 
sanitary  laws,  and  having  in  view  the  hesitation  that  is  at  present  apparent 
in  England  on  the  part  of  many  of  the  new  County  Councils  to  avail  them¬ 
selves  of  the  similar  permissive  powers  to  appoint  county  medical  officers 
of  health,  it  is  obviously  a  preferable  plan  to  render  compulsory  the  ap¬ 
pointment  of  a  medical  officer  and  sanitary  inspector  by  every  County 
Council,  it  being  left  to  the  discretion  of  the  Board  of  Supervision  as  Central 
Authority  to  make  exceptions  where  special  circumstances  show  such  ex¬ 
ceptions  to  be  reasonable,  and  not  disadvantageous  from  a  public  health 
point  of  view.  .. 

The  chief  exceptions  which  it  is  contemplated  should  be  made  by  tne 
Board  are  those  where  two  adjacent  small  counties  desire  to  combine  in  the 
appointment  of  one  and  the  same  medical  officer,  and  where  a  single  officer, 
devoting  all  his  time  to  the  work,  could  satisfactorily  undertake  the  duties 
of  both  counties.  . 

With  the  view  of  facilitating  such  joint  action,  the  proposed  proviso  has 

been  suggested.  .  ,  ,  ,.  . 

The  chief  objection  to  the  proposal  to  make  the  appointment  of  a  medical 
officer  of  health  compulsory  on  every  Council  will  no  doubt  be  based  on  the 
additional  expense  that  would  be  involved  ;  but  this  additional  expense  is 
more  apparent  than  real .  If  the  adoption  of  the  proposal  did  in  some  cases 
involve  an  initial  additional  expenditure,  it  should  be  remembered  that, 
judicious  combination  of  adjoining  districts  for  the  appointment  of  sanitary 
officers  would  be  encouraged,  and  as  vacancies  occurred  among  existing 
officers  such  combinations  would  be  extended.  Eventually  the  initial 
slight  additional  expense  would  disappear,  and  m  some  cases  an  actual 
saving  would  probably  ensue.  Moreover,  it  must  be  remembered  that  at 
present  there  is  a  large  number  of  districts  in  Scotland  without  a  medical 
officer  of  health,  as  the  appointment  of  such  officers  by  local  authorities 
under  the  Act  of  1867  was  not,  as  in  England,  compulsory.  Such  districts 
undoubtedly  need  medical  supervision,  and  this  could  at  once,  without 
difficultv  or  great  expense,  be  supplied  by  a  county  officer. 

There  is  also  the  further  contention  that  sanitary  authority  is  more 
likely  to  listen  to  the  advice  of  an  officer  appointed  by  themselves  than  to 
that  of  an  officer  appointed  by  a  superior  authority.  But  this 'object .ion 
falls  to  the  ground  when  it  is  remembered  that  the  medical  officer  of  health 
is  altogether  an  advising  officer  and  that  the  responsibility  ^opting  or 
rejecting  his  advice  rests  directly  with  the  local  authority ,  and  mdirectK 

W1(21)t The" additioii0 0" the  words  “or  County  Councils  as  the  case  may 
be,”  is  rendered  necessary  by  the  preceding  PROVISO  to  sub-section  L. 

(3  )  The  proposed  addition  to  this  sub-section  (3)  is  suggested  with  the 
view  of  preventing  the  breaking  up  of  satisfactory  combinations,  in  conse- 
quence  of  unjustifiable  opposition  on  the  part  of  a n  i g n o rant  or  c  ap  nci  o '  < »  , 
constituent  authority.  If  a  conscientious  medical  officer  calls  attention  to 
sanitary  defects  in  the  district  of  such  an  authority,  and  recommends 
action  which  would  involve  expenditure,  he  is  very  liable  to  arouse  the  hos¬ 
tility  of  the  authority,  who  might  in  their  anger  en,'ear^’!^°a d\e“dre  frT°"’ 
the  combination,  and  appoint  tor  themselves  a  more  pliable  adviser.  The 
need  for  some  such  safeguard  as  that  proposed  has  been  proved  to  demon- 

8 1  (O °? t  h^very  *desi ratfle" that  every  district  Public  Health  Committee 
should  have  proper  skilled  advice  on  sanitary  matters.  Hitherto  the  appo  nh 
ment  of  medical  officer  and  sanitary  inspector  has  been  optional,  although 
the  Board  of  Supervision  have  the  power  of  requiring  such  appointments  t  o 

he  nfade  if  they  think  fit ;  and,  as  a  result,  in  a  large  number  of  districts 

no  medical  officer  has  been  appointed.  It  is  now  thought  that  theappoin  - 
ments  should  be  made  compulsory  on  the  local  authorities,  and  there  is 
tTe  less  aPPearanS  of  hardship  now  in  this  proposal,  as,  for  a  compara- 
rively  trming  Contribution,  such  authorities  will  be  able  in  future  to  avail 

them.el.e.  of  tt»  lento* <*»«  JSSeffiSTi  •  modltelloi,  of  Ol.o.e  II 
<3>To«*b“oa«rPBm  !lS  CemtS ’(s'co’tl.nO)  Bill]  ond  1.  r.od.rod 

.  thp  Town  Council  or  Police  Commissioners  or  Trustees  in  any  burgh  in 
the  inspectors  shall  be  removable  from  office  by  the  local  authority. 
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But,  by  a  strange  anomaly,  no  such  protection  is  afforded  to  medical  of¬ 
ficers  appointed  under  that  Act.  In  his  evidence  before  the  Koyal  Sanitary 
Commission  on  March  31st,  1870,  Mr.  E.  S.  Gordon,  Q.C.,  who  as  Lord 
Advocate  had  framed  and  was  mainly  responsible  for  the  Bill  of  1867, 
stated  that— 


“The  sanitary  inspector  is  not  removable  without  the  consent  of  the 
Board  of  Supervision.  I  rather  wished  also  that  the  medical  officer 
should  be  in  the  same  position,  but  I  found  that  there  was  a  strong  dis¬ 
inclination  to  the  power  of  dismissal  being  vested  in  the  Board  of 
Supervision  alone;  and,  not  being  in  Parliament  at  the  time, -I  was 
obliged  to  come  to  a  compromise.”  (Q.  11,092.) 

That  compromise  is  not  satisfactory  or  just  to  the  medical  officers. 

On  the  same  occasion  Mr.  (now  Sir  W.  S.)  Walker,  the  Chairman  of  the 
Board  of  Supervision,  threw  further  light  on  this  matter  in  his  evidence, 
when  he  admitted  that  the  medical  officer  is  much  more  dependent  upon  the 
local  Board  than  the  inspector  is,  and  added— 

I  may  observe  that  in  Scotland  the  Board  of  Supervision  have  not 
the  same  power  with  reference  to  medical  officers  that  the  Poor-law  Board 
have  in  England.  The  tenure  of  office  of  a  poor-law  medical  officer  in 
Scotland  is  not  permanent,  and  the  Scotcli  members  ortheir  constituents 
did  not  wish  to  place  the  medical  officers  under  the  Public  Health  Act 
in  a  different  position  from  that  of  medical  officers  under  the  Poor-law 
Act.”  _  (Q.  12,103.) 

It  requires  no  elaborate  arguments  to  show  that  it  is  of  the  utmost 
importance  from  every  point  of  view  to  obtain  reasonable  security  of  tenure, 
during  good  behaviour,  for  the  medical  officer  as  well  as  the  sanitary 
inspector,  and  for  the  officers  of  the  new  County  Councils  as  much  as  for 
those  of  the  old  local  authorities.  Without  such  security  of  tenure  perfect 
independence  in  the  advice  given  by  the  medical  officer  cannot  be  ensured, 
and  great  hardsmp  may  fall  on  the  head  of  an  officer  who,  fearlessly  doing 
his  duty,  points  out  the  sanitary  defects  of  his  district.  The  need  for  such 
security  lias  long  been  seen  in  English  experience,  and  recently  Bradford, 
Ruthin,  and  many  other  places  have  afforded  striking  evidence  of  this 
statement.  Hence  the  proposal  to  add  the  new  subsection  (5)  to  Clause  22 
of  the  present  Bill. 

.  Every  medicai  officer  and  sanitary  inspector  under  the  Public  Health 

Acts  for  a  district  in  any  county  shall  send  to  the  County  Council  a  copy  of 
every  [ periodical ']  report  of  which  a  copy  is  for  the  time  being  required  bv'tlie 
regulations  of  the  Board  of  Supervision  (which  they  are  hereby  authorised  to 
make)  to  be  sent  to  that  Board,  [and  if  a  medical  officer  or  sanitary  inspector  fails 
to  send,  such  copy  the  County  Council  may  refuse  to  pay  any  contribution,  which  other¬ 
wise  the  Council  would  in  pursuance  of  this  Act  pay,  towards  the  salary  of  such 
mcaxcal  oj/icer  or  sanitary  inspector.']  J  J 

(2.)  It  it  appears  to  the  County  Council  from  any  such  report,  or  from  any 
other  information  or  representation,  that  the  Public  Health  Acts  have  not  been 
properly  put  m  force  within  the  district  to  which  the  report  relates  or  that 
any  other  matter  affecting  the  public  health  of  the  district  requires  to  be 
remedied,  the  Council  may  cause  a  representation  to  be  made  to  the  Board  of 
Supervision  on  the  matter. 


Reasons  for  Amendments  Proposed  to  Clause  23. 

(1.)  The  County  Council  should  have  a  copy  of  every  report  of  import¬ 
ance  made  by  the  local  health  officers,  and  not  merely  those  that  have  to 
be  periodically  made.  It  frequently  happens  that  the  “special”  occa¬ 
sional  reports  on  particular  outbreaks  of  disease  or  on  pressing  local 
matters,  are  of  the  greatest  importance.  If  the  County  Council  "are  to 
exercise  any  effectual  supervision  over  sanitary  proceedings  in  theircountv 
they  should  have  copies  of  those  reports  in  their  hands  at  the  times  they 
are  made,  and  should  not  have  to  wait  for  their  incorporation  in  some 

periodical  (probably  annual,  or  at  most,  quarterly)  report. 

The  clause  as  at  present  drafted,  has  been  copied  from  the  English  Act  of 
last  session,  but  the  defect  referred  to  has  already  been  discovered  in  the 
workmg  of  that  Act.  The  word  [periodical]  should  therefore  be  omitted 

the  second  part  of  this  subsection  (1),  which  has  been  copied  from  the 
English  Act  of  last  session  (“and  if  a  medical  officer  or  sanitary  in¬ 
spector  FAILS  TO  SEND  SUCH  COPY,  THE  COUNTY  COUNCIL  MAY  REFUSE  TO 
PAY  ANY  CONTRIBUTION  WHICH  OTHERWISE  THE  COUNCIL  WOULD,  IN  PURSU¬ 
ANCE  OF  THIS  Act,  pay  towards  the  salary  OF  SUCH  MEDICAL  OFFICER  OR 
sanitary-  inspector”),  seems  to  be  inapplicable  to  Scotland,  as  in  that 
country  there  has  been  no  repayment  from  the  Parliamentary  Grant  of  a 
moiety  of  the  salaries  of  sanitary  officers  under  the  Public  Health  Acts  It 
should  therefore  be  omitted. 

Moreover,  in  any  case,  the  stoppage  of  a  moiety  of  some  of  the  paltry 
salanes  paid  to  the  average  health  officers  in  Scotland  would  be  but  a  verv 
trifling  punishment.  J 

(2).  The  insertion  of  the  words  “  or  from  any  other  information  or 
representation”  after  the  words  “from  any  such  report,”  is  desirable 
in  order  to  enable  the  County  Council  to  take  action  (if  so  disposed)  on 
complaints  or  on  information  other  than  that  afforded  by  the  report  of  the 
local  health  officer. 

tt*)  Except  where  the  Board  of  Supervision,  for  reasons  brought  to  their 
notice,  may  see  fit  in  particular  cases  specially  to  allow,  no  person  shall  here¬ 
after  be  appointed  the  medical  officer  of  any  county  or  district,  unless  he  be 
legally  qualified  for  the  practice  of  medicine,  surgery,  and  midwifery. 

(2.)  No  person  shall  after  the  first  day  of  January  one  thousand  eight 
hundred  and  ninety-three  be  appointed  the  medical  officer  under  the  Public 
Healt  h  Acts  for  a  county,  or  district,  or  a  parish  which  contained,  according  to 
the  last  published  census  for  the  time  being,  a  population  of  fifty  thousand  or 
upwards,  unless  he  is  qualified  as  above  mentioned,  and  also  either  is  registered 
?u  i,1®  Medical  Register  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine  under  Section  21  of  the  Medical  Act,  1886,  or 
has  been  during  the  three  consecutive  years  preceding  the  year  one  thousand 
eight  hundred  and  ninety-three  a  medical  officer  under  the  Public  Health  Acts 
as  defined  by  this  Act,  or  under  the  Public  Health  Act,  1S75,  or  under  the 
l  ubhc  Health  (Ireland)  Act,  1878,  for  the  district  of  a  local  authority 
under  the  said  Acts  containing  a  population  according  to  the  last  published 
census  of  not  less  than  twenty  thousand. 

(3.)  No  person  shall,  except  with  the  express  consent  of  the  Board  of  Svtper- 
vision,  be  appointed  as  the  sanitary  inspector  for  a  county  unless  he  possess  a 
certificate  or  diploma  in  sanitary  science  from  a  body  competent  to  give  such 
certificates  or  diplomas,  or  has  been  during  the  three  consecutive  years  pre¬ 
ceding  his  appointment  the  sanitary  inspector  of  a  local  authority  under  the 


Public  Health  Acts,  as  defined  by  this  Act,  or  under  the  Public  Health  Act,  1875, 
or  under  the  Public  Health  (Ireland)  Act,  1878,  the  district  of  which  contained 
a  population,  according  to  the  last  published  census,  of  not  less  than  twenty 
thousand. 

Reasons  for  Amendments  Proposed  to  Clause  24. 

(2.)  The  words  proposed  to  be  added  seem  to  be  necessary  to  ensure  that 
the  important  post  of  medical  officer  of  health  shall  be  open  to  competiticn 
from  all  parts  of  Great  Britain  and  Ireland. 

(3.)  The  first  amendment  to  this  subsection  (3)  is  designed  to  secure 
that  preference  shall  be  given  to  holders  of  special  sanitary  certificates  or 
diplomas. 

The  second  amendment  is  necessary  in  order  to  secure  that  the  post  of 
sanitary  inspector  shall  be  open  for  competition  to  candidates  from  all  parts 
of  the  United  Kingdom. 

50. — (1.)  The  clerk  of  supply  in  office  at  and  after  the  passing  of  this  Act  shall 
discharge  all  the  duties  of  county  clerk  until  the  appointed  day,  and  upon  such 
day  the  clerk  of  supply  in  office  shall  become  the  clerk  of  the  County  Council 
(in  this  Act  referred  to  as  the  county  clerk  or  clerk  of  the  County  Council),  and 
shall  continue  in  office  for  twelve  months  after  the  first  meeting  of  the 
Council,  unless  he  shall  sooner  vacate  office  by  death,  resignation,  or  disqualifi¬ 
cation.  At  the  expiration  of  such  periodjhe’s'hall  continue  in  office  during  the 
pleasure  of  the  County  Council. 

(2.)  In  addition  to  any  other  rights  and  duties  conferred  [or  imposed  on  him 
by  the  Council,  the  county  clerk  shall  have  and  discharge  the  rights  and  duties 
now  belonging  to  or  devolving  on  the  clerk  of  supply,  and  all  things  authorised 
or  required  to  be  done  by  or  to  the  clerk  of  supply  may  be  done  by  or  to  the 
county  clerk. 

(3.)  Subject  to  the  provisions  of  sub-section  (1)  of  this  section,  the  County 
Council  may  from  time  to  time  appoint  a  county  clerk,  treasurer,  collector, 
assessors,  surveyors,  and  such  other  inspectors,  officers,  and  servants  as  may  be 
necessary  and  proper  for  the  efficient  execution  of  the  duties  of  the  County 
Council,  and  may  make  regulations  with  respect  to  the  duties  and  conduct  of 
such  county  clerk,  treasurer,  collector,  assessors,  surveyors,  inspectors,  officers, 
and  servants.  If  it  is  deemed  expedient  one  person  may  be  appointed  to  fill 
two  or  more  offices,  and  two  or  more  persons  maybe  appointed  jointly  to  fill 
one  office. 

(4.)  It  shall  not  be  lawful  to  appoint  a  county  councillor  or  the  partner  in 
business  of  a  county  councillor  to  any  office  or  place  of  profit  under  the  County 
Council;  and  the  disqualification  shall  apply  to  any  person  and  his  partners  in 
business  during  six  months  next  after  such  person  has  ceased  to  be  a  county 
councillor. 

(5.)  The  Council  shall  pay  to  the  county  clerk,  treasurer,  collector,  assessors, 
surveyors,  inspectors,  officers,  and  servants  appointed  or  employed  by  them 
such  reasonable  salaries,  wages,  or  allowances,  and  may  award  to  them  such 
pensions,  not  exceeding  those  which  may  be  awarded  to  civil  servants  of  Her 
Majesty  under  the  like  circumstances,  as  they  think  proper,  and  every  such 
county  clerk,  treasurer,  collector,  assessor,  surveyor,  inspector,  officer,  and  ser¬ 
vant  shall  hold  office  during  the  pleasure  of  the  Council  [subject,  as  regards 
medical  officers  and  sanitary  inspectors,  to  the  provisions  of  section  22  (5)  of  this 
Act.-] 

(6.)  The  Council  may  at  any  time  (subject,  as  regards  medical  officers  and  sani¬ 
tary  inspectors,  to  the  provisions  of  section  22  (5)  of  this  Act),  discontinue  the 
appointment  of  any  [inspector,]  officer,  or  servant  appearing  to  them  not  neces¬ 
sary  to  be  reappointed  ;  and  may  from  .time  to  time  make  such  arrangements 
as  they  think  necessary  as  to  the  offices  required  to  be  created  or  abolished. 
Reasons  for  Proposed  Amendment  to  Clause  50,  Subsection  6. 

The  proposed  saving  clause  in  sub-section  (5)  and  (6)  appears  to  be  neces¬ 
sary  in  view  of  the  proposed  new  subsection  5  of  Clause  22  (q.v.). 
Otherwise  there  would  be  a  serious  inconsistency  between  the  various  pre¬ 
visions  in  the  Act  relative  to  the  tenure  of  office  of  the  sanitary  officers. 

Under  these  circumstances  the  word  “inspector”  had  also  better  be 
omitted.  The  word  “officer”  would  seem  to  Include  “inspector,”  and 
possible  confusion  may  be  avoided  by  omitting  the  latter  word  altogether. 

Local  Government  (Scotland)  Bill. 

17.  With  reBpect  to  the  transference  to  the  County  Council  of  the  powers  and 
duties  of  parochial  boards  as  local  authorities  under  the  Public  Health  Acts, 
the  following  provisions  shall  have  effect: — 

(1  )  For  the  purposes  of  the  administration  of  the  laws  relating  to  publ'c 
health,  the  county  shall  be  divided  into  districts  in  the  manner  provided  in 
the  Acts  of  1889,  and  there  shall  be  a  district  public  health  committee  for 
each  such  district  constituted  as  provided  in  the  said  Acts. 

(2.)  A  district  public  health  committee  shall,  subject  to  the  provisions  of  the 
said  Acts,  be  the  local  authority  under  the  Public  Health  Acts,  and  as  such 
shall  have  and  may  exercise  within  its  district  all  the  powers  and  duties  by 
the  Acts  of  1889  transferred  to  or  conferred  on  the  County  Council  with  re¬ 
spect-  to  (he  administration  of  the  laws  relating  to  public  health,  except  those 
relating  to  medical  officers  or  sanitary  inspectors  for  the  county,  and  subject 
to  the  provisions  following  : 

(a) .  A  district  public  health  [committee  shall  have  no 'power  of  raising 
money  by  rate  or  loan. 

(b) .  The  County  Council  may  make  general  regulations  for  the  government 
of  a  district  public  health  committee,  and  such  committee  shall  conform 
to  those  regulations. 

(c)  If  not  less  than  one-tenth  of  the  ratepayers  in  a  district  appeal  to  the  County 
Council  from  a  determination  or  order  of  the  district  public  health  committee, 
the  County  Council  shall  take  such  appeal  into  condition,  and  shall  have  power 
to  confirm  or  vary  or  rescind  such  determination  or  order ;  and  such  deter¬ 
mination  or  order  shall  be  stayed  pending  the  appeal. 

(2c.)  It  is  felt-  that  “  five”  is  too  small  a  number  of  ratepayers  to  be  entrusted 
with  the  right  of  appeal  against,  and  consequent  power  of  delaying  the 
execution  of.  an  order  of  the  local  sanitary  authority.  If  the  proposnl  in 
the  Bill  were  enacted  every  sanitary  improvement  would  almost  certainly 
lead  to  an  appeal  and  delay.  The  appellants  should  be  at  least  some' per¬ 
centage  of  the  interested  ratepayers,  and  in  the  clause  suggested  for  sub¬ 
stitution  for  Clause  17(2c)  ten  per  cent.,  or  one-tenth,  is  proposed. 

(3.)  Except  as  regards  medical  officers  and  sanitary  inspectors  the  power  of 
appointing  officers  under  the  Public  Health  Acts  is  hereby  varied,  so  that  it 
shall  be  lawful  to  appoint  such  officers  either  for  the  whole  district  or  any 
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part  thereof  or  parish  therein  as  shall  be  deemed  expedient.  The  officers  so 
appointed  shall  have,  as  nearly  as  may  be,  within  the  areas  respectively 
assigned  to  them  the  same  powers,  duties,  rights,  and  tenure  (if  any)  as  the 
officers,  as  the  case  may  be,  of  the  existing  local  authority,  have  within  the 
area  of  the  parish.  The  district  public  health  committee  shall  have  power  to 
appoint  and  remove  a  district  committee  clerk,  who  shall,  whenever  possible, 
be  the  same  person  appointed  by  the  district  committee  of  the  same  district 
for  any  other  purpose  under  the  Acts  of  1889. 

Reasons  foh  Proposed  Amendment  of  Clause  17  (3). 

(3.)  This  subsection  as  drafted  would  apparently  continue  a  faulty 
arrangement  as  to  the  tenure  of  office  of  medical  officers,  which  it  is  proposed 
to  deal  with  fully  in  the  “  Suplementary  Provisions”  Bill  (q  v.).  These 
officers  should  therefore  be  excepted  from  the  operation  of  the  Clause  17  (3). 

Lunacy  Acts  Amendment  Bill. 

This  Bill  was  fully  discussed  before  the  Subcommittee  in 
the  spring,  and  a  number  of  resolutions  were  printed  in  the 
Journal  of  April  6th,  page  799.  The  Lord  Chancellor  had 
modified  the  clauses  respecting  medical  restraint,  in  accordance 
with  the  recommendations  of  the  Parliamentary  Bills  Com¬ 
mittee  ;  that  was  to  say,  he  had  so  modified  them  that  a 
patient  could  be  restrained  for  any  medical  or  surgical  reason, 
which  was,  he  thought,  nearly  as  far  as  it  was  desirable 
they  should  go,  and  covered  most  of  the  ground  asked  for. 

The  following  are  the  more  important  additional  suggested 
amendments,  with  reasons  for  the  same,  on  which  it  was  decided 
that  insistance  should  be  more  strongly  made  while  the  Bill  was 
before  this  Law  Committee  (the  Bill  as  ordered  to  be  printed,  Feb¬ 
ruary  25th) : — 

Sect.  29,  Subsect.  4,  p.  18,  line  30,  to  omit  “a  special  report,”  and  the  words 
following  to  include  the  word  “  with  ”  in  line  33,  and' to  make  the  necessary 
alterations'  in  this  and  subsequent  subsections  to  harmonise  with  this 
alteration. 

The  medical  certificate  of  unsoundness,  to  be  sent  periodically,  is  thought  to 
be  sufficient,  and  the  “special  reports”  will  impose  a  large  amount  of  extra 
routine  work  on  the  medical  superintendent,  to  the  detriment  of  more  important 
duties. 

Sect.  3,  Subsect.  7,  p.  2,  and  Sect.  33,  Subsect.  1  p.  20.  It_  is  suggested  that 
t  hese  be  omitted,  as  singling  out  for  restrictive  legislation'medical  men  from 
among  those  who  now  receive  “single  patients.” 

Sect.  37,  p.  22.  It  is  suggested  that  this  section  be  omitted.  If  this  section 
be  not  omitted  it  is  suggested  that  the  person  making  application  for  discharge 
of  a  patient  under  this  section  should  give  adequate  security  for  the  payment  of 
ad  necessary  expenses,  and  that  persons  be  disqualified  to  sign  any  medical  cer¬ 
tificate  under  this  section  who  hold  to  the  applicant  under  this  section  the 
same  relations  as  the  persons  disqualified  to  sign  under  Section  14  hold  to  the 
“  petitioner”  for  an  order  for  reception  of  an  alleged  lunatic  into  An  asylum, 
etc. 

It  is  to  be  anticipated  that,  under  this  section,  vexatious,  wholly  unnecessary 
proceedings  would  sometimes  be  instituted,  and  that  it  is  likely  to  lead  to  the 
discharge  of  persons  who  are  in  an  unfit  state  for  discharge. 

Sects.  43  and  44.  It  is  suggested  that  these  sections  be  omitted,  or,  failing 
this,  that  Sect.  44  be  omitted  and  the  part  of  Sect.  43  following  the  word  “  be  ” 
in  line  22,  p.  26. 

The  correspondence  of  patients  in  private  asylums  is  thought  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  authorities  must  be  forwarded 
unopened,  and  any  letter,  written  by  a  private  patient  and  not  forwarded  to  the 
person  to  whom  it  is  addressed  must  be  endorsed  to  that  effect,  and  be  laid  before 
the  Visiting  Commissioners  or  the  Committee  of  Visitors,  as  the  case  may  be, 
at  their  next  visit. 

Sects.  54  to  60,  p.  33,  et  seq.  It  is  suggested  that  the  provisions  of  the  Bill  be 
s )  altered  as  not  to  subject  the  registered  lunatic  hospitals  to  special  restrictions 
and  disabilities. 

Sect.  65,  p.  36,  line  38.  It  is  suggested  to  omit  the  words  “  wholly  or  in  part 
belonging  the  same  local  authority,”  so  that  the  services  of  medical  officers  in 
any  two  or  more  county  or  borough  asylums  should  count  accumulatively  to¬ 
wards  pension  as  if  all  such  service  has  been  in  one  asylum,  each  such  local 
authority  to  contribute  its  appropriate  share. 

It  is  also  suggested  that  officers  and  servants  in  county  and  borough  asylums 
should  be  entitled  to  claim  pensions  as  a  right  after  a  certain  length  of  service 
with  good  conduct;  and  that  the  medical  officers  should  be  placed,  as  re¬ 
gards  this  matter,  on  a  footing  analogous  to  that  of  members  of  the  Civil 
Service. 

Copies  of  these  resolutions  have  been  forwarded  to  the  Home 
Secretary,  and  placed  in  the  hands  of  members  of  Parliament, 
with  a  view  to  securing  their  adoption  in  the  Bill  now  before  the 
Law  Committee. 

[It  will  be  seen  that  many  matters  herein  referred  to  are  still  in 
course  of  action,  and  further  details  as  to  the  working  of  the  Com¬ 
mittee  will  be  available  before  the  annual  meeting.  The  Com¬ 
mittee,  however,  propose  that,  in  making  their  final  report,  the 
necessary  additions  and  alterations  should  be  made  to  explain  the 
course  of  events  subsequent  to  the  present  interim  Report.] 

Ernest  Hart,  Chairman. 


KEPOET'OF 

INEBRIATES  LEGISLATION  COMMITTEE. 
Your  Committee  have  pleasure  in  reporting  various  indications  of 
increased  interest,  alike  on  the  part  of  the  Legislature  and  the 
people,  in  the  scientific  treatment  of  the  diseased  inebriate. 


The  enactment  of  permanent  legislation,  which  was  mainly  the 
work  of  the  Association,  aided  by  the  Society  for  the  Study  of 
Inebriety,  has  contributed  sensibly  to  the  beneficial  working  of 
the  Inebriates  Acts. 

It  has  been  found  that  the  cliaDge  of  title  from  “  Habitual 
Drunkards”  to  “Inebriates”  Act  has  smoothed  the  way  to  some 
individuals  to  avail  themselves  of  the  compulsory  detention  pro¬ 
visions  of  this  instalment  of  sound  legislative  treatment,  and  that 
the  new  title  is  more  accurate,  as  there  are  not  a  few  inebriates 
whose  indulgence  is  not  habitual,  but  periodical  or  occa¬ 
sional. 

The  removal  of  the  restriction  of  the  justices  attesting  the  ap¬ 
plicant’s  request  for  admission  and  detention  to  one  county  has 
also  rendered  entrance  on  curative  treatment  less  forbid¬ 
ding. 

The  limited  power  of  appointment  of  a  deputy  to  the  licensee  or 
medical  superintendent  has  also  been  of  service  in  sustaining  and 
improving  discipline. 

Your  Committee  have  been  cheered  in  their  efforts  to  arouse 
the  Legislature  to  a  due  sense  of  the  need  for  more  thorough-going 
legislation  by  the  drafting  of  a  proposed  Scottish  Bill  (of  which 
an  analysis  is  appended)  by  a  former  Crown  Agent  for  Scotland, 
Mr.  Charles  Morton,  W.S.  The  remarkable  importance  of  this 
Bill  lies  in  the  fact  that,  with  all  its  drastic  provisions,  it  has 
originated  from  a  legal  source,  and  that  its  principles  have  been 
approved  by  many  of  the  most  distinguished  members  of  that 
profession  in  Scotland.  An  abstract  of  the  Bill  is  appended  to 

this  report.  . 

While  your  Committee  do  not  feel  warranted  in  approving  ot  all 
the  provisions  in  this  draft  Bill,  many  of  which  are  peculiar  to 
Scotland,  your  Committee  desire  to  record  their  high  sense  of  the 
importance  of  such  an  influential  legal  demand  for  so  thorough¬ 
going  a  measure.  Your  Committee  have,  however,  heartily  and 
formally  approved  of  the  leading  features  of  the  proposed  Bill  (1) 
The  compulsory  reception  and  detention  of  inebriates  in  properly 
conducted  homes  for  the  curative  treatment  of  their  diseased  con¬ 
dition,  (2)  the  payment  of  a  portion  of  the  necessary  expendi¬ 
ture  at  the  public  charge,  and  (3)  voluntary  admission  to  a 
home  without  appearance  before  justices. 

Your  Committee  also  propose  to  issue  a  third  circular  to  boards 
of  guardians  to  ascertain  their  opinion  as  to  the  power  of  deten¬ 
tion,  for  purposes  of  cure,  of  destitute  habitual  drunkards,  and  as 
to  payment  in  certain  cases  for  their  residence  in  properly  con¬ 
ducted  and  authorised  homes. 

The  Committee  recommend  their  re-election  as  follows:— The 
President  and  President-Elect,  ex-officio ;  Dr.  T.  Bridgwater,  Presi- 
dent  of  Council ;  Dr.  Norman  Kerr,  Chairman  ;  Mr.  D.  B.  Balding, 
J  P  •  Mr.  II.  Branthwaite  ;  Dr.  C.  Cameron,  M.P. ;  Dr.  Alfred  Car¬ 
penter,  J.P.;  Dr.  G.  B.  Clark,  M.P. ;  Dr.  C.  R.  Drysdale  ;  Mr  George 
Pastes  -  Dr.  J.  W.  Eastwood,  J.P. ;  Dr.  R,  Farquharson,  M.P. ;  bir 
Walter’ Foster,  M.P. ;  Mr.  W.  C.  Garman  ;  Dr.  J.  Hill  Gibson;  Dr. 
A  Grant-  Mr.  F.  J.  Gray;  Dr.  C.  J.  Hare;  Mr.  R.  H.  B.  Nicholson; 
Surgeon-Major  G.  K.  Poole,  M.D. ;  Mr.  J.  Prankerd;  Surgeon- 
Major  Pringle,  M.D. ;  Fleet-Surgeon  G.  Robertson,  M.D. ;  Dr.  G. 
Danford  Thomas,  Coroner;  Dr.  II.  W.  Williams;  Dr.  Wynn  West- 

cott :  Dr.  E.  Hart  Yinen  ;  and  Mr.  II.  R.  Ker. 

Norman  Kerr,  M.D.,  Chairman. 

Abstract  of  Scotch  Bill. 

The  care  and  treatment  of  persons  who  although  not  exhibiting  such  sym¬ 
ptoms  as  would  warrant  a  medical  practitioner  to  grant  a  certificate  for  their 
confinement  in  a  lunatic  asylum,  are  yet  labouring  under  a  special  form  of 
mental  disorder,  the  chief  distinguishing  features  of  which  are,— excessive  and 
™cret  indulgence  in  intoxicants,  the  craving  for  which  is  more  or  less  persistent 
or  occurring  in  fits,  with  remissions  at  intervals  of  time  and  a  marked  change  in 

the  mental  powers  and  moral  character.  „  ,  , 

Clause  I.  Provides  for  repeal  of  existing  Inebriates  Acts,  so  far  as  relates  to 
Scotland.  ,  .... 

TT  The  Restorative  Homes  (Scotland)  Act.  ,  ,  . 

III.  “  District  Homes,”  premises,  other  than  a  lunatic  asylum,  licensed  under 

this  Act  under  the  management  of  District  Boards  of  Lunacy.  _ 

“  Private  Homes,”  licensed  as  above,  but  in  the  occupancy  of  private  persons 

“  Superintendent,”  manager  or  principal  officer  of  a  District  Home,  and  the 
licensed  owner  or  owners  of  a  licensed  Private  Home,  and  any  manager  or  other 

nrinoiDal  officer  appointed  by  him  for  the  management  thereof. 

^  “  Sheriff,”  the  sheriff  and  sheriff-substitute  of  county  of  patients  residence, 

nnd  also  sheriff  of  county  where  Home  is  situated. 

XV  and  V.  The  Board  of  Commissioners  in  Lunacy  to  inquire  of  each  District 
Board  whether  separate  L'istrici  Homes,  or  one  General  District,  Home,  or  one 
or  more  Private  Homes,  should  be  established,  and  to  report  to  the  Secretarv  of 
Sta“e  for  Scotland,  who  can  order  the  Board  to  carryout  their  decision.  The 
-  -l.i  fiic  Scottish  Secretary’s  order  to  be  laid  before  both  Houses  of  Par¬ 
liament!  If  no  objection  in  Parliament  during  40  days,  the  Scottish  Secretary  s 
order  to  take  effect.  Estimates  for  sites,  equipment,  &e.,  of  Homes  to  be  subject 
to  approval  by  General  Board  the  work  being  executed  under  the  management 
of  the  District  Board. 
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VI.  The  necessary  charges  for  the  establishment  and  carrying  on  of  approved 
Homes  to  be  borne  on  the  landward  part  of  counties  and  upon  the  burghs  (if  for 
one  General  District  Home)  of  all  Scotland,  (if  for  a  separate  District  Home)  of 
the  district,  according  to  the  real  rent  of  the  lands  and  heritages.  The  proposed 
assessments  to  be  raised  under  the  same  Acts  as  the  assessment  for  Lunacy 
establishments. 

VII.  Board  empowered  to  grant  a  licence  for  general  or  separate  Distric 
Home. 

VIII.  When  patient  is  from  another  district,  District  Board  to  have  power  to 
ch  irge  proportion  of  cost  to  district  of  patient’s  prior  residence. 

IX.  and  X.  District  Homes  to  be  vested  in  the  District  Board,  which  Board 
can  acquire  lands  and  borrow  on  security  of  the  assessment. 

XI.  Private  Homes  may  be  licensed  by  District  Board  on  payment  of  a  fee  of 
£2  to  the  Board. 

XII.  Board  to  frame  rules  and  regulations  for  District  and  Private  Homes,  for 
medical  attendance,  &c.,  also  for  scales  of  payment  for  patients  not  entering 
voluntarily,  subject  to  approval  by  the  Scottish  Secretary  of  State. 

XIII.  and  XIV.  Secretary  to  appoint  an  Inspector  with  salary.  Bach  Home 
to  be  inspected  at  least  twice  a  year. 

XV.  Register  of  Patients,  along  with  such  other  books  as  Board  may  direct,  to 
be  kept.  A  copy  of  Register  to  be  transmitted  in  each  December  to  the 
Board . 

XVI.  Provides  for  admission  (and  detention  for  a  limited  time)  to  a  Home  on 
voluntary  application.  The  superintendent,  within  two  days  of  admission,  to 
report  to  the  Board.  The  superintendent  of  a  Private  Home  may  make  special 
arrangements  for  board  and  fees.  If  no  such  agreement,  the  scheduled  charges 
to  be  exigible. 

XVII.  If  patient  refuses  to  apoly  voluntarily,  any  member  of  his  family,  or 
any  other  nea-  relative,  or  a  friend  taking  interest  in  him,  or  a  magistrate  in  the 
public  interest,  may  present  an  application  to  the  Sheriff  to  grant  an  order  for 
reception  and  detention  in  a  District  or  Private  Home.  The  application  to  be 
accompanied  by  a  Statutory  Declaration  by  the  Applicant,  and,  if  the  patient 
have  such  friends,  by  a  Statutory  Declaration  by  two  private  friends,  who  shall 
have  personally  seen  him  within  seven  days,  and  also  a  certificate  on  soul  and 
conscience  by  a  registered  medical  practitioner,  who  shall  have  seen  patient 
within  seven  days.  If  the  patient  have  no  private  friends,  there  must  be  two 
medical  certificates.  The  application  may  be  for  reception  into  a  Home  and  for 
detention  for  a  period  not  exceeding  twelve  months.  On  receiving  the  order 
from  the  Sheriff,  the  applicant,  with  the  assistance  (if  necessary)  of  any  of  the 
attendants  of  the  Home,  or  of  officers  of  the  law,  can  remove  the  patient  to  the 
Home.  The  Board  to  fix  the  scale  of  payment  when  there  is  no  private  arrange¬ 
ment. 

XVIII.  Any  patient  can  at  any  time  apply  to  the  Board  by  letter,  or  to  the 
Sheriff  by  petition.  The  Board  and  the  Sheriff  have  both  power  to  grant  or  re¬ 
fuse  a  discharge,  subject  to  review  by  the  Superior  Courts.  The  patient  can  also 
apply  to  the  Secretary  for  Scotland. 

XIX.  Patient,  unless  discharged  by  the  Board,  the  Sheriff,  a  Superior  Court, 
or  the  Secretary,  shall  be  detained  for  twelvemonths.  The  Board  may  postpone 
discharge  for  an  additional  three  months  on  application  either  from  original 
applicant  or  from  any  relative,  with  the  consent  of  the  persons  who  made  the 
relative  declarations.  The  Board  may  also  dismiss  any  patient  for  insubordina¬ 
tion,  misconduct,  disobedience  to  regulations,  disturbance  or  annoyance  to  the 
officers  or  inmates  of  the  Home. 

XX.  Patient  and  his  estate  liable  for  patient’s  board  and  treatment  in  District 
and  Private  Homes,  and  for  all  contingent  expenses,  as  decerned  for  by  the 
Sneriff  on  a  summary  petition  by  applicant,  superintendent,  or  guarantor. 

XXI.  The  Board  can  transfer  a  patient  from  one  home  to  another. 

XXII.  The  Board  may  grant  occasional  leave  of  absence,  subject  to  withdrawal. 
In  the  event  of  escape,  any  Justice  or  Magistrate  with  jurisdiction  in  place  where 
patient  is  found,  or  in  the  district  from  which  he  escaped,  can,  on  summary 
application  by  the  Superintendent,  issue  a  warrant  for  the  apprehension  of  the 
patient;  and,  after  apprehension,  the  patient  shall  be  taken  back  to  the 
Home. 

XXIII.  Any  person  aiding  a  patient  to  escape,  or  supplying  anyone  known 
to  such  person  as  being  an  inmate  of  a  licensed  “Home.”  with  wine,  beer, 
spirits,  or  other  alcoholic  stimulant  (unless  by  order  of  the  Medical  Attendant), 
shall  be  liable  to  a  penalty  of  £10,  on  application  of  the  Superintendent  to  the 
Sheriff  or  a  Justice  of  the  Peace. 

XXIV.  A  penalty  not  exceeding  £20  for  any  officer  or  attendant  failing  to 
comply  with  the  provisions  of  the  Act,  or  supplying  stimulants  or  narcotics 
(except  by  order  of  the  Medical  Attendant)  to  any  patient. 

The  Board  may  revoke  a  licence  to  a  Private  Home  if  the  licensee  prove  to  be 
unqualified  or  negligent. 

XXV.  The  Summary  Procedure  (Scotland)  Act  to  be  incorporated  with 
this  Act. 

XXVI.  Power  to  Members  of  the  Board  and  Inspectors  to  visit  all  District 
and  Private  Homes,  and  to  employ  medical  advice  and  assistance.  Such 
expenses  to  be  charged  to  the  Board. 

XXVII.  The  Sheriff  and  any  of  the  Visiting  Justices  can  visit  and  inspect 
Homes. 

XXVIII.  Any  minister  of  the  parish,  and  the  patient’s  own  minister,  also  any 
relative,  can  visit  under  such  conditions  as  Superintendent  and  Medical 
Attendant,  with  sanction  of  the  Board,  lay  down. 

XXIX  to  XXXI.  No  action  to  lie  against  any  medical  or  other  person  for 
applications,  certificates,  or  declarations,  unless  on  specific  averment  of  false¬ 
hood  and  malice,  or  of  reckless  and  careless  granting  without  inquiry,  and  of 
being  untrue  and  unwarrantable.  No  action  can  be  laid  after  the  expiry  of  six 
months  after  the  patient’s  discharge.  No  action  to  lie  against  the  Commis¬ 
sioners,  or  against  a  Superintendent  of  a  District  or  Private  Home,  or  occupant 
or  owner  of  a  Private  Home,  or  against  any  Attendant,  acting  under  orders  of 
the  Sheriff  or  the  Board.  No  document  to  be  invalid  for  defect  in  form. 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE- 
The  Scientific  Grants  Committee  have  to  report  that  during  the 
past  year  1888-89  the  sum  of  £419  has  been  granted  in  aid  of 
scientific  research,  of  which  the  following  are  particulars : 


Ashdown,  Dr.  H.  H.,  49,  Upper  Bedford  Place,  Russell  Square,  W.C., 
a  Research  upon  Absorption  from  the  Bladder  ... 

Ballanee,  Dr.  C.  A.,  56,  Harley  Street,  W.  (renewed  grant),  to  Inocu¬ 
late  Antiseptically  a  large  Variety  ()f  Animals  with  Cancer,  and  to 
keep  them  subsequently  under  observation  for  a  period  of  not  less 
than  two  years.  In  addition,  it  is  proposed  to  continue  and  ex¬ 
tend  cultivation  experiments  ... 

Cash,  Dr.  J.  T.,  25,  Dee  Street,  Aberdeen,  Investigations  with  Regard 
to  the  Action  of  some  Nitrites  which  differ  from  those  already 
examined  ...  ...  ...  ...  ...  •••  _  ••• 

Copeman,  Dr.  S.  M.,  Physiological  Laboratory,  St. Thomas’s  Hospital, 
S.E..  a  Research  to  find  a  Method  of  Definitely  Determining 
whether  a  Blood  Stain  consists  of  Human  Blood  or  that  of  one  of 
the  Lower  Animals  ...  ...  I  ... 

Haldane,  Dr.  J.  S.,  Cloanden,  Auehterarder,  to  defray  expenses  in  ob¬ 
taining  assistance  in  the  carrying  out  of  the  Chemical  Analyses 
connected  with  the  Calorimetrical  Work 

Halliburton,  Dr.  W.  D.,  25,  Maitland  Park  Villas,  Haverstock  Hill, 
N.W.,  an  Investigation  into  the  Chemical  and  Physiological  Fluids 
of  the  Body  (Blood,  Milk,  Exudations,  etc.) 

Haycraft,  Dr.  J.  B.,  F.R.S.,  20,  Ann  Street,  Edinburgh,  in  aid  of  two 
Researches,  the  Chemico-Physical  Character  of  Certain  Proteids, 
and  another  which  deals  with  the  question  of  Capillary  Haemor¬ 
rhage 

Horsley,  Professor  V.,  the  Brown  Institution,  Wandsworth  Road, 
S.W.,  and  Dr.  Charles  Beevor  and  Mr.  Walter  Spencer,  for  two 
researches:  1.  Professor  Horsley  and  Dr.  Beevor,  on  a  Minute 
Analysis  on  the  so-called  Motor  Cortex  in  the  Monkey,  and  an  In¬ 
vestigation  into  the  Function  of  the  Divisions  of  the  Internal 
Capsule.  2.  Professor  Horsley  and  Mr.  Spencer,  on  Cerebral  Com¬ 
pression,  the  Symptoms  it  Produces,  and  Diagnosis  of  the  Seat 
and  Nature  of  the  Compression  ... 

Jessett,  F.  B.,  Esq.,  16,  Upper  Wimpole  Street,  W.,  in  conjunction 
with  Professor  Victor  Horsley,  on  some  Experiments  in  Intestinal 
Surgery 

Jones,  H.  Lewis,  M.D.,  6,  West  Street,  Finsbury  Circus,  E.C.,  an  In¬ 
vestigation  into  the  Structure  of  the  Liver  of  the  Lower  Verte¬ 
brates,  with  the  object  of  finding  out,  if  possible,  the  Significance 
of  the  Tubular  Structure  of  the  Mammalian  Liver,  and  its  Deriva¬ 
tion  from  the  Tubular  Liver  of  the  Lower  Animals.  The  applica¬ 
tion  is  for  a  grant  for  the  purchase  or  hire  of  a  microtome  and  for 
material 

Lockwood,  Mr.  C.  B.,  19,  Upper  Berkeley  Street,  W.,  Pathology  of 
Syphilis 

Luff,  Or.  A.  P.,  St.  Mary's  Hospital,  Paddington.  W.,  an  Investigation 
to  Determine  the  Connection  (if  any)  of  the  Ptomaines  or  Animal 
Alkaloids  with  Infectious  Fevers 

Reid.  E.  W.,  Esq.,  M.B.,  the  Physiological  Laboratory,  St.  Mary’s 
Hospital  Medical  School,  Paddington,  W.,in  aid  of  an  Investiga¬ 
tion  to  Determine  to  what  Extent  the  Vitality  of  the  various  Bpi- 
thelia  covering  the  Cavities  of  the  Body  influence  the  Absorption 
of  Different  Substances,  and  to  Observe  the  Effects  of  various 
Drugs  tending  to  Exalt  or  Depress  the  Irritability  of  Protoplasm 
upon  the  Power  of  Absorption  of  these  Cavities,  the  Vascular 
Factor  being  excluded  ... 

Robertson,  Dr.  R.,  West  Hill  House,  Ventnor,  Isle  of  Wight,  the  Re¬ 
spiratory  Incapacity  in  Pulmonary  Consumption.  1.  To  Deter¬ 
mine  its  Extent  in  Relation  to  Obvious  Physical  Changes  and 
Symptoms.  2.  To  Estimate  as  far  as  possible  the  Relative  Extent 
and  Influence  of  Changes  in  Pulmonary  Tissue  in  the  Blood,  and 
in  Muscular  Vigour,  and  the  Influence  of  such  other  Factors  as 
Inquiry  may  discover  or  show  to  be  important  ... 

Spencer,  W.  G.,  Esq..  M.B.,  94,  Wimpole  Street,  W.,  in  aid  of  Expeii- 
ments  to  Observe  whether  the  Treatment  by  Drugs  affects  the 
Course  of  Tuberculosis  artificially  set  up,  etc. 

Tomkins,  Dr.  Henry,  Leicester,  Researches  (largely  bacteriological), 
Causes  of  Summer  Diarrhoea,  particularly  its  Fatality  and  Pre¬ 
valence  in  Leicester 

Tubby,  A.  H.,  F.R.C.S.,  mit.  Herrn  Oberst.  v.  d.  Heyde,  Parkstrasse 
13 II,  Halle,  o/S.,  a.  To  Ascertain  the  Limits  of  Toleration  of  the 
Peritoneal  Cavity  to  Irritants,  Chemical  and  Putrefactive  (Micro- 
organic).  b.  To  Ascertain  the  Length  of  Time  necessary,  and  the 
Nature  and  Amount  of  the  Irritant  needful,  to  induce  Morbid 
Change,  and  the  Nature  of  those  Morbid  Changes,  c.  To  Ascer¬ 
tain  t  he  Time  necessary  for  the  Formation  of  such  Union  between 
the  Parts  of  Resected  Intestine  as  will  suffice  to  Prevent  the  Pas¬ 
sage  of  Foreign  Material  from  the  Gut  into  the  Peritoneal  Cavity 
under  varying  conditions  into  Intestinal  Activity,  d.  To  Discover, 
if  possible,  a  more  Practicable  Method  of  Sut  uring  Resected  Intes¬ 
tines.  and  one  involving  less  time  in  its  Application  than  that 
now  in  vogue 

White,  Dr.  W.  Hale,  65,  Harley  Street,  W. .  in  aid  of  a  Research  upon 
the  Influence  of  the  Central  Nervous  System  upon  the  Production 
of  Pyrexia 
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The  following  amounts  have  been  returned  as  unused 

Dr.  H.  H.  Ashdown  . 

Dr.  S.  M.  Copeman  . 

Dr.  J.  S.  Haldane . 

Dr.  W.  D.  Halliburton . 

Dr.  J.  B.  Haycraft  . r-  . 

Dr.  H.  L.  Jones  ...  •  . 

D-.  A.P.  Luff  . 

Dr.  R.  Robertson . 

Dr.  G.  H.  Savage . 

Mr.  A.  H.  Tubby . 

Dr.  H.  Tomkins . 

Dr.  W.  H.  White . 

Total  amount  returned  . 
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Dr.  Herbert  H.  Ashdown,  who  has  received  a  grant  for  the 
purpose  of  conducting  a  research  in  the  physiological  labora¬ 
tory  of  University  College,  London,  upon  the  functions  of  the 
kidney,  has  found  by  quantitative  aualyses  of  urine  secreted  after 
section  of  the  renal  nerves,  that  a  true  paralytic  secretion  is 
caused;  and,  further,  that  by  the  injection  of  different  chemical 
substances  into  the  blood  an  activity  may  be  established  in  the 
organ,  the  nerves  of  which  have  been  divided,  entirely  out  of  pro¬ 
portion  to,  and  unrepresented  by,  that  aroused  in  the  unaffected 
organ.  He  has  also  shown  that  a  reducing  substance  may  make 
its  appearance  in  the  urine  secreted  by  the  kidney  with  divided 
nerves  which  cannot  be  found  present  in  the  secretion  of  the  un¬ 
injured  organ.  This  substance  he  has  found  to  be  a  form  of 
glycuronic  acid,  and  that  it  is  similar  to  the  reducing  substance 
which  may  be  present  in  the  urine  after  the  administration  of 
chloral,  chloroform,  morphine,  and  some  other  drugs.  He  has  also 
been  able  to  obtain  tuis  same  reducing  substanco  in  quantity  in 
the  urine  of  otherwise  apparently  healthy  individuals. 

Messrs.  0.  A.  Ballance  and  S.  G.  Shattock’s  investigations  into 
the  intimate  pathology  of  cancer  have  been  continued  on  the 
same  lines  as  have  been  followed  during  the  previous  years  in 
which  a  grant  has  been  received  by  them  from  the  Scientific 
Grants  Committee  of  the  British  Medical  Association.  Many 
tumours  have  been  examined  microscopically,  whilst  others  have 
been  employed  for  culture  experiments  on  various  media,  especially 
human  serum.  Further  transplantation  experiments  have  been 
carried  out  upon  different  kinds  of  animals,  so  as  to  discover,  if 
possible,  one  in  which  the  disease  would  grow,  and  might  thus  be 
studied.  Up  to  the  present  time  all  the  results  have  been  nega¬ 
tive,  but  the  lifetime  of  cancer  in  the  human  subject  is  so  long, 
that,  until  at  least  two  years  have  elapsed,  Messrs.  Shattock  and 
Ballance  believe  that  no  safe  judgment  could  be  hazarded  about 
the  transplantation  experiments  or  the  bacteriological  cultivations. 

The  research  with  regard  to  the  action  of  some  nitrites  in  fur¬ 
therance  of  which  Professor  Cash,  of  Aberdeen,  received  a  grant 
in  the  autumn  of  1888  is  still  hi  progress,  but  it  is  expected  that 
it  will  be  published  in  the  course  of  this  year.  The  nitrites  of 
a  nyl,  butyl,  propyl,  aud  ethyl,  separated  in  a  pure  condition  by 
professor  Dunstan,  have  been  carefully  examined,  with  regard  to 
their  physiological  action  upon  man  and  the  lower  animals,  and 
certain  variations  in  their  action  ascertained,  which  will  be  fully 
described  in  the  report,  together  with  the  methods  employed  in 
the  investigation. 

Dr.  S.  Monckton  Copeman  has  been  engaged  in  a  research  on  the 
medico-legal  detection  of  human  blood.  The  research  was  under¬ 
taken  with  the  object  of  determining  whether  it  was  possible  to 
distinguish  human  blood  from  that  of  the  lower  animals  when 
dried  on  clothes,  etc.,  the  method  followed  depending  on  the  dif¬ 
ferent  manner  in  which  the  hsemoglobin  of  the  blood  crystallises 
in  different  animals.  Human  haemoglobin  is  usually  stated  to  be 
non-crystallisable,  but  it  was  formerly  found  that  if  a  drop  of 
blood  taken  from  a  patient  suffering  from  pernicious  anaemia,  who 
had  not  been  treated  with  arsenic,  was  mounted  on  a  glass  slide, 
crystals  of  haemoglobin  always  appeared  in  from  ten  to  forty- 
eight  hours  without  further  preparation.  Following  out  what 
appeared  to  be  the  condition  here  present,  normal  human  blood 
was  diluted  with  foreign  (for  example,  sheeps’)  serum  and  mounted 
in  the  same  manner.  If  the  serum  were  fresh,  usually  no  crystals 
formed ;  but  if  it  had  become  decomposed,  they  appeared  readily, 
when  it  was  found  that  they  consisted  of  reduced  haemoglobin. 
This  was  also  the  case  when  they  were  obtained  by  other  methods, 
whereas  the  blood  of  all  other  animals  except  the  monkey  ap¬ 
pears  to  crystallise  as  oxy-hcemoglobin,  while  the  blood  of  this 
animal  can  be  distinguished  from  that  of  man  by  the  different 
shape  of  the  crystals.  Further  experiments  showed  that  they 
could  be  obtained  from  very  minute  quantities  of  blood,  and  also 
from  blood  which  had  been  allowed  to  dry  on  clothes ;  so  that,  if 
the  stain  be  fairly  recent  and  in  not  very  minute  quantities,  it 
appears  possible  to  prove  the  desired  point.  The  report  of  the 
method  was  published  in  detail  in  the  Journal  on  July  27th. 

Dr.  J.  S.  Haldane  has  sent  the  following  report  on  the  progress 
of  a  research  on  the  physiology  of  temperature  regulation  in 
animals,  for  the  purpose  of  which  research  he  received  last  year  a 
grant  of  £34  from  the  British  Medical  Association.  At  the  outset 
of  the  work  last  summer  Dr.  Haldane  found  that  the  methods 
hitherto  employed  for  the  measurement  of  respiratory  exchange 
of  material  were  insufficient  for  the  purposes  of  the  present  re¬ 
search.  A  new  method  had  therefore  to  be  devised ;  and  he 
•  devoted  considerable  time  to  perfecting  and  very  thoroughly 


testing  it.  The  method  will,  it  is  believed,  be  equally  valuable  in 
these  researches,  involving  accurate  measurement  of  the  respira¬ 
tory  exchange.  Dr.  Haldane  found  it  necessary  to  make  a  con¬ 
siderable  number  of  further  experiments  with  a  view  to  perfecting 
the  calorimetric  method  employed.  In  consequence  of  the  results 
of  these  experiments,  and  in  view  of  the  desirability  of  having 
apparatus  suitable  for  larger  animals  than  those  hitherto  em¬ 
ployed,  a  new  calorimeter  had  to  be  obtained.  Considerable  delay 
occurred  before  it  couid  be  made,  and  the  progress  of  the  work 
has  been  much  hindered  from  this  cause.  Dr.  Haldane  hopes, 
however,  shortly  to  have  ready  for  publication  a  paper  containing 
the  results  of  a  first  series  of  observations  on  animals  and  a  de¬ 
scription  of  the  methods  employed,  and  the  experiments  which 
lave  been  made  with  a  view  to  testing  them. 

Dr.  Halliburton  has  during  the  year  been  engaged  in  investi¬ 
gating  the  chemical  properties  of  certain  exudation  and  transuda¬ 
tion  fluids.  A  paper  on  cerebrospinal  fluid  has  been  sent  to  the 
Journal  of  Physiology,  of  which  an  abstract  was  published  in  the 
Journal  on  J  uly  27th.  The  chief  substances  in  this  fluid  to  which 
Dr.  Halliburton  has  directed  his  attention  are  (1)  the  proteids, 
which  are  found  to  consist  chiefly  of  the  peptone-like  bodies  known 
as  albumoses;  (2)  thereducing  substance,  which  is  found  to  bepyro- 
catechin,  and  not  sugar;  and  (3)  the  salts,  which  do  not  appa¬ 
rently  differ  from  those  of  the  blood  and  lymph,  in  spite  of 
Schmidt’s  statement  to  the  contrary.  The  peculiarities  of  this 
fluid  in  regard  to  its  organic  constituents  separate  it  markedly 
from  ordinary  dropsical  fluids,  and  justify  its  being  classified  as 
a  secretion.  Dr.  Halliburton  has  done  a  good  deal  of  work  with 
dropsical  fluids,  but  defers  publishing  his  results  until  he  has  exa¬ 
mined  a  greater  number  of  these  transudations. 

Dr.  J.  Berry  Haycraft  has  made  experiments  in  connection  with 
capillary  hcemorrhage,  which  have  progressed  satisfactorily,  and 
have  yielded  important  results.  The  experiments  in  connection 
with  the  alkalinity  of  the  blood,  continued  from  last  year,  will  be 
ready  for  publication  in  a  month  or  so.  In  connection  with  these 
Dr.  ilaycraft  has  performed  already  over  a  hundred  estimations 
of  blood  alkalinity.  Dr.  Haycraft  reports  that  the  research  upon 
the  chemico-physical  character  of  certain  proteids  has  cost  him 
little  money,  and  returns  with  thanks  the  £10  kindly  voted  him. 
Dr.  Haycraft  is  anxious,  however,  to  work  at  another  branch  of 
the  same  subject,  in  which  case  he  would  require  the  help  of  a 
skilled  assistant  who  understands  some  chemical  manipulation,  as 
his  own  time  is  much  broken  up. 

Professor  Victor  Horsley  has  been  engaged  in  the  continuation 
of  experiments  on  the  localisation  of  motor  function  in  the  cortex 
and  in  the  internal  capsule.  In  addition,  observations  were  made 
on  similar  localisation  in  the  cortex  of  an  orang  outang;  and  the 
results  obtained  are  about  to  be  published  by  the  Royal  Society, 
and  embrace  many  new  points. 

Mr.  F.  B.  Jessett  has  forwarded  a  description  of  the  methods 
adopted  and  results  obtained  from  an  experimental  investigation 
into  a  novel  mode  of  performing  operations  in  the  intestines }  The 
operations  performed  were  gastro-enterostomy,  jejuno-ileostomy, 
circular  enterorrhaphy,  and  ileo-colostomy.  The  investigation 
was  carried  out  at  the  Brown  Institution,  in  conjunction  with 
Mr.  Victor  Horsley,  and  assisted  by  Dr.  Dove.  The  methods 
adopted  in  the  investigation  were  those  suggested  by  Pro¬ 
fessor  Senn,  of  Milwaukee,  and  were  performed  shortly  as 
follows:  Gastro-enterostomy  and  jejuno-ileostomy  were  per¬ 
formed  with  decalcified  bone  plates,  each  of  which  has  an 
oval  opening  in  its  centre,  and  four  perforations  for  sutures  at 
the  margin  of  the  opening,  one  situated  at  each  end,  and  one  on 
each  side;  sutures  are  passed  through  these  perforations,  and 
fastened  at  the  back.  The  operation  is  performed  by  making  a 
longitudinal  incision  in  the  middle  line  of  the  abdomen,  between 
the  ensiform  cartilage  and  umbilicus,  and  thus  opening  the  cavity 
of  the  abdomen;  a  portion  of  the  stomach  and  a  loop  of  the 
jejunum,  as  near  to  its  origin  as  possible,  are  now  drawn  out  of 
the  wound,  and  packed  round  with  either  sponges  or  cotton  wool, 
soaked  in  solution  of  carbolic  acid  (1  to  60).  A  piece  of  india- 
rubber  tubing  is  next  passed  round  the  intestine  above  and  below 
the  point  at  which  it  is  to  be  opened,  and  lightly  tied.  An  opening 
is  next  made  in  the  long  axis  of  the  gut  and  in  the  stomach,  large 
enough  to  admit  the  bone  plates,  which  are  now  slipped,  one  into 
the  stomach,  and  the  other  into  the  intestine  ;  the  lateral  sutures, 
which  are  armed  with  needles,  are  now  carried  through  all  the 
coats  of  the  stomach  on  the  one  hand,  and  the  jejunum  on  the 
other,  the  end  threads  being  left  at  the  angle  of  the  wounds  of 
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each  viscus.  The  corresponding  threads  of  the  two  plates  are  then 
tied  firmly,  the  knots  being  embedded  between  the  peritoneal  sur¬ 
faces  of  the  intestine  and  stomach.  The  parts  are  then  dropped 
back  into  the  abdomen,  and  the  parietal  wound  closed  in  the  usual 
manner.  Jejuno-ileostomy  audileo-ileostomyare  performed  in  iden¬ 
tically  the  same  manner,  substituting  two  portions  of  the  intestine. 
The  operation  can  be  easily  performed  in  from  fifteen  to  twenty 
minutes.  Circular  enterorrhaphy,  as  in  cases  of  intestinal  wounds, 
malignant  disease,  typhoid  ulcer,  or  in  any  case  in  which  it  is 
deemed  advisable  to  remove  a  portion  of  the  intestine,  is  per¬ 
formed  as  follows: — The  abdominal  cavity  being  opened  and  the 
portion  of  intestine  removed,  a  narrow  band  of  india-rubber  is  cut 
the  exact  length  of  the  circumference  of  the  upper  portion  of 
divided  gut.  This  is  formed  into  a  ring  by  two  catgut  sutures. 
The  ring  is  next  pushed  into  the  gut,  and  fastened  round  its  free 
edge  by  a  continuous  catgut  suture.  Two  threads,  armed  at  each 
end  with  a  common  sewing  needle,  are  prepared.  One  thread  is 
passed  through  the  upper  end  of  the  india-rubber  ring,  now  fixed 
in  the  intestine  and  all  the  coats  of  the  bowel,  the  needles  being 
passed  one  on  either  side  of  the  mesentery.  The  needles  of  the 
other  thread  are  passed  equi-distant  through  the  rubber  ring  and 
the  coats  of  intestine  on  the  convex  surface.  The  needles  are 
next  passed  through  the  serous  and  muscular  coats  of  the  lower 
portion  of  bowel,  about  an  eighth  of  an  inch  from  its  cut  edge,  at 
corresponding  points.  These  threads  are  drawn  tightly,  and  the 
upper  portion  of  the  intestine  invaginated  into  the  lower,  so  that 
the  two  peritoneal  surfaces  are  in  close  contact,  and  the  threads 
are  then  tied  sufficiently  firmly  to  prevent  disinvagination.  The 
bowel  is  then  dropped  into  the  abdomen,  and  the  parietal  wound 
closed  in  the  usual  manner.  Ileo-colostomy,  an  operation  especi¬ 
ally  applicable  in  cases  of  tumour  or  cancer  of  the  colon,  or  intus¬ 
susception  of  the  ileum  into  the  caecum  and  colon,  is  performed  by 
lining  the  upper  end  of  the  intestine  with  india-rubber,  in  the 
same  manner  as  described  for  circular  enterorrhaphy.  An  incision 
is  then  made  in  the  convex  surface  of  the  colon,  and  the  threads 
passed  through  its  muscular  and  serous  coats  on  each  side  of  the  ex¬ 
tremities  of  the  incision.  These  threads  are  then  drawn  tightly,  and 
the  small  intestine  slipped  into  the  slit  in  the  colon,  and  the  threads 
tied  sufficiently  firmly  to  secure  the  parts  in  apposition.  The  distal 
portion  of  the  divided  intestine  is  invaginated  into  itself,  and 
fixed  by  a  continuous  suture  passing  through  the  serous  and 
muscular  coats  only.  These  several  operations  have  been  per¬ 
formed  by  Mr.  Jessett,  assisted  by  Mr.  Victor  Ilorsley  and  Dr.  Dove, 
with  the  following  results,  namely : — Two  cases  of  gastro-enter- 
ostomy  with  approximation  discs.  Both  recovered  without  bad 
symptoms.  Five  cases  of  jejuno-ileostomy  with  approximation 
discs.  All  recovered  without  bad  symptoms.  One  case  of 
jejuno-ileostomy  by  implantation  died  of  secondary  haemor¬ 
rhage.  Seven  cases  of  enterorrhaphy  by  invagination.  Four  re¬ 
covered ;  the  two  first  died  directly  from  the  operation,  and  one 
died  from  obstruction  caused  by  an  enterolith.  Three  cases-  of 
ileo-colostomy  by  implantation.  All  recovered  without  bad  sym¬ 
ptoms.  A  series  of  the  pathological  specimens,  the  results  of  the 
above  operations,  has  been  accepted  by  the  pathologist  of  the  Col¬ 
lege  of  Surgeons  Museum.  The  entire  cost  of  the  investigation 
has  been  £20  11s.  5d.,  of  which  he  has  received  £12  from  your 
Committee,  and  he  has  applied  for  a  further  grant  of  £8. 

Dr.  Lewis  Jones  and  Dr.  T.  W.  Shore  have  been  engaged  in  an 
investigation  into  the  structure  of  the  vertebrate  liver,  and  they  have 
examined  sections  of  the  liver  in  all  the  classes  of  the  vertebrata, 
and  have  found  that  in  them  all  the  type  of  the  organ  is  that  of  a 
network  of  tubules ;  in  none  have  they  found  any  vertebrata  liver 
which  is  not  a  network.  They  put  forward  the  suggestion 
that  the  liver  is  formed  not  by  the  outgrowth  of  rods  of  cells 
which  coalesce  and  form  a  network,  as  described  by  Balfour,  but 
that  the  network  is  produced  by  the  breaking  up  of  an  originally 
solid  mass  of  cells  through  the  penetration  into  it  of  blood-vessels, 
and  that  the  meshwork  thus  formed  is  more  or  less  finely  sub¬ 
divided  according  to  the  extent  of  the  penetration.  In  the 
amphioxus  the  organ  remains  in  its  primitive  condition,  and  in  the 
lamprey  the  penetration  of  blood-vessels  is  very  imperfect ;  but  in 
other  fishes,  in  amphibia,  in  reptiles,  and  in  birds,  the  liver  is 
plainly  seen  to  consist  of  a  network  of  tubules.  In  mammals  the 
tubular  arrangement  is  still  present,  but  it  has  become  obscured 
by  the  more  abundant  anastomoses  of  tubules  which  result  from 
(1)  the  more  complete  penetration  of  blood-vessels,  ( 2)  the  con¬ 
densation  of  the  tissue,  and  (3)  the  development  of  the  lobule,  a 
structural  peculiarity  confined  to  mammals,  and  existing  in  them 
in  very  varying  degrees  of  perfection,  which  owes  its  existence  to 


the  formation  of  foci  of  drainage  (intra-lobular  veins),  and  a  re¬ 
arrangement  of  the  tissue  around  these  foci. 

The  grant  to  Mr.  C.  B.  Lockwood,  was  originally  made  with  the 
view  of  invest  iff  at  ing  the  pathology  of  syphilis  ;  but  as  great  diffi¬ 
culty  has  been  met  with  in  obtaining  suitable  material,  other  sub¬ 
jects  have  also  been  investigated.  With  regard  to  syphilis  some 
material  has  been  obtained  and  is  in  course  of  examination.  In 
making  cultures  from  the  blood  upon  serum  an  important  prelim¬ 
inary  difficulty  has  been  met  with.  The  serum  tubes,  which  were 
obtained  from  Germany,  although  apparently  pure,  were  found 
to  contain  a  motile  bacillus,  which  stained  the  same  as,  and  had  the 
same  morphological  characters  as,  the  syphilis  bacillus,  which  some 
observers  say  they  have  cultivated  in  serum.  This  point  is  still  in 
course  of  investigation.  A  number  of  inoculations  have  been 
made  from  the  blood  of  cases  of  hectic  fever,  chronic  pyeemia,  and 
gonorrhoeal  rheumatism,  and  also  from  the  joint  fluid  in  the  latter 
disease.  The  results  of  these  experiments  have  been  decidedly 
encouraging,  and  positive  results  have  occasionally  been  met  with, 
and  will  in  due  course  be  communicated  to  the  Journal.  A 
great  many  cultures  have  been  made  from  operation  wounds,  and 
although  the  subject  is  one  which  has  been  much  worked  at,  the 
results  may  some  day  prove  worthy  of  being  published.  Mr. 
Lockwood  regrets  the  slowness  of  the  work,  but  the  subject  is 
one  in  which  haste  is  impossible  and  quite  incompatible  with  any 
pretence  to  accuracy. 

Dr.  A.  P.  Luff  has  'been  engaged  in  a  research  to  ascertain  the 
connection  of  ptomaines  or  animal  alkaloids  u'ith  the  infectious 
fevers,  and  has  worked  on  the  urines  of  patients  suffering  frem 
two  of  the  infectious  fevers — typhoid  fever  and  scarlet  fever — 
with  the  view  of  determining  whether  any  animal  alkaloid  was 
present  in  the  urine  during  the  height  of  the  fever  which  was  not 
present  in  normal  urine.  -Dr.  Luff  has  extracted  from  the  uiir.e 
of  typhoid  fever  patients  small  quantities  of  two  ptomaines,  whit  h 
he  has  obtained  in  a  crystalline  condition,  and  which  appartrtly 
have  not  been  discovered  before,  since  they  present  marked  dif¬ 
ference  from  the  “  typhotoxin”  obtained  by  Brieger.  and  from  tl  e 
ptomaines  extracted  last  year  by  Dixon  Mann  from  the  abdominal 
and  thoracic  viscera  of  a  fatal  typhoid  fever  case.  From  four 
gallons  of  urine  collected  from  scarlet  fever  patients  during  the 
height  of  the  fever,  Dr.  Luff  obtained  a  small  quantity  of  a  semi¬ 
crystalline  ptomaine  in  a  pure  state,  and  has  determined  its 
chemical  tests,  which  he  believes  are  characteristic,  and,  so  far  as 
he  has  been  able  to  ascertain  up  to  the  present,  it  agrees  with  r.o 
known  ptomaine  or  chemical  substance.  It  is,  he  believes,  a 
new  and  definite  ptomaine.  In  the  extraction  of  these  pto¬ 
maines  from  the  urine  Dr.  Luff  has  during  the  past  three 
months  employed  a  new  process,  the  elaboration  of  which 
took  him  nearly  two  months.  As  this  process  is  a  somewhat 
lengthy  and  tedious  one,  Dr.  Luff  proposes  to  defer  its  de¬ 
scription  to  the  full  report  which  he  will  send  later.  Dr. 
Luff  has  been  extremely  careful  that  the  urines  upon  which 
he  has  wTorked  have  only  been  collected  from  patients  who  at  the 
time  were  taking  neither  alkaloidal  nor  antipyretic  medicines. 
Dr.  Luff  has  not  yet  obtained  any  ptomaine  in  sufficient  quantity 
to  determine  its  chemical  composition  by  ultimate  analysis;  this, 
however,  he  hopes  to  do,  now  that  he  has  discovered  a  process 
which  extracts  the  ptomaines  in  appreciable  quantities.  It  is  pro¬ 
posed  to  go  on  with  the  investigations. 

Dr.  E.  W.  Reid  has  been  endeavouring  to  determine  to  what 
extent  the  vital  condition  of  the  various  epithelia  lining  the  cavi¬ 
ties  of  the  body  influence  the  absorption  of  different  substances. 
The  object  of  the  research  has  been  to  add  some  data  to  the  facts 
already  known  concerning  the  influence  exerted  on  the  process  of 
osmosis  through  animal  membranes  by  the  vital  condition  of  such 
membranes.  In  order  to  exclude  the  effects  of  variations  in  the 
blood  stream  the  portions  of  membrane  employed  have  been  re¬ 
moved  from  the  body,  and  the  well  known  long  persistence  of  the 
vitality  of  the  protoplasm  of  cold-blooded  animals  taken  advan¬ 
tage  of.  In  order  to  prolong  the  vitality  of  the  exsected  tissue,  as 
long  as  possible  after  removal  from  the  body,  a  fluid  was  chosen 
which  would  have  the  smallest  depressing  action  on  the  vitality 
of  protoplasm  consistent  with  sufficient  density  to  give  a  fairly 
rapid  indication  of  the  process  of  osmosis.  In  obtaining  such  a 
fluid  the  duration  of  the  movement  of  the  cilia  of  ciliated  epithe¬ 
lium,  when  immersed  in  the  fluid,  was  taken  as  an  indicator. 
The  majority  of  the  experiments  have  so  far  been  conducted  with 
the  skin  of  the  frog;  a  few  have  been  made  with  the  gastric  __ 
mucous  membrane  of  the  same  animal.  The  author,  however,  is 
desirous  of  extending  the  latter  series  before  publication.  The 
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Dutrochet  osmometer  has  been  employed  in  some  cases,  but  the 
author  bases  most  of  his  results  upon  experiments  made  with  a 
form  of  osmometer  which  he  has  termed  the  discharging  osmo¬ 
meter.  In  this  instrument  the  pressure  is  kept  constant  in  order 
to  avoid  any  error  from  illtration.  In  all  experiments  the  instru¬ 
ments  have  been  worked  in  pairs,  exactly  equal  areas  of  mem¬ 
brane  being  exposed  in  both  instruments — one  osmometer  is  thus 
used  to  control  the  results  observed  with  the  other.  For  recording 
purposes  Dr.  Reid  has  taken  advantage  of  the  photographic  me¬ 
thod  in  order  to  avoid  friction.  Two  instruments  have  been  de¬ 
vised  ;  in  one,  the  differential  recording  osmometer,  a  pair  of  the 
discharging  osmometers  record  continuously  the  difference  be¬ 
tween  the  volume  of  fluid  passing  through  a  normal  piece  of 
membrane  and  an  equal  area  of  the  same  membrane  subjected  to 
the  conditions  of  the  experiment.  Units  of  length  in  the  record 
have  a  definite  relation  to  units  of  volume  of  fluid  passing  through 
the  membrane.  The  second  instrument  records  the  rise  of  fluid 
in  the  observation  tubes  of  a  pair  of  osmometers,  in  which  the 
pressure  at  the  commencement  of  the  experiment  is  zero,  though 
as  osmosis  proceeds  it  gradually  increases.  Dr.  Reid  claims  to 
have  gained  evidence  of  the  following  facts  in  the  case  of  the 
skin  of  the  frog: — 1.  A  definite  absorptive  force,  apart  from  the 
force  of  osmosis,  is  exerted  by  the  skin  of  the  frog,  comparable  to 
the  secretive  force  of  the  cells  of  glands.  2.  This  force  is  depen¬ 
dent  upon  the  vital  condition  of  the  skin.  3.  After  removal  of 
the  skin  from  the  circulation  the  absorptive  force  gradually 
diminishes;  but  may  persist  for  three  days  when  the  skin  is  kept 
in  normal  saline  solution.  4.  Reagents  tending  to  depress  the 
vitality  of  protoplasm,  such  as  chloroform,  digitaline,  and  dis¬ 
tilled  water,  diminish  the  strength  of  the  absorptive  force,  while 
it  can  be  increased  by  such  a  stimulant  as  alcohol  in  dilute  solu¬ 
tion.  5.  In  consequence  of  this  force  acting  in  a  direction  from 
without  inwards  any  alteration  of  the  relation  of  the  external 
surface  of  the  skin  to  the  denser  of  the  two  fluids  employed  in  an 
ordinary  osmosis  experiment  makes  a  difference  in  the  rapidity 
of  osmotic  transference  of  fluid  through  the  skin,  according  as  the 
absorptive  force  is  opposed  to  or  in  the  same  direction  as  the 
osmotic  stream. 

The  object  of  Dr.  Robert  Robertson’s  inquiry  has  been  to  en¬ 
deavour  to  ascertain  the  causes  which  lead  to  diminution  of  re¬ 
spiratory  capacity  in  pulmonary  consumption,  and  to  estimate 
how  far  that  diminution  is  of  a  permanent  character,  and  how  far 
it  depends  upon  causes  which  are  or  may  be  transient.  The  in¬ 
vestigation  as  yet  has  been  directed  to  obtaining  some  basis  for 
separating  the  influence  of  interference  with  the  access  of  air  to 
the  blood  from  the  effects  of  changes  in  the  blood  itself  as  a  re¬ 
spiratory  medium,  but  the  observations  thus  far,  though  consider¬ 
able  in  number,  are  insufficient  for  the  formulation  of  any  general 
law  upon  the  subject.  Taking  the  results  as  provisional,  it  may 
be  said:  (a)  That  sphygmographic  records  warrant  the  opinion 
that  the  pulmonary  blocking  of  the  capillary  vessels  by  the  mor¬ 
bid  process  registers  itself  in  the  radial  pulse-tracing,  just  as  the 
blocking  of  air-cells  by  the  same  changes  is  indicated  by  spiro- 
metric  measurements,  although,  of  course,  the  modifications  in  the 
tracings  do  not  permit  of  the  same  estimation  of  the  magnitude  of 
the  capillary  obstruction  as  do  “  vital  capacities”  of  alveolar 
changes.  ( b )  That  deterioration  in  the  quality  of  the  blood  does 
advance  with  advancing  disease,  but  that  neither  the  corpuscle- 
value  nor  the  pigment- value  of  the  blood  coincides  in  rate  of 
deterioration  with  that  of  spirometric  capacity,  nor  do  the  de¬ 
teriorations  in  blood-values  coincide  in  rate  or  degree  with  each 
other.  It  is  intended  to  continue  this  investigation  until  reliable 
conclusions  are  reached,  and  to  extend  it  in  other  directions  as 
may  seem  desirable. 

Dr.  W.  G.  Spencer  has  been  engaged  in  a  research  on  the  effect 
of  druys  on  the  course  of  tuberculosis.  The  object  of  the  research 
has  been  to  see  what  effect,  if  any,  the  administration  of  drugs 
to  animals  inoculated  with  tubercle  would  have  on  the  course  of 
the  disease.  Guinea-pigs  have  been  used,  as  being  most  suscep¬ 
tible,  inoculated  with  bovine  or  human  lung  tubercle.  Thus  the 
tuberculosis  ran  a  rapid  course  in  all  the  animals  inoculated. 
The  drugs  were  administered  by  subcutaneous  injection,  except 
in  the  case  of  bicarbonate  of  soda,  which  was  given  with  the 
food.  The  doses  were  carefully  regulated  so  as  not  to  hurt  in 
any  way  the  animal.  In  no  case  of  those  given  below  in  the 
table  did  the  animal  show  any  sign  of  suffering  from  the  drug. 
Control  animals  were  in  all  cases  kept  for  comparison.  The  re¬ 
sults  as  yet  have  been  entirely  negative. 

Dr.  H.  Tomkins  has  been  engaged  in  an  inquiry  into  the  etiology 


of  summer  diarrhoea.  This  investigation  was  undertaken  with  a 
view  of  throwing  some  light  upon  the  causes  at  work  in  produc¬ 
ing  summer  diarrhoea  in  England,  with  its  attendant  excessive 
infantile  mortality,  more  particularly  as  it  affects  Leicester,  which 
suffers  more  than  any  other  English  town.  Dr.  Tomkins  has 
been  engaged  upon  this  work  during  the  summers  of  1886,  1887, 
and  1888.  The  general  results  arrived  at  so  tar  are  as  follows  : — 
1.  The  disease  is  almost  certainly  of  a  specific  character.  2.  That 
it  has  increased  considerably  during  the  last  quarter  of  a  century. 
3.  That  it  affects  not  merely  infants  or  young  children,  but,  in  an 
equal  degree,  persons  aged  10  years  and  upwards,  but  the  mor¬ 
tality  is  confined  to  infants.  4.  That  in  those  districts  where  the 
disease  most  prevails,  there  the  air  is  most  loaded  with  micro¬ 
organisms.  5.  That  the  disease  does  not  begin  to  prevail  to  any 
marked  degree  until  the  temperature  of  the  earth  has  reached  about 
60°  Fahr.  at  a  depth  of  one  foot.  6.  That  in  those  districts  of  the 
town  where  diarrhoea  is  most  prevalent,  a  long  continued  pollution 
of  the  soil  has  been  going  on,  and  that  the  soil  here  shows  an  ex¬ 
cess  of  bacteria  compared  with  the  soil  of  other  parts  of  the 
borough.  7.  That  artificially  cultivated  microbes  obtained  from 
the  air  and  soil  of  the  “diarrhoea  districts”  are  capable  of  pro¬ 
ducing  diarrhoea  on  the  human  subject.  8.  That  post-mortem  ex¬ 
amination,  in  fatal  cases,  shows  the  chief  pathological  lesions  to 
be  in  the  mucous  membrane  of  the  intestines;  in  a  few  cases, 
doubtful  changes  in  the  kidneys  were  observed.  That  the  conclu¬ 
sions  arrived  at  from  the  above  are  : — That  the  prevalence  of  diar¬ 
rhoea  in  Leicester  is  due  to  the  heat  of  the  summer  sun  acting 
upon  a  polluted  soil,  whereby  large  numbers  of  microbes  are  pro¬ 
duced  ;  these  become  disseminated  in  the  air,  and  that  these  or 
some  of  these,  either  as  the  direct  result  of  their  growth  and  mul¬ 
tiplication,  or  of  some  product  arising  therefrom  within  the  body, 
as  well,  probably,  as  articles  of  food,  set  up  the  diarrhoea,  and  that 
the  special  prevalence  in  Leicester  is  due  to  its  topographical 
position  and  the  character  of  its  geological  formation. 

The  Committee  have  to  report  that  of  the  amount  granted  last 
year — namely,  £419,  the  sum  of  £201  19s.  lid.  has  been  returned 
as  unused,  and  has  been  paid  over  to  the  Treasurer  of  the 
Association. 

The  Committee  recommend  a  grant  of  £500  for  the  purposes  of 
assisting  researches  in  1889-90,  of  which  they  recommend  the 
application  of  £410.  The  remaining  sum  to  be  applicable  to 
further  researches  of  which  the  details  are  under  consideration. 

Joseph  Lister,  Chairman. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 

COMMITTEE. 

The  Collective  Investigation  Committee  beg  to  present  the  fol¬ 
lowing:  report  to  the  Council,  to  be  laid  before  the  annual  meeting 
in  Leeds. 

The  report  of  the  Committee  during  the  past  year  has  been 
limited  to  the  completion  of  the  inquiries  which  were  in  progress 
at  the  time  of  the  last  report. 

The  report  of  the  Committee  upon  the  Geographical  Distribu¬ 
tion  of  Rickets,  Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary 
Calculus  in  the  British  Islands  was  presented  to  the  Council  at 
its  meeting  on  January  16th  in  the  form  of  a  series  of  eighteen 
detailed  maps,  besides  others  of  smaller  size,  and  an  explanatory 
commentary.  The  maps  have  been  deposited  in  the  Library  of  the 
Association  for  the  use  of  members.  The  commentary  was  pub¬ 
lished  in  the  Journal  of  January  19th. 

The  Secretary  of  the  Committee  has  attended  on  its  behalf,  or 
has  arranged  to  attend  before  the  close  of  the  year,  the  meetings 
of  such  Branches  as  have  requested  it,  to  exhibit  the  maps  in 
question  and  explain  the  results  of  the  inquiry.  Arrangements 
will  also  be  made  to  place  the  maps  on  view  at  the  annual 
meeting. 

A  report,  prepared  by  Dr.  Edward  Casey,  of  Windsor,  on  the 
Causes  of  Death  among  Gouty  People,  supplementary  to  that  on 
Habits  of  Intemperance,  was  also  published  in  the  Journal  of 
January  19th. 

It  having  been  brought  to  the  notice  of  the  Secretary  to  the 
Committee  in  February  last  that  incorrect  statements  with  regard 
to  the  results  of  the Intemperance”  inquiry  had  been  widely 
circulated  in  a  manner  to  mislead  the  public  on  an  important 
sanitary  question,  a  circular  letter  wras  drawn  up  by  him  in  con¬ 
cert  with  the  Committee  on  Inebriety,  and  fonvarded  to  the  prin¬ 
cipal  London  and  provincial  journals  to  caution  the  public  against 
the  statements  in  question. 
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Since  the  completion  of  the  Geographical  Report  the  Committee 
has  directed  its  efforts  to  the  completion  of  the  inquiries  into  Epi¬ 
demics  of  Diphtheria  and  the  Etiology  of  Phthisis.  A  report  upon  the 
returns  received  will  be  prepared  by  the  Secretary,  and  presented 
before  the  end  of  September ;  but  the  Committee  regret  to  say 
that  the  returns  upon  these  subjects  have  been  so  few  that  they 
do  not  feel  justified  in  recommending  the  Association  either  to 
continue  these  inquiries  further,  or  to  enter,  at  the  present  time, 
upon  fresh  ones.  They  would  regard  it  as  the  better  course  to 
abandon  the  work  of  Collective  Investigation  for  the  time  being, 
and  to  allow  the  Committee  to  lapse  at  the  end  of  its  current  year 
of  office — namely,  on  October  1st  next. 

At  the  same  time,  they  wish  again  to  express  their  opinion  that, 
considering  all  the  difficulties  of  the  undertaking,  the  results 
which  have  been  obtained  are  quite  sufficient  to  justify  the  action 
of  the  Association  in  entering  on  the  work,  and  their  hope  that  a 
resumption  of  collective  inquiry  may  be  counted  among  the  pos¬ 
sibilities  of  the  future. 

They  also  wish  to  express  their  deep  sense  of  the  liberality  and 
public  spirit  which  have  throughout  marked  the  action  of  the 
Council  and  the  Association  in  dealing  with  the  subject. 

G.  M.  Humphry,  Chairman. 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 

During  the  past  year  the  Committee  have  instituted  pharmaco¬ 
logical  investigations  under  the  direction  of  Dr.  Lauder  Brunton, 
and  of  Professors  Leech,  of  Manchester,  and  Cash,  of  Aberdeen, 

A.  The  researches  undertaken  under  the  direction  of  Dr. 
Brunton  were — 

1.  A  Contribution  to  our  Knowledge  of  the  Physiological  Action 
of  Antipyrin,  by  Rayner  D.  Batten,  M.D.,  B.S.,  and  T.  J.  Boken- 
ham,  L.R.C.P.,  L.S.A.  The  full  paper  appeared  in  the  Journal  of 
J  une  1st,  1889.  A  Research  on  Antifebrin  is  also  in  progress. 

2.  A  Research  on  the  Value  of  certain  Reputed  Antiseptics 
(Sodium,  Silicoflouride,  and  Ilelenine)  as  Protectives  from  Anthrax 
and  Tuberculosis,  by  T.  J.  Bokenham,  L.R.C.P.  An  abstract  of  the 
work  as  yet  done  is  appended,  but  the  research  is  not  completed. 

3.  On  the  Action  and  Use  of  Tertiary  Amyl  .Nitrite  (Bertoni’s 
Ether),  by  T.  J.  Bokenham,  L.R.C.P.,  L.S.A.,  and  E.  Lloyd  Jones, 
M.B.,  B.C.  A  paper  is  in  preparation,  and  will  include  (1)  an 
abstract  of  Bertoni’s  paper,  (2)  Action  of  Drug  on  Animals  (3) 
Action  on  Patients. 

4.  On  the  Action  of  Iso-Amyl  Nitrite  Compared  to  that  of  Amyl 
Nitris  B.  P.  and  Butyl  Nitrite,  by  T.  Lauder  Brunton,  M.D.,  F.R.S., 
and  T.  J.  Bokenham,  L.R.C.P.,  L.S.A. 

B.  Under  the  direction  of  Professor  Leech,  of  Manchester : 

5.  A  Contribution  to  the  Pharmacology  of  Plienacetin,  by  R. 
B.  Wild,  M.D. 

6.  The  Action  of  Sulphates,  by'  Professor  Leech  and  Dr,  R.  B. 
Wild. 

C.  Under  the  direction  of  Professor  Cash,  of  Aberdeen : 

7.  Observations  on  the  Pharmacology  of  Urethan,  by  John 
Gordon,  M.D.,  Assistant  to  the  Professor  of  Materia  Medica  in  the 
University  of  Aberdeen.  Influence  on  (1)  nitrogenous  excretion 
in  the  urine ;  (2)  blood-pressure,  pulse,  and  respiration ;  (3)  reflex 
functions  of  the  cord;  (,4)  nerve  and  muscle.  Paper  to  be  read  at 
the  meeting  at  Leeds. 

8.  On  the  Action  of -Certain  Inorganic  Salts  on  the  Vitality  of 
Muscle,  by  A.  R.  Cushing,  M.A.,  M.B.  Various  salts  of  potassium, 
sodium,  and  calcium  have  been  tested  by  the  method  of  immer¬ 
sion.  Attention  directed  to  (1)  spontaneous  movement  of  muscle  ; 
(2)  retention  or  increase  of  its  minimal  irritability;  (3)  protraction 
of  rigor. 

During  the  ensuing  year  the  Therapeutic1  Committee  [would 
propose  to  extend  their  work  in  two  directions — 

1.  The  pharmacological  researches  to  be  continued  on  the  same 
lines  as  during  the  past  year.  The  investigation  would  be  ini¬ 
tiated  by  individual  members  of  the  Committee,  who  would  per¬ 
sonally  supervise  the  researches.  Notice  of  the  work  being  done 
or  proposed  to  be  done  would  be  sent  to  the  Secretary,  who  would 
inform  members  of  the  Committee  of  the  researches  undertaken. 

2.  The  Committee  desire  to  extend  their  work  to  purely  thera¬ 
peutical,  as  distinguished  from  pharmacological,  questions — the 
utility  of  drugs  in  the  treatment  of  disease.  The  action  of  the 
researches  could  be  determined  by  the  Committee  and  in  lines 
directed  by  them.  The  Committee  would,  in  fact,  take  charge  of 
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the  investigations.  The  Committee  would  select  a  certain  number 
of  workers,  but  all  members  of  the  Association  would  be  invited 
to  co-operate. 

3.  The  expenses  both  of  clinical  and  pharmacological  work 
would  be  del  rayed  out  of  the  funds  allowed  the  Committee.  Such 
expenses  would  be  for  (1)  drugs  ;  (2)  chemical  reagents;  (3)  glass 
apparatus  ;  (4)  instruments  ;  (5)  material ;  (6)  time  expended  by 
students  and  residents  in  hospitals,  or  others,  on  the  investigation  ; 
(7)  clerical  work. 

4.  The  results  would  be  published  in  the  Journal  after  being 
submitted  to  the  Committee. 

5.  For  the  expenses  the  Committee  request  a  grant  of  £200. 

T.  Lauder  Brunton,  Chairman. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  wiil  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect :  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

T'reasurer :  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy 
London. 


Programme  of  Proceedings. 

Tuesday,  August  13th,  1889. 

9.30  a.m. — Meeting  of  1888-89  Council.  Council  Room,  Mechanics’ 

Institute. 

11.30  a.m. — First  General  Meeting  Report  of  Council.  Reports  of 
Committees;  and  other  business.  Coliseum. 

4  p.m. — Service  in  Parish  Church.  Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 

8.30  p.m. — Adjourned  General  Meetingfrom  11.30  a.m.  President’s 

Address.  Coliseum. 

Wednesday,  August  14th,  1889. 

9.30  A. m.— Meeting  of  1889-90  Council.  Council  Room,  Mechanics 

Institute. 

10  a.m.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  J. 

Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S  Presentation 
of  Stewart  Prize  to  Dr.  Klein.  F.R.S.  Coliseum. 

4  to  6.30  p.m. — Reception  given  by  Colonel  Wilson  and  the  officers 
3rd  Volunteer  Battalion  West  Yorkshire  Regiment 
to  members  in  the  Services  at  the  Carlton  Barracks. 

4.30  to  6.30  P.M.— Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 

8.30  p.m. — Conversazione  by  the  President  of  the  Association  and 

Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  15th.  1889. 

9.30  A. M.— Meeting  of  the  Council.  Council  Room,  Mechanics' 

Institute. 

10  a.m.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  3  . 
Pridgin  Teale,  M.A.,  F.R.S.,  F.R.C.S.  Coliseum, 
to  6.30  p.m.— Garden  Party  at  Gledhow  Hail  given  by  Sir  James 
Kit  son,  Bart. 

7.30  P.M.— Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m.—C including  General  Meeting.  Address  in  Psychology 
by  Sir  James  Crichton  Browne,  M.D.,  F.R.S. 
Coliseum. 
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4  to  6.30  p.m. — Garden  Party  at  Roundhay  Mount  given  by  T.  R. 
Jessop,  F.R.C.S. 

4.30  to  6.30  p.m. — Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  p.m. — Reception  and  Ball  by  the  Mayor  of  Leeds  in  the  town 
Hall. 

Saturday.  August  17th.  i860. 

4  p.m. — Garden  Party  at  the  Palace,  Ripon.  given  by  the  Bishop 
of  Ripon  and  Mrs.  Boyd-Carpenter. 

Excursions. 


Reception  Room. 

The  Beading  Room  of  the  Mechanics’  Institute  will  be  fitted  up 
as  a  reception  room,  and  will  be  opened  at  12  o'clock  on  Monday, 
and  on  Tuesday  and  the  following  days  at  9  a.m.  for  the  issue  of 
tickets  to  members,  and  for  supplying  all  necessary  information. 

***  It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  reception  room,  at  which  each  member 
should  enter  his  name  and  address,  receive  his  member  s  card  and 
daily  journal,  inquire  for  telegrams  and  letters,  and  consult  the  list 
of  lodgings  and  hotels,  etc. 


Head  Mistress's  Room,  Mechanics'  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  I  ice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  S.iundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 
Leeds;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street,  Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi¬ 
dent  on  Wednesday,  August  14th,  at  10  a.m.,  after  which  Dr.  R. 
Douglas  Powell  will  read  a  paper  on  The  Clinical  Aspects  of 
Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts, 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussion. 

On  Thursday,  August  15th,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart,  Maguire,  Pye- 
Smith,  Ralfe,  Rabagliati,  C.  R.  Drysdale,  Robert  Barnes,  De  H avilland 
Hall,  N.  Tirard,  Joseph  Ewart,  T.  Cranstoun  Charles,  and  Saundby 
hope  to  take  part  in  the  discussion. 

The  following  papers  are  promised: 

Bateman,  F.,  M.D.  (Norwich).  On  the  Jurisprudence  of  Aphasia. 

B row N - S K Q u A ri> ,  C.  B.  The  Toxicity  of  Expired  Air  and  its  Connection  with 
Pulmonary  Tuberculosis. 

Churton,  T.,  M.D. 

Cutter,  Ephraim,  M.D.  (New  York).  Thirty  Years’ Work  in  the  United  States 
in  the  Treatment  of  Tuberculosis  Pulmonalis,  with  Statistics  of  100  Cases 
Illustrated  by  Lantern  Slides  of  Microphotographs  of  Healthy  and  Tubercu¬ 
lous  Lungs. 

Drysdale,  C.  R.,  M.D.  The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 
London. 

Eccles,  A.  Symons,  M.B.  The  Influence  of  Massage  on  the  Rate  of  Absorption 
from  the  Intestines. 

Finucane,  T.  D.,  M.D.  (Blackrock).  On  Asiatic  Cholera. 

Flood,  A.  W.  On  Ringworm  and  its  Treatment. 

Greene,  G.  E.  J.  (Ferns,  Co.  Wexford).  Notes  on  Rotheln. 

Haig,  A.,  M.D.  On  the  Connecting  Link  between  the  High  Tension  Pulse  and 
Albuminuria. 

Handford,  H.,  M.D.  On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 
Disease. 

Harley,  Vaughan,  M.B.  Abscess  of  the  Liver:  Treatment. 

Johnstone,  Thos.,  M.D.  1.  Case  of  Massage.  2.  Ilkley  as  a  Resort  for  the 
Asthmatic. 

Little,  J.  Fletcher,  M.B.  The  Modern  Treatment  of  Palsies. 

McNaught,  Dr.  A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 
Eructation  of  Inflammable  Gas. 

Madden,  T.  More,  M.K.Q.C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 
Diseases  of  Childhood. 

Maguire,  R.,  M.D.  Presystolic  Murmur  without  Organic  Mitral  Disease. 
Pearse,  T.  F  .  Esq.  The  Use  and  Abuse  of  Soap. 

Thomas,  W.  R.,  M.D.  On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 
Treatment. 

THunicnuM,  J.  L.  W.,  M.D.  On  the  Demodex  Folliculorum,  the  Parasite  of 
the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 

Tjhard,  N.,  M.D.  Peptonuria  and  the  Feliling  Test. 


Lecture  Theatre  No.  13,  School  of  Science. 

B.  Surgery.— President, Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 


Arrangements  have  been  made  in  this  Section  for  the  considera¬ 
tion  of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  of  Cancer  of  the  Rectum.  _  The 
following  gentlemen  will  take  part  in  the  discussion: — 
Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Air.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  II.  Allingham  (London),  Air.  Allred  Cooper  (Lon¬ 
don),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  Jordan  Lloyd  (Birmingham),  Air.  F.  Alarsh  (Bir¬ 
mingham),  Dr.  James  Alurphy  (Sunderland),  Air.  Bennett  Alay 
(Birmingham),  and  Air.  F.  B.  Jessett  (London). 

Air.  Henry  Alorris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Air.  Rickman  Godlee 
(London),  Air.  Bennett  Alay  (Birmingham),  Dr.  Newman  (Glas¬ 
gow),  Air.  Lawson  Tait  (Birmingham),  Air.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Air.  R.  Lawford  Knaggs  (Hudders¬ 
field)  will  take  part  in  the  discussion.  .  . 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Air.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Air.  Edward 
Atkinson  (Leeds),  Air.  A.  E.  Durham  (London),  Air.  Reginald  Har¬ 
rison  (Liverpool),  Mr.  Berkeley  Hill  (London),  Air.  Biuce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Air.  Vincent  Jackson 
(Wolverhampton),  Air.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
Alay  (Birmingham),  and  Air.  W.  Whitehead  (Alanchester)  will  take 
part  in  the  discussion.  . 

On  Wednesday,  August  14th,  from  4  to  5.30  p.m.,  exhibition  of 
surgical  cases  in  the  Ct-ntral  Hall,  Infirmary. 

The  following  further  papers  are  announced  : 

Adams.  W.,  Esq.  (London).  On  the  Successful  Treatment  of  Cases  of  Congeni¬ 
tal  Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 


for  two  years.  .  „  ,  ,  .  _ 

Alexander,  W.,  M.D.  (Liverpool).  The  Surgical  Treatment  of  Epilepsy. 
Allingham,  H.  W.,  F.R.C  S.  The  Ligamenta  Alaria  as  a  Cause  of  Internal 
Derangements  of  the  Knee-joint.  _  .  .  ,, 

Bishop,  B.  Stanmore  (Manchester).  1,  Some  Points  in  the  Technique  of  Mor¬ 
ton’s  Operation  for  Spina  Bifida.  2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy.  .  ,  _ 

Cousins,  Ward,  M.D.  (Portsmouth),  will  exhibit  a  new  Surgical  Saw. 

Cripps,  Harrison,  Esq.  (London).  A  Series  of  Cases  of  Cancer  of  the  Rectum 
treated  by  Excision  orColotomy. 

Franks,  Kendal,  F.R.C.S.  Subcuticular  Suture. 

Hern  John,  M.D.  (Darlington).  The  Advisability  of  Aspiration  of  the  Pro¬ 
truded  Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 

Hume,  G.  H.,  M.D.  (Newcastle).  On  Combined  External  and  Internal  Ureth¬ 
rotomy  in  the  Treatment  of  certain  cases  of  Stricture. 

Jones,  Robert,  Esq.  (Liverpool).  1.  The  Treatment  of  Joint  Disease  by  Pro¬ 
longed  fixation.  2.  The  Treatment  of  Certain  Cases  of  Pen-rectal  Abscess 

by  Partial  Removal  of  the  Sacrum.  .  ,  . 

Keetler,  C.  B.,  Esq.  (London).  Compression  of  the  Abdominal  Aorta  by  an 

T  ^  4- .  .-w-.  4  o  o  ml  fVirAiurh 


Trephining  in  a  Case  of  Actinomycosis  of 
Abdominal  Section  for  Acute  Intestinal 


Abdomen. 

Keller,  Otto  E.,  M.D.  (London). 

Brain. 

Lloyd,  Jordan,  Esq.  (Birmingham). 

Marsh, UF.1,°F.R.C.S.,  will  Exhibit  a  Patient  after  Madelung’s  Operation,  with 

subsea uent  Excision  of  Rectum.  _ 

Otis  F.  N.,  M.D.  (New  York).  A  Resume  of  the  Expenence  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Parker  Rushton,  Esq  Cerebral  Tumour  removed  Successfully. 

Parsons’,  J.  Inglis,  MI).  (London).  On  the  Arrest  of  Growth  m  Cancer  by  a 

powerful  interrupted  Voltaic  Current. 

Pfarsf  T  Frederick,  Esq.  (London).  The  Treatment  of  Empyema. 

Robson’ A’ W  Mayo  (Leeds).  1.  Two  Hundred  Consecutive  Cases  of  Abdomi¬ 
nal  Section,  with  remarks.  2.  Successful  Case  of  Cliolecystenterostomy  for 
Biliary  Fistula.  Patient  shown. 

Silk  J  F  W  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes¬ 
thesia  in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 

S me er'1  Scan es^ ' *M. D . ^  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
(Hands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat¬ 
ment  of  Chronic  Post-Nasal  Catarrh.  , 

St  >kfs  Sir  Win  Thyrotomv  in  the  Treatment  of  Laryngeal  Cancer. 

White,’ J.  William,  M.D.  (Philadelphia^  The  Relations  of  Subdiapliragmatic 

A  1  _ A  A  At,  fT LopaOlO  \l  1 


Enqineering  Class  Room,  Mechanics'  Institute. 

.  C.  Obstetric  Medicine  and  Gynaecology. — President, Charles 
J.  Cullingworth,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Bvers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Marks 
House,  Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Dr  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Pnevia.  Drs.  Robert  Barnes,  Murdoch  Camerom, 
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Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Aust  Lawrence,  Malins,  Murphy,  Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell,  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  expected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Murdoch  Cameron,  Halliday  Croom,  Duke,  Elder,  Gervis, 
Goodell  (Philadelphia,  U.S.),  A.  W.  Johnstone  (Danville,  U.S.), 
Handheld  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 
Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Aveling,  Graily 
Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 
to  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  a  short  introductory  ad¬ 
dress  on  Some  Minor  Points  in  Antiseptic  Midwifery. 

The  following  further  papers  are  announced  : 

Armstrong,  J.,  M.B.  The  Use  of  Antiseptics  in  Midwifery. 

Bell,  K.,  M.D.  On  the  Relation  of  Endometritis  to  Ovarian  Disease,  and  -will 
also  show  some  instruments. 

Cameron,  Murdoch,  M.D.  Caesarean  Section,  with  Notes  of  a  Second  Successful 
Case. 

Croom,  J.  Halliday,  M.D.  1.  On  the  Shedding  of  the  Decidual  Membrane  late 
in  the  Puerperium.  2.  On  Encysted  Tubercular  Peritonitis  Simulating 
Ovarian  Tumour. 

Cutter,  Ephraim,  M.D.  (New  York).  Eighteen  Years  of  Work  in  the  United 
States  in  the  Treatment  of  Uterine  Fibroids  by  Galvanism  with  Demonstration 
of  Methods  of  Operating  and  some  Statistics’of  Treatment  of  Uterine  Fibroids 
by  Food  for  the  same  length  of  time. 

Duke,  Alexander,  F.K.Q.C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy.  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Handfield-Jones,  M.,  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Hart,  D.  Berry,  M.D.  (Edinburgh).  On  the  Definition  of  the  Terms  used  in 
relation  to  the  Hsemorrhage  at  the  end  of  Pregnancy.  He  will  also  show- 
specimens  of  Placenta  Prsevia  and  Extrauterine  Foetation. 

Johnstone,  A.  W.,  M.D.  (Danville.  U.S.A.)  The  Mechanics  of  Puberty. 
Lawrence,  A.  E.  Aust,  M.D.  (Bristol).  Notes  on  Cases  of  Concealed  Post¬ 
partum  Haemorrhage. 

Madden,  T.  More,  M.K.Q.C.P.I.  On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Natrne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Playfair,  W.  S.,  M.D.  An  Estimate  of  the  Value  of  Electricity  in  Gynaecology. 
Roberts,  Arthur,  M.D.  (Keighley).  Concealed  or  Ante-partum  Haemorrhage. 
Sinclair,  W.  J.,  M.D.  (Manchester).  1.  Vaginal  Hysterectomy  for  Cancer 
with  Notes  of  Ten  Cases.  2.  Oophorectomy  in  the  Treatment  of  Certain  Neu¬ 
roses  ;  wdth  Cases. 

Walter,  Wm.,  M.D.  A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 


Philosophical  Ilall. 

D.  Public  Medicine. — President,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.; 
Shirley  F.  Murphy,  M.R.C.S.  Honorary  Secretaries,  George  Eastes, 
M.B.,  F.R.C.S.,  35,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underhill,  M.D.,  D.P.H.,  Great  Bridge,  Tipton,  Staffs. 

The  following  special  subjects  will  be  considered  in  this 
Section : 

1.  Medical  Officers  of  Health:  their  Training,  and  the  Condi¬ 
tions  on  which  they  should  hold  Office.  The  President  of  the  Sec¬ 
tion  will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  Janies  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will  read 
a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels, 
as  il  1  ustrated  by  an  outbreak  of  Scarlatina  at  the  Grand  Hotel, Grasse. 
Dr.  W.  Squire  will  contribute  a  paper  on  Disinfection  and  Isolation  as 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon¬ 
don),  Dr.  E.  W.  Hope,  Dr.  Joseph  Loane  (London),  and  Dr.  P.  Cald¬ 
well  Smith  (Motherwell),  will  take  part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter  :  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse:  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  C.  F.  Moore  (Dublin)  will 
contribute  Notes  on  the  Disposal  of  Town  Refuse  and  Excremental 
Matter,  etc.  Dr.  D.  E.  Flinn  (Kingstown),  Dr.  G.  E.  J.  Greene 
(Ferns),  Dr.  P.  Caldwell  Smith  (Motherwell),  and  others,  will  alsb 
read  papers  or  take  part  in  this  discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations:  with 
reference  to  their  Prevention.  Dr.  T.  Churton  (Leeds),  Dr.  J.  T. 
Arlidge,  Dr.  G.  E.  J.  Greene  (Ferns),  and  others  will  read  papers  or 
take  part  in  the  discussion. 


5.  Contamination  of  Drinking-water  by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffield)  and  Dr.  T.  B.  Fair- 
clough  (Mirfield)  will  read  papers  on  this  subject.  Dr.  John  Brown 
(Bacup)  and  Dr.  T.  Churton  (Leeds)  will  take  aprt  in  this  dis¬ 
cussion. 

The  following  further  papers  are  announced  : 

Arlidge,  J.  T.,  M.D.  (Newcastle-under-Lyme).  1.  On  the  Sources  of  Lead¬ 
poisoning  in  the  Arts  and  Manufactures.  2.  On  the  Observation  and  record¬ 
ing  of  Diseases  incidental  to  Occupation. 

Churton,  T.,  M.D.  (Leeds).  Results  of  Twelve  Months’  Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Flinn,  D.  E.,  F.R.C.S.I.  (Kingstown).  On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

James,  J.  Brindley,  M.R.C.S.  (London).  (1)  Town  Refuse  :  its  Treatment  and 
Disposal.  (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade,  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 


Class  Room  3,  School  of  Science. 

E.  Psychology. — President,  D.  Hack  Tuke,  F.R.C.P.,  LL.D. 
Vice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D. 
Honorary  Secretaries,  John  Greig  McDowall,M.D.,Menston  Asylum 
near  Leeds;  Robert  Percy  Smith,  M.D. ,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis¬ 
cussion  the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ?  Drs.  Bevan  Lewis  and  Yellowlees  will 
take  part  in  the  discussion. 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 
Drs.  Bevan  Lewis,  Ilughlings  Jackson,  Fletcher  Beach,  and  T. 
Outterson  Wood  will  take  part  in  the  discussion. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow'meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con¬ 
dition  of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  II.  Ashby,  and  Shuttleworth 
will  join  in  the  discussion  on  Dr.  Warner’s  report. 

The  following  papers  are  promised  : 

Beach,  Fletcher,  M.B.  Some  further  facts  respecting  the  Causation  of  Idiocy 
and  Imbecility. 

Bateman,  F.,  M.D.  On  Hypnotism,  with  special  reference  to  Certain  Experi¬ 
ments  at  La  SalpetrisSre. 

Bullen,  F.  St.  John,  M.R.C.S.  An  Analysis  of  1,565  Post- Mortem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 
Robertson,  George,  M.D.  Melancholia  from  an  Evolutionary  and  Physio¬ 
logical  Point  of  View. 

Savage,  G.  H.,  M.D.  Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  B.,  M.D.  (1)  A  Contribution  to  the  Etiology  of  Idiocy. 
(2)  Remarks  on  a  Series  of  Idiot  Brains. 

Voisin,  Professeur  Aug.  (of  the  SalpgtriSre).  On  the  Useof  Hypnotic  Sugges¬ 
tion  as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 

Wiglesworth,  J.,  M.D.  Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms,  of  General  Paralysis. 


Physics  Lecture  Room  No.  11,  School  of  Science. 

F.  Pathology  and  Physiology. — Presiden t,  Joseph  Coats, M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Street, 
Leeds  ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 
Maclagan.  Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  Handford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 

Birch,  De  B.,  M.D.  On  the  Nature  of  some  Pressure  Phosplienes. 

Copeman,  S.  A.  M.,  M.A.  The  Detection  of  Human  Blood. 

Crooke,  G.  F.,  M.D.  The  Histology  of  Bright’s  Disease. 

Drummond,  D.,  M.D.  The  Pathology  of  Acute  Lead  Poisoning. 

Handford,  H.,  M.D.  Visceral  Changes  in  Enteric  Fever. 

Hatcraft,  J.  B.,  M.D.  (Title  not  received.) 

Mott,  F.  W.,  M.D.  The  Pathology  of  Cardiac  Failure. 

Pope,  F.M.,  M.D.  Case  of  Thrombosis  of  Vertebral  Artery:  Pressure  on  Glosso¬ 
pharyngeal  Nerve  :  Unilateral  Loss  of  Taste. 

Williams,  Roger,  Esq.  The  Neoplastic  Process  from  an  Evolutional  Stand¬ 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora¬ 
tory  of  the  Leeds  School  of  Science  (Mechanics’  Institute).  Dr. 
Beaven  Rake  will  show  a  series  of  preparations  illustrative  of  the 
various  lesions  of  Leprosy. 

Class  Room  5,  School  of  Science. 

G.  Ophthalmology.  —  President,  George  Anderson  Critchett, 
F  R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
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A.  Berry,  M.B.  Honorary  Secretaries,  Gu&tavus  Hartridge, 
F.B.C.S.,  65,  Green  Street,  Grosvenor  Square,  W. ;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Treat¬ 
ment  of  Glaucoma.  Messrs.  Couper,  Frost,  Evan  Jones,  Green, 
Griffith,  Hutchinson,  Little,  Mackinlay,  Macnaughton  Jones, 
Prichard,  Scougal,  Sympson,  Tweedy,  Cant,.Nunneley,  Williams, 
and  Lloyd  Owen  have  promised  to  take  partin  the  discussion. 

The  following  further  papers  are  announced : 

Benson,  A.  H.,  M.B.  Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 
Berry,  G.  A.,  M.B.  Some  Points  in  Connection  with  Cataract  extraction. 
Bickerton,  T.  H.,  M.K.C.S.  Criticism  of  the  various  Tests  for  Colour-Blind¬ 
ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 
of  Defective  Eyesight  occurring  iu  Sailors.  .  .  .  « 

Bronner,  Adolf,  M.D.,  will  show  a  Hook  for  Removing  Remains  ot  Lens 

CantP,SW?J.,  M.R.C.S.  A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 
after  Injury  to  the  Left  Temple  ( contre  coup  ?)•  .  ..  ...  ,  . 

Collins,  W.  J.,  M.D.  The  Composition  of  the  Human  Lens  in  Health  anci  in 
Cataj-act,  and  its  Bearing  upon  Operations  for  the  latter. 

Cross,  F.  Richardson,  M.R.C.S.  Muscular  Advancement.  •  ,  . 

Emrys-Jones,  A.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases).  .  , ,  „ 

Ford,  Vernon,  M.R.C.S.  The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 
Frost,  W.  Adams,  F.R.C.S.,  will  show  a  series  of  Ophthalmoscopic  Drawings 

thrown  on  to  a  Screen.  _  ,  „  , _ 

Grossmann,  K.,  M.D.  1.  Note  on  Test  for  Colour  Blindness.  2.  Blenorrlicea 

Hartley,  R.  N.,  M.B.,  will  show  1.  Modification  of  Sichel  s  Knife  for  Cata¬ 
ract  Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  ot 
Hard  Cataract  extracted  without  Iridectomy.  , 

Hartridge,  G.,  F.R.C.S.  Case  of  Pulsating  Exophthalmos  Cured  Spon¬ 
taneously  by  Suppuration  of  Contents  of  Orbit. 

Hern,  John,  M.D.  Sclerotitis  from  Dental  Irritation. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Series  of  Cataract  Operations  without  Iri¬ 
dectomy.  2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 
Johnson,  G.  L.,  F.R.C.S.  Observations  on  the  Therapeutical  Action  ot  tne 
Violet  and  Ultra-violet  Rays  of  Light  on  Vision.  . 

Money,  Angel,  M.D.  Sudden  Transient  Ocular  Phenomena  in  Children, 
Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  ot  the 
Fifth  Nerve,  and  its  Clinical  Bearings. 

Sisson,  W.  G.  Tumours  of  Optic  Nerve. 

Snell,  Simeon,  M.R.C.S.  Extraction  of  Cataract  without  Iridectomy. 

Teale,  T.  Pridgin,  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  tor 

Extraction  of  Cataract  without  Iridectomy.  ......  .  . 

Thompson,  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.  2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 


H. 


Class  Room  1,  School  of  Science. 

Diseases  of  Children. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley7 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre¬ 
quency  of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  tlie  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  Dr.  Henry  Ashby.  Papers  will  be 
read  on  the  various  forms  of  infantile  paralysis:  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 

^Surgical  Portion.— Subject  for  discussion  :  The  Surgical  Treat¬ 
ment  of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Ashby  Henry  MID.  A  case  of  Softening  of  an  Infant’s  Brain  due  to  Vascular 
Obstruction.’  Also  a  case  of  Acute  Polio-myelitis ;  death  six  weeks  after  the 
Acute  Attack.  The  specimens  will  be  shown.  .......  . 

Ballantyne,  J.  W.,  M.B.,  F.R.C.S. Ed.  Sclerema  and  (Edema  of  the  Newborn 

Barrs™  A  G.  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
Brown  John  M.B.  (Bacup).  Unsuspected  Lead-poisoning  in  Children. 

Bury,  Judson  S.,  M.D.  On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 

and’will  show  a  Specimen. 

Churchill  F.  M.D.  Hare-lip  Operations. 

Churton,  T.,  M.D.  Meningitis  following  Slight  Injuries  to  the  Head. 

Morgan  J  H  F.R.C.S.  Congenital  Malformations. 

Squire,  W.',  M.D.  Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diplithe- 

SYMPS0NarManselinM  B!dr(l)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 
Convulsions.  (2)  A  Case  of  Infantile  Cerebral  Palsy,  with  comments. 
Walsham,  W.J.,  F.R.C.S.  Ectopia  Vesica;. 

Warner  F  M.D.  Coincidental  Defects  in  Children  in  Association  with 
Mental'  Dulness,  Nerve  Defects,  and  Low  Nutrition. 

Class  Room  2,  School  of  Science. 

I.  Laryngology. — President,  Henry  T.  Butlin,  F.R.C.S.  Vice- 
Presidents,  Francis  de  Ilavilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 


Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis  :  its  Varieties  and  Association  with  Rheumatism. 

2.  Perichondritis  of  the  Larynx:  its  Etiology,  Pathology,  Sym¬ 
ptoms,  and  Treatment. 

Dr.  R.  Kingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub¬ 
jects:  Dr.  C.  W.  Haig-Brown,  Dr  P.  McBride,  Dr.  G.  Macdonald, 
Dr.  David  Newman,  Dr.  Scanes  Spicer,  and  Mr.  Lennox  Browne  ; 
and  the  following  will  take  part  in  the  discussions :  Dr.  Dundas 
Grant,  Dr.  Ilodgkinson,  Mr.  T.  Mark  Hovell,  Dr.  C.  J.  Lewis, 
Dr.  S.  Moritz,  Dr.  G.  Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr. 
G.  Eland  Stewart,  Dr.  Archibald  Garrod,  Dr.  Warden,  Dr.  A.  Mantle, 
and  Dr.  de  Havilland  Hall. 

The  following  further  papers  are  announced  : 

Baron,  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 

Vocal  Cords.  „  OA 

Hailes,  W,  J.,  M.D.  (Albany,  N.  Y.).  Intubation  of  the  Larynx  :  60  Cases  ;  20 

Recoveries,  with  Instruments. 

Lawrence,  L.  H.,  F.R.C.S.  Granular  Pharyngitis. 

Macdonald,  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 

analysis  of  twelve  cases.  ...  t  ,  t,.  „ 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease  :  (1)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis  , 
(3)  Intubation  of  the  Larynx.  .  ,,  .. 

Moritz,  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab¬ 
ductors  of  the  Vocal  Cords. 

Murphy,  James,  M.D.  A  Retractor  for  Use  in  Tracheotomy. 

Newman,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci¬ 
dence  of  these  diseases.  „  ...... _ 

Robertson,  W.,  M.D.  Two  Cases  of  Rhinoscleroma.  (With  Exhibition  ot 

Patients  ) 

Spicer,  R.'h.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 

of  Functional  Nervous  Disorders.  .  , 

Stewart  G  Eland,  M.R.C.S.  Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 
Stoker,  George,  M.K.Q.C.P.I.  Laryngitis  and  Rhinitis  in  Diabetes. 
Zwaardemaker,  H.  M.D.  (Utrecht).  New  Olfactometers  for  estimating 
Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 
Spicer).  _ _ _ 

Elementary  Division,  Mechanics'  Institute. 

J.  Otology. — President,  George  P.  Field,  M.R.C.S.  Vice-Presi¬ 
dents,  Frederick  Morrish  Pierce,  M.D. ;  Henry  Bendelack  Hewetson, 
M  R.C.S.  Honorary  Secretaries,  Adolf  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion  : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 

the  Ear.  ,  ~ 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharynx  on  Affec¬ 
tions  of  the  Middle  Ear.  ....  „ 

3.  The  Diagnosis,  with  special  reference  to  Localisation,  or  Intra¬ 
cranial  Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr  G  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject.  .  .  , 

The  following  otologists  have  also  intimated  their  intention  of 

joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
II  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  ii.D. 
(London)  W.  R.  II.  Stewart,  F.R.C.S.Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Erskme, 
M.B.  (Glasgow),  and  Mr.  Richard  Williams.  _ 

Dr.  Ward  Cousins  will  give  a  demonstration  on  the  Value  of 
Antiseptic  Artificial  Drumheads  in  Chronic  Middle-Ear  Disease  and 
Perforation,  on  Thursday,  August  15th,  at  2.30  p.m. 

The  following  further  papers  are  announced : 

Barr  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex¬ 
ostoses  ™nd  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Wc-  mav  extend  to  the  Interior  of  the  Cranium.  . . 

Bronnfr'' Adolf,  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  Injection  of  Fluids,  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 

Cousins!  J^Ward,  M.D.  (Portsmouth).  On  a  New  Antiseptic  Ear  Drum.  (Speci- 

Dalby? SirWm,  M.B.  (London)  and  Sheilh,  Marmaduke,  M.B.  (London).  On 

D  a vls !  Hen rvf  M !r!c . S .  (London).  On  the  question  of  Anaesthetics  in  Opera- 
tions  for  Adenoid  Growths  of  the  Naso-Pharynx. 
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Ellis,  Richard,  F.R.C.S.Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re¬ 
moval  with  restoration  of  hearing.  Specimen.) 

Guye,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  f  unctions  caused  bv  nasal 
disorders.  J 

Hartley,  R.  N.,  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobefol¬ 
lowing  Old  Middle  Ear  Disease.  (Trephined  and  drained :  Recovery  •  Patient 
shown.)  J  ' 

HlLL,',.W,i'liam’  (Lond°n)-  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children  ;  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.,  M.R.C.S.  (Liverpool;.  A  case  of  Cerebral  Tumour  compli¬ 
cated  with  Symptoms  of  Acute  Otitis. 

Lees,  David  B.,  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson  Farquhar,  M.B.  (London).  On  Some  Subject  connected  with 
Deaf-\lutisin. 

Nunneley,  John  A.,  M.B.  (Leeds). 

PoLrrzER,  Professor,  M.D  (Vienna)  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.  (With  specimens.) 

Stone,  George,  L.R.C.P.  &  S.Bd.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin¬ 
nitus  due  to  Stricture  of  the  Eustachian  Tube  cured  by  Persistent  Bougieing. 


Class  Room  10,  School  of  Science. 

K.  Pharmacology  and  Therapeutics.— President  Sir  Wil¬ 
liam  Roberts,  M.D.,  F.R.S.  Vice  Presidents,  T.  Cranstoun  Charles, 
M.D. ;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D..  25. 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  at  IOa.m  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10.30  a.m.  a  discussion  on  Hypnotics  and  Analgesics, with  special 
reference  to  remedies  recently  introduced,  namely,  Paraldehyde 
Hypnone,  Amylene  Hydrate,  Methylal,  Sulphonal, will  be  opened  by 
Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer¬ 
sity,  Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne, Dr.  W.H.  Broadbent 
Dr  Frederick  Needham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr.’ 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi¬ 
fied  their  intention  of  taking  part  in  the  discussion. 

At  10  a.m.  on  Thursday,  August  15th,  a  discussion  on  Foods  for 
iii\  alids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  •  and 
?/•  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  E.  YY.  Parker,  and  Dr.  S.  McBean  (Newcastle)  will  take  part 
in  the  discussion. 


The  following  papers  have  been  promised : 

Charles,  T.  Cranstoun,  M.D.  (London).  1.  The  Hot-air  Treatment  of  Pul¬ 
monary  Consumption.  2.  Some  Cases  of  Diabetes.  3.  Notes  on  the  Use  of 
Paraguay  Tea.  4.  On  Ichthyol. 

Charteris,  Professor  M.,  and  Maclennan,  W„  M.B.  Experimental  Research 
on  the  General  Comparative  Action  of  the  Natural  and  Artificial  Salicylic 
Acids  and  their  Salts  of  Sodium.  J 

Churton.  T.,  M.D.  The  Treatment  of  Pemphigus. 

n™.™’,11,'  IiaiCl,i(fe;?,I-°;  °n  Anthrarobin  in  the  Treatment  of  Skin  Diseases. 

Gordon,  John  M.D.  (Aberdeen).  On  the  Pharmaco'ogy  of  Urethane. 

GAff'ft;  E’  J’  (VVexford)-  Lychnis  Floscuculli  in  Renal  and  Vesical 


Haig,  A.,  M. A.,  M.D.  The  Influence  of  Opium  and  Morphine  on  Uric  Acid 
considered  with  reference  to  t  he  Action  in  Health  and  Disease. 

1  ^of  Mercury* '  R‘’  M-I>'  (Acerington)-  Xhe  Therapeutics  of  the  Biniodide 

Miller  A.  C.,  M.D.  (Fort  William).  The  Mountain  Cure  of  Phthisis,  with 
soecial  reference  to  its  adoption  on  Ben  Nevis. 

Murray  W.,  M.D.  (Newcastle-on-Tyne).  On  the  Removal  of  Renal  Calculi  by 
loxic  Doses  of  Belladonna. 

Pearse  T.  P.  M.R  C.P.,  M.R.C.S.  On  the  Use  and  Abuse  of  Soap. 

^°Coio’rifdoI1Uel  E”  L.S.A.  (Colorado  Springs).  On  the  Climate  of 


Woods,  Hugh,  M.D.  (Higligate).  The  Oxyiodides  of  Calcium  and  Bismuth. 


Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds;  Charles  M.  Chadwick,  M.D.,  3  Park 
Square,  Leeds:  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  Moorham, 
Headingley. 


.  _  Annual  Museum. 

In  connection  with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics’  Institute,  in  which  the  Sectional  meetings 
are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections: 

Section  A. — Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries.  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V. 
Newstead,  40,  Headingley  Lane,  Leeds.)  In  the  Albert  Hall. 


Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 


Secretaries,  Dr.  J.  Dobson,  27, 


H. 


Burley  Lawn,  Leeds;  Dr.  E. 
Jacob,  12,  Park  Street,  Leeds.)  In  the  Chemical  Laboratory. 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
— Physiology,  Dr  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru¬ 
ments,  Mr.  YV.  H.  Brown,  19,  Queen  Street,  Leeds;  Books,  Mr.  F. 
II.  Mayo,  49,  Otley  Road,  Leeds.)  In  the  Albert  Hall. 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries — Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds;  Ambu¬ 
lance,  Mr.  R.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base¬ 
ment  of  the  Boys’  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi¬ 
bitions,  charges  will  be  made  to  exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 


Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum  Cata¬ 
logue,  must  be  in  the  hands  of  the  respective  Secretaries  before 
J uly  8th. 

2.  All  exhibits  should  he  addressed  to  the  “Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics’  Institute,  Cook- 
ridge  Street,  Leeds,”  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob, 
12,  Park  Street,  Leeds. 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds. 


Proposed  Excursions. 

1.  The  Scarborough  Excursion. — Trains  will  leave  the  Nortlx 
Eastern  Railway  Station  (New)  at  9.5  a.m  on  Saturday  morning, 
August  17th,  arriving  at  Scarborough  at  11.15.  At  12.45  p.m.  a 
luncheon  will  be  given  by  the  profession  of  Scarborough  to  100  mem¬ 
bers  of  the  Association  (by  invitation).  In  the  afternoon  excursions 
by  sea  and  land  will  be  arranged,  steam  yachts  will  be  placed  at  the 
disposal  of  the  visitors,  and  short  excursions  will  be  organised  by 
carriage.  A  garden  party  will  be  given  by  Mr.  J.  YV.  Woodall,  in 
honour  of  the  visit  of  the  Association,  at  St.  Nicholas  Cliff.  In 
the  evening  the  grounds  of  the  Cliff  Bridge  Company  will  be 
thrown  open  to  the  members,  and  especially  illuminated  ;  here 
a  reception  will  he  held  in  the  Grand  Hail  by  his  worship  the 
Mayor,  official  chairman  of  the  Company,  and  the  Committee.  On 
Sunday  a  special  service  will  be  held  in  the  parish  church  (St. 
Mary's),  preacher  the  Venerable  Archdeacon  Blunt,  D.D.,  Chaplain 
to  the  Queen.  In  the  afternoon  a  concert  of  sacred  music  will  he 
given  in  the  Spa  Grounds  (3  to  4.30),  and,  later,  Mr.  Alderson 
Smith  will  be  “  at  home”  at  Wheatcroft  Cliff,  to  receive  members 
of  the  Association  and  their  wives ;  by  his  kindness,  also,  it  is 
hoped  that  a  deep  sea  trawling  expedition  will  be  arranged  for 
Monday  morning.  A  fee  of  one  guinea  will  be  charged,  which 
will  include  all  the  expenses  of  the  excursion.  Gentlemen  may 
be  accompanied  by  ladies  on  the  same  terms,  namely:  saloon  fare 
from  Leeds  to  Scarborough,  hotel  accommodation  at  two  of  the 
best  hotels  from  mid-day  on  Saturday,  August  17th,  till  mid-day 
on  Monday,  August  19th  (with  the  exception  of  wine).  The  Cliff 
Bridge  Company  will  admit  members  free  to  their  grounds  on 
the  three  days,  August  17th,  18th,  and  19th.  All  excursions  and 
other  entertainments  are  open  to  all  members  and  ladies  accom¬ 
panying  them  on  production  of  their  tickets.  The  luncheon  to 
be  given  on  Saturday  will  be  by  invitation  only,  as  it  is  not  pos¬ 
sible  to  secure  a  room  for  an  unlimited  number.  Any  further 
particulars  with  regard  to  the  Scarborough  Excursion  can  be  ob¬ 
tained  on  application  to  Charles  F.  Hutchinson,  M.D.,  Honorary 
Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Abbey  Excursion,  given  by  the 
Profession  in  Bradford  and  Ilkley. — The  route  of  this  excur¬ 
sion  runs  from  Leeds  in  a  north-westerly  direction,  leaving 
the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of  Armley, 
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Kirkstall  (with  a  view  of  the  old  abbey  of  that  name),  and  con¬ 
tinues  along  the  Airedale  Valley  to  Apperley  Bridge. 

After  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Rawdon,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun¬ 
nelled  portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wliarfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New  Menston  Lunatic  Asylum,  to  which  the  Psycholo¬ 
gical  Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  Wliarfedale,  which,  follow¬ 
ing  the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
be  mtiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Ormscliffe  Cragg  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin;  the  village  of  Burley  lies  em¬ 
bedded  in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold’s  Moor. 

The  train,  proceeding,  passes  the  Burley  Station,  and  at  this 
point  on  the  rising  ground  of  the  north  or  the  dale  may  be  see 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P.;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  “  Bolton  Abbey  in  the  Olden  Time.”  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom¬ 
panying  the  party.  ‘From  the  Priory  the  party  will  be  con¬ 
veyed  to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com¬ 
mentary;  and  the  romantic  story  of  the  “boy  of  Egremond” 
checked  in  his  spring  across  the  “  Strid  ”  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  “  Alice  de 
Romille,”  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  “  Barden  Tower,”  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Y  alley  of  Desolation,  with  its 
waterfall,  be  risked ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12  45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro¬ 
pitious,  lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre¬ 
cincts.  Ilkley  and  its  neighbouring  “Rombald’s  Moor”  have 
their  aboriginal  and  Roman  history,  with  their  “  Cairns,”  “  Bar- 
rows,”  Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn.  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  the  ancient  history  of  Ilkley  may  be  ob¬ 


tained  from  “Lund’s  6d.  Guide.”  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which  was  the  first  of  the 
large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won¬ 
derful  purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber’s  Gill, past  the  Semon  Con¬ 
valescent  Home,  but  this  isquite  apart  from  themain  “  Ilkley  Water.” 
This  Ilkley  water  seems  specially  adopted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  “  Hydropathy;” 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  “  Old  White 
Wells,”  which  everyone  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone);  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  “Craiglands”  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  “Troutbeek;”  the  “Spa” 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In¬ 
stitution.  This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  m>my  of  them.  Another  ad¬ 
mirable  institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car¬ 
ried  up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 
at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5.30  p.m  ),  beside  the  places  enumerated  and  the  general  explora¬ 
tion  of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  “  Cow  and  Calf”  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  1|  mile  from  the  station  south-south- west, 
another  splendid  view  is  obtained  from  the  “  Panorama  Rocks.” 
Again,  the  walk  to  Myddleton  Moor,  mile  north  over  the 
Ilkley’ bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2|  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley ’station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helmsley,  Rievaulx  Abbey.—' The  party  will  leave  the 
North  Eastern  Railway  Station  (New)  at  9.5  a.m.,  reaching  York 
at  9  45,  where  they  will  be  met  by  the  representatives  of  the  pro¬ 
fession  of  York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party’  will  first  visit  the  gardens  of  the  Yorkshire  Philosophical 
Society,  kindly  thrown  open  to  them  by  the  courtesy  of  the 
Honorary  Secretary,  Mr.  Noble,  and  the  Council  of  the  Society. 
The  visit  will  be  supervised  by  Canon  Raine.  Amongst  the  ob¬ 
jects  of  interest  are  the  ruins  of  St.  Mary's  Abbey,  a  portion  of  the 
old  Roman  walls,  and  a  large  collection  of  Roman  and  other  anti¬ 
quities  in  the  museum  and  hospitium  of  the  abbey.  Afterwards 
the  party  will  proceed  to  the  Palace  of  the  Stuart  Kings,  in  which 
is  located  the  Wilberforce  School  for  the  Blind.  Mr.  Buckle,  the 
superintendent  of  the  school,  has  courteously  undertaken  to  point 
out  the  features  of  interest  connected  with  this  historical  build¬ 
ing  Leaving  the  Stuart  Palace,  our  visitors  will  proceed,  by  way 
of  Boolham  Bar,  to  the  Minster,  where  Canon  Raine,  in  the  un¬ 
avoidable  and  regretted  absence  of  the  Dean  of  York,  will  again 
kindly  undertake  the  duties  of  cicerone.  After  a  iewing  the 
Minster,  it  is  proposed  to  pay  a  visit  to  the  Mansion  House  and 
Guildhall,  where  the  members  and  their  friends  will  be  received 
by  the  Lord  Mayor.  The  ancient  plate  preserved  in  the  Mansion 
House  and  the  Guildhall,  which  is  one  of  the  finest  Gothic  halls  in 
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existence,  will,  it  is  believed,  be  inspected  with  much  interest. 
Luncheon,  by  invitation  of  the  profession  in  York,  will  be  served 
at  the  Station  Hotel,  at  1  o’clock,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley.  Here  carriages  will  con¬ 
vey  them  to  Rievaulx  Terrace,  whence,  having  seen  the  beautiful 
view,  they  will  proceed  to  the  Abbey,  driving  through  Duncombe 
Park  to  the  Home  Terrace,  and  thence  by  the  ruins  of  Helmsley 
Castle  to  the  Black  Swan  for  dinner.  The  train  will  leave  Helms¬ 
ley  for  York  in  time  to  catch  the  night  mail  from  York,  and  the 
9.35  for  Leeds. 

4.  The  Harrogate  Excursion. — The  party  will  proceed  by  special 
train  from  the  North  Eastern  Railway  Station  (New)  about  9  a.m. 
to  Pannal,  where  they  will  be  met  by  four-horse  drags.  The  beauti¬ 
ful  grounds  and  rocks  of  Plumpton,  will  then  be  visited,  where  light 
refreshment  will  be  provided  ;  afterwards  the  party  will  drive  to 
Knaresborough  Castle,  the  Dripping  Well,  and  the  caves  memor¬ 
able  as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain¬ 
ments  will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  hoped  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion. —  Special  train  will  leave  the  North  Eastern 
Station  (New)  about  9  A.M.  for  Pateley  Bridge,  where  car¬ 
riages  will  meet  the  party  to  convey  it  by  Raven’s  Gill  and 
Guy’s  Cliff  to  Castlestead,  where  the  party  will  be  entertained  at 
luncheon  by  Mr.  George  Metcalfe.  After  luncheon  the  party 
will  proceed  by  the  fantastic  rocks  of  Brimham  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the 
grounds  being  specially  laid  open  and  tea  provided 
by  the  Marquis  of  Ripon.  Having  viewed  this,  the 
finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8.15  p.m., 
reaching  Leeds  about  9.30  p.m. 

6.  The  Washburn  Valley  and  Farnley  Excursion. — The  object 
of  this  excursion  is  to  show  the  waterworks  in  connection  with 
Leeds,  the  beautiful  scenery  of  the  Mid-Warfe  and  Washburn  Val¬ 
leys,  and  the  unique  collection  of  Turner  paintings  at  Farnley 
Hall.  The  whole  journey  will  be  by  carriage.  The  party  will 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture ;  thence  past  Cres- 
keld  by  ArthiDgton  and  Pool  Bridge,  through  the  picturesque  vil¬ 
lage  of  Leathley,  with  its  old  church  and  village  stocks,  through 
Lindley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Fawkes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  by 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malharn  Cove,  Gordale  Scar,  and  Settle. — The  object  of  this 
excursion  is  to  show  the  remarkable  scenery  produced  by  the 
Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the  grandest 
examples  in  England.  A  special  train  will  leave  the  Midland 
station  about  9  a.m.,  reaching  Bell  Busk  about  10.20  a.m.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malharn,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  “one  of  the  grandest  objects  in  Nature.”  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malharn  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  return  to 
Kirkby  Malharn,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
over  Highside,  where  a  magnificent  view  of  both  Airedale  and 


Ribblesdale  can  be  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 
field  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
have  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Ribblesdale  to  Great 
Stainforth  Force,  returning  by  Giggleswick,  where  may  be  seen 
the  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 


Railway  Tickets. 

Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
have  issued  to  them  return  tickets  at  single  fares,  available  from 
Leeds  to  any  station  within  a  radius  of  fifty  miles.  The  same 
facilities  will  be  afforded  to  ladies  accompanying  members  if 
they  require  to  do  so.  Periodical  tickets  (first  class)  to  Harro¬ 
gate  or  Ilkley,  available  for  seven  days,  will  be  issued  to  members 
of  the  Association  at  a  charge  of  10s.  each  on  production  of  the 
voucher  above  named.  These  facilities  will  apply  strictly  to 
Leeds,  and  there  will  be  no  reduction  in  the  fares  charged  to  the 
members  of  the  Association  cn  their  journey  to  Leeds  for  the 
meeting. 

It  has  now  been  decided  that  Hull  may  be  included  in  the 
range  of  places  to  which  special  return  tickets  may  be  issued  from 
Leeds  at  a  single  fare  for  the  double  journey  during  the  time  that 
the  Association  is  staying  at  Leeds. 

The  fee  for  each  of  the  above  excursions  will  be  10s.  6d.,  except 
in  the  case  of  the  Scarborough  excursion,  for  which  one  guinea 
will  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to 

Charles  M.  Chadwick,  Honorary  Secretary, 

Excursions  Subcommittee. 


Cards  of  Membership. 

The  cards  of  membership  can  be  obtained  on  personal  applica¬ 
tion  at  the  Reception  Room  of  the  Mechanics’  Institute,  Leeds,  on 
Monday,  when  it  will  be  opened  from  12  noon  till  8  o’clock,  and 
the  other  days  of  the  meeting  from  9  o’clock  till 6  o’clock. 


Notices  of  Motion. 

Mr.  Rivington  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council : 

That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
of  Surgeons  of  England  should  have  a  voice  in  the  management  of  that  College 
and  in  the  election  of  its  Council,  and  that  it  be  an  instruction  to  the  Council 
of  this  Association  to  further  this  object  through  the  action  of  the  Parlia¬ 
mentary  Bills  Committee  or  of  a  special  committee  ,to  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Dr.  Edwin  Rickards  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move : 

That  it  be  a  recommendation  to  the  Council  of  the  British  Medical  Associa¬ 
tion  that  a  decennial  index  of  the  contents  of  the  British  Medical  Journal 
from  its  commencement  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Brindley  James  will  move: 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  establishment  of  hospital  co-operation 
with  a  view  to  the  better  conducting  of  the  out-patient  department  of  out¬ 
general  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin¬ 
guishing  the  raison  d'etre  of  so-called  provident  dispensaries  and  open  surgeries, 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilvie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move  : 

That  the  travelling  expenses  of  representatives  of  Branches  incurred  in  at¬ 
tending  meetings  of  the  Council  in  London  be  defrayed  out  of  the  funds  of 
the  Association. 

Dr  Rentoul  gives  notice  that  he  will  move: 

That,  recognising  the  fact  that  there  is  an  abuse  of  the  out-patient  depart¬ 
ment  of  our  medical  charities,  this  meeting  of  the  British  Medical  Association 
resolves : 

1.  That  medical  practitioners  and  the  managers  of  our  medical  charities 
in  the  various  towns  and  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggest;  that  the  fol¬ 
lowing  “wage  limit”  be  adopted: — When  a  man  and  wife  make  25s.  per 
week  and  over,  or  a  single  person  20s.  per  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities — except  in 
cases  of  accident— and  that  those  earning  a  similar  rate  of  wage  be  ineligible 
for  “  home  visits  that  is,  visits  paid  by  the  staff  of  the  medical  charities  to 
sick  persons  at  the  patient’s  home.  Further,  that  either  the  Manchester 
system  of  checking  abuse,  or  that  used  at  the  London,  and  St.  Bartholomew’s 
Hospitals  be  put  into  force,  but  that  preference  be  given  to  the  plan  used  in 
Manchester. 

2.  In  order  that  those  who  shall  be  excluded  from  the  out  patient  department 
of  our  medical  charities  (by  the  working  of  the  previous  resolution)  may  have 
the  means  of  obtaining  immediate  and  efficient  medical,  surgical,  and'dental 
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treatment,  and  medicines,  this  meeting  resolves,  that  a  Public  Medical  Ser¬ 
vice — such  as  that  suggested  in  the  Journal  of  June  22nd,  1889 — be  forme  i, 
and  that  this  service  embrace  those  wage-earners  who  are  making  under  45s.  per 
week  per  family,  and  single  persons  under  30s.  per  week.  And  that  the  medical 
practitioners,  dental  surgeons,  chemists,  and  hospital  managers  are  requested 
to  bring  about  this  hospital  reform,  and  establish  a  Public  Medical  Service  with 
as  little  delay  as  possible. 

.3.  That  having  secured  hospital  co-operation,  and  having  established  a  Public 
Medical  Service,  the  members  of  this  Association  appoint  a  Committee,  com¬ 
posed  of  two  representatives  elected  by  each  Branch,  and  that  this  Committee 
draw  up  a  series  of  rules  for  the  formation  and  working  of  a  provident  system, 
whereby  wage-earners  receiving  up  to  45s.  per  week  per  family,  and  single 
persons  30s.  per  week,  may,  by  making  periodic  payments  during  health  and 
sickness,  provide  themselves,  their  wives,  and  children  with  efficient  medical 
and  surgical  treatment,  and  medicines. 

4.  That  the  principle  of  a  “wage  limit”  be  adopted,  and  worked  by  friendly 
societies,  tontines,  and  sick  insurance  companies  ;  or  that  a  “  sliding  scale  ”  of 
payments  be  made  to  their  medical  practitioners,  so  that  the  present  abuses 
may  be  rectiiied.  This  scale  of  payments  to  be  drawn  up  by  the  Committee 
constituted  as  by  Resolution  3.  This  meeting  suggests  that  the  minimum 
medical  fee  paid  by  such  sick  clubs  shall  be  6s.  per  annum,  per  member  ;  that 
the  person  proposed  for  membership  pay  a  fee  of  3s  6d.  for  the  medical  exami¬ 
nation  (whether  admitted  to  membership  or  not)  to  the  practitioner  who  so 
examines  ;  that  the  sum  of  Is.  be  paid  for  each  certificate  to  the  practitioner  by 
the  person  who  obtains  it ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
dispensed.  This  meeting  earnestly  requests  the  various  authorities,  of  friendly 
societies,  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur¬ 
gical  and  dental  treatment,  and  to  draw  up  a  scale  of  fees  for  the  same,  so  that 
they  may  not  be  depending  on  the  medical  charities  for  relief. 

5.  That  this  meeting,  recognising  the  fact  that  there  are  a  great  number  of 
beds  in  the  Poor-law  infirmaries  (there  being  no  less  than  12,000  in  25  metropo¬ 
litan  Poor-law  infirmaries),  and  many  in  the  various  fever  hospitals  at  present 
unused  for  the  clinical  teaching  of  students,  and  giving  due  weight  to  the 
statement  made  in  the  Metropolitan  Asylums  Board  Report  of  1889,  page  18, 
that:  “  Your  Committee  cannot  fail  to  observe  the  large  proportion  of  mis¬ 
takes  which  are  made  in  the  diagnoses  of  cases  of  small-pox  and  fever,”  desire 
to  express  their  regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  medical  students,  and  hope  that  the  various 
authorities  will  direct  their  attention  to  the  removal  of  the  present  restrictions, 
so  that  the  educational  standard  may  be  improved,  it  being  essential  to  the 
health  of  cities  and  towns  that  medical  practitioners  may  be  able  to  recognise 
fever  cases  at  the  earliest  possible  period. 

6.  That  the  Council  and  Journal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue. 

Francis  Fowke, 

Thursday,  July  lltli.  General  Secretary. 


CORRESPONDENCE, 


POST-GRADUATE  COURSES  IN  LONDON. 

Sir, — Why  is  it  that  London  has  not  its  post-graduate  college  ? 
New  York  has,  and,  I  take  it,  a  very  successful  one.  Vienna  and 
Berlin  have  their  post-graduate  clinics,  attended  by  medical  men 
from  all  parts  of  the  world.  Edinburgh  for  several  years  has  had 
a  post-graduate  course,  which  has  been  very  successful,  being  at¬ 
tended  by  medical  men  from  all  parts.  Charing  Cross  Hospital 
gives  a  post-graduate  course,  but  the  syllabus  shows  that  it  is  not 
at  all  exhaustive,  and  extends  over  too  long  a  period  for  those  not 
resident  in  London  or  neighbourhood.  Your  very  interesting  and 
instructive  articles  on  “  Medical  Paris  of  To-day”  show  that  post¬ 
graduates  have  splendid  facilities  for  studying  any  special  subject. 
What  is  wanted  in  London  is  a  school  or  college  where  pathology 
— a  subject  not  taught  to  the  older  generation  of  practitioners — 
gynaecology,  operative  surgery  and  surgical  anatomy,  medical 
diagnosis  and  medical  anatomy,  dermatology,  neurology,  oph¬ 
thalmology,  would  be  taught  as  they  are  on  the  Continent,  each 
subject  being  thoroughly  gone  into. 

With  the  vast  resources  in  clinical  material  at  the  London  Hos¬ 
pital,  I  believe  a  trial  made  by  the  eminent  staff  attached,  with 
some  other  gentlemen  of  high  standing,  would  bring  forward  a 
large  body  of  men  who,  like  myself,  feel  the  need  of  a  “  brushing 
up,”  and  others  who  wish  to  qualify  as  gymecologists,  dermatolo¬ 
gists,  etc.  With  short  sessions  of,  say,  four  or  five  weeks,  with 
daily  lectures  and  demonstrations,  I  think  success  would  be  assured, 
as  gentlemen  of  mature  years  and  long  standing  attend  such 
courses  elsewhere. 

All  should  be,  but  many  are  not,  French  and  German  scholars, 
and,  therefore,  cannot  avail  themselves  of  the  Continental  clinics, 
who  would  attend,  however,  such  clinics  in  London  if  presided 
over  by  men  of  acknowledged  eminence  in  their  respective 
branches. 

I  trust  this  subject  may  be  freely  ventilated  in  your  columns, 
and  result  in  the  formation  of  a  London  post-graduate  college. — I 
am,  etc.,  Scientia. 

July  24th. 


MEDICAL  DEFENCE. 

Sir, — The  statement  of  the  honorary  secretaries  of  the  Medical 
Defence  Union  is  lacking  only  in  one  point,  but  that  is  rather  an 
essential  one.  Thej^  state  the  funds  they  have  received  and  how 
much  they  have  in  hand,  but  they  do  not  state  what  financial 
assistance  they  have  given  in  any  of  the  numerous  cases  of  actions, 
criminal  and  civil,  in  which  practitioners  have  been  mulcted,  to 
which  they  refer.  It  would  be  satisfactory  to  know  to  what 
extent  they  have  given  such  financial  assistance,  and  in  what 
cases  they  have  paid  for  the  defence  of  any  one  practitioner,  or 
have  either  contributed  anything  towards  any  of  the  subscription 
funds,  or  to  any  loss  incurred  by  practitioners  in  consequence  of 
such  actions.  If  not,  whom  have  they  defended,  and  at  what 
cost  out  of  the  funds  in  hand? — I  am,  etc.,  Civis. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — It  is  only  right  to  assume  that  the  Royal  Medical  Bene¬ 
volent  College  was  founded  from  purely  philanthropic  motives,  to 
alleviate  the  distress  of  the  aged  by  granting  pensions  and  to 
assist  the  widows  of  medical  practitioners  in  the  education  of 
their  sons.  Several  complaints  have,  however,  been  made  to  the 
committee  of  this  association  by  the  candidates  for  the  benefits  of 
the  college  of  the  hardships  which  they  have  -had  to  endure  and 
the  expenses  which  they  have  been  compelled  to  incur,  owing  to 
the  present  system  of  election  by  votes  which  is  countenanced  by 
the  council  and  governors  of  the  college. 

Instituted,  as  no  doubt  they  were,  from  th9  highest  and  purest 
motives,  there  is  not  the  slightest  doubt  that  the  sixty-three 
voting  charities  of  the  metropolis,  of  which  the  Medical  Benevo¬ 
lent  College  is  one,  do  a  far  greater  aggregate  of  harm  than  good. 
From  a  medical  and  surgical  point  of  view  the  hardships  imposed 
upon  the  needy,  at  the  very  time  when  charity  ought  to  alleviate 
their  distress,  are  indefensible  and  unkind.  The  subscribers  to 
the  college,  when  thinking  only  of  the  benefit  to  the  few  suc¬ 
cessful  candidates, 'must  be  sadly  forgetful  of_tthe_  injury  done  to 
the  many  who  fail. 

As  a  matter  of  minor  importance,  I  venture  to  suggest  that  the 
relations  of  subscribers  should  have  some  very  substantial  ad¬ 
vantage  over  other  candidates  accorded  to  them,  so  long  as  the 
medical  profession— for  it  rests  in  their  own  hands — allow  the 
present  system  of  election  to  last.  That  profession  is  [largely 
represented  amongst  the  subscribers,  not  only  of  the  Medical 
Benevolent  College,  but  of  all  the  voting  charities  of  the  metro¬ 
polis,  and  this  committee  feels  assured  that  if  each  of  your  readers 
would  seriously  reflect  on  the  hardships  of  canvassing,  with  its 
accompanying  expenses,  disappointments,  and  personal  injury  to 
health,  and  would  communicate  his  objections  to  the  committees 
of  the  charities  to  which  he  subscribes,  then  the  voting  and  can¬ 
vassing  system  would  soon  be  a  thing  of  the  past. 

The  medical  profession  is  in  itself  powerful  enough]  to  bring 
about  a  change,  and  if  they  would  seriously  set  to  work  to  accom¬ 
plish  the  task  they  would  earn  the  lasting  gratitude  of  the  poor 
and  of  all  who  have  the  welfare  of  the  poor  at  heart.  The  chari¬ 
ties  are  obdurate.  Persuasion  on  our  part  has  been  abandoned  as 
useless,  and  we  now  appeal  to  the  public,  as  an  extreme  measure, 
to  insist  upon  an  alteration  in  the  method  of^  election,' or,  failing 
that,  to  withdraw  their  support. — I  am,  etc., 

30,  Charing  Cross,  S.W.,  J.  A.  Do-w,  Secretary, 

July  27th.  Charity  Voting  Reform  Association. 


PILOCARPINE  IN  DEAFNESS. 

In  the  Journal  of  July  20th,  Mr.  Woodhouse  speaks  of  a  recent 
“  suggestion  of  Mr.  Field’s,  that  the  hypodermic  injection  of  pilo¬ 
carpine  was  worth  a  trial  in  bad  cases  of  deafness,  especially  where 
labyrinthine  deafness  was  suspected.  ’ 

I  desire  to  say,  that  in  my  Practitioner's  Handbook  on  Diseases 
of  the  Ear,  is  the  following.  “  It  is  a  question  if  we  avail  our¬ 
selves  of  the  action  of  pilocarpine  as  frequently  as  we  should.  It 
is  probably  the  most  certain  and  powerful  of  all  our  drugs  in  cases 
suitable  for  its  administration,  where  the  reduction  of  vascular 
tension  is  our  object,  and  in  which  we  desire  to  check  effusion, 
and  control  the  tendency  to  extravasation.  These  are  exactly  the 
conditions  in  the  earlier  stages  of  M6niere’s  disease  and  other 
forms  of  vertigo  in  which  labyrinthine  effusions  are  threatened.” 
I  then  proceed  to  give  in  detail  the  results  of  Professor  Politzer’s 
experience,1  from  the  time  he  first  suggested  pilocarpine  in  1880 
i  Wiener  mediz.  Blatter,  Nos.  4,  5,  and  6,  1885. 
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at  the  Milan  Congress,  especially  in  syphilitic  affections  of  the 
labyrinth,  up  to  1886.  1  may  add  that  I  first  used  pilocarpine 

subcutaneously  in  labyrinthine  vertigo  in  1879.  I  have  since  (as 
in  a  remarkably  successful  case  of  typical  Mdniere’s  disease,  re¬ 
ferred  to  in  my  Handbook  in  1885),  repeatedly  advised  and  resorted 
to  the  use  of  pilocarpine  in  cases  of  labyrinthine  vertigo.  My 
success  has  been  marked  in  some  instances,  and  failure  as  complete 
in  others  has  followed  its  employment.  I  may  say  in  conclusion, 
that  notwithstanding  my  unfavourable  relations  with  this  drug  in 
one  memorable  case,  I  consider  as  a  reducer  of  vascular  tension, 
especially  in  ocular  hypertension  and  effusion,  when  given  sub¬ 
cutaneously  in  appropriate  cases,  it  stands  unequalled,  and  that 
prudently  administered,  it  is  as  safe  a  remedy  as  any  other  power¬ 
ful  therapeutic  agent  we  are  daily  using  for  other  therapeutic 
indications. 

141,  Harley  Street,  W.  II.  Macnaughton  Jones. 


Sir, — Since  the  question  of  the  efficacy  of  Professor  Politzer’s 
treatment  of  certain  cases  of  deafness  by  the  hypodermic  injection 
of  pilocarpine  has  come  before  your  readers,  I  should  like  to  state 
that,  following  Mr.  G.  P.  Field’s  recommendation,  I  have  used  it 
in  four  cases.  These  occurred  in  the  persons  of  three  gentlemen, 
whose  ages  varied  from  45  to  23,  and  one  lady,  aged  21.  In  each 
case  the  treatment  was  continued  for  six  weeks,  and  in  each  of 
the  male  cases  material  improvement  was  effected.  In  the  lady’s 
case,  I  could  not  find  any  worth  mentioning.  It  was  not  merely 
that  I  detected  improvement  in  the  three  male  patients  by  the 
usual  methods  of  testing,  but  they  expressed  themselves  as  hear¬ 
ing  with  much  greater  facility. 

If  I  remember  rightly,  four  of  Dr.  Woodhouse’s  cases  were  over 
60  years  of  age.  It  is,  therefore,  at  least  possible  that  ordinary 
senile  degeneration  had  something  to  do  with  their  failure  to  im¬ 
prove.  My  experience  with  the  small  number  of  cases  I  mention 
led  me  to  believe  that  the  full  benefit  of  the  treatment  could  ro 
be  gained  in  a  less  time  than  six  weeks;  and  it  is  probable  that 
in  many  cases  an  even  longer  period  would  be  better. 

I  may  remark  in  passing  that,  though  rather  full  doses  were 
employed  in  all  four  cases  over  a  considerable  time,  no  toxic  or 
ill  effects  of  any  kind  were  produced  by  the  pilocarpine. — I  am, 
etc.,  Howard  Barrett. 

3,  Tavistock  Square,  W.C.,  July  24th. 


VOTING  PAPERS  AT  THE  COLLEGE  ELECTION. 

Sir,- — Mr.  Lawson  Tait’s  suggestion  appears  to  me  to  be  an  ex¬ 
cellent  one,  the  only  stipulation  which  is  necessary  being  that 
every  Fellow  who  votes  in  person  shall  bring  his  proxy  paper 
with  him. — I  rm,  etc.,  Charles  Steele. 

Richmond  Hill,  Clifton,  July  30th. 


A  NEW  METHOD  OF  EXCISING  THE  WRIST-JOINT. 

Sir, — In  the  Journal  of  July  20th  there  is  a  short  article  by 
Mr.  Edward  Thompson,  of  Tyrone,  on  the  above  subject.  I  under¬ 
stand  by  his  paper  that  he  considers  excision  of  the  wrist  by  a 
single  dorsal  vertical  incision  to  be  a  new  operation.  On  refe¬ 
rence  to  the  Provincial  Medical  Journal  for  September  1st,  1885. 
there  can  be  found  a  description  of  the  same  operation  illustrated 
by  diagrams. 

At  the  time  of  writing  that  paper  I  thought  that  the  operation 
had  not  previously  been  done,  and,  although  the  exact  incision 
adopted  had  not  been  described,  the  principle  of  the  single  dorsal 
vertical  incision  without  division  of  tendons  had  been  followed 
out  several  times  in  France  and  Germany. 

I  have  since  excised  the  wrist  in  the  same  manner  on  numerous 
occasions,  and  have  every  reason  to  be  well  satisfied  with  the 
results,  some  of  which  I  hope  to  show  to  the  members  of  the 
British  Medical  Association  at  the  Leeds  meeting  in  August.  This 
method  presents  very  manifest  advantages  in  ease  of  performance, 
in  thorough  exposure  of  the  joint  without  division  of  tendons,  and 
in  freedom  from  the  danger  of  wounding  any  vessels  or  nerves  of 
importance. — I  am,  etc.,  A.  W.  Mayo  Robson. 

Hillary  Place,  Leeds. 

A  law  wus  nctntly  passed  by  the  Legislature  of  New  York 
State  forbidding  he  sale  of  cigarettes  to  children  under  sixteen 
years  of  age.  T*  e  New  York  Medical  Record  reports  that  a  con¬ 
viction  was  recently  obtained, _  the  offender  being  fined  fifty 
dollars. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

Sir, — Perhaps  as  the  mover  of  the  resolution  passed  by  the 
joint  meeting  of  the  Worcestershire  and  Herefordshire  and  Glou¬ 
cestershire  Branches,  after  the  reading  of  Mr.  Moore’s  valuable 
paper,  and  which  resolution,  discussed  at  many  meetings  of  the 
Branches,  has  given  rise  to  so  mucji  interesting  correspondence  in 
your  pages,  I  may  be  allowed  a  few  lines  just  before  the  annual 
meeting  in  order  to  clear  the  ground  for  discussion,  and  also  to 
set  our  members  thinking  how  the  gigantic  work  cut  out  for  them 
is  to  be  done. 

Every  one  of  the  abuses  enumerated  in  Dr.  Rentoul’s  resolutions 
can  be  proved  from  the  actual  experience  of  scores  of  county  hos¬ 
pital  physicians  like  myself,  as  well  as  from  that  of  a  still  larger 
number  of  hospital  surgeons.  It  is  of  no  use  taking  the  opinions 
of  the  physicians  and  surgeons  of  our  metropolitan  hospitals,  or 
of  the  lecturers  at  the  medical  schools.  They  look  upon  the  dense 
mass  of  hospital  out-patients  only  with  an  eye  to  clinical  re¬ 
search,  or  to  the  glorification  of  their  own  specialities. 

As  regards  the  abuse  of  clubs,  we  also  know  from  our  own  ex¬ 
perience  that  it  is  a  more  flagrant  and  crying  evil  than  even  the 
out-patients  of  hospitals.  When  we  find  that  the  most  thritty 
and  well-to-do  of  our  trading  classes  get  up  their  medical  aid 
societies,  and  paying  in  their  boldest  manner  their  fee  to  a  con¬ 
sultant  when  they  find  their  “  young  doctor”  somewhat  at  sea  in 
their  cases,  or  when  we  find  this  same  class  of  persons  palming 
themselves  off  upon  the  provident  dispensary,  that  palladium  of 
the  really  poor ;  or  when  we  see  a  nobleman  going  to  a  hospital 
to  get  his  bruised  hand  dressed,  and  leaving  without  handing  an 
honorarium  to  the  surgeon  who  attends  to  him — whilst  such 
things  are,  I  say  it  is  of  little  avail  to  haggle  about  which  is  the 
greater  abuse  of  the  two.  No,  Sir,  the  grounds  of  complaint  are 
clear  enough  ;  it  is  the  remedy  which  has  to  be  sought  for.  And 
that  remedy  must  be  taken  up  and  sought  for  by  the  British 
Medical  Association.  There  is  no  other  body  to  which  we  can 
look  for  aid.  It  is  of  no  use  going  to  the  Royal  Colleges;  they 
never  did  anything  for  us,  and  never  will.  Our  Association,  if  it 
puts  forth  its  strength,  is  all-powerful  with  the  profession,  and 
may  be  made  so  with  the  public.  But  discussion  at  our  annual 
meeting  will  not  do  the  work.  It  should  be  taken  up  by  the 
Council,  which,  as  a  thoroughly  representative  body,  is  in  touch 
with  three-fourths  of  the  members  of  our  profession. 

I  should  recommend  Dr.  Rentoui  to  condense  or  shorten  his 
resolutions,  so  that  they  may  enter  clearly  into  the  mind  of  the 
meeting,  and  then  an  overwhelming  majority  will  demand  that 
this  matter  be  taken  up  by  the  governing  body  of  the  Association 
to  be  thoroughly  thrashed  out  and  brought,  in  a  practical  shape, 
before  the  next  meeting  in  London. — I  am,  etc., 

William  Strange,  M.D.,  Vice-President. 

Worcester,  July  30th. 


Sir, — In  1873,  and  five  or  six  following  years,  1  did  all  Dr. 
Rentoui  is  now  doing  to  expose  the  rotten  system  of  free  medical 
aid,  but,  unlike  him,  did  not  succeed  in  rousing  the  general  prac¬ 
titioner  to  a  consciousness  of  his  degraded  position  !  I  regret  to 
find  that  still  there  is  no  disposition  on  the  part  of  hospital  men 
to  give  a  help.  Indeed,  with  but  one  or  two  exceptions,  they 
hinder  rather  than  promote  one’s  efforts  ;  and  Sir  Andrew  Clark, 
in  his  remarks,  indicates  precisely  the  position  almost  every  hos¬ 
pital  physician  and  surgeon  would  take  up  if  challenged.  This  con¬ 
duct  deserves  the  censure  of  the  whole  profession.  He  knew  how 
much  value  would  be  attached  to  his  utterances,  and  what  right 
had  he  to  give  expression  to  his  own  opinion  without  making 
himself  acquainted  with  statistics,  which,  thanks  to  Dr.  Rentoui, 
are  easily  obtainable  by  anyone,  giving  overwhelming  evidence  of 
the  incorrectness  of  his  figures? 

I  had  the  honour  to  be  secretary  to  the  committee  appointed  by 
your  Association  “  to  investigate  the  working  of  the  provident 
dispensary  system  in  Manchester.”  We  had  no  help  whatever  from 
the  hospitals,  and  the  “managers”of  the  provident  dispensaries  ab¬ 
solutely  refused  investigation  of  their  books.  About  that  time  I 
published  a  sliding  wage  scale. 

The  first  thing  we  must  do  is  to  demonstrate  to  the  public  the 
need  of  reform — not  in  the  out-patient  department  only,  but  the 
in-  also,  the  management  of  which  is  a  scandal !  Take  one  ex- 
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ample — the  cost  of  a  nurse  to  any  private  family.  The  hospital 
pays  her  perhaps  £20  to  £25  a  year  ;  the  authorities  demand  30s. 
a  week  at  least  for  her  services.  This  is  what  a  charitable  public 
get  in  return  for  often  strained  efforts  to  give  a  donation  to  a 
fashionable  hospital.  The  widow  may  give  her  mite,  and  popular 
princesses  receive  purses  ;  but  the  hard-headed  business  man  has 
found  out  how  his  money  is  misappropriated,  and  will  help  us  to 
secure  to  ourselves  fair  play,  if  we  determine  to  obtain  our  rights. 

But  yet  the  chiefest  cause  of  all  the  mischief  is  the  tenure  of 
office  on  the  staffs  of  hospitals.  Shorten  the  periods,  and  we 
should  find  out  the  men  of  worth,  and  have  fewer  manufactured 
great  men,  who,  with  no  real  merit,  are  made  popular.  It  is 
simply  being  attached  to  a  large  institution.  Five  years  is  ample 
for  any  man  to  hold  a  surgeoncy.  The  cant  about  teaching  is  in¬ 
tolerable.  On  a  lecture  morning  what  is  the  proportion  of  patients 
“ carefully  examined”  to  those  sent  away  with  a  bottle  ?  Is  Sir 
Andrew  Clark’s  greatness  due  to  his  having  carefully  investigated 
the  multitudes  in  his  out-patient  room  ? 

Finally,  I  trust  we  shall  have  a  great  meeting  at  Leeds,  and 
that  Dr.  Rentoul  will  enrol  a  whole  army  of  helpers.  For  my 
part,  I  shall  throw  all  my  energy  in  with  him  and  help  to  ac¬ 
complish  a  work  much  needed  ;  but  I  cannot  close  without  a  word 
for  the  much-abused  “  dispensary  doctor,”  or  “  sixpenny  doctor.” 
I  look  upon  him  as  a  man,  compared  with  a  hospital  physician  or 
surgeon;  at  least,  he  is  honest  as  to  what  he  pretends. — I  am,  etc., 

James  Brassey  Brierley. 

Old  Trafford,  Manchester,  July  30th. 


Sir, — Perhaps  the  best  answer  to  be  made  to  your  correspondent 
“  Critic  ”  is  to  narrate  as  briefly  as  possible  what  occurred — I  think 
it  was  two  years  ago — when  Sir  Andrew  Clark  presided  at  a  meet¬ 
ing  of  the  Provident  Medical  Association,  in  the  rooms  of  the 
Society  of  Arts,  Adelphi.  Mr.  Lushington,  Mr.  Bousfield,  and 
some  others  well  known  for  their  interest  in  hospital  matters  were 
present,  and  spoke  on  the  occasion. 

Mr.  Boustield  ventured  to  make  some  reflections  on  the  manner 
in  which  out-patients  are  treated  at  the  large  hospitals ;  how  long 
they  are  obliged  to  wait,  and  how  difficult,  if  not  impossible  it 
must  be  to  give  proper  attention  to  such  a  number ;  and,  more 
than  that,  he  went  so  far  as  to  suggest  that  unqualified  students 
were  not  infrequently  engaged  in  prescribing  for  such  patients. 

This  suggestion  called  forth  from  Sir  Andrew  Clark  an  indignant 
protest  against  any  reflections  of  such  a  nature  being  made,  at 
least  upon  the  hospital  where  he  had  himself  spent  his  time  in 
the  out-patient  department.  There  was  a  gentlemen  present  who 
got  up  and  confirmed  what  Mr.  Bousfield  had  suggested,  and,  what 
was  more,  he  said  it  was  true  of  the  London  Hospital.  Sir  A. 
Clark  distinctly  denied  it ;  but  when  the  gentleman  went  on  to 
say  that  he  himself  had  been  a  student  at  the  London,  and  had 
prescribed  for  patients  often,  and  that  it  was  a  common  thing  for 
students  to  do  this,  the  impression  produced  upon  the  audience 
was  a  little  painful.  Sir  A.  Clark  said  that  so  far  as  he  was  con¬ 
cerned,  he  had  no  knowledge  of  this.  The  gentlemen  quietly 
remarked  that  he  accepted  the  statement  with  that  reservation. 

Not  long  ago  I  had  the  pleasure  of  discussing  hospital  matters 
with  a  well-known  London  hospital  governor. 

“  I  met  a  friend,”  he  said,  “  recently,  who  was  looking  ill,  and  I 
asked  him  some  questions,  which  led  to  his  telling  me  that  he  was 
going  to  Carlsbad  for  his  health.  He  was  pretty  well  off,  that  is, 
he  had  an  independence  of  about  £700  a  year.  A  few  days  after 

he  wrote  to  me  to  ask  for  a  letter  for  the - hospital,  as  he  would 

like  to  consult  one  of  the  physicians.  He  could  quite  well  have 
afforded  two  guineas.  I  am  ashamed  to  say  I  sent  him  a  letter.” 
— I  am,  etc.,  Anti-Critic, 


Sir  — Sir  Andrew  Clark  has  written  to  me  saying  that  he  is 
obliged  to  me  for  having  drawn  his  attention  to  the  error  in  his 
speech  at  the  Mansion  House,  and  that  he  will  have  the  state¬ 
ment  omitted  in  the  reprint  of  his  speech. 

I  think  there  is  rather  too  much  being  made  out  of  Sir  Andrew 
Clark’s  statements.  He  admits  the  abuse.  This  is  an  advance 
on  the  statements  of  those  who  say  “  there  is  no  abuse  what¬ 
ever.” 

I  quite  agree  with  “  Critic  ”  when  he  states  that,  unless  we 
secure  the  help  of  those  medical  practitioners  who  hold  hospital 
appointments,  we  shall  have  great  difficulty  in  succeeding.  I 
can  hardly  go  with  him  in  liis  definition  of  “  general  practi¬ 
tioners  ”  when  he  separates  them  from  “  hospital  physicians  and 


surgeons.”  My  experience  is — and  I  think  it  is  the  experience  of 
most  of  us — that  a  large  majority  of  “general  practitioners”  act 
as  the  physicians  or  surgeons  to  medical  charities.  I  have  the 
pleasure  of  knowing  many  surgeons  to  hospitals  who  can  and  do 
treat  a  case  of  pneumonia  or  liver  disease  as  well  as  any  hospital 
physician.  The  medical  practitioner  who  holds  a  hospital  ap¬ 
pointment  is  as  anxious  for  reform  as  anyone,  only  he  is  afraid 
of  offending  his  committee,  and  so  dreads  future  non-advance¬ 
ment.  In  the  various  trades  unions  there  is  generally  a  “  victims’ 
fund,”  that  is,  a  fund  to  support  those  who  have  been  dismissed 
for  their  defending  the  rights  of  the  union.  Human  nature  is 
generally  alike,  and  so  men  do  not  care  to  come  forward  for  fear 
of  social  boycotting. 

I  trust  that  shortly  we  members  of  the  Association  shall  have 
the  privilege  and  right  of  a  proxy  vote  for  our  annual  meetings, 
as  recommended  by  Dr.  Hugh  Woods.  It  is  perfectly  absurd  to 
expect  medical  practitioners  to  attend  our  annual  meetings.  We 
have  about  13,000  members.  About  1,000  will  come  to  Leeds. 
Perhaps  50  to  80  will  discuss  the  question  of  hospital  reform. 
Only  those  who  are  financially  well  off  are  likely  to  appear. 
For  my  part,  I  cannot  see  why  the  great  mass  of  our  profession 
can  be  expected  to  leave  their  work,  to  lose  part  of  their  fees,  to 
pay  a  locum,  and  defray  travelling  and  other  expenses.  I  suppose 
if  the  average  holiday  were  taken  for  doctors,  it  would  be  about 
seven  to  ten  days.  Even  the  Branch  meetings  are  not  well  at¬ 
tended.  For  all  these  reasons  I  hope  thus  that  a  proxy  vote  will 
be  allowed  when  questions  affecting  the  general  interest  of  the 
profession  are  to  be  voted  on. 

It  is  pleasant  to  note  the  many  Branches  approving  of  the  Glou¬ 
cester  resolutions,  demanding  an  inquiry  into  the  abuse  of  hospi¬ 
tals.  It  is  tobe  hoped  that  this  movement  will  grow,  and  that,  at  the 
Leeds  meeting,  we  shall  not  be  content  with  passing  some  shadowy 
and  indefinite  resolution — thus  putting  back  reform  for  some 
years.  Dr.  George  Stoker  says  that  the  provident  dispensary 
scheme  was  proposed  in  1854  ;  Dr.  Smith,  of  Southam,  and  Mr. 
Jones,  of  Derby — according  to  the  statement  of  Dr.  Ogle — founded 
it.  What  advance  have  we  made  in  these  thirty-five  years  ?  I 
fear,  if  anything,  we  have  stood  still.  The  apathy  of  medical 
practitioners  and  their  want  of  care  in  studying  social  questions 
is  much  noticed  by  the  public,  and,  if  for  this  reason  alone,  I  think 
we  should  try  to  advance. 

“Anti-Critic”  has  called  attention  to  the  by-law  of  the  College  of 
Physicians,  that  no  Fellow  or  Member  shall,  under  colour  of  a  bene¬ 
volent  purpose  (abuse  recognised  even  here),  prescribe  for  any  patient 
whom  he  knows  to  be  under  the  care  of  another  doctor.  Is  this 
now  a  dead  letter  ?  For  is  it  not  well  known  to  us  all  that  a  very 
large  number  of  persons  go  to  the  medical  charity  once,  and  to 
secure  an  opinion,  and  so  compare  notes  regarding  the  treatment 
pursued?  Why  can  we  not  be  honest  with  each  other  ?  “  Make  a 
penny  honestly”  used  to  be  the  mark  for  acting  up  to.  Now  it  is 
“  make  a  penny” — “  honestly  ”  left  out.  “  Do  you  me,  or  I’ll  do 
you,”  is  the  motto  of  a  Stock  Exchange.  Have  we  “  members  of 
the  Christ-like  profession,”  not  our  “brethren,”  who  try  to  “corner” 
not  only  all  the  patients,  but  appointments  also? 

On  December  7th,  1886 — Sir  Andrew  Clark  in  the  chair— it  was 
unanimously  resolved :  “That  the  attention  of  governing  bodies 
of  hospitals  and  other  public  authorities  be  called  to  the  necessity 
for  some  check  on  the  indiscriminate  provision  of  medical  treat¬ 
ment  at  hospitals  and  dispensaries.”  Proposed  by  Mr.  W.  Bous¬ 
field,  and  seconded  by  Mr.  Nelson  Hardy,  F.R.C.S.Edin. — I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


Sir, — “Critic’s”  letter  of  July  6th  seemed  to  me  little  more 
than  a  quotation  from  Sir  Andrew  Clark,  and  to  this  replies  were 
directed.  “Critic”  now  calls  attention  to  the  fact  that  Sir 
Andrew  Clark  and  his  colleagues  have  neither  repudiated,  modi¬ 
fied,  or  explained  the  opinions  which  Sir  Andrew  Clark  therein 
expressed.  Sir  Andrew  Clark  said,  speaking  of  Manchester: 
“They  investigated  the  matter  carefully,  I  am  told,  and  what  do 
you  think  was  the  conclusion  they  came  to  ?  It  was  that  about 
8  per  cent,  of  the  people  who  attended  at  the  infirmary  might 
have  contributed  a  little  to  some  provident  dispensary  where  they 
could  have  got  relief.  Eight  per  cent.,  etc.”  Now  I  beg  respect¬ 
fully  to  challenge  Sir  Andrew  Clark  either  to  substantiate  or  to 
withdraw  his  statement  that  8  per  cent,  was  the  abuse  rate 

found.  . 

“  Critic  ”  points  out,  secondly,  that  without  agreement  with  the 
President  of  the  College  of  Physicians,  and  the  hospital  physicians 
whom  he  represents,  we  are  predestined  to  meet  most  serious  dif- 
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Acuities.  We  are  well  aware  of  it,  and  would,  with  all  due 
humility,  seek  their  co-operation,  if  we  saw  any  chance  of  obtain¬ 
ing  it.  But  while  they  openly  style  us  “  crotchetmongers,”  and 
the  like,  we  will  not  go  on  our  knees  to  them,  and  we  will  do  our 
best  to  overcome  the  difficulties  they  throw  in  our  way.  Sup¬ 
porting  right  against  might,  we  trust  to  carry  reform  in  their 
teeth  if  necessary. 

It  is  quite  true  that  the  three  parties  mentioned  by  “  Critic,” 
namely :  (1)  the  hospital  subscribers,  governors,  and  managers, 
(2)  the  hospital  physicians  and  surgeons,  (3)  the  general  practi¬ 
tioners,  ought  to  act  together  in  bringing  about  the  much  needed 
reforms;  but,  unfortunately,  a  large  number  of  Class  2  are  op¬ 
posed  to  reform. 

The  subscribers  to  hospitals,  and  the  public  generally,  must  be 
taught  the  plain  truth  of  the  matter,  and  “  Critic”  is  undoubtedly 
right  in  thinking  that  we  have  a  difficult  task  before  us,  especially 
while  leaders  of  our  profession  systematically  throw  dust  in  the 
eyes  of  the  public. 

“  Critic  ”  holds  out  hope  to  us  in  case  hospital  physicians  and 
surgeons  were  agreed,  (1)  “That  there  is  an  abuse  of  hospitals 
large  enough  to  call  for  their  interference.”  If  the  abuse  (about 
50  per  cent.)  is  not  large  enough  now,  we  give  up.  Besides,  judg¬ 
ing  from  Sir  Andrew  Clark’s  8  per  cent.,  things  must  appear  to 
them  five  times  smaller  than  they  do  to  us.  (2)  “  That  they  are 
called  on  to  interfere.”  When  gross  abuse  is  proved,  as  it  has 
been,  every  honest  man  is  called  on  to  interfere.  (3)  “  In  what 
way  they  should  act.”  The  method  is  a  subject  for  discussion. 
It  is  a  matter  of  duty  to  remove  the  abuses. 

As  to  what  “Critic  ”  says  about  the  President  of  the  College  of 
Physicians  denying  Dr.  Rentoul’s  data  and  conclusions,  let  him 
disprove  them  if  he  can.  Is  he  or  Dr.  Rentoul  right  about  the 
abuse  rate  at  Manchester  ? 

We  are  perfectly  ready  to  meet  the  arguments  of  hospital  phy¬ 
sicians  and  surgeons,  but  we  will  not  submit  to  their  dogmatic 
decision.  Many  of  them  will  help  us,  I  am  sure,  and  we  will  pay 
respect  to  such  as  being  “  primi  inter  pares  but  we  recognise  no 
right  on  their  part  to  claim  submission  from  us,  except  of  our 
own  free  will. 

“  Critic”  seems  to  think  that  we  shall  not  be  able  to  convince 
the  public  of  the  need  of  reform.  I  believe  that  the  public  will 
be  able  to  understand  that  by  degrading  the  medical  profession 
they  are  injuring  themselves.  “  Critic ”  thinks  that  we  must  wait 
for  the  unanimous  action  of  hospital  doctors.  Why  not  tell  us  to 
wait  for  the  millennium  ?  If  “  Critic  ”  thinks  we  shall  content 
ourselves  with  “  mere  empty  protests  and  beating  of  the  air,”  he 
may  possibly  be  mistaken. 

Dr.  Henry’s  suggestions  are  very  useful  as  pointing  out  the 
necessity  of  attempting  reforms  beyond  that  of  the  hospitals.  I 
certainly  think  that  much  good  would  be  done  by  making  the 
examinations  at  the  commencement  of  medical  education  much 
more  difficult  than  they  are  at  present.  In  this  way  overcrowd¬ 
ing  of  the  medical  profession  might  be  stopped  at  the  right  point 
by  excluding  the  inferior  men. 

In  conclusion,  let  me  thank  those  who  are  coming  forward  to 
help  in  this  hard  contest,  and  let  me  ask  others  to  give  us  their 
aid  in  lighting  for  the  public  good  and  the  welfare  of  the  medical 
profession. — I  am,  etc.,  Hugh  Woods. 

Highgate,  N. 


Sib,, — It  is  most  urgent  that  the  subject  of  hospital  use  and 
abuse  should  not  be  allowed  to  drop  until  some  more  satisfactory 
system  of  administering  medical  relief  to  the  sick  poor  is  arrived 
at ;  and  that  the  fact  that  there  is  abuse  of  medical  charities  is 
beginning  to  be  felt  by  hospital  governors  is  evidenced  by  the 
report  read  at  the  annual  meeting  or  the  trustees  of  the  Manchester 
Royal  Infirmary  on  July  25th.  It  says: — “  But  the  Board  do  not 
regard  with  satisfaction  the  circumstance  that  so  considerable  a 
portion  of  the  working  class  of  Manchester  and  the  neighbourhood 
are  in  the  receipt  of  charitable  medical  relief.” 

The  lukewarmness  of  hospital  physicians  and  surgeons  on  this 
matter  is  lamentable.  In  all  the  correspondence  which  has  taken 
place,  as  “Critic ’’observes,  there  is  no  opinion  coming  from  them 
There  can  be  no  efficient  reform  until  all  the  members  of  the  medi¬ 
cal  staff  of  a  hospital  are  paid  for  their  services  according  to  their 
work  and  status.  “  But,”  says  someone,  “  this  would  be  hindering 
the  flow  of  charity.”  Not  at  all.  If  aphysician  at  one  of  the  large 
hospitals  were  in  receipt  of,  say,  £500  per  annum,  and  felt  that  he 
would  rather  do  the  work  for  charity,  he  need  only  hand  back  his 
salary,  and,  as  an  annual  subscriber  of  that  amount,  he  would 


have  a  voice  on  the  Board  of  Management,  which  would  be  listened 
to  with  far  more  respect  than  as  an  honorary  medical  officer,  and 
so  would  be  avoided  those  unseemly  differences  which  crop  up  at 
times  between  the  Committee  of  Management  and  the  Medical 
Board  of  nearly  every  large  hospital.  In  this  country  it  is  wisely 
provided  that  every  person,  however  poor,  shall  have  the  means  of 
education  for  his  children,  and  yet  the  teachers  are  not  unpaid,  and 
so  we  should  provide  that  every  citizen,  however  poor,  may  have 
the  means  of  obtaining  medical  relief  when  sick — but  why  should 
the  doctor  go  unpaid  ?  If  an  army  of  B.A.’s  and  M.A.’s  and  LL.D.’s 
were  to  offer  their  services  in  teaching  poor  children  gratis,  the 
School  Board  would  look  upon  them  with  great  suspicion.  At  our 
hospitals  for  persons  of  unsound  mind  the  medical  attendants  are 
paid,  and  the  Commissioners  in  Lunacy  are  paid ;  why  should  not 
the  same  rule  hold  at  our  general  hospitals  ? 

This  system  of  having  honorary  physicians  and  surgeons  is  a 
malignant  growth  in  the  profession  for  which  there  is  no  remedy 
but  total  extirpation,  and  the  sooner  it  is  done  the  better. 

Another  reform  most  urgently  needed  is  the  opening  of  State 
hospitals  as  schools  of  medicine. — I  am,  etc., 

Stretford,  Manchester,  July  29th.  John  T.  Faulkneb. 


THE  HOSPITALS  OF  THE  MANCHESTER  SHIP  CANAL. 
Oub  Liverpool  correspondent,  who,  through  the  kindness  of  Mr. 
Robert  Jones,  consulting  surgeon  to  the  works  of  the  Manchester 
Ship  Canal,  recently  had  an  opportunity  of  visiting  the  part  of 
the  canal  near  Warrington,  and  of  inspecting  the  hospital  at 
Latchford,  writes  :  The  canal,  which  will  reach  from  Eastham,  a 
village  on  the  Cheshire  bank  of  the  Mersey,  to  Manchester,  will 
be  about  thirty-two  miles  in  length.  The  works  are  divided  for 
medical  purposes  into  eight  sections  of  about  four  miles  each.  A 
medical  man,  resident  in  the  neighbourhood,  is  appointed  to  each 
section,  his  function  being  to  visit  at  their  own  homes  such  of  the 
workmen  or  their  families  as  are  sick,  and  to  see  them  at  stated 
hours  at  the  surgeries  which  are  placed  at  intervals  along  the 
line.  There  are  three  hospitals  in  connection  with  the  canal, 
namely,  at  Ellesmere  Port,  Latchford,  and  Barton,  intended  for 
the  treatment  of  severe  accidents  and  acute  diseases.  Each  hos¬ 
pital  is  a  substantially  built  wooden  structure.  It  contains  three 
well-lighted  and  well-ventilated  wards;  a  general  ward,  over 
sixty  feet  long,  a  women  and  children’s  ward,  and  an  emergency 
war'd;  an  operating  room,  dispensary,  and  splint  room;  apart¬ 
ments  for  the  resident  staff,  laundry,  and  offices,  and  can  accom¬ 
modate  twenty  patients  at  a  push.  It  is  in  charge  of  a  resident 
house-surgeon,  a  sister,  and  a  trained  nurse.  A  great  number  of 
accidents  requiring  major  operations  have  occurred  since  the 
works  began,  but  there  has  been  a  remarkable  freedom  from  in¬ 
fectious  outbreaks.  The  whole  medical  service  of  the  canal  is 
under  the  direct  supervision  of  the  consulting  surgeon,  who 
resides  in  Liverpool.  He  performs  all  major  operations,  and  has 
the  care  of  the  cases  in  the  hospitals.  The  contractor,  Mr.  Walker, 
takes  a  kindly  and  lively  interest  in  the  health  and  well-being  of 
his  men,  and  the  completeness  of  the  arrangements  he  has  made 
for  their  relief  when  the  victims  of  accident  or  disease  testifies 
to  his  care  and  skill  in  organisation.  The  works  give  employ¬ 
ment  to  14,000  men,  all  of  whom  pay  a  weekly  sum  which  partly 
defrays  the  expenses  of  the  medical  service. 


MANCHESTER  ROYAL  INFIRMARY. 

The  annual  report  of  the  Manchester  Royal  Infirmary  states  that 
43,985  persons  received  medical  and  surgical  treatment  at  the 
infirmary  and  its  allied  institutions  at  Cheadle  and  Monsall.  Of 
this  number  4,504  were  in-patients,  1.960  were  fever  patients  at 
Monsall,  1,378  convalescents  at  Cheadle,  and  36,143  were  treated 
as  out  and  home  patients.  The  Board  of  Management  point  out 
that  a  large  percentage  of  the  in-patients  came  from  neighbouring 
towns,  and  they  state  that  the  amount  of  subscriptions  received 
from  their  whole  area  is  extremely  small.  There  has  been  a 
serious  decrease  in  the  amount  received  from  the  Hospital  Sunday 
and  Saturday  Funds,  a  decrease  of  nearly  one  thousand  pounds. 
There  has  been  a  reduction  of  the  cost  of  maintenance  per  bed. 


HOSPITAL  SUNDAY  FUND. 

The  Lord  Mayor  presided  at  a  meeting  of  the  Council  of  the  Hos¬ 
pital  Sunday  Fund,  held  at  the  Mansion  House,  on  Monday  after¬ 
noon,  for  the  purpose  of  distributing  the  awards  ol  this  year’s 
f  unds.  The  Committee  of  Distribution  recommended  the  payment 
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of  awards  to  161  institutions,  being  three  more  than  last  year,  and 
an  increase  of  56  since  the  first  awards  were  made  in  1873.  The 
total  amount  available  for  distribution,  after  allowing  sufficient 
for  liabilities  and  the  usual  current  expenses,  is  £40,746  ;  of  this, 
£38,481  5s.  was  now  recommended  to  111  hospitals  and  50  dis¬ 
pensaries.  Five  per  cent,  of  the  total  collected  is  set  apart  to 
purchase  surgical  appliances.  The  amount  raised  this  year  already 
exceeds  a  little  that  of  last  year,  and  is  expected  to  exceed  it  by 
about  £700  or  £800 — an  amount  which,  we  fear,  falls  far  short  of 
the  expectations  of  the  promoters  of  this  important  fund. 


Surgeon  W.  Robinson,  M.B.,  2nd  West  Riding  of  Yorkshire  (Leeds)  En¬ 
gineers,  has  resigned  his  appointment,  which  was  dated  August  17,  1881. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  A.  G.  Miller,  Queen  s 
Rifle  Volunteer  Brigade,  the  Royal  Scots  (late  the  1st  Edinburgh),  has 
resigned  his  commission,  which  bore  date  February  1st,  1889,  that  of  Surgeon 
being  May  10th,  1864 ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon  J.  S.  Holden,  M.D.,  2nd  Volunteer  Battalion,  Suffolk  Regiment  (late 
the  6th  Suffolk),  is  promoted  to  be  Surgeon-Major  (ranking  as  Major). 

Acting  Surgeon  It.  Cran,  M.B.,  5th  Volunteer  Battalion,  Gordon  Highlanders 
(late  the  1st  Kincardine  and  Aberdeen),  has  resigned  his  appointment,  which 
was  dated  February  2nd,  1889. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


FOURTH  DIVISION  VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  third  annual  inspection  of  this  corps  was  held  at  Old  Trafford,  the  inspect¬ 
ing  officer  being  Brigade-Surgeon  Close,  Principal  Medical  Officer  of  the 
North-Western  District.  The  division  was  commanded  by  Surgeon  Crockwell, 
the  other  officers  present  being  Surgeons  Coates,  Darwin,  and  Boyd.  There 
were  eighty-six  rank  and  file  on  parade  wearing  the  new  Slade  Wallace  equip¬ 
ment.  The  inspecting  officer  expressed  his  approval  of  the  way  in  which  the 
several  cases  of  supposed  injuries  (such  as  broken  limbs,  wounds,  etc.)  had 
been  treated,  also  of  the  excellence  of  the  drill,  and  the  extremely  good  equip¬ 
ment  and  clothing  of  the  men. 


HINTS  TO  ARMY  MEDICAL  CANDIDATES. 

Cotopaxi  writes  :  Just  a  few  words  to  intending  candidates,  so  that  they  may 
enter  the  service  with  their  eyes  open,  instead  of  learning  in  the  school  of 
bitter  experience. 

1.  Home  pay  and  allowances  are  good,  but  bring  with  them  little  amenity, 
either  of  a  social  or  military  kind.  The  regiment  whose  sick  you  attend  will 
usually  carefully  ignore  you. 

2.  Your  sojourns  at  home  will  be  short.  India  will  be  your  goal,  with  the 
magnificent  pay  of  317f  rupees  a  month  all  told,  from  which  you  must  find 
everything — home,  servants,  tents,  and  meet  a  host  of  unavoidable  incidental 
expenses.  The  exchange  rupee  is  only  worth  about  Is.  4d.,  and  its  purchasing 
power  in  India  lessens  every  year. 

3.  Whether  at  home  or  abroad,  you  must  not  look  for  any  real  military 
status.  You  will  have  less  bond  fide  military  rank  than  a  warrant  officer.  The 
A  t  jutant-General  says  you  are  a  mere  hindrance  to  the  military  machine 
with  your  “  silly  ”  talk  about  health  and  sanitation.  He  knows  much  more 
on  every  subject  than  you.  You  are  unfit  for  any  military  substantive  rank, 
and  in  the  very  nature  of  things  inferior  to  the  “  fighting  caste.” 

4.  You  will  not  complain  of  stagnation.  Your  portmanteau  must  be  always 
packed,  for  you  will  be  sent  flying  from  place  to  place  on  the  shortest  notice. 

These  are  some  of  the  worries  and  troubles  in  store  for  you  if  you  determine 
to  enter  the  Army  Medical  Service  as  at  presentconstituted. 


THE  MEDICAL  STAFF. 

Surgeon-Major  William  Venour  has  been  granted  retired  pay.  His  com¬ 
missions  are  dated  : — Assistant-Surgeon,  September  22nd,  1858;  Surgeon,  March 
1,  1873  ;  and  Surgeon-Major,  January  30th,  1875.  He  served  (says  Hart’s  Army 
List)  throughout  the  second  phase  of  the  Ashanti  campaign  from  December 
13th,  1873  (medal) ;  with  the  15t.h  Hussars  in  the  Afghan  war  of  1878-80  with 
the  Candahar  column,  including  the  advance  to  Khelat-i-Ghilzie,  and  was 
present  at  the  affair  of  Takht-i-Pul  in  medical  charge  of  a  squadron  of  the  15th 
Hussars  and  a  half  battery  of  Royal  Horse  Artillery  (medal)  ;  in  the  Soudan 
Expedition  under  Sir  Gerald  Graham  in  1884  in  charge  of  a  hospital  ship  at  the 
base  (mentioned  in  despatches,  medal,  and  Khedive’s  Star)  ;  and  with  the  Bur¬ 
mese  Expedition  in  1886-87  in  medical  charge  of  No.  16,  British  Field  Hospital, 
and  as  Principal  Medical  Officer,  5  Brigade,  Shwebo,  under  Brigadier-General 
Stewart  (mentioned  in  despatches,  medal  with  clasp). 

Surgeon  R.  E.  Foott,  M.D.,  who  entered  the  service  July  28th,  1886,  has 
now  resigned  his  commission. 

Deputy  Surgeon-General  John  Ewing  died  at  Alderney  Street,  London,  on 
July  27th,  at  the  age  of  73.  Entering  as  Assistant  Surgeon  May  21st,  1841, 
he  became  Surgeon  Marchl  2th,  1852 ;  Surgeon-Major,  May  21st,  1861 ;  and 
Deputy  Surgeon-General  December  7th,  1867.  He  retired  on  half-pay  April  28th, 
1876.  From  Hart’s  Army  List ,  we  learn,  that  he  served  in  the  Eastern  cam¬ 
paign  from  November,  1854,  including  the  siege  and  fall  of  Sebastopol  (medal 
with  clasp,  and  Turkish  medal).  He  was  with  the  95th  Regiment  in  the  Indian 
Mutiny  campaign  in  1858,  and  was  at  the  siege  and  capture  of  Kotah,  the  battle 
of  Kotah-ke-Serai,  and  the  general  action  resulting  in  the  capture  of  Gwalior 
(medal). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  George  Henderson,  M.D.,  of  the  Bengal  Establishment,  has 
leave  of  absence  on  private  affairs  for  1  year  and  150  days,  embarking  on  or  after 
July  16. 

Surgeon  Thomas  Alexander  Wise,  M.D  ,  late  of  the  Bengal  Establishment, 
and  whose  commission  dated  as  far  back  as  February  2nd,  1844,  died  at  Upper 
Norwood  on  July  23rd,  at  the  advanced  age  of  87. 


MILITIA  AND  VOLUNTEERS. 

Mr.  John  Brunt,  late  Surgeon  in  the  Royal  Navy,  is  appointed  Captain  in  the 
3rd  and  4th  Battalions  of  the  Manchester  Regiment  (late  the  6th  Lancashire 
Militia).  Captain  Brunt  was  Surgeon  of  the  Agincourt  during  the  Egyptian 
war  of  1882,  and  has  the  Medical  and  Khedive's  Bronze  Star  for  the  campaign. 

Surgeon  R.  Clark,  5th  Lancashire  Artillery  has  resigned  his  commission, 
dating  from  February  1st,  1889. 

Surgeon  R.  Patrick,  M.D.,  9th  Lancashire  Artillery,  is  promoted  to  be 
Surgeon-Major  (ranking  as  Major). 

Acting  Surgeons  O.  Grant,  M.B.,and  J.  M.  Chapman,  M.B.,  1st  Inverness 
Artillery,  are  promoted  to  be  Surgeons. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BABY  FARMING. 

Dr.  Macdonald,  coroner  for  the  north-east  division  of  Middlesex, 
held  an  inquiry  in  the  Board  room  of  the  Hackney  Union  Work- 
house  on  July  25th,  into  the  circumstances  attending  the  death  of 
Maurice  Frank  Marriner,  aged  five  months,  the  illegitimate  son  of 
Minnie  Marriner.  Mr.  Evans,  the  surgeon  called  in  by  the  reliev¬ 
ing  officer  of  the  district,  reported :  “I  have  to-day  visited  No.  3, 
Lea  Terrace,  Glyn  Road,  and  found  the  front  parlour  used  as  a 
bedroom  for  eight  people.  The  room  was  in  a  most  filthy  con¬ 
dition.  There  are  three  children,  aged  six  years,  four  years,  and 
four  months,  whose  mother  is  seldom  at  home,  and  the  children 
are  supposed  to  be  under  the  care  of  Martha  Forward,  an  unfortu¬ 
nate  girl,  not  20  years  of  age,  who  rents  the  room,  and  has  a  child 
of  her  own.  George  Marriner,  aged  six  years,  in  filthy  condition, 
and  head  swarming  with  vermin ;  Minnie,  aged  four  years,  in  a 
worse  state  still.  They  are  both  insufficiently  clothed.  The 
baby,  Maurice  Frank,  aged  five  months,  only  weighs  7  pounds. 
He  presented  a  most  emaciated  appearance,  evidently  im¬ 
properly  and  insufficiently  fed,  and  had  every  appearance  of 
being  neglected,  eczema  pervading  the  buttocks  and  thighs, 
probably  caused  by  neglect.”  The  jury  returned  the  following 
verdict That  the  deceased  died  'from  exhaustion,  consequent 
on  insufficient  food  and  insanitary  surroundings,  and  that  the 
mother  was  guilty  of  manslaughter;  and  further,  that  Martha 
Forward  was  deserving  of  severe  censure  for  her  conduct  with 
regard  to  the  deceased.” 


THE  INSURANCE  OF  CHILDREN. 

To  the  already  long  list  of  crimes  committed  for  the  sake  of  the 
insurance  money  one  more  murder  must,  it  is  to  be  feared,  be 
added.  At  the  Derby  Assizes  a  few  days  ago  George  Horton  was 
convicted  of  the  wilful  murder  of  his  little  daughter,  8  years  old. 
That  the  child  died  from  strychnine  poisoning  was  incontestably 
proved.  Rutting  aside  the  fact  that  the  child  had  stated  that  her 
father  had  given  her  some  blue  stuff  in  a  cup  out  of  a  bottle,  the 
case  for  the  prosecution  rested  mainly  on  two  points.  One  was 
that  the  prisoner,  who  had  gone  out  to  his  work  before  any  marked 
symptoms  of  illness  in  his  child  declared  themselves,  had  returned 
about  an  hour  after  her  death  without  having  been  to  his  work 
and  without  giving  any  reason  for  his  return.  The  other  was 
that,  when  informed  of  his  child’s  death,  he  betrayed  no  surprise, 
and  did  not  inquire  into  the  cause  of  it  or  the  manner  in  which  it 
had  occurred.  The  only  motive  that  could  be  assigned  for  the 
murder  was  that  she  had  been  insured  in  April,  1888,  and  that,  on 
her  death  a  year  after  that  date,  the  sum  of  £7  would,  become 
payable.  _ _ 


CORONERS  AND  MEDICAL  WITNESSES. 

Mr.  Settle  held  an  inquest  on  July  11th  at  West  Hartlepool  on  the  Ibody  of 
Elizabeth  Burn,  aged  21,  a  single  woman,  who  died  the  same  day  at  3b,  Vork 
Street  the  residence  of  her  parents.  The  evidence  showed  that  the  deceased 
was  confined  of  a  female  child  on  Sunday  week,  but  was  not  seen  by  a  doctor 
having  been  attended  by  a  Mrs.  Holborn.  She  progressed  fairly  well  until 
Monday,  when  a  change  for  the  worse  took  place.  Dr  Gourley  s  assistant  was 
called  in  but  the  unfortunate  young  woman  succumbed  shortly  after.— The 
Foreman  of  the  jury  (Mr.  W.  Reed)  asked  if  the  doctor  was  present  to  give 
evidence.  He  should  like  to  know  why  a  certificate  was  refused.— The  Coroner : 
The  doctor  need  not  give  any  reason. — The  Foreman  :  But  he  was  with  her 
three-quarters  of  an  hour  before  she  died,  and  we  want  to  have  his  evidence 
We  want  to  know  why  he  did  not  give  a  certificate.-The  Coroner  replied  that 
the  doctor’s  evidence  was  not  necessary. — The  Foreman:  But  we  want  to  know 
hi®  motive  It  is  through  his  action  these  poor  people  have  been  brought  here 
-Tim  Coroner  :  You  have  no  right,  sir,  to  inquire  into  his  motive,  and  lie  won  t 
tell  vouH  vou  do.-The  Foreman  :  But  how  can  we  decide  the  cause  of  death 
un  ess  we  bear  what  the  doctor  has  to  say?-A  juryman  s  Can  t  you  give  a  cer¬ 
tificate  Mr  Coroner  ?-The  Coroner:  I  cannot  do  so  without  your  sanction. 
You  may  surmise,  but  you  have  no  right  to  say  why  a  certificate  was  refused. 
The  S  woman  was  p.  obably  quite  as  well  attended  as  she  would  have  been  by 
a  doctor  Md  at  much  less  expense.-The  Foreman:  No  doubt.  We  are  quite 
satisfiedthat  she  was  well  cared  for,  and  that  no  blame  rests  upon  anyone,  but 
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we  desire  to  express  our  regret  that  these  poor  people  should  have  been  put  to 
the  pain  and  exposure  of  a  public  inquiry.— A  verdict  of  death  from  natural 
causes  was  then  returned. 


MESSAGES  BY  PATIENTS’  FRIENDS. 

Dr.  D.— -If  the  facts  of  the  case  be  as  represented,  we  need  scarcely  remark  that 
the  alleged  conduct  of  Dr.  W.  would  be  indefensible,  and  subject  him  to 
adverse  criticism.  At  the  same  time  we  deem  it  well  to  note  that,  from  past 
experience  in  like  cases,  we  think  that  if  the  message  in  question  had  been 
conveyed  (as  it  should  have  been  with  the  view  to  avoid  error  in  delivery) 
through  the  medium  of  a  written  communication  instead  of  verbally,  it 
would  have  borne  a  different,  or  at  least  a  less  obnoxious,  construction  than 
that  assumed  by  Dr.  D.,  who,  in  our  opinion,  would  have  acted  wisely  before 
calling  upon  Dr.  W.  for  an  apology  if  he  had  in  the  first  instance  simply  com¬ 
municated  to  him  the  actual  message  received  from  the  patient,  and  cour¬ 
teously  solicited  an  explanation.  In  such  case  we  should  have  been  in  a 
position  to  express  a  definite  opinion  thereon,  and,  moreover,  been  better  able 
to  advise  him  in  reference  to  his  future  relations  with  the  practitioner  alluded 
to-.  As  it  is,  we  lack  the  necessary  reliable  information  on  which  to  base  an 
opinion. 


„  LUNATICS  IN  SINGLE  CHARGE. 

Member”  asks:  lam  afraid  I  have  not,  perhaps,  made  my  case  sufficiently 
clear  in  the  query  asked  and  replied  to  in  the  Journal  of  July  20th  under  the 
head  of  “Lunatics  in  Single  Charge.”  The  case  is  simply  this.  A  gentle- 
man  long  resident  in  India,  a  great  linguist,  and  well  read  generally,  develops 
delusions.  He  is  put  under  restraint  in  a  private  asylum  for  a  time  and  is 
then  allowed  to  go  out,  and  recently  consulted  a  high  authority  in  mental 
diseases,  who  said  he  saw  no  reason  why  the  delusions  might  not  disappear 
with  change,  etc.  Under  these  circumstances  I  am  asked  by  his  wife  to  take 
him  and  several  members  of  his  family  under  my  roof,  and,  of  course  to  re¬ 
ceive  remuneration  for  their  keep,  etc.  Is  that  individual  still  to  be  looked 
upon  as  a  lunatic,  and  am  I  still  liable  to  a  penalty,  though  taken  under  mv 
roof  in  sheer  ignorance,  for  receiving  him  without  acquainting  the  Com¬ 
missioners  in  Lunacy  ?  s 

***  In  reference  to  the  foregoing  letter,  the  reply  in  Journal  of 
July  20th,  page  156,  to  the  first  letter  holds  good.  Our  correspond, 
ent  ought  to  have  sent  the  “statement”  as  to  the  person  of  un¬ 
sound  mind  to  the  Commissioners  in  the  form  prescribed  by  law, 
between  two  and  seven  days  after  receiving  such  person ;  should  have  had 
him  visited  not  less  than  once  in  two  weeks  by  another  independent  and 
separate  qualified  and  registered  medical  man,  who  Bhould  at  each  visit  have 
made  entries  in  a  book  in  the  form  prescribed  by  statute.  In  the  former  re 
ply  only  the  important  earliest  proceedings  were  mentioned ;  it  was  not 
thought  necessary  to  lay  down  a  whole  code  of  instructions. 

MEDICAL  WRITINGS  IN  THE  LAY  PRESS. 

Jvuchenbacker  asks  :  Would  you  consider  itimproperforadulyqualified  medi¬ 
cal  man  to  write  health  articles  in  a  weekly  local  newspaper  on  the  peculiarly 
beneficial  qualities^  of  a  small  neighbouring  spa  for  the  treatment  of  certain 
definite  diseases,  giving  a  list  of  the  same,  and  the  name  of  the  attendant 
doctor  who  may  be  known  to  him  ?  at 

***  Whatever  may  have  been  the  course  pursued  by  others  in  relation  to 
the  subject  matter  of  our  correspondent's  communication,  we  would  simply 
note  for  his  guiiance  the  following  extract,  among  others,  bearing  on  the 
subject  from  the  Ethical  Code 

“  It  is  alike  derogatory  to  the  Faculty  to  publish  cases  or  operations,  or 
write  medical  articles  with  the  name  and  professional  suffix  of  the  writer  ap¬ 
pended,  in  the  lay  or  daily  press,  or  knowingly  to  suffer  such  publications  to 
be  made  or  otherwise  issued  to  the  public.” 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

The  Clothworkers  Company  has  offered  a  scholarship  of  £30  a  year  tenable  at 
Cavendish  College,  Cambridge,  and  the  Fishmongers’  Company  has  made  a 
grant  of  £o0  to  the  same  College. 


VICTORIA. 

Examinations  for  the  M.B.  and  Ch.B.  Degrees. — Daring 
the  past  fortnight  the  examinations  for  the  degrees  of  M.B.  and 
Ch.B.  of  Aict'iria  University,  and  also  for  the  newly-instituted 
diploma  of  Public  Health,  have  taken  place.  For  the  Final 
Examination  for  the  medical  degrees  the  number  of  candidates 
exceeded  twenty,  this  being  by  far  the  largest  number  of  can¬ 
didates  ever  entered  for  this  examination.  There  was  also  a  large 
number  of  candidates  for  the  diploma  of  Public  Health. 

Owens  College.— The  Medical  Class  in  Owens  College  was 
brought  to  a  close  this  week.  The  number  of  medical  students 
attending  the  Medical  School  of  Owens  College  has,  during  the 
last  year,  much  exceeded  that  in  any  previous  year  in  the  history 
of  t  his  Nourishing  medical  school.  The  number,  we  believe,  ex¬ 
ceeded  380.  The  growth  of  this  school  has  been  so  steady  and 
continuous  that  it  is  proposed  to  greatly  enlarge  the  present 
buildings  of  the  medical  department.  The  medical  department 
was  enlarged  only  a  few  years  ago,  but  already  some  of  the  class¬ 


rooms  and  laboratories  have  proved  too  small.  It  is  expected  that 


during  the  course  of  next  winter  a 


large  addition,  in  the  way  of 


new  lecture-rooms  and  departments,  will  be  made.  The  Dumville 


Surgical  Prize,  of  the  value  of 
T.  N.  Kelynack,  who  also  recen 
Scholarship.  _ 


£20,  has  been  awarded  to  Mr. 
ly  won  the  Turner  Medical 


GLASGOW. 

The  summer  medical  session  of  Glasgow  University  was  closed  on 
July  25th.  At  the  graduation  ceremony  the  honorary  degree  of 
LL.’D.  was  conferred  upon  Herr  Joseph  Joachim  “in  recognition 
of  the  aid  he  has  during  more  than  forty  years  given  to  the  culti¬ 
vation  in  Britain  of  the  highest  branch  of  musical  talent  and  art.” 
The  degree  of  M.D.  was  conferred  upon  10  graduates,  and  that  of 
M.B.  and  C.M.  upon  91  out  of  153  candidates.  The  graduates 
were,  at  the  close  of  the  ceremony,  addressed  by  Professor  George 
Buchanan,  M.D.  Referring  to  the  cry  of  overcrowding  in  the 
profession,  Professor  Buchanan  contrasted  the  situation  in  1850 — 
when  the  population  of  Glasgow  was  255,000,  and  the  number  of 
medical  practitioners  231 — with  that  of  to-day,  when  the  popula¬ 
tion  is  750,000,  and  the  number  of  practitioners  375.  Consideiing 
the  progress  of  the  Glasgow  University  Medical  School  since  1859, 
he  pointed  out  that  in  that  year  the  number  of  students  of  medi¬ 
cine  was  317 ;  ten  years  later  it  was  310  ;  in  1879  the  number  rose 
to  483,  and  in  1889  to  747;  in  1850  the  graduates  numbered  28; 
in  1860,33;  in  1869,  48;  in  1879,  57;  in  1888,  114.  Viewing  all 
this  increase,  Dr.  Buchanan  concludes  that,  if  no  great  fortunes 
have  been  made  in  medicine,  “  the  percentage  of  those  who  reach 
moderate  competence  is  equal  to  that  in  any  other  walk  in  life, 
while  the  failures  as  to  worldly  means  are  fewer  than  in  most.” 

The  vacant  chair  of  English  Literature  in  the  University  has 
been  filled  up  by  the  appointment  by  the  Crown  of  Mr.  A.  C. 
Bradley,  M.A.,  Professor  of  Modern  Literature  and  English  Lan¬ 
guage  in  University  College,  Liverpool ;  and  the  University  Court 
has  appointed,  as  Professor  Jebb’s  successor  in  the  Greek  chair, 
Mr.  G.  G.  A.  Murray,  Lecturer  and  Fellow  of  New  College,  Oxford. 


MEDICO-PARLIAMENTARY. 


HOU.SE  OF  LORDS. — Thursday,  July  25th. 

Smoke  Abatement.— Lor d  Stratheden  and  Campbell  said  the  Bill  which  had 
been  introduced  dealing  with  this  subject  had  the  essence  taken  out  of  it  by  the 
Standing  Committee.  Inasmuch  as  the  principle  of  that  Bill  had  been  fre¬ 
quently  affirmed  by  that  House,  fie  thought  the  action  of  the  Standing  Com¬ 
mittee  was  ultra  vires.  He  had  determined  to  withdraw  that  Bill,  and  was  en¬ 
deavouring,  in  conjunction  with  the  Smoke  Abatement  Institute,  of  which  the 
Duke  of  Westminster  was  chairman,  to  frame  a  new  Bill,  which  he  expected  he 
would  be  able  to  lay  on  the  table  during  the  present  session. 

Local  Government  ( Scotland )  Sill. — This  Bill  was  brought  in,  and,  after  some 
remarks  from  Lord  Denman,  it  was  read  a  first  time. 

Monday,  July  29th. 

The  Hospitals  of  T^ondon. — Lord  Sandhurst  rose  to  present  a  petition  signed 
by  various  members  of  the  medical  profession  and  by  others,  also  on  behalf  of 
various  medical  charitable  institutions,  praying  for  inquiry  in  regard  to  the 
financial  and  general  management  and  the  common  organisation  of  medical 
institutions,  endowed  and  voluntary,  and  in  regard  to  the  administration  of 
poor  law  institutions  for  the  aid  of  the  sick  in  the  metropolis,  and  to  move  that 
the  prayer  of  such  petition  should  be  agreed  to.  His  lordship  said  lie  had 
assumed  this  task  with  feelings  of  great  diffidence,  and  wished  that  the  task 
had  been  undertaken  by  some  one  on  either  side  who  was  a  more  practised 
speaker,  and  also  by  one  whose  individual  opinion  in  endorsing  the  petition 
would  carry  more  weight,  for  the  subject  was  difficult  and  of  great  complexity. 
It  concerned  the  welfare  of  the  general  public  in  receipt  of  medical  relief,  and 
it  also  concerned  those  of  the  public  who  generally  contributed  to  maintain 
the  charities.  Moreover,  the  subject  was  bound  up  with  the  interest  of  the 
most  honourable  and  honoured  of  professions,  therefore  he  asked  the  indulgence 
of  their  lordships  while  he  endeavoured  to  state  some  reasons  why  some  of  them, 
at  any  rate,  considered  an  inquiry  to  be  necessary.  In  his  remarks  he  w'ould 
not  impugn  the  policy  of  any  individual  hospital  nor  arraign  any  board,  neither 
would  he  pose  as  an  economist  nor  a  philanthropist ;  he  w  ould  merely  lav  before 
them  facts  backed  by  a  few  figures.  This  was  not  the  first  time  that  the  sub¬ 
ject,  had  been  considered.  Various  medical  committees  had  ^considered  the 
whole  or  portions  of  the  subject.  No  action,  however,  had  been  taken  by 
the  hospitals.  Failing  these  the  information  had  been  amassed  by  the  Charity 
Organisation  Society,  a  society  known  to  their  lordships,  whose  business  was 
organising  and  not  dispensing  charity,  and.  seeing  this  was  their  business,  it 
was  a  fit  and  proper  body  to  undertake  it.  The  medical  relief  in  the  metropolis 
might  be  classed,  under  two  heads — charity  and  Poor-law  charities.  There  were 
11  general  hospitals  with  schools  and  8  general  hospitals  without  schools,  67 
special  hospitals,  26  free  dispensaries,  35  provident  dispensaries,  13  part  pay  dis¬ 
pensaries,  and  5  surgical  appliance  societies.  The  number  of  in-patients  was 
76,898,  and  out-patients  1,170,398.  The  total  income  was  £696,258,  and  the 
total  expenditure  was  £723,021.  The  beds  unoccupied  were  about  2,000  in  num¬ 
ber.  To  these  must  be  added  27  Poor-law  infirmaries,  with  11,900  beds,  and 
£336,200  expenditure;  44  Poor-law  dispensaries,  with  111,980 out-patients  and 
£19,980  expenditure  j  8  infectious  hospitals,  with  2,760  heels,  and  £129,313  e$- 
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penditure.  The  total  was  as  follows : — 239  institutions,  in-patients  122,047  ; 
out-patients,  1,585,353 ;  total  expenditure,  £1,208,523;  total  income,  £1,197,477 
in  the  year  1887.  Perhaps  all  the  definitions  were  not  clear.  The  term  general 
hospitals  with  schools  would  not  seem  to  require  explanation.  Patients  were 
admitted  nominally  by  letter,  but  practically  free.  Taking,  first  and  fore¬ 
most,  these  three  great  endowed  hospitals — St.  Bartholomew  s,  St.  Thomas’s, 
and  Guy’s.  Two  of  these  were  of  very  ancient  origin.  They  were  endowed, 
not  by  the  State  or  the  municipality,  but  by  private  individuals,  and  did  not 
now,  or  did  not  formerly,  apply  to  the  public.  Even  of  these  one  (Guy’s)  was 
so  precarious,  that  it  had  to  ask  the  public  for  £100,000  ;  at  another  many  beds 
were  closed,  and  doubts  existed  as  to  their  ever  being  opened  again,  and  cer¬ 
tainly  they  would  not  be  opened  entirely  for  gratuitous  patients.  There  were 
8  other  general  hospitals  with  schools.  These  were  the  most  useful  and  im¬ 
portant  schools,  all-important  for  the  study  of  almost  all  diseases.  Their  size 
ensured,  if  well  managed,  treatment  at  less  expense  than  in  smaller  hospitals. 
They  had,  for  the  most  part,  special  departments  for  special  cases,  and  had  the 
advantage  of  the  very  best  advice.  Some  had  been  able  to  be  structurally 
altered  in  accordance  with  the  advance  in  medical  science.  In  the  last  twenty 
years  the  greatest  advances  and  improvements  had  been  effected  in  nursing  and 
nurses.  Of  the  special  hospitals,  some  were  special  in  treatment  but  nearly  all 
for  special  diseases.  He  was  anxious  to  be  moderate,  but  he  must  and  would 
say  what  he  thought,  and  what  those  who  were  with  him  thought.  The  origin 
and  management  of  some  of  the  special  hospitals  had  been  such  as  to  cause  sus¬ 
picion,  where  suspicion  existed,  as  to  the  conduct  of  hospitals  as  a  whole. 
They  were  not  infrequently  started  for  private  advantage  by  those  who  wished 
to  make  themselves  consulting  physicians  to  them,  some  for  speculative  pur¬ 
poses,  and  in  neither  case  considering  the  public  welfare  nor  the  advance  of 
science.  They  were  generally  started,  as  to  funds,  more  or  less  by  some  philan¬ 
thropist,  and  on  that  support  failing  they  were  thrown  on  the  public.  There 
were  no  schools,  no  advance  of  science,  and  the  management  left  much  to  be 
desired.  Owing  to  the  small  number  of  beds  the  administration  must  be  costly. 
They  were  sometimes  found  in  insanitary  premises,  and  were  built  without  re¬ 
gard  to  local  needs,  or  in  proximity  to  existing  hospitals,  and  the  advice  was  not 
of  first-rate  description.  By  the  names  which  they  assumed  they  deprived  the 
larger  hospitals  of  cases  which,  in  the  latter,  would  be  better  attended,  and  from 
which  instruction  would  be  gained.  They  attracted  money  which  otherwise 
would  probably  find  its  way  to  the  larger  hospitals.  He  should  like  to  read  to 
their  lordships  the  opinions  of  two  individuals.  The  distinguished  physician, 
Sir  Andrew  Clark,  had  vividly  described  one  of  the  greatest  evils  in  connection 
with  our  hospital  system  in  the  following  words: — “Then  there  is  another 
reason,  and  that  is  the  foundation  and  maintenance  of  improper  hospitals, 
which  divert  funds  in  a  direction  in  which  they  ought  not  to  be  employed,  and 
rob  the  great  hospitals  of  the  support  which  they  ought  to  receive.  A  doctor 
who  cannot  get  on  in  the  ordinary  way  takes  to  studying  the  great  toe,  and  he 
discovers  something  about  it  that  has  never  been  discovered  before.  In  the 
course  of  his  studies  he  ascertains  that  the  diseases  of  the  organ  are  not  only 
supremely  important  in  themselves,  but  that  they  have  the  most  intimate  re¬ 
lation  to  all  the  other  serious  diseases  of  the  body.  He  also  invents  a  wonderful 
instrument  whereby  he  can  look  into  the  great  toe  and  see  what  is  threatening, 
and  prevent  all  those  terrible  things  which  happen  in  the  organ  and  affect  the 
whole  system.  He  goes  to  his  friends,  shows  them  his  instrument,  and  tells 
them  of  his  discoveries.  They  then  club  together  and  establish  a  Hospital  for 
the  Treatment  of  the  Diseases  of  the  Great  Toe.  This  hospital  is  manned  by  his 
friends,  who,  having  joined  in  the  venture,  must  make  it  a  success.  They  soon 
get  patients  who  are  convinced  of  the  vast  importance  of  the  great  toe.  Mar¬ 
vellous  cures  are  effected,  and  all  sorts  of  frightful  diseases  are  prevented. 
They  then  have  an  annual  meeting  ;  they  have  a  chairman,  who  sets  forth  bash¬ 
fully,  in  the  presence  of  the  great  physician,  the  diseases  of  the  great  toe,  the 
wonderful  things  that  have  been  done,  the  great  service  which  has  been  ren¬ 
dered  by  the  hospital,  the  terrible  prejudice  it  has  had  to  encounter,  the  de¬ 
termination  that  this  great  institution  shall  be  liberally  supported,  notwith¬ 
standing  the  prejudices  of  the  medical  profession  and  of  those  who  herd  along 
with  them.”  Mr.  Michelli,  the  Secretary  to  the  Seamen's  Hospital  Society, 
and  late  Secretary  to  St.  Mary's  Hospital,  recently  read  a  paper  at  the  Hospitals 
Association  on  “  Hospital  Extravagance  and  Expenditure.”  He  drew  attention 
to  the  excessive  amount  spent  by  hospitals  in  advertising  and  collection,  print¬ 
ing,  stationery,  and  postage,  to  the  small  net  percentage  of  profit  that  goes  to 
hospitals  out  of  the  receipts  from  bazaars,  fancy  fairs,  and  other  such  means, 
and  to  the  excessive  cost  of  special  hospitals : — “  But  what  is  grievous  to  see  is 
a  small  special  hospital  established  within  a  few  hundred  yards  of  a  large  general 
hospital,  in  the  former  of  which  there  are  fewer  beds  altogether  than  there  are 
beds  allotted  to  the  particular  speciality  in  the  'general  hospital  close  by.  The 
maintenance  of  a  bed  in  the  small  hospitals  is  often  53  to  75  per  cent,  greater 
than  in  a  large  one,  and  I  maintain  that  every  penny  so  spent  is  wicked  ex¬ 
travagance  and  waste.”  He  then  states  that  he  lias  gone  carefully  through 
some,  200  reports,  of  hospitals,  and  finds  that  he  can  get  no  information  from 
them.  The  noble  lord  said  the  cost  per  head  for  salaries  and  wages  in  the  first 
of  the  large  general  hospitals,  with  school  and  205  beds,  was  £19  Is.  2d. ;  in  the 
second,  with  school  and  310  beds,  it  was  £25  0s.  6d. ;  in  one  special  hospital,  with 
80  beds,  £.39  7s.  2d.,  and  in  another  special  hospital,  with  64  beds,  £35  0s.  9d.  In 
a  third,  with  16  beds,  it  was  £.33  4s.  2d.  ;  and  in  a  fourth  special  hospital,  with 
14  beds,  it  was  £42  10s.  3d.  The  average  cost  per  head  for  nine  general  hos¬ 
pitals  with  schools,  with  average  number  of  beds  295,  was  £24  5s.  lOd.  for’  sala¬ 
ries  and  wages  ;  whereas  for  the  nine  special  hospitals,  average  of  27  beds  each, 
it  was  £30  12s.  2d.  These  institutions  obviously  called  for  inquiry,  if  for  no 
other  reason  yet  on  account  of  the  figures  which  he  had  given.  At  the  same 
time,  the  fact  must  not  be  ignored  that  there  were  some  exceptions  in  the  case 
of  two  or  three  institutions  of  world-wide  and  well-merited  reputation.  But  the 
very  excellence  of  these  made  the  case  for  an  inquiry  all  the  stronger.  The 
institutions  to  which  he  referred  were  in  existence  before  the  general  hospital 
system  was  as  complete  as  the  special  department  now  was.  There  were  26 
free  dispensaries,  most  of  which  had  started  before  the  out-patient  system  had 
been  developed,  combining  free  treatment  both  at  the  dispensary  and  at  home. 
In  these  there  were  162,219  patients,  and  a  deficit  of  £2,003  in  an  exnenditure 
of  £21,257.  Then  there  were  the  part-pay  dispensaries,  in  which  the  out¬ 
patients  numbered  102,302,  and  the  deficit  was  £714  on  an  expenditure  of 
£9,710.  The  provident  dispensaries,  on  the  benefit  society  system,  to  which 
subscribers  paid  both  in  health  and  sickness,  and  which  afforded  relief  to  the 
whole  family,  throve  best  away  from  the  hospitals.  In  these  there  were  125,674 
out-patients,  and  income  and  expenditure  nearly  balanced  each  other.  In  1887 
the  hospital  deficit  amounted  to  £32,000,  and  now  the  total  was  about  £100,000. 
He  would  give  an  instance  of  his  own  experience  in  hospital  finance.  A  few 
years  ago,  as  regularly  as  the  quarter  came  round  the  chairman  of  a  hospital 


committee  with  which  he  was  connected  was  making  the  usual  motion  for  the 
withdrawal  of  £.3,000  or  £4,000  of  capital  for  the  payment  of  bills.  He  remon¬ 
strated,  but  was  immediately  answered  that  he  knew  nothing  of  finance.  The 
only  way  in  w  hich  these  general  hospitals  had  been  able  to  get  on  was  by  the 
legacies  wdiich  from  time  to  time  they  received  and  by  persistent  begging. 
There  was  no  systematic  statement  of  accounts  which  could  satisfy  the  staff  or 
the  subscribers.  Then  there  were  the  outdoor  departments  of  the  hospitals, 
of  which  the  dispensaries  were  really  the  extension  and  development.  In  1887 
the  outdoor  patients  were  one  million  and  a  half,  and  the  number  kept  on  in¬ 
creasing.  These  patients  often  had  an  almost  interminable  time  to  wait,  and  he 
had  no  doubt  that  many  of  them  were  able  to  pay  for  attendance  and  medicine. 
This  was  very  hard  on  the  small  local  practitioner,  who  worked  hard  for  small 
fees,  and  tended,  he  feared,  to  the  pauperisation  of  many  members  of  the  com¬ 
munity.  There  were  44  Poor-law  dispensaries  and  8  hospitals  for  infectious 
diseases  in  the  metropolis.  There  were  27  Poor-law  infirmaries,  which  before 
1867  were  of  a  very  inferior  character,  in  which  the  diet  and  nursing  w  ere  bad 
and  the  nurses  were  themselves  paupers.  But  now'  they  were  magnificent 
State  hospitals,  built  away  from  the  workhouses,  in  which  every  modern  im¬ 
provement  was  to  be  found.  In  Marylebone  alone,  with  a  population  of  155,000, 
there  were:  one  Poor-law  infirmary  with  700  beds,  one  general  hospital,  ten 
special  hospitals,  four  free  dispensaries,  one  provident  dispensary,  two  Poor-law 
dispensaries,  and  one  or  two  charities  for  gentlewomen.  If  there  was  an 
inquiry  by  a  Select  Committee  of  their  lordships’  House  they  would  have  the 
advantage  of  the  evidence  of  experts,  and  would  be  likely  to  come  to  a  more 
rapid  conclusion  than  if  assisted  by  experts  in  a  Royal  Commission.  He  asked 
the  noble  marquis  and  the  noble  viscount  to  consider  the  matter,  and,  if  they 
agreed  that  there  should  be  some  inquiry,  he  thought  it  would  be  most  satis¬ 
factory.  He  had  been  told  that  such  an  inquiry  was  premature,  and  one  of  the 
principal  reasons  was  that  there  were  in  the  air  several  schemes  for  the  im¬ 
provement  of  the  system,  one  of  which  was  linking  the  provident  dispensaries 
to  the  general  hospitals ;  another,  payment  of  fees  according  to  means  ;  an¬ 
other,  suggested  by  the  Lord  Mayor,  that  of  collecting  Id.  a  week  from  the 
w'ages  of  people  in  workshops.  These  various  schemes  would,  he  thought, 
furnish  excellent  food  for  reflection  if  the  inquiry  he  asked  for  were  granted. 
His  opinion  was  that,  if  they  were  to  wait  until  such  schemes  could  be  put  in 
practice,  they  might  have  to  wait  until  a  very  indefinite  period.  In  his  opinion, 
and  in  the  opinion  of  those  for  whom  he  spoke,  this  inquiry  ought  not  to  be 
delayed.  It  would  be  a  great  pity  and  a  great  slur  upon  i  his  metropolis  if  they 
had  to  confess  that  these  hospitals  were  failures  because  they  could  not  pro¬ 
vide  means  to  support  them.  It  was  difficult  to  know  how  matters  were  to  go 
on  as  they  were  at  present.  He  had  framed  his  motion  with  reference  only  t  o 
the  hospitals  of  the  metropolis,  although  in  the  provincial  towns  there  was  a 
very  general  opinion  in  favour  of  a  similar  inquiry  with  respect  to  their  hos¬ 
pitals.  He  had  not  put  forward  any  remedy — it  would  be  better  that  they 
should  come  from  the  Committee  when  they  should  have  thoroughly  threshed 
out  the  subject ;  but  he  had  endeavoured  to  bring  such  light  as  he  could  to 
bear  on  the  circumstances,  in  the  hope  that  in  the  end  some  system  might  be 
evolved  from  the  existing  chaos.  He  begged  to  make  the  motion  which  stood 
in  his  name. — Viscount  Cranbrook  said  he  was  sure  their  lordships  had 
listened  with  great  interest  to  the  speech  of  the  noble  lord  on  a  subject  which 
was  attracting  very  much  attention  at  present,  and  had  attracted  it  in  times 
past.  Nobody  would  be  found  to  differ  from  the  opinion  of  his  noble  friend— 
that  if  they  could  provide  some  central  organisation  for  the  hospitals  of  this 
metropolis  or  of  the  kingdom  it  would  do  a  great  deal  of  good.  The  danger  was 
lest,  if  they  were  to  impose  an  inquiry,  the  flow  of  means  to  the  institutions 
might  not  be  in  some  cases  checked.  Hospitals  generally,  he  had  no  doubt, 
offered  a  proper  subject  of  inquiry  ;  but  it  was  a  very  different  thing  when  they 
came  to  deal  with  charities  which  were  receiving  aid  from  day  to  day.  There 
had  been,  no  doubt,  an  unnecessary  multiplication  of  special  hospitals  ;  but 
they  had  been  set  up  and  were  conducted  by  those  who  were  breaking  no  law 
and  infringing  no  rule  of  society,  and  who  themselves  found  the  means  by 
which  they  were  carried  on.  His  noble  friend  referred  to  what  had  occurred 
with  regard  to  the  Poor-law  hospitals  in  1867.  Previous  to  that  time  there  were 
insufficient  attendance,  insufficient  nursing,  and  no  sanitation.  But,  with  the 
agreement  of  all  parties,  a  Bill  for  their  improvement  was  passed,  which  wras, 
he  believed,  now  in  operation  with  respect  to  those  Poor-law  hospitals.  With 
regard  to  the  motion,  he  could  say,  on  the  part  of  the  Cabinet,  that  the  case  for 
inquiry  should  be  considered,  and  that  next  session  he  might  be  able  to  an¬ 
nounce  to  his  noble  friend  what  course  the  Government  proposed  to  take.  He 
could  assure  his  noble  friend  that  the  matter  would  receive  the  attention  of 
the  Government. — The  Earl  of  Kimberley  said  the  Committee  on  which  he  sat 
last  session  expressed  a  desire  that  the  Government  should  consider  the  whole 
matter  and  see  whether  it  would  be  possible  to  institute  an  inquiry.  An  at¬ 
tempt  had  been  made  at  amalgamation,  but  had  failed  owing  to  the  jealousies 
and  difficulties  in  the  way.  Another  matter  which  had  not  been  referred  to  by 
his  noble  friend  was  the  present  condition  of  the  great  infirmaries  connected 
with  the  various  boards  of  guardians  in  the  metropolis.  These  Poor-law  in¬ 
firmaries  had  become  so  important  as  to  occupy  a  very  great  place  in  the  treat¬ 
ment  of  the  sick.  The  whole  subject  was  a  very  large  and  complicated  one, 
and  at  the  present  time  he  could  only  say  that  he  was  glad  to  hear  that  the 
Government  were  directing  their  attention  to  it.  An  inquiry  into  the  whole 
subject  could  not  fail  to  result  in  considerable  advantage  to  the  metropolis  at 
large. — The  petition  was  then  presented. 


HOUSE  OF  COMMONS  — Thursday,  July  25th. 

Poor-aw  Bill.—  This  Bill  passed  through  Committee,  Mr.  Ritchie  giving  a 
pledge  that  in  another  place  an  amendment  would  be  introduced  extending  the 
Bill  to  Ireland. 

The  Muzzling  Order—  The  Home  Secretary,  in  reply  to  Mr.  H.  W.  Lawson, 
said  he  understood  the  London  County  Council  had  not  yet  taken  any  action  on 
the  Order  in  Council  for  muzzing  dogs,  but,  as  the  order  was  not  yet  in  opera¬ 
tion,  the  local  authority  was  not  yet  in  default. 

Notification  of  Infectious  Diseases. — Mr.  John  Ellis  asked  the  (President  of 
the  Local  Government  Board  whether,  inasmuch  as  the  subject  of  notification  of 
infectious  diseases  was  embraced  in  the  inquiry  referred  to  the  Commission  on 
Vaccination,  he  proposed  to  press  forward  the  Bill  for  the  Notification  of 
Infectious  Diseases  now  before  the  House. — Mr.  Ritchie  said  he  could  not 
concur  in  the  suggestion  that  the  fact  that  one  of  the  questions  referred  to  the 
Royal  Commission  of  Vaccination,  “What  means  other  than  vaccination  can 
be  used  for  diminishing  the  prevalence  of  small-pox?”  had  any  practical  bearing 
on  the  question  of  the  notification  of  infectious  diseases,  and  it  was  his  inten¬ 
tion  to  press  forward  the  Bill  on  that  subject  now  before  the  House. 
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Monday,  July  29th. 

Poor  Law  Bill. — This  Bill  was  recommitted  and  amended,  and  was  then  read 
a  third  time. 

Lunacy  Bet  urns. — Mr.  Matthews,  in  answer  to  Mr.  \V.  Corbet,  said  he  had 
been  informed  by  the  Commissioners  in  Lunacy  that,  in  their  opinion,  the  an¬ 
nual  increase  in  the  number  of  registered  lunatics,  idiots,  and  persons  of  un¬ 
sound  mind,  as  shown  in  the  returns,  appeared  to  be  mainly  due  to  the  accumu¬ 
lation  of  chronic  pauper  cases.  It  had  not  been  established  that  there  was  any 
material  annual  increase  of  fresh  cases  of  insanity  out  of  proportion  to  the 
increase  of  population.  With  regard  to  cases  of  illegal  detention,  it  was  the 
practice  of  the  Commissioners  to  investigate  all  cases,  and  to  take  proceedings 
against  persons  found  to  be  infringing  the  law.  Prosecutions  had  usually  bten 
followed  by  the  discovery  of  fresh  cases  previously  unreported. 

Tuesday,  July  30th. 

Lunacy  Acts  Amendment  Bill.— On  consideration  of  this  Bill  as  amended  :  Mr. 
John  Ellis  moved  a  new  clause  to  provide  that  there  should  be  exhibited  in 
every  asylum  a  printed  notice  setting  forth  the  right  of  every  private  patient 
to  have  any  letter  written  by  him  forwarded  to  its  address,  or  within  twenty- 
four  hours  submitted  to  a  visiting  Commissioner  or  visitor,  or  else  forwarded  to 
the  Commissioners  or  the  Masters  in  Lunacy ;  also  the  right  to  request  a  pri¬ 
vate  interview  with  a  visiting  Commissioner  or  visitor  on  the  occasion  of  any 
visit  made  to  the  asylum. — Dr.  Farquharson  said  the  Grand  Committee  had 
rejected  the  clause  after  full  discussion.  According  to  the  best  medical  testi¬ 
mony  such  notices  would  imperil  the  recovery  of  patients  by  unsettling  their 
minds.— Sir  Walter  Foster,  Sir  J.  Doringt'on,  and  others  also  opposed  the 
clause,  while  Mr.  Bradlaugh,  Mr.  Fowler,  and  others  supported  it. — The 
second  reading  of  the  clause  was  carried,  on  a  division,  by  180  to  46,  and  an 
amendment  moved  by  Mr.  A.  O'Connor,  giving  the  Commissioners  a  discretion 
as  to  posting  the  notices,  having  been  agreed  to,  the  clause  so  amended  was 
added  to  the  Bill. — Mr.  Matthews  moved  in  Clause  5  the  insertion  of  words 
enabling  the  Commissioners  to  give  information  on  the  dismissal  of  a  petition 
or  the  release  of  an  alleged  lunatic  to  any  proper  person  to  receive  such  in¬ 
formation. — The  amendment  was  agreed  to.— On  the  motion  of  Mr.  Matthews, 
Clause  20  was  omitted. — Mr.  Matthews  moved  to  add  to  Clause  21  a  subsection 
making  it  sufficient  if  a  certificate  of  lunacy  in  a  workhouse  under  the  section 
is  signed  within  three  months  of  the  passing  of  the  Act,  and  enabling  one  cer¬ 
tificate  to  cover  more  than  one  patient. — The  amendment  was  agreed  to. —  On 
the  motion  of  Mr.  Matthews,  at  the  end  of  clause  .34  a  subsection  was  added 
enabling  persons  in  charge  of  a  single  patient  to  add  others  in  the  same  house 
in  special  circumstances. — On  the  motion  of  Mr.  Matthews  and  Sir  J. 
Dorington,  amendments  in  clause  40  were  agreed  to  providing  for  reports  of 
the  condition  of  pauper  lunatics  taken  charge  of  by  relatives,  and  the  remune¬ 
ration  of  medical  officers  making  such  reports. — Mr.  Atherley  Jones  moved 
the  omission  of  subsection  6  of  Clause  55,  which  prohibits,  “  save  as  in  this  sec¬ 
tion  provided,”  new  licences  or  the  increase  in  the  number  of  lunatics  autho¬ 
rised  in  existing  licences.  There  had  been  a  general  opinion  expressed  in  favour 
of  the  abolition  of  private  asylums,  but  practical  difficulties  stood  in  the  way. 
There  were  some  3,000  or  4,000  lunatics  in  private  asylums.  The  result  of  pass¬ 
ing  this  section  would  be  to  create  a  great  number  of  evils,  and  create  a 
monopoly.  It  should  be  remembered  that  a  proprietor  of  a  private  lunatic  asy¬ 
lum  required  no  qualification  ;  and  considerable  sums  had  been  speculatively 
invested  in  these  asylums  in  view  of  the  passing  of  this  clause.  Owing  to  the 
existence  of  the  clause,  men  of  ability  were  not  able  to  become  proprietors  of 
private  asylums  ;  while  up  to  the  present  time  any  person  who  wished  it  had 
been  granted  a  licence.  It  would  not  conduce  to  a  safer  and  more  effective 
management  of  such  institution,  but  quite  the  reverse. — Mr.  Matthews 
pointed  out  that  to  strike  out  the  subsection  would  be  equivalent  to  striking  out 
the  entire  clause.  No  doubt  the  clause  was  open  to  the  objection  that  it  did  to 
some  extent  create  a  monopoly  ;  but  people  who  invested  money  in  these  pri¬ 
vate  asylums  should  understand  that  the  licences  had  to  be  renewed  every 
twelve  months,  and  that  the  slightest  mismanagement  would  expose  a  private 
asylum  to  the  non-renewal  of  the  licence. — Dr.  It.  Farquhakson  did  not  think 
that  any  good  case  had  been  made  out  for  sweeping  away  private  asylums 
altogether. — The  amendment  was  by  leave  withdrawn. — After  some  further 
amendments,  the  report  was  agreed  to,  and,  on  the  motion  of  Mr.  Matthews, 
the  Bill  was  read  a  third  time. 

Vaccination  in  Wales.— Mr.  Ritchie,  in  reply  to  Mr.  Alfred  Thomas,  said 
that  there  was  in  Wales  no  vaccination  station  at  which  certificates  of  qualifi¬ 
cation  in  vaccination  could  be  obtained,  and  the  Local  Government  Board  were 
not  aware  that  any  serious  inconvenience  had  been  occasioned  thereby.  It  was 
not  usual  to  appoint  examiners  to  grant  these  certificates  in  towns  in  which 
there  was  no  school  of  medicine.  If  a  medical  school  should  be  established  in 
Wales,  he  should  be  prepared  to  consider  the  question  of  appointing  a  person 
who  could  give  these  certificates  in  Wales. 

Passenger  Ships  and  Hospital  Accommodation. — Sir  M.  Hicks  Beach,  replying 
to  Mr.  O’Keeffe,  said  the  ships  of  the  Royal  Mail  Steam  Packet  Company 
sailing  to  the  West  Indies  and  South  America,  as  also  the  same  Company’s 
ships  carrying  passengers  and  emigrants  to  Brazil  and  the  River  Plate,  were  not 
passenger  ships  under  the  Passenger  Acts,  and  not  required  by  law  to  provide 
hospital  accommodation.  The  ships  of  the  Royal  Mail  Steam  Packet  Company 
were  provided  witli  space  which  could  be  turned  into  hospitals  in  the  event  of 
epidemic.  The  cabin  where  an  infectious  patient  was  lying  was  always  sur¬ 
rounded  by  blankets  steeped  in  a  solution  of  carbolic  acid  or  other  powerful 
disinfectant.  Patients  on  board  the  Neva  (where  two  men  died  of  yellow  fever) 
were  removed  to  cabins  surrounded  in  that  manner.  The  Board  of  Trade  had 
no  power  to  enforce  regulations  for  securing  health  onboard  passenger  steamers 
unless  they  were  also  passenger  ships  under  the  Passenger  Acts. 

Universities  (Scotland)  Bill. — The  consideration  of  this  Bill  as  amended  was 
resumed.  Mr.  Hunter,  for  Mr.  Firth,  moved  an  amendment  to  leave  out  the 
word  “  conjoint  ”  in  Clause  16.  By  the  clause  the  University  Commissioners 
were  empowered  to  form  a  “conjoint  ”  school  of  medicine  for  the  University  of 
St.  Andrews  and  the  University  College  of  Dundee. — Sir  L.  Playfair  thought 
that,  when  an  old  University  was  united  to  a  new  college  the  susceptibilities  of 
the  old  University  should  be  considered.  In  some  branches  of  teaching,  and 
particularly  in  regard  to  natural  history,  no  University  in  the  United  Kingdom 
was  more  active  than  St.  Andrews. — The  Lord  Advocate  explained  that  the 
word  “ conjoint”  was  introduced  in  the  clause  for  the  express  purpose  of  point¬ 
ing  out  that  the  University  of  St.  Andrews  was  to  form  part  of  the  new  school 
of  medicine. — The  amendment  was  by  leave  withdrawn.  The  third  reading  was 
fixed  for  Wednesday. 


Wednesday,  July  31st. 

Infectious  Diseases  (Notification)  Bill.— Nix.  Ritchie,  in  moving  the  second 
reading  of  this  Bill,  explained  that  it  was  intended  to  extend  to  the  whole  of 
the  country  the  provisions  which  were  already  in  force  in  fifty-two  large  towns, 
comprising  a  population  of  three-and-a  half  millions.  If  towns  desiren  to  adopt 
these  provisions,  each  town  so  desiring  had  to  get  a  separate  Bill,  which  was  a 
matter  of  time  and  money.  The  extension  of  these  powers  to  the  whole 
country  had  been  recommended  by  the  Stleet  Committee  on  Sanitary  Regula¬ 
tions,  by  the  Royal  Commission  of  1882.  by  many  local  authorities  throughout 
the  country,  and  a  large  number  of  medical  officers  of  health.  In  1887  the 
Local  Government  Board  addressed  communications  to  the  authorities  of  all 
the  towns  where  notification  was  carried  out,  and  received  absolutely  unani¬ 
mous  testimony  in  reply  in  favour  of  the  system,  which  was  represented  to 
work  smoothly  and  efficiently.  The  procedure  would  be  that  notification 
would  set  the  medical  officer  of  health  and  the  inspector  of  nuisances  in  motion 
to  see  that  all  proper  sanitary  requirements  were  carried  out,  and,  when  neces¬ 
sary,  to  recommend  the  removal  of  the  patient  to  a  hospital.  There  was,  how¬ 
ever,  no  power  to  compel  such  removal.  In  the  inquiries  made  where  notifica¬ 
tion  was  in  existence,  it  was  found  to  be  extremely  useful  in  enabling  the  local 
authorities  to  trace  the  source  of  disease,  and  to  attack  it  without  delay.  For 
instance,  there  was  one  borough  in  which  there  were  no  less  than  thirty  eases 
of  typhoid  fever  notified  to  the  local  authority,  and  the  medical  officer  of 
health  not  only  took  precautions  with  reference  to  the  cases,  but  set  to 
work  at  once  to  find  out  how  it  was  that  the  disease  had  attacked  so 
many  persons.  The  whole  of  the  cases  were  traced  to  one  particu¬ 
lar  source,  and  the  authorities  were  able  to  prevent  the  outbreak 
assuming  greater  dimensions.  In  another  case,  where  sc°rlatina  w-as  notified, 
all  the  cases  were  traced  to  a  particular  school,  where  a  child  suffer¬ 
ing  from  scarlatina  in  the  peeling  state  was  mixing  with  the  scholars. 
But  for  this  notification  the  outbreak  would,  in  all  probability,  have 
assumed  very  large  and  startling  dimensions.  The  Government  proposed  that 
the  notification  should  be  compulsory  in  London,  but  that  outside  London  it 
should  be  optional  for  the  local  authorities  to  adopt  the  Act  by  resolution.  To 
make  the  Act  compulsory  at  once  on  urban  and  rural  authorities  all  over  the 
kingdom  might  create  some  amount  of  friction;  but  if  it  were  found  that  local 
authorities  were  slow  to  adopt  the  Act,  it  might  be  necessary  for  Parliament  to 
consider  whether  it  should  not  be  made  compulsory.  With  reference  to  London, 
it  was  perfectly  obvious  that  the  same  course  could  not  be  adopted,  because  Lon¬ 
don  consisted  of  a  very  large  number  of  local  authorities,  and  it  could  not  be 
contemplated  with  satisfaction  that  a  local  authority  in  one  part  of  London 
might  adopt  the  Act,  while  a  local  authority  in  another  part  of  London  should 
not  adopt  it..  The  diseases  which  it  was  proposed  to  include  in  the  Bill  were 
small-pox,  cholera,  diphtheria,  erysipelas,  scarlatina,  typhoid,  and  relapsing 
fever;  but  the  Bill  also  contained  a  provision  that  a  local  authority  might,  in 
an  emergency,  by  resolution  approved  by  the  Local  Government  Board,  include 
some  diseases  other  than  the  diseases  mentioned.  He  quite  understood  that 
there  might  be  objections  to  one  or  other  details  of  the  Bill,  but  he  could  not  be¬ 
lieve  that  objections  from  any  quarter  would  come  to  the  principle  of  the  Bill. — 
Sir  Walter  Foster  admitted  the  importance  of  the  subject,  but  felt  that, 
sooner  or  later,  the  proposal  would  lead  to  the  removal  of  all  persons  suffering 
from  infectious  diseases  into  infectious  diseases  hospitals.  There  was  certainly 
no  provision  of  that  kind  in  the  Bill,  but  that  was  likely  to  be  the  result  of  such 
legislation.  It  was,  of  course,  necessary  that  all  citizens  should  endeavour,  as 
far  as  possible,  to  stamp  out  the  prevalence  of  disease,  and  he  thought  this 
might  be  done  to  a  considerable  extent  by  the  notification  clauses  which  the 
Bill  contained  ;  but  he  had  not  complete  sympathy  with  the  method  proposed. 
The  Bill  called  upon  medical  men  to  perform  something  more  than  the  ordinary 
duties  of  citizenship  by  requiring  them  to  become  informers  of  the  occurrence 
of  diseases.  The  relation  of  a  medical  man  to  his  patient  ought  to  be  one  of 
complete  confidence,  and  anything  that  came  to  the  knowledge  of  a  medical 
man  in  the  practice  of  his  profession  was  practically  an  inviolable  secret,  and  he 
himself  did  not  like  any  Bill  which  interfered  with  that  relationship.  He  had 
known  cases  where  small  shopkeepers  had  virtually  been  ruined  through  the 
exposure  which  had  followed  the  notification  of  an  outbreak  of  infectious  dis¬ 
ease  in  their  houses,  and  he  feared  the  result  of  the  present  proposal  might  be 
to  induce  people  to  treat  such  cases  at  home  without  the  intervention  of  a  medi¬ 
cal  man.  He  thought  all  cases  of  the  kind  should  be  notified,  but  it  would  be 
sufficient,  perhaps,  if  the  notification  were  made  by  the  householder  or  guardian, 
and  not  by  medical  men.  He  quite  conceived  it  possible  that  if  an  outbreak  of 
infectious  disease  occurred  in  a  populous  part  of  London,  the  people  might,  in 
order  to  prevent  exposure,  refuse  to  allow  a  medical  man  to  come  in,  and  in 
such  a  case  they  would  have  tenfold  more  difficulty  than  at  present. 
Therefore,  while  he  was  anxious  to  promote  the  notification  of  dis¬ 
ease,  he  did  not  want  the  Government  to  adopt  any  rough  and  ready 
method  which  would  be  likely  to  promote  rebellion  on  the  part  of  the  public. — 
Mr.  Llewellyn  regretted  that  the  Bill  had  not  been  made  compulsory  through¬ 
out  the  country.  He  was  also  sorry  that  the  right  hon.  gentleman  did  not 
include  measles  in  the  Bill.  He  was  aware,  however,  that  medical  men  were 
opposed  to  it.  Some  years  ago,  as  a  local  sanitary  authority,  he  caused  a  circular 
to  be  sent  to  the  medical  officers,  asking  them  to  give  information  privately, 
but  every  doctor  in  the  place  refused  to  do  so.  In  numberless  cases  if  the  local 
authorities  had  known  of  the  outbreak  at  first,  they  would  have  been  able  to 
take  steps  for  preventing  the  spread  of  the  disease.  He  thought  the  provisions 
of  the  measure  ought  to  be  made  obligatory  in  all  rural  districts  as  well  as  in 
towns.  It  was  in  his  judgment  one  of  the  most  valuable  Bills  which  had  been 
brought  forward  for  many  years.— Mr.  W.  P.  Sinclair  considered  the  duty  of 
informing  should  first  rest  upon  the  householder. — Mr.  Winterbotham  ex¬ 
pressed  his  approval  of  the  Bill,  but  hoped  the  objections  of  private  medical 
practitioners  throughout  the  country  would  be  taken  into  considera¬ 
tion  by  the  Government. — Mr.  Ritchie  pointed  out  that  the  opponents 
of  vaccination  were  the  strongest  supporters  of  the  present  Bill. — 
Mr.  Hunter’s  motion  for  an  adjournment  of  the  debate  was  defeated. — 
Mr.  Long  said  it  was  very  gratifying  to  find  that  there  was  a  general  feeling 
in  favour  of  the  Bill,  and  that  there  was  no  serious  objection  to  its  principle. 
What  objections  had  been  taken  were,  he  thought,  rather  matters  of  detail ; 
and  as  such  were  more  fit,  if  he  might  say  so.  for  consideration  in  Committee. 
The  hon.  member  for  the  Ilkeston  Division  of  Derbyshire  had  urged  that  the 
Bill  was  calculated  to  interfere  with  the  domestic  freedom  of  the  industrial 
classes.  Even  if  the  Bill  did  in  some  degree  hurt  their  feelings,  the  good  they 
would  derive  from  protection  against  the  spread  of  infectious  diseases  would 
amply  compensate  them.  Then  the  hon.  gentleman  referred  to  the  fact 
that  the  medical  man’s  position  would  bo  a  very  difficult  one,  and  he  con- 
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tended  that  nothing  should  be  done  by  Parliament  to  interfere  with  the  con¬ 
fidential  relations  between  the  medical  man  and  his  patient.  It  was  said 
that  if  that  duty  were  thrown  on  the  medical  profession  it  would  be 
very  unfair  towards  them,  and  the  result  would  be  that  medical  men  would 
not  be  called  in  when  disease  broke  out  in  a  household.  That  argument  was 
refuted  by  the  experience  they  had  of  the  fifty-two  towns  where  similar  pre¬ 
cautions  to  those  contained  in  that  Bill  had  hitherto  been  in  force,  and  where 
householders  had  not  only  not  been  deterred  from  calling  in  medical  assist¬ 
ance,  but  the  origin  of  disease  had  been  traced  and  its  spread  arrested.  It 
had  also  been  said  that  a  medical  man  ought  not  to  be  called  upon  to  proclaim 
to  the  world  that  a  small  tradesman  had  disease  in  his  house,  because  when  the 
fact  became  known  the  tradesman  might  suffer  loss  in  his  business.  But  the 
fear  yf  such  a  loss  would  surely  operate  on  the  mind  of  the  small  tradesman  him¬ 
self  if  it  were  thrown  upon  him  alone  to  notify  the  outbreak  of  disease  in  his 
house,  and  he  might  be  induced  to  hide  the  fact.  Therefore  his  right  hon. 
friend  could  not  hold  out  any  hope  that  it  would  be  possible  to  relinquish  that 
part  of  the  Bill  which  imposed  the  double  duty  on  the  householder  and  also  on 
the  medical  man,  because  if  the  householder  alone  had  to  make  the  notification, 
and  there  was  default  on  his  part,  the  provisions  of  the  Bill  would  be  weak¬ 
ened  and  its  successful  working  seriously  imperilled.  It  had  been  suggested 
that  the  measure  should  be  extended  to  other  diseases,  and  that  German 
measles  in  particular  should  be  included  within  its  scope.  The  Government 
could  not  consider  any  proposal  not  to  make  the  Bill  compulsory  for 
London.  They  would  be  much  more  inclined  to  adopt  the  suggestion 
for  making  it  compulsory  over  the  whole  country.  Petitions  in  favour 
of  some  such  measure  as  that  had  been  presented  on  the  part  of  more  than 
half  the  vestries  and  district  boards  of  London ;  and  he  hoped  that  the  Bill 
would  be  passed  in  the  interest  of  the  health  of  the  whole  country. — 
Mr.  Storey  referred  to  the  experience  of  Sunderland  as  showing  that 
objections  which  were  urged  against  the  Bill  were  not  well  founded. —  Mr. 
Buchanan  said  in  Edinburgh  this  provision  had  been  accepted  without 
any  opposition  on  the  part  of  the  people  or  the  medical  profession, 
and  it  had  greatly  assisted  in  stamping  out  two  epidemics  of  small-pox. — 
Mr.  H.  Fowler,  as  one  of  the  members  of  the  Committee  which  inquired  into 
this  subject  seven  or  eight  years  ago,  was  glad  to  find  that  the  recommendation 
of  that  Committee  was  about  to  form  the  basis  of  legislation.  In  various  large 
towns,  such  as  Manchester,  Bradford,  and  Huddersfield,  a  similar  provision  to 
this  had  been  loyally  accepted  and  carried  out  by  the  people  and  the  medical 
profession  to  the  great  advantage  of  these  towns  ;  and  he  did  not  see  why  what 
was  good  for  these  towns  should  not  be  good  for  the  country  generally.  In 
Nottingham,  is  was  true,  there  had  been  some  opposition  to  casting  upon  the 
medical  men  this  duty  of  making  notification  to  the  public  authority,  and  he 
could  appreciate  the  feeling  that  actuated  this  opposition,  and  which  objected 
to  the  disclosure  of  confidential  information ;  but,  having  regard  to  the  pre¬ 
ponderance  of  public  advantage  in  favour  of  this  provision,  and  the  fact  that 
experience  showed  that  it  was  really  not  open  to  the  alleged  objections,  he  hoped 
the  Bill,  with  this  provision  unaltered,  would  be  passed.  At  any  rate,  they  were 
all  in  favour  of  the  Bill  generally,  and  this  point  could  be  more  fully  discussed 
in  Committee.— Mr.  John  Ellis  and  Colonel  Gunter  supported  the  Bill.— 
After  a  few  remarks  from  Mr.  Esslemont,  the  Bill  was  read  a  second  time  with¬ 
out  a  division. 
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MEETING  OF  MEDICAL  OFFICERS  OF  HEALTH  AT 
DONCASTER. 

Tuberculosis. — Notification  of  Infectious  Diseases. 

On  Friday,  July  26tli,  a  combined  meeting  of  the  members  of  the 
North  Western  and  Yorkshire  branches  of  the  Society  of  Medical 
Officers  of  Health  was  held  at  the  Guildhall,  Doncaster.  Dr.  J. 
Mitchell  Wilson,  of  Doncaster,  presided.  Dr.  Yacher  proposed  the 
following  resolution :  “  That  the  North  Western  and  Yorkshire 
branches  of  the  Society  of  Medical  Officers  of  Health  have  read 
with  satisfaction  the  j  udgment  of  Sheriff  Principal  Berry  in  the 
tuberculosis  award  cases  recently  heard  in  Glasgow,  in  which  the 
urban  sanitary  authority  asked  for  an  order  to  destroy  two  car¬ 
casses  affected  with  tuberculosis  in  a  comparatively  slight  degree. 
The  branches  are  of  opinion  that,  given  local  signs  of  tuberculosis 
in  an  animal,  the  flesh  itself  not  being  visibly  affected,  it  is  desir¬ 
able  to  hold  the  whole  carcass  as  unfit  for  food.” — Dr.  Herbert 
(Whitby)  seconded,  and,  after  some  objection  by  Dr.  North  as  to 
the  wording  of  the  proposition,  the  resolution  was  carried  unani¬ 
mously. 

The  meeting  next  proceeded  to  discuss  the  Notification  of 
Diseases  Bill.  Dr.  North  (York)  proposed  that  the  meeting  ap¬ 
prove  of  “  dual  notification.” —  Dr.  MacLintock  seconded. — Dr. 
Welch  (Blackpool)  moved  as  an  amendment:  “That  the  medical 
attendant  shall  notify  to  the  householder  and  that  the  latter  shall 
notify  to  the  proper  authority  the  presence  of  infectious  diseases.” 
— Drs.  North,  Wade,  and  Arbinkle  testified  to  the  fact  that  in  their 
districts  medical  practitioners  regularly  notified  existence  of  in¬ 
fectious  cases,  and  the  resolution  was  agreed  to. — On  the  motion 
of  Dr.  North,  seconded  by  Dr.  Roberts  (Keighley),  it  was  resolved 
that  the  fee  for  the  notification  to  medical  men  should  be  uniform. 
— A  resolution  was  carried  approving  of  Clause  5,  which  provides 


that  the  Act  may  be  adopted  at  a  meeting  of  the  local  authority 
by  resolution,  and  afterwards  another  resolution  was  carried  ap¬ 
proving  generally  of  the  Act,  with  the  exception  of  Clause  4,  and 
suggesting  that  a  uniform  fee  of  2s.  6d.  be  paid  for  notification. — 
Dr.  Vacher  then  read  a  paper  on  “  The  Sanitary  Requirements  of 
the  Modern  Dwelling-house.” — A  discussion  followed. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council,  held  at  their  Rooms,  3,  Bolt  Court, 
Fleet  Street,  on  July  30th,  1889,  two  cases  of  poor-law  medical 
officers,  now  engaged  in  conflict  with  boards  of  guardians,  were 
brought  under  notice  and  fully  discussed.  Both  of  these  were 
privately  advised  as  to  the  course  the  Council  thought  best  for 
them  to  adopt. 

Mr.  Read,  of  Stradbrooke,  who  has  held  office  for  forty  years, has 
been  refused  superannuation  allowance  by  the  guardians,  who 
have  resolved  to  grant  him  a  donation  of  £145  on  retirement. 
This  has,  of  course,  to  be  sanctioned  by  the  Local  Government 
Board. 


DIPHTHERIA  IN  THE  HOSPITALS  OF  THE  METROPOLITAN 

ASYLUMS  BOARD. 

The  Local  Government  Board  has  addressed  to  the  Metropolitan 
Asylums  Board  a  letter  sanctioning  the  expenditure  caused  by 
the  admittance  into  the  hospitals  without  decided  legislative  per¬ 
mission  of  diphtheria,  and  also  the  expenditure  in  cases  of  fever 
and  small-pox  admitted  without  relieving  officers’  orders.  A  Bill 
has  been  introduced  into  the  House  of  Commons  conferring  ad¬ 
ditional  powers  in  these  respects  upon  the  managers. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1889. 

The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  June  last  74,889  births  were  registered  in  these 
twenty-eight  large  towns,  equal  to  an  annual  rate  of  31.5  per 
1,000  of  their  aggregate  population,  estimated  at  upwards  of  nine 
and  a  half  millions  of  persons.  In  the  corresponding  periods  of 
the  three  preceding  years  the  birth-rate  in  these  towns  was  33.1, 
32.4,  and  31.4  per  1,000  respectively.  In  London  the  birth-rate 
last  quarter  was  equal  to  30.4  per  1,000,  while  it  averaged  32.3  in 
the  twenty-seven  provincial  towns,  and  ranged  from  23.0  in  Hud¬ 
dersfield,  24.5  in  Brighton,  and  27.4  in  Bradford  to  37.5  in  New- 
castle-on-Tyne,  37.8  in  Sunderland,  38.3  in  Cardiff,  and  39.4  in 
Preston. 

The  43,298  deaths  registered  in  the  twenty-eight  towns  during 
the  second  quarter  of  this  year  were  equal  to  an  annual  rate  of 
18  2  per  1,000,  against  18.6,  19.8,  and  18.1  in  the  corresponding 
periods  of  the  three  preceding  years,  1886-7-8.  With  the  single 
exception  of  1888,  the  death-rate  in  these  large  towns  was  lower 
during  the  quarter  under  notice  than  in  any  June  quarter  cn 
record.  In  London  the  rate  of  mortality  was  only  16.0  per  1,000, 
while  it  averaged  20.0  in  the  twenty-seven  provincial  towns.  The 
lowest  rates  in  these  provincial  towns  were  14.7  in  Brighton,  14.9 
in  Leicester,  16.1  in  Derby,  and  16.3  in  Birkenhead ;  the  highest 
were  23.8  in  Plymouth,  23.9  in  Blackburn,  28.0  in  Manchester,  and 
32.6  in  Preston. 

During  the  quarter  under  notice  5,579  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal 
to  an  annual  rate  of  2.34  per  1,000.  In  the  second  quarter  of  the 
eight  preceding  years,  1881-88,  the  zymotic  death-rate  in  these 
towns  averaged  2.61  per  1,000.  The  lowest  zymotic  death-rates 
in  the  twenty-eight  towns  last  quarter  were  0.85  in  Norwich,  0.86 
in  Derby,  and  1.05  in  Brighton ;  while  they  ranged  upwards  in 
the  other  towns  to  4.46  in  Plymouth,  4.47  in  Manchester,  5.15  in 
Bolton,  and  10.09  in  Preston  The  5,579  deaths  referred  to  the 
principal  zymotic  diseases  included  1,959  which  resulted  from 
measles,  1,444  from  whooping-cough,  788  from  diarrhoea,  554  from 
scarlet  fever,  488  from  diphtheria,  345  from  “  fever  ”  (principally 
enteric),  and  1  from  small-pox.  The  1,959  fatal  cases  of  measles 
recorded  in  the  twenty-eight  towns  during  the  second  quarter  of 
this  year  were  equal  to  an  annual  rate  of  0.82  per  1,000,  which 
showed  a  considerable  decline  from  the  high  rate  in  the  preceding 
quarter,  but  slightly  exceeded  the  mean  rate  in  the  corresponding 
periods  of  the  eight  previous  years,  1881-88.  In  London  the 
measles  death-rate  did  not  exceed  0.62  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  1.00,  and  was  highest 
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Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Second  Quarter  of  1S89 
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775 

30.1 

21.8 

3.4 

119 

— 

31 

11 

1 

56 

8 

12 

3.6 

185 

Blackburn  . 

121,275' 

1,091 

721 

36.1 

23.9 

3.5 

106 

— 

32 

28 

— 

22 

6 

18 

2.1 

179 

Preston 

104,194 

1,022 

847 

39.4 

32.6 

10.1 

262 

— 

139 

5 

7 

84 

13 

14 

3.3 

248 

Huddersfield 

92  825 

534 

445 

23.1 

19.2 

2.0 

47 

— 

28 

6 

2 

2 

4 

5 

4.0 

163 

Halifax 

81,080 

587 

471 

29.1 

23.3 

2.5 

50 

— 

39 

— 

3 

— 

4 

4 

5.3 

162 

Bradford  . 

235,056 

1,605 

1,058 

27.4 

18.1 

2.3  ' 

134 

— 

13 

12 

3 

70 

5 

31 

1.7 

171 

Leeds  .  .  . 

357,449 

3.052 

1.967 

34.3 

22.1 

2.8 

251 

— 

143 

15 

6 

27 

8 

52 

1.4 

150 

Sheffield  . 

327,227 

2,724 

1,581 

33.4 

19.4 

2.9 

236. 

— 

71 

70 

8 

47 

14 

26 

4.2 

140 

Hull  .... 

208,017 

1,764 

1,056 

31.0 

20.4 

3.9 

202 

— 

142 

2 

5 

30 

4 

19 

3.8 

145 

Sunderland 

134,193 

1,265 

655 

37.8 

19.6 

1.3 

42 

— 

2 

8 

3 

14 

5 

10 

0.6 

139 

Newcastle-on-Tyne  . 

160,983 

1,504 

952 

37.5 

23.7 

2.7 

107 

— 

30 

4 

8 

45 

5 

15 

2.8 

151 

Cardiff 

112,712 

1,076 

512 

38.3 

18.2 

1.7 

49 

4 

3 

2 

34 

5 

1 

1.0 
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in  Leeds,  Halifax,  Manchester,  Hull,  Bolton,  and  Preston.  The 
1,444  deaths  referred  to  whooping-cough  were  equal  to  an  annual 
rate  of  0.61  per  1,000,  which  was  0.12  below  the  mean  rate  in 
the  corresponding  periods  of  the  eight  preceding  years;  the  rate 
of  mortality  from  this  disease  in  London  was  only  0.50  per  1,000, 
while  it  averaged  0.70  in  the  twenty-seven  provincial  towns, 
among  which  whooping-cough  showed  the  highest  propor¬ 
tional  fatality  in  Bradford,  Cardiff,  Plymouth,  Birkenhead, 
Oldham,  and  Preston.  The  788  fatal  cases  of  diarrhoea  were  equal 
to  an  annual  rate  of  0.33  per  1,000,  which  exceeded  that  recorded 
in  the  corresponding  period  of  any  year  since  1882,  and  was  0.5 
per  1,000  above  the  average  rate  in  the  June  quarters  of  the  eight 
preceding  years,  1881-88.  In  London  the  diarrhoea  death-rate  was 
0.24  per  1,000,  while  it  averaged  0.40  in  the  provincial  towns,  and 
was  highest  in  Salford,  Manchester,  and  Bolton.  The  554  deaths 
referred  to  scarlet  fever  were  equal  to  an  annual  rate  of  0.23  per 
1,000,  which  was  0.08  below  the  average  rate  in  the  corresponding 
periods  of  the  eight  preceding  years  ;  the  rate  of  mortality  from 
this  disease  in  London  was  only  0.14  per  1,000,  while  it  averaged 
0.31  in  the  twenty-seven  provincial  towns,  among  which  scarlet 
fever  was  proportionally  most  fatal  in  Salford,  Sheffield,  Black¬ 
burn,  and  Plymouth.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  738  at  the  begin¬ 
ning  of  the  year,  steadily  declined  to  527  at  the  end  of  April,  and 
was  547  at  the  end  of  June;  the  admissions,  which  had  been 
1,095,  921,  and  614  in  the  three  preceding  quarters,  rose  to  625 
during  the  three  months  ending  June  last.  The  488  fatal  cases  of 
diphtheria  were  equal  to  an  annual  rate  of  0.21  per  1,000,  which, 
although  it  showed  a  further  decline  from  the  high  rates  in  the 
two  preceding  quarters,  exceeded  the  rate  in  the  corresponding 
period  of  any  year  on  record.  The  diphtheria  death-rate  in  London 
was  last  quarter  equal  to  0.29  per  1,000,  while  it  averaged  only 
0.13  in  the  twenty-seven  provincial  towns,  among  which  this  dis¬ 
ease  was  proportionally  most  prevalent  in  Plymouth,  Bolton,  and 
Salford.  The  345  deaths  referred  to  different  forms  of  “  ftver”  (in¬ 
cluding  typhus,  enteric,  and  simple  and  ill-defined  forms  of  con¬ 
tinued  fever),  were  equal  to  an  annual  rate  of  0.14  per  1,000,  which, 
with  the  exception  of  the  second  quarter  of  1886,  when  the  rate 
was  also  0.14,  was  below  that  in  the  corresponding  period  of  any 
year  on  record.  The  death-rate  from  “  fever”  in  London  during 
last  quarter  was  only  0.10  per  1,000,  while  it  averaged  0.19  in  the 


twenty-seven  provincial  towns,  among  which  it  was  highest  in 
Liverpool,  Salford,  and  Preston.  The  death  from  small-pox  occurred 
in  Manchester,  and  was  the  only  fatal  case  of  this  disease  regis¬ 
tered  during  the  quarter  under  notice  in  the  twenty-eight  towns, 
against  numbers  steadily  declining  from  393  to  3  in  the  five  pre¬ 
ceding  quarters.  Only  two  small-pox  patients  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  at  the  beginning  of 
April,  and  no  new  cases  were  admitted  during  the  three  months 
ending  June  last. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns, 
measured  by  the  proportion  of  deaths  of  children  under  one  year 
of  age  to  registered  births,  was  equal  to  138  per  1,000  during  last 
quarter,  which  corresponded  with  the  average  rate  in  the  June 
quarters  of  the  eight  preceding  years,  1881-88.  In  London  the 
rate  of  infant  mortality  did  not  exceed  120  per  1,000,  while  it 
averaged  152  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  110  in  Portsmouth  and  in  Brighton,  117  in  Cardiff, 
and  120  in  Bristol  to  174  in  Manchester,  179  in  Blackburn,  185  in 
Oldham,  and  248  in  Preston. 

The  causes  of  895,  or  2.1  per  cent.,  of  the  43,298  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  second  quarter  of  this 
year  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  The  proportion  of  uncertified  deaths  in  London 
did  not  exceed  1.0  per  cent.,  while  it  averaged  2.7  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.2  in  Ply¬ 
mouth  and  0.6  in  Sunderland  to  4.0  in  Huddersfield,  4.2  in  Sheffield, 
5.3  in  Halifax,  and  5.4  in  Liverpool. 


OFFENSIVE  FUEL  IN  BRICKYARDS. 

The  process  of  “ballast  burning,”  so-called,  by  which  crude  plastic  clay 
is  converted  into  a  dry  friable  red  cinder,  adapted  for  roads  and  path¬ 
ways,  though  attended  by  the  evolution  of  disagreeable  vapours,  has 
not  been  proved  to  be,  or  even  reasonably  suspected  of  being,  injurious 
to  health.  But  this  cannot  be  said  of  brick-making,  that  is  of  brick¬ 
making  as  carried  on  in  the  outskirts  of  London  and  other  rapidly 
growing  towns.  In  the  great  brickfields  of  Staffordshire,  for  example, 
the  fuel  required  for  burning  the  clay  and  sand  is  furnished,  in  the  form  of 
coal  dust,  by  the  neighbouring  collieries,  but  in  London  and  towns  remote 
from  the  coal  fields,  the  contents  of  the  dust-bins  and  every  kind  of  organic 
refuse  are  substituted.  The  vapours  exhaled  under  these  circumstances  arc 
most  offensive,  and  worse  still  is  the  sickening  stench  given  off  from  the 
accumulation  of  such  refuse,  especially  in  warm  weather  after  rain.  It  would 
be  unreasonable  to  require  the  London  builder  to  obtain  his  bricks  from  a  dis¬ 
tance  when  lie  has  all  the  materials  on  the  spot,  but  it  not  infrequently 
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happens  that  a  brick-maker,  having  a  contract  for  the  removal  of  “  dust  ”  with 
a  vestr.v  or  local  board,  continues  his  operations  long  after  the  district  has 
been  built  over.  An  instance  of  this  nuisance  is  the  brickfields  and  potteries 
on  the  east  side  of  the  Green  Lanes,  within  a  few  yards  of  Finsbury  Park,  and 
a  quarter  of  a  mile  of  some  of  the  best  residential  property  in  the  north  of 
London.  Its  operations  are  now  less  active  than  they  were,  when  fifteen  or 
F  twenty  years  ago  it  was,  so  to  say,  in  the  heart  of  the  country,  but  we  can 
f  testify  to  the  nuisance  caused  by  mountains  of  foul  and  foetid  refuse  gathered 
[  from  the  adjacent  parishes.  J 

The  disposal  of  town  refuse  is  a  problem  of  yearly  increasing  difficulty,  of 
which  suitably  located  destructors  and  carbonisers  seem  to  offer  the  only 
I  practicable  solution,  but  meanwhile  sanitary  authorities  should  be  empowered 
to  compel  the  discontinuance  of  such  operations  and  collections  of  offensive 
i  matters  in  the  event  of  the  site  becoming  surrounded  by  houses,  even  when, 

:  as  in  this  particular  instance,  they  may  be  situated  outside  the  boundaries  of 
the  districts  which  chiefly  suffer. 


THE  TRUE  DEATH-RATE  OF  LONDON  DISTRICTS. 

Mr.  Edric  Bayxey,  Clerk  to  the  Board  of  Works  for  St.  Olave  District,  writes  : 
In  your  issue  of  May  11th  you  publish  a  table  purporting  to  give  the  “  True 
Death-Rates  of  London  Districts  during  the  first  quarter  of  1889.”  In  this 
table  the  death-rate  of  the  St.  Olave  district  is  stated  to  be  equal  to  43.7  per 
1,000  living,  which  is  far  higher  than  that  of  any  other  district ;  and  the  high 
rate  of  mortality  is  attributed  to  the  excessive  prevalence  of  measles  and 
whooping-cough.  The  latter  statement  is  correct,  the  epidemic  of  those  dis¬ 
eases  having  reached  the.  district  after  visiting  many  other  parts  of  London. 
The  true  rate  of  mortality  is,  however,  very  different  to  that  expressed  in 
your  table.  The  population  of  the  district  at  the  census  of  1881  was  11,956. 
Since  then  247  houses  have  been  pulled  down  for  street  improvements  ;  these, 
at  the  average  of  7.845  per  house,  would  reduce  the  population  by  1,937. 
Twenty-one  new  houses,  several  blocks  of  artisans’  dwellings,  containing  888 
6ets  of  rooms,  and  a  large  common  lodging-house  have  been  built  and  occu¬ 
pied  ;  these,  partly  from  an  actual  census,  and  partlv  by  calculation,  are  esti¬ 
mated  to  give  an  additional  population  of  4,685.  This  would  make  the  pre¬ 
sent  population  14.704,  or  an  increase  since  the  census  of  2,748,  instead  of  a 
decrease  of  2,120,  as  given  by  you. 

I  am  informed  by  the  Superintendent  of  Visitors  of  the  London  School 
Board  for  the  Division  of  Southw  ark  that  the  number  of  children  between  the 
ages  of  3  and  13  in  the  district  is  2,635.  The  rule  of  the  Education  Department 
is  to  regard  the  number  of  children  between  these  ages  as  one-sixth  of  the 
whole  population,  which  on  this  basis  would  be  15,810.  It  is  a  little  less  in 
London,  but  not  much,  one-fifth  would  be  13,175.  The  Superintendent  adds 
that  it  is  quite  certain  that  the  whole  population  cannot  be  less  than  the 
mean,  namely,  14,492. 

Your  statement  gives  the  number  of  births  for  the  quarter  as  129,  which  on 
your  estimate  of  the  population  is  equal  to  an  annual  birth-rate  of  52.6  per 
1,000,  the  birth-rate  for  London  for  the  same  period  being  32.4.  The  popula¬ 
tion  on  a  birth-rate  of  32.4  would  be  15,926. 

If,  therefore,  we  assume  the  present  population  to  be  14,500,  we  shall  pro¬ 
bably  be  under  rather  than  over  the  true  figure.  If  your  calculations  were 
made  upon  an  estimated  population  of  14,500,  the  rates  per  1,000  would  be  : 
births,  35.58;  deaths,  29.51 ;  principal  zymotic  diseases,  9.1 — all  in  excess  of 
the  average. 

The  total  number  of  deaths  during  the  four  quarters  ending  March  31st, 
1889,  was  273,  which,  on  an  estimated  population  of  14,500.  is  equal  to  18.82 
per  1,000.  Notwithstanding  the  excessive  mortality  from  measles  and  whoop¬ 
ing-cough  during  the  past  quarter  (and  there  have  been  but  six  since),  the 
mortality  during  the  year  will  bear  favourable  comparison  with  the  rest  of 
the  metropolis. 

I  give  you  this  information,  as  your  readers  may  have  assumed  this  district 
to  be  unhealthy,  which  is  not  the  case. 

*#*  We  have  adopted  Mr.  Bayley’s  estimate. 


CANVASSING  FOR  POOR-LAW  MEDICAL  APPOINTMENTS. 

Durham  asks  :  Is  it  fit  and  proper,  and  consistent  with  medical  etiquette,  for 
a  candidate  for  the  post  of  district  medical  officer,  to  call  upon  each  guardian 
for  the  purpose  of  obtaining  his  votes  and  interest  at  the  ensuing  election  ?” 

***  This  is  very  frequently  done ;  we  know  of  no  rule  against  it,  and  see  no 
special  objection  to  it,  provided  the  appointment  has  been  declared  vacant  by 
advertisement  or  otherwise. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  July  20th,  5,895  births  and  3,844  deaths 
wrere  registered  in  the  twenty-eight  large  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  increased  from  16  6  to  21.5  per  1,000  in 
the  five  preceding  weeks,  declined  again  to  21.0  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  12.0  in  Brighton,  14.7  in  Old¬ 
ham,  15.4  in  Derby,  and  15.5  in  Bristol  to  28.5  in  Leeds,  29.2  'in  Liverpool, 
29.9  in  Manchester,  and  38.1  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  22.9  per  1,000,  and  exceeded  by  4.2  the  rate 
recorded  in  London,  which  was  only  18.7  per  1,000.  The  3,844  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  week  under  notice  included  708 
which  were  referred  to  diarrhoea,  102  to  measles,  86  to  whooping-cough,  58 
to  scarlet  fever,  36  to  diphtheria,  28  to  “fever”  (principally  enteric),  and  not 
one  to  small-pox:  in  all,  1,018  deaths  resulted  from  these  principal  zymotic 
diseases,  against  476,700,  and  914  in  the  three  preceding  weeks.  These  1,018 
deaths  were  equal  to  an  annual  rate  of  5.6  per  1,000;  in  London  the  zymotic 
death-rate  was  4.5,  while  it  averaged  6.5  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.6  in  Wolverhampton,  1.3  in  Brighton,  and  1.6  in 
Bristol  to  9.7  in  Leicester.  9.9  in  Leeds,  10.7  in  Salford,  and  17. O  in  Preston. 
Measles  caused  the  highest  proportional  fatality  in  Leeds,  Halifax,  and 
Preston;  scarlet  fever  in  Salford,  Sunderland,  and  Plymouth;  whooping- 
cough  in  Bradford,  Preston,  and  Birkenhead  ;  and  diarrhoea  in  Manchester, 
Sunderland,  Birmingham.  Liverpool,  Birkenhead,  Leeds,  Salford,  Preston,  and 
Leicester.  Of  the  36  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  33  occurred  in  London,  3  in  Salford,  2  in  Man¬ 
chester,  and  2  in  Plymouth.  No  fatal  case  of  small-pox  was  registered  either  ip 


London  or  in  any  of  the  twenty-seven  provincial  towns,  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Satur¬ 
day,  July  20th.  These  hospitals  contained,  however, *591  scarlet  fever  patients 
on  the  same  date,  against  numbers  increasing  from  538  to  572  at  the  end  of 
the  four  preceding  weeks;  85  cases  were  admitted  during  the  week,  against 
numbers  rising  from  41  to  81  in  the  four  previous  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.7  per  1,000, 
and  was  considerably  below'  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  808  births  and  500  deaths  were  registered 
during  the  week  ending  Saturday,  July  2i  th.  The  annual  rate  of  mor¬ 
tality,  which  had  been  21.3  and  18  6  per  1,000  in  the  two  preceding  weeks, 
rose  again  to  19.6  during  the  week  under  notice,  but  was  1.4  per  1.000 
below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Aberdeen  and  Edinburgh,  and  the  highest  in  Paisley  and  Glasgow.  The  500 
deaths  registered  in  these  towns  during  the  week  under  notice  included  94 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.7  per  1,000,  which  was  1.9  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  Among  these  Scotch  towns 
the  lowest  zymotic  rates  were  recorded  in  Edinburgh  aud  Dundee,  and  the 
highest  in  Paisley  and  Leith.  The  222  deaths  registered  in  Glasgow  during 
the  week  under  notice  included  18  from  diarrhcea,  11  from  whooping-cough, 
8  from  measles,  and  7  from  “fever."  Five  fatal  cases  of  measles  occurred  in 
Edinburgh,  and  3  in  Leith  ;  and  2  deaths  resulted  from  diphtheria  in  Greenock. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  2.7  per  1,000,  against  1.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  20th,  the  deaths  registered  in  the 
eight  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.9 
perl, 000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny,  and 
the  highest  in  Drogheda  and  Waterford.  The  154  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  22.8 
per  1,000  (against  22  8  and  16.3  in  the  two  preceding  weeks),  the  rate  for  the 
same  period  being  18.7  in  London  and  15.8  in  Edinburgh.  These  154  deaths 
included  25  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  3.7  per  1,000),  of  which  13  were  referred  to  diarrhoea,  7  to 
measles,  and  4  to  whooping-cough. 


MEDICAL  NEWS, 


The  Mayor  of  Leeds  has  received  a  letter  from  Dr.  Goldie  re¬ 
signing  his  position  as  medical  officer  for  that  borough.  The 
Yorkshire  Post  says:  “It  was  exactly  sixteen  years  yesterday 
since  Dr.  Goldie  succeeded  to  the  position  of  medical  officer  of 
health  for  Leeds,  and  in  leaving  it  he  has  the  sympathy  of  a  con¬ 
siderable  proportion  of  his  fellow-townsmen,  who  consider  he  has 
been  hardly  treated,  and  has,  in  fact,  been  made  the  scapegoat  of 
a  bad  system  and  an  inefficient  committee.” 

The  fourth  session  of  the  French  Surgical  Congress  will  be  held 
in  Paris  on  October  14th,  and  six  following  days,  under  the  pre¬ 
sidency  of  Baron  Larrey.  The  principal  subjects  of  discussion 
will  be:  1.  The  Results,  Immediate  and  Remote,  of  Operations 
for  Local  Tuberculosis ;  2.  Surgical  Treatment  of  Peritonitis ;  3. 
The  Treatment  of  Aneurysm  of  the  Extremities.  Communications 
should  be  addressed  to  M.  le  Docteur  S.  Pozzi,  Secretaire  General, 
10,  Place  Vendome,  Paris. 

Dr.  Ross,  from  his  experience  during  an  epidemic  of  cholera 
in  the  Rawal  Pindi  gaol,  recommends,  in  the  Indian  Medical 
Gazette  for  June,  1889,  the  early  resort  to  hypodermic  injections 
of  morphine  l  gr.,  and  atropine  gr.;  the  injection  must  be  re¬ 
peated  every  twenty  minutes  until  the  patient  is  disposed  to  fall 
asleep.  At  the  same  time  an  astringent  acid  mixture,  containing 
gallic  and  sulphuric  acid,  carbolic  acid  (gr.  j)  and  the  tinctures  of 
catechu  and  cardamoms,  was  given.  In  all  he  treated  100  cases, 
with  19  deaths.  Atropine  was  used  owing  to  the  analogy  of  the 
symptoms  produced  by  cholera  and  muscarin,  atropine  being  a 
physiological  antidote  of  the  latter. 

The  British  Dental  Association. — The  annual  general  meet- 
of  the  British  Dental  Association  will  be  held  in  Brighton  on 
August  22nd  and  two  following  days,  under  the  presidency  of  Mr. 
S.  Lee  Rymer.  On  the  first  day,  a  discussion  on  Anaesthetics  will 
be  opened  by  papers  by  Dr.  F.  R.  Cruise  on  Ether;  by  Mr.  Bow¬ 
man  Macleod  on  Chloroform  ;  by  Dr.  Dudley  W.  Buxton  on  Recent 
Researches  upon  Nitrous  Oxide  Narcosis ;  and  by  Dr.  Frederick 
Hewitt  on  Certain  Anaesthetic  Mixtures.  It  is  believed  that  this 
discussion  will  have  much  interest  for  medical  practitioners,  and 
Mr.  Morton  Smale,  Honorary  Secretary  of  the  Association,  will 
send  an  invitation  to  any  medical  man  who  will  address  him  at 
40,  Leicester  Square.  The  annual  dinner  will  take  place  at  the 
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Pavilion  on  August  23rd,  and  on  August  24th  a  large  number  of 
demonstrations  will  be  given. 

Royal  College  of  Physicians. — The  following  are  the  officers 
and  examiners  elected  at  the  last  annual  meeting : — Censors  •  John 
Syer  Bristowe,  M.D. ;  John  Ilughlings  Jackson,  M.D. :  William 
Henry  Broadbent,  M.D. ;  Sir  William  Roberts,  M.D.  Treasurer: 
Sir  Dyce  Duckworth,  M.D.  Emeritus  Registrar:  Sir  Henry  Pit¬ 
man,  M.D.  Registrar:  Edward  Liveing,  M.D.  Ilarveian  Libra¬ 
rian:  William  Munk,  M.D.  Elected  Members  of  the  Library  Com¬ 
mittee:  Joseph  Frank  Payne,  M.D. ;  Isaac  Burney  Yeo,  iM.D.  ; 
Robert  Farquharson,  M.D. ;  Norman  Moore,  M.D. ;  Curators  of  the 
Museum:  William  Wegg,  M.D. ;  William  Howship  Dickinson, 
M.D. ;  William  Cayley,  M.D. ;  Norman  Moore,  M.D.  Finance  Com¬ 
mittee:  Sir  Edward  Sieveking,  M.D. ;  George  Tupman  Fincham, 
M.D. ;  Robert  Martin,  M.D. — Examiners:  Chemistry  and  Chemical 
Physics:  Charles  Henry  Ralfe,  M.D. ;  John  M.  Thomson,  F.C  S. ; 
August  Duprd,  Ph  D. ;  William  Ramsay,  Ph.D.,  F.R.S.  Materia 
Medica,  Medical  Botany ,  andPharmacy :  Herbert  Isambard  Owen, 
M.D. ;  Nestor  Isidore  Charles  Tirard,  M.D. ;  John  Mitchell  Bruce, 
M.D. ;  William  Hale  White,  M.D. ;  Cecil  Yates  Biss,  M.D.  Elemen¬ 
tary  Physiology :  Henry  Lewis  Jones,  M.D. ;  Frederick  Walker 
Mott,  M.D.  Physiology:  William  Henry  Allchin,  M.B. ;  Arthur 
Gamgee,  M.D.;  Charles  Scott  Sherrington,  M.B.  Osteology  and 
Anatomy:  Wilmot  Parker  Herringham,  M.B. ;  Seymour  Taylor, 
M.D.  Medical  Anatomy  and  Principles  and  Practice  of  Medicine : 
William  Henry  Stone,  M.B. ;  Sir  Dyce  Duckworth,  M.D. ;  Alfred 
Baynard  Duffin,  M.D. ;  Joseph  Frank  Payne,  M.D. ;  Thomas  Henry 
Green,  M.D. ;  John  Cavafy,  M.D. ;  Frederick  Thomas  Roberts,  M.D.; 
Arthur  Ernest  Sansom,  M.D. ;  Sidney  Coupland,  M.D.  ;  James 
Frederick  Goodhart,  M.D.  Midwifery  and  Diseases  peculiar  to 
Women:  John  Braxton  Hicks,  M.D. ;  Alfred  Lewis  Galabin,  M.D. ; 
Francis  Henry  Champneys,  M.B. ;  Charles  James  Cullingworth, 
M.D.  Surgical  Anatomy  and  Principles  and  Practice  of  Surgery : 
Sir  AVilliam  Mac  Cormac,  F.R.C.S. ;  Professor  Humphry,  F.R.C.S. 

The  Medico-Psychological  Association. — The  annual  meet¬ 
ing  of  the  Medico-Psychological  Association,  under  the  presidency 
of  Dr.  Hayes  Newington,  was  held  on  Thursday,  July  25th,  at  the 
rooms  of  the  Medical  Society  of  London,  Chandos  Street,  W.  The 
affairs  of  the  Association  are  in  a  very  flourishing  condition,  both 
numerically  and  financially,  and  an  increasing  number  of  candi¬ 
dates  for  the  diploma  of  the  Association  are  coming  forward.  The 
diploma  can  be  obtained  only  after  a  stringent  examination,  theo¬ 
retical  and  practical,  and  is  a  guarantee  that  the  holder  has  a 
thorough  knowledge  of  insanity  and  its  treatment.  The  Associa¬ 
tion  is  doing  good  service  in  thus  encouraging  a  more  extended 
knowledge  of  this  important  branch  of  the  profession.  The  at¬ 
tendance  of  members  was  fully  up  to  the  average  of  former  years, 
and  the  able  address  of  the  President,  which  dealt  chiefly  with 
the  question  of  instituting  lunatic  asylum  hospitals  for  teaching 
purposes,  was  heartily  applauded  and  followed  by  an  animated 
discussion.  In  the  evening  the  members  dined  together  at  “  The 
Ship  ”  at  Greenwich.  The  following  are  the  office-bearers  for  the 
year: — President:  H.  F.  Hayes  Newington,  M.R.C.P.Edin.  Presi¬ 
dent-Elect:  D.  Yellowlee%  LL.D.,  M.D.,  L.R.C.S.,  F.F.P.S.  Trea¬ 
surer:  John  H.  Paul,  M.D.  Editors  of  Journal:  D.  Hack  Tuke, 
M.D. ;  George  H.  Savage,  M.D.  Auditors:  T.  Outterson  Wood, 
M.D. ;  Ernest  White,  M.B.  Hon.  Secretaries  ( for  Ireland): 
Conolly  Norman,  F.R.C.S.  (I.);  ( for  Scotland)  A.  R.  Urquhart, M.D.; 
( General )  Fletcher  Beach,  M.  D.  Members  of  Council :  F.  II.  Crad¬ 
dock,  M.D. ;  F.  Schofield,  M.D. ;  S.  W.  D.  Williams,  M  D. ;  A.  Pat¬ 
ton,  M.B, ;  W.  W.  Ireland,  M.D. ;  T.  S.  Clouston,  M.D. ;  S.  A.  K. 
Strahan,  M.D. ;  E.  B.  Whitcombe,  M.R.C.S. ;  E.  M.  Cook,  M.B. ;  E. 
M.  Courtenay,  A.B.,  M.B. ;  T.  D.  Greenlees,  M.D  ;  M.  D.  MacLeod, 
M.B.;  J.  Wiglesworth,  M.D. ;  S.  II.  Agar,  L.K.Q.C.P. ;  R.  Baker, 
M.D. ;  J.  B.  Spence,  M.D. ;  W.  R.  Nicholson,  M.R.C.S. ;  D.  Nicolson, 
M.B.  and  C.M. 


Royal  College  of  Physicians  of  London. — The  following 
gentlemen,  having  passed  the  required  examination,  were  ad¬ 
mitted  Members  on  July  25th  : 

J.  W.  Carr,  M.D. Lond.;  A.  E.  Cordes,  M.D. Paris  ;  W.  Hunter,  M.D.Edin.; 

D.  R.  Paterson,  M.D.Edin.;  F.  H.  Taylor,  M.D. Lond.  ;  D.  Turner, 
L.R.C.P.;  W.  A.  Turner,  M.B.Edin.;  W.  J.  Tyson.  M.D.Durh.;  S.  W. 
Wheaton,  M.D. Lond.;  J.  L.  Whitehead,  M.D.St.And. 


Royal  College  of  Surgeons  of  Edinburgh. — The  following 
gentlemen  have  been  admitted  Fellows  of  the  College  during  the 
half-year  to  June  30th,  1889: 

After  Examination. — A.  O.  C.  Watson,  Army  Medical  Staff ;  J.  C.  Graham, 


Deli.  Sumatra;  A.  W.  Flood,  Burtdoran,  Co.  Donegal ;  A.  Hewett,  Army 
Medical  Staff  ;  D.  Harrisson,  Liverpool ;  W.  D.  Stewart,  Surgeon-Major 
in  Indian  Medical  Service  :  C.  HJcianburn,  Army  Medical  Staff ;  A.  Y. 
Reilly,  Army  Medical  Staff;  G.  T,  H.  Thomas,  Army  Medical  Staff ;  J.  S. 
Nairne.  Glasgow  ;  J.  R.  Murray.  Army  Medical  Staff.  By  election  :  T. 

E.  Williams,  Talgarth,  Breconshire,  and  R.  Somerville,  Galashiels. 
During  the  July  sittings  of  the  examiners  the  following  gentle¬ 
men  passed  the  first  professional  examination  for  the  Licence  in 
Dental  Surgery : 

J.  M‘L.  Mason,  Edinburgh,  and  A.  S.  Anderson.  Edinburgh. 

The  following  gentlemen  passed  the  final  examination,  and  were 
admitted  L.D.S.Edinburgh : 

C.  W.  S.  Wilde,  Liverpool ;  T.  Gregory,  Edinburgh ;  W.  G.  Campbell, 
Dundee;  C.  II.  J.  Aeret,  Canada;  J.  H.  Cormack,  Edinburgh  ;  J.  S. 
Alien.  Ripley;  W.  G.  Routledge,  Rxeter ;  A.  E.  Smith,  Norwich;  L.  S. 
Shennan,  Hougliton-le-Spring ;  anti  F.  L.  F.  Masters,  Huddersfield. 

The  following  having  passed  the  required  examinations  were 
admitted  L.R.C  S.E.: 

Julia  Cock,  Shrewsbury  ;  Jane  Harriett  Walker,  Dewsbury,  Yorks  ;  W.  A. 
Mackay,  Caithness ;  H.  E.  B.  Dickson.  Sussex;  F.  llaley,  Melbourne ; 
J.  D.  Windle,  Oldham  ;  and  W.  C.  Little,  Ontario. 


Medico-Psychological  Association. — The  following  gentle¬ 
men  have  passed  the  examination  for  the  certificate  in  Psycholo¬ 
gical  Medicine  granted  by  this  Association,  held  in  the  Aberdeen 
Royal  Asylum  : 

W.  Bullock,  W.  Davidson,  J.  Rannie,  J.  Wilson. 

The  following  gentlemen  passed  the  examination  for  the  certifi¬ 
cate  in  Psychological  Medicine  granted  by  this  Association,  held 
in  the  Edinburgh  Royal  Asylum  : 

J.  B.  Bird,  A.W.  Carter,  R.  J.  Drummond,  M.B.,  C.M.,  LI.  M.  Eames,  R.  A. 
Fraser.  M.B.,  C.M.,  G.  Fitzgerald,  G.  Hennan,  M.  L.  Hewat,  J.  Mou- 
teith,  M.B.,  C.M.,  R.  Renton,  T.  M.  Ritchie,  B.Sc.,  J.  D.  Stanley,  M.B., 
C.M.,  W.  D.  Stewart,  M.D.,  R.  R.  II.  Whitwell,  M.B.,  B.Sc. 


Royal  College  of  Surgeons  in  Ireland.— Dental  Examina¬ 
tion.  The  following  gentlemen  have  been  admitted  Licentiates 
in  Dental  Surgery  of  the  College  : 

F.  E.  Garner,  Bradford,  Yorkshire;  T.  M.  Howkins,  Guernsey ;  E.  Mawer, 
High  Wycombe,  Buckinghamshire;  W.  D.  Quinn,  Dublin  ;  F.  Sheppard, 
Hastings;  and  C.  H.  J.  Williams,  Croydon. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  WORKHOUSE  INFIRMARY.  —  Senior  Resident  Medical 
Officer.  Salary,  £150  per  annum,  with  board  and  lodging,  etc.  Applica¬ 
tions  by  August  3rd  to  Mr.  W.  Bowen,  Clerk  to  the  Guardians,  Bir¬ 
mingham. 

BIRMINGHAM  WORKHOUSE  INFIRMARY.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum  with  board  and  lodging,  etc.  Applications 
by  August  3rd  to  Mr.  W.  Bowen,  Clerk  to  the  Guardians,  Birmingham. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — Assistant  Physician.  Applications  by  August  6th  to  the 
Secretary,  21,  Finsbury  Circus,  E.C. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  lodging,  and  attendance.  Applications  by 
August  16th,  marked  “  Application  for  House-Surgeon,”  to  be  sent  to  the 
Secretary. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary,  £75 
per  annum,  with  board,  etc.  Applications  by  August  3rd  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Registrar 
and  Chloroformist.  Salary,  50  guineas.  Applications  by  August  10th  to 
the  Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.  Honorary  Dental  Surgeon.  Ap¬ 
plications  by  August  14th,  endorsed  “  Dental  Surgeon,  to  the  Secretary. 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House  Surgeon.  Salary, 
£130  per  annum,  with  house,  etc.  Application  by  August  10th  to  the 
Honorary  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMARY.— Physician  or  Medical  Officer. 
Applications  by  August  29th  to  the  Secretary. 

NORTHUMBERLAND  COUNTY  ASYLUM.— Clinical  Assistant.  Board  and 
residence.  Applications  to  Dr.  McDowall,  Northumberland  County 
Asylum,  Morpeth. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.— House-Surgeon  and 
Dispenser.  Salary,  £70  per  annum,  with  board  and  lodging.  Applications 
to  the  Honorary  Secretary,  F.  D.  Wise,  Esq.,  Ripon. 

TOWN  OF  HOVE.— Medical  Officer  of  Health.  Salary,  £100  per  annum. 
Application  by  August  1st,  endorsed  “ Medical  Officer  of  Health”  to  the 
Town  Clerk,  Town  Hall,  Hove. 

WOLVERHAMPTON  EYE  INFIRMARY.— Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

Allan,  Francis  J.,  M.D.',  D.P.H.Camb.,  appointed  Deputy  Public  Vaccinator, 
Whitechapel  Union. 

Betts,  F.  B.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Resident  Obstetric 
Assistant  to  the  Westminster  Hospital. 
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Kingston,  P.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  St. 
Mark’b  Hospital  for  Fistula,  City  Hoad,  vice  W.  J.  Midelton,  M.E.C.S.,  re¬ 
signed. 

Kirkpatrick,  W.,  M.D.,  appointed  Resident  Assistant  House-Surgeon  to  the 
Derbyshire  General  Infirmary,  vice  II.  M.  Wilson,  M.D.,  B.Ch..  resigned. 

Leigh,  Randle,  B. Sc. Loud.,  M.R.C.S.,  etc.,  appointed  Demonstrator  of  Physi¬ 
ology  in  University  College,  Liverpool,  vice  F.  C.  Larkin,  ppointed  Assistant 
Lecturer. 

Marty'N,  R.  J.,  L.R.C.S.I.,  L.M.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to 
No.  2  Dispensary,  Sligo  :  also  Surgeon  to  the  Royal  Irish  Constabulary  and 
military  stationed  at  Sligo,  vice  Dr.  Palmer,  deceased. 

Poosox,  J.  W.  B.,  M.B..  B.S.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Dur¬ 
ham  County  Hospital. 

Walsh,  E.  H.,  L.R.C.S.E.,  L.R.C.P.E..  L.M.,  and  L.A.H.I.,  appointed 

Medical  Officer  of  Mitchelstown  Workhouse,  and  Physician  to  the  Fever 
Hospital,  vice  Dr.  William  O’Neil,  resigned. 

Williams,  R.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Clayton 
House  and  General  Dispensary',  vice  It.  B.  Eskrigge,  L.E.C.P.,  M.R.C.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7  he  charoe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Ashworth. — On  July  27th,  at  Halstead,  Essex,  the  wife  of  J.  Henry  Ashworth, 
M.R.C.P.Ed.,  of  a  daughter. 

Greathead. — On  July  6th.  at  Graham’s  Town,  South  Africa,  the  wife  of  J.  B. 

Greathead,  M.B.Edin.,  M.R.C.S.,  London,  of  a  son. 

Hooker. — On  July  27th.  at  Cirencester,  the  wife  of  Charles  Hooker, 

L. R.C.P.’and  S.Edin.,  of  a  daughter. 

Kenyon. — On  July  25th,  at  Hooton  Pagnell,  near  Doncaster,  the  wife  of  G. 
Herbert  Kenyon,  M.D.,  of  a  son. 

Williamson. — At  22,  Eldon  Square,  Neweastle-on-Tyne,  July’ 26th,  the  wife  of 
G.  E.  Williamson,  M.A.,  F.R.C.S.,  of  a  son. 

MARRIAGE. 

Lewis — .Stark, — At  Tliornville,  Falkirk,  on  July  31st,  by  the  Rev.  George 
Lewis,  Liverpool  (father  of  the  bridegroom),  assisted  by  the  Rev.  J.  B. 
Johnston.  B.D.,  Falkirk,  Charles  James  Lewis,  M.D.,  C.M.Edin., 

M. R.C.S. Eng.,  Stirling,  to  May  Harvey,  only  daughter  of  Henry  Stark. 

DEATH. 

Beviss.— On  June  30th,  at  Pinetown,  Natal,  Charles  Beviss,  M.D.,  M.R.C.S., 
aged  49. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  r.M.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopaedic  ;  St.  Mark's  ;  London.— 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s; 

Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St.Mary’s.— 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster- — 2.30p.m.:  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY — 10  a.m.:  National  Orthopaedic  ;  Royal  London  Ophthalmic- 
—11  a.m.  :  St.  Mary’s  (Orthopre  lie).— 1  p.m.  :  Middlesex.— 1.30 
P.M. :  Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  ;  St. 
Thomas’s. — 2p.m.:  Central  London  Ophthalmic;  Great  Nor¬ 
thern  Central  ;  London;  Royal  Free;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.:  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George's.— 

1.30  i p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Departm  ent);  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London  ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men;  North-West  London. 

FRIDAY  . 9  a.m.  :  Metropolitan  ;  St.  Mary's  (Ophthalmic  Department). 

—10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Oph¬ 
thalmic  Department). — 1.30  p.m.:  Guy’s;  Royal  Westminster 
Ophthalmic.— 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King’s  College;  London; 
St.  Thomas’s  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.  :  Rcyal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholo- 
mew’s  ;  St.  Thomas's. — 2  p.m.:  Cancer  Hospital,  Brompton; 
Central  London  Ophthalmic  ;  Charing  Cross  ;  London  ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skin,  M.  1.30 ;  Dental,  M.  W.  F.,  9. 


Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central.— Medical  and  Surgical,  M.  Tu.  Tli.  F„  2.30  ;  Ob¬ 
stetric,  W.,  2.30  ;  Eye,  Tu.  F.,  10 ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 


Gey's.— Medical  and  Surgical,  dai  ly,  1.30;  Obstetric,  M.  Tu.  F.  1.30 ;  Eve,  M.  Tu. 
Th.  F.,  1.30;  Ear,  Tu.  1 ;  Skin,  T'u.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 


King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.. 
1.30;  o.p..  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2 ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30  ;  Dental,  M.  Th.,  9.30. 


London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and 2;  Obstetric,  M.  Th., 
1.30;  o.p.  IV.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,W. 
1.30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,’ 
M.  W.  F.,  9.30. 


National  Orthop/EDIC.— M.  Tu.  Th.  F.,  2. 

North-West  London.— Medical  and  Surgical,  daily,  2;  Obstetric.  W..  2  •  Eve 
W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 


Royal  Orthop.edic.— Daily,  1. 

Royal  Free.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women  Tu.  S.  9 
Eye,  M.  F.,  9;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th  S.  i 
o.p.,  W.  S„  9  ;  Eye,  W.  Th.  S.  ,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  j?.,  1.30;  Larynx, F 
2.30;  Orthopaxhc,  M.,  2.30;  Dental,  Tu.  F.,  9.  J 

£t.  George’s.— Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric,  Th.  2-  o.p 
Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopedic  W.  2 
Dental,  Tu.,  S.,’9. 

St.  Mark’s  Hospital.— Fistula  and  Diseases  of  Rectum,  males,  W  8  45 
females,  Th.,  8.45. 

St.  Mary’s.— -Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F 
Eye’  Tu.  F.  S..  9;  Ear,  M.  Th.,  3  ;  Orthopaedic,  W.,  10 ;  Throat,  Tu.  F 

I. 30;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  F.,  2  ;  Dental  W.  S.  9.30 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations’,’ F.,  \ 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric  Tu.  F.  2 
E30;  Eye'  M-  Tu.  W.  Th..  F,  l.SO:  o.p.,  daily,  except  Sat.,’l.30;  Ea: 
M.,  L30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Ti 

University  College. — Medical  and  Surgical,  daily,  1.30;  Obstetrics  M  Th 

J, -3°  :  Tumk  W’  F’’  2;  Eye’  Tu’  F”  2  '•  Ear’  M’  F’-  9  ;  Skin-  w->  1-45,  S.,  9. IE 
Throat,  Th..  1.30,-  Dental,  W.,  9.30. 

Westminster.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu,  F.,  1 :  Eve  A 
Th.,  2.30 ;  Ear,  M.,  9 ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday’  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  oi  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officer* 
of  Health  if  they  will,  on  forwarding  the«r  Annual  and  other  Report*,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


G.  A.  H.  asks  for  advice  how  to  remove  the  yellowish  brown  stains  (or,  rather, 
pigmentation  marks)  which  are  so  common  on  the  face  of  some  women  dur¬ 
ing  and  after  confinement. 

The  Effect  of  Castration  on  the  Voice. 

M.D.  writes  :  A  patient  of  mine,  aged  50,  in  robust  health  otherwise,  has  suf¬ 
fered  very  much  from  venous  congestion  of  the  epididymes  of  both  testes 
(was  operated  on  for  varicocele  with  success  some  fourteen  years  ago).  I 
have  advised  removal  of  one,  or  if  necessary  of  both,  testes.  Can  you  or  any 
of  your  readers  say  what  effect,  if  any,  such  an  operation  will  be  likely  to 
have  on  his  voice  ?  Strange  to  say  some  medical  men  (he  has  seen  a  great 
many)  say  it  will  alter  his  voice;  others,  equally  eminent,  that  it  will  have 
no  effect  at  all. 


NOTES,  LETTERS,  ETC. 


Out  of  the  economies  of  her  private  purse,  the  Empress  of  Japan  has  just  be¬ 
stowed  the  amountof  her  year’s  savings  on  the  Tokio  Female  Hospital;  the 
sum  amounts  to  £1,500. 
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“The  British  Pharmacopoeia.” 

Mr.  Henry  Kimpton  (London)  writes  :  In  your  account  of  the  meeting  of  the 
General  Council  of  Medical  Education  and  Registration,  Mr.  Macn&mara, 
speaking  of  the  proposed  publication  of  Dr.  Maybury’s  book  by  me,  is  re¬ 
ported  to  have  said  that  it  was  intended  to  be  issued  at  a  lower  price  than 
the  British  Pharmacopoeia.  That  is  an  error;  the  price  advertised  being 
6s.  6d.,  that  is,  6d.  more  than  the  British  Pharmaccpona.  It  is  also  not  the 
fact  that  the  two  books  are  printed  in  the  same  type,  as  stated  by  the  same 
gentleman. 

Prize  for  an  Essay  on  Fish  Poisoning. 

The  Russian  Academy  of  Sciences  offers  a  prize  of  5,000  roubles  (£500)  for  the 
best  inquiry  into  the  nature  and  effects  of  the  poison  which  develops  in 
cured  fish.  The  objects  of  the  competitors  must  be  :  “  (1)  To  determine,  by 

means  of  exact  experiments,  the  physical  and  chemical  nature  of  the  poison 
which  develops  in  fish  ;  (2)  to  study,  by  experiments  on  animals,  its  action 
upon  the  heart,  the  circulation  of  the  blood,  the  organs  of  digestion,  and  the 
nervous  system  ;  (3)  to  determine  the  rapidity  of  its  absorption  by  the  diges¬ 
tive  organs;  and  (4)  to  study  and  describe  the  characteristics  whieh  may 
serve  to  distinguish  contaminated  fish  from  such  as  are  not  contaminated.” 
The  fifth  and  sixth  questions,  with  which  it  may  be  impossible  for  any  one  to 
deal  satisfactorily,  relate  to  the  means  of  preserving  fish  from  the  develop¬ 
ment  of  the  poison,  and  to  the  question  of  counter-poisons  and  the  medical 
treatment  of  poisoned  persons.  The  competition  is  open  to  all.  The  memoirs 
must  be  sent  in,  either  in  manuscript  or  printed,  before  January  1st,  1893, 
and  may  be  written  in  any  one  of  the  following  languages:  Russian,  Latin, 
French,  English,  German.  If  none  of  the  papers  is  deemed  worthy  of  the 
full  prize,  the  accumulated  interest  upon  the  above-named  sum  may  be 
handed  over  to  the  author  who  presents  the  best  solution  to  some  part  of  the 
problem. 

“  Peromf.lus  Apus.” 

Mr.  Mark  Style  (Bromyard)  writes:  Dr.  Nisbet's  case,  reported  in  the'JoUKNAL, 
July  6th,  reminds  me  of  a  case  I  inspected  a  few  years  ago  in  a  travelling  show. 
The  man  was  some  25  years  of  age,  and  gained  his  living  by  acting  as  boot 
maker  to  the  troupe,  as  well  as  by  showing  himself  to  the  public.  There  was 
absolutely  no  sign  of  a  lower  extremity  on  either  side,  and  I  could  make  out 
noacetabula;  there  was  some  puckering  of  the  skin  over  the  pelvic  bones. 
The  humeri  were  abnormally  long,  both  forearms  terminating  above  the  wrist 
joint ;  otherwise  he  was  a  well  developed,  strongly  built  man. 

Municipal  Appreciation  of  Medical  Services. 

“  It  is  unfortunately  not  often,”  says  the  New  York  Medical  Journal,  “that  a 
municipality  sets  a  just  estimate  upon  medical  services  for  which  it  is  called 
upon  to  pay.  A  commendable  example  in  this  respect  has  been  set  by  the 
M  unicipal  Assembly  of  St.  Louis  in  voting  an  appropriation  of  500  dollars  to 
Dr.  A.  C.  Bernays  for  attendance  on  a  member  of  the  police  foroe  who  had 
been  injured  in  the  discharge  of  his  duty.  The  case  was  one  of  gunshot 
wound  of  the  abdomen  involving  the  stomach,  the  duodenum,  and  the  jeju¬ 
num,  and  immediate  laparotomy  was  performed  with  perfect  success.” 

Maggots  in  the  Ear. 

J.  Holmes,  M.D.,  M.R.C.S.Eng.,  L.S.A.Lond.  (Southam)  writes  :  A  man,  06, 
with  a  history  of  middle  ear  disease  from  infancy,  and  who  had  been  totally 
deaf  in  left  ear  since  that  time,  came  to  the  surgery  on  July  24th  complain¬ 
ing  of  “maggots  in  the  ear.”  He  said  that  whilst  haymaking  about  2  p  m. 
on  July  2.3rd,  a  small  blow  fly  settled  in  his  ear  and  remained  there  for  about 
ten  minutes  in  spite  of  his  repeated  endeavours  to  dislodge  it.  About  2  a.m. 
on  July  24th  he  felt  a  stabbing  pain  in  his  ear,  and  there  wras  a  slight  dis¬ 
charge  of  blood.  He  inserted  some  fresh  cotton-wool  in  his  ear,  and  on  sub¬ 
sequently  removing  this  found  one  or  two  small  maggots.  He  came  to  the 
surgery  at  midday  on  the  same  day,  and  on  removing  the  wool  from  the  ear 
there  was  a  small  maggot  on  it,  and  two  observed  crawling  on  his  neck.  His 
ear  was  syringed,  and  one  or  two  came  away.  He  was  told  to  drop  some 
sweet  oil  into  his  ear.  He  returned  on  the  morning  of  July  25th,  and  his  ear 
was  syringed  with  a  weak  antiseptic  solution,  and  one  larger  one  came  away. 
He  then  stated  that  about  forty  had  come  away  altogether.  He  returned  in 
the  evening  feeling  much  more  comfortable,  and  believes  there  are  no  mote 
there.  They  had  the  appearance  of  ordinary  maggots,  such  as  one  sees  in  fly¬ 
blown  meat,  and  were  from  about  a  quarter  to  halt-an-inch  in  length. 


the  Royal  College  of  Surgeons  in  Ireland,  Dublin  ;  Dr.  A.  H.  Griffiths,  Man¬ 
chester;  Dr.  C.  M.  Chadwick,  Leeds;  Mr.  H.  T.  Rake,  Fordingbridge ;  Mr. 

A.  B.  MacDowall,  London ;  Mr.  W.  Faulkner,  London  ;  Dr.  H.  Woods,  Lon¬ 
don  ;  Director-General  Dick,  London;  Mr.  Mayo  Robson,  Leeds  ;  Dr.  Mickle, 
London;  Dr.  J.  Matthews,  London;  Dr.  W.  Pearce,  London;  Mr.  W.  Riving- 
ton,  London  ;  Dr.  C.  Puzey,  Liverpool ;  Mr.  J.  H.  Flather,  Cambridge  ;  Dr. 
H.  M.  Jones,  London;  Dr.  C.  T.  Williams,  London;  Mr.  H.  N.  Lawrence, 
London;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Dr.  Holman, 
Reigate;  Mr.  H.  Whorlow,  London;  Our  Manchester  ^Correspondent ;  Mr. 
J.  Gawith,  London  ;  Dr.  G.  H.  Kenyon,  Doncaster ;  Mr.  R.  Leigh,  Liverpool ; 
Mr.  W.  II.  A.  Jacobson,  London  ;  Mr.  P.  P.  Whitcombe,  London  ;  Mr.  C.  P. 
Hooker,  Cirencester  ;  Mr.  J.  Ewens,  Clifton;  Dr.  J.  T.  Faulkner,  Stretford  ; 
Mr.  D.  J.  Wylie,  Streatham  ;  Mr.  T.  R.  Jessop,  Leeds ;  Dr.  G.  Herschell, 
London;  Our  Liverpool  Correspondent;  The  Mayor  of  Leeds,  Leeds ;  Mr. 
R.  R.  Leeper,  Dublin  ;  Dr.  J.  W.  Byers,  Belfast ;  Mr.  F.  Taylor,  Loudon  ; 
Mr.  F.  Hall,  Leeds  ;  Messrs.  John  Weiss  and  Son,  London ;  Dr.  Symes 
Thompson,  London  ;  Dr.  E.  L.  Dixon,  Preston  ;  Mr.  |E.  G.  Newell,  Moville  ; 
Dr.  W.  C.  Steele,  London  ;  Surgeon  I.M.S.;  Dr.  F.  Hueppe,  Wiesbaden  ;  Dr. 
F.  Payne,  London  ;  Dr.  J.  Oliver,  London;  X.;  Mr.  G.  A.  Harris,  Simla ; 
Dr.  J.  H.  Warren,  Boston,  Mass.;  Dr.  A.  Napier,  London  ;  Dr.  R.  Rentoul, 
Liverpool ;  A  Member  of  the  Medical  Profession ;  Mr.  C.  H.  Bishop,  London  ; 
Dr.  T.  J.  Browne,  Dalysfort ;  Dr.  Yarrow,  London ;  Nom  de  Plume  ;  Dr.  T. 
W.  Hime,  Paris  ;  Dr.  W.  H.  Wathen,  Louisville  ;  Mr.  J.  A.  Dow,  London  ; 
The  Editor  of  the  Nursing  Record,  London  ;  Dr.  H.  C.  Chapman,  Liverpool ; 
Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  The  Secretary  of  the  Royal 
College  of  Surgeons  of  Edinburgh;  Dr.  C.  E.  Glascott,  Manchester;  J.  W. 

B.  Pogson,  M.B.,  Birmingham;  Dr.  Halliburton,  London;  Anti-Critic; 
Mr.  R.  Jones,  Liverpool;  Semper;  Mr.  C.  Buckley,  Mitchelstown  ;  Mr.  J. 
H.  Harris,  London;  Mr.  J.  D.  Staple,  Bristol:  Mr.  J.  P.  R.  Jamison, 
Brouglishane  ;  Mr.  T.  N.  Kelynaeh,  Manchester;  Mr.  R.  J.  Mart.vn,  Sligo  ; 
Mr.  F.  F.  Jones,  Llanfyllin  ;  Dr.  Wm.  Strange,  Worcester;  Mr.  G.  If.  King, 
London  ;  Rev.  F.  Lawrence,  York;  Mr.  E.  M.  Sympson,  Lincoln;  Dr.  Cook- 
son,  Stafford  ;  Dr.  Abercrombie,  London  ;  Dr.  C.  J.  Mouncey,  Earleslown  ; 
etc. 


BOOKS,  ETC.,  RECEIVED. 


Illustrated  Catalogue  and  Price  List  of  Surgical  Instruments,  Apparatus,  and 
Appliances.  Sold  by  John  Weiss  and  Son.  London. 

Diseases  and  Injuries  of  the  Ear.  By  Chas.  Henry  Burnett,  A.M.,  M.D.  Edin¬ 
burgh  and  London  :  Young  J.  Pentland.  1889. 

A  System  of  Obstetrics.  Edited  by  Barton  Cooke  Hirst,  M.D.  Volume  II. 
Edinburgh  :  Young  J.  Pentland.  1889. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System.  By  Professor  J.  M. 
Charcot.  Volume  III.  Translated  by  T.  Savill,  M.D.Lond.,  M.R.C.P.L. 
London  :  The  New  Sydenham  Society. 

On  the  Respiratory  Functions  of  the  Nose,  and  their  relation  to  certain  Patho¬ 
logical  Conditions.  By  Greville  Macdonald,  M.D.Lond.  London:  A.  P. 
Watt.  1889. 

Health  Troubles  of  City  Life.  By  George  Herschell,  M.D.Lond.  Bristol:  J. 

Wright  and  Co.  London  :  Hamilton  Adams  and  Co.  1889. 

Manual  of  Musical  Drill.  By  George  Cruden,  A.M.  London  :  Simpkin,  Mar¬ 
shall,  and  Co.  1889. 

Lectures  on  General  Pathology.  By  Julius  Cohnheim.  Translated  from  t lie 
second  German  edition,  by  Alex.  B.  McKee,  M.B.Dub.  Section  I :  The 
Pathology  of  the  Circulation.  London  :  The  New  Sydenham  Society. 


Post-Diphtheritic  Paralysis. 

E.  Mansel  Sympson.  M.B.  (Lincoln)  writes :  A  girl,  aged  9,  who  has  been  a 
patient  of  mine  lately,  possesses  a  history  of.  I  think,  some  interest.  Two 
months  ago  she  had  a  bad  sore  throat ;  “  it  looked  whitish,”  the  mother  said. 
After  a  week,  when  she  had  got  rid  of  a  lot  of  whitish  phlegm,  her  speech 
was  thick,  and  fluids  returned  through  her  nose;  also  her  accommodation 
was  impaired.  Later,  she  seemed  to  have  no  command  over  her  legs,  and 
when  I  saw  her  there  was  no  knee-jerk  to  be  obtained.  Her  breathing  ap¬ 
parently  was  never  affected,  nor  did  her  voice  become  “  croupy.”  Here,  then, 
was  a  ease  of  diphtheria  with  typical  paralysis  following,  and  the  mother  had 
not  thought  it  necessary  to  send  fora  doctor!  Again,  there  were  three  other 
children  living  in  the  liouse;  one  had  a  slight  sore  throat,  so  that  the  sus¬ 
ceptibility  to  contagion  varied  greatly  in  thatone  house. 

Deaths  from  Phthisis. 

Dr.  Alexander  James  writes  to  say  that  with  reference  to  a  passage  in  the  re¬ 
view  of  his  work  on  Pulmonary  Phthisis  which  appeared  in  the  Journal  of 
April  6th  last,  in  which  it  was  stated  that  the  results  given  in  the  first  Bromp- 
ton  Hospital  Report  as  regards  age  in  phthisis  were  “  founded  on  much 
larger  data  ”  than  his  own,  that  he  has  ascertained  that  the  number  of  cases 
in  the  Report  referred  to  was  4,358,  whilst  thenumber  of  cases  from  which  his 
conclusions  were  drawn  was  81,626,  namely,  the  total  deaths  from  phthisis  in 
Scotland  for  ten  years. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : 
i  Dr.  P.  M.  Deas,  Exeter;  Mr.  O.  Heliner,  London;  Mr.  R.  M.  P.  Low, 
London ;  Mr.  F.  W.  J  llye,  Warminster ;  Dr.  T.  O'Reilly,  St.  Louis  ;  Dr.  J. 
H.  Stallard,  San  Francisco;  The  Secretary  of  the  Sanitary  Institute,  Lon¬ 
don  ;  Mr.  T.  J.  Bokenham,  Cheshunt  j  Mr.  T.  M.  Evans,  Hull ;  Mr.  A.  Clark, 
Southampton;  Mr.  J.  Hogg,  London;  Mr.  G.  F.  E.  Morgan,  Hartlepool ; 
Dr.  B.  Walker,  Kirkby  Stephen  ;  Dr.  Halliday,  Glasgow ;  The  Registrar  of 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THk 
kC  BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ...  ...  ... 

Each  additional  line  ...  ...  ... 

A  whole  column 
A  page 

An  average  line  contains  seven  words. 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


When  p  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
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CLINICAL  LECTURE 

ON 

UTERINE  MYOMA. 

Ey  LAWSON  TAIT,  F.R.C.S., 

Professor  of  Gynaecology,  Queen’s  College,  Birmingham. 


Within  the  last  few  weeks  a  remarkable  group  of  cases  of  this 
disease  has  been  brought  under  your  notice  in  which  many  of  its 
strange  phases  have  been  peculiarly  emphasised,  and  you  have 
seen  me  carry  out  a  variety  of  proceedings  for  its  treatment.  The 
interest  of  these  cases  has  been  greatly  enhanced  by  a  paper 
which  you  may  have  read,  which  you  all  ought  to  read,  in  the 
columns  of  the  Journal.  It  is  from  the  pen  of  no  meaD 
authority,  Dr.  Thomas  Keith,  a  man  who  has  exercised  great  influ¬ 
ence  in  the  progress  of  abdominal  surgery,  and  in  whose  steps, 
until  lately,  I  was  proud  to  tread.  Some  strange  change  seems  of 
late  to  have  come  over  him,  and  now  all  is  disagreement  where 
formerly  all  was  concord.1 

The  chief  cause  of  difference  between  Dr.  Keith  and  others,  in¬ 
cluding  myself,  has  arisen  on  the  disease  we  are  now  discussing. 
I  have  already  told  you  how  its  treatment  by  removal  of  the 
uterine  appendages  arose,  how  completely  successful  it  has  been, 
and  in  a  few  days  a  volume  will  appear  in  which  my  cases  are  re¬ 
corded  in  detail,  showing  for  this  operation  the  insignificant  mortality 
of  1.23  per  cent,  in  262  consecutive  cases.  The  permanent  and  com¬ 
plete  efficacy  of  this  method  of  treatment  has  been  established  by 
evidence  beyond  all  cavil;  in  fact,  it  stands  unrivalled  in  the 
history  of  modern  surgery.  There  are,  however,  some  cases,  how 
large  the  proportion  we  do  not  yet  exactly  know,  for  which  it  is 
unsuited  for  various  reasons,  and  these  cases  fall  under  the 
category  requiring'hysterectomy. 

The  details  of  this  latter  operation  I  shall  lay  before  you  by-and- 
by  ;  sufficient  for  my  present  purpose  to  say  that  in  the  perfection  of 
its  detail  Dr.  Keith  acquired  and  deserved,  with  one  unfortunate 
qualification,  much  credit.  But  it  is  more  than  clear  that  Dr. 
Keith  did  not  succeed  satisfactorily  with  the  less  formidable 
operation,  removal  of  the  uterine  appendages.  He  has  confessed 
as  much,  and  he  certainly  has  never  ventured  on  any  detailed 
publication  of  his  experiences.  But  Dr.  Keith  brought  down  the 
mortality  of  hysterectomy,  as  I  shall  tell  you,  to  within  justifiable 
limits,  that  is,  about  10  per  cent.,  and  at  that  we  have  nearly  all 
arrived,  perhaps  some  of  us  have  improved  upon  it,  but  you  will 
at  once  see  that  as  this  is  a  remanet  mortality,  it  is  really  not  so 
bad  as  it  looks  ;  it  is  the  mortality  of  the  residuum  of  the  cases, 
those  which  cannot  be  dealt  with  by  removal  of  the  appendages, 
which  must  always  be  a  more  satisfactory  operation.  I  for  one  do 
not  despair  of  seeing  hysterectomy  with  a  mortality  as  low  as 
ovariotomy,  though  there  are  certain  essential  details — mainly  the 
difficulty  of  dealing  with  the  pedicle  by  the  intra-peritoneal 
method  which  stand  sadly  in  the  way.  We  had  all  settled  down 
to  a  consensus  of  opinion  upon  the  main  lines  of  treatment  when 
there  arose  in  Paris  a  strong  advocacy  for  the  treatment  of  this 
disease  by  a  plan  known  as  electrolysis,  and  it  is  this  which  has 
set  us  all  by  the  ears.  Keith  gives  a  ghastly  account  of  the  elec¬ 
trolytic  treatment  of  uterine  tumours  by  Simpson,2  and  he  has  the 


f  ^  ?  °f  the  chan*e  13  *lven  m  Dr-  Keith’s  first  paragraph  where 
clearly  a  fault  of  memory  exists.  He  says  that  it  so  happened  that  lie  was  the 
la-t  of  the  Edinburgh  medical  apprentices  who  had  a  regular  indenture  T)r 
Keith  s  indentures  must  have  been  executed  somewhere  about  the  year  1841 
before  I  was  born,  and  I  am  sure  that  indentures  were  not  unkno^  when  T 
■was  a  student  from  1860  to  1865.  According  to  general  belief  amono-  * 

dents,  based  on  the  statements  of  the  alleged  apprentices  at  least  two  of 
University  professors  took  indentured  pupils  with  fees  of  three  hundrpH 
guineas.  I  know  of  one  executed  in  1862.  6  Kunarea 

Here  again  Dr.  Keith’s  memory  seems  to  be  at  fault.  He  savs  •  “  Tf  n _ 

pened  that  I  was  last  of  the  Edinburgh  medical  apprentices  who  had  a  rPcr 

thpallnd-entU^e’ and  amonKst  the  odds  and  ends  of  work  that  fell  to  me  was 
the  keeping  of  some  of  these  patients  under  chloroform  when  the  electric  cor 

rent  was  supposed  to  be  sent  through  their  tumours.”  But  Dr  Keith’s  inden 

tu  es  must  have  been  dated,  as  I  Have  said,  before  I  was  born  and  ths 
tnetic  properties  of  chloroform  werenot  discovered  till  I  was  nearly  three 

?rom  other  sources  I  have  satisfied  myself  that  The  incidents  0^/ 
Keith  s  recollections  of  1844-8  did  not  occur  until  much  later.  ®r‘ 


hardihood  to  say:  “It  is  to  a  practice  such  as  this  many  allude 
when  they  speak  of  Dr.  Apostoli’s  method  as  nothing  better  than 
the  revival  of  an  old  process.” 

Anyone  may  satisfy  himself  by  turning  up  the  correspondence 
that  we  mean  nothing  of  the  kind,  and  Dr.  Althaus’s  evidence  upon 
this  subject  is  final  and  satisfactory.  Besides,  I  have  all  the 
apparatus  yet  in  my  possession,  and  I  have  exhibited  in  it  proof  of 
what  I  say. 

Let  us  now  revert  to  the  cases  I  have  shown  you,  and  preach  to 
you  from  a  text  taken  from  Dr.  Keith’s  paper:  “What  we  had 
most  to  trust  to,  however,  was  the  change  of  life.  It  was  the  one 
great  hope  that  patients  had  to  look  forward  to ;  the  difficulty 
was  to  get  them  over  the  last  few  years,  for  the  three  or  four 
years  before  menstruation  ceases  are  the  most  trying  time  for  a 
patient  with  a  bleeding  fibroid,  and  the  periods  have  a  tendency 
in  the  worst  cases  to  linger  on  year  after  year,  till  it  is  often  long 
after  50  that,  in  the  majority  of  cases,  the  troubles  caused  by  a 
uterine  tumour  come  to  an  end.” 

This  is  precisely  the  principle  upon  which  our  surgical  pro¬ 
ceedings  are  based.  Myoma  is  a  disease  of  menstruation,  and 
upon  the  arrest  of  menstruation  only  does  its  cure  seem  to  depend, 
whether  by  Nature’s  own  efforts  or  by  an  imitation  of  them.  The 
very  few  exceptions  of  soft  cedematous  myoma  only  serve  to 
prove  the  rule.  Removal  of  the  appendages  is  a  scientific  pro¬ 
ceeding  for  the  imitation  of  Nature’s  own  method.  Hysterectomy 
is  a  coarser  and  much  more  dangerous  method  of  accomplishing 
the  same  ideal.  You  have  seen  four  such  operations,  in  every  case 
of  which  I  performed  the  operation  against  my  will — that  is,  I 
would  rather  have  done  anything  else  if  I  could,  for  I  detest  the 
operation  of  hysterectomy.  It  is  generally  difficult  to  perform, 
it  has  a  strain  upon  me  which  no  other  operation  has,  the  con¬ 
valescence  is  tedious,  complicated,  and  risky,  and  has  to  be 
watched  with  an  assiduity  quite  unequalled  by  any  other  ope¬ 
ration  within  my  province. 

The  first  to  be  mentioned  is  that  of  a  young  Frenchwoman  sent 
to  me  from  Constantinople,  said  to  be  suffering  from  an  ovarian 
tumour,  a  diagnosis  in  which  I  quite  concurred.  You  saw  that  it 
was  not  until  the  tumour  had  been  injected  and  dissected  by  Mr. 
Teichelmann  that  we  discovered  that  it  was  a  large  cedematous 
myoma  of  the  uterus  which  had  been  removed.  The  second  was 
one  where  the  violence  of  the  bladder  symptoms  demanded  imme¬ 
diate  interference,  and  where  the  alternative  diagnosis  was  that 
of  a  suppurating  lithopsedion  or  a  sloughing  myoma.  The  tumour 
turned  out  to.  be  the  latter,  and  the  chief  trouble  was  the  inflam¬ 
matory  association  between  the  tumour  and  the  bladder.  Here 
electrolysis  was  entirely  out  of  the  question,  if  for  no  other  reason 
than  that  we  never  could  reach  the  cervix.  The  third  case  was 
that  of  an  enormous  cedematous  myoma  growing  from  the  fundus 
uteri  of  a  woman  in  her  65th  year.  It  had  grown  in  two  years, 
and  had  been  diagnosed  by  several  practitioners  as  an  ovarian 
cyst,  and  it  was  not  till  I  had  punctured  it  that  its  exact  nature 
was  ascertained.  Its  removal  was  then,  and  in  any  case,  a  matter 
of  absolute  .necessity.  As  the  woman  had  not  menstruated  for 
fourteen  years,  removal  of  the  appendages  was  not  indicated,  and? 
I  think  any  proposal  to  insert  electrolytic  needles  into  such  a 
mass  as  that  now  before  you,  lying  loosely  in  a  capsule  and  ready 
to  slough  at  the  slightest  injury,  would  have  been  a  proposal  not 
short  of  absolute  insanity.  If  it  had  sloughed,  certain  death  would 
have  been  the  patient’s  fate,  whereas  she  is  now  quite  well,  and, 
as  there  was  no  haemorrhage,  intra-uterine  electrolysis  would  have 
been  futile.  The  fourth  case  was  one  in  which  electrolysis  had 
had  a  fair  trial  in  the  hands  of  a  most  competent  worker,  with 
the  result  that  the  tumour  grew  more  rapidly  and  the  symptoms 
increased  in  severity.  In  two  of  the  cases  mistakes  in  diagnosis 
occurred  ;  but,  even  if  such  mistakes  had  not  been  possible,  hys¬ 
terectomy  in  both  instances  would  have  been  inevitable  ;  and  then 
Dr.  Keith  is  just  as  apt  to  make  mistakes  in  diagnosis  as  anyone 
else,  a  fact  I  have  had  occasion  to  draw  attention  to.  We  must 
conclude,  therefore,  that  it  is  impossible  to  avoid  hysterectomy 
altogether,  even  if  we  wished  to  do  so,  and  a  certain  proportion  of 
cases  must  permeate  our  practice. 

Exact  diagnosis  in  the  abdomen  is  an  impossibility,  and  only 
the  rash  and  inexperienced  assert  the  contrary.  As  for  example, 
this  polypus,  which  some  of  you  saw  me  remove.  The  patient 
had  been  in  the  hands  of  a  very  prominent  gynaecological  elec¬ 
trician,  who  made  elaborate  and  extensive  trials  of  this  method, 
with  the  result  that  the  patient  nearly  died  of  her  haemorrhages 
on  three  or  four  occasions.  When  she  arrived  in  Birmingham  the 
true  nature  of  the  case  was  discovered,  and  a  polypus  removed. 
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She  went  home  and  for  a  time  was  better.  Then  another  polypus 
appeared  and  more  haemorrhage.  By  this  time  the  patient  was 
so  exsanguine  as  to  be  absolutely  colourless,  and  she  succumbed 
to  the  simple  division  of  the  neck  of  this  small  polypus.  I  have 
removed  scores  of  uterine  polypi,  and  I  have  never  had  a  death 
from  this  operation  before ;  i  never  even  heard  of  such  a  thing. 
Can  we  then  fairly  attribute  the  death  of  this  case  to  such  a 
trifling  operation  ?  Most  certainly  not.  The  death  is  due  to  the 
previous  mischievous  efforts  of  the  electrician,  efforts  which  left 
the  patient  unable  to  resist  anything.  It  was  the  months  and 
months  of  delay,  and  the  continual  loss  of  blood  during  that  time, 
and  the  absurd — unpardonable — mistake  in  diagnosis,  which  killed 
the  patient.  Certainly  it  was  not  the  removal  of  a  polypus  as 
large  as  a  mandarin  orange. 

The  next  group  of  cases  brought  under  your  notice  were  five  in 
number,  where  I  removed  the  appendages  for  myoma.  Some  of 
you  will  remember  in  Boom  7  a  woman  whose  face  was  like  yel¬ 
low  wax,  and  who  was  brought  to  me  from  Michigan  by  Dr.  Kel¬ 
logg.  She  had  been  subjected  to  the  electrolytic  treatment  for 
two  years  with  the  result  that  her  tumour  grew  rapidly,  and  her 
symptoms  steadily  grew  worse.3  I  removed  the  appendages  in 
fear  and  trembling.  I  thought  she  was  too  much  exhausted  to 
stand  anything  in  the  way  of  an  operation,  that  she  would  surely 
die  of  shock  or  heart  clot.  If  she  had  died,  ought  it  to  have  been 
reckoned  as  a  death  from  the  operation  of  removal  of  the  uterine 
appendages  ?  Certainly  not.  In  fairness  the  fatal  result  ought, 
in  that  case,  to  have  been  set  down  against  the  electrolysis ;  but 
she  did  not  die,  and  now  she  has  passed  over  two  periods  without 
the  loss  of  a  drop  of  blood,  and  she  will  go  home  in  a  few  weeks  a 
perfectly  and  a  permanently  cured  woman. 

In  Dr.  Keith’s  paper  are  many  statements  but  few  facts.  What 
we  want  are  the  absolute  and  authenticated  facts.  What  is  the 
death-rate  of  the  electrolytic  treatment  ?  For  that  must  be  shown 
to  be  less  than  1.23  per  cent,  before  any  argument  can  be  sustained. 
Not  only  this,  but  is  it  cheaper  and  easier,  and  is  it  as  permanent  as 
the  surgical  method  ?  Dr.  Keith  says :  “  It  is  a  slow  treatment, 
requiring  great  patience,  great  tenderness  of  manipulation,  and 
much  thinking.  A  knowledge  of  electricity  is  also  essential,  and 
the  more  knowledge  on  this  subject  the  better,  for  without  it  no 
progress  or  improvement  can  be  reasonably  expected.  Two  or 
three  months,  if  the  intervals  between  the  periods  be  short,  may 
pass  away  quickly  without  much  sign  of  amendment,  and  the 
patients  and  friends  are  apt  to  be  discouraged,  or  the  patient, 
from  the  tonic  effects  which  electricity  has  upon  some,  feels 
better,  becomes  inclined  to  do  too  much,  overtaxes  her 
strength,  gets  a  chill,  with  perhaps  pain  in  the  tumour,  and 
a  temporary  disturbance  of  temperature,  but  with  patience  the 
result  is  certain,  and  more  or  less  of  improvement  takes 
place.” 

All  this  we  know  to  be  true,  but  we  suspect  that  this  treatment  does 
not  get  thinking  enough  when  we  know  that  a  pregnant  young 
woman  lias  had  electrolytic  needles  thrust  into  her  uterus,  and  has 
been  imperilled  by  a  premature  confinement  within  24  hours. 
Dr.  Keith  says :  “  All  this  can  be  done  without  danger  to  life,  and 
if  there  be  pain  during  the  time  the  current  passes  the  fault  is 
in  the  operator.  What  more  does  a  reasonable  woman  who  has 
suffered  much  desire  or  need  ?”  and  he  immediately  quotes  a  case 
to  prove  the  contrary.  The  employers  of  electrolysis  have  been 
challenged  by  name  and  instance  to  contradict  or  account  for  the 
rumours  of  its  fatalities,  and  they  maintain  a  most  indiscreet 
silence.  Dr.  Keith  says :  “  If  there  be  any  pain  during  the  time 
the  current  passes,  the  fault  is  in  the  operator.”  But  I  have 
already  drawn  your  attention  to  a  case  where  the  applications 
were  made  in  Paris  thirty-three  times,  and  in  thirty-one  the 
patient  was  under  an  aneesthesic.  The  process  lasted  three 
months,  and  cost  some  hundreds  of  pounds.  Apropos  of  such  prac¬ 
tice  Dr.  Keith  says :  “  Electricity  in  any  form,  when  applied  to  the 
cure  of  disease,  is  set  down  as  pure  quackery  by  many  medical 
men,”  and  this  is  about  the  only  statement  he  makes  with  which 


3  Such  failures  as  this  may  be  attributed  to  faulty  employment  of  the  electro¬ 
lytic  method.  Dr.  Keith  hints  as  much  when  he  says  :  “  Prom  not  a  few  cases 
that  have  lately  come  to  me,  when  the  patients  have  got  scared  by  the  pain 
produced  after  two  or  three  applications,  I  am  inclined  to  think  it  is  being 
tried  by  some  who  do  not  yet  understand  the  current,  who  manage  it  badly,  or 
who  try  it  in  unsuitable  cases.  Though  the  method  may  be  sometimes  abused, 
or  the  current  managed  unskilfully  or  painfully,  the  operator,  not  the  elec¬ 
tricity,  must  be  blamed  for  these  things.”  But  we  have  not  one  word  to  make 
us  understand  how  Dr.  Keith  alone  of  all  electricians  can  do  such  feats. 
Every  other  English  observer  who  has  used  it  has  already  confessed  that  it  is 
risky,  painful,  costly,  troublesome,  and  disappointing. 


I  thoroughly  agree.  Stay,  there  is  one  other.  Speaking  of  hyster¬ 
ectomy,  he  says :  “  Whoever  induces  any  woman  to  have  such  an 
operation,  and  tells  her  that  it  is  nearly  as  safe  as  having  a  baby, 
should  stand  in  the  dock.”  I  agree  with  him  entirely  in  this,  only 
I  am  quite  sure  that  no  surgeon  ever  was  such  an  ass  as  to  say 
anything  of  the  sort.  Yet  if  it  were  not  for  the  delayed  cases  in 
which  hysterectomy  becomes  inevitable,  if  we  could  treat  all  the 
cases  by  removal  of  the  appendages,  is  1.23  per  cent,  a  mortality 
very  much  above  that  of  labour,  taking  all  cases  ? 

Gentlemen,  you  have  heard  me  inveigh  throughout  this  course 
of  lectures  against  delay  in  the  performance  of  operations  of  all 
the  varieties  with  which  we  have  to  deal.  It  is  not  the  perform¬ 
ance  of  unnecessary  operations  that  we  have  to  dread,  it  is  the 
criminal  delay  of  such  as  are  imperatively  demanded  that  still 
constitutes  the  opprobrium  of  surgery. 

In  the  paper  I  have  already  quoted  Dr.  Keith  tells  the  following 
story,  against  which  I  have  something  to  say  concerning  improper 
delay  in  the  performance  of  operations  and  upon  the  unfair  selec¬ 
tion  of  cases. 

“  Some  years  ago  an  American  lady — a  fine  specimen  of  woman¬ 
hood — came  to  me  from  San  Francisco  to  have  a  moderate-sized 
uterine  fibroid  removed.  It  gave  her  no  trouble  whatever,  and  had 
been  discovered  by  accident  only  a  short  time  before,  though  it 
must  have  been  growing  for  many  years.  She  made  the  journey 
easily  across  America  without  stopping,  and  came  to  me  without 
having  rested  anywhere.  She  was  in  perfect  health.  I  advised 
her  to  have  nothing  done,  to  have  no  operation  of  any  kind,  and  I 
assured  her  that  in  a  few  years,  when  menstruation  ceased,  the 
tumour  would  cease  to  grow,  and  would  probably  more  or  less 
disappear.  She  argued  the  matter  for  a  long  forenoon,  saying  that 
she  would  take  all  responsibility  upon  herself  if  I  would  only  re¬ 
move  the  tumour,  and  it  could  easily  have  been  removed.  She 
went  away  unwillingly,  returned  home,  and  from  time  to  time 
wrote  pleasant  letters.  She  continued  in  good  health,  and  had 
apparently  got  over  her  fever  for  an  operation.  I  heard  no  more 
of  her  till  the  summer  before  last,  when  Dr.  Cushing  told  me  of 
her  fate.  She  had  started  off  again  to  see  me,  having  heard  that 
I  was  performing  hysterectomy  oftener  than  before.  She  stopped 
in  a  provincial  town  on  her  way,  had  an  operation  at  once,  and 
died  in  twelve  hours.” 

When  I  first  read  this  story  I  suspected  that  it  referred  to  an 
operation  performed  by  myself ;  but  I  now  know  that  it  does  so 
as  a  fact.  Except  that  the  patient  came  from  San  Francisco  and 
was  a  fine  specimen  of  womanhood,  there  is  not  one  point  of  the 
narrative  upon  which  Dr.  Keith’s  memory  has  not  played  him 
false.  I  have  a  regular  habit  of  recording  every  fact  of  the 
slightest  importance  about  my  patients  and  of  preserving  every 
letter  and  document  of  the  slightest  interest.  I,  therefore,  do 
not  have  to  depend  upon  a  treacherous  memory  for  the  following 
statements,  but  upon  a  “  casebook  ”  now  before  me. 

The  patient  came  over  twice  to  Dr.  Keith  from  San  Francisco, 
and  for  that  alone  and  no  other  purpose ;  and  for  Dr.  Keith  to  tell 
us  that  a  woman  would  do  so,  and  insist  upon  having  an  opera¬ 
tion  done  involving  grave  risk  to  life,  merely  for  the  fun  of  the 
thing  and  for  no  serious  reason  of  suffering,  is  asking  us  to 
believe  too  much.  Failing  to  induce  Dr.  Keith  to  undertake  the 
operation,  she  came  to  me,  and  my  notebook  says  that  she  men¬ 
struated  too  often  and  very  profusely,  and  that  she  was  pro¬ 
foundly  antemic.  The  tumour  had  been  growing  for  three  years, 
and  two  years  (at  her  first  visit  to  Dr.  Keith)  before  I  saw  her  Dr. 
Keith  ordered  her  a  very  active  course  of  treatment  by  ergot.  This 
was  persevered  in  for  eight  months,  and  then  in  June,  1883,  a  very 
irksome  and  ineffectual  treatment  by  the  hypodermic  injection  of 
ergo  tine  was  persevered  with  till  she  started  on  her  second  visit 
to  England.  If  the  patient  was  in  perfect  health,  as  Dr.  Keith 
says,  why  did  he  order  her  the  ergot  ?  When  I  saw  her  in  No¬ 
vember  it  was  for  “  a  cystic  tumour,  with  uterus  behind  and  to 
left  of  it;”  it  was  not  a  fibroid  tumour  at  all.  When  Dr.  Keith 
says  it  could  easily  have  been  removed  he  is  talking  about 
what  he  knows  nothing.  The  broad  ligament  was  split  up, 
the  vaginal  flexure  quite  obliterated,  and  the  tumour 
completely  embedded,  and  I  have  never  in  my  life  undertaken 
anything  more  difficult.  In  those  days  we  did  not  know  how  to 
enucleate,  as  we  do  now,  swiftly  and  boldly;  but,  even  if  I  had 
that  case  over  again  to-morrow,  I  would  class  it  among  the  “  ter¬ 
rible  cases.”  Emptied  of  its  fluid,  the  cystic  tumour  weighed 
20  ounces.  Before  the  operation  it  reached  above  the  umbilicus 
and  blocked  up  the  pelvis  completely,  rendering  the  patient’s  life 
a  perfect  burden  to  her.  Now  that  I  know  more  of  such  cases,  I 
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know  exactly  what  it  was— a  thick  embedded  cyst  of  the  broad 
ligament.  As  Dr.  Keith  was  wrong  in  his  diagnosis  and  is  wrong 
in  his  recollections,  we  can  place  no  reliance  whatever  on  his  con¬ 
clusions. 

My  own  conclusion  about  this  case  is  that  the  death  was 
really  due  to  delay  in  performing.  Dr.  Keith  ought  to  have 
performed  it  two  years  before  it  was  done.  He  knew  at  that  time 
how  to  deal  with  these  troublesome  broad  ligaments,  and  for 
years  he  had  promised  to  comply  with  my  constantly-repeated 
request  to  see  him  do  a  hysterectomy.  But  he  as  persistently 
broke  his  promise,  and  finally,  when  pressed  into  a  corner  on  the 
subject,  refused  to  fulfil  it.  Had  I  been  in  possession  of  what 
Dr.  Keith  kept  secret,!  could  have  operated  upon  this  poor  woman 
successfully,  and  upon  many  others.  Had  Dr.  Keith  done  the 
operation  himself  it  would  probably  have  been  successful.  The 
death  should  therefore  be  recorded  against  Dr.  Keith  and  it  is 
very  hard  that  I  have  to  bear  the  odium  of  the  failure. 

That  the  case  was  one  of  uterine  myoma  never  entered  my 
mind ;  but  I  knew  it  was  a  bad  case  before  the  operation,  because 
the  whole  thing  was  so  fixed ;  and  I  began  then  to  suspect  what 
I  now  know  to  be  the  fact,  that  Dr.  Keith  habitually  made  a 
selection  of  cases  for  operation.  Of  course  such  a  practice  will 
yield  results  that  cannot  be  compared  in  any  fairness  with  the 
results  of  men  who,  despising  such  methods,  operate  upon  all 
cases  which  demand  it  without  reference  to  selection  for  results. 

Dr.  Keith  says :  “  From  the  fact  that  in  my  cases  of  hysterec¬ 
tomy  the  removal  of  the  uterus  and  ovaries  was  sooner  or  later 
followed  by  insanity  in  10  per  cent,  of  the  whole  number  is  enough 
for  me  to  condemn  any  operation  that  removes  these  organs.” 
This  is  a  prodigious  statement,  quite  out  of  harmony  with  my  own 
experience.  In  not  one  of  my  hysterectomies  has  insanity  fol¬ 
lowed  the  operation. 

I  have  seen  insanity  follow  removal  of  the  appendages  for 
myoma  in  two  cases,  but  in  one  the  patient  was  insane  from  the 
moment  she  came  out  of  the  chloroform,  and  she  was  “queer” 
before  she  went  under  it.  I  have  seen  insanity  follow  simple 
unilateral  ovariotomy,  and  also  simple  exploratory  incisions.  It 
is  well  known  to  occur  after  all  surgical  operations  and  even  after 
the  administration  of  anaesthetics ;  but  we  know  nothing  yet  to 
make  us  believe  that  the  proportion  of  cases  of  insanity  amongst 
persons  who  have  been  thus  operated  upon  is  higher  than  it  is 
amongst  the  general  population  who  have  never  had  any  surgical 
treatment.  And,  even  if  it  were  higher,  the  question  is  after  all 
a.  relative  one  :  do  97  women  out  of  100  recovering  from  an  opera¬ 
tion  which  will  cure  92  or  93  of  them  suffer  more  because  a  few 
of  them  will  go  insane  than  if  the  whole  100  are  left  to  suffer  and 
oleed  and  die  ?  It  is  not,  as  Dr.  Keith  rightly  says,  a  question  of 
surgery,  but  a  question  of  humanity ;  and,  if  he  can  cure  his  cases 
by  electricity,  so  much  the  better  for  humanity.  But  he  gives  no 
proof,  and  he  gives  no  details  of  his  marvellous  methods,  methods  • 
which  must  be  vastly  different  from  and  very  superior  to  those 
of  Apostoli ;  and  until  he  does  so  the  assertions  about  electricity 
are  no  more  than  words. 


CLINICAL  NOTES 

ON 

LEPROSY. 

By  JAMES  J.  L.  DONNET,  M.D., 

Inspector-General  of  Hospitals  and  Fleets  ;  Honorary  Surgeon  to  the  Queen. 

The  following  summary  of  cases  of  leprosy— ansesthetic^and 
tuberculous— may  prove  interesting  at  this  time,  when  the  public 
mind— earnest  in  its  anxiety— is  using  its  every  endeavour  to¬ 
wards  alleviating,  if  not  stamping  out,  this  loathsome  disease. 

These  cases  were  observed  in  Lisbon  at  the  Hospital  of  San 
Lazaro  in  the  years  1866-67,  during  my  administration  as  medical 

officer  in  charge  of  Her  Majesty’s  Royal  Naval  Hospital  established 
in  that  city. 

This  Lazar  hospital  is  dependent  upon  the  large  hospital  of  San 
Jos4,  and  is  set  aside  for  the  reception,  treatment,  and  segrega¬ 
tion  of  leprosy.  The  two  types  which  are  seen  in  this  hospital 
are  those  of  lepra  amesthetici  and  lepra  tuberculosa.  The  first  is 


known  to  the  Portuguese  by  the  name  of  gafeira,  the  last  by  that 
of  morpheea. 

The  cases  are  as  follows : — 

Case  i.  September,  1866.  Lepra  Ancesthetica. — M.  J.  G.,  aged 
38.  Born  in  the  province  of  Minlio  in  1828.  Has  lived  for  the 
last  twenty  years  on  the  seaboard  of  Lisbon  as  a  vintner.  His 
diet  has  been  of  a  varied  nature,  using  flesh  meat  frequently. 
Both  parents  are  living.  Neither  they  nor  any  of  his  brothers  or 
sisters  are  affected  with  leprosy.  Remarked  a  scaly  eruption  of 
his  skin  shortly  after  his  arrival  in  Lisbon.  In  the  year  1857  he 
experienced  for  the  first  time  a  difficulty  in  the  use  of  his  hands ; 
the  left  little  finger  became  stiff,  and  stiffness  of  the  other  fingers 
of  the  left  hand  followed.  The  right  hand  shortly  after  became 
affected  in  the  same  way.  The  muscles  of  both  hands,  especially 
of  thumbs,  have  shrunk  in  size,  the  fingers  are  flexed,  and  cannot 
be  extended  under  the  use  of  a  moderate  force ;  the  integuments 
are  thickened  at  the  joints  of  the  fingers;  the  fingers  are  dwindled 
in  size,  and  their  distal  extremities  are  being  absorbed ;  the  nails 
have  somewhat  shrunk,  are  adunque,  and  of  a  dark  hue.  The 
sensibility  of  both  hands,  of  wrists,  and  of  part  of  forearm  is  lost; 
the  elbow  is  still  sensible  when  touched.  Ankle  joints  are  stiff; 
the  integuments  of  the  arch  of  the  feet  are  thickened.  Hair  of 
head  plentiful,  that  of  eyebrows  and  eyelids  fast  disappearing; 
the  lower  eyelids  are  drawn  downwards,  and  are  with  difficulty 
closed;  they  seem  glued  to  bone.  Fauces  red;  respiration  and 
deglutition  easy.  _  Was  never  vaccinated;  has  had  small-pox 
twice— when  an  infant  and  again  at  the  age  of  5.  Never  had 
syphilis,  but  has  suffered  from  gonorrhoea.  Has  been  six  years  in 
San  Lazaro. 

Case  ii.  September,  1866.  Lepra  Tuberculosa. — F.  T.,  aged  32, 
native  of  Estremadura.  Has  been  living  in  Belem,  near  Lisbon, 
for  the  last  six  years,  five  years  and  a  half  of  which  he  has  been 
in  San  Lazaro.  Was  educated  for  the  Church,  delivering  lectures 
at  different  colleges  whilst  thus  preparing.  Father  and  mother 
living,  both  in  good  health.  Family  consisted  of  eight ;  the  two 
youngest  are  the  only  ones  affected  with  leprosy,  he  being  the 
elder  of  the  two.  Has  the  disease  in  the  tubercular  form,  whilst 
his  younger  brother  has  it  in  the  anaesthetic.  None  of  the  col¬ 
lateral  branches  of  the  family  are  in  any  way  affected.  Is  tem¬ 
perate  and  regular  in  his  habits ;  never  had  any  more  serious  ill¬ 
ness  than  measles  when  young.  It  was  in  the  year  1856,  being 
then  22  years  of  age,  that  he  fell  subject  to  a  severe  cold,  which 
affected  and  obstructed  his  nasal  respiration,  and  deadened  in 
some  measure  his  olfactory  sense.  About  this  time  there  appeared 
a  small  tubercle  on  the  free  edge  of  the  upper  eyelid,  for  which 
he  consulted  a  surgeon,  who  excised  it.  It,  however,  returned, 
and  others  of  a  similar  tubercular  nature  followed  on  legs,  eye¬ 
brows,  and  hands.  These  swellings  made  their  appearance  all 
about  the  same  time,  gradually  enlarging  until  they  attained  the 
size  now  observed.  The  sensibility  of  the  skin  is  only  diminished 
on  the  tubercle  and  where  the  skin  is  thickened ;  the  tubercles 
being  insensible  to  the  prick  of  a  pin.  The  sense  of  touch  is  not 
affected,  for  with  his  hands  he  can  accurately  ascertain  the  form, 
the  degree  of  heat,  of  hardness  and  softness  of  any  and  every 
article  he  examines.  The  hands  and  fingers  have  the  appearance’ 
of  being  affected  with  chilblains;  when  allowed  to  hang  they 
give  to  the  patient  a  sense  of  leaden  heaviness.  They  are  sensi¬ 
tive  to  both  heat  and  cold.  Eyesight  entirely  gone ;  there  is  a 
deposit  of  plastic  lymph  between  the  layers  of  the  cornea ;  sense 
of  smell  is  sometimes  entirely  absent,  but  when  a  free  discharge 
takes  place  from  the  nasal  cavity  sense  of  smell  becomes  perfect, 
and  respiration  is  rendered  easier.  The  patient  explains  this  by 
saying  that  tubercles  form  within  the  nasal  cavity,  grow,  break, 
and  scab  over,  the  sense  of  smell  is  then  lost  by  the  pressure  made 
by  the  scabs  on  the  extreme  filaments  of  the  olfactory  nerve ;  but 
when  the  scabs  are  thrown  off  and  a  free  discharge  follows,  the 
nerves,  being  free,  reacquire  their  power.  The  salivary  glands  are 
swollen,  the  saliva  is  secreted  abundantly  during  the  day,  whilst 
at  night,  from  the  respiration  being  effected  exclusively  by  mouth, 
it  is  dried  up,  giving  a  sense  of  parchness  and  dryness  very  dis¬ 
tressing.  Tongue  large  and  chapped.  Pulse  slow,  65  per  minute. 
Where  the  skin  is  thickened  it  is  of  a  dusky  hue.  Hair  of  head 
thin ;  none  on  eyebrows  or  eyelids ;  it  is  fast  disappearing  from 
face  and  shins,  but  is  natural  in  both  axillae  and  pubes.  He  is 
puzzled  how  to  account  for  the  causes  which  originated  the  dis¬ 
ease  in  him ;  if  not  to  the  cold  he  contracted  at  the  age  of  22,  he 
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knows  of  no  other  reason ;  for,  with  the  exception  of  the  Fridays 
and  Saturdays  and  fast  days  throughout  the  year,  he  has  used 
flesh  meat  as  his  ordinary  diet,  has  lived  generously,  temperately, 
and  used  life,  never  abusing  it. 

Case  hi.  1866.  Lepra  Tuberculosa. — D.  F.,  aged  22,  born  in 
Certao  Beira  Baixo.  Has  been  seven  years  in  Lisbon,  six  years  in 
San  Lazaro ;  father  and  mother  are  living  and  healthy  ;  employed 
as  an  agricultural  labourer  ;  of  eight  children  (four  boys  and  four 
girls),  four  have  become  victims  of  leprosy;  two  alone  are  now 
living ;  he  is  one  of  the  affected  now  surviving ;  a  female  cousin 
of  his  father’s,  who  died  at  the  age  of  60,  became  affected  with 
the  disease  in  the  latter  years  of  her  life.  At  the  age  of  15  he 
came  to  Lisbon  to  learn  the  trade  of  a  shoemaker,  buc,  becoming 
soon  after  affected,  he  was  unable  to  follow  it  out.  He  tended 
sheep  up  to  that  age,  and  lived  chiefly  upon  bacalhao,  sardines, 
or  salted  tunny  fish.  It  was  only  after  coming  to  Lisbon  that  he 
was  able  to  indulge  in  flesh  meat.  Never  was  affected  with  any 
disease  except  scabies,  which  sulphur  soon  cured.  He  had  only 
been  a  year  in  Lisbon  when  his  attention  was  drawn  to  a  tuber¬ 
cular  growth  which  made  its  appearance  on  the  ankle  of  the  left 
foot,  which  would  have  had  but  little  significance  had  not  others 
soon  followed  on  different  parts  of  his  body.  The  skin  of  fore¬ 
head  and  face  now  thickened,  and  a  year  after  the  integuments 
of  hands  enlarged.  The  face  is  interspersed  with  knobs  of  a  dusky 
hue,  the  cheeks  are  swollen,  the  furrows  from  alse  nasi  to  corners 
of  mouth  are  deepened,  the  nose  flattened,  the  nostrils  broad,  upon 
their  edges  are  several  tubercles,  some  ulcerated  and  discharging, 
others  scabbed  over  and  dry;  lips  thick,  projecting ;  the  lower  lip 
hangs;  ears  thickened,  the  lobes  more  especially,  the  conchae  are 
contracted.  Sight  of  one  eye  endangered  by  a  deposit  on  cornea  ; 
the  upper  eyelid  of  this  eye  is  thickened  and  hangs,  giving  the 
appearance  of  one  affected  with  ptosis.  Hands  thickened  as  if 
by  chilblains.  No  sense  of  itching  of  tubercles.  Respiration  dif¬ 
ficult  and  labouring,  as  if  endeavouring  to  overcome  some 
obstruction  in  the  air-passages.  Mouth  dry  at  night.  Salivary 
glands  not  affected. 

Case  iv.  Lepra  Ancesthetica. — M.  M.  R.,aged  68,  native  of  Cinco 
Villas,  near  Coimbra,  a  shoemaker  by  trade;  has  been  fifty-four 
years  in  Lisbon,  sixteen  of  which  have  been  passed  in  San  Lazaro. 
When 21  years  of  age  he  was  affected  with  a  scaly  form  of  disease, 
which,  however,  gradually  disappeared,  leaving  no  sign  of  its  ex¬ 
istence  behind.  It  was  when  the  skin  became  free  that  he  ex¬ 
perienced  a  sense  of  numbness  of  the  left  hand,  followed  by  a 
gradual  diminution  of  its  size.  A  year  elapsed  when  the  left  foot 
fell  under  similar  conditions  of  loss  of  sensibility  and  of  size. 
Again,  after  a  year — that  is,  two  years  after  the  numbness  of  the 
left  hand,  the  right  hand  became  similarly  affected.  Both  hands 
are  now  contracted ;  their  phalanges  have  been  partly  absorbed, 
and  have  much  decreased  in  length;  the  joints  of  fingers  are  stiff, 
the  original  nails  have  fallen,  and  others  distorted  in  shape  and 
size  have  taken  their  place  ;  muscles  of  the  hands  atrophied.  No 
tubercles  are  to  be  found  on  any  part  of  the  body.  Hair  of  head 
and  other  parts  natural,  excepting  the  shins  and  the  backs  of  both 
hands,  which  are  denuded  of  hair.  The  lower  eyelid  of  right  eye 
is  drawn  downwards  and  does  not  meet  upper,  leaving  a  portion 
of  the  globe  of  the  eye  exposed ;  lachrymation  of  this  eye  is  con¬ 
stant,  whilst  that  of  the  left  is  natural.  Respiration  free  ;  general 
health  good.  His  feet  are  partially  atrophied,  the  toes  flexed  and 
diminished  in  size;  they  bear  some  resemblance  to  the  forcibly 
contracted  foot  of  a  Chinese  lady.  This  case  is  likewise  mentioned 
by  Dr.  da  Silva  Beirao,  in  his  Memoria  acerca  da  Elephantiase 
dos  Gregos,  1854. 

Case  v.  Lepra  Tuberculosa. — A.  G.,  aged  39,  born  in  the  island 
of  Pico  (Azores)  in  1827 ;  five  years  in  San  Lazaro.  From  the 
year  1843  to  1845  he  worked  as  a  jeweller  in  the  city  of  Rio  de 
Janeiro  (Brazil).  Left  the  city  to  hawk  jewellery  in  the  town  of 
Campos,  150  miles  inland.  Father,  mother,  brother,  and  sister 
now  living,  and  are  free  of  the  disease.  Never  had  constitutional 
syphilis,  though  he  had  been  the  subject  of  gonorrhoea  more  than 
once  before  1851.  He  suffered  much  from  general  itching  of  the 
body  during  this  year ;  it  was  followed  by  a  scaly  eruption  of  the 
skin,  tubercles  then  made  their  appearance  on  arms,  chest, 
thighs,  and  finally  on  face.  The  disease  progressed  in  spite  of  all 
treatment ;  the  tubercles  on  face  have  the  appearance  of  huge 
folds  of  corrugated  skin,  which  to  the  touch  seem  as  if  they  con¬ 
tained  fatty  matter ;  he  feels  them  sensible  when  thus  touched  by 
hand,  but  experiences  no  pain  when  pricked  by  pin.  The  epi¬ 
dermis  of  hands  is  furfuraceous,  and  the  scales  frequently  peel  off. 
No  hair  on  head,  eyebrows,  eyelids,  nor  face,  nor  is  there  any  on 


axillae  or  pubes.  Cornea  nebulous,  vision  lost.  The  tubercles  on 
nose  are  ulcerated  and  discharge.  Respiration  difficult,  irregular, 
and  at  times  much  oppressed ;  nasal  apertures  contracted  by 
tubercular  deposit.  The  skin  of  forehead,  of  lips,  and  chin  is  fur¬ 
rowed  by  the  deposition  of  leprous  matter.  Hands  are  large,  skin 
on  their  back  thick  and  in  folds;  in  the  palms  it  is  scaly;  the 
nails  have  a  scabby  appearance,  and  peel;  sensibility  of  both 
hands  almost  entirely  gone  ;  sufficient  remains  to  enable  him  to 
distinguish  by  touch  the  form  of  objects  and  the  degree  of  their 
heat.  He  speaks  of  his  general  sensibility  as  being  asleep.  There 
are  several  tubercles  on  tongue,  and  likewise  on  the  mucous  mem¬ 
brane  of  the  buccal  cavity  ;  mastication  is  by  them  rendered  diffi¬ 
cult.  He  is  a  married  man  ;  his  wife  and  his  two  children  are  free 
of  the  disease  which  afflicts  him.  The  colour  of  the  tubercles  is 
like  that  of  the  surrounding  skin.  He  attributes  the  disease  to  a 
cold  contracted  by  a  checked  perspiration.  He  has  always  lived 
well  and  generously,  living  on  a  flesh  diet. 

Case  vi.  September,  1866.  Lepra  Ancesthetica. — M.  J.  C.,  aged 
52,  born  near  Alhandra,  at  Villa  na  Ruda,  in  1814;  has  been  two 
years  in  San  Lazaro.  Is  a  servant  and  general  labourer.  Has 
been  married  three  times  ;  his  first  marriage  was  celebrated  thirty 
years  ago.  Both  his  father  and  mother  died  of  yellow  fever  during 
the  fatal  epidemic  of  1857.  An  elder  brother  of  his,  who  4 died 
four  years  ago,  was  affected  with  the  same  form  of  leprosy  under 
which  he  himself  labours,  and  had  lost  all  the  fingers  of  his  hands 
and  the  toes  of  his  feet.  The  chief  article  of  diet  of  both,  when 
young,  was  fish  ;  was  never  vaccinated;  has  had  small-pox;  never 
suffered  from  any  form  of  syphilitic  disease.  After  exposure  to 
cold,  sixteen  years  ago,  when  perspiration  was  checked,  he  ex¬ 
perienced  an  itching  of  both  legs,  which,  troublesome,  was 
followed  by  small  ulcers  appearing  on  legs,  of  such  a  nature  and 
extent  as  to  incapacitate  him  from  work.  His  hands  shortly  after 
became  contracted,  and  their  muscles  underwent  atrophy.  The 
cartilage  of  the  nose  is  now  partly  gone,  the  opening  into  nasal 
cavity  contracted,  rendering  nasal  respiration  difficult.  Respira¬ 
tion  effected  chiefly  by  mouth,  which,  from  this  circumstance,  is 
as  a  rule  dry.  The  alveolar  processes  of  front  part  of  upper 
maxilla  are  partially  absorbed,  and  the  incisors  have  fallen  out; 
the  upper  lip  unsupported  falls.  No  hair  on  eyebrows  nor  on 
eyelids,  whilst  the  hair  of  the  head,  beard,  axillae,  and  pubes  is 
natural.  At  the  commencement  of  the  disease  several  tubercles 
appeared  ;  there  are  none  now. 

Case  vii.  September,  1866.  Lepra  Tuberculosa. — A.  Z.,  aged  36, 
born  in  Santa  Iria,  three  leagues  from  Lisbon.  Has  been  an 
inmate  of  San  Lazaro  for  the  last  seven  years.  His  occupation 
had  been  that  of  hawking  fish ;  purchasing  it  in  Lisbon,  and 
selling  it  at  Santa  Iria.  His  diet  consisted  chiefly  of  fish.  His 
mother  and  three  married  brothers  and  their  children  are  all 
healthy;  his  father  alone,  now  dead,  was  subject  to  the  same 
-form  of  tuberculous  leprosy  under  which  he  is  suffering.  In  a 
population  of  700,  he  and  another  are  the  only  ones  affected  with 
leprosy,  with  this  distinction,  that  whilst  he  has  it  in  the  tubercu¬ 
lar  form,  the  other  has  it  in  the  anaesthetic.  He  is  intelligent 
and  observant.  He  remarked,  some  sixteen  years  ago,  the  appear¬ 
ance  of  several  tubercular  swellings  on  forearm  and  leg ;  and  after 
the  lapse  of  a  year,  others  which  affected  the  face  and  other  parts 
of  the  body.  Two  years  after  the  declaration  of  the  first  sym¬ 
ptoms,  the  hair  of  eyebrows,  eyelids,  of  forearms,  and  legs  com¬ 
menced  to  fall  off,  whilst  that  of  other  parts  of  body  remained 
intact;  the  eyebrows  are  now  entirely  denuded  of  hair,  whilst 
eyelashes  are  gradually  disappearing.  The  skin  is  thickened,  in 
patches,  of  a  liver  colour,  and  is  insensible  when  pricked  with  a 
pin;  the  tubercles  are  flattened,  not  knobby.  Both  sight  and 
hearing  good,  nose  flattened,  nasal  apertures  contracted;  lobes  of 
ears  thickened.  Tongue  red,  chapped,  slightly  ulcerated  at  tip  ; 
part  of  soft  palate  ulcerated  away  ;  deglutition  painful.  Expec¬ 
toration,  mucous  and  abundant,  sometimes  streaked  with  blood. 
Respiration  short,  and  at  times  hurried;  he  has  a  large  throat 
cough.  Breath  tainted;  lungs  sound;  never  had  syphilis.  Hands 
contracted,  their  muscles  atrophied,  the  skin  covering  them  in¬ 
sensible  when  pricked  ;  but  where  ulcerations  obtain  the  applica¬ 
tion  of  lunar  caustic  occasions  much  pain.  Nails  displaced  by  the 
swelling  of  the  fingers.  Has  several  open  ulcers  on  both  feet; 
toes  entire,  sensibility  less  in  hands  than  in  toes.  Though  vacci¬ 
nated,  has  had  small-pox. 

Case  viii.  Lepra  Ancesthetica. — F.  M  ,  aged  64.  Born  in  Casal 
Gudia,  Malta.  Has  been  thirty-four  years  in  Portugal ;  his  occu¬ 
pation  has  always  been  that  of  a  ‘labourer  in  the  fields.  Sixteen 
years  ago,  after  having  suffered  from  general  debility  for  seven 
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previous  years,  he  remarked  that  small  tubercles  made  their 
appearance  on  the  eyebrows ;  at  the  same  time  he  experienced  a 
loss  of  sensibility  of  the  hands,  together  with  a  loss  of  power  over 
their  movements  ;  he  likewise  felt  they  were  stiff.  Shortly  after 
the  fingers  contracted  and  the  muscles  of  the  hands  gradually 
atrophied  ;  he  has  now  lost  the  use  of  his  hands.  It  was  about 
two  years  ago  that  his  vision  commenced  to  fail  him.  At  present 
all  sight  is  gone ;  the  eyeballs  look  like  two  masses  of  movable 
granulation  ;  these  masses  are  seemingly  insensible,  as  he  is  un¬ 
conscious  of  the  many  flies  that  settle  upon  them,  Skin  of  face 
is  smooth  and,  excepting  eyebrows,  is  free  of  tuberculous  growth 
or  thickening ;  no  hair  on  eyebrows  nor  eyelids.  Both  hands 
and  feet  are  contracted,  though  no  portion  of  them  is  lost. 
Respiration  at  times  difficult.  His  diet  has  consisted  chiefly  of  fish. 

Case  ix.  September,  1866.  Lepra  Ancesthetica. — E.  M.,  aged  28. 
Born  in  Lameirao,  seven  leagues  from  Coimbra.  Never  vacci¬ 
nated.  Had  small-pox  when  8  years  old  ;  never  had  syphilis.  Has 
been  an  inmate  of  San  Lazaro  for  the  last  three  years.  Has  lived 
chiefly  on  a  fish  diet,  sometimes,  but  rarely,  indulging  in  a  meat 
diet.  Lameirao,  his  native  place,  has  a  population  of  150 ;  for  the 
last  ten  years  there  have  been  in  it  but  two  cases,  a  woman  and 
himself.  None  of  his  family  nor  any  member  of  its  collateral 
branches  had  been  the  subject  of  leprosy.  Ten  years  ago,  when 
returning  from  his  work  in  a  state  of  perspiration,  he  drank  cold 
water  at  a  fountain  by  the  roadside,  was  chilled,  and  was  laid  up 
with  some  affection  of  the  chest,  and  so  weakened  was  he  by  it 
that  he  never  recovered  the  strength  he  had  before.  About 
six  years  ago  he  experienced  numbness  of  the  small  finger  of  his 
left  hand,  which  was  soon  followed  by  similar  numbness  of  the 
other  fingers  of  this  same  hand,  and  by  a  contracted  state  of  these 
fingers  ;  numbness  of  the  fingers  of  the  right  hand  was  now  felt ; 
contraction  followed,  and  both  hands  became  useless.  His  intel¬ 
lect  is  bright  and  his  perception  quick.  Left  eye  is  inflamed,  its 
vision  dim.  Hair  on  eyebrows  and  eyelids  is  fast  disappearing  ; 
skin  of  eyebrows  and  cheeks  furfuraceous,  and,  where  so,  colour  is 
of  a  dusky  hue.  Cartilage  of  nose  depressed,  nasal  orifices  con¬ 
tracted.  Respiration  laboured.  Prefers  cold  to  warm  weather. 
Legs  are  swollen,  but  do  not  pit  on  pressure.  Skin  of  legs  of  a 
dark  hue,  scaly  in  parts;  several  cicatrices  of  old  ulcers  are  met 
with  on  them.  Never  had  any  tubercles  on  any  part  of  the  body. 
He  labours  under  a  sense  of  great  lassitude,  which  disables  him 
from  all  manual  work. 

Case  x.  September,  1866.  Lepra  Ancesthetica. — A.  L.,  aged  52. 
Born  in  Adanay,  near  Alhandra;  five  years  in  San  Lazaro,  a  la¬ 
bourer.  Several  of  the  members  of  his  mother’s  family  have  suf¬ 
fered  from  both  forms  of  leprosy  (morphcea  and  gafeira) ;  none 
of  his  father’s  family.  Never  vaccinated.  Had  small-pox  at  the 
age  of  14.  Has  had  scabies,  measles,  scarlatina,  and  ague,  but  no 
syphilis.  He  was  freely  bled  when  suffering  from  scarlatina.  He 
attributes  his  present  state  to  the  loss  of  blood  he  then  sustained, 
for  it  was  very  shortly  after  this  loss  that  numbness  of  the  hands 
appeared.  The  phalanges  of  both  hands  have  been  absorbed;  the 
truncated  palms  alone  remain.  He  states  that  he  frequently 
wounded  his  fingers  with  tools  he  was  in  the  habit  of  using  with¬ 
out  being  conscious  of  what  he  had  done ;  the  wounds  enlarged, 
fingers  then  contracted,  and  finally  disappeared.  Vision  of  right 
eye  weak  ;  deaf  of  left  ear;  hair  of  head,  of  eyebrows,  and  eyelids 
natural ;  sensibility  of  hands,  of  forearms,  of  legs,  and  feet  almost 
ml.  Several  of  the  toes  are  absent.  Skin  over  body  fur¬ 
furaceous.  Never  had  any  tubercle.  Is  intelligent,  perspires 
much,  and  is  very  weak  ;  he  nevertheless  attempts  and  does  some 
little  work. 

Case  xr.  January,  1867.  Lepra  Ancesthetica. — J.  J.  F.,  aged  30, 
housemaid.  Born  in  Alcavadre,  in  Conceiho  de  Leiria,  four  leagues 
from  Thomar.  She  has  lived  nine  years  in  Lisbon,  five  of  them  in 
San  Lazaro.  Her  father  and  her  brother  were  affected  with 
morphcea,  whilst  she  and  her  sister  (Case  xii)  suffered  from 
gafeira.  She  was  14  years  old  when  her  father  commenced  to  show 
symptoms  of  disease  in  himself;  so  that  if  wre  admit  her  leprosy 
to  have  been  due  to  hereditary  transmission,  the  germ  communi¬ 
cated  must  have  had  existence  in  the  father’s  system  at  the  time 
of  conception,  and,  consequently,  must  have  lain  dormant  for 
fourteen  years  at  least  in  himself,  os  the  leprous  symptoms  in  him 
•only  manifested  themselves  after  that  lapse  of  time.  In  her  the 
disease  first  appeared  when  in  her  24th  year ;  the  hands  became 
numbed,  stiff,  contracted,  and  partly  shrunk ;  though  thus  muti¬ 
lated  by  the  disease,  she  is  able  to  thread  a  needle  and  sew.  Her 
diet,  when  at  home,  consisted  chiefly  of  fish,  and  that  bacalhao  or 
sardines. 


Case  xii.  January,  1867.  Lepra  Ancesthetica. — F.  F.,  aged  24, 
housemaid ;  sister  of  the  above.  When  18  years  of  age  she  re¬ 
marked  her  legs  to  swell,  the  skin  of  them  scaly,  and  ulcers  to 
break  out.  Hands  have  lost  much  of  their  sensibility ;  hair  of 
eyebrows  and  eyelids  gone.  Diet  chiefly  fish,  like  that  of  her 
sister’s.  She  was  bled  freely  when  symptoms  first  made  their 
appearance ;  to  this  loss  of  blood  she  considers  the  disease  at¬ 
tributable.  The  mother  of  these  sisters  never  suffered  from  any 
skin  disease. 

Case  xiii.  April,  1867.  Lepra  Ancesthetica. — J.  D.,  aged  30, 
labourer.  Born  in  Alcoentre.  Admitted  into  San  Lazaro  Feb¬ 
ruary,  1867.  Father  died  twelve  years  ago,  at  the  age  of  70 ; 
mother,  aged  60,  is  alive;  neither  suffered  from  any  leprous 
complaint.  He  is  the  first  and  the  only  one  of  his  family  affected 
with  the  disease.  Diet  chiefly  fish  ;  seldom  has  tasted  flesh  meat. 
Has  had  small-pox,  measles,  and  scabies.  When  12  years  old  he 
suffered  from  a  severe  cold,  from  whence,  whilst  recovering,  he 
observed  stiffness  in  both  hands,  which  shortly  afterwards  became 
contracted.  Eyebrows  and  eyelids  denuded  of  hair.  Sight  of  both 
eyes  lost ;  on  each  cornea  a  tubercle  protrudes;  both  eyes  inflamed, 
the  right  suppurating.  Hands  and  feet  contracted,  their  muscles 
atrophied.  In  both  hands  the  anaesthesia  obtains  to  one  inch 
above  wrists ;  forearms  and  arms  are  sensible  to  touch.  Respira¬ 
tion  sometimes  short ;  hearing  good. 

Case  xiv.  April,  1867.  Lepra  Tuberculosa. — B.  V.,  aged  24,  ser¬ 
vant.  Born  at  Orense,  in  Galicia.  No  member  of  his  family  has 
ever  been  affected  with  either  morphcea  or  gafeira.  Came  to  Lis¬ 
bon  in  1840,  and  was  employed  as  servant,  water-carrier,  and 
cook.  In  1850  contracted  syphilis,  and,  whilst  under  treatment, 
caught  cold ;  to  this  affection  he  attributes  his  present  disease. 
In  1852  he  married,  but  never  had  children.  In  1854  he  went  to 
Brazil.  About  this  time  he  remarked  that  the  hair  of  eyebrows 
and  eyelids  was  gradually  disappearing;  tubercles  then  made  their 
appearance  on  eyebrows  and  cheeks  ;  as  they  enlarged,  they  be¬ 
came  of  a  dusky  hue.  The  hands,  oedematous,  are  useless  for  any 
practical  purpose  ;  skin  dark,  fingers  ulcerated;  voice  hoarse,  de¬ 
glutition  painful ;  soft  palate  thickened  and  ulcerated.  Believes 
that  were  he  supplied  with  more  food  he  might  be  cured,  for  he 
remarks  that,  with  insufficiency  of  food,  the  malady  makes  more 
rapid  progress.  He  is  anxious  to  use  an  external  embrocation 
made  by  heating  a  quart  of  olive-oil  in  which  a  toad  recently 
taken  is  immersed,  and  reducing  it  to  the  quantity  of  a  pint,  when 
it  is  fit  for  use.  He  spoke  of  one  who  had  been  cured  by  it,  whose 
address  he  gave  me,  and  whom  I  visited,  but  could  not,  after  ex¬ 
amination,  confirm  his  glowing  statements  as  to  the  beneficial 
effects  of  this  application. 

Case  xy.  April,  1867.  Lepra  Tuberculosa. — A.  F.,  aged  40, 
agricultural  labourer,  unmarried  ;  born  in  the  environs  of  Coim¬ 
bra,  five  leagues  from  the  Atlantic.  None  of  his  family  are 
affected  with  the  disease ;  never  knew  of  anyone  in  his  own  vil¬ 
lage  having  the  disease  ;  remembers  only  to  have  seen  it  in  a  dis¬ 
trict  some  distance  from  his  village.  Diet  has  chiefly  consisted  of 
bacalhao,  sardines,  and  vegetables.  Has  been  twenty-four  years 
in  Lisbon  working  as  labourer.  Has  suffered  from  the  disease  for 
the  last  seven  years.  Cannot  assign  any  cause  for  its  appearance. 
His  face,  ears,  nape  of  neck,  and  upper  part  of  throat  are  covered 
with  tubercular  masses ;  these  tubercles  are  large,  prominent,  and 
pedunculated;  they  are  unlike  the  tubercles  generally  observed, 
which  lie  upon  the  skin  in  little  mounds,  their  base  being  broadest. 
Ears  large,  conchse  contracted,  almost  closed  by  the  pachyderma¬ 
tous  thickening  of  the  tissues ;  the  helices  and  lobes  are  mon¬ 
strous;  some  of  the  tubercles  on  the  nape  of  the  neck  resemble  a 
flattened  bunch  of  grapes — as  if  in  basso-relievo.  Throat  painful, 
voice  hoarse,  coughs  when  speaking.  Breath  much  tainted  ;  eye¬ 
sight  weak,  tubercles  from  eyelids  hang,  obstructing  what  sight 
he  has.  Is  subject  to  headaches.  Face  covered  with  tubercles; 
eyebrows,  eyelids,  and  lower  lip  thickened  by  them.  Skin  of  ab¬ 
domen  thickened  and  in  folds— all  these  masses  are  of  a  dark, 
dusky  colour.  Soft  palate  ulcerated.  Eyebrows  and  eyelids 
bereft  of  hair. 

Case  xvi.  April,  1867.  Lepra  Tuberculosa. — A.  G.  P.,  aged  47, 
servant,  born  in  San  Guillon  de  Freixa,  in  the  Minho.  Has 
been  thirteen  years  in  Lisbon.  Has  had  constitutional  syphilis. 
None  of  his  family  have  ever  been  affected  with  leprosy.  His 
diet  has  consisted  of  fish  and  vegetables,  seldom  touching  flesh 
meat.  Suffered  from  ague  for  five  months  when  28  years  of  age  ; 
never  afterwards  regained  his  former  strength ;  he  then  became 
subject  to  flushings  of  the  head  and  face,  which  for  one  year  dis- 
|  tressed  him  greatly ;  tubercles  then  appeared  on  eyebrows  and 
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other  parts  of  body,  increasing  by  time  in  size  and  number.  Face 
is  now  studded  with  tubercles ;  the  skin  is  puckered  in  folds, 
which  gives  a  bloated  appearance  to  the  features ;  when  these 
folds  and  tubercles  are  handled  they  feel  like  masses  of  adipose 
substance.  Ears  are  not  affected.  Conjunctivse  of  both  eyes  con¬ 
gested  and  thickened ;  eyesight  weak.  Though  the  soft  palate  is 
ulcerated,  voice  is  clear,  and  talking  does  not  distress  him. 
Anaesthesia  of  skin  of  hands  and  part  of  forearms  and  of  lower 
limbs  as  high  as  knees.  No  hair  on  eyebrows  or  eyelids. 

Causes. — Several  have  been  the  factors  assigned  as  causes  in 
the  generation  of  this  disease ;  among  them  a  special  and  ex¬ 
clusive  diet,  heredity,  contagion,  and  endemicity  have  held  the 
first  place.  The  majority  of  the  subjects  whose  cases  are  related 
above  had  lived  on  the  seaboard  of  Portugal,  or  at  no  great  dis¬ 
tance  from  it,  using  fish  as  their  chief  diet,  seldom  indulging  in 
the  use  of  flesh  meat.  To  this  exclusive  article  of  diet  the 
majority  attributed  the  disease,  and  many  a  thinking  mind, 
both  lay  and  medical,  strengthened  by  the  evidence  which 
came  before  them,  inclined  towards  believing  that  in  fish 
— and  in  salt  fish  especially — there  lurked  some  element 
which,  under  certain  predisposing  conditions,  effected  an 
inroad  into  the  system,  and  elicited  the  symptoms  such  as  are 
witnessed  in  leprosy.  They  observed  that  in  those  districts  where 
flesh  meat  was  readily  and  cheaply  obtained,  there  the  disease 
had  little  hold.  In  Alemtejo,for  example,  where  pork  is  in  general 
use,  neither  morphcea  nor  gafeira  is  known. 

A  very  large  quantity  of  salt  cod-fish  (bacalhao)  is  yearly  im¬ 
ported  from  Newfoundlamd,  which,  from  its  cheapness  and  quan¬ 
tity  is  used  largely  by  the  people  of  Portugal.  Besides  this,  salt 
cod,  sardines,  salted  tunny,  and  other  salted  fish  are  used  likewise. 
All  classes — rich  and  poor — among  the  Portuguese  eat  fish  on 
Fridays  and  Saturdays  throughout  the  year. 

The  question  of  heredity  is  adopted  by  some,  denied  by  many ; 
for  so  strange  and  eccentric  are  the  modes  and  manner  of  trans¬ 
mission  that  hesitation  takes  its  stand  at  the  threshold,  and  fails 
to  accept  it  as  the  “  vera  causa  ”  of  the  disease. 

The  experience  which  has  afforded  so  many  and  such  startling 
instances  in  what  has  been  witnessed  in  the  island  of  Molokai 
(Sandwich  group)  goes  much  towards  establishing  a  belief  in  con¬ 
tagion  by  microbian  transmission.  If  we  admit  the  existence  of 
a  microbe  as  cause  and  not  effect  of  the  disease,  we  may  find  a 
raison  cCetre  for  the  manifestations  observed  in  the  discovery  of 
the  “  bacillus  leprae  ”  made  Dr.  Armauer  Hansen. 

Endemicity  is  only  found  in  localities  where  leprosy  is  already 
in  existence,  as  in  villages  in  the  colonies  set  aside  for  the  recep¬ 
tion  of  lepers.  When  therefore  communicated  it  is  due  not  to  any 
endemic  peculiarity  attached  to  the  soil,  but  to  the  presence  of 
a  leprous  person,  and  therefore  takes  rank  with  contagion. 

Of  the  above  sixteen  cases,  nine  presented  symptoms  which 
characterise  the  anaesthetic  type,  whilst  seven  offered  those  of  the 
tubercular.  These  two  types  are  unlike ;  the  symptoms  they 
present  differ  materially  one  from  the  other.  For  in  one  (lepra 
anaesthetica)  we  observe  a  greater  loss  of  aesthesia ;  a  contraction 
and  loss  of  fingers  and  toes,  and  an  atrophy  of  the  muscles  of 
both  hands  and  feet.  The  nasal  cavity,  the  openings  of  the 
pharynx  and  larynx  are  contracted  and  in  such  guise  as  to  impli¬ 
cate  respiration,  and  thus  threaten  life.  Whilst  the  anaesthetic  is 
thus  characterised,  the  lepra  tuberculosa  on  its  part  is  marked  by 
a  generation  of  successive  tubercular  growths  over  part  or  whole 
of  body ;  by  a  corrugated  and  thickened  state  of  the  skin,  by  a 
loss  of  the  hair  of  the  head  and  of  other  parts  of  body.  Both 
are  termed  leprosy,  but  symptoms  obtain  in  one  which  differen¬ 
tiate  it  from  the  other.  These  marked  differences  are  met  with 
in  individuals  composing  one  and  the  same  family ;  for  while  one 
member  is  affected  with  the  symptoms  of  the  anaesthetic  form, 
another  evinces  those  of  the  tubercular. 

On  investigating  and  probing  the  different  circumstances  which 
influence  the  protean  forms  that  occur  in  one  and  the  same  family, 
we  are  at  a  loss  to  account  for  the  difference.  Both  are  the  issue 
of  the  same  parents,  both  have  lived  under  the  same  hygienic 
conditions,  and  on  an  exclusively  fish  diet,  both  have  been  sub¬ 
jected  to  factors  of  similar  nature  and  powers,  yet,  when  affected, 
each  expresses  the  disease  in  his  person  differently. 

It  naturally  occurs  to  the  mind  that  where  two  diseases  obtain, 
with  characteristics  individualising  each,  there  must  be  at  work 
separate  and  distinct  factors  to  create  the  differences  which  offer 
in  each.  We  have  observed  a  body  of  men  encamped  in  malarious 
districts,  subjected  to  similar  conditions  of  exposure,  of  food,  of 
position,  and  of  work,  falling  victims  at  the  same  time  to  distinct 


and  separate  affections,  as  dysentery  and  remittent  fever,  and  we 
could  not  but  bring  ourselves  to  believe  that  two  distinct  causes 
were  in  operation  at  the  same  time ;  one  attacking  the  liver  and 
intestinal  canal  causing  dysentery,  the  other  using  its  full  force 
upon  the  corpuscles  of  the  blood  and  making  rude  advances  upon 
the  parenchyma  of  the  spleen,  declaring  itself  remittent  fever ; 
both  in  action  at  the  same  time,  both  however  inducing  different 
results. 

In  so  speculative  a  science  as  that  of  medicine,  dogmatic  asser¬ 
tions  can  find  no  place,  for  when  ventured  upon,  scepticism  steps 
in,  leavens  the  mass,  and  shrouds  with  doubt  every  postulate 
assumed.  Nevertheless,  bacteridian  histology  has  of  late  years 
made  such  gigantic  strides,  and  with  steps  so  firm,  that  there  now 
obtains  a  tendency  towards  accepting  its  conclusions  as  a  reason 
for  the  existence  of  the  many  specific  diseases  which  fall  under 
observation,  and  of  giving  importance  to  the  existence  and  pre¬ 
sence  of  microbes  as  the  fons  et  origo  of  these  specific  diseases. 
Yet  in  so  pronouncing  and  accepting  this  theory,  we  cannot  help 
indulging  the  hope  that — when  histological  research  is  pushed  to  a 
final  and  logical  conclusion— the  causes  in  operation  which  result 
in  the  dissimilar  and  different  manifestations  we  now  witness  in 
the  anresthetic  and  tubercular  forms  of  leprosy  may  be  found  to 
be  different  in  nature,  as  different  and  as  marked  as  those  which 
distinguish  typhus  from  typhoid  fever. 

There  is  some  reason  to  believe  that  the  anaesthesia  which  dis¬ 
tinguishes  these  two  forms  of  leprosy  is  due  to  the  choice  of  place 
of  the  deposited  lymphoid  matter ;  in  the  amesthetic  the  inter¬ 
stices  between  the  nerve  fibre  in  the  site  pressing,  by  its  presence, 
upon  the  nerve,  and  impairing  its  function ;  in  the  tubercular  it 
elects  the  swellings  themselves. 

Some  have  believed  to  have  found  a  resemblance  with  scurvy  in 
the  plastic  deposit,  the  foetid  breath  and  livid  colour  of  the  skin, 
for  in  both  scurvy  and  leprosy  these  symptoms  obtain,  but  this 
seeming  analogy  is  set  at  rest  when  the  history,  the  cause,  and 
the  progress  of  each  disease  are  studied  and  observed. 

Treatment. — In  the  treatment  of  this  disease  the  hygienic,  the 
dietetic,  and  the  palliative  had  more  influence  than  the  thera¬ 
peutic.  Where  the  cleansing  of  the  skin  by  baths  could  be 
effected  ;  where  soothing  or  stimulating  applications  were  made 
to  ulcerated  surfaces  and  to  skin,  to  allay  the  distressing  symptom 
of  prurigo ;  where  good  and  abundant  food  was  given,  fresh  air 
obtained,  and  exercise  without  fatigue  taken,  with  attention  to 
full  ventilation  of  inhabited  rooms,  where  measures  were  adopted 
to  afford  recreation  and  gentle  excitement,  and  thus  divert  the 
mind  from  the  disease  itself,  a  marked  difference  and  a  decided 
improvement  were  the  consequence.  Under  these  influences  the 
disease  made  little  advance.  But  it  is  one  that  follows  a  deter¬ 
mined  course,  rapid  in  some,  more  dilatory  and  seemingly  sta¬ 
tionary  in  others,  but  never  retrogressing,  always  advancing. 

Where  drugs  were  administered  internally,  I  remarked  that 
only  thosepossessed  of  dietetic  properties — as  for  example,  cod-liver 
oil — were  of  any  value.  Mercury,  arsenic,  iodide  of  potassium, 
assacii  (obtained  by  incisions  into  the  bark  of  the  hura  brasili- 
ensis ),  ammonia,  and  other  preparations,  each  acted  on  the 
system,  modo  suo,  but  not  in  the  measure  or  way  hoped  for.  _ 

It  was  observed  that  man  and  wife,  having  no  apparent  disease 
upon  them  at  the  time  of  conception,  having  begotten  a  healthy 
family,  have,  nevertheless,  towards  the  decline  of  life,  fallen  vic¬ 
tims  themselves  to  the  disease,  their  children  never  manifesting 
any  symptom  at  any  time  of  their  life.  Married  couples,  free  of 
leprous  disease,  have  given  birth  to  children  who  afterwards  be¬ 
came  lepers.  Parents,  perfectly  free  of  all  leprous  taint  through¬ 
out,  have  given  birth  to  children  in  whom,  at  a  later  period  of 
their  lives,  leprosy  has  declared  itself.  Instances  of  the  disease 
have  occurred  in  one  family  where  it  assumed  different  forms, 
one  taking  the  form  of  morphoea,  another  that  of  gafeira.  The 
disease  has  declared  itself  in  a  member  of  a  family  perfectly  free, 
together  with  its  collateral  branches,  of  all  leprous  affections. 

Though  in  former  days  Egypt  was  accredited  with  having 
originated  the  disease,  as  Lucretius  in  the  sixth  book  cf  his  De 
Iierum  Natura  says : 

Est  elephas  morbus  qni  propter  flumina  Nili 

Gignitur  .Egypto  in  media  neque  preterea  usquam.1 

we  find  it  in  existence  over  the  world,  and,  unfortunately, 
in  great  numbers  in  the  lands  which  acknowledge  British  rule ; 
in  the  West  Indies,  in  Mauritius,  and  Seychelles  the  disease  is 
found.  In  1866  in  India,  with  a  population  of  210,767,504  there 
were  124,924  affected  with  leprosy. _ _ 

1  Lib.  VI,  v,  1113-4. 
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The  causes  of  the  origin,  the  progress  and  the  mode  of  propa¬ 
gation  being  in  great  measure  known  to  us,  we  possess  a  remedy 
at  hand,  which,  if  carried  to  its  legitimate  ends,  will  result  in 
immense  good.  I  do  not  mean  by  this  that  a  law  similar  to  the 
ancient  law  of  Epirus  should  be  called  in  requisition  to  restrict  or 
suppress  it ;  but,  by  a  system  of  precaution,  of  segregation,  and 
by  regulations  influenced  and  dictated  by  a  spirit  of  Christian 
charity — a  duty  imperative  upon  England — a  certainty  may  be 
arrived  at,  and  a  means  found  by  which  this  loathsome  disease, 
if  not  wholly  stamped  out,  will  meet  with  so  effective  a  check, 
and  be  so  controlled,  as  to  soften  down  the  ravages  it  now  makes, 
and  curb  the  facility  of  its  propagation. 


SUMMARY  OF  THREE  LECTURES 

ON 

TRANSFUSION: 

ITS 

PHYSIOLOGY,  PATHOLOGY,  AND  PRACTICE. 

Delivered  at  the  Royal  College  of  Surgeons. 

By  WILLIAM  HUNTER,  M.D.,  M.R.C.P.,  M.R.C.S.,  F.R.S.E., 

John  Lucas  Walker  Student  in  Pathology,  Cambridge ;  Arris  and  Gale  Lecturer, 
Royal  College  of  Surgeons. 


Lecture  III. 

The  respiratory  as  well  as  the  hsemogenic  value  of  transfused 
blood  is  subject  to  the  same  conditions,  and  depends  on  the  same 
two  factors — (1)  the  quantity  of  blood  transfused,  (2)  the  nature 
of  the  blood  destruction  in  progress  at  the  time  of  the  transfusion. 

The  greater  the  quantity  of  blood  transfused,  the  longer  are  red 
corpuscles  likely  to  remain  within  the  circulation,  and  the  more 
likely  is  their  haemoglobin  and  the  iron  it  contains  to  remain 
within  the  system.  Over  this  factor,  however,  we  can  exercise 
but  little  control.  The  quantity  of  blood  transfusible  in  man  can 
rarely  be  more  than  about  5  per  cent,  of  the  quantity  of  blood 
already  in  the  body.  And  the  life-duration  of  the  red  corpuscles 
under  such  circumstances  is  probably  to  be  reckoned  by  a  period 
of  hours. 

Of  far  more  importance  as  a  factor  is  the  nature  of  the  blood 
destruction  at  the  time  of  the  transfusion  and  subsequent  to  it. 
The  more  the  blood  destruction  is  “  active,”  the  shorter  is  the  life- 
duration  of  the  red  corpuscles  ;  and  how  active  this  may  at  times 
be  is  evidenced  by  cases  in  which  the  transfusion  is  followed  almost 
immediately  by  rigors,  fever,  and  the  appearance  of  free  hemo¬ 
globin  in  the  urine.  There  are  certain  forms  of  anemia  in  which 
excessive  blood  destruction  is  the  essential  feature,  and  these  from 
their  very  nature  are  certainly  unsuitable  for  transfusion.  We 
shall  presently  see  that  it  is  possible  for  us  to  recognise  by  certain 
clinical  features  the  nature  of  the  antenna  we  have  to  deal  with, 
and  in  this  way  to  avoid  the  operation  of  transfusion  under  cir¬ 
cumstances  that  would  probably  render  it  of  little,  if  any,  service. 
In  addition  to  these  pathological  variations,  the  activity  of  blood 
destruction  is,  as  we  have  seen,  subject  to  certain  physiological 
variations  chiefly  having  relation  to  the  ingestion  of  food ;  and  this 
factor  it  is  in  our  power  to  some  extent  to  control  by  having  regard 
both  to  the  quantity  and  quality  of  food  subsequent  to  the  trans¬ 
fusion.  Our  object  would  be  best  attained  by  withholding  food 
altogether,  in  this  way  rendering  blood  destruction,  as  "far  as 
possible,  “passive.”  In  any  case  the  food  should  be  as  little 
nitrogenous  as  possible,  since  a  nitrogenous  diet  undoubtedly  in¬ 
creases  blood  destruction  more  than  a  simple  carbohydrate  one. 

Physiological  Action  op  Sodium:  Phosphate. 

It  is  by  interfering  with  this — what  may  be  regarded  as  the 
primary— indication  in  transfusion,  namely,  to  reduce  blood 
destruction  to  a  minimum,  that  the  use  of  sodium  phosphate  for 
purposes  of  transfusion  to  prevent  coagulation  of  the  blood  is  at¬ 
tended  with  certain  disadvantages  that  require  here  to  be  noted. 
First  recommended  now  some  years  since  by  Dr.  Braxton  Hicks 
and  Dr.  Barnes,  the  use  of  this  salt  has  recently  been  revived, 
apparently  with  much  success,  in  the  hands  of  Mr.  Cotterill,  Dr. 
John  Duncan,  and  others. 

This  practice  of  mixing  the  blood  with  saline  solutions  before 
injection,  and  in  this  way  getting  rid  of  certain  of  the  dangers 


incidental  to  the  operation,  is  based  on  an  assumption  that  is  as 
erroneous  as  it  is  widespread,  namely,  that  the  behaviour  of  salts, 
poisons,  etc.,  on  the  red  corpuscles  outside  the  body  affords  any 
clue  to  their  probable  behaviour  on  the  blood  after  their  injection. 
The  conditions  of  an  experiment  outside  the  body  and  those  exist¬ 
ing  within  the  body  are  entirely  different.  Outside,  the  conditioi  s 
are  physical ;  we  mix  the  blood  with  the  solution  whose  action 
is  being  studied,  and  allow  the  red  corpuscles  to  remain  at  rest, 
and  in  contact  more  or  less  prolonged  with  the  substance  whose 
action  is  being  studied  under  conditions  that  are  entirely  without 
parallel  within  the  body.  Within  the  body  the  conditions  are 
physiological :  the  blood  is  constantly  in  rapid  circulation ;  all 
the  processes,  including  the  process  of  blood  destruction,  are 
the  result  of  the  activity  of  cells,  and  may  be  modified  in  many 
ways  by  the  action  of  the  drug  introduced. ' 

The  facility  with  which  blood  can  be  withdrawn  from  the  body, 
and  the  action  of  drugs  on  its  corpuscles  studied,  has  led  to  many 
erroneous  conclusions  regarding  the  behaviour  of  various  drugs  on 
the  blood.  The  following  observations  may  serve  to  emphasise  the 
above  conclusions : — I  have  found  a  §  per  cent,  solution  of  sodium 
chloride  to  cause  red  corpuscles  to  break  up  and  disappear  in  the 
course  of  twenty-four  hours,  while  the  same  solution,  after  the 
addition  of  toluylendiamine  in  the  proportion  of  §  per  cent,  to  1 
per  cent.,  preserved  them  intact  for  several  days.  The  two  obser¬ 
vations  were  made  at  the  same  time,  and  the  conditions  were  pre¬ 
cisely  the  same  in  both. 

Nevertheless,  the  injection  of  the  simple  saline  solution  into  the 
circulation,  even  in  the  largest  quantities,  is  harmless,  while  the 
injection  of  a  few  cubic  centimetres  of  a  1  per  cent,  solution  of 
toluylendiamine  causes  a  most  marked  destruction  of  the  red  cor¬ 
puscles,  accompanied,  it  may  be,  by  jaundice,  hsemoglobinuria,  or 
even  death. 

The  bearing  which  these  observations  have  on  the  value  of  the 
practice  of  injecting  sodium  phosphate  with  the  blood  transfused 
will  be  evident.  Its  behaviour  towards  the  corpuscles  outside 
the  body  affords  no  criterion  of  its  probable  behaviour  after  injection. 
In  all  cases  bodies  so  introduced  are  in  the  position  of  foreign 
bodies.  Their  action  will  be  harmless  only  on  one  condition — 
namely,  that  they  affect  in  no  way  the  activity  of  the  cells  of  the 
blood  on  the  one  hand,  or  of  the  blood  organs  on  the  other.  My 
observations  show  that  in  the  case  of  sodium  phosphate  this  con¬ 
dition  is  not  fulfilled. 

In  every  instance  in  which  the  salt  was  injected  along  with  the 
blood,  the  subsequent  blood  destruction  was  of  a  more  active 
character  than  that  observed  after  transfusion  of  pure  defibrinated 
blood  alone,  although  the  conditions  of  the  experiments  were 
precisely  the  same  in  all  cases.  (Fig.  14.)  The  evidence  of  this 
more  active  destruction  was,  in  addition  to  the  shorter  life  dura¬ 
tion  of  the  corpuscles  as  determined  by  enumeration  (Fig.  14),  of  a 
twofold  nature :  1.  The  presence  of  iron  in  the  liver  in  larger 
amount  than  was  ever  observed  in  any  experiment  in  which  blood 
alone  was  transfused,  the  pigment  in  which  this  iron  was  con¬ 
tained  being  found  in  the  situation  most  characteristic  of  exces¬ 
sive  blood  destruction — namely,  within  the  liver  cells  ;  and  (2)  an 
increase  in  the  colouring  matters  of  the  faeces  pointing  to  an  in¬ 
creased  formation  of  bile  pigments. 

Clinical  evidence  of  a  similar  change  in  the  character  and 
amount  of  the  bile  excreted  after  transfusion  is,  I  believe,  afforded 
by  an  interesting  case  recorded  by  Dr.  Halliday  Croom.1  On  the 
day  following  transfusion  of  a  mixture  containing  5§  ounces  of 
blood  and  2|  ounces  of  a  5  per  cent,  solution  of  sodium  phosphate, 
there  was  a  "well-marked  attack  of  jaundice.  It  is  possible  that 
the  occurrence  of  the  jaundice  subsequent  to  the  transfusion  may 
have  been  a  mere  coincidence,  but  recent  observations  tend  more 
and  more  to  establish  the  importance  and  frequency  of  that  form 
of  jaundice  depending  on  increased  destruction  of  blood,  some¬ 
times  termed  “  hiemohepatogenous,”  but  whose  essential  feature,  I 
believe,  may  be  best  described  by  terming  it  “  haemolytic.”  By  far 
the  best  example  of  this  form  of  jaundice  is  that  so  frequently 
met  with  in  pernicious  antemia.  The  sudden  onset  of  the 
jaundice  in  the  above  case  after  the  transfusion,  as  well  as  its 
brief  duration  (it  began  to  fade  at  once,  and  had  disappeared  at  the 
end  of  a  week),  points  in  all  probability  to  a  causal  connection  of 
this  kind  between  it  and  the  injection. 

The  use  of  salts  for  purposes  of  transfusion  is,  to  a  great  ex¬ 
tent,  based  on  the  assumption  that  the  composition  of  the  plasma, 
as  regards  its  richness  in  inorganic  solids,  is  constantly  varying, 
and  that  the  injection  of  a  little  more  or  less  is  immaterial.  So  far 
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is  this  from  being  the  case  that  there  is  every  reason  to  believe 
that  its  composition  in  inorganic  solids  remains,  consistently  with 
its  discharge  of  great  carrying  functions,  as  constant  as  that  of 
any  tissue  of  the  body. 

This  constancy  in  composition  is  most  noticeable  in  the  case  of 
chlorides,  which  form  more  than  one-half  of  the  total  percentage 
of  salts  in  the  ashes  of  the  plasma,  but  it  doubtless  also  applies  to 
the  other  inorganic  constituents.  When  a  rich  supply  of  chlorides 
is  given  in  the  food,  the  excess  is  at  once  excreted  by  the  kidneys. 


Fig.  14. — Injection  of  100  cubic  centimetres  of  blood  and  30  cubic  centimetres 
of  a  5  per  cent,  solution  of  sodium  phosphate  into  the  peritoneal  cavity 
of  a  rabbit,  under  the  same  conditions  and  with  the  same  precautions 
as  in  the  preceding  series  with  pure  and  defibrinated  blood.  Greater 
quantity  of  blood  transfused.  Life-duration  of  red  corpuscles  shorter. 

When  withheld  altogether,  the  percentage  in  the  blood  at 
first  falls  very  considerably,  but  ultimately  rises  again  to  the 
normal,  while  the  excretion  of  chlorides  by  the  kidneys  falls  to  a 
minimum.  The  difficulty  experienced  in  removing  the  chlorides 
from  the  serum  by  osmosis,  even  with  the  aid  of  large  quantities 
of  distilled  water  (Hoppe-Seyler),  may  be  regarded  as  likewise 
pointing  to  the  same  conclusion— namely,  that  the  inorganic 
solids  of  the  plasma,  as  of  the  red  corpuscles,  are  present,  not  in 
free  form  as  such,  but  in  combination  with  the  other  constituents. 
They  must  be  regarded,  therefore,  as  constituting  portions  of  an 
organised  structure  built  up  by  the  agency  of  cells,  and  their 
amount  is,  therefore,  solely  regulated  by  the  activity  of  these 
cells.  This  is  specially  true  of  the  phosphoric  acid  of  the  blood, 
a  considerable  part  of  which  is  derived  from  the  phosphorus 
contained  in  lecithin,  one  of  the  most  complex,  as  it  is  one  of  the 
most  widely  spread,  organic  compounds  in  the  body.  It  is  also 
true  of  the  sulphates,  some  of  which  are  derived  from  the  sul- 
phur  of  proteids.  Hoppe-Seyler  has,  within  the  last  few  weeks, 
shown  that  even  the  haemoglobin  of  the  corpuscles  is  not  present 
in  the  corpuscles  as  such,  but  is  in  intimate  combination  with 
other  organic  and  inorganic  solids.2 

2  For  independent  evidence  pointing  strongly  to  the  same  conclusion,  see 
Lancet,  ii,  1>88,  p.  656,  where  I  have  descrihed  a  special  variety  of  hemoglo¬ 
binuria  characterised  by  the  excretion  of  hemoglobin  not  in  free  form,  but  in 
combination  with  albuminous  constituents  of  the  blood. 


The  importance  of  these  various  facts  and  observations  lies  in 
this,  that  they  point  clearly  to  the  conclusion  that  all  salts  in¬ 
jected  directly  into  the  blood  form  no  part  of  the  blood  while 
present,  but  are  in  the  position  of  foreign  bodies.  They  are 
removed  from  the  blood  and  excreted  from  the  body  with  the 
same  rapidity  as  sugar,  peptones,  haemoglobin,  and  large  quantities 
of  neutral  saline  solutions  when  similarly  injected.3 

Pathology  of  Transfusion-. 

Thrombosis. — Transfusion  of  blood  is  an  operation  at  all  times 
attended  with  certain  dangers  that  fully  entitle  it  to  the  respect 
with  which  it  is  generally  regarded,  notwithstanding  that  the 
operation  is  one  attended  with  no  great  technical  difficulties. 

Up  till  1821,  the  operation  of  transfusion  consisted  in  the  injec¬ 
tion  of  pure  blood.  In  that  year  attention  was  drawn  for  the  first 
time  by  two  French  observers  (Dumas  and  Prdvost)  to  the  fact 
that  transfusion  of  defibrinated  blood  was  equally  efficacious  in 
rescuing  animals  from  impending  death  from  haemorrhage.  Their 
observations  were  confirmed  a  few  years  later  by  Dieffenbach 
(1828) ;  but  the  use  of  defibrinated  blood  gained  ground  so  slowly 
that  up  till  1860  only  13  cases  had  been  recorded. 

The  great  impetus  to  its  use  was  given  by  the  researches  of 
Panum  (1863).  Undeterred  by  Mngendie’s  experiencies  as  to  the 
dangers  accompanying  the  transfusion  of  such  blood,  Panum 
advocated  transfusion  of  defibrinated  blood  to  the  entire  exclusion 
of  pure  blood,  urging  as  one  of  its  advantages  that  large  tanks  of 
it  could  be  kept  ready  for  use  on  the  field  of  battle.  These  were, 
in  truth,  the  palmy  days  of  transfusion. 

The  disturbances  noted  by  Magendie  following  the  transfusion 
of  defibrinated  blood  were  chiefly  the  appearance  of  blood¬ 
stained  froth  at  the  nose  and  mouth,  oedema  and  congestion  of 
the  lungs,  subpleural  haemorrhage,  swelling  and  congestion  of  the 
mucous  membrane  of  stomach  and  intestine,  with  occasionally  the 
presence  of  blood  in  the  faeces,  and  were  ascribed  by  him  to  an 
alteration  in  the  viscosity  of  the  blood  from  the  removal  of  the 
fibrin.  Panum  met  with  similar  changes  in  a  number  of  his 
experiments;  but  he  attached  no  importance  to  them,  considering 
them  merely  as  the  result  of  the  rupture  of  certain  of  the 
capillaries  from  increased  action  of  the  heart  after  the  transfusion. 
Ponfick  and  Landois,  who  also  met  with  them,  explained  their 
occurrence  in  different  ways  ;  the  former  regarding  them  as  the 
result  of  irregularities  in  the  mode  of  injection,  the  latter  as  the 
result  of  blocking  up  of  certain  capillary  districts  with  “  fibrin- 
stroma” — the  stromata  of  the  injected  corpuscles — and  the  subse¬ 
quent  rupture  of  adjacent  capillaries.  None  of  these  explanations 
serve  in  any  way  to  account  for  these  various  pathological 
changes. 

With  regard  to  the  last  one  more  particularly  it  may  be  noted 
that  it  is  possible,  as  I  have  found,  by  means  of  destructive  agents 
injected  into  the  blood,  to  reduce  the  greater  number  of  the  red 
corpuscles  to  the  form  of  stromata,  and  to  have  them  circulating 
in  the  blood  for  days  without  producing  any  of  the  disturbances 
which  may  sometimes  be  caused  by  the  injection  of  a  few  drops 
of  blood. 

The  observations  that  threw  most  light  on  the  true  nature  of 
these  disturbances  were  those  of  Armin  Kohler  (1877).  The 
various  pathological  changes,  with  their  accompanying  symptoms, 
are  the  results  of  a  widespread  capillary  thrombosis  in  various 
parts  of  the  body,  occurring  more  especially,  however,  in  the 
capillaries  of  the  lungs  and  gastro-intestinal  mucous  membrane, 
occasionally  also  in  the  mesenteric  veins  and  mesenteric  glands, 
sometimes  throughout  the  entire  blood  vascular  system. 

The  conditions  favouring  the  occurrence  of  this  thrombosis  are 
still  in  great  part  unknown.  Defibrinated  blood  obtained  by 
allowing  the  blood  to  coagulate  spontaneously,  and  then  pressing 
out  the  clot,  was  found  by  Kohler  to  be  much  more  active  in  in¬ 
ducing  thrombosis  than  that  obtained  in  an  ordinary  way  by  a 
process  of  whipping.  The  great  feature  of  defibrinated  blood  in 
all  cases,  however  obtained,  is  the  uncertainty  of  its  action.  It  is 
sometimes  quite  harmless,  at  other  times  highly  dangerous,  this 
result  being  entirely  independent  of  the  quantity  injected  or  the 
care  taken  in  injecting  it.  The  same  uncertainty  in  action  applies, 
although  perhaps  in  less  degree,  to  all  blood  after  its  withdrawal 
from  the  vessels. 

Pathological  Action  of  Sodium  Phosphate. 

Nor  is  this  peculiarity  in  the  behaviour  and  uncertainty  in  action 

3  St.  Klikowicz.  “  Die  Regelung  der  Salzmengen  des  Blutes.”  Archiv  f. 

Physiologie.  1886.  P.  818. 
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of  blood  affected  in  any  degree  by  the  use  of  such  salts  as  sodium 
phosphate. 

The  two  following  experiments  may  serve  to  illustrate  both 
the  harmlessness  of  such  transfusions  and  also  the  dangers  they 
may  occasionally  be  attended  with.  They  will  at  the  same  time 
serve  to  show  how  entirely  independent  the  disturbances  are  of 
any  factors  such  as  overtilling  of  the  system  of  the  blood  or  too 
rapid  injection,  the  factors  so  frequently  credited  with  their  pro¬ 
duction. 

Experiment  13  —Auto-transfusion.  Rabbit  anaesthetised  with 
ether.  Twenty  cubic  centimetres  of  blood  withdrawn  from  one  of 
the  carotid  arteries  into  a  vessel  containing  15  cubic  centimetres 
of  a  5  per  cent,  solution  of  sodium  phosphate  maintained  at  the 
temperature  of  the  body ;  immediately  allowed  to  flow  back  into 
the  jugular  vein.  The  injection  completed  without  the  slightest 
disturbance  of  any  sort  arising. 

Experiment  14.— Auto-transfusion.  Rabbit  anaesthetised  with 
ether.  Twenty  cubic  centimetres  withdrawn  from  carotid  artery 
into  20  cubic  centimetres  of  a  5  per  cent,  solution  of  the  same  salt 
kept  at  the  body  temperature.  Blood  was  immediately  reinjected 
into  the  jugular  vein,  with  the  fullest  precautions ;  my  object 
in  doing  the  experiment  being  to  reinject  the  whole  of  the 
blood  back  into  the  circulation.  Immediately  the  blood  began  to 
flow  the  animal  became  restless  and  uneasy,  its  breathing  more 
rapid,  and  it  began  to  struggle.  The  injection  was  stopped,  and 
then  resumed  after  a  short  pause,  the  symptoms  having  apparently 
passed  off.  \iolent  convulsions  then  immediately  set  in,  the 
breathing  became  extraordinarily  rapid,  a  large  quantity  of  frothy 
blood-stained  mucus  poured  from  nose  and  mouth,  and  death 
occurred  five  minutes  after  the  injection  had  been  commenced 
and  after  the  injection  of  7  cubic  centimetres  of  blood  (2  drachms). 

An  examination  made  at  once  revealed  the  following  post-mortem 
changes.  Both  ventricles  of  heart  distended  and  motionless,  the 
auricles  only  moderately  distended  and  still  beating.  A  small 
quantity  of  serum  within  the  pericardium.  The  ventricles  on 
being  opened  began  again  to  beat,  and  were  both  found  filled  with 
a  firm  compact  thrombus,  red  in  the  left,  of  darker  colour  in  the 
right  ventricle.  In  both  cases  the  thrombus  extended  back  into 
the  auricles,  and  could  be  traced  from  the  left  auricle  into  the 
smaller  branches  of  the  pulmonary  veins.  The  thrombi  were  not 
however  continuous,  but  were  in  isolated  portions  of  more  or 
less  cylindrical  shape,  tapering  off  at  each  end.  From  the  ven¬ 
tricles  the  thrombi  also  extended  foward  into  the  aorta  and  into 
the  pulmonary  artery,  and  in  the  former  they  could  be  traced 
as  low  down  as  the  descending  thoracic  aorta,  where  they  gradually 
tapered  off.  J 

The  lungs  were  extremely  oedematous,  especially  at  their  bases, 
the  bronchi  and  trachea  contained  much  frothy  blood-stained 
mucus.  Over  the  surface  of  the  lungs  were  numerous  bright  red 
subpleural  haemorrhages. 

The  ventricles  began  to  beat  as  soon  as  they  were  cut  open,  and 
the  heart  only  ceased  to  beat  when  cut  out  of  the  body  some  ten 
minutes  after  death  had  occurred. 

There  could  be  no  doubt  in  this  instance  as  to  the  significance 
ot  the  symptoms  which  preceded  death,  and  the  pathological 
changes  which  underlay  them.  The  peculiarity  of  the  throm¬ 
bosis  was  that  it  was  complete,  extensive,  and  widespread.  The 
shape  of  the  thrombi  in  the  lung  showed  that  thrombosis  had 
occurred  independently  at  different  parts,  and  had  not  extended 
out  from  one  centre.  The  individual  thrombi  were  remarkable  for 
their  extreme  toughness.  Microscopic  examination  showed  that 
they  were  specially  numerous  in  the  smaller  arterioles  and  capil¬ 
laries  of  the  lung.  The  distribution  of  the  thrombosis  in  the 
portal  system  was,  unfortunately,  not  noted. 

In  the  light  of  these  observations  the  various  disturbances  so 
frequently  met  with  during  the  performance  of  transfusion  acquire 
a  new  significance  and  importance.  The  sudden  gasping  for 
breath,  or  the  quick  and  laboured  breathing,  the  feelino-  of  tight¬ 
ness  and  oppression  over  the  chest,  or  of  precordial  anxiety,  the 
forcible  cardiac  action,  or  the  threatened  failure  of  heart  and  great 
weakness  of  pulse,  the  restlessness  and  distress  from  pains  in  loins 
and  abdomen,  with  urgent  calls  to  stool,  and  the  vomiting,  these 
and  other  symptoms  are  undoubtedly  the  manifestation  of 
changes  in  all  respects  similar  to  those  found  in  animals  under 
similar  circumstances.  Kohler,  indeed,  found  that  in  animals 
Rilled  while  showing  similar  symptoms  of  distress,  small  thrombi 
cnuld  be  discovered  in  the  capillaries  of  the  lungs  and  gastro¬ 
intestinal  mucous  membrane,  sometimes  in  the  mesenteric  veins. 

1  have  frequently  found  changes  of  less  degree  (numerous  sub¬ 


pleural  haemorrhages)  after  the  transfusion  of  10  or  20  cubic  centi¬ 
metres  of  an  animal’s  (rabbit’s)  blood  into  its  own  peritoneal  cavity 
under  circumstances,  therefore,  that  entirely  precluded  the 
operation  of  any  factors  such  as  the  introduction  of  air,  too  hasty 
injection,  or  overfilling  of  the  system. 

The  following  cases  of  Quincke  may  serve  to  illustrate  the 
nature  of  the  dangers  attending  transfusion  of  blood. 

Cases  of  Pernicious  Ancemia. — Arterial  transfusion  of  85  cubic 
centimetres  of  defibrinated  blood.  Towards  end  of  the  transfusion 
lace  became  flushed  and  covered  with  perspiration,  followed  sud¬ 
denly  by  pallor  and  complete  collapse.  Heart  sounds  inaudible  ; 
pulse  not  to  be  felt.  Under  influence  of  irritants  and  stimulants, 
recovery,  but  great  complaint  of  cold  during  the  next  three  hours, 
with  violent  abdominal  pains  and  diarrhcea.  Urine  passed  the 
same  day  albuminous,  and  contained  a  considerable  quantity  of 
free  haemoglobin,  with  casts.  The  temperature,  which  before  the 
operation  was  98°  F.,  rose  in  the  course  of  four  or  five  hours  to 
102  ,  falling  again  in  the  evening  to  98.5°. 

In  another  case  (Case  xii),  in  which  50  cubic  centimetres  of 
defibrinated  blood  were  injected,  the  transfusion  had  to  be  stopped 
on  account  of  the  feeling  of  great  anxiety  on  the  part  of  the 
patient  with  sickness.  Half  an  hour  later  there  was  a  rigor, 
which  lasted  three  to  four  hours,  violent  pains  in  the  abdomen, 
and  repeated  urgent  calls  to  stool  lasting  several  hours.  The 
temperature,  which  before  was  99°  F.,  rose  in  the  course  of  two 
hours  to  102.4°,  and  seven  hours  later  still  remained  at  over  100°. 

In  a  third  (Case  xv),  in  which  105  cubic  centimetres  of  defibri¬ 
nated  blood  were  transfused,  there  was  diarrhcea,  and  icteric  tinge 
of  conjunctive  became  more  marked. 

In  another  (Case  xvi)  transfusion  of  100  cubic  centimetres  of 
defibrinated  blood  was  followed  by  giddiness  and  rigors,  pulse 
rose  from  84  to  160,  temperature  to  102°,  and  in  the  course  of  two 
hours  there  were  no  fewer  than  six  loose  motions  into  the  bed, 
urine  became  albuminous,  and  contained  free  hemoglobin  with 
numerous  hyaline  and  granular  casts. 

The  use  of  sodium  phosphate  along  with  the  blood  is  not  unat¬ 
tended  with  dangers  of  similar  nature  ;  “  unpleasant  though  eva¬ 
nescent  symptoms,”  great  distress  from  pain  in  loins,  and  forcible 
cardiac  action,  were  observed  by  Dr.  Duncan  in  a  case  of  per¬ 
nicious  anemia  after  the  injection  of  4  ounces  of  a  mixture  of 
blood  and  sodium  phosphate,  and  were  ascribed  by  him  to  the 
too  rapid  injection  of  so  much  blood  at  a  time  “  when  the  quan¬ 
tity  of  blood  was  daily  increasing.”  _  As  has  been  seen,  the  same 
train  of  symptoms  may  follow  the  injection  of  a  few  cubic  centi¬ 
metres  of  the  animal’s  own  blood,  and  may  be  absent  after  the 
injection  of  fluid  to  the  amount  of  100  per  cent,  or  130  per  cent,  of 
the  quantity  of  blood  in  the  body  (Lesser). 

There  can,  I  think,  be  little  doubt  that  their  cause  is  to  be 
sought  in  changes  in  all  respects  similar  to  those  found  in  ani¬ 
mals— in  the  occurrence,  namely,  of  capillary  thromboses,  the 
pains  felt  being  probably  due  to  spasm.  It  will  be  noted  how 
constantly  the  abdominal  pains  are  met  with,  usually  attended  by 
diarrhcea  more  or  less  severe.  In  this  connection  it  will  be  re¬ 
membered  that  the  radicles  of  the  portal  system  within  the 
gastro-intestinal  wall  have  been  seen  to  be  the  favourite  seat  for 
the  occurrence  of  such  thromboses,  and  the  subsequent  swelling 
and  congestion  of  the  mucous  membrane,  so  well  described  by 
Magendie  in  the  first  instance,  are  doubtless  responsible  for  the 
violence  of  the  symptoms  observed,  pains,  diarrhcea,  appearance 
of  blood  in  stools,  etc.  Sometimes,  though  rarely,  the  effect  of 
transfusion  in  causing  intra-vascular  clotting  may  be  observed  in 
a  still  more  striking  way,  as  in  the  case  recorded  by  Hayem,4 
in  which,  immediately  after  a  transfusion,  phlegmasia  alba  dolens 
appeared,  first  in  one  leg,  then  in  the  other.  The  condition  of  the 
vessels  and  their  blood  was  probably  such  that  it  never  required 
the  extra  stimulus  afforded  by  the  transfused  blood  to  bring  about 
instantaneous  clotting. 

The  cause  of  thrombosis  in  all  such  cases  is  by  no  'means  clear. 

It  is  probably  connected  with  the  disintegration  of  the  white 
corpuscles  of  the  injected  blood  as  well  as  of  the  plasma,  and  is 
favoured  doubtless  by  certain  conditions  of  the  blood  of  the  re¬ 
cipient  at  the  time  of  the  transfusion.  The  frequency  with  which 
the  characteristic  symptoms  are  met  with  in  cases  of  pernicious 
anaemia  is  doubtless  connected  with  the  excessive  blood  destruc¬ 
tion,  with  consequent  instability  of  the  blood,  which  characterises 
that  disease.  With  regard  to  the  action  of  sodium  phosphate, 
one  of  the  favouring  conditions  we  may  judge  to  be  the  quantity 
of  the  solution  injected.  In  the  experiment  already  recorded  the 
4  Journal,  vol.  i,  18Si,  p.  3s7. 
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blood  and  salt  solution  were  mixed  in  equal  proportions,  instead 
of  in  the  u-ual  proportion  of  3  to  1.  It  is  possible  that  the  in¬ 
fluence  of  this  factor  is  also  to  be  observed  in  one  of  Dr.  Duncan’s 
cases,  in  which  the  patient  suddenly  became  nearly  collapsed ; 
the  salt  solution  had,  by  an  oversight,  been  made  of  the  strength 
of  10  per  cent,  instead  of  5  per  cent. 

Fever  and  hcemoglobinuria  not  infrequently  follow  transfusion 
of  blood.  They  are  of  constant  occurrence  when  the  blood  of  one 
animal  is  transfused  into  another  of  different  species.  In  all  cases 
the  occurrence  of  hsemoglobinuria  is  of  the  greatest  significance 
as  marking — (1)  the  sudden  and  rapid  liberation  of  the  haemoglobin 
from  the  injected  corpuscles,  but  still  more  as  pointing  (2)5  to  the 
seat  of  this  liberation,  namely,  the  general  circulation.  In  health 
no  such  liberation  ever  occurs  in  the  general  circulation.  Active 
destruction,  as  I  have  shown,  is  limited  to  the  portal  circulation — 
chiefly  to  the  spleen  :  the  haemoglobin  set  free  being  disposed  of 
by  the  liver  before  it  reaches  the  general  circulation. 

The  largest  quantities  of  blood  may  under  ordinary  circum¬ 
stances  be  transfused  from  one  animal  into  another  of  the  same 
species  without  the  occurrence  of  any  haemoglobinuria.  The 
explanation  of  this  is,  as  we  have  seen,  that  the  seats  of  destruction 
are  the  same  as  in  health. 

The  appearance  of  haemoglobin  in  the  urine  is  an  indication 
therefore  that  the  conditions  of  the  blood  within  the  general 
circulation  are  entirely  inimical  to  the  preservation  of  the  red 
corpuscles,  even  for  a  few  hours. 

The  rigors  and  fever  which  mark  this  occurrence  are  connected 
with  the  liberation  of  the  haemoglobin.  The  same  phenomena 
attend  the  liberation  of  haemoglobin  in  paroxysmal  haemoglobinurin. 

Any  value  which  blood  transfusion  possesses  over  the  infusion 
of  saline  solutions,  we  have  seen,  depends  upon  the  presence  of 
the  red  corpuscles  and  their  haemoglobin  in  the  general  circula¬ 
tion.  We  now  find  that  the  chief  dangers  of  transfusion  are  con¬ 
nected  with  the  presence  of  the  white  corpuscles  of  the  injected 
blood  and  from  changes  in  the  white  corpuscles  and  plasma  of  the 
recipient’s  blood. 

Any  advantages  that  transfusion  of  red  corpuscles  may  have 
over  simple  saline  injections  are  counterbalanced  by  the  dangers 
attending  the  simultaneous  injection  of  the  white.  In  the  case  of 
defibrinated  blood  the  latter  so  preponderate  that  transfusion  of 
defibrinated  blood  is  an  operation  not  only  dangerous  in  itself,  but 
one  whose  practical  value  by  no  means  serves  to  compensate  the 
additional  risks  run  in  carrying  it  out. 

Practice  of  Transfusion. 

We  have  up  to  this  point  considered  transfusion  as  partly  a  phy¬ 
siological,  partly  a  pathological,  problem.  It  is  not  in  health,  how¬ 
ever,  in  which  condition  we  have  been  hitherto  studying  it,  but  in 
disease,  that  transfusion  finds  its  practical  application. 

We  have  seen  that  transfused  blood  (1)  possesses  no  nutritive 
value.  Transfusion  of  blood  is,  therefore,  useless  in  all  forms  of 
“  atrophic”  anaemia,  by  which  term  rather  than  by  the  unfortunate 
term  “  symptomatic,”  hitherto  given,  I  would  distinguish  all  forms 
of  anaemia  in  which  the  changes  in  the  i>lood  simply  correspond 
in  degree  to  the  wasting  changes  occurring  in  other  tissues.  The 
anaemia  of  all  forms  of  wasting  disease  is,  therefore,  of  this  cha¬ 
racter.  It  is  important  to  note  that  the  degree  of  anaemia  cannot 
be  judged  of  by  the  amount  of  pallor.  Examination  of  the  blood 
alone  enables  us  to  determine  whether  the  anaemia  is  “atrophic”  in 
its  nature  or  not. 

(2)  If  the  condition  to  be  met  is  a  want  of  red  cor¬ 
puscles,  or  an  incapacity  on  the  part  of  those  already  present  to 
carry  on  their  respiratory  functions,  then  transfusion  of  blood 
may  possibly  be  of  value.  The  red  corpuscles  transfused  remain 
for  a  certain  time  within  the  circulation  of  their  host.  Transfusion 
of  blood  may  conceivably  be  of  value  in  carbonic  oxide  poisoning, 
where  the  red  corpuscles  are  incapacitated  for  their  work  by  a 
close  union  of  the  gas  with  the  haemoglobin  of  the  corpuscles. 
Successful  cases  have  been  recorded  without,  however,  any  clear 
demonstration,  that  the  most  dangerous  stage  of  the  poisoning  had 
not  been  passed  before  the  operation  was  performed.  In  most  of 
the  cases  recorded,  chiefly  by  German  observers,  the  transfusion 
was  not  made  for  many  hours  after  the  symptoms  of  poisoning 
were  fully  developed.  In  any  case  the  transfusion  must  in  this 
instance  always  be  preceded  by  a  venesection.  Even  when  this  is 
done,  the  operation  is  of  doubtful  value. 

As  regards  the  other  indication  for  the  transfusion  of  red  cor¬ 
puscles— theexistingwant,  of  them — it  mav  be  stated  that  there 

5  Hunter,  Lancet,  vol.  ii,  1888. 


is  scarcely  a  single  condition  of  the  blood  in  which  the  want  of 
red  corpuscles  is  a  source  of  urgent  danger.  After  the  greatest 
losses  of  blood  in  animals,  a  sufficient  number  of  red  corpuscles 
always  remain  in  the  circulation  to  carry  on  respiration,  provided 
that  the  circulation  is  maintained.  In  animals,  after  loss  of  half 
to  two-thirds  of  the  total  quantity  of  blood  in  the  body,  the  num¬ 
ber  of  corpuscles  per  cubic  millimetre  may  be  found  as  high  as 
3,000,000  or  4,000,000.  The  absolute  loss  is,  of  course,  great,  but 
the  relative  loss  is  slight,  and  is  of  little  importance.  The  animal’s 
health  is  in  no  way  affected  injuriously  by  the  loss.  In  some  of 
my  experiments  the  animals  have  gained  in  weight  from  the  day 
of  the  abstraction  of  blood,  no  indication  being  afforded  of  any  dis¬ 
turbance  at  all,  except  on  examination  of  the  blood,  which  showed 
the  reduction  in  the  number  of  corpuscles.  In  man  the  loss  of 
blood  can  never  be  so  great  as  in  animals.  Syncope  occurs  earlier. 
Transfusion  of  blood  is,  therefore,  never  required  for  the  purpose 
of  supplying  red  corpuscles  to  carry  on  respiration  after  sudden 
loss  of  biood  in  a  patient  previously  healthy.  The  immediate  source 
of  danger  in  such  cases  is  not  the  want  of  red  corpuscles,  but  the 
disturbance  of  the  relation  between  the  vascular  system  and  its 
contents. 

Aor  is  transfusion  of  blood  indicated  on  account  of  its  respi¬ 
ratory  value  in  anaemia  of  idiopathic  or  traumatic  origin.  By 
idiopathic  anaemia  I  mean  those  conditions  in  which  the  changes 
in  the  blood  are  in  excess  of  the  changes  in  the  other  tis¬ 
sues,  and  constitute  a  characteristic  feature  of  the  disease. 
The  best  examples  of  this  form  of  anaemia  are  pernicious 
anaemia,  chlorosis,  and  leucocythaemia.  It  is  remarkable  how 
slight  the  disturbance  in  respiration  may  be  in  cases,  for  ex¬ 
ample,  of  pernicious  anaemia  in  which  the  red  corpuscles  may 
be  reduced  to  10  per  cent.,  or  even  less,  of  their  original  number. 
1  have  observed  cases  in  which  the  number  of  corpuscles  was  as 
low  as' 500.000  or  600,000  per  cubic  millimetre,  instead  of  5,000,000 
as  in  health,  the  respirations  never  rising  above  20  per  minute; 
the  breathing  perfectly  tranquil  throughout.  The  great  breath¬ 
lessness  on  exertion  always  observed  depends  on  other  factors, 
and  in  any  case  never  constitutes  an  indication  for  the  perform¬ 
ance  of  transfusion. 

(3)  If  the  condition  to  be  met  is  a  failure  in  blood  formation  due, 
perhaps,  to  the  want  of  iron  in  the  system,  transfusion  of  blood 
may  be  of  some  value,  in  so  far  as  we  in  this  way  supply  the 
organism  with  iron  in  ttje  form  in  which  it  can  most  conve¬ 
niently  be  stored  up  in  the  body.  The  two  conditions  in  which 
this  disturbance  is  most  marked  are  chlorosis,  and  traumatic 
anaemia  resulting  from  long-continued  and  repeated  haemorrhages. 
There  is,  I  conceive,  no  disease  in  which  transfusion  of  blood  cor¬ 
puscles  is  theoretically  more  indicated  than  in  chlorosis.  The 
anaemia  here  is  in  a  special  degree  the  result  of  an  insufficiency  of 
iron  in  the  system,  so  much  so  that  a  chlorosis  of  old  age  where, 
as  we  have  seen,  the  tendency  is  for  pigment  to  accumulate  in 
great  abundance  within  the  spleen,  bone  marrow,  and  other  organs, 
is  almost  a  contradiction  in  terms.  The  anaemia  of  chlorosis  we  can, 
however,  readily  combat  without  having  resort  to  transfusion. 

The  question  as  to  the  advisability  of  transfusion  in  traumatic 
anaemia  is  not  so  easily  answered.  Our  object  here  is  not  so  much 
to  relieve  any  passing  danger  arising  from  insufficient  bulk  of 
fluid,  or  want  of  red  corpuscles,  as  to  stimulate  blood  formation. 
That  transfusion  appears  to  be  of  value  in  some  cases  there  is 
no  reason  to  doubt,  but  how  far  the  result  is  propter  hoc  as  well 
as  post  hoc  it  is  impossible  in  any  case  to  determine.  If  it  really 
is  of  any  value  it  must  be  solely  by  assisting  blood  formation.  I 
am  inclined,  however,  to  regard  it  of  doubtful  value  even  from  this 
point  of  view,  and  that  for  the  following  reason:  that  in  animals 
the  subsequent  recovery  after  loss  of  blood  is  certainly  not  accele¬ 
rated  by  transfusion  of'blood,  but  in  most  cases  is  actually  retarded 
(Ilayem,  von  Ott).  If  this  be  the  case  where  the  blood-forming 
organs  are  active  as  in  health,  it  is  difficult  to  understand  how 
the  result  will  be  different  in  disease.  The  recovery  is  effected 
with  greater  rapidity  when  simple  saline  solution  (3  per  cent, 
solution  of  common  salt)  is  injected  than  when  blood  is  trans¬ 
fused.  My  own  experiments  show  that  the  recovery  after  infusion 
of  saline  solution  is  remarkably  rapid.  The  time  required  for  the 
return  of  the  red  corpuscles  to  their  original  number  after  loss  of 
blood,  without  subsequent  infusion  or  transfusion,  varies  from 
two  to  three  weeks.  With  subsequent  infusion  of  simple  saline 
solution  it  is  the  same;  whereas  with  subsequent  transfusion  of 
blood  complete  recovery  is  delayed  a  week  longer  or  more. 
Further,  what  is  perhaps  more  striking  and  certainly  is  of  more 
importance,  is  the  fact  that  during  the  subsequent  recovery  the 
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animal  generally  appears  to  be  in  better  health  after  infusion  of 
salines  than  after  transfusion  of  blood. 

Even  in  traumatic  anremia  resulting  from  long-continued  losses 
of  blood,  transfusion  of  blood  has  in  all  probability  no  value  not 
possessed  by  simple  saline  solution.  The  former  may  actually 
retard  blood  formation  ;  the  latter  is  at  least  always  harmless,  and 
might  be  beneficial  if  it  were  required. 

in  the  other  forms  of  idiopathic  anremia,  pernicious  anaemia,  and 
leucocythsemia,  transfusion  of  blood  can,  in  my  opinion,  never  be 
indicated.  In  both,  the  condition  of  the  blood  is  the  result  of 
changes  in  the  blood-forming  or  blood-destroying  processes,  or  in 
both. 

In  leucocythsemia  the  disturbance  is  one  of  blood  formation  in 
the  first  instance,  evidenced  by  the  increase  in  the  leucocytes  of 
the  blood,  while  the  diminution  in  the  number  of  the  red  I  find  to 
be  due  in  great  part  to  excessive  blood  destruction,  probably  in¬ 
duced  by  the  activity  of  the  leucocytes.  In  pernicious  anaemia, 
the  condition  of  the  blood  is  mainly  the  result  of  excessive  de¬ 
struction.  Transfusion  of  blood  under  such  circumstances  is  not 
unattended  by  dangers  as  we  have  seen,  butis  followed  in  most  cases 
by  rapid  destruction  of  the  injected  red  corpuscles  as  evidenced  by 
fever,  sometimes  by  hremoglobinuria,  occasionally  also  by  increase 
in  the  slight  icterus  which  so  frequently  marks  the  progress  of 
the  disease. 

It  is  important  therefore  to  be  able  to  distinguish  between  pro¬ 
found  anaemia  of  traumatic  origin  and  pernicious  anaemia  ;  and 
this  I  find  it  is  possible  most  easily  to  do,  by  having  regard  to  the 
character  of  the  urine  in  the  two  cases,  i  find  that  the  urine  of 
pernicious  anaemia  contains  large  quantities  of  pathological  uro¬ 
bilin,  recognisable  both  chemically  and  on  spectroscopic  examina¬ 
tion,  and  that  its  colour  is  correspondingly  high.  In  marked 
cases,  or  during  periodic  exacerbation  of  the  destructive  process 
within  the  blood,  this  character  of  the  urine  is  a  vary  striking 
one ;  more  especially  as  it  is  unaccompanied  by  any  diminution  in 
the  quantity,  is  frequently  quite  independent  of  the  occurrence  of 
fever,  and  the  specific  gravity  is  usually  very  low  (1010  to 
1015). 

The  urine  of  traumatic  antemia,  on  the  contrary,  is  exceedingly 
pale  in  colour,  and  is  free  from  pathological  urobilin.  If  in 
addition  we  note  the  condition  of  the  blood  in  the  two  forms  of 
anremia,  with  special  reference  to  the  relation  between  the  richness 
in  haemoglobin  and  the  corpuscular  richness — in  traumatic  anaemia 
the  percentage  diminution  in  hremoglobin  being  usually  consider- 
ably  in  excess  of  the  diminution  in  the  number  of  corpuscles ; 
whereas  in  pernicious  anremia  the  haemoglobin  percentage  is 
always  relatively  high,  I  believe  we  shall  be  able  in  future  to 
draw  a  sharper  line  of  distinction  between  these  two  forms  of 
anaemia  than  has  hitherto  been  possible. 

.  (4)  Lastly,  if  the  condition  to  be  met  in  transfusing  blood 
is  a  threatened  failure  of  circulation  as  the  result  of  sudden  loss 
of  blood,  then  it  is  unnecessary  to  have  recourse  to  blood  trans¬ 
fusion,  as  infusion  of  any  neutral  saline  meets  equally  well,  if  not 
better,  all  the  indications.  The  value  possessed  by  transfused 
blood  in  such  cases  is  almost  solely  in  virtue  of  its  physical  pro- 
perties.  .  The  chief  physical  property  of  blood  for  purposes  of 
transfusion  is  undoubtedly  its  volume.  The  immediate  source  of 
danger  from  sudden  loss  of  blood  is  the  fall  in  the  blood  pressure 
to  a  point  where  the  circulation  is  unable  to  be  maintained.  The 
obvious  indication,  therefore,  is  to  raise  the  pressure  within  the 
vessels.  In  health  the  blood  pressure  is  dependent  mainly  upon 
peripheral  resistance.  The  effect  of  a  loss  of  blood  on  the  blood 
pressure  is,  up  to  a  certain  point,  completely  neutralised  by  an 
increase  in  the  peripheral  resistance  due  to  stimulation  of  the 
vasomotor  centre.  It  is  only  after  very  severe  hemorrhage  that 
this  relation  between  the  vessels  and  the  amount  of  fluid  they 
contain  necessary  for  the  carrying  on  of  the  circulation  is  dis¬ 
turbed.  The  pressure  falls  rapidly  and  suddenly,  and  death  will 
ensue  unless  means  be  taken  to  meet  the  threatened  failure  of  the 
circulation.  The  readiest  way  in  which  this  can  be  done  is  to 
replace  the  lost  blood  with  a  certain  bulk  of  fluid.  To  meet  the 
danger  thus  arising,  the  quantity  of  blood  is  of  more  importance 
than  its  quality.  In  an  emergency  the  infusion  of  ordinary  water 
(Uoates)  has  been  followed  by  results  as  successful  as  any  ever  ob¬ 
tained  after  transfusion  of  blooi.  Bulk  for  bulk,  pure  or  de- 
fibrinated  blood,  however,  must  possess  certain  advantages  over 
neutral  saline  solutions  free  from  organic  constituents.  They 
doubtless  possess  a  certain  physiological  value  as  well  as  a  phy- 
sical  'value,  inasmuch  as  blood  must  have  a  greater  and  more 
immediate  effect  in  restoring  the  tone  of  the  vasomotor  centres 


than  saline  solutions.  These  advantages,  however,  are  more  than 
neutralised  by  the  other  and  still  greater  disadvantages — namely, 
-6  Acuity  of  obtaining  blood  in  sufficient  quantity  or  with 
sufficient  rapidity  as  compared  with  the  ease  with  which  simple 
saline  solution  can  be  prepared ;  (2)  the  dangers  attending  the 
transfusion  of  blood,  compared  with  the  absolute  freedom  from 
danger  possessed  by  solution ;  and  (3)  the  doubtful  value  of  the 
transfusion,  whether  haemogenic  or  physical,  when  compared  with 
saline  solution. 

Transfusion  of  blood  will  long  continue  to  be  practised,  and  its 
action  studied  on  account  of  the  many  interesting  problems  con¬ 
nected  with  the  physiology  and  pathology  of  the  blood  on  which 
!t  !s  well  fitted  to  throw  light.  For  practical  purposes,  however, 
all  the  advantages  to  be  gained  by  transfusion  may,  I  believe,  be 
equally  well  and  more  readily  obtained  by  infusion  of  a  neutral 
saline,  such  as  £  per  cent,  solution  of  common  salt  (about  one 
drachm  to  the  pint).  The  only  pressing  indication  for  the  per¬ 
formance  of  transfusion  is  the  collapse  from  sudden  and  severe 
loss  of  blood. 

With  regard  to  its  performance,  two  points  may  be  noted  :  (1) 
that  the  simpler  the  instruments  used — a  simple  glass  cannula, 
with  a  piece  of  india-rubber  attached,  and  a  clean  syringe — the 
more  easily  will  this  infusion  be  effected,  and  the  less  likelihood 
will  there  be  of  the  injection  of  air — a  source  of  danger  to  which 
far  too  much  importance  has  long  been  attached,  as  it  is  also  one 
which  can  readily,  with  a  little  care,  be  altogether  avoided ;  (2) 
that  the  temperature  of  the  solution  should  never  rise  above  that 
of  the  body. 

Under  no  circumstances  is  transfusion  of  milk  or  of  other  mixtures 
possessing  what  are  supposed  to  be  nutritive  properties,  ever  indi¬ 
cated.  They  possess  no  value  not.  possessed  by  an  equal  bulk  of 
saline  solution. 


CASE  OF  PROGRESSIVE  PARALYSIS  OF 
MUSCULO-SPIRAL  NERVE  CONSE¬ 
QUENT  UPON  INJURY ;  OPERA¬ 
TION;  SUCCESSFUL  RESULT. 

By  CHAUNCY  PUZEY, 

Surgeon  to  the  Liverpool  Northern  Hospital. 


In  the  Journal  of  May  16th,  1885,  I  recorded  very  fully  a  case  of 
paralysis  of  the  ulnar  nerve,  due  to  a  fracture  of  the  ulna,  in 
which  I  operated  with  a  completely  successful  result ;  and  I  con¬ 
cluded  by  saying  that,  with  the  knowledge  thus  gained,  I  should 
feel  justified  in  operating  earlier  in  a  similar  case. 

On  March  21st  of  last  year,  a  Custom-house  officer,  aged  50,  was 
admitted  into  the  Northern  Hospital,  under  my  care,  suffering 
from  complete  loss  of  power  of  extension  of  the  right  hand  and 
fingers,  the  wrist  being  dropped;  and  the  sensation  throughout 
the  parts  supplied  by  the  cutaneous  branches  of  the  radial  nerve 
being  defective.  The  muscles  of  the  dorsum  of  the  forearm  were 
flabby  and  wasted,  and  supination  of  the  forearm  was  effected 
with  difficulty. 

The  history  given  was,  that  three  months  before  he  had  fallen 
down  and  fractured  the  humerus  rather  below  its  middle.  Nothing 
special  was  observed  about  the  fracture,  which  was  treated  in  the 
ordinary  way.  On  removal  of  the  splints,  there  was  found  to  be 
great  impairment  of  motor-power  in  the  forearm  ;  wrist-drop  and 
loss  of  power  in  the  extensors  of  the  fingers.  The  flexors  acted 
well. 

He  was  treated  by  galvanism  and  massage  for  some  weeks,  but 
instead  of  improving,  his  condition  became  worse,  the  muscles 
wasting  rapidly.  Then  it  was  observed  that  the  signs  of  “  re¬ 
action  of  degeneration  ”  were  appearing  in  those  parts  supplied 
by  the  branches  of  the  musculo-spiral  nerve. 

The  site  of  fracture  presented  no  noteworthy  features,  except 
that  there  was  rather  an  excessive  amount  of  “  callus.”  Pressure 
over  the  course  of  the  nerve  elicited  the  ordinary  sensations,  until 
that  part  over  the  callus  was  reached,  when  they  ceased.  It  was 
therefore  thought  that  probably  the  nerve  was  involved  in  the 
callus ;  at  all  events,  that  it  must  be  pressed  upon  in  some  way. 

He  was  recommended  to  come  into  hospital  for  operation.  To 
this  he  agreed;  and  on  March  22nd  I  operated,  making  an  incision 
3  or  4  inches  long  over  the  course  of  the  musculo-spiral  groove, 
between  the  outer  and  inner  heads  of  the  triceps.  The  nerve  was 
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soon  found,  and  exposed  throughout  its  extent,  where  it  lay  on 
the  callus.  It  was  thick,  pink,  and  fleshy-looking  higher  up  than 
the  commencement  of  the  callus,  but  over  the  thickened  bone  it 
was  smaller,  paler,  and  hard.  On  making  a  small  longitudinal 
incision  through  the  neurilemma,  which  appeared  thickened,  the 
nerve  substance  bulged  out  excessively,  showing  that  it  was  much 
compressed.  The  nerve  was,  therefore,  dissected  out  from  the 
groove  for  3  or  4  inches  (the  wound  being* lengthened  for  the  pur¬ 
pose)  until  it  could  be  felt  free  above  and  below  the  extent  of  the 
callus.  A  large  arterial  branch  (no  doubt  the  superior  profunda 
artery)  and  its  accompanying  veins  were  tied.  The  wound  was 
then  closed,  free  drainage  being  provided  for.  The  usual  Listerian 
precautions  were  adopted. 

The  first  result  of  the  operation  was  eminently  unsatisfactory ; 
but  this  was  due  to  a  circumstance  which  I  mention  as  a  warning 
as  well  as  an  explanation.  I  had  given  directions  that  an 
Esmarch’s  tube  was  to  be  applied  to  the  upper  part  of  the  arm 
for  the  purpose  of  rendering  the  operation  bloodless.  I  afterwards 
found  that  a  solid  cord  of  india-rubber  had  been  used.  The  effect 
of  this  must  have  been  so  to  compress  and  bruise  all  the  nerve 
trunks  that  for  some  days  there  was  partial  paralysis  of  all  the 
muscles  of  the  hand  and  forearm. 

Happily  these  effects  passed  off  before  long ;  but  it  was  not 
until  nearly  a  week  had  elapsed  that  the  first  sign  of  something 
like  a  change  in  the  musculo-spiral  supply  began  to  appear.  This 
sign  was  a  slight  “  tingling”  along  the  parts  supplied  by  the  ter¬ 
minal  branches  of  the  radial  nerve.  Then  very  slowly,  almost  im¬ 
perceptibly,  there  came  slight  power  of  extension  of  the  fingers  ; 
then  very  slight  extension  movements  of  the  wrist. 

All  this  time  the  continuous  current  was  being  used  daily ;  the 
circulation  was  also  stimulated  by  hot  mustard-and-water  arm 
baths,  and  by  massage,  in  which  treatment  every  assistance  was 
rendered  by  the  patient  himself. 

This  treatment  was  persevered  with  for  weeks,  the  patient  at¬ 
tending  daily  for  the  purpose,  and  making  steady  but  slow  pro¬ 
gress.  About  the  end  of  June  I  went  away  for  two  or  three 
weeks,  and  the  man  ceased  attending ;  and  it  was  not  until  the 
first  week  of  this  year  that  I  saw  him  again,  when  I  was  delighted 
to  find  that  his  damaged  limb  has  completely  recovered. 

He  is  a  very  intelligent  man  ;  and  he  says  that,  feeling  satis¬ 
fied  that  his  arm  was  steadily  improving,  and  finding  it  incon¬ 
venient  and  he  thought  unnecessary  to  continue  the  galvanism, 
he  carried  out  the  rest  of  the  treatment  as  well  as  he  could  him¬ 
self  and  with  a  satisfactory  result.  There  is  now  nothing  to  be 
seen  amiss  with  the  limb,  except  that  it  is  nowhere  quite  as  plump 
and  firm  as  the  other  arm  ;  buc  he  has  full  and.  perfect  use  of 
every  muscle  and  of  every  finger,  and  writes  a  beautiful  “hand.” 

It  may  possibly  be  objected  that  the  operation  had  less  to  do 
with  the  result  than  had  the  long-continued  galvanism,  douching, 
and  massing.  In  reply,  I  would  point  out  that  up  to  the  time  of 
operation,  the  course  was  rapidly  down-hill.  From  about  a  week 
after  operation,  progress  in  the  right  dirction  was  continuous, 
though  slow. 

In  concluding,  I  think  I  may  venture  to  repeat  a  warning  as  to 
the  possible  dangers  of  the  elastic  tourniquet.  About  ten  years 
ago,  I  had  a  case  in  which  the  use  of  an  Esmarch’s  tube,  in  the 
operation  of  excision  of  the  elbow-joint,  in  the  case  of  a  very 
emaciated  man,  led  to  partial  paralysis  of  all  the  muscles  and  of 
the  sensibility  of  the  hand  and  forearm — a  condition  which,  how¬ 
ever,  completely  and  satisfactorily  passed  away  in  a  few  days. 
Since  that  occurrence,  I  have  always,  in  the  case  of  children  or 
thin  people,  used  a  stout  india-rubber  bandage  instead  of  a  tube. 
By  winding  this  round  and  round  the  limb,  coil  over  coil,  any 
amount  of  cumulative  pressure  may  be  obtained ;  but  it  is  dif¬ 
fused  over  a  surface  represented  by,  or  corresponding  with,  the 
width  of  the  bandage. 

Epsom  College. — Mr.  France  has  presented  another  female 
scholarship  at  St.  Anne’s  School  to  the  Council  of  Epsom  College. 
This  is  the  sixth  scholarship  he  has  purchased.  Mr.  France  is 
doing  good  work  with  both  hands.  With  the  one  he  gives  a  large 
sum  of  money  to  a  most  deserving  institution ;  with  the  other  he 
enables  the  members  of  Council  of  the  College  to  give  in  perpe¬ 
tuity  a  first-rate  education  free  of  all  charge  to  six  girls,  the 
orphan  daughters  of  medical  men.  Lucas,  Mair,  Norman,  Barron. 
Griffiths,  and  Hardcastle,  pupils  of  Epsom  College,  have  all  passed 
in  the  first  division  of  the  matriculation  examination  of  the  Uni¬ 
versity  of  London. 


REMOVAL  OF  ACCESSORY  LIMB  AND 
MENINGOCELE  FROM  THE  BACK  OF 
A  CHILD,  AND  ITS  ANATOMY. 

By  ROBERT  JONES, 

Honorary  Surgeon,  Liverpool  Stanley  Hospital, 

AND 

F.  CHARLES  LARKIN, 

Assistant  Lecturer  in  Physiology,  University  College,  Liverpool ;  and 
Anaesthetist  to  the  Liverpool  Royal  Infirmary. 


The  patient,  an  infant  of  four  months,  was  sent  by  Mr.  H.  O. 
Thomas.  It  was  born  with  a  tumour  at  the  back  of  its  neck, 
which  had  attained  to  the  size  of  a  small  cocoa-nut.  This  was 
attached  by  a  broad  base  to  the  back  in  a  line  with  the  upper 
surface  of  both  shoulder-blades.  At  its  upper  part  was  a  dimple 
of  retracted  skin,  and  lower  down  an  extension  which  felt  like  a 
forearm,  and  terminated  in  three  fingers,  which  were  perfectly 
formed,  even  to  the  nails ;  the  third  being  less  firmly  attached  by 
a  narrow  fleshy  neck.  On  feeling  the  mass,  bones  could  be  dia¬ 
gnosed,  which  seemed  to  correspond  to  an  elbow,  humerus  and 
possibly  scapula.  It  could  be  freely  manipulated  without  giving 
the  child  any  discomfort.  The  family  history  was  very  interest¬ 
ing.  The  aunt  had  a  supernumerary  digit  on  the  left  forefinger, 
and  an  uncle  died  in  infancy  after  an  operation  upon  a  lumbar 
spina  bifida. 

Mr.  Jones  exhibited  the  patient  at  the  Medical  Institution  before 
operating,  and  the  opinion  of  all  those  who  took  part  in  the  dis¬ 
cussion  was,  that  it  had  no  connection  with  the  vertebral  canal, 
and  that  operative  measures  would  be  safe.  It  was  believed  to  be 
connected  with  the  shoulder  girdle.  On  careful  and  repeated 
examination  no  deficiency  could  be  detected  in  the  vertebral 
column ;  and  apart  from  its  position,  there  was  nothing  to  sug¬ 
gest  a  spina  bifida.  The  base  of  the  tumour  was  too  solid  to 
admit  of  accurate  manipulative  measures  beneath  it.  The  parents 
were  strong  advocates  of  operation,  and  after  its  dangers  were 
forcibly  put  before  them,  they  elected  that  the  risk  should  be  run. 


Fig.  1. 

Mr.  Jones  operated  next  day.  He  made  an  oval  incision  round 
the  base  of  the  tumour,  leaving  just  sufficient  skin  to  form  flaps. 
The  growth  was  found  to  be  connected  with  the  spinal  cord,  and 
the  sac  of  the  spina  bifida  was  opened.  A  free  discharge  of  spinal 
|  fluid  escaped,  and  it  was  with  difficulty  that  the  flow  was  checked 
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by  ligature.  A  thick  nervous  cord  which  almost  looked  as  if  it 
arose  from  a  bifurcation  of  the  cord  was  divided.  It  was  now 
discovered  that  the  laminae  and  spinous  processes  of  the  lower  two 
cervical  and  upper  two  dorsal  vertebrae  wore  absent,  and  a  narrow 
chink  existed  in  the  column.  There  was  very  little  bleeding. 

I  or  the  first  twenty-four  hours  the  little  patient  did  well,  after¬ 
wards  became  restless,  and,  after  a  series  of  convulsions,  died  in 
about  fifty-six  hours  after  operation.  The  tumour  was  handed  to 
Mr.  Larkin  for  dissection. 

Dissection. — The  general  appearance  of  the  “  tumour,”  as  seen 
from  the  dorsum,  is  shown  in  Fig.  2.  It  consisted  of  two  parts,  an 


Fig.  2. 


3.  The  carpal  (?)  cartilage,  a  quadrilateral  piece  of  cartilage,  flat¬ 
tened  dorso-ventrally,  and  wider  distally  where  it  articulated  with 
the  two  metacarpals  by  two  separate  synovial  joints.  Its  narrower 
proximal  end  articulated  with  the  humerus,  as  above  mentioned. 


4.  The  two  post-axial  fingers  had  each  a  well-formed  meta¬ 
carpal  and  three  normal  phalanges,  articulating  by  synovial  joints. 
The  pre-axial  imperfect  digit  contained  only  a  small  oval  piece  of 
cartilage,  which  had  no  articulation  with  other  bones.  Vertically 
below,  and  at  some  distance  from  the  scapulo- coracoid  joint,  was  a 
small  round  nodule  of  cartilage  (see  Fig.  3).  The  unopposed  sur- 


upper,  oval  portion — the  meningocele  portion — 10.3  by  7  centi¬ 
metres  ;  and  a  lower,  smaller,  limb-like  portion,  attached  to  the 
left  side  of  the  upper  segment,  and  free  to  the  extent  of  4  centi¬ 
metres. 

Upper  Portion. — The  dorsal  surface  was  covered  by  normal  fine 
skin.  Just  below  the  centre  of  its  convexity  was  a  small  peduncu¬ 
lated  mass,  1.8  centimetre  long  by  1  centimetre  thick,  and  attached 
to  the  rest  by  a  narrow  neck.  The  ventral  surface,  by  which  the 
mass  had  been  attached  to  the  child’s  body,  showed  a  cut  surface 
of  fat  over  the  greater  portion  of  its  extent,  but  a  little  above  its 
centre  was  a  small  aperture,  0.5  centimetres  in  diameter,  bounded 
by  dense  fibrous  tissue.  Into  this  aperture  a  probe  could  be  passed 
for  about  4  centimetres  into  a  cavity.  Dissection  showed  this  to 
be  the  cavity  of  a  meningocele  (3.5  by  3  centimetres).  The  walls 
of  the  cavity  were  tough  and  strong— 2  millimetres  thick— and 
lined  by  serous  membrane.  The  rest  of  this  portion  of  the 
“  tumour,”  including  the  pedunculated  portion,  consisted  simply  of 
adipose  tissue,  a  few  vessels  and  nerves,  and  part  of  the  skeleton 
to  be  shortly  described. 

Lower  Portion. — This  was  continuous  above  with  the  left  border 
of  the  upper  segment,  while  below  it  presented  a  free  hand-like 
part,  having  well-marked  palmar  and  dorsal  surfaces  covered  by 
skin,  such  as  is  natural  to  these  parts.  The  posterior  (post- 
axial)  border  was  exactly  like  the  ulnar  border  of  a  natural  hand. 
The  anterior  (pre-axial)  border  was  rounded  and  smooth.  Pe¬ 
ripherally  the  hand  divided  into  three  digits.  Of  these,  the  most 
posterior  (post-axial)  was  largest  and  best  formed  ;  the  next  wa3 
smaller,  but  otherwise  well  formed ;  while  the  anterior  (pre-axial) 
was  rudimentary,  consisting  of  one  segment  only,  and  was  an  ex¬ 
ample  of  dactylolysis. 

Figure  3  is  a  diagram  of  the  position  of  the  meningeal  sac,  the 
nerves,  and  the  skeleton  to  each  other  and  to  the  rest  of  the  mass. 

The  skeleton  consisted  of  the  following  parts,  and  is  shown  as  it 
appeared  after  removal  in  Fig.  4.  (The  dotted  parts  are  carti¬ 
laginous,  the  rest  bone.) 

1.  Scapula  and  coracoid  (?)  occupying  the  angle  of  junction  of 
the  upper  and  lower  portions  of  the  “  tumour.”  The  scapula  con¬ 
vex  dorsally,  concave  ventrally,  had  a  rudimentary  spine  on  its 
dorsum,  was  attached  post-axially  to  the  coracoid,  and  peripherally 
articulated  with  the  humerus.  In  both  these  joints  the  union  was 
by  means  of  fibrous  tissue.  The  coracoid  (?)  thin  and  bent,  concave 
dorsally,  and  articulating  post-axially  with  scapula. 

-■  The  humerus  somewhat  obliquely  situated,  and  slightly  bent. 
Shaft  osseous,  ends  cartilaginous.  It  articulated  above  with  sca¬ 
pula,  below  with  “carpal”  cartilage;  both  joints  ligamentous. 


Fig.  4. 

faces  of  the  coracoid  and  scapula  had  on  them  a  few  scattered 
muscular  fibres.  These  were  the  only  muscular  fibres  the  “tumour” 
contained.  The  blood  vessels  seemed  to  have  no  regular  arrange¬ 
ment. 

In  the  wall  of  the  meningocele  were  numerous  flattened  nerve 
bundles,  which  collected  peripherally  into  four  trunks  (Fig.  2). 
These  four  soon  united  together  to  form  one  large  trunk,  which 
passed  between  the  scapula  and  coracoid  close  to  their  point  of 
articulation.  Opposite  to  the  “  carpal”  cartilage  this  trunk  divided 
into  digital  nerves  for  the  supply  of  the  fingers.  All  the  rest  of 
the  “  tqmour”  consisted  of  adipose  tissue. 
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THERAPEUTIC  MEMORANDA. 


“STATUS  EPILEPTICUS”  TREATED  BY  AMYL  NITRITE. 

A  young  man  was  seized  with  an  epileptic  fit,  which  recurred 
several  times  at  intervals  of  about  fifteen  minutes.  During  the 
intervals  he  was  profoundly  insensible  and  breathing  stertorously, 
with  occasional  vomiting.  As  there  seemed  no  sign  of  improve¬ 
ment  after  a  considerable  time,  I  administered,  by  inhalation,  two 
capsules  containing  four  grains  each  of  amyl  nitrite.  There  was 
a  slight  but  distinct  appearance  of  improvement  at  once,  and  the 
fits  did  not  afterwards  recur.  After  a  time  he  recovered  conscious¬ 
ness. 

1  certainly  think  that  the  amyl  nitrite  acted  beneficially.  A 
case  of  “  status  epilepticus”  which  1  attended  some  time  ago,  with¬ 
out  adopting  any  such  measures,  terminated  fatally.  It  was,  how¬ 
ever,  rather  a  worse  case  than  the  present  one. 

Highgate,  N.  Hugh  Woods,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

MURDAN  HOSPITAL,  PUNJAB. 

TRAUMATIC  SUBCLAVIAN  ANEURYSM ;  LIGATURE  OF  INNOMINATE 
AND  CAROTID  ARTERIES;  RECOVERY. 

(Under  the  care  of  J.  Lewtas,  M.D.Lond.,  Indian  Medical 

Service, 

A  young  man,  20  years  of  age,  was  brought  to  the  Murdan  Hos¬ 
pital  on  May  13th,  1889,  with  the  following  history :  His  gun  had 
burst  about  a  month  before,  and  a  piece  of  the  breech  had,  he 
thought,  lodged  in  his  neck,  just  above  the  right  clavicle.  For 
the  last  three  days  blood  had  been  slowly  escaping  from  the 
wound  thus  caused,  and  could  not  be  arrested. 

State  on  Admission— lie  lay  on  his  back,  with  his  head  and 
right  shoulder  drawn  somewhat  together.  He  complained  of 
acute  pain  in  the  right  side  of  his  neck.  The  outline  of  the  right 
clavicle  was  obliterated  by  a  swelling  about  as  large  as  the  top  of 
a  foetal  head  at  term,  which  occupied  the  posterior  triangle  of  the 
neck ;  this  swelling  was  hard  to  the  touch,  and  did  not  pulsate. 
Unfortunately,  I  did  not  examine  for  a  bruit,  as  I  had  no  suspicion 
that  the  tumour  was  caused  by  blood  extravasated  from  a 
wounded  artery.  There  was  a  partly  healed  wound,  an  inch  in 
length,  immediately  above  the  clavicle,  in  front  of  the  attachment 
of  the  sterno-mastoid  muscle ;  from  this  wound  blood  of  a 
brown  sh  colour  was  slowly  oozing. 

As  the  man  and  his  friends  were  anxious  that  I  should  search 
for  and  remove  the  foreign  body  which  they  were  convinced  had 
lodged  in  his  neck,  and  as  I  was  then  of  opinion  that  I  had  to  do 
with  an  abscess  beneath  the  deep  cervical  fascia,  I  introduced  a 
probe  into  the  original  wound,  but  failed  to  detect  any  foreign 
substance.  I  then  enlarged  the  external  wound  sufficiently  to 
admit  my  index  finger,  and  on  passing  this  deeply  into  the  root 
of  the  neck  I  felt  a  hard  substance,  which  on  removal  with  a  pair 
of  dressing  forceps  proved  to  be  an  irregular  fragment  of  steel 
weighing  three  drachms  (twelve  grammes).  There  was  an  alarm¬ 
ing  rush  of  blood  from  the  wound  as  soon  as  I  withdrew  my  finger 
from  it,  and  the  cavity  of  the  wound  refilled  with  blood  in  an  in¬ 
stant  after  it  was  sponged  out  with  absorbent  wool.  I  made  re¬ 
peated  attempts  to  discover  the  bleeding  point,  but  the  blood-flow 
was  so^  profuse  as  to  render  this  impossible.  Fortunately,  on  pass¬ 
ing  a  finger  into  the  wound  I  was  able  to  find  an  opening  in  the 
subclavian  artery  behind  the  scalenus  anticus  muscle,  and  to  stop 
the  bleeding  by  making  pressure  upon  this  opening.  The  man's 
condition  was  now  desperate,  he  being  pale  and  unconscious  from 
loss  of  blood ;  and  any  further  attempt  to  tie  the  artery  at  the 
seat  of  injury  was  clearly  inadmissible,  attended  as  this  must 
have  been  by  still  further  loss  of  blood.  An  attempt  to  seize  the 
artery  with  Spencer  Wells’s  forceps  guided  by  touch  only  failed, 
as  other  structures  besides  the  artery  became  engaged  within  the 
forceps.  There  was  not  time  for  much  deliberation,  and  I  decided 
to  tie  the  common  carotid  and  innominate  arteries.  Confiding, 
therefore,  the  control  of  the  artery  to  an  assistant,1 1  made  an  in¬ 


cision  along  the  inner  border  of  the  lower  end  of  the  right  sterno- 
mastoid  muscle,  notched  the  outer  borders  of  the  sterno-hyoid 
and  sterno-thyroid  muscles,  and  passed  a  catgut  ligature  round 
the  common  carotid,  leaving  the  ends  of  the  ligature  long,  that  by 
drawing  upon  them  I  might  be  guided  to  the  position  of  the  in¬ 
nominate.  Using  a  couple  of  blunt  hooks  I  was  able  to  free  the 
innominate  from  its  surroundings,  and  to  pass  a  catgut  ligature 
round  it  just  before  its  bifurcation.  But  as  the  patient  seemed 
to  be  in  articulo  mortis,  in  order  to  avoid  the  odium  which  in¬ 
evitably  attaches  to  a  death  on  the  operation  table,  I  had  him 
hurriedly  transferred  to  his  bed  and  removed  from  the  room  with¬ 
out  waiting  to  dress  the  wound.  I  then  proceeded  to  explain  to 
his  friends  the  hopeless  character  of  the  case,  feeling  convinced 
that  as  I  spoke  he  was  either  dead  or  dying.  But  he  did  not  die, 
although  for  several  hours  he  remained  unconscious,  owing  per¬ 
haps  as  much  to  ligature  of  the  carotid  as  to  the  amount  of  blood 
which  he  had  lost.  I  then  proceeded  to  complete  the  dressing, 
closing  the  incision  which  I  had  made,  and  covering  it  with  a  pad 
of  sal  alembroth  tissue,  but  inserting  a  drainage  tube  into  the  ex¬ 
tensive  cavity  of  the  original  wound  after  removing  some  of  the 
coagula  which  filled  it. 

Subsequent  History. — This  can  be  given  in  a  very  few  words. 
There  was  no  return  of  hiemorrhage,  both  wounds  healed  per¬ 
fectly,  but  the  patient  was  so  weak  and  anaemic  that  he  was  not 
discharged  from  hospital  until  forty-three  days  after  the  opera¬ 
tion.  When  discharged  he  still  carried  his  right  hand  in  a  sling; 
no  pulsation  could  be  felt  in  the  radial  artery,  but  in  the  brachial 
a  feeble  pulse  could  with  care  be  felt. 

Remarks. — This  operation  was  done  under  critical  circum¬ 
stances,  which  allowed  no  opportunity  of  first  referring  to  authori¬ 
ties  ;  else,  had  I  then  known  how  very  unfavourable  its  results  would 
have  been,  I  would  probably  have  contented  myself  with  plugging 
the  w’ound,  and  leaving  the  man  to  a  fate  not  more  certainly  fatal 
than  that  attending  ligature  of  the  innominate  artery.  Mr. 
Ericlisen1  tabulates  seventeen  instances  of  this  operation,  only 
one  of  which  recovered. 

The  patient  has  promised  to  show  himself  again  about  a  month 
hence. 


ADDENBROOKES  HOSPITAL,  CAMBRIDGE. 
pneumonia  and  pregnancy. 

(Under  the  care  of  Dr.  Bradbury.) 

[Reported  by  Mr.  Frederick  W.  Burton,  House-Physician.] 
Mrs.  M.,  aged  33,  the  mother  of  three  children,  was  admitted  on 
January  21st.  She  thought  herself  eight  months’  pregnant,  and 
till  five  days  before  admission  had  enjoyed  good  health  ;  but  on 
that  day,  without  any  known  cause,  she  suffered  from  stabbing 
pain  in  the  left  axilla  on  breathing  or  coughing  ;  during  the  next 
few  days  she  became  feverish  and  short  of  breath,  and  on  the 
morning  of  her  admission  she  shivered  for  a  few  minutes. 

The  patient  had  marked  orthopnoea;  the  whole  face  was  red 
and  suffused,  while  the  lips  were  a  little  blue.  The  pulse  was 
116,  of  good  size,  but  very  compressible,  while  the  temperature 
was  only  98.4°.  She  had  a  good  deal  of  cough,  with  rusty  expec¬ 
toration.  The  respirations  were  40  to  48,  and,  on  examining  the 
chest,  there  was  found  to  be  dulness,  with  tubular  breath-sounds 
over  the  upper  and  middle  lobes  of  the  right  lung  and  over  the 
lower  lobe  of  the  left  lung.  The  uterus  was  enlarged  to  the  size 
of  the  organ  at  full  term;  the  foetal  heart-sounds  were  plainly 
heard  and  were  120  per  minute,  but  the  child’s  movements  became 
less  active  as  the  mother  grew  worse.  The  patient  was  well 
propped  up  in  bed,  while  mustard  poultices  were  applied  to  the 
chest  and  stimulants  administered;  but  the  next  day  the  dyspnoea 
was  more  distressing,  while  the  pulse  became  gradually  weaker ; 
there  was,  however,  no  delirium,  and  the  highest  temperature  re¬ 
corded  was  100.4°.  The  urine  was  non-albuminous,  nor  was  there 
any  marked  diminution  in  the  amount  of  chlorides  present. 

On  the  morning  of  January  23rd,  labour  came  on,  and  in  three 
hours  the  patient  was  very  easily  delivered  of  a  healthy,  non- 
febrile,  apparently  full-term  child.  The  amount  of  blood  lost  was 
certainly  below  the  average ;  and  though  for  about  an  hour  after¬ 
wards  she  was  much  depressed  (pulse  was  weak  and  only  80  per 
minute),  she  then  rallied,  and  the  comparative  ease  with  which 
she  now  breathed  was  most  striking.  From  this  point  she  rapidly 
improved,  and  in  four  days  the  temperature  was  normal  and  the 
pulmonary  physical  signs  had  almost  disappeared. 

Remarks  by  Mr.  Burton. — Especially  striking  in  the  above 

1  Science  and  Art  of  Surgery,  vol.  ii,  pp.  195-6,  8th  ed. 
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case  were  the  slightness  of  the  fever  and  the  relief  to  the  breath¬ 
ing  which  soon  followed  delivery.  This  relief  was  so  obvious  that 
I  cannot  help  questioning  the  absolute  correctness  of  Lusk’s  state¬ 
ment,  who,  speaking,  in  his  work  on  Midwifery,  of  pneumonia  and 
pregnancy,  says:  “Parturition  itself,  whether  naturally  or  artifi- 
cially  produced,  greatly  imperils  the  woman’s  life.” 


REPORTS  OF  SOCIETIES. 


NORTH  OP  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thubsday,  July  18th,  1889. 

Professor  Dill,  M.D.,  President,  in  the  Chair. 

Double  Osteotomy—  Dr.  Henry  O’Neill,  Belfast,  exhibited  a 
boy.  aged  14,  on  whom  he  operated  for  double  knock-knee  by 
Macewen’s  method  on  March  21st.  He  is  now  able  to  walk  quite 
well,  and  has  increased  two  inches  in  height.  He  suffered  from 
rickets  from  2  years  of  age,  and  received  a  severe  fall  at  4  years 
of  age,  which  bruited  the  inner  surface  of  each  knee.  Since  then 
he  suffered  from  knock-knee,  and  was  quite  crippled. 

Enterectomy  —  Professor  Sinclair  exhibited  a  patient,  aged  20, 
upon  whom  he  successfully  performed  enterectomy,  five  weeks 
previously,  for  the  cure  of  an  artificial  anus  of  fifteen  months’ 
standing.  Lembert’s  silk  sutures  in  a  single  row  were  employed 
after  the  removal  of  seven  inches  of  the  ileum.  The  parietal 
wound  in  the  groin  had  healed  completely,  and  the  motions  now 
pass  per  anum  in  a  natural  manner.  The  operation  was  under¬ 
taken  only  after  failure  of  the  pad  and  bandage,  plaster,  stitching, 
india-rubber  tube,  and  truss  methods  had  failed.  This  is  the 
second  successful  enterectomy  reported  by  Professor  Sinclair. 

Ovariotomies—  Dr.  Thompson,  of  Omagh,  read  notes  of  two 
successful  ovariotomies.  In  one  of  the  cases  there  was  consider¬ 
able  oozing  of  blood  from  the  peritoneal  aspect  of  a  long,  broad 
adhesion,  which  required  the  thermo-cautery  to  control  it  success¬ 
fully.  In  the  other  case,  there  was  great  oedema  of  the  abdominal 
walls,  necessitating  an  incision  nearly  four  inches  in  depth  before 
the  peritoneum  was  reached.  Both  patients  made  satisfactory  and 
very  quick  recoveries. 

Bowel  Obstruction.— Dr.  Thompson  also  read  notes  of  a  case  of 
bowel  obstruction,  from  faecal  accumulation  in  the  ascending 
colon,  of  ten  days’  duration.  The  abdomen  was  opened,  and  an 
attempt  made  to  reach  and  remove  the  obstruction.  The  neces¬ 
sary  manipulations,  however,  ruptured  the  intestine.  The  abdo¬ 
minal  wound  was  at  once  enlarged,  the  ascending  colon  drawn 
well  forward,  and  thoroughly  examined.  It  was  found  very  much 
distended,  and  filled  with  a  faecal  accumulation  as  large  as  a  man’s 
head.  There  were  several  gangrenous  ulcers  on  its  surface,  one  of 
which  had  given  way  and  caused  the  extravasation.  The  im¬ 
pacted  faecal  mass  was  broken  up  and  removed,  the  parts 
thoroughly  cleansed,  about  nine  inches  of  the  sloughy  portion  of 
gut  excised,  the  peritoneal  cavity  washed  out  with  a  15  per  cent, 
solution  of  boracic  acid,  and  the  abdominal  wound  closed.  The 
patient  survived  the  operation  ten  hours,  and  affords  another  and 
a  well-marked  instance  of  the  great  danger  of  delay  in  performing 
abdominal  section  in  cases  of  bowel  obstruction  which  have  re¬ 
sisted  the  usual  methods  of  treatment. 

Uterine  Polypi—  Dr.  Dempsey  showed  two  sub-mucous  fibroid 
pedunculated  uterine  tumours,  each  about  the  size  of  a  goose  egg, 
which  he  removed  with  the  tcraseur  at  one  sitting  from  a  patient 
in  the  Mater  Infirmorum  Hospital,  who  suffered  for  more  than  a 
year  from  profuse  metrorrhagia.  The  patient  has  another  tumour 
of  equal  size  remaining,  a  subperitoneal  fibroid,  attached  to  the 
fundus  by  a  pedicle  of  similar  thickness  to  those  of  the  tumour 
removed.  The  points  noted  were  the  presence  of  three  tumours  of 
equal  size,  which  were  undergoing  extension  from  the  uterine 
walls,  producing  an  equal  degree  cf  pedunculation,  and  which 
made  it  probable  they  had  originated  from  some  local  excitement 
or  irritation  in  operation  at  a  particular  time.  The  two  internal 
tumours  had  been  freed  through  the  os,  dilating  it  to  an  extent 
capable  of  permitting  i  he  passage  of  a  foetal  head,  without  the 
slightest  pain  or  pressure  symptoms  being  complained  of. 


The  Bristol  General  Hospital  has,  says  the  Bristol  Mercury, 
been  specially  fortunate  this  year  in  handsome  bequests.  Be¬ 
quests  of  £1,500  from  Dr.  Fairbrother  and  of  £1,000  from  Mr. 
Henry  Matthew  Clarke  have  recently  been  received. 


REVIEWS  AND  NOTICES, 


A  Practical  Guide  to  the  Climates  and  Weathers  of 

India,  Ceylon,  and  Burmah,  and  the  Storms  of  the 

Indian  Seas.  By  Henry  F.  Blanford,  F.R.S.  8vo.  Pp. 

364.  London :  Macmillan  and  Co.  1889. 

Mr.  Blanford  writes  with  a  lifelong  familiarity  with  his  sub¬ 
ject,  and  has  produced  a  manual  which  will  be  invaluable  to  all 
who  are  connected  with  India.  The  indigo,  the  tea,  the  coffee 
planter,  all  who  are  interested  in  the  products  of  the  country,  the 
navigator  of  Indian  seas,  and,  not  least,  the  medical  man,  can  de¬ 
rive  much  instruction  from  it.  The  practical  value  of  a  general 
survey  of  the  climates  of  India  is  greater  than  that  of  a  similar 
survey  for  these  islands,  owing  to  the  climate  of  India  having 
a  regularity  and  uniformity  on  which  it  is  possible  to  count  to  a 
certain  extent,  a  thing  scarcely  true  of  unstable  and 
changeable  weather  at  home.  Even  in  the  matter  of  storms,  our 
knowledge  of  cyclones,  initiated  by  the  ingenious  Mr.  Piddington, 
has  been  greatly  extended,  and  the  last  results  are  given  here  for 
the  guidance  of  navigators  in  Indian  seas.  The  first  part  of  Mr. 
Blanford’s  work  is  a  short  but  clear  account  of  the  elements  of 
climate  and  weather.  This  is  followed  by  a  detailed  account  of 
the  particular  climates  of  Indian  stations  in  relation  to  health  and 
industry.  An  important  section  considers  rainfall  in  relation  to 
water  supply  and  drainage,  evaporation  and  wind  pressure.  The 
accounts  of  the  particular  climates  are  supported  by  the  climatic 
statistics  of  ninety-two  stations.  Such  is  the  general  nature  of 
the  contents. 

The  medical  man  may  learn  much  from  the  careful  study  of  the 
accounts  here  furnished  him  of  climates  of  districts  and  of  par¬ 
ticular  localities.  In  particular,  for  instance,  on  looking  at  the 
hill  stations,  he  can  at  once  seize  on  the  marked  characteristics  of 
the  climate  of  each ;  and,  in  passing,  we  may  observe  that  the 
oldest  of  all  these  stations,  Ootacamund,  in  the  Nilgherries,  justly 
appears  to  be  Mr.  Blanford’s  favourite.  The  medical  man,  after  he 
has  had  some  experience  of  India,  will  soon  observe  that  climate 
has  much  to  do  with  the  production  and  spread  of  disease.  Its 
influence  as  an  important  factor  is,  owing  to  the  comparative  uni¬ 
formity  of  seasons,  much  more  marked  in  India  than  in  the  more 
uncertain  climate  of  England. 


American  Resorts,  with  Notes  upon  their  Climate.  By 
Bushrod  W.  James,  A.M.,  M.D.  Large  8vo,  pp.  270.  Philadel¬ 
phia  and  London:  F.  A.  Davis.  1889. 

Most  of  us  have  of  late  years  become  aware  that  America 
possesses  valuable  health-resorts  in  the  Rocky  Mountains,  in 
California,  and  elsewhere,  but  few  of  us  have  been  prepared  for 
the  astonishing  list  of  health-resorts  which  Dr.  James  lays  before 
us.  Their  circumstances  are  so  various  that  we  agree  with  him 
that  Americans-  may  very  well  find  suitable  health-resorts  at 
home,  without  crossing  the  Atlantic  or  undertaking  a  journey  to 
Europe,  which,  by  the  way,  Americans  are  always  ready  to  venture 
on.  In  a  survey  of  so  many  places,  the  author  cannot  be  ex¬ 
pected  to  give  a  detailed  account  of  all — still  he  constantly  gives 
useful  hints  and  information,  and  his  remarks  appear  to  be 
generally  judicious.  America  has  an  ample  supply  of  sea-side 
places,  of  varied  mountain  climates,  of  abundant  mineral  waters, 
and  of  opportunities  for  travel,  whether  in  the  interior,  or  to 
places  along  her  coasts,  or  to  more  distant  islands — such  as  the 
West  Indies  and  the  Sandwich  Islands. 

This  handsome  volume  contains  an  ample  map  of  States  in 
America.  It  would  require  local  knowledge  to  examine  Dr. 
James’s  statements  in  detail,  but  they  have  a  general  character  of 
fairness  which  invites  confidence.  Besides  incidental  notes  of 
particular  climates,  our  author  has  enriched  his  work  with  an 
elaborate  treatise  on  climates  in  the  Atlantic  and  on  the  American 
Continent,  dowm  to  the  extreme  South,  translated  from  the  work 
of  the  Russian  Woeikof.  We  have  heard  so  much  of  late  of 
violent  storms  in  America  that  we  extract  some  of  his  remarks 
on  cyclones: — “  More  especially  do  great  and  rapid  changes,  both 
of  atmospheric  pressure  and  of  temperature  and  cloudiness,  take 
place  in  conjunction  with  the  cyclones  so  frequently  traversing 
the  northern  part  of  the  United  States,  from  the  Upper  Missouri 
to  the  St.  Lawrence,  moving  thence  in  the  direction  of  Nova 
Scotia.  Nowhere  on  earth  are  cyclones  of  more  frequent  occur¬ 
rence  than  right  here.  The  velocity  of  these  cyclones  is,  even  in 


314 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  10,  1889. 


the  mean,  twice  as  great  as  in  Europe,  and  the  attendant  changes 
of  weather  are  consequently  singularly  abrupt.  In  summer,  the 
cyclones  are  less  frequent  than  in  winter,  the  latter  part  of 
autumn,  and  in  the  early  part  of  spring,  although  the  track  along 
which  they  principally  travel  remains  the  same.”  Dr.  James’s 
work  ought  to  extend  and  popularise  our  knowledge  of  American 
climates. 


The  Cup  of  Youth,  and  other  Poems.  By  S.  Weir  Mitchell, 
M.D.,  LL.D.  Boston  and  New  York. 

The  name  of  Weir  Mitchell  is  so  well  known,  both  on  this  and 
the  other  side  of  the  Atlantic,  as  that  of  a  thoughtful,  original, 
and  philosophic-minded  physician,  that  we  welcome  a  volume  of 
poems  from  his  pen.  Severe  as  are  the  demands  of  the  medical 
profession  on  the  mind  and  time  of  its  servants,  it  is  gratifying 
to  note  how  many  medical  men  who  excel  in  their  profession 
excel  also  in  the  fine  arts.  In  proof  of  this  we  need  only  mention 
the  etchings  of  Seymour  Haden  and  Propert,  the  paintings  of  Sir 
Henry  Thompson  and  Prescott  Hewitt,  and  the  essays  of  Oliver 
Wendell  Holmes;  and  we  have  a  fresh  example  in  the  book 
of  poems  before  us.  The  volume  is  small,  and  contains  a 
dramatic  poem  called  “  The  Cup  of  Youth  ”  and  a  number  of  lyrics 
and  shorter  poems.  In  “  The  Cup  of  Youth,”  in  which  Galileo  is 
introduced,  and  an  ancient  sage  discloses  his  earnest  desire  to  dis¬ 
cover  the  elixir  of  life,  there  are  many  fine  thoughts  gracefully 
expressed.  The  longing  of  all  is  here  expressed: 

Alas,  were  I  but  sure  that  after  death 
I  still  should  carry  all  life’s  nobler  seed 
To  ripen  largely  under  other  skies, 

I  should  not  mourn  at  death. 

And,  failing  this  assurance,  the  sage  asks  for  renewed  youth,  to 
which  vain  hope  Galileo  replies: 

Fill  full,  God  helping,  all  the  years  He  leaves 
Set  ’gainst  the  darkness  of  death’s  nearing  hour 
In  wholesome  light  all  human  action  shines. 

This  dream  is  childlike;  you  will  wake  to  tears. 

Ask  of  your  life  if  you  have  life  deserved. 

What  did  you  with  the  gift  ?  You  had  of  it 
All  that  another  hath,  or  long  or  short. 

Not  time,  but  action,  is  the  clock  of  man. 

There  are  sprinkled  among  these  pages  terse  sentences  which  re¬ 
main  with  us.  We  give  a  few  examples  : 

Who  trust;  a  multitude  of  counsellors 
Wins  sad  unrest. 

And  he  alone  has  lost  the  art  to  live 
Who  cannot  win  new  friends. 

A  goodly  half  of  this  world’s  misery 
Is  born  of  woman's  patience. 

The  following  from  Minerva  Medica,  verses  read  at  the  dinner 
commemorative  of  the  fiftieth  year  of  the  doctorate  of  Dr.  Hayes 
Agnew,  in  1888,  will  appeal  to  many : 

But  I  will  take  you  where  the  great  have  gone, 

And  I  will  set  your  feet  in  honour’s  ways ; 

Friends  I  will  give,  and  length  of  crowded  years, 

And  crown  your  manhood  with  a  nation’s  praise. 

These  I  will  give,  and  more  ;  the  poor  man’s  home, 

The  anguished  sufferer  in  the  clutch  of  pain. 

The  camp,  the  field,  the  long,  sad,  waiting  ward, 

Watch  for  your  kindly  face,  nor  watch  in  vain  ; 

For,  as  the  sculptor  years  shall  chisel  deep 
the  lines  of  pity  ’neath  the  brow  of  thought, 

Below  your  whitening  hair  the  hurt  shall  read 

How  well  you  learned  what  I  my  best  have  taught. 

,  The  poet  who  can  gather  up  and  transmute  into  verse  the  pas¬ 
sionate  longings,  the  thought,  the  science,  and  the  aspirations  of 
the  nineteenth  century  is  yet  to  come ;  meanwhile  we  welcome 
among  our  own  ranks  a  simple  singer  who,  though  saturated  with 
science,  reverently  listens  for  whispers  which  may  explain  the 
meaning  of  the  wonder  and  beauty  and  misery  of  life. 


The  Ghost  of  Dunboy  Castle.  By  Huberto.  London :  Simp- 
kin,  Marshall,  and  Co.  1889. 

This  novel,  though  published  under  a  nom  de  plume ,  is  the  work 
of  a  medical  man.  Of  this  there  are  internal  evidences  on  every 
page.  The  author  does  well  to  hide  his  real  name,  for  ridicule  is  of 
all  things  the  hardest  to  bear  and  to  live  down.  The  story  is  laid  in 
Ireland  at  the  time  of  the  siege  of  Limerick  and  the  Cromwellian 
wars,  that  is,  in  the  middle  of  the  seventeeth  century ;  but  our  author 
has  not  the  power  of  'projecting  his  mind  into  the  past,  and  his 
characters  speak  the  language,  think  the  thoughts,  and  live  the 
lives  of  men  and  women  of  the  present  day ;  anything  more  absurd 
than  the  anachronisms  committed  cannot  be  imagined.  Thus  of 


his  heroes,  one  goes  to  Oxford,  comes  out  first  in  the  classical 
tripos,  another  passes  the  medical  examinations  of  the  various 
colleges,  and  adds  the  letters  L.R.C.I.,  M.K.Q.C.P.I.,  M.R.H.,  and 
L.S.A.  after  his  name ;  he  discourses  eloquently  of  bacteriology 
and  microbes,  is  an  accomplished  operator,  and  understands  the 
use  of  the  obstetric  forceps,  tourniquets,  etc. ;  his  heroines  dress  in 
silk  and  plush  and  wear  sailors’  straw  hats,  and  live  either  in  castles, 
or  in  “  elegant  villas  with  hot  and  cold  water  laid  on  ;  ”  they  play 
the  piano  and  bezique,  read  “a  profusion  of  books, periodicals. and 
illustrated  papers,”  and  they  carry  on  flirtations  at  the  tables  d'hote 
of  hotels.  All  this  in  Ireland  in  1650;  they  moreover  enjoy  driving 
along  the  Boulevards  and  Rue  de  la  Paix,  and  going  to  theatres 
and  concerts  at  Paris.  One  young  man’s  “long  dark  hair  fell  in 
loose  curls  under  his  Spanish  helmet,  with  its  waving  plumes  ;  ” 
while  another  “  always  wore  a  tall  silk  hat,  and  never  was  seen 
without  an  umbrella.” 

Incidents,  many  and  various,  enliven  the  pages,  and  hairbreadth 
escapes,  suicides,  rapes,  a  murder,  an  elopement,  mortal  illnesses 
medically  described,  and  treated  on  the  most  modern  scientific 
principles,  a  trance  and  premature  interment,  and  love  scenes,  are 
interlarded  with  banal  discussions  on  morality  and  science. 
Thus  the  affections  are  described :  “  Oh,  propinquity,  propin¬ 
quity,  propinquity,  how  potent  are  thy  spells  to  thaw  the  frozen 
iceberg  of  indifference,  to  fan  the  tiniest  spark  of  congenial  senti¬ 
ment  into  tenderest  interest,  or  to  envenom  the  molecule  of  in¬ 
herent  dislike  till  it  culminates  in  positive  aversion.” 

One  more  quotation  from  this  remarkable  novel:  “The  deliberate 
flirt  may  so  far  evade  her  intuitive  knowledge  as  to  place  her  in  a 
dilemma  of  uncertain  whether  his  love  will  terminate  in  a  pro¬ 
posal,  or,  according  to  the  ordinary  thermal  law  of  endosmosis 
and  exosmosis,  cool  down  to  the  temperature  and  consistence  of  its 
surroundings.”  We  advise  Huberto  to  do  the  same,  and  to  cool 
down  to  sober  medicine,  and  not  to  try  to  rise  to  the  fever  heights 
of  romance. 


NOTES  ON  BOOKS. 


Johns  Hopkins  Hospital.  Addresses  at  the  Opening  of  the  Hos¬ 
pital,  May  7th,  1889.  Baltimore:  1889. — The  addresses  delivered 
by  Mr.  Francis  T.  King,  Dr.  J.  S.  Billings,  and  Mr.  Daniel  C.  Gil¬ 
man,  at  the  opening  of  the  Johns  Hopkins  Hospital,  Baltimore,  are 
here  printed  in  a  volume  which  will  form  an  interesting  reminis¬ 
cence  of  the  ceremony.  The  occasion  was  in  many  respects  re¬ 
markable.  The  hospital,  which  has  been  erected  at  very  great 
cost,  with  the  one  desire  that  it  should  be  in  every  respect  as  good 
as  could  be  built,  embodies  every  modern  improvement,  and  pro¬ 
bably  represents,  by  reason  of  the  excellence  of  its  design  and  the 
perfection  of  its  workmanship,  at  the  present  moment,  the  last 
word  of  hospital  architects.  The  cost  has  been  entirely  defrayed 
out  of  the  trust  created  by  Johns  Hopkins,  a  fund  which  has 
already  sufficed  for  the  foundation  of  the  university  which  bears 
his  name.  The  opening  of  the  hospital  marks  the  second  step 
towards  the  fulfilment  of  his  plans;  hospital  and  university  were 
linked  together  in  his  liberal  foundation.  “Bear  constantly  in 
mind,”  he  wrote,  “  that  it  is  my  wish  and  purpose  that  the  hos¬ 
pital  shall  ultimately  form  a  part  of  the  medical  school  of  that 
University  for  which  I  have  made  ample  provision  in  my  will.” 
The  volume  before  us  is  illustrated  by  drawings  of  the  hospital 
showing  the  general  arrangement  and  elevation  of  the  noble  pile 
of  buildings  which  has  been  erected  on  a  commanding  site ;  it  also 
contains  a  perspective  view  of  one  of  the  pavilion-wards,  and  a 
ground  plan  of  the  site. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ANTISEPTIC  LOZENGES. 

The  Sanitas  Company,  Limited,  have  added  to  their  numerous  pre¬ 
parations  an  antiseptic  lozenge,  which  as  its  essential  constituent 
contains  the  Sanitas  fluid.  It  possesses  strongly  the  odour  and 
taste  of  Sanitas.  It  is  stated  to  be  quite  harmless. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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LORD  CAMPERDOWN’S  COMMITTEE  ON  RANK, 
ETC.,  OF  ARMY  MEDICAL  OFFICERS. 

In  reply  to  a  question  in  the  House  of  Commons,  the  Secre¬ 
tary  of  State  for  War  stated  that  the  Report  of  Lord  Camper- 
down’s  Committee  on  Pay,  Status,  and  Rank  of  Army  Medical 
Officers  has  been  signed  and  placed  in  his  hands.  We  under¬ 
stand  that  the  conclusions  arrived  at  are  to  the  following 
effect :  (1)  that  it  is  expedient  that  the  Army  Medical 
Service  should  be  created  by  Royal  Warrant  a  Royal  Medical 
Staff  Corps  ;  (2)  that  in  respect  to  the  vexed  question  of  titles, 
as  to  which  so  much  has  been  written  by  army  medical  officers 
in  these  columns,  and  concerning  which  so  strong  a  feeling 
undoubtedly  exists  throughout  the  department,  a  compound 
title  should  be  conferred,  distinctly  indicating  the  military 
alongside  of  the  medical  rank,  such  as  Surgeon-General,  Sur¬ 
geon-Colonel,  and  so  on. 

Other  important  points  raised  are  decided  favourably 
to  the  demands  of  the  army  medical  officers,  as  formu¬ 
lated  in  our  columns  and  in  the  Reports  of  the  Parlia¬ 
mentary  Bills  Committee,  and  put  forward  in  the  evidence  of 
the  army  medical  officers  before  the  Committee.  These,  we 
believe,  will  be  found  to  include  the  following  points,  namely  : 
— (a)  The  application  of  the  Royal  Warrant  of  1879  to  India, 
which  will  settle  in  a  favourable  sense  the  existing  grievance 
as  to  the  pay  of  brigade-surgeons  and  other  like  points  ; 
(b)  that  the  period  of  foreign  service  shall  be  five  years,  as 
heretofore,  instead  of  six  ;  (c)  that  there  shall  be  only  one 
subsequent  examination  after  entry,  which  will  be  held  on 
attaining  the  rank  of  surgeon-major. 

The  corresponding  military  rank  of  army  medical  officers 
will  be  rigidly  observed  in  all  Royal  Warrants,  and  it  is  re¬ 
commended  that  no  alteration  should  be  made  in  any  of  the 
above  points  without  previous  reference  and  assent  of  the 
heads  of  the  respective  departments. 

It  will,  we  believe,  be  generally  felt  that  great  thanks  are 
due  to  Lord  Camperdown’s  Committee  for  the  conclusions  at 
which  they  have  arrived  ;  they  constitut3  a  considerable  ad- 
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vance  over  the  status  which  previously  existed,  and  remove 
the  chief  heads  of  grievance,  which  have  given  rise  to  so 
much  dissatisfaction. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS: 

PRESENT  POSITION  OF  THE  QUESTION. 
The  view  consistently  advocated  in  these  columns,  and  origi¬ 
nally  adopted  in  the  report  of  the  Metropolitan  Counties 
Branch,  that  “the  best  and  most  legitimate  remedy  for  exist¬ 
ing  defects  in  medical  education  in  the  metropolis  lies  in  the 
University  of  London  ”  (to  quote  the  words  of  the  report) 
having  now  been  adopted  by  the  Royal  Commission  on  Uni¬ 
versity  Education  in  London,  and  extended  by  it  to  embrace 
education  in  arts  and  science  also,  has  been,  we  have  reason 
to  believe,  fully  accepted  in  principle  by  the  Senate  of  the 
University  of  London.  That  body  occupies  at  the  present 
moment  an  independent  and  extremely  advantageous  position, 
and  appears  disposed  to  make  use  of  its  opportunity  to  further 
the  best  interests  of  higher  education  in  London  and  not  least 
those  of  medical  education.  It  is  understood  that  it  will 
proceed  upon  the  lines  proposed  by  the  Royal  Commission, 
and  that  the  meetings  of  the  influential  Committee  appointed 
to  report  on  the  question  to  the  Senate  have  disclosed  a 
remarkable  unanimity.  There  is  a  strong  desire  to  satisfy  the 
equitable  demand  that  a  degree  should  be  put  within  the 
reach  of  London  medical  students  upon  reasonable  terms,  and 
if  this  can  be  done  by  the  existing  University,  acting  in  asso¬ 
ciation  with  the  Royal  Colleges  of  Physicians  and  Surgeons, 
the  wishes,  as  originally  formulated,  of  all  the  parties  inte¬ 
rested  would  appear  to  be  fulfilled.  It  would  be  universally 
desired  that  the  degree  or  degrees  to  be  granted  should  not  be 
in  any  way  inferior  to  those  granted  by  other  universities  in 
the  United  Kingdom,  and  the  Senate  of  the  University  will 
doubtless  be  prepared  to  insist  that  the  regulations  to  be  made 
in  conjunction  with  the  Royal  Colleges  shall  be  framed  so  as 
to  attain  the  object.  Upon  this  point  it  is  not  probable  that 
any  serious  difficulty  would  arise,  but  before  this  point  is 
reached  several  important  steps  will  have  to  be  gained. 

The  attitude  of  the  Royal  Colleges  is  at  present  an  element 
of  uncertainty  ;  the  President  of  the  Royal  College  of  Phy¬ 
sicians,  at  the  last  meeting  of  the  College,  pointed  out  that 
they  had  now  to  look  at  the  question  from  an  entirely  new 
standpoint  ;  his  observations  and  the  appointment  of  a  strong 
special  Committee  indicated  that  the  importance  of  the  present 
crisis  was  recognised.  The  Council  of  the  Royal  College  of 
Surgeons  postponed  till  after  their  annual  election  the  appoint¬ 
ment  of  a  Committee  to  meet  that  of  the  College  of  Physi¬ 
cians,  and  have  now  nominated  seven  of  their  body  for  this 
purpose.  The  joint  action  of  these  important  bodies,  and 
especially  their  response  to  the  overtures  of  the  Senate  of  the 
University  of  London,  will  be  awaited  with  interest. 

The  dissatisfaction  of  the  Councils  of  University  and  King’s 
College  with  the  recommendations  of  the  report  is  not  difficult 
to  understand  ;  as  expressed,  however,  in  the  memorial  pre¬ 
sented  to  Lord  Cranbrook,  their  objections  appear  wanting  in 
solidity,  as  they  do  not  in  reality  go  beyond  the  opinion  ex¬ 
pressed  in  the  note  appended  to  the  report  of  the  Royal  Com¬ 
mission  by  Sir  William  Thoms  on,  Sir  G.  G.  Stokes,  and  Mr. 
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Well  don,  in  which  a  doubt  was  expressed  as  to  the  possibility 
“of  effectually  combining  the  functions  of  an  examining,  and 
of  a  teaching  as  well  as  examining,”  university  in  the  Univer¬ 
sity  of  London. 

That  such  difficulties  exist  is  very  apparent,  and  will  not 
be  denied  by  those  most  in  favour  of  the  Commission’s  scheme 
for  reforming  the  University  ;  whether  they  are  insuperable 
remains  to  be  seen.  The  answer  will  depend  upon  the  result 
of  the  efforts  now  being  made  by  the  Senate  of  the  Univer¬ 
sity.  The  main  difficulties,  aside  from  sentimental  considera¬ 
tions,  in  so  far  as  concerns  medical  institutions,  are  those 
connected  with  the  tests  of  preliminary  education  in  arts,  and 
more  especially  in  science.  As  to  the  latter,  the  only  solu¬ 
tion  appears  to  be  a  lengthening  of  the  medical  curriculum, 
and,  if  this  should  act  as  a  deterrent  to  a  certain  proportion 
of  would-be  medical  students,  this  need  not  perhaps  be  re¬ 
garded  as  an  unmixed  evil.  As  to  the  former,  it  cannot  be 
denied  that  the  inspections  and  inquiries  made  from  time  to 
time  by  the  General  Medical  Council  have  shown  that  the 
preliminary  education  of  medical  students  in  arts  is  liable  to 
be  very  defective,  and  the  test  by  examination  inefficient. 
This,  to  quote  the  words  of  the  President  of  the  Medical 
Council  at  the  opening  of  the  last  session,  “  is  most  deplorable 
in  the  members  of  a  profession  whose  position  is  so  high,  from 
whom  society  and  Government  may  justly  claim,  and  will  more 
and  more  certainly  exact,  evidences  of  a  good  education, 
and  who  are  yearly  becoming  more  and  more  engaged  in 
the  performance  of  public  duties,  bringing  them  into 
relation  with  fully-trained  and  critically-disposed  members  of 
society.” 

The  University  of  London  may  reasonably  be  very  desirous 
that  such  a  reproach  should  never  be  addressed  to  its  gradu¬ 
ates,  yet  one  of  the  chief  obstacles  to  the  success  of  the  Uni¬ 
versity  has  been  the  curious  severity  of  its  matriculation  ex¬ 
amination.  The  recommendations  of  the  Royal  Commission 
become  unfortunately  nebulous  when  this  point  is  reached  : 
“  A  matriculation  is  necessary  and  intermediate  examinations 
may  be  desirable  for  students  who  have  not  gone  through  the 
curriculum  of  arts  and  science  in  any  constituent  or  associated 
College  or  institution  of  sufficient  rank,”  but  in  the  case  of 
students  whose  proficiency  in  the  general  subjects  of  the  matri¬ 
culation  examination  has  been  tested  by  examination,  after 
curriculum  within  the  College,  “it  would  seem  reasonable  that 
there  should  be  power  to  matriculate  without  any  examination 
by  the  University.”  This  proposal  is  not  one  which  commends 
itself ;  it  appears  to  be  wholly  inapplicable  to  medical 
students. 

The  proposal  originally  made  in  1885  in  the  report  of  the 
Metropolitan  Counties  Branch  is  of  greater  practical  value, 
though  it  retains  the  examination  by  the  University  ;  it  was, 
that  “the  matriculation  examination  might  be  modifiod  so  as 
to  cover  such  a  range  of  knowledge  as  might  reasonably  be  ex¬ 
pected  from  boys  on  leaving  public  schools.”  Mr.  Marshall, 
in  the  recent  address,  from  which  we  have  already  quoted,  sug¬ 
gested  that  for  the  defects  discoverable  in  preliminary  educa¬ 
tion,  “a  leaving  school  examination,  such  as  has  been  recently 
established  in  Scotland  with  so  much  success,  will  yet  prove 
to  be  the  efficient  remedy.” 


MR.  BRAXTON  HICKS  ON  CERTIFICATES  OF 

HEATH. 

Everyone  must  regret  the  occasions,  unfortunately  not 
seldom  arising,  when  a  conflict  takes  place  in  court  between  a 
coroner  and  a  medical  man,  and  one  object  of  Mr.  Braxton 
Hicks’s  little  pamphlet’-  is  to  obviate  the  necessity  for  such 
friction.  No  doubt  instances  do  occur  of  personal  disagree¬ 
ment  in  the  court,  and  we  are  quite  willing  to  admit  that,  in 
the  great  majority  of  such  instances,  the  medical  man  is  the 
offender  ;  but  it  does  sometimes  happen  that  the  coroner  is 
distinctly  in  the  wrong.  The  object  of  the  coroner’s  inquiry, 
we  are  told  on  the  first  page,  is  to  inquire  into  the  cause  of 
death  and  the  circumstances  in  connection  therewith  ;  and  on 
the  next  page  this  is  given  more  in  detail,  for  it  is  laid  down 
that  the  coroner’s  province  is  to  inquire  hmv,  when ,  and  by 
what  means  a  person  came  to  his  death  (the  italics  are  not 
ours).  When  a  medical  man  is  prepared  to  certify  that  death 
was  due  to  phthisis,  as  was  actually  the  case  in  a  very  recent 
instance,  he  may  be  excused  if  he  shows  some  signs  of  irrita¬ 
tion  when  the  coroner  proceeds  to  hold  an  inquest  and  de¬ 
clines  to  call  him  as  a  witness. 

But  the  great  source  of  complaint  which  medical  men  have 
against  coroners  is  that,  in  many  instances,  the  inquest 
entirely  fails  of  its  purpose,  and  the  cause  of  death,  though 
duly  recorded  as  due  to  “natural  causes,”  remains  absolutely 
unknown  at  the  termination  of  the  inquiry.  It  is  not  long, 
for  instance,  since  we  drew  attention  to  an  inquest  on  the 
body  of  an  infant  who  was  found  dead  in  bed  by  its  mother’s 
side  ;  the  only  evidence  tendered  was  that  of  the  policeman, 
who  testified  that  he  had  seen  the  body  of  the  infant,  and 
that  from  the  appearance  of  the  face  he  inferred  that  it  had 
died  in  convulsions,  and  the  jury  promptly  recorded  a  verdict 
of  death  from  natural  causes.  This  is  not  by  any  means  an 
isolated  instance  ;  inquests  as  useless  are  being  held  all  over 
the  country  every  day. 

As  regards  the  cases  of  which  the  cause  is  unknown,  or  of 
which  the  cause  may  not  be  a  natural  one,  we  admit  that  in 
all  such  it  is  the  duty  of  the  registrar  to  inform  the  coroner, 
who  will  then  exercise  his  discretion  as  to  whether  an  inquest 
is  needed.  The  only  point  on  which  we  should  feel  any 
doubt  is  as  to  whether,  in  a  case  where  the  death  has  occurred 
under  suspicious  circumstances,  the  friends  ought  to  be  re¬ 
ferred  to  the  coroner’s  officer  as  Mr.  Hicks  recommends,  or 
whether  it  would  not  be  better  that  the  doctor  should  himself 
communicate  directly  with  the  coroner  ;  there  are  many  in¬ 
stances  in  which  the  latter  would  be,  we  think,  the  more 
desirable  course,  particularly  in  cases  where  a  suspicion  of 
poisoning  has  arisen. 

Another  point  dealt  with  by  Mr.  Hicks,  and  in  which  we 
must  admit  the  truth  of  his  complaint,  is  that  certificates  are 
so  often  loosely  filled  up  :  a  medical  man  can  rarely — if  ever — 
be  justified  in  omitting  to  state  the  primary  cause  of 
death  if  he  knows  it,  and  it  is  most  desirable  that  both 
primary  and  secondary  causes  should  be  stated.  In  most 
instances  the  omission  to  do  this  is  from  mere  carelessness, 
and  under  the  belief  that,  as  the  certificates  have  no  real  value 

1  Hints  to  Medical  Men  Concerning  the  Granting  of  Certificates  of  Death.  By  A. 
Braxton  Hicks,  Barrister-at-Law,  and  Coroner  for  London  and  Surrey.  London : 
William  Clowes  and  Sons.  1889. 
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for  statistical  purposes,  owing  to  the  large  number  of  deaths 
in  which  the  cause  is  not  conclusively  ascertained,  it  is  need¬ 
less  to  state  more  than  the  actual  cause  of  death.  Under 
such  a  belief  a  medical  man  will,  for  example,  certify  death 
to  have  been  due  to  peritonitis,  which  is  clearly  insufficient, 
as,  without  some  knowledge  of  the  cause  of  the  peritonitis, 
the  registrar  cannot  tell  whether  it  is  a  death  that  he  is 
allowed  to  register  without  any  reference  to  the  coroner 
or  not. 

Where  death  may  be  natural  or  due  to  neglect,  great  care, 
says  Mr.  Hicks,  should  be  exercised  in  giving  a  certificate, 
and  he  complains,  not  without  some  cause,  that  medical  men 
at  hospitals,  dispensaries,  and  even  in  private  practice,  are  in 
the  habit  of  giving  certificates  in  the  case  of  children  whom 
they  have  only  seen  once  or  twice  during  life,  and  he  objects 
to  “  marasmus, ’  “wasting,”  and  “  exhaustion  ”  as  much  too 
indefinite  to  be  used  in  a  death  certificate  ;  but,  after  all, 
these  terms  are  not  so  indefinite  as  the  usual  verdict  of  a 
coroner’s  jury,  which  would  have  us  believe  that  it  is  the 
natural  thing  for  an  infant  to  die  ;  and,  as  regards  the  infant 
having  only  been  seen  once  or  twice  by  a  doctor,  it  is  per¬ 
fectly  well  known  to  all  medical  men  that  a  few  hours  or  days 
of  vomiting  and  diarrhoea  are  quite  sufficient  to  carry  off  an 
infant  even  under  the  most  favourable  surroundings  of  good 
nursing  and  hygienic  conditions.  No  doubt  where  a  medical 
man  had  any  good  reason  to  believe  there  had  been  neglect  he 
would  be  justified  in  refusing  a  certificate  ;  but  as  a  rule  he 
will  get  no  mercy  from  the  coroner’s  jury  unless  his  allega¬ 
tions  against  the  parents  of  neglect  are  amply  substantiated. 
This  matter  of  refusing  a  certificate  is  not  so  very  simple  as  it 
might  seem,  and  we  would  draw  attention  to  the  case  re¬ 
ported  in  the  Journal  for  August  3rd,  p.  289,  where  a  medical 
man  had  refused  a  certificate  and  the  coroner  declined  to  call  him 
or  ask  his  reasons.  The  case  was  that  of  a  young  woman  who 
died  about  a  week  after  confinement  ;  the  doctor  had  only 
been  called  in  shortly  before  her  death.  There  was  no  post¬ 
mortem  examination,  and  it  is  needless  to  say  that  the  cause 
of  her  death  was  not  ascertained  at  the  inquiry,  and  the 
reward  the  doctor  got  for  fulfilling  a  public  duty  in  refusing  a 
certificate  was  that  the  coroner  said  that  the  poor  woman  was 
probably  quite  as  well  attended  as  she  would  have  been  by  a 
doctor,  and  at  much  less  expense  ;  and  the  jury,  through  the 
foreman,  expressed  their  regret  “that  these  poor  people  should 
have  been  put  to  the  pain  and  exposure  of  a  public  inquiry.” 
Me  wonder  what  Mr.  Hicks  would  say  about  this  inquest. 


PATHOLOGY  IN  ART. 

MM.  Chari  ot  and  Richer  have  continued  their  researches 
into  the  pathological  indications  given  by  the  art  and  artists  of 
the  Middle  Ages,  and  their  monograph  on  Demoniacs  in  Art 
has  been  quickly  followed  by  another  on  the  Deformities  and 
Diseases  depicted  in  Art U  The  subject  is  not  a  pleasant  one, 
and  the  collection  of  horrors  contained  within  the  cover  of  the 
book  before  us,  and  illustrated  with  painful  realism,  throw  side 
lights  on  phases  of  life  which  are  generally  hidden,  and  which 
it  requires  the  skill  of  a  Charcot  and  Richer  to  describe  with- 
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out  exciting  a  feeling  of  loathing.  The  book  treats  in  dif¬ 
ferent  chapters  of  the  grotesque,  dwarfs  and  idiots,  the  lame 
and  paralytic,  the  blind,  the  lousy,  the  syphilitic,  the  leprous, 
those  smitten  with  the  black  plague,  the  sick  and  the  dead. 
This  dolorous  list  furnishes,  however,  many  interesting  subjects 
for  discussion.  The  actual  nervous  disease  causing  lateral  pro¬ 
trusion  of  the  tongue  and  closure  of  one  eye — glosso-labial 
hemispasm — which  must  have  affected  the  model  which  sug¬ 
gested  to  the  sculptor  the  grotesque  mask  in  the  church  of 
Santa  Maria  Formosa,  at  Venice ;  the  rachitism  of  the 
P&ypLan  gocl  Bes,  and  the  Pott’s  disease  of  Alsop,  are  de¬ 
scribed  and  illustrated. 

The  evidences  furnished  by  the  mosaic  of  the  Cathedral  of 
Lescar,  and  by  an  ancient  pottery  excavated  in  the  gardens  of 
the  Cluny  at  Paris,  that  wooden  legs  were  long  ago  used,  even 
by  warriors,  to  supply  the  loss  of  part  of  the  limb  by  gangrene 
or  accident,  are  interesting,  as  well  as  the  reproduction  of  the 
fresco  by  Taddeo  di  Bartholo  representing  the  care  of  the  sick 
by  monks  in  the  Hospital  of  Siena  in  the  fourteenth  cen¬ 
tury.  Graphic  accounts  are  given  of  the  scourges  which  af¬ 
flicted  humanity  in  the  Middle  Ages — namely,  syphilis,  leprosy, 
and  the  black  plague.  The  first  of  these  diseases  sprang  up 
in  Europe  in  the  fifteenth  century,  and  spread,  in  the  form  of 
a  violent  epidemic,  simultaneously  in  Italy,  Spain,  France, 
Germany,  and  England.  How  deeply  this  terrible  scourge 
affected  the  imagination,  and  how  severe  was  the  form  of  the 
disease,  is  shown  by  a  picture  of  the  fifteenth  century,  and 
attributed  to  Mathias  Griinewald.  A  nude  figure,  half  covered 
by  a  monk’s  hood  and  cloak,  is  seen  writhing  in  agony  ;  the 
body  is  covered  by  tubercular  syphilides,  the  nose  and  ear  are 
eroded,  and  the  left  arm  is  reduced  to  a  stump  ;  but  though 
the  artist  has  thus  faithfully  reproduced  the  pathological  sym¬ 
ptoms  of  a  victim  of  the  epidemic,  he  also  seems  to  suggest 
by  the  substitution  of  human  feet  by  webbed  bird’s  claws,  and 
by  the  attitude  of  agony  and  despair,  the  representation  of  a 
demon  or  one  of  the  damned. 

Two  illustrations  of  leprosy  are  given,  one  by  Holbein,  and 
the  other  by  Albert  Durer ;  in  these  pictures,  however,  the 
Masters  have  made  human  pity  take  the  largest  share  in  the 
spectator’s  mind,  which  the  loathsome  disease  only  serves  to 
set  off.  In  the  leper  of  Durer,  our  authors  recognise  the 
atrophic  form  of  the  disease,  and  that  peculiar  progressive 
muscular  atrophy  which  300  years  later  was  accurately  de¬ 
scribed  by  Duchenne. 

The  black  plague  has  happily  become  so  entirely  a  thing  of 
the  past,  that  its  pathology  has  been  forgotten ;  but  the 
classic  description  by  Boccaccio  of  the  scourge  in  Florence  in 
1348  will  live  as  long  as  literature  is  preserved.  The  violence 
of  the  attack  of  the  disease,  the  abscesses  that  formed  in  the 
inguinal  region  and  the  axilla,  the  anthracic  patches  on  the 
body,  the  agonies,  the  thirst,  the  pestilential  odour,  and  the 
rapid  mortality,  as  well  as  the  loss  of  natural  affection,  and 
the  efforts  of  the  doomed  to  snatch  a  false  joy  from  life  while 
it  lasted,  are  all  described  with  an  unsparing  pen  and  pencil. 
No  Pasteur  had  then  arisen  to  track  the  fatal  microbe  to 
its  hiding  place,  and  to  find  a  mithr'adatic  antidote  ;  the  plague 
pursued  its  course  unchecked,  slayed  its  hundreds  of  thousands 
in  every  city,  and  left  no  trace  after  its  hecatombs  of  dead 
had  been  gathered  to  the  earth,  but  the  wail  of  the  poets  and 
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the  vivid  depictions  of  tragic  scenes  by  the  artists  of  the  day. 
The  ravages  made  by  the  black  plague  are  illustrated  from 
pictures  by  Raphael,  Nicholas  Poussin,  Pierre  Mignard,  and  de 
Troy. 

The  doleful  record  closes  with  a  chapter  on  the  dead,  and 
the  various  ways  in  which  the  closing  scene  of  life  has  been 
depicted,  from  the  noble  art  of  the  Greeks  as  represented  in 
the  Dying  G'adiator  to  the  repulsive  realism  of  the  Middle 
Ages,  as  shown  in  many  memorial  statues  on  tombs,  are  de¬ 
scribed  at  much  length.  It  is  not  without  a  sense  of  relief 
that  the  end  of  the  book  is  reached,  and  we  trust  some  ser¬ 
vice  will  be  rendered  to  art,  humanity,  and  science  by  its 
compilation. 

- 4 - , 

The  Library  of  the  Obstetrical  Society  of  London  will  be  closed 
from  August  19uh  to  September  19th. 

Dr.  Farquharson  has  given  notice  that  he  will  ask  the  Vice- 
President  of  the  Committee  on  Education  whether  he  will 
authorise  the  publication  as  a  parliamentary  paper,  of  the  full 
text  of  the  investigations  on  which  Dr.  Warner’s  report,  published 
in  the  British  Medical  Journal  of  July  27th,  is  founded. 

The  late  Dr.  Joseph  Rogers,  the  former  President  of  the  Poor 
Law  Medical  Officers’  Association,  whose  name  will  long  be  re¬ 
membered  for  his  eminent  services  in  connection  with  sanitary 
and  poor  law  reform,  bequeaths  by  his  will  £500,  free  of  legacy 
duty,  to  trustees  for  the  foundation  of  a  “  Rogers  Prize,”  the 
dividends  accruing  every  ten  years  to  be  awarded  to  the  writer  of 
the  best  essay  on  the  treatment  of  the  sick  poor,  and  the  preserva¬ 
tion  of  the  health  of  the  poor,  or  on  either  of  such  subjects.  The 
adjudicators  to  be  the  President  of  the  College  of  Physicians 
and  the  Master  of  the  Apothecaries  Society  for  the  time  being ;  or 
in  the  event  of  both  failing  to  act,  the  Vice-Chancellor  for  the  time 
being  of  the  University  of  London.  If  at  the  end  of  any  such 
period  of  ten  years  no  such  essay  shall  have  been  written,  or 
deemed  of  sufficient  merit,  the  dividends  and  accumulations  of 
each  period  are  to  be  applied  for  the  benefit  of  the  Medical  Benevo¬ 
lent  College. 

THE  PASTEUR  INSTITUTE. 

The  Lord  Mayor  sent  last  week  three  more  patients  for  treatment 
at  the  Pasteur  Institute  in  Paris,  at  the  expense,  in  whole  or  in 
part,  of  the  Mansion  House  Fund.  Of  these  one  was  a  laundry- 
man  in  Shepherd’s  Bush,  another  an  army  pensioner,  living  at 
Portland  Island,  and  a  third,  >  labouring  man,  from  Wellington 
College,  Berkshire,  all  of  whom  had  been  bitten  by  rabid  dogs. 
The  Duke  of  Portland  has  given  £25,  Mr.  Albert  Brassey  £20,  Sir 
Henry  Thompson  £10  10s.,  and  Mr.  Mence  Smith  £10,  to  the 
Fund. 

THE  CHILDREN  OF  NOMADS, 

Mr.  George  Smith,  of  Coalville,  whose  efforts  have  been  success¬ 
fully  directed  to  the  amelioration  of  the  sanitary  and  other  condi¬ 
tions  of  the  children  born  and  reared  on  the  canal  boats  of  the 
country,  is  exerting  himself  to  bring  under  the  same  wholesome 
influences  the  present-day  gipsy  and  van  children.  Mr.  Smith 
has  made  the  nomad  population  his  especial  study,  and  his 
thorough  acquaintance  with  their  habits  and  their  mode  of  life 
should  secure  for  his  scheme,  at  any  rate,  careful  and  serious  con¬ 
sideration.  He  says:  “If  Parliament  will  only  pass  the  Bill  I 
have  been  praying  them  to  do  for  eleven  years,  similar  blessings 
and  advantages  all  round  will  be  seen  among  those  living  in  vans 
and  tents  as  has  been  the  case  with  those  living  in  canal  boats. 
The  Bill  will  bring  to  the  front  the  finer  feelings  of  those  on  the 
road  ’  who  are  now  outside  the  pale  of  civilisation.” 


THE  CASE  OF  THE  REV.  WM.  JOHN  BOWDEN. 

As  considerable  prominence  was  given  to  this  case  in  the  daily 
press  last  week,  it  may  be  well  to  mention  the  chief  points  which 
arose  during  the  inquiry,  which  lasted  two  days,  and  which 
attracted  some  attention.  The  inquiry  was  before  Sir  Alexander 
Edward  Miller,  Q.C.,  one  of  the  Masters  in  Lunacy,  and  a  jury  of 
seventeen,  and  was  opened  on  August  2nd  at  the  Hall  of  the 
Incorporated  Law  Society.  The  half-brother  of  the  patient  and 
his  three  sisters  were  the  petitioners,  and  they  were  represented 
by  Mr.  Murphy,  Q.C.,  and  Mr.  Deane;  while  the  counsel  for  the 
alleged  lunatic  were  Mr.  Bucknill  and  Mr.  Cave,  instructed  by 
Messrs.  Slack  and  Metcalf,  of  Lincoln’s  Inn.  Mr.  Murphy,  in 
opening  the  case  for  the  petitioners,  gave  an  outline  of  the  history 
of  the  rev.  gentleman,  from  which  it  would  appear  he  had  been 
under  restraint  as  far  back  as  1879.  He,  however,  recovered,  and 
since  then  until  November  last  he  had  been  living  at  the  Oratory 
at  Brompton.  He  then  showed  symptoms  of  excitement  and  sus¬ 
picion  of  conspiracy,  and  became  an  inmate  of  Ticehurst  and 
Burgess  Hill  Asylums,  and  was  finally  transferred  to  Virginia 
Water,  where  he  was  detained  as  a  lunatic  at  the  time  of  the  in¬ 
quiry.  The  evidence  called  in  support  of  the  petition  went  to 
prove  that  he  had  been  subject  to  attacks  of  excitement ;  that  he 
had  laboured  under  delusions  of  illustrious  descent ;  that  he  had 
discovered  a  cryptogram,  which  was  to  the  effect  that  by  means  of  a 
chessboard  with  perforated  squares,  placed  over  a  page  of  Shake¬ 
speare,  the  knight’s  moves  on  the  board  gave  a  sequence  of  words 
under  the  squares  which  had  a  distinct  meaning  which  could  not 
otherwise  be  obtained ;  that  his  food  was  poisoned,  that  he  had 
been  magnetised,  and  that  the  Freemasons  were  conspiring  against 
him.  The  medical  evidence  confirmatory  of  this  was  given  by 
Drs.  Hayes  Newington,  Blandford,  Read,  Little,  and  Smythe  ;  and 
evidence  as  to  his  general  condition  last  November  was  given  by 
the  Rev.  Father  Gordon,  the  Superior  of  the  Oratory,  the  Rev. 
Canon  Searle,  and  others.  Mr.  Bucknill,  for  the  patient,  relied 
upon  the  evidence  of  those  who  had  had  business  relations  with 
him ;  and  further,  upon  the  fact  that  he  had  all  along  been  a  good 
man  of  business,  and  had  practically  managed  his  own  affairs, 
even  while  under  detention  as  a  lunatic.  He  called  Dr.  Ernest 
White,  Medical  Superintendent  of  the  City  of  London  Lunatic 
Asylum,  who  had  visited  the  patient  as  a  friend  at  Virginia  Water, 
and  Dr.  T.  Outterson  Wood  who  had  recently  examined  him  as  an 
expert,  and  their  evidence  was  to  the  effect  that  the  patient  was 
quite  capable  of  managing  his  affairs,  and  his  present  mental  con¬ 
dition  did  not  warrant  detention  in  an  asylum.  Several  old 
brother  officers  who  had  served  with  the  patient  in  the  97th  Regi¬ 
ment,  also  spoke  of  his  freedom  from  signs  of  insanity.  Mr. 
Bucknill  in  his  address  for  the  patient,  laid  especial  stress  upon 
the  point,  that  even  admitting  everything  alleged  against  this 
sanity  months  ago,  was  that  his  condition  now  ?  He  also  produced 
a  cryptogram  of  a  similar  nature  to  that  spoken  of  by  the  patient, 
which  was  published  in  the  Field  newspaper.  The  learned  Master 
in  summing  up  pointed  out  to  the  jury  they  should  not  lose  sight 
of  the  probable  recovery  of  the  patient,  and  quoted  another  in¬ 
stance  of  a  cryptogram  depending  upon  the  knight’s  moves  on  the 
chessboard.  The  jury  by  twelve  votes  to  five  found  the  patient 
now  to  be  of  sound  mind,  and  able  to  manage  himself  and  his 
affairs. 


INSURANCE  OF  CHILDREN. 

The  Select  Committee  of  the  House  of  Commons  on  Friendly 
Societies,  at  their  final  meeting  on  Tuesday,  is  understood  to  have 
resolved  to  recommend  legislation  forbidding  the  insurance  of  the 
lives  of  children  in  more  than  one  office,  and  limiting  the  maximum 
amount  of  insurance  to  £4  in  regard  to  children  of  five  years  of 
age,  £6  in  the  case  of  children  of  ten  years,  and  £8  in  the  case  of 
children  under  sixteen. 
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HOSPITAL  SATURDAY  FUND. 

The  total  net  proceeds  of  the  sixteenth  annual  street  collection 
in  the  metropolis  and  its  suburbs  made  under  the  auspices  of  this 
fund  amount  to  £5,080,  or  £130  more  than  last  year,  and  the 
largest  result  yet  attained.  Owing  to  the  Lord  Mayor’s  public 
appeal,  1,000  additional  firms  have  consented  to  adopt  a  penny-a- 
week  collection.  This  makes  a  total  of  4,000  subscribing  firms. 
The  expectations  formed  will,  it  is  feared,  fall  far  short  of  realisa¬ 
tion  ;  the  first  quarter’s  collection  under  the  new  system  has  only 
realised  £1,400;  it  is  thought  that  nearly  all  the  subscribing  firms 
are  deferring  their  payments  until  next  month,  as  usual.  In  Sep¬ 
tember,  and  subsequently  last  year,  the  proceeds  of  the  workshop 
collection  reached  £6,980.  It  would  be  premature  to  predict  how 
far  the  attempt  to  raise  500,000  pence  per  week,  or  £100,000  per 
annum — the  sum  needed  to  free  London  hospitals,  etc  ,  from  debt 
— is  likely  to  succeed.  The  fact  that  a  penny-a-week  collection 
among  the  industrial  classes  of  large  provincial  cities  and  towns 
has  proved  successful  encourages  the  hope  that  in  due  time  it  may 
work  well  and  prosperously  in  London.  This  failing,  the  Lord 
Mayor  has  pointed  out  that  London  hospitals  will  not  improbably 
have  to  be  rate-supported  and  officially  controlled — a  contingency 
which  would,  in  his  view,  be  a  distinct  loss  to  humanity,  “  because 
then  we  should  have  fewer  benevolent  people  to  watch  over  and 
care  for  those  who  are  admitted  into  hospitals  as  patients.” 


SANITARY  CONDITION  OF  MANCHESTER. 

Our  Manchester  correspondent  writes : — We  have  become  so 
familiar  with  the  heading  “  The  Excessive  Mortality  in  Man¬ 
chester,”  that  it  is  a  welcome  announcement  that  a  serious  effort 
is  about  to  be  made  to  reduce  the  excessive  death-rate.  The  Un¬ 
healthy  Dwellings  Committee  of  the  corporation  was  appointed 
in  1885  to  “  inquire  and  report  upon  the  dilapidated  or  insanitary 
dwelling-houses  within  the  city,  especially  such  as  are  situated  in 
courts  approached  by  narrow  or  covered  passages,  also  those  in 
cul-de-sac  streets,  with  a  view  to  their  improvement  or  removal, 
and  also  to  recommend  the  purchase  on  economical  terms  of  such 
as  would  provide  sites  for  open  spaces  and  playgrounds  in  densely 
populated  neighbourhoods.”  There  is  a  very  large  number  of 
such  courts  approached  by  narrow  or  covered  passages  in  the 
older  parts  of  the  city.  Of  courts  of  this  description  183  have 
been  dealt  with  by  the  committee ;  the  total  number  of  houses 
dealt  with  has  been  775,  and  the  number  of  owners  185.  Of  the 
775,  97  have  for  the  most  part  been  demolished,  280  have  been 
closed  as  unfit  for  human  habitation ;  about  200  dwellings  have 
been  abolished  as  separate  dwellings,  and  their  rooms  have  been 
added  to  the  houses  behind  them,  thus  transforming  the  back-to- 
back  houses  into  one  “separate”  house.  This  change  ha3  not 
proved  very  satisfactory.  In  a  few  cases  only  have  a  nest  of  in¬ 
sanitary  dwellings  been  completely  removed,  and  the  space  they 
occupied  well  flagged  and  converted  into  comparatively  open  free 
spaces.  All  this  has  meant  a  dislodgement  of  about  3,000  persons, 
and  of  course  if  these  are  not  provided  for  at  once,  the  remedy 
may  prove  worse  than  the  disease.  This  is  well  understood  by  the 
committee,  who  have  already  sought  powers  to  build,  and  these 
the  Council  have  granted.  It  is  imperative — if  satisfactory  con¬ 
ditions  for  the  maintenance  of  health  are  to  obtain — that  the 
provision  of  improved  houses  should  go  hand  in  hand  with  more 
thorough  measures  for  amending  or  altogether  clearing  away 
nests  of  insanitary  dwelling.  This  is  the  only  way  in  which  a  per¬ 
manent  lessening  of  the  excessive  death-rate  can  be  accomplished. 
In  the  annual  report  of  the  Committee  of  the  Manchester  and 
Salford  Sanitary  Association  just  issued,  we  have  a  record  of  the 
work  which  is  being  done  to  improve  the  environment  of  many  of 
the  denizens  of  some  parts  of  our  over-crowded  city.  One  special 
feature  in  the  report  of  the  Ladies’  Branch  of  the  Association  is 
the  importance  which  is  attributed  to  the  facilities  afforded  for 


the  consumption  of  alcoholic  liquors  in  many  of  the  poorer 
quarters  of  the  city. 


LONDON  CEMETERIES. 

The  Home  Secretary  has,  at  the  instance  of  Mr.  Byron  Reed,  M.P., 
acting  on  behalf  of  the  Church  of  England  Burial  Reform  Associa¬ 
tion,  published  returns  of  the  number  of  bodies  at  present  interred 
in  the  principal  metropolitan  burial  places : — Abney  Park,  Stoke 
Newington,  82,570;  Brompton  Cemetery,  155,064;  St.  Mary’s, 
Battersea,  24,648;  Camberwell  Cemetery,  87,790  ;  St.  Paul’s,  Dept¬ 
ford,  50,459;  St.  James’s,  Highgate,  76,220;  All  Souls’  Kensal 
Green,  80,265 ;  St.  Mary’s  Kensal  Green,  56,246 ;  Lambeth 
Cemetery,  109,010;  South  Metropolitan  Cemetery,  73,750;  All 
Saints’,  Nunhead,  65,550;  Paddington  Cemetery,  82,536 ;  City  of 
London  and  Tower  Hamlets  Cemetery,  Mile  End,  247,000;  and 
Woolwich  Cemetery,  27,687.  The  total  number  of  bodies  registered 
as  buried  in  metropolitan  cemeteries  is  1,276,875.  The  Association 
proposes  to  approach  the  Government  with  a  view  to  obtaining 
fresh  legislation  preventing  burial  in  improper  soil,  overcrowd¬ 
ing,  etc. 

REPORT  OF  THE  COMMISSIONERS  IN  LUNACY, 
JULY,  1889. 

From  this  report  it  appears  that  the  total  number  of  lunatics, 
idiots,  and  persons  of  unsound  mind  in  England  and  Wales, 
registered  as  such  on  the  books  of  the  Commissioners  on  January 
1st  last,  was  84,340,  being  an  increase  of  1,697  during  the  year 
1888,  as  compared  with  an  increase  of  1,752  during  the  preceding 
year,  and  as  compared  also  with  1,410,  the  average  annual  increase 
per  year  of  the  ten  years  next  preceding  January  1st,  1888.  The 
increase  of  private  patients  during  last  year  was  175,  of  pauper 
patients  1,461,  and  of  criminal  lunatics  61.  Of  the  increase  of 
175  in  private  patients,  the  increase  was  66  in  county  and  borough 
asylums,  83  in  registered  lunatic  hospitals,  only  14  in  licensed 
houses  (private  asylums),  and  12  under  single  care  or  in  other 
institutions.  The  increase  among  the  private  patients  may,  to 
some  extent,  be  accounted  for  by  the  additional  number  of  patients 
admitted  into  and  remaining  under  care  in  idiot  asylums,  and,  as 
the  Commissioners  say,  “  these  represent,  probably,  cases  never 
previously  brought  under  such  supervision.”  They  also  state  that, 
owing  to  fear  of  litigation,  during  the  last  few  years  many  medical 
men  have  refused  to  certify  to  the  insanity  of  persons  requiring 
care  and  treatment,  and  that  this  has  tended  to  prevent  many  in¬ 
sane  persons  being  legally  dealt  with  and  treated,  thereby  lessen¬ 
ing  the  number  of  persons  who  would  otherwise  have  been  regis¬ 
tered  as  private  patients  ;  also  that  a  number  not  sane  have  gone 
to  hospitals  as  boarders,  and  that  it  is  to  be  feared  that  there  are 
many  insane  persons  in  illegal  charge,  who,  if  certified  and  brought 
to  official  cognisance,  would  have  swelled  the  number  of  private 
patients.  The  increase,  namely,  61  in  criminal  lunatics  during  the 
year,  alarming  as  it  appears,  is  apparent  only,  and  does  not  repre¬ 
sent  a  real  increase  of  that  element  in  the  community  ;  it  is  entirely 
on  paper,  and  due  to  the  removal  of  insane  convicts  from  the  hos¬ 
pital  wards  of  Woking  Prison  (where  they  were  not  visited  nor 
registered  by  the  Commissioners)  to  Broad  wood  Criminal  Lunatic 
Asylum,  where  they  came  under  official  cognisance  and  enume¬ 
ration. 

ERGOT  IN  CHILDBED. 

Dr.  Pinzoni,  of  Bologna,  has  made  some  interesting  clinical  ex¬ 
periments  in  order  to  determine,  with  something  like  precision, 
the  value  of  ergot  in  childbed.  He  administered  ergot  systemati¬ 
cally  to  ninety-one  lying-in  patients,  generally  in  the  form  [of 
about  2  grammes  of  the  powder  daily.  Seventy-nine  similar  cases 
were  treated  without  ergot.  After  comparing  the  series,  he  came  to 
the  following  conclusions Ergot  has  little  or  no  influence  on  the 
temperature,  at  the  most  a  slight  rise  is  occasionally  observed. 
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It  hastens  the  pulse  a  little,  yet  has  no  marked  influence  on  the 
physiological  slackening  of  the  pulse  observed  during  the  first 
days  after  delivery.  The  physiological  increase  in  the  secretion  of 
urine  during  the  first  days  is  favoured  by  ergot.  The  involution 
of  the  uterus,  according  to  Dr.  Pinzoni’s  researches,  is  either  totally 
uninfluenced  by  ergot,  or  slightly  retarded.  The  escape  of  the 
lochia  remains  normal  when  that  drug  is  given;  but  clots,  as 
universal  experience  has  proved,  are  more  readily  expelled.  The 
lochia  seldom  smell  foetid  when  the  ergot  is  taken.  Ergot  delays 
the  after-pains  in  primipane,  and  lessens  them  when  they  have 
already  commenced.  The  secretion  of  milk  is  retarded  and  lessened 
by  ergot,  and  sometimes  completely  suppressed.  Ergot  seems,  in 
the  belief  of  Dr.  Pinzoni,  to  be  a  prophylactic  against  puerperal 
fever,  an  indirect  antiseptic  agent.  When  infection  has  already 
taken  place,  ergot  appears,  on  the  other  hand,  to  hasten  tire 
entrance  of  the  virus  into  the  circulation.  Dr.  Pinzoni’s  researches 
appeared  in  the  Bollettino  delle  Scienze  med.  Bologna ,  series  vi, 
vol.  xx. 

HAEMORRHAGE  FROM  THE  UMBILICAL  CORD. 

Dr.  Auvard  has  recently  described  an  instructive  case  of  this 
accident,  which  occurred  six  hours  after  birth  in  a  private  case. 
The  cord  was  carefully  tied  one  inch  and  a  half  from  the  um¬ 
bilicus  ;  it  was  thick  and  contained  much  Whartonian  jelly.  Pour 
hours  later,  Dr.  Auvard  visited  the  mother,  who  was  thirty-five 
years  old  and  had  borne  two  other  children.  Looking  at  the 
infant  he  noticed  that  it  was  rather  pale  but  sleeping  comfortably. 
He  was  sent  for  an  hour  and  a  half  later,  as  the  nurse  had  found 
the  child’s  binder  soaked  with  blood,  and  its  extremities  were  cold. 
The  cord  was  immediately  tied  again  and  the  child  kept  warm. 
On  Dr.  Auvard’s  arrival  he  found  that  drops  of  blood  kept  issuing 
from  the  stump  of  the  cord,  notwithstanding  the  new  ligature. 
He  tied  the  three  umbilical  vessels  separately ;  the  haemorrhage 
then  ceased,  and  the  infant,  a  well-nourished  female,  recovered 
perfectly. 

- + - 

SCOTLAND. 

THE  ACTION  AGAINST  THE  EDINBURGH  SCHOOL 
OF  MEDICINE  FOR  WOMEN. 

Evidence  has  been  led  at  some  length  in  the  action  brought  by 
two  lady  medical  students  against  the  executive  of  the  Edinburgh 
School  of  Medicine  for  Women,  to  which  reference  has  already 
been  made  in  the  Journal.  Considerable  difference  in  statement 
was  expressed  by  the  witnesses  of  the  respective  parties,  but 
largely  in  connection  with  points  which  seem  hardly  of  sufficient 
importance  to  lead  to  so  serious  a  state  of  matters  as  an  action 
at  law  suggest.  After  hearing  evidence,  the  Lord  Ordinary  ad¬ 
journed  the  case,  expressing  the  hope  that,  before  it  came  before 
him  again  next  session,  the  parties  might  have  settled  the 
matter. 


DISEASED  OFFAL. 

Dr.  Murray,  Medical  Officer  of  Health,  Forfar,  in  a  letter  to  the 
Local  Authority  he  serves,  pertinently  asks,  What  is  to  be  done 
with  the  offal  of  diseased  animals  ?  Offal,  as  he  points  out,  is  not 
the  excreta  of  animals,  but  the  entrails  and  other  parts  cast  away 
as  unfit  for  human  food,  and,  unless  carefully  dealt  with,  may  be 
the  means  of  spreading  infectious  diseases.  What  is  at  present 
done  with  such  offal  ?  Whether  derived  from  a  sound  carcass  or 
a  diseased  one,  it  is  put  into  the  middens  at  the  shambles,  from 
whence  it  is  removed  to  be  mixed  with  other  town  manure  and 
sold  to  farmers.  As  such  removal  commonly  takes  place  every 
twenty-four  hours,  and  there  is  no  reason  to  doubt  that  the  offal  of 
diseased  animals  may  retain  the  germs  of  infection  for  a  long 
time,  the  risk  of  thus  conveying  infection  to  healthy  animals  is 


manifest.  In  course  of  time,  no  doubt,  the  changes  induced  by 
putrefaction  may  be  trusted  to  destroy  the  germs,  but  meanwhile 
the  danger  is  imminent.  We  have  a  suspicion  that  Forfar  is  no 
exception  to  the  rule  in  respect  to  this  little  matter  of  negligence,  and 
that  there  are  other  urban  authorities  who  spread  infected  offal  over 
neighbouring  farm  lands,  without  a  thought  of  the  injury  that  may 
result.  Dr.  Muiray  is  to  be  thanked  for  having  scunded  a  much-needed 
note  of  warning.  The  only  wise  and  safe  course  is  to  effectually 
destroy  by  burning  the  whole  offal  of  every  infected  animal,  and 
medical  officers  of  health  would  do  well  to  advise  their  authori¬ 
ties  that  this  should  be  done. 

- ♦ - 

IRELAND. 


Dr.  E.  McDoweL  Cosgrave  has  been  appointed  Physician  to 
Mercer’s  Hospital,  Dublin,  in  room  of  Dr.  Knight. 

Dr.  Daniel  Crowly,  of  Loughrea,  has  been  elected  Coroner  for 
the  Southern  Division  of  County  Galway. 

INSPECTORSHIP  IN  LUNACY. 

Dr.  Hatchell,  one  of  the  Inspectors  of  Lunatic  Asylums  in 
Ireland,  has  resigned  his  office  owing  to  ill-health.  We  have 
already  alluded  to  the  supposed  intention  of  the  Government  to 
amalgamate  this  department  with  the  Poor-law,  and  to  the  ap¬ 
pointment  of  a  commission  to  report  upon  the  subject.  We  do 
not  know  whether  the  commission  has  made  any  declaration  of 
its  views;  but  it  is  certain  that  no  change  can  be  made  this 
session.  The  appointment  is  worth  £900  a  year,  rising  to  £1,200, 
with  travelling  allowances.  Two  gentlemen  prominent  in  the 
service  are  mentioned  as  the  strongest  candidates  for  the  vacant 
office. 

Belfast  Sewage  and  Belfast  lough. 

The  condition  of  the  Holywood  foreshore  in  Belfast  Lough  has 
long  been  a  great  grievance.  The  slob  lands  in  the  neighbourhood, 
which  are  exposed  at  low  tide,  have  gradually  become  covered  to 
a  depth  of  several  feet  with  sewage  matter  from  Belfast,  with  the 
result  that  in  warm  weather  the  exhalations  are  of  the  most 
powerful  and  dangerous  character.  The  three  worst  places  are 
between  Sydenham  and  Tillysburn,  between  Tillysburn  and  Holy- 
wood,  and  off  the  town  of  Holywood  itself.  Considerable  diffi¬ 
culty  has  arisen  owing  to  the  doubt  as  to  the  authority  with 
whom  jurisdiction  lay,  and  a  pretext  for  delay  was  found  in  the 
fact  that  when  the  extensive  scheme  of  main  drainage  now  in  pro¬ 
gress  in  Belfast  is  completed  the  nuisance  will  no  doubt  be  much 
abated.  Its  continuance,  however,  in  its  present  state  has  at 
length  become  intolerable,  and  the  Belfast  Board  of  Guardians, 
who  are  the  sanitary  authority,  have  taken  action  in  the  matter. 
Their  consulting  sanitary  officer,  Dr.  Seaton  Eeid,  made  an  in¬ 
spection  on  August  3rd,  and  it  is  hoped  that  prompt  measures 
will  be  taken. 

CARBOLIC  ACID  NOT  A  POISON. 

A  letter  has  been  received  by  the  President  and  Fellows  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland  from  the  Under 
Secretary  to  the  Lord  Lieutenant,  informing  the  College  that  the 
Privy  Council  for  Ireland  consider  that  it  is  desirable  that  uni¬ 
formity  of  practice  in  the  matter  of  the  sale  of  poisons  should 
exist  throughout  the  United  Kingdom ;  and  that,  having  ascer¬ 
tained  that  the  authorities  in  England  have  been  advised  that  it 
is  not  expedient  to  include  carbolic  acid  in  part  ii  of  Schedule  A 
of  the  Pharmacy  Act,  1868,  the  Privy  Couneil  feel  unable  at  pre¬ 
sent  to  adopt  the  recommendation  of  the  College  to  include  car¬ 
bolic  acid  in  part  ii  of  Schedule  A  of  the  Sale  of  Poisons  (Ireland) 
Act,  1870. 
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QUEEN’S  COLLEGE,  GALWAY. 

The  1  resident,  in  his  report  for  the  past  session,  refers  to  the  dis¬ 
advantages  under  which  the  institution  labours,  and  also  to  the 
successful  results  which  have  been  obtained  by  students  of  the 
College,  At  the  recent  examinations  of  the  Royal  University,  the 
Travelling  Medical  Scholarship,  which  was  founded  last  year  by 
the  Senate,  was  for  the  lirst  time  awarded,  Mr.  J.  Stewart,  a  student 
of  the  college,  being  the  successful  candidate.  The  museums, 
libraries,  and  laboratories  appear  to  be  thoroughly  efficient ;  and 
the  President  contrasts  the  teaching  of  physiology  as  formerly 
carried  out  with  the  method  adopted  at  the  present  time.  “  Not 
many  years  ago,  ’  he  says,  “instruction  in  physiology  consisted  in 
formal  lectures,  illustrated  by  experiments  performed  by  the 
lecturers,  and  by  histological  specimens  shown  to  the  students.” 
Now,  in  addition  to  attendance  on  lectures,  a  student  must,  with 
his  own  hands,  make  the  analyses,  preparations,  and  experiments 
that  were  previously  only  shown  to  him.  Practical  histology  has 
been  taught  in  a  separate  class  for  some  years  in  the  college  ;  but 
last  year  a  course  of  experimental  and  chemical  physiology  was 
carried  on,  which  was  attended  by  eleven  students.  The  collection 
of  instruments  and  apparatus  in  the  physiological  laboratory  is 
believed  to  be  not  inferior  in  fitness  for  its  purposes  to  any  similar 
collection  in  Ireland ;  and  the  chemical  laboratory  affords  ample 
accommodation. 


NEW  PARK  FOR  BELFAST. 

Mr.  R.  G.  Dunville,  D.L.,  has  presented  to  the  Corporation  of 
Belfast  a  valuable  piece  of  land,  extending  over  five  or  six  acres 
lying  between  the  Falls  Road  and  Grosvenor  Street,  to  be  con¬ 
verted  into  a  public  park.  The  neighbouring  districts  are  very 
densely  populated,  and  the  proposed  park  will  be  a  great  boon. 
Belfast  is  to  be  congratulated  upon  the  growing  number  of  its 
breathing  spaces,  and  upon  the  good  use  that  has  been  made  of 
them.  The  new  park  will  Jbe  the  fourth  added  to  the  resources  of 
the  city  within  the  last  few  years.  The  declining  death-rate  is  the 
best  commentary  upon  the  wisdom  of  the  Corporation  and  the 
liberality  of  the  leading  citizens. 


FATAL  SEWER  ACCIDENT  IN  BELFAST. 

Professor  Letts  has  presented  to  the  Belfast  Corporation  his 
report  regarding  the  recent  sewer  accident,  by  which  two  men  lost 
their  lives.  His  conclusions  are  that  the  accident  was  due  to  the 
sudden  outburst  of  foul  gas  through  a  disused  privy  pipe  opening 
into  the  top  of  the  sewer;  that  the  noxious  constituent  of  this 
gas  was  probably  carbonic  acid,  which  prostrated  the  men  in  the 
sewage  water ;  that  the  death  of  the  men  was  largely  due  to  their 
having  swallowed  quantities  of  the  sewage  water ;  and  that  it  is 
probable  no  fatality  would  have  resulted  if  it  had  not  been  for 
irregularities  in  the  floor  of  the  sewer  and  the  consequent  accumu¬ 
lation  there.  Amongst  other  precautions,  he  recommends  that  the 
sewers  should  not  be  cleansed  during  the  continuance  of  such  ex¬ 
ceptionally  dry  weather  as  prevailed  during  the  month  of  June  ; 
and  that,  before  cleaning  any  sewer,  two  men  should  walk  the 
whole  distance,  each  provided  with  a  lamp,  and  then  return  and 
make  their  report. 

DEATH  FROM  HYDROPHOBIA  IN  BELFAST. 

Patrick  Hughes,  who  was  admitted  into  the  Royal  Hospital 
on  July  29th,  suffering  from  hydrophobia,  died  on  August  2nd. 
The  .deceased  was  bitten  by  a  dog  on  March  14th.  The  wound 
healed  in  about  ten  days,  and  there  were  no  symptoms  until 
July  28th.  On  admission  to  hospital  he  complained  of  loss  of 
power  in  the  right  arm,  pain  in  the  left,  and  difficulty  in  swallow¬ 
ing.  On  the  third  day  he  became  delirious  and  violent,  so  that 
restraint  had  to  be  employed.  Congestion  of  the  lungs  set  in 
before  death.  The  dog  was  destroyed  by  the  police  shortly  after 
the  occurrence. 


TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

The  most  interesting  topic  of  the  day  at  this  moment  is  natu¬ 
rally  the  forthcoming  annual  meeting,  and  the  business  which 
awaits  its  consideration.  The  reports  of  Council  and  of  standing 
committees  are  this  year  unusually  full  and  important,  and  the 
special  resolutions  are  exceptionally  numerous  and  suggestive  of 
discussion.  It  is  to  be  hoped  that  the  attendance  at  the  general 
meetings  will  be  full,  and  that  the  “  garden  parties,”  this  year  un¬ 
usually  abundant,  and  set  down  at  the  same  hours  as  some  of  the 
business  meetings,  will  not  unduly  deplete  those  meetings. 

The  annual  report  of  Council,  taken  together  with  the  minutes 
oi  the  last  meeting  of  Council,  show  an  increasing  liberality  of 
endowment  of  science,  and  a  large  generosity  in  promoting  the 
higher  interests  of  education  and  the  progress  of  research. "  The 
iunds  available  for  these  purposes  are  the  outcome  of  the  exten¬ 
sion  of  membership,  and  of  the  ever-growing  prosperity  of  the 
Journal,  and  the  result  of  good  financial  management.  The 
expenditure  for  the  general  purposes  of  the  Association,  for  the 
accommodation  of  committees,  for  the  convenience  of  members 
on  grants  for  the  research  Committees  and  for  the  newly- 
formed  library,  reach  an  amount  which  has  no  parallel  in  the 
annual  history  of  the  Association.  This  expenditure  is  wholly 
met  out  of  revenue,  and  leaves  untouched  the  invested  capital 
necessary  to  give  stability  to  so  great  an  institution. 

On  the  recommendation  of  the  Scientific  Grants  Committee,  the 
Council  have  this  year  placed  £500  at  their  disposal,  to  meet  ap¬ 
plications  for  researches  on  subjects  conducive  to  the  growth  of 
new  knowledge.  They  have  given,  as  is  now  usual,  two  research 
scholarships  of  £150  each  to  distinguished  workers  who  will 
throughout  the  year  carry  on  their  investigations  on  subjects 
directly  connected  with  or  collateral  to  medicine,  in  London  and 
Edinburgh.  They  have  further  voted  £200  for  a  series  of  re¬ 
searches.  in  therapeutics  to  the  newly-formed  Committee  on  that 
progressive  department  of  study ;  these  investigations  being  con¬ 
ducted  under  the  direction  of  well-known  professors,  who  have 
sanctioned  the  applications  and  will  supervise  the  grants.  The 
Scientific  Grants  Committee  will  meet  in  October  to  consider 
further  applications  for  the  balance  of  the  sum  allotted  to,  but  not 
yet  allocated  by  them ;  and  a  further  application  may  be  expected 
from  the  Committee  for  investigating  the  state  of  children  unfit 
from  mental  and  nervous  conditions  for  ordinary  school  teaching, 
who  received  last  year  a  grant  of  £50.  A  grant  of  £100  has  been 
made  to  the  Lord  Mayor’s  Fund  for  the  Pasteur  Institute. 

For  the  library,  reading  and  writing  rooms  for  the  use  of  mem¬ 
bers  the  Council  have  made  grants  amounting  to  £400  for  fittings, 
etc.,  and  a  further  sum  of  £300  for  books  of  reference. 
By  the  .  happy  combination  of  individual  liberality  with  cor¬ 
porate  initiative,  which  has  always  been  a  feature  in  our  in¬ 
stitutions,  the  generosity  of  private  donors  has  provided 
already  about  1,500  volumes,  including  a  considerable  num¬ 
ber  of  recent  interest.  Thus  this  as  yet  infant  department  of 
the  Association  work  starts  with  favourable  promise  of  usefulness, 
and  under  circumstances  which  justify  the  hope  that  it  may 
attain  great  usefulness  and  considerable  proportions.  The  experi¬ 
ence  of  sister  libraries  here  and  in  the  United  States  is  that  such 
a  library  attracts  to  itself  valuable  gifts  by  donation  and  legacy, 
while  the  machinery  for  “  exchanges  ”  in  serial  literature  which 
the  Journal  possesses  may  possibly  render  that  important 
feature  in  a  reading  room  and  reference  library  unusually  complete 
without  any  large  expenditure. 

The  expenditure  this  year  on  an  addition  to  the  existing  premises 
for  the  purposes  of  committee  rooms,  etc.,  has  been  upwards  of 
£3,000.  _  * 

Thus  the  grants  for  purely  scientific  work  this  year  amount 
to  £1,100,  for  the  library  £800.  It  will  be  noted  that  the  scientific 
men  who  apply  during  the  year  for  research  grants  are  not  always 
able  to  utilise  the  whole  of  the  sums  thus  granted.  This  part  of 
the  Society’s  work  is  carried  on  with  the  aid  of  a  highly  competent 
Committee,  and  under  conditions  corresponding  to  those  of  the 
Royal  Society  (which  dispenses  a  parliamentary  grant  for  the 
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purpose),  and  the  sums  voted  are  exclusively  for  the  cost  of  the 
research.  Most,  hut  not  all,  of  the  results  attained  are  either 
noticed  or  reported  in  the  pages  of  the  Journal  ;  but  as  the  ob¬ 
ject  has  always  been  to  encourage  research  from  the  broadest  and 
most  liberal  point  of  view,  it  has  not  been  made  a  sine  qua  non 
that  the  resulting  reports  and  observations  should  be  confined  to 
these  pages  ;  on  the  contrary,  they  have  enriched  the  Proceedings 
of  learned  societies  and  of  special  scientific  journals  and  reviews, 
where  this  was  the  preferable  course. 

The  total  sums  that  have  been  granted  for  scientific  research 
have  been  as  follows: 

£  s.  d. 

Scientific  G rants  ...  ...  ...  ...  3,836  17  2 

Research  Scholarships  ...  ...  ...  1,548  1  6 

Collective  Investigations  ...  ...  ...  3,447  9  11 

Therapeutics  Committee  (1889)  ...  ...  200  0  0 


£9,032  8  7 


In  respect  to  the  points  raised  as  to  the  Journal  by  the  cir¬ 
cular  from  leading  metropolitan  members  discussed  in  the  report 
of  Council,  it  may  be  noted  first  as  to  the  question  of  the  pro¬ 
posed  signature  of  all  articles  that  it  was  stated  in  the  memo¬ 
randum  of  the  Journal  and  Finance  Committee:  “As  regards 
the  suggestion  in  the  circular  that  all  articles  contributed 
to  the  Journal  should  be  signed,  the  Journal  Committee 
are  of  opinion  that  this  cannot  be  done.  There  are  upwards 
of  140  members  of  the  editorial  staff  of  the  Journal,  and  in  each 
issue  the  editorial  writers  number  between  30  and  40.  Many  of 
these  contributors  are  of  great  standing  in  the  profession ;  others 
hold  high  official  positions  in  the  various  universities,  corpora¬ 
tions,  and  colleges,  and  in  the  hospitals  and  schools  throughout 
Great  Britain,  in  the  several  Government  offices,  and  in  the  public 
services.  Their  contributions  to  the  Journal,  published  under  the 
protection  of  the  editorial  responsibility,  are  frequently  of  vital 
importance,  especially  to  the  members  of  the  military,  naval, 
public  health,  poor-law,  and  other  official  medical  services,  as  well 
as  to  the  profession  at  large.  To  compel  signatures  to  he  ap¬ 
pended  would  be  to  cut  off  a  large  proportion  of  these  communi¬ 
cations  and  contributions,  so  important  to  the  interests  of  the 
Association  and  the  profession ;  it  would  emasculate  the  Journal, 
and  would  seriously  injure  the  Association.” 

As  to  the  second  question  raised,  that  of  the  advertisements, 
which  appear  to  be  objected  to  as  commercial,  it  may  be  noted 
that  at  no  period  during  the  last  forty  years  have  the  managers 
found  it  possible  or  thought  it  desirable  to  dispense  with  that 
source  of  income  and  of  information,  which  is  and  has  always 
been  common  to  all  medical  journals,  whether  controlled  by  in¬ 
dividuals,  committees  of  professional  men,  or  medical  societies,  as 
will  be  seen  on  the  most  cursory  examination  of  all  the  medical 
journals  and  magazines  of  this  country,  published  in  London, 
Edinburgh,  Dublin,  Birmingham,  Liverpool,  Glasgow,  Bristol,  and 
elsewhere.  It  is  stated  that  so  careful  has  been  the  supervision 
of  those  columns  that  series  of  advertisements  have  been  refused 
of  the  value  of  some  hundreds  of  pounds,  which  have  been  ad¬ 
mitted  to  the  advertisement  sheet  of  other  medical  journals  of 
the  highest  repute.  The  value  of  the  advertisements  has  increased 
pari  passu  with  the  increase  of  circulation.  In  1866  the  present 
Editor  came  into  office,  and  in  1872  the  present  General  Secre¬ 
tary  and  Manager.  In  1865  the  receipts  from  advertise¬ 
ments  were  £655  9s.  3d.,  including  sale  of  Journals  ;  in  1888  it 
wa9  £12,150  for  advertisements  and  £1,338  for  sale  of  Journals, 
and  it  is  still  growing.  But  for  this  legitimate  and  customary 
source  of  revenue  the  Journal  could  not  have  been  enlarged  to 
its  present  size  and  completeness  without  raising  the  annual 
subscription.  In  1865  it  consisted  of  about  29  octavo  pages,  each 
containing  1,260  words ;  it  has  now  an  average  of  56  quarto 
pages,  each  containing  1,700  words. 


Medical  Department,  Poor-law  Department, Public  Health,  Hospital 
and  Asylum  Management,  a  Medico-Legal  and  a  Medico- Ethical 
Department,  all  of  which  are  specially  contributed  by  carefully 
selected  experts  of  high  standing. 

The  book  review  department  has  been  greatly  developed ;  a 
staff  of  upwards  of  forty  of  the  most  eminent  persons  in  their 
several  departments  in  the  three  kingdoms  are  engaged  in  this 
work.  The  special  correspondence  from  great  cities  at  home  and 
abroad  has  been  greatly  multiplied,  and  its  scientific  sido  specially 
developed.  _ 

The  net  result  of  this  steady  development  of  the  usefulness 
and  completeness  of  the  Journal  to  all  branches  of  the  profession 
at  home  and  abroad  it  is  not  meet  here  to  estimate.  In  1873  Dr. 
Quain,  the  President  of  the  Metropolitan  Counties  Branch,  said  :— 
“  The  founder  of  our  Association  long  enjoyed  the  happiness  of 
witnessing  the  realisation  of  his  hopes  and  anticipations,  whether 
looking  to  tde  number  who  joined  the  Association  as  members,  or 
to  its  achievements.  At  the  close  of  the  first  year  of  its  existence 
(1833),  the  number  of  members  was  310.  In  the  year  1842,  at  the 
end  of  the  first  decade,  the  number  was  1,300;  eight  years  ago 
(1-65)  after  thirty-two  years,  it  was  a  few  oyer  2,000  ;  whilst  the 
number  at  the  present  moment  falls  but  little  short  of  5,500. 
The  average  annual  increase  of  members  during  each  of  the 
last  six  years  has  thus  been  at  the  rate  of  600  _  (instead  of 
the  previous  annual  rate  of  40).  And  here  it  is  but  just 
to  observe  that  this  increase  is  coincident  with  the  vast 
improvement  which  has  taken  place  in  the  management  of 
our  Journal  in  the  hands  of  the  present  editor.”  In  1867 
Dr.  Stokes  said :  “  Your  Society  is  one  altogether  peculiar 
in  its  organisation,  and  in  which  we  recognise  the  union 
of  the  profession  in  the  three  kingdoms  for  objects  that  are  good, 
and  consequently  great.  And  so  we  are  proud  of  our  institution, 
proud  of  it  as  followers,  and,  therefore,  as  teachers  of  science ; 
for  every  man  who  practises  medicine  or  surgery  in  a  true  spirit 
is  himself  at  once  a  learner  and  a  teacher.  Yet  it  is  not  on  this 
ground  alone  that  tl^  British  Medical  Association  is  to  be  con¬ 
sidered  ;  for,  from  its  very  beginning,  more  than  a  quarter  of  a  cen¬ 
tury  ago,  it  has  kept  other  and,  in  a  sense,  higher  objects  in  view. 
It  has  in  good  earnest  sought  to  raise  the  social  status  of  medicine, 
by  the  labours  of  science  on  the  one  hand,  and  the  labours  of  love 

on  the  other.” . “  in  founding  the  Association,  Sir  Charles 

Hastings  and  the  far  seeing  men  who  worked  with  him  kept 
view  its  operation,  not  only  as  a  scientific  body,  but  as  a  means 
of  promoting  friendly  feelings  by  the  personal  interchange  of 
kindly  offices,  a  means  of  getting  rid  of  prejudices  and  of  neutral¬ 
ising  those  corporate  jealousies  so  long  the  bane  of  our  profes¬ 
sion.”  _ 

Since  the  above  dates,  it  is  equally  true  that  whereas,  prior  to 
the  development  of  the  Journal,  dating  from  1865,  the  yearly  rate 
of  growth  of  numbers  did  not  exceed  forty ;  it  began  from  that  date, 
and  has  since  steadily  continued  to  attain  an  average  of  500,  a 
rate  which  at  the  present  moment  is  exceeded.  That  at  least  50 
per  cent,  of  new  members  are  obtained  annually  by  special  issues 
of  specimen  numbers  of  the  Journal,  and  are  forwarded  to  the 
office  direct  after  each  such  issue.  That  not  more  than  10  per 
cent,  of  members  are  able  to  attend  annually  the  general  meet¬ 
ings  ;  that  whereas  before  as  many  as  500  local  members  would 
sometimes  join  the  Association  to  attend  a  general  meeting  in  one 
of  the  great  cities,  of  whom  hardly  fifty  could  be  retained  as  per¬ 
manent  members  of  the  Association,  the  increment  goes  on  now 
throughout  the  year,  and  constitutes  a  permanent  addition  to- 
numbers  amounting  in  1887  to  1,649  (including  a  considerable 
accession  of  Colonial  members),  and  in  1888  to  954,  the  present 
number  of  members  being  12,897. 

THE  LIVERPOOL  POISONING  CASE. 


The  subscription  remains  the  same,  £1  Is.  a  year  to  the  Associa¬ 
tion  and  Journal.  The  number  of  pages  in  the  front  part  of 
the  Journal,  devoted  to  scientific  and  clinical  matter,  was  in  1865, 
on  an  average,  less  than  8  small  pages,  which  were  much  en¬ 
croached  upon  by  other  matter ;  it  is  now  an  average  of  24  large 
pages ;  the  scientific  leaders  and  notes  of  the  week  have  been 
increased  in  proportion  ;  there  were  then  reported  only  14  learned 
societies ;  at  present  there  are  issued  reports  of  37 ;  the  number 
of  Branches  and  District  Branches  reported  was  then  23,  it  is  now 
53.  The  following  departments  have  been  added:  Army  and  Navy 


After  an  unusually  protracted  trial  the  jury  have  found  Mrs.. 
Maybrick  guilty  of  the  wilful  murder  of  her  husband,  and  none 
who  have  followed  the  evidence  closely  can  doubt  that  they  have- 
arrived  at  the  truth.  The  prosecution  had  to  demonstrate  not 
only  that  Mr.  Maybrick  died  of  arsenical  poisoning,  but  that  the 
arsenic  was  administered  by  his  wife,  both  of  which  points  were 
stoutly  contested. 

The  evidence  of  the  poisoning  was  supplied  by  the  analysis  of 
the  viscera.  From  8  ounces  of  the  intestines  Dr.  Stevenson  ex¬ 
tracted  0.015  grains  of  white  arsenic;  from  the  liver  4  ounces  yielded 
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0.027  grains.  The  kidneys  showed  a  trace  of  arsenic,  but  none  was 
detected  in  the  contents  of  the  stomach  or  in  the  coats  of  that 
organ.  Dr.  Stevenson  stated  that  at  the  time  of  death  the  body 
probably  contained  approximately  a  fatal  dose  of  arsenic ;  and 
added  that,  in  cases  of  undoubted  arsenical  poisoning,  he  had 
found  both  more  and  less  arsenic  than  in  this  case.  The  defence 
in  regard  to  this  part  of  the  case  was  that  the  quantity  of  arsenic 
found  was  not  nearly  sufficient  to  account  for  death,  and  that  it 
might  have  been  due  to  the  fact  that  the  deceased  had  been  in  the 
habit  of  taking  medicines — and  especially  arsenic — as  a  “pick-me- 
up.”  The  evidence  as  to  this  latter  fact  was,  however,  by  no 
means  conclusive,  and  only  referred  to  some  months,  if  not  years, 
before  his  fatal  illness.  A  great  deal  of  stress  was  laid  by  the 
defence  on  the  alleged  fact  that  the  condition  of  the  stomach  was 
not  characteristic  of  arsenical  poisoning,  as  it  did  not  present  any 
petechiae.  And  here  the  prosecution  cannot  be  said  to  have 
pressed  the  case  unduly  against  the  prisoner,  for  they  neglected 
to  call  attention  to  the  fact  that  the  severe  gastric  condition 
referred  to  was  not  so  likely  to  be  found  when  the  poison  had 
been  taken  in  solution — as  it  had  been  in  this  case — a  circum¬ 
stance  which  also  fully  accounted  for  the  absence  of  the  poison 
from  the  contents  or  walls  of  the  stomach. 

Tr,e  deceased  was  under  medical  observation  during  the  whole 
of  his  last  illness,  and  a  great  deal  was  made  by  the  defence  of 
the  fact  that  arsenical  poisoning  was  not  suspected  by  any  of  the 
doctors  until  it  was  suggested  to  them.  There  is  nothing  unusual 
in  this ;  it  is  almost  the  rule  on  occasions  of  tbis  kind  that  it 
is  not  the  illness  but  some  attendant  circumstance  that  first  gives 
rise  to  suspicion  of  poisoning,  and  when  the  poisoner  is  in  actual 
attendance  on  the  patient  and  in  sole  charge,  it  is  very  easy  to 
understand  that  the  symptoms  would  not  be  so  presented  to  the 
doctors  as  to  suggest  poisoning. 

Read  by  the  light  of  the  post-mortem  examination  and  subse¬ 
quent  analysis,  it  is  not  very  difficult  to  see  in  the  account  of  the 
il  ness  a  clear  case  of  arsenical  poisoning,  and  it  was  noteworthy 
that  on  at  least  three  occasions  the  deceased  referred  his  sym¬ 
ptoms  to  something  he  had  taken  ;  the  first  time  it  was  a  cup  of 
tea,  at  another  it  was  the  medicine  which  had  disagreed  with 
him,  and  on  a  third  occasion  it  was  some  Revalenta  Arabica  that 
he  accused  of  making  him  feel  ill,  and  it  was  shown  that  in  one 
bottle  of  medicine  there  was  arsenic  present  when  none  had  been 
ordered,  and  the  jug  in  which  he  had  taken  his  luncheon  to  the 
office  on  the  last  day  he  went  there  wTas  proved  to  contain  arsenic. 
The  symptoms  commenced  with  sickness  one  morning,  and  stiff¬ 
ness  in  the  legs,  which  he  attributed  to  the  cup  of  tea  he  had 
taken ;  he  went,  however,  to  some  races  that  day,  when  it  was 
contended  by  the  defence  he  got  wet,  and  thus  brought  about  the 
gastro-enteritis  from  which  he  died.  We  are  not,  however,  aware 
that  gastro-enteritis  can  be  thus  produced,  and,  as  we  said  a  few 
weeks  ago  in  speaking  of  chronic  poisoning  by  arsenic,  the  simul¬ 
taneous  occurrence  of  vomiting  and  diarrhoea  in  an  adult  should 
always  raise  a  suspicion  of  poisoning. 

The  main  symptoms  during  the  early  part  of  his  illness  referred 
to  the  stomach,  mouth,  and  throat ;  there  was  much  straining  and 
hawking  but  not  much  vomiting,  probably  because  he  was  allowed 
to  take  so  very  little  by  the  mouth.  There  was  but  little  com¬ 
plaint  of  pain  or  tenderness  in  the  stomach,  a  point  to  which  the 
defence  attached  much  importance,  but  which  will  be  easily  ex¬ 
plained  by  the  fact  that  the  poison  was  administered  in  solution  ; 
towards  the  end  diarrhoea  and  tenesmus  set  in,  but,  although 
trained  nurses  were  in  attendance,  we  are  not  informed  of  the 
extent  of  the  diarrhoea;  the  mildness  of  the  diarrhoea  and  the 
tenesmus  would  also  probably  be  due  to  the  poison  having  been 
administered  in  solution. 

It  was  not  a  difficult  task  to  connect  the  prisoner  with  the 
crime  when  it  had  been  shown  that  death  was  due  to  arsenical 
poisoning.  Two  days  before  the  first  onset  of  symptoms  she  pur¬ 
chased  some  arsenical  fly  papers,  and  soaked  them  in  water,  and 
a  further  purchase  of  papers  at  another  shop  was  also  proved; 
but  the  most  damning  thing  against  her  was  the  fact  that  she 
had  put  arsenic  into  some  Valentine’s  meat  juice,  which,  owing  to 
the  watchfulness  of  his  nurse,  was  never  given  to  the  deceased. 

As  regards  the  remarkable  statement  which  she  was  allowed  to 
make,  we  need  only  say— namely,  in  that  she  asserted  she  had 
put  a  powder  into  the  meat  juice,  whereas  it  was  proved  that  the 
arsenic  used  was  in  solution — that  in  one  most  important  respect 
it  was  obviously  untrue. 

A  correspondent  writes:  During  the  recent  trial  of  Mrs.  May-  j 


brick,  the  value  of  expert  evidence  has  been  brought  prominently 
before  the  public.  Mr.  Justice  Stephen,  in  the  course  of  summing 
up  the  case,  passed  some  rather  severe  strictures  on  testimony  of 
this  nature.  He  said  :  “  The  great  controversy  in  this  case  was  in 
the  medical  evidence.  The  jury  had  noticed  the  different  pecu¬ 
liarities  of  manner  and  expression  on  the  part  of  the  doctors  called, 
and  had  no  doubt  formed  their  own  opinion  as  to  their  impar¬ 
tiality  or  their  partisanship,  and  their  understanding  and  judg¬ 
ment  generally.  He  did  not  suggest  any  imputation  upon  their 
good  faith,  but  they  certainly  did  differ  very  widely  in  their  con¬ 
clusions.  There  was  such  a  thing  in  forensic  medicine  as  a  kind 
of  subtle  partisanship  which  very  much  diminished  the  value  of 
the  evidence  given.  Any  person  who  had  been  in  the  habit  of 
attending  committees  of  the  Houses  of  Parliament,  and  hearing 
evidence  there  given  by  engineers  and  persons  connected  with  the 
mechanical  arts,  must  have  learned  that  the  mere  fact  that  a  man 
went  into  the  box  and  said  this,  that,  or  the  other,  did  not  by  any 
means  qualify  them  to  receive  unhesitating  belief.  One  had  to 
take  a  great  deal  of  the  scum  from  the  testimony  of  skilled  wit¬ 
nesses  on  the  ground  of  their  becoming,  probably  insensibly  to 
themselves,  advocates  rather  than  witnesses.  He  would  not  do 
anything  so  invidious  or  so  unjust  as  to  impute  in  this  awful  in¬ 
quiry  such  advocacy  to  gentlemen  who  had  given  the  court  the 
benefit  of  their  experience.”1 

The  remarks  of  the  learned  judge  are  obviously  intended  to  be 
quite  general  in  their  application,  and  are  not  directed  specifically 
against  medical  evidence.  But  this  consideration  increases  rather 
than  diminishes  the  gravity  of  his  lordship’s  charge,  that  “  one  has 
to  take  a  good  deal  of  the  scum  from  the  testimony  of  skilled 
witnesses,  on  the  ground  of  their  becoming  insensibly  to  themselves 
rather  advocates  than  witnesses.” 

It  is,  indeed,  difficult  to  see  how  an  expert  witness  can  help 
being,  to  a  certain  degree,  an  advocate  of  his  opinions. 

He  is  called  to  show  that  such  and  such  things  are  the  results 
of  certain  pre-existing  circumstances.  He  must  have  reasons  for 
his  belief;  on  his  reasons  he  is  examined  and  cross-examined,  and 
he  probably  knows  that  there  is  an  expert  on  the  other  side,  who,  in 
equal  good  faith,  has  come  to  a  diametrically  opposite  conclusion. 

The  result  is,  that  credit  will  be  given  to  the  witness  who  adduces 
the  stronger  arguments  in  favour  of  his  views.  And  to  adduce  argu¬ 
ments  clearly  and  tersely  is  nothing  more  nor  less  than  advocacy. 
In  other  words,  advocacy  must  form  part  of  an  expert’s  evidence. 

But  if  our  inquiry  is  pursued  further  we  shall  find  that 
“  advocacy”  is  by  no  means  peculiar  to  experts.  One  has  only  to 
go  into  court  when,  for  example,  an  action  for  libel  or  breach  of 
promise  is  being  heard,  and  to  listen  to  the  plaintiff  or  defendant 
giving  evidence  as  to  damages,  and  the  hearer  will  have  no  doubt 
as  to  the  real  existence  of  “  witness  advocacy,”  to  coin  a  phrase. 

Yet  we  never  hear  that  “  the  value  of  the  evidence  given  is 
thereby  much  diminished,  “  while  there  generally  is  very  good 
ground  for  casting  imputations  on  the  good  faith  of  the  witnesses. 
In  referring  to  the  medical  evidence  in  the  Maybrick  trial  his 
lordship  expressly  guards  himself  from  making  this  imputation, 
and  he  would  probably  do  the  same  in  the  case  of  all  honourable 
expert  witnesses. 

The  true  conclusion  would  appear  to  be  that  “that  the  subtle 
partisanship  existing  in  forensic  medicine  is,  in  reality,  an  attempt 
to  give  without  bias,  but  cogently,  the  reasons  on  which  certain 
opinions  have  been  founded,  and  that  it  contrasts  favourably  with 
the  undoubted  bias  and  ‘  witness  advocacy  ’  of  the  ordinary 
common  law  litigant.” 

I  would  point  out  to  members  of  the  legal  profession  that 
even  the  astutest  lawyers  differ  in  their  opinions.  Every  point  of 
law  which  is  argued  is  but  the  opinion  of  one  expert  pitted 
against  that  of  another  with  all  the  power  that  advocacy  can 
command.  It  is  perfectly  true  that  there  is  a  judge  to  decide : 
but  how  often  is  not  the  court  of  first  instance  overruled  by  the 
divisional  court,  which,  in  its  turn,  is  overruled  by  the  court  of 
appeal,  whose  judgment  is  reversed  by  the  House  of  Lords? 
Here,  indeed,  is  an  example  of  variance  of  opinion  amongst  un¬ 
doubted  experts  of  the  highest  acumen,  which  the  wretched  liti¬ 
gant  too  often  meets  with,  at  the  cost  of  his  time,  his  pocket,  and 
his  health.  It  is  perfectly  true  that  the  final  judgment  of  the 
House  of  Lords  is  binding,  and  can  only  be  overturned  by  statute ; 
but  we  may  well  rejoice  that  there  is  no  salaried  tribunal  whose 
j  udgment  is  binding  in  matters  of  doubt  in  surgery  and  medicine ; 
for,  if  there  were,  farewell  to  all  further  progress  and  research  in 
those  sciences.  _  _ 

1  Evening  Standard,  Tuesday,  August  6th,  special  edition. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association  on 
Thursday,  August  1st.  There  were  present  Drs.  T.  Bridgwater 
(President  of  Council),  J.  W.  Browne  (London),  G.  W.  Crowe  (Wor¬ 
cester),  W.  Dickson  (London),  George  Eastes  (London),  R.  Farqu- 
harson,  M.P.  (London),  E.  H.  Galton  (London),  G.  B.  Mead  (New¬ 
market),  Mickle  (London),  Nicolson  (Wokingham),  H.  II.  Phillips 
(Reading),  W.  D.  Spanton  (Hanley),  F.  Wallace  (London),  Mr. 
Ernest  Hart  in  the  chair.  The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed.  Letters  expressing  inability 
to  attend  were  received  from  Mr.  Balding  (Royston),  Dr.  H. 
Barnes  (Carlisle),  Dr.  Alfred  Carpenter  (Croydon),  Dr.  Wm.  Car¬ 
ter  (Liverpool),  Surgeon-General  W.  R.  Cornish  (London),  Dr.  C. 
E.  Glascott  (Manchester),  Dr.  Bruce  Goff  (Bothwell,  Lanarkshire), 
Mr.  J.  H.  Hemming  (Kimbolton),  Mr.  Hugh  R.  Ker  (Halesowen), 
Dr.  Wm.  Ord  (London),  Dr.  G.  H.  Philipson  (Newcastle-on-Tyne), 
Mr.  J.  Prankerd  (Bath),  Mr.  S.  W.  Sibley  (London). 

Certifying  Factory  Surgeons. 

The  Chairman  said  he  had  to  report  to  the  Committee  in  the  first 
instance  that  the  memorial  in  respect  to  the  employment  of  medi¬ 
cal  men  as  certifying  surgeons  was  forwarded  to  the  Home  Secre¬ 
tary  and  duly  acknowledged.  Copies  of  leaders  on  the  subject 
which  had  appeared  in  the  J ournal  had,  at  his  request,  been  for¬ 
warded  to  him,  and  the  whole  matter  was  now  under  his  con¬ 
sideration.  As  already  reported,  the  Association  of  Certify¬ 
ing  Surgeons  had  applied  for  5,000  copies  of  the  leader,  which, 
in  accordance  with  the  instructions  of  the  Editorial  Reference 
Committee,  were  reprinted,  and  had  been  extensively  circu¬ 
lated  not  only  amongst  members  of  Parliament,  but  amongst 
the  proprietors  of  mills,  for  he  believed  it  was  felt  that  it 
was  necessary  in  the  interests  of  certifying  surgeons  that 
the  proprietors  of  factories  and  mills  should  be  put  in  pos¬ 
session  of  the  information  which  those  leaders  gave  in  support 
of  the  memorial.  In  reference  to  that  subject,  he  should  like  to 
say  how  much  they  were  indebted  to  Dr.  Arlidge,  of  Newcastle- 
under-Lyme,  for  the  assistance  which  he  gave  to  the  Committee 
and  to  the  Journal  in  furthering  the  objects  of  the  Association 
of  Certifying  Factory  Surgeons,  to  whom  some  acknowledgment 
should  be  made  for  the  services  which  he  had  rendered. 

Dr.  Bridgwater  proposed  and  Dr.  Nicolson  seconded  : 
“  That  the  best  thanks  of  this  Committee  be  given  to  Dr.  Arlidge 
for  the  valuable  assistance  which  he  has  rendered  to  it  in  support 
of  the  case  of  the  certifying  surgeons,  and  by  setting  forth  in  the 
Journal  the  reasons  in  support  of  their  representations  to  the 
Government.” 

This  resolution  was  unanimously  carried. 

The  Local  Government  (Scotland)  Bill. 

The  Chairman  said,  in  connection  with  this  subject,  he  should 
ask  Dr.  Farquharson,  M.P.  for  North  Aberdeenshire,  to  whom 
the  Committee  was  so  greatly  indebted  for  assistance  in  this 
and  other  Bills  before  Parliament,  to  give  some  detailed  in¬ 
formation,  but  he  (the  Chairman)  might  in  the  first  instance 
remind  them  that  he  had  the  honour  of  presenting  at  the 
last  meeting  a  series  of  amendments  of  which  they  approved, 
which  were  to  be  presented  to  Parliament  for  the  improve¬ 
ment  of  that  Bill  in  the  interests  primarily  of  the  medical  pro¬ 
fession,  but  equally  in  the  interests  of  public  health,  and  in 
the  interests  of  the  public  at  large,  which  were  most  deeply  con¬ 
cerned  in  rendering  any  such  measure  an  efficient  and  perfectly 
workable  and  well  protected  measure.  Since  he  (the  Chairman) 
had  had  the  honour  of  meeting  their  Committee,  lie  had  had  the 
advantage  of  meeting  a  deputation  from  the  West  of  Scotland 
Branch  of  the  British  Medical  Association,  an  exceedingly  impor¬ 
tant  Branch  in  any  sense,  and  especially  so  in  reference  to  that 
particular  Bill,  because  it  represented  2,500  practitioners  in  Scot¬ 
land,  and  because  those  were  the  practitioners  who  were  espe¬ 
cially  affected  by  the  operations  of  that  Bill.  That  deputation 
represented  not  only  that  Branch,  but  in  the  person  of  Dr.  Christie 
it  represented  also  the  Sanitary  Association  of  Scotland.  Now  he 
was  sure  it  would  be  satisfactory  to  their  Committee,  as  he  might 
be  permitted  to  say  it  was  a  source  of  extreme  satisfaction  and 
some  little  pride  to  himself,  that  that  Committee  was  deputed  to 
express  to  him  personally  as  their  Chairman  in  the  first  instance 
the  great  pleasure  with  which  the  large  number  of  practitioners, 
and  the  important  associations  whom  they  represented,  regarded 
the  report  which  he  had  presented  to,  and  which  had  been  ac¬ 


cepted  by,  the  Committee  in  reference  to  that  Bill.  Dr.  Wat9on, 
who  was  one  of  the  best  authorities  he  believed  in  Scotland  on 
the  subject,  went  so  far  as  to  say  that  he  and  Dr.  Russell  and 
other  leading  authorities  on  that  subject  in  Scotland  regarded  it, 
as  he  was  good  enough  to  say,  as  one  of  the  ablest  and  most  com¬ 
plete  and  laborious  documents  which  they  had  ever  had  the  oppor¬ 
tunity  of  seeing  on  the  subject,  and  that  they  entirely  approved 
of  every  word  of  it.  The  importance  of  that  was  hardly  to  be 
exaggerated,  because  the  measure  was  one  which  not  only  affected 
the"  whole  of  Scotland,  and  was  likely  to  affect  it  for  many 
years  to  come,  but  affected  in  a  very  important  degree  the  in¬ 
terests  of  all  the  medical  men  who  were  to  be  concerned  in  Scot¬ 
land  in  carrying  out  the  Public  Health  Act;  and  in  another  respect 
it  was  at  least  as  important,  in  that  it  set  certain  precedents 
which  had  a  bearing  on  the  Public  Health  Acts  of  England 
and  Ireland.  It  was  a  measure  of  unusual  public  spirit, 
of  which  he  was  sure  their  Committee  should  make 
some  acknowledgment.  The  West  of  Scotland  Branch  had  adopted 
a  course  which  they  could  wish  that  all  the  Branches  of  the 
British  Medical  Association  would  adopt,  and  that  was  of  giving 
a  special,  practical,  and  particular  attention  to  the  clauses  of  that 
Bill,  which  affected  the  interests  of  their  locality  and  their  mem¬ 
bers.  They  had  gone  beyond  what  was  usual,  for  they  had  estab¬ 
lished  a  most  valuable  precedent  in  directing  a  deputation  from 
themselves  to  come  up  to  London  from  so  great  a  distance  at 
their  cost  in  order  to  support  and  to  strengthen  and  on  their  own 
behalf  to  urge  the  recommendations  which  the  Parliamentary 
Bills  Committee  had  adopted.  He  was  sure  that  Dr.  Farquharson 
would  tell  them  that  he  agreed  with  the  impression  which  he 
(the  Chairman)  received  at  the  meeting  which  they  had  with  the 
Lord  Advocate  of  Scotland  on  that  occasion,  that  the  presence  of 
those  gentlemen,  representing  so  great  a  body  of  medical  men  in 
one  of  the  greatest  Branches  of  their  Association,  and  one  of  the 
largest  body  of  medical  men  connected  with  the  Association  on 
the  subject  of  that  Bill,  had  had  great  influence  with  the  Govern¬ 
ment,  and  materially  assisted  the  ultimate  progress  of  the  amend¬ 
ments  of  that  Bill,  which  their  Committee  had  adopted  on  his 
report,  and  did  much  to  secure  that  most  triumphant,  victorious, 
and  fruitful  result,  which,  as  Dr.  Farquharson  would  tell  them, 
was  attained  in  the  House  of  Commons,  but  which,  as  he  probably 
would  not  tell  them — but  which  it  was  his  (the  Chairman’s)  duty 
to  tell  them — was  largely  attained  by  his  own  instrumentality. 
He  would  ask  Dr.  Farquharson  briefly  to  state  to  them  what  were 
the  most  important  results  attained  in  Committee  on  the  Local 
Government  (Scotland)  Bill  in  the  House  of  Commons ;  and  after 
he  had  made  that  statement,  he  would  ask  them  to  pass  such  a 
vote  of  thanks  as  they  might  think  proper  to  the  West  of  Scotland 
Branch  of  the  British  Medical  Association  for  their  public  spirited 
and  valuable  action  on  that  occasion. 

Dr.  Farquharson  said  the  last  time  they  met  they  were  con¬ 
sidering  the  various  amendments  which  they  were  desirous  of 
bringing  before  the  House  of  Commons,  and  the  various  members 
who  should  be  asked  to  take  charge  of  them.  The  members  who 
were  asked  to  do  so  had,  to  use  a  homely  phrase,  “shied  off,”  and 
it  was  left  to  Sir  Walter  Foster  and  himself  on  the  night  before 
the  Committee  stage  to  distribute  them  among  themselves,  and  to 
take  upon  themselves  to  move  those  amendments.  As  their  Chair¬ 
man  had  told  them,  a  very  important  factor  came  into  play  before 
the  Committee  stage,  and  a  deputation  from  the  West  of  Scotland 
Branch,  consisting  of  Dr.  McVail,  Dr.  Christie,  Dr.  Watson,  and 
himself,  together  with  their  Chairman  (which  gave  additional 
weight  to  their  proceedings),  was  received  by  the  Lord  Advocate. 
He  was  bound  to  say  the  Lord  Advocate  was  extremely  impressed 
by  the  weight  of  the  testimony  brought  to  bear  by  those  gentle¬ 
men  as  to  the  necessity  of  the  changes  which  they  advocate,  and 
he  was  bound  to  say  it  was  very  largely  due  to  the  attendance  of 
those  gentlemen  that  they  got  those  changes  introduced  into  the 
Bill  which  were  now  exciting  the  envy  of  Englishmen.  English 
medical  men  were,  he  thought,  very  naturally  envious  at  their 
success.  The  Lord  Advocate,  in  private  correspondence,  expressed 
to  him  (Dr.  Farquharson),  that  he  never  saw  a  series  of  amend¬ 
ments  or  a  statement  drawn  up  in  better  form,  or  more  convincing 
than  the  form  which  had  been  sent  to  him  by  their  Committee,  to 
which  and  to  the  deputation  were  due,  he  thought,  the  concessions 
they  got.  Mr.  Hart  had  asked  him  to  point  out  what  they  had 
attained.  The  first  point  was  that  of  compulsion,  that  every 
County  Council  must  appoint  a  medical  officer  for  each  district ; 
it  should  no  longer  be  a  matter  for  their  own  opinion ;  secondly, 
they  had  obtained  what  was  practically  security  of  tenure  for  the 
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health  officer,  so  that  they  should  not  have  the  terror  hanging 
over  them  of  capricious  dismissal  by  their  own  County  Council, 
but  that  they  should  have  a  power  of  appeal,  not  only  to  their 
district  County  Council,  but  to  the  Board  of  Supervision  (corre¬ 
sponding  to  the  Local  Government  Board  in  England),  and  the 
highest  authority  to  whom  they  could  go. 

Dr.  Bbidgwateb  having  suggested  that  it  would  have  been 
better  if  the  County  Councils  had  had  the  power  of  combining  for 
appointing  one  medical  officer,  the  Chaibman  pointed  out  that  the 
Bill  gave  this  power. 

Dr.  Fabquhabson,  continuing,  said  he  thought  the  action  of 
the  Parliamentary  Bills  Committee  had  been  extremely  useful 
and  beneficent,  and  it  was  entirely  due  to  their  influence  and  their 
energy  that  the  medical  profession  of  Scotland  were  indebted  for 
those  two  very  useful  concessions. 

The  Chaibman  thought  they  would  all  feel  that,  if  the  British 
Medical  Association  had  during  the  whole  year  done  nothing  but 
that,  and  if  the  Parliamentary  Bills  Committee  in  its  whole  history 
had  never  achieved  any  other  result  than  that,  it  had,  for  the  first 
time  in  the  history  of  sanitary  legislation  in  this  country,  intro¬ 
duced  into  an  Act  of  Parliament,  for  the  most  Radical  and  Liberal 
part  of  Great  Britain,  two  provisions,  one  of  which  makes  it  com¬ 
pulsory  on  every  County  Council  to  appoint  a  medical  officer  of 
health — a  principle  which  does  not  exist  in  any  other  part  of 
Great  Britain  ;  and,  if  to  that  be  added,  that  we  have  attained  for 
Scotland  that  which  England  has  vainly  been  desiring  to  obtain, 
so  far  as  its  medical  profession  is  concerned,  namely,  security  of 
tenure  for  health  officens  corresponding  to  the  security  of  tenure 
of  Poor-law  medical  officers — a  tenure  no  longer  dependent  upon  I 
the  caprice  of  small  local  boards,  on  whom  the  medical  officer 
may  be  bound  to  press  sanitary  reforms,  but  a  tenure  indepen¬ 
dent  of  those  local  boards,  and  capable  of  maintenance,  and  de¬ 
pending  only  on  the  Central  Board,  which  was  removed  from  the 
personally  vested  interests  which  at  present  operated  in  so  hostile 
a  manner  against  the  efficiency  of  the  local  medical  officers  in 
England.  If  their  Association  and  this  Committee  had  not  during 
the  year  been  able  to  effect  anything  else  than  the  inscribing  of 
these  two  great  principes  on  the  statute-book,  and  in  getting  them 
accepted  by  the  Government— in  these  respects,  at  least,  it  had 
attained  a  result  worthy  of  their  great  efforts,  and  not  unworthy 
of  the  great  objects  of  their  Association.  While  congratulating 
themselves,  therefore,  he  thought  it  would  be  proper  that  they 
should  offer  their  warmest  thanks  to  the  West  of  Scotland  Branch 
for  the  assistance  which  they  had  rendered  in  the  matter,  and  he 
might  venture  to  add  also  to  Dr.  Parquharson  and  Sir  Walter 
Foster  for  the  invaluable  assistance  they  rendered  in  communica¬ 
tion  with  the  Lord  Advocate  and  in  Parliament  in  effecting  that 
most  desirable  object. 

Vote  of  Thanks  to  the  West  of  Scotland  Bbanch. 

It  was  moved  by  Mr.  Spanton,  seconded  by  Dr.  Phillips,  and 
carried :  “  That  the  warmest  thanks  of  this  Committee  are  due  to 
the  West  of  Scotland  Branch  for  their  public  spirited  action  in 
sending  a  deputation  to  London  in  support  of  the  amendments 
put  on  the  paper  of  the  House  of  Commons  by  Dr.  Farquharson 
and  Sir  Walter  Foster  on  behalf  of  this  Committee,  and  to  those 
members  of  Parliament  herein  mentioned,  for  their  active  assist¬ 
ance  in  carrying  into  legislative  effect  the  recommendations  of 
this  Committee,  especially  those  providing  the  compulsory  ap¬ 
pointment  of  a  medical  officer  of  health  for  every  County  Council 
under  the  Local  Government  (Scotland)  Act;  and  for  ensuring 
security  of  tenure  to  the  medical  officer  so  appointed.” 
u  **  was  proposed  by  Dr.  Cbowe,  and  seconded  by  Dr.  Mead  : 

That  the  thanks  of  this  Committee  are  due  and  are  hereby 
tendered  to  the  Lord  Advocate  of  Scotland  for  the  sympathetic 
reception  which  he  gave  to  the  deputation  from  the  West  of  Scot¬ 
land  Branch  and  from  this  Committee  on  the  subject  of  the  draft 
amendments,  and  for  the  practical  effect  which  he  gave  to  their 
recommendations  in  the  House  of  Commons.” 

This  was  unanimously  carried. 

Lunacy  Acts  Amendment  Bill. 

The  Chaibman  said  they  now  came  to  a  matter  in  which 
they  had  the  most  valuable  assistance  from  metropolitan 
members,  and  that  was  the  Lunacy  Acts  Amendment  Bill, 
and  Dr.  Mickle,  who  -was  a  tower  of  strength  to  them  in 
that  matter,  and  who  did  not  shrink  from  any  labour  of  detail, 
would  perhaps  favour  them  with  a  report  as  to  the  further 
progress  of  the  amendments.  He  (the  Chairman)  was  very  glad 


to  be  able  to  state  that  the  action  which  the  Committee  had  au¬ 
thorised  Dr.  Mickle  to  take  in  this  matter,  and  which  Dr.  Farqu¬ 
harson  and  Sir  Walter  Foster  had  taken  on  their  behalf,  had  been 
most  successful  in  advancing  the  interests  of  the  public,  which 
they  were  bound  to  consider  in  all  that  they  did,  but  the  interests 
of  the  whole  profession,  and  especially  of  individual  medical 
men,  who  were  threatened  in  a  very  serious  manner,  both  as  re¬ 
gards  the  slur  that  some  of  the  provisions  of  the  Bill  cast  upon  their 
moral  strength  of  character,  but  also  in  regard  to  their  material 
interests,  by  the  provisions  of  the  Bill ;  and  Dr.  Mickle,  he  was 
sure,  would  tell  them  that  they  had  met  with  an  unexpected  and 
quite  unusual  measure  of  success  in  the  steps  which  had  been 
taken  in  this  most  important  matter. 

Dr.  Mickle  said  since  the  last  meeting  of  the  Committee  the 
Bill  had  become  practically  law.  It  had  been  read  a  third  time. 
So  far  as  he  could  gather  from  the  short  report  which  he  had  seen, 
an  amendment  was  passed  which  expunged  from  the  Bill  the 
clause  and  subsections  which  provided  that  a  medical  man  who 
had  signed  a  certificate  in  a  case  of  urgency,  admitted  under  an 
urgency  order,  should  not  be  allowed  to  be  one  of  those  who  sub¬ 
sequently  signed  one  of  the  two  medical  certificates  under  which 
the  patient  subsequently  continued  to  be  detained  under  care  and 
treatment.  That  was  a  provision  of  the  Bill  which  seemed  to  be 
extremely  unfair  and  unnecessary,  casting  a  slur  upon  the  first 
medical  man  engaged.  Then  a  very  important  point  came  before 
the  House  which  concerned  medical  men  who  received  single 
cases.  In  accordance  with  the  recommendations  of  their  Parlia¬ 
mentary  Bills  Committee,  the  clauses  of  the  Bill  had  been  removed 
which  affected  medical  men  who  received  “  single  patients  ”  of 
unsound  mind.  The  clauses  discriminated  adversely  against  medi¬ 
cal  men  with  regard  to  the  reception  of  such  single  patients,  as 
compared  with  persons  other  than  medical  men  who  received  such 
patients ;  and  limited  medical  men  to  three  specified  classes  of 
cases,  who  might  be  received  as  single  patients  under  conditions. 
With  regard  to  single  patients  and  their  reception  by  medical  men. 
it  had  been  proposed  and  carried  that  medical  men  should  be 
allowed  to  receive  what  practically  amounted  to  an  unlimited 
number  of  patients.  But  it  seemed  that  that  raised  an  entirely 
different  question,  and,  if  a  house  was  to  receive  several  patients, 
surely  it  ought  to  be  licensed  and  submitted  to  the  same  control 
by  the  licensing  authority,  as  was  the  case  with  similar  houses 
receiving  a  smaller  number  of  patients ;  otherwise,  of  two  medical 
men,  receiving  the  same  number  of  patients,  one  would  have  the 
house  licensed  and  be  subject  to  a  very  much  larger  amount  of 
visitation  and  control  by  the  licensing  authority  than  his  medical 
neighbour  who  had  the  same  number  of  patients  in  an  unlicensed 
house;  and  it  would  be  insufficient  that  only  the  slight  amount  of 
visitation  and  supervision  should  be  exercised  over  houses  con¬ 
taining  several  patients  as  was  now  required  by  unlicensed  houses 
receiving  only  one  patient.  It  would  seem  right  that  the  visita¬ 
tion  should  be  the  same  in  all  houses  where  more  than  one  patient 
was  received.  A  very  important  point  that  was  urged  by  this 
Committee,  and  was  accepted  by  the  Standing  Committee  on  Law 
of  the  House  of  Commons,  and  which  was  finally  rejected  in  Com¬ 
mittee  of  the  whole  House,  was  the  omission  of  the  very  irritat- 
|  ing  and  absurd  clause  relating  to  the  posting,  in  conspicuous  places 
in  asylums,  of  printed  notices  of  the  right  of  patients  to  write 
letters  to  a  number  of  authorities,  and  to  have  them  forwarded 
unopened ;  and  of  the  right  to  have  all  other  letters  written  by 
them  forwarded,  unless  submitted  to  Commissioners  or  visitors 
within  twenty-four  hours.  This  clause,  which  had  been  rejected, 
as  above  stated,  was  reintroduced  on  the  motion  of  Mr.  John 
Ellis,  and  the  reintroduction  of  the  clause  was  supported  by  ar<m- 
ments  which  read  very  absurdly  to  those  who  knew  anything 
about  it,  consisting  very  largely  of  grievous  misstatements  of 
fact.  It  was,  for  example,  stated  that  the  Commissioners  were 
totally  opposed  to  the  Bill,  whereas  some  of  the  clauses  were  put 
in  at  the  Commissioners’  request.  It  was  said  that  it  was  the  first 
time  that  attention  had  been  called  to  this,  whereas,  on  the  con¬ 
trary,  it  had  been  repeatedly  urged  by  this  Committee  before ; 
and  there  were  a  number  of  other  statements  as  to  the  sources  of 
litigation,  the  majority  of  cases  being  those  of  persons  who  had 
been  in  public  asylums. 

The  Chaibman  called  attention  to  the  fact  that  the  clause  was 
only  reinstated  subject  to  the  condition  suggested  by  Mr.  Arthur 
O’Connor  and  accepted  by  Mr.  Matthews,  that  the  posting  of  these 
notices  should  only  take  place  subject  to  the  approval  of  the  Com¬ 
missioners  of  Lunacy,  which  he  took  it  to  be  a  very  important 
condition,  inasmuch  as  they  would  have  the  power  in  any  and 
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every  place  of  refusing  the  posting  of  such  notices  when  it  was 
suggested  it  would  lead  to  injurious  results. 

Dr.  Mickle  said  this  would  depend  upon  the  wording  of  the 
clause;  and  it  was  decided  that  attention  should  be  directed  to  this 
point.  Dr.  Mickle  said  another  point  was  the  assurance  given  by 
the  Home  Secretary  that  the  special  reports  required  periodically 
should  not  be  of  a  character  to  take  the  medical  superintendent 
from  his  more  important  duties.  They  were  very  much  indebted 
to  Dr.  Farqubarson  and  the  other  gentlemen  who  supported  him 
in  securing  the  introduction  into  the  Bill  of  some  of  the  amend¬ 
ments  of  this  Committee,  by  which  they  had  been  able  to  alter 
the  character  of  the  Bill  far  more  than  they  at  one  time  thought 
was  possible. 

The  Chairman  said  he  thought  they  ought  to  remember  that  a 
great  many  of  the  most  important  objects  which  this  Committee 
had  in  view  were  carried  out  by  amendments  carried  in,  what  was 
called,  Grand  Committee,  which  were  not  reported ;  and  that  they 
were  therefore  exceedingly  indebted,  to  an  extent  which  did  not 
appear  in  any  published  report,  to  Dr.  Farquharson  and  Sir  Walter 
Foster  for  the  very  valuable  assistance  which  they  rendered  to 
this  Committee,  and  he  though  it  would  be  extremely  interesting 
to  them  if  Dr.  Farquharson  would  give  them  a  little  account  of 
what  took  place. 

Dr.  Farquharson  said  he  did  not  want  to  take  any  credit  to 
himself.  He  did  his  best  to  carry  out  the  objects  of  this  Com¬ 
mittee.  A  great  many  of  the  amendments  which  now  occurred 
publicly  under  the  name  of  Mr.  Matthews,  were  the  amendments 
of  the  Parliamentary  Bills  Committee,  placed  by  him  (Dr.  Farqu¬ 
harson)  before  the  Government  Committee,  and  accepted  there  and 
then  by  Mr.  Matthews.  With  respect  to  what  Dr.  Mickle  had 
said  as  to  the  reception  of  single  cases,  it  would  be  desirable  in 
future  to  extend  and  encourage  the  domestic  treatment  of  insanity 
by  giving  medical  men  the  power  to  take  two  or  three  cases  into 
their  houses,  and  giving  lunatics  the  chance  of  associating  with 
the  same  people,  and  of  getting  the  advantages  of  domestic  country 
life,  which  was  felt  to  be  of  great  importance. 

Mr.  Eastes  moved,  and  Mr.  Brown  seconded,  “  That  the  best 
thanks  ot  the  Committee  be  given  to  Dr.  Farquharson  and  Dr. 
Mickle  for  the  information  they  have  given  the  Committee,  and 
the  valuable  assistance  they  have  rendered  it  in  obtaining  those 
concessions  in  the  medical  interests  and  in  the  interests  of  the 
insane,  in  the  Lunacy  Acts  Amendment  Bill.” 

Infectious  Diseases  (Notification)  Bill. 

The  Chairman  said  they  had  a  very  important  matter  to 
consider  in  the  Notification  of  Infectious  Diseases  Bill  of  Mr. 
Ritchie.  They  would  remember  that  they  had  had  this  sub¬ 
ject  many  times  before  them  in  respect  to  private  Bills.  He 
thought  something  like  fifty-two  private  Acts  were  now  in 
operation  on  this  subject,  and  this  Committee,  with  the  ap¬ 
proval  of  the  Association,  had  many  times  represented  to 
the  Government  that  the  subject  was  one  which  should  be 
dealt  with  by  a  general  Act  as  far  as  possible.  At  present,  as  they 
knew,  all  those  private  Bills  which  subsequently  became  private 
Acts  came  before  a  Special  Committee  of  the  House  of  Commons 
called  the  Sanitary  and  Police  Committee.  On  more  than  one 
occasion  the  Association  as  a  whole  had  expressed  the  opinion 
that  while  the  compulsory  notification  of  infectious  disease  was  a 
very  desirable  measure,  the  method  of  notification  should  be  by 
the  householder,  and  not  fall  upon  the  medical  man  who  took  part 
in  it.  Nevertheless,  the  Sanitary  and  Police  Committee  of  the 
House  of  Commons,  and  the  House  of  Commons  as  a  whole,  had 
on  several  occasions  taken  the  precisely  opposite  view;  and  he 
(the  Chairman),  on  behalf  of  the  Parliamentary  Bills  Committee, 
had  more  than  once  made  representations  to  that  Committee  in 
accordance  with  the  view  thus  far  expressed  by  the  Association 
that  the  notification  of  infectious  disease  should  be  the  duty  of 
the  householder  exclusively,  and  not  by  the  medical  man;  and  in 
one  or  two  cases,  notably  in  the  case  of  the  Brighton  Bill,  he  had 
been  successful  in  obtaining  the  expungal  of  that  part  of  the 
clause ;  but  that  had  been  only  the  exception,  and  the  general 
rule  had  been  altogether  the  other  way.  The  conclusions  of  the 
Sanitary  and  Police  Committee  had  been  as  a  rule,  with  very  few 
exceptions,  in  favour  of  what  was  called  dual  notification,  the  ex¬ 
ceptions  being  Bradford,  Norwich,  and  Nottingham  in  England, 
and  Greenock,  etc.,  in  Scotland.  The  Parliamentary  Bills  Com¬ 
mittee  had  previously  dealt  with  this  question  by  referring  it  to 
a  subcommittee  consisting  of  Dr.  Bridgwater,  Dr.  Alfred  Car¬ 
penter,  Dr.  Langdon  Down,  and  Dr.  Grigg.  When  Mr.  Ritchie’s 


Bill  was  brought  in  it  was  referred  to  this  subcommittee,  of 
which  Dr.  Alfred  Carpenter  was  the  Chairman.  They  had  before 
them  copies  of  the  memorandum  of  the  subcommittee. 

The  following  is  a  copy  of  the  memorandum : 

Memorandum  for  Consideration  of  Subcommittee. 

By  Dr.  Alfred  Carpenter. 

The  subcommittee  appointed  by  the  Parliamentary  Bills  Committee  in  April 
of  last  year  for  the  consideration  of  the  Infectious  Diseases  Notification  Bill, 
which  Mr.  G.  Hastings  proposed  to  introduce,  had  no  opportunity  of  consider¬ 
ing  the  subject,  as  Mr.  Hastings  was  informed  that  the  Government  would 
themselves  deal  with  the  question.  It  was  not  again  brought  forward  until 
June  27th,  when  Mr.  Ritchie  obtained  leave  to  bring  in  a  Bill  for  the  purpose. 

The  subcommittee  have  fully  considered  the  details  of  the  proposed  measure. 
They  are  not  in  accord  with  the  expressed  wish  of  the  Association,  inasmuch  as 
the  Bill  adopts  the  principle  which  has  had  the  name  of  the  “  dual  system  of 
notification  ”  attached  to  it. 

The  Association  was  one  of  the  first,  if  not  the  first,  public  body  to  insist 
upon  the  necessity  for  notification,  and  to  press  upon  the  attention  of  Parlia¬ 
ment  the  duty  of  making  it  compulsory  upon  some  one  to  notify  the  presence 
of  infectious  disease  to  the  local  authority.  This  necessity  has  at  last  been 
recognised  by  the  Government  of  the  country.  The  whole  of  the  medical  offi¬ 
cials  connected  with  the  sanitary  departments  of  the  State  believe  that  it  will 
be  best  to  have  a  “  dual  system  of  notification.”  Members  of  Parliament  and 
other  laymen  of  position i  who  do  at  all  consider  the  question,  incline  to  the 
view'  held  by  the  official  mind,  whilst  a  considerable  minority  within  the  ranks 
of  unofficial  medical  men  see  no  objection  to  the  enactment. 

Under  these  circumstances,  and  considering  that  the  Bill  is  a  distinct  advance 
in  the  direction  of  disease  repression,  the  subcommittee  consider  that  it  would 
be  unwise  to  arrest  the  progress  of  the  Bill  through  the  House,  and  risk  its 
defeat  by  direct  opposition.  They  think  that  it  would  have  been  better  to 
have  left  the  medical  man  a  free  agent,  but  as  public  opinion  seems  to  be  against 
the  view,  and  the  medical  profession  as  a  whole  is  greatly  indifferent,  it  will  be 
best  to  accept  the  proposal  in  the  expectation  that  the  principle  may  be  made 
to  apply  distinctly  to  the  householder  or  his  representative,  so  that  the  public 
mind  may  be  educated  in  the  direction  of  disease  repression  on  the  lines  adopted 
at  Leicester.  When  cases  of  small-pox  arise  in  that  borough,  the  people  Take 
care  immediately  to  inform  the  local  authority,  with  the  fortunate  result  that 
in  spite  of  the  absence  of  efficient  protection  by  means  of  vaccination,  epi¬ 
demics  of  small-pox  are  for  the  present  prevented  from  extending  in  that 
borough. 

The  Association  believe  that  the  question  of  notification  is  one  for  the  people 
more  than  for  the  medical  profession,  but  as  the  Bill  recognises  their  right  to 
payment  for  the  service  rendered,  the  subcommittee  recommended  that  objec¬ 
tion  be  not  made  to  Clauses  3  and  4  of  the  Bill  until  it  is  in  Committee. 

Clause  5  is  defective,  inasmuch  as  notification  ought  to  be  compulsory  in 
every  district  which  has  provided  hospital  accommodation,  and  only  applicable 
under  those  circumstances.  It  is  suggested  that  the  clause  should  stand 
“  shall”  instead  of  “may,”  provided  that  the  district  has  hospital  accommoda¬ 
tion  at  command,  and  that  it  be  altered  as  suggested  below. 

5. — (1.)  The  local  authority  of  any  urban,  rural,  or  port  sanitary  district  shall 
adopt  this  Act  as  soon  as  they  have  made  provision  for  the  care  and  maintenance  of 
uifectious  cases  rf  disease  during  their  illness  and  convalescence. 

The  definition  of  infectious  diseases,  modified  as  it  is  by  the  power  to  extend 
the  list  of  diseases,  may  be  taken  as  sufficient  for  present  purposes. 

Clause  13,  as  it  stands,  should  be  strenuously  resisted.  If  notification  is  to  be 
effectual  there  must  be  no  loophole,  and  those  inhabiting  Government  houses, 
and  even  Royal  palaces,  should  obey  the  law  as  well  as  other  people.  If  the 
exception  is  allowable,  it  vitiates  the  whole  principle  of  the  Bill.  We  advise 
that  it  be  petitioned  against  as  a  serious  blot  in  the  details  of  the  measure,  and 
that  means  be  taken  to  get  its  exclusion  in  Committee  on  the  Bill. 

13.  Nothing  in  this  Act  shall  extend  to  any  building,  ship,  vessel,  boat,  tent, 
van,  shed,  or  similar  structure  belonging  to  Her  Majesty  the  Queen,  or  to  any 
inmate  thereof. 

The  Chairman  said  he  had  received  a  letter  from  Dr.  Car¬ 
penter,  in  which,  after  expressing  his  inability  to  be  present,  he 
said :  “  I  shall  be  obliged  to  leave  the  subcommittee  to  be  dealt 
with  as  the  Committee  think  fit.  Dr.  Gairdner  wishes  to  support 
it,  but  he  thinks  that  the  people  should  be  the  first  informers,  and 
that  it  should  not  be  left  by  them  as  a  question  between  the 
doctor  and  the  officials.  Dr.  Langdon  Down  objects  to  give  up 
the  primary  opposition  to  the  dual  clause.”  They  would  see  that 
Dr.  Carpenter’s  subcommittee  appeared  to  recommend  the  Associa¬ 
tion,  or  its  Parliamentary  Bills  Committee  rather,  to  abandon  their 
opposition  to  the  dual  notification,  on  the  ground  that  the  im¬ 
portance  of  notification  was  so  great  as  a  general  principle,  and 
the  House  of  Commons  so  set  upon  it  as  the  result  of  its  expe¬ 
rience  in  respect  to  the  fifty-two  private  Acts,  and  as  the  result  of 
the  opinion  which  the  Government  had  formed,  that  Dr.  Carpenter 
thought,  and  the  subcommittee  in  whose  name  he  wrote  appeared 
to  have  thought,  that  opposition  to  dual  notification  would  be 
hopeless,  and  could  only  tend  to  arrest  the  progress  of  the  Bill, 
the  principle  of  which  was  one  of  which  the  Association  entirely 
approved.  He  (the  Chairman)  might  be  permitted  to  say  for  him¬ 
self — and  those  were  the  only  words  he  should  say  on  the  subject 
— that  he  did  not  regard  the  reasons  given  as  adequate  grounds 
for  abandoning  their  position.  If  they  were  in  principle  opposed* 
to  that  form  of  notification,  he  thought  it  wTas  their  duty  to  fly 
their  flag  to  the  last ;  and,  although  they  might  not  succeed  in 
carrying  their  particular  point,  he  thought  it  was  right  that  their 
protest  should  be  placed  on  record  on  behalf  of  those  whom  they 
represented.  He  did  not  say  this  for  himself,  but  as  Chairman  of 
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a  representative  Committee.  What  his  opinions  were  on  that 
question  he  wholly  withheld  from  consideration,  but  as  Chair¬ 
man  of  that  Committee  he  ought  to  say  that  so  long  as  that 
principle  was  one  which  those  who  sent  them  there  held,  and  so 
long  as  the  Committee  themselves  entertained  a  belief,  if  they  did 
entertain  a  belief,  in  the  well-grounded  character  of  that  opposi¬ 
tion,  it  was  desirable  they  should  maintain  it  to  the  last.  Ou  that 
ground  he  thought  they  ought  to  express  their  indebtedness  to  Sir 
Walter  Foster  for  having  so  ably  expressed  in  the  House  of  Com¬ 
mons,  though  hopelessly  and  ineffectually,  the  opposition  which 
was  felt  in  the  minds  of  a  large  number  of  the  medical  profession 
to  that  form  of  notification.  With  these  observations  he  com¬ 
mended  the  report  to  their  consideration ;  and  perhaps  they  would 
like  to  hear  any  observations  which  Dr.  Biddle,  of  Kingston, 
wished  to  make  on  the  subject,  who,  though  not  a  member  of  the 
Committee,  had  taken  a  great  interest  in  the  subject  under  dis¬ 
cussion. 

Dr.  Biddle  said  his  objection  to  the  Bill  was  in  the  first  place, 
one  of  principle.  The  dual  system  required  the  medical  man’s 
performance  of  a  so-called  duty  which  did  not  properly  devolve 
upon  him.  He  contended  that  the  system  did  no  good  ;  statistics 
were  dead  against  it.  As  he  suggested  to  Mr.  Ritchie  in  a  letter, 
which  was  published  in  the  Journal,  he  was  quite  convinced  he 
(Mr.  Ritchie)  would  carry  the  great  body  of  the  medical  profession 
with  him  if  he  would  simply  substitute  for  what  were  called  the 
model  clauses  those  which  were  in  operation  in  Bradford,  Nor¬ 
wich,  and  Nottingham,  that  is,  that  the  medical  man  when  he 
became  aware  that  any  infectious  disease  was  present  in  a  house, 
should  hand  a  certificate  to  the  householder  and  instruct  him  to 
forward  it  to  the  proper  authorities  in  the  same  way  as  was  now  done 
with  vaccination  and  death  certificates,  and  that  there  the  medical 
man’s  duty  should  terminate.  This  he  regarded  to  be  the  common- 
sense  view  of  the  matter.  They  hoped  to  have  some  opportunity 
of  modifying  matters  when  the  Bill  went  into  Committee.  They 
were  perfectly  ready  to  further  Mr.  Ritchie’s  views  in  every  way 
with  the  single  exception  that  they  strongly  objected  to  being 
made  informers  upon  patients  who  had  called  them  in  at  their  dis¬ 
cretion  and  expense.  In  the  case  of  pauper  patients  the  case  was 
different.  Mr.  Ritchie’s  statements  were  incorrect  in  many  par¬ 
ticulars.  In  his  statistics  he  (Dr.  Biddle)  took  the  twenty-eight 
large  towns  as  being  representative,  and  there  were  eleven  of  those 
under  no  system,  constituting  a  population  of  about  6,000,000 ; 
and  there  were  fourteen  towns  under  the  dual  system.  In  1887,  on 
an  average,  206  per  million  more  persons  were  lost  from  notifiable 
diseases  in  the.  towns  under  the  dual  system  than  died  from  the 
same  diseases  in  towns  under  no  system.  In  1887,  the  zymotic 
death-rate  was  high  throughout  the  country,  and  then  was  the 
time  for  showing  what  the  dual  system  could  do ;  but  it  utterly 
failed.  In  1888,  when  the  death-rate  was  extremely  low,  the  dual 
system  stood  very  much  on  the  same  footing  as  the  no  system  and 
single  system,  when  the  death-rate  scarcely  varied  in  any  of  the 
three  groups  of  towns. 

Dr.  Mead  asked  whether  it  was  not  one  of  the  objections 
brought  against  notification  by  the  medical  man  that  it  induced 
people  to  hide  up  infectious  disease  and  scarlatina  particularly. 

Dr.  Biddle  said  that  was  a  strong  objection.  In  the  case  of 
small-pox  very  drastic  measures  were  used,  and  cases  were  well 
looked  after. 

Dr.  Farquharson,  speaking  as  a  member  of  the  Police  and 
Sanitary  Committee,  and  referring  to  the  Kingston  Bill  and  Dr. 
Biddle’s  evidence  before  the  Committee,  said  if  there  had  been  any 
widespread  feeling  in  Kingston  itself  against  the  Bill,  or  any  sub¬ 
stantial  arguments  brought  forward,  they  would  very  likely  have 
given  greater  weight  than  they  did  to  Dr.  Biddle’s  statement  at 
the  time.  He  was  bound  to  say  that  it  would  have  taken  a  great 
deal  to  make  him  go  against  a  widespread  sentiment  in  the  pro¬ 
fession.  He  entered  into  the  question  with  an  open  mind.  They 
had  taken  evidence  from  a  large  number  of  towns,  and  those 
which  came  before  them  for  the  establishment  of  the  notification 
clauses  for  the  first  time  were  able  to  tell  them  that  there  was  no 
practical  opposition  among  the  medical  profession  to  their  adop¬ 
tion  ;  and,  secondly,  where  they  had  inquired  of  the  towns  where 
the  dual  notification  clauses  were  in  action,  many  had  been  able 
to  tell  them  that  there  was  opposition  from  the  medical  men  at 
the  time,  but  that  the  opposition  had  entirely  died  out,  and  the 
evils  predicted  had  proved  entirely  fallacious;  that  the  dual 
system  was  working  well  in  the  public  interest  and  with  the  full 
confidence  of  the  medical  profession.  He  was  not  at  all  prepared 
to  accept  Dr.  Biddle’s  statistics  while  they  had  the  statistics  of 


Dr.  Seaton  and  others.  Dr.  Littlejohn  had  told  them  most  em¬ 
phatically,  from  his  own  experience,  that  the  dual  clause  worked 
well.  The  person  whom  they  wanted  to  protect  the  public  against 
was  the  householder,  and  if  they  made  the  householder  the  person 
on  whom  the  primary,  secondary,  and  tertiary  obligations  de- 
pended,  then  that  protection  would  be  removed,  because  they 
^u*eW’  a  number  of  cases,  the  natural  predilections  and 

the  self-interest  of  the  householder  would  be  entirely  in  favour  of 
concealing  the  disease.  Of  course,  it  would  be  a  bad  thing  for  the 
householder,  the  shopkeeper,  and  the  Ihotelkeeper  if  it  were  pub¬ 
licly  known  that  they  had  in  their  houses  cases  of  infectious 
disease :  but  in  the  public  interest  he  thought  it  most  desirable 
that  there  should  be  some  check  by  a  high  sanitary  authority, 
whose  duty  it  should  be  to  notify  at  the  same  time.  He  did  not 
hold  that  this  could  be  any  breaking  or  sapping  of  the  confi¬ 
dential  relations  between  the  medical  man  and  his  patient,  that 
was  done  over  and  over  again,  and  it  was  admitted  that  in  the 
public  interest  the  public  safety  must  override  all  such  considera¬ 
tions.  If  a  strong  case  could  be  made  out  in  the  public  interest, 
he  thought  that  should  override  sentiment,  which  he  honoured, 
but  which  he  thought  should  give  way  to  the  interests  of  the 
general  public.  Of  the'  forty-seven  towns  in  which  the  dual 
system  was  working  Dr.  Biddle  had  only  heard  that  there  was 
opposition  in  four  or  five  of  them.  The  fact  of  calling  in  a  doctor 
did  not  lessen  the  responsibility  of  the  householder,  which  was 
the  same  whether  he  called  in  a  doctor  or  not,  the  legal  obligation 
rested  upon  him  to  notify.  When  the  doctor  was  present  the  law 
had  a  double  protection. 

Dr.  Dickson  asked  if  there  was  any  provision  to  protect  the 
medical  man  from  prosecution  and  an  action  for  damages,  in  case 
of  an  error  of  diagnosis  ? 

Dr.  Biddle  said  that  very  objection  had  been  brought  forward 
by  him  before  the  Police  and  Sanitary  Committee  last  year,  and 
made  a  very  strong  point  of.  There  was  no  doubt  that  they  were 
liable  to  an  action,  though,  in  all  probability,  no  judge  would 
mulct  them  in  any  fine  ;  still  he  thought  they  would  have  to  pay 
the  costs  of  the  action. 

Dr.  Farquharson  asked  if  there  had  been  any  case  of  the  pro¬ 
secution  of  a  medical  man  for  a  mistaken  diagnosis  in  any  of  the 
forty-six  towns?  It  would  strengthen  their  case  very  much  if  such 
evidence  were  forthcoming. 

Dr.  Biddle  said  there  had  been  two  or  three  cases,  but  he  was 
not  then  prepared  to  give  the  facts.  Another  point  was  that  the 
dual  system  gave  the  householder  no  right  to  call  in  a  second 
opinion.  If  the  medical  man  in  attendance  said  “  This  is  an  infec¬ 
tious  case,  I  must  notify,”  the  householder,  under  the  dual  system, 
had  no  right  of  saying  “Before  that  document  is  forwarded  to  the' 
authorities,  I  wouid  wish  to  call  in  a  second  opinion.” 

Dr.  Farquharson:  That  is  a  matter  of  detail.  I  should  be 
inclined  to  agree  with  that. 

Mr.  Spanton  spoke  of  the  very  strong  feeling  that  existed 
among  the  profession  in  his  district  against  the  dual  clause.  He 
concurred  with  the  Chairman  that,  holding  those  views,  and  having 
consistently  held  them,  the  Committee  should  hold  them  to  the 
last.  The  strongly  expressed  opinion  from  a  committee  such  as 
theirs,  consistently  maintained,  must,  he  thought,  have  good 
effect  in  modifying  some  of  the  objectionable  points  such  as  they 
were  going  to  put  before  the  Committee  in  the  House  of  Commons. 
With  regard  to  the  memorandum  he  took  it  that  it  was  merely  for 
their  consideration,  and  that  they  were  not  going  to  adopt  it. 
Referring  to  the  words  in  clause  3  (b)  of  the  Bill— “  Every  medical 
practitioner  attending  on,  or  called  in  to  visit,  the  patient  shall 
forthwith,  on  becoming  aware  that  the  patient  is  suffering  from 
an  infectious  disease,”  etc.,  Dr.  Spanton  asked  whether  the  obliga¬ 
tion  of  certifying  would  rest  upon  a  medical  man  who,  on  entering 
the  house  and  being  informed  that  the  case  was  one  of  an  infec¬ 
tious  nature,  refused  to  attend  ? 

Dr.  Bridgwater  :  You  cannot  certify  from  hearsay. 

Dr.  Farquharson  :  Is  it  not  covered  by  the  following  words, 

“  on  becoming  aware  ”  ? 

After  some  amount  of  discussion  it  was  thought  that  the  words 
“  or  called  in  to  visit  ”  should  be  expunged,  and  Dr.  Farquharson 
was  asked  to  assist  in  obtaining  this  modification. 

Mr.  Spanton  asked  who  was  to  decide  in  a  case  of  difficulty  of 
diagnosis  ?  Was  the  medical  officer  to  be  the  authority  to  decide  ? 

He  asked  this  question  because  a  difficulty  had  arisen  in  a  district 
near  his  own.  He  was  of  opinion  that  measles  should  be  added  to 
the  list  of  diseases.  They  had  experienced  a  very  severe  and  fatal 
epidemic  of  measles  in  his  district. 
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Dr.  Farquharson  observed  that  it  was  not  included  in  the 
nomenclature  under  the  Public  Health  Act. 

Mr.  Spanton  thought  one  great  reason  why  the  objection  to 
the  dual  clause  had  not  been  supported  by  a  larger  number  of  the 
less  affluent  of  the  medical  practitioners  of  the  country  was  the 
source  of  revenue  from  the  2s.  6d.  notification  fee,  which  to  many 
was  a  matter  of  considerable  moment. 

Dr.  Bridgwater  thought  it  was  essential  that  measles  should 
be  included. 

Mr.  Spanton  thought  the  word  “  forthwith,”  in  Clause  3,  page 
2,  line  2,  was  an  offensive  word,  and  should  be  modified.  Did  it 
mean  that  the  certificate  was  to  be  filled  up  on  getting  to  the 
house,  and  finding  it  was  a  case  of  infectious  disease,  or  when  ? 

Dr.  Biddle  referred  to  a  case  in  which  a  medical  man  who,  not 
being  quite  certain  that  the  case  he  was  attending  was  one  of 
scarlet  fever,  was  fined,  he  believed,  10s.  for  not  notifying. 

Dr.  Phillips  asked  in  how  many  towns  the  householder  was 
looked  to  as  the  source  of  information.  He  complained  that  the 
medical  man  was  singled  out  for  prosecution  if  he  failed  to  notify, 
but  the  householder  invariably  escaped  free. 

Dr.  Biddle  said  he  had  made  that  a  special  subject  of  inquiry  last 
year,  and  found  that,  while  there  were  about  a  score  of  prosecu¬ 
tions  of  medical  men  for  not  notifying,  the  prosecutions  of  the 
householder  amounted  @nly,  he  believed,  to  three. 

Dr.  Galton  asked  whether  a  medical  man  who,  attending  a 
case  at  night  and  being  unable  to  determine  with  certainty 
whether  the  case  was  one  of  an  infectious  disease  or  not,  adopted 
means  of  isolation  would  be  considered  as  having  assumed  that 
it  was  a  case  of  contagious  disease,  and  so  render  himself  liable 
to  an  action. 

Dr.  Bridgwater  thought  that  such  precautions  were  taken 
over  and  over  again.  The  suggestion  was  made  that  instead  of 
the  word  “  forthwith  ”  in  clause  3,  page  2,  line  2,  should  be  in¬ 
serted  the  words  “  shall  as  soon  as  he  has  Ascertained.” 

The  following  resolution  was  proposed  by  Dr.  Dickson,  seconded 
by  Mr.  Spanton,  and  adopted: — “That  the  objection  of  this  Com¬ 
mittee  to  the  dual  form  of  notification  be  maintained  in  Com¬ 
mittee  of  the  House  of  Commons  on  the  Notification  of  Infectious 
Diseases  Bill,  and  that  Sir  Walter  Foster  be  requested  to  move  an 
amendment  on  the  pertinent  clauses.  That  a  clause  be  framed 
and  submitted  to  the  House  of  Commons  (in  case  the  existing 
clause  be  maintained)  for  the  protection  of  the  medical  man  who 
may  be  called  upon  to  certify  the  existence  of  such  diseases,  and 
who  may  do  so  bona  fide  in  the  [exercise  of  his  judgment  but  in 
error.” 

Resolutions  to  be  Reported  to  General  Meeting. 

Dr.  Dickson  proposed  “  That  our  best  thanks  are  due  to  the 
Chairman,  Mr.  Ernest  Hart,  for  the  great  skill  with  which  he 
has  managed  to  meet  the  difficulties  to  carry  into  effect  the 
legislative  amendments  which  have  been  brought  before  us 
to-day ;  to  the  members  of  Parliament,  Dr.  Farquharson  and 
Sir  Walter  Foster,  and  others  who  have  assisted;  also  to  Dr. 
Mickle,  Dr.  Biddle,  and  the  members  of  the  committee,  who 
have  so  liberally  given  their  time  and  [attention  to  the  many 
questions  involved.” 

Mr.  Spanton,  in  seconding  the  motion,  said  that  he  most  cordi¬ 
ally  endorsed  every  word  that  had  been  said.  Speaking  on  behalf 
of  provincial  members,  a  section  of  which  he  represented,  he  said 
they  felt  that  the  work  done  by  the  Parliamentary  Bills  Commit¬ 
tee  and  especially  the  continuous  labours  of  the  Chairman  (Mr. 
Ernest  Hart)  were  of  the  utmost  value  to  them  as  members  of 
the  Association ;  it  was  a  work  which  was  more  highly  ap¬ 
preciated  by  them  than  any  other,  and  it  could  not  be  better 
done. 

The  resolution  was  unanimously  adopted ;  and  it  was  resolved, 
“  That  the  above  resolution  be  communicated  to  the  Council,  who 
be  requested  to  report  it  to  the  general  meeting  at  Leeds.” 


Dr.  Hyslop,  Assistant  Medical  Officer  at  Bethlem  Hospital,  has, 
as  a  result  of  the  honours  examination  in  Psychological  Medicine, 
gained  the  Gaskell  prize,  given  annually  by  the  Medico-Psycho¬ 
logical  Association. 

Presentation. — The  presentation  of  a  silver  salver  was  made 
to  Mr.  William  Van  Praagh,  at  a  recent  annual  meeting  of  the 
Central  London  Throat  and  Ear  Hospital,  in  recognition  of  the 
great  amount  of  time  and  patience  he  has  for  many  years  bestowed 
on  sufferers  for  defects  of  such  in  connection  with  that  hospital. 


MALCOLM  MORRIS  INDEMNITY  FUND. 


£ 

s. 

d. 

£ 

8. 

d. 

Amount  previously  acknow¬ 

Dr.  Macnaughton  Jones  ... 

1 

1 

0 

ledged  . 

428 

7 

0 

E.  Nettleship,  Esq . 

1 

1 

0 

Sir  William  Gull  . 

5 

0 

0 

Herbert  W.  Allingham,  Esq. 

1 

1 

0 

D.  J.  Woodman,  Esq. 

5 

5 

0 

Dr.  Henry  C.  Martin 

1 

1 

0 

Dr.  Corfield  . 

2 

2 

0 

Dr.  H.  Cooper  Rose . 

1 

1 

0 

Dr.  M.  Baines . 

1 

1 

0 

Dr.  Riding  . 

1 

1 

0 

Dr.  T.  Morton . 

1 

1 

0 

Dr.  T.  Britton  (Harrogate)... 

1 

1 

0 

Dr.  Allchin  . 

1 

1 

0 

W.  Bruce  Clarke,  Esq. 

0  10 

6 

W.  J.  Walsham,  Esq . 

1 

1 

0 

The  costs  amount  to  £480.  Subscriptions  may  be  sent  to  Mr.  G. 
P.  Field,  34,  Wimpole  Street,  or  Dr.  Sidney  Phillips,  21,  Upper 
Berkeley  Street,  who  will  be  glad  to  receive  subscriptions  which 
have  been  promised  but  not  yet  sent. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Viceroy  and  Lady  Lansdowne  have  subscribed  500  rupees 
to  the  Countess  of  Dufferin  Fund. 

The  deaths  by  snake  bites  in  the  North-West  Provinces  last 
year  were  6,000.  In  Madras,  the  loss  of  human  life  by  snakes  and 
wild  animals  was  1,642. 

An  Ophthalmic  Hospital  for  Calcutta. — It  is  reported  that 
a  native  gentleman,  Baboo  Churn  Laha,  has  offered  a  sum  of  60,000 
rupees  to  found  an  ophthalmic  hospital  in  Calcutta,  and  it  is  pro¬ 
posed  to  erect  a  suitable  building  on  a  site  near  that  of  the  Lady 
Dufferin  Hospital  now  in  process  of  construction.  The  Indian 
Medical  Gazette,  in  commenting  on  this  generous  gift,  writes : — 
“  There  is  much  room  in  Calcutta  for  a  special  ophthalmic  hos¬ 
pital,  and  we  are  sure  Baboo  Churn  Laha  will  be  conferring  an 
inestimable  blessing  on  those  of  his  poorer  fellow-citizens  who 
may  have  to  seek  the  benefits  of  the  hospital,  and  for  which  in 
days  hereafter  many  will  hold  his  name  in  reverence.” 

The  Leper  Question  in  India. — The  Governor-General  of 
India  in  Council  has  introduced  a  Bill  to  make  provision  for  the 
isolation  of  lepers,  and  for  the  amelioration  of  their  condition. 
This  Bill,  which  may  be  called  the  Lepers  Act,  1889,  shall  extend 
over  the  whole  of  British  India,  and  shall  come  into  force  at  once. 
It  enables  local  authorities  to  expend  funds  on,  and  appropriate 
property  to,  retreats  for  lepers.  Lepers  may  be  detained  in  these 
retreats  at  their  own  request,  but  power  is  given  to  magistrates  to 
order  the  arrest  of  any  persons  whom  they  believe  to  be  suffering 
from  leprosy  and  who  are  found  asking  for  alms  and  wandering 
about  without  any  employment  or  visible  means  of  subsistence 
on  proof  that  such  persons  are  lepers.  Such  lepers  shall  be  com¬ 
mitted  to  a  retreat  with  the  concurrence  of  the  person  in  charge 
thereof  and  shall  be  detained  subject  to  the  provisions  of  the  Act. 
The  local  Governor  or  district  magistrates  may  order  the  discharge 
of  lepers  from  such  retreats.  A  leper  detained  for  life  or  a  term  of 
years,  if  he  leaves  the  retreat  without  being  discharged,  may  be 
arrested  and  brought  back  by  any  police  officer,  or  by  the  person 
in  charge  of  the  retreat,  or  any  person  acting  under  his  direction. 
Power  is  given  to  the  local  Government  to  make  rules  for  the 
management  of  such  retreats.  A  special  clause  in  the  Act  pro¬ 
vides  that  the  sexes  shall  be  kept  separate.  Protection  will  be 
afforded  to  the  religious  beliefs  of  all  lepers  confined  in  these 
asylums. 


CEYLON. 

ST.  JOHN  AMBULANCE  ASSOCIATION. 

F.R.C.S.  writes  :  I  think  it  will  be  gratifying  to  all  your  readers  who  take  an 
interest  in  the  affairs  of  the  St.  John  Ambulance  Association  to  learn  that  in  the 
colony  of  Ceylon  great  progress  has  of  late  been  made  in  establishing  various 
classes,  under  the  direction  and  supervision  of  Surgeon  Lees  Hall,  A.M.D.,  late 
Adjutant  of  the  London  Volunteer  Medical  Staff  Corps.  Not  only  has  that 
energetic  officer  started  and  matured  classes  for  ladies  and  gentlemen  in 
Colombo,  but  he  has  also  succeeded  in  obtaining  the  support  of  the  authorities 
for  providing  lectures  for  the  police  and  railway  employes  in  various  localities  of 
the  island.  A  first  meeting  of  the  Police  Ambulance  Class  was  held  on  July  2nd, 
at  Colombo,  the  Inspector- General  of  the  Police  presiding,  and  was  heartily  re¬ 
sponded  to  by  a  majority  of  the  force.  Dr.  Keegel  will  conduct  this  class.  It  is 
satisfactory  to  learn  that  under  the  disinterested  and  efficient  action  of  Dr. 
Lees  Hall  the  benefits  of  the  Ambulance  Association  will  be  extended  to  our  dis¬ 
tant  colonists  in  Ceylon,  and  that  we  may  entertain  the  best  hopes  for  the 
future  prosperity  and  success  of  this  most  useful  undertaking. 


The  Sheffield  Infirmary,  Public  Hospital,  Jessop  Hospital  for 
Women,  and  Children’s  Hospital  will,  it  is  stated,  each  benefit  to 
the  extent  of  about  £200  under  the  will  of  the  late  Mr.  J.  H. 
Hunter. 
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association  intelligence. 

COUNCIL. 

NOTICE  OP  MEETINGS. 

L™  °f  Council  188s-«9  will  be  held  in  the  Council 

at  half  nast  nuT  !“Stl*U.te’  Leeds’  011  Tuesday,  the  13th  instant, 
at  nan-past  nine  o  clock  in  the  forenoon. 

°f  •  thT  C0UDCil  1889‘90  wil1  be  held  in  the  Council 
at  bnl’f  C  ian^CS  Instltute’  Leeds,  on  Wednesday,  the  14th  instant 
at  half-past  nine  o’clock  in  the  forenoon,  and  on  Thursday  the 
loth  instant,  at  half-past  nine  o’clock  in  the  forenoon.  ^ 

August,  1889  Pbancis  Fowke,  General  Secretary. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889 
ELECTION  OP  MEMBERS. 

toSta  dittTbv  Til1cb„6„he!,d  “October.  l«h,  1889. 
send  in  their  ferma  f  y  the  Council  of  the  Association  must 

later  than  twen^  n.e  ®PphcatJon  to  the  General  Secretary  not 
tember  26th,  188?  d&yS  bef°re  each  meeting>  namely,  Sep- 

law^f  practitioner,  not  disqualified  by  any  by- 

summoning  the  meeting  at  which  he  sStsSeoSon."1  th<>  C,rCUlar 

Francis  Fowke,  General  Secretary. 


Oxford  “Dr6  pSto  ^  ColIier  and  Dr-  G™y.  »f 

^NeTvSi  elecped  oUhltech11^”  df10180”6’  °£ 

poS  b/DTorifflf  ' '  MmVf  Ki”S's  Sutton,  pro. 

the  interesting^M^'uii’dirgs’forwMchd^ingdonTs^moua01116  °£ 

TT-  •,  .  -yORTU  OF  ENGLAND  BRANCH 

July  WthtbythfHndtn frtS.l  ?T  f!  -»»-  On  Tuesday, 
Superintendent,  the  members?/1  the  North??™?1’  1th®.  ^edlcaI 
visited  the  Northumberland  Cn„nh,  A=  ?  °f  England  Branch 

h?fc^ 

to  him  by  the  Council  of  the  Branch  g  McDowa11  was  sent 


COLLECTIVE  INVESTIGATION  OF  DTSFA<;p 

the  inspection  of  members  J  A  d^rtnt°Ciatl°n’  and  are  open  to 
in  the  Journal  of  January  19^1889^  COmmentar>T  appeared 

RnOPAGATION  OE 

Committee,  429,  Strand,  W.C.  ^  '  ™6  Coliect^e  Investigation 

m,  ,  OXFORD  AND  DISTRICT  BRANCH 

ber!  Abiugdom  ^Previous  tcfthe  ”  J,,ly,26th  ju  the  Council  Cham- 
Branch  Council  was  lipid  nt  meeting  a  meeting  of  the 

Baker,  entertain^^he’members’of ’the  Rrnn^heSMeDt’>,^£r  “^LAI>E 
seven  members  partook™ Ss  SspiLllty™'1011  “  ^ 

been  read'andToufirmed^he  retiring  PrLidentMr  ll°’’,ing 

Sl\t 

adoS^’ m?Smdr  SEed  E5efC5Tcil  ™  receiyed  “d 

members  of  the  Branch  wasP9^e  Thhat  tbe  a  present  number  of 

the  death  of  an  est^  to  have  to  record 

Winiams,of  Wheatlev  °f  Branch’  ^.Leonard 

rotation  were  Dr  Tuck  will  ®mber8  of  Council  who  retired  by 
baUnce  in  T"1 

^Cy{heMAZo‘St^jTa0n;  VT^’  ™  elated 

Treasurer  and  itmresentative’oFthe  if'  Whnk9ei!d  was  r*'-elect«l 
Mallam,  of  OxtdE’be  'ESlrfffiri 


BORDER  COUNTIES  BRANCH 

s.r Si 

Menzies,  Galashiels.  ’  °  Black,  Dumfries;  and  James 

adfpS*  Thereport "stated  thaTEh^  “?■  ?ollI,cil  was  read  a”d 

very  sattoSoET  Drfug  the‘ “  *!  ““fi™  of  the  Bra"ch  was 
been  added  to  the  list,  Stag  a  Mai  SSri  members  had 

$?.  iZfor “weSaTEEadf4'  During  *he  Ia8t  ^“meTbel' 

had  Xel, SK XXdM  »  » 
of  members  on  the  list- wo «  lav  tus  •  L  oistnct.  ihe  number 

been  £24  17s.  3d.,  namely,  by' balance  fro^lSSS  ? 7  i orancb  had 

bafancfr/hf  b?43k  ^  expe“^e  was’  %  T^d^Th? 

Daiance  at  the  bank  on  January  29th,  1889  was  £17  ina  1/ 

ing  Dr.  Robertson’s  president??  address,  was  ^2  ^h?  r^rt  re~ 

|HS||=|p5£=S 

i?Z»SKy  S  tterdtE°Drr6rl-Sf  H 

tender  him  their  "best  thankj  fo/ ^t?e^ SsMenl ^  manner  nwld?  £ 
had  discharged  the  duties  of  the  office  he  had  held  1Ch  he 

By  his  zeal  and  energy,  by  his  efforts  to  promote  the  success  of  the 
meetings  and  to  increase  the  number  of  members  and  hv 

Z 1,6  “ad  mlterial,y  increased’tho^sefulness fif 

wa!  Teed-  affcer  some  discussion,  to  give  a 
p  lze  of  £10  for  an  essay  to  be  competed  for  by  the  vounrnrmpm 

?beSde??e  B5anch’  and  a  committee  was  appointed  to8  arrange 

details-  L  was  agreed  to  subscribe  the  sum  of  two  Guineas 
to  the  Mead  Testimonial  Fund.  guineas 

ThfftSw-0*^  °flcer,s-—DT-  Lediard  was  appointed  President-elect 

Dr  S?  Tmb,TS  We"e  aPP0iated  Councillors  :-Dr.  Haddon 
i-Jr.  ilerr,  Dr.  Hamilton,  Dr.  Grangfo  Dr  G«mnhoii  Afr.  n  9 

Dr.  Robertson,  Dr.  Green,  Dr.  I’Anson  Dr  IS™ ’p!??™’ 
appointed  Secretary  and  Treasurer.  Dr.  Barnes  w^s’  iSfedto 
represent  the  Branch  on  the  Council  of  the  AssociationPPnd  on^h? 
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Future  Meetings. — It  was  agreed  to  hold  the  autumn  meeting 
at  Windermere,  in  the  last  week  of  September;  to  hold  the  winter 
meeting  in  Carlisle,  at  the  end  of  December  ;  and  the  spring  meet¬ 
ing  at  Lockerbie. 

Local  Government  ( Scotland)  Bill. — The  question  of  the  Local 
Government  (Scotland)  Bill  having  been  introduced  by  Dr.  Hamil- 
ston,  some  resolutions  in  the  form  of  a  petition  to  the  Lord 
Advocate  were  briefly  discussed  and  adopted.  These  resolutions 
were  similar  to  those  passed  in  several  other  districts. 

Retiring  President. — Dr.  Robertson,  the  retiring  President,  made 
some  valedictory  remarks,  and  vacated  the  chair,  which  was  taken 
by  Dr.  Thomson,  Dumfries.  On  the  motion  of  Dr.  Haddon,  a 
cordial  vote  of  thanks  was  given  to  Dr.  Robertson,  and  he  was 
appointed  Vice-President  for  life. 

Presidential  Address. — Dr.  Thomson  delivered  his  presidential 
address  “On  the  Progress  of  Abdominal  Surgery.” — Dr.  Robert¬ 
son  proposed  a  vote  of  thanks,  which  was  unanimously  agreed 
to.  Dr.  Thomson  was  requested  to  print  and  circulate  his 
address. 

Cases.— Dr.  Black,  Dumfries,  exhibited  cases  of  General  Para¬ 
lysis  of  the  Insane,  from  the  Crichton  Institution.  The  patients 
shown  were  affected  with  the  disease  in  different  stages,  and  an 
admirable  demonstration  of  the  leading  features  of  each  stage  and 
case  was  given. — Dr.  Clarke,  Dumfries,  exhibited  two  children 
showing  Abnormalities  of  the  Organs  of  Generation  (male  and 
female). — The  other  papers  on  the  list  were  postponed. 

Dinner. — The  members  afterwards  dined  together  at  the  King’s 
Arms  Hotel. 


NORTH  OP  IRELAND  BRANCH. 

The  eleventh  annual  meeting  was  held  in  the  Board  Room  of  the 
Belfast  Royal  Hospital  on  Thursday,  July  I8th.  Professor  Dill, 
President,  occupied  the  chair,  and  there  was  a  large  attendance  of 
members. 

Report  of  Council. — In  presenting  the  eleventh  annual  report 
the  Council  stated  that  there  were  153  county  and  74  town  mem¬ 
bers,  making  a  total  of  227.  During  the  past  year  there  were  four 
meetings,  which  had  been  more  largely  attended  than  at  any  pre¬ 
vious  period  since  the  formation  of  the  Branch.  Communications 
were  brought  before  the  members  at  their  meetings  by  Dr.  Man- 
sergh  Palmer  (Armagh),  Dr.  O’Neill,  Dr.  Maconchy  (Downpatrick), 
Dr.  Burden,  Mr.  Pagan,  Dr.  J.  Campbell  Hall  (Monaghan),  Dr.  St. 
George  (Lisburn),  Dr.  J.  A.  Lindsay,  Dr.  Dempsey,  Dr.  W.  A. 
McKeown,  Professor  Sinclair,  Professor  Cuming.  Dr.  E.  C.  Thomp¬ 
son  (Omagh),  Dr.  Walton  Browne,  and  Dr.  John  W.  Byers.  At  the 
last  general  meeting,  held  on  April  25th,  a  deputation  consisting 
of  Dr.  Byrne  and  Dr.  Donaldson  (Derry)  presented  a  memorial, 
signed  by  members  of  the  North-West  Subsection  of  the  Branch, 
asking  that  they  might  be  formed  into  a  distinct  and  separate 
Branch,  whereupon  it  was  decided  unanimously  to  approve  of  the 
memorial,  and  to  transmit  it  to  the  General  Secretary  of  the  Asso¬ 
ciation  in  London.  While  the  Council  regret  that  the  members  in 
the  vicinity  of  Derry  are,  owing  to  the  long  distance,  unable  to 
attend  the  meetings  of  the  North  of  Ireland  Branch  in  Belfast, 
they  are  glad  to  aid  in  any  way  the  formation  of  a  new  Branch  of 
the  British  Medical  Association  in  Ireland.  The  financial  state¬ 
ment  showed  that  there  was  a  balance  in  the  hands  of  the  trea¬ 
surer  of  £59  8s.  ll|d.  Both  the  Council’s  report  and  the  Trea¬ 
surer’s  statement  were  adopted. 

Election  of  Officers. — Dr.  George  Gray,  J.P.  (Castlewellan),  was 
unanimously  elected  President  for  the  coming  year,  and  was  re¬ 
quested  to  continue  to  act  as  Treasurer ;  Dr.  Byers  was  re-elected 
Secretary ;  Dr.  Dunlop  (Holy wood)  and  Dr.  Whitla  were  chosen 
Vice-Presidents  ;  and  the  following  were  elected  on  the  Council : — 
Town:  Professor  Cuming,  Mr.  Fagan,  Dr.  Walton  Browne,  Pro¬ 
fessor  Sinclair,  Dr.  Dempsey,  Dr.  J.  W.  T.  Smith,  Dr.  J.  A.  Lindsay, 
Dr.  McKeown;  Country:  Dr.  E.C.Thompson  (Omagh), Dr.  Mansergh 
Palmer  (Armagh),  Dr.  Maconchy  (Downpatrick),  Dr.  Kidd  (Bally¬ 
mena),  Dr.  Stuart  (Ballymena),  Dr.  St.  George  (Lisburn),  Dr.  Frazer 
(Armagh),  Dr.  Macalister  (Carrickfergus);  Dr.  Byers  and  Dr.  Demp¬ 
sey  were  appointed  Representatives  of  the  Branch  on  the  Council 
of  the  Association;  and  Dr.  Stuart  (Ballymena),  and  Dr.  Esler 
(London)  were  selected  to  act  on  the  Parliamentary  Bills  Com¬ 
mittee. 

President's  Address. — Professor  Dill  delivered  the  presidential 
address.  After  thanking  the  members  for  the  high  honour  they 
had  conferred  in  unanimously  electing  him  President  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association,  Pro¬ 
fessor  Dill  said  he  had  selected  the  subject  of  “  Forensic  Medicine 


and  Medical  Evidence.”  It  was,  he  said,  of  the  greatest  import¬ 
ance,  for  at  any  moment  a  medical  man  might  be  called  to  give 
evidence  in  a  medico-legal  inquiry.  In  the  case  of  a  person  found 
dead  with  wounds,  he  might  be  asked  to  decide  whether  these 
injuries  were  done  before  or  after  death;  or  in  the  case  of  an 
individual  found  in  the  water,  the  question  would  have  to  be 
settled,  was  he,  or  she,  as  the  case  might  be,  alive  or  dead  -when 
immersed.  Again,  a  medical  man  might  at  any  moment  be  called 
to  a  person  said  to  be  poisoned.  He  must  determine  whether  the 
symptoms  are  those  of  poisoning  or  of  disease,  and  if  due  to  the 
former,  what  poison  is  it  ?  Professor  Dill  gave  a  short  summary 
of  the  symptoms  of  the  more  important  poisons,  with  the  treat¬ 
ment  to  be  adopted  in  each  case.  Having  referred  to  the  proper 
method  of  conducting  post-mortem  examinations  in  medico-legal 
cases,  Dr.  Dill  made  some  admirable  suggestions  for  the  guid¬ 
ance  of  medical  men  in  the  witness-box.  The  medical  man 
when  giving  evidence  should  be  cool,  collected,  self-possessed,  and 
should  have  a  thorough  knowledge  of  his  case;  he  should  avoid 
technical  terms,  and  use  simple  words  which  any  juryman 
could  comprehend.  In  this  way  he  would  be  able  to  withstand 
the  cross-examination  of  any  counsel  who  had  acquired  a  mere 
mechanical  knowledge  of  the  case,  either  from  the  reading  of 
books  on  medical  jurisprudence  or  from  having  been  coached  by  a 
rival  practitioner.  After  relating  several  humorous  and  interesting 
medico-legal  anecdotes  of  the  encounters  in  the  witness-box 
between  medical  witnesses  and  counsel  (as  Curran,  Dowse,  and 
Day),  Professor  Dill  said,  in  conclusion — From  the  report  as  now 
read  by  the  able  and  worthy  secretary,  Dr.  Byers,  I  think  that 
this  Branch  is  to  be  congratulated  on  the  amount  of  work  that  its 
members  have  accomplished  in  the  year  1888-89.  It  shows  that 
they  have  not  been  idle,  and  do  not  form  an  unimportant  Branch 
of  the  British  Medical  Association.  It  is  now  a  little  more  than 
half  a  century  since  it  was  first  called  into  existence  by  the  late 
Sir  Charles  Hastings,  of  Worcester,  at  which  time  it  consisted  of 
but  a  few  local  men  of  that  town  and  neighbourhood.  Now  it 
numbers  13,000  members,  showing  that  it  had  not  only  taken 
deep  root  and  gone  far  down  into  the  soil,  but  that  its  Branches 
have  spread  far  and  wide,  until  now ;  when  they  girdle  the  globe, 
and  “  the  leaves  of  the  tree  are  for  the  healing  of  the  nations.” 
The  work  of  such  a  number  of  scientific  men,  and  as  it  is  always 
in  the  interests  of  mankind,  “  salus  populi  suprema  lex,”  must 
have  been  vast  indeed.  That  work  done  in  a  proper  spirit  and 
tone  may  make  it  that  we  should  consider  ourselves  associated 
with  a  Christ-like  profession;  often  making  the  rough  ways  of 
life  smooth;  often  removing  mountains  of  difficulties;  calming 
the  agitated  and  the  troubled  sea  of  life;  making  literally  the 
blind  to  see,  the  deaf  to  hear,  the  lame  to  walk,  and  the  sick  to  be 
made  whole.  On  the  motion  of  Dr.  E.  C.  Thompson  (Omagh), 
seconded  by  Mr.  Fagan,  a  hearty  vote  of  thanks  was  [passed  to 
Dr.  Dill,  for  his  presidential  address. 

Annual  Dinner. — In  the  evening  the  annual  dinner  was  held 
in  the  Grand  Restaurant  and  Cafe,  Belfast,  when  thirty-three 
members  were  present.  Professor  Dill  presided,  and  Dr.  George 
Gray  occupied  the  vice-chair.  Various  toasts  -were  proposed,  and 
through  the  kindness  of  Dr.  Mackenzie,  Dr.  J.  A.  Lindsay,  Dr. 
Leslie,  and  Dr.  Mackisack  an  admirable  programme  of  music  was 
provided. 

[A  report  of  the  papers  read  on  this  occasion  is  published  at 
page  313.] 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  wiil  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  13th,  14th,  15th,  and  16th,  1889. 

President:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting 
Surgeon,  Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Hughlings  Jack- 
son,  M.D.,  LL.D  ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 
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An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to  the  Leeds  General 
Infirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy 
London. 


Programme  op  Proceedings. 

Tuesday,  August  13th,  1889. 

9.30  a.m. — Meeting  of  1888-89  Council.  Council  Room,  Mechanics’ 

Institute. 

11.30  A.M. — First  General  Meeting  Report  of  Council.  Reports  of 
Committees  ;  and  other  business.  Coliseum. 

4  p.M. — Service  in  Parish  Church.  Sermon  by  the  Right  Rev. 
the  Lord  Bishop  of  Ripon. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  A.M.  President’s 

Address.  Coliseum. 

Wednesday,  August  14th,  1889. 

9.30  a.m. — Meeting  of  1889-90  Council.  Council  Room,  Mechanics 

Institute. 

10  A. m.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  J. 

Hughlings  Jackson,  M.D.,  LL.D.,  F.R.S  Presentation 
of  Stewart  Prize  to  Dr.  Klein,  F.R.S.  Coliseum. 

4  to  6.30  p.m. — Reception  given  by  Colonel  Wilson  and  the  officers 
3rd  Volunteer  Battalion  West  Yorkshire  Regiment 
to  members  in  the  Services  at  the  Carlton  Barracks. 

4.30  to  6.30  p.m. — Afternoon  Reception  at  the  Yorkshire  College  by  the 
President,  Council,  and  Senate  of  the  College. 

8.30  p.m. —  Conversazione  by  the  President  of  the  Association  and 

Local  Executive  Committee  in  the  Art  Gallery  and 
Municipal  Buildings. 

Thursday,  August  15th.  1889. 

9.30  a.m. — Meeting  of  the  Council.  Council  Room,  Mechanics’ 

Institute. 

10  A.m.  to  2  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  T. 
Pridgin  Teale,  M.A.,  F.R.S.,  F.R.C.S.  Coliseum, 
to  6.30  p.m. — Garden  Party  at  Gledhow  Hall  given  by  Sir  James 
Kitson,  Bart. 

7.30  p.m. — Public  Dinner  of  the  Association  in  the  Town  Hall. 

Friday,  August  16th,  1889. 

10.30  A.M.  to  1.30  p.m. — Sectional  Meetings.  Mechanics’  Institute.  Public 
Medicine.  Philosophical  Hall. 

3  p.m. — Concluding  General  Meeting.  Address  in  Psychology 

by  Sir  James  Crichton  Browne,  M.D.,  F.R.S, 
Coliseum. 

4  to  6.30  p.m. — Garden  Party  at  Roundhay  Mount  given  by  T.  R. 
Jessop,  F.R.C.S. 

4.30  to  6.30  p.m. — Garden  Party  at  the  W.R.  Asylum,  Wakefield. 

8  p.m. — Reception  and  Ball  by  the  Mayor  and  Mayoress  of  Leeds 
in  the  Town  Hall. 

Saturday,  August  17th,  1889. 

4  p.m. —Garden  Party  at  the  Palace,  Ripon,  given  by  the  Bishop 

of  Ripon  and  Mrs.  Boyd-Carpenter. 

Excursions. 


Reception  Room. 

The  Reading  Room  of  the  Mechanics’  Institute  will  be  fitted  up 
as  a  reception  room,  and  will  be  opened  at  12  o’clock  on  Monday, 
and  on  Tuesday  and  the  following  days  at  9  a.m.  for  the  issue  of 
tickets  to  members,  and  for  supplying  all  necessary  information. 


***  It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  reception  room,  at  ichich  each  member 
should  enter  his  name  and  address,  receive  his  member's  card  and 
daily  journal,  inquire  for  telegrams  and  letters,  and  consult  the  list 
of  lodgings  and  hotels,  etc. 


Exhibition  of  Surgical  Cases. 

On  Wednesday,  August  14th,  from  4  to  5.30  p.m.,  exhibition  of 
surgical  cases  in  the  Central  Hall,  Infirmary. 


Head  Mistress’s  Room,  Mechanics’  Institute. 

A.  Medicine. — President,  John  Edwin  Eddison,  M.D.  Vice- 
Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  M.D. 
Honorary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park  Place, 
Leeds;  Theodore  Dyke  Acland,  M.D.,  7,  Brook  Street, Grosvenor 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  by  the  Presi¬ 
dent  on  Wednesday,  August  14th,  at  10  a.m.,  after  which  Dr.  R. 
Douglas  Powell  will  read  a  paper  on  The  Clinical  Aspects  of 


Chronic  Tubercular  Diseases  of  the  Serous  Membranes  and  their 
Treatment.  Sir  Andrew  Clark,  Drs.  Vincent  Harris,  Roberts, 
Samuel  West,  Churton,  Cheadle,  Handford,  More  Madden,  and 
Burney  Yeo  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussion. 

The  following  papers  will  subsequently  be  read : 

Cutter,  Ephraim,  M.D.  (New  York).  Thirty  Years’  Work  in  the  United  States 
in  the  Treatment  of  Tuberculosis  Pulmonalis,  with  Statistics  of  100  Cases 
Illustrated  by  Lantern  Slides  of  Microphotographs  of  Healthy  and  Tubercu¬ 
lous  Lungs. 

Madden,  T.  More,  M.K.Q.C.P.I.  Clinical  Experiences  of  the  Chronic  Tubercular 
Diseases  of  Childhood. 

Drysdale,  C.  R.,  M.D.  The  Alleged  Rarity  of  Phthisis  among  the  Jews  in 
London. 

Brown-S/;QUA  rd,  C.  E.  The  Toxicity  of  Expired  Air  and  its  Connection  with 
Pulmonary  Tuberculosis. 

Thomas,  W.  R.,  M.D.  On  Phthisis,  with  Remarks  on  the  Varieties  of  Climatic 
Treatment. 

On  Thursday,  August  15th,  a  paper  will  be  read  by  Dr.  Pavy 
on  the  Prognosis  of  Cases  of  Albuminuria,  with  Special  Reference 
to  Life  Insurance.  Sir  W.  Roberts,  Drs.  Goodhart,  Maguire,  Pye- 
Smith,Ralfe,Rabagliati,C.R.  Drysdale,  Robert  Barnes, DeHavilland 
Hall,  N.  Tirard,  Joseph  Ewart,  T.  Cranstoun  Charles,  W.  J.  Tyson, 
and  R.  Saundby  hope  to  take  part  in  the  discussion. 

Haig,  A.,  M.D.  On  the  Connecting  Link  between  the  High  Tension  Pulse  and 
Albuminuria. 

Tirard,  N.,  M.D.  Peptonuria  and  the  Fehling  Test. 

Handford,  H.,  M.D.  On  the  Relations  of  Arterial  Hypoplasia  to  Cardiac 
Disease. 

Maguire,  It.,  M.D.  Presystolic  Murmur  without  Organic  Mitral  Disease. 

On  Friday,  August  16th,  the  following  papers  will  be  read  : 
Ruffer,  AV.  Armand,  M.B.  (of  the  Pasteur  Institute,  Paris).  On  the  Preven¬ 
tion  of  Hydrophobia  by  Pasteur’s  Method ;  and  a  discussion  will  take  place. 
Bateman,  F.,  M.D.  (Norwich).  On  the  Jurisprudence  of  Aphasia. 

Churton,  T.,  M.D.  On  the  Recent  Prevalence  of  Pneumonia  in  Leeds.  (Cases 
will  be  shown  at  the  Infirmary  daily  at  9.30  a.m.) 

Little,  J.  Fletcher,  M.B.  The  Modern  Treatment  of  Palsies. 

Eccles,  A.  Symons,  M.B.  The  Influence  of  Massage  on  the  Rate  of  Absorption 
from  the  Intestines. 

Johnstone,  Thos.,  M.D.  1.  Case  of  Massage.  2.  Ilkley  as  a  Resort  for  the 
Asthmatic. 

McNaught,  Dr.  A  Case  of  Dilatation  of  the  Stomach  accompanied  by  the 
Eructation  of  Inflammable  Gas. 

Harley,  Vaughan,  M.B.  Abscess  of  the  Liver:  Treatment. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Demodex  Folliculorum,  the  [Parasite  of 
the  Acne  Punctata  of  Man  and  the  Mange  of  the  Dog. 

Flood,  A.  W.  On  Ringworm  and  its  Treatment. 

Finucane,  T.  D.,  M.D.  (Blackrock).  On  Asiatic  Cholera. 

Greene,  G.  E.  J.  (Ferns,  Co.  Wexford).  Notes  on  Rotheln. 

Ringwood,  J.  Further  History  of  an  Outbreak  of  Relapsing  Fever. 


Lecture  Theatre  No.  13,  School  of  Science. 

B.  Surgery. — President,  Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  Woodhouse  Lane,  Leeds  ;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 

Arrangements  have  been  made  in  this  Section  for  the  considera¬ 
tion  of  four  special  subjects,  and  the  gentlemen  whose  names 
are  appended  have  promised,  if  possible,  to  take  part  in  the  dis¬ 
cussions. 

The  President  of  the  Surgical  Section  will  give  an  Opening 
Address  on  the  Treatment  "of  Cancer  of  the  Rectum.  The 
following  gentlemen  will  take  part  in  the  discussion : — 
Mr.  Mitchell  Banks  (Liverpool),  Mr.  Bond  (Leicester),  Mr. 
Bryant  (London),  Mr.  Harrison  Cripps  (London),  Mr.  Christopher 
Heath  (London),  Mr.  Whitehead  (Manchester),  Dr.  Alexander 
(Liverpool),  Mr.  H.  Allingham  (London),  Mr.  Alfred  Cooper  (Lon¬ 
don),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  F.  Marsh  (Bir¬ 
mingham),  Dr.  James  Murphy  (Sunderland),  Mr.  Bennett  May 
(Birmingham),  and  Mr.  F.  B.  Jessett  (London). 

Mr.  Henry  Morris  will  open  a  discussion  on  the  Surgery  of  the 
Kidney.  Professor  Annandale  (Edinburgh),  Mr.  Rickman  Godlee 
(London),  Mr.  Bennett  May  (Birmingham),  Dr.  Newman  (Glas¬ 
gow),  Mr.  Lawson  Tait  (Birmingham),  Mr.  Bruce  Clarke  (London), 
Mr.  Kendal  Franks  (Dublin),  and  Mr.  R.  Lawford  Knaggs  (Hudders¬ 
field)  will  take  part  in  the  discussion. 

Mr.  Frederick  Treves  will  open  a  discussion  on  The  Surgical 
Treatment  of  Typhlitis  after  the  discussion  on  Renal  Surgery. 

Mr.  A.  F.  McGill  will  open  a  discussion  on  the  Treatment  of 
Retention  of  Urine  from  Prostatic  Enlargement.  Mr.  Edward 
Atkinson  (Leeds),  Mr.  A.  E.  Durham  (London),  Mr.  Reginald  Har¬ 
rison  (Liverpool),  Mr.  Berkeley  Hill  (London),  Mr.  Bruce  Clarke 
(London),  Dr.  Ward  Cousins  (Southsea),  Mr.  Vincent  Jackson 
(Wolverhampton),  Mr.  Jordan  Lloyd  (Birmingham),  Mr.  Bennett 
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May  (Birmingham),  and  Mr.  W.  Whitehead  (Manchester)  will  take 

part  in  the  discussion. 

The  following  further  papers  are  announced  : 

Adams.  W.,  Esq.  (London).  On  the  Successful  Treatment  of  Cases  of  Congeni¬ 
tal  Displacement  of  the  Hip-joint  by  Complete  Recumbency  with  Extension 
for  two  years. 

Alexander,  W.,  M.D.  (Liverpool).  The  Surgical  Treatment  of  Epilepsy. 

Allingham,  H.  W.,  F.R.C.S.  The  Ligamenta  Alaria  as  a  Cause  of  Internal 
Derangements  of  the  Knee-joint. 

Bampton,  A.  H.,  M.D.  Notes  on  a  case  of  Lodgment  of  False  Teethand  Deutal 
Plate  in  Stomach  for  Two  Months  :  Recovery. 

Bishop,  E.  Stanmore  (Manchester).  1,  Some  Points  in  the  Technique  of  Mor¬ 
ton’s  Operation  for  Spina  Bifida.  2.  Will  show  a  Splint  Cradle  for  Excision 
of  the  Hip-Joint  and  Osteotomy. 

Cousins,  Ward,  M.D.  (Portsmouth),  will  exhibit  a  new  Surgical  Saw. 

Cripps,  Harrison,  Esq.  (London).  A  Series  of  Cases  of  Cancer  of  the  Rectum 
treated  by  Excision  or  Colotomy. 

Franks,  Kendal,  F.R.C.S.  Subcuticular  Suture. 

Fraser,  Professor  A.  (Dublin).  A  Method  by  which  the  Human  Body  with  all 
its  details  of  structure,  has  been  made  Practically  Transparent  for  Operative 
Surgical  Purposes. 

Hern,  John,  M.D.  (Darlington).  The  Advisability  of  Aspiration  of  the  Pro¬ 
truded  Gut  in  Recently  Strangulated  Hernia,  with  Notes  of  Cases. 

Hume,  G.  H.,  M.D.  (Newcastle).  On  Combined  External  and  Internal  Ureth¬ 
rotomy  in  the  Treatment  of  certain  cases  of  Stricture. 

Jones,  Robert,  Esq.  (Liverpool).  1.  The  Treatment  of  Joint  Disease  by  Pro¬ 
longed  fixation.  2.  The  Treatment  of  Certain  Cases  of  Peri-rectal  Abscess 
by  Partial  Removal  of  the  Sacrum. 

Keetley,  C.  B.,  Esq.  (London).  Compression  of  the  Abdominal  Aorta  by  an 
Instrument  passed  through  a  Small  Opening  in  the  Anterior  Wall  of  the 
Abdomen. 

Keller,  Otto  E.,  M.D.  (London) .  Trephining  in  a  Case  of  Actinomycosis  of  Brain. 

Lloyd,  Jordan,  Esq.  (Birmingham).  Abdominal  Section  for  Acute  Intestinal 
Obstruction. 

Marsh,  F.,  F.R.C.S.,  will  Exhibit  a  Patient  after  Madelung’s  Operation,  with 
subsequent  Excision  of  Rectum. 

Otis,  F.  N.,  M.D.  (New  York).  A  Resume  of  the  Experience  of  Seventeen 
Years  in  the  Operation  of  Dilating  Urethrotomy. 

Parker,  Rushton,  Esq.  Cerebral  Tumour  removed  Successfully. 

Parsons,  J.  Inglis,  M.D.  (London).  On  the  Arrest  of  Growth  in  Cancer  by  a 
powerful  interrupted  Voltaic  Current. 

Pearse,  T.  Frederick,  Esq.  (London).  The  Treatment  of  Empyema, 

Robson,  A.  W.  Mayo  (Leeds).  1.  Two  Hundred  Consecutive  Cases  of  Abdomi¬ 
nal  Section,  with  remarks.  2.  Successful  Case  of  Cholecystenterostomy  fcr 
Biliary  Fistula.  Patient  shown. 

Silk,  J.'  F.  W.,  M.D.  (London).  Ether  as  an  Adjunct  to  Nitrous  Oxide  Anaes¬ 
thesia  in  Minor  Surgery  ;  with  some  general  remarks  upon  Ether  Narcosis 
and  the  teaching  of  Anaesthetics. 

Spicer,  Scanes,  M.D.  Note  on  a  Case  of  Progressive  Induration  of  Cervical 
Glands  Simulating  Malignant  Disease,  but  readily  yielding  to  the  Treat¬ 
ment  of  Chronic  Post-Nasal  Catarrh. 

Stokes,  Sir  Wm.  Thyrotomy  in  the  Treatment  of  Laryngeal  Cancer. 

Thomas.  Win.  (Birmingham).  The  Value  of  Tarsectomy  in  the  Treatment  of 
Talipes  Equino-varus,  with  Suggestions  as  to  the  Best  Method  of  Performing 
the  Operation. 

Warren,  J.  H.,  M.D.  An  Improved  Method  for  the  Radical  Cure  of  Inguinal, 
Femoral,  and  Umbilical  Hernia  by  the  Formation  of  a  Reinforced  Cicatrix 
at  the  Site  of  Rupture. 

White,  J.  William,  M.D.  (Philadelphia).  The  Relations  of  Subdiaphragmatic 
Abscess  to  the  Thoracic  Viscera,  w  ith  Three  Illustrative  Cases. 


Engineering  Class  Room ,  Mechanics'  Institute. 

0.  Obstetric  Medicine  and  Gynecology. — President, Charles 
J.  Culling  worth,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Honorary  Secretaries,  F.  Hall,  M.D.,  St.  Mark’s 
House,  Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Dr.  Braxton  Hicks,  F.R.S.,  will  open  a  discussion  on  the  treatment 
of  Placenta  Prsevia.  Drs.  Robert  Barnes,  Murdoch  Cameron, 
Gervis,  W.  Goodell  (Philadelphia,  U.S.),  Robert  Harvey  (Bengal), 
Aust  Lawrence,  Malins,  Murphy,  Playfair,  Priestley,  Macnaughton 
Jones,  Robert  Bell,  William  Walter,  Wallace,  and  Messrs.  Hall  and 
Wright  are  expected  to  take  part  in  the  discussion. 

Dr.  Herman  will  open  a  discussion  on  Corporeal  Endometritis, 
its  Frequency,  Diagnosis,  and  Treatment.  Drs.  Braithwaite, 
Byers,  Murdoch  Cameron,  Halliday  Croom,  Duke,  Elder,  Gervis, 
Goodell  (Philadelphia,  U.S.),  A.  W.  Johnstone  (Danville,  U.S.), 
Handheld  Jones,  Aust  Lawrence,  Playfair,  Robert  Bell,  William 
Walter,  Priestley,  Wallace,  Macnaughton  Jones,  Aveling,  Graily 
Hewitt,  and  Messrs.  Pridgin  Teale  and  More  Madden  are  expected 
to  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  a  short  introductory  ad¬ 
dress  on  Some  further  Applications  of  Antiseptic  Principles  in 
Midwifery  Practice. 

The  following  further  papers  are  announced  : 

Armstrong,  J.,  M.B.  The  Use  of  Antiseptics  in  Midwifery. 

Bell,  R.,  M.D.  On  the  delation  of  Endometritis  to  Ovarian  Disease,  and  will 
also  show  some  instruments. 

Cameron,  Murdoch,  M.D.  Caesarean  Section,  with  Notes  of  a  Second  Successful 
Case. 

Croom,  J.  Halliday,  M.D.  1.  On  the  Shedding  of  the  Decidual  Membrane  late 
in  tlie  Fuerperium.  2.  On  Encysted  Tubercular  Peritonitis  Simulating 
Ovarian  Tumour. 

Cutter,  Ephraim,  M.D.  (New  York).  Eighteen  Years  of  Work  in  the  United 
States  in  the  Treatment  of  Uterine  Fibroids  by  Galvanism  with  Demonstration 


of  Methods  of  Operating  and  some  Statistics  of  Treatment  of  Uterine  Fibroids 
by  Food  for  the  same  length  of  time. 

Duke,  Alexander,  F.K.Q.C.P.I.  1.  Additional  Traction  in  Forceps  Cases  as  an 
Alternative  to  Craniotomy.  2.  New  Plan  of  Plugging  the  Cervix  Uteri  in 
Metrorrhagia. 

Handfield-Jones,  M.,  M.D.  On  Cardiac  Insufficiency  in  its  Relation  to 
Abortion. 

Hart,  D.  Berry,  M.D.  (Edinburgh).  On  the  Definition  of  the  Terms  used  in 
relation  to  the  Haemorrhage  at  the  end  of  Pregnancy.  He  will  also  show 
specimens  of  Placenta  Prsevia  and  Extrauterine  Fcetation. 

Johnstone,  A.  W.,  M.D.  (Danville.  U.S.A.)  The  Mechanics  of  Puberty. 
Lawrence,  A.  E.  Aust,  M.D.  (Bristol).  Notes  on  Cases  of  Concealed  Post¬ 
partum  Haemorrhage. 

Madden,  T.  More,  M.K.Q.C.P.I.  On  Some  Points  in  the  Treatment  of  Uterine 
Cancer. 

Nairne,  J.  Stuart,  Esq.  Some  Practical  Points  in  the  Surgical  Treatment  of 
Cancer  of  the  Uterus. 

Playfair,  W.  S.,  M.D.  An  Estimate  of  the  Value  of  Electricity  in  Gynaecology. 
Roberts,  Arthur,  M.D.  (Keighley).  Concealed  or  Ante-partum  Haimorrhage. 
Sinclair,  W.  J.,  M.D.  (Manchester).  1.  Vaginal  Hysterectomy  for  Cancer 
with  Notes  of  Ten  Cases.  2.  Oophorectomy  in  the  Treatment  of  Certain  Neu¬ 
roses  ;  with  Cases. 

Tait,  Lawson,  Esq.  The  Statistics  and  Results  of  the  Treatment  of  Uterine 
Myoma  by  Removal  of  the  Uterine  Appendages. 

Walter,  Wm.,  M.D.  A  Case  of  Total  Extirpation  of  Uterus  for  Cancer. 

Philosophical  Hall. 

D.  Public  Medicine. — President,  Edward  Ballard,  M.D., 
F.R.C.P.,  F.R.S.  Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.; 
Benjamin  A.  Wliitelegge,  M.D.  Honorary  Secretaries, George  Eastes, 
M.B.,  F.R.C.S.,  35,  Gloucester  Place,  Hyde  Park,  W. ;  Arthur 
Stopford  Underhill,  M.D.,  D.P.II.,  Great  Bridge,  Tipton,  Staffs. 
The  following  special  subjects  will  be  considered: 

1.  Medical  Officers  of  Health :  their  Training,  and  the  Condi¬ 
tions  on  which  they  should  hold  Office.  The  President  of  the  Sec¬ 
tion  will  introduce  this  subject.  Dr.  John  Brown  (Bacup),  Mr. 
D.  E.  Flinn  (Kingstown),  Mr.  G.  E.  J.  Greene  (Ferns),  Mr.  J. 
Brindley  James  (London),  and  others  have  promised  to  read  papers 
or  take  part  in  the  discussion. 

2.  Disinfection  and  Isolation:  with  special  reference  to  the 
Control  of  Epidemics.  Dr.  II.  F.  Parsons  will  open  the  discussion 
by  a  paper  on  the  subject.  Dr.  C.  H.  Allfrey  (St.  Mary  Cray)  will 
read  a  paper  on  The  Management  of  Infectious  Diseases  in  Hotels, 
as  illustrated  by  an  outbreak  of  Scarlatina  at  the  Grand  Hotel, Grasse. 
Dr.  W.  Squire  will  contribute  a  paper  on  Disinfection  and  Isolation  a  s 
necessary  to  the  Control  of  Epidemics.  Dr.  C.  R.  Drysdale  (Lon¬ 
don),  Dr.  E.  W.  Hope,  and  Dr.  P.  Caldwell  Smith  (Motherwell),  will 
take  part  in  this  discussion. 

3.  Town  Refuse:  its  Treatment  and  Disposal.  Excremental 
Matter :  its  Treatment  and  Disposal  by  other  Methods  than  that 
of  Sewers.  Dr.  E.  Slade-King  (Ilfracombe)  will  read  a  paper  on 
Town  Refuse:  its  Collection  and  Disposal  in  the  Smaller  Towns. 
Dr.  M.  Greenwood,  jun.,  will  read  a  paper  on  Dusting  in  our 
Large  Towns,  and  will  take  part  in  the  discussion  on  Town 
Refuse:  its  Treatment  and  Disposal.  Dr.  C.  F.  Moore  (Dublin)  will 
contribute  Notes  on  the  Disposal  of  Town  Refuse  and  Excremental 
Matter,  etc.  Dr.  D.  E.  Flinn  (Kingstown),  Dr.  G.  E.  J.  Greene 
(Ferns),  Dr.  P.  Caldwell  Smith  (Motherwell),  and  others,  will  also 
read  papers  or  take  part  in  this  discussion. 

4.  Diseases  and  Injuries  caused  by  Special  Occupations:  with 
reference  to  their  Prevention.  Dr.  J.  T.  Arlidge,  Dr.  G.  E.  J. 
Greene  (Ferns),  and  others  will  read  papers  or  take  part  in  the 
discussion. 

5.  Contamination  of  Drinking-water' by  Lead:  its  Causes  and 
Prevention.  Dr.  Sinclair  White  (Sheffield)  and  Dr.  T.  B.  Fair- 
clough  (Mirfield)  will  read  papers  on  this  subject.  Dr.  John  Brown 
(Bacup)  and  Dr.  T.  Churton  (Leeds)  will  take  part  in  this  dis¬ 
cussion. 

The  following  further  papers  are  announced  : 

Abraham,  P.  S.,  M.D.  (London).  On  the  Question  of  Segregation  for  Leprosy. 
Anderson,  A  M.,  M.D.  (Dundee).  Notes  of  a  Peculiar  Teat-Eruption  in  a 
Milch  Cow  coincident  with  an  Outbreak  of  Typhoid  Fever  amongst  the  Con¬ 
sumers  of  the  Milk. 

Arlidge,  J.  T.,  M.D.  (Newcastle-under-Lyme).  1.  The  Sources  of  Lead¬ 
poisoning  in  the  Arts  and  Manufactories.  2.  On  the  Observation  and  record¬ 
ing  of  Diseases  and  Impurities  incidental  to  Particular  Trades. 

Churton,  T.,  M.D.  (Leeds).  Results  of  Twelve  Months’  Systematic  Inquiry 
into  the  Sanitary  State  of  the  Homes  of  Hospital  In-patients. 

Flinn,  D.  B.,  F.R.C.S. I.  (Kingstown).  On  the  Public  Cleansing  of  Towns 
viewed  in  Relation  to  Public  Health. 

James,  J.  Brindley,  M.R.C.S.  (London).  (1)  Town  Refuse  :  its  Treatment  and 
Disposal.  (2)  A  Cabinet  Minister  of  Public  Health. 

King,  E.  Slade.  M.O.H.  (Great  Torrington.)  Town  Refuse  ;  its  Collection  and 
Disposal  in  the  Smaller  Towns. 

Class  Room  3,  School  of  Science. 

E.  Psychology.— Presiden t,  D.  Hack  Tuke,  F.R.C.P.,  LL.D 
I  Vice-Presidents,  W.  Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D 


Aug.  10,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


333 


Honorary  Secretaries,  John  Greig  McDowall,M.D.,Menston  Asylum, 
near  Leeds ;  Robert  Percy  Smith,  M.D.,  Bethlem  Royal  Hospital, 
S.E. 

Presidential  address,  Dr.  Hack  Tuke,  on  The  Past  and  Present 
Provision  for  Pauper  Lunatics  in  Yorkshire,  introducing  for  dis¬ 
cussion  the  question,  Ought  the  Future  Provision  for  this  Class  to 
be  on  the  Same  Lines  ?  Drs.  Bevan  Lewis  and  Yellowlees  will 
take  part  in  the  discussion. 

Dr.  W.  W.  Ireland  will  open  a  discussion  on  the  Double  Brain, 
and  the  Discordant  Action  of  the  Two  Hemispheres  in  Insanity. 
Drs.  Bevan  Lewis,  Hughlings  Jackson,  Fletcher  Beach,  and  T. 
Outterson  Wood  will  take  part  in  the  discussion. 

Dr.  F.  Warner,  as  Secretary  of  the  Committee  (appointed  at  the 
Glasgow  meeting  in  1888),  will  read  their  report,  and  introduce  a 
discussion  on  the  Draft  Report  of  the  Committee  appointed  to 
conduct  an  Investigation  as  to  the  Average  Development  and  Con¬ 
dition  of  Brain  Function  among  the  Children  in  Primary  Schools. 
Drs.  Fletcher  Beach,  Savage,  Ireland,  H.  Ashby,  and  Shuttleworth 
will  join  in  the  discussion  on  Dr.  Warner’s  report. 

The  following  papers  are  promised : 

Beach,  Fletcher,  M.B.  Some  further  facts  respecting  the  Causation  of  Idiocy 
and  Imbecility. 

Bateman,  F.,  M.D.  On  Hypnotism,  with  special  reference  to  Certain  Experi¬ 
ments  at  La  Salpgtrifere. 

Bullen,  F.  St.  John,  M.R.C.S.  An  Analysis  of  1,565  Post-Mortem  Examinations  of 
the  Brain  performed  at  the  Wakefield  Asylum  during  a  period  of  eleven  years. 
Robertson,  George,  M.D.  Melancholia  from  an  Evolutionary  and  Physio¬ 
logical  Point  of  View. 

Savage,  G.  H.,  M.D.  Massage  Treatment  of  Some  Forms  of  Melancholia. 
Shuttleworth,  G.  E.,  M.D.  (1)  A  Contribution  to  the  Etiology  of  Idiocy. 
(2)  Remarks  on  a  Series  of  Idiot  Brains. 

Voisin,  Professeur  Aug.  (of  the  Salpetri&re).  On  the  Useof  Hypnotic  Sugges¬ 
tion  as  a  means  of  Treatment  in  the  Insane,  and  the  Results  he  has  obtained 
by  this  Method. 

Wiglesworth,  J.,  M.D.  1.  Note  on  Optic  Nerve  Atrophy  Preceding  the  Mental 
Symptoms  of  General  Paralysis.  2.  On  Fibrinous  Membranes  within  the 
Spinal  Canal  occurring  in  the  Insane. 


Physics  Lecture  Room  No.  11,  School  of  Science. 

F.  Pathology  and  Physiology. — President,  Joseph  Coats, M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Street, 
Leeds  ;  T.  Wardrop  Griffith,  M.D.,  23,  Park  Square,  Leeds. 

A  discussion  on  the  subject  of  Fever  will  be  opened  by  Dr.  T.  J. 
Maclagan.  Dr.  Gairdner,  Dr.  Dreschfeld,  Dr.  Handford,  Dr.  Broad- 
bent,  and  Dr.  Sims  Woodhead  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced: 

Birch,  De  B.,  M.D.  On  the  Nature  of  some  Pressure  Phosphenes. 

Churton,  T.,  M.D.  Note  on  the  Diagnostic  Value  of  Indicanuria. 

Crooke,  G.  F.,  M.D.  The  Histology  of  Bright’s  Disease. 

Drummond,  D.,  M.D.  The  Pathology  of  Acute  Lead  Poisoning. 

Handford,  H.,  M.D.  Visceral  Changes  in  Enteric  Fever. 

Hatcraft,  J.  B.,  M.D.  (Title  not  received.) 

Mott,  F.  W.,  M.D.  The  Pathology  of  Cardiac  Failure. 

Pope,  F.M.,  M.D.  Case  of  Thrombosis  of  Vertebral  Artery:  Pressure  on  Glosso¬ 
pharyngeal  Nerve  :  Unilateral  Loss  of  Taste. 

Sinclair,  A.  W.,  Esq.  The  Occurrence  of  Distoma  Crassum  in  the  Human 
Subject. 

Williams,  Roger,  Esq.  The  Neoplastic  Process  from  an  Evolutional  Stand¬ 
point. 

Woodhead,  G.  Sims,  M.D. 

The  Pathological  Museum  will  be  held  in  the  Chemical  Labora¬ 
tory  of  the  Leeds  School  of  Science  (Mechanics’  Institute).  The 
following  subjects  will  be  specially  illustrated  in  the  Museum  :  1. 
The  Lesions  of  Leprosy ;  2,  Diseases  of  the  Knee-joint  leading  to 
the  Formation  of  Foreign  Bodies ;  3,  Hypertrophy  of  the  Prostate 
and  its  Treatment ;  4,  Diseases  of  the  Larynx  and  Trachea. 


Class  Room  5,  School  of  Science. 

G.  Ophthalmology.  —  President,  George  Anderson  Critchett, 
F  R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunneley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gustavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  W. ;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

At  10  a.m.  on  Wednesday,  August  14th,  the  President  will  give 
an  address  on  the  Treatment  of  Immature  Cataract,  and  the  fol¬ 
lowing  papers  will  be  read: 

Teale,  T.  Pridgin,  M.B.,  F.R.S.  Description  of  the  Operation  he  employs  for 
Extraction  of  Cataract  without  Iridectomy. 

Bickerton,  T.  H.,  M.R.C.S.  Criticism  of  the  various  Tests  for  Colour-Blind¬ 
ness,  with  special  reference  to  the  Board  of  Trade  Tests,  and  further  examples 
of  Defective  Eyesight  occurring  in  Sailors. 

Collins,  W.  J.,  M.D.  The  Composition  of  the  Human  Lens  in  Health  and  in 
Cataract,  and  its  Bearing  upon  Operations  for  the  latter. 

Grossmann,  K.,  M.D.  1.  Note  on  Test  for  Colour  Blindness,  2.  Blenorrhcea 
Neonatorum. 


Hartley,  R.  N.,  M.B.,  will  show  1.  Modification  of  Sichel’s  Knife  for  Cata¬ 
ract  Operations.  2.  Cases  of  Soft  Cataract  treated  by  Suction.  3.  Cases  of 
Hard  Cataract  extracted  without  Iridectomy. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Series  of  Cataract  Operations  without  Iri¬ 
dectomy.  2.  Series  of  cases  of  Interstitial  Keratitis  treated  by  Syndectomy. 
Snell.  Simeon,  M.R.C.S.  Extraction  of  Cataract  without  Iridectomy. 
Thompson,  J.  T.,  M.B.  1.  A  Note  on  a  case  of  Superficial  Keratitis  induced  by 
Aniline  Violet.  2.  Necrosis  of  Cornea  from  Contact  with  Crude  Creasote. 
Frost,  W.  Adams,  F.R.C.S.,  will  demonstrate  some  Ophthalmoscopic  Drawings 
thrown  on  to  a  Screen. 

At  10  A.M.  on  Thursday,  August  15th,  Mr.  Jonathan  Hutchinson 
will  open  a  discussion  on  the  Treatment  of  Glaucoma.  Numerous 
surgeons  have  promised  to  take  part  in  the  discussion.  After  this 
the  following  papers  will  be  taken : 

Benson,  A.  H.,  M.B.  Pulsating  Tumour  of  Orbit  cured  by  Digital  Pressure. 
Berry,  G.  A.,  M.B.  Some  Points  in  Connection  with  Cataract  Extraction. 
Cross,  F.  Richardson,  F.R.C.S.  Muscular  Advancement. 

Mules,  P.  H.,  M.D.  Peripheral  Neuritis  of  the  Ophthalmic  Division  of  the 
Fifth  Nerve,  and  its  Clinical  Bearings. 

Money,  Angel,  M.D.  Sudden  Transient  Ocular  Phenomena  in  Children. 

On  Friday,  August  16th,  the  session  will  commence  at  10  a.m., 
and  the  following  papers  will  be  read : 

Cant,  W.  J.,  M.R.C.S.  A  Case  of  Paralysis  of  the  Right  External  Rectus  Muscle 
after  Injury  to  the  Left  Temple  ( contre  coup I). 

Emrys-Jones,  A.,  M.D.  The  Value  of  Galvano-Cautery  in  the  Treatment  of 
Conical  Cornea  (6  cases). 

Ford,  Vernon,  M.R.C.S.  The  Value  of  Peritomy  in  Ulcers  of  the  Cornea,  etc. 
Griffith,  A.  Hill,  M.D.  Diagnosis  of  Intraocular  Growths,  with  Specimens. 
Hartridge,  G.,  F.R.C.S.  Case  of  Pulsating  Exophthalmos  Cured  Spon¬ 
taneously  by  Suppuration  of  Contents  of  Orbit. 

Hern,  John,  M.D.  Sclerotitis  from  Dental  Irritation. 

Johnson,  G.  L.,  F.R.C.S.  Observations  on  the  Therapeutical  Action  of  the 
Violet  and  Ultra-violet  Rays  of  Light  on  Vision. 

Sym,  W.  G.  Tumours  of  Optic  Nerve. 

Bronner,  Adolf,  M.D.,  will  show  a  Hook  for  Removing  Remains  of  Lens 
Capsule, 


Class  Room  1,  School  of  Science. 

II.  Diseases  of  Children. — President,  Thomas  Scattergood, 
M.R.C.S.  Vice-Presidents,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorary  Secretaries,  Walter  Henry  Brown,  F.R.C.S.I.,  19, 
Queen  Street,  Leeds ;  Angel  Money,  M.D.,  F.R.C.P.,  24,  Harley 
Street,  Cavendish  Square,  W. 

A  discussion  on  the  following  subject  will  take  place:  The 
paralyses  of  the  first  two  years  of  life.  What  is  the  relative  fre¬ 
quency  of  paralysis  from  brain,  cord,  and  nerve  disease  ?  What  is 
the  nature  of  the  changes  in  the  centres  and  nerves?  This  will 
probably  be  opened  by  Dr.  Henry  Ashby.  Papers  will  be 
read  on  the  various  forms  of  infantile  paralysis:  spastic 
paraplegia,  congenital  chorea,  infantile  palsy,  and  diphtheritic 
paralysis. 

Surgical  Portion. — Subject  for  discussion  :  The  Surgical  Treat¬ 
ment  of  the  Various  Congenital  Malformations.  Mr.  Walsham 
and  Mr.  Morgan  will  take  part  in  the  discussion. 

The  following  further  papers  are  announced : 

Ashby,  Henry,  M.D.  A  case  of  Softening  of  an  Infant’s  Brain  due  to  Vascular 
Obstruction.  Also  a  case  of  Acute  Polio-myelitis ;  death  six  weeks  after  the 
Acute  Attack.  The  specimens  will  oe  shown. 

Ballantyne,  J.  W.,  M.B.,  F.R.C.S. Ed.  Sclerema  and  (Edema  of  the  Newborn 
Infant. 

Barrs,  A.  G.,  M.D.,  will  show  some  Cases  illustrative  of  Palsy  in  Infants. 
Brown,  John,  M.B.  (Bacup).  Unsuspected  Lead-poisoning  in  Children. 

Bury,  Judson  S.,  M.D.  On  a  Case  of  Microcephalus  with  Spastic  Paralysis, 
and  will  show  a  Specimen. 

Churchill,  F.  M.D.  Hare-lip  Operations. 

Churton,  T.,  M.D.  Meningitis  following  Slight  Blows  on  the  Head. 

Hellier,  J.  B.,  M  D.  Notes  on  Slojd. 

Mantle,  Alfred.  M.D.  A  Peculiar  Form  of  Laryngisms  in  Young  Infants. 
Morgan,  J.  H.,  F.R.C.S.  Congenital  Malformations. 

Oliver,  Thomas  (Newcastle-on-Tyne).  Hemiplegia  with  Asphasia  in  Children. 
Squire,  W.,  M.D.  Cases  of  Infantile  Palsy,  Spastic  Paraplegia,  and  Diphthe¬ 
ritic  Paralysis  in  Children. 

Sympson,  Mansel,  M.B.  (1)  A  Case  of  Cerebral  Birth  Palsy  with  Epileptoid 
Convulsions.  (2)  A  Case  of  Infantile  Cerebral  Palsy,  with  comments. 
Walsham,  W.  J.,  F.R.C.S.  Ectopia  Vesicse. 

Warner,  F.,  M.D.  Coincidental  Defects  in  Children  in  Association  with 
Mental  Dulness,  Nerve  Defects,  and  Low  Nutrition. 


Class  Room  2,  School  of  Science. 

I.  Laryngology. — President,  Henry  T.  Butlin,  F.R.C.S.  Vice- 
Presidents,  Francis  de  Ilavilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  Greville  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  16, 
Whiteladies  Road ,  Bristol. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Tonsillitis:  its  Varieties  and  Association  with  Rheumatism, 

2.  Perichondritis  of  the  Larynx :  its  Etiology,  Pathology,  Sym¬ 
ptoms,  and  Treatment. 

Dr.  R.  Hingston  Fox  and  Dr.  Barclay  J.  Baron  will  take  part  in 
the  discussions. 

The  following  gentlemen  have  promised  papers  on  these  sub- 
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jects :  Dr.  C.  W.  Haig-Brown,  Dr  P.  McBride,  Dr.  G.  Macdonald, 
Dr.  David  Newman,  Dr.  Scanes  Spicer,  and  Mr.  Lennox  Browne ; 
and  the  following  will  take  part  in  the  discussions :  Dr.  Dundas 
Grant,  Dr.  Ilodgkinson,  Mr.  T.  Mark  Ilovell,  Dr.  C.  J.  Lewis, 
Dr.  S.  Moritz,  Dr.  G.  Hunter  Mackenzie,  Dr.  Scanes  Spicer,  Mr. 
G.  Eland  Stewart,  Dr.  Archibald  Garrod,  Dr.  Warden,  Dr.  A.  Mantle, 
and  Dr.  de  Havilland  Hall. 

The  following  further  papers  are  announced  : 

Baron,  Barclay  J.,  M.B.  A  Case  of  Bilateral  Paralysis  of  Abductors  of  the 
Vocal  Cords. 

Garrod,  A.  E.,  M.D.  On  Perichondrites. 

Hailes,  W,  J.,  M.D.  (Albany,  N.  Y.).  Intubation  of  the  Larynx  :  60  Cases  ;  20 
Recoveries,  with  Instruments. 

Hall,  De  H.,  M.D.  On  Perichondrites. 

Lawrence,  L.  H.,  F.R.C.S.  Granular  Pharyngitis. 

Macdonald,  Greville,  M.D.  Empyema  of  the  Maxillary  Sinus,  with  an 
analysis  of  fifteen  cases. 

Mackenzie,  G.  Hunter,  M.D.  Cases  of  Infraglottic  Laryngeal  Disease:  (1)  a 
Web  removed  by  Laryngotomy  ;  (2)  a  Growth  a  Sequel  of  Acute  Laryngitis. 
Mackenzie,  G.  Hunter.  Intubation  of  the  Larynx. 

Moritz,  S.,  M.D.  A  Case  of  Acute  Rheumatic  Bilateral  Paralysis  of  the  Ab¬ 
ductors  of  the  Vocal  Cords. 

Murphy,  James,  M.D.  A  Retractor  for  Use  in  Tracheotomy. 

Newman,  David,  M.D.  A  Case  of  Laryngeal  Carcinoma  complicated  by 
Chronic  Pulmonary  Tuberculosis,  with  remarks  respecting  the  rare  coinci¬ 
dence  of  these  diseases. 

Robertson,  W.,  M.D.  Two  Cases  of  Rhinoscleroma.  (With  Exhibition  of 
Patients.) 

Spicer,  It.  H.  Scanes,  M.D.  Throat  and  Nose  Affections  in  Children  as  Causes 
of  Functional  Nervous  Disorders. 

Stewart,  G.  Eland,  M.lt.C.S.  Tonsillitis  as  a  Cause  of  Abscess  in  the  Neck. 
Stoker,  George,  M.K.Q.C.P.I.  Laryngitis  and  Rhinitis  in  Diabetes. 
Zwaardemaker,  H.,  M.D.  (Utrecht).  New  Olfactometers  for  estimating 
Degree  of  Loss  of  Smell  (shown  and  described  for  the  author  by  Dr.  Scanes 
Spicer).  _ 


Elementary  Division ,  Mechanics'  Institute. 

J.  Otology. — President,  George  P.  Field,  M.R.C.S.  Vice-Presi¬ 
dents,  Frederick  Morrish  Pierce,  M.D. ;  Henry  Bendelack  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  Adolf  Bronner,  M.D.,  33,  Manor 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  24,  Wimpole  St.,  W. 

The  following  subjects  are  proposed  for  formal  discussion : 

1.  The  Causes,  Varieties,  and  Treatment  of  Osseous  Growths  of 
the  Ear. 

2.  The  Influence  of  Diseases  of  the  Nose  and  Pharynx  on  Affec¬ 
tions  of  the  Middle  Ear 

3.  The  Diagnosis,  with  special  referenceto  Localisation,  of  Intra¬ 
cranial  Lesions  the  result  of  Aural  Disease. 

The  first  of  these  discussions  will  be  opened  by  the  President, 
Mr.  G.  P.  Field,  the  second  by  the  Vice-Presidents,  Dr.  F.  M. 
Pierce  and  Mr.  H.  B.  Hewetson,  and  the  third  by  Mr.  Cumber- 
batch  and  Dr.  William  Macewen,  of  Glasgow ;  Dr.  Hughlings 
Jackson,  Dr.  Broadbent,  Professor  Ferrier,  and  Professor  Horsley 
will  probably  speak  on  the  latter  subject. 

The  following  otologists  have  also  intimated  their  intention  of 
joining  in  one  or  more  of  the  discussions:  Clarence  J.  Blake, 
M.D.  (Boston,  U.S.A.),  Professor  Urban  Pritchard,  M.D.  (London), 
II.  Macnaughton  Jones,  M.D.  (London),  J.  Dundas  Grant,  M.D. 
(London),  W.  R.  H.  Stewart,  F.R.C.S. Ed.  (London),  Donald  Stewart, 
M.D.  (Nottingham),  Dr.  Charles  Warden  (Birmingham),  Mr.  Lennox 
Browne,  G.  J.  Mackesy,  M.B.,  W.  L.  Mackesy,  M.B.,  J.  Erskine, 
M.B.  (Glasgow),  Dr.  Sexton  (New  York),  and  Mr.  Richard  Wil¬ 
liams. 

Dr.  Ward  Cousins  will  give  a  demonstration  on  the  Value  of 
Antiseptic  Artificial  Drumheads  in  Chronic  Middle-Ear  Disease  and 
Perforation,  on  Thursday,  August  15th,  at  2.30  p.m. 

Dr.  J.  Ward  Cousins  will  also  show  a  new  Eustachean  Catheter, 
with  Inflator  attached,  for  alternate  Injection  and  Evacuation  of 
the  Tympanum. 

The  following  further  papers  are  announced : 

Barr,  Thomas,  M.D.  (Glasgow).  On  Non-operative  Treatment  of  Aural  Ex¬ 
ostoses  ;  and  will  show  Sections  of  Temporal  Bones  from  Cases  of  Intracranial 
Disease  illustrative  of  the  various  directions  by  which  Disease  of  the  Middle 
Ear  may  extend  to  the  Interior  of  the  Cranium. 

Bronner,  Adolf,  M.D.  (Bradford).  Notes  on  the  Use  of  Menthol  in  the  Local 
Treatment  of  Diseases  of  the  Middle  Ear;  and  will  show  (1)  a  Catheter  for 
the  In  jection  of  Fluids,  and  (2)  a  Capsule  for  the  Introduction  of  Vapours 
into  the  Middle  Ear. 

Cousins,  J.  Ward,  M.D.  (Portsmouth).  On  a  New  Antiseptic  Ear  Drum.  (Speci¬ 
men  shown. 

Dalby,  Sir  Wm,  M.B.  (London)  and  Sheild,  Marmaduke,  M.B.T(London).  On 
Treatment  of  Aural  Exostoses. 

Davis,  Henry,  M.R.C.S.  (London).  On  the  question  of  Ansesthetics  in  Opera¬ 
tions  for  Adenoid  Growths  of  the  Naso-Pharvnx. 

Ellis,  Richard,  F.R.C.S. Ed.  (Newcastle).  On  an  Osseous  Growth  of  the 
Auditory  Meatus  simulating  a  Foreign  Body  and  Causing  Deafness.  (Re¬ 
moval  with  restoration  of  hearing.  Specimen.) 

Guye,  Professor  (Amsterdam).  On  Aprosexia,  being  the  inability  to  fix  the 
attention,  and  other  allied  troubles  in  the  cerebral  functions  caused  by  nasal 
disorders. 


Hartley",  R.  N.,  M.B.  (Leeds).  Abscess  of  Right  Temporo-Sphenoidal  Lobe  fol¬ 
lowing  Old  Middle  Ear  Disease.  (Trephined  and  drained  :  Recovery  :  Patient 
shown.) 

Hill,  William,  M.B.  (London).  On  some  Causes  of  Backwardness  and  Stupidity 
in  Children  ;  and  will  show  Intranasal  Guards  for  the  safer  application  of 
Chromic  Acid  to  the  Nasal  Cavities. 

Lee,  Charles  G.,  M.R.C.S.  (Liverpool;.  A  case  of  Cerebral  Tumour  compli¬ 
cated  with  Symptoms  of  Acute  Otitis. 

Lees,  David  B.,  M.D.  (London).  On  the  Connection  between  Aural  Disease 
and  Meningitis  in  Children. 

Matheson,  Farquhar,  M.B.  (London).  On  Some  Subject  connected  with 
Deaf-Mutism. 

Nunneley",  John  A.,  M.B.  (Leeds). 

Politzer,  Professor,  M.D.  (Vienna)  (per  Mr.  G.  Stone,  Liverpool).  On  Osseous 
Growths  of  the  Ear.  (With  specimens.) 

Stone,  George,  L.R.C.P.  &  S.Ed.  (Liverpool).  A  Case  of  Severe  Unilateral  Tin¬ 
nitus  due  to  Stricture  of  the  Eustachian  Tube  cured  by  Persistent  Bougieing. 


Class  Room  10,  School  of  Science. 

K.  Pharmacology  and  Therapeutics. — President,  Sir  Wil¬ 
liam  Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel- 
lier,  M.D.,  1,  De  Grey  Terrace,  Leeds  ;  Dawson  Williams,  M.D.,  25, 
Old  Burlington  Street,  W. 

The  proceedings  of  the  Section  will  be  opened  at  10a.m.  on 
Wednesday,  August  14th,  by  an  address  by  the  President  on 
Certain  Practical  Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel. 

At  10.30  a.m.  a  discussion  on  Hypnotics  and  Analgesics, with  special 
reference  to  remedies  recently  introduced,  namely,  Paraldehyde, 
Hypnone,  Amylene  Hydrate,  Methylal,  Sulphonal.will  be  opened  by 
Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Victoria  Univer¬ 
sity,  Manchester.  Dr.  Charteris,  Professor  of  Therapeutics  in  the 
University  of  Glasgow,  Sir  J.  Crichton  Browne, Dr.  W.  H.  Broadbent, 
Dr.  Frederick  Needham  (Gloucester),  Dr.  Macnaughton  Jones,  Dr. 
T.  Cranstoun  Charles,  and  Dr.  John  Gordon  (Aberdeen)  have  signi¬ 
fied  their  intention  of  taking  part  in  the  discussion. 

At  10  a.m.  on  Thursday,  August  15th,  a  discussion  on  Foods  for 
Invalids  and  Infants  will  be  introduced  by  Dr.  Burney  Yeo  ;  and 
Dr.  Sidney  Martin,  Dr.  E.  D.  Mapother,  Dr.  T.  Cranstoun  Charles, 
Mr.  R.  W.  Parker,  and  Dr.  S.  McBean  (Newcastle)  will  take  part 
in  the  discussion. 

The  following  papers  have  been  promised  : 

Charles,  T.  Cranstoun,  M.D.  (London).  1.  The  Hot-air  Treatment  of  Pul¬ 
monary  Consumption.  2.  Some  Cases  of  Diabetes.  3.  Notes  on  the  Use  of 
Paraguay  Tea.  4.  On  Ichthyol. 

Charteris,  Professor  M.,  and  Maclennan,  W.,  M.B.  Experimental  Research 
on  the  General  Comparative  Action  of  the  Natural  and  Artificial  Salicylic 
Acids  and  their  Salts  of  Sodium. 

Churton.  T.,  M.D.  The  Treatment  of  Pemphigus. 

Crocker,  H.  Radcliffe,  M.D.  On  Anthrarobin  in  the  Treatment  of  Skin  Diseases. 
Gordon,  John,  M.D.  (Aberdeen).  On  the  Pharmacology  of  Urethane. 

Greene,  G.  E.  J.  (Wexford).  Lychnis  Floscuculli  in  Renal  and  Vesical 
Affections. 

Haig,  A.,  M.A.,  M.D.  The  Influence  of  Opium  and  Morphine  on  Uric  Acid 
considered  with  reference  to  the  Action  in  Health  and  Disease. 

Illingworth,  C.  R.,  M.D.  (Accrington).  The  Therapeutics  of  the  Biniodide 
of  Mercury. 

Littlewood,  II. ,  F.R.C.S.,  and  Trevelyan,  F.,  M.D.  Demonstration  of  the 
Use  of  Suspension  in  the  Treatment  of  Locomotor  Ataxy. 

Miller,  A.  C.,  M.D.  (Fort  William).  The  Mountain  Cure  of  Phthisis,  with 
special  reference  to  its  adoption  on  Ben  Nevis. 

Murray.  W.,  M.D.  (Newcastle-on-Tyne).  On  the  Removal  of  Renal  Calculi  by 
Toxic  Doses  of  Belladonna. 

Pearse,  T.  F.,  M.R.C.P.,  M.R.C.S.  On  the  Use  and  Abuse  of  Soap. 

Solly",  Samuel  B.,  M.R.C.S.,  L.S.A.  (Colorado  Springs).  On  the  Climate  of 
Colorado. 

T aylor,  .J.  Cleasby,  M.D.  Grand  Canary  :  Its  Climate  and  Waters. 

Woods,  Hugh,  M.D.  (Highgate).  The  Oxyiodides  of  Calcium  and  Bismuth. 


Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Virginia  Road,  Leeds ;  Charles  M.  Chadwick,  M.D.,  3,  Park 
Square,  Leeds ;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  Leeds. 

Honorary  Local  Treasurer,  William  Hall,  M.R.C.S.,  Moorham, 
Ileadingley. 


Annual  Museum. 

In  connection  with  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Mechanics’  Institute,  in  which  the  Sectional  meetings 
are  held,  and  grounds  of  the  Leeds  School  of  Science.  The 
Museum  will  be  arranged  in  the  following  Sections: 

Section  A. — Foods  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretaries,  Dr.  J.  Hellier,  1,  De  Grey  Terrace,  Leeds ;  Mr.  C.  V. 
Newstead,  40,  Ileadingley  Lane,  Leeds.)  In  the  Albert  Hall. 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
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Secretaries,  Dr.  J.  Dobson,  27,  Burley  Lawn,  Leeds;  Dr.  E.  H. 
Jacob,  12,  Park  Street,  Leeds.)  In  the  Chemical  Laborato^. 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  Microscopes, 
Microtomes,  and  Microscopic  Preparations.  (Honorary  Secretaries 
—Physiology,  Dr.  De  Burgh  Birch,  16,  De  Grey  Terrace,  Leeds ; 
Anatomy,  Dr.  T.  Wardrop  Griffith,  23,  Park  Square,  Leeds.)  In  the 
Chemical  Laboratory. 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretaries — Instru¬ 
ments,  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds ;  Books,  Mr.  F. 
H.  Mayo,  49,  Otley  Road,  Leeds.)  In  the  Albert  Hall. 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Honorary 
Secretaries— Sanitary,  Mr.  J.  S.  Loe,  Grafton  Street,  Leeds ;  Ambu¬ 
lance,  Mr.  R.  N.  Hartley,  Blenheim  Terrace,  Leeds.)  In  the  base¬ 
ment  of  the  Boys’  School. 

In  consequence  of  the  great  and  increasing  cost  of  these  exhi¬ 
bitions,  charges  will  be  made  to  exhibitors  (other  than  members 
of  the  medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit. 

2.  All  exhibits  should  be  addressed  to  the  “Secretary  of  the 
Museum,  British  Medical  Association,  Mechanics’  Institute,  Cook- 
ridge  Street,  Leeds,”  with  the  name  of  the  Section  for  which  they 
are  intended. 

3.  Communications  on  general  matters  connected  with  the 

Museum  to  be  addressed  to  the  Museum  Secretary,  Dr.  Jacob 
12,  Park  Street,  Leeds.  ’ 

All  communications  respecting  advertisements  in  the  Catalogue 
must  be  made  to  Messrs.  Goodall  and  Suddick,  Cookridge  Street, 
Leeds. 


Proposed  Excursions. 

1.  The  Scarborough  Excursion  (limited  to  200). — A  special  train 
will  leave  the  North  Eastern  Railway  Station  (New)  at  9.10  a.m.  on 
Saturday  morning,  August  17th,  arriving  at  Scarborough  at  11.30. 
At  12.45  p.m.  a  luncheon  will  be  given  by  the  profession  of  Scar¬ 
borough  to  100  members  of  the  Association  (by  invitation).  In  the 
afternoon  excursions  by  sea  and  land  will  be  arranged,  steam  yachts 
will  be  placed  at  the  disposal  of  the  visitors,  and  short  excursions 
will  be  organised  by  carriage.  Dr.  Calantarients  invites  all 
the  visitors  to  inspect  his  Glaciarium,  an  artificial  ice  invented 
by  himself.  A  garden  party  will  be  given  by  Mr.  J.  W.  Woodall, 
in  honour  of  the  visit  of  the  Association,  at  St.  Nicholas  Cliff. 
In  the  evening  the  grounds  of  the  Cliff  Bridge  Company  will 
be  thrown  open  to  the  members,  and  especially  illuminated ; 
here  a  reception  will  be  held  in  the  Grand  Hall  by  his  worship  the 
Mayor,  official  chairman  of  the  Company,  and  the  Committee.  On 
Sunday  a  special  service  will  be  held  in  the  parish  church  (St. 
Mary’s),  preacher  the  Venerable  Archdeacon  Blunt,  D.D.,  Chaplain 
to  the  Queen.  In  the  afternoon  a  concert  of  sacred  music  will  be 
given  in  the  Spa  Grounds  (3  to  4.30),  and,  later,  Mr.  Alderson 
Smith  will  be  “  at  home”  at  Wheatcroft  Cliff,  to  receive  members 
of  the  Association  and  their  wives ;  by  his  kindness,  also,  it  is 
hoped  that  a  deep  sea  trawling  expedition  will  be  arranged  for 
Monday  morning.  A  fee  of  one  guinea  will  be  charged,  which 
will  include  all  the  expenses  of  the  excursion.  Gentlemen  may 
be  accompanied  by  ladies  on  the  same  terms,  namely :  saloon  fare 
from  Leeds  to  Scarborough,  hotel  accommodation  at  two  of  the 
best  hotels  from  mid-day  on  Saturday,  August  17th,  till  mid-day 
on  Monday,  August  19th  (with  the  exception  of  wine).  The  Cliff 
Bridge  Company  will  admit  members  free  to  their  grounds  on 
the  three  days,  August  17th,  18th,  and  19th.  All  excursions  and 
other  entertainments  are  open  to  all  members  and  ladies  accom¬ 
panying  them  on  production  of  their  tickets.  The  luncheon  to 
be  given  on  Saturday  will  be  by  invitation  only,  as  it  is  not  pos¬ 
sible  to  secure  a  room  for  an  unlimited  number.  Medical  men 
will  be  admitted  free  into  the  Aquarium  on  Saturday.  On  Sunday 
evening  a  sacred  concert  will  be  arranged  by  the  kind  invitation 
of  Mr.  Morgan.  Any  further  particulars  with  regard  to  the  Scar¬ 
borough  Excursion  can  be  obtained  on  application  to  Charles  F. 
Hutchinson,  M.D.,  Honorary  Secretary,  May  Lodge,  Scarborough. 

2.  The  Ilkley  and  Bolton  Abbey  Excursion,  given  by  the 
Profession  in  Bradford  and  Ilkley  (limited  to  100). — The  route 
of  this  excursion  runs  from  Leeds  in  a  north-westerly  direction, 
leaving  the  Midland  Station  at  9.35  a.m.  ;  it  passes  by  way  of 
Armley,  Kirkstall  (with  a  view  of  the  old  abbey  of  that  name), 
and  continues  along  the  Airedale  Valley  to  Apperley  Bridge. 


*  -A-fter  passing  Kirkstall  forge,  the  vale  opens  out,  showing  Cal- 
verley  to  the  south  and  on  the  north,  giving  a  fine  view  of  the 
slope  of  the  hill  from  Rawdon,  on  which,  as  prominent  objects, 
stand  the  Rawdon  Convalescent  Home  (founded,  for  poor  patients, 
by  the  late  Sir  H.  W.  Ripley,  Bart.)  and  the  Rawdon  Baptist 
College.  These  and  the  numerous  villa  residences  of  Leeds  and 
Bradford  merchants,  embowered  in  trees,  form  a  pleasant  and 
striking  landscape.  Passing  Apperley  Bridge,  the  line  curves 
temporarily  towards  the  north,  up  a  steep  incline,  affording  a 
glimpse  of  the  upper  portion  of  the  Airedale  Valley,  with  Shipley 
and  Bradford  in  the  distance;  it  then  enters  a  wooded  and  tun¬ 
nelled  portion,  curving  back  to  the  west  and  reaching  Guiseley  ; 
here,  and  at  Ilkley,  the  members  of  the  excursion  will  be  joined 
by  their  entertainers,  and  the  train  will  proceed  along  the  south 
side  of  the  Wharfedale  Valley,  towards  Ilkley. 

Just  before  the  valley  opens  there  lies,  on  the  south  side  of  the 
line,  the  New.Menston  Lunatic  Asylum,  to  which  the  Psycholo¬ 
gical  Section  intends  to  pay  a  visit.  Beyond  this  the  line  divides, 
one  branch  turning  to  the  east  to  Otley,  the  other  pursuing  its 
course  to  Ilkley  and  Bolton.  In  the  angle  made  by  this  division 
lies  the  burial  place  of  the  late  Right  Hon.  W.  E.  Forster.  The 
spot  affords  a  view  of  the  extent  of  Wharfedale,  which,  follow- 
|  ing  the  course  of  the  river  Wharfe  from  Bolton  on  the  west,  runs 
to  where  the  North  Eastern  line,  on  its  way  to  Harrogate,  crosses 
the  valley  at  Arthington,  on  the  east.  The  dale  is  one  of  the  most 
beautiful  in  Yorkshire,  offering  at  certain  points  almost  unique 
views,  as  that  at  Otley  Chevin,  Ormscliffe  Crag g  and  the  Cow  and 
Calf.  The  town  of  Otley  lies  at  the  east  end,  on  the  north  side  of 
the  valley,  opposite  the  Chevin;  the  village  of  Burley  lies  em¬ 
bedded  in  foliage  in  the  middle  of  the  dale,  while  Ben  Rhydding 
and  Ilkley  lie  on  the  cliff  or  south  side  of  the  dale,  at  the  edge  of 
Rumbold’s  Moor. 

The  train,  proceeding,  parses  the  Burley  Station,  and  at  this 
point  on  the  rising  ground  of  the  north  of  the  dale  may  be  seen 
Denton  Hall  and  Park,  formerly  the  residence  of  the  famous 
Fairfax,  now  the  seat  of  Mr.  Wyville,  J.P.;  and,  further  west, 
Myddleton  Lodge,  the  home  of  the  Middletons,  one  of  the  oldest 
Yorkshire  county  families.  The  ground  now  rises  precipitously 
to  the  south,  and  the  first  object  which  strikes  the  eye  is  the 
splendidly  situated  hydropathic  establishment  of  Ben  Rhydding. 
Further  to  the  west  of  it  are  seen  the  massive  rocks  called  the 
Cow  and  Calf,  and  the  Ilkley  district  opens  out,  extending  almost 
from  the  edge  of  the  moor  for  a  mile  or  more  down  a  gentle  slope 
to  the  river  Wharfe.  As  the  train  moves  past  Ilkley,  a  good 
general  view  will  be  obtained  of  its  spa  establishments  and  villa 
residences.  The  train  goes  on  past  the  village  of  Addingham 
(with  Beamsley  Beacon  behind)  till  it  reaches  Bolton  Bridge  at 
10.49;  at  this  station  waggonettes  will  be  in  readiness  to  take 
the  party  to  the  Priory  and  Bolton  Woods.  Most  people  have  seen 
the  beautiful  print  of  “  Bolton  Abbey  in  the  Olden  Time.”  The 
remains  of  the  Priory  are  charmingly  situated,  and  form  a  grand 
adjunct  to  the  restored  church.  To  strangers  the  history  of  the 
structure  will  be  freely  afforded  by  some  of  the  gentlemen  accom¬ 
panying  the  party.  From  the  Priory  the  party  will  be  con¬ 
veyed  to  Bolton  Woods  and  the  Strid  in  the  waggonettes. 

The  woods  and  stream  will  afford  their  own  beautiful  com¬ 
mentary  ;  and  the  romantic  story  of  the  “  boy  of  Egremond  ” 
checked  in  his  spring  across  the  “  Strid  ”  by  the  leashed  hound, 
and  drowned  in  the  torrent ;  the  despair  of  the  mother,  “  Alice  de 
Romille,”  and  her  subsequent  founding  of  the  Priory,  can  all  be 
told  on  the  spot.  Time  will  not  afford  more  than  a  distant  view 
of  “  Barden  Tower,”  the  home  of  the  Cliffords,  and  walk  through 
the  woods,  nor  can  a  visit  to  the  Valley  of  Desolation,  with  its 
waterfall,  be  risked  ;  but  these  will  scarcely  be  missed  amid  the 
surrounding  beauties.  The  waggonettes  will  return  from  the  Strid 
about  12.45  to  the  Devonshire  Hotel,  where,  if  the  day  be  pro¬ 
pitious,  lunch  will  be  served  on  the  lawn  at  1.30  p.m. 

The  train  will  leave  Bolton  Abbey  Station  at  2.47  p.m.  on  its 
return  to  Ilkley ;  and  here  the  rest  of  the  day,  till  dinner-time, 
will  be  spent  visiting  the  points  of  interest  in  its  immediate  pre¬ 
cincts.  Ilkley  and  its  neighbouring  “  Rombald’s  Moor  ”  have 
their  aboriginal  and  Roman  history,  with  their  “  Cairns,”  “  Bar- 
rows,”  Roman  stations  and  roads.  Monumental  relics  have  been 
found  abundantly,  and  one  is  to  be  seen  at  the  back  of  the  Rose 
and  Crown  Inn,  and  three  ancient  crosses  in  Ilkley  Churchyard. 
The  old  Parish  Church  will  repay  a  visit.  All  that  the  antiquarian 
will  require  to  indicate  ths  ancient  history  of  Ilkley  may  be  ob¬ 
tained  from  “Lund’s  6d.  Guide.”  Modern  Ilkley,  as  a  spa  and 
health  resort,  as  well  as  Ben  Rhydding  (which*  was  the  first  of  the 
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large  hydropathic  establishments  in  the  neighbourhood),  owes  its 
celebrity  not  to  any  medicinal  virtue  in  its  water  but  to  the  won¬ 
derful  purity  and  abundant  supply  of  that  water,  and  to  the 
charming  situation  of  the  place.  There  is  a  valuable  chalybeate 
spring  at  the  side  of  the  moor  at  Heber’s  Gill,  past  the  Semon  Con¬ 
valescent  Home,  but  this  is  quite  apart  from  the  main  “  Ilkley  Water.” 
This  Ilkley  water  seems  specially  adapted  for  drinking  and  for  all 
such  purposes  as  are  comprised  under  the  head  of  “  Hydropathy;” 
hence  the  abundance  of  these  establishments.  All,  or  a  choice 
number,  of  these  may  be  visited ;  from  the  original  “  Old  White 
Wells,”  which  everyone  will  observe  high  up  on  the  hill  side, 
through  the  grand  structure  of  Ben  Rhydding  (Medical  Officer, 
Dr.  Johnstone);  the  palatial  Ilkley  Wells  (Medical  Officer,  Dr. 
Scott);  the  well-known  “  Craiglan'ds  ”  (Medical  Officer,  Dr.  H. 
Dobson);  the  Elizabethan  structure,  “Troutbeck;”  the  “Spa” 
establishment  in  the  Grove,  to  Rockwood  House,  Marlborough 
House,  and  Stoney  Lea.  Besides  these  there  is  above  the  Grove, 
on  the  slope  of  the  hill,  the  Ilkley  Hospital  (Medical  Officer,  Dr. 
Johnstone),  established  in  1829  as  the  Ilkley  Bath  Charitable  In¬ 
stitution.  This  institution  has  from  700  to  800  patients  passing 
through  it  in  a  year  ;  these  are  recommended  by  subscribers  ;  and 
it  can  be  said  with  truth  that  the  simple  treatment  and  capital 
Ilkley  air  materially  reinvigorates  many  of  them.  Another  ad¬ 
mirable  institution,  founded  by  the  late  Mr.  Charles  Semon,  of 
Bradford,  and  bequeathed  by  him  to  the  town  of  Bradford,  is  the 
Semon  Convalescent  Home,  situated  quite  on  the  edge  of  the  moor, 
south-west  above  Ilkley,  and  intended  for  the  convalescent  and 
weakly  of  the  working  class,  clerks,  and  warehousemen ;  the 
whole  charge  for  board  and  lodging  is  12s.  6d.  a  week,  the  extra 
cost  being  furnished  by  the  fund  left  by  Mr.  C.  Semon.  The 
people  can  wander  on  the  moor  at  will,  and  convalescents  are  car¬ 
ried  up  from  the  railway  by  omnibus.  The  Home  is  open  to  others 
beside  the  inhabitants  of  Bradford.  There  are  a  number  of  hotels 
at  Ilkley,  the  principal  of  which  are  the  Middleton,  the  Crescent, 
etc. ;  but  the  hydropathic  establishments  also  accommodate 
visitors  even  for  a  few  days.  Between  the  return  arrival  of  the 
train  at  Ilkley  and  the  hour  at  which  the  party  will  dine 
(5.30  P.M.),  beside  the  places  enumerated  and  the  general  explora¬ 
tion  of  Ilkley,  if  the  day  is  fine,  a  walk  to  the  “  Cow  apd  Calf”  (on 
the  way  to  Ben  Rhydding)  will  yield  a  magnificient  view  from 
those  rocks.  Also  If  mile  from  the  station  south-south-west, 
another  splendid  view  is  obtained  from  the  “  Panorama  Rocks.” 
Again,  the  walk  to  Myddleton  Moor,  If  mile  north  over  the 
Ilkley  bridge,  will  afford  many  interesting  views.  To  any  of  the 
party  who  may  prolong  their  stay  over  the  excursion,  the  points 
of  interest  in  the  locality  are  many  and  varied,  as  Skipton  town 
and  castle,  Keighley  and  Howarth  (home  of  Charlotte  Bronte,  14 
miles),  Denton  Park,  Otley  and  the  Chevin,  Farnley  Hall  (2f  miles 
from  Otley,  full  of  interesting  historical  records),  Burley,  Hare- 
wood  House,  Harrogate,  Ripon,  and  Fountains  Abbey,  etc.  After 
dinner,  time  sufficient  will  be  afforded  for  a  leisurely  stroll  to  the 
Ilkley  station,  from  which  the  train  will  start  on  its  return 
journey  promptly  at  8.35  p.m.  for  Leeds  and  Bradford. 

3.  York,  Helms  ley,  Rievaulx  Abbey  (limited  to  100).— The 
party  will  leave  the  North  Eastern  Railway  Station  (New) 
by  special  train  at  9.10  a.m.,  reaching  York  at  9.50,  where 
they  will  be  met  by  the  representatives  of  the  profession  of 
York,  who  have  hospitably  undertaken  to  entertain  the 
party,  and  to  show  them  the  various  objects  of  interest.  The 
party  will  first  visit  the  gardens  of  the  Yorkshire  Philosophical 
Society,  kindly  thrown  open  to  them  by  the  courtesy  of  the 
Honorary  Secretary,  Mr.  Noble,  and  the  Council  of  the  Society. 
The  visit  will  be  supervised  by  Canon  Raine.  Amongst  the  ob¬ 
jects  of  interest  are  the  ruins  of  St.  Mary’s  Abbey,  a  portion  of  the 
old  Roman  walls,  and  a  large  collection  of  Roman  and  other  anti- 
.quities  in  the  museum  and  hospitium  of  the  abbey.  Afterwards 
the  party  will  proceed  to  the  Palace  of  the  Stuart  Kings,  in  which 
is  located  the  Wilberforce  School  for  the  Blind.  Mr.  Buckle,  the 
superintendent  of  the  school,  has  courteously  undertaken  to  point 
out  the  features  of  interest  connected  with  this  historical  build¬ 
ing.  Leaving  the  Stuart  Palace,  our  visitors  will  proceed,  by  way 
of  Boolham  Bar,  to  the  Minster,  where  Canon  Raine,  in  the  un¬ 
avoidable  and  regretted  absence  of  the  Dean  of  York,  will  again 
kindly  undertake  the  duties  of  cicerone.  After  viewing  the 
Minster,  it  is  proposed  to  pay  a  visit  to  the  Mansion  House  and 
Guildhall,  where  the  members  and  their  friends  will  be  received 
by  the  Lord  Mayor.  The  ancient  plate  preserved  in  the  Mansion 
House  and  the  Guildhall,  which  is  one  of  the  finest  Gothic  halls  in 
existence,  will,  it  is  believed,  be  inspected  with  much  interest. 


Luncheon,  by  invitation  of  the  profession  in  York,  will  be  served 
at  the  Station  Hotel,  at  1  o’clock,  after  which  the  party  will  be 
conveyed  by  special  train  to  Helmsley,  where  tea  will  be  pro¬ 
vided.  Here  carriages  will  convey  them  to  Rievaulx  Terrace, 
whence,  having  seen  the  beautiful  view,  they  will  proceed  to  the 
Abbey,  driving  through  Duncombe  Park  to  the  Home  Terrace, 
and  thence  by  the  ruins  of  Helmsley  Castle  to  the  Black  Swan  for 
dinner.  The  train  will  leave  Helmsley  for  York  in  time  to  catch 
the  night  mail  from  York,  and  the  9.35  for  Leeds. 

4.  The  Harrogate  Excursion  (limited  to  120). — The  party 
will  proceed  by  special  train  from  the  North  Eastern  Rail¬ 
way  Station  (New)  at  9  a.m.  to  Pannal,  where  they  will 
be  met  by  four-horse  drags.  The  beautiful  grounds  and  rocks 
of  Plumpton  will  then  be  visited,  where  light  refreshment 
will  be  provided;  afterwards  the  party  will  drive  to  Knares- 
borough  Castle,  the  Dripping  Well,  and  the  caves  memor¬ 
able  as  connected  with  Eugene  Aram.  Thence  by  Scriven  and 
Ripley  Castle  to  Harrogate.  Here  the  members  of  the  profession 
in  Harrogate  will  entertain  the  party  at  lunch  in  the  New  Bath 
Hospital  about  3  p.m.,  afterwards  carriages  will  be  provided,  so 
that  places  of  interest  may  be  visited.  Various  other  entertain¬ 
ments  will  be  organised,  and  in  the  evening  the  houses  of  the 
various  medical  men  will  be  thrown  open  to  visitors,  and 
members  can  return  to  Leeds  either  by  the  special  train,  or  by  one 
of  the  numerous  trains  leaving  Harrogate  for  Leeds  in  time  to 
catch  the  night  mails.  It  is  hoped  that  many  will  arrange  to 
stay  in  Harrogate  over  the  Sunday. 

5.  The  Brimham  Rocks,  Fountain  Abbey,  Studley  Royal,  and 
Ripon  Excursion  (limited  to  100). — Special  train  will  leave  the 
North  Eastern  Station  (New)  about  9  a.m.  for  Pateley  Bridge, 
where  carriages  will  meet  the  party  to  convey  it  by  Raven’s  Gill 
and  Guy’s  Cliff  to  Castlestead,  where  the  party  will  be  entertained 
at  luncheon  by  Mr.  George  Metcalfe.  After  luncheon  the  party 
will  proceed  by  the  fantastic  rocks  of  Brimham  over  the 
moors  to  Fountains  Abbey  and  Studley  Royal,  the 
grounds  being  specially  laid  open  and  tea  provided 
by  the  Marquis  of  Ripon.  Having  viewed  this,  the 
finest  of  the  Cistercian  abbeys,  the  party  will  proceed  to 
Ripon,  where,  having  seen  the  cathedral,  they  will  be  received 
and  entertained  at  the  Palace  by  the  Bishop  of  Ripon  and  Mrs. 
Boyd-Carpenter.  The  train  will  leave  Ripon  for  Leeds  at  8.15  p.m., 
reaching  Leeds  about  9.30  p.m. 

6.  The  Washburn  Valley  and  Farnley  Excursion  (limited  to 
50). — The  object  of  this  excursion  is  to  show  the  waterworks  in 
connection  with  Leeds,  the  beautiful  scenery  of  the  Mid-Warfe 
and  Washburn  Valleys,  and  the  unique  collection  of  Turner 
paintings  at  Farnley  Hall.  The  whole  journey  will  be  by  carriage. 
The  party  will  start  from  the  Mechanics’  Institute  at  9  a.m.,  and 
first  be  conducted  to  Adel  Church,  when  the  Rector  will  show  this 
most  perfect  specimen  of  Norman  architecture  ;  thence  past  Cres- 
keld  by  Arthington  and  Pool  Bridge,  through  the  picturesque  vil¬ 
lage  ot  Leat’nley,  with  its  old  church  and  village  stocks,  through 
Bindley  Wood  to  the  Reservoir,  where  Messrs.  Greenwood  and 
Batley  will  show  some  interesting  torpedo  experiments.  The 
party  will  then  proceed  over  Norwood  Edge,  whence  a  splendid 
view  of  the  whole  valley  can  be  obtained  by  Swinsty  Reservoir  to 
Fewston  (the  Sinking  Village).  Here  lunch  will  be  provided  by 
the  Chairman  of  the  Leeds  Waterworks  Committee,  Mr.  Alderman 
Woodhouse.  The  party  will  then  drive  by  Snowdon  Moors  to 
Farnley  Hall,  the  seat  of  Mr.  Ayscough  Fawkes,  who  has  kindly 
consented  to  exhibit  his  unrivalled  collection  of  paintings  by 
J.  M.  W.  Turner,  as  well  as  his  Cromwellian  relics.  Thence  to 
Otley,  where  dinner  will  be  served  at  the  White  Horse  Hotel,  the 
party  reaching  Leeds  in  time  for  the  night  mails. 

7.  Malham  Cove,  Gordale  Scar,  and  Settle  (limited  to  50). — The 
object  of  this  excursion  is  to  show  the  remarkable  scenery  produced 
by  the  Great  Craven  Fault  in  the  Mountain  Limestone,  one  of  the 
grandest  examples  in  England.  A  special  train  will  leave  the  Mid¬ 
land  station  about  9  a.m.,  reaching  Bell  Busk  about  10.20  A.M.  Here 
carriages  will  be  waiting  to  convey  the  party  by  Calton  Hall,  the 
birthplace  of  General  Lambert,  and  Kirkby  Malham,  with  its 
interesting  church  and  registers,  to  Gordale  Scar,  described  by 
Wordsworth  as  “one  of  the  grandest  objects  in  Nature.”  The 
party,  having  been  refreshed  at  a  farmhouse,  will  divide  into  two, 
the  more  adventurous  going  over  the  cliffs  to  Malham  Cove,  where 
they  will  meet  the  party  who  have  driven  round.  Having  viewed 
this  magnificent  amphitheatre  of  rocks,  the  party  will  return  to 
Kirkby  Malham,  and  will  here  again  divide.  The  lighter  carriages, 
with  those  who  prefer  a  walk  with  an  ascent  of  700  feet,  will  go 
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Y^ere  ^  magnificent  view  of  both  Airedale  and 
^ i  ^ ®S(^aJe  calI  obtained  ;  thence  by  Scaleber  Force  to  the  Ash- 

eia  Hotel  at  Settle,  where,  being  joined  by  the  other  party,  who 
ave  driven  round  by  Otterburn  and  Long  Preston,  dinner  will  be 
served.  After  dinner  they  will  drive  up  Eibblesdale  to  Great 
amrorth  force,  returning  by  Giggleswick,  where  may  be  seen 
tne  ebbing  and  flowing  well,  and  the  Royal  Victoria  Cave  Remains 
in  the  museum  at  the  school.  They  will  then  return  by  Settle  to 
Leeds,  which  will  be  reached  about  9  p.m. 

The  fee  for  each  of  the  above  excursions  will  be  10s.  6d.,  except 
m..,  ®  CuSe  0 t  the  Scarborough  excursion,  for  which  one  guinea 
wi  l  be  charged.  All  applications  for  tickets,  with  remittance,  to 
be  made  to 

Charles  M.  Chadwick,  Honorary  Secretary, 
Excursions  Subcommittee. 


Railway  Tickets. 

.Members  of  the  Association,  on  application  at  the  booking  office 
at  Leeds,  and  on  production  of  their  cards  of  membership,  can 
BaVe  vSS^e<7  •t:0  return  tickets  at  single  fares  (Lancashire 

a?i  }orks'>,re  Railway  at  a  single  fare  and  a  fourth)  avail¬ 
able  from  Leeds  to  any  station  within  a  radius  of  fifty  miles, 
ihe  same  facilities  will  be  afforded  to  ladies  accompanying 
me^  u  'j?  Periodical  tickets  (first  class)  to  Harrogate  or  llkley, 
av  ailable  for  seven  days,  will  be  issued  to  members  of  the  Asso¬ 
ciation  at  a  charge  of  10s.  each  on  production  of  the  voucher 
ab^V6i,  name..(i-  These  facilities  will  apply  strictly  to  Leeds, 
and  there  wull  be  no  reduction  in  the  fares  charged  to  the  mem¬ 
bers  of  the  Association  on  their  journey  to  Leeds  for  the  meeting. 

It  has  now  been  decided  that  Huli  may  be  included  in  the 
range  of  places  to  which  special  return  tickets  may  be  issued  from 
Leeds  at  a  single  fare  for  the  double  journey  during  the  time  that 
the  Association  is  staying  at  Leeds. 


Cards  of  Membership. 

The  cards  of  membership  can  be  obtained  on  personal  applica¬ 
nt011,^  the  Reception  Room  of  the  Mechanics’  Institute,  Leeds,  on 
Monday,  when  it  will  be  opened  from  12  noon  till  8  o’clock,  and 
the  other  days  of  the  meeting  from  9  o’clock  till  6  o’clock. 

Notices  of  Motion. 

Mr.  Rivington  gives  notice  that  he  will  move,  on  the  reading 
of  the  report  of  the  Council : 

Tha.t  it  is  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
o I? S i°f  ®nSla:n.d  should  have  a  voice  in  the  management  of  that  College 
nf1  tat1 1  a6  eleftl?11  °I  lt8  Council,  and  that  it  be  an  instruction  to  the  Council 
mentirvAnm«ap«n  to.,further  bhis  obi?cfc  through  the  action  of  the  Parlia- 
Committee  or  of  a  special  committee  ;to  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Dr.  Edwin  Rickards  hereby  gives  notice  that,  at  the  Annual 
Meeting  to  be  held  at  Leeds  in  August  next,  he  will  move  • 

tion  tUt  sH  reC0I?merdati,°IVt0  the  Council  of  the  Britlsh  Medical  Associa- 
fmmn.  ™  decennial  index  "f  the  contents  of  the  British  Medical  Journal 
Iddifinn  <?oryimt‘Ilcemen.t  up  to  the  present  time  be  made,  and  that  in  future,  in 
addition  to  the  annual  index,  a  quinquennial  one  be  issued. 

Mr.  J.  Brindley  James  will  move: 

That  the  British  Medical  Association  shall  give  active  support  and  assistance 
to  any  scheme  that  has  in  view  the  establishment  of  hospital  co-operation 
with  a  view  to  the  better  conducting  of  the  out-patient  department  of  on r 
genera!  hospitals,  raising  thereby  the  standard  of  hospital  practice  and  extin- 
gmshing  the  reason  d'etre  of  so-called  provident  dispensaries  and  open  surgeries 
thus  enabling  general  practitioners  to  gain  an  honourable  livelihood. 

Dr.  Ogilvie  Grant  gives  notice  that  at  the  first  evening 
general  meeting  at  Leeds  he  will  move : 

That  the  travelling  expenses  of  representatives  of  Branches  incurred  in  at- 
the  AssgodaetiongS  °f  ‘  ^  Council  in  Loudoa  be  defrayed  out  of  the  funds  of 

Dr  Rentoitl  gives  notice  that  he  will  move: 

That,  recognising  the  fact  that  there  is  an  abuse  of  the  out-patient  depart- 
resohrra:  m6dlCal  chanties>  this  mating  of  the  British  Medical  Association 

i.  That  medical  practitioners  and  the  managers  of  our  medical  charities 
j?.  .tbe  various  towns  and  _  cities  meet  together  and  decide  who  are 
eligible  for  out-patient  medical  aid.  This  meeting  suggests  that  the  fol¬ 
lowing  “wage  limit"  be  adopted :-When  a  man  and  wife  make  25s  per 
week  and  over,  or  a  single  person  20s.  per  week  and  over,  that  these  shall 
be  ineligible  for  out-patient  treatment  at  the  medical  charities-except  in 
cases  of  accident— and  that  those  earning  a  similar  rate  of  wage  be  ineligible 
lor  home  visits  thatjs,  visits  paid  by  the  staff  of  the  medical  charitiS  to 
slstp  perf°nn  the  patient’s  home.  Further,  that  either  the  Manchester 

system  of  checking  abuse,  or  that  used  at  the  London  and  St.  Bartholomew’s 

Manchester-6  PUt  mt°  f°rCe’  but  that  preference  be  Siven  to  tbe  plau  used  in 
2.  In  order  that  those  who  shall  be  excluded  from  the  out-patient  department 


of  our  medical  charities  (by  the  working  of  the  previous  resolution!  mav  have 
the  means  of  obtaining  immediate  and  efficient  medical,  surgical  amWlental 
treatment,  and  medicines,  this  meeting  resolves,  that  a  Pul  lie  MedicalSer- 

r‘Cueev.S'  C^8that,8U^ted  in  the  Journal  of  June  22nd,  1889— be  forme  I 
and  that  this  service  embrace  those  wage-earners  who  are  making  undlr  45s  per 

practition ers  ' den hdinr” Rl®  pers,ons  .UIlder  30s-  Per  week.  And  that  the  medical 

practitioneis,  dental  suigeons,  chemists,  and  hospital  managers  are  reauested 

as  Utti^delTy^V  posaffife re‘°r“’  &nd  C8tablish  a  Public  Medical  Service  with 

MoHi,Ibia«ba'  ing*ieCUred  bospital  co-operation,  and  having  established  a  Public 
the  ™ember3  of  this  Association  appoint  a  Commitiee  com 

draw^up  a'seties^f ^ides'for  tb6Cf ed  b^).each  Branch.  and  that  this  Committee 
„r ,  Vp  a  8enea  ot  rules  for  the  formation  and  working  of  a  provident  svstem 

^  ,b/,rge  earne,r8receivi^up  to  45s.  per  week  per  family,  and  tinvle 
Sn'yn118  3°8‘  Pm  m?-V’  hy  making  periodic  payments  during  health  and 
indkrg«S  -  cbdd-  -‘th  efficlenWnedical 

^vTe^ctlfied  eThishs  aimedfiCal  so  that  the  present  abuses 

™ty+u  rectItled-  Alps  scale  of  payments  to  be  drawn  up  by  the  Committee 

mediM  fee  nai^v  t  ,  Ttli8  ,.meeting  suggests  that  the  minimum 

medical  tee  paid  by  such  sick  clubs  shall  be  6s.  per  annum,  per  member  •  that 

n at  ion  ( whet™ er'adrni tt ed  bers h^p  pa7  a  fee  of  38  6d.  for  the  medical  e’xnmi- 

examlnel •  that  the^  1 ^  to  membership  or  not)  to  the  practitioner  who  so 
,tbat  tbe  ?un?  °f  ls-  be  Paid  for  each  certiticate  to  the  practitioner  bv 
V/ f  p  -rJ s°n  wbo. obtaiD8  it ;  and  that  the  sum  of  8d.  be  paid  for  each  prescription 
d.spenseti  This  meeting  earnestly  requests  the  various  authorities  of  ftiend  v 
soemties  tontines,  and  sick  insurance  companies,  to  make  provision  for  sur¬ 
gical  and  dental  treatment,  and  to  draw  up  a  scale  of  fees  for  the  same  so  that 
they  may  not  be  depending  on  the  medical  charities  lor  relief 
hPt-f,,  a?  I'1])®  m®etln.S- recoKnising  the  fact  that  there  are  a  great  number  of 
tw  iPl °°.rdaw  infirmaries  (there  being  no  less  than  12,000  in  25  metropo¬ 
litan  Poor-law  infirmaries),  and  many  in  the  various  fever  hospitals  at  present 
unused  for  the  clinical  teaching  of  students,  and  giving  due  weight  to  the 
statemeiR;  made  in  the  Metropolitan  Asylums  Board  Report  of  188ih  page  18 

r  uL:  Ji  Comrtyftee  cannot  fail  to  observe  the  large  proportions  int¬ 
akes  which  are  made  in  the  diagnoses  of  cases  of  small-pox  and  fever”  desire 
to  express  their  regret  that  the  Poor-law  infirmaries  and  fever  hospitals’  are  not 
open  for  the  c  imcal  instruction  of  medical  students,  and  hope  that  the  various 
author. ties  will  direct  their  attention  to  the  removal  of  the  presentrestrictions 
;0  that  the  educational  standard  may  be  improved,  it  being  essential  to  tiV 

!.iealt  10f  Clt!esand  towns  that,  medical  practitioners ’may  be  "able  to  recognise 
lever  cases  at  the  earliest  possible  period.  J  recognise 

6.  That  the  Council  and  Journal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue.  P  y  g  nniate 

mu  ,  T  .  ,  Francis  Fowke, 

Thursday,  July  11th.  General  Secretary. 


CORRESPONDENCE, 


MEDICAL  DEFENCE. 

SIR, -In  answer  to  your  correspondent  “  Civis,”  we  shall  he 
obliged  if  you  will  allow  us  to  give  a  brief  r6sum6  of  some  of  the 
work  done  recently  by  the  Medical  Defence  Union,  and  at  the 
same  time  to  state  that  if  an  action  is  brought  against  a  member 
such  action  being  one  which,  to  fair-thinking  men,  merits  defend¬ 
ing,  the  Medical  Defence  Union  undertakes  the  whole  responsi¬ 
bility  and  entire  cost  of  the  defence.  Not  only  so,  but  in  suit¬ 
able  cases  we  are  prepared  to  support  our  members  in  the  rote  of 
plaintiffs,  and  in  such  cases  all  penalties  recovered  belong  uncon¬ 
ditionally  to  the  member  for  whom  the  Union  acts. 

On  the  other  hand,  we  very  properly  have  no  power  under  our 
constitution  to  subscribe  a  penny-piece  to  an  appeal  on  behalf  of  a 
man  who  is  not  a  member.  This  is  the  reason  we  did  not  “  state 
what  financial  assistance  we  have  given  to  any  of  the  numerous 
cases  of  action,  criminal  or  civil,  in  which  practitioners  have  been 
mulcted.”  Nor  have  we.  since  we  are  true  to  our  fiduciary  posi¬ 
tion,  “contributed  anything  towards  any  of  the  subscription 
funds,  or  to  any  loss  incurred  by  practitioners  in  consequence  of 
such  actions,”  such  practitioners  not  being  members  of  the  Union. 

Short  notes  of  some  cases  undertaken  by  the  Medieal  Defence 
Union  : 

Dr.  J.  B  — Threatened  action  by  patient  for  malpraxis  by  Dr. 
B.’s  qualified  locum  tenens.  Quashed  by  prompt  steps  taken  bv 
the  Medical  Defence  Union. 

Dr.  D.  W.  Davies.— Action  brought  for  him  by  the  Medical  De¬ 
fence  Union  for  improper  dismissal  by  the  Great  Western  Railway 
Provident  Society.  Verdict  for  £40  and  costs.  Defendants  ap¬ 
peal,  and  Medical  Defence  Union  supports  Dr.  Davies’s  case  in  the 
pending  appeal. 

Dr.  Tompkins.— Supported  by  the  Union  in  his  refusal  to  resign 
at  the  request  of  the  Leamington  guardians. 

Dr.  Lloyd  Jones  and  Others— Grievance  against  County  Court 
judge.  Matter  investigated  at  length  by  the  Union  with  view  to 
petition  Lord  Chancellor,  but  relinquished  for  want  of  shorthand 
evidence. 
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F.  C.  Groom  was,  owing  to  the  representations  of  the  Union, 
struck  off  the  College  of  Surgeons  and  the  Register  for  conduct  in¬ 
famous  in  a  professional  respect. 

Another  Member  of  the  College  was  struck  off  in  consequence 
of  the  action  of  the  Union  in  bringing  his  case  before  the 
authorities. 

In  many  cases  advice  has  been  given  by  the  secretaries  to  mem¬ 
bers  in  reference  to  the  course  to  be  adopted  in  threatened  pro¬ 
ceedings.  Considerable  correspondence  has  been  entered  into 
with  the  General  Medical  Council  and  various  licensing  bodies  in 
reference  to  matters  benefiting  the  profession  at  large,  and  the 
executive  are  keenly  alive  to  the  fact  that  their  duties  are  daily 
increasing.  It  is  not  by  always  appearing  in  court  that  a  Union 
like  ours  is  of  advantage  to  its  members ;  better  work  can  often 
be  done  by  stopping  a  case  at  its  outset.  Taking  into  considera¬ 
tion  the  fact  that  the  Society  has  not  been  under  its  present  man¬ 
agement  very  long,  that  the  number  of  members  is  increasing, 
that  a  large  branch  is  established  by  well-known  men  in  East 
Anglia,  and  another  about  to  be  formed  in  London  and  home  coun¬ 
ties,  and  that  the  executive  work  without  expense  to  the  Union, 
surely  it  ought  to  be  a  matter  of  congratulation  on  the  part  of 
the  profession  that  such  a  society  should  exist.  If  “  Civis  ”  be  a 
member,  let  him  write  for  information  direct  to  us ;  and  if  he  be 
not,  we  fail  to  understand  his  raison  d'etre.  We  regret,  Sir,  in 
conclusion,  that  anyone  who  apparently  wilful'y  has  misread  our 
last  letter  to  you  should  be  permitted  in  the  Journal  to  use  its 
columns  in  order,  under  the  protection  of  anonymity,  to  question 
the  truthfulness  of  those  who  at  any  rate  are  doing  their  best  gra¬ 
tuitously  to  raise  up  a  Union  which  shall  aid  the  profession 
against  the  multitude  of  false  charges  which  are  made  against  it, 
and  who,  in  the  midst  of  busy  professional  work,  give  up  a  great 
deal  of  their  spare  valuable  time  to  work  for  the  benefit  of  their 
fellow  practitioners. — We  are,  etc., 

Leslie  Phillips,  M.D., 

A.  G.  Bateman,  M.B., 

Honorary  Secretaries,  Medical  Defence  Union. 

Birmingham,  August  3rd. 


Sir, — I  am  glad  to  have  the  opportunity  of  answering  “Civis,” 
in  relation  to  the  Medical  Defence  Union. 

Three  years  ago  a  double  qualified  medical  friend  was  staying 
with  me  on  a  visit.  I  being  much  pressed  with  work,  he  under¬ 
took  a  parturition  (primipara)  in  my  absence.  The  case  was  a 
bad  one,  and  forceps  were  necessary.  A  ruptured  perineum 
followed,  but  not  into  the  rectum.  The  rent  was  sutured,  but  later 
on  all  broke  down  and  the  patient  was  told  an  operation  should 
be  done  when  in  a  fit  state ;  two  months  after  inquiries  were  made, 
but  she  had  left  the  town.  Recently  I  received  a  communication 
demanding  damages  for  unskilful  treatment,  etc. 

I  referred  the  case  to  the  Medical  Defence  Union  and  have  not 
heard  any  further  from  the  claimant.  I  have  had  no  expenses  to 
pay,  no  loss  of  any  kind  incurred,  and  the  utmost  courtesy  from 
Secretary  and  President  of  the  Union,  the  latter  offering  personally 
to  give  evidence  after  examination  should  the  case  go  into  court. 

1  think  the  profession  should  be  grateful  that  such  a  Union  is 
existent,  and  give  it  all  support  possible.  Personally,  I  cannot 
speak  too  highly  of  its  advantages. — I  am,  etc., 

Rotherham,  August  3rd.  F.  B.  Judge  Baldwin. 


Sir, — At  page  285  of  the  current  number  of  the  Journal  I 
notice  the  note  signed  “  Civis,”  anent  the  Medical  Defence  Union. 
I  think  it  my  duty  to  state  the  following  facts.  At  the  beginning 
of  this  year  I  was  very  badly  treated  by  a  County  Court  judge. 
I  applied  to  the  officers  of  the  Medical  Defence  Union  for  advice 
and  assistance.  They  took  solicitor’s  opinion  on  my  case,  and 
went  to  much  trouble  and,  I  have  no  doubt,  considerable  expense 
in  the  matter.  All  this  cost  me  nothing.  I  was  thoroughly  satis¬ 
fied  with  the  action  of  the  Defence  Union. — I  am.,  etc., 

A.  T.  Lloyd  Jones. 

The  Laurels,  Oakengates,  Salop,  August  5th. 

Sir, — My  attention  has  been  called  to-day  to  a  letter  upon  this 
question,  signed  “  Civis,”  which  appeared  in  the  Journal  of  August 
3rd.  I  am  in  a  position  to  answer  some  of  the  writer’s  inquiries, 
having  had  occasion  only  recently,  as  one  of  the  medical  staff 
of  the  Great  Western  Railway  Provident  Society,  to  bring  an 
action  against  the  Society  for  wrongful  dismissal  and  damages. 
The  case,  which  was  tried  before  his  honour  Judge  Gwilym  Wil¬ 
liams,  in  the  Pontypridd  County  Court,  and  in  which  judgment 


was  given  in  my  favour,  was  reported  in  some  of  the  medical 
papers  at  the  time,  though  not  so  fully  reported  as  I  think,  from 
its  importance  to  medical  men,  it  should  have  been.  All  the  costs 
in  the  case  were  paid  by  the  Medical  Defence  Union. 

Since  then,  an  appeal  has  been  lodged  against  the  decision  of 
the  judge,  upon  the  ground  of  excessive  damages  ;  and  this  appeal 
will  be  fought  by  the  Medical  Defence  Union  entirely  at  their  own 
expense. — 1  am,  etc.,  D.  W.  Davies,  M.D. 

The  Firs,  Llantrissant,  Glamorganshire,  August  7th. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  ITS  BY-LAWS. 

Sir, — “A  resolution  was  carried  nem.  con.  (August  1st,  1889) 
that  a  copy  of  the  by-laws  be  given  to  each  candidate  before  his 
admission  to  the  membership,  at  such  time  as  may  be  judged  con¬ 
venient.” 

The  record  of  this  resolution  is  a  practical  confession  by  the 
Council  that  their  action  in  the  past  has  been  improper,  and  pro¬ 
bably  illegal,  and  that  there  has  been  up  to  the  present  time  most 
certainly  no  moral  obligation  on  the  part  of  the  Members  to  re¬ 
spect  the  objectionable  By-law  xvn.  Those  of  us  who,  as  it  is 
alleged,  have  contravened  it,  were  not  put  in  possession  of  the 
fact  of  its  existence  at  the  time  of  the  contract.  I,  for  one,  cer¬ 
tainly  never  knew  of  its  existence,  and  therefore  do  not  hold  my¬ 
self  in  the  least  bound  by  it.  To  make  the  contract  binding,  the 
step  which  the  Council  have  now  adopted  ought  to  have  been 
taken  from  the  first,  for  the  terms  must  always  be  read  over,  or 
otherwise  made  known,  to  the  contracting  parties. 

Several  members  of  the  Council  have  privately  remonstrated 
with  some  of  the  plaintiffs  in  the  pending  action,  that,  having 
entered  into  a  contract  with  our  eyes  open,  we  have  no  right 
now  to  object  to  the  conditions.  By  the  “  nem.  con.”  of  the  reso¬ 
lution  .these  members  of  the  Council  now  confess  themselves  mis¬ 
taken,  and  they  ought  to  alter  the  attitude  which  hitherto  they 
have  maintained  in  re  Steele  v.  Savory. 

Above  and  beyond  all  this,  even  if  we  had  known  and  had 
knowingly  accepted  the  conditions,  no  law  exists,  nor  would  b  • 
permitted,  to  prevent  or  hinder  constitutional  efforts  to  get  a  bad 
law  altered  or  repealed. — I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham,  August  6tli. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — In  reply  to  Mr.  Dow’s  letter  in  the  Journal  of  Augusf 
3rd,  the  Council  of  Epsom  College  has  to  say  that  they  are  fully 
alive  to  the  expense  and  anxieties  entailed  upon  those'  who  have 
relatives  seeking  to  gain  a  pension  or  a  foundation  scholarship  at 
Epsom. 

The  Council  are  powerless,  the  act  of  incorporation  declares 
that  every  governor  shall  have  a  vote  or  votes,  and  shall  have  a 
proportionate  voice  in  the  election  of  those  to  be  benefited. 

The  Council  may  desire  to  prohibit  canvassing,  but  they  cannot 
secure  obedience  upon  the  part  of  the  candidates  or  their  friends. 
To  attempt  to  palliate  the  difficulty,  some  years  since,  after  a 
full  discussion  at  a  general  meeting  of  governors  it  was  agreed  to 
appoint  a  committee  from  the  Council  yearly,  to  consider  care¬ 
fully  the  list  of  applications  and  to  recommend  to  the  governors 
the  cases  they  thought  the  most  deserving.  This  has  been  done 
most  carefully,  most  honestly,  and  at  a  considerable  expenditure 
of  time.  The  names  of  the  recommended  cases  have  been  placed 
in  the  balloting  paper  issued  prior  to  each  annual  meeting. 

The  immediate  result  of  this  step  was  a  falling  off  of  the  num¬ 
ber  of  subscribers  ;  the  more  recent  effect  has  been  that  in  many 
years  there  has  been  a  very  large  increase  of  recommended  cases 
found  amongst  the  unsuccessful  candidates.  I  have  not  any 
means  at  hand  to  determine  the  exact  relation  between  the  un¬ 
successful  and  the  successful  candidates;  the  relative  proportion 
of  the  former  to  the  latter  annually  must  be  large.  But  the 
number  of  those  who  actually  fail  altogether  to  gain  admission 
is,  I  think,  very  small. — I  am,  etc.  C.  Holman, 

Reigate,  August  7th.  Treasurer  of  Epsom  College. 


THE  TUBERCULOSIS  QUESTION. 

Sir, — In  your  issue  of  July  27th,  I  notice  an  editorial  on  the 
above  subject,  in  which,  in  referring  to  several  resolutions  passed 
recently  at  a  meeting  of  the  Scottish  Met.  V.  M.  Association,  you 
say  “That  such  a  resolution  should  have  been  passed  by  the 
veterinary  associations  some  time  ago ;  and  though  we  are  glad  to 
welcome  its  appearance,  even  at  this  late  hour,  we  cannot  but 
think  that  the  necessary  stimulation  to  action  was  forthcoming  in 
Sheriff  Berry’s  recent  decision  in  the  now  famous  Glasgow  diseased 
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meat  case/'  Really,  Mr.  Editor,  I  think  this  is  rather  a  sweeping 
assertion,  in  face  of  all  that  has  been  done  in  this  matter  by  the 
members  of  the  veterinary  profession  during  the  last  few  years. 

I  had  the  privilege,  in  February  of  last  year,  of  reading  a  paper 
before  the  Medico-Chirurgical  Society,  of  Edinburgh,  on  this 
subject,  and  I  there  directed  attention  to  the  following  facts  as  to 
the  action  taken  by  members  of  the  veterinary  profession  and  by 
Veterinary  Associations  in  connection  with  this  question — (1)  In 
1872,  I  read  a  paper  in  Glasgow  before  the  West  of  Scotland 
V.  M.  Association,  in  which  I  directed  attention  to  the  gravity  of 
the  question,  from  a  sanitary  point  of  view.  (2)  In  1879,  I  pub¬ 
lished  a  work — The  Four  Bovine  Scourges — in  which  1  said,  “  Under 
any  circumstances,  the  internal  organs  should  be  destroyed,  and 
it  is  a  matter  for  grave  consideration  whether  the  flesh  of  an 
animal  suffering  from  even  a  slight  degree  of  tuberculosis  should 
not  be  condemned.”  “  As  to  the  use  of  milk  from  animals  in  which 
tubercle  is  suspected  to  exist,  no  two  opinions  can  be  held.”  “  It 
would  be  far  better  to  give  compensation  and  have  even  a  sus¬ 
pected  animal  destroyed,  than  to  allow  her  to  remain  in  a  herd  or 
byre  with  the  probability  of  spreading  the  disease  to  her  neigh¬ 
bours,  and  of  poisoning  the  consumers’ milk.”  (3)  In  1883,  the  follow¬ 
ing  resolution  was  unanimously  passed  by  the  members  of  the 
National  V.  Association— namely,  “  That  in  the  opinion  of  this 
meeting  the  Privy  Council  should  include  tuberculosis  in  the 
Contagious  Diseases  (Animals)  Act.”  (4)  In  1884,  at  a  meeting  of 
the  National  Association,  held  in  Manchester,  I  had  the  privilege 
of  proposing  the  following  recommendation,  “  That  the  flesh  of 
animals  which  have  suffered  from  tuberculosis,  or  any  other 
disease  likely  to  prove  dangerous  to  the  human  subject,  should  be 
condemned.”  (5)  Including  my  paper  read  before  the  Medico- 
Chirurgical  Society,  and  already  referred  to,  I  urged  upon  the 
members  the  necessity  of  taking  into  consideration  (a)  the  trans¬ 
mission  of  tuberculosis  to  man  by  the  ingestion  of  the  flesh,  the 
milk,  or  the  viscera  of  tuberculous  animals ;  ( b )  the  advisability 
otherwise  of  providing  for  a  more  thorough  and  scientific  system 
of  inspection  at  our  slaughter-houses ;  (c)  to  the  advisability  of 
memorialising  the  Privy  Council  to  include  tuberculosis  amongst 
the  contagious  diseases  of  animals ;  thus  giving  veterinary 
inspectors  the  power  of  seizing  all  tuberculous  cows,  or  even 
suspected  animals,  that  they  may  And  in  byres,  markets,  or  fairs  ; 
{ d )  to  the  advisability  or  otherwise  of  condemning  the  flesh  of 
animals  affected  with  tuberculosis,  even  though  it  may  be  of  a 
limited  extent,  and  localized  in  the  serosas.” 

The  result  of  the  discussion  which  followed  the  reading  of  this 
paper  was  that  a  committee  was  appointed  to  take  the  whole 
matter  into  consideration,  and,  as  an  outcome  of  this,  Dr.  Little¬ 
john  presented  a  report  to  the  Board  of  Supervision,  in  which,  I 
take  it,  the  views  of  this  committee  were  embodied. 

In  your  editorial  you  express  the  opinion  “  that  the  veterinary 
surgeon  is  not, as  a  rule,  the  man  best  qualified  to  judge  as  to  the  fit¬ 
ness  of  carcasses  for  human  food,”  and  acknowledgedly  this  opinion 
is  based  on  evidence  given  at  the  recent  trial  at  Glasgow.  I  con¬ 
fess,  Sir,  that  some  of  it  was  remarkable ;  but  was  the  peculiarity 
confined  to  the  veterinary  profession  only?  1  am  speaking  within 
bounds  when  I  say  that  there  are  very  few  members  of  the  me¬ 
dical  profession  who  know  anything  about  the  diseases  of  animals  ; 
and,  if  this  is  so,  how  are  they  to  know  what  flesh  is  fit  for  human 
food,  and  what  unfit  ?  It  was  in  full  view  of  this  fact  that  at  a 
meeting  of  the  Royal  Scottish  Veterinary  Association  held  in  this 
city  in  March  of  last  year,  under  my  presidency,  I  proposed  a  resolu¬ 
tion  to  the  effect  “  that  an  international  conference  of  pathologists, 
medical  men,  and  veterinary  surgeons  should  be  held  for  the  pur¬ 
pose  of  discussing  the  whole  matter  of  meat  inspection  and, 
going  on  with  the  process  of  evolution,  I  further  thought  it  my 
duty  to  ask  (through  the  Secretary)  the  President  of  the  National 
Veterinary  Association  to  put  the  following  resolution  to  the  meet¬ 
ing  held  in  London  on  the  24th  and  25th  of  last  month :  “  That 
this  meeting  reaffirms  the  principles  of  the  resolutions  already 
passed  at  previous  meetings  of  the  Association,  and,  in  view  of 
the  revelations  recently  made  in  Glasgow,  memorialises  the 
Government  to  appoint  a  Royal  Commission  to  inquire  into  the 
whole  question  of  meat  inspection.”  This  resolution  was  not  put 
because  I  had  not  complied  with  certain  formalities,  but,  at  my 
suggestion,  it  was  put  at  a  meeting  of  the  Border  Counties  Veteri¬ 
nary  Medical  Association  held  at  Carlisle  on  July  26th,  and  carried 
with  acclamation;  and  I  hope  that  not  only  the  veterinary  but 
the  medical  profession  also  will  agitate  in  the  matter  until  some¬ 
thing  definite  is  done  by  those  who  are  responsible  for  the  protec¬ 
tion  of  the  public  in  the  matter  of  meat  supply.  Lastly,  Sir,  is  it 


not  a  significant  fact  that  in  the  programme  of  the  forthcoming 
meeting  of  the  British  Medical  Association  there  is  no  allusion 
made  to  this  very  grave  and  important  subject,  in  which  the 
medical  profession  ought  to  take  a  deep  and  an  abiding  interest  ? 

In  conclusion,  allow  me,  from  an  extended  experience,  to  en¬ 
dorse  the  remarks  made  in  your  last  issue  in  reference  to  the  pre¬ 
vention  and  suppression  of  rabies.  I  cannot  conceive  why  there 
should  be  so  much  opposition  to  such  measures,  in  view  of  the 
frightful  nature  of  the  disease ;  and  personally  I  am  of  opinion 
that,  if  proper  suppressive  measures  were  enforced  uniformly 
over  the  country,  there  would  be  nothing  heard  of  rabies  in  six 
months.— I  am,  etc.,  Thomas  W  alley. 

Royal  Veterinary  College,  Edinburgh,  August  6th. 


A  NEW  METHOD  OF  EXCISING  THE  WRIST  JOINT. 

Sir, — The  operation  for  excision  of  the  wrist  as  described  by 
Mr.  E.  Thompson  in  the  Journal  of  July  20th  is  by  no  means 
new. 

It  originated  with  Langenbeck,  and  is  usually  performed  by 
making  a  free  incision  over  the  dorsum  of  the  hand  along  the 
centre  of  the  metacarpal  bone  of  the  index  finger ;  on  dividing  the 
interosseous  ligaments  the  bones  can  be  easily  turned  out  with 
an  elevator  and  forceps. 

In  a  case  of  my  own  I  was  struck  with  the  facility  with  which 
it  could  be  performed,  and  it  is  one  I  shall  certainly  adopt  in 
future  cases. — I  am,  etc. 

Derby.  T.  Henderson  Pounds,  F.R.C.S. 


SCOTCH  LOCAL  GOVERNMENT  BILL. 

Sir, — At  a  special  meeting  of  this  Branch,  held  on  July  30th,  it 
was  unanimously  resolved  that  the  thanks  of  the  Branch  should 
be  sent  to  you  (as  well  as  to  Dr.  Farquharson  and  Sir  Walter 
Foster,  members  of  Parliament)  for  your  great  kindness,  and  for 
the  valuable  assistance  you  rendered,  in  facilitating  the  work  of 
the  deputation  sent  up  by  this  Branch  in  connection  with  the 
Local  Government  (Scotland)  Bill.  I  have  the  greatest  pleasure 
in  making  this  communication. — I  am.  etc., 

Alex.  Napier,  Honorary  Secretary,  Glasgow  and 
Crosshill,  Glasgow,  August  3rd.  West  of  Scotland  Branch. 


TYPHOID  FEVER  IN  DOMESTIC  ANIMALS. 

Sir, — Your  article  on  the  above  subject  reminds  me  of  the  pre¬ 
valence  of  typhoid  amongst  oxen  and  dogs  in  Natal  in  1880.  Dr. 
Saunders,  A.M.D.,  and  myself  found  the  typical  lesions  of  typhoid 
in  several  cases  we  examined  of  these  animals  that  had  died  with 
all  the  symptoms  of  the  disease.  Moreover,  he  has  pointed  out 
that,  in  fresh  encampments  there  during  1879  and  1880,  the  cattle 
were  first  attacked  with  diarrhoea,  haemorrhage,  “red water,” 
“  lung  sickness,”  and  that  after  a  few  weeks  the  men  were  down 
with  genuine  typhoid,  suggesting  a  progressive  development  of 
the  virus.  The  credit  of  the  observation  is  due  perhaps  to  Homer 
in  the  description  of  the  plague  at  the  beginning  of  the  Iliad: 
First  fell  his  wrath  on  the  mules  and  the  swift-footed 

hounds  of  the  huntsman . 

. and  the  night  and  the  day  were  black  with 

the  smoke  of  the  corpse-fires. 

(Calverley’s  Translation.) 

—I  am,  etc.,  William  G.  Thistle. 

Taunton,  August  5th. 


Teignmouth  (Population,  8,548 ).— High  Death-rate  from, 
Cancer. — The  most  important  facts  in  regard  to  the  mortality  sta¬ 
tistics  for  1888,  to  which  Dr.  F.  C.  Piggott  draws  attention,  are 
the  low  total  number  of  deaths,  the  small  number  of  deaths  from 
the  principal  zymotic  diseases,  and  the  marked  diminution  in  the 
number  of  deaths  of  children  under  one  year  of  age.  The  absence 
of  diarrhoea  from  the  list  of  fatal  diseases  is  also  worthy  of  notice, 
this  being  the  first  year  in  which  Dr.  Piggott  finds  that  no  death 
was  registered  from  this  cause.  He  also  comments  on  the  number 
of  deaths  from  cancer;  the  nine  deaths  registered  as  due  to  this 
disease  give  1,053  as  the  proportionate  number  [of  deaths  from 
cancer  for  each  million  of  living  persons,  whereas  the  number  for 
England  and  Wales  was,  in  1887,  606  per  million.  &  high  death- 
rate  from  this  cause  is  always  observable  in  Devonshire,  especi¬ 
ally  in  certain  localities,  of  which  Teignmouth  is  one,  and  recent 
researches  seem  to  show  that  the  increase  is  mainly  dependent  on 
geographical  conditions. 
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REMEDIES  AGAINST  DEFAULTING.  WATER  COMPANIES. 
Water  Companies,  which  have  parliamentary  powers  for  sup¬ 
plying  a  district  with  water,  usually  are  subject  to  section  43  of 
the  Waterworks  Clauses  Act,  1847,  which  renders  them  liable  to 
a  penalty  of  £10  and  40s.  a  day  for  every  day  during  which  they 
neglect  or  refuse  to  furnish  a  supply  of  water  to  any  owner  or  oc¬ 
cupier  of  premises  entitled  to  receive  a  supply  who  has  paid  or  ten¬ 
dered  the  proper  water  rate.  This  section  is  of  course  intended  to 
make  the  companies  do  their  duty,  and  the  penalties  which  may 
be  imposed  under  it  are  no  doubt  such  as  to  prevent  wilful  neg¬ 
lect  or  refusal  being  profitable.  The  liability  to  these  penalties 
may,  however,  act  as  a  protection  to  a  peccant  company,  as  well 
as  provide  a  stimulus  to  the  proper  performance  of  their  duty. 
It  is  a  well  known  legal  maxim  that  where  Parliament  provides 
that  a  particular  remedy  shall  be  given  under  certain  circum¬ 
stances  it  impliedly  takes  away  others.  The  existence  of  this 
section,  providing  the  penalty  for  failure  to  provide  a  proper 
water  supply,  has  been  held  to  take  away  any  right  of  action 
which  an  aggrieved  owner  or  occupier  might  otherwise  have  had 
against  the  company.  This  was  determined  first  by  the  Court  of 
Appeal  in  the  year  1876.  The  premises  of  a  person  named  Atkinson 
were  burned  down,  owing  to  the  failure  of  the  Newcastle  Water 
Company  to  provide  a  proper  supply  of  water  to  extinguish 
the  flames.  He  brought  an  action  and  recovered  heavy 
damages ;  but  the  Court  of  Appeal  held  that  his  action  was  not 
maintainable.  The  same  point  has  been  again  decided  recently 
in  the  same  way  by  Mr.  Justice  Stirling  and  the  Court  of  Appeal, 
in  the  case  of  McColk  v.  the  Clacton-on-Sea  Water  Company.  The 
plaintiff  there  brought  an  action  claiming  damages  against  the 
company  for  their  improper  refusal  to  supply  his  house  with 
water,  and  a  declaration  that  he  was  entitled  to  a  supply.  The 
Courts,  however,  both  held  his  action  to  be  misconceived,  and 
that  his  proper  remedy  would  have  been  to  proceed  summarily 
for  the  penalties  imposed  by  section  43  of  the  Waterworks  Clauses 
Act. 

It  will  be  advisable  that  aggrieved  consumers  of  water  should 
be  aware  of  this  section  and  the  decision  on  it.  They  must,  how¬ 
ever,  always  be  careful  to  ascertain  whether  the  section  is  incor¬ 
porated  in  the  special  Act  of  the  company  in  question.  In  many 
districts  water  is  now  supplied  by  the  local  sanitary  authority, 
under  the  power  of  a  local  Act  or  of  the  Public  Health  Act.  The 
latter  Act  does  not  incorporate  section  43,  and  contains  no  sum¬ 
mary  provision  for  compelling  local  authorities  to  furnish  a 
proper  supply  of  water.  The  question  what  remedy  an  aggrieved 
ratepayer  may  have  against  a  negligent  sanitary  authority  has  not 
yet  been  decided,  the  cases  above  cited  do  not  seem  to  bear  upon  it, 
and  it  may  be  that  an  action  can  be  successfully  maintained. 
Lawyers  will  look  with  interest  on  any  case  in  which  the  experi¬ 
ment  is  tried ;  and  the  public  will  at  some  time  or  other  obtain 
a  knowledge  of  what  the  law  is. 


ARMY  MEDICAL  SCHOOL,’ NETLEY. 

The  summer  session  of  the  Army  Medical  School  was  brought  to 
a  close  on  August  2nd,  when  the  ceremony  of  distributing  the 
prizes  gained  during  the  session  took  place.  Ten  candidates  have 
been  studying  for  H.M.’s  Indian  Medical  Service.  There  has  been 
also  a  large  class  of  surgeons  of  about  seven  of  eight  years’  service 
in  the  medical  staff  going  through  a  post-graduate  course.  The 
prizes  were  distributed  by  Sir  Dyce  Duckworth.  He  was  accom¬ 
panied  by  Director-General  W.  A.  Mackinnon,  C.B.,  Sir  Joseph 
Fayrer,  K.C.S.I.,  Surgeon-Generals  Sir  Thomas  Longmore,  C.B„ 
W.  C.  Maclean,  C.B.,  W.  Sim  Murray,  M.D.,  R.  Dane,  C.B.,  Prof.  Sir 
William  Aitken,  F.R.S.,  Deputy  Surgeon-General  Henry  Cayley, 
F.R.C.S.,  T.  Blatherwick,  Colonel  W.  Hanning  Lee,  Brigade  Sur¬ 
geons  C.  H.  Y.  Godwin,  F.  Beattie,  W.  T.  Martin,  Surgeons-Major 
J.  D.  Edge,  J.  Findlay,  Surgeons  A.  M.  Davies  and  D.  Bruce.  The 
following  surgeons  on  probation  in  Her  Majesty’s  Indian  Medical 
Service  were  successful  at  both  the  London  and  Netley  examina¬ 
tions  : — The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  Army  Medical  School.  The  final  position 
of  these  gentlemen  is  determined  by  the  marks  gained  in  London 
added  to  those  gained  at  Netley,  and  the  combined  numbers  are 
accordingly  shown : — 


Marks. 


1F.  R.  Ozzard  .  6265 

2A.  E.  S.  Anderson  .  6020 

3J.  T.  Calvert  .  5705 

W.  S.  P.  Eieketts .  5680 

C.  M.  Moore  .  5655 


Marks. 


Edgar  Jennings  .  5620 

T.  M.  Stiles  .  5473 

A.  G.  Hendley .  5445 

G.  W.  Jenney .  5441 

C.  T.  Hudson  \ .  5285 


1  Gained  the  Herbert  Prize  of  £20,  with  the  Martin  Memorial  Gold  Medal, 
and  the  Parkes  Memorial  Bronze  Medal,  and  also  the  Prize  in  Pathology,  pre¬ 
sented  by  Sir  William  Aitken,  M.D.,  P.E.S. 

2  Gained  the  Monteflore  Medal  and  prize  of  20  guineas. 

3  Gained  the  Monteflore  Second  Prize,  and  the  Prize  in  Clinical  Medicine 
presented  by  Surgeon-General  W.  C.  Maclean,  C.B. 

Sir  Dyce  Duckworth,  in  addressing  the  students,  referred  to 
the  value  of  Netley  as  a  medical,  surgical,  and  hygienic  centre. 
He  could  only  account  for  the  desire  to  curtail  the  advantages  of 
that  school  as  an  outcome  of  the  spirit  which  was  too  prevalent 
in  the  present  day,  a  spirit  which  was  not  satisfied  with 
anything  as  it  was,  which  sought  to  uproot  and  disturb 
everything  for  the  mere  sake  of  change.  He  added  a  sympathetic 
reference  to  the  great  losses  sustained  by  the  school  by  the  deaths 
of  Professors  de  Chaumont  and  Boyd-Smith,  whose  lives  afforded 
examples  worthy  of  imitation.  Sir  Dyce  Duckworth  expressed 
the  opinion  that  it  -would  be  well  if  one  or  two  surgeons  were 
definitely  attached  for  a  term  of  years  to  each  regiment.  The 
advantages  of  this  plan  were  obvious,  and  he  imagined  it  could  be 
carried  out  without  great  violation  of  existing  arrangements.  It 
was  impossible  to  work  both  in  quarters  and  on  the  field  on  a 
procrustean  system.  He  concluded  by  a  well-deserved  compli¬ 
ment  to  the  teachers,  with  whom  he  associated  the  names  of 
Maclean,  Longmore,  and  Aitken. 

The  Director-General,  Sir  Joseph  Fayrer,  and  Sir  Thomas 
Longmore  having  spoken,  the  proceedings  terminated. 


REGULATIONS  as  to  imbeciles  in  private  houses. 

Resident  would  be  glad  to  know  if  it  is  legal  to  have  one  or  two  uncertified 
persons  in  his  house  as  patients  without  a  licence  from  the  Lunacy  Com¬ 
missioners  ?  He  has  been  informed  that  inasmuch  as  they  are  of  weak  intel¬ 
lect,  although  not  insane,  it  is  strictly  illegal.  He  would  also  like  to  know 
what  bearing  the  new  Lunacy  Bill  will  have  in  such  cases  ? 

*#*  It  is  illegal  to  have  one  person  of  unsound  mind  in  a  house  without  the 
statutory  “  order,”  “  statement,”  and  “  two  medical  certificates,”  in  the  form 
prescribed  by  law  ;  also  visitation  and  entries  in  books  in  the  form  prescribed 
by  law. 

It  is  illegal  to  have  two  such  persons  in  the  house  (even  if  the  above  is  com¬ 
plied  with)  without  having  previously  obtained  a  licence  for  the  reception  of 
such  persons. 

The  general  conditions  will  be  much  the  same  under  the  new  Lunacy  Act 
as  regards  one  patient. 


Donation. — The  North  Staffordshire  Infirmary  has  received  a 
donation  of  £200  under  the  will  of  the  late  Mr.  Thomas  Hack- 
wood,  of  Little  Haywood,  near  Colwick. 

Presentation. — Mr.  P.  G.  Philps,  M.R.C.S.,  L.S.A.,  has  been 
presented  by  his  patients  and  friends,  on  the  occasion  of  his 
leaving  Queen’s  Road,  Peckham,  with  a  handsome  clock  and  other 
souvenirs. 


GYMNASTIC  APPARATUS  IN  MILITARY  HOSPITALS. 

I.V.R.C.  writes :  May  I  invite  attention  to  the  advantages  of  supplying  gym¬ 
nastic  apparatus,  like  quoits,  dumb-bells,  clubs,  single  stick,  etc.,  to  military 
hospitals  ? 

These  institutions  are  not  only  curative  institutions  for  active  disease, 
but  convalescent  homes  for  the  full  recovery  of  invalids  to  convalescence. 
Whatever  would  tend,  therefore,  to  fit  a  soldier  for  his  duty  would  be  of  value 
in  such  hospitals  ;  and  it  seems  unfair  to  send  a  man  to  his  “  duty  ”  without 
some  such  preparation  for  it. 

I  suggest,  therefore,  that  in  military  hospitals  quoits,  dumbbells,  clubs, 
single  sticks,  foils,  boxing  gloves,  and  parallel  bars  and  kindred  apparatus 
would  be  very  useful. 

It  might  be  advisible  later  on  to  make  the  use  of  these  articles  compulsory 
in  certain  cases. 


THE  MEDICAL  STAFF. 

The  following  Surgeons,  upon  completion  of  a  course  of  instruction  at  the  Army 
Medical  School,  Netley,  have  been  ordered  to  the  stations  named : — P.  M. 
Carlton,  M.D.,  G.  W.  Brazier-Creagh,  H.  O.  Trevor,  C.  E.  Nichol,  M.B., 
A.  A.  Pechell,  M.B.Irel.,  H.  A.  H.  Charlton,  E.  L.  Maunsell,  R.  F.  Adams, 
M.B.,  S.  H.  Creagh,  A,  F,  Russell,  M.B.,  L.  H.  Truefitt,  M.B.  (Aldershot)  ; 
A.  G.  Kay,  M.B.  (South-Eastern  District)  :  F.  H.  M.  Burton,  M.B.  (North- 
Western  District)  ;  E.  J.  E.  Risk  and  H.  J.  Barrett  (Thames  District). 

Surgeon-Major  W.  D.  Wilson,  M.B.,  has  been  ordered  to  join  the  Woolwich 
District  for  duty. 

The  leave  to  England  on  urgent  private  affairs,  granted  to  Surgeon  F.  J. 
Greig  (who  is  serving  on  the  Bengal  Establishment),  March  15th,  1889,  is  ex- 
tsnded  to  September  20th. 
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A  telegram  from  Cairo,  published  in  the  Times  of  August  1st,  announces  the 
death  at  that  place  of  “  Surgeon-General  Galbraith  ;  ”  but  as  there  is  no  medical 
officer  of  that  name  on  the  active  list  of  the  army,  it  is  impossible  to  identify 
the  person  intended. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  Hassan,  Bengal  Establishment,  has  passed  the  examination  in 
Arabic,  held  in  Calcutta,  by  the  higher  standard. 

Surgeon  J.  F.  Evans,  M.B.,  Bengal  Establishment,  is  appointed  to  the  offici¬ 
ating  medical  charge  of  the  19th  Punjab  Infantry,  vice  Surgeon  Morwood, 
transferred  to  temporary  civil  employment. 

The  appointment  of  Surgeon  B.  K.  Basu,  M.D.,  of  the  Bengal  Establishment, 
to  the  medical  charge  of  the  18th  Native  infantry,  is  cancelled. 

Surgeon-Major  A.  B.  Seaman,  Bengal  Establishment,  is  among  the  officers 
mentioned  for  meritorious  service  in  the  despatch  of  Colonel  Tregear,  com¬ 
manding  the  Looshai  Expeditionary  Force,  reporting  the  operations  of  the 
troops  under  his  command. 

Deputy  Surgeon-General  W.  R.  Rice,  Bengal  Establishment,  has  leave  of 
absence  for  three  months. 

Surgeon-General  George  Bidie,  M.B.,  C.I.E.,  of  the  Madras  Establishment, 
Surgeon-General  with  the  Government  of  Madrasand  Honorary  Surgeon  to  the 
Governor-General,  has  been  awarded  a  good  service  pension,  vice  Brigadier- 
General  J.  C.  Hodding,  succeeded  to  colonel’s  allowance. 


MILITIA  AND  VOLUNTEERS. 

The  names  of  the  officers  of  the  “  Royal  Malta  Regiment  of  Militia”  appear  for 
the  first  time  in  the  July  Army  List.  The  Surgeon  to  the  corps  is  A.  Mifsl'D, 
the  date  of  his  commission  being  May  1st,  1889. 

Acting-Surgeons  C.  Arrod  and  R.' J.  Bryoen,  3rd  Volunteer  Brigade  Cinque 
Ports  Division  Royal  Artillery  (late  the  1st  Kent  Artillery),  are  promoted  to  be 
Surgeons. 

Surgeon  P.  A.  Young.  M.D.,  1st  Midlothian  Artillery,  is  promoted  to  be  Sur¬ 
geon-Major  (ranking  as  Major). 

Acting-Surgeon  D.  T.  Playfair,  M.B.,  2nd  Volunteer  Battalion  Queen’s  Own 
Royal  West  Kent  Regiment  (late  the  3rd  Kent),  is  promoted  to  be  Surgeon. 

Surgeon  W.  G.  Lowe,  M.D.,  2nd  Volunteer  Battalion  Prince  of  Wales’s  North 
Staffordshire  Regiment  (late  the  5th  Staffordshire),  is  promoted  to  be  Surgeon- 
Major. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Depart¬ 
ment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  orders  with 
the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Major  and  a  Surgeon  serving  in  a  Mediterranean  station,  whose 
tours  will  expire  in  1891,  desire  to  effect  exchanges  with  officers  in  some  other 
station. — Apply,  with  full  particulars,  to  Zero,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday ,  August  1st. 

Local  Government  ( Scotland )  Bill. — The  Marquis  of  Lothian,  in  moving  the 
second  reading  of  this  Bill,  explained  its  provisions,  and  after  some  discussion 
the  Bill  was  read  a  second  time. 

Tuesday,  August  6th. 

Local  Government  ( Scotland )  Bill. — The  House  went  into  Committee  on  this 
Bill.  A  large  number  of  amendments  were  moved,  but  most  of  them  were  with¬ 
drawn  after  much  discussion,  which,  however,  raised  no  principle  of  medical 
interest. 

Universities  ( Scotland)  Bill. — This  Bill  was  read  proforma  a  second  time,  the 
Marquis  of  Lothian  remarking  that  he  would  make  his  statement  on  the 
House  going  into  Committee. 

Lunacy  Acts  Amendment  Bill.— The  Commons’  amendments  to  this  Bill  were 
considered  and  agreed  to. 


HOUSE  OF  COMMONS.— Friday,  August  2nd. 

Colour  Blindness.— Sir  M.  Hicks  Beach,  in  answer  to  a  question  from  Dr. 
Farquharson,  said  the  Board  of  Trade  had  referred  the  subject  of  colour 
blindness  among  seamen  to  a  Departmental  Committee,  which  would  have 
scientific  assistance  in  its  inquiries  in  the  matter.  It  would  not  be  possible  for 
the  report  of  the  Committee  to  be  laid  on  the  table  of  the  House  before  the  end 
of  the  session. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir —In  the  Journal  of  July  27th,  I  stated  the  last  census  re¬ 
turns  show  that  there  were  8,649,259  of  industrial  classes  in  Eng¬ 
land,  and  that  out  of  our  population  of  36,000,000  over  30,000,000 
were  in  receipt  of  incomes  of  £150  per  annum  or  under.  Yet  there 
are  still  a  few  doctors  who  say  that  there  is  no  need  to  establish 
any  scheme  for  supplying  the  wage-earning  classes  with  good 
medical  aid. 

Another  statement  has  been  made  to  me,  and  it  is  this,  That  we 
have  no  statistics  showing  what  wages  are  paid.  May  I  contra¬ 
dict  this,  and  at  the  same  time  refer  readers  to  the  lately-issued 
Blue  Book,  C.  5,505  ?  I  give  some  extracts.  Will  those  who  read 
kindly  note  that  the  average  wage  is  stated  ?  The  average  wage 
is  very  much  less  than  the  daily  wage,  for  the  average  is  struck 


after  deducting  loss  from  sickness,  strikes,  unemployed,  and 
accidents. 


Name  of  Trades  Union. 
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Society  of  Engineers 

51,869 

188,805 

26s.  to  38s. 

Society  of  Carpenters  and  Joiners  ... 

25,497 

67,819 

20s.  to  42s.  4|d. 

Steam  Engine  Makers’  Society 

Society  of  Ironfounders 

5,080 

14,838 

26s.  to  38s. 

11,718 

46,259 

24s. 

Boilermakers  and  Iron  Shipbuilders 

25,100 

70,552 

34s. 

National  Union  Boot  and  Shoe  Rivetters 

9,494 

4,821 

Piecework. 

Societv  of  Coach  Makers 

4,688 

9,548 

24s.  to  40s. 

Pattern  Makers’  Association 

1,334 

3,370 

31s.  7£d. 

Bricklayers’  Society 

6,693 

10,737 

S.  24s.  to  42s. 

W.  18s.-38s.  3d. 

Ironmoulders  of  Scotland  ... 

5,455 

17,223 

31s.  6d. 

Society  of  Compositors 

7,025 

12,384 

36s. 

Journeymen  Bookbinders  . 

923 

3,037 

32s. 

Blacksmiths’  Society 

1,628 

4,039 

28s. 

Operative  Cotton  Spinners  ... 

15,416 

48,190 

— 

Society  ef  Railway  Servants 

10,830 

10,722 

— 

Stonemasons’  Society 

2,376 

13,499 

20s.  to  35s.  3|d. 

Society  of  Painters  and  Decorators  ... 

1,583 

1,583 

38s.  6d. 

Carpenters  and  Joiners 

3,877 

5,941 

— 

Glass  Bottle  Makers 

1,482 

5,430 

30s. 

Northumberland  Miners 

12,748 

18,719 

32s.  to  40s. 

Kent  and  Sussex  Labourers 

9,040 

12,180 

12s.  6d. 

Warehousemen’s  Philanthropic  Society 

131 

192 

24s.  to  28s. 

Association  of  Pressmen 

261 

321 

36s. 

Operative  Bakers  ... 

47 

133 

26s.  to  30s. 

London  Operative  Zincworkers 

Bristol  Institute  of  Engineers  and  Opera- 

85 

135 

36s.  to  39s. 

tives’  Trade  Society 

1,967 

2,037 

Varies  greatly. 

Leith  and  District  Coopers’  Friendly  Society 

180 

225 

27s. 

Bricklayers’,  Trade  and  Accident 

1,275 

1,384 

27s.  to  36s. 

Society  of  Carpenters  and  Joiners  . 

77 

66 

39s. 

Overlookers’  Provident  Society 

250 

306 

Varies. 

Operative  Plasterers 

1,532 

1,9.36 

26s.  to  39s. 

Smiths’  Society 

450 

1,469 

30s. 

Plumbers’  Association 

3,003 

4,750 

33s.  4d. 

Saddle  and  Harness  Makers 

475 

399 

28s.  to  31s. 

Printers  and  Transferers 

360 

177 

28s. 

Amalgamated  Society  of  Upholsterers 

227 

325 

43s.  4d. 

Edinburgh  Typographical  Society  ... 

West  Yorkshire  Colliery  Enginemen 

651 

98 

950 

142 

25s.  to  30s. 

35s. 

Wooldesford  Miners’ Association 

16 

30 

— 

Cigar  Makers’ Association  ... 

895 

2,132 

20s.  to  40s. 

National  Association  of  Coach  Ironworkers.. 

46 

63 

30s. 

Shipwrights’  Society 

3,578 

3,033 

30s. 

Carriage  Straighteners’  Society 

57 

53 

12s.  6d. 

North  of  England  Sailors  and  Firemen 

99 

84 

28s. 

Tailors'  Mutual  Association... 

200 

252 

_ . 

Operative  Ship  Painters 

323 

230 

31s.  6d. 

United  Society  of  Holders  CJp 

304 

326 

22s.  to  28s. 

Wood  and  Tin  Packing  Case  Makers 

334 

520 

36s.  to  38s. 

Amalgamated  Society  of  Lithographic  Printers 

1,854 

2,672 

27s.  to  42s. 

Power  Loom  Tenters’ Union 

101 

253 

Varies. 

Dublin  Bakers 

540 

3,754 

36s.  to  39s. 

Stone  Carvers 

55 

66 

47s. 

Silk  Dressers 

449 

715 

32s. 

Society  of  Tool  Makers  and  Machinists 

340 

398 

26s. 

Enginemen’s  Protection  Association 

359 

357 

30s.  6d. 

Trimming  Weavers... 

200 

195 

17s.  to  22s. 

Wheelwrights  and  Blacksmiths 

822 

745 

30s. 

Society  of  Locomotive  Engineers 

2,067 

3,964 

— 

Scottish  Tailors 

2,853 

3,421 

28s.  6d. 

Society  of  Journeymen  Felt  Hatters 

1,253 

1,297 

26s.  to  35s. 

County  Colliery  Enginemen’s 

1,151 

1.387 

26s. 

Amalgamated  Society  of  Tailors 

14,305 

18,604 

_ 

Barge  Builders 

174 

238 

40s. 

French  Polishers 

112 

107 

32s.  8d. 

Signalmen’s  United 

27 

13 

24s. 

Durham  Miners 

30,000 

43,578 

_ 

Operative  Ship  Painters 

46 

34 

30s. 

United  Brush  Makers 

1,486 

5,293 

Piecework. 

Woolstaplers 

64 

208 

1  may  further  add  that  Mr.  C.  Booth,  in  his  lately  issued  book 
Life  and  Labour  in  the  East  End  of  London,  says  that  out  of  its 
population  of  908,958,  fully  577,000,  or  65  per  cent.,  “  are  classes  in 
comfort  and  rising  to  affluence.”  The  East  of  London  is  gener¬ 
ally  referred  to  as  one  of  the  poorest  localities,  yet  65  per  'cent, 
are  classes  in  comfort. 

The  average  loss  of  wages  in  this  country  each  year  has  been  put 
down  at  £20,000,000  for  sickness  alone.  “  National  health  is  national 
wealth,”  B.  W.  Richardson  says.  Would  a  properly  organised  and 
worked  Medical  Service  not  lessen  this  waste  ?  Each  person  in 
this  kingdom  spends,  on  an  average,  £3  6s.  8d.  per  annum,  or 
Is.  4d.  per  week,  on  alcohol.  I  think  the  great  majority  are  able 
to  pay  their  doctors,  as  well  as  their  clothes,  water,  grocery,  or 
bread  bill. — I  am,  etc., 

Liverpool.  Robert  R.  Eentoul,  M.D. 
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TIIE  PROPOSED  RESOLUTIONS  RE  THE  REFORM  OF  THE 
O  CAT-PATIENT  DEPART MENTS  OF  HOSPITALS. 

Sin, — The  undersigned  generally  approve  of  the  resolutions. 
If  there  is  one  thing  more  than  another  which  gladdens  one’s  heart, 
it  is  the  fact  that  so  many  practitioners  holding  hospital  appoint¬ 
ments  are  fully  determined  to  bring  about  hospital  reform.  It  is 
to  be  hoped  that  the  great  body  of  our  13,000  members  will  also 
show  their  deep  interest  in  this  vital  question,  and  will  come  to 
Leeds  and  take  part  in  the  discussion  which  is  set  down  for  Tues¬ 


day,  August  13th,  at  11.30  a.m. — 
Liverpool. 

Bampton,  A.  H.,  Leeds 
Stewart,  Donald.  Nottingham 
Britton.  Thos.,  Harrogate 
Haley,  Wm.,  Wakefield 
Rice,  Richardson,  Stoke,  Coventry 
Farrar,  J.,  Gainsboro’ 

Smith,  John,  Kirkcaldy 
Hillier,  J.  B..  Leeds 
Sieveking,  Sir  E.  H.,  London 
Davy,  John,  Halifax 
Erskine,  James,  Glasgow 
Bridgwater,  Thos.,  Harrow 
Richardson,  B.  W.,  London 
Lawton,  H.,  Poole 

Dorset  and  Hants  Branch,  British 
Medical  Association. 

Jeaffreson,  C.  B.,  London 

Braithwaite,  James,  Leeds 

Scott,  Chas.,  Twickenham 

Llewellyn,  E.,  Ramsey,  Hunts 

Byrne,  J.,  Preston 

Jones,  Orlando,  Harrogate 

Woods,  Hugh,  London 

Masson  Herbert,  Coventry 

Illingworth,  C.  R.,  Clayton-le-Moors 

Shann,  H.  C.,  York 

Shadwell,  St.  Clair,  Walthamstow 

Harris,  James,  Liverpool 

Barnes,  Robert,  London 

Moore,  W.,  Brighton 

Miall,  Philip,  Bradford 

Shanks,  Alex.,  Airdrie 

Greenwood,  Wm.,  London 

Alderson,  F.,  London 

Lee,  Kobt.,  London 

Underbid,  F.  T.,  Tipton 

Kelly,  Wm.,  Taunton 

Gordon,  John,  Aberdeen 

Ackland,  Sir  Wm.,  Oxford 

Lush,  Vaudrey,  Weymouth 

Allfrey,  C.  H.,  Southsea 

Bratton,  Allen,  Shrewsbury 

Faulkner,  John,  Stretford 

Daly,  Shelton,  Manchester 

Holdsworth.  Sami.,  Wakefield 

Robson,  A.  W.,  Leeds 

Greene,  G.,  Ferns 

Farmer,  Cottenham,  London 

Strange,  Wm.,  Worcester 

Beech,  D.,  Manchester 

Hall,  Fredk.,  Leeds 

Alderson,  J.  H.,  London 

Harrison,  Reginald,  Liverpool 

Henty.  George,  London 

Page.  H.  W.,  London 

Wood,  W.  H.,  Boston,  Lincolnshire 


am,  etc.,  R.  Rentoul. 


Gay,  J.,  Putney 
Tait,  Lawson,  Birmingham 
Ea6tes,  G.,  London 
Townsend,  F.,  London 
Yates,  M.,  Godaiming 
Davies,  Maurice,  London 
Westland,  Albert,  London 
Galton,  John,  Norwocd 
Duncan,  Matthews,  London 
Wills,  W.  Bootle 
Wynne,  Chas.,  London 
Moore,  H.,  Stourport 
Simons,  Fredk.,  London 
Tytler,  Peter,  Cheetham 
Sibley,  W.,  London 
Irving,  John,  London 
Falby,  Chas.,  Lowestoft 
Erwin,  S.,  Manchester 
Webster,  T.,  Bristol 
Rigby,  John,  Preston 
Greenwood,  Major.  London 
Duke,  Alex.,  Dublin 
Belcher,  J.,  Gloucester 
Davis,  P.  M.,  Exeter 
Dill,  H.,  Belfast 
Crosby,  Thomas,  London 
Dolin.  Th.,  Lvtham 
Wheelhouse,  C.  G.,  Leeds 
May,  E.  Hooppr,  Tottenham 
Webb,  W.,  Wirksworth 
Squire,  W.,  London 
Loame,  S.,  London 
Mouncey,  Chas.,  Earlstown 
Ballard,  E.,  London 
Crowe,  G.  W.,  Worcester 
Barr,  J.,  Liverpool 
Marshall,  J.,  London 
Waters,  Ed.,  Chester 
Watt,  —  York 
Farrar,  C.,  London 
Carter,  T.  B.,  Stamford 
Gould,  A..  London 
Davy,  W.  R.,  London 
Quain,  R.,  London 
Henry,  J.  P.,  St.  Mary  Cray 
Hogg,  Jabez,  London 
Pidcock,  — ,  London 
Saunders,  F.  A.,  Denburn 
Jones,  A.,  Denburn 
Strawbenzee,  — ,  Denburn 
Gant,  F.,  London 
Hewitt,  Graily,  London 
Collins,  G.  W.,  London 
Gairdner,  W.,  Glasgow 
Cowell.  S.,  London 
Pliilpott,  — ,  London 


Dr.  Hugh  Woods  sends  us  the  following: 

“  We,  the  undersigned,  medical  men  engaged  in  general  prac¬ 
tice,  emphatically  protest  against  the  system  of  hospital  manage¬ 
ment  at  present  in  vogue,  and  believe  that  the  whole  question  is 
one  which  calls  for  a  full  and  impartial  inquiry. 

“  We  maintain  that  the  existing  system  acts  injuriously  to  the 
best  interests  of  the  medical  profession: — 

“  1.  By  encouraging  the  abuse  of  charity,  especially  in  the  out¬ 
patient  departments.  Such  abuse  we  believe  to  be  so  great  as 
almost  to  amount  to  a  national  calamity,  inasmuch  as  habits  of 
unthrift  are  encouraged,  and  a  direct  incentive  is  held  out  to  im¬ 
providence  and  fraud. 

“  2.  By  encouraging  the  formation  of  low-class  dispensaries. 

“  3.  By  discouraging  local  practitioners,  inasmuch  as  the  latter, 
by  being  brought  into  unfair  competition  with  the  charities,  are 
practically  denied  the  professional  benefits  which  might  jointly 
accrue  were  they  permitted  to  become  members  of  the  staff  of  the 
various  local  hospitals. 

“  We  also  maintain  that,  however  philanthropic  may  have  been 
the  motives  which  led  to  the  foundation  of  pay  hospitals  and  pay 
wards,  the  result  of  their  formation  has  been  that  many  patients 
have  been  taken  out  of  our  hands  without  any  necessity,  and 


without  any  corresponding  advantage  accruing  to  the  patients 
themselves. 

“  In  the  event  of  a  Commission  being  appointed  to  inquire  into 
the  subject,  as  we  hope  will  be  the  case,  we  demand: — 

“  1.  That  the  bond  fide  general  practitioner  should  be  fully  re¬ 
presented  on  such  Commission.  We  deny  that  any  consultant,  or 
any  hospital  physician  or  surgeon,  however  eminent,  could  so  re¬ 
present  us.  2.  That  the  Commission,  if  appointed,  should  inquire 
thoroughly  into  these  and  kindred  grievances,  by  such  means  as 
they  may  think  fit ;  among  others,  by  the  examination  of  bond 
fide  general  practitioners. 

“  We  accept  in  principle  Dr.  Rentoul’s  scheme  of  Medical  Aid,  as 
published  in  the  British  Medical  Journal  of  June  22nd,  1889, 
subject,  of  course,  to  such  alterations  in  details  as  a  fuller  discus¬ 
sion  of  the  subject  may  show  to  be  advisable. 


R.  R.  Rentoul,  M.D.,  M.R.C.S.,  Liver¬ 
pool 

Edwin  Chill,  M.D.,  C.M.,  95,  Tolling- 
ton  Park,  N. 

Llewellyn  Thelwall,  L.R.C.P.E.,  145, 
Seven  Sisters  Road,  N. 

Alexr.  Skipton,  L.R  C.S.I.,  and 
L.R.C.P.E.,  London,  N. 

James  P.  Fennell,  L.K.Q.C.P.I., 
L.R.C.S.I..  18,  Hungerford  Road, 
London,  N. 

Frank  Quick,  M.R.C.S.Eng.,  34,  West- 
bourne  Road,  N. 

F.  R.  Hannah,  L.R  C.P.E.,  66,  Jackson 
Road.  Holloway,  N. 

J.  Fredk.  Silk,  W.,  M.D.,  9,  Pember¬ 
ton  Road,  Upper  Holloway  N. 

J.  Wycherley  Donovan,  L.K.Q  C.P., 
135,  Hornsey  Road.  N. 

C.  Jeffrey  Morgan,  M  K.C.S.,L.R.C.P., 
546,  Caledonian  Road,  N. 

W.  A.'  Malcolm,  M.B.,  C.M.,  421, 
Holloway  Road,  N. 

Wm.  Edw.  Cree,  M.R.C.S.,  L.R.C.P., 
1,  Pemberton  Villas 

Wm.  Jno.  Qualtrough,  L.R.C.P.,  2, 
St.  John’s  Road,  Upper  Holloway 

Edwd.  G.  Wake,  M.D.,  M.R.C.S., 
Dartmouth  Park  Hill.  N.W. 

H.  Dane,  M.R.C  S.,  L.R.C.P.Lond., 
86,  Finchley  Road,  N.W. 

Hugh  Woods,  M.D.,  B.S.,  11,  Archway 
Road,  Highgate 

Edward  Calthrop.  M.R.C.S.,  L.R.C.P., 
The  Cheal,  Hornsey  Rise 

Edwd.  Reynolds,  R.  B..  M.R.C.  S.,  High- 
croft,  Shepherd’s  Hill,  Highgate 

Chas.  P.  Langford,  M.R.C.S.,  Sunny- 
side,  Hornsey  Lane,  N. 

F.  Orton,  M.D.,  Crouch  End 

Alexr.  Cowley,  M.B.,  62,  Cromwell 
Avenue 

S.  T.  Salter,  M.B. Cantab.,  20,  Crouch 
Hill  Road,  Crouch  End,  N. 

J.  W.  Murray,  67,  Ferme  Park 
Road 

Thomas  Wingrave,  M.R.C.S.Eng.,  15, 
Ridge  Road,  Stroud  Green,  N. 

R.  G.  Bailey.  L.R.C.P.Lond.,  117, 
Mount  View  Road,  N. 

Hugh  Webb,  L.K.Q.C.P.,  24,  Mount 
View  Road,  N. 

Robt.  Jas.  Hutton,  L.R.C.P.,  “Car- 
shalton,”  Stapleton  Hall  Road,  N. 


Frederick  Reynolds,  76,  Stapleton 
Hall  Road,  N. 

James  MacMunn,  L.R.C.P.L.,  56, 
Cecile  Park,  Crouch  End,  N. 

Aug.  C.  Dove,  M.D.,  B.S..  Parkside, 
Crescent  Road,  Crouch  End 
George  Willis,  L.S.A.,  Lake  House, 
Hornsey  Rise 

Francis  HydeForshall,  M.R.C.P.  Edin., 

M. R.C.S.,Southwood  Lane,  Highgate 
George  Herbert  Rutter,  L.R  C.P., 

L. R.C.S.,  L.S  A.,  15,  Hazelville 

Road,  Hornsey  Lane 

Francis  Ewens,  M.D.,  Tyndale  House, 
The  Bank,  Highgate. 

Arthur  Greenwood,  L.R.C.P.Lond.,  3, 
Hornsey  Rise  Gardens,  N. 

Benjamin,  Hosford.  M.A.,  M.D.,  89, 
St.  John’s  Road,  N. 

J.  F.  Harris,  M.D.,  89,  St.  John’s  Road, 

N. 

R.  Robinson,  M.R.C.S.,  L.S.A.,  159, 
Stroud  Green  Road,  N. 

T.  A.  Cambridge,  M.R.C.S.E.,  124, 
Stroud  Green  Road,  N. 

M.  Ryder  Draper,  L.R.C.S.,  L.R.C.P.E., 
124,  Stroud  Green  Road.  N. 

Ernest  Noad.  L.R.C.P.Edin.,  M.R.C.S. 

Eng.,  47,  Stroud  Green  Road,  N. 
Thos.  Buchanan  Dunn,  M.B.,  M.C., 
54,  Stroud  Green  Road,  N. 

H.  A.  Wickers,  L.R.C.P.Lond.,  etc., 
59,  Upper  Tollington  Paik.  N. 

J.  Brighouse,  93,  Tollington  Park, 
N. 

J.  Pratt  Brooks,  M.R.C.S.,  82,  Tolling¬ 
ton  Park,  N. 

R.  P.  Fouracre,  M.R.C.S.,  L.S. A.,  20, 
Tollington  Park,  N. 

Richard  F.  Owen,  M.K.Q.C.P.I.,  Fair- 
bridge  House,  Upper  Holloway,  N. 
Thos.  Marsden  Edwards,  M.D.Lond., 
Fairmead  House,  Upper  Holloway, 
N. 

John  Mulvany,  381,  Holloway  Road, 
N. 

William  Case  (per  partner,  F.  Quick), 

M. R  C.S.,  L.S. A.,  34,  Westbourne 
Road,  N. 

Frank  Godfrey,  L.R.C.P.,  Glendower 
House,  Compton  Terrace,  N, 

George  Wight,  M.B. Edin.,  428,  Liver¬ 
pool  Road,  N. 


Sir, — The  annual  meeting  of  the  British  Medical  Association 
is  at  hand,  and  matters  of  the  highest  importance  are  to  be  dis¬ 
cussed.  When  men  like  Dr.  Rentoul,  and  other  champions  of  a 
noble  cause,  sacrifice  so  much  as  they  do  in  the  interests  of  the 
public  and  the  medical  profession,  is  it  too  much  to  ask  their 
fellow  members  to  go  up  to  Leeds  and  vote? 

In  order  that  our  efforts  may  be  successful  in  effecting  lasting 
good,  and  removing  long-established  evils,  we  must  sink  -our 
minor  differences.  More  than  90  per  cent,  of  general  practitioners 
(I  speak  from  my  own  experience  in  North  London),  agree  with 
us  cordially  in  all  essential  particulars.  The  remaining  10  per 
cent,  are  not  hostile,  and  would  join  us  if  we  gain  a  little  success. 
Each  of  us  will  no  doubt  have  views  of  his  own  as  to  the  right 
course  to  be  pursued,  but,  while  we  are  going  in  the  right  direc¬ 
tion,  we  must  not  dispute  over  the  particular  path  to  be  taken. 
Some  will  think  that  Dr.  Rentoul’s  resolutions  go  too  far;  some 
will  think  that  they  do  not  go  far  enough.  Most  of  us  will 
think  them  right  in  the  main;  so  by  all  means  let  us  support 
them. 

Histories  of  past  failures  ought  to  make  us  more  sure  of  success 
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now;  because  we  can  guard  against  the  dangers  which  these 
failures  have  revealed.  Far  the  greatest  danger  arises  from  the 
apathy  of  friends.  It  is  not  enough  to  wish  us  success,  though 
they  do  so  from  their  hearts  ;  they  must  lend  a  hand  to  gain  it. 
Again,  one  victory,  however  splendid,  will  be  of  no  avail  without 
the  prolonged  drudgery  of  discussing  and  arranging  difficult 
details. 

One  reform,  wisely  and  energetically  carried  out,  will  open  the 
way  for  many  more  ;  but  if  the  first  attempt  at  reform  is  blasted 
at  its  commencement  by  apathy  and  half-heartedness,  or  ruined 
in  its  later  stages  by  selfish  disputes  and  incapacity,  then  a  heavy 
blow  will  have  been  dealt  to  the  cause  of  reform. 

Dr.  Rentoul’s  exertions  and  those  of  many  other  workers  in  the 
same  field  have  made  it  impossible  for  anyone  to  deny  the  abuses 
complained  of.  To  those  who  laugh  at  our  “resolutions”  and 
“  protests,  ’  let  me  say  that  these  are  merely  the  preliminaries  in 
the  contest  This  is  not  a  mere  question  of  conflicting  interests 
between  different  branches  of  the  profession ;  it  is  a  question 
whether  the  medical  profession  is  to  continue  a  downward  course. 
Even  though  we  should  at  last  fail  to  prevent  this  threatened 
degradation,  let  us  at  least  know  that  we  have  tried  to  prevent  it. 
Degradation  of  the  medical  profession  endangers  seriously  the 
health  and  the  lives  of  the  public.  It  is  not  our  interests  we  are 
seeking  in  this  contest ;  we  are  working  for  the  public  good. — 
I  am,  etc.,  Hugh  Woods. 

Highgate,  N. 

Sir, — Among  the  many  welcome  letters  on  hospital  abuse 
appearing  in  your  recent  issues  I  fail  to  find  one  from  this  side  of 
the  channel.  Dublin  is  notoriously  “  over-hospitalled,”  and  such 
abuse  is  rampant. 

In  additiou,  the  hospital  physician  and  the  collegiate  dignitary 
compete  with  the  general  practitioner  in  every  path  of  practice. 

I  trust  the  present  agitation  will  bear  good  fruit. — I  am,  etc., 

A  Dublin  M.D. 


SALFORD  INFECTIOUS  HOSPITAL. 

The  Corporation  of  Salford  have  been  officially  informed  that  the 
Local  Government  Board  have  given  their  sanction  to  the  borrow¬ 
ing  of  £13,100  for  the  purchase  of  land  at  Ladywell,  for  the  erec¬ 
tion  thereon  of  an  infectious  diseases  hospital. 


UNIVERSITY  INTELLIGENCE, 


CAMBRIDGE. 

Cavendish  College. — Open  Scholarships  and  Exhibitions  : 
W.  Abbit,  Beaumaris  Grammar  School,  has  been  recommended  for 
Clothworkers’  Company’s  Scholarship ;  E  Bland,  Devon  County 
School,  and  J.  C.  Bourne,  Merchant  Taylors’  School,  have  been 
elected  to  scholarships.  Exhibitions  have  been  awarded  to 
P.  Umney,  Merchant  Taylors’  School,  and  A.  Barraclough,  North 
Eastern  County  School. 


VICTORIA. 

Faculty  of  Medicine.— The  following  are  the  results  of 
recent  examinations : 

Preliminary  Examination  in  Science—  First,  Division  :  H.  Ainsworth,  Owens 
College;  W.  M.  Brown,  University  College;  E.  Harrison,  ’  Owens 
College;  A.  W.  Lillev,  Owens  College;  A.  M‘Dougall,  Owens  Col¬ 
lege  ;  E.  E.  D.  Minshall,  University  College  ;  H.  T.  Nixon, 
University  College;  D.  Staton,  Yorkshire  College;  P.  Thompson. 
Owens  College.  Second  Division :  R.  E.  Bickerton,  University 
College;  J.  0.  Buckley,  Owens  College  ;  W.  J.  S.  Bythell,  Owens  Col¬ 
lege;  D.  H.  Cheet.ham,  Owens  College;  E.  L.  Compston,  Owens  Col¬ 
lege  ;  E.  A.  Goulden,  Owens  College ;  W.  D.  Hayward,  University 
College;  H.  C.  Heathcote,  Owens  College;  S.  H.  House,  University 
College;  J.  Howe,  Owens  College;  M.  B.  James,  Owens  College:  A. 
Leigh,  Owens  College;  E.  H.  L.  Lindon,  University  College;  F.  S. 
Mathwin,  Owens  College;  T.  U.  Mercer,  University  College;  A.  H. 
Quinby,  Unive,  sitv  College ;  M.  E.  Rhodes,  Owens  College  ;  H.  A. 
Robinson,  University  College;  L.  E.  Scanlon,  Owens  College;  B. 
Stahlknecht,  University  College;  F.  A.  Storr,  Yorkshire  College  ;  C.  F. 
Thompson,  Yorkshire  College  ;  J.  D.  Whitaker,  Owens  College. 
Intermediate  M.B.  and  B.Ch.  Examination — First  Division  :  J.  W.  Crawshaw, 
Owens  College;  J.  H.  Taylor,  Owens  College.  Second  Division  :  W.  E. 
Barker,  Owens  College;  J.  C.  Bawden,  University  College;  A.  Bicknell. 
University  College  ;  S.  R.  Knight,  University  College;  C.  H.  G.  Rams- 
bottom,  Owens  College  ;  H.  K.  Ramsden,  Owens  College ;  G.  Stowell, 
Owens  College;  W.  H.  Waddington,  Owens  College. 

Distinguished  m  Anatomy : — J.  W.  Crawshaw.  Owens  College. 
final  M.B.  and  B.Ch.  Examination  ( Part  /.).• — A.  E.  Brindley,  Owens  Col¬ 
lege  ;  T.  F.  Daniels.  Owens  College ;  J.  Gould,  University  College  ;  W. 
Griffith,  Owens  College;  J.  M.  H.  Martin,  University  College;  A.  H. 


Poole,  Owens  College;  F.  Robinson,  Owens  College;  J.  Teare,  Univer¬ 
sity  College ;  L.  Youatt,  Owens  College. 

Final  M.B.  and  B.Ch.  Examination  (Part II.) — First  Division  :  A.  E.  Brindley, 
Owens  College  ;  T.  N.  Kelynack,  Owens  College;  R.  E.  Lord,  Owens 
College;  J.  S.  M‘Gowan,  Owens  College.  Second  Division  :  R.  Alcock, 
Owens  College;  A.  Ashton,  Owens  College;  J.  Dunlop,  Owens  College  ; 
C.  F.  Marshall,  Owens  College  ;  E.  Molyneux,  University  College;  T. 
Porter,  Owens  College ;  J.  Simcock,  Owens  College;  F.  W.  Stansfield, 
Owens  College;  J.  W.  Unsworth,  Owens  College;  a.  B.  Watson,  Owens 
College. 

Distinguished  in  Medicine,  Surgery,  Forensic  Medicine  and  Toxicology ,  and 
Morbid  Anatomy : — T.  N.  Kelynack,  Owens  Co  lege. 

Distinguished  in  Obstetrics A.  E.  Brindley,  Owens  College. 

Diplomas  in  Sanitary  Science:— W.  B.  Barclay,  J.  Brown,  A.  Chadwick,  W. 
Dearden,  W.  Dick,  F.  W.  Jordan,  and  W.  Sellars,  jun. 


EDINBURGH. 

Medical  Graduation. — The  annual  graduation  ceremonial,  in 
connection  more  especially  with  the  department  of  medicine,  took 
place  at  Edinburgh  on  August  1st.  These  meetings  are  still  held 
in  the  United  Presbyterian  Synod  Ilali,  but  it  is  anticipated  that 
these  “  loan  ”  exhibitions  will  shortly  be  replaced  with  something 
more  academic,  when  the  M‘Ewan  Hall,  now  rapidly  progressing, 
is  completed.  In  the  absence  of  the  Chancellor  of  the  University, 
Principal  Sir  William  Muir,  Vice-Chancellor,  presided  at  the  func¬ 
tion.  The  degree  of  Doctor  of  Medicine  was  conferred  on  fifty- 
nine  Bachelors  of  Medicine.  This  number  shows  an  increase  of 
eleven  oyer  last  year’s  graduation.  The  following  received  the 
degree  with  highest  academic  honours,  obtaining  a  gold  medal  for 
the  thesis:  Dr.  Herbert  H.  Ashdown  (A  Study  of  the  Functions  of 
the  Kidney :  an  Experimental  Research),  Dr.  J.  W.  Ballantyne 
(Normal  and  Pathological  Anatomy  of  the  Newborn  Infant, 
Studied  in  Frozen  Sections  and  Applied  to  Midwifery),  Dr.  A  T.  M. 
Bentley  (Beri-beri :  its  Etiology,  Symptoms,  Pathology,  and  Treat¬ 
ment),  Dr.  K.  M.  Douglas  (On  Hernia),  Dr.  T.  A.  Helme,  (Anatomy 
and  Physiology  of  the  Uterus,  and  Physiological  Action  of  Drugs 
upon  it),  Dr.  II.  A.  Thomson  (Tuberculosis  of  Bones  and  Joints), 
Dr.  T.  Tillie  (Contributions  to  the  Pharmacology  of  Curare, 
Curarin,  and  Methyl  Strychnium),  and  Dr.  H.  F.  Water- 
house  (An  Experimental  Inquiry  into  the  Influence  of 
Certain  Factors  in  the  Causation  of  Peritonitis).  The  degrees 
of  M.B.  and  C.M.  were  conferred  on  164  gentlemen.  This  is  a 
less  number  by  twenty-eight  than  for  the  corresponding  gradua¬ 
tion  last  year.  Of  these  ten  graduated  with  First  Class  Honours, 
and  nine  with  Second  Class  Honours.  The  following  Prizes  and 
Scholarships  were  awarded :  the  Ettles  Scholarship  to  E.  G.  Pil¬ 
grim,  M.B.,  C.M. ;  the  Beaney  Prize  to  F.  G.  Pilgrim,  M.B., 
C.M. ;  the  Syme  Surgical  Fellowship  to  A.  G.  Edington,  M.B., 
C.M. ;  the  Goodsir  Memorial  Prize  to  H.  F.  Waterhouse,  M.D. ; 
the  Murchison  Scholarship  in  Clinical  Medicine  to  A.  T. 
Whiting.  M.B.,  C.M.;  the  Buchanan  Scholarship  in  Gynaecology 
to  G.  Williamson,  M.B.,  C.M. ;  the  James  Scott  Scholarship  in 
Midwifery  to  T.  Lachie,  M.B.,  C.M. ;  the  Gunning  Victoria  Jubilee 
Edward  Forbes  Prize  in  Zoology  to  P.  T.  White,  M.B.,  C.M. ;  the 
Gunning  Christison  Prize  in  Materia  Medica  to  J.  Tillie,  M.D. ;  the 
Gunning  John  Thompson  Prize  to  R.  Muir,  M.B. ;  the  Gunning 
Allison  Prize  in  Public  Health  and  Medical  Jurisprudence  to  J.  A. 
Blair,  M.B.,  C.M. ;  the  Gunning  Simpson  Prize  to  J.  W.  Ballantyne 
M.D. ;  the  Dobbie-Smith  Gold  Medal  in  Botany  to  G.  Mann  ;  and 
the  Cameron  Prize  in  Therapeutics  to  M.  Pasteur,  LL.D.  (Edin¬ 
burgh),  Paris,  in  recognition  of  the  high  importance  and  great 
value  to  practical  therapeutics  of  the  treatment  of  hydrophobia 
discovered  by  him.  Professor  Crum  Brown  was  “  promoter  ”  for 
the  year,  and  addressed  the  graduates  shortly  on  their  prospective 
duties  and  responsibilities. 


ABERDEEN. 

Graduation  in  Medicine,  1889. — The  following  candidates 
received  degrees  in  Medicine  and  Surgery : 

The  Degree  of  M.D. : — J.  W.  Beattie,  M.B.,  C.M.,  Sunderland;  J.  Bryce, 
M.B.,  C.M.,  Herts;  J.  C.  G.  Carmichael,  M.B.,  C.M.,  Surgeon-Major, 
Bengal ;  F.  L.  Collie,  M.B.,  C.M.,  Aberdeen  ;  H.  C  Gordon,  M.B.,  C.M., 
Army  Medical  Service  ;  J.  M.  Lamb,  M.A..  M.B.,  C.M.,  North  Borneo; 
J.  Masson,  M.B.,  C.M.,  Lancashire  ;  J.  G.  Middleton,  M.B.,  C.M.,  Nice; 
E.  Poonen,  M.B.,  C.M.,  B. A. (Madras).  India;  C.  L.  Swaine,  M.B.,  C.M., 
Army  Medical  Service  ;  R.  G.  Wills,  M.B..  C.M.,  Bath. 

The  Degree  of  M.B.  and  C.M.:—  C.  Aymer,  Laurencekirk;  G.  Black,  Aueh- 
mill ;  R.  S.  Black,  M.A.,  Inverness;  F.  W.  Counter,  Australia;  E.  T. 
Cox,  Alton,  Hampshire;  F.  B.  Croucher,  London  ;  A.  R.  Cushny,  M.A., 
Speymouth  ;  W.  C.  Dale.  M.A.,  Aberdeen;  G.  Dean,  M.A.,  Aberdeen; 
C.  F.  Fearnside,  M.A.,  Aberdeen  ;  H.  E.  Fernandez,  Herts  ;  F.  C.  F. 
Forbes,  India;  J.  Fraser,  Beauly  ;  A.  P.  F.  Gammack,  Aberdeen;  D.  W. 
Geddie,  M.A.,  Banff;  J.  A.  R.  Glennie,  Aberdeen;  W.  Goodwin,  St. 
Albans;  J.  Grant,  Tomintoul ;  J.  E.  D.  Jones,  Cawnpore;  F.  Kelly, 
Aberdeen;  J.  C.  M.  Kinnear,  Montrose;  G.  A.  Lang,  Inverness;  A. 
Little,  Kinneff  ;  F.  W.  Ludlow,  Germany ;  A.  M'Gillivray,  Inverness  ; 
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W.  S.  M‘Gowan,  M.A.,  Aberlour ;  T.  M'Hardie,  Morayshire;  J.  M‘Rae, 
M.A.,  Mintlaw  ;  D.  J.  Macdonald,  Lewis;  A.  W.  Mackay,  M.A.,  Aber¬ 
deen  ;  N.  Mackinnon,  Skye  ;  A.  R.  Mackinnon,  Aberdeen ;  N.  M.  Mae- 
Farlane,  Stanley ;  D.  MacRitchie,  Inverness  ;  C.  1°.  G.  Mann,  Grantown; 
W.  B,  Munro,  Dornoch;  F.  Noble,  Aberdeen;  A.  A.  Philip,  Aberdeen  ; 
J.  P.  Philip,  New  Deer  ;  J.  Reid,  Rothiemay  ;  D.  Reid,  M.A.,  Aberdeen  ; 
W.  R.  Reith,  M.A.,  Aberdeen;  D.  Rennet,  Aberdeen;  A.  Rose,  Nairn; 
H.  Ross,  Boss-shire  ;  A.  M.  de  Saram,  Ceylon  ;  L.  M.  Scott,  M.A.,  Aber¬ 
deen  ;  H.  C.  Seneviratne,  L.M.S. Madras  University,  Ceylon ;  W.  C. 
Sheard,  Yorkshire ;  G.  J.  Silver,  Crieff ;  D.  M.  Smith,  M.A.,  Aberdeen  ; 
J.  F.  Souter,  Orange,  N.S.W. ;  E.  Stevenson,  Birkenhead  ;  W.  G.  Suther¬ 
land,  Newcastle-on-Tyne ;  W.  C.  Taylor,  Aberdeen;  W.  Thomson,  Mont¬ 
rose;  R.  Thomson,  Nairn;  J.  M.  Trail,  Aberdeen;  J.  Troup,  Aberdeen  ; 
J.  Valentine,  Montrose  ;  J.  L.  Watt,  M.A.,  Stonehaven. 

A.  G.  Johnston,  Aberdeen,  has  passed  the  examinations  for  the  degree  of 
M.B.  and  C.M.,  but  will  not  graduate  until  he  has  attained  the  neces¬ 
sary  age. 

Graduation  Honours. — The  following  gentlemen  graduated  with 
honours : 

Highest  Academical  Honours: — A.  R.  Cushny,  M.A.  ;  A.  Rose. 

Honourable  Distinction : — G.  Dean,  M.A. ;  D.  W.  Geddie,  M.A. ;  A.  M‘Gil- 
livray.  _ 


The  John  Murray  Medal  and  Scholarship  (awarded  to  the  most  distinguished 
graduate  of  the  year) : — A.  R.  Cushny,  M.A. ;  A.  Rose,  proximo  accessit. 
The  George  Thompson  Fellowship : — A.  R.  Cushny,  M.A. ;  W.  L.  Mackenzie, 
M.A.,  proxime  accessit. 

The  Diploma  in  Public  Health R.  S.  Black,  M.A.,  M.B.,  C.M. ;  A.  L.  Duke, 
M.B.,  C.M. ;  J.  W.  Mason,  M.B. ,  C.M.  ;  D.  J.  M'Donald,  M.B.,  C.M. ; 
R.  B.  T.  Stephenson,  M.B.,  C.M. ;  E.  W.  Webb,  M.D.,  Surgeon-Major. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,555,406  persons,  5,471  births  and  3,850 
deaths  were  registered  during  the  week  ending  Saturday,  July  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.5  and  21.0  per  1,000  in 
the  two  preceding  weeks,  was  again  21.0  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  10.7  in  Huddersfield,  12.2  in  Derby, 
14.6  in  Brighton,  and  16.4  in  Bristol,  to  26.3  in  Liverpool,  27.2  in  Sunderland, 
28.0  in  Plymouth,  and  48.6  in  Preston.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  23.0  per  1,000,  and  exceeded  by  4.4  the  rate 
recorded  in  London,  which  was  only  18.6  per  1,000.  The  3,850  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  682 
which  were  referred  to  diarrhoea,  91  to  measles,  91  to  whooping-cough,  67  to 
diphtheria,  57  to  scarlet  fever,  31  to  “fever”  (principally  enteric),  and  not 
one  to  small-pox ;  in  all,  999  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  increasing  from  399  to  1,018  in  the  five  preceding 
weeks.  These  999  deaths  were  equal  to  an  annual  rate  of  5.5  per  1,000 ;  in 
London  the  zymotic  death-rate  was  4.4,  while  it  averaged  6.3  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  1.3  in  Wolverhampton, 

1.7  in  Huddersfield,  2.1  in  Brighton,  and  2.6  in  Halifax,  to  8.9  in  Leeds,  9.4  in 
Salford,  10.0  in  Plymouth,  and  22.0  in  Preston.  Measles  caused  the  largest  pro¬ 
portional  fatality  in  Halifax,  Hull,  Leeds,  and  Preston ;  scarlet  fever  in  Liver¬ 
pool,  Oldham,  Huddersfield,  Blackburn,  and  Plymouth ;  whooping-cough  in 
Bradford  and  Birkenhead ;  “  fever”  in  Preston  ;  and  diarrhcea  in  Birmingham, 
Sunderland,  Derby,  Leeds,  Leicester,  and  Preston.  Of  the  67  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 
44  occurred  in  London,  7  in  Bradford,  5  in  Salford,  3  in  Plymouth,  and  2  in 
Liverpool.  No  fatal  case  of  small-pox  was  registered  during  the  week,  either 
in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  July  27th.  These  hospitals  contained,  however,  629  scarlet  fever 
patients  on  the  same  date,  against  numbers  increasing  from  538  to  591  in  the 
four  preceding  weeks ;  108  cases  were  admitted  during  the  week,  against  num¬ 
bers  rising  from  30  to  85  in  the  six  previous  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  during  the  week  under  notice  was 
equal  to  1.9  per  1,000.  and  was  below  the  average. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,770  births  and  3,763  deaths  were 
registered  during  the  week  ending  Saturday,  August  3rd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.0  per  1,000  in  each  of  the  two 
preceding  weeks,  declined  to  20.5  during  the  week  under  notice.  The  rates  in 
the  several  towns  ranged  from  14.1  in  Brighton,  14.8  in  Birkenhead,  and 

15.7  in  Bristol  and  in  Huddersfield  to  25.9  in  Newcastle-upon-Tyne,  27.0  in 
Manchester,  28.8  in  Sunderland,  and  42.6  in  Preston.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  22.4  per  1,000,  and  exceeded  by  4.0 
the  rate  recorded  in  London,  which  was  18.4  per  1,000.  The  3,763  deaths 
registered  in  the  twenty-eight  towns  during  the  week  under  notice  included 
578  which  were  referred  to  diarrhcea,  79  to  measles,  69  to  whooping-cough, 
65  to  diphtheria,  59  to  scarlet  fever,  41  to  “fever”  (principally  enteric),  and 
not  one  to  small-pox ;  in  all,  891  deaths  resulted  from  these  principal  zymotic 
diseases,  against  1,018  and  998  in  the  two  preceding  weeks.  These  891  deaths 
were  equal  to  an  annual  rate  of  4.9  per  1,000;  in  London  the  zymotic  death- 
rate  was  3.7,  while  it  averaged  5.8  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  1.9  in  Wolverhampton,  2.6  in  Derby,  and  2.8  in  Hudders¬ 
field  to  7.6  in  Salford,  8.9  in  Sunderland,  10.0  Plymouth,  and  19.5  in  Preston. 
Measles  caused  the  highest  proportional  fatality  in  Plymouth,  Newcastle- 
upon-Tyne,  Leeds,  Halifax,  and  Preston  ;  scarlet  fever  in  Huddersfield,  Bolton, 
and  Plymouth;  whooping-cough  in  Portsmouth  and  Sunderland  ;  “fever”  in 
Preston;  and  diarrhoea  in  Salford,  Sunderland,  Birmingham,  Leicester,  and 
Preston.  Of  the  69  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  45  occurred  in  London,  5  in  Manchester,  3  in 


Salford,  and  3  in  Sunderland.  No  fatal  case  of  small-pox  was  registered  either  in 
London  or  in  any  of  the  twenty-seven  provincial  towns,  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Satur¬ 
day,  August  3rd.  These  hospitals  contained,  however,  695  scarlet  fever  patients 
on  the  same  date,  against  numbers  increasing  from  538  to  629  during  the  five 
preceding  weeks;  120  cases  were  admitted  during  the  week,  against  numbers 
rising  from  30  to  108  in  the  seven  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.2  per  1,000,  and 
was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  27th,  763  births  and  459  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  18.6  and  19.6  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  17.9  during  the  week  under  notice,  and  wa9  3.1  per  1,000  below  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns  the  lowest  rates  were  recorded  in  Dundee  and 
Edinburgh,  and  the  highest  in  Glasgow  and  Paisley.  The  459  deaths  in  these 
towns  during  the  week  under  notice  included  95  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.7  per  1,000,  which 
was  1.8  beiow  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Leith 
and  Paisley.  The  205  deaths  in  Glasgow  during  the  week  included  17  from 
diarrhcea,  13  from  whooping-cough,  4  from  measles,  4  from  diphtheria,  3  from 
“fever,”  and  1  from  scarlet  fever.  Seven  fatal  cases  of  measles  occurred  in 
Leith,  and  6  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.2  per  1,000,  against  1.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  27th,  were  equal  to  an  annual  rate  of 
22.3  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Londonderry, 
and  the  highest  in  Lurgan  and  Wexford.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  3.6  per  1,000.  The  168  deaths  registered  during  the 
week  in  Dublin  were  equal  to  an  annual  rate  of  24.8  per  1,000  (against  16.3 
and  22.8  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
18.6  in  London  and  15.0  in  Edinburgh.  These  168  deaths  included  23  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  3.4 
per  1,000),  of  which  12  were  referred  to  diarrhoea,  4  to  “  fever,”  4  to  measles, 
and  3  to  whooping-cough. 


OBITUARY. 


Surgeon  GEORGE  SCOTT  TATE,  M.D.,  A.M.S. 

We  regret  to  announce  the  death  of  Surgeon  George  Scott  Tate, 
M.D.,  A.M.S.,  of  Ballynote  House,  Downpatrick,  Ireland,  on  July 
8th,  from  enteric  fever.  Dr.  Tate,  after  passing  through  the  usual 
course  at  the  Netley  Medical  School,  received  his  cunmission  as 
surgeon  in  January,  1886 ;  the  following  year  he  arrived  in  India, 
and  was  stationed  almost  throughout  his  whole  service  in  the 
Sirhind  District,  and  latterly  at  Umballa,  the  headquarters.  Here 
he  had  been  selected  to  officiate  as  staff-surgeon,  and  his  duties 
through  the  hot  season  were  of  an  arduous  and  responsible  cha¬ 
racter,  involving  much  exposure  to  climate.  On  J  une  17th,  he 
left  Umballa  on  eight  days’  leave  to  visit  a  friend  at  Kausauli,  the 
convalescent  hill  depot  of  the  district.  On  the  day  after  his 
arrival,  there  was  evidence  that  he  was  suffering  from  enteric 
fever,  and  of  so  severe  a  type  that  it  was  deemed  advisable  to  re¬ 
move  him  to  Lady  Roberts’s  Hospital  for  Officers,  where  he  had 
the  advantage  of  trained  and  experienced  nursing,  and  was  placed 
under  the  most  favourable  circumstances.  He  appeared  to  be 
doing  fairly  well  until  June  30th,  but  he  died  on  July  8th.  His 
death  was  announced  to  the  Sirhind  Command  by  the  General 
Officer  commanding  the  Sirhind  District  in  a  special  district  order, 
which,  after  an  expression  of  deep  regret  at  Surgeon  Tate’s  early 
death,  concluded  with  the  following  words :  “  The  deceased  was  a 
zealous  officer,  and  by  his  unwearied  care  of,  and  attention  to,  the 
sick  had  made  himself  deservedly  popular  with  all  ranks.  By  his 
death,  Her  Majesty’s  service  has  suffered  the  loss  of  a  most  de¬ 
voted  and  promising  medical  officer.”  Expressions  of  regret  have 
been  received  from  the  Surgeon-General  Her  Majesty’s  Forces 
in  India,  and  from  numerous  other  officers. 

The  funeral  took  place  on  July  9th,  and  was  attended  by  all  the 
officers  of  the  garrison  as  well  as  by  many  of  the  soldiers  and 
officers  of  the  Army  Medical  Staff  from  the  hill  stations  of  Suba- 
thu,  Dughoai,  and  Solon.  As  a  mark  of  respect  to  his  memory, 
all  officers  of  the  Army  Medical  Staff  in  the  Sirhind  District  were 
requested  to  wear  mourning  for  one  month.  Referring  to  the 
sad  fate  which  has  befallen  this  young  officer  at  the  beginning  of 
a  bright  and  promising  career,  the  correspondent,  to  whom  we  are 
indebted  for  the  particulars  already  given,  speaks  of  his  upright 
and  honourable  character,  his  sterling  worth,  and  kindly  disposi¬ 
tion,  which  caused  him  to  be  beloved  by  both  officers  and  soldiers, 
and  by  all  who  knew  him  ;  and  adds ;  “  He  was  a  good  type  of 
what  a  medical  officer  should  be.  By  his  death  the  Army  Medical 
Staff  has  suffered  a  great  loss.” 
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Hospital  Saturday  in  Belfast. — Saturday,  August  3rd,  was 
the  day  appointed  for  the  annual  street  collection  in  Belfast  on 
behalf  of  the  Royal  Hospital.  The  amount  realised  was  £300, 
which  includes  the  proceeds  of  an  amateur  performance  at  the 
Theatre  Royal  in  aid  of  the  fund.  While  this  sum  is  hardly  com¬ 
mensurate  with  the  size  and  wealth  of  such  a  city  as  Belfast,  it  is 
satisfactory  to  note  that  it  is  a  considerable  increase  upon  the 
amounts  realised  in  the  two  previous  years. 

Diet  in  Cases  of  Foreign  Body  in  the  Alimentary  Canal. 
— At  a  recent  meeting  of  the  SociAttS  Yaudoise  de  MSdecine,  Dr. 
Roux,  of  Lausanne,  communicated  the  case  of  a  woman  who, 
having  undergone  Schoenborn’s  plastic  operation  on  the  soft 
palate  (destroyed  by  syphilis),  swallowed  a  curved  needle  fixed  in 
the  retropharyngeal  flap.  She  was  treated  by  feeding  with 
potatoes  alone,  in  large  quantities,  with  the  result  that  the  foreign 
body  was  discharged  with  the  fteces  on  the  third  day.  without 
having  caused  any  unpleasant  symptoms  from  the  first  to  last. 

Fatal  Case  of  Floating  Kidney. — Under  this  heading 
appeared  a  hospital  report  in  the  New  Orleans  Medical  and 
Surgical  Journal,  for  July.  As  the  treatment  of  floating  kidney, 
and  the  alleged  dangers  of  that  abnormal  condition  are  the  subjects 
of  much  controversy,  this  case  deserves  both  notice  and  comment. 
Dr.  J.  T.  B.  Berry  had  under  his  care  a  woman,  aged  42,  of 
“  splendid  physique.”  Her  health  had  failed  since  her  last  confine¬ 
ment,  two  years  before  she  came  under  his  observation.  She 
suffered  from  pain  and  attacks  of  indigestion.  On  careful  examina¬ 
tion,  repeated  a  second  time,  Dr.  Berry  diagnosed  a  floating  kidney. 
He  did  not  advocate  any  operation.  Six  weeks  after  he  saw  the 
patient  she  had  a  sudden  and  violent  attack  of  peritonitis ;  the 
abdomen  became  very  tympanitic,  and  she  died  in  thirty-six  hours. 
Dr.  Berry  observes,  “  Doubtless  the  peritonitis  was  caused  by  the 
escape  of  some  fluid  into  the  peritoneal  cavity,  perhaps  of  pus 
from  an  abscess  about  the  kidney,  or,  possibly,  of  urine  through  a 
perforation  of  the  ureter.  From  the  extreme  mobility  of  the 
tumour,  the  ureter  must  often  have  been  greatly  twisted  and 
distended,  enough  so,  perhaps,  not  to  render  a  rupture  or  perfora¬ 
tion  altogether  improbable.”  Dr.  Berry  did  well  to  publish  this 
undoubtedly  interesting  case,  but  it  is  most  unfortunate  that  no 
necropsy  was  recorded  in  his  report. 


Daniel,  Herbert,  L.R.C.P.Lond.,  Wymondham,  Norfolk. 

•Dawson,  Ernest,  L.R.C.P.Lond.,  The  Mount.  Hampstead,  N.W. 

De  Jersey,  Walter  Brook,  L.R.C.P.Lond.,  63,  Lambeth  Palace  Road,  S.E. 
Dennison,  Tom  Stephenson,  L.R.C.P.Lond.,  Melrose  Vil., Spring  Bank,  Hull. 
Dodwell,  Philip  Rashleigh,  L.R.C.P.Lond.,  136,  Stanhope  Street,  N.W. 
Eaves,  Wilberforce  Vaughan,  L.R.C.P.Lond.,  Shepherd’s  Hill,  Hornsey, 
rarington,  John,  L.R.C.P.Lond.,  Overton  Villa,  Manley  Road,  Alexandra 
Park,  Manchester. 

•Farquharson,  George  Sinclair,  L.S.A.,  31,  Marquess  Road,  Canonbury,  N. 
Fazan,  Charles  Herbert,  L.R.C.P.Lond.,  60,  St.  Helen’s  Gardens,  North 
Kensington,  W. 

Fitz-Gerald.  Edward  Desmond,  L.R.C.P.Lond.,  10,  West  Ter.,  Folkestone. 
Folker,  Herbert  Henry,  L.R.C.P.Lond.,  Bedford  House,  Hanley,  Staffs. 
Forward  Francis  Edward,  L.R.C.P.Lond.,  Forton  House,  Chard,  Somerset. 
Foster,  Alfred,  L.R.C.P.Lond.,  13,  Delamere  Street,  W. 

Frossard,  Emilien  Edward,  L.R.C.P.Lond.,  5,  Albyn  Road,  St.  John’s,  S.E. 
•Gilchrist,  Alexander  William,  Middlesex  Hospital,  W. 

®r^e?ey- Ronald  Thomas,  L.R.C.P.Lond.,  Cowford,  near  Horsham,  Sussex. 
Griffith,  John,  L.R.C.P.Lond.,  5,  Leamington  Villas,  Acton,  W. 

Habbijam,  Ernest  Thomas,  L.R.C.P.Lond.,  259,  Uxbridge  Road,  W. 

Hale,  Edward,  L.R.C.P.Lond.,  11,  Greenheys,  Liverpool. 

Hall,  Walter,  L.R.C.P.Lond.,  Gordon  Mount,  Bevois  Hill,  Southampton. 
Hamilton,  Henry,  L.R.C.P.Lond.,  Falkland  House,  Church  End,  Finchley. 

•  Harrison,  James  Herbert  Hugh,  L.R.C.P.Lond.,  University  College,  W.C. 
Haslett,  William  John,  L.R.C.P.Lond.,  Flower  Hill,  Donegal,  Ireland. 
•Heberden,  William  Stanley,  L.R.C.P.Lond.,  Camden  House,  Weybridge. 
Henniker,  John  Granville,  L.R.C.P.Lond.,  Albert  Gate  Mansion,  Kniglits- 
bridge,  S.W. 

Hicks,  Edward  James,  L.R.C.P.Lond.,  149,  Amhurst  Road,  Hackney 
Downs,  N.E.  *  j 

Hill,  Leonard  Erskine,  L.R.C.P.Lond.,  1,  Nassington  Road,  Hampstead. 
Hinds,  Thomas  Walter,  L.R.C.P.Lond.,  Beechhurst,  Goudhurst. 

Hitchon,  Henry  Hardacre  Irving,  L.R.C.P.Lond.,  Rochdale  Road,  Hey- 
wood,  Lancashire. 

•Holman,  Henry  James,  L.R.C.P.Lond.,  6,  Commerce  Place,  North  Dul¬ 
wich,  S.E. 


•Holmes,  James  Willie,  L.R.C.P.Lond.,  74,  Upperthorpe,  Sheffield. 

Horden,  Herbert  Henry,  L.R.C.P.Lond.,  University  College,  W.C. 

Hore,  Ernest  Wickham,  L.R.C.P.Lond.,  University  College,  W.C. 

•Howse,  Arthur  Edward,  L.S.A.,  11,  Kingswood  Road,  Clapliam  Park. 
•Hunt,  Arthur  Henry  William,  L.R.C.P.Lond.,  Westminster  Hospital. 
Hutchinson,  Roger  Jackson,  L.R.C.P.Lond.,  15,  Cavendish  Square,  W. 
Jackson,  Basil  Frederic  Forrester,  L.R.C.P.Lond.,  74.  Cornwall  ltd.,  Brixton. 
Jacobsen,  George  Oscar,  L.R.C.P.Lond.,  18,  Gordon  Street,  W.C. 

•Jessop,  John  William,  L.R.C.P.Lond.,  Crediton,  Devonshire. 

Johnson,  Henry  Percival,  L.R.C.P.Lond.,  154,  Sloane  Street,  S.W. 
Johnstone,  John  Lloyd,  L.R.C.P.Lond.,  Fisher  House,  Orreh,  Wigan. 
Jones,  Arthur  Wentworth,  L.R.C.P.Lond.,  Godington  Rectory,  Bicester. 
Jordan,  Henry  Martyn,  L.R.C.P.Lond.,  50A,  Trinity  Square,  S.E. 

Kent,  Charles  Arthur,  L.R.C.P.Lond.,  42,  Craven  Hill  Grdns., Lancaster  Gate. 
•Kent,  Robert  Thomas,  L.R.C.P.Lond.,  4,  Mornington  Crescent,  N.W. 

Kerr,  George  Douglas,  L.R.C.P.Lond.,  4,  Weeck  Road,  West  Hampstead. 
Lambert,  Thomas  Wilson,  L.R.C.P.Lond.,  62,  Lambeth  Palace  Road. 

Lange,  Andre  Philip,  L.R.C.P.Lond.,  11,  Claverton  Street,  S.W. 

Lea,  Arnold  William  Warrington,  L.R.C.P.Lond.,  Bridge  House,  Sandbach, 
Cheshire. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
the  ordinary  meeting  of  Council  on  August  1st,  admitted  Members 
of  the  College,  namely : 

•Aaron,  David  Jacob,  L.R.C.P.Lond.,  King’s  College. 

Aylward,  Walter  Charles,  L.R.C.P.Lond.,  76,  Fore  Street,  Ipswich. 

Barber,  Sidney  Frederick,  L.R.C.P.Lond.,  5,  Hounsfield  Road,  Sheffield. 
Barkworth,  Henry  Smith,  L.R.C.P.Lond.,  Ryde  Vale  Road,  Balham. 

•Basu,  Ddrnan  D6s,  L.S.A.,  32,  Trinity  Square,  S.E. 

Beauchamp,  Sydney,  L.R.C.P.Lond.,  Caius  House,  Battersea. 

Bennett,  Christopher  Henry  Wentworth,  L.R.C.P.Lond.,  Shrewbridge 
Hall,  Nantwich. 

Bennett,  Colin  Edward  Wilmot,  L.R.C.P.Lond.,  10,  Seaton  Avenue,  Ply¬ 
mouth.  J 

Berryman,  Henry  Arthur,  L.R.C.P.Lond.,  29,  Fairholme  Road,  West 
Kensington. 

•Best,  William  Jenner,  L.S.A.,  10,  Upgate,  Louth,  Lincolnshire. 

Bishop,  Reginald  Wm.  Snowden,  L.R.C.P.Lond.,  11,  Porchester  Gardens, W. 
Bokenham,  Thomas  Jessopp,  L.R.C.P.Lond.,  Albury  Lodge,  Chesbunt. 

•  Bowlby,  George  Herbert,  L.R.C.P.Lond.,  51,  Torrington  Square,  W.C. 
Bowman,  Henry  Moore,  L.R.C.P.Lond.,  Vicarage,  New  Southgate,  N. 
Brown,  David,  L.R.C.P.Lond.,  11,  Queen  Elizabeth’s  Walk,  Stoke  Newington. 
Carpenter,  Edgar  Godfrey,  L.R.C.P.Lond.,  5,  The  Avenue,  Bedford  Park, 
Chiswick. 

Challis,  Henry  Thornton,  L.R.C.P.Lond.,  65,  Amhurst  Road,  Hackney. 
Charies,  Wilham  Henry,  L.R.C.P.Lond.,  Glebeland,  Merthyr  Tydvil. 
Clarke,  John  Kempe,  L.R.C.P.Lond.,  Whitchurch  Vicarage,  Cardiff. 

Clarke,  John Tertius,  L.R.C.P.Lond.,  47,  Richmond  Ter.,Fentiman  Rd.,S.W. 

-  Clarke,  Thomas  Henry,  L.S.A.,  12,  Montague  Place,  Poplar,  E. 

Clemson,  Thomas  Fletcher,  L.R.C.P.Lond.,  Lever  House,  Bolton-le-Moors, 
Lancashire. 

Colyer,  James  Frank,  L.R.C.P.Lond.,  Hazeldene,  Thurlow  Park  Road, 
Dulwich. 

•Cooper-Pattin,  William  Harry,  L.R.C.P.Lond.,  Jesus  College,  Cambridge. 
•Coryn,  Herbert  Alfred  William,  L.S.A.,  153,  Acre  Lane,  Brixton,  S.W. 
Creswell,  John  Edwards,  L.R.C.P.Lond.,  6,  Douro  Place,  Victoria  Road  W. 
Crompton,  Ernest,  L.R.C.P.Lond.,  St.  Leonards,  Exeter. 

Crook,  Arthur,  L.R.C.P.Lond.,  4,  Arbour  Square,  E. 

Crosse,  Reginald  Edward.  L.R.C.P.Lond.,  St.  Giles,  Norwich. 

Crump,  Thomas  Greenwood,  L.R.C.P.Lond.,  Winterdyne  Villa,  Kidder¬ 
minster. 

Curwen,  Eliot,  L.R.C.P.Lond.,  Westbridge,  Prince  Arthur  Rd.,  Hampstead 
Dallas,  Stuart  Alexander  Charles,  L.R.C.P.Lond.,  34,  St.  James  Street,  Bed¬ 
ford  Row,  W.C. 


Lemon,  Edward  Henry,  L.R.C.P.Lond.,  18,  Derwent  Road,  Anerley,  S.E. 
•Light,  Edwin  Mellor,  L.R.C.P.Lond.,  79,  Lambeth  Palace  Road,  S.E. 

Lloyd,  John  Wesley,  L.R.C.P.Lond.,  34,  Mount  Pleasant,  Liverpool. 
Lodwidge,  William  Charrott,  L.R.C.P.Lond.,  Ashley  Lodge,  Basingstoke. 
Long,  Edward  Charles,  L.R.C.P.Lond.,  Dewetsdorp,  Orange  Free  State. 
Mack,  Cyril  Gordon,  L.R.C.P.Lond.,  28,  St.  Paul’s  Road,  Canonbury,  N. 
•Masser,  Edward  Charles,  L.S.A.,  St.  George’s,  Oakengates,  Salop. 

Morgan,  Samuel  Wolfastan,  L.R.C.P.Lond.,  13,  Cotfield  Road,  Clifton, 
Bristol. 

Munday,  Richard  Cleveland,  L.R.C.P.Lond.,  Royal  Naval  Hospital,  Ply¬ 
mouth. 

•Murray,  George,  L.R.C.P.Lond.,  65,  Green  Street,  Park  Lane. 

Oakeshott,  Walter  Field,  L.R.C.P.Lond.,  Wasdale,  Cromwell  Avenue, 
Highgate,  N. 

Offord,  James  Albert,  L.R.C.P.Lond.,  St.  Giles,  Norwich. 

Oldham,  George  Frederick,  L.R.C.P.Lond.,  104,  Norfolk  Rd.,  Dalston,  N.E. 
•Osborne,  Frank,  L.S.A.,  1,  Monmouth  Place,  Bath. 

Osburn,  Harold  Burgess,  L.R.C.P.Lond.,  21,  Cedars  Road,  Clapham,  S.W. 
Parham,  Hetman  Charles  Harris,  L.R.C.P.Lond.,  Maisonette,  Mount 
Ephraim  Road,  Streatham. 

Paton,  Edward  Percy,  L.R.C.P.Lond.,  103,  Highbury  Quadrant,  N. 

Pearce,  Frederick  William.  L.R.C.P.Lond.,  7,  Marquess  Road,  Canonbury. 
•Plummer,  Richard  Henry,  M.D, California,  28,  Gower  Street,  W.C. 
•Ramsden,  Herbert,  L.R.C.P.Lond.,  Dobcross,  Saddleworth. 

Robinson,  Edward  Herbert,  L.R.C.P.Lond.,  223,  Cross  Lane,  Salford,  Man- 
Chester. 

•Russell,  William  Alfred,  L.R.C.P.Lond.,  184,  Aldersgate  Street,  E.C. 

Saul,  Victor  Salmon,  L.R.C.P.Lond.,  1,  Maryon  Terrace,  Hampstead,  N.W. 
•Scott,  Sack  Noy,  L.R.C.P.Lond.,  St.  Austell,  Cornwall. 

•Seccombe,  Samuel  Hubert,  L.S.A.,  152,  Whitechapel  Road,  E. 

Sellers,  Arthur  Edward,  L.R.C.P.Lond.,  Grove  Place,  Dalton,  Huddersfield. 
•Shadwell,  Henry  Eugene,  L.R.C.P.Ed.,  Lamorna,  Oxford  Road,  Putney. 
Sharpin,  Archdale  Lloyd,  L.R.C.P.Lond.,  St.  Paul’s  Square,  Bedford. 

Smith,  Richard  Arthur,  L.R.C.P.Lond.,  11 ,  Belsize  Square,  Sth.  Hampstead. 
Spratly,  Ernest  Richard  Woody,  L.R.C.P.Lond,,  Ticehurst,  Egerton  Park, 
Rock  Ferry,  Cheshire. 

Stocken,  Leslie  Maury,  L.R.C.P.Lond.,  5,  Madeley  Road,  Ealing. 

Stocker,  Walter  Woodley,  L.R.C.P.Lond.,  39.  St.  James’s  Sq.,  Notting  Hill. 
Swallow,  Allan  James,  L.R.C.P.Lond.,  313,  Clapham  Road,  S.W. 

Swift,  Sidney  Sampson,  L.R.C.P.Lond.,  36,  Linnet  Lane,  Liverpool. 

Sykes,  John  Herbert,  L.R.C.P.Lond.,  5,  WalmerRoad,  Birkdale,  Southport. 
•Talent,  John  William,  M.B.Edin.,  District  Infirmary,  Ashton-under-Lyne. 
•Tibbies,  William,  L.R.C.P.Edin.,  245,  Radford  Road,  Nottingham. 

•Verano,  Louis  Lawrence,  L.S.A.,  56,  Torrington  Square,  W.C. 

Vise,  Arthur  Blithe,  L.R.C.P.Lond.,  Holbeach,  Lincolnshire. 

•Wakeham,  Charles  Henry,  L.R.C.P.Lond.,  186,  Amhurst  Road,  Hackney. 
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Walker,  George,  L.R  C.P.Lond.,  36,  Woodvale,  Lordship  Lane,  S.E. 
Wallace,  Richard  Teale,  L. R. C.P.Lond.,  Cravenhurst,  Stamford  Hill. 

*Ware,  Ernest  Edwin,  L.R.C.P.Lond.,  83,  Lambeth  Palace  Road,  S.E. 
Wickham,  Gilbert  Henry,  L.R.C.P.Lond.,  59,  Lambeth  Palace  Road,  S.E. 
Wilkinson,  James  Howard,  L.R.C.P.Lond.,  Bank  House,  Dudley,  Worcs. 
*Winn,  Thomas  Cromwell,  L.S.A.,  161,  Well  Street,  South  Hackney. 
Worboys,  Thomas  Saunders,  L.R.C.P.Lond.,  3,  Hayter  Road,  Brixton. 

*  if  eld,  Walter  Harry,  L.R.C.P.Lond.,  Churchgate  Douse,  Stockport. 

*  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 
Examining  Board  in  England. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow. — The 
following  are  the  results  of  the  quarterly  examinations  for  the 
Triple  Qualification,  held  in  Glasgow  in  July: 

First  Examination. — Of  62  candidates,  the  following  38  passed:  S.  E.  Jones, 
Flintshire;  R.  Owen,  Carnarvonshire;  R.  Foster,  Hartlepool;  H.  J.  Cos¬ 
grove,  Dumfries;  G  Crawford,  Co.  Antrim;  A.  W.  Forrester,  Co.  An¬ 
trim  ;  Mary  C.  Murdoch,  Elgin  ;  Kate  E.  Pepper  London;  Susanna  R. 
Beck,  Dorking,  Surrey  ;  R.  T.  Davies,  Cerrig-y-Druidion  ;  A.  R.  Huxley, 
Groombridge,  Kent;  Rosa  E.  Bale,  Westacott,  Barnstaple;  J.  M.  Mac¬ 
millan,  Glenbarr.  Argyllshire  ;  Janet  M.  C.  Gray,  Bathgate  ;  C.  A.  Foyl, 
Liverpool  ;  B.  Wiggins,  Glengarnoek,  Ayrshire:  J.  Devon,  Glasgow;  J. 
P.  T.  Burke,  Co.  Tipperary  ;  Lucille  D.  Leslie.  Margate  ;  Edith  L.  Nicho¬ 
las,  Dalston  ;  Emily  G.  Kent,  Rochdale  ;  W.  P.  Willis,  St.  Louis,  U.S.A.; 

I.  Baldwin,  Yorkshire;  Janette  F.  A.  Wallace,  Inverness-shire;  W.  Dill, 
Cork  ;  A.  Cumming,  Hull ;  E.  Walsh.  Limerick  ;  E.  R.  Pollard,  Burnley  ; 

R.  A.  Potterton,  Co.  Meath ;  R.  Murdoch,  Old  Cumnock  ;  E.  W.  F.  Kirk- 
man,  Dublin;  S.  J.  C.  Solomon,  Calcutta;  W.  Bratton,  Omagh;  D. 
Rioidan,  Co.  Cork  ;  J.  T.  Jameson,  Ponteland  ;  W.  R.  Abernethy,  Lon¬ 
donderry  ;  D.  Donnelly,  Kerry  ;  A.  P.  Stinson,  Armagh. 

Second  Examination.— Of  68  candidates,  the  following  32  passed  :  T.  B.  Kelly, 
Galway;  D.  Doherty,  Donegal  ;  P.  W.  M’Gregor,  Glasgow  ;  J.  Hamilton, 
Lanark;  I).  MCrorie,  Kilwinning  ;  Charlotte  M.  Wheeler,  Coppenhall, 
Crewe;  Elizabeth  M.  Harris,  Caine;  J.  W.  Wilkinson,  Queen’s  County; 
F.  Hall,  Bury,  Lancashire;  A.  C.  Burrows,  Waterford;  J.  C.  Sturdy, 
Ruswarp  ;  T.  E.  Hughes,  Rhyl ;  H.  M.  Bayer,  Kilmallek,  Co.  Limerick  ; 
Anne  B.  Wilson,  Baltimore,  U.S.A.  ;  Harriet  M.  M.  Hughes,  London; 
T.  L.  Lynch,  Co.  Kerry;  J.  Craig,  Glasgow;  P.  T.  James,  Glamorgan  ; 

S.  Martyn,  Bombay;  C.  F.  Britto,  Goa;  R.  M.  Stokes,  South  Africa;  F. 
Nuttall.  Bury,  Lancashire;  A.  J.  Clark,  Forfarshire;  G.  Macdonald, 
Kirkintilloch;  A.  F.  Walker,  Liverpool;  J.  Lane,  Co.  Cork;  T.  Davies, 
B.A.,  Victoria;  J.  Hodgson.  Caine;  R.  Smith,  South  Australia;  E. 
Hartley,  Blackpool ;  A.  G.  Merson,  Banffshire ;  H.  C.  Darby,  Cradley, 
Staffordshire. 

Final  Examination. — Of  49  candidates,  the  following  24  passed,  and  were  ad¬ 
mitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  and  S.G.  :  J.  Round,  Dudley; 

J.  A.  Hamilton,  Brighton;  Edith  E.  Ward,  London;  J.  P.  Granger, 
Glasgow ;  A.  M.  Ford,  Glasgow ;  R.  A.  Robinson,  Co.  Derry  ;  R.  T.  Wil¬ 
liams,  Glamorganshire  ;  F.  G.  Phillippo,  Jamaica;  E.  R.  P.  Watkins, 
Abergavenny;  D.  H.  Stephens,  North  Shields ;  R.  Steel,  Kilbride,  Ayr¬ 
shire;  W.  C.  Lancaster,  Dublin  ;  W.  P.  Lonergan,  Glasgow  ;  F.  Castle, 
London  ;  H.  F.  W.  de  Montmorency,  Co.  Carlow ;  H.  W.  Fisher,  Liver¬ 
pool ;  T.  Meiring,  Worcester,  Cape  of  Good  Hope;  P.  Campbell,  Perth¬ 
shire  ;  D.  Thomson,  Newcastle-on-Tyne ;  F.  J.  Woods,  Banbridge ;  A. 
Ross,  Edinburgh  ;  J.  R.  Jones,  Festiniog,  North  Wales ;  M.  R.  Callender, 
South  Shields ;  W.  A.  P.  Ternan,  Dundee. 


Faculty  of  Fhysicians  and  Surgeons  of  Glasgow. — At 
the  recent  sitting  of  the  Board  of  Examiners  for  the  Fellowship, 
the  following  gentleman  passed  the  necessary  examination,  and 
he  was  admitted  at  the  August  meeting  of  Faculty  : 

D.  C.  G.  Bourns,  L.R.C.P.Ed.,  L.R.C.S.I.,  Surgeon-Major  Army  Medical 
Staff. 

At  the  July  sittings  of  the  examiners  for  the  Licence,  the  fol¬ 
lowing  were  admitted  Licentiates : 

L.  P.  Banks,  L.K  Q.C.P.I.,  Sharnbrook,  Bedford  ;  G.  J.  M’Coull,  L.R.C.P. 
Edin..  Ovington-on-Tyne. 

At  the  July  sittings  of  the  Board  of  Examiners  in  Public  Health, 
the  following  were  admitted  Diplomates  in  Public  Health  : 

W.  T.  Hodge,  M.K.C.S.,  Esh,  Durham  ;  J.  S.  Rosser,  M.B.,  Morriston,  Gla¬ 
morgan. 

At  the  July  sittings  of  the  Dental  Board,  the  following  were 
admitted  Licentiates  in  Dental  Surgery: 

W.  J.  Royal,  Weymouth;  F.  P.  Nattruss,  Nottingham  ;  W.  Wallace,  M.A., 
M.B.,  C.M.,  Glasgow  ;  A.  Berkley,  Brighton  ;  J.  G.  Biggs,  Glasgow;  W. 
Geekie,  Oxford. 


Royal  College  of  Surgeons  in  Ireland. — Fellowship  Ex¬ 
amination.  The  following  gentlemen,  having  passed  the  neces¬ 
sary  examination,  have  been  admitted  Fellows  of  the  College, 
namely : 

F.  Johnson,  Surgeon-Major  Medical  Staff ;  W.  B.  Stokes,  Surgeon  Medical 
Staff;  I.  O’Farrell,  Surgeon-Major  Medical  Staff;  W.  G.  H.  Henderson, 
Surgeon-Major  Bombay  Army  ;  C.  B.  Gaffney,  L.R.C.S.I.,  L.K.Q.C.P.I. 

The  following  gentleman,  having  passed  the  necessary  exami¬ 
nations,  received  the  Diploma  in  Public  Health  : 

J.  H.  Griffin,  M.D.,  F.R.C.S.,  L.R.C.P.Lond.,  etc. 


King  and  Queen’s  College  of  Physicians  and  Royal 
College  of  Surgeons  in  Ireland.— Conjoint  Examinations 
held  in  July,  18^9.  The  following  candidates  have  passed  their 


respective  examinations  under  the  conjoint  scheme  between  the 

above  Royal  Colleges : 

First  Professional  Examination : — T.  E.  Cotter,  E.  D.  Cameron,  W.  F.  Pigott, 

T.  N.  Kedint-ton,  D.  B.  Taylor,  G.  W.  T.  Clarke,  J.  H.  O’Neill,  S.  P.  Cal¬ 
laghan,  A.  Aiken,  E.  M.  F.  Alleyne,  W.  H.  Anderson,  Miss  M.  S.  Beil, 
W.  H.  G.  H.  Best,  W.  Black,  W.  S.  Burke.  J.  W.  Burne,  A.  C.  Callaghan, 

E.  L.  Cambie,  J.  P.  Cassidy,  J.  M.  A.  Clifford,  A.  J.  S.  Cooper,  R.  A. 
Cogan,  E.  F.  Le  Cowell,  T.  P.  Coyne,  M.  J.  Cuffo,  E.  T.  Cullimore,  T.  C. 
Cummins,  A.  Dalv,  O.  W.  Eisner,  J.  Fagan,  H.  G.  Falkner,  R.  C.  Fisher, 
A.  A.  Gibbs,  F.  M.  Golding,  E.  T.  Goode,  T.  W.  Green,  R.  F.  Harding, 

H  Hartigan,  T.  Hartigah,  T.  A.  Hartigan,  R.  H.  H.  Hayden,  H.  V. 
Jacob,  M.  C.  D.  E.  Jordan,  W.  P.  Lappin,  N.  G.  P  Le  Fanu.'F.  B  Linde. 

G.  F.  J.  Luther,  M.  M.  Maughan,  H.  S.  Misstear,  R.  W.  Moeran,  P. 
Monaghan,  A.  J.  Moran,  W.  F.  A.  M‘Cann,  Ri  M.  M’Combe,  A.  C. 
M’Cutcheon,  J.  S.  M  Givney,  J.  G.  M'Lannahan,  M.  J.  M’Mahon,  W. 
O’Donnell,  R.  H.  Oliver,  J.  C.  Perrv,  W.  G.  T.  Posnett,  J.  M.  Redington, 

F.  J.  Rogers,  T.  N.  Smith,  J.  E.  Tierney,  J.  Trumbull,  F.  Warren,  R. 
Waterfield,  R.  J.  C.  Whitley,  W.  A.  E.  Wills,  J.  C.  Woodside,  P.  J.  Hene- 
ghan,  M.  Brick,  J.  Maunsell. 

Seco  d  Professional  Examination : — D.  A.  M'Curdy,  H.  Tweedy,  A.  P.  Swan¬ 
son,  J.  O’Dwyer,  T.  F.  Brophy,  W.  I.  Keane,  F.  A.  Madden,  J.  P.  Sexton, 
D.  H.  Foley,  W.  C.  Hamilton,  R.  R.  More  Madden,  R.  W.  E.  Rose,  W. 
Zimmer,  J.  M.  Mangan,  E.  W.  Lynch,  T.  E.  B.  Meyler,  S.  W.  Wilson, 

T.  F.  Wyse,  P.  J.  Liston,  M.  S.  Byen,  R.  P.  Connell,  E.  F.  Frozie,  F.  O. 
Stoker,  P.  J.  Quintau,  J.  O’Donoghue,  J.  J.  Cullen,  F.  P.  Smith,  J.  H. 
Elmes,  W.  Hall,  F.  F.  Dillon,  II.  K.  Bentley,  W.  Russell,  P.  J.  Garland., 
II.  P.  Jones,  F.  W.  Condon,  J.  S.  Proctor,  A  R.  Moore,  W.  H.  Langley, 
A.  W.  Tabuteau,  M.  Ferguson,  Temple  Smyth,  A.  K.  Dillon  Carberry, 
Miss  E.  W.  Dickson,  J.  H.  Farmer,  V.  R.  de'L.  Cooke,  H.  J.  M’Cormack, 
J.  Dowling,  R.  Moynahan,  P.  Barragry. 

Thi  ■ d  Professional  Examination : — N.  G.  Cookman,  E.  Cosgrove,  H.  M.  Cul- 
linan,  R.  D’Alton,  G.  W.  Dawson,  H.  W.  Devlin,  T.  G.  Dillon,  B.  G. 
Elliott,  E  G.  Fenton.  P.  Flanagan,  Miss  M.  J.  Hannan,  A.  R.  R.  Hudson, 
A.  II.  Jacob,  jun.,  G.  W.  Joyce,  A.  E.  C.  Keeble,  S.  Keogh,  A.  J.  M’Munn, 

J.  Mackenzie,  W.  A.  Murphy,  A.  W.  S.  M’Comiskey,  L.  T.  Whelan,  G.  F. 
Woodroffe,  R.  B.  Wright,  R.  S.  Young. 

Four  h  or  Final  Qualifying  Examination  in  Medicine,  Surgery,  and  Midwifery : 
— A.  J.  Carey.  Terenure,  Co.  Dublin  ;  T.  J.  Connolly,  Drogheda;  S.  A. 
D’Arcy,  Malahide,  Co.  Dublin  ;  W.  S.  Dodd,  New  Market,  Co.  Cork  ;  R. 

H.  Dreaper,  Castlecomer,  Co.  Kilkenny;  B.  F.  Falkner,  Sandvcove, 
Kingstown  ;  A.  A.  Ferguson,  Clones,  Co.  Monaghan  ;  S.  J.  M’VV.  Gil¬ 
more,  Castleblayney ;  E.  S.  Hawthorne,  Dromore,  Co.  Down;  C.  O’C. 
Hodgens,  Haddington  Road,  Dublin;  E.  Kennedy,  Cloughjordan,  Co- 
Tipperary;  J.  Kearney,  Bagnalstown,  Co.  Carlow  ;  G.M.Laing,  Ballina, 
Co.  Mayo  ;  J.  R.  Meeke,  Navan,  Co.  Meath  ;  S.  Moore.  Lower  Mount 
Street,  Dublin;  W.  S.  M’Bride,  Sandymount,  Co.  Dublin;  A.  W.  S.. 
M'Comiskey,  Killough,  Co.  Down;  E.  M.  H.  O’Connor,  Thurles,  Co. 
Tipperary;  P.  J.  J.  O’Connor;  E.  P.  Pentony,  Navan,  Co.  Meath  ;  D. 
Power,  Rutland  Street,  Dublin  ;  M.  B.  Savage,  Newry ;  D.  D.  Shanahan, 
Listowel;  F.  Smith,  Royal  Infirmary,  Phoenix  Park;  G.  J.  Smith;  K. 
M.  Smyth,  Moyne  Road,  Rathmines  ;  A.  E.  Sproulle,  Londonderry;  F. 
W.  S.  Stone.  Rathmines;  R.  Stoney.  Cloughjordan,  Co.  Tipperary ; 

G.  L.  Tuthill,  Bruree,  Co.  Limerick;  D.  Turner,  Monkstown,  Co. 

Dublin.  _ 

King  and  Queen’s  College  of  Physicians  in  Ireland. — 
The  undermentioned  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  Membership,  pursuant  to 
the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12th,  1878,  has  been  duly  admitted  a  Member  of  the- 
College : 

Bartholomew  Madigan,  Lie.  Med.,  1878,  Kilrush. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Two  Resident  House-Surgeons.. 
Appoint.ment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  by  August  31st  to  the  Secre¬ 
tary. 

CHELMSFORD  AND  MALDON  RURAL  SANITARY  AUTHORITY.— Medical 
Officer  of  Health.  Salary,  £600  per  annum.  Applications  by  August  17th 
to  Mr.  Duffield,  96,  High  Street,  Chelmsford. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.  Salary,. 
£100  per  annum,  with  board,  lodging,  and  attendance.  Applications  by 
August  16th,  marked  “  Application  for  House-Surgeon,”  to  be  sent  to  the 
Secretary. 

KENDAL  DISTRICT,— Medical  Officer  of  Health.  Salary,  £375  per  annum. 
Applications  by  August  22nd  to  Alexander  Milne. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Registrar 
and  Chloroformist.  Salary,  50  guineas.  Applications  by  August  10th  to- 
the  Secretary'. 

NORFOLK  AND  NORWICH  HOSPITAL.  -  Honorary  Dental  Surgeon.  Ap¬ 
plications  by  August  14th,  endorsed  “  Dental  Surgeon,”  to  the  Secretary. 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House  Surgeon.  Salary,. 
£130  per  annum,  with  house,  etc.  Application  by  August  10th  to  the 
Honorary  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMARY.— Physician  or  Medical  Officer. 
Applications  by  August  29th  to  the  Secretary. 

QUEEN’S  HOSPITAL,  Birmingham.— Physician.  Annual  bonus,  £50.  Ap¬ 
plications  by  August  20th  to  the  Secretary. 

ROYAL  MASONIC  INSTITUTION  FOR  BOYS,  Wood  Green,  London^  N.— 
Medical  Officer.  Salary,  £80  per  annum.  Application  by  August  17th  to 
the  Secretary. 

SALISBURY  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with, 
board,  lodging,  and  washing.  Applications  by  August  23rd  to  tlieu 
Secretary. 
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VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Salary,  £125  per  annum,  with  board  and  apartments. 
Applications  by  August  31st  to  Mr.  F.  Bissett,  Secretary,  20,  Bridge  Street, 
Glasgow. 

WOLVERHAMPTON  EYE  INFIRMARY. — Resident  Assistant.  Board  and 
washing.  Applications  by  August  12th  to  the  Chairman. 


MEDICAL  APPOINTMENTS. 

AKDERSON,  A.  R.,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Nott  ng- 
ham  General  Hospital,  vice  James  Beddard,  F.R.C.S.,  deceased. 

Greenwood,  E.  Climson,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Public 
Vaccinator  to  St.  Marylebone  Parish,  vice  W.  A.  Sumner,  deceased. 

Kingsford,  A.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Assistant  House-Sur¬ 
geon  to  the  Hull  Royal  Infirmary,  vice  S.  P.  Hosegood,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  resigned. 

Little,  John  Fletcher,  M.B. Cantab,  M.R.C.P.Lond.,  appointed  Honorary 
Physician  to  the  St.  Marylebone  General  Dispensary. 

McDougall,  W.  S.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Cumberland  Infirmary,  Carlisle,  vice  T.  C.  Mickle,  M.B.,  C.M.Edin. 

Maxwell,  M.,  M.B.,  C.M.Edin.,  appoint  Resident  Junior  House-Surgeon  to 
the  Deaconesses’  Institute,  Tottenham,  vice  R.  P.  Brooks,  M.R.C.S.,  re¬ 
signed. 

Pietersen,  James  F.  G.,  M.R.C.S.,  L.R.C.P.L.,  appointed  Divisional  Surgeon 
to  the  S  Division  of  the  Metropolitan  Police,  vice  Dr.  Hunter  Barron, 
deceased. 

Prosser,  A.  B.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Birmingham,  vice  Mr.  Garrould,  resigned. 

Smithson,  S.  M.,  appointed  Assistant  House-Surgeon  to  the  Royal  Berks  Hos¬ 
pital,  vice  A.  E.  Smithson,  resigned. 

Stevenson,  L.  E.,  B.A.,  M.B.,  B.Ch.Camb.,  appointed  House-Surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  vice  J.  F.  Haswell,  M.B.,  C.M.,  re¬ 
signed. 

Turner,  C.  W.,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Northumberland 
Cou  nty  Asylum. 

Underwood,  A.  S.,  M.R.C.S.Eng.,  L.D.S.,  appointed  Professor  of  Dental  Sur¬ 
gery  and  Dental  Surgeon  to  King’s  College  Hospital,  vice  A.  Gibbings, 
M.R.C.S.Eng.,  L.D.S.,  resigned. 

Wardill,  G.  J.,  L.D.S.,  appointed  Surgeon  Dentist  to  the  Luton  Friendly 
Societies  Medical  Institute. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  th'eir  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


Saccharin. 

H.C.R.  asks  if  any,  and  if  so  what,  bad  effects  have  been  noticed  after  prolonged 
use  of  saccharin. 

Weir-Mitchell  Treatment  in  Hospital. 

Journal  asks  for  information  as  to  hospitals,  etc.,  where  a  surgeon  suffering 
from  neurasthenia  could  be  received  for  treatment  by  the  Weir-Mitchell  plan, 
and  the  fees  he  would  have  to  pay  fora  month’s  treatment.  He  is  not  able  to 
afford  much.  _ 


ANSWERS. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Theatre  of  the 
Medical  School,  Leeds,  4.30  p.m.— Summer  Meeting.  Dr. 
Ambrose  Birmingham :  Notes  on  the  Arrangement  of  the 
Lumbar  and  Sacral  Nerves  in  a  Subject  with  six  Lumbar 
Vertebrae.  Dr.  Alex.  Fraser:  1.  Photography  as  an  Aid  in 
Anatomical,  Histological,  and  Embryological  Work.  2.  On 
Nerve  Terminations  in  the  Thyroid  Gland.  3.  On  the  Pyra¬ 
midal  Tracts  of  Certain  Rodents.  Dr.  T.  Wardrop  Griffith  and 
Dr.  M.  J.  Oliver :  On  the  Cutaneous  Nerves  of  the  Trunk,  with 
special  reference  to  Herpes  Zoster.  Specimens : — Mr.  R.  W. 
Reid :  1.  Specimen  from  a  Female  Subject  showing  Cervical 
Ribs.  2.  Fifth  Lumbar  Vertebra  showing  persistence  on  both 
6ides  of  a  suture  in  the  Neural  Arch  between  Upper  and  Lower 
Articular  Processes.  3.  Calvaria  of  a  Tumbler  from  Sir  Astley 
Cooper’s  collection  in  St.  Thomas’s  Hospital  Museum.  Mr.  C. 
B.  Lockwood  and  Mr.  F.  E.  Withers  :  Right  Aortic  Arch.  Mr. 
J.  J.  Clarke:  Abnormal  Aortic  and  Pulmonary  Valves.  Mr. 
Mayo  Collier :  Specimens  showing  the  Hyo-epiglottic  Mem¬ 
brane.  Dr.  T.  Wardrop  Griffith  and  Dr.  M.  J.  Oliver:  Frozen 
Vertical  Section  of  Male  Pelvis.  Knee-joint  showing  Abnormal 
Arrangement  of  Cartilages,  and  other  specimens  from  the 
Museum. 


The  Examination  for  D.P.H.  Cambridge. 

A  Country  Medical  Officer  of  Health  asks  whether  a  fortnight’s  course 
of  practical  work  in  a  London  laboratory  in  hygiene,  in  testing,  qualitative, 
and  quantitative  analyses,  etc.,  would  be  a  sufficient  preparation  for  the  oral 
and  practical  portion  of  the  examination  in  sanitary  science  at  the  University 
of  Cambridge  ? 

*#*  A  fortnight’s  work  would  hardly  be  sufficient.  Although  the  analytical 
knowledge  required  at  the  examination  is  very  ^elementary,  and  a  practical 
acquaintance  with  quantitative  analysis  is  not  expected,  nd£  less  than  a 
month  should,  as  a  rule,  be  devoted  to  practical  preparation.  Candidates  are 
expected  to  show  sufficient  theoretical  knowledge  of  quantitative  work  to 
enable  them  to  interpret  the  reports  of  professional  analysts ;  they  must  be 
able  to  make  rough  qualitative  examinations  of  samples  of  water  and  air ;  and 
they  require  some  experience  in  hygienic  microscopy. 

The  Treatment  of  Sweating  Feet. 

P.  writes  :  This  subject  keeps  cropping  up  every  few  months  in  the  Journal.  I 
have  the  same  affliction  when  I  am  careless,  and  here  is  how  I  cure  myself : 
I  find  that  when  I  drink  a  lot  of  liquids  of  any  sort  my  feet  sweat,  and  I  spend 
half  my  time  changing  my  socks  and  washing  my  feet.  But  when  I  cut  down 
my  “drinkables  ”  to  one-half,  in  two  days  my  feet  are  dry,  and  remain  so  as 
long  as  I  exercise  this  self-restraint.  I  have  used  zinc  oxide  and  various  other 
applications  without  permanent  advantage. 


NOTES,  LETTERS,  ETC. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

MARRIAGES. 

Boyd— Toms.— July  25th,  at  Acton,  Stanley  Boyd,  M.B.,  F.R.C.S.Eng., 
Assistant-Surgeon  to  the  Charing  Cross  Hospital,  etc.,  to  Florence 
Nightingale  Toms,  M.D. 

Lunan — Shaw. — At  Corston,  Coupar  Angus,  on  the  1st  inst.,  by  the  Rev.  R. 
C.  Smith,  Knox  Free  Church,  Glasgow,  Charles  Smith  Lunan,  M.B.,  C.M., 

L. R.C.S.Edin.,  Blairgowrie,  to  Margaret  Eliza  Mary,  eldest  daughter  of  the 
late  William  Shaw,  Esq.,  Finegand,  Glenshee.  No  cards. 

Roberts— Kett. — On  August  1st,  at  St.  Paul’s,  Cambridge,  by  the  Rev.  R.  J. 
Roberts,  father  of  the  bridegroom,  assisted  by  the  Rev.  H.  B.  Beedham,  the 
Rev.  F.  J.  Dickson,  and  the  Rev.  E.  F.  Plume,  Reginald  John  Roberts,  B.A., 

M. B.,  B.C. Cantab,  of  Haseling.  Lowestoft,  to  Catharine  Sarah,  daughter  of 
George  Kett,  Esq.,  of  Wymondham  House,  Cambridge. 

Saunders — Jew. — On  the  27th  ult.,  at  All  Saints’  Church,  Forest  Gate,  by  the 
Rev.  —  Dunscombe,  William  Saunders,  M.R.C.S.Eng., etc., of  Dudley, second 
son  of  the  late  James  Warnes  Saunders,  M.R.C.S.Eng.,  etc.,  of  Aylsham, 
Norfolk,  to  Sarah  Matilda  Jew,  eldest  daughter  of  Edward  Jew,  late  of 
Upton-on-Sevem . 

Thomson— Karran.— At  St  John’s,  Egremont,  Cheshire,  on  the  6th  inst.,  by 
the  Rev.  W.  E.  B.  Gunn,  D.  G.  Pearse  Thomson,  M.B.,  C.M.Edin.,  Penrith, 
to  Clara,  daughter  of  the  late  John  Karran,  Esq.,  Seamount,  Castletown, 
Isle  of  Man.  No  cards. 


Dr.  Brown-Sequard’s  Experiments. 

A  Member  of  the  Medical  Profession  writes :  You  have  not  done  me  justice 
by  your  note  on  my  circular  relative  to  Dr.  Brown-Sequard’s  experiments. 
Much  as  I  disapprove  of  the  animal  torture  in  question,  I  should  not  have 
felt  it  my  duty  to  print  and  post  some  6,000  copies  of  my  protest  had  that 
been  all.  I  consider  the  idea  of  injecting  the  seminal  fluid  of  dogs  and 
rabbits  into  human  beings  a  disgusting  one,  and  when  the  treatment  also 
involves  the  practice  of  masturbation,  I  think  it  is  time  for  the  medical  pro¬ 
fession  in  England  to  repudiate  it.  One  may  be  a  vivisector  without  also 
encouraging  a  loathsome  vice,  but  as  far  as  I  could  discover  no  word  of  protest 
was  uttered  by  the  leaders  of  medical  opinion,  and  I  determined  to  take  the 
thine  into  my  own  hands,  with  the  effect,  as  I  have  good  reason  to  believe, 
of  makine  it  very  improbable  that  this  method  of  pretended  rejuvenescence 
will  be  introduced  into  England.  I  have  a  great  number  of  encouraging 
letters  from  eminent  Englishmen,  who  will  take  good  care  of  this,  at  least. 
Vivisection  may  be  an  open  question,  but  self-abuse  is  not. 

Oil  of  Wintergreen  in  Rheumatism. 

Mr.  JamesD.  Staple,  M.R.C.S.,  L.S.A.,  writes:  During  my  two  years’ period  of 
house-surgeonship  at  the  Stockport  Infirmary,  I  used  a  liniment  composed  of 
equal  parts  of  olive  oil  and  oil  of  wintergreen  locally  in  nearly  forty  cases  of 
rheumatism.  In  the  acute  cases  it  was  painted  over  the  joints,  and  in  the 
chronic  ones  well  rubbed  into  the  affected  parts.  After  the  application  of  the 
oil,  the  joint  was  wrapped  in  cotton-wool  and  lightly  bandaged.  This  lini¬ 
ment  eased  the  patients  very  considerably,  and  several  of  them  went  to  sleep 
soon  after  its  use.  In  the  majority  of  cases  pain  ceased  for  some  five  or  six 
hours  after  it  was  applied.  The  internal  treatment  adopted  for  these  cases 
was  salicylate  of  soda.  In  the  acute  cases  large  and  in  the  chronic  small 
doses  of  this  drug  were  used.  I  would  recommend  oil  of  wintergreen  very 
strongly  as  a  local  application  in  all  forms  of  rheumatism. 
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The  Jones  Indemnity  Fund. 

The  following  additional  amounts  have  been  received  in  answer  to  an 'appeal 
published  in  the  Journal  of  July  20th,  on  behalf  of  Dr.  Jones,  of  Edmonton: 

£  s.  d.  -v 

Lennox  Browne,  Esq.  ...  ...  ...  ...  1  1  0 

G.  Borlase  Hicks,  Esq.  ...  ...  ...  ...  1  1  0 

E.  Hooper  May,  M,D.  ...  ...  ...  ...  o  10  6“  r1! 

H.  G.  Sworn,  Esq.  ...  ...  ...  ...  ...  0  5  o'" 

Further  contributions  may  be  sent  to  Dr.  J.  W.  Hunt,  101,  Queen’s' Road, 

Dalston,  N.E.  Dr.  Jones's  expenses  were  over  £60. 


Post-Graduate  Course  in  London. 

Dr.  Vincent  D.  Harris  (Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  Victoria  Park),  writes :  With  reference  to  the  letter  of 
“  Scientia,”  in  the  Journal  of  August  3rd,  on  the  subject  of  post-graduate 
courses  in  London,  may  I  be  permitted  to  draw  attention  to  the  fact  that  the 
practice  of  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  is  about  to  be  opened  to  practitioners,  as  well  as  to  students,  for  sys¬ 
tematic  instruction  in  the  diagnosis  and  treatment  of  chest  diseases,  on  the 
payment  of  a  small  fee  ? 

The  hospital,  as  is  well  known,  has  a  very  large  practice,  both  in-patient 
and  out-patient.  With  it  have  been  associated  in  the  past  the  honoured 
names  of  Peacock,  Risdon  Bennett,  Andrew,  Erichsen,  and  others,  and  our 
present  highly  respected  senior  physician,  Dr.  Thorowgood,  has  long  been 
connected  with  it. 

It  must  be  confessed,  however,  that  hitherto  the  traditions  of  the  hospital 
have  not  been  to  encourage  systematic  clinical  teaching.  The  Committee  of 
Management  have  this  year,  at  the  request  of  the  Medical  Committee  (strongly 
urged  thereto  by  Dr.  Heron),  consented  that  the  unsurpassed  clinical  material 
shall  in  the  future  be  made  available  for  teaching  purposes. 

It  will  thus  be  seen  that  another  of  the  largest  special  hospitals  is  opened  to 
gentlemen  who,  like  “  Scientia,”  “feel  the  need  of  a  brushing  up  ”  in  certain 
of  the  subjects  connected  with  clinical  medicine. 


Arsenical  Poisoning  and  Common  Sense. 

Surgeon-Major  N.  Alcock,  M.S.  (Military  Prison,  Dublin)  writes :  Having 
regard  to  the  cases  of  poisoning  by  arsenic  which  have  occurred  during  recent 
years  by  accident  or  design,  it  would  seem  a  common-sense  precaution  that 
all  tasteless  poisons  should  be  mixed  with  some  innocuous  substance  of  a 
distinct  taste.  This  might  be  made  congenial  to  the  palate  of  the  rat,  and 
such  as  would  not  interfere  with  the  condition-powders  of  the  horse-coper. 
It  would  go  far  towards  preventing  those  of  weak  moral  nature  being  led  into 
temptation. 

Policlinic. 

Mr.  Rushton  Parker  (Liverpool)  writes :  Your  employment  and  correct 
spelling  of  the  word  “  policliniques,”inthe  Occasional  Column  ofthe  Journal 
of  August  3rd,  1889,  p.  262,  gives  opportunity  to  furnish  an  additional  para¬ 
graph  of  literary  interest  in  attempting  to  settle  the  spelling  of  the  second 
syllable,  which  on  English  and  American  pages  appears  to  be  more  often 
wrong  than  right.  Even  in  Dr.  Byrom  Bramwell's  excellent  Studies  in  Clinical 
Medicine,  No.  1,  p.  1,  “polyclinic”  appears.  The  term  first  came  to  my 
notice  in  German  periodicals,  and,  owing  to  inattention  to  the  spelling,  was 
erroneously  supposed  by  me  to  mean  “composite,”  or  “  promiscuous”  clinic  (as 
if  from  7toAvs,  many),  until  a  German  friend  reminded  me  that  it  means 
“  town  ”  clinic  (n-oAis),  that  is,  out-patient  department.  Whether  the  word 
“  policlinic  ”  should  be  used  at  all  or  not  I  do  not  pretend  to  advise,  but  a 
little  advertising  may  at  least  serve  to  extinguish  its  illiterate  substitute 
“  polyclinic.” 

Imperial  Postage  and  the  British  Medical  Association. 

The  Imperial  Federation  commenting  on  the  action  of  the  British  Medical 
Association  in  forwarding  copies  of  the  Journal  to  the  Colonies  at  the  inland 
rate  of  postage  of  one  penny,  observes  : — “While  offering  our  hearty  congratu¬ 
lations  to  the  Council,  we  would  only  suggest  that  they  should  send  the 
Postmaster-General  a  resolution  to  go  and  do  likewise.  As  long  as  we  place 
Kirkwall  and  St.  Heliers  on  the  same  footing  as  the  suburbs  of  London,  but 
sextuple  the  charge  to  Melbourne,  it  is  useless  to  make  abstract  proclamation 
of  the  fact  that  our  Colonial  brethren  are  as  dear  to  us  as  if  they  dwelt  in 
Surrey  or  Hampshire.” 


London ;  Dr.’Ball,  London  ;  Mr.  T.JR.  Jessop,  Leeds  ;  Mr.  W.  W.  Wagstaffe, 
Sevenoaks ;  Mr.  W.  W.  T.  Steed,  Yealmpton  ;  Mr.  B.  Rake,  Trinidad ;  Messrs. 
J.  McKeevor  and  Son,  Carlisle  ;  Mr.  E.  H.  Bailey,  Leamington  ;  The  Editor 
of  the  Illustrated  Medical  News,  London ;  Dr.  R.  M.  Wyckoff,  Brooklyn  ;  Mr. 
A.  W.  Bush,  London  :  Mr.  G.  Lushington,  London  ;  Mr.  G.  E.  Williamson, 
Newcastle-on-Tyne  ;  Dr.  Savage,  London;  Dr.  J.  H.  Jackson,  London;  Mr. 
G.  N.  Wynne,  Dublin  ;  Surgeon- Major  Climo,  Simla ;  Mr.  J.  Martin,  Hud¬ 
dersfield  ;  Dr.  F.  Beach,  Dartford ;  Mr.  F.  F.  Welsh,  Stoke  Bishop ;  Mr.  Y.  J. 
A.  MacAlister,  London  ;  J.V.R.C. ;  Dr.  S.  C.  Smith,  Halifax  ;  Mr.  C.  Begg, 
Hankow,  China ;  The  Secretary  of  the  Oxford  and  District  Branch  of  the 
British  Medical  Association,  Oxford  ;  Mr.  G.  N.  Stewart,  Edinburgh  ;  Effi¬ 
ciency  and  Economy;  Dr.  F.  W.  Edridge-Green,  London;  Dr.  H.  Woods, 
London;  Mr.  H.  Parker,  Liverpool ;  Dr.  A.  Napier,  Crosshill ;  Mr  G.  Lush¬ 
ington,  London  ;  The  Vestry  of  the  Parish  of  St.  James  Westminster ;  Mr. 
J.  H.  White,  Chicago  ;  D.  H.  Hamilton,  M.B.,  Northampton  ;  Rev.  F.  Law¬ 
rence,  York  ;  Mr.  F.  Hall,  Leeds  ;  Surgeon-Major  N.  Alcock,  Dublin ;  Mr. 
Cassal,  London  ;  Dr.  J.  A.  de  Gama,  Bombay  ;  Dr.  T.  E.  Satterthwaite,  In¬ 
terlaken  ;  Mr.  M.  R.  J.  Behrendt,  Burringham  ;  Mr.  R.T.  Hewlett,  Bromley; 
Mr.  L.  W.  Pead,  London  ;  Mr.  H.  C.  Rogers,  Newport  Pagnell ;  The  Secre¬ 
tary  of  the  Central  London  Throat  and  Ear  Hospital,  London  ;  A.  Stewart, 
M.B.,  Glasgow;  Dr.  Mercier,  London ;  Mr.  J.  B.  Bailey,  London  ;  Brigade- 
Surgeon  R.  Waters,  Punjab;  Mr.  J.  W.  Black,  Edinburgh;  Mr.  A.  T. 
Lloyd-Jones,  Salop  ;  Dr.  V.  D.  Harris,  London  ;  Mr.  E.  D.  Farmer  Bring- 
hurt,  Waterford  ;  Surgeon-Major  H.  Charlesworth,  Sheffield ;  Mr.  L.  J. 
Pisani,  Cohat ;  Mr.  G.  J.  Flamank,  London  ;  Mr.  A.  W.  Shepherd,  Moriani ; 
Mr.  Towers  Smith,  London ;  Surgeon-Major  T.  Murtagh,  Sutton ;  Mr.  S. 
Osborn,  London  ;  Mr.  F.  C.  Coley,  Newcastle-on-Tyne ;  Mr.  F.  B.  J.  Bald¬ 
win,  Rotherham  ;  Mr.  T.  Walley,  Edinburgh ;  Dr.  G.  Herschell,  London ;  Dr. 
Hugh  Woods,  London  ;  F.  W.  S.  Hodder,  M.B.,  Granville,  Jersey ;  Dr.  J.  W. 
Hunt,  London;  Mr.  J.  Farmer,  Brockley;  Dr.  J.  Wigmore,  Tiverton-on- 
Avon  ;  Mr.  J.  Ewens,  Clifton;  Mr.  T.  II.  Pounds,  Derby  ;  Mr.  D.  H.  Hamil¬ 
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PRESIDENT’S  ADDRESS 


DELIVERED  AT  THE 


FIFTY-SEVENTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 


BY 


CLAUDIUS  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary. 


A  CURSORY  REVIEW  OF  THE  PROGRESS  OF  MEDICINE 
AND  OF  MEDICAL  EDUCATION. 

Life,  as  measured  by  the  standard  of  the  space  of  time  allotted  to 
.each  unit  of  the  human  family,  is  but  a  little  span.  Man  has  not 
reached  his  present  condition  of  intellectual,  of  moral,  or  even  of 
physical  greatness  in  one  generation  ;  the  white  cliffs  of  Albion,  in 
their  formation,  mark  not  only  generations  but  aeons  in  the  pro¬ 
gress  of  creation.  Rome  was  not  built  in  a  day  !  So  medicine, 
as  she  stands  to-day,  strong  by  the  acquirements  of  her  children 
of  many  generations,  did  not  arise  upon  the  world  in  the  full 
glory  of  a  heaven-born  science ;  but,  sifting  grain  by  grain  of 
her  faith  from  the  speculations  laid  at  her  feet  by  her  followers 
through  countless  ages,  has,  little  by  little,  built  up  the  temple  of 
her  fame  until  it  has  assumed  the  proportions  in  which  we  now 
behold  it,  and  of  which  we  are  the  accredited  custodians. 

The  Medicine  of  the  Early  Ages. 

Sometimes  in  the  current  of  events  her  progress  has  been 
laboured  and  slow ;  with  halting  and  uncertain  steps,  with 
Arabian  mythologists,  astrologers,  and  such  like  visionaries  as  her 
companions,  she  has  picked  her  way  through  gloomy  times  of 
mystery,  uncertainty,  and  doubt.  At  times  the  light  of  truth  has 
shone  upon  her  path  more  brightly  and  has  cheered  her  on  her 
way ;  and  with  the  Harveys,  the  Sydenhams,  the  J enners,  and  the 
Hunters,  the  Dupuytrens,  Laennecs,  and  Pasteurs  of  the  world 
for  her  companions  she  has  walked  with  firmer  steps  until  at 
last  she  has  become  an  acknowledged  power,  and  stands 
forth  as  the  companion  of  even  the  exact  sciences.  Each  genera¬ 
tion  of  her  votaries  as  it  passes  across  the  stage  of  the.  world’s 
history  is  henceforward  bound  to  leave  a  mark  behind  it  as  its 
contribution  to  the  sum  of  existence,  and  that  mark  must,  in  the 
aggregate,  be  the  result  of  individual  efforts. 

To  some  it  is  given  to  do  great  things,  and  to  stand  re^ 
vealed  by  the  unmistakeable  stamp  of  genius.  To  some,  by 
more  prolonged  and  patient  effort,  to  leave  an  impress  which,  if 
it  be  not  so  brilliant,  is  yet  equally  fruitful  and  enduring..  A.nd  to 
everyone  of  us,  however  humble  may  be  the  current  of  his  life,  it 
is  permitted  to  make  his  mark,  to  add  his  little  contribution  to 
the  total  sum  of  a  ceaseless  progress,  and  to  advance  it  or  to 
hinder  its  advance. 

I  can  look  upon  the  broad  roll  of  this  great  Association  and 
can  see  there  names  that  will  never  die — the  names  of  men 
whose  achievements  will  never  perish,  who  when  they  sink  as 
their  predecessors  have  done  to  their  rest  will  leave,  as  Harvey 
and  Jenner  left  informer  times,  a  priceless  inheritance  toman- 
kind  at  large,  whose  labours  will  not  have  been  in  vain,  and  of 
whom  the  world  will  acknowledge  that  the  talent  entrusted  to 
them  has  been  productive  of  abundant  fruit,  that  of  a  truth  they 
have  left  the  world  better  and  richer  than  they  found  it. 

I  can  see  hundreds  of  others  who  are  aiming  at  this  high 
standard,  who  by  their  individual  labours  are  raising  the  great 
tower  of  knowledge,  and  whose  lives,  though  not  illumined  by 
the  torch  of  genius,  will  yet  leave  behind  them  the  undying  results 
of  patient  labour  in  well-doing ;  and  I  see,  in  all,  the  roll  of  a 
great  brotherhood,  strong  in  their  efforts  to  advance  the  common 
weal,  and  doubly  strong  in  the  strength  of  union. 

To  us,  as  medical  men,  all  science  is  of  transcendent  interest ; 
but,  not  unnaturally,  the  sciences  which  bear  on  life  and 
death  stand,  for  us,  in  the  forefront ;  and  to  each  genera¬ 
tion  as  we  pass  across  the  stage  of  existence,  it  becomes  im¬ 
perative  to  seek  to  add  something  to  the  store  of  that  knowledge 
by  which  life  is  rendered  more  endurable,  is  robbed  of  some  of  its 
attendant  evils,  some  of  its  sorrows  and  some  of  its  sufferings. 
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Our  fathers,  under  disadvantages  we  are  scarcely  able  to  appre¬ 
ciate,  did  great  things.  Are  we  better  than  our  fathers  were? 

Will  you  quarrel  with  me  if,  in  welcoming  you  to  this  our  great 
annual  festival,  I  ask  you,  for  a  few  brief  moments,  to  ponder 
over  this  important  question  with  me  ? 

Life,  and  with  life  the  progress  of  science,  has  ever  been 
chequered  with  sunshine  and  shadow.  Evil  and  bright  days 
must  follow  each  other ;  good  times  and  bad  must  balance 
one  another,  and  if,  in  the  great  battle  for  existence,  we  in¬ 
cline  sometimes  to  lay  down  our  arms  and  to  capitulate,  we  have 
the  authority  of  one  of  the  sweetest  of  sweet  singers  to  revive  our 
fainting  courage : 

Be  still,  sad  heart,  and  cease  repining,. 

Behind  the  clouds  is  the  Sun  still  shining ; 

Thy  fate  is  the  common  fate  of  all, 

Into  each  life  some  rain  must  fall ; 

Some  days  must  be  dark  and  dreary ; 

and  the  lives  into  which,  on  the  other  hand,  some  bursts  of  sun¬ 
shine  of  even  more  than  usual  brilliancy  do  not  occasionally  force 
their  way  are,  I  would  fain  hope,  very  few. 

You,  by  your  unfailing  kindness,  have  on  many  occasions  so 
brightened  my  life  that  I  should  be  ungrateful  indeed  if,  on  an 
occasion  such  as  this,  I  failed  to  offer  you  my  warmest  and  most 
grateful  acknowledgments  and  thanks. 

On  one  occasion  you  placed  me  at  the  Council  table  of  the 
Royal  College  of  Surgeons;  on  another  you  sent  me  as  your 
“direct  representative”  to  the  General  Medical  Council;  for 
three  years  you  placed  the  highest  interests  of  this  great 
Association  in  my  hands  as  your  President  of  Council ;  and  now, 
on  the  occasion  of  your  third  visit  to  our  town,  you  have  done  me 
the  supreme  honour  of  asking  me  to  fill  your  Presidential  Chair, 
and  to  undertake  the  conduct  of  what  I  sincerely  trust  will  be  a 
great  and  a  successful  gathering. 

On  behalf  of  the  profession  of  Leeds  and  the  district  I  bid  you  most 
heartily  welcome.  I  join  my  fellow-townsmen  and  our  neighbours 
in  adjoining  towns  who  desired  to  share  with  us  the  pleasure  of 
receiving  you,  in  the  hope  that  the  week  you  are  about  to  spend 
with  us  may  be  a  happy  one,  may  be  productive  of  scientific 
benefit,  and  may  prove  of  social  value ;  that  the  arrangements  we 
have  made  for  your  comfort  may  work  well,  and  may  conduce  to 
your  enjoyment.  To  us  your  acceptance  of  our  invitation,  and 
your  presence  among  us,  are  matters  for  great  rejoicing,  and  we 
sincerely  hope  that,  when  our  meeting  is  over,  you  will  still  hold 
Leeds  in  the  esteem  we  prize  so  highly. 

The  bill  of  fare  we  have  provided  for  your  enjoyment  will  meet, 
we  hope,  with  your  appreciation  and  approval ;  and  if  we  have 
ventured  upon  the  introduction  of  some  few  novelties  and  varia¬ 
tions  in  the  usual  plan  of  the  annual  programme,  we  have  done  it 
in  the  sincerest  hope  that  we  may  thereby  advance  and  increase 
the  interest  of  your  sojourn  among  us. 

My  duty  is  an  easy  and  a  pleasant  one. .  I  am  precluded  trom 
speaking  to  you  on  any  of  the  directly  special  subjects  with  which 
we  are  called  upon,  whether  as  physicians  or  as  surgeons,  to  deal. 

Medicine  will  be  discussed,  and  all  that  can  be  said  of  it  will  be 
brought  before  you  by  one  of  the  leading  physicians  of  the  day ; 
and  in  Dr.  J.  Hughlings  Jackson  will  find  an  exponent  to  whom 
you  will  join  me  in  listening  with  hearty  interest  and  attention. 

Surgery,  and  the  progress  it  has  made  and  is  making,  will  be 
dealt  with  by  my  friend  and  colleague  Mr.  T.  Pridgin  Teale,  and 
for,  I  believe,  the  first  time  in  the  history  of  the  Association,  an 
address  in  Psychological  Science  will  be  offered  you,  and  this  we 
have  placed  in  the  very  able  hands  of  our  former  tried  and  ever 
welcome  friend  Sir  James  Crichton-Browne. 

Our  Sections  will  be  presided  over  by  men  who,  each  in  his  own 
department,  will  tell  us  all  that  it  is  necessary  for  us  to  know  to 
keep  us  abreast  with  its  latest  and  highest  developments,  and,  as 
individuals,  you  will  have  an  opportunity,  in  the  discussions 
which  have  been  arranged  for  you,  to  bring  forward  any  special 
matters  with  which  you  wish  to  deal,  on  which  you  may  personally 
wish  to  be  heard,  or  to  impart  to  us  any  information  which  you 
have  acquired  or  have  worked  out.  To  do  this  has  ever  been,  and 
is  still,  the  great  object  of  our  Association ;  and  who  can  calculate 
the  advantage  that 'has  accrued  to  us,  as  a  profession,  from  the 
accumulated  labour  of  the  fifty-seven  years  during  which  it  has 

eXUnion  is  strength,  and  that  which  men  by  individual  labour 
never  could  have  accomplished  the  principle  of  association  has 
enabled  us  to  do;  and  by  yearly  repeated  meetings  such  as  this 
upon  which  we  are  entering— with  the  aid  of  a  Journal  by 
which  the  labours  of  each  one  may  be  made  the  common  property 
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of  all — a  fund  of  wealth  which  mu-t  otherwise  have  died  with  in¬ 
dividuals  has  been  preserved  to  us  for  ever. 

Of  vviiat  comparative  geuer.-il  value  were  the  labours  of  indi¬ 
viduals  in  the  early  days  of  the  present  century  in  comparison 
with  what  they  are  now? 

However  brilliant  the  work  that  was  done,  or  however  intrinsi¬ 
cally  valuable,  what  opportunities  were  thereof  its  being  made 
known  beyond  the  limited  area  of  the  worker  himself ;  and  how 
much  excellent  work  must  have  been  lost  to  the  world  in  con¬ 
sequence  ? 

The  Comparative  Isolation  of  Practitioners  in  Former 

Times. 

We,  in  comparison  with  preceding  generations,  have  been 
possessed  of  advantages  of  incomparable  magnitude.  Not  only 
in  our  own,  but  in  every  other  science  also,  knowledge  and 
the  facilities  for  the  spread  of  knowledge  have  so  increased  that 
comparison  is  almost  impossible.  Think  for  a  moment  of  the 
changes  that  one  generation  only  has  seen !  The  facilities  for 
personal  communication  that  have  come  with  the  advent  of  rail¬ 
ways,  of  steam,  and,  above  all,  of  the  developments  of  electrical 
science,  by  which  not  individual  portions  of  our  own  kingdom 
only,  but  all  the  nations  of  the  earth  have  been  brought  into  inter¬ 
communication.1  What  great  discovery  can  now  be  made  that 
does  not  instantly  become  the  property  of  even  the  remotest 
nations  of  the  world,  and  is  not,  by  an  omnipresent  press,  brought 
to  the  personal  knowledge  of  every  votary  of  science  ? 

Does  America  give  birth  to  anaesthesia?  and  in  what  part  of  the 
world  does  the  blessing  of  p unless  surgery  remain  unknown? 
Does  Sir  Joseph  Liiter  satisfy  his  own  mind  of  the  infinite  powers 
of  antiseptic  surgery?  und  in  how  short  a  period  of  time  is  his 
brilliant  discovery  the  common  property  of  every  surgeon  in  the 
world  ? 

What  did  the  surgeon  of  fifty  years  ago  know  of  the  powers  of 
“germs,”  of  “bacteria,”  of  “bacilli,”  and  of  their  capability  to 
destroy  his  most  elaborate  and  perfect  work?  and  where  is  the 
student  of  surgery  of  the  present  day  to  whom  they  are  unknown, 
or  who  is  unprepared  to  do  battle  with  them,  one  and  all,  and  to 
baffle  or  to  modify  their  evil  influences  ?  What  the  medicine  and 
surgery  of  the  18th  and  preceding  centuries  were,  we  are  only 
able  to  conjecture.  Its  medicine  we  believe  to  have  been  little 
more  than  an  empiricism  founded  on  close  observation,  and  led  by 
a  few  master  minds,  and  its  surgery  we  know  was  crude, 
and,  as  compared  with  that  of  to-day,  was  even  barbarous  and 
cruel,  and  few  of  us  I  imagine  would  care  to  witness  a  major 
operation,  as  then  performed,  by  even  the  most  renowned  and 
skilful  surgeon. 

But  the  light,  even  then,  was  breaking,  and  not  many  years  of 
the  present  century  were  to  run  ere  truer  principles  of  both 
medicine  and  surgery  were  to  be  made  known  to  the  world,  and 
each  was,  as  a  science,  to  be  established  on  a  surer  foundation 
than  any  on  which  it  had  hitherto  rested. 

The  General  Practitioner  of  the  Early  Part  of  the 

Present  Century, 

Let  me  endeavour  to  draw  a  sketch  of  the  average  practitioner 
of  the  commencement  of  the  present  century,  and  there  may  be 
some,  at  any  rate,  in  this  room  who  can  follow  me  and  judge 
whether  I  paint  him  correctly,  or  whether,  trusting  too  much  to 
tradition  and  report,  I  do  him  injustice. 

He  was  usually  a  hard-working  industrious  man,  who  thought 
little  of  bodily  exertion,  and  who  spent  the  greater  part  of  his 
time  in  his  saddle,  which  was  his  only  way  of  getting  about  the 
country ;  a  hard-thinking  man,  but  one  whose  mental  training 
had  not  been  great,  nor  his  education  elaborate;  whose  oppor¬ 
tunities  for  the  acquisition  of  professional  knowledge  had  been 
few  and  short;  of  whom  it  might  be  said  that  that  which  he  knew 
was,  in  the  main,  either  the  fruit  of  his  own  observation,  or  of  his 
own  observation  added  to  the  traditions  of  the  place  or  practice 
in  which  he  had  been  brought  up. 

Knowledge  and  practice  alike  were  purely  empirical  with  him, 
and  though  he  could  treat  disease  with  skill,  and  could,  in  most 
cases,  give  a  good  account  of  his  warfare,  it  was  purely  by  em¬ 

1  In  his  Presidential  Address  on  the  occtsion  of  the  first  meeting  of  the 
Association  in  Leeds  in  August.  1843,  the  then  President.  Mr.  Wm.  He.y  (Hey 
seeun  iu->)  took  the  opportunity  to  congratulate  the  members  attending,  on  the 
fa  :t.  that  thev  could  then,  for  the  first  ti:n  •,  approach  Leeds  by  railway,  and  he 
contrasts  this  with  an  advertisement  to  the  following  effect : — “Sate  and  expe¬ 
ditions  travelling  in  machines  on  steel  sorincs  in  four  days  to  London, from  the 
Old  King’s  Arms,  in  Leeds,  every  Monday  and  Wednesday.” 


pirical  means  that  he  did  it.  II is  great  panacea  for  all  ailments 
was  blood-letting,  and  his  pocket  was  never  unarmed  with  the 
all-poteut  lancet. 

As  a  i  hysician.—  '&o  matter  what  the  case  might  be,  so  long  as 
it  was  “  acute,”  venesection  must  precede  everything  else;  then 
followed  a  superabundance  of  mixtuns,  powders,  draughts,  pills, 
lotions,  aud  so  forth,  with  which  he,  hoped  to  effect  a  double  pur¬ 
pose,  first,  to  cure  his  patient,  and,  secondly,  to  remunerate  him¬ 
self  for  bis  attendance;  lor,  so  trifling  were  the  charges  he  was 
able  to  make  for  his  personal  labour,  and  at  so  low  u  rate  was 
that  estimated  by  his  patients,  in  comparison  with  the  amount  of 
medicine  he  gave  them,  that,  except  for  the  additional  charges 
made  for  it,  his  remuneration  would  have  been  infinitesimal.  He 
had  a  good  sound  knowledge  of  drugs  in  general,  and  of  what 
they  could  do;  he  was  sadly  too  ready  to  rely  on  them,  and  his 
patients  were  compelled  not  only  to  swallow  most  nauseous  com¬ 
pounds,  but  to  swallow  them  also  in  inordinate  quantities.  Of 
the  morbid  anatomy  of  disease  he  knew  something,  but  not  much  ; 
of  pathology,  in  its  true  sense,  lie  knew  nothing,  for  physiology, 
whether  healthy  or  morbid,  was  not  one  of  the  sciences  of  his  day. 
When  he  “  walked  the  hospitals  ”  for  the  few  months  required  of 
him,  he  saw  a  few  post-mortem,  examinations,  and  had  the  oppor¬ 
tunity  to  mark  the  ravages  and  the  appearances  lett  by  various  so- 
called  diseases,  and  these  he  was  apt  to  regard  as  the  diseases 
themselves.  His  treatment  was  chiefly  based  on  nomenclature; 
lie  could  tell  you  what  was  good  for  “fever,”  what  for  “  tic,”  for 
“  rheumatism,”  for  “  indigestion,”  for  “  scurvy,”  and  for  innumer¬ 
able  other  complaints ;  and  he  who  was  believed  to  possess  the 
greatest  number  of  formulte  for  the  greatest  number  of  com¬ 
plaints  was  regarded  as  the  cleverest  aud  most  desirable  doctor. 

As  a  Surgeon. — As  a  surgeon  he  was,  as  a  rule,  further  behind 
the  practitioner  of  to-day  than  he  was  as  a  physician.  His  edu¬ 
cation,  such  as  it  was,  had  taught  him  to  rely,  in  this  branch, 
more  on  the  skill  of  others  than  on  his  own.  There  were  certain 
men,  well  known  in  their  several  districts,  as  the  men  to  whom 
to  appeal  in  cases  of  surgical  emergency,  and  they  were  the  men 
who  made  world-wide  reputations. 

Leeds,  possessed  one  such  surgeon,  whose  name  was  known, 
not  only  in  every  hamlet  in  Yorkshire,  but,  even  in  that 
day,  all  England  over,  William  Hey;  and  we  are  proud,  even  to¬ 
day,  of  that  reputation,  and  that  we  possess  a  statue  of  him 
which,  while  it  points  the  moral  of  the  fame  to  be  attained  by 
industry,  ability,  and  rectitude,  is  an  ornament,  also  to  the  noble 
hospital  which  enriches  our  town,  and  of  which  he  was  one  of  the 
founders. 

What  William  Hey  was  to  Leeds,  Sir  Astley  Cooper  and  many 
others  were  to  their  London  confreres;  and  so,  scattered  all  the 
country  over,  were  there  others  to  whom,  in  times  of  surgical 
emergency,  or  for  great  surgical  skill,  the  country  practitioner 
was  wont  to  look,  and  as  a  natural  consequence  surgery  remained 
an  art  but  little  cultivated  by  the  general  practitioner.  Nor,  for 
this,  was  the  practitioner  alone  to  blame. 

Surgical  Operations  in  Former  Times. 

A  surgical  operation  in  those  days  was  an  ordeal  of  fearfully 
different  magnitude  to  anything  known  to  us  to-day,  and,  naturally 
enough,  the  patient  had  a  large  say  in  the  matter.  Confidence  in 
operations  themselves  and  confidence  in  the  skill  of  the  operator 
were  not  then  what  they  are  now,  and  it  must  be  remembered 
that  when,  as  the  only  means  of  escape  with  life,  an  operation 
had  to  be  performed,  it  had  also  to  be  endured  iii  all  its  unalle¬ 
viated  agony.  Courage  and  endurance,  unfortunately,  are  not 
given  alike  to  all,  and  many  a  life  which  would  be  saved  to-day 
was  at  that  time  voluntarily  laid  down,  not  simply  for  want  of 
faith  in  the  capability  of  the  surgeon,  but  from  sheer  inability  to 
face  the  terrible  ordeal  of  bodily  suffering  involved. 

Apprenticeship. 

The  practitioner  was  not  called  upon,  on  entering  the  profes¬ 
sion,  to  prove  himself  in  any  way  specially  adapted  for  it.  It 
mattered  not  what  his  education  or  want  of  it  had  been,  no  test 
was  required  of  him.  In  the  majority  of  cases  he  was,  as  it  were, 
in  a  manner  born  to  the  position,  as  well  as  to  the  particular 
practice  in  which  he  was  destined  to  take  part;  and,  under  any 
circumstances,  he  was  called  upon  to  serve  an  apprenticeship  so 
prolonged  as  to  be  almost  the  same  thing. 

For  the  first  five  years  of  his  professional  life  he  was  compelled 
to  devote  himself  to  what  seemed,  perhaps,  at  the  time,  the 
,  simplest  and  most  abject  drudgery ;  but  at  the  same  time  he 
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picked  up,  all  unconsciously  it  may  have  been,  but  none  the  less 
certainly,  knowledge  destined  to  be  of  infinite  value  to  him  in 
afterlife — the  knowledge  of  common  diseases;  and  when,  after 
his  few  short  months  of  hospital  experience,  he  entered  on  prac¬ 
tice,  he  did  so  with  a  fair  all-round  idea  of  its  ordinary  require¬ 
ments  and  he  trusted  to  extraneous  help  in  emergencies  and 
unusual  difficulties. 

So,  taking  him  for  all  in  all,  our  forefather  in  the  early  part  of 
the  century  was  pretty  much  what  the  times  were  calculated  to 
make  him — a  shrewd,  keenly  observant,  self-contained,  and  self- 
reliant  practitioner,  whose  education,  whether  general  or  profes¬ 
sional,  had  been  but  scanty,  whose  means  of  intercommunication 
with  his  fellows  were  few,  and  whose  professional  position  and 
value  were  very  much  what  he  himself  chose  to  make  them.  That 
he  did  excellent  work  in  the  world  no  one  will  be  willing  to 
deny;  and  we,  who  are  endeavouring  to  carry  on  and  improve 
upon  his  efforts,  should  be  the  last  to  deny  him  the  meed  of  praise 
he  so  abundantly  earned. 

The  Medical  Science  of  the  Present  Day. 

That  the  medical  science  of  our  time  is  in  advance  of  that  of 
the  time  of  which  I  have  been  speaking  is  beyond  question,  and 
that  the  effects  produced  by  increased  knowledge  and  research 
have  given  advantages  to  the  world  of  indescribable  value  no  one 
will  deny.  Look  where  you  will,  whether  over  the  domain  of 
medicine  or  of  surgery,  and  the  facts  are  indisputable.  The  field 
is  enlarged,  the  culture  of  the  field  is  impro  ved  and  the  harvest  is, 
beyond  all  question,  infinitely  greater,  and  it  is  surely  worth  our 
while  on  an  occasion  such  as  this  to  ascertain,  if  we  can,  wherein 
lies  the  secret  of  our  advance. 

In  a  large  measure  it  is  due  to  our  possession  of  vastly  improved 
instruments  of  precision. 

To  our  ancestors  the  revelations  the  microscope  has  made  to 
us  were  but  a  dream.  They  could  theorise  and  argue  and 
believe,  but  the  things  upon  which  they  could  only  theorise 
and  argue  and  believe  are  living  verities  to  us.  To  them  the 
existence  of  a  materies  morbi  was  only  an  argument,  whereas  now, 
we  know  not  only  that  the  causes  of  many  diseases  are  indeed 
material,  and  even  tangible,  but  that  we  are  able  to  demonstrate 
and  see  them,  to  recognise  their  individuality,  their  specific  forms, 
and  the  phenomena  of  their  growth,  propagation,  and  develop¬ 
ment. 

I  call  to  mind  a  story  of  two  great  Scotch  professors— the  one  a 
theorist,  the  other  a  materialist.  The  materialist  would  argue 
that  certain  forms  of  disease  must  be  due  to  the  presence  of  germs, 
and  were  the  direct  results  of  their  development,  propagation,  and 
multiplication ;  and  the  theorist  would  cry  “  here  is  your  micro¬ 
scope,  show  me  but  one  of  these  germs  and  I  will  believe ;  but, 
until  you  do,  I  cannot  ;  ”  and,  being  unable  to  do  this,  his  friend 
could  only  fold  his  hands  and  wait  patiently,  hugging  his  belief, 
meanwhile,  but  with  the  conviction  of  certainty  none  the  less.2 

Gentlemen,  picture  these  two  professors  now,  if  they  could 
meet,  and  know  only  as  much  as  we  know  of  bacteria  and  bacteri¬ 
ology,  and  of  the  field  of  germ  pathology.  And  meanwhile,  yet 
another  Scotch  pathologist  us  fully  convinced  as  though  he  could 
see  or  had  seen  the  whole  range  of  modern  pathological  develop¬ 
ment,  so  ponders  the  theory,  and  acts  upon  what  he  believes  its 
possibilities  to  be,  that,  at  last,  he  lays  at  the  feet  of  his  profession 
the  whole  science  of  antiseptic  surgery.  So,  in  like  manner,  and 
little  by  little,  the  microscope  has  revealed  to  us  many  of  those 
hidden  mysteries  which  constitute  the  whole  science  of  physi¬ 
ology,  has  shown  to  us  the  beauties  of  capillary  and  lymphatic 
circulation,  has  enabled  us  to  understand  and  comprehend  the 
processes  of  absorption,  of  disintegration,  and  of  recuperation,  and 
has  placed  at  our  disposal  the  key  to  mysteries  of  which  our  pre¬ 
decessors  could  have  but  faint  imaginings,  but  which  we  know, 
and  know  with  a  certainty,  which  constitutes  our  knowledge 
science  indeed. 

Thus  medicine  and  surgery  have  alike  been  founded  on  a  rock 
of  knowledge,  from  which  they  can  never  henceforward  be  dis¬ 
lodged,  and  from  which  in  their  future  progress  light  may  be 
made  to  shine,  which  will  illumine  their  path  along  whatever 
roads  they  may  advance,  and  will  dispel  many  a  doubt  and  dark¬ 
ness  which,  in  former  times,  would  have  been  insuperable  barriers 
to  their  progress.  And  so,  by  other  instruments  of  precision, 
barrier  after  barrier  has  been  removed  from  our  path,  doubt  after 
doubt  has  been  cleared  away7,  and  we  dow  see  clearly  where  hereto¬ 
fore  we  had  only  seen  as  “in  aglass  darkly”  and  unassailable  stores 

*  Professors  J.  Y.  Simpson  and  If  uglies  Bennett  at  the  last  meeting  in  Leeds. 


of  knowledge  have  thus  been  placed  at  our  disposal.  What  shall 
I  say,  for  instance,  of  our  advance  along  the  pathway  opened  up 
to  us  by  electrical  science  ?  Is  not  this  alone  one  which,  uncom¬ 
prehended  in  former  times,  has  enabled  us  to  build  up  knowledge 
of  phenomena,  without  which  the  infinite  intricacies  of  the  action 
of  the  nervous  system  must  have  remained  shrouded  in  profound 
darkness,  and  out  of  the  chaos  of  former  mysteries  to  see,  clearly 
defined,  order  and  law  where  ignorance,  hypothesis,  and  mystifi¬ 
cation  formerly  had  reigned  supreme.  And  while  physiology  has 
thus  grown  into  a  true  science,  pathology  has  also  advanced  with 
equally  rapid  and  giant  strides.  We  see,  indeed,  as  our  ancestors 
did,  the  ravages  made  and  left  behind  in  the  track  of  disease,  but 
we  see  them  only  as  the  evidences  of  deeper  physiological  myste¬ 
ries;  we  study  them  as  the  effects  of  processes  which  have  con¬ 
stituted  the  true  phenomena  of  disease,  and  we  seek  to  unravel 
them  one  by  one  until  we  see  clearly  how  they  have  arisen,  and 
what  they  denote.  And  so,  with  ceaseless  patience  we  endeavour 
to  track  down  mischief  to  its  origin  and  birth.  Year  alter  year 
our  patience  is  rewarded  by  fresh  discoveries,  fact  is  added  to 
fact,  uncertainty  after  uncertainty  is  dispelled,  and  thus,  each 
year,  the  tree  of  knowledge  puts  forth  fresh  shoots  and  brings  us 
a  more  and  more  abundant  yield  of  goodly  fruit. 

Advances,  however,  of  such  kinds  as  these,  and  in  such  direc¬ 
tions,  do  not,  in  my  opinion,  constitute  the  chief  or  highest  glory 
of  modern  medicine. 

Public  Medicine. 

A  common  reproach  is  often  brought  against  both  medicine  and 
its  practitioners  that  it  is  a  sceptical  profession  ;  that  its  practi¬ 
tioners  are  essentially  materialists  in  their  views ;  that  medicine, 
as  a  science,  leads  to  free  thinking,  and  seeks,  in  a  rational  ex¬ 
planation  of  every  fact  with  which  it  is  brought  into  contact,  to 
undermine  our  belief  in  things  spiritual,  and  to  lessen  our  faith  in 
all  that  we  cannot  see,  and  handle,  and  account  for;  that  con¬ 
stant  contact  with  pain  and  suffering  tends  to  numb  our  sym¬ 
pathy  and  to  diminish  our  pity  for  the  sufferings  of  mankind. 

On  this  point  I  would  venture  fearlessly  to  challenge  any  other  cal¬ 
ling  or  profession  to  produce  aparallelto  the  modern  development  of 
“  Public  Medicine,”  a  science  which  seeks  ever,  even  at  the  risk  of 
its  own  extinction,  to  exterminate  the  causes  of  disease  and 
death,  and  to  eradicate  from  the  world  the  very  springs  and 
sources  from  which  they  arise. 

“  It  is  a  commonwealth  sustained  and  governed  by  the  desire 
existing  in  the  minds  of  each  of  its  members  to  do  as  much  good 
as  possible  to  every  other  member.”  It  looks  upon  prevention  as 
better  than  cure,  and  asserts,  as  is  now  clear  to  all,  “that  a  large 
part  of  human  suffering  is  preventable  by  improved  social 
arrangements,”  and  sets  itself  to  the  task  of  sweeping  away  all 
such  preventable  causes. 

“  Its  compassion  is  all  the  deeper,  its  relief  more  prompt  and 
zealous,  because  it  does  not  generally,  as  former  generations  did, 
recognise  such  calamities  to  be  part  of  man’s  inevitable  destiny  ; 
and  it  hurries  with  the  more  painful  eagerness  to  remedy  evils 
which  it  feels  ought  never  to  have  befallen.” 

“When  the  sick  man  has  been  visited,  and' everything  done 
which  skill  and  assiduity  can  do  to  cure  him,  modern  charity  goes 
on  to  consider  the  causes  of  his  malady  ;  what  noxious  influences 
besetting  his  life,  what  contempt  of  the  laws  of  health,  in  his  diet 
or  habits,  may  have  caused  his  sickness,  and  then  to  inquire 
whether  others  incur  the  same  dangers,  and  may  be  warned 
in  time.” 

“  Our  Great  Example  commanded  His'first  followers  to  heal  the 
sick  and  give  alms,  but  He  commands  us  and  all  His  followers  in 
this  age  to  investigate  the  causes  of  all  evils,  to  master  the  science 
of  health,  to  consider  the  question  of  education  with  a  view  to 
health,  and  while  all  these  investigations  are  made  with  free  expen¬ 
diture  of  energy  and  time  and  means,  to  work  out  the  rearrange¬ 
ment  of  human  life  in  accordance  with  the  results  they  give;  and 
if,  instead  of  undoing  a  little  harm,  and  comforting  a  few  unfor¬ 
tunates,  we  have  the  means  of  averting  countless  misfortunes,  and 
raising,  by  the  right  employment  of  our  knowledge  and  power  of 
contrivance,  the  general  standard  of  happiness,  we  lessen  the 
necessary  evils  of  life,  lengthen  the  term  of  human  existence,  wipe 
out  the  causes  of  innumerable  griefs  and  sufferings,  make  life  more 
endurable  and  happy,  can  it  be  said  that  we  are  failing  to  obey 
the  commands  or  to  undermine  the  teaching  of  our  great 
Master  ?  ”3 

Can  it  be  denied  that  these  are  among  the  chief  aims  and  ob- 

3  See  Ecce  Homo,  chap.  17,  “  The  Law  of  Philanthropy.” 
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jeets  of  our  profession  in  this  our  day  ?  Is  not  every  community 
provided  with  its  officer  of  health  ?  Is  not  disease  of  every  kind 
assiduously  and  ceaselessly  tracked  to  its  hidden  birthplace  ?  Can 
an  epidemic  now  run  riot  as  it  did  in  former  times  ?  or  devastate  a 
whole  country,  a3  it  formerly  was  wont  to  do  ?  Look  at  the  great 
scourges  of  the  earth  as  described  in  history— at  malarial  fevers, 
at  small-pox.  at  typhus,  at  cholera,  at  the  whole  host  of  epidemic 
diseases  which,  born  of  and  fostered  by  insanitary  conditions, 
revelled  in  the  unprotected  homes  of  this  and  other  countries,  and 
sapped  the  health  and  strength  of  nations. 

Are  we  not  adding  year  by  year  to  the  vast  stores  of  our  know¬ 
ledge  ?  Are  we  not,  by  our  ceaseless  search  after  the  seeds  of 
disease,  the  bacilli,  the  micrococci,  and  the  germs  of  which  it 
comes,  and  by  our  cultivation  of  sanitary  science,  doing  a  mighty 
work  in  the  renovation  of  the  world  and  the  diminution  of  suffer¬ 
ing  and  pain  ?  Can  any  work  be  nobler  ?  any  search  after  truth 
be  more  innately  religious  ? 

Thus  at  least  I  argue  when  I  hear  our  profession  charged  with 
irreligion,  and  thank  God  for  that  spirit  of  ceaseless  inquiry 
which  impels  us  to  seek  truth  and  truth  only,  and,  when  we  have 
found  it,  to  hold  it  with  a  grasp  whose  tenacity  cannot  be  broken. 

So  then  in  our  daily  life  as  the  servants  of  our  suffering  fellow 
creatures,  in  our  eager  race  after  improvements,  in  our  efforts  to 
spread  abroad  over  the  earth  the  results  of  the  knowledge  we 
attain,  I  hold  that  the  practitioners  of  medicine  of  the  now  clos¬ 
ing  nineteenth  century  have  not  been  left  behind  in  the  race  of 
life ;  that  we  have  won  our  laurels,  and  have  been  faithful  to  our 
trust.  And  as  we  exult  in  the  progress  we  have  made,  and  are 
humbly  thankful,  so  let  us  hope  will  those  who  follow  after  us 
outshine  our  accomplishments,  and  leave  us  in  turn  very  far 
behind  them  in  knowledge  and  in  power  for  good. 

Medical  Education  in  the  Past. 

But,  on  an  occasion  such  as  this,  and  with  such  an  assembly  for 
my  audience,  I  cannot  refrain  from  discussing,  or  attempting  to 
discuss,  a  question  which,  while  of  deep  interest  to  us,  is  of  vital 
importance  to  those  who  will  succeed  us,  namely,  the  medical 
education  of  the  day. 

Are  we  doing  the  best  that  can  be  done  for  the  practitioners 
of  the  future  in  our  method  of  training  them?  The  answer  to 
this  question  involves  an  inquiry  which  must  at  any  time  be  a 
formidable  one,  and  one  which  to  many  people  seems  almost,  if 
not  quite,  unattainable. 

“  Quot  homines  tot  sententiae in  every  large  gathering  of 
medical  men  opinions  will  be  found  at  variance  on  the  subject, 
and  yet,  until  something  like  general  accord  can  be  attained,  it 
is  hardly  to  be  expected  that  the  difficulty  will  be  overcome,  or  a 
safe  solution  be  arrived  at. 

During  the  las  •  fifty  years  the  knowledge  to  be  acquired  by 
medical  men  has  increased  a  hundredfold,  and  the  educational 
status  of  our  students  has,  of  necessity,  been  correspondingly 
advanced. 

In  the  early  days  of  which  I  have  been  speaking  no  educational 
test  was  applied  to  those  who  desired  to  enter  the  profession ; 
candidates  might  be  almost  devoid  of  education,  and  many  were 
of  so  rough  and  uncultivated  a  class  as  to  bring  on  the  medical 
student  a  very  unenviable  notoriety.  Happily  this  difficulty  has 
been  amended,  and  the  students  of  to-day  are  represented  by  a 
body  of  youths  of  whom  the  country  may  be  reasonably  proud. 
The  medical  student  of  to-day  is  usually  an  industrious  and 
steady  man  who  not  only  seeks  sound  information  from 
recognised  sources,  but  who  is  given  to  investigation  on  his 
own  account.  His  time  is,  on  the  whole,  devoted  to  its  proper 
objects;  he  takes  work  seriously,  and  small  blame  to  him  if,  now 
and  then,  he  takes  his  pleasure  hilariously,  so  long  as  he  ever 
remembers  that  he  is  a  gentleman,  and  is  qualifying  himself  to 
carry  the  colours  of  a  gentlemanly  calling. 

“All  work  and  no  play  makes  Jack  a  dull  boy”  in  medicine  as 
in  everything  else,  and  medicine  does  not  want  dull  boys  among 
her  followers,  and  the  student  of  the  present  day  usually  turns 
out  a  thoughtful,  studious,  and  observant  man,  well  trained  for 
the  work  of  his  profession.  But  he  needs  certain  practical  and 
mental  qualifications,  qualifications  possessed  by  his  predecessor, 
but  still  to  be  picked  up,  so  far  as  he  is  concerned,  during  the  early 
years  of  active  practice,  and  which  are  not  to  be  attained  in  any 
other  school  than  that  of  serious  and  anxious  responsibility. 

Fifty  years  ago  our  plan  of  educating  such  a  man  was  this. 
.For  five  years  after  leaving  school  he  was  compelled,  as  an  ap-  i 
prentice,  to  begin  at  the  beginning,  to  learn,  while  his  mind  was  ! 


teachable,  the  very  A  B  C  of  his  profession,  to  watch  and  observe 
the  practice  of  his  master,  and  to  pick  up,  in  a  general  way,  “  the 
reason  why”  of  all  that  he  saw  done.  When  old  enough  and 
qualified  to  do  so,  he  was  often  permitted  and  encouraged  to  try 
his  “  ’prentice  hand  ”  himself,  and  to  help  in  many  ways  under 
the  guidance  of  his  superior.  Then  he  was  sent  for  three  years 
to  a  recognised  hospital  and  medical  school,  and  there,  by  the 
study  of  elementary  chemistry,  of  materia  medica  and  therapeu¬ 
tics,  of  medicine,  of  practical  anatomy  and  surgery,  by  lectures 
and  clinical  instruction  at  the  hands  of  able  teachers,  both  medi¬ 
cal  and  surgical,  he  was  shown  the  best  of  all  work  done  in  the 
best  possible  way,  and  he  thus  obtained  a  groundwork  of  know¬ 
ledge  and  information  sufficient  to  make  him  a  safe  practitioner 
for  the  time,  and  capable  of  any  amount  of  expansion  and  exten¬ 
sion  in  the  future. 

Examinations  in  the  Past. 

Then  came  the  all-important  matter  of  his  examinations.  Once 
and  for  all  he  had  to  bring  all  his  information  to  the  tables  of  the 
Royal  College  of  Surgeons  and  of  the  Apothecaries’  Society  (the 
College  of  Physicians  took  no  notice  of  him),  and  there  to  show 
not  that  he  knew  everything  known  to  his  examiners,  not  that 
he  was  as  well  qualified  as  they  to  cope  with  all  the  subtleties  of 
elaborate  practice,  but  that  he  knew  the  anatomical  construction 
of  the  body,  the  main  laws  of  physiological  action,  the  chief 
principles  of  medicine,  surgery,  and  midwifery,  and  that  he  was 
qualified  to  cope,  when  called  upon,  with  diseases  and  accidents 
in  general,  and  to  take  intelligent  charge  of  the  health  of  the 
public.  Once  “  passed  ”  he  was  troubled  no  more. 

With  the  commoner  forms  of  disease  of  everyday  life  he  had 
become  familiar  in  his  early  days,  and  for  the  elaboration  of  his 
knowledge  he  was  trusted  to  work  out  the  results  of  his  expe¬ 
rience  in.  actual  practice,  and  to  perfect  himself  year  by  year  in 
those  higher  branches  of  information  which  the  study  and  ob¬ 
servation  born  of  increasing  experience  and  responsibility  were 
alone  calculated  to  bring.  And  by  this  plan,  in  the  large  majority 
of  cases  a  general  practitioner  was  produced  in  whom  the  public 
were  enabled  to  place  a  well-founded  confidence. 

Now  let  me  contrast  this  with  the  methods  of  the  present  day 
and  see  how  we  conduct  the  medical  education  of  to-day. 

Medical  Education  in  the  Present. 

Year  by  year  and  little  by  little  we  have  been  accumulating  a 
burden  which,  if  not  absolutely  more  than  the  shoulders  of  the 
student  can  bear,  is  yet  heavier  than  he  can  possibly  carry  with 
credit ;  and,  instead  of  increasing  his  opportunities  to  acquire  the 
strength  necessary  to  bear  it,  we  have  curtailed  his  time,  have 
deprived  him  of  material  advantages,  and,  in  accordance  with  the 
hurry  of  the  age,  have  demanded  results  well-nigh  impossible  of 
attainment. 

The  five  years  of  apprenticeship  have  been  swept  away,  and 
with  them  the  opportunity  to  master  the  groundwork  of  medical 
education  and  to  acquire  a  sound  knowledge  of  the  more  common 
forms  of  ordinary  illness  has  gone  also ;  and  in  four  years,  instead 
of  eight,  we  permit  the  whole  work  to  be  completed. 

We  have  determined  to  ignore  the  utility  of  that  homely  but 
infinitely  useful  form  of  preparation  for  the  higher  parts  of  medi¬ 
cal  education  which  apprenticeship  or  pupilage  was  pre-emi¬ 
nently  calculated  to  afford ;  we  have  determined  that  from  the 
day  on  which  a  boy  has  been  able  to  pass  a  very  ordinary  and 
limited  educational  examination  he  shall  be  permitted  to  take  his 
place  in  a  medical  school,  and  we  have  arranged  a  curriculum  which, 
if  by  dint  of  slavish  toil  he  can  master,  shall  enable  him,  at  the 
early  age  of  21  to  enter  upon  the  full  responsibilities  and  duties 
of  practice. 

The  Great  Burden  of  Modern  Examinations. 

We  demand  of  him  that  he  shall  pass  at  least  four  examina¬ 
tions.  One  in  general  education ;  then  a  preliminary  one  in  his 
professional  subjects,  at  the  end  of  his  first  year  of  professional 
study ;  a  “  primary  ”  and  a  “  pass  ”  examination ;  and  to  make 
this  the  more  easy  to  him  we  permit  him,  if  he  wishes  to  do  so,  to 
split  up  these  four  examinations  into  eight  or  even  ten,  and,  by 
clearing  them  off  in  fragments,  we  give  him  the  opportunity  to 
dismiss  study  after  study  from  his  mind  with  a  rapidity  which 
leaves  scarcely  a  trace  of  them  behind,  and  enables  him  to  forget 
them,  one  after  another,  with  a  facility  which,  if  the  mere  capa¬ 
bility  to  pass  examinations  were  the  only  end  and  object  aimed 
at,  would  be  commendable  enough;  until  at  last  there  only  re- 


Aug.  17,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


353 


mains  the  one  final  test,  at  which,  by  a  supreme  effort,  he  may 
show  that  he  has  attained  a  sufficient  amount  of  theoretical 
knowledge  to  satisfy  his  examiners  and  that  he  has  acquired  a  fair 
comprehension  of  the  principles  which  underlie  his  future  work. 

That  even  this  is  impossible,  or  nearly  so,  is  abundantly  proved 
by  the  fact  that  in  a  large  majority  of  cases  men  voluntarily,  and 
in  many  more  under  the  compulsion  of  failure  in  the  earlier  ex¬ 
aminations,  devote  five  years  instead  of  four  to  their  education, 
and  find  that  even  then  the  task  has  been  almost  more  than  then- 
powers  could  endure.  To  make  up  for  deficiencies  which  even  to 
themselves  are  then  only  too  apparent  and  too  keenly  felt,  hos¬ 
pital  appointments,  whether  paid  or  unpaid,  are  eagerly  sought 
for  and  accepted ;  or,  failing  to  obtain  these,  men  seek  for  them¬ 
selves  assistantships  in  which  they  may  obtain  that  practical 
knowledge  which  only  work  under  the  guidance  of  experience 
can  give  them,  and  for  lack  of  which  they  feel  and  know  that 
they  are  unfit  to  cope  alone  with  the  responsibilities  of  practice. 

In  one  thing  the  new  system  is  unquestionably  superior  to  the 
old.  It  takes  its  stand  upon  a  higher  grade  of  education,  both 
general  and  professional ;  and  of  two  men  educated  one  on  the  old 
and  the  other  on  the  new  plan,  when  they  have  been  equally  for 
a  few  years  in  practice,  the  latter  will  probably  be  the  better 
practitioner  of  the  two.  He  will  then  have  picked  up  what  the 
other  had  already  acquired  to  begin  with,  and  will  henceforward 
easily  distance  his  competitor  in  the  race.  But  I  do  not  envy  him 
the  experience  of  those  first  five  years. 

The  General  Medical  Council,  with  a  laudable  desire  to  diminish 
the  evils  of  unqualified  practice,  has  determined  as  far  as  it  is  possible 
to  put  down  the  employment  of  unqualified  assistants,  and  it  thereby 
unquestionably  aids  the  young  and  recently  qualified  practitioner 
in  his  attempt  to  complete  an  education  which  ought  to  be  com¬ 
plete  already.  But  there  are  two  sides  of  this  question,  and  it 
has  to  be  regarded  from  the  point  of  view  of  the  employer  also. 
He,  when  engaging  an  assistant,  is  presumably  seeking  the  ser¬ 
vice  of  one  who  will  be  a  help  to  him,  and  not  of  one  who,  though 
nominally  an  assistant,  is  in  reality  a  pupil,  and  who,  though  he 
be  very  learned  in  all  the  highest  wisdom  of  the  schools,  is  startled 
by  the  appearance  of  so  extraordinary  a  rash  as  that  presented  by 
“  sudamina,”  for  instance,  and  who,  though  he  can  tell  an  ex¬ 
aminer  glibly  enough  the  number  of  days  necessary  for  the  incu¬ 
bation  of  varicella,  rubeola,  variola,  or  scarlatina,  and  all  the  theo¬ 
retical  details  concerning  the  history,  course,  complications, 
development,  and  sequelae  of  these  various  diseases,  is  “  not  quite 
sure,”  when  he  sees  them,  which  is  which,  and  would,  therefore, 
like  his  principal  to  see  them  before  he  ventures  upon  their  treat¬ 
ment.4 

Gentlemen,  this  is  not  an  overdrawn  or  fanciful  picture.  It  is 
sketched  from  life ;  and  although,  happily,  it  may  not  be  an  in- 


*  Letter  Received  by  the  General  Medical  Council. 

Sir, — You  have  been  rightly  informed  that  I  am  employing  an  unqualified 
assistant  to  help  me.  I  visit  the  town  in  which  I  have  placed  him  every  day, 
often  twice  a  day,  and  sometimes  three  times.  It  is  not  a  separate  practice,  but 
is  intimately  mixed  up  with  the  portion  of  my  practice  which  I  work  myself, 
and  my  assistant  has  not  sole  charge  of  the  other  portion.  The  two  are  so  in¬ 
timately  mixed  up  with  one  another  that  it  is  impossible  to  separate  them  one 
from  the  other.  Just  the  same  with  regard  to  club  patients  belonging  to  clubs 
in  the  two  districts.  I  may  say  that  I  have  (since  I  kept  an  assistant,  and  that 
is  only  during  the  last  four  or  five  years)  employed  three  qualified  gentlemen, 
none  of  whom  would  stay  at  the  place  at  all,  and  the  last  qualified  gentleman 
said  that  he  would  not  stay  in  such  a  place  if  I  would  give  him  five  hundred  a 
year;  so,  under  the  circumstances,  I  was  compelled  to  fall  back  on  the  unquali¬ 
fied  assistant,  and  I  can  assure  you  that  the  change  is  most  satisfactory.  The 
unqualified  man  works  well,  is  very  kind  and  attentive,  and  practically  well  up  to 
his  work  ;  not  so  the  qualified ;  he  is  often  above  his  work,  very  conceited  in  his 
manner,  not  pleasant  with  patients,  and  grossly  ignorant  of  the  practical  part 
of  his  profession.  I  may  safely  say  that  after  twenty-seven  years  of  experience 
of  qualified  and  unqualified  assistants  the  former  are,  for  this  class  of  practice, 
a  very  great  mistake,  not  only  useless,  but,  in  the  vast  majority  of  instances, 
positively  injurious  to  the  interest  of  the  principal. 

The  majority  of  the  qualified  men  I  have  employed  would  have  done  well  if 
they  could  have  stepped  into  my  position  and  left  me  to  do  the  working  part  of 
the  practice.  Among  the  few  good  qualified  men,  I  have  always  found  they  did 
not  stay  long  enough  to  be  of  service,  but  were  always  naturally  looking  out  for 
something  for  themselves.  I  may  say  that  my  father,  after  more  than  thirty 
years’  experience,  said  that  a  qualified  man  in  this  practice  was  a  very  great 
mistake.  I  have  recently  had  two  qualified  men,  and  both  of  them  have  nearly 
lost  me  the  whole  of  my  assistant’s  portion  of  my  practice  ;  the  last  man  sent 
me  three  miles  to  see  a  very  curious  eruption,  which,  upon  my  arrival,  I 
found  nothing  more  than  sudamina,  and  he  confessed  to  me  that  he  had  never 
made  a  pill  in  his  life.  I  should  like  to  know  what  this  gentleman  could  know 
about  drugs  ?  I  should  be  sorry  to  do  anything  unprofessional,  but  I  have  tried 
your  qualified  man  well,  and  find  him,  as  far  as  the  working  of  my  practice 
goes,  worse  than  a  failure ;  he  is  always  vaunting  his  opinion  against  his  prin¬ 
cipal’s  interest,  and  very  seldom  seems  interested  in  the  work  he  is  doing  for  his 
employers.  I  give  a  good  salary,  and  should  willingly  employ  a  qualified  man  if 
I  could  get  a  very  good  one,  but  I  cannot  see  myself  ruined  by  these  unpractical 
qualified  men.  I  trust  this  is  satisfactory. 


variable  one,  nevertheless  it  is  one  we  elders  in  the  profession  not 
infrequently  see,  and  which  makes  us  just  a  little  sceptical  as 
to  the  superiority  of  modern  over  former  methods  of  education. 
It  happened  to  one  of  my  colleagues  not  very  long  ago,  when 
called  into  the  country  to  perform  the  operation  of  lumbar 
colotomy,  to  be  provided  with  the  assistance  of  a  gentleman  of 
this  order,  who,  when  requested  to  administer  an  anaesthetic,  was 
compelled  to  admit  that  he  had  never  done  such  a  thing  in  his  life, 
that  he  knew  nothing  about  it,  and,  what  is  more,  was  further 
ready  to  confess  that  not  only  had  he  never  administered  an  anaes¬ 
thetic,  but  that  he  had  never  passed  a  catheter  and  had  never 
drawn  a  tooth,  and  yet  he  had  passed  all  the  examinations 
necessary  to  enable  him  to  register  as  a  fully  qualified  prac¬ 
titioner. 

I  know  there  are  many  men  who  feel  strongly  that  this  is  the 
time  when  pupilage  would  be  most  advantageous,  and  in  the 
discussions  of  the  Education  Committee  of  the  General  Medical 
Council,  as  well  as  elsewhere,  I  have  heard  it  strenuously  argued, 
but  the  view  is  one  which  does  not  commend  itself  to  my  judg¬ 
ment,  and  which  a  long  course  of  observation  has  not  tended  to 
confirm. 


The  most  Advantageous  Time  for  Pupilage. 

I  hold  that  the  time  to  acquire  simple  information  is  when  the 
mind  is  eager,  inquiring,  impressionable,  and  plastic ;  when  mis¬ 
takes  and  failures  are  of  comparatively  little  moment ;  when  a  little 
wholesome  ridicule  maybe  borne  with  equanimity,  and  when  les¬ 
sons  which  are  the  outcome  of  inexperience  leave  well  defined 
impressions  on  the  mind  which  serve  as  warnings  and  landmarks 
at  a  future  and  more  important  age  without  any  bitterness  or 
sting  in  their  remembrance.  In  later  life,  especially  at  that  par¬ 
ticular  time  of  life  when  a  young  man  is,  perhaps  pardonably  and 
not  unreasonably,  a  little  elated  and  puffed  up  by  having  passed 
all  his  examinations,  such  failures,  and  the  rebuffs  they  bring  in 
their  train,  are  neither  so  well  borne  nor  so  productive  of  advan¬ 
tage,  and  they  constitute  an  evil  which  may  be  avoided.  In  our 
large  county  hospitals,  workhouse  infirmaries,  and  public  dispen¬ 
saries  which,  up  to  the  present  time,  have  been  but  very  slightly 
utilised,  we  have  a  splendid  field  in  which  a  vast  fund  of  infor¬ 
mation  of  this  kind  which  now  runs  to  waste  might  be  gleaned, 
and  of  these  I  would  make  much  greater  use  than  has  hitherto 
been  the  practice. 

In  pupilage,  in  one  or  other  of  these,  in  my  humble  judgment, 
a  year,  or  even  two,  at  the  commencement  of  professional  study 
would  prove  the  very  best  beginning ;  and  in  following  the  prac¬ 
tice  to  be  there  seen  under  the  direct  guidance  and  supervision  of 
those  who  administer  them,  a  youth  would  see  work  which  in 
after  life  would  be  of  incalculable  value  to  him,  and  would  obtain 
opportunities  for  a  groundwork  which,  under  the  present  method 
of  education,  are  wholly  thrown  away.0 


The  Subject  of  Modern  Examinations. 

I  would  earnestly  plead  also  for  a  radical  change  in  our  modern 
system  of  examinations.  That  they  are  capable,  as  at  present 
conducted,  of  great  improvement  will,  I  think,  be  very  generally 

admitted.  .  . 

Their  Inadequacy— That  they  fail  m  their  essential  object— 
the  discovery  of  those  who  are  fit  and  of  those  who  are  unfit  to 
enter  upon  the  responsibilities  of  practice  is  undeniable  ,  and, 
while  I  admit  that  the  effort  to  do  this  is  always  conscientiously 
and  most  praiseworthily  pursued,  I  am  satisfied  that  they  often 
far  too  often— wholly  fail  in  the  attainment  of  their  intention. 
During  a  long  career  as  a  teacher,  systematic  and  practical  alike, 
I  have  watched  with  the  keenest  interest  the  success  or  failure  of 
those  whom  I  have  trained,  and  many  and  many  a  time  my  heart 
has  failed  me  when  I  have  seen  those  whom  I  have  known  to  he 
conscientious,  painstaking,  and  thoroughly  well-informed  men 
sent  down,  while  others,  of  whose  records  I  should  have  been 
sorrv  to  speak,  have  passed  with  flying  colours. 

Their  Great  and  Unnecessary  Multiplication. — I  have  already 
spoken  of  the  number  of  examinations — “  an  appalling  number, 
as  they  have  been  publicly  called  by  my  friend,  Mr.  Teale-de- 
manded  of  the  modern  medical  student  before  he  can  claim  to  be 
placed  upon  the  Medical  Register,  and  I  pray  you  to  consider  with 
me  for  a  few  moments  what  they  involve. 

Their  Costliness. — For  each  one  his  presence  in  London  or  at 


s  In  the  Leeds  Public  Dispensary  alone  last  year  36,046  patients  were  ex- 

nined  and  prescribed  for  in  the  dispensary,  and  19,118  visits  were  paid  by  the 
embers  of  the  staff  to  patients  in  their  own  homes. 
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one  of  the  capitals  or  Universities  of  the  kingdom  is  necessary ; 
and,  divided  as  they  are  into  “written”  and  “oral”  and  “clinical,” 
think  of  the  terrible  waste  of  time  and  of  money  that  is  expended 
upon  each.  Take  the  simple  instance  of  one,  the  “  primary  ”  at 
the  united  Colleges.  The  candidate  must  go  to  London  and  sub¬ 
mit  himself  first  to  the  ordeal  of  a  written  examination.  This  he 
has  to  do  against  time  and  under  most  unfavourable  conditions. 
A  certain  number  of  questions  are  given  to  him  on  a  printed  form, 
and  he  is  told  that  within  a  certain  definite  time  he  must  have 
answered  so  many — not  necessarily  all,  but  a  given  proportion — 
and  that,  unless  he  can  succeed  in  doing  that,  he  need  trouble 
himself  no  further. 

The  Hurry  and  Worry  under  which  they  are  Conducted. — Thus 
he  is  compelled  to  think  against  time  and  to  write  against  time. 
He  has  no  opportunity  deliberately  to  marshal  either  his  know¬ 
ledge  or  his  facts,  or  to  consider  how  he  can  show  them  to  the 
greatest  advantage.  He  scrambles  all  he  knows  of  any  given 
subject,  or  can  hastily  call  to  mind,  into  his  paper,  and,  whether 
it  be  ill-written  or  well,  he  must  abide  the  consequence  !  And  to 
how  many  does  it  not  happen  the  moment  the  ordeal  is  over, 
the  paper  irrevocably  handed  in,  the  overstrain  relaxed,  that 
there  rush  in  upon  the  memory  many  points  overlooked  or  for¬ 
gotten  that  would  be  joyfully  added  if  it  were  possible.  But  that 
cannot  be;  he  must  be  content  to  be  adjudged  ignorant  of  those 
things  which  he  has  not  actually  written,  and  must  abide  the 
decision  of  the  examiner  with  such  patience  as  he  is  able  to  com¬ 
mand. 

The  Ordeal  to  the  Examiner. — Then  comes  the  equally  terrible 
ordeal  of  the  examiner,  whose  duty  it  is  within  a  certain  given 
number  of  hours  or  days,  as  the  case  may  be,  not  only  to  read  over 
the  papers  handed  in  to  him,  but  to  adjudicate  upon  the  value  of 
each  answer.  In  a  public  discussion  of  the  subject  of  “  Exami¬ 
nations”  generally,  recently  held  in  Leeds,  Mr.  Teale  told  his 
audience  this  startling  fact — namely,  that  a  young  examiner  had 
confided  to  a  near  relative  of  his  the  information  that  he  had  to 
look  through  fifteen  hundred  sets  of  answers  in  a  fortnight,  and 
that  they  would  have  to  be  done  at  the  rate  of  five  minutes  for 
each  paper ! 

Meanwhile,  the  candidate,  though  his  effort  may  have  fallen 
far  short  of  the  standard  required,  is  not — probably  cannot  be — 
informed  of  his  failure  ;  he  is  still  required  to  present  himself  for 
the  viva  voce  portion  of  the  examination,  and  for  this  purpose  either 
a  journey  home  and  a  second  to  the  seat  of  examination  is  neces¬ 
sary,  or  he  must  stay  where  he  is  until  his  fate  has  been  decided. 

Now,  can  this,  I  would  ask,  be  necessary  ?  Is  it  a  fair  way  to 
ascertain  what  a  man  truly  knows  ?  Can  it  be  just  either  to  can¬ 
didate  or  examiner  ?  To  each  one  of  these  queries  I  give  an 
emphatic  No ;  and  you  may  very  reasonably  ask  me  how  I  would 
propose  to  remedy  the  evil. 

An  Alternative  Scheme. 

Years  ago  I  suggested  to  the  Council  of  the  College  of  Surgeons 
that  much,  at  any  rate,  of  this  difficulty  might  be  overcome  by 
conducting  the  •written  portion  of  the  several  examinations  at  the 
seats  of  teaching,  as  is  done  with  the  University  local  examina¬ 
tions.  The  question  papers  could  be  forwarded  under  the  seal  of 
the  examining  body  to  the  official  in  charge  of  the  local  exami¬ 
nation  room.  The  seal  could  be  there  broken  in  the  presence  of 
the  candidates,  and  the  examination  could  be  so  safeguarded  as 
to  render  collusion  as  impossible  as  in  London  or  elsewhere.  To 
the  candidate  such  time  as  he  felt  that  he  honestly  needed  could 
be  given,  and  the  element  of  hurry,  at  any  rate  so  far  as  he  is 
concerned,  could  be  eliminated.  The  answers,  when  handed  in, 
could  be  sent,  again  under  seal,  to  the  examiners  with  absolute 
safety,  and  all  this  at  an  almost  nominal  cost.  The  examiners,  in 
their  turn,  could  take  reasonable  time  in  which  to  form  an  ac¬ 
curate  judgment  of  each  set  of  papers ;  and  last,  and  most  impor¬ 
tant  of  all,  those  of  the  candidates  who  so  entirely  failed  as  to 
make  all  hope  of  their  passing  an  impossibility,  might  be  in¬ 
formed  that  that  was  so,  and  that  their  presence  "for  further  exa¬ 
mination  was  not,  on  that  occasion,  necessary. 

By  this  plan  time,  labour,  money,  and  heartburning  would  be 
saved,  and  a  feeling  of  justice  and  fairness,  unquestionably  lack¬ 
ing  under  the  present  system,  would  be  engendered ;  and,  as  with 
this,  so  the  same  proceeding  could  be  carried  out  with  all  the 
other  examinations. 

And  yet,  as  examinations  are  at  present  conducted,  one 
great  thing  wrould  be  lacking ;  they  would  lack  any  gua¬ 
rantee  of  the  possession  by  the  candidate  of  that  practical 


knowledge  which  we  some  of  us  feel  to  be  the  great  want  in 
modern  medical  education.  This  I,  if  I  could  have  my  waj, 
would  thus  supply.  I  would  make  the  first  step  in  the  purely 
medical  part  of  the  curriculum  a  year,  at  any  rate,  of  practical 
pupilage.  So  soon  as  the  “  preliminary  ”  or  educational  exami¬ 
nation  had  been  passed,  I  would  insist  that  the  next  step  should 
be  residence  for  one  year  either  with  a  general  practitioner,  or  as 
a  pupil  at  a  county  hospital,  or  in  connection  with  a  recognised 
public  dispensary  where,  under  the  observation  and  guidance  of 
the  acting  officers,  the  pupil  might  see,  day  by  day,  the  general 
run  of  everyday  practice,  and  would  become  familiarised  with 
the  common  ailments  of  daily  life  as  seen  in  the  homes  of  the 
people,  where  he  would  become  acquainted,  and  that  practically, 
with  all  that  he  would  be  called  upon  to  undertake,  or  would 
meet  with  in  the  early  years  of  actual  practice ;  where  all  the 
simple  and  minor  operations  of  surgery  would  be  seen  and  learned 
in  the  best,  because  most  practical,  manner.  Then  I  would  send 
him  for  at  least  four  full  years  to  a  medical  school  and  hospital 
to  learn  the  why  and  the  wherefore  of  all  that  he  had  already 
picked  up,  and  to  learn  all  that  is  so  admirably  taught  in  those 
most  admirable  schools. 

I  would  not  permit  him  to  fritter  away  his  examinations  in 
scraps,  but,  at  the  end  of  the  second  year,  I  would  institute  one 
full  one,  to  embrace  all  the  preliminary  studies  which  had  occu¬ 
pied  him  so  far,  and,  by  delaying  all  else  to  the  end  of  the  cur¬ 
riculum,  I  would  compel  him  to  keep  all  his  knowledge  well  in 
hand,  and  would  then  institute  such  a  full  and  complete  exami¬ 
nation,  both  theoretical  and  practical,  as  should  be  an  indis¬ 
putable  guarantee  of  his  possession  of  the  requisite  knowledge 
to  make  him  a  safe  and  reliable  practitioner. 

This  is  done  now  in  Germany6  and  the  example  is  one  we 
should  do  well  to  follow.  At  that  examination  I  would  also  have 
placed  in  the  hands  of  the  examiners  a  minute  and  careful 
analysis,  drawn  up  by  the  teachers,  of  the  character  of  every  can¬ 
didate  ;  this  should  be  accompanied  by  a  certificate  of  his  pupil¬ 
age,  and  should  declare,  on  the  responsibility  of  those  under  whom 
it  was  served,  that  he  had  been  made  conversant  with  daily  out¬ 
door  practice,  and  had  himself  performed  the  common  operations 
of  minor  surgery.  At  any  rate,  whatsoever  may  be  the  course 
that  future  examinations  may  take,  I  sincerely  hope  their  number 
will  be  diminished,  that  they  will  become  more  and  more  practical 
in  their  character,  and  that  they  will  be  made  to  include  a  know¬ 
ledge  of  everyday  occurrences,  rather  than  of  such  as  are  likely 
to  come  but  rarely  under  observation.  Further,  I  confess  to  being 
sufficiently  old-fashioned  to  desire  to  return,  in  a  greatly  modified 
form,  to  some  system  of  pupilage,  by  which  a  true  foundation 
may  be  laid,  by  an  early  acquirement  of  the  knowledge  of  com¬ 
mon  things,  for  that  vast  superstructure  which  the  medical  prac¬ 
titioner  of  the  future  will  be  called  upon  to  raise  and  carry. 

I  have  now  endeavoured  to  recall  to  your  memory  the  cha¬ 
racter,  the  achievements,  and  the  capability  of  the  practitioner  of 
former  times.  I  have  shown  you  how  infinitely  greater  is  the 
knowledge  and  the  utility  of  the  practitioner  of  the  present  day. 
We  know  how  he  has  brought  every  region  of  the  body,  even  those 
which  were  formerly  deemed  wholly  beyond  the  sphere  of  his  in¬ 
fluence,  such  as  the  contents  of  the  cranium,  the  vital  organs  of 

e  In  view  of  the  great  freedom  in  regard  to  attendance  on  lectures  and.  on 
practical  work,  it  is  important  to  see  how  the  studies  and  attention  to  clinical 
work  are  influenced  by  the  examinations  to  be  passed.  There  is  the  “Medical 
Vorpriifung  ”  at  the  end  of  the  second  year,  already  alluded  to,  fembracing  the 
earlier  subjects  of  professional  study.  After  four  yea»s  and  a  half  there  is  the 

Staats  Examen,  a  protracted  examination  in  the  whole  field  of  medical  study, 

conducted  at  each  university  by  a  Board,  nominated  yearly  by  the  Minister  of 
Education,  and  composed  of  the  professors  of  the  university,  together  with  a 
few  outside  examiners.  The  examination  is  in  five  “  stations.”  1.  Anatomy 
and  physiology,  oral  and  practical,  including  dissection,  occupying  five  to  six 
days,  conducted  by  four  examiners.  If  he  fails  at  this  part  of  the  examination, 
the  candidate  cannot  proceed  to  other  stages.  2.  Medicine,  oral  and  practical, 
including  clinical  work  in  the  wards,  conducted  by  two  examiners.  3.  Surgery, 
the  same  including  operations.  Ophthalmology  is  included  in  this  station.  4. 
Obstetrics,  including  diseases  of  women  and  children,  the  same,  and  including 
a  delivery.  5.  A  general  review  examination,  conducted  by. eight  examiners, 
two  in  practical  medicine,  two  in  practical  surgery,  two  in  the  theoretical 
parts  of  medicine  and  surgery,  in  forensic  medicine,  mental  diseases,  materia, 
medica,  etc.,  and  the  remaining  two  in  anatomy,  physiology,  and  natural 
philosophy.  This  lasts  only  one  evening,  and  terminates  the  “Staats 
Examen only  those  are  admitted  who  have  passed  through  all  the  former 
stations.  It  is  at  this  stage  that  a  large  number  of  the  candidates  fail.  The 
whole  “Staats  Examen”  occupies  usually  about  four  months,  provided  that, 
the  candidate  be  not  rejected  in  any  station.  It  may  occupy  six  or  even  more 
months.  .  , 

When  the  Staats  Examen  has  been  passed,  the  examination  for  the  doctors 
degree  of  the  university  is  not  reckoned  very  serious.  The  thesis  is  not  now 
required  to  be  writ  ten  in  Latin.  [Extract  from  information  laid  officially  before 
the  Education  Committee  of  the  General  Medical  Council.] 
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the  chest,  of  the  abdomen,  and  of  the  pelvis,  under  the  dominion 
of  our  science  ;  that,  by  the  institution  of  preventive  medicine,  he 
has  swept  away  many  of  the  opprobria,  and  of  the  direst  scourges 
of  former  times ;  and  it  only  remains  to  indicate  in  very  few 
words  the  still  vast  field  of  further  utility  that,  lies  open  for  cul¬ 
tivation  by  the  practitioners  of  the  future.  There  is  one  plague 
spot,  I  fear,  which  even  he  will  fail  to  conquer;  which  will  remain 
to  fester,  to  kill  its  thousands,  to  maim,  disfigure,  and  to  sap  the 
health  of  millions,  of  deserving  and  of  undeserving  alike,  and,  as 
the  great  curse  of  humanity,  to  bailie  all  our  efforts  to  arrest  the 
progress  of  disease,  and  to  render  them  futile  and  abortive.  You 
know  the  curse  to  which  1  allude ;  the  curse  that  steadily  and 
vindictively  pursues  the  track  of  licentiousness,  of  ungoverned 
passion,  of  hateful  sensuality ;  and  you  will  admit  with  me  that 
so  long  as  human  nature  remains  what  it  is,  and  is  left  in  un¬ 
bridled  possession  of  the  means  of  gratification,  no  ray  of  either 
light  or  hope  will  fall  on  that  dark  track. 

Some  day  men  may  have  become  sufficiently  enlightened  to  sub¬ 
mit  to  necessary  legislation  and  restrictions  on  this  and  cognate 
subjects;  but,  until  they  do,  the  foul  stream  of  syphilis  will  con¬ 
tinue  to  meander  hither  and  thither,  and  whithersoever  it  will 
through  the  world  of  life;  will  poison  its  springs,  will  wither 
even  its  fairest  blooms,  and  destroy  its  richest  fruits  without 
selection  and  without  mercy  - 

By  the  cultivation  of  bacteriology  and  cognate  sciences,  by  a 
deeper  and  more  profound,  acquaintance  with  natural  phenomena 
and  laws,  I  can  foreshadow  in  my  mind  the  time  when  the  whole 
range  of  zymotic  and  exanthematous  diseases  will  have  been  sub¬ 
dued  and  conquered ;  when  the  seeds  of  each  will  have  been 
isolated,  and  so  studied  that  their  individuality  will  be  recog¬ 
nisable  ;  the  soils  in  which  they  will  grow  and  those  in  which  they 
will  lie  sterile  will  be  known  and  appreciated,  and  be  brought 
under  cultivation  by  the  hands  of  the  medical  men  of  the  day ; 
when  the  methods  of  dealing  with  them  will  be  such  that  they 
may  be  reduced  to  harmless  quantities  ;  and  when,  by  the  spread 
of  sanitary  science,  the  whole  human  race  may  be  protected  from 
their  evil  influences. 

It  will  not  be  in  our  day  that  these  mighty  triumphs  will  be 
w'on,  but  our  successors  will  undoubtedly  achieve  them  ;  and  the 
time  will  certainly  come  wThen  the  kingdom  of  disease  will  be  so 
closely  narrowed  down  that  only  the  necessary  accompaniments 
of  the  changes  and  vicissitudes  of  natural  laws,  the  evils  attendant 
upon  the  wilful  disobedience  of  those  laws,  the  innumerable  acci¬ 
dents  to  which  life  and  limb  must  be  for  everliable,  and  the  inhe¬ 
rent  defects  and  deficiencies  in  the  harmonious  working  of  the 
parts  of  a  machine  so  exquisitely  and  delicately  constructed  as  is 
the  frail  body  which,  for  a  time,  we  inhabit  will  be  the  only 
kingdom  in  which  the  professors  of  medicine  and  surgery  will  be 
called  upon  to  exercise  their  sway.  Then  will  the  victory  of  our 
science  be  complete,  and  the  day  will  have  come  when  the  world 
will  be  called  upon  to  acknowledge  that  the  labours  of  the  phy¬ 
sician  and  the  surgeon,  patient,  enduring,  untiring,  as  they  have 
been  through  all  time,  have  not  been  in  vain,  and  have  reached 
their  final  consummation. 


Cheltenham  (Population,  46,950). — Prevalence  of  Typhoid: 
traced  to  Use  of  Water  from  Shalloxo  Wells  — Notwithstanding 
the  prevalence  of  typhoid  fever  during  1888.  Surgeon- General 
Roch  is  able  to  report  that  the  death-rate,  16.8  per  1,000,  was 
lower  than  any  recorded  during  the  past  fifteen  years  with  one 
exception,  that  of  1881,  when  it  was  15.8  per  1,000.  He  considers 
this  due  to  a  remarkable  immunity  from  measles,  the  severe  epi¬ 
demic  of  1887  having  exhausted  ail  the  susceptible  material.  Of 
scarlet  fever,  only  3  genuine  ca«es  came  under  notice,  and  small¬ 
pox  was  entirely  ab-ent.  One  fatal  case  of  diphtheria  occurred, 
for  which  Mr.  Roch  could  ascertain  no  other  origin  than  the  sleep¬ 
ing  in  a  damp  room  on  the  ground  floor,  the  paper  on  the  walls 
being  much  mildewed.  The  total  number  of  cases  of  typhoid 
fever  were  107,  of  which  the  majority  were  traced  to  polluted 
water  drawn  from  shallow  wells  in  the  low-lying  parts  of  the 
town.  Thirty-one  deaths  resulted,  while  diarrhoea  caused  15, 
chiefly  among  infants.  The  zymotic  death-rate  for  the  year  was 
1.28  per  1,000.  Mr.  Roch  again  strongly  condemns  the  use  of 
water  derived  from  shallow  wells  in  the  district.  They  are  liable 
to  gross  pollution,  and  when  it  is  remembered  that  there  is  an  ex¬ 
cellent  public  service  available,  the  continued  use  of  such  wells  is 
inexcusable.  So  long  as  they  are  continued  in  use  the  town  will, 
in  Mr.  Roch’s  opinion,  be  subject,  under  certain  conditions  of  rain¬ 
fall,  to  a  reappearance  of  fever. 
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J.  HIJGHLINGS  JACKSON,  M.D., 

F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for 

the  Paralysed  and  Epileptic. 

ON  THE  COMPARATIVE  STUDY  OF  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

First  of  all,  I  beg  the  President  and  Council  of  this  great 
Medical  Association  to  accept  my  heartiest  thanks  lor  the  very 
high  honour  they  have  conferred  on  me  in  asking  me  to  give  this 
address.  I  have  had  much  difficulty  in  choosing  a  subject,  the 
difficulty  being  mainly  in  finding  one  on  which  I  thought  I  had 
something  to  say,  and  on  which  I  had  not  already  said  the  little 
1  was  capable  of.  Finally,  I  concluded  to  consider  once  more, 
with  all  the  care  I  could  and  with  as  little  recapitulation  as  pos¬ 
sible,  the  most  important  of  general  doctrines  bearing  on  the 
science  of  medicine. 

We  have  multitudes  of  facts,  but  we  require,  as  they  accumu¬ 
late,  organisations  of  them  into  higher  knowledge;  we  require 
generalisations  and  woi  king  In  pot  heses.  We  have,  so  to  speak, 
readymade  for  us,  the  hypothesis  of  evolution,  one  verified  in 
numerous  different  cases.  Huxley1  writes;  “The  peculiar  merit 
of  our  epoch  is  that  it  has  shown  bow  these  hypotheses  [one  ot 
which  is  the  doctrine  of  evolution]  connect  a  vast  itumber  ot 
seemingly  independent  partial  generalisations;  that  it  has  given 
them  that  precision  of  expression  which  is  necessary  for  their 
exact  verification ;  and  that  it  has  practically  proved  their  value 
as  guides  to  the  discovery  of  new  truth.”  1  do  not  advocate  the 
application  of  the  doctrine  of  evolution  to  the  classification  ol 
diseases  for  practical  purposes,  but  believe,  nevertheless,  that  its 
indirect  value  to  clinical  medicine  is  very  great  indeed,  and  that 
before  long  it  will  be  directly  helpful.  Thinking  that  for  clinical 
purposes  we  must  continue  to  have  arrangements  ot  cases  by 
type,”2  I  once  more  urge  that  we  should  also  attempt  a  parallel 
study  of  diseases  as  they  are  dissolutions— that  is,  reversals  ot 
evolution.  By  the  latter  means  I  hope  that  we  shall  be  able  to 
make  broad  and  yet  precise  generalisations  of  great  value. 
The  man  who  puts  two  old  facts  in  new  and  more  realistic  order 
deserves  praise  as  certainly  as  does  the  man  who  discovers  a  new 
one  There  is  an  originality  of  method.  Gaskell  has  found  out 
much  that  is  new  in  his  recent  well-known  researches  on  the 
nervous  system;  but  I  imagine  that  the  greatest  merit  ot  his 
work  is  that  he  has  made  fruitful  generalisations,  and  has  set 
many  things  long  ill  assorted  in  realistic  order.  By  doing  this  be 
will  have  put  a  stop  to  certain  loose  explanations  in  which  the 
sympathetic  figures.  I  do  not  pretend  to  be  able  to  define  general¬ 
isation  as  that' term  is  used  in  science.  May  1  say  that  it  is  the 
classification  of  things  which  are  for  the  most  part  very  different 
bv  some  fundamental  peculiarity  each  of  them  has  ?  It  is  easy  to 
see  how  one  may  be  misunderstood  when  making  generalisations 
after  this  fashion;  one  maybe  supposed  to  overlook  important 
differences-not  to  be  putting  things  in  order  but  to  be  trjing  to 
organise  confusion.  I  will  give  a  series  ot  illustrations  of  the 
method  spoken  of,  because  it  is  one  I  follow  largely  in  this 

'  l.3  A  patient  of  mine  had  lost  one  hand,  but,  as  is  most  often  the 
case, he  had.representingit,aphan  om  hand;  this  was  always  in  a 
position  as  if  encircling  a  vessel ;  the  member  had  been  blown  off 
when  he  was  holding  a  cylinder  to  be  charged  with  an  explosive.  1. 
An  aphasic  patient  of  mine  frequently  utteied.on  being  questioned, 

1  Iteign  of  Queen  Victoria,  vol.  ii.  p.  310. 

2  Journal,  July  14tli,  18S8.  . 

3  In  his  magnificent  work.  Diseases  and  Injuries  of  Aeries,  18*2,  p.  355  Weir 
,,  *„u«w<! .  ■•  R  0  aaed  32,  lost  his  leit,  arm,  live  niches  below 

the  shoulder* nine  years  ago.  When  shot,  the  thumb  turned  into  the  palm,  and 
continued  in’ this  state  of  spasm,  so  that  when,  six  hours  later,  the  limb  was 
removed  the  nail  of  the  thumb  had  cut  into  the  palm.  He  several  times  lot  ed 
the  thumb  but  it  always  returned  to  the  same  spot.  For  nine  years  the  absent 
thumb  Sill  remains  cutting  into  the  palm.”  After  speaking  at  various  positions 
of  nhantom  parts  of  limbs,  Weir  Mitchell  writes  ( op. at.,  p.354)  :  “  Another class 
haf  the  hand  constantly  in  some  painful  position  which  it  occupied  betore  the 
operation,  so  that  the  last  real  sensation  is  so  stamped  upon  the  seneonum  as  to 
forbid  its  erasure  by  any  future  impression. 
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but  with  no  relevance  to  anything  going  on,  “  Come  on,”  or  “  Come 
on  to  me he  was  a  signalman,  and  had  been  taken  aphasic  and 
hemiplegic  on  the  railway  in  front  of  his  box  ;  the  presumption  is 
that  he  was  saying,  or  was  about  to  say,  those  words  when  taken 
ill.  3.  An  epileptic  patient  told  me  that  his  first  fit  occurred  when 
he  was  a  soldier,  and  at  the  very  time  he  was  “  numbering  off 
after  every  subsequent  fit,  and  before  regaining  consciousness,  he 
used  to  count;  this  we  observed  when  he  was  in  hospital.  4.  A 
woman  I  was  asked  to  see  in  a  surgical  ward  in  the  London  Hos¬ 
pital,  who  had  fractured  her  skull  by  a  fall  when  laying  down  oil¬ 
cloth  on  a  staircase,  kept,  during  partial  unconsciousness  a  few 
hours  before  death,  manipulating  the  counterpane  of  her  bed.  We 
supposed  this  to  be  a  sort  of  continuance  of  the  action  of  laying 
down  the  oilcloth ;  the  patient  desisted,  for  a  time  at  least,  when 
the  nurse  assured  her  that  “  it  was  properly  laid.” 

These  illustrations  will  appear  incoherently  grouped  to  those 
who  do  not  happen  to  see  that  the  intention  in  stating  them  is 
not  to  deal  with  stumps,  aphasia,  epilepsy,  and  injury  to  the  head, 
but  to  make  a  basis  for  the  discovery  of  the  reason  why 
there  is  a  fixation  of  states,  which  are  normally  temporary, 
upon  the  sudden  occurrence  of  lesions  of  the  nervous  system  ;4 
very  different  cases  are  chosen  in  order  to  make  the  basis  a  broad 
one.  This  is  by  way  of  illustration,  but  I  hope  that  such  facts 
are  of  some  value  towards  the  methodical  study  of  persisting  de¬ 
lusions.  1  suggest,  quite  hypothetically,  that  some  very  grotesque 
delusions  may  be  a  fixation  of  absurd  beliefs  in  dreams,  in  cases 
where  a  sudden  morbid  change,  or  sudden  increase  of  it,  has  oc¬ 
curred  in  the  brain  during  sleep — such  delusions  as  one  men¬ 
tioned  to  me  by  Dr.  Savage ;  a  patient  of  his  believed  himself  to 
be  a  jar  of  Indian  pickles. 

Before  going  further,  I  must  mention  that  most  valuable  work 
has  been  done  by  Anstie,  Ross,  Ribot,  Mortimer  Granville,  Mercier, 
and  Bland  Sutton  in  the  application  of  the  principles  of  evolution 
to  normal  and  abormal  conditions  of  man’s  body.  We  ought  not 
to  forget  that  nearly  half  a  century  ago  Laycock  extended  the 
doctrine  of  reflex  action  to  the  brain,  and  that  so  long  ago  as  1829 
"Von  Baer  announced  “  his  great  discovery,  that  the  progressive 
change  from  homogeneity  to  heterogeneity  is  the  change  in  which 
organic  evolution  essentially  consists.” 5  I  need  scarcely  mention 
the  name  of  Herbert  Spencer,  except  to  express  my  vast  indebted¬ 
ness  to  him;  the  first  edition  of  his  Principles  of  Psychology  ap¬ 
peared  so  long  ago  as  1855,  five  years  before  the  publication  of 
the  Origin  of  Species. 

In  the  doctrine  of  evolution  we  have  principles  which  no  doubt 
apply  to  the  whole  organism  and  to  every  one  of  its  diseases;  it 
is  at  once  a  means  of  scientific  classification  and  a  guide  to  the 
discovery  of  new  facts.  Limiting  myself  in  this  address  to  the 
nervous  system,  I  submit  that  ultimately  those  principles  will 
help  us  to  a  more  realistic  explanation  of  symptomatologies  so 
different  as  those  in  a  case  of  paralysis  of  an  external  rectus  and 
those  in  cases  of  insanity.  The  comparative  study  of  nervous 
diseases — the  study  of  them  as  dissolutions — is  a  process  of  gene¬ 
ralisation.  To  attempt  this  generalisation  without  prior  careful 
analysis  of  the  things  concerned,  needing  minute  clinical  study  of 
individual  cases,  is  not  likely  to  lead  to  anything  of  permanent  value. 
To  compare  and  contrast  the  mere  local  lesions  and  the  symptoms 
directly  dependent  on  them  only  in  the  two  cases  instanced  is  not 
good  method.  The  symptomatology  of  each  must  be  regarded  as 
the  result  of  a  flaw  in  an  evolutionary  whole.  It  is  one  merit  of 
the  method  I  am  urging  that  it  deals  not  only  with  the  local 
lesion — with  that,  I  mean,  which  disease  (in  the  strict  sense  of 
pathological  change)  causes — which  alone  is  dissolution,  but  also 
with  the  healthy  rest ;  that  is,  it  takes  into  account  the  evolu¬ 
tion  going  on  in  the  undamaged  remainder  of  the  nervous  system. 
The  full  symptomatology  of  a  case  of  ocular  paralysis  is  not  to  be 
intelligently  stated  even  unless  activities  of  healthy  centres,  in¬ 
cluding  the  highest  (all  centres  above  the  peripheral  lesion)  are 
considered ;  and  a  case  of  insanity  is  not  properly  analysed  unless 
undiseased  parts  of  the  highest  centres  and  all  iower  centres  are 
considered  ( vide  infra).  In  the  two  cases  a  great  part  of  the 
symptomatology  is  owing  to  over-activity  of  perfectly  healthy 
nervous  arrangements  ;  the  erroneous  projection  and  diplopia  in 
the  first,  and  the  illusions,  delusions,  and  all  other  positive 
mental  symptoms  in  the  second.  To  insist  on  the  principle  im¬ 

4  In  the  case  of  No.  1  the  hand  was  blown  off  at  a  time  when  particular 
nervous  arrangements  of  the  nervous  centres,  from  highest  to  lowest,  were 
being  discharged.  The  persisting  memory,  so  to  call  it,  of  the  last  position  of 
the  lost  hand  implies  a  persisting  state  in  the  highest  centres.  Why  that  state 
remained  permanently,  it  is  for  me  impossible  to  say. 

5  Fiske,  Cosmic  Philosophy,  vol.  i,  p.  342. 


plied,  I  say  in  recapitulation  that  every  case  of  nervous  disease  is 
a  problem,  not  only  in  dissolution  but  in  evolution  ;  in  example, 
he  who  is  studying  the  physical  process  during  an  illusion  in  an 
insane  patient  is  as  certainly  dealing  with  evolution  as  he  is  who 
is  studying  that  process  during  the  perception  of  a  healthy 

person.  . 

Before  I  give  particular  illustrations  of  dissolution,  I  will  make 
brief  statements  concerning  some  different  aspects  of  the  one  pro¬ 
cess  evolution,  of  which  dissolution  is  the  reversal :  (1)  evolution 
is  a  passage  from  the  most  to  the  least  organised.  I  must  stay  to 
remark  on  the  term  organised.  “  Highly  organised”  is  frequently 
used  synonymously  with  “  very  complex ;”  but  by  degrees  of  or¬ 
ganisation  I  mean  degrees  of  perfection  of  union  and  certainty  of 
action  of  nervous  elements  with  one  another.  Using  the  term  or¬ 
ganised  in  this  sense,  I  say  that  the  highest  cerebral  centres  are  the 
least  organised  (the  “most  helpless  centres”),  although  they  are  the 
most  complex,  whereas  the  lowest  centres  are  the  most  organised, 
although  the  least  complex.  In  other  words,  we  may  say  (2)  that 
the  evolutionary  ascent  is  from  the  least  to  the  most  modifiable. 
If  the  highest  centres  were  not  modifiable,  we  should  be  very 
simple  machines ;  we  should  make  no  new  acquirements.  If  the 
lowest  (“vital”)  centres  were  to  become  as  modifiable  as  the 
highest  are,  life  would  cease.  It  is  only  another  aspect  of  this 
statement— that  the  progress  in  evolution  is  from  the  most  to  the 
least  organised— to  say  (3)  that  the  passage  is  from  the  most  au¬ 
tomatic  to  the  most  voluntary  (properly,  “  to  the  least  auto¬ 
matic”);  equivalently  it  is  (4)  from  structures  inherited  most 
nearly  perfected  (acquirements  of  the  race  and  of  prsehuman 
beings),  such  as  the  cardiac  centres  in  the  medulla  oblongata 
(some  centres  of  the  lowest  level  of  evolution) — from  those,  com¬ 
paratively  perfectly  evolved  at  birth — to  those  of  the  highest 
nervous  arrangements  of  the  highest  centres,  which  are  only  in¬ 
cipient  nervous  structures,  and  which  are  evolving  during  the 
latest  new  mental  states ;  (5)  the  process  of  evolution  is  from  the 
simple  to  the  complex ;  (6)  from  the  general  to  the  special. 
Reversals  of  evolution  are  effected  by  pathological  processes,  and 
are  called  dissolutions ;  they  are  reductions  from  the  least  organ¬ 
ised,  etc.,  towards  the  most  organised,  etc. 

I  can  give  no  good  illustrations  of  dissolution  from  lesions  at 
the  periphery.  Nor  can  much  that  is  definite  be  said  in  this  re¬ 
gard  of  lesions  of  the  spinal  system  (lowest  level  of  evolution  of 
the  central  nervous  system).  Yet  we  may  say  that  in  most  cases 
of  the  ordinary  form  of  progressive  muscular  atrophy  the  muscles 
first  morbidly  affected  are  the  small  muscles  of  the  hand,  and 
that  in  most  cases  of  Duchenne’s  bulbar  paralysis  the  tongue  is 
first  invaded.  In  these  two  cases  the  most  special  parts,  in  mani¬ 
pulation  and  in  articulation  respectively,  fail  first.  Going  higher 
up  in  the  nervous  system  we  find  definite  and  certain  illustrations. 
It  is  plain  that  hemiplegia  from  disease  in  the  mid-cerebral  region 
is  a  failure  in  the  order  from  “most  voluntary”  towards  most 
automatic ;  whether  chorea  and  paralysis  agitans  are  due  to 
morbid  changes  in  the  region  mentioned  or  not  they  certainly 
illustrate  dissolution  in  the  very  same  way  as  hemiplegia  does. 
The  numerous  different  phenomena  of  cases  of  aphasia  are  the 
best  illustrations  of  the  process  of  dissolution,  but  I  have  stated 
them  several  times.6 

Dr.  Donald  MacAlister  has  pointed  out  in  his  admirable  Croonian 
Lectures7  that  the  febrile  process  exemplifies  dissolution.  “  The 
thermal  nervous  system,”  to  use  his  words,  “  has  three  parts  ;  let 
us  call  them  briefly  the  thermotaxic  or  adjusting,  the  thermo¬ 
genic  or  producing,  and  the  thermolytic  or  discharging  mechan¬ 
ism.” . “  In  the  ascending  scale  of  evolution,”  he  continues,  “we 

seem  to  rise  from  the  thermolytic  to  the  thermogenic,  and  thence 
to  the  thermotaxic  nervous  system.”  He  considers  fever  as  a  pro¬ 
cess  of  dissolution,  and,  next,  recovery  from  fever  as  a  process  of 
re-evolution.  Some,  presumably  all,  cases  of  insanity  illustrate 
dissolution.  I  will  content  myself  with  quoting  very  briefly  from 
that  part  of  Dr.  Savage’s  important  work,  Insanity,  where  he  deals 
with  general  paralysis.  In  these  cases,  he  writes,  that  the  disease 
“  affects  first  the  highest  intellectual  and  motor  acquirements  is 
undoubted.”  He  says,  too,  “Both  Dr.  Maudsley  and  I  have  inde¬ 
pendently  taught  that  in  this  progressive  degeneration  the  last  and 
highest  acquirements  fail  first.” .  We  have  very  good  illustra¬ 

tions  of  dissolution  in  the  symptomatology  of  drunkenness.  Long 
ago  Charles  Bell  wrote:8  “It  is  a  fact  familiar  to  pathologists 
that,  where  debility  arises  from  affection  of  the  brain,  the  influ- 

6  Journal,  March  29th.  1884. 

On  the  Nature  of  Fever,  Lancet,  March  26th,  1887. 

8  Nervous  System,  3rd  ed.,  p.  165. 
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ence  is  greatest  on  those  muscles  'which  are,  in  their  natural  con¬ 
dition,  most  under  the  command  of  the  will.  We  may  perceive 
this  in  the  progressive  stages  of  debility  of  the  drunkard,  when 
successively  the  muscles  of  the  tongue,  the  eyes,  the  face,  the 
limbs,  become  unmanageable  ;  and  under  the  same  circumstances, 
the  muscles  which  have  a  double  office,  as  those  of  the  chest,  lose 
their  voluntary  motions  and  retain  their  involuntary  motions  ;  the 
force  of  the  arms  is  gone  long  before  the  action  of  breathing  is 
affected.”8  Lauder  Brunton,  in  his  Pharmacology,  3rd  edition, 
p.  146,  writes :  “  In  the  action  of  such  poisons  as  alcohol,  the 
nervous  system  appears  to  be  paralysed  in  inverse  order  of  its  de¬ 
velopment  ;  the  highest  centres  going  first,  next  the  middle,  and 
then  the  lowest.  After  this  comes  paralysis  of  the  motor  nerves, 
and,  lastly,  of  the  muscles  themselves.” 

I  now  give  a  curious  illustration.  We  see,  not  dissolution,  but, 
this  time,  evolution  illustrated  by  certain  surgical  cases — by  the 
order  of  persistence  of  spectral  representatives  of  parts  of  limbs 
lost  by  amputation.  Weir  Mitchell  writes :10  “The  limb  is  rarely 
felt  as  a  whole ;  nearly  always  the  foot  or  the  hand  is  the  part 
more  distinctly  recognised,  and,  on  careful  questioning,  we  learn 
that  the  fingers  and  toes  are  readily  perceived  ;  next  to  these  the 
thumb;  then  more  rarely  the  ankle  or  wrist;  and,  still  less  fre¬ 
quently,  the  elbow  and  knee.  Very  often  some  fingers  are  best 
felt,  especially  the  forefinger.”  This,  the  order  in  which  the  lost 
parts  remain  most  vividly  represented  in  consciousness,  is  almost 
exactly  the  order  in  which  the  parts  physical  do  fail  in  dissolution 
of  the  nervous  system. 

Speaking  most  generally,  and  ignoring  some  very  obvious 
qualifications,  we  may  say  that  the  hemiplegic  man  is  reduced  to 
a  more  automatic  condition  of  movement,  the  aphasic  to  a  more 
automatic  condition  of  language,  and  the  insane  man  to  a  more 
automatic  condition  of  mind.  There  is  a  reduction  to  a  lower  level 
of  evolution  in  each  series.11  Dissolution  is  exemplified  in  each 
of  the  following  exceedingly  different  symptoms :  1.  Most  epi¬ 
leptiform  seizures  begin  in  the  thumb  or  index  finger,  or  in  both  ; 
these  digits  are  the  most  special  parts  of  the  body.  2.  The  words 
most  often  left  to  an  aphasic  who  is,  for  the  rest,  entirely  speechless, 
are  “  yes,”  or  “  no,”  or  both ;  these  “  words,”  as  I  called  them,  are  the 
most  general  of  all  propositions.  3.  The  aphasic  may  be  unable  to 
put  out  his  tongue  when  told,  although  he  moves  it  well  in  other 
ways ;  loss  of  the  “  most  voluntary  ”  movement,  with  persistence 
of  the  more  automatic  movements  of  that  organ.  4.  In  what  is 
called  word-blindness,  there  is  inability  to  recognise  the  latest 
learned,  and  very  arbitrary,  “objects,”  letters,  and  words,  whilst 
the  recognition  of  objects,  properly  so-called,  is  unimpaired,  or 
comparatively  so.  5.  In  early  stages  of  atrophy  of  the  brain,  say, 
in  that  occurring  so  often  after  hemiplegia  in  men  past  middle 
age,  there  is  defect  of  memory  for  recent  events  with  seemingly 
good  remembrance  for  long  past  circumstances,  and  there  is  at  the 
same  time  loss  or  defect  of  the  “  finest,”  latest  acquired  emotions, 
with  obtrusion  of  the  coarser  and  earlier  acquired.  Different  as 
these  five  examples  are,  they  are  alike  in  that  dissolution  is 
definitely  illustrated  by  each  of  them. 

I  here  stay  to  remark  on  what  I  think  is  the  evolutionist’s 
measure  of  mind.  Opinions  will  differ  vastly  as  to  who  are  the 
men  of  greatest  mental  elevation.  Some  would  put  Napoleons 
highest,  others  Shakespeares  and  Goethes.  But  evolution,  1 
think,  supplies  us  with  a  scientific  measure,  which  ignores  superior 
and  inferior,  as  these  terms  are  ordinarily  used  with  regard  to 
men’s  minds.  This  measure  is  according  to  the  intellectual  and 
emotional  differences  between  lower  and  higher  races  of  mankind, 
and  to  those  between  children  and  adults.  Higher  races  of  men 
and  adults  have  the  latest  acquired  faculties,  and  these,  according 
to  Spencer,  are,  intellectually,  the  power  of  abstract  reasoning, 
and,  emotionally,  the  sentiment  of  justice.  So  that,  instead  of 
saying  that  a  person  is  superior  or  inferior  to  most  other  men,  we 
may  say  that  he  has  more  or  less  of  the  latest  faculties  of  the  race 
than  most  other  men  have.  I  by  no  means  think  that  to  have 
the  latest  intellectual  faculties  most  highly  developed  is  the  same 
thing  as  being  most  endowed  intellectually.  I  submit  that  the 
poet  inherits  in  some  ways  more  of  the  earlier  acquired  faculties 
of  the  race,  and  has  less  of  the  latest  than  the  scientific  man  has; 
yet  no  one  would  say  that  poets  are  mentally  inferior  to  scientific 

9  My  friend  and  colleague,  Dr.  Gowers,  drew  my  attention  to  this  passage  ; 
I  gave  the  quotation,  Lancet ,  February  15t.h,  1873.  (On  the  Anatomical  and 
Physiological  Localisation  of  Movements  in  the  Brain.) 

10  Op.  cit.,  p.  350. 

II  Dr.  Mortimer  Granville,  who  has  for  some  years  applied  the  doctrine  of 
Dissolution,  uses  the  term  “  denudation,” and  takes  note  of  the  “exposure” 
of  the  lower  layers,  which  I  call  the  lower  levels  of  evolution,  remaining. 
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men.  In  the  cases  of  atrophy  of  the  brain  recently  instanced, 
there  first  occurs  defect  of  the  two  “ latest  ” faculties  I  mentioned; 
the  patient  easily  becomes  confused  by  consideration  of  things  of 
a  little  complexity,  and  of  which  the  elements  are  not  before  him, 
and  is  often  peevish  and  selfish. 

I  admit  that  I  have  selected  cases  which  will  suit  my  purpose 
best.  Some  cases  seemingly  exceptional  are  not  so.  It  is  not 
meant  that  in  every  case  of  nervous  disease  the  most  voluntary 
of  all  parts  of  the  body  suffer  first  and  most.  Were  that  so  all 
nervous  diseases  would  affect  first  and  most  the  thumb  and  index- 
finger.  The  word  voluntary,  a  psychological  term,  is  not  the 
right  word  to  use  when  speaking  of  physical  processes.  The  pro¬ 
gress  of  dissolution,  properly  stated  on  this  aspect,  is  from  the 
least  automatic  towards  the  most  automatic.  And  in  disease  of 
any  centre  it  is  only  supposed  that  the  “  most  voluntary  ”  (least 
automatic)  parts  represented  by  that  centre  suffer  first  and  most. 
In  an  epileptiform  seizure,  beginning  in  the  leg,  the  great  toe  is 
nearly  always  the  part  first  in  spasm;  the  “most  voluntary” 
part  of  the  leg  suffers  first  and  most  from  the  cortical  dis¬ 
charge. 

To  take  a  more  extreme  illustration.  It  may  be  said  that  the 
symptoms  from  morbid  changes  in  the  cerebellum  do  not  accord 
with  statements  made  as  to  the  process  of  dissolution.  I  believe 
that  all  the  skeletal  muscles  are  represented  in  the  cerebrum  in 
one  set  of  movements,  and  that  all  of  them  are  represented  in  the 
cerebellum  in  another  set  of  movements.  In  rough  and  only  par¬ 
tial  statement  the  order  of  representation  in  the  cerebrum  is  of 
movements  of  the  arm,  leg,  and  spine.  This  agrees  with  a  popular 
doctrine,  for  the  order  is  that  of  the  degree  in  which  the  three 
parts  of  the  body  are  “  under  command  of  the  will.”  The  order  of 
representation  in  the  cerebellum  is  of  movements  of  the  spine,  leg,, 
and  arm.  This  accords  with  the  current  doctrine  that  the  cere¬ 
bellum  co-ordinates  ( vide  infra)  movements  of  locomotion.  (I 
presume  that  a  man’s  spine  must  be  braced  up  before  his  legs  can 
come  into  play  in  walking.)  So  that,  ignoring  the  term  volun¬ 
tary  on  account  of  its  psychological  implications,  and  using  the 
term  special,  we  say  that  the  arm  is  the  most  special  part  in  the 
cerebral  series,  and  fails  first  in  disease  of  the  brain  proper ;  and 
that  the  back  is  the  most  special  part  in  the  cerebellar  series,  and 
fails  first  in  disease  of  the  cerebellum. 

I  now  try  to  consider  evolution  and  dissolution  more  methodi¬ 
cally.  I  submit  the  following  statements: — By  aid  of  the  doctrine 
of  evolution  we  shall  discover  a  harmony  or  rational  parallelism 
between  (1)  psychology,  (2)  the  anatomy  and  physiology  of  the 
nervous  system,  and  (3)  that  important  part  of  clinical  medicine 
which  deals  with  diseases  of  this  system.  It  will  help  us  towards 
a  comparative  study  of  all  diseases  of  the  nervous  system,  and  in 
particular,  to  the  realistic  comparison  and  contrast  of  cases  of 
insanity — diseases  of  the  highest  cerebral  centres — with  diseases 
of  lower  centres. 

The  doctrine  of  evolution  implies  that  the  whole  nervous 
system  has  a  sensori-motor  constitution.  It  has  long  seemed 
to  me  that  only  on  this  basis  can  we  show  how  it  is  that  such 
very  different  sets  of  symptoms  as  convulsion  and  insanity  (and, 
as  1  think,  paralysis)  are  owing  to  disease  of  the  cerebrum  proper. 
The  assignment  of  such  a  constitution  to  the  whole  of  the  nervous 
system  shows  that,  when  I  speak  of  diseases  of  that  system, 
reference,  explicit  or  implicit,  is  always  to  parts  of  the  body.  (By 
“parts  of  the  body,”  I  mean  non-nervous  parts.)  It  is  a  merit  of 
the  method  that  parts  of  the  body  are  necessarily  taken  into 
account  in  all  nervous  lesions.  The  nervous  system  by  itself  is 
a  functional  nothing;  it  is  only  something  as  representing  parts 
of  the  body. 

I  carry  the  doctrine  of  sensori-motor  constitution  of  the  nervous 
system  further  than  anyone  else,  so  far  as  I  know,  since  I  urge 
that  the  highest  cerebral  centres  (the  “  organ  of  mind  ”  or  ana¬ 
tomical  substrata  of  consciousness)  represent  parts  of  the  body  as 
certainly  as  that  of  the  lumbar  enlargement  does ;  they  are  evolved 
out  of  lower  centres,  which,  as  everybody  admits,  do  represent 
parts  of  the  body.  No  one  denies  that  the  highest  centres  con¬ 
tain  sensory  elements  ;  no  one  denies  that  very  many,  if  not  all, 
parts  of  the  body  are  represented  sensorily  in  the  “  organ  of 
mind.”  But  to  their  representation  motorily  in  that  organ  there 
seems  to  be  great  objection.  It  is  not  many  years  since  the 
ascription  of  motor  representation  to  any  part  of  the  cerebrum 
proper  was  denied.  It  is  agreed  upon  now  that  some  convolutions 
(Rolandic  region)  contain  motor  elements — and,  according  to  some, 
nothing  else.  The  prae-frontal  lobes  (convolutions  in  front  of  the 
Rolandic  region)  are  said  to  be,  or  to  be  part  of,  the  “  mental 
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centres.”  I  admit  that  they  are  a  great  division  of  these  “  mental 
centres,”  but  say  that  they  are  motor  too — that  they  are  the 
highest  motor  centres.  And  Ferrier,  who  agrees  with  me  in 
thinking  that  these  lobes  are  motor,  finds  that,  after  their  ablation 
in  monkeys,  there  is  degeneration  of  fibres  “  descending  ”  as  low 
as  the  medulla  oblongata,  but  no  lower ;  this  is  proof  positive  that 
the  prae-frontal  lobes  are,  at  least  to  some  extent,  motor.  I  will 
here  state  in  outline  what  I  believe  to  be  the  hierarchy  of  the 
motor  centres,  only  alluding  to  that  of  the  sensory  series  and 
ignoring  the  cerebellum. 

1.  The  anterior  spinal  horns  and  their  homologues  higher  up 
(nuclei  of  motor  cranial  nerves)  are  the  lowest  motor  centres 
(both  of  the  cerebral  and  cerebellar  systems).  These  lowest  motor 
centres,  with  the  corresponding  sensory  centres,  make  up  the 
lowest  level  of  evolution  of  the  central  nervous  system. 

2.  The  convolutions  of  the  Rolandic  region  are  the  middle  motor 
centres  of  the  cerebral  system.  With  the  corresponding  sensory 
centres,  they  make  up  the  second  or  middle  level  of  the  central 
nervous  system. 

3.  The  prae-frontal  lobes  are  the  highest  motor  centres  of  the 
cerebral  system.  With  the  corresponding  sensory  centres,  they 
make  up  the  third  or  highest  level  of  the  central  nervous 
system,  that  is,  the  “  the  organ  of  mind.” 

Here  I  may  best  remark  on  the  differences  between  muscles 
and  movements,  a  matter  of  vast  importance.  To  speak  figura¬ 
tively,  the  central  nervous  system  knows  nothing  of  muscles,  it 
only  knows  movements.  I  have  already  stated  the  speculation 
that  all  muscles  of  the  skeleton  are  represented  in  the  cerebrum 
in  one  set  of  movements,  and  all  in  the  cerebellum  in  another 
set.  I  here  give  another  illustration  simplifying  it  in  several 
ways.  There  are,  we  shall  say,  thirty  muscles  of  the  hand ; 
these  are  represented  in  the  nervous  centres  in  thousands 
of  different  combinations — that  is,  as  very  many  movements; 
it  is  just  as  many  chords,  musical  expressions,  and  tunes  can 
be  made  out  of  a  few  notes.  I  now  speak  of  the  representa¬ 
tion  of  the  muscles  of  the  hand  in  the  three  orders  of  motor  centres 
just  spoken  of.  1.  In  some  lowest  motor  centres  (anterior  horns) 
which  are  evolved  out  of  the  muscles  of  the  hand,  these  muscles 
are  represented  in  numerous  different  combinations,  as  simple  and 
very  general  movements.  2.  In  the  middle  motor  centres  (Rolandic 
region)  which  are  evolved  out  of  the  lowest  motor  centres,  the 
same  muscles  are  represented  (re-represented)  in  still  more  numer¬ 
ous  different  combinations,  as  complex  and  special  movements.  3. 
In  the  highest  motor  centres  (prae-frontal  lobes),  which  are  evolved 
out  of  the  middle  motor  centres,  the  same  muscles  are  represented 
(re-re -represented)  in  innumerable  different  combinations,  as  most 
complex  and  most  special  movements.  Anticipating  in  part  what 
is  to  come,  the  last  representation  is  of  “  finest  ”  movements  of  the 
hands  in  the  anatomical  substrata  of  tactual  ideas  and  of  other 
mental  states. 

I  fear  the  doctrine  of  sensori-motor  constitution  of  the  “  mental 
centres”  will  be  a  hard  one  to  many  of  my  medical  brethren.  My 
contention,  nevertheless,  is  that  the  highest  centres  (“  organ  of 
mind  ”)  have  no  other  function  than  that  of  representing  or  co¬ 
ordinating  parts  of  the  body;  bearing  in  mind  the  subordinate 
centres,  we  may  say  that  they  represent  parts  of  the  body  triply 
indirectly.  Function  is  a  physiological  term,  and  it  is,  I  submit, 
improper  to  speak  of  states  of  consciousness  as  being  “  functions 
of  the  brain ;”  we  can  only  say  that  states  of  consciousness  attend 
fimctioning  of  the  brain,  of  those  parts  of  it,  at  least,  which  are 
the  highest  cerebral  centres.  We  can  only  affirm  concomitance, 
and  why  immaterial  processes  always  go  along  with  the  material 
processes  of  our  brains  is,  as  yet  at  any  rate,  inexplicable.  The 
late  Professor  Clifford  wrote : 12  “  I  may  very  well  say  that  among 
the  physical  facts  which  go  along  at  the  same  time  with  mental 
facts,  there  are  forces  at  work.  That  is  perfectly  true,  but  the 
two  things  are  on  utterly  different  platforms,  the  physical  facts 
go  along  by  themselves,  and  the  mental  facts  go  along  by  them¬ 
selves.  There  is  a  parallelism  between  them,  but  no  interference 
of  one  with  the  other.” 

It  is  neither  more  nor  less  easy  to  understand  the  nature  of  the 
relation  of  the  two  utterly  different  and  yet  concomitant  things 
if  the  physical  thing,  the  “  organ  of  mind,”  has  a  sensori-motor 
constitution,  than  it  is  on  any  other  hypothesis  as  to  the  constitu¬ 
tion  of  that  organ.  Here  is  an  express  repudiation  of  any  inten¬ 
tion  on  my  part  to  attempt  to  explain  psychical  states  by  anato- 
mico-physiological  states.  It  is  not  the  mind,  but  the  physical 
basis  of  mind,  which  is  a  product  of  evolution ;  it  is  the  organ  of 

12  Forlniyhtli/  Review,  December,  1S74,  p.  728. 


mind,  not  the  mind,  which,  being  an  evolution  out  of  the  rest  of 
the  body,  is  representative  of  it.  When  tracing  an  evolutionary 
ascent  from  the  muscles  of  the  hand  to  the  highest  cerebral  centres 
nothing  was  said  even  remotely  implying  that  the  most  complex, 
etc.,  representation  of  these  muscles  became,  or  became  part  of, 
tactual  ideas  ;  it  was  only  said  that  this  most  complex,  etc.,  repre¬ 
sentation  was  part  of  the  physical  basis  of  those  ideas.  I  know 
of  no  evolutionist  of  repute  who  has  attempted  the  marvellous 
feat  of  “  getting  the  mind  out  of  the  body.”  For  my  part,  I  am 
content  with  “  getting  ”  the  organ  of  mind  out  of  the  rest  of  the 
body. 

I  contend  that  the  highest  centres  represent  all  parts  of  the 
body,  literally  all  parts  supplied  by  nerves — not  only  sensory"  re¬ 
gions  and  muscles  of  such  parts  as  eyes  and  hands  (“  organs  of 
special  sense”),  but  of  legs  and  arms,  of  internal  viscera,  of  exter¬ 
nal  viscera  (as  sweat  glands),  and  all  the  rest.  Under  the  head  of 
movements,  one  takes  in  effects  produced  in  glands  by  what  the 
physiologist  calls  their  motor  nerves,  and  also  negative  move¬ 
ments,  so  to  call  them,  that  is,  effects  on  musculatures  produced 
through  the  intermediation  of  inhibitory  nerves.  The  highest 
centres  are  centres  of  universal  representation  or  co-ordination. 
When  dealing  with  the  physical  condition  in  coma,  Dr.  Mercier 
writes :  “  Thus  we  arrive  at  this  most  important  conclusion ;  that 
the  highest  nervous  processes,  which  form  the  substrata  of 
the  most  elaborate  mental  operations,  represent  at  the  same  time 
not  only"  the  most  elaborate  forms  of  conduct  and  muscular  move¬ 
ments,  but  also  every  part  of  the  oryanism  (italics  in  original)  in 
some  degree.”13  Ribot,  in  his  remarkable  and  most  valuable  work 
on  Personality,  writes :  “  Nous  pourrons  dire  que  la  couche  corti- 
cale  represente  toutes  les  formes  de  l'activite  nerveuse ;  viscdrale, 
musculaire,  tactile,  visuelle,  significatrice.” 

No-  one  doubts  that  the  lowest  level  of  evolution  (roughly,  pons, 
medulla,  and  cord)  represents  all  parts  of  the  body  ;  it  is  certain 
that  motor  effects  in  nearly  all  parts  of  the  body  are  produced  by" 
discharges  of  the  so-called  “  motor  region”  (motor  division  of  the 
middle  level).  I  am  only  going  a  step  further  when  I  suggest  that 
the  highest  level  (although  “  for  mind  ”  in  the  sense  of  being  the 
physical  basis  of  mind)  is  also  universally  representing.  A  higher 
level  of  evolution  is,  so  to  put  it,  the  lower  “  raised  to  a  higher 
power.”  Each  of  the  levels  being  universally  representing  their 
evolutionary  differences  are  in  the  degree  of  complexity",  etc.,  in 
which  each  represents  all  parts  of  the  body". 

The  phenomena  of  an  ordinary"  epileptic  fit,  epilepsy  proper  (1 
am  not  speaking  of  epileptiform  seizures,  which  are  owing  to  sud¬ 
den  discharges  beginning  in  parts  of  the  mid-cortical  convolutions, 
or,  as  I  call  them,  middle  motor  centres)  seem  to  me  to  accord  with 
the  hypothesis  of  sensori-motor  constitution  of  the  highest  centres 
and  of  their  universality  of  representation.14  Cessation  of  con¬ 
sciousness  being  the  first,  or  a  very  early,  psyrchieal  event  in  the 
paroxysm,  I  presume  that  the  first  correlative  physical  event 
must  be  a  discharge  (here  a  sudden  and  excessive  one),  beginning 
in  some  part  of  the  physical  basis  of  consciousness  (highest 
centres).  Now,  it  is  certain  that  in  a  severe  epileptic  fit  there  are 
effects  produced  in  nearly  all,  presumably"  in  all,  parts  of  the  body, 
and  obviously"  the  effects  we  see  are  motor  or  their  equivalents. 
In  a  slight  fit  of  epilepsy  ( le  petit  mal),  the  effects  are  widely  dis¬ 
tributed;  they  are  so  various  as  pallor  of  face,  increase  of  saliva, 
arrest  of  respiration,  and  emission  of  urine.  The  effects  are  crude, 
but  this  does  not  invalidate  them  as  witnesses  to  the  representa¬ 
tion  of  parts  of  the  body  in  the  highest  cerebral  centres ;  the  pro¬ 
cess  by  which  they  are  produced  is  a  crude  one ;  the  “  epileptic 
discharge  ”  differs  from  normal  discharges  in  being  sudden,  exces¬ 
sive,  and  rapid ;  and  also,  I  submit,  in  starting  in  some  small  part 
of  the  highest  centres  (a  “  discharging  lesion  ”  or  “  physiological 
fulminate  ”). 

That  artificially  induced  discharges  of  parts  of  the  Rolandic 
region  (middle  motor  centres  of  the  cerebral  system)  produce  effects 
in  nearly  all  parts  of  the  body,  visceral  included,  is  demonstrable. 
No  one  doubts  that  in  this  region  all  the  skeletal  muscles  are 
represented  in  movements;  but  the  organic  parts  also,  pre¬ 
sumably  all  of  them,  are  represented  in  it.  If  curara  be  given 
to  a  dog,  its  skeletal  muscles  are,  by  paralysis  of  their  motor 
nerve-endings,  put  out  of  reach  of  the  effects  of  central  dis¬ 
charges;  upon  Faradic  excitation  of  the  curarised  animal’s 
sigmoid  gyrus  (artificial  respiration  being  kept  up)  the  fit  is 


1:1  Brain,  January,  1887. 

14  I  have  considered  in  detail  the  phenomena  of  epileptiform  paroxysms 
with  reference  to  the  hypothesis  of  universal  representations  by  the  highest 
cerebral  centres  in  the  Bowman  Lecture,  TYnm.  Oph.  Sec.,  vol.  vi. 
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limited  to  the  organic  parts ;  we  witness  effects  on  viscera  or 
their  apparatus  which  we  can  never  observe  in  man ;  the  dog’s 
abdomen  having  been  opened,  there  are  seen,  among  other  effects, 
increased  flow  of  bile,  a  little  paling  of  the  kidneys,  and  con¬ 
traction  of  the  spleen.  In  this  case  the  artificial  discharge  is 
started  in  part  of  the  middle  motor  centres ;  but,  at  any  rate,  that 
universal  effects  are  so  produced  gives  some  countenance  to  the 
supposition  that  the  convolutions  in  front  of  these  centres, 
highest  motor  centres,  are  also  universally  representing. 

Another  w'ay  of  stating  the  function  of  the  highest  cerebral 
centres  is  to  say  that  whilst  a  man  is  having  states  of  conscious¬ 
ness  (in  artificial  analysis,  Willing,  Remembering,  Reasoning,  and 
Feeling)  there  are  occurring  correlatively  with  those  purely 
psychical  states  the  physical  things,  slight  discharges  of  nervous 
arrangements  of  his  highest  centres  representing  the  whole  of 
his  body.  In  differing  states  of  consciousness  different  nervous 
arrangements  of  these  centres  representing  or  co-ordinating 
different  particular  parts  of  his  body  more  than  all  the.rest  will 
be  engaged. 

It  is  just  here  that  the  harmony  of  psychology  with  the 
anatomy  and  physiology  of  the  nervous  system  is,  I  think,  to  be 
best  seen ;  it  is  here  too  that  the  basis  for  the  comparative  study  of 
cases  of  insanity  (diseases  of  the  highest  centres)  with  diseases 
of  lower  centres  is  established.  I  have  elsewhere 13  analysed  very 
briefly,  and,  I  admit,  very  imperfectly,  the  highest  cerebral  centres 
considered  as  they  form  the  physical  basis  of  consciousness.16  The 
conclusion  from  that  analysis  was  that  the  highest  cerebral  centres 
are  sensori-motor  arrangements  representing  all  parts  of  the 
organism  in  most  complex,  etc.,  ways — a  conclusion  agreeing  with 
the  hypothesis  of  evolution,  and  strictly  according  with  the  phe¬ 
nomena  of  epileptic  paroxysms.  If  that  analysis  be  valid,  there 
is  no  difficulty  in  seeing  how  it  is  that  epilepsy  proper  is  a  disease 
of  the  “  organ  of  mind.”  The  epileptic  convulsion  is  a  brutal 
development  of  the  most  complex,  etc.,  movements  represented  in 
the  anatomical  substrata  of  the  four  “faculties”  mentioned,  along 
with  a  development  of  the  less  complex,  etc.,  movements  repre¬ 
sented  by  the  middle  and  lowest  motor  centres. 

I  will  here  analyse  the  physical  basis  of  but  one  mental  state, 
artificialising  largely".  There  is  no  such  thing  as  a  separate  centre 
for  tactual  ideas,  but  for  simplicity  of  exposition,  we  may 
imagine  some  part  of  the  highest  centres  to  be  such  a  centre; 
popularly,  it  is  a  centre  for  objects  explored  by  the  hands.  When 
we  actually  explore  an  object  the  skin  of  our  fingers  and  the 
muscles  of  our  hands  are  engaged;  and  at  the  same  time  all 
sensory  centres  from  lowest  to  highest,  and  all  motor  centres 
from  highest  to  lowest.  The  tactual  centre  represents  the  skin 
and  muscles  of  the  part  of  the  periphery  mentioned — is  sensori¬ 
motor  in  that  way.  The  sensory  element  in  the  tactual  centre 
corresponds  to  the  surface  of  objects  (the  homologue  of  colour  in 
visual  perceptions  and  ideas),  the  motor  element  to  their  exten¬ 
sion  (shape  and  size).  I  have  already  mentioned  the  motor  ele¬ 
ment  when  speaking  of  the  hierarchy  of  motor  centres.  I  illus¬ 
trated  by  the  representation  of  the  muscles  of  the  hand ;  their 
final  representation  (re-re-representation)  in  the  highest  centres  is 
the  motor  element  in  the  tactual  centre. 

During  the  actual  exploration  of  an  object  there  is  a  vivid 
mental  state ;  we  may  call  it  a  tactual  perception.  Now  suppose 
we  think  of  the  object  when  it  is  absent,  popularly,  “  have  an 
idea  of  it ;”  there  is  then  a  faint  mental  state,  a  tactual  idea.  In 
both  cases  the  centre  for  tactual  ideas  is  engaged ;  a  tactual  idea 
is  a  faint  tactual  perception,  and  a  tactual  perception  is  a  vivid 
tactual  idea  ;  the  centre  for  tactual  ideation  and  for  tactual  per¬ 
ception  is  one ;  it  is  made  up  of  the  same  sensori-motor  arrange¬ 
ments  of  the  highest  centres. 

But  it  may  be  said  that  whilst  thinking  of  the  object  there  is 
no  movement,  and  it  may  be  averred  that  the  correlative  physical 
process  is  sensory  only;  but  the  sensory  element  corresponds 
only  to  surface;  the  extension  requires  accounting  for;  the  object 
thought  of  has  shape  and  size.  I  submit  that  there  is  correspond¬ 
ing  to  extension  slight  discharge  of  the  motor  nervous  arrange¬ 
ments  of  the  tactual  centre,  which,  when  strongly  discharged  in 

15  Croonian  Lectures,  Journal,  April  I2th,  1884. 

16  I  then  spoke  of  centres  for  Will,  Memory,  Reason,  and  Emotion,  the 
artificially  distinguished  elements  of  consciousness.  It  was  a  mere  artifice  to 
imagine  such  centres.  The  evolutionist  does  not  try  to  localise  volition  or  any 
other  mental  faculty  in  the  brain ;  he  is  content  with  attempting  to  localise 
parts  of  the  body  in  the  highest  cerebral  centres.  For  my  part,  I  think  there 
are  not  in  the  cortex-cerebri  any  abruptly  demarcated  centres  for  any  kind  of 
representation.  The  recent  researches  of  Beevor  and  Horsley  on  the  mid-cortex 
seem  to  me  to  show'  that  the  current  hypothesis  as  to  localisation  is  untenable. 


the  actual  exploration,  did  move  the  hand ;  there  is  “  nascent 
movement.”  The  physical  difference  more  fully  is  that  (1)  during 
exploration  of  the  object,  having  a  tactual  perception,  the  tactual 
centre  is  strongly  discharged  from  the  sensory  periphery,  and 
reacts  upon  the  muscular  periphery  ;  there  is  strong  and 
complete  sensori-motor  action,  all  orders  of  centres  being  en¬ 
gaged  ;  whilst  (2)  during  thinking  of  the  object,  having  a  tactual 
idea,  the  tactual  centre  is  slightly  discharged,  and  the  discharge 
is  limited  to  the  centre ;  there  is  weak  and  incomplete  sensori¬ 
motor  action;  the  highest  centres  alone  are  engaged.  In  both 
cases  there  is  sensori-motor  action,  in  both  the  same  nervous  ar¬ 
rangements  of  the  highest  centres — those  representing  the  skin  of 
the  fingers  and  the  hand  muscles — are  discharged.  So  far  for  two 
degrees  of  normal  discharges  of  the  tactual  centre.  Now  let  us 
suppose  that  a  sudden,  excessive,  and  rapid  discharge  (such  a  dis¬ 
charge  as  that  which  produces  an  ordinary  epileptic  fit)  begins  in 
some  part  of  the  tactual  centre,  and  soon  involves  the  whole  of 
it.  We  should  then  have  a  miniature  epileptic  fit.  During  the 
onset  there  would  be  tingling  referred  to  the  fingers ;  there  would 
be  (middle  and  lowest  centres  being  subordinately  engaged)  also 
convulsion  of  the  hand.  No  tactual  ideas  would  arise  during  such 
a  discharge. 

Asking  you  to  accept  provisionally  the  conclusion  that  the 
anatomical  substrata  of  will,  memory,  reason,  and  emotion  (to¬ 
gether  states  of  consciousness),  represent  parts  of  the  body 
(together,  all  parts  of  it,  sensorily  and  motorily),  in  most  com¬ 
plex,  etc.,  ways,  I  go  on  to  speak  of  the  relevance  of  that  hypo¬ 
thesis  to  the  study  of  some  important  diseases.  There  is  no 
difficulty  in  understanding  that  insanity  arises  from  disease  of  the 
organ  of  mind.  But  we  have  to  face  this  question.  How  is  it 
that  the  superficially  seeming  quite  different  phenomena,  1,  con¬ 
vulsion  with  cessation  of  consciousness  (an  epileptic  fit) ;  and,  2, 
insanity  result  from  morbid  affection  of  the  “  organ  of  mind  ” 
(highest  centres)?  This  problem  is  forced  on  us.  We  cannot 
consider  one  of  the  two  by  itself,  and  ought  not  to  try  to  explain 
each  quite  separately.  For  often  enough  there  is  the  sequence,  an 
epileptic  convulsion  with  loss  of  consciousness,  and  then  tempo¬ 
rary  insanity,  for  example, epileptic  (post-epileptic,  I  think)  mania. 
Moreover,  1  believe  that  paralysis  also  results  from  negative 
states  of  the  highest  centres ;  I  submit  that  it  exists  in  temporary 
post-epileptic  insanities,  indeed  in  every  case  of  insanity. 

After  epileptic  fits  there  is  often  insanity.  There  are  two  degrees 
of  it ;  there  is  according  to  the  severity  of  the  paroxysm,  mania,  or 
coma,  physically  two  depths  of  dissolution  effected  by  the  prior  epi¬ 
leptic  discharge.  I  first  take  coma,17  which  is  acute  temporary  de¬ 
mentia  rapidly  produced.  Here  I  remark  again  on  the  need  of  distin¬ 
guishing  psychical  states  from  nervous  states.  If  anyone  compares 
and  contrasts  post-epileptic  coma  as  a  negative  psychical  state  with 
a  case  of  paralysis,  say  hemiplegia,  which  is  a  negative  physical  state, 
he  is  attempting  a  pseudo-comparative  study.  I  submit  that  the 
negative  affection  of  consciousness  in  the  comatose  patient  implies 
a  correlative  negative  state  of  more  or  less  of  his  highest  centres 
which  causes  paralysis.  It  is  not  the  negative  affection  of  con¬ 
sciousness,  but  the  paralysis  from  the  negative  state  of  elements 
of  the  highest  centres  which  that  negative  affection  of  conscious¬ 
ness  implies,  which  we  can  reasonably  compare  and  contrast  with 
the  hemiplegia.  It  is  true  that  in  post-epileptic  coma  there  is 
not  limited,  regional  paralysis,  such  as  hemiplegia  or  monoplegia ; 
there  is  supposed  to  be  some  universal,  I  do  not  mean  total,  paralysis. 
I  am  not  speaking  of  paralysis  of  the  muscles.  There  is  loss  of 
some  movements  of  all  parts  of  the  body.  That  there  is  some 
universal  paralysis  after  a  severe  epileptic  fit  accords  with  the 
hypothesis  of  universal  representation  by  the  highest  centres,  and 
is  in  harmony  with  the  universality  of  the  convulsion  in  the  prior 
paroxysm.  If  a  man  cannot  move  an  arm  after  a  convulsion 
limited  to  that  limb,  no  one  hesitates  to  call  that  condition  a  para¬ 
lytic  one.  AVhy  then  should  not  the  name  be  given  to  universal 
motionlessness  after  a  universal  convulsion?  To  say  that  the 
patient  who  is  unconscious  does  not  move  because  he  is  uncon¬ 
scious  is  to  give  an  explanation  which  explains  nothing.  Beevor 
has  noted  lateral  deviation  of  the  eyes  after  epileptic  fits  ;  surely 
this  is  indirect  evidence  of  some  paralysis.  Moreover,  Westphal, 
Gowers,  and  Beevor  have  observed  alterations  of  “  deep  reflexes  ” 
after  such  seizures,  and  this  too  accords  with  the  view  that  the 
man  comatose  after  such  seizures  is  paralysed.  Here  let  me  say, 

17  I  would  refer  all  interested  in  the  application  of  the  doctrine  of  evolution 
to  the  investigation  of  diseases  of  the  nervous  system  to  Dr.  Mercier's  masterly 
article  “  Coma  ”  (Brain,  January,  1887),  a  most  important  contribution  to  the 
methodical  study  of  insanity. 
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once  for  all,  that  no  doubt  in  post-epileptic  coma,  besides  paralysis 
from  loss  of  most  complex  movements  represented  in  the  highest 
centres,  there  will  be  after  a  severe  fit  some  paralysis  from  loss  of 
less  complex  movements  represented  in  the  middle  motor  centres, 
and  some  from  loss  of  simplest  movements  represented  in  the 
lowest  motor  centres.  For  in  the  prior  severe  epileptic  fit  ail 
centres  are  engaged ;  there  is  an  excessive  process  from  highest 
centres  to  muscles.  Indeed  (Westphal,  Gowers,  and  Beevor),  after 
some  epileptic  fits  there  is  temporary  loss  of  the  knee-jerks, 
showing  exhaustion  of  the  lumbar  centres,  which  are  some  of  the 
lowest  centres. 

The  conclusion  about  post-epileptic  coma  is  very  important,  for 
from  it  we  make  the  hypothesis  that  there  is  paralysis  in  all  cases 
of  insanity,  a  widespread  or  universal  paralysis — that  is,  paralysis 
of  a  kind  corresponding  to  the  universality  of  representation  of 
the  body  by  the  highest  centres,  which  are  certainly  diseased  in 
cases  of  insanity.  I  must  now  briefly  analyse  these  cases  of  dis¬ 
ease  of  the  highest  centres. 

In  cases  of  insanity  the  mental  condition  is,  as  Dr.  Monro  long 
ago  insisted,  duplex ;  it  is  of  two  opposite  elements,  one  negative 
and  one  positive ;  cases  of  perfect  dementia,  if  there  be  such  a 
thing,  where  the  mental  condition  is  entirely  negative,  are  ex¬ 
cepted.  Ignoring  perfect  dementia,  there  is  always  some  negative 
affection  of  consciousness  (negative  mental  symptoms)  in  cases  of 
insanity;  there  are  degrees  from  slightest  defect  of  it,  such  as 
that  existing  in  trifling  confusion  of  thought,  to  nearly  complete 
loss  of  it,  as  in  dementia,  or  in  coma  which  is  acute  dementia. 
We  must  not  speak  as  if  there  were  no  degrees  between  perfect 
consciousness  and  unconsciousness.  There  are  also  positive,  often 
superpositive,  mental  symptoms  coexisting  with  the  negative. 
The  defect  of  consciousness  and  the  consciousness  remaining  (that 
is  what  I  just  called  the  positive  mental  symptoms)  in  cases  of 
insanity  vary  inversely.  When  the  positive  mental  symptoms  are 
many  and  elaborate,  and  the  defect  of  consciousness  therefore 
little,  the  former  may  attract  exclusive  attention.  Slight  degrees 
of  defect  of  consciousness  are  often  disregarded.  A  patient  may 
he  said  to  be  “  perfectly  conscious,”  and  be  said  to  have  illusions, 
delusions,  etc.,  as  if  these  positive  mental  symptoms  were  his 
sole  symptoms  ;  but  surely  these  positive  symptoms  of  themselves 
imply  the  coexisting  negative  states  of  some  non-recognition  and 
some  non-reasoning,  that  is,  they  really  imply  some  coexisting  de¬ 
fect  of  consciousness.  A  patient  may  be  said  to  be  “  perfectly 
conscious,”  although,  when  his  symptoms  are  given,  he  is  described 
as  apathetic,  as  forgetful,  as  confused,  and  as  having  lost  regard 
for  others ;  these  popular  statements  are  nearly,  if  not  quite, 
equivalent  to  the  technical  statements  that  the  patient  is  defec¬ 
tive  in  will,  memory,  reason,  and  motion — in  other  words,  that  he 
is  defectively  conscious. 

The  correlative  physical  condition  of  the  highest  centres  in  cases 
of  insanity  is  correspondingly  duplex.  The  negative  affection  of 
consciousness  implies  a  negative  state  of,  or  of  elements  of,  some 
nervous  arrangements  (temporary  loss  of  their  function  or  actual 
loss  of  them)  of  the  highest  centres.  It  is  this  negative  state 
alone  which  implies  paralysis  ;  this  alone  is  dissolution,  this  alone 
is  the  result  of  disease  in  the  sense  of  pathological  change. 

Now  for  the  physical  condition  corresponding  to  the  positive 
mental  symptoms.  As  before  said,  when  speaking  of  the  case  of 
paralysis  of  an  external  rectus  and  of  cases  of  insanity,  every 
nervous  disease  is  to  be  considered  as  a  flaw  in  an  evolutionary 
whole ;  and  the  assertion  was  then  made  that  great  parts  of  sym¬ 
ptomatologies  are  owing  to  activities  of  healthy  nervous  arrange¬ 
ments.  I  submit  that  all  the  positive  mental  symptoms  in  the 
symptomatology  of  insanities  occur  during  activities  of  healthy 
nervous  arrangements  remaining  in  the  maimed  highest  centres ; 
they  are,  or  are  parts  of,  the  insane  man’s  mentation ;  they  are,  or 
are  signs  of,  his  lowered  consciousness ;  his  illusions,  as  we  call 
them,  are  his  perceptions,  and  his  mental  symptoms  altogether 
are  lower  homologues  of  his  normal  mentation,  and  are  his  will, 
memory,  reason,  and  emotion.  Putting  the  matter  still  other¬ 
wise,  the  positive  mental  symptoms  do  not  signify  dissolution ; 
they  signify  evolution  going  on  in  what  disease  has  spared  ;  they 
are  signs  of  survival  of  the  fittest  states  on  the  lower,  but  now 
the  highest,  level  of  evolution  remaining.  The  sensori-motor 
arrangements  of  this  lowered  level  (sublevel  of  the  highest  level) 
may  be  over-active  from  loss  of  control,  but  this  is  a  physiological 
abnormality  ;  when  I  say  that  they  are  healthy,  I  mean  that  they 
are  untouched  by  any  pathological  process;  they  are  in  the  same 
case  as  the  heart  is  when  it  is  beating  more  frequently  after  sec¬ 
tion  of  the  vagus.  When  a  general  paralytic  believes  himself  to 


be  Emperor  of  Europe,  I  submit  that  this  delusion  does  not  arise 
during  activities  of  any  nervous  elements  touched  by  any  sort  of 
pathological  process ;  but,  on  the  contrary,  that  it  is  framed 
during  activities  in  what  remains  of  his  highest  centres,  that  is  to 
say,  in  what  disease  has  spared— presumably  the  posterior  lobes 
and  what  is  left  intact  of  the  anterior.  This  delusion  (his  belief) 
signifies  evolution  going  on  in  the  remains  of  a  mutilated  nervous 
system,  as  certainly  as  his  beliefs  when  sane  signified  evolution 
going  on  in  an  entire  nervous  system. 

I  can  now  consider  the  other  degree  of  post-epileptic  in¬ 
sanity,  mania.  Manifestly,  the  mental  condition  is  duplex; 
the  patient  is  “  unconscious”  (significant  of  dissolution)  as  well  as 
furiously  ncting  (evolution  going  on).  By  artifice,  speaking  of 
layers  (sub-levels)  of  the  highest  centres,  I  will  suppose  that  his 
“  unconsciousness  ”  signifies  loss  of  function  of  the  highest  two 
layers  of  his  highest  centres.  This  produces  some  universal  or 
widespread  paralysis,  but  less  than  that  in  post-epileptic  coma, 
in  which,  a  deeper  dissolution,  we  shall  imagine  that  the  highest 
four  layers  are  functionless  But  the  positive  symptoms  of  the  post¬ 
epileptic  (unconscious  and)  maniacal  patient  are  owing  to  over¬ 
activity  of  sensori-motor  arrangements  of  the  healthy  third  layer 
and  of  still  lower  layers  of  his  highest  centres  ;  these  layers,  now 
his  highest,  are  in  great  hyper-physiological  activity,  being  un¬ 
controlled  by  the  normal  highest  two  layers  which  have  been  sud¬ 
denly  rendered  functionless.  To  say  that  there  is  some  universal 
paralysis  and  yet  universal  activity  is  not  contradictory.  It 
would  be  a  flat  contradiction  if  it  were  said  that  all  the  patient’s 
muscles  were  perfectly  paralysed  and  at  the  same  time  in  greit 
activity.  There  is  supposed  to  be  loss  of  some  movements  of  all 
muscles,  with  over-development  of  other  movements  of  those  same 
muscles.  Let  me  consider  the  matter  analogically.  Often  do  we 
encounter  cases  of  imperfect  hemiplegia;  here,  although  clinically 
we  may  say  that  the  muscles  of  the  limbs  are  weak,  there  is  really 
loss  of  some  movements  of  all  the  muscles  of  the  limbs,  with  per¬ 
sistence  of  others  of  those  same  muscles.  I  can  now  consider 
the  sensori-motor  constitution  of  the  nervous  system  more 
widely. 

In  order  to  make  a  proper  comparative  study  of  nervous  dis¬ 
eases  on  a  large  scale  we  must  reduce  different  symptoms  to  a 
common  denomination.  The  widest  assertion  in  accord  with  the 
hypothesis  of  sensori-motor  constitution  of  the  whole  nervous 
system  is,  that  negative  lesions  of  every  part  of  it  produce  para¬ 
lysis,  sensory  or  motor,  or  both,  and  nothing  whatever  else. 

I  will  illustrate  this  dictum  further,  speaking,  however,  of 
motor  paralysis  only,  by  which  I  always  mean  loss  of  move¬ 
ments.  The  assertion  made  is  not  a  mere  truism.  For  instance, 
it  may  be  said  that  negative  lesions  of  the  highest  cerebral 
centres  cause  loss  of  consciousness.  I  have  been  urging  that 
they  produce  paralysis.  I  admit  that  consciousness  ceases  or 
diminishes  correlatively  with  loss  of  function  in  these  centres  : 
but  this  is  not  contradictory  of  the  statement  that  the  loss  of 
function  causes  paralysis.  So  anxious  am  I  to  make  out  a  good 
case  for  the  sensori-motor  constitution  of  the  highest  centres  that 
I  will  state  a  comparatively  simple  example  of  artificially  pro¬ 
duced  insanity,  dementia,  in  a  lower  animal.  When  a  rabbit’s 
cerebrum  is  cut  out  the  animal  is  demented.  But  movements  of 
every  part  of  its  body  can  be  evoked  by  appropriate  incitations. 
Nevertheless,  I  declare  that  the  animal  is  paralysed.  It  retains 
all  simple  movements  represented  on  the  lowest  level  of  evolu¬ 
tion,  which  is  pretty  much  all  that  is  left  of  its  cerebral  series. 
But  I  submit  that  it  has  lost  all  the  more  complex  movements; 
all  those  it  no  longer  makes — all  those  movements  which,  in  the 
human  subject,  we  should  distinguish  as  the  physical  aspect  of 
Conduct — and  is,  therefore,  universally  paralysed.  Further  illus¬ 
trations  must  be  given  in  outline  and  briefly.  We  ought  to 
analyse  symptomatologies  very  carefully;  the  positive  or  super¬ 
positive  symptoms  in  any  case  of  negative  lesion  of  any  nervous 
centre  cannot  possibly  result  directly  from  that  lesion.  For 
example,  the  destruction  effected  by  a  tumour  of  the  middle  lobe 
of  the  cerebellum  cannot  produce  the  disorder  of  co-ordination 
which  nevertheless  is  present  in  such  a  case.  My  submission  is 
that  this  lesion  produces  paralysis  only;  this  is  first,  I  think,  loss 
of  some  movements  of  the  spinal  muscles.  The  positive  symptoms, 
the  erratic  movements  of  the  legs  by  which  the  patient  in  an 
early  stage  of  his  adment  does  somehow  get  along,  are  the  out¬ 
come  of  over-activity  of  perfectly  healthy  nervous  arrangements ; 
these  are  doing  more  than  their  normal  share  of  work.  So  that, 
comparing  and  contrasting  such  a  case  with  one  of  hemiplegia, 
the  things  comparable  and  contrastable  are  not  the  “  disorder  of 
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co-ordination  of  locomotor  movements”  with  the  hemiplegia  ;  the 
comparison  and  contrast  are  of  two  cases  of  paralysis,  of  loss  of 
movements  of  the  spinal  muscles  with  loss  of  movements  of  the 
limbs.  I  submit  that  the  formula  describing  all  inco-ordinations 
with  negative  lesions  of  nervous  centres  is  that  there  is,  nega¬ 
tively,  loss  of  some  movements,  paralysis  (this  alone  being  the 
result  of  pathological  change),  with,  positively,  forcing  of  some 
other  movements  of  the  same  muscles.  In  saying  this,  the  asser¬ 
tion  I  made  early  in  this  address,  and  repeated  when  stating  the 
duplex  condition  in  cases  of  insanity — that  much  of  the  sympto¬ 
matologies  of  nervous  diseases  is  owing  to  activities  or  over¬ 
activities  of  healthy  nervous  elements — is  implicitly  reiterated. 
Now  for  other  examples  of  paralysis  from  negative  lesions  of 
centres. 

I  believe  that  in  what  is  commonly  called  tremor  in  a  case  of 
disseminated  sclerosis,  say  of  an  arm,  there  is  paralysis  in  the 
sense  of  loss  of  some  movements  of  the  limb;  the  tremor  itself  is 
owing  to  the  fact  that  the  excursions  of  the  limb  have  to  be  effected 
by  fewer,  and  presumably  less  fit,  movements  than  normal.  Ob¬ 
serve  there  is  loss  of  some  and  retention  of  other  movements  of 
the  same  muscles.  The  movements  by  which  the  limb  does  carry, 
although  erratically,  a  cup  to  the  mouth  are  not  blameworthy ; 
they  are  the  best  in  the  evil  circumstances,  the  next  best  to  the 
normal;  they  are  produced,  I  suggest,  by  discharges  of  healthy 
nervous  arrangements.  Let  me  illustrate  the  principle  involved 
by  a  very  simple  case,  and  this  time  by  one  in  which  the  muscles 
are  paralysed.  When  a  man  has  paralysis  of  the  extensors  of  the 
forearm,  his  grasp  is  weak  and  the  hand  moves  clumsily  in  all  its 
uses.  But  no  one  thinks  of  blaming  the  flexors  for  the  weak  grasp 
and  for  the  clumsy  operations  of  the  limb  ;  the  flexors  are  acting 
faithfully;  what  they  do  is  badly  done  because  the  extensors  will 
not  co-operate.  So  I  suggest  that,  in  the  kind  of  tremor  spoken 
of,  the  fault  is  that  certain  movements  being  lost  they  no  longer 
co-operate  with  others  which,  being  unaided,  move  the  limb  erra¬ 
tically  ;  the  real  fault,  what  the  pathological  change  causes,  is 
paralysis.  That  a  patch  of  sclerosis,  if  it  be  an  absence  of  proper 
nervous  elements,  can  cause  any  movements,  good  or  bad,  is  an 
impossible  thing ;  the  tremor  has,  however,  been  ascribed  to  im¬ 
perfect  function  of  intact  axis  cylinders  in  the  parts  sclerosed. 
Now  for  another  example.  I  have  long  held  that  the  lesion  in 
cases  of  aphasia  produces  paralysis  in  the  sense  of  loss  of  com¬ 
plex,  etc.,  movements  of  the  articulatory  muscles.  It  may,  how¬ 
ever,  be  urged  that  the  articulatory  muscles  move  well;  so  they  do 
in  simple  operations,  but  they  never  move  so  as  to  make  articula¬ 
tions  (syllables).  I  have  so  recently  dealt  with  this  matter 18  that 
I  will  say  no  more  of  it.  I  will,  however,  allude  to  what  I  said  of 
Semon  and  Horsley’s  experiments  on  the  representation  of  the 
vocal  cords  in  the  cortex.  These  experiments  demonstrate  that  in 
one  case  at  least  there  may  be  loss  of  some  movements  of  a  mus¬ 
cular  region,  with  persistence  of  so  many  other  movements  of  that 
region  that  no  disability  in  the  working  of  the  muscles  is  dis¬ 
coverable.  (These  experiments  are  a  strong  confirmation  of  Broad- 
bent’s  well-known  hypothesis,  for  one  case  at  least.)  There  are 
other  cases  in  which  paralysis  exists  in  which  it  is  not  expressly 
thought  of.  In  cases  of  pernicious  diabetes  the  lesion  is  supposed 
to  be  of  a  certain  part  of  the  great  vasomotor  centre ;  if  so,  then 
what  the  disease  (pathological  process)  produces  is  nothing  hut 
paralysis  of  the  hepatic  arterioles.  Speaking  figuratively,  the 
medulla  oblongata  knows  nothing  of  glycogen  or  sugar ;  it  only 
knows  the  hepatic  arterioles.  Thus,  in  a  scientific  classification, 
pernicious  diabetes  is  a  paralysis  from  lesion  of  a  part  of  the 
spinal  system  (lowest  level  of  evolution  of  the  central  nervous 
system)  as  certainly  as  that  ordinary  progressive  muscular  atro¬ 
phy,  or  anterior-polio-myelitis,  is.  I  suggest  that  the  xerostomia 
(“  dry  mouth  ”),  first  described  by  Hutchinson,  and  soon  after¬ 
wards  by  Hadden,  is  also  a  paralysis — that  it  is  owing  to  a  nega¬ 
tive  lesion  of  the  centres  for  the  motor  nerves  of  the  salivary  and 
other  oral  glands. 

I  submit  that  the  essential  thing,  that  which  disease,  in  the 
strict  sense  of  pathological  change,  produces,  in  cases  of  insanity, 
“disorders  of  co-ordination”  with  negative  lesions,  tremor, 
aphasia,  pernicious  diabetes  and  xerostomia  is  paralysis.  This 
way  of  looking  at  eases  is  most  important  when  we  are  engaged 
in  the  comparative  study  of  nervous  diseases,  and  especially  of 
insanities  (diseases  of  the  highest  level)  with  diseases  of  the 
lowest  level. 

I  will  now  give  a  series  of  fragmentary  illustrations,  largely 
hypothetical,  of  losses  of  some  and  persistence  of  other  move- 
18  Journal,  July  14th  and  21st,  1888. 


ments  of  the  same  muscles,  the  movements  lost  and  those  persist  ing 
varying  according  to  the  level  of  evolution  damaged.  I  submit 
the  hypothesis  that  (1)  progressive  muscular  atrophy,  (2)  paralysis 
agitans,  and  (3)  general  paralysis  are  homologous  diseases.  The 
comparison  and  contrast  is  not  of  wasting  of  muscles,  tremor,  and 
a  negative  psychical  defect.  Analysis  shows,  I  think,  that,  arti¬ 
ficially  limiting  illustration  to  the  hand,  there  is  loss  respectively 
of  (1)  simplest,  (2)  more  complex,  and  (3)  most  complex  movements 
of  the  hands.  The  comparison  is  of  three  cases  of  paralysis.  The 
lesion  is  supposed  to  be  wasting  of  cells,  in  the  order  from 
smallest  towards  largest,  of  lowest,  middle,  and  highest  motor 
centres  respectively.  The  cases  differ  according  to  the  level  of 
evolution  morbidly  affected.  Referring  back  to  what  was  said  on 
the  hierarchy  of  motor  centres,  1  now  go  into  more  detail. 

1.  In  progressive  muscular  atrophy  there  is  loss  of  simplest 
movements  of  the  hands  (cerebral  and  cerebellar),  of  those  repre¬ 
sented  in  some  of  the  lowest  motor  centres  (anterior  horns).  In 
this  case  the  muscles  are  cut  off  from  the  influence  of  the  whole 
central  nervous  system  and  waste.  It  is  important  to  note  that 
there  is  retention  of  more  complex  (middle  centres)  and  most  com¬ 
plex  (highest  centres)  movements  of  the  hands,  certainly  of  motor 
nervous  arrangements  for  them.  Did  not  motor  nervous  arrange¬ 
ments  still  representing  the  hand  remain  in  the  highest  centres, 
the  patient  could  neither  think  nor  dream  of  moving  the  part,  and 
would  have  no  physical  basis  for  tactual  ideas. 

2.  In  paralysis  agitans  there  is  (this  is,  of  course,  hypothetical) 
loss  of  more  complex  movements  of  the  hand,  those  represented 
in  the  middle  motor  centres.  There  is  retention  of  the  most  com¬ 
plex  movements  represented  in  the  highest  motor  centres,  and 
also  of  the  simplest  represented  in  some  lowest.  With  this  loss  of 
more  complex  movements  (we  might  say  “  middle  movements  ”) 
there  is,  in  the  tremor,  development  of  simplest  movements  of  the 
same  muscles,  the  latest  stage  being  rigidity.  I  submit  that 
these  movements  are  the  result  of  mere  physiological  over¬ 
activity  of  the  healthy  lowest  motor  centres.  To  repeat,  there  is 
a  duplex  condition  of  the  hand ;  negatively  loss  of  complex 
(middle)  movements  of  its  muscles,  and,  at  the  same  time,  super- 
positively,  over-development  of  simplest  (lowest)  movements  of 
the  same  muscles.  This  case  (2)  differs  doubly  from  (1),  for  in  (1) 
the  movements  lost  are  (a)  simplest,  and  ( b )  both  the  cerebrum 
and  cerebellum  are  cut  off  from  the  muscles,  whilst  in  (2)  the  move¬ 
ments  lost  are  (a)  more  complex,  and  ( b )  the  cerebellum  remains 
united  through  the  lowest  motor  centres  with  the  muscles.  (I 
have  suggested  that  the  cerebellum  co-operates  with  the  anterior 
horns  in  producing  the  tremor.) 

3.  In  general  paralysis  there  is  loss  of  some  of  the  most  com¬ 
plex  (“  finest”)  movements  of  the  hands,  those  represented  in  the 
highest  motor  centres,  of  those  entering  into  the  physical  bases  of 
tactual  ideas  and  of  other  mental  states.  Here  there  is  retention 
of  less  complex  (middle)  and  of  simplest  (lowest)  movements.19 

Of  course  the  negative  psychical  defect  in  general  paralysis  is 
wider  than  that  answering  to  loss  of  motor  elements  in  the  highest 
centres  representing  the  hand.  I  have  been  artificially  limiting  the 
illustration.  Yet  if  Spencer  be  right  in  saying  that  all  other  ideas 
have  to  be  translated  into  tactual  ideas,  to  lose  tactual  ideas  is 
to  become  imbecile.  I  will  here  make  further  remarks  on  the 
negative  mental  defect  in  cases  of  general  paralysis.  I  ask  you 
to  bear  in  mind  the  suggestion  that  the  positive  mental  symptoms 
in  this  insanity,  as  in  all  other  insanities,  correspond  to  activities 
of  healthy  nervous  arrangements  ;  if  so,  we  have  nothing  to  do 
with  them  at  the  time  when  we  are  dealing  with  the  effects  of 
pathological  processes. 

Most  mentation  is  carried  on  in  visual  and  tactual  ideas,  and 
by  aid  of  words.  To  have  negative  affection  of  consciousness  is 
therefore  to  have  especially  loss  of  these  three — I  shall  limit  con¬ 
sideration  to  them — and  thus  it  implies  that  there  is  correlatively 
a  negative  state  of  their  sensori-motor  bases.  In  general  paralysis 
the  lesion,  if  of  the  highest  motor  centres,  is  of  the  motor  elements 
in  those  sensor -motor  nervous  arrangements — is  loss  of  more  or 
fewer  of  the  most  complex  ocular,  manual,  and  articulatory  move¬ 
ments  ;  the  lesion  therefore  produces  paralysis  in  the  sense  of  loss 
of  “  finest  ”  movements  of  the  three  parts.  I  submit  that,  takine 
an  early  stage  of  general  paralysis,  the  tremor  of  the  hands  is 
indirect  evidence  of  loss  of  most  complex  movements  of  these 
parts,  and  further  evidence  is  the  lack  of  dexterity  in  manipula- 

19  of  course  I  do  not  mean  that  the  lesions  in  general  paralysis  are  limited  to 
the  hi  ('best  motor  centres.  I  am  dealing  with  what  I  suppose  to  be  the  effects 
of  lesions  of  those  centres  in  this  disease,  and  am  taking  but  one  fragment  of 
these  effects  in  illustration.  Moreover,  general  paralysis  is  not  a  well-dehned 
clinical  entity. 
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tion.  Similarly  for  the  defective  articulation.  Now  for  paralysis 
corresponding  to  loss  of  visual  ideas ;  in  these  ideas  most  of  all 
mentation  is  carried  on.  Here  I  admit  a  discrepancy.  It  is  said 
that  there  are  no  abnormalities  in  ocular  movements  in  general 
paralysis ;  but  I  think  that  there  is,  in  some  cases,  a  want  of  even 
gliding  of  the  eyes  in  their  different  excursions.  I  say  this  diffi¬ 
dently,  and,  instead  of  founding  anything  on  it,  will  admit  that  I 
can  show  no  evidence  of  paralysis  answering  to  loss  of  motor 
elements  of  the  physical  bases  of  visual  ideas  in  cases  of  general 
paralysis.  (The  pupillary  inabilities  in  this  disease  are  presum¬ 
ably  owing  to  lesions  of  lowest  motor  centres.) 


ADDRESS  IN  SURGERY, 

BY 

T.  PRIDGEN'  TEALE,  M.A.,  F.R.C.S.,F.R.S. 

DETAIL  IN  SURGERY. 

In  deciding  what  line  of  thought  to  select  for  this  address,  I  had 
to  consider  whether,  following  the  example  of  many  of  my  prede¬ 
cessors  and  of  the  earlier  retrospective  addresses,  to  give  an  ac¬ 
count  of  recent  advances  and  changes  in  surgery,  or  to  select  some 
definite  subject  perhaps  not  entirely  in  accordance  with  pre¬ 
cedent. 

Happily  my  immediate  predecessor  devoted  his  address 
to  a  review  of  the  surgery  of  the  last  half-century,  absolving  me 
from  the  obligation  to  adopt  a  similar  course,  and  setting  me  free 
to  choose  a  subject  more  congenial  to  my  habit  and  work. 

“  Detail  in  Surgery”  is  the  title  selected  for  this  address,  in 
which  I  hope  to  show  how  much  some  of  the  triumphs  and  short¬ 
comings  of  modern  surgery  are  made  or  marred  by  the  carrying 
out  of  detail,  detail  which  is  essentially  embodiment  of  principle, 
not  the  mere  multiplication  of  points  of  practice  such  as  may  not 
materially  further  the  end  in  view. 

In  working  out  this  line  of  thought,  I  hope  to  be  able  profitably 
to  employ  the  time  at  my  disposal,  and  to  give  prominence  to 
conclusions  which  have  been  formed  during  a  surgical  life  of 
over  thirty  years,  made  up  not  of  my  own  work  alone,  but  very 
largely  of  the  freest  interchange  of  thought  and  experience  with 
most  friendly  and  active-minded  colleagues,  medical  and  sur¬ 
gical,  with  whom  it  has  been  my  great  happiness  to  be  associated. 
In  so  doing,  it  has  been  my  endeavour  to  be  as  little  egotistical 
as  is  compatible  with  the  attainment  of  the  end  in  view. 

Ligature  op  Arteries. 

It  happened  not  long  ago  that  I  had  to  deal  with  a  wound  of 
the  brachial  at  the  bend  of  the  elbow.  Esmarch’s  tourniquet  en¬ 
abled  me  to  expose  beautifully  to  the  eye  a  longitudinal  slit  in 
the  artery.  Of  course  I  was  obliged  to  apply  a  ligature  on  both 
sides  of  the  puncture.  There  were  then  clearly  exposed  to  view 
the  two  ligatures  and  about  half  an  inch  of  the  artery  containing 
the  slit.  It  occurred  to  me  to  divide  the  artery  between  the  liga¬ 
tures,  and  so  to  relieve  obvious  tension.  I  then  appreciated 
what  I  had  never  before  fully  realised  in  connection  with  ligature 
of  an  artery,  the  immense  elasticity  of  the  arterial  coats.  The 
separated  ends  receded  fully  half  an  inch  from  one  another.  The 
question  at  once  occurred  to  me,  Can  it  be  right  ever  to  tie  an 
artery  by  a  single  ligature,  and  to  leave  this  powerful  force  of 
elasticity  to  work  for  ulceration  of  the  coats  and  gaping  of  the 
ulcer,  with  the  risk  of  final  disturbance  by  retraction  of  the 
divided  ends  when  ulceration  has  completed  its  work  ?  May  we 
not  here  find  an  explanation  of  the  numerous  failures  of  ligature 
of  the  great  arteries  of  twenty  and  thirty  years  ago,  and  of  the 
fatal  secondary  haemorrhages,  chiefly  from  the  distal  end?  Some 
may  say  that  antiseptics  and  the  cutting  short  of  the  ligature 
have  changed  all  that,  have  reduced  the  risk  of  ulceration  of  the 
coats  of  the  artery  and  of  secondary  haemorrhage.  Well,  anti¬ 
septics  fail  now  and  then ;  and  if  they  should  fail  we  may  be 
thankful  for  the  additional  protection  of  a  doubly-tied  divided 
artery.  Secondary  haemorrhage  and  fatal  result  will  be  thereby 
rendered  extremely  improbable.  Recently  I  assisted  my  friend, 
Mr.  R.  N.  Hartley,  in  a  case  in  which  he  first  ligatured  the  femoral 


and,  a  week  later,  the  external  iliac  on  the  same  side  in  the  same 
patient.  On  both  occasions  he  doubly  tied  and  divided  the  artery 
with  admirable  result.  This  principle,  proposed  by  Abernethy 
and  afterwards  forgotten,  has  recently  been  restored  to  practice 
at  St.  Bartholomew’s  Hospital  by  Mr.  Walsham,  and  is,  I 
believe,  practised  elsewhere.  May  we  not  call  this  “  a  detail  .  m 
the  operation  of  tying  an  artery  ?  Does  it  not  embody  a  principle 

_ the  principle  of  physiological  rest  ?  Are  we  to  recognise  and  act 

upon  thefact  of  the  elasticity  of  an  artery  or  are  we  to  ignore  it,  and 
to  place  our  patient  at  the  mercy  of  elastic  drag,  tension,  ulceration, 
retraction  when  liberated,  and  secondary  haemorrhage?  Does  it 
not  also  involve  the  larger  principle  of  rest  as  an  important  factor 
in  the  healing  of  any  tissue  ? 

Stricture. 

There  is  a  form  of  instrument  for  the  treatment  of  stricture 
which  has  been  but  little  written  about  and,  although  at  last 
slowly  making  its  way  into  use,  has  not  met  with  the  attention 
which  I  feel  sure  it  deserves.  It  is  known  to  me  by  the  name  of 
«  Lister’s' sound,”  and  was  invented  by  Sir  Joseph  Lister. 

Prom  the  very  commencement  of  my  professional  life  I  have 
been  familiar  with  and  have  been  taught  to  use  in  the  treatment 
of  stricture  “  bulbed  ”  steel  sounds,  which  seem  to  have  existed  as 
traditional  instruments  in  the  Leeds  Infirmary,  were  constantly 
used  by  my  father  and  the  older  surgeons,  and  were,  I  believe, 
brought  to  Leeds  by  the  late  Mr.  Samuel  Smith,  who  had  learnt 
their  use  from  his  master,  Sir  Charles  Bell,  in  Edinburgh.  The 
virtue  of  the  bulb  is  this  :  that,  the  stem  of  the  instrument  being 
necessarily  smaller  than  the  bulb,  as  soon  as  the  bulb  has  passed 
through  the  stricture  the  instrument  is  free,  and  the  touch  of  the 
surgeon  is  at  liberty  to  perceive  the  character  of  the  succeeding 
part  of  the  urethra.  Compared  with  the  bulbed  sound,  the  ordi¬ 
nary  catheter  which,  as  a  student,  I  frequently  witnessed  in  use  in 
the  treatment  of  stricture  was  clumsy  and  eminently  unsatisfactory. 
The  defect  of  the  bulbed  sound  in  common  with  most  other 
methods  of  treating  stricture,  was  that  as  soon  as  one  size  had 
been  passed  through  a  stricture,  the  same  process  of  difficulty  had 
to  be  encountered  in  passing  the  size  larger.  Some  twelve  years 
ago,  whilst  I  was  considering  how  to  overcome  this  difficulty,  our 
house-surgeon,  Mr.  Rowell,  on  his  return  from  a  visit  to  Edin¬ 
burgh,  said  to  me:  “  Here  is  the  instrument  you  want,  a  Lister  s 
sound.”  I  ordered  a  set,  and  I  have  used  them  ever  since,  exclu¬ 
sively,  and  have  never  flinched  one  moment  from  my  allegiance  to 
them.  The  principle  of  the  instrument  is  this.  It  is  bulbed  at 
the  point,  like  our  old  bulbed  sounds.  Then  after  the.  narrow 
neck  the  stem  gradually  increases  until  it  attains,  at  a  point  about 
four  inches  from  the  bulb,  a  calibre  two  sizes  larger  than  the  bulb. 
Thus:  No.  1  at  the  bulb  swells  to  No.  3  or  4;  No.  9  to  12;  No..  11 
to  14.  It  is  clear  then  that  if  you  can  once  pass  No.  1  safely  into 
the  bladder,  you  have  prepared  the  way  by  the  thickness  of  the 
stem  for  the  more  easy  introduction  of  a  sound  with  a.  bulb  ot  the 
size  of  No.  2,  and  so  on,  each  number  passed  rendering  the  way 
more  easy  for  its  successor.  As  a  matter  of  fact,  the  larger  sizes 
are  passed  with  constantly  increasing  facility. 

Have  we  not  here  a  “  detail  ”  in  the  form  of  an  instrument 
which  solves  many  difficulties,  combining  the  advantages  of  the 
bulbed  sound  with  those  of  the  conical  sounds  and  bougies,  and 
avoiding  the  disadvantages  of  both?  It  destroys  the  need  or 
catheters  with  the  hollow  eye  capable  of  carrying  concealed 
poison,  of  gum-elastic  catheters,  and  catgut  bougies  with  the 
possibility  of  septic  material  lurking  in  interstices  and  cracks, 
and  reduces  very  greatly  the  need  of  perineal  section  or  internal 
urethrotomy.  .  ; 

Let  me  sum  up  my  own  experiences  of  the  use  of  Lister  s  sound, 
which  for  the  last  12  years  has  been,  both  in  hospital  and  private 
practice,  most  satisfactory.  Since  their  adoption,  as  far  as  I  can 
recollect,  I  have  only  once  had  to  perform  perineal  section  from 
inability  to  get  through,  or  to  satisfactorily  dilate  a  stricture.  I 
have  never  performed  internal  urethrotomy,  nor  felt  the  need  or 
it.  Rigors  are  extremely  rare  after  the  use  of  Lister’s  sounds. 
This  rarity  of  rigor  I  am  inclined  to  attribute  to  the  fact  that  in 
nearly  every  instance  dilatation  has  been  carried  at  the  first 
sitting,  up  to  10,  11,  or  12.  It  is  my  belief  that  full  dilatation  at 
the  first  sitting  is  safer  than  the  older  method  of  partial  and 
gradual  dilatation,  and  for  this  reason.  Even  in  partial  dilatation 
there  is  frequently  some  laceration  or  bruising  of  the  surface  at 
the  strictured  point.  If  the  stricture  be  only  partially  dilated, 
there  remains  a  narrowing  at  this  sore  point  sufficient  to.  ma¬ 
terially  arrest  the  flow  of  urine,  and  therefore  there  is  urinary 
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pressure  on  the  raw  surface  ;  whereas  in  full  dilatation  the  urine 
flows  along  the  urethra  equably  and  without  undue  pressure  at 
any  point ;  and  puts  no  stress  upon  the  tender  and  perhaps  lace¬ 
rated  surface  of  the  stricture. 

In  a  small  number  of  cases  I  have  failed  to  introduce  Lister’s, 
No.  1,  but  these  have  been  got  over  by  the  aid  of  Teevan’s  filiform 
guide,  which  in  every  case  was  successfully  passed.  The  guide 
having  been  introduced  through  the  stricture,  its  outer  end  is  then 
screwed  into  the  tip  of  a  conical  sound,  like  Lister’s  with  the 
bulb  cut  off.  The  filiform  bougie  guides  the  solid  instrument 
through  the  stricture,  and  thus  dilatation  up  to  4  or  5  Lister  is 
secured,  with  the  usual  easy  sequence,  up  to  12  or  14. 

Effective  Drainage. 

“Effective  drainage”  may  be  defined  as  “such  a  provision  for 
the  escape  of  fluid  from  any  cavity  as  shall  secure  that  the  dis¬ 
charges,  which  when  secreted  are  sweet,  shall  escape  from  the 
cavity  before  they  have  time  to  putrefy,  and  shall  be  received  into 
one  of  the  aseptic  absorbent  materials  with  which  surgery  is  now  so 
abundantly  provided.”  Formerly  the  idea  of  drainage  was  almost 
limited  to  “  free  incision  and  a  dependent  opening.”  This  idea 
was  true  to  a  certain  extent  and  in  some  cases,  of  which  the  fol¬ 
lowing  is  a  brilliant  example.  A  man  was  received  into  the  Leeds 
Infirmary  suffering  from  pneumothorax  on  the  left  side,  from 
broken  rib.  The  air  was  rapidly  absorbed,  but  shortly  the  pleural 
cavity  became  full  of  fluid.  This  was  drawn  off  twice,  and  on  the 
second  occasion  was  purulent.  For  some  reason  or  other,  the 
patient  being  extremely  ill,  an  opening  was  made  into  the  chest 
in  front.  He  continued  to  lose  strength  and  flesh,  became  ex¬ 
tremely  emaciated  and  albuminuric.  As  a  forlorn  hope,  an  incision 
was  made  into  the  pleural  cavity  posteriorly,  whereby  a  free, 
dependent,  self-draining  opening  was  secured.  In  three  months  1 
the  wounds  had  healed,  the  patient  had  gained  three  stones  in 
weight,  had  lost  his  albuminuria,  and  was  well. 

But  a  dependent  opening  is  not  always  the  most  efficient  or  the 
best.  I  was  requested  by  my  colleague,  Mr.  Mayo  Robson,  to  see 
with  him  a  lady  with  pelvic  suppuration  discharging  through  the 
rectum,  that  is,  by  a  dependent  opening.  It  was  the  source  of 
much  pain  and  of  occasional  febrile  attacks  and  ill-health.  A 
tumour  about  the  size  of  an  orange,  and  supposed  to  be  the  source 
of  the  pus,  was  felt  by  rectum  and  vagina.  Mr.  Robson  carried 
out  the  following  treatment  agreed  upon  at  our  consultation : 
Having  exposed  the  tumour  by  direct  abdominal  incision,  he 
stitched  the  peritoneum  of  the  edge  of  the  incision  to  the  upper 
surface  of  the  tumour,  leaving  a  small  area  of  the  tumour  exposed, 
and  rendered  thereby  extra-peritoneal.  He  then  cut  into  the 
tumour  until  he  reached  a  collection  of  offensive  pus,  and  washed 
out  and  drained  the  cavity.  Immediately  pus  ceased  to  appear 
by  rectum,  that  is,  by  the  downward  drainage,  and  in  four  weeks 
the  whole  was  healed  and  the  patient  was  well. 

Until  recently  surgery  has  been  too  much  a  slave  to  the  prin¬ 
ciple  of  a  dependent  opening.  A  dependent  opening  may  be  for 
the  moment  efficient  whilst  the  cavity  is  distended,  and  yet,  after 
it  is  emptied  and  collapsed,  may  become  valvular  and  inefficient. 
Moreover,  when  a  large  cavity  has  been  emptied  the  walls  may  by 
their  collapse  shut  off  portions  of  the  surface  from  satisfactory 
drainage.  Drainage,  therefore,  is  a  “  detail  ”  which  needs  to  be 
studied  in  reference  to  each  individual  case.  The  leading  idea 
should  be  so  to  provide,  whether  by  position  of  openings,  by  shape 
of  opening,  or  by  use  of  drainage-tube,  that  secretions  shall  escape 
from  every  part  before  they  have  time  to  become  septic,  remem¬ 
bering  that  if  a  way  of  escape  for  fluid  without  risk  of  imprison¬ 
ment  be  provided,  we  generally  have  to  aid  us  the  elasticity,  or 
contracihty,  or  displacing  compression  of  surrounding  tissues, 
and  that  we  may  be,  to  a  great  extent,  independent  of  mere  gravi¬ 
tation. 

Such  ideas,  clearly  held,  will  set  us  free,  and  encourage  us  to 
continue,  as  we  now  do,  to  drain  abdominal  cavities,  abscesses,  irre¬ 
movable  cysts,  distended  gall  bladders,  pelvic  abscesses,  and,  per¬ 
haps,  even  abscesses  connected  with  diseased  hip-joint,  by  a  mode 
of  drainage  which  is  anything  but  a  dependent  opening,  but  which 
we  have  learnt  how  to  render  efficient. 

This  idea  of  drainage,  combined  with  the  principle  of  rendering 
a  cavity  extra-peritoneal,  is  the  key  to  some  of  the  recent 
masterly  developments  of  abdominal  surgery,  whereby  deeply 
seated  cavities  containing  offensive  and  septic  materials  can  be 
treated  with  comparative  safety. 

Peritoneal  Stitching. 

Another  “  detail”  in  surgery  which  I  have  only  recently  learned 


to  appreciate  is  that  of  the  independent  stitching  of  the  peri¬ 
toneum.  The  looseness  of  the  attachment  of  the  peritoneum  to 
the  abdominal  wall  allows  it  to  be  dealt  with  with  great  freedom, 
as  has  already  been  referred  to  in  the  paragraph  on  “Drainage.” 
A  few  months  ago,  when  I  was  about  to  stitch  up  the  abdominal 
wall  after  ovariotomy,  Mr.  Hartley,  who  was  assisting  me,  asked, 
Why  not  stitch  up  the  peritoneum  alone,  and  then  unite  the  rest 
of  the  abdominal  wall  by  a  separate  set  of  stitches?  I  at  once 
acted  on  the  suggestion,  knowing  that  it  had  been  practised  by 
others.  The  effect  was  to  make  the  closing  of  the  abdominal  wall 
much  simpler,  and  not  more  tedious.  The  advantages  appeared  to 
be  (a)  absence  of  tension  on  the  peritoneal  union,  ( b )  very  little 
bleeding  from  the  peritoneal  stitches,  and  (c)  greater  facility  in 
uniting  the  abdominal  wall,  from  not  having  to  provide  for  the 
accurate  adaptation  of  the  peritoneal  edges.  After  the  operation 
the  patient  seemed  to  be  more  free  than  usual  from  discomfort  in 
the  wound.  It  is  possible  that  further  advantages  may  accrue, 
such  as  diminished  proneness  to  hernia  of  the  scar,  and  less 
liability  to  suppuration  in  the  track  of  the  sutures.  So  much  lor 
the  value  of  this  detail  in  ovariotomy  and  abdominal  section.  But 
the  lesson  thus  learnt  went  further.  Not  long  ago,  I  was  called  in 
the  middle  of  the  night  to  a  patient  suffering  from  strangulated 
umbilical  hernia,  who  had  been  admitted  into  the  Leeds  Infir¬ 
mary  in  o,rder  that  she  might  undergo  an  operation  for  radical 
cure,  strangulation  having  suddenly  set  in  whilst  she  was  waiting 
for  the  operation.  After  reducing  the  bowel  and  removing  a  large 
mass  of  omentum,  I  was  prepared  to  close  the  abdominal  ring, 
which  had  a  diameter  of  an  inch.  To  close  this  in  the  ordinary 
way  by  sutures,  so  as  to  secure  union  of  the  peritoneal  edge, 
which  is  adherent  to  the  margin  of  the  ring,  is  no  easy  nor  certain 
proceeding.  I  therefore,  with  the  scalpel,  incised  round  the 
margin  of  the  ring,  and  thereby  got  a  starting  point  whence  I 
could  strip  the  peritoneum  from  the  under  surface  of  the  abdo¬ 
minal  wall  over  a  radius  of  about  an  inch.  The  edges  of  the 
opening  in  the  peritoneum  were  then  easily  brought  together,  and 
closed  by  a  row  of  five  or  six  stitches.  The  peritoneal  cavity 
having  been  thereby  closed  and  cut  off  from  the  wound,  two  wire 
sutures  were  inserted  into  the  aponeurotic  ring  of  the  linea  alba, 
so  as  to  bring  the  opposite  sides  tr.^, ether,  and  were  cut  off,  to.be 
left  as  a  permanent  barrier.  It  seems  likely  that  such  a  proceeding 
may  increase  the  safety  of  operations  for  umbilical  hernia, 
whether  undertaken  to  relieve  strangulation,  or  for  radical  cure. 

The  Sphincter  Ani  in  the  Surgery  of  the  Rectum.. 

There  is  a  detail  in  operations  on  the  rectum  or  anus  which, 
rightly  carried  out,  contributes  very  greatly  to  ease  in  operating, 
to  the  comfort  of  the  patient  after  the  operation,  and  to  the  per¬ 
manency  and  perfection  of  the  result.  As  a  preliminary  step,  in 
every  operation  on  the  rectum  or  anus,  there  should  be  dilatation 
of  the  sphincter  ani  by  the  fingers.  To  some  this  may  seem  a 
truism,  a  self-evident  proposition,  which  it  were  waste  of  time 
and  breath  to  assert.  The  fact,  however,  is  that  it  is  far  from 
self-evident  to  many  surgical  minds,  and  has  not  been  acted  upon 
as  a  general  rule,  and,  until  very  recently,  has  been  absolutely 
ignored  by  many  rectal  specialists,  and  by  writers  on  general  sur¬ 
gery. 

First  and  most  conspicuous  in  this  relation  are  bleeding  internal 
piles.  Some  twenty-five  years  ago  I  was  asked  to  operate  for 
bleeding  piles  on  a  gentleman  about  30  years  of  age.  On  men¬ 
tioning  the  case  to  my  father,  he  said,  “  Dilate  the  sphincter,  and 
most  likely  you  will  never  have  to  operate  on  the  piles  ;  they  will 
be  cured.”  His  anticipation  proved  to  be  correct.  The  advice 
was  acted  upon,  and  the  gentleman  has  remained  well  to  the 
present  time.  So  late  as  in  1887  did  M.  Yerneuil  bring  this  sub¬ 
ject  as  a  novelty  before  a  meeting  of  surgeons  in  Paris,  nearly  all 
of  whom  were  entirely  ignorant  of  the  question.  This  experience 
was  amply  confirmed  by  subsequent  cases,  and  1  now  raielv 
operate  on  internal  haemorrhoids  without  having  previously  tes  ted 
the  effect  of  simple  stretching  of  the  sphincter.  In  more  severe 
cases,  requiring  the  removal  of  haemorrhoids,  the  stretching,  as  a 
preliminary  to  operation,  at  once  displays  the  piles  to  view,  end 
places  them  in  a  ready  position  for  being  seen,  seized,  and  d<  alt 
with.  Another  advantage  is  that,  after  the  operation,  the  parts 
remain  at  rest,  and  the  wounded  tissues  are  not  liable  to  protrude 
and  to  be  strangled  by  a  resentful  sphincter.  Also,  if  there  be 
bleeding,  there  is  great  facility  for  the  escape  and  discovery  of 
the  blood,  and  therefore  less  danger  of  concealed  haemorrhage, 
which  may  fill  the  rectum  with  a  large  clot,  perhaps  only  to  be 
suspected  from  the  pallor  and  feeble  pulse  of  the  patient.  A 
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further  advantage  is  that  wounded  and  granulating  surfaces 
•within  the  rectum  are  not  interfered  with,  or  kept  in  a  painful  or 
irritable  state,  after  the  fashion  of  fissure,  by  an  over-active  ex¬ 
citable  sphincter.  Two  cases  have  recently  been  under  my  care 
in  which  long-continued  suffering  after  removal  of  piles,  without 
stretching  of  sphincter,  was  at  once  cured  by  simple  dilatation. 

Contrast  with  this  the  clumsy  and  unscientific  plan  until  re¬ 
cently  recommended  in  the  textbooks  of  requesting  the  patient  to 
“  bring  down  ”  the  piles  by  sitting  over  hot  water  before  operation, 
so  as  to  afford  the  surgeon  an  opportunity  of  playing  hide  and  seek 
with  the  elusive  haemorrhoids,  aided  by  their  confederate  sphincter. 

In  operations  for  fistula  in  ano,  dilatation  of  the  sphincter  is  an 
essential  preliminary.  If  the  internal  orifice  be  close  to  the  anus 
it  is  at  once  displayed  or  brought  within  easy  reach.  If  it  be  at 
some  distance,  and  beyond  the  sphincter,  this  proceeding  renders 
it  possible  to  cure  the  fistula  without  extending  the  incision  up  to 
the  internal  orifice,  and  so  risking  loss  of  control  over  the  action 
of  the  bowel  by  too  free  division  of  the  sphincter  ani.  Such 
deeply  burrowing  fistulas  I  have  cured  on  several  occasions  in  the 
following  manner.  The  sphincter  having  been  freely  dilated,  the 
external  orifice  of  the  fistula  was  enlarged  laterally  in  such  a  way 
that  the  opening  in  the  skin  was  the  base  of  a  triangle  with  its 
apex  at  the  other  end  of  the  fistula,  where  it  communicated  with 
the  bowel.  The  track  of  the  fistula  was  freely  scraped,  and  a 
drainage-tube  was  inserted,  so  as  to  reach  within  half  an  inch  of 
the  opening  into  the  bowel.  Undoubtedly  the  key  to  a  successful 
result  in  such  a  case  is  the  “  detail  ”  of  dilatation  of  the  sphincter, 
which  by  its  relaxation  allows  the  contents  of  the  bowel  to  pass 
away  easily,  and  without  forcing  secretions  backwards  into  the 
fistula,  until  time  has  been  given  for  the  freshly  scraped  surface 
to  unite  and  seal  the  offending  track.  Time  will  not  allow  me  to 
say  much  more  on  this  far-reaching  topic,  but  there  is  one  point  I 
must  not  omit.  Of  late  years,  the  question  of  dilatation  of  the 
os  and  cervix  uteri,  and  of  treatment  of  the  cavity  of  the  uterus 
for  endometritis  and  other  metritic  troubles,  has  come  very  much 
to  the  front.  Indeed,  it  is  a  selected  subject  of  discussion  at  the 
present  meeting  in  the  Obstetric  Section.  In  some  of  the  discus¬ 
sions  by  gynaecologists  I  notice  that  much  is  said  of  constipation 
as  a  factor  in  these  cases,  and  as  one  that  ought  to  be  treated  and 
remedied,  of  course  by  medicines,  as  a  preliminary  to  any  special 
interference  with  the  uterus.  In  some  cases  I  know,  and  in  many 
others  I  suspect,  that  the  cause  of  the  constipation  is  a  tight,  or 
spasmodic,  or  irritable  sphincter.  In  such  a  case  stretch  the 
sphincter,  and  you  may  “  throw  physic  to  the  dogs.”  And  let  me 
note  in  passing  that  there  are  instances  in  which  the  sphincter 
may  cause  constipation  and  its  train  of  symptoms,  without  any 
evidence  of  fissure,  or  anal  pain,  or  bleeding,  or  there  may  be,  what 
I  have  often  observed  but  have  never  seen  described,  a  peculiar 
rigidity,  a  sort  of  inelastic  ring,  like  a  fibrous  degeneration  of  the 
muscle,  which  does  not  resist  the  introduction  of  one  finger,  but 
bars  the  rectum  as  with  a  ring  of  iron  to  the  introduction  of  two. 
In  such  cases  only  artificially  softened  evacuations  can  escape. 
May  we  not  consider  dilatation  of  the  sphincter  to  be  a  “  detail  ”  in 
surgery  worth  study  no  less  by  the  physician  than  by  the  surgeon? 

Ether  versus  Chloroform. 

This  is  a  subject  on  which  I  wish  to  speak  with  a  sense  of  grave 
responsibility — the  more  so  that  I  have  to  express  views  which 
are  strongly  opposed  to  those  uttered  at  Glasgow  last  year  by  my 
predecessor  in  this  chair. 

If  anyone  asks  why  I  venture  to  differ  so  widely  and  strongly 
from  one  whose  surgical  experience  is  probably  not  less  than  my 
own,  and  may  be  greater,  my  plea  is  as  follows  : — 

For  the  first  fifteen  years  of  my  surgical  life,  which  includes 
ten  years  as  surgeon  to  the  Leeds  infirmary,  I  knew  little  of  any 
anaesthetic  but  chloroform.  So  far,  probably,  our  experience  runs 
parallel.  During  the  last  fifteen  years  ether  has  almost  super¬ 
seded  chloroform  in  my  practice.  Here  the  parallel  ceases.  Sir 
George  Macleod’s  second  fifteen  years  are  still  devoted  to  chloro¬ 
form.  He  cannot  speak  from  fifteen  years’  experience  of  ether. 
As  a  result  of  the  comparison  of  these  two  periods  I  unhestatingly 
assert  that  ether  is,  for  safety  to  the  patient  and  for  comfort  and 
convenience  to  the  operator,  immeasurably  the  better  anaesthetic 
of  the  two.  Ether  can  be  given”  tute,  cito,  etjucunde.'”  Isay 
can  be ;  Avould  that  I  could  say  is  always  so  given. 

My  earliest  experience  of  ether  was  in  the  method  introduced 
by  Dr.  Joy  Jeffreys,  when,  at  the  International  Ophthalmic  Con¬ 
gress  in  1872,  he  preached  his  crusade  against  the  almost 
universal  use  of  chloroform  prevalent  in  the  United  Kingdom,  and 


compelled  British  surgeons  to  take  up  the  question  of  ether.  He 
appealed  to  our  sense  of  duty  in  reference  to  the  fearfully  in¬ 
creasing  fatality  of  chloroform,  and  we  responded  to  his  call,  in 
spite  of  the  grave  disadvantages,  of  the  clumsy,  wasteful,  nay 
harmful,  method  of  giving  ether  by  lavishly  pouring  into  a  cone 
formed  of  a  towel,  to  which  he  introduced  us.  The  disadvantages 
of  ether  so  given  were  great  and  obvious.  The  struggling  of  the 
patient,  the  icy  coldness  of  the  inhaled  air,  the  saturation  of  the 
air  of  the  room  by  12,  15,  or  20  ounces  of  ether  spent  upon  a 
single  case,  and  the  not  infrequent,  and  occasionally  fatal,  bron¬ 
chitis  which  followed,  were  such  obvious  drawbacks  that  the 
wonder  is  that  ether  survived  as  an  anaesthetic  in  England,  until 
it  had  time,  by  improved  methods  and  increased  experience,  to 
win  its  way  to  the  pre-eminent  confidence  which  it  now  com¬ 
mands.  The  towel  was,  after  a  time,  superseded  by  the  wicker 

grid _ brought  over  from  America  by  a  late  chaplain  to  the  Leeds 

Infirmary,  the  Rev.  E.  Spencer  Gough — an  improvement  on  the 
towel,  but  sharing  with  it  the  chilling  of  every  inhalation  by  the 
evaporating  ether  as  well  as  a  high  percentage  of  waste  of  the 
anesthetic.  The  method  of  administering  nitrous  oxide  gas 
before  giving  ether  was,  in  his  later  years,  largely  given  up  by 
Clover. '  Next  came  the  great  step,  which  was  the  saving  of 
ether  as  a  British  anesthetic.  Ormsby,  of  Dublin,  invented  the 
inhaler  in  which  the  exhaled  warm  air,  charged  as  it  is  with 
ether,  was  received  into  an  india-rubber  bag  and  breathed  over 
and  over  again,  thus  economising  the  heat  of  about  !)0  per  cent,  of" 
the  exhalations  and  reducing  the  waste  of  ether.  This  idea  was 
taken  up  by  Clover  and  developed  into  the  present  form  of  in¬ 
haler,  which,  as  far  as  I  know,  is  unapproached  by  any  method  of 
giving  ether  that  has  come  into  use.  But,  u  Non  cmvis  hoTnim 
coniingit  adire  CorintTiumT  It  is  not  everyone  who  knows,  and 
there  are  some  who  are  incapable  of  learning,  how  to  administer 
ether,  even  with  Clover’s  inhaler. 

There  are  many  hospitals  in  England,  and  still  more,  I  believe, 
in  Scotland,  where  the  use  of  ether  is  practically  unknown,  or 
where,  if  ether  is  given,  the  obsolete  towel  or  the  grid,  or  the  very 
inferior  inhaler  of  Ormsby  is  used ;  or  even  should  the  hospital 
possess  a  Clover,  it  may  not  possess  an  etherist  who  knows  how 
to  use  it  to  the  best  advantage.  To  administer  ether  badly  is  to 
bring  it  down  nearly  to  a  level  with  chloroform  as  to  safety,  and  to 
render  it  inferior  to  chloroform  as  to  comfort  to  the  patient.  A 
bad  etherist  will  cause  fear,  coughing,  distressing  sense  of  suffoca¬ 
tion,  excitement,  struggling,  blueness  of  lips,  mucous  rattling  in 
the  trachea  and  bronchi.  He  will  take  many  minutes,  five  to  ten, 
in  getting  his  patient  under  the  anaesthetic,  will  use.  twice  or 
thrice  as  much  ether  as  is  needful,  will  keep  his  patient  when 
unconscious  overcharged  with  ether  in  a  state  of  profound  ster- 
tor,  and  will  now  and  then  set  up  a  dangerous  bronchitis.  A  good 
etherist  will  win  the  confidence  of  his  patient,  even  of  the  most 
timid,  by  judicious  encouragement,  and  by  first  applying  the 
mouthpiece  alone.  As  confidence  becomes  established  lie  adds  the 
reservoir  and  then  the  india-rubber  bag,  slowly  turning  on  the 
ether  as  tolerance  of  the  vapour  becomes  established,  and  uncon¬ 
sciousness  begins  to  steal  on.  Then  he  more  rapidly,  increases 
the  proportion  of  ether,  and  the  patient  quickly  falls  into  com¬ 
plete  anaesthesia.  Such  an  administrator  will,  in  nine  cases  out 
ten,  have  his  patient  ready  for  operation  in  two  or  three  minutes, 
and  not  infrequently  in  about  a  minute  and  a  half,  without  a 
struggle,  without  coughing,  often  without  even  a  transient  sense 
of  suffocation,  and  with  the  expenditure  of  about  half  an  ounce 
of  ether,  and  will  but  need  about  one  ounce  of  ether  for  each 
quarter  of  an  hour  that  the  anaesthesia  is  kept  up.  In  such  a  case 
we  need  fear  nor  danger  at  the  time,  nor  subsequent  bronchitis. 
So  much  for  the  patient.  . 

But  there  is  another  side  of  the  ether  question  which  I  have 
never  seen  adequately  stated.  The  advantages  to  the  operator  of 
using  ether  instead  of  chloroform  are  very  great.  In  the  first 
place  his  anxiety  is  less,  his  fear  of  a  fatal  issue  is  less,  and  when 
obliged  to  trust  to  an  inexperienced  administrator,  as  he  must  do 
at  times  in  sudden  emergencies,  he  can  more  efficiently  keep  an 
eye  on  the  patient’s  condition,  and  superintend  the  administrator, 
than  when  chloroform  is  used.  .  . 

In  the  second  place  there  is  a  saving  of  time,  a  patient  being 
brought  under  the  influence  of  ether  in  two  or  three  minutes, 
whereas  chloroform,  in  my  experience,  needs  eight  or  ten.  Such 
a  saving  is  of  no  slight  moment  in  modern  hospital  practice  now 
that  the  sphere  of  surgery  has  become  so  enormously  extended  .. 

In  the  third  place,  under  ether  return  of  consciousness  to  pain 
generally  lags  behind  the  return  of  mental  perception,  and  thus 
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anaesthesia  can  easily  be  re-established  without  interrupting  the 
operation.  So  marked  is  this  fact  towards  the  end  of  a  prolonged 
operation,  that  sometimes  the  surgeon  may  continue  to  operate 
for  ten  minutes  or  a  quarter  of  an  hour  without  re-application  of 
the  inhaler,  and  even  converse  with  his  patient  whilst  stitching 
up  a  wound.  This  is  hardly,  or  rarely,  the  case  with  chloroform^ 
Let  anyone  who  is  not  yet  a  convert  to  ether,  or  who,  having  used 
ether,  is  wavering  in  his  allegiance  to  it,  ask  himself  these  ques¬ 
tions.  Have  I  myself  studied  the  details  of  successful  etherisa¬ 
tion  ?  Am  I  using  the  best  form  of  inhaler  ?  Have  I  taken  pains 
to  have  those  who  act  for  me  properly  taught  and  trained  ?  If 
not,  let  him  ask  himself  one  more  question — have  I  done  my 
duty  ? 

Instruments.  The  Scalpel.  E,  F. 

An  essay  on  “  Detail  in  Surgery  ”  would  hardly  be  complete 
without  some  words  about  “  instruments.”  Instruments  bearing 
the  same  name  are  apt  to  vary  in  shape.  Some  forms  are  cer¬ 
tainly  better  than  “  other  some.”  Certain  good  forms  and  types 
are  apt  to  go  out  of  fashion,  to  “  get  out  of  print,”  and  to  be  super¬ 
seded  by  inferior  types.  It  is  often  difficult  to  get  the  best  type 
of  instrument,  or  to  renew  a  lost  form,  so  great  is  the  tendency  to 
degeneration  and  departure  from  the  original  type.  Take  as  an  illus¬ 
tration  one  of  the  simplest  and  most  frequently  used,  a  “  scalpel.” 
How  rare  it  is  to  meet  with  a  scalpel  of  good  form ;  and  yet  we 
have  the  pattern  admirably  drawn  in  the  work  on  Surgery ,  by 
that  master  hand  in  the  selection,  designing,  and  handling  of  in¬ 
struments,  Sir  William  Fergusson. 

The  scalpel  should  be  to  the  surgeon  what  the  pencil  is  to  the 
artist.  The  surgeon  should  be  conscious,  even  with  his  eyes  shut, 
where  the  point  of  his  scalpel  is,  his  eye  should  be  upon  the 
tissues  he  is  about  to  cut,  not  in  continual  search  for  the  point  of 
his  instrument.  And  how  can  he  feel  where  the  point  of  his  in¬ 
strument  lies  unless  the  point  be  central;  and  how  can  the  point 
be  central  except  the  scalpel  be  truly  lancet  shaped  ?  How  few  of  our 
instrument  makers,  turn  out  truly  balanced  central  pointed  scalpels. 
Fewer  still  can  keep  our  scalpels  in  order  without  grinding  the 
point  away  until  it  reaches  the  level  of  the  back  of  the  knife, 
giving  us,  instead  of  the  beautiful,  sawing,  lancet-shaped  curve 
of  edge,  an  edge  belly  shaped,  fiat  towards  the  point,  ready  to  be 
blunted  by  the  first  plunge  into  the  skin. 

The  Director.  A. 

Another  simple,  universally  used  instrument,  is  the  “director,” 
which  is  rarely  met  with  of  good  form,  as  generally  offered  for 
sale.  It  is  straight,  instead  of  having  an  elegant  double  curve, 
slight  indeed,  but  such  as  would  enable  the  surgeon  to  insinuate 
the  instrument  along  curving  passages,  or  more  conveniently  to 
bring  the  point  to  tell  from  beneath  against  the  skin.  It  is 
often  too  deep  or  too  narrow  in  the  groove,  and  the  groove,  in¬ 
stead  of  shelving  off  to  a  vanishing  point  and  allowing  the 
bistoury  to  continue  its  course,  ends  in  a  full  stop,  and  spoils  both 
the  course  and  the  point  of  the  knife.  Another  faulty  point  is 
the  handle.  A  director  should  be  capable  of  being  held  firmly, 
the  handle  being  substantial,  not  thin,  long  enough  and  not 
stumpy,  and  horizontally  roughened  and  not  slippery.  You  may 
perhaps  think  this  a  long  tale  about  a  small  matter. 

Catheters  and  Sounds.  B.  C.  D. 

The  metallic  catheter  or  sound  is,  or  was,  an  instrument  used 
by  nearly  every  medical  man.  As  with  the  scalpel  so  with  the 
catheter,  the  surgeon  should  be  able  to  feel,  that  is  to  be  conscious, 
where  the  point  of  the  catheter  or  sound  is,  and  without  seeing  it, 
as  he  cannot  have  his  eye  upon  the  point  when  in  use.  In  order 
that  we  may  feel  where  the  point  of  the  catheter  is,  the  straight 
stem  should  be  continued  into  a  true  curve,  that  is,  a  segment  of  a 
single  circle,  probably  exactly  a  quadrant.  And  yet  what  do  we 
generally  find  ?  A  curve,  which  at  one  part  is  the  curve  of  a  one¬ 
sized  circle,  at  another  part  is  a  curve  of  a  circle  of  a  different 
size,  or  the  catheter  may  terminate  with  about  one  inch  of  its 
length  which  is  a  segment  of  no  circle  whatever.  The  same 
applies  to  sounds,  and  even  to  some  sets  of  Lister’s  sounds.  My 
own  had  to  be  remodelled  and  brought  to  a  correct  curve. 

Volsellum  Forceps.  G. 

Perhaps  no  single  instrument  has  been  made  in  greater  variety 
of  form  and  shape  than  the  “volsellum  forceps,”  of  which  I 
possess  a  considerable  variety.  The  principle  on  which  the 
majority  are  formed  is  that  of  one,  two,  or  more  pairs  of  teeth  or 
claws,  or  fangs,  which  sometimes  fit  accurately  when  closed,  so  as 
to  present  no  projecting  points,  sometimes  expose  unguarded 
points  which  interfere  with  easy  manipulation,  and  may  prick 
the  surgeon’s  finger  when  guiding  them  to  their  destination 


Probably  the  best  of  this  class  is  the  hawk’s-claw  forceps,  designed 
by  Mr.  R.  B.  He wetson,  of  Leeds,  copied  from  a  bird’s  claw.  It  consists 
of  five  prongs,  which  fit  so  accurately  at  the  points  as  to  present 
when  closed  a  smooth  rounded  surface.  Forceps  of  this  class  are 
essentially  grouped  hooks,  and  like  hooks  are  apt  to  tear  through 
tissues  when  any  forcible  drag  is  put  upon  them.  The  needs  of 
abdominal  and  uterine  surgery  have,  however,  created  a  demand 
for  a  form  of  forceps  which  shall  be  capable  of  maintaining  a  firm 
grip  without  tearing  of  tissue,  even  under  the  stress  of  consider¬ 
able  drag.  This  need  forced  itself  upon  my  attention  when  work¬ 
ing  out  a  satisfactory  method  of  rapid  dilatation  of  the  os  and 
cervix  uteri.  Marion  Sims  taught  us  the  value  of  drawing  down 
the  os  uteri  by  a  hook.  But  the  hook  will  not  provide  for  a  pro¬ 
longed  and  powerful  drag,  such  as  is  needed  to  fix  the  uterus  in 
dilating  the  os  internum.  The  other  forms  of  hook  were  tried, 
and  the  claw-like  volsellum  forceps,  and  all  at  times  disappointed 
me,  until,  taking  a  hint  from  a  small  pair  of  forceps  which  were 
found  in  the  collection  at  the  Leeds  Infirmary,  I  had  made  by 
Messrs.  Weiss  a  pair  of  forceps  which  has  proved  most  satisfactory. 
The  teeth,  seven  in  number  (three  and  four),  are  short,  and  so  fit 
into  one  another  when  closed,  that  they  not  only  act  as  seven 
hooks,  but  also  close  upon  and  nip  firmly  the  tissues  that  lie 
between  them.  They  are  also  provided  with  a  catch,  so  that  they 
will  hang,  or  can  be  held  by  a  single  finger  passed  through  one 
ring.  The  key  to  satisfactory  uterine  dilatation  is  the  power  of 
holding  the  os  uteri  down  towards  the  vulva,  and  no  form  of 
forceps  that  I  have  met  with  is  equal  in  efficiency  to  the  one  now 
described.  Had  I  possessed  them  years  ago,  they  would  have 
saved  me  hours  of  work,  and  perhaps  sometimes  failure,  in  opera¬ 
tions  for  vesico-vaginal  fistula. 

The  Twitch  Tourniquet  and  Torsion  Clamp.  II. 

Some  years  ago  Messrs.  Weiss  made  for  me  an  instrument  named 
the  “  twitch  tourniquet,”  which  has  not  yet  been  described  in 
print.  It  has  proved  useful  to  me  on  many  occasions,  as  an  easy 
means  of  controlling  the  cord  in  extirpation  of  the  testis,  as  a  more 
handy  and  manageable  clamp  in  amputation  of  the  penis  than  the 
ingenious  vulcanite  plate  of  Clover,  and  as  an  aid  in  removal  of 
intra-uterine  fibroma.  The  idea  was  suggested  by  the  “  twitch  ’ 
used  by  veterinary  surgeons  for  controlling  horses  by  a  hold  on 
the  upper  lip.  The  idea  stood  me  in  such  good  stead  when  in  a 
great  fix  not  long  ago  that  I  have  developed  out  of  it  the  “  uterine 
torsion  clamp,”  designed  to  do  the  work  of  Kceberle’s  and  Lawson 
Tait’s  clamp  in  hysterectomy.  The  emergency  was  as  follows : 
A  few  months  ago,  when  operating  on  a  supposed  simple  ovarian 
tumour  at  the  Leeds  Infirmary,  I  unexpectedly  found  that  it  was 
so  completely  united  with  the  back  of  the  uterus  that  I  must  in¬ 
clude  the  uterus  in  the  pedicle.  Koeberld’s  clamp  was  produced, 
but  the  screws  would  not  bite,  and  we  had  no  other  clamp  at  hand. 
We  were  suddenly  face  to  face  with  an  extreme  difficulty.  Mr. 
Littlewood,  who  was  assisting  me,  suggested  the  wire  icraseur  as  a 
way  out  of  the  difficulty,  and  the  thought  struck  me  at  once  that, 
having  surrounded  the  pedicle  with  the  wire,  I  might  tighten  by 
torsion  instead  of  by  the  mechanism  of  the  ecraseur.  The  result 
was  so  satisfactory  that  I  determined  to  modify  the  “twitch 
tourniquet  ”  so  that  it  might  admit  of  the  use  of  suitable  flexible 
wire,  which,  having  been  tightened  by  torsion  to  any  desired  ex¬ 
tent,  could  be  released  and  left  on  the  pedicle  as  a  clamp. 

Conclusion. 

Those  of  my  hearers,  and  readers,  for  an  address  to  the  British 
Medical  Association  is  practically  delivered  urbi  et  orbi — those,  I 
say,  who  have  expected  to  hear  a  triumphant  record  of  the  aston¬ 
ishing  progress  of  surgery,  or  a  paean  on  our  local  surgical  achieve¬ 
ments,  may  be  disappointed  at  the  humble  theme  which  I  have 
attempted  to  work  out,  and  may  think  that  I  have  failed  to  do 
justice  to  colleagues  who  have  done  much  to  leave  a  mark  upon 
the  progress  of  surgery.  My  aim  has  been  not  to  sound  the  praise 
of  individuals,  much  as  they  deserve  it,  but  rather  to  leave  an  im¬ 
pression  on  the  practice  of  surgery. 

If  any  of  you  shall  have  been  induced  to  study  afresh,  and  from  the 
point  of  view  put  forward  in  this  address,  the  question  of  division 
of  an  artery  between  two  ligatures,  the  bearing  of  the  sphincter 
ani  upon  the  surgery  of  the  rectum,  and  disturbed  functions  of 
the  colon ;  the  substitution  of  Lister’s  sounds  for  older  methods  in 
the  treatment  of  stricture  ;  the  emancipation  of  “  drainage”  from 
red-tape  rules ;  and,  lastly,  the  proper  method  of  administration 
of  ether  so  as  to  raise  it  as  an  anaesthetic  to  a  position  of  incon- 
testible  superiority  to  chloroform  ;  if  such  should  be  the  outcome 
of  this  address,  your  time  in  listening  will,  I  trust,  not  have  been 
wasted,  and  my  labour  in  composing  it  may  not  have  been  in  vain. 


Aug.  17,  1889.] 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1SS9. 

By  D.  HACK  TUKE,  M.D.,  LL.D., 

TIIE  PAST  AND  PRESENT  PROVISION  FOR  THE 
INSANE  POOR  IN  YORKSHIRE. 

Gentlemen, — In  taking  the  honourable  post  assigned  me  in 
this  Section  to-day,  I  must  express  the  obligation  under  which  I 
lie  to  those  who  have  thus  given  me  an  opportunity  and  a  power¬ 
ful  motive  for  dwelling  on  a  subject  congenial  to  my  tastes  and 
associations  on  the  one  hand,  and  germane  in  a  high  degree,  as  I 
venture  to  think,  to  the  object  of  our  meeting  and  to  the  particular 
county  in  which  we  assemble. 

The  subject  I  have  chosen — the  Past  and  Present  Provision  for 
the  Insane  Poor  in  Yorkshire — forcibly  recalls  to  my  mind  the 
strong  objection  I  felt  to  the  name  given  to  this  Section  when  it 
was  instituted.  Surely  it  ought  to  have  been  Medical  Psychology 
or  Psychological  Medicine,  rather  than  “  Psychology,”  pure  and 
simple,  a  name  which  has  the  effect  of  making  it  seem  out  of 
place  to  mention  bricks  and  mortar,  and  justifies  the  disgust 
which  an  eminent  French  alienist  experienced  when  at  our  Glasgow 
meeting  he  had  to  listen  to  a  debate  on  the  best  kind  of  cement 
for  use  in  lunatic  asylums. 

Had  I  realised  when  I  selected  this  subject  for  my  Address  the 
amount  of  time  and  labour  it  would  involve,  I  should  hardly  have 
had  the  courage  to  attempt  it.  The  mass  of  material  it  is  neces¬ 
sary  to  study,  the  imperfection  of  many  of  the  early  returns  of 
lunacy,  the  defective  statistical  tables  in  the  Blue  Books  until  a 
recent  period,  the  errors  which  in  the  course  of  years  have  crept 
into  the  Asylum  Reports,  are  enough  to  dishearten  any  histori¬ 
ographer  of  the  insane  poor  who  desires  to  compare  their  numbers 
and  location  at  different  periods.  Why,  only  to  mention  one  fatal 
omission  in  the  Blue  Books,  there  is  no  return  of  the  admissions  of 
the  insane  into  workhouses,  without  which  information  we  are 
totally  unable  to  gauge  the  amount  of  occurring  lunacy  in  regard 
to  a  large  area  of  the  pauper  population. 

I  will,  however,  endeavour  to  make  the  best  of  the  materials  I 
have  been  able  to  bring  together.  In  a  subsequent  paper  I  shall 
place  before  you  a  number  of  statistical  tables,  some  of  the  results 
of  which  I  will  mention  in  this  address.  I  would  express  to  the 
medical  superintendents  of  the  Yorkshire  asylums  my  heartiest 
thanks  for  the  loan  of  their  Reports,  and  their  kindness  in  supply¬ 
ing  me  with  any  information  within  their  power  which  I  required. 

My  review  of  the  provision  made  for  the  insane  poor  in  York¬ 
shire  must  commence  with  a  reference  to  the  Lunatic  Hospital  at 
York,  generally  known  as  the  Old  York  Asylum.  From  its  founda¬ 
tion  as  a  charity  in  1777  it  has  been  a  mixed  institution,  and  re¬ 
ceived,  in  accordance  with  its  rules,  the  indigent  poor  whether 
paupers  or  not.  It  has  also  admitted  persons  of  limited  means, 
and  a  certain  proportion  of  opulent  patients  for  the  purpose  of 
assisting  the  funds.  The  Lunacy  Commissioners  have  repeatedly 
counselled  the  restriction  to  private  cases,  and  the  establishment 
of  a  Borough  Asylum  in  York  for  pauper  lunatics.  We  have  no 
means  of  knowing  what  the  number  of  this  class  may  have  been 
when  the  asylum  was  opened  112  years  ago,  but  we  may  be  very 
sure  that  as  there  were  only  15  patients  altogether  in  this  asylum 
the  year  afterwards,  the  relief  afforded  must  have  been  entirely 
disproportionate  to  the  need.  The  numbers  very  gradually  crept 
up  till  there  were  about  50  at  the  close  of  the  first  decade ;  and 
passing  over  twenty  years  more,  we  find  that  there  were  150  in 
1809,  but  how  many  of  these  were  of  the  indigent  class  it  is  im¬ 
possible  to  say.  Now  in  this  year  a  pamphlet,  entitled  “  Observa¬ 
tions  on  the  Present  St, ate  of  the  York  Asylum,”  was  published, 
which  reveals  the  prevalent  ignorance  as  to  the  actual  amount  of 
pauper  lunacy  in  this  county,  for  there  were  those  who  at  the 
time  “  actually  supposed  that  this  institution  was  capable  of  re¬ 
ceiving  all  the  needy  and  indigent  applicants  from  the  various 
parts  of  the  British  dominions.”  This  extraordinary  belief  it  is 
the  purpose  of  the  pamphlet  to  combat,  and  the  writer  observes  : 


“  The  futility  of  this  will  appear  from  the  returns  made  to  the 
House  of  Commons  preparatory  to  the  Act  of  Mr,  Wynn  in  1807. 
From  this  it  may  rather  be  inferred  that  with  respect  to  the 
lunatic  parish-paupers  alone,  the  asylum,  even  on  its  present  en¬ 
larged  scale,  would  scarcely  be  found  adequate  to  their  re¬ 
ception.” 

As  the  population  of  Yorkshire  at  that  period  (1809)  was  about 
950,000,  the  number  of  insane  poor  must  have  been  very  consider¬ 
able.  Where,  one  asks,  were  they  located?  Some  were  detained 
in  poorhouses,  such  as  they  were,  but  a  large  proportion  of  dements 
and  idiots  were  with  their  friends,  probably  in  some  outhouse,  attic, 
or  cellar,  or  were  wandering  about,  the  butt  of  village  ruffians,  and 
were  sometimes  dangerous  epileptics.  Lastly,  not  a  few  lunatics 
were  persons  whose  malady  was  unrecognised,  and  who  were  in 
gaols.  Undoubtedly  some  were  executed  as  criminals. 

From  the  date  of  the  opening  of  the  York  Asylum  to  1814,  the 
year  when  it  was  reformed  and  entirely  reorganised,  2,635  patients 
were  admitted,  2,133  were  discharged,  and  399  died,  leaving  1C3 
under  care.  How  many  of  the  admissions  were  of  the  pauj  er 
class  cannot  be  discovered.  In  fact,  Dr.  Thurnam  found  it  impos¬ 
sible  to  make  any  use  of  the  statistics  of  this  asylum  during  this 
period,  in  consequence  of  the  imperfect  state  of  the  registers. 

The  average  number  resident  appears  to  have  been  a  little  under 
100.  Since  1814  the  institution  has  been  a  credit  instead  of  a  dis¬ 
grace  to  those  concerned  in  its  management.  It  is  a  striking  fact 
that  the  rate  of  mortality,  which  up  to  that  year  was  at  least 
11  per  cent,  (calculated  on  the  average  number  resident),  was  only 
about  7  per  cent,  during  the  succeeding  quarter  of  a  century.1 

I  am  able  to  state  that  in  the  following  year  there  were  47 
pauper  patients  from  Yorkshire,  31  of  whom  were  West  Riding 
cases,  5  from  the  North,  7  from  the  East,  and  4  from  the  City  of 
Aork.  I  mention  these  small  items,  because  they  are  very  im¬ 
portant  as  showing  the  number  of  insane  paupers  provided  for  at 
this  asylum  in  a  year — 1815 — to  which  1  must  especially  draw 
your  attention,  because  it  was  signalised  by  the  projection  of  the 
West  Riding  Asylum  at  Wakefield.  Let  me,  however,  conclude 
my  notice  of  the  York  Asylum  by  the  remark  that  its  subsequent 
history  has  been  one  of  great  usefulness  in  accordance  with  its 
charitable  design,  that  the  old  cells  have  long  disappeared,  and 
that  it  is  now  an  attractive  institution,  containing  135  patients  on 
January  1st  last,  46  of  whom  were  paupers.  For  many  years  it 
had,  as  you  are  aware,  the  advantage  of  having  Dr.  Needham  as 
its  medical  superintendent. 

To  justify  the  erection  of  a  county  asylum,  an  attempt  was 
made  to  ascertain  the  number  of  insane  poor  in  the  West  Riding. 
There  was  reason  to  believe  that  there  were  at  least  600  of  this 
class,  and  it  was  supposed  by  Dr.  (afterwards  Sir  William)  Ellis, 
the  first  superintendent  at  Wakefield,  that  there  were  750  in  York¬ 
shire  altogether,  without  proper  accommodation  for  more  than 
200.  This  accommodation  was  found,  according  to  Dr.  Ellis,  in 
“  a  great  many  private  houses,”  as  well  as  the  York  Asylum,  but  I 
believe  that  even  he  quite  overestimated  the  amount  of  this  ac¬ 
commodation.  Thus  he  speaks  of  the  York  Asylum  accommodating 
100,  but  there  were  in  it  at  that  time  only  47  pauper  patients. 
To  us  it  sounds  as  incredible  that  there  were  only  750  pauper 
lunatics  in  Yorkshire  in  1815,  as  it  then  seemed  incredible  to  York- 
sbiremen  that  there  could  be  so  many.  Taking  his  estimate,  the 
proportion  to  the  population  of  the  county  would  be  1  in  1,300, 
whereas  now  it  is  1  in  560.  It  seems  strange  to  us  nowadays  to 
find  Dr.  Ellis  laying  down  the  rule  that  from  100  to  120  patients 
are  as  many  as  ought  to  be  in  any  one  house.  Where  they  are 
beyond  that  number,  he  adds,  the  individual  cases  cease  to  excite 
the  interest  they  ought.  He  further  says :  “  It  is  absolutely  neces¬ 
sary  that  to  manage  such  a  house  and  such  inhabitants  the  heads 
of  it  ought  to  possess  the  most  sovereign  authority  over  all  the 
rest,  and,  consequently,  to  be  accountable  for  everything.  The 
effects  arising  from  the  want  of  such  an  arrangement  in  the  Asy¬ 
lum  at  York,  and  from  the  introduction  of  it  into  the  Retreat,  have 
surely  been  sufficiently  exemplified”  (page  17).  What  would  Ellis 
have  thought  had  a  prophet  told  him  that  the  asylum  he  superin¬ 
tended  would,  in  1889,  contain  nearly  1,400  patients,  for  the  care 
and  treatment  of  which  one  unhappy  superintendent  is  respon¬ 
sible? 

The  provision  for  the  insane  poor  made  at  Wakefield  was  a  por¬ 
tion  of  thehirvest  gathered  in  this  field  from  the  seed  sovn  at 
York  in  1792,  when  the  Retreat  was  projected.  It  was  its  legiti¬ 
mate  child.  That  event  had  its  constructive  and  destructive 
asppots.  On  the  destructive  side  was  the  revolt  against  the  bar- 

1  itatistics  of  Insanity.  By  John  Thurnam,  M.D.  1845.  App.,  p.  7. 
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barous  treatment  of  the  patients  in  the  York  Asylum,  ending  in 
its  being  purged  of  its  abuses  in  1814.  On  the  constructive  side 
was  a  reformed  hospital,  and  then  the  desire  to  supply  the  needs 
of  the  insane  poor  on  a  much  larger  scale.  Whatever  share  my 
own  ancestors  may  have  had  in  this  movement,  they  would  have 
desired  that  honour  should  be  done  to  that  bold  and  upright  West 
Riding  magistrate,  Godfrey  Higgins,  who  not  only  aided  them  in 
exposing  the  cruel  neglect  of  the  patients  in  the  York  Asylum, 
but  for  years  took  an  active  part  on  the  Committee  of  the  Wake¬ 
field  Asylum.  Having  from  boyhood  heard  him  spoken  of  in 
terms  of  the  greatest  respect  and  admiration,  I  rejoice  to  have  this 
opportunity  of  reviving  his  memory  in  the  Riding  in  which  he 
dwelt  and  in  the  hearing  of  men  who  are  so  well  aware  of  the 
contrast  between  the  treatment  of  the  indigent  insane  in  1815  and 
1889.  I  hold  in  my  hand  an  original  letter  written  by  Mr.  Hig¬ 
gins  to  my  father  in  April,  1815,  which  is  very  brief,  but  announces 
a  fact  of  greatest  importance.  It  reads  thus:  “I  write  in  great 
haste  to  inform  you  that  it  was  the  unanimous  wish  of  the  magis¬ 
trates  (at  the  quarter  sessions)  to  accede  to  the  proposal  to  build  a 
place  for  our  pauper  lunatics,  and  we  have  proceeded  as  far  as  it 
was  in  our  power  according  to  law;  indeed,  I  believe  a  little 
further.  There  was  but  one  opinion.”  The  Wakefield  Asylum 
was  constructed  to  accommodate  150  patients  on  what  is  called 
the  H  plan,  and  was  opened  in  November,  1818,  seventy-one  years 
ago.  1  could  not  take  a  better  illustration  of  the  advance  which 
has  been  made  in  asylum  construction  during  this  period  than  the 
architecture  of  this  institution  as  originally  constructed  and  that 
of  recently  built  county  asylums,  such  as  that  erected  at  Menston. 
It  was,  I  make  bold  to  say,  from  no  want  of  thought  or  any  lack 
of  desire  to  do  the  very  best  thing  for  the  care  and  comfort  of  the 
insane  poor  that  allowed  of  such  grave  defects  in  the  building, 
but  those  who  planned  it  lived  during  the  earliest  stage  of  de¬ 
velopment  in  asylum  architecture.  It  was  necessary,  I  suppose, 
to  follow  the  tedious  but  wholesome  law  of  evolution  rather  than 
reach  at  one  bound  the  highest  form  of  art,  and  so  it  comes  to  pass 
that  a  building  which  in  1818  was  justly  regarded  as  a  great  step 
in  advance  would  now  be  considered  to  be  altogether  below  the 
standard  of  excellence.  The  comparison  is  not  affected  by  the 
opinion  held  by  not  a  few,  that  some  of  these  modern  asylums 
for  paupers  do  not  appear  to  be  exactly  suited  for  the  particular 
class  for  which  they  are  built. 

The  Wakefield  Asylum,  as  is  stated  in  an  early  annual  Report, 
was  judiciously  built  within  one  mile  of  the  central  town  of  the 
West  Riding,  in  a  cheerful  and  healthy  situation  combining  the 
convenience  of  contiguity  to  a  market  town  with  the  salubrity 
and  quietude  of  the  rural  districts. 

A  very  brief  period  elapsed  before  it  was  only  too  evident  that 
the  accommodation  provided  by  the  new  asylum  was  altogether 
inadequate  to  the  wants  of  the  West  Riding.  It  would  be  weari¬ 
some  to  enumerate  the  successive  enlargements  of  the  original 
building  which  were  found  to  be  necessary.  Suffice  it  to  say  that 
its  subsequent  history  is  that  which  has  become  so  familiar  to  us 
all,  the  record,  namely,  of  the  erection  of  building  after  building, 
here  a  little  and  there  a  little,  to  supply  the  unexpected  demand 
made  for  admission  of  putients.  In  one  of  the  Reports  (1844)  the 
superintendent,  Dr.  Corsellis  comments,  like  his  predecessor,  on 
the  importance  of  not  making  asyluns  so  large  as  to  prevent 
minute  observation  in  each  case.  He  would  have  limited  the 
number  to  300,  which  he  points  out  had  already  been  much  ex¬ 
ceeded  by  the  Wakefield  Asylum,  the  average  number  of  patients 
in  that  year  having  been  about  400.  In  his  Report  two  years  later 
he  refers  to  the  apparent  increase  of  insanity,  but  he  does  not 
hesitate  to  attribute  it  to  “the  beneficial  operation  of  new  laws 
by  "which  attention  was  drawn  to  what  was  formerly  regarded 
with  culpable  indifference,  and  a  suitable  provision  for  the  insane 
poor  enforced  on  parish  officers.”  In  that  year  (1846)  the  popula¬ 
tion  of  the  asylum  reached  about  450.  Ten  years  witnessed  an 
alarming  incr^a-e,  the  number  of  patients  advancing  to  close 
upon  800,  while  in  1871,  just  before  the  opening  of  the  second 
West  Riding  Asylum  at  Wadsley.  the  highest  number  in  the  his¬ 
tory  of  the  institution  was  reached,  namely.  1,494.  The  number 
resident  on  January  1st  of  this  year  was  1,354.  Mr.  Cleaton’s  ap- 
pointmert.  to  the  post  of  medical  superintendent  in  1858  was  the 
means  of  vastly  improving  the  condition  of  the  asylum,  while  his 
successors,  Dr.  (now  Sir  James  Crichton)  Browne,  Dr.  Herbert 
Major,  and  Dr.  Bevan  Lewis,  have  worthily  sustained  the 
reputation  of  this  great  institution.  It  would  be  interesting  to 
dwell  upon  the  good  work  that  has  been  done  at  this  asylum, 
administrative,  clinical,  and  pathological ;  but  I  must  rigidly  limit 


myself  to  a  somewhat  dry  record  of  events  bearing  on  the  real 
object  of  my  address.  I  reluctantly,  therefore,  pass  on  to  chronicle 
the  erection  of  the  South  Yorkshire  Asylum  at  Wadsley,  near 
Sheffield,  approvingly  described  by  the  Lunacy  Commissioners 
as  “  a  substantial  structure  of  brick  and  stone;  the  architecture 
and  elevation  are  of  a  plain  but  varied  and  pleasing  character, 
without  unnecessary  ornamentation.”  It  was  built  to  accommo¬ 
date  from  750  to  800  patients,  and  opened  in  the  month  of  August 
1872.  It  admitted  from  that  time  to  the  close  of  the  year,  321 
patients,  and  by  1874  there  were  605  inmates.  Ten  years  after 
its  opening— namely,  in  1882 — there  were  about  1,300  patients  in 
the  establishment,  and  on  January  1st,  1889,  there  were  1,616. 
Thus,  again,  has  asylum  history  repeated  itself,  and  the  necessity 
of  the  provision  made  at  Wadsley  for  the  southern  division  of  the 
West  Riding  has  been  more  than  justified  by  the  event.  Of  the 
first  superintendent  I  will  only  say  that  as  the  West  Riding  Asy¬ 
lum  at  Wakefield  was  fortunate  in  having  Dr.  Ellis,  so  that  at 
Wadsley  was  fortunate  in  securing  the  services  of  Dr.  Mitchell. 

As  1  am  speaking  of  the  asylums  of  the  West  Riding,  I  will 
complete  what  I  have  to  say  about  them  and  defer  my  notice  of  the 
North  and  East  Ridings  Asylums,  which,  in  point  of  chronological 
order,  possess  a  prior  claim.  The  population  of  the  West  Riding 
has  enormously  increased,  in  proof  of  which  it  is  only  necessary 
to  state  that  while  at  the  census  of  1801  it  stood  at  about  half  a 
million  (576,336),  it  is  estimated  at  the  present  time  to  be  two 
and  a  half  millions  (2,515,886).  The  consequent  demand  for  addi¬ 
tional  accommodation  for  pauper  lunatics  led  to  the  erection  of 
the  third  West  Riding  Asylum  at  Menston,  opened  in  October, 
1888.  The  buildings  now  erected  will  accommodate  840  patients, 
those  for  chronic  cases,  designed,  but  not  erected,  another  250  or 
300  of  each  sex,  making  a  total  of  some  1,440  patients.  The 
health  and  success  of  the  first  medical  superintendent.  Dr.  Me- 
Dowall,  in  his  arduous  and  responsible  position,  we  all,  I  am  sure, 
most  heartily  desire. 

In  the  construction  of  this  asylum,  we  have  undoubtedly  grati¬ 
fying  evidence  of  the  praiseworthy  desire  of  the  magistrates  to 
make  provision  for  the  pauper  lunatics  of  the  district.  It  will  be 
admitted  that  they  have  steered  clear  of  that  false  economy 
which,  in  erecting  a  second-rate  structure,  involves  in  the  course 
of  a  few  years  such  frequent  and  expensive  repairs  as  necessitate 
in  the  end  a  still  greater  outlay.  I  gladly  recognise  and  pay  my 
humble  tribute  to  the  feeling  which  has  thus  actuated  the  county 
justices  in  their  plans  of  this  great  asylum.  I  hesitate  to  say 
a  word,  more  especially  at  the  present  crisis  in  the  history  of  our 
county  asylums,  which  can  be  construed  to  imply  anything  like 
blame ;  I  hope,  however,  I  shall  be  forgiven  if  I  venture  to  say, 
bearing  in  mind  the  wisdom  of  avoiding  even  the  appearance  of 
evil,  that  it  would  have  been  wise  to  avoid  anything  _  in 
the  way  of  costly  embellishment  calculated  to  prejudice  the  mind 
of  the  ratepayer  on  entering  the  building.  Although  he  may  not 
always  discriminate  fairly  between  lavish  expenditure  and  good 
durable  workmanship,  I  should  find  it  difficult  to  deny  that, 
without  the  expenditure  of  so  large  a  sum  of  money,  the  struc¬ 
ture  might  have  been  as  substantial,  along  with  that  just  regard 
for  cheerful  appearance  and  even  a  certain  amount  of  decoration 
which  I  am  sure  none  of  us  wish  to  ignore  in  institutions  for  a 
class  of  persons  for  whom  it  is  most  desirable  to  avoid  cheerless 
and  depressing  surroundings.  When  visiting  this  fine  asylum  I 
could  not  help  thinking  that  it  may  very  possibly  be  utilised 
some  day,  to  a  certain  extent  at  least,  as  an  asylum  for  the  middle 
and  even  the  upper  classes,  some  of  whom  at  the  present  time 
occupy  much  humbler  quarters  in  private  asylums  and  registered 
hospitals.  It  is  not  everywhere  that 

“  Each  hospitable  chimney  smiles 
A  welcome  from  its  painted  tiles  ; 

The  parlour  walls,  the  chamber  floors, 

The  stairways  and  the  corridors, 

The  borders  of  the  walls  and  walks 
Are  beautiful  with  fadeless  flowers 
Which  never  droop  in  winds  or  showers, 

And  never  wither  on  the  stalks.” 

To  some  of  the  poor  labourers  and  peasants  of  our  county  it  is 
probable  that  a  more  homely — I  had  almost  said  a  more  homeish 
— dwelling  would  have  been  quite  as  acceptable  and  no  less 
adapted  to  the  great  object  in  view,  the  comfort  or  the  cure  of 
its  inmates. 

Those  who  planned  the  Menston  Asylum  wisely  adopted  the 
block  or  pavilion  system,  admitting  as  it  does  of  complete  classi¬ 
fication  and  the  separation  of  patients  labouring  under  different 
states  of  insanity,  as  also  the  free  circulation  of  air  between  the 
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various  buildings.  There  must,  however,  be  the  means  of  passing 
readily  between  the  central  residence  of  the  chief  medical  officer 
and  the  wards  of  the  sick  and  the  acute  cases ;  and  this  involves, 
if,  as  at  Menston,  the  blocks  are  at  a  considerable  distance  one 
from  the  other,  an  extent  of  outside  covered  passages  which  seem 
a  too  prominent,  and  can  hardly  be  regarded  as  an  agreeable, 
feature  of  the  building.  The  extent  to  which  complete  separation 
from  the  administrative  offices  should  be  carried  if  the  block 
system  be  adopted  is  not  a  point  on  which  anyone  would  like  to 
speak  dogmatically  who  knows  what  can  be  plausibly  urged  in 
favour  of  annectant  gyri  between  all  the  psychic  centres  of  the 
great  brain  of  a  county  asylum ;  but  I  venture  to  hope  that  before 
the  remaining  blocks  at  Menston  are  built,  full  consideration  will 
be  given  to  the  advantages  of  doing  without  passages  altogether, 
seeing  that  the  patients  residing  in  such  blocks  will  be  of  the 
chronic  and  more  or  less  incurable  class.  If  at  Kankakee,  Illinois, 
which  I  visited  with  great  pleasure  a  few  years  ago,  this  plan  is 
carried  out  to  an  extreme,  I  think  that  we  may  learn  a  lesson 
from  the  experiment  in  avoiding  the  evils  of  our  present  system, 
and  allowing  of  more  structural  distinction  and  a  little  more 
autonomy  between  the  various  buildings  of  our  monster  esta¬ 
blishments.  I  trust  also  that  when  Menston  is  completed,  there 
will  be  a  sensible  difference  in  internal  construction — and,  there¬ 
fore,  the  cost — between  the  blocks  designed  for  the  incurable  or 
rather  the  demented  class  and  those  provided  for  the  acute  cases 
and  the  sick  which  might  be  more  on  the  hospital  lines.  Diversity 
in  unity,  differentiation  in  the  form  of  the  buildings  and  the  pro¬ 
portion  of  single  rooms,  seem  to  me  the  great  points  to  be  borne 
in  mind  in  the  completion  of  this  still  unfinished  asylum,  it  being 
also  remembered  that  there  is  a  limit  to  the  expenditure  on  archi¬ 
tectural  designs,  provided  always  that  nothing  be  done  in  a 
penny-wise  and  pound-foolish  spirit,  or  that  will  needlessly  offend 
the  eye. 

This  very  imperfect  sketch  of  the  good  work  which  has  been 
done  by  the  West  Riding  in  providing  three  large  county 
asylums  must  suffice,  and  I  proceed  to  describe  in  a  very  few 
words  what  has  been  effected  by  the  other  Ridings  of  Yorkshire. 

The  asylum  for  the  North  and  East  Ridings,  situated  at  Clifton, 
near  York,  was  opened  in  April,  1847,  and  was  constructed  to 
accommodate  about  150  patients.  In  its  architecture  it  presented 
a  marked  contrast  to  the  Wakefield  Asylum,  built  about  thirty 
years  before. 

The  decision  to  provide  this  institution  was  arrived  at  by  the 
magistrates  of  the  North  and  East  Ridings  three  years  before  it 
was  completed.  Some  of  the  pauper  patients  in  the  York  Asylum 
were  removed  to  the  new  asylum,  and  the  committee  of  the 
former  expressed  a  hope  in  their  annual  report  that  their  institu¬ 
tion  “  might  ere  long  be  relieved  from  the  care  of  the  greater 
part,  if  not  the  whole,  of  these — 30  in  number—  who  still  remain 
in  it.” 

The  number  admitted  into  the  North  and  East  Riding  Asylum 
during  the  first  year  was  140.  In  the  course  of  a  decennium  the 
numbers,  as  a  matter  of  course,  ran  up,  and  amounted  to  445, 
about  300  in  excess  of  the  original  calculation.  Another  decen¬ 
nium  passes  and  we  find  close  upon  500  under  care,  and,  four 
years  later,  namely,  in  1871,  the  number  had  reached  560.  Then 
it  was  that  the  crowded  condition  of  the  building  found  relief  by 
the  opening  of  the  separate  asylum  for  the  East  Riding  at 
Beverley.  The  consequence  was  that  ten  years  after  this  event 
the  number  of  inmates  in  the  North  Riding  Asylum  was  less  in¬ 
stead  of  more,  namely  540 ;  while  on  January  1st  of  the  present 
year  it  was  622. 

I  should  like  to  point  out,  to  the  credit  of  our  county,  that  the 
decision  of  the  magistrates  to  provide  this  asylum  anticipated  the 
compulsory'  enactments  contained  in  Lord  Ashley’s  Act,  requiring 
every  county  in  England  to  build  (if  it  had  not  already  done  so) 
an  asylum  for  the  insane  poor.  The  first  superintendent,  Mr. 
Samuel  Hill,  in  his  report  of  1848,  illustrated  the  wisdom  and 
benevolence  of  the  Ridings  by  the  cases  admitted  when  it  was 
opened,  which  urgently  required  attention  and  treatment.  One 
was  that  of  a  female  removed  from  a  private  asylum,  who,  when 
under  detention  there,  was  described  by  the  Lunacy  Commis¬ 
sioners  as  “  perfectly  tranquil ;  her  hands,  however,  were 
fastened  by  wrist-locks  to  a  belt  round  her  waist,  to  which  a  chain 
about  9  feet  in  length  was  attached,  and  the  end  of  the  chain  was 
padlocked  to  the  floor  near  the  wall.”  On  the  very  day  of  her 
admission  to  the  new  county  asylum,  needlework  was  put  into 
her  hands,  and  she  was  from  that  time,  with  few  exceptions, 
regularly  employed.  The  only  restraint  resorted  to  was  to  have 


her  hands  tied  behind  her  for  an  hour  or  so  when  disposed  to  com¬ 
mit  violence.  Although  described  by  the  proprietors  of  the 
asylum  from  which  she  was  removed,  as  “  perfectly  murderous,” 
she  became  “  as  much  under  moral  control  as  any  other  patient.” 

In  this  sketch  of  the  North  Riding  Asylum  at  Clifton,  the  mate¬ 
rials  for  which  have  been  kindly  placed  at  my  disposal  by  Mr. 
Tregelles  Hingston,  I  have  incidentally  mentioned  that  at 
Beverley.  I  must  now  add  that  the  magistrates  arrived  at  the 
conclusion  to  provide  this  institution  for  the  East  Riding  in  1865. 
Six  years  elapsed,  however,  before  it  was  completed,  it  being 
opened  on  October  25th,  1871.  I  have  Dr.  Macleod’s  authority 
for  stating  that  it  has  proved  a  good  workable  building.  A  hun¬ 
dred  patients  were  at  once  admitted,  and  before  the  end  of  the 
year  nearly  all  the  patients  in  the  North  Riding  Asylum  who  be¬ 
longed  to  the  Unions  of  the  East  Riding  were  transferred  to  Bever¬ 
ley,  the  total  number  admitted  between  October  and  December 
31st  being  197.  In  the  course  of  ten  years  the  number  under  care 
reached  277,  and  on  January  1st  of  the  present  year  there  were  in 
the  house  291  patients. 

The  Hull  Borough  Asylum  was  originally  a  licensed  house  be¬ 
longing  to  Dr.  James  Alderson  and  Mr.  Richard  Casson,  surgeon. 
The  date  of  opening  is  not  certain,  but  there  is  a  record  of  admis¬ 
sions  which  shows  that  patients  were  admitted  as  early  as  1818, 
and  it  is  probable  that  there  were  none  previously. 

Of  its  history  for  the  next  20  years  I  have  nothing  to  record. 
At  the  end  of  1839,  during  which  year  62  patients  were  admitted, 
there  were  90  inmates.  In  the  year  1842  the  name  of  the  institu¬ 
tion  appears  as  the  Hull  and  East  Riding  Refuge,  Mr.  Richard 
Casson  being  the  proprietor. 

In  July,  1849,  the  Refuge  became  the  Hull  Borough  Asylum, 
having  been  purchased  from  the  proprietor  by  the  Hull  Borough 
magistrates.  At  that  date  there  were  74  residents  in  the  asylum. 
Ten  years  afterwards,  namely,  at  the  end  of  1859,  the  number  of 
patients  was  85.  Dr.  Merson,  to  whom  I  am  indebted  for  these 
particulars,  and  to  whom  the  satisfactory  state  of  the  existing 
asylum  is  really  due,  accounts  for  the  smaller  number  of  cases  in 
the  institution  after  it  became  the  Borough  Asylum  by  the  exist¬ 
ence  of  an  auxiliary  institution  for  about  25  private  and  pauper 
patients  called  Field  House,  at  Andaby,  near  Hull,  which  was 
under  Mr.  Casson’s  charge.  It  was  closed  in  the  year  1856. 

The  average  number  of  patients  in  the  Hull  Borough  Asylum 
from  1849  to  1868  was  103,  10  years  afterwards  (1878)  the  num¬ 
ber  was  155. 

The  present  asylum  was  opened  with  nearly  200  patients  in 
December,  1883.  It  is  situated  six  miles  from  Hull,  at  Cotting- 
ham.  The  accommodation  provides  for  350,  and  the  number  at 
present  in  residence  is  300. 

In  this  survey  of  the  asylums  provided  for  the  insane  poor,  it 
must  not  be  forgotten  that  Yorkshire  has  every  reason  to  be  proud 
of  the  share  it  has  taken  in  the  provision  for  the  education  and 
training  of  idiots  and  imbeciles,  although  it  does  not  possess  an 
establishment  for  this  purpose  in  the  county  itself.  The  Royal 
Albert  Asylum  at  Lancaster  may  be  regarded  as  largely  Yorkshire 
in  relation  to  its  origin  and  the  support  which  it  has  received,  as 
in  the  instances  of  Sir  Titus  Salt,  who  gave  5,000  guineas,  and  the 
Rev.  R.  and  Mrs.  Brooke,  of  Selby,  whose  munilicent  donation 


mounted  to  £30,000. 

During  last  year  the  contributions  to  the  Maintenance  Fund 
From  Yorkshire  amounted  to  £1,606,  in  the  form  of  annual  sub¬ 
scriptions  and  donations,  being  only  about  £300  less  than  the 
contributions  received  for  the  same  account  from  Lancashire.  It 
f8  to  be  hoped  that  a  still  larger  amount  will  in  future  be  raised 
[n  response  to  the  appeal  made  in  the  last  annual  report.  It  should 
be  remembered  that,  of  553  patients  in  that  asylum,  about  180  be¬ 
long  to  Yorkshire.  About  one-fourth  of  the  120  pauper  patients 
in  the  establishment  are  paid  for  by  their  unions  in  Yorkshire. 
Forty-two  inmates  were  from  Leeds.  It  is,  however,  thought  by 
the  authorities,  including  Dr.  Shuttleworth,  that  Yorkshire,  like 
Lancashire,  ought  to  have  its  own  pauper  idiot  institution,  as 
there  are  in  the  union  houses  of  the  county,  numbers  of  young  im¬ 
beciles  who  are  wasting  their  lives  for  lack  of  training.  In  the 
last  Report  of  the  asylum,  signed  by  Lord  Winmarleigh,  the  opinion 
is  expressed,  “  the  time  has  arrived  when  separate  provision  for 
the  care  and  training  of  pauper  imbeciles  should  be  made  by  the 
county  councils  or  some  other  local  authorities,  in  the  same  way 
as  obtains  in  the  Metropolitan  District  under  the  Metropolitan 
Poor  Act,  1867.” 

It  may  be  stated  that,  according  to  the  census  ot  1881,  there 
were  in  Yorkshire  2,903  idiots  and  imbeciles,  whether  paupers  or 
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not,  being  at  the  rate  of  1  in  997  of  the  population.  The  propor¬ 
tion  in  England  and  Wales  was  higher,  namely,  1  in  794. 

It  should  here  be  noted  that  a  considerable  number  of  pauper 
patients  in  Yorkshire  were  admitted  into  private  asylums  in 
addition  to  those  under  care  in  public  institutions.  Unfortu¬ 
nately  there  is  nothing  to  boast  of  in  regard  to  the  way  in  which 
these  patients  were  treated  in  these  private  houses.  The  numbers 
rapidly  diminished  after  the  opening  of  the  North  and  East 
Riding  Asylum.  In  1847  there  were  232  insane  paupers  in  the 
Yorkshire  private  asylums.  Five  years  afterwards  there  were 
only  69,  while  ten  years  later  there  was  only  1 ;  since  1878  there 
have  been  none. 

Of  the  provision  for  the  insane  poor  made  at  different  periods 
in  this  county  in  workhouses,  I  must  now  say  a  few  words.  I 
shall  not  weary  you  as  I  have  wearied  myself  in  endeavouring  to 
obtain  definite  information  on  this  subject.  1  could  hardly  devise 
a  more  cruel  punishment  for  my  worst  enemy  than  to  have  to 
wade  through  the  Blue  Books  of  the  Poor-law  and  Local  Govern¬ 
ment  Boards.  The  imperfect  and  often  contradictory  statistics 
are  bewildering.  The  Reports  do,  however,  serve  to  show  in  what 
a  lamentable  condition  the  insane  and  idiots  were  when  the  Com¬ 
mission  was  appointed  in  1832  to  inquire  into  the  administration 
and  operation  of  the  Poor-laws,  while  the  subsequent  Reports  of 
the  Poor-law  Board  show  the  increased  care  taken  of  pauper 
lunatics  in  workhouses.  A  debt  of  gratitude  is  due  to  a  gentle¬ 
man  who  from  the  earliest  period  laboriously  worked  at  this  sub¬ 
ject,  and  still  lives  at  the  age  of  90  to  witness  the  complete 
change  in  the  condition  of  English  workhouses.  I  refer  of  course 
to  Mr.  (now  Sir  Edwin)  Chadwick,  who  first  served  as  one  of  the 
Commission,  and  afterwards  became  Secretary  to  the  Board.  I 
am  sorry  that  I  cannot  claim  him  as  a  Yorksh'ireman,  but  he  was 
very  nearly  being  one,  as  he  sprang  from  the  adjoining  county  of 
Lancashire. 

In  1836  Parliament  ordered  a  return  of  the  number  of  pauper 
lunatics  and  idiots  in  each  county  (the  first  of  the  kind).  Now, 
the  return  for  Yorkshire  amounted  to  1,046  lunatics  and  idiots,  of 
whom  364  were  in  the  County  Asylum  at  Wakefield  and  the  York 
Lunatic  Asylum,2  while  there  were  88  in  private  asylums.  The 
remainder,  594,  were  detained  in  workhouses  or  resided  with 
their  friends.  Taking  the  population  of  the  county  at  that  period 
and  the  total  number  of  pauper  lunatics  given  in  this  important 
Parliamentary  return,  there  was  a  ratio  of  at  least  1  to  1,417. 

These  figures,  we  may  well  suppose,  err  on  the  side  of  omission, 
and  therefore  there  must  have  been  a  large  amount  of  lunacy 
outside  asylums  requiring  better  care  and  treatment  than  it  re¬ 
ceived  in  workhouses.  There  have  been  some  very  bad  ones  in 
this  county,  on  which  the  Lunacy  Commissioners  have  reported 
most  unfavourably,  but  I  have  no  reason  to  believe  they  are  other 
than  in  a  satisfactory  condition  at  the  present  time.  Of  the  bad 
ones,  in  the  past,  that  at  Huddersfield  may  be  taken  as  an  illus¬ 
tration  even  as  lately  as  1857.  The  Commissioners  reported  that 
it  was  “shamefully  defective.”  One-third  of  the  inmates  were 
lunatic  or  idiotic,  many  of  them  were  dirty  in  their  habits  and 
slept  together,  and  “  sometimes  even  in  a  perfect  state  of  nudity. 
Those  patients  who  were  not  disabled  bodily  were  crowded 
together,  and  associated  with  most  abandoned  characters,  secluded 
in  the  deadhouse,  and  were  so  circumstanced  in  other  respects  as 
to  end  in  the  most  deplorable  state  of  degradation.”  It  is  needless 
to  say  that  all  this  has  been  changed,  but  it  is  very  necessary  that 
we  should  remember  what  was  the  condition  of  lunatics  in  work- 
houses,  in  many  instances,  until  comparatively  recent  times. 

As  an  illustration  of  a  workhouse  which  has,  on  the  contrary, 
presented  a  good  record,  I  may  take  that  at  York.  I  do  not  refer 
to  it  as  being  a  model  house,  or  absolutely  the  best  in  the  county, 
but  because  it  is  known  to  me  as  an  excellently  conducted  place, 
and  I  have  at  hand  particulars  kindly  supplied  to  me  by  Mr.  S.  W. 
North,  for  many  years  the  medical  officer  in  attendance.  There 
are  about  120  patients,  and  during  the  last  fifteen  years  the  annual 
admissions  have  averaged  26.  Borne  were  admitted  more  than 
thirty  years  ago.  The  form  of  mental  disease  is  one  for  which  a 
workhouse  is  obviously  well  suited.  Fifty-live  of  the  above  num¬ 
ber  were  imbeciles,  41  dements,  19  chronic  maniacs,  3  idiots,  and 
one  only  a  melancholiac.  I  will  not  add  more  to  these  figures 
than  the  statement  that,  of  250  discharges  during  the  same  period 
of  fifteen  years,  82  were  sent  to  their  friends,  37  to  an  asylum,  and 
131  died.  I  do  not  think  that  any  of  you  would  maintain  that 

2  The  return  gives  364  as  the  number  in  asylums  in  Yorkshire  “built  under 
the  Act  of  Parliament,”  but  as  there  were  only  309  at  that  time  in  the  only  asy- 
1  um  (Wakefield)  so  built,  I  infer  that  the  York  Asylum  is  included. 


this  class  of  patients  ought  to  have  been  cared  for  in  an  expen¬ 
sively  built  asylum.  I  have  inquired  particularly  into  the  cost. 
It  seems  to  be  impossible  to  obtain  accurate  information,  the 
reason  being  that  the  insane  inmates  are  part  of  the  general 
family;  no  person  is  exclusively  devoted  to  them;  their  diet  is 
drawn  from  the  common  stock  and  is  cooked  with  the  rest;  this 
diet,  at  the  same  time,  is  not  all  the  same — it  can  only  be  esti¬ 
mated  in  the  lump,  not  individually.  A  comparison  with  the  cost 
of  maintenance  in  an  asylum  is,  therefore,  most  difficult.  The 
master  of  the  workhouse  says,  that  a  charge  of  5s.  per  head 
weekly  on  the  whole  number  of  lunatics  would  cover  everything, 
except  building,  with  a  margin  to  spare.  Mr.  North,  in  a  valuable 
paper  which  appeared  in  the  Journal  of  Mental  Science  in  J  uly, 
1882,  estimates  that,  while  the  charge  for  buildings  would  in  asy¬ 
lums  be  from  £10  to  £15  per  head  annually,  it  would  not  be  more 
than  from  £3  to  £4  in  workhouses.  Mr.  North  calculates  that  the 
saving  to  the  ratepayers  of  the  York  Union  by  properly  utilising 
the  workhouse  for  insane  paupers  is  not  less  than  £1,000  a  year. 
He  states  that  “it  is  the  custom  in  this  union,  and  the  desire  of 
the  guardians,  to  send  to  the  asylum  every  case  which,  in  the 
opinion  of  their  medical  officer,  needs  the  special  care  of  an  asy¬ 
lum  ;  and,  so  far  as  I  know,  no  single  case  has  ever  been  kept  in 
the  workhouse  to  the  prejudice  of  the  patient.”  What  Mr.  North 
very  properly  contends  for  is,  “  that  there  should  be  some  careful 
and  skilled  discretion  exercised,  in  the  first  instance,  as  to  who 
should  and  who  should  not  be  sent  to  an  asylum.” 

But  the  time  at  my  disposal  will  not  allow  me  to  do  more  than 
add  to  what  I  have  said  of  the  provision  for  the  insane  outside 
asylums,  that  the  number  at  the  present  time  (January  1st,  1889) 
in  detention  in  Yorkshire  workhouses  is  1,316,  or  22.26  per  cent, 
of  the  5,879 3  pauper  lunatics  in  Yorkshire ;  while  the  number  re¬ 
sident  with  their  friends  or  elsewhere  is  330,  or  5.58  per  cent.  The 
majority  (4,265)  are  cared  for  in  asylums,  amounting  to  72.16  per 
cent.;  while  in  England  and  Wales  the  percentage  is  lower, 
namely,  69.01  per  cent.  The  statistical  tables  I  have  prepared 
show  that  the  recovery7  rate  in  the  Yorkshire  asylums  has  been 
very7  respectable,  namely,  39.69  per  cent,  of  the  admissions  (in¬ 
cluding  transfers) — while  the  corresponding  percentage  in  the 
county  and  borough  asylums  of  England  and  Wales  during  the 
decade  ending  1888  was  35.60.  Excluding  transfers  (for  as  long  a 
period  as  they  are  specified),  the  recovery  rate  in  Yorkshire  asylums 
lias  been  41.90,  while  in  England  and  Wales  it  has  been  lower, 
namely,  40.16.  Then  as  to  the  mortality  rate,  this  in  the  county 
and  borough  asylums  of  Yorkshire  has  been  12.09,  from  their  open¬ 
ing  to  the  present  time,  calculated  on  the  average  number  resi¬ 
dent.  In  the  similar  asylums  in  England  and  Wales  it  has  been 
(during  the  last  decade)  i0  per  cent.  (9.99).  But  it  must  be  borne 
in  mind  that  the  period  during  which  the  death-rate  in  Yorkshire 
extends  dates  from  1818,  and  that  if  we  had  the  corresponding 
period  for  England  and  Wales  instead  of  during  the  last  ten  years, 
it  would  in  all  probability  be  as  high  as  in  this  county.  You  may 
remember  that  the  eminent  statistician  of  whom  Yorkshire  can 
boast  as  a  native,  the  late  Dr.  Thurnam,  of  the  Retreat,  York, 
gives  a  table  showing  that  the  annual  mortality7  of  patients  in 
English  pauper  asylums  from  1812  to  1844  was  13.88,  and  observes 
that,  “  considering  the  frequently  distressed  and  too  often  de¬ 
praved  condition  of  the  pauper  population  of  the  manufacturing 
districts  of  Yorkshire  and  Lancashire,  we  need  not  perhaps  be  sur¬ 
prised  that  the  mortality  of  the  asylums  of  Lancaster  and  of  the 
West  Riding  of  York  has  materially  exceeded  that  which  has  been 
estimated  as  the  maximum  mortality7.”  4 

And  now,  looking  back  over  the  period  our  survey  has  embraced 
to  the  date  when  the  philanthropic  and  rational  movement  com¬ 
menced  which  led,  among  other  things,  to  the  erection  of  asylums 
for  the  lunatic  poor  in  this  county7,  we  naturally  ask,  Has  the 
object  for  which  they  were  established  been  fulfilled?  I  have  no 
hesitation  in  answering  the  question  in  the  affirmative.  This  un¬ 
happy  class  of  persons  have  been  rescued  from  neglect  and  inhu¬ 
man  treatment,  and  are  now  well  housed  and  fed,  kindly  treated, 
and  placed  under  medical  care  in  admirably  managed  institutions. 
In  fact,  when  criticism  is  made,  it  is  to  the  effect  that  philanthropy 
has  gone  to  an  extreme,  and  has  involved  an  unfair  and  dispro¬ 
portionate  outlay  upon  the  insane,  as  compared  with  the  sane, 
sick  pauper. 

But  while  rejoicing  in  this  great  and  beneficent  result,  I  cannot 
conceal  from  myself  the  fact  that  the  pioneers  in  this  work  enter- 

3  The  total  number  belonging  to  Yorkshire  is  5,911,  but  all  are  not  resident  in 

the  county. 

.Statistics  of  Insanity,  p.  138. 
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tained  hopes  which,  if  they  could  be  with  us  to-day,  they  would 
sorrowfully  admit  had  never  been  realised.  I  am  sure  they  would 
say  that  they  fully  expected  a  large  proportion  of  the  insane 
under  the  reformed  treatment  to  be  permanently  cured  of  their 
malady,  and  never  for  an  instant  supposed  that  of  those  who 
should  recover,  a  frightful  proportion  would  relapse,  and  that, 
seventy  years  after  the  opening  of  the  first  pauper  asylum  in  York¬ 
shire,  there  would  be  live  large  county  and  one  borough  asylum  in 
addition  to  that  at  York.  I  venture  to  say  that  had  it  been  pos¬ 
sible  for  them  to  have  foreseen  this,  their  astonishment  and  dis¬ 
may  would  have  been  great  indeed ;  and,  were  they  present  at 
this  moment,  it  would  seriously  temper  the  satisfaction  they  might 
justly  experience  in  witnessing  the  success  of  their  humane 
labours.  They  would  find  us  engaged  in  endeavouring  to  explain 
the  apparent  increase  instead  of  decrease  of  insanity,  as  shown  in 
the.  tables.  I  have  prepared ;  and,  although  there  are  explanations 
which  suffice  to  show  that  such  an  inference  is  hasty  and  superfi¬ 
cial,  our  ghostly  visitants  would  find,  if  they  interviewed  the 
Superintendent  of  the  Wakefield  Asylum,  that  his  knowledge  of  the 
masses  from  which  his  patients  are  derived  leads  him  to  form  a 
very  unfavourable  opinion  of  the  mental  status  of  many  who  are 
outside  our  asylums — that,  in  fact,  there  is  a  large  borderland 
class  who  are  practically  insane,  although  able  to  adapt  them¬ 
selves  fairly  well  to  their  environment,  usually  relatives  of  pa¬ 
tients  already  inmates  of  the  asylum,  and  often  far  more  insane 
at  times  than  the  latter.  Surely,  to  the  prevention  no  less  than 
the  cure  of  insanity  must  our  endeavours  be  bent  in  the  future. 

In  concluding  this  Address,  which  in  accordance  with  the  custom 
of  the  Association  is  supposed  to  be  undebateable,  1  would  ob¬ 
serve  that  it  would  be  deprived  of  much  of  any  value  it  may 
possess  if  it  did  not  lead  up  to  a  practical  consideration  of  the 
lessons  which  the  history  of  the  past  should  teach  us  in  regard  to 
the  future  provision  for  the  insane  poor  in  this,  or,  indeed,  in  any 
other  county  in  England.  This  question  I  reserve  for  the  paper  I 
am  about  to  read,  which,  I  trust,  will  elicit  the  opinion  of  those 
whom  I  address,  and  to  whom  I  shall  appeal  for  suggestions. 

It  now  only  remains  to  thank  you  for  the  patience  with  which 
you  have  listened  to  my  history  of  a  movement  which  deserves  an 
abler  though  not  a  more  appreciative  historian  than  myself,  and 
to  express  my  ardent  hope  that  the  work  of  this  Section  will  be 
second  to  none  of  the  others  in  its  interest  and  utility. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OBSTETRIC 
MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1889. 

By  CHARLES  J.  CULLINGWORTII,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 

SOME  FURTHER  APPLICATIONS  OF  ANTISEPTIC 
PRINCIPLES  TO  MIDWIFERY  PRACTICE. 

In  an  address,  delivered  at  the  opening  of  St.  Thomas’s  Hospital 
Medical  School  in  October  last,  1  took  the  opportunity,  as  some 
of  you  may  remember,  of  calling  attention  to  the  marvellous 
triumphs  of  antiseptic  midwifery.  I  propose  to  occupy  the  short 
time  at  my  disposal  .'to-day  with  a  few  remarks  by  way  of  supple¬ 
ment  to  what  I  said  on  that  occasion.  I  wish  to  show  that  more 
is  included)  in  the  words  “  antiseptic  cleanliness  ”  than  the  mere 
use  of  a  chemical  disinfectant,  absolutely  essential  though  I  con¬ 
sider  that  to  be. 

Every  medicaljpractitioner  is  familiar  with  the  saucerfuls  of 
Condy’s  fluid  that  well-intentioned  persons  used  to  place  here 
and  there  in  the  sick-room  of  a  fever  patient,  under  the  delusion 
that  they  were  carrying  out  the  principles  of  disinfection.  It  is 
difficult  to  say  how  this  disinfectant  was  supposed  to  act : 
whether,  for  example,  the  infecting  micro-organisms  were  ex¬ 
pected  to  be  attracted  like  flies  to  a  fly-paper,  and  to  rush  madly 
to  their  own  destruction ;  or  whether  some  wonder-working  vapour 
was  supposed  to  be  given  off  from  the  surface  of  the  fluid.  I  am 


inclined  to  think  that  in  most  cases  the  subject  was  never 
reasoned  out  at  all,  and  that  those  little  dishes  of  pink  fluid, 
to  all  intents  and  purposes,  took  the  place  of  a  charm.  If  it  was 
thus  easy  to  invest  Condy’s  fluid  with  mysterious  virtues,  how  much 
easier  was  it  to  attribute  such  virtues  to  substances  which  appealed 
strongly  to  the  sense  of  smell !  People  are  ever  ready  to  believe  in 
the  mystery-man,  and  antiseptics  are  still  used  by  many  as  though 
they  were  part  of  his  stock-in-trade.  The  belief  in  their  miracle- 
working  power  finds  expression  every  day.  A  few  drops  of  an 
antiseptic  solution  are  poured,  without  even  a  pretence  of  measure¬ 
ment,  into  a  large  basinful  of  water,  and  lo !  the  whole  is  at  once 
transformed  into  a  disinfectant  of  such  unquestioned  efficacy, 
that,  if  but  the  tip  of  one’s  finger  be  dipped  into  it,  straightway 
the  whole  hand  is  rendered  aseptic,  and  may  be  plunged  into 
the  most  susceptible  wound  with  impunity.  No  one  who  has 
done  me  the  honour  to  read  what  I  have  written  on  this  subject, 
and  especially  the  address  to  which  I  have  alluded,  will  accuse 
me  of  want  of  faith  in  antiseptics,  provided  that,  like  Opie’s 
colours,  they  are  mixed  with  brains.  But  the  very  fact  that  the 
use  of  these  substances  is  an  essential  part  of  the  antiseptic 
method  carries  with  it  the  danger  of  regarding  the  part  they  play 
in  the  treatment  too  exclusively,  and  of  neglecting  other  means  of 
ensuring  antiseptic  cleanliness,  which,  though  perhaps  subsidiary, 
are  nevertheless  of  the  greatest  importance.  I  desire  to  call 
attention  to  some  of  these  means  in  connection  with  antiseptic 
midwifery.  I  do  not  include  purely  hygienic  precautions,  thorough 
ventilation,  abundant  cubic  space,  good  drainage,  pure  water 
supply,  &c.  All  these  are  beyond  the  scope  of  these  remarks. 
The  matters  to  which  I  am  about  to  refer  relate,  for  the  most 
part,  to  details  connected  with  the  personal  care  of  the  mother 
and  child. 

First,  I  should  like  to  speak  of  the  undesirability  of  frequent 
vaginal  examinations  during  labour,  and  especially  during  the 
first  stage.  When  the  presentation  has  been  diagnosed,  and  labour 
found  to  be  progressing  favourably,  repeated  examinations  are 
unnecessary.  And  seeing  that  every  vaginal  examination,  whether 
necessary  or  unnecessary,  and  whether  antiseptics  are  used  or  not, 
must  be  regarded  as  a  possible  means  of  infection,  it  follows  that 
the  fewer  we  make  the  better.  In  this  connection,  I  may  remind  you 
of  the  remarkable  immunity  from  puerperal  fever  of  those  patients 
who,  at  a  period  when  the  mortality  from  puerperal  fever  in  the 
great  lying-in  hospital  at  Vienna  was  at  its  height,  were  admitted 
into  that  hospital  after  delivery,  and  in  whom,  therefore,  no 
internal  examination  was  made.  It  was  the  observation  of  this, 
amongst  other  facts,  that  ultimately  led  Semmelweis  to  his  great 
discovery.  Recent  statistics  of  the  Dresden  lying-in  hospital  show 
that  what  was  true  five-and-forty  years  ago  is  true  to-day. 
Leopold  tells  us,  in  his  report  for  1886,  that  there  were  admitted  in 
that  year  78  patients,  in  whom,  from  the  unusual  rapidity  of 
labour  or  other  causes,  no  internal  examination  was  required. 
Under  such  circumstances,  all  douching,  both  before,  during,  and 
after  delivery,  was  omitted.  Yet,  out  of  these  78  cases  77  made 
an  absolutely  normal  recovery,  andleft  the  hospital  on  the  eleventh 
day,  while  the  remaining  one  was  detained  until  the  third  week, 
solely  on  account  of  a  labial  hsematoma  which  developed  during 
labour.  In  1887  the  number  of  cases  admitted,  in  whom,  for  one 
reason  or  another,  no  internal  examination  was  made,  was  170,  of 
whom  165  had  a  normal  convalescence  and  were  able  to  be  dis¬ 
charged  on  the  eleventh  day.  Of  the  remaining  five,  two  had  been 
delivered  of  a  putrid  foetus;  one  had  fever  lasting  two  days  and 
was  able  to  leave  the  hospital  on  the  thirteenth  day;  while  the 
other  two  had  foul  lochia,  with  fever  of  so  insignificant  a  character 
that  they  were  able  to  be  discharged  on  the  seventeenth  day. 
Neither  in  1886  nor  1887  was  there  amongst  these  patients  a 
single  case  of  parametritis.  The  bearing  of  these,  facts  on  the 
proposition  just  laid  down  is  too  obvious  to  need  pointing  out. 

A  matter  of  still  greater  importance  is  the  thorough  emptying 
of  the  uterus  after  labour  and  after  abortion.  Although  I  am  one 
of  those  who  hold  that  retained  matters  only  become  septic  when 
pathogenic  micro-organisms  have  obtained  access  to  them  from 
without,  I  am,  nevertheless,  fully  aware  how  excellent  a  soil  they 
furnish  for  the  development  of  these  microbes  when  once  they 
have  effected  an  entrance.  I  therefore  regard  the  retention  of 
portions  of  membrane,  or  placenta,  whether  after  labour  or 
abortion,  with  as  much  dread  as  those  who  believe  in  the  possi¬ 
bility  of  self-infection,  and  I  maintain  that  it  is  impossible  to  be 
too  careful  to  prevent  it.  If,  on  examining  the  placenta  and  mem¬ 
branes,  any  portion,  however  small,  be  found  wanting,  the  uterus 
ought, ’in  my  opinion,  to  be  at  once  explored  for  the  missing  frag- 
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ment.  I  have  seen  so  much  evil  result  from  leaving  the  expulsion 
to  chance  that  I  cannot  but  regard  it  as  exposing  a  patient  to  a 
very  serious  and  quite  unnecessary  risk  ;  it  is  a  question  between 
prevention  and  cure,  and  there  surely  cannot  be  a  doubt  as  to 
which  is  preferable. 

The  third  point  on  which  I  have  a  remark  or  two  to  make  is 
the  custom  of  strictly  insisting  on  the  maintenance  of  the  hori¬ 
zontal  posture  for  several  days  after  a  normal  delivery.  For  a 
long  time  I  have  been  disposed  to  agree  with  Goodell  in  doubting 
the  wisdom  of  this.  The  question  is  not  by  any  means  a  new  one. 
More  than  a  hundred  years  ago,  Charles  White,  of  Manchester,  a 
Fellow  of  the  Royal  Society,  and  one  of  the  most  distinguished 
surgeons  ever  connected  with  the  Manchester  Infirmary,  published 
a  remarkable  book,  with  which  no  doubt  many  of  you  are 
familiar,  on  the  management  of  pregnant  and  lying-in 
women.  In  the  chapter  on  the  prevention  of  puerperal  fever, 
there  occur  one  or  two  passages  on  this  subject  of  posture,  which 
are  so  striking  that  I  will,  with  your  permission,  read  them  to 
you:  “In  a  few  hours  after  delivery,  as  soon  as  the  patient  has 
had  a  little  rest,  she  should  sit  up  in  bed  with  a  bedgown  thrown 
over  her  shoulders.  If  she  propose  to  suckle  the  child,  it  should 
now  be  laid  to  her  breast,  whether  there  be  signs  of  milk  or  no.” 
And,  again :  “  The  patient  should  lie  very  high  with  her  head  and 
shoulders,  and  should  sit  up  in  bed  many  times  in  a  day,  especially 
when  she  takes  her  food  and  as  often  as  she  suckles  her  child, 
and  should  kneel  whenever  she  has  occasion  to  make  water,  which 
should  be  often  done.  This  frequent  upright  position  is  of  the 
utmost  consequence,  and  cannot  be  too  much  enforced.  It  pre¬ 
vents  the  lochia  from  stagnating,  the  stools  and  urine  from  being 
too  long  retained,  and  promotes  the  contraction  of  the  uterus, 
together  with  that  of  the  abdominal  muscles.”  How  contrary  is 
all  this  to  what  is  now  usually  taught!  Yet  the  plan  here  advo¬ 
cated  is  merely  an  application  to  midwifery  practice  of  the  great 
antiseptic  principle  of  drainage. 

Of  course,  no  one  would  dream  of  permitting  so  early  an 
assumption  of  the  sitting  posture  in  the  case  of  patients  ex¬ 
hausted  either  by  profuse  lifemorrhage  or  by  a  greatly  pro¬ 
tracted  or  difficult  labour,  but  White  is  speaking  of  cases 
of  natural  labour  only.  The  singular  immunity  from  puerperal 
fever  that  he  experienced  in  his  own  practice  he  attributed 
chiefly  to  having  carried  this  suggestion  into  effect  in  the  case 
of  his  own  patients.  After  a  very  extensive  midwifery  practice 
of  more  than  forty  years,  he  was  able  to  say  that  he  never  lost 
a  patient  (whom  he  had  himself  attended  and  whose  labour  had 
been  normal)  “  either  during  her  month,  or  at  any  time,  where 
there  was  the  least  reason  to  imagine  her  death  was  the  conse¬ 
quence  of  her  lying-in.”  I  am  quite  aware  that  statements  of  this 
kind  ought,  as  a  rule,  to  be  accepted  cautiously ;  but  I  feel  sure 
that  anyone  who  will  take  the  pains  to  read  the  passage  for  him¬ 
self  will,  in  this  particular  instance,  have  no  misgivings.  The 
statement  is  made  with  such  evident  reluctance  and  such  an  entire 
absence  of  boastfulness  that  it  cannot,  I  think,  fail  to  carry  con¬ 
viction.  It  is  to  his  mind  the  strongest  argument  he  can  use ; 
he  therefore  feels  compelled  to  refer  to  it,  although,  otherwise,  it 
“  could  scarcely  be  mentioned  without  a  show  of  ostentation, 
which,”  says  he,  “  I  despise.” 

I  have  not,  in  my  own  practice  and  teaching,  dared  to  go  quite 
the  length  that  Charles  White  recommends,  but  I  do  allow  patients 
who  have  had  a  natural  labour  to  sit  up  in  bed  occasionally  for  a 
few  minutes  at  a  time,  on  the  second  or  third  day,  and  my  teach¬ 
ing  on  this  point  is  in  accordance  with  my  practice.  I  must  now 
pass  to  the  one  or  two  remaining  points  of  which  I  desire  to 
speak,  and  I  will  allude  to  them  very  briefly. 

In  the  matter  of  perineal  lacerations,  I  believe  that,  where  the 
tear  is  at  all  considerable  in  extent,  it  is  an  important  antiseptic 
precaution  to  stitch  it  up  at  once.  If  properly  done,  in  a  good  light, 
and  with  the  patient  on  the  back,  so  that  the  surfaces  may  be  accu¬ 
rately  adjusted,  immediate  suture  of  the  perineum  seldom  fails.  No 
selfish  considerations  ought  to  stand  in  the  way  of  the  perform¬ 
ance  of  this  little  operation,  either  at  the  time,  or,  at  any  rate, 
within  a  few  hours  after  delivery.  An  open  wound  at  one  of  the 
orifices  of  the  body,  and  especially  in  this  situation,  offers  pecu¬ 
liar  facilities  for  septic  absorption,  especially  if  the  nurse  does 
not  happen  to  be  an  antiseptic  enthusiast,  and  pay  as  scrupulous 
attention  to  the  disinfection  of  sponges,  bed-pan,  and  macintosh, 
as  to  that  of  her  own  hands. 

And  this  leads  me  to  my  last  point,  namely,  the  importance  of 
discarding  more  generally  than  has  yet  been  done  the  traditional 
linen  diaper,  and  substituting  for  it  some  absorbent  and  anti¬ 


septic  material  that  can  be  burnt  immediately  after  use.  The 
lochia  undergo  decomposition  very  speedily  after  leaving  the 
body,  and  to  receive  them  on  to  an  ordinary  napkin  is  to  expose 
the  patient  both  to  unnecessary  risk  and  unnecessary  discomfort. 
In  the  General  Lying-in  Hospital  at  Lambeth  many  different 
materials  have  been  tried,  and  none  is  found  to  surpass  in  cleanli¬ 
ness  and  comfort  gauze  bags  of  sublimate  wood  wool. 

Our  zeal  for  the  safety  and  well-being  of  the  recently-delivered 
mother  must  not  make  us  wholly  unmindful  of  the  newly-born 
child.  Can  we  usefully  apply  antiseptic  principles  to  the  manage¬ 
ment  of  the  infant  ?  The  answer  is  that  we  can,  at  least  in  two 
ways.  First,  in  reference  to  the  prevention  of  ophthalmia  neona¬ 
torum,  which,  it  must  be  remembered,  is  a  question  for  the  obstet¬ 
rician  and  not  for  the  ophthalmic  surgeon,  who  only  deals  with 
the  disease  when  it  has  manifested  itself,  and  who  has  no  oppor¬ 
tunity  of  preventing  it.  Everyone  is  now  alive  to  the  import¬ 
ance  of  wiping  the  child’s  eyelids  with  a  clean  dry  napkin  as  soon 
as  the  head  is  born,  and,  if  possible,  before  the  eyes  are  opened; 
but  it  is  possible  to  add  a  further  and  still  more  reliable  preventive. 
The  application  of  a  weak  solution  of  corrosive  sublimate  to  the 
eyes,  immediately  after  the  child  has  been  washed  and  bathed,  will 
almost  certainly  destroy  any  virus  that  may  have  lodged  there. 
For  this  purpose  a  small  quantity  of  the  1  in  1,000  solution  of  cor¬ 
rosive  sublimate  should  be  diluted  with  twice  the  quantity  of 
warm  water,  so  as  to  reduce  the  strength  to  1  in  3,000.  The  nurse 
should  soak  a  small  piece  of  clean  rag  or  cotton-wool  in  this  solu¬ 
tion,  and,  holding  the  eyelids  apart  with  the  thumb  and  finger  of 
one  hand,  should  with  the  other  squeeze  the  rag  or  wool  first  over 
one  eye  and  then  over  the  other  in  such  a  way  that  the  solution 
may  run  freely  over  the  eyeball.  The  application  causes  little  or 
no  smarting,  and  seldom  produces  any  irritation.  Now  that  solu¬ 
tion  of'  corrosive  sublimate  is  in  very  general  use  in  the  lying-in 
room,  it  would  involve  very  little  trouble  to  adopt  this  thorough 
disinfection  of  the  child’s  eyes  as  a  routine  practice.  Should  the 
mother  be  known  to  have  been  suffering  from  a  purulent  vaginal 
discharge  before  labour,  a  stronger  and  more  penetrating  pre  ventive 
should  be  used.  The  medical  attendant  should  himself,  under 
these  circumstances,  put  into  each  eye,  within  a  few  hours  of  the 
child’s  birth,  one  drop  of  a  2  per  cent,  solution  of  silver  nitrate, 
as  recommended  by  CredA  The  application  causes  some  irrita¬ 
tion  ;  it  does  not,  however,  need  to  be  repeated. 

There  seems  no  reason  to  doubt  that  by  these  methods  ophthal¬ 
mia  neonatorum  might  be  stamped  out.  Let  us  try  to  realise  for 
a  moment  what  that  means.  In  the  year  1884,  it  was  ascertained 
by  a  Committee  of  the  Ophthalmological  Society  of  Great  Britain 
that  in  the  institutions  for  the  blind  in  London,  York,  Belfast, 
and  Hull,  30  to  40  per  cent,  of  the  inmates  owed  their  blindness  to 
purulent  ophthalmia  in  infancy.  Hence,  if  we  can  prevent  oph¬ 
thalmia  in  the  newly-born,  it  seems  not  unreasonable  to  infer 
from  these  figures  that  we  shall  thereby  diminish  the  amount  of 
blindness  at  present  existing  in  this  country  by  one-third. 

The  second  point  relates  to  the  mode  of  dressing  the  remains  of 
the  umbilical  cord.  The  division  and  ligature  of  the  funis  in  the 
living  child  are  normally  followed  by  the  drying  up  and  shrivel¬ 
ling  of  the  ligatured  portion,  or,  in  other  words,  of  the  portion  of 
what  is  now'dead  tissue  still  left  attached  to  the  living  body  of 
the  child.  This  desiccation  is  a  purely  physical  phenomenon,  and 
depends  for  its  occurrence  on  a  certain  temperature  being  kept  up 
in  the  neighbouring  parts.  The  living  body  meanwhile  promptly 
prepares  to  rid  itself  of  its  dead  appendage,  and,  at  the  end  of  a 
varying  number  of  days,  the  cord  falls  off,  leaving  a  wounded  sur¬ 
face  on  the  umbilicus  at  the  site  of  separation.  This  small  open 
wound  is  to  the  infant  what  the  placental  site  on  the  inner  sur¬ 
face  of  the  uterus  is  to  the  mother,  and  should  be  as  rigorously 
protected  from  the  risk  of  septic  infection.  Antiseptic  cleanliness 
of  hands  and  dressings  is,  therefore,  just  as  necessary  in  dealing 
with  the  newly-born  child  as  with  the  mother.  If  it  be  said  all 
this  is  mere  theory  until  it  is  shown  that  infants  are  liable  to 
septicaemia  during  the  first  few  days  after  birth,  I  reply  that 
there  is  abundant  evidence  to  prove  that  they  are  liable.  1  need 
only  refer  to  the  observations  of  Lorain  at  the  Paris  Maternity  in 
1853.  During  that  year,  in  which  2,567  deliveries  took  place  and 
145  of  the  mothers  died  from  puerperal  fever,  no  fewer  than  fifty 
newly-born  children  died  from  diseases,  chiefly  septic  peritonitis, 
of  precisely  the  same  character  as  those  which  proved  fatal  to  the 
mothers,  and  which  are  all  now  included  under  the  general  head 
of  septicaemia.  In  thirty  of  these  cases  Lorain  gives  the  details 
of  the  post-mortem  appearances  at  full  length.  In  ten  of  them 
both  mother  and  child  succumbed  to  the  same  disease,  while  five 
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other  women,  whose  infants  died  from  septic  peritonitis,  were 
themselves  ill,  but  eventually  recovered.1 

The  newly-born  child  having  been  thus  shown  to  be  susceptible 
to  septic  influences,  it  becomes  important  to  ascertain  what  mode 
of  dressing  best  secures  the  normal  desiccation  of  the  cord  before 
separation  and  an  aseptic  condition  of  the  wound  left  after  the 
separation.  There  can  be  no  doubt  that  the  old-fashioned  plan  of 
charring  the  square  of  linen  used  to  enfold  the  cord  is  really  an 
antiseptic  precaution,  akin  to  the  practice  of  charring  timber  in 
the  construction  of  railways  and  bridges.  It  is,  however,  in¬ 
efficient.  The  mode  adopted  at  the  General  Lying-in  Hospital 
is  as  follows :  After  being  carefully  dried,  the  navel-string  is 
passed  through  an  aperture  in  the  centre  of  a  six-inch  square  of 
antiseptic  gauze.  It  is  then  dusted  very  freely  with  finely- 
powdered  starch,  and  wrapped  in  the  gauze,  the  whole  being 
kept  in  place,  as  usual,  by  the  flannel  roller.  The  dressing  is  left 
undisturbed  until  the  cord  separates,  care  being  taken  in  the 
meantime  to  keep  it  dry.  The  results  of  this  method  have  been 
highly  satisfactory.  The  raw  surface  left,  after  the  cord  has 
become  detached,'  should  be  freely  dusted  with  finely-powdered 
boric  acid  and  covered  with  a  piece  of  absorbent  wool. 

Before  sitting  down  I  must  offer  a  word  of  congratulation  to 
this  Section  on  the  programme  our  Secretaries  have  provided  for 
us.  The  Sectional  Committee  took  great  pains  in  the  selection  of 
subjects  for  discussion.  As  usual,  one  of  the  two  is  obstetrical, 
the  other  gynaecological.  In  regard  to  obstetrics,  it  was  felt  that 
nothing  could  more  usefully  engage  the  attention  of  the  Section 
than  the  treatment  of  placenta  prasvia.  It  was  believed,  too,  that 
the  profession  would  welcome  something  in  the  nature  of  a  defi¬ 
nite  and  authoritative  statement  on  this  most  important  practical 
question.  In  matters  of  this  kind,  where  the  practitioner  is  called 
upon  to  act  promptly,  and  where  he  must  often  accept  the  sole  re¬ 
sponsibility,  it  is  well  that  the  profession  should  arrive  at  some 
agreement  as  to  the  main  lines  of  treatment.  Every  obstetrician 
would  then  have  in  his  mind  the  ideal  method  of  dealing  with 
these  cases,  there  being  still  abundant  opportunity  for  the  exercise 
of  individual  judgment  in  deciding  what  modifications  are  ren¬ 
dered  necessary  by  the  special  circumstances  of  each  case.  There 
is  no  one  in  the  United  Kingdom,  and  probably  no  one  in  the 
world,  upon  whom  the  duty  of  opening  this  debate  could  more 
fitly  have  devolved  than  Dr.  Braxton  Hicks.  The  suggestions  he 
made  many  years  ago  are  at  length  receiving  the  attention  they 
deserve,  with  the  result  that  already  a  diminution  has  taken  place 
in  the  mortality  from  placenta  prsevia,  such  as  cannot  fail  to  be 
a  source  of  the  highest  gratification  to  him. 

The  gynaecological  topic  chosen  for  debate  is  corporeal  endome¬ 
tritis.  So  widely  divergent  are  the  opinions  of  leading  gynae¬ 
cologists  as  to  the  frequency,  pathology,  symptomatology,  and 
treatment  of  this  affection,  that  it  seemed  desirable  to  have  placed 
before  us  what  is  actually  and  definitely  known  about  it.  The 
Committee  felt  that  in  obtaining  Dr.  Herman’s  consent  to  open 
the  debate,  they  were  securing  the  services  of  a  painstaking 
investigator,  who,  while  possessing  the  necessary  amount  of 
scientific  scepticism  for  the  conduct  of  such  an  inquiry,  would, 
nevertheless,  approach  it  without  prejudice,  and  would  be  sure  to 
present  to  us,  in  a  succinct  form,  the  basis  of  fact  on  which  the 
various  current  theories  on  the  subject  have  been  built  up. 

I  trust  that  each  of  these  discussions  will  prove  a  valuable  con¬ 
tribution  to  the  advance  of  our  knowledge,  and  be  the  means  of 
increasing  our  usefulness  to  the  community. 

Of  the  various  papers  that  have  been  promised,  it  would  be 
invidious  to  select  any  for  special  mention.  Some  of  them  touch 
on  questions  that  are  still  far  from  being  settled.  One  of  our 
weekly  journals  playfully  alluded  the  other  day  to  the  startling 
differences  of  opinion  that  exist  amongst  gynaecologists,  and  to 
the  strong  phraseology  in  which  those  differences  are  apt  occasion¬ 
ally  to  find  expression.  I  am  afraid  it  must  be  confessed  that  we 
are  somewhat  combative,  and  sometimes  perhaps  even  a  little 
wanting  in  forbearance  towards  those  who  differ  from  us.  The 
reason  of  this  is,  partly,  that  the  light  of  scientific  inquiry  has 
only  recently  been  brought  to  bear  upon  the  study  of  gynaecology, 
and  that  we  are  still  almost  completely  in  the  dark  as  to  the 
pathology  of  some  of  the  most  common  affections  to  which  women 
are  liable.  When  our  knowledge  has  a  firmer  basis,  we  shall  differ 
less.  There  will  be  less  room  for  the  exercise  of  the  imagination, 
more  points  on  which  we  can  all  agree.  Exactly  in  the  same  way 
is  to  be  explained  the  bitterness  of  those  who  hold  one  set  of 

1  Lorain  (P.),  La  Fievre  Puerperal e,  chez  la  Femme,  le  Fetus,  et  le  Nouveau-ne. 

Paris.  1855. 


religious  beliefs  towards  those  who  hold  another.  It  is  imper¬ 
fection  of  knowledge  that  lies  at  the  root  of  it  all.  Let  me  in 
concluding  these  remarks,  quote  a  passage  from  a  book,2  that  for 
many  years  has  been  a  great  favourite  of  mine,  in  which  this 
point  is  put  very  strikingly,  and  from  which,  though  the  author 
was  referring  solely  to  differences  of  religious  opinion,  we,  too, 
may  derive  some  consolation  as  to  the  future.  “  Set  a  company 
of  beginners  in  archery  shooting  at  a  mark,  their  arrows  will  all 
fly  wide  of  it,  some  on  one  side,  some  on  the  opposite,  and  while 
they  are  all  thus  far  off,  many  a  dispute  will  arise  as  to  which  of 
them  has  come  the  nearest.  But  in  proportion  as  they  improve  in 
skill,  their  arrows  will  fall  nearer  to  the  mark  and  to  each  other ; 
and  when  they  are  fixed  in  the  target,  there  is  much  less  con¬ 
troversy  about  them.  Now,  suppose  them  to  attain  to  such  a 
pitch  of  mastery,  that  every  arrow  shall  go  straight  to  the  bull’s- 
eye,  they  will  all  coincide.  This  may  help  us  to  understand  how 
the  differences  of  the  wise  and  good,  which  are  often  so  perplexing 
and  distracting  now,  will  be  reconciled  hereafter;  when.. ....their 

faculties  are  strengthened  to  see  truth,  and  to  strive  after  it  and 
to  reach  it.”  “  Only,”  adds  a  friendly  commentator,  “  if  we  would 
hit  the  truth,  we  must  indeed  aim  at  it.” 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1889. 

By  Sir  WILLIAM  ROBERTS,  M.D.,  F.R.S. 


ON  SOME  PRACTICAL  POINTS  IN  THE  USE  OP  ANTACID 
REMEDIES  IN  DYSPEPSIA  AND  GRAVEL. 
Gentlemen, — It  is  not  my  intention  to  intervene  at  any  length 
between  you  and  the  important  discussion  on  hypnotics  and 
analgesics  which  is  to  be  initiated  by  my  friend  Dr.  Leech.  The 
late  period  of  the  year  at  which  the  section  was  organised  has 
made  it  impossible  for  me  to  prepare  a  statement  of  the  recent 
advances  in  our  knowledge  of  the  action  of  remedies  and 
their  application  to  the  treatment  of  disease.  Nothing  can 
be  more  striking  than  the  contrast  between  the  activity  of  the 
present  day  in  regard  to  these  matters  and  the  apathy  and  stag¬ 
nation  of  forty  years  ago,  when  I  first  began  the  study  of 
medicine.  At  that  time  the  leading  minds  of  the  profession  seem 
to  have  regarded  with  a  sort  of  despair  any  hope  of  seriously 
influencing  the  issues  of  disease  by  the  use  of  drugs.  Some  of  them 
even  gloried  in  a  course  of  laissez  aller,  laissez  faire,  and  turned 
their  attention  entirely  to  a  study  of  the  natural  history  of  disease 
and  the  minuti®  of  morbid  anatomy.  Now  all  this  is  changed. 
A  more  exact  investigation  of  the  fundamental  action  of  drugs  on 
the  tissues  and  organs,  and  the  discovery  of  the  remarkable  corres¬ 
pondence  which  has  been  found  to  exist  between  the  chemical 
compo>-ition  of  substances  and  their  physiological  effects,  have 
given  a  new  and  extraordinary  impetus  to  therapeutical  studies. 
We  are  evidently  entering  on  a  period  of  important  advances  in 
the  healing  art,  and  the  time  seems  not  very  far  distant  when 
therapeutics  may  at  last  fairly  claim  a  position  as  one  of  the  exact 
sciences. 

The  application  of  chemical  knowledge  to  the  treatment^  of 
disease  is  both  new  and  old.  In  the  course  of  the  discussion 
which  is  to  be  presently  opened  we  shall  perhaps  hear  something 
of  the  new  and  more  recondite  applications  of  chemistry  to 
therapeutics.  What  I  am  going  to  say,  on  the  contrary,  will  only 
deal  with  old  chemistry  and  old  applications;  but  I  hope,  never¬ 
theless,  to  gather  on  these  ancient  paths  some  useful  gleanings  of 
a  practical  character. 

There  are,  perhaps,  in  the  whole  range  of  therapeutics  no 
simpler  problems  presented  to  us  than  those  which  have  reference 
to  the  palliative  treatment  of  acid  dyspepsia,  and  the  chemical 
prophylaxis  of  uric  acid  gravel.  An  excess  of  acid  in  the  stomach, 
is  almost  as  easily  neutralised  as  if  it  were  contained  in  a  bottle 

2  Guesses  at  Truth. 


374 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  17,  1889. 


in  the  laboratory.  And  hyperacidity  of  the  urine  is  scarcely  less 
under  our  control,  provided  we  employ  a  larger  dose  of  the 
neutralising  agent.  But  although  the  objects  in  view  are  so 
simple,  and  the  means  of  attaining  them  so  well  known,  there  are 
a  number  of  practical  points  in  carrying  out  the  indicated  lines  of 
treatment  which  are  neither  simple  nor  well  known  ;  and  it  is  to 
some  of  these  points  that  1  propose  to  call  your  attention.  For 
our  present  purpose  alkalising  or  antacid  agents  may  be  classed 
into  those  which  are  designed  to  take  effect  in  the  stomach,  or 
gastric  antacids — and  those  which  are  designed  to  take  effect  in  the 
kidneys,  or  renal  antacids.  The  gastric  antacids  in  common  use 
consist  of  the  alkaline  and  earthy  carbonates  and  lime  water. 
Renal  antacids  include,  in  addition  to  these,  the  acetates  and 
citrates  of  potash  and  soda,  which  are  changed  in  the  primse 
vise  into  carbonates  of  these  bases. 


Gastric  Antacids. 

Gastric  antacids  are  employed  in  two  distinct  classes  of  cases — 
namely,  in  acid  dyspepsia,  and,  secondly,  in  a  variety  of  conditions 
characterised  by  great  irritation  of  the  stomach,  often  with  vomit¬ 
ing,  which  we  seek  to  allay  by  the  administration  of  milk  mixed 
with  lime-water. 

Antacids  for  Acid  Dyspepsia. — You  are  all  aware  that  sufferers 
from  acid  dyspepsia  are  in  the  habit  of  relieving  their  pains  by 
the  use  of  antacids.  I  have  elsewhere  pointed  out  that  the  most 
advantageous  mode  of  administering  antacids  in  these  cases  is  in 
the  guise  of  the  lozenge.  A  lozenge,  properly  used,  should  be  de¬ 
liberately  sucked,  and  not  roughly  chewed  and  swallowed.  The 
process  of  sucking  induces  a  plentiful  flow  of  alkaline  saliva,  and 
the  presence  in  the  stomach  of  this  bland  demulcent  secretion  is 
soothing  to  the  angry  mucous  membrane.  The  compilers  of  the 
British  Pharmacopoeia  have  provided  us  with  two,  and  only  two, 
antacid  lozenges — namely,  the  troch.  sod.  bicarb,  and  the  troch. 
bismuthi.  The  former  contains  5  grains  of  bicarbonate  of  soda 
in  each  lozenge.  It  is  an  effective  antacid,  but  it  is  not  a  favour¬ 
able  example  of  pharmaceutical  art.  It  has  a  peculiarly  nasty, 
soapy  taste,  which  makes  the  sucking  of  it  a  penance ;  and  this,  1 
presume,  is  the  reason  why  it  has  not  become  popular  with  dys¬ 
peptics.  The  bismuth  lozenge  is  in  every  way  a  better  article. 
It  owes  its  antacid  properties  to  3|  grains  of  chalk  and  2J  grains 
of  carbonate  of  magnesia.  These  quantities  are,  in  saturating 
power,  equal  to  10  grains  of  bicarbonate  of  soda.  This  is  a  full 
antacid  dose,  and  the  chalk  and  magnesia  are  practically  taste¬ 
less,  and  this  is  a  distinct  advantage  in  regard  to  the  active  ingre¬ 
dients  of  a  lozenge.  The  subnitrate  of  bismuth,  to  which  this 
lozengelowes  its  name,  has  no  antacid  properties,  and  is  probably 
inert.  It  imparts,  however,  a  slight  metallic  taste,  and  communi¬ 
cates  to  the  breath  a  somewhat  disagreeable  taint so  that  its 
presence  in  the  lozenge  may,  I  think,  be  regarded  rather  as  a 
tribute  to  the  decaying  art  of  polypharmacy  than  as  a  really 
useful  addition.  The  bismuth  lozenge  has  won  its  way  into 
favour  with  dyspeptics  by  sheer  merit,  and  inquiries  which  I 
have  caused  to  be  made  among  druggists  and  lozenge-makers 
show  that  the  sale  of  this  lozenge  is  steadily  and  largely  in¬ 
creasing  all  over  the  country.  A  bismuth  lozenge  without  the 
bismuth  would  be  a  nearly  perfect  antacid  lozenge,  and  I  would 
venture  to  suggest  that  some  such  lozenge  should  be  introduced 
at  the  next  revision  of  the  British  Pharmacopoeia} 

Besides  these  officinal  articles,  there  are  largely  sold  in  the  shops 
a  variety  of  lozenges  and  tablets  for  the  use  of  dyspeptics.  None 
that  I  have  examined  fulfil  the  conditions  of  a  perfect  antacid 
lozenge.  The  compressed  tablets  of  carbonate  of  soda  and  the 
soda-mint  tablets,  although  effective  as  antacids,  are  so  un¬ 
palatable  that  theyT  cannot  be  properly  sucked  without  disgust, 
and,  indeed,  those  who  use  them  generally''  swallow  them  whole 
in  haste— and  thus  miss  the  concurrent  flow  of  saliva,  which  is 
distinctly  helpful  to  dyspeptics.  Some  of  the  antacid  lozenges 
sold  in  the  shops  are  flavoured  with  pungent  spices  to  conceal  the 
taste  of  the  soda.  All  such  adjuncts  are  obviously  a  mistake. 
Pungent  spices  have  a  strong  tendency  to  provoke  acidity  in  the 
stomach;  and,  moreover,  any  pronounced  flavour  is  objectionable 
in  an  article  which  is  used  frequently.  The  alkaline  salts  of  the 
Vichy  springs  have  been  made  into  very  agreeable  lozenges — 


1  Messrs.  Squire  have  at  my  suggestion  carried  out  this  proposal,  and  have 
prepared  a  simple  antacid  lozenge  which  contains  the  same  antacid  charge  as 
the  bismuth  lozenge,  but  excludes  the  bismuth.  It  contains  also  1  grain  of 
sodium  chloride,  which  sharpens  its  flavour,  and  thus  promotes  the  flow  of 
saliva. 


which  are  sold  in  this  country  in  sealed  boxes.  They  owe  their 
antacid  properties  chiefly  to  carbonate  of  soda,  but  partly  also  to 
carbonate  of  potash  and  to  the  carbonates  of  lime  and  magnesia. 
They  contain  besides  a  small  quantity  of  sodium  chloride,  which 
pleasantly  sharpens  their  flavour.  These  lozenges  have  a  com¬ 
paratively  feeble  saturating  power,  but  owing  to  their  full  sapid 
qualities,  they  provoke  an  abundant  flow  of  alkaline  saliva,  and 
this  renders  them  effective  for  the  relief  of  gastric  acidity'. 
Were  it  not  for  their  costliness,  I  believe  these  YTichy  lozenges 
would  soon  get  into  favour  with  dyspeptics. 

As  to  the  comparative  merits  of  the  several  antacids  employed 
in  acid  dyspepsia,  there  is,  perhaps,  on  the  whole  not  much  to 
choose.  Certain  differences  may,  however,  be  noted.  The  alkaline 
bicarbonates  have  a  nauseous  taste,  and  if  taken  in  excess  they' 
leave  an  alkaline  residuum  in  the  stomach.  This  is  at  least 
abnormal,  and  perhaps  embarrassing,  in  an  organ  which  requires 
the  presence  of  an  acid  to  perform  ics  functions.  The  earthy  car¬ 
bonates,  on  the  other  hand,  are  tasteless,  and,  owing  to  their  in¬ 
solubility,  they7  cannot,  when  taken  in  excess,  cause  the  neutral 
line  to  be  over-passed.  Perhaps  the  most  advantageous 
course  would  be  to  vary  and  change  the  antacid  from  time  to 
time. 

The  question  may7  now  be  put — Is  there  any7  harm  in  the  practice 
of  habitually7  using  antacids  for  the  relief  of  acid  dyspepsia  ?  Do 
dyspeptics  purchase  present  ease  at  the  cost  of  some  future  detri¬ 
ment  ?  My  attention  has  been  directed  to  this  point  for  some 
years.  I  have,  naturally,  regarded  a  practice  so  artificial  with 
considerable  misgivings.  But  the  more  extended  my7  experience 
has  become  the  more  I  have  been  satisfied  that,  with  due  pre¬ 
cautions,  the  practice  is  harmless — and  I  know  of  no  valid 
evidence  from  any7  other  quarter  to  justify  a  contrary7  conclusion. 
My  own  experience  has  been  mostly  gained  from  the  use  of  the 
bismuth  lozenges,  which  I  have  largely  prescribed  for  a  consider¬ 
able  length  of  time.  I  have,  however,  invariably7  enjoined  the 
following  strict  rules  in  regard  to  their  use: — -They  were  not  to  be 
used  at  or  near  meal  times — not  sooner  than  three-quarters  of  an 
hour  or  an  hour  after  breakfast,  nor  sooner  than  an  hour  or  an  hour 
and  a  half  after  dinner ;  they  were  not  to  be  used  regularly  and 
systematically,  but  only  as  the  occasion  arose,  that  is  to  say,  when 
gastric  pain  was  distinctly7  present,  and  was  producing  more  dis¬ 
comfort  than  a  man  could  be  reasonably  expected  to  bear  who  had 
the  easy  means  of  relief  ready  to  his  hands  ;  lastly7,  the  use  of  the 
lozenges  was  to  be  discontinued  if  their  employment  did  not  cut 
short  the  pain.  This  last  injunction  leads  up  to  the  remark  that 
an  antacid  dose  is  sometimes  a  useful  means  of  diagnosis  in  cases 
of  gastralgia.  It  is  often  impossible  to  decide  from  a  patient’s 
statements  what  may7  be  the  real  nature  of  the  pains  complained 
of.  In  such  a  case,  if  an  effective  antacid  dose  fail  to  give 
relief  it  is  sure  evidence  that  the  pains  are  not  due  to  gastric 
acidity. 

Lime  Water  ivith  Milk. — Lime  water  is  used  as  an  antacid  in  a 
very7  important  and  serious  class  of  cases.  It  is  a  very  general 
practice,  as  you  know,  when  the  stomach  is  intolerant  of  food,  to 
administer  milk  with  lime  water — and  often  with  the  happiest 
results.  But  in  many  instances  the  symptoms  are  not  allayed  and 
the  milk  is  vomited  up  in  hard,  sour  curds.  Failure  in  these  cases 
is  often  solely  due  to  the  feeble  antacid  property  of  the  lime  water. 
The  saturating  power  of  lime  water  is  really  very  low.  Quick¬ 
lime  dissolves  in  water  only  to  the  extent  of  about  half  a  grain  to 
the  fluid  ounce — and  this  is  only  equivalent  in  saturating  power 
to  one  grain  of  chalk  and  to  a  grain  and  a  half  of  bicarbonate  of 
soda.  To  reach  an  effective  antacid  dose  lime  water  requires  to  be 
given  in  very  large  quantities — quantities  which  are  altogether 
impracticable.  Six  ounces  of  lime  water  are  only  equal  to  a 
single  ordinary  antacid  dose  of  chalk  or  bicarbonate  of  soda.  I 
have  repeatedly7  observed  in  cases  of  feeding  with  milk  and  lime 
water  that  failure  was  simply  due  to  the  feebleness  of  the  antacid 
charge — and  that  when  a  solution  of  5  to  10  grains  per  ounce  of 
bicarbonate  of  soda  was  substituted  for  lime  ■water  as  an  admixture 
with  milk  a  favourable  result  was  at  once  obtained,  and  the 
vomiting  of  hard  curds  arrested. 

A  useful  notion  of  the  relative  antacid  potency  of  the  several 
articles  in  common  use  as  gastric  antacids  (as  sold  in  the  shops) 
may  be  obtained  from  an  inspection  of  the  following  table.  Ten 
grains  of  bicarbonate  of  soda  are  taken  as  a  standard  antacid 
dose ;  and  the  quantities  given  of  the  other  articles  correspond  in 
saturating  value  to  this  standard  dose.  The  results  were  ob¬ 
tained  by  direct  alkalimetrical  determinations,  and  are  here 
shown  in  round  numbers : 
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Table  of  Antacid  Equivalents. 
10  grains  sod.  bicarb.  —  12  grains  pot.  bicarb. 


creta  precipit. 

„  carb.  magnesia. 

„  calcined  magnesia, 
fluid  ounces  lime  water, 
fluid  drachms  liq.  potass®, 
bismuth  lozenge  B.P. 

21  Wyeth’s  soda-mint  tablets. 
5  Vichy  lozenges. 


Eenal  Antacids. 

The  use  of  alkalising  agents  for  the  prevention  of  uric  acid 
gravel  stands  on  quite  as  rational  a  basis  as  the  use  of  antacids 
for  the  relief  of  acid  dyspepsia.  It  is  chemically  impossible  for 
uric  acid  to  be  deposited  in  the  free  state  from  an  alkaline  urine  ; 
and  as  we  have  the  means  of  harmlessly  alkalising  the  urine  at 
will,  we  have  in  our  hands,  theoretically  at  least,  the  absolute 
power  of  preventing  uric  acid  gravel.  There  are,  however,  a  good 
many  practical  difficulties  in  the  way.  The  disposition  to  uric 
acid  gravel  has  a  certain  persistence.  It  may  last  intermittently 
for  weeks,  months,  and  even  years,  and  it  would  obviously  be  too 
great  a  strain  on  a  treatment  which  is  purely  preventive  to  re¬ 
quire  that  a  patient  should  take  antacid  remedies  in  sufficient 
doses  and  at  sufficiently  frequent  intervals  to  maintain  the  urine 
continuously  alkaline  for  so  long  a  period  of  time ;  nor  is  this 
necessary.  A  study  of  the  normal  oscillations  of  the  urine  at  dif¬ 
ferent  periods  of  the  day  and  night  leads  to  the  inference  that  the 
liability  to  uric  acid  gravel  only  assumes  a  morbid  intensity 
during  a  limited  portion  of  the  twenty-four  hours.  The  precipita¬ 
tion  of  uric  acid  in  the  kidneys  can  only  take  place  when  there  is 
a  concurrence  of  several  favouring  conditions.  The  flow  of  urine 
must  be  very  slow,  the  secretion  must  be  poor  in  saline  constitu¬ 
ents,  it  must  be  acid  or  even  hyperacid  in  reaction,  and  it  must 
be  fairly  rich  in  uric  acid.  Now  these  several,  conditions  only 
coincide  at  one  period  of  the  twenty-four  hours,  namely,  during 
the  hours  of  sleep.  The  time  of  sleep  is  a  time  of  fasting,  and 
therefore  a  time  of  hyperacidity  of  the  urine ;  a  time  of  bodily 
immobility  and  recumbency,  and  therefore  a  time  when  the  renal 
stream  approaches  nearest  to  absolute  stagnation.  On  the  other 
hand,  during  the  day  and  the  waking  hours  the  recurrence  of  the 
meals  keeps  the  urine  rich  in  saline  ingredients,  and  at  a  low 
degree  of  acidity,  or  even  renders  it  for  awhile  actually  alkaline  ; 
the  renal  stream  is  comparatively  full  and  rapid,  and  its  descent 
from  the  kidneys  is  favoured  by  the  force  of  gravity.  During 
these  hours,  therefore,  the  risk  of  uric  acic  acid  precipitation  is 
reduced  to  a  minimum,  even  in  persons  who  show  a  distinct 
tendency  that  way  ;  for,  as  I  have  repeatedly  had  occasion  to  ob¬ 
serve,  the  urine  of  calculous  subjects  exhibits  exactly  the  same 
cyclical  diurnal  variations  as  that  of  healthy  persons,  though  not 
always  to  so  pronounced  a  degree. 

.It  follows  from  these  considerations  that  if  we  safeguard  the 
night  the  day  may  be  generally  left  to  take  care  of  itself.  This 
theoretical  deduction  is  fully  in  accordance  with  experience  in 
the  treatment  of  uric  acid  gravel.  In  the  milder  cases  a  single 
full  dose  of  the  alkalising  agent  taken  at  bedtime  suffices  to  pre¬ 
vent  the  recurrence  of  the  colicky  pains  and  the  discharge  of  uric 
acid  concrerions.  For  this  purpose  the  citrates  and  acetates  seem 
to  be  preferable  to  the  bicarbonates.  Their  effect,  I  have  reason 
to  believe,  is  more  protracted  and  covers  a  longer  period  of  time 
than  that  of  the  bicarbonates.  The  citrate  of  potash  is,  on  the 
whole,  the  best  preparation  to  employ ;  it  has  very  little  taste, 
and  it  sits  comfortably  on  the  stomach.  The  dose  for  an  adult 
should  not  be  less  than  40  to  60  grains  dissolved  in  three  or  four 
ounces  of  water.  In  severer  cases  a  single  dose  is  insufficient, 
and  the  early  morning  urine  will  still  exhibit  a  morbid  disposition 
to  precipitate  uric  acid.  In  such  cases  a  second  dose  should  be 
taken  about  the  middle  period  of  the  hours  of  sleep.  This  is  less 
difficult  to  manage  with  the  subjects  of  gravel  than  in  healthy 
persons.  There  is  commonly  in  calculous  subjects  a  certain  rest¬ 
lessness,  and  a  certain  irritability  of  the  urinary  organs,  which 
leads  to  an  increased  frequency  of  micturition,  and  such  persons 
rarely  pass  the  night  without  a  call  to  empty  the  bladder.  Ad¬ 
vantage  should  therefore  be  taken  of  this  break  in  the  continuity 
of  sleep  to  take  the  second  antacid  dose.  In  this  way  the  entire 
night  and  early  morning  may  be  effectually  guarded. 

Cases  of  uric  acid  gravel,  however,  are  not  always  to  be  got  rid 
of  on  these  easy  terms.  Now  and  then  instances  are  met  with  in 
which  the  perversion  is  so  great  that  the  urine  is  disposed  to  de¬ 


posit  almost  all  the  twenty-four  hours  round,  and  in  which  the 
normal  alkaline  tide,  after  meals,  seems  to  be  altogether  abro¬ 
gated.  Under  these  circumstances  additional  doses  of  the  antacid 
are  required  to  afford  the  requisite  protection.  But,  so  far  as  I 
have  seen,  these  extreme  conditions  only  last  a  short  time — a  few 
days  at  most — and  there  is  then  a  return  to  a  less  urgent  state  of 
things.  It  is,  indeed,  a  marked  character  of  uric  acid  gravel  that 
it  oscillates  in  intensity — it  comes  and  goes  in  paroxysms — re¬ 
minding  one  of  the  waviness  of  gouty  phenomena.  For  this 
reason  it  is  desirable  to  frequently  note  the  state  of  the  urine,  and 
to  ascertain  its  greater  or  less  proneness  to  deposit  uric  acid,  so 
that  the  administration  of  the  antacid  may  be  adjusted  to  the 
actual  needs  of  the  patient.  There  is  no  great  difficulty  about 
this.  If  a  freshly  voided  specimen  of  the  urine  of  fasting — say  the 
urine  of  the  early  morning  or  the  urine  secreted  just  before  dinner 
be  set  aside  in  a  bottle,  in  a  warm  place  so  as  to  prevent  the 
separation  of  the  amorphous  urates,  the  imminence  of  precipita¬ 
tion  can  be  easily  observed.  If  precipitation  be  morbidly  immi¬ 
nent  crystals  of  uric  acid  will  appear — perhaps  at  once,  perhaps 
in  an  hour  or  in  a  couple  of  hours.  If  precipitation  be  not  morbidly 
imminent  crystals  will  not  appear  for  several  hours — perhaps  not 
for  two  or  three  days.  It  is  possible  in  tt  is  way  to  gauge  pretty 
accurately  the  intensity  of  the  morbid  tendency,  and  to  regulate 
thereby  the  amount  and  frequency  of  the  antacid  dose — or  to 
decide  on  its  discontinuance. 

The  essential  thing  in  the  prophylactic  treatment  of  uric  acid 
gravel  is  to  guard  the  urine  from  precipitating  within  the  pre¬ 
cincts  of  the  kidney.  And  we  shall  practically  have  attained  our 
object  if  we  succeed,  not  in  altogether  preventing  precipitation, 
but  in  postponing  it  until  the  urine  have  quitted  the  kidneys.  A 
postponement  for  a  short  time — even  half  an  hour — may  make  all 
the  difference  between  a  precipitation  which  is  fraught  with 
pain  and  peril  and  a  precipitation  which  is  practically  harmless. 
Now,  the  protective  effect  of  the  antacid  extends  in  this  respect 
a  good  deal  beyond  the  point  at  which  the  urine  is  rendered  actu¬ 
ally  alkaline.  *  For  although  all  acid  urines  of  medium  density 
precipitate  uric  acid  sooner  or  later,  the  time  of  the  occurrence  of 
that  precipitation  is  immensely  influenced  by  the  degree  of  acidity 
of  the  urine.  Other  things  being  equal,  the  more  acid  the 
urine  the  earlier  is  the  precipitation,  and  the  less  acid  the  urine 
the  longer  is  the  precipitation  postponed.  An  antacid  effect, 
therefore,  which  is  too  feeble  to  render  the  urine  actually  alka¬ 
line  may  be  quite  sufficient  to  depress  its  acidity  to  such  a  degree 
as  shall  postpone  the  time  of  precipitation  until  the  urine  has 
escaped  from  the  kidneys,  and  even  from  the  bladder. 

There  are  several  important  matters  in  connection  with  the 
preventive  treatment  of  uric  acid  gravel  which  I  am  unable  to 
touch  upon,  such  as  the  regulation  of  the  time  and  quality  of  the 
meals  and  the  general  mode  of  life,  the  use  of  other  salines  be¬ 
sides  those  which  tend  to  diminish  the  acidity  of  the  urine,  the 
relations  of  uric  acid  to  oxalate  of  lime,  and  so  forth.  To  expand 
the  subject  in  these  directions  would  lead  me  too  far.  I  could 
not  pursue  it  without  entering  on  some  very  intricate  questions 
of  urinary  chemistry — the  elucidation  of  which  would  require 
more  time  than  I  have  now  at  my  disposal — and  some  of  which, 
moreover,  are  not  yet  ripe  for  profitable  discussion.  The  condi¬ 
tions  which  determine  the  occurrence  of  urinary  gravel  are  still 
imperfectly  understood,  and  several  of  the  problems  connected 
therewith  still  await  scientific  study.  The  subject  is  one  of  great 
interest,  both  in  regard  to  its  therapeutical  issues  and  its  physio¬ 
logical  bearings,  and  I  know  of  none  more  likely  to  yield  valuable 
results  to  a  skilled  and  patient  inquirer. 


M.  Tillaux  has  operated  for  vaginal  cystocele  during  hypnotic 
sleep. 

The  Tynemouth  Public  Infirmary,  which  has  been  erected  at  a 
cost  of  £3,264,  was  opened  on  August  3rd  by  Earl  Percy. 

In  consideration  of  the  continuance  of  scarlet  fever  in  Bir¬ 
mingham,  another  ward,  with  accommodation  for  thirty  beds, 
has  been  added  to  the  Infectious  Hospital.  The  additional  ward, 
it  is  hoped,  will  not  be  needed,  but  has  been  erected  in  case  of 
emergency. 

On  the  recommendation  of  the  Government  of  India,  Her 
Majesty’s  Government  has  been  pleased  to  confer  a  good-service 
pension  on  Surgeon-General  George  Bidie,  M.B.,  C.I.E.,  Surgeon- 
General  with  the  Government  of  Madras,  with  effect  from  Feb¬ 
ruary  10th  last,  vice  Colonel  (Brigadier-General)  G.  C.  Hodding, 
C.B.,  succeeded  to  Colonel’s  allowance. 
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FIFTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  LEEDS,  August  13th,  14th,  15th,  and  16th,  1889. 

First  General  Meeting  of  Members:  Tuesday, 
August  13th,  1889. 

Professor  Gairdner  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  taken  as  read,  and 
confirmed. 

Retirement  of  President. — Professor  Gairdner  said  the  signing 
of  the  minutes  was  the  last  official  act  that  he  could  perform  as 
their  president.  It  now  remained  to  him  to  perform  what  was  to 
him  the  very  pleasant  duty,  under  the  circumstances,  of 
dying  officially  as  gracefully  and  as  briefly  as  he  could.  It 
was  not  desirable  that  a  dying  actor  should  remain  too  long 
upon  the  stage.  In  some  of  the  schoolbooks  to  which  he  was 
accustomed  in  boyhood,  there  was  a  very  beautiful  design  bearing 
a  Greek  motto,  one  of  the  most  beautiful  passages  from  the  writ¬ 
ings  of  antiquity.  A  hand  was  seen  coming  out  of  a  cloud  and 
bearing  a  torch.  Another  hand  from  the  opposite  side  was  seen 
coming  out  of  the  dark  and  taking  the  torch,  the  motto  being 
that  those  who  had  torches  should  hand  them  on  to  others.  That 
was  his  present  position.  He  might  be  said  to  be  in  the  mori¬ 
bund  condition  as  president,  and  handing  on  his  torch,  such  as  it 
was,  in  the  way  of  illumination  to  his  successor.  Considering 
this  as  an  act  of  official  death,  he  must  say  with  the  great 
Roman,  that  he  was,  and  felt  himself  to  be  felix  opportunit- 
ate  mortis.”  In  dying  he  brought  upon  the  stage  a  new  presi¬ 
dent  who  certainly  did  not  come  out  of  the  dark.  He  had  been 
long  before  them,  not  only  as  one  of  the  most  active  members  of 
the  profession  it  had,  but  also  as  their  representative  on  the 
General  Medical  Council,  and  it  was  within  his  knowledge,  from 
friends  who  had  long  been  members  of  the  Council,  that  no  man 
in  it  had  made  so  much  way  as  Mr.  Wheelhouse  in  the  opinions 
of  that  body.  He  was  universally  recognised  as  a  great  guiding 
head,  with  much  tact,  good  business  talents,  and  every  quality  of 
a  good  medical  councillor.  He  need  not  say  that  such  a  man, 
when  he  added  to  those  distinctions  high  professional  distinction  in 
his  own  particular  line,  was  eminently  qualified  to  be  the  head  of 
the  British  Medical  Association.  In  retiring,  he  (Dr.  Gairdner) 
did  so  with  a  warm  feeling  of  gratitude  towards  the  Association 
and  its  members  and  officials  for  the  way  in  which  his  hands  had 
been  strengthened  daring  the  period  of  his  presidency. 

Mr.  C.  G.  Wheelhouse,  President  for  1889-1890,  then  took  the 
chair  amid  continuous  acclamations. 

The  President  said  he  was  very  grateful  to  the  members  for 
the  way  in  which  he  had  been  received,  and  to  Dr.  Gairdner  for 
the  terms  in  which  he  had  spoken.  If  in  receiving  the  torch  from 
his  hand  he  could  carry  the  light  high  and  steadily  before  them, 
and  if  with  that  high  and  steady  light  he  could  guide  them  aright, 
he  should  have  the  greatest  possible  pleasure  in  so  doing.  At  the 
same  time  he  could  not  but  feel  that  the  task  was  a  very  difficult 
one.  For  example,  members  who  came  to  their  annual  meeting, 
saw  the  spirit  and  enthusiasm  that  was  always  present,  and  the 
happy,  social  side  of  the  thing,  might  know  nothing  of  those  hours 
that  were  spent  in  Council  trying  to  guide  the  Association  in  the 
proper  lines,  and  ti  do  that  which  was  right  by  every  member  of 
the  Association,  numbering,  as  it  did,  13,000  members.  He  Had 
received  the  honour  conferred  upon  him  with  very  great  reluctance, 
but  at  the  same  time  would  do  the  best  he  couid  for  them  in  all 
ways. 

Report  of  Council. — The  report  was  taken  as  read,  having  been 
already  published  in  the  Journal. 

Dr.  Bridgwater,  the  President  of  the  Council,  moved  :  “  That 
the  report  of  Council,  together  with  the  financial  statement  for  the 
year  ending  December  31st,  1888,  be  received  and  adopted.”  He 
said  the  report  was,  on  the  whole,  a  record  of  continued  success 
and  progress.  It  b^gan  by  stating  that  this  was  the  third  time 
they  had  had  the  privilege  of  meeting  in  Leeds,  and  also  that 
those  who  could  remember  their  last  reception  had  it  indelibly  im¬ 
pressed  upon  their  memories.  In  looking  forward  to  the  present 
meeting  under  the  presidency  of  Mr.  Wheelhouse  they  knew  that, 
if  possible,  even  that  would  be  surpassed.  Taking  a  retrospect  of 
the  history  of  the  Association  extending  over  so  many  years,  they 
would  see  that  in  1843  they  numbered  only  1,600,  and  their  income 


was  something  like  £2,000.  Twenty  years  later  there  were  4,000 
members,  with  an  income  of  £5,000,  without  any  balance.  The 
Association  now  numbered  nearly  13,000  members,  the  income 
this  year  was  £31,685,  and  the  balance  of  assets  over  liabilities 
over  £35,000.  That  was  a  subject  of  great  congratulation  and 
satisfaction  not  only  to  those  who  were  conducting  the  affairs  of 
the  Association  and  the  Journal  at  the  present  time,  but  as  a 
record  of  progressive  and  good  work  done  by  their  predecessors. 
Their  present  financial  position  was  a  matter  for  undoubted  con¬ 
gratulation.  During  the  last  year  they  received  £31,685  and  ex¬ 
pended  £27,680,  leaving  a  balance  of  £4,000  to  the  good. 
This  condition  enabled  the  Council  to  do  a  great  deal  more 
than  it  was  accustomed  to  do  in  the  early  condition  of 
the  Association.  Amongst  other  things  it  had  endeavoured 
to  equalise  the  demand  upon  every  member  with  regard  to  the 
reception  of  the  Journal.  The  Colonies  and  India  had  been  ac¬ 
customed  hitherto  to  pay  the  postal  expenses  of  the  paper,  and 
had  thereby  been  heavily  handicapped  as  regards  the  members  at 
home.  It  had  been  thought,  inasmuch  as  they  could  afford  to  do 
it,  that  they  might  free  the  Colonies  and  India  from  that  impost, 
and  themselves  pay  the  postage.  This  involved  an  outlay  of 
something  like  £400  a  year,  but  they  could  see  in  it  simply  the 
carrying  out  of  what  might  be  called  the  principle  of  justice  to 
all.  Then  out  of  their  surplus  they  had  been  able  to  purchase  the 
lease  of  two  houses  adjoining  their  building  in  the  Strand.  When 
they  first  contemplated  going  there  it  was  their  ambition  to  have 
b  Right  the  whole  block,  but  with  that  care  which  had  ever  cha¬ 
racterised  the  proceedings  of  the  Council,  they  thought  they  were 
not  justified  in  expending  more  than  they  did,  and  they  purchased 
a  certain  portion.  They  had  hardly  been  in  their  new  premises 
when  the  policy  of  the  movement  was  exemplified  in  the  fact 
that  they  began  to  feel  pinched  for  room,  and  were  glad  on  the 
earliest  opportunity  to  make  a  good  bargain  in  purchasing  the 
lease  of  two  adjoining  houses;  and  now,  taking  it  as  a  whole, 
they  might  be  congratulated  on  having  a  building  equal  to  their 
requirements.  Then,  again,  they  had  instituted  a  library.  This 
was  no  new  idea,  for  it  would  be  remembered  that  the  Journal 
some  years  ago  published  a  short  synopsis  of  their  history,  show¬ 
ing  that  the  formation  of  a  library  was  a  thing  very  much  in  the 
minds  of  their  predecessors  many  years  ago,  but  that  they  had  no 
funds  to  carry  it  out.  In  their  present  building  they  had  a  very 
large  room  ;  the  Council  had  granted  a  sum  of  money,  and  shelves 
had  been  provided  for  the  goodly  number  of  volumes  already 
in  their  possession.  He  need  hardly  say  their  honorary 
librarian,  Mr.  Ernest  Hart,  with  his  usual  energy  and  public  spirit, 
was  endeavouring  to  add  in  every  possible  way  literature  which 
should  be  of  advantage  to  anybody  who  went  there,  and  the 
Council  had  granted  £300  for  the  purchase  of  books  of  reference. 
The  members  of  the  Association  last  year  numbered  12,265.  During 
the  year  954  had  joined  them,  110  had  died,  and  212  resigned, 
leaving  at  present  as  the  accurate  number  of  the  Association 
12,897.  A  great  deal  of  this  resulted  from  the  work  of  the  secre¬ 
taries  of  Branches,  and  the  opportunity  must  be  taken  to  record 
publicly  how  much  the  Association  was  indebted  to  them.  On 
the  present  occasion  some  five  or  six  men  who  had  been  promi¬ 
nently  distinguished  for  their  services  in  this  work  were  about  to 
retire.  They  could  not  always  claim  their  services,  but  most  of 
them  had  worked  on  till  at  last  the  very  pressure  of  outside  work 
compelled  them  to  resign.  They  carried  with  them  their  regret, 
and  also  thanks  for  the  work  done ;  but  there  was  this  consolation 
always  to  the  Association,  that  no  sooner  was  one  down  than  an¬ 
other  was  up,  and  their  places  had  been  filled  by  men  equally 
anxious  to  do  good  work,  and  upon  whose  work  they  could  look 
with  as  much  confidence  in  anticipation  as  they  had  in  the  past. 
The  time  had  again  come  round  for  the  administration  of  the 
Middlemore  and  Stewart  Prize  Funds,  For  the  Middlemore  Prize 
only  one  essay  was  sent  in,  and  the  adjudicators  hardly  felt  that 
it  was  equal  to  the  necessary  standard  required.  The  Stewart 
Prize  had  been  awarded  to  Dr.  Klein  for  very  good  work 
done.  Cordial  thanks  were  due  to  Dr.  Littlejohn,  Dr.  Grim- 
shaw,  and  Dr.  Corfield,  who  had  acted  as  adjudicators  in 
the  Stewart  Prize,  and  to  Dr.  Swanzy,  Dr.  Reed,  and  Mr. 
Priestley  Smith,  who  had  acted  in  like  manner  for  the 
Middlemore  Prize.  The  Reports  of  the  various  Committees 
would  be  brought  before  the  Association,  so  that  they  might 
realise  for  themselves  the  amount  of  work  done  by  those  who 
undertook  those  duties  simply  for  the  honour  and  glory  of  serving 
the  Association.  He  now  had  to  tread  on  rather  tender  ground. 
They  knew  what  had  happened  with  regard  to  the  publication  of  the 
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the  script.  It  went  without  saying,  for  there  wa9  not  a  single 
roan  in  the  Association  who  did  not  feel  equally  upon  the  point. 
Every  man  in  the  profession  must  have  felt  strongly,  and  though 
perhaps  this  was  an  opportunity  given  to  some  to  express  their 
feelings,  yet  they  must  remember  that  in  the  management  of  a 
great  concern  they  did  not  always  act  upon  individual  impulse, 
but  must  safeguard  the  body  for  which  they  were  acting,  and  at 
the  same  time  do  what  the  world  at  large,  and  the  Association  at 
large,  must  consider  the  right  thing  in  the  end.  They  were  not 
able  to  rush  at  first  start,  and  to  express  their  sentiments  as  a 
Council  on  this  matter.  In  all  conditions  of  importance  they  mu9t 
be  well  aware  that  it  required  very  careful  forethought,  rnd  on 
this  occasion  they  were  justified  in  the  deliberation  of  their  action 
by  the  mere  fact  that  their  legal  adviser  cautioned  them  to  be  ex¬ 
ceedingly  careful,  explaining  to  them  risks  and  possibilities  which 
ordinary  people  would  not  have  realised.  In  the  long  run,  they 
had  recorded  as  the  act  of  the  Council  that  they  regretted  the 
printing  of  the  script,  and  that  the  communication  of  the  regret 
should  be  conveyed  to  the  person  chiefly  interested.  Later  on, 
they  found  that  the  various  Branches  had  been  written  to,  sug¬ 
gesting  that  the  policy  of  the  Journal  was  not  right— that  they 
should  have  all  articles  signed,  and  should  lay  aside  everything 
that  gave  a  commercial  colouring  to  the  Journal,  such  as  their 
advertisements.  Anybody  who  had  ever  had  anything  to 
do  with  journalism  would  know  that  both  these  propositions, 
if  carried  out,  would  be  absolutely  fatal  to  the  well-being  of  the 
Association.  It  was  impossible,  without  diving  into  the  secrets 
of  the  editorial  bag,  to  explain  why  it  was  undesirable  to  have 
signatures  ;  but  it  ought  to  suggest  itself  to  everyone’s  mind  that 
there  must  be  very  many  highly-placed,  able,  and  influential  men, 
who  were  capable  of  giving  the  best  information,  who  would 
never  write  if  they  had  to  sign  their  names.  Then,  as  to  adver¬ 
tisements,  it  was  well  known  that  however  perfect  their  editorial 
work  might  be,  if  they  were  merely  trusting  to  subscriptions  and 
the  casual  sources  of  income  that  the  paper  would  bring  in,  they 
would  be  simply  hurried  rapidly  into  the  bankruptcy  court.  The 
publishing  of  advertisements,  judiciously  managed,  as  they 
always  had  been — there  might  be  now  and  then  a  slight  error,  but 
that  did  not  condemn  the  whole — under  the  general  management 
of  Mr.  Fowke,  constituted,  after  all,  an  important  element  in  the 
financial  basis  upon  which  they  were  able  to  do  the  work.  This 
was  a  fitting  opportunity  for  the  Association  to  record,  as  they 
were  invited  to  do  in  the  Report,  its  full  confidence  in  their 
Editor.  They  felt  that  in  him  they  had  a  man  of  beyond  ordinary 
ability  and  devotion  and  public  spirit  in  the  power  of  managing 
the  work  he  had  to  do.  If  proof  of  this  were  needed  it  would  be 
found  in  the  widely-extended  popularity  of  the  Journal  and  the 
vast  growth  of  its  circulation.  With  regard  to  their  Manager,  the 
state  of  the  finances  spoke  for  him  and  drew  forth  their  gratitude. 
One  could  have  little  conception  of  the  enormous  strain  it  must 
be  on  the  mind  of  the  Editor  of  a  paper  with  a  circulation  so 
large  as  theirs  to  be  prepared  at  any  moment  and  every 
moment  to  do  that  which  was  most  judicious  under  the 
conflicting  considerations  of  sudden  emergencies.  This  had 
suggested  to  the  Editor  the  necessity  of  coming  before 
the  Council  and  asking  for  the  formation  of  a  Reference  Com¬ 
mittee.  This  was  no  new  idea.  But  when  a  Reference  Com¬ 
mittee  had  been  suggested  the  Association  had  on  previous  occa¬ 
sions,  by  a  large  majority,  expressed  full  confidence  in  the  sole 
judgment  of  the  Editor.  On  the  present  occasion  they  were  in  a 
different  position,  because  the  proposition  came  from  Mr.  Hart 
himself,  and,  coming  from  him  as  a  spontaneous  and  urgent  re¬ 
quest,  they  were  very  glad  to  fall  in  with  his  views.  The  Council 
had  accordingly  appointed  a  Reference  Committee  to  assist  him 
in  his  arduous  duties  which  he  had  successfully  carried  on  for  so 
many  years,  and  the  committee  was  so  constructed  that  it  had 
upon  it  the  President  of  the  Council  and  the  Treasurer  as  ex-officio 
members,  and  as  other  members,  who  received  remuneration,  Dr. 
Farquharson,  F.R.C.P.,  M.P.,  as  representing  London,  and  Professor 
Donald  MacAlister,  of  Cambridge,  as  representing  the  provinces. 
He  believed  that  this  would  in  the  long  run  prove  a  great  benefit 
to  the  Association.  Mr.  Hart  himself  had  on  many  occasions 
stated  that  this  arrangement  was  the  greatest  possible  boon  and 
relief  to  him,  and  was  working  as  well  as  it  possibly  could.  He 
(Dr.  Bridgwater)  was  bound  to  state  that  there  was  a  certain 
rumour  that  there  was  a  powerful  body  in  the  metropolis  who  did 
not  look  upon  this  arrangement  as  likely  to  do  the  good  that  was 
expected ;  they  had  gone  so  far  as  to  write  and  express  themselves 
as  though  they  were  the  protectors  of  the  honour  and  well-being 


of  the  Association,  and  that  the  Council,  the  Journal  Committee 
and  the  Reference  Committee  were  negligent  of  the  honour  of  the 
Association.  It  was  very  easy  to  make  charges,  but  what  he  would 
say  was  this — the  committee  was  always  open  to  criticism ;  it  did 
them  good,  and  he  might  say  journalism  lived  by  it.  Suggestions 
would  always  be  most  carefully  scrutinised  and  looked  into,  but 
as  to  judgment  they  must  pause.  They  could  not  come  before 
the  Association  in  the  spirit  of  Naaman  and  ask  that  if  they  bowed 
down  to  this  house  of  Rimmon  they  might  be  pardoned ;  on  the 
contrary,  they  felt  that  the  Association  would  realise  how  highly 
they  appreciated  the  trust  committed  to  them  and  the  importance 
of  handing  down  to  those  who  followed  them  untarnished  the 
glorious  traditions  of  the  past,  whilst  they  also  felt  that  in  affec¬ 
tionate  loyalty  and  jealous  regard  to  the  honour  of  the  Association 
they  could  bow  and  yield  to  none.  In  doing  this  work  they  could 
accept  the  dictates  of  no  second  Caesar :  they  had  but  one  court 
of  appeal,  and  that  was  the  members  of  the  Association.  The 
last  part  of  the  Report  was  a  record  that  came  year  by  year,  and 
in  speaking  of  it  it  naturally  drew  their  minds  away  from  any¬ 
thing  that  might  be  vexatious.  As  they  looked  over  the  list  of  120 
who  had  gone  to  “  the  long  bourne  ”  since  their  last  meeting,  the 
thought  came  not  what  they  were  doing  but  rather  what  should 
the  end  be.  Let  them  in  all  faith  believe  that  each  of  those  had 
gone  to  his  rest  after  a  life  of  earnest  and  honest  work.  And  yet 
even  here  it  was  possible  to  select  some  two  or  three  names  who 
would  deserve  perhaps  more  than  a  passing  mention :  Mr.  Mason, 
of  Bath,  who  worked  on  the  Council  for  some  years;  Dr.  O’Connor, 
of  Cork,  who  was  President  when  they  met  in  that  city  some 
years  ago ;  and  last,  one  who,  though  it  might  be  said  he  was  not 
particular  in  the  way  in  which  he  called  a  spade  a  spade,  yet  was 
a  man  whose  friendship  they  might  value,  and  whose  work  for 
certain  portions  of  the  Association  would  have  an  undying  memory 
as  a  record,  he  referred  to  Dr.  Joseph  Rogers.  From  a  list  of  that 
kind  they  might  derive  a  constant  lesson  of  work — “  Whatever 
your  hand  finds  to  do  do  it  with  all  your  might ;  ”  and  along  with 
that  the  not  less  impressive  lesson — “  Work  while  it  is  day,  for  the 
night  cometh  when  no  man  can  work.” 

Dr.  Holman,  the  Treasurer  of  the  Association,  in  bringing 
forward  the  financial  statement,  said:  In  proffering  the 
balance  sheet  of  1888  for  your  acceptance,  the  items  are  so 
fully  set  out  that  I  need  only  detain  you  with  a  very 
few  observations.  Our  increased  receipts  for  the  past  twelve 
months  over  that  of  1887  is  £3,105 ;  the  increased  expenditure 
amounts  to  £1,169.  We  have  printed  416  more  pages  of  matter, 
and  38,075  more  copies  of  the  Journal  have  been  issued.  The 
number  of  reams  of  paper  used  in  1887  is  largely  increased,  but, 
thanks  to  the  unflagging  watchfulness  of  our  General  Manager 
in  securing  an  advantageous  contract,  the  extra  cost  for  paper  only 
amounts  to  £87.  Fresh  economy  has  recently  been  secured  by  a 
new  contract  for  machining  the  Journal.  The  profit  for  the  year 
is  £4,093,  the  largest  ever  made.  This  might  have  been  increased, 
but  hitherto  a  rule-of-thumb  sum  has  been  written  off  each  year  for 
discounts.  The  exact  amount  has  now  been  ascertained,  and  to 
enable  the  calculation  to  start  fair  in  future,  we  have  charged  the 
revenue  of  1888  with  five  quarters’  discounts,  and  the  advantage 
of  this  procedure  we  may  expect  to  find  in  the  balance  sheet  of 
1889.  As  regards  the  disposition  of  profits  for  last  year  the  item 
of  Nottingham  Corporation  Stock  in  the  balance  sheet  appears 
now  amongst  the  investments.  In  1888  we  have  paid  for 
Nos.  2  and  3,  Agar  Street,  £3,200,  and  the  remainder  has 
been  placed  on  deposit  account.  On  referring  to  our  balance 
sheets  for  1886,  1887,  and  1888,  I  find  we  have  expended 
between  £13,000  and  £14,000  in  acquiring  an  invaluable  pro¬ 
perty  in  the  Strand,  and  furnishing  it,  and  adapting  it  to  our 
purposes,  and  we  have  spent  between  £3,000  and  £4,000  for 
advancing  the  scientific  work  of  our  profession,  and  in  watching 
over  and  advancing  its  material  interests.  By  our  Research 
Scholarships  and  pecuniary  grants  we  enable  young  men  to  pursue 
scientific  investigations  which,  without  such  aid,  they  could  not 
undertake;  the  results  of  their  work  being  from  time  to  time 
published  in  the  Journal  for  the  benefit  of  all  our  members.  The 
sums  so  expended  are  apportioned  under  the  direction  of  men  of 
the  highest  standing  in  the  scientific  world.  These  moneys  could 
not  have  been  expended  in  a  manner  so  beneficial  to  all  if  there 
had  not  been  exercised  a  most  careful  supervision  over  the  busi¬ 
ness  portion  of  our  work.  In  your  annual  subscription  you  have 
all  enjoyed  the  privileges  of  membership  of  the  most  numerous 
and  powerful  medical  association  the  world  has  ever  seen  ;  weekly 
you  have  received  the  lowest  priced  and  one  of  the  best  journals 
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ever  issued  by  the  medical  profession,  for  practically  it  represents 
a  charge  only  to  each  member  of  4jd.  a  number.  We  seek  to  make 
it  good  in  all  its  parts — and  that  we  fairly  succeed  may  be  in¬ 
ferred  by  the  rapid  increase  of  the  weekly  issue,  which  now 
amounts  to  15,500  copies  delivered  free  of  all  postal  charges  to 
members  of  the  Association  throughout  the  British  dominions  and 
the  Continent. 

Mr.  Wright,  of  Leeds,  seconded  the  motion  for  the  adoption  of 
the  report.  lie  said  he  had  the  honour  of  taking  a  subordinate 
part  when  the  Association  visited  Leeds  in  1869  under  the  direc¬ 
tion  of  their  President,  and  in  occupying  his  present  position  he 
(Mr.  Wright)  felt  that  Mr.  Wheelhouse  was  a  very  difficult  man  to 
follow,  inasmuch  as  he  carried  out  the  duties  of  the  meeting  in 
such  an  efficient  and  energetic  way.  He  might  take  this  oppor¬ 
tunity  of  saying  that  the  accommodation  of  the  meeting  had  been 
a  most  anxious  matter  to  them  all.  In  1869  there  were  486  mem¬ 
bers  present,  but  at  the  Glasgow  meeting  last  year  there  were 
1,300  present  so  that  the  matter  of  accommodation  was  a  very 
serious  one.  He  asked  members  to  look  charitably  upon  what  had 
been  done,  and  to  believe  that  the  Committee  had  done  their 
utmost  to  make  the  meeting  a  success. 

The  resolution  was  agreed  to. 

Thanks  to  the  Ex-President. — Mr.  Sibley  moved :  “  That  the 
best  thanks  of  the  Association  be  given  to  Professor  W.  T.  Gaird- 
ner  for  the  able  and  courteous  way  in  which  he  has  presided  dur¬ 
ing  the  past  year,  and  that  he  be  elected  a  vice-president  for  life.” 
The  acclamation  with  which  the  resolution  had  been  received  ren¬ 
dered  it  entirely  superfluous  on  his  part,  even  if  he  were  able  to 
do  so,  to  endeavour  by  any  words  of  his  to  commend  the  resolu¬ 
tion.  Professor  Gairdner  had  filled  the  most  distinguished  office 
of  President  with  an  unusual  amount  of  distinction.  There  had 
been  many  eminent  men  in  the  chair  before,  but  few  could  com¬ 
pare  with  the  high  qualities  of  their  ex-President.  He  need  not 
recall  his  high  scientific  attainments  or  his  distinguished  social 
position;  these  had  enabled  him  to  fill  this  office  with  grace  and 
dignity.  They  were  under  deep  obligations  to  him  for  the 
courteous  manner  in  which  he  had  discharged  his  office.  They 
had  had  the  opportunity  of  listening  to  the  results  of  some  of  his 
scientific  researches  in  the  interesting  address  which  he  delivered. 
These  matters  were  so  fully  before  them  that  they  need  not  be 
now  dwelt  upon.  Professor  Gairdner  spoke  of  being  “mori¬ 
bund” — moribund  in  the  sense  of  President,  but  full  of  life  they 
hoped  as  Vice-President  for  life.  He  had  been  of  the  greatest  use 
in  guiding  the  Association  through  many  difficulties  during  the 
past  year,  and  they  looked  to  him  for  still  further  guidance  in 
passing  through  the  troublesome  waters  with  which  they  were, 
perhaps,  still  surrounded. 

Dr.  Sabndby  seconded  the  resolution.  He  said  it  had  been  to 
the  Association  a  great  honour  to  have  such  a  distinguished 
President  as  Dr.  Gairdner.  He  was  not  only  the  very  ideal  of  a 
scientific  physician,  but  he  had  also  been  a  most  distinguished 
President  and  a  wise  counsellor  to  the  Association  in  the  some¬ 
what  unprecedented  difficulties  through  which  they  had  passed. 

The  resolution  was  carried  by  acclamation. 

Professor  Gairdner,  in  responding,  expressed  his  joy  that  the 
Glasgow  meeting  should  have  been  thought  worthy  of  the  re¬ 
marks  that  had  been  made.  The  work  of  the  meeting  was  done 
by  others,  and  the  President  got  perhaps  more  credit  than  he 
ought  to  have.  Still  he  was  not  unwilling  to  accept  that  which 
was  offered  so  freely  and  with  such  good  will.  He  hoped  and 
believed  that  the  Association,  notwithstanding  the  little  diffi¬ 
culties  that  had  been  alluded  to,  would  be  safely  and  securely 
guided  through  them  by  his  distinguished  successor. 

Parliamentary  Bills  Committee. — Mr.  Fowke  read  the  resolu¬ 
tion  passed  at  the  meeting  of  the  Committee  on  August  1st: 
“  That  our  best  thanks  are  due  to  the  Chairman,  Mr.  Ernest  Hart, 
for  the  great  skill  with  which  he  has  managed  to  meet  the  diffi¬ 
culties  to  carry  into  effect  the  legislative  amendments  which  have 
been  brought  before  us  to-day ;  to  the  members  of  Parliament,  Dr. 
Farquharson  and  Sir  Walter  Foster,  and  others  who  have  assisted; 
also  to  Dr.  Mickle,  Dr.  Biddle,  and  the  members  of  the  Committee 
who  have  so  liberally  given  their  time  and  attention  to  the  many 
questions  involved.” 

Mr.  Ernest  Hart,  who  on  coming  forward  was  received  with 
great  applause,  in  moving  the  adoption  of  the  report  of  this 
Committee,  said  it  was  stated  at  the  close  that  a  supplementary 
report  would  be  presented  at  the  present  meeting,  and  he  asked 
permission  to  make  it  verbally.  Happily  it  was  one  of  the  most 
satisf  i  tory  reports  presented  to  the  Association.  Three  Bills  of 


great  importance  had  been  brought  before  Parliament.  The  first 
was  the  Lunacy  Acts  Amendment  Bill,  which  was  intended  pri¬ 
marily  to  give  protection  to  the  lunatic,  an  object  in  which  every 
member  of  the  profession  heartily  concurred,  and  in  which  the 
Association  was  only  too  glad  to  give  its  intelligence  and  its  dis¬ 
interested  aid  ;  but  there  were  certain  particulars  in  it  (the  results 
of  the  cogitations  of  successive  Lord  Chancellors)  which  pressed 
unduly  upon  members  of  the  medical  profession.  There  were  pro¬ 
visions  which  put  the  medical  man  who  intended  to  take,  under 
due  precautions,  an  insane  inmate  into  his  house,  under  great  dis¬ 
advantages  in  comparison  with  any  other  member  of  the  com¬ 
munity.  The  Committee  had  been  unable  to  induce  successive 
Lord  Chancellors  to  remove  those  provisions,  and  it  therefore  be¬ 
came  necessary  to  appeal  to  the  House  of  Commons,  and  the 
result  had  been  that  all  the  objectionable  restrictions  had  been 
removed.  A  number  of  amendments  had  been  introduced — every 
one  of  which  had  been  submitted  to  the  approval  of  the  Associa¬ 
tion  in  the  Journal — removing  certain  difficulties  which  would 
have  been  experienced  in  asylums,  in  the  management  of  patients, 
and  all  those  points,  almost  without  exception,  had  been  erased 
from  the  Bill,  which  as  it  now  stood  was,  if  not  a  perfect  measure, 
a  measure  which  would  give  greater  protection  to  the  lunatic 
such  as  the  public  demanded,  and  also  greater  protection  to  the 
medical  man.  He  should  be  ungrateful  if,  on  behalf  of  the  Associa¬ 
tion,  he  did  not  express  once  more  their  special  thanks  to  Dr. 
Mickle  and  Dr.  Langdon  Down  for  the  assistance  they  had  rendered 
in  dealing  with  the  technical  parts  of  the  Bill.  With  regard  to 
the  Scotch  Local  Government  Bill,  its  importance  to  the  medical 
profession  was  that  it  dealt  largely  with  sanitary  reorganisation 
in  Scotland.  It  created  County  Councils,  and  gave  them  sanitary 
duties,  as  in  the  case  of  the  Local  Government  Bill  of  England. 
When  the  latter  was  brought  in  he,  on  behalf  of  the  Committee, 
and  with  the  assistance  of  the  medical  officers  of  health  of  England, 
made  urgent  representations  to  Government  to  give  the  County 
Councils  a  sanitary  officer  through  whom  to  exercise  the  powers 
conferred  upon  them.  A  compulsory  clause  was  framed,  but  it 
was  unacceptable  to  certain  parties  in  the  House,  and  all  that 
could  be  done  was  to  get  a  permissive  clause  inserted  in  the 
Bill.  The  power  thus  conferred  had  been  availed  of  by  the 
County  Council  of  London  and  one  of  the  Ridings  of  Yorkshire, 
but  not  to  any  great  extent  throughout  the  country ;  and  the 
officers  appointed  were  appointed  annually,  having  no  security 
of  tenure.  The  Scotch  Act  had  been  improved  in  both  those  re¬ 
spects.  With  the  assistance  of  Dr.  Russell,  of  Glasgow,  Dr.  Little¬ 
john,  of  Edinburgh,  Dr.  Christie,  and  other  distinguished  medical 
officers  in  Scotland,  he  drew  up  a  memorandum  of  considerable 
elaboration,  pointing  out  the  desirable  amendments  and  the 
reason  for  them ;  and  he  was  glad  to  say  that  they  had  been  most 
completely  successful,  and  had  done  for  Scotch  members  what 
they  had  been  unable  to  do  for  English  members.  With  the  aid 
of  Dr.  Farquharson  and  Sir  Walter  Foster,  clauses  were  brought 
forward  which  the  Lord  Advocate  was  only  too  willing  to 
accept.  They  had  also  the  great  advantage  of  the  active  assist¬ 
ance  of  the  West  of  Scotland  Branch.  He  hoped  the 
Branches  and  their  officers  would  not  think  it  implied  any  re¬ 
proach  upon  them  when  he  said  that  the  Committee  did  not 
always  receive  the  active  and  general  support  from  them 
which  would  be  of  the  greatest  assistance  in  its  work. 
The  West  of  Scotland  Branch  sent  up  a  deputation  which  repre¬ 
sented  2,500  practitioners,  and  they  also  sent  the  President  of  the 
sanitary  officers  of  Scotland.  Those  gentlemen,  with  Dr.  Farqu¬ 
harson  and  himself,  went  to  the  Lord  Advocate,  and  it  was  largely 
owing  to  that  interview  that  the  happy  result  had  been  obtained 
that  every  County  Council  in  Scotland  must  appoint  a  medical 
officer  of  health.  That  of  course  meant  that  a  certain  number  of 
what  had  been  called  “  lucrative  posts  ”  had  been  created,  and  it 
had  been  suggested  that  that  was  the  main  reason  of  their  action. 
He  did  not  mean  to  say  that  they  felt  bound  to  put  out  of  con¬ 
sideration  the  existence  of  suitable  appointments  for  men  of 
capacity  in  the  medical  profession,  of  which  there  were  too  few, 
and  which  abounded  more  in  other  professions;  but  that  was 
not  their  main  object ;  it  was  to  make  the  Bill  thoroughly  effi¬ 
cient  by  compelling  every  County  Council  to  appoint  a  medical 
officer,  and  to  obtain  his  security  of  tenure,  so  that  he  could  only 
be  dismissed  on  appeal  to  the  central  authority.  With  regard  to 
Mr.  Ritchie’s  Notification  of  Infectious  Diseases  Bill,  the  Com¬ 
mittee  had  decided  to  maintain  the  principle  which  the  Associa¬ 
tion  had  always  adopted,  that  the  notification  should  be. the  duty 
of  the  householder,  and  not  of  the  med’cal  man.  The  matter  was 
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still  under  debate,  and  Sir  W.  Foster  was  doing  his  best  to  im¬ 
press  that  view  upon  the  House  of  Commons.  There  was  another 
matter  of  unmixed  satisfaction.  It  would  be  remembered  that  at 
the  Dublin  meeting  he  stated  that  the  Act  abolishing  relative 
rank  had  caused  the  greatest  inconveniences,  and  was  a  serious 
grievance  to  medical  officers;  and  further,  that  by  the  non-applica¬ 
tion  of  the  Warrant  of  1879  to  India  the  brigade-surgeons  of  India 
were  subject  to  serious  disadvantages  with  respect  to  rank 
and  pay.  The  Director-General  of  the  Army  Medical  Department 
attended  at  the  Dublin  meeting,  and  directly  challenged  the 
statements  that  were  made,  and  said  that  the  Committee  had  been 
misinformed ;  and  he  (Mr.  Hart)  had  been  regarded  as  a  ringleader 
in  an  agitation  for  the  redressing  of  grievances  which  were  mainly 
of  his  own  creation.  Accordingly,  the  statements  in  the  reports 
were_  referred  to  a  special  Committee,  and  steps  were  taken  to 
obtain  accurate  information.  The  medical  officers  of  Dublin  de¬ 
sired  to  assemble  and  to  give  information  to  the  Council  as  to 
what  their  sentiments  really  were ;  but  they  were  told  that  that 
would  be  considered  as  an  act  of  insubordination.  Mr.  Stanhope 
was  then  asked  in  the  House  of  Commons  whether  he  would  allow 
the_  army  medical  officers  to  make  a  collective  representation  of 
their  grievances,  and  he  replied  that  it  would  be  contrary  to  the 
rules  of  the  service.  A  letter  was  then  sent  to  each  medical  officer 
asking  him  to  make  a  confidential  statement  to  the  Committee  for 
or  against  the  proposed  reforms.  The  replies  were  analysed,  and 
the  result  was  sent  to  the  Secretary  of  State  for  War,  who  virtu¬ 
ally  replied,  and  not  very  courteously,  that  they  had  better  mind 
their  own  business.  Thus  they  were  perpetually  checked  at  all 
points.  However  they  persevered,  and  succeeded  in  getting  a  De¬ 
partmental  Committee  appointed  (for  which  they  owed  many  thanks 
to  Mr.  Stanhope),  presided  over  by  Lord  Camperdown,  and  having 
two  medical  representatives,  Mr.  Macnamara  and  Dr.  Balfour. 
Evidence  was  taken  by  the  Committee,  and  the  result  had  been 
that  every  point  that  had  been  urged  had  been  conceded,  and 
every  conclusion  arrived  at  by  the  Parliamentary  Bills  Committee 
had  been  confirmed.  The  report  had  not  yet  been  published,  but 
it  would  be  issued  before  the  close  of  the  session.  It  granted  to 
the  army  medical  officers  what  had  been  so  long  claimed  for  them, 
a  title  which  should  on  the  face  of  it  indicate  their  army  rank  as 
well  as  their  medical  position,  surgeon-general,  surgeon-colonel, 
surgeon-major,  surgeon-captain,  and  surgeon-lieutenant ;  and  they 
would  be  constituted  a  Boyal  Army  Staff  Corps,  to  which  they 
attached  great  importance.  The  Warrant  of  1879  would  be  applied 
to  India,  so  that  the  Indian  grievance  would  be  remedied.  The 
last  measure,  by  which  army  foreign  service  was  to  be  extended  to 
six  years,  would  be  rescinded,  and  the  period  would  be  the  usual 
one  of  five  years.  The  general  result  was  that  all  that  they  had 
been  asked  for  had  been  recommended,  he  believed  unanimously,  by 
Lord  Camperdown’s  Committee.  That  was  the  account  which  he 
had  to  give  of  the  stewardship  of  the  Parliamentary  Bills  Com¬ 
mittee  ;  and  he  hoped  the  members  would  think  that  it  was  a 
year’s  hard  work  well  done,  and  a  work  that  would  redound  to  the 
credit  of  the  Association,  and  to  the  benefit  of  the  profession. 

Dr.  Robert  Barnes,  in  seconding  the  motion,  said  that  the 
work  of  the  Committee  and  its  Chairman  entitled  them  to  the 
gratitude  of  the  Association,  and  was  a  proof  of  the  usefulness 
of  the  Journal  and  the  ability  with  which  it  was  conducted. 
Without  the  aid  of  the  Journal,  and  unless  the  Editor  of  the 
Journal  had  been  its  chairman  and  had  given  his  devoted  aid 
and  great  powers  of  mind  in  both  capacities,  they  all  felt  that 
such  marvellously  good  work  could  not  have  been  accomplished. 

Brigade-Surgeon  Harvey  desired  to  express  what  he  believed 
was  the  universal  opinion  of  medical  officers  of  Her  Majesty’s  ser¬ 
vice  as  to  the  deep  debt  of  gratitude  they  owed  to  the  Associa¬ 
tion,  to  the  Journal,  to  the  Parliamentary  Bills  Committee,  and, 
above  all,  to  Mr.  Ernest  Hart  for  their  successful  and  their  most 
invaluable  efforts.  At  present,  however,  they  had  only  the  recom¬ 
mendations  of  Lord  Camperdown’s  Committee.  He  sincerely 
trusted  that  they  would  be  embodied  in  a  warrant ;  if  so,  the 
chronic  discontent  which  had  been  long  affecting  the  service 
would  soon  become  a  thing  of  the  past,  and  the  old  cordial  rela¬ 
tions  between  the  medical  officers  and  their  fighting  brethren 
would  be  re-established.  The  whole  service  would  be  deeply 
grateful  to  the  Association  and  Mr.  Ernest  Hart  for  the  great 
battle  fought  and  won,  which  would  be  gratefully  esteemed,  long 
remembered,  and  warmly  acknowledged. 

The  motion  was  carried  by  acclamation. 

Inebriates  Legislation  Committee. — Dr.  Norman  Kerr  moved 
that  the  report  of  the  Inebriates  Legislation  Committee  be  received 


and  adopted.  lie  congratulated  the  Association  upon  the  fact 
that  atj  length  a  permanent  measure  had  been  enacted  fcr  the 
benefit  of  diseased  inebriates.  A  certain  portion  of  the  profession, 
and  a  still  larger  proportion  of  the  intelligent  and  educated  pub¬ 
lic,  were  awakening  to  the  fact  that  persons  who  gave  way  to 
drunkenness  were  not  always  the  most  culpable,  but'  were  often 
the  victims  of  disease  as  distinct  as  gout  or  insanity.  He  thanked 
the  members  of  the  present  Government  for  the  way  in  which 
they  had  met  the  Committee.  He  hoped  that  the  good  work  had 
only  been. begun,  and  that  by-and-by  there  would  arise  an  intelli¬ 
gent  public  opinion  which  should  compel  whatever  Government 
was  in  power  to  provide  ample  accommodation  for  all  diseased 
inebriates  whose  wills  were  so  far  paralysed  that  they  were  unable 
to  assent  to  any  steps  for  their  own  cure. 

Dr.  Hare,  in  seconding  the  motion,  congratulated  Dr.  Norman 
Kerr  on  the  success  of  his  efforts,  and  expressed  a  hope  that  the 
goodly  work  begun  would  be  carried  out  to  the  end. 

Surgeon-Major  Ince  briefly  supported  the  resolution,  which 
was  unanimously  adopted. 

Scientific  Grants  Committee. — Professor  Gairdner,  in  moving 
the  adoption  of  the  report  of  this  Committee,  said  that  the  prin¬ 
ciple  upon  which  he  advocated  the  granting  of  money  to  the 
Committee  was  a.  simple  one.  Most  of  them  were  busily  engaged 
in  the  remunerative  practice  of  their  profession,  and  they  ought 
to  feel  a  certain  responsibility  towards  those  who  were  engaged 
in  unremunerative  work  such  as  that  which  was  encouraged  by 
the  Committee.  Of  course  it  was  desirable  that  the  expenditure 
should  be  jealously  watched ;  but  they  had  in  the  convener  of  the 
Committee,  Sir  Joseph  Lister,  one  who  not  only  represented  in 
the  highest  degree  the  scientific  spirit,  but  was  thoroughly  com¬ 
petent  to  appreciate  the  value  of  scientific  labours. 

Mr.  Lawson  Tait,  in  seconding  the  motion,  said  that,  although 
some  things  might  be  improved,  he  was  sufficiently  loyal  to  the 
constitution  of  the  Association  to  refrain  from  any  criticism  upon 
the  action  of  the  Committee,  and  accept  it  as  the  best  that  could 
be  done  by  a  collective  body  of  competent  gentlemen.  He  thought 
that  from  those  remarks  the  Chairman  of  that  Committee  might 
take  a  useful  lesson  concerning  another  document  at  the  head  of 
which  his  name  appeared. 

The  motion  was  agreed  to. 

Collective  Investigation  Committee. — Dr.  Felce  moved  the 
adoption  of  the  report  of  this  Committee. 

Brigade-Surgeon  O’Dwyer,  seconded  the  motion,  which  was 
agreed  to. 

Therapeutic  Committee.— Dr.  Jessoe,  in  moving  the  reception 
and  adoption  of  the  report  of  this  Committee,  said  there  was  not 
much  work  said  fo  have  been  done ;  but  they  all  remembered  an 
excellent  paper  on  antipyrin,  published  a  few  months  ago  in  the 
Journal,  and  that  was  a  substantial  work  accomplished.  More¬ 
over,  the  Committee  was  in  the  hands  of  very  able  men.  He  need 
only  mention  the  names  of  Dr.  Brunton,  Dr.  Leech,  and  Dr.  Cash. 
Three  more  able  men  could  not  have  been  selected. 

Dr.  Danford  Thomas  seconded  the  motion,  which  was  adopted. 

The  Royal  College  of  Surgeons. — Mr.  Rivington  moved: 

That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the  Royal  College 
of  Surgeons  of  England  should  have  a  voice  in  the  management  of  that  College 
and  in  the  election  of  its  Council,  and  that  it  be  an  instruction  to  the  Council 
of  this  Association  to  further  this  object  through  the  action  of  the  Parlia¬ 
mentary  Bills  Committee  or  of  a  special  committee  to  be  appointed  for  the 
purpose  at  this  annual  meeting. 

He  said  he  believed  every  one  present  would  be  in  favour  of  the 
motion.  The  constitution  of  the  Royal  College  of  Surgeons  of 
England  was  very  close  and  oligarchical.  There  were  two  orders 
of  practitioners  connected  with  that  College,  the  Members  and  the 
Fellows,  who  were  generally  Members  who  had  passed  a  higher 
anatomical,  physiological,  and  surgical  examination.  The 
Members  of  the  College,  according  to  the  Calendar,  numbered 
some  17,027,  and  the  Fellows  1,122.  These  numbers  undoubtedly 
were  excessive  because  the  Calendar  had  not  been  corrected  up  to 
date.  There  were  probably  about  12,000  Members,  and  the  Fellows 
were  somewhat  less  than  1,000.  The  Members,  therefore,  were 
in  the  proportion  of  12  to  1,  and  they  were  increasing  out  of  pro¬ 
portion  to  the  Fellows.  He  estimated  that  there  were  about  30 
Fellows  added  every  year,  whilst  there  were  some  400  to  000 
Members.  Looking  at  the  Calendar,  he  found  there  were  275 
Fellows  distributed  over  the  last  10  years,  giving  an  average  of  27 
per  annum,  or  20  to  1  as  compared  with  the  Members.  The  govern¬ 
ment  of  the  College  was  in  the  hands  of  a  Council  of  24  elected  by 
the  Fellows,  and  only  three  retired  annually,  giving  an  average  of 
office  of  8  years  to  each  member  of  the  Council.  The  Council  was 
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elected  entirely  by  the  Fellows,  but  that  was  the  only 
privilege  the  Fellows  possessed.  They  had  no  right  o'f 
meeting  in  the  College  any  more  than  the  Members ; 
they  were  only  called  to  meetings  when  it  was  the  gracious 
pleasure  of  the  Council  to  call  them,  and  that  was  exactly  the 
case  with  the  Members.  They  were  called,  indeed,  to  an  annual 
meeting,  but  that  was  only  held  on  sufferance,  and  an  official  of 
the  College,  one  who  was  Vice-President  last  year,  had  stated  in 
his  place  in  the  Council  at  several  meetings  that  he  was  in  favour 
of  the  abolition  of  this  annual  meeting.  The  constitution  of  the 
College  of  Surgeons  was  illiberal  as  compared  with  that  of  other 
Colleges,  where  the  Fellows  were  called  regularly  to  quarterly 
meetings,  and  sometimes  to  extraordinary  meetings,  and  gene¬ 
rally  elected  the  whole  or  the  greater  part  of  the  Council  annu¬ 
ally.  At  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  the 
Council  only  held  office  for  four  years ;  that  was  a  very  good 
period,  neither  too  long  nor  too  short,  and  the  Licentiates  were 
represented  by  two  Fellows,  who  held  office  for  four  years.  The 
body  of  Fellows  in  whose  hands  the  power  at  the  College  of  Sur¬ 
geons  nominally  rested,  but  not  really,  was  created  by  charter  of 
1843,  which  was  a  very  great  improvement  upon  the  former  con¬ 
dition  of  matters,  because  before  that  time  the  power  was  entirely 
in  the  hands  of  the  Court  of  Assistants,  a  self-elected  body,  ruled 
by  the  examiners,  who  held  office  for  life.  That  charter  was  a 
great  improvement ;  but  it  did  not  provide  for  the  representation 
of  the  Members,  and  it  was  thought  that,  to  a  certain  extent,  it 
prevented  the  Members  from  obtaining  the  rights  which  they 
formerly  possessed  in  the  old  Company  of  Surgeons,  namely, 
of  meeting  and  electing  the  officers.  It  never,  therefore, 
gave  satisfaction,  and  ever  since  there  had  been  an  under¬ 
current  of  dissatisfaction  with  the  constitution  of  the  Col¬ 
lege.  In  1883  the  Council  found  it  necessary  to  apply 
for  a  new  charter.  First  of  all  they  wished  to  abolish  the 
midwifery  licence,  to  keep  the  ladies  from  having  a  back  door  of 
entrance  into  the  profession ;  secondly,  they  had  granted  the 
Fellows  the  right  of  voting  by  voting-papers,  and  had  to  get  a 
new  charter  for  the  purpose ;  thirdly,  they  were  holding  property 
in  excess  of  the  quantity  allowed  by  the  charter.  They  therefore 
had  to  get  a  new  charter,  and  consequently  the  whole  subject  of 
the  alterations  that  were  desirable  came  up  for  consideration.  The 
Council  thought  it  only  right  to  submit  their  programme  to  the 
general  body  of  Members  and  Fellows.  Their  recommendations 
were  at  once  passed  by  the  Fellows,  and  certain  resolutions  of  a 
progressive  character  moved  by  Mr.  S  wayne,  a  prominent  member 
of  the  Association,  were  carried  unanimously.  The  Council  did 
not  accept  those  resolutions,  and  the  result  was  the  formation  of 
two  bodies,  the  Association  of  Members  and  the  Association  of 
Fellows,  in  order  to  obtain  reform  in  the  constitution  of  the  Col¬ 
lege.  The  Association  of  Fellows  drew  up  seventeen  points,  and 
nine  of  those,  which  were  of  the  least  importance,  were  accepted 
by  the  Council ;  but  the  recommendations  of  the  Association  of 
Members  were  not  accepted  by  the  Council.  At  that  time  the 
members  of  the  Association  of  Fellows  had  not  agreed  to  the 
principle  of  the  representation  of  Members,  but  it  was  soon  found 
necessary  to  agree  to  that  principle,  and  that  led  to  a  certain  split 
in  the  Association  of  Fellows,  and  there  was  a  certain  amount  of 
secession ;  but  it  led  to  one  great  advantage — that  a  common  plat¬ 
form  was  adopted,  namely,  that  the  Members  ought  to  have  a 
larger  share  in  the  government  of  the  College,  ought  to  have  the 
right  of  meeting  of  the  College,  and  ought  to  be  consulted  upon 
any  change  in  the  constitution.  That  had  been  repeatedly  en¬ 
dorsed  at  meetings  at  the  College ;  and  the  resolution  which  he 
had  the  honour  of  submitting  merely  asked  the  members  of  the 
Association  to  adopt  that  principle.  The  latter  part  of  the  reso¬ 
lution  referred  the  matter  to  a  committee.  There  was  a  Bill 
before  Parliament  called  the  Draft  Bill  of  the  Association  of 
Members,  to  carry  out  the  principle.  He  was  not  in  favour  of 
all  the  points  mentioned  in  the  Bill,  but  he  was  in  favour  of  the 
general  principle  embodied  in  the  resolution. 

Dr.  Danford  Thomas,  in  seconding  the  resolution,  said  that 
the  struggle  between  the  Members  and  the  Fellows  of  the  College 
had  been  going  on  ever  since  the  charter  was  granted  by  which 
the  Council  elected  themselves.  In  1797,  a  Bill  was  brought  in 
which  excluded  Members  from  taking  part  in  the  elections.  The 
Bill  was  thrown  out,  but  Lord  Thurlow  said  that  no  Bill  ought  to 
pass  which  did  not  give  the  Members  a  just  and  equitable  share 
in  the  management  of  their  own  affairs.  A  charter  was  then 
granted,  which  remained  in  force  till  1843,  when  a  sort  of  compro¬ 
mise  was  adopted,  and  a  large  number  of  Fellows  were  made 


without  examination.  Since  then  examinations  had  taken  place 
giving  the  higher  qualifications  ;  but  the  Members  saw  no  reason 
why  such  higher  qualifications,  though  they  conferred  certain 
distinctions,  should  entirely  exclude  the  Members  from  their 
share  in  the  management  of  the  College.  The  College  property 
belonged  to  the  Members  ;  if  there  were  a  dissolution,  each  Mem¬ 
ber  could  claim  his  share ;  and  if  that  were  so,  they  had  a  right  to 
some  part  in  the  government  of  the  College,  and  a  certain  portion 
of  the  Council  should  consist  of  Members.  He  did  not  want  to 
oust  the  Fellows  from  all  the  rights  and  privileges  which  they 
had  enjoyed  for  so  many  years,  but  he  believed  that  a  large 
number  of  them  were  ready  to  concede  to  the  Members  a  just  and 
reasonable  share  in  the  College  government.  The  Bill  in  the 
hands  of  Lord  Randolph  Churchill,  which  would  be  introduced 
into  Parliament  next  year,  was  exceedingly  moderate,  and  he  be¬ 
lieved  it  would  meet  with  the  general  approval  of  the  Members. 
The  journals  had  been  true  to  their  traditions  in  dealing  with  the 
question,  and  he  had  no  doubt  they  would  continue  to  be  so. 
Over  5,000  Members  had  petitioned  the  Council  on  the  subject, 
and  the  number  was  still  increasing. 

Mr.  George  Brown  supported  the  resolution.  He  said  there 
was  no  question  which  could  be  more  properly  referred  to  the 
Parliamentary  Bills  Committee.  He  did  not  approve  of  every 
clause  of  the  Bill  that  had  been  introduced,  but  he  thought  that 
its  principle  would  commend  itself  to  all  the  members  of  the 
Association. 

Dr.  Ward  Cousins,  in  supporting  the  resolution,  said  he  be¬ 
lieved  that  the  members  of  the  Association  deeply  sympathised 
with  the  present  position  of  the  Members  of  the  College  of  Sur¬ 
geons.  It  had  been  said  that  the  Members  had  no  rights  and 
privileges  but  those  connected  with  their  licence.  That  was  the 
argument  put  forward  with  reference  to  a  body  of  practitioners 
second  to  none  in  the  world.  The  Council  of  the  College  was  the 
closest  corporation  in  the  kingdom,  and  he  regarded  them  as 
usurping  a  power  to  which  they  were  not  entitled.  It  might  be 
right  enough  in  the  Middle  Ages,  but  in  the  nineteenth  century  to 
exclude  12,000  Members  from  any  particle  of  power  in  their  own 
College  was  monstrous. 

Surgeon-Major  Ince  also  supported  the  resolution. 

It  was  then  put  and  agreed  to  without  a  dissentient. 

The  meeting  then  adjourned. 


Adjourned  General  Meeting. 

Tuesday  Evening,  August  13th. 

Mr.  Wheelhouse  in  the  Chair. 

President's  Address—  The  President  delivered  the  annual  ad¬ 
dress,  which  is  published  at  page  349. 

Professor  Gairdner  moved:  “  That  the  best  thanks  of  the  As¬ 
sociation  be  given  to  the  President,  Mr.  C.  G.  Wheelhouse,  for  his 
admirable  address.”  The  President,  he  said,  had  enlarged  very 
much  on  the  advances  that  had  been  made  in  medical  education 
and  examination.  The  question  had  occurred  to  him  while  listen¬ 
ing  to  the  address,  Cuibono:  Had  the  medical  man  himself  corres¬ 
pondingly  advanced  in  the  judgment  of  the  public?  He  could 
not  say ;  but  he  had  been  staggered  by  reading  in  a  newspaper 
since  he  came  to  Leeds,  a  statement  by  a  person  of,  as  it  would 
appear,  no  inconsiderable  authority,  that  in  all  matters  of  sanita¬ 
tion  any  man  out  of  the  street  was  just  as  good  as  a  medical  man. 
If  that  represented  the  feeling  of  the  public  in  Leeds  after  two  or 
three  generations  of  Teales,  four  generations  of  Heys,  and  a  vast 
number  of  distinguished  medical  men,  it  was  in  vain  for  the 
President  to  plead  for  any  addition  to  medical  education  or  exa¬ 
mination.  They  might  just  as  well  shut  up  shop  and  yield  to  the 
man  in  the  street,  or  to  any  number  of  advertising  quacks 
who  chose  to  obtrude  themselves  upon  the  public  atten¬ 
tion.  He  was  not  a  pessimist,  however;  he  believed  they 
were  advancing  in  reality,  and  in  the  estimation  of  the  public. 
As  to  the  old  practitioner  referred  to  . by  the  President, he  appeared 
to  have  been  a  man  who  learned  a  good  many  things  in  a  very 
inaccurate  manner.  He  saw  a  great  number  of  common  diseases, 
and  learned  to  put  up  a  lot  of  prescriptions,  but  he  never  learned 
anything  well.  The  present  mode  of  education  proceeded,  per¬ 
haps,  too  much  on  the  opposite  principle ;  it  aimed  at  teaching  a 
man  a  more  limited  number  of  things — at  least,  a  less  widespread 
view  of  common  diseases — but  it  taught  him  a  method  of  observa¬ 
tion.  It  did  not  aim  at  letting  the  student  see  every  possible 
common  disease.  There  were  many  common  diseases,  like  measles, 
that  a  student  could  never  see  in  his  curriculum,  but  he  would  see 
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them  -when  he  went  into  practice.  A  man  must  see  his  first  case 
of  everything  at  some  time  or  other.  They  could  not  all  drop  into 
a  museum  for  him  to  see,  but  he  must  pick  them  up  gradually. 
The  modern  student  was  thoroughly  taught  in  regard  to  morbid 
phenomena,  and  it  was  better  for  him  to  learn  the  proper  method 
of  observation  than  to  know  a  large  number  of  individual  diseases. 
No  doubt  when  Mr.  Wheelhouse  brought  the  facts  he  had  men¬ 
tioned  to  bear  on  the  Medical  Council  in  regard  to  the  practical 
question  of  medical  education,  a  great  deal  would  be  done  to  im¬ 
prove  it. 

Professor  CuMiNG.(Belfast)  in  seconding  the  motion,  said  that 
the  address  had  reminded  him,  in  its  ripeness  of  thought  and  clear¬ 
ness  of  expression,  of  the  brilliant  address  of  Dr.  Gairdner,  in 
Glasgow.  It  was,  however,  with  a  qualm  of  regret  that  he  had 
heard  the  suggestion  from  a  member  of  the  Medical  Council  that  a 
couple  of  years  should  be  added  to  the  already  sorely  weighted 
medical  student.  Nothing  was  ever  taken  off  from  the  student ; 
every  change  added  something.  But  he  was  sure  that  nothing 
would  be  done  rashly  or  prematurely,  and  that  in  the  hands  of 
men  of  experience  like  Mr.  Wheelhouse  the  interests  of  the  medical 
student  would  be  safe.  The  position  now  occupied  by  Mr.  Wheel- 
house,  as  President  of  the  Association,  was  a  reward  for  the  emi¬ 
nent  service  he  had  rendered  to  it,  and  he  hoped  that  the  meeting 
over  which  he  presided  would  prove  to  be  one  of  the  most  success¬ 
ful  that  the  Association  had  ever  held. 

The  President,  in  acknowledging  the  vote  of  thanks,  said  if 
the  Medical  Council  could  only  get  an  expression  from  the  pro¬ 
fession  at  large  as  to  its  wishes  in  the  matter  of  education,  its 
course  would  be  a  smooth  one.  He  had  done  his  best  to  give  his 
own  ideas  of  what  that  education  should  be. 

The  Conduct  of  the  “  Journal — Dr.  Bridgwater  laid  before 
the  meeting  a  letter  from  Sir  Joseph  Lister  on  this  subject,  his 
reply  thereto,  and  a  copy  of  a  resolution  passed  by  the  Council  on 
the  subject,  as  follows : 

To  the  Council  of  the  British  Medical  Association. 

London,  August  1st,  1889. 

Gentlemen', — Many  members  of  the  Association  have  been  much  disap¬ 
pointed  to  find  that  the  hopes  which  they  had  been  led  to  entertain  of  an  im¬ 
provement  in  the  conduct  of  the  J ournal  have  not  been  fulfilled.  So  strong  is 
this  feeling  that  a  large  number  of  men  in  influential  positions  in  the  profes¬ 
sion,  warmly  attached  to  the  Association,  but  jealous  of  its  honour  and  despair¬ 
ing  of  seeing  the  improvement  they  desire,  have  expressed  tlieir  determination 
to  resign  their  membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  it  has  been  thought 
right  to  approach  you,  as  the  governing  body,  with  the  request  that  you  will 
give  this  matter  your  earnest  consideration,  and  take  such  steps  as  shall  make 
the  Journal  in  all  respects  worthy  of  the  Association  which  it  represents. — 
We  have  the  honour  to  be,  gentlemen,  your  obedient  servants, 

(Signed)  Joseph  Lister,  Chairman. 

W.  H.  Allchin,  1 

W.  A.  Meredith,  >  Secretaries. 

John  Williams,  ) 

Hep1!/  of  President  of  Council. 

Dear  Sir,— I  beg  to  acknowledge  the  receipt  of  your  letter  dated  August  1st. 

I  will  lay  it  before  the  Council  when  they  meet  in  Leeds  next  week.  I  must  be 
permitted,  meanwhile,  to  assure  you  that  you  may  safely  leave  the  honour  of 
the  Association  where  it  has  been  safely  preserved  for  so  many  years. 

Yours  faithfully, 

(Signed)  T.  Bridgwater. 

Resolved— “  That  the  Council  do  not  admit  that  the  signatories  of  this  letter 
are  better  judges  than  themselves,  or  more  solicitous  than  they  are  for  the 
honour  of  the  Association  and  of  the  profession,  but  if  there  are  any  points 
which  the  signatories  desire  to  particularise,  in  which  they  consider  that  the 
Journal  admits  of  or  calls  for  improvement,  they  will,  as  they  ever  have  been, 
on  receiving  them  through  the  Representatives  of  their  Branches  in  the 
Council,  be  ready  to  give  such  suggestions  their  most  careful  consideration.” 

Mr.  Lawson  Tait  (Birmingham)  said  be  thought  the  writers 
of  the  letter  which  had  been  sent  to  the  Council  could  hardly 
have  recognised  the  impertinent  nature  of  the  language  in  which 
it  was  couched ;  and  he  hoped  that  on  reflection  they  would  regret 
that  a  more  civil  tone  had  not  been  used  towards  so  important  a 
body  as  the  Council  of  the  British  Medical  Association.  The 
Journal  of  the  Association  was  not  the  only  important  medical 
journal  in  the  kingdom,  and  there  were  names  in  the  list  of  sig¬ 
natories  to  the  letter,  and  to  that  which  was  published  in  March, 
which  clearly  indicated  one  source  of  the  malcontent  which  had 
been  manifested.  One  discussion  which  had  taken  place  in  the 
morning,  on  which  a  gratifying  decision  had  been  arrived  at,  had 
no  small  bearing  upon  the  nature  of  the  communication  which 
had  been  read.  The  financial  statement  of  the  Association,  the 
report  of  Council,  and  the  reports  of  the  Standing  Committees, 
which  had  been  submitted  and  unanimously  adopted  by  that 
meeting,  were  of  themselves  a  powerful  argument  to  induce  the 
members  of  the  Association  to  pass  the  resolution  which  he 
begged  to  propose,  namely  :  “  That  this  meeting  desires  to  ex¬ 
press  its  satisfaction  with  the  result  of  the  present  representative 


system  of  government  of  the  British  Medical  Association,  and 
their  approval  of  the  steps  taken  by  the  Council  for  the  manage¬ 
ment  of  its  Journal.”  If  the  signatories  of  the  letter  approved 
of  the  representative  principles  of  government,  they  had  a  very 
easy  remedy  for  any  evil  which  they  thought  existed  ;  they  could 
make  a  representation  through  the  Council  of  the  Metropolitan 
Branch,  and  their  representatives  on  the  Council.  Such  represen¬ 
tations  had  been  made  by  provincial  Branches,  and  any  expres¬ 
sion  of  opinion  of  that  kind  would  be  sure  to  meet  with  every 
consideration  on  the  part  of  the  Council. 

Dr.  Robert  Barnes  (London)  seconded  the  motion.  He  be¬ 
lieved  that  the  Council  fairly  represented  the  Association,  and 
there  had  been  no  distinct  impeachment  of  its  conduct.  Back¬ 
stairs  influence  had  been  used  and  hole-and-corner  meetings  held 
in  getting  up  these  memorials  and  documents.  The  letters  for¬ 
warded  were  really  an  impertinence  to  the  Council  and  the  Asso¬ 
ciation.  It  was  absurd  to  suggest  that  there  should  be  no  adver¬ 
tisements  in  the  Journal,  and  that  all  articles  should  be  signed. 
The  plan  had  been  tried  and  had  failed.  If  signatures  were  re¬ 
quired  to  all  articles  there  would  be  no  reform  of  abuses,  and  the 
Journal  would  be  maimed  and  mutilated.  He  might  mention  an 
incident  that  had  occurred  in  his  own  experience.  Some  years 
ago  there  was  fever  in  the  Pacific  Squadron  of  the  English  fleet. 
He  had  been  informed  that  the  cause  of  it  was  a  want  of  water, 
the  crew  being  reduced  to  a  miserable  pittance.  There  was  a 
desire  to  economise,  and,  in  order  to  save  a  few  tons  of  coal,  the 
fleet  was  attacked  with  fever.  He  wrote  an  article  on  the  subject, 
adding  the  words,  “  Is  this  true  ?  ”  Mr.  Childers  was  furious,  and 
asked  who  wrote  the  article.  He  (Dr.  Barnes)  said  he  would  not 
give  the  name  of  his  informant  and  expose  him  to  the  vindictive¬ 
ness  of  the  Admiralty.  He  might  now  state,  however,  that  it  was 
the  surgeon  on  board  the  Admiral’s  ship,  who  would  have  been 
liable  to  ruin  if  his  name  had  been  given  up.  He  contended  that 
they  ought  to  maintain  their  own  Journal  as  it  was.  It  was  the 
efficient  organ  of  a  thoroughly  representative  body.  It  was  the 
backbone  of  the  Association  ;  it  had  their  confidence  and  deserved 
it.  It  was  recognised  everywhere  as  one  of  the  ablest  journals  in 
the  world,  and  one  of  the  most  useful  to  the  profession. 

Surgeon-Major  Ince  questioned  the  wisdom  of  passing  the 
resolution;  he  thought  such  a  secession  would  be  a  calamity  to 
the  Association. 

The  resolution  was  then  put  and  carried,  there  being  only  one 
dissentient. 

The  Out-patient  Departments  of  General  Hospitals. — Mr.  J. 
Brindley  James  said  he  had  given  notice  of  a  motion  on  this 
subject  which  he  was  willing  to  withdraw.  Dr.  Rentoul  had  a 
motion  on  the  same  subject  which  he  would  also  withdraw, 
and  would  bring  forward  a  second  motion  which  would  embrace 
both. 

Dr.  Rentoul  then  moved:  “That  the  resolutions  be  referred  to 
the  Council  of  the  Association ;  that  the  Council  invite  the 
Branches  and  individual  practitioners  to  forward  suggestions  to 
them  ;  and  that  the  Council  furnish  their  report  to  the  Journal 
within  six  months  of  the  present  date,  and  refer  their  conclusions 
to  a  general  meeting.” 

Mr.  Lawson  Tait  seconded  the  motion.  He  said  the  whole 
subject  was  far  too  complicated  and  too  large  for  a  general 
meeting  to  discuss  it  till  it  had  been  through  the  mill  of  the 
Council. 

The  resolution  was  agreed  to. 

Travelling  Expenses  of  Representatives  of  Branches.  —  Dr. 
Ogilvie  Grant  moved  “  that  the  travelling  expenses  of  repre¬ 
sentatives  of  Branches  incurred  in  attending  meetings  of  the 
Council  in  London  be  defrayed  out  of  the  funds  of  the  Association. 
He  said  he  brought  this  motion  forward  with  a  feeling  of  great  re¬ 
sponsibility,  having  been  requested  to  do  so  by  his  Branch.  The 
Northern  Counties  of  Scotland  Branch,  which  he  had  the  honour 
to  represent,  although  year  after  year  it  had  elected  representa¬ 
tives,  had  never  been  able  to  be  represented  at  the  Council  until 
four  years  ago,  when  he  was  asked  to  endeavour  to  remedy  this 
great  wrong.  He  had  tried  to  do  so  for  four  years,  and  the  fact 
that  he  came  before  them  again  was  an  admission  of  failure.  At 
the  Brighton  meeting  the  subject  was  referred  to  the  Council,  and 
it  was  agreed  that  the  opinion  of  the  Branches  should  be  taken. 
That  was  done,  and  the  result  was  so  decided  that  the  Council 
were  compelled  to  propose  some  remedy.  A  very  moderate  scheme 
was  proposed  and  brought  before  the  meeting  at  Dublin,  but 
through  the  opposition  of  the  Council  was  again  rejected.  What 
the  Branches  required  was  not  the  payment  of  their  representa- 
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tives,  but  equality.  Living  in  the  north  of  Scotland  it 
took  him  a  day  and  a  night  to  travel  to  London,  and, 
therefore,  he  could  not  under  any  circumstances  be  in  the 
same  position  as  his  happy  professional  brother  in  Harley 
Street,  who  rolled  in  his  carriage  to  the  meeting.  He  (Hr. 
Grant)  had  to  come  in  a  third-class  carriage,  which  was  no 
great  pleasure ;  but  he  had  done  it  for  four  years  for  what  he 
considered  the  good  of  the  Association.  It  meant  this  :  were  the 
members  of  all  the  Branches  to  be  present  at  the  Council  meeting? 
If  four  years’  experience  was  of  any  use,  he  thought  it  was  of  the 
utmost  importance  that  every  member  elected  by  every  Branch 
should  attend.  He  therefore  asked  the  Association  to  treat  this 
matter  in  a  liberal  spirit.  It  was  said  at  Dublin  that  the  result 
of  carrying  the  motion  would  be  that  an  inferior  set  of  men  would 
represent  the  Branches  at  the  Council  Board.  He  did  not  believe 
that  would  be  the  result.  What  was  wanted  was  that  everyone, 
whether  poor  or  rich,  might,  if  he  desired  it  and  had  the  ability, 
be  able  to  represent  the  members  at  the  Council,  and  that  it  might 
be  in  the  power  of  the  Branches  to  select,  not  from  one  or  two 
men,  but  from  every  man  in  their  Branch.  It  had  been  said  that 
it  was  undignified  for  medical  men  to  accept  their  railway  fares ; 
but  could  it  be  said  that  it  was  undignified  for  their  President  to 
accept  payment  for  attending  at  the  Medical  Council  ?  He  thought 
not.  Another  objection  was  that,  as  the  Association  was  a  wide 
one  and  had  Branches  in  all  parts  of  the  world,  the  next  thing 
would  be  that  members  of  Colonial  Branches  would  want  their 
expenses  paid  also.  Members  of  the  Colonial  Branches  were  on  a 
better  footing.  They  had  the  power  of  electing  a  man  in  London 
to  represent  them,  and  if  they  went  on  increasing  at  the  present 
rate,  the  old  provincial  Branches  would  be  swamped  entirely.  It 
was  said  that  Branches  should  pay  their  representatives ;  but  in 
reply  he  urged  that  when  he  came  to  London  he  did  not  attend 
to  the  business  of  his  Branch  but  to  the  business  of  the  Associa¬ 
tion  generally.  He  thought  members  should  be  very  chary  of 
throwing  more  burdens  on  their  Branches.  He  would  decline  to 
accept  anything  from  his  own  Branch.  They  had  saved  up  a  few 
pounds  through  long  years,  which  they  intended  to  keep  for  cha¬ 
ritable  purposes  for  any  poor  brother  in  the  district  who  might 
need  aid,  and  the  Association  did  not  go  in  for  that.  It  would  be 
a  pity  if  any  little  fund  the  Branches  possessed  should  be  used  for 
purposes  which  were  never  intended  by  them.  He  had  no  per¬ 
sonal  motive  in  bringing  forward  this  motion,  for  as  soon  as  it 
was  carried  he  should  ask  his  Branch  to  elect  another  repre¬ 
sentative.  All  he  wanted  was  to  do  justice  to  distant  Branches. 

Mr.  Vincent  Jackson,  in  seconding  the  resolution,  asked  the 
Association  to  look  at  it  from  a  hard  business  point  of  view.  He 
knew  that  by  many  of  the  seniors  on  the  Council  it  was  regarded 
as  a  retrograde  step.  He  had  no  sympathy  with  such  a  view.  On 
the  Medical  Council  the  members  received  five  guineas  for  their 
services  as  long  as  the  session  might  last,  and  he  did  not  notice 
that  the  professional  and  social  standing  of  its  members  had  been 
in  any  way  lowered  thereby.  The  resolution  was  in  sympathy 
with  the  age,  and  he  therefore  hoped  it  would  be  carried. 

.  Mr.  Brindley  James  supported  the  resolution.  The  Associa¬ 
tion  had  gained  a  position  of  stability  and  power,  and  was  in  a  fit 
condition  to  pay  the  expenses  of  its  representatives.  If  he  lived 
at  a  long  distance,  he  thought  the  least  thing  that  the  Association 
could  do  would  be  to  pay  his  travelling  expenses.  It  was  not  de¬ 
rogatory  to  receive  remuneration  for  services  rendered.  If  the 
Association  was  a  poor  body,  it  would  be  a  different  thing,  and, 
when  the  question  was  first  brought  forward,  they  were  not  per¬ 
haps  in  so  favourable  a  condition  as  they  now  were. 

Dr.  Eyton  Jones  said  the  ground  of  opposition  on  previous 
occasions  had  been  that  the  Association  was  entirely  conducted 
on  the  voluntary  principle.  For  ten  years  he  had  been  the  repre¬ 
sentative  of  a  Welsh  Branch,  and  had  travelled  1,600  miles  a  year 
to  attend  the  Council  meetings.  Finding  it  difficult  to  get  any 
member  to  go  so  long  a  distance,  his  Branch,  small  and  poor  as  it 
was,  determined  to  give  assistance  out  of  its  own  funds,  but  never 
to  call  upon  the  General  Association.  It  had  been  the  pride 
hitherto  of  hospital  surgeons  that  they  rendered  gratuitous  ser¬ 
vices  for  the  relief  of  the  sick  poor.  Acting  upon  this  principle, 
he  should  consider  it  his  duty  to  oppose  the  resolution. 

Mr.  Lawson  Tait  contended  that  the  Association  had  never 
been  conducted  on  the  voluntary  principle.  The  Birmingham 
Branch  had  the  strongest  feeling  on  this  subject,  and  he  should, 
if  necessary,  bring  forward  the  motion  every  year  until  it  was 
carried.  It  was  a  democratic  question,  the  question  of  metropoli¬ 
tan  people  against  the  provincial.  His  own  Branch  had  not 


funds  enough  to  pay  more  than  one  representative,  and  if  an  im 
portant  body  like  the  Birmingham  Branch  could  not  pay  its 
representatives  their  railway  fares  how  could  they  expect  the 
Scotch  and  Irish  Branches  to  stand  the  cost?  It  was  unfair  to 
ask  them  to  do  anything  of  the  kind.  Dr.  Grant’s  argument  was 
conclusive  that  it  was  not  Branch  work  that  was  done  on  the 
Council  but  Association  work,  and  that  ought  to  be  paid  for  by 
the  Association. 

Dr.  Jacob  (Dublin)  also  supported  the  proposition.  He  said  it 
was  a  matter  of  comparatively  slight  importance  whether  repre¬ 
sentatives  were  paid  a  small  or  large  sum  of  money,  but  it  was  a 
matter  of  extreme  importance  if  that  amount  had  the  effect  of 
preventing  the  attendance.  The  necessary  effect  of  the  difficulty 
placed  in  the  way  of  the  attendance  of  representatives  of  pro¬ 
vincial  Branches  had  been  to  concentrate  the  administration  of 
the  Association  in  the  hands  of  the  metropolitan  members  almost 
exclusively,  and  those  within  a  short  distance  of  the  metropolis. 
This  was  a  very  unhealthy  condition  of  things  ;  it  was  not  found 
to  work  well,  and  had  revealed  jealousies  in  the  Association.  One 
of  the  most  important  functions  of  the  representative  of  a  Branch 
was  to  bring  back  to  his  Branch  an  account  of  the  work  the  As¬ 
sociation  was  doing  ;  that  could  not  be  done  unless  he  attended, 
and  an  arrangement  that  threw  difficulties  in  the  way  of  attend¬ 
ing  cut  the  string  which  ought  to  bind  every  Branch  to  the  cen¬ 
tral  administration.  He  could  assure  the  Association  that,  prac¬ 
tically,  beyond  fifty  miles  from  London  they  had  no  voice 
whatever  in  the  administration.  He  thought  that  with  a  balance 
of  £4,000  for  the  year  there  should  be  no  difficulty  thrown  in  the 
way  of  this  slight  concession.  The  very  fact  of  its  being  opposed 
by  the  metropolitan  representatives  was  a  reason  why  the  country 
representatives  should  maintain  their  determination. 

Dr.  Douglas  (Leamington)  said  there  was  a  unanimous  feeling 
in  the  Birmingham  and  Midland  Branch  in  favour  of  paying  re¬ 
presentatives.  Their  finances  did  not  permit  of  their  doing  so, 
and  it  was  only  in  deference  to  the  opinion  of  one  of  their  repre¬ 
sentatives  that  they  forebore  passing  a  resolution  to  go  to  the 
Council  asking  them  to  pay  their  representatives.  He  did  not 
believe  that  it  would  lower  the  dignity  of  the  Council,  but,  on  the 
contrary,  would  immensely  improve  its  efficiency,  if  such  a  course 
were  adopted,  because  it  would  make  it  more  representative  and 
keep  it  more  in  touch  with  the  Branches. 

Dr.  Bridgwater  said  it  was  not  fair  in  any  discussion  that 
things  which  did  not  exist  should  be  stated  as  facts.  At  their 
Council  meetings  they  had  an  average  attendance  of  forty  mem¬ 
bers,  and  they  came  from  all  parts  of  the  kingdom.  He  was  proud 
to  say  that  Dr.  Ogilvie  Grant  and  Dr.  Bruce  Goff,  who  came  some 
400  or  500  miles,  were  amongst  the  most  regular  attendants  on 
the  Council. 

Mr.  Butlin  said  statements  had  been  made  with  regard  to  the 
feeling  of  the  Metropolitan  Counties  Branch  which,  so  far  as  he 
was  aware,  had  no  truth  whatever.  The  Metropolitan  Counties 
Branch  had  never  taken  any  serious  interest  in  the  matter,  as  it 
did  not  affect  them  in  any  way.  He  should  vote  for  the  resolu¬ 
tion,  but  thought  it  was  very  much  better  to  keep  to  the  point  of 
the  advisability  of  paying  men  who  came  from  a  distance  than  to 
make  attacks  on  anybody  else. 

Dr.  Brierley  (Manchester)  supported  the  resolution. 

Dr.  Holman  said  he  entertained  very  strong  views  upon  this 
question.  He  had,  however,  attempted  unofficially  to  bring  the 
matter  to  a  peaceful  conclusion.  He  believed,  as  a  matter  of 
principle,  that  the  Branches,  if  they  could  afford  to  do  so,  were 
the  proper  people  to  pay  their  representatives.  He  admitted  that 
this  would  be  a  heavy  tax  upon  small  and  distant  Branches,  and 
therefore  suggested  that  in  the  case  of  any  such  Branch,  it  slit  uld 
apply  to  the  Council,  stating  its  inability  to  pay,  and  such  pay¬ 
ment  should  be  made  by  the  Association.  That  would  do  away 
with  the  pseudo-grievance  of  distant  representatives  not  being 
able  to  attend.  With  regard  to  the  fact  of  the  attendance,  the 
most  frequent  attendances  in  1888  were  made  by  the  distant 
members.  With  regard  to  the  Birmingham  Branch,  he  saw  from 
their  balance  sheet  for  1888  that  there  were  28  members  in  arrear, 
and  that  might  account  for  their  inability  to  pay  the  travelling 
expenses  of  more  than  one  representative.  They  wanted  the 
very  best  men  they  could  possibly  get  to  represent  the  Branches, 
and  he  feared,  old  fashioned  as  it  might  be  considered,  they 
would  not  have  the  same  class  of  men  returned  in  the  future  if  it 
was  made  an  absolute  question  of  payment  for  everybody. 

Dr.  Grant  said  he  could  not  accept  Dr.  Dolman’s  suggestion. 
He  asked  the  Association  to  vote  as  a  matter  of  principle. 
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The  motion  was  then  put  to  the  meeting,  and  carried  with  but 
few  dissentients. 

The  meeting  then  adjourned. 

Second  General  Meeting. 

Wednesday,  August  14th. 

Mr.  Wheelhouse,  President,  in  the  Chair. 

Returns  from  the  Branches. — Mr.  Fowke  read  a  report  of  the 
returns  of  representatives  from  the  Branches. 

Meeting  of  1S90. — Dr.  Bridgwater  said  that  no  definite  invi¬ 
tation  had  been  received  for  the  meeting  of  1890;  and  he  moved, 
as  usual  in  such  cases,  “That  the  Council  be  empowered  to  arrange 
for  a  place  of  meeting  for  1890,  and  further  to  appoint  a  Presi¬ 
dent-elect.” 

Dr.  Bristowe  seconded  the  motion,  which  was  agreed  to. 

Address  in  Medicine. — Dr.  Hugiilixgs  Jackson  delivered  the 
Address  in  Medicine,  which  is  published  at  page  355. 

Dr.  Eddison,  in  proposing  a  vote  of  thanks  to  Dr.  Hughlings 
Jackson  for  his  address,  said  he  agreed  with  everything  in  it  ex¬ 
cept  the  concluding  words,  for  no  one  was  better  able  than  Dr. 
Jackson  to  place  a  complicated  question  more  clearly  before  an 
audience.  They  were  all  deeply  indebted  to  him,  not  only  for  his 
address,  but  for  all  that  he  had  done  for  them  in  connection  with 
diseases  of  the  nervous  system. 

Dr.  Bristowe,  in  seconding  the  motion,  said  it  would  be  an 
impertinence  on  his  part  to  expatiate  upon  the  merits  of  Dr. 
Jackson,  at  whose  feet  they  had  all  sat,  and  derived  inspiration 
from  his  teaching. 

The  motion  was  unanimously  adopted. 

Dr.  Hughlings  Jackson  briefly  acknowledged  the  vote  of 
thanks. 

The  Stewart  Prize. — The  President  said  the  next  business  was 
one  which  was  peculiarly  gratifying  in  more  ways  than  one.  It 
had  passed  into  the  minds  of  some  of  the  former  men  who  took 
interest  in  the  Association  to  leave  a  permanent  record  of  that 
interest,  and  amongst  them  they  had  had  no  one  who  had  the 
interest  of  the  Association  and  the  profession  more  deeply  at 
heart,  than  the  late  Dr.  Alexander  Patrick  Stewart.  Wherever  the 
Association  was  concerned  Dr.  Stewart  was  always  at  hand  to 
befriend  it,  and  he  had  left  evidence  that  that  feeling  towards 
the  Association  was  not  an  evanescent  one  by  bequeathing  a  still 
persistent  record  of  his  desire  to  recognise  the  services  of  those 
who  did  good  work  either  for  the  Association  or  the  profession  at 
large.  By  his  will  he  left  a  sum  of  money  the  interest  of  which 
he  desired  to  be  given  year  by  year  to  the  gentleman  who,  upon 
careful  consideration,  was  believed  to  have  done  the  best  work  of 
the  year  in  the  study  of  epidemic  diseases.  This  year  that  prize 
had  been  awarded  to  Dr.  Klein  “for  very  valuable  and  prolonged 
researches  on  micro-organisms,  and  especially  for  work  in  con¬ 
nection  with  the  etiology  of  scarlet  fever.”  It  was  no  small 
honour  to  receive  even  this  small  acknowledgment  of  work  done. 
It  was  no  representation  either  of  the  labour  and  time  which  had 
been  devoted  to  this  work,  but  it  would,  he  hoped,  be  accepted  as 
the  gift  of  an  old  and  dear  friend  who  had  passed  from  them  but 
had  left  it  at  their  service. 

Dr.  Klein  said  he  wished  to  return  his  best  thanks  for  this  un¬ 
expected  and  highly  prized  award.  He  took  it  to  mean  not 
merely  an  acknowledgment  of  his  own  services,  but  of  the  ser¬ 
vices  which  this  branch  of  work,  bacteriology,  had  rendered  and 
was  rendering  to  medical  science  in  general. 

The  meeting  then  adjourned. 


A  cottage  hospital  is  to  be  built  at  Bromsgrove,  near  Bir¬ 
mingham,  and  large  sums  have  been  forwarded  for  the  purpose. 
Dr.  Chavasse  has  offered  to  build  and  furnish  a  male  ward  for  six 
beds,  to  be  called  the  Arthur  Ryland  Ward.  Mr.  Corbett,  M.P., 
gives  £500  and  Lord  Windsor  £100. 

Juvenile  Insurance. — The  report  of  the  Select  Committee  ap¬ 
pointed  to  inquire  into  the  operations  of  the  thirtieth  section  of 
the  Friendly  Societies  Act,  1875,  recommends  that  the  age  for  the 
insurance  of  juveniles  be  extended  from  10  to  16  years,  but  that 
the  total  amount  of  insurance  be  absolutely  limited,  and  for  the 
security  of  infantile  life  suggest  that  the  Registrar-General  should 
add  to  the  form  of  medical  certificate  of  death  a  column  demand¬ 
ing  particulars  of  insurances  on  the  life  of  the  deceased,  to  be 
filled  up  by  the  doctor  in  attendance  on  the  family.  In  view  of 
the  excessive  prevalence  of  infant  mortality,  these  provisions  can¬ 
not  be  considered  unnecessary  or  supererogatory. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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SATURDAY,  AUGUST  17th,  1889. 

- ♦ - 

THE  PRESIDENT’S  ADDRESS, 

The  President  of  our  Association  is  able,  in  his  opening  speech, 
to  take  a  wider  view  of  medicine,  and  to  examine  it  from  a 
more  philosophical  standpoint  than  is  permitted  to  the  de¬ 
liverers  of  the  Sectional  Addresses.  While  they  can  only  deal 
each  with  the  limited  department  allotted  to  him,  and  this 
rather  from  an  internal  and  practical  point  of  view  than  from 
an  outside  analytical  one,  the  President  is  expected  to  deal  with 
some  one  or  other  of  the  aspects  of  medicine  viewed  as  a 
whole,  either  in  its  relation  to  the  outside  world  or  in  its 
internal  policy.  And  herein  consists  much  of  the  value  of  his 
observations.  Unfettered  by  any  official  connection  with  close 
corporations,  and  endowed  with  the  authority  of  the  greatest 
medical  representative  assembly  in  the  British  Empire,  he  is 
able  to  point  out  the  defects  and  shortcomings  of  either  the 
external  or  internal,  the  written  or  unwritten  laws  which 
govern  the  medical  profession,  and  to  demand,  with  all  the 
gravity  and  weight  which  his  position  gives  him,  those  reforms 
which  are  required  by  the  needs  of  his  brethren  or  by  the 
necessities  of  an  ever-advancing  science. 

It  is,  then,  a  fortunate  choice  which  has  placed  Mr. 
Wheelhouse  in  the  presidential  chair  at  our  Leeds  meeting,  and 
the  subject  of  his  address  has  been  as  happily  selected. 

There  can  be  no  question  of  more  vital  importance  to  the 
future  of  medicine  in  Britain  than  that  of  the  effects  upon 
modern  practitioners  of  the  system  of  education  and  examina¬ 
tion  introduced  during  the  last  thirty  years.  And  there  can 
be  no  one  more  fitted  to  deal  usefully  with  the  subject  than 
one  who,  as  teacher  in  a  great  provincial  school,  has  had  every 
opportunity  of  observing  its  incidence  on  both  teaching  and 
taught,  who,  as  member  of  the  Council  of  the  College  of 
Surgeons,  has  had  much  experience  in  modern  methods  of  ex¬ 
amination,  and  who,  as  one  of  the  freely-elected  representatives 
of  his  fellow  practitioners  upon  the  General  Medical  Council, 
possesses  an  exceptional  opportunity  of  shaping  the  educa¬ 
tional  policy  of  the  future  upon  the  lines  of  public  opinion  and 
of  common  sense. 

Tn  considering  the  question,  Mr.  Wheelhouse  is  careful  to 
avoid  the  common  mistake  of  confounding  post  with  propter . 
Many  men,  in  examining  the  effects  of  modern  education, 
allow  their  judgment  to  be  obscured  by  the  glamour  of  recent 
achievements  in  the  field  of  science,  to  mistake  that  ad- 
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vance  in  knowledge,  which  is  universal  and  independent  of  all 
educational  systems,  for  the  result  of  local  and  partial  reforms 
in  methods  of  preparatory  instruction,  which  are  themselves 
the  consequences  and  not  the  causes  of  the  increasing  thirst 
for  and  attainment  of  knowledge,  and  of  resulting  dissatisfac¬ 
tion  with  old  modes  of  imparting  it. 

Mr.  Wheelhouse  acknowledges  gladly  that  the  medical  prac¬ 
titioners  of  the  present  day  are  far  in  advance  of  their  prede¬ 
cessors  in  every  branch  of  the  profession.  But  for  this  we 
stand  principally  indebted  to  the  vast  improvement  in  both 
our  methods  and  means  of  research.  Instruments  and  modes 
of  inquiry,  of  a  perfection  and  nature  undreamt  of  by  the 
most  enlightened  of  our  fathers,  are  now  at  the  disposal  of 
every  country  surgeon  ;  while  our  rapidity  of  locomotion  and 
the  quick  and  universal  diffusion  of  knowledge  have  played  no 
small  part  in  our  modern  advance  and  improvement.  Besides 
making  every  man’s  information  or  discoveries  available  for  his 
neighbour’s  use,  either  by  means  of  the  press  or  through 
the  personal  interchange  of  ideas  which  takes  place  at  such 
meetings  as  those  of  the  British  Medical  Association,  an  inter¬ 
change  which  was  impossible  fifty  years  ago,  they  have  affected 
medical  character  and  opinion  equally  profoundly  in  a  more 
indirect  way.  The  minds  of  modern  practitioners  are  more 
open  to  the  reception  and  assimilation  of  new  ideas  and  im¬ 
pressions.  The  old  conservative  clinging  to  established  theories 
and  opinions,  the  constant  defensive  appeal  to  ancient  autho¬ 
rity,  and  the  slow  and  difficult  acceptance  of  new  views  or 
discoveries  which  characterised  our  ancestors,  are  now  things 
of  the  past.  Scarcely  could  we  find  to-day  a  surgeon  of 
eminence  and  position  who  could  give  such  a  cold  and  grudg¬ 
ing  reception  to  a  new  discovery  as  Mr.  South  did  to  the  use 
of  ether  as  an  anaesthetic,  in  1846, 1  or  who  could  speak  so 
disparagingly  of  the  practice  of  a  new  speciality  as  Liston  did 
of  aural  surgery,  in  1840. 2  If  a  new  departure  in  practice  is 
announced  nowadays,  it  is  received  with  enthusiasm,  and  tried 
with  impartial  perseverance  by  numberless  intelligent  practi¬ 
tioners  ;  and  if  it  be  finally  rejected,  it  is  because  of  its  own 
inherent  worthlessness,  and  not  on  account  of  any  initial  pre¬ 
judice.  While  acknowledging  modern  advances,  Mr.  Wheel- 
house  frankly  admits  the  shortcomings  of  our  predecessors  of 
the  early  part  of  the  present  century ;  and  no  one  who  is  at 
all  acquainted  with  such  works  as  Copeland’s  Medical  Dic¬ 
tionary  (in  its  early  edition,  at  least),  or  with  Dr.  Mason 
Good’s  Study  of  Medicine,  will  be  inclined  to  disagree  with 
him  in  saying  that  the  system  of  these  worthies  “was  chiefly 
based  on  nomenclature.  They  could  tell  you  what  was  good 
for  ‘fever,’  what  for  ‘tic,’  for  ‘rheumatism,’  for  ‘indiges¬ 
tion,’  for  ‘scurvy,’  and  for  innumerable  other  complaints, 
and  he  who  was  believed  to  possess  the  greatest  number 
of  formulae  for  the  greatest  number  of  complaints  was  regarded 
as  the  cleverest  and  most  desirable  doctor.”  The  difference 
between  modern  and  previous  methods  of  regarding  disease  is 
best  realised  by  those  who  compare  some  early  Practice  of 
Medicine  with  such  a  modern  manual  as  Dr.  Fagge’s.  In  the 
former,  a  line  or  two  will  sum  up  all  that  was  known  of  the 
pathology  of  a  disease,  while  whole  pages  are  devoted  to  the 
drugs  supposed  to  be  useful  in  its  treatment.  On  the  con¬ 

1  Chelius’s  Surgery,  ii,  1009. 

Elements  of  Surgery,  p.  446. 


trary,  in  the  modern  work  the  positions  are  reversed — the 
portion  devoted  to  pathology  being  full,  lucid,  and  detailed  ; 
while  that  dealing  with  treatment  is  in  an  inverse  proportion 
disappointingly  scanty. 

But  if  the  knowledge  of  over  fifty  years  ago  was  small  and 
erroneous  when  compared  to  our  present  attainments,  Mr. 
Wheelhouse  holds  that  the  methods  of  instruction  in  such 
knowledge  as  was  possessed,  and  of  finally  testing  how  much  of 
it  had  been  assimilated  by  the  student,  were  far  superior  to  our 
present  system.  Under  these  abandoned  methods,  “  a  general 
practitioner  was  produced  in  whom  the  public  were  enabled  to 
place  a  well-founded  confidence.”  The  modem  plan,  though 
superior  to  the  old  one  in  demanding  a  higher  education  both 
general  and  professional,  fails  to  secure  or  guarantee  a  prac¬ 
tical  training.  It  turns  out  men  as  fully  qualified  to  practise 
their  profession  upon  suffering  humanity,  who  have  never 
either  passed  a  catheter  nor  drawn  a  tooth  in  their  lives,  who 
cannot  distinguish  scarlatina  from  measles,  and  to  whom  a 
sudaminal  rash  is  an  unknown  phenomenon.  We  have  heard 
recently  of  two  fully  qualified  Bachelors  of  Medicine  and 
Masters  of  Surgery  of  a  British  University,  one  of  whom  could 
not  use  the  elaborate  axis-traction  forceps  with  which  he 
came  armed,  in  even  the  simplest  case  of  midwifery ;  the 
other,  .who  sent  for  his  principal  to  apply  the  forceps  to  an 
undilated  pregnant  uterus,  which  he  had  mistaken  for  the 
child’s  head. 

The  cure  for  this  lamentable  state  of  practical  ignorance  is, 
in  Mr.  Wheelhouse’s  opinion,  a  preliminary  pupilage  of  at 
least  a  year’s  duration  to  be  undergone  subsequent  to  the  ex¬ 
amination  in  general  education,  but  prior  to  the  attendance 
on  lectures  at  a  medical  school.  It  is  interesting  to  compare 
this  opinion  of  a  practical  and  distinguished  English  surgeon 
with  that  of  a  foreign  critic  on  our  system  of  medical  educa¬ 
tion.  Professor  Theodor  Puschmann,  of  Vienna,  says  in  his 
recently-published  Geschichte  des  medicinischen  Unterrichts 
“  The  methods  of  the  Middle  Ages  have  held  their  own  longest 
in  the  medical  teaching  of  England.  Therefore  it  happens 
nowadays,  even  if  seldomer  than  aforetimes,  that  medical  stu¬ 
dents  become  apprentices  to  a  practical  physician.  They  re¬ 
main  with  him  an  entire  year  in  order  to  obtain  a  superficial 
acquaintance  with  those  things  which  life  will  one  day  require 
of  them.  In  this  method  much  depends  on  the  individuality 
of  the  pupil,  and  nearly  everything  on  the  personality  of  the 
teacher.  If  the  student  is  industrious  and  gifted,  and  if  the 
teacher  possesses  knowledge  and  pleasure  in  the  performance 
of  his  duties,  then  this  year  is  to  the  former  of  inestimable 
advantage  to  his  later  studies.  Under  other  circumstances  it 
is  lost  time,  and  serves  at  the  most  to  provide  him  with  a 
mechanical  routine,  which  often  borders  closely  on  charlatan¬ 
ism.”  He  speaks  in  similar  terms  of  initial  pupilage  to  a  hos¬ 
pital.  “There,”  he  says,  “the  students  believe  that  they 

will  have  the  opportunity  of  observing  many  sick,  and  hope  to 
receive  from  the  house-physician  teaching  on  the  more  impor¬ 
tant  phenomena.  If  they  are  not  deceived  in  their  expectation 
they  gain  a  certain  dexterity  and  readiness  in  their  intercourse 
with  the  sick  which  is  most  useful  to  them  in  their  later 
clinical  and  medical  practice.”  In  direct  opposition,  however, 


3  Leipzig,  1889. 
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to  Mr.  W  heelhouse’s  opinion,  Professor  Puschmann  concludes 
‘ 1  that  in  many  other  directions  this  mode  of  entry  into  the 
medical  profession  is  objectionable.  It  misleads  the  learner 
into  superficiality,  because  it  accustoms  him  to  skim  the  reality 
of  things,  since  knowledge  and  intelligence  fail  to  enable  him 
to  reach  the  bottom.  Moreover,  the  results  obtained  scarcely 
repay  the  sacrifice  in  time  and  trouble  which  they  occasion 
the  physician  who  $cts  as  teacher,  and  still  less  justify  the  in¬ 
conveniences  in  the  treatment  of  disease  which  they  bring  in 
their  train.” 

M  e  do  not  doubt  which  of  these  two  views  would  be  most 
widely  held  by  the  practitioners  of  England  if  the  matter 
were  referred  to  them.  The  decision  of  the  General  Medical 
Council,  however,  settled  the  question  long  ago,  in  a  sense 
adverse  to  preliminary  apprenticeship.  But  the  opinion  is 
widely  held,  whether  on  adequate  grounds  or  not,  that  this 
decision  was  arrived  at  accidentally  rather  than  deliber¬ 
ately,  and  that  at  all  events  the  time  has  now  arrived  for  its 
being  once  more  reviewed.  The  moderate  and  straightforward 
protest  uttered  by  our  President  will  have  great  effect  in 
forwarding  that  view. 

The  inadequacy,  the  multiplication,  the  costliness,  and  the 
hurry  of  modern  examinations,  upon  which  Mr.  Wheelhouse 
insists,  are  questions  closely  related  to  this  one  of  apprentice¬ 
ship.  It  is  certain  that  if  the  authorities  deliberately  main¬ 
tain  their  decision  against  a  preliminary  pupilage  as  forming 
a  necessary  part  of  medical  education,  then  the  examinations 
must  be  widely  altered  in  the  direction  of  increased  efficiency 
of  test  as  to  practical  attainments.  The  present  system,  un¬ 
accompanied  by  an  adequate  guarantee  of  real  ability  either 
educational  or  examinational,  is  injurious  to  the  practitioners 
of  the  future  in  this  country. 

But  whether  wise  counsels  prevail  in  our  rulers  or  no,  and 
even  though  medicine  in  England  may  suffer,  yet  the  general 
progress  of  our  great  profession  cannot  be  retarded  ;  it  will 
advance  on  the  fines  indicated  by  Mr.  Wheelhouse  in  the  elo¬ 
quent  peroration  of  his  speech.  Like  some  mighty  tide  it 
will  sweep  inevitably  on  its  way,  though  its  path  may  be 
obstructed  here  and  there  by  an  isolated  rock  or  a  fragment 
of  fallen  cliff.  It  will  advance  continuously  until  it  is  stopped 
by  that  boundary  which  it  can.  never  pass— the  necessity  of 
dissolution  to  organic  existence.  Let  us  meet  certainty  of 
mortality  in  ourselves  and  others,  not  with  disappointment, 
but  with  the  same  gallant  spirit  with  which  the  first  of  our 
Presidents  who  ever  sat  in  Leeds  *  bade  us  encounter  death. 
“As  no  elevation  can  place  us  beyond  his  reach,  so  no 
obscurity  can  conceal  us  from  his  observation  or  render  us 
beneath  his  regard : — 

Pallida  mors  aequo  pulsat  pede  pauperum  tabernas 

Eegumque  turres. 

The  best  wish  with  which  I  can  take  my  leave  of  you.  .  .  .is  that 
his  visit  to  each  of  you  may  be  long  delayed,  and  that  when 
he  does  knock  at  your  door  you  may  be  prepared  by  a  well- 
spent  life — a  fife  spent  in  the  discharge  of  your  duties  to  your 
God  and  your  fellow  creatures — to  admit  him,  an  undreaded 
if  not  a  welcome  guest.” 


W.  Hey,  jun.,  in  Transactions  of  the  Provincial  Medical  and  Surgical  Associa¬ 
tion,  vol.  xii,  1846,  p.  233. 


THE  EVOLUTIONARY  THEORY  IN  MODERN 

MEDICINE. 

The  Address  in  Medicine  at  the  annual  meeting  of  the  Asso¬ 
ciation  displays  in  a  high  degree  both  the  profundity  of 
thought  and  the  intricacy  of  expression  which  are  characteristic 
of  its  author.  The  peculiarity  of  Dr.  Hughfings  Jackson’s 
work  has  always  been  its  aim  and  its  tendency,  not  so  much 
to  collect  and  register  facts,  as  to  elucidate  them  by  organis¬ 
ing  them  into  knowledge.  It  has  been  well  said  by  Helm¬ 
holtz  that  “isolated  facts  and  experiments  have  in  themselves 
no  value,  however  great  their  number  may  be.  They  only  be¬ 
come  valuable  in  a  theoretical  or  practical  point  of  view  when 
they  make  us  acquainted  with  the  law  of  a  series  of  uniformly 
occurring  phenomena  ;”  and  similarly  Tyndall  has  testified  that 
‘  ‘  facts  alone  cannot  satisfy  the  human  mind  ;  we  desire  to 
know  the  inner  and  invisible  cause  of  the  fact  ;  we  search 
after  the  principle  by  the  operation  of  which  the  phenomena 
are  produced.” 

The  characteristic  of  Dr.  Hughfings  Jackson’s  work  is  the 
endeavour  to  make  us  acquainted  with  the  laws  of  the  working 
of  the  nervous  system,  with  the  principle  of  operation  by  which 
the  phenomena  are  produced.  In  this  endeavour  to  trace  the 
operation  of  the  laws  which  regulate  the  working  of  the 
nervous  system,  he  proceeds,  not  so  much  inductively,  by  col¬ 
lecting  facts  and  grouping  them  according  to  their  obvious  and 
superficial  relationships,  as  deductively,  by  framing,  from  the 
observation  of  certain  facts,  a  provisional  hypothesis  of  the 
law  of  their  production  ;  reasoning  out  what  the  consequences 
of  this  hypothesis  would  be,  supposing  it  to  be  true,  and 
comparing  the  conclusions  thus  reached  with  the  actual  facts, 
and  observing  if  they  are  borne  out  by  them.  Thus  it  is  by 
his  method  no  less  than  by  his  aim  that  he  stands  apart  from 
the  majority  of  workers  in  the  field  of  medicine.  The  results 
attained  by  this  method  differ  from  those  attained  by  the  in¬ 
ductive  method  of  comparing  facts  mainly  in  this,  that  by  the 
latter,  the  facts  are  grouped  according  to  their  obvious  simi¬ 
larities,  which  means  for  the  most  part  by  their  superficial  re¬ 
lationships  ;  while  by  the  former,  facts  of  the  most  diverse 
and  widely  dissimilar  character  become  assimilated  by  virtue 
of  some  deeper,  more  fundamental,  and  more  widely  applicable 
law  of  their  being.  Thus  a  series  of  most  widely  dissimilar 
facts  is  given  in  the  Address.  A  man  whose  hand  had  been 
blown  off  retained  a  phantom  hand,  a  feeling  as  if  the  hand 
were  still  belonging  to  him  ;  and  this  phantom  hand  appeared 
to  be  always  in  the  position  in  which  it  actually  was  when  it 
was  blown  away.  An  aphasic  patient  had  lost  the  power  of 
answering  appropriately,  but  would  frequently  repeat  the 
words  “  Come  on,”  which  were  appropriate  to  the  circum¬ 
stances  in  which  he  was  at  the  time  his  speech  was  suddenly 
lost.  An  epileptic  soldier,  whose  first  fit  occurred  when  he 
was  numbering  off,  would,  in  each  subsequent  fit,  begin  to 
count.  A  woman,  who  had  fractured  her  skull  by  a  fall  while 
laying  down  oilcloth,  kept  manipulating  the  counterpane  of 
her  bed  in  the  same  fashion  as  she  might  have  been  laying  the 
oilcloth.  Here  are  four  facts  of  superficially  the  most  different 
orders,  all  connected  together  by  the  circumstance  that  in 
each  there  was,  on  the  occurrence  of  a  sudden  injury  to  the 
nervous  system,  persistence  or  fixation  of  a  state  that  should 
have  been  only  temporary.  The  importance  of  grouping  to- 
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gether  facts  apparently  so  diverse  is,  that  if  an  explanation  of 
the  common  feature  presents  itself  in  any  one  case,  as  sooner 
or  later  it  is  sure  to  do,  then  we  can  test  the  validity  of  that 
explanation  by  applying  it  to  the  others.  If  it  is  valid  in  one 
case  it  is  valid  in  all,  and  we  have  gained,  by  grouping  them 
together,  the  power  of  explaining  the  other  three  cases,  which, 
but  for  this  grouping,  would  have  remained  inexplicable.  If  it 
is  invalid  in  the  other  three  cases,  it  is  invalid  in  the  first  one 
also,  and  we  must  seek  another  cause  for  the  phenomenon. 

The  principle  by  virtue  of  which  Dr.  Hughlings  Jackson 
performs  his  most  remarkable  feats  of  grouping  superficially- 
unlike  things,  and  the  one  which  underlies  all  his  explana¬ 
tions,  is  the  principle  of  evolution.  According  to  the  doctrine 
of  evolution,  the  organisation  of  the  simplest  and  most 
fundamental  functions  of  the  body  is  completed  first,  and  is 
most  thorough,  substantial,  rigid,  compact,  and  stable  ;  while 
the  most  elaborate,  complex,  and  special  functions  are  not 
only  the  last  to  be  organised,  but  their  organisation  never 
attains  the  fixity,  the  stability,  the  solid  unshakeableness  of 
the  simpler  functions  ;  and  in  proportion  as  a  function  is 
complex,  elaborate,  and  special,  in  so  far  is  its  organisation 
feebly  compacted,  and  in  so  far  is  it  more  obnoxious  to 
disturbing  influences  and  more  easily  deranged.  Not  only 
is  this  principle  true  of  the  body  as  a  whole,  and  of  the 
nervous  system  as  a  whole — so  that,  for  instance,  those 
nervous  arrangements  which  effect  and  govern  the  move¬ 
ments  of  the  fingers  and  the  movements  of  articulation  are 
more  easily  deranged  than  those  which  effect  the  movements 
of  breathing — but  it  is  true  also  of  each  part  and  each  minor 
and  subsidiary  series  within  the  nervous  system  ;  so  that  the 
movements  of  the  fingers  are  more  liable  to  be  deranged  than 
those  of  the  arm,  which  is  a  simpler  and  more  fundamental 
part  of  the  apparatus  of  manipulation  ;  the  movements  of  the 
tongue  and  lips  than  those  of  the  larynx,  which  is  a  simpler 
and  more  fundamental  part  of  the  apparatus  of  articulation  ; 
and  the  movements  of  the  diaphragm  than  those  of  the  ribs, 
which  are  simpler  and  more  fundamental  parts  of  the  appa¬ 
ratus  of  breathing.  Hence  it  is  that  in  apoplexy,  when  the 
fingers,  tongue,  and  lips  are  paralysed  and  incapable  of  pur¬ 
posive  movement,  the  movements  of  breathing  continue. 
Hence  it  is  that  in  an  epileptic  fit  the  convulsion  is  greatest 
in  the  hands  and  face  and  least  in  the  trunk.  Hence  it  is 
also  that  in  hemiplegia  the  leg  recovers  before  the  arm,  and 
the  arm  before  the  hand.  Hence  it  is  that  in  an  epileptiform 
seizure  the  spasm  begins  in  the  thumb  and  index,  or  in  the 
eyes,  or  in  the  tongue,  or  in  the  great  toe,  and  involves  the 
more  massive  muscles  later  and  less.  Hence  it  is  that  in 
coma  the  movements  of  breathing  fail  first  and  most  in  the 
lips,  palate,  and  larynx  ;  last  and  least  in  the  diaphragm  and 
ribs  :  and  that  th9  movements  of  breathing  as  a  whole  fail 
before  the  movements  of  the  heart.  For  the  same  reason  it 
is  that  in  dementia  the  patient  loses  his  higher  intellectual 
qualities  and  emotions  before  his  lower  ;  ceases  to  care  for 
his  family  before  he  loses  interest  in  his  own  personal  appear¬ 
ance  ;  becomes  untidy  in  dress  before  he  becomes  wet  and 
dirty  in  his  habits. 

The  application  of  a  principle  so  comprehensive  and  so  com¬ 
pletely  applicable  to  facts  of  all  orders — to  spasm  as  well  as 
paralysis,  to  emotions  as  well  as  to  tingling  in  the  fingers — 


could  not  fail  to  be  productive  of  great  results.  With  what 
labour,  with  what  clinical  industry,  with  what  profound 
insight,  with  what  wide  and  accurate  knowledge  of  the  most 
varied  orders  of  facts,  Dr.  Hughlings  Jackson  has  worked  in 
applying  the  principle  of  evolution  to  the  pathology  of  the 
nervous  system,  is  only  partially  shown  even  in  the  results 
which  he  has  reached — results  which  have  won  for  him  the 
universal  admiration  of  his  contemporaries^  and  will  command 
the  admiration  of  posterity. 


DETAIL  IN  SURGERY. 

The  address  of  Mr.  Pridgin  Tealo  deals  with  a  subject  which 
must  interest  all  surgeons,  and  deserves  careful  attention.  It 
is  practically  the  outcome  of  a  large  experience,  and  gives  to 
the  profession  sound  advice  upon  many  matters  of  every-day 
work  in  siu'gical  practice — matters  which  are  of  great  import¬ 
ance  to  the  success  of  the  surgeon  and  to  the  welfare  of  his 
patients.  Attention  to  detail  is  a  student’s  lesson,  and  to  be 
a  master  of  detail  is  the  keystone  to  success  in  surgery,  as 
emphatically  as  in  other  sciences  where  mechanics  play  a  great 
part.  If  we  are  inclined  to  agree  with  the  definition  of  genius, 
which  has  been  given  by  Carlyle,  that  it  is  an  unlimited 
capacity  for  taking  pains,  this  is,  in  other  words,  attention  to 
detail,  and  no  better  subject  could  be  chosen  for  an  address  in 
the  Surgical  Section  of  the  Association. 

It  is  not  with  the  general  principle  of  attention  to  detail 
that  Mr.  Pridgin  Teale  deals,  but  his  hearers  and  readers  will 
recognise  the  much  greater  practical  interest  that  must  attach 
to  the  application  of  these  principles  than  to  an  address 
which  might  be  confined  to  a  discussion  however  logical  and 
philosophical  upon  the  causes  or  progress  or  results  of  abstract 
principles.  He  applies  them  to  certain  subjects  which  have 
interested  him,  and  presents  a  number  of  interesting  practical 
remarks  and  suggestions  which  indicate  the  importance  of 
detail  in  some  of  the  operations  and  methods  of  surgery.  It 
is  true  that  these  may  not  be  new  to  all,  but  they  will  un¬ 
doubtedly  be  of  great  service  and  suggestive  interest  to  many, 
and  an  address  has  its  real  value  in  what  it  gets  its  hearers  to 
think  about  and  extend  rather  than  in  detailing  facts  which 
have  to  be  accumulated,  or  even  conclusions  which  have  been 
already  digested,  and  which  leave  the  hearers  no  further  work 
to  do.  Many  of  the  remarks  in  this  address  will  be  read  with 
a  desire  to  extend  them  to  other  practical  subjects  besides 
those  which  time  here  permitted. 

A  detail  in  the  operation  of  ligature  of  an  artery  insisted 
upon  is  that  of  division  of  the  vessel  between  the  two  points 
of  ligature,  and  the  physiological  rest  w'hich  results  is  urged 
as  a  necessity  to  avoid  the  secondary  haemorrhage  which  is 
rendered  liable  by  the  drag  upon  the  ligatured  part  by  the 
elastic  and  muscular  coats.  Abernethy  practised  the  plan, 
but  it  has  not  been  steadily  adhered  to.  In  the  treatment  of 
stricture  provincial  surgeons  have  certainly  had  a  large  ex¬ 
perience,  and  here  the  author  expresses  himself  strongly  in 
favour  of  Lister’s  sounds  ;  and  it  will  be  of  interest  to  surgeons 
to  find  him  an  advocate  for  rapid  dilatation,  to  winch  he 
attributes  the  absence  of  rigors  in  his  cases. 

The  next  subject  discussed  is  the  important  one  of  effective 
drainage,  and  there  is  probably  none  on  which  the  experience 
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of  a  practical  and  scientific  surgeon  will  be  of  greater  value. 
So  much  of  the  advance  of  modern  surgery  depends  upon 
attention  to  this  detail  that  this  address  naturally  includes  a 
reference  to  this  subject.  It  is  clearly  summarised  in  these 
words  :  “  The  leading  idea  should  be  so  to  provide,  whether 
by  position  of  openings,  by  shape  of  opening,  or  by  use  of 
drainage-tube,  that  secretions  shall  escape  from  every  part 
before  they  have  time  to  become  septic,  remembering  that  if 
a  way  of  escape  for  fluid  without  imprisonment  be  provided  we 
generally  have  to  aid  us  the  elasticity  or  contractility  or  dis¬ 
placing  compression  of  surrounding  tissues.”  There  is  no 
doubt  this  is  the  key  to  some  of  the  recent  developments  of 
abdominal  and  no  less  thoracic,  cranial,  and  joint  surgery,  of 
which  our  handicraft  may  boast.  Peritoneal  stitching  has 
been  practised  and  recommended  by  modern  surgeons,  and  Mr. 
Teale  adds  this  as  another  important  detail.  One  of  the 
charms  of  this  address  is  the  candour  with  which  the  sugges¬ 
tions  of  juniors  are  acknowledged  and  credit  given  to  them 
without  hesitation.  In  this  detail,  as  well  as  in  others,  the 
source  of  the  idea,  as  far  as  the  operator  was  concerned,  is 
given  without  any  attempt  to  appropriate  originality  when  it 
does  not  exist,  and  there  is  no  doubt  the  address  and  its 
author  will  be  the  more  esteemed  for  their  honesty  as  well  as 
modesty.  This  address  may  carry  with  it  an  influence  beyond 
its  apparent  object,  and  be  a  useful  example — a  detail,  in 
truth,  in  professional  morals  of  more  than  ordinary  value. 

Dilatation  of  the  sphincter  ani  in  operations  on  the  rectum 
is  another  detail  impressed  upon  his  hearers,  and  we  have  no 
doubt  of  its  importance  ;  yet,  as  late  as  1887  M.  Verneuil 
brought  forward  this  method  as  a  novelty,  which  shows  that 
to  many  in  Paris  it  is  not  a  recognised  common  means  of  re¬ 
lieving  some  of  the  most  troublesome  and  painful  faults  of  the 
rectum.  But  we  think  it  has  been  for  many  years  recom¬ 
mended  and  adopted  by  rectal  surgeons  in  England. 

There  are  few  “details’  in  operative  surgery  which  are 
more  important  to  the  operator  than  the  kind  of  anaesthetic 
used  and  the  mode  of  administering  it,  and  we  have  in  this 
address  a  most  valuable  testimony  in  favour  of  them.  The 
experience  of  the  modern  surgeon  is  told  in  a  manner  many 
would  re-echo,  and  the  results  arrived  at  tally  with  what  this 
Journal  has  expressed  on  the  subject,  and  are  opposed  to  those 
enunciated  (by  Mr.  1  eale’s  predecessor)  in  the  surgical  address 
at  Glasgow.  Improvements  in  the  method  of  administration 
encourage  the  belief  that  ether  is  quicker  and  safer  than  chlo¬ 
roform.  When  properly  administered— and  Clover’s  apparatus 
is  preferred  for  economy  of  the  anaesthetic  and  for  its  warm¬ 
ing  the  cold  gas — and  when  due  precautions  are  taken,  two  or 
three  minutes  suffice  to  prepare  a  patient  for  operation 
“without  struggle,  without  coughing,  often  without  a  trans¬ 
ient  sense  of  suffocation,  and  with  the  expenditure  of  about 
half  an  ounce  of  ether.’  It  will  need  about  one  ounce  more 
only  for  each  quarter  of  an  hour  that  the  anaesthetic  is  kept 
up.  The  operator  feels  less  anxiety,  there  is  a  saving  of  time 
in  getting  the  patient  under  the  influence  of  the  anaesthetic, 
and,  moreover,  with  ether  “the  return  of  consciousness  to 
pain  generally  lags  behind  the  return  of  mental  perception,” 
and  thus  anaesthesia  can  easily  be  re-established  without  inter¬ 
rupting  the  operation.  Such  being  the  experience  recorded, 
it  is  hardly  to  be  wondered  at  that  anyone  not  already  a 
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convert  to  ether  is  urged  to  ask  himself  :  “  Have  I  myself 
studied  the  details  of  successful  etherisation  ?  Am  I  using 
the  best  form  of  inhaler  ?  Have  I  taken  pains  to  have 
those  who  act  for  me  properly  taught  and  trained  P  ”  If  not, 
let  him  ask  himself  one  more  question  :  “  Have  I  done  my 
duty  ?  ” 

As  might  be  expected,  “details  in  surgery”  include  the 
character  of  the  instruments  used  ;  and  here  we  have  a  logical 
preference  shown  for  a  scalpel  with  central  point,  a  director 
with  “an  elegant  double  curve,”  a  point  not  too  abrupt,  and 
a  handle  long  enough  and  firm  enough  to  be  held  in  the  hand, 
and  a  catheter  with  such  a  curve  as  will  enable  the  surgeon  to 
have  his  mental  eyes  on  the  point.  A  good  form  of  volsellum 
forceps  is  recommended,  and  a  twitch  tourniquet  upon  the  same 
principle  as  the  veterinarian’s  twitch  for  refractory  horses,  and 
this  has  been  successfully  used  as  a  “torsion  clamp.” 

This  address  is  essentially  a  practical  one,  and  the  wide 
field  it  embraced  afforded  opportunity  for  the  hearers  of  it  to 
add  their  own  experiences  in  the  importance  of  “  detail  ”  in 
various  operations.  It  thus  performed  an  important  function 
in  stimulating  thought  and  the  expression  of  ideas  cn  “  detail 
in  surgery.” 


THE  ADDRESS  IN  THE  SECTION  OF 
PSYCHOLOGY. 

In  venturing  to  attack  so  large  a  subject  as  the  past  and  pre¬ 
sent  provision  for  the  insane  poor  of  Yorkshire,  Dr.  Hack  Tuke, 
as  President  of  the  Section  of  Psychology,  has  courageously 
and  successfully  undertaken  a  task  of  great  difficulty  and  com¬ 
plexity,  dealing  with  facts  and  figures  extending  over  a  period 
of  upwards  of  a  century,  and  affecting  an  area  containing,  in 
the  first  instance,  950,000  inhabitants,  and  numbering  at  the 
present  time  over  3,250,000. 

Up  to  the  year  1818  the  only  asylum  accommodation  for 
the  insane  poor  of  this  large  county  was  at  the  old  York 
Asylum.  This  institution  had  undergone  that  process  of 
reformation  and  reorganisation  in  1814  which  marked  an  epoch 
in  the  history  of  the  lunatic  asylums  of  this  country.  It  was 
in  this  year  of  1818  that  the  West  Riding  Asylum  at  Wake¬ 
field  was  opened,  with  accommodation  for  150  patients  :  and 
it  is  interesting  to  note  in  connection  with  the  present  move¬ 
ment  in  favour  of  the  erection  of  small  lunatic  asylum  hospitals 
for  the  treatment  of  acute  and  curable  cases,  and  for  teaching 
and  scientific  research,  more  especially  from  the  standpoint  of 
the  neurologist,  that  so  far  back  as  1815  we  find  Dr.  Ellis 
“  laying  down  the  rule  that  from  ]  00  to  120  patients  are  as 
many  as  ought  to  be  in  any  one  house,”  and  again  in  1844 
we  have  Dr.  Corsellis  proposing  to  limit  the  number  to  300. 

Passing  on  to  the  admirable  appointment  of  Mr.  Cleaton, 
and  following  him  Dr.  (now  Sir  James  Crichton)  Browrne,  Dr. 
Major,  and  Dr.  Bevan  Lewis,  Dr.  Tuke  regrets  he  is  com¬ 
pelled  to  bear  too  brief  testimony  to  the  brilliant  administra¬ 
tive,  clinical,  and  pathological  work  done  at  this  institution 
under  their  superintendence.  Leaving  much  unsaid,  there¬ 
fore,  with  pardonable  reluctance,  Dr.  Tuke  takes  us  to  the 
South  Asylum  at  Wadsley,  which  was  built  for  750 
patients,  and  opened  in  1872,  so  that  we  then  had 
the  Wakefield  Asylum,  containing  nearly  1,500,  and  the 
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Wadsley  Asylum  with  room  for  750  more,  making  accommoda¬ 
tion  for  2,250  insane  paupers.  Even  this,  however,  was  insuf¬ 
ficient,  and  the  opening  of  a  third  West  Riding  Asylum,  at 
Menston,  in  October  last,  will  give,  when  completed,  space  for 
1,310  more,  making  in  all  for  the  South  and  West  Ridings 
alone  accommodation  for  3,560  patients. 

Leaving  the  South  and  West  Ridings,  we  follow  Dr.  Tuke 
to  the  North  and  East,  and  he  gives  us  an  account  of  the 
asylum  erected  for  these  divisions  of  the  county  (“  the  old 
North  and  East,”  as  it  was  called)  in  1847  for  150  patients, 
and  tells  us  how  in  the  first  ten  years  the  number  increased  to 
400,  in  1871  to  560,  and  now  is  620.  Here  again  the  old 
story  was  repeated.  The  North  and  East  Asylum  was  found 
too  small,  and  the  East  Riding  opened  an  asylum  of  its  own 
in  1871.  Within  twelve  months  it  contained  197  patients, 
and  now  has  close  upon  300. 

According  to  the  last  report  of  the  Commissioners  in 
Lunacy,  the  actual  numbers  resident  in  the  county  asylums  on 
January  1st  last  were  in  the  South  and  West  3,137,  and  in 
the  North  and  East  913,  giving  the  total  number  resident  as 
4,050.  In  addition  to  the  county  asylums,  the  Hull  Borough 
Asylum,  opened  in  1884,  now  contains  282  patients,  and  this 
number  is  exclusive  of  those  in  idiot  asylums  and  workhouses. 
With  regard  to  the  workhouses,  we  cannot  but  sympathise  with 
Dr.  Tuke  in  the  difficulties  he  has  had  to  contend  with  in 
his  efforts  to  unravel  the  chaotic  condition  in  which  he  found 
the  statistics  of  these  institutions.  In  fact,  up  to  a  very 
recent  date  no  trustworthy  statistical  records  were  available. 
Fortunately,  this  has  now  been  remedied,  and  he  is  enabled 
to  give  us  the  number  as  1,316.  These,  together  with 
those  in  the  asylums  and  others  (idiots  or  with  friends),  give 
a  grand  total  of  5,911  pauper  lunatics  now  belonging  to  the 
county. 

As  the  result  of  Dr.  Tuke’s  labour,  which  he  tells  us  has 
been  “congenial  to  his  tastes,”  we  have  thus  been  able  to 
trace  step  by  step  the  gradual  accumulation  of  the  insane  poor 
in  the  various  institutions  of  the  county,  and  we  regret  to  say 
it  agrees  but  too  closely  with  the  accumulations  of  the  insane 
we  find  to  exist  in  other  counties  throughout  the  kingdom. 
We  wish  we  had  for  every  other  county  a  history  of  its 
asylums  and  lunacy  statistics  as  accurate  and  complete  as  this 
work  of  Dr.  Tuke  in  connection  with  Yorkshire,  for  we  should 
then  possess  a  record  which  would  prove  to  be  of  the  greatest 
interest  and  value.  We  regard  with  feelings  of  entire  accord 
his  statement  that  “to  the  prevention  no  less  than  the  cure  of 
insanity  must  our  endeavours  be  bent  in  future,”  and  in 
furtherance  of  this  object  we  should  hail  with  satisfaction  the 
elaboration  of  any  scheme  for  the  improvement  of  our  know¬ 
ledge  of  insanity,  its  causes  and  its  treatment,  by  the  erection 
of  small  asylum  hospitals  in  connection  with,  but  at  a  dis¬ 
tance  from,  the  asylums  already  existing  ;  by  giving  to  each  a 
largely-increased  staff  of  medical  men,  highly  skilled  in  neuro¬ 
logical  science,  in  proportion  to  the  number  of  the  patients  ; 
and  by  encouraging  a  more  general  (and  perhaps  compulsory) 
attendance  of  medical  students  in  the  wards  of  such  hospitals, 
and  allowing  their  attendance  to  count  as  hospital  practice. 
Thus,  with  a  wider  spread  of  knowledge,  so  acquired,  than 
has  hitherto  been  found  practicable,  we  should  be  enabled  to 
clear  away  the  remnants  of  mysticism  and  empiricism  which 


are  still  to  be  found  hanging  about  our  lunatic  asylums 
and  the  treatment  of  their  inmates. 

It  is  to  Dr.  Tuke  and  his  fellow  workers,  who  have  laboured 
so  long  and  so  earnestly  to  ameliorate  the  condition  of  the  insane 
in  the  United  Kingdom,  that  we  owe  the  immense  improve¬ 
ment  that  has  taken  place  of  late  years  in  our  lunatic  asylums, 
which  compare  so  favourably  with  the  best  asylums  of  other 
countries.  Their  administration  leaves  little  to  be  desired, 
and  we  trust  that  in  the  near  future  we  may  see  steps  taken 
which  will  push  forward  our  knowledge  of  mental  diseases  and 
their  treatment  into  the  foremost  rank.  Neurological  science 
of  late  years  has  made  rapid  strides,  and  it  is  but  fair  to  hope 
that  by  its  aid  we  may  yet  solve  at  any  rate  some  of  the 
problems  connected  with  medico-psychology. 

- ♦ - 

ANNUAL  MEETING  AT  LEEDS. 

The  number  of  members  registered  up  to  Thursday  afternoon  as 
attending  the  annual  meeting  was  more  than  900. 


A  special  service  was  held  at  four  o’clock  on  Tuesday  afternoon 
in  the  beautiful  old  parish  church  of  Leeds.  Dr.  Boyd- Carpenter,  the 
Bishop  of  Ripon,  in  whose  diocese  Leeds  is  situated,  preached  the 
sermon,  which  was  a  remarkably  eloquent  and  impassioned  dis¬ 
course.  '  Taking  his  text  from  the  Gospel  of  St.  Mark  (viii.  1,  2), 
“Jesus  called  his  disciples  unto  him,  and  saith  unto  them :  I  have 
compassion  on  the  multitude,”  he  drew  a  striking  parallel  between 
the  work  and  aims  of  divinity  and  medicine.  As  in  so  many  other 
relations  of  life,  it  was,  he  said,  the  smaller  details  of  thought  that 
divided  men,  the  fundamental  aim  was  the  same,  and  both  profes¬ 
sions,  actuated  by  a  deep  sense  of  compassion  for  the  sufferings  of 
humanity,  were  ranged  under  one  banner.  He  claimed  for 
Christianity  that  it  had  invigorated  the  spirit  of  compassion ; 
science  had  sometimes  been  disposed  to  complain  that  religion  had 
been  “  the  nurse  of  hysteria  and  the  mother  of  hallucinations;  ”  it 
had  been  one  of  the  glories  of  Christianity  that  it  had  paid  heed 
to  the  physical  needs  of  man.  He  asked  that  medical  men  should 
recognise  that  as  their  own  profession  had  passed  through  various 
stages  ot  development,  from  the  time  when  it  was  mere  necro¬ 
mancy,  through  the  period  when  theory  and  authority  ruled,  down 
to  the  present  time  when  men  strove  to  see  things  as  they  were, 
so  religion  had  advanced  from  the  stage  of  fetichism,  through  the 
later  stage  when  opinion  and  authority  were  the  only  guides,  to 
the  present  attitude  when  divines  also  strove  to  see  things  as  they 
were.  Science  and  religion  were  not  antagonistic  but  complemen¬ 
tary,  and  the  two  professions  of  divinity  and  medicine  stood 
together,  incurring  common  dangers,  under  the  impulsion  of  a 
common  motive.  The  chaplain  and  the  surgeon  had  fought  to¬ 
gether  at  Rorke’s  Drift,  and  if  divinity  could  boast  a  Father  Damien, 
medicine  might  be  not  less  proud  of  men  who  risked  their  lives 
in  the  hope  of  restoring  the  power  of  breathing  in  a  child  who 
had  been  operated  on  for  diphtheria.  He  recalled  some  of  the 
triumphs  of  medicine,  the  disappearance  of  ague  from  whole 
nations,  the  enormous  diminution  of  mortality  of  armies  in  the 
field,  and  paid  a  remarkable  tribute  to  the  achievements  of 
sanitary  workers,  which  had  produced  the  important  fall  in  the 
death-rate  witnessed  during  the  last  decade,  “  through  industries 
and  energies  never  chronicled.”  This  remarkably  eloquent  and 
impressive  sermon  was  listened  to  by  a  congregation  which 
crowded  every  nook  and  corner  of  the  great  church. 


The  meeting  rooms  of  all  the  Sections  were  under  the  same 
roof,  except  in  the  case  of  the  Section  of  Public  Medicine.  It  met 
in  the  Philosophical  Hall,  which,  however,  was  at  no  great 
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distance.  With  this  exception,  if  it  be  an  exception,  the  arrange¬ 
ments  for  the  sectional  meetings  left  nothing  to  be  desired,  and 
in  the  Coliseum  there  was  a  hall  well  adapted  to  the  requirements 
of  the  general  meetings. 

A  demonstration  of  cases  treated  by  surgeons  of  the  General 
Infirmary  was  given  on  Wednesday  afternoon.  Some  highly  in¬ 
teresting  cases  were  presented ;  among  them  were  the  following : — 
Under  the  care  of  Mr.  Teale  :  cholecystotomy.  Under  the  care  of 
Mr.  Jessop  :  pendulous  tumour  of  scalp  overlying  orbit ;  excision 
of  upper  jaw  for  sarcoma,  operation  one  year  ago  ;  cholecystotomy  ; 
two  cases  of  recovery  from  cancrum  oris;  pyonephrosis;  nephro¬ 
lithotomy,  recovery ;  enchondroma  of  ribs,  excision ;  compound 
comminuted  depressed  fracture  of  skull,  hemiplegia  and  hemian- 
testhesia,  trephining,  recovery;  neuroma  of  median  nerve,  ex¬ 
cision,  nerve-grafting,  recovering  sensation  ;  suprapubic  prostatec¬ 
tomy.  Lnder  the  care  of  Mr.  McGill:  cholectomy;  senile  gan¬ 
grene  ;  amputation  of  thigh,  recovery  ;  three  cases  of  suprapubic 
prostatectomy;  suprapubic  cystotomy  for  villous  growth  of 
bladder;  laparotomy  for  intestinal  obstruction,  associated  with 
Meckel’s  diverticulum  ;  as  well  as  numerous  other  cases,  many  of 
them  illustrating  the  treatment  of  joint-disease.  Cases  under  the 
care  of  Mr.  Atkinson :  chronic  intestinal  obstruction ;  intussuscep¬ 
tion,  enterotomy,  recovery  ;  two  cases  of  suprapubic  prostatectomy; 
ichthyosis  hystrix  linguae ;  lithotomy  and  prostatectomy  at  one 
sitting ;  double  bronchial  clefts  in  a  young  man  ;  thyroidectomy. 
Cases  under  the  care  of  Mr.  Mayo  Robson. — Cases  illustrating 
intracranial  surgery:  (1)  man,  aged  44,  compound  comminuted 
depressed  fracture  of  skull  involving  the  longitudinal  sinus, 
primary  trephining,  recovery ;  (2)  man,  aged  42,  compound  de¬ 
pressed  fracture  of  skull,  Jacksonian  epilepsy,  trephining,  com¬ 
plete  recovery  (operation  3  years  ago) ;  (3)  girl,  aged  11,  hemiplegia 
associated  with  otorrhoea,  trephining  over  motor  centres,  evacua¬ 
tion  of  serous  fluid  from  lateral  sinus,  recovery ;  (4)  boy,  aged  17, 
compound  comminuted  depressed  fracture,  protrusion  of  brain 
matter,  hemiplegia  and  hemianiesthesia,  elevation  of  fragments, 
recovery ;  spina  bifida  in  a  girl,  aged  19,  excision,  recovery ; 
spinal  caries,  angular  curvature,  paraplegia,  trephining  with 
removal  of  spinous  process  of  three  dorsal  vertebra? ;  three  cases 
of  thyroidectomy ;  a  case  of  cholecystenterostomy,  resulting  in  a 
fistulous  opening ;  cholecystenterostomy  (May  6th,  1889),  complete 
recovery  ;  two  cases  of  cholecystotomy  ;  two  cases  of  sigmoidos- 
tomy;  faecal  fistula  after  strangulated  hernia,  gut  sutured  and 
returned;  tubercular  peritonitis  in  a  girl,  aged  15,  abdominal 
section,  recovery  with  great  gain  of  weight ;  three  abscesses, 
aspirated  and  injected  with  iodoform  and  ether,  recovery; 
gastrostomy  (operation  10  weeks  ago) ;  several  cases  of  strumous 
disease  of  wrist  treated  by  longitudinal  dorsal  incision ;  fracture 
of  olecranon  treated  by  extra-articular  pinning,  recovery  with 
perfect  movements  of  joint. 

In  according  to  the  Annual  Museum  a  central  position  in  the 
Albert  Hall  of  the  Mechanics’  Institute,  the  Museum  Committee 
have  signified  their  sense  of  the  interest  attaching  to  this  auxili¬ 
ary  of  the  annual  gatherings  of  the  Association  and  their  desire 
to  meet  the  convenience  of  the  members.  Such  an  arrangement 
has  not  always  been  found  possible  ;  and,  in  the  present  instance, 
even  the  resources  of  the  Albert  Hall  have  proved  inadequate  to 
hold  the  whole  of  the  various  exhibits.  Section  A  (Food  and 
Drugs)  and  Section  B  (Instruments  and  Books)  are  well  repre¬ 
sented  ;  and,  although  a  few  well  known  firms  are  absent,  the 
exhibits  in  these  sections  do  not  appear  to  be  deficient  either  in 
number  or  value.  In  another  part  of  the  building  are  arranged 
the  Sanitary  and  Ambulance  exhibits  (Section  E).  These,  though 
fewer  in  number  than  in  some  former  years,  nevertheless  include 
some  ingenious  appliances,  and  a  number  of  domestic  and  sanitary 
articles  of  recognised  hygienic  value  and  general  utility.  The 


museum  has  this  year  been  very  largely  attended,  and  appears  to 
be  an  object  of  considerable  interest  to  a  large  majority  of  the 
members. 

The  sections  of  the  museum  comprising  the  physiological  and 
pathological  objects  were  placed  in  the  Chemical  Laboratory,  a 
well-lighted  apartment  in  the  upper  storey  of  the  School  of 
Science.  The  pathology  of  leprosy  was  illustrated  by  a  series  of 
specimens  exhibited  by  Dr.  Beaven  Rake,  of  Trinidad,  showing 
lesions  of  the  skin,  kidney,  larynx,  3pleen,  and  testes  ;  Dr.  Rad- 
cliffe  Crocker  also  showed  a  number  of  interesting  drawings  and 
photographs  illustrating  the  progressive  nature  of  the  character¬ 
istic  changes.  Dr,  Ernest  Jacob,  Curator  of  the  Pathological 
Museum  of  the  lorkshire  College,  had  arranged  an  important 
collection  of  specimens  from  that  museum  ;  among  these  may  be 
especially  mentioned  a  series  illustrating  diseases  of  the  knee-joint, 
another  illustrating  pro3tatic  disease  and  the  results  of  suprapubic 
prostatectomy,  and  a  third  comprising  ophthalmic  preparations. 
The  President  of  the  Royal  College  of  Surgeons  exhibited,  by  the 
permission  of  its  Council,  a  selection  of  coloured  portraits,  chosen 
from  those  made  during  the  past  year  under  the  direction  of  the 
Museum  Committee,  chiefly  executed  by  Mr.  Burgess.  Dr.  Hellier 
exhibited  a  set  of  models  used  in  teaching  the  Slojd  system  of 
educational  carpentry.  Professor  de  Burgh  Birch  showed  some 
excellent  teaching  models,  and  also  a  few  instruments,  including 
a  most  ingeniously  constructed  hfemometer.  In  a  separate  room, 
Dr.  Crooke,  of  Birmingham,  showed  a  large  number  of  beautiful 
microscopic  specimens,  illustrating  the  lesions  of  acute  and  chronic 
Bright’s  disease.  Dr.  Birch,  the  officer  commanding  the  Leeds 
Division  Volunteer  Medical  Staff  Corps,  exhibited  a  great  part  of 
the  field  equipment  of  a  bearer  company.  The  collection  demon¬ 
strated  how  large  a  variety  of  articles  can  be  packed  into  a  small 
compass  and  made  extremely  portable.  Besides  the  regulation 
wagon,  stretchers,  mule  chairs  and  litters,  there  are  exhibited 
medical  and  surgical  field  panniers,  field  fracture  boxes,  etc.  The 
St.  John  Ambulance  Association  also  exhibited  a  number  of 
stretchers  and  other  ambulance  apparatus. 


Colonel  Wilson  and  the  officers  of  the  3rd  Volunteer  Battalion 
of  the  West  Yorkshire  Regiment  entertained  those  members  of 
Association  who  are,  or  had  been,  connected  with  any  of  the  mili¬ 
tary  services,  at  the  Carlton  Barracks,  Leeds,  on  Wednesday  after¬ 
noon.  Notwithstanding  the  inclement  weather  which  prevailed, 
there  was  a  large  attendance,  including  the  President  and  several 
members  of  the  Council.  The  fine  band  of  the  regiment  was 
much  appreciated.  The  Carlton  Barracks  were  in  themselves 
well  worth  a  visit,  being  one  of  the  finest  Volunteer  headquarters 
in  the  kingdom. 


The  President  of  the  Association,  Mr.  C.  G.  Wheelhouse, 
and  the  members  of  the  Local  Executive,  gave  on  Wednes¬ 
day  evening  a  reception  in  the  Art  Gallery,  which  the 
Corporation  of  Leeds  had  placed  at  their  disposal.  Not 
less  than  fifteen  hundred  invitations  had  been  issued,  and  the 
ladies  and  gentlemen  of  Leeds  and  the  vicinity,  whose  guests  a 
large  proportion  of  the  visitors  are  for  the  week,  representatives 
of  the  Yorkshire  College,  the  Leeds.Philosophical  Society,  and  other 
literary  and  scientific  institutions,  the  Mayor,  and  other  members 
of  the  various  administrative  bodies,  as  well  as  numerous  foreign 
guests,  were  present.  The  fine  galleries,  with  a  little  assistance  at 
the  hands  of  the  decorator  and  florist,  readily  lent  themselves  to 
the  purposes  of  a  conversazione.  The  company,  who  were  received 
by  Mr.  and  Mrs.  Wheelhouse,  began  to  arrive  at  about  half-past  8. 
The  rooms  speedily  filled,  and  before  10  o’clock  some  fifteen  hundred 
or  more  visitors  had  assembled.  Various  collections  of  pictures 
with  which  the  walls  were  hung,  in  addition  to  those  of  Colonel 
North  which  occupied  their  customary  place,  came  in  for  a  good 
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deal  of  attention  and  some  praise.  The  excellent  music  was  dis¬ 
coursed  by  Mr.  Amer’s  band  from  Newcastle,  while  in  the  drawing¬ 
room  recitals,  dramatic  and  humorous,  were  given  and  much  ap¬ 
preciated.  It  was  in  every  way  a  delightful  reunion. 


On  Wednesday  afternoon  the  members  of  the  Association  were 
received  at  the  Yorkshire  College  by  the  President  (the  Marquis 
of  Ripon,  K.G.),  the  Council,  and  the  Senate.  There  was  a  very 
large  attendance ;  the  reception  took  place  in  the  spacious 
general  chemical  laboratory  on  the  first  floor  of  the  central  block, 
where  refreshments  were  also  served  to  the  visitors,  who  inspected 
the  different  lecture  and  demonstration  rooms,  and  the  labora¬ 
tories  in  the  College  buildings.  A  short  history  of  the  College 
was  placed  in  the  hands  of  each  guest,  in  which  attention  was 
drawn  to  the  growing  needs  of  the  medical  department,  which 
had  compelled  the  authorities  to  purchase  another  estate  upon 
which  it  is  intended  to  build,  so  soon  as  the  necessary  funds 
have  been  collected,  a  much  larger  medical  school  than 
the  present  one.  The  Yorkshire  College  is  in  a  highly 
flourishing  condition;  the  number  of  registered  students  who 
attended  the  ordinary  day  classes  was  466  at  the  end  of  last 
session.  In  addition,  there  were  548  classed  as  “  occasional  ”  or 
“  evening  students,”  making  a  total  of  1,014.  The  Medical  De¬ 
partment  of  the  College  is  in  Park  Street,  near  the  General  In¬ 
firmary,  the  buildings  near  Hillary  Place,  where  the  reception 
was  held,  being  devoted  to  science,  technology,  and  arts. 


One  of  the  subsidiary  meetings,  that  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society,  was  of  a  satisfactory  cha¬ 
racter.  The  reports  presented  disclosed  a  very  prosperous  state  of 
affairs,  showing  reserves  of  nearly  £33,000,  and  a  realised  profit 
surplus  of  over  £8,000  ;  the  latter  the  members  prudently  decided 
to  hold  over  for  a  further  period  of  five  years  before  distribution 
takes  place.  Some  useful  and  necessary  alterations  were  made  in 
the  rules  for  the  administration  of  the  funds  of  the  Society.  The 
chairman,  Mr.  Ernest  Hart,  was  re-elected,  and  a  very  strong  list 
of  vice-chairmen  and  committees  was  also  adopted. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  summer  general  meeting  of  this  Association  was  held  on 
Wednesday,  August  14th,  at  the  Philosophical  Hall,  Leeds ;  Dr- 
Fegan  (Blackheath),  President,  in  the  chair.  Among  those  pre¬ 
sent  were  Drs.  Macnaughton  Jones,  Mapother,  Davison,  Halton, 
Professor  Cuming,  and  Dr.  Abraham  (Honorary  Metropolian 
Secretary).  Resolutions  in  favour  of  the  formation  of  provincial 
branches  of  the  Association,  and  in  reference  to  an  official  organ 
of  publication,  were  passed,  and  a  vote  of  thanks  to  the  Reception 
Committee  of  the  British  Medical  Association  for  the  use  of  the 
room. 


HEALTH  OF  THE  PRINCE  OF  WALES. 

H.R.H.  the  Prince  oe  Wales  has  been  suffering  from  a  gouty 
affection  of  the  leg,  which  has  necessitated  rest,  and  which 
incapacitated  him  from  being  present  at  the  review  at  Aldershot 
on  Wednesday,  August  7th.  His  Royal  Highness  has  much  im¬ 
proved,  and  it  is  fully  expected  that  the  treatment  at  Homburg, 
where  he  now  is,  will  greatly  benefit  him. 


RABIES  AND  THE  MUZZLING  ORDER. 

Mr.  E.  D.  Yesey,  Secretary  to  the  Dog  Owners’  Protection  Asso¬ 
ciation,  writes  to  a  contemporary  to  point  out  that  if  the  dogs  of 
the  metropolitan  district  are  muzzled  at  this  moment  it  is  because 
their  owners  either  believe  that  they  ought  to  be  so,  or  errone¬ 
ously  imagine  that  the  “  Rabies  Order,  1889,”  is  in  force  through¬ 


out  the  metropolitan  area,  whereas,  in  truth,  it  is  not  in  force 
anywhere  within  the  jurisdiction  of  the  County  Council  (London). 
If  the  dogs  of  the  great  provincial  towns  are  muzzled  by  order, 
such  order  must  be  made  by  the  local  authority,  acting  pursuant 
to  the  provisions  of  the  Dogs  Act,  1871,  or  some  local  Towns  Police 
Clauses  Act.  Mr.  Vesey  adds:  “An  ill-fitting  muzzle  (as  most 
muzzles  are)  is  undoubtedly  calculated  to  produce  a  state  of  mind 
and  body  favourable  to  the  development  of  rabies.”  “  I  cannot,” 
he  says,  “  answer  for  the  R.S.P.C.A  ;  but  I  will  undertake,  on  be¬ 
half  of  my  Association,  that  dog  owners  using  muzzles,  whether 
voluntarily  or  pursuant  to  an  order,  which  do  not  permit  the  ani¬ 
mal  to  breathe  and  drink  freely,  shall  be  prosecuted  with  the 
utmost  rigour  of  the  law,  provided  efficient  information  to  procure 
conviction  is  brought  to  this  office.” 

THE  CONTAGIOUS  DISEASES  ACT  IN  INDIA. 

The  Simla  correspondent  of  the  Times  says,  in  a  telegram  dated 
August  14th,  that  a  debate  took  place  in  Council  on  that  day  on  the 
Cantonment  Bill,  in  the  course  of  which  General  Chesney  expressed 
the  opinion  that  contagious  disease  should  be  dealt  with  in  the  same 
manner  as  any  other  infectious  disease.  The  suspension  of  the 
Contagious  Diseases  Act  had,  he  said,  resulted  in  an  alarming 
increase  of  disease  among  soldiers,  and  it  was  impossible  to  over¬ 
rate  the  importance  of  the  subject.  Sir  Frederick  Roberts,  the 
Commander-in-Chief,  stated  that  the  percentage  of  soldiers  on  the 
sick  list  had  doubled  since  the  suspension  of  the  Act.  The  Mar¬ 
quis  of  Lansdowne  pointed  out  that  the  Indian  Government  was 
bound  by  the  House  of  Commons  resolution.  His  Excellency 
hoped,  however,  that,  without  overstepping  the  limits  of  that 
resolution,  the  present  Bill  would  check  disease,  and  that  public 
opinion  would  support  the  reasonable  steps  which  were  being 
taken  by  the  Indian  Government. 

EXHIBITIONS  OF  HYPNOTISM. 

At  Marseilles,  Bordeaux,  and  Poitiers  public  exhibitions  of  hypno 
tism  have  been  forbidden.  Our  Paris  correspondent  writes :  The 
Departmental  Council  of  Public  Health  advised  the  rector  of  the 
Academy  to  take  this  step  in  the  districts  under  his  authority,  and 
he  wisely  followed  the  good  advice.  In  Belgium,  Geneva,  and 
Mecklemburg-Schwerin,  they  are  likewise  forbidden.  In  Paris, 
unfortunately,  unwise  doctors  can  show  off  their  patients,  and 
quacks  follow  in  their  steps  with  unwholesome  imitations. 

AN  INSANITARY  EXHIBITION. 

Our  Paris  correspondent  writes  that,  since  the  case  of  poisoning 
resulting  from  drinking  lemonade  prepared  in  zinc  pails,  the  use 
of  metal  vessels  has  been  prohibited  in  the  process  of  lemonade 
and  bonbon  making.  The  Administration  of  the  Exhibition  has 
issued  strict  orders  that  this  prohibition  shall  be  enforced.  Per¬ 
haps  this  wise  measure  may  suggest  the  framing  of  others,  and 
some  sort  of  supervision  of  the  wines,  meats,  and  hams,  which  are 
astonishingly  abundant,  but  not  always  either  of  enticing  appear¬ 
ance  or  odour.  It  would  also  be  reassuring  to  the  now  cosmopolitan 
French  public  to  have  analysed  the  vast  quantity  of  milk  sold  at 
the  Exhibition,  which  is  supplied  by  a  comparatively  small  number 
of  cows.  Good  and  bad  sanitation  is  involved  in  the  simplest  and 
most  menial  duties.  It  is  for  this  reason  that  it  would  be  wise  to 
have  a  special  staff  of  cup  and  glass  wipers,  so  that,  to  quote  from 
a  contemporary,  “  they  be  not  passed  from  one  customer  to 
another  ivithout  being  washed  or  even  rinsed .” 

- + - 

SCOTLAND. 


THE  PERTH  WATER  SUPPLY. 

It  is  notoriously  difficult  to  bring  the  public  mind  to  comprehend 
I  the  difference  between  “dangerous”  and  “injurious”  water 
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supplies.  It  is,  however,  clear  that  a  water  may  be  shown  by 
repeated  analysis  to  be  fairly  or  even  perfectly  wholesome,  yet  a 
consideration  of  the  circumstances  and  conditions  of  its  source  may 
be  enough  to  satisfy  one  that  it  may  at  any  moment  become 
dan  gerously  contaminated,  and  be  a  vehicle  of  disease.  A  recent 
inspection  of  the  extraordinarily  primitive  contrivances  for  the 
collection  and  filtration  of  the  water  of  the  Tay,  used  in  the  city 
of  Perth,  rivals  a  condition  which,  in  spite  of  the  remonstrances 
of  medical  men  and  others  in  the  “fair  town  of  St.  John,”  has 
existed  for  years,  and  with  which  the  authorities  appear  perfectly 
satisfied.  The  sewers,  which  are  old  and  badly  designed,  being 
for  a  great  part  of  their  course  below  high  water  mark,  and  con¬ 
sequently  liable  to  backwatering  and  reflux  for  several  hours  at  a 
time,  discharge  their  contents  along  each  bank  of  the  river,  in 
which  the  presence  of  solid  faecal  matters  is  palpably  evident, 
while  the  stream  itself  is  dark  and  turbid.  In  the  middle  of  the 
town,  just  above  the  bridge,  is  an  island  composed  of  pervious 
sandy  loam  which  is  made  to  serve  as  a  rough  sort  of  filter.  A 
well  is  sunk  in  it  to  some  feet  below  the  bed  of  the  river,  and 
the  water  which  percolates  into  it  is  pumped  out  and  conveyed 
by  iron  pipes  laid  in  the  river  bed  to  another  pumping 
station  in  the  city,  where  it  is  raised  to  a  sufficient  height,  but, 
instead  of  being  distributed  directly,  it  is  carried  by  underground 
pipes  to  a  reservoir  outside  the  town,  and  returned  by  gravitation 
through  the  street  mains.  This  is  the  general  plan  of  the  water- 
supply  as  it  ha3  hitherto  been  carried  out,  but  the  increasing  de¬ 
mands  of  the  population  have  necessitated  a  recourse  to  auxiliary 
supplies ;  for  during  the  hours  immediately  preceding  and  follow¬ 
ing  low  tide  the  pressure  is  insufficient  to  force  the  water  into  the 
well.  To  meet  this,  a  trench  has  been  dug  in  the  same  island 
within  a  couple  of  yards  of  the  river,  into  which  the  water  enters 
freely,  and,  of  course,  in  a  less  filtered  condition,  and  another  is  in 
course  of  construction  on  a  pebbly  bank  a  short  distance  higher 
up,  the  loose  shingle  of  which  will  be  unable  to  effect  more  than 
the  feeblest  filtration.  The  iron  pipes  jointed  with  lead  are  being 
let  down  by  cranes  into  the  bed  of  the  river,  and  into  a  trench 
on  the  opposite  bank,  dug  out  without  puddling,  two  or  three  at 
a  time.  Under  such  circumstances  it  is  inevitable  that  in  the  pro¬ 
cess  of  laying,  and  subsequently  from  the  shifting  of  the  bed  of 
the  river,  the  jointing  will  yield  and  the  polluted  water  of  the  Tay 
enter  the  mains.  But  this  is  not  all.  Not  far  from  the 
reservoir,  and  between  it  and  the  city,  is  a  huge  midden- 
heap,  where  the  contents  of  the  pails,  largely  used  in  the  poorer 
class  of  houses  instead  of  closets,  as  well  as  of  the  dustbins 
and  other  refuse,  are  deposited.  Vast  numbers  of  sea-gulls, 
rarely  seen,  or  far  inland  elsewhere,  frequent  this  midden  to  feed 
on  the  fish  refuse  and  other  organic  matter,  and  then  resort  to  the 
reservoir  to  wash  their  feet  and  bills,  fouling  the  water  that  has 
been  subjected  to  a  process  of  purification,  imperfect  though  it  be. 
If  the  midden  must  be  located  in  such  proximity  to  the  reservoir 
the  latter  ought  certainly  to  be  covered,  but  the  obvious  course 
would  be  to  draw  the  public  water  supply  from  the  Tay,  above 
the  junction  of  the  Isla.  The  latter  has  already  received  the 
sewage  and  factory  waste  of  the  town  of  Blairgowrie ;  but  the 
Tay  above  this  is  free  from  any  appreciable  pollution.  The 
Romans  were  wiser  in  their  generation,  and  provided  a  pure 
supply  by  means  of  an  open  conduit  from  Glen  Almond,  which 
the  perversity  of  their  successors  has  appropriated  to  the  purposes 
of  several  factories.  The  obstinacy  with  which  the  Town  Council 
adheres  to  the  existing  objectionable  arrangement  is  owing  to  the 
fact  that  the  shares  are  mostly  held  by  its  members.  It  is  true 
that  the  present  death-rate  of  Perth  is  not  above  the  average  of 
towns  of  its  size,  but  there  is  a  considerable  amount  of  infantile 
and  other  diarrhoea  in  the  autumn,  and  enteric  fever  prevailed  in 
an  epidemic  form  for  three  years  at  any  rate.  The  conditions  of 
the  water  supply  certainly  call  for  a  governmental  inquiry.  An 


unimpeachable  water  could  be  obtained  from  one  or  more  of  the 
Perthshire  lochs.  The  Almond  river,  almost  absolutely  uncontami¬ 
nated,  flows  into  the  Tay  less  than  two  miles  from  the  heart  of 
the  city,  and  might  be  entirely  impounded ;  but,  if  its  delivery 
should  be  found  inadequate  to  the  wants  of  the  population,  the 
Tay  itself,  as  we  have  said,  above  its  confluence  with  the  Isla, 
would  be  infinitely  preferable  to  the  present  supply,  provided  the 
sewage  of  Dunkeld  were  diverted  and  subjected,  as  it  might  easily 
be,  to  ample  filtration  through  cultivated  soil,  and  the  effluent 
perhaps  discharged  into  the  group  of  lochs  around  Lows.  Another 
scheme,  and  probably  the  best,  would  be  to  impound  the  Almond 
and  the  Earn.  The  latter,  fed  as  it  is  by  the  large  loch  of  the 
same  name  and  entering  the  Tay  a  conple  of  miles  below  the  city, 
would  very  likely  be  of  itself  sufficient  for  all  possible  prospective 
requirements. 

- 4_ - 

IRELAND. 

QUEEN’S  COLLEGE,  BELFAST:  ANNUAL  REPORT. 

The  President  of  the  Queen’s  College,  Belfast,  Dr.  Thomas 
Hamilton,  has  just  issued  the  annual  report  of  that  institution. 
From  this  it  appears  that  the  number  of  students  who  entered  the 
College  for  the  first  time  this  session  was  126,  being  17  more  than 
in  the  previous  year.  The  total  number  of  students  in  attendance 
in  the  various  grades  was  as  follows :  in  arts,  174 ;  in  medicine, 
222;  in  law,  22;  in  engineering,  11.  Allowing  for  those  who  at¬ 
tended  in  more  than  one  faculty,  the  total  number  of  students  in 
attendance  was  422.  Seven  of  the  students  were  ladies.  At  the 
examinations  of  the  Royal  University  during  the  last  academic 
year,  290  students  of  the  Queen’s  College  passed  in  the  various 
grades.  Of  these,  20  passed  the  first  university  examination  in 
medicine,  30  the  second,  47  the  third,  and  30  obtained  the  medical 
diploma.  Twenty-five  of  the  exhibitions  of  the  Royal  University 
were  obtained  by  the  students  of  the  College,  and  90  other  honours 
fell  to  their  share.  Many  high  honours  have  been  awarded  at 
Cambridge  and  Trinity  College,  Dublin,  to  former  alumni  of  the 
College.  The  Queen’s  College  enjoys  the  unique  distinction  of 
having  furnished  three  senior  wranglers  in  a  single  decade.  Dr. 
John  Strahan,  a  graduate  of  the  College,  has  been  awarded  the 
Jenks  prize  of  250  dollars  for  an  essay  on  “  The  Diagnosis  and 
Treatment  of  Extra-uterine  Fcetation,”  the  examiners  appointed 
by  the  President  of  the  College  of  Phj  sicians  of  Philadelphia  com¬ 
plimenting  him  on  “  the  remarkable  excellence  ”  of  his  work.  The 
late  Professor  McKane  has  left  the  sum  of  £400  to  the  College  for 
the  establishment  of  a  gold  medal  to  be  awarded  annually  for 
proficiency  in  political  economy  and  j  urisprudence.  Great  regret 
was  expressed  at  the  death  of  the  late  President,  Rev.  J.  L.  Porter, 
LL.D.,  which  took  place  on  March  16th.  Dr.  Porter  had  held  the 
office  of  President  since  1879.  Dr.  Hamilton,  in  conclusion,  urges 
the  claims  of  the  College  to  increased  grants  for  the  purpose  of 
providing  additional  laboratory  accommodation,  rendered  neces¬ 
sary  by  the  rapidly-increasing  number  of  students  and  the  grow¬ 
ing  wants  of  the  city  of  Belfast. 

The  Hospital  for  Women. — The  £20,000  required  to  rebuild 
the  new  Hospital  for  Women  has,  the  Treasurer  writes,  already 
been  subscribed,  and,  having  been  so  far  successful,  the  Committee 
are  now  anxious  to  free  the  hospital  from  the  incubus  of  a  heavy 
ground-rent  by  purchasing  the  freehold  of  its  site.  This  will 
cost  between  £7,000  and  £8,000,  and  if  this  sum  could  be  raised 
during  the  next  few  months  the  hospital  would  start  on  its  new 
way  with  only  the  annual  maintenance  charges  to  be  met. 

The  subjects  of  the  doctoral  theses  recently  argued  at  the  Paris 
Faculty  of  Medicine  occupy  a  wide  range.  The  first  on  a  long  list 
is  entitled :  “  Facts  concerning  the  Odorant  Products  of  Roses.” 
M.  Dudley  Tait  has  his  name  to  a  thesis  on  Lanolin.  Three  ladies 
have  argued  their  theses  on  purely  medical  subjects,  among  them 
Madame  Dejerine-Klumpke,  nee  Iilumpke. 
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THE  MAYBRICK  CASE. 

We  have  asked  the  professors  of  medical  jurisprudence  in  the 
various  medical  schools  in  the  three  kingdoms  to  be  good  enough 
to  send  us  their  views  on  the  verdict  in  the  Maybrick  case. 
Several  have  expressed  regret  that  absence  from  home  or  other 
causes  prevent  them  from  complying  with  our  request,  and  one  or 
t  jvo  have  declined,  on  the  ground  that  the  matter  is  not  suitable 
for  public  discussion.  The  following  replies  have  been  received 
for  publication : — 

Arthur  Edward  Sansom,  M.D.,  F.R.C.P.Lond.,  Lecturer  on 
Medical  Jurisprudence,  London  Hospital  Medical  College. 

It  seems  to  me  impossible  for  an  adequately  instructed  observer, 
on  a  review  of  the  facts  recorded  during  the  trial,  to  come  to  any 
other  conclusion  than  that  James  Maybrick  came  to  his  death 
on  account  of  arsenical  poisoning. 

According  to  the  prisoner’s  own  statement,  she  mixed  “  a 
powder  ”  with  the  food  to  be  administered  to  her  husband  on 
May  9th.  The  symptoms  which  he  manifested,  both  previously 
and  subsequently,  were  those  of  irritant  poisoning.  Very  large 
amounts  of  arsenic  were,  by  chemical  analysis,  shown  to  be  pre¬ 
sent  in  vessels  found  in  the  prisoner’s  room,  in  the  deceased 
man’s  dressing  room,  in  the  dry  remnants  of  farinaceous  food 
adhering  to  a  jug,  and  in  handkerchiefs  which  must  have  been 
steeped  in  strong  arsenical  solutions. 

It  is  very  desirable  that  the  question  shall  be  considered  in 
every  possible  way.  Whether  the  volition  of  the  man  contributed 
to  his  own  death  ?  Was  he  one  who  might  be  termed  an  arsenic 
habitue  ?  That  he  had  not  by  custom  arrived  at  a  tolerance  of 
the  drug  is  evident,  for  he  died  from  its  toxic  action.  Every 
facility  should  yet  be  given  for  the  tendering  of  further  evidence 
as  to  the  nature  of  the  “powder”  to  which  the  deceased  was  said 
to  be  addicted,  and  as  to  the  source  from  which  he  obtained  it.  It 
is  very  desirable  that  medical  practitioners,  both  in  this  country 
and  in  America,  should  contribute  any  evidence  in  their  posses¬ 
sion  as  to  the  alleged  arsenic  habit.  For  my  own  part,  I  have 
never  yet  met  with  the  slightest  evidence  that  such  habit  exists 
in  this  country.  Even  supposing  that  the  deceased  man  was  the 
victim  of  an  arsenic  craving,  it  is  difficult  to  suppose  that,  in  his 
extremity  of  disease,  he  would  desire  a  drug  the  properties  of 
which  he  must  have  had  knowledge  of.  It  is  difficult  indeed,  on 
the  extant  evidence,  to  come  to  any  other  conclusion  than  that 
the  case  was  one  of  arsenical  poisoning,  and  that  the  result  could 
be  ascribed  neither  to  suicide  nor  to  misadventure. 

Arthur  Pearson  Luff.  M.B.,  B.Sc.Lond.,  Lecturer  in  Medical 
Jurisprudence  and  Toxicology,  St.  Mary’s  Hospital. 

A  careful  analysis  of  the  evidence  given  in  this  cause  celebre  can 
leave  little  doubt  but  that  the  verdict  is  a  just  one.  It  appears 
that  about  the  middle  of  April  of  this  year  Mrs.  Maybrick  pur¬ 
chased  some  fly-papers,  since  proved  to  contain  arsenic,  and  of 
which  it  is  known  she  prepared  an  aqueous  extract.  On  April 
27th  the  deceased  was  seized  with  vomiting,  which  came  on  after 
taking  tea.  On  April  28th  he  still  suffered  from  vomiting,  with 
foulness  of  the  tongue,  and  also  complained  of  stiffness  in  the 
lower  limbs.  On  May  1st  deceased  partook  of  some  luncheon,  con¬ 
sisting  of  a  preparation  of  revalenta  arabica,  which  preparation 
had  been  brought  to  his  office  by  his  brother,  who  had  received  it 
from  Mrs.  Maybrick,  and  after  partaking  of  it  he  complained  that 
he  did  not  feel  well.  On  May  3rd  he  was  sick  twice  after  return¬ 
ing  home.  On  May  4th  he  complained  of  a  tickling  sensation  in 
the  throat,  accompanied  with  retching.  Between  May  4th  and 
6th  he  took,  by  order  of  his  medical  attendant,  part  of  a  mixture 
containing  a  small  quantity  of  Fowler’s  solution  (the  whole 
quantity  contained  only  l-250th  of  a  grain  of  arsenic,  and  a  portion 
of  this  medicine  was  thrown  away  unused  by  the  medical  atten¬ 
dant  on  May  6th).  On  May  7th  deceased  was  still  suffering  from 
vomiting,  diarrhoea  was  just  appearing,  and  the  throat  was  dry 
and  acutely  inflamed.  On  May  8th  he  was  suffering  from  diarrhoea, 
with  considerable  straining.  On  May  9th  distressing  tenesmus 
was  present.  On  May  10th  the  tenesmus  was  better,  but  not 
absent,  and  the  patient  was  sinking.  On  May  11th  he  died. 

The  post-mortem  examination  indicated  acute  gastro-intestinal 
irritation.  The  chemical  analysis  showed  the  presence  of  arsenic 
in  the  intestines,  liver,  kidneys,  and  spleen,  but  none  was  found 
in  the  stomach  and  pelvic  bone.  The  symptoms  preceding  death, 
the  post-mortem  appearances,  and  the  results  of  the  chemical 
analysis  clearly  indicate  that  death  was  due  to  arsenical  poison¬ 


ing.  For  the  defence,  stress  was  laid  on  the  fact  that  petechi* 
were  absent  from  the  mucous  membrane  of  the  stomach;  this 
absence  is  explained  by  the  fact  that  in  all  probability  the  arsenic 
was  taken  in  solution,  and  also  by  the  fact  that  all  arsenic  had 
passed  away  from  the  stomach  by  absorption,  by  passage  into 
the  intestines,  and  by  vomiting. 

Three  bottles  containing  a  quantity  of  arsenic,  both  in  the  solid 
state  and  in  solution,  were  found  in  the  house,  together  with  a 
package  consisting  of  arsenic  and  charcoal.  Arsenic  was  also 
found  in  a  bottle  of  medicine  in  which  it  was  not  prescribed,  and 
traces  were  found  in  a  pocket  of  Mrs.  Maybrick’s  dressing-gown, 
and  on  a  handkerchief  bearing  Mrs.  Maybrick’s  name  contained 
in  this  pocket.  Arsenic  was  found  in  solution  in  a  bottle  of 
Valentin’s  meat-juice,  which  had  been  seen  in  Mrs.  Maybrick’s 
possession  under  somewhat  suspicious  circumstances. 

The  prisoner  in  her  statement  admitted  that  she  had  put  arsenic 
in  the  form  of  a  powder  into  this  bottle  at  her  husband’s  request, 
but  the  fact  of  its  being  found  in  the  bottle  in  a  state  of  solution 
points  strongly  to  the  inaccuracy  of  the  prisoner’s  statement.  It 
is  strange  that  the  counsel  for  the  defence  did  not  call  evidence  in 
support  of  her  statement  that  she  had  been  accustomed  for  years 
to  use  arsenic  as  a  face  wash,  since  on  her  own  declaration  this  -was 
known  to  “  many  young  friends  in  Germany,  and  to  her  mother 
for  many  years.” 

The  defence  endeavoured  to  show  (a)  that  the  arsenic 
present  in  the  body  was  the  result  of  a  habit  of  taking  arsenic 
acquired  years  before  by  the  deceased  in  America,  although  no 
recent  evidence  as  to  the  purchase  or  taking  of  arsenic  by  the 
deceased  was  produced ;  ( b )  that  the  cause  of  death  was  from 
gastro-enteritis  induced  by  something  other  than  arsenic.  Bad 
sausages,  fish,  and  cheese  were  mentioned  in  evidence  as  possible 
inducing  agents  of  such  irritation,  but  no  evidence  was  produced 
that  the  deceased  had  partaken  of  any  of  these  things ;  the  only 
liositive  suggestion  that  was  made  was  that  the  gastro-enteritis 
was  produced  by  catching  cold,  a  most  improbable  result  under 
the  circumstances. 

David  W.  Finlay,  M.D.,  F.R.C.P.Lond.,  Lecturer  on 
Forensic  Medicine,  Middlesex  Hospital. 

The  verdict  in  the  Maybrick  case  followed  naturally,  in  the 
judgment  of  the  jury,  from  the  general  body  of  evidence  adduced 
at  the  trial.  Much  more  is  it  an  inevitable  conclusion  in  the 
minds  of  those  who  are  capable  of  appraising  at  its  proper 
value  the  strictly  medical  elements  of  the  case.  On  the  one  side 
were  a  number  of  medical  men  and  experts  who  testified  to  what 
they  had  seen,  and  who  recounted  symptoms  and  post-mortem 
appearances  pointing  to  the  influence  of  an  irritant  poison,  and  it 
followed  logically  from  these,  and  the  proved  presence  of  arsenic 
in  the  tissues  of  the  body,  and  from  the  fact  that  the  access  of  no 
other  irritant  could  be  suggested,  that  the  cause  of  death  was 
arsenical  poisoning.  On  the  other  side  were  medical  witnesses 
who  had  not  seen  the  patient  either  during  life  or  at  the  post¬ 
mortem  examination,  whose  evidence  was  therefore  given  merely 
on  general  grounds ;  and  in  a  case  of  poisoning  by  arsenic  he  must 
be  a  bold  man  who  will  declare  that  the  absence  of  one  usual 
symptom  or  another  of  a  particular  post-mortem  appearance  is 
inconsistent  with  death  from  such  a  cause.  More  than  almost 
any  other  poison  is  arsenic  characterised  by  the  Protean  nature  of 
the  symptoms,  and  the  post-mortem  appearances  depend  largely 
on  the  acuteness  or  otherwise  of  the  case.  The  truth  of  the 
prisoner’s  statement  also  is  completely  discounted  by  the  fact  that 
no  solid  particles  of  arsenic  were  found  in  the  bottle  of  Valen¬ 
tin’s  meat  juice  into  which  she  alleged  she  placed  a  white 
powder,  while  as  much  as  half  a  grain  was  found  in  it  in  a  state 
of  solution.  Such  a  liquid,  cold,  and  no  particular  effort  being 
made  to  secure  solution,  would  dissolve  an  infinitesimally  small 
quantity  of  solid  arsenious  acid. 

It  must  be  remembered  also  that  traces  of  arsenic  were  found 
in  a  bottle  of  medicine  made  up  in  London  for  Mr.  Maybrick,  the 
prescription  for  which  did  not  contain  arsenic. 

The  alleged  fact  that  traces  of  arsenic  were  found  in  the  glaze 
of  some  pans  examined  by  one  of  the  witnesses  for  the  defence  is 
entitled  to  very  little  consideration,  as  none  was  found  in  those 
examined  by  the  analyst  on  the  other  side,  while  arsenic  was  pre¬ 
sent  in  the  remains  of  food  adhering  to  the  pan  out  of  which  Mr. 
Maybrick  had  eaten,  and  which  had  been  sent  to  him  by  the 
prisoner.  Perhaps  the  discrepancy  on  this  point  might  have 
been  due  to  the  method  employed  in  searching  for  arsenic  in  the 
glaze. 
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A.  Bostock  Hill,  M.D.,  Professor  of  Chemistry  and  Practical 
Chemistry  and  Professor  of  Toxicology,  Queen’s 
College,  Birmingham. 

I  have  no  hesitation  in  saying  that  I  strongly  support  and  en¬ 
dorse  the  chemico-medical  evidence  of  Dr.  Stevenson.  I  consider 
that  it  was  conclusively  proved  that  the  deceased  died  from  the 
effects  of  arsenical  poisoning. 


Edmund  W.  Davy,  M.D.,  Professor  of  Forensic  Medicine, 
Royal  College  of  Surgeons,  Ireland. 

Having  been  asked  to  express  my  opinion  on  the  Maybrick 
case,  I  beg  to  say  that,  after  a  very  careful  perusal  of  it,  I  con¬ 
sider  that  the  medical  and  scientific  evidence  brought  forward  for 
the  prosecution  was  quite  insufficient  to  justify  the  verdict  of 
guilty  found  by  the  jury.  Granting  that  there  were  none  of  the 
many  possible  sources  of  fallacy  connected  with  the  discovery  of 
the  amounts  of  arsenic  said  to  have  been  found  in  the  different 
organs  and  tissues  submitted  to  analysis,  it  is  impossible  to  say 
positively  that  the  arsenic  so  found  in  such  minute  quantities 
might  not  have  been  the  result  of  Mr.  Maybrick’s  habit  of  taking 
t  at  substance,  and  not  from  its  having  been  administered  to  him 
during  his  last  illness.  In  support  of  this  contention,  I  may 
affirm  that  we  have  no  positive  knowledge  as  to  the  length  of 
time  required  to  eliminate  from  the  system  a  given  quantity  of 
that  substance  when  such  has  been  taken  during  life,  as  this 
would  be  influenced  by  the  age,  sex,  the  constitution,  and  state  of 
health  of  the  individual,  as  well  as  by  different  other  circum- 
8tances. 

Besides,  there  can  be  little  doubt  that  the  habit  of  taking 
arsenic,  like  that  of  many  other  active  poisonous  substances’, 
would  cause  the  system  to  more  or  less  tolerate  such  matters,  and 
consequently  there  would  not  be  the  same  effort,  as  it  were,  on  its 
part  to  throw  off  or  eliminate  such  so  quickly  as  in  those  not  ac¬ 
customed  to  their  use. 

I  am  of  opinion,  therefore,  that  the  evidence,  from  a  toxicolo¬ 
gical  point  of  view,  on  which  Mrs.  Maybrick  was  convicted  was 
quite  insufficient. 

Michael  McHugh,  M.A.,  M.B.Dub.,  Examiner  in  Medical 
m.  Jurisprudence,  Royal  University,  Ireland. 

le  cause  of  Mr.  Maybrick’s  death,  in  my  opinion,  was  arsenical 
poisoning,  a  possible  explanation  of  which  is  furnished  by  alleged 
habit  of  deceased.  J  s 

Richard  J.  Kinkead,  M.D,  Lecturer  on  Medical  Juris¬ 
prudence,  Queen’s  College,  Galway. 

I  do  not  myself  think,  that  an  opinion,  formed  solely  on  the 
reports  of  the  trial  published  in  the  daily  papers,  can  be  taken  as 
accurate.  Those  reports  are  necessarily  incomplete  ;  the  evidence 
or  the  witnesses  is  condensed;  the  description  of  symptoms  and 
of  post-mortem  details  is  curtailed ;  and  from  the  testimony  of 
the  medical  attendants  and  experts,  many  most  important  facts, 
essential  to  the  forming  of  a  sound  judgment,  are  omitted.  As 
however  my  opinion  has  been  requested,  1  give  it  quantum  valeat. 
in  my  opinion,  the  symptoms  during  life  and  the  post-mortem 
appearance  were  consistent  with  gastro-enteritis,  from  either  what 
I  may  call  natural  causes,  or  arsenical  poisoning,  except  that  in 
the  latter  case,  I  should  have  expected  symptoms  which  were 
proved  to  have  been  absent.  I  agree  with  Dr.  Tidy  that  “  cases 
where  pain  in  the  abdomen  and  stomach  is  absent,  in  connection 
with  arsenical  poisoning,  are  extremely  rare,”  (Daily  News),  more 
especially,  I  would  add,  where  the  poison  had  been  given  in  re¬ 
peated  doses,  and  its  action  had  been  irritant.  Where  pain  in  the 
stomach,  cramps  in  the  calves  of  the  legs,  purging,  etc.  are 
absent,  the  action  of  the  poison  is  narcotic,  and  the  fata’l  termina¬ 
tion  is  usually  rapid.  In  this  case  the  symptoms  throughout  were 
those  of  irritation. 

If  arsenic  had  not  been  found  in  the  viscera,  it  would  have  been 
impossible  to  place  the  case  as  one  of  arsenic  poisoning  The 
amount  found  was,  however,  very  small,  and  it  is  difficult  to 
reconcile  its  being  the  unexcreted  residuum  of  a  poisonous  dose 
or  doses  with  the  other  evidence. 

Dr.  Carter  is  reported  to  have  said  ( Daily  News),  “  The  fatal 
dose  must  have  been  given  on  Friday,  May  3rd  ;  but  a  dose  may 
have  been  given  after  that.  When  the  deceased  was  so  violently 
*  *?/nda;y’  lfc,^ould,  in  his  opinion,  be  from  the  effects  of  the 
ratal  dose,  but  there  must  have  been  subsequent  doses.” 

It  may  be  assumed  as  proved  that  no  poison  was  administered 
after  the  nurses  took  charge.  It  was  proved  that  he  was  doing 
so  well  on  the  7th  and  8th  that  the  doctors  thought  he  would  be 
all  right  in  a  few  days.  On  the  morning  of  the  9th  he  relapsed ; 


the  subsequent  do'se,  therefore,  must  have  been  given  on  the  8th 
prior  to  nurses  taking  charge.  Judging  from  the  symptoms  the 
doses  must  have  been  more  than  trivial.  ^  P 

f*ces i  and  urine  were  tested  on  the  9th,  and  no  arsenic  was 

be  alWed^hAMf  <Ka  ^  “•  T  Lhe  9th  for  the  first  «“e,  it  cannot 
be  alleged  that  it  was  carried  off  through  the  bowels.  In  Smeth- 

urst  s  case  diarrhoea  was  constant,  and  was  given  as  the  cause  of 

nrfnfl  ’  iWvf'  dayS  b<lfore  death  arsenic  was  detected  in  the 
ne.  If  in  this  case  the  arsenic  found  in  the  viscera  was  the 
residuum  of  a  poisonous  dose  or  doses  administered  as  alleged  it 
ismcomprehensible  that  arsenic  was  not  found  in  the  feces  and 

VeZuimp1®’  very  sure’  and  very  sensitive.  Un¬ 
less  the  proportion  of  the  poison  to  the  quantity  of  urine  passed 

was  so  small  as  to  require  concentration  of  the  urine  prior  to 
using  the  test  arsenic  must  have  been  found.  If  the  proportion 
nftLbrfn+^°  smad*  that,  taken  with  the  minute  quantity  found 
fff W?^ld  ob®,  lnccnsistent  with  the  administration  of  a 
fatal  dose  on  May  3rd  and  another  subsequent  dose :  yet,  if  the 

!wot01TfS  indlcate  arsenical  poisoning,  they  point  to  repeated 
doses,  it  was  proved  that  deceased  had  suffered  from  ague  ;  that 

and  /^dtb  de  was  treated  for  indigestion;  that  on 
H  h  he  wtnt;  tbe  iyirral  races,  rode  about,  got  wet,  and 

dined  there.  What  he  ate  and  drank  was  not  told.  Whether  he 
wus  judicious  or  injudicious  as  to  selection  and  amount  was  not 
proved.  Thus,  cold,  wet,  over-exertion,  and  error  in  diet  are  left 
Procaifly  producing  causes  of  gastro-enteritis. 

I  hat  toleration  of  otherwise  fatal  doses  of  arsenic  can  be  ac¬ 
quired  is  an  established  fact ;  that  deceased  had  at  one  time 
acquired  the  habit  was  given  in  evidence,  and  not  contradicted  • 
that  he  probably  kept  up  the  habit  was  testified  to,  and  tended  to 
corroborate  the  assertions  of  the  prisoner,  proved  to  have  been 
made  Pnor  to  his  illness,  to  his  brother  and  others,  that  he  was 
™  *fabl?  °.f  ,taklDg  a  whlte  powder.  It  is  probable  that  a  man 
of  Mr.  Maybrick  s  temperament,  having  suffered  from  ague  and 
having  been  cured  by  arsenic,  would,  on  feeling  chilled  or  de¬ 
pressed,  have  recourse  to  it.  It  is  therefore  possible  that,  either 
prior  to  going  to  the  races,  or  feeling  chilled  after  his  return  he 
nmy  have  taken  a  dose,  which  under  ordinary  circumstances 
would  have  been  harmless  to  him,  but  which,  combined  with 
wetting,  fatigue,  cold,  or  possible  errors  in  diet,  aided  to  set  up 
;he  gastro-enteritis.  It  appears  also  that,  up  to  May  3rd,  he  could 
Mve  taken  at  any  time  a  dose  of  arsenic.  If  he  was  subject  to 
the  habit  of  taking  it,  it  is  not  improbable  that  he  would  do  so. 

JN  either  of  these  possibilities  has  been  disposed  of.  Admitting 
to  the  fullest  extent  that  Mrs.  Maybrick’s  conduct,  letters,  and 
jampering  with  the  meat  juice  raise  a  strong  presumption  against 
her,  and  attach  the  gravest  suspicion,  yet  the  evidence  of  the 
arsenic  habit  of  the  deceased  rendered  her  statement  as  to  the 
placing  of  arsenic  in  meat  juice  possibly  true. 

It  also  seems  so  incomprehensible,  with  enough  arsenic  lying 
loose  about  the  house  to  have  poisoned  many  times  over  all  its 
inmates,  that  the  prisoner  should  have  bought  fly-papers  and  pre¬ 
pared  in  the  most  open  way  a  solution  to  poison  her  husband,  that 
considerable  probability  of  truth  attaches  to  her  statement  that 
she  procured  them  to  make  a  cosmetic. 

If  no  effort  to  find  arsenic  in  the  excreta  had  been  made,  the 
case  against  the  prisoner,  or  rather  the  presumption  of  poisoning, 
would  have  been  much  stronger,  for  it  would  have  been  a  fair 
presumption  that  the  small  amount  found  in  the  body  was  because 
of  elimination.  But  elimination  was  disproved. 

Thus,  though  surrounded  by  suspicion  of  the  gravest  kind,  it 
does  not  seem  to  me  to  have  been  proved  beyond  a  reasonable 
doubt : 

That  the  illness  was  caused  by  or  death  resulted  from  arsenic. 
That  a  poisonous  dose  was  administered  or  taken.  That  arsenic 
was  administered  by  the  prisoner.  That,  if  taken  during  the  ill¬ 
ness,  it  was  not  taken  by  the  deceased  himself.  That  it  may  not 
have  been  taken  prior  to  the  inception  of  the  illness. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889 
ELECTION  OF  MEMBERS. 

A  meeting-  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  of  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee,  429,  Strand,  W.  C. 

Middlemore  Prize,  1889. 

The  essay  in  competition  for  the  Middlemore  Prize,  and  bearing 
the  motto  of  “  Erectus  non  Elatus,”  is  waiting  to  be  returned  to 
the  author,  if  he  will  be  good  enough  to  call  or  send  for  it. 


METROPOLITAN  COUNTIES  BRANCH. 

A  special  general  meeting  was  held  at  11,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  August  6th,  at  5  p.m.,  to  recon¬ 
sider  the  resolution  passed  at  the  annual  meeting  of  the  Branch 
on  July  5th,  respecting  the  annual  meeting  of  the  British  Medical 
Association  in  1890.  In  the  absence  of  the  President  (Dr.  Ord), 
the  chair  was  kindly  taken  by  the  Past-President,  Dr.  Brodie 
Sewell.  It  was  resolved  by  a  large  majority  that  it  would  be 
desirable  to  withhold  the  proposed  invitation  to  the  Association 
to  meet  in  London  in  1890. 


SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  trial  of  Mrs.  Maybrick  at  the  Liverpool  Assizes  on  the  charge 
of  poisoning  her  husband  by  the  administration  of  arsenic  has 
received  a  degree  of  attention  that  has  seldom  been  surpassed  in 
the  annals  of  criminal  jurisprudence.  It  may  be  of  interest  to 
bring  forward  the  salient  features  of  the  medical  and  scientific 
evidence  on  either  side,  to  endeavour  to  arrive  at  a  true  estimation 
of  its  value,  and  to  ascertain  to  what  extent  it  affected  the  ques¬ 
tion  of  the  guilt  or  innocence  of  the  accused. 

In  order  to  clear  the  ground,  the  last  of  these  problems  may  be 
briefly  disposed  of.  The  learned  judge  in  summing  up  told  the 
jury  that  they  must  not  consider  the  case  as  a  mere  medical  one, 
in  which  they  were  to  consider  whether  the  man  did  or  did  not 
dh'  of  arsenic  according  to  the  medical  evidence.  In  other  words, 
it  >•  as  not  necessary  for  them  to  include  the  possibility  of  deatli 
hr  ing  taken  place  from  natural  causes,  before  they  could  esta¬ 
blish  the  guilt  of  the  accused.  This  is  not  the  usual  practice 
in  criminal  jurisdiction ;  if  it  were,  a  coroner’s  finding  of  death 
from  natural  causes  would  be  no  bar  to  a  subsequent  prosecution, 
and  an  extreme  case  could  be  imagined  where  the  existence 
of  a  motive  and  the  previous  occurrence  of  a  violent  quarrel  might 
be  held  to  establish  a  charge  of  murder,  even  though  a  medical 
certificate,  supported  by  a  post-mortem  examination,  declared  that 
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death  was  the  result  of  natural  causes.  This  would  be  manifestly 
absurd,  and  the  conclusion  follows  that  in  order  to  prove  Mrs. 
Maybrick’s  guilt,  the  first  step  was  to  show  that  the  death  was  not 
the  result  of  natural  causes. 

The  deceased,  who  was  49  years  of  age  at  the  time  of  his  death, 
was  known  to  be  hypochondriacal,  and  was  constantly  dosing 
himself  with  all  kinds  of  medicines,  in  which  he  had  extraordi¬ 
nary  confidence.  He  would  often  take  a  double  dose  of  a  medi¬ 
cine,  and  was  proved  to  have  been  going  to  two  medical  men,  one 
of  whom  was  a  homoeopath,  at  the  same  time.  His  complaints 
were  not  altogether  imaginary;  his  liver  was  frequently  out  of 
order,  and  from  time  to  time  he  suffered  from  some  kind  of  numb¬ 
ness  or  coldness  of  the  extremities,  which  suggests  tlio  first 
degree  of  Raynaud's  disease.  Some  years  ago,  while  living  in 
America,  he  was  addicted  to  the  practice  of  taking  arsenic,  appa¬ 
rently  in  considerable  quantity,  both  as  a  medicine  and  mixed 
with  his  food;  it  is  highly  probable  that  he  continued  to  take  it 
in  the  form  of  a  “  pick-me-up,”  until  eighteen  months  before  his 
death,  and  there  is  no  evidence  to  show  that  he  ever  relinquished 
the  practice,  and  indeed  suspicions  point  strongly  the  other  way. 

There  is  some  difficulty  in  fixing  the  precise  date  of  the  onset  of 
the  fatal  illness,  but  it  appears  that  on  April  14th  of  this  year,  the 
deceased  was  in  London  and  consulted  a  medical  man.  He  was 
then  suffering  from  indigestion,  complained  of  pains  in  the  head, 
and  of  numbness,  and  was  apprehensive  of  being  paralysed.  After 
this  he  seems  to  have  improved,  though  he  did  not  seem  to  be 
quite  well,  and  on  the  27th  of  the  same  month  he  vomited  after 
breakfast  and  felt  some  stiffness  in  his  legs  on  going  down  stairs. 
His  indisposition  did  not  prevent  his  going  to  his  office,  and 
afterwards  to  the  Wirral  races,  where  he  was  on  horseback  nearly 
all  day,  and  is  said  to  have  got  a  severe  wetting.  Still  he  did  not 
feel  well,  and  in  the  evening,  when  dining  with  a  friend,  his  hand 
was  so  unsteady  that  he  upset  his  wine,  and  feared  he  would  be 
suspected  of  being  intoxicated.  The  following  day,  which  was  a 
Sunday,  he  sent  for  Dr.  Humphreys,  who  found  him  in  bed,  com¬ 
plaining  of  uneasiness  in  his  chest  and  a  sinking  feeling  at  the 
heart.  These  symptoms  he  attributed  to  a  strong  cup  of  tea  he 
had  taken,  and  he  said  that  tea  had  had  the  same  effect  on  him 
before.  He  also  said  his  tongue  had  been  furred  for  a  long  time 
and  he  could  not  get  it  clean.  He  again  expressed  his  fear  of 
being  paralysed.  Some  simple  treatment  was  adopted,  and  in  the 
evening  all  his  complaints  of  the  morning  had  disappeared. 

On  the  29th  there  were  no  symptoms  present  except  the  furred 
tongue,  and  Dr.  Humphreys  made  the  diagnosis  of  chronic 
dyspepsia.  He  ordered  him  a  restricted  diet,  and  recommended 
him  to  have  for  luncheon  some  beef-tea  thickened  with  revalenta 
arabica  food,  which  he  could  take  down  to  his  office  when  he  went 
to  business.  Some  medicine  was  also  prescribed. 

On  May  1st  the  deceased  seems  to  have  been  very  well,  but  on 
the  2nd  he  thought  his  medicine  was  disagreeing  with  him,  and 
he  saw  Dr.  Humphreys  again  on  the  3rd;  but  the  latter  found 
nothing  special  the  matter,  only  that  the  tongue  was  still  furred. 
At  the  office  deceased  took  his  beef-tea  as  before,  and  afterwards 
had  a  Turkish  bath  and  went  home.  He  then  vomited  twice,  and 
about  midnight  was  seen  by  Dr.  Humphreys,  who  found  him  suf¬ 
fering  from  severe  pain  in  the  region  of  both  sciatic  nerves. 
It  is  not  stated  whether  there  still  was  vomiting,  but  it 
was  certainly  not  very  troublesome.  For  the  pain  Dr.  Humphreys 
introduced  a  suppository  containing  a  quarter  of  a  grain  of  mor¬ 
phine,  this  mode  of  administration  being  chosen  apparently  be¬ 
cause  the  suppositories  were  in  the  house.  The  next  day  there 
was  constant  vomiting  of  everything  taken,  a  symptom  that 
was  at  the  time  ascribed  to  the  action  of  the  morphine.  All  food 
by  the  mouth  was  consequently  forbidden.  On  the  5th  the 
vomiting  was  not  so  marked,  but  there  was  frequent  hawking, 
and  a  ieeling  as  of  a  hair  in  the  throat;  but  on  the  whole  the 
patient  was  rather  better.  On  the  6th  he  could  retain  food 
better,  and  he  was  ordered  minute  doses  of  liq.  arsenicalis. 
This  treatment,  however,  was  not  carried  out  for  long,  and  the 
patient  could  only  have  taken  2Jffth  of  a  grain  of  arsenious 
acid.  In  the  evening  a  small  blister  was  applied  to  the  epi¬ 
gastrium,  and  on  the  7th  the  patient  expressed  himself  as  being 
quite  a  different  man  since  its  application,  and  he  was  able  to 
retain  half  an  ounce  of  fluid  every  hour.  Ilis  condition  on  this 
day,  as  described  by  Dr.  Carter,  who  saw  him  in  consultation, 
was  that  of  a  man  suffering  from  acute  dyspepsia ;  he  was  weak, 
vomiting,  had  a  dry  throat,  and  a  foul  tongue.  He  was  rather 
better  on  the  8th  ;  but  in  the  night  diarrhoea  and  tenesmus  set 
in,  and  on  the  9th  it  was  apparent  that  the  inflammation  had 
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spread  to  the  colon.  In  consequence  of  suspicion  having  been 
aroused,  the  urine  and  the  faeces  were  tested  for  arsenic  by 
Reinsch’s  test,  but  in  both  cases  with  a  negative  result.  On  the 
10;  h  the  patient  was  manifestly  getting  weaker,  and  the  right 
hand  had  become  cold  and  wnite,  strongly  recalling  the  condition 
alluded  to  in  the  previous  history,  which  it  has  already  been  sug¬ 
gested  might  be  a  form  of  Raynaud’s  disease,  and  the  pulse  was 
almost  uncountable.  On  the  11th  death  was  manifestly  impend¬ 
ing;  the  patient  was  delirious,  the  tongue  could  hardly  be  pro¬ 
truded,  and  nutrient  suppositories  were  rejected.  He  died  shortly 
before  midnight. 

The  appearances  found  at  the  post-mortem  examination  were 
briefly  as  follows :  the  thoracic  viscera  were  normal,  except  for 
the  remains  of  an  old  pleurisy  and  a  little  atheroma  in  the  aorta. 
The  upper  part  of  the  gullet  was  slightly  red,  and  there  were  some 
superficial  abrasions  of  the  epiglottis.  At  the  lower  end  of  the 
oesophagus  the  mucous  membrane  was  swollen,  had  the  appear¬ 
ance  of  frog  spawn,  and  presented  some  black  patches,  probably 
due  to  a  deposit  of  bismuth.  The  mucous  membraneof  the  stomach 
was  reddened  at  the  cardiac  and  pyloric  tnds,  where  there  were  two 
or  three  submucous  haemorrhages,  but  apparently  no  petechim.  The 
intermediate  portion  of  the  stomach  was  healthy.  The  small  in¬ 
testine  showed  a  tract  of  redness  for  the  extent  of  about  three 
fett,  beginning  two  or  three  inches  below  the  pylorus,  and  there 
was  another  red  patch  about  eighteen  feet  lower  down.  The 
rectum  was  slightly  red.  The  liver  and  kidneys  were  natural  in 
appearance,  there  being  no  naked-eye  evidence  of  fatty  change. 
The  heart  muscle  was  examined  microscopically,  and  showed  no 
fatty  cb  ange. 

The  analysis  of  the  viscera  showed  the  presence  of  one-eighth 
grain  of  white  arsenic  in  the  liver,  0.015  grain  in  the  portion  of 
intestine  examined  (about  eight  ounces)  a  trace  in  the  kidney,  and 
none  in  spleen,  lungs,  heart,  or  other  parts. 

Dr.  Stevenson  found  a  rather  higher  proportion  in  the  liver 
than  was  found  by  Mr.  Davis.  This  is  probably  to  be  explained 
by  the  fact  that  during  the  seven  or  eight  weeks  that  elapsed  be¬ 
tween  the  analysis  made  by  Mr.  Davis  and  that  made  by  Dr. 
Stevenson,  a  great  deal  of  the  fluids  had  drained  away  from  the 
organ. 

There  can  be  no  doubt  that  if  this  be,  as  the  jury  have  decided, 
a  case  of  death  from  arsenical  poisoning,  it  presents  some  very 
exceptional  features.  The  quantity  of  arsenic  found  in  the  body 
was  hardly  such  as  would  be  fatal  if  administered  to  anyone  un¬ 
accustomed  to  the  drug,  and  certainly  would  not  be  so  to  one  who 
used  it  habitually.  Indeed,  it  was  no  more  than  one  might  expect 
to  iind  in  the  latter  case.  The  theory  of  the  prosecution  was 
that  arsenic  was  given  in  a  fatal  dose  eight  days  before  death,  but 
if  this  were  so,  there  is  the  remarkable  phenomenon  that  the 
first  symptoms  were  comparatively  mild,  and  that  they  excited 
very  little  alarm  ;  and  only  when  the  poison  was  nearly  elimi¬ 
nated  did  it  produce  its  fatal,  or  even  any  serious,  results.  There 
was  entire  absence  of  gastric  pain,  conjunctival  irritation,  and 
cramps  in  the  calves  of  the  legs.  Vomiting  was  by  no  means  a 
prominent  symptom  until  the  system  was  brought  under  the  in¬ 
fluence  of  morphine ;  when  it  occurred,  Dr.  Humphreys  ascribed 
it  to  the  action  of  this  drug,  and  it  can  scarcely  be  conceived  that 
the  vomiting  of  irritant  poisoning  could  be  mistaken  for  that  of 
morphine.  The  diarrhoea  did  not  appear  for  five  days  after  the 
vomiting  was  established,  and  at  a  time  when  the  analysis  of  the 
evacuations  and  urine  pointed  to  no  great  quantity  of  arsenic 
being  eliminated  ;  and  the  diarrhoea  itself  was  not  excessive.  The 
symptoms  of  the  last  illness  bear  a  striking  analogy  to  those'from 
which,  during  many  years  of  his  life,  the  deceased  had  suffered  in 
a  minor  degree,  and  suggested  an  acute  exacerbation  of  the 
dyspepsia,  from  which  he  suffered.  Further,  special  attention 
may  be  directed  to  the  remarkable  fact  that  though  arsenic  was 
present  in  the  house,  no  trace  of  it  was  found  in  the  stained  bed¬ 
ding  of  the  sick  man. 

All  the  witnesses  agreed  that  death  was  the  result  of  gastro¬ 
enteritis.  The  question  on  which  the  issue  turned  ivas :  How  did 
the  gastro-enteritis  arise?  Experts  answered  the  question  in 
contrary  ways,  of  which  only  one  could  be  the  true  one.  The 
jury  were  called  upon  to  choose  between  them,  and  the  jury  have 
found  that  the  gastroenteritis  arose  from  arsenic. 

It  cannot  be  denied  that  throughout  the  progress  of  the  case  the 
medical  witnesses  on  either  side  manifested  an  irreconcilable 
difference  of  opinion;  those  for  the  prosecution  holding  that  the 
symptoms  and  post-mortem  appearances  were  consistent  with,  or 
even  characteristic  of,  arsenical  poisoning ;  those  for  the  defence, 


men  eminent  as  toxicologists,  maintaining  that  they  wTere  not 
only  not  characteristic  of  arsenical  poisoning,  hut  that  they 
actually  pointed  the  other  way.  It  is  nothing  new  to  say  that  a 
court  of  law  does  not  provide  the  best  means  for  solving  obscure 
problems  of  this  nature,  and  it  cannot  be  supposed  that  those  who 
are  accustomed  to  arrive  at  a  diagnosis  from  what  they  find  at 
the  bedside  and  in  the  post-mortem  room  will  form  their  final 
opinion  on  this  case  sclely  by  the  verdict  of  a  jury  who  are  con¬ 
fessedly  ignorant  of  such  matters.  To  suspend  judgment,  to  be 
always  ready  to  accept  new  light  and,  if  need  be,  to  review  the 
grounds  of  opinion,  is  the  only  consistent  attitude  for  the 
scientific  mind,  and  it  is  a  positive  duty  in  this  important  case 
to  point  out  those,  striking  anomalies  which  remove  it  from  the 
category  of  cases  in  which  there  is  no  room  for  doubt. 


CORRESPONDENCE, 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

S1®*  Referring  to  my  letter  which  you  were  good  enough  to 
publish  in  the  Journal  of  August  3rd,  some  objection  has  been 
taken  to  my  having  found  fault  with  the  system  of  election 
adopted  by  the  Medical  Benevolent  College,  without  at  the  same 
time  suggesting  a  remedy.  I  thought  that  this  was  unnecessary, 
since  it  is  clearly  the  duty  of  those  who  are  entrusted  with  the 
affairs  of  a  very  important  charitable  institution  to  themselves 
elect,  without  any  voting  on  the  part  of  subscribers,  those  candi¬ 
dates  who  are  most  in  need  of  its  benefits.  The  subscribers, 
scattered  as  they  are  all  over  England,  know  little  or  nothing  of 
the  relative  merits  and  wants  of  the  respective  applicants ;  but 
the  committee  who  investigate  the  claims  are  supposed  to  be  in 
possession  of  all  particulars  necessary  to  enable  them  to  select  the 
fittest  cases.  It  is  only  necessary  to  take  up  a  voting  list  of  the 
College  to  see  at  a  glance  that  enormous  interest  has  been  at  wrork, 
and  that  votes  have  been  given  to  candidates  with  money  or 
influential  friends,  to  the  detriment  and  exclusion  of  the  helpless. 
This  ought  not  to  be  allowed  by  a  noble  profession.  If  it  is  argued 
that  canvassing  brings  money  to  the  institution,  by  trading  on 
human  misery  as  an  advertisement  for  funds,  I  earnestly  appeal 
to  the  subscribers  of  the  College  to  discountenance  such  amelhod, 
and  to  follow  the  example  of  those  other  equally  important 
charities  which  find  that  they  can  thrive  well  without  voting,  and 
that  the  justice  and  merits  of  their  cause  are  sufficient  to  ensure 
success.— I  am,  etc.,  J.  A.  Dow%  Secretary, 

30,  Charing  Cross,  Charity  Voting  Reform  Association. 

August  9th,  1889. 


CHRONIC  POISONING  BY  ARSENIC. 

Sir,— I  observe  in  your  leading  article  in  the  Journal  of 
July  27th  that  there  is  no  mention  of  jaundice  as  one  of  the 
symptoms  that  may  arise  from  arsenical  poisoning  (chronic  or 
otherwise).  Allow  me  to  refer  you  to  a  short  paper  of  mine  in 
the  Journal,  1885  (I  forget  the  exact  date),  in  which  I  reported 
six  cases  of  jaundice  in  the  same  house  caused  by  white  arsenic 
in  two  rooms.  The  patients  were  sisters,  and  they  were  taken  ill 
in  pairs,  at  about  a  fortnight’s  interval.  The  chief  symptoms  were 
feverishness,  furred  tongue,  tenderness  at  epigastrium,  vomiting, 
jaundice;  recovery  soon  established.— I  am.  etc., 

Alfred  Freer,  M.R.C.S.,  L.S.A. 

Green  Close,  Stourbridge,  August  1st. 


HYSTERECTOMY  AND  INSANITY. 

Sir,— In  a  “  Clinical  Lecture  on  Uterine  Myoma,”  in  the  Journal 
of  August  10th,  Mr.  Lawson  Tait  calls  attention  to  a  statement 
recently  made  by  Dr.  Keith,  as  follows:  “The  fact  that  in 
my  cases  of  hysterectomy  the  removal  of  the  uterus  and  ovaries 
was  sooner  or  later  followed  by  insanity  in  10  per  cent,  of  the 
whole  number,  is  enough  for  me  to  condemn  any  operation  that 
removes  these  organs.” 

I  am  unwilling  that  such  a  statement  should  go  forth,  with  all 
the  weight  of  Dr.  Keith’s  authority,  or  be  regarded  as  presenting 
the  true  state  of  the  case.  Mr.  Lawson  Tait  tells  us  that  in  not 
one  of  his  hysterectomies  has  insanity  followed.  I  have  done  101 
hysterectomies  by  abdominal  section,  the  majority  being  cases  of 
supra-vaginal  hysterectomy,  and  in  only  one.  was  this  condition 
observed.  Notice  that  I  do  not  use  the  word  “follow,”  for  previous 
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to  the  operation  the  patient  was  undoubtedly  religiously  insane. 
Her  condition  was  certainly  aggravated  for  a  time,  but  not  to  such 
an  extent  as  to  necessitate  any  control.  She  is  now,  I  believe, 
quite  well ;  at  least,  when  I  last  saw  her  she  was  better  than  be¬ 
fore  the  operation. 

I  think,  therefore,  that  I  am  justified  in  regarding  Dr.  Keith’s 
experience  as  altogether  exceptional. — I  am,  etc., 

Granville  Place,  W.  Geo.  Granville  Bantock. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


legal  agreements  and  midwifery  engagements. 

Dr.  Thomson. — A  written  agreement  does  not  appear  to  be  necessary  to  sup¬ 
port  an  action  on  a  contract  to  attend  a  midwifery  case  if  the  agreement 
were  to  be  performed  within  the  period  of  one  year  from  its  date. 


MEDICAL  WITNESSES. 

Medicus  writes :  A  patient,  suffering  from  fracture  of  thigh,  brings  an  action 
for  damages  in  the  County  Court.  Can  his  solicitor  compel  the  surgeon  to 
attend  and  give  evidence  for  the  ordinary  fee  of  one  guinea  ? 

*#*  Yes,  he  is  bound  to  attend  on  subpoena. 


M.D. BRUSSELS. 

Physician  and  Surgeon. — The  degree  of  M.D. Brussels  having  been  obtained 
since  1886,  the  words  M.D.  simply  cannot  be  used  in  this  country.  There 
would  be  no  objection  to  the  user  of  “  M.D. Brussels ”  on  doorplate  or  card. 


FEES  PAID  TO  ASSISTANTS. 

M.B.  writes:  I  carry  on  a  general  practice.  I  keep  a  qualified  assistant,  who 
receives  a  fixed  salary,  and  whose  written  agreement  is  to  devote  the  whole 
of  his  time  to  assisting  in  said  practice.  He  attends  upon  a  pauper  lunatic, 
certifies  for  removal  to  asylum  by  relieving  officer  of  parish  of  which  I  am 
medical  officer,  and  is  paid  one  guinea  by  relieving  officer  for  said  certificate. 
He  claims  that  he  is  entitled  to  retain  this  fee.  I  hold  that  he  is  bound  to 
pay  it  over  to  me. 

***  Under  a  written  agreement  to  devote  the  whole  of  his  time  to  assisting 
in  the  practice,  the  assistant  (receiving  a  fixed  salary)  is  bound  to  pay  over 
to  his  principal  the  fee  received  for  the  certificate  in  question. 

UNQUALIFIED  ASSISTANTS. 

Member  B.M.A.  writes  :  A  clergyman  living  in  London  had  a  child  taken  ill, 
and  sent  for  a  neighbouring  medical  practitioner.  A  message  came  back  to 
say  he  was  indisposed  and  would  send  his  assistant.  The  assistant  came  and 
attended  a  few  days  until  the  child  died.  The  certificate  of  death  was  signed 
by  the  principal,  who  had  never  seen  the  child,  not  even  after  death. 

***  There  would  seem  to  be  no  suggestion  of  malpraxis,  but  if  it  is  quite 
clear  that  the  assistant  was  unqualified,  a  representation  of  the  facts  to  the 
College  or  body  of  which  the  medical  man  in  question  is  a  licentiate,  or  to 
the  General  Medical  Council,  might  have  a  good  result. 

VERIFICATION  OF  A  DIAGNOSIS. 

From  the  correspondence  sent  us  by  the  medical  officer  of  health,  we  infer  that 
in  the  case  mentioned  in  the  Journal  on  July  20th,  page  156,  under  the 
above  heading,  the  medical  practitioner  failed  to  report  the  case  of  scarlatina 
to  the  local  authority  in  the  proper  manner — namely,  on  the  form  supplied 
to  all  the  medical  practitioners  in  the  district.  The  medical  practitioner  was 
in  error  in  supposing  that  information  of  a  case  of  infectious  disease  given  to 
the  relieving  officer  would  necessarily  be  imparted  to  the  local  sanitary 
authority.  With  regard  to  the  examination  of  the  patient  by  the  medical 
officer  of  health,  we  are  still  of  opinion  that  he  committed  an  error  of  judg¬ 
ment  in  not  obtaining  the  medical  practitioner’s  consent  to  such  a  procedure, 
although,  no  doubt,  he  was  actuated  by  the  best  of  motives  in  his  desire  to 
serve  the  community,  for  whose  freedom  from  infectious  disease  he  is  in  some 
way  responsible.  We  think  that  the  medical  practitioner’s  letters  to  the 
medical  officer  of  health  are  not  couched  in  those  terms  of  courtesy  and  con¬ 
sideration  which  should  characterise  the  professional  communications  of 
neighbouring  practitioners  ;  and  we  fail  to  see  that  the  report  of  the  medical 
officer  of  health  to  his  board  was  unjustifiable,  considering  the  facts  of  the 
case  as  then  known  to  the  medical  officer. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. —  Thursday,  August  8th. 

Lunacy  Acts  Amendment  Bill. — The  Commons’  amendments  on  this  Bill  were 
considered  and  agreed  to. 

Universities  ( Scotland )  Bill. — Their  lordships  having  gone  into  Committee  on 
this  Bill,  on  Clause  5  Lord  Camperdown  moved  as  an  amendment  the  omission 
of  certain  words  with  the  object  of  preventing  professors  from  being  disfran¬ 
chised  in  the  election  of  assessors  for  the  general  Council  of  the  University 
courts.  The  amendment  was  rejected  by  24  to  8.  Some  unopposed  amend¬ 
ments  were  inserted  on  the  motion  of  Lord  Lothian,  who  has  charge  of  the 
measure,  and  the  Bill  passed  through  Committee. 

Local  Government  ( Scotland )  Bill.— On  the  report  of  amendments  in  this  Bill, 
their  lordships  agreed  to  various  measures  proposed  by  Lord  Lothian,  and  the 
report  was  then  received  and  agreed  to. 

Friday,  August  9th. 

Local  Government  ( Scotland )  Bill. — This  Bill  was  read  a  third  time,  and  some 
verbal  amendments  having  been  agreed  to,  was  passed. 

Universities  ( Scotland )  Bill.— The  report  of  amendments  on  this  Bill  was 
agreed  to. 


HOUSE  OF  COMMONS. — Thursday ,  August  8th. 

Adulterated  Lard. — Sir  M.  Hicks-Beach,  in  answer  to  Sir  R.  Paget,  said  Her 
Majesty’s  Government  were  not  prepared  to  prohibit  all  adulterations  of  lard. 
The  ingredients  of  these  compounds  wTere  not  so  deleterious  as  supposed,  con¬ 
sisting  in  great  measure  of  cotton-seed  oil.  The  Customs  were  prepared,  on 
obtaining  the  sanction  of  the  Treasury,  to  assign  a  separate  heading  for  lardine 
in  the  import  accounts  of  next  year. 

The  Lunacy  Laws—  Mr.  Salt  asked  the  First  Lord  of  the  Treasury  whether  a 
Lunacy  Law  Consolidation  Bill,  inasmuch  as  it  would  probably  contain  no 
contentious  matter,  could  be  introduced  and  passed  into  law  in  the  ensuing 
session  of  Parliament  before  the  Lunacy  Bill  of  the  present  session  came  into 
operation. — Mr.  W.  H.  Smith  replied  that  in  that  House  the  previous  week  an 
amendment  was  inserted  on  report  into  the  Lunacy  Amendment  Bill,  post¬ 
poning  its  operation  till  next  May,  with  the  express  view  of  making  it  possible 
to  pass  a  Bill  consolidating  the  Lunacy  Acts  before  that  date.  This  consolida¬ 
tion  Bill  would  be  laid  on  the  table  of  the  other  House  before  the  adjournment 
of  this  session. 

Sanitation  of  Movable  Lhvellings. — Mr.  Ritchie,  in  answer  to  Mr.  Stephens, 
said  he  was  unable  to  give  an  approximate  estimate  of  the  number  of  persons 
living  permanently  in  movable  dwellings.  He  might  mention,  however,  that 
the  number  of  persons  enumerated  as  sleeping  in  caravans  and  tents  and  in 
the  open  air  on  April  1st,  1881,  the  date  of  the  last  census,  was  as  follows  : 
males,  4,668 ;  females,  3,901,  making  a  total  of  8,569.  In  answer  to  a  further 
question  by  Mr.  Stephens,  Mr.  Ritchie  said  the  Local  Government  Board, 
after  the  passing  of  the  Housing  of  the  Working  Classes  Act,  1885,  brought, 
specially  under  the  attention  of  the  several  urban  and  rural  sanitary  authorities 
the  provisions  of  Section  9  of  that  Act  as  regards  the  regulation  of  tents,  vans, 
sheds,  and  similar  structures  used  for  human  habitation.  With  regard  to  Sub¬ 
section  1  of  that  section  the  Board  had  no  information  as  to  the  extent  to  which 
local  authorities  had  availed  themselves  of  their  powers  under  the  subsection. 
With  respect  to  Subsection  2  no  by-laws  under  that  subsection  had  been  con¬ 
firmed  by  the  Board.  In  three  instances  only  had  by-laws  been  proposed  by 
urban  and  rural  sanitary  authorities,  and  they  were  now  under  consideration. 

Fever  in  the  Spanish  Pavilion,  Gibraltar.— Mr.  Brodrick,  in  reply  to  Sir  W. 
Barttelot,  said  there  had  been  3  cases  of  fever,  of  which  2  w'ere  enteric,  in  4 
adjoining  rooms  on  the  ground  floor  of  the  Spanish  Pavilion  during  the  last  11 
months.  The  rooms  of  the  lower  floor  had  been  closed,  and  steps  had  been 
taken  for  dealing  at  once  with  the  sanitary  defects  of  the  Spanish  Pavilion,  if 
any  remained  after  the  overhaul  it  recently  underwent.  There  had  been  no  case 
of  fever  since  June. 

Monday ,  August  12th. 

Public  Health  (Cholera  Prevention)  Bill. — Mr.  Ritchie  moved  for  leave  to 
bring  in  this  Bill,  and  it  was  read  a  first  time. 

Lunacy  Acts  Amendment  Bill. — The  Lords’  amendments  to  the  Commons’ 
amendments  to  this  Bill  w  ere  considered,  and,  for  the  most  part,  agreed  to. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  RECOMMENDATIONS  OF  LORD  CAMPERDOWN’S 

COMMITTEE. 

Sir, — Many  officers  of  the  Medical  Staff  must  have  been  pleasantly 
surprised  with  the  recommendations  of  the  Committee,  as  given 
in  the  Journal  of  August  10th.  It  was  not  that  the  Committee’s 
competence  or  impartiality  was  for  a  moment  in  doubt,  but  it  was 
feared  that  in  the  face  of  conflicting  evidence,  and  even  powerful 
opposition,  their  conclusions  might  have  been  less  favourable.  It 
is  not  my  purpose  to  offer  any  comment  on  these  fair  and  reason¬ 
able  recommendations,  but  rather  to  remind  the  officers  of  the 
Department  whose  vital  interests  were  in  review,  that,  but  for  the 
persistent  efforts  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  especially  your  able  and  inde¬ 
pendent  advocacy  in  its  Journal,  their  just  claims  would  pro¬ 
bably  never  have  been  sifted  at  all.  To  them  and  to  you  the 
warmest  thanks  of  the  officers  of  the  Medical  Staff  are  due ;  and 
I  trust  that  in  no  long  time  they  may  be  permitted  to  offer  you 
some  expression  of  their  deep  gratitude. — I  am,  etc., 

August  13th.  Medical  Staff. 


AMBULANCE  LECTURES. 

J.  W.  B.  asks  the  name  of  the  publisher  of  Surgeon-Major  Shepherd’s  Handbook 
t  of  Ambulance  Lectures,  and  the  title  of  any  other  small  manual  which  would 
assist  in  getting  up  a  course  of  ambulance  lectures. 

***  I.  St.  John  Ambulance  Association.  2.  ( a )  First  Aid  to  the  Injured,  by 
H.R.H.  Princess  Christian  ;  (5)  Ambulance  Work,  by  R.  Lawton  Roberts,  M.D. 


VOLUNTEER  MEDICAL  SERVICE. 

The  following  were  the  candidates  at  the  examination  for  certificates  of  pro¬ 
ficiency  held  at  York  on  July  10th,  1889: 

Acting-Surgeon  A.  O.  Wiley,  1st  West  Yorks  Volunteers  ;  Acting-Surgeon 
H.  Bramwell,  Tynemouth  Artillery  Volunteers;  Acting-Surgeon  E.  Vaudrey, 
1st  Volunteer  Battalion  Derby  Regiment ;  Acting-Surgeon  J.  F.  Porter,  1st 
Volunteer  Battalion  Yorkshire  Regiment ;  Acting-Surgeon  A.  G.  Fairweather, 
2nd  Volunteer  Battalion  East  Yorkshire  Regiment ;  Acting-Surgeon  R.  Brail- 
sliaw-Smith,  1st  Volunteer  Battalion  Leicester  Regiment ;  Acting-Surgeon  J. 
Martin,  2nd  Volunteer  Battalion  West  Riding  Regiment ;  Acting-Surgeon  C. 
H.  Willey,  1st  West  Yorkshire  Volunteer  Engineers. 


PROMOTION  BY  “  FELLOWSHIPS.” 

Justitia  has  seen  with  much  pain  an  evident  attempt  to  disparage  the  dis¬ 
tinguished  qualification  which  “  Fellowship”  of  a  college  conveys.  He  thinks 
this  has  been  the  work  of  but  a  few  in  the  department,  probably  having 
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interested  motives.  He  thinks  every  consideration  was  given  to  this  matter 
by  the  late  Director-General  when  he  gave  his  approval  to  the  suggestions  of 
the  War  Office,  that  a  Fellowship  should  carry  equal  weight  with  a  service 
examination. 

*#*  We  think  our  correspondent  is  labouring  under  some  misapprehension  ; 
we  have  not  observed  any  attempt  or  desire  to  disparage  the  Fellowship  exa¬ 
minations  in  themselves.  But  the  primary  object  of  a  service  examination 
for  promotion  to  the  rank  of  Brigade-Surgeon  is  to  test  the  officer’s  know¬ 
ledge  of  service  matters,  such  as  military  hygiene,  organisation,  and  ad¬ 
ministration  ;  and  surely  these  subjects  are  not  tested  by  a  purely  civil  exami¬ 
nation  in  medicine  and  surgery.  Kidicule  has  been  brought  to  bear,  not,  as 
our  correspondent  imagines,  on  the  admirable  civil  Fellowship  examinations, 
but  on  accepting  them  in  lieu  of  a  service  examination  in  cases  where  officers 
had  already  been  passed  over  for  presumed  deficiency  in  technical  and  purely 
military  knowledge. 

MEDICAL  REORGANISATION  IN  INDIA. 

Efficiency  and  Economy,  writing  from  India,  seeks  to  traverse  some  points 
by  i  Amateur  Economist”  in  the  Journal  of  June  1st.  Toe  central  idea 
ot  the  latter,  lie  says,  is  that  the  Medical  Staff  should  take  over  the  military 
!i16  iC1V1  duties  t0  tbe  Indian  Medical  Service.  He  himself  would 
and  eKn-f by  haIulinfi  over  the  entire  local,  military, 
nd  ci\il  duties  to  the  Indian  service;  the  ini*  ial  military  training  of  the 
service  is  identical  with  that  of  the  Medical  Staff,  and  should  fit  them 

memherfnf  fllt\ihi-r00iPc  ;  «h.ile  *he  short  an<i  intermittent  residences  of 
members  of  the  Medical  Staff  in  India  cannot  well  familiarise  them  with 

Thi'rnH^  mS’-lang,Ua,{e’  etc  ’  60  a8  t0  fit  them  for  charge  of  native  troops. 
The  Indian  service  thus  seems  better  fitted  for  all  Indian  duties.  Of  course 

mAnldnatbl®feXpeVa1uUre  would  result  from  increase  of  the  Indian  establish- 
!  wt  fc  y7U  <l,be  ™et  by  reductions  in  the  British,  while  efficiency 
f  f  be  considerably  advanced.  He  denies  that  charge  of  a  native  regiment 
aF|  although  it  is  indeed  unprofitable.  Many  of  the  civil  appoint- 
,are  very  worrying.  He  thinks  the  arrangements  suggested  by 
tr™  1  Ec?,nomlst '  for  the  hospital  treatment  of  British  and  native 
the TocaieseerWce  ’  bUt  COnsiders  the  management  should  be  in  the  hands  of 

„„  _  „  T  THE  NAVY. 

AlexmdfrT  p  ^EeRTxrha?  be£R  aPPointed  to  the  Humber,  and  Surgeon 
Alexander  G.  B.  Gipps  to  Haslar  Hospital,  both  to  date  August  9th. 

THE  MEDICAL  STAFF. 

The  leave  to  England  on  urgent  private  affairs,  granted  February  18th  last 

to^he’Chmra.glf  Brigad^ILS°N’  M'B”  h  18  beeD  aPPointed  Senior  Medical  Officer 
•o7iaLr^eOIVMaj??  B'  Connolly  having  been  ordered  from  Dublin  to  Wool- 
and  departments^01^  J’  J'  CKEAN  has  taken  over  his  duties  in  charge  of  staff 

September  7thj.°r  W'  M'  KEYS’  M'D”  stationedat  Woolwich,  has  leave  to 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  OF  LEEDS.— Medical  Officer  of  Health.  Salary,  £700  per  annum 
Town  Clerk"  L^eds  ApPllcatlons  by  August  24th  to  Sir  G.  Morrison, 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— Two  Resident  House-Surgeons 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum 
tary1  b°ard  aud  resldeilce-  Applications  by  August  31st  to  the  Secret 

CHELMSFORD  AND  MALDON  RURAL  SANITARY  AUTHORITY  -Medical 
Officer  of  Health  Salary,  £600  per  annum.  Applications  by  August  17th 
to  Mr.  Dufheld,  96,  High  Street,  Chelmsford. 

CIHLD KEN’S  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  Salary 
£o0  per  annum,  with  board,  washing,  and  attendance.  Applications  by 
September  3rd  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane  Bir- 
mingham. 

CHILDREN’S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical  Officer 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance.  Applications 
Birmingham^  ^  t0  th6  Secretary>  Children’s  Hospital,  Steelhouse  Lane, 

CITY  ASYLUM,  Birmingham.— Resident  Clinical  Assistant.  Board  lodging 
and  washing.  Application  to  E.  B.  Whitcombe,  Esq  ,  Medical  Superiu- 
Lenaem;. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Surgical  Officer.  Salary  £130 
per  annum  with  board  and  lodging,  etc.  Applications  by  September  2nd 
to  Dr.  Coghill,  House-Governor. 

KENDAL  DISTRICT,— Medical  Officer  of  Health.  Salary,  £375  per  annum. 
Applications  by  August  22nd  to  Alexander  Milne. 

NORTH  STAFFORDSHIRE  INFIRMARY.— Phy sician  or  Medical  Officer 
Applications  by  August  29th  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.-Resident  Medical  Assistant.  Board 
lodging,  and  washing.  Applications  to  the  Secretary. 

QUEEN’S  HOSPITAL,  Birmingham.— Physician.  Annual  bonus,  £50.  Ap¬ 
plications  by  August  20th  to  the  Secretary. 

ROYAL  MASONS  INSTITUTION  FOR  BOYS,  Wood  Green,  London,  N.- 
Medical  Officer.  Salary,  £80  per  annum.  Application  by  August  17th  to 
the  Secretary. 


SALbIoanl:UhJ.d,rjIiMA|?Y'~VOU9e  Surge0n-  Salary,  £100  per  annum,  with 
Secretary^  aUd  wasbmS-  Applications  by  August  23rd  to  the 

SW4BhEhoa^f^IT^L'~Ee\idenfcMedical  0fficer-  Salary,  £100  per  annum, 
retary 9 1  Castle  by  September  7th  to  the  Sec- 

VICM?dical  9LASGO W. — Superintendent  and  Resident 

A.nl  H^'a  Salar.y.£12o  per  annum,  with  board  and  apartments. 
Glasgow.  7  AUgUS  t0  Mr’  F’  Bissett’  Secretary>  20,  Bridge  Street, 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Li^lhqn?t0nrHoUBeA'Ph-Vsician’  Salary,  £100  per  annum,  with  board, 
l&edi^l  Committee.  PP  ati°DS  bj  SePtember  5th  to  the  Chairman  of 

WAamAfm5,rtIprtEAnAi-iY;~Ho.USeoSurgeon’  Salary’  £110>  with  furnished 
apartments,  etc  Applications  by  September  3rd  to  the  Honorary  Secretary, 

Mr.  W.  Heap,  Elm  Mount,  Penkett  Road,  Liscard,  Cheshire. 

MEDICAL  APPOINTMENTS. 

Buxton,  H.,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  L.F.P.S.Glas.,  appointed  House-Sur- 
geon  to  the  Kipon  Cottage  Hospital  and  Dispensary. 

Eames,  H.  M  L.R.C.P.E.,  L.R.C.S.E.,  appointed  Clinical  Assistant  to  the 
Rubery  Hill  Asylum,  near  Bromsgrove. 

Egan,  Francis,  L.K.Q.C. P. I.,  L.M.,  L.R.C.S.I.,  appointed  Medical  Officer  of 
Health  for  the  parish  of  Fulham. 

Hawkins,  F.  H.,  M.D.Edin.,  appointed  Registrar  and  Chloroformist  to  the 
London  Temperance  Hospital,  vice  E.  Caudwell,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  resigned. 

Manton,  John  Albert,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Demonstrator 
et  Anatomy  to  the  Sheffield  School  of  Medicine,  and  also  Medical  Officer  to 
the  South-East  District  of  the  Sheffield  Union. 

May  Chichester,  G.,  M.A.,  M.B. Cantab.,  appointed  House-Physician  to  the 
Hospital  for  Wdmen,  Soho  Square,  W. 

Mullen,  John  W.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  etc.,  appointed  Medical  Superin- 
tendent  of the  Wilton  Fever  Hospital  in  the  county  borough  of  Salford,  vice 
Dr.  John  Tatham,  appointed  Medical  Officer  of  Health  to  the  City  of  Man¬ 
chester. 

Purslow,  C.  E.,  M.D.Lond.,  M.R.C.S. Eng.,  appointed  Honorary  Medical  Of¬ 
ficer  to  the  Birmingham  Lying-in  Charity,  vice  A.  F.  Hawkins,  F.R.C.S.E., 
resigned. 

Read,  Harold  William  Kingcombe,  L.R.C.P.,  L.R.C.S.,  L.F.P.and  S.G.,  ap¬ 
pointed  Medical  Officer  and  Public  Vaccinator  to  the  Towcester  Union  and 
District,  vice  A.  G.  Evans,  deceased. 

Roberts,  John  Lloyd,  M.B.,  B.Sc.,  B.A.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
Resident  Medical  Officer  to  the  Eastern  Counties  Asylum  for  Idiots,  Col¬ 
chester,  Essex,  vice  Herbert  Evelyn  Crook,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
L.R.C.P.,  resigned. 

Roberts,  R.,  appointed  Assistant  House-Surgeon  to  the  South  Hantsinfirmary, 
Southampton,  vice  S.  Herbert,  resigned. 

Whitaker,  S.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
the  Royal  Berks  Hospital,  Reading. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Physicians  of  London,  4  p.m.— Dr.  Norman  Moore: 

The  Bradshaw  Lecture  on  the  Distribution  and  Duration  of 
Visceral  New  Growths. 

THURSDAY. 

British  Dental  Association. — Annual  General  Meeting  at  Brighton. 

FRIDAY. 

British  Dental  Association.— Annual  General  Meeting  at  Brighton. 

SATURDAY. 

British  Dental  Association.— Annual  General  Meeting  at  Brighton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Bd., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Cockey.— On  August  11th,  at  Little  Waltham,  near  Chelmsford,  Essex,  the 
wife  of  E.  Percival  Cockey,  M.D.Lond.,  of  a  daughter. 

Hill. — At  Terowie,  South  Australia,  on  June  19th,  the  wife  of  A.  W.  Hill, 
M.R.C.S.,  L.R.C.P.Lond.,  M.D. Brussels,  of  a  daughter  (Kate  Elizabeth). 

MARRIAGE. 

Rogers-Tillstone— Wilkinson.— On  August  8th,  at  St.  Patrick’s,  Brighton, 
by  the  Rev.  O.  C.  Legge-Wilkinson,  B.A.,  brother  of  the  bride,  assisted  by 
the  Rev.  W.  Buckell,  M.A.,  and  the  Rev.  —  Wright,  M.A.,  Hermann 
Rogers-Tillstone,  M.B.,  etc.,  of  176,  Southgate  Road,  London,  N.,  to  Amy 
Legge-Wilkinson,  youngest  daughter  of  the  late  Thomas  Wilkinson,  of 
Stanford  House,  West  Brighton,  Esq. 

DEATHS. 

Clarke. — On  August  12th,  at  Horsmans  Place,  Dart.ford,  Fanny  Maria,  wife 
of  Thomas  Furze  Clarke,  M.R.C.S. Eng.,  etc.  South  African  papers  please 
copy. 

Hutchinson.— On  July  19th,  at  Bri  ilington,  Yorkshire,  Christopher  Francis 
Hutchinson,  M.D.,  aged  81  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


Rew  asks  to  be  directed  to  a  paper  by  the  late  Dr.  Bason  Wilkinson,  of  Man¬ 
chester,  on  the  use  of  Dantzic  beer  in  Bright’s  disease. 


ANSWERS. 


Treatment  of  Excessive  and  Fcetid  Perspiration  of  Feet. 

Dr.  B.  Duke  .(Clapham  Common)  writes:  I  have  found  the  following  treat¬ 
ment  thoroughly  successful  in  the  above,  as  recommended  by  Gaffard  in  the 
Edin.  Med.  Jour.,  January,  1860  :  Red  oxide  of  lead,  gr.  xv  ;  solution  of  sub¬ 
acetate  of  lead,  3j.  In  most  cases  it  is  sufficient  to  bathe  the  feet  with  this 
every  eight  days. 


NOTES,  LETTERS,  ETC. 


The  Mead  Testimonial  Fund. 

The  Honorary  Treasurers  (Dr.  F.  M.  Beckitt,  Ely,  ana  Dr.  E.  G.  Barnes,  Eye) 
acknowledge  with  thanks  the  following  additional  contributions  to  the  above 
fund : 


Amount  previously  acknowledged  .,. 

Amyot,  T.  F.,  Esq.,  F.R.C.S.,  Diss 

Balding,  D.  B.,  Esq.,  F.R.C.S.,  Royston 

Ballance,  C.  A.,  Esq.,  M.B.,  F.R.C.S.,  56,  Harley  Street 

Bentham,  S.,  Esq.,  223,  Brixton  Road,  S.W. 

Beverley,  M.,  Esq.,  M.D.,  Norwich 
Bruce,  W.,  Esq.,  M.D.,  Dingwall,  N.B.... 

Callaway,  J.,  Esq.,  20,  Dalston  Lane,  Hackney- 

Carter,  0.  H.,  Esq.,  M.D.,  45,  Great  Cumberland  Place,  W.  ... 

Clapham,  Lawrence,  Esq.,  Tliorney 

Crocker,  H.  Radcliffe,  Esq.,  M.D.,  F.R.C.P.,  28,  Welbeck  St. 
Davies-Colley,  J.  N.  C.,  Esq.,  M.B.,  F.R.C.S.,  36,  Harley  St. 
Davis,  Maurice,  Esq.,  M.D.,  11,  Brunswick  Square,  W.C.  ... 
Bade,  Sir  Peter,  M.D.,  F.R.C.P.,  Norwich 
Edwards,  Brandford,  Esq.,  Ipswich 
English,  Edgar,  Esq.,  4,  Manor  Road,  Stoke  Newington 
Evans,  C.  J.,  Esq.,  Hon.  Sec.  British  Medical  Association 
South  Midland  Branch,  Northampton 
Farrar,  J.,  Esq.,  M.D.,  Gainsborough  ... 

Fawcett,  R.  M.,  Esq.,  M.D.,  Cambridge 
Green,  A.  W.,  Esq.,  7,  Bouverie  Street ... 

Holman,  W.,  Esq.,  21,  Amersham  Road,  New  Cross 
Howard,  Wilfred,  Esq.,  New  Buckenham,  Norfolk 
Jollye,  Ed.  W.,  Esq.,  Donington,  Spalding 
Keith,  Skene,  Esq  ,  M.B.,  42,  Charles  Street,  W.... 

Kisch,  Albert,  Esq.,  186,  Sutherland  Avenue,  Maida  Vale  ... 
Lediard,  H.  A.,  Esq.,  Carlisle,  Hon.  Sec.  Border  Counties 
Branch... 

Low,  R.  M.  P.,  Esq.,  M.B.,  2,  Nevern  Road,  S.W.... 
Mackenzie,  Sir  Morell,  M.D.,  19,  Harley  Street  ... 

Muriel,  C.  E.,  Esq.,  Norwich... 

Name  uncommunicated  from  Saxmundham 
Nicholls,  L.,  Esq.,  Hartest,  Bury  St.  Edmunds  ... 

Parrott,  Ed.  J.,  Esq.,  Hayes,  Middlesex... 

Parsons,  Sidney,  Esq.,  78,  Kensington  Park  Road 
Plowright,  C.  B.,  Esq.,  King’s  Lynn 

Roberts,  H.  P.,  Esq.,  31,  Great  Coram  Street,  Brunswick  Sq. 
Royston,  C.,  Esq.,  M.D.,  1,  St.  Stephen’s  Crescent,  W.  ... 
Sheehy,  W.  H.  P.,  Esq.,  4,  Claremont  Square,  Pentonville  ... 
Smith,  W.  A.,  Esq.,  M.B.,  Newport,  Essex 
Waller,  J.  T.,  Esq.,  Flegg-Burgh,  Great  Yarmouth 
Walters,  F.  R.,  Esq.,  M.D.,  F.R.C.S.,  2,  Finsbury  Circus 
Watson,  T.  B.,  Esq.,  M.B.,  202,  Tufnell  Park  Road 
Weller,  G.,  Esq.,  The  Mall,  Wanstead,  E. 

Wheeler,  D.,  Esq.,  Chelmsford 

Wilbe,  R.  H.,  Esq.,  M.D.,  21,  Finchley  Road,  N.W. 

Woakes,  E.,  Esq.,  M.D.,  71,  Harley  Street 


£  s.  d. 

129  14  0 
0  10  0 
0  10  0 
1  1  0 
0  5  0 
0  10  0 
0  7  6 
0  5  0 
110 
0  10  0 
110 
110 
0  5  0 
110 
0  5  0 
0  2  6 

2  2  0 
0  5  0 
0  10  0 
0  2  6 
110 
0  5  0 
0  5  6 
1  1  0 
0  5  0 

2  2  0 
0  5  0 
2  2  0 
1  1  0 
0  5  0 
0  2  6 
0  5  0 
0  5  0 
0  5  0 
0  10  0 
0  5  0 
0  5  0 
0  5  0 
0  10  0 
0  10  0 
0  10  0 
1  1  0 
0  10  6 
0  5  0 
1  1  0 


Total 


...  156  11  0 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

Surgeon-Major  Hallison,  Madras;  Mr.  J.  J.  C.  Turner,  Colchester ;  Dr.  W. 
Duncan,  Bristol;  Dr.  Jacobs,  Leeds;  Mr.  E.  Hutchinson,  Bridlington;  Dr. 
Balding,  Royston;  Mr.  Reid,  Stoke;  Mr.  W.  G.  Hunt,  Exeter;  Mr.  E.  H. 
Hardwick,  Bridgend;  Dr.  C.  G.  Clarke,  Bessbrook;  Dr.  H.  Buxton,  Salt- 
burn;  Mr.  B.  Duke,  London;  Mr.  S.  M.  Whitaker,  Reading;  Mr.  A.  M. 
Davies,  Netley  ;  Dr.  A.  W.  Flood,  Bundoran  ;  Dr.  3.  Powell,  Carmarthen  ; 
Army  Medical  Corps  ;  A  Practitioner ;  Mr.  H.  F.  Semple,  Ladysmilh,  Cape 
Colony;  Mr.  S.  G.  Sloman,  Farnham  ;  Messrs.  Spurgeon  and  Son,  Malton ;  An 
Attentive  Reader ;  Insp.-Gen.  Donnet,  Bognor ;  Staff-Surgeon  E.  Young, 
Poona ;  Surgeon  E.  H.  Brown,  Deccan  ;  Surg.-Maj.  Drake-Brockman,  Bundle- 
kund ;  The  Liberty  and  Property  League,  London ;  Mr.  J.  II.  Casson, 
Teheran  ;  Mr.  W.  Van  Praagh,  London  ;  Dr.  Dobbs,  Shauklin  ;  Dr.  L.  Barnett, 
Swansea;  Mr.  P.  S.  Drought,  Crookwell,  N.S.W.  ;  E.  E.  Taylor,  M.B., 
Sheffield;  Dr.  J.  J.  Welpley,  Bandon;  Mr.  J.  G.  Loch,  Tenby’;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London ;  Dr.  H.  Mackintosh,  London  ;  Dr.  R. 
Boustead,  Brighton  ;  Dr.  J.  V.  C.  Denning,  London ;  Mr.  J.  A.  Dow,  London ; 
Dr.  L.'Parkes,  London  ;  Dr.  Rentoul,  Liverpool ;  Mr.  G.  H.'Oran,  Brighton  ; 
Mr.  J.  W.  Mullen,  Manchester;  Mr.  C.  E.  Paget,  Salford^;  Dr.  W.  Pearce, 
London  ;  Mr.  W.  Priestman,  Birmingham  ;  Dr.  Myers,  Paris  ;  Mr.  R.  Sewell, 
St.  Clement’s,  Ipswich  ;  Dr.  E.  W.  Davey,  Ratligar ;  Dr.  F.  H.  Barendt, 
Liverpool;  Mr.  W.  B.  Hemsley,  London;  A.  F.  C.;  Mr.  J.  D.  Mann,’ Man¬ 
chester  ;  Mr.  H.  O.  Barber,  London ;  Sir  Oscar  Clayton,  London ;  Dr.  Kink- 
ead,  Galway ;  Mr.  Humphreys,  London;  Dr.  A.  W.  Tomkins,  Leamington 
Spa  ;  Mr.  C.  Fryer,  Shanklin;  Mr.  C.  N.  Haycraft,  Bow,  North  Devon  ;  An 
Old  Volunteer  Medical  Officer;  Mr.  J.  Herbert,  Whitley;  Dr.  E.  M.  Madden, 
Bromley;  Mr.  C.  J.  Hewetson,  Scarborough;  Mr.  H.  G.  Dyer,  Ringwood ; 
Dr.  A.  E.  Sansom,  London ;  Dr.  Abercrombie,  London  ;  Dr.  T.  M.  Watt, 
Hovingliam ;  Mr.  J.  H.  Keeling,  Sheffield;  Dr.  G.  V.  Poore,  London;  Mr. 
A.  S.  R.  Wainwright,  London  ;  Mr.  H.  Leslie,  London  ;  Dr.  Mercier, London  ; 
Dr.  J.  Wilding,  Bristol ;  Mr.  G.  P.  Field,  London;  Dr.  A.  B.  Hill,  Birming¬ 
ham  ;  Dr.  G.  Harper,  London  ;  Medical  Staff;  Dr.  H.  J.  Jones,  London  ;  Dr. 
McHugh,  Dublin ;  Dr.  C.  E.  Purslow,  Birmingham ;  Dr.  Macnaughton 
Jones,  London  ;  Mr.  E.  M.  Kelly,  Nottingham  ; )Major  L.  W.  Pead,  London  ; 
Dr.  G.  MacDonald,  London;  Mr.  S.  Norman,  Havant;  Mr.  H.  Rainsford, 
Stoke-on-Trent ;  Professor  Victor  Horsley,  London ;  Mr.  D.  11.  Gabb,  Hast¬ 
ings  ;  Mr.  T.  O’Connor,  March  ;  Observer;  Dr.  Lewers,  London  ;  Dr.  F.  P. 
Atkinson,  Surbiton  ;  Dr.  J.  S.  Lyttle,  Pontypridd ;  Mr.  H.  Tuck,  Prees;  Sir  J. 
Crichton-Browne,  Crindau,  N.B.  ;  Dr.  W.  Cousins,  Southsea ;  Our  Liverpool 
Correspondent;  Rev.  J.  J.  Wray,  London;  Mr.  C.  Sheather,  London; 
Mr.  E.  Burchell,  London ;  Dr.  G.  G.  Bantock,  London ;  Mr.  R.  Bradshaw 
Smith,  Burbage  ;  Mr.  G.  Baker,  London  ;  Mr.  C.  B.  Lockwood,  London ;  Dr. 
G.  Beck,  Bern;  Miss  Sillery,  Bath;  Mr.  W.  T.  Steele,  Torquay;  Mr.  C. 
Barker,  Sheffield ;  Mr.  A.  C.  Malley,  Salop  ;  Mr.  N.  Wade,  Aysgarth ;  Mr. 
W.  C.  Adams,  London  ;  Mr.  J.  Edgar,  Glasgow ;  Dr.  T.  N.  Otis,  Montbank, 
U.S.A.;  Mr.  E.  Thompson,  Omagh  ;  Dr.  G.  V.  Poore,  London  ;  Dr.  R.  M. 
Wyckoff,  Brooklyn ;  Mr.  R.  T.  E.  Davies,  New  Tredegar ;  Mr.  Heagerty, 
Tweedmouth  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Diseases  and  Disorders  of  the  Ox,  with  Some  Account  of  the  Diseases  of 
the  Sheep.  By  George  Gresswell,  with  additions  on  Pathology  by  Dr.  Albert 
Gresswell.  London:  W.  H.  Allen  and  Co.  1889. 

Bemrose’s  Guide  to  Paris  and  the  Exhibition.  Illustrated.  London  :  Bemrose 
and  Sons.  1889. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL." 


£0 

0 

1 

5 


3  6 
O  4 
15  0 
0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  .  20 

r  26  ,,  ,,  ...  ...  ...  25  „ 

>»  52  ..  ,,  ...  ...  ...  30  ,, 

Special  verms  for  occasional  change  of  copyT  during  series  : 

20  per  cent,  if  not  less  than  26  pages'  be  taken  )  or  their  equivalent 
25  ,,  52  ,,  v  ifi  half  or 

30  ,,  104  ,,  j  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Ilolborn.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letter  addressed  to  initials  only. 


Aug.  24,  1889.  J 


THE  BRITISH  MEDICAL  JOURNAL. 


399 


ADDRESS  IN  PSYCHOLOGY, 

BY 

Sir  JAMES  CRICHTON  BROWNE, 

M.D.,  LL.D.,  F.R.S., 

Lord  Chancellor’s  Visitor  in  Lunacy. 

THE  HYGIENIC  USES  OF  IMAGINATION. 

The  provision  made  for  a  general  address  in  Medical  Psychology 
at  this  Leeds  meeting  of  the  British  Medical  Association,  in  addi¬ 
tion  to  the  address  delivered  in  the  Section  devoted  to  the  con¬ 
sideration  of  that  subject,  is,  I  take  it,  a  recognition  of  the  truth 
that  the  study  of  insanities  or  diseases  of  the  mind  has  a  universal 
medical  interest,  and  that  every  physician  and  surgeon  must  in 
greater  or  less  degree  be  a  medical  psychologist. 

On  the  first  day  of  the  present  year  there  were  in  lunatic  asy¬ 
lums — public,  private,  naval,  military,  and  criminal — in  Great 
Britain  and  Ireland,  and  therefore  under  the  care  ol  medical  psy¬ 
chologists  or  specialists,  84,407  insane  persons ;  but  at  the  same 
date  there  were  in  workhouses,  boarded  out,  or  dwelling  in  their 
own  homes,  and  therefore  under  the  care  of  general  medical  prac¬ 
titioners  not  specialists,  27,266  insane  persons;  and  hence  it  is 
clear  that  a  large  amount  of  labour  and  solicitude  in  connection 
with  the  supervision  and  treatment  of  those  thus  afflicted  falls 
upon  the  main  body  of  our  profession. 

But  the  84,407  insane  persons  who  were  in  asylums  of  one  kind 
or  another  on  January  1st  last,  and  under  the  care  of  specialists, 
had  all  been  consigned  to  these  establishments  on  the  evidence  of 
medical  men  who  were  not  specialists.  The  admissions  to 
asylums  during  the  previous  year,  1888,  had  numbered  20,098 ; 
and  calculating  that  of  these  2,850  were  private  cases,  in  which 
two  certificates  are  required,  and  17,248  pauper  cases,  in  which 
one  suffices,  we  arrive  at  the  conclusion  that  22,948  certificates 
of  insanity — certificates,  I  need  scarcely  say,  involving  nice 
considerations  and  grave  consequences — were  granted  during 
the  year  by  medical  men  who  are  not  specialists.  The  Lunacy 
Acts  Amendment  Bill,  which  is  awaiting  the  Royal  assent, 
will,  when  it  becomes  law,  to  some  extent  relieve  medical 
men  from  the  apprehensions  which  have  hitherto  attended 
the  signing  of  lunacy  certificates,  for  merely  vexatious  legal 
proceedings,  founded  on  such  certificates,  will  henceforth  be 
no  longer  possible;  but  no  Act  of  Parliament  can  in  any  way 
diminish  the  sense  of  responsibility  attending  a  step  entailing  de¬ 
privation  of  freedom,  some  opprobrium,  and  far-reaching  disabili¬ 
ties  ;  and  the  certification  of  the  insane  must,  therefore,  always 
remain  an  anxious  duty  to  general  medical  practitioners,  and 
bring  home  to  them  the  truth  that  they  have  an  immediate  con¬ 
cern  in  medical  psychology.  But  this  immediate  concern  is,  in¬ 
deed,  brought  home  to  them,  as  a  rule,  in  each  case  long  before  the 
question  of  certification  arises,  for  insane  persons  are  only  re¬ 
moved  to  asylums  or  brought  under  official  cognisance  w'hen  their 
mental  disorder  has  reached  a  certain  pitch  of  intensity  or  assumed 
a  dangerous  type ;  and  a  large  majority  of  the  20,098  patients  ad¬ 
mitted  into  asylums  last  year  must  have  been  for  a  considerable 
period  prior  to  that  event  under  the  care  and  treatment  of  general 
medical  practitioners.  These  20,098  lunatics  might,  indeed,  be  re¬ 
garded  as  a  residuum  which  had  proved  intractable  under  such 
means  of  treatment  as  the  general  practitioner  is  able  to  apply, 
and  behind  which  there  must  have  been  a  large,  but  at  present 
incalculable,  quantity  of  insanity  of  a  mild  or  transitory  nature 
with  which  general  practitioners  had  successfully  dealt.  It  is 
incontestably  true  that  many  cases  of  insanity  are  arrested  in  an 
incipient  stage,  and  that  many  are  conducted  through  their  whole 
course  to  a  favourable  issue  by  the  skilful  efforts  of  general  prac¬ 
titioners.  I  am  not,  from  my  own  associations,  likely  to  under¬ 
estimate  the  value  of  special  experience  in  the  treatment  of  diseases 
of  the  mind  ;  but  I  am  bound  to  acknowledge  that  I  have  known 
many  instances  in  which  medical  men  without  such  special  expe¬ 
rience,  but  guided  by  the  general  principles  of  pathology  and  me¬ 
dicine,  and  by  sympathetic  insight,  have  treated  such  diseases  with 
admirable  judgment  and  success.  The  disinclination  of  medical 
men  of  late  years  to  sign  lunacy  certificates,  while  it  has  had, 
perhaps,  some  deplorable  results,  has  had  this  advantage,  that  it 
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has  led  to  an  extension  of  the  system  of  treating  the  mentally 
afflicted  under  private  care,  and  has  taught  our  profession  that 
much  may  be  done  outside  an  asylum  to  alleviate  and  dissipate 
mental  derangements.  About  the  supreme  importance  of  the  early 
treatment  of  insanity  there  can  be  no  question,  but  that  does  not 
necessarily  imply  removal  to  an  asylum ;  and  where  the  means 
of  a  patient  will  permit  of  all  necessary  precautions  being  taken, 
the  asylum  should  be  avoided  if  possible,  for  it  has  its  drawbacks 
as  well  as  its  conveniences.  And  even  where  the  pecuniary  posi¬ 
tion  of  a  patient  renders  the  asylum  inevitable  in  the  event  of  a 
severe  or  protracted  attack,  it  should  not  be  resorted  to  hastily  or 
prematurely,  not  until  it  is  clear  that  such  measures  as  the  general 
practitioner  can  employ  are  unavailing  to  stem  the  gathering  tor¬ 
rent  of  mental  perturbation  ;  for  it  is  possible  that  it  sometimes 
converts  slight  into  severe  insanity,  stereotypes  the  infirmity,  or 
creates  a  tendency  to  its  recurrence.  But  if  the  treatment  of  in¬ 
sanity  in  its  earlier  stages — when  it  is  in  the  green  tree,  and  more 
amenable  to  control  than  in  the  dry— thus  devolves  on  general 
medical  practitioners,  and  if  the  management  of  a  considerable 
proportion  of  cases  of  insanity  throughout  their  entire  duration  is 
entrusted  to  them,  with  or  without  specialists  assistance,  it  fol¬ 
lows  obviously  that  the  study  of  medical  psychology  appertains 
to  our  profession  as  a  whole,  and  cannot  be  altogether  relegated  to 
one  small  branch  of  it. 

And  there  are  still  other  grounds  for  holding  that  medical 
psychology  belongs  to  our  whole  profession,  for  we  must  remember 
that  all  that  is  commonly  included  under  the  name  insanity  does 
not  exhaust  the  mental  troubles  that  abound  around  us.  Besides 
the  badly  damaged  brains  that  are  sent  into  asylums  for  safe 
keeping  or  repair,  there  are  in  this  country  in  every  stratum  of 
society  large  numbers  of  blemished  brains  that  perform  their 
functions  irregularly,  have  no  delight  to  pass  away  the  time,  and 
are  centres  of  misery  and  annoyance  to  their  owners  and  all  con¬ 
nected  with  them.  These  blemished  brains,  in  which  aberrant 
mental  action  may  stand  alone  or  be  bound  up  with  the  phenomena 
of  every  variety  of  nervous  disease,  perpetually  remind  the 
general  practitioner  by  their  appeals  to  him  lor  commiseration  and 
help  that  he  cannot  ignore  medical  psychology. 

And  yet  again,  and  on  still  wider  grounds,  I  would  maintain 
that  medical  psychology  is  inextricably  interwoven  with  the 
general  science  of  medicine,  for  there  is  no  bodily  disease  without 
its  concomitant  mental  variations,  which  may  have  a  diagnostic, 
and  prognostic  value,  and  react  on  the  morbid  conditions  in  which 
they  originated.  In  the  cerebral  centres  are  represented  impres¬ 
sions  and  movements  of  all  parts  of  the  body,  and  in  their 
functional  activities  are  reflected  the  passing  fortunes,  for  weal  or 
woe,  of  every  viscus  and  tissue,  so  that  the  general  practitioner 
has  daily  to  weigh  and  measure  negative  mental  symptoms  or 
defects  of  consciousness,  that  occur  in  cases  of  intracranial  tumour, 
or  haemorrhage,  or  after  sudden  and  excessive  discharges  of  parts 
of  the  cortex ;  positive  mental  symptoms,  or  the  varieties  of  de¬ 
lirium  that  accompany  pneumonia,  rheumatic  fever,  erysipelas, 
and  alcoholic  and  narcotic  poisoning,  and  those  emotional  dis¬ 
turbances  that  arise  during  diseases  of  the  respiratory,  circulatory, 
digestive, and  sexual  apparatus.  He  hasto  note  the  euphoria  or  mor¬ 
bid  hopefulness  which  so  frequently  irradiates  the  sad  progress  of 
phthisis  pulmonalis,  the  dysphoria,  or  melancholic  depression 
which  darkens  di-eases  of  the  liver,  the  fits  of  temper  that  aggra¬ 
vate  the  paroxysms  of  gout,  and  from  his  constant  observation  of 
these  and  kindred  states,  we  may  not  unreasonably  hope  for  some 
light  on  insanity  in  its  pronounced  forms,  for  the  psychical  sym¬ 
ptoms  of  ordinary  diseases  are,  as  it  were,  insanity  in  the  making, 
and  consist  in  deviations  from  mental  health  in  their  simplest 
aspects  in  which  they  are  most  readily  analysed.  Dr.  Mercier  has 
shown  us  how  instructive  a  study  of  coma  may  be  made,  and  I  do 
not  doubt  that  in  the  genesis  of  delirium  clues  will  yet  be  found 
in  some  mazy  problems  in  mental  pathology. 

But  the  general  medical  practitioner,  in  the  performance  of  his 
daily  duty,  must  have  regard  not  only  to  the  psychical  symptoms 
of  corporeal  disease,  but  to  the  psychical  conditions  and  experi¬ 
ences  out  of  which  corporeal  diseases  grow  and  by  which  their 
course  may  be  beneficially  or  injuriously  affected.  He  has  to 
determine  the  part  played  by  mental  overstrain  and  worry  in 
the  production  of  degenerative  changes  in  old  and  young;  he 
has  to  watch  the  destructive  ravages  of  violent  passion  and 
emotion;  and  he  has  to  endeavour  to  abrogate  the  causes  of 
mental  agitation  or  failure,  and  impart  a  healthy  tone  to  the 
system  by  instilling  confidence  and  hope.  And  he  is,  perhaps, 
never  more  a  medical  psychologist  than  when  he  is  practising 
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what  is  called  moral  treatment,  and  is  by  his  manner,  demeanour, 
and  welhchosen  words  driving  out  fear,  calming  turbulent  feeling, 
and  encouraging  self-control.  Ilis  success  or  failure  as  a  prac¬ 
titioner' ^nl,  indeed,  often  depend  as  much  on  his  expertness  in 
this  moral*  treatment — that  is  to  say,  on  his  acumen  as  a  medical 
psychologist— as  on  his  manual  dexterity  or  skill  in  simples. 

It  would  seem,  then,  gentlemen,  that  medical  psychology  meets 
the  general  practitioner  at  every  turn,  and  that  mind  in  its  rela¬ 
tions  to  nervous  activities  must  necessarily  engage  his  attention 
to  some  extent.  This  being  so,  it  is  appropriate  that  the  British 
Medical  Association,  which  represents  our  profession  in  all  its 
breadth  and  in  all  its  requirements,  should  occasionally,  by  a 
general  address,  such  as  I  have  to-day  the  honour  to  deliver  to 
you,  markets  appreciation  of  the  wide  significance  which  medical 
psychology  possesses.  And  such  an  address  may  perhaps  at  this 
time  have  some  small  special  usefulness  in  emphasising  the  psy¬ 
chical  element  in  the  conjunction  of  mind  with  matter.  The'bri'l- 
liant  physiological  and  pathological  discoveries  which  have  been 
made  recently  in  connection  with  the  motor  and  sensory  cerebral 
centres  have  perhaps  tended,  among  the  less  reflective,  to  encourage 
a  materialistic  philosophy,  and  to  give  a  kind  of  sanction  to  the 
notion  that  mind  is  merely  brain  function.  But  these  discoveries, 
when  closely  looked  into,  have  not,  it  will  be  found,  brought  us 
one  hair’sffiJreadth  nearer  the  comprehension  of  the  way  in  which 
the  phj’sical  basis  of  mind  is  related  to  mind  itself.  “  Though 
accumulated  observations  and  experiments,”  says  Herbert  Spencer, 
“  have  led  us  by  a  very  indirect  series  of  inferences  to  the  belief 
that  mind  and  nervous  action  are  the  subjective  and  objective 
aspects  of  the  same  thing,  we  remain  utterly  incapable  of  seeing 
"dr  eten  imagining  how  the  two  are  related.”  Mind  still  remains 
to  us  an  impenetrable  mystery,  “  having  neither  beginning  of 
days  nor  end  of  life and  to  speak  of  it  as  if  it  were  an  exhala¬ 
tion  of  brain  matter,  and  of  brain  as  if  it  were  a  solidification  of 
mind,  is  to  fall  into  error.  Materialism  is  simply  a  logical 
blunder,  springing  out  of  indiscrimination  between  the  ob¬ 
jective  and  subjective.  Matter,  which  signifies  what  is  the  object 
of  our  knowledge  or  that  which  can  be  known,  can  never  by 
gradual  transitions  become  subjective  and  knowing,  stripping  itseif 
-of  its  essential  attributes,  and  assuming  those  of  its  opposite; 
and  materialism  is  therefore  founded  oh  a  confusion  of  ideas. 
At  first,  it  is  assumed,  all  was  matter  or  object,  and  in  the  fulness 
of  time  matter  came  to  know  itself,  and  object  by  fissiparous 
.division  gave  origin  to  subject.  But  object  cannot  exist  without 
subject,  aud  matter  minus  spirit  is  nonentity,  and  therefore 
materialism  and  idealism,  in  the  ordinary  acceptation  of  these 
terms,  are  equally  self-contradictory.  Matter  which  means  the 
cause  of  our  perceptions  can  never  be  justly  made  to  mean 
that  which  perceives,  and  what  is  conceived  must  not  be 
confounded  witfli  what  is  conscious.  To  describe  conscious¬ 
ness  as  a  function  of  the  brain  is  to  misapprehend  the 
meaning  of  the  word  “function,”  which,  as  a  physiological  term, 
is  applicable  only  to  physical  changes.  The  functions  of  the 
brain  comprise  all  the  nutritive  processes  that  go  on  in  it,  and  all 
the  irritative  conditions  of  which  it  is  susceptible ;  but  amongst 
these  are  not  included  volitions,  cognitions,  or  feelings.  Truly  a 
sensori-motor  machine  of  the  most  elaborate  construction,  repre¬ 
senting  and  co-ordinating  the  different  parts  of  the  organism  in 
their  mo3t  complex  combinations,  the  brain,  it  has  been  said, 
may  be  a  sine  gud  non  of  mind  as  the  eye  is  of  sight  or  the  ear  of 
hearing,  but  it  no  more  thinks  than  the  eye  sees  or  the  ear  hears. 
Behind  ear,  eye,  and  brain  there  is  self-consciousness  or  mind, 
inscrutably  changing  all  that  is  supplied  by  the  senses  into  per¬ 
cepts  and  concepts,  and  gathering  into  its  own  unity  the  mani¬ 
fold  of  matter,  and  as  to  the  ultimate  origin  of  this  self-con¬ 
sciousness  or  mind  science,  as  such,  has  no  suggestion  to  offer. 

But  although  the  real  nature  of  the  relation  between  mind  and 
brain  is  unthinkable  it  is  convenient  to  have  a  working  hypothesis 
on  the  subject,  and  hence  several  metaphysical  versions  of  it  have 
been  advanced  and  more  or  less  widely  accepted.  To  three  of 
these,  which  may  be  called  the  intersectional,  the  identical,  and 
t  he  parallel  theories,  I  may  briefly  allude.  It  has  been  suggested 
that  the  brain  is  an  internal  periphery  as  it  were,  upon  which 
psychical  forces  impinge  just  as  physical  forces  impinge  on  the 
external  periphery  of  the  sensory  nerves  and  nerves  of  special 
sense.  It  has  been  suggested  again  that  the  activities  of  the 
mind  and  brain  are  the  obverse  and  reverse  aspects  of  one 
and  the  same  thing,  so  that  there  is  nothing  to  explain. 
And  it  has  been  suggested  also  that  there  is  a  parallelism 
between  mental  and  cerebral  activities  which,  although  en¬ 


tirely  different  and  never  interfering  with  each  other,  yet 
invariably  occur  in  correlation.  This  last  theory,  the  theory  of 
parallelism  or  of  concomitance  as  it  is  also  called,  which  supposes 
that  mental  states  arise  during  functional  states  of  the  brain,  from 
which,  however,  they  are  totally  dissimilar,  is  that  which  has  been 
adopted  by  Herbert  Spencer,  Max  Miiller,  Tyndall,  Hughlings 
Jackson,  and  others  of  our  foremost  thinkers,  and  the  first 
theory — the  theory  that  the  mind  acts  through  the  nervous 
system,  has  been  pronounced  the  least  tenable,  because  by  it  an 
immaterial  agency  is  supposed  to  produce  physical  effects.  For 
my  own  part  I  do  not  see  greater  difficulty  in  this  supposition, 
with  its  correlative  supposition  that  physical  agencies  produce 
effects  on  the  immaterial  mind,  than  in  the  supposition  that,  by 
virtue  of  some  pre-established  harmony,  mental  and  cerebral  states 
invariably  correspond  and  yet  never  communicate,  and  through 
incessant  changes  preserve  a  parallelism  for  which  they  are 
equally  irresponsible.  But  the  kind  of  provisional  theory  embraced 
as  to  the  connection  between  mind  and  brain  is  not  of  so  much 
consequence  if  we  firmly  grasp  the  truth  that  mind  is  still  en¬ 
throned  apart  inaccessible  except  to  itself,  to  be  studied  by  methods 
different  from  those  employed  by  science  in  investigating  the  laws 
of  matter,  that  it  has  been  in  no  sense  evolved  from  matter,  and 
that  it  is  altogether  different  from  the  liberations  of  energy  of  the 
highest  sensori-motor  centres. 

Whatever  theory  we  may  approve  as  to  the  relation  between 
mind  and  matter,  we  must  take  care  not  to  confine  that  relation¬ 
ship  within  too  narrow  a  compass.  No  doubt  it  is  in  the  highest 
and  dominating  centres  of  the  cortex,  in  which  are  finally  re¬ 
peated  all  lower  nervous  arrangements,  so  that  they  become  the 
unifying  centres  of  the  organism,  that  those  functional  activities 
upon  which  psychical  states  attend  are  to  be  sought,  but  it  must 
be  firmly  maintained  that  it  is  the  whole  body  that  is  the  organ 
of  mind?  A  brain  that  is  detached  from  a  body  is  no  longer  an 
anatomical  substratum  of  thought,  and  there  are  grounds  for  be¬ 
lieving  that  what  may  be  described  as  a  radiation  of  consciousness 
is  perpetually  taking  place.  The  difficulties  in  the  way  of  accept¬ 
ing  the  current  theory  of  sensation  has  led  one  of  our  most  philo¬ 
sophical  anatomists,  Professor  Cleland,  of  Glasgow,  to  argue  that 
“  consciousness  extends  from  its  special  seat  as  far  as  there  is  con¬ 
tinuity  of  the  impressed  condition  or,  in  other  words,  that  when 
an  irritation  is  applied  to  a  nerve  extremity,  as  in  the  finger  or 
elsewhere,  the  impressed -condition  of  the  nerve  travels  upwards, 
as  is  generally  understood,  but  exists  for  at  least  a  moment  along 
the  whole”  length  of  the  nerve,  and  that,  as  soon  as  there  is 
continuity  of  the  impressed  condition  from  the  extremity  to  the 
brain,  consciousness  is  in  connection  with  the  nerve,  and  is  directly 
aware  of  the  irritation  of  the  nerve  extremity.  Functional  con¬ 
tinuity  between  nerve  extremity  and  brain  is  proved  to  be  neces¬ 
sary  to  sensation ;  wdiile,  on  the  other  hand,  the  existence  of  dis¬ 
tinct  unbroken  routes  of  communication  between  them  is  highly 
improbable;  and  seeing  that  functional  continuity  is  of  itself  suffi¬ 
cient  to  explain  the  phenomena,  we  are  not  entitled  to  assume  the 
existence  of  distinct  routes,  as  has  hitherto  been  done.  Professor 
Cleland  does  not  assert  that  consciousness  resides  in  the  nerve  end¬ 
ings,  but  only  that,  when  the  nerves  are  in  an  active  or  impressed 
condition  in  their  whole  extent  up  to  the  brain,  consciousness  is 
affected  directly  by  the  irritations  applied  to  their  extremities. 
The  relation,  then,  of  consciousness  to  the  brain  remains  totally 
different  from  its  relation  to  the  nerve.  The  impressed  condition 
of  the  cerebral  corpuscles  produces  only  excitement  of  mind.  The 
impressed  condition  of  a  peripheral  nerve  or  its  exti’emity,  con¬ 
tinued  up  to  the  brain,  brings  consciousness  into  communication 
with  the  irritation  applied. 

But  whether  or  not  we  accept  the  view  that  the  mind  recognises 
an  irritation  at  the  part  of  its  application  according  to  its  cha¬ 
racter,  we  shall  do  well  very  strenuously  to  oppose  a  too  rigid 
circumscription  of  psychical  states  in  the  cerebrum  itself.  In 
two  diagrams  of  the  brain  which  have  been  published  lately, 

I  have  noticed  that  psychical  states  and  higher  psychical 
states  are  localised  in  the  frontal  lobes,  the  rest  of  the 
brain  being  mapped  out  in  a  mosaic  of  sensory  and  motor 
centres.  We  all  know  that  electrical  stimulation  of  the 
pr;e-frontal  lobes  in  animals  is  not  followed  by  muscular 
movements,  and  that,  as  Ferrier  has  shown,  their  extirpation  in 
monkeys  is  followed,  not  by  any  sensory  or  motor  disturbance — 
the  senses,  emotions,  and  power  of  voluntary  motion  remain  in¬ 
tact — bnt  by  an  alteration  in  character  and  behaviour,  which  be¬ 
tokens  a  loss  of  the  faculty  of  attention  and  intelligent  observa¬ 
tion.  But  Hughlings  Jackson  teaches  that  the  whole  of  the 
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frontal  lobe  is  chiefly  motor  in  its  functions,  and  Ferrier  and 
Gerald  Yeo  have  demonstrated  that  some  movements,  such  as  the 
lateral  movements  of  the  head  and  eyes,  are  represented  in  the 
prm-frontal  division  ;  and  attention  and  intelligent  observation,  if 
localised  here,  do  not  by  any  means  exhaust  psychical  activities. 
These  are  not  to  be  pent  up  in  any  corner  of  the  brain;  and  to  call 
the  frontal  lobes  psychical  or  ideational  is  misleading.  Perhaps 
even  as  regards  sensory  and  motor  centres  in  the  brain,  we  have 
attempted  too  sharp  a  demarcation  and  too  much  exclusiveness. 
Some  motor  centres  apparently  to  some  extent  overlap  each  other; 
some  movements  seem  to  have  a  widely-diffused  representation. 
Gowers  has  given  reasons  for  thinking  that  motor  centres  also 
possess  some  sensory  functions,  and  has  been  confirmed  in 
this  position  by  the  observations  of  Nothniigel,  Exner,  and 
Luciani.  Then  it  is  probable  that  we  have  not  by  our  experi¬ 
ments  demonstrated  all  the  functional  activities  of  any  part  of 
the  cortex.  That  large  area,  the  prie-frontal  lobe,  does  not  in  any 
way  respond  to  electrical  stimuli,  and  affords  only  vague  and 
problematical  indications  when  submitted  to  ablation,  but  that  it 
possesses  important  functions  is  indubitable,  and  we  are  not  en¬ 
titled  to  deny  that  functions  kindred  to  those  of  the  prae-frontal 
lobe,  beyond  the  reach  of  anything  but  vital  stimuli,  are  possessed 
by  regions  of  the  cortex,  electrisation  of  which  evokes  cruder  and 
more  accessible  sensory  and  motor  functions.  _  Much  and  pro¬ 
longed  observation  and  experiment  are  still  requisite  in  order  that 
we  may  attain  to  anything  like  a  complete  knowledge  of  cerebral 
architecture,  and  meanwliiie  we  cannot  be  too  careful  in  assigning 
sites  to  psychical  activities.  Trousseau  mentions  the  case  of  an 
officer  whose  frontal  lobes  were  pierced  transversely  by  a  bullet, 
and  who  displayed  scarcely  a  trace  of  mental  deterioration,  and  I 
bad  under  my  care  in  the  West  Riding  Asylum  a  man  in  whom  some 
portion  of  the  substance  of  the  right  frontal  lobe,  which  had  been 
bruised  and  lacerated,  escaped  during  the  dressing  of  a  compound 
and  comminuted  fracture  of  the  frontal  bone,  and  in  whom  no 
mental  symptoms  were  apparent  irntil  the  epileptic  seizures 
which  followed  the  accident  ultimately  induced  epileptic  dementia. 
Not  less  remarkable  is  the  impunity  with  which,  under  antiseptic 
precautions,  the  brain  substance  can  be  manipulated  by  the  sur¬ 
geon  than  the  trivial  nature  of  the  mental  effects  which  have  in 
some  cases  followed  upon  destruction  by  disease  or  removal  by 
the  knife  of  considerable  portions  of  it.  I  conversed  some  time 
ago  with  a  man  whom  Mr.  Victor  Horsley  had  brought  back  from 
the  edge  of  the  grave  by  digging  out  of  his  right  hemisphere  a 
tumour  weighing  3  ounces,  and  the  size  of  a  goose’s  egg,  and  I 
confess  I  could  not  dectect  in  him  any  distinct  signs  of  mental 
impairment. 

Even  should  we  establish  a  sharp  delineation  of  singularly 
endowed  centres  in  the  brain,  we  should  not  therefore  be  com¬ 
mitted  to  any  strict  localisation  of  psychical  function,  for  it  seems 
certain  that  ideation  and  feeling  depend  on  associated  combina¬ 
tions  of  functional  activity  in  sensory  and  motor  centres,  what¬ 
ever  else  they  may  involve.  Centres  and  groups  of  centres  are 
linked  in  action  in'intellectual  and  volitional  manifestations,  and 
possibly  cells  and  groups  of  cells  may  confederate  together  for 
less  voluminous  mental  purposes.  There  is  practically  no  limit  to 
the  number  of  combinations  that  may  thus  be  formed,  and  so  the 
character  of  a  brain  depends  not  less  on  the  total  amount  of  its 
individual  elements  and  on  their  range  of  action  than  on  the 
freedom  and  perfection  of  communication  between  them.  The 
higher  the  brain  the  more  numerous  are  the  interconnections  of  its 
centres,  the  higher  the  centre  the  more  numerous  are  the  inter¬ 
connections  of  its  units.  1  n  brain  and  centre  there  are  innumerable 
routes  of  intercourse,  along  lines  of  least  resistance  well  worn  by 
long  use  and  lines  of  greater  resistance  more  recently  opened  up. 

Now  I  wish  in  the  time  that  remains  to  me  to  direct  your  atten¬ 
tion  more  particularly  to  a  mental  faculty  that  has  certainly  no 
narrow  local  habitation  in  the  brain— to  imagination,  -which  has 
been  called  the  noblest  attribute  of  man,  and  which  arises  during 
re-excitations  in  ever-varying  coalitions  of  permanent  cell  modifi¬ 
cations  in  sensory  and  motor  centres.  I  wash  to  impress  upon  you 
that  this  psychical  power  has  its  hygienic  uses  which  neither  the 
medical  psychologist  nor  the  general  practitioner  can  afford  to 
neglect.  Now,  imagination  awakens  and  calls  forth  from  their 
organic  registers  the  records  of  movements  and  sensory  impres¬ 
sions.  The  impressions  of  sense  are  strong,  the  revivals  of 
memory  are  faint,  and  the  images  of  imagination  may  be  said  to 
occupy  an  intermediate  position.  Sometimes,  indeed,  in  the 
coarse  frenzy  of  the  madman,  and  even  in  the  fine  frenzy  of  the 
poet,  the  molecular  thrill  of  the  ideal  revival  becomes  so  intense 


that  it  overleaps  the  boundaries  of  the  cerebral  cells,  and  vibrating 
to  the  peripheral  expansion  of  the  nerve,  reinduces  exactly  the 
conditions  of  the  original  sensation,  when  hallucinations  arise  and 
a  counterfeit  is  mistaken  for  reality.  But  in  the  less  violent 
workings  of  imagination,  the  revivifications  which  it  effects  are 
practically  confined  to  cerebral  centres,  and  although  more  clear 
and  luminous  than  the  reproductions  of  memory,  are  surrounded 
by  a  nebulous  haze  that  distinguishes  them  from  the  communica¬ 
tions  of  sense. 

But  the  essence  of  imagination  lies  not  only  in  the  superior 
brightness  and  clearness  of  its  representations  when  compared 
with  those  of  recollection,  but  in  the  novelty  and  supersensuous 
suggestiveness  of  the  combinations  by  which  they  are  made  up. 
Its  images,  in  which  are  brought  together  in  harmonious  blending 
thingB  new  and  old,  are  not  reached  by  elaborate  composition,  but 
by  a  flash  of  intuitive  perception  ;  they  are  not  built  up,  and  do 
not  even  grow  by  slow  and  silent  increments,  but  spring  into  being 
fully  formed.  Its  elements  in  the  brain,  it  might  be  said,  like  stellar 
masses  in  illimitable  space,  rush  together  under  laws  which  we 
cannot  formulate,  and  new  and  penetrative  light  is  evolved.  Ima¬ 
gination  might  be  spoken  of  as  a  pioneer  opening  up  new  path¬ 
ways  in  the  brain,  or  as  a  mode  of  transit  between  its  territories. 
The  brain  that  is  without  imagination  is  like  a  country  without 
roads  or  railways,  in  which  locomotion  is  laborious  and  slow ;  and 
the  brain  richly  gifted  with  it  is  like  one  in  which  steam  and 
electricity  have  established  easy  and  rapid  communications.  _  Pri¬ 
mitive  imagination  was  simple  and  direct,  but  the  imagination  of 
highly-civilised  races  is  intricate  and  circuitous.  In  looking  for 
the  anatomical  substratum  of  this  complex  and  ever-widening 
faculty,  which,  as  I  have  said,  can  have  no  narrow  local  habitation 
in  the  brain,  but  must  traverse  its  richest  expanses,  we  should 
seek  it  not  so  much  in  the  cells  of  the  third  layer  of  the  cortex, 
which,  with  their  distinct  processes  and  definite  connections,  cannot 
readily  undergo  structural  alterations  in  adult  life,  as  amongst  the 
embryonic,  budding,  and  still  imperfectly  linked  cells  of  the  first 
and  second  layers,  which  are  capable  of  being  forced  into  new 
kinds  of  activity,  and  which  are  still  undergoing  evolutional 
changes.  It  is  probably  upon  excitation  in  groups  of  these  cells 
propagated  along  lines  of  least  resistance,  and  overcoming  resist¬ 
ance  on  lines  hitherto  blocked,  that  imagination  attends.  Could 
Mr.  Muybridge,  who  has  taken  muscular  movements  to 
pieces  and  photographed  them  in  little  bits,  by  some  new  triumph 
of  his  ingenuity  graphically  depict  to  us  the  lines  of  movement  of 
some  higher  imaginative  effort,  we  should,  in  all  likelihood,  have 
a  figure  excelling  the  geometrical  spider’s  web  in  filamentous  com¬ 
plication  and  beknottedness. 

But  in  attempting  in  imagination  to  figure  the  movements  of 
imagination,  and  to  fix  on  its  anatomical  substratum  we  must 
not  beguile  ourselves  into  believing  that  we  are  approaching  any 
explanation  of  it.  It  contains  elements  which  must  ever  defy 
scientific  analysis,  and  be  proof  against  even  its  own  subtle 
alchemy.  Its  semblances  are  not  mere  transcripts  of  external 
creation  but  come  steeped  in  a  “  light  that  never  was  on  sea  or 
shore;”  its  offspring  are  not  the  results  of  fortuitous  com¬ 
binations,  but  of  unions  that  prescience  has  determined. 
Out  of  the  mass  of  mental  acquisitions  it  singles  those  which 
were  jn-edestined  for  each  other,  and  which  when  they  meet 
seem  as  if  they  had  been  never  parted,  and  it  is  this  power  of 
preference  and  foresight,  which  without  groping  or  preliminary 
trial  enables  it  to  seize  on  ideas  that  are  congruous  and  have  an 
innate  fitness  for  each  other,  and  that  in  synthesis  display  an 
energy  more  than  the  sum  of  their  respective  forces  (the  conser¬ 
vation  of  energy  notwithstanding)  that  is  one  of  the  chief  charac¬ 
teristics  of  imagination.  Piercing  through  crusts  and  disguises 
into  the  core  of  things  it  classifies  them  by  their  true  qualities, 
and  instantly  consummates  some  great  design.  The  pilgrim  of 
imagination  may  stand  long  knocking  at  the  portal,  but  if  he 
prevails  the  gates  fly  open  in  a  twinkling,  and  the  whole  glory  of 
the  vision  is  at  once  declared. 

I  do  not  propose  to  say  anything  to-day  about  the  operation 
and  influence  of  the  imagination  when  resting  on  intuitive  be¬ 
liefs  and  historical  facts,  and  stirred  by  the  most  earnest  cravings 
of  our  nature,  it  mounts  into  faith  and  reveals  to  us  ‘  the  sub¬ 
stance  of  things  hoped  for,  the  evidence  of  things  not  seen.' 
Distinguished  by  religiosity  from  the  beasts  that  perish,  man 
ceaselessly  strives  to  realise  the  supernatural,  expatiates  in 
regions  of  mystery  and  gains  momentary  glimpses  of  that  invisi¬ 
ble  and  eternal  world,  over  which  Carlyle  tells  us,  this  world  of 
time  flutters  as  a  fantastic  shadow.  And  it  would  be  strange 


402 


THE  BRITISH  MEDICAL  JOURNAL. 


indeed  if  his  excursions  into  such  awe-inspiring  altitudes,  which 
far  transcend  the  heights  of  science,  did  not  leave  their  stamp  on 
his  being.  As  a  matter  of  fact,  faith  has  an  overpowering  in¬ 
fluence  on  individuals  and  nations,  an  influence  that  is  essential 
to  their  health  and  well-being,  for  whatever  disasters  perversions 
of  faith  may  have  entailed,  its  normal  action  is  wholesome  and 
hygienic.  By  affording  support  under  sorrow  and  misfortune, 
maintaining  mental  equilibrium  in  agitating  times,  and  supplying 
lofty  motives  to  conduct,  and  so  cleansing  and  controlling  life  it 
makes  for  sanity. 

But  it  would  be  neither  expedient  nor  possible  for  me  to  trace 
out  here  the  bearings  of  faith  on  corporeal  and  mental  welfare, 
nor  must  I  even  pause  to  bestow  the  notice  they  deserve  on  those 
excrescences  on  faith  known  as  “  faith-healing”  and  “  Christian  sci¬ 
ence,”  which  have  a  certain  vogue  at  present  and  fall  legitimately 
within  thescope  of  medical  inquiry.  Regarding  these, I  will  just  say 
that  a  close  scrutiny  of  their  literature  cannot  fail  to  create  a 
painful  impression.  It  is  not  to  be  gainsaid  that  faith,  even  in 
its  aborted  or  degenerated  phases,  as  monstrous  or  dilapidated 
superstition,  has  a  potent  effect  on  the  human  organism,  and  is 
capable  of  relieving  and  removing  certain  functional  disorders; 
and  credit  may  therefore  be  given  to  “faith-healing”  and  “Christian 
science”  for  some  of  the  cures  which  they  claim.  Their  professors, 
like  empirics  of  all  sorts,  have  wrought  modern  miracles  on 
hypochondriacal  men,  who  have  fallen  into  drivelling  egotism  ;  on 
hysterical  girls,  who  have  entertained  demons  not  unawares;  and 
on  a  few  sincere  but  highly-sensitive  persons  who  can  pass  at  a 
touch  out  of  one  allotropic  state  of  the  nervous  system  into  another. 
But  the  small  good  they  have  done  these  has  been  more  than 
counterbalanced  by  the  mischief  they  have  wrought  in  encourag¬ 
ing  imposture,  in  postponing  medical  treatment  where  it  is 
needed,  and  in  inducing  in  their  adherents,  now  a  large  class, 
an  attitude  of  mind  that  is  debilitating  and  conducive  to  the  in¬ 
cursion  of  disease.  What  has  struck  me  most  in  scanning,  as  I 
have  done,  a  number  of  their  published  cases  is  the  credulity  of 
those  who  can  be  duped  by  such  records.  Before  faith-healers  and 
Christian  scientists  can  claim  a  hearing  they  must  learn  how  to 
make  an  accurate  clinical  report,  apprehend  what  induction  really 
means,  and  abandon  the  baseless  assertions  in  which  they  at  present 
deal.  Only  impatience  comes  to  the  medical  man  who  peruses 
their  proud  archives  of  cures  in  cases  in  which  disease 
was  evidently  simulated,  in  which  it  ran  its  natural  course,  in 
which  its  existence  is  asserted,  no  proof  being  given,  or  in  which 
it  was  of  a  purely  subjective  character,  and  might  or  might  not 
depart  at  the  word  of  command — such  archives  being,  in  one  or 
two  instances,  accompanied  by  minute  directions  as  to  how  post- 
office  orders  are  to  be  forwarded.  Let  the  faith-liealers  and 
Christian  scientists  commence  with  skin  diseases — woo  the  acarus 
scabiei  from  its  burrow  without  aid  of  brimstone,  arrest  lupus,  and 
wipe  out  a  ntevus — and  we  shall  then  be  ready  to  follow  them 
with  some  hope  in  their  campaign  against  hidden  maladies.  Is  it 
not  a  little  anomalous  that,  while  palmistry  and  astrology — which 
are,  at  any  rate,  ancient  and  picturesque  forms  of  superstition — 
are  strictly  suppressed,  the  Peculiar  People  should  be  allowed  to 
carry  on  their  practices  without  police  interference,  unless  it  can 
be  shown  that  a  life  has  actually  been  sacrificed  to  their  blind¬ 
ness?  Would  it  not  be  well  that  those  benevolent  busy  bodies, 
who,  with  a  boldness  commensurate  with  their  ignorance,  assail 
the  unimpeachable  scientific  conclusions  of  Pasteur,  should  transfer 
their  attentions  to  a  class  of  persons  who  are  really  performing 
painful  experiments  on  living  animals — to  those  faith-healers  who, 
by  their  well-meant  but  futile  inunctions,  protract  sufferings 
which  in  many  instances  medical  aid  would  speedily  relieve  ? 

But  my  theme  now  is  not  faith-healing  or  faith — which  faith¬ 
healing  travesties — but  the  secular  imagination  and  its  hygienic 
uses,  my  aim  being  to  convince  you  that  it  is  one  of  the  most 
effectual  of  those  psychical  agencies  by  which  we  may  modify 
the  conditions  Of  health  and  disease,  and  deserves,  therefore,  the 
attention  of  the  general  me(jic4l  practitioner  in  his  capacity  as  a 
medical  psychologist. 

Now,  tne  scientific  use  of  the  imagination  in  relation  to  medicine 
may  be  properly  included  in  its  hygienic  uses,  for  that  faculty  is 
the  main  instrument  of  discovery  in  our  investigations,  both  as 
regards  the  specific  maladies  of  our  patients  and  the  nature  and 
affinities  of  disease  generally,  and  so  aids  us  in  readjusting  the  con¬ 
ditions  of  health  when  these  have  been  deranged  in  the  individual 
and  in  suggesting  measures  for  the  protection  of  the  public  health. 
As  medical  men  we  have  not  merely  to  identify  and  catalogue  the 
symptoms  of  disease,  but  we  have  to  trace  them  to  their  ante¬ 
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cedents  and  true  causes,  and  this  we  can  only  do  by  invoking 
imagination’s  help,  to  supply  us  with  speculations  and  hypo¬ 
theses,  which  are  not  less  essential  to  us  in  our  work  than  the 
microscope,  test  tube,  and  clinical  thermometer.  All  true  science 
rests  on  imaginings,  and  is,  strictly  speaking,  a  body  of  established 
truth  which  imagination  has  built  up.  Sensible  phenomena  are 
not  rightly  discerned  until  illuminated  with  ultra-sensible 
light,  and  our  knowledge  remains  'a  heap  of  sequences 
and  coexistences  until  imagination  steps  in,  and  by  combining, 
adding,  subtracting,  and  arranging,  determines  how  these  were 
brought  about,  and  how  they  stand  related  to  each  other.  The 
way  in  which  medical  knowledge  is  attained  is  identical  with 
that  by  which  reasonable  knowledge  is  acquired  in  common  life. 
Observed  phenomena  have  to  be  explained  in  both  cases  by  un¬ 
folding  their  causes ;  and  in  medical  inquiry,  as  in  common  life,  a 
provisional  guess  is  hazarded,  which  is  then  put  to  the  test  by 
further  observation  and  experiment.  Of  course  such  provisional 
guesses  are  often  wrong,  and  have  to  be  dismissed,  and  a  vast 
and  curious  place  must  be  the  limbo  of  discarded  hypotheses.  It 
is  a  frequent  experience  that  our  diagnoses  will  not  fit,  and  have 
to  be  abandoned ;  but  diagnoses  thus  cast  aside  have  not  been 
without  their  utility.  They  have  barred  the  way  to  more  serious- 
errors,  stimulated  observation,  and  been  stepping-stones  to  better- 
founded  views,  for  one  diagnosis  is  no  sooner  discredited  than 
another  and  more  probable  one  takes  its  place.  In  the  hurry  of 
common  life  there  is  often  not  time  for  the  satisfactory  testing  of 
provisional  guesses.  Immediate  action  is  called  for,  and  is  taken 
on  suppositions  that  prove  incorrect ;  and  hence  the  blunders  that, 
according  to  our  cynical  novelist,  mar  our  youth,  making  our 
manhood  a  struggle  and  our  old  age  a  regret.  And  in  medical 
practice,  too,  there  is  often  not  time  or  opportunity  for  the  accu¬ 
rate  testing  of  provisional  guesses,  for  disease  will  not  wait  for 
our  tardy  methods ;  and  hence  the  mistakes  which  all  of  us — all 
but  the  few  infallible  ones — have  had  to  lament.  But  if  practice, 
like  life,  is  short  and  fleeting,  science, like  art,  is  long  and  patient,, 
and  by  her  the  testing  of  guesses  is  calmly  and  deliberately  carried 
on,  provisional  guesses  being  either  crystallised  into  enduring 
truths  or  dissipated  for  ever.  But  all  her  most  adamantine  truths 
were  provisional  guesses  to  begin  with — provisional  guesses  fur¬ 
nished  by  imagination,  and  proved  by  the  touchstone  of  experi¬ 
ment,  and  so  brought  to  more  than  mathematical  certainty- 
“Without  imagination,”  says  Tyndall,  “Newton  would  never 
have  invented  fluxions,  or  Davy  have  decomposed  the  earths 
and  alkalies.”  Faraday’s  discoveries  must  be  ascribed  to  th& 
amazing  fertility  of  his  imagination.  Through  imagination 
Harvey  beheld  the  circulation  of  the  blood.  Darwin  has  trans¬ 
formed  biology  by  an  hypothesis.  Pasteur’s  passage  from  the 
facts  of  fermentation  to  the  prevention  of  hydrophobia  has  been  a. 
brilliant  flight  of  speculations,  and  Lister's  advance  from  Pas¬ 
teur’s  earlier  experiments  to  the  triumphs  of  antiseptic  surgery 
has  been  a  chain  of  admirably-conceived  hypotheses ;  and  in 
these,  and,  indeed,  in  all  instances  of  scientific  progress,  the  note¬ 
worthy  point  is  that  it  is  imagination  which  has  not  only  antici¬ 
pated  the  conclusion,  but  given  the  insight.  Facts  can  only  be 
seen  by  those  who  are  looking  for  them,  and,  as  it  were,  know 
them  beforehand.  It  is  a  radical  difference  between  the  lawyer 
and  the  man  of  science  that  the  latter  obtains  evidence  by  those- 
leading  questions  which  it  is  the  object  of  the  former  to  avoid. 
Where  leading  questions  are  not  allowed  there  is  apt  to  be 
vagueness  and  inexhaustiveness.  We  wring  her  secrets  from 
Nature  by  shrewdly  guessing  at  them,  and  he  who  would  cir¬ 
cumvent  disease  must  take  the  wings  of  imagination  and  antici¬ 
pate  her  advance. 

The  cultivation  of  the  imagination,  then — and  it  can  be  culti¬ 
vated  and  disciplined  to  agility  and  steadiness  of  action — 
is  of  high  importance  to  us  as  medical  men;  for  it  cam 
be  serviceable  in  collecting  materials,  in  solving  difficult 
problems,  and,  by  the  analogies  it  suggests,  in  guiding  us  in 
our  life-long  search  after  truth.  The  precise  character  which, 
medicine  is  happily  assuming,  as  its  several  departments- 
merge  into  the  exact  sciences,  and  which  demands  of  its  culti¬ 
vators  a  physico-mathematical  and  chemical  training  of  ever- 
increasing  stiingency,  does  not  in  any  degree  abrogate  the  neces¬ 
sity  for  the  employment  of  the  imagination.  On  the  physical 
side  of  medicine  that  still  holds  its  own  and  on  its  psychical  side-, 
it  is  indispensable  in  dealing  with  phenomena  that  are  beyond  th& 
province  of  physical  and  chemical  research.  Medical  men. 
and  medical  students,  then,  need  not  fear  that  they  are  altogether- 
wasting  their  time  when  they  turn  aside  now  and  then  from  their 
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professional  tasks  to  ramble  for  a  little  in  the  green  pastures  of 
literature,  or  climb  the  pinnacles  of  art.  True,  their  imagination 
may  be  fully  trained  for  its  professional  duty,  as  it  is  exercised, 
in  conjunction  with  observation  and  judgment,  in  the  scientific 
sphere ;  but  it  will  be  braced,  invigorated,  and  have  its 
resources  multiplied,  by  recreating  occasionally  in  its  native 
air.  Even  if  imaginative  pursuits  did  not  strengthen  the 
hands  of  medical  men  in  grappling  with  disease,  or  quicken 
their  scientific  vision,  these  would  still  be  commendable, 
because  of  the  refreshment  they  bring  to  jaded  brains.  To  turn 
from  the  fatigue  and  anxieties  of  practice  into  realms  where 
rivalry  is  no  more  and  night  bells  never  ring  is  to  plunge  into 
one  of  the  most  soothing  and  depurative  of  “tired Nature’s  ”  baths. 
Members  of  our  profession  are,  f  suspect,  generally  aware  of  this, 
and  resort  to  imaginative  literature,  music,  and  art  more  than  any 
other  class  of  professional  men,  except,  of  course,  artists  and  men 
of  letters,  and  to  an  extent  that  is  remarkable,  considering  the 
engrossing  claims  made  on  their  time  and  the  scant  leisure  they 
enjoy. 

The  contributions  of  medical  men  to  the  departments  of  imagi¬ 
native  work  have  been  far  from  insignificant.  At  least  four  emi¬ 
nent  members  of  our  profession  now  living  might  be  named  who 
have  found  leisure,  amidst  absorbing  occupation,  so  to  use  the 
pencil  and  brush  as  to  gratify  not  only  their  private  circles  but 
the  public,  and  a  list  of  medical  poets  would  be  a  long  and  goodly 
one,  including  such  names  as  Akenside  (the  gifted  singer  of  the 
pleasures  of  that  imagination  whose  usefulness  I  am  attempting 
to  extol),  Garth,  Blackmore,  Goldsmith,  Smollett,  Armstrong, 
Erasmus  Darwin,  Crabbe,  Moir  (better  known  as  Delta),  John 
Brown,  whose  Rah  and  llis  Friends  is  idyllic,  and  Oliver 
Wendell  Holmes.  Nay,  even  one  or  two  of  the  greatest  names  in 
poetical  literature  might  not  improperly  be  added  to  such  a  list. 
Keats  was  apprenticed  to  a  surgeon  at  Edmonton,  and  afterwards 
attended  St.  Thomas’s  Hospital.  It  has  been  argued,  I  am  afraid 
not  very  convincingly,  that  Shakespeare’s  extensive  medical 
knowledge  proves  him  to  have  been  engaged  in  the  study  of  medi¬ 
cine  during  one  or  two  of  those  years  of  his  life  that  are  unac¬ 
counted  for,  but  it  is  indisputable  that  Dante  was  enrolled 
amongst  the  medici  e  speziali  (leeches  and  druggists)  of  Florence, 
and  that  he  attended  their  council  meetings  for  several  years. 
But  it  is  not  as  producers  but  as  consumers  of  poetry  and  imagina¬ 
tive  literature  that  medical  men  derive  from  them  their  restorative 
influence ;  and  as  consumers  they  are,  1  feel  sure,  amongst  the 
booksellers’  best  friends.  Sydenham,  when  asked  by  Sir  Richard 
Blackmore  what  course  of  study  he  would  recommend  for  a  medi¬ 
cal  student,  replied,  “Let  him  read  Don  Quixote,  it  is  a  very  good 
book ;  I  read  it  still.”  Conolly,  the  apostle  of  that  non¬ 
restraint  system,  to  which  ave  owe  everything  that  is  most  excel¬ 
lent  in  the  treatment  of  the  insane  in  this  country,  and  with 
which  I  trust  professional  opinion  and  public  sentiment  will  per¬ 
mit  no  tampering — Conolly  told  me  in  his  latter  years  that  he  took 
ever  renewed  delight  in  Gulliver's  Travels.  I  know  hard-working 
doctors  in  town  and  country  who  hold  habitual  converse  with 
some  of  our  great  imaginative  writers.  Two  of  the  most  dis¬ 
tinguished  and  busiest  physicians  of  this  day  are,  to  my  know¬ 
ledge,  inveterate  novel  readers.  I  have  heard  one  of  our  great 
surgeons  deliver  an  address  betraying  a  deep  study  of  the  poetry 
of  Keats ;  and  another  of  our  great  surgeons,  present  at  this 
meeting,  told  me  recently  that  on  his  way  to  and  from  every 
serious  operation  he  dips  into  Shelley. 

But  it  may  be  objected  that  the  imagination,  if  sometimes  stimu¬ 
lating  and  restorative  in  its  influence,  is  often  morbid  in  its  ten¬ 
dencies,  and  that  its  indulgence  is  to  be  guarded  against  by  those 
who  desire  to  possess  well-regulated  minds.  “No  habit  can  be 
more  opposed  to  a  healthy  condition  of  the  mental  powers,”  says 
Abercrombie,  “  than  that  which  permits  the  mind  to  wander  in  a 
mere  vision  or  waking  dream  from  scene  to  scene,  unrestrained  by 
reason,  probability,  or  truth ;”  and  the  answer  to  Abercrombie  is 
supplied  by  Tyndall,  who  says  that  those  who  have  denounced  the 
imagination  because  they  have  seen  its  disastrous  effects  on  weak 
vessels  “might  with  equal  justice  point  to  exploded  boilers  as 
-an  argument  against  the  use  of  steam.”  But  the  weak  vessels 
wrecked  by  imagination  are  really  fewer  than  is  commonly  sup¬ 
posed.  Now  and  again  some  erratic  genius,  of  highly  strung 
nervous  temperament,  gives  himself  up  to  the  pleasures  of 
imagination  till  he  becomes  intoxicated  with  them,  and  staggers 
over  the  boundary  of  sanity.  Now  and  again  an  intensely  sensi¬ 
tive  child,  like  Jerome  Cardan  or  Hartley  Coleridge,  so  indulges 
fin  day  dreams  that  his  fancies  grow  into  phantoms  that  haunt 


him  ;  but  I  do  not  hesitate  to  say  that  for  one  case  of  insanity 
caused  by  excess  of  imagination,  there  are  a  dozen  caused  by  the 
want  of  it.  Apathetic  dulness  and  torpor  of  mind  are  apt  to 
deepen  into  dementia ;  and  those  entirely  given  up  to  “  the  care 
of  this  life  and  the  deceitfulness  of  riches”  are  more  likely  to  be 
choked  by  them  than  those  who  can  surmount  them,  and  breathe 
the  free  and  ample  air  of  oesthetical  emotion.  A  vulgar  error  as 
to  the  nature  of  insanity  has  perhaps  conduced  to  exaggeration  as 
to  the  dangers  of  imagination.  Visitors  to  asylums  invariably 
arrive  expecting  to  find  growths  of  morbid  invention  and  belief, 
wild,  tangled,  and  luxuriant  as  a  tropical  forest,  and  leave  much 
disappointed  by  the  barrenness  of  the  land,  for  the  insane  are  the 
least  imaginative  of  beings.  At  rare  intervals  a  madman  is  en¬ 
countered— a  Blake  or  a  Swedenborg — whom  two  intrepid  doctors 
have  certified,  who  dazzles  all  around  him  by  the  meteoric 
brilliancy  of  his  conceptions  ;  but,  as  a  rule,  the  lunatic  is  as  dull 
as  a  stone.  He  is  the  victim  of  a  fixed  idea,  or  his  delusions 
pursue  a  treadmill  round,  or  occur  in  groups  so  unvarying  that,  if 
you  have  ascertained  one  of  them,  you  can  predict  all  the  rest. 
His  mind  is  a  blank  or  a  blurred  and  unreadable  X)aRe>  9r 
fancies,  if  they  come  thick  in  the  tumult  of  mania,  are  so  disjointed 
or  huddled  together  as  to  defy  recognition.  Idiocy  is  the  absolute 
negation  of  imagination,  and  insanity  undermines  and  destroys  or 
enfeebles  it  more  or  less;  and,  when  we  try  to  drive  out  insanity, 
the  first  thing  -we  do  is  to  invoke  imagination's  aid,  for  moral 
treatment  consists  mainly  in  appeals  to  this  faculty,  and  fully 
acknowledges  its  hygienic  uses.  The  first  recorded  cure  of  melan¬ 
cholia  "was  by  the  harp  of  David,  and  to-day  in  every  lunatic  hos¬ 
pital  worth  the  name  persistent  efforts  are  being  made  by  music, 
by  pictures,  by  poetry  and  the  drama  to  stimulate  the  imagina¬ 
tion,  and  thus  “  cleanse  the  stuffed  bosom  of  that  perilous  stuff 
that  weighs  upon  the  heart.” 

Imagination  seems  to  have  a  trophic  influence  on  the  brain. 
When  it  is  absent,  tardy  growth  goes  on  ;  when  it  is  more  or  less 
in  abeyance,  weakness  exists ;  when  it  is  active,  there  is  vigorous 
development ;  and  the  immediate  effects  of  imagination  in  causing 
exhilaration  and  preventing  sleep  when  it  is  excessively  indulged 
almost  suggest  that  the  states  of  the  cortex  which  accompany  it 
have  some  control  over  metabolic  changes  in  the  body.  IVe  now 
know  that,  besides  alkaloids  exercising  a  poisonous  effect,  which 
owe  their  formation  to  microbes,  and  are  called  ptomaines,  there 
are  others  which  are  produced  by  the  cells  of  the  living  organism 
themselves  in  breaking  down  albuminous  matter,  and  which  are 
called  leucomaines.  Now  Bouchard  has  shown  that  the  alkaloids 
of  the  latter  kind  formed  during  sleep  have  a  stimulating  action, 
so  that,  when  they  accumulate  to  a  certain  amount,  they  excite 
the  nerve  centres  and  cause  awakening,  while  those  formed  during 
waking  hours  have  a  depressing  action  and  tend  to  induce  sleep. 
And  it  is  just  possible  that  in  the  formation  of  leucomaines  of  dif¬ 
ferent  classes,  under  varying  conditions  of  the  supreme  nerve 
centres,  a  key  may  be  found  to  the  curious  fact  that  certain  emo¬ 
tional  moods,  after  having  persisted  for  a  time,  tend  to  induce  their 
opposites — excitement,  depression  ;  appetite,  disgust — and  also  to 
the  influence  of  imagination,  when  very  active,  in  causing  ex¬ 
hilaration  and  wakefulness.  It  is  just  possible  that  under  such 
circumstances  it  may  arrest  the  formation  of  those  leucomaines, 
usually  manufactured  during  waking  hours,  which  are  depressing 
and  lead  up  to  sleep,  or  so  modify  decomposition  that  other  leuco¬ 
maines  of  a  stimulating  character  are  produced.  There  can  be  no 
question  that,  in  insanity,  certain  states  of  the  highest  nerve 
centres  are  accompanied  by  rapid  disintegration  of  the  tissues  and 
emaciation,  while  in  other  states  of  these  centres  metabolism  is 
reduced  to  a  minimum,  so  that  prolonged  starvation  may  be  sus¬ 
tained  with  comparatively  little  wasting. 

But  it  is  only  an  inordinate  indulgence  of  the  imagination  that 
produces  excitement  and  interferes  with  natural  slumber;  its 
reasonable  and  regulated  use  causing  only  a  certain  buoyancy  of 
spirits  with  which  a  sense  of  soothing  is  associated.  Imagination, 
indeed,  legitimately  used,  combines  to  some  extent  the  pleasurable 
effects  of  both  morphine  and  caffeine,  without  any  disagreeable 
after-consequences,  such  as  headaches,  despondency,  or  confusion 
of  thought.  On  the  one  hand,  it  may  heighten  happiness,  and  on 
the  other  afford  solace  in  suffering  and  sorrow.  It  may  give  zest 
to  appetite  and  allay  the  pangs  of  hunger,  brace  to  exertion,  or 
’essen  the  sense  of  fatigue.  It  would  not  be  wrong  to  speak  of 
it,  when  rightly  used,  as  a  true  physiological  stimulant  and  anal¬ 
gesic,  capable  in  some  degree  of  taking  the  place  of  those  crude 
agents  drawn  from  herbs  and  trees,  with  which  in  all  quarteis  ot 
the  g’obe  mankind  has  sought  ta  mitigate  the  dulness  or  assuage 
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the  pains  of  life.  Moreover,  its  massive  pleasures  have  a  distinctly 
sedative  effect  in  connection  with  those  petty  but  exasperating 
animosities  and  jealousies  that  are  the  thorns  of  social  intercourse, 
and  fret  and  fray  fine-textured  brains.  Lifting  us  above  the  tur¬ 
moils  and  worries  of  the  moment  and  opening  up  wide  and  distant 
prospects,  they  promote  altruistic  feeling,  lull  to  rest  our  wounded 
sensibilities,  and  allay  feverish  excitement. 

I  have  referred  to  the  alleged  dangers  of  imagination  as  a  direct 
morbific  influence,  and  endeavoured  to  show  that  these  are  illu¬ 
sory;  and  I  must  say  one  wrord  as  to  the  alleged  evils  attending 
it,  which  make  it  a  demoralising  agent,  and  therefore  a  harbinger 
of  disease,  for  whatever  demoralises  tends  to  upset  the  equili¬ 
brium  of  the  nervous  system.  Like  every  good  gift,  imagination 
may  be  prostituted  and  abused  ;  and,  in  the  history  of  art,  litera¬ 
ture,  and  the  drama,  abundant  proof  may  be  found  that  it  has 
been  made  to  pander  to  vice  and  folly.  But,  when  this  has  been 
the  case,  it  is  not  so  much  the  imagination  that  has  been  at  fault 
as  a  certain  pestiferous  element  that  has  been  infused  into  it.  We 
do  not  blame  the  atmosphere  for  the  impurities  with  which  it  is 
loaded  in  our  large  cities,  and  so  we  must  not  charge  to  the  ima¬ 
gination  the  degrading  and  licentious  suggestions  of  which  it  has 
sometimes  been  made  the  vehicle.  It  would  be  in  vain  to  attempt 
to  shut  out  from  the  masses  of  the  people  a  knowledge  of  the 
tragic  events  and  horrid  turpitude  of  life ;  but  everything  depends 
on  the  way  in  which  it  is  treated.  Passing  through  the  brain  of  a 
Walter  Scott  or  a  Dickens  such  knowledge  becomes  purified  and 
protective,  and  has  nothing  but  a  wholesome  effect  when  sown 
broadcast,  but,  passing  through  the  brain  of  an  Aphra  Behn  or  a 
Zola,  it  grows  infective  and  deadly,  and  disseminates  a  moral 
plague  around.  And  thus  ideas,  like  microbes,  may  by  cultivation 
be  attenuated  and  rendered  harmless,  or  raised  to  a  higher  malig¬ 
nancy.  The  records  of  crime,  when  reported  with  prurient  detail, 
and  with  a  halo  of  romance  thrown  round  them,  have  sometimes 
a  pernicious  effect  and  tend  to  reproduce  themselves.  After 
the  notorious  Algerian  case  of  Henri  Cambige,  which  was 
treated  by  a  section  of  the  French  press  w’ith  almost  doting  fond¬ 
ness,  there  was  a  series  of  similar  tragedies,  and  Robert  Ferron, 
the  Belgian,  who  shot  himself  and  his  sweatheart  at  Trent 
Junction  in  April  last,  was  shown  to  have  been  brooding  over 
highly-spiced  accounts  of  the  suicide  of  the  Crown  l’rince 
of  Austria.  Men  of  taste  and  delicately  reared  imagina¬ 
tion  turn  from  such  garbage  with  disgust,  but  there  are 
always  sickly  and  partially-depraved  natures  ready  to  be 
powerfully  affected  by  strong  impressions  of  a  criminal  com¬ 
plexion. 

In  prisons  and  reformatories  there  are,  perhaps,  a  few  waifs 
landed  there  by  impulses  engendered  of  blood-curdling  tales  or 
hair-stirring  melodrama.  Every  asylum  medical  officer  has  seen 
in  the  wards  under  his  care  more  or  less  distorted  reflections  of 
incidents  that  have  vividly  occupied  the  public  mind,  and  in  the 
epidemics  of  the  middle  ages  we  have  depicted  on  the  large  scale 
the  effects  of  dominant  and  startling  ideas  on  populations  made 
unstable  by  poverty  and  despair,  or  religious  fanaticism.  But  in 
all  such  cases  it  is  a  deficiency  rather  than  a  superabundance,  imma¬ 
turity  rather  than  ripeness,  of  imagination  that  is  responsible  for  the 
evils  observed.  It  is  the  ignorant  and  neglected  boy,  keen  perhaps 
with  that  superficial  sharpness  that  is  really  a  kind  of  imbecility, 
but  with  a  narrow  intellectual  horizon,  that  is  lured  into  wicked¬ 
ness  by  the  penny  dreadfuls  ;  and  the  silly  and  dissipated  youths 
of  better  social  position  who  go  to  ruin  can  rarely  trace  their 
downfall  to  poetry  or  fiction.  It  is  the  already  disease-corrupted 
nature  that  mimics  the  extravagances  or  eccentricities  of  iniquity, 
and  it  is  infant  humanity,  as  represented  by  primitive  or  semi¬ 
savage  man,  still  ignorant  of  an  orderly  and  law-abiding  universe, 
that  is  most  prone  to  give  way  to  panic  under  fictitious 
terrors.  Sheer  weakness  and  vacuity  or  instability  of  tem¬ 
perament  are  the  soils  most  congenial  to  vicious  and  atrocious 
ideas.  A  highly  and  widely  cultivated  imagination  seems  to 
increase  physiological  resistance  to  morbid  and  profligate  sugges¬ 
tions,  and  also  to  pathogenic  germs,  for  in  plague  and  pestilence 
those  are  most  likely  to  escape  who  have  varied  mental  resources, 
can  distract  their  minds  and  look  beyond  the  moment,  and  those 
are  most  likely  to  succumb  who  give  themselves  up  to  abject  fear. 
Of  course,  a  sufficiently  large  dose  of  poison,  organic  or  inorganic, 
will  kill  off  the  imaginative  and  unimaginative  without  distinction 
of  persons,  but  when  the  dose  is  just  of  an  amount  that  may  or 
may  not  be  lethal,  those  will  recover  who  are  able  to  sustain  and 
cheer  themselves  by  hopeful  anticipation,  while  those  will  sink 
and  die  who  are  given  up  to  selfish  terror.  The  refinement  of  the 


imagination  then,  it  would  appear,  augments  the  power  of  resis¬ 
tance,  both  to  zymotic  and  to  mental  poisons.  The  highly  cultivated 
man  is  unscathed  by  virulent  ideas  that  have  a  dangerous  fascina¬ 
tion  for  the  ignorant  and  vulgar,  and  also  preserves  his  equanimity 
when  pestilence  is  abroad  that  terrifies  and  thus  makes  suscep¬ 
tible  the  stupid  and  illiterate. 

That  an  enormous  and  progressive  improvement  has  taken  place 
in  the  purity  of  our  literature  and  of  the  drama,  no  one  who  con¬ 
trasts  them  as  they  are  now  with  what  they  were  at  the  period  of 
the  Revolution  can  doubt.  Occasional  lapses  still  occur,  but  these 
are  promptly  condemned  ;  and  no  such  outrages  on  public  decency 
as  were  at  one  time  fashionable  would  now  be  for  a  moment  toler¬ 
ated.  The  preservation  of  our  juvenile  literature  from  any  taint 
is  of  paramount  consequence,  for  impressions  made  on  the  imagi¬ 
nation  while  brain-development  is  actually  going  on  are  not  only 
indelible,  but  highly  influential.  Burns  and  Scott  both 
asserted  that  they  had  their  bias  given  to  them  by  the 
legends  of  an  old  woman  ;  and  the  battle  of  the  sects  over  educa¬ 
tion  clearly  shows  what  importance  is  attached  to  the  momentum 
imparted  to  the  brain  and  mind  during  their  developmental 
epochs.  If  I  recollect  aright,  it  is  Thackeray  who  tells  us  of  an 
old  gentleman  of  70,  who  came  down  to  breakfast  one  morning 
looking  very  pale  and  ill,  and  who,  when  questioned  about  his  con¬ 
dition,  said :  •*  Yes,  I  am  far  from  well.  I  have  had  a  terribly 
bad  night.  I  dreamed  that  I  was  flogged  by  Dr.  Keats.”  Thus 
had  a  powerful  impression  of  his  boyhood  reached  even  unto  his 
old  age.  Fletcher,  of  Saltoun,  said  that,  if  he  might  write  the 
ballads  of  a  nation,  he  cared  not  who  made  its  laws ;  and  vast 
power  for  good  or  evil  centres  to-day  in  those  who  are  preparing 
our  school  books. 

The  profitable  and  hygienic  uses  of  imagination  are  daily  more 
and  mote  widely  realised,  for  in  every  country  in  Europe  there  is 
an  increasing  demand  for  what  may  be  called  imaginative  aliments 
and  stimulants.  Picture  galleries  and  exhibitions  are  thronged 
by  ever-swelling  crowds ;  concerts  and  musical  perf  ormances  enjoy 
an  increasing  popularity,  and  imaginative  literature  advances  by 
leaps  and  bounds.  The  spread  of  education  has  opened  up  this  latter 
source  of  imaginative  recreation  to  the  masses,  and  they  are  not 
slow  to  take  advantage  of  it ;  but  education  has  also  opened  up  to 
them  other  departments  of  literature,  and  the  fact  that  they  do 
not  avail  themselves  of  these  to  anything  like  the  same  extent 
shows,  I  think,  how  keen  the  appetite  for  imaginative  literature 
has  become.  In  the  free  libraries  of  Birmingham  during  last 
year,  1888,  there  were  issued  to  readers,  347,334  works  of  pure 
fiction,  and  20,634  works  of  poetry  and  the  drama,  to  say  nothing 
of  magazines  in  which  fiction  and  poetry  bulk  most  largely ;  while 
in  the  same  year  there  were  issued  just  18,214  works  on  theology 
and  philosophy,  and  86,942  on  arts,  sciences,  and  natural  history. 
In  sober-minded  Scotland  the  thirst  for  imaginative  literature 
has  become  generally  prevalent.  When  the  most  important  circu¬ 
lating  library  there  was  established  fifty  years  ago,  it  was  stated 
in  the  prospectus  that  novels  were,  with  rare  exceptions,  to  be 
excluded ;  and  now  novels  constitute  63  per  cent,  of  the  whole 
issue  of  that  library. 

That  the  craving  for  works  of  fiction  is  not  only  great  but 
growing  may  be  deduced  from  the  figures  given  from  time  to 
time  in  that  useful  periodical,  the  Publishers'  Circular,  showing 
the  number  of  books  of  different  descriptions  published  annually, 
and  of  new  editions  issued.  Now  a  table  which  I  have  had  con¬ 
structed  shows  that,  whereas  in  the  six  years  from  1877  to  1882 
there  were  2,632  newr  novels  published,  in  the  six  years  from  1883 
to  1888  there  were  3,655 ;  the  increase,  subject  to  some  fluctua¬ 
tions,  having  been  markedly  progressive,  from  446  new  novels  in 
1877  to  926  in  1888.  As  the  number  of  works  of  any  class  pub¬ 
lished  is  a  fair  indication  of  the  demand  for  books  of  that  class, 
it  is  clear  that  the  consuption  of  light  literature  is  largely  upon 
the  increase.  Of  course,  in  other  departments  of  literature  there 
has  also  been  a  large  increase  in  the  number  of  works  published, 
but  in  none  has  the  increase  been  equal  to  that  in  novels,  while 
in  some  departments  there  has  been  a  falling  off.  Of  works  on 
theology,  of  which  3,839  were  published  between  1877  and  1882, 
only  3,508  were  published  between  1883  and  1888 ;  and  of  works 
on  medicine,  of  which  930  were  published  in  the  former  period, 
only  912  appeared  in  the  latter.  It  is  impossible  to  get  at  facts 
as  to  tbe  size  of  editions  and  sales  of  works  of  different  classes, 
but  it  maybe  safely  asserted  that,  as  regards  both  of  these,  novels, 
as  a  rule,  far  outstrip  any  other  kinds  of  books.  The  monthly  sales 
of  some  of  the  early  numbers  of  the  Old  Curiosity  Shop  reached 
70,000,  and  the  figures  representing  the  sales  of  Pickwick  from 
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first  to  last  would  be  startling  could  they  be  accurately  set 
down. 

The  vast  extension  of  the  habit  of  novel  reading  amongst  us  is 
also  demonstrated  by  an  observation  of  journalistic  literature. 
Newspapers  that  at  one  time  confined  themselves  to  news,  poli¬ 
tical  commentaries,  and  criticism,  now  form  syndicates  to  supply 
their  readers  with  a  modicum  of  fiction,  and  journals  entirely  de¬ 
voted  to  fiction  have  an  enormous  circulation.  One  such  journal, 
a  penny  one,  and  by  no  means  one  of  the  best  known,  had  to  my 
knowledge  a  few  years  ago  a  circulation  of  a  quarter  of  a  million 
a  week,  and  no  doubt  therefore  reached  millions  of  readers, 
for  such  journals  pass  from  hand  to  hand;  _  and  journals 
which  combine  fiction  with  fashion,  which  is  _  imagination 
applied  to  personal  decoration,  are  sold,  I  am  informed  by 
a  high  authority,  in  hundreds  of  thousands  in  this  country 
weekly,  and  are  exported  in  tens  of  thousands  weekly  to  our 
colonies,  being  purchased  both  here  and  at  the  Antipodes  chiefly 
by  servant  maids  and  shop  girls.  And  that  the  demand  for 
cheap  fiction  will  go  on  growing  can  scarcely  be  doubted,  for  the 
monotony  of  life  which  the  division  of  labour  has  so  greatly 
aggravated,  the  aspirations  which  even  a  humble  education  serves 
1 1  implant,  and  the  increased  mental  friction  which  arises  from 
t'  e  aggregation  of  masses  of  our  people  in  large  towns,  all  tend  to 
whet  the  appetite  for  an  imaginative  diet.  To  iis  as  medical 
men  it  is  interesting  to  remark  that  this  appetite  is  most  urgent 
in  spring,  when  nervous  erethism  exists,  and  “  a  young  man’s 
fancy  lightly  turns  to  thoughts  of  love,”  and  is  least  pressing  in 
autumn,  when  the  nervous  system  is  comparatively  quiescent. 
In  the  Birmingham  lending  libraries  the  issue  of  novels  reaches 
its  maximum  in  March — 32,796  were  issued  in  that  month 
last  year — and  touches  its  minimum  in  August— 27,140  were 
issued  in  that  month  in  1888 — a  difference  of  5,656  in  favour  of 
March. 

And  now,  gentlemen,  having  trespassed  as  far  as  I  dare  on  your 
patience,  I  must  close  without  having  even  mentioned  several 
topics  in  connection  with  the  hygienic  use  of  the  imagination 
which  I  had  proposed  to  bring  under  your  notice  in  some 
detail.  As  I  voyaged  forth  on  this  address  I  trusted  to 
be  able  to  submit  to  you  some  observations  on  sex  and 
age  in  relation  to  imagination,  on  types  of  imagination  in 
individuals  and  races,  on  the  conditions  of  imaginative  pro¬ 
duction,  on  the  operation  of  imagination,  causative  and  corrective, 
in  certain  special  nervous  and  mental  diseases,  and  on  the  educa¬ 
tion  of  imagination;  and  now  I  find  myself  stranded  on  the  sands 
of  the  hour-glass,  when  I  have  scarcely  got  beyond  my  introduc¬ 
tion.  Let  me  console  myself  by  thinking  that  I  shall  on  some 
future  occasion — not,  of  course,  in  my  present  gratifying  position, 
for  that  comes  but  once  in  a  lifetime,  but  in  some  other  plaee — 
disburthen  myself  of  what  I  have  to  say  on  these  matters.  And 
let  me  console  myself  above  all  by  believing  that  you  will 
leniently  judge  my  introduction  to  have  been  not  altogether 
unworthy  of  your  attention.  Matthew  Arnold  said  that  two-thirds 
of  life  are  conduct,  and  it  may  be  truly  alleged  that  three-fourths 
of  thought  are  imagination.  It  is  not  merely  the  child  who  builds 
castles  in  the  air.  Each  of  us — the  most  matter  of  fact  as  well  as 
the  most  romantic — has  “cloud-capped  palaces  and  gorgeous 
towers  ”  known  to  himself  alone,  to  which  in  hours  of  solitude 
and  reverie  or  sadness  and  chagrin  he  retires  with  ever-renewed 
wonder  and  refreshment.  And  the  great  faculty  that  out  of 
thin  air  constructs  these  cities  of  refuge  for  us,  and  enables 
us  in  a  sense  to  shape  our  own  environment,  that  is  the  hand¬ 
maid  of  science,  the  giver  of  insight,  the  harmoniser  of  discords, 
must  always  receive  primary  consideration  in  a  study  of  mental 
hygiene. 


Bradford. — Heavy  Mortality  from  Phthisis;  Cases  of  Lead¬ 
poisoning.  The  death-rate  for  the  quarter  ended  March  31st,  1889, 
was  19  per  1,000  per  annum,  an  increase  on  that  of  the  quarter 
immediately  preceding,  and  of  the  corresponding  quarter  of  last 
year.  The  increase  was  of  a  general  character,  and  does  not  call 
for  special  comment.  From  infectious  diseases  101  deaths  were 
recorded,  made  upas  follows:  small-pox,  1 ;  measles,  14;  scarlet 
fever,  17;  diphtheria,  2;  whooping-cough,  43 ;  enteric  fever,  2; 
diarrhoea,  20 ;  and  two  of  doubtful  character.  Phthisis  caused  102 
deaths,  or  one  more  than  all  the  zymotic  diseases  put  together. 
The  question  of  lead-poisoning  by  water  from  the  public  supply 
attracted  a  good  deal  of  attention  during  the  early  part  ol  the 
quarter,  and  a  few  cases  occurred  in  the  borough,  though  none 
terminated  fatally. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY. 


At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1S89. 


By  T.  R.  JESS  Or,  F.R.C.S., 

Senior  Surgeon  to  the  Leeds  General  Infirmary. 


ON  THE  TREATMENT  OF  CANCER  OF  THE  RECTUM. 
Gentlemen, — You  are  probably  aware  that  the  Council  of  our 
Association  have  issued  a  request  calling  upon  the  chairmen  of  the 
various  Sections  to  refrain  from  inflicting  upon  their  audiences 
anything  in  the  shape  of  a  presidential  address.  In  the  judgment 
of  the  Council  the  Sections  will  best  fulfil  their  purpose  if  the 
time  allotted  to  them— admittedly  too  short  for  the  adequate  dis¬ 
cussion  of  more  than  a  small  proportion  of  the  various  subjects  of 
interest  offered  for  consideration — is  devoted  without  deduction  to 
the  reading  and  criticising  of  the  papers  forming  the  agenda, 
which  have  been  prepared  by  their  authors  at  the  cost  of  so  much 


time  and  labour. 

In  this  decision,  as  it  affects  us  in  the  Surgical  Section,  I  fully 
concur,  knowing  well  how  much  more  profitably  your  time  will  be 
spent  in  the  thoughtful  consideration  of  the  important  surgical 
questions  to  be  raised,  than  in  listening  to  mere  generalities  such 
as  constitute  the  orthodox  introductory  discourse.  With  this  re¬ 
quest  before  us,  my  official  colleagues  were  good  enough  to  sug¬ 
gest  that  I  should  undertake  to  open  a  discussion  upon  some  sub¬ 
ject  of  my  own  choosing;  and  on  looking  at  the  length  of  the 
list  of  eminent  surgeons  who  have  promised  to  follow  me,  it  is 
gratifying  to  me  to  find  that  I  have  succeeded  in  exciting  so  wide 
an  interest  by  selecting  as  the  initial  subject  of  our  deliberations 

the  treatment  of  cancer  of  the  rectum. 

You  will  have  observed  that,  in  the  exercise  of  that  discretion 
which  is  granted  to  the  officers  of  every  Section,  we  have  this  year 

_ extending  an  experiment  which  has  in  former  years  been  tried 

on  a  smaller  scale  with,  as  I  think,  encouraging  success-deter¬ 
mined  to  commence  each  day’s  meeting  with  a  discussion  upon  a 
set  subiect  for  the  more  interesting  and  instructive  treatment  of 
which  we  have  invited  contributions  from  selected  authorities. 
It  is  hardly  necessary  to  say  that,  when  each  list  of  names  has 
been  exhausted,  it  will  be  our  pleasure  to  listen  to  any  remarks 
from  other  aentlemen  desirous  of  speaking  upon  the  questions 
under  consideration  ;  and  I  hope  in  this  way  the  number  of  speakers 
will  be  largely  augmented.  Our  aim  is  not  only  successfully  to 
compete  with  those  lighter  attractions  provided  outside  the  sec¬ 
tional  work,  but  is  directed  to  the  more  worthy  object  of  collating 
and  of  placing  upon  record  the  deliberate  observations  of  men 
whose  opinions  are  entitled  to  the  respectful  consideration  of  the 
Profession.  At  the  close  of  each  discussion,  such  other  papers 
as  are  on  the  list  will  be  taken  seriatim,  so  long  as  time  shall 

Pei  would  here  crave  one  moment  for  a  pleasurable  and  obvious 
H  t  nanielv  of  expressing  my  sense  of  the  high  honoui 

confeS  ipon  meyin  bemj  ask  J to  lead  and  to  regulate  the  die- 
cussions  in  this  Section.  The  honour  I  feel  is  greatly  enhanced 
bv  the  fact  that  my  predecessors  have  been  chosen  from  amongst 
thP  most  eminent  surgeons  of  the  day,  and  my  responsibility  is 
madPheavier  by  the  recollection  that,  when  the  Association  last 
maae  neavie •.  y ,  twentv  years  ago— the  chair  I  now  occupy 

wtl  filled  by  one  of  the  ablest  and  most  cultured  of  the  surgeons 
whose  names  are  to  be  found  upon  the  Leeds  Infirmary  roll  the 
Pte  WfflSm  Hey-at  whose  feet  in  1869  I  was  proud  to  sit  in  the 
Lot  less  useful  or  less  honourable  capacity  of  Secretary  to  the  Sec- 
Son  Fortunately  for  me,  your  Council  have  surrounded  me  with 
able" colleagues,  to  whom  I  shall  not  look  m  yam  for  help,  all  of 
whom  buSone— himself  a  welcome  accession  to  us,  prominent  even 
PinPr  T  rmdon  surgeons-have  been  closely  associated  with  me  in 
the  vast  and  will,  1  trust,  for  years  to  come  share  with  me  that 
personal' friendship  which  proverbially  belongs  to  the  surgeons  of 
the  General  Infirmary  at  Leeds. 
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Without  further  encroachment  upon  your  time,  I  will  pass  on  to 
the  consideration  of  the  subject  we  are  here  to  discuss,  namely,  the 
treatment  of  cancer  of  the  rectum.  And  here  let  me  say  that  my 
object  shall  be,  whilst  stating  my  own  views  when  amply  matured, 
to  invite  the  opinions  of  subsequent  speakers  upon  some  of  the  de¬ 
batable  or  imperfectly  settled  questions  which  present  themselves 
to  the  surgeon  during  the  course  of  cancer  as  it  is  met  with  in  the 
upper,  the  middle,  or  the  anal  portions  of  the  rectum,  and  again  as 
it  involves  a  portion  only  or  the  entire  circumference  of  the  bowel. 

When  making  selection  of  this  subject  I  had  in  my  mind 
nothing  more  than  the  surgical,  or,  as  it  may  perhaps  more  ap¬ 
propriately  be  termed,  the  operative  treatment  of  the  disease;  but 
1  may  perhaps  be  permitted  to  make  a  very  brief  allusion  to  the 
help  we  may  hope  to  obtain  from  medicines  alone.  Curative 
drugs  are  no  more  and  no  less  applicable  to  cancer  in  this  situa¬ 
tion  than  to  the  same  disease  in  other  parts;  upon  them  I  would 
that  wre  could  profitably  linger.  My  attitude  towards  the  ques¬ 
tion  of  a  cure  for  cancer  is  one  of  hope  and  even  of  faith  in  the 
future,  but  of  absolute  distrust  in  the  past.  That  the  discovery  of 
an  agent  capable  of  selecting  and  of  destroying  the  cancer  mi¬ 
crobe — if  cancer  microbe  there  be — may  reward  the  lifelong  labour 
of  some  future  Pasteur  is  reasonably  conceivable ;  that  such  an 
agent  has  been  found  in  Chian  turpentine  or  in  any  other  known 
germicide  rests  upon  the  slenderest  foundation;  and  after  re¬ 
peated,  patient,  hope- inspired  (for  who  could  turn  a  deaf  ear  to 
such  statements  as  were  put  forth  by  a  justly-respected  member 
of  our  own  profession?),  and  exhaustive  trial,  this  drug,  like  all  its 
predecessors,  has  been  relegated  to  its  proper  place  upon  the  back 
shelves  of  the  chemist’s  shop,  to  be  unearthed  at  some  future 
time  and  curiously  viewed  as  embodying,  it  may  be,  an  honest 
attempt  to  accomplish  an  end  which  shall  then  happily  have  been 
successfully  attained. 

After  lamenting  his  powerlessness  to  grapple  with  cancer, 
William  Hey  the  first  prayed  that  the  time  might  come  when  the 
means  of  cure  should  be  vouchsafed  to  man  ;  and  now,  nearly  a 
century  later,  Hey’s  prayer  may  still  form  part  of  the  surgeon’s 
missal;  for  although  every  district  has  for  ages  possessed  aud 
still  supports  its  cancer  curer,  it  is  none  the  less  true  that  cancer 
never  yet  was  cured.  Much,  however,  may  be  done  medicinally 
to  alleviate  the  great  suffering  and  distress  attendant  more  espe¬ 
cially  upon  the  later  stages  of  the  disease.  The  washing  out  two 
or  three  times  a  day  with  simple  warm  water,  and  the  introduc¬ 
tion  into  the  emptied  bowel  of  a  suppository  containing  cocaine, 
belladonna,  morphine,  and  iodoform  have  been  attended  in  my 
hands  with  the  most  comforting  results.  Laxatives,  again,  seem 
called  for  chiefly  in  those  cases  in  which  the  upper  portions  of  the 
organ  are  involved,  whilst  the  anal  portion  is  free;  and  on  the 
other  hand,  astringent  measures  and  such  as  tend  to  solidify  the 
evacuations  I  have  found  more  suited  to  the  cases  in  which,  the 
anus  being  implicated,  the  sphincters  have  ceased  to  act,  and  the 
faeces,  liquefied  by  admixture  with  sanious  mucus,  are  more  or  less 
constantly  dribbling,  to  the  patient’s  unspeakable  distress. 

Upon  these  points — the  value  of  and  the  best  method  of  securing 
cleanliness  of  the  parts,  the  use  of  antiseptics  and  of  anodynes, 
the  means  whereby  we  may  procure  for  our  patient  the  nearest 
.approach  to  a  single  daily  evacuation — I  shall  hope  to  elicit  valu¬ 
able  information. 

We  pass  on  then  to  the  operative  treatment  of  cancer  in  the 
rectum,  and  I  propose  briefly  to  consider  it  under  two  leading 
heads:  operations,  namely,  for  the  ablation  of  the  disease — proc¬ 
tectomy,  as  they  are  termed;  and  secondly,  operations  for  divert¬ 
ing  the  faeces  from  their  passage  through  the  rectum,  and  thus  far 
dispensing  with  the  rectum  as  an  active  organ,  and  placing  it  as 
it  were  outside  the  alimentary  canal,  no  longer  required  to  per¬ 
form  its  ordinary  functions,  and  no  longer  subjected  to  the  irri¬ 
tating  presence  of  effete  material.  The  former  operations  must 
almost  of  necessity  be  confined  to  the  lower  reaches  of  the  bowel, 
whilst  the  latter  have  very  generally  been  employed  for  relief 
from  the  disease  wherever  situated. 

I  pass  by  partial  removal,  whether  by  scraping  or  by  scissors 
and  knife,  as  being  but  rarely  advisable,  and  barely  scientific; 
and  I  will  do  no  more  than  mention  proctotomy  as  a  possible 
occasional  resource  for  the  relief  of  partial  obstruction  when 
other  measures  are  deemed  inapplicable. 

First,  then,  with  regard  to  proctectomy — an  operation  which, 
though  sporadically  performed  in  this  country  for  many  years, 
has  on\y  of  late  been  forced  into  prominence  by  the  persistence 
and  the  success  of  our  German  colleagues — I  will  make  this  ob¬ 
servation  at  the  outset  that,  based  upon  the  local  origin  of  cancer, 


it  aims  at  the  complete  eradication  of  the  disease,  and  therefore, 
if  successful  as  an  operation,  not  attended  by  an  undue  mortality 
on  the  one  hand,  or  followed  by  detracting  disadvantages  on  the 
other,  it  must  take  its  stand  as  an  established  surgical  procedure. 
I  am  not  at  all  sure,  indeed,  that  it  may  not  be  so  considered  al¬ 
ready.  The  reports  published  from  time  to  time— some  of  them 
by  gentlemen  to  whom  we  shall  hope  to  have  the  privilege  of  lis¬ 
tening  to-day — encourage  us  in  the  belief  that,  with  the  perfecting 
of  procedure,  it  only  remains  to  determine  in  what  cases  proctec¬ 
tomy  is  or  is  not  to  be  recommended.  The  mode  of  operation,  its 
every  detail,  I  take  it,  is  an  all-important  matter  here;  and  I  shall 
hope  to  have  much  light  thrown  upon  various  points  of  difficulty 
and  doubt;  such  as  what  is  the  best  method  of  obtaining  free 
access  to  the  parts  to  be  removed ;  of  avoiding  and  of  arresting 
haemorrhage  during  or  after  the  operation  ;  of  dealing  with  acci¬ 
dentally  opened  cavities  and  wounded  organp,  the  peritoneum,  the 
bladder,  the  prostate,  the  urethra,  the  vagina;  of  adjusting  the 
portions  of  rectum  unremoved;  of  draining;  of  securing  an  aseptic 
condition ;  and  of  promoting  the  favourable  healing  of  the  wound; 
of  retaining  an  active  and  efficient  sphincter;  and,  finally,  of 
preventing  cicatricial  contraction  at  the  outlet.  Then,  again,  what 
are  the  conditions  favourable  for  this  undertaking?  When  is  it 
to  be  recommended,  and  under  what  circumstances  is  the  patient 
to  be  denied  the  relief  it  offers  ?  As  yet  my  experience  is  small, 
hardly  perhaps  worth  relating,  my  cases  numbering  no  more  than 
seven.  Of  these,  one  died  as  the  immediate  consequence  of  the 
operation.  The  patient  was  a  poor  curate,  dejected  by  misfortune 
and  poverty.  The  disease  was  extensive,  occupying  four  fifths  of 
the  circumference  of  the  gut  just  within  the  anus,  and  reaching 
so  high  that  the  finger  could  not  touch  healthy  mucous  membrane 
beyond.  Although  nothing  occurred  during  the  operation  to  in¬ 
tensify  shock,  he  never  fairly  rallied,  but  lingering  on  a  few  days 
with  the'  aid  of  stimulants,  he  died  without  actually  emerging 
from  the  primary  collapse.  The  remaining  six  obtained  a  vary¬ 
ing  amount  of  relief,  in  the  three  most  favourable  the  disease 
was  situated  in  the  posterior  or  lateral  walls  of  the  rectum  above 
the  sphincter,  and  well  within  reach  of  the  finger;  and  these,  at 
the  time  of  writing,  are  all  alive:  one  apparently  well  at  the  end 
of  twenty-one  months,  and  showing  no  signs  of  return  or  of  much 
inconvenience;  the  second  with  an  equally  favourable  record  at 
the  end  of  seventeen  months;  whilst  the  third,  operated  on  nine 
months  ago,  has  not  been  able  to  leave  his  room  owing  to  a  speedy 
return  of  the  disease,  which  has  now  invaded  the  pelvic  tissues  to 
such  an  extent  as  to  threaten  an  early  fatal  termination.  A  fifth 
case,  equally  favourable  with  the  former  three,  was  that  of  a  lady, 
upon  the  anterior  surface  of  whose  rectum  was  a  deep  hard-based 
carcinomatous  ulcer,  of  the  size  of  a  florin.  The  vaginal  mucous 
membrane  could  be  moved  upon  the  growth,  so  that  I  was  able 
to  dissect  away  the  infiltrated  structures  aud  leave  the  vaginal 
canal  intact,  An  untoward  circumstance  marred  and  interrupted 
the  course  of  recovery  I  naturally  looked  for.  The  wound  was 
dressed  with  undiluted  salufer,  and  to  the  escharotic  action  of 
this  powerful  and  useful  antiseptic  I  attribute  the  subsequent 
perforation  of  the  recto-vaginal  wall,  by  the  occurrence  of  which 
this  patient’s  convalescence  and  ultimate  good  recovery  was  de¬ 
layed.  The  present  condition  of  this  lady — thirteen  months  after 
the  operation — is  fairly  satisfactory ;  for,  whilst  there  is  no  return 
of  the  disease,  the  small  vaginal  opening,  now  completely  cica¬ 
trised,  in  no  way  interferes  with  the  action  of  the  sphincter,  and 
permits  only  of  an  escape  of  faeces  when  from  any  cause  the 
motion  is  not  solid. 

The  two  remaining  operations  were  undertaken  for  the  removal 
of  disease  situated  at  a  higher  level.  In  each  there  was  a  hard 
nodular  ring  completely  encircling  the  bowel,  through  which  the 
finger-tip  could  be  made  to  pass,  whilst  the  anal  portion  of  the 
rectum  to  the  extent  of  from  two  to  three  inches  was  unaffected. 
In  both,  without  much  difficulty,  the  whole  of  the  new  growth 
was  removed.  The  first  was  an  elderly  male  with  a  capacious 
pelvis,  whose  tissues  were  spare  and  relaxed.  After  removal  of 
the  ring  1  succeeded  in  approximating  and  suturing  the  divided 
edges  of  the  mucous  membrane.  In  the  second,  a  stout  middle- 
aged  woman,  Douglas’s  peritoneal  pouch  was  extensively  wounded, 
and  through  the  opening  the  uterus  and  the  small  intestines  were 
readily  felt.  Here  I  determined  not  to  attempt  any  suturing,  but 
to  trust  to  unaided  adaptation,  free  drainage  being  secured  by  the 
introduction  of  a  large  celluloid  tube.  Both  cases  recovered  so  as 
to  leave  for  home,  and  both  remained  well  when  last  heard  of, 
five  months  in  the  one  case  and  twenty-six  weeks  in  the  other 
having  elapsed  since  the  operation. 
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Of  the  seven  cases,  one,  I  have  already  said,  died  within  a  few 
days ;  in  another  the  disease  rapidly  returned ;  and  in  a  third, 
except  that  a  small  recto-vaginal  opening  permits  of  the  occa¬ 
sional  involuntary  passage  of  flatus  and  faeces,  a  cure,  at  least  of 
temporary  duration,  has  been  brought  about;  whilst  in  the  re¬ 
maining  four  excellent  immediate  results  have  been  obtained,  and 
the  conditions  in  each  as  regards  defsecation  and  local  suffering 
are  almost  all  that  can  be  desired,  and  are  incomparably  better 
than  the  most  exceptional  colotomy  can  effect.  In  addition  to 
these  advantages  is  the  hope  of  a  more  or  less  prolonged  immu¬ 
nity  from  the  disease.  Results  even  such  as  these  encourage  us 
to  hope  that,  with  increased  experience  and  a  more  accurate  ap¬ 
preciation  of  the  causes  of  danger  and  of  failure,  we  shall  find  in 
proctectomy  a  valuable  means  of  prolonging  life  and  of  mitigating 
suffering  applicable  to  a  considerable  number  of  cases  for  which 
other  measures  offer  at  the  best  but  imperfect  palliation.  We 
shall  look  to  this  discussion  for  the  fruits  of  collective  experience, 
and  especially  for  guidance  in  the  methods  of  procedure  and  in 
the  perfecting  of  the  details  of  the  operation.  I  have  not  myself 
attempted  hitherto  the  extirpation  of  cancer  when  beyond  the 
reach  of  the  finger  as  felt  in  an  ordinary  examination,  and  I  shall, 
therefore,  feel  much  interested  in  the  experience  of  those  who 
have  removed  neoplasms  from  the  higher  portions  of  the  rectum. 
Neither  have  I  in  the  male  advised  removal  where  the  disease  has 
been  seated  on  the  anterior  wall  of  the  rectum,  as  I  have  had 
reason  to  believe  the  operation  might  involve  injury  to  the  urethra, 
prostate,  or  bladder.  The  opening  of  the  peritoneum  in  proctec¬ 
tomy,  though  by  no  means  free  from  risk,  is  not,  as  we  have  seen, 
of  necessity  followed  by  serious  consequences.  On  the  other 
hand,  a  communication  with  the  urethra  or  bladder  could  hardly 
fail  to  result  in  such  inconveniences  as  would  more  than  neutralise 
any  benefit  derived  from  the  extirpation  of  the  disease. 

Before  leaving  this  part  of  my  subject,  let  me  briefly  allude  to 
one  or  two  points  of  interest  and  importance  in  the  operation  it¬ 
self.  With  the  patient  placed  in  the  lithotomy  position,  access  to 
the  disease  may  be  obtained  in  one  of  two  ways— either  by  widely 
■expanding  the  sphincter  by  means  of  a  modified  Weiss’s  three- 
branched  dilator,  or  by  cutting  from  the  rectum  deeply  down  to 
the  coccyx.  The  former  plan  may  suffice  in  thin,  wasted  sub¬ 
jects,  whilst  in  stout  persons  a  full  view  of  the  interior  of  the 
rectum  can  only  be  brought  about  by  a  deep  and  extensive  incision. 
With  the  ulcer  or  growth  exposed  to  sight,  an  outline  incision 
with  the  knife  may  be  made  to  encircle  it  well  outside  its  margin, 
and  the  removal  may  be  completed  with  scissors,  care  being  taken 
to  include  in  the  parts  removed  a  considerable  margin  of  healthy 
tissue.  The  arrest  of  haemorrhage  is  not  usually  attended  with 
■difficulty  ;  but  few  vessels  call  for  ligature,  and  venous  bleeding  is 
best  put  a  stop  to  by  the  temporary  insertion  of  a  well-squeezed 
sponge.  In  some  I  have  found  it  practicable  to  adjust  the  cut 
edges  of  the  mucous  membrane,  but  I  have  not  observed  that  the 
care  bestowed  upon  this  point  has  been  attended  with  compen¬ 
satory  advantages.  In  the  greater  number  the  wound  has  been 
left  unclosed,  care  being  taken  to  keep  it  cleansed  by  the  free  use 
of  iodoform  or  other  antiseptic,  and  patent  by  means  of  celluloid 
■drainage  tubes,  so  as  to  avoid  accumulated  secretions  or  concealed 
hsemorrhage.  Much  of  the  success  of  the  operation,  1  am  con¬ 
vinced,  depends  upon  the  thorough  cleansing  of  the  wound  not 
only  at  the  time  of  operation,  but  during  many  subsequent  days. 

I  have  usually  had  the  rectum  washed  out  with  some  antiseptic 
solution  every  eight  hours,  and  have  followed  this  each  time  by 
the  insertion  of  an  iodoform  suppository.  By  attention  to  details 
such  as  these,  dangers  are  averted  and  the  healing  process  is  much 
■accelerated;  and  thus  the  operation  may  be  expected  to  take  rank 
with  those  for  the  removal  of  cancer  in  other  situations.  And  yet 
it  will  be  generally  conceded,  I  think,  that  in  the  existing  state 
of  our  knowledge  and  experience,  proctectomy  is  an  operation  of 
limited  application,  unsuited  to  more  than  a  minority  of  the  cases 
presented  to  us.  When  the  disease  is  well  within  reach  of  the 
■ringers,  and  confined  to  the  posterior  or  lateral  portions  of  the 
rectum,  or  if,  situated  anteriorly,  it  has  not  invaded  the  tissues 
outside  the  muscular  wall  of  the  bowel,  and  when  also  the  ex¬ 
ternal  sphincter  can  be  preserved  in  functional  activity,  I  have  no 
hesitation  in  recommending  its  adoption;  but  in  those  cases  in 
which  the  disease  has  originated  beyond  the  reach  of  the  finger, 
or,  having  commenced  lower  down,  has  crept  up  to  a  higher  level, 
we  must  still,  I  think,  trust  to  those  other  less  radical  measures 
which  till  recently  constituted  our  only  resource. 

In  none  of  my  cases  have  I  seen  fit  to  precede  the  removal  of 
the  disease  by  an  opening  in  the  colon,  and  yet  I  cannot  but  think 
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a  complete  diversion  of  the  faeces  as  a  preliminary  measure  would 
prove  an  advantage  in  proctectomy.  The  passage  of  faeces  over 
the  wound,  besides  complicating  and  delaying  the  healing,  mate¬ 
rially  adds  to  the  dangers  and  miseries  of  the  patient.  It  is  a 
question  for  the  future  to  determine  how  far  by  combining  the 
two  operations  of  colotomy  and  proctectomy  we  may  succeed  in 
still  further  prolonging  the  duration  of  life. 

We  proceed  now  to  the  consideration  of  the  second  of  the  opera¬ 
tive  measures,  namely,  colotomy,  and  as  bearing  upon  this  part  of 
my  subject  it  will  be  interesting  and  instructive  to  note  a  few 
points  in  what  may  be  termed  the  natural  history  of  cancer  in 
the  rectum.  Before  considering  how  we  can  best  postpone  deatn 
— for,  apart  from  possible  eradication  of  the  disease  by  proctec¬ 
tomy,  we  can  hope  for  no  more  than  a  prolongation  of  life — let  us 
inquire  in  what  way  death  usually  comes  in  these  cases.  Of 
102  patients,  seen  during  a  period  of  ten  years  in  con¬ 
sultation  with  their  medical  attendants  or  at  my  own  rooms, 
for  whose  histories  I  am  much  indebted  to  my  medical  friends,  I 
find  that  seventeen  died  of  complete  obstruction,  unrelieved  by 
any  operative  interference,  whilst  fifteen  others,  similarly  ob¬ 
structed,  underwent  the  operation  of  left  lumbar  colotomy.  From 
this  it  would  appear  that  about  31.4  per  cent  of  all  cases  of  cancer 
of  the  rectum  would  die  of  obstruction  if  left  to  Nature.  Of  the 
remainder,  seventy  in  number,  three  died  from  hsemorrhage,  five 
are  said  to  have  died  of  acute  septicaemia,  two  from  implication 
of  other  organs — the  peritoneum  and  abdominal  lymphatics  in 
one,  the  vagina,  uterus,  and  bladder  in  the  other.  In  nine  the 
operation  of  left  lumbar  colotomy  was  performed,  in  the  absence 
of  complete  obstruction,  for  the  relief  of  local  distress;  whilst,  in 
the  remaining  fifty-one,  exactly  one  half  of  the  whole  number, 
death  is  attributed  to  “  exhaustion ;  ”  and  in  several  of  these  such 
complications  are  mentioned  as  “  oedema  of  legs,”  “  ascites,”  “  uri¬ 
nary  difficulties,”  implying  doubtless  extension  of  the  disease  to 
neighbouring  organs  and  tissues. 

At  first  it  seems  a  little  surprising  to  find  that  less  than  one  in 
three,  if  unrelieved  by  operation  of  any  kind,  will  die  of  obstruc¬ 
tion.  It  must  be  borne  in  mind,  however,  that  it  is  complete  ob¬ 
struction  which  is  here  referred  to.  More  or  less  interference  with 
the  passage  of  the  intestinal  contents  is  met  with  in  a  much  larger 
proportion  of  cases,  in  nearly  every  case  indeed  at  some  period  of  the 
disease  ;  but  it  is  an  incomplete  stoppage  which  may  be  got  over 
by  ordinary  measures,  such  as  injections,  the  introduction  of  the 
finger,  or  of  bougies,  the  use  of  laxatives,  and  the  like,  and  which, 
though  painful  and  exhausting,  is  not  by  any  means  the  sole 
factor  in  causing  death.  It  is  a  pregnant  fact,  and  one  worth 
dwelling  upon,  that  in  not  one  of  the  thirty-two  obstructed  cases 
above  referred  to,  in  which  colotomy  was  imperatively  called  for, 
was  the  disease  situated  within  easy  reach  of  the  finger ;  and  in  the 
majority  it  was  quite  beyond  the  touch,  its  position  being  dia¬ 
gnosed  by  other  agencies,  or  inferred  from  the  past  and  present 
history  of  the  patient.  I  have  for  some  time  held,  and  have  often 
given  expression  to  the  opinion,  that  in  cancer  of  the  lower  half  of 
the  rectum  we  have  not  much  fear  of  the  occurrence  of  complete 
stoppage.  I  may  now  add  with  equal  confidence  that  where  the 
upper  portions  of  the  rectum  are  involved  complete  blockage  is 
almost  certain  sooner  or  later  to  appear.  This  latter  assertion 
would  seem  warranted  by  the  results  of  the  thirty-two  cases  I 
have  quoted  ;  and  of  the  truth  of  the  former  I  have  several  times 
met  with  most  striking  confirmation.  Let  me  mention  two  cases. 
In  August,  1883,  Mr.  Griesbach,  of  Garforth,  sent  me  an  elderly  man, 
who  had  been  suffering  since  the  previous  January,  and  of  whom, 
after  examination,  I  wrote  to  his  doctor “  An  immediate  colotomy 
is  desirable  to  avoid  complete  obstruction,  which  seems  imminent. 
The  hard  ring  of  growth  has  almost  obliterated  the  lumen  of  the 
rectum.”  He  declined  operation,  and  yet  his  death  did  not  take 
place  till  January,  1885,  seventeen  months  after  I  saw  him,  and  at 
no  time  was  he  threatened  with  anything  like  complete  ob¬ 
struction  of  the  passage.  In  February,  1884,  1  saw,  with  Dr.  Hall, 
of  Leeds,  a  patient  whose  rectum,  at  a  distance  of  three  inches  from 
the  anus,  was  encircled  by  a  thick  nodular  ring  of  carcinoma, 
through  which  it  would  have  required  force  to  pass  one’s  little 
finger.  Colotomy  was  pressed  upon  him  as  needed  to  avert  an 
early  death  from  obstruction.  He  declined  ;  and  yet  he  lived  on 
till  February,  1887,  a  period  of  three  years,  without  realising  the 
agonies  I  had  predicted.  The  reasons  for  this  difference  in  the 
effect  of  cancer  as  a  cause  of  occlusion  are  doubtless  to  be  found 
in  the  anatomical  relations  of  the  upper  and  lower  portions  ;  for 
whereas  the  rectum  as  it  approacl  es  the  outlet  becomes  more 
closely  applied  to  the  sacrum  and  pelvic  wall,  in  its  superior  por- 
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tion  it  is  comparatively  free,  and  thus  the  contractile  action  of  the 
colon  above  is  exerted  with  effect  in  forcing  the  contents  through 
a  contracted  ring  when  that  ring  is  fixed  and  immovable  ;  whereas 
when  the  narrowed  portion  is  free,  movable,  and  not  attached 
as  it  is  when  seated  in  the  upper  portions  of  the  rectum,  the 
efforts  of  the  bowel  above  succeed  only  in  invaginating  or  other¬ 
wise  displacing  the  growth,  often  so  as  to  enable  us  to  make  a 
complete  diagnosis  by  bringing  the  disease  within  reach  of  the 
finger,  and  fail  altogether  in  effecting  any  onward  movements  of 
the  contents. 

If,  then,  we  are  satisfied  that  we  have  to  deal  with  a  case  of 
cancer  situated  in  the  upper  movable  part  of  the  rectum,  knowing 
that  complete  obstruction  may  of  a  certainty  be  looked  for,  we 
shall  probably  all  agree  that  it  is  desirable  to  make  an  artificial 
anus  in  the  colon  above  as  soon  at  least  as  the  first  symptoms  of 
impending  blockage  appear,  and  in  time  to  anticipate  those  fur¬ 
ther  changes  upon  which  the  mortality  of  colotomy  so  much  de¬ 
pends.  And  1  will  here  state  my  opinion  that  in  these  circum¬ 
stances  the  ordinary  left  lumbar  colotomy  is  to  be  preferred,  not 
only  because  of  the  facility  with  which  the  distended  bowel  is 
reached,  but  chiefly  because  the  opening  is  made  at  a  sufficient 
distance  from  the  disease  to  ensure  its  being  found  in  a  healthy 
state,  free  alike  from  cancerous  infiltration  and  from  those  ulcera¬ 
tive  changes  which  are  apt  to  occur  on  the  distal  side  of  a  stric- 
tured  canal.  That  an  early  operation  is  called  for  is  abundantly 
shown  by  a  reference  to  the  mortality  in  the  cases  just  mentioned. 
Of  the  fifteen  operated  on  for  complete  obstruction,  five  died 
within  the  first  week,  two  within  three  months,  and  the  remain¬ 
ing  eight  lived  an  average  of  rather  more  than  twelve  months, 
including  one  who  survived  the  operation  twenty-two  months. 
On  the  other  hand,  of  the  nine  operated  on  when  no  symptoms  of 
obstruction  were  present,  the  earliest  death  did  not  take  place  for 
upwards  of  two  months,  and  the  average  of  life  throughout  was  a 
little  over  eleven  months.  And,  again,  reviewing  a  larger  series, 
I  find  that  out  of  fifty-four  cases  of  colotomy  taken  from  both  my 
hospital  and  private  notebook,  performed  for  the  relief  of  distress 
only,  and  not  for  obstruction,  three  only  died  during  the  first 
month,  and  in  each  of  these  there  were  some  special  circum¬ 
stances,  such  as  advanced  age  or  great  emaciation,  to  account  for 
the  early  death.  It  is  not  in  cases  of  complete  obstruction  or  of 
threatened  obstruction  that  any  difficulty  arises  in  the  course  to 
be  pursued.  When  death  is  imminent  and  other  means  have  failed 
to  bring  about  relief,  an  opening  somewhere  and  of  some  kind  in 
the  bowel  for  the  exit  of  the  pent-up  excreta  is  obviously  called 
for;  and,  as  we  have  seen,  the  earlier  that  opening  is  made  the 
more  certainly  will  a  lasting  relief  be  obtained.  And,  following 
out  the  result  of  my  observations,  I  would  say  that,  given  a  dia¬ 
gnosis  of  cancer  high  up  in  the  rectum — in  the  earlier  stages,  it  is 
true,  by  no  means  always  an  easy  matter— the  duty  of  the  surgeon 
would  seem  clear,  namely,  to  recommend  without  delay  the 
formation  of  an  artificial  anus. 

There  remain,  however,  still  to  be  considered  those  cases  of 
disease  affecting  the  middle  and  lower  portions  of  the  rectum, 
to  which  excision  is  deemed  inapplicable,  and  in  which  obstruction 
to  any  serious  extent  is  not  likely  to  happen.  How  are  these  to 
be  dealt  with  ?  The  propriety  of  recommending  colotomy  here  must 
turn  upon  the  answers  to  two  questions — is  the  life  of  the  patient 
prolonged  by  its  adoption  ?  are  his  remaining  days  made  more 
tolerable  ?  In  order  to  answer  these  questions  I  have  made 
inquiry  into  the  life  history  of  eighty-six  patients,  of  whom  fifty- 
two  ran  their  course  without  operation,  and  thirty-four  submitted 
at  some  stage  or  other  of  the  disease  to  left  lumbar  colotomy.  In 
this  inquiry  I  have  taken  care  to  exclude  all  doubtful  cases,  and 
I  have  limited  it  to  such  in  my  private  practice  as  have  within 
recent  years  come  under  my  own  personal  observation,  in  order,  as 
far  as  is  possible  in  such  an  inquiry,"  to  exclude  elements  of  uncer¬ 
tainty.  The  average  duration  of  life  in  those  who  were  not 
operated  on,  reckoned  from  the  date  of  the  earliest  symptoms 
complained  of,  was  a  little  over  seventeen  months ;  whilst  that  of 
the  thirty-four  who  underwent  colotomy  was  twenty-two  and  a 
half  months.  This  gives  an  average  extension  of  life  in  each  case 
operated  on  of  five  and  a  half  months.  Again,  the  average  dura¬ 
tion  of  life  in  the  thirty-four  after  the  time  of  operation  was  fifty- 
three  weeks,  whilst  in  thirty-seven  out  of  the  fifty-two  cases  in 
which  I  have  put  on  record  in  my  notes  the  fact  that  I  have  re¬ 
commended  colotomy,  and  in  which  my  advice  was  not  taken,  I 
find  the  average  of  life,  reckoned  from  the  time  of  my  seeing 
them,  reached  to  a  little  over  thirty-four  weeks,  thus  giving  an 
additional  nineteen  weeks  of  life  to  those  who  submitted  to  colo¬ 


tomy.  It  is  not  unfair,  perhaps,  to  assume  that  the  patients  who 
consented  to  operation  were  suffering  more  severely,  as  a  rule,  than 
those  who  for  some  reason  declined  ;  and,  if  so,  the  duration  of 
life  in  them  had  they  refused  colotomy  would  probably  have 
shown  a  shorter  average  than  in  those  who,  suffering  less  severely, 
declined  the  surgeon’s  aid.  Be  that  as  it  may,  there  is  ample 
evidence  in  the  foregoing  facts  to  show  that  in  recommending  the 
formation  of  an  artificial  anus  in  the  cases  under  consideration 
we  are  justified  by  the  knowledge  that  by  its  means  a  substantial 
addition  to  our  patients’  lives  may  be  procured. 

It  is,  perhaps,  worth  remarking  that  the  proportion  of  patients 
who  have  declined  operation  has  increased  during  the  last  few 
years.  I  believe  the  cause  of  this  is  to  be  found  in  the  fact  that 
for  some  indefinable  reason  my  faith  in  the  value  of  colotomy  had 
gradually  waned ;  and  we  all  know  how  much  patients  are  influ¬ 
enced  by  the  mental  attitude  of  their  advisers.  On  commencing 
this  review  of  my  own  work  and  experience,  I  am  free  to  confess 
it  would  have  given  me  no  surprise  had  the  results  turned  out 
upon  the  whole  unfavourable  to  colotomy.  The  actual  results  have 
had  the  effect  of  re-establishing,  nay,  of  materially  raising,  in  my 
mind  the  value  of  colotomy  as  a  means  of  prolonging  life  in  all 
sufferers  from  cancer  in  the  rectum. 

In  the  next  place  we  have  to  consider  how  far  the  patient’s  phy¬ 
sical  condition  is  improved,  to  what  extent  his  sufferings  are  alle¬ 
viated  by  the  operation.  Bear  in  mind  I  am  dealing  only  with 
cases  in  which  there  is  no  material  obstruction  to  the  passage  of 
faeces, and  which,  on  the  other  hand,  are  characterised  by  the  distress 
and  worry  of  frequent  ineffectual  evacuations,  and  by  unceasing 
pain  and  discomfort,  due  in  great  measure  to  the  presence  of  ex¬ 
creta  in  the  rectum,  and  of  more  or  less  loss  of  control  over  its 
expulsion.  The  amount  of  relief  to  be  obtained  is  to  be  measured 
by  the  extent  to  which  suffering  depends  upon  the  presence  of 
faeces  and  of  their  passage  over  the  diseased  surface.  Complete  re¬ 
lief  is  never  obtained.  A  variable  amount  of  pain  and  distress  is 
inseparable  from  the  condition  itself.  To  this  fact  must  be  attri¬ 
buted  the  not  infrequent  expressions  of  disappointment  which 
escape  the  lips  of  our  colotomised  patients.  We  have  not  here 
the  comforting  assurance  of  a  respite  from  the  inroads  of  the 
cancer  which  comes  of  excision,  cr  the  obvious  escape  from 
actually  impending  death  from  complete  obstruction.  The  mental 
relief  obtained  in  the  one  case,  the  rescue  from  death,  and  the 
palpable  physical  improvement  in  the  other,  are  absent  here. 
However  real  the  actual  relief,  it  is  never  complete  ;  and  there  is 
still  the  prescience  of  a  lingering  death.  These  militate,  except 
in  the  most  sanguine,  against  realisation  of  benefit  received.  The 
colotomised  patient  has  not  experienced  the  miseries  of  him  who 
has  declined  operation.  Ilis  own  sufferings  are  not  small ;  to  speak 
to  him  of  an  escape  from  greater  seems  a  mockery.  The  attend¬ 
ance  upon  dying  patients  who  have  willingly  accepted  every  sur¬ 
gical  aid  at  our  command  is  not  calculated  to  impress  the  surgeon 
even  with  an  overwhelming  sense  of  benefits  conferred.  It  is 
probably  from  frequently  witnessing  the  last  weeks  of  these  pa¬ 
tients,  who  remain  under  observation  more  persistently  after  oper¬ 
ation,  that  I  had  gradually  come  to  question  the  advisability  of 
opening  the  colon  where  life  was  not  immediately  imperilled.  A 
careful  and  impartial  comparison  of  their  sufferings,  however,  in  a 
series  of  patients,  including  some  who  had  declined  and  some  who 
had  undergone  operation,  has  convinced  me  of  the  great  utility 
of  colotomy,  and  has  completely  dispelled  my  doubt  as  to  its  alle¬ 
viating  power.  The  conclusions  I  have  been  able  to  draw  are  that, 
by  its  means,  the  continuous  pain  is  lessened  in  severity  ;  the  de¬ 
sire  to  evacuate,  almost  constant,  and  very  distressing  where  no 
operation  is  performed,  disappears  in  some  and  is  diminished  in 
others ;  incontinence  of  faeces,  a  frequent  source  of  anguish  in 
rectal  cases,  though  occasionally  met  v  ith,  is  usually  absent  in  the 
colotomised;  and,  finally,  the  motions  are  not  only  discharged  with 
comparative  ease,  but,  in  the  majority,  are  reduced  to  at  the  most 
two  or  three  in  the  twenty-four  hours.  These  are  substantial  ad¬ 
vantages,  generally,  I  am  aware,  though  perhaps  vaguely,  claimed 
as  pertaining  to  colotomy,  which  it  may  be  well  for  this  meeting 
to  acknowledge,  to  qualify,  or  to  repudiate. 

Finally,  there  remains  for  consideration  to  determine  what  kind 
of  artificial  anus  best  supplies  the  needs  of  the  patient,  and  obtains 
for  him  the  nearest  approach  to  a  state  of  Nature.  Till  recently, 
one  operation,  that,  namely,  of  left  lumbar  colotomy,  practically 
held  the  field.  Inguinal  colotomy  was  here  and  there  undertaken, 
and  now  and  again  there  appeared  a  paper  founded  upon  one  or 
two  examples,  setting  forth  its  advantages  over  the  other  proceed¬ 
ing  ;  but  it  w.as  not  until  the  last  two  years,  since  Mr.  Allingham, 
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jun.,  read  his  paper  on  this  subject  in  the  Surgical  Section  at  the 
Dublin  Meeting,  that  hospital  surgeons  in  general  have  taken  up 
the  question  in  earnest,  and  have  put  to  the  test  the  advantages 
claimed  for  this  over  the  usual  operation.  I  have  not  myself  yet 
performed  the  inguinal  operation  in  any  case  of  cancer ;  but  there 
are  doubtless  many  gentlemen  present  who  will,  give  us  their 
experiences,  and  so  will  enable  us  to  form  a  judgment  upon  its 
merits. 

I  am  bound  to  confess  that,  having  opened  the  descending  colon 
in  the  left  loin  103  times,  I  find  it  in  some  respects  an  unsatis¬ 
factory  operation.  Now  and  again  it  is  not  unattended  with 
difficulties;  but  I  have  never  found  these  insurmountable.  In 
stout  persons  it  will  sometimes  be  found  that  the  bowel  is  in  front 
of  the  anatomical  line;  in  the  thin  and  wasted,  the  empty  gut 
may  have  dropped  down,  as  it  were,  so  as  to  form  an  attenuated 
cord  by  the  side  of  the  spine.  In  these  cases  the  peritoneum 
may  require  to  be  opened  ;  and  in  others  an  opening  may  be  unin¬ 
tentionally  made.  With  cleanliness  and  care  in  avoiding  the 
introduction  of  putrescible  material,  there  need  be  no  fear  of 
inserting  the  finger  freely  within  the  cavity  of  the  abdomen  in 
search  of  the  truant  bowel,  and  the  accidental  wound  need  not  so 
much  asinterrupt  the  even  tenour  of  the  operation.  It  has  happened 
to  me  more  than  once  to  have  opened  a  tightly  distended  colon 
and  the  peritoneal  cavity  by  the  same  incision,  and  to  have  become 
suddenly  conscious  of  the  accident  only  during  a  copious  flow  of 
liquid  freces  over  the  entire  wound  ;  and  yet  I  am  not  aware  that 
any  disastrous  effects  have  ensued.  The  tightly  distended  bowels 
secure  an  accurate  cloture  of  the  wound,  and  I  have  always  taken 
cire  to  second  this  by  seizing  the  cut  edge  of  the  colon  with 
forceps  and  dragging  it  to  the  surface.  It  is  not  on  account  of 
the  difficulties  we  sometimes  encounter,  or  of  the  accidents  which 
cannot  always  be  avoided,  that  I  am  dissatisfied  with  this  long 
established  operation  ;  neither  is  it  because  of  the  high  mortality 
which  undoubtedly  attends  it  wrhen  undertaken  for  relief  of  com¬ 
plete  obstruction,  a  mortality  which  I  am  prepared  to  show  arises 
more  from  the  circumstances  preceding  the  operation  than  from 
the  operation  itself ;  but  rather  because  of  its  lailure  in  a  number 
of  instances  to  secure  that  complete  diversion  of  the  faeces  which 
it  is  intended  to  bring  about,  and  because  of  a  tendency  to  a 
gradual  stenosis  and  even  closure  of  the  opening,  on  the  one  hand, 
or  of  unmanageable  prolapse  of  the  bowel  on  the  other,  which  in  a 
not  inconsiderable  number  of  cases  detracts  materially  from  the 
comfort  to  be  derived  from  a  perfect  operation. 

It  is  claimed  for  inguinal  colotomy  that,  when  rightly  per¬ 
formed,  there  is  no  possibility  of  faeces  finding  their  way  beyond  the 
opening  in  the  groin,  that  the  removal  of  a  portion  of  the  free 
border  and  the  kinking  of  the  bowel  secure  a  continued  patency 
of  the  artificial  anus,  and  that  prolapse  may  be  effectually  pre¬ 
vented  by  the  use  of  a  properly  constructed  truss.  If  these 
claims  should  prove  to  be  well  founded — and  the  examples  I  have 
seen  in  London,  in  Leeds,  and  in  Newcastle  would  seem  to  sup¬ 
port  them — the  chief  drawbacks  of  colotomy  will  have  been  re¬ 
moved.  The  lumbar  opening  will  continue  to  be  preferred  when 
the  disease  is  so  high  up  as  to  render  it  uncertain  if  an  inguinal 
opening  will  enable  the  bowel  to  be  reached,  and  probably  also  in 
cases  of  great  distension  where  an  immediate  opening  for  relief 
of  obstruction  is  imperative.  Not  long  ago  a  man,  whose  colon 
I  had  some  months  previously  opened,  returned  in  a  condition 
but  little,  if  at  all,  improved  by  the  operation,  which  had  wholly 
failed  to  prevent  the  dribbling  of  faeces  through  the  rectum, 
although  the  artificial  opening  had  remained  patent  as  at  first. 
To  his  complete  relief  I  performed  the  operation  of  colectomy.  The 
colon,  having  been  cleared  from  its  attachment  to  the  lumbar 
opening,  was  dragged  outside  and  completely  divided.  Having 
then  temporarily  secured  the  upper  end  with  an  encircling  liga- 
tnre  of  silk,  so  as  to  prevent  the  escape  of  faeces,  and  given  it  in 
charge  of  an  assistant,  I  first  dealt  with  the  lower  portion,  and 
finding  it  empty,  I  was  able  at  once  securely  to  close  it  by  stitch¬ 
ing  with  fine  silk  its  invaginated  wall  in  such  manner  as  to  op¬ 
pose  two  serous  surfaces  throughout  the  entire  circumference. 
Thus  safeguarded  against  any  back  flow  of  its  contents,  the  distal 
end  of  the  bowel  was  dropped  into  the  abdominal  cavity.  The 
upper  open  end  was  then  stitched  all  round  to  the  edges  of  the 
lumbar  wound,  and  in  this  way  the  wdiole  of  the  contents  of  the 
bowel  were  perforce  discharged  through  the  lumbar  opening. 

How  far  this  operation  may  be  safely  undertaken  as  a  primary 
proceeding  we  have  not  sufficient  evidence  to  show.  Should  it 
prove  on  trial  to  be  not  more  fatal  than  the  ordinary  method,  it 
is  clear  that  by  its  means  we  shall  more  completely  accomplish 


the  chief  end  we  seek  to  attain — namely,  the  diversion  of  the  in¬ 
testinal  contents  through  the  loin,  and  the  detaching  of  the 
diseased  rectum  from  the  alimentary  canal.  It  has  been  proposed, 
indeed,  and  even,  I  believe,  essayed  to  accomplish,  the  removal  of 
the  cancerous  bowel  through  the  lumbar  or  inguinal  opening,  and 
that  such  a  procedure  may,  in  exceptionalinstances.be  warranted, 
I  can  well  conceive  ;  but  for  the  present  our  choice  of  operation  in 
cancer  of  the  rectum  would  seem  to  lie  between  proctectomy  as 
performed  from  the  anal  extremity  on  the  one  hand,  and  some 
form  of  artificial  anus  on  the  other. 
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ON  THE  NATURE  OF  CONSTITUTIONAL  SUSCEPTIBILITY 

TO  DISEASE. 

Gentlemen, — In  opening  the  Section  of  Physiology  and  Pathology 
it  is  fitting  that  I  should  recognise  the  close  relationship  between 
these  two  branches  of  science.  The  methods  and  leading  principles 
of  physiology  have,  with  great  advantage,  been  extended  to 
pathology,  and  thrbugh  pathology  to  practical  medicine  and 
surgery.  We  are  apt  to  think  that  this  is  a  special  characteristic 
of  recent  times,  but  we  must  not  forget  that  in  the  work  of  our 
great  master,  John  Hunter,  this  combination  was  exemplified  in 
the  highest  degree.  Not  only  is  his  work  largely  physiological, 
but  in  his  marvellously  full  and  suggestive  lectures  on  the 
Principles  of  Surgery,  it  is  only  after  a  prolonged  discussion  of  the 
fundamental  principles  of  physiology  that  he  goes  on  to  the 
principles  of  disease.  It  is,  I  think,  matter  for  congratulation 
that,  following  John  Hunter’s  example,  modern  pathology  does  not 
confine  itself  to  pathological  anatomy,  but  recognises  that  the 
processes  of  disease  occur  in  living  animals,  and  are  to  be  investi¬ 
gated  from  the  physiological  as  well  as  from  the  anatomical  stand¬ 
point. 

Misuses  of  Pathological  Teems. 

It  must  be  recognised  that  pathology  has  made  great 
advances  in  modern  times.  It  follows  from  this  that  the 
meanings  and  uses  of  terms  must  have  undergone  considerable 
changes  in  the  course  of  years,  and  that  confusion  is  liable  to 
occur  between  the  older  and  more  recent  uses  of  these  terms. 
This  applies  especially  to  terms  which  imply  theories  or  views, 
because  as  the  views  change  the  terms  either  become  obsolete  or 
else  linger  in  some  indefinite  sense,  to  the  confusion  of  the  minds 
of  men.  On  the  other  hand,  a  term  which  expresses  some  great 
fact  of  fundamental  importance  must  remain,  although  the  attitude 
towards  the  fact  and  the  interpretation  of  it  may  undergo  altera¬ 
tion.  I  propose  to-day  to  take  up  in  this  aspect  one  of  the 
expressions  belonging  to  the  latter  class,  but  before  I  do  so  let  me 
give  two  examples  of  the  former. 

The  term  “lymph”  in  its  pathological  use  is,  I  believe,  a 
Hunterian  expression.  Hunter’s  “  coagulable  lymph”  was  primarily 
the  fibrin  which  forms  when  the  blood  coagulates.  He  says  that 
the  blood  separates  into  the  coagulable  lymph,  the  serum,  and  the 
corpuscles.  It  is  well  known  that  Hunter  ascribed  very  special 
powers  to  the  coagulable  lymph,  regarding  it  as  the  vehicle  of  the 
living  principle  of  the' blood.  What  we  now  regard  as  dead  fibrin 
was  to  him  the  most  active  and  vital  matter  in  the  body.  Hunter 
regarded  the  new  formation  of  tissue  as  brought  about  by  this 
lymph,  so  that  even  the  extension  of  a  scirrhous  canctr  to  the 
axillary  glands,  for  example,  was  by  the  passage  of  the  coagulable 
lymph  from  the  tumour  in  the  .  mamma.  Our  views  of  all  this 
have  entirely  changed,  but  the  term  unfortunately  remains,  and 
is  used,  especially  by  surgeons,  in  what  I  cannot  but  regard  as  a 
loose  and  misleading  way.  Thus,  not  only  is  the  fibrinous  exuda¬ 
tion  of  acute  inflammation  called  lymph,  but  the  connective  tissue 
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which,  let  us  say,  unites  the  various  abdominal  organs  together  in 
cases  of  tubercular  peritonitis,  is  also  called  lymph.  It  would  be  a 
great  advantage,  I  think,  if  the  word  were  banished  from  our 
nomenclature.  It  is  interesting  in  the  history  of  pathology,  but 
like  some  of  the  creeds  of  our  ancestors,  had  better  be  left  as  a 
historical  monument. 

There  is  again  the  expression  “  deposit,”  which  is  somewhat 
frequently  in  use.  We  hear  about  “  tubercular  deposits,”  and 
“  cancerous  deposits,”  for  example,  as  if  there  were  some  tuber¬ 
cular  or  cancerous  substance  brought  to  the  part  and  laid  down 
there.  Now,  it  ought  to  be  remembered  that  tuberculosis  and 
cancer  imply  the  new  formation  of  tissue,  and  not  a  deposition 
from  the  blood.  It  is  true  that  in  the  case  of  tuberculosis  and 
syphilis  the  specific  morbific  agent  is  brought  to  the  part  and  laid 
down  there;  but  the  actual  tubercular  or  syph  litic  lesion  arises  by 
growth  of  tissue,  and  the  specific  morbid  poison  may,  having  done 
its  work,  disappear,  leaving  the  visible  lesion  as  a  piece  of  new 
formed  tissue.  In  the  case  of  cancer,  the  whole  process  is  one  of 
a  preternaturally  active  growth  of  tissue,  something  very  different 
from  a  passive  deposition.  The  influence  of  the  Hunterian  idea 
of  the  coagulable  lymph  is  visible  in  this  expression  also,  and  it 
is  perhaps  an  evidence  of  the  abiding  influence  of  a  great  mind, 
that  even  his  errors  possess  so  much  vitality.  I  think,  however, 
that  it  is  time  to  cease  speaking  in  this  loose  sense  of  deposits, 
when  the  real  process  is  an  active  one  of  growth. 

Nature  of  Constitution  and  Constitutional. 

Passing  however  from  this,  the  subject  which  I  have  thought 
might  profitably  engage  us  here  is  one  having  wide  general  rela¬ 
tions,  and  therefore  suitable  to  such  an  address  as  this.  I  refer 
to  the  subject  of  Constitutional  Susceptibility  and  Constitutional 
Disease.  These  expressions  refer  to  fundamental  facts  in  con¬ 
nection  with  disease,  and  are  not  likely  to  go  out  of  use.  I  be¬ 
lieve,  however,  that  considerable  confusion  exists  as  to  the  bear¬ 
ing  of  the  facts,  and  consequently  in  the  use  of  the  words.  It 
will  be  recognised,  for  example,  that  in  common  language  a  cer¬ 
tain  contradiction  in  meaning  is  assumed  between  constitutional 
and  local,  as  if  they  were  mutually  exclusive  of  each  other. 
This  assumption,  in  my  opinion,  is  a  mistaken  one,  and  it  arises 
from  want  of  due  care  in  distinguishing  between  constitutional 
susceptibility  and  constitutional  disease.  I  hope  in  the  sequel  to 
show  that  constitutional  susceptibility  is,  at  least  in  many  cases, 
strictly  local. 

The  constitution  of  the  body  has  been  defined  as  “  its  particular 
frame  or  temperament,”  and  as  “  the  inherent  structure  and 
powers  of  the  organism.”  We  recognise  differences  of  constitution 
in  different  individuals,  that  is,  differences  in  the  inherent  struc¬ 
ture  or  frame.  For  the  mo3t  part  these  differences  are  within  the 
normal  anatomical  and  physiological  limits,  and  these  constitute 
the  differentia  by  which  one  individual  is  distinguished  from 
another.  It  is  very  pertinent  to  our  subject  to  consider  what  are 
the  characteristics  of  these  normal  constitutional  differences.  If 
we  look  closely  at  them  they  w'ill  be  found  to  consist  in  varieties 
in  (lie  local  construction  or  action.  As  the  bodily  frame  is  com¬ 
pos  id  ot  a  vast  aggregate  of  minute  parts,  it  is  variations  in  these 
minutiae  which  constitute  tho  differences  in  the  frame  as  a  whole. 
This  is  recognised  in  common  language  when  we  say  that  a  par¬ 
ticular  shape  of  head,  or  gait,  or  cough,  is  constitutional. 

Many  of  these  peculiarities  are  inherited,  and  it  is,  again,  a  fact 
which  will  be  recognised  as  fundamental  that  the  constitutional 
is  very  frequently  the  inherited.  In  an  address  published  about 
eighteen  months  ago1  I  endeavoured  to  show  that  inheritance 
does  not  determine  merely  vague  general  characters  and  sus¬ 
ceptibilities,  but  definite  local  peculiarities  of  structure  and 
function.  We  may  say  here  that  the  bodily  frame  or  consti¬ 
tution.  while  built  on  a  general  plan,  is  subject  to  variation  in 
a  multitude  of  local  details,  and  that  these  variations  are  fre¬ 
quently  matters  of  inheritance.  It  is  these  chiefly  which  con¬ 
stitute  the  differentia  of  constitutions. 

It  is  now  my  object  to  inquire  how  such  constitutional  dif¬ 
ferences  affect  the  inci  lence  of  disease,  and  in  order  to  this  I 
must  mak^  some  reference  to  the  causation  of  disease. 

In  the  causation  of  disease  we  recognise  two  elements  nearly 
always  at  work,  one  internal  and  the  other  usually  external.  The 
one  we  name  predisposition  or  susceptibility,  and  the  other  we 
designate  the  determining  cause.  For  the  most  part  susceptibility 
is  constitutional ;  it  belongs  to  or  is  inherent  in  the  bodily  frame, 
and  in  many  cases  it  is  ipliorded.  Differences  in  euseenHbility 
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depend  on  differences  in  constitution,  and  these  differences,  al¬ 
though  frequently  congenital,  are  in  some  cases  acquired,  the  con¬ 
stitution  being  altered  by  the  circumstances  of  life.  Constitu¬ 
tional  susceptibilities,  we  may  infer,  will  be  correlated  to  a 
multitude  of  local  peculiarities  in  structure  or  function,  and  it 
may  itself  be  due  to  some  definite  local  speciality. 

It  will  be  seen  already  that  the  normal  constitutional  peculi¬ 
arities  are  for  the  most  part  local,  and  that  constitutional  sus¬ 
ceptibilities  to  disease  may  also  be  local.  When  we  speak  of 
tendencies  or  susceptibilities  to  disease,  therefore,  local  and  con¬ 
stitutional  are  not  inconsistent,  bud  are,  as  I  hope  to  show,  for 
the  most  part  associated.  It  is  otherwise  when  we  come  to  the 
actual  manifestations  of  disease.  A  disease  is  constitutional 
when  it  affects  the  bodily  frame  as  a  whole,  and  it  can  only  do 
so  when  it  either  contaminates  the  blood  or,  by  acting  on  the 
nervous  system,  interferes  with  the  functions  of  the  body  as  a 
whole.  It  is,  I  think,  by  confusing  constitutional  susceptibility 
and  const  itutional  disease  that  the  former  is  generally  regarded 
as  excluding  the  idea  of  a  local  seat. 

Constitutional  Susceptibility  of  Organs,  as  the 
Liver  and  Lungs. 

I  think  it  will  assist  us  in  comprehending  the  meaning  of  con¬ 
stitutional  susceptibilities  if  we  notice  that  each  of  the  individual 
organs  of  the  body  has  a  constitution  as  well  as  the  body  as  a 
wdiole.  The  constitution  of  an  organ  will  be  its  inherent  nature, 
and  will  include  its  structural  and  physiological  peculiarities. 
Now,  the  various  organs  show  the  most  interesting  peculiarities 
in  their  susceptibility  to  disease,  and  these  differences  in  sus¬ 
ceptibility  are  inherent  in  their  constitution. 

Let  me  take  first  the  liver  as  an  illustration  of  what  1  mean. 
The  liver  is  exposed,  perhaps  more  than  any  other  organ,  to  the 
attacks  of  disease.  Any  solid  granular  matter  which  may  be 
present  in  the  blood  is  liable  to  be  deposited  there.  It  has  been 
shown  by  experiment,  for  example,  that  when  vermilion  granules 
are  introduced  into  the  blood,  they  are  to  be  found  in  large  num¬ 
bers  afterwards  in  the  liver.  In  the  condition  of  melansemia,  also, 
where  there  are  numerous  granules  of  black  pigment  in  the  blood, 
there  is  a  deposition  of  this  pigment  pre-eminently  in  the  liver. 
This  seems  due  to  the  fact  that  the  capillary  circulation  in  the 
liver  is  unusually  slow.  The  blood  before  it  reaches  the  liver  has 
already  traversed  a  set  of  capillaries,  and,  arriving  at  the  liver  by 
the  portal  vein,  it  is  at  a  greatly  diminished  pressure  and  rate  of 
speed.  It  follows  from  this  that  in  all  diseases  in  which  solid 
granules  are  present  in  the  blood  the  liver  is  likely  to  be  the  seat 
of  deposition.  There  are  two  kinds  of  solid  matters  which,  when 
they  are  deposited  in  an  organ,  may  lead  to  disease,  namely, 
microbes  and  cells  from  malignant  tumours.  In  regard  to  both 
of  these,  the  liver  shows  great  differences  of  susceptibility. 

Take  first  the  case  of  tuberculosis.  It  used  to  be  said  that  the 
liver  is  very  rarely  the  seat  of  tuberculosis,  and  this  is  in  a  sense 
true,  but  it  is  not  because  the  tubercular  bacillus  is  not  frequently 
carried  to  the  organ  and  deposited  there.  I  am  prepared  to  say 
that  probably  in  a  large  majority  of  cases  of  tuberculosis,  what¬ 
ever  the  locality  of  the  disease,  the  liver  is  infected  with  the 
virus.  In  general  tuberculosis,  where  the  bacilli  are  present  in 
large  numbers  in  the  blood,  the  liver  is  the  seat  of  enormous  num¬ 
bers  of  miliary  tubercles.  Again,  in  phthisis  pulmonalis  there  are 
nearly  always  a  considerable  number  of  tubercles  present.  I  have 
frequently  examined  the  liver  in  such  cases,  and  I  can  say  that  in 
this  disease,  although  frequently  the  tubercular  process  is,  so  far 
as  naked-eye  appearances  are  concerned,  confined  to  the  lungs  and 
the  related  mucous  membranes,  such  as  the  larynx  and  intestines, 
yet  that  microscopic  examination  commonly  reveals  the  presence 
of  many  minute  tubercles  in  the  liver.  The  bacilli  pass  in  com¬ 
paratively  small  numbers  into  the  blood  from  the  primary  seat  of 
the  disease,  and  are,  as  we  might  expect,  deposited  in  the  liver. 
They  obviously  find,  however,  that  the  liver  is  inimical  to  their 
growth.  They  produce  the  typical  miliary  tubercles,  but  there  is 
apparently  no  considerable  multiplication  of  the  microbes,  and  so 
we  have  small  isolated  tubercles,  which  usually  show  the  various 
appearances  of  degeneration.  According  to  Baumgarten,  the 
giant  cell  and  the  other  constituents  of  the  tubercle  proper  are 
the  direct  result  of  the  action  of  the  bacilli;  and, according  to  the 
very  beautiful  observations  of  Metschnikoff,  these  cells  endeavour 
to  inhibit  the  further  development  of  the  bacillus,  and  in  some 
cases  succeed.  They  seem  to  be  successful  in  the  liver,  so  that 
the  tubercles  scarcely  ever  form  in  this  organ  considerable  masses 
such  as  we  find  in  the  lungs  and  in  the  brain,  and  are  seldom  even 
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large  enough  to  be  visible  to  the  naked  eye.  I  might  venture  on 
the  paradoxical  statement  that  the  liver  is  probably  more  fre¬ 
quently  than  any  other  organ  the  seat  of  tubercles,  but  is  scarcely 
ever  the  seat  of  tuberculosis.  I  would  say  that  the  liver  is  con- 
titutionally  inimical  to  the  tubercular  bacillus,  and  is  constitu¬ 
tionally  almost  insusceptible  of  tuberculosis. 

Contrast  with  this  the  relation  of  the  liver  to  syphilis.  Here 
also  we  have  a  virus  in  the  blood,  and  l  think  we  may  infer  that 
it  is  a  microbe.  At  any  rate,  we  have  sufficient  evidence  that  it 
is  commonly  deposited  in  the  liver,  and  it  evidently  finds  there  a 
congenial  seat.  1  suppose  there  is  no  organ  in  the  body  which  is 
so  frequently  the  seat  of  syphilitic  gummata  as  the  liver.  This 
organ  has  apparently  a  constitutional  susceptibility  to  this 
disease. 

Then  in  regard  to  tumours,  we  know  that  the  liver  is  very  fre¬ 
quently  the  seat  of  secondary  cancer.  It  is  so  not  only  when  the 
primary  tumour  is  in  the  intestinal  canal,  but  also  when  it  is  in 
external  parts,  provided  that  the  tumour  elements  get  into  the 
blood.  These  are  usually  carried  to  the  liver  by  the  portal  vein, 
and  are  not  only  deposited  in  the  organ,  but  evidently  find  it  a 
highly  congenial  seat,  so  that  they  grow,  as  a  general  rule,  with  a 
riotous  luxuriance.  Every  pathologist  must  have  been  struck 
with  the  fact  that  a  small  primary  cancer  in  the  stomach  or  in¬ 
testine  may  give  rise  to  an  extraordinary  secondary  growth  in  the 
liver,  so  that  this  organ  is  increased  by  many  pounds^  in  weight, 
and  its  tissue  almost  replaced  by  cancerous  tissue.  We  may  say 
that  the  liver  has  a  constitutional  susceptibility  to  cancerous 
growth  when  once  it  is  implanted,  although  in  itself  indisposed 
to  primary  cancerous  development.  Primary  cancer  of  the  liver 
is  almost  as  unusual  as  secondary  cancer  is  common. 

The  lungs  present,  in  regard  to  the  three  diseases  mentioned,  an 
almost  precise  converse  to  the  liver.  It  is  obvious  that  these 
organs  are  a  very  congenial  seat  for  the  tubercular  bacillus.  Not 
only  are  these  microbes  frequently  deposited  in  the  lungs,  but 
they  grow  vigorously  there,  and  usually  produce  continuously 
extending  effects.  I  was  peculiarly  struck  with  the  contrast  in  a 
case  of  general  tuberculosis  in  which  both  lungs  and  liver  were 
affected.  The  bacilli  had  been  implanted  in  both  in  great  pro¬ 
fusion,  but  in  the  liver  they  had  apparently,  even  thus  early,  to  a 
large  extent  died  out.  The  bacilli  are  always  difficult  of  detec¬ 
tion  in  the  liver,  and  they  were  so  in  this  case ;  but  in  the  lungs 
they  had  grown  with  extraordinary  vigour,  and  had  done  so  to  a 
large  extent  in  the  lung  alveoli,  so  that  when  the  lung  was  pre¬ 
pared  in  the  ordinary  way  so  as  to  stain  the  bacilli  red  with 
fuschine,  the  alveoli  looked,  with  the  lovr  power  of  the  micro¬ 
scope,  as  if  filled  with  red  matter.  There  was  an  almost  pure 
culture  of  the  bacilli  in  the  alveoli. 

In  direct  contrast  with  this  is  the  case  of  syphilis.  The  extent 
to  which  syphilitic  lesions  occur  in  the  lung  is  still  regarded  by 
some  as  undetermined,  but  by  all  it  is  admitted  that  they  are  ex¬ 
ceedingly  rare.  So  far  as  my  experience  goes,  I  have  only  seen 
one  unequivocal  case  of  syphilis  of  the  lungs  and  one  doubtful 
one.  In  the  unequivocal  case  there  were  gummata  similar  to 
those  so  frequently  seen  in  the  liver,  and  which  were  present  also 
in  that  organ. 

Cancer  in  the  lung  occupies  a  somewhat  similar  position  to 
tuberculosis  in  the  liver.  The  lung  is  not  infrequently  the  seat 
of  cancerous  infection  by  the  elements  of  cancerous  tumours 
being  carried  to  the  organs,  but  they  seldom  grow  to  any  consider¬ 
able  extent.  I  have  seen  several  cases  which  pre-ented  somewhat 
peculiar  features.  The  cancerous  elements  had  evidently  reached 
the  lung  by  the  pulmonary  artery,  but  they  had  not  developed  to 
any  considerable  extent  in  the  lung  tissue.  They  had  rather 
passed  into  the  lymphatic  spaces  of  the  lung,  so  that  outside  the 
branches  of  the  pulmonary  artery  the  perivascular  spaces  were 
seen  to  be  occupied  by  cancerous  growths.  These  were  also  pre¬ 
sent  in  the  lymphatics  of  the  general  connective  tissue.  The  can¬ 
cerous  growth  in  the  lymphatics  beneath  the  pleura  produced  an 
appearance  as  if  these  vessels  were  injected,  the  lobules  being 
mapped  out  by  the  white  tissue  in  the  lymphatics  of  the  inter¬ 
lobular  septa. 

I  think  we  may  infer  from  the  facts  already  adduced  that  the 
constitution  of  the  lungs  and  liver  respectively  are.  such  as  to 
render  them  very  variously  susceptible  to  certain  morbid  influ¬ 
ences.  I  want  now  to  make  the  further  observation  that  there  are 
marked  differences  in  susceptibility  in  the  same  organs  in  different 
individuals.  We  have  seen  that  in  man  the  liver  is  very  inimical 
to  the  tubercular  process,  but  it  does  not  seem  to  be  so  in  at  least 
some  animals.  In  bovine  tuberculosis,  for  example,  pearl  nodules 


are  commonly  present  in  the  liver,  and  they  generally  grow  to 
the  usual  dimensions  of  those  in  other  parts.  In  many  other 
animals  also,  tuberculosis  manifests  itself  very  markedly  in  the 
liver. 

But  even  amongst  men  the  liver  presents  very  marked  differ¬ 
ence  in  its  susceptibility  to  disease.  The  tropical  abscess  of  the 
liver  is  no  doubt  due  to  the  implantation  of  the  microbes  of  sup¬ 
puration  in  the  substance  of  the  liver.  I  do  not  here  go  into 
the  question  of  the  connection  of  this  disease  with  dysentery, 
but  we  must  infer  that  these  microbes  find  entrance  to  the  body 
through  some  breach  of  surface,  and  probably  by  the  intestine. 
What  I  want  to  point  out  particularly  is,  that  Europeans  in 
India  are  much  more  susceptible  to  the  disease  than  natives.  I 
owe  the  knowledge  of  this  fact  to  my  friend,  Dr.  David  Wilkie,  of 
Simla.  From  the  statistics  of  the  European  and  native  armies' 
from  1877  to  1886,  it  appears  that  while  the  death-rate  from  dys¬ 
entery  was  nearly  the  same  in  both  races,  namely,  1.33  in  Euro¬ 
peans',  and  1.25  in  natives  per  1,0C0  men,  the  death-rate  from 
hepatitis, or  abscess  of  the  liver,  wras  more  than  eight  times  as^high 
amongst  Europeans  as  amongst  natives,  the  figures  being  1.45  and 
0.17  per  1,000  men  respectively.  This  peculiar  and  interesting 
fact  implies  a  constitutional  peculiarity,  which  may  be  related  to 
racial  differences,  or  be  due  to  modes  of  living,  and  particularly  to 
the  differences  of  diet.  In  any  case  we  have  a  congenital  or 
acquired  difference  in  the  constitution  of  an  organ  determining 
an  extreme  difference  in  susceptibility  to  a  particular  form  of 

It  may  be  well  at  this  point  to  take  up,  for  a  moment,  the  ques¬ 
tion  as  to  the  explanation  of  such  constitutional  differences  in 
organs  as  those  which  I  have  been  referring  to.  IV  hat  is  it  that 
makes  the  liver  of  man  peculiarly  inimical  to  tuberculosis,  and 
peculiarly  susceptible  to  cancer  and  syphilis,  and  what  is  it  that 
makes  the  livers  of  some  men  so  much  more  susceptible  to  the 
pyogenic  microbes  than  those  of  others?  1  believe  that  we  are  to 
look  for  an  explanation  in  the  action  of  the  living  cells  of  the 
organ.  Tubercles  in  the  liver  have  their  seat  in  the  connective 
tissue  of  the  organ,  and  it  looks  as  if  the  vicinity  of  the  proper 
hepatic  cells  prevented  the  multiplication  of  the  bacilli.  In  man 
there  is  comparatively  little  connective  tissue  in  the  liver,  and  this 
may  possibly  account  for  the  slight  growth  of  the  tubercles,  the 
connective  tissue  being,  in  some  animals  at  least,  more  abundant. 
In  all  the  diseases  which  1  have  mentioned  the  morbid  process 
involves  the  multiplication  of  living  cells,  the  cells  which  con¬ 
stitute  the  microbes  in  tuberculosis  and  syphilis,  the  cancer  cells 
in  cancers.  The  natural  living  cells  of  the  part  enter  into  contest 
with  the  morbid  cells,  and  in  some  cases  are  capable  of  controlling 
the  latter,  whereas  in  other  cases  they  are  not..  We  may  suppose 
that  the  issue  of  the  contest  depends  on  the  inherent 
the  respective  living  structures.  So  far  as  the  organs  of  the  body 
are  concerned  these  inherent  powers  are  involved  in  the  constitu¬ 
tion  of  the  organs. 


Senile  Changes  in  Arteries  Produce  a  Constitutional 
Susceptibility  to  Atheroma  and  Aneurysm. 

With  a  view  to  the  further  illustration  of  my  subject,  I  shall  now 
efer  to  senile  changes  in  relation  to  constitutional  susceptibility, 
’ake  first  the  normal  senile  changes.  We  recognise  that  baldness 
nd  greyness  of  the  hair  are,  in  a  certain  sense,  the  natural  results 
if  accumulating  years.  They  are  due  to  atrophy,  the  one  of  the 
lair  follicle,  and  the  other  of  the  pigment.  But  what  variations 
ire  shown  by  different  individuals  in  the  age  and  degree  in  which 
hev  occur!  We  recognise  here  constitutional  peculiarities,  and 
ve  are  familiar  with  the  fact  that  these  are  in  a  very  high  degree 

Turning  to  susceptibilities  to  d'sease,  I  believe  that  senile 
ffianges  constitute  a  very  important  element  in  the  commoner 
liseases  of  arteries.  Atheroma  of  arteries  and  aneiuysms,  arising  as 
hese  do  for  the  most  part  from  atheroma,  are  conditions  in  which 
we  can  distinctly  trace  the  two  elements  in  the  causation  which 
1  alluded  to  at  the  outset  of  this  address.  These  are  diseases  of 
middle  life  and  old  age,  that  is  to  say,  senile  changes  in  the 
arteries  constitute  the  predisposing  cause  or  susceptibility,  but 
the  determining  cause  is  the  impact  of  the  blood  on  the  wall  ot 
the  artery  This  is  evident  from  the  fact  that  atheroma  is  com¬ 
monest  where  that  impact  is  greatest,  namely  in  the  aorta  It  is 
not  common  in  arteries  of  comparatively  small  calibre,  but  there 
are  two  situatioi  s  in  which  it  frequently  occurs  even  m  sma  1 
vessels,  and  these  are  situations  where  the  impact  of  the  blood  is 
apt  to  be  greater  than  in  other  arteries  of  a  similar  size.  Ihe 
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coronary  arteries  of  the  heart,  coming  off  directly  from  the  aorta, 
are  exposed  to  a  high  blood-pressure,  and  they  are  very  often 
at  leromatous.  The  arteries  of  the  brain  also,  coming  off  as  the 
anterior  and  middle  cerebral  do  from  a  large  artery  which  passes 
up  directly  from  the  aorta,  are  presumably  exposed  to  unusual 
blood-pressure,  and  they  are  very  frequently  affected  with 
atheroma.  Perhaps  also  the  soft  character  of  the  brain  substance, 
causing  the  arteries  to  be  less  supported  than  most  others,  may 
have  to  do  with  the  frequency  of  atheroma  here.  In  this  disease, 
then,  the  changes  of  constitution  in  the  arteries  consequent  on 
many  years  of  activity  indues  a  condition  which  renders  the 
tissues  of  these  vessels  incapable  of  resisting,  as  before,  the  effects 
of  the  blood-pressure.  This  change  of  constitution  we  may  infer 
to  be  a  diminished  vitality  in  the  living  structures  forming  the  walls 
of  the  vessels.  That  it  is  so  is  almost  demonstrated  by  the  fact 
that  atheroma  is  often  associated  with  a  condition  of  the  middle 
coat,  which  implies  greatly  diminished  vitality,  namely,  calcifica¬ 
tion  of  the  muscle  cells  of  that  coat.  Before  a  living  structure 
allows  of  the  deposition  of  lime  salts  in  it,  it  is  already  so  much 
reduced  in  vitality  as  to  be  almost  dead. 

Now  it  is  interesting  to  observe  that  these  senile  changes  in  the 
constitution  of  arteries  are  subject  to  very  great  variations  in 
different  individuals,  and  in  like  manner  the  occurrence  of  athe¬ 
roma  varies,  both  in  the  age  at  which  it  occurs,  and  in  its  extent. 
This  is  of  great  importance  when  we  consider  what  an  important 
part  this  disease  plays  in  causing  death  in  old  people.  A  large 
proportion  of  the  deaths  in  the  latter  part  of  middle  life  and  in 
old  age  are  from  haemorrhage  or  softening  of  the  brain,  presenting 
itself  in  the  various  forms  of  apoplexy,  paralysis,  and  brain  weak¬ 
ness.  These  conditions  of  the  brain  mostly  depend  on  atheroma 
of  the  arteries,  and  so  we  may  say  that  the  tendency  to  death  is 
greatly  influenced  by  the  occurrence  or  the  premature  occurrence 
of  the  senile  changes  which  render  the  arteries  susceptible  to 
atheroma.  The  constitutional  condition  of  the  arteries  as  regards 
vitality  of  their  tissues  in  advanced  life  exercises  thus  a  very  im¬ 
portant  influence  on  the  duration  of  life.  I  may  venture  to  say 
that  the  constitutional  powers  of  the  heart  and  of  the  arteries  are 
the  principal  factors  in  determining  longevity.  The  ability  of  the 
heart  varies  greatly  in  different  individuals,  and  survival  when 
attacked  by  an  acute  disease  will  largely  depend  on  the  power  of 
the  heart  to  resist  the  debilitating  influence  of  the  morbid  agent. 
If  a  man  passes  through  middle  life  and  has  escaped  from  acute 
diseases,  or  has  survived  them,  then  the  condition  of  his  arteries 
is  probably  the  most  important  factor  in  determining  his  chances 
of  life.  It  is  thus  that  the  local  constitutional  peculiarities  of  the 
vascular  system  influence  the  duration  of  life.  These  constitu¬ 
tional  conditions,  like  others,  are  largely  the  subject  of  inherit¬ 
ance,  which  thus  again  is  seen  to  determine  local  peculiarities. 

Constitutional  Susceptibility  to  Tuberculosis. 

I  might  further  illustrate  the  principles  which  I  have  been 
endeavouring  to  enforce  by  other  examples,  but  I  turn  now  to  two 
diseases  concerning  which  considerable  confusion  exists,  as  I 
think,  in  regard  to  their  relations  to  the  constitution — 1  mean 
tuberculosis  and  cancer.  I  have  already  referred  to  the  difference 
between  constitutional  susceptibility  and  constitutional  disease. 
In  what  I  have  already  said  there  has  scarcely  been  any  possi¬ 
bility  of  confusion  between  the  two  terms,  as  the  illustrations 
have  been  selected  in  order  to  exhibit  the  nature  of  constitutional 
susceptibility.  We  have  seen  that  it  is  in  these  cases  related  to 
local  characteristics.  In  the  case  of  tuberculosis  and  cancer  we 
have  a  more  difficult  subject,  chiefly  because  in  these  diseases  we 
have  to  deal  both  with  constitutional  susceptibility  and  constitu¬ 
tional  disease.  It  is,  I  think,  because  of  this  that  many  men  find 
it  difficult  to  conceive  of  a  constitutional  susceptibility  to  tuber¬ 
culosis  or  cancer  being  a  purely  local  condition.  I  want  to  make 
it  apparent  that  the  constitutional  susceptibility  is  local,  and  that 
it  is  only  a  constitutional  state  that  may  be  secondarily  induced 
which  is  general. 

Let  us  take  first  the  case  of  tuberculosis.  We  recognise  in  this 
disease  in  the  most  prominent  way  the  influence  of  the  two 
factors  in  the  causation  of  disease  to  which  I  have  alluded.  There 
is  the  definite  determining  cause,  the  tubercular  bacillus,  but  there 
is,  in  most  cases  at  least,  the  pre-existing  susceptibility.  While 
everyone  is  exposed  to  the  determining  cause,  it  is  only  the  sus¬ 
ceptible  who  succumb.  This  susceptibility  to  tuberculosis  is 
constitutional,  and  in  many  cases  it  is  hereditary,  although  the 
mode  of  life  may  determine  an  acquired  susceptibility. 

If  we  look  closely  at  any  tubercular  disease  we  shall  find  that, 


in  man  at  least,  it  is  always,  to  begin  with,  local.  So  far  as  I  can 
see,  there  is  no  evidence  that  the  tubercular  bacillus  multiplies 
in  the  circulating  blood.  What  happens  is  that  when  the  microbes 
gain  entrance  to  the  body  they  are  deposited  somewhere.  _  If  they 
get  leave  to  lie,  there  is  the  contest  between  them  as  living  cells 
and  the  living  cells  of  the  tissues.  In  the  liver  the  hepatic  cells, 
as  we  have  seen,  are  able  to  control  the  microbes ;  so  also  are  the 
living  tissues  generally  in  most  people.  But  if  the  bacilli  are  im¬ 
planted  in  an  organ  which  is  constitutionally  incapable  of  dealing 
with  them,  then  they  multiply.  The  person  has  a  constitutional 
weakness,  as  it  is  said,  and  the  local  propagation  of  the  bacilli  is 
allowed.  This  local  implantation  may  be  in  various  places,  the 
commonest  being  the  lungs,  the  lymphatic  glands,  the  bones,  the 
brain,  the  testicles,  and  the  kidneys. 

I  do  not  think  it  is  likely  that  there  will  be,  usually,  in  the  same 
person,  a  local  susceptibility  in  more  than  one  situation.  It  is 
sometimes  said  that  tuberculosis  of  the  lymphatic  glands  or 
scrofula,  is  seldom  associated  with  phthisis  pulmonalis,  but  I 
know  of  no  actual  observations  on  this  point.  I  should  expect 
that  inherited  susceptibility  would  be  entirely  local,  and  that  it 
would  determine  one  or  other  of  the  local  manifestations. 

But  tuberculosis,  wflierever  its  seat,  usually  produces  constitu¬ 
tional  manifestations,  fever,  emaciation,  frequently  amyloid  dis¬ 
ease.  It  does  so,  not  necessarily  or  usually  by  the  bacillus  passing 
into  the  blood,  but  rather  by  the  evolved  products  doing  so.  I 
think  it  may  be  said  that  whatever  their  seat,  the  bacilli  do  not 
produce  tuberculosis  by  their  mere  presence,  but  rather  by  the 
poisonous  principles  which  they  evolve.  These  are  probably  alka¬ 
loids,  and  are  soluble  in  the  juices  of  the  body.  They  are  diluted 
by  the  fluids,  and  in  this  form  may  be  carried  away  from  the  local 
seat,  and  pass  on  into  the  blood.  I  believe  that  it  is  the  presence 
of  these  products  in  the  blood  which  is  the  main  cause  of  the  fever 
and  other  constitutional  phenomena.  We  are  to  remember  also 
that  the  occurrence  of  tuberculosis  may  lay  open  the  way  for  the 
absorption  of  other  foreign  products,  especially  in  the  case  of  the 
lung.  The  cavities  formed  in  phthisis  contain  variously  decom¬ 
posing  matters,  and  the  products  of  these  may  be  absorbed. 
Then,  also,  necrosis  of  the  pleura  often  leads  to  an  acute  pleurisy, 
which  in  many  cases  is,  I  believe,  a  septic  pleurisy,  and  this  is  a 
cause  of  fever.  It  is  apparent  to  my  mind  that  these  constitu¬ 
tional  symptoms  are  the  result  of  the  local  disease. 

An  important  point  comes  up  here.  The  local  tuberculosis  is  a 
focus  of  infection,  and  although  it  is  only  exceptionally  that  it 
gives  off  bacilli  in  such  numbers  as  to  constitute  a  proper  acute 
general  tuberculosis,  yet,  from  the  evidence  in  regard  to  the  liver 
which  I  have  already  adduced,  it  would  appear  that  in  most  cases 
a  few  bacilli  are  being  occasionally  shed.  In  cases  where  a  local 
susceptibility  exists  in  other  organs  besides  the  primary  seat,  we 
should  expect  to  find  that  a  secondary  tuberculosis  would  be 
established.  It  is  even  possible  that  the  constitutional  state 
induced  by  the  tuberculosis  might  increase  the  susceptibility  of 
some  organs,  or  even  create  it.  As  a  matter  of  fact,  we  sometimes 
find  such  a  local  tuberculosis  in  a  second  organ.  I  do  not  refer  to 
the  direct  extension  of  a  tuberculosis,  say  from  the  lungs  to  the 
larynx  and  intestine,  which  are  so  common,  because  in  that  case 
the  bacilli  in  the  sputum  applied  to  the  larynx,  and,  by  swallow¬ 
ing,  to  the  intestine,  are  so  numerous  that,  without  any  special 
susceptibility,  these  structures  become  affected.  1  refer  rather  to 
the  occasional  occurrence  of  tuberculosis  of  tl  e  kidney,  perito¬ 
neum,  brain,  bones,  etc.  In  my  Lectures  to  Practitioners  on  the 
Pathology  of  Phthisis  Pulmonalis,  published  last  year,  I  refer  to 
some  of  these  conditions,  and  make  the  statement  that  in  a  series 
of  cases  observed  by  me,  local  tuberculosis  of  the  kidney  occurred 
as  a  complication  of  phthisis  pulmonalis  to  the  extent  of  about 
3  per  cent.,  and  that  tubercular  peritonitis  occurred  in  a  somewhat 
similar  percentage.  These  observations  were  made  almost  entirely 
in  adults,  but  I  am  inclined  to  think  that  the  organs  of  children 
show  a  much  greater  susceptibility  to  tuberculosis  than  do  those 
of  adults.  When  tuberculosis  exists  in  children  it  is  not  uncom¬ 
mon  to  find,  in  addition  to  the  primary  disease,  let  us  say  in  the 
lungs,  a  tuberculosis  in  bones,  kidneys,  and  elsewhere,  but  seldom 
or  never  in  the  liver.  In  this  way  whaf  Weigert  has  called  a 
chronic  general  tuberculosis  is  established,  this  condition  being 
nothing  more  than  a  series  of  local  tuberculoses.  This  condition, 
occurring  as  it  does  mostly  in  children,  would  indicate  either  that 
their  organs  are  more  susceptible  than  those  of  adults,  or  else  that 
in  them  the  bacilli  find  their  way  in  larger  numbers  into  the  blood. 
It  is  possible  that  in  the  growing  tissues  the  blood  vessels  are  more 
easily  penetrated  by  the  bacilli  than  in  the  mature  tissues  of  adults. 
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There  is  still  another  matter  which  rather  complicates  the  posi¬ 
tion  in  regard  to  tuberculosis.  I  believe  that  tuberculosis  in  man 
is  always,  to  begin  with,  a  local  disease,  and  is  preceded  by  a 
local  susceptibility,  hut  in  some  cases  at  least  a  general  want  of 
vigour  in  the  body  as  a  whole — a  general  constitutional  weakness 
— precedes  and  apparently  determines  the  local  weakness.  It  is 
natural  that  any  local  constitutional  weakness  should  be  empha¬ 
sised  by  a  general  deterioration  of  the  health.  On  the  other 
hand,  it  must  be  admitted  that  there  are  persons  who  show  such 
a  pronounced  proclivity  to  phthisis  pulmonalis  that  they  are  at¬ 
tacked  in  spite  of  an  apparently  robust  condition  of  the  general 
health.  These  are  chiefly  cases  of  inherited  susceptibility,  in 
whom  also  the  local  susceptibility  is  sometimes  shown  to  be 
very  great  by  the  rapidity  with  which  the  disease  extends. 

Constitutional  Natube  of  Canceb. 

When  we  come  to  the  question  of  constitutional  susceptibility  to 
cancer,  we  encounter  many  difficulties,  partly  because  the  causa¬ 
tion  of  cancer  is  exceedingly  obscure,  and  partly  because  till  late 
years  the  delimitation  of  this  form  of  disease  was  very  indefinite ; 
partly  also,  as  we  shall  see,  because  in  the  process  itself  there  are 
involved  somewhat  contradictory  phenomena.  As  the  constitu¬ 
tional  nature  of  cancer  is  a  matter  of  great  consequence,  it  may 
be  well,  even  at  the  expense  of  a  little  extra  time,  to  look  some  of 
these  difficulties  in  the  face,  and  endeavour  toformulate  the  position. 

Cancer,  in  modern  pathology,  means  a  malignant  epithelial 
tumour.  The  multiplying  epithelial  cells  take  origin  from  the 
existing  epithelium,  but  do  not  respect  the  normal  bounds, growing 
into  and  penetrating  the  underlying  and  surrounding  tissues. 
The  tumour  hence  takes  origin  in  epithelium  or  epidermis,  and  its 
seats  are  the  skin,  mucous  membranes  or  canals,  and  epithelial 
glands,  to  which  may  be  added  as  rare  situations  the  cavities  of 
the  brain,  the  pleura,  and  the  peritoneum.  The  cancer  always 
begins  in  a  definite  local  centre,  and  spreads  from  that.  It  is,  I 
believe,  a  fact  of  universal  application  that,  however  widespread 
may  be  the  ultimate  extension  of  the  growth,  it  is  all  to  he  traced 
more  or  less  directly  to  the  primary  local  nest,  the  secondary 
tumours  being  in  all  cases  grafts  from  the  primary  one2.  This 
relation  to  the  primary  tumour  is  frequently  evidenced  by  the 
structure  of  the  secondary  ones,  as  these  usually  imitate  very 
closely  in  their  details  the  special  characters  of  the  original 
growth.  It  will  be  seen  from  this  that  cancer  is  primarily  in  all 
cases  a  local  growth,  and  in  speaking  of  susceptibility  this  must 
be  taken  into  account. 

I  have  mentioned  that  cancer  consists  in  an  excessive  growth 
of  epithelium,  but  it  is  a  curious  and  apparently  contradictory 
fact  that  it  occurs  most  frequently  when  the  natural  forces  of  the 
body  may  be  supposed  to  be  diminishing.  It  is  a  disease  mainly 
of  the  latter  half  of  life,  and  it  occurs  with  particular  frequency 
in  organs  which  undergo  a  specially  early  senile  involution— the 
mamma  and  the  uterus.  The  disease  thus  connects  itself  with 
senile  changes,  in  this  respect  presenting  some  analogies  with 
atheroma.  There  is,  however,  this  distinction,  that  cancer  is  not 
common  in  advanced  life,  being  rather  a  disease  of  vigorous 
middle  or  later  life. 

In  regard  to  the  connection  of  cancer  with  senile  changes,  a 
very  ingenious  explanation  has  been  suggested  by  Thiersch,  to  the 
effect  that  the  overgrowth  of  epithelium  may  be  due  to  a  falling 
off  in  the  resistance  of  the  neighbouring  tissues  rather  than  to  an 
excessive  vigour  of  the  epithelium.  The  epithelial  tissues  are,  as 
a  rule,  peculiarly  active  all  through  life,  multiplying  so  as  to 
make  up  for  the  losses  by  desquamation  or  secretion.  Under 
normal  conditions  the  multiplying  cells  are  restrained  from  pene¬ 
trating  downwards  by  the  active  underlying  structures,  chiefly 
the  connective  tissue. '  If  this  activity  diminishes  then  the  epi¬ 
thelium  may  take  advantage  of  this  circumstance  and  assume 
malignant  characters  in  its  growth.  I  do  not  think  this  is  a 
sufficient  explanation  of  all  the  facts,  but  it  seems  not  improbable 
that  it  enters  into  the  somewhat  complicated  problem.  There 
is  no  douht  that  the  seat  of  a  cancerous  tumour  has  a  great  deal 
to  do  with  the  vigour  of  its  growth.  A  cancer  which  grows 
slowly  in  the  wall  of  the  stomach,  for  example,  sometimes  grows 
with  extraordinary  vigour  when  transplanted  to  the  liver.  It  is 
very  possible  therefore  that  the  condition  of  the  tissues  underlying 
the  epithelium  may  have  an  important  bearing  on  the  origin  of 
the  tumours. 


2  See  an  expedition  of  this  view  by  the  author  in  a  discussion  on  cancer,  in 
the  Pathological  and  Clinical  Society  of  Glasgow,  G'.asgoic  Medical  Journal. 


We  have,  then,  two  possible  forms  of  constitutional  suscepti¬ 
bility  to  consider,  namely,  an  excessive  tendency  to  growth  on 
the  part  of  the  epithelial  tissues,  and  a  diminished  power  of 
resistance  in  the  underlying  structures. 

The  latter  condition,  due  in  many  cases  to  senile  changes,  will 
very  frequently  be  local.  I  have  already  alluded  to  the  fact  that 
organs,  such  as  the  mamma  and  the  uterus,  which  undergo  a 
senile  involution  at  a  specially  early  period,  are  prone  to  cancer. 
It  is  as  if  the  constitution  of  the  organs,  as  altered  by  the  process 
of  involution,  rendered  them  specially  susceptible.  We  have  also 
such  facts  as  the  occurrence  of  epithelioma  in  cicatrices,  in¬ 
dicating  that  the  existence  of  an  imperfect  connective  tissue  in¬ 
stead  of  that  of  the  true  skin  renders  the  part  specially  suscep¬ 
tible  to  cancer.  Again,  the  history  of  many  cancers  of  the  stomach, 
for  example,  is  that  of  a  prolonged  dyspepsia.  This  implies  a 
chronic  inflammation  of  the  stomach  and  a  new  formation  of 
dense  connective  tissue  in  its  wall.  We  may  suppose  that  this 
change  in  the  constitution  of  the  wall  will,  as  in  other  cases, 
render  it  unduly  susceptible.  The  same  applies  to  cancer  of  the 
lip  and  of  the  scrotum,  induced,  as  they  generally  are,  by  special 
irritations.  In  so  far,  therefore,  as  senile  or  inflammatory  changes 
in  the  underlying  connective  tissue  influence  the  causation  of 
cancer  we  may  suppose  that  their  action  is  local. 

When  we  turn  to  the  other  factor  the  relations  are  scarcely  so 
definite,  this  factor  being  a  tendency  to  excessive  activity  in  the 
epithelial  structures.  The  cancer  depends  on  a  local  manifesta¬ 
tion  of  this  tendency,  but  the  tendency  may  itself  be  either 
general  or  local.  We  have  seen  that  senile  changes  in  arteries, 
although  they  may  be  extensively  present,  lead  to  the  occurrence 
of  atheroma  only  in  certain  localities.  We  may  suppose  in  the 
case  of  cancer  that  there  may  be  either  a  general  or  a  local  ten¬ 
dency  to  excessive  growth  of  the  epidermic  or  epithelial  struc¬ 
tures,  which  comes  into  effect  as  the  cause  of  cancer  when  other 
causes  coincide.  There  are  several  facts  in  connection  with 
the  diseases  of  the  skin  which  indicate  that  the  epidermis  as  a 
whole  may  present  special  constitutional  susceptibilities.  One  of 
the  most  interesting  of  these  is  the  disease  ichthyosis,  in  which 
the  epidermis  presents  an  excessive  or  peculiar  growth.  The  con¬ 
stitutional  character  of  this  is  shown  by  the  very  striking 
manner  in  which  it  is  transmitted  by  inheritance.  We  may  sup¬ 
pose  then,  in  some  cases,  a  special  tendency  in  the  epidermis  as  a 
whole,  or  in  the  epithelium  of  the  alimentary  canal  as  a  whole, 
towards  cancerous  development.  We  should  expect  such  a  ten¬ 
dency  to  be  inherited.  Whether  it  may  exist  both  in  the  epi¬ 
dermis  and  in  the  epithelium,  and  whether  it  may  extend  to  the 
epithelial  glands,  is  much  more  problematical.  The  position  of 
inheritance  in  the  causation  of  cancer  might  be  expected  to 
throw  some  light  on  this  subject.  We  should  expect,  if  the  ten¬ 
dency  is  confined  to  the  epidermic  structures  on  the  one  hand,  or 
to  the  epithelial  structures  on  the  other,  that  when  a  cancer  is 
inherited  its  situation  would  only  vary  from  one  locality  of  these 
structures  to  another,  as  from  one  part  of  the  skin  to  another,  or 
one  part  of  a  mucous  canal  to  another.  These  are  points,  how¬ 
ever,  which  I  do  not  think  are  sufficiently  elucidated,  especially 
in  view  of  the  great  divergence  of  opinion  which  exists  in  regard 
to  the  influence  of  inheritance  on  the  causation  of  cancer. 

There  is  one  thing,  however,  which  I  may  mention  in  regard  to 
the  constitutional  tendency  of  the  epithelium  to  the  development 
of  cancer— namely,  that  amongst  the  epithelial  glands  great  dif¬ 
ferences  of  susceptibility  apparently  exist.  The  hepatic  cells,  for 
instance,  I  believe,  very  seldom,  if  ever,  give  rise  to  cancerous 
growths,  the  rare  primary  cancers  of  the  liver  taking  origin  rather 
in  the  ducts  than  in  the  parenchymatous  cells.  In  contrast  with 
thi3  is  the  frequency  of  cancer  in  the  mamma. 

I  am  conscious  that  much  of  "what  I  have  beep  saying 
in  regard  to  cancer  is  vague  and  unsatisfactory,  but  it  is  what 
has  occurred  to  me,  on  looking  closely  at  the  facts,  as  the  only 
possible  modes  in  which  constitutional  susceptibility  can  exist. 

I  have  thought  it  worth  while  to  formulate  these  considerations, 
because  I  am  aware  of  an  undercurrent  of  belief  in  a  vague 
general  constitutional  susceptibility  which  disappears  when  we 
look  at  the  facts. 

The  belief  in  a  general  constitutional  susceptibility  is  associated 
in  the  minds  of  some  with  the  frequent  recurrence  of  cancer  after 
removal,  as  if  this  were  evidence  of  an  ineradicable  tendency  to 
cancer.  I  believe  this  to  be  an  entirely  mistaken  view.  1  am 
convinced  that,  except  in  the  very  rare  case  of  the  coexistence  of 
two  primary  cancerous  tumours  in  the  same  person,  all  cancerous 
growths  are  directly  connected  with  the  primary  local  tumour. 
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When  a  cancer  recurs,  it  is  because  some  part  of  the  growth  has 
been  left  in.  The  recurrence  is  in  the  neighbourhood  of  the  origi¬ 
nal  tumour,  or  in  the  connected  lymphatic  glands — this  itself  in¬ 
dicating  a  direct  connection  with  the  primary  tumour.  When  we 
consider  that  a  cancer  consists  of  vigorously  growing  epithelium, 
which  has  a  special  tendency  to  propagate  into  the  lymphatics, 
and  so  to  send  offshoots  or  graf  ts  into  parts  around,  we  can  scarcely 
be  surprised  that  complete  eradication  is  so  difficult.  When  once 
the  epithelium  has  broken  bounds,  and  has  been  transplanted  to 
parts  which  may  be  more  favourable  to  its  growth  than  its  natural 
site,  then  it  will  frequently  be  impossible  to  determine  the  limits 
of  its  extension. 

I  have  said  so  much  as  to  the  constitutional  tendency  to  cancer. 
The  determining  cause  is  frequently  stated  to  be  a  local  injury  or 
irritation.  Such  injury  or  irritation  may  produce  changes  in 
the  connective  tissue  such  as  I  have  already  referred  to,  and  it  is 
possible  that  the  coexistence  of  the  two  factors  already  considered 
may  determine  the  occurrence  of  the  disease.  It  is  possible  also  that 
injury  or  irritation,  while  damaging  the  more  inert  connective 
tissue,  may  stimulate  the  more  active  epithelium. 

I  need  hardly  add  that  cancer  frequently  induces  a  very  serious 
constitutional  state,  leading  on  to  a  fatal  issue.  The  so-called 
cachexia  is,  however,  a  secondary  result  of  the  cancer.  This  is 
manifest  enough  in  the  case  of  external  cancers.  We  are  familiar 
with  the  fact  that  cancer  of  the  mamma  or  of  the  lip  or  larynx 
frequently  shows  itself  in  persons  of  robust  general  health,  and 
that  the  constitutional  decadence  is  often  the  result  of  a  long 
struggle  between  the  vigorous  vitality  of  the  individual  and  the 
inroads  of  the  disease.  The  cancer  leads  to  these  effects  by  ulcer¬ 
ation,  by  using  up  the  nutritious  material  of  the  body  in  its  growth, 
and  by  extending  to  parts  which  are  important  in  the  economy. 
There  is  the  important  distinction  in  these  secondary  effects  from 
those  in  tuberculosis,  that,  as  cancer  is  not  associated  with  a  spe¬ 
cific  microbe,  there  are  no  poisonous  alkaloids  evolved,  and  there 
is  consequently  no  fever,  as'a  rule.  In  the  case  of  internal  can¬ 
cers,  which  are  concealed  from  view,  the  constitutional  effects  may 
be  manifest  before  the  local  cancer  is  discovered.  It  is  not  infre¬ 
quently  the  office  of  the  pathologist  to  find  a  large  and  old  ulcer¬ 
ating  cancer  of  the  stomach,  whose  existence  had  by  no  means 
been  certainly  distinguished  during  life. 

Conclusion. 

The  subject  on  which  I  have  entered  is  an  exceedingly 
wide  one,  and  I  am  only  controlled  in  my  efforts  to  expound 
it  by  considerations  of  time  and  space,  as  well  as  of  your  patience. 
I  had  intended,  for  instance,  to  enter  more  particularly  on  the 
subject  of  immunity  to  certain  diseases,  as  determined  by  consti¬ 
tutional  susceptibilities,  a  subject  already  hinted  at  in  speaking 
of  the  susceptibilities  of  the  liver,  and  a  subject  also  which  has 
received  much  elucidation  in  my  mind  from  the  interesting  obser¬ 
vations,  already  referred  to,  of  Metschnikoff,  and  of  the  no  less 
remarkable  investigations  of  Pasteur  into  the  nature  of  certain 
vaccines.  I  must  however  conclude  my  remarks,  but  before  doing 
so  I  may,  in  a  sentence  or  two,  sum  up  the  deductions  which 
appear  to  me  to  follow  from  what  I  have  adduced. 

The  constitution  or  frame  of  a  man  or  animal  is  made  up  of  a 
multitude  of  local  items,  each  of  which  is  liable  to  variation  in 
structure  and  function  within  normal  limits.  These  variations 
fcrm  the  differentia:  of  species  and  of  individuals,  and  they  are 
generally  subject  to  inheritance.  Susceptibility  to  disease  varies 
greatly  in  different  men  and  animals,  and  this  variation  is  corre¬ 
lated  to  the  structural  and  functional  peculiarities  which  deter¬ 
mine  the  differences  of  constitution.  The  individual  organs  of 
the  same  animal  show  very  different  degrees  of  susceptibility  to 
certain  diseases,  as  is  shown  by  the  relations  of  the  liver  and 
lungs  of  man  to  tuberculosis,  syphilis,  and  cancer.  In  different  in¬ 
dividuals  of  the  same  species  of  animal,  also,  the  same  organs,  such 
as  the  lungs  or  liver,  vary  greatly  in  susceptibility  to  disease. 
Finally,  as  such  diseases  as  tuberculosis  and  cancer  are,  in  man, 
primarily  local,  susceptibility  to  them  must  be  related  to  local 
constitutional  peculiarities  in  the  situations  primarily  attacked. 


The  Calcutta  Jubilee  Fund  has  made  over  20,000  rupees  to  the 
local  Dufferin  Hospital,  and  a  further  balance  will  shortly  be  de¬ 
voted  to  the  same  object,  thus  exhausting  the  fund. 

National  Pension  Fund  fob  Nubses. — Mr.  W.  Rathbone, 
M  P.,  and  Mr.  Jonathan  Hutchinson  have  become  Vice-Presidents 
of  the  National  Pension  Fund  for  Nurses,  and  Dr.  Broadbent  has 
been  elected  a  member  of  the  Council. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OPHTHALMOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
held  in  Leeds,  August,  18S9. 

By  ANDERSON  CRITCHETT,  F.R.C.S.Ed.,  M.A.Cantab., 

Senior  Ophthalmic  Surgeon  to  St.  Mary’s  Hospital. 


On  the  Tbeatment  of  Immatube  Catabact. 
Gentlemen, — When  the  history  of  the  nineteenth  century 
comes  to  be  written  in  its  entirety,  the  phenomenal  growth  of 
scientific  knowledge  will,  I  doubt  not,  be  placed  upon  permanent 
and  honourable  record  ;  and,  although  it  represents  only  a  small 
unit  amidst  the  multitude  of  the  sciences,  1  think  I  may  venture 
to  claim  for  ophthalmology  that  it  has  not  “lagged  reluctant  in 
the  race.” 

It  is  indeed  almost  impossible  for  us  at  the  present  time  to  con¬ 
ceive  the  difficulties  which  were  encountered  and  successfully 
overcome  by  the  pioneers  of  ophthalmic  surgery.  When  we  re¬ 
member  the  wonderful  results  which  they  achieved  although  un¬ 
aided  by  the  ophthalmoscope,  by  any  accurate  knowledge  of 
optics,  by  cocaine,  by  the  galvano-cautery,  or  by  the  numerous 
instruments  of  precision  which  we  now  possess,  we  must  indeed 
marvel,  as  did  the  Israelites  of  old  when  the  mighty  giant  was 
laid  low  by  a  slmg  and  a  stone. 

Time  has,  alas^  robbed  us  of  most  of  those  who  commenced 
their  labours  in  that,  which  we  may  perhaps  term  the  pre-ophthal- 
moscopic,  period,  and  it  seems  difficult  to  realise  that  our  honoured 
lriend.  Professor  Donders,  who  presided  only  a  year  since  with 
so  much  native  dignity  and  urbanity  over  the  International 
Ophthalmic  Congress  at  Heidelberg,  and  whose  mental  and 
physical  vigour  gave  promise  of  days  extended  beyond  the  ordi¬ 
nary  span,  now  lives  but  in  the  cherished  memory  of  a  noble  and 
beneficent  career.  He  has  left  us  the  example  of  a  blameless  life, 
devoted  not  alone  to  abstract  scientific  research,  but  also  to  the 
practical  development  of  those  great  discoveries  in  optics  which 
have  conferred  such  lasting  benefit  upon  mankind;  of  him  we 
may  indeed  say  with  truth  “  Vi r  nulla  non  donandus  lauru.” 

And  now  with  reference  to  the  work  which  lies  immediately 
1  efore  us,  I  feel  I  may  congratulate  this  Section  upon  the  very 
interesting  list  of  papers  which  we  are  promised,  and  which  will, 

I  doubt  not,  be  the  cause  of  much  profitable  discussion. 

I  will  not  intervfne  at  any  length  between  you  and  so  appe¬ 
tising  a  mental  feast,  but  I  desire  briefly  to  allude  to  a  subject 
the  importance  of  which  is,  I  think,  becoming  more  and  more 
recognised  by  ophthalmic  surgeons ;  I  mean  the  best  method  of 
dealing  with  immature  cataracts.  Each  one  here  present  must,  I 
feel  sure,  have  met  with  numerous  cases  where  not  a  little  hard¬ 
ship  has  been  endured,  not  only  by  the  individual  sufferer,  but 
also  by  those  who  are  dependent  on  him  where  the  patient  is  the 
bread-winner,  when  cataract  has  become  so  far  advanced  as  to 
seriously  interfere  with  the  pursuit  of  any  occupation,  but  is  not 
sufficiently  mature  to  render  an  operation  justifiable.  A  few  years 
since  the  outlook  for  such  a  patient  was  exceedingly  gloomy,  for 
the  ophthalmic  surgeon,  influenced  by  most  worthy  and  consci¬ 
entious  scruples,  could  only  advise  postponement  till  a  more  con¬ 
venient  season,  which  sometimes  occupied  many  years  in  its 
advent,  until  at  length  hope  repeatedly  deferred  became  sup¬ 
planted  by  despair,  and  the  unfortunate  patient  too  often  drifted 
into  the  hands  of  some  unscrupulous  charlatan,  who  robbed  him 
of  his  already  diminished  resources  under  the  cover  of  specious 
promises  which  could  never  be  fulfilled.  Within  the  last  decade 
great  practical  advances  have  been  made  in  several  directions  to¬ 
wards  a  solution  of  the  difficulty,  and  we  may  broadly  divide  the 
recognised  operative  methods  into  two  classes — that  which  deals- 
with  the  immature  cataract  by  immediate  extraction,  and  that 
which  involves  an  artificial  ripening  of  the  lens  before  its  re¬ 
moval.  Amongst  those  who  a-e  adherents  to  the  first-mentioned 
plan  I  may  mention  Mr.  Tweedy,  Mr.  Couper,  and  Dr.  McKeown.. 
More  than" eight  years  since,  at  Moorfields,  Mr.  Tweedy  removed 
an  immature  cataract  from  a  respectable  artisan,  who  had  to  no¬ 
slight  extent  forced  his  hand  by  declaring  that,  if  no  surgical  aid 
could  be  afforded  him,  he  must  enter  the  workhouse  and  remain* 
there  till  the  eye  was  ready  for  an  operation.  Referring  to- 
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this  case  in  May,  1888,  Mr.  Tweedy  writes:  “The  extraction 
was  uncomplicated,  and  the  lens  left  the  capsule  entire.  Re¬ 
covery  was  prompt,  and  a  few  weeks  later,  with  suitable 
glasses,  the  patient  could  read  ‘  brilliant  ’  type  quite  fluently. 
Since  that  operation  I  have  rarely  refused  to  extract  a  cata¬ 
ract,  no  matter  how  immature,  whenever  both  eyes  were  so 
affected  that  the  patient  was  unable  to  earn  his  livelihood. 

“The  success  which  so  far  I  have  had  1  ascribe  entirely  to  the 
kind  of  operation  which  I  have  been  in  the  habit  of  performing — 
namely,  a  corneal  section  upwards  with  a  Graefe’s  knife,  with  an 
iridectomy,  and  a  peripheral  section  of  the  capsule  of  the  lens 
with  the  cataract  knife,  leaving  the  anterior  capsule,  as  far  as 
practicable,  intact.  By  this  means  the  lens  is  taken,  as  it  were, 
out  of  a  pocket.” 

Mr.  Tweedy  claims  that  any  lens  matter  which  is  left  behind 
remains  within  the  capsule  to  which  the  aqueous  humour  finds 
ready  access,  causing  disintegration,  liquefaction,  and  absorption, 
so  that  in  due  time,  in  the  large  majority  of  cases,  a  perfectly 
transparent  capsule  remains  ;  while  in  those  rare  instances  where 
opaque  matter  still  obstructs  the  pupillary  area  a  single  needle 
will  suffice  to  tear  a  capsule,  the  natural  fragility  of  which 
has  not  been  impaired  by  previous  instrumentation.  In  the 
peripheral  section  of  the  capsule  Mr.  Tweedy  was,  I  believe,  an¬ 
ticipated  by  Dr.  Knapp,  of  New  York,  who,  however,  used  a  cysto- 
tome  for  that  purpose,  while  Mr.  Tweedy  thinks  that  a  cleaner 
and  better  regulated  incision  can  be  obtained  with  a  Graefe’s 
knife.  Mr.  Couper  is  equally  ready  to  operate  on  immature  cata¬ 
racts,  and  claims  that  he  has  done  so  with  a  large  measure  of 
success,  but  he  adopts  a  plan  which  is  the  antipodes  both  in 
principle  and  in  practice  of  that  mentioned  above,  since  he  in¬ 
troduces  a  pair  of  specially  constructed  forceps  into  the  anterior 
chamber,  and  endeavours  to  remove  a  considerable  portion  of  the 
centre  of  the  anterior  capsule. 

The  much  canvassed  plan  of  Dr.  McKeown,  of  Belfast,  who  uses  a 
syringe  and  warm  water  to  wash  the  chamber  free  of  soft  lens 
substance,  is  already  well  known  to  you,  and,  although  it  has 
encountered  much  adverse  criticism,  I  believe  that  it  owns  some 
staunch  adherents,  who  are  ready  to  substantiate  their  opinions 
by  reliable  statistics. 

"These,  gentlemen,  are' the  principal  methods  of  dealing  directly 
with  unripe  and  uuripened  lenses  ;  but  Dr.  Forster’s  introduction  of 
artificial  maturation,  which  consists  of  iridectomy  combined  with 
cortex  triturations,  is  an  operative  procedure  which  has  already 
gained  the  approval  and  support  of  not  a  few  ophthalmologists. 
There  is,  however,  considerable  difference  of  opinion ;  first,  re¬ 
specting  the  particular  forms  of  the  disease  in  which  this  method 
proves  especially  effective ;  and,  secondly,  as  to  its  exact  modus 
operandi  upon  the  lens  substance.  Thus  Forster  considers  the 
chief  factor  to  be  a  mechanical  destruction  of  the  layers  between 
the  capsule  and  the  nucleus,  while  Samelsohn  thinks  that  the 
proceeding  produces  a  change  in  the  lymph  stream,  resulting  in  a 
disturbance  of  nutrition,  and  Ilelfreich  seeks  an  explanation  in 
the  mechanical  displacement  of  the  individual  lens  layers. 

Time  will  not  permit  me  to  go  at  length  into  the  minute  details 
of  Forster’s  method,  but  the  subject  has  been  exhaustively  dealt 
with  by  Dr.  Otto  Schirmer,  who  gives  the  results  of  numerous 
experiments.  The  chief  point  of  difference  between  Forster  and 
himself  is  as  follows.  Forster  believes  it  to  be  essential  to  the 
success  of  his  process  that  some  opacity  of  the  anterior  cortex, 
even  though  lying  very  peripherally,  must  already  exist,  and  in 
this  view  he  is  confirmed  by  Ottinger,  who  carried  out  ten  tritura¬ 
tion  experiments  in  clear  rabbit  lenses  with  and  without  iridec¬ 
tomy,  and  in  no  case  did  any  opacity  result,  in  spite  of  the  appli¬ 
cation  of  the  most  varied  degrees  of  pressure. 

Schirmer,  on  the  other  hand,  after  experimenting  on  fifty-two 
rabbit  lenses,  failed  to  find  opacity  in  only  six.  instances,  and,  as 
four  of  these  belonged  to  his  first  cases,  he  believed  the  cause  of 
failure  must  be  attributed  to  imperfection  of  procedure.  The 
other  forty-six  showed  distinct  opacity  of  lens.  During  the  first 
few  hours  and  sometimes  days,  this  was  frequently  veiled  by 
deposits  of  fibrin  in  the  aqueous  humour,  occasionallly  consoli¬ 
dated  to  membranes  over  the  anterior  surface  of  the  lens. 

The  opacification  always  made  its  first  appearance  at  the  ante¬ 
rior  pole,  close  under  the  capsule,  and  by  focal  illumination  an 
exceedingly  fine  striation  was  seen  placed  radially'  around  the 
broad,  gaping  anterior  extremity.  In  a  few  hours  it  progressed 
towards  the  equator,  and  its  density  became  increased.  Dr.  lless 
obtained  similar  results  to  those  just  mentioned,  except  that  in. 
every  case  but  one  he  produced  total  cataract,  which  may  be  attri¬ 
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buted  to  the  fact  that  he  continued  trituration  for  three  or  four 
minutes  instead  of  half  a  minute  ;  and  this  explanation  gains  pro¬ 
bability  from  the  fact  that  Voelckers,  who  only  momentarily 
crushed  the  lens,  never  obtained  a  total  cataract.  The  chief 
dangers  of  this  proceeding  seem  to  be  that,  if  any  excessive  pres¬ 
sure  be  used  during  the  trituration,  there  may  subsequently  be 
loss  of  vitreous  when  the  lens  is  extracted,  and  also  that  the  pro¬ 
cess  sometimes  produces  troublesome  iritis.  Dr.  Noyes,  of  New 
York,  has  published  the  results  of  Forster’s  operation  in  eight 
cases,  all  the  patients  being  overoO  years  of  age.  In  two  instances 
iritis  ensued ;  in  one  of  these  both  eyes  were  operated  on  at  dif¬ 
ferent  times,  and  both  ultimately  gave  a  good  result,  but  severe 
iritis  occurred  after  each  preliminary  operation,  and  again  after 
each  extraction.  It  is  to  be  noted  that  in  this  case  the  cataracts 
were  devoid  of  all  cortical  opacity.  In  the  other  case  iritis  with 
a  few  synecluse  occurred,  but  without  any  prejudicial  result.  In 
all  the  cases  an  increase  of  opacity  was  observed  to  ensue  imme¬ 
diately,  but  the  rate  of  increase  varied  in  different  individuals. 
Where  cortical  opacity  was  already  abundant,  the  effect  was 
prompt  and  unaccompanied  by  unpleasant  reaction,  and  in  no  case 
did  glaucomatous  symptoms  arise.  I  believe  I  am  justified  in 
stating  that  in  Great  Britain  Forster’s  method  of  artificial  matura¬ 
tion  has  as  yet  met  with  no  very  general  adoption,  though  some 
ophthalmic  surgeons,  including  Mr.  McHardy,  have  given  and  are 
still  giving  to  it  an  impartial  trial,  and  I  hope  that  at  no  distant 
date  we  may  be  favoured  with  the  result  of  their  experiences. 

I  have  endeavoured,  gentlemen,  briefly,  and  I  fear  very  im¬ 
perfectly,  to  place  before  you  the  different  plans  which  have 
hitherto  been  suggested  for  dealing  with  immature  cataracts.  I 
do  not  desire  to  hold  a  special  brief  on  behalf  of  any  individual 
proceeding,  though  I  think  it  is  probable  that  the  best  solution 
of  the  question  will  ultimately  be  found  in  a  happy  union  of 
Forster’s  somewhat  radical  method  with  the  eminently  conserva¬ 
tive  ophthalmic  surgery  which  is  advocated  by  Mr.  Tweedy,  but  I 
have  striven  to  place  the  facts  judicially  before  the  enlightened 
and  impartial  members  of  this  ophthalmic  jury,  and  to  leave  the 
issue  in  your  hands.  The  subject,  I  am  well  assured,  thoroughly 
merits  our  most  careful  consideration,  and,  although  I  fear  that 
the  time  at  our  disposal  will  not  allow  of  its  discussion  on  the 
present  occasion,  I  venture  to  hope  that  at  some  future  meeting 
we  shall  be  able  to  exchange  for  our  own  benefit,  and  for  that  of 
the  suffering  public,  the  outcome  of  an  extended  research  in  this 
particular  region  of  ophthalmology. 

There  now  only  remains  to  me  the  pleasant  task  of  bidding  you 
welcome  to  the  Ophthalmic  Section  of  our  great  Association,  coupled 
with  the  expression  of  an  earnest  desire  that  the  work  which  lies 
immediately  before  us  may  result  in  both  pleasure  and  profit  to 
each  and  all.  


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OP 

THE  SECTION  OF  OTOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1SS9. 

By  GEORGE  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital. 

ON  THE  TREATMENT  OF  AURAL  EXOSTOSES. 
Gentlemen,— It  is  with  mingled  feelings  of  pleasure  and  respon¬ 
sibility  that  I  find  myself  once  again  called  upon  to  occupy  the 
honourable  post  of  President  in  the  Otological  Section  of  the 
British  Medical  Association.  Naturally  I  am  gratified  at  this  ex¬ 
pression  of  confidence  ;  but  if,  when  chosen  to  act  as  your  Presi¬ 
dent  during  the  meeting  at  Liverpool  in  1881,  I  was  weighed 
down  with  a  sense  of  my  insufficiency  for  the  task  before  me,  I 
am  now  still  more  conscious  of  the  inadequateness  of  my  re¬ 
sources,  for  since  that  time  has  not  the  science  of  aural  surgery 
reached  a  far  more  important  position  ?  . 

Mankind  could  not  fail  in  olden  days  to  recognise  the  ear  as 
the  or^an  of  sound,  but  of  the  minute  and  complex  internal  con¬ 
struction  of  the  machine,  of  its  subtle  mechanical  and  physical 
adaptations  to  the  requirements  of  the  human  race,  and,  last  and 
most  important,  of  the  origin  and  treatment  of  its  ailments,  next 
to  nothing,  or  even  worse  than  naught,  was  apprehended.  Late 
in  the  dawn  of  modern  physiological  and  surgical  knowledge 
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these  all  remained  objects  but  mistily  perceived.  Now  we  behold 
the  whole  scene  changed ;  the  relations  of  otology  to  other  de¬ 
partments  of  medical  science  have  received  definition  ;  the  con¬ 
nection  of  apparently  isolated  phenomena  has  been  manifested ; 
hypotheses  have  been  exchanged  for  theories,  and  theories  have 
been  substantiated  by  abundant  observation.  If  simply  the 
steady  augmentation  of  our  attendance  and  of  the  number  of  the 
papers  brought  before  us  be  considered,  we  have  good  reason  to 
congratulate  ourselves  upon  the  success  of  our  yearly  gatherings  ; 
but  there  is  at  our  meetings  one  yet  more  conclusive  evidence 
than  the  mere  length  and  number  of  the  essays  read  of  the  pro¬ 
gress  that  is  being  made  in  otology. 

“  The  true  test  of  civilisation,”  says  Emerson,  “  is  not  the  census, 
nor  the  size  of  cities,  nor  the  crops — no,  but  the  kind  of  man  the 
country  turns  out.”  And  we  can  have  no  surer  criterion  of  the 
continually  improving  status  of  otological  science  as  represented 
by  this  Association  than  the  increasingly  suggestive  and  practical 
character  of  the  communications  submitted  for  our  discussion. 
Never  before  have  we  had  so  imposing  an  array  of  papers,  or  I 
think  I  may  safely  say,  a  larger  attendance,  the  actual  words 
that  are  spoken,  and  even  the  very  names  of  the  speakers  may 
indeed  be  forgotten  in  the  lapse  of  years  ;  but  what  is  here  enunci¬ 
ated  as  the  outcome  of  general  experience  and  careful  observation 
in  the  exercise  of  our  profession  will  not  be  lost,  but,  corrected  or 
confirmed  by  the  accumulated  wisdom  of  after-ages,  will  abide 
for  the  benefit  of  mankind  at  large.  The  pyramid  of  truth  will 
still  point  heavenwards  when  its  patient  old-world  builders  have 
long  been  numbered  with  the  dead.  The  tendency  of  all  modern 
sciences,  and  notably,  perhaps,  of  medicine  i3  toward  specialism, 
a  division  of  labour  for  the  general  good.  In  the  realm  of  the 
healing  art,  the  tyrannic  reign  of  Hippocrates,  Galen,  Celsus, 
Pliny,  and  some  few  other  writers  small  and  great,  is  now  no 
more.  In  the  democracy  that  now  holds  sway  in  matters  medical, 
it  behoves  each  that  has  aught  of  weight  to  utter  in  behalf  of  the 
common  weal  to  have  a  voice,  whether  he  be  reckoned  surgeon, 
otologist,  obstetrician,  or  general  practitioner. 

It  has  been  my  lot  of  late,  possibly  because  there  is  some  truth 
in  the  saying  that  each  man  finds  what  he  looks  for,  to  meet  with 
and  to  treat  a  long  series  of  cases  of  aural  exostosis. 

The  subject  of  aural  exostosis,  it  is  true,  is  now  no  longer  new 
to  the  profession.  I  believe,  however,  that,  in  the  circumstances, 
some  short  recital  of  my  observations  and  conclusions  with 
respect  to  it  may  prove  of  interest  to  you.  At  the  same  time,  it 
is  with  some  diffidence  that  I  open  this  discussion,  as  I  have 
already  written  at  considerable  length  on  the  causes,  varieties, 
and  treatment  of  osseous  growths  in  the  ear.  I  am  persuaded  that 
it  would  be  making  unnecessary  demands  on  your  patience  to 
reiterate  much  of  what  I  have  already  laid  before  the  profession 
in  my  published  papers.  My  remarks,  then,  shall  be  brief  and 
calculated  to  serve  not  so  much  as  a  digest  of  the  subject  in  its 
entirety  as  to  introduce  what  1  am  sure  will  be  of  considerable 
profit  to  myself,  the  observations  and  deductions  of  others  in  the 
field  of  otological  science.  Moreover,  it  is  well  to  remember  that 
at  such  discussions  as  we  are  about  to  enter  upon  many  are 
usually  present  who  have  come,  if  1  may  use  a  familiar  expres¬ 
sion,  to  have  their  say,  rather  than  to  sit  silently  throughout  the 
reading  of  a  long  paper.  I  hope  very  shortly,  therefore,  to  give 
them  the  opportunity  of  unburdening  their  souls. 

The  rarest  form  of  aural  exostosis  consists  simply  in  a  general 
thickening  of  the  walls  of  the  osseous  meatus.  In  practice  the 
examples  of  exostosis  usually  met  with  are  those  affecting  only  a 
limited  area  of  the  meatus.  We  may  take  it,  I  think,  as  pretty 
well  established  that  their  causation  is  some  local  source  of  irrita¬ 
tion  of  the  ear — active  in  the  instance  of  the  rapidly-growing 
pedunculate  forms,  and  slight  but  long  continued  in  that  of  the 
rarer  and  slowly-developed  ivory-like  tumours.  There  are  cer¬ 
tainly  as  yet  no  conclusive  data  for  the  supposition  that  syphilis, 
scrofula,  gout,  or  rheumatism  influences  their  production,  nor 
does  heredity  appear  to  have  any  special  determining  cause. 

I  was  first  induced  to  enunciate  the  opinion  that  these  growths 
are  most  probably,  in  many  instances,  due  to  the  irritation  of  the 
ear  by  salt  water,  introduced  repeatedly  during  a  long  course  of 
sea  baths,  by  the  singularity  of  the  fact  that  four  of  my  patients, 
who  for  protracted  periods  used  to  bathe  together  on  the  south  coast 
of  Ireland,  had  each  to  be  operated  on  for  double  ivory  exostosis. 

I  may  add,  that  I  have  met  with  numerous  subsequent  exempli¬ 
fications  of  the  correctness  of  my  original  view.  In  common 
with  other  aurists,  I  have  found  the  occurrence  of  an  exostosis 
among  hospital  patients  to  be  an  almost  unique  phenomenon,  and 


it  is  difficult  to  avoid  the  surmise  that  these  persons  owe  their 
exemption  chiefly  to  the  rarity  with  which  they  expose  their  ears 
to  the  ingress  of  water— their  ablutions,  as  a  rule,  being  scanty. 
In  connection  with  the  etiology  of  aural  exostosis,  it  is  noteworthy 
that  among  women,  whose  constitution  and  mode  of  life  perhaps 
renders  them  more  obnoxious  to  active  inflammatory  disease,  soft 
growths  with  discharge  are  much  more  common  than  among  men; 
whereas,  it  is  almost  invariably  one’s  male  patients  that  are  the 
subjects  of  ivory  exostosis. 

Whatever  the  apparent  exciting  cause  of  the  growth,  the  prac¬ 
titioner’s  first  duty  is  obviously  to  endeavour  to  ascertain  the 
same,  and  to  remove  it  if  still  existent.  He  has  next,  and  this  is  a 
most  important  matter,  to  consider  the  question  of  operation — 
whether  it  be  necessary  at  all,  and,  if  so,  how  soon  it  should  be 
undertaken.  Some  authors  have  recommended  a  “  masterly 
inactivity  ”  until  the  exostosis  has  attained  its  full  development. 
My  experience  is  that  it  is  far  better  to  operate  whilst  there  is 
room  left  to  guide  the  drill,  should  that  be  required.  The  danger 
and  difficulty  of  operating  when  the  ear  is  completely  occluded 
are  very  great.  Hr.  Mackesy,  my  first  patient,  was  stone  deaf 
from  complete  closure  of  each  meatus,  and  the  making  of  a  passage 
was  effected  only  after  several  hours  and  many  operations,  as, 
being  present  to-day,  he  can  himself  inform  you.  There  are  cases 
in  which  the  only  advice  that  can  be  given  is  “  Defer  no  time ; 
delays  have  dangerous  ends.”  But  with  one  of  my  patients  expos¬ 
tulation  was  fruitless :  “lam  too  busy,”  was  the  reply  I  got,  “  to 
be  operated  on  just  now,”  and  in  the  midst  of  his  business  a  cere¬ 
bral  abscess,  due  to  his  neglected  ear,  carried  him  off  before  I  had 
time  to  complete  a  journey  from  the  country  to  London,  when 
summoned  by  telegraph  to  see  him. 

As  regards  the  operative  treatment  of  exostoses,  much  that  is 
almost  contradictory  has  been  promulgated,  and  for  this  reason  : 
the  operator  has  not  always  taken  the  precaution,  before  proclaim¬ 
ing  the  success  of  his  methods,  to  ascertain  that  the  growth  he  lias 
extirpated  by  a  few  seconds’  application  of  the  teraseur,  or  a  slight 
wrench  of  the  dentist’s  forceps,  with  perhaps  a  dozen  or  two  pre¬ 
liminary  revolutions  of  the  drill,  is  actually  the  hard  and  ivory¬ 
like  body  that  he  has  fondly  imagined  it  to  be.  It  may  be  per¬ 
mitted  to  me  here  to  remark  that  the  successful  stalking  of  a  tame 
deer,  even  without  weapons  of  precision,  is  not  usually  fraught 
with  superabundant  difficulties. 

As  a  matter  of  fact,  the  destruction  of  one  of  the  intensely  hard 
broad-based  aural  exostoses,  or  hyperostoses,  apart  from  the  exer¬ 
cise  of  considerable  patience  and  a  variety  of  precautions,  and  the 
employment  of  special  measures,  is  an  undertaking  at  once  diffi¬ 
cult,  tedious,  and  uncertain. 

In  the  treatment  of  a  now  exceedingly  numerous  series  of  these 
growths  1  have  found  the  employment  of  the  dental  engine  a 
uniformly  satisfactory  measure,  on  the  score  not  only  of  ease  of 
application  and  economy  of  time  (I  now  rarely  take  more  than 
twenty  minutes  for  one  ear),  but  also  of  after-results.  In  my  ex¬ 
perience  the  dental  engine  is  more  under  control  when  worked  by 
the  foot  than  by  means  of  electricity. 

Much  has  been  written  in  favour  of  mallet  and  chisel  rather  than 
the  drill  for  the  removal  of  aural  exostoses.  With  all  due  admira¬ 
tion  for  those  that  can  efficiently  use  them,  I  cannot  but  regard 
these  instruments  as  more  likely,  even  with  the  adoption  of  every 
available  precaution,  to  cause  injury  to  patients  than  the  drill. 

1  have  operated  on  several  patients  where  the  bone  has  com¬ 
pletely  blocked  up  the  meatus  ;  in  one  last  month,  a  gentleman  in 
the  Indian  Civil  Service  had  been  deaf  for  some  years  from  a 
growth  of  bone  deeply  seated,  which  entirely  blocked  up  the  audi¬ 
tory  canal.  I  used  the  drill  most  satisfactorily.  In  such  cases 
the  mallet  and  chisel  would  be  worse  than  useless,  for  I  feel  cer¬ 
tain  it  would  be  impossible  to  operate  in  such  a  way ;  but  with 
the  drill,  on  the  contrary,  I  have  found  little  or  no  difficulty  in 
making  an  aperture  sufficiently  large  for  the  passage  of  sound,  or 
of  pus  should  an  abscess  occur  in  the  drum.  When  the  osseous 
growth  is  deeply  seated  great  caution,  I  need  hardly  say,  is  abso¬ 
lutely  necessary.  For  the  past  eight  years  I  have  been  in  the 
habit  of  operating  for  double  exostoses  at  one  sitting;  formerly 
I  took  one  ear  at  a  time.  Greater  experience,  together  with  a 
more  rapid  mode  of  procedure,  enables  me  to  say  that  this  is  far 
better,  especially  for  the  patient,  who  naturally  dreads  a  second 
operation.  My  cases  to  the  present  time  without  exception  have 
done  well,  and  this  I  attribute  in  a  great  measure  to  my  practice 
of  always  insisting  on  absolute  rest  for  some  days,  and  never  per¬ 
muting  a  patient  to  leave  the  house  under  a  week,  and  so  as  far 
as  possible  avoiding  cold. 
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One  curious  point  with  regard  to  these  operations  is  that  in  the 
majority  of  patients  there  is  little  or  no  pain  felt  afterwards ; 
whilst,  on  the  other  hand,  in  some  few  cases  very  great  pain  is 
experienced  subsequently,  and  it  may  be  present  in  one  or  both 
ears ;  luckily  the  latter  is  rare,  and  I  am  unable  to  account  for 
the  suffering  of  some  patients  and  the  complete  absence  of  it  in 
others. 

Even  the  most  skilled  manipulators  of  the  mallet  and  chisel 
must,  1  think,  admit  that  it  is  exceedingly  difficult  to  make  sure, 
by  their  means,  of  removing  the  apices  of  two  or  more  exostoses 
within  one  meatus.  This,  however,  must,  I  find,  be  accomplished 
in  order  to  secure  the  patient  immunity  from  a  repetition  of  his 
troubles ;  and  it  can  be  readily  and  effectually  accomplished  by 
the  use  of  the  drill.  In  one  of  my  earlier  cases  of  multiple  exos¬ 
tosis,  the  largest  exostosis  only  was  removed,  and  four  years 
later  the  others  had  so  increased  in  size  as  to  make  a  second  ope¬ 
ration  indispensable ;  so  that  I  have  found  in  multiple  exostosis 
it  is  necessary  to  drill  the  apices  of  all,  and  no  further  trouble 
will  result.  The  arrest  of  the  growth  by  drilling  is  well  illus¬ 
trated  by  the  case  of  our  colleague,  Dr.  Mackesy,  who  can  per¬ 
sonally  testify  to  you  that  after  the  lapse  of  nearly  twelve  years 
since  he  was  operated  on,  he  can  hear  as  well  as  ever.  1  may 
here  remark  that  one  of  my  colleagues  at  St.  Mary’s,  who  was 
present  at  this  operation,  suggested  that  I  should  cut  through 
the  auricle  and  turn  it  forwards  on  to  the  face,  and  thus  get 
nearer  to,  and  have  a  better  view  of,  the  exostoses.  I  did  not 
deem  it  necessary  then,  nor  have  I  seen  any  sufficient  reason  since, 
for  resorting  to  so  heroic  a  measure. 

Gentlemen,  I  have  to  thank  you  for  the  attention  with  which 
you. have  favoured  me.  I  might  add  to  my  remarks,  but  feel  that 
having  now  already  entered  at  considerable  length  upon  the  sub¬ 
ject  of  our  discussion,  I  can  with  as  much  propriety  as  confidence 
commit  it  to  the  care  of  the  assemblage  of  gifted  and  experienced 
aurists  whom  it  is  my  gratification  to  be  associated  with  to-day. 
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The  title  of  this  communication  is  not  my  own  framing.  It  was 
handfd  to  me  with  the  request  that  I  would  introduce  the  subject 
for  discussion  by  the  members  of  the  Association  at  the  present 
meeting.  It  stands  as  evidence  of  a  new  departure,  the  tra¬ 
ditional  notion  being  that  the  presence  of  albumen  in  the  urine 
should  be  regarded  without  further  question  as  excluding  the 
case  from  fitness  for  acceptance  by  life  insurance  companies. 

Reference  to  works  on  the  principles  of  guidance  for  the  medi¬ 
cal  selection  of  lives  for  insurance,  gives  in  unequivocal  terms 
albuminous  urine  as  a  ground  for  rejection.  In  former  times, 
however,  the  urine  was  not  subjected  to  analysis  as  a  part  of  the 
examination  of  a  candidate  for  assurance  in  the  frequent  manner 
it  is  now. 

Brinton,  writing  in  1856,  says  with  respect  to  the  urinary  appa¬ 
ratus  :  “  Careful  inquiry  will  often  give  us  so  healthy  a  history 
of  its  function  as  to  allow  us  to  dispense  with  all  further  exami¬ 
nation,  not  only  of  the  organs  themselves  but  even  of  their  secre¬ 
tion.  It  is  only  where  gout,  scarlatina,  dropsy,  or  some  other 
disease  or  appearance  of  a  like  suspicious  character  specially 
directs  our  research  towards  these  structures  that  we  need  alarm 
or  annoy  our  subject  of  examination  by  insisting  on  any  further 
inquiry.” 

Later  on  Sir  E.  Sieveking,  in  1882,  contends  that  as  no  medical 
man  reports  on  a  case  of  life  assurance  without  examining  the 
thorax,  so  no  report  for  life  insurance  ought  to  be  considered  com¬ 
plete  wdthout  a  definite  statement  as  to  the  condition  of  the 


urine  after  examination  by  the  physician,  and  it  is  scarcely  neces¬ 
sary,  he  says,  to  insist  upon  the  necessity  of  rejection  if  albumen 
is  found,  and  is  persistently  present.  Under  the  more  frequent 
examination  of  the  urine  that  has  been  practised  as  a  matter  of 
routine  in  connection  with  life  assurance  combined  with  the  sys¬ 
tematic  examination  that  is  frequently  adopted  as  a  preliminary 
to  selection  for  employment  in  the  public  services,  and  the  com¬ 
mon  procedure  of  now  including  the  examination  of  the  urine  in 
the  clinical  investigation  of  a  case  whether  the  symptoms  suggest 
the  requirement  or  not,  the  knowledge  has  been  acquired  that 
albumen  is  often  found  where  there  is  nothing  in  the  state  of 
health  to  lead  to  a  suspicion  of  its  existence.  Thus,  through  the 
information  that  has  been  gained  as  a  result  of  the  increased  ob¬ 
servation  occurring,  an  advance  has  been  made  sufficient  to  give 
the  question  before  the  meeting  the  position  of  being  an  appro¬ 
priate  one  for  discussion,  and  the  gathered  experience  of  the  pro¬ 
fession  here  represented  cannot  fail  to  be  of  service  in  helping  to 
a  right  settlement  of  the  matter. 

Put  plainly,  the  points  upon  which  discussion  is  invited  are:  Is 
it  to  be  considered  or  not  that  there  are  cases  of  albuminuria 
which  admit  of  being  regarded  as  eligible  for  life  insurance  ;  and, 
if  so,  how  are  these  cases  to  be  distinguished  with  the  requisite 
confidence  from  those  which  are  to  be  looked  upon  as  of  a  serious 
nature  ?  The  question  lies  between  albuminuria  as  a  functional 
aberration  which  is  now  admitted  to  exist,  and  albuminuria  asso¬ 
ciated  with  structural  disease. 

Albuminuria  sometimes  occurs  as  a  transient  phenomenon. 
Certain  conditions  of  a  passing  nature  are  recognised  as  sometimes 
productive  of  albuminuria  which  disappears  with  the  removal  of 
the  condition.  If  the  condition  is  a  morbid  one  the  albuminuria 
partakes  of  the  significance  of  the  state  that  has  given  rise  to  it, 
and  the  consideration  consequently  becomes  merged  into  that  of 
the  exciting  cause  upon  the  degree  of  importance  of  which  the 
prospect  to  be  looked  for  will  depend.  There  are  other  conditions 
in  themselves  not  to  be  spoken  of  as  morbid,  but  constituting  only 
ordinary  conditions  of  life  which,  from  the  evidence  of  recorded 
observation,  may  prove  productive  of  albuminuria.  An  unusual 
susceptibility  to  influence  may  exist  or  the  condition  may  be 
carried  beyond  the  ordinary  degree  of  tolerating  power.  Forced 
exercise  is  mentioned  as  one  condition.  In  the  case  of  Weston, 
the  great  American  pedestrian,  the  production  of  an  albuminous 
state  of  the  urine  upon  one  occasion  occurred  under  my  own  ob¬ 
servation.  It  was  with  his  first  pedestrian  feat  in  this  country,  in 
which  he  undertook  to  walk  115  miles  in  twenty-four  consecutive 
hours.  The  state  of  the  atmosphere  was  against  him,  and  he  was 
much  distressed  by  his  performance.  The  urine  passed  an  hour 
after  the  finish  was  albuminous,  and  contained  hyaline  and 
granular  casts  of  tubules  unaccompanied  with  blood  corpuscles. 
Twelve  hours  later  it  was  found  to  have  resumed  its  normal  con¬ 
dition.  Severe  mental  strain  as  with  candidates  at  examinations 
is  enumerated  as  another  source  of  temporary  albuminuria ;  im¬ 
mersion  of  the  body  in  cold  water  another.  Dr.  Barnes  says : 
“When  physician  to  the  Dreadnought  Hospital,  I  saw  several 
cases  of  transient  albuminuria  from  sudden  immersion  in  cold 
water.”  Further,  under  certain  circumstances,  the  ingestion  of 
food  may  constitute  a  determining  agency.  But  transient  albu¬ 
minuria  need  not  detain  us.  It  is  sufficient  to  find  that  the  case 
is  only  of  a  transient  nature,  and,  all  other  circumstances  being 
favourable,  it  may  be  disposed  of  by  regarding  the  prospects  as  of 
an  ordinary  character ;  at  least,  such  is  the  view  I  should  myself 
take. 

It  is  where  the  albuminuria  is  not  of  this  transient  kind  that 
we  encounter  a  more  difficult  question  to  deal  with,  and  my  own 
experience  would  suggest  that  it  will  be  convenient  to  group  the 
cases  under  three  heads.  It  appears  to  me  that  discussion  will 
be  facilitated  and  the  matter  made  clearer  by  adopting  such  a 
course. 

The  three  groups  are :  (1)  cases  in  which  traces  only  of  albumen 
are  observed;  (2)  cases  in  which  a  notable  amount  of  albumen 
exists,  and  is  always  present;  (3)  cases  in  which  a  notable  amount 
of  albumen  is  found  at  one  period  of  the  twenty-four  hours,  and 
none  at  another,  or,  in  other  words,  cases  which  possess  a  cyclic 
character. 

Before  speaking  of  these  groups,  it  must  be  stated  that  in  every 
case  as  a  first  consideration  there  must  be  an  absence  of  all  the 
elements,  apart  from  the  presence  of  albumen,  of  Bright’s  disease 
to  justify  the  question  of  a  favourable  view  being  entertained. 
The  albuminuria  must  constitute  the  only  factor  present  to  admit 
I  of  the  case  being  regarded  as  an  open  one  for  consideration.  It  is 
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necessarily  understood  that  the  mode  of  testing  is  such  as  to  afford 
an  infallible  indication  to  start  upon. 

A  careful  survey  of  all  the  collateral  circumstances  is  therefore 
called  for,  and  these  are  the  points  to  which  attention  requires  to 
be  given :  whether  there  is  anything  in  the  family  or  personal 
history  suggestive  of  the  existence  of  renal  disease.  It  is 
known  that  Bright’s  disease  occasionally  runs  in  families.  The 
family  of  a  former  peer,  bearing  a  title  which  has  now  become 
extinct,  has  furnished  a  striking  instance  of  this.  Is  there  a  his¬ 
tory  of  antecedent  nephritis,  gout,  lead  poisoning,  or  conditions 
that  would  lead  to  lardaceous  disease?  Is  the  age  such  as  to 
favour  the  presumption  of  organic  disease?  Whilst  simple  func¬ 
tional  derangements  are  common  in  early  life,  structural  altera¬ 
tion  becomes  more  common  as  a  source  of  deviations  from  the 
ordinary  state  in  proportion  as  age  advances.  Has  there  been 
the  slightest  evidence  of  oedema,  and  is  there  any  unnatural  pallor? 
The  question  of  persistent  headache,  vertigo,  and  any  kind  of  lit 
must  be  inquired  into.  Is  there  impaired  or  disordered  vision  ? 
If  so,  by  ophthalmoscopic  examination  it  must  be  ascertained 
whether  the  changes  in  the  retina  and  optic  disc  belonging  to 
Bright’s  disease  are  discernible. 

Does  the  examination  of  the  cardio-vascular  system  reveal  by 
such  signs  as  hardness  of  pulse,  thickened  artery,  undue  cardiac 
impulse,  accentuation  of  the  aortic  second  sound,  and  reduplica¬ 
tion  of  the  first  sound  at  the  apex  the  existence  of  high  arterial 
tension  ?  Has  there  been  anything  of  the  nature  of  albuminuria, 
dyspnoea,  or  palpitation  ? 

A  frequent  feature  of  renal  disease  is  anorexia,  amounting,  it 
may  be,  to  an  actual  aversion  to  food,  especially  meat,  and  there 
may  be  with  it  nausea,  vomiting,  and  a  disposition  to  diarrhoea. 
Another  feature  is  a  disposition  to  inflammation  of  the  serous 
membranes  ;  but  should  these  conditions  exist,  the  case  is  scarcely 
likely  to  allow  a  doubt  to  prevail  as  to  the  manner  it  should  be 
dealt  with  in  relation  to  life  insurance. 

The  state  of  the  urine  beyond  the  presence  of  albumen  will  re¬ 
quire  attention.  An  occasional  large  quantity  with  low  specific 
gravity  is  not  a  matter  of  import,  the  permissible  inference  being 
that  a  nerve,  or  some  other  temporary  state,  has  given  rise  to  it. 
As  an  habitual  occurrence,  however,  it  may  possess  great  signifi¬ 
cance,  and  will  suffice  to  excite  suspicion  of  grave  disease.  An 
examination  microscopically  will  suggest  itself  as  absolutely 
indispensable.  No  opinion,  unless  other  circumstances  are 
sufficient  by  themselves  to  lead  to  an  adverse  one,  should  be  given 
without  it.  Blood  corpuscles  will  prompt  delay  and  further 
inquiry.  Casts  of  renal  tubules  may  be  spoken  of  as  standing 
prohibitory,  but  the  absence,  on  the  other  hand,  of  casts  does  not 
imply  the  non-existence  of  renal  disease  ;  our  task  would  be  much 
lightened  if  it  did.  Experience,  indeed,  is  not  very  rarely  sup¬ 
plying  instances  where  the  diagnosis  of  Bright’s  disease  is  per¬ 
mitted,  and  no  casts  are  at  the  time  to  be  found  in  the  urine.  It 
must  not  be  omitted  to  be  borne  in  mind  that  casts  are  liable  ex¬ 
ceptionally  to  be  come  across  derived  from  the  seminal  tubules. 
They  closely  resemble  renal  casts  with  a  very  transparent 
character.  They  may  be  found  accompanied  or  unaccompanied  by 
spermatozoa.  Recently,  in  a  case  where  advice  was  sought  upon 
the  ground  of  spermatic  trouble,  I  observed  them  in  several  speci¬ 
mens  passed  at  distant  periods.  There  was  nothing  besides  to 
lead  to  the  suspicion  of  renal  disease ;  but,  had  there  been,  they 
might  easily  have  been  taken  as  affording  supporting  evidence. 
In  another  case  there  actually  had  been  recurring  attacks  of 
nephritis  associated  with  tonsillitis,  put  down  to  the  effects  of 
taking  cold.  The  case  was,  therefore,  a  complicated  one,  but  at 
the  time  of  observation  the  urine  was  free  from  albumen,  and  the 
single  specimen  in  which  the  casts  were  found  also  contained 
spermatozoa. 

Such  are  the  points  that  require  to  be  looked  to  as  a  collateral 
proceeding  in  framing  a  conclusion  respecting  the  prospects  in  a 
case  where  albumen  has  been  found  in  the  urine,  and  attention  to 
them  may  alone  suffice  to  establish  a  diagnosis  of  Bright’s  disease, 
where,  as  may  rarely  happen,  the  urine  may  be  observed  on  test¬ 
ing  to  give  no  reaction  of  albumen. 

The  first  of  the  enumerated  groups  is  that  in  which  traces  only 
of  albumen  are  present.  My  own  experience  leads  me  to  say  that 
it  is  not  to  be  regarded  as  a  specially  remarkable  circumstance  to 
find  urine  containing  traces  of  albumen  without  the  case  being 
such  as  to  justify  the  conclusion  that  anything  of  the  nature  of 
renal  disease  exists.  It  will  be  understood  that  what  is  comprised 
under  the  head  of  traces  of  albumen  is  from  the  indication 
afforded  by  the  employment  of  a  delicate  mode  of  testing,  but  one 


nevertheless  from  which  the  information  given  is  to  be  regarded 
as  free  from  fallacy,  which  some  of  the  tests  are  open  to.  With 
traces  of  albumen  thus  found,  and  with  everything  else  bearing 
upon  the  point  pronounced  to  be  satisfactory,  after  a  full  and 
careful  investigation  of  the  case,  I  should  not  consider  the  pros¬ 
pects  invalidated.  The  granular  kidney  is  the  form  of  renal  dis¬ 
ease  which  is  especially  associated  with  small  amounts  of  albu¬ 
men  ;  and  what  calls,  therefore,  for  most  consideration  in  the  in¬ 
vestigation  of  the  collateral  aspects  of  the  case  is  attention  to  the 
main  coincident  conditions  belonging  to  this  affection,  namely, 
increased  quantity  of  urine,  low  specific  gravity,  and  morbid 
changes  in  the  cardio-vascular  system. 

The  second  group  of  cases  is  that  in  which  a  notable  amount  of 
albumen  exists  and  is  always  present.  Instances  are  sometimes 
come  across  of  the  description  named  where  no  history  of  nephri¬ 
tis  can  be  elicited,  no  casts  of  tubules  discovered,  and  none  of  the 
general  symptoms  of  Bright’s  disease  recognised.  I  am  not  pre¬ 
pared  to  state  that  a  definite  opinion  can  be  given  about  the 
future  in  these  cases.  I  have  reason  to  believe  there  are  some 
which  run  on  without  any  serious  results  arising,  but  I  do  not 
consider  that  medical  knowledge  is  at  present  in  a  position  to 
enable  us  to  differentiate  these  cases  from  those  which  may  be¬ 
come  developed  into  well-marked  Bright’s  disease.  It  is  not  suf¬ 
ficient  that  there  is  an  absence  of  casts  of  tubules  and  cardio¬ 
vascular  changes,  for  frequently  in  established  Bright’s  disease 
our  examination  fails  to  disclose  the  presence  of  casts  ;  and  it  is 
not  by  any  means  always  that  we  come  across  evidence  of  a  posi¬ 
tive  nature  from  the  heart  and  arteries,  notwithstanding  there 
may  be  sufficient  upon  other  grounds  to  diagnose  the  existence  of 
the  disease.  It  would  be  only  in  a  case  that  had  been  under  dis¬ 
tinct  pbservation  for  a  considerable  time,  without  anything 
wrong  becoming  developed,  that  I  would  venture  to  look  favour¬ 
ably  upon  the  prospects,  and  even  then  I  should  consider  that  a 
decidedly  more  than  ordinary  risk  existed.  Without  saying  more, 
I  submit  these  cases  for  the  opinion  of  others  to  be  expressed  upon 
them. 

The  third  group  comprises  cases  with  a  notable  amount  of  albu¬ 
men  appearing  and  disappearing  in  such  a  manner  as  to  give  the 
case  a  cyclic  character. 

Of  these  cases  I  have  personally  had  a  somewhat  extensive  ex¬ 
perience,  and  since  grouping  and  describing  them  under  the  head 
of  “  cyclic  albuminuria, ”  they  have  been  freely  and  widely  dis¬ 
cussed  in  the  profession.  They  are  admittedly  cases  of  functional 
albuminuria,  but  also  something  more— namely,  functional  albu¬ 
minuria,  with  a  special,  sharply  defined,  and  readily  noticeable 
character,  which  groups  them  together  into  an  easily  recognisable 
class  standing  in  a  distinct  position  by  themselves.  Functional 
albuminuria  is  the  “  generic  ”  and  cyclic  albuminuria  a  “  specific  ” 
group  contained  within  it.  The  distinguishing  character  be¬ 
longing  to  the  case  is  that  without  evidence  from  other  sources  of 
the  existence  or  pre-existence  of  renal  disease,  albumen,  under 
the  ordinary  course  of  daily  life,  is  at  one  period  of  the  day 
present  and  at  another  absent,  and  that  this  recurs  day  after  day 
in  exactly  the  same  order.  At  the  period  of  rising  in  the  morning 
there  is  no  albumen  to  be  discovered.  In  an  hour  or  two’s  time 
albumen  shows  itself  increasing  in  quantity  for  awhile,  and  then 
as  the  day  advances  declines  and  becomes  usually  entirely  lost 
before  bedtime  is  reached.  Remaining  absent  during  the  night 
it  returns  after  rising  the  next  day,  $nd  subsequently  follows  the 
same  order  that  had  been  previously  observed.  To  call  the  case 
“cyclic”  is  simply  to  express  an  outwardly  observable  feature  be¬ 
longing  to  it,  and  the  condition  may  run  on  with  its  repeated 
diurnal  variation,  not  only  for  weeks  or  months,  but  also,  it  can 
be  said,  for  years,  without  anything  further  becoming  noticeable. 

I  have  committed  myself  to  a  definite  opinion  with  regard  to 
the  prospects  in  these  cases,  and  the  opinion  I  expressed  in  1885 
is  sustained  by  the  experience  derived  from  the  extension  of  time 
up  to  the  present  date  and  by  the  additional  cases  I  have  seen. 
It  is  now  about  ten  years  that  my  attention  has  been  fixed  upon 
the  point  and  that  I  have  made  a  close  study  of  the  subject. 
Expressing  myself  upon  this  foundation,  I  feel  it  warrantable  to 
state  that  with  a  sufficiently  full  and  careful  inquiry  it  may  be 
ascertained  whether  the  case  falls  or  not  into  the  cyclic  functional 
group,  and  that,  if  it  does  so,  a  favourable  opinion  of  the  future 
may  be  given.  Speaking  with  reference  to  life  insurance,  the 
opinion  to  be  given  is  founded  upon  the  same  basis  as  that  which 
guides  to  an  ordinary  medical  prognosis.  In  the  latter  case,  how¬ 
ever,  it  may  be  allowable  to  incline  more  to  optimism  than  in  the 
former,  where  there  is  not  the  outside  pecuniary  interest  placed 
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fit  stake  upon  oiir  opinloft  ns  there  is  when  the  question  of  life 
insurance  is  involved.  The  condition  existing  is  not  the  ordinary 
one.  It  may  be  take'n  as  standing  in  the  position  of  a  border  line 
with  a  serious  outlook  on  the  one  side  and  a  favourable  one  on 
the  other,  and  everything  depends  upon  whether,  by  the  light  of 
other  considerations,  it  is  viewed  rightly  or  not.-  Under  these 
circumstances,  if  insurance  companies  should  decide  to  admit 
these  cases  as  eligible  for  acceptance,  it  is  not  unreasonable  that 
an  additional  premium  should  be  demanded  to  meet  the  possible 
Cbntingenciss,  whether  from  diagnosis  or  otherwise,  that  may  arise. 

Chemistry  has  shown  that  several  modifications  of  albumen 
exist,  and  the  number  has  been  an  increasing  one  with  the  recent 
advances  made  by  research.  The  usual  form  met  with  in  renal 
disease  is  serum  albumen,  which  is  precipitfible  by  mineral^  and 
not  by  the  organic  acids.  It  is  certainly  the  exception  and  not 
the  rule  in  cases  of  structural  disease  of  the  kidneys  to  find  that 
anything  in  the  shape  of  proteid  matter  is  thrown  down  by  the 
organic  acids.  In  cyclic  albuminuria,  on  the  other  hand,  my 
experience  leads  me  to  say  that  it  is  the  rule  instead  of  the  excep¬ 
tion  for  the  addition  of  an  organic  acid  to  be  followed  by  the  pro¬ 
duction  of  a  precipitate.  What  is  usually  observed  in  this  class 
of  case  is  that  two  kinds  of  albuminous  matter  are  present-=-one 
which,  like  alkali-albumen  and  mucin,  is  precipitated  by  an 
organic  acid,  and  ths  other  which  corresponds  with  serum 
albumen.  I  submit  the  question  of  the  chemical  nature  of  the 
urinary  albumens  as  far  as  it  bears  on  diagnosis  for  further 
elucidation  by  those  taking  part  in  the  meeting. 

The  remark  1  have  in  conclusion  to  make  is  that  the  safety  of 
an  opinion  will  depend  upon  the  completeness  and  carefulness 
With  which  the  investigation  of  a  case  is  made.  I  designedly 
use  the  word  “  investigation,”  for  something  more  than  the  kind 
of  examination  ordinarily  made  for  life  insurance  purposes  is 
needed  in  the  class  of  case  that  has  been  referred 


IR—GfiORGE  JOHNSON,  M.D ,  F.R.C.P.,  F.R.S., 

PshStfitlng  flipitiMi,  King's  College  Hospital, 

In  a  book  bn  Diseases  of  the  Kidney  which  I  published  in  1852, 

I  sfaVe  (baie  ill)  the  early  histofy  of  the  case  of  flyman  (S.  G.), 
aged.  23,  who,  in  Octobef,  184(i,  Was  admitted  into  Kings  College 
Hospital  witl]  actite  Venal  droRsy.  In  about  a  tboilth  lie  left  the 
hospital  free  from  dropsy,  but  with  the  Ufirie  highly  al biitnilious 
hRa  depositiiig  oily  daSts  and  dells.  I  saW  him  occasionally  dur¬ 
ing  the  two  years  after  he  left  the  hdsjfit&l,  when,  although  the 
Coagulated  albumen  occupied  half  the  column  of  urine,  his  general 
health  remained  so  good  that  “  he  coitld  scarcely  be  persuaded 
that  he  had  any  seriofis  disease.” 

After  October,  1848,  I  lost  sight  of  him  fintil  October,  185o,  when 
lie  a<tain  came  Under  my  cate  at  the  hospital.  He  then  stated  that 
d  filing  thb  Previous  six  yedrs  he  had  [befell servingas  steward  onboard 
an  Ant  Wet p  steamet,  and  had  eiijdyed  ef  cellfeiit  hfefil  th  un  til  January 
of  that  year  (1855),  when  he  was  suddenly  seized  with  left  hemi- 
plecria,  from  which  he  had  but  partially  recovered,  the  leg  being 
still  very  weak  and  the  arm  nearly  powerless.  He  thought  that 
the  attack  might  have  been  induced  by  his  having  been  in  the 
habit  of  taken  a  large  quantity  of  whisky. 

The  urine  was  then  of  a  light  colour,  specific  gravity  1010,  con¬ 
taining  one-half  albumen,  and  deposited  oily  casts  and  cells,  lbe 
subsequent  history  of  this  case  is  recorded  in  the  42nd  volume  of 
the  Medico- Chirurgical  Transactions.  He  died  of  uraemia  m  Oc¬ 
tober  1856,  exactly  ten  years  after  his  first  admission  with  acute 
renal  disease.  The  paper  contains  a  chromolithograph  of  one 
kidney  and  woodcut  illustrations  of  the  various  forms  of  tube 
casts  which  were  present  during  the  last  year  of  bis  life.  I  may 
add  that  these  casts,  which  I  preserved  in  diluted  wood  naphtha 
(one  part  in  ten),  retain  their  characteristic  appearances  to  the 

^  In  the  concluding  paragraph  of  that  paper  I  make  the  following 
statement  (p  164) :  “  It  is  a  well-known  fact  that  patients  who 
have  constantly  a  large  amount  of  albumen  in  the  urine  may  live 
on  for  months,  and  even  for  years,  without  any  serious  impair¬ 
ment  of  their  general  health.”  The  paper  in  question  was  pub¬ 
lished  thirty  years  ago,  and  the  case  ot  S.  G.  had  been  under  my 
observation  for  ten  years  before  that.  1  have  referred  to  the  h,s- 
torv  of  this  case  in  order  to  show  that  for  a  great  number  of  years 
I  have  known,  and  I  have  endeavoured  to  convince  the  profession, 
that  albumen  to  a  large  amount  may  be  constantly  present  in  the 
urine  of  men  and  women  and  children  who  are  apparently  in 
good  health  ;  and  as  an  obvious  inference  from  this,  that  the  urine 
of  every  patient,  no  matter  how  apparently  trivial  his  ailment, 


and  the  urine  of  every  candidate  for  life  assurance,  no  matter  how 
robust  his  appearance,  should  be  carefully  tested. 

Not  long  since,  a  gentleman,  whose  albuminous  urine  was  ren¬ 
dered  nearly  solid  by  nitric  acid,  spoke  to  me  in  substance  as 
follows :  “  I  have  come  to  you  at  the  urgent  request  of  my  medi¬ 
cal  attendant,  but  I  am  perfectly  well,  and  I  want  neither  advice 
nor  medicine.” 

Thirty-two  years  ago  I  was  appointed  medical  adviser  of  the 
Equitable  Life  Office,  an  appointment  which  I  held  for  a  period  of 
eighteen  years.  Soon  after  my  appointment  I  wished  to  arrange 
for  testing  the  urine  of  every  applicant  for  insurance ;  but  the 
directors  objected  that  this  would  cause  annoyance  and  give 
offence,  and  they  begged  that  I  would  test  the  urine  only  when  I 
had  reason  to  suspect  that  something  was  wrong.  I  had  to  sub¬ 
mit  to  their  decision,  but  I  told  them  that  the  result  would  be  the 
acceptance  of  an  uncertain  number  of  lives  with  latent  albu¬ 
minuria. 

At  the  presert  time  no  respectable  office  would  accept  a  proposal 
without  a  report  as  to  the  character  of  the  urine,  and  for  some 
years  past  I  have,  from  time  to  time,  been  consulted  by  numbers 
of  men  who,  believing' themselves  to  be  in  good  health,  have  been 
found  to  have  albuminuria  by  the  medical  examiners  of  insurance 


)ffices. 

Sines  the  practice  of  testing  the  urine  in  all  cases  of  illness  and 
n  all  cases  rf  proposed  life  insurance  has  become  common,  the 
■act  that  albumiftusia  may  exist  in  persons  apparently  in  good 
lealth  has  become  mofe  generally  known,  and  has  formed  the  sub¬ 
ject  of  numerous  essays  and  papers.  # 

Statistics  have  been  published  showing  that  of  a  large  percent- 
ige  of  perrons  apparently  healthy  a  perceptible  amount  of  albumen 
ms  been  found  in  the  urine,  and  such  cases  have  been  designated 
examples  of  “  functional  ”  and  even  “  physiological  albuminuria. 

The  only  use  of  statistics  ef  this  kind  is  to  show  the  importance 
if  universal  urine-testing ;  a  detailed  history  of  the  antecedents  of 
1  comparatively  small  number  of  cases,  with  a  view  to  ascertain 
ihe  probable  cause  of  the  albuminuria,  is  of  more  value  than  whole 

^ius^oforffilfs'tfaat  a  man  with  indubitable  physical  signs  of 
valvular  disease  of  the  heart  may  live  for  many  years  entirely  free 
Prom  functional  disorder  of  the  circulation  and  respiration,  but. 
;uch  a  condition  is  not  designated  physiological  or  functional. 

I  once  examined  for  life  insurance  a  man  whose  aortic  valves 
had  been  injured  by  a  fall  from  his  horse.  There  was  a  very  loud 
diastolic  murmur,  with  the  characteristic  collapsing  pulse  of  aortic 
incompetence;  but  so  complete  was  the  compensating  hyper- 

ronhv  of  the  dilated  ventricle  that  the  man  believed  himself  to 
be  Se  weH  and  his  medical  attendant  reported  that  he  had 
u  completdy  recovered  from  the  accident,  the  noise  alone  re- 

^'^nmrlpnd  this  narrative  to  the  consideration  of  those  who 
I  commend  t  , at  „  «  functional”  albuminuria. 

Tt' o?  numero^and  carefut  .  ««  ecu- 

acid,  which  is  ^cre  re  case  of  an  immediate  separation 

albumen,  except  m  the  ve^rare ^ca ^  mistur6  oloudy.  ]n 

of  uric  acid  m  sullici  acid  may  be  seen  with  the  micro- 

such  cases  * |?®  causes  no  opalescence  in  normal  urine.  It  does 

scope.  .  ..-in  as  has  sometimes  been  asserted;  but  when 

PomCed^ithaceSc’or  citric  acid,  the  mucin  which  is  precipi- 
S“d  by  eSer  “these  acide  is  rendered  more  conap.cuoua  by  the 

acid  is  nitric  acl^  a^-j  thettu“rie  before  adding  nitric  acid  must 
practitioners  trace  oTalbumen  which*  might  readily  be 

often  fail  to  detect  a  urine<  A  slight  trace  of  albumen 

i^  apt  to  be’  decomposed  by  the  addition  of  nitric  acid  to  the  boil. 
iDi“omparison  of  the  nitric 

faetonly  be  made  by  jra  v  dilut,on  it  will  be  found  that  while 
picric  aUd  gWeB^ninatantaneous^op^escmie^^the^niteic^acid ^test 
'some' 'minutes"' ThS,V  urine  yet  further  diluted,  the  picric  acid. 
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with  the  subsequent  application  of  heat,  gives  a  decided  indica¬ 
tion  of  albumen  which  the  most  careful  testing  with  nitric  acid 
fails  to  show. 

I  have  so  often  compared  these  two  tests  that  I  can  now  tell  at 
once  whether  a  trace  of  albumen,  which  is  clearly  shown  by  picric 
acid,  is  so  small  that  nitric  acid  either  fails  to  indicate  it  or  it 
does  so  only  doubtfully  after  the  mixed  liquids  have  been  allowed 
to  stand  for  some  minutes. 

Another  important  use  of  picric  acid  is  in  estimating  the 
amount  of  albumen  by  Esbach’s  simple  but  accurate  quantitative 
process.  Again,  picric  acid  is  a  more  delicate  and  trustworthy  test  for 
peptones  than  Fehling’s  solution,  the  precipitated  peptones  being 
redissolved  by  heat  below  the  boiling  point.  It  is  often  stated 
that  peptonuria  is  of  common  occurrence.  As  to  this  I  may  say 
that  in  carefully  testing  many  hundred  specimens  of  urine  I  have 
never  met  with  peptones,  except  in  small  quantity,  associated 
with  an  abundance  of  albumen. 

The  separation  of  peptones  from  albumen  is  easily  effected  by 
passing  the  boiling  mixture  of  urine  and  picric  acid  through  a 
previously  warmed  filter.  The  coagulated  albumen  remains  on 
the  filter  while  the  dissolved  peptones  pass  through  and  are 
precipitated  on  cooling. 

Once  more,  the  picric  acid  and  potash  test  for  glucose,  while  it 
is  equal  to  any  other  for  accuracy  of  result,  surpasses  all  others 
by  its  readiness  of  application  and  facility  of  working.  Or.e  espe¬ 
cial  advantage  over  the  copper  test  is  that  the  presence  of  albu¬ 
men  in  no  wise  interferes  with  the  action  of  the  picric  acid  and 
potash  quantitative  test  for  sugar.  In  several  instances  I  have 
known  the  reducing  action  of  uric  acid  and  urates  upon  Fehling’s 
solution  mistaken  for  an  indication  of  glucose. 

It  has  been  publicly  suggested  that  I  am  disposed  to  overesti¬ 
mate  the  evil  results  of  albuminuria;  I  therefore  venture  to  give 
an  extract  from  my  Lectures  on  Bright's  Disease  (p.  42),  published 
in  1873,  an  extract  which  expresses  the  views  of  prognosis  which 
I  have  held  and  taught  for  the  last  thirty  years; 

“  Acute  Bright’s  disease  has  a  tendency  to  terminate  in  complete 
recovery.  It  is  essentially  a  curable  disease,  as  much  so  as  acute 
bronchitis  or  acute  pneumonia.  The  earlier  the  patient  comes 
under  treatment  the  better  is  his  prospect  of  recovery ;  and,  on 
the  other  hand,  the  longer  the  symptoms  have  continued  without 
signs  of  amendment  the  more  grave  does  the  prognosis  become. 
The  prognosis  is,  on  the  whole,  more  favourable  in  the  young  and 
middle-aged  than  in  those  more  advanced  in  years ;  but  the  dis¬ 
ease  may  prove  mild  and  tractable  even  in  very  aged  persons. 
For  obvious  reasons,  the  prospect  of  recovery  is  better  in  the  case 
of  those  who  can  avoid  exposure  to  cold  and  other  injurious  in¬ 
fluences  than  when  the  patient’s  circumstances  are  less  favourable. 
In  favourable  cases  a  copious  secretion  of  urine,  of  comparatively 
low  specific  gravity  and  of  pale  colour,  with  a  diminishing  amount 
of  albumen  and  decrease  of  dropsy,  are  amongst  the  earliest  signs 
of  amendment.  Albuminuria  is  usually  the  last  symptom  to  dis¬ 
appear.  The  time  of  its  disappearance  varies  in  different  cases  of 
recovery  from  a  few  days  to  many  months.  If  the  urine  continue 
albuminous  for  more  than  six  months,  it  becomes  more  and  more 
doubtful  whether  it  will  ever  cease  to  be  so ;  but  I  have  seen 
cases  of  complete  recovery  after  albuminuria  had  continued  for 
one,  two,  and  even  three  years.” 

On  looking  over  my  private  case  books,  I  find  the  history  of 
two  cases  of  acute  nephritis  in  which  the  albuminuria  had  been 
more  or  less  constantly,  though  often  intermittingly,  present  for 
five  years  before  its  final  disappearance ;  and  I  have  published 
one  case  in  which  complete  recovery  occurred  after  seven  years  of 
persistent  albuminuria  consequent  on  scarlatinal  nephritis.1 

It  is  important  to  bear  in  mind  that  cases  of  recovery  from 
acute  nephritis  often  pass  through  a  stage  of  intermittent  albu¬ 
minuria  on  the  way  to  complete  convalescence.  In  fact,  the  only 
exceptions  to  this  rule  are  cases  of  quick  recovery  from  an  acute 
attack  while  the  patient  is  still  in  bed  and  restricted  to  liquid 
food.  If,  on  the  other  hand,  the  albumen  persists  while  the  pa¬ 
tient  is  walking  about  and  taking  more  or  less  solid  food,  it  will 
often  be  found  that,  for  a  variable  period,  the  morning  urine  is 
free  from  albumen,  while  that  which  is  secreted  after  food  and 
exercise  continues  to  be  more  or  less  albuminous. 

Here,  I  may  remark,  that  it  has  happened  to  me  on  several 
occasions  to  be  consulted  by  patients  who,  the  morning  urine 
alone  having  been  tested,  had  been  declared  free  from  an  acute 
attack,  when  the  subsequent  history  has  shown  that  the  disease 


1  JouRKAf ,  February  2nd,  1889. 


had  persisted  and  ultimately  resulted  in  structural  degeneration 
of  the  kidneys. 

Another  point  of  practical  importance  is  that  for  an  indefinite 
period  after  recovery  from  an  acute  attack  there  is  a  liability  to 
a  recurrence  of  the  albuminuria,  sometimes  without  apparent 
cause,  and  without  obvious  derangement  of  the  general  health ; 
but  in  other  cases  exposure  to  cold  or  over-fatigue  or  mental 
anxiety  would  seem  to  have  been  the  exciting  cause.  The  urine 
of  convalescents  should,  therefore,  be  tested  occasionally  for 
months  and  even  for  years  ;  and  for  this  purpose  I  teach  patients, 
or,  in  the  case  of  children,  some  member  of  the  family,  to  test  the 
urine  from  time  to  time,  and  to  apply  to  me  only  in  case  of  a  re¬ 
currence  of  the  albuminuria. 

The  result  of  my  experience  is  that  most  cases  of  albuminuria 
in  the  apparently  healthy,  whether  intermitting  or  persistent, 
may,  on  careful  inquiry,  be  traced  back  to  some  probable  exciting 
cause,  and  a  very  large  proportion  of  cases  will  be  found  to  have 
had  their  origin  in  an  attack  of  acute  nephritis. 

This  has  been  the  result  of  my  experience  for  many  years  past. 
At  the  present  time  I  have  under  observation  a  considerable 
number  of  cases  of  so-called  intermittent  albuminuria,  and  taking 
from  my  notebooks  twenty  successive  typical  cases,  I  find  that  in 
no  less  than  fourteen  out  of  the  number  there  is  a  distinct  history 
of  an  antecedent  acute  nephritis ;  the  cause  of  the  acute  renal 
attack  being  in  five  cases  scarlet  fever,  in  four  exposure  to  cold 
and  wet,  in  two  repeated  cold  bathing,  in  one  diphtheria,  in  one 
rheumatic  fever,  and,  lastly,  in  one,  sewage  poisoning.  Of  the 
six  cases  without  a  history  of  a  previous  acute  attack,  in  two  re¬ 
peated  cold  bathing,  and  in  four  chronic  dyspepsia,  was  the  pro¬ 
bable  exciting  cause.  The  age  of  these  twenty  patients  ranges 
from  7  years  to  86. 

I  have  seen  several  cases  of  temporary  albuminuria  the  residt 
of  the  fatigue  and  anxiety  of  a  prolonged  examination  for  the 
Civil  Service.  The  last  case  of  this  kind  was  that  of  a  youth  of 
18  years,  seen  soon  after  an  examination  of  six  hours  daily  for 
thirteen  days.  In  that  case  the  albumen  disappeared  in  less  than 
a  month  after  the  hard  work  of  the  examination  was  over.  In 
other  cases  that  I  have  seen  the  condition  of  the  urine  and  the 
physical  signs  of  cardiac  hypertrophy,  with  high  arterial  tension, 
indicated  the  existence  of  a  chronic  degeneration  of  the  kidneys, 
which  had  been  latent  until  it  was  brought  to  light  by  the  Civil 
Service  medical  examiner. 

Then,  as  regards  the  prognosis  in  this  class  of  cases,  the  more 
copious  the  albumen  and  the  longer  it  has  persisted  the  less  is 
the  probability  that  it  will  ultimately  be  got  rid  of ;  on  the  other 
hand,  the  absence  of  albumen  at  any  period  of  the  twenty-four 
hours,  the  urine  being  of  normal  colour,  quantity,  and  specific 
gravity,  and  quite  free  from  tube-casts,  warrants  the  conclusion 
that  there  is  no  serious  structural  change  in  the  kidney,  and 
justifies  a  hopeful  prognosis,  if  the  patient  can  be  induced  to 
submit  for  a  sufficient  length  of  time  to  the  prescribed  regimen, 
dietetic,  medicinal,  and  hygienic.  On  the  other  hand,  a  restless 
and  unruly  patient  who,  in  spite  of  advice  and  warning,  commits 
errors  in  diet  and  exposes  himself  to  cold  and  wet,  will  certainly 
aggravate  his  malady.  The  comparatively  mild  condition  of 
intermittent  becomes  a  persistent  albuminuria,  and  ultimately — 
though  it  may  be  after  maily  years — an  incurable  degeneration  of 
the  kidney  is  the  result. 

Here  I  would  repeat  a  warning  which  I  have  often  given  before, 
namely,  that  we  must  not  allow  ourselves  to  be  misled  into  giving 
a  too  favourable  prognosis  by  the  absence  of  all  indications  of 
disorder  of  the  general  health.  If  the  absence  of  indications  of 
disordered  health,  apart  from  the  condition  of  the  urine,  is  held 
to  constitute  the  case  one  of  physiological  or  functional  albu¬ 
minuria,  I  can  affirm  from  a  not  inconsiderable  experience  that 
the  greatest  possible  amount  of  albumen  in  the  urine,  persisting 
for  months  and  even  for  years,  might  in  some  cases  be  looked 
upon  as  physiological.  The  case  whose  history  I  gave  at  the 
commencement  of  this  paper  is  an  example  of  this,  and  at  the 
present  time  I  have  under  my  observation  many  similar  cases. 

It  has  been  proved  by  abundant  experience  that  the  mere  fact 
of  albumen,  even  in  large  amount,  filtering  through  the  walls  of 
the  Malpighian  capillaries,  does  not  seriously,  if  at  all,  interfere 
with  the  proper  excretory  function  of  the  convoluted  tubes.  But 
the  long-continued  percolation  of  albumen  through  the  walls  of 
the  capillaries  may  be  associated  with  a  physical  change  in  the 
walls  of  the  vessels  which  renders  them  permanently  incapable  of 
preventing  the  continued  escape  of  albumen.  I  believe  that  in 
all  cases  of  long-continued  albuminuria  the  Malpighian  capillaries 
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have  undergone  a  demonstrable  structural  change.  After  death 
with  albuminuria  of  quite  recent  occurrence  and  of  short  dura¬ 
tion  these  capillaries  are  visibly  altered.  Their  walls  are  more 
opaque  than  in  the  normal  state,  and  their  surface  appears  rough 
and  linely  granular,  as  if  from  the  coagulation  upon  them  of  some 
albumino-librinous  materials  which  during  life  have  transuded 
through  their  walls.  The  nuclei  in  the  walls  are  either  increased 
in  number  or  they  are  rendered  unusually  conspicuous.  By  these 
physical  changes  the  filtering  action  of  the  vessels  may  be  so  im¬ 
paired  as  to  occasion  a  permanent  escape  of  albumen  with  the 
urine ;  and  in  consequence  of  the  long-continued  infiltration  of 
albumen  amongst  the  gland  cells  of  the  convoluted  tubes,  these 
structures  may  by  degrees  become  so  disorganised  as  to  be  in¬ 
capable  of  discharging  their  excretory  function. 

The  practical  question  to  be  determined  in  cases  of  persistent 
albuminuria  with  urine  of  normal  colour  and  specific  gravity,  and 
free  from  tube-casts,  is  not  whether  the  case  is  one  of  Bright’s 
disease,  the  term  “Bright’s  disease”  being  one  respecting  the  defi¬ 
nition  of  which  there  is  much  disagreement ;  but  the  vitally  im¬ 
portant  question  is  what  will  be  the  ultimate  result  of  an  albu¬ 
minuria  of  several  years’  durat  ion  with,  as  yet,  unimpaired  general 
health,  and,  so  far  as  we  can  judge,  no  other  structural  alteration 
of  the  kidney  than  the  physical  changes  in  the  walls  of  the  Mal¬ 
pighian  capillaries  to  which  I  have  just  now  referred  ?  To  give  a 
trustworthy  answer  to  this  question  requires  a  long  and  extensive 
experience.  I  have  referred  to  one  case  of  recovery  after  seven 
years  of  persistent  albuminuria.  I  have  seen  a  considerable 
number  of  cases  in  which  albuminuria  has  continued  from  ten  to 
fifteen  years,  and  in  one  case  for  twenty  years,  without  other  evi¬ 
dence  of  disease.  Some  of  these  cases  have  passed  from  under  my 
observation,  and  I  know  not  what  may  have  been  the  ultimate 
result ;  but  I  have  seen  one  case  fatal  after  twenty  years  of  per¬ 
sistent  albuminuria  and  one  after  thirty  years;  and  in  neither  of 
these  cases  was  the  general  health  seriously  impaired  until  within 
two  years  of  the  fatal  termination  of  the  disease.  I  have  pub¬ 
lished  a  brief  history  of  these  two  cases  in  the  Journal  of  Feb¬ 
ruary  2nd,  1889. 

With  regard  to  the  question  of  albuminuria  and  life  assurance, 
no  medical  olficer,  I  suppose,  would  advise  that  a  proposed  assurer 
with  a  decided  trace  of  albumen  in  the  urine  should  be  accepted 
at  the  ordinary  rate  of  premium.  Such  a  condition,  even  in  a 
careful  and  prudent  man,  must  involve  some  extra  risk,  and  no 
office  can  ensure  care  and  prudence.  Whether  an  albuminuric 
should  be  accepted  on  any  terms  can  be  determined  only  by  a 
careful  inquiry  into  the  particular  history  of  each  case. 

It  goes  without  saying  that  such  unquestionable  signs  of  ad¬ 
vanced  organic  disease  as  albuminuric  retinitis,  and  hypertrophy 
of  the  left  ventricle  with  high  arterial  tension,  would  absolutely 
exclude  the  applicant. 

Then  with  regard  to  the  presence  or  absence  of  tube-casts,  I 
venture  to  remark  that  while  small  hyaline  and  epithelial  casts, 
are  commonly  present  in  the  albuminous  urine  of  patients  whose 
speedy  recovery  may  confidently  be  predicted,  on  the  other  hand, 
in  the  advanced  stages  of  the  contracted  granular  kidney  (the 
so-called  cirrhotic  kidney),  the  colourless  urine  of  low  specific 
gravity  often  contains  but  a  small  amount  of  albumen,  while  the 
characteristic  large  granular  and  large  hyaline  casts  may  be  absent 
for  days,  and  even  for  many  consecutive  weeks. 

In  searching  for  tube-casts  -when  the  sediment  is  scanty,  it  is 
not  enough  to  put  a  drop  of  the  sediment  between  two  flat  pieces 
of  glass,  but  about  four  ounces  of  the  urine  having  been  allowed 
to  stand  for  some  hours  in  a  conical  glass,  some  drops  of  the  sedi¬ 
ment  taken  up  by  a  pipette  are  placed  in  a  shallow  cell  over  which 
a  thin  glass  is  then  placed,  and  the  examination  made  with  a 
power  of  about  200  diameters. 

The  following  are  the  main  points  which  in  this  and  in  previ¬ 
ous  publications  on  the  same  subject  I  have  endeavoured  to 
establish ; 

1.  The  presence  of  albumen  in  the  urine,  though  small  in 
amount  and  occasionally  intermittent,  is  always  pathological. 

2.  The  practice  of  testing  the  urine  in  all  cases  of  ailments, 
even  the  most  trivial — the  importance  of  which  I  have  for  many 
years  past  insisted  upon — has  led  to  the  detection  of  albuminuria 
in  many  youths  and  adolescents,  who  are  especially  liable  to  be 
exposed  to  the  commonest  of  its  exciting  causes,  namely,  cold  and 
wet  and  over-fatigue,  and  who  have  not  lived  long  enough  for  the 
ultimate  evil  results  of  a  neglected  albuminuria  to  have  become 
developed. 

3.  The  albuminuria,  whether  intermittent  or  persistent,  of  per¬ 


sons  apparently  in  good  health  has  no  such  special  features  as  to 
require  it  to  be  designated  by  such  misleading  terms  as  “physio¬ 
logical,”  “  functional,”  “  cyclical,”  and  “  the  albuminuria  of  ado¬ 
lescents.”  The  last  term  is  especially’  inappropriate,  since  the 
condition  is  of  more  common  occurrence  in  both  sexes  and  at  all 
periods  of  life,  from  childhood  to  extreme  old  age. 

4.  In  almost  every  instance  these  cases  of  albuminuria  may,  by 
a  careful  inquiry,  be  traced  back  to  some  recognised  exciting 
cause. 

5.  Nearly  all  cases  of  acute  nephritis  pass  through  the  stage  of 
intermittent  albuminuria  in  their  progress  towards  convalescence, 
and,  on  the  other  hand,  the  majority  of  cases  of  intermittent  albu¬ 
minuria  may  be  traced  back  to  a  more  or  less  remote  attack  of 
acute  nephritis. 

6.  While,  on  the  other  hand,  intermittent  albuminuria — even 
though  it  may  have  existed  for  years — may  be  looked  upon  as  a 
curable  condition  if  only  its  exciting  causes  can  be  ascertained, 
avoided,  and  counteracted  by  suitable  dietetic,  medicinal,  and 
hygienic  means,  on  the  other  hand,  the  neglect  of  such  means 
may  convert  an  intermittent  into  a  persistent  albuminuria ;  and 
a  persistent  albuminuria,  although  for  many  years  it  may  be  un¬ 
attended  by  symptoms  of  disordered  health,  ultimately  results  in 
a  fatal  degeneration  of  the  kidneys. 

7.  Since  it  is  notorious  that  albumen,  even  to  a  very  large 
amount,  may  exist  in  the  urine  of  persons  who  are  apparently  in 
perfect  health,  it  is  obvious  that  the  urine  of  every  patient,  no 
matter  how  apparently  trivial  his  ailment,  and  the  urine  of  every 
applicant  for  life  assurance,  no  matter  how  robust  his  appearance, 
should  be  tested  for  albumen. 

8.  For  many  years  past  the  fact  that  albumen  may  be  abun¬ 
dantly  present  at  one  period  of  the  twenty-four  hours  and  en¬ 
tirely  absent  at  another  has  been  publicly  demonstrated,  and 
ought  to  be  generally  known.  It  is,  therefore,  necessary  to  test 
the  urine,  not  only  after  rest  in  bed  and  before  breakfast,  but  also 
after  food  and  exercise. 


III.— R.  MAGUIRE,  M.D., 

Physician  to  Out-patients,  St.  Mary’s  Hospital. 

Dr.  Maguire  said  that  he  had  found  disorder  of  circulation  in  all 
cases  of  functional  albuminuria.  He  referred  under  this  term  only 
to  cases  where  the  general  health  was  apparently  good  with  the  ex¬ 
ception  of  the  albuminuria.  Such  cases  were  of  two  kinds.  The 
first  exhibited  high  arterial  tension.  These  cases  occurred  in 
persons  beyond  middle  age  as  well  as  in  the  young.  They  were 
frequent  in  those  with  a  family  history  of  Bright’s  disease.  Yet 
such  cases  were  undoubtedly  functional  in  nature,  for  the  albu¬ 
men  could  very  easily  be  made  to  disappear  by  suitable  treatment. 
The  second  class  of  cases  comprised  those  with  a  low  arterial  ten¬ 
sion,  yet  the  condition  of  the  pulse  was  variable  and  very  easily 
assumed  the  characters  of  capillary  resistance  or  “virtual  ten¬ 
sion.”  The  subjects  of  this  form  of  albuminuria  were  of  weakly 
frame,  and  especially  weak  circulation.  The  albumen  was  essen¬ 
tially  cyclic  in  occurrence,  but  this  was  not  a  characteristic  of 
functional  albuminuria  alone.  It  might  occur  in  cases  of  Eright’s 
disease.  The  pathology  of  these  two  classes  of  cases  was  essen¬ 
tially  different.  In  the  first  class  the  blood  was  overloaded  with 
renal  excrement,  and  the  kidneys  irritated  by  an  effort  to  remove 
it ;  or,  in  certain  cases,  the  amount  of  blood  impurity  might  not 
be  in  excess  of  the  normal,  but  the  kidneys  were  especially 
vulnerable,  often  as  the  result  of  a  family  tendency,  Although 
the  albumen  was  easily  caused  to  disappear,  yet  when  present  at 
the  time  of  examination  for  insurance  the  life  should  be  rejected. 
In  the  second  class  of  cases  we  had  stagnant  circulation  through 
the  kidneys,  yet  the  kidney  was  clearly  a  weak  part  of  the  body. 
Such  cases,  if  accepted  at  all,  should  be  received  only  at  an  in¬ 
creased  premium.  When  globulin  alone  was  present  the  albu¬ 
minuria  was  not  so  serious  as  when  serum  albumen  was  in  excess. 
Yet  this  did  not  serve  absolutely  to  distinguish  cases  of  functional 
from  those  of  organic  origin. 

IV. — P.  H.  PYE-SMITH,  M.D.,  F.R.S., 

Physician,  Guy’s  Hospital. 

Dr.  Pye-Smith  said  that  he  believed  there  was  no  “  physio¬ 
logical  ”  albumen,  and  that  “  functional  ’  albuminuria  was  really 
pathological  for  the  time  being.  Admitting  that  excessii  e  exer¬ 
tion,  temporary  asphyxia,  or  external  cold  might  cause  temporary 
albuminuria  in  apparently  healthy  persons,  it  must  be  remembered 
that  these  same  conditions  also  increased  albuminuria  in  cases  of 
undoubted  Bright’s  disease.  Again,  casts  might  be  absent  in  very 
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many  specimens  of  urine  in  cases  of  renal  cirrhosis,  and  they 
might  be  present  in  cases  of  temporary  renal  congestion.  One 
form  of  occasional  “  functional”  albuminuria  was  that  which  was 
really  a  slight  form  of  paroxysmal  hasmoglobinuria.  He  would, 
for  practical  purposes  of  prognosis,  compare  albuminuria  with 
haemoptysis.  It  was  always  serious,  though  it  did  not  always 
indicate  organic  disease.  Even  when  there  were  indications  of 
structural  lesion  of  the  kidneys  our  prognosis  might  be  good,  for 
Bright’s  disease,  like  phthisis,  was  a  curable  disease.  Even  when 
believed  to  be  “  functional”  it  was  better  to  defer  the  application 
for  assurance  than  to  attempt  to  determine  what  was  often  an 
insoluble  question.  _ 

V.— W.  T.  GAIRDNER,  M.D., 

Professor  of  Physic  in  the  University  of  Glasgow. 

Dr.  Gairdner  said  that  for  a  good  many  years  he  had  been  accus¬ 
tomed  to  examine  the  urine  personally  in  every  case  of  a  proposal 
for  life  insurance,  besides  having  brought  under  his  notice  from 
day  to  day  the  results  of  very  numerous  observations  made  in 
hospital  upon  a  great  number  of  miscellaneous  cases  in  which  the 
mine  was  examined  as  a  matter  of  routine  by  the  assistants.  The 
results  of  this  inquiry  he  did  not  propose  to  submit  in  detail,  nor 
was  he,  indeed,  able  to  do  so ;  but  the  result  of  it  all,  taken  in 
connection  with  all  that  he  had  seen,  or  heard,  or  read  upon  the 
general  subject,  was  that,  when  the  ordinary  or  old  tests  of 
serum  albumen  were  used,  the  occurrence  of  albumen  in  cases  other¬ 
wise  wholly  unexceptionable  from  the  view  of  life  insurance  was  so 
far  from  universal  as  to  make  the  term  “physiological  albuminuria” 
one  in  all  probability  misleading,  and  therefore  undesirable  to 
use.  Dr.  Pavy  had  alluded  to  the  case  of  Weston,  a  man  pre¬ 
sumably  healthy  and  well  organised,  who,  in  walking  for  a 
wager,  had  albumen  in  his  urine.  The  just  inference  from  that 
case,  taken  by  itself,  would  not  be  that  the  albuminuria  was 
physiological, '  but  that  walking  for  a  wager  after  Weston’s 
method  was  unphysiological.  And  so  with  the  cases  reported  by 
Sir  Andrew  Clark,  showing  that  a  large  proportion  of  youths 
cramming  for  the  examinations  of  the  Civil  Service  were  at  least 
temporarily  albuminuric.  It  is  not  necessary  to  maintain  that 
the  albumen  in  these  persons  always  indicates  serious  disease, 
but  it  certainly  shows  that  cramming  for  examination  is  not 
physiological.  The  term  “functional  albuminuria”  is  not  open 
to  the  same  objections,  regard  being  had  always  to  the  diffi¬ 
culty  of  distinguishing,  either  during  life  or  after  death,  what 
is  functional  and  what  is  structural.  The  result  of  the  whole  in 
Dr.  Gairdner’s  mind  is  that,  while  he  freely  admits  a  functional 
albuminuria  (subject  to  the  qualification  just  alluded  to),  he  is 
altogether  sceptical,  or  more  than  sceptical,  as  to  physiological 
albuminuria.  Considering  this  practically  in  relation  to  life  in¬ 
surance,  Dr.  Gairdner  said  that  he  could  not  find  a  more  just  or 
accurate  expression  for  his  opinion  than  to  say  that  serum  albu¬ 
men,  when  present  in  the  urine  even  casually,  must  be  regarded 
as  a  danger  signal.  As  to  the  amount  of  danger  implied  in  the 
fact  in  particular  cases,  he  was  neither  pessimistic  nor  optimistic. 
He  was  able  in  a  general  way  to  accept  Dr.  Pavy’s  conclusions 
both  as  to  the  significance  of  the  fact  and  the  other  circumstances 
to  be  taken  into  account  in  forming  a  prognosis.  The  only  result 
that  inevitably  follows,  or  should  follow,  from  ascertaining  casu¬ 
ally  the  fact  of  albuminuria  in  a  case  otherwise  acceptable,  is 
that  judgment  must  be  postponed  for  a  period  varying,  according 
to  circumstances,  from  weeks  to  months.  It  may  be  that  the 
circumstances  are  such  as  to  show,  or  to  render  it  highly  pro¬ 
bable,  that  the  occurrence  is  a  purely  casual  and  almost  acci¬ 
dental  one.  It  may  be,  on  the  other  hand,  that  a  long  period  of 
probation  may  be  required,  or  that  the  danger  is  shown  after  a 
time  to  be  such  as  to  put  an  end  to  the  negotiations.  Having 
regard  to  the  comfort  as  well  as  the  real  interest  of  the  proposer, 
Dr.  Gairdner  has  frequently  thought  it  right  to  communicate, 
privately  or  otherwise,  with  the  ordinary  medical  attendant  (if 
attainable),  indicating  to  the  proposer  at  the  same  time  that  there 
is  a  flaw,  but  it  may  be  quite  a  slight  or  temporary  one,  and  that 
it  requires  to  be  investigated  in  the  interest  of  the  office,  which 
is  also  in  the  end  his  own  interest,  as  his  medical  man  will  ex¬ 
plain  to  him. 

VI.— A.  RABAGLIATI,  M.D., 

Honorary  Surgeon  Bradford  Infirmary. 

Dr.  Rabagliati  detailed  several  cases  of  albuminuria  in  which 
application  had  been  made  for  life  insurance  policies.  In  the  close 
of  his  remarks,  he  said  he  attached  importance  to  the  specific 
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gravity  of  the  urine;  if  above  1020  it  suggested  commencing 
lithsemic  nephritis;  if  below  1010  it  suggested  further  advance  of 
the  disease.  Then  he  looked  for  the  other  marks  of  gout ;  if  pre¬ 
sent,  he  thought  the  case  more  grave.  On  the  whole,  he  could 
not  support  the  opinion  of  those  who  were  disposed  to  take  a 
favourable  view  of  cases  in  which  even  a  trace  of  albumen  was 
present.  If  casts  were  present  (and  the  search  for  them  was  much 
aided  by  the  use  of  stains),  he  thought  rejection  necessary. 
Coming  to  the  practical  question,  what  amount  of  advance  in 
rating  was  safe  to  the  office  and  fair  to  the  assured,  he  referred  to 
a  report  published  by  the  Scottish  Widows’  Fund,  in  which  3,246 
deaths  were  included.  Of  these,  255,  or  7.8  per  cent.,  were  due  to 
“  urinary  diseases.”  Of  these,  again,  rather  more  than  one-half 
(4.3  per  cent.)  were  due  to  “  disease  of  kidneys  and  nephritis.” 
He  had  compared  this  with  the  deaths  among  adult  males  in  a 
mixed  population  like  that  of  Bradford.  There,  among  3,317 
deaths  of  males  above  15  years  of  age,  only  3.4  per  cent,  were  re¬ 
turned  as  due  to  urinary  diseases.  Without,  laying  too  much 
stress  on  this,  he  thought  it  showed  a  primd facie  case  for  the  view 
that  the  well-to-do  who  applied  for  life  insurance  suffered  more 
from  urinary  diseases  than  the  ordinary  population— mainly,  he 
thought,  because  well-to-do  people  ate  and  drank  too  much.  Re¬ 
cently  the  Scottish  Widows’  Fund  found  the  average  age  at  death 
of  albuminurics  was  57  years.  Dr.  Rabagliati  therefore  proposed 
that,  where  only  a  trace  of  albumen  was  present,  without  casts 
and  with  no  other  definite  lesion,  the  life  might  be  received  as 
one  having  an  expectation  of  about  57  years.  This  would  mean 
rating  up  young  lives  moderately  in  which  albumen  was  present ; 
rating  up  lives  under  40 ;  leaving  and  rejecting  those  absolutely 
which  were  over  40  or  45.  _ _ 

VII.— C.  R.  DRYSDALE,  M.D., 

Senior  Physician  Metropolitan  Free  Hospital. 

It  is  only  of  late  years  that  it  has  been  possible  to  come  to  any 
clear  conclusion  as  to  the  prognosis  of  albuminuria.  At  first,  after 
the  masterly  papers  of  Dr.  Bright,  written  in  1827,  and  for  many 
- — very  many7 — years  after  that  date,  it  was,  I  think,  a  matter  of 
professional  faith  that  there  was  almost  as  little  hope  for  a  pa¬ 
tient  in  whom  the  presence  of  albumen  in  the  urine  had  been 
recognised  as  for  a  consumptive  patient.  But  gradually  it  was 
noticed  that  this  prognosis  was  often  quite  contrary  to  what  was 
ascertained  by  even  the  most  careless  observers,  until  latterly  it 
has  been  acknowledged  that  a  great  number  of  patients  who  have 
had  much  albuminuria  have  recovered  entirely,  and  lived  quite  as 
long  as  their  neighbours.  The  present  division  of  the  states  of 
the  kidney7  which  cause  albuminuria  is  into  nephritis,  granular 
degeneration,  and  lardaceous  disease;  and  it  may  at  once.be  re¬ 
marked  that  when  granular  degeneration  has  been  ascertained  to 
be  present,  the  prognosis  is  very  gloomy7  indeed,  for  although  by 
careful  attention  to  climate,  clothing,  and  diet  such  a  patient  may 
prolong  his  life,  he  is  likely  at  any  moment  to  be  carried,  off  by7 
some  of  the  numerous  complications  of  this  incurable  condition  of 
the  kidney7. 

With  respect  to  the  disease  called  lardaceous  affection  of  the 
kidney,  that  is  not  quite  of  such  a  gloomy  prognosis  as  granular 
degeneration,  because  its  causation  seems  due  either  to  suppura¬ 
tion,  which  may7  be  removed  by  surgical  treatment ;  to  syphilis, 
which  may7  be  successfully  attacked  by  iodide  of  potassium,  as  it 
is  in  the  later  stages  of  syphilis  that  this  affection  of  the  kidney 
most  frequently  appears  ;  or,  lastly,  to  tuberculosis,  in  which  latter 
case  the  prognosis  is  gloomy  in  the  highest. degree  ;  for  when  the 
disease  which  causes  the  lardaceous  affection  of  the  kidney  has 
been  cured,  there  is  no  reason  why,  in  favourable  cases,  the 
lardaceous  material  which  has  invaded  the  kidney  and  given  rise 
to  the  albuminuria  should  not  be  dissolved  out,  and  the  organ 
restored  to  health.  My  own  observation  of  albuminuria  in  con¬ 
stitutional  syphilis  has  shown  me  that  this  is  by7  no  means  rarely 
the  case;  and  we  may  therefore  say  that,  if  taken  in  time,  syphi¬ 
litic  albuminuria  is  of  favourable  prognosis. 

Whether  ordinary  nephritis  is  likely  to  afford  a  favourable 
prognosis,  and  to  leave  the  kidney  as  healthy  as  before  its  super¬ 
vention,  depends  in  a  great  measure  upon  the  effect  the  con¬ 
gestion  in  the  acute  stage  of  this  malady  has  upon  the  connective 
tissue  which  surrounds  the  tubes.  In  speaking  of  the  prognosis 
albuminuria,  it  must  be  acknowledged  that  the  urine  is.  said  to 
have  been  rendered  temporarily  albuminous  by  the  injection  of  a 
quantity  of  the  white  of  eggs  when  the  experimenter  was  fast¬ 
ing.  But  it  may  be  said  that  clinically7  all  the  cases  of  albumi¬ 
nuria  seen  by  the  practitioner  of  medicine  are  accompanied  by 
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some  disease  of  the  kidney,  such  as  congestion,  shedding  of  the 
epithelium  of  the  tubes,  or  pouring  forth  of  fibrin  by  the  vessels 
of  the  organ. 

With  regard  to  the  prognosis  in  cases  of  simple  nephritis, 
when  this  resembles  bronchial  catarrh,  and  when  it  arises  from 
scarlatinal  poison,  or  from  cold,  there  is  a  natural  tendency  to 
recovery.  But  if  a  case  of  nephritis  continue  to  run  on  for  four 
or  five  months,  and  exhibits  a  constantly  recurring  series  of 
phenomena,  such  as  the  presence  of  albumen  and  casts  in  the 
urine,  the  prognosis  becomes  alarming,  although  by  no  means 
desperate.  Long-continued  hyperaemia,  such  as  that  which  causes 
albuminuria  in  pregnant  women,  may  set  up  granular  degenera¬ 
tion  ;  indeed,  this  fatal  result  may  be  effected  in  two  or  three 
months’  time.  When  acute  albuminuria  proves  fatal  after  a  week 
or  two  of  illness,  or  after  a  month  or  more,  the  kidney  is  of  the 
kind  described  as  the  large  white  kidney.  There  are,  as  is  now 
well  known  since  Dr.  Grainger  Stewart  has  drawn  attention 
to  the  fact,  a  number  of  conditions  which  may  bring  on  a  slight 
discharge  of  albumen  in  the  urine.  Such  are  the  albuminuria 
of  fatigue  or  imperfect  nutrition ;  the  prognosis,  therefore,  of 
albuminuria  in  painters  is  usually  gloomy.  One  point  in  the 
prognosis  of  nephritis  concerns  the  way  in  which  the  disease 
is  treated.  The  nimia  diligentia  is  never  more  to  be  depre¬ 
cated  than  it  is  in  this  case.  The  use  of  drastic  purgatives, 
repeated  hot-air  baths,  and  strong  diuretics  often  converts  a 
simple  case  into  a  fatal  one.  If,  on  the  contrary,  the  practitioner 
can  only  have  patience  to  let  the  patient  lie  in  a  warm  bed,  and 
supply  him  with  plenty  of  skimmed  milk  and  light  food,  a  vast 
proportion  of  the  cases  of  nephritis  will  end  in  health.  The  use 
of  cantharides,  of  blistering  in  the  loins,  of  blood-letting,  and  of 
elaterium  and  pulvis  jalapae  co.,  should  be  most  restricted,  and,  in 
the  majority  of  instances,  left  out  of  the  treatment  entirely.  Hot 
baths  and  vapour  baths  should  be  used  cautiously  when  there  are 
symptoms  of  uraemia.  As  a  rule,  the  prognosis  is  better  when  as 
little  heroic  is  attempted  as  the  desire  to  do  something  will 
admit  of. 

With  regard  to  life  assurance,  naturally  every  case  coming  be¬ 
fore  the  medical  officer  of  a  company  must  be  carefully  studied, 
and  he  must  judge  whether  the  patient  is  suffering  from  tem¬ 
porary  or  permanent  disease  of  the  kidney.  In  the  latter  case 
the  prognosis  is  bad ;  in  the  former  delay  is  advisable  before  com¬ 
ing  to  any  definite  conclusion. 


VIII.— E.  SAUNDBY,  M.D.,  F.R.C.P., 

Physician  Birmingham  General  Hospital. 

Dr.  Saundby  said  he  was  a  firm  believer  in  the  innocent  character  of 
albuminuria  in  certain  cases,  and  therefore  would  gladly  see  some 
change  in  the  present  practice  of  the  majority  of  insurance  com¬ 
panies,  if  it  could  be  brought  about  with  due  regard  to  their  inte¬ 
rests.  He  thought  medical  examiners  were  fully  justified  in  re¬ 
jecting  all  cases  of  albuminuria  possessing  any  of  the  following 
features:  (1)  a  history  of  Bright’s  disease  in  a  parent  or  in  any 
two  near  relatives  ;  (2)  a  personal  history  of  past  acute  nephritis  ; 
(3)  a  history  of  plumbism  or  gout;  (4)  cardiac  hypertrophy,  hard 
pulse,  and  frequent  nocturnal  micturition,  or  retinal  changes ;  (5) 
where  the  age  was  over  40  years ;  (6)  where  the  urine  deposited 
casts;  (7)  where  there  was  chronic  dyspepsia.  The  type  of  case 
which  he  thought  might  unquestionably  be  accepted  was  that  in 
which  the  albuminuria  disappeared  when  the  patient  resumed 
the  recumbent  position,  and  in  consequence  was  absent  from  the 
urine  passed  on  getting  out  of  bed  in  the  morning.  This  usually 
occurred  in  overgrown,  loosely-made  people,  but  they  were  in¬ 
surable  lives.  He  thought  Dr.  Pollock,  in  his  recent  work  ( Medi¬ 
cal  Handbook  of  Life  Assurance)  went  further  than  was  prudent 
in  accepting  (see  paragraph  269)  lives  with  albuminuria  due  to  an 
antecedent  nephritis.  On  the  other  hand,  he  did  not  think  Dr. 
Fraser,  in  his  recent  memorandum  for  the  use  of  the  Standard  In¬ 
surance  Company,  went  far  enough.  He  deprecated  very  strongly 
frequent  re-examinations  at  short  intervals ;  they  were  generally 
useless,  and  consequently  disappointing  to  the  applicant.  It  was 
much  kinder  to  defer  the  case  for  six  months  at  once.  With 
respect  to  tests,  he  was  convinced  that  nitric  acid  often  failed  to 
disclose  the  presence  of  small  quantities  of  albumen,  and  the 
superiority  of  acetic  acid  (dilute  acetic  acid  in  his  opinion  was 
the  best)  for  this  purpose  had  been  fully  admitted  by  the  principal 
authorities  on  the  subject.  He  believed  that  other  innocuous 
forms  of  albuminuria  existed,  but  they  were  at  present  badly  de¬ 
fined,  and  their  prognosis  at  least  unascertained.  He  should  be 


content  if  the  insurability  of  cases  of  mechanical  albuminuria  was 
admitted,  subject  to  the  limitations  suggested.  At  any  rate,  he 
felt  sure  that  it  was  a  step  that  would  not  have  to  be  retraced. 

He  had  only  referred  to  the  eligibility  of  lives  for  acceptance  at 
ordinary  rates.  He  had  not  alluded  to  insurances  for  short  terms 
or  where  the  premiums  were  paid  up  in  a  very  limited  period  ; 
such  plans  were  adapted  to  risky  lives,  and  a  clever  medical  ex¬ 
aminer  and  an  actuary  together  might  calculate  such  risks  with 
success.  But  it  seemed  to  him  essentially  speculative  business, 
and  a  proceeding  upon  which  it  was  impossible  to  formulate  any 
general  rules. 

IX.— W.  J.  TYSON,  M.D., 

Medical  Officer  Folkestone  Hospital. 

Dr.  Tyson  said  that  his  remarks  referred  to  those  cases  of  albu¬ 
minuria  described  by  Dr.  Pavy  in  his  paper  under  the  head  of 
“  persistent  albuminuria,”  in  which  the  albumen  was  demon¬ 
strable  by  heat  and  nitric  acid.  The  great  popular  knowledge  of 
the  presence  of  albumen  was  causing  a  needless  amount  of 
anxiety,  and  this  knowledge  seriously  affected  the  minds  of  many 
patients.  Two  cases  were  quoted,  one  in  which  the  patient  was 
constantly  testing  his  owrn  urine  by  nitric  acid,  and  became  almost 
melancholic,  and  the  other  in  which  the  man  was  mentally  much 
disturbed  by  his  albuminuric  knowledge.  Both  the  above  showed 
no  other  symptoms  of  kidney  disease.  The  first  case  is 
now  quite  well,  but  the  second  cannot  be  so  pronounced  at 
present  as  sufficient  time  has  not  elapsed.  Another  point 
referred  to  was  the  small  number  of  deaths  that  occurred 
from  Bright’s  disease  when  compared  with  the  compara¬ 
tively  large  number  of  cases  of  albuminuria  met  with  in  practice. 
This  appears  to  support  the  view,  at  any  rate  indirectly,  that  a 
large  number  of  cases  of  the  above  recover.  Again,  there  is  the  good 
health  which  cases  under  consideration  enjoy  whilst  the  albu¬ 
men  is  still  present.  Lastly,  the  speaker  referred  to  the  sugges¬ 
tions  which  he  had  made  to  the  Collective  Investigation  Com¬ 
mittee  to  take  up  the  subjects  of  prognosis  in  cases  of  valvular 
disease  of  the  heart,  and  also  to  the  one  of  prognosis  in  albumen. 
The  former  had  been  carried  out  successfully,  and  a  more  correct 
view  was  now  taken  of  such  cases ;  the  latter  remains  to  be  done. 
This  can  be  best  carried  out  by  those  who  have  watched  cases 
carefully  for  years,  and  premature  recording  of  albuminuric  cases 
as  cured  is  to  be  deprecated. 


X— ALEX.  HAIG,  M.D., 

Physician  Royal  Hospital  for  Women  and  Children,  Waterloo  Road. 

The  temporary  albuminuria  of  Mr.  Weston  was  accompanied  by 
pulse  tension,  which  was  not  high  but  was  relatively  higher  than 
during  all  the  rest  of  his  exertions,  when  albumen  was  absent, 
as  shown  in  Dr.  Mahomed’s  paper  on  the  water  of  Mr.  Weston  as 
well  as  in  pulse  traces  made  by  Dr.  Mahomed  at  the  time,  and  now 
in  the  possession  of  the  speaker. 


XI.— W.  P.  HERRING  HAM,  M.D., 

Physician  West  London  Hospital. 

Dr.  IIerringham  mentioned  that  he  knew  a  case  of  a  man,  now 
40  years  of  age,  who,  when  a  boy,  had  several  attacks  of  bleeding 
from  the  kidney,  probably  paroxysmal  haematuria,  and  for  several 
years  thereafter  albumen.  He  was  now,  and  had  been  for  many 
years,  perfectly  free  from  this,  lie  also  referred  to  another  case 
of  a  young  man  who  three  years  ago  suffered  with  paroxysmal 
haematuria,  and  who  at  the  present  time  had  albuminuria  on  over¬ 
exertion.  A  third  case  was  that  of  a  man  of  60,  who,  after  a 
mountain  walk,  had  an  attack  of  paroxysmal  haematuria,  and 
who  now  had  no  albuminuria,  and  was  in  good  health.  The  first 
case  showed  the  possibility  of  recovery  from  albuminuria  after 
paroxysmal  luematuria  ;  the  second  presented  the  same  condition 
before  recovery,  and  the  third  exemplified  the  connection  between 
the  albuminuria  of  over-exertion  and  paroxysmal  hsematuria. 


XII.— GEORGE  HAELEY,  M.D.,  F.R.S.,  F.R.C.P., 

Late  Physician  University  College  Hospital. 

Dr.  George  Harley  said  that  a  quarter  of  a  century’s  experi¬ 
ence  in  the  treatment  of  the  various  kinds  of  albuminuria  had 
taught  him  that  the  specific  gravity  of  the  urine  was  a  far  more 
reliable  guide  to  prognosis  than  either  the  quantity  of  the  albu¬ 
men  or  of  tube  casts.  Although  the  presence  of  albumen  in 
the  urine  was  always  to  be  regarded  as  a  pathological  sign, 
and  one  never  to  be  disregarded,  it  was  not  the  loss  of  the 
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albumen  which  caused  the  death  of  the  patients  in  Bright’s 
disease,  hut  the  retention  in  the  blood  of  the  excrementitious 
urinary  salts,  the  urea,  uric  acid,  oxalic  acid,  etc.  This  reten¬ 
tion  of  salts  only  arose  when  there  was  an  actual  disorgani¬ 
sation  of  the  excretory  tissues  of  the  kidneys.  Consequently, 
the  albumen  found  in  the  urine  in  cases  of  hepatic,  cardiac,  cere¬ 
bral,  and  pulmonary  albuminuria — from  being  unassociated  with 
renal  structural  derangements — did  not  cause  the  twenty-four 
hours’  urine  as  a  rule  to  fall  below  1015  of  specific  gravity,  and 
could  thus  be  distinguished — other  things  being  equal— from  the 
incurable  albuminurias  of  Bright’s  disease,  which  from  their  being 
accompanied  with  a  retention  of  the  urinary  salts,  invariably  had 
a  much  lower  specific  gravity. 


XIII—  J.  E.  EDDISON,  M.D.,  F.R.C.P., 

Senior  Physician,  Leeds  Infirmary. 

Dr.  Eddison  drew  attention  to  the  necessity  of  remembering 
that  albumen  in  the  urine  is  a  danger  signal,  and  that  the  mere 
excretion  of  albumen,  although  pathological,  is  not  in  itself  the 
cause  of  fatal  results,  the  real  danger  being  the  want  of  due  ex¬ 
cretion  of  the  waste  products — urea  and  others.  He  expressed  the 
opinion  that  every  case  referred  for  report  as  to  insurance,  that 
showed  albumen  in  the  urine  by  ordinary  tests,  should  certainly 
either  be  refused  or  postponed  for  later  examination  for  six  months 
or  a  year,  and  then  rejected  if  the  presence  of  albumen  persisted, 
no  matter  how  apparently  otherwise  healthy  the  person  examined 
might  be.  He  objected  to  the  use  of  the  word  “  functional  ”in  such 
a  connection,  if  used  as  implying  the  absence  of  any  pathological 
change.  A  person  in  whose  urine  albumen  appears  cannot  be 
assumed  to  be  free  from  some  pathological  change,  whether  we 
can  detect  what  the  change  is  or  not. 


XIV.— J.  BARR,  M.D., 

Physician,  Northern  Hospital,  Liverpool. 

Dr.  Barr  said  that  it  frequently  appeared  to  him  that  too  much 
attention  was  directed  to  albumen  in  the  urine,  to  the  neglect  of 
the  ether  constituents.  For  his  own  part  he  attributed  as  much 
importance  to  the  excretion  of  urea.  A  case  of  granular  kidney, 
with  no  albuminuria,  was  much  more  serious  than  a  case  of  func¬ 
tional  albuminuria  with  a  fair  proportion  of  albumen  and  a  proper 
amount  of  urea.  He  held  that  when  there  was  albumen  in  the 
urine  the  patient  was  not  in  perfect  health,  and  consequently 
should  not  be  accepted  by  a  life  assurance  company  until  the 
albumen  disappeared  and  the  causes  of  it  were  remedied.  The 
question  was  not  merely  the  presence  of  albumen,  but  the  cause 
of  its  appearance.  The  albuminuria  is  due  to  mechanical  causes, 
arising  from  excessive  pressure  in  the  Malpighian  corpuscles.  The 
amount  of  urine  depends  on  the  velocity  of  the  blood  or  total 
amount  traversing  the  kidneys  in  a  given  time,  while  the  amount 
of  albumen  depends  more  on  the  amount  of  pressure  or  quantity 
of  blood  in  the  kidneys  at  any  one  time.  In  cases  of  functional 
albuminuria  it  was  the  circulation  rather  than  the  kidneys  which 
was  at  fault.  In  these  cases  there  was  a  weak  propulsive  power 
of  the  heart  and  deficient  vascular  tone,  the  velocity  of  the  blood 
was  diminished,  and  its  static  condition  increased.  The  less  the 
velocity  and  the  greater  the  static  condition  of  the  blood  the 
ureater  would  be  the  amount  of  albumen.  The  question  of  func- 
t  onal  albuminuria  was  largely  one  of  physics,  and  as  such  should 
be  studied  and  treated. 

XV.— T.  CHURTON,  M.D.,  F.R.C.P., 

Physician,  Leeds  General  Infirmary. 

Dr.  Churton  said  that  probably  the  albumen  in  nephritis  and 
ordinary  albuminuria  came  from  the  Malpighian  capillaries,  in 
consequence  of  molecular  or  so-called  functional  changes  in  the 
endothelium  covering  them ;  whereas  when  the  tubular  epithelium 
was  diseased,  casts  or  globulin  or  both  were  found. 


Dr.  Pavy,  in  replying  to  the  whole  discussion,  defended  the  use 
of  the  term  functional  albuminuria,  on  the  ground  of  its  general 
convenience. 


The  Islington  Vestry  have  decided  to  adopt  the  Public  Baths 
and  Washhouses  Act.  It  is  intended  to  borrow  £50,000,  in  order 
to  erect  three  separate  bathing  and  washing  establishments  in  this 
parish,  which,  with  over  300,000  inhabitants,  is  the  most  populous 
in  the  United  Kingdom. 


FIFTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  LEEDS,  August  13th,  Uth,  15th,  and  16th,  18S0. 

Third  General  Meeting  op  Members:  Thursday, 
August  15th,  1889. 

Mr.  C.  G.  Wheelhouse,  President,  in  the  Chair. 

The  third  general  meeting  was  held  in  the  Coliseum  on  Thursday, 

August  15th.  . 

The  Parliamentary  Bills  Committee  and  Medical  Officers  of 
Health. — The  President  said  he  had  been  desired  to  inform  the 
members  of  a  resolution  passed  in  the  Public  Medicine  Section, 
and  to  ask  their  sanction  to  the  same  :  “  August  14th,  1889.  Re¬ 
solved  that  the  best  thanks  of  this  meeting  be  tendered  to  the 
Parliamentary  Bills  Committee  for  their  action  in  reference  to  the 
appointment  of  medical  officers  of  health ;  that  the  Committee  be 
requested  to  continue  their  labours  in  the  matter,  and  that  in  the 
English  Local  Government  Act  a  clause  should  be  inserted  pro¬ 
viding  that  no  medical  officer  of  health  should  be  dismissed  from 
office  without  the  consent  of  the  Local  Government  Board;  and 
also  that  in  regard  to  the  appointment  of  any  such  officer  the 
word  ‘  shall  ’  should  be  substituted  for  ‘  may  ’  in  the  English  Local 
Government  Act.”  He  would  ask  those  members  who  desired  to 
support  the  Public  Health  Section  in  passing  that  resolution  to 
signify  their  approval.  . 

The  resolution  was  then  put  to  the  meeting,  and  unanimously 
adopted. . 

Address  in  Surgery. — The  Address  in  Surgery  was  then  de¬ 
livered  by  Air.  T.  P.  Teale,  F.R.S.,  M.B.,  F.R.C.S.  It  was  published 
in  the  Journal  of  August  17th,  p.  362.  _ 

Dr.  W.  AIacewen  (Glasgow)  said  he  rose  with  some  diffidence 
to  propose  the  resolution  which  he  held  in  his  hand,  fearing  that 
he  could  not  do  it  justice.  He  had  learned  a  great  deal  and  heard 
and  seen  a  great  deal  of  surgery  since  coming  to  Leeds.  First  of 
all  they  had  an  admirable  address  from  Air.  Jessop  at  the  opening 
of  the  Surgical  Section,  and  secondly,  in  the  afternoon,  they  saw  a 
series  of  surgical  cases  which  any  hospital  in  the  world  might  be 
proud  of  ;  and  now  they  had  heard  a  very  brilliant  address  from 
Mr.  Teale — brilliant  in  its  thought  and  in  the  very  careful  manner 
in  which  the  various  points  had  been  put  forward.  Air.  Teale’s 
progenitors  were  known  throughout  the  surgical  world  as  having 
contributed  greatly  to  science.  Air.  Teale’s  own  accomplishments 
did  not  rest  at  surgery,  even  including  the  most.  delicate  opera¬ 
tions  upon  the  eye,  but  he  had  also  devoted  a  considerable  amount 
of  time  to  sanitary  matters,  and  had  made  himself  an  authority 
on  the  economy  of  coal.  He  moved :  “  That  this  meeting  gives 
its  cordial  thanks  to  Air.  Pridgin  Teale  for  his  very  able  Address 
in  Surgery.” 

Dr.  Mitchell  Banks  seconded  the  motion.  He  did  not  pur¬ 
pose  saying  anything  about  the  admirable  address  which  Air. 
Teale  had  given  them.  He  expected  and  knew  that  they  would 
get  an  admirable  address.  With  the  permission  of  the  meeting, 
and  on  their  behalf,  he  wished  to  express  to  Air.  Teale,  in  addition 
to  their  thanks  for  his  lecture,  the  sentiments  of  respect  and  ad¬ 
miration  with  which  they  regarded  him  as  the  type  of  all  that 
was  best  in  British  provincial  surgery.  It  was  given  to  a  great 
many  to  excel  in  one  department  of  the  profession,  but  to  excel 
as  an  operating  surgeon,  to  take  rank  am®ng  the  ablest  of  their 
oculists,  and  to  be  a  foremost  pioneer  in  sanitary  science  in  this 
country  was  given  to  very  few.  He  would  say  further  that  no 
one  who  was  a  friend  of  Air.  Teale’s  could  help  loving  him  for  that 
kindliness  of  heart  and  that  unselfishness  of  disposition  which 
characterised  him.  After  the  unrivalled  display  of  surgical  cases 
demonstrated  in  the  Infirmary  on  the  previous  day,  he  knew  that 
Air.  Teale’s  one  thought  was  that  of  unqualified  delight  and 
pleasure  at  the  success  of  his  colleagues,  and  that  the  great  tra¬ 
ditions  of  the  Teales  and  the  Ileys  and  the  Nunneleys  would  be 
grandly  maintained  by  those  into  whose  hands  at  that  day  and  in 
that  city  had  fallen  the  practice  and  teaching  of  surgery. 

The  resolution  was  carried  by  acclamation. 

Air.  Teale  said  he  felt  very  grateful  to  the  members  for  this 
hearty  vote  of  thanks,  and  also  to  the  mover  and  seconder  for  the 
extremely  kind  way  in  which  they  brought  it  forward. 

The  Management  of  Medical  Charities. — The  President  read 
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the  following  notice  of  motion  by  Dr.  Rentoul,  to  be  brought  up 
at  the  next  general  meeting : 

That  this  meeting  of  the  British  Medical  Association  views  with  great 
pleasure  the  action  of  the  Charity  Organisation  Society  of  London  in  presenting 
a  petition  to  the  House  of  Lords  praying  for  an  inquiry  into  the  management 
of  the  metropolitan  medical  charities,  and  earnestly  hopes  that  the  scope  of  the 
inquiry  will  be  extended  so  as  to  include  provincial  hospitals  and  dispensaries, 
with  the  view  of  obtaining  as  complete  information  as  is  possible  upon  this 
important  subject ;  that  a  copy  of  this  resolution  be  forwarded  to  the  Lord  Pre¬ 
sident  of  the  Privy  Council,  and  that  he  be  requested  to  receive  a  deputation  ; 
that  the  Council  be  requested  to  appoint  a  special  committee  to  deal  with  the 
question,  and  request  the  Charity  Organisation  Society  of  England  to  form  a 
similar  committee  to  act  in  conjunction  with  it. 

The  meeting  then  adjourned. 


Fourth  General  Meeting. 

Friday,  August  16th. 

Mr.  C.  G,  Wheelhouse,  President,  in  the  Chair. 

Address  in  Psychology. — The  Address  in  Psychology  was 
delivered  by  Sir  James  Crichton  Browne.  It  is  published  in 
this  day’s  Journal,  p.  399. 

Dr.  Needham,  in  proposing  the  thanks  of  the  Association  to  Sir 
James  Crichton  Browne  for  his  very  able  address,  said  he  should 
have  had  considerable  misgivings  in  undertaking  the  duty  if  he 
had  not  known  that  from  Sir  J.  Crichton  Browne  they  would  have 
an  address  the  “  good  wine ”  of  which  would  “  need  no  bush  ”  of 
feeble  words  from  him,  and  the  applause  during  the  delivery  of 
the  address  had  justified  his  conviction.  When  the  unusual 
course  was  taken  of  having  an  address  in  psychology,  all  who 
were  engaged  in  the  treatment  of  mental  disease  must  have  felt 
that  it  was  a  great  compliment  to  their  speciality,  and  for  several 
reasons.  In  the  first  place,  it  brought  them  into  a  closer  relation 
to  general  medicine,  which  was  exceedingly  desirable  ;  in  the  next 
place,  it  showed  that  medical  psychology  had  attained  a  position 
which  entitled  it  to  be  placed  very  much  on  the  same  platform 
with  general  medicine,  that  was  to  say,  that  it  had  attained  more 
or  less  a  scientific  character.  It  was  also  quite  fitting  that  if  an 
address  of  that  kind  was  to  be  given,  Sir  James  Crichton  Browne 
should  be  selected  for  the  purpose,  because  they  remembered 
what  an  enormous  work  he  had  done  whilst  at  the  West  Riding 
Asylum  in  Yorkshire  for  psychological  medicine,  and  how  great 
his  influence  had  been  upon  the  treatment  of  mental  disease,  not 
only  in  this  but  in  other  countries.  For  these  reasons  he  had  a 
peculiar  pleasure  in  proposing  their  thanks  to  Sir  J. Crichton  Browne. 
They  expected  a  great  treat,  and  they  had  had  an  address  which 
had  been  of  the  most  brilliant  kind,  full  of  thought,  highly  philo¬ 
sophical,  and,  above  all,  most  suggestive. 

Dr.  R.  Atkins,  in  seconding  the  vote,  said  fortunately  it  re¬ 
quired  but  few  words  to  recommend  this  resolution.  He  was 
sure  that  they  all  most  anxiously  desired  to  afford  Sir  James 
Crichton  Browne  their  unqualified  admiration  for  the  splendid 
address  to  which  they  had  just  listened.  They  who  were  engaged 
in  the  practice  of  medical  psychology  were  proud  of  Sir  James. 
He  was  a  man  who  by  his  exertions  had  won  for  himself  a  fore¬ 
most  place  among  great  workers  and  thinkers  of  the  day.  The 
address  had  been  brilliant  in  every  sense  ;  it  was  hard  to  say 
whether  they  had  been  more  interested  by  its  reasoning  or 
charmed  by  the  brilliancy  and  power  of  its  words.  It  was  worthy 
of  the  author  and  of  the  great  Association  before  which  it  had 
been  delivered. 

The  resolution  was  carried  by  acclamation. 

Sir  James  Crichton  Brctwne  said  he  wished  to  thank  them 
mostly  sincerely  for  the  most  patient  hearing  that  had  been 
granted  to  a  rather  long  address,  and  for  the  vote  of  thanks 
which  had  been  accorded  to  him,  proposed,  as  it  had  been,  in  such 
kind  and  cordial  terms. 

Managemen  t  of  Medical  Charities. — Dr.  Rentoul,  in  bringing 
forward  the  motion  of  which  he  had  given  notice,  said  that  he 
should  not  say  anything  in  its  support,  but  would  simply  read 
the  resolution— “That  this  general  meeting  of  the  British  Medical 
Association  views  with  great  pleasure  the  action  of  the  Charity 
Organisation  Society  of  London,  in  presenting  a  petition  to  the 
House  of  Lords  praying  for  an  inquiry  into  the  management  of 
the  Metropolitan  Medical  Charities,  and  earnestly  hopes  that  the 
scope  of  the  inquiry  will  be  extended  so  as  to  include  the  provin¬ 
cial  hospitals  and  dispensaries,  and  thereby  obtain  as  complete  in¬ 
formation  as  is  possible  upon  this  important  subject.  That  a  copy 
of  this  resolution  be  forwarded  to  the  Lord  President  of  the  Privy 
Council ;  that  he  be  requested  to  receive  a  deputation  thereon ; 
and  that  the  Council  be  requested  to  appoint  a  special  Committee 


to  deal  with  this  question,  and  to  request  the  Charity  Organisa¬ 
tion  Society  of  England  to  form  a  similar  Committee  to  act  in 
conjunction  with  it.” 

Mr.  Ernest  Hart,  in  seconding  the  resolution,  said  he  did  so 
on  three  accounts.  First,  because  he  believed  it  to  be  in  entire 
accordance  with  all  the  traditions  of  the  Association  and  with 
the  course  which  had  been  pursued  on  similar  occasions  in  dealing 
with  precisely  similar  questions  ;  secondly,  because  he  believed  it 
would  be  an  efficient  course ;  and,  thirdly,  because  it  would  be 
the  most  expedient  course.  A  precise  precedent  in  point  was 
when  the  Association  had  to  deal  with  the  great  question  of  sani¬ 
tary  organisation  when  it  had,  as  in  the  present  case,  to  elucidate  a 
great  body  of  opinion,  and  to  endeavour  to  organise  conflicting 
opinions,  and  out  of  those  opinions  and  out  of  the  conflict  of  those 
opinions  to  obtain  a  good  working  scheme  Precisely  as  in  that 
case  they  had  here  also  to  deal  with  a  question  which  concerned 
not  only  medical  men— and,  from  one  point  of  view,  not  even 
chiefly  medical  men — but  which  concerned  the  whole  of  the  pub¬ 
lic,  and  especially  hospital  managers.  Therefore,  as  in  the  case  of 
organising  a  Sanitary  Association,  it  was  necessary  here  also 
practically  to  ascertain  what  were  the  views  of  the  hospital 
managers,  and  especially  of  that  great  body  of  hospital  managers 
whom  they  knew  to  be  in  accordance  with  themselves  in  desiring 
to  put  an  end  to  these  abuses,  in  obtaining  their  help,  and  in 
ascertaining  how  far  they  would  go  in  helping  them,  and  how 
many  of  their  remedies  they  would  adopt.  When  they  got  a 
consensus  of  opinion  amongst  themselves,  and  could  ascertain 
how  far  the  hospital  managers  and  the  more  enlightened  sections 
of  the  public  would  go,  then  they  would  be  prepared  to  recom¬ 
mend,  and  endeavour  to  carry  out  practically,  a  thorough  scheme. 
In  the  meantime  they  must  remember  that  this  question  had  been 
before  the  profession  for  thirty  years.  Endless  committees  had 
been  formed,  resolutions  had  been  adopted,  schemes  had  been 
recommended,  and  nothing  had  come  of  it ;  and  unless  now  they 
adopted  a  thoroughly  practical  course,  the  result  also  was  not 
likely  to  be  promising.  He  believed  the  course  recommended 
in.  the  resolution  was  thoroughly  practical,  but  would  suggest 
that  the  members  of  the  Association  and  the  Branches  should 
consider  that  it  was  at  least  as  much  their  question  as  it  was 
the  question  of  the  Council  or  any  of  its  committees.  The  com¬ 
mittees  could  only  bring  into  effect  working  resolutions  which 
would  have  the  support  of  the  whole  profession.  It  was  the 
Branches  themselves  and  the  members  of  the  Branches  to  whom 
they  would  look  to  thresh  out  this  question.  Mere  resolutions 
would  be  of  little  use ;  they  must  have  opinions  and  facts  in  favour 
of  those  resolutions,  the  arguments  on  which  they  were  based, 
and  the  means  by  which  it  was  proposed  to  meet  the  difficulties  in 
carrying  them  out.  He  wished  to  add,  as  editor  of  the  Journal, 
that  it  would  be  exceedingly  glad  to  throw  open  its  columns,  as 
fully  as  other  interests  would  allow,  to  the  reports  of  the  discus¬ 
sions  of  these  resolutions  in  the  Branches,  and  if  any  difficulty 
was  felt  in  the  Branches  in  obtaining  such  reports,  the  Journal 
itself  would  be  happy  to  aid  in  the  general  interests  of  the  pro¬ 
fession  and  the  Association  in  the  special  reporting  of  the  meet¬ 
ings  at  which  these  resolutions  were  discussed. 

Mr.  Arthur  Jackson,  as  Secretary  of  the  Yorkshire  Branch, 
stated  that  he  had  sent  a  circular  to  the  hospitals  in  Yorkshire 
asking  the  managers  to  consider  this  question.  They  had  not  had 
a  meeting  of  the  Branch  since  to  consider  the  replies. 

Surgeon-Major  Ince  supported  the  resolution,  which  was  then 
put  and  unanimously  agreed  to. 

Resolutions  Passed  by  the  Public  Health  Section—  Mr.  Fowke 
said  he  had  to  report  the  following  resolutions  passed  by  the 
Public  Health  Section  : — 

Resolved— That  this  meeting  of  the  Public  Health  Section  of  the  British 
Medical  Association  recommends  that  all  keepers  of  hotels,  hydropathic  esta¬ 
blishments,  and  boarding  houses  in  a  town  (or  other  convenient  district), 
should  form  themselves  into  an  association  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  Association  should  have  for  its  principal  objects— (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  consistent  with 
safety)  of  all  members  of  an  infected  family.  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  party  has 
recently  been  suffering  from  any  infectious  disease,  or  to  his  or  her  knowledge 
exposed  to  infection.  (3)  The  establishment  of  a  Register  of  Hotels  certified  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  Sanitary  Authority,  should  be  renewed  annually,  after  inspection,  and 
that  they  should  be  exposed  in  a  prominent  position  in  every  hotel,  etc. 

The  Section  also  recommends  such  a  combination  of  hotel  keepers,  etc.,  that 
in  towns  where  no  sufficient  provision  for  such  purposes  exists,  they  should 
themselves  provide,  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infectious  or  doubtful  cases. 
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The  President  said  he  thought  that  the  best  course  woilld  be 
to  refer  the  matter  to  the  Parliamentary  Dills  tiommittee. 

Dr.  Littlejohn  moved  that  it  be  so  referred,  and  that  the 
Parliamentary  Pills  domhlittee  have  full  power  to  deal  with  it. 

Dr,  AlLFrEy  BC'COhded  the  motion,  which  was  agreed  to. 
Tiesolktioi ts  of  Thanks. — The  President  said  they  had  now 
tome  to  a  very  pleasant  part  of  their  duty,  and  one  which  they 
would  not  like  to  omit.  They  had  been  entertained  in  the  most 
handsome  manner  by  everybody  in  the  borough,  from  the  mayor 
downwards  to  the  humblest  citizen :  it  was  therefore  tlieir  neces¬ 
sary  duty  to  returh  thanks  to  those  who  bad  been  so  kind  to 
them.  He  then  proposed  the  fOllowih'g  besoliltiohs,  which  were 
carried  fey  acclamation : — 

,l  That  the  very  warm  thahks  of  the  Association  be  given : 

"  To  the  Worshipful  the  Mayor  and  the  Mayoress  for  their  great 
hospitality  ih  giving  a  reception  and  ball  in  the  Town  itall  in 
honour  of  the  Association.” 

To  the  Right  Reverend  the  Lord  Bishop  of  Ripon  for  hih  sfeDhbh, 
deopi  ered  in  the  Parish  Church  to  the  members  bf  the  Asso¬ 
ciation.” 

“  To  the  President,  'the  Most  Honourable  the  Marquess  of  Ripoh, 
and  the  Council  of  the  Yorkshire  College,  the  Right  Honourable  the 
Sari  of  Ilarewood,  and  to  the  3rd  Volunteer  Battalion  of  the  West 
Yorkshire  Regiment,  for  their  hospitable  receptions." 

,l  To  the  Lord  Bishop  of  Ripoh,  Sir  J  ames  Kitson,  and  Mr.  T.  R. 
tfessop,  for  Very  enjoyable  garden  parties.”  * 

"  To  the  Vicar  of  Adel  and  Professor  Ransome  for  their  kind  ser¬ 
vices  to  members  visiting  Adel  Church  and  Kirkstall  Abbey,  and 
‘to  those  gentlemen  who  have  kindly  thrown  open  their  interesting 
'manufactories  to  members  of  the  Association,  who  warmly  appre¬ 
ciate  their  attentions.  To  Messrs.  Pawson  and  Sons,  Greenwood 
vand  Batley,  Eyres  and  Co.,  Mr.  Sampson  Pox,  Messrs.  Taylors,  Dr. 
Coleman,  and  Mr.  P.  A.  Steedman,  Messrs.  Lawson  Und  Co., 
and  Messrs.  Manning  and  Wardle,  for  their  hospitality  to  members 
visiting  their  manufactories.” 

“  To  the  President  and  Local  Executive  Committee  and  the 
members  of  the  various  Subcommittees  for  their  work  in  organis¬ 
ing  the  meeting,  and  for  a  brilliant  conversazione  in  the  Municipal 
Art  Gallery.” 

“To  Colonel  Aortli  for  the  loan  of  his  splendid  collection  of 
'pictures  at  the  conversazione  in  the  Art  Gallery. 

“  To  those  ladies  who  have  so  kindly  and  efficiently  'Carried  out 
the  arrangements  for  the  comfort  of  the  ladies  attending  during 
the  meeting.” 

*‘To  Mr.  Charles  J.  Wright,  Dr.  C.  M.  Chadwick,  Mr.  Herbert 
Rowe,  Hon.  Secretaries,  and  to  Mr.  William  Hull,  the  Hon. 
Treasurer,  for  their  arduous  labours,  which  have  carried  the  meet¬ 
ing  to  so  successful  a  conclusion.” 

“  To  the  Conservative  and  Liberal  Clubs  for  throwing  open  their 
houses  to  members,  and  to  the  Committees  of  the  Royal  Exchange 
Reading  room  and  the  Young  Men’s  Christian  Association.” 

“  To  the  Profession  of  York,  Hull,  Bradford,  Scarborough,  Ilkley, 
Harrogate,  and  to  the  Most  Honourable  the  Marquess  of  Ripon,  Mr. 
Ayscough  Pawkes,  Mr.  Alderman  Woodhouse,  Mr.  George  Metcalf, 
Mr,  Alderson  Smith,  Mr.  Woodall,  and  to  those  who  have  assisted 
in  the  excursions  to  these  places.” 

Dr.  Ward  Cousins  wdshed  to  be  allowed  to  propose  the  final 
resolution,  ■which  he  was  sure  would  be  received  with  acclamation. 
It  was  that  their  thanks  be  given  to  the  President  for  so  ably  pre¬ 
siding  over  the  fifty-seventh  annual  meeting,  and  for  his  continued 
exertions  in  the  interests  of  their  great  Association. 

The  resolution  was  carried  by  acclamation. 

The  President  briefly  returned  thanks. 


The  Annual  Dinner. 

The  annual  dinner  of  the  members  of  the  Association  took  place 
on  Thursday  evening,  in  the  Town  Hall.  The  chair  was  occupied 
by  Mr.  C.  G.  Wheeuhouse,  President. 

On  the  removal  of  the  cloth,  the  President  gave  “  The  Queen,” 
which  was  drunk  with  enthusiasm. 

The  President  next  proposed  “  The  Prince  and  Princess  of 
V  ales  and  the  rest  of  the  Royal  Family.”  In  doing  so  he  said 
that  so  greatly  was  the  country  indebted  to  the  Prince  and 
Princess  of  Wales  and  the  rest  of  the  Royal  Family  for  the  work 
that  they  did  on  all  hands  and  on  all  good  occasions,  that  if  he 
were  to  fail  to  say  something  he  should  clearly  be  wanting  in  his 
duty. .  Happy  was  the  country  which  was  ruled  over  by  a  Queen 
who  lived  in  their  hearts  as  Her  Gracious  Majesty  did  ;  and,  if  it 
were  possible,  happier  still  was,  the  eou^try  in  which  the  Prince 
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and  Princess  of  Wales,  following  the  example  of  Her  Majesty, 
were  doing  all  they  could  to  keep  up  the  great  traditions  that  she 
had  instituted,  and  were  apparently  determined  that  those  tradi¬ 
tions  should  be  carried  out.  When  they  remembered  how  ready 
the  Prince  of  Wales  was  on  all  occasions  to  help  every  good  cause, 
and  above  all  every  good  cause  connected  with  medicine,  he 
maintained  they  would  be  ungrateful  if  they  did  not  drink  to  his 
health  and  to  the  health  of  those  neat  and  dedr  to  him.  (Applause:) 
That  the  Prince  of  Wales  had  a  loving  affection  for  the  medic*! 
profession  lie  knew,  for  on  one  occasion  when  he  did  them  the 
great  grace  and  honour  of  dining  with  the  Council  of  the  Royal 
College  of  Surgeons,  in  a  few  graceful  words  he  told  them  with 
his  own  lips  that  there  was  little  he  would  not  do  that  it  was 
possible  for  hiui  to  do  in  honour  of  the  inedical  profession. 


M  r.  BeNS'Cn  TowItT,  iri  proposing  “  The  Olefgyj”  daid  that  tile 
toast  needed  ilo  commendation  from  him  in  such  an  assembly  as 
that.  They  had  all  heard  lately,  in  magnificent  language,  of  the 
close  union  which  existed  to  some  extent,  and  should  exist  to  an 
even  greater  extent,, bet  ween  the  clerical  apd  the  medical  pro¬ 
fessions.  They  had  heard  how  divinity  and  medicine  matched 
hand-in-hand  in  indissoluble  alliance  to  periorm  works  ot  edit!-* 
passion  and  charity.  With  those  noble  words  which  many  of 
them  heard  in  the  Leeds  Parish  Church  a  few  days  before  still 
ringing  in  their  ears,  with  those  lofty  sentiments  still  finding 
echo  in  their  hearts,  he  knew  that  that  night  they  would  feel 
peculiar  pleasure  in  accepting  the  toast,  and  would  drink  it  with 
unwonted  cordiality,  because  he  coupled  with  it  the  name  of  an 
eloquent  orator,  Of  a  large-hearted,  broad-minded  prelate,  w  o 
was  always  heartily  welborhed  ill  any  assembly  m  Leeds— the 
Bishop  of  Ripon.  (Applause.) 

The  Lord  Bishop  of  Ripon,  on  rising  to  respond,  was  greeted 
with  loud  applause.  He  said  it  was  a  very  congenial  task  for 
him  to  be  allowed  to  return  thahks  for  the  clergy.  In  oh6  sefls8 
they  were  all,  he  supposed,  in  the  position  of  laymen.  He  felt,  iti 
speaking  in  their  midst,  that  he  might  blaim  tile  privilege  at 
least  of  being  a  laymaii  towards  the  medical  profession ;  and;  if  lib 
might  for  a  moment  claim  in  another  spirit  to  be  U  laVmfin;  hh 
would  venture  to  open  his  mind  to  them-,  ahd  to  fflakc  them  par¬ 
ticipators  Of  some 'of  thoSe  sfebbbt  ferrets  which  were  so  constantly 
present  in  the  mihrl  of  m'en  when  they  lodk'ed  at  life  and  be¬ 
came  bofiscious  that  eVery  occasion  and  every  occupation  had  it| 
limitations.  Sometimes  one  felt  the  regret  which  he  siippoSed 
ministers  of  religion  tnust  feel'frheh  exposed  to  the  sarcasm  which 
he  thought  was  almbsfc  going  to  be  suggested  in  the  music  con¬ 
nected  with  that  toast — namely,  that  they  were  disposed  to 
wander  in  the  sanctuary,  and  to  be  dreamily  “OnWard  Roaming.*' 
Whatever  measure  of  regret  he  might  have  in  feeling  lioW  ue» 
served  at  times  such  a  sarcasm  might  be,  he  was  cbnsoied,  to 
think  that  sarcasm  had  perhaps  other  objects  bf  attack,  and  thau 
even  their  eminent  profession  waS  iidt  altogether  free  fl'om  the 
shafts  of  hostility  ;  for,  if  the  felefgy  might  roam  or  dream,  me¬ 
dical  men  sometimes— bhly  Sometimes — were  obliged  “  to  put 
drugs  of  which  they  knew  little  into  bodies  of  which  they  knew 
less.”  (Laughter.)  He  felt  that  they  had  also  in  the  midst  of  thtt 
circumstance!  surrounding  their  life,  not  only  in  the  present  day, 
but  in  the  days  that  were  past,  some  cause  of  regret  on  another 
score.  They,  at  least,  were  sometimes  twitted  with  this,  that  it 
was  very  difficult  for  them  to  find  mutual  agreement,  and  that 
their  standpoints  were  so  various  that  the  public  were  perplexed ; 
but  he  consoled  himself  with  the  reflection  that,  after  all,  the 
gift  of  infallibility  had  sometimes  been  claimed  even  by  the  medical 
profession,  and  that,  though  the  clergy  might  be  accused  of  dogma¬ 
tism  on  questions  concerning  which  there  might  be  a  legiti¬ 
mate  variety  of  opinion,  it  was  the  Royal  College  of  PhysicianB 
which  expelled  Dr.  Caius  for  impugning  the  infallibility  of  Galen. 
B  hilst  speaking  in  that  way  he  might  be  allowed  to  say  also  that 
there  were  two  points,  one  on  which  he  could  give  the  members 
of  the  medical  profession  his  unqualified  envy,  and  the  other  on 
which  he  felt  that  they  and  all  of  the  ministers  of  religion  alike 
could  claim  a  common  ground.  He  gave  them  his  unqualified 
eT}yf  be((ause  he  thought  that  the  medical  profession  was  capable 
ot  infusing  that  temperament  which  it  was  hard  probably  for 
other  occupations  fitly  to  appropriate  to  themselves — he-  referredl 
to  the  temperament  of  scientific  preoccupation.  They  at  least' 
need  not  fear  the  changes  and  the,  chances  of  the  various  kinds’ 
which  afflicted  the  political  or  the  social  world;  they  at  leastr. 
could  pursue  their  profession  with  the  unalloyed  satisfaction  of 
i  knowing  that  whatever  happened  their  occupation  was  ready,  and 
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that  a  steady  scientific  pre-occupation  was  one  of  the  chief  merits 
of  their  calling.  They  could  imitate  the  splendid  example  of  the 
abbe,  who,  in  the  days  when  the  whole  of  Europe  was  convulsed 
with  excitement  through  the  victories  or  the  battles,  as  they 
might  be  regarded,  of  Ramilies  and  Blenheim,  could  say  calmly, 
“  Well,  whatever  may  happen  in  the  world,  I  have  got  here”  (tap¬ 
ping  his  desk)  “3,000  verbs  rightly  conjugated.”  He  (the  Lord 
Bishop)  envied  that  happy  equanimity  which  he  supposed  was 
born  of  scientific  preoccupation.  It  was  a  delightful  thing  to 
live,  as  Bacon  reminded  them,  on  “  those  serene  heights,”  and  to 
look  down — he  would  not  say  with  contempt,  for  the  feeling 
would  be  far  distant  from  their  minds,  but,  at  any  rate,  with  a 
supreme  and  superior  pity  on  those  who  were  wandering  in  the 
mists  below.  But  on  another  score  he  could  claim  at  least  that  they 
had  a  common  ground  of  sympathy.  Their  profession,  if  he  might 
speak  for  one  moment  to  them  as  medical  men,  was  one  which  suf¬ 
fered  from  being  what  he  might  describe  as  one  of  the  compara¬ 
tively  speaking  undecorated  professions.  He  thought  he  was 
within  the  mark  in  saying  that  not  alone  was  that  true,  but  there 
had  been  surreptitious  attempts  to  deprive  some  of  what  might 
be  called  legitimate  rank.  In  that  at  least  they  should  have  the 
sympathy  of  the  clergy.  He  wished  to  know,  however,  whether 
there  wras  not  something  which  came  as  a  compensation  when  all 
this  was  said  and  done.  He  was  persuaded  that  those  who  fol¬ 
lowed  other  occupations,  with  that  generosity  of  spirit  which  always 
filled  the  hearts  of  Englishmen,  would  agree  with  him  when  he 
said  that  there  was  something  loftier  to  be  thought  of,  something 
nobler  to  be  contended  for  in  the  world  than  its  mere  decorations 
and  its  glory.  A  capable  and  a  noble  member  of  their 
own  profession  had  drawn  in  inimitable  verse  a  contrast 
between  the  two  armies  that  marched  side  by  side  along 
the  dark  stream  of  death  which  flowed  steadily  through 
the  world.  On  the  one  side  was  the  army  that  marched  to  the 
beat  of  the  drum  and  the  blare  of  the  clarion,  and  bore  upon  its 
flag  the  motto,  “  Our  glory  is  to  slay.”  On  the  other  side  there 
marched  another  army,  marching  to  no  mere  martial  music,  and 
sustained  by  no  mere  cry  of  applause.  Theirs  was  a  silent  march, 
but  it  was  the  march  of  benevolence,  and  upon  their  banner  was 
inscribed,  “Our  duty  is  to  save.”  That  was  the  duty  to  which 
they  were  called.  He  knew  of  none  nobler ;  and  he  thought 
they  would  forego  the  possibility  of  all  decorations,  the  oppor¬ 
tunity  of  any  glory,  for  the  possession  of  that  noblest  glory,  bap¬ 
tised  with  the  highest  name  spoken  under  heaven — the  glorious 
duty  of  the  opportunity  to  save.  They  might  be  sure  of  this, 
that  whereas  things  were  weighed  in  this  world  in  various 
balances,  the  balance  of  commerce  or  the  balance  of  political 
success,  the  balance  which  would  weigh  the  work  done  by  such 
as  these  was  the  balance  which  was  found  in  the  very  presence 
of  the  highest  views  of  life.  And  so  that  poet-physician  of  whom 
he  had  been  speaking  pictured  the  great  roll  of  humanity  trooping 
up  to  the  gates  of  heaven.  There  were  the  valorous  men  with 
many  a  wound  and  many  a  scar,  and  the  marks  of  glory  and 
honour  which  they  carried  up  there;  there,  also,  was  the  great 
army  of  those  who  moved  undecorated  up  the  steeps  of  heaven  ; 
but  while 

The  haughty  champions  must  wait 
While  every  wound  is  snown  ; 

Love  walks  unchallenged  through  the  gate 
To  sit  beside  the  throne. 

Wherever  that  spirit  prevailed,  wherever  men  pursued  the  saving 
work  which  healed  or  elevated  humanity,  there  he  was  persuaded 
that  whatever  want  of  light,  whatever  want  of  recognition  or 
success  might  be  their  portion  in  the  short  life  which  was  assigned 
to  them,  future  generations  and  the  throne  of  heaven  itself  would 
recognise  that  theirs  was  a  work  all  noble  and  all  glorious,  and  in 
the  possession  of  that  work  they  had  their  own  most  splendid  re¬ 
ward.  There  was  only  one  triumph  which  was  enduring,  namely, 
the  triumph  which  was  won  by  heroic,  single-minded,  simple- 
minded  determination  lovingly  to  do  that  work  of  health  and 
healing  in  the  world  for  which  God  had  given  them  talents,  and 
towards  which  He  gave  them  opportunity.  (Loud  applause.) 

Sir  James  Kitson,  Bart.,  then  gave  “The  Army,  Navy  and 
Auxiliary  Forces.”  He  was,  he  said,  in  the  position  of  a  young 
doctor  who  was  partaking  of  hospitality  at  his  table  the  other 
day,  who  was  questioned  by  a  lady  as  to  his  position  in  the  pro¬ 
fession.  She  said  :  “  I  believe  you  are  a  young  doctor.”  He  said 
“  Yes.  ”  “  Well,”  she  said,  “  you  have  not  had  time  to  do  much 
harm.”  (Laughter.)  They  all  believed  in  the  valour  and  daring 
of  the  British  Army,  and  they  all  felt  proud  that  we  had  now 


officers  who  could  lead  to  victory  foreign  troops  in  the  field. 
(Applause.)  They  had  also  seen  the  part  which  the  medical 
officers  had  fulfilled  in  that  short  campaign.  Their  labours  and 
devotions  were  bestowed  not  only  upon  our  troops,  but  upon  the 
poor  people  it  was  our  duty  to  conquer.  They  had  “  had  com¬ 
passion  on  the  multitude.”  (Applause.)  They  had  seen  the  re¬ 
cent  picturesque  array  of  the  Navy,  and  how  great  were  the  forces 
at  our  command  there,  but  they  had  yet  to  learn  that  the  scientific 
element  of  the  Navy  was  sufficiently  cared  for  and  cultivated. 
(Hear,  hear.)  He  regretted  too  that  the  scientific  service  those 
present  represented  on  that  occasion  in  the  Army  did  not  receive 
the  recognition  to  which  they  were  entitled.  (Applause.)  The 
engineers  of  our  great  ironclads  were  scientific  men,  who  required 
and  deserved  as  much  training  and  consideration  as  the  navi¬ 
gator  who  guided  the  ship ;  and  the  medical  men  who  kept  in 
health  the  troops  in  the  field  were  important  as  the  generals 
who  manoeuvred  the  armies  in  the  field.  (Applause.)  The  auxi¬ 
liary  forces  were  men  who  only  required  proper  training  and  the 
opportunity  to  take  the  same  position  in  the  country  as  the  British 
Army  itself.  It  was  simply  a  question  how  much  the  nation 
would  yield  to  give  these  volunteers  the  support  and  encourage¬ 
ment  they  so  well  deserved.  (Applause.) 

Surgeon- General  Cornish,  C.I.E.,  in  replying,  said  that  it  had 
been  his  great  honour  and  privilege  to  belong  to  a  branch  of  the 
Indian  Army,  but  circumstances  had  forced  his  life  a  great  deal 
into  employment  in  connection  with  the  civil  population.  Instead 
of  being  engaged  in  active  service,  as  was  the  case  with  most 
officers  of  the  medical  department,  his  only  battles  had  been  in 
connection  with  disease,  pestilence,  famine,  and  death.  It  might 
be  interesting  to  an  asscmbly  of  medical  men  to  know  that  a 
short  time  since  he  was  attending  a  public  dinner  at  which  the 
Director-General  of  the  Navy  stated  publicly  that,  so  far  as  he 
knew,  the  Medical  Department  of  the  Navy  was  one  without  a 
failure.  (Applause.)  With  regard  to  the  British  army,  they  knew 
that  numerically,  in  comparison  with  the  great  armies  of  European 
countries,  it  was  nowhere  ;  but  Her  Majesty  had  a  large  army  in 
India,  and  that  was  likely  to  be  considerably  reinforced  through 
the  recent  circumstance  that  the  native  princes  were  now  en¬ 
deavouring  to  have  their  forces  trained  and  modelled  on  the 
European  system  by  European  officers,  and  that  would  probably 
add  enormous  strength  to  their  Indian  garrisons.  With  regard  to 
the  Medical  Department  of  the  Army,  he  was  sorry  to  say  there 
had  been  considerable  dissatisfaction,  and  he  thought  deserved 
dissatisfaction,  on  the  part  of  its  members.  By  some  blundering, 
why  he  did  not  know,  the  relative  army  rank  of  medical  officers 
in  the  army  had  suddenly  and  without  warning  been  taken  from 
them.  They  knew  on  good  authority  that  Lord  Camperdown’s 
Committee  had  recommended  the  restoration  of  that  rank,  and  he 
hoped  that  that  would  be  carried  out,  so  that  the  medical  depart¬ 
ment  of  the  army  might  be  reinstated  in  its  proper  position. 
(Applause.) 

Colonel  Harding,  of  the  1st  West  York  Artillery,  who  also  re¬ 
sponded,  said  that,  while  great  progress  had  been  made  in  military 
science,  and  while  great  progress  had  been  made  in  the  art  of  heal¬ 
ing,  in  no  instance  had  the  progress  been  greater  than  in  that  of 
military  hospitals,  largely  in  consequence  of  the  introduction  of 
antiseptics. 

The  Marquis  of  Ripon,  in  proposing  the  toast  of  the  evening, 
“The  British  Medical  Association,”  said  that  it  was  exactly 
twenty  years  ago  since  the  Association  last  met  in  that  borough.  He 
need  not  remind  them  of  the  vast  progress  that  had  been  made 
during  the  last  twenty  years,  but  the  fact  that  they  now  num¬ 
bered  between  13,000  and  14,000  membirs  was  sufficient  to  show 
their  importance,  and  when  it  was  remembered  that  they  were 
not  13,000  or  14,000  miscellaneous  individuals,  drawn  together  by 
some  common  taste,  but  that  they  were  members  of  a  great  and 
illustrious  profession,  then  he.  thought  they  would  be  well  aware 
of  the  importance  of  the  body  whose  guest  upon  that  occasion  he 
had  the  honour  to  be.  He  believed  he  was  right  in  saying  that 
the  Association  at  its  commencement  was  a  strictly  provincial 
Association.  After  many  years  it  had  extended  its  borders,  and  it 
now  represented  the  medical  profession,  not  only  in  the  United 
Kingdom,  but  throughout  the  length  and  breadth  of  the  British 
Empire  (applause) ;  still,  he  was  quite  sure  that  it  did  not,  even 
in  its  changed  position,  forget  that  it  had  specially  to  safeguard 
the  interests  of  the  profession  in  the  provinces,  for  which  they  at 
all  events  who  dwelt  in  those  parts  of  the  country  were  very 
grateful,  and  which  they  believed  to  be  a  very  valuable  part  of 
the  duties  of  the  Association.  (Applause.)  He  had  not  the  happi- 
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ness  of  hearing  the  President’s  address,  but  having  read  it  he  had 
acquired  a  very  extended  idea  of  the  scope  and  nature  of  the 
work  of  the  Association.  As  he  read  that  most  interesting  sketch 
of  the  progress  of  the  medical  profession  and  of  medical  science 
down  to  the  present  day,  he  felt  how  wide  was  the  view  which 
the  Association  took  of  their  work  and  duty  ;  and,  as  he  read  that 
brilliant  description  of  the  future  of  medical  science  with  which 
the  address  concluded,  and  of  those  benefits  which  were  promised, 
not,  alas  !  he  feared,  to  those  who  were  alive  to-day,  but  to  their 
children  and  grandchildren  in  some  distant  future,  he  could  not 
help  thinking  how  much  the  work  of  the  Association  was  tending 
gradually  to  bring  about  that  desirable  condition  of  things.  He 
was  glad  to  find  that  during  the  present  year  they  had  expended, 
or  were  about  to  expend,  not  less  a  sum  than  £1,100  in 
promoting  direct  scientific  inquiry  and  investigation.  (Applause.) 
lie  believed  that  that  sum  devoted  to  so  important  a  public  object 
was  derived  from  the  profits  of  the  Jouunal  connected  with  the 
Association,  which,  in  some  respects,  appeared  to  be  conducted 
upon  strictly  co-operative  principles,  for  the  members,  taking  all 
the  profits,  which  were  not  inconsiderable,  put  them  not  into 
their  own  pockets,  but  devoted  them  to  the  promotion  of  medical 
science.  (Applause.)  They  also  owed  the  Association  a  debt  of 
gratitude  for  another  of  its  works,  because  at  their  annual  meet¬ 
ings  they  afforded  ample  opportunity  for  the  discussion  of  medi¬ 
cal  and  professional  subjects,  which  was  a  matter  of  great  benefit 
to  the  profession  at  large.  Speaking  as  one  interested  in  the  public 
aspect  of  these  questions,  he  might  be  permitted  to  say  with  what 
extreme  pleasure  he  read  the  very  able  address  delivered  in  the 
Public  Medicine  Section  by  its  President,  Dr.  Ballard,  who  seemed 
to  touch  upon  the  great  public  questions  in  which  their  profession 
was-so  deeply  interested,  and  in  which  they  were  the  leaders  and 
the  guides  of  public  opinion,  with  a  discretion  and  a  wisdom 
which  left  nothing  to  be  desired.  (Applause.)  He  (the  speaker) 
believed  nothing  would  tend  more  to  bring  about  that  blessed  con¬ 
dition  of  affairs  which  was  sketched  out  in  the  Presidential 
Address  than  the  thorough  cultivation  of  sanitary  science,  and 
the  increasing  application  of  these  principles  to  the  management 
of  their  public  and  local  affairs.  If  all  who  were  interested  in 
the  question,  both  laymen  and  medical  men,  would  only  carry  in 
their  minds  in  dealing  with  these  topics  the  doctrine  laid  down 
by  Dr.  Ballard  that  they  must  approach  them  with  the  utmost 
tact,  and  work  through,  and  by,  and  with  the  local  authorities 
with  whom  they  had  to  deal,  remembering  that  they  could  only 
act  upon  public  opinion  by  dealing  patiently  with  those  who 
differed  from  them,  and  by  endeavouring  to  educate  that  joublic 
opinion,  then  no  doubt  the  progress  which  had  been  made  with 
regard  to  sanitation  would  be  steadily  continued  until  the  great 
aim,  which  in  conjunction  with  the  Association  all  men  who  studied 
the  matter  had  in  view,  might  at  length,  for  the  benefit  of 
the  public,  be  attained.  He  had  in  the  course  of  his  life 
found  himself  in  positions  in  which  he  had  looked  at 
the  British  Medical  Association  from  a  somewhat  different 
point  of  view,  because  it  had  been  his  fate  in  the  past 
to  be  connected  with  three  public  departments,  all  of 
which  had  more  or  less  to  do  with  medical  questions — the  War 
Office,  the  Admiralty,  and  the  Privy  Council.  He  was  bound  to 
say  he  had  occasionally  found  in  those  departments  men  of  ultra¬ 
official  views  who  were  so  irreverent  as  occasionally  to  speak  in 
terms  not  altogether  of  admiration  or  respect  for  the  British 
Medical  Association.  He  once,  indeed,  had  to  suffer  from  the 
action  of  the  Association.  When  he  was  Lord  President  he 
endeavoured  to  deal  with  the  subject  of  the  constitution  of  the 
General  Medical  Council,  and  he  introduced  a  Bill  which  he 
thought  was  a  very  good  one,  and  most  of  the  provisions  of  which 
had  since  become  iaw.  It  did  not,  however,  contain  one  provision 
greatly  desired  by  the  British  Medical  Association,  and  they. so 
effectually  pleaded  for  delay  at  a  fatal  moment  towards  the  end 
of  the  session  that  they  defeated  the  Bill,  and  stranded  him  alto¬ 
gether  until  he  was  carried  away  in  the  wrong  direction  by  the 
rising  tide  of  opposition.  He  was  bound  to  say — and  he  made  the 
confession  very  frankly — that  he  was  now  convinced  that  the 
Association  was  right  and  he  was  wrong.  (Laughter  and  applause.) 
He  was,  perhaps,  on  that  occasion — it  was  a  rare  occasion  in  his 
public  life — somewhat  too  conservative.  He  thought  the  time  had 
not  arrived  for  that  direct  representation  which  they  had  since 
obtained.  lie  would  heartily  and  cordially  retract  that  opinion 
since  he  had  seen  what  the  use  was  which  they  had  made  of  that 
direct  representation,  when  he  saw  that  they  had  chosen  as  one  of 
their  first  direct  representatives  upon  the  General  Medical  Council 


the  gentleman  who  now  occupied  the  Presidential  chair.  (Loud 
applause.)  AVhen  he  saw  that  they  had  returned  him  by  a  large 
and  overwhelming  majority  he  was  bound  to  say  that  they  had 
proved  beyond  dispute  their  fitness  to  exercise  the  franchise  they 
had  claimed.  He  was  not  sorry  that  they  had  defeated  his  Bill, 
because  they  had  now  got  a  better  one.  (Applause.)  Before 
sitting  down  he  wished  to  speak  on  behalf  of  those  who  dwelt 
outside  the  limits  of  the  borough,  and  who  had  come  to  do  the 
Association  just  honour,  and  to  say  on  their  behalf  how  truly  they 
welcomed  the  Association  to  Yorkshire.  (Applause.)  They  re¬ 
joiced  to  welcome  the  Association,  because  of  its  valuable  labours 
for  the  advance  of  medical  science  in  which  all  men  were  so 
deeply  interested ;  they  were  glad  to  welcome  it  because  of  its 
earnest  efforts  in  the  cause  of  sound  sanitary  legislation,  and  be¬ 
cause  it  was  from  its  ranks  that  their  medical  officers  of  health  were 
so  largely  drawn ;  above  all,  they  welcomed  the  Association  as  the 
representative  of  a  noble  profession  marked  in  an  especial  degree 
by  an  earnest  devotion  to  duty,  by  an  unselfish  forgetfulness  of 
personal  consideration  at  every  call  of  human  need,  by  a  courage 
which  shrank  from  no  danger,  and  by  a  sympathy  which  no 
familiarity  with  suffering  could  exhaust.  (Loud  applause.) 

Dr.  Bkidgwateb  (Chairman  of  the  Council)  responded.  He 
said  that  anyone  who  had  the  honour  of  rising  under  the  peculiar 
circumstances  to  respond  for  that  toast  had  a  task  of  some  diffi¬ 
culty,  because  whilst  wishing  to  recognise  in  its  entirety  the 
liberal  way  in  which  the  toast  had  been  proposed,  the  kind 
appreciation  expressed  of  their  services,  and  the  glorious  aspira¬ 
tions  for  the  future  which  had  been  uttered,  it  was  only  natural 
that  he  should  ask  himself  and  the  Association  whether  they  had 
really  from  the  first  carried  out  honestly  and  fully  the  intentions 
for  which  they  were  first  brought  together,  whether  they  had 
always  retained  before  them  the  high  aspirations  which  it  wa9 
intended  they  should  ever  have  as  tneir  stimulant  to  work,  and 
whether  they  were  keeping  themselves  unstained  from  the  pollu¬ 
tions  of  the  world.  Fifty-seven  years  ago  it  occurred  to  an  acute 
mind  that  it  would  be  beneficial,  not  only  to  the  profession,  but 
to  the  nation  at  large,  if  from  time  to  time  medical  men  would 
meet  together,  partly  for  social  enjoyment  and  at  the  same  time 
for  the  discussion  of  the  records  of  the  past,  and  for  the  drawing 
up  of  suggestions  which  should  be  a  guide  to  the  future.  The 
question  might  arise,  had  they  year  after  year,  as  time  rolled  on, 
advanced  with  the  times,  had  they  shown  themselves  equal  to 
the  occasion,  or  had  they  stood  still  ?  In  those  early  days  their 
numbers  were  scarce  100,  and  their  papers  were  one  or  two.  Con¬ 
trast  with  that  their  condition  to-day,  when  they  had  enrolled  in 
their  strength  an  army  of  13,000;  think  of  the  work  that  they  had 
done  during  last  week,  think  of  the  social  advantages  that  they 
had  enjoyed.  He  thought  the  reflection  would  bring  gratification 
and  satisfaction,  and  also  the  conviction  that  they  had  been  doing 
their  duty.  (Applause.)  But  there  was  always  the  danger  lest, 
in  a  too  high  appreciation  of  what  they  were  doing,  they  might 
forget  the  noble  aspirations  of  their  profession,  and  perhaps  de¬ 
generate  into  what  had  been  called,  he  was  sorry  to  say,  a  com¬ 
mercial  spirit.  Their  chief  and  primary  duty  was  one  for  which 
all  nations  and  individuals  would  give  them  credit — to  make  them¬ 
selves  more  and  more  perfect,  in  order  to  benefit  the  community 
at  large.  In  conclusion,  he  said  it  was  most  agreeable  to  him  to 
see,  and  he  was  sure  that  it  was  also  a  source  of  great  pleasure  to  all 
the  members  of  the  Association,  that,  notwithstanding  the  differ¬ 
ences  that  existed  on  some  points  between  themselves  and  emi¬ 
nent  gentlemen,  the  President  of  the  Royal  College  of  Sur¬ 
geons  and  the  four  Censors  of  the  Royal  College  of  Physicians  of 
London  were  present  taking  an  active  part  in  the  proceedings 
of  the  Sections.  They  were  happy  to  welcome  Mr.  Jonathan 
Hutchinson  at  that  table,  recognising  in  him  one  of  the  warmest 
friends  and  former  officers  of  the  Association  ;  and  they  trusted 
to  be  able  to  do  so  on  many  future  occasions.  (Applause.) 

Mr.  Butlin,  in  proposing  “  The  Mayor  and  Corport  tion  of 
Leeds,”  said  he  was  very  glad,  on  the  part  of  the  visitors  at  that 
anniversary,  to  thank  the  civic  authorities  for  having  done  all 
they  could  to  make  their  visit  to  Leeds  a  pleasure  and  a  success. 
(Applause.)  It  had  passed  through  his  mind  that  there  might  be 
a  kind  of  grudge  on  the  part  of  the  profession  in  Leeds  against  the 
Mayor.  (“No,  no.”)  He  understood  that  the  Mayor  had  taken 
very  keen  interest  in  all  matters  connected  with  sanitary  science, 
and  that  he  was  determined  to  make  Leeds  the  most  healthy  city, 
as  well  as  one  of  the  largest,  the  most  populous,  and  the  most 
wealthy  in  that  part  of  the  country.  (Applause.)  And,  therefore, 
he  bid  fair  to  take  out  of  the  hands  of  the  medical  men  in  Leeds 
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a  large  number  of  “ugly  cases  ”  which  might  otherwise  come  under 
their  care.  He  had  no  doubt,  however,  that  the  profession  in  that 
town  would  join  with  the  Association  in  drinking  the  toast. 
(Applause.) 

The  toast  was  drunk  with  musical  honours. 

The  Mayor  of  Leeds,  in  responding,  said  that,  on  reading  the 
local  newspapers,  those  present  would  have  formed  an  opinion 
that  sanitary  matters  in  Leeds  were  not  in  that  satisfactory  con¬ 
dition  that  they  ought  to  be.  On  Tuesday  a  letter  appeared — a 
remarkable  letter,  and  one  which  he  regarded  as  very  unfortunate, 
appearing,  as  it  did,  on  the  first  day  of  the  meeting  of  the  Associ¬ 
ation.  As  to  that  letter,  he  could  only  say  the  writer  of  it  did 
not  in  any  way  wish  to  convey  that  the  opinions  expressed  in 
that  letter  were  held  by  any  other  members  of  the  Corporation 
hut  himself.  He  (the  Mayor)  was  not  at  all  in  sympathy  with  the 
views  there  expressed,  and  he  might  say  the  same  for  many  of  his 
colleagues  on  the  Town  Council.  (Applause.)  Leeds  had  en¬ 
tered  upon  its  work  of  sanitation  in  1865,  the  raw  material  being 
a  police-superintendent  and  twelve  policemen.  In  1868  the  death- 
rate  was  32.0,  and  the  deaths  from  zymotic  and  preventable  dis¬ 
eases  7.19  per  1,000.  In  1888  the  death-rate  for  Leeds  was  19.7  per 
1,000,  and  the  deaths  from  zymotic  diseases  1.8  per  1,000.  It 
would,  perhaps,  be  unfair  to  take  two  years  at  the  end  of  these 
periods,  but  he  had  taken  from  1869  to  1878  inclusive,  and  he 
found  the  death-rate  for  that  period  was  26.6  per  1,000,  and  for  the 
ten  years  from  1879  to  December  31st,  1888,  the  death-rate  was 
22  6,  showing  a  clear  gain  of  4  per  1,000;  and  taking  the  death- 
rate  from  zymotic  diseases,  he  found  the  return  was  5.02,  against 
3.12  for  the  last  series  of  years.  He  admitted  that  the  same  thing 
had  taken  place  throughout  the  country,  but  he  wanted  to  show 
that  Leeds  was  not  behind  the  rest  of  the  municipalities  in  the 
matter.  (Applause.) 

Sir  J.  Crichton  Browne  then  proposed  the  health  of  the  Presi¬ 
dent.  He  said  that,  whether  regarded  as  a  private  friend,  as  a 
member  of  the  medical  profession,  or  as  the  President  of  the  Asso¬ 
ciation,  Mr.  Wheel  house  was  well  entitled  to  their  esteem  and 
honour.  He  had  had  the  privilege  of  his  friendship  for  a  quarter 
of  a  century,  and  he  expressed  the  sentiment  of  everyone  who 
had  enjoyed  a  similar  privilege  in  saying  that  he  was  the  most 
considerate,  generous,  and  loj  al  of  friends.  He  thought  he  could 
not  be  wrong  in  attributing  the  magnificent  majority  by  which 
Mr.  Wheelhouse  was  returned  to  theGeneral  Medical  Council  not 
less  to  his  professional  services  than  to  his  personal  popularity. 
(Applause.)  As  a  member  of  the  medical  profession,  Mr.  Wheel- 
house  had  done  much  to  enhance  and  maintain  its  high  position, 
and  in  no  town  in  the  kingdom  did  the  profession  possess  a  higher 
social  position  and  influence  than  in  Leeds.  His  services  as  Presi¬ 
dent  were  so  recent  that  it  was  not  necessary  to  recall  them. 
They  had  been  witnesses  of  the  success  of  the  organisation  of  the 
meeting,  for  notwithstanding  great  drawbacks  and  difficulties  it 
had  been  a  signal  success.  (Applause.)  And  whilst  Mr.  Wheel- 
house  would  be  the  last  to  allow  that  too  much  should  be  attri¬ 
buted  to  him,  and  that  those  associated  with  him  in  the  organisa¬ 
tion  of  that  meeting  should  be  forgotten,  he  (Sir  J.  C.  Erowne)  must 
still  assert  that  much  of  its  success  must  be  due  to  the  action  and 
services  of  the  President.  In  all  these  capacities— as  private 
friend,  as  a  member  of  their  profession,  as  President  of  the  Asso¬ 
ciation,  and  as  chairman  of  the  evening,  he  submitted  the  toast 
of  “  Mr.  Wheelhouse,”  and  was  sure  that  it  would  be  received 
with  enthusiasm.  (Loud  applause.) 

The  toast  was  enthusiastically  drunk. 

The  President,  responding,  said  it  was  true  that  he  had  tried, 
in  the  various  capacities  in  which  it  had  been  his  chance 
during  his  life  to  have  acted,  to  bear  in  mind  that  he  was 
acting  for  his  profession,  at  all  events  as  much  as,  if  not 
more  than,  for  himself.  He  had  passed  through  many 
critical  positions,  and  was  bound  to  say  that  whenever  he 
had  great  responsibilities  placed  upon  his  shoulders,  he  had 
.always  found  kind  and  ready  friends  able  to  lessen  the 
burden  for  him,  and  to  carry  much  of  it  themselves.  That  had 
been  so  in  the  management  of  that  meeting.  He  had  been  sur¬ 
rounded  by  a  band  of  workers  to  whom  no  exertions  had  been  too 
great,  who  had  worked  cheerfully,  readily,  and  very  happily,  and 
had  so  organised  the  meetings  that,  so  far  as  they  had  gone,  every¬ 
thing  had  worked  smoothly.  (Applause.)  For  himself  he  had 
only  to  thank  them  for  their  very  hearty  reception,  and  for  the 
many  other  kindnesses  that  they  had  done  him  during  his  life. 
As  he  had  said  before,  he  did  not  think  that  there  was  any  other 
medical  man  in  the  profession  who  could  say  that  so  many  signal  | 


benefits  had  been  conferred  upon  him  by  the  members  of  the 
profession  as  had  happened  to  himself.  They  placed  him  at  the 
table  of  the  Council  of  the  College  of  Surgeons,  they  placed  him 
with  a  thumping  majority  at  the  head  of  the  poll  as  their  direct 
representative,  they  placed  him  at  the  head  of  that  Association, 
so  far  as  its  ordinary  work  was  concerned,  as  President  of  Council 
for  three  years,  and  now  they  had  done  him  the  crowning  honour 
of  placing  him  in  that  chair.  (Applause.)  He  wished  that  he 
had  been  able  to  do  more  for  his  profession  than  he  had  done. 
However,  Avhat  he  could  do  he  had  done,  and  what  he  could  do  so 
long  as  life  was  spared  he  would  do.  (Loud  applause.) 

Mr.  Ernest  Hart,  in  proposing  the  last  toast,  that  of  “  The 
Guests,”  said  that,  amid  the  many  unmerited  disappointments 
which  the  Association  had  received  at  the  hands  of  its  editor  and 
the  occasional  trials  that  beset  the  path  of  that  editor,  not  the 
least  was  that  he  had  to  propose  this  toast,  in  the  absence  of 
Professor  Gairdner.  The  toast  was  an  important  one,  for  it  was 
most  desirable  that  the  Association  should  live  in  the  hearts  of 
the  most  influential  of  the  public,  who  judged  their  work  and  the 
whole  work  of  the  profession  very  largely  by  the  doings  of  these 
annual  meetings.  Nothing  could  be  more  important  than  that 
they  should  receive,  at  these  meetings,  eminent  men  from  every 
part  of  the  world,  who  should  bring  them  the  strength  of  their 
knowledge  and  the  aid  of  their  sympathy.  They  had  present  with 
them  as  their  guests  men  eminent  in  the  State,  men  of  the  highest 
position,  who  had  already  signified  by  their  generous  hospitality 
the  regard  which  they  had  for  the  medical  profession.  He  wished 
to  thank  them  for  their  hospitality.  They  wished  also  to  welcome 
those  representative  men  from  Holland,  Germany,  and  every  part 
of  the  Continent,  who  brought  the  valuable  contingent  of  their 
scientific  knowledge.  They  were  especially  glad  to  see  repre¬ 
sentatives  of  their  Colonies,  for  the  Association  could  claim  that 
it  had  solved  a  problem  which  statesmen  had  failed  to  solve, 
namely,  the  problem  of  federation  without  undue  restriction  and 
of  autonomy  without  undue  weakness.  (Applause.)  He  gave  the 
toast  of  “  The  Guests,”  coupled  with  the  names  of  Dr.  Trendelen¬ 
burg,  of  Bonn,  and  Dr.  Cutter,  of  New  York.  (Applause.) 

Tbe  toast  was  duly  honoured. 

Dr.  Trendelenburg,  in  responding,  said  he  was  not  a  stranger 
in  this  country,  as  about  twenty-six  years  ago  he  was  here  as  a 
pupil  of  Dr.  Allen  Thomson,  of  Giasgow.  He  had  ever  since  had  a 
strong  feeling  of  sympathy  and  esteem  for  this  country,  and  was 
very  glad  to  have  an  opportunity  of  saying  it  again.  He  was 
especially  glad,  as  a  surgeon,  to  meet  so  many  eminent  members  of 
his  profession  in  a  town  which,  since  the  time  of  the  Ileys,  and  the 
Nunneleys,  and  the  Teales,  had  always  been  in  the  front  among 
medical  schools  in  Great  Britain  for  its  surgical  skill  and  experi¬ 
ence.  (Applause.) 

Dr.  Ephraim  Cutter,  of  New  York,  also  responded.  He  said 
he  wished  to  present  his  greetings  to  this  the  largest  Medical  As¬ 
sociation  in  the  world.  He  wished  it  peace  and  good  will,  be¬ 
cause  it  had  assisted  the  American  Association  in  more  ways  than 
one.  Their  membership  across  the  Atlantic  had  increased  to  about 
6,000 — (applause) — only  there  was  this  fact  that  they  had  60,000 
doctors  in  the  United  States.  The  activity  in  their  meetings  had 
also  increased,  and  on  one  occasion  the  social  delights  of  an  even¬ 
ing  reception  were  given  up  rather  than  have  the  real  business  of 
the  time  unfinished.  (Applause.)  He  desired  the  co-operation  of 
British  practitioners  on  the  food  question.  Already  he  knew 
they  had  much  sympathy  with  it,  or  they  would  not  have  been 
guests  at  that  magnificent  feast  that  night.  (Laughter.)  He  could 
not  help  saying  how  delighted  he  had  been  with  the  service  on 
Tuesday  at  the  parish  church,  especially  because  of  the  music. 
There  was  a  good  deal  of  medicine  in  music,  and  he  had  taken  a 
good  deal  of  it  in  his  early  days  when,  from  his  wife,  who  was  a 
good  musician,  he  learned  to  play  the  piano.  (Laughter.)  Nothing 
could  more  relieve  the  weary  and  jaded  soul,  especially  if  it  were 
such  music  as  they  could  provide  in  Leeds.  (Applause  and 
laughter.) 

The  company  then  separated. 


AMUSEMENTS. 

Garden  Parties. 

Mr.  T.  R.  Jessop’s  garden  party,  held  in  the  delightful  grounds 
of  Roundhay  Mount,  Leeds,  proved  a  great  attraction  to  the  men  - 
bers  of  the  Association,  as  well  as  to  the  ladies  and  gentlemen  of 
the  district,  who  liberally  responded  to  the  invitation.  It  was 
calculated  that  there  were  at  least  1,500  persons  present.  The 
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guests  were  received  by  Mr.  and  Mrs.  Jessop.  The  band  of  the 
1st  Durham  Light  Infantry  occupied  a  stand  in  the  corner  of  the 
grounds,  and  during  the  intervals  several  vocalists  representing 
the  Leeds  Albion  Quartet  and  Octet  Party  sang  glees  and  other 
concerted  pieces. 

Sir  James  Kitson  gave  a  garden  party  in  the  fine  grounds  of 
Gledhow  Hall,  which  was  attended  by  upwards  of  800  members 
and  their  friends,  and  was  characterised  by  such  generous  hos¬ 
pitality,  and  diversified  by  so  many  agreeable  musical  entertain¬ 
ments,  that  the  occasion  was  altogether  of  quite  an  unusual  cha¬ 
racter  even  in  the  annals  of  the  entertainments  offered  to  this 
Association  by  so  many  wealthy  and  liberal  hosts. 

At  the  invitation  of  Dr.  Bevan  Lewis,  the  medical  director  of 
the  West  Riding  Asylum,  Wakefield,  a  large  number  of  practition¬ 
ers,  British  and  foreign,  as  well  as  a  number  of  other  guests, 
attended  a  garden  party  in  the  grounds  of  Wakefield  Asylum. 
The  weather  was  all  that  could  be  desired.  The  grounds  were 
tastefully  decorated,  and  the  asylum  was  thrown  open  to  inspec¬ 
tion.  Drs.  Birt,  Dudley,  and  Bullen,  three  of  the  medical  officers 
of  the  asylum,  conducted  the  visitors  through  the  male  and  female 
departments,  the  pathological  museum,  recreation  grounds,  etc., 
being  inspected.  The  hospitality  of  Dr.  and  Mrs.  Lewis  was 
also  much  appreciated  by  the  guests. 


The  Mayor’s  Reception  and  Ball. 

The  proceedings  of  the  annual  meeting  of  the  Association  at 
Leeds  were  agreeably  brought  to  a  close  by  the  Mayor’s  reception 
and  ball  in  the  Leeds  Town  Hall  on  Friday  evening.  Invitations 
had  been  freely  issued,  not  only  to  the  members  present  at  the 
meeting  but  to  the  host  and  hostesses  of  the  visitors  to  the  town, 
to  the  members  of  the  Town  Council,  to  the  magistrates,  and  a 
large  number  of  the  principal  residents  in  and  near  Leeds ;  the 
result  was  a  brilliant  gathering.  The  corridors  of  the  Town  Hall, 
which  had  undergone  extensive  decoration,  served  as  excellent 
promenades.  The  floors  were  covered  with  crimson  cloth,  and 
art  fabrics  were  in  profusion ;  large  foliage  plants  everywhere 
abounded ;  cacti  and  creepers  hung  from  the  ceilings,  and  the 
mirrors  on  the  walls  reflected  the  light  from  the  incandescent 
electric  lights,  giving  a  charming  effect.  Refreshments  were  pro¬ 
vided  in  the  Barristers’  Robing  Room  and  in  the  vestibule.  From 
8  o’clock  the  visitors  began  to  arrive,  and  were  received  by  the 
Mayor  and  Mayoress  in  the  hall,  and  from  that  hour  until  10 
o’clock  pleasing  selections  were  given  in  the  Victoria  Hall,  from  a 
well-arranged  musical  programme,  by  a  fine  orchestra.  The 
Mayor’s  Rooms,  Law  Library,  and  other  departments  were  thrown 
open,  whilst  a  smoking  concert  was  held  in  the  Council  Chamber, 
a  selection  of  glees  being  suug  by  the  Leeds  Albion  Quartet.  After 
10  o’clock  pianoforte  and  violin  recitals  were  given  in  the  Mayor’s 
Rooms.  The  arrangements  were  carried  out  in  the  most  satisfac¬ 
tory  manner,  and  everyone  concerned  must  be  congratulated  on 
the  result. 


Worcester  (Population  43,000). — Improvement  in  Health  of 
City.  Dr.  Strange  considers  liis  report  for  1888  as  the  most  satis¬ 
factory  he  has  ever  presented.  The  marked  improvement  in  the 
general  health  and  also  in  the  death-rate,  which  set  in  in  1879  and 
has  continued  steadily  ever  since,  in  1888  culminated  in  a 
rate  of  18.7  per  1,000,  the  most  favourable  ever  recorded  in  the 
annals  of  the  city.  Climatic  conditions  doubtless  contributed  much 
to  this  result,  the  summer  being  cool  and  the  autumn  and  early 
winter  months  being  characterised  by  extreme  mildness.  Zymotic 
diseases  were  most  troublesome  in  the  commencement  of  the  year, 
when  cases  of  measles,  scarlet  fever,  and  whooping-cough  were 
scattered  over  the  whole  area  of  the  city.  About  midsummer  they 
fell  off,  and  at  the  close  of  the  year  scarcely  a  case  remained. 
Dr.  Strange  notes  that  for  a  long  time  past  these  children’s  diseases 
have  been  of  an  exceedingly  mild  type,  and  those  who  have  had 
them  may  be  congratulated  on  a  security  against  future  epidemics 
which  may  not  be  of  so  mild  a  character.  Typhoid  fever  has  also 
been  much  simpler  and  milder  than  formerly,  as  proved  by  only 
five  deaths  occurring  from  it.  Not  a  single  death  occurred  from 
small-pox  ;  nor  was  there  a  single  case  in  the  city  during  the  year. 
He  considers  that  the  careful  way  in  which  vaccination  is  carried 
out  for  the  whole  infantile  population,  and  the  equally  careful 
watch  for  any  imported  case  of  the  disease,  must  be  credited  with 
this  immunity  from  the  most  disgusting  of  diseases  to  which  flesh 
is  heir. 


PROCEEDINGS  OF  SECTIONS. 

The  following  pa ge3,  which  are  founded  upon  the  minutes  kept 
by  Honorary  Secretaries  of  Sections,  will  serve  to  give  an  idea  of 
the  work  accomplished  by  the  Sections  during  the  three  days  of 
the  meeting.  The  mass  of  material  brought  together  on  these 
occasions  is  very  large.  The  papers  read  and  reports  of  the  dis¬ 
cussions  will  be  published  as  early  as  possible. 

Section  A. — Medicine. 

President,  John  Edwin  Eddison,  M.D.  Vice-Presidents,  Charles 
Parsons,  M.D. ;  Robert  Saundby,  M.D.  Honorary  Secretaries, 
Alfred  George  Barrs,  M.D. ;  Theodore  Dyke  Acland,  M.D. 

Wednesday,  August  14th. 

The  proceedings  of  the  Section  were  opened  by  the  President, 
who  briefly  sketched  the  arrangements  which  had  been  made  for 
the  work  of  the  Section. 

A  discussion  on  the  Clinical  Aspects  of  Chronic  Tubercular  Dis¬ 
eases  of  the  Serous  Membranes  was  introduced  by  Dr.  Douglas 
Powell,  and  continued  by  Drs.  Handford,  Burney  Yeo,  Churton, 
Broadbent,  Gage-Brown,  Drysdale,  Saundby,  Imlach,  Dreschfeld, 
and  the  President.  Dr.  EniRAiM  Cutter  (New  York)  made  a 
communication  on  Tuberculosis  Pulmonalis;  Dr.  W.  R.  Thomas 
made  some  remarks  on  the  Varieties  of  the  Climatic  Treatment  of 
Phthisis;  and  Dr.  Drysdale  discussed  the  Alleged  Rarity  of 
Phthisis  among  Jews  in  London.  Drs.  Acland  and  MacLaurin 
and  the  President  commented  on  these  papers. 

Thursday ,  August  15th. 

A  discussion  on  the  Prognosis  of  Cases  of  Albuminuria,  with 
special  reference  to  Life  Insurance,  was  opened  by  Dr.  Pavy, 
F.R.S  ,  who  was  followed  by  Drs.  Maguire,  Pye-Smith,  F.R.S. , 
Gairdner,  Rabagliati,  Drysdale,  Craustoun  Charles,  Saundby, 
Tyson,  Haig,  Ilerringham,  George  Harley,  Barr,  and  Churton. 
The  Presideat  also  made  some  remarks,  and  read  a  summary  of  the 
conclusions  of  a  paper  contributed  by  Dr.  George  Johnson. 

Dr.  Alexander  IIaig  read  a  paper  on  the  Connecting  Link 
between  the  High  Tension  Pulse  and  Albuminuria,  upon  which 
Dr.  Saundby  made  some  remarks. 

A  paper  on  the  Treatment  of  Abscess  of  the  Liver  was  read  by 
Mr.  Vaughan  Harley,  and  was  made  the  subject  of  comment  by 
Dr.  George  Harley  and  the  President. 

Friday,  August  16th. 

Dr.  Ruffer  read  a  paper  on  M.  Pasteur’s  Treatment  of  Hydro¬ 
phobia,  upon  which  the  President,  Drs.  Alfred  T.  Brett,  Drysdale, 
Brigade-Surgeon  J.  F.  O’Dwyer,  Dr.  Saundby,  Sir  William  Moore, 
Drs.  Vaughan  Harley,  Torrence,  and  George  Harley  made  re¬ 
marks. 

Dr.  Bateman  read  a  paper  on  the  Jurisprudence  of  Aphasia. 
A  paper  on  the  Modern  Treatment  of  Palsies  was  read  by  Dr. 
Fletcher  Little,  and  Dr.  Symons  Eccles  made  a  communica¬ 
tion  on  the  Influence  of  Massage  on  the  Rate  of  Absorption  from 
the  Intestines. 

This  concluded  the  business  of  the  Section. 


Section  B.— Surgery. 

President,  Thomas  Richard  Jessop,  F.R.C.S.  Vice-Presi¬ 
dents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.;  Edward  Ward,  M.B. 

Wednesday,  August  14th. 

The  President  commenced  the  proceedings  of  the  Section  by 
reading  a  paper  on  the  Treatment  of  Cancer  of  the  Rectum,  and 
the  subject  was  discussed  by  Messrs.  F.  Marsh,  Mitchell  Banks, 
Harrison  Cripps,  Herbert  Allingham,  Ward  Cousins,  Vincent  Jack- 
son,  Bennett  May,  Jessett.  Inglis  Parsons,  Professor  von  Tren¬ 
delenburg,  and  Messrs.  McGill,  Lawford  Knaggs,  and  Symp3on. 

A  case  in  which  a  Cerebral  Tumour  was  Successfully  Removed 
was  related  by  Mr.  Rushton  Parker,  and  the  President  and  Dr. 
Wm.  Macewen  made  some  remarks  upon  it. 

Mr.  Stanmore  Bishop  described  a  Splint  Cradle  for  Excision  of 
the  Hip  and  Osteotomy,  upon  which  the  President  made  some 
remarks. 

Mr.  Mayo  Robson  exhibited  a  patient  upon  whom  he  had  per¬ 
formed  the  operation  of  Cholecystenterostomy,  and  the  President 
and  Dr.  Thomas  Bastes  made  some  observations  thereon. 
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Thursday,  August  16th. 

The  subject  of  the  Surgical  Treatment  of  Typhlitis  was  intro¬ 
duced  by  Mr.  Frederick  Treves,  and  discussed  by  Mr.  Bennett 
May,  Dr.  Eastes,  Mr.  Lawford  Knaggs,  Dr.  Beale,  and  the 
President. 

Mr.  Mayo  Robson  presented  the  Statistics  of  Two  Hundred  Con¬ 
secutive  Cases  of  Abdominal  Section,  Including  Sixty-one  Ovari¬ 
otomies,  with  Fifty-Six  Consecutive  Recoveries, 

A  discussion  on  the  Surgery  of  the  Kidney  was  opened  by  Mr. 
Henry  Morris,  who  showed  a  number  of  specimens,  and  an 
interesting  debate  ensued,  in  which  the  President,  Mr.  Bennett 
May,  Dr.  Newman,  Messrs.  Lawson  Tait,  Bruce  Clarke,  Kendal 
Franks,  Lawford  Knaggs,  and  Dr.  Imlach  took  part. 

Friday,  August  16th. 

A  discussion  on  the  Treatment  of  Retention  of  Urine  from  Pros¬ 
tatic  Enlargement  was  opened  by  Mr.  McGill,  and  continued  by 
the  President,  Messrs.  Edward  Atkinson,  Reginald  Harrison,  Bruce 
Clarke,  Dr.  Ward  Cousins,  Messrs.  Jordan  Lloyd,  Bennett  May, 
Professor  Trendelenburg,  Mr.  Balding,  Dr.  Hern,  and  Dr. 
Macewen. 

Professor  Fraser  (Dublin)  described  a  method  by  which  the 
Human  Body  can  be  Rendered  Transparent  for  Operative  Surgical 
Purposes. 

A  paper  on  the  Treatment  of  Congenital  Displacement  of  the 
Hip-Joint  was  read  by  Mr.  W.  Adams. 

Dr.  Otto  Keller  (London)  read  a  paper  on  Trephining  in  a 
case  of  Actinomycosis  of  the  Brain. 

Dr.  Ward  Cousins  exhibited  a  New  Surgical  Saw. 

This  concluded  the  business  of  the  Section. 


Section  C. — Obstetric  Medicine  and  Gyn.ecology. 

President,  Charles  J.  Cullingworth,  M  D.  Vice-Presidents, 
James  Braith waite,  M.D. ;  J.  W.  Byers,  M.D.  Honorary  Secretaries, 
F.  Hall,  M.D. ;  Peter  Horrocks,  M.D. 

Wednesday,  August  14th. 

The  proceedings  were  opened  by  the  President,  who  read  the 
address  published  in  the  Journal  of  August  17th. 

A  discussion  on  the  Treatment  of  Placenta  Prtevia  was  intro¬ 
duced  by  Dr.  Braxton  IIicks,  F.R.S.,  and  continued  by  Drs. 
Murphy,  Robert  Barnes,  Robert  Harvey,  More  Madden,  Murdoch 
Cameron,  and  W.  Walter.  Dr.  Berry  Hart  also  spoke  and  showed 
some  specimens.  A  letter  from  Dr.  Lomer  was  read,  and  Dr. 
Braxton  Hicks  replied. 

A  paper  on  the  Mechanics  of  Puberty  was  read  by  Dr.  A.  W. 
Johnstone  (Danville,  U.S. A.),  and  discussed  by  Mr.  Lawson  Tait 
and  the  President. 

Four  papers  on  the  Surgical  Treatment  of  Cancer  of  the  Uterus 
were  read  by  Drs.  More  Madden,  J.  Stuart  Nairne,  Sinclair, 
and  Wm.  Walter  respectively,  and  were  discussed  by  the  Presi¬ 
dent,  Drs.  Braithwaite,  Horrocks,  Robert  Barnes,  Imlach,  Campbell, 
Bell,  and  Murdoch  Cameron. 

Thursday,  August  loth. 

A  paper  on  the  Diagnosis,  Frequency,  and  Treatment  of  Corpo¬ 
real  Endometritis  was  read  by  Dr.  Herman,  and  discussed  by 
Drs.  Byers,  Routh,  Graily  Hewitt,  Mr.  Pridgin  Teale,  Drs.  R.  Bell, 
More  Madden,  Braithwaite,  Handheld  Joaes,  Duke,  Walker,  Mur¬ 
doch  Cameron,  Horrocks,  and  the  President.  Dr.  Herman  replied. 

Dr.  M.  Handfield  Jones  made  a  communication  on  the  Rela¬ 
tion  of  Cardiac  Insufficiency  to  Abortion. 

Dr.  Murdoch  Cameron  related  and  commented  on  a  second 
Successful  Case  of  Caesarean  Section.  Drs.  Byers,  Imlach,  Hor¬ 
rocks,  and  the  President  made  some  remarks  on  the  paper,  and 
Dr.  Murdoch  Cameron  replied. 

A  paper  on  Concealed  or  Ante-partum  Haemorrhage  was  read 
by  Dr.  Arthur  Roberts,  and  discussed  by  Dr.  Herman  and  the 
President. 

Friday,  August  16th. 

The  proceedings  were  opened  by  a  paper  by  Dr.  W.  S.  Play¬ 
fair  on  the  Value  of  Electricity  in  Gynaecology.  Dr.  Ephraim 
Cutter  followed  with  a  paper  on  the  same  subject,  which  was 
further  discusssed  by  Mr.  Lawson  Tait,  Drs.  Inglis  Parsons,  R. 
Bell,  Graily  Hewitt, ‘Braithwaite,  Routh,  More  Madden,  Imlach, 
Horrocks,  ilandfield  Jones,  Byers,  Harvey,  Ross  Jordan,  Murdoch 
Cameron,  Robertson,  Mr.  S.  Rumbold,  and  the  President. 

This  concluded  the  business  of  the  Section. 


Section  D.— PUBLIC  MEDICINE. 

President,  Edward  Ballard,  M.D.,  F.R.C.P.,  F.R.S.  Vice-Presi¬ 
dents,  George  Goldie,  L.R.C.P.Edin. ;  B.  Arthur  Whitelegge, 
M.D.  Honorary  Secretaries,  George  Eastes,  M.B.,  F.R.C.S.;  Arthur 
Stopford  Underhill,  M.D.,  D.P.II. 

Wednesday,  August  14th. 

The  business  of  the  Section  was  commenced  by  the  President, 
who  introduced  the  first  subject  for  discussion — Medical  Officers 
of  Health :  their  Training  and  the  Conditions  on  which  they 
should  hold  office. 

Dr.  Brown,  of  Bacup,  read  a  paper  on  the  Training  of  Medical 
Officers. 

A  paper  on  the  subject  under  discussion,  by  Mr.  G.  E.  J.  Greene, 
was  read  by  the  Secretary,  as  was  also  a  letter  from  Dr.  Grim- 
shaw,  Registrar-General  for  Ireland,  in  which  he  stated  that  a 
large  advance  had  recently  been  made  in  the  Public  Medical  Service 
of  that  island,  but  that  improvements  still  remained  to  be  effected. 
The  discussion  was  continued  by  Dr.  Colville  Smith  (Glasgow), 
Dr.  Littlejohn  (Edinburgh),  Alderman  Elmsley  (Leeds),  Dr.  C.  H. 
Allfrey  (St.  Mary’s  Cray),  Dr.  De’Ath  (Buckingham),  Dr.  Whitelegge, 
Mr.  Brindley  James  (London),  Dr.  Holden  (Hull),  Surgeon-Major 
Poole,  Dr.  Ogilvie  Grant  (Aberdeen),  Dr.  Major  Greenwood,  jun., 
and  Dr.  J.  S.  Loe.  Dr.  Ballard  replied. 

Mr.  Brindley  James  read  a  paper  recommending  the  appoint¬ 
ment  of  a  Cabinet  Minister  of  Public  Health. 

Dr.  A.  Garrod  asked  for  assistance  for  the  work  of  the  Commit¬ 
tee  on  British  Balneology  and  Climatology  of  the  Royal  Medical 
and  Chirurgical  Society.  Mr.  R.  C.  Appleton  (Beverley)  also  spoke. 

Dr.  Anderson  read  notes  on  a  Peculiar  Teat  Eruption  in  Cows 
associated  with  Typhoid  Fever,  on  which  Dr.  Caldwell  Smith 
made  some  remarks. 

Dr.  Churton  gave  the  results  of  an  Inquiry  into  the  Sanitary 
State  of  the  Homes  of  Hospital  In-patients  ;  the  subject  was  dis¬ 
cussed  by  Drs.  Littlejohn,  Appleton,  and  Roberts. 

Thursday,  August  15th. 

A  series  of  papers  on  Disinfection  and  Isolation,  with  special  re¬ 
ference  to  the  Control  of  Epidemics,  was  read  by  Dr.  H.  F.  Par¬ 
sons.  Dr.  Caldwell  Smith,  Dr.  Squire,  Dr.  E.  W.  Hope,  and  Dr. 
Allfrey. 

The  subject  was  further  discussed  by  Drs.  C.  F.  Hutchinson, 
Aston,  Littlejohn,  Loe,  Ogilvie  Grant,  Greenwood,  jun.,  White¬ 
legge,  Eastes,  Hirst,  and  MacLaurin. 

Friday,  August  16th. 

A  discussion  on  Town  Refuse:  its  Treatment  and  Disposal.  Ex- 
cremental  Matter :  its  Treatment  and  Disposal  by  other  Methods 
than  that  of  Sewers,  was  opened  by  Dr.  M.  Greenwood,  jun., 
who  read  a  paper  on  Dusting  in  our  Large  Towns;  Mr.  Brind¬ 
ley  James  contributed  a  paper ;  and  Dr.  E.  Slade-King  (Ilfra¬ 
combe)  read  a  paper  on  Town  Refuse:  its  Collection  and  Disposal 
in  Smaller  Towns. 

Dr.  G.  Flinn  contributed  a  brief  note  on  the  Public  Cleansing 
of  Towns  Viewed  in  relation  to  the  Public  Health  ;  Dr.  C.  F. 
Moore  also  contributed  a  paper ;  and  the  discussion  was  con¬ 
tinued  by  Drs.  Parsons,  Jessop,  Cameron,  Littlejohn,  Caldwell 
Smith,  Hirst,  and  the  President- 

Dr.  Arlidge  read  a  paper  on  the  Source  of  Lead-poisoning  in 
the  Arts  and  Manufactures,  which  was  discussed  by  Drs.  Sinclair 
White,  Whitlum,  and  Holdswmrth ;  the  same  author  also  contri¬ 
buted  a  paper  on  Diseases  and  Injuries  caused  by  Special  Occupa¬ 
tions,  on  which  Drs.  Caldwell  Smith,  Sinclair  White,  and  A.  S. 
Underhill  made  some  remarks. 

The  Contamination  of  Drinking  Water  by  Lead  was  the  subject 
of  papers  by  Drs.  Sinclair  White  and  Fairclough,  which  was 
discussed  by  Drs.  Tomkins,  Roberts,  Underhill,  Deville,  and  White¬ 
legge. 

Dr.  C.  M.  Jessop  read  a  paper  on  the  Physiological  Value  of 
Meat  Foods. 

[The  resolutions  passed  in  this  Section  will  be  found  set  out  in 
the  reports  of  the  general  meetings.] 


Section  E.— Psychology. 

President,  D.  Hack  Tuke,  F.R.C.P.,  LL.D.  Vice-President,  W. 
Bevan  Lewis,  L.R.C.P.;  Ringrose  Atkins,  M.D.  Honorary  Secre¬ 
taries,  John  Greig  McDowall,  M.D.;  Robert  Percy  Smith,  M.D. 
Wednesday,  August  14th. 

The  President  opened  the  proceedings  by  delivering  an  ad¬ 
dress  on  the  Past  and  Present  Provision  for  Pauper  Lunatics  in 
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Yorkshire,  introducing  for  discussion  the  question,  “  Ought  the 
Future  Provision  for  this  Class  to  be  on  the  same  Lines  ?”  This 
was  continued  by  Drs.  Ringrose  Atkins,  North,  Bevan  Lewis, 
Douglas,  Wiglesworth,  Yellowlees,  Nicholls,  Merson,  Chapman, 
Richards,  and  Shuttleworth. 

The  next  discussion — On  the  Double  Brain  and  the  Discordant 
Action  of  the  Hemispheres  in  Insanity — was  introduced  by  Dr. 
Ireland,  and  continued  by  Sir  J.  Crichton  Browne,  Drs.  Bateman, 
Wiglesworth,  Bevan  Lewis,  Fletcher  Beach,  Ringrose  Atkins,  Yel¬ 
lowlees,  and  Hack  Tuke. 

Thursday ,  August  15th. 

A  paper  on  Optic  Nerve  Atrophy  preceding  the  Mental  Sym¬ 
ptoms  of  General  Paralysis  was  read  by  Dr.  Wiglesworth,  and 
discussed  by  Drs.  Percy  Smith  and  Yellowlees. 

Dr.  Wiglesworth  also  read  a  paper  on  Fibrinous  Membranes  in 
the  Spinal  Cord  occurring  in  the  Insane,  upon  which  Professor 
Aug.  Voisin  and  Dr.  Percy  Smith  made  some  remarks. 

Professor  Aug.  Voisin  made  a  communication  on  the  Use  of 
Hypnotic  Suggestion  in  the  Treatment  of  Mental  Diseases,  which 
was  discussed  by  Drs.  Yellowlees,  Macleod,  Langdon  Down,  Slow- 
man,  Tuckey,  Ireland,  Robertson,  Percy  Smith,  Goodall,  Wallis, 
the  President,  and  Dr.  Turnbull  Smith. 

Dr.  Bateman  read  a  paper  on  Hypnotism,  with  special  ^refer- 
ence  to  certain  Experiments  at  La  Salpetriere. 

A  note  on  New  Methods  of  Pathological  Inquiry  was  read  by 
Dr.  Bullen,  and  elicited  some  remarks  from  Drs.  Beevor,  Wilber- 
force  Smith,  and  the  President. 

A  paper  on  Massage  in  the  Treatment  of  Insanity  was  con¬ 
tributed  by  Dr.  Savage,  and  discussed  by  Drs.  Warner,  Needham, 
Wilberforce  Smith,  Percy  Smith,  and  the  President. 

Friday,  August  16th. 

The  draft  report  of  the  Committee  appointed  in  188S  to  conduct 
an  investigation  as  to  the  Average  Development  and  Condition  of 
Brain  Function  among  Children  in  Primary  Schools  was  con¬ 
sidered.  After  some  introductory  remarks  by  the  President,  Dr. 
Warner  presented  and  moved  the  adoption  of  the  report ;  the 
motion  was  seconded  by  Dr.  Shuttleworth.  Remarks  were 
then  made  by  a  number  of  those  present. 

Papers  on  the  Etiology  and  Causation  of  Idiocy  were  read  by 
Drs.  Shuttleworth  and  Beach.  Dr.  Langdon  Down  made  a 
few  remarks  on  the  papers. 

Dr.  Shuttleworth  described  a  series  of  Idiot  Brains. 

Dr.  Beevor  described  a  Method  of  Staining  the  Brain. 

This  concluded  the  business  of  the  Section. 


Section  F. — Pathology  and  Physiology. 

President,  Joseph  Coats, M.D.  Vice-Presidents,  Thomas  Churton, 
M.D.;  De  Burgh  Birch,  M.D.  Eonorary  Secretaries,  Ernest  Henry 
Jacob,  M.D.;  T.  Wardrop  Griffith,  M.D. 

Wednesday ,  August  14th. 

The  President  opened  the  proceedings  by  delivering  an  address 
on  the  Nature  of  Constitutional  Susceptibility  to  Disease. 

Dr.  T.  Churton  read  a  paper  on  Indicanuria,  upon  which  Dr. 
Jacob  and  the  President  made  some  remarks. 

A  paper  on  the  Pathology  of  Cardiac  Failure  was  read  by  Dr. 
F.  W.  Mott,  who  exhibited  a  number  of  micro-photographs  with 
the  limelight.  Drs.  Pope,  Henderson,  Crooke,  Wardrop  Griffith, 
and  the  President  discussed  the  paper,  and  Dr,  Mott  replied. 

Dr.  Pope  related  a  case  of  Thrombosis  of  the  Vertebral  Artery, 
with  Pressure  on  the  Glosso-pharyngeal  Nerve  and  Unilateral  Loss 
of  Taste,  upon  which  Professor  De  Burgh  Birch  made  some  re¬ 
marks. 

Dr.  G.  F.  Crooke  read  a  paper  on  the  Histology  of  Bright’s  Dis¬ 
ease,  which  was  illustrated  by  lantern-slides,  and  subsequently 
gave  a  microscopical  demonstration  on  the  subject. 

Thursday,  August  15th. 

Dr.  Wardrop  Griffith  described  a  case  of  Hepatic  Cirrhosis, 
with  Enlargement  of  Vein  in  Round  Ligament,  and  exhibited  the 
specimen. 

A  Lantern  Demonstration  of  certain  Lesions  of  Syphilis  was 
given  by  Dr.  Jacob. 

A  paper  on  the  Neoplastic  Process  from  an  Evolutionary  Stand¬ 
point  was  read  by  Mr.  Roger  Williams,  and  discussed  by  Drs. 
Mott  and  Sims  Woodhead  and  the  President. 

Dr.  Sims  Woodhead  read  a  paper  dealing  with  Suppuration 
occurring  in  the  Tubercular  Process,  on  which  Drs.  Crooke  and 
Mott  made  some  remarks. 


Dr.  Maclagan  contributed  a  paper  on  Fever,  which  was  dis¬ 
cussed  by  Drs.  Broadbent,  Sims  Woodhead,  Handford,  Hunter, 
Birch,  and  Crooke. 

A  paper,  illustrated  by  numerous  microscopical  drawings,  wras 
read  by  Dr.  Handford,  on  the  Visceral  Changes  in  Enteric  Fever; 
and  discussed  by  Drs.  Crooke,  Mott,  Sims  Woodhead,  Jacob,  and 
the  President. 

Friday,  August  16th. 

The  discussion  on  Dr.  Crooke’s  paper  on  the  Histology  of 
Bright’s  Disease  was  resumed.  The  speakers  were  Drs.  Dreschfeld, 
Russell,  Jacob,  Churton,  Sims  Woodhead,  and  the  President;  Dr. 
Crooke  replied. 

Dr.  Drummond  read  a  paper  on  the  Pathology  of  Acute  Lead¬ 
poisoning,  which  was  continued  by  Drs.  Mackenzie,  Churton,  and 
Crooke. 

A  paper  on  Ulceration  of  the  Vermiform  Appendix,  leading  to 
Suppurative  Peritonitis,  read  by  Dr.  Sims  Woodhead,  was  dis¬ 
cussed  by  Drs.  Russell,  Jacob,  Wardrop  Griffith,  and  the  Presi¬ 
dent. 


Section  G.— Ophthalmology. 

President,  George  Anderson  Critchett,  F.R.C.S.Edin.  Vice- 
Presidents,  John  Albert  Nunneley,  M.B.  ;  George  A.  Berry,  M.B. 
Honorary  Secretaries,  Gustavus  Hartridge,  F.R.C.S.  ;  R.  N. 
Hartley,  M.B. 

Wednesday ,  August  14th. 

The  President  opened  the  proceedings  by  an  address,  which  is 
published  in  this  day’s  Journal,  p.  414.  It  dealt  with  the  subject 
of  the  Treatment  of  Immature  Cataract.  Mr.  T.  Pridgin  Teale, 
F.R.S.,  described  the  operation  which  he  uses  with  Iridectomy ;  Mr. 
H.  B.  IIewetson  related  cases  of  operation  for  Cataract  without 
Iridectomy ;  and  Mr.  Simeon  Snell  contributed  a  paper  on  the 
same  subject.  Mr.  S.  A.  Berry  discussed  some  points  in  connec¬ 
tion  with  Cataract  Extraction,  and  the  other  speakers  comprised 
Messrs.  Mackinlay,  Adams  Frost,  Mules,  Collins,  and  Grossmann. 
Dr.  Bronner  showed  and  described  a  Hook  for  removing  Remains 
of  the  Lens  Capsule. 

The  subject  of  Colour  Blindness  was  dealt  with  by  Mr.  T.  H. 
Bickerton,  who  criticised  the  various  methods  of  testing  for  the 
defect,  and  gave  further  examples  of  defective  eyesight  in  sailors, 
and  by  Dr.  K.  Grossmann. 

Thursday,  August  loth. 

A  discussion  on  the  treatment  of  Glaucoma  was  opened  by  Mr. 
Jonathan  Hutchinson,  F.R.S.,  and  continued  by  the  President 
of  the  Section,  Drs.  Mules,  Little,  Berry,  Macnaughton  Jones,  Mr. 
R.  Cross,  Dr.  Griffith,  Mr.  Mackinlay,  Dr.  Swan  Burnett,  Mr.  Adams 
Frost,  and  Mr.  Oldham ;  Mr.  Hutchinson  replied. 

Dr.  P.  H.  Mules  read  a  paper  on  Peripheral  Neuritis  of  the 
Ophthalmic  Division  of  the  Fifth  Nerve,  and  its  Clinical 
Bearings. 

Dr.  A.  H.  Benson  related  a  case  of  Pulsating  Tumour  of  the 
Orbit  cured  by  Digital  Pressure,  upon  which  Drs.  Berry,  Griffith, 
and  Bell  made  some  comments. 

The  Recurrence  of  Sclerotitis  due  to  Dental  Irritation  was  the 
subject  of  a  paper  by  Dr.  John  Hern. 

Friday,  August  16th. 

A  paper  on  Blenorrhoea  Neonatorum  was  read  by  Dr  K.  Gross¬ 
mann,  and  the  discussion  of  the  subject  was  continued  by  Drs. 
Illingworth,  Swan  Burnett,  J.  L.  Johnson,  and  Mr.  Simeon  Snell. 

A  paper  on  Tumours  of  the  Optic  Nerve  was  read  by  Mr.  W.  G. 
Sym. 

Dr.  G.  L.  Johnson  made  some  observations  on  the  Therapeutical 
Action  of  the  Violet  and  Ultra-violet  Rays  of  Light  on  Vision. 

A  paper  on  Muscular  Advancement  was  read  by  Mr.  F.  Richard¬ 
son  Cross. 


Section  H.— Diseases  of  Children. 

President,  Thomas  Scattergood,  M.R.C.S.  Vice-Presidents, 
Richard  Favell,  M.R.C.S. ;  A.  II.  Carter,  M.D.  Honorary  Secretaries, 
Walter  Henry  Brown,  F.R.C.S. I.;  Angel  Money,  M.D.,  F.R.C.P. 

Wednesday,  August  14th. 

The  proceeding  were  opened  by  the  reading  of  a  paper  on  the 
Paralysis  of  the  First  Two  Years  of  Life,  by  Dr.  Henry  Ashby 
(Manchester).  Dr.  Oliver  made  a  few  observations. 

Dr.  Mansell  Sympson  related  a  case  of  Cerebral  Birth  Palsy, 
and  a  case  of  Infantile  Cerebral  Palsy. 

Dr.  Oliver  (Newcastle)  read  a  paper  on  Hemiplegia  with 
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Aphasia  in  Children,  which  was  discussed  by  Dr.  Mantle,  Dr. 
Sympson,  and  Dr.  Squire. 

Dr.  Mantle  described  a  Peculiar  Form  of  Laryngismus,  upon 
which  Dr.  Ashby  made  some  remarks. 

Dr.  W.  Squire  reported  cases  of  Infantile  Palsy,  Spastic  Para¬ 
plegia,  and  Diphtheritic  Palsy  in  children. 

Thursday,  August  15th. 

Dr.  Churton  read  a  paper  on  Tubercular  Meningitis  following 
Injuries  to  the  Head,  drawing  attention  to  the  question  arising  in 
cases  of  school  children  in  whom  dangerous  and  even  fatal  con¬ 
sequences  had  arisen  after  seemingly  trivial  injuries.  The  Presi¬ 
dent  alluded  to  instances  which  had  come  under  his  own  notice. 
After  some  further  remarks  by  Drs.  Warner,  Ashby,  and  Brown, 
Dr.  Churton  replied. 

Dr.  F.  Churchill  read  a  paper  on  Hare-lip  Operation,  advocat¬ 
ing  the  use  of  very  delicate  pins  and  fine  silk  suture.  Dr.  Hellier 
urged  the  importance  of  adopting  the  Slojd  method  in  this  country, 
and  Drs.  Warner,  Churchill,  and  Ashby  spoke  in  favour  of  the  intro¬ 
duction  of  some  modification  of  the  system. 

Dr.  F.  Warner  read  a  paper  on  the  Frequency  of  Coincidental 
Defects  in  Development  as  seen  in  Children. 

This  concluded  the  business  of  the  Section. 


Section  I. — Laryngology. 

President,  Henry  T.  Butlin,  F.R.C.S.  Vice-Presidents,  Francis 
de  Havilland  Hall,  M.D. ;  Richard  A.  Hayes,  M.D.  Honorary 
Secretaries,  Greville  Macdonald,  M.D. ;  Barclay  J.  Baron,  M.D. 

Wednesday,  August  14th. 

Papers  on  Tonsillitis  and  on  its  Association  with  Rheumatism 
were  read  by  Dr.  Haig-Brown,  Dr.  Archibald  Garrod,  Mr. 
Lennox  Browne,  and  Dr.  Kingston  Fox.  The  discussion  was 
continued  by  Drs.  Barclay  Baron,  Charles  Warden,  de  Havilland 
Hall,  Scanes  Spicer,  and  Greene. 

A  discussion  on  the  Etiology,  Pathology,  Symptoms,  and  Treat¬ 
ment  of  Perichondritis  of  the  Larynx  was  opened  by  papers  con¬ 
tributed  by  Drs.  de  Havilland  Hall  and  Greville  Macdonald. 
Dr.  Scanes  Spicer,  Mr.  Lennox  Browne,  Dr.  Hailes,  and  the  Presi¬ 
dent  spoke  on  this  subject. 

A  paper  on  Intubation  of  the  Larynx,  containing  particulars  of 
sixty  cases,  with  twenty  recoveries,  was  read  by  Dr.  Hailes 
(Albany),  who  also  exhibited  the  instruments.  Dr.  Ridge  and  the 
President  made  some  remarks. 

Mr.  L.  A.  Lawrence  read  a  paper  on  Granular  Pharyngitis, 
which  was  discussed  by  Drs.  Spicer,  Baron,  and  Macdonald. 

Friday,  August  16th. 

A  paper  on  Throat  and  Nose  Affections  in  Children  as  Causes  of 
Functional  Nervous  Disorders  was  read  by  Dr.  Scanes  Spicer, 
and  discussed  by  Drs.  Warden  and  Macdonald. 

Sir  William  Stokes  read  a  paper  on  Thyrotomy  for  Removal 
of  Laryngeal  Cancer,  which  was  discussed  by  Dr.  Newman,  the 
President,  and  Mr.  Lennox  Browne. 

A  paper  on  Empyema  of  the  Maxillary  Sinus  was  read  by 
Dr.  Greville  Macdonald,  and  discussed  by  Drs.  Warden,  Scanes 
Spicer,  and  William  Robertson. 

Dr.  Zwaardemaker’s  Olfactometers  were  exhibited  by  Dr. 
Scanes  Spicer. 


Section  J. — Otology. 

President,  George  P.  Field,  M.R.C.S.  Vice-Presidents,  Frederick 
Morrish  Pierce,  M.D. ;  Henry  Bendelack  Iiewetson,  M.R.C.S. 
Honorary  Secretaries,  Adolf  Bronner,  M.D. ;  G.  William  Hill,  M.B. 

Wednesday,  August  14th. 

The  proceedings  were  opened  by  the  address  of  the  President, 
published  in  this  day’s  Journal,  p.  415.  Sir  William  Dalby 
followed  with  a  paper  on  the  Treatment  of  Bony  Growths  of  the 
External  Meatus  ;  Dr.  Barr  (Glasgow)  discussed  the  Non-operative 
Treatment  of  A  ural  Exostoses ;  and  Mr.  Marmaduke  Sheild  read 
a  paper  on  the  Removal  of  Aural  Exostoses  by  a  Displacement  of 
the  Auricle.  Mr.  Richard  Ellis  (Newcastle)  described  a  case 
in  which  an  Osseous  Growth  of  the  Meatus  simulated  a  Foreign 
Body,  and  caused  deafness,  which  was  cured  by  its  removal.  The 
subject  of  osseous  growths  was  further  treated  in  a  paper  con¬ 
tributed  by  Professor  Pulitzer.  A  discussion  ensued,  in  which 
Sir  W.  Dalby,  Professor  Pritchard,  Dr.  Ellis,  Professor  Guye  (Am¬ 
sterdam),  and  Drs.  Barr,  Lee,  Jackson,  Hill,  Hewetson,  Sexton 
(New  York),  and  the  President  took  part. 


A  paper  on  the  Condition  of  the  Naso-pharynx  was  read  by  Dr. 
Farquhar  Matheson. 

Professor  Guye  (Amsterdam)  contributed  a  paper  on  Aprosexia, 
being  the  inability  to  fix  the  attention,  and  other  allied  troubles 
in  the  cerebral  functions  caused  by  nasal  disorders. 

Mr.  William  Hill  read  a  paper  on  Some  Causes  of  Backward¬ 
ness  and  Stupidity  in  Children. 

Thursday,  August  15th. 

Dr.  William  Macewen  discussed  the  Diagnosis,  with  special 
reference  to  Localisation  of  Intracranial  Lesions,  the  Result  of 
Aural  Disease. 

Dr.  Barr  showed  sections  of  the  Temporal  Bones  from  Cases  of 
Intracranial  Disease,  illustrative  of  the  various  directions  by 
which  disease  of  the  middle  ear  may  extend  to  the  interior  of  the 
cranium.  The  relation  of  intracranial  to  intra-aural  disease  was 
further  discussed  by  the  President,  Dr.  Hughlings  Jackson,  Dr. 
Broadbent,  Professor  Pritchard,  Dr.  Blake  (Boston),  Mr.  Stewart, 
Dr.  Sexton  (New  York),  Mr.  Bendelack  Hewetson,  Dr.  Macnaughton 
Jones,  Professor  Guye,  Dr.  Barr,  Mr.  William  Hill,  and  Dr.  Adolph 
Bronner.  Dr.  Macewen  replied. 

An  Operation  for  the  Relief  of  Deafness  and  Tinnitus  due  to 
Immobilisation  of  the  Ossicles  and  for  Otorrhoea  was  described  by 
Dr.  Sexton  (New  York),  who  also  exhibited  an  Ear  Speculum 
with  lens  for  the  examination  of  the  middle  ear,  and  an  Electric 
Forehead  Lamp,  padded  with  asbestos,  to  prevent  the  transmis¬ 
sion  of  heat. 

Dr.  Blake  (Boston)  made  some  remarks  on  the  Mechanical 
Treatment  of  the  Effects  of  Chronic  Catarrh  and  Chronic  Suppura¬ 
tion  of  the  Middle  Ear. 

Dr.  Ward  Cousins  exhibited  and  demonstrated  his  new  Anti¬ 
septic  Drum  and  a  Flexible  Eustachian  Catheter. 

Friday,  August  16th. 

A  discussion  on  the  Influence  of  Diseases  of  the  Nose  and 
Pharynx  on  Affections  of  the  Middle  Ear  was  introduced  by  Mr. 
Bendelack  Hewetson.  Dr.  Adolf  Bronner  read  notes  on  the 
Use  of  Menthol  and  Eucalyptus  in  the  Local  Treatment  of  Middle 
Ear  Disease.  Dr.  Henry  Davis  discussed  the  question  of  Anaes¬ 
thetics  in  Operations  for  Adenoid  Growths  of  the  Naso-pharynx. 
Mr.  George  Stone  (Liverpool)  related  a  Case  of  Severe  Unilateral 
Tinnitus  due  to  Stricture  of  the  Eustachian  Tube,  cured  by  per¬ 
sistent  bougieing.  The  discussion  was  continued  by  Mr.  Lennox 
Browne,  the  President,  Messrs.  Bickerton,  Matheson,  Professor 
Guye,  Messrs.  William  Hill  and  Thomas  Barr.  Dr.  Adolf  Bronner 
and  Mr.  Bendelack  Hewetson  replied. 

This  closed  the  proceedings. 


K.  Pharmacology  and  Therapeutics. — President,  Sir  Wil¬ 
liam  Roberts,  M.D.,  F.R.S.  Vice-Presidents,  T.  Cranstoun  Charles, 
M.D.;  I.  Burney  Yeo,  M.D.  Honorary  Secretaries,  John  B.  Hel¬ 
lier,  M.D.;  Dawson  Williams,  M.D. 

Wednesday,  August  14th. 

The  proceedings  of  the  Section  were  opened  by  an  address  by 
the  President  on  Certain  Practical  Points  in  the  use  of  Antacid 
Remedies  in  Dyspepsia  and  Gravel,  published  in  the  Journal  of 
August  17tli. 

This  was  followed  by  a  discussion  on  Hypnotics  and  Analgesics, 
with  special  reference  to  remedies  recently  introduced — namely. 
Paraldehyde,  Hypnone,  Amylene  Hydrate,  Methylal,  Sulphonal, 
opened  by  Dr.  D.  J.  Leech,  Professor  of  Therapeutics  in  the  Vic¬ 
toria  University,  Manchester. 

Dr.  John  Gordon  (Aberdeen)  read  a  paper  on  the  Pharmacology 
of  Urethane,  and  in  the  discussion  which  ensued  Drs.  Roberts, 
Cranstoun  Charles,  Needham  (Gloucester),  Richards,  Woods,  and 
Gordon  took  part.  Professor  Leech  replied. 

Dr.  Cranstoun  Charles  read  a  paper  on  the  Hot-Air  Treat¬ 
ment  of  Pulmonary  Consumption,  upon  which  Drs.  Purdy  and 
Martin  made  some  remarks. 

A  paper  on  the  Climate  and  Waters  of  Grand  Canary  was  read 
by  Dr.  Taylor,  and  a  paper  on  the  Mountain  Cure  of  Phthisis, 
with  special  reference  to  its  adoption  on  Ben  Nevis,  was  contri¬ 
buted  by  Dr.  Alex.  C.  Miller. 

Thursday,  August  15th. 

A  discussion  on  Foods  for  Invalids  and  Infants  was  opened  by 
papers  read  by  Dr.  Burney  Teo  and  Dr.  Sidney  Martin.  The 
discussion  was  continued  by  Drs.  E.  D.  Mapother,  Radcliffe 
Crocker,  Hugh  Woods,  Dawson  Williams,  D.  McNaught,  and  the 
President.  Dr.  Burney  Yeo  replied. 


■m 


THE  BRITISH  MEDICAL  JOURNAI 


[Aug.  24,  1889. 


Dr.  W.  Maclennan  stated  the  results  of  an  Experimental  Re¬ 
search  on  the  General  Comparative  Action  of  the  Natural  and 
Artificial  Salicylic  Acids  and  their  Salts  of  Sodium,  carried  out  by 
himself  and  Professor  Charteris. 

A  paper  on  the  Climate  of  Colorado,  which  was  illustrated  by 
numerous  photographs,  was  read  by  Dr.  Samuel  E.  Solly,  Colo¬ 
rado  Springs. 

Dr.  Radcliffe  Crocker  read  a  paper  on  Anthrarobin. 

Dr.  C.  R.  Illingworth  read  a  note  on  the  Therapeutics  of 
Biniodide  of  Mercury.  Mr.  Turdy  made  some  remarks,  and  Dr. 
Illingworth  replied. 

A  paper  on  the  Oxyiodides  of  Bismuth  and  Calcium  was  read  by 
Dr.  Hugh  Woods. 

Dr.  Cranstoun  Charles  read  a  paper  on  Paraguay  Tea. 

Friday,  August  16th. 

Dr.  Trevelyan  gave  a  Demonstration  of  the  Method  of  Apply¬ 
ing  Suspension  in  the  Treatment  of  Locomotor  Ataxy,  in  the 
Operating  Theatre  of  the  General  Infirmary.  Dr.  Fletcher 
Little  demonstrated  the  special  apparatus  designed  for  the  pur¬ 
pose  by  Mr.  Hawksley. 


MEETING  OF  THE  ANATOMICAL  SOCIETY  OF 
GREAT  BRITAIN  AT  LEEDS. 

The  Anatomical  Society  of  Great  Britain  and  Ireland  held  their 
summer  meeting  on  Thursday,  August  15th,  in  the  theatre  of  the 
Medical  School,  Leeds,  and  during  the  meeting  of  the  British 
Medical  Association  in  that  city.  Mr.  F.  Treves,  a  member  of  the 
council,  took  the  chair.  There  was  a  good  attendance  of  members 
and  visitors,  and  a  number  of  interesting  things  were  brought 
before .  the  meeting.  Dr.  Ambrose  Birmingham  succeeded,  by 
following  the  nerve  trunks,  in  ascertaining  that  an  extra  lumbar 
vertebra  belonged  to  the  sacrum  and  not  to  the  dorsal  region. 
Drs.  Griffiths  and  Oliver,  having  observed  that  the  distribution 
of  herpes  zoster  seemed  irreconcilable  with  current  accounts  of 
the  anatomy  of  the  spinal  nerves,  were  led  to  investigate  their 
anatomy.  They  showed  to  the  satisfaction  of  the  meeting  that 
the  dorsal  branches  of  the  spinal  nerves  were  distributed  to  the 
skin  very  much  lower  than  is  supposed,  and  that  they  ran  down¬ 
wards  for  some  distance  in  the  substance  of  the  muscles.  These 
gentlemen  also  showed  a  very  interesting  series  of  specimens  and 
f  rozen  sections  from  the  Leeds  Museum,  including  a  patent  par- 
umbilical  vein,  an  anomalous  round  ligament  of  the  liver,  feet 
with  six  toes,  frozen  sections  of  the  pelvis. 

Dr.  R.  W.  Reid  also  sent  some  rare  specimens  of  cervical  ribs,  a 
fifth  lumbar  vertebra  with  a  suture  in  the  neural  arch  between 
the  upper  and  ,ower  articular  facets,  and  the  calvaria  of  a  tumbler 
from  Sir  Astley  Cooper’s  collection. 

Messrs.  Lockwood  and  Withers  showed  an  unusual  right  aortic 
arch,  which,  while  showing  the  usual  condition,  had  persistence 
of  a  part  of  the  second  left  arch,  which  gave  off  the  left  sub¬ 
clavian  artery. 

By  far  the  most  interesting  exhibits  were  those  of  Professor 
Alexander  Fraser,  who  showed  a  very  large  series  of  photographs 
of  anatomy,  histology,  and  embryology.  His  composite  photo¬ 
graphs  were  greatly  admired,  as  were  also  his  photographs  of 
brains.  The  same  anatomist  also  described  some  bodies  like  Pa¬ 
cinian  corpuscles,  which  he  had  found  in  the  thyroid  gland,  and 
in  giving  the. details  of  bis  work  on  the  spinal  cords  of  a  number 
of  rodents  said  that  he  found  that  the  pyramidal  tract  ran  in  the 
posterior  columns  of  the  cord,  and  not  as  others  had  described. 

Both  as  regards  the  attendance  of  members  and  visitors  and  the 
value  of  the  work  placed  before  it  the  meeting  was  most  satis¬ 
factory. 


TEMPERANCE  BREAKFAST  AT  LEEDS. 

By  invitation  of  Sir  Edward  Baines,  Mr.  Arthur  Peace,  and  Dr. 
Hannay,  Vice-Presidents  of  the  National  Temperance  League, 
some  250  of  the  members  of  the  Association  were  entertained  at  a 
temperance  breakfast  in  the  Town  Hall,  Leeds,  on  Friday  morning, 
August  16th.  Sir  Edward  Baines,  who  is  in  his  90th  year,  stated 
that  these  breakfasts  had  been  begun  twenty  years  before,  the  first 
having  been  held  at  Leeds,  when  he  was  present.  Short  addresses 
were  given  by  Drs.  C.  J.  Hare  and  Norman  Kerr  (London),  Dr. 
Cameron  (Glasgow),  Dr.  Ridge  (Enfield),  and  Dr.  Lees.  Dr.  Kerr 
stated  that  there  were  nearly  1,000  medical  practitioners  in  the 
United  Kingdom  who  were  abstainers. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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THE  ADDRESS  IN  PSYCHOLOGY. 

Elevated  in  tone,  broad  in  its  sympathy,  and  practical  in  its 
aim,  Sir  J.  Crichton  Brownie’s  Address  in  Psychology  on  the 
Hygienic  Uses  of  the  Imagination  wrill  be  long  remembered  as 
one  of  the  great  features  of  the  Leeds  meeting.  We  commend 
it  especially  to  the  careful  attention  of  the  younger  members 
of  our  profession,  who  are  perhaps  sometimes  a  little  in  danger 
of  becoming  “  materialised  ”  by  their  course  of  training.  And 
this  we  do  for  two  reasons  :  for  the  attitude  which  it  gently 
yet  firmly  rebukes,  and  for  the  demand  which  it  makes  for  a 
more  liberal  medical  curriculum  in  the  higher  educational 
sense.  The  claim  urged  by  Sir  J.  Crichton  Browne  is  that  the- 
physician  should  not  rest  content  with  bringing  to  his  work 
only  the  help  that  science  can  give,  but  that  he  should  bring 
the  wider  sympathy,  the  deeper  penetration  into  the  soul  of 
Nature,  the  broader  eye-sweep  of  a  philosophy  that  can  only 
come  from  communion  with  the  master  spirits  who  have  ruled 
the  world  of  literature  and  art. 

“The  class  bias,”  as  Herbert  Spencer  terms  it,  perhaps- 
affects  doctors  less  than  other  professional  men,  but  we  cannot 
deny  that  even  the  less  is  too  much.  Its  excuse  is  found,  to- 
some  extent,  in  its  necessity,  but  the  true  physician  must  rise 
superior  to  it,  for  exactly  in  proportion  as  it  obtains  so  is  his- 
usefulness  obstructed.  The  microscope  and  the  scalpel  teach 
the  doctor  so  much  that  the  novice  looks  to  his  tools  to  do 
more  for  him  than  they  ever  can  do.  “The  tendency  of’ 
his  studies,”  says  Sir  J.  Crichton  Browne,  “is  among  the  less 
reflective  to  encourage  a  materialistic  philosophy,  and  to  give- 
a  kind  of  sanction  to  the  notion  that  mind  is  merely  brain 
function.”  But  mind  is  “not  a  mere  exhalation  of  brain 
matter,”  nor  is  brain  a  sort  of  “solidification  of  mind.’” 
Materialism  is  a  logical  error  founded  on  a  fundamental 
blunder  ;  but  natural  enough,  perhaps,  in  a  young  man  intoxi¬ 
cated  with  the  wonders  revealed  to  him  by  his  first  acquaint¬ 
ance  with  the  working  of  this  intricate  machine  of  the  most 
elaborate  construction,  which,  however,  no  more  thinks  than 
the  eye  sees  or  the  ear  hears.  The  materialist’s  objection  that 
mental  phenomena  are  correlated  with  molecular  action  is  not- 
denied  ;  brain  wastes  by  mental  action,  but  the  connection  is 
as  far  oft’  as  ever  from  being  accounted  for.  No  one  has  yet 
identified  mental  phenomena  with  motion ;  the  doctrine- 
of  conservation  of  energy  forbids  us  to  hold  that  energy  can  be- 
transformed  into  thought,  otherwise  it  would  be  wasted.  Wes 


Aug.  24,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


435 


cannot  measure  thoughts  by  foot-pounds,  but  we  can  account 
for  the  food  taken  into  the  body  by  the  heat  and  muscular 
action  produced  ;  and  “if  this  be  so,”  as  Professor  Newcomb 
says,  “there  is  nothing  left  to  be  transformed  into  thought.” 
Sir  J.  Crichton  Brown9  is  not  afraid  that  the  establishment  of  a 
sharp  delineation  of  singularly  endowed  brain  centres  would  com¬ 
mit  us  to  any  strict  localisation  of  psychical  function  ;  he  thinks 
it  is  demonstrable  that  ideation  and  feeling  chiefly  depend  on 
associated  combinations  of  functional  activity  in  sensory  and 
motor  centres,  whatever  else  they  may  involve  ;  and  he  goes 
on  to  insist  that  “  the  higher  the  brain  the  more  numerous 
are  the  interconnections  of  its  centres  ;  the  higher  the  centre, 
the  more  numerous  are  the  interconnections  of  its  units.” 
This  train  of  reasoning  leads  the  lecturer  up  to  his  theme,  the 
imagination  and  its  hygienic  uses.  No  narrow  local  habita¬ 
tion  in  the  brain  has  yet  been  assigned  to  this  noblest  attri¬ 
bute  of  man. 

“  Imagination  is  the  air  of  mind,”  and,  as  Napoleon  said, 
“it  rules  the  world.”  This  strange  yet  simple  gift  was  as 
nearly  localised  by  Shakespeare  as  it  is  ever  likely  to  be  when 
he  said  its  forms  and  shapes  “  are  begot  in  the  ventricle  of 
memory,  nourished  in  the  womb  of  pia  mater,  and  delivered 
upon  the  mellowing  of  occasion.”  We  have  progressed  no 
further  than  that,  with  all  our  knowledge.  Now  this  faculty 
which  is  occupied  throughout  the  brain  from  cell  to  cell 
in  ever  varying  coalitions  and  modifications  in  sensory  and 
motor  centres  has  uses  which  neither  the  professed  psycho¬ 
logist  nor  the  humblest  general  practitioner  can  afford  to  neg¬ 
lect,  and  the  object  of  Sir  J.  Ciichton  Browne’s  address  is  to 
show  how  for  doctor  and  patient  these  can  best  be  turned  to 
account.  The  brain  has  vast  resources  which  it  is  the  woi k 
of  the  imagination  to  open  up  with  rapid  and  easy  communi¬ 
cations.  We  know  how  often— and  SirJ.  Ciichton  Browne  laid 
great  stress  on  the  fact — poverty  in  mental  resource,  like 
general  mal-nutrition,  actually  invites  disease.  By  the  culti¬ 
vation  of  the  imagination  the  treasures  hidden  in  the  intricacies 
of  the  brain  are  laid  under  contribution,  and  “  a  flash  of 
intuitive  perception  brings  them  into  harmony  and  com¬ 
bines  them  by  a  synthesis  which  displays  an  energy  more  than 
the  sum  of  the  respective  forces  of  the  ideas  themselves.”  With 
this  energy  we  can  combat  morbid  suggestions,  distract  our 
minds,  and  look  beyond  the  moment.  To  be  possessed  of  it 
is  to  have  the  noblest  form  of  health,  a  mental  wholeness  which 
is  the  consequence  of  singling  out  of  our  mental  acquisitions 
predestined  elements  which  in  combination  make  the  sound 
mind.  This  is  a  medical  use  of  the  imagination,  surely,  which 
commends  itself  for  its  reasonableness  and  suggestiveness.  Of 
the  hygienic  influence  of  religion,  the  “faith  which  is  the 
subtle  chain  which  binds  us  to  the  infinite,”  the  lecturer  spoke 
in  no  uncertain  tones  ;  essential  alike  to  nations  and  indi¬ 
viduals,  affording  support  in  trouble,  maintaining  mental  equi¬ 
librium,  and  giving  lofty  motives  for  conduct,  it  makes  for 
sanity.  How  well  we  doctors  know  it!  “The  spiritual 
blight  which  comes  with  no  faith,”  as  George  Eliot  expressed 
it,  cannot  be  hidden  from  the  observing  eye  of  the  thoughtful 
physician  ;  the  life  of  man  under  such  circumstances  can  be 
but  “  a  trouble  of  ants  in  the  gleam  of  a  million  million  of 
suns.”  We  can  make  no  progress  in  science  without  imagina¬ 
tion.  “  We  wring  her  secrets  from  Nature  by  shrewdly  guessing 


at  them.”  By  profession  we  are  truth-seekers,  and  imagination 
is  our  guide.  Sir  J.  Crichton  Browne  begs  us  not  to  think  we 
are  wasting  time  when  we  turn  from  our  professional  tasks  to 
ramble  in  the  green  pastures  of  literature,  or  climb  the  pin¬ 
nacles  of  art.  There  are  certain  exercises  recommended  be¬ 
cause  they  bring  into  play  most  of  the  muscles  of  the  body  ; 
but  judicious  reading  of  the  imaginative  order,  especially  the 
higher  poetry,  must  exert  an  influence  on  the  brain  of  a 
“  causative  and  corrective  ”  nature  of  the  highest  importance 
to  its  well-being.  Of  the  moral  causes  of  insanity  during  the 
ten  years  1878-87,  domestic  trouble,  adverse  circumstances,  and 
mental  anxiety  are  answerable,  according  to  the  report  of  the 
Lunacy  Commissioners,  for  sending  some  27,000  cases  into  our 
asylums.  It  is  an  inference  warranted  by  observation  that  a 
very  large  proportion  of  such  cases  lose  their  balance  for  want 
of  the  support  which  the  resources  of  a  well-stored  mind  un¬ 
failingly  afford. 

It  is  the  mynd  that  maketh  good  or  ill, 

That  maketh  wretch  or  happie,  rich  or  poore, 

said  Spenser.  To  minister  to  the  mind  diseased  demands 
qualifications  on  the  part  of  the  ministrant  for  which  the  ordi¬ 
nary  medical  curriculum  at  present  very  inadequately  provides. 
He  must  first  drink  from  the  fountain  indicated  by  Sir  J. 
Crichton  Browne  in  his  address  ;  his  eyes  will  then  be  opened 
to  the  “sweet  oblivious  antidotes  ”  to  the  troubles  of  the  brain 
which  imagination  has  in  store,  and  to  which  it  is  well  within 
his  power  to  direct  his  patients. 


THE  LEEDS  MEETING. 

There  is,  we  feel  assured,  but  one  opinion  among  those  who 
attended  the  fifty-seventh  annual  meeting  of  the  British 
Medical  Association  ;  whether  judged  by  the  value  of  the 
scientific  work  done  in  the  Sections,  by  the  importance  of  the 
business  transacted,  or  by  the  enjoyable  character  of  its  social 
events,  it  equalled,  if  it  did  not  surpass,  any  of  its  predeces¬ 
sors.  The  annual  meeting  of  the  Association  has  become  one 
of  the  most  considerable  events  of  the  annus  medicus,  and 
the  completion  of  the  arrangements  necessary  for  the  smooth 
working  of  so  large  a  congress,  transacting  its  business  under 
so  many  subdivisions,  and  seeking  interest  and  relaxation  in 
so  many  directions,  throws  upon  the  local  executive  an 
amount  of  responsibility  and  hard  work  which  earns  the  grati¬ 
tude,  not  only  of  all  those  present  at  the  meeting,  but  of 
every  loyal  member  of  the  Association.  Of  the  care  and 
pains  which  had  been  expended  on  the  planning  of  the 
arrangements  of  the  Leeds  meeting,  it  may  be  said  that  they 
completely  achieved  their  end,  for  the  casual  visitor  might 
have  supposed  that  no  trouble  had  been  necessary,  so  com¬ 
pletely  had  all  wants  been  foreseen,  and  so  thoroughly  well 
had  every  detail  been  organised.  It  was  the  triumph  of  art  to 
conceal  art.  Such  a  result  might  naturally  have  been  ex¬ 
pected  under  the  Presidency  of  Mr.  Wheelhouse,  whose  excep¬ 
tional  powers  as  an  organiser  have  been  often  displayed.  The 
greatest  credit  is  due  to  the  Local  Organising  Committee, 
and  especially  to  its  honorary  secretaries,  Mr.  C.  J.  Wright, 
Dr.  Chadwick,  and  Mr.  H.  Rowe.  Those  who  know  what  the 
work  of  an  annual  meeting  is  will  understand  the  time  and 
labour  which  must  have  been  expended  by  each  of  these  gen¬ 
tlemen  to  make  all  the  arrangements  so  complete!}7  successful 
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Everything  was  ready  and  in  its  place  at  9  o’clock  in  the 
morning  of  each  day,  and  there  was  a  total  absence  of  friction. 
The  quick  willingness  and  attention  of  Mr.  Wright,  the 
courteous  and  effective  help  of  Mr.  Rowe,  and  the  remarkable 
organising  ability  of  Dr.  Chadwick  cannot  be  too  highly 
extolled. 

Nothing  was  wanting  to  give  distinction  to  the  meeting. 
On  the  opening  day,  in  the  fine  old  parish  church  of  Leeds,  it 
was  addressed  by  the  bishop  of  the  diocese,  who  is  also  one 
of  the  most  eloquent  and  accomplished  of  English  prelates  ;  at 
the  annual  banquet  the  toast  of  the  Association  was  given 
before  a  brilliant  company,  by  a  man  who  has  added  to  the 
distinction  given  by  hereditary  honours  the  greater  distinction 
of  long  and  faithful  service  to  the  State  ;  it  was  addressed 
in  general  meeting  by  men  of  such  unquestioned  eminence, 
each  in  his  own  department,  as  Hughlings  Jackson,  Teale, 
and  Crichton  Browne  ;  among  those  who  took  an  active  part 
in  the  work  of  the  Sections  were  to  be  found  some  of  the 
best  known  names  in  the  three  kingdoms,  including  that  of 
the  President  of  the  Royal  College  of  Surgeons  of  England  ; 
and  last,  but  not  least,  the  congress  had  in  its  President  an 
old  and  tried  friend  of  the  Association,  who  through  many 
years  and  in  many  capacities  has  served  it  with  the  same 
ability  as  has  distinguished  his  career  as  surgeon  to  a  great 
infirmary  and  an  active  member  of  the  Executive  Council  of 
the  profession. 

The  hospitality  publicly  extended  to  the  Association  was 
most  generous.  The  Mayor  of  Leeds  (Alderman  John  Ward) 
and  the  municipal  officers  from  an  early  stage  of  the  prepara¬ 
tions  showed  great  interest  in  the  meeting,  and  heartily  co¬ 
operated  with  the  President  and  Honorary  Local  Secretaries  in 
the  general  arrangements.  They  placed  at  the  disposal  of  the 
local  executive  the  Art  Gallery  and  municipal  buildings  in 
which  the  highly  successful  soiree  of  Wednesday  evening  was 
given.  They  permitted  the  Victoria  Hall  of  the  Town  Hall 
to  be  used  for  the  annual  banquet,  and  on  Friday  evening  the 
Mayor  and  Mayoress  gave  a  most  successful  reception  and  ball 
in  the  Town  Hall.  Of  the  private  hospitality  shown  during 
the  meeting,  not  only  by  members  of  the  medical  profession 
but  by  many  private  persons  in  Leeds,  it  is  not  necessary  to 
say  more  here  than  that  as  it  was  generously  extended,  so  it 
was  warmly  appreciated.  “The  inhospitable  North”  was  not 
said  of  the  men  of  the  North. 

The  importance  of  the  business  transacted  at  the  general 
meetings  will  not  escape  attention.  The  Council  of  the  Asso¬ 
ciation  was  able  to  point  with  just  pride  to  the  large  amount 
of  work  done  during  the  year  to  forward  the  social  and 
material  interests  and  to  promote  the  scientific  progress  of  the 
profession.  The  two  are  intimately  related,  and  the  records  of 
the  meetings  will  show  to  those  who  were  not  present  that,  far 
from  desiring  to  rest  upon  its  laurels,  the  Association  will  in 
the  future  strive  to  continue  steadfastly  in  the  path  which  it 
has  marked  out  for  itself.  From  time  to  time,  as  its  resources 
have  allowed,  the  Council  has  voted  funds  for  the  advance¬ 
ment  of  science  ;  this  year  it  has  placed  considerable  sums  at 
the  disposal  of  the  Scientific  Grants  Committee,  of  the  .Library 
Committee,  and  has  made  a  vote  to  the  newly  constituted 
Therapeutic  Committee.  A  new  departure  will  now  be  taken 
by  paying  the  travelling  expenses  of  representatives  of  Branches 


attending  the  meetings  of  Council.  This  proposal  was  in  the 
past  strenuously  resisted,  and  one  of  the  main  arguments  now 
in  its  favour  has  been  the  increased  and  increasing  financial 
prosperity  of  the  Association.  The  attendance  of  provincial 
members  has  always  been  good,  but  if  the  change  should  re¬ 
sult  in  a  still  larger  attendance,  this  will  doubtless  be  to  the 
advantage  of  the  Association.  It  should  not  be  forgotten 
that  all  the  very  considerable  expenditure  for  this  purpose 
and  for  subsidising  scientific  medicine  has  only  been  rendered 
possible  by  the  continuous  industry  and  prudent  financial 
management  of  the  officers  of  the  Association.  A  policy 
which  has  been  in  the  past  so  rich  in  good  results  cannot  be 
lightly  abandoned. 

The  work  done  in  the  Sections  was  of  great,  and  in  some 
instances  of  unusual,  interest. 

Section  of  Surgery. 

The  innovation  of  having  special  subjects  for  discussion 
each  day  opened  by  a  single  paper,  headings  of  which  had 
been  previously  sent  to  the  surgeons  invited  to  take  part 
in  the  debate,  led  to  some  very  useful  work  being  done 
in  the  Surgical  Section.  The  discussion  on  Wednesday 
on  the  Treatment  of  Cancer  of  the  Rectum,  opened  by  the 
President,  and  taken  part  in  by  Mr.  Harrison  Cripps,  Mr. 
Bennett  May,  Mr.  Mitchell  Banks,  Mr.  H.  Allingham,  Dr. 
Ward  Cousins,  Mr.  Vincent  Jackson,  and  Mr.  Jessett,  occupied 
the  greater  part  of  the  morning,  and  proved  of  such  interest 
that  a  very  large  audience  remained  throughout.  On  the 
second  morning  Mr.  Henry  Morris’s  paper,  which  opened  the 
discussion  on  the  Surgery  of  the  Kidney,  excited  considerable 
attention,  and  among  those  taking  part  in  the  highly  inter¬ 
esting  debate  were  Mr.  Lawson  Tait,  Dr.  Newman,  Mr.  Ben¬ 
nett  May,  Mr.  Bruce  Clarke,  Mr.  Kendal  Franks,  and  Mr. 
Lawford  Knaggs.  A  very  able  paper  by  Mr.  Frederick 
Treves  on  the  Surgical  Treatment  of  Typhlitis  was  listened 
to  by  a  large  audience  and  thoroughly  appreciated.  The  third 
meeting  of  the  Section  was  opened  by  a  paper  on  the  Treat¬ 
ment  of  Retention  of  Urine  from  Prostatic  Enlargement,  by 
Mr.  A.  F.  McGill,  the  discussion  being  sustained  by  Mr.  Ed. 
Atkinson,  Mr  Reginald  Harrison,  Mr.  Bruce  Clarke,  Dr.  Ward 
Cousins,  Mr.  Jordan  Lloyd,  Mr.  Bennett  May,  and  Professor 
Trendelenburg,  of  Bonn.  The  subject  excited  a  considerable 
amount  of  interest,  and  the  debate  occupied  nearly  the  whole  of 
the  morning,  the  general  feeling  of  those  who  took  part 
in  the  work  of  the  Section  being  that  for  those  cases  of 
prostatic  enlargement  causing  retention  of  urine,  which  were 
incapable  of  being  relieved  by  catheterism,  the  operation 
introduced  by  Mr.  McGill  was  eminently  serviceable,  and  would 
be  likely  to  take  a  permanent  place  in  surgery.  In  conse¬ 
quence  of  the  length  of  these  discussions  and  the  interest 
taken  in  them  by  members,  there  was  very  little  time  to 
devote  to  the  reading  of  papers  promised  ;  hence  a  number 
of  these  had  to  be  taken  as  read.  Professor  Frazer,  of 
Dublin,  showed  an  interesting  series  of  photographs  illustrating 
a  method  by  which  the  human  body  with  all  its  details  has 
been  made  practically  transparent  for  operative  surgical  pur¬ 
poses.  Dr.  Otto  Keller  related  an  instance  of  trephining  in  a 
case  of  actinomycosis  of  brain.  Mr.  Adams  contributed  a 
paper  on  The  Successful  Treatment  of  Cases  of  Congenital 
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Displacement  of  the  Hip-joint  by  Complete  Recumbency  with 
Extension  for  Two  \ears.  Mr.  Stanmore  Bishop  exhibited  a 
cradle  splint  of  his  own  invention,  for  use  in  hip-joint  disease 
and  in  osteotomy,  which  would  seem  to  be  eminently  adapted 
to  its  purpose.  Dr.  Ward  Cousins  showed  a  new  surgical  saw 
capable  of  being  adapted  to  the  many  purposes  for  which  a 
saw  may  be  required.  -Mr.  Mayo  Robson  showed  a  successful 
case  of  cholecystenterostomy,  which  had  been  performed  for 
the  cure  of  a  biliary  fistula  of  fifteen  months’  duration,  and 
briefly  referred  to  a  series  of  about  200  abdominal  sections 
which  he  had  performed.  Mr.  Rushton  Parker  gave  a  most 
instructive  account  of  the  removal  of  a  cerebral  tumour,  Dr. 
Macewen  and  others  joining  in  the  discussion.  Mr.  F.  Marsh, 
of  Birmingham,  showed  a  patient  on  whom  he  had  operated 
for  cancer  of  the  rectum  by  Madelung’s  operation,  afterwards 
performing  proctectomy  ;  the  man,  when  shown,  appeared  to 
be  in  good  health.  The  exhibition  of  cases  by  the  surgeons 
of  the  Infirmary  on  Wednesday  afternoon  was  highly  appre¬ 
ciated  by  a  large  number  of  members. 

Section  of  Obstetrics  and  Gynaecology. 

The  proceedings  in  the  Obstetrical  Section  were  opened 
on  Wednesday,  August  14th,  by  an  address  from  the 
President,  who  dealt  chiefly  with  Antiseptics  in  Ob¬ 
stetrics.  A  discussion  on  the  Treatment  of  Placenta 
Prsevia  was  then  introduced  by  Dr.  Braxton  Hicks, 
F.R.  S.,  and  continued  by  Drs.  Murphy,  Robert  Barnes,  Robert 
Harvey,  More  Madden,  Murdoch  Cameron,  and  W.  Walter. 
Dr.  Berry  Hart  spoke  on  the  definition  of  the  terms  used  in 
relation  to  the  hiemorrhage  at  the  end  of  pregnancy,  and  also 
showed  specimens  of  placenta  prsevia  and  extra-uterine  flota¬ 
tion.  Dr.  A.  W.  Johnstone  (Danville,  U.S.A.)  then  read  a 
paper  on  the  Mechanics  of  Puberty.  The  President  made 
remarks,  after  which  the  following  four  papers  were  read  : 
On  some  Points  in  the  Treatment  of  Uterine  Cancer,  by 
Dr.  T.  More  Madden  ;  Some  Practical  Points  in  the  Surgical 
Treatment  of  Cancer  of  the  Uterus  ;  Vaginal  Hysterectomy 
for  Cancer,  with  Notes  of  Ten  Cases,  by  Dr.  W.  J.  Sinclair ; 
A  Case  of  Total  Extirpation  of  Uterus  for  Cancer, 
by  Dr.  Wm.  Walter.  These  four  papers  were  discussed 
together,  the  following  members  taking  part  in  the  debate  : 
the  President,  Drs.  Braithwaite,  Horrocks,  Robert  Barnes, 
Imlach,  Campbell,  Bell,  and  Murdoch  Cameron.  On  Thurs¬ 
day,  August  15th,  a  discussion  on  Corporeal  Endometritis,  its 
Frequency,  Diagnosis,  and  Treatment,  was  opened  by  Dr.  G. 
E.  Herman,  and  was  continued  by  Drs.  Byers,  Routh,  Graily 
Hewitt,  Mr.  Pridgin  Teale,  Drs.  R.  Bell,  More  Madden, 
Braithwaite,  Handheld  Jones,  Duke,  W  alker,  Murdoch  Came¬ 
ron,  Horrocks,  and  the  President.  Dr.  Handheld  Jones  read  a 
paper  on  Cardiac  Insufficiency  in  its  Relation  to  Abortion. 
Dr.  Arthur  Roberts  (Keighley)  then  read  a  paper  on  Concealed 
or  Ante-partum  Hiemorrhage.  Remarks  were  made  by  Dr. 
Herman  and  the  President.  A  paper  by  Dr.  Murdoch  Cameron, 
on  Csesarean  Section,  with  notes  of  a  second  successful 
case,  was  then  read  ;  it  was  illustrated  by  capital  drawings 
made  from  photographs,  giving  a  very  vivid  idea  of  the  two 
patients.  Remarks  were  made  by  Drs.  Byers,  Imlach, 
Horrocks,  and  the  President.  On  Friday,  August  16th, 
in  the  unavoidable  absence  of  Dr.  Playfair,  his  paper 


on  an  Estimate  of  the  Value  of  Electricity  in  Gynie- 
cology  was  read  by  Mr.  C.  G.  Wheelhouse,  President  of 
the  Association.  This  was  followed  by  a  paper  from  Dr. 
Ephraim  Cutter  (New  York)  on  Eighteen  Years  of  Work  in 
the  United  States  in  the  Treatment  of  Uterine  Fibroids  by 
Galvanism,  with  demonstration  of  methods  of  operating,  and 
some  statistics  of  treatment  of  uterine  hbroids  by  food  for  the 
same  length  of  time.  These  two  papers  were  discussed  to¬ 
gether,  and  remarks  were  made  by  Mr.  Lawson  Tait,  Drs. 
Inglis  Parsons,  R.  Bell,  Graily  Hewitt,  Braithwaite,  Routh, 
More  Madden,  Imlach,  Horrocks,  Handheld  Jones,  Byers, 
Harvey,  Ross  Jordan,  Murdoch  Cameron,  Robertson,  Mr.  S. 
Rumbold,  and  the  President.  Owing  to  want  of  time,  the 
following  two  papers  by  Dr.  Alexander  Duke  were  taken 
as  read ;  1 .  Additional  Traction  in  Forceps  Cases  as  an 

Alternative  to  Craniotomy  ;  2.  New  Plan  of  Plugging  the 
Cervix  Uteri  in  Metrorrhagia. 

The  Section  of  Psychology. 

The  attendance  in  this  Section  was  far  above  the  average, 
comprising  many  asylum  medical  superintendents  from  all 
parts  of  the  kingdom,  as  well  as  others  from  America  and 
the  Continent.  Immediately  after  delivering  his  presidential  ad¬ 
dress  Dr.  Hack  Tuke  read  a  paper  upon  the  Future  Accom¬ 
modation  for  the  Insane  Poor,  in  which  he  gave  statistics 
which  went  to  show  that,  in  spite  of  all  that  had  been 
done  to  improve  the  care  and  treatment  of  the  patients,  the 
rate  of  recovery  had  not  been  appreciably  increased.  The 
question  how  the  ever-increasing  accumulations  of  pauper 
lunatics  were  to  be  provided  for  was  fully  discussed.  In 
view  of  the  movement  in  favour  of  small  institutions,  a 
curious  fact  was  brought  to  light  by  Dr.  Tuke’s  voluminous 
statistics,  for  Table  III  showed  that  the  largest  asylum  had 
the  highest  recovery  rate.  Dr.  Ireland’s  paper  on  the  Double 
Brain  and  the  Discordant  Action  of  the  Hemispheres  in  In¬ 
sanity  also  gave  rise  to  an  animated  debate,  and  was  fol¬ 
lowed  by  Mr.  F.  St.  John  Bullen’s  analysis  of  1,565  post¬ 
mortem  examinations  of  the  brain  performed  at  the  Wakefield 
Asylum  during  eleven  years,  and  a  paper  by  Dr.  G.  H.  Savage 
on  the  Massage  Treatment  of  some  Forms  of  Melancholia. 
An  interesting  point  in  the  pathology  of  general  paralysis, 
namely,  Atrophy  of  the  Optic  Disc  preceding  the  Mental  Sym¬ 
ptoms  as  a  Basis  for  Diagnosis,  was  made  the  subject  of  a 
valuable  communication  by  Dr.  Wiglesworth.  This  was  illus¬ 
trated  by  two  cases.  Dr.  Percy  Smith  gave  particulars  of 
twTo  additional  cases,  and  Dr.  Yellowlees  a  third,  confirmatory 
of  Dr.  Wigleswrorth’s  views.  A  paper  by  the  same  author 
gave  details  of  three  cases  in  which  fibrinous  membranes  were 
found  in  the  spinal  canal.  All  were  general  paralytics,  and  in 
his  opinion  these  membranes  were  not  the  result  of  inflamma¬ 
tory  action  (pachymeningitis),  but  were  haemorrhagic  in  origin. 
Dr.  Percy  Smith  mentioned  a  similar  case,  and  pointed  out 
that  the  membrane  was  outside  the  dura  mater. 

M.  Voisin’s  paper  on  the  Use  of  Hypnotic  Suggestion  as  a 
Means  of  Treatment  in  the  Insane  and  the  Results  he  has 
obtained  by  this  Method  contained  a  startling  statement  of 
the  different  forms  of  insanity  and  other  disorders  he  had  been 
able  to  cure  by  hypnotism.  Among  the  cases  he  enumerated 
were  auditory  hallucinations,  morphinomania,  dipsomania, 
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menstrual  mania,  epilepsy,  amenorrhcea,  vicious  habits,  such  as 
onanism,  lying,  thieving,  and  many  others.  “  Surely,”  ex¬ 
claimed  Dr.  Yellowlees,  “if  these  things  can  be  our  occupa¬ 
tion  is  gone  ;  I  am  amazed  and  dumbfounded.”  Many  of  the 
members  present  evinced  a  strong  desire  that  M.  Voisin  should 
give  a  demonstration  of  his  method,  and  one  or  two  pointed 
out  the  danger  that  this  powerful  agency  might  be  used  for 
evil  purposes.  Particulars  of  150  cases  were  given  by  one 
of  the  speakers,  in  many  of  which  he  had  been  able  to  cure 
certain  functional  neuroses,  and  the  President  mentioned  Dr. 
Huggard’s  case  in  which  melancholia  with  refusal  of  food  of 
long  standing  had  been  cured  by  hypnotism  and  suggestion. 
M.  Voisin,  in  replying,  said  that  relapses  occurred  in  only  one- 
tenth  of  his  cases.  It  was  often  necessar}'  to  hypnotise  a 
patient  as  many  as  ten  or  fifteen  times  before  a  cure  was 
effected.  He  concluded  by  giving  a  demonstration  of  the 
various  methods  he  employed. 

The  reports  of  Drs.  Warner,  Ireland,  and  Savage  upon  the 
investigations  they  had  made  with  regard  to  abnormal  children 
found  in  schools  were  next  read.  Dr.  Fletcher  Beach  gave  an 
account  of  a  school  he  had  visited  the  day  after  the  annual 
inspection,  when  he  found  nervous  signs  of  overpressure  in  1  in 
17.5  of  the  children,  a  proportion  which  a  week  later  was  reduced 
to  1  in  10.  The  suggestion  providing  separate  schools  for  the 
defective  children  was  condemned  as  distasteful  to  the  parents 
and  injurious  to  the  children,  and  the  proposal  to  have  sepa¬ 
rate  classes  in  the  same  schools  met  with  unanimous  approval. 

The  work  of  the  Section  was  brought  to  a  conclusion  by  a 
paper  by  Dr.  Shuttleworth,  entitled  “  A  Contribution  to  the 
Etiology  of  Idiocy,”  and  one  by  Dr.  Fletcher  Beach  giving 
some  further  facts  respecting  the  causation  of  idiocy  and  im¬ 
becility,  and  showing  that  intemperance  in  parents,  combined 
with  other  causes,  was  found  to  exist  in  a  large  proportion  of 
cases. 

Section  or  Pathology  anh  Physiology. 

The  work  of  the  Section  of  Pathology  and  Physiology  at 
the  meeting  was  characterised  rather  by  the  exhibition  of 
laborious  histological  research  than  the  enunciation  of  any 
principles  of  great  novelty.  With  the  exception  of  the  Pre¬ 
sident’s  address,  which  embraced  in  a  masterly  summary  the 
chief  points  of  modern  pathological  research,  the  papers  mostly 
dealt  with  some  special  point  of  pathological  anatomy.  The 
beautiful  preparations  shown  by  Dr.  Crooke,  Dr.  Mott,  and 
the  drawings  of  Dr.  Handford  illustrating  the  pathology  of 
Bright’s  disease,  of  cardiac  degeneration,  and  the  visceral 
changes  of  enteric  fever,  respectively,  evidenced  a  great  deal 
of  careful  and  laborious  work ;  and  th9  discussion  on  Dr. 
Crooke’s  paper  had  the  advantage  of  being  supported  by  Dr. 
Dreschfeld,  Dr.  Russell,  and  others  who  have  made  a  special 
study  of  the  subject.  The  discussion  on  Fever  fell  rather  flat, 
owing  principally  to  the  absence  of  the  opener  of  the  discus¬ 
sion,  whose  paper  wras  read  by  the  Secretary,  the  subsequent 
speakers  feeling  the  absence  of  a  living  person  to  attack  or 
agree  with.  On  Friday  some  specimens  of  Distoma  Crassum 
were  exhibited  by  Mr.  A.  W.  Sinclair.  An  important  paper 
by  the  same  gentleman  on  Beri-beri  could  not  be  read,  owing  to 
want  of  time.  Physiology  was  conspicuous  by  its  absence  ;  and 
the  experiment  of  combining  this  subject  with  pathology  is 
hardly  justified  by  the  results  of  this  meeting.  Both  the 


Sectional  proceedings  and  the  Pathological  Section  gave  evi¬ 
dence  of  the  great  advances  made  in  the  methods  of  pictori- 
ally  illustrating  pathological  conditions.  Thanks  to  the  ex¬ 
cellent  arrangements  for  optical  demonstration  in  the  Physics 
Lecture  Room  of  the  Mechanics’  Institute,  in  which  the  Sec¬ 
tion  met,  there  was  every  facility  for  the  use  of  the  optical 
lantern  in  the  exhibition  of  both  drawings  and  photomicro¬ 
graphs  in  a  fully  lighted  room,  the  special  arrangements  of 
screen  and  lantern  devised  by  Professor  Barr  being  used,  while 
the  powers  of  the  lantern  microscope  as  improved  by  Mr. 
Lewis  Wright  and  Messrs.  Newton  was  shown  in  a  demonstra¬ 
tion  on  the  visceral  lesions  of  syphilis  by  Dr.  Jacob.  The 
Pathological  Museum,  as  referred  to  above,  showed  great 
richness  in  the  department  of  pictorial  illustration.  The  valu¬ 
able  collection  of  drawings  sent  from  the  Royal  College  of 
Surgeons  by  the  kindness  of  Mr.  Jonathan  Hutchinson,  and 
the  collection  of  equal  artistic  merit  by  Dr.  Drummond, 
covered  a  goodly  space  ;  while  photography  and  microphoto¬ 
graphy  were  well  illustrated.  A  somewhat  novel  step  was  made 
by  the  arrangement  of  various  series  of  preparations  to  illus¬ 
trate  specific  pathological  lesions,  diseases  of  the  knee-joint 
and  of  the  larynx  being  arranged  under  the  heading  of  the 
disease  rather  than  that  of  the  special  exhibitor.  The  ana¬ 
tomical  and  physiological  collection  was  mainly  occupied  by  a 
collection  of  anatomical  preparations  exhibited  by  Dr.  Griffith 
and  Dr.  Oliver,  and  some  large  models  for  teaching  purposes 
made  under  the  superintendence  of  Professor  Birch,  from  the 
Anatomical  and  Physiological  Departments  of  the  Yorkshire 
College. 

Section  op  Ophthalmology. 

The  Section  of  Ophthalmology  was  largely  attended  during  all 
the  days  on  which  the  Sections  met,  and  the  interest  of  its  meet¬ 
ings  was  well  sustained  throughout.  The  President’s  address 
dealt  with  the  Treatment  of  Immature  Cataract,  and  following  ap¬ 
propriately  on  this  a  number  of  papers  were  read  dealing  Mith 
various  aspects  of  cataract  and  its  treatment.  Mr.  Teale 
described  the  operation  he  employs  for  extraction  of  cataract 
without  iridectomy,  and  on  the  second  day  of  meeting  several 
cases  were  shown  by  Mr.  Teale,  Mr.  Snell  (Sheffield),  Mr. 
Hewetson,  and  Mr.  Hartley  illustrative  of  this  method  of 
operating.  The  attraction  of  the  second  day  of  meeting  was 
the  opening  of  a  discussion  by  Mr.  Jonathan  Hutchinson  on 
the  Treatment  of  Glaucoma.  This  gave  rise  to  a  long  and 
interesting  debate  among  the  various  members  present. 
A  large  number  of  other  papers  were  read  in  this  Section, 
most  of  them  of  very  distinct  interest. 

Section  of  Pharmacology  anh  Therapeutics. 

A  full  audience  assembled  in  the  Section  of  Pharmacology 
and  Therapeutics  to  hear  Sir  William  Roberts’s  address  on 
the  use  of  Antacid  Remedies  in  Gout  which,  as  its  full  title 
expressed,  contained  some  points  of  great  practical  value. 
Professor  Leech’s  paper  on  New  Hypnotics,  which  followed 
immediately,  was  a  most  able  exposition  of  the  present  state 
of  our  knowledge  of  this  important  class  of  drugs.  Much  in¬ 
terest  was  exhibited  in  the  discussion  on  Invalids’  and  Infants’ 
Foods,  held  on  the  second  day  ;  it  was  introduced  by  Dr. 
Burney  Yeo,  who  delivered  a  well-reasoned  and  interesting 
discourse,  and  was  followed  by  Dr.  Sidney  Martin,  who  dis- 
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cussed  some  Recent  Accessions  to  our  Knowledge  of  the  Che¬ 
mistry  of  Digestion.  Sir  William  Roberts,  in  bringing  the 
brief  but  spirited  discussion  to  a  conclusion,  traversed  with 
much  practical  sense  and  shrewd  wit  the  stock  arguments  of 
the  well-meaning  enthusiasts  who  see  in  the  use  of  white  bread 
a  potent  cause  of  physical  and  mental  degeneration. 

Section  of  Laryngology. 

Besides  the  discussion  on  Tonsillitis  and  on  its  Association 
with  Rheumatism  and  that  on  Perichondritis,  several  papers 
of  considerable  interest  were  read  in  the  Section  of  Laryngology, 
The  most  important  of  these  was  that  of  Dr.  Hailes, 
of  Albany,  New  York,  on  Intubation  of  the  Larynx, 
giving  a  summary  of  sixty  cases.  He  exhibited  the 
newest  forms  of  O’Dwyer’s  instruments,  the  most  novel 
feature  being  a  mechanism  attached  to  the  upper  surface  of  the 
tube,  by  which  it  could  easily  be  removed  from  the  larynx  with 
the  forefinger  alone.  Dr.  Hailes  read  an  extract  from  a  letter 
recently  received  from  Dr.  Waxham,  of  Chicago,  in  which  he 
stated  that  he  had  finally  abandoned  the  artificial  epiglottis 
devised  by  himself.  Sir  William  Stokes  contributed  an  im¬ 
portant  paper  on  Thyrotomy  for  Malignant  Disease,  which 
elicited  the  general  opinion  of  the  Section  in  favour  of  ex¬ 
ternal  operation  in  such  cases.  Dr.  William  Robertson  ex¬ 
hibited  two  cases  of  rliinoscleroma,  which,  while  generally 
admitted  by  the  Section  to  be  of  rare  interest,  excited  some 
discussion  as  to  their  true  nature.  Dr.  David  Newman,  Mr. 
L.  A.  Lawrence,  Dr.  G.  Macdonald,  and  Dr.  Scanes  Spicer 
contributed  papers,  the  latter  also  exhibiting  Z  vvaardemaker's 
olfactometers — instruments  that  will  doubtless  prove  valuable, 
-and  not  the  less  so  from  their  extreme  simplicity.  The  attend¬ 
ance  throughout,  in  spite  of  many  unavoidable  absences, 
showed  a  considerable  improvement  on  that  of  any  preceding 
year. 

- ♦ - 

We  have  received  intelligence  of  the  death  of  Dr.  L.  T.  (Jum- 
berbatch,  which  occurred  suddenly  on  Sunday  last  while  on  a 
yachting  cruise  with  friends  in  the  north  of  Scotland. 


A  new  wing  is  about  to  be  added  to  the  Leeds  Infirmary.  The 
new  erection  will  be  in  general  keeping  with  the  present  build¬ 
ing,  with  which  there  will  be  communication  by  corridors.  The 
estimated  cost  of  the  new  building  is  £17,000. 


The  Vaccination  Commission  have  presented  their  first  report 
to  Parliament,  consisting  of  minutes  of  evidence,  appendices,  etc. ; 
but  it  will,  in  all  probability,  he  a  long  time  yet  before  the  Com¬ 
mission  are  in  a  position  to  come  to  any  conclusion  upon  the  evi¬ 
dence  laid  before  them. 


We  regret  to  have  to  announce  the  death  of  Dr.  Thomas  King 
'Chambers,  honorary  physician  to  the  Prince  of  Wales,  and  a  mem¬ 
ber  of  the  General  Medical  Council.  Dr.  Chambers  came  of  a  good 
family  associated  both  with  science  and  art.  He  was  a  ripe 
classical  scholar,  an  accomplished  gentleman,  and  highly  esteemed 
by  all  with  whom  he  was  brought  into  contact.  Dr.  Chambers’s 
work  on  the  General  Medical  Council  was  of  a  valuable  character, 
and  it  will  be  difficult  to  find  a  worthy  successor  to  supply  the 
•loss  which  the  Council  have  undoubtedly  sustained  in  his  death. 
He  had  virtually  long  retired  from  active  practice,  and  his 
illness  was  of  long  duration.  We  hope  to  give  a  fuller  notice 
<of  his  life  and  career  in  our  next  issue. 


THE  CALEDONIAN  MEDICAL  SOCIETY. 

This  Society,  the  membership  of  which  is  rapidly  increasing,  held 
its  ninth  annual  reunion  in  the  Grand  Hotel,  Trafalgar  Square,  on 
the  16th  instant ;  Mr.  Wm.  A.  Macnaugliton,  M.A.,  M.D.,  President 
of  the  Society,  in  the  chair.  The  Society  was  established  for 
purposes  of  mutual  support,  and  for  the  advancement  of  medical 
science,  among  its  members,  who  must  be  graduates  of  a  British 
university,  and  have  some  connection  with  the  Highlands  of  Scot¬ 
land.  The  following  are  the  office  hearers  for  the  ensuing  year : — 
President:  A.  Macfadyen,  M.D.,  D.Sc. ;  Vice-President:  T.  Dun¬ 
can  Greenlees,  M.B. ;  Secretary  and  Treasurer:  T.  F.  Tannahill, 
M.B.,  Borstal,  Rochester;  Editor  of  Journal:  J.  Macpherson,  M.B., 
Larbert,  Stirling,  N.B. 


SIR  JOHN  BANKS,  K.C.B. 

It  is  with  peculiar  satisfaction  that  we  learn  that  Her  Majesty 
has  been  pleased  to  confer  upon  Dr.  John  T.  Banks,  of  Dublin,  the 
Knight  Commandership  of  the  Bath,  Civil  Division.  The  distinc¬ 
tion  thus  conferred  has  been  warmly  received  by  the  profession 
generally,  but  particularly  in  Ireland,  where  Sir  John  Banks  is  so 
deser  vedly  popular ;  and  the  only  regret  is  that  he  has  not  long 
since  been  selected  for  an  honour  to  which  his  position  and  ser¬ 
vices  eminently  entitle  him.  Sir  John  Banks  is  an  M.B.  of  Trinity 
College,  Dublin,  1837.  In  1843  he  was  appointed  one  of  the  Phy¬ 
sicians  of  the  House  of  Industry  (Government)  Hospitals,  where 
he  is  now  senior  physician.  In  1849  he  became  King’s  Professor 
of  Medicine  in  Trinity  College,  and  he  held  the  office  for  some 
years.  He  has  been  President  of  the  College  of  Physicians ;  he  is 
a  member  of  the  Senate  of  the  Royal  University  in  Ireland  and 
its  representative  on  the  General  Medical  Council.  He  was  the 
first  President  of  the  Academy  of  Medicine  in  Ireland ;  and  on 
the  visit  of  the  British  Medical  Association  to  Dublin  he  was 
made  its  President.  He  is  Physician-in-Ordinary  to  the  Queen  in 
Ireland,  and  Regius  Professor  of  Medicine  in  the  University  of 
Dublin.  Five  years  ago  Dr.  Banks  was  offered  knighthood,  but  he 
declined  the  honour,  not  on  personal  grounds,  but  as  a  representa¬ 
tive  of  the  profession.  His  action  on  that  occasion  met  with 
general  approval,  and  it  increases  the  pleasure  of  his  many  friends 
to  know  that  a  more  adequate  acknowledgment  has  at  length 
been  made  of  his  very  distinguished  professional  position. 


ENGLISH  DOCTORS  IN  SWITZERLAND. 

Mr.  T.  K.  Tapling,  M.P.,  in  a  letter  to  the  Times  on  this  subject, 
refers  to  the  discussion  he  raised  in  the  House  of  Commons  last 
year  on  the  “  very  substantial  grievance  of  the  English  medical 
profession  and  the  English  travelling  public,”  and  says  he  has 
learned  with  great  regret  that  after  much  negotiation  the  Swiss 
Government  has  arrived  at  a  final  decision  hostile  to  the  English 
doctors,  the  importance  of  which  he  feels  is  very  little  realised. 
There  is  not  only,  he  points  out,  “  the  serious  inconvenience  to 
English  tourists  aud  invalids,  who  perhaps  can  only  speak  their 
own  language,  but  there  is  an  absolute  injustice  to  members  of 
the  British  medical  profession,  who  are  perfectly  well  qualified  to 
attend  me  here,  but  who  are  to  be  debarred  from  doing  so  because 
I  happen  to  find  myself  in  Switzerland and  he  adds:  “  I  believe 
it  is  urged  by  the  Swiss  Government  that  ‘reciprocity’  in  this 
matter  is  impossible,  that  the  bread  is  all  buttered  on  one  side  as 
far  as  the  English  doctors  are  concerned.  This  may  be  so,  but  the 
‘reciprocity’  question  cuts  both  ways.”  Mr.  Tapling  says  he  has 
good  reason  for  knowing  that  “the  whole  agitation  against  British 
medical  men  has  been  got  up  by  an  interested  clique  of  Swiss 
doctors,  who  use  the  convenient  plea  of  keeping  out  German 
quacks  as  a  means  of  injuring  Englishmen,  whose  writings  have 
simply  been  the  making  of  Swiss  health  resorts.  They  wish  to 
reap  where  others  have  sown.  I  cannot  help  thinking  that  a  hint 
of  retaliation  in  a  direction  which  it  would  not  be  difficult  to 
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indicate  would  bring  a  little  more  moderation  and  common  sense 
into  the  counsels  of  the  Swiss  Government.”  We  are  glad  to  be 
able  to  state,  on  most  trustworthy  information  which  has  reached 
us  since  the  publication  of  Mr.  Taplin’s  letter,  that,  although  the 
agitation  against  the  English  doctors  has  been  renewed,  no  decision 
has  yet  been  arrived  at. 


MEDICAL  CIVIL  SERVANTS  AND  THE  PENSIONS  BILL. 

1 1  does  not,  of  course,  lie  within  our  province  to  discuss  the 
general  merits  of  the  Civil  Service  Superannuation  Bill,  which  has 
been  introduced  at  the  fag  end  of  a  particularly  fatiguing  session ; 
but  there  are  certain  of  its  provisions  against  which  we  think 
it  our  duty  at  once  to  raise  an  emphatic  protest.  It  has 
hitherto  been  the  rule  in  counting  time  for  pensions  to 
add  seven  years  to  the  actual  period  of  service  in  the  case 
of  professional  men.  The  reasonableness  of  this  rule  is  so 
obvious  that  no  argument  is  necessary  to  enforce  it.  The 
gross  injustice  of  placing  a  medical  man,  who  has  had  to  spend 
several  years  and  a  considerable  sum  of  money  in  fitting  him 
for  the  work  of  his  profession,  on  a  level  as  regards  period  of 
service  counting  towards  pension  with  persons  of  no  special 
knowledge  or  training,  who  have  been  earning  a  salary  from  the 
very  beginning  of  their  career,  can  scarcely  require  to  be  pointed 
out.  IV e  call  on  all  medical  and  professional  men  in  Parliament 
to  oppose  the  hurrying  through  of  such  a  Bill,  introduced  far  too 
late  in  the  session  to  be  fully  discussed.  The  passage  of  such  a 
measure  could  not  fail  to  have  a  most  disastrous  effect  on  the 
future  of  the  medical  department  of  the  Civil  Service,  which  has 
done  such  excellent  service  for  the  commonweal  in  the  past,  be¬ 
sides  inflicting  a  grievous  wrong  on  most  deserving  and  devoted 
public  servants. 


THE  ALLEGED  OUTBREAK  OF  TYPHOID  FEVER 
AT  THE  WEST  END. 

In  -\iew  of  the  somewhat  alarming  statements  which  have  ap¬ 
peared  in  the  press  as  to  an  outbreak  of  typhoid  fever  in  certain 
quarters  of  the  West  End,  Mr.  Ritchie’s  statement  in  the  House  of 
Commons  will  be  reassuring  to  the  public  mind.  Dr.  Corfield,  as 
medical  officer  of  the  parish  in  which  the  cases  occurred,  is  still 
investigating  the  matter,  and  Dr.  Barry  has  been  appointed  by  the 
Local  Government  Board  to  inquire  into  the  cause  of  the  outbreak. 
The  cases  were  almost  entirely  confined  to  the  Mayfair  Subdistrict 
of  St.  George,  Hanover  Square,  and  all  occurred  at  the  same  time, 
the  onset  of  the  disease  being  in  all  cases  about  July  25th. 
Dr.  Corfield,  in  his  report  to  the  vestry  dated  August  3rd,  stated 
that  he  knew  of  fourteen  houses  in  the  parish  of  St.  George 
Hanover  Square,  and  of  seven  in  the  adjoining  parishes,  where 
there  had  been  cases  of  typhoid.  The  outbreak  was  limited  to 
houses  of  the  better  class,  including  some  of  the  largest  houses  in 
the  parish ;  not  a  single  case  was  reported  at  the  dispensary, 
from  the  uniformity  in  the  date  of  the  attacks,  and  from  the  fact 
that  the  sanitary  arrangements  of  most  of  the  houses  where  there 
w  ere  cases  have  been  carefully  carried  out,  Dr.  Corfield  came  to 
the  conclusion  that  the  outbreak  was  not  due  to  any  defective 
sanitary  arrangements,  but  to  some  temporary  cause,  which  had 
apparently  already  ceased  to  operate  at  the  date  of  his  report. 
Two  cases  have  since  been  reported  in  houses  in  the  Belgrave  sub¬ 
district,  the  dates  of  the  attack  being  about  the  same  as  those  of 
the  other  cases.  The  disease  was  in  all  the  cases  of  a  very  mild 
character.  Although  it  is  highly  satisfactory  to  learn  that  the 
outbreak  was  so  short  lived  and  so  limited  in  its  extent,  it  is 
somewhat  disappointing  that  its  cause  has  not  yet  been  dis- 
covsred.  Under  circumstances  of  less  careful  or  less  competent 
medical  supervision,  such  an  outbreak  might  easily  have  assumed 
much  larger  proportions. 


SCOTLAND. 


REMARKABLE  SUBSIDENCE  AT  BELVEDERE  FEVER 
HOSPITAL,  GLASGOW. 

On  August  12th  a  curious  accident  happened  at  Belvedere  Fever 
Hospital.  As  one  of  the  nurses  was  walking  along  a  pathway  to 
the  west  of  the  nurses’  entrance,  the  ground  gave  way  under  her, 
and  she  sank  down  up  to  the  armpits.  After  she  was  extricated 
it  was  discovered  that  immediately  under  the  surface  was  a  shaft 
168  feet  deep,  evidently  that  of  an  old  coal-pit.  The  mouth  of 
the  pit  had  been  simply  covered  with  wood  and  a  thin  layer  of 
soil,  and  the  wood  had  yielded  to  rot.  When  the  hospital  was  in 
course  of  erection,  twenty  years  ago,  the  shaft  had  been  searched 
for  but  not  discovered. 


GLASGOW  CHILDRENS  FRESH  AIR  FORTNIGHT. 

This  scheme  has  been  so  actively  carried  on  this  summer,  the  ex¬ 
perience  of  former  years  having  satisfied  the  Committee  as  to  the 
most  suitable  way  of  boarding  out  the  children,  that  no  less  than 
3,195  of  the  poorest  children  have  already  been  sent  for  a  fort¬ 
night  to  the  coast  or  country.  The  Committee  has  a  house  at 
Gareloclihead  capable  of  accommodating  thirty  children,  to  which 
such  as  need  special  superintendence  are  sent.  It  is  to  be  used  for 
this  purpose  for  the  next  three  months. 


GLASGOW  TOWN  COUNCIL  AND  MEAT  INSPECTION. 

Since  the  test  case  concerning  the  sale  of  tuberculous  meat,  tl  e 
Health  Committee  of  Glasgow  Town  Council  have  been  considering 
the  necessity  of  making  new  arrangements  for  meat  inspection, 
which  has  hitherto  been  under  the  Police  Board,  and  has  applied 
only  to  the  carcases  of  animals  slaughtered  in  the  city.  It  has  now 
been  decided  to  place  the  meat  inspection  under  the  charge  of  the 
sanitary  department.  A  committee  has  also  been  appointed  to  make 
arrangements  for  the  successful  carrying  out  of  the  work,  and  to 
consider  what  further  legislation  is  necessary  to  secure  that  no 
meat  shall  be  offered  for  sale  in  the  city  until  it  has  been 
inspected. 


ST.  MUNGO’S  COLLEGE,  GLASGOW. 
Arrangements  are  being  made  by  the  governors  of  St.  Mungo’s 
College  to  provide  adequate  instruction  not  only  in  the  subjects 
of  the  medical  curriculum,  but  in  other  faculties  also.  The  chief 
appointments  have  already  been  made  in  the  faculties  of  medicine 
and  law,  and  those  in  medicine  are  as  follow: — Professors: 
Henry  E.  Clark,  M.R.C.S.,  F.F.P.S.,  Anatomy,  junior,  Anatomy, 
senior;  John  Barlow,  M.D.,  F.R.C.S.,  Physiology,  Practical  Physio¬ 
logy;  John  Dougall,  M.D.,  F.F.P.S.,  Materia  Medica;  David  N.Knox, 
M.A.,  M.B.,  F.F.P.S.,  Surgery;  Alexander  Robertson,  M.D.,  F.F.P.S., 
Medicine;  James  Stirton,  M.D., F.F.P.S., Midwifery;  John  Glaister, 
M.D.,  F.F.P.S.,  Medical  Jurisprudence;  J.  R.  Wolfe,  M.D.,F.R.G'.S.E., 
Ophthalmology;  William  M‘Ewen,  M.D.,  F.F.P.S.,  Clinical  Sur¬ 
gery;  David  C.  M'Vail,  M.B.,  F.F.P.S.,  Clinical  Medicine.  Lec¬ 
turers:  The  Pathologist  of  the  Royal  Infirmary,  Pathology,  Prac¬ 
tical  Pathology;  James  Whitson,  M.D.,  F.F.P.S.,  Surgery  Practical ; 
James  K.  Kelly,  M.D.,  Gynmcology ;  James  Provan,  M.D.,  F.F.P.S., 
Dermatology;  Johnston  Macfie,  M.D.,  F.F.P.S.,  Otology;  David 
Newman,  M.D.,  F.F.P.S.,  Throat  and  Nose;  James  W.  Allan,  M.D., 
of  Belvedere  Hospital  (subject  to  approval  of  Town  Council), 
Fevers  ;  A.  Campbell  Clark,  M.,  of  Glasgow  District  Asylum,  Both- 
well,  Psychology;  Neil  Carmichael,  M.D.,  F.F.P.S.,  Bacteriology; 
James  A.  Adams,  M.D.,  F.F.P.S.,  Surgical  Diseases  of  Children; 
D.  Campbell  Black,  M.D.,  F.F.P.S.,  Medical  Diseases  of  Children. 
For  the  professorships  of  Chemistry7  and  Zoology  applications  are 
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being  invited.  These  appointments  indicate  that,  so  far  as  the 
subjects  taught  are  concerned,  the  governors  are  endeavouring  to 
keep  well  in  view  the  modern  requirements  of  medical  training. 
The  announcement  of  the  appointments  has,  however,  given  occa¬ 
sion,  in  Glasgow,  to  a  certain  amount  of  comment.  No  public 
intimation  was  given  that  appointments  were  about  to  be  made. 
The  governors  have,  so  far  as  one  can  judge,  simply  met  and  made 
a  selection  to  please  themselves. 

- ♦ - 

IRELAND. 


An  epidemic  of  typhus  fever  has  prevailed  for  some  time  past  in 
the  Marshallstown  division  of  the  Mitchelstown  district.  A  large 
number  of  persons  were  attacked,  but  happily  the  deaths  were  but 
few,  and  the  outbreak  is  now  subsiding. 


ALLEGED  INSANITARY  CONDITION  OF  DERRY  GAOL. 

In  consequence  of  the  allegation  that  this  prison  was  in  an  in¬ 
sanitary  condition  the  General  Prisons  Board  recently  sent  their 
medical  officer,  Dr.  O'Farrell,  to  examine  and  report  upon  the 
subject.  That  gentleman  reports  that  there  is  nothing  in  the 
conditions  of  the  prison  injurious  to  the  health  of  the  inmates; 
but  that  the  sewage  of  the  city  is  thrown  into  the  river,  and  is 
brought  back  with  every  return  of  the  tide.  It  is  stated  on  good 
authority  that  there  has  not  been  a  case  of  fever  occurring  among 
the  prisoners  for  the  past  ten  or  twelve  years. 


LUNATIC  ASYLUMS,  IRELAND  :  ANNUAL  REPORT. 

On  January  1st  last  the  registered  insane  of  all  denominations 
coming  within  Government  supervision  amounted  to  15,685,  of 
whom  7,923  were  males  and  7,762  females,  a  remarkably  close 
approximation,  although  the  causes  of  mental  disease  vary  much 
between  the  two  sexes.  Of  these  15,685,  10,825  were  inmates  of 
district  lunatic  asylums  at  the  date  mentioned,  the  total  under 
treatment  for  the  past  year  being  13,320.  The  “  absolute  reco¬ 
veries  ”  numbered  1,207,  or  44  per  cent,  on  admissions,  which 
may  be  regarded  as  satisfactory;  “improved,”  356,  or  14  per 
cent. ;  “  no  improvement,”  144 ;  and  786  deaths  took  place.  The 
death-rate  in  Irish  asylums  year  by  year  is  uniformly  low  in 
proportion  to  the  number  of  inmates,  last  year  the  mortality 
being  equal  to  something  over  7  per  cent.  These  786  deaths  were 
attributable,  except  in  four  instances  (cases  of  suicide),  to  natural 
causes,  the  more  prevalent  being  pulmonary  and  cerebral  affec¬ 
tions,  as  also  physical  debility — the  result  not  only  of  advanced 
age,  but  not  infrequently  of  prolonged  mental  decay  or  of  acute 
excitement.  In  the  various  district  asylums  (excepting  the  Eich- 
mond  and  Carlow  Asylums)  the  conjoint  number  of  fever  and 
cases  of  a  dysenteric  nature  during  the  year  was  limited  to  97, 
very  few  proving  fatal.  Hence,  in  the  absence  of  any  other  epi¬ 
demic,  the  sanitary  condition  of  these  establishments  may  be 
regarded  as  highly  favourable.  The  great  majority  of  admissions 
were  through  magisterial  warrants  as  dangerous  lunatics,  and, 
however  unsatisfactory  the  existing  system  may  be,  it  affords  one 
paramount  advantage,  namely,  the  quick  transmission  of  the 
destitute  and  too  frequently  homeless  insane  from  distant  locali¬ 
ties,  who  on  long  journeys  would  have  no  means  of  conveyance 
or  protection  to  their  destination,  unless  taken  charge  of  by  the 
police,  not  infrequently  for  a  distance  of  over  fifty  miles.  The 
expenditure  in  district  asylums  during  the  year  1888,  including 
all  items  of  outlay — save  those  of  a  structural  character  or  for 
the  purchase  of  land — amounted  to  £219,585  4s.  lid.,  or,  taking 
one  establishment  with  another,  to  a  capitation  scale  of  £20  lOs.lOd. 
per  head,  being  less  by  12s.  3d.  than  in  the  previous  year. 


TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

The  Maybrick  trial  will,  iff  course,  lead  to  much  protracted 
discussion  on  the  discrepancies  and  contradictions  in  the  evidence 
of  experts,  and  the  advisability  of  introducing  a  system  of  scien¬ 
tific  assessors  in  lieu  of  expert  witnesses.  There  is  much  to  be 
said  in  favour  of  a  well-devised  scheme  for  obtaining  the  services 
of  technical  assessors.  This  trial,  however,  indicates  that  not 
under  any  system  which  the  wit  of  man  can  devise  is  it  likely 
that  conflict  of  evidence  and  irreconcilable  differences  of  opinion 
can  be  avoided  in  cases  where  the  elements  of  judgment  are  un¬ 
certain,  and  capable  of  different  interpretation  by  the  best  in¬ 
formed  persons.  An  assessor  might  in  such  a  case  assist  the  Court 
to  arrive  at  a  definite  conclusion ;  but  such  a  conclusion  would 
hardly  be  less  liable  to  error  than  now,  and  certainly  would  not 
be  free  from  question.  It  is  not  sufficiently  recognised  by  those 
who  arrive  at  more  sanguine  opinions  as  to  the  result  which 
would  be  attained  that  the  scientific  witness,  under  the  circum¬ 
stances,  has  to  deal  with  many  indeterminate  data ;  and  the 
assessorwould  be  in  the  same  dilemma.  The  conflict  of  opinion  and 
deduction  shown  by  the  evidence  of  the  experts  reflects  the  different 
aspects  under  which  the  doubtful  elements  of  the  case  present 
themselves  to  men  of  large  experience  and  acute  judgment.  From 
them  may  be  struck  out  the  line  of  ultimately  just  deduction ; 
but  as  the  suppression  of  just  doubts  is  not  the  object  of  a  court  of 
justice,  and  a  firm  conviction  is  not  necessarily  a  just  conviction, 
it  is  evident  that  neither  the  suppression  of  expert  evidence — if 
that  were  contemplated  by  anyone— nor  the  introduction  of  a 
skilled  assessor  would  materially  alter  the  results  in  such  a  case 
as  the  Maybrick  trial. 


The  fact  appears  to  be  that,  apart  from  all  other  evidence,  and 
considered  only  as  a  toxicological  problem,  the  case  of  Mr.  May¬ 
brick  presents  some  novel  elements,  as  to  the  interpretation  of 
which  positive  data  can  hardly  be  said  to  exist.  The  experience 
of  Dr.  Meymott  Tidy  and  Dr.  Stevenson  in  cases  of  death  from 
arsenic  is  probably  greater  than  that  of  all  other  British  experts 
united.  Dr.  Tidy  has,  it  is  stated,  had  to  deal  with  upwards  of 
270  cases  of  poisoning,  of  which  upwards  of  forty  were  cases  of 
arsenical  poisoning ;  and  Dr.  Stevenson  has  probably  a  not  less 
wide  experience.  Nevertheless  this  case  presented  difficulties 
which  did  not  admit  of  solution  by  reference  to  any  precisely 
similar  facts  on  record,  and  which  left  the  conclusion  open  to  in¬ 
ferential  reasoning  upon  a  balance  of  probabilities  as  to  which 
they  neither  were  nor  are  able  to  agree.  It  will  have  been  seen 
also  that  the  many  and  impartial  trained  toxicological  teachers  in 
the  medical  schools,  who  had  the  advantage  of  comparing  the 
statements,  the  reasoning  and  the  deductions  set  forth  on  the 
sworn  testimony  of  these  two  leading  experts,  were  equally  unab’e 
to  arrive  at  a  unanimous  conclusion,  but  were  pretty  equally 
divided  in  opinion  as  to  the  fundamental  question  whether  Mr. 
Maybrick  didordidnot  die  from  arsenical  poisoning,  leaving  aside 
altogether  the  question  by  whose  hand,  how  administered,  and 
under  what  circumstances. 


The  human  body  is  a  re-agent  of  extreme  complexity,  and  in 
this  case  the  previous  habits  of  the  deceased  and  his  addiction  at 
one  time  (and  to  an  extent  not  fully  ascertained)  to  the  habit  of 
taking  arsenic  introduced  elements  of  unusual  doubt  and 
difficulty.  The  scientific  aspects  of  the  case  will  call  for  further 
study  after  its  purely  judicial  side  has  been  disposed  of.  How  far 
does  the  discovery  of  one-tenth  of  a  grain  of  arsenic  in  portions  of 
the  liver  taken  here  and  there  justify  the  conclusion  that  the 
whole  was  proportionately  impregnated,  and  contained  four- 
tenths  of  a  grain  altogether,?  What  is  the  evidence  as  to  “  pocket¬ 
ing ’’and  unequal  dissemination  of  the  arsenic?  In  what  parts 
of  the  intestine  is  arsenic  most  likely  to  be  collected  ?  Are  the 
duodenum  and  the  lower  parts  of  the  large  intestine  specially 
selective  places  of  deposit  ?  How  long  will  the  habit  of  taking 
arsenic  at  a  previous  date  leave  an  arsenical  deposit  in  the  parts 
of  the  body  of  a  person  not  poisoned  with  arsenic  ?  And  what 
amount  of  arsenic  may  be  found  after  death  under  such  circum¬ 
stances?  Will  a  previous  habit  of  arsenic-taking  explain  in  a 
person  dying  from  arsenical  poisoning  the  absence  of  characteristic 
symptoms  such  as  incessant  vomiting,  petechial  spots,  fatty  degene¬ 
ration  of  visceral  organs  ?  These  are  among  the  new  toxicological 
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problems  suggested  by  this  case,  as  to  which  Professors  Tidy 
and  Stevenson  might  reasonably  differ,  for  we  are  not  aware  that 
any  data  for  dogmatic  decision  exist,  although  no  doubt  “  the  man 
in  the  street  ”  is  prepared  to  give  an  answer  right  off.  Further 
experiment  and  research,  and  the  reinvestigation  of  phenomena  and 
experience  will,  however,  be  required  to  give  an  answer  satis¬ 
factory  to  conscientious  inquirers  where  the  conditions  are  so 
complex  and  the  issues  so  momentous.  A  point  of  critical  im¬ 
portance  was  the  accuracy  or  inaccuracy  of  Mrs.  Maybrick’s  state¬ 
ment  that  she  had  put  a  white  powder  (presumably  arsenic)  into  the 
bottle  of  Valentin’s  meat-juice,  and  this  at  Mr.  Maybrick’s  re¬ 
quest.  The  statement  on  the  contrary  that  no  powder  but  a  solu¬ 
tion  was  found  in  the  meat-juice  seemed  a  serious  obstacle  to  the 
credibility  of  this  important— nay,  as  some  thought,  crucial — part 
of  the  narrative.  But  experiments  remain  to  be  tried  on  the  solu¬ 
bility  of  arsenic  in  the  acid  juice  of  meat.  These  experiments  do 
not  appear  to  have  been  made  before  the  verdict,  but  subsequent 
experiments  with  half  a  grain  of  arsenic  and  a  drachm  of  -water 
indicate  a  surprising  solubility  of  the  arsenic,  such  as  could  not, 
a  priori,  have  been  anticipated.  It  is  not  here  that  all  the  new 
points  which  have  arisen  in  this  case  can  even  be  indicated,  far 
less  solved,  but  enough  has  been  said  to  show  how  legitimate  are 
the  doubts,  and  how  natural  the  differences  which  have  occurred  in 
the  interpretation  of  a  series  of  phenomena  which,  in  their  pre¬ 
cedent  and  coincident  complications,  were  without  precise  paral¬ 
lels  in  any  recorded  case.  Seeing  how  difficult  -was  the  problem, 
how  indeterminate  the  conditions,  and  how  variable  the  bio¬ 
logical  characters  which  affected  them,  it  may  be  doubted 
whether  certainty  could  be  arrived  at  by  any  known  machinery 
of  judgment,  and  whether  any  decision  could  be  anything  else 
than  a  good  guess  arrived  at  from  what  one  of  the  scientific  wit¬ 
nesses  spoke  of  as  “  approximate  possibilities.”  This  is  parlous 
ground  on  which  to  hang  a  man  or  woman. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY'. 

The  sixth  general  meeting  of  the  members  of  this  Society  was 
held  in  the  Philosophical  Ilall,  Leeds,  on  Wednesday,  August  14th. 
The  chair  was  taken  by  Mr.  Ernest  Hart,  who  was  supported  by 
Dr.  F.  de  llavilland  Ilall  (one  of  the  Vice-Presidents),  and  the 
Treasurers,  Mr.  S.  W.  Sibley  and  Mr.  Noble  Smith.  There  were 
also  present:  Hr.  Charles  Aldridge  (Plympton),  Mr.  W.  Gilchrist 
Burnie  (Bradford),  Mr.  II.  W.  Boddy,  M.B.  (Manchester),  Mr.  M. 
Bryson  (York),  C.  II.  Braithwaite,  Mr.  Eustace  Carter  (Chapel 
Allerton,  Leeds),  Mr.  J.  B.  Carter  (Chapel  Allerton,  Leeds),  Dr.  G. 
W.  Crowe  (Worcester),  Dr.  J.  E.  Garner  (Leeds),  Dr.  Major  Green¬ 
wood,  jun.  (London),  Mr.  De  Vere  Hunt  (Cardiff),  Mr.  T.  Vincent 
Jackson  (Wolverhampton),  Mr.  Brindley  James  (London),  Mr.  H. 
A.  Lownds  (Kirkburton,  Huddersfield),  Mr.  W.  Partington,  M.B. 
(Tunstall,  Staffs),  Mr.  F.  II.  Preston  (London),  Dr.  Harry  B.  Pope 
(Kington,  Herefordshire),  Dr.  J.  Ridge  (Enfield),  Mr.  G.  S.  Rhodes 
(Saltburn-by-the-Sea),  F.  Sherwood,  Walter  Smith,  Mr.  J.  Prince 
Stallard,  M.B.  (Manchester),  Mr.  W.  D.  Stamp  (Plympton),  James 
Sedgwick  (Boroughbridge),  E.  F.  Taylor  (Leeds),  William  Thomas, 
Mr.  A.  H.  Thompson  (Great  Ouseburn,  York),  Dr.  J.  B.  Walker 
(Golcar,  Huddersfield),  Mr.  Frederick  Wallace  (London),  Dr.  Tho¬ 
mas  VYhitham  (Leeds),  and  Mr.  C.  J.  Radley,  Secretary. 

The  Secretary  having  read  the  minutes,  which  were  con¬ 
firmed, 

The  Chairman  said  according  to  the  order  of  the  proceedings 
the  first  business  set  down  was  the  chairman’s  address.  He 
thought  they  would  excuse  him  if,  under  the  very  satisfactory 
circumstances  under  which  they  met  and  in  view  of  the  fact  that 
they  were  met  really  for  business,  he  omitted  that  part  of  the 
programme  and  confined  himself  to  a  few  words  recapitulating 
the  substance  of  the  report  which  they  had  before  them.  He  was 
sure  it  would  be  satisfactory  to  all  the  members  of  the  Society 
that  they  were  able  to  meet  on  the  occasion  of  the  first  quinquennial 
valuation  of  the  Society  with  a  report  which  affirmed  on  the  evi¬ 
dence  of  the  actuary,  arrived  at  after  searching  investigation,  that 
the  operations  of  the  Society  had  been  of  the  most  satisfactory 
character,  and  that  the  financial  reports  were  absolutely  reassur¬ 
ing,  and  in  every  way  supported  the  favourable  reports  which 
they  had  been  able  to  submit  annually.  They  would  see  that  as 
regards  the  operations  of  the  year  they  had  had  a  net  increase  of 
101  members,  and  that  brought  their  total  membership  very  nearly 
up  to  that  charmed  number  of  1,000  which  tin  y  venture  1  to  hope 


for  when  they  first  founded  the  Society,  as  a  high-water  mark, 
but  which  they  certainly  hardly  expected  to  reach  in  so  short  a 
space  of  time. ‘  He  hoped  that  when  they  met  again  next  year  he 
would  be  able  to  report  that  their  roll  of  membership  exceeded 
that  number.  Again,  it  was  satisfactory  to  be  able  once  more  to 
report  to  their  "members  that,  although  they  desired  that  the 
Society  should  extend  as  largely  as  possible  for  the  benefit  of 
the  profession,  and  especially  for  the  younger  members  of  it,  they 
needed  no  accession  in  order  to  insure  the  prosperity  and  the  stability 
of  the  Society,  which  were  already  secured.  The  most  important 
department  of  their  fund  at  the  present  certainly,  and  probably 
would  be  for  some  years  to  come,  was  the  Sickness  and  Accident 
Pay  Department — that  department  in  which  they  provided,  for 
the  first  time  in  the  history  of  any  profession,  a  means  for  every 
medical  man  actively  engaged  in  professional  life  to  insure  him¬ 
self  against  absolute  default  of  funds  in  the  case  of  sudden  sick¬ 
ness  or  accident.  They  had  had,  of  course,  more  payments  to 
make  during  the  past  year  because  they  had  had  100  more  lives 
at  risk,  and  because  also  all  those  lives  were  gradully  becoming 
more  liable  to  sickness  as  age  advanced.  Those  risks  and  the  in¬ 
creased  expenditure  had  been  amply  provided  for  in  the  tables, 
and  it  was  satisfactory  to  know  that  on  that  fund,  although  they 
had  made  this  year  payments  to  130  members  for  636  weeks,  six 
days’  illness,  as  compared  with  125  members  and  524  weeks’  ill¬ 
ness  last  year,  they  had  once  more  a  satisfactory  report 
to  make;  the  claims  on  the  fund  had  been  well  within 
the  assets,  which  were  by  anticipation  prepared  to  meet  those 
claims.  In  respect  to  the  general  management  fund,  they  were 
once  more  able  to  come  before  the  members  with  the  satisfactory 
statement  that,  in  proportion  as  their  numbers  had  increased,  the 
ratio  of  expenditure  on  management  had  decreased  ;  and  in  that 
respect  they  were  able  to  show  a  record  which  was  unexampled 
in  the  history  of  any  insurance  company  in  any  way  comparable 
which  had  been  started  within  the  last  quarter  of  a  century. 
There  was  no  society  comparable  to  themselves  which  had  been 
started  in  recent  times  which  could  say  that  its  management  fund, 
which  had  been  calculated  at  a  10  per  cent,  deduction  annually 
from  premiums,  had  really  been  carried  on  at  a  cost  of  less  than 
5  per  cent,  of  the  premium  income.  They  had  set  aside  £983  as  a 
fair  calculation  of  the  expenses  of  the  fund  during  the  year,  and 
of  that  sum  they  had  expended  only  £502,  and  they  had  an  accu¬ 
mulated  fund  to  the  credit  of  that  account,  which  was  all  so 
much  pure  profit,  which  would  remain  divisible  with  the  division 
of  profit,  a  sum  of  £2,498  which  stood  to  their  credit.  The  report 
mentioned — and  they  were  aware  that  that  was.very  largely  due 
to  the  gratuitous  services  rendered  by  the  Committee  of:  Manage¬ 
ment,  and  the  extreme  care  which  had  characterised  their  manage¬ 
ment — that  there  had  been  no  expenses  for  house  rent,  for  adver¬ 
tising,  no  deductions  for  commissions  or  for  directors’  fees,  or  any 
of  those  expenses  which  were  common  to  insurance  societies.  He 
(the  Chairman)  was  sure  they  would  feel  that  their  thanks  were 
due  to  the  Committee  of  Management,  and  were  due  also  to  the 
many  gentlemen  throughout  the  country  who  had  assisted  by 
their  reports  when  their  fellow  brethren  had  been  stricken  with 
sickness,  and  by  so  doing  had  insured  the  prosperity  of  the 
Society,  and  had  also  enabled  them  to  effect  considerable  econo¬ 
mies.  They  now  came  to  the  final  item  of  the  finsncial  report 
the  amount  of  their  reserves.  They  would  see  that  those  reserves, 
which  were  at  first  very  modest,  amounting  in  1884  to  £1,434, 
had  rapidly  risen,  and  last  year  they  were  able  to  make  a  reserve 
of  nearly  £8,000.  This  was  a  most  essential  thing  to  do.  _  They 
had  not  an  excessive  reserve,  but  a  reserve  called  for  in  view  of 
the  constantly  increasing  liabilities  which  accrued  as  years  went 
on  in  respect  to  annuities  becoming  due  and  other  incidental  ex¬ 
penses  which  would  fall  upon  the  Society  as  it  attained  a  greater  age. 
Their  reserves  now  amounted  to  £32,561.  He  would  not  delay  by 
referring  to  the  quinquennial  valuation,  because  it  had  already 
been  in  their  hands.  They  were  aware  that  the  valuer  had  con¬ 
firmed  all  that  had  been  said  to  them  from  year  to  year,  not  only 
as  to  the  financial  soundness,  but  as  to  their  remarkable  financial 
prosperity  and  the  growing  surpluses  from  each  of  the  funds;  and 
they  would  see  that  he  had  recommended — and  as  the  Committee 
thought  very  judiciously — that  that  surplus  at  this  early  history  of 
the  Society  should  remain  to  their  credit,  and  not  be  divided 
until  the  second  valuation.  They  had  thought  that  essential  for 
the  high  stability  which  a  society  of  that  sort  ought  to  acquire; 
at  the  same  time  they  had  desired  to  deal  with  the  utmost  equity 
and  libernlitv  that,  the  state  of  their  funds  justified  with  every 
member  at  this  dat  >,  and,  as  they  would  see,  it  was  proposed  that 
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those  amounts  (which  could  be  easily  ascertained)  due  to  each 
member  should  be  understood  to  go  now  to  his  credit,  in  the  sense 
that  if,  when  the  first  distribution  of  profits  would  be  made,  which 
would  properly  be  at  the  next  valuation,  anyone  now  a  member 
of  the  Society  should  have  died  before  that  valuation,  his  repre¬ 
sentatives  would  be  entitled  to  a  fair  share  of  the  profits  which 
might  be  considered  to  accrue  from  this  time,  and  which  they 
conceived  to  be  equitably  due  to  him  and  which  would  be  paid  to 
him  if  he  lived,  and  if  not  to  his  representatives.  That  was  to 
some  extent  a  self-denying  arrangement  on  their  part,  but  he 
thought  a  wise  one,  and  he  hoped  they  would  approve  of  that  re¬ 
solution.  There  were  certain  amendments  in  the  rules  which 
were  not,  as  they  would  find,  of  a  very  important  kind,  but  such 
as  the  working  of  the  Society  showed  to  be  necessary  to  its  equit¬ 
able  working.  They  would  be  explained  to  the  meeting  by  their 
vice-president,  Dr.  de  Ilavilland  Hall,  to  whose  unwTearied  labours 
from  week  to  week  they  were  all  very  much  indebted  for  that 
constant  supervision  of  individual  claims  and  weekly  questions 
arising  which  was  absolutely  necessary  for  the  performance  of 
economy  and  of  justice;  and  Dr.  de  Havilland  Hall  would  tell  them 
some  of  the  reasons  which  had  induced  the  Committee  to  recom¬ 
mend  the  amendment  of  the  rules.  In  conclusion,  he  said  it  only 
remained  for  him  to  congratulate  the  members  on  the  great  pros¬ 
perity  the  Society  had  met  with,  a  prosperity  which,  he  was 
haPPy  to  say,  was  in  marked  contrast  with  some  doleful  antici¬ 
pations  which  were  formed  when  the  Society  was  first  formed, 
and  with  the  fate  which  befell  its  prodecessor  which  it  was 
attempted  to  form  some  years  ago.  He  congratulated  them  on 
the  usefulness  of  the  Society,  and  ventured  to  express  the  hope 
that  every  member  would  endeavour  to  increase  the  sphere  of  the 
Society,  and  add  to  its  beneficent  working  throughout  the  pro¬ 
fession.  He  begged  to  move  : 

That  Hie  report  of  the  Committee  and  the  audited  accounts  for  the  year 
ending' June  30th,  1889,  be  and  are  hereby  received  and  adopted. 

Mr.  Brindley  James  seconded  the  motion. 

Mr.  Walter  Smith  said  he  should  like  to  add  his  testimony  to 
the  very  satisfactory  report,  and  very  great  credit  was,  he 
thought,  due  to  the  Committee.  It  had  been  stated  that  it  was 
proposed  to  pay  the  representatives  of  any  members  dying  be¬ 
tween  the  present  time  and  the  distribution  a  proportionate  por¬ 
tion  of  the  profits.  He  could  not  help  thinking  that  it  ought  to 
refer  to  all  members  withdrawing  before  the  next  valuation  if 
they  withdrew  from  no  misconduct,  because  that  profit  had 
already  been  earned  by  those  members,  and  he  thought  it  was 
only  fair  that  a  withdrawing  member  should  have  the  same  as 
the  representatives  of  a  deceased  member ;  for  instance,  a  mem¬ 
ber  might  have  to  go  abroad.  He  saw  that  it  was  proposed  to 
alter  the  rules  so  that  any  member  ceasing  practice  could  no 
longer  go  on  the  sick  fund.  In  that  case  it  seemed  to  him  that  the 
member  withdrawing  would  be  clearly  entitled  to  a  share  of  those 
profits  already  earned.  He  heartily  congratulated  the  Committee 
on  the  very  excellent  report  which  they  had  presented  to  the 
members. 

The  Chairman  said  Mr.  Smith  had  raised  a  point  they  were 
about  to  consider — namely,  the  case  of  anyone  compulsorily 
caused  to  retire.  He  thought  it  was  quite  obvious  that  there 
could  be  no  division  of  profits  to  anyone  voluntarily  retiring  be¬ 
fore  the  time  for  the  division  of  profits  came.  If  compulsorily 
retired  he  would  receive  a  surrender  value  and  a  share  of  the 
reserves. 

The  resolution  that  the  report  of  the  Committee  and  the  audited 
accounts  for  the  year  ending  June  30th,  1889,  be  received  and 
adopted  was  carried  nem.  con. 

Mr.  Wallace  said  the  resolution  which  he  had  the  pleasure  to 
bring  before  them  was : 

That  the  report  of  the  valuer  (Mr.  F.  G.  P.  Neison)  on  the  affairs  r  f  the 
Society  for  the  quinquennium  ending  December  31st,  1888,  be  and  is  hereby 
received  and  adopted,  and  that  the  Secretary  be  instructed  to  deposit  the  same 
with  the  Chief  Registrar  of  Friendly  Societies  as  the  valuation  of  the  Society. 

Those  who  had  had  the  management  of  the  Society  knew  that  Mr. 
Neison  had  subjected  the  affairs  of  the  Society  to  a  most  severe 
and  thorough  valuation,  and  that  he  took  into  consideration 
everything  that  could  possibly  be  on  the  black  side  of  the  ques¬ 
tion,  if  he  might  put  it  in  that  way.  When,  in  the  concluding 
paragraph  of  the  report,  Mr.  Neison  said:  “Allow  me  to  con¬ 
gratulate  all  concerned  with  the  Society  upon  the  prosperous 
condition  of  its  finances,  and  the  great  success  which  has  attended 
its  operations,”  he  felt  there  was  nothing  more  for  him  to  say 
except  that  he  had  the  greatest  pleasure  in  moving  the  adoption 
of  the  valuer’s  report.  He  might  mention  that  he  had  the  honour 


in  Liverpool  of  seconding  the  resolution  for  the  formation  of  the 
Society,  and  in  his  wildest  dreams  lie  could  never  have  thought 
that  in  a  period  of  five  years  he  should  be  able  to  propose  the 
adoption  of  that  most  satisfactory  quinquennial  report. 

Dr.  Major  Greenwood,  jun.,  ‘in  seconding  the  resolution,  ap¬ 
proved  of  the  recommendation  that  there  should  be  no  division  of 
profits  for  another  five  years. 


Proposed  Alteration  of  Rules. 

The  following  proposed  alteration  of  rules  : 

Rule  \  II.— The  following  to  be  added  to  the  rule:  “Should  any  member 
retire  from  the  practice  of  his  profession  from  any  cause  other  than,  illness  he 
shall  be  paid  the  ascertained  surrender  value  of  his  interest  in  the  Sickness 
I  und.  and  shall  cease  to  be  a  member  of  such  Fund.  Such  relinquishment  of 
practice  shall  not  in  any  way  interfere  with  the  rights  of  membership  of  the 
Annuity  or  Assurance  Funds.”  p 

Insert  in  the  2nd  line  of  the  present  Rule,  following  the  word  “  withdraw- 
ing :  Alter  not  less  than  live  years’  membership.” 

The  first  alteration  of  Rule  VII  was  withdrawn  with  the  ap¬ 
proval  of  the  meeting. 

The  following  met  with  unanimous  approval : 

Insert  in  the  second  line  of  the  present  rule,  following  the  word  “  withdraw-- 
mg.  '  Alter  not  less  than  five  years’ membership.” 

Rule  ~\  III  was  amended  so  as  to  read  as  follows : 

Declaration  on  the  Fund. 

VIII.— When  any  member  shall,  by  sickness  or  any  bodily  or  mental  inlir- 
mity,  be  incapacitated,  he  shall  send,  or  cause  to  be  sent,  to  the  Secretary  at 
the  registered  office,  postage  or  delivery  paid,  a  declaration  in  the  followin'' 
form,  viz.:  " 


“L  {here  insert  Christian  and  surname),  a.  member  of  the 

-  residing  at  {here  give  the 

full  address),  being  at  the  present  time  afflicted  with  and  thereby 

incapacitated  from  all  work,  and  compelled  to  entirely  cease  from  seeing  or  ad¬ 
vising  patients,  do  hereby  declare  on  the  fund  of  this  Society  :  this  dav 

of  ,  18  .” 

Such  declaration  shall  be  posted  not  more  than  four  days  from  the  time  of 
the  member  being  compelled  by  illness  to  entirely  cease  practice.  No  sickness 
pay  shall  be  made  for  illness  of  less  than  one  week;  but,  at  the  close  of  such 
week,  if  the  member  remain  incapacitated  by  illness,  he  shall  be  entitled  to 
claim  for  the  whole  seven  days,  provided  the  preceding  declaration  has  been 
punctually  sent  by  him,  and  provided  he  forward  at  once  a  medical  certificate, 
that  he  has  been  under  treatment  at  least  three  days  of  such  week.  No  sick 
pay  shall  be  allowed  under  this  rule  until  a  medical  certificate  has  been  re¬ 
ceived,  nor  unless  a  printed  form  (to  be  periodically  forwarded  to  the  sick 
member  from  the  office)  is  returned  signed  by  the  medical  attendant.  Should 
the  Executive  Committee  deem  it  necessary,  they  may  request  a  sick  member 
to  allow  himself  to  be  examined  by  a  special  physician  or  surgeon,  and  any  re¬ 
fusal  to  do  so  shall  be  a  sufficient  cause  for  the  discontinuance  of  payment  of 
the  allowance.  The  term  “sickness”  shall  include  any  incapacity  for  work- 
caused  by  accidents.  No  payment  shall  be  made  for  any  sickness  arising  from 
the  intemperance,  immorality,  or  misconduct  of  a  member. 

It  was  moved  by  Dr.  Hall,  and  seconded  by  Mr.  Sibley,  that 
Rule  VIII  be  amended  as  above. 

The  Chairman  stated  he  had  received  a  letter  from  Dr.  Mouncey 
(Earlestown,  Lancashire),  who  thought  the  words  “  totally  in¬ 
capacitated  ”  too  stringent.  They  had  not,  however,  found  this 
to  be  the  case. 

The  following  proposed  alteration  of  Rule  IX  was  adopted  : 

Rule  IX. — The  following  words  on  lines  2  and  3  to  be  deleted  :  “  Giving  ver¬ 
bal  orders  or  directions  alone  excepted.” 

The  following  to  be  added  to  the  rule  : 

Any  member  who  shall,  during  the  period  he  is  claiming  sickness  pay,  neg¬ 
lect  to  at  once  apprise  the  Secretary  of  any  change  of  residence,  or  to  return 
any  receipt  for  payment  or  any  report  or  certificate  required  as  to  his  condition, 
within  the  specified  time,  shall  forfeit  his  right  to  claim  so  long  as  such  neglect 
shall  continue. 


The  following  proposed  addition  to  Rule  XI  was  discussed  : 

No  sickness  claim  shall  be  allowed  if  the  member  during  any  part  of  the 
period  claimed  for  is  absent  from  the  United  Kingdom,  unless  with  the  special 
consent  of  the  Executive  Committee.  Such  Committee  shall  have  power  to 
allow  sickness  pay,  under  special  circumstances,  during  the  absence  of  a  mem¬ 
ber  abroad  for  not  more  than  four  weeks,  provided  such  consent  shall  have  been 
applied  for  and  obtained  after  the  commencement  of  an  illness  and  before  the 
member  leaves  the  United  Kingdom. 

Mr.  Walter  Smith  proposed,  as  an  amendment,  that  the  words 
“  for  not  more  than  four  weeks  ”  be  omitted.  They  had  every 
confidence  in  their  Committee,  and  thought  it  might  be  safely  left 
to  them. 

The  amendment  was  accepted,  and  the  proposed  addition  to 
Rule  XI,  as  amended,  -was  adopted. 

The  following  alteration  of  Rule  XII  was  approved  : 

Rule  XII. — The  words  “  six  calendar  months,”  in  line  4,  shall  be  altered  to 
“  twelve  calendar  months.” 


The  following  addition  to  Rule  XV  was  carried : 

“  Any  member  who  joined  previous  to  August  1st,  1889,  may,  on 
giving  notice  to  the  Secretary  in  writing  within  twelve  months  from 
that  date,  arrange  to  receive  £75  in  place  of  each  £10  per  year  annuity 
he  would  become  entitled  to,  such  payment  to  be  in  lieu  of  all 
other  payments  under  the  annuity  branch,  and  to  be  made  on  the  same  date  as 
the  annuity  would  commence,  namely,  on  the  member  becoming  65  years  of 
age.  Members  joining  subsequently  to  August  1st,  1889,  shall  be  entitled  to 
convert  their  annuity  into  a  single  payment  on  similar  terms,  provided  notice 
be  given  to  the  Secretary  in  writing  any  time  within  one  year  from  the  date  of 
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joining.  Any  member  wlio  has  given  notice  of  his  intention  to  accept  a  single 
piyment  in  place  of  his  annuity  shall  not  have  power  to  alter  or  rescind  such 
condition.” 

Mr.  Noble  Smith  proposed  : 

That  the  following  officers  and  members  of  Committee  be  and  are  hereby 
elected:  Chairman:  Mr.  Ernest  Hart.  Vice-Chairmen:  Messrs.  W.  M.  Ord 
(London);  Clifford  Allbutt  (Leeds);  J.  B.  Brierley  (Manchester);  W.  Bruce 
(Dingwall);  T.  M.  Dolan  (Halifax);  M.  Greenwood,  jun.  (London);  F.  de 
Havilland  Hall  (London);  T.  V.  Jackson  (Wolverhampton);  W.  Newman 
(Stamford;;  K.  J.  Pye-Smith  (Sheffield);  J.  B.  Sincock  (Bridgwater);  F. 
Wallace  (London)  ;  and  W.  G.  Burnie  (Bradford).  Six  Members  of  the  Executive 
Committee :  Messrs.  E.  Bartlett  (London)  ;  M.  R.  J.  Behrendt  (Doncaster) ;  J.  B. 
James  (London);  J.  W.  Hunt  (London) ;  R.  Lord  (London)  ;  and  F.  Swinford 
Edwards  (Loudon).  1'ivelve  Members  of  the.  General  Committee:  R.  II.  Coombs 
(Bedford) ;  G.  W.  Crowe  (Worcester) ;  W.  A.  Elliston  (Ipswich) ;  L.  M. 
Griffiths  (Bristol);  D.  De  Yere  Hunt  (Cardiff);  F.  S.  Palmer  (East  Sheen)  ; 
T.  E.  Parsons  (Wimbledon)  ;  J.  Pickett  (London);  W.  J.  Stephens  (Brighton;  ; 
G.  E.  Herman  (London);  A.  S.  Gubb  (London);  and  W.  Thomas  (Birmingham). 
Arbitrators :  Messrs.  Farquharson,  M.P.,  J.  V.  Fitzgerald,  W.  H.  Michael,  J.  W. 
Stephenson,  and  Professor  W.  T.  Gairdner. 

He  said,  in  proposing  these  members  of  Committees,  etc.,  for  re-elec¬ 
tion,  it  was  hardly  necessary,  after  what  had  taken  place,  tor  him  to 
say  much  with  regard  to  their  work.  They  owed  a  very  great  debt 
of  gratitude  to  their  Chairman,  Mr.  Ernest  Hart,  and  he  thought 
every  member  of  the  Society  fully  recognised  that  fact.  Mr. 
Hart  had  on  all  occasions,  sometimes  at  very  great  personal  in¬ 
convenience,  attended  meeting,  and  guided  to  a  very  great  extent 
the  conduct  of  those  meetings.  There  were  other  members  of  the 
Committee  who  had  not  been  behind  in  giving  their  services. 
No  words  could  express  what  Dr.  de  Havilland  Hall  had  done  for 
the  Society  since  he  had  joined  it;  he  had  given  it,  he  would 
almost  say,  an  unjustifiable  amount  of  time.  He  (Mr.  Noble 
Smith)  had  been  unable  to  attend  to  the  work  of  the  Committee 
during  the  last  year  in  a  way  he  would  have  liked,  and,  feeling 
that,  he  had  thought  seriously  of  tendering  his  resignation  as  one 
of  the  Treasurers  of  the  Society.  As  there  had  been  some  diffi¬ 
culty,  however,  in  appointing  a  successor,  he  had  decided  to 
defer  taking  this  step  for  the  present.  Mr.  Sibley  had  done  most 
of  the  treasurer’s  work  during  the  year,  and  everyone,  he  thought, 
had  the  utmost  confidence  in  his  ability  and  his  work. 

Dr.  Major  Greenwood  proposed  a  vote  of  thanks  to  Mr.  Hart 
for  taking  the  chair. 

Dr.  De  Vere  Hunt  said  he  had  great  pleasure  in  seconding 
the  resolution,  which  was  unanimously  received. 

Mr.  Smith  proposed  that  the  best  thanks  of  the  meeting  be 
given  to  the  officers  of  the  Committee  of  the  Society  for  their  ser¬ 
vices  during  the  past  year,  which  was  carried  nem.  con.,  and 
the  proceedings  were  brought  to  a  close. 

[VVe  are  asked  to  state  that  some  little  time  must  elapse  before 
the  alterations  of  the  rules  take  effect,  as  they  will  not  be  valid 
until  deposited  with  the  Chief  Registrar  of  Friendly  Societies  and 
registered  by  him.  Further  particulars  of  the  Society,  with 
reports,  prospectuses,  etc.,  wdll  be  supplied,  free  of  cost,  on  appli¬ 
cation  to  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road, 
Brixton,  S.W.] 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

At  the  summer  meeting  of  the  Irish  Medical  Schools’  and  Gradu¬ 
ates’  Association,  held  in  Leeds  on  August  14th,  the  following 
resolutions  were  unanimously  passed  : — 

1.  “  That  the  Council  be  authorised  to  establish  Branches  of  the 
Association  in  the  United  Kingdom.” 

In  proposing  this,  Dr.  Mapother  alluded  to  the  rapid  increase 
in  numbers  and  in  influence  of  the  Association  within  the  last 
few  years ;  and  he  stated  that  a  strongly-worded  desire  for  the 
formation  of  Branches  had  been  expressed  by  many  members 
living  in  the  provinces,  who  found  it  difficult  to  attend  the  meet¬ 
ings  in  London. 

This  resolution  was  seconded  by  Dr.  II Alton,  of  Barnsley. 

Dr.  Macnaughton  Jones  then  proposed : 

2.  “  That  the  Branches  formed  in  the  United  Kingdom  be  consti¬ 
tuted  under  the  conditions  prescribed  by  the  Council,  and  that  the 
by-laws  of  the  Branches  be  those  of  the  Association.”  The  Coun¬ 
cil  had  recommended  the  following  conditions: — 1.  That  a  Branch 
may  be  constituted  on  the  written  requisition  of  not  less  than 
twenty  local  members.  2.  That  the  election  of  officers  be  subject 
to  the  ratification  of  the  General  Council.  3.  That  the  expenses 
of  the  Branch  be  defrayed  by  the  Branch  itself.  4.  That  the  Presi¬ 
dent  and  Secretary  of  the  Branch  be  ex-officio  members  of  the 
General  Council. 

Professor  Cuming  (Belfast)  seconded  the  proposition  in  a  speech 
of  cordial  approval. 


The  Chairman  of  Council  and  Dr.  De  Vere  Hunt  (Cardiff) 
seconded  a  vote  of  thanks  to  the  Reception  Committee  of  the 
British  Medical  Association  for  the  use  of  the  Philosophical  Hall, 
in  which  the  meeting  was  held. 

It  was  decided  that  the  Medical  Press  and  Circular  should  be 
the  recognised  official  organ  of  this  Association,  which  would  be 
supplied  to  members  at  a  reduced  subscription. 

Among  the  members  present  at  the  meeting  were  the  President, 
Dr.  Fegan  (Blackheath),  Dr.  Macnaughton  Jones,  Professor  Cuming 
(Belfast),  Dr.  Mapother  (London),  Dr.  Davison  (Bournemouth),  Dr. 
Halton  (Barnsley),  Dr.  Pope  (Eardisley),  Dr.  McGeagh  (Liverpool), 
Dr.  De  Vere  Hunt  (Cardiff);  Dr.  J.  B.  Brereton,  Dr.  \V.  R.  Thomas, 
and  Dr.  Abraham  (Honorary  Metropo.itan  Secretary). 


THE  NEW  SYDENHAM  SOCIETY. 

The  thirty-first  annual  meeting  of  the  New  Sydenham  Society 
was  held  at  Leeds  on  Friday,  August  16th  ;  Dr.  Robert  Barnes 
in  the  chair.  The  report  stated  that  during  the  year  which  has 
just  closed  the  following  works  wmre  issued:  Second  and  con¬ 
cluding  volume  of  Spiegelberg’s  Midwifery;  the  fifteenth 
fasciculus  of  the  Lexicon  of  Medical  Terms;  the  first  volume  ot 
Cohnheim’s  Lectures  on  General  Pathology;  the  first  volume  of 
Henoch’s  Lectures  on  Diseases  of  Children. 

For  the  year  just  commenced  (1889)  there  are  already  in  the 
members’  hands :  The  seventh  fasciculus  of  the  Atlas  of  Pathology, 
comprising  Diseases  of  the  Gall-bladder,  Calculi,  etc.,  with  one 
plate,  illustrating  Osteitis  Deformans ;  the  third  volume  of 
Charcot’s  Lectures  on  Diseases  of  the  Nervous  System.  The  Lexicon 
of  Medical  Terms  was  considerably  more  than  half  completed. 

The  following  works  will  be  ready  within  the  next  six  months  ; 
the  dates '  of  issue  will,  however,  depend  upon  the  funds  at  the 
Council’s  disposal :  The  second  volume  of  Henoch’s  Lectures  on 
Diseases  of  Children ;  the  second  volume  of  Cohnheim’s  Lectures 
on  General  Pathology ;  the  sixteenth  and  seventeenth  fasciculi  of 
the  Lexicon  of  Medical  Terms;  Fliigge’s  Treatise  on  Micro- 
parasites. 

The  Council  wishes  it  to  be  clearly  understood  by  local  secre¬ 
taries  and  members  generally  that  the  question  as  to  the  number 
of  works  to  be  issued  in  the  current  year  rests  with  themselves. 

The  Society’s  accounts  for  the  year  1888  show  a  balance  of 
£230  5s.  Id.  carried  over  to  the  current  year.  The  report  and 
balance  sheet  wrere  read  and  adopted.  The  officers  for  the  ensuing 
year  were  then  elected. 


MALCOLM  MORRIS  INDEMNITY  FUND. 
(Eighth  List.) 


£ 

s. 

d. 

£ 

s. 

d. 

Amount  previously  acknow¬ 

Dr.  A.  Garrod  Thomas  (New¬ 

ledged  . 

458 

0 

0 

port,  Mon.) . 

1 

1 

0 

Dr.  Percy  Boulton  .,. 

2 

2 

0 

Dr.  Anthony  Corley  (D ublin) 

1 

1 

0 

Dr.  Bowles  (Folkestone)  ... 

1 

1 

0 

Dr.  Frazer  (Bournemouth)... 

0 

10 

(> 

F.  Swinford  Edwards,  Esq.... 

1 

1 

0 

Johnson  Herbert,  Esq. (Whit¬ 

A.  Napper,  Esq.  (Cranleigli) 

1 

1 

0 

by)  . 

0 

10 

6 

The  costs  amount  to  £480.  Subscriptions  may  be  sent  to  Mr.  G. 
P.  Field,  34,  Wimpole  Street,  or  Dr.  Sidney  Phillips,  21,  Upper 
Berkeley  Street. 


CORRESPONDENCE. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— I  regret  Mr.  Dow'  should  ignore  the  real  point  of  my 
letter  of  August  7th  on  the  question  of  voting. 

“  The  Council  are  powerless.  The  Act  of  Incorporation  declares 
that  every  governor  shall  have  a  vote  or  votes,  and  shall  have  a 
proportionate  voice  in  the  election  of  those  to  be  benefited.” 

Until  a  new  Act  of  Parliament  is  obtained,  the  Council  cannot 
alter  this.— I  am,  etc.,  C.  Holman, 

Reigate.  Treasurer,  Epsom  College. 

Sir,— If  you  can  spare  me  a  little  space,  and  you  do  not  think  that 
your  readers  are  thoroughly  tired  of  the  subject,  which  they  have 
every  reason  to  be,  will  you  permit  me  to  make  a  few  remarks  on 
Mr.  J.  A.  Dow’s  letter  in  your  last  issue  ? 

In  saying  “it  is  clearly  the  duty  of  those  who  are  entrusted 
with  the  affairs  of  a  very  important  charitable  institution  to 
themselves  elect,  without  any  voting  on  the  part  of  subscribers 
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benefits,' NMrJDow  shows  that'h? d,  ^  T  “?St  in  need  of  its 
voting  which  everv  governor  h«a  d^68  v”°v  reabse  tb®  power  of 
of  them  are  determined  to  iealou^'lv'o!  w^1(dl  large  majority 
seen  Dr.  Holman’s  letter  on  the  Si? £ T  V1°US  y  he  badnot 
10th  when  he  penned  this  letter  v6^  tb?,  Journal  of  August 
as  to  the  powerlessness  of  the  r<  6o  wba^  ®r<  Holman  observed 
ing  system  should  be  takJ  tn  T*"®?  ,to  abobsh  the  Present  vot- 
gentlemen  by*fr;?°w’  and  by  those 

a  “  reform  ”  in  the  modeofpS  6  lo^,what  the.Y  P^ase  to  term 
volent  College  Act,™8  and  19ViS“*  T  le1Sycal  Medical  Bene- 
(aec.  XIX):  “Every  governor  Jh Si]  fe89'  1854'5’  cap'  166>  enacts 
not,  shall  be  entitled  to  vote  betlier  present  at  the  meeting 1  or 

foundation  schSs  in  such  SnlS6  e!?Ctl0n  S  Pensioners*  and 

or  number  of  vote’s  as  shall  frnrfS a°d  ac??rcb°R  to  such  scale 
the  by-laws  of  the  College  ”  Tim  ^  tlme.to,^“e  be  prescribed  by 
■  then,  is  evident;  and  as i*Drobahl v m  the  ,hapds  of  governors, 
life  governors,  many  of  recent  ooniritntP6r  Si^'’  *-  nofc  more»  are 

pX,£  ,cbree  r tl,e  mode  “S  18  practically  no 

I  .hSZl  *iS  ^criLte^oTVh00  far  °n  yol!r  yet 

ssss?  - 1  ««s 

X-i-  aasars  - 

other  kind  friends  aivp  ’  i1  r  Te 11-to-do,  whether  they,  or 

child  for  three  months  L  the  ye?r  P '  wheftber  a?  uncle  b*s  a 
for  another  three  months  6  rha  d  aa  aunt  bas  tbe  same  child 
committee  surely  do  not  exnect  ISf6  are  particulars  which  the 
much  doubt  w£tte??h?^^^hl?h'^reth^t0*  1  ™ry 
particulars  might  be  kimwn  t n d„ obtain-  yet  many  of  these 
honorary  local  secretaries  win.  l  numerous  governors  and  to 
near  candidates,  and  have  it  mav ^enumber®  °f  votes,  who  reside 
them.  ’  ™  e’ lfc  maY  be,  personal  acquaintance  with 

toTao°g  “iQapAteaoVper»n8mMee  0VT;nCil  can  be 
shut  out  the  really  undesSrv;^!  candidates-that  is  to  say,  to 

in  recommending  certain  candid^368  ’  &nd  I7enture  to  say  that, 
they  are  attempting  wl St  is Sot  realf  mosfcf  deserving  of  support 
course,  the  Council  have  no  SS *1 ly  \n  their  power-  put,  of 
been  compelled  to  do  this  selecting  hv  «lie  mattfr’  for  they  have 

governors  of  the  institution.-!  am  etc  generalme,etlI)g  of  the 

am,  etc.,  A  GOVERNOR. 

Sin  -hTi  METH0P  0F  EXCISING  THE  WRIST-JOINT 
for  e«isSg  tLTrisMoiLt8“Kted  “  of  jily  27th 

not  mentioned  in  any  of  our  best  Uow^aL  ^  fy  i§  t1hat  ifc  is 
gical  textbooks.  It  reallv  mlttlv  r!?,d  m,ost.  P°Pular  sur- 
method  of  treatment  •  the  nni  erS  I-ery  who  invents  a  new 
true  value  TX  n'roceeS  °f,  “y  jPPortattce  is  the 

doubt  of  the  ease  and  ,recommen<led.  There  can  be  no 

can  be  removed  by  the  nosferir?  lp6S8  -Wltb  ^lbicb  the  wrist-joint 
surgeons  at  any  rate  to  give  it  a  fS?S  “xot  ?wgl£-Urge  a11 
your  correspondents  have  stated  I  helieJe  ^°twith*tanding  what 
gested  by  me,  is  in  everv  one  nf  i?a  m*®  0peratl0n’  as  sug- 
not  hitherto  been  practised  —I  am  pLdetails  $mte  new,  and  has 
Omagh,  August  13th  ’  Cm  Edw’  Thompson. 
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StSsCe”?fa“.r,''m  ^Itolly  allow  this  to  appear  hT^ 
Brook  Street,  W.,  August  20th.  Chables  J-  Cullingwobth. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COLE  v.  THE  ACCIDENT  INSURANCE  COMPANY 
Tms  wa  (Supreme  ^ourt  of  Judicature,  Court  of  Appeal.)  ’ 

Mr.  J ustice^rantham^affirmfng8 Hie  Mathew  and 

insurance  effectedlen  years  ago  by* in blf  teteF  m.  London  upon  an 
for  £1,000.  3  8  ag0  b>  the  Iatfcer  with  the  company 

liability  in  the^vent^f  tihedS  ^  v,  C-°mpany  from 

suicide  or  by  poison  It  annexed  /  ?  assu.red  being  caused  by 
last  year  th^assurk  W^stabWr  U  °'f 

taking  some  medicine  which  he  keutonelh  k  P^Pose  of 

of  wind  the  candle  he  was  carrvim^  !!»  nh  ln  lL  By  a  gust 
dark  he  took  up  what  lie  beHeved  out’  and  in  tbe 

what  turned  out  to  be  a  bottle  of  hnr«e  1|1S.  bottle  of  medicine,  but 
sive  sublimate.  He  drank  a  Join  S  »  °tl0  •’  containing  corro- 
sioned  his  death.  The  nlaintfff  iq  .v,0^  tlie  “ixture,  which  occa- 
the  deceased,  then  brought  rePresentative  of 

amount  of  the  policy  g  PFeSent  aetlon  to  recover  the 

behalf  of  thepla^Hff^haUhe^eath^f ' th°n’  ^  W&S  contended  on 
of  an  accident,  whilst  the  defendants  l  i  aSSUred  was  the  ^sult 
policy  that  exonerated  them  fromliaMlitvTn^h116  daT  ic11  the 
death  of  an  assured  beincr  causpd  h-\r  r,  •  3  ln  ^he  extent  of  the 

ston  directed  theory  to  fiud  a  t ertlcfZT.;.  BJ“r0n  Hudd'l- 
ruhugwae  upheld  £  the  JH^SSS^  ^ 

'appellant  Expressed1  Gan  ' 3opinion  gthtfg  judg“ent  against  the 
suring  against  accident  would  suppose  tLt°rSr7rPerS°n  in_ 

ssx-SS 

appeal,  'thekttl^expressing  somfdSenrS?  il] -dismissing  the 
Master  of  the  Rolls.  g  8Senfc  from  tbe  new  of  the 

The  appeal  was  dismissed  with  costs. 


I  SlB-InDmv  f  ™NGS  F°u  THE  UMBILICAL  CORD 

edicineaHhe^ ^  LeldsmeeSnf?^^  ^ehSefction  o{'  Obstetric 
1  Awder  as  the  best  dressing  for ^h p if  f^6  %ee  USe  of  starcb 

/drie^adroLS^oSlut* 

I  -own  that  tI?Sv  al  Lying-m  Hospital  has 

tA  ssS 1  ^ 

1  General  meeting  of  the  governors  of  the  institution. 


MEDICO-PARLIAMENTARY, 

t  T  HOUSE  OF  LORDS. — Thursday,  August  15th 
LoRiTcHa^jCELLOB,  and  rea^afi’rst  time!*6  LuDaCy  Law8  was  «>^ugbt  in  by  the 

Civilian  Doctors  ^andMilitary^^rvRe^—Dr^Kv^i^'  A^ffWSt  1Sih’ 
for  War  whether  Dr.  Richard  Nicholls,  5  Nav^  Ywhoeil*efSeCretary  °f  State 
years  civil  medical  officer  to  the  regular  troops  stationed  in  tw  ?Ver  9eventeen 
for  some  years  medical  officer  to  the  Meath  militia  had^iLn^  ,°Wn’  ,and  a,so 
of  those  appointments  without  compensation  -Mr  P  qI,™7  beYn  dePriv'eU 
held  no  appointment.  He  was  employed  a,  niedic'tl  mnn  H°nE :  Dr‘  Nicholls 
dom,  to  attend  at  contract  rates  detaohmentVnf L me.n  are  a11  ove>-  the  king- 
officer  should  be  present.  A  military  medical  officer  h  he-n  "?  nnIitary  medical 
Navan,  the  necessity  for  Dr.  NichoRs'l  service  ceS  fe  6"1  Btatloned  a^ 
dition  of  the  employment  of  a  civilian  medical  practitioner^ ?wvT?yS  be?n  a  con‘ 

sassssr”  “me  wltiout  ”o,i“a,-d "“»« sssasrs^as 

thfvS  £”pK?“VIK0Z.  »<  Supply 

S.ll.d  .lK„tlonto  th,  LSrrt/0iy’,™S,Sc““  SI'S'1,1?’  MI-  1,.™TI1* 

diyin.ty  students.  Taking  a n  average  of  three  yearsll  ed4catl°?  of 

the  University  of  Aberdeen,  had  been  snent  in  at  the  disposal  of 

students,  so  that  each  student  cost  no  less  that'  iKd  aeJ?"Catn!P  of  a'lout  thirty 
meats  were  smaller  than  those  for  d?ffinitn  ZT"  The  medical  endow- 
medicine  w’as  more  than  ten  times  the  number  iiU  j  JhYjmmber  of  students  in 
cost  was  only  £4  16s.  per  student  Tiie  UniveLiftn/pn^T  stude,nts'  while  the 
of  £1,944  for  divinity,  with  107  students  «  Tidinburgh  imd  mi  income 

amounted  to  £1,776)  with  1  870  medical  students  the  ®ndo)v;ments  for  medicine 
student  was  19s.,  and  for  each  divinity  student  ’ii ft  <?,at  y6,  .eostt,Per  medical 

<°"*y"£t2S«!2£ 
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not  in  a  position  to  controvert  all  the  figures  given  by  the  hon.  member,  but  if 
they  were  all  of  the  same  inaccurate  character  as  the  figures  relating  to  St. 
Andrews  University  he  could  not  receive  them  with  absolute  faith. — The  vote 
was  agieed  to. 

Friday,  August  16th. 

Unhealthy  Barracks. — Mr.  Lafone  asked  the  Secretary  of  State  for  War 
whether  the  Island  Bridge  Barracks  w'ere  duly  handed  over  to  the  4th  Hussars 
on  their  arrival  from  Cork;  and  that  the  headquarters,  recruits,  and  married 
men  were  settled  there  ;  if  the  Royal  Barracks  were  too  unhealthy  for  the  5tli 
Dragoon  Guards,  why  the  4th  Hussars  were  to  be  removed  there ;  and  if  they 
were  removed  from  Island  Bridge,  whether  the  expenses  incurred  Hay  the 
married  men  would  be  repaid  them. — Mr.  E.  Stanhope  said  the  details  of  these 
removals  were  all  arranged  by  the  commander  of  the  forces  in  Ireland,  and  he 
had  not  yet  received  a  report  on  the  circumstances,  and  he  would  only  repeat 
what  he  said  yesterday,  that  in  the  cavalry  barracks  in  question  there  liad  been 
no  recent  case  of  fever  nor  any  evidence  of  unhealthy  condition. 

Unqualified  Medical  Practitioners. — Mr.  Ritchie,  replying  to  Mr.  Causton, 
said  he  had  made  inquiry  of  the  Registrar-General,  and  was  informed  that  the 
death  of  a  child  named"  Smith  was  registered  on  the  certificate  of  Mr.  Carr,  a 
duly  registered  medical  practitioner,  who  stated  on  his  certificate  that  he  had 
attended  the  child  during  its  last  illness,  and  that  the  cause  of  death  was,  to 
the  best  of  his  knowledge,  “  dentition  convulsions.”  From  information 
received  by  the  local  registrar  from  other  sources,  he  thought  that  the  case  was 
of  a  suspicious  character,  and  sent  information  to  the  coroner.  An  inquest  was 
held  and  a  verdict  found  that  the  cause  of  death  was  narcotic  poisoning,  but 
whether  caused  by  an  overdose  of  prescription  given  by  an  unqualified  practi¬ 
tioner  there  was  not  sufficient  evidence  to  show.  The  coroner  requested  the 
registrar  to  inform  the  Registrar-General  that  Mr.  Carr  had  certified  that  he 
had  attended  the  child,  although  he  had  in  fact  never  seen  it,  the  child  having 
been  attended  by  Mr.  Carr’s  unqualified  assistant.  The  registrar  had  asked  to 
lie  furnished  with  a  copy  of  the  depositions.  He  had  not  yet  received  them, 
and  he  had  therefore  at  present  no  evidence  on  which  to  take  action. 

Contagious  Diseases  Acts—  Mr.  Cavendish-Bentinck  asked  the  Secretary  of 
State  for  War  whether  the  War  Office  were  in  possession  of  any  statistics  from 
India  relative  to  the  alleged  increase  of  contagious  disease  in  the  Indian  Army 
since  the  repeal  of  the  Contagious  Diseases  Acts ;  and  whether  he  could  give 
any  information  on  the  subject  — Mr.  E.  Stanhope:  So  far  as  the  British  troops 
are  concerned  the  admissions  for  venereal  disease  have  risen  from  a  yearly 
ratio  of  323  per  1,000  for  the  year  1887  to  5G0  per  1,000  for  the  first  four  months 
of  1889. — Mr.  Cavendish-Bentinck  asked  the  Under  Secretary  of  State  for 
India  whether  the  debate  on  the  Cantonment  Bill  in  the  Legislative  Council  of 
India  on  the  14th  instant  was  correctly  reported  in  the  London  newspapers  of 
the  15th  instant ;  whether  General  Chesney  then  stated  that  the  suspension  of 
tke  Contagious  Diseases  Act  had  resulted  in  an  alarming  increase  of  disease 
among  soldiers;  whether  General  Sir  F.  Roberts,  the  Com  nander-in-Chief, 
then  stated  that  the  percentage  of  soldiers  upon  the  sick  list  had  doubled  since 
the  suspension  of  the  Act ;  and  whether  the  Cantonment  Bill  contained  powers 
and  provisions  which  would  mitigate  the  prevalence  of  this  disease  and  the 
sufferings  caused  by  it— Sir  J.  Goiist  said  the  Secretary  of  State  had  seen  the 
reports  in  the  press  of  the  debate  in  the  Legislative  Council,  and  had  no  reason 
t  i  doubt  the  correctness  of  such  reports.  The  Cantonment  Bill  contained  pro 
visions  for  mitigating  the  prevalence  of  all  contagious  diseases  within  canton¬ 
ments,  and  regulations  for  that  purpose  were  now  under  the  consideration  of 


the  Government  of  India. 

Saturday,  August  17th. 

The  House  being  in  Committee  on'the  Civil  Service  Estimates,  on  the  vote  to 
complete  the  sum  of  £16,658  for  hospitals  and  infirmaries  in  Ireland,  Mr. 
Sexton  reminded  the  Committee  that  some  years  ago  a  Royal  Commission 
made  lecommendations  with  regard  to  capitalising  the  whole  grant  for  hos¬ 
pitals  in  Ireland,  and  the  putting  control  of  the  sum  realised  under  a  central 
body,  who  should  distribute  the  income  according  to  the  number  and  value  of 
the  various  hospitals.  A  Bill  to  carry  out  those  recommendations  had,  he 
believed,  been  on  the  stocks  for  a  long  time.  He  promised  the  right  hon. 
gentleman  that  if  he  would  bring  in  such  a  Bill  on  Monday  he  might  count  on 
the  co-operation  of  the  Irish  membdrs. — Mr.  Jackson  said  it  was  true  that  such 
a  B.ll  had  been  drafted,  and  he  believed  it  was  just  about  ready.  He  would 
eideavour,  after  what  the  right  hon.  gentleman  had  said,  to  introduce  it 
during  the  present  session. — The  vote  was  agreed  to. 

Locil  Government  (Scotland)  Bill.— The  Lords’ amendments  to  this  Bill  were 
considered,  and,  after  discussion,  agreed  to. 


Tuesday,  August  20th. 

Typhoid  in  the  West  End  of  London—  The  Marquis  of  Granby  asked  the 
President  of  the  Local  Government  Board  whether  his  attention  had  been  called 
to  the  recent  severe  outbreak  of  typhoid  fever  in  the  West  End  of  London, 
especially  in  the  parish  of  St.  George,  Hanover  Square,  and  whether  he  would 
cause  inquiry  to  be  made  into  the  matter ;  whether  he  was  aware  that  it  was 
stated  that  the  sanitary  arrangements  of  St.  George’s  Vestry  were  very  deficient  , 
especially  with  regard  to  the  proper  and  adequate  flushing  of  the  sewers  and 
main  drains  of  that  parish  ;  and  whether  it  was  in  the  power  of  the  Local  Govern¬ 
ment  Board  to  institute  any  inquiry  on  this  point. — Mr.  Ritchie  replied  that 
his  attention  had  been  called  to  the  outbreak,  and  especially  in  the  parish  of 
St.  George,  Hanover  Square.  He  had,  he  said,  communicated  with  the  vestry 
of  that  parish,  and  he  was  assured  that  they  had  a  constant  staff  of  men  flush¬ 
ing  the  sewers,  at  a  large  cost,  and  that  the  London  County  Council  also  had 
a  staff  of  flushers  for  the  purpose  of  flushing  their  main  sewer.  He  had  also 
received  a  provisional  report  from  Dr.  Corfield,  the  medical  officer  of  health  of 
t  he  parish,  from  which  it  appeared  that  the  outbreak  was  not  due  to  any  defect 
of  sanitary  arrangements,  but  to  some  temporary  cause  which  has  apparently 
ceased  to  operate.  He  had  determined  to  direct  an  inquiry  by  one  of  the  in¬ 
spectors  of  the  Board.  _ 

The  New  Elixir  of  Youth.  —  Dr.  Brown-StjquarcL’s  reju¬ 
venating  fluid  is  said  to  have  been  tried  at  Indianapolis  on  a 
decrepit  old  man  with  marvellous  effect.  Four  hours  after  the 
injection  the  patient  walked  over  a  mile  in  twenty-flve  minutes, 
lie  declared  that  he  felt  more  vigorous  than  he  had  done  for 
twenty-five  years.  He  read  a  newspaper  without  glasses,  a  thing 
he  had  not  been  able  to  do  for  thirty  years.  It  should  be  added 
that  no  medical  authority  is  given  for  this  story. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  August  10th,  4,838  births  and  3,437  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,555,406  persons.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been21.0  and  20.5  perl.OOOin 
the  two  preceding  weeks,  further  declined  to  18  8  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  13.9  in  Oldham,  14.3  in  Derby,  15.7 
in  Bristol,  and  16.4  in  London,  to  28.4  in  Sunderland,  30.8  in  Newcastle-upon- 
Tyne,  31.4  in  Plymouth,  and  34.6  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  20.8  per  1,000,  and  exceeded  by  4.4  the  rate 
recorded  in  London,  which  was  only  16.4  per  1,000.  The  3,437  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  week  under  notice  included  548 
which  were  referred  to  diarrhoea,  60  to  whooping-cough,  58  to  measles,  52  to 
scarlet  fever,  38  to  diphtheria,  29  to  “fever”  (principally  enteric),  and  not 
one  to  small-pox ;  in  all,  785  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  declining  from  1,018  to  891  in  the  three  preceding 
weeks.  These  785  deaths  were  equal  to  an  annual  rate  of  4.3  per  1,000;  in 
London  the  zymotic  death-rate  was  3.1  per  1,000,  while  it  averaged  5.2 
in  the  twenty-seven  provincial  towns,  and  ranged  from  1.3  in  Halifax.  1.9  in 
Cardiff,  2.3  in  Bristol,  and  2.8  in  Huddersfield,  to  6.8  in  Hull.  7.4  in  Sunderland, 
9.3  in  Plymouth  and  in  Sheffield,  and  16.0  in  Preston.  Measles  showed  the 
highest  proportional  fatality  in  Wolverhampton,  Halifax,  Hull,  Newcastle- 
upon-Tyne,  and  Preston  ;  scarlet  fever  in  Sheffield,  Huddersfield,  and  Plymouth; 
whooping-cough  in  Newcastle-upon-Tyne,  and  Portsmouth;  “fever”  in 
Preston  ;  and  diarrhoea  in  Sunderland,  Norwich,  Leicester,  Sheffield,  and 
Preston.  Of  the  38  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  28  occurred  in  London,  2  in  Plymouth,  2 
in  Birmingham,  and  2  in  Manchester.  No  fatal  case  of  small-pox  was  registered, 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no  small¬ 
pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  August  10th.  These  hospitals  contained,  however,  745  scarlet  fever 
patients  on  the  same  date,  against  numbers  increasing  from  538  to  665  during 
the  six  preceding  weeks  ;  95  cases  were  admitted  during  the  week,  against  num¬ 
bers  increasing  from  30  to  120  in  the  eight  preceding  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.8  per  1,000, 
and  was  considerably  below  the  average. 

During  the  week  ending  Saturday,  August  17th,  6,016  births  and  3,518  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  21.0  to  18.9  per  1,000  in 
the  three  preceding  weeks,  rose  again  to  19.2  durfbgthe  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  9.0  in  Derby,  15.9  in  Bristol,  16.2 
in  Nottingham,  and  16.6  in  London,  to  27.9  in  Newcastle-upon-Tyne,  28.1  in 
Hull,  29.5  in  Sunderland,  and  42.6  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  21.4  per  1,000,  and  exceeded  by  as  much  as  3.1 
the  rate  recorded  in  London,  which  was  only  18.3  per  1,000.  The  3,518 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  555  from  diarrhoea,  69  from  measles,  54  from  diphtheria,  53  from  scarlet 
fever,  45  from  whooping-cough,  36  from  “fever”  (principally  enteric),  and  not 
one  from  small-pox ;  in  all,  812  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  declining  from  1,018  to  785  the  four  preceding  weeks. 
These  812  deaths  were  equal  to  an  annual  rate  of  4.4  per  1,000  ;  in  London  the 
zymotic  death-rate  was  3.0,  while  it  averaged  5.6  in  the  twenty-seven  provincial 
towns,  and  ranged  from  1.5  in  Oldham,  2.2  in  Huddersfield,  and  2.7  in  Bristol, 
to  7.6  in  Birmingham  and  in  Leicester,  8.0  in  Hull,  10.7  in  Plymouth,  and  19.0 
in  Preston.  Measles  showed  the  highest  proportional  fatality  in  Hull,  Halifax, 
and  Preston;  scarlet  fever  in  Plymouth;  whooping-cough  in  Birkenhead; 
“ fever”  in  Preston  ;  and  diarrliccain  Hull,  Portsmouth,  Birmingham,  Leicester, 
and  Preston.  Of  the  54  deaths  from  diphtheria  recorded  during  the  week  in 
the  twenty-eight  towns,  36  occurred  in  London,  4  in  Birmingham,  3  in  Shef¬ 
field,  and  2  in  Liverpool.  No  fatal  case  of  small-pox  was  recorded  either  in. 
London  or  in  any  of  the  provincial  towns,  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  August 
17th.  These  hospitals  contained  780  scarlet  fever  patients  on  the  same  date, 
against  numbers  increasing  from  538  to  745  in  the  seven  preceding  weeks;  81 
cases  were  admitted  during  the  week,  against  120  and  95  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  1.9  per  1,000,  and  was  below  the  average. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  3rd,  the  deaths  registered  in  the/ 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21. Ij 
per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Londonderry,  andl 
the  highest  in  Belfast  and  Drogheda.  The  deal  h-rtite  from  the  principal 
zymot  ic  diseases  in  these  towns  averaged  3.2  per  1,000.  The  144  deaths  registered 
in  Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of  20. ’1 
per  1,000  (against  rates  increasing  from  16.3  to  24.8  in  the  three  preceding! 
weeks).  These  140  deaths  included  15  which  resulted  from  the  principal  zymotic} 
diseases  (equal  to  an  annual  rate  of  2.2  per  1,000),  of  which  8  resulted  from 
diarrhoea,  4  from  measles,  2  from  “fever,” and  1  from  whooping-cough. 

The  deaths  registered  in  the  sixteen  town  districts  of  Ireland  during  the 
week  ending  Saturday,  August  10th,  were  equal  to  an  annual  rate  of  22.9  pei 
1.000.  The  lowest  rates  were  recorded  in  Lisburn  and  Galway,  and  the 
highest  in  Lurgan  and  Newry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  4.4  per  1,000.  The  168  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  24.8  per  1,000  (against 
2t.8  and  20.7  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
only  16.4  in  London  and  15.1  in  Edinburgh.  These  168  deaths  included  2? 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  3.7  per  1,000),  of  which  17  were  referred  to  diarrhoea,  4  to  whooping 
cough,  and  3  to  measles. 
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MEDICAL  NEWS. 


An  epidemic  of  diphtheria  and  typhus  has  broken  out  at 
Aarhuus,  Jutland.  The  authorities  have  ordered  all  schools,  both 
public  and  private,  to  be  closed. 

The  Paris  Municipal  Council  has  voted  a  grant  of  20,000  francs 
towards  the  equipment  of  a  station  for  ambulance  carriages  for 
the  transport  of  persons  suffering  from  contagious  diseases. 

Vaccination  in  Ireland. — During  the  June  quarter  29,017 
persons  were  successfully  vaccinated,  while  in  2,844  cases  the 
operation  was  postponed,  and  54  children  were  reported  as  insus¬ 
ceptible  of  vaccination.  The  deaths  of  1,443  unvaccinated  children 
under  three  months  old  were  registered  during  the  quarter,  making 
a  total  of  33,358  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


MEDICAL  VACANCIES. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

I  he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd 
~,  h  should  be  forwarded  m  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received . 

BIRTH. 

NtCHOLLS.— On  July  30th,  at  Dominica,  West  Indies,  the  wife  of  H.  A.  Alforct 
Nicholls,  M.D.,  F.L.S.,  of  a  daughter. 

MARRIAGES. 

BARBER-WARD.-On  August  21st,  at  the  Parish  Church,  Great  Horton,  by  the 

‘Tnfl®  (ia  Aef  oVAc viUld  th®  Kev-  w-  Cunliffe,  Frederic  S.  Barber, 
L.R.C.P.Lond.,  M.R  C.S.Eng.,  of  Bradford,  to  Annie  Mary,  younger 
daughter  of  Henry  Ward,  Norlands,  Great  Horton.  No  cards.  K 

Joseph— Duder.— At  St.  Luke’s  Church,  Little  Bay  Mines,  Notre  Dame  Bav 
Newfoundland,  on  August  17th,  Louis  Joseph,  M.B.,  C.M.,  to  Alice  Jane 
Duder.  (By  cablegram.) 

MrLLS— Mudge.— On  August  15th,  at  the  parish  church,  St.  Elwyn,  Hayle,  by 
the  Rev.  W.  Horsburgh,  B.A.,  Vicar,  Joseph  Mills,  of  28,"  Queen  Anne 
Street,  W.,  younger  son  of  the  late  Robert  Mills,  of  West  Court,  Inkpen 
Berks,  to  Mary,  youngest  daughter  of  James  Mudge,  of  Bonaer,  Havle' 
Cornwall.  J  ’ 


The  following  Vacancies  are  announced: 

BOROUGH  HOSPITAL,  Birkenhead  — Junior  House-Surgeon.  Salary,  £60 
per  annum,  with  board,  lodging,  and  washing.  Application  by  September 
2nd  to  the  Chairman  of  the  Weekly  Board. 

BOROUGH  OF  LEEDS. — Medical  Officer  of  Health.  Salary,  £700  per  annum, 
with  disbursements.  Applications  by  August  24th  to  Sir  G.  Morrison. 
Town  Clerk,  Leeds. 

CANCER  HOSPITAL.  Fulham  Road,  S.W. — Two  Resident  House-Surgeons. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum 
with  board  and  residence.  Applications  by  August  31st  to  the  Secre¬ 
tary. 

CHI£i?REN’S  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  Salary, 
£80  per  annum,  with  board,  washing,  and  attendance.  Applications  by 
September  3rd  to  the  Secretary,  Children’s  Hospital,  Steelliouse  Lane,  Bir¬ 
mingham. 

CHILDREN’S  HOSPITAL,  Birmingham. — Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance.  Applications 
by  September  3rd  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane, 
Birmingham.  ’ 

GENERAL  HOSPITAL,  Birmingham. — Resident  Surgical  Officer.  Salary,  £130 
per  annum,  with  board  and  lodging,  etc.  Applications  by  September  2nd 
to  Dr.  Coghill,  House-Governor. 

N0IJ™  L,°££0N  CONSUMPTION  HOSPITAL,  Hampstead.  -  Resident 
Medical  Officer.  Salary,  £40  per  annum,  with  board,  apartments,  etc. 
Applications  by  September  10th  to  the  Secretary,  216,  Tottenham  Court 


NORTH  STAFFORDSIHRE  INFIRMARY. — Physician  or  Medical  Officer. 
Applications  by  August  29th  to  the  Secretary. 

ROTHERHAM  HOSPITAL — Assistant  House-Surgeon.  Board  and  lodging 
Applications  by  September  2nd  to  the  House-Surgeon. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY. — House-Surgeon 
and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  by  September  9th  to  the  Chairman  of  the  Special 
Committee. 


SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum 
with  board  and  lodging,  etc.  Applications  by  September  7th  to  the  Sec- 
retary,  9,  Castle  Street,  Swansea. 


^  OF  GLASGOW. — Superintendent  and  Resident 

Medical  Officer.  Salary,  £125  per  annum,  with  board  and  apartments. 
Gl^gow10118  ^  ^u£ust  to  Mr.  F •  Bissett,  Secretary,  20,  Bridge  Street, 

WALLASEY  DISPENSARY.— House-Surgeon.  Salary,  £110,  with  furnished 
apartments,  etc.  Applications  by  September  3rd  to  the  Honorary  Secretary, 
Mr.  W.  Heap,  Elm  Mount,  PenkettRoad,  Liscard,  Cheshire. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Wolverhampton.— House-Physician.  Salary,  £100  per  annum,  with  board’ 
lodging,  and  washing.  Applications  by  September  5th  to  the  Chairman  of 
the  Medical  Committee. 


DEATH. 

Jackson.— On  Thursday.  August  15th,  at  his  residence,  Cranbourne  HalL 
Grouville,  Jersey,  John  James  Jackson,  M.R.C.S.E.,  only  son  of  the  late 
John  Jackson Esq.,  in  his  45th  year,  deeply  regretted."  Relatives  and 
friends  will  kindly  accept  this  (the  only)  intimation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager  429 
Strand,  W.C.  B  ’  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication  * 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  ©n  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


An.esthetic  Leprosy. 

Dr.  G.  Thin  will  be  greatly  obliged  if  the  gentleman  who  sent  him  notes  of  a 
case  of  anaesthetic  leprosy  would  favour  him  with  his  address,  the  letter  and 
MS.  having  been  unfortunately  mislaid. 

Wagstaffe’s  Obstetric  Forceps. 

Dr.  Percy  Newell  (Ipswich)  writes  :  I  should  be  glad  to  know  if  any  of  your 
readers  use  Wagstaffe’s  obstetric  forceps,  and  their  experiences  of  it. 

Specific  for  Drunkenness. 

G.  P.  asks  for  information  as  to  the  composition  and  value  of  Dr.  Haines’s 
Golden  Specific  for  Drunkenness. 


MEDICAL  APPOINTMENTS. 

Ensor,  C.  W.,  L.R.C.P.Lond.,  M.R.C.S.E.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Somerset  and  Bath  Lunatic  Asylum,  vice  A.  W.  James 

L. R.C.P.Lond.,  M.R.C.S.,  resigned. 

Field,  Edgar  A.  H.,  L.D.S.Eng.,  appointed  House-Surgeon  to  the  National 
Dental  Hospital. 

Jones,  E.  L.,  B.A.,  M.B.,  B.C.Cantab.,  appointed  Demonstrator  of  Physiology 
to  the  Victoria  University,  Yorkshire  College. 

Jones,  H.  L.,  M.A.,  M.D. Cantab.,  M.R.C.P.,  appointed  Assistant  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  vice 
Bedford  Fenwick,  M.D.,  resigned. 

Kellett  R.  G.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  Hal¬ 
stead  Union,  Essex. 

Kitchin,  J.  T.,  M  B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  White¬ 
haven  and  West  Cumberland  Infirmary,  vice  J.  Pirie,  M.B.,  C.M.Edin 
resigned.  ’ 

L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  of  the  Workhouse  and  the  Towcester  District,  vice  A.  G.  Evans, 

M. R. C.S.Eng.,  deceased. 

V ILKINSON,  Arthur  T.,  B.A.,  B.Sc.,  M.D.Lond.,  M.R.C.P.Lond.,  appointed 
Honorary  Physician  to  the  Ancoats  Hospital,  Manchester. 


Lying-in  Home  for  Unmarried  Women. 

A.  C.  M.  writes  :  Would  any  correspondent  kindly  inform  me  if  there  is  an 
establishment  in  London,  or  elsewhere  in  England,  for  the  reception  of 
young  women  of  the  middle  class  expecting  their  confinement,  although 
unmarried  ? 

Wanted  a  Diagnosis. 

B.  M.  T.  writes  :  A  lady  who  resided  in  India  for  ten  years  consulted  me  six 
months  ago  for  pains  in  the  back  and  feet.  She  told  me  she  had  been  treated 
for  uterine  disease  and  irritability  of  spine.  On  inquiry  I  found  that  she 
suffered  from  swollen  feet,  but  never  to  such  an  extent  as  to  prevent  her 
from  walking  or  taking  active  exercise.  Her  circulation  is  good,  and  she  is 
quite  free  from  headache  and  bad  vision. 

On  examining  the  urine  I  find  it  is  covered  on  the  top  with  bubbles,  has  an 
alkaline  reaction  and  specific  gravity  of  1022.  On  the  application  of  heat  it 
becomes  whitish,  and  gives  a  large  deposit  on  the  addition  of  nitric  acid.  She 
suffers  from  some  insomnia,  dyspepsia,  and  lassitude  on  exertion,  but  other¬ 
wise  feels  well.  The  swelling  in  the  feet  and  the  pain  in  the  back  has  ceased  to- 
give  trouble.  She  has  been  taking  quinine,  ergot,  iron,  a  generous  diet, 
Turkish  and  hot  baths,  but  still  feels  weak  and  sick. 

I  shall  be  thankful  for  any  suggestions  as  regards  further  treatment  and 
information  of  the  real  nature  of  the  disease  and  cause  of  the  whitish  colour' 
on  exposing  the  urine  to  heat.  This  lady  has  not  been  taking  cod-liver  or  any 
other  oil. 
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“Hate  I  Done  my  Duty?” 

X.  Y.  Z.  writes  :  Will  anyone  kindly  give  the  particulars  of  how  to  bring  a 
patient  under  the  influence  of  ether  in  from  a  minute  and  a  half  to  three 
minutes  with  an  expenditure  of  only  half  an  ounce  of  ether,  or  name  a  book 
in  which  the  information  can  be  found  ? 

The  Weir-Mitchell  Treatment. 

An  Old  Subscriber  writes  :  I  shall  be  glad  if  you  will  allow  me  to  ask  through 
the  medium  of  your  columns  for  information  as  to  where  I  can  send  a  girl, 
who  is  suffering  from  hysterical  eclampsia,  for  the  purpose  of  undergoing  the 
“  Weir-Mitchell  ”  treatment,  and  as  to  terms.  She  is  the  daughter  of  a  trades¬ 
man  in  reduced  circumstances,  and  could  not  afford  to  pay  very  much. 

Treatment  of  Worms. 

A  Member  writes  :  I  have  a  troublesome  case  of  seat  worms  on  my  list ;  and 
after  trying  infusion  of  quassia,  salt  and  water,  ung.  hydrarg.,  ung.  thymol, 
and  weak  solutions  of  ferri  perehlor.  locally,  and  santonin  by  mouth,  and 
failing  to  eradicate  them,  I  write  to  see  if  any  member  will  kindly  suggest 
some  more  efficient  remedy  than  I  can  think  of. 

Pain  Over  Tuber  Ischii  in  Riding. 

Antler  writes  :  I  have  been  consulted  by  a  young  lady,  who  complains  that 
she  suffers  pain,  which  is  attended  by  swelling  and  tenderness,  over  the  right 
tuber  ischii,  after  riding  on  horseback.  I  presume  that  this  is  due  to  tension 
in  a  bursa  at  this  point,  and  that  the  most  effectual  way  of  treating  it  will  be 
to  prevent  pressure  on  it  in  future.  I  shall  be  grateful  to  any  of  your  readers 
who  can  give  a  hint  as  to  the  best  way  of  relieving  the  pressure,  either  by 
making  a  small  hollow  in  the  saddle  to  receive  the  point  of  bone,  or  by  an 
arrangement  of  padding  to  transfer  the  weight  of  the  body  to  the  surround¬ 
ing  soft  parts. 


ANSWERS. 


Examination  for  the  M.R.C.S.  Diploma. 

“  M.D.,  B.Ch.Univ.  Dub."  will  find  full  information  as  to  the  subjects  of 
examination  and  the  fees  payable  for  the  Membership  of  the  Royal  College 
of  Surgeons  of  England  in  the  Medical  Directory  (J.  and  A.  Churchill),  p.  334 
et  seq.  The  dates  of  examination  are  published  from  time  to  time  in  the 
medical  journals.  For  further  information  application  should  be  made  to 
the  Secretary,  E.  Trimmer,  Esq.,  Royal  College  of  Surgeons,  Lincoln’s  Inn 
Fields,  W.C. 

Examination  for  the  F.R.C.S.I. 

A  Practitioner. — There  are  no  books  which  are  specially  recommended.  Such 
books  as  would  prepare  a  candidate  for  any  high  class  examination  are  suf¬ 
ficient. 

The  M.D. Brussels. 

“M.B.,  C.M.” — Full  information  on  the  conditions  and  subjects  of  examina¬ 
tion,  fees,  dates,  etc.,  was  given  in  the  Journal  of  September  15th,  1888, 
p.  634.  Dr.  Warwick  C.  Steele,  of  1,  Florence  Terrace.  Ealing,  Honorary 
Secretary  of  the  Association  of  Brussels  Graduates,  would  no  doubt  supply 
any  further  information  that  might  be  required. 

“History  of  Chemistry.” 

F.  C. — Without  further  details  than  those  given  it  is  impossible  to  answer 
the  question. 

Treatment  of  Chronic  Female  Inebriates  of  the  Poorer  Classes. 

Mr.  S.  G,  Sloman,  jun. — We  are  unable  to  supply  the  information.  The 
simplest  plan  to  obtain  it  would  be  to  write  to  the  managers  of  the  various 
institutions  appearing  in  our  advertising  columns. 


NOTES,  LETTERS,  ETC’. 


The  Title  of  Doctor. 

Not  an  M.D.  writes  :  It  seems  a  pity  that  this  pot  does  not  boil  over  and  scald 
the  fingers  of  those  who  are  keeping  it  in  a  state  of  ebullition.  Many 
medical  men  who,  like  myself,  are  buried,  so  to  speak,  in  outlandish  regions, 
would  relish  reading  something  of  a  more  practical  nature  in  the  Journal. 
Some  may  feel  aggrieved  at  not  possessing  an  M.D.,  but  I  can  assure  them 
that  there  is  nothing  in  it.  The  real  fault  or  mistake  lies  in  this,  that  the 
majority  of  students,  when  entering  the  profession,  have  not  the  slightest 
idea  as  to  what  degree  or  diploma  they  are  to  receive  as  a  reward  for  their 
industry  until  they  have  spent,  perhaps,  one  or  two  years  in  study  ;  should 
it  then  dawn  upon  them,  they  find  it  inconvenient  to  change  to  a  University. 

Now,  as  regards  “  Doctor”  the  word  has  become  a  household  one,  and  any 
qualified  man  is,  I  should  think,  quite  as  much  entitled  to  be  called  doctor 
as  he  is  to  be  called  a  medical  man.  For  instance,  in  a  case  of  sudden  illness, 
the  thought  is  to  run  for  a  doctor;  you  never  hear  anyone  saying,  run  for 
a  mister,  or  go  for  an  esquire.  No;  it  is  run  for  the  doctor;  it  matters  not 
whether  he  be  L.S.A.,  L.R.C.P.,  M.D.,  or  anything  else. 

Upon  one  occasion,  when  having  a  brass  plate  made  for  my  door,  bearing 
the  inscription  “  Physician  and  Surgeon,”  a  gentleman  of  high  standing 
in  Liverpool,  seeing  it,  observed,  *  “  I  did  not  know  that  you  were  a 
physician.”  Having  explained,  he  replied,  “  Well,  I  thought  you  were  only 
a  doctor” — (I  presume  he  meant  only  an  M.D.).  I  have  since'  learned  from 
several  that  a  physician  is  considered  higher  than  a  doctor,  and,  in  fact, 
thought  more  of  ;  consequently,  I  should  think  that  licentiates  would  do 
more  to  strengthen  their  position  by  adopting  the  title  of  physician  and  dis¬ 
carding  that  of  doctor  altogether.  If  our  Colleges  of  Physicians  are  to  be  so 
much  despised,  why  is  it  that  so  many  M.D.’s  do  not  feel  satisfied  with  their 
degree,  but  fly  sooner  or  later  for  the  diplomas  of  one  or  more  Colleges  of 
Physicians  ? 

In  conclusion,  let  me  ask  why  physicians  and  surgeons  have  not  their 
qualification  placed  upon  the  wrapper  of  their  Journal  instead  of  Esquire. 
Does  it  also  consider  us  something  to  be  despised  ?  This  may  seen  a  very 
trifling  point,  but  I  can  assure  you  that  it.  is  a  very  great  injustice  to  us  ;  for 
instance,  in  this  colony  (New  South  Wales)  quacks  are  rampant,  and  the 
town  in  which  I  now  reside  formerly  had  three  unqualified  men  engaged 
in  practice.  My  Journal  comes  by  post  with  the  usual  Esq.,  and  nothing 
more;  the  postmaster  observes,  “Here  is  a  medical  paper  coming  to  the 
doctor  with  only  Esq.  ;  he  must  be  another  of  these  unqualified  men,  or  else 
his  qualifications  would  surely  appear."  I  feel  sure  the  matter  has  only  to 
be  pointed  out  to  be  rectified,  and  thank  goodness  I  am  not  an  M.D. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :  • 

H.  Stelkart,  M.B.,  Alloa;  Dr.  Conner,  Manningtree ;  Dr.  H.  A.  Auchinleck, 
Dublin ;  Mr.  J.  Mills,  London ;  Dr.  F.  Tresilian,  Enfield ;  Messrs.  Swan 
Sonnenscliein  and  Co.,  London  ;  Dr.  II.  F.  Parsons,  London;  Mr.  A.  Cooper, 
London;  Dr.  C.  M.  McQuibban,  Aberdeen  ;  Mr.  E.  Wright,  London ;  Messrs. 
Funk  and  Wagnall,  London  ;  Messrs.  Burroughs,  Wellcome  and  Co.,  Lon¬ 
don  ;  Sir  D.  MaclagaD,  Edinburgh;  Dr.  W.  Pearce,  London;  Mr.  R.  R. 
Sleman,  London;  Mr.  J.  G.  Montefiore,  London;  Dr.  Drysdale,  Leeds; 
Dr.  Mickle,  London  ;  Dr.  L.  Manche,  Malta  ;  Mr.  J.  J.  Briginshaw,  London 
Mr.  J.  Freeland,  Antigua;  Our  Liverpool  Correspondent;  Dr.  N.  S.  Durrani;, 
Carriacou  ;  Dr.  A.  W.  Johnston,  Leeds  ;  Mr.  H.  T.  Butlin,  London  ;  Dr.  W. 
Gardner,  Adelaide ;  Mr.  R.  Bodmer,  London  ;  Mr.  M.  V.  C.  Marquis,  Bom¬ 
bay ;  Mr.  E.  Stephens,  Ilminster;  Mr.  H.  W.  Crosse,  London;  Dr.  L. 
Barnett,  London;  Messrs.  Reynolds  and  Branson,  Leeds;  Dr.  S.  Smyth, 
Bournemouth;  Dr.  C.  H.  Allfrey,  Midhurst;  Mr.  S.  B.  G.  McKinney)  Lon¬ 
don;  Dr.  J.  Haddon,  Canonbie;  Mr.  J.  B.  Lamb,  London;  Dr.  Norman 
Kerr,  London;  Dr.  D.  M.  Smith,  Aberdeen;  Mr.  H.  C.  Fox,  Walton-on- 
Naze ;  Dr.  H.  Woods,  London;  Mr.  H.  Oylesby,  York;  The  Wenliam 
Company,  London ;  Mr.  Tucker,  Caiston ;  Dr.  F.  R.  Fairbank,  Don¬ 
caster  ;  Dr.  T.  Partridge,  Stroud ;  Mr.  Lockwood,  London ;  Dr.  G.  W. 
Potter,  London;  Mr.  L.  M.  F.  Christian,  Stockport;  Mr.  S.  Norman, 
Havant ;  Mr.  A.  II.  Dodd,  West  Brighton  ;  Mr.  J.  B.  Brereton,  Gildersome ; 
Mr.  F.  Yates,  Godaiming;  Mr.  A.  M.  Archer,  Chester;  Mr.  T.  D.  Greenlees, 
Dartford  ;  Mr.  E.  A.  II.  Field,  London;  The  Editor  of  Pump  Court,  London  ; 
Mr.  A.  T.  Scott,  London ;  Dr.  Mickle,  London ;  Professor  V.  Horsley,  Lon¬ 
don;  Dr.  Rentoul,  Liverpool ;  Dr.  Fairweather,  London;  Mr.  C.  J.  Lyons, 
British  Honduras ;  Dr.  G.  F.  Da  Costa,  Kingston,  Jamaica ;  Dr.  W.  J. 
Mackie,  Nelson,  N.Z. ;  Dr.  A.  B.  Judson,  New  York  ;  Mr.  H.  Wilson,  Man¬ 
chester;  Dr.  W.  R.  Cossham,  Cirencester;  G.  A.  Pirie,  M.B.,  Manchester 
Dr.  A.  Smart,  Edinburgh  ;  Mr.  M.  G.  Dundas,  Litcliam  ;  Dr.  E.  M.  Sympson, 
Lincoln;  Dr.  A.  Birmingham,  Vienna  ;  Dr.  K.  Grossmann,  Liverpool;  Dr. 
F.  Warner,  London ;  Dr.  P.  Horrocks,  London  ;  Mr.  S.  Snell,  Sheffield ;  Dr. 
Theodore  D.  Acland,  London  ;  The  Secretaries  of  the  Royal  University  of 
Ireland,  Dublin  ;  Mr.  A.  G.  Osborn,  Dover  ;  Mr.  Arthur  Jackson,  Sheffield ; 
Rev.  W.  T.  Cormiek,  Brighton ;  Dr.  A.  T.  Wilkinson,  Manchester ;  Mr.  E. 
Turner,  Stourbridge ;  Mr.  J.  T.  Hartill,  Willenhall ;  Mr.  G.  P.  Field,  Lon¬ 
don;  Mr.  R.  H.  Belton,  Boston;  Dr.  M.  Hay,  Aberdeen;  Mr.  C.  Palmer, 
Burton-on-Trent ;  Mr.  W.  O’B.  White,  Tralee  ;  Mr.  W.  H.  Hally,  Wakefield ; 
Dr.  S.  Martin,  London  ;  Mr.  P.  S.  Hutchinson,  London;  Mr.  Towers  Smith, 
London ;  Surgeon  A.  de  C.  Scanlan,  Aldershot;  Mr.  H.  C.  Phillips,  London ; 
W.  J.  Smyth,  M.B.,  Brentwood;  Dr.  C.  J.  Cullingworth,  London;  Sir 
Edward  Sieveking,  Falmouth ;  Our  Manchester  Correspondent  ;  Mr.  T.  H. 
Mills,  Cambridge ;  The  Honorary  Secretary  of  the  British  Dental  Association, 
London;  Dr.  M.  Banks,  Liverpool;  Mr.  A.  S.  Cooke,  Stroud;  Mr.  H. 
Skelding,  Salop;  Dr.  S.  Phillips,  London;  Mr.  Thomson,  Northampton; 
Professor  A.  Fraser,  Dublin  ;  The  Stretton  Hill  Mineral  Water  Company, 
Salop;  Dr.  Jacob,  Leeds;  Mr.  A.  Douglas,  Handsworth ;  Dr.  Chadwick, 
Leeds  ;  Mr.  A.  W.  Sinclair,  South  Lancing  ;  Dr.  G.  Harley,  London ;  Mr.  G. 
II.  Bailey,  London  ;  Mr.  E.  R.  Lyth,  Maidstone;  Mr.  E.  W.  Emtage,  Brads- 
wortliy ;  Mr.  E.  E.  Jones,  Manchester;  Professor  Corfield,  London;  Dr.  R. 
Thorne  Thorne,  London;  Mr.  C.  G.  Campbell,  Saddlewortli ;  Dr.  Abraham, 
London;  Dr.  J.  F.  W.  Silk,  London;  Messrs,  Street  and  Co.,  London;  Miss 
M.  L.  Dow,  Llandudno;  Dr.  C"  istoun  Charles,  London;  Mr.  F.  Hall, 
Leeds ;  etc. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“.BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  „  .  20  „ 

»•  26  ,,  „  ...  ...  ...  25  „ 

_  .  §2  „  .  30  „ 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
„  52 


25 

30 


104 


iff  half  or 
quarter  pages. 


For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from, 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  llolborn.  Small  amounts  may  be  paid  In 
postage-stamps. 


Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Office3  letter  addressed  to  initials  cnly. 
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AN  ADDRESS 

DELIVEHED  AT  THE  OPENING  OF 

THE  SECTION  OF  PUBLIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
held  in  Leeds ,  August ,  1SS9. 

By  E.  BALLARD,  M.D.,  F.R.S., 

Medical  Inspector,  Local  Government  Board. 


MEDICAL  OFFICERS  OF  HEALTH:  THEIR  TRAINING  AND 
THE  CONDITIONS  ON  WHICH  THEY  SHOULD 
HOLD  OFFICE. 

Since  the  last  occasion  on  which  it  was  my  privilege  to  attend 
an  annual  meeting  of  this  Association  a  very  proper  step  with  re¬ 
spect  to  the  sectional  meetings  has  been  taken  by  the  Council. 
They  have  relieved  the  Presidents  of  Sections  from  the  duty  or 
task  of  preparing  and  delivering  an  introductory  address.  To  me> 
selected  as  your  President  this  year,  the  step  is  a  source  of  per¬ 
sonal  rejoicing,  and  I  congratulate  you,  gentlemen,  also,  on 
having  been  protected  from  an  infliction  which  would  assuredly 
have  put  a  strain  upon  your  habitual  courtesy.  But,  as  things 
turned  out,  neither  you  nor  I  have  come  to  be  let  off  quite  so  easily 
as  I  anticipated  ;  since,  notwithstanding  that  a  formal  address  has 
been  dispensed  with,  I  have  been  requested  to  introduce,  by 
means  of  a  written  paper,  the  first  subject  on  our  agenda.  The 
subject  relates  to  “Medical  Officers  of  Health  :  their  Training,  and 
the  Conditions  on  which  they  should  hold  Office” — a  subject 
which  just  now  has  been  brought  into  prominence  by  a  recent 
statute,  and  by  the  promise  of  further  legislation  in  the  same 
direction.  It  is  not  for  me,  holding  the  official  position  that  I  do, 
either  to  criticise  past  action  of  Parliament  or  to  forecast  the 
future,  but  it  is  clear  that  public  interest  has  been  aroused. 
It  is  equally  clear  that  there  is  abundant  room  for  the  ex¬ 
pression  of  both  professional  and  non-professional  opinion 
as.to  what  should  be  further  done,  and  what  the  relation  should 
be  between  County  and  District  Councils  and  their  respective  sani¬ 
tary  officers  on  the  one  hand,  and  between  the  latter  and  the  central 
sanitary  authority  of  the  kingdom  on  ’the  other  hand.  I  mention 
this,  not  because  I  shall  take  any  part  in  the  discussion,  but  be¬ 
cause  I  am  sure  that  these  relations  have  occupied  your  thoughts, 
and  because  it  is  not  to  be  ex;i  „ted,  in  a  meeting  of  Englishmen, 
that  what  is  labouring  in  then  minds  will  fail  to  be  delivered  in 
words.  For  myself,  I  may  say  that  I  have  never  posed  as  a  medical 
reformer,  nor  taken  any  active  part  in  medical  politics.  In  respect 
of  all  such  subjects  I  occupy,  and  intend  to  occupy,  the  stool  of 
the  learner. 

For  a  good  many  years  of  my  life,  as  most  of  you  probably 
know,  I  filled  the  post  of  medical  officer  of  health  in  one  of  the 
largest  of  the  metropolitan  districts,  and  for  a  good  many  years 
since  have  been  in  relation,  official  or  otherwise,  with  gentlemen 
holding  a  similar  post  in  all  parts  of  the  country,  both  in  urban 
districts  and  in  rural  districts.  In  this  way  I  have  necessarily 
made  a  very  considerable  number  of  acquaintances,  and  formed,  I 
am  most  happy  to  add,  not  a  few  personal  friendships,  among  the 
medical  officers  of  health  of  England;  and,  somehow,  very  many 
of  these  professional  acquaintances  and  friends  have  been  led.  for 
some  reason  best  known  to  themselves,  to  make  me  the  recipient 
of  their  confidences,  their  anxieties,  and  their  professional 
troubles.  So,  what  with  my  own  experience,  and  what  with 
hearing  the  experience  of  others,  I  think  I  know  something  of 
what  it  is  to  be  a  medical  officer  of  health.  I  shall  make  use  of 
both  these  kinds  of  experience  in  what  I  am  about  to  say.  I  will 
be  as  brief  as  possible  in  saying  it,  and  I  shall  confine  myself  to 
one  branch  of  the  subject  by  endeavouring  to  reply  to  the  ques¬ 
tion,  What  are  the  requisites  for  a  good  and  efficient  medical 
officer  of  health  ? 

First,  then,  he  must  possess  himself  of  due  learning.  What  I 


mean  by  this,  of  course,  is  that  his  mind  must  be  specially  stored 
with  that  kind  of  learning  which  shall  fit  him  to  deal  with  and 
to  advise  about  disease,  not  as  it  affects  the  individual  but  as  it 
affects  the  community.  It  goes  without  saying  that,  as  com¬ 
munities  are  made  up  of  individuals,  a  knowledge  of  disease  as  it 
affects  individuals  is  the  basis  of  the  knowledge  of  disease  as  it 
affects  communities,  and  this  is  the  reason  why  an  officer  of 
health  to  be  efficient  must  be  a  medical  man.  “  Nihil  humanum 
a  me  alienum  puto  ”  is  the  motto  which  every  practitioner  of  the 
art  of  medicine  appropriately  adopts;  “Nihil  mundanum  a  me 
alienum  puto”  should  be  the  motto  of  every  medical  officer  of 
health.  No  knowledge — I  was  going  to  say  in  Heaven  above — 
certainly  on  the  earth  beneath,  comes  amiss  to  him.  He  has  to 
deal  often  with  complex  problems,  to  solve  which  his  mind  cannot 
be  too  well  furnished,  and  furnished  with  information  that  the 
ordinary  practitioner  of  the  healing  art  has  little  or  no  call  for. 
Let  me  instance  such  branches  of  knowledge  as  these :  meteo¬ 
rology,  geology,  sewer  and  water  engineering,  the  construction  of 
houses,  the  ventilation  of  private  and  public  buildings ;  or,  to  pass 
to  living  things,  bacteriology,  the  subtle  and  often  tortuous  path 
of  epidemic  contagia,  the  physical  and  sometimes  moral  pecu¬ 
liarities  of  race;  and  even  the  pathology  of  animals  lower 
than  man  in  the  scale  of  creation,  but  domesticated  for  his 
use.  I  need  not  prolong  this  list.  When  medical  officers  of 
health  were  first  appointed  in  this  country  the  necessity  for 
special  knowledge  was  scarcely  recognised ;  but  a  considerable 
step  was  made  when  it  was  recognised  that  an  officer  of 
health  should  be  medical.  As  I  speak  to-day  the  necessity  for 
special  knowledge  has  obtained  recognition  by  Parliament ;  this 
is  another  great  step  in  advance,  and  not  only  so,  but  in  the  great 
schools  of  medicine  in  England,  Scotland,  and  Ireland  provision 
has  been  made  for  giving  requisite  special  instruction. 

Secondly,  to  make  a  man  an  efficient  health  officer  he  requires 
to  be  trained.  The  requisite  science  he  may  be  taught,  but  the 
art  is  only  to  be  acquired  by  practising  it  and  by  watching  others 
practise  it.  It  is  the  same  with  preventive  as  with  curative 
medicine.  The  physician  does  not  learn  his  art  in  the  lecture 
room,  but  in  the  hospital ;  so  the  health  officer  learns  his  either 
slowly  and  laboriously,  with  many  mistakes  and  even  some 
blundering  in  striving  to  carry  on  his  duties,  or  he  may  take  the 
shorter  road  of  working  practically  for  a  season  under  the  direction 
or  supervision  of  another.  It  is  the  same  with  all  professions ;  a  good 
theologian  would  make  but  a  sorry  parish  priest  unless  he  had 
been  well  drilled  in  parish  work.  What  is  now  needed  to  supple¬ 
ment  the  scientific  instruction  of  the  future  health  officer  is  the 
same  sort  of  practical  training  under  a  medical  officer  of  health 
that  men  entering  other  professions  and  the  curative  branch  of 
the  medical  profession  get  before  they  are  permitted  to  exercise 
them.  Judging  from  some  reported  proceedings  of  the  Medical 
Council,  and  some  discussions  that  occurred  during  their  last 
session,  an  opinion  of  this  kind  appears  to  have  found  expression 
there.  I  hope  that  at  their  next  session  some  regulation  pertain¬ 
ing  to  this  subject  will  be  formulated.  It  is  a  subject  that  requires 
to  be  dealt  with,  and  no  doubt  will  be  dealt  with  thoughtfully 
and  with  discrimination. 

Lastly,  I  may  mention  “tact”— an  acquisition  of  rare  value,  but 
one  the  possession  or  lack  of  which  may  make  all  the  difference 
between  the  successful  and  the  inefficient  medical  officer  of  health. 
To  such  an  officer,  all  his  learning  and  all  his  training  will  avail 
him  little  unless,  at  the  same  time,  he  has  learned  the  inestimable 
art  of  dealing  patiently  but  firmly  with  men— with  men 
who  have  not  always  the  intellectual  culture  that  he 
possesses,  who  see  the  same  things  that  he  sees  but  with 
differently  coloured  spectacles,  and  from  altogether  a  dif¬ 
ferent  view-point.  Deficiency  in  tact  is  a  fault  chiefly  ob¬ 
servable  among  the  junior  members  of  the  confraternity.  Anxious 
to  serve  their  district,  earnest  and  enthusiastic,  they  chafe  at 
obstacles  which  they  find  impenetrable,  and  are  ready  to  give  up  a 
strife  which,  over  and  over  again,  terminates  in  their  discomfiture. 
It  is  men  of  this  stamp  (and  they  are  not  always— I  say  it  with 
bated  breath— young  men)  that  1  hear  perpetually  calling  out  for 
central  interference.  They  mistake  their  position  and  functions,  and 
are  wanting  in  a  very  cardinal  virtue.  They  forget  that  they  are 
advisers,  not  administrators  ;  that  good  and  proper  as  their  advice 
may  be,  there  may  be  difficulties  not  apparent  to  them  in  at  once 
pursuing  it— trifling  difficulties,  possibly,  in  their  eyes  when  they 
are  pointed  out,  and  unworthy  of  regard  in  view  of  the  advant¬ 
ages  to  be  gained  by  their  disregard,  but,  nevertheless,  serious 
difficulties  in  the  eyes  of  other  people.  A  medical  officer  of  health 
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is  not  an  autocrat;  it  was  never  intended  that  he  should  be  one. 
Often  and  often  it  has  happened  that  health  officers,  who  have 
made  this  mistake,  have  sought  my  condolence  with  them  in  the 
tribulation  they  have  thus  brought  upon  themselves.  They  all 
get  from  me  pretty  much  the  same  advice.  It  is  this:  Be  patient, 
bear  with  the  infirmities  of  your  weaker  and  less  instructed 
brethren.  Keep  your  own  conscience  clear  amidst  all  discourage¬ 
ment  by  carrying  out  your  duties  to  the  best  of  your  ability,  and 
leave  other  people  to  look  after  theirs.  Recollect  that  the  rope 
you  are  tethered  with  is  public  opinion — the  public  opinion  locally 
prevalent ;  that  if  you  want  to  be  more  free,  to  get  more  of  your 
own  way,  you  can  only  do  it  by  educating  public  opinion ;  you 
must  turn  schoolmaster.  You  will  do  no  good  but  much  harm  by 
scolding  those  who  appear  to  be  stupid.  You  must  be  patient ; 
and  in  the  end,  by  the  tedious  process  of  line  upon  line  and 
precept  upon  precept,  you  will  perhaps  attain  your  object.  And  to 
assist  yourselves  to  wait  patiently  for  results,  to  save  yourselves 
from  the  misery  of  grizzling  over  the  opposition  you  encounter, 
divert  your  thoughts  into  scientific  channels.  Nature  is  never 
unkind  to  such  as  in  the  proper  way  seek  to  learn  her  secrets ; 
she  never  disappoints,  never  vexes,  never  discourages.  To  the 
medical  officer  of  health  working  in  the  baldest  rural  district,  as 
well  as  to  him  who  labours  in  the  crowded  town,  she  holds  an 
open  gate,  and  says:  “Treasure  is  hidden  here;  my  servants  are 
contented  and  happy  ;  come  and  dig.” 

Dr.  G.  E.  J.  Greene  (medical  officer  of  health,  Ferns,  Ireland) 
thought  that  the  chief  reason  why  a  medical  officer  to  a 
dispensary  district  in  Ireland,  who  was  also  a  medical  officer 
of  health,  was  frequently  found  to  perform  his  sanitary  work 
in  an  imperfect  manner  was  because  it  was  often  financially 
to  his  advantage  to  be  “  sanitarily  amaurotic,”  especially 
when  he  who  permitted  a  nuisance  to  exist  was  a  well-to-do 
patient.  Medical  officers  of  health  should  possess  a  diploma  in 
sanitary  science,  obtained  by  passing  a  Government  examination 
in  analytical  chemistry,  botany,  geology,  pathology,  and  sanitary 
engineering;  should  hold  jurisdiction  over  a  large  area;  be  ap¬ 
pointed  by,  and  draw  their  pay  from,  Government,  which  pay 
should  be  sufficient  to  support  them  without  their  engaging  in 
any  other  occupation ;  should  not  engage  in  private  practice ;  and 
should  have  the  option  of  promotion  to  a  better  district  after  some 
years’  service.  The  Parliamentary  Bills.Committee  of  the  British  Me¬ 
dical  Association  mig  ht  have  a  Bill,  containing  some  of  the  most  prac¬ 
tical  points  in  this  paper,  introduced  next  Session  into  Parliament. 

Dr.  Grimshaw  (Registrar-General  of  Ireland)  wrote  saying 
that,  had  he  been  present,  he  had  intended  to  advocate  a  sys¬ 
tem  of  organisation  of  public  health  officers  on  the  Irish  system. 
He  was  strongly  in  favour  of  combining  in  one  person  the  offices  of 
poor-law  officer,  public  vaccinator,  district  medical  officer  of 
health,  and  registrar  of  births  and  deaths.  Such  a  civil  medical 
service  was  the  foundation  upon  which  the  whole  State  medical 
system  should  rest,  only  there  should  be  independent  offices,  say 
for  counties  and  groups  of  unions.  There  should  be  inspectors, 
then  superintendent  officers  for  counties,  and  then  again  the 
really  active  officer  who  combined  all  the  offices  together.  He 
thought  a  local  officer  should  not  require  so  high  a  qualification 
as  the  county  officer  or  the  combined  union  officer. 

Dr.  John  Brown  (Bacup)  said  the  medical  officer  of  health  was 
a  specialist  of  the  highest  order.  His  duties  were  the  conserva¬ 
tion  of  the  health  of  the  community  and  the  prevention  of  disease. 
The  medical  officer  of  health  for  large  districts  whose  time  was 
entirely  devoted  to  his  work  ought  by  age,  experience,  and  high 
attainments  in  sanitary  science  to  be  held  in  high  esteem,  and  to 
have  the  fullest  confidence  of  his  medical  brethren.  No  one 
should  be  under  25  years  of  age,  and  probably  30  would  be  better 
for  the  more  important  positions  for  county  councils.  Cases  of 
difficult  diagnosis,  where  a  mistake  might  involve  the  town  in  a 
serious  epidemic,  were  of  frequent  occurrence.  The  medical 
officer  of  health  should  be  able  to  command  the  confidence  of  his 
medical  brethren,  and  be  called  in  to  assist  in  the  diagnosis ; 
therefore,  it  was  desirable  that  he  should  have  had  considerable 
experience  in  general  practice  and  special  facilities  by  attending 
fever  hospitals  to  assist  in  cases  of  doubtful  or  difficult  diagnosis. 
He  should  have  practical  knowledgeof  the  analysisof  water  and  air, 
and  how  to  detect  the  more  common  adulterations  of  food,  although 
no  one  would  expect  him  to  be  a  thorough  analytical  chemist. 
He  should  be  able  to  make  a  complete  qualitative  and  quantitative 
analysis  of  water,  so  far  as  it  regards  the  detection  of  those  organic 
substances  and  salts  which  showed  that  the  water  had  been  pol¬ 


luted  with  sewage  or  other  organic  matter.  In  some  epidemics 
of  enteric  fever,  unless  the  water  was  examined  just  after  its  pol¬ 
lution,  by  the  time  the  circumstances  were  reported  to  the  Health 
Committee,  the  water  might  be  perfectly  free  from  organic  mat¬ 
ter,  as  the  following  case  proved.  Some  months  since  he  (the 
speaker)  analysed  the  water-supply  of  a  hamlet  where  a  serious 
epidemic  of  enteric  fever  had  occurred.  The  circumstances,  apart 
from  analysis  of  the  water,  clearly  proved  that  the  water-supply 
was  the  source.  The  analysis  which  he  made  showed  organic  pol¬ 
lution  of  the  water,  the  source  of  which  was  proven.  The  circum¬ 
stances  were  reported.  The  Health  Committee  decided  that  a 
sample  should  be  taken  and  forwarded  to  the  county  analyst. 
His  analysis  failed  to  detect  organic  pollution,  and  no  action 
could  be"  taken  to  close  the  supply.  The  consumers,  however, 
acted  on  his  advice,  and  no  harm  came  of  it.  The  further  pollu¬ 
tion  was  prevented.  In  cases  like  this  the  medical  officer  of 
health  ought  to  be  able  to  perform  the  analysis,  and  county  coun¬ 
cils  ought  to  provide  laboratories  and  all  the  necessary  apparatus 
for  water  analysis.  To  be  able  to  do  this  considerable  experience 
in  practical  chemistry  was  absolutely  necessary,  and  every  medi¬ 
cal  officer  of  health  should  have  at  least  a  three  months’  course  in  a 
laboratory  under  a  skilled  analytical  chemist.  He  should  also  be, 
trained  in  the  practical  duties  of  the  office,  so  as  to  obtain  tact- 
method,  etc.  There  ought  to  be  appointed  by  the  Local  Govern¬ 
ment  Board  a  medical  officer  of  health,  holding  a  public  appoint¬ 
ment  for  a  county  council  or  large  borough,  who  by  his  experience 
and  scientific  attainments  was  well  qualified  to  train  men  in  the 
practical  duties  of  their  onerous  and  responsible  work.  These 
officially  appointed  tutors  should  have  facilities  for  giving 
practical  instruction  on  the  construction  and  uses  of  instruments 
used  in  meteorological  observations ;  also  for  giving  practical 
demonstrations  on  the  various  methods  of  ventilation,  lighting, 
construction  of  sewers,  various  methods  of  treatment  of  sewage, 
disposal  of  towns’  refuse,  examination  of  meat,  fish,  etc.  He 
should  also  be  trained  in  bacteriology,  and  should  attend  a  course 
of  practical  demonstrations  on  the  use  of  the  microscope  in 
adulterations  of  food,  examination  of  micro-organisms,  parasites 
in  meat,  etc.  As  far  as  possible  set  lectures  should  be  avoided, 
and  everything  should  be  taught  by  practical  demonstrations.  He 
should  also  understand  geology,  and  ought  to  learn  the  special 
features  of  the  geology  of  the  district  of  which  he  might  happen 
to  be  the  medical  officer  of  health.  The  conditions  on  which  medi¬ 
cal  officers  of  health  now  held  office  were  scandalously  unsatisfac¬ 
tory.  If  faithful  in  the  discharge  of  the  duties  they  might  have 
to  resign,  submit  to  reduction  of  salaries,  increase  of  duties  with¬ 
out  extra  pay,  as  in  some  cases  in  which  the  medical  officer  of 
health  had  been  appointed  surgeon  to  a  fever  hospital,  which  if 
he  had  not  accepted  he  must  have  resigned,  or  been  subjected 
to  many  petty  annoyances  because  he  had  the  ill-will  of  one  or 
more  of  the  Committee.  The  following  conditions  were  necessary 
in  order  that  the  highest  interests  of  the  public  might  be  served  : 
1.  Fixity  of  tenure,  so  long  as  the  medical  officer  of  health  was 
able  to  discharge  his  duties.  2.  Salary  in  county  councils  and 
large  populations  should  be  such  as  to  secure  the  very  best  men  ; 
£500  per  annum  should  be  the  minimum.  This  could  scarcely  be 
considered  a  high  salary  when  one  remembered  that  the  medical 
officer  of  health  had  spent  considerable  time  and  money  in  gain¬ 
ing  the  special  knowledge  required,  and  was  debarred  from 
private  practice,  and  moreover  had  no  claim  for  pension  for  long 
service,  or  any  claim  for  permanent  disablement  by  sickness,  etc., 
acquired  or  contracted  in  the  discharge  of  his  duties.  Besides,  he 
exposed  his  life  and  health  to  special  dangers  which  might  prema¬ 
turely  cut  short  his  career.  3.  Salaries  should  be  placed  by  the 
Local  Government  Board  at  a  fixed  minimum ;  for  large  districts 
(county  councils)  this  might  not  be  necessary  in  all  cases  ;  but  in 
small  towns  and  rural  authorities  the  salary  was  absurd;  only  young 
men,  newly  qualified,  would  hold  these  appointments,  and,  as  a  rule, 
little  or  nothing  was  expected  to  be  done.  These  remarks  ap¬ 
plied  to  many  parts  of  England,  and  to  nearly  every  place  in  Ire¬ 
land.  Also  there  should  be  a  fixed  minimum  of  increase  for  every 
five  or  seven  years  that  the  appointment  had  been  held.  This 
would  be  conducive  to  the  best  interests  of  the  public.  The 
medical  officer  of  health  would  be  more  likely  to  remain  and  serve 
the  public  to  the  best  of  his  ability,  and  the  experience  gained 
would  not  be  lost.  4.  The  Local  Government  Board  should  be  a 
court  of  appeal  as  to  matters  of  dispute,  so  that  it  would 
be  impossible  to  discharge  the  medical  officer  of  health  with¬ 
out  their  consent,  or  to  reduce  his  salary,  or  impose  any  duties 
which  were  contrary  to  the  principles  of  justice  and  honouy.— 
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Dr.  Caldwell  Smith  (Glasgow)  remarked  that,  as  a  teacher  of 
hygiene,  he  would  like  to  say  something  regarding  the  training 
of  medical  officers  of  health.  It  was  no  w  necessary  that  medical 
officers  of  health  should  possess  a  qualification  in  public  health, 
hut  the  General  Medical  Council  had  passed  a  resolution  to  the 
effect  that  such  qualification  would  not  be  registrable  unless  after 
six  months’  analytical  work  in  a  laboratory,  as  well  as  six  months’ 
work  under  a  medical  officer  of  health  for  a  large  area.  In  regard 
to  the  former,  he  had  to  demur  somewhat;  he  thought  a  better 
system  would  be  for  the  Council  to  insist  that  all  examining 
bodies  should  require  attendance  at  lectures  on  hygiene  before 
the  entering  for  the  examination.  Such  course  of  lectures  should 
necessarily  include  analysis  in  all  its  bearings  on  public  health. 
He  did  not  think  that  a  medical  officer  of  health  should  be  public 
analyst — although  he  ought  to  be  able  to  perform  and  interpret 
analyses— as  if  he  held  such  office  it  was  apt  to  produce  much 
friction  with  some  classes  of  the  community.  In  regard  to  tenure 
of  office,  he  was  glad  to  state  that  in  Scotland  they  were  in  ad¬ 
vance  of  their  English  brethren,  as  in  the  Local  Government 
Bill  for  Scotland  no  medical  officer  of  health  under  the  county 
council  could  be  dismissed  from  office  without  the  consent  of  the 
central  authority  for  Scotland,  namely,  the  Board  of  Supervision 
for  Scotland.  He  thought  that  this  section  of  the  Association 
should  petition  Government  to  pass  a  supplemental  Bill  to  the 
English  Local  Government  Bill  to  obtain  such  tenure  of  office. 
He  might  state  that  Dr.  Wallace,  of  Greenock,  was  the  only 
medical  officer  of  health  that  he  knew  who  could  be  deposed  from 
office  only  with  the  consent  of  one  of  Her  Majesty’s  Secietaries  of 
State. — Dr.  Little john  (Edinburgh)  referred  to  the  admirable 
address  to  which  they  had  listened,  and  he  emphasised  the  im¬ 
portance  of  tact  in  the  discharge  of  sanitary  duties.  He 
agreed  with  the  last  speaker,  that  the  medical  officer  of  health 
should  not  also  hold  the  office  of  public  analyst.  The  chemistry 
of  adulteration  was  making  such  rapid  advances,  and  the  delicacy 
of  chemical  analysis  was  becoming  so  great  as  to  render  it  im¬ 
possible  for  an  active  medical  officer  to  overtake  in  a  satisfactory 
manner  his  ordinary  official  work  and  at  the  same  time  conduct 
analyses.  As  to  tenure  of  office,  thanks  to  the  action  of  this  power¬ 
ful  Association,  coupled  with  the  remonstrances  of  the  profession 
in  Scotland,  Government  had  lately  conceded  the  great  act  of 
justice  in  rendering  it  impossible  for  any  local  authority  to  dis¬ 
miss  the  medical  officer  without  the  sanction  of  our  Local  Govern¬ 
ment  Board.  In  large  centres  of  population,  this  security  was 
not  so  much  required  as  there ;  a  medical  officer  should,  if  at  all 
capable,  and  gifted  with  common  sense,  so  commend  his  work  to 
the  community  as  to  render  his  position  absolutely  secure.  It 
was  in  smaller  areas  with  annual  appointments  that  the  injustice 
was  chiefly  felt.  As  to  Dr.  Grimshaw’s  suggestions,  he  regarded 
them  as  admirable,  and  he  quite  approved  of  the  conjunction  of 
various  public  offices,  as  this  secured  a  more  respectable  salary. 
The  rule  should  be  the  dissociation  of  public  sanitary  duties  from 
private  practice,  and  until  this  rule  were  made  absolute,  it  would 
be  impossible  to  prevent  what  was  so  much  to  be  deprecated, 
namely,  friction  with  our  medical  brethren,  which  already  had 
done  so  much  to  hamper  the  efficient  discharge  of  sanitary  duties. 
— Mr.  Alderman  Emsley  did  not  agree  with  the  speakers  as  to 
the  expediency  of  a  medical  officer  of  health  being  also  appointed 
registrar  of  births  and  deaths,  public  vaccinator,  and  medical  officer 
for  guardians.  In  Leeds  it  would  be  impossible  to  follow  that 
suggestion.  In  the  Borough  of  Leeds  there  were  four  Poor-law 
unions,  and  if  a  medical  officer  of  health  were  appointed  for  each 
union,  a  proper  salary  would  have  to  be  paid :  the  officer  ought 
not  and  could  not  attend  to  private  practice  in  Leeds.  Only  last 
week  it  was  proposed  in  the  Leeds  Corporation  that  a  medical 
officer  of  health  should  be  appointed  for  each  union  at  a  salary  of 
£250  a  year  each.  This  resolution  did  not  pass,  as  it  would  be 
impossible  to  obtain  men  at  such  a  salary  who  could  properly 
perform  the  duties.  He  objected  to  having  the  medical  officer 
irremovable  except  with  the  consent  of  the  Local  Government 
Board.  The  Corporation  were  surely  better  able  to  decide  as  to 
the  necessity  of  discharging  the  medical  officer  of  health  than  an 
official  sent  down  by  the  Local  Government  Board.  In  Leeds  they 
had  not  found  centralisation  in  many  cases  work  well  for  the 
town.  Leeds  had  a  high  death-rate  ;  this  no  doubt  was  caused  to 
a  great  extent  by  the  congestion  of  cottage  houses  in  old  parts  of 
the  town,  and  also  by  the  pollution  of  the  River  Aire,  which 
passed  through  the  town.  If  the  chairman  would  give  them  any 
information  regarding  their  powers  for  the  removal  of  these  nuis¬ 
ances  they  would  not  regret  the  visit  of  the  Medical  Association. — 
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'Dr.  Allfrey  gave  the  meeting  his  experience — derived  from 
twenty-five  years’  experience  in  general  practice,  and  as  Poor-law 
medical  officer  and  public  vaccinator.  He  advocated  the  absolute 
independence  of  the  medical  officer  of  health  from  private 
practice,  and  spoke  in  favour  of  combining  the  offices  of  medical 
officer  of  health,  union  medical  officer,  and  public  vaccinator,  in 
one  person,  as  advocated  by  Dr.  Grimshaw. — Dr.  George  De’Ath 
(Medical  Officer  of  Health  for  Buckingham)  suggested  that,  though 
medical  officers  of  health  should  of  course  be  independent  of 
private  practice,  it  would  be  only  making  enemies  of  private 
practitioners  to  take  their  Poor-law  medical  work  away  and 
attach  it  to  public  health  work.  Their  present  experience  of  a 
satisfactory  salary  to  a  medical  officer  of  health,  who  was  only 
a  medical  officer  of  health,  was  not  encouraging.  Much  could  be 
done  in  time,  but  in  the  meanwhile  the  Local  Government  Board, 
which  inspected  the  work  of  vaccination  officers,  might  also 
periodically  inspect  the  work  of  health  officers  and  also  their  dis¬ 
tricts,  using  as  fully  and  freely  as  possible  their  powers  and  in¬ 
fluence  to  make  both  health  officers  and  local  authorities  do  their 
duty  and  use  their  powers. — Dr.  B.  A.  Whitelegge  said  the 
medical  officer  of  health  was  simply  the  adviser  of  the  sanitary 
authority,  and  beyond  that  the  responsibility  for  the  actions  of  the 
latter  did  not  rest  upon  him.  He  should  have  a  competent  know¬ 
ledge  of  chemistry  and  of  certain  branches  of  law  and  engineering, 
but  should  always  have  the  advantage  of  the  co-operation  of  pro¬ 
fessed  experts  in  those  matters.  The  tenure  of  office  should  at 
least  be  equal  in  security  to  that  of  Poor-law  medical  officers,  but 
the  system  of  annual  or  even  triennial  election  was  far  less  secure 
than  simple  tenure  subject  to  notice.  Registration  of  births  and 
deaths  came  legitimately  within  the  sphere  of  the  medical  officer 
of  health,  and  he  had  already  to  obtain  and  classify  such  returns ; 
but  there  were  other  duties  now  grouped  with  this  work  of  regis¬ 
tration  which  would  scarcely  be  congenial.  He  would  view  with 
great  regret  any  relaxation  of  the  present  supervision  of  the  Local 
Government  Board,  which  was  of  the  greatest  possible  service  to 
local  medical  officers  of  health.  The  duties  of  the  medical  officers 
of  the  county  councils  were  as  yet  undefined,  but  on  a  smaller 
scale  the  councils  would  in  some  measure  supply  the  place  of 
the  Local  Government  Board,  and  their  officers,  being  brought 
into  intimate  relations  with  the  local  medical  officer  of 
health,  would  have  a  wide  field  of  useful  work.— Mr.  J. 
Brindley  James  said  every  medical  officer  of  health  should 
be  apprenticed  to  a  medical  officer  of  health  to  gain  the  experience 
necessary  for  that  office.  He  should  not  practise  as  a  medical 
practitioner,  but  give  the  whole  of  his  time  to  his  office,  and  be 
well  qualified  in  every  branch  of  medical  science  and  applied 
sciences ;  and  receive  proper  salary  to  keep  him  above  bribery 
and  corruption. — Mr.  W.  Holder,  speaking  as  a  member  of  the 
profession  and  a  member  of  a  municipal  corporation,  said  that  in 
the  training  of  medical  officers  of  health  the  student  should  have 
acquired  a  fair  knowledge  of  chemistry  and  applied  science  in 
his  studies  for  matriculation  examination.  Then  a  year  passed 
under  a  general  practitioner,  and  afterwards  a  pupilage  in  the 
office  of  a  medical  officer  of  health,  was  essential  that  he  might 
gain  a  knowledge  of  how  to  acquire  and  distribute  statistical 
work,  learn  how  to  submit  his  opinions  to  governing  committees, 
and  submit  with  grace  for  a  proper  time  to  be  repressed  in  his 
zeal  on  a  question  for  which  public  opinion  was  not  yet  ripe.  He 
could  not  but  think  that  the  position  of  medical  officer  of  health 
was  a  comparatively  new  one,  and  that  the  growth  of  public 
opinion  and  municipal  pay  was  not  altogether  unsatisfactory  in 
towns,  viewed  in  the  light  of  its  growing  importance.  In  Hull, 
he  would  point  out,  the  medical  officer  was  greatly  appreciated, 
had  a  reasonable  salary,  and  was  not  subject  to  instant  dis¬ 
missal,  but  appointed  for  so  long  as  he  maintained  good  beha¬ 
viour.  His  opinion  was  one  highly  valued,  and  he  was  treated 
with  the  highest  respect.  He  instanced  Hull  in  these  matters 
because  the  reason  why  the  position  in  Hull  was  so  reasonably 
satisfactory  was  that  the  emotional  feeling  of  the  public  had  been 
guided  into  proper  lines  by  a  number  of  members  of  the  profes¬ 
sion,  who  had  accepted  their  duty  as  civilians  and  sought  positions 
on  the  councils  of  their  corporations,  where  they  had  given  to  the 
corporation  the  advice  which  their  technical  training  fitted  them 
to  cdve  to  non-professional  councillors  who,  in  his  experience, 
were  only  too  glad  to  do  right  when  they  were  convinced  and 
knew  the  importance  and  truth  of  the  steps  they  were  taking. 
In  Hull,  Sir  H.  Cooper,  an  old  President  of  this  Association, 
and  Dr.  Kelburn  King  had  done  great  things  in  this 
corporation  work,  and  their  influence  was  great  and 
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would  be  abiding,  and  he  urged  members  of  the  pro¬ 
fession  to  enter  into  this  useful  work  as  much  for  the 
benefit  of  the  people  as  for  that  of  the  profession. — Sur¬ 
geon-Major  Poole  remarked  that  it  seemed  to  him  that  the 
science  of  public  health  was  becoming  too  much  of  a  speciality, 
especially  as  they  heard  of  one  gentleman  speaking  of  the  neces¬ 
sity  of  a  medical  student  intending  to  follow  out  the  special  call¬ 
ing  of  medical  officer  of  health  undergoing  an  apprenticeship  to 
some  such  officer.  The  tendency  of  the  present  day  was  to 
specialise,  and  this  tendency  should  be  resisted,  and  appointments 
made  from  among  the  well-qualified  general  practitioners,  pro¬ 
vided  they  had,  if  possible,  the  diploma  of  public  health. — Dr. 
Ogilvie  Grant  wished  to  state  that  he  attached  great  import¬ 
ance  to  and  urged  the  necessity  of  medical  officers  of  health  first 
being  for  some  time  general  practitioners,  and  by  contact  with 
all  classes  learning  that  tact  so  necessary  for  the  discharge  of 
their  duties.  Unlike  the  majority  of  medical  officers  of  health  he 
had  been  trained  as  a  civil  engineer,  but  he  attached  very  little 
importance  to  this  training  in  comparison  with  the  experience  he 
had  acquired  as  a  general  practitioner. — Dr.  Major  Greenwood 
said  that  the  position  of  medical  officers  of  health  would  be  much 
improved  if  more  members  of  the  profession  took  an  interest  in 
local  matters,  and  deigned  to  come  forward  as  candidates  for 
places  on  the  sanitary  boards  of  their  districts ;  that  in  his  own 
district,  an  important  metropolitan  one,  with  a  population  of  over 
150,000,  on  a  board  of  120  members,  he  was  the  only  medical 
representative,  and  that  far  from  getting  any  encouragement 
from  neighbouring  practitioners,  he  was  rather  rebuked  for  hav¬ 
ing  anything  to  do  with  local  matters  ;  that  often,  when  endea¬ 
vouring  to  promote  sanitary  reform  in  his  district,  he  sadly  missed 
the  presence  of  other  medical  men  on  his  board,  and  that  he  felt 
sure  that  a  greater  leaven  of  members  of  the  profession  on  the 
sanitary  authorities  throughout  the  country  would  make  a  world 
of  difference  in  the  position  of  medical  officers  of  health,  both  as 
to  their  influence  for  the  public  good  and  in  ensuring  them  a 
proper  remuneration  for  their  services. — Mr.  J.  S.  Loe  considered 
that  all  medical  officers  of  health  should  possess  special  qualifica¬ 
tions  for  the  office;  that  no  medical  man  should  be  appointed  with¬ 
out  this  special  sanitary  knowledge;  and,  as  in  obtaining  this 
knowledge  many  years’  work  might  be  required,  it  was,  therefore, 
only  fair  that  the  appointment  should  be  for  life,  and  that  he 
should  not  be  subject  to  dismissal  from  any  personal  feeling  that 
might  arise  during  the  discharge  of  his  duties,  but  that,  in  the 
event  of  just  cause  of  complaint,  the  matter  should  be  referred  to 
the  Local  Government  Board,  which  alone  should  have  the  power 
of  dismissal. — Dr.  Ballard,  replying  on  the  discussion,  said  it 
did  not  follow  that  because  the  Irish  system  was  successful  in 
Ireland  it  would  suit  England.  In  his  experience  he  found  that 
local  authorities  very  often  did  not  appreciate  a  man  as  a  medical 
adviser,  but  simply  as  an  inspector  of  nuisances,  which  was  not 
the  position  of  a  medical  officer  at  all.  He  was  quite  sure  that 
that  Section  would  not  wish  in  any  way  to  advise  or  suggest  any¬ 
thing  in  the  present  condition  of  the  medical  affairs  of  Leeds.  It 
was  only  general  principles,  he  thought,  on  which  they  could  say 
a  word.  One  point  raised  by  Alderman  Emsley  was  that  of  cut¬ 
ting  up  a  large  town  into  small  districts,  and  giving  to  the  medi¬ 
cal  officer  for  each  a  small  salary.  That  idea  would  never  do 
either  in  Leeds  or  any  other  large  district ;  unless  a  medical 
officer  had  time  and  opportunity  to  progress  he  was  almost  use¬ 
less.  The  rivers  pollution  question,  he  thought,  was  dealt  with 
under  the  new  Act. 


Resolution  as  to  Tenure  of  Office  of  Medical  Officers  of  Health. 
— Dr.  Caldwell  Smith  moved  the  following  resolution: — 

That  in  the  English  Local  Government  Bill  a  clause  should  be  inserted  pro¬ 
viding  that  no  medical  officer  of  health  shall  be  dismissed  without  the  consent 
of  the  Local  Government  Board,  and  also  that  in  regard  to  the  appointment  of 
medical  officers  the  word  “  shall  ”  should  be  substituted  for  “may”  in  the 
Local  Government  Bill. 

Mr.  Loe  (Leeds)  seconded,  and  the  resolution  was  adopted.  It 
was  also  agreed  to  thank  the  Parliamentary  Committee  for  their 
efforts  to  secure  the  recognition  of  the  principle  embodied  in  the 
resolution  when  the  Bill  was  before  Parliament. 


Typhoid  Fever  at  Basle. — An  epidemic  of  typhoid  fever  has 
been  raging  at  Basle  since  the  beginning  of  June.  There  have  so 
far  been  450  cases  with  31  deaths.  The  water-supply  has  been 
tested  chemically  and  bacteriologically  without  anything  being 
found  to  account  for  the  outbreak.  The  epidemic* is  now  sub¬ 
siding. 


A  DISCUSSION 

ON 

DISINFECTION  AND  ISOLATION : 

WITH 

SPECIAL  REFERENCE  TO  THE  CONTROL 
OF  EPIDEMICS. 


In  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 


I. — H.  FRANKLIN  PARSONS,  M.D., 

Medical  Inspector,  Local  Government  Board. 

The  invitation  of  my  friend  and  colleague,  the  President  of  the 
Public  Medicine  Section,  must  be  my  excuse  for  submitting  to  the 
Section,  as  a  text  for  discussion,  the  following  remarks  on  disin¬ 
fection  with  reference  to  the  control  of  epidemics. 

By  disinfection  I  mean  the  destruction  of  infection — the  de¬ 
stroying  of  the  activity  of  that  matter  which,  produced  by  a 
sick  person  and  received  into  the  system  of  a  healthy  one,  has 
the  power  of  causing  in  the  latter  a  disease  similar  to  that  from 
which  the  former  was  suffering.  In  popular  language  the  word 
disinfection  is  used  to  include  the  use  of  substances  (“deodorants”) 
which  destroy  offensive  odours,  and  “  antiseptics  ”  which  prevent 
or  retard  putrefaction,  but  I  shall  employ  it  in  its  strict  etymolo¬ 
gical  sense. 

What,  then,  is  the  nature  of  this  infective  matter  which  in  the 
interests  of  the  public  health  we  seek  to  destroy  ?  It  is  known 
that  it  is  organic  matter,  and  particulate — that  is,  solid,  not  liquid 
or  gaseous— matter,  although  the  fine  colourless  particles  of  which 
it  is  composed  may  be  freely  suspended  in  both  water  and  air. 
There  is  reason  also  to  believe  that  it  is  in  all  cases  living  matter, 
and  consists  of  microscopic  vegetable  organisms.  The  analogy 
between  the  life  history  of  infectious  fevers  and  that  of  the  yeast 
plant  in  a  saccharine  solution  long  ago  suggested  to  Liebig  this 
view — a  view  embodied  in  the  term  “  zymotic,”  often  applied  to 
such  diseases.  Modern  research  has  shown  that  certain  diseases 
in  men  and  animals  are  undoubtedly  caused  by  the  presence  in 
the  system  of  micro-organisms,  and  are  communicable  by  the  in¬ 
oculation  of  such  organisms.  Among  these  I  may  mention  two 
acute  febrile  diseases,  namely,  anthrax  and  relapsing  fever ;  acute 
suppuration  and  various  forms  of  septicaemia ;  the  chronic  dis¬ 
eases,  tuberculosis  and  leprosy ;  also  fowl  cholera  and  infectious 
pneumo-enteritis  of  the  pig,  “  swine  fever.”  The  last-named  dis¬ 
ease  has  an  interesting  resemblance  to  the  common  human  infec¬ 
tious  disorders,  in  that  the  contagium  may  be  transmitted  through 
the  air,  and  attaches  itself  to  places  in  which  the  affected  animals 
are  kept.  In  other  diseases,  as  Asiatic  cholera,  scarlatina,  diph¬ 
theria,  and  enteric  fever,  certain  micro-organisms  have  been  found 
and  have  been  looked  upon  with  more  or  less  probability  as  the 
cause  of  the  disease ;  but  the  connection  is  not  perhaps  as  yet 
completely  established,  mainly  owing  to  the  difficulty  of  testing  it 
by  the  results  of  inoculation  on  animals.  In  other  infectious  dis¬ 
eases,  again,  as  small-pox,  measles,  and  whooping-cough,  no  such 
organism  has,  I  believe,  as  yet  been  identified  ;  but  we  may  pro¬ 
bably  for  our  present  purpose,  without  much  risk  of  error,  assume 
the  materies  morbi  in  these  also  to  be  a  living  organism.  This 
assumption  furnishes  us  ■with  a  practical  means  of  testing  the 
efficacy  of  the  agents  we  employ  to  destroy  infection.  It  is  in 
most  cases  not  practicable  to  test  directly  the  effect  of  our  disin¬ 
fecting  agents  upon  the  contagia  of  the  ordinary  infectious  dis¬ 
eases  of  mankind,  for  the  reason  that  we  cannot  make  the  neces¬ 
sary  experiments  (including  control  experiments  with  undisinfected 
portions  of  material)  upon  human  beings ;  and  these  diseases 
cannot,  or  cannot  with  certainty,  be  produced  by  inoculation  in 
the  lower  animals.  If,  however,  we  choose  the  most  refractory 
organism,  pathogenic  to  animals,  that  we  can  find,  and  ascertain 
how  it  may  be  killed,  we  shall  be  tolerably  safe  in  assuming  that 
the  same  means  will  kill  the  contagia  of  the  infectious  diseases  of 
mankind,  with  which  as  sanitarians  we  have  to  do.  Now  certain 
of  the  pathogenic  micro-organisms,  bacilli,  have  the  property  of 
forming  spores,  and  these  spores  are  found  to  be  more  resistent 
than  the  fully  developed  organism,  just  as  a  grain  of  wheat  will 
survive  treatment,  such  as  drying  and  dipping  in  poisonous  solu¬ 
tions,  which  would  kill  a  growing  wheat  plan Of  the  patho- 
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genic  microbes,  the  most  convenient  for  the  purpose  of  testing 
disinfecting  agents  is  the  bacillus  anthracis ;  it  forms,  under  cer¬ 
tain  circumstances,  spores  which  are  exceedingly  tenacious  of 
life ;  it  can  be  cultivated,  and  is  easily  recognised  both  by  its 
microscopic  characters  and  its  appearance  when  growing ;  and,  if 
inoculated  into  animals,  it  produces  in  them  with  certainty  the 
disease  known  as  anthrax.  None  of  the  ordinary  infectious  dis¬ 
eases  of  mankind  are  known  to  be  caused  by  spore -bearing 
nrcrobes  (though  it  is  possible  that  small-pox,  the  contagium  of 
which  is  very  tenacious  of  life,  may  turnout  to  be  so)  ;  and  so  far 
as  our  present  knowledge  and  experience  go,  we  may  assume  that 
means  which  will  destroy  the  spores  of  the  bacillus  anthracis  may 
be  relied  on  as  efficacious  for  our  purpose,  though  it  does  not  fol¬ 
low  that  agents  which  do  not  destroy  the  bacillus  anthracis  are, 
therefore,  useless  against  the  less  resisting  contagia  of  other  diseases. 

An  extensive  and  important  series  of  researches  upon  the  effi¬ 
cacy  of  disinfectants,  conducted  by  Koch  and  his  coadjutors  for 
the  German  Imperial  Board  of  Health,  is  in  large  part  the  founda¬ 
tion  of  our  modern  knowledge  on  the  subject,  though  his  results 
have  been  confirmed  and  extended  by  other  workers,  as  Dr.  Klein 
in  this  country,  and  a  committee  of  the  American  Medical  Asso¬ 
ciation  in  the  United  States.  Koch  employed  both  spore-bearing 
and  non-spore-bearing  organisms  of  several  kinds.  Threads 
steeped  in  cultures  of  these  were  exposed  to  the  action  of  disin¬ 
fectants  and  tested  by  cultivation  or  by  inoculation  on  animals. 
The  general  result  of  the  experiments  with  chemical  agents  was 
to  show  the  comparative  or  entire  inertness  as  germicides  of  many 
of  the  substances  commonly  considered  disinfectants.  Carbolic 
acid  was  found  to  have  a  powerful  restraining  effect  upon  the 
growth  of  bacteria,  but  was  much  less  efficacious  in  destroying 
their  vitality.  To  kill  spore-bearing  forms  it  was  necessary  to 
steep  them  for  one  or  two  days  in  a  5  per  cent,  watery  solution  ; 
a  2  per  cent,  solution  only  killed  them  at  the  end  of  a  week;  while 
a  1  per  cent,  solution  did  not  kill  them  in  fifteen  days.  Solutions 
of  carbolic  acid  in  alcohol  or  oil  had  not  the  smallest  disinfecting 
effect;  5  per  cent,  solutions  did  not  kill  spore-bearing  bacilli 
however  long  they  were  exposed  to  their  action.  Vapour  of  car¬ 
bolic  acid  at  ordinary  temperatures  had  no  destructive  effect  on 
spore-bearing  bacilli,  though  some  effect  was  produced  at  elevated 
temperatures.  In  other  cases  also  it  was  found  that  the  disin¬ 
fecting  effect  of  substances  in  the  form  of  vapour  was  increased 
by  elevation  of  temperature ;  thus  spores  of  bacilli  in  garden 
earth  were  killed  in  two  hours  by  exposure  at  a  temperature  of 
176°  F.  to  the  vapour  of  bisulphide  of  carbon,  although  neither  a 
temperature  of  176°  in  dry  air  nor  the  vapour  of  bisulphide  of 
carbon  in  equal  concentration  at  ordinary  temperatures  had  any 
destructive  action  at  all  on  them. 

Sulphurous  acid  gas  was  found  efficacious  for  the  destruction 
of  non-spore-bearing  organisms.  Exposure  to  1  part  in  100  of  air 
killed  micrococci,  if  dry,  in  twenty  minutes ;  if  moist,  in  one  minute. 
Spore-bearing  forms,  however,  were  not  killed,  even  after  four 
days’  exposure  to  a  6  per  cent,  gaseous  mixture  of  sulphurous  acid 
in  air.  Chloride  of  zinc  had  no  disinfecting  effect ;  spores  of 
anthrax  bacillus  which  had  remained  for  a  month  in  a  5  per  cent, 
solution  were  in  no  way  affected.  Absolute  alcohol,  glycerine, 
chloroform,  sulphates  of  copper,  zinc,  alumina,  and  iron.  (5  per 
cent,  watery  solutions),  and  boracic  acid  (5  per  cent.)  were  not  found 
to  have  any  destructive  effect  on  spores  of  bacillus  anthracis. 
These  spores  were,  however,  destroyed  by  exposure  for  one  day  to 
the  action  in  watery  solution  of  either  of  the  following  sub¬ 
stances,  namely,  chlorine,  bromine  (2  per  cent.),  iodine,  corrosive 
sublimate  (1  per  cent.),  permanganate  of  potash  (5  per  cent.),  and 
osmic  acid  (1  per  cent.).  They  were  also  destroyed  after  longer 
periods  by  the  following  substances,  namely,  ether,  oil  of  tur¬ 
pentine,  hydrochloric  acid,  chloride  of  iron  (5  per  cent.),  arsenious 
acid  (1  per  cent.),  chloride  of  lime  (5  per  cent.),  and  quinine  (1  per 
cent.). 

Experimenting  with  heat  in  the  dry  form,  Koch  found  that 
bacteria  free  from  spores  could  not  withstand  an  exposure  of  an 
hour  and  a  half  to  a  temperature  of  a  little  over  212°  F.  in  hot 
air,  but  that  spores  of  bacilli  were  only  destroyed  by  remaining 
three  hours  in  hot  air  at  284°.  He  also  found  that  in  hot  air  the 
temperature  penetrated  so  slowly  that,  after  three  or  four  hours’ 
heating  to  284°,  articles  such  as  small  bundles  of  clothes  and  pil¬ 
lows  were  not  disinfected,  ftnd  that  by  heat  of  this  degree  and 
duration  most  textile  materials  were  more  or  less  injured.  The 
results  with  steam  were  strikingly  superior.  It  was  found  that 
an  exposure  of  five  minutes  to  steam  at  212°  was  sufficient  to  kill 
the  spores  of  the  bacillus  anthracis,  and  that  the  penetration  of 


heat  into  articles  exposed  to  steam  took  place  far  more  rapidly 
than  into  the  same  articles  exposed  to  hot  air. 

A  series  of  experiments  made  by  Dr.  Klein  and  myself  on  dis¬ 
infection  by  heat  confirm,  on  the  whole,  the  results  of  Koch.  The 
materials  experimented  with  were  spore-bearing  cultures  of 
anthrax  bacillus,  anthrax  blood  free  from  spores,  bacilli  of  swine 
fever,  and  tuberculous  pus ;  and  the  results  were  tested  by  inocu¬ 
lation  on  animals.  Our  results  were  more  favourable  to  the 
efficacy  of  dry  heat  than  those  of  Koch.  We  found  that  spores  of 
bacillus  anthracis  were  killed  by  exposure  for  four  hours  to  a 
temperature  between  212°  and  216°  F.,  or  for  one  hour  to  245°. 
Non-spore-bearing  bacilli  were  rendered  inert  by  one  hour’s  expo¬ 
sure  to  212°  to  218°.  Anthrax  spores  were  killed  by  boiling  for 
one  minute  in  water,  or  by  exposure  for  more  than  five  minutes 
to  steam  at  212°.  We  also  found  steam  heat  to  penetrate  far 
more  rapidly  than  dry  heat.  Similar  results  have  been  obtained 
by  other  observers,  so  that  the  superiority  of  steam  over  hot  air 
as  a  disinfectant  may  be  looked  upon  as  thoroughly  established. 
With  a  view  to  ascertain  whether  the  advantages  of  steam  could 
be  obtained  while  avoiding  certain  inconveniences  in  its  use,  we 
made  some  experiments  with  hot  moist  air,  but  the  result  was 
that,  while  the  moistening  of  the  air  aided  the  penetration  of 
heat,  it  did  not  up  to  the  point  of  one-third  saturation  render  it 
more  effectual  in  killing  bacilli  than  dry  air. 

Burning,  of  course,  is  a  very  thorough  means  of  disinfection. 

It  is  characteristic  of  the  class  of  infectious  diseases  that  the  mor¬ 
bid  poison  which  produces  any  such  disease  multiplies  in  the  body 
of  the  patient,  and  is  given  off  again  from  it,  and  that  it  continues 
thus  to  propagate  itself  for  a  considerable  period — of  ten  for  several 
weeks.  The  poison  is  believed  to  be  especially  given  off  from  the 
part  of  the  body  upon  which  its  local  effects  are  manifested,  as 
from  the  skin  in  small-pox ;  from  the  skin  and  throat,  and  perhaps 
the  kidneys,  in  scarlet  fever ;  in  discharges  from  the  throat  and 
nostrils  in  diphtheria,  and  from  the  bowels  in  enteric  fever  and 
cholera.  There  is  reason  to  think,  also,  that  the  contagia  of  some 
at  least  of  these  diseases  can  multiply  in  suitable  media  outside 
the  body,  as  in  milk,  sewage,  soiled  linen,  or  moist  sewage-con¬ 
taminated  soil ;  perhaps,  also,  even  in  potable  water.  On  the 
other  hand,  some  of  the  pathogenic  organisms  are  found  to  perish 
as  putrefaction  advances,  either  through  the  formation  by  them 
of  chemical  compounds  antagonistic  to  their  own  life,  or  through 
the  competition  of  the  ordinary  putrefactive  forms,  just  as  in  a 
neglected  garden  the  exotic  flowers  are  choked  or  stifled  by  the 
ranker  growth  of  the  indigenous  weeds. 

Contagia  are  not  as  a  rule  permanently  destroyed  by  cold, 
though  that  of  yellow  fever  is  so.  They  also  in  general  are  able 
to  survive  drying,  though  Koch  states  that  drying  is  fatal  to  the 
comma  bacillus  which  he  finds  in  Asiatic  cholera. 

The  matters  which  may  act  as  carriers  of  infection,  and  may 
thus  require  disinfection,  are :  1.  The  body  of  the  patient,  living 
or  dead.  2.  The  discharges  given  off  from  the  body  of  the  patient, 
and  more  particularly  those  from  the  organs  specially  affected  by 
the  disease,  for  example,  the  exfoliating  scarf  skin  in  small-pox  and 
scarlet  fever;  the  discharges  from  the  throat  and  nostrils  in 
scarlet  fever  and  diphtheria,  and  those  from  the  bowels  in  enteric 
fever  and  cholera.  3.  The  air  tainted  by  exhalations  from  the 
sick;  the  poison  probably  existing  therein  in  the  form  of  sus¬ 
pended  particles.  4.  The  clothes,  bedding,  and  other  articles  used 
by  the  sick.  5.  Articles  of  food,  as  milk  and  water.  6.  Walls, 
floors,  etc.,  of  dwellings  occupied  by  the  sick,  especially  dust  and 
dirt  lodging  upon  the  walls,  and  dirt  accumulating  in  the  cracks 
of  the  floor.  7.  Collections  of  filth,  as  sewage,  especially  in  a 
stagnant  state,  or  deposited  in  or  encrusting  the  sides  of  foul 
drains ;  foul  ground  surfaces  and  subsoil. 

The  processes  of  disinfection  applicable  to  the  living  body,  such 
as  baths,  inunctions,  lotions,  and  dressings,  come  within  the  pro¬ 
vince  of  curative  medicine  and  surgery  rather  than  that  of  public 

health.  „  .  „  .  „  A, 

For  the  prevention  of  the  spread  of  infection  from  the  corpses 
of  persons  who  have  died  of  infectious  diseases  the  means  usually 
employed  are  enclosure  in  a  more  or  less  air-tight  coffin  with 
chloride  of  lime  or  charcoal,  and  early  burial,  and  I  do  not  think 
that  anything  more  is  necessary.  I  have  never  found  any  reason 
to  think  that  a  body  lying  undisturbed  surrounded  by  plenty  of 
earth  of  a  suitable  nature  is  a  danger  to  the  public  health.  The 
advocates  of  cremation  refer  to  the  observations  of  Pasteur  that 
cattle  grazing  in  a  field  in  which  the  bodies  of  others  that  have 
died  of  anthrax  have  been  buried  have  contracted  the  disease ; 
and  that  the  spores  of  the  bacillus  anthracis  are  found  in  the 
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superficial  mould  over  the  graves,  being  brought  to  the  surface  by 
earth  worms ;  but,  as  I  have  mentioned,  the  spores  of  the  anthrax 
bacillus  are  exceptionally  tenacious  of  life. 

It  is  not  of  much  use  attempting  to  disinfect  the  infected  air  of 
sick  rooms  by  chemical  means,  for  active  chemicals,  if  present  in 
sufficient  quantity  to  be  effective  as  disinfectants,  would  render 
the  air  irrespirable.  It  is  easier  to  get  rid  of  it,  and  let  its  place 
be  taken  by  fresh  air.  The  contagia  of  most  infectious  diseases 
appear  to  be  destroyed  when  freely  diluted  with  fresh  air.  The 
poison  of  typhus  fever  is  notably  so,  but  that  of  small-pox  does 
not  appear  to  be,  as  Mr.  Power  has  shown  that  small-pox  may  be 
disseminated  through  the  air  for  considerable  distances  around  a 
hospital  in  which  many  cases  of  that  disease  are  under  treatment. 
To  avoid  this  it  has  been  proposed  that  instead  of  ventilating 
small-pox  wards  into  the  open  air,  the  air  from  them  should  be 
extracted  through  a  flue  and  burnt  in  a  furnace  ;  or  I  might  sug¬ 
gest  that  a  steam  blast  might  be  used  to  extract  the  air  and  disin¬ 
fect  it  at  the  same  time.  A  recent  invention  for  ventilating  sewers 
uses  a  circle  of  gas  burners  for  creating  an  up  current  of  air,  and 
passes  the  extracted  air  through  the  flames  with  a  view  to  disin¬ 
fect  it.  The  offensive,  and  possibly  infected,  vapours  from  refuse 
destructors  and  the  caldrons  used  in  bone  boiling  and  similar 
trades  are  best  destroyed  by  passing  them  through  a  furnace. 

For  the  disinfection  of  the  discharges  of  the  sick  chemical  agents 
must,  as  a  rule,  be  used,  though  the  discharges  from  the  throat 
and  nostrils  in  diphtheria  and  scarlatina  are  best  received  upon 
pieces  of  rag  and  burnt.  It  is  of  prime  importance  that  infectious 
discharges  should  be  disinfected  immediately  on  being  passed 
from  the  body,  both  because  delay  will  give  them  more  oppor¬ 
tunity  of  causing  mischief,  and  also  because  if  the  infected  matter 
be  mixed  with  a  large  quantity  of  other  organic  matters,  as  in  a 
drain  or  privy,  before  the  disinfectant  is  applied,  the  action  of  the 
latter  will  have  to  be  exerted  on  a  greater  mass  of  material,  and 
its  effect  will  be  pro  tanto  weakened;  and  the  chances  will  also  be 
great  that  portions  of  the  infective  material  will  escape  its 
action.  It  is  thought  by  some  that  germs  of  enteric  fever,  for 
instance,  may  long  lurk  unsuspected  in  defective  drains  and 
privies  until  some  accidental  circumstance,  such  as  disturbance 
■of  the  contents,  brings  them  into  activity,  and  that  many  of  the 
'‘sporadic”  cases  of  this  disease  thus  arise. 

Of  chemical  disinfectants  for  the  disinfection  of  excreta,  corro¬ 
sive  sublimate  is  probably  the  most  trustworthy  and  suitable  for 
ordinary  use.  In  its  use,  however,  three  precautions  have  to  be 
borne  in  mind — 1.  It  is  very  poisonous,  and  hence,  in  order  to 
avoid  accidents  (such  as  frequently  occur  with  carbolic  acid),  the 
solution  should  be  coloured,  as  with  permanganate  of  potash, 
sulphate  of  copper,  or  aniline  blue.  2.  It  corrodes  iron  and  other 
common  metals,  and  is  instantly  decomposed  by  contact  with 
them,  hence  it  must  be  used  in  non-metallic  vessels.  3.  It  forms 
with  albumen  an  inert  insoluble  compound,  but  this  may  be  pre¬ 
vented  by  acidulating  the  solution.  A  solution  suitable  for 
disinfection  of  excreta,  clothing,  etc.,  is  made  by  dissolving  half  an 
ounce  of  corrosive  sublimate  with  one  ounce  of  hydrochloric  acid 
and  live  grains  of  aniline  blue  in  three  gallons  of  water. 

Chloride  of  lime  is  a  useful  disinfectant  for  excreta,  but  too 
strong  a  solution  injures  clothing.  Carbolic  acid  is  especially  an 
antiseptic,  retarding  putrefaction,  for  example,  in  sewage,  but  a 
-5  per  cent,  solution  is  recommended  by  Koch  by  preference  for 
disinfecting  excreta  and  soiled  linen  of  cholera  patients.  Creolin,  a 
substance  allied  to  carbolic  acid,  is  said  by  recent  experimenters  to 
exceed  it  in  destructive  action  upon  spores  of  bacilli,  at  the  same 
time  that  it  is  not  poisonous  to  human  beings.  Permanganate  of 
potash  is  an  excellent  deodorant,  and  has  the  advantage  of  not 
being  poisonous.  It  is  also,  to  some  extent,  a  true  disinfectant,  but 
its  action  upon  infective  matter  is  much  weakened  when  this  is 
mixed  with  a  quantity  of  other  organic  matter.  Green  copperas 
(ferrous  sulphate)  is  a  cheap  deodorant,  but,  according  to  Koch,  is 
not  a  disinfectant  proper.  Its  habitual  use  for  flushing  sewers  in 
time  of  cholera  was  strongly  recommended  by  Dr.  Budd,  and  was 
said  at  Bristol  to  have  produced  excellent  results. 

With  regard  to  the  disinfection  of  clothing,  bedding,  etc.,  used 
by  the  sick,  it  may  in  the  first  place  be  pointed  out  that  for  such 
articles  as  will  stand  it  boiling  in  water  for,  say,  five  minutes  is 
an  effectual  means  of  disinfection.  And,  since  the  infectious 
matters  are  not  actually  incorporated  with  the  fibres  of  the 
fabric,  but  merely  attached  as  dirt  to  their  outside,  there  is 
reason  to  think  that  even  a  thorough  ordinary  washing  will  be 
a  sufficient  disinfection,  so  far  as  the  articles  themselves  are  con¬ 
cerned  ;  but  the  infectious  properties  are  transferred  to  the  water 


in  which  they  have  been  washed.  The  dangerous  properties  of 
such  water  are  shown  by  the  frequency  with  which  cholera  is 
contracted  by  those  who  wash  the  linen  of  cholera  patients,  and 
by  cases  like  that  at  Moseley,  recorded  by  Dr.  Ballard,  where  an 
outbreak  of  enteric  fever  occurred  among  the  persons  drinking 
the  water  of  a  well  into  which  had  percolated  the  soapsuds  in 
which  the  soiled  linen  of  an  enteric  fever  patient  had  beer 
washed.  To  avoid  such  risks  it  is  necessary  that  infected  article  1 
which  are  washable  should  be  disinfected  before  being  washed  * 
this  should,  for  obvious  reasons,  be  done  immediately  on  their 
being  left  off.  Boiling  might  be  used  for  this  purpose;  but  boil¬ 
ing  water  in  sufficient  quantity  is  not  always  at  hand ;  and  again, 
if  soiled  clothes  are  boiled,  the  coagulation  of  albuminous  matters 
fixes  stains  in  them  and  spoils  their  colour.  Hence  it  is  more 
convenient  to  put  the  clothes  to  steep  in  some  chemical  disin¬ 
fecting  solution,  of  which  a  panful  should  be  kept  in  readiness. 
A  solution  of  corrosive  sublimate  is  the  best  for  this  purpose,  as, 
besides  being  the  most  effective,  it  has  the  advantage  that  it  does 
not  stain  or  rot  the  linen.  When  the  grosser  dirt  has  been  re¬ 
moved  by  rinsing  in  water,  the  articles  may  be  boiled. 

Articles  which  cannot  be  boiled  in  water  without  injury,  such 
as  cloth  clothes,  blankets,  and  beds,  are  best  disinfected  by  ex¬ 
posure  to  heat,  and  the  experiments  which  I  have  quoted  show 
that  for  this  purpose  a  steam  heat  is  preferable  to  a  dry  heat  for 
several  reasons,  especially  because  a  lower  temperature  and  a 
shorter  exposure  suffice  to  kill  infective  organisms,  and  because  a 
steam  heat  penetrates  much  more  rapidly  than  a  dry  heat  into 
bulky  and  badly  conducting  articles.  Further  advantages  are 
that  in  a  steam  apparatus  the  temperature  is  approximately  equal 
in  all  parts,  that  it  can  be  accurately  ascertained,  and  kept  con¬ 
stant  at  any  required  degree  for  any  length  of  time — conditions 
which  are.  essential  to  a  good  apparatus,  but  which  are  very  dif¬ 
ficult  to  obtain  where  dry  heat  is  employed.  Of  dry  heat  appa¬ 
ratus  known  to  me,  Dr.  Kansom’s  self-regulating  gas  disinfecting 
stove  is  the  only  one  in  which  these  conditions  are  successfully 
complied  with.  In  several  kinds  of  disinfecting  oven  frequently 
used  I  found  a  wide  difference,  sometimes  as  much  as  100°  F., 
between  the  temperatures  in  different  parts  of  the  heated 
chamber,  and  the  thermometer  used  to  indicate  the  temperature 
did  not  do  so  by  a  wide  interval,  again  sometimes  by  as  much  as 
100°.  Also  in  ovens  heated  by  coal  or  coke  it  is  difficult  to  regu¬ 
late  the  temperature  so  as  to  keep  it  near  the  required  point.  The 
result  of  such  defects  is  apt  to  be  either  that  clothes  are  scorched 
and  spoiled,  or  that,  on  the  other  hand,  with  a  view  to  avoid  this, 
they  are  so  insufficiently  heated  as  not  to  be  thoroughly  dis¬ 
infected. 

With  care  and  in  a  suitable  apparatus  most  articles  can  be 
submitted  to  either  dry  or  steam  heat  without  serious  injury,  but 
leather  is  instantly  destroyed  by  steam.  Books,  in  these  days  of 
free  libraries,  sometimes  want  to  be  disinfected;  it  may  be  done 
by  exposing  them  to  dry  heat,  the  covers  being  held  back  so  as 
to  open  out  the  leaves  and  allow  the  heat  to  penetrate.  Steam  is 
inadmissible,  as  it  would  soften  the  glue  and  destroy  the  leather. 
Letters  may  be  disinfected  by  heat,  but  the  effect  upon  sealing-wax 
and  of  steam  in  loosening  the  gum  of  envelopes  must  be  remembered. 

A  process  suitable  for  the  disinfection  of  rags  at  paper  and 
shoddy  mills  is  a  great  desideratum ;  the  requisites  being  that  it 
shall  be  cheap,  rapid,  and  effectual,  and  applicable  to  rags  in  the 
bale  without  unpacking.  An  Ainerican  process  attempted  to  do 
this  by  forcing  steam  into  the  bale  through  hollow  screws ;  but  it 
was  found  that  the  heat  was  not  uniformly  distributed.  The 
infection  from  which  rag-workers  incur  most  danger  is  that  of 
small-pox,  the  contagium  of  which  is  the  most  persistent  of  any 
of  the  common  infectious  diseases,  though  I  could  quote  cases 
which  show  that  the  contagia  of  scarlet  fever  and  diphtheria  may 
retain  their  activity  a  long  time  in  articles  that  are  kept  shut  up 
and  not  exposed  to  the  air.  Outbreaks  of  small-pox  occur  from 
time  to  time  among  workers  both  in  linen  and  cotton  and  in 
woollen  rags,  but  are  most  frequent  at  paper  mills  where  the  best 
writing  paper  is  made,  the  reason  being  that  such  paper  is  made 
from  white  linen  rags,  the  remains  of  articles  that  have  come  into 
close  contact  with  human  bodies.  Unfortunately  there  are  no 
means  of  recognising  infected  rags  except  by  their  effects,  which 
are  not  manifested  until  too  late  for  preventive  measures  to  be  of 
any  use.  It  is  not  practicable  to  insist  on  the  disinfection  of  all 
rags,  and  it  is  not  possible  to  say  which  rags  ought  to  be  dis¬ 
infected  and  which  it  is  not  necessary  to  disinfect.  Fortunately, 
against  small-pox — the  only  disease  from  which  rag- workers  incur 
risk — they  have  in  re-vaccination  an  effectual  protection. 
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As  regards  disinfection  of  food,  no  one  would,  I  presume,  will¬ 
ingly  eat  or  drink  articles  that  he  knew  to  be  infected.  As,  how¬ 
ever,  one  cannot  always  guarantee  the  absence  of  infection  in  the 
viands  we  eat  or  the  water  or  milk  that  we  drink,  it  is  satisfactory 
to  know  that  boiling  or  thorough  cooking  may  be  trusted  to  secure 
complete  disinfection.  In  the  experiments  I  have  quoted  it  was 
found  that  even  the  very  refractory  spore-bearing  bacilli  of  anthrax 
■  ^ere  destroyed  by  one  minute’s  boiling  in  water  at  212°  F .,  though 
certain  non-pathogenic  bacilli  found  in  vegetables  and  milk  re¬ 
quire  for  sterilisation  a  higher  temperature  or  more  prolonged 
boiling,  a  fact  familiar  to  the  housekeeper  who  makes  jam.  It  is 
doubtless  owing  to  the  efficiency  of  cooking  as  a  disinfectant  that 
sanitarians  in  France  and  Germany,  where  milk  is,  I  believe, 
always  boiled  before  use,  are  sceptical  as  to  the  possibility  of  the 
propagation  of  infectious  disease  by  that  medium  ;  whereas  with 
us  in  England,  where  milk  is  drunk  raw,  epidemics  of  milk  origin 
are  a  matter  of  almost  everyday  experience.  On  the  other_  hand, 
trichinosis,  so  common  among  the  Germans,  who  eat  their  ham 
raw,  that  it  has  to  be  guarded  against  by  an  elaborate  system  of 
microscopic  examination  of  all  slaughtered  swine,  is  practically 
unknown  as  a  human  disease  in  England  and  France,  where  meat 
is  always  cooked. 

The  case  of  the  Welbeck  outbreak  in  1880,  investigated  bv  the 
President  of  our  Section,  in  which  a  number  of  persons  were  seized 
with  an  acute  specific  diarrhoea  after  eating  cooked  ham  at  an 
auction,  may  at  first  sight  appear  to  disprove  the  efficacy  of  cook¬ 
ing,  as  the  disease  was  proved  to  be  caused  by  a  spore-bearing 
bacillus  which  was  present  both  in  the  raw  ham  and  in  that  which 
had  been  cooked.  The  explanation,  however,  is  probably  that  the 
cooking  had  not  been  sufficient,  of  which  there  was  evidence ;  but 
that  the  cooking  had  not  been  without  effect  was  shown  by  the 
fact  that  experiments  made  by  feeding  animals  with  portions  of 
raw  ham  were  more  uniformly  successful  than  those  with  the 
cooked  ham.  It  is  to  be  borne  in  mind  that  any  bacteria  left  un¬ 
destroyed  would  in  time  reinfect  the  whole  material,  and  also  that 
a  chemical  poison  produced  by  the  bacteria  would  not  necessarily 
be  destroyed  by  a  degree  of  heat  sufficient  to  kill  the  bacteria 
themselves.  A  series  of  cases  of  “  pork-pie  poisoning”  at  Eetford, 
investigated  by  Mr  Spear  in  1887,  which  presented  similar 
features  to  the  Welbeck  outbreak,  was  found  to  be  caused  by  a 
bacillus  developing  in  the  pies  after  cooking.  It  was  found  by 
Dr.  Klein  that  exposure  for  one  minute  to  a  temperature  of  153.5° 
was  sufficient  to  kill  the  bacillus;  but  exposure  for  twenty 
minutes  to  a  temperature  falling  from  143.6°  to  136.4°  did  not  do  so. 

For  house  disinfection,  fumigation  with  sulphurous  acid  or 
chlorine  gas,  the  latter  preferred,  followed  by  thorough  cleansing 
and  scrubbing,  removal  of  wall-paper  and  lime-washing,  are  to  be 
recommended ;  but  these  processes,  to  be  effectual,  need  to  be  carried 
out  with  more  thoroughness  than  is  frequently  done.  A  difficulty 
often  met  with  is  to  know  where  the  inmates  are  to  go  while  the 
house  is  being  disinfected ;  and  it  would  be  useful  for  this  and 
other  purposes  if  sanitary  authorities  had  power  to  provide 
refuges  for  people  whom,  although  not  themselves  sick,  it  might 
be  desirable  to  remove  from  their  homes.  Here,  however,  we  come 
to  the  question  of  isolation,  which,  as  I  have  already  occupied 
your  time  too  long,  I  will  leave  to  other  speakers. 


II.— P.  CALDWELL  SMITH,  M.A.,  M.D.,  D.P.II.Camb., 

Lecturer  on  Hygiene.  Western  Medical  School,  Glasgow. 
Disinfection  and  isolation,  to  be  of  any  use  at  all,  must  be 
thorough  and  complete.  It  is  my  experience,  and  I  am  certain 
that  itls  yours  also,  that  in  the  great  majority  of  cases  of  zymotic 
disease,  the  former  has  been  carried  out  very  inefficiently,  while 
the  latter  has  very  frequently  not  been  carried  out  at  all.  Until 
disinfection  and  isolation  are  carried  out  with  the  utmost  thorough¬ 
ness,  we  cannot  hope  ever  to  reach  that  millennium  of  preventive 
medicine,  when  zymotic  disease  shall  have  ceased  to  exist. 

This  subject  naturally  tails  into  two  divisions  :  1  Disinfection 
and  isolation  in  hospitals.  2.  Disinfection  and  isolation  at  home. 

In  regard  to  isolation  in  hospitals,  I  would  lay  down  the  follow¬ 
ing  rules  :  1.  That  in  a  large  town  the  different  zymotic  diseases 

should  be  treated  in  separate  pavilions ;  no  communication  should 
e^ist  between  wards  containing  cases  of  different  zymotic  disease. 
2.  That  in  the  case  of  the  larger  towns  the  pavilion  for  small-pox 
should  be  situated  at  a  distance  from  the  other  pavilions,  and,  were 
it  not  for  the  difficulties  of  administration,  I  would  suggest  that 
the  pavilion  should  be  situated  say  two  or  three  miles  from  the 
nearest  occupied  dwelling,  and  that  it  should  be  surrounded  by  a 


belt  of  trees,  but  not  sufficiently  near  to  interfere  with  the 
free  circulation  of  air  round  the  hospital.  3.  That  in  the  larger 
towns  a  separate  resident  medical  officer  should  be  appointed  to 
this  hospital,  whose  duty  would  consist  solely  in  attending  on 
cases  of  disease  in  the  hospital.  4.  That  in  the  case  of  the  smaller 
towns  and  the  rural  districts,  provision  should  be  made  by  means 
of  cottage  hospitals,  such  hospitals  containing  wards  for  scarlet 
and  typhoid  fevers  and  diphtheria  only..  Arrangements,  however, 
should  be  made  for  the  immediate  erection  of  a  small-pox  hut  as 
soon  as  a  case  of  small-pox  appears  in  the  district.  ... 

1.  With  regard  to  disinfection  in  hospitals..  All  hospitals  should, 
as  a  sine  qua  non,  contain  a  steam  disinfecting  apparatus ;  such 
apparatus  being,  in  the  case  of  the  large  towns,  fixed,  and  in  the 
case  of  the  smaller  towns  and  rural  districts,  it  may  be  movable. 
Many  patterns  of  the  latter  are  now  made,  and  the  majontyfoi 
them  are  thoroughly  efficient.  In  the  next  place  a  well-appointed 
laundry  should  be  provided  at  a  distance  from  the  hospital.  IN  o 
communication  should  necessarily  be  allowed,  between  those 
handling  the  infected  and  those  handling  the  disinfected  articles. 

I  have  known  several  cases  of  scarlet  fever  and  small-pox  arise 
in  washerwomen  in  this  way.  All  clothing  which  might  be  in¬ 
jured  by  steam  should  be  soaked  in  a  solution  of  corrosive  subli¬ 
mate  bef  ore  washing.  1  may  say  that  this  has  not  long  since  been 
introduced  into  the  Belvedere  Fever  Hospital,  Glasgow,  lhe 
clothing  which  the  patient  wore  on  his  arrival  had  better  be 
destroyed  in  toto,  and  more  especially  if  the  patient  belong  to  t  e 
poorer  classes.  It  should,  however,  be  done  in  all  cases  of  s™aO" 
pox  and  probably  typhus.  The  wards  of  the  hospital  should  be 
vacated  seriatim  once  a  year  for  thorough  cleansing,  whitewash¬ 
ing,  and  ventilation,  and  a  fortnight  or  three  weeks  should  elapse 
before  patients  are  put  into  the  ward  again.  .  . 

2.  Disinfection  and  Isolation  at  Home. — Isolation  at  home  is  at 
all  times  a  difficult  matter.  Among  the  poor  it  is  absolutely  im¬ 
possible,  and  in  cases  of  small-pox  and  typhus  in  all  cases  it 
should  not  be  attempted.  In  cases,  however,  of  scarlet  *eveG 
measles,  diphtheria,  and  typhoid  fever  among  the  well-to-do  it 
may  often  be  carried  out  in  a  fairly  satisfactory  manner,  ine 
room  should  be  at  the  top  of  the  house,  of  course ;  no  furniture 
but  the  bed,  and  perhaps  a  mat  for  the  feet,  which  could  after¬ 
wards  be  burned.  Plain  tables  and  chairs  are  all  the  furniture 
required,  with  a  table  on  the  landing  outside. 

There  should — and  this  is  more  important  in  scarlet  fever  than 
in  typhoid — be  no  communication  between  the  nurse  and  any  oc¬ 
cupant  of  the  house.  It  is,  however,  only  in  a  few  houses  that 
absolute  isolation  can  be  got,  and  my  own  opinion  is  that  all  cases 
of  epidemic  disease  should  at  once  be  removed  to  a  hospital,  it 
always  lessens  the  chance  of  the  case  becoming  a  possible  centre 

of  infection.  ,  , 

With  regard  to  home  disinfection,  we  have  yet  much  to  teach 
the  public,  and  I  am  afraid  the  profession  also.  After  the  elaborate 
labours  of  Koch  and  others,  we  recognise  that  the  germs  of  the  in¬ 
fective  diseases  are  difficult  to  destroy,  and  to  deal  with  the  ques¬ 
tion  as  has  been  done  in  the  past  is  worse  than  useless. 

Aerial  disinfection  is  a  sorry  stick  to  lean  on,  and  the  sooner  it- 
is  done  away  with  the  better,  until  at  any  rate  our  ideal  disin¬ 
fectant  is  discovered.  As  an  old  practitioner  shrewdly  said,  the- 
only  value  he  found  in  disinfection  as  ordinarily  carried  out  was 
that  it  created  such  a  smell  that  people  had  to  open  their  windows 
and  so  get  good  ventilation.” 

Micro-organisms,  being  presumably  palpable  entities,  have  a 
tendency  to  fall  and  lodge  on  the  objects  in  a  room.  This  being 
thecase.it  follows  that,  comparatively  speaking,  the  number  ot 
micro-organisms  in  the  air  will  be  small  in  comparison  with  those 
on  the  floor,  walls,  blankets,  bed,  etc.,  and  consequently  our  first 
aim  should  be  thoroughly  to  disinfect  these.  After  the  patient  is 
convalescent,  the  floor,  walls,  ceiling,  and  the  other  solid  articles 
in  the  room  should  be  washed  thoroughly  with  a  disinfectant 
solution,  the  paper,  if  any,  being  removed  and  burned,  and  thu 
ceiling  whitewashed.  The  bed,  blankets,  and  personal  articles  of 
clothing  should  be  disinfected  in  a  steam  disinfecting  apparatus, 
and  then  washed.  The  room  should  then  be  thoroughly  venti¬ 
lated  for  a  week  before  being  occupied ;  and  in  my  experience, 
which  is  now  very  large,  these  measures  have  always  been  suffi¬ 
cient  to  prevent  the  spread  of  the  contagion. 

Within  the  last  five  years  I  have  attended  over  1,500  cases  of 
epidemic  disease,  and  I  have  never  been  unsuccessful  in  prevent¬ 
ing  the  spread  of  the  disease  from  the  patient  after  my  attend¬ 
ance  began  and  as  soon  as  my  instructions  were  thoroughly 
carried  out. 
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"  A  few  words  about  disinfectants.  I  do  not  include  under  this 
deodorisers,  but  only  true  antiseptic  substances  or  substances  de¬ 
structive  to  the  life  of  micro-organisms.  Many  of  those  which 
were  in  common  use  have,  since  the  publication  of  Koch’s  paper, 
been  given  up.  Carbolic  acid  has,  notwithstanding,  held  its 
ground,  more  especially  as  an  antiseptic  in  surgery.  There  are  two 

disinfectants  which  have  lately  come  into  more  extended  use _ 

namely,  corrosive  sublimate  and  creolin,  and  with  both  of  these  I 
have  had  very  large  experience.  Corrosive  sublimate,  as  you  are 
aware,  has  two  disadvantages :  in  the  first  place,  it  is  very 
poisonous,  and  in  the  second,  when  added  to  fluids  containing 
organic  matter,  an  insoluble  albuminate  is  formed,  which  is  inert. 
The  first  objection  can  be  got  over  by  using  great  care  and  by 
colouring  the  solution,  but  the  second  is  not  so  easily  remedied. 
Besides  acidifying  with  some  acid  which  is  said  to  prevent  this 
action,  Dr.  Tracey,  of  New  York,  advises  the  inserting  into  the  fluid 
of  a  piece  of  copper  foil,  and  adding  of  corrosive  sublimate  solu¬ 
tion  till  all  the  albuminate  is  precipitated  ;  then  continue  adding 
till  a  deposit  is  formed  on  the  foil,  which  occurs  whenever  the 
solution  contains  the  perchloride  in  the  proportion  of  1  to  5,000. 
Of  the  second,  creolin,  much  has  been  said  of  late,  more  especially 
in  Germany.  It  is,  in  my  experience,  the  ideal  deodorant,  and 
as  a  true  disinfectant  I  can  speak  of  it  in  very  high  terms.  I 
have  not  experimented  with  it  in  a  laboratory,  but  from  the'  re¬ 
sults  obtained  in  Germany  we  must  accord  it  a  high  place  among 
disinfectants.  It  has  this  great  advantage,  that  it  is  not 
poisonous,  and  also  that,  owing  to  its  powerful  though  not  dis¬ 
agreeable  odour,  it  cannot  be  mistaken  for  anything  else.  A 
third  substance,  hydronaphthol,  lately  experimented  on  by  Dr. 
Edington,  of  Edinburgh,  and  spoken  of  very  highly  by  him,  seems 
also  to  be  a  true  disinfectant  and  a  non-poisonous  one.  Of  this 
substance,  however,  I  have  had  no  practical  experience. 


III.— WILLIAM  SQUIRE,  M.D.,  F.R.C.P. 

Physician,  St.  George’s  Hanover  Square  Dispensary. 

Within  the  last  twenty  years  only,  or  since  the  last  meeting  of  this 
Association  at  Leeds,  have  we  had  such  means  of  isolating  the  sick  in 
the  more  common  epidemics  as  to  enable  a  judgment  to  be  formed 
of  the  success  obtained,  and  of  the  part  due  to  each  of  various 
sanitary  measures  in  producing  it.  The  good  effects  of  better 
drainage  and  purer  water  had  been  established,  not  only  in  the 
prevention  of  enteric  fever,  but  in  the  diminution  of  phthisical 
disease,  and  some  sanitarians  were  hopeful  that  epidemics  of  the 
more  obviously  infective  fevers  would  be  abated.  This  hope  soon 
proved  fallacious ;  even  infections  such  as  relapsing  fever  and 
typhus,  thought  to  be  the  associates  of  filth  and  famine,  reap¬ 
peared  in  England  very  shortly,  and  in  London  a  hospital  for  the 
isolation  of  relapsing  fever  was,  in  1870,  opened  at  Hampstead ; 
more  than  200  cases  were  received,  and  the  disease  rapidly  dis¬ 
appeared  from  amongst  us.  In  this  same  year,  1870,  small-pox, 
spread  by  the  Franco-German  war,  raised  the  fatality  of  this 
disease  in  London  to  973,  and  in  1871  to  7,912,  from  what  was  then 
thought  the  low  figure  of  275  in  1869;  only  once,  in  1857,  had  it 
been  below  200.  This  sudden  increase  of  small-pox  occurred  at 
the  end  of  1870,  and  from  that  time  dates  the  permanent  pro¬ 
vision  made  by  the  Metropolitan  Asylums  Board  for  the  isolation 
of  infectious  fevers  ;  in  two  months  582  cases  of  small-pox  were 
received  into  the  Board’s  hospitals,  and  during  the  next  twelve 
months  13,145  were  thus  isolated;  even  then  not  half  the  fatal 
cases  had  been  patients  in  these  hospitals,  but  next  year  only  one 
in  nine  of  all  the  deaths  from  small -pox  in  London  occurred  out 
of  the  Asylums  Board  hospitals.  At  length  the  means  of  isolation 
were  adequate  to  the  proportion  of  the  epidemic,  and  the  mor¬ 
tality  from junall-pox  was  reduced  to  57  and  to  46  for  the  two 
years  1874-75,  or  one-fifth  of  any  previous  minimum.  This  was 
before  the  ships  were  utilised  as  small-pox  hospitals,  and  the  re¬ 
duction  was  not  for  one  year  only  as  heretofore.  Typhus,  in  the 
same  way,  after  1,071  cases  had  been  isolated  by  these  hospitals, 
was  reduced  in  1875  to  65  cases,  in  1880  to  28  cases,  in  1886  to  10 
cases,  and  last  year  to  1  only,  though  twice  in  those  ten  years  a 
tendency  to  increase  had  been  observed.  In  those  instances,  and 
in  those  of  enteric  and  scarlet  fevers  to  be  noticed,  isolation  is 
not  the  only  factor  concerned.  Disinfection  has  a  large  share  in 
the  control  over  the  spread  of  those  epidemics.  The  disinfection 
of  premises,  rooms,  and  clothes,  which  follows  upon  the  removal 
of  the  sick,  often  prevents  other  cases  arising  from  the  same 
source,  while  the  removal  of  the  patient  for  the  whole  period  of 
infection  is  a  more  efficient  safeguard  against  its  spread  than  any 


amount  of  soap  and  water  or  external  disinfectant  could  possibly 
be.  It  may  here  be  observed  that  the  provision  of  means  of  isola¬ 
tion  by  sanitary  authorities  and  securing  facilities  for  all  classes 
to  avail  themselves  of  such  means  is  equal  to,  and  often  more  than 
equal  to,  any  scheme  for  the  registration  of  infectious  illness,  or 
for  the  notifying  the  outbreak  of  infectious  disease  in  large  com¬ 
munities.  Both  means  should  be  in  force,  but  it  is  useless  to  give 
notice  of  the  presence  of  infection  unless  means  of  isolation  are 
provided  and  insisted  on  ;  no  method  of  disinfection  will  succeed 
unless  those  who  have  been  exposed  to  infection  are  ktpt  from 
mixing  with  others,  at  school  or  elsewhere,  until  they  are  known 
to  have  escaped  it,  and  those  who  have  been  attacked  are  kept 
from  mixing  with  the  susceptible  until  the  infectious  period  is 
over.  The  public  establishment  of  good  wards,  good  nursing,  and 
special  care  attract  the  notice  of  those  in  need  ;  the  experience  of 
the  last  London  epidemic  of  scarlet  fever  shows  how  readily  the 
people  will  notify  any  illness  to  the  central  authority  when  aid  is 
at  hand  ;  the  only  difficulty,  then,  is  to  settle  the  terms  on  which 
admission  to  the  wards  is  to  be  granted,  and  to  regulate  the  mode 
or  degree  of  payment.  Scarlet  fever,  against  which  we  have  no 
vaccinal  defence,  is  specially  in  need  of  extended  means  of  isola¬ 
tion;  yet,  until  five  years  ago,  before  Miss  Mary  Wardell’s  home, 
we  had  no  convalescent  place  for  scarlet  fever  patients,  and  the 
fever  hospital  at  Islington  could  take  but  few  of  the  numerous 
acute  cases  always  occurring  around  us.  The  Asylums  Board 
hospitals  took  in  a  gradually  increasing  number,  but  under  many 
restrictions,  and  it  was  not  until  the  epidemic  of  1887  that  more 
adequate  provision  was  made.  In  the  last  quarter  of  1887  close 
upon  3,000  cases  of  scarlet  fever  were  treated  in  these  hospitals, 
with  a  mortality  of  267,  or  more  than  two-thirds  of  all  the  deaths 
in  London  from  the  epidemic  in  this  the  highest  period  of  its 
activity;  in  this  year  5,900  cases  were  treated  in  these  hospitals, 
and  4,408  last  year,  all  the  convalescents  being  detained  during 
the  infectious  period.  Diphtheria  is  now  dealt  with  in  the  same 
way.  Consequently,  in  this  1887  epidemic,  scarlet  fever  in  London 
was  less  fatal  than  in  many  non-epidemic  years,  and  so  completely 
was  it  arrested,  that  for  the  first  time  since  registration  began 
no  autumnal  increase  of  it  occurred  with  us  at  the  end  of  last 
year.  As  every  three  or  four  years  brings  a  new  population  of 
children  at  the  most  susceptible  age  around  us,  our  means  of 
isolation  should  be  maintained.  Chief  among  these  is  a  conva¬ 
lescent  place  such  as  at  Winchmore  Hill ;  here  3,041  scarlet  fever 
convalescents  were  under  care  last  year  (1888),  with  22  deaths, 
most  of  them  from  other  infections,  namely,  4  from  measles,  2 
from  whooping-cough,  and  14  from  diphtheria ;  reinfection  from 
scarlet  fever  only  occurred  in  three  cases,  and  all  recovered. 


IV.— E.  W.  HOPE,  M.D., 

Assistant  Medical  Officer  of  Health,  Liverpool  City  and  Port ;  Lecturer  on 
Public  Health,  University  College,  Liverpool. 

In  sanitary  measures,  as  in  everything  else,  it  is  a  matter  of  no 
small  moment  to  possess  definite  and  conclusive  evidence  in  sup¬ 
port  of  the  recommendations  we  make  or  of  the  views  we  hold  ; 
and  in  order  to  ensure  this  it  is  necessary  to  record  as  accurately 
as  possible  the  results  which  have  followed  the  measures  adopted. 
In  regard  to  the  two  points  set  down  for  discussion,  we  frequently 
find  that  they  are  difficult  of  application  from  the  fact  that  the 
channels  and  conditions  of  communication  of  infectious  diseases 
are  so  numerous  and  so  various  as  to  lead  to  a  perfunctory  and 
slipshod  use  of  available  preventive  measures;  as  a  result,  the 
value  of  isolation  and  disinfection  is  often  underrated  by  the 
profession  and  not  appreciated  by  the  public.  It  cannot  be  too 
distinctly  understood  that  unless  the  disinfection  is  thorough  or 
the  isolation  complete  no  satisfactory  results  can  be  looked  for, 
but  when  carried  out  with  efficiency  and  common  sense  they 
furnish  two  of  the  most  important  factors  whicl  can  be  employed 
in  the  control  of  epidemic  disease. 

In  a  statement  as  brief  as  the  circumstances  will  allow,  I  pro¬ 
pose  to  submit  a  typical  series  of  instances  in  which  the  neglect 
or  careless  performance  of  disinfection  and  isolation  has  been  fol¬ 
lowed  by  disastrous  results,  and,  by  way  of  contrast  with  these,  I 
submit  a  corresponding  series  in  which  the  efficient  application 
of  these  measures  has  entirely  checked  the  spread  of  disease.  All 
of  these  cases,  I  may  add,  have  come  under  my  own  personal 
notice. 

The  first  series  consists  of  instances  of  the  occurrence  of  a  case 
of  typhus  fever  in  dwellings  of  the  class  with  which  it  is  usually 
associated  in  which  the  farce  of  “  domestic  isolation  ”  was  gone 
through,  the  nursing  being  performed  by  the  relatives.  Eighty 
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separate  and  distinct  cases  of  this  nature  are  on  the  list  before 
you,  and  in  each  case  the  disease  spread  through  the  family,  as 
shown,  attacking  a  total  of  386  individuals  of  these  families,  of 
whom  62  died.  As  a  contrast  to  this,  I  show  you  a  table  of  an 
equal  number  of  instances  in  which  the  first  case  was  removed 
and  isolated  in  hospital  before  the  seventh  day  of  illness,  and  dis¬ 
infection  and  cleansing  of  the  house  and  its  contents  performed, 
and  in  which  no  extension  whatever  of  the  disease  occurred. 
These  are  incidents  of  half-a-dozen  years  ago,  but  they  are  worth 
remembering,  as  an  argument,  were  one  ever  to  be  necessary, 
against  the  folly  of  attempting  domestic  isolation  of  typhus 
fever. 

Turning  to  small-pox,  the  evidence  in  favour  of  the  value  of 
isolation  and  disinfection  is,  if  possible,  even  more  forcible. 
First,  take  the  example  of  domestic  isolation,  or,  rather,  failure  to 

A  girl,  aged  19,  contracted  small-pox  at  her  place  of  business  : 
she  went  home  to  94,  Upper  Beau  Street,  where,  after  an  illness  of 
twelve  days,  she  died.  The  death  was  notified  by  the  registrar. 
Within  the  next  ten  or  eleven  days  after  her  death  about  forty 
cases  of  small-pox  were  found  in  the  immediate  neighbourhood  of 
this  house,  and  were  removed  to  hospital ;  the  stage  of  the  illness 
of  each  of  these  cases  proved  conclusively  that  they  had  been  in¬ 
fected  during  the  latter  part  of  the  time  that  the  poor  girl  lay  ill 
at  No.  94 ;  their  locality  served  to  identify  still  further  the  source 
of  their  infection;  thus,  passing  down  the  street,  No.  9h  (the 
house  next  to  that  in  which  the  death  occurred)  produced  two 
cases ;  No.  88,  one  case  ;  No.  84,  one  case ;  No.  82,  one  case ;  No.  80, 
one  case  ;  No.  50,  one  case ;  the  house  opposite,  namely,  No.  llo, 
one  case ;  as  did  Nos.  73,  67,  57.  Passing^  up  the  street,  the  house 
adjacent  to  No.  94  produced  one,  as  did  No.  100 ;  eleven  cases  came 
from  the  streets  on  either  side  and  parallel  to  Upper  Beau 
Street,  and  five  from  the  two  short  streets  running 
at  right  angles  through  Upper  Beau  Street.  “  Domestic 
isolation,”  however,  provides  other  channels  for .  the  dis¬ 
semination  of  small-pox:  by  the  children  of  the  family  attend¬ 
ing  school  where  there  is  small-pox  in  the  house  ;  the  adults  and 
lodgers  going  to  their  office  or  their  tailoring ;  by  the  wife  divid¬ 
ing  her  attention  between  the  patient  and  the  shop;  by  infected 
linen  sent  to  the  laundry  ;  by  tradesmen  and  friends  calling  ;  by 
the  patient  walking  in  the  streets  as  soon  as  this  is  physically 
possible.  All  of  these,  and  others,  have  been  under  my  notice,  and 
it  is  upon  a  volume  of  such  evidence  that  I  submit  that  domestic 
isolation  of  small-pox  is  not  to  be  lightly  undertaken  ;  where  it 
succeeds  in  one  case  it  fails,  and  fails  disastrously,  in  ten. 

As  an  example  of  efficient  isolation,  I  quote  the  case  of  our  City 
Hospital,  which  is  some  400  yards  from  the  nearest  street,  and 
from  which  no  spread  of  small-pox  has  occurred  during  the  four 
years  of  its  use  for  that  disease.  The  same  hospital  also  furnishes 
an  example  of  the  value  of  disinfection  in  dealing  with  small-pox 
— the  most  virulent  of  all  forms  of  infection.  During  the  three 
years  1885-86-87  some  1,000  cases  of  small-pox  were  treated  in  this 
institution;  at  the  end  of  that  time  the  disease  disappeared  from 
the  town,  and  it  was  resolved  to  use  the  hospital  for  fever  patients. 
This  involved  the  use  of  the  same  wards,  the  same  bedding,  the 
same  clothing  and  utensils  and  the  like  recently  used  for  small¬ 
pox,  and  I  need  hardly  assure  you  that  the  details  of  cleaning  anc. 
disinfecting  were  scrupulously  looked  to.  The  wards  were 
sulphured,  painted,  or  lime-washed,  and  freely  exposed  to  the  air  ; 
bedding  and  such  clothing  as  could  not  be  boiled  were  exposed  to 
dry  heat  of  230°  for  nine  hours  in  the  Nottingham  gas  apparatus ; 
linen,  etc.,  were  boiled,  and  everything  freely  exposed  to  air  and 
sunlight.  For  the  next  twelve  months  fever  patients  were  treated 
in  these  wards  with  eminently  satisfactory  results,  and  no  small-pox 
whatever  made  its  appearance. 

Before  sitting  down  I  would  direct  attention  to  another  readily 
communicable  disease,  in  which  very  disastrous  results  have 
followed  the  too  common  disregard  of  appropriate  isolation  anc. 
disinfection ;  I  mean  typhoid  fever — a  disease  whose  communica¬ 
bility  is  not  as  fully  recognised  as  it  ought  to  be,  or  guarded 
against  as  the  gravity  demands.  A  few  instances  make  my  case 
clear : — 

1.  Hugh  K.,  aged  20,  had  a  severe  attack  of  typhoid  fever, 
lasting  eight  weeks  ;  excessive  diarrhoea  and  much  delirium  were 
prominent  symptoms  about  the  third  and  fourth  weeks.  Hugh 
had  a  brother,  aged  14,  and  a  sister,  aged  10,  who  were  sent  from 
home  at  the  commencement  of  Hugh’s  illness,  and  continued  to 
attend  office  and  school  respectively.  At  the  end  of  the  third 
week,  however,  they  came  home  regularly  to  dinner,  and  about 


this  time  Hugh’s  motions  were,  the  mother  states,  sickeningly 
offensive.  The  mother,  besides  nursing  Hugh,  had  also  to  pre¬ 
pare  the  meals  for  the  other  two.  These  meals  were  taken  in  the 
sick  room,  as  the  mother  could  not  leave  Hugh,  owing  to  his 
delirium.  Less  than  two  weeks  from  the  commencement  of  this 
arrangement  both  of  these  younger  ones  developed  typhoid. 

2.  C.,  a  young  man,  came  home  from  sea,  and  was  found  to  be 
suffering  from  typhoid.  During  his  illness,  which  was  moderately 
severe,  his  three  brothers  shared  his  bedroom,  on  the  assurance 
that  the  disease  was  not  catching.  After  the  third  week  they  all 
three  developed  typhoid. 

3.  H.,  Victoria  Square  (new  model  dwellings),  a  boy,  aged  14, 
contracted  typhoid,  presumably  at  his  place  of  business,  where 
there  was  certainly  enough  to  explain  it,  and  lay  ill  for  three 
weeks  at  home,  nursed  by  his  mother  and  sister.  At  the  end  of 
that  time,  both  of  them  simultaneously  developed  typhoid. 

I  could  easily  multiply  such  cases,  or  quote  the  records  from 
some  of  our  hospitals,  more  especially  our  fever  hospitals,  wfi®re 
nurses  attending  cases  of  typhoid  have  themselves  contracted  the 
disease,  but  such  instances  must  be  familiar  to  every  one. 


V.- 


C.  H.  ALLFREY,  M.D.,  F.R.C.S.,  D.P.H.Camb. 

Medical  Officer,  Third  District,  Bromley  Union. 

The  writer  gave  an  account  of  an  outbreak  of  scarlatina,  which 
occurred  while  he  was  acting  as  resident  physician  at  the  Grand 
Hotel,  Grasse.  He  thought  that  useful  lessons  might  be  drawn 

from  his  experience.  „  ,  . ,  ,  ,  .  . 

There  were  in  all  six  mild  cases — five  decided,  one.  doubtful. 
The  outbreak  commenced,  as  was  correctly  stated  in  several 
English  newspapers,  in  the  family  of  an  English  nobleman  ;  but 
there  was  otherwise  nothing  to  justify  the  statement  made  in  the 
same  paragraphs  to  the  effect  that  other  members  of  the  family 
were  suffering  from  “  blood-poisoning,”  attributable  to  insanitary 

conditions.  , 

The  first  case  occurred  in  the  person  of  M.,  aged  b,  who  was 
attacked  on  January  22nd.  He  was  promptly  removed  to  a  neigh¬ 
bouring  villa,  and  placed  under  the  charge  of  an  experienced 
nurse.  All  communication  was  cut  off  between  him  and  the  rest 
of  the  family,  who  consented  to  a  sixteen  days’  quarantine  in  the 
apartments  they  occupied  in  the  hotel. 

The  visitors  in  the  hotel  were  informed  of  the  occurrence  of  a 
case  of  scarlatina,  but  as  they  were  assured  that  all  precautions 
were  being  taken,  there  was  in  this  instance  no  panic,  and  no  one 
left  the  hotel  in  consequence.  The  rooms  M.  had  occupied  were 

disinfected  by  sulphur  fumigation. 

On  March  3rd,  forty  days  after  her  son  had  sickened,  M  smother 
was  attacked  by  a  rigor  and  sore  throat,  and  on  March  <th  she 
developed  a  well-marked  scarlatina  rash. .  As  she  had  been  con¬ 
fined  to  her  room  for  several  weeks  in  a  highly  heated  and  steam- 
charged  atmosphere,  suffering  from  laryngeal  symptoms,  it  was 
decided,  after  consultation  with  Dr.  Bright,  of  Cannes,  that,  it 
was  not  practicable  to  remove  her  from  the  hotel  in  the  then  in¬ 
clement  weather.  Two  other  cases  occurred  on  March  8th— that 
of  T.  one  of  the  visitors,  and  that  of  the  dessert  maid  of  the  house, 
who  also  acted  as  deputy  housekeeper.  These  cases  were  at  once 
removed  to  the  same  portion  of  the  hotel  in  which  M.  smother  was 
bein"  treated— the  ground  floor  of  the  west  wing.  The  rooms  were 
boarded  off  from  the  rest  of  the  hotel,  and  a  perfect  quarantine 
was  established.  An  efficient  staff  of  English  nurses  was  engaged, 
and  every  precaution  taken  to  guard  against  infection,  ikese 
measures  were  apparently  successful,  as  the  only  case  occurring  after 

Shis  was  that  of  Miss  V.  S„  who,  although  after  the  unusually  long 
incubation  period  of  fourteen  days,  must  have  taken  the  infection 

fr  All  the  cases  were  subsequently  removed  from  the  hotel,  but,  in 
the  meanwhile,  as  the  result  of  the  exaggerated  reports  which  had 
been  circulated  in  England  and  on  the  Riviera,  and  no  doubt  from 
the  knowledge  that  the  cases,  however  isolated,  remained  under 
the  same  roof,  there  was  an  unreasoning  panic,  and  the  hotel  was 

The  writer’s  conclusions  were — that  the  introduction  of  the 
disease  was,  in  the  first  instance,  accidental,  there  being,  no 
history  of  the  occurrence  of  scarlatina  in  the  hotel  at  any  previous 
periodof  its  existence,  whilst  there  was  evidence  of  its  existence 
in  the  town  and  in  the  near  neighbourhood  of  the  hotel. _-|he 
sanitary  arrangements  of  the  hotel  were,  examined  by  the  write 
in  January,  and  again  at  a  later  period  in  company  with  Messrs. 
Best  and  'Son  (consulting  engineers  to  the  town  of  Oxford  and 
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to  the  London  School  Board),  who  happened  to  be  at  Grasse,  pre¬ 
paring  a  scheme  of  drainage  for  the  town.  It  was  found  that  not 
only  had  the  system  of  drainage  been  carried  out  by  an  English 
builder,  and  well  constructed  on  approved  principles,  but  that  it 
was  in  good  working  order.  The  only  material  defect  revealed  in 
the  course  of  the  exhaustive  examination  was  the  filthy  state  of 
the  cow  stables  in  the  dairy  from  which  the  milk  supply  of  the 
hotel  was  derived ;  but  as  the  dairy  did  not  belong  to  the  hotel, 
and  as  the  features  of  the  outbreak  did  not  point  to  milk  or  any 
other  common  article  of  diet  as  the  cause,  this  is  not  material. 
It  will,  however,  be  satisfactory  to  intending  visitors  to  Grasse  to 
know  that,  profiting  by  past  experience,  the  proprietors  have 
decided  to  establish  a  dairy  of  their  own,  so  as  to  place  the  milk 
supply  above  suspicion. 

After  giving  evidence  to  negative  other  suggestions,  the  writer 
attributed  the  iilness  of  M.’s  mother  to  infection  •  from  her 
daughter,  the  doubtful  case  alluded  to,  and  whom  he  believes 
to  have  had  scarlatina  in  a  latent  form.  She  had  been  ailing 
more  or  less  for  several  weeks,  but  with  no  symptoms  to  justify 
the  diagnosis  of  scarlatina  until  the  discovery  on  two  con¬ 
secutive  days  of  distinct  traces  of  albuminuria  following 
on  slight  icteric  symptoms.  Miss  I.,  who  was  on  intimate  terms 
with  M.’s  sister,  and  who  had  been  frequently  in  her  company, 
and  also  in  the  infected  wing,  probably  derived  her  illness 
from  the  same  source.  The  dessert  maid’s  infection  was  traced  to 
her  having  handled,  owing  to  an  unfortunate  miscarriage  of  the 
arrangements  made  for  the  disposal  of  infected  articles,  one  of 
M.’s  blankets. 

The  writer,  assuming  the  sequence  of  events  to  be  as  he  ex¬ 
plained,  laid  stress  on  the  importance  of  extreme  caution  in  giving 
advice  as  to  infection  from  mild  cases,  holding  that  it  is  on’y  safe 
to  treat  all  cases,  however  mild  and  whatever  their  stage,  as 
equally  infectious,  believing  that  infection  depends  more  on  the 
susceptibility  of  the  patient  and  on  the  degree  and  circumstances 
of  the  exposure  than  on  the  severity  or  stage  of  the  infecting 
case. 

He  expressed  an  opinion  that  the  second  outbreak  would  have 
been  prevented  altogether — certainly  so  far  as  the  hotel  was  con¬ 
cerned — had  the  removal  from  the  hotel  of  the  whole  of  the 
infected  family  been  insisted  upon.  He  thinks  that  the  importance 
of  adopting  such  a  course  upon  similar  occasions  should  be  im¬ 
pressed  upon  all  hotel  keepers.  He  advocates  the  formation  of  an 
association  of  hotel  keepers  to  ensure  the  sanitary  well-being  of 
hotels,  having  for  its  principal  objects  (1)  an  agreement  to  insist 
upon  the  removal  from  their  hotels  (as  soon  as  practicable  and 
convenient  with  the  safety  of  individuals)  of  all  members  of  an 
infected  family ;  (2)  an  agreement,  as  suggested  by  Dr.  Burney 
Yeo,  to  require  the  signature  of  all  visitors  to  a  declaration  that 
none  of  the  party  have  been  suffering  from  or,  to  their  knowledge, 
exposed  to  infection  within  a  certain  period;  (3)  the  establishment 
of  a  register,  as  suggested  by  the  Messrs.  Best — of  a  register  of 
sanitarily  certified  hotels. 

The  writer  advocated  warmly  the  non-concealment  of  the 
occurrence  of  infectious  cases,  both  as  a  matter  of  justice  to  the 
visitors  and  as  a  matter  of  policy  to  the  proprietors.  He  believes 
that  visitors  in  a  hotel  where  the  existence  of  infectious  disease 
is  known,  and  where  they  can  see  what  precautions  are  taken,  and 
gauge  the  degree  of  danger,  are,  in  point  of  fact,  safer  than  in 
chance  hotels,  where  cases  of  infectious  disease  may  be  concealed. 

Dr.  Hutchinson  (Monte  Carlo  and  Scarborough)  gave  some  de¬ 
tails  of  an  outbreak  of  scarlet  fever  at  Monte  Carlo,  and  the  diffi¬ 
culty  of  isolating  cases  arising  in  large  hotels.  He  drew  atten¬ 
tion  to  the  utter  uselessness  of  the  present  means,  such  as 
fumigation,  repapering,  whitewashing,  etc.  He  suggested,  when 
these  infectious  cases  arise  in  hotels,  an  isolation  villa  (or  hos¬ 
pital,  call  it  what  you  will)  as  the  only  means  of  safety,  and  he 
expressed  a  hope  that  the  meeting  would  give  an  opinion  upon 
the  subject.— Mr.  Aston  said  that  as  he  had  been  for  five  years 
medical  superintendent  of  a  hydropathic  establishment  in  this 
country,  and,  in  his  experience,  had  had  to  deal  with  the  develop¬ 
ment  of  epidemic  disease  in  connection  with  that  establishment, 
he  desired  to  point  out  the  urgent  necessity  of  requiring  pro¬ 
prietors  of  public  establish m  >nts  to  show  to  the  sanitary 
authorities  of  their  districts  that  they  were  in  a  sound  sanitary 
condition,  and  in  a  position  to  cope  promptly  with  the  develop¬ 
ment  of  infectious  disease.  The  establishment  in  question, 
although  in  a  sanitary  district,  was  from  end  to  end,  when  he 
went  there,  a  sewage  cesspool.  Not  long  ago  a  case  of  infectious 


disease  developed  in  a  child  who  was  visiting  the  establishment, 
and  there  were  no  provisions  whatever  for  dealing  with  it, 
although  he  had  urged  repeatedly  the  necessity  upon  the  directors 
of  dealing  with  such  cases.  The  bed  upon  which  the  child  lay 
was,  he  found,  taken  from  the  bedroom  and  placed  in  a  passage 
near  which  children  passed  on  their  way  to  school. — Dr.  Little¬ 
john  (Edinburgh)  referred  to  the  importance  of  the  subject,  and 
said  that  he  did  not  think  the  proposal  of  an  isolating  villa  would 
meet  the  difficulty  stated.  Several  such  would  require  to  be  pro¬ 
vided  for  the  various  forms  of  illness.  In  Edinburgh  they  had 
practically  solved  the  question:  they  had  a  system  of  notification, 
compulsory  removal,  and  an  infectious  hospital,  which  is  pro¬ 
vided  with  special  accommodation  for  the  rich  and  well-to-do 
persons,  who  had  largely  availed  themselves  of  the  privilege,  and 
thus  there  had  arisen  a  certain  very  popular  feeling  with  regard 
to  hospital  isolation,  which  is  cheerfully  taken  advantage  of  by 
all  classes.  Every  hotel  should  have  a  few  rooms  shut  off  from 
the  rest  of  the  building  in  which  suspicious  cases  of  illness  should 
be  received  until  they  could  be  removed  to  hospital.  Every 
community  should  be  provided  with  such  a  building,  which,  as  in 
Edinburgh,  should  contain  accommodation  for  the  rich  and  poor. — 
Mr.  J.  S.  Loe  considered  that  notification  of  infectious  diseases, 
whether  by  the  householder  or  the  surgeon,  was  imperative,  and 
that  without  it  they  could  not  stamp  out  infectious  diseases ;  that 
it  should  no  longer  be  a  vexed  question,  but  that  they  should  have 
a  decided  opinion  from  the  profession  at  large.  He  also  believed 
that  open  drains  were  a  great  cause  of  infectious  disease,  and  that 
the  sewers  should  be  ventilated  by  special  shafts,  and  not,  as  at 
present  in  Leeds,  by  open  drains  in  the  thoroughfares.  —  Dr. 
Ogilvie  Grant  considered  it  of  very  great  importance  to  have 
quarantine  hospitals  as  well  as  epidemic  hospitals,  so  that  those 
exposed  to  the  contagion  might  be  watched  for  some  time.  Re¬ 
cently  he  had  to  cope  with  a  serious  outbreak  of  typhus  fever. 
What  he  did  was  as  follows :  He  removed  the  patient  affected  to 
the  fever  hospital,  and  all  the  other  inhabitants  of  the  house  to  a 
quarantine  hospital,  where  they  were  carefully  watched.  There 
one  of  the  patients  became  affected  with  the  fever,  showing  the 
necessity  of  the  measures  taken.  Unfortunately  the  sanitary  in¬ 
spector  also  caught  the  infection  in  the  discharge  of  his  duties ; 
he  willingly  consentei  to  his  removal  to  the  fever  house.  He  was 
glad  to  say  that  he,  as  well  as  the  other  patients,  recovered,  and 
the  epidemic  was  stamped  out.  He  was  satisfied  that  no  milder 
measures  would  have  been  of  use  in  preventing  the  spread  of  this 
epidemic. — Dr.  Major  Greenwood  drew  attention  to  the  practice 
of  sprinkling  carbolic  powder  over  the  openings  of  the  gulleys 
and  ventilation  of  the  drains  in  the  metropolis  ;  he  strongly  con¬ 
demned  this  as  being  contrary  to  scientific  teaching,  not  to  say 
common  sense,  and  calculated  to  mislead  the  public  and  instil 
into  them  a  feeling  of  false  security.  He  felt  quite  rejoiced  to 
miss  the  familiar  yellow  and  white  powder  from  the  street  gulleys 
in  Leeds,  although  probably  the  rain  might  have  washed  it  all 
.  away.  Next,  he  dissented  entirely  from  the  opinion  expressed  by 
Dr.  Squire  that  the  notification  of  infectious  disease  was  useless 
without  hospitals  for  removing  patients  to ;  he  thought  half  a  loaf 
was  better  than  no  bread,  and  that  much  more  might  be  done  to 
protect  the  public,  even  without  removal,  if  a  notification  of  in¬ 
fectious  disease  to  the  health  authorities  were  generally  carried 
out.  Lastly,  he  wished  to  express  a  strong  opinion  that  the 
Asylums  Board  was  not  the  proper  authority,  owing  to  their  con¬ 
nection  with  the  Poor-law  administration,  to  be  entrusted  with 
the  duty  of  removing  patients  suffering  with  infectious  disease  to 
the  State  hospitals ;  that  in  the  metropolis  there  was  a  striking 
anomaly  in  this  matter,  for  while  infectious  disease  was  noti¬ 
fied  to  the  sanitary  authority,  whose  officers  saw  to  disinfection 
and  other  means  used  to  protect  the  public,  another  authority  had 
to  be  appealed  to  to  remove  the  patients  when  necessary.  Further, 
that  the  stigma  of  pauperism  that  now  tended  to  be  thrown  on 
those  who  availed  themselves  of  the  assistance  of  the  Asylums 
Board  was  a  great  discouragement  to  effectively  carrying  out  that 
most  important  principle,  the  public  isolation  of  infectious  dis¬ 
ease  ;  that  surely  it  was  most  unjust,  not  to  say  foolish,  to  throw 
opprobrium  on  those  members  of  the  community  who,  for  the  good 
of  the  community,  are  willing  to  leave  their  own  homes,  and  go 
to  a  public  hospital;  the  least  they  can  claim  is  that  they 
shall  be  put  to  no  exposure,  and  that  what  is  for  the 
good  of  all  should  be  paid  for  by  all. — Dr.  B.  A.  Whitelegge 
thought  it  was  important  to  keep  clearly  in  view  the  dis¬ 
tinction  between  the  possible  and  the  impossible  in  regard 
to  the  suppression  of  epidemic  diseases  by  isolation  and 
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disinfection.  We  could  scarcely  hope  at  present  to  stamp  out 
such  diseases  as  scarlet  fever,  measles,  or  whooping-cough,  the 
periodic  rise  and  fall  of  which  were  clearly  dependent  upon  other 
conditions,  as  well  as  facilities  for  infection  from  person  to  person. 
What  could  be  done  was  to  reduce  the  prevalence  of  those  dis¬ 
eases  to  a  minimum  at  all  times,  and  to  delay  as  well  as  minimise 
outbreaks.  It  was  doubtful  if  measles  and  whooping-cough  could 
be  efficiently  isolated,  as  small-pox  and  scarlet  fever  demonstrably 
could ;  the  former  diseases  occurred  in  more  or  less  rhythmic  out¬ 
breaks;  of  great  intensity  and  comparatively  short  duration,  so 
that  hospital  accommodation  upon  an  immense  scale  would  be 
required,  and  would  only  be  in  use  during  epidemics.  The  notifi¬ 
cation  of  such  diseases  could  scarcely  be  made  complete  even  by 
legislation,  since  the  majority  of  non-fatal  cases  were  probably 
unattended  by  a  medical  man,  even  if  recognised  at  all.  Touch¬ 
ing  upon  the  question  of  compulsory  notification,  Dr.  Whitelegge 
said  that  amendment  to  Mr.  Ritchie’s  Bill,  advocated  by  the 
Council  of  the  British  Medical  Association,  had  already  been  tried 
in  three  towns  for  several  years,  and,  so  far,  at  all  events,  as  Not¬ 
tingham  was  concerned,  the  result  was  that,  by  the  voluntary 
action  of  the  medical  profession,  the  procedure  had  been  changed 
to  a  direct  notification  to  the.  sanitary  authority — exactly  the 
same  routine  as  under  the  much-abused  dual  system.  In  conjunc¬ 
tion  with  Dr.  Ashby,  of  Reading,  he  had  recently  tested  experi¬ 
mentally  certain  of  the  newer  forms  of  steam  disinfection  appa¬ 
ratus,  and  had  found  that  each  was  capable  of  doing  its  work 
thoroughly,  speedily,  and  safely.  Low  pressure  steam,  advocated 
originally  by  Koch,  had  now  been  utilised  for  practical  disinfec¬ 
tion,  the  experimental  results  obtained  with  this  apparatus  being 
most  satisfactory.— Dr.  A.  S.  Underhill  asked  Dr.  Parsons  what 
disinfectant  he  would  advise  the  medical  officer  of  health 
to  use  in  his  general  work.  He  thought  that  the  disin¬ 
fectants  noted  by  Dr.  Parsons  related  more  to  microbes  and 
their  spores,  and  not  to  rendering  harmless  the  numberless 
inorganic  or  chemical  compounds  which  probably  are  the 
sole  causes  of  symptoms  of  disease,  and  which  are  to  be  found 
in  the  vegetable  world  as  a  result  of  proteid  disintegration.— 
Mr.  George  Eastes  drew  attention  to  the  fact  that,  in 
Paddington  and  adjoining  parishes,  cases  of  infectious  diseases 
are  now  much  less  frequently  encountered  than  they  were 
twenty  or  twenty -one  years  ago ;  and  this  is  the  case 
with  regard  to  both  rich  and  poor.  Twenty  years  ago  it 
was  difficult  to  isolate  members  of  the  community  who  had 
infectious  diseases  ;  people  would  submit  to  partial  isolation  in  the 
upper  floor  of  the  house,  but  more  than  this  could  not  be  effected ; 
now,  families  gladly  send  away  infected  members  to  any  of  the 
hospitals  provided  for  the  purpose.  Mr.  Eastes  narrated  instances 
in  which  single  members  of  four  large  families,  attacked  with  scar¬ 
latina,  being  at  once  isolated,  no  other  members  of  those  families 
contracted  the  disease.  And,  to  show  how  rapidly  calls  for  the 
ambulance  are  attended  to,  he  stated  that  he  had  recently  sent  a 
telegram  from  Paddington  to  the  ambulance  station  at  Chelsea, 
and  in  sixty-five  minutes  the  ambulance  with  a  nurse  was  at  the 
patient’s  door  in  Paddington. — Dr.  Hirst  said  he  was  medical 
officer  of  health  of  Prestwich,  and  had  in  his  district  at  present  an 
epidemic  of  diphtheria,  which  had  been  going  on  for  nearly  six 
months,  and  was  only  just  now  ceasing.  The  patients  refused  to  be 
removed,  and  they  had  no  means  of  isolation.  Two  deaths  occurred 
in  one  house  where  there  were  only  two  rooms,  one  above  and  one 
below,  and  the  dead  bodies  were  in  the  living  room.  They  had 
no  compulsory  powers.  The  parents  refused  to  allow  them  to  re¬ 
move  the  patients.  There  were  no  means  of  isolation.  What  was 
wanted  in  such  cases  were  compulsory  powers  upon  which  they 
could  act  immediately.— Dr.  MacLaurin  said  that  the  benefits  of 
compulsory  notification  and  isolation  in  the  case  of  small-pox  had 
been  well  shown  in  New  South  Wales,  where,  by  a  strict  carrying 
out  of  this  system,  the  colony  had  been  kept  practically  free  from 
that  disease,  although  the  population,  he  was  sorry  to  say,  was 
practically  unvaccinated. —  Certain  resolutions  respecting  the 
course  to  be  adopted  by  hotel  keepers  in  the  event  of  cases  of 
infectious  diseases  occurring  in  their  establishments  were  put 
to  the  meeting,  and  carried  unanimously. 

A  Bacteriological  Prize. — The  Vermont  Microscopical  Asso¬ 
ciation  offers  a  prize  of  250  dollars,  on  behalf  of  the  Wells  and 
Richardson  Company,  to  the  “  first  discoverer  of  a  new  disease 
germ.”  The  conditions  may  be  learnt  by  communicating  with  C. 
Smith  Boynton,  M.D.,  Secretary  of  the  Association,  Burlington, 
Vermont,  U.S.A. 
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A  DISCUSSION 


ON 


In  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Leeds ,  August ,  1889. 


I.— SINCLAIR  WHITE,  M.D., 

Lecturer  on  Physiology  and  State  Medicine,  Sheffield  Medical  School. 

I  propose  to  discuss  the  more  important  theories  that  have  been 
advanced  as  to  the  cause  of  the  action  of  certain  moorland  waters 
on  lead,  and  afterwards  to  review  the  remedies  that  have  from 
time  to  time  been  suggested  for  this  evil. 

Before  entering  on  my  subject,  I  desire  to  point  out  that  the  be¬ 
haviour  of  these  waters  on  lead  is  liable  to  vary  exceedingly  under 
varying  circumstances,  and,  unless  great  exactness  be  observed, 
the  experimenter  may  find  himself  bewildered  by  the  apparently 
contradictory  results  he  obtains.  Thus  the  size,  age,  and  purity 
of  the  lead  piping  employed,  the  length  of  time  the  water  remains 
in  contact  with  the  lead,  the  pressure  of  the  water  in  the  pipe,  the 
temperature  of  the  water,  and  the  admixture  or  otherwise  of  air 
with  the  water,  have  each  more  or  less  influence  in  determining 
the  amount  of  lead  which  any  given  water  will  take  up. 

It  follows  from  these  considerations  that  inferences  drawn  from 
laboi’atory  experiments  are  to  be  accepted  with  great  caution, 
unless  the  experiments  are  conducted  under  conditions  similar  to 
what  obtain  in  the  actual  distribution  of  water. 

1.  Deficiency  of  salts,  especially  of  phosphates,  carbonates,  and 
sulphates. — Moorland  waters  are  singularly  deficient  in  salts  ;  but 
that  this  deficiency  is  not  the  cause  of  their  action  on  lead  is 
easily  proved  by  the  fact  that  a  water  which  acts  strongly  on  lead 
can  be  rendered  inert  in  this  respect  by  passing  it  through  an 
ordinary  charcoal  filter.  Again,  it  is  not  uncommon  to  find  two 
moorland  waters  having  almost  the  same  amount  of  salts,  yet 
differing  widely  in  their  action  on  lead. 

2.  Presence  of  Sewage  Matter,  especially  of  Nitrates  and 
Nitrites—  These  substances  when  present  in  any  considerable 
amount  have  a  decided  action  on  lead,  and  plumbism  is  one  of  the 
evils  that  may  accrue  from  drinking  polluted  water  drawn  through 
a  lead  pipe.  Moorland  waters,  however,  are  very  pure  in  this 
respect,  and  the  ammonia  they  yield  on  distillation  is  almost 
entirely  of  peaty  origin. 

3.  Scarcity  of  Silica — A  few  years  ago  Messrs.  Crookes,  Odiing, 
and  Tidy,  after  an  elaborate  inquiry,  announced  their  belief  that 
moorland  waters,  which  act  continuously  on  lead,  do  so  in  conse¬ 
quence  of  the  smallness  of  the  amount  of  silica  they  contain. 
Waters  that  contained  upwards  of  half  a  grain  of  silica  per  gallon 
were  found  to  be  practically  inert  to  lead,  while  waters  that  had 
a  continuous  solvent  action  on  lead  contained  less,  and  often 
much  less,  than  this  amount  of  silica.  These  observations  were 
confirmed  by  laboratory  experiments,  in  which  water  that  acted 
on  lead  was  made  to  lose  this  property  by  having  its  dissolved 
silica  increased  to  at  least  half  a  grain  per  gallon.  The  water  was 
silicated  by  being  shaken  up  with  finely  powdered  flint.  Their 
explanation  is  that  the  silica  unites  with  lead,  and  forms  an  in¬ 
soluble  lining  of  lead  silicate.  No  other  agent  than  the  amount 
of  silica  present  appeared  to  have  any  influence  in  determining 
the  behaviour  of  waters  to  lead. 

I  regret  I  cannot  assent  to  these  conclusions.  That  silica  has 
some  restraining  influence  is,  I  believe,  proved,  but  that  it  is  the 
chief  or  only  factor  in  the  problem  seems  to  me  to  be  in  the 
highest  degree  improbable. 

The  statement  that  waters  which  contain  upwards  of  half  a 
grain  of  silica  per  gallon  do  not  act  on  lead  is  not  invariably  cor¬ 
rect.  Thus,  water  from  the  Punch  Bowl,  Hindhead,  which  con¬ 
tains  0.831  of  a  grain  of  silica  per  gallon,  is  said  to  act  vigorously 
on  lead.  Again,  Professor  Williams,  of  Sheffield,  has  introduced 
definite  quantities  of  silica,  prepared  by  dialysis,  into  an  acid 
water  without  diminishing  its  solvent  action  on  lead. 

The  amount  of  silica  which  moorland  water  will  take  up  from 
flints,  even  after  long  contact,  is  very  small,  and  in  practice  it 
would  seem  to  be  exceedingly  difficult,  if  not  impossible,  to  silicate 
by  means  of  ordinary  flints  some  of  these  waters  to  the  extent  of 
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containing  half  a  grain  per  gallon.  Mr.  A.  H.  Allen  has  never 
succeeded  in  adding  more  than  a  quarter  of  a  grain  per  gallon  in 
this  way,  and  Professor  Percy  Frankland’s  experience  is  of  a  simi¬ 
lar  character. 

Dr.  Tidy  himself  is  a  witness  against  the  truth  of  his  own 
theory.  The  lollowing  table  shows  the  amount  of  silica  he  found 
in  the  various  waters  supplied  to  Sheffield : 

Evidence  of  Dr.  Tidy  before  a  Committee  of  the  House  of  Lords 
(Sheffield  Water  Bill,  1887).  Samples  collected  June,  1886. 
Amount  of  silica  in  grains  per  gallon  found  in  various  samples  of 
the  Sheffield  water-supply. 

Silica  Grain  per 
Gallon . 

Upper  collecting  reservoir 
Middle  „  „ 

Tower 

Distributing  „ 


High  Level  System 


Low  Level  System 


|  Collecting  reservoir  S. 

i*  A. 


0.38 

0.30 

0.30 

0.30 

0.3a 

0.16 

0.25 


Distributing  reservoir 

Now  it  has  been  established  beyond  controversy  that  the  “  high 
level ’’water  supply  of  Sheffield  acts  vigorously  on  lead,  while 
the  “  low  level  ”  supply  acts  very  slightly,  or  not  at  all.  Dr. 
Tidy’s  table,  however,  shows  rather  more  silica  in  the  active  than 
in  the  inactive  supply  ;  although  both  are  far  below  the  amount  he 
deems  necessary  for  safety.  But  the  most  convincing  proof  against 
the  silica  theory  is  afforded  by  filtering  an  actively  solvent  water 
through  an  ordinary  charcoal  filter.  After  being  thus  treated,  the 
water  is  found  to  be  almost  inert  to  lead. 

4.  The  Presence  of  a  Iree  Acid. — It  is  now  well  known  that 
some  moorland  waters  have  an  acid  reaction,  and  I  have  been  led 
to  the  conclusion  that  these  waters  owe  their  action  on  lead 
largely,  if  not  altogether,  to  this  cause.  My  opinion  is  based  on 
the  result  of  an  inquiry  I  conducted  in  1885  at  the  instigation  of 
the  Sheffield  Corporation,  supplemented  by  numerous  observations 
of  myself  and  others  since  then.  In  this  inquiry  I  had  the  able 
assistance  of  Mr.  A.  H.  Allen,  of  Sheffield,  who  did  all  the  ana¬ 
lytical  work. 

The  water  supplied  to  Sheffield  is  derived  from  moorlands  which 
are  situated  from  seven  to  ten  miles  distant  from  the  town.  The 
water  from  one  portion  of  the  collecting  grounds  (Redmires)  is 
distributed  separately,  and  is  known  as  “the  high  level  supply.’ 
The  rest  of  the  water  (from  S trines  and  Agden)  is  known  as  “  the 
low  level  supply.” 

The  “  high  level”  water  acts  vigorously  on  lead,  and  has  caused 
many  cases  of  plumbism.  It  is,  as  distributed,  appreciably  acid 
to  litmus  paper,  and  concentration  of  the  water  increases  the 
degree  of  acidity.  Its  acidity  and  power  of  dissolving  lead 
increase  as  we  leave  the  town  and  approach  the  collecting  grounds, 
and  both  qualities  attain  their  maximum  degree  in  the  case  of 
water  lying  stagnant  in  pools  on  the  surface  of  the  peat.  The 
greatest  amount  of  acidity  noted  was  equal  to  0.7  of  a  grain  of 
sulphuric  acid  per  gallon  of  the  water. 

The  “  low  level  ”  water,  as  distributed,  is  not  appreciably  acid 
to  litmus  paper,  even  after  being  concentrated  to  one-tenth  of  its 
volume.  It  acts  very  slightly  or  not  at  all  on  lead.  On  examining 
it  at  its  source  it  is  found  that  a  few  of  the  tributaries  to  its  col¬ 
lecting  reservoirs  are  acid,  and  that  the  collecting  reservoirs  them¬ 
selves  are  occasionally  very  faintly  so.  In  its  transit  to  the  town 
this  water  passes  through  a  tunnel  three  miles  long,  one  half  of 
which  is  lined  with  brick  laid  in  hydraulic  cement.  With  the 
exception  of  this  cement,  neither  water  supply  comes  in  contact 
with  limestone  or  lime. 

The  “low  level  ”  collecting  grounds  have  less  peat,  and  are  drier 
than  those  of  the  “  high  level  ”  system.  In  both  there  are  ochrey 
springs  coming  from  iron  pyrites,  which  is  found  in  the  shale  and 
millstone  grit  underlying  the  peat.  In  no  instance  were  these 
springs  found  to  be  acid.  Besides  being  acid,  the  “  high  level  ” 
water  differs  from  the  “low  level”  in  containing  rather  more 
organic  matter  (peat)  and  rather  less  alumina  and  oxide  of  iron. 

My  reasons  for  believing  that  the  action  of  moorland  waters  on 
lead  is  due  to  the  presence  of  a  free  acid  are : — 

First,  That  I  have  invariably  found  that  the  lead-dissolving 
power  of  these  waters  is  in  direct  proportion  to  their  acidity  ; 

Secondly,  that  filtration  of  an  active  acid  water  through  a 
carbon  filter  removes  alike  its  acidity  and  its  power  of  dissolving 
lead; 

Thirdly,  that  neutralisation  by  limestone,  lime,  or  bicarbonate 
of  soda  has  a  similar  effect. 


No  one  has,  as  far  as  I  can  ascertain,  determined  the  nature  of 
the  acid,  or,  indeed,  whether  it  is  of  organic  or  inorganic  origin. 
The  opinion  which  has  most  supporters  is,  that  it  is  a  mineral  acid, 
and  originally,  at  any  rate,  sulphuric  acid,  derived  from  the  oxida¬ 
tion  of  iron  pyrites.  After  a  prolonged  study  of  the  subject,  this 
view  seems  to  me  to  be  incompatible  with  the  observed  facts,  and 
I  believe  the  acid  to  be  an  organic  one  derived  from  the  decaying 
vegetable  peat. 

I  now  turn  to  the  second  part  of  my  subject,  and  the  limitation 
of  time  compels  me  to  be  very  brief.  In  seeking  for  remedial 
measures  I  employed  an  apparatus  which  permits  of  experiment¬ 
ing  under  conditions  similar  to  what  exist  in  an  ordinary  house 
supply.  This  apparatus  is  depicted  in  the  accompanying  woodcut. 


A,  iron  main;  B,  lead  pipe  coiled  for  convenience;  C,  side  branch  to  B 
fitted  with  funnel ;  D,  serew-down  stopcock;  E  and  F,  stopcocks;  D, 
when  placed  horizontally  and  open,  allows  of  water  passing  from  A  to 
B,  but  prevents  a  retrograde  current.  To  charge  the  pipe  allow  water 
to  flow  through  it  from  the  main,  shut  F  and  D.  The  pipe  is  now  full 
of  main  water.  Fill  the  funnel  with  the  water  to  be  experimented  on, 
then  open  the  cocks  F  and  E  ;  water  will  now  flow  from  F.  As  it  flows 
continue  to  add  to  the  funnel  until  the  water  originally  in  the  pipe  is 
entirely  displaced  ;  then  close  E  and  F  and  open  D.  The  charging  re¬ 
quires  a  little  care  to  prevent  the  entrance  of  air  bubbles  from  the 
funnel.  Should  air  have  entered  its  presence  is  detected  by  an  audible 
rush  of  water  into  the  lead  pipe  when  the  cock  D  is  opened. 

Au  old  and  a  new  lead  pipe,  each  24  feet  in  length  and  §  of  an 
inch  in  diameter,  were  attached  to  an  iron  main.  By  means  of  a 
series  of  taps  and  a  side  branch  fitted  with  a  funnel  the  water  to 
be  experimented  on  could  be  introduced  into  the  lead  pipes  with¬ 
out  admitting  air  and  kept  in  the  pipes  for  any  length  of  time 
without  mixing  with  the  water  in  the  iron  main,  being  at  the 
same  time  subjected  to  any  pressure  required  up  to  140  pounds  to 
the  square  inch. 

With  this  apparatus  I  tested  the  solvent  power  of  moorland 
water  under  various  conditions,  and  before  and  after  various  modes 
of  treatment.  The  following  is  a  summary  of  the  results  I 
obtained; — 

1.  Acid  moorland  water  invariably  acts  on  lead,  and  the  intensity 
of  the  action  is  in  direct  proportion  to  the  degree  of  acidity. 

2.  New  lead  piping  is  acted  on  more  than  old  lead  piping. 

3.  The  amount  of  lead  which  an  acid  water  will  dissolve  goes  on 
increasing  for  the  first  twenty-four  hours,  when  the  action  usually 
stops ;  afterwards  some  of  the  dissolved  lead  is  deposited,  and  at 
the  end  of  six  days  there  is  considerably  less  lead  in  the  water 
than  at  the  end  of  the  first  day. 

4;  Other  things  being  equal,  the  greater  the  pressure  under 
which  the  water  is  stored  the  greater  amount  of  lead  taken  up. 
This  influence  is  considerable,  but  no  amount  of  pressure  will,  of 
itself,  render  a  harmless  water  active  towards  lead. 

5.  Other  things  being  equal,  an  increase  in  the  temperature  of 
the  water  increases  its  lead-dissolving  power. 

6.  The  addition  of  a  small  quantity  of  limewater  to  an  actively 
solvent  water  will  greatly  diminish  its  action ;  but  it  is  difficult 
to  regulate  the  amount  necessary  to  procure  a  maximum  effect,  and 
if  too  much  be  added  it  increases  the  solvent  action  of  the  water. 

7.  Contact  for  the  space  of  fifteen  minutes  with  Derbyshire 
limestone  broken  into  small  fragments  will  cause  an  actively 
solvent  water  to  become  almost  inert,  but  after  four  weeks’  con¬ 
tinuous  use  the  protection  thus  afforded  is  somewhat  lessened. 

8.  Filtration  through  almost  any  kind  of  charcoal  will  cause  an 
actively  solvent  water  to  become  almost  inert  to  lead,  and  long 
use  does  not  diminish  this  effect. 
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9.  Almost  all  charcoal  filters  ami  Bischoff’s  spongy  iron  filters 
remove  lead  effectually,  even  when  present  in  large  amount. 

Remedial  measures  are  of  three  kinds : 

First,  those  in  which  lead  piping  and  lead-lined  cisterns  are 
replaced  by  other  materials,  such  as  wrought  iron,  tin,  and  glass- 
lined  iron.  These  are  most  applicable  in  the  case  of  new  houses ; 
and  wrought  iron  piping  might  be  much  more  utilised  than  it  is 
for  this  purpose. 

Secondly,  removal  of  lead  from  the  water.  Nearly  all  forms  of 
charcoal  filters  will  do  this  most  effectually. 

Thirdly,  treating  the  water  before  distribution  so  as  to  do  away 
with  its  solvent  action.  This  is  the  most  desirable  way  of  com¬ 
bating  the  evil,  but  it  is  the  most  difficult  to  carry  out.  Hitherto 
conflicting  opinions  as  to  the  efficacy  of  this  or  that  mode  of 
treatment,  conjoined  with  the  expense  to  be  entailed,  have  dis¬ 
couraged  many  authorities  from  taking  action  in  the  matter. 

Liming  the  water,  unless  it  is  done  under  the  constant  super¬ 
vision  of  a  skilled  chemist,  is  a  hazardous  procedure. 

Filtration  through  charcoal  is  a  very  efficient  remedy ;  but  there 
is  a  growing  feeling  that  the  employment  of  this  _  substance  for 
filter  beds  is  undesirable,  and  I  entirely  concur  in  this  view. 

Limestone  is  unobjectionable,  and,  when  fresh,  an  efficient  anti¬ 
dote,  but  unfortunately  after  a  few  weeks’  use  the  fragments  be¬ 
come  coated  with  a  glitty  covering  of  peat,  which  diminishes  its 
protective  influence.  This  untoward  result  can,  to  a  large  extent, 
be  obviated  by  brushing  the  fragments  occasionally. 

A  better  but  more  costly  arrangement  would  be  to  make  filter 
beds  composed  of  an  upper  layer  of  fine  sand,  and  a  lower  layer  of 
broken  limestone.  The  fine  sand  would  intercept  the  peaty  matter 
and  greatly  improve  the  appearance  and  palatability  of  the  water, 
while  the  limestone,  in  consequence,  would  retain  for  a  long  time 
its  protective  influence. 

This  form  of  filter  bed,  with  the  addition  of  flints,  is  recom¬ 
mended  by  the  advocates  of  the  silica  theory. 

Professor  Percy  Frankland  has  quite  recently  conducted  some 
experiments,  which  show  that  the  addition  of  bicarbonate  of  soda 
to  actively  solvent  water  reduces  very  largely  its  action  on  lead. 


11.— T.  B.  FAIRCLOUGH,  L.R.C.P.  &  S.Edin., 

Medical  Officer  of  Health,  Kirkby  Stephen  District. 

He  had  seen  very  great  evil  result  to  the  health  of  indivi¬ 
duals  from  drinking  water  contaminated  with  lead,  and  con¬ 
siders  the  question  a  most  important  one,  inasmuch  as  it 
affects  the  whole  nation.  He  is  of  opinion  that  much  of 
the  ansemia  and  physical  degeneration  apparent  in  large  towns 
is  largely  due  to  the  constant  drinking  of  small  quantities 
of  lead,  the  amount  of  lead  palsy  and  lead  colic  being  by  no 
means  a  true  indication  of  the  real  amount  of:  lead  poisoning 
in  any  district.  Soft  waters  are  those  to  be  avoided,  yet  corpora¬ 
tions  trust  to  surface  water  to  fill  their  reservoirs,  having  gone  to 
the  moors  for  catch-ground  instead  of  to  the  springs.  _  Spring 
water  is  more  wholesome  for  drinking  purposes;  but  if  some 
springs  act  on  lead  they  should  be  avoided.  The  temperature  of 
the  water,  too,  is  an  important  matter,  as  warm  water  takes  up 
lead  more  quickly  than  cold.  Soft  waters  act  upon  lead,  and  are, 
therefore,  dangerous.  Professor  P.F.  Frankland  (Dundee)  condemns 
all  upland  surface  water,  as  not  containing  sufficient  permanent 
hardness  to  render  it  inert ;  while  Mr.  Allen  (Sheffield)  attributes 
its  action  on  lead  to  the  presence  in  it  of  a  free  acid.  The  author 
does  not  think  that  anything  goes  on  in  the  reservoir  that  malces 
soft  water  dangerous,  though  the  water  taken  from  the  Huddersfield 
reservoir,  which  contained  a  free  acid,  dissolved  lead  in  the  pro¬ 
portion  of  1  grain  per  gallon,  whilst  water  taken  from  the  conduit 
supplying  the  reservoir  contained  no  free  acid,  and  did  not  act  on 
lead  more  than  some  other  soft  waters.  [It  should  be  noticed  that 
the  reservoir  was  getting  low,  and  the  authorities  had  just  turned 
in  more  surface  water  than  usual,  and  thus  made  the  whole  of  it 
more  dangerous  for  the  time.]  As  to  whether  pipes  are  lead- 
producing  or  not  depends,  in  Mr.  Fairclough’s  opinion,  upon  the 
condition  of  the  water.  New  pipes  are  always  dangerous,  but 
with  some  waters  the  danger  soon  ceases — in  two  or  three  weeks 
or  even  less — an  insoluble  crust  coating  the  inside  of  the  pipe. 
Dr.  Russell  (M.O.H.,  Glasgow)  remarks  that  Loch  Katrine  water, 
noted  for  its  softness,  forms  a  glutinous  film  on  the  lead,  which 
protects  it  permanently.  An  intermittent  supply  of  water  is  bad, 
as  any  crusting  or  coating  in  the  piping  becomes  dry  and  rubbed 
off  by  the  entrance  of  the  water ;  a  fresh  surface  of  lead  is  thus 
exposed  to  the  action  of  the  water,  and  the  pipes  have  to  go  again 


through  the  same  protective  process  as  new  pipes.  The  only  - 
reliable  filter  to  remove  lead  from  water  is  one  of  charcoal ;  even 
this  soon  becomes  inert,  and  requires  more  cleaning  than  the 
ordinary  householder  can  give  it.  In  the  case  of  soft  waters  the 
filtering  should  be  done  at  the  reservoir,  and  their  condition  made 
such  that  they  may  safely  pass  through  lead  pipes  without  con¬ 
tamination.  The  only  safe  water  fbr  domestic  use  is  spring  water 
of  sufficient  hardness  that  it  will  not  take  up  lead  under  any 
circumstances.  Soft  water  may  be  better  for  manufacturing 
purposes,  but  that  should  not  be  considered  if  the  water  is  destroy¬ 
ing  the  health  of  the  inhabitants  of  the  district  supplied.  One 
danger  of  drought  is  that  it  tempts  the  authorities  to  catch  the 
surface-water  too  soon  to  turn  it  into  the  reservoir.  The  water 
should  first  percolate  through  the  soil,  there  dissolving  ingredients 
which  give  it  sufficient  hardness  to  resist  the  taking  up  of 
lead  in  solution.  Another  danger  of  drought,  namely,  that  of  the 
intermittent  supply,  has  been  already  mentioned.  Lead  poisoning 
generally  occurs  more  frequently  in  summer  than  in  winter,  and 
this  is  supposed  to  be  due  to  the  fact  that  in  summer  the  water  is 
warmer,  and  consequently  acts  more  powerfully  on  lead. 


III.— JOHN  BROWN,  M.B.,  B.S.Vict.,  D.San.Sci.Vict,, 
Medical  Officer  of  Health,  Bacup. 

With  regard  to  causes  of  contamination,  the  character  of  the  water 
was  the  most  important  point.  In  the  west  of  England  he  had  been 
unable  to  find  any  serious  epidemic  of  plumbism  such  as  they 
were  so  familiar  with  in  the  north  of  England.  Most  of  the  small 
towns  in  the  west  had  no  public  water-supply.  He  had  examined 
the  water  obtained  from  the  lead  service  pipes  of  five  public 
water-supplies  in  Lancashire,  and  all  contained  lead.  The  water 
varied  from  two  and  a  half  to  four  degrees  of  hardness.  In  o\  er 
300  cases  that  he  had  observed  about  80  per  cent,  were  associated 
with  one  public  water-supply.  This  water  was  exceptionally  soft, 
(two  and  a  half  degrees  of  hardness),  containing  large  quantities  of 
oxygen  in  solution.  The  water  was  slightly  acid,  the  free  acid 
beino-  sulphuric  acid.  The  following  physical  conditions  would 
also  assist  the  solvent  action  of  the  water:. — (1.)  The  pressure  of 
the  water  in  the  lead  service  pipes.  (2.)  Friction  and  pressure  on  the 
inner  surface  of  lead  pipes  when  water  was  drawn  off.  (3.)  Solids  in 
suspension.  (4.)  Any  condition  of  the  lead  pipes  which  obstructed  its 
flow.  From  analyses  of  many  samples  of  the  public  water-supply  of 
Bacup,  he  found  it  contained  from  one-tenth  of  a  grain  to  two 
grains  of  lead  per  gallon.  It  is  a  remarkable  fact  that  this  water- 
supply  had  been  used  for  over  thirty  years,  and  no  serious  epide¬ 
mic  had  been  reported  until  last  year.  In  the  summer  of  1887  the 
reservoir  was  empty,  and  the  following  winter  and  spring  an  epi- 
demic  of  plumbism  occurred.  The  lead  service  pipes  were  dry, 
the  incrustations  fell  off,  and  the  free  surface  of  lead  was  exposed 
to  the  action  of  the  water.  Another  cause  was  the  length  of  lead 
service  pipes  or  lead  cisterns  ;  also,  whether  the  lead  pipes  were 
made  of  pure  virgin  ore  or  mixed  lead.  It  was  probable  that  the 
lead  existed  in  two  forms  in  the  Bacup  water— namely  (1)  in  solu¬ 
tion  and  (2)  in  suspension.  Water  containing  one  grain  and  a  halt 
of  lead  per  gallon  was  passed  through  ordinary  filtering  paper,  and 
50  per  cent,  of  the  lead  was  removed.  The  molecules  of  lead,  it 
would  appear,  were  arrested  in  the  fine  pores  of  the  filtering  paper. 
Water  writh  one  grain  and  a  half  of  lead  per  gallon  was  passed 
through  a  compressed  carbon  filter,  and  all  the  lead  v>as  remoi  ed. 
In  only  one  instance  had  he  detected  lead  after  the  water  had 
been  filtered  through  a  carbon  filter.  In  this  case  the  filter 
was  faulty  in  construction.  The  fact  that  filtering  removed  the 
lead  led  him  to  make  further  observations,  from  which  it  was 
noted  that  it  was  exceptional  for  any  severe  case  of  plumbism  to 
occur  where  filters  were  used,  whilst  it  was  among  those  who  had 
no  filters  that  nearly  every  case  of  lead  paralysis,  saturnine 
rheumatism,  saturnine  gout,  convulsions,  etc.,  occurred.  By  way 
of  prevention,  as  little  lead  pipe  should  be  used  as  possible ;  the 
water  that  had  been  in  contact  with  the  lead  pipes  for  any  length 
of  time  should  be  run  off;  substitutes  for  lead  pipes  should  be 
used,  such  as  iron  pipes,  glazed  earthenware  pipes,  glass-lined 
pipes.  Solid  blocked  tin  was  good,  but  rather  costly.  Tinned  or 
tin-washed  lead  pipes  were  more  dangerous  than  ordinary  lead 
pipe.  Lead  pipes  made  from  the  virgin  ore  were  safer  than  tinned 
lead  pipe  or  lead  pipes  made  from  mixed  lead  Slate  or  galvanised 
iron  cisterns  should  beused ;  no  red  leadshould  be  used  for  the  joints. 
Iron  cisterns  should  be  coated  with  resin  or  tar,  dissolved  m  ben¬ 
zene,  which  wTould  protect  the  iron  as  well  as  red  lead  paint, 
which  was  ordinarily  used.  Iron  cisterns  painted  with  lead  paint 
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had  caused  lead  poisoning.  The  water  might  he  acted  on  so  as  to 
prevent  its  action  on  lead  service  pipes  (1)  by  passing  it  over  a 
large  bed  of  limestone  ;  (2)  also,  if  water  contains  a  free  acid  like 
Bacup  and  Sheffield  water,  it  might  he  neutralised  by  adding 
carbonate  of  soda ;  (3)  another  plan  would  be  to  make  borings 
down  to  the  abundant  underground  reservoirs  which  existed  in 
Bacup  in  the  millstone  grit,  and  mix  this  with  the  water  collected 
from  the  moors ;  this  would  make  the  water  harder.  The  water- 
supply  of  all  large  towns  ought  to  be  under  the  control  and 
management  of  the  local  sanitary  authority.  The  sanitary 
authority  should  have  control  of  all  matters  relating  to  fit¬ 
tings,  cisterns,  etc. ;  also  have  a  register  of  plumbers.  Dr. 
Brown  then  gave  results  of  experiments  made  by  himself. 

1.  Water  was  taken  from  the  Rossendale  Waterworks  reservoir 
and  was  found  free  from  lead,  then  placed  in  a  tinned  lead  pipe 
for  ten  days ;  when  tested  it  gave  half  a  grain  of  lead  per  gallon. 

2.  Same  water  was  kept  ten  days  in  lead  pipe  made  from  virgin 
ore,  and  it  only  dissolved  one-tenth  of  a  grain  of  lead  per  gallon. 

3.  Added  a  teaspoonful  of  carbonate  of  soda  to  half  a  gallon  of 
water  which  was  taken  from  a  lead  cistern;  it  contained  over  a 
grain  of  lead  per  gallon.  Result :  When  tested,  all  the  lead  was 
removed.  At  the  bottom  of  the  vessel  was  a  white  deposit,  which 
was  lead — probably  the  carbonate  of  lead  thrown  down  by  the 
carbonate  of  soda.  4.  Water  as  No.  3  was  placed  in  a  glass  vessel 
in  which  were  placed  iron  or  steel  filings;  nearly  all  the  lead  was 
removed,  but  the  water  dissolved  so  much  iron  that  it  was  not  fit 
for  dietetic  purposes.  Recently  there  had  been  several  outbreaks 
of  plumbism,  due  to  water  contamination  from  lead  service-pipes, 
at  Sheffield,  Bradford,  Rochdale,  Huddersfield,  Keighley,  Darwen, 
Padiham,  Pudsey,  Norden,  and  other  place?.  The  extent  of  the 
epidemic  and  the  amount  of  sickness  and  number  of  deaths,  if 
investigated  by  a  Commission  appointed  by  the  Government, 
would  be  simply  astounding.  Some  steps  ought  to  be  taken  to 
call  the  earnest  attention  of  the  Government  to  the  advisability 
of  appointing  a  Commission  of  inquiry. 

Dr.  Henry  Tomkins  (Leicester)  argued  that,  although  in  some 
special  districts  water  obtained  from  upland  districts  acted  upon 
leaden  pipes,  yet  this  fact  should  not  condemn  the  use  of  com¬ 
paratively  soft  water  supplies;  that  the  use  of  hard  spring  waters 
is  attended  with  great  drawbacks,  not  only  for  manufacturing 
purposes,  but  also  for  domestic  use.  He  suggested  that  in  towns 
or  localities  where  the  water  is  known  to  have  a  solvent  power 
upon  leaden  pipes,  some  form  of  pipe  (several  of  which  are  in  the 
market)  should  be  used  which  are  unacted  upon  by  the  water. 
— Dr.  Roberts  (Keighley)  said  they  had  had  poisoning  from 
drinking  water  in  Keighley.  He  examined  all  the  springs  and 
streams  passing  into  the  reservoirs,  and  found  most  of  them  dis¬ 
solved  lead.  Spring  water  dissolved  lead.  Charcoal  filters  re¬ 
moved  lead,  and  the  water  which  had  passed  through  the  filter 
would  not  dissolve  lead.  This  was  also  proved  by  Dr.  Tidy,  and 
Mr.  Rimmington,  of  Bradford.  Some  people  preferred  hard  water, 
and  when  the  inmates  of  the  Keighley  Workhouse  had  a  new 
supply,  which  was  softer,  they  begged  to  have  their  tea  made  of  the 
hard  water.  Dr.  Tidy  told  him  that  the  health  of  the  young 
soldiers  in  Paris  who  had  been  brought  up  from  the  country, 
where  the  water  was  hard,  had  materially  suffered  from  the  soft 
water.  They  had  now,  by  neutralising  the  acid  with  lime,  pre¬ 
vented  lead  poisoning  in  those  districts  where  the  water  was  so 
treated. — Dr.  A.  S.  Underhill  called  attention  to  the  case  of  a 
clergyman  in  his  district  who  declined  to  use  the  to  wn’s  supply  water, 
and  preferred  to  use  filtered  rain-water  which  had  been  stored  in 
a  large  iron  tank.  The  water-supply  in  his  district  was  conveyed 
by  large  iron  pipes  with  leaden  domestic  supply  pipes.  The  water 
was  rather  hard,  full  of  carbonic  acid  gas,  with  very  slight  traces 
of  chlorine,  and  practically  free  from  organic  matter.  The  iron 
pipes  did  not  unduly  rust,  and  lead  poisoning  was  unknown. — 
Dr.  Whitelegge  asked  if  any  of  those  members  who  had  spoken 
from  practical  experience  of  contamination  of  water-supplies  by 
lead  had  tried  Barff  iron  as  material  for  water-pipes.  Its  peculiar 
property  of  withstanding  rust  seemed  to  mark  it  out  as  specially 
adapted  for  such  use,  and  the  plan  had  proved  most  satisfactory 
when  tried  on  the  small  scale. — Dr.  Sinclair  White,  in  reply, 
defended  moorland  water  as  being  best  for  cooking  and  do¬ 
mestic  purposes,  and  also  best  for  manufacturing  purposes.  He 
thought,  however,  this  should  be  filtered  before  distribution.  Loch 
Katrine  water,  in  its  passage  to  Glasgow,  passed  through  a  con¬ 
duit  lined  with  old  red  sandstone  and  limestone,  To  this  it  owed 
its  immunity  to  lead. 


PHYSIOLOGICAL  VALUE  OF  MEAT  FOOD  FOR 
INVALIDS,  AND  WASTE  IN  METHODS  OF 
PREPARATION. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 

the  British  Medical  Association ,  held  in  Leeds,  Avgust,  18S9. 

By  CHARLES  MOORE  JESSOP,  M.R.C.P.Lond., 

Deputy  Surgeon-General,  Army  (retired). 

In  the  preparation  of  beef-tea  it  appears  to  me  that  there  is 
considerable  waste  of  material,  which  arises  from  a  desire  to  give 
food  of  high  nutritive  value  in  small  quantities,  irrespective  of  its 
component  parts  combined  in  natural  proportion.  This  idea  has 
been  fostered  by  an  eminent  chemist,  whose  preparation  has  not 
the  object,  as  he  himself  states,  of  feeding  the  sick,  but  unfor¬ 
tunately  adopted  by  the  public  for  that  purpose.  Nature  does 
one  thing,  man  another ;  which  is  the  preferable  teacher  1  will 
endeavour  to  show. 

Forty  years  ago  patients  wrere  deluged  with  meat  washings, 
under  the  belief  they  were  being  nourished  ;  as  they  did  not  im¬ 
prove,  brandy  wras  adopted,  so,  between  brandy  and  meat  wash¬ 
ings,  their  recovery  was  delayed,  under  a  mistaken  idea  there  was 
virtue  in  scent,  salts,  and  brandy.  Pounds  of  meat  were,  and  still 
are,  wasted  in  the  preparation  of  beef-tea,  whilst  brandy  is  rightly 
enough  tabooed.  Medical  men  know  perfectly  well  what  good 
beef-tea  should  be,  but  patients  complain  that  the  doctors  do  not 
give  them  easy  directions  for  its  preparation.  There  is  some 
truth  in  the  complaint,  for  we  are  apt  to  forget  that  what  we  are 
familiar  with,  the  laity,  including  nurses,  is  unlearned  in.  We 
accept  the  off-hand  statement,  “We  know  all  about  it,”  without 
inquiry. 

One  reason  for  waste  in  material  is,  that  the  fastidious  palates 
of  the  sick  are  catered  for  whilst  their  bodily  health  is  uninten¬ 
tionally  neglected ;  this  results  from  ignorance.  Nurses,  cooks, 
and  patients  all  clamour  for  clear  beef-tea.  Clear  beef-tea  is  cf 
no  use  to  anyone  as  food.  It  is  true  it  is  “  just  what  the  patients 
like,”  and  wlmt  they  “  can  be  got  to  take ;  ”  but  what  is  proper 
for  sustenance  is  lost  sight  of.  However  well  beef-tea  may  be 
made,  the  most  important  part  is  left  at  the  bottom  of  the  cup — 
“the  grounds  which  are  no  good.”  The  patient  does  not  progress;-, 
the  attendants  “have  done  all  that  they  can  do” — which  is  just 
what  they  have  not  done  by  rejecting  the  “  grounds  as  no  good.” 
When  patients  are  sick,  mental  equilibrium  is  more  or  less  at 
fault,  and  against  their  will  must  they  be  fed.  Attendants,  there¬ 
fore,  require  instruction,  and  with  requisite  tact  they  will  apply 
that  knowledge. 

I  propose  to  bring  together  (1)  facts  relating  to  the  nutritive 
value  of  meat  and  what  becomes  of  it  after  ingestion  ;  (2)  to  com¬ 
ment  on  the  literature  of  the  subject  as  found  in  various  journals  ; 
and  (3)  to  consider  how  waste  may  be  remedied  and  a  saving  to 
public  and  private  institutions  effected. 

Physiological  Value. — Meat  consists  of  78  parts  of  water  and  22 
parts  of  solids,  nearly  all  albumen  or  nitrogenous  substances, 
which  are  easily  assimilated,  and  from  which  a  much  more  rapid 
metamorphosis  of  tissue  takes  place  than  from  vegetable  food. 
Hence,  when  meat  fibre  enters  the  stomach,  the  gastric  juice  con¬ 
verts  it  into  a  soluble  crystalloid  or  peptone  capable  of  diffusion 
through  animal  membrane.  By  osmosis  it  passes  through  the 
walls  of  the  capillaries  of  the  stomach,  whence  it  is  conveyed  to 
the  liver  by  the  portal  vein  before  entering  the  general  circu¬ 
lation. 

The  duty  of  this  nitrogenous  substance  is  to  develop  and  reno¬ 
vate  the  tissues,  assist  in  the  formation  of  secretions,  and  produce 
force.  Every  substance  in  the  body  in  which  any  form  of  force  is 
manifested  is  nitrogenous;  and  as  nitrogen  where  function  is  per¬ 
formed  is  traceable  throughout  the  world,  such  constancy  proves 
necessity.  “Nitrogenous  substances  composing  the  textures  of 
the  body  determine  the  absorption  of  oxygen.  The  absorption  of 
oxygen  does  not  determine  the  changes  in  the  tissues,  but  changes 
in  the  tissues  determine  the  absorption  of  oxygen.  In  other  words, 
without  the  participation  of  nitrogenous  bodies  no  oxidation  and 
no  manifestation  of  force  is  possible.”1  Hence,  if  nitrogen  be  cm 
off  from  the  body,  the  various  functions  languish  and  the  body 
dwindles.  “  Gelatin  is  chiefly  destroyed  in  the  blood  and  gland- 
cells,  and  its  energy  therefore  has  a  direction  different  from  that 
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of  albumen.”  It  is  the  least  perfect  kind  of  albuminous  matter 
existing  in  animal  bodies,  and  its  nutritive  value  is  one-quarter 
that  of  albumen.  Submitted  to  prolonged  ebullition,  or  220°  F., 
it  evolves  ammonia,  becomes  syrupy,  loses  the  property  of  coagu¬ 
lation,  and  speedily  putrefies.  Hence,  its  nutritive  property  is 
destroyed  and  it  impairs  digestion.2 

From  the  albuminates  fat  arises,  so  that  the  nitrogenous  sub¬ 
stance  plays  two  parts;  first,  of  the  organic  framework,  that  is, 
the  regulation  of  oxidation  and  of  the  transformation  of  force ; 
and,  secondly,  it  forms  a  non-nitrogenous  substance,  which  is 
oxidised  and  transformed.  Fat  stored  up  in  fattened  pigs  cannot 
be  derived  from  the  fat  given  in  the  food,  but  must  have  been 
produced  partly  from  nitrogenous  substances,  but  chiefly  from  the 
carbo-hydrates.  So  also  it  seems  now  probable  that  the  fat  in 
milk  is  not  derived  at  once  from  blood  but  from  changes  of  albu¬ 
men  in  the  lacteal  gland  cells.3 

The  digestive  system  of  man  is  so  formed  that  fat  either  cannot 
be  formed  in  sufficient  quantities  from  albuminates  or  the  body  is 
poisoned  by  the  excess  of  nitrogen  which  is  necessarily  absorbed 
to  supply  it,  so  that  fat  must  be  taken  in  addition.  Excess  of 
albuminates  causes  a  more  rapid  oxidation  of  fat,  while  excess  of 
fat  lessens  absorption  of  oxygen  and  hinders  the  metamorphosis 
of  both  fat  and  albuminous  tissues.3 

Chossat  laid  down  as  a  broad  principle,  derived  from  experiments 
on  many  different  creatures,  that  life  ceases  when  an  animal  loses 
two-fifths  of  its  weight,  so  that  an  animal  weighing  100  pounds 
would  die  when  its  weight  was  reduced  to  60  pounds.  The  daily 
loss  amounts  to  one  twenty-fourth  part  of  its  entire  weight — a 
statement  in  harmony  with  the  conclusions  of  Bidder  and  Schmidt 
that  an  animal  to  maintain  its  weight  ought  to  take  one  twenty- 
third  part  of  its  weight  daily  in  the  shape  of  food  susceptible  of 
being  assimilated,  water  of  course  included.4 

1.  An  adult  European,  in  moderate  work  and  150  pounds  in  weight, 
requires  22.866  ounces  of  water-free  food,  that  is,  0.15  ounces  for 
each  pound  weight,  with  which  i3  mixed  from  50  to  60  per  cent, 
of  water,  or  a  total  of  about  40  ounces  of  ordinary  food — about 
305  grains  of  nitrogen.  In  addition  a  total  water  supply  of  from 
70  to  90  ounces,  or  an  average  of  0.5  ounces  per  pound  weight. 
2.  In  rest  the  amount  is  about  16  ounces  water-free  food,  equal  to 
240  grains  of  nitrogen,  and  is  sufficient.  3.  The  smallest  amount 
of  nitrogen  necessary  for  the  inner  movements  of  the  body  and 
bare  maintenance  of  life  is  138  grains,  or  2  ounces.3  This  may  be 
considered  to  be  the  sick  man’s  state. 

The  quantity  of  urea  passed  in  twenty-four  hours  is  said  to  be 
the  measure  of  the  ingestion  of  nitrogen,  but  this  view  seems 
somewhat  defective,  because  in  fasting  or  with  non-nitrogenous 
diet  urea  is  still  secreted.  The  nitrogenous  diet,  therefore,  cannot 
be  its  sole  source.  Hence  the  determination  of  the  quantity  of 
nitrogen  to  sustain  life,  or  keep  up  the  inner  movements  of  the 
body  of  an  adult,  does  not  depend  upon  the  amount  passed  as 
urea,  since  urea  does  not  depend  upon  nitrogenous  food  for  its  sole 
production.  The  human  body  may  be  likened  to  a  closed  vessel 
full  of  liquid  with  escape  valves  ;  extra  liquid  added  will  escape 
by  the  valves  and  be  a  measure  of  the  liquid  added,  but  the  drops 
which  escape  are  not  the  drops  that  were  added,  for  the  overflow 
depends  on  the  inability  of  the  vessel  to  hold  more  than  it  can 
contain.  So  when  extra  nitrogenous  diet  is  indulged  in,  this  de¬ 
termines  the  passage  out  of  the  body  of  matters  which  have  per¬ 
formed  their  functions,  at  a  rate  proportionate  to  the  activity.in- 
duced  by  fresh  material,  and  is  a  measure  of  the  mechanical 
energy  throughout  the  body,  but  is  not  an  index  of  what  is  re¬ 
quired  to  sustain  life. 

A  cubic  millimetre  of  blood  contains  about  five  millions  of  blood 
corpuscles,  each  one  of  which  Dr.  Hunter  considers  to  have  a  life- 
duration  of,  probably,  three  weeks.  Many  millions  of  corpuscles 
are  doomed  at  every  round  of  the  circulation  to  destruction  and 
conversion  into  urea  and  the  like.  This  destruction,  says  Dr. 
Paton,  must  be  considered  a  powerful  stimulant  to  the  secretion 
of  bile,  the  liver  having  as  one  of  its  functions  the  elimination  of 
effete  heemoglobulin.  By  this  same  process  urea  also  is  increased. 
Hence,  urea  formed  even  in  starvation  continues  to  be  secreted 
till  there  are  no  corpuscles  left  to  secure  the  office  of  respiration, 
and  go  the  round  of  the  circulation.  But  when  fresh  albumen 
enters  the  portal  circulation,  the  blood  pressure  is  raised  and  pro¬ 
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ducts,  ready  formed  for  use  in  the  direction  assigned  them,  are 
passed  on. 

For  the  state  of  rest  in  health  240  grains  of  nitrogen  are  said 
to  be  sufficient ;  but  a  bed-stricken  patient,  whose  muscular 
and  mental  efforts  are  reduced  to  a  minimum,  whose  vital  pro¬ 
cesses  are  carried  on  with  much  less  energy  than  usual,  and 
who  loses  comparatively  little  heat,  requires  a  relatively  small 
supply  of  food  ;  and,  as  at  least  138  grains  must  be  supplied,  this 
supply  should  be  thoroughly  wholesome,  easily  digested,  and  con¬ 
sist  of  nutritive  material.3  Animal  food  especially  rich  in  nitro¬ 
genous  elements  digests  in  proportion  to  the  minuteness  of 
division  and  tenderness  of  fibre  sooner  than  farinaceous,  so  that 
it  is  better  adapted  for  those  who  are  only  able  to  take  small 
quantities  at  one  time. 

Meat  peptonised  by  the  gastric  juice  is  absorbed  by  the  vessels 
of  the  stomach ;  the  blood  in  those  vessels  charged  with  consti¬ 
tuents  whose  period  of  service  in  the  economy  has  expired  is  on 
its  way  to  the  liver  to  be  transformed  into  bile  and  urea.  Arrived 
at  the  interlobular  veins,  it  traverses  the  acini  by  fine  capillaries 
which  enter  the  intra-lobular  veins  for  conveyance  to  the  right 
auricle.  This  work  constantly  going  is  like  the  daily  routine 
work  in  a  manufactory  in  which,  when  new  material  is  brought, 
there  is  increased  energy  in  all  departments;  and  the  process  is 
comparable  with  iron  ore  entered  at  the  mouth  of  a  smelting  fur¬ 
nace,  passed  through  several  ovens,  and  which  appears  at. the  ori¬ 
fice  of  exit  converted  into  steel ;  no  one  sees  the  conversion,  but 
the  highly  finished  product  is  far  different  from  that  of  the  raw 
material. 

Literature  of  the  Subject. — Extractum  carnis,  Dr.  Beneke  states,7 
is  made  by  chopping  1  pound  of  beef  finely  and  mixing  it  with  its 
weight  of  cold  water  slowly  heated  to  boiling,  then  briskly  boiled 
for  a  minute  or  two  and  strained.  Six  pounds  of  meat  thus 
treated  yield,  after  evaporation  in  a  water  bath,  3  ounces.  Hence 
1  ounce  of  this  extract  equals  32  ounces  of  meat. 

Dr.  Hassall 8  exposes  the  fallacy  of  this  supposed  nutritive  value, 
since  fibrin,  gelatin,  albumen,  and  fat  are  absent,  and  that  what 
remains  consists  of  excrementitious  substances  and  blood-salts. 

Baron  Liebig  himself  says  that  neither  tea  nor  extract  of  meat 
is  nutriment  in  the  ordinary  sense.  “  It  will  be  well  understood, 
therefore,  that  by  the  addition  of  extract  of  meat  to  our  food  we 
neither  economise  carbon  for  the  maintt  nance  of  the  temperature 
nor  nitrogen  for  the  sustenance  of  the  organs  of  the  body,  and 
that,  therefore,  it  cannot  be  called  food  in  the  ordinary  sense.’  u 
“  Dogs  fed  exclusively  on  extractum  carnis  die  sooner  than  those 
not  fed  at  all,  which  seems  to  be  due  to  the  deleterious  influence 
of  the  potash  salts  contained  in  the  extract,  for  though  these  are 
indispensable  in  the  economy,  yet  a  larger  dose  of  them  is  in¬ 
jurious  in  the  absence  of  food  whose  metabolism  it  is  their  office  to 
direct 

A  patient  may  be  swallowing  several  ounces  of  extract  daily, 
and  yet  be  actually  starving;  he  may  feel  better  for  it,  but  his 
strength  will  not  return  unless  he  can  swallow  something  else  as 
well.  We  have  eaten  half  a  pot  of  the  stuff,  and  remained  as 
hungry  as  ever,  the  only  effect  being  to  produce  thirst,  to  heighten 
the  bodily  temperature,  and  to  increase  the  nitrogenous  waste  in 
tliG  urine.11 

Extracts  of  flesh,  fish,  and  crab  are  prepared,  and  have  been 
used  for  several  centuries,  and  probably  longer,  says  a  writer  in 
the  Medical  Times  and  Gazette  for  October,  1870,  in  different 
countries  In  the  Malay  Archipelago  certain  meats,  sea  fish,  and 
little  marine  crabs  the  size  of  a  pea  are  reduced  to  extracts,  and 
used  extensively  as  flavours  and  to  strengthen  with  these  extracts 

celebrated  native  dishes.  .  .  .  ,  . 

These  extracts,  then,  are  good  stimulants,  and  useful  to  bring  up 
the  flavour  of  poor  soup,  but  have  no  nutritive  value,  and  require 
as  great,  if  not  greater,  caution  in  administration  to  the  sick  than 

wine  or  brandy.  ,  . 

Meat  extracts  are  neither  direct  aliments,  for  they  contain  no 
albuminous  matter,  nor  indirect  aliments,  for  their  azotised  prin¬ 
ciples  do  not  arrest  disassimilation12.  In  small  doses  they  may  be 
useful  from  the  stimulant  action  of  the  potash  salts,  which  aid 
digestion  and  circulation.  In  larger  doses  they  have  an  injurious 
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effect.  In  prolonged  illnesses,  when  the  powers  of  life  are  en¬ 
feebled,  the  salts  of  potash  may,  in  place  of  favouring  nutrition, 
impede  it  (1)  by  direct  action  upon  the  blood  globules,  causing  a 
diminished  absorption  of  oxygen ;  (2)  by  the  predominance  of 
salts  in  the  serum,  which  exert  no  special  solvent  action  on  car¬ 
bonic  acid,  and  do  not  permit  the  exhalation  of  the  normal  quan¬ 
tity  of  this  gas,  and  consequently  the  introduction  of  oxygen. 
To  give  these  extracts  alone  is  to  keep  the  patient  in  a  state  of 
inanition.12 

A  piece  of  beef,  one  or  two  drams  in  weight,  ground  to  a  very 
fine  pulp,  is  placed  in  a  cup  with  two  tablespoonfuls  of  water, 
with  a  pinch  of  salt ;  this  can  be  warmed  by  the  fire  in  ten  minutes. 
The  whole  (grounds  and  fluid)  is  to  be  swallowed  every  four  hours. 
Given  in  this  way  it  is  regarded  as  a  medicine,  and  will  be  taken 
when,  as  beef-tea,  it  would  be  rejected.  This  process  is  only  in¬ 
tended  for  cases  of  emergency,  and  when  delay  would  be  inju¬ 
rious.13 

Dr.  Leared  describes  a  digester ;  in  this  he  places  1  pound  of 
beef  finely  minced,  with  4  ounces  of  water,  or  preferably  8 
ounces,  from  which  he  produces  9  or  13  ounces.11  He  does  not 
say  how  he  disposed  of  the  remainder. 

In  the  Gazette  Mkdicale,  2  pounds  of  beef  are  directed  to  be 
taken,  chopped  up  and  placed  in  a  litre  of  water  with  a  small 
quantity  of  hydrochloric  acid;  this  is  to  be  boiled  for  fifteen 
hours,  then  strained,  the  mass  crushed,  emulsified,  and  boiled 
again  for  fifteen  hours.  The  whole  is  then  neutralised  with 
bicarbonate  of  soda,  and  evaporated  to  the  consistence  of  pap.15 

Dr.  Leared  macerated  1  pound  of  crushed  muscle  for  three- 
quarters  of  an  hour  with  a  pint  of  cold  water,  boiled  for  two 
hours,  and  strained. 

In  the  Journal  for  1880  is  described  a  complicated  process,  the 
last  of  the  various  methods  described  iu  the  journals.  Except  the 
French  method,  which  is  peptonised  beef-tea,  only  one  aims  at 
presenting  to  the  stomach  meat  fibre  in  its  natural  condition, 
small  in  bulk,  and  of  physiological  value  when  swallowed ;  the 
rest  are  highly  scented  and  highly  salted  specimens  of  broth  of 
little  nutrient  value,  and  extravagant  waste  in  production. 

Waste  of  Meat. — Private  individuals  and  public  institutions 
have  various  ways  of  making  beef-tea,  some  boiling  for  long 
periods  and  others  adding  “  stock,”  and  equally  varied  ways  of 
disposing  of  the  remainder  when  they  have,  as  they  term  it, 
“  extracted  all  the  goodness  out  of  the  meat,”  which  means  they 
have  wasted  half  or  two-thirds  of  the  quantity  of  meat  employed, 
and  double  salted  what  they  have  retained ;  the  effect  of  which 
concoction  is  to  produce  thirst,  heighten  the  bodily  temperature, 
and  increase  nitrogenous  waste  ;  these  results  arise  from  the  salts 
being  out  of  proportion  to  the  albuminates.  The  half  or  two- 
thirds  of  discarded  fibre,  termed  refuse,  is  by  some  sold  with 
“  hogs’  wash.”  In  one  institution  alone  I  know  that  over  20 
pounds  were  thus  daily  thrown  away  ;  others  charitably  (?)  give  it 
away.  If  the  goodness  has  been  extracted  where  is  the  charity  ? 
Surely  actions  belie  words.  Each  thus  satisfies  the  conscience 
that  subscribers’  or  ratepayers’  money  is  not  wasted.  Private 
individuals  throw  the  remainder  into  the  ash-pit.  There  are 
others,  however,  in  both  classes  who,  more  thrifty,  use  the  re¬ 
mainder  in  soup  or  other  ways. 

In  the  Metropolitan  area — not  counting  cottage  hospitals, 
private  and  public  asylums,  Poor-law  infirmaries,  numbering  28, 
workhouse  infirm  wards  and  military  hospitals — there  are  no 
fewer  than  87  establishments,  including  Bethlem  with  11,100 
beds,  which  necessarily  use  fluid  meat  food  more  or  less.  On  the 
supposition  that  2,220,  or  one-fifth  of  the  whole  number,  may 
require  fluid  food,  and  allowing  12  ounces  of  meat  to  each  pint, 
in  the  course  of  one  week  5.2  tons  of  solid  meat  would  be  re¬ 
quired  for  this  purpose  alone.  I  venture  to  think  that  this 
amount  is  two-thirds  in  excess  of  what  is  necessary  to  be  used. 
The  cost  of  this  quantity  will  depend  upon  the  quality  of  beef  used; 
and  for  the  larger  establishments,  where  100  or  more  pints  are 
used  daily,  this  is  a  subject  for  inquiry,  since  not  only  is  there 
waste  of  food,  yearly  loss  of  revenue,  no  benefit  to  the  sick,  but 
habits  of  extravagance  fostered  amongst  a  class  of  persons  who, 
of  all  people,  should  practise  economy. 

Of  course,  the  present  system  is  continued  on  the  plea  of  suc¬ 
couring  the  sick  person  with  “the  best  beef-tea  that  can  be 
made,”  whilst  his  starving  brother  lies  outside  vainly  wishing  for 

12  M.  Muller  in  Medical  Times  and  Gazette,  1872. 

-  13  Lancet,  1869. 
li  Lancet,  1874. 

13  Lancet ;  1873. 


what  the  pigs  are  fed  upon.  But  admitting  that  the  present 
method  is  continued — as  1  am  sure  it  is — from  honest  conviction 
that  it  is  the  best,  may  it  not  be  worth  while  to  inquire  if  it  can¬ 
not  be  improved  by  putting  on  one  side  preconceived  notions,  and 
the  dull  round  of  routine,  and  adopting  a  method  which  does  not 
countenance  waste,  does  not  injure  or  defraud  the  sick,  and  re¬ 
duces  the  butcher’s  bill  ? 

If  albuminates  are  essential  to  health,  and  animal  food  digests 
in  proportion  to  the  minuteness  of  its  division,  how  much  meat- 
fibre  can  be  suspended  in  a  given  quantity  of  water  to  make  such 
a  draught  of  nutriment  agreeable  in  swallowing  ?  After  many 
trials  I  find  that  4  ounces  of  meat  can  be  suspended  in  one  pint 
(20  ounces)  of  water,  and  be  taken  without  disgust,  that  is, 
“  grounds  ”  do  not  collect  on  the  palate  nor  remain  in  the  gullet  to 
annoy  the  patient ;  and  that  from  2  to  4  ounces  of  such  fluid 
given  every  three  or  four  hours  is  sufficient  for  any  sick  man.  So 
that  if  a  patient  receives  a  pint  and  half  of  such  food  in  twenty- 
four  hours  he  gets  a  very  large  supply  of  nitrogenous  food,  and 
enough  for  a  healthy  man  in  a  state  of  rest.  If  the  food  is  made 
stronger  than  this  proportion  a  very  sick  man  will  refuse  it,  and 
this  is  the  very  difficulty  which  will  be  overcome  by  a  good  nurse. 

One  ounce  of  the  best  meat  contains  14.22  grains  of  nitrogen ; 
6  ounces  will  contain  85.32  grains ;  and,  as  138  grains  of  nitrogen 
are  supposed  to  be  required,  the  remainder  has  to  be  made  up 
from  eggs,  flour,  and  other  matters.  But  the  question  has  fre¬ 
quently  .  arisen  in  my  mind,  whether  a  sick  man  does  really 
require  so  much  nitrogen  daily.  Theoretically  he  may,  but  prac¬ 
tically  he  does  not,  nor  does  he  get  it.  On  many  occasions  I  have 
witnessed  very  remarkable  results  from  much  smaller  quantities 
of  meat  food — very  far  below  the  physiological  quantity — so  that 
I  cannot  help  thinking  there  is  some  fallacy  in  the  quantity  of 
nitrogen  required  to  keep  up  the  inner  movements  of  the  body, 
particularly  if  urea,  as  hitherto  maintained,  is  not  the  measure  of 
nitrogen  required,  but  in  part  the  measure  of  the  disintegration 
of  blood  corpuscles. 

In  making  fluid  meat  food  there  should  be  neither  refuse  nor 
remainder.  Say  100  pints  is  required,  25  pounds  of  good  beef 
well  chopped  up  or  minced  is  placed  in  a  digester  with  100  pints 
of  water  and  boiled  for  three  hours,  being  frequently  stirred  and 
rubbed  about  with  a  wooden  masher.  At  the  end  of  this  time  the 
fibre  is  cooked ;  it  should  then  be  passed  through  a  colander  to 
ensure  evenness  of  size  and  that  no  fibres  adhere.  If  the  process 
is  properly  managed  there  will  be  no  remainder.  If  required,  it 
can  then  be  seasoned  with  a  little  salt,  onions,  and  so  forth.  The 
better  the  quality  of  meat  the  less  gelatin  and  better  flavour. 
Prolonged  ebullition  has  not  destroyed  whatever  nutritious  pro¬ 
perties  the  gelatin  may  possess.  The  food  of  nature  is  thus 
simply  cooked  and  suspended  in  a  given  quantity  of  water.  The 
addition  of  stuff  called  “stock ”  is  not  required,  for,  besides  being 
injurious,  owing  to  prolonged  ebullition,  it  gives  a  disagreeable 
flavour.  The  salts  are  in  proportion  to  the  albumen;  the  draught 
is  thoroughly  wholesome,  and  if  administered  not  more  frequently 
than  every  three  or  four  hours  the  stomach  will  have  suitable 
intervals  of  rest. 

If  rectal  alimentation  has  to  be  employed  only  half  or  one-third 
of  water  need  be  used,  or  even  less,  so  long  as  the  fluid  food  can 
be  passed  through  the  tube. 

For  workhouse  infirm  wards  the  cut  up  “  shin  of  beef  ”  can  be 
placed  upon  a  strainer  of  nine  meshes  to  the  inch  within  an 
ordinary  meat  boiler,  and  by  frequent  stirring  the  disintegrating 
fibres  will  drop  through.  In  one  institution  this  process  answers 
its  purpose  admirably,  and  gives  the  cook  no  trouble. 

Last  >  ear  Dr.  Laffan  obtained  from  Sir  C.  Cameron  an  analysis 
of  the  old  and  new  processes  as  follows : — 

New  process.  Old  process. 


Water  .  94.65  .  98.45 

Albuminates,  crystalline  bodies,  kreatin,  etc.  ...  4.25  .  0.90 

Fats  .  0.20  .  0.07 


Salts  .  0.90  .  0.55 

The  fluid  from  the  new  process  was  thick  ;  in  the  old  clear. 

I  confess  I  was  not  prepared  to  find  my  notion  of  an  increase 
of  salts  in  the  old  process  so  at  fault,  but  the  increase  in  the  new 
process  is  more  than  compensated  by  the  increase  in  the  albu¬ 
minates,  while  disproportionate  in  the  old. 

For  travellers  and  urgent  use  at  any  time  water-free  beef, 
pounded  and  sealed  hermetically  in  small  tins,  would  be  very 
advantageous ;  but  all  fluid  extracts  are  disappointing  and  expen¬ 
sive.  Poor  folks  require  food  within  their  means,  and  for  such 
the  above  method  is  advantageous,  let  alone  the  saving  to  public 
institutions. 


Aug.  81,  1889.] 
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NOTES  OF  A  PECULIAR  TEAT-ERUPTION  IN  A 

MILCH  COW, 

Coincident  with  an  Outbreak  of  Typhoid  Fever  amongst 
the  Consumers  of  the  Milk. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  General 

Meeting  at  Leeds. 

By  A.  M.  ANDERSON,  M.D., 

Medical  Officer  of  Health,  Dundee. 


Since  Mr.  Power’s  report  to  the  Local  Government  Board  on  the 
Hendon  cow  disease  and  its  connection  with  scarlatina  in  the 
human  subject,  and  Dr.  Klein’s  experimental  inquiries  thereupon, 
the  diseases  affecting  the  udder  and  teats  of  milch  cows  have 
acquired  considerable  interest  for  medical  practitioners.  l  or  the 
present  the  conclusions  arrived  at  must  he  regarded  as  provisional, 
and  I  submit  the  following  notes  as  a  contribution  towards  the 

study  of  the  subject.  ,  .  ^ 

With  the  view  of  showing  wherein  this  Dundee  cow  disease 
differs  from  previously  recorded  teat  affections  in  its  character, 
duration,  and  supposed  effects  on  the  human  subject,  I  will  briefly 
state  the  leading  characteristics  of  the  Hendon  cow  disease,  the 
Wiltshire  cow  disease,  and  the  Edinburgh  cow  disease. 

1.  The  Hendon  cow  disease,  or  cow  scarlatina,  whether  ot  spon¬ 
taneous  origin  or  induced  by  inoculation  of  ^  the  streptococcus 
scarlatina?,  is,  according  to  Dr.  Klein,  characterised  by  an  eruptive 
and  ulcerative  affection  of  the  teats  and  udder,  followed  by  some 
similar  and  general  affection  of  the  skin,  and,  in  some  cases,  a 
pulmonary  disorder  was  discoverable  during  life.  At  post-mortem 
examination  there  was  found  disease  of  the  lungs,  pleura,  peri¬ 
cardium,  lymph  glands,  spleen,  and  kidney.  During  life  the  ulcers, 
which  are  covered  by  red-brown  crusts,  show  a  marked  tendency 
to  healing  after  from  several,  days  to  a  week  or  two.  The  animal 
becomes  emaciated,  the  skin  scurfy,  and  the  hair  falls  off  in 

patches^  WiltgMre  CQW  qjseag6)  which,  in  Professor  Crookshank’s 
opinion,  is  true  Jennerian  cow-pox,  and  which  Dr.  Klein  regards 
as  suppurative  mastitis,  is  characterised  by  a  contagious  ulcer- 
ative  disease  of  the  teats  and  udder,  with  an  absence  of  the 
visceral  lesions  and  constitutional  symptoms  observed  hi  the 
Hendon  cow  disease.  The  sores  are  more  flat  and  superficial,  the 
scabs  adherent  to  base  during  three  or  four  weeks ;  the  sores  are 
readily  transmitted  to  man,  which  the  Hendon  sores  are  not, 
and  the  use  of  the  milk  did  not  cause  scarlatina  in  the  human 

subject.  . 

3.  The  Edinburgh  cow  disease  was  characterised  by  a  conta¬ 

gious  ulcerative  disease  of  the  teats  and  udder,  the  sores  being 
small,  circumscribed,  raised  above  the  surface,  their  bases  con¬ 
siderably  infiltrated,  and  showing  a  tendency  to  heal  very  rapidly. 
In  other  respects  the  animal  affected  was  healthy.  There  occurred 
amongst  the  consumers  of  the  milk  an  outbreak  of  febrile  disorder, 
lasting  only  a  few  days,  and  associated  with  severe  sore-throat 
and  inflammation  of  the  cervical  glands,  but  no  scarlatinal  rash 
and  no  diphtheritic  membranes  were  observed.  _  . 

4.  The  Dundee  cow  disease  was  discovered  from  the  inquiries 
made  by  the  Sanitary  Department  into  every  case  of  infectious  dis- 
ease  notified  under  the  provisions  of  the  Dundee  Police  Act,  188~, 
one  of  the  points  ascertained  and  recorded  being  the  source  of  the 
milk  supply.  I  observed  that  in  February,  March,  and  April  last 
an  outbreak  of  typhoid  fever  occurred  amongst  the  customers  of 
one  particular  dairy  in  Dundee,  and  the  most  searching  inquiries 
failed  to  find  any  trace  of  disease  amongst  the  persons  handling 
the  milk  or  in  their  households.  I  am  satisfied  this  milk  did  not 
acquire  infection  from  the  human  subject. 

The  prevalence  of  typhoid  fever  in  Dundee  during  recent  months 
was  as  follows:  1888.  October,  8  cases ;  November,  8  cases ;  De¬ 
cember,  8  cases.  1889.  January,  10  cases;  February,  3  cases; 
March,  5  cases ;  April,  20  cases  ;  May,  6  cases  ;  June  (to  10th  mst.), 
6  cases.  Of  these  cases,  there  occurred  amongst  the  customers  of 
the  one  particular  dairy  2  cases  in  February,  3  cases  in  March,  10 
in  the  first  fifteen  days  of  April,  3  in  the  last  half  of  April,  5  in  the 
first  fifteen  days  of  May,  and  none  since,  nor  to  date  August  6th. 
From  February  1st  to  April  15th  the  total  number  of  typhoid  cases 
reported  for  the  whole  city  was  21,  of  whom  15  used  milk  from  this 
particular  dairy ;  and  from  April  15th  to  J  une  10th  the  total  number 


reported  was  24,  of  whom  only  8  used  the  suspected  milk.  From 
these  facts  it  is  evident  that  the  spread  of  typhoid  fever  infection 
amongst  the  persons  using  milk  from  this  dairy  was  greatly 
checked  after  April  15th,  and  apparently  ceased  altogether  alter 
May  15th;  and,  having  regard  to  the  incubation  period  of  the 
disease,  it  may  be  fairly  maintained,  although  not  conclusively 
proved,  that  the  8  cases  which  occurred  between  April  15th  and 
May  15th  were  caused  by  infected  milk  consumed  prior  to  the 
former  date,  and  that  the  milk  was  wholly  non-infectious  after 

April  15th.  . 

Now,  was  any  measure  adopted  on  April  15tli  in  connection 
with  this  milk  supply  to  which  one  may  reasonably  attribute  the 
subsequent  non-infective  character  of  the  milk  ?  There  were  two 
measures  adopted:  1.  The  drain  leading  from  the  cowshed  to  the 
main  sewer  in  the  street  was  found  to  be  defective  and  untrapped, 
and  the  work  of  renewing  and  trapping  it  was  commenced  on  May 
6th  and  finished  on  May  25th.  2.  On  April  15th,  the  sanitary  in¬ 
spector  and  myself  examined  the  teats  and  udders  of  all  the  -3 
cows  which  supplied  the  suspected  milk.  On  one  ot  the  cows 
we  found  an  eruptive  disease  on  each  of  the  four  teats,  present¬ 
ing  the  appearance  of  ringworm,  level  in  the  centre,  the  margin 
raised,  thickened,  and  excoriated,  without  scab  or  crust  or  in  - 
tration  of  the  base;  the  eruption  on  the  inner  side  of  the  iett 
hind  teat  being  nearly  circular,  and  about  the  size  ot  a  shilling  , 
those  on  the  other  teats  being  apparently  of  longer  standing  and 
encircling  the  whole  teat,  so  as  to  present,  not  a  circular  eruption, 
but  a  raised,  thickened,  freely  excoriated  edge,  lhere  was  no 
eruption  on  the  udder  nor  on  the  body.  The  cow  appeared  to  be 
in  perfect  health,  with  a  fine  coat.  Its  history,  as  to  which  the 
dairyman  is  not  quite  sure,  is  that  he  bought.it  m  the  Dundee  Lad  ,  e 
Market  about  the  end  of  December  last ;  it  calved  in  the  middle 
of  January;  its  milk  was  sold  daily  with  the  rest,  and  he  could 
not  say  when  the  teat-eruption  appeared.  Under  the  directions 
of  the  sanitary  inspector  and  myself,  this  cow  was  isolated  from 
the  rest  on  April  15th,  since  when  it  has  been  milked  by  the  cattle¬ 
man,  who  does  not  milk  the  other  cows ;  its  milk  has  been  used 
for  feeding  young  calves,  none  of  it  being  sold  or  distributed  to 
the  public.  From  the  time  this  cow  was  isolated  until  now  (June 
10th),  a  period  of  eight  weeks,  I  have  frequently  examined  it.  it 
appears  to  be  in  perfect  health  and  is  getting  fatter  every  wee  . 
The  eruption  on  the  left  hind  teat  is  getting  larger  than  at  April 
15th  and  is  still  well-marked ;  those  on  the  other  teats  appear  to 
be  slowly  healing,  the  margins  being  less  raised,  not  so  thick 
under  the  finger,  with  much  less  excoriation,  so  that  the  edges  are 
fainter  and  not  so  readily  recognisable.  There  has  been  no  crust 
or  scab  on  the  eruptions,  which  are  still  confined  to  the  teats,  and 
no  similar  eruption  has  appeared  on  any  of  the  other  cows  nor  on 

I  may  say  that  we  found  one  cow  with  a  slight  excoriation  on 
one  of  her  teats ;  she  was  isolated  for  a  few  days,  during  which 
the  excoriation  completely  healed.  A  third  cow,  recently  calve  , 
we  found  isolated  on  April  15th.  She  appeared  to  suffer  from 
suppurative  mastitis,  with  ulcers  on  the  teats  and  general  ema¬ 
ciation.  She  is  still  isolated  and  appears  to  be  getting  better, 
but,  as  her  milk  was  not  at  any  time  distributed  to  the  publ  c 
she  cannot  be  regarded  as  a  factor  m  causing  the  infectious 

dipraoSfessor  Frankland,  of  University  College  made  cultivations 
from  the  eruption  of  the  first-mentioned  Dundee  cow,  and  1  send 
herewith  a  water-colour  illustration  of  the  eruption,  which  may 
be  compared  with  illustrations  of  the  Hendon,  Wiltshire,  and 
Edinburgh  cow  disease,  as  shown  in  the  Local  Government  Board  s 
report  for  1887. 


Dr  Caldwell  Smith  remarked  that  he  was  afraid  that  Dr. 
Anderson  had  not  proved  his  case.  He  did  not  seem  to  have  had 
the  ODinion  of  a  veterinary  surgeon  on  the  question,  and  it  was 
morePthan  probable  that  the  untrapped  drain  had  more  to  do  with 
it  than  theP  ow.  Between  typhoid  and  scarlet  fever  the  poor  cow 
was  having  a  bad  time  of  it,  and  it  behoved  them  to  prove  their 
case  before  fixing  on  the  cow  as  the  cause  of  the  propagation  o 
Jvmotic  disease  Dr.  Smith  mentioned  the  case  of  an  epidemic 
of  Tcarlet  fever  when  the  cows  were  suspected,  and  ulcers  similar 
to  those  in  the  Edinburgh  cow  disease  were  found.  The  cows 
were  isolated,  and  a  calf  fed,  but  with  negative  results  On 
further  investigation  it  was  found  that  the  dairymaid  had  been 
infected  by  a  girl  coming  to  the  farm  for  milk  while  desquamat¬ 
ing  and  there  could  be  no  doubt  that  all  the.  cases  arose  from  this 
cause,  and  that  the  cow  was  not  the  fons  et  origo  mall. 
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SECTION  OF  PUBLIC  MEDICINE. 

Wednesday,  Thursday,  and  Friday,  August  14th,  15th, 

and  16th. 

Climatology  and  Balneology. — Dr.  Garrod  asked  the  members 
to  assist  the  Committee  of  the  Royal  Medical  and  Chirurgical 
Society  formed  to  consider  the  subjects  of  Balneology  and  Climat¬ 
ology. — Mr.  Appleton  (Beverley)  strongly  insisted  the  time  had 
arrived  when  some  should  make  a  stand  against  the  practice, 
patronised  by  the  fashionable  doctors  of  the  metropolis,  of  send¬ 
ing  the  sick  with  tubercular  disease  into  foreign  lands.  It 
was  admitted  by  all  that  tubercle  was  incurable ;  therefore,  they 
could  do  only  two  things  as  physicians  :  prolong  life,  and  let  the 
patients  down  as  gently  as  possible.  That  could  be  arrived  at  as 
well  in  this  country  as  elsewhere,  which  fact  was  enunciated  by 
history.  Sending  the  sick  away  meant  extra  cost,  social  misery, 
and  the  displacement  of  family  love  for  the  hireling’s  services. 
As  foreign  residence  had  failed  for  remedial  and  even  alleviating 
purposes,  why  should  they  not  begin,  if  the  leaders  would  not 
lead,  to  take  advantage  of  their  uplands  and  fells,  there  to  obtain 
at  its  best  the  best  antiseptic  known — oxygen? 

Results  of  a  Systematic  Inquiry  into  the  Sanitary  State  of  the 
Homes  of  Hospital  In-patients. — By  T.  Churton,  M.D.,  Physician 
to  the  Leeds  General  Infirmary.  The  inquiry  was  undertaken  in 
order  to  ascertain  the  possible  share  which  insanitary  conditions 
at  home,  and  especially  defective  drains,  might  have  in  the  causa¬ 
tion  of  diseases  of  medical  in-patients.  The  author,  in  his  paper 
read  at  Glasgow  last  year,  had  estimated  that  approximately  one- 
fourth  to  one-third  of  hospital  patients  had  grossly  insanitary 
homes  ;  and  he  then  remarked  upon  the  unwisdom  and  costliness 
of  sending  patients  back  to  the  bad  conditions  from  which  they 
came,  and  which  had  helped  to  make  them  ill.  It  was  not  prac¬ 
ticable  to  investigate  the  homes  of  patients  who  came  from  the 
country,  but  only  of  those  living  in  the  borough  of  Leeds.  At  first 
the  cases  for  investigation  were  selected,  the  addresses  of  those 
patients  only  being  taken  whose  diseases  or  histories  seemed 
to  warrant  the  suspicion  that  something  was  wrong  at  their 
homes.  Of  these,  53  houses  were  examined;  28  were  found  de¬ 
fective.  Cases  were  next  taken  from  the  medical  and  ophthalmic 
wards,  without  any  reference  to  the  nature  of  the  ailments — the 
house  of  every  patient  living  in  Leeds  being  examined— of  these 
there  were  435 ;  81  houses  were  found  to  be  defective.  It  thus  ap¬ 
pears,  with  respect  to  in-patients,  that  about  1  house  in  5  is  in  a 
distinctly  insanitary  state.  The  defects  were  mainly  want  of 
traps  to  the  sink-pipes  and  broken  drains.  Occasionally  an  excep¬ 
tionally  offensive  privy— they  are  all  more  or  less  offensive — was 
the  ground  of  complaint ;  sometimes  a  good  condition  within  the 
house  was  counterbalanced  by  an  offensive  gully,  exhaling  gases 
from  the  street  drains,  within  4  feet  of  the  front  door.  The  exami¬ 
nations  were  made  by  the  sanitary  inspectors  of  the  borough.  A 
list  of  the  Leeds  patients  was  sent  weekly  or  fortnightly  to  the 
sanitary  office,  and  by  the  kind  co-operation  of  the  Medical 
Officer  of  Health  (Dr.  Goldie)  and  the  Sanitary  Superintendent 
(Mr.  Newhouse),  the  inspections  were  at  once  made,  and  reports 
furnished.  Although  the  ophthalmic  cases — many  of  them  simply 
accidents,  and  without  disease  of  any  kind — may  have  increased 
the  number  of  healthy  houses  inspected,  the  comparatively  low 
ratio  of  defects  was  a  pleasant  surprise.  Personal  investigations 
made  during  eight  years  (ending  in  1885)  among  patients  of  the 
Leeds  Dispensary  had  prepared  the  author  for  a  much  worse 
result ;  but  he  had  not  realised  to  the  full  the  efficiency  of  the 
work  of  the  sanitary  authority  and  the  quiet  reform  which  has 
been  gradually  taking  place,  house  by  house,  from  one  cause  or 
another  in  the  borough.  It  would  perhaps  be  hardly  possible  now 
to  find  a  case  such  as  he  once  saw,  where  a  man  and  his  wife  had 
been  for  20  years  unfit  for  any  active  work,  but  even  at  the  end 
of  that  time  had  no  signs  of  organic  disease  beyond  those  of  pre¬ 
mature  senility,  and  who,  during  all  those  years,  had  lived  in  a 
basement  kitchen,  the  sink-pipe  of  which  had  no  trap  of  any 
kind.  They  had  admitted,  but  as  a  matter  of  no  moment,  that 
the  sink  was  very  offensive  in  rainy  weather ;  that  is  to  say,  every 
other  day  in  the  year  on  an  average.  But  there  still  remains 
much  to  be  done  when  20  per  cent,  of  all  the  houses  inspected 
appear  to  be  unsound.  It  had  been  shown  that  the  report¬ 
ing  of  patients’  addresses  to  the  sanitary  officers  was  a  very 
easy  matter,  and  their  inspections  could  not  fail  to  be  of  service 
to  the  patients  and  eventually  to  the  hospital.  It  was  hoped  that 
the  experiment,  which  would  be  continued  as  long  as  possible  at 
Leeds,  would  be  tried  at  some  other  hospitals  also.  One  great 


advantage  resulting  from  this  inquiry  has  been  that  109  houses 
(containing  about  500  persons),  which  otherwise  might  have  re¬ 
mained  defective,  have  been  put  into  a  perfectly  sanitary  state.— 
Dr.  Littlejohn  (Edinburgh)  said  the  paper  just  read  was  of  im¬ 
portance  as  showing  the  kind  of  assistance  which  sanitary  offi¬ 
cials  received  from  such  inquiries.  Indeed,  the  public  were  be¬ 
coming  educated  in  the  importance  of  sanitation,  and  were 
giviim  valuable  help  to  health  officials.  Citizens  were,  in  Edin¬ 
burgh,  constituting  themselves  Vigilance  Committees,  who  took 
up  special  districts,  made  house-to-house  visitations,  noted  defi¬ 
ciencies,  and  reported  them  to  the  local  authority.  Ladies  and 
gentlemen  in  easy  circumstances  were  giving  valuable  help  in 
this  direction,  and  instead  of  feeling  annoyed  at  this  apparent 
intrusion,  it  should  be  welcomed  as  evidencing  the  interest  that 
is  now  taken  in  the  welfare  of  the  poorer  classes.— Mr.  Appleton 
(Beverley)  thought  that  all  who  could  influence  authorities  should 
be  vigilant  in  urging  them  to  have  good  by-laws,  so  as  to  prevent 
owners  of  small  properties  and  jerry  builders  from  collecting  in 
the  smallest  spaces  the  largest  numbers  of  the  poor.  The  freest 
circulation  of  air  was  the  best  antidote,  next  to  good  water,  to 
the  mischief  in  and  around  the  poor  man’s  house.— Dr.  Arthur 
Roberts  said  that  in  Keighley  public  opinion  had  been  very 
much  improved,  and  the  builders  were  erecting  a  better  class  ot 
houses— generally  through  house.  All  houses  were  trapped  and 
disconnected.  They  also  endeavoured  to  get  them  to  plant  gardens 
in  front  of  the  houses,  and  the  builders  were  beginning  to  do  so. 

A  Cabinet  Minister  of  Public  Health. — By  J.  Brindley 
James,  M.R.C.S.,  late  President  West  Kent  Medico-Chirurgical 
Society.  Although  numerous  improvements  have  been  pro¬ 
moted  in  the  interests  of  public  sanitation  in  the  way  of  organ¬ 
ising  hygienic  supervision,  appointing  medical  public  officials  who 
undergo  a)  special  examination  in  subjects  bearing  on  public 
hygiene,  excellent  in  themselves,  they  are  not  sufficient;  previous 
training,  and  the  conditions  of  holding  public  medical  offices, 
demand  a  stringent  supervision.  All  naval  and  military  surgeons 
belong  exclusively  to  their  respective  services,  and  never  seek 
private  practice  among  civilians,  unless  in  remote  colonies  where 
no  civil  practitioner  is  at  hand.  It  is  no  less  obvious  that  for 
public  medical  officers  to  devote  themselves  with  as  much  ex¬ 
clusive  zeal  to  the  duties  assigned  to  them  as  the  medical. officers 
of  the  army  and  navy  they  must  be  in  like  manner  quite  free 
from  the  cares  and  claims  of  a  private  clientele.  What  we  need 
is  a  civil  medical  service  of  the  Crown.  We  have  Ministers  of 
Commerce,  of  Public  Works ;  the  Post  Office  is  represented  in  the 
Ministry,  but  no  recognition  of  the  sanitary  claims  t>f .  the 
nation  or  of  the  medical  profession  itself  has  ever  existed  officially 
in  England.  What  is  needed  to  constitute  a  proper  medical 
administration — not  necessarily  a  complex  one — is  the  creation  of 
two  medical  peers — one  a  distinguished  consulting  surgeon,  the 
other  an  eminent  physician — and  a  Cabinet  Minister  of  Public 
Health — with  the  prospect  of  a  similar  distinction  on  retiring 
from  his  office,  his  appointment  thereto  being  based  absolutely 
on  his  professional  eminence  and  abilities  alone ;  in  no  way  on 
liis  political  sympathies.  Esculapius  cannot  tolerate  the  presence 
of  Discord  at  the  bedside.  These  may  appear  startling  proposals, 
but  it  should  be  remembered  also  that  while  the  Bar  and  the 
Church  offer  the  prospect  of  attaining  the  highest  State  distinc¬ 
tions,  Medicine  alone  has  always  been  the  Cinderella  of  the  three 
learned  sisters — quite  as  useful  and  as  comely,  but  unrecognised  by 
“  the  world.”  We  have  before  now  dwelt  on  the  scandal  that 
England — although  pagan  Rome  supported  a  State  hospital  for  the 
sick  poor — has  never,  since  the  Reformation  deprived  the  sick  poor 
and  homeless  of  the  benevolence  of  the  convents,  officially  recog¬ 
nised  any.  We  have  indeed  excellent  hospitals,  but  due  entirely 
to  the  private  benevolence  of  the  Sovereign  or  subjects.  Disease 
and  deaths  are  no  respecters  of  persons,  striking  alike  at  Pharaoh 
on  his  throne  and  at  the  bondsman  at  his  gate ;  it  is  clear,  there¬ 
fore,  that  the  sanitary  state  of  the  public  is  as  much  a  State  in¬ 
tercut  as  public  finance,  war,  commerce,  or  agriculture.  More¬ 
over,  the  Bar  and  the  junior  branch  of  legal  practitioners  (solici¬ 
tors  and  attorneys)  have  each  their  hierarchy  culminating  in  high 
officials  of  the  Crown,  who  efficiently  maintain  their  professional 
etiquette  and  dignity,  able  to  promptly  expel  unworthy  members 
of  the  profession  from  its  ranks ;  the  purity  of  the  Church  is  pro¬ 
tected  in  a  similar  manner,  and  is  likewise  represented  in  the 
House  of  Lords;  but  the  medical  profession,  which  expects  each 
of  its  members  to  prove  himself  alike' a  scientist,  a  practitioner,  a 
philanthropist,  and  in  every  sense  a  gentleman,  has  no  real  exe¬ 
cutive  to  maintain  its  standard  and  protect  its  interests.  Two 
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medical  lords  would  ensure  it  a  due  amount  of  Parliamentary 
supervision,  and  greatly  benefit  the  whole  community,  if  only  by 
forcibly  suppressing  quackery.  But  their  existence  would  avail 
little  without  the  creation  of  a  Minister  of  Public  Health,  abso¬ 
lutely  independent  of  any  political  consideration  whatsoever,  as 
in  private  life  we  entrust  our  relatives’  lives  to  the  most  able 
practitioner,  whatever  his  tenets,  political  or  religious.  His 
tenure  of  office  should,  therefore,  be  unaffected  by  change  of 
Government,  and  he  should  be  entrusted  with  full  powers  of 
selection,  promotion,  or  removal  of  all  public  officers  of  health, 
whose  professional  fitness  and  personal  interest  his  own  Minis¬ 
terial  seat  and  that  of  the  two  medical  lords  in  Parliament  would 
fully  guarantee,  while  a  peerage  would  prove  a  fitting  reward  at 
the  clcse  of  his  career.  To  his  arbitration  all  points  of  medical 
ethics,  all  questions  relating  to  medical  education  and  examina¬ 
tions  should  be  attributed,  and  the  whole  control  of  the  curricu¬ 
lum  should  be  entrusted  to  him  and  to  the  two  medical  peers 
concurrently.  The  abstention  of  all  public  medical  officers  of 
health  of  course  implies  compensatory  salaries,  but  the  gain  to 
the  people  at  large  in  health  and  longevity  would  render  this  ex¬ 
penditure  true  economy.  Finally,  it  should  be  an  essential  con¬ 
dition  that  all  future  candidates  for  vacancies  in  this  “  Public 
Medical  Civil  Service”  should  have  served  a  previous  apprentice¬ 
ship  under  some  one  of  their  predecessors,  under  conditions  regu¬ 
lated  by  the  Medical  Minister  assisted  by  the  two  Medical  Lords. 
May  we  hope  these  suggestions  may  be  ultimately  endorsed,  by 
the  time-honoured  professional  injunction  “  statvm  sumenda ”? — 
No  discussion  arose  on  this  address. 

The  Disposal  of  Town  Refuse  and  Excretal  Matter. — By 
Major  Greenwood,  jun.,  M.D.,  D.P.ILLond.  (1)  Import¬ 
ance  from  a  public  point  of  view  of  an  inquiry  as  to  whether 
the  methods  of  dusting  now  in  use  in  our  large  towns  are 
the  best  possible  under  existing  circumstances  ;  whether 
they  can  be  indefinitely  continued  in  the  future,  and  what 
system  would  be  the  best  to  adopt  (a)  from  a  sanitary  point, 

( b )  from  an  economic  one.  (2)  Brief  review  of  practices  adopted 
usually  by  the  sanitary  authorities.  The  Public  Health  Act  1874, 
and  the  Metropolis  Local  Management  Acts  of  1855 ;  and  their 
bearing  on  the  construction  of  suitable  dustbins ;  the  defects  and 
disadvantages  of  these,  their  immobility,  their  situation,  their 
insanitary  condition  often  when  empty,  the  possible  sources  of 
disease  from  them.  (3)  Can  this  method  of  storage  be  continued 
in  the  future  ?  The  evils  arising  from  allowing  putrescible  waste 
to  be  stored  in  the  midst  of  large  towns  rapidly  increase  with  the 
population.  The  probability  of  a  diminution  of  the  death-rate 
consequent  on  a  more  rapid  removal  of  the  house  refuse  changes 
in  the  metropolis  in  this  direction.  (4)  The  pail  system  and  its 
advantages.  That  it  makes  absolutely  necessary  frequent 
removal  of  refuse— complaints  often  arising  from  faulty  adminis¬ 
tration  and  inadequate  carrying  out  of  details.  Small  property 
own  rs  find  this  system  cheaper  for  themselves,  and  are  en¬ 
deavouring  to  inaugurate  it.  (5)  Necessity  of  covered  vehicles  for 
the  removal  of  refuse.  Danger  and  annoyance  to  the  public  of 
the  present  uncovered  carts.  Ease  with  which  this  can  be  avoided. 
Diagram  of  cart  employed  by  the  Town  Council  of  Edinburgh. 
(6)  Disposal  of  the  refuse :  Difficulties  of  this.  Sanitary  science 
versus  economy.  Manural  properties  of  the  refuse.  Dominant 
idea  of  Local  Boards  to  get  rid  of  it  at  the  cheapest  rate,  regard¬ 
less  of  public  danger.  Dangerous  position  in  which  refuse  is  often 
shot.  Evils  arising  from  building  over  recent  dust  shoots.  Argu¬ 
ments  against  adding  to  the  impurity  of  the  subsoil  by  burying 
house  refuse.  (7)  Cremation  and  its  advantages :  Probably  more 
expensive  at  present,  but  not  necessarily  likely  to  be  so  in  the 
future.  More  adapted  for  large  and  united  sanitary  area.  Intro¬ 
duction  of  destructors  into  the  metropolis.  Room  for  great  im¬ 
provement  in  the  economic  working  of  these.  At  present  all  the 
heat  evolved  wasted.  Advantage  of  small  areas  combining  to 
work  a  destructor  in  common.  (8)  Profit  derivable  from  our 
refuse:  This  gets  less  every  year.  Review  of  the  past  in  this 
respect,  with  special  reference  to  Parish  of  St.  Mary,  Islington. 
Result  of  a  return  of  22  metropolitan  parishes,  only  two  claiming 
profit.  Important  bearing  of  this  in  the  case  of  refuse  removed 
by  contract,  as  tending  to  promote  sanitary  evil.  Dr.  Corfield’s 
opinion  on  this.  Curious  divergence  with  regard  to  the  cost  of 
dusting  and  scavenging  in  the  metropolitan  area.  Probable 
reasons  of  this.  Table  showing  details  of  cost  of  scavenging  and 
dusting  in  24  metropolitan  parishes.  (9)  Brief  sketch  of  a  scheme 
for  the  dusting  and  scavenging  of  a  large  town:  (a)  the  whole  to 
be  carried  out  by  a  local  authority  ;  ( b )  the  pail  system,  or  some 


modification  thereof  to  be  adopted ;  (c)  refuse  to  be  removed  in 
covered  cart  to  a  depot,  and  thence  by  a  tram  or  railway  line  to 
destructors  situated  outside  the  town ;  ( d )  All  the  putrescible 
refuse,  except  that  which  can  be  advantageously  used  at  once  as  a 
manure,  to  be  here  carbonised.  Remarks  on  a  scheme  lately  tried 
at  the  sewage  works  of  the  Halifax  Corporation,  to  use  the  car¬ 
bonised  products  of  destructors  in  treating  their  sewage,  and 
the  advantages  claimed  for  this  process. —  Mr.  J.  Brind¬ 
ley  James  said  the  conclusions  at  which  the  author 
arrived  were  the  following:  1.  The  importance  of  rendering 
contamination  of  the  surrounding  soil  by  sewers  impossible. 
2.  A  chemical  system  of  treatment  and  utilisation  as  manure 
of  all  slops,  excreta,  etc.,  without  exception.  3.  The  con¬ 
tamination  of  all  rivers,  streams,  wells,  etc.,  prevented.  4.  The 
total  suppression  of  cesspools,  and  prohibition  by  law  of  their 
construction.  5.  Each  householder  to  be  compelled  to  burn  liis 
own  vegetable  refuse,  and  provided  with  dust  pails  for  periodical 
removal  (as  enforced  in  Bermondsey).  6.  Last,  but  not  least,  the 
construction  of  a  parish  crematorium  for  the  reduction  to  ashes, 
utilisable  in  themselves,  of  all  refuse  otherwise  perplexing  to 
dispose  of.  Fire  purifies  everything,  and  this  system,  easily  ren¬ 
dered  innocuous  to  those  employed  in  it,  would  confer  an  incal¬ 
culable  amount  of  hygienic  benefit  on  the  public  at  large,  whose 
adoption  of  the  same  cannot  be  too  zealously  invited. — Dr.  E. 
Slade  King  (medical  officer  of  health  for  Great  Torrington, 
Ilfracombe,  and  Dulverton),  said  that  the  waste  products  of 
man’s  domestic  life  part  themselves  for  sanitary  purposes 
into  two  great  divisions :  1,  sewage,  including  all  excretal 

and  liquid  waste ;  2,  house-refuse,  composed  of  the  more  solid 
matters  cast  away  as  useless  from  human  habitations,  and 
of  the  waste  materials  resulting  from  the  smaller  trades  and 
manufactures.  House-refuse  demands  the  consideration  of 
the  sanitarian  in  three  stages— namely,  in  its  formation  in 
and  around  houses;  in  its  collection  and  removal;  in  its  treat¬ 
ment  and  ultimate  disposal.  As  to  its  formation  or  accumulation, 
cupboards,  ashpits,  and  dustholesare  condemned  as  unfit;  and  the 
use  is  advocated  of  galvanised  metal  vessels,  casks,  or  boxes, 
coated  with  some  non-absorbent  material,  light  in  weight,  fitted 
with  covers.  The  collection  and  removal  should  be  done  early  in 
the  forenoon,  at  intervals  never  exceeding  four  days,  by  the  sca¬ 
venger,  who  empties  the  contents  of  the  ash-boxes  one  after 
another  into  his  cart.  Certain  precautions  are  necessary  to  ensure 
that  each  householder  does  his  duty  by  putting  out  the  refuse  in 
time  for  the  collection.  As  to  the  treatment  and  disposal  of  house 
refuse,  fire  seems  the  only  effectual  agent  which  can  be  employed 
'or  its  purification  and  practical  destruction.  For  large  populations 
this  can  be  done  by  the  “  destructor,”  but  smaller  sanitary  autho¬ 
rities  object  to  the  cost  of  its  erection  and  management.  Can  the 
house  refuse  of  a  small  town  be  sufficiently  burnt  and  purified 
without  the  use  of  expensive  apparatus?  and  will  the  charred 
remains  be  free  from  nuisance  and  of  marketable  value  ?  The 
answer  is  “  Yes;”  and,  as  an  example,  a  town  of  8,000  inhabitants 
is  selected,  the  quantity  of  house-refuse  from  which  in  the  year 
exceeds  2,500  tons.  Street  sweepings  are  not  included ;  being 
rich  in  manural  qualities,  they  are  purchased  gladly  by  farmers 
and  market  gardeners  for  immediate  use.  The  dust-heaps  of  this 
town  having  become  a  scandal  and  a  nuisance,  and  requiring  to  be 
dealt  with  in  a  systematic  and  effectual  manner,  a  small  secluded 
field  was  rented  at  agricultural  value,  and  a  trench  opened  therein, 
15  feet  deep,  25  feet  wide,  and  65  feet  long,  leading  at  either  end 
by  a  o-entle  gradient  to  the  surrounding  level.  Parallel  with  one 
side  a  shelter  was  provided,  consisting  of  a  galvanised  metal  roof 
supported  by  upright  posts ;  under  this  shed  the  carts  tipped  the 
t^wn  refuse.  The  dust  sorter  separated  with  an  iron  rake  stones, 
clinkers  and  other  material  fit  for  road  making.  He  kept,  as  his 
own  perquisites,  bones,  rags,  etc.,  which  the  marine  storekeeper 
purchased;  while  the  “soft  core,”  consisting  of  vegetable  and 
animal  refuse,  paper,  small  coal,  and  combustible  material  he  dis¬ 
tributed  along  the  sloping  side  of  the  trench,  and  then  set  fire  to, 
gradually  covering  it  with  ashes  and  the  rest  of  the  refuse.  Thus 
drying,  and  then  burning,  such  a  heap  burns  slowly  for  a  month 
or  six  weeks  without  the  necessity  of  relighting.  Eventually 
nought  remains  but  a  mass  of  black  ash,  highly  carbonaceous  and 
free’from  smell.  The  organic  matter  thus  charred  is  of  agricul¬ 
tural  value,  whilst  builders  purchase  it  after  screening  at  the  rate 
of  Is  3d  per  load.  The  slow  combustion  constantly  proceeds  at 
the  centre  of  the  mass,  destroys  all  the  fumes,  gives  rise  to  scarcely 
anv  visible  smoke,  and  permits  scarcely  any  smell  to  be  recog¬ 
nised  at  a  distance  of  more  than  a  few  yards.  If  all  is  done  regu- 
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larly  by  the  dust-sorter,  the  process  can  be  carried  out  cheaply 
and  effectively.  The  carrying  out  of  such  a  plan  tends  to  keep 
the  breathing  air  of  towns  pure,  and  to  prevent  the  tainting  of 
milk  and  drinking-water  with  impure  gases;  it  thus  tends  cer¬ 
tainly  to  raise  the  condition  of  health,  particularly  among  young 
urban  populations,  and  exercises  a  very  special  influence  on  the 
occurrence  of  sore-throat  and  diarrhoea.  If,  from  the  character 
of  the  soil  or  want  of  space,  it  is  difficult  to  open  out  such  a  trench 
as  that  above  described,  a  small  kiln,  on  the  plan  of  a  lime-kiln, 
may  be  substituted.  This  will  cost  about  £25  or  £30  complete, 
and  will  deal  with  50  or  60  loads  a  week.  This  plan  of  an  open 
trench  or  small  kiln  for  the  burning  of  town  refuse  of  small  popu¬ 
lations  is  all-sufficient.  The  average  cost  of  collecting,  removing, 
and  thus  treating  by  fire  the  town  refuse  of  an  urban  population 
(8,000)  for  twelve  months  has  been  for  carts,  horses,  and  general 
wages  (including  extra  for  Sunday  work  at  fish  shops),  £237  9s. ; 
the  average  total  quantity  collected  being  2,485  tons.  The 
sale  of  ashes  to  builders  and  farmers  has  realised  £45  10s. — 
Mr.  D.  Edgar  Flinn,  F.R.C.S.I.  (Kingstown)  said :  The  immediate 
removal  of  all  refuse  and  filth  was  the  most  essential  element  in 
the  public  cleansing  of  towns.  Even  to  deposit  refuse  temporarily 
on  the  ground  was  dangerous,  as  the  atmosphere  of  the  dwelling- 
house  was  very  much  affected  by  the  state  of  the  atmosphere  of 
the  soil  near  it.  The  daily  door-to-door  collection  at  a  stated  early 
hour  each  morning,  by  means  of  portable  dustbins  supplied  by 
the  authorities,  and  large  enough  to  contain  the  refuse  collected 
during  the  twenty-four  hours,  was  a  system  working  well  in  a 
large  number  of  towns.  The  portable  pail-collection  of  house 
refuse  should  be  enforced  by  every  sanitary  authority,  for  it  ap¬ 
peared  to  be  the  best  and  readiest  system,  each  householder  above 
a  certain  rating  being  supplied  with  a  pail  at  a  small  charge,  and 
the  poorer  class  of  houses  being  supplied  with  them  free  of  cost. 
In  small  courtways  one  large  pail  could  be  placed  in  a  convenient 
position,  and  would  suffice  for  three  or  four  cottages.  These 
should  be  emptied  each  morning  by  the  corporation  at  a  certain 
hour.  In  each  sanitary  authority  there  should  be  a  specially  ap¬ 
pointed  cleansing  committee,  whose  duty  it  would  be  to  see  that 
the  daily  public  cleansing  of  a  town  in  all  its  details  should  be 
systematically  and  properly  carried  out.  It  is  surprising  how  little 
had  been  achieved  in  our  best  and  wealthiest  towns  to  provide 
the  working  classes  with  suitable  dwellings  and  with  sanitary 
accommodation  likely  to  train  them  into  habits  of  cleanliness. 
The  three  essential  accessories — drainage,  closet  accommodation, 
and  water  supply — being  frequently  defective  and  inadequate  to 
the  requirements,  it  was  well-nigh  an  impossibility  for  any  corpora¬ 
tion  or  public  body  to  keep  the  courtways  and  laneways  of  a  town 
in  a  cleanly  condition  unless  such  places  were  well  paved,  or, 
better  still,  concreted.  It  was  probable  that  in  the  near  future 
a  Ministry  of  Public  Health  would  be  formed,  with  a  responsible 
Minister  who  would  have  a  seat  in  the  Cabinet.  Sanitary  legis¬ 
lation  would  thus  receive  an  impetus,  and  a  marked  improvement 
in  each  branch  would  be  the  result.  The  cleansing  of  towns  had 
a  marked  determining  effect  on  the  death-rate  of  a  population. 
Since  the  inauguration  of  the  system  of  domestic  and  public 
cleansing  in  the  city  of  Dublin,  some  seven  or  eight  years  ago, 
coupled  with  a  firm  administration  of  the  provisions  of  the  Public 
Health  Act,  the  death-rate  had  declined,  and  diseases  of  an  in¬ 
fectious  character  were  not  so  frequent  as  formerly.  The  destruc¬ 
tion  of  the  first  germ  of  disease  was  of  the  utmost  importance,  and 
it  was  to  the  houses  of  those  resident  in  the  courts  and 
laneways  of  our  cities  and  towns  that  the  lesson  should 
be  taught  that  national  health  lay  in  the  individual 
cleanliness  and  surroundings  of  the  house  and  its  inmates. 
—Dr.  C.  F.  Moore  (Dublin)  said  that  the  disposal  of  town 
refuse  and  excremental  matter  has,  since  the  visitations  of 
epidemic  cholera  in  1854-66,  and  previously  in  1849,  occupied  a 
prominent  place  in  public  medicine.  Dr.  Moore  drew  attention  to 
the  endeavours  which  had  been  made  in  this  direction,  the  sub¬ 
ject  having  become  one  of  great  importance  by  reason  of  the 
great  increase  of  town  populations  within  the  present  century. 
The  subject  embraced  the  great  main-drainage  system,  such  as 
that  of  London,  to  which,  however,  more  than  a  passing  reference 
was  not  made ;  the  removal  and  utilisation  or  destruction  of  town 
refuse,  and  the  treatment  and  disposal  of  excremental  matter  by 
other  methods  than  that  of  sewers.  The  great  object  of  the  latter 
is  the  disposal,  without  creating  a  nuisance  or  injury  to  the 
public  health,  of  excremental  matter  in  such  a  way,  if  possible, 
as  to  fertilise  the  ground.  The  paper  contained  a  brief  notice  of 
certain  leading  methods  for  that  end,  with  an  appendix  giving 


fuller  details  of  the  same.  One  great  difficulty  in  carrying  out 
the  disposal  of  excremental  matter  by  other  means  than  by  a 
system  of  sewers  in  many  parts  of  these  countries  appears  to  be 
the  absence  of  a  class  of  persons  who  will  faithfully  discharge  the 
duty  in  a  thorough  and  effective  manner.  The  Chinese  and  Japa¬ 
nese  afforded  examples  of  this  mode  of  treatment  of  such  matters 
of  great  antiquity  and  effectiveness. — Dr.  II.  F.  Parsons  remarked 
that  the  objections  raised  by  the  speakers  to  the  dustbin  system 
as  carried  out  in  London  and  other  water-closet  towns  applied 
with  tenfold  force  to  the  midden-privy  system  in  vogue  in  north¬ 
ern  towns.  He  pointed  out  the  advantages  of  small  portable 
receptacles  in  saving  labour  and  nuisance  by  the  contents  being 
emptied  direct  into  the  cart  instead  of  repeatedly  depositing  it 
on  the  ground  and  shovelling  it  up  again.  He  also  pointed  out 
that  it  was  unnecessary  that  ashpits  should  be  made  large  enough 
for  a  man  to  work  inside.  The  refuse  should  be  collected  at  shoit 
intervals  from  each  house  in  turn,  not  waiting  for  complaints  to 
be  made. — Dr.  Ballard  characterised  the  ashpit  privy  system  as 
abominable,  and  said  he  should  be  glad  if  some  strong  ex¬ 
pression  of  feeling  came  from  the  Section  on  the  subject. 
— Mr.  C.  M.  Jessop  (London)  said  that  from  his  experience 
in  the  parish  of  Paddington,  householders  would  not  properly 
make  use  of  the  dust  carts  as  they  came  round,  and  that  when  the 
cart  did  not  call  they  did  not  complain  to  the  surveyor ;  that 
there  were  various  kinds  of  dustbins,  some  of  brick,  four  feet  deep, 
very  difficult  to  be  emptied  completely  ;  others  of  small  movable 
covered  dustbins,  which,  in  his  opinion,  were  the  best  form ;  and 
that  the  County  Council  should  compel  each  householder  to  take 
the  proper  steps  to  have  the  dust  removed. — Dr.  Spottiswoode 
Cameron  (Huddersfield)  could  not  agree  with  the  last  speaker  th  at 
the  sanitary  authority  should  expect  the  householder  to  give  them 
notice  when  it  was  necessary  they  should  do  their  own  work.  It 
was  the  duty  of  the  authority  so  to  arrange  their  work  that  the 
dustbin  should  be  emptied  long  before  it  was  full.  There  was  one 
way,  however,  in  which  the  householder  might  greatly  lessen  the 
work  of  the  scavenger,  and  that  was  by  establishing  each  one  a 
small  destructor  in  his  own  house.  Dr.  Cameron’s  practice  was  to 
insist  in  his  own  house  that  all  vegetable  and  animal  refuse  should 
be  placed  each  night  behind  the  kitchen  fire,  and  raked  next 
morning  when  dry  into  the  fire  and  there  cremated.  In  this  man¬ 
ner,  especially  with  the  use  of  Mr.  Teale’s  economisers,  the  amount 
of  refuse  would  be  immensely  reduced.  The  theoretically  perfect 
plan  was  to  remove  the  house  refuse  every  day,  as  was,  he 
believed,  done  in  Edinburgh  still.  Everyone  would  have  cause  to 
condemn  the  midden,  and  even  the  tub  or  pail  system  was  only  a 
sort  of  improvement  upon  it.  The  latter  had  its  advan¬ 
tages  in  limiting,  for  instance,  the  spread  of  infection  from 
cases  of  enteric  fever  which  could  not  be  taken  to  hos¬ 
pital.  The  providing  of  a  separate  tub  for  such  cases  and 
the  supply  of  strong  disinfectants  for  use  in  them  had  helped 
greatly  to  the  limitation  of  this  fever  in  Huddersfield,  and  when 
the  water-carriage  system  came  to  be  adopted  in  that  town  he 
should  still  recommend  the  continued  use  of  pails  for  cases  of 
enteric  fever. — Dr.  Littlejohn  (Edinburgh)  agreed  with  the 
Chairman  that  no  more  important  subject  could  be  discussed. 
He  was  convinced  that  the  remedy  for  the  nuisances  connected 
with  the  accumulation  of  domestic  refuse  was  daily  removal,  and 
that  to  be  undertaken  by  the  local  authority.  In  Edinburgh  this 
had  been  satisfactorily  carried  out.  All  refuse  had  to  be  brought 
to  the  street  in  suitable  receptacles,  and  these  were  emptied  morn¬ 
ing  and  evening  in  the  poorer  districts,  and  every  morning  in  the 
New  Town.  The  wmter- carriage  system  obtained  in  Edinburgh, 
and  the  effect  had  been  that  the  commercial  value  of  the  refuse 
had  been  declining  from  year  to  year ;  and  now  the  farmers  were 
unwilling  to  purchase  it."  The  solution  of  the  present  difficulty 
was  destruction  by  fire.  He  regretted  to  hear  members  advocat¬ 
ing  the  retention  of  the  dustbin  in  London.  Its  existence  was  a 
nuisance,  and  sooner  or  later  the  metropolis  must  face  the  ques¬ 
tion  of  daily  removal.  The  existence  of  decaying  material  so  close 
to  dwellings  must  be  prejudicial  to  health,  and  the  principle  should 
be  condemned  by  the  department.— Dr.  Caldvtell  Smith  agreed 
with  the  remarks  of  the  previous  speaker  (Dr.  Littlejohn)  in  regard 
to  the  advisability  of  daily  removal.  He  also  thought  that  the 
first  thing  to  do  was  to  get  the  corporations  to  take  over  the 
whole  question  of  disposal  and  collection  of  refuse,  and  not  to  let 
it  out  to  contractors.  Only  by  doing  this  could  the  matter  be  done 
efficiently  and  well.  In  a  town  in  Scotland  lately  the  farmers 
had  absolutely  refused  to  remove  the  manure  from  ashpits,  as 
they  find  it  is  of  little  manural  value. 
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Resolution . — Dr.  Greenwood  presented  the  report  of  a  com¬ 
mittee  of  the  Public  Medicine  Section  appointed  to  report  upon 
the  dusting  of  towns.  The  Committee  recommended  the  adoption 
of  the  following  resolutions,  and  that  they  should  be  sent  to  the 
general  meeting  of  the  Association : 

1.  That  this  meeting  hereby  expresses  its  disapproval  of  any  system  of  mid¬ 
dens,  sewers,  cesspits,  dustbins,  etc.,  which  involves  the  storage  of  filth  or 
house  refuse  in  the  immediate  neighbourhood  of  dwellings. 

2.  That  it  further  considers  that  in  towns,  villages,  and  other  populous  places 
the  sanitary  authority  should  itself  undertake  the  removal  Of  such  refuse  from 
each  household  at  frequent,  regular,  and,  in  populous  places,  daily  intervals,  at 
the  public  expense,  without  waiting  for  notice  to  be  given  by  the  householder. 

3.  That  it  expresses  its  preference  for  small,  movable,  watertight  receptacles 
for  the  collection  of  house  refuse  or  other  excreta,  in  order  to  fulfil  the  essential 
conditions  of  preventing  pollution  of  soil  as  well  as  air. 

The  resolutions,  after  a  brief  discussion,  were  adopted  unani¬ 
mously,  and  it  was  agreed  to  submit  them  to  the  general  meeting. 

On  the  Sources  of  Lead  Poisoning  in  the  Arts  and  Manufac¬ 
tures. — Dr.  J.  T.  Arlidge,  Physician  to  the  North  Stafford¬ 
shire  Infirmary,  read  a  paper  on  this  subject.  After  a  brief 
reference  to  the  wide  use  of  lead  in  the  arts  and  manu¬ 
factures,  and  the  practical  value  of  knowing  where  its  effects 
may  be  looked  for,  and  under  what  forms  the  metal  exerts 
its  poisonous  influences,  he  proceeded  with  the  consideration  of 
the  last-mentioned  problem  under  three  heads,  namely, — 1,  Lead 
in  the  solid  form,  as  lead  ore,  as  metallic  lead,  and  as  an  alloy ; 

2,  in  the  form  of  its  salts,  whether  in  powder  or  in  solution ;  and, 

3,  in  a  mixed  form,  with  oils  and  fluxes.  In  the  form  of  ore  it  is 
productive  of  plumbism  among  the  miners  and  smelters,  being 
injurious  to  the  former  chiefly  in  the  shape  of  dust,  and  to  the 
latter  in  that  of  vapour.  It  is,  too,  as  a  vapour  that  it  produces  its 
noxious  effects  among  the  makers  of  the  oxides  of  lead  in  the  pro¬ 
cess  of  calcination.  In  the  case  of  metallic  lead,  plumbism  is  a 
result  among  those  who  frequently  handle  it,  such  as  file  cutters, 
the  rollers  of  sheet  lead,  the  makers  of  leaden  pipes  and  utensils, 
of  shot  and  lead  foil,  weavers  employed  at  Jacquard  looms  fur¬ 
nished  with  weights,  plumbers,  casters  of  leaden  toys  and  of 
letter  type.  In  the  last  named  it  enters  as  an  alloy,  and  as  such 
at  times  affects  injuriously  compositors.  In  the  character  of  alloy 
it  proves  mischievous  with  pewterers,  the  makers  of  soft  metallic 
capsules  and  of  inferior  German  silver  or  pinchbeck.  Further, 
metallic  lead  and  lead  alloys  become  indirectly  the  cause  of  ill¬ 
ness  when  employed  to  form  utensils  for  the  storage  or  prepara¬ 
tion  of  articles  of  food  or  of  luxury,  as,  for  instance,  snuff  and 
tobacco,  or  in  the  construction  of  pipes  for  conducting  or  drawing 
off  fluids.  Even  in  the  shape  of  a  comb  metallic  lead  has  been 
noted  to  cause  its  characteristic  results.  But  more  potent  and 
wide-reaching  effects  follow  the  manufacture  and  uses  of  the  salts 
of  lead.  Foremost  among  these  are  white  and  red  lead,  and,  in  a 
secondary  place,  the  acetate  and  oxides,  such  as  minium.  The 
making  of  white  or  the  carbonate  of  lead  is  a  very  large  indus¬ 
try,  destructive  of  health  in  all  its  details,  and  this  chiefly  by  the 
evolution  of  dust  which  enters  the  digestive  canal.  Numerous 
inventions  have  been  introduced  to  lessen  the  ill-results  of  the 
trade,  but  hitherto  with  imperfect  success,  and  the  old-fashioned 
method  held  its  ground  by  reason  of  producing  a  material  found 
by  painters  to  have  a  better  “  body,”  and  to  cover  better  the  sur¬ 
faces  painted.  As  house  painters  are  the  chief  users  of  white  lead, 
they  are  the  commonest  sufferers  in  the  community  at  large  of 
plumbism.  But,  turning  to  special  occupations,  there  is  found 
an  even  larger  proportion  to  the  whole  number  using  it  in  various 
forms  and  methods  among  pottery  artisans.  Again,  its  poisonous 
consequences  are  encountered  among  the  mixers  of  paints  and 
colour  makers,  among  those  employing  it  as  a  flux,  or  in  the  pre¬ 
paration  of  enamels  or  glazing  materials  such  as  are  used  to  embel¬ 
lish  walking  sticks  and  umbrellas,  to  give  smoothness  and  polish 
to  the  leather  lining  of  hats,  or  to  the  exterior  of  straw  hats,  or  to 
playing  and  visiting  cards,  and  many  fancy  articles  of  stationery, 
to  glaze  earthenware  and  china,  or  iron  vessels  used  for  cooking, 
or  iron  plates  for  advertisements,  or  ornamental  card  and  metal 
boxes.  Litharge  is  much  employed  by  plumbers  and  engineers. 
It  occurs  in  polishing  powders  formetals,  and  in  this  form  is  seen 
in  cutlery  and  electro-plate  factories,  and  in  polishing  brass 
utensils.  It  is  a  component  of  glass,  and  the  “mixers”  now  and 
then  suffer  from  it,  but  more  frequently  the  glass  polishers,  who 
dress  the  wheels  with  it.  In  a  state  of  powder  dusted  on  a  sur¬ 
face,  either  by  itself  or  mixed  with  other  matters  to  produce  colour, 
the  carbonate  or  the  oxides  are  used  in  the  process  of  “ground 
laying”  as  practised  in  the  potteries,  and  in  the  preparing  of 
coloured  paper  and  of  coloured  type.  Mixed  with  water  and 
other  media,  the  same  salts  of  lead  are  used  in  adorning  common 


earthenware,  and  in  the  dangerous  art  of  majolica  painting.  In 
its  commonest  combination  wit  h  oil,  as  ordinary  paint,  it  has  been 
already  referred  to  as  the  cause  of  plumbism  among  house 
painters.  Another  class  of  workmen  its  ill-effects  are  seen  among 
are  the  makers  of  floor-cloth  and  of  linoleum.  Other  miscel¬ 
laneous  trade  operations  in  which  lead  plays  its  part  as  a  poison 
are  found  in  the  business  of  lapidaries  and  cameo  makers ;  in 
that  of  brush  makers,  who  employ  it  to  colour  the  hair  or  bristles; 
in  that  of  picture-frame  making,  where  the  raised  pattern  is 
formed  by  a  sort  of  cement  or  putty,  in  which  lead  enters  as  an 
ingredient ;  in  the  less  justifiable  operations  of  whitening  Brussels 
lace,  and  of  colouring  and  weighting  of  sewing  threads  and  woven 
tissues ;  in  the  colouring  of  vulcanised  india-rubber,  so  commonly 
used  for  “feeding  bottles.”  But  we  have,  likewise,  to  deplore  the 
surreptitious  use  of  lead  salts,  as,  for  example,  of  the  chromate  or 
oxide  to  adulterate  snuff ;  or,  for  the  sake  of  colour,  to  embellish 
sweetmeats;  or  to  serve  as  a  component  in  hairwashes  and  cos¬ 
metics  ;  or  to  give  false  weight  to  cayenne  powder.  To  make  the 
survey  of  the  sources  of  lead  poisoning  more  complete,  the  acci¬ 
dental  introduction  of  the  metal  in  articles  of  food  may  be  men¬ 
tioned  as  occurring  in  drinking  water,  under  conditions  so  well 
studied  by  sanitarians ;  in  porter,  beer,  cider,  and  lemonade,  or 
fruit  juices,  any  of  which  may  have  stood  in  contact  with  lead  or 
its  alloys  in  the  form  of  pipes  or  capsules ;  or  in  bottles  carelessly 
cleaned  with  shot ;  in  solid,  but  moist  or  deliquescent,  food  pre¬ 
served  in  lead-foil,  or  so-called  tin  cans  with  soldered  joints;  or 
in  food  cooked  or  salted  in  vessels  on  the  surface  of  which  lead 
occurs  as  a  glaze,  or  else  which  have  it  enter  into  their  structure. 
Lastly,  whilst  reserving  the  study  of  the  symptomatology  and 
pathology  of  the  poison  for  another  occasion,  the  writer  remarked 
generally  on  its  slow  but  ever  progressive  action  on  the  economy 
when  not  taken  in  actually  poisonous  doses.- — Dr.  Sinclair  White 
remarked  that  lead  poisoning  in  file  cutters  was  not  so  preva¬ 
lent  as  formerly.  This  improvement  was  due  to  the  stricter  ob¬ 
servance  of  cleanliness  by  the  workpeople. — Dr.  Whitham  said  it 
was  remarkable  that  plumbism  was  not  common  amongst  artists. 
They  frequently  ate  hurried  meals  in  the  studio  without  taking 
the  slightest  precaution.  Dr.  Allbutt  had  stated  that  he  had 
never  met  with  a  case. 

Diseases  and  Injuries  caused  by  Special  Occupations. — Dr.  Ar¬ 
lidge  read  a  paper  on  this  subject.  He  remarked  that  among 
the  causes  of  disease  the  effects  of  occupation  had  not  been  ade¬ 
quately  studied.  To  establish  the  study  of  industrial  diseases 
upon  a  sound  footing  it  was  necessary  to  ascertain  the  numbers 
engaged  in  a  manufacture,  the  diseases  occurring  among  them  for 
a  series  of  years,  the  character  of  those  diseases,  and  the  con¬ 
ditions  of  employment  and  the  materials  used  in  performing  it. 
The  inquiries  to  be  presented  were  of  a  fourfold  character:  1, 
statistical ;  2,  pathological ;  3,  technical ;  4,  sanitary.  It  was  a 
simple  task  to  tabulate  cases  met  with  in  private,  in  dispensary, 
and  in  hospital  practice  in  such  a  manner  as  to  exhibit  in  a  series 
of  columns  the  name,  the  sex,  the  age,  the  occupation,  and  the 
disease,  and  when  a  sufficient  number  were  registered  it  needed 
only  an  easy  piece  of  arithmetic  to  sum  them  up,  and  to  calculate 
for  each  trade  the  proportion  in  which  any  specified  disease  pre¬ 
vailed  among  its  followers.  The  second  class  of  inquiries  were 
those  directed  to  pathological  details ;  researches  into  the  mode 
of  production  of  any  special  lesion  attaching  to  a  business ;  into 
its  intrinsic  character,  its  course,  and  progress.  Each  staple  trade 
of  the  country  had  in  itself  some  peculiar  health  condition  residing 
in  the  nature  of  the  work  it  entailed,  but  still  oftener  in  that  of 
the  materials  employed ;  and  to  illustrate  or  unfold  the  pathology 
of  its  resultant  lesions  opened  up  a  field  of  investigation  of  wide 
interest,  and  hitherto  little  worked.  The  third  group  of  inquiries 
to  be  instituted  he  had  called  technical,  inasmuch  as  their  object 
was  to  ascertain  the  nature  of  the  manufacturing  processes  re¬ 
sorted  to,  and  their  relations  to  health.  From  such  inquiries  they 
sought  to  learn  what  were  the  sources  of  trade  diseases  ;  if  heat, 
or  vapour,  or  noxious  and  poisonous  gases,  or  poison  in  a  solid, 
vaporous,  or  fluid  form ;  if  compressed  or  rarefied  air,  or  exposure 
to  intense  light  or  sound,  or  over-exercise  of  particular  muscles, 
or  whatever  other  morbific  agency  could  be  detected.  The  last 
group,  sanitary  inquiries,  aimed  at  the  collection  of  facts  as  to 
the  active  or'sedentary  nature  of  the  work  performed  and  the 
amount  of  physical  exertion  entailed.  The  labour,  if  carried  on  as 
associated  labour  in  factories,  or  as  domestic  in  the  houses  or 
small  shops  of  artisans;  if  performed  on  the  surface  of  the  earth, 
or  beneath  it ;  if  in  the  open  air  with  exposure  to  weather, 
or  in  confined  places ;  if  not  only  day  but  also  night  work 
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be  a  condition  of  employment.  Other  matters  to  be  kept  in 
view  were  the  number  of  working  hours,  the  extent  of  intermis¬ 
sions  of  labour;  and  if  they  included  returns  as  to  accidents  in 
the  programme,  they  must  ascertain  the  liability  to  their  oc¬ 
currence  and  the  circumstances  to  which  they  were  attributed. — 
Dr.  P.  Caldwell  Smith  thanked  Dr.  Arlidge  for  his  educative  paper, 
and  stated  that  he  had  hoped  to  present  for  discussion  before  the 
Section  a  paper  on  the  death-rate  of  miners  from  diseases  of  the 
lungs,  from  the  passing  of  the  Mines  Act,  when  better  ventilation 
was  instituted.  Such  an  inquiry  was  suggested  to  him  by  the 
statement  of  Dr.  Nasmyth,  of  Cowdenbeath,  that  the  death-rate  of 
miners  from  such  diseases  was  almost  the  same  as  in  the  rest  of 
the  population.  Dr.  Arlidge,  in  his  admirable  lectures,  somewhat 
dissented  from  this  opinion;  and,  as  far  as  his  (the  speaker’s)  in¬ 
quiry  had  extended,  he  could  positively  affirm  that  Dr.  Nasmyth  was 
taking  too  roseate  a  view  of  the  miners’  occupation.  He  hoped  to 
publish  a  paper  giving  death-rates  from  diseases  of  lungs  among 
12,000  miners  in  adjoining  districts  in  Scotland. — Dr.  Sinclair 
White  hoped  Dr.  Arlidge’s  valuable  paper  would  have  the  effect  of 
stirring  up  medical  officers  of  health  to  take  a  greater  interest  in  trade 
mortality.  lie  had  analysed  the  deaths  occurring  in  some  thirty 
Sheffield  trades  for  three  years,  and  hoped  that  medical  officers  in 
other  towns  would  follow  his  example.  He  was  able  to  demon¬ 
strate  that  the  high  death-rate  which  obtained  among  cutlers  and 
some  other  workmen  thirty  or  forty  years  ago  has  been  largely 
reduced. — Dr.  A.  S.  Underhill  referred  to  the  almost  total  cessa¬ 
tion  of  special  disease  of  the  lungs  amongst  colliers  in  the  South 
Staffordshire  district.  Since  the  passing  of  the  Mines  Regulation 
Act  no  case,  pathological  or  otherwise,  had  been  shown  at  the 
Birmingham  Societies.  Since  that  time,  and  at  the  hospital  with 
which  he  was  connected,  no  case  had  been  recorded  for  fifteen 
years,  although  it  was  situated  in  the  midst  of  the  coal-field  of 
South  Staffordshire.  He  attributed  this  cessation  of  special  dis¬ 
ease  to  the  better  ventilation  of  the  mines,  and  to  the  fact  that  in 
his  district  the  coal  measures  were  exceptionally  deep. 


EXCURSIONS  AT  THE  ANNUAL  MEETING, 
Scarborough. — The  excursion  to  Scarborough  was,  as  might 
have  been  expected,  perhaps  the  most  popular  of  the  series.  About 
120  members  of  the  profession,  accompanied  to  some  extent  by 
their  wives  and  friends,  left  Leeds  by  special  train  at  9.10  a.m.  on 
the  morning  of  Saturday,  17th.  The  journey  was  broken  at  York, 
Scarborough  being  reached  shortly  after  noon.  The  weather  was 
all  that  could  be  desired.  The  visitors  received  a  cordial  welcome 
from  their  Scarborough  brethren,  a  number  of  whom  were  wait¬ 
ing  at  the  station  to  receive  them.  A  special  luncheon  was  given 
at  the  Royal  Hotel,  to  which  about  150  sat  down,  Dr.  Dale  being 
in  the  chair.  A  few  speeches  were  made.  “  The  Health  of  the 
Association  ”  was  responded  to  by  Mr.  Ernest  Hart,  while  the 
programme  of  the  proceedings  was  explained  by  Dr.  Hutchinson. 
During  the  afternoon  the  visitors  made  special  excursions  round 
the  town  and  into  the  country  ;  and  sea  trips  in  yachts  placed  by 
local  gentlemen  at  the  disposal  of  the  visitors  were  largely  in¬ 
dulged  in.  Alderman  J.  W.  Woodall  gave  a  garden  party  at  St. 
Nicholas  House  during  the  afternoon.  In  the  evening  a  reception 
was  given  in  the  Grand  Hall  at  the  Spa  by  the  Mayor  (Mr.  James 
Hutton),  and  as  a  special  compliment  the  grounds  were  illumi¬ 
nated.  On  Sunday  a  special  service  was  held  at  the  parish 
church  (St.  Mary’s).  The  Ven.  Archdeacon  Blunt,  D.D.,  preached 
before  a  crowded  congregation.  “  Church  Parade  ”  on  the  Es¬ 
planade  was  subsequently  attended,  and  in  the  afternoon  sacred 
music  was  played  in  the  Spa  grounds.  A  great  attraction  was  an 
“At  Home”  at  Mr.  Alderson  Smith’s.  Here  the  visitors  were  most 
hospitably  entertained,  and  the  Misses  Alderson  Smith,  with  Dr. 
Bower,  played  several  pieces,  which  were  most  highly  appre¬ 
ciated.  Dr.  Calantarients’s  Glaciarum  was  open  to  the  visitors 
and  much  frequented,  great  wonder  and  admiration  being  ex¬ 
pressed.  The  concert  of  sacred  music  in  the  Aquarium  on  Sunday 
evening  was  well  attended,  while  later  in  the  evening  the 
majority  of  the  visitors  met  together  at  the  Royal  Hotel,  where, 
amidst  much  enthusiasm,  cordial  votes  of  thanks  were  passed  to 
the  various  entertainers,  and  Dr.  Purdy,  of  Oulton,  gave  a  recita¬ 
tion.  On  Monday  morning  at  10  A.M.,  Mr.  Alderman  Smith  ac¬ 
companied  a  party  on  a  deep-sea  trawling  expedition,  which  was 
much  appreciated.  The  general  opinion  prevailed  that  not  only 
had  no  more  enjoyable  excursion  ever  been  arranged,  but  that  it 


was  the  first  time  on  record  where  any  endeavour  had  been  made 
to  entertain  those  visiting  the  annual  meetings  of  the  British 
Medical  Association  over  the  Sunday. 

Bolton  Abbey  and  Ilkley. — A  large  number  of  members  and 
their  friend,  numbering  upwards  of  100,  took  part  in  this  very 
enjoyable  excursion.  Travelling  in  saloon  carriages,  and  proceed¬ 
ing  by  the  new  line  of  railway  which  connects  Ilkley  with 
Skipton,  delightful  views  were  obtained  of  Ilkley  and  the  adjacent 
hills.  At  Bolton  Abbey  Station,  which  was  reached  a  little  before 
11,  they  were  met  by  the  entertainers  from  Bradford  and  Ilkley, 
and  a  number  of  waggonettes  and  open  carriages  were  in  waiting 
to  convey  the  party  up  the  Wharfe  Valley  to  Bolton  Woods  and 
the  Strid!  The  weather  was  bright  and  sunny,  and  the  charming 
valley,  with  its  beautiful  trees  and  picturesque  views,  the  Wharfe, 
swollen  and  boisterous,  rushing  along  midst  rocks  and  eddies, 
were  sights  not  soon  to  be  forgotten.  Then  the  party  drove  to 
Bolton  Abbey,  strayed  among  the  grand  old  ruins,  visited  the 
church  ;  a  few  managed  to  do  Posforth  Gill,  the  Waterfall,  and 
the  Valley  of  Desolation ;  and  all  returned  to  the  Devonshire 
Hotel,  where  a  luncheon  was  served  on  the  lawn,  to  which  ample 
justice  was  done.  At  Ben-Rhydding  and  Ilkley  the  various  hydro¬ 
pathic  establishments  were  visited.  Some  of  the  party  wandered 
on  to  the  moors,  others  to  the  Cow- and-Calf  Rocks,  others  to  the 
old  church  with  its  Saxon  crosses,  and  at  5.30  they  all  met  at  the 
Wells  House,  where  dinner  was  served  in  the  beautiful  winter 
garden.  All  were  charmed  with  this  flourishing  hydropathic 
establishment.  Old  friends  here  met  again,  new  friendships  were 
formed,  and  the  excursion  was  a  fitting  close  to  a  most  successful 
meeting. 

Harrogate. — Many  members  availed  themselves  of  the  oppor¬ 
tunity  offered  of  visiting  Harrogate,  and  of  participating  in  the 
hospitalities  of  their  medical  brethren  in  this  popular  health- 
resort.  A  special  train  left  Leeds  about  9  a.m.,  arriving  at  Pannal 
at  9.15.  Here  the  party  were  met  by  members  of  the  profession 
at  Harrogate,  who  conducted  the  excursion  during  the  remainder 
of  the  day.  Several  four-horse  drags  were  in  waiting,  and  a  move 
was  at  once  made  for  Plumpton  Rocks.  The  party,  which 
included  a  number  of  well-known  members  of  the  Assc- 
ciation  and  their  friends,  was  pioneered  by  Dr.  Deville  and 
Dr.  James  Myrtle,  lion,  secretary  of  the  Harrogate  Medical  Society. 
At  Plumpton  the  famous  rocks  and  lakes  were  much  admired,  and 
some  pleasing  souvenirs  in  the  form  of  rare  botanical  specimens 
were  taken  away.  Dr.  Deville  made  an  admirable  cicerone ; 
while  Dr.  J.  Myrtle  supplemented  his  efforts,  to  the  increasing  en¬ 
joyment  of  the  party.  A  move  was  subsequently  made  for  the 
ancient  town  of  lvnaresborough,  with  its  historic  castle  and  in¬ 
teresting  topographical  surroundings.  On  arrival  light  refresh¬ 
ments  were  partaken  of,  after  which  the  Castle,  Dropping  Well, 
Robin  Hood's  and  Eugene  Aram’s  caves  were  in  turn  visited.  The 
dropping  well  was  a  decided  feature  of  interest,  whilst  the  caves, 
with  ail  their  grim  associations,  added  variety  to  the  natural 
scenery  of  the  place.  Knaresborough  was  left  at  12.30  for  Ripley. 
To  this  place  the  drive  lay  through  the  delightfully  rural  scenery 
of  Scriven  and  Scotton.  The  weather  was  fine,  and  a  somewhat 
brisk  breeze  was  blowing,  which  kept  off  the  threatening  rain.  The 
country  presented  a  charmingly  picturesque  appearance,  and  the 
drive  was  enjoyable.  At  Ripley  the  restored  church  was  an  object 
of  interest,  as  was  also  the  castle,  together  with  the  lakes  and 
parks.  Much  enjoyment  was  afforded  here  in  the  inspection  of 
the  interior  of  the  castle,  with  its  masterpieces  in  painting  and 
sculpture.  The  drive,  after  three-quarters  of  an  hour’s  halt,  was 
continued  to  Harrogate,  which  was  reached  about  2.15  p.m. 
Luncheon  was  prepared  at  the  Prospect  Hotel,  of  which  the 
members  of  the  party,  at  the  invitation  of  the  local  members  of 
the  profession,  partook.  Dr.  Myrtle  (Harrogate)  presided,  and 
toasts  were  drunk  and  duly  honoured.  Once  more  entering  the 
vehicles  awaiting  them  they  were  driven  to  Bath  Hospital  and 
Rawson  Convalescent  Home.  From  here  a  visit  was  paid  to  the 
natural  curiosity  of  Harrogate — the  Bogs  Field,  with  its  thirty- 
six  springs,  no  two  of  which  are  alike  in  constituents  and  potency. 
The  beautiful  Bogs  Valley  Gardens  were  traversed  ;  emerging  from 
the  gardens,  the  old  sulphur  well  was  visited.  The  Montpellier 
Baths  and  Pump-room  was  the  next  place  of  visitation.  The 
Victoria  Baths,  erected  by  the  Corporation  at  a  cost  of  £30,000, 
were  inspected,  and  the  excellent  bath  arrangements  were  the 
subject  of  general  comment.  The  party  were  subsequently  driven 
to  High  Harrogate,  where  the  steel  spring  known  as  St.  John’s 
Well  was  visited.  Afterwards  the  drive  was  continued  up  Harlow 
Road  and  across  the  moor,  and  subsequently  the  members  dis- 
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persed  to  the  residences  of  the  local  members  of  the  profession.  In 
the  evening  various  entertainments  were  organised  at  their  resi¬ 
dences,  and  the  remainder  of  the  visit  rendered  enjoyable.  The 
day  throughout  was  line,  and  the  proceedings  were  highly  appre¬ 
ciated.  Some  of  the  members  returned  to  Leeds  by  special  train, 
others  left  by  later  trains,  while  a  number  stayed  in  the  town  over 

Sunday.  ,  ,  ,  ,  ., 

York ,  Helmsley ,  and  Rievaulx  Abbey.— A  large  number  of  the 
members  of  the  Association,  accompanied  by  a  goodly  sprinkling 
of  ladies,  embarked  on  this  excursion.  Many  members  of  the 
medical  profession  in  York  combined  to  welcome  the  visitors  to 
their  city,  and  all  the  arrangements  were  of  a  very  complete  cha¬ 
racter.  On  arrival  by  special  train  from  Leeds,  they  were  first 
conducted  to  the  museum  and  grounds  of  the  Yorkshire  Philo¬ 
sophical  Society.  Here  the  Rev.  Canon  Raine  kindly  pointed  out 
and  explained  the  various  points  of  interest.  The  party  after¬ 
wards  proceeded  to  the  Wilberforce  School  for  the  Llind,  over 
which  they  were  shown  by  Mr.  Buckle,  the  superintendent.  A 
pleasing  episode  in  connection  with  the  visit  was  the  singing  of  a 
glee  by  a  party  of  blind  vocalists.  The  Minster  was  next  visited, 
the  Dean  of  York  acting  as  cicerone  ;  and  subsequently  a  visit  ot 
inspection  was  paid  to  the  Mansion  House  and  Guildhall.  The 
party  were  received  by  the  Lord  Mayor  and  City  Sheriff,  who  took 
them  over  the  buildings  and  pointed  out  the  various  objects  ot 
interest.  At  1  o’clock  luncheon  was  served  at  the  Station  Hotel, 
Mr.  S.  W.  North  (Medical  Officer  for  York)  presiding.  The  Chair¬ 
man  briefly  bade  the  guests  welcome,  and  Dr.  Cutter  (New  I ork) 
acknowledged  the  kindness  of  the  medical  profession  in  the  city. 
The  Dean  of  York  and  the  Lord  Mayor  of  York  also  spoke,  and  the 
toast  of  “  The  Health  of  the  Chairman,”  proposed  by  Mr.  Lawford 
Knaggs  (Huddersfield),  was  duly  honoured.  About  half-past  - 
the  excursionists  left  the  city  for  Helmsley,  where  at  5  o’clock  tea 
was  served.  Thence  the  party  drove  through  Duncombe  Park, 
being  received  by  the  Earl  of  Feversham;  thence  to  Rievaulx 
Abbey,  where  the  picturesque  views  and  objects  of  interest  were 
much  appreciated.  Dinner  was  served  at  the  Black  Swan.  Here 
Dr.  Cutter  (New  York)  proposed  a  vote  of  thanks  to  the  Excur¬ 
sions  Committee,  which  was  suitably  responded  to  by  Mr.  Nevitt, 
the  conductor  of  the  party.  Other  gentlemen  spoke,  expressing 
their  great  appreciation  of  the  excursion  in  which  they  had  par¬ 
ticipated.  „  ,  ,  ., 

Washburn  Valley  and  Farnley  —  About  forty  ladies  and  gentle¬ 
men  took  part  in  this  excursion.  The  first  stoppage  was  made  at 
the  filtering  beds  at  Weetwood,  the  process  of  filtering  being  ex¬ 
plained  by  Alderman  Woodhouse.  Next  at  Adel  Church  a  halt 
was  made,  and  the  principal  feature  of  this  almost  unique  speci¬ 
men  of  Norman  architecture  was  shown  and  explained  by  the 
Vicar.  At  the  Bindley  Wood  reservoir  the  excursionists  were  met 
by  Mr.  Wurtzburg,  of  the  firm  of  Greenwood  and  Batley,  and  after 
partaking  of  refreshment  kindly  provided  for  them  they  were 
afforded  the  opportunity  of  witnessing  some  very  interesting 
torpedo  experiments.  At  Swinsty  reservoir,  to  which  the  party 
next  proceeded,  a  sumptuous  luncheon,  given  by  Alderman  Wood- 
house,  was  found  awaiting  them,  and  then  followed  an  inspection 
of  the  tunnel,  through  which  two  large  mains  conducted  the 
water  to  Eccup  reservoir.  This  tunnel,  having  been  lighted  with 
candles  throughout  its  whole  length,  presented  a  very  curious 
and  pretty  effect.  Resuming  their  drive  through  Fewston  (the 
sinking  village)  a  call  was  made  at  the  Fewston  Reservoir  Lodge, 
where^some  curious  specimens  collected  by  the  keepers  were  ex¬ 
hibited.  Proceeding  then  by  Snowdon  Moors  to  Farnley  Hall,  the 
party  were  entertained  to  tea  by  Mr.  and  Mrs.  Ayscough  Fawkes, 
and  by  them  personally  conducted  over  the  house  and  shown  the 
celebrated  and  fine  collection  of  paintings  by  J.  W.  M.  Turner,  as 
well  as  the  Cromwellian  and  other  relics.  At  half-past  six  the 
party  sat  down  to  an  excellently  served  dinner  at  the  Royal  White 
Horse  Hotel,  Otley.  The  health  of  Mr.  Jessop,  who  presided;  of 
Alderman  Woodhouse,  to  whose  courtesy,  kindness,  and  hospitality 
the  success  of  the  excursion  was  in  great  measure  due;  and  that 
of  Dr.  F.  Hall,  who  acted  as  conductor  to  the  party,  having  been 
drunk  and  responded  to,  the  carriages  were  again  ordered  round, 
and  Leeds  was  reached  about  nine  o’clock,  . 

Pateley  Bridge,  Brimham  Rocks,  Fountains  Abbey,  and  Ripon. 
—This  party,  numbering  over  100,  and  conducted  by  Messrs.  C. 
Richardson,  Mayo  Robson,  and  Collier,  left  by  special  train  at 
9  a.m.,  accompanied  as  far  as  Pannal  by  the  members  going  to 
Knaresborough  and  Harrogate.  The  visitors  were  met  at  Pateley 
Bridge  Station  by  Mr.  John  Metcalfe,  who  conducted  them  through 
the  grounds  of  Bowerley  Hall  and  up  through  the  charming 


ravine  of  Ravensgill,  both  of  these  being  kindly  thrown  open  by 
Mr.  Yorke.  Those  who  persevered  to  the  top  of  the  glen  were 
amply  rewarded  for  their  exertion  by  splendid  views  up  and 
down  Nidderdale,  and  of  lovely  stretches  of  heather-clad  moors 
in  full  bloom.  The  party  then  proceeded  to  Castlestead,  where 
perfect  arrangements  for  their  entertainment  had  been  made  by 
Mr.  and  Mrs.  Metcalfe.  After  partaking  of  luncheon  upon  the 
terrace,  soothed  by  the  strains  of  the  local  volunteer  band,  the 
members  wandered  about  the  grounds,  which, with  its  undulations 
and  shady  walks,  nestling  on  the  banks  of  the  rushing  Nidal,  here 
foaming  from  its  tumble  over  the  fall,  and  surrounded  by  hills 
crowned  on  one  side  by  the  rocks  of  Brimham,  on  the  other  by 
Guyscliff,  in  other  directions  presenting  far-reaching  views  of 
“blooming  heather-clad  moors,  made  up  a  picture  which  the  visitors 
were  loth  to  leave.  Some  of  the  more  active  spirits  climbed  to 
Brimham  Rocks,  others  being  content  to  let  “distance  lend  en¬ 
chantment  to  the  view  ”  of  their  weird  and  fantastic  outline,  and 
proceeded  direct  to  Fountains  Abbey,  getting  fine  view'8  back¬ 
wards  over  Nidderdale  and  in  front  over  the  Yale  of  Mowbray, 
with  the  towers  of  York  Cathedral,  Rolston  Scar,  with  its  “  v\  hite 
Horse,”  and  Bolby  dimly  visible  in  the  distance..  At  the  canal 
gates  the  Marquis  took  leave  of  the  party,  which  then  dro\e 
through  the  park  to  the  Unicorn  at  Ripon.  Pressure  of  time  pre¬ 
vented  many  seeing  the  Cathedral,  but  those  who  did  so  were 
most  kindly  received  and  conducted  over  it  by  the  Dean.  Ihe 
Palace  was  reached  at  6  o’clock,  and  the  party,  now  increased  to 
122  by  visitors  who  had  come  direct  from  Leeds,  were  entertained, 
at  dinner  by  the  Bishop  of  Ripon  and  Mrs.  Boyd  Carpenter,  who 
charmed  everyone  by  their  genial  kindness  and  courtesy.  Alter 
a  stroll  through  the  grounds,  the  party  proceeded  to  Ripon  Station, 
Leeds  being  reached  at  9.45 ;  and  so  concluded  one  of  the  most 
enjoyable  excursions  in  the  history  of  these  meetings. 

Malham  Cove,  Gor dale  Scar,  and  Settle. — This  party  left  Leeds 
at.  8  A.M.,  and  after  passing  Carlton  Hall  (the  birthplace  of  General 
Lambert),  proceeded  to  Kirkby  Malham  Church,  where  they  were 
met  by  the  courteous  vicar,  who  acted  as  guide.  They  were  shown 
its  curious  niches,  quaint  pews  and  font,  and  the  interesting  sig¬ 
nature  of  Oliver  Cromwell  when  attesting  the  marriage  ot  a  dales¬ 
man  there.  On  reaching  Gordale,  the  magnificent  scenery  of  which 
was  the  subject  of  much  admiration,  a  picnic  luncheon  was  served 
at  the  foot  of  the  waterfall,  which  was  highly  appreciated.  A 
magnificent  drive  over  the  heather-clad  moors  brought  the  par  y 
to  Scaleber  Force,  which  was  very  full  of  water,  and  the  beautitul 
glen  was  brilliantly  illuminated  with  sunshine  ;  here  the  party 
would  willingly  have  lingered.  A  start  was  made  for  Settle,  ’where 
an  excellent  dinner  awaited  them  at  the  picturesque  Ashfield 
Hotel,  for  which  all  were  prepared  and  to  which  ample  Justice 
was  done.  At  4.30  the  carriages  were  brought  round,  and  the 
party  visited  the  picturesque  Catterick  Force,  with  its  many 
smaller  but  equally  beautitul  falls,  and  after  returning  to  the 
hotel,  the  ladies  had  just  time  for  a  hurried  cup  of  tea  before 
returning  to  the  train.  On  the  station  a  very  hilarious  departing 
scene  showed  that  the  laborious  day  had  been  brought  to  a  very 
satisfactory  termination. 


The  Viceroy  of  India,  during  his  term  of  office,  has  placed  at 
the  disposal  of  the  Central  Committee  of  the  Lady  Dufferin  Fund 
five  silver  and  two  bronze  medals  for  the  annual  competition 
among  the  female  medical  students.  The  former  are  awarded  to 
Calcutta,  Lahore,  Agra,  Bombay,  and  Madras,  and  the  latter  to 
medical  schools  at  Hyderabad  and  Agra. 

Seamen’s  Hospital.— In  the  last  year  reported  on  (1887),  there, 
were  sixteen  seamen  treated  for  delirium  tremens  in  the  Seamen  s 
Hospital  at  Greenwich,  and  these  cases  are  said  to  be  on  the  in¬ 
crease  There  had  also  been  during  the  previous  three  years  a 
decided  increase  in  that  hospital  of  seamen  suffering  from 
diseases  induced  by  destitution,  insufficient  food,  and  exposure,  to 
wet  and  cold,  consequent  on  difficulty  in  seamen  obtaining 

ships. 

Presentations.— Dr.  Conner,  of  Manningham,  on  the  occasion 
of  his  giving  up  practice  in  the  town,  has  been  presented  by  a 
number  of  patients  and  friends  with  a  handsome  dish  and  a 
We  electro -silver  tea  tray.  Dr.  Conner  had  been  only  seven 
vein's  at  Manningham.-Mr.  T.  A.  Colhnson  has  been  presented 
with  a  handsome  set  of  brass  table  ornaments  by  the  nursing  staff 
of  the  Durham  County  Hospital,  on  the  expiry  of  his  term  of  office 
as  house  surgeon, 
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THE  ANNUAL  MUSEUM. 

Though  lacking  somewhat  the  completeness  which  has  charac¬ 
terised  recent  exhibitions,  the  twenty-second  annual  museum, 
held  this  year  in  the  Albert  Hall,  Leeds,  formed  a  very  interesting 
and  instructive  addition  to  the  attractions  of  the  annual  meeting. 
Occupying  as  it  did  a  position  in  the  very  centre  of  much  of  the 
activity  of  the  meeting,  with  many  approaches,  the  visitors  who 
sought  to  acquaint  themselves  with  all  the  latest  novelties  (of  a 
somewhat  cosmopolitan  character),  arranged  under  the  Sections 
of  A  (Food  and  Drugs)  and  D  (Instruments  and  Books)  were  nu¬ 
merous  even  up  to  the  hour  of  closing.  Section  E  (Sanitation), 
through  want  of  space,  was  relegated  to  another  part  of  the 
building,  and  Sections  B  (Pathology)  and  C  (Anatomy),  both  of  an 
instructive  character,  were  to  be  found  in  the  Chemical  Labora¬ 
tory.  The  following  is  a  list  of  the  Museum  Committee,  who 
carried  out  to  a  successful  issue  the  very  arduous  duties  of  their 
office: — T.  Cburton,  M.D.,  Chairman.  Section  A — Foods  and 
Drugs  :  J.  B.  Hellier,  M.D.,  C.  V.  Newstead,  Honorary  Secretaries. 
Section  B — Pathology:  J.  Dobson,  M.B.,  E.  H.  Jacob,  M.D.,  Hono¬ 
rary  Secretaries.  Section  C — Anatomy  and  Physiology :  De  B. 
Birch,  M.D.,  T.  Wardrop  Griffith,  M.D.,  Honorary  Secretaries. 
Section!) — Instruments  and  Books:  W.  H.  Brown,  T.  II.  Mayo, 
Honorary  Secretaries.  Section  E — Sanitary  and  Ambulance:  J.  S. 
Loe,  A.  N.  Hartley,  M.B.,  Honorary  Secretaries.  Honorary  Gene¬ 
ral  Secretary,  Ernest  II.  Jacob,  M.D. ,12,  Park  Square,  Leeds. 

Sf.ction  A. — Foods,  Drugs,  Mineral  Waters,  etc. 

Messrs.  Allen  and  IIanburys  (London)  as  usual  exhibit  a 
variety  of  pharmaceutical  preparations,  and  special  articles 
manufactured  by  them,  notably  their  Infants’  Food,  Perfected  Cod 
Liver  Oil,  and  Tasteless  Castor  Oil,  B37nin  or  Fluid  Malt,  Byno- 
Pepsin  and  Byno-Pancreatin,  Compressed  Tablets  (both  plain  and 
saccharinated),  Cascara  Lozenges,  and  Wine.  Their  most  recent 
productions  are  Byno-Phosphate,  or  Malted  Chemical  Food,  in 
which  the  syrup  is  replaced  by  fluid  malt,  which  is  a  great  gain 
in  strengthening  properties  ;*  it  is  perfectly  neutral,  and  keeps 
well.  Byno-Hypophosphite  is  also  a  malted  solution  of  hypo- 
phosphites  preferable  to  the  corresponding  syrup.  Transparent 
Coated  Pills  are  a  speciality  with  this  firm,  also  Medicated  Throat 
Pastilles,  Granular  Effervescent  Preparations,  and  Standard 
Hypodermic  Solutions. 

Mr.  B.  Alt.sop  (Saltaire)  showed  specimens  of  his  A  B  C  Medical 
Account  Books. 

Mr.  F.  Boehm  (27,  Billiter  Square  Buildings,  London,  E.C.) 
showed  samples  of  Sozoiodol  (Di-iodoparaphenolsulphonic  Acid) 
[Trommsdorff’s],  an  odourless  substitute  for  iodoform ;  and  its 
Preparations. 

Poremost  among  the  exhibitors  of  invalid  and  dietetic  prepara- 
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tions  must  be  placed  the  exhibit  of  Messrs.  Brand  and  Co.  (11, 
Little  Stanhope  Street,  Mayfair,  London),  who  showed  samples  of 
their  various  Meat  Essences,  Concentrated  Preparations,  Meat 
Lozenges,  Soups,  Sauces,  and  their  recent  preparations :  Digestive 
Meat  and  Savoury  Biscuits,  the  former  prepared  from  whole 
wheat  meal  and  the  extractive  and  fibrous  constituents  of 
meat,  containing  thus,  it  is  contended,  a  large  proportion  of 
the  strongest  nutriment  in  a  form  easily  digestible  and  palat¬ 
able;  the  latter  of  finest  flour  delicately  flavoured  with  other 
ingredients.  One  of  their  most  recent  introductions  is  their  Beef 
Bouillon. 

Messrs.  Burroughs,  Wellcome,  and  Co.’s  stall  occupied  a  pro¬ 
minent  position  at  the  head  of  the  Hall,  and  was  well  stored  with 
samples  of  their  newest  and  best  known  preparations.  Among 
them  was  to  be  seen  the  new  hypnotic,  Sulphonal,  in  crystal  and 
in  tabloid  form,  an  oxidation  product  of  the  union  of  ethyl  mer- 
castan  with  acetone,  the  virtues  of  which  have  been  much  dis¬ 
cussed  in  these  columns.  Another  preparation  which  undoubtedly 
calls  for  notice  is  Fairchild’s  Pepsine,  which  in  its  improved  form 
is  so  strong  that  one  grain  will  digest  1,000  grains  of  egg-albumen, 
being,  in  fact,  twenty-four  times  the  strength  of  the  i?.?.  pepsine. 
The  Thermo  Safeguard  Feeding  Bottle  contains  a  thermometer 
(let  into  the  bottle),  which  registers  the  heat  of  the  milk,  the 
utility  and  advantage  of  which  will  be  generally  acknowledged. 

A  new  inhaler,  called  the  Pinol  Eucalyptia  Dry  Inhaler,  is  shown, 
which  is  cheap,  cleanly,  efficient,  and  easily  used.  Pinol  and 
Eucalyptia  (the  latter  a  preparation  distinct  from  the  oil  of 
eucalyptus)  are  supplied  with  it.  This  firm  also  exhibits  sam¬ 
ples  of  their  Vaparoles,  each  of  which  is  composed  of  a 
glass  capsule  containing  some  volatile  substance,  such  as 
nitrite  of  amyl,  benzoin  co.,  etc.  The  capsule  is  enclosed  in 
absorbent  wool,  which  is  laid  round  in  concentric  layers  and 
afterwards  covered  with  fine  gauze.  They  are  intended  to 
be  broken  when  the  wool  gets  saturated  with  the  medicament, 
and  may  be  used  alone,  or  from  hot  water,  or  in  the  Vereker 
Chloride  of  Ammonium  Inhaler,  which  was  shown  in  working 
order  for  anyone  who  liked  to  test  the  capsules.  Mention  should 
be  made  of  the  Tabloids,  which  deservedly  occupied  a  prominent 
part  in  their  exhibit,  particularly  the  Compound  Sulphur  Tabloids 
of  Dr.  Garrod’s  formula.  It  ia  claimed  that  these  are  in  all  ways 
preferable  to  the  lozenges.  Lanolin  and  all  its  preparations  are 
well  represented,  as  also  are  Ichthyol  and  Salol.  Messrs.  Bur¬ 
roughs  and  Wellcome's  Medicine  Cases,  of  which  many  speci¬ 
mens  were  shown,  appear  to  be  compact,  reliable,  and  useful. 
A  large  number  of  the  visitors  to  this  stall  availed  them¬ 
selves  of  the  opportunity  afforded  by  this  firm  of  taking  away 
specimens  of  their  preparations.  Some  capital  views  of  the  chief 
objects  of  interest  in  Leeds  and  its  neighbourhood  were  freely  dis» 
tributed  to  those  frequenting  the  museum. 

The  exhibit  of  Carnick  and  Co.  comprised  Beef  Peptonoids, 
Liquid  Peptonoids  (said  to  be  a  very  agreeable  solution  of  the 
peptonoids  in  sherry),  Soluble  Food  for  Infants,  Victoria  Ofner 
Bitter  Water,  and  Tablets  of  Compressed  Drugs,  Sulphonal, 
Phenacetin,  Antipyrin,  and  Saccharin. 

Messrs.  Carswell  and  Co.  (Piccadilly  Place,  London)  exhibited 
Camisole’s  Champagne,  in  syphons  made  of  metal  unaffected  by 
the  deleterious  action  of  the  wine.  Compared  with  bottles,  the 
advantage  of  syphons  for  hospital  and  sick  room  use  is  very 
apparent,  inasmuch  as  just  so  much  wine  can  be  drawn  from  the 
syphon  as  is  required,  and  that  which  remains  will  be  found  in  a 
fresh  and  sparkling  condition  for  future  use,  whereas  that  which 
remains  in  a  bottle  that  has  been  opened  becomes  flat  and  useless. 
With  these  syphons  were  also  shown  convenient  Ice  Wine  Coolers 
in  which  to  stand  the  syphons.  . 

Messrs.  Thomas  Christy  and  Co.  (25,  Lime  Street,  London,  E.C.) 
showed  samples  of  their  Fluid  Extracts — Tinctures,  Kola  Choco¬ 
late,  Kolatina,  Kola  Lozenges  and  Cordial,  a  huge  sample  of 
Whiffen’s  Caffeine,  Vaseline,  Petroleum  Jelly,  and  samples  of 
their  new  Christia  Sheeting,  a  substitute  for  oil  sheeting,  at  a 
very  much  lower  price,  namely.  Is.  9d.  per  square  yard ;  Papaine 
and  Cocaine  Lozenges  for  ulcerations  and  all  abnormal  conditions  of 
the  mouth,  tongue,  and  throat;  Albuminate  of  Iron  (de 
Groot,  solutio  albuminatis  ferr.  dialys.). 

Messrs.  Christy  showed  also  samples  of  the  Papier  Balme,  a  bi¬ 
chloride  of  mercury  disinfectant.  This  firm  are  also  agents  for  the 
Liverpool  Lint  Co.,  specimens  of  whose  preparations  they 
showed. 

Messrs.  Corbyn,  Stacey,  and  Co.  (300,  High  llolborn,  London) 
had,  as  usual,  a  large  exhibit  of  their  various  preparations,  promi- 
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nence  being  given  by  them  to  Gynocardic  Acid  (Chaulmoogra 
Oil),  obtained  from  chaulmoogra  oil,  which,  although  not  of  re¬ 
cent  introduction,  is  said  to  have  been  employed  with  most 
favourable  results  in  leprosy  and  skin  diseases  generally.  One  of 
the  latest  combinations  of  this  acid — namely,  Gynocardate  of 
Zinc — has,  it  is  stated,  been  found  of  great  value  as  a  dusting 
powder  in  eczema,  etc.  Nasal  Cones  for  hay  fever,  etc.,  each  con¬ 
taining  a  quarter  of  a  grain  of  cocaine.  The  chief  feature  of  the 
cones  consists  in  a  hole  running  through  the  centre,  which  affords  a 
free  passage  for  breathing,  and  thus  assists  in  the  retention 
of  the  cone  in  the  nostril.  The  other  exhibits  included  Inhala¬ 
tion  Cigarettes,  which  contain  in  the  centre  a  capsule  containing 
a  medicament,  which  is  broken^  by  pressure  before  use.  Each 
cigarette  forms  in  itself  a  perfect  inhaler,  and  is  a  convenient 
method  for  applying  remedies  by  inhalation.  Glycerine  and 
Hamamelin  Suppositories  for  Haemorrhoids.  Liq.  Cinchonae 
Ruhr.  (Corbyn),  which  they  claim  to  be  the  only  prepara¬ 
tion  of  cinchona  bark  free  from  mineral  acids  that  gives  a  perma¬ 
nently  clear  and  bright  solution  when  mixed  with  distilled  water. 
It  is  said  to  contain  5  per  cent,  of  total  alkaloids,  of  which  not 
less  than  1^  per  cent,  is  quinine;  to'  remain  perfectly  bright  and 
stable  at  any  temperature  between  its  freezing  and  boiling  points, 
to  be  free  from  the  unpleasant  and  abnormal  astringent 
flavour  consequent  upon  the  presence  of  free  mineral  acid,  and  to 
contain  only  the  natural  acidity  of  the  bark  itself.  It  may  be 
dispensed  in  combination  with  iodide  or  bromide  of  potassium 
without  the  slightest  fear  of  the  development  of  free  iodine  or 
bromine.  Dose,  5  to  20  minims.  Elixirs:  Extract  of  Malt  and 
Preparations.  Besides  which,  Messrs.  Corbyn,  Stacey,  and  Co. 
showed  an  interesting  collection  of  new  drugs  and  chemicals, 
chief  amongst  which  being  Exalgine,  a  new  antipyretic ;  Anthra- 
robin,  a  substitute  for  Goa  powder;  Phenylacetic  and  Phenyl- 
propionic  Acids,  recently  employed  in  phthisis ;  Thyol,  an  arti¬ 
ficially  prepared  representative  of  natural  ichthyol ;  Allyl  Tri¬ 
bromide,  said  to  have  been  recently  employed  successfully  in 
whooping-cough,  administered  internally  in  five-minim  doses ; 
Guaiacol,  or  Methy-cathecol,  has,  it  is  stated,  been  used  with  much 
success  by  Dr.  Horner  in  phthisis;  Camphorated  Naphthol,an 
antiseptic  preparation,  said  to  be  superior  to  carbolic  acid  ; 
Benzanilide,  analogous  in  constitution  to  antifebrin;  Oxynaph- 
thoic  Acid,  put  forward  as  a  powerful  antiseptic  and  antizy- 
motic.  Mercury :  /3  Naphthol,  which  is  said  to  be  of  value  in  the 
treatment  of  skin  diseases  and  old  wounds;  Mercuro-thymol 
Acetate,  Mercuro-thymol  Sulphate,  Mercuro-thymol  Nitrate.  It 
was  stated  that,  according  to  recent  experiments,  these  salts  have 
proved  of  value  in  the  treatment  of  syphilis. by  subcutaneous  in¬ 
jection,  using  as  a  vehicle  liquid  paraffin.  This  firm  also  exhibited 
a  small  collection  of  South  African  drugs,  such  as  Melianthus 
Major,  Bubon  Galbanum,  Agathosma  Purgata,  and  Pelagonium 
Triste,  which  are  of  special  interest  as  new  drugs,  but  as  yet 
require  investigation  as  to  their  therapeutic  valne.  This  firm 
also  exhibited  and  distributed  samples  of  their  Champagne  Coca, 
for  which  they  claim  great  stimulating  and  sustaining  properties ; 
and  Valentin’s  Meat  Juice. 

Dahl’s  Agency  (41,  Eastcheap,  London,  E.C.)  were  present 
with  samples  of  Dahl’s  Dyspepsia  Cakes,  which  we  have  already 
noticed  in  these  columns ;  Lorentzen’s  Condensed  and  Malt  Ex¬ 
tract,  a  concentrated  food  in  cases  where  the  necessity  of  fat  in 
an  easily  digested  form  is  indicated  ;  it  is  said  to  be  very  palat¬ 
able  and  more  efficient  than  cod-liver  oil ;  and  the  disinfectant 
Thanetene  in  powder  and  fluid. 

Messrs.  Feltoe  and  Sons  (27,  Albemarle  Street,  London,  VV.) 
were  present  with  their  “  Speciality  ”  Lime  Juice. 

The  Frame  Food  Company  (Lombard  Road,  Battersea,  Lon¬ 
don,  S.W.)  showed  specimens  of  theirjpreparations. 

Messrs.  Godfrey  and  Cooke  exhibited  their  New  Patent 
Chloride  of  Ammonium  Inhaler,  which  is  said  to  be  extensively 
used.  For  those  who  are  unacquainted  with  this  inhaler 
it  may  be  stated  that  the  main  feature  of  this  instrument  is 
extreme  simplicity;  all  paits  of  the  apparatus  and  the  bottles 
containing  the  hydrochloric  acid  and  solution  of  ammonia  are 
coloured  to  correspond,  thus  making  mistakes  next  to  impossible 
whilst  charging  the  inhaler.  This  inhaler  differs  from  other 
generators  of  chloride  of  ammonium  in  the  fact  that  it  contains 
no  body  of  water.  A  moist  sponge  is  used  to  purify  the  vapour. 
All  the  working  parts  of  the  instrument  are  contained  within  the 
bottle  itself,  and  so  protected  from  breakage.  These  parts  con¬ 
sist  of  three  tubes  passing  through  the  cork,  two  being  inlet  tubes 
containing  porous  dippers  for  acid  and  ammonia  respectively. 
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These  dippers  are,  it  is  said,  quite  indestructible,  and  this  material 
is  the  subject  of  a  separate  patent.  The  other  opening  in  the 
stopper  is  occupied  by  the  centre  bell-shaped  tube  containing 
a  piece  of  moist  sponge,  through  which  the  mixed  vapours  are 
drawn.  When  charged  this  inhaler  gives  a  great  volume  of 
smoke  perfectly  neutral,  and  can  be  used  without  any  effort  at 
suction,  which  cannot  be  avoided  where  water  is  used  as  a 
purifier.  Another  advantage  gained  by  the  absence  of  water  is  ex¬ 
treme  portability,  and  it  can  be  held  in  any  position  whilst  in 
use.  This  inhaler  is  packed  in  a  neat  cedar  box  with  necessary 
solutions,  and  sold  at  a  very  moderate  price. 

In  connection  with  this  Inhaler  Godfrey  and  Cooke  exhibited 
an  extra  attachment  forming  an  Eye  Vapour  Bath,  which  consists 
of  a  suitable  hollow  eye-piece,  with  bellows  for  pumping  the  vapour 
of  chloride  of  ammonium  into  the  eye,  for  chronic  irritability  of 
the  eyes. 

Chas.  Green  and  Co.  (Tower  Chambers,  London,  E.C.)  had  an 
extensive  exhibit  of  their  hypodermic  Solutions,  some  forty 
various  medicaments,  such  as  Sparteine,  Coniine,  Osmic  Acid, 
Podophyllin,  Duboisine,  besides  those  in  daily  use,  as  Mor¬ 
phine,  Ergotin,  Pilocarpine,'  Cocaine,  etc.,  of  which  mention 
has  been  made  on  two  former  occasions.  They  exhibited 
Hypodermic  Cases  with  special  syringes,  the  mode  of  filling 
which  was  demonstrated.  A  special  feature  of  their  exhibit 
was  their  Fluid  Extracts — Ergot,  Damiana,  Verbascum  Thapsus, 
Cascara,  Cinchona,  Saliv.  Nigr.,  Rhubarb,  Nux  Vomica,  and  many 
others.  These,  it  is  said,  are  prepared  without  heat  by  a 
process  of  upward  percolation  under  pressure,  which  was  fully  ex¬ 
plained  to  the  members  by  Mr.  Green,  who  exhibited  a  model  of 
the  percolator,  in  working  order,  used  in  this  firm’s  laboratories. 
Specimens  of  their  Sublimate  (Hg  Cl2)  Tablets  for  making  anti¬ 
septic  solutions  to  wash  operators’  hands,  instruments,  and  other 
appliances  in  obstetrical  and  surgical  practices  were  also  ex¬ 
hibited.  These  have  an  acid  reaction  in  solution,  which  prevents 
the  precipitation  of  the  mercury  when  applied  to  the  tissues ; 
they  can  also  be  used  for  a  vaginal  douche.  Well-made  Medicated 
Bougies  of  Perchloride  of  Mercury  and  Cocaine,  together  with 
their  Flexible  Gelatine  Capsules,  containing  Antifebrin,  Antipyrin, 
Cascara,  Sandal  Wood  Oil,  Salol,  Sulphonal,  Blaud’s  Ferruginous 
Fill  Mass,  with  an  assortment  of  instruments,  including  a  new 
Cocaine  or  Ether  Spray,  Graves’s  Vaginal  Speculum,  Insufflators, 
Surgeons’  Pocket  Cases,  etc.,  made  up  a  very  attractive  exhibit, 
which  was  much  visited  during  the  meeting. 

Griffin’s  Nutritive  Suppositories  were  shown  by  Mr.  W.  E. 
Sacker,  79,  Fenchurch  Street,  London,  E.C. 

Messrs.  Hearon,  Squire  and  Francis  (Coleman  Street,  E.C.) 
had  an  exhibit  of  their  “St.  Marco  Lithia  Water,”  said  to  be  of 
efficacy  in  gouty  and  rheumatic  affections. 

Messrs.  C.  J.  Hewlett  and  Sons  had  a  representative  collection 
of  their  specialities,  including  their  Pepsin,  c.  Bismutho  for  the 
relief  of  gastrodynia,  pyrosis,  and  various  gastric  disturbances ; 
Sol.  Opii  Purif.,  a  hypnotic  for  which  it  is  claimed  that  it  causes 
no  constitutional  disturbance,  such  as  headache,  furred  tongue, 
etc. ;  Phosphorised  Cod-Liver  Oil  Emulsion,  an  elegant  tasteless 
emulsion,  containing  one-hundredth  part  of  a  grain  of  phospli., 
and  50  per  cent,  of  the  oil  in  each  adult  dose  ;  Fluid  Extract  of 
Cascara  Sagrada  (tasteless);  Ungt.  Hsematoxyl  co.,  used  as  a 
dressing  for  cancer ;  Tercheno,  chemically  pure ;  Mist.  Tuss.  Rub. 
Cone.,  a  well-known  compound,  containing  Hydrobromic  Acid, 
Morphine,  Senega,  Sulphuric  Ether,  and  Hydrocyanic  Acid  ;  Lint 
Algae,  said  to  be  a  favourite  remedy  as  a  topical  application  for 
the  treatment  of  enlarged  indolent  glands  in  the  neck  of  scro¬ 
fulous  children. 

Messrs.  IIockin,  Wilson,  and  Co.  showed,  in  addition  to  their 
Podophyllin  Solutions  and  Drugs,  a  large  and  varied  exhibit  of 
Surgical  Instruments,  which  received  much  approval  from  visitors 
to  this  stall.  Their  Prostatic  Catheters  for  self-use,  with  rigid 
portion  at  outlet  end,  meet  a  difficulty  sometimes  experienced  in 
introducing  the  instrument  on  account  of  the  flexibility  of  its 
anterior  portion.  These  catheters  contain  about  six  inches  of 
metallic  tube  in  its  external  portion,  which  enables  the  point 
effectually  to  ride  over  any  obstacle  which  it  may  encounter. 
Other  specialities  of  this  firm  are  their  Throat  Spray,  requiring 
only  a  very  small  quantity  of  cocaine,  and  capable  of  being  used 
with  one  hand,  leaving  the  left  hand  free  to  use  the  tongue  de¬ 
pressor;  and  their  Shilling  Bronchial  Inhaler,  which  supplies  a 
public  want,  and  should  no  longer  (as  it  is  feared  has  sometimes 
been  the  case)  prevent  a  patient  from  purchasing  an  inhaler  pre¬ 
scribed  by  a  medical  man  by  reason  of  its  cost  being  beyond  his 


means.  The  Hypodermic  Cases,  with  Bottles,  Syringes,  and 
Needles,  of  whicn  specimens  were  shown,  are  elegant  in  appear¬ 
ance,  very  portable,  and  moderate  in  price. 

M.  IIoff  (Hamburg,  and  29,  New  Bridge  Street,  London,  E.C.) 
was  present  with  samples  of  his  widely  known  Malt  Extract,  and 
also  with  samples  of  Slalto-selzine,  a  combination  of  Hoff’s  Malt 
Extract  and  Aerated  Water  for  people  with  delicate  stomachs,  who 
are  unable  to  take  the  malt  extract  in  its  original  form. 

The  Liebig  Wine  Company  (Liverpool,  and  12,  St.  Helen’s 
Place,  London,  E.C.)  exhibited  Pearson’s  Beef  Wine,  Brand  “  Vin 
Regno.”  It  is  claimed  for  this  preparation  for  invalids  that  it 
contains  the  greatest  amount  of  nourishment  in  the  smallest  and 
most  agreeable  form ;  the  juice  of  five  pounds  of  beef  being,  ac¬ 
cording  to  Sir  Charles  Cameron’s  report,  contained  in  a  quart  of 
“  Vin  Regno.”  This  firm  also  showed  a  new  preparation  “  Vivo,” 
said  to  be  a  pure  beef  juice  of  extreme  cheapness. 

The  Maltine  Manufacturing  Company,  Limited  (24  and  25, 
Hart  Street,  Bloomsbury,  London),  showed  their  well-known 
Maltine,  their  Extract  of  Malted  Barley,  Wheat,  and  Oats,  and  a 
combination  of  Maltine  and  Cod-liver  Oil,  of  convenient  consist¬ 
ence  and  palatable. 

Messrs.  George  Mason  and  Co.  (417,  King’s  Road,  Chelsea, 
London,  S.W.)  had  numerous  specimens  of  their  known  dietetic 
and  invalid  preparations,  many  of  which  we  have  already 
mentioned  in  these  columns.  Our  attention  was  particularly 
called  to  their  0.  K.  Bouillon  in  sixpenny  tins,  for  which  they  say 
they  have  already  an  extensive  demand. 

Messrs.  G.  Mellin  (Marlboro’  Works,  Peckham,  London)  showed 
and  distributed  samples  of  Mellin’s  Food ;  also  their  Emulsion  of 
Cod-Liver  Oil  and  Hypophosphites,  containing,  it  is  said,  50  per 
cent,  of  the  finest  Norwegian  oil  in  perfect  subdivision,  with  the 
addition  of  hypophosphites  of  lime  and  soda.  It  is  said  to  be 
taken  by  the  most  delicate  stomach  and  retained  without  pro¬ 
ducing  nausea  or  any  unpleasant  after-taste.  A  further  exhibit 
of  this  firm  was  Vin  de  Coca  (“Mellin”),  which  they  claim  to  be 
a  nerve  stimulant  and  digestive  tonic,  it'  is  said  also  to  be  useful 
in  affections  of  the  throat  and  voice. 

John  Milne  (Antiseptic  Dressings  Factory,  Ladywell,  London) 
had  a  very  complete  series  of  his  well-known  surgical  anti¬ 
septic  dressings,  prepared,  it  is  said,  under  the  direction  of 
Professor  Lister,  impregnated  with  ammonio-mercuric  chloride,  or 
sal  alembroth,  and  stained  with  aniline  blue.  These  alembroth 
dressings  include  Cotton  Wool,  Gauze,  Bandages,  Tampons,  Pads, 
Plugs,  Complete  Dressing,  First  Dressing,  Complete  Wound  Dress¬ 
ing,  Lint,  and  Tow.  There  were  shown  also  Thymol,  Eucalyptus, 
and  Boracic  Acid  Dressings  ;  Lister’s  Ligature  Flask,  Suture  Flask, 
and  Drainage  Tube  Flask ;  Lister’s  Complete  Antiseptic  Wound 
Dressing ;  Surgeon-Major  Bourke’s  First  Field  Dressing,  Antiseptic 
Dressing  Cases ;  and  a  selection  of  antiseptic  Sanitas  dressings. 

Messrs.  Reynolds  and  Branson’s  (Leeds)  exhibit  included  the 
following:  In  antiseptic  surgical  dressings,  Salicylic  Silk,  de¬ 
vised  by  Professor  A.  F.  McGill;  Salicylic  China  Grass  (Mr.  II. 
Bendelack  Ilewetson) ;  and  Salufer  Cotton  Wool  (Mr.  A.  W.  Mayo 
Robson).  Salufer  (silico-fluoride  of  sodium)  was  shown  in  powder, 
and  also  in  portable  cubes,  one  cube  sufficing  to  make  a  quart  of 
antiseptic  solution  for  dressings,  or  for  disinfecting  the  hands  of 
surgeons,  obstetricians,  and  nurses.  Preparations  of  Merck’s 
Amorphous  Ilyoscyamine  were  appropriately  included  by  this 
firm,  who  first  introduced  this  drug;  Dr.  W.  H.  Beverley’s  Asthma 
Fumigating  Powder,  said,  on  medical  testimony,  to  be  safer  and 
more  efficient  than  the  secret  nostrums  ;  Dr.  G.  C.  Kingsbury’s 
Granular  Effervescent  Antipyrin  with  Hydrobromate  of  Caffeine; 
Cocaine  Wedges  (Mr.  W.  Hall’s)  for  obstetric  use,  having  much 
novelty  of  form ;  Cocaine  Cones  in  portable  boxwood  cases,  for 
the  relief  of  pruritus  and  itritable  skin  (Mr.  Norman  Porritt’s) ; 
Sulphonal ;  Compound  Sulphur  Lozenges  (Sir  A.  B.  Garrod) ; 
D  s filled  Extract  of  Witch  Hazel;  Semina  Santonica  Saccha- 
rata,  a  tasty  vermifuge  for  juvenile  patients  ;  Granulated 
Ergot,  damp-resisting ;  Tinct.  Opii  Purificata,  about  which  it  is 
stated  that  the  removal  of  narcotine  and  foetid  resin  accounts 
for  its  avoidance  of  such  effects  as  nausea  and  headache,  so  often 
attendant  upon  the  use  of  the  ordinary  tincture.  A  group  of 
Concentrated  Infusions  was  included,  to  show  the  results  of 
trevting  the  respective  drugs  by  methods  modified  according  to 
the  chemical  nature  of  their  constituents  ;  and  a  select  exhibit  of 
Soluble  Tasteless  Pearl-coated  Pills  was  also  shown.  A  large  dia¬ 
gram,  entitled  “  Three  Centuries  of  Pharmacy,”  which  surmounted 
the  stall,  was  a  synoptic  table  of  the  preparations  of  the  London 
and  British  Pharmacopoeias  from  1618  to  1885.  This  showed 
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effectively  the  revolution  in  pharmacy  which  occurred  in  1788  by 
the  sweeping  away  of  the  traditional  rubbish  of  previous  cen¬ 
turies.  Another  link  with  the  past  consisted  of  blue  and  white 
earthenware  jars  for  syrups  and  ointments — relics  from  an  old 
Yorkshire  surgery.  Messrs.  Reynolds  and  Branson  showed  also 
samples  of  Vinolia. 

John  Richardson  and  Co.  (Leicester).  This  well-known  firm 
had  as  usual  a  large  and  handsome  exhibit  comprising  their 
Soluble  Pearl-coated  Pills  and  Granules,  Cod-liver  Oil  in  various 
forms,  Thymol,  and  other  Antiseptic  Soaps,  Medicated  Pessaries, 
Suppositories,  Bougies,  and  Cones,  Fluid  Extracts  of  the  United 
States  Pharmacopoeia  in  great  variety,  Thymol  Jelly,  an  anti¬ 
septic  lubricant  for  surgeons’  hands,  etc. ;  “  Exorrhoid,”  a  hfemor- 
rhoidal  jelly  contained  in  collapsible  tubes,  with  specially  de¬ 
signed  rectal  pipes  ;  Hypodermic  Gelatine  Wafers  and  Ophthalmic 
Discs,  Compressed  Tablets  of  pure  drugs,  comprising  all  those 
recently  introduced ;  Medicated  Lozenges,  including  cascara 
in  its  most  inviting  form,  and  Sir  A.  B.  Garrod’s  formula 
of  Sulphur;  Emergency  Cases,  Medicine  Chests,  Field  Com¬ 
panions,  and  a  host  of  medical  specialities.  This  firm  also  ex¬ 
hibited  their  “  Prize  Dispensing  Cabinet,”  which  attracted  con¬ 
siderable  attention  from  the  members  present.  The  cabinet  is 
handsome  and  thoroughly  comprehensive,  and  can,  we  under¬ 
stand,  be  supplied  in  various  qualities  of  workmanship  and  finish 
to  suit  the  requirements  of  purchasers.  It  contains  an  admirably 
selected  stock  of  medicines,  which  may,  however,  be  varied  at 
discretion,  and  exceptional  terms  of  purchase  are  offered  to  medi¬ 
cal  men.  It  is  constructed  in  polished  walnut  and  divided  into 
three  compartments.  The  base  is  enclosed  by  folding  doors.  The 
middle  division,  the  front  of  which  lets  down,  forms  a  convenient 
dispensing  counter.  The  top  portion  of  the  cabinet  is  fitted  with 
shelves  made  to  carry  12  X  16  oz.,  14  X  12  oz.,  and  30  X  8  oz. 
bottles.  The  inside  of  the  folding  doors  is  also  divided  into  com¬ 
partments.  The  size  of  this  cabinet  is  7  ft.  3  in.  high,  and  4  ft.  2  in. 
wide  at  the  base.  The  front  is  highly  finished,  and  is  divided  into 
17  moulded  panels,  and  has  a  3J  in.  moulded  and  dentilled  cornice. 

Messrs.  J.  Robertson  and  Co.  (35,  George  Street,  Edinburgh) 
exhibited  specimens  of  their  Flexible  Gelatine  Capsules ;  a  large 
display  of  Ferruginous  Pill  Mass  (Blaud’s),  also  combined  with 
Extract  of  Nux  Vomica,  Aloes,  and  with  Arsenic,  Digitalin,  and 
other  powerful  medicines.  These  iron  capsules  consist  in  sus¬ 
pending  the  ingredients  of  Blaud’s  pill  mass  (alkali  and  ferrous 
iron),  so  that  no  reaction  takes  place  until  the  capsules  reach  the 
contents  of  the  stomach.  In  this  way  they  exhibit  Nascent 
Ferrous  Carbonate  in  definite  doses  for  weak  stomachs,  it  being 
contended  that  there  is  no  tendency  to  nauseate  patients,  for  the 
consistence  of  the  material  of  the  excipient  allows  of  gradual 
injection  only.  They  showed  also  their  B.  P.  Pills  in  capsular 
form,  for  which  they  claim  ready  and  certain  solubility.  Among 
the  other  novelties  in  capsules  were  ol.  menth.  pip.  et  acid, 
carbolic.  ;  compound  sulphur  (Garrod) ;  Sulphonal  in  5  grs., 
7J  grs.,  and  10  grs.  doses,  and  in  these  the  sulphonal 
is  rendered  soluble,  and  its  therapeutic  effect  about  one- 
half  more,  and  visible  very  shortly  after  administration. 
Phenacetine,  Papain  et  Iridin,  Gregory’s  Powder,  Antipyrin,  Er- 

Sotin  3  grs.,  Quinin,  Euonymin,  Euonymin  et  Pepsin,  Pepsin, 
'over’s  Powder,  Hyknon,  Bismuth,  and  Easton’s  Syrup  were 
exhibited  contained  in  capsules.  There  was  also  to  be  seen  a 
display  of  what  appeared  to  be  well-prepared  granular  prepara¬ 
tions,  containing  amongst  others  Phenacetine,  Sulphonal,  Anti- 
pyrin,  Antifebrini,  Bismuth  and  Pepsine,  and  Ilydrobromate  of 
Caffeine.  They  make  a  speciality  of  the  Compressions  of  Acidi¬ 
fied  Perchloride  of  Mercury ;  these  were  shown  in  pellets  of  three 
strengths,  No.  1,  No.  2,  and  No.  3,  one  dissolved  in  a  pint  of  water 
forming  a  solution  of  1  in  3,000,  1  in  1,500,  and  1  in  1,000  respect¬ 
ively.  These  pellets  are  introduced  as  being  convenient  in 
obstetric  and  surgery  practice,  and  useful  to  the  busy  prac¬ 
titioner.  Among  the  other  preparations  we  noted  were  a  con¬ 
centration  prepared  from  the  bark  of  Quillaya  Saponaria,  which 
is  called  Equaloid  Quillaya  Saponaria ;  a  combination  of  the 
Ferrous  Iodide  with  the  Hydriodates  of  Quinine  and  Strychnine 
as  a  sweetened  preparation ;  “  Syrup  Hydriodate  Co.,”  said  to  be 
useful  in  strumous  and  syphilitic  cases. 

Mr.  W.  E.  Sacker  (79,  Fenchurch  Street,  London,  E.C.),  in  addi¬ 
tion  to  an  extensive  show  of  Schieffelin  and  Co.’s  Soluble  Pills  and 
Granules,  exhibited  specimens  of  his  Hypodermic  Solutions 
(which  we  have  already  mentioned),  Sulphonal  Pellets  made 
from  sulphonal  (Bayer),  5  grains  each,  Antiseptic  Pellets  for 
Antiseptic  Sprays,  Nasal  Wash,  Mouth  Wash,  etc.  IJach  pellet 


will  make  two  quarts  of  antiseptic  solution.  These  are  put  forward 
as  being  of  use  in  ecchondroses  of  the  septum  narium  and 
their  removal,  and  as  being  an  antiseptic  which  does  not  corrode  or 
discolour  any  instrument  like  the  perchloride  of  mercury.  He 
also  showed  Saccharine  Pellets,  Cocaine  or  Voice  Pellets,  Com¬ 
pound  Cocaine  Pellets,  Compressed  Tablets  of  Cascara  Sagrada. 
Mr.  Sacker  is  also  agent  for  Gardner’s  Syrup,  Hydriodic  Acid,  etc. 
A  further  exhibit  was  Sacker’s  Hypodermic  Cases,  comprising 
graduated  syringe,  two  needles,  and  wires  with  vulcanite  rubber 
mounts,  ranging  in  price  from  3s.  6d.  to  15s.  The  advantage  of 
this  syringe  is  that  it  is  fitted  with  a  cap  which  effectually  pre¬ 
vents  the  accumulation  of  dirt  or  dust ;  the  index  piston  is 
arranged  with  a  movable  screw  for  adjusting  the  dosage.  They 
are  neatly  got  up,  and  will  doubtless  command  extensive  use. 

The  Sanitary  Wood  Wool  Company  (11,  Hatton  Garden,  Lon¬ 
don.  Hartmann’s  Patent  Wood  Wool  Preparations,  which  have 
acquired  considerable  hospital  use,  were  shown  by  this  company 
in  all  their  different  variations.  We  have  repeatedly  given  them 
extended  notice,  and  it  may  not  be  necessary  here  to  do  more 
than  enumerate  the  hygienic  wood  wool  diapers ;  the  sanitary 
wood  wool  sheets,  impregnated  with  corrosive  sublimate,  a  most 
comfortable  article  for  accouchement  use,  largely  replacing  mac¬ 
intosh  sheets ;  and  their  patent  wood  wool  tissue,  a  new  surgi¬ 
cal  dressing,  ready  for  use,  in  any  required  length.  The  value  of 
wood  wool  as  an  absorbent  has  suggested  its  use  in  other  forms. 

The  Sanitas  Company,  Limited.  Each  year  suggests  additional 
uses  to  which  Sanitas  may  be  beneficially  applied,  and  the  number 
of  preparations  correspondingly  increase.  There  were  shown  at 
this  stall  samples  of  the  various  Sanitas  disinfecting  preparations: 
Kingzett’s  Bactericides,  Fumigating  Apparatus,  the  Sanitas  Soaps 
and  Powders,  Medicated  Toilet  Paper,  Antiseptic  Dressings,  and 
many  others. 

The  Santha  Tea  Company,  Limited  (Darjeeling  Works, 
Penarth  Street,  Hatcham)  exhibited  samples  of  Santha,  which  is 
said  to  consist  of  the  solid  residue  obtained  by  evaporating  tea 
infusion  in  vacuo,  mixed  with  a  due  proportion  of  gelatine  and  a 
certain  amount  of  sugar  for  preservative  purposes.  When  hot 
water  is  added  to  it  in  order  to  make  a  beverage,  the  gelatine.it  is 
explained,  combines  with  the  tannin  in  the  tea  extract,  and  forms 
the  soluble  subtannate  of  gelatine.  The  tannin  thus  remains  in 
solution,  but  is  effectually  rendered  innocuous,  for  subtannate  of 
gelatine  is  as  destitute  of  the  injurious  properties  of  tannin  as  is 
sulphate  of  soda  of  those  of  oil  of  vitriol. 

Seabury  and  Johnson  (46,  Jewin  Street,  London,  E.C.,  and 
New  lrork)  had  a  goodly  display  of  their  Pharmacopceial,  Medi¬ 
cinal  and  Surgical  Plasters,  Absorbents,  Dressings,  Antiseptics  and 
Surgical  Specialities  of  excellent  manufacture.  “  Hydronaphthol,” 
a  new  antiseptic,  which  is  said  to  have  been  received  with 
favour  in  the  bacteriological  laboratories  of  the  University  of 
Edinburgh,  was  also  exhibited,  together  with  the  various  other 
preparations  presented  to  the  profession  in  forms  suggested  in  the 
practice  of  antiseptic  surgery. 

Messrs.  G.  and  G.  Stern’s  exhibit  comprised  the  now  well- 
known  fragrant  Pumiline  Essence,  distilled  from  the  leaves  and 
twigs  of  a  special  species  of  pumilio  pine  which  grows  on  the 
Alps  nearest  to  the  line  of  perpetual  snow,  the  Pumiline  Extract 
from  the  same  source,  and  various  preparations  containing  one  or 
other  of  the  preceding.  The  preparation  which  attracted  great 
attention  was  the  Pumiline  Ointment,  which  incorporates  the 
pumiline  essence  with  a  basis  of  lanoline,  etc.  This  is  a  fine 
homogeneous  mass,  smooth  and  bland,  and  not  greasy,  and  well 
fitted  to  serve  as  a  toilet  cream,  and  as  an  application  to  the  irri¬ 
tated  condition  of  the  skin  in  various  eruptive  skin  diseases,  such 
as  eczema,  impetigo,  etc.;  also  in  acne  rosacea  and  other  forms  of 
facial  acne.  The  Tumiline  Liniment  also  attracted  considerable 
attention,  being  recommended  for  use  in  chronic  rheumatism, 
lumbago,  etc.  Messrs.  Stern  also  exhibited  a  variety  of  Inhalers 
for  use  with  Pumiline  Essence  in  cases  of  bronchitis  and  chest 
and  throat  affections.  The  small  pocket  dry  inhaler  is  said  to 
be  a  useful  article  in  the  antiseptic  treatment  of  sore  throats  and 
lung  affections. 

The  Stretton  Waters,  shown  by  the  Stretton  Hills  Mineral 
Water  Company  (Church  Stretton,  Salop),  are  said,  by  reason  of 
their  freedom  from  lime  and  other  dissolved  mineral  matters,  to 
be  well  adapted  for  gouty  people. 

Messrs.  Henry  Thorne  and  Co.  (Leeds)  exhibited  specimens 
of  “  Health  ”  Cocoa,  Cocoa  in  various  forms,  Cocoa  Butter,  Choco¬ 
late  Cremes,  etc.  • 

The  Universal  Digestive  Tea  Company  (64,  Corporation 
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Street,  Manchester)  displayed  samples  of  their  Tea,  which  has 
been  subjected  to  the  action  of  a  patented  process,  by  which  they 
say  the  tannin  is  entirely  neutralised  or  rendered  inactive,  and 
consequently  does  not  retard  digestion. 

The  Viking  Food  and  Essence  Company  (28,  Hearn  Street) 
showed  samples  of  their  various  Invalid  Foods,  put  up  in  clear, 
glass  jars  with  “  anti-bacterial  lids,”  as  also  in  tins. 

Messrs.  W.  R.  Warner  and  Company  (Philadelphia  and  Lon¬ 
don)  were  well  represented  by  a  fine  exhibit  of  their  various  pre¬ 
parations.  Foremost  among  these  were  their  perfectly  soluble 
Sugar-coated  Pills ;  their  Bromo-Soda  with  Caffeine,  introduced 
as  a  useful  agent  in  sleeplessness  and  over-work ;  Effervescent 
Hydrobromate  of  Caffein,  and  Bromide  of  Potassium  or  Bromo- 
Potash  ;  Fluid  Extract  of  Cascara  Sagrada  ;  Fluid  Extract  of  Coca; 
Ingluvin,  said  to  be  useful  for  vomiting  in  pregnancy  ;  Parvules 
and  Compressed  Drugs  of  all  kinds ;  nor  must  we  omit  to  men¬ 
tion  their  Dosimetric  Granules  (gelatine-coated);  Pil.  Chalybeate 
— ferri.  sulph.  Fe  S04,  potass,  carb.  K2  C03=Ferri.  carb.  Fe  C03, 
Potass,  sulph.  K2  S04 — a  formula  which  Professor  Niemeyer  says 
he  has  used  for  more  than  twenty  years  almost,  exclusively  in 
chlorosis  ;  and  Pil.  Antiseptic.,  containing  sulphite  soda,  salicylic 
acid,  and  ext.  nux.  vomica,  indicated  in  acid  stomach  and  enfee¬ 
bled  digestion  following  excessive  drinking. 

Messrs.  James  Woolley,  Sons,  and  Co.— This  firm  had  an  ex¬ 
hibit  of  most  of  their  specialities,  which  include  the  following ; 
Akolethe,  a  solution  of  the  sedative  principles  of  opium;  Iso- 
Butyl  Nitris,  for  use  in  angina  pectoris  by  inhalation;  the 
remedy  is  put  up  in  glass  capsules  encased  with  silk,  each  capsule 
containing  sufficient  for  one  inhalation.  Sol.  JEthyl  Nitritis ;  this 
preparation  contains  3  per  cent,  of  pure  Nitrite  of  Ethyl  in  abso¬ 
lute  alcohol  and  glycerine.  Liquor  Bismuth.  Co.,  a  concentrated 
solution  of  Bismuth,  Nux  Vomica,  Hydrocyanic  Acid,  and  Mor¬ 
phine;  Liq.  Cascarte  Suavis,  possessing  the  laxative  properties  of 
the  bark  without  the  nauseous  bitter ;  Liq.  Copaibse  Alkalinus,  an 
alkaline  solution  of  Copaiba  Resin,  perfectly  soluble  in  water ;  Liq. 
Ergotae  Ammon.,  a  preparation  of  ergot  combined  with  a  gentle 
stimulant;  Liq.  opii  et  Ipecac.,  a  substitute  for  Dover’s  powder;  Liq. 
Picis  Alcoholicus,  a  solution  of  Coal  Tar  in  Alcohol ;  Liq.  Sacclia- 
rini  Ruber,  a  sweetening  and  colouring  medium  for  mixtures  ; 
Liq.  Santali  Co.,  a  combination  (perfectly  soluble)  of  pure  Sandal¬ 
wood  Oil  (distilled  in  their  own  laboratory),  with  Copaiba,  Cubebs, 
and  Buchu ;  Liquor  Stypticus  (Whitehead),  a  balsamic  solution  of 
Iodoform,  used  successfully  by  Mr.  Walter  Whitehead,  of  Man¬ 
chester,  in  the  treatment  by  injection  of  the  early  stages  of  car¬ 
buncle,  tubercular  adenitis,  boils,  and  buboes;  also  used  for 
painting  the  floor  of  the  mouth  after  removal  of  the  tongue.  Lin. 
Camphoree  cum  Sinape,  a  mild  counter-irritant  in  the  throat  and 
chest  affections  of  children;  Mineroleum,  yellow  and  white,  a 
non-oxidisable  hydrocarbon  ointment  basis ;  Minerol.  Resinse 
Acid  (Burn  Ointment) — a  similar  ointment  is  used  in  the  Man¬ 
chester  Royal  Infirmary  for  scalds  and  burns  ;  Mollin,  a  partially 
saponified  fat,  used  as  an  ointment  basis;  Mollin  Hydrargyri, 
equal  in  strength  to  Ung.  Hydrarg.  B.P. ;  Sol.  Sodae  Phenatis, 
used  in  dental  operations  for  relieving  pain  after  the  extrac¬ 
tion  of  teeth ;  Gelatum  Codeinae,  used  in  laryngitis  and  phthi¬ 
sical  cough;  Glycerine  Suppositories,  three  sizes,  containing 
respectively  10,  20,  and  40  minims  of  pure  Glycerine;  Granular 
Effervescent  Antipyrin;  ditto  with  Hydrobromate  of  Caffein; 
Concentrated  Mixtures;  Tasteless,  Pearl-coated  Pills,  white,  pink, 
and  yellow ;  Gelatin-coated  Pills;  Concentrated  Infusions;  Com¬ 
pressed  Pellets ;  Tannin  Discs — these  are  small  styptic  discs,  as 
suggested  by  Mr.  Lund,  F.R.C.S.,  in  the  Hunterian  Lectures,  1885  ; 
Antiseptic  Tubes;  Minerol.  Hydrarg.  Perchlor.  (1  in  1,000) ; 
Minerol.  Acid.  Boric.  (1  in  7),  or  Minerol.  Eucalypti  (1  in  5)  for 
use  in  midwifery,  post-mortem,  and  surgical  operations  ;  the  Sani¬ 
tary  Rose  Powder,  for  nursery  and  toilet  use,  prepared  with  boric 
acid  in  the  finest  state  of  division  possible,  and  perfumi  d,  prepared 
in  three  colours,  white,  pink,  and  cream ;  Cod  Liver  Oil,  “  Extra 
Pale;”  Gluten  Bread;  Diabetic  Cocoa;  Fluid  Saccharin;  Ichthyol 
Capsules,  3  and  5  minims;  Naphthalin  Capsules, 2, 4, and  7  grains  ; 
Plaster  Mulls,  Salve  Mulls,  and  Over-fatted  Soaps,  as  used  by  Dr. 
P.  G.  Unna  in  skin  diseases;  Celluloid  Caustic  Cases,  Ointment 
Introducers,  Stethoscopes,  Speculums,  Uterine  Tubes,  etc. ;  Laryn¬ 
goscopes,  Ophthalmoscopes,  and  Lamps ;  Clinical  Thermometers, 
Medical  Batteries,  Induced  and  Constant  Currents,  Microscopes 
and  accessories;  Pocket  Dressing  Cases,  Hypodermic  Syringes,  and 
other  Surgical  Instruments. 

Messrs.  Wyleys  and  Company  (Coventry). — This  exhibit  com¬ 
prised  a  number  of  specialities,  among  which  “Standardised 


Podophyllin”  may  be  instanced,  which  differs  from  some  articles 
commonly  sold  in  colour  and  solubility,  being  of  a  pale  straw 
colour  instead  of  being  bright  yellow,  entirely  soluble  in 
rectified  spirit,  and  assayed  to  contain  a  constant  amount 
of  podophyllotoxin,  the  most  active  portion  of  the  resin. 
Glycerine  Suppositories  for  constipation,  and  Glycerine  and 
Ilamamelis  Suppositories  for  haemorrhoids  were  also  shown, 
along  with  Gelatine-coated  Pills,  the  characteristic  feature  of 
these  consisting  in  their  oval  form.  As  combinations  may  be 
mentioned  Pil.  Podophylli  (stand.)  of  various  strengths,  Pil.  Dono- 
vani,  Pil.  Euonymin  et  Iridin,  Pil.  Pulsatillae  et  Caulophyllin. 
The  “  Pill-Pellets  ”  exhibited  by  this  firm  consist  of  compressed 
pellets  of  single  drugs,  and  intended  for  the  administration  of 
such  substances  as  Potass.  Permang.,  Manganese  Dioxid.,  Sodii 
Salicylas,  Salol,  Antipyrin,  etc.  Ergotin  for  hypodermic  injection 
was  exhibited  in  small  tubes,  each  containing  a  weighed  amount 
of  Bonjean’s  Ergotin,  and  intended  for  the  preparation  of  freshly- 
made  injection  (prepared  as  required  by  adding  water  to  the  con¬ 
tents  of  the  tubes),  every  tube  of  which  carries  a  paper  label 
marked  at  5,  10,  and  15  minims.  A  novel  application  of  the  pellet 
principle  maybe  mentioned— “ Photopel,”  a  photographic  deve¬ 
loper,  consisting  of  the  various  chemicals  necessary  for  the  pro¬ 
duction  of  the  latent  image  on  dry  plates,  films,  or  bromide 
papers,  and  compressed  into  a  single  and  portable  form  ;  and  en¬ 
tirely  dispensing  with  the  preparation  of  various  solutions.  In 
use  a  pellet  is  simply  dissolved  in  two  ounces  of  water,  and  ren¬ 
dered  active  as  a  developer  by  a  small  amount  of  Liq.  Potassae, 
added  just  before  pouring  on  the  plate  or  film.  Messrs.  Wyleys 
also  had  on  view  a  number  of  ordinary  pharmaceutical  prepara¬ 
tions— Compressed  Pellets,  Hypodermic  Pellets,  Permanent  Hypo¬ 
dermic  Injections  in  Tube  Bottles,  and  Cases  of  Pellets  and  Solu¬ 
tions  for  the  Pocket. 

Mr.  Edwin  Ybwdall  (Wade  Lane,  Leeds)  showed  a  case  con¬ 
taining  specimens  of  Clinical  Thermometers,  Soluble  Bougies,  Pes¬ 
saries,  Suppositories,  Sacchareus,  Medicated  Lozenges,  etc. 

Section  B. — Pathology. 

Among  an  interesting  collection  of  pathological  specimens  the 
following  may  be  mentioned : 

Mr.  E.  x\tkinson  :  Ichthyosis  Histrix  of  Tongue.  Dr.  A.  G.  Barrs 
(Park  Place,  Leeds) :  (1)  Bladder  and  Kidneys,  showing  congenital 
hydronephrosis  arising  from  a  twist  in  the  ureters  ;  (2)  Cerebellum 
and  Pons,  showing  multiple  aneurysms  of  the  basilar  artery  (in¬ 
jected)  ;  there  are  hemorrhages  in  the  cerebellum  on  each  side  of 
the  vallecula.  Dr.  Charles  W.  Cathcart  (3,  Randolph  Crescent, 
Edinburgh) :  Series  of  preparations  illustrating  the  different  stages 
in  the  manufacture  of  Imitative  Casts  in  Glycerine  Jelly.  Dr.  T. 
Churton  (Park  Square,  Leeds) :  Spinal  Cord,  with  bony  plates  in 
the  arachnoid. 

Dr.  II.  Radcliffe  Crocker  (121,  Harley  Street,  W.) :  A  series 
of  drawings  illustrating  various  forms  and  stages  of  Leprosy7.  Dr. 
David  Drummond  (Newcastle-on-Tyne) :  An  extensive  series  of 
water-colour  drawings  of  recent  Pathological  Preparations. 

Mr.  T.  R.  Jessop  (Leeds) :  Series  of  Calculi — Renal,  Vesical,  Pre¬ 
putial,  Salivary.  Dr. Thomas  H.  Morton  (Sheffield):  Photographs  of 
Internal  Hernia.  Mr.  T.  Stuart  Nairne  ;  Dissection  of  a  Mon¬ 
strosity.  Dr.  Beaven  Rake  (Trinidad) :  Specimens  illustrating 
the  Lesions  of  Leprosy7.  Dr.  G.  R.  Shuttleworth  (Royal  Albert 
Asylum,  Lancaster) :  Twelve  hardened  and  varnished  Brains,  illus¬ 
trating  various  types  of  cerebral  abnormality  in  Idiots.  Mr.  A.  W. 
Sinclair  (South  Lancing,  Sussex) :  Seven  specimens  of  Distoma 
Crassum,  taken  from  the  duodenum  of  a  Chinese  immigrant ;  the 
second  case  on  record.  West,  Newman,  and  Co.  (54,  Hatton 
Garden,  London) :  Lithographs  of  Anatomical  and  Pathological 
Subjects.  A  valuable  series  from  the  Museum  of  the  Yorkshire 
College,  medical  department,  had  been  arranged  by  the  curator, 
Dr.  Ernest  Jacob,  from  the  Pathological  Museum  of  the  College, 
to  illustrate  certain  special  pathological  conditions:  (1)  Hyper¬ 
trophy  of  the  Prostate  and  its  treatment  by7  Suprapubic  Prostatec¬ 
tomy,  according  to  Mr.  McGill’s  method ;  (2)  Diseases  of  the  Knee- 
Joint,  more  especially  those  bearing  on  the  formation  of  loose 
bodies  in  the  joint ;  (3)  Diseases  of  the  Larynx ;  Prostatic  Disease, 
and  the  results  of  suprapubic  prostatectomy;  (4)  Ophthalmic 
Preparations,  mounted  in  glycerine  jelly  by  Mr.  Priestly  Smith’s 
method,  by  Dr.  Jacob,  from  specimens  received  from  Mr.  Pridgin 
Teale,  Mr.  J.  A.  Nunneley,  Mr.  H.  Bendelack  Hewetson,  and  Mr.  R. 
N.  Hartley. 

From  the  Royal  College  of  Surgeons;  exhibited  by  the  President, 
by  permission  of  the  Council :  A  Selection  of  Coloured  Portraits, 
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from  those  made  during  the  past  year,  under  the  direction  of  the 
Museum  Committee,  chiefly  by  Mr.  Burgess  ;  a  series  of  drawings 
and  lithographs  illustrating  Kaposi’s  Disease  (Xeroderma  Pig¬ 
mentosum)  ;  a  series  of  portraits  illustrating  Granuloma  Fungoides. 
Mr.  Jonathan  Hutchinson, F.R.S.,  also  showed  some  other  drawings 
from  bis  own  collection,  including  one  showing  Diffuse  Lipomata 
of  the  Pubes  and  Perineuih ;  a  portrait  showing  the  development 
of  Pigmented  Moles  in  the  cheeks  of  an  elderly  lady,  in  associa¬ 
tion  with  a  small  growth  of  Rodent  Cancer;  portrait  of  a  young 
lad  who  suffered  from  a  condition  allied  to  Kaposi’s  Malady 
(this  case  will  be  published  in  this  year’s  Transactions  of  Clinical 
Society ). 

Section  C. — Anatomy  and  Physiology. 

We  have  space  for  little  more  than  an  enumeration  of  the  chief 
specimens  shown. 

Professor  Griffith  and  Dr.  Oliver  showed  specimens  and  draw¬ 
ings  from  the  Anatomical  Department,  most  of  which  have  been  re¬ 
cently  added  to  the  collection.  Dr.  J.  B.  Hellier  (Leeds)  a  series 
of  models  as  used  at  Naas  in  the  Slojd  System  of  Educational  Car¬ 
pentry.  Newton  and  Co.,  opticians,  scientific  instrument  and 
globe  makers  (3, FleetStreet.TempleBar, London) :  (1)  Electric  Pro¬ 
jecting  Microscope,  fitted  with  adjusting  5-incli  primary  con¬ 
densers,  large  alum  cell,  rotating  divided  stage,  removable 
diaphragms,  coarse  and  fine  focussing  adjustments,  rotating 
polarising  prism,  arranged  to  throw  in  and  out  of  gear  instantly, 
and  analysing  prism  in  rotating  divided  mount,  double  convergent 
system  for  exhibiting  rings  and  brushes  in  wide-angle  crystals, 
etc. ;  (2)  New  form  of  Electric  Projector  Lamp,  mounted  on  patent 
traversing  table  (this  is  the  most  perfect  projecting  microscope  and 
micro-polariscope  yet  made,  and  gives  most  excellent  results  even 
with  l-12th  and  l-16th  immersion  objectives  ;  the  magnification 
with  low  powers  is  almost  unlimited,  and  a  flea  can  be  easily  ex¬ 
hibited  thirty  or  forty  feet  long) ;  (3)  Oxyhydrogen  Lime-Light 
Jets,  with  or  without  Pringle’s  cut-off.  Reynolds  and  Branson 
(Commercial  Street,  Leeds):  Medical  Microscope;  Ross’s  Zent- 
mayer  Microscope ;  Beck’s  new  model  Star  Microscope ;  Beck’s 
portable  model  Star  Microscope  ;  Beck’s  Biological  Microscope  ; 
Beck’s  Pathological  Microscope;  Beck’s  Microscopes,  various; 
Swift’s  “Wales”  Microscope;  Swift’s  “  Paragon  ”  Microscope ; 
Swift’s  Binocular  Dissecting  Microscope:  Swift’s  Microscopes, 
various  ;  Objectives,  by  Zeiss,  Beck,  Swift ;  Microscope  Lamps, 
various;  Microscope  Accessories  ;  Microtomes.  Yorkshire  College, 
exhibits  from  Physiological  Laboratory  (Professor  Birch) :  (1) 

Rough  Teaching  Models ;  (2)  New  form  of  Separator,  for  physio¬ 
logical  purposes ;  (3)  Non-Polarisable  Electrodes  (copy  of  Dr.  A. 
d’Arsonval’s)  for  muscle  and  nerve  experiments;  (4)  Haemo- 
meter,  new  form  for  varying  thickness  of  fluid  under  examination, 
and  for  working  with  corrosive  fluids  ;  (5).  Dr.  Lyon’s  Urea  Ap¬ 
paratus,  a  new  form  of  the  many  clinical  decomposition 
methods. 

Section  D. — Instruments  and  Books. 

Messrs.  Arnold  and  Sons  (West  Smithfield)  had  a  good  display 
of  Surgical  Instruments  and  Appliances,  many  of  which  we  have 
already  noticed.  Among  their  more  recent  introductions  should, 
however,  be  mentioned  a  new  patent  Horsehair  Belt,  which  has 
the  advantages  of  being  porous,  extremely  light,  and  of  great 
durability,  and  has  much  to  recommend  it ;  a  new  form  of  Truss, 
with  glycerine  pad,  designed  by  its  softness  to  overcome  the  diffi¬ 
culties  experienced  by  the  ordinary  hard  pad ;  Dr.  Duke’s  new 
Bandage-holder,  for  holding  the  bandage  when  in  use,  and  prevent 
its  unrolling  if  dropped ;  Dr.  Duke’s  Clamp  Scissors,  for  the  treat¬ 
ment  of  haemorrhoids,  which  both  cut  and  clamp  at  the  same 
time.  The  following  is  a  brief  enumeration  of  some  of  the  more 
noticeable  of  the  exhibits  of  this  firm :  A  Tenaculum  Scissors,  by 
Dr.  Duke,  for  cutting  and  removing  sutures ;  a  new  form  of 
Urethral  Injector,  by  Mr.  Foulerton,  for  the  treatment  of  gonor¬ 
rhoea  ;  a  Capillary  Trocar,  for  suprapubic  puncture  of  the  bladder, 
by  Mr.  Foulerton  ;  a  new  Ointment,  introduced  by  Mr.  C.  J.  Smith, 
for  the  treatment  of  gonorrhoea ;  new  Colotomy  Dilators,  by  Dr. 
Ward  Cousins;  new  Colotomy  Dilators,  by  Mr.  W.  ILCripps; 
Rectal  Dilators  and  Bougies,  as  designed  by  Mr.  W.  II.  Cripps ; 
new  forms  of  Hypodermic  Syringes,  with  self-lubricating  plungers, 
and  fitted  into  very  compact  cases  containing  four,  six,  and  twelve 
tubes  of  tabloids,  respectively ;  new  forms  of  Glycerine,  Pad  end 
'  Ring  Pessaries ;  a  Portable  Stethoscope,  by  Mr.  Coombes,  for  carrying 
in  the  waistcoat  pocket ;  Pad  for  fractured  clavicle,  by  Mr.  Greene  ; 
Folding  Midwifery  Forceps,  by  Dr.  J.  N.  Bredin ;  a  portable  form 


of  Hypodermic  Syringe,  by  Mr.  Lawson  Tait,  to  which  we  liav6 
already  directed  attention ;  new  form  of  Shoulder-brace,  for  the 
treatment  of  incipient  lateral  curvature,  by  Mr.  W.  J.  Walsham  ; 
a  Clamp  for  circumcision,  by  Dr.  A.  AY.  Sinclair;  new  form  of 
Midwifery  Satchel  for  carrying  on  horseback ;  a  Suspensory 
Bandage  for  varicocele,  by  Mr.  C.  B.  Keetley  ;  a  Splint  for  fracture 
of  jaw,  by  Dr.  AY.  Cousins  ;  new  patent  Simplex  Enemas,  with  new 
joint  which  can  be  turned  to  any  angle  ;  Ophthalmoscope,  by  Mr. 
W.  Lindsay  Johnson;  new  Dermatological  Pencils;  Vaginal 
Tampon,  introduced  by  Dr.  Murchison ;  an  Aural  Reservoir,  by 
Dr.  Malony  ;  a  new  form  of  Chloroform  Bottle  ;  a  Pelvic  Tourni¬ 
quet,  by  Dr.  W.  Cousins.  A  general  variety  of  Eye,  Lithotomy, 
Uterine*,  Tooth,  Ear,  Nose,  Vaginal,  Minor  Operation,  and  Midwifery 
Instruments  completed  the  exhibits  of  this  firm. 

Messrs.  Down  Brothers  (3  and  4,  St.  Thomas’s  Street,  Borough) 
had  a  very  fine  display  of  surgical  instruments  which  met  with 
general  admiration.  Among  the  newest  we  would  call  attention  to 
a  complete  Set  of  Instruments  for  Medication  of  the  Eustachian 
Tubes,  by  Dr.  Adolf  Bronner,  of  Bradford ;  anew  form  of  Nasal 
Snare  with  concealed  wires  and  a  new  method  of  adjusting  the 
noose,  used  by  Mr.  Charters  Symonds,  of  Guy’s  ;  also  a  very  com¬ 
plete  Aurist’s  Armamentarium  ;  some  of  the  more  recent  forms  of 
Laryngeal  and  Aural  Curettes ;  a  modification  of  Junker’s  Inhaler, 
by  Mr.  Tom  Bird ;  a  set  of  instruments  for  applying  Hammond’s 
Wire  Splint  for  Fracture  of  the  Jaw;  and  also  a  very  complete 
set  of  Dental  Forceps,  suitable  fora  medical  man,  by  Mr.  Newland 
Pedley,  of  Guy’s.  Another  speciality  is  Down’s  Saw  for  Ripping 
up  Plaster  Jackets  and  Splints  with  rapidity  and  ease,  which 
admits  of  the  same  splint  being  reapplied.  There  were  also 
shown  a  very  serviceable  Complete  Test  Stand,  by  Dr.  Stoker,  of 
Dublin ;  a  Soft  Palate  Lever,  as  used  by  Dr.  Cresswell  Baber,  of 
Brighton;  also  a  complete  set  of  Charters  Symonds’s  Tubes  for 
Intubation  of  the  (Esophagus  ;  Iris  Scissors  by  Mr.  Simeon  Snell ; 
Ophthalmic  Syringe,  by  Dr.  A\rray,  of  Croydon;  an  exceedingly 
portable  Ophthalmoscope,  by  Oldham,  of  Brighton;  Extension 
Apparatus  for  End  of  Bed,  by  Mr.  Johnson  Smith,  F.R.C.S.,  Sea¬ 
men’s  Hospital,  Greenwich,  this  obviates  many  difficulties  often 
found  by  experience  to  exist  in  the  ordinary  form  of  extension  ap¬ 
paratus,  doing  away  with  the  weight ;  the  extension  is  elastic.  A 
Uterine  Repositor,  an  ingenious  application  of  the  hydro¬ 
static  principle  for  this  purpose,  by  Mr.  Campbell  Gowan; 
Hysterectomy  Clamp,  with  endless  wire,  by  Dr.  George  Elder,  of 
Nottingham ;  Forceps  for  Resection  of  Intestine,  as  used  at  St. 
Thomas’s  Hospital,  by  Mr.  G.  H.  Makins  ;  Female  Urethra  Specu¬ 
lum,  by  AValters,  of  Reading;  Mr.  Clement  Lucas’s  Instruments 
for  Nephrectomy,  etc. ;  a  new  Stethoscope,  by  Dr.  Dennison,  of 
Colorado  ;  also  a  Tarsotomy  Splint  by  Mr.  R.  C.  Holt,  of  Burnley ; 
and  a  Nurse’s  Case  for  Outdoor  Nursing. 

Mr.  J.  Gardner  (32,  Forrest  Road,  Edinburgh)  showed  a  col¬ 
lection  of  surgical  instruments,  including  Smart’s  Dermic  Punc- 
tator  ;  Nasal  Respirator,  recommended  by  Dr.  Smart ;  Tongue  De¬ 
pressor ;  Mouth  Gag  by  Mr.  Cotterell ;  Microtome  by  Cathcart,  for 
j  ether  and  paraffin  section ;  Foulis  s  Glossotilt,  for  raising  the  epi¬ 
glottis  ;  new  Aspirator  by  Dr.  Foulis.  The  chief  feature  of  this 
aspirator  is  that  the  exhaust  syringe  and.  stopper  are  in  one  piece, 
thus  doing  away  with  a  rubber  tube  whilst  creating  the  vacuum, 
as  is  the  case  in  most  forms  of  aspirators.  On  the  top  of  the 
stopper  the  exhaust  pump  is  placed,  and  is  in  communication 
with  the  bottle  by  means  of  a  small  metal  tube,  which  runs  along 
the  under  side  of  the  pump,  pierces  the  stopper,  and  is  provided 
with  a  stopcock,  by  means  of  which  the  communication  between 
the  pump  and  the  ‘bottle  is  cut  off  when  the  latter  has  been  ex¬ 
hausted.  It  is  provided  with  an  adapter,  to  which  the  aspirating 
and  exploring  needles  are  attached.  Another  adapter  is  provided 
which  has  a*filler,  and  to  which  a  stomach  tube  or  catheter  may 
be  attached,  and  thus  a  perfect  apparatus  is  formed  for  washing 
out  the  stomach  and  the  bladder.  The  fluid  is  not  injected  into 
those  cavities  but  is  introduced  on  the  syphon  principle,  and  as 
the  filler  is  made  to  contain  4  ozs.,  it  may  easily  be  ascertained 
what  amount  of  fluid  is  used.  As  there  aie  no  rubber  \al\es  in 
the  instrument,  it  is  specially  adapted  for  warm  climates. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street,  London)  showed  a 
large  collection  of  instruments  of  English  and  American  manu¬ 
facture  some  of  which  were  of  new  and  improved  construction. 
Amongst  them  we  noticed  a  set  of  Nickel-plated  Uterine  Curettes 
and  Scoops,  fitting  conveniently  into  one  nickel-plated  handle; 
Fuller’s  Improved  Ether  Injection  Syringes,  consisting  of  a  bO- 
minim  syringe  without  any  cement,  perfectly  air-tight  when  not 
in  use  (thus  it  is  always  ready  for  emergencies),  provided  with  two 
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needles  for  injection  in  a  neat  case;  Clinical  Thermometers, 
which  they  guarantee  to  be  within  one-eighth  of  a  degree  of  ac¬ 
curacy,  with  indices  which  cannot  be  shaken  into  the  bulb,  in 
neat  metal  cases  for  the  pocket,  which  do  not  roll  off  the  table 
when  put  down;  Dr.  O’Dwyer’s  Sets  of  Instruments  for  intuba¬ 
tion  of  the  larynx;  Graves’s  Vaginal  Speculums,  by  means  of 
which  an  operating  Sims’s  can  be  made  out  of  an  ordinary  bivalve 
pattern  ;  Enema  Syringes,  made  of  English  india-rubber,  said  not 
to  split,  and  fitted  with  glass  valves  instead  of  metal,  complete 
with  vaginal  tubes,  which  it  is  claimed  is  not  only  a  cleanly  con¬ 
trivance,  as  valves  are  easily  removed,  but  a  reliable  and  economic 
one  ;  Faradaic  Batteries,  with  five  different  electrodes,  in  a  hand¬ 
some  walnut  case ;  Midwifery  Bags,  fitted  with  four  one- 
ounce  stoppered  glass  bottles;  New  Revolving  Dental  Mirror, 
a  useful  instrument,  for  the  ready  examination  of  the  back  of  the 
teeth ;  Laryngoscopic  Lamps,  fitted  with  the  Argand  burners, 
glass  chimney,  and  Mackenzie  Bull’s-eye  Condenser,  supplied  with 
solid  metal  stands  or  on  brackets  for  the  wall ;  Pressure  Forceps, 
after  the  patterns  of  Sir  Spencer  Wells,  Mr.  Lawson  Tait,  and  M. 
Pdan ;  Folding  Air-tight  Binaural  Stethoscopes  and  a  large  as¬ 
sortment  of  Pessaries  and  surgical  instruments  of  various  kinds 
completed  an  interesting  exhibit. 

The  collection  of  Messrs.  Reynolds  and  Branson  (Leeds)  in 
this  Section  had  many  novelties.  The  Clinical  Thermometer  was 
shown  historically  by  the  exhibition  of  the  10-inch  thermometers 
originally  used  by  Dr.  Aitken  until  1867.  Dr.  Clifford  Allbutt 
requested  Messrs.  Harvey  and  Reynolds  to  modify  the  instrument 
by  a  chamber,  anterior  to  the  bulb,  in  lieu  of  4  inches  of  the  stem. 
Chart  Forms  for  Temperature  were  shown  in  variety,  the  latest 
being  a  Chart  for  registration  at  short  intervals,  as  six  hours,  sug¬ 
gested  by  Dr.  J.  B.  Hellier.  Much  interest  was  excited  by  the 
Universal  Bandage  Winder,  invented  by  Mr.  Fred.  Reynolds, 
suited  to  making  all' sizes  of  bandages.  Dr.  Riegel’s  Sponges,  for 
testing  the  acidity  of  the  gastric  juice,  also  attracted  attention. 
Mr.  Teale’s  special  patterns  of  Sinus  Scoops;  Dr.  E.  H.  Jacob’s 
Oxyhydrogen  Lamp  and  Bracket  for  wall,  as  used  at  the  Leeds  In¬ 
firmary  ;  Laryngoscopic  Lamp ;  Electric  Non-thermal  Lamp ; 
Buxton’s  Chloride  of  Ammonium  Inhaler ;  Dr.  Clifford  Allbutt’s 
Portable  Stethoscope ;  Urinometer  Beads ;  Einhorn’s  Fermenta¬ 
tion  Saccharimeter ;  Eye-drop  Flasks,  and  Burckhardt-Marion 
Ear  Trumpets  may  be  mentioned.  In  this  collection  Dr.  J.  Ward 
Cousins  exhibited  his  Instruments  suited  to  army  and  navy  sur¬ 
geons  or  for  hospital  work,  various  loose  handles  of  novel  form 
being  provided  with  saws,  spoons,  chisels,  and  drills ;  also  his  New 
Evacuator  for  litho’apaxy  and  other  bladder  operations,  being  an 
alternate  injector  and  evacuator.  Mr.  H.  Bendelack  Hewetson 
showed  his  Nasal  Dilator,  the  use  of  which  he  described  in  a 
paper  read  before  the  Section  of  Otology. 

The  Electrical  exhibits  of  Messrs.  Reynolds  and  Branson 
comprised  a  variety  of  designs  in  Batteries  for  lamps  and  general 
medical  purposes,  which  have  many  points  of  novelty.  A  Port¬ 
able  Storage  or  Secondary  Battery  was  shown,  without  the  usual 
lead  plates,  hence  its  greater  lightness  and  portability;  the  per¬ 
oxide  of  lead  being  in  contact  with  strips  of  platinum  foil ;  for 
lamps,  as  well  as  for  small  cautery  operations,  this  combination 
appears  to  be  very  convenient.  A  Patent  Primary  Battery,  at  a 
moderate  cost,  also  attracted  a  good  deal  of  attention  from  the 
steadiness  of  the  current  given,  and  from  the  total  absence  of 
fumes.  Several  novel  forms  of  Lamps  for  use  with  the  above 
apparatus  were  shown,  to  one  of  which  a  series  of  curved  polished 
glass  rods  was  fitted  to  convey  light  without  heat,  in  any  required 
direction.  A  Cautery  Battery  was  also  in  action,  capable  of  heat¬ 
ing  18  inches  of  platinum  wire  (No.  24,  B.  W.  G.)  to  full  redness. 
This  apparatus  was  fitted  with  an  endless  gear  for  regulating  the 
quantity  of  current,  and  a  switch  for  changing  the  electro-motive 
force.  The  combination  is  thus  very  suitable  for  lamps  or  for 
large  or  small  cautery  instruments.  The  method  of  construction 
of  this  battery  also  ensures,  as  far  as  possible,  absence  of  polarisa¬ 
tion.  An  excellent  Galvanometer,  reading  from  J  to  300  milliam- 
peres,  and  which  gives  rapid  readings,  was  on  view.  The  appa¬ 
ratus  devised  by  this  firm  for  Dr.  Apostoli’s  Treatment  of  Fibroids, 
and  for  general  use,  and  designated  the  Hospital  Battery,  includes 
apparatus  for  giving  both  the  continuous  and  the  interrupted  cur¬ 
rents,  and  is  cheap  and  efficient,  and,  owing  to  the  large  size  of 
cell  used,  is  well  calculated  to  meet  heavy  requirements.  Various 
Rheostats  were  also  shown  in  operation. 

K.  Sghall  (55,  Wigmore  Street,  W.)  exhibited  a  very  complete 
collection  of  the  various  Electric  Instruments  for  Illuminating  the 
IJar,  Eve,  Nose,  Pharynx,  Larynx,  (Esophagus,  Stomach,  Rectum, 


Vagina,  Urethra,  and  Bladder,  including  the  most  recent  improve¬ 
ments  of  Mr.  Berkeley  Hill,  Mr.  Fenwick,  etc.  Moreover,  im¬ 
proved  Leclanchd  Cells  for  Galvanisation,  Electrolysis,  and  Elec¬ 
tric  Light,  which  offer  the  great  advantage  that  they  can  easily 
be  recharged  by  the  owner,  and  need  not  be  sent  back  to  the  manu¬ 
facturer  for  this  purpose.  Different  Primary  and  Secondary  Bat¬ 
teries  for  Cautery  and  Electric  Light,  a  New  Cautery  Handle,  In¬ 
duction  Coils,  etc. 

Messrs.  J.  Weiss  and  Son  (287,  Oxford  Street)  had  a  large  and 
interesting  exhibit  of  approved  surgical  instruments,  including  an 
Electric  Light  Laryngoscope,  adopted  also  by  means  of  Brunton’s 
otoscope  to  the  larynx,  vagina,  and  rectum  ;  Dr.  Mortimer  Gran¬ 
ville’s  Spliygmograph ;  Baildon’s  Rectum  Speculum ;  Hodgkinson’s 
Laryngeal  Forceps;  Simpson’s  Uterine  Volsella;  Walters’s  Peri¬ 
neum  Forceps;  a  Tweedy  Tourniquet,  in  which  wire  of  delta 
metal  is  used  instead  of  steel,  which,  it  is  claimed,  has 
the  advantage  of  being  much  more  flexible  and  equally  strong  ; 
a  Portable  Stethoscope;  a  set  of  Instruments  by  Walters,  of 
Manchester,  for  the  broad  ligament ;  Instrument  for  injecting 
ointment  into  the  urethra  and  rectum ;  various  Operating 
Knives  in  solid  metal  handles  to  render  them  antiseptic ;  Eye 
Knives  with  metal  handles,  which  corrosive  sublimate  will 
not  affect ;  Gowan’s  Rectum  Bougies ;  Whitehead’s  instrument 
for  removing  villous  growths  from  the  bladder.  Messrs. 
Weiss  showed  also  some  special  Catheters ;  Whitehead’s  Oint¬ 
ment  Catheter;  Weiss’s  Lithotrite  for  Children;  also  Toogood’s 
Bronchitis  Kettle,  some  very  serviceable  Dressing  Trays  in 
earthenware,  and  an  Antiseptic  Surgical  Knife,  ingeniously  con¬ 
structed  so  as  to  be  taken  entirely  to  pieces.  Their  illustrated 
catalogue  and  price  list  for  1889  is  a  portly  4to  volume  of  some 
400  pages,  well  illustrated  and  arranged,  and  an  excellent  speci¬ 
men  of  typography. 

Messrs.  Joseph  Wood  and  Co.  (York)  showed  a  collection  of 
Porous  Splints,  an  Improved  Electric  Light,  Electric  Battery  for 
Surgical  Purposes,  an  assortment  of  Surgical  Instruments,  and  a 
Uterine  Catheter  by  Dr.  Wright,  of  Leeds. 

The  exhibitors  of  books  in  this  section  were  Mr.  F.  A.  Davis, 
139,  Oxford  Street,  who  had  a  good  display  of  the  medical  works 
published  by  him,  including  the  Annual  of  the  Universal  Medical 
Sciences ;  a  summary  of  the  progress  of  medical  science  during  the 
past  year ;  Ranney’s  Nervous  Diseases;  Sajous’s  Diseases  of  the 
Nose  and  Throat;  Smith’s  Physiology  of  the  Domestic  Animals, 
etc.;  and  Hazell,  Watson  and  ViNEY,  who  displayed  some  excellent 
specimens  of  colour  printing ;  case  books ;  obstetric  registers, 
visiting  books  and  clinical  note  books ;  as  also  some  beautiful 
specimens  of  the  binding  art.  Mr.  Young  J.  Pentland  (Edin¬ 
burgh)  is  known  as  the  publisher  of  many  medical  works 
of  value,  and  to  these  should  be  added  the  following  recent 
publications :  Keating’s  Cyclopcedia  of  Diseases  of  Children, 
vol.  i;  Berry,  On  the  Eye;  Jamieson,  On  the  Skin;  Buck’s 
Reference  Handbook  to  the  Medical  Sciences;  Byrom  Bram- 
well’s  Studies  in  Clinical  Medicine  (published  in  numbers) ; 
Laboratory  Reports  of  the  Royal  College  of  Physicians,  Edinburgh, 
vol.  i ;  Cyclopcedia  of  Obstetrics  and  Gyncecology,  12  volumes ; 
James’s  Pulmonary  Phthisis;  Alexander,  On  Epilepsy;  Rentoul. 
On  Abortion  ;  etc.  Dr.  Churton  (Leeds)  showed  his  method  of 
case  reporting;  and  Messrs.  Wodderspoon  and  Co.,  7,  Serle 
Street,  London,  a  frame  of  temperature  charts. 

Section  E. — Sanitary  and  Ambulance  Appliances. 

Mr.  W.  Barlow  (61,  Knowsley  Street,  Bolton)  showed  samples 
of  his  Patent  Souple  Boots ;  the  advantages  claimed  for  them 
being  that  they  are  particularly  pliable,  offering  no  resistance  to 
the  action  of  the  foot  when  wearing.  They  are  provided  with  a 
layer  of  waterproof  felt  inserted  between  the  soles,  which  it  is 
stated  not  only  materially  lightens  the  boot,  but  effectually  re¬ 
sists  damp  and  moisture.  They  are  made  to  the  shape  of  the 
foot. 

Messrs.  Billington  Brothers  (Liverpool)  had,  as  usual,  a  very 
extensive  collection  of  bedsteads,  seats,  and  other  hospital  and 
institution  furniture,  which  merited  all  the  attention  they  re¬ 
ceived.  This  firm  has  effected  many  improvements  in  their  bed¬ 
steads,  and  especially  in  those  adapted  for  use  in  asylums.  Their 
newly  patented  “  Epileptic  Bed  ”  met  with  a  good  deal  of  ap¬ 
proval,  and  was  generally  thought  to  be  well  adapted  for  its 
purpose.  This  bed  is  composed  of  a  framework  surface  of  pitch 
pine,  fitted  with  a  closely  woven  steel  wire  spring  mattress,  so 
attached  that  the  edges  of  the  fabric  are  turned  up  at  the  sides, 
making  a  boxrshaped  bed.  The  object  is  to  secure  the  patients 
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from  falling  out ;  and  in  the  event  of  their  falling  against  the 
bed,  to  guard  against  any  possible  injury.  Another  object  of  note 
is  an  Institution  Seat.  This  is  cleverly  designed,  and  the  woven 
wire  fabric  is  made  to  do  good  duty,  forming  a  very  strong, 
smooth  and  elastic  seating,  practically  indestructible.  A  goodly 
array  of  Invalid  Couches,  Bedrests,  and  a  varied  assortment  of 
Iron  and  Wood  Bedsteads,  combine  to  make  a  really  interesting 
and  effective  exhibition  of  this  particular  branch  of  industry. 

Messrs.  J.  Dixon  and  Son  (Boar  Lane,  Leeds)  had  a  good  dis¬ 
play  of  Morrison  and  Ingram's  Baths,  Lavatories,  Single  and 
Double ;  a  Sanitary  Sink  ;  Maignen’s  Filters ;  Dalton’s  Gas  Stoves, 
etc.  Morrison  and  Ingram’s  Patent  Enclosed  Urinal,  2  feet  by 
14  inches,  neatly  made  in  walnut  wood  with  plated  fittings  and 
folding  doors,  ready  for  connecting,  ingeniously  arranged  so  that 
the  action  of  opening  it  causes  the  water  to  flow  and  flush  the 
pan,  is  admirably  adapted  for  surgeries,  having  when  closed 
the  appearance  of  a  small  walnut  cabinet ;  another  exhibit  was 
that  of  Morrison,  Ingram,  and  Co.’s  Lavatory  with  Shampooing 
Cock. 

Messrs.  George  Gale  and  Sons  (17,  Upper  Mill  Hill,  Leeds) 
showed  a  collection  of  the  “Dominion”  Steel  Wire  Mattresses  and 
Combination  Spring  Beds.  These  are  made  of  steel  wire,  coppered 
to  prevent  rust,  fitted  with  springs  at  either  end,  and  stretched 
diagonally  in  separate  V  links.  They  are  said  to  have  the  advan¬ 
tages  of  great  durability,  elasticity,  and  cleanliness,  and  do  not 
depress  in  the  centre,  the  diagonal  construction  of  the  fabrie  giv¬ 
ing  the  greatest  resistance  in  the  centre  of  the  mattress.  They 
are  made  in  different  sizes,  and  adapted  for  hospital  and  private 
use.  This  firm  showed  also  the  “  Lawson  Tait  ”  Hospital  Bed,  in 
three  parts  only,  fitted  with  the  “Dominion”  mattress, 

Messrs.  Gibson  and  Co.  (Park  Lane,  Leeds)  had  specimens  on 
view  of  their  Ventilating  Gas  Stove  which  has  very  much  the 
appearance  of  a  coal  fire  stove,  over  which  it  claims  to  have  the 
following  advantages : — 1.  Greater  radiated  heat  than  coal  fire.  2. 
Perfect  freedom  from  all  smell,  smoke,  or  dust.  3.  Constant  cur¬ 
rent  of  fresh  warm  air  passed  into  the  apartment.  4.  Prevents  all 
draughts  from  doors  and  windows.  5.  Incandescent  front  equal 
in  appearance  to  any  coal  or  coke  fire.  They  claim  for  this  stove 
that  it  produces  the  greatest  amount  of  heat  at  a  minimum  cost. 

Dr.  Ernest  Jacob  (12,  Park  Street,  Leeds)  showed  his  Venti¬ 
lating  Coil  Case  with  mixed  valve  for  steam  or  hot  water  coils. 
The  air  is  admitted  from  the  outside,  and  passes  either  over  the 
heating  coils  or  unheated  according  to  the  position  of  the  upper 
valve.  By  adjusting  this  valve  the  air  can  be  admitted  at  any 
required  temperature.  The  lower  valve  is  shut  only  when  the 
room  is  to  be  heated  previous  to  occupation,  and  no  ventilation  is 
required.  The  air  then  circulates  from  the  room  through  the  coil 
box  by  the  lower  opening.  This  method  is  used,  with  some  slight 
modification,  in  the  ventilation  of  the  New  Leeds  Mechanics’  In¬ 
stitute  Science  Schools,  in  conjunction  with  an  exhaust  shaft,  and 
is  found  to  work  satisfactorily.  The  coil  cases  were  made  by  Mr. 
E.  Oldroyd,  Crown  Works,  Leeds. 

Jeyes’  Automatic  Disinfectant  Distributor  (Flanders’s  patent) 
was  exhibited  by  Jeyes  Sanitary  Compounds  Company,  Limi¬ 
ted  (43,  Cannon  Street,  London).  This  is  an  ingenious  machine 
(which  can  be  fixed  without  mechanism  to  any  tank,  cistern,  or 
water  waste  preventer),  the  action  of  which  is  regulated  by  the 
rise  and  fall  of  the  water  which  automatically,  discharges  from 
the  distributor  the  required  quantity  of  the  disinfectant  put  into 
it.  It  is  made  in  various  sizes  to  suit  all  requirements.  This  firm 
also  showed  some  of  their  other  preparations,  including  Lano- 
Creolin,  a  non-poisonous  ointment  containing  50  per  cent,  of 
creolin,  a  substitute  for  iodoform,  corrosive  sublimate,  and  carbolic 
acid. 

The  Leather  and  Rubber  Boot  Company  (20,  Albion  Street, 
Leeds),  exhibited  specimens  of  Scafe’s  Patent  Leather  and  Rubber 
Combination  Boots.  These  boots  have  much  to  recommend  them 
from  a  hygienic  point  of  view ;  they  are  perfectly  water  and 
damp  proof,  and  have  an  elasticity  not  obtainable  with  leather 
alone.  Their  construction  is  ingenious ;  the  middle  sole  is  of  vul¬ 
canised  rubber  covered  with  rubber  discs  or  studs  which  pass 
through  holes  in  the  outer  sole  projecting  from  it,  giving  a  soft 
noiseless  and  elastic  tread.  They  are  said  to  be  very  durable, 
comfortable  to  the  feet,  and  particularly  adapted  to  the  use  of  the 
medical  man,  both  on  account  of  affording  a  practically  noiseless 
walk,  and  proof  against  snow,  rain,  and  damp.  They  have,  we 
believe,  been  used  by  some  of  the  nurses  in  the  Leeds  Infirmary. 
For  hospital  and  nurses’  use  they  seem  to  have  special  advantages. 

The  Longford  Wire,  Iron,  and  Steel  Company  showed 


Wood’s  Patent  Galvanised  Steel  Wire  Mattresses,  which  we  have 
already  noticed. 

In  this  Section  was  also  shown  a  very  interesting  collection  of 
Ambulance  Appliances.  The  officer  commanding  the  6th  Division 
of  the  Volunteer  Medical  Staff  Corps,  Leeds  (Dr.  De  Burgh  Birch), 
exhibited  a  part  of  the  Field  Equipment  of  a  Bearer  Company, 
including  an  ambulance  waggon,  cacolets,  field  stretchers,  medi¬ 
cine  panniers,  fracture  boxes,  surgical  haversacks,  and  field  and 
medical  companions.  The  St.  John  Ambulance  Association  (Leeds 
Centre)  contribute  an  Ashford  Litter  and  Cover,  a  Stretcher  with 
Telescopic  Handle,  Police  and  Military  Stretchers,  a  Low  Moor 
Jacket,  a  small  hamper  of  First-aid  Material,  a  Triangular  Band¬ 
age,  a  Set  of  Splints,  and  a  Life-saving  Ice  Ball.  The  Mission  to 
Deep-Sea  Fishermen  (181,  Queen  Victoria  Street,  London)  showed 
an  Ambulance  Stretcher,  designed  by  Mr.  M.  S.  Drake. 

Messrs.  Slater  and  Son  (Bond  Street,  Leeds)  showed  a  selec¬ 
tion  of  scientific  sanitary  contrivances,  among  which  were,  a  large 
Canopy  Bath,  supplying  douche,  shower,  spray  and  wave  ;  a  drain 
“  Intercepting ’’-Chamber  which  effectually  excludes  sewer  gas 
from  the  pipes  between  its  position  in  the  grounds  and  the  resi¬ 
dences,  and  induces  a  fresh-air  current  through  the  soil  and  rain¬ 
water  pipes  ;  a  neat  little  Lavatory  for  the  Surgery,  designed  to 
be  fixed  on  to  the  wall,  where  it  closes  up  by  the  working  of  a 
crank  attached  to  lid ;  a  Sitz-bath,  which  is  pretty  and  ingenious ; 
College  Lavatories,  etc.  This  exhibit  secured  a  good  deal  of  com¬ 
mendation. 

Mr.  R.  M.  Somers,  47,  Briggate,  Leeds,  was  the  exhibitor  of  the 
“  Lionel  Teale  Front  Hob  Fireplace,”  a  fireplace  without  front  bars. 
It  is  constructed  entirely  of  firebrick,  with  the  exception  of  the 
grate,  bottom,  and  ashpan,  the  fuel  being  surrounded  on  all  four 
sides  by  firebrick.  The  front  consists  of  a  firebrick  slab  about 
3  inches  in  thickness,  laid  with  its  edge  to  the  fire,  forming  a 
raised  hearth  or  hob  on  which  to  keep  things  warm,  and  which 
absorbs  heat  and  radiates  it  into  the  room  at  the  same  time  that 
it  prevents  the  cold  blast  of  air  from  reaching  the  front  of  the 
fuel,  which  in  the  ordinary  fireplace  either  chills  down  and 
blackens  the  exposed  surface  of  coal,  or  causes  it  to  burn  too 
swiftly,  but  makes  it  burn  more  slowly,  and  at  a  red  instead  of  a 
white  and  scorching  heat.  The  doors  and  windows  may,  it  is 
contended,  be  kept  open  without  discomfort. 

Mr.  John  AVard  (246  and  247,  Tottenham  Court  Road,  London), 
exhibited  within  a  folded  screen  one  of  Mrs.  Ferguson  Davies’s 
Patent  Commodes  in  pine  wood,  with  metal  pail  below,  fitted 
with  hermetically  sealed  valve  lid,  which  seems  to  be  a  consider¬ 
able  improvement  on  some  of  the  old  forms  of  commode. 

Mr.  J.  T.  Wilkinson  (Spencer  Street,  Hull)  exhibited  the  “  Sultan  ’’ 
Domestic  Turkish  Bath,  consisting  of  a  rectangular  cabinet,  neatly 
got  up,  about  5  feet  long  by  2  feet  wide,  with  a  door  in  front  and 
a  hinged  lid  at  the  top.  The  inside  has  a  very  comfortably-shaped 
couch  made  of  hardwood  laths,  with  spaces  between,  so  as  allow 
of  the  free  circulation  of  the  hot  air;  underneath  the  couch  is 
a  hot  air  chamber,  which,  in  this  patent  bath,  is  heated  from 
the  outside  by  means  of  a  curved  and  movable  flue,  and 
under  which  is  placed  either  a  gas,  petroleum,  or  spirit  lamp  or 
stove,  as  may  be  most  convenient.  This  bath  is  put  forward  as  an 
improvement  on  baths  of  this  type  having  the  lamp  or  stove  in¬ 
side,  with  the  result  of  an  insufficient  regulation  of  the  heat. 
When  the  bather  has  seated  himself  upon  the  couch  he  can  then 
close  the  door  and  lower  the  lid,  which  is  shaped  to  fit  the  neck, 
and  has  also  two  circular  apertures  with  sliding  doors  for  regu¬ 
lating  the  heat,  and  also  for  passing  the  arms  through,  so 
as  to  read  or  smoke,  etc.  There  is  also  a  conveniently-shaped 
and  adjustable  head-rest,  which  makes  it  additionally  com¬ 
fortable. 

Mr.  T.  Harding  Churton  (60,  South  Parade,  Leeds)  erected  in 
the  building  one  of  his  “  Simplex  ”  Mechanical  Telephones,  which 
have  proved  of  considerable  service  in  hospitals  and  other  institu¬ 
tions.  Several  medical  men  have  used  them  as  a  means  of  com¬ 
munication  between  the  consulting-room  and  the  stable  ;  between 
the  dwelling  and  the  surgery ;  and  their  employment  is  usefully 
indicated  in  many  other  directions. 


It  has  been  decided  to  hold  the  British  Pharmaceutical  Con¬ 
ference  in  Newcastle  (the  city  of  its  birth)  this  year. 

A  fire  of  a  serious  character  took  place  at  the  ambulance 
station  of  the  Fever  Hospital,  The  Grove,  Homerton,  on  Wednes¬ 
day.  The  fire  was  extinguished  by  appliances  kept  on  the  pre¬ 
mises,  but  not  until  much  damage  had  been  done. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  AUGUST  31st,  1889. 

- — * - 

THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

In  another  part  we  give  a  -condensed  summary  of  this  anxi¬ 
ously  looked  for  Report,  in  which  the  chief  points  of  interest 
are  set  forth,  for  the  benefit  of  those  of  our  readers  who  may 
not  be  able  to  peruse  the  full  text. 

It  might  be  rash  to  assume  that  the  recommendations  sub¬ 
mitted  by  the  Committee  to  the  Secretary  of  State  for  War 
will  be  wholly  approved  or  accepted  by  any  large  body  of  the 
medical  officers  ;  yet  we  think  the  majority  will  consider  them 
on  the  whole  quite  as  favourable  as  could  have  been  looked 
for.  However  fair-minded  and  impartial  the  members  of  the 
Committee  were  well  knowm  to  be,  it  was  nevertheless  felt 
that  the  majority  of  them  had  no  particular  interest  in,  much 
less  leaning  towards,  medical  officers.  The  Parliamentary 
members,  it  was  expected,  would  be  likely  to  view  the  ques¬ 
tions  submitted  mainly  as  economists,  while  the  naval  and 
military  combatant  members  would  hardly  suddenly  divest 
themselves  of  their  traditional  and  customary  attitude  towards 
medical  officers.  It  is  satisfactory,  then,  to  find  the  claims 
and  contentions  of  the  medical  officers  practically  admitted  in 
the  body  of  the  Report ;  but  that  must,  at  the  same  time,  be 
read  in  connection  with  some  serious  “  dissents  ”  at  the  end, 
in  which  these  claims  are  absolutely  traversed  in  very  important 
particulars. 

In  a  preliminary  article  it  would  be  impossible  exhaust¬ 
ively  to  analyse  the  various  matters  in  the  Report  and  recom¬ 
mendations,  so  we  can  only  now  notice  a  few  more  salient 
points. 

It  is  stated  in  Mr.  Stanhope’s  Instructions  to  the  Com¬ 
mittee  that  the  contention  of  the  War  Office  has  always  been 
that  it  (the  abolition  of  relative  rank)  made  no  practical  dif¬ 
ference  to  medical  officers  ;  from  which  we  infer  the  late  agi¬ 
tation  concerning  it  was  held  officially  to  spring  from  mistaken 
sentiment.  We  by  no  means  allow  such  a  contention,  though 
we  readily  admit  that  sentiment  was  a  factor.  W e  have  said  before, 
and  now  repeat,  that  sentiment  is  the  very  life  breath  of  an 
army,  and  can  no  more  be  ignored  among  medical  than  any 
other  class  of  officers.  Around  it  centres  esprit  de  corps,  sense  of 
discipline,  and  all  the  cardinal  military  virtues.  It  is  around 
questions  of  rank  and  title  that  sentiment  was  supposed  to 
revolve  ;  but  in  addition  to  these  the  Committee  had  also  to 


report  upon  the  sadly  prosaic  and  thoroughly  practical  matters 
of  pay,  retirement,  and  conditions  of  service. 

At  the  outset  they  report  that  the  rates  of  pay  and  retire¬ 
ment  fixed  in  1879  have  been  found  adequate,  but  not  more 
than  necessary  :  and  they  see  no  way  whatever  of  reducing 
them.  We  hope  this  will  satisfy  the  economists  pure  and 
simple,  and  bring  home  to  them  the  fact  that  high-classed 
medical,  like  other  labour,  commands  its  price  in  the  market. 
They  admit  with  sorrow  that  the  non-effective  vote  must 
always  be  proportionately  heavy,  but  how  to  keep  it  down  is 
beset  with  great  difficulty.  To  extend  the  period  of  retire¬ 
ment  to  twenty-five  years  would  scarcely  alter  the  total  of  the 
medical  vote,  and  they  are  therefore  unwilling,  without  very 
strong  reasons,  to  recommend  any  alterations  in  the  condi¬ 
tions  of  service  which  were  laid  down  in  1879. 

As  regards  rank  and  title,  they  admit  that  the  abolition  of 
relative  rank  enabled  the  medical  officers  to  say,  with  “  a  cer¬ 
tain  amount  of  logical  correctness,”  that  they  now  had  no 
army  rank  at  all.  That  is  an  important  admission.  They 
think  the  grievance  of  medical  officers  originated  in  great  part 
from  the  abolition  of  the  regimental  system.  Therein  they 
are  more  or  less  right,  for  it  was  when  cast  loose  from  regi¬ 
mental  ties  that  the  medical  officers  felt  the  want  of  real  inde¬ 
pendent  army  status.  They  consider  the  majority  of  medical 
officers  would  prefer,  and  they  therefore  recommend,  a  com¬ 
pound  title,  commencing  with  Surgeon-Lieutenant  and  ending 
with  Surgeon- General ;  the  title  of  Deputy  Surgeon-General 
would  be  merged  in  that  of  Surgeon-Colonel ;  relative  rank  to 
be  practically  restored,  and  the  whole  body  to  be  called  “The 
Royal  Medical  Staff.”  We  are  far  from  saying  these  new  titles 
will  satisfy  the  bulk  of  the  younger  officers,  but  we  must  admit 
they  are  a  distinct  advance  on  the  present  unmeaning  and  mis¬ 
leading  titles.  As  such,  we  think  they  should  be  accepted. 
Although  departmental,  they  undoubtedly  express  the  holder’s 
equivalent  military  rank.  The  Committee  recommend  that 
there  should  be  no  ambiguity  in  the  Regulations  regarding 
the  rank  of  medical  officers,  which  should  be  explicitly  stated 
therein,  as  well  as  in  Commissions. 

They  condemn  the  frequent  moving  about  to  which  medical 
officers  have  been  subjected,  and  think  such  cannot  be  in¬ 
herent  in  the  station  hospital  system,  but  rather  the  result  of 
ill-regulated  administration. 

They  explicitly  point  out  that  a  continuous  tour  of  foreign 
service  should  not  exceed  five  years.  We  sincerely  trust  this 
will  be  acted  upon.  The  heavy  mortality  in  the  department 
can  be  clearly  traced  to  the  never-ending  strain  of  duty,  com¬ 
bined  with  the  trying  tropical  foreign  service,  which  it  would 
be  positively  cruel  to  increase. 

They  condemn  the  indiscriminate  filling  up  of  home  appoint¬ 
ments  by  retired-pay  officers,  as  tending  to  intensify  and  pro¬ 
long  the  already  exhausting  tours  of  foreign  service  for  those 
on  the  active  list. 

They  recognise  the  gross  absurdity  and  injustice  of  not  ex¬ 
tending  the  advantages  of  Home  Warrants  to  India,  where 
such  a  large  proportion  of  the  medical  officers  are  constantly 
employed.  They  recommend  the  abolition  of  examinations  for 
promotion,  except  that  between  Surgeon  and  Surgeon-Major. 
We  are  heartily  glad  of  this  ;  the  examination  for  Brigade- 
Surgeon  had  become  a  byword  and  an  absurdity.  They  think 
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it  inadvisable  to  introduce  a  short-service  systen  into  the 
medical  department,  as  tending  to  place  the  army  almost  per¬ 
manently  in  the  hands  of  medical  officers  of  the  least  expe¬ 
rience.  They  have  no  alterations  to  suggest  regarding  the 
Naval  Medical  Service,  which  they  say  is  in  a  satisfactory  and 
contented  condition. 

Mr.  Stanhope  would  have  a  comparatively  easy  task  before 
him  if  he  had  had  only  the  body  of  the  Report  to  consider, 
which  doubtless  is  the  finding  of  the  majority  of  the  Com¬ 
mittee  ;  but  at  several  points  powerful  dissents  come  in. 

About  retirement  Mr.  Bartley  does  not  think  the  Report 
goes  far  enough  ;  and  even  questions  the  accuracy  of  the  ac¬ 
tuarial  reports  on  the  effect  of  the  extension  of  voluntary  re¬ 
tirement  to  twenty-five  years.  He  would  abolish  the  right  to 
retire  after  twenty  years,  and  even  for  future  appointments 
would  extend  the  period  to  thirty  years,  or  55  years  of  age. 
This  is,  of  course,  the  view  of  the  pure  economist,  who  looks 
only  at  the  money  side  of  the  question,  without  thought  of 
efficiency,  or  whether  medical  men  will  accept  the  hard  terms 
he  would  give  them. 

But  of  even  more  significance  is  the  dissent  on  rank  and 
title,  signed  by  Sir  William  Crossman,  Admiral  Hotham,  and 
Mr.  Bartley.  This  may  be  considered  the  combatants’  dissent, 
although  Mr.  Bartley,  as  a  civilian,  attaches  his  name.  They 
think  medical  officers  have  really  no  just  ground  of  complaint 
with  their  army  status  ;  to  confer  on  them  pure  army  titles 
would  be  displeasing  to  a  large  number  of  medical  officers  and 
to  the  army  generally  ;  and  they  see  no  reason  why  any  altera¬ 
tion  should  be  made  in  existing  medical  titles.  They  adopt  a 
sort  of  non  possionus  attitude,  except  that  they  would  make 
clear  any  corresponding  army  rank  medical  officers  possess. 
They  further  recommend  that  young  medical  officers  should, 
during  their  first  years  of  service,  be  attached  to  regiments, 
and  that  all  medical  officers  should  wear  on  their  uniform  some 
distinguishing  badge,  such  as  the  Geneva  Cross,  so  as  to  pre¬ 
vent  their  being  mistaken  for  any  other  class  of  officers. 

The  Chairman  and  Mr.  Macnamara  enter  a  dissent  in  favour 
of  admitting  a  certain  small  proportion  of  medical  officers  for  a 
short  term  of  service  of  five  or  six  years. 

We  will  conclude  by  mentioning  one  very  suggestive  recom¬ 
mendation  in  which  all  concur  :  it  is  to  the  effect  that  in  pre¬ 
paring  Royal  Warrants  affecting  the  military  status  or  position 
of  officers,  the  official  representatives  of  the  officers  affected 
should  be  duly  consulted  before  anything  is  done.  Can  it  be 
that  the  abolition  of  relative  rank  was  carried  out  without 
consulting  the  heads  of  departments  ? 


THE  DUBLIN  HOSPITALS  BOARD  BILL. 

The  Government  cannot  be  congratulated  on  their  action  in 
reference  to  the  Dublin  Hospitals  Grants.  Having  spent  two 
years  and  a  half  in  considering  the  subject,  they  were  only 
able  to  bring  in  a  Bill  at  the  tail  of  the  session.  It  was  read 
a  first  time  on  Thursday,  a  second  time  on  Saturday,  and  it 
was  proposed  to  go  into  Committee  on  Monday,  when  it  was 
most  wisely  withdrawn.  The  Bill  came  upon  the  public  in 
Dublin  as  a  surprise.  The  hospitals  and  the  colleges  did  not 
know  what  the  full  proposals  were  until  Saturday,  the  day  on 
which  the  second  reading  actually  took  place,  and  it  was  only 


on  a  loud  all-round  cry  of  dissatisfaction  that  the  Treasury 
determined  to  postpone  the  matter. 

The  proposals  are  mostly  upon  the  lines  which  we  have 
already  indicated  in  these  columns.  The  annual  sum  of 
£11,500  is  to  be  given,  instead  of  £16,000.  This  is  to  be  dis¬ 
tributed  by  a  central  board  ;  no  hospital  is  to  benefit  which 
does  not  contain  at  least  eighty  beds  and  instruct  fifty  paying 
pupils  ;  purchase  is  to  be  gradually  abolished  ;  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals  will  be  transferred  to  the 
Board,  and,  in  the  event  of  their  closure,  the  officers’  pensions 
are  to  be  paid  out  of  the  annual  grant  ;  and  compensation  to 
the  medical  staff  is  also  to  be  paid  from  the  same  fund. 

The  result  of  theso  proposals,  if  carried  out,  would  be  the 
closing  of  the  three  hospitals  just  named  ;  Cork  Street  Fever 
Hospital  would  be  deprived  of  £2,500  a  year,  and  its  support 
thrown  on  the  rates  ;  Steevens’s  Hospital  would  lose  £1,300  a 
year  ;  while  Jervis  Street  and  Mercer's  Hospitals  would  receive 
nothing.  On  the  other  hand,  the  Mater  and  Vincent’s  Hos¬ 
pitals,  which  are  managed  by  Roman  Catholic  communities, 
would  receive  some  portion  of  the  grant.  The  Adelaide,  a 
Protestant  hospital,  would  receive  nothing. 

When  we  come  to  inquire  into  the  pensions  of  the  officers 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals,  we 
learn  that  they  will  amount  to  nearly  £1,000  a  year,  without 
any  reference  to  the  claims  of  the  physicians  and  surgeons, 
which  are  admitted  in  the  Bill.  The  case,  then,  stands  thus  : 
that  the  effort  to  get  a  few  hundreds  a  year  for  hospitals  al¬ 
ready  very  wealthy  will  end  in  the  closing  of  a  famous  institu¬ 
tion,  against  which  no  fault  is  alleged ;  the  throwing  of  a 
burden  on  the  rates  in  the  shape  of  Cork  Street  Fever  Hos¬ 
pital  ;  the  crippling  of  hospitals  that  are  at  present  badly  in 
want  of  funds  ;  and,  finally,  the  loss  to  the  city  of  £4,500  a 
year,  which  is  to  be  saved  by  the  Treasury.  In  legislation  of 
this  character,  one  does  not  see  where  the  advantage  comes 
in,  and  it  appears  evident  either  that  the  persons  who  drew  up 
the  Bill  were  quite  ignorant  of  the  question  in  its  important 
bearings,  or  that  legislation  was  undertaken  to  satisfy  a  demand 
which  is  mainly  of  a  sentimental  character.  We  suppose  the 
question  will  not  now  be  allowed  to  rest.  But  it  will  be  well 
if  those  most  interested  will  look  carefully  to  see  where  the 
ultimate  advantage  will  be  in  the  proposed  changes.  It  does 
not  appear  at  present,  and  it  has  never  been  shown.  Perhaps, 
when  all  is  over,  those  who  think  that  nothing  good  can  be 
permanent  will  find  that  they  have  succeeded  only  in  doing 
harm  on  all  sides. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  IDIOTS,  IMBECILES,  AND  FEEBLE¬ 
MINDED  CHILDREN. 

The  long-expected  Report  of  the  Royal  Commission  on  the 
Blind,  Deaf  and  Dumb,  and  Imbeciles  has  lately  been  presented 
to  Parliament  ;  and  the  limes  of  Saturday,  July  27th,  contains 
a  reference  to  the  last  and  not  least  important  class.  The 
Royal  Commissioners  at  the  outset  met  with  great  difficulty 
in  determining  the  total  number  of  imbeciles.  In  the  census 
for  England  and  Wales  for  1881  the  number  is  given  as  32,717, 
but  it  is  well  known  that,  in  the  case  of  those  under  20  years 
of  age,  this  number  is  far  under  the  real  mark,  on  account  of 
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the  disinclination  of  parents  to  admit  that  their  children  are 
weak  minded.  A  special  Committee  of  the  Charity  Organisa¬ 
tion  Society,  which  met  in  1876  and  1877,  estimated  the  total 
number  as  amounting  to  about  26  per  cent,  in  excess  of  the 
census  figures,  bringing  it  up  to  49,041,  and  of  these  35,963 
were  considered  to  be  of  a  class  needy  enough  to  require 
public  assistance.  When  it  is  considered  that  the  provision 
at  present  made  for  pauper  imbeciles  does  not  at  the  outside 
exceed  1,000,  it  will  be  seen  that  the  accommodation  provided 
is  lamentably  deficient,  and  that  much  remains  to  be  done. 

Previously  to  1886  imbeciles  and  idiots  were  classed  as 
lunatics,  to  the  great  detriment  of  the  former  class  ;  but  in 
that  year  the  passing  of  the  Idiots  Act  simplified  the  admis¬ 
sion  of  improvable  cases  into  suitable  institutions.  Guardians 
of  the  poor  are  empowered  to  send  cases  for  treatment  and 
education  to  asylums  for  imbeciles,  by  virtue  of  the  same  Act 
(25  and  26  Viet.,  c.  43)  as  that  relating  to  the  deaf  and  the 
blind  ;  but,  until  more  asylums  are  provided,  this  law  must 
remain  to  a  great  extent  in  abeyance.  There  are  at  present 
only  five  public  establishments  open  for  the  reception  of  pauper 
idiots  and  imbeciles,  namely,  at  Lancaster,  at  Starcross,  near 
Exeter,  at  Colchester,  Northampton,  and  Darenth,  near  Dart- 
ford,  Kent.  The  last  named  is  the  only  institution  in  Eng¬ 
land  and  Wales  supported  out  of  the  rates  to  which  pauper 
imbeciles  can  by  law  be  sent,  and  it  has  been  erected  to  meet 
the  wants  of  the  metropolitan  district  only. 

With  reference  to  the  character  and  origin  of  imbecility 
much  has  been  written,  but  further  investigation  is  still  re¬ 
quired.  Mr.  Graham  Bell  has  shown  that  there  is  a  strong 
probability  of  some  correlation  between  the  deaf,  the  blind, 
and  the  idiotic,  and  Menckel  has  given  several  instances  of 
imbecility  ia  children  of  deaf-mute  parents.  Mental  defect  is 
not  necessarily  a  condition  which  is  congenital,  but  it  is 
always  found  together  with  an  immature  or  diseased  brain. 
It  does  not  as  a  rule  represent  the  loss  of  something  which 
had  existed,  but  a  hindrance  to  that  something  coming  into 
existence.  As  Esquirol  has  well  put  it,  “The  man  that  is 
mad  is  deprived  of  possessions  which  he  formerly  enjoyed  ;  it 
is  a  rich  man  become  poor  ;  whereas  the  idiot  has  always  been 
in  misfortune  and  misery.”  According  to  the  extent  of  the 
mental  defect,  the  individuals  are  called  idiots  or  imbeciles. 
Imbecility  is  a  milder  form  of  idiocy,  not  necessarily  con¬ 
genital,  but  supervening  in  infancy.  The  causes  of  idiocy 
and  imbecility  are  various  ;  intemperance,  insanity,  imbecility, 
epilepsy,  or  phthisis  existing  in  one  or  both  parents,  fright 
or  anxiety  of  the  mother  during  pregnancy  and  tedious  labour 
are  the  most  common. 

Distinctive  treatment  is  clearly  necessary,  and  the  Commis¬ 
sioners  in  Lunacy  and  the  medical  profession  generally  con¬ 
demn  the  association  of  idiots  with  lunatics  as  objectionable 
and  mutually  injurious.  The  itoyal  Commission  agree  in  the 
necessity  of  this  distinctive  treatment.  The  question  next 
arises,  how  far  are  idiots  and  imbeciles  capable  of  improve¬ 
ment  P  And  from  this  point  of  view  they  may  be  divided 
roughly  into  three  classes  :  first,  those  capable  of  learning  to 
read  and  write  ;  secondly,  those  capable  of  benefiting  in  a 
minor  degree  by  school  instruction  and  discipline ;  and  thirdly, 
the  ineducable  class.  To  the  capabilities  of  the  first  class 
should  also  be  added  the  ability  to  learn  a  trade,  work  on  a 


farm,  or  engage  in  domestic  pursuits.  Even  those  who  cannot 
attain  educational  proficiency  manifest  great  improvement  in 
their  habits. 

The  experience  of  Drs.  Shuttleworth,  Fletcher  Beach,  and 
others  goes  to  prove  that  a  fair  proportion  of  discharged 
patients  are  capable  of  remunerative  work,  and  are  able  to 
earn  their  own  living  ;  and,  regarding  those  whose  habits  have 
been  improved,  those  authorities,  together  with  Dr.  Duncan 
and  Mr.  Millard,  know  that  weak  physical  powers  have  been 
strengthened,  uncleanly  habits  cured,  the  spiteful  and  irritable 
have  become  calm,  the  dependent  self-depending.  As  regards 
the  treatment,  since  idiots  and  imbeciles  are  of  low  vitality  and 
generally  defective  organisation,  good  food,  healthy  surround¬ 
ings,  judicious  medical  and  nursing  care,  and  specially  adapted 
physical  exercises  are  chiefly  indicated.  Besides  educa¬ 
tional  exercises,  such  as  Kindergarten,  industrial  training, 
and  the  like,  a  healthy  moral  atmosphere,  musical  and  dra¬ 
matic  entertainments,  and  dancing  are  found  to  be  benefi¬ 
cial  as  a  means  of  training.  The  occupations  which  they  are 
best  suited  for  are  handicrafts,  such  as  tailoring,  shoemaking, 
mat  and  brush  making,  and  various  outdoor  occupations  ;  and, 
in  the  case  of  the  girls,  such  pursuits  as  will  tend  to  their 
employment,  when  discharged,  as  domestic  servants.  In  all 
cases  we  think  it  is  advisable,  when  practicable,  that  the  dis¬ 
charged  patients  should  be  under  the  supervision  of  an  em¬ 
ployer  who  will  take  an  interest  in  them. 

There  is  much  difficulty  in  inducing  parents  to  part  with 
their  imbecile  children  and  send  them  to  school.  The  com¬ 
pulsory  provision  is  in  operation  only  in  the  case  of  the  metro¬ 
polis,  the  imbeciles  from  which  are  sent  to  Darenth.  At  the 
other  institutions  the  inmates  are  admitted  either  by  election 
or  payment,  and,  as  above  stated,  there  is  very  inadequate 
provision  for  the  imbecile  class. 

The  Commissioners  consider  that  for  every  group  of  counties 
there  should  be  an  institution  similar  in  character  to  Darenth, 
divided  into  two  sections,  one  of  which  should  be  confined  to 
educable  imbeciles,  the  other  to  imbeciles  who  have  finished 
their  training,  but  are  not  sufficiently  improved  to  mix  with 
the  outside  world.  To  the  school  should  be  sent  by  the 
guardians  or  school  authority  the  children  of  those  parents 
who  cannot  afford  to  pay  for  their  maintenance.  They  also 
think  that  this  class  should  be  treated  by  the  State  in  the 
same  way  as  has  been  recommended  for  deaf,  and  dumb,  and 
blind  children,  the  grants  being  based  not  on  individual  re¬ 
sults,  but  on  the  general  character  of  the  institution  as  a 
training  and  educating  body.  Inspection  should  be  vested  in 
the  Lunacy  Commissioners,  who  under  their  existing  powers 
already  exercise  most  of  the  duties,  and  have  a  sympathetic 
interest  in  the  work.  There  ought  to  be  two  classes  of  insti¬ 
tutions,  established  under  public  administrations — schools  and 
adult  asylums — and  we  hope  that  the  County  Councils  will 
soon  undertake  the  work.  The  case  of  the  adult  imbeciles 
did  not  come  under  the  cognisance  of  the  Commissioners  ;  but 
there  is  a  great  want  of  a  home  for  such  idiots  and  imbeciles 
as  cannot  support  themselves  when  they  leave  institutions, 
especially  the  charitable  ones.  The  result  at  present  is  that 
for  want  of  some  assistance  they  are  sent  to  workhouses  and 
lunatic  asylums,  and  lose  the  benefit  of  their  former  training. 

As  regards  Scotland,  there  are  two  institutions  provided  for 
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imbeciles — at  Larberfc,  near  Stirling,  and  at  Baldovan,  near 
Dundee — which  together  accommodate  about  230  inmates.  As 
in  England,  the  existing  accommodation  is  far  below  the 
actual  requirements,  and  Sir  Arthur  Mitchell  considers  that  to 
provide  distinct  and  separate  treatment  for  the  educable  im¬ 
beciles  would  entail  the  cost  of  an  additional  institution.  The 
Commissioners  recommend  that  the  enactments  carried  out  in 
Scotland  should  be,  as  far  as  possible,  similar  to  those  recom¬ 
mended  for  England  and  Wales. 

In  Ireland  there  is  only  one  institution — the  Stewart  Insti¬ 
tution,  near  Dublin — and  this  is  much  too  small.  Numbers  of 
imbeciles  quite  amenable  to  ameliorative  treatment  are  scat¬ 
tered  through  the  161  workhouses  of  Ireland,  and  no  special 
provision  is  made  for  them.  According  to  the  law,  the  guar¬ 
dians  are  empowered  to  send  imbeciles  to  institutions,  but  for 
those  above  18  the  weekly  contribution  must  not  exceed  5s. 
This  restriction  makes  the  law  practically  inoperative  as  re¬ 
gards  the  older  patients,  for  their  education  requires  much 
trouble  and  attention,  and  an  expensive  staff.  This  pecuniary 
restriction  the  Commissioners  wish  to  see  removed,  and  they 
endorse  the  recommendations  of  Major  Trench’s  Commission  of 
1879,  which  were  to  the  effect  that,  as  regards  imbeciles,  there 
should  be  auxiliaries  to  workhouses  in  certain  parts  of  Ireland 
for  their  separate  care  and  treatment.  One  additional  institu¬ 
tion  for  Roman  Catholics  would  probably  be  requisite  for  the 
reception  of  educable  imbeciles.  The  Commissioners  then  in¬ 
dicate  the  means  by  ■which  the  money  should  be  raised  for  the 
education  and  maintenance  of  imbecile  children,  and  recom¬ 
mend  that  the  guardians  should  have  the  power  of  establishing 
institutions  where  necessary. 

The  Commissioners  conclude  by  making  various  recommen¬ 
dations  respecting  the  idiots  and  imbeciles  of  England  and 
Wales,  most  of  which  have  been  previously  referred  to.  Cer¬ 
tain  recommendations  are  also  made  with  reference  to  feeble¬ 
minded  children,  but  these  wre  do  not  now  mention,  as  the 
subject  has  already  been  touched  upon  in  the  Journal. 


THE  HEREDITARY  FACTOR  IN  ALCOHOLISM. 

To  the  thoughtful  medical  man,  who  is  at  the  same  time  en¬ 
gaged  in  philanthropic  work,  it  must  often  be  a  source  of  dis¬ 
couragement  when  he  reflects  that  few,  if  any,  of  our  schemes 
for  ameliorating  the  condition  of  our  fellow  men  do  more  than 
touch  the  surface  of  the  evils  attacked,  leaving  their  obscure 
and  deep-seated  causes  to  go  on  producing  a  like  train  of  ills 
entirely  uninfluenced  by  our  efforts.  Someone  asked  Dr. 
Oliver  Wendell  Holmes  if  it  were  not  the  fact  that  every  dis¬ 
ease  could  be  cured  if  the  doctor  were  called  early  enough  ? 
“Yes,”  he  replied,  “  but  early  enough  would  commonly  be  two 
hundred  years  in  advance.”  That  Moorish  doctor  spoke  like 
a  philosopher  when  he  prayed  :  “Oh  God,  be  kind  to  the 
wicked  !  Thou  hast  been  sufficiently  kind  to  the  good  in 
making  them  good.”  We  must  all  have  sometimes  wished 
that  the  human  race  could  be  propagated  with  as  much  care 
as  breeders  bestow  upon  horses  and  cattle  ;  and  no  thinking 
man  of  our  profession  can  contemplate  without  pain  the  mar¬ 
riages  of  consumptives,  syphilitics,  neurotics,  or  drunkards. 
Especially  terrible,  appears  from  recent  researches,  is  the  part 
played  by  alcoholism  in  heredity. 

The  Proyres  MMical  has  done  the  medical  profession  at  large 


good  service  by  publishing  M.  Paul  Sollier’s  Aubanel  Prize 
Essay  on  the  “Role  of  Heredity  in  Alcoholism.”  A  more 
suggestive  study  for  the  physician,  and  a  more  saddening  one 
for  the  philanthropist,  it  would  be  difficult  to  imagine.  Here 
is  original  sin  in  terms  of  modern  science,  and  the  punishment 
threatened  in  the  decalogue  to  the  “  third  and  fourth 
generation  ”  is  exhibited  at  work  in  perhaps  its  most  terrible 
form.  By  abundant  and  well-arranged  statistics  M.  Sollier 
traces  the  afflictions  of  the  idiot,  the  epileptic,  the  imbecile,  the 
hydrocephalic,  the  choreic,  and  the  mentally  debilitated,  up  to 
the  alcoholic  father,  mother,  or  grandparent,  in  so  many  and 
such  clearly  marked  instances  that  it  is  quite  impossible  to  deny 
his  conclusions  from  the  data  he  gives.  “Conception  in  a  state 
of  drunkenness  of  the  father  or  the  mother  devotes  the  indi¬ 
vidual  conceived  to  a  condition  so  profound  (idiocy,  compli¬ 
cated  frequently  by  epilepsy,  hydrocephaly,  microcephaly,  etc.), 
so  that  it  is  condemned  in  general  to  a  very  short  existence.” 
An  alcoholic  subject  runs  a  terrible  risk  of  conferring  upon  his 
descendants  either  insanity  or  tendency  to  vice,  or  suicide,  or  hys¬ 
teria,  the  milder  nervous  disorders.  The  legacy  of  evil  may  miss 
a  generation,  and  then  appear  in  the  next  like  gout.  It  will 
generally  manifest  itself,  if  it  appear  in  the  form  of  dipsomania, 
in  a  taste  for  the  same  liquor  as  that  preferred  by  the  ancestor, 
and  in  its  mildest  form  it  will  tend  so  to  predispose  the  un¬ 
happy  descendant  to  the  evil  of  ebriety  that  he  will  find  the 
freedom  of  his  will  in  that  direction  seriously  imperilled.  The 
menopause  more  even  than  pregnancy  seems  with  women  a 
determining  cause  of  alcoholism.  Or  its  terrible  influence  may 
first  be  manifested  after  some  nervous  shock,  in  sickness,  or 
with  advancing  age.  Hereditary  alcoholism  has  a  certain 
likeness  to  dipsomania,  and  it  is  a  fair  ground  for  question 
whether  such  a  proved  condition  does  not  constitute  irrespon¬ 
sibility. 

Dr.  Bourneville,  to  whom  the  work  is  dedicated,  has  written 
a  very  interesting  preface,  in  which  he  asks,  in  view  of  the 
sad  revelations  of  the  statistics,  What  is  to  be  done  to 
remedy  the  evil  ?  He  suggests  the  establishment  of  special 
asylums  for  the  treatment  of  inebriates,  much  greater  super¬ 
vision  of  the  drink  trade,  and  increased  penalties  for 
adulteration ;  but  above  all,  the  making  known  to  the 
public  by  every  possible  means  the  awful  consequences 
which  our  drinking  customs  entail,  not  only  on  the  drinkers 
themselves,  but  upon  their  descendants.  It  seems  to  us  that 
medical  men  taking  up  the  question  on  the  lines  of  M.  Sollier, 
and  teaching  it  medically  from  the  same  point  of  view,  with¬ 
out  complicating  the  question  with  the  often  exaggerated 
arguments  of  our  teetotal  friends,  might  do  much  to  enlighten 
public  opinion  on  a  matter  surely  second  to  none  in  import¬ 
ance  for  body  or  soul.  How  much  the  moral  character  of  the 
drunkard  becomes  degenerated  we  are  constantly  compelled  to 
observe  ;  perhaps  the  mildest  form  in  which  he  transmits  the 
consequences  of  his  vice  to  his  offspring  is  in  the  form  of  a 
dulled  moral  sentiment,  a  hazy  mental  outlook  which,  while  not 
always  developing  to  actual  turpitude,  yet  makes  the  higher 
forms  of  manly  and  womanly  nobleness  difficult,  if  not  impos¬ 
sible  of  attainment. 


Medical  Magistrates. — Among  the  new  magistrates  for  Pem¬ 
brokeshire  we  see  the  names  of  Dr.  Bennett,  of  Haverfordwest, 
and  Dr,  David  Havard,  Newport. 
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INCREASE  OF  SCARLET  FEVER  IN  THE 
METROPOLIS. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  Managers  on 
Saturday  last,  the  number  of  scarlet  fever  patients  was  reported 
as  808,  being  a  large  increase.  Mr.  Scovell  moved  a  resolution, 
which  empowered  the  General  Purposes  Committee  to  take  the 
necessary  steps  to  prepare  as  much  accommodation  at  the  Northern 
Hospital  as  might  be  required  for  the  reception  of  patients.  Dr. 
Massey  moved,  as  an  amendment,  that  the  South-Western  Hos¬ 
pital  be  substituted  for  the  Northern.  On  being  put  to  the  vote, 
the  motion  was  carried. 


OUTBREAK  OF  TYPHOID  FEVER  AT  THE  WEST  END. 

Dr.  Corfield,  in  a  further  report  on  the  outbreak  of  enteric 
fever  in  his  parish,  dated  August  27th,  reports  four  more  cases  in 
four  houses  in  the  parish,  three  in  Belgrave  sub-district  and  one  in 
Mayfair,  and  also  one  doubtful  case  in  the  Belgrave  sub-district. 
Two  of  the  above  we  were  enabled  to  report  last  week,  and  as  we 
go  to  press  the  intelligence  reaches  us  of  a  further  case,  making 
two  new  ones  in  the  Belgrave  sub-district.  The  date  of  attack  of 
all  these  cases  was  between  July  25th  and  27th.  There  have  been 
two  deaths.  Dr.  Corfield  absolutely  denies  that  there  is  an 
“  epidemic  ”  of  typhoid  fever  in  the  parish.  He  knows  of  only’  two 
cases  which  have  occurred  since  July  27th,  and  one  of  these  is,  in 
his  opinion,  of  very  doubtful  nature.  It  would,  however,  tranquil- 
lise  the  apprehensions  which  have  not  unnaturally  been  excited 
to  be  assured  positively  that  the  outbreak,  such  as  it  is,  is  defi¬ 
nitively  at  an  end. 


MEDICAL  CIVIL  SERVANTS  AND  THE  PENSION  BILL. 

We  congratulate  our  brethren  of  the  Local  Government  Board 
and  other  departments  of  the  public  service  on  the  speedy  with¬ 
drawal  of  the  Civil  Service  Superannuation  Bill.  Like  Marcellus, 
it  was  only  shown  for  a  brief  moment  to  an  inappreciative  world 
and  then  promptly  consigned  to  the  limbo  which  holds  so  many 
other  massacred  innocents.  There  were  several  objectionable 
features  in  the  Bill  besides  the  one  to  which  we  invited  the 
special  attention  of  medical  M.P.’s  last  week,  but  de  mortuis  nil 
nisi  bonum.  If  the  measure  is  revived  next  session,  as  it  is  pretty 
sure  to  be  in  a  more  or  less  modified  form,  we  hope  that  Parlia¬ 
ment  will  insist  on  more  generous  treatment  of  the  medical  and  other 
experts  who  give  their  professional  lives  to  the  service  of  the  country, 
often  for  a  very  inadequate  wage,  in  the  confidence,  which  they 
had  been  led  to  believe  well  founded,  of  a  certain  provision  for 
their  declining  years.  It  is  most  important  that  the  fact  should 
be  fully  realised  by  those  in  authority  that  it  is  the  prospect  of  a 
pension  that  is  the  great  inducement  to  professional  men  to  enter 
the  public  service.  Reform  is  no  doubt  necessary  in  certain 
matters  connected  with  the  superannuation  of  civil  servants,  but 
if  the  question  of  pensions  is  to  be  dealt  with  on  the  basis  of  a 
pedantic  and  unfair  uniformity,  medical  men  of  high  attainments 
will  think  twice,  and  three  times,  before  entering  the  Govern¬ 
ment  service. 


“CANAL  SORE  THROAT.” 

In  view  of  the  early  completion  of  the  Manchester  Ship  Canal — 
in  from  fifteen  to  eighteen  months — the  directors  of  the  Ship 
Canal  are  making  vigorous  efforts  to  induce  the  various  local 
authorities  to  arrange  for  the  carrying  out  of  sewage  schemes 
whereby  the  pollution  of  the  Irwell  and  Mersey  and  their  tribu¬ 
taries  will  be  prevented.  The  water  of  the  Medlock  is  occasion¬ 
ally  used  by  the  Bridgwater  Canal  Company,  and  at  a  meeting  of 
the  Altrincham  Union  Sanitary  Authority  it  was  stated  that  the 
condition  of  the  canal  gives  rise  to  a  peculiar  disease  called 
“  canal  throat.” 


DEATH  OF  DR.  HABERSHON. 

The  Association  and  the  profession  have  sustained  another  severe 
loss  in  the  death  of  Dr.  Samuel  Osborne  Ilabershon  on  August  22nd, 
at  his  residence  in  Brook  Street,  a  loss  which  will  also  be  felt  by 
a  large  circle  of  friends,  and  by  the  College  of  Physicians,  at  whose 
deliberations  his  quiet  and  weighty  opinion  was  always  valued.  But 
imperfectly  recovering  from  a  severe  gastric  attack  in  November 
last,  accompanied  by  haematemesis,  he  received  a  serious  shock 
from  the  death  of  his  wife  some  months  ago,  and  this  was  followed 
by  a  recurrence  of  the  disease  in  July.  Notwithstanding  the  skill 
of  his  professional  friends  and  careful  nursing,  symptoms  of  ulce¬ 
ration  of  the  stomach  became  more  definite,  and  repeated  hmmor- 
rhages  gradually  exhausted  his  strength  and  led  to  his  death  at 
the  comparatively  early  age  of  64.  Few  of  us  have  come  in  con¬ 
tact  with  Dr.  Habershon  without  being  impressed  by  his  clear¬ 
ness  of  perception,  his  practical  and  extensive  knowledge,  and  his 
painstaking  method.  To  these  qualities  were  added  a  rigid  adherence 
to  principle  and  straightforwardness  of  character  which  endeared 
him  to  many  friends  and  gained  him  the  respect  of  all.  The 
funeral  sendee,  which  was  at  Dr.  Habershon’s  house,  at  Brook 
Street,  on  Tuesday,  August  27th,  was  conducted  by  the  Rev.  C.  H. 
Spurgeon.  The  burial  took  place  at  the  West  Hampstead  Ceme¬ 
tery  immediately  afterwards,  where  a  brief  service  was  held  at 
the  grave  side.  Here  a  large  number  of  relatives  and  friends  were 
assembled,  amongst  whom  we  noticed  many  medical  men,  former 
colleague's  of  Dr.  Ilabershon  at  Guy’s  Hospital,  and  others. 


PUBLIC  MEDICINE  AT  THE  LEEDS  MEETING. 

We  are  enabled  to  publish  to-day  a  complete  report  of  all  the 
work  of  the  Section  of  Public  Medicine  at  the  recent  annual 
meeting.  It  will  be  found  to  be  of  considerable  interest,  and  was 
just  completed  in  the  time  allotted  to  sectional  work.  The  Presi¬ 
dent  of  the  Section,  Dr.  E.  Ballard,  opened  the  business  on  Wed¬ 
nesday  morning  by  an  address  on  Medical  Officers  of  Health, 
their  Training,  and  the  Conditions  on  which  they  should  hold 
Office.  The  result  of  a  lengthy  discussion  was  that  Dr.  Caldwell 
Smith  moved:  “That  in  the  English  Local  Government  Bill  a 
clause  should  be  inserted  providing  that  no  medical  officer  of 
health  shall  be  dismissed  without  the  consent  of  the  Local  Govern¬ 
ment  Board,  and  also  that  in  regard  to  the  appointment  of  medi¬ 
cal  officers,  that  the  word  *  shall  ’  should  be  substituted  for 
‘  may  ’  in  the  Local  Government  Bill.”  This  resolution  was 
seconded  by  Mr.  Loe  (Leeds),  and  carried  unanimously.  Other 
papers  were  also  discussed  on  this  day.  On  Thursday  two  sub¬ 
jects  were  considered,  of  which  one  was  Disinfection  and  Isola¬ 
tion,  with  special  reference  to  the  Control  of  Epidemics.  This 
was  ably  introduced  by  Dr.  II.  F.  Parsons  (H.M.  Local  Govern¬ 
ment  Board).  A  resolution  respecting  the  plan  of  action  to  be 
adopted  by  hotel  keepers  in  cases  of  infectious  diseases  occurring 
amongst  visitors  to  such  establishments  was  unanimously  passed. 
The  second  subject  for  consideration  on  this  day  was  Town 
Refuse:  its  Treatment  and  Disposal,  and  many  papers  relating 
thereto  were  read.  On  the  last  day  of  the  meeting  there  were 
also  two  subjects  for  consideration,  one  being  Diseases  and  In¬ 
juries  caused  by  Special  Occupations,  with  reference  to  their  Pre¬ 
vention.  Dr.  J.  T.  Arlidge  introduced  the  subject  by  a  paper  on 
the  sources  of  lead  poisoning,  which  he  showed  to  be’ almost 
legion.  The  last  topic  for  discussion  was  the  Contamination  of 
Drinking-water  by  Lead :  its  Causes  and  Prevention.  Dr.  Sin¬ 
clair  White  (Sheffield),  Dr.  T.  B.  Fairclough  (Mirfield),  and  Mr 
John  Brown  (Bacup)  contributed  papers.  After  the  discussion, 
votes  of  thanks  to  the  Sjcretaries  of  the  Section  (Mr.  G.  Eastes, 
M.B.,  and  Dr.  A.  T.  Underhill)  and  to  the  President  closed  thq 
proceedings. 
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INFECTIOUS  DISEASES  IN  HOTELS. 

Few  experiences  in  life,  at  any  rate  amongst  members  of  the 
wealthier  classes,  are  more  wretched  than  that  of  the  individual 
who  may  unfortunately  fall  sick  of  an  infectious  disease  whilst 
sojourning  in  an  hotel.  The  noise  and  bustle  of  the  establishment 
are  the  absolute  reverse  of  the  quietude  and  repose  which 
are  required  for  the  careful  treatment  of  the  case ;  the  diffi¬ 
culty  in  obtaining  proper  food,  particularly  that  which,  as  beef- 
tea,  requires  special  preparation,  is  notorious ;  and  lastly,  the 
heavy  charges  which  in  most  cases  are  made  by  hotel  proprietors 
render  the  whole  business  very  serious  for  the  patient  or  his 
friends,  from  the  pecuniary  point  of  view.  Not  that  the  landlord 
reaps  any  monetary  advantage  from  his  sick  lodger ;  for  as  soon 
as  it  becomes  known  that  there  is  a  case  of  infectious  disease  in 
the  house,  the  other  visitors  are  apt  quickly  to  seek  other 
quarters.  Should  the  illness  happen  in  an  hotel  in  a  foreign  land, 
the  miseries  of  the  invalid  are  likely  to  be  considerably 
accentuated  ;  the  language  of  the  servants  is  not  his  own,  and  the 
charges  are  sometimes  exorbitant,  especially  when  the  landlord 
considers  himself  justified  in  charging  the  sick  man  for  the  rooms 
vacated  by  the  other  visitors  scared  away  by  the  fear  of  infection. 
With  a  full  knowledge  of  all  these  details,  the  Section  of  Public 
Medicine  at  the  recent  meeting  of  the  British  Medical  Association 
at  Leeds  passed  a  series  of  resolutions  bearing  on  the  subject, 
which  deserve  to  be  published  far  and  wide,  inasmuch  as  they 
provide  for  emergencies  of  the  kind  under  consideration,  and  seem 
to  be  fair  and  practicable.  The  text  of  the  resolutions  was  pub¬ 
lished  in  the  Journal,  August  24th,  p.  425.  It  may  be  reason¬ 
ably  anticipated  that  these  or  similar  resolutions  will  shortly  be 
put  into  practice,  both  in  England  and  abroad.  When  that 
desirable  result  comes  to  pass  an  end  will  arrive  to  many  of  the 
incidental  troubles  that  beset  those  who  are  so  unfortunate  as  to 
be  laid  up  with  an  infectious  disease  in  an  hotel. 


DEATH  OF  A  PLUMBER  FROM  LEAD  POISONING. 

An  inquest  was  held  on  Saturday,  August  17th,  before  Dr.  Danford 
Thomas,  on  the  body  of  Frederick  Foster,  aged  46,  a  plumber,  re¬ 
siding  at  Holloway,  who  met  his  death  by  lead  poisoning.  From 
the  evidence  of  the  widow,  it  appears  that  the  deceased,  who  two 
years  ago  was  a  healthy  man,  had  since  that  time  been  restless  at 
night,  complaining  of  his  head  and  of  a  burning  pain  in  the  abdo¬ 
men.  It  seemed  he  had  taken  certain  preventive  measures,  for 
she  stated  that  he  took  sulphate  of  magnesia  and  salts,  and  was 
careful  to  wash  his  hands  with  a  powder  after  he  ceased  working, 
and  also  to  remove  particles  of  lead  from  beneath  his  finger-nails, 
but  still  he  continued  susceptible  to  lead  poisoning.  The  coroner 
observed  that  he  had  never  had  previously  a  death  from  lead  poison¬ 
ing  before  him  where  the  victim  was  a  plumber.  The  deceased, 
he  thought,  must  have  been  a  very  susceptible  subject.  Dr. 
Parker,  who  had  been  called  in,  said  that  he  had  twice  or  thrice 
advised  the  deceased  that  his  only  chance  of  preserving  life  was 
to  relinquish  his  trade.  When  he  saw  him  he  was  in  a  mori¬ 
bund  condition.  He  died  from  uraemia  when  suffering  from 
disease  of  the  kidneys,  produced  by  chronic  lead  poisoning,  con¬ 
tracted  by  him  when  working  at  his  employment  as  a  plumber. 
The  jury  returned  a  verdict  accordingly. 


THE  TOXIC  ACTION  OF  CHROMIC  ACID  USED  AS 

A  CAUSTIC. 

Dr.  J.  W.  White,  of  Philadelphia,  has  recently  reported1  the  case 
of  a  young  woman  who  was  admitted  into  the  venereal  ward  of 
the  Philadelphia  Hospital  with  a  large  mass  of  papillary  growths 
covering  the  labia  and  nymphse.  After  a  fortnight  of  preliminary 
treatment,  an  application  of  half  an  ounce  of  a  solution  of  chromic 
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acid  (100  grains  to  the  ounce)  was  made.  This  was  followed  by 
restlessness,  thirst,  nausea,  paleness,  coldness  of  the  extremities, 
pain  in  the  left  hypochondriac  region,  and  fear  of  approaching 
death.  The  temperature  was  99°  F.,  and  intelligence  was  unim¬ 
paired.  The  patient  died  twenty-seven  hours  after  the  applica¬ 
tion  of  the  acid.  The  necropsy  showed  numerous  fine  ecchymoses 
in  the  stomach,  the  result  of  vomiting.  The  liver  showed  nutmeg 
change.  The  kidneys  were  the  seat  of  passive  congestion;  their 
capsules  were  easily  stripped  off.  The  mucous  membrane  of  the 
vagina  was  dark  red  in  colour  and  covered  with  yellowish  dis¬ 
charge  ;  there  was  no  evidence  of  the  acid  having  come  in  contact 
with  it.  The  kidneys  and  liver  contained  chromium,  probably 
chromate  of  sodium,  derived,  in  Dr.  White’s  opinion,  from  com¬ 
bination  of  the  chromic  acid  with  the  sodium  carbonate  of  the 
blood. 


LEPROSY  IN  THE  NEW  WORLD. 

At  the  meeting  of  the  New  York  Academy  of  Medicine,  June  6th, 
1889,  Dr.  Prince  A.  Morrow  gave  an  account  of  his  personal  obser¬ 
vations  on  leprosy  in  Mexico  and  the  Sandwich  Islands.  He 
stated  that  there  was  good  authority  for  the  assertion  that  the 
disease  was  introduced  into  Central  America  by  the  Portuguese, 
into  Mexico  by  the  Spaniards,  and  into  Canada  by  the  French.  In 
the  United  States  it  could  be  traced  to  at  least  three  or  four  distinct 
sources,  according  to  the  locality.  In  California  it  was  introduced 
by  the  Chinese,  and  in  the  North-West  by  the  Scandinavians. 
He  stated,  as  a  fact  that  had  not  yet  been  mentioned,  that  it  had 
been  introduced  into  Salt  Lake  City  by  Mormon  converts  in  the 
Sandwich  Islands.  He  remarked  that  Dr.  Blanc  had  seen  forty- 
two  cases  in  New  Orleans  alone,  and  on  his  visit  to  that  city  he 
found  that  cases  were  scattered  here  and  there  throughout  it.  He 
saw  a  number  in  Mexico  and  in  San  Francisco.  He  found  six  or 
eight  in  the  pest-house  of  the  latter  city,  three  being  Chinese  and 
one  negro.  He  states  that  when  at  Molokai  there  were  nearly  1,100 
cases  in  the  settlement.  In  his  remarks  on  the  bacillus  Dr.  Morrow 
stated  that  it  was  present  in  abundance  in  the  vaccine  pustules  of 
leprous  patients.  The  period  of  incubation,  he  stated,  varied  from 
three  to  fifteen  years.  He  had  examined  a  great  many  of  the 
patients  in  the  Sandwich  Islands  and  found  that  in  almost  every 
instance  a  history  of  exposure  could  be  obtained,  either  in  sexual 
relations  or  in  conditions  of  prolonged  intimate  contact.  He  con¬ 
sidered  that  the  spread  of  the  disease  might  be  accounted  for  by  the 
fact  that  relatives  were  permitted  to  care  for  the  diseased  in  the 
leper  settlements.  In  1880,  according  to  the  report  of  the  President 
of  the  Board  of  Health,  23  out  of  66  such  helpers  had  contracted 
the  disease  and  11  others  were  suspected.  He  considered  it 
probable  that  a  number  of  the  cases  which  had  arisen  in  the 
Sandwich  Islands  had  been  caused  by  impure  vaccine.  One 
patient  whom  Dr.  Morrow  saw  believed  that  he  had 
acquired  the  disease  through  the  bite  of  a  leper,  and 
another  through  sticking  himself  with  a  pin,  w  hich  he  had  done 
in  a  spirit  of  bravado,  in  imitation  of  a  leper  who  had  used  the 
same  pin.  Children  never  showed  evidences  of  leprosy  before  the 
third  or  fourth  year,  usually  not  before  the  fourteenth  year,  whilst 
the  majority  of  cases  occurred  between  the  ages  of  30  and  50  years. 
Only  a  small  proportion  of  the  children  of  lepers  in  the  Sandwich 
Islands  developed  the  disease  unless  exposed  for  a  long  time  to 
contact  with  those  affected  with  the  disease.  That  a  certain  sus¬ 
ceptibility  in  the  affected  person  must  exist  seemed  to  be  shown 
by  instances  such  as  that  related  by  Dr.  Morrow,  in  which  a  man 
had  lived  with  a  leprous  wife  many  years,  and  had  a  leprous 
daughter,  aged  25,  and  yet  had  himself  remained  in  excellent 
health.  In  connection  with  the  case  of  a  woman  on  the  island 
who  had  had  three  husbands,  each  one  of  whom  had  become 
leprous  whilst  she  had  apparently  remained  free  from  the  disease, 
Dr.  Morrow  suggests  whether  it  was  not  possible  that  she  had  had 
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the  disease  without  external  manifestations,  and  had  given  it  to 
her  three  husbands  successively.  In  some  instances  persons  had 
remained  free  from  the  disease  during  an  exposure  of  twelve  or 
fifteen  years,  then  contracted  it,  and  died.  Dr.  C.  W.  Allen,  two 
years  ago,  had  estimated  the  number  of  lepers  in  the  United  States 
at  150,  but  he  now  believed  that  there  were  many  more.  Dr. 
G.  H.  Fox  remarked  that  nearly  all  the  cases  were  imported  ones, 
and  considered  that,  as  there  was  no  law  prohibiting  their  migra¬ 
tion  or  compelling  their  segregation,  the  small  number  of  cases 
showed  that  there  was  not  much  danger.  At  the  same  time  he 
advocated  strict  enforcement  of  quarantine  laws,  not  because  of 
danger  of  the  spread  of  the  disease,  but  because,  like  paupers, 
they  were  likely  to  become  a  burden  to  the  community.  Dr.  H.  G. 
Piffard  also  recommended  a  quarantine  law.  Dr.  R.  W.  Taylor, 
whilst  admitting  a  possible  danger  of  leprosy  becoming  endemic 
in  the  United  States,  stated  that  during  the  past  fifteen  years  he 
had  seen  almost  constantly  one  to  three  lepers  sleeping  in  the 
crowded  wards  on  Blackwell’s  Island,  and  in  no  instance  had  the 
disease  been  conveyed  to  others. 


HYSTERECTOMY  FOR  FIBROIDS  IN  VIENNA. 

Professor.  Albert  has  published,  in  the  Wiener  Med.  Wochen- 
schrift,  ii,  1889,  a  paper  on  ten  successful  cases  of  abdominal  sec¬ 
tion  for  myoma  of  the  uterus.  In  all,  the  extraperitoneal  method  of 
treating  the  stump  was  adopted.  The  elastic  ligature  was  used 
in  order  to  prevent  haemorrhage  during  the  enucleation  of  the 
fibroid  and  the  amputation  of  the  uterus,  the  stump  being  fixed 
with  pins.  In  fact,  the  operation  was  performed  in  the  manner 
practised  by  Drs.  Keith  and  Bantock  in  this  country.  In  one  case 
an  abscess  in  Douglas’s  pouch  was  laid  open  during  the  operation. 
The  abscess  was  drained  through  the  posterior  vaginal  fornix,  the 
tube  being  removed  on  the  fourteenth  day.  In  another,  Professor 
Albert  found  a  pancreatic  cyst  in  close  proximity  to  the  uterine 
myoma,  which  was  very  large,  and  removed  both.  This  remark¬ 
able  case  will,  the  author  informed  his  readers,  be  published  in 
full.  In  one  (and  apparently  in  only  one)  of  the  ten  cases  a 
myoma  had  to  be  shelled  out  of  the  hyoid  ligament.  The  pos¬ 
terior  layer  of  the  ligament  was  sewn  to  the  abdominal  incision, 
and  the  cavity  left  between  the  layers  was  stuffed  with  iodoform 
gauze.  Professor  Albert  rejected  the  use  of  sponges  for  cleaning 
the  peritoneum,  and  attributed  his  success  in  no  small  degree  to 
this  new  departure.  Our  readers  are  aware  that  Dr.  Keith,  a  suc¬ 
cessful  operator,  published  a  paper  in  the  Journal  of  June  8th, 
wherein  he  advocated  electricity  as  a  safer  and  more  justifiable 
proceeding  in  cases  of  fibroid  than  hysterectomy.  Opinion  is  still 
much  divided  on  this  question. 

ABSENCE  OF  THE  LEFT  KIDNEY. 

Dr.  P.  Bezan^on  has  recently  described  before  the  Societd  Ana- 
tomique  de  Paris  a  case  of  this  malformation,  where  there  was 
also  great  arrest  of  development  in  the  genital  tract.  The  patient 
was  38  years  old,  and  had  been  married  eighteen  years;  the  cata¬ 
menia  had  never  appeared.  The  father  died  of  phthisis.  She  was 
admitted  into  the  hospital  in  a  moribund  condition  from  advanced 
pulmonary  phthisis.  The  disease  had  lasted  about  five  months, 
and  during  the  last  years  of  her  life  she  was  addicted  to  drinking. 
She  died  three  days  after  admission.  The  lungs  were  found  exten¬ 
sively  diseased.  The  right  and  only  kidney  was  perfectly  normal, 
anatomically  and  histologically.  It  weighed  95  grammes.  On 
the  left  side  a  flat  reniform  body  was  found,  connected  with  the 
vena  cava  by  a  large  vein,  apparently  the  renal.  This  vein  re¬ 
ceived  the  ovarian  vein.  On  careful  dissection,  the  reniform  body 
proved  to  be  the  left  suprarenal  capsule  ;  the  kidney  was  entirely 
absent.  There  was  but  one  ureter,  and  that  lay  on  the  right  side; 
nor  was  there  any  trace  of  a  left  ureteric  orifice  in  the  bladder. 
Both  ovaries  and  fimbriated  ends  of  the  Fallopian  tubes  were  pre¬ 


sent  ;  the  uterus  was  merely  represented  by  a  fibrous  band.  The 
right  broad  ligament  contained  a  myoma  the  size  of  a  walnut. 
The  vulvar  structures  were  normal,  but  the  vagina  was  reduced  to 
a  shallow  fluid  pouch,  bearing  evidence  of  tubercular  ulceration. 
The  absence  of  any  disease  of  the  single  kidney  in  an  alcoholic 
patient  is  worthy  of  note. 

ASTHMA  AND  THE  UTERINE  SYSTEM. 

Dr.  Peyer  has  recently  written  in  the  Berliner  Klinik,  part  9, 1889, 
on  an  affection  which  he  terms  sexual  asthma.  He  maintained 
that  asthma  was  always  neurotic,  and  that  in  different  subjects 
asthmatic  convulsions  were  brought  on  by  the  influence  of  different 
physical  functions.  In  two  young  married  women  coritus  caused 
violent  attacks  of  asthmatic  sneezing.  In  another  case  the  patient 
suffered  from  uterine  fibroid,  with  severe  asthma,  which  dis¬ 
appeared  after  the  removal  of  the  tumour.  A  patient  was  subject 
to  violent  asthmatic  fits  ;  on  her  becoming  pregnant  for  the  first 
time,  the  asthma  was  completely  cured.  In  a  similar  case, 
of  asthma,  the  patient  suffered  from  chronic  metritis.  When  the 
uterine  affection  was  cured,  the  asthmatic  complication  disappeared. 
In  all  Dr.  Peyer’s  cases  the  patients  were  more  or  less  hysterical, 
and  in  two  there  was  a  distinct  family  history  of  neuroses.  The 
physician  must  be  careful  now  to  distinguish  between  the  possible 
coincidence  of  true  asthma  and  disease  of  the  sexual  functions  and 
the  alleged  form  where  the  former  is  an  effect  of  the  latter.  In 
the  case  of  coincidence  it  is  perfectly  easy  to  understand  that  any 
aggravation  of  uterine  or  ovarian  disease  and  any  irritation  of 
the  sexual  functions  might  aggravate  the  asthma.  The  other  con¬ 
dition  is  less  easy  to  understand,  and  very  hard  to  prove  in  a 
scientific  manner. 


PLACENTAL  DEVELOPMENT. 

There  are  few  subjects  more  intensely  and  essentially  scientific 
than  the  study  of  the  development  of  the  placenta.  As,  however, 
all  observers  are  agreed  that  the  inner  wall  of  the  uterus  takes  a 
more  or  less  prominent  share  in  the  process,  the  subject  is  of  prac¬ 
tical  interest  to  the  practitioner  and  specialist.  The  placenta  is, 
to  those  who  cannot  study  pathology  or  histology,  a  structure  to 
be  carefully  removed  and  destroyed.  The  condition  of  the  uterine 
wall  after  labour,  and  its  involution,  on  the  other  hand,  concerns 
all  who  have  the  charge  of  parturient  women.  Besides,  we  are 
not  certain  as  to  the  precise  character  and  limits  of  the  endome¬ 
trium  ;  and  this  uncertainty  renders  the  pathology  of  endome¬ 
tritis  obscure.  Dr.  Marcy,  of  Boston,  read  an  instructive  mono¬ 
graph  on  Placental  Development  before  the  Ninth  International 
Congress.  In  summarising  current  researches,  he  showed  that 
during  pregnancy  the  uterine  mucous  membrane,  which  consists 
of  a  simple  layer  of  epithelium  closely  attached  to  the  subjacent 
mucous  membrane,  disappears.  It  is  replaced  by  a  layer  of  de¬ 
cidual  cells,  proliferated  from  the  vascular  network  of  the  uterine 
wall.  The  utricular  glands  are  not  destroyed,  but  increased  in 
size.  The  constant  secretion  from  the  glands  forms  openings 
through  the  decidua  vera,  which  form  sieve-like  perforations  easily 
traced  by  the  naked  eye.  By  the  proliferation  of  the  scrotinal 
cells  at  the  placental  site,  these  glands  are,  by  the  pressure  from 
their  own  obstructed  secretion,  dilated  and  altered.  This  forms 
the  stratum  called  by  Kdlliker  the  non-cadacous  portion  of  the 
placenta.  Traces  of  these  glands  may  be  observed,  even  to  the 
termination  of  pregnancy,  but  none  whatever  are  found  in  the 
cadacous  stratum  of  the  placenta,  as  defined  by  KSllicker,  where 
it  would  be  expected  that  they  would  be  found  if,  as  claimed  by 
him,  the  placenta  be  a  transformation  of  the  uterine  mucosa.  The 
stratum  where  the  placenta  is  formed  is  developed  from  a  mass 
of  cellular  or  decidual  elements,  traversed  by  a  vascular  network, 
with  endothelial  walls  only  during  the  first  months  of  pregnancy. 
Among  these  elements  the  festal  villi  are  buried.  During  the  first 
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three  months  of  pregnancy  the  foetal  villi  can  be  separated  from 
the  maternal  portion  without  a  laceration  of  the  latter,  in  the 
same  way  as  in  the  non-decidual  mammalia.  Dr.  Charles  Sedg¬ 
wick  Minot’s  valuable  paper  on  the  uterus,  in  the  Boston  Journal 
of  Physiology ,  also  throws  light  on  the  relations  of  the  placenta  to 
the  endometrium  or  its  representative  in  pregnancy.  In  order  to 
instruct  and  enlighten  the  profession,  histologists  should  faith¬ 
fully  study  the  human  uterus  rather  than  the  same  organ  in  kit¬ 
tens  and  guinea-pigs. 


ACUTE  INFECTIOUS  PROCESSES  IN  BONE. 

Owing  to  the  progress  of  the  new  science  of  bacteriology,  this 
subject  requires  thorough  investigation.  Dr.  Roswell  Park,  of 
Buffalo,  has  made  some  important  researches,  now  published  in 
the  July  number  of  the  American  Journal  of  the  Medical  Sciences. 
He  came  to  the  natural  conclusion  that  there  was  no  specific 
microbe  for  the  production  of  acute  infectious  processes  in  bone. 
Most  of  the  staphylococci  could  cause  them.  Exceptionally,  the 
streptococci  might  exert  such  an  influence,  and  so  might  tubercle 
and  typhoid  bacilli.  In  the  latter  case  there  was  a  mixed  infec¬ 
tion  as  a  rule,  the  pyogenic  cocci  being  the  final  and  active  de¬ 
structive  agents.  Of  all  forms,  the  staphylococcus  aureus  was 
the  most  pernicious.  The  parasitic  infection  might  occur  through 
any  lesion  of  the  external  or  internal  body  surfaces,  and  from  any 
subcutaneous  phlegmon,  however  small.  The  infection  was  not 
necessarily  recent,  as  staphylococci  and  the  tubercle  bacillus 
could  lie  latent  for  a  long  time.  Certain  predisposing  condi¬ 
tions  were  usually  found  to  favour  the  entrance  of  the  infectious 
germ9  into  the  system,  and  their  lodgment  in  the  localities  where 
they  manifested  the  most  activity.  Of  the  general  causes  which 
favoured  their  entrance,  the  diathetic  conditions,  such  as  the 
tubercular  and  the  dyscrasial,  like  the  syphilitic,  also  the  post- 
febrile,  played  the  most  conspicuous  part.  Childhood  was  always 
a  predisposing  cause.  Of  the  causes  which  favoured  lodgment  in 
particular  localities,  exposure,  exhaustion,  strain,  and  more 
marked  traumatisms  were  most  usually  observed.  Pathologically, 
a  case  of  acute  infectious  osteomyelitis  became  within  a  few  hours 
a  case  of  localised  pyaemia,  with  all  that  the  term  implied.  The 
pyaemia  might  become  so  generalised  within  a  few  hours  that  a 
patient  might  die,  even  within  thirty-six  hours  after  observation 
of  the  first  symptom,  of  overwhelming  septic  intoxication.  Acute 
infectious  periostitis  might  run.  almost  as  acute  a  course  locally 
as  the  corresponding  grade  of  osteomyelitis  ;  but,  as  the  pus  found 
an  outlet  more  readily  in  peritonitis,  it  seldom  led  to  as  rapid 
general  infection.  Early  radical  and  antiseptic  surgical  measures 
were  the  correct  treatment  of  acute  infectious  processes  in  bone. 


IRELAND. 


PRESENTATION  TO  MR.  E.  S.  O’GRADY. 

On  Tuesday  last,  a  number  of  friends  of  Mr.  E.  S.  O’Grady,  Surgeon 
to  Mercer’s  Hospital,  waited  upon  him  and  presented  him  with  a 
handsome  brougham  and  horse,  and  Mrs.  O’Grady  with  a  jewelled 
bracelet.  This  mark  of  confidence  and  respect  was  prompted  by 
the  late  proceedings  in  connection  with  the  management  of 
Mercer’s  Hospital.  The  proceedings  were  of  an  interesting  cha¬ 
racter,  and  the  speakers  strongly  testified  to  their  respect  and 
affection  for  their  teacher. 


GALWAY  INFIRMARY. 

The  dispute  in  connection  with  this  hospital  has  had  a  new  de¬ 
velopment.  The  mandamus  of  the  Queen’s  Bench,  that  the 
governors  should  proceed  to  a  new  election  of  a  surgeon,  has  not 
been  obeyed ;  and  the  judge  of  assize  refused  to  fiat  the  present¬ 


ment  of  the  grand  jury  for  £900.  As  this  necessitated  the  closing 
of  the  hospital,  the  Galway  public  being  unable  to  provide  the 
necessary  funds,  Mr.  Henry  Persse,  a  distiller,  has  declared  his 
desire  to  keep  the  hospital  open  at  his  own  expense. 


PROPOSED  SMALL-POX  HOSPITAL  AT  DERRY. 

At  a  recent  meeting  of  the  Derry  board  of  guardians,  attention 
was  called  to  the  fact  that  the  corporation  of  Derry,  who  had 
undertaken  to  build  a  small-pox  hospital,  to  be  worked  by  the 
guardians,  had  not  fulfilled  their  obligation,  and  had  not  applied 
to  the  Honourable  the  Irish  Society  at  their  late  visit  for  a  site 
for  the  proposed  hospital.  A  notice  of  motion  has  been  given  to 
rescind  the  resolution  passed  by  the  guardians,  binding  them  to 
supply  the  said  hospital  with  nurses  and  medicine  and  medical 
appliances. 


NEWRY  WORKHOUSE. 

The  Newry  guardians  recently  sent  four  patients,  who  had  been 
bitten  by  dogs  supposed  to  have  been  mad,  to  a  man  named  Mc¬ 
Govern,  who  professes  to  cure  hydrophobia.  McGovern  sent  in  a 
bill  for  about  £15  for  treating  these  cases,  and  as  the  Local 
Government  Board  would  not  sanction  the  payment,  he  obtained 
a  decree  for  the  amount.  The  guardians  expect  the  bailiffs  to 
make  a  seizure  of  the  goods  of  the  workhouse,  and  as  they  object 
to  pay  the  sum  themselves,  they  are  waiting  with  anxiety  the 
execution  of  the  decree.  As  a  last  resource,  they  have  made  an 
appeal  to  the  Local  Government  Board  to  sanction  the  payment 
of  the  amount  claimed. 


BELFAST  HOSPITAL  SATURDAY. 

The  recent  Saturday  hospital  collection  in  aid  of  the  funds  of  the 
Belfast  Royal  Hospital  amounted  to  £263  16s.  9d.,  which,  with 
£38  5s.,  the  result  of  the  Queen’s  College  Musical  Society  matinee, 
brought  it  to  £302  Is.  9d.  Printing  and  other  items  reduced  the 
amount  to  £280  19s.  4d.  The  sum  handed  to  the  hospital  in  1887 
was  £235  7s.  5d.;  in  1888,  £221  8s.  2d.,  showing  a  decided  im¬ 
provement  in  this  year’s  collection. 


LUNATICS  IN  IRISH  WORKHOUSES. 

The  total  number  maintained  during  the  past  year  amounted  to 
4,083,  the  idiot  class  being  composed  of  1,903  individuals,  360  of 
them  being  epileptic,  and  the  demented  of  2,180,  of  whom  389 
were  epileptic.  On  the  whole,  they  are  considerately  treated,  and 
regarded  as  special  objects  of  benevolence,  while,  as  infirm  or 
sick,  their  dietary,  which  is  discretionary  with  the  physicians,  is 
above  that  given  to  the  ordinary  workhouse  inmate.  The  In¬ 
spectors  of  Lunatic  Asylums  have  recommended  the  advisability 
of  providing  in  each  district  one  or  more  poorhouses,  so  arranged 
as  to  accommodate  hopeless,  ag^d,  and  tranquil  cases,  thereby  dis¬ 
embarrassing  asylums  to  a  certain  extent,  and  affording  means  of 
admitting  into  them  curable  and  urgent  cases  at  all  times,  without 
incurring  the  erection  of  new,  or  the  enlargement  of  existing, 
asylums,  and  avoiding  an  uncalled  for  expense  in  their  mainte¬ 
nance.  If,  at  the  annual  rate  of  £12  or  £14  per  head,  certain 
classes  of  the  insane  can,  without  any  detriment  to  them,  be  sup¬ 
ported  in  one  institution,  there  is  no  reasonable  cause  why  in 
another  their  capitation  maintenance  should  amount  to  £22. 


The  Pasteub  Institute.— Within  the  last  few  weeks  thirteen 
patients  from  various  parts  of  the  country  have  been  sent  to 
Paris,  at  the  expense  of  the  Lord  Mayor’s  Fund,  for  treatment 
at  the  Pa9teur  Institute.  All  were  suffering  from  bites  of 
rabid  dogs.  Towards  the  Mansion  House  Fund  the  Earl  of 
Derby  has  recently  sent  £100,  and  there  have  been  various  other 
donations  of  smaller  amount. 
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TOPICS  OF  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editor. 

I  understand  that  Dr.  Meymott  Tidy  will  probably  publish  a 
toxicological  study  of  the  case  of  Mr.  Maybrick.  As  was  pointed 
out  last  week  in  these  columns,  and  as,  indeed,  was  subsequently 
expressed  in  the  official  communique,  the  grounds  for  reprieve  lay 
in  the  strongly-entertained  conclusions  of  Professors  Tidy  and 
Macnamara  that  the  death  was  not  proved  to  be  due  to  arsenic.  The 
doubt  as  to  the  actual  cause  of  death  was  supported  by  the  conflict  of 
opinion  manifested  not  only  between  Dr.  Tidy  and  Dr.  Stevenson, 
but  also  between  the  several  toxicological  experts  who  commu¬ 
nicated  their  judgments  to  the  British  Medical  Journal  after 
perusal  of  the  evidence  and  of  the  conclusions  of  the  sworn 
experts.  They  were  equally  driven  to  opposite  deductions  from 
the  puzzling  and  complicated  conditions  of  the  case.  After  the 
delivery  of  these  extremely  divergent  conclusions  by  perfectly  un¬ 
biassed  experts,  who  were  in  no  way  committed  to  previously 
entertained  theories  or  expressed  opinions,  it  was  obvious  that  it 
was  impossible  to  carry  out  a  sentence  of  death  without  inflicting 
violence  on  the  public  conscience,  and  there  remained  really  for 
Mr.  Matthews  only  the  legal  question  of  the  validity  of  the  evi¬ 
dence  that,  apart  from  the  actual  cause  of  death,  arsenic  had  been 
administered  with  intent  to  kill.  On  this  point  Mr.  Matthews  has 
satisfied  himself  that  the  evidence  was  adequate ;  and,  as  that  is  a 
matter  of  purely  legal  weighing  of  evidence,  and  one  which  the 
Home  Secretary  was  in  the  best  position  to  judge,  we  have 
nothing  to  say'  on  it. 


The  points  which  had  to  be  debated  by  the  toxicological  ex¬ 
perts  whom  Mr.  Matthews  consulted  after  the  verdict,  although 
such  consultation  after  the  varied  opinions  published  by  the  toxi¬ 
cologists  who  contributed  to  our  columns  was  almost  in  the 
nature  of  a  necessary  formality,  are  sufficiently  obvious  but  deeply' 
interesting.  It  may  be  well  to  recapitulate  them,  for  they  still 
remain  open  for  further  light ;  and  no  doubt  Professor  Tidy’s 
further  utterances  will  help  to  put  them  more  forcibly,  and  others 
will  also  be  able  to  throw  light  upon  them.  1.  How  far  does  the 
discovery  of  a  given  quantity  of  arsenic  in  several  portions  of  the 
liver  taken  here  and  there  warrant  the  allegation  that  the  whole 
liver  contains  a  proportionate  multiple  of  the  amount  so  found  ? 
In  other  words,  is  arsenic  liable  to  be  unequally  disseminated, 
and,  so  to  speak,  found  in  “  pockets,”  or  is  it  equally  distributed 
through  the  hepatic  substance  ?  2.  Has  it  places  of  selective 
deposit  in  the  intestine,  and  especially  are  the  duodenum  and 
lower  part  of  the  intestine  such  places  ?  3.  How  long  after  the 
habitual  or  occasional  taking  of  arsenic  will  it  be  found  in  the 
tissues  ?  4.  What  amount  of  arsenic  may  be  found  in  the  body  of  a 
person  who  has  died  while  taking  arsenic,  but  not  from  its  effects? 
5.  How  far  are  effusions  of  blood  in  the  mucous  membrane  of  the 
stomach  and  fatty  degenerations  of  the  viscera,  severe  vomiting 
and  dysentery  essential  characteristics  of  arsenical  poisoning,  and 
what  deductions  may  be  drawn  from  their  total  or  partial  ab¬ 
sence  ?  6.  What  is  the  solubility  of  arsenic  diluted  with  a  small 
quantity  of  water  in  Valentin’s  meat  juice?  These  are  amongst 
the  main  questions  on  which  the  able  experts  for  the  prosecution 
drew  unfavourable  inferences,  which  were  strongly  contested  by 
Dr.  Tidy,  and  as  to  which  his  views  have  found  much  support 
from  able  toxicologists.  No  doubt  he  will  now  have  more  to  say 
on  the  subject,  which  is  interesting  and  important. 


Arsenical  poisoning  is  the  most  ordinary  of  all  forms  of  crimi¬ 
nal  poisoning,  and  not  uncommon  as  a  source  of  death  from  various 
accidental  causes  and  mistakes.  Arsenic  is  one  of  the  most  per¬ 
manent  and  easily  recognisable  substances.  The  tests  are  deli¬ 
cate,  sure,  and  not  difficult.  Nevertheless,  this  case  has  presented 
very  complex,  and  probably',  at  the  present  moment,  practically 
insoluble  problems.  It  is  absurd  and  wrong,  therefore,  in  such  a 
case  to  talk  of  the  differences  of  experts  as  though  they  in¬ 
volved  discredit  to  science,  or  implied  want  of  good  faith  or  un¬ 
scrupulous  advocacy  on  the  part  of  any  of  the  scientific  witnesses. 
Even  lawyers,  as  we  have  more  than  once  pointed  out,  are  per¬ 
mitted  without  reproach  to  differ  upon  the  interpretation  of  a 
series  of  fa^s,  all  of  which  are  admitted  and  known,  and  of 
clauses  of  Acts  of  Parliament,  where  there  are  no  other  than 


verbal  doubts.  But  in  cases  such  as  this,  as  so  anywhere  where 
medical  experts  are  called  into  court,  the  nature  of  the  problem  is 
complicated  by'  numerous  elements  of  uncertainty',  and  the  ulti¬ 
mate  deductions  are  opinions  on  the  balance  of  probability',  as  to 
which,  in  the  long  run,  it  is  exceedingly  difficult  to  get  any  half-a- 
dozen  acute  intellects  to  be  unanimous.  The  vulgar  abuse  heaped 
upon  differing  experts  may  be  sometimes  not  altogether  unde¬ 
served  ;  but  it  is  more  often  the  result  of  intolerant  ignorance. 
Old  Montaigne  has  a  passage  which  is  very  pertinent  to  such 
reproaches :  “  Dire  mensarge,  c’est  dire  faulse,  mais  qu’on  a  prius 
pour  vraye,  et  la  definition  du  mot  de  mentor  en  latin-prius  d’on 
nostre  francais  est  party-porte  autant  comme  aller  contre  sa 
conscience;  et  par  consequent,  cela  ne  touche  que  ceux  qui 
disent  contre  ce  qu’ils  scaven.” 


As  to  the  facility  with  which  in  medicine  unexpected  sources  of 
error  may  vitiate  the  most  obvious  conclusions  and  lead  to  totally 
false  opinions,  the  place  where  these  notes  are  written — Carlsbad — 
offers  a  very  striking  example  or  two.  The  my'ths  of  mineral 
springs  are  an  unwritten  chapter  in  the  history  of  medicine.  It 
would  furnish  sprightly  and  instructive  material  for  a  philosophic 
pen.  Carlsbad,  one  of  the  most  popular,  useful,  and  serious  of  the 
spas  of  Germany,  could  contribute  copiously  to  the  calendar  of 
deceptions  and  delusions  which  such  a  chapter  would  contain. 
Half  the  doctors  in  Europe  still  warn  one  against  Carlsbad,  unless 
in  serious  cases  of  obesity',  diabetes,  and  liver  disease.  “  It  is  so 
lowering.”  Why  ?  “  The  regimen  is  so  severe  and  the  water  so 
purgative.” 


Now  the  regimen  is  obviously  a  matter  of  choice  or  command, 
and  has  no  material  connection  with  the  chemical  character  of  the 
Spriidel.  But  as  to  the  waters  being  purgative,  this  is  a  pure 
myth,  as  all  the  Carlsbad  physicians  acknowledge  their  tendency 
is  in  another  direction.  But  what,  it  may  be  asked,  about  “  Carls¬ 
bad  salt.”  Is  it  not  the  evaporated  salt  of  the  Spriidel,  and  is  it 
not  recognised  everywhere — even  in  Bradshaw — as  “  a  mild  pur¬ 
gative.”  Yes;  and  therein  lies  the  grave  practical  joke  which 
Carlsbad  has  practised  upon  the  profession  throughout  the  world 
for  a  long  series  of  years.  Carlsbad  salt  is  aptrient,  and  the  Carls¬ 
bad  Spriidel,  from  which  it  is  evaporated,  is  the  reverse.  For  a 
generation  none  asked  themselves  what  this  meant ;  and  the  jargon 
which  is  current  about  “  the  laboratory  of  nature,”  and  the  mys¬ 
terious  properties  of  natural  mineral  waters  “  drunk  upon  the 
premises  ”  stilled  all  curiosity',  until  one  day  an  Austrian  chemist 
examined  by  analysis,  and  found  that  the  Carlsbad  salt  was  little 
else  than  ordinary  sulphate  of  soda,  of  which  the  “natural  water” 
contains  only  a  very  small  proportion  indeed.  As  to  Carlsbad 
being  “lowering,”  so  may  any  place  become  when  people  habitually 
starve,  and  walk  and  wash  their  insides  copiously  at  6  o’clock  in 
the  morning  with  repeated  draughts  of  hot  saline  water.  I  defy 
the  starving  as  well  as  some  other  traditions  of  which  something 
more  may  be  said  another  day,  and,  contrary  to  every  accepted 
tradition,  I  always  gain  weight  there. 


To  appreciate  precisely  the  part  which  the  waters  or  the  walk¬ 
ing,  the  diet  or  the  drinking,  play  in  the  Carlsbad  would,  no 
doubt,  require  a  more  scientific  therapeutic  analysis  than  this 
holiday  column  pretends  to.  The  subject  lends  itself  to  further 
handling,  but  variam  dat  otia  mentem ;  and  I  break  off  to  say 
a  word  of  regret  at  the  announcement  of  the  death  of  a  notable 
therapeutist,  a  great  authority  on  dietary  and  on  drugs,  concern¬ 
ing  both  of  which  he  wrote  with  singular  vigour,  freshness,  and 
independence  of  thought.  Dr.  T.  K.  Chambers  was  cut  short 
in  his  professional  career  by  a  lamentable  accident— an  aneurysm 
which  was  refractory  to  ordinary  surgical  proceedings,  and  neces¬ 
sitated  amputation  of  the  leg.  None  of  his  friends  and  colleagues 
at  St.  Mary’s  Hospital  will  forget  his  cheery  courage  and  manly 
determination  to  continue  his  hospital  work,  of  which  the  clinical 
side  was  very  dear  to  him,  as  long  as  his  strength  permitted.  He 
inherited  the  best  professional  traditions  from  his  celebrated 
uncle.  His  fresh  and  vigorous  teaching,  his  picturesque  power  of 
expression,  his  high-bred  courtesy  and  manly  frankness,  made 
him  very  popular  with  the  students  in  the  early  days  of  St.  Mary’s. 
“  King  Tom”  he  was  called,  in  allusion  to  his  stately  bearing,  as 
well  as  to  some  of  his  genealogical  pretensions.  He  was  a  trust¬ 
worthy  and  agreeable  colleague,  and  did  much  to  lay  the  founda- 
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tion  of  the  remarkable  success  of  that  youngest  and  very  flourish¬ 
ing  metropolitan  school.  Of  his  writings,  the  clinical  lectures, 
which  he  somewhat  fantastically  entitled  “  The  Renewal  of  Life'-’ 
— a  title  which  gave  umbrage — and  his  Manual  of  Dietary  were 
the  most  notable.  His  later  work,  done  at  the  General  Medical 
Council,  after  retirement  from  practice,  was  meritorious,  laying 
the  foundation  of  the  subsequent  steps  against  repression  of 
practising  “  under  cover,”  and  of  the  abuse  of  “  unqualified 
assistants.”  He  belonged  to  a  generation  which  is  fast  passing 
away,  but  which  has  left  honourable  traces  in  the  history  of  me¬ 
tropolitan  medicine. 


REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

We  give  the  following  summary  of  the  report  and  recommenda¬ 
tions  which  were  published  on  the  23rd  instant.  The  members 
were  as  follows : — The  Right  Hon.  The  Earl  of  Camperdown, 
Chairman;  Surgeon- General  T.  Graham  Balfour,  C.B. ;  George  C. 
T.  Bartley,  Esq.,  M.P. ;  Lt.-Col.  E.  T.  D.  Cotton,  M.P. ;  Major- 
General  Sir  W.  Crossman,  M.P. ;  Rear-Admiral  C.  E.  Hotham,  C.B., 
R.N. ;  N.  C.  Macnamara,  Esq.,  F.R.C.S. ;  Sir  Herbert  E.  Maxwell, 
Bart.,  M.P. ;  R.  H.  Hobart,  C.B.,  Secretary. 

The  instructions  for  the  committee  are  conveyed  in  a  War  Office 
letter  from  Sir  Ralph  Thompson,  Permanent  Under-Secretary. 

He  informs  the  Committee,  under  directions  from  the  Secretary 
of  State  for  War,  that  the  subjects  for  their  investigation  into  the 
pay,  status,  and  conditions  of  service  of  medical  officers  of  the 
Army  and  Navy  had  arisen  partly  from  the  report  of  the  Select 
Committee  on  the  Army  Estimates,  1888,  and  partly  from  the 
Royal  Warrant  of  1887,  abolishing  relative  rank.  He  expresses 
what  has  “  always  been  the  contention  of  the  War  Office,”  that 
the  abolition  of  relative  rank,  and  the  substitution  of  “  a  classified 
schedule,”  wherein  medical  officers  were  described  as  “ranking 
as,”  made  “  no  pecuniary  ”  and  “  no  practical  difference  to  medical 
officers but  the  opinion  of  the  Committee  is  requested.  He 
further  requests  the  Committee  to  consider  a  correspondence 
which  had  passed  between  the  War  Office  and  the  Admiralty  and 
India  Offices ;  also,  with  the  Society  of  Apothecaries,  as  to  the 
admission  of  their  Licentiates  to  compete  for  commissions  in  the 
Medical  Staff. 

The  report  of  the  Committee  is  short  and  to  the  point :  Part  I, 
relating  to  the  Army ;  and  Part  II,  to  the  Navy,  under  a  number 
of  heads.  A  number  of  letters  and  tables  are  given  in  the  ap¬ 
pendix,  but  personal  evidence  given  before  the  Committee  is 
withheld. 

The  Committee  states  its  labours  were  materially  shortened  by 
having  before  it  a  “large  quantity  of  evidence  and  other  public 
information  already  existing,”  as  well  as  the  evidence  given  before 
the  Parliamentary  Select  Committees,  and  above  all,  the  report  of 
Mr.  Thompson’s  Committee  of  1878. 

Part  I. — Army. 

1.  Full  Pay. — The  present  rates  were  established  by  the  Royal 
Warrant  of  1879  ;  are  “  adequate,”  and  the  medical  officers  “con¬ 
tented  ”  therewith  ;  and  “  having  made  such  inquiry  as  has  been 
in  our  power  we  find  no  reason  to  differ  from  the  conclusions 
arrived  at  ”  by  the  Committee  of  1878.  As  regards  the  present 
rates  of  pay,  “  we  have  made  careful  inquiry  from  those  persons 
we  thought  most  likely  to  be  able  to  suggest  reductions,  but  with¬ 
out  any  success.” 

2.  Retirement. — “  The  large  proportion  of  retired  to  active 
officers  has,  of  course,  attracted  our  attention.”  In  the  Estimates 
1889-90,  excluding  quartermasters,  there  are  493  retired  against 
915  on  the  active  list.  The  calculation  of  the  actuaries  is  “  that 
the  retired  list  will,  under  the  present  system,  amount  to  three- 
fourths  of  the  active  list  under  normal  conditions.”  The  large 
number  of  retired  officers  is  due  to  two  causes :  compulsory  age 
retirement,  and  to  the  right  which  every  medical  officer  has  to 
retire  after  twenty  years’  service.”  Compulsory  retirement  at  55 
in  the  executive  ranks,  being  fixed  with  reference  to  the  “  age  at 
which  a  surgeon  is  fit  to  serve  in  a  campaign,  we  do  not  see  our 
way  to  propose  any  change  here.”  Further,  as  to  administrative 
officers,  “  we  do  not  see  any  reason  why  surgeons-general  should 
not  continue  to  serve  until  the  age  of  62.”  Surgeons-general  and 
deputy  surgeons-general  should  serve  at  least  for  two  years,  and 
brigade-surgeons  for  three  years,  before  being  permitted  to  retire 
on  the  rates  attaching  to  these  ranks,  except  in  case  of  permanent 


[  ill-health  contracted  in  and  by  the  service.  The  right  to  retire 
after  twenty  years’  service  was  “one  of  the  inducements  given  by 
the  War  Office  in  1867 it  is  “  much  valued  by  medical  officers,” 
and  has  been  used  to  a  considerable  extent ;  but  it  should  be  re¬ 
membered  that  “  many  who  have  thus  retired  have  merely  sub¬ 
stituted  this  mode  for  that  of  retirement  on  the  certificates  of  a 
Medical  Board  on  the  ground  of  ill-health.” 

The  actuaries  of  the  War  Office  report  that,  by  postponing  the 
right  to  retire  to  twenty-five  years,  financially  the  total  result 
would  be  as  near  as  possible  the  same,  inasmuch  as  the  full-pay 
vote  wouid  be  raised  by  a  “  sum  almost  identical,  with  the  dimi¬ 
nution  of  the  retired- pay  vote.” 

“We  fear  the  Accountant-General  is  correct  in  assuming  that 
the  non-effective  medical  charge  must  always  be  proportionately 
heavy.  We  are  unwilling,  without  very  strong  reasons,  to  recom¬ 
mend  any  alteration  in  the  conditions  of  service  which  were  laid 
down  in  1879  ;  but,  without  altering  the  conditions  of  retirement 
or  the  rates  of  retired  pay,  more  service  may  fairly  be  required 
from  medical  officers.”  With  this  view,  establishments  of  station 
hospitals  should  be  overhauled  at  home  and  abroad,  and  medical 
officers  in  charge  required  to  take  a  fair  share  of  the  executive  duty. 

“  Financial  saving  must  be  effected  chiefly  by  limiting  as  much 
as  possible  the  establishment  of  officers,  and  by  requiring  a  suf¬ 
ficient  amount  of  work  from  every  officer.” 

Civil  practitioners  should  be  employed  at  small  home  stations. 

3.  Rank;  Title. — Especially  the  younger  medical  officers  are 
not  content  with  their  present  position.  Discontent  is  not  of 
recent  origin,  but  manifested  after  the  appearance  of  the  Royal 
Warrant  of  1887,  “which  omitted  all  reference  to,  and  so  by 
implication  abolished,  relative  rank.”  Medical  officers,  with  “  a 
certain  amount  of  logical  correctness,”  say  they  now  have  no 
army  rank.  “  They  admit  there  never  was  any  real  substance 
attaching  to  the  term  4  relative  rank  ;  ’  the  restoration  of  relative 
rank  would  not  satisfy  their  grievance.” 

It  is  true  neither  pay  nor  precedence  was  affected  by  the  aboli¬ 
tion  of  relative  rank.  The  grievance  appears  to  have  originated 
in  great  part  from  the  abolition  of  the  regimental  system  ;  by  this 
abolition  the  medical  officer  has  fallen  apart  from  the  army  in 
a  professional  sense.  Regarding  title,  as  distinguished  from 
command,  it  is  said  a  considerable  number  of  medical  officers 
desire  military  titles  and  definite  military  rank.  The  majority  of 
the  medical  witnesses  who  appeared  as  evidence  before  the  Com¬ 
mittee  favoured  a  double  title.  “  We  are  of  opinion  that  no  good 
reasons  have  been  given  for  conferring  pure  military  titles  on 
medical  officers.”  Such  would  be  displeasing  to  a  large  number 
of  army  medical  officers,  and  to  the  general  feeling  of  those  in 
the  navy.  “  We  think,  too,  that  it  is  essential  for  the  dignity  of 
the  army  medical  service  that  it  should  plainly  appear  that  they 
are  members  of  their  eminent  profession.”  Titles  and  army  rank 
should  be  made  clear  in  the  Regulations  and  on  the  Commissions. 
A  compound  title,  up  from  Surgeon-Lieutenant  to  Surgeon-General, 
is  recommended,  the  titles  of  Brigade-Surgeon  and  Deputy  Surgeon- 
General  being  merged  respectively  into  Surgeon  Lieutenant-Colonel 
and  Surgeon-Colonel. 

“  The  first  fifty  Surgeons  Lieutenant-Colonels  should  have  the 
pay  and  allowances  now  attaching  to  Brigade-Surgeons.”  “  Sur¬ 
geons  Lieutenant-Colonels,  not  being  in  the  first  fifty  on  the 
list,  should  retain  their  right  to  retire  after  twenty  years’ 
service.” 

The  ranks  of  medical  officers  should  have  the  “  relative  army 
rank,”  as  expressed  in  their  titles,  from  Lieutenant  to  Major- 
General.  The  proposed  titles  should  “  correspond  with  and  be 
equivalent  to  ”  the  respective  army  ranks  and  titles.  Surgeons 
should  hold  the  rank  on  entering  the  service  of  Lieutenant  for 
the  first  three  years  of  service.  In  preparing  Royal  Warrants  the 
official  representative  of  all  classes  of  officers  affected  should  be 
consulted  before  anything  is  done  altering  in  any  way  military 
status  or  position. 

4.  Service. — The  frequent  changes  of  station  of  medical  officers 
have  been  represented  as  a  grievance.  Administration  should 
overcome  this  difficulty,  which  cannot  be  inherent  in  the  station 
hospital  system,  as  medical  officers  on  sick  leave  contracted  in 
and  by  the  service  should  have  all  the  privileges  of  combatant 
officers  as  laid  down. 

5.  Foreign  Service. — The  proportion  of  foreign  service  is  said  to 
increase.  “  We  are  of  opinion  continuous  foreign  service  should 
not  exceed  five  years,  unless  in  cases  of  emergency.”  A  consider¬ 
able  number  of  retired  officers  are  employed  in  home  appoint¬ 
ments  ;  as  a  temporary  measure,  on  grounds  of  economy,  this  may 
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be  desirable;  “  it  seems  to  us  objectionable  on  all  other  grounds, 
and  we  strongly  deprecate  the  practice.”  It  must  increase  the 
foreign  service  and  strain  on  the  health  of  officers  on  the  active  list. 

6.  Service  in  India. — Medical  officers  complain  that  the  advan¬ 
tages  of  pay  and  allowances  conceded  by  recent  warrants  at  home 
and  in  the  colonies  have  not  been  extended  to  India.  We  think  it 
advisable  that,  as  far  as  practicable,  the  regulations  which  obtain 
as  regards  pay  and  allowances  at  home  should  be  extended  to 
officers  serving  in  India.” 

7.  Admissions  into  the  Service. — Medical  witnesses  without  ex¬ 
ception  almost  have  stated  that  it  would  be  of  advantage  if  a 
certain  number  of  vacancies  were  filled  by  nomination  by  the 
medical  schools  under  sanction  of  the  Director-General  and  Secre¬ 
tary  of  State  for  War.  Such  commissions  to  be  “offered  to 
medical  men  who  have  filled  the  position  of  house-surgeon  or 
physician  at  hospitals  recognised  by  the  General  Medical  Council 
without  examination.”  Commissions  of  army  medical  officers 
should  date,  as  in  the  case  of  the  navy  and  Indian  services,  from 
the  entry,  and  not  from  leaving  Netley.  “There  is  no  good  reason 
for  requiring  candidates  to  produce  at  the  entry  examination  a 
second  diploma  besides  that  of  the  Society  of  Apothecaries  if  ob¬ 
tained  under  the  conditions  of  the  Act  of  1886.” 

8.  Examination  for  Promotion. — Examination  “  should  be  con¬ 
ducted  by  a  mixed  board,  their  examiners  in  medicine  and  surgery 
being  chosen  from  outside  the  medical  service.”  “  We  recommend 
that  examination  for  promotion  to  the  ranks  above  that  of  sur¬ 
geon-major  be  dispensed  with.”  Promotion  to  ranks  above  sur¬ 
geon-major  should  be  by  preference  given  to  those  distinguished 
in  the  field,  or  in  hospital,  or  in  epidemics,  or  for  original  research. 
Medical  officers  should  have,  every  seven  years,  three  months’ 
leave  in  addition  to  ordinary  leave,  to  enable  them  to  attend  lec¬ 
tures  and  hospitals,  and  to  obtain  higher  qualifications. 

9.  Short  Service. — We  cannot  concur  in  a  proposal  to  permit  a 
certain  number  of  medical  .officers  to  enter  for  a  short  term  of 
service.  It  would  be  against  efficiency,  and  objected  to  with 
reason  by  the  army  as  tending  to  place  it  in  the  hands  of  medical 
officers  of  the  least  experience. 

Part  II.— Koval  Navy. 

“  We  are  glad  to  be  able  to  state  that  the  medical  service  of  the 
navy  is,  so  far  as  we  can  see,  in  a  satisfactory  and  contented  con¬ 
dition.”  Relative  rank  in  the  navy  is  well  understood. 

10.  Establishment.— Considerably  reduced  in  recent  years  from 
460  in  1870  to  372  at  present. 

11.  Pay. — No  alteration  proposed  in  rates  established  in  the 
Report  of  Admiral  Hoskins’s  Committee  in  1880. 

12.  Service. — Inspectors  of  hospitals  and  fleets  should  serve  until 
the  age  of  62. 

13.  Doc7cyards.—“  Reductions  cannot  be  further  carried  con¬ 
sistently  with  safety  and  efficiency.” 

14.  Yarmouth. — Yarmouth  Hospital  should  be  retained  and 
more  fully  utilised. 

15.  Retirement. — No  alterations  as  regards  voluntary  retirement 
at  20  years  recommended.  The  scheme  of  retirement  with 
gratuity  after  8  and  12  years’  service  has  not  yet  shown  how  it 
will  affect  the  retired  list ;  no  alteration  recommended. 

The  foregoing  is  signed  by  all  the  members  of  the  Committee, 
but  there  follow  “  dissents  ”  by  no  less  than  six  out  of  the 
eight. 

la.  Retirement. — I  regret,  in  my  opinion,  the  recommendations 
in  this  part  of  the  report  do  not  go  far  enough.  The  total  cost  of 
the  Army  Medical  Service  for  1889-90  was — effective,  £297,220 ; 
non-effective,  £161,639.  Parliament  will  not,  nor  should,  allow 
this  to  continue.  The  actuaries  say  the  Retired  List  will  increase 
until  it  numbers  76  for  every  100  on  the  effective  list.  I  recom¬ 
mend  that  brigade-surgeons  should  continue  to  serve  until  57 
instead  of  55,  and  that  in  all  the  grades  the  higher  retiring 
pension  should  not  be  granted  unless  the  officer  has  served  three 
years  in  that  higher  grade.  I  cannot  agree  in  maintaining  the 
right  to  retire  after  20  years’  service,  that  is,  at  about  44 
years  of  age.  I  think  the  actuaries  are  not  correct ;  that  it  will 
make  little  or  no  difference  in  the  cost  whether  officers  retire 
after  20  or  25  years’  service.  I  think  that  44  is  much  too  young 
to  allow  a  medical  officer  in  health  to  retire.  I  would  recommend 
that  for  future  appointments  the  time  be  30  years,  or  until  55  years 
of  age.  '  (Signed)  George  C.  T.  Bartley. 

15.  Retirement. — I  dissent  from  the  recommendation  that 
“  at  small  stations,”  where  as  a  rule  not  more  than  two  or  three 


hours’  ordinary  daily  work  exists  for  the  medical  officer  in  charge 
of  the  troops,  civil  practitioners  should,  when  practicable,  be  em¬ 
ployed.  The  chief  duty  of  an  army  medical  officer  is  to  keep  his 
men  in  health  and  efficiency,  and  the  more  he  is  successful  in 
doing  so  the  less  apparent  will  be  the  amount  of  his  “ordinary 
daily  work.”  If  the  recommendation  was  carried  out  to  any  ap¬ 
preciable  extent,  it  would  increase  the  proportion  of  foreign  to 
home  service,  already  complained  of  as  too  great. 

(Signed)  T.  Graham  Balfour. 

2.  Ranh  Title. — We  regret  we  cannot  agree  with  the  recommen¬ 
dations  as  to  rank  and  title,  and  would  substitute  the  following: 
(Here  follows  an  amended  draft  to  that  in  the  body  of  the  report ;  the 
chief  points  being):  The  Royal  Warrant  of  1887 did  not  affect  or  alter 
in  any  way  the  rank  or  status  of  medical  officers.  The  grievance 
of  medical  officers  originated  in  great  part,  if  not  entirely,  from 
the  abolition  of  the  regimental  system.  Very  few  of  the  older 
officers  desire  a  change  of  title,  though  the  desire  is  general 
among  the  younger  officers  of  the  service.  Between  1880  and 
1887,  qualified  candidates  to  the  number  of  885  presented  them¬ 
selves  for  493  appointments  ;  showing  the  popularity  of  the  ser¬ 
vice  ;  the  discontent  of  the  younger  members  is  less  reasonable,  as 
they  have  recently  entered  the  service  fully  acquainted  with  the 
conditions  under  which  they  entered.  To  confer  pure  army  titles 
on  medical  officers  would  be  displeasing  to  a  large  number  of 
themselves  and  to  the  Army  generally.  We  see  no  reason  why 
any  alterations  should  be  made  in  the  existing  medical  titles. 
Change  in  army  titles  would  entail  change  in  the  titles  of  the 
Naval  Medical  Service,  which  would  be  most  distasteful  to  all 
ranks  of  the  naval  service.  We  are  doubtful  whether  it  would 
not  be  better  to  revert  to  the  system  which  relieved  medical 
officers  from  such  duties  as  command  than  extend  these  functions. 
We  think  a  clear  and  distinct  recognition  of  the  relative  rank  of 
medical  officers  from  the  War  Office  as  regards  its  pecuniary  and 
other  advantages  would  do  much  to  allay  the  discontent  that 
may  have  grown  up  from  continual  changes.  The  regulations 
should  be  explicit  on  the  point  of  their  corresponding  army  rank, 
which  should  be  stated  on  the  Commission.  We  think  the  recom¬ 
mendations  of  His  Royal  Highness  the  Commander-in-Chief  as  to 
placing  all  young  medical  officers  during  their  first  years  of  ser¬ 
vice  with  regiments  should  be  considered,  and  if  possible  carried 
out.  It  is  essential  for  the  dignity  of  the  Army  Medical  Service 
that  it  should  plainly  appear  they  are  members  of  their  eminent 
profession,  and  they  should  bear  on  their  uniform  some  distin¬ 
guishing  badge  such  as  the  Geneva  Cross;  at  present  their  dress 
so  closely  resembles  that  of  other  branches  of  the  service  that 
mistakes  are  often  made. 

(Signed)  W.  Crossman. 

Chas.  F.  Hotham. 

George  C.  T.  Bartley. 

3.  Short  Service. — We  cannot  agree  with  the  paragraph  of  the 
report  relating  to  short  service.  We  think  a  certain  number 
should  be  entered  for  that  service.  Ten  years,  as  has  been  proved, 
is  too  long ;  but  we  concur  with  some  of  the  witnesses  that  five 
or  six  years  might  answer,  if  a  gratuity  was  given  at  the  end  of 
the  term.  Economy  would  result  from  such  a  system,  and  we 
recommend  a  grant  not  exceeding  £500  for  officers  retiring  after 
six  years’  service,  retaining  also  the  right  to  retire  with  £1,000 
after  ten  years’  service. 

The  system  we  advocate  is  that  now  in  force  in  the  naval 
medical  service.  The  short  service  men  would  be  available  for 
foreign  service  during  the  whole  of  their  term  in  the  army.  It 
would  not  be  necessary  that  a  short  service  officer  must  leave  at 
the  end  of  his  term  ;  he  might  be  detained  by  the  sanction  of  the 
authorities  if  it  were  desirable  he  should  do  so. 

(Signed)  Camperdown. 

N.  C.  Macnamara. 

After  the  dissents  follow  a  number  of  letters  and  returns,  the 
chief  of  the  latter  relating  as  follows : 

Rates  of  pay  fixed  by  Royal  Warrants  1848  to  1887. 

Rates  of  mortality  per  1,000  among  combatant,  commissariat, 
and  medical  officers. 

Mortality  of  medical  officers  on  retired  list,  with  expectation  of 
life  of  various  officers. 

Reports  and  actuarial  calculations  showing  effect  of  retirement 
after  twenty  years’  service. 

Practical  grievances  as  to  pay  of  medical  officers  in  India. 

Rank  and  titles  of  foreign  medical  officers. 

Medical  officers  of  the  navy. 


Aug.  31,  1889.] 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Mechanics’  Institute,  Leeds,  on  Tuesday,  August  13th;  1889: 

Present. 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 
Frofessor  W.  T.  Gairdner,  M.D.,  Glasgow  (President). 

Mr.  C.  G.  Wheelhouse,  Leeds,  President-Elect. 

Dr.  Holman,  Reigate,  Treasurer. 

Dr.  A.II.Bampton,  Ilkley, Yorks.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  H.  Barnes,  Carlisle. 

Dr.  G.  B.  Barron,  Southport. 

Dr.  J.  S.  Bristowe,  P.R.S., 

London. 

Surg.-Gen.  W.  R  Cornish,  Lon¬ 
don. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 


Mr.  Eyan  Jones,  Aberdare. 

Dr.  W.  Withers  Moore,  Brigh 
ton. 

Mr.W.JoNEsMoRRis.Portmadoc. 
Dr.  P.  Needham,  Gloucester. 

Dr.  C.  Parsons,  Dover. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 
Dr.  A.  Sheen,  Cardiff. 

Mr.  S.  W.  Sibley,  London. 

Dr.  W.  Strange,  Worcester. 

Mr.  J.  Taylor,  Chester. 

Dr.  T.  W.  Trend,  Southampton. 
Mr.  E.  Wallace,  London. 

Dr.  W.  Webb,  Wirksworth. 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 

Mr.  A.  Winkfield,  Oxford. 


Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  D.  Drummond,  Newcastle- 

on-Tyne. 

Mr.  George  Eastes,  London. 

Dr.  J.  H.  Galton,  London. 

Dr.  C.  E.  Glascott,  Manchester. 

•Dr.  Bruce  Goff,  Both  well. 

Dr.  0.  Grant,  Inverness. 

Mr.  J.  H.  Hemming,  Kimbolton. 

Mr.  A.  Jackson,  Sheffield. 

The  minutes  of  the  last  meeting,  having  been  printed  and  circu¬ 
lated  to  the  Members  of  the  Council,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Grimshaw, 
Dr.  Henry  Barnes,  Deputy-Surgeon-General  James  Irwin,  Dr. 
Mackenzie  Booth,  Dr.  McIntyre. 

Read  letter  from  Sir  Joseph  Lister,  and  reply  of  President  of 
Council,  of  which  the  following  are  copies : — 

To  the  Council  of  the  British  Medical  Association. 

London,  August  1st,  1889. 

Gentlemen,— Many  members  of  the  Association  have  been  much  disap¬ 
pointed  to  find  that  the  hopes  which  they  had  been  led  to  entertain  of  an  im¬ 
provement  in  the  conduct  of  the  Journal  have  not  been  fulfilled.  So  strong  is 
this  feeling  that  a  large  number  of  men  in  influential  positions  in  the  profes¬ 
sion,  warmly  attached  to  the  Association,  but  jealous  of  its  honour  and  despair¬ 
ing  of  seeing  the  improvement  they  desire,  have  expressed  their  determination 
to  resign  their  membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  it  has  been  thought 
right  to  approach  you,  as  the  governing  body,  with  the  request  that  you  will 
give  this  matter  your  earnest  consideration,  and  take  such  steps  as  shall  make 
the  J OURNAL  in  all  respects  worthy  of  the  Association  which  it  /epresents. — 
We  have  the  honour  to  be,  gentlemen,  your  obedient  servants, 

(Signed)  Joseph  Lister,  Chairman.  ' 

W.  H.  Allchin,  ) 

W.  A.  Meredith,  [-Secretaries. 
John  Williams,  ) 

Reply  of  President  of  Council. 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  dated  August  1st. 
I  will  lay  it  before  the  Council  when  they  meet  in  Leeds  next  week.  I  must  be 
permitted,  meanwhile,  to  assure  you  that  you  may  safely  leave  the  honour  of 
the  Association  where  it  has  been  safely  preserved  for  so  many  years. 

Yours  faithfully, 

(Signed)'  T.  Bridgwater. 

Resolved :  That  the  Council  do  not  admit  that  the  signatories 
of  this  letter  are  better  judges  than  themselves,  or  more  solicitous 
than  they  are  for  the  honour  of  the  Association  and  of  the  profes¬ 
sion,  but  if  there  are  any  points  which  the  signatories  desire  to 
particularise,  in  which  they  consider  that  the  Journal  admits  of 
or  calls  for  improvement,  they  will  be,  as  they  ever  have  been,  on 
receiving  them  through  the  Representatives  of  their  Branch  in 
the  Council,  ready  to  give  to  such  suggestions  their  most  careful 
consideration. 

Resolutions  passed  at  the  meeting  of  the  Parliamentary  Bills 
Committee,  held  on  Thursday,  August  1st,  1889. 

Resolved:  That  the  resolutions  be  reported  to  the  general  meet¬ 
ing  of  the  members  of  to-day,  as  requested. 

Read  resolution  of  the  Yorkshire  Branch,  a  copy  of  which  is  as 
follows : — 

(1)  That  the  disproportionate  growth  of  the  out-patient  department  in  all 
hospitals  demands  a  general  inquiry,  as  well  as  the  subject  of  provident  dispen¬ 
saries,  medical  aid  associations,  and  sick  clubs.  (2)  That  a  copy  of  this  resolu¬ 
tion  be  sent  to  the  Council  of  the  Association,  requesting  them  to  take  the 
matter  into  their  earnest  consideration  at  their  earliest  convenience. 


Resolved :  That  the  consideration  of  the  same  be  deferred  till 
after  the  motions  on  the  subject  at  the  general  meeting  had  been 
discussed. 

Mr.  Edmund  Owen  attended  by  permission  to  place  a  complaint 
before  the  Council  of  the  way  in  which  he  had  been  treated  by 
the  publication  in  the  Journal  of  a  censorious  note  on  a  letter 
of  his  without  at  the  same  time  publishing  his  letter. 

Resolved  :  That  this  Council  regrets  that  Mr.  Owen’s  letter  was 
not  published  at  the  same  time  as  the  paragraph  of  which  he 
complains,  and  which  paragraph  is  regarded  by  this  Council  as 
unnecessarily  severe.  The  Council  beg  Mr.  Owen  to  accept  this 
expression  of  their  regret. 

Resolved :  That  the  ninety-six  candidates  whose  names  appear 
on  the  list  convening  the  meeting,  together  with  the  twelve  can¬ 
didates  whose  names  appear  on  the  supplementary  list,  be  and 
they  are  hereby  elected  members  of  the  Association,  with  the  ex¬ 
ception  of  one,  whose  candidature  was  referred  to  the  Dorset  and 
West  Hants  Branch. 

Resolved :  That  medical  students  be  admitted  to  the  addresses 
and  the  sectional  meetings  of  the  Association  at  its  annual  meet¬ 
ing  in  Leeds,  on  such  regulations  as  may  be  adopted  by  the 
Reception  Committee. 

The  report  of  attendances  of  representatives  was  laid  on  the 
table,  particulars  of  which  are  as  follows : 


(The  letter  R.  means  Representative  of  a  Branch.) 


Name  and  Address. 
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Professor  W.  T.  Gairdner,  Glasgow,  President  ...  3 

Mr.  C.  G.  Wheelhouse,  Leeds,  Vice-President  ...  7 

Dr.  T.  Bridgwater,  Harrow-on-the-Hill,  President  of 
Council 

Dr.  C.  Holman,  Reigate,  Treasurer  ...  ...  ...  8 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  Vice- 
President...  ...  ...  ...  ...  ...  0 

Dr.  B.  Anningson,  Cambridge,  R.  ...  ...  ...  2 

Mr.  A.  Baker,  Birmingham,  R.  ...  ...  ...  0 

Dr.  A.  H.  Bampton,  4,  St.  Mary’s  Terrace,  Ilkley,  R.  5 

Dr.  J.  T.  Banks,  45,  Merrion  Square,  Dublin,  Presi¬ 
dent  ...  ...  ...  ...  ...  ...  1 

Dr.  H.  Barnes,  Carlisle,  R....  ...  ...  ...  5 

Dr.  G.  B.  Barron,  Southport,  R.  ...  ...  ...  4 

Mr.  B.  Barrow,  Ryde,  Vice-President  ...  ...  0 

Dr.  M.  M.  De  Bartolome,  Sheffield,  Vice-President  ...  1 

Dr.  J.  M.  Booth,  Aberdeen,  R.  ...  ...  ...  2. 

Dr.  J.  S.  Bristowe,  F.R.S.,  London,  R.  ...  ...  6 

Mr.  H.  T.  Butlin,  London,  R.  ...  ...  ...  4 

Dr.  J.  W.  Byers,  Belfast,  R. ...  ...  ...  ...  1 

Dr.  A.  Carpenter,  Croydon,  Vice-President  ...  ...  7 

Surgeon-General  W.  R.  Ccmish,  London,  R.  ...  6 

Dr.  J.  W.  Cousins,  Portsmouth,  R.  ...  ...  8 

Mr.  T.  W.  Crosse,  Norwich,  R.  ...  ...  ...  3 

Dr.  G.  W.  Crowe,  Worcester,  R.  ...  ...  ...  5 

Dr.  J.  Cuming,  Belfast,  Vice-President  ...  ...  1 

Dr.  A.  Davidson,  Liverpool,  R.  ...  ...  ...  2 

Dr.  P.  M.  Deas,  Exeter,  R.  ...  ...  ...  ...  3 

Professor  R.  F.  Dill,  M.D.,  Belfast  ...  ...  ...  0 

Mr.  J.  Dix,  Hull,  R.  . -  .  2 

Dr.  J.  L.  H.  Down.  London,  R.  ...  ...  ...  8 

Dr.  D.  Drummond,  Newc&stle-on-Tjme,  R.  ...  ...  4 

Mr.  George  Eastes,  London,  R.  ...  ...  ...  8 

Dr.  W.  T.  Edwards,  Cardiff,  Vice-President  ...  ...  0 

Dr.  W.  A.  Elliston,  Ipswich,  R.  ...  ...  ...  1 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  Birmingham,  Vice- 
President 

Dr.  J.  H.  Galton,  Upper  Norwood,  R.  ...  ...  7 

Dr.  C.  E.  Glascott,  Manchester,  R.  ...  ...  ...  7 

Dr.  B.  Goff,  Bothwell,  R.  ...  ...  ...  ...  7 

Dr.  Ogilvie  Grant,  Inverness,  R.  ...  ...  ...  4 

Deputy  Surgeon- General  Graves-Irwin,  M.S.,  Edin¬ 
burgh  ...  ...  ...  ...  ...  ...  0 

Dr.  W.  C.  Grigg,  London,  R.  ...  ...  ...  5 

Dr.  T.  W.  Grimshaw,  Carrickmines,  R.  ...  ...  3 

Dr.  James  Hardie,  Manchester,  R.  ...  ...  ...  8 

Mr.  John  D.  Harries,  Shrewsbury,  R.  ...  ...  2 

Mr.  J.  H.  Hemming,  Kimbolton,  Hunts,  R....  ...  7 

Mr.  G.  F.  Hodgson,  Brighton,  R.  ...  ...  ...  5 

Professor  G.  M.  Humphry,  F.R.S.,  Cambridge,  Vice- 

President  ...  ...  ...  ...  ...  2 

Mr.  W.  D.  Husband,  Clifton,  Vice-President  ...  5 

Mr.  A.  Jackson,  Sheffield,  R.  ...  ...  ...  "  4 

Mr.  T.  V.  Jackson,  Wolverhampton,  R.  ...  ...  5 

Mr.  T.  R.  Jessop,  Leeds,  R.  ... 

Mr.  Evan  Jones,  Aberdare,  R.  ...  ...  ...  5 

Dr.  W.  M.  Kelly,  Taunton,  R.  ...  ...  ...  1 

Mr.  H.  R.  Ker,  Halesowen,  R.  ...  ...  ...  5 

Dr.  F.  H.  Iiyngdon,  London,  R  ...  ...  ...  0 
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(The  letter  R.  means  Representative  of  a  Branch.) 


Name  and  Address. 


Dr.  W.  R.  Kynsey,  57,  West  Cromwell  Road,  S.W.,  R. 
Dr.  A.  Lochee,  Canterbury,  Vice-President  ... 

Dr.  W.  G.  V.  Lush,  Weymouth,  R.  ... 

Dr.  J.  McIntyre,  Odiham,  R. 

Mr.  C.  Macnamara,  London,  Vice-President... 

Dr.  W.  Withers  Moore,  Brighton,  Vice-President 
Dr.  W.  J.  Morris,  Portmadoc,  R. 

Dr.  F.  Needham,  Gloucester,  R. 

Sir  G.  E.  Paget,  F.R.S.,  Cambridge,  Vice-President 
Dr.  C.  Parsons,  Dover,  R. 

Dr.  W.  Russell,  Edinburgh,  R. 

Dr.  R.  Saundby,  Birmingham,  R. 

Dr.  A.  Sheen,  Cardiff,  R. 

Mr.  S.  W.  Sibley,  London,  R. 

Dr.  E.  M.  Skerritt,  Bristol,  R. 

Dr.  W.  Strange,  Worcester,  Vice-President  ... 

Mr.  T.  Sympson,  Lincoln,  R. 

Mr.  J.  Taylor,  Chester,  R.  ... 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President 
Mr.  F.  Wallace,  London,  R. ... 

Dr.  A.  T.  H.  Waters,  Liverpool,  Vice-President 
Dr.  E.  Waters,  Chester,  R.  ... 

Dr.  William  Webb,  Wirksworth,  Derbyshire,  R. 

Dr.  G.  E.  Williamson,  Nevvcastle-on-Tyne,  R. 

Mr.  Alfred  Winkfield,  Oxford,  R. 
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At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Mechanics’  Institute,  Leeds,  on  Wednesday,  August  14th,  1889  : 

Present  : 


Dr.  T.  Bridgwater  (President  of  the  Council)  in  the  Chair. 
Mr.  C.  G.  Wheelhouse  (President)  Leeds 
Dr.  C.  Holman  (Treasurer)  Reigate 


Mr.  P.  Bateman,  Whitchurch 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Mr.  H.  T.  Butlin,  London 
Dr.  J.  W.  Byers,  Belfast 
Dr.  J.  S.  Cameron,  Huddersfield 
Surgeon- General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  Cuming,  Belfast 
Dr.  A.  Davidson,  Liverpool 
Dr.  A.  Dempsey,  Belfast 
Dr.  J.  L.  II.  Down,  London 
Mr.  George  Eastes,  London 
Professor  W.  T.  Gairdner, 
Glasgow 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  O.  Grant,  Inverness 
Mr.  J.  H.  Hemming,  Kimbolton 
The  minutes  of  the  last  meetii 


Mr.  T.  V.  Jackson,  Wolver¬ 
hampton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Dr.  W.  W.  Moore,  Brighton 
Mr.  W.  Jones  Morris,  Port¬ 
madoc 

Dr.  E.  Needham,  Gloucester 
Mr.  C.  II.  W.  Parkinson,  Wim- 
borne 

Dr.  C.  Parsons,  Dover 
Mr.  W.  Pearse,  Bodmin 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Mr.  Noble  Smith,  London 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  W.  Webb,  Wirksworth 
Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne 
Mr.  A.  Winkfield,  Oxford 
y  were  read  and  found  correct. 


Read  return  of  the  Election  of  Representatives  of  the  various 
Branches,  particulars  of  which  are  as  follows  : 

Aberdeen,  Banff,  and  Kincardine  Branch. — J.  Mackenzie  Booth,  M.D.,  231, 
Onion  Street,  Aberdeen.  Adelaide  and  South  Australian  Branch. — (No  return). 
Barbados  Branch.— (No  return.)  Bath  and  Bristol  Branch.— Ur.  R.  S.  Fowler, 

:  M.  Skerritt,  M.D.,  Thornton  House,  Richmond  Hill, 

tut 8?’  Bristol.  Bermuda  Branch. — Dep.  Surg.-Genl.  C.  Graves-Irwin,  M.S., 
P.M.O.,  Edinburgh.  Birmingham  and  Midland  Counties  Branch. — Hugh  R. 
Ker,  Esq.,  Halesowen  ;  Robert  Saundby,  M.D.,  83a,  Edmund  Street,  Birming- 
nam.  Bombay  Branch. — (No  return.)  Border  Counties  Branch. — Henry  Barnes, 
xr  n  ’  ?’  ^>or^arKl  Square.  Carlisle.  British  Guiana  Branch. — A.  Finlayson, 
J!1*:'1  Rothesay.  Cambridge  and  Huntingdon  Branch. — Bushell  Anningson, 
M.D.  Barton  Road,  Cambridge.  Cape  of  Good  Hope  Branch. —  (No  return.) 
Colombo  Ceylon  Branch. — W.  R.  Kynsey,  M.D.,  Philbeach  Gardens,  Earl’s 
Court,  S.W.  Dorset  and  West  Hants  Branch. — C.  H.  W.  Parkinson,  Esq.,  Wim- 
borne  Minster.  Dublin  Branch. — T.  W.  Grimshaw,  M.D.,  Priorsland,  Carrick- 
mines,  Co.  Dublin.  East  Anglian  Branch.— T.  W.  Crosse,  Esq.,  F.R.C.S., 
Norwich;  W.  A.  E^iston,  M.D.,  Ipswich.  East  York  and  North  Lincoln 
branch  —  J.  Dix,  Esq.,  25,  Albion  Street,  Hull.  Edinburgh  Branch.— William 
Russell,  M.D.,  40,  Albany  Street,  Edinburgh.  Glasgow  and  West  of  Scotland 
ranch,  Bruce  Goff,  M.D.,  The  Lindens,  Bothwell,  Lanarkshire.  Gloucester¬ 


shire  Branch. — F.  Needham,  M.D.,  Barnwood  House,  Gloucester.  Griqualand 
West  Branch. — (No  return.)  Halifax,  Nova  Scotia  Branch. — (No  return.) 
Jamaica  Branch. — (No  return.)  Lancashire  and  Cheshire  Branch. — G.  B.  Barron, 
M.D.,  Summerseat,  Southport  ;  A.  Davidson,  M.D.,  2,  Gambier  Terrace,  Liver¬ 
pool;  C.  E.  Glascott.  M.D.,  23,  St.  John’s  Street,  Manchester ;  James  Hardie, 
M.D.,  1,  St.  Ann’s  Place.  Manchester;  James  Taylor,  Esq..  Newgate  Street, 
Chester.  Malta  and  Mediterranean  Branch. — (No  return.)  Melbourne  and  Vic¬ 
toria  Branch. — (No  return.)  Metropolitan  Counties  Branch. — J.  S.  Bristowe, 
M.D.,  13,  Old  Burlington  Street,  W.  ;  H.  T.  Butlin,  Esq.,  82,  Harley  Street,  W.; 
George  Eastes,  M.B.,  35,  Gloucester  Place,  Hyde  Park,  W.;  W.  Chapman  Grigg, 
M.D.,  27,  Curzon  Street,  W.  ;  Septimus  W.  Sibley.  Esq.,  7,  Harley  Street,  W.  ; 
Noble  Smith,  Esq.,  24,  Queen  Anne  Street,  W. Frederick  Wallace,  Esq.,  96, 
Cazenove  Road,  Upper  Clapton,  E.  Midland  Branch. — T.  Sympson,  Esq.,  2, 
James  Street,  Lincoln  ;  W.  Webb,  M.D.,  Wirksworth,  Derbyshire.  Northern 
Counties  of  Scotland  Branch. — Ogilvie  Grant,  M.B.,  Queen  Mary’s  House,  In¬ 
verness.  North  of  England  Branch. — David  Drummond,  M.D.,  7,  Saville  Place, 
Newcastle-on-Tyne ;  G.  E.  Williamson,  M.D.,  22,  Eldon  Square,  Newcastle-on- 
Tyne.  North  of  Ireland  Branch. — J.  W.  Byers,  M.D.,  Lower  Crescent,  Belfast; 
A.  Dempsey,  M.D.,  22,  Clifton  Street,  Belfast.  North  Wales  Branch. — W.  Jones- 
Morris,  Esq.,  Portmadoc.  Oxford  and  District  Branch.—  Alfred  Winkfield,  Esq,, 
26,  Beaumont  Street,  Oxford.  Perthshire  Branch. — James  Ferguson,  M.B.,  5, 
Charlotte  Street,  Perth.  Punjab  Branch. — (No  return.)  Beading  and  Upper 
Thames  Branch.— F.  Bateman,  M.B.,  Whitchurch,  Oxon.  Shropshire  and  Mid- 
Wales  Branch. — John  Davies  Harries,  Esq.,  5,  Belmont,  Shrewsbury.  Southern 
Branch. — J.  Ward  Cousins,  M.D.,  Riversdale,  Kent  Road,  Portsmouth;  Theo- 
pliilus  W.  Trend,  M.D.,  Raeberry  Lodge,  Southampton.  South-Eastern  Branch. 
— J.  H.  Galton,  M.D.,  “  Chunam,”  Sylvan  Road,  Upper  Norwood,  S.E. ;  G.  F. 
Hodgson,  Esq.,  52,  Montpellier  Road,  Brighton ;  C.  Parsons,  M.D.,  2,  St.  James 
Street,  Dover.  South  Indian  and  Madras  Branch. — Surg.-Gen.  W.  R.  Cornish, 
M.D.,  8,  Cresswell  Gardens,  S.W.  South  Midland  Branch. — J.  H.  Hemming, 
Esq.,  Kimbolton.  South  Wales  and  Monmouthshire  Branch. — Evan  Jones,  Esq., 
Aberdare  ;  A.  Sheen,  M.D.,  Halswell  House,  Cardiff.  South-Western  Branch. — 
P.  M.  Deas,  M.B.,  Wonford  House,  Exeter;  W.  Pearse,  Esq.,  St.  Tudve,  Bod¬ 
min,  Cornwall.  Staffordshire  Branch. — T.  Vincent  Jackson,  Esq.,  Waterloo 
Road  South,  Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch.— J . 
S.  Haldane,  M.B.,  Cloanden,  Auchterarder,  Perthshire.  Sydney  and  New 
South  Wales. — F.  II.  ICyngdon,  M.D.,  6,  Palace  Garden  Mansions,  Linden 
Gardens,  W.  Tasmania  Branch. — (No  return.)  Thames  Valley  Branch. — J. 
Langdon  H.  Down,  M.D.,  81,  Harley  Street,  W.  West  Somerset  Branch. — W. 
M.  Kelly,  M.D.,-  Crescent,  Taunton.  Worcestershire  and  Herefordshire  Branch. 
— G.  >V.  Crowe,  M.D.,  43,  Foregate  Street,  Worcester.  Yorkshire  Branch. — • 
Dr.  J.  S.  Cameron,  51,  New  North  Road,  Huddersfield  ;  T.  R.  Jessop,  Esq.,  Park 
Square,  Leeds. 

Resolved :  That  the  question  with  regard  to  the  out-patient  de¬ 
partments  of  hospitals,  poor-law  administration,  and  provident 
dispensaries,  be  referred  to  the  Parliamentary  Bills  Committee, 
and  that  it  be  an  advice  to  this  Council  in  electing  the  Parlia¬ 
mentary  Bills  Committee  that  they  add  the  three  names,  Dr.  Ren- 
toul,  Dr.  Crowe,  and  Dr.  Brindley  James. 

The  President  of  the  Council  reported  that  he  had  not  received 
any  invitation  for  1890. 

Resolved  :  That  it  be  recommended  to  the  general  meeting  of 
to-day  that  the  Council  be  empowered  to  arrange  for  a  place  of 
meeting  for  1890,  and  further  to  appoint  a  President-elect. 

Read  notices  of  motion  from  Dr.  James  Erskine  and  Mr.  Hugh 
Woods,  and  correspondence  with  Mr.  Upton  with  reference  to 
voting  by  proxy. 

Resolved :  That  the  correspondence  be  entered  upon  the 
minutes. 


At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Mechanics 
Institute,  Leeds,  on  Thursday,  August  15th,  1889: 

Present: 

Dr.  T.  Bridgwater  (President  of  the  Council),  in  the  chair. 

Mr.  C.  G.  Wheelhouse  (President),  Leeds. 

Dr.  Holman  (Treasurer),  Reigate. 


Dr.  B.  Anningson,  Cambridge 
Dr.  F.  Bateman,  Whitchurch 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Mr.  H.  T.  Butlin,  London 
Dr.  J.  W.  Byers,  Belfast 
Dr.  J.  S.  Cameron,  Huddersfield 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  Cuming,  Belfast 
Dr.  J.  Langdon  II.  Down,  Lon¬ 
don 

Mr.  George  Eastes,  London 
Prof.  W.  T.  Gairdner,  Glasgow 
Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  0.  Grant,  Inverness 


Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  T.  V.  Jackson,  AVolver- 
hampton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  E.  Jones,  Aberdare 
Dr.  W.  W.  Moore,  Brighton 
Mr.  W.  Jones  Morris,  Portma¬ 
doc 

Dr.  F.  Needham,  Gloucester 
Mr.  C.  II.  Parkinson,  Wimborne 
Dr.  C.  Parsons,  Dover 
Mr.  W.  Pearse,  Bodmin 
Dr.  W.  Russell,  Edinburgh 
Dr.  R.  Saundby,  Birmingham 
Mr.  S.  W.  Sibley,  London 
Mr.  Noble  Smith,  London 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  W allace,  London 
Dr.  Wm.  Webb,  AVirksworth 
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The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  President  of  the  Council  reported  that  the  gentlemen  on 
the  Journal  and  FinanceCommittee,  three  of  whom  who  had  served 
longest  retired  and  were  ineligible  for  re-election  this  year  (in 
accordance  with  By-law  29),  were — Dr.  Davidson,  Mr.  T.  V.  Jack- 
son,  Mr.  S.  W.  Sibley,  and  Dr.  E.  Waters ;  there  was  alsoa  vacancy 
caused  by  the  death  of  Mr.  F.  Mason.  A  ballot  was  taken  ;  Dr. 
Ogil vie  Grant  and  Mr.  Jones-Morris  were  appointed  scrutineers, 
and  Dr.  Davidson,  Mr.  T.  V.  Jackson,  and  Dr.  Edward  Waters  were 
declared  retired. 

.Nine  members  of  the  Council  were  nominated.  A  ballot  was 
thereupon  taken;  Dr.  Saundby  and  Mr.  Jones-Morris  were  ap¬ 
pointed  scrutineers,  and  they  reported  that  Mr.  Butlin,  Dr.  Glas- 
cott,  Dr.  Skerritt,  and  Dr.  Trend  had  received  the  greatest  number 
of  votes. 

Resolved :  That  in  accordance  with  By-law  29,  the  following 
fifteen  gentlemen,  together  with  the  President,  the  President-elect, 
the  President  of  the  Council,  and  the  Treasurer  ex  officio,  be  ap¬ 
pointed  the  Journal  and  Finance  Committee  for  the  ensuing 
twelve  months:  Mr.  H.  T.  Butlin;  Sir  B.  W.  Foster,  M.D , 
M.P. ;  C.  E.  Glascott,  M.D. ;  Mr.  W.  D.  Husband  ;  Mr.  T.  R.  Jessop  ; 
Mr.  Hugh  R.  Ker ;  Mr.  C.  Macnamara;  Withers  Moore,  M.D. ;  f! 
Needham,  M.D. ;  C.  Parsons,  M.D. ;  R.  Saundby,  M.D  ;  Mr.  s’.  W. 
Sibley;  E.  M.  Skerritt,  M.D.;  W.  Strange,  M.D. ;  T.  W.  Trend, 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Parliamentary  Bills  Committee  :  The  President  ex 
officio ;  the  President-elect  ex  officio;  Dr.  T,  Bridgwater,  President 
of  the  Council  ex  officio ;  C.  Holman,  M.D.,  Treasurer  ex  officio; 
Mr.  S.  H.  Agar ;  Mr.  D.  B.  Balding ;  H.  Barnes,  M.D. ;  Mr.  J.  Wick¬ 
ham  Barnes;  Robert  Barnes,  M.D.;  G.  B.  Barron,  M.D. ;  J.  W. 
Browne,  M.D. ;  A.  Carpenter,  M.D.;  W.  Carter,  M.D. ;  Surgeon- 
General  W.  R.  Cornish;  G.  W.  Crowe,  M.D. ;  P.  M.  Deas,  M.D.  • 
Walter  Dickson,  M.D. ;  J.  Langdon  H.  Down,  M.D. ;  Mr.  George 
Eastes;  Alfred  Eddowes,  M.D. ;  R.  Esler,  M.D. ;  SirB.  W.  Foster, 
M.D.,  M.P. ;  Mr.  E.  H.  Galton  ;  C.  E.  Glascott,  M.D. ;  Bruce  Goff, 
M.D. ;  Ogilvie  Grant,  M.D. ;  W.  C.  Grigg,  M.D. ;  A.  J.  Harrison, 
M.D. ;  Mr.  C.  H.  Rogers  Harrison;  Mr.  Ernest  Hart ;  Mr.  W.  R. 
Heath  ;  Mr.  J.  H.  Hemming ;  Mr.  J.  R.  Humphreys ;  Mr.  A.  Jack- 
son  ;  Mr.  G.  E.  Jeaffreson ;  A.  Emrys  Jones,  M.D. ;  R.  Jones,  M.D. ; 
Mr.  Hugh  R.  Ker;  Mr.  C.  Macnamara;  W.  J.  Mickle,  M.D.;  F.  Need¬ 
ham,  M.D. ;  Mr.  R.  H.  B.  Nicholson;  D.  Nicolson,  M.D.;  Professor 
A.  Ogston,  M.D.;  William  Ord,  M.D. ;  C.  Orton,  M.D. ;  Mr.  C.  H. 
W.  Parkinson;  G.  H.  Philipson,  M.D. ;  H.  H.  Phillips,  M.D. ;  Mr. 
J.  Prankerd;  James  Ritchie,  M  D. ;  Mr.  S.  W.  Sibley  ;  Mr.  Noble 
Smith  ;  Mr.  W.  D.  Spanton;  W.  Strange,  M.D.;  James  Stuart,  M.D.; 
Mr.  F.  Wallace;  Mr.  A.  Winkfield;  together  with  the  addition  of 
Dr.  Rentoul,  Dr.  Croome,  and  Mr.  Brindley  James. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Scientific  Grants  Committee:  The  President  ex 
officio ;  the  President-elect  ex  officio ;  Dr.  T.  Bridgwater,  President 
of  the  Council  ex  officio ;  C.  Holman,  M.D.,  Treasurer  ex  officio; 
Mr.  H.  T.  Butlin;  J.  Ward  Cousins,  M.D.;  A.  Davidson,  M.D  •  G 
Ferrier,  M.D. ;  Sir  B.  W.  Foster,  M.D.,  M.P. ;  A.  Gamgee,  m!d.  ; 
Professor  G.  M.  Humphry;  Mr.  A.  Jackson ;  E.  Klein,  M.D.  ; 
Sir  Joseph  Lister,  Bart.,  F.R.S.  ;  Mr.  C.  Macnamara ;  C.  Parsons, 
M.D. ;  Professor  Burdon  Sanderson;  Professor  E.  N.  Schafer ;  Mr. 
S.  W.  Sibley;  S.  Wilks,  M.D. ;  together  with  the  addition  of  Dr. 
Waller,  Professor  Michael  Foster,  Dr.  Donald  MacAlister,  Professor 
Gairdner,  and  Dr.  Saundby. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Legislation  for  Inebriates :  The  Pre¬ 
sident  ex  officio  ;  the  President-elect  ex  officio  ;  Dr.  T.  Bridgwater, 
President  of  the  Council  ex  officio ;  C.  Holman,  M.D.,  Treasurer  ex 
officio;  Mr.  D.  B.  Balding;  Mr.  H.  Branthwaite  ;  C.  Cameron,  M.D., 
M.P.;  Alfred  Carpenter,  M.D. ;  G.  B.  Clark,  M.D.,  M.P.;  C.  R. 
Drysdale,  M.D. ;  Mr.  G.  Eastes ;  J.  W.  Eastwood,  M.D. ;  R.  Far- 
quharson,  M.D..;  Sir  B.  W.  Foster,  M.D.,  M.P. ;  Mr.  W.  C.  Garman; 
J.  Gibson,  M.D. ;  Alexander  Grant,  M.D.  ;  Mr.  F.  J.  Gray ;  C.  J.’ 
Hare,  M.D. ;  Mr.  H.  R.  Ker;  Norman  S.  Kerr,  M.D.;  Mr.  R.’h.'b! 
Nicholson;  Surgeon-Major  G.  K.  Poole,  M.D. ;  Mr.  J.  Prankerd  • 
Surgeon-Major  R.  Pringle,  M.D.  ;  Fleet-Surgeon  G.  Robertson, 
R.N. ;  G.  D.  P.  Thomas,  M.D. ;  E.  H.  Yinen,  M.D.;  Wynn  Westcott, 
M.D. ;  II.  W.  Wiliams,  M.D. ;  together  with  the  addition  of  Profes¬ 
sor  Gairdner. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation :  The  President 
ex  officio ;  the  President-elect  ex  officio ;  Dr.  Bridgwater,  Presi¬ 
dent  of  the  Council  ex  officio;  C.  Holman,  M.D.,  Treasurer  ex 


0ffi.cf°;  .Surgeon-General  W.  R.  Cornish;  J.  Ward  Cousins  MD  • 
•L  M-D- ;  Langdon  II.  Down,  M.D. ;  Sir  B.  W.  Foster’ 

M.D.,  M.l .  -  Bruce  Goff  M.D. ;  W.  C.  Grigg,  M.D.  ;  Mr.  A.  Jackson  ;’ 
C.  Parsons,  M.D. ;  T.  W.  Trend,  M.D. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Premises  and  Library  Committee:  The  President  ex 
Off  CIO ;  the  President-elect  ex  officio;  Dr.  T.  Bridgwater,  President 

^rth5/^0UnC1  ex  °$cl0;  C.  Holman,  M.D.,  Treasurer  ex  officio; 
Alfred.  Carpenter,  M.D. ;  J.  Ward  Cousins,  M.D. ;  Sir  B.  W.  faster, 
M.D.,  M.P. ;  W.  C.  Grigg,  M.D. ;  Mr.  C.  Macnamara ;  Mr.  S.  W. 
Sibley  ;  with  the  addition  of  Mr.  Butlin. 

Resolved:  That  the  gentlemen  whose  names  areas  follows  be 
appointed  the  Trust  Funds  Committee :  The  President  ex  officio  • 
the  President-elect  ex  officio  ;  Dr.  T.  Bridgwater,  President  of  the 
Council  ex  officio ;  C.  Holman,  M.D.,  Treasurer  ex  officio ;  Sir  B.W. 
Foster,  M.D.,  M.P. ;  Mr.  W.  D.  Husband  ;  Mr.  C.  Macnamara  •  E 
Waters,  M.D. ;  with  the  addition  of  Dr.  Saundby. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Therapeutic  Committee:  Lauder  Brunton,  M.D.  • 
Cranstoun  Charles,  M.D. ;  M.  Charteris,  M.D. ;  Sir  Andrew  Clark 
Bart. ;  Sir  B.  W.  Foster,  M.D.,  M.P.  •  Professor  W.  T.  Gairdner;  D.’ 
J.  Leech,  M.D.;  James  Little,  M.D. ;  Sidney  Martin,  M.D.-’  M. 
McHugh,  M.D. ;  W.  Murrell,  M.D.  ;  C.  Y.  Pearson,  M.D. ;  Sidney 
Ringer,  M.D. ;  Sir  William  Roberts;  R.  Saundby,  M.D. ;  Mr.  C.  G 
Wheelhouse;  W.  Whitla,  M.D. 

.  Resolved  :  That  the  eighteen  gentlemen  whose  names  are  printed 
in  the  Daily  Journal,  p.  34,  be  elected  as  members  of  the  British 
Medical  Association,  subject  to  confirmation  at  the  next  meeting 
of  the  Council  in  October,  with  the  exception  of  one,  whose  can¬ 
didature  was  referred  to  the  Branch  in  whose  district  he  prac¬ 
tises. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  East  Kent  District— The  next  meeting  of  the 
above  district  will  be  held  at  Margate,  on  Thursday,  September  19th  •  Mr. 
Knight  Treves,  F.K.C.S.,  in  the  chair.  Members  wishing  to  read  papers /etc., 
should  communicate  at  once  with  the  Honorary  Secretary.  W  J  Tyson  lo’ 
Langhorne  Gardens,  Folkestone. 


SPECIAL  CORRESPONDENCE. 

SHEFFIELD. 

[from  our  own  correspondent.] 

Presentation  to  Mr.  Arthur  Jackson.— Annual  Meeting  of  Public 

Hospital  and  Dispensary. — Death  from  Hydrophobia.— The 

Workhouse  and  Means  of  Escape  in  Case  of  Fire. 

Mr.  Arthur  Jackson  was  entertained  at  dinner  on  August  9th 
by  the  lecturers  of  the  Sheffield  Medical  School  on  his  retiring 
from  the  position  of  Secretary,  which  he  had  occupied  for  twenty- 
one  years.  The  chair  was  occupied  by  Dr.  De  Bartolome,  and  the 
whole  of  the  staff  of  lecturers  had  joined  in  the  movement.  Dur¬ 
ing  the  evening  an  elegant  and  valuable  silver  inkstand,  bearing 
a  suitable  inscription  on  one  side,  and  an  engraving  of  the  new 
medical  school  building  on  the  other,  was  presented  to  Mr.  Jack- 
son,  together  with  a  beautifully  illuminated  address,  setting  forth 
the  appreciation  in  which  his  colleagues  held  his  valuable  services 
to  the  school  as  honorary  secretary  for  such  a  long  period.  This 
was  signed  by  all  connected  with  the  school,  and  the  chairman,  in 
making  the  presentation,  bore  witness  to  Mr.  Jackson’s  efforts, 
especially  in  helping  to  raise  funds  for  building  the  excellent 
school  which  Sheffield  is  now  so  fortunate  in  possessing.  The 
heartiness  and  unanimity  of  the  proceedings  could  not  fail  to  be 
extremely  gratifying  to  the  recipient  of  the  honour,  as  it  must 
also  have  been  to  those  concerned  in  their  management. 

The  annual  meeting  of  the  Public  Hospital  and  Dispensary  was 
recently  held.  The  annual  report  was  of  a  satisfactory  nature. 
The  number  of  in-patients  was  stated  to  have  been  less  than  in 
the  previous  year,  owing  to  the  greater  severity  of  the  cases 
treated,  and  in  this  way  the  average  stay  in  hospital  had  risen 
from  30  to  37  days. 

A  death  from  hydrophobia  is  announced  at  Chapeltown,  occur¬ 
ring  in  a  man  aged  37. 

The  Doncaster  board  of  guardians  have  had  their  attention 
drawn  to  the  inadequate  means  of  escape  in  case  of  fire  at  the 
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workhouse  by  the  Local  Government  Board.  They  have  therefore 
decided  that  they  could  not  ignore  the  reports  of  two  inspectors, 
and  have  referred  the  matter  to  the  Visiting  Committee  for  con¬ 
sideration. 

An  open-air  musical  service  has  been  held  at  Barnsley  in  aid  of 
the  Beckett  Hospital  and  Dispensary.  The  day  was  fine,  and  the 
festival  proved  a  great  success.  The  chairman,  in  opening  the 
proceedings,  said  that  during  the  past  year  291  in-patients  were 
treated,  as  against  65  ten  years  ago.  There  had  been  87  colliery 
accidents  treated  in  the  hospital  during  the  year  at  a  cost  of  £350. 
The  Hospital  Sunday  movement  in  1883  realised  £282,  last  year 
£697.  It  may  be  remarked  that,  considering  the  size  of  the  town, 
in  this  respect  Barnsley  sets  an  excellent  example  to  much  larger 
places.  .  _ 

MANCHESTER. 

[from  our  own  correspondent.] 

Report  of  Ancoats  Hospital. — Open  Spaces  for  Recreation. 
The  annual  meeting  of  the  subscribers  to  the  Ancoats  Hospital 
and  Dispensary  was  recently  held  in  the  “  Albert  Victor  ”  Pavilion. 
In  the  sixty-first  report  of  the  hospital,  it  is  stated  that  the  new 
wing,  known  as  the  Albert  Victor  Pavilion,  has  been  completed. 
The  recent  additions  comprise  six  new  wards  capable  of  accom¬ 
modating  eighty-four  patients ;  four  special  wards  of  one  bed 
each,  a  steam  laundry,  post-mortem  room,  and  mortuary.  The 
number  of  patients  during  the  year  was  10,169,  and  of  these 
4,487  were  cases  of  accident.  The  number  of  home-patients  was 
2,459. 

The  Corporation  of  Manchester  are  keenly  alive  to  the  necessity 
for  providing  open  spaces  for  recreation  in  the  more  densely  popu¬ 
lated  portions  of  the  city.  On  Saturday,  August  17th,  Dr.  H.  W. 
Hofman,  the  Medical  Inspector  of  the  Burial  Acts  Department  of 
the  Home  Office,  held  an  inquiry  into  the  proposal  to  convert  St. 
Michael’s  disused  burial  ground  into  a  place  of  recreation  for  the 
children  of  the  neighbourhood.  The  only  objection  to  the  proposal 
came  from  the  cathedral  chapter,  who  urged  that  the  Corporation 
had  no  legal  power  to  act  in  the  manner  proposed.  The  inspector 
described  the  scheme  as  a  very  good  one  from  a  sanitary  point  of 
view,  and  hoped  that  the  legal  difficulty  would  be  got  over. 


CORRESPONDENCE, 


MEDICAL  CIVIL  SERVANTS  AND  THE  PENSION  BILL. 

Sir, — The  annotation  on  this  subject  in  the  Journal  of  August 
24th  shows  the  necessity  of  such  a  union  among  medical  men 
holding  Civil  appointments  as  I  advocated  in-  your  columns  a 
short  time  back,  and  as  I  have  'since  been  assured  that  a  well- 
considered  plan  for  such  a  union  would  be  likely  to  find  favour 
among  those  who  are  chiefly  concerned,  1  should  be  glad  if  you 
would  permit  me  to  lay  before  your  readers  the  following  outiine 
of  the  proposed  objects  of  such  a  union,  and  to  state  that  I  shall 
be  glad  to  receive  any  suggestions  or  criticisms  from  those  in¬ 
terested  in  the  matter.— I  am,  etc.,  H.  Nelson  Hardy. 

1,  Southville  Park  Villas,  Dulwich  Grove,  S.E. 


Proposed  Association  of  Medical  Civil  Servants. 

Objects : 

1.  To  unite  medical  men  holding  office  under  the  State  as 
medical  officers  of  health,  Poor-law  medical  officers,  medical 
coroners,  police-surgeons,  post-office  surgeons,  also  medical  M.P.’s, 
in  a  society  for  mutual  assistance. 

2.  To  obtain  the  establishment  of  Poor-law  dispensaries  in  towns 
wherever  practicable,  and  the  improvement  of  the  position  of 
medical  civil  servants  generally. 

3.  To  obtain  the  opening  of  "Poor-law  infirmaries  and  hospitals 
for  the  purpose  of  medical  study. 

4.  To  advocate  the  appointment  of  a  Minister  of  Health. 

5.  To  watch  all  Bills  brought  before  Parliament  affecting  the 
status  or  duties  of  medical  civil  servants. 


THE  BRITISH  NURSES’  ASSOCIATION. 

Sir, — The  advocates  of  the  British  Nurses’  Association  can 
hardly  be  said  to  have  found  convincing  proofs  that  the  present 
system  by  which  nurses  are  procured  for  private  patients  is  un¬ 


satisfactory,  or  fraught  with  risk  to  the  community.  A  doctor 
who  wishes  to  obtain  the  services  of  a  skilled  nurse  can  easily 
communicate  with  the  head  of  one  of  the  well-known  training 
institutions,  and  this  person  accepts  the  entire  responsibility  of 
sending  him  a  woman  whose  qualifications  for  her  duties  have 
been  thoroughly  tested.  Such  a  nurse  must,  necessarily,  be  under 
much  better  supervision  than  one  who  may  be  leading  an  inde¬ 
pendent  life  after  having  secured  her  credentials.  It  is  asserted, 
however,  that  the  latter  will  be  especially  trustworthy,  because 
her  name  is  to  be  registered  as  having  acquired  sufficient  know¬ 
ledge.  But  how  will  a  doctor  or  anyone  else  know  that  she  has 
not  lapsed  into  objectionable  habits  or  defective  skill  since  she 
obtained  her  certificate  ?  Those  nurses  who  become  incompetent, 
or  perhaps  never  were  competent  in  many  important’  points  out 
of  the  reach  of  examination  tests,  will,  as  a  rule,  remain  on  the 
register,  just  as  many  incompetent  and  untrustworthy  doctors 
do.  The  medical  profession  and  other  people  are  not  likely  to  put 
much  faith  in  a  list  of  comparatively  unknown  names,  when  they 
can  apply  directly  to  institutions  which  have  a  personal  reputa¬ 
tion  to  sustain,  and  whose  nurses  are  always  under  observation. 
A  register  of  midwives  seems  to  be  altogether  on  a  different  foot¬ 
ing.  A  midwife  literally  takes  the  place  of  a  doctor.  The  medical 
profession  has  chosen  to  recognise  them  as  capable  obstetricians. 
In  a  speech  at  the  Mansion  House,  Dr.  Priestley  said:  “Now  we 
have  a  nucleus  of  midwives  who  are  competent  to  meet  any 
emergency  that  may  arise  in  the  course  of  their  practice ;”  and, 
“  at  the  Royal  Maternity  Charity,  where  they  only  engage  duly 
qualified  women,  the  mortality  among  poor  mothers  is  only  one  in 
four  hundred.”  A  register  of  other  kinds  of  nurses  would  by 
comparison  be  logically  indicated,  if  it  was  deemed  expedient  for 
them  to  attend  cases  of  illness  on  their  own  account,  calling  in 
the  physician  or  surgeon  when  the  ailment  proved  to  be  beyond 
their  skill.  Many  may  be  inclined  to  think  that  some  such  evo¬ 
lution  of  the  status  of  nurses  is  within  the  bounds  of  possibility ; 
and  the  following  remarkable  paragraph,  taken  from  the  pro¬ 
spectus  of  the  British  Nurses’ Association,  may  seem  to  point  in 
that  direction : 

“  Profession. — The  word  is  used  advisedly.  Nursing  to-day  is 
as  truly  a  profession  as  medicine  and  law  are  professions — re¬ 
quiring,  in  its  way,  as  arduous  and  complete  a  training,  as  absolute 
a  devotion  to  duty  as  medicine  and  law  demand  from  their 
votaries.  It  is  universally  recognised  as  a  skilled  calling.  It  is 
adopted  now  by  hundreds  of  highly  educated  gentlewomen.  It  is 
in  every  way  a  profession ;  an  inseparable  part  of  the  noble  pro¬ 
fession  of  medicine.  But  it  is  not  acknowledged  as  such  because 
the  nursing  world  is  now  composed  of  thousands  of  aimless  atoms, 
who  have  no  recognised  status,  and  no  guardians  of  their  interests, 
and  are,  with  few  exceptions,  absolutely  without  esprit  de  corps.” 
— I  am,  etc.,  Gerald  Harper. 

5,  Hertford  Street,  W.,  August  10th. 


PULSE  TENSION  AND  ALBUMINURIA. 

Sir, — I  am  sorry  to  find  that  my  remarks  in  the  Journal  of 
August  24th,  page  423,  on  the  pulse  tension  accompanying  Mr. 
Weston’s  albuminuria  are  not  strictly  in  accordance  with  fact,  and 
I  hope  I  may  be  allowed  a  few  lines  in  explanation. 

At  the  time  I  spoke  I  thought  that  Dr.  Pavy  was  referring  to 
Mr.  Weston’s  500  mile  walk,  which  I  now  find  from  his  published 
paper  was  not  the  case  ;  and  secondly,  trusting  to  memory,  I  be¬ 
lieved  that  at  the  time  Mr.  Weston  was  temporarily  indisposed, 
and  had  relative  high  tension  during  this  walk  ;  he  had  also  some 
albuminuria;  while,  as  a  matter  of  fact,  the  albumen  was  ex¬ 
pected,  but  did  not  appear. 

Again,  the  traces  of  Mr.  Weston’s  pulse  made  by  the  late  Dr. 
Mahomed,  and  which,  thanks  to  the  kindness  of  his  relatives,  are 
now  for  a  time  in  my  keeping,  refer  entirely  to  March,  1876,  the 
date  of  the  500  mile  walk.  But  though  the  facts-  are  not  quite  as 
stated,  the  point  of  interest  to  a  large  extent  remains.  On  March 
11th,  Mr.  Weston  became  very  sleepy,  suffered  from  cold  hands 
and  general  chilliness  (these  being,  as  I  have  shown,1  the  usual 
signs  and  accompaniments  of  high  tension),  and  his  pulse  tension 
was  “  very  considerably  increased;”  and,  from  his  other  remarks, 
Dr.  Mahomed  obviously  expected  to  find  some  albumen  in  the  urine 
at  this  time ;  but  none  was  found,  probably,  I  think,  because  he 
was  promptly  put  to  bed  and  taken  such  good  care  of  by  Dr.  Ma¬ 
homed  that  he  soon  recovered. 


1  Journal,  vol.  i,  p.  291. 
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Further,  one  of  Mr.  Weston’s  competitors  was  obliged  to  stop 
after  walking  122  miles,  owing  to  a  more  severe  attack  of  the 
same  nature,  and  of  this  man  Dr.  Mahomed  says:  “Unfortu¬ 
nately  he  was  not  under  regular  observation,  and  his  urine 
was  not  examined ;  it  would  most  probably  have  been  found 
albuminous.” 

I  think,  then,  that  it  is  almost  certain  that  in  Mr.  Weston’s 
previous  feat  of  115  miles  in  twenty-four  hours,  his  distress, 
of  which  Dr.  Pavy  speaks  in  his  paper,  was  really  of  the  same 
nature  as  that  of  March  11th;  and  that  he  then  had,  just  as  Dr. 
Mahomed  would  have  expected,  a  high  tension  pulse  and  tem¬ 
porary  albuminuria. 

I  must  not  hope  for  further  space  here,  but  would  refer  those 
who  may  be  interested  in  these  points  to  Dr.  Mahomed’s  most 
instructive  paper  in  the  Journal  of  March  18th,  1876,  from  which 
I  have  quoted  the  above ;  and  also  to  my  paper  on  the  connecting 
link  between  the  high  tension  pulse  and  albuminuria,  read  in 
the  Section  of  Medicine  at  Leeds  immediately  after  the  discussion 
on  albuminuria.— I  am,  etc.,  A.  Haig,  M.D. 

Welbeck  Street,  August  24th. 


THE  ADDRESS  IN  SURGERY:  LIGATURE  OF  ARTERIES. 

Sir, — Mr.  Pridgin  Teale,  in  his  able  Address  in  Surgery,  attri¬ 
butes  to  Mr.  Walsham  the  restoration  of  the  practice  of  deligating 
an  artery  in  two  places  and  dividing  it  between  the  ligatures.  1 
think  that  to  Mr.  Willett  the  credit  of  reviving  the  operation  is 
due.  When  I  was  house-surgeon  at  St.  Bartholomew’s  in  1866  in 
Messrs.  Wormald’s  and  Willett’s  wards  I  saw  Mr.  Willett  adopt 
this  method  more  than  once ;  and  I  am  not  aware  of  ever  having 
followed  any  other  course ;  and  I  have  frequently  helped  my  col¬ 
league,  Dr.  Keeling,  in  the  same  operation.  This  mode  of  dealing 
with  arteries  has  a  curious  history.  Originally  practised  by 
Aetius  and  Paul  of  iEgina,  students  of  the  Alexandrian  school, 
in  the  sixth  and  seventh  centuries,  it  fell  into  disuse  when  the 
ligature  ceased  to  be  used,  was  not  revived  by  Pare,  but  was 
adopted  by  Abernethy  and  John  Bell,  and  by  Maunoir,  of  Geneva. 
Sir  Astley  Cooper  says  that  he  often  performed  this  operation 
very  successfully,  but  says  that  it  is  liable  to  the  objection  that 
the  ligature  sometimes  escapes  from  the  artery  soon  after  its  ap¬ 
plication,  an  accident  which  happened  to  Mr.  Cline,  senior,  and  to 
himself.  Syme  and  Pirrie  recommend  it  when  the  artery  has  been 
too  much  denuded  of  its  sheath.  Gross  and  Holmes  condemn 
the  operation  as  likely  to  occasion  secondary  haemorrhage.  It 
would  be  well  if  cases  of  this  operation  were  reported,  so  that  we 
might  be  able  to  judge  of  its  results.— I  am,  etc., 

Sheffield,  August  20th.  Arthur  Jackson. 


MEDICAL  DEFENCE  UNION. 

.  Sir,  I  should  like  to  add  my  testimony  to  that  already  given 
m  the  Journal  of  August  17th,  to  the  practical  assistance  this 
Society  has  afforded  to  its  members. 

Some  two  years  ago  I  was  threatened  with  an  action  for  in¬ 
decent  assault,  on  the  accusation  of  an  hysterical  patient,  and  in 
my  distress  I  turned  for  advice  and  help  to  the  President  of  this 
Society,  who  gave  it  to  me  most  fully  and  cordially.  Acting  on 
his  advice,  I  went  directly  to  the  legal  advisers  of  the  Society, 
and  placed  my  case  unreservedly  in  their  hands ;  the  result  being 
that  the  accusation  was  never  publicly  brought  against  me,  and 
all  expenses  were  borne  by  the  Society.  What  my  relief  was,  in- 
dependently  of  the  expenses,  at  this  result,  and  even  prior  to  that 
at  the  knowledge  that  my  defence  was  secured,  cannot  be  over¬ 
estimated,  and  I  shall  never  cease  to  urge  on  all  my  colleagues 
the  advisability  of  joining  this  Society.— I  am,  etc., 

A  Member  from  the  Start. 


, I_wish  to  bear  testimony  to  the  manner  in  which  the 
Medical  Defence  Union  assists  its  members.  A  difference  of 
opinion  between  the  Warwick  Board  of  Guardians  and  myself  as  to 
the  manner  in  which  I  performed  the  duties  of  district  medical 
omcer  culminated  yesterday  in  a  Local  Government  inquiry,  the 
result,  of  course,  being  still  unknown.  Immediately  upon  mv 
communicating  to  Dr.  Leslie  Phillips  that  such  inquiry  was 

f  u  'tt  ■ at  gentleman  summoned  a  meeting  of  the  council 
ot  the  Lmon,  and,  the  charges  against  me  being  considered 

involous,  their  solicitors  were  at  once  requested  to  under- 

t  t  r»  ,defence  at  the  expense  of  the  Union.  Dr.  Rogers, 
LL.u.tambs.  was  named  to  represent  me,  and  to  that  gentleman 


I  must  offer  my  best  thanks  for  his  most  able  advocacy  during  an 
inquiry  lasting  over  six  hours. 

The  promptitude  with  which  this  most  valuable  assistance  was 
accorded  me  is  a  marked  feature  in  the  management ;  and  so 
highly  impressed  is  the  profession  here  as  to  the  genuine  character 
of  the  Union,  that  its  action  in  my  contest  has  already  led  to 
many  medical  men  joining  its  ranks. — I  am,  etc., 

Leamington  Spa,  August  13fch.  A.  W.  Tomkins,  M.D. 


ETHER  VERSUS  CHLOROFORM. 

Sir, — The  thanks  of  the  profession  will  be  heartily  given  to  Mr 
1  ridgin  Teale  for  his  admirable  Address  in  Surgery, "but  perhaps 
most  especially  for  the  section  “  Ether  versus  Chloroform.”  I  am 
glad  to  see  he  so  emphatically  gives  the  verdict  for  ether.  This 
note,  however,  is  not  to  open  up  again  the  subject  for  discussion 
put  simply  to  correct  an  error  that  I  think  Mr.  Teale  has  fallen 
into  with  regard  to  Clover.  He  says  :  “  The  method  of  adminis¬ 
tering  nitrous  oxide  gas  before  giving  ether  was,  in  his  later  years 
largely  given  up  by  Clover.”  Having  known  Clover  more  inti¬ 
mately  than  any  other  of  his  medical  friends,  especially  in  all  that 
relates  to  anaesthetics,  I  can  say  he  never  gave  up  the  combina¬ 
tion  ;  it  was  the  very  essence  of  his  most  perfect  administration 
and  to  the  very  last  used  by  him.  It  is  nevertheless  true  that  he' 
found,  by  rebreathing  the  warm  exhaled  air,  he  could  readily  pro¬ 
duce  anaesthesia;  and  so  it  came  about  he  invented  his  small 
apparatus  to  be  used  without  gas  as  a  more  handy  method,  and 
no  doubt  on  country  journeys  used  it  himself.  This  probably 
gave  rise  to  the  idea  of  his  having  discarded  the  older  apparatus 
My  second  reason  for  this  note  is  that,  chatting  with  an  instru¬ 
ment  maker  this  afternoon,  he  showed  me  a  note  from  a  surgeon 
asking,  ‘  Is  it  true  that  Clover’s  gas  and  ether  apparatus  is  now 
practically  not  used  ?”  I  feel  sure  Mr.  Teale  did  not  expect  this 
inference  from  his  words. 

I  may  be  allowed  to  add,  from  a  fairly  large  experience,  that,  if 
we  want  to  administer  ether  in  the  most  perfect  way,  we  should 
use  Clover’s  own  gas  and  ether  arrangement,  with  ether  of  specific 
gravity  720,  which  does  not  require  warming— an  important  fact 
that  many  do  not  recognise. — I  am,  etc., 

Cavendish  Place,  August  21st.  George  H.  Bailey 


INSANITY  FOLLOWING  SURGICAL  OPERATIONS. 

Str, — This  question  is  so  important  that  I  venture  again  to 
address  you  on  the  subject,  chiefly  because,  after  reading  Dr.  E. 
Denis’s  book  on  the  subject,  I  have  gone  more  fully  into  the 
subject,  so  far  as  my  own  experience  can  throw  light  upon  it.  I 
take  as  two  postulates  _  that  insanity  is  practically  a  disease  of 
adult  life,  and  it  is  certain  that  my  own  work  occurs  most  excep¬ 
tionally  in  cases  of  childhood  or  senility.  The  ascertained  pro¬ 
portion  of  cases  of  insanity  amongst  adult  women  is  1  in  600  of 
the  whole  adult  female  population,  and  this  is  probably  under¬ 
stated,  as  there  are  very  many  cases  of  insanity  not  accessible  to 
any  inquiry. 

According  to  my  own  experience,  the  “  constituent  elements  ” 
of  an  operation,  as  Dr.  Denis  calls  them,  which  are  most  important 
in  the  production  of  insanity  after  operations  are,  first,  the  ane¬ 
sthetic,  and  secondly,  the  traumatism.  Probably  the  amesthetic 
has  more  to  do  with  the  result  than  the  traumatism,  for  it  is 
certain  that  amesthesia  alone  without  any  wound  will  produce 
insanity.  Traumatism  has  clearly  only  a  secondary  influence,  for, 
whilst  1  have  seen  insanity  follow  a  simple  exploratory  incision, 
a  unilateral  ovariotomy,  and  two  perfectly  uncomplicated  cases 
of  removal  of  the  appendages  for  myoma,  I  have  only  once  seen 
it  follow  the  dreadful  operations  for  adherent  pyosalpinx,  and 
have  never  seen  it  after  hysterectomy.  If  the  traumatism  was  a 
direct  or  potent  factor,  it  is  in  these  latter  classes  of  operation 
that  we  should  see  it  most  pronounced. 

Finally,  I  have  now  performed,  so  far  as  I  can  estimate,  between 
7,000  and  8,000  operations  requiring  the  use  of  anaesthetics,  and  I 
have  had  anesthetics  administered  in  my  practice  for  purposes 
not  involving  traumatism  probably  in  3,000  more  instances,  and  I 
know  of  seven  cases  of  sequent— not  necessarily  consequent — 
insanity.  Of  course  there  may  have  been  others  not  known  to 
me,  and  I  shall  say  fourteen  cases  to  cover  that  margin  of  error. 

My  own  practice,  therefore,  does  not  yield  a  proportion  of  cases 
of  insanity  following  operations  larger  than  the  general  propor¬ 
tion  of  insanity  in  the  adult  female  population ;  and  if  I  include 
the  cases  of  anaesthesia,  it  is  probably  considerably  smaller. 


498 


[Aug.  31,  1839. 


THE  BRITISH  MEDICAL  JOURNAL. 


Dr.  Denis  says:  “  Ea  moyenne,  on  observe  2.5  cas  d’ali6nation 
mentale  sur  100  operations.”  But  if  this  had  been  the  case  all  of 
us  engaged  in  active  operating  practice  would  have  felt  the  influ¬ 
ence  of  the  fact  long  ago.  Personally,  I  have  been  struck  by  the 
occurrence  of  insanity  after  operations  as  being  like  the  occur¬ 
rence  of  tetanus — something  to  be  met  with  occasionally,  but  not 
a  matter  to  calculate  upon.  If  1  saw  an  insanity  rate  of  2.5  in 
my  operations,  it  would  be  more  striking  than  my  death-rate  in 
everything  but  my  hysterectomies,  and  in  that  class  I  have  already 
said  I  have  never  seen  insanity  follow  in  a  single-  instance  ;  and 
Dr.  Bantock’s  experience  amounts  to  practically  the  same  result, 
for  his  exception  cannot  really  be  called  one  of  insanity  following 
an  operation.  As  a  per  contra,  I  can  point  to  at  least  thirteen 
cases  where  operations  have  cured  insanity. — I  am,  etc., 

Birmingham.  Lawson  Tait. 

FALMOUTH  AS  A  HEALTH-RESORT. 

Sir, — It  is  impossible  not  to  regret,  for  the  sake  of  our  travel¬ 
ling  invalids  and  friends,  that  there  is  not  some  international 
arrangement  with  regard  to  medical  matters.  The  commonest 
courtesy  would  seem  to  justify  the  attendance  of  medical  men 
upon  their  own  countrymen  wherever  they  may  be,  and  it  is  dif¬ 
ficult  to  understand  the  shortsighted  policy  of  those  nations  who 
put  an  obstacle  in  the  way  of  English  physicians  and  surgeons  at 
places  which  almost  owe  their  sanitary  and  sanatory  existence  to 
them.  But  while  I  should  ardently  desire  to  see  the  path 
smoothed  for  our  confreres  who  select  a  foreign  residence,  permit 
me  to  inquire  why  so  large  a  proportion  of  our  friends  prefer  a 
tedious  railway  journey  through  foreign  lands,  with  the  atten¬ 
dant  discomforts  while  it  lasts,  and  with  the  numerous  disad¬ 
vantages  at  the  end  of  it,  while  they  ignore  the  exquisite  beauties 
of  their  own  country  ?  No  one  admits  the  benefit  to  be  derived 
from  change  of  scene  and  occupation  after  a  year’s  hard  work 
more  than  I  do,  but  it  is  to  be  remembered  that  railways,  that 
have  obliterated  distance,  have  also  obliterated  many  of  the  pecu¬ 
liar  attractions  which,  in  their  difference  from  what  we  are  ac¬ 
customed  to  at  home,  constituted  so  many  subjects  of  delightful 
interest  and  study  for  the  traveller  of  forty  or  fifty  years  ago. 

I  am  specially  prompted  to  make  these  remarks  by  my  tem¬ 
porary  residence  at  one  of  the  most  delightful  parts  of  Great 
Britain  that  it  has  been  my  good  fortune  to  visit. 

Before  I  came  here  I  inquired  of  my  friends  what  they  knew  of 
Falmouth,  and  the  reply  was  almost  invariably  a  confession  of 
ignorance.  Of  course,  nobody  doubted  that  it  was  a  most  relax¬ 
ing  and  depressing  locality,  and  this  reputation  clings  to  it,  so  as 
to  surround  Falmouth  with  a  halo  of  an  objectionable  character. 
I  have  no  book  but  guide  books  here  to  consult,  but  I  doubt 
whether  Sir  J.  Clark  even  mentions  Falmouth  in  his  well-known 
work  on  Climate.  The  annual  rainfall  is  considerably  greater 
here  than  in  London,  but  the  healthiness  of  the  locality  is  best 
shown  by  the  mortality  being  10  per  1,000. 

For  the  healthy  there  is  every  possible  attraction — geology, 
botany,  mineralogy,  marine  zoology;  the  joys  of  the  sea,  the  ex¬ 
quisite  colouring  of  the  rocks  and  hills  and  bays  give  occupation 
to  the  philosopher,  the  artist,  the  sportsman. 

The  invalid  finds  every  comfort  required  for  mind  and  body, 
and,  though  I  am  far  from  asserting  that  the  place  is  suited  for 
all  constitutions  or  all  disorders  of  the  flesh,  1  do  maintain  that 
it  is  a  place  that  deserves  much  more  attention  from  our  doctors 
and  our  countrymen  generally  than  it  has  yet  received.  Even 
here  the  climate  varies  in  different  localities  but  slightly  removed 
from  one  another ;  some  are  more  exposed  to  the  east,  some  more 
to  the  south,  north,  or  west,  and  these  differences  would  have  to 
be  considered  in  the  selection  to  be  made  for  different  affections. 
But  when  I  inform  you  that  within  two  miles  of  this  house  is  a 
garden  where  I  have  seen  palms,  dracaenas,  bougainvillias,  and 
many  other  varieties  of  tropical  plants  flourish  all  the  year  round 
in  the  open  air,  the  character  of  this  “Ultima  Thule”  of  Great 
Britain  is  indicated. 

There  are  no  swamps  in  the  neighbourhood,  therefore  no  sus¬ 
picion  of  the  miasm  that  haunts  a  great  seaport  not  far  from 
Cornwall.  The  people  are  kindly  and  sociable,  and  though  postal 
and  railway  arrangements  might  be  better,  they  are  not  such  as 
to  materially  affect  the  comfort  of  the  residents. 

I  trust  the  Committee  of  the  Medical  and  Chirurgical  Society 
appointed  to  investigate  the  medical  climatology  and  balneology 
of  Great  Britain  may  regard  it  as  one  of  its  functions  to  report 
upon  the  advantages  and  drawbacks  of  Cornwall ;  but  it  would 
doubtless  aid  the  Committee  if  my  medical  brethren  would  them¬ 


selves  visit  and  communicate  their  impressions  of  a  spot  the 
loveliness  of  which  has  poured  balm  into  the  heart  of  one  very 
dear  to  me,  and  strengthened  many  others. 

I  cannot  sum  up  what  1  could  dilate  upon  beyond  the  limits 
you  would  allow  me  better  than  in  the  memorandum  which  I 
found  in  the  visitors’  book  at  Hill’s  Hotel  at  Lizard  yesterday : 
“August  19d1i.  R.  de  Brower,  Gonda,  Holland,  who  is  astonished 
that  so  many  Englishmen  do  prefer  the  Rhine  and  Switzerland  to 
their  own  beautiful  country.” — I  am,  etc., 

Falmouth,  August  28th.  Edward  II.  Sieveking. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sir, — If  the  Swiss  authorities  were  to  allow  English  medical 
men  to  practise  in  Switzerland  without  a  federal  diploma,  they 
would  soon  have  to  do  the  same  with  all  foreigners.  Reciprocity 
can  hardly  be  discussed,  as  the  Swiss  authorities  consider  that 
some  English  qualifications  are  not  to  be  compared  with  the  Swiss 
State  examination,  and  the  English  Government  cannot  at  present 
guarantee  that  the  reciprocity  would  be  extended  to  the  colonies, 
which  is  an  essential  point ;  most  Swiss  doctors  would  have  a 
much  better  chance  in  the  colonies  than  in  England.  As  far  as  I 
can  make  out,  the  general  opinion  amongst  Swiss  medical  men  is 
this : — • 

1.  English  doctors  who  have  helped  to  make  Swiss  health  re¬ 
sorts  known,  and  who  have  resided  there  for  some  years,  might 
obtain,  as  an  exceptional  reward,  the  permission  to  continue  to 
practise  without  hindrance;  there  are  two  or  three  of  these  men 
in  the  whole  of  Switzerland. 

2.  In  future,  all  foreign  medical  men  ought  to  pass  the  Swiss 
State  examination;  every  facility  is  granted  to  them,  and  if  they 
are  successful  an  additional  security  will  be  given  to  English 
patients  in'  Switzerland,  who  will  then  be  certain  to  be  attended 
by  really  trustworthy  practitioners. 

3.  Many  Swis3  doctors  take  the  trouble  to  come  to  England  and 
to  learn  the  English  language,  so  that  they  are  perfectly  able  to 
converse  with  English  patients,  who,  as  a  matter  of  fact,  very 
often  prefer  them  to  their  own  countrymen. 

4.  Taunts  and  threats  like  those  which  have  been  published  in 

some  English  papers  are  likely  to  prevent  a  satisfactory  arrange¬ 
ment,  as  the  Swiss  have  not  yet  been  trained  to  coercion. — I  am, 
etc.,  J.  Keser,  M.D. 

Harley  Street,  W.,  August.  28th. 


DYSMENORRHCEAL  MEMBRANE. 

Sir, — In  the  Journal  of  July  27th  I  observe  an  annotation 
under  the  above  heading.  The  subject  is  one  of  deep  scientific 
interest.  Some  three  years  ago  I  presented  a  paper  on  this  very 
subject  to  one  of  our  medical  journals;  it  was,  however,  laid 
aside.  In  it  I  drew  attention  to  the  fact  that  the  phrase  “  mem¬ 
branous  dysmenorrhoea  ”  then  in  vogue  should  be  discarded  as  it 
gave  rise  to  misapprehension,  and  is  actually  at  variance  with 
truth.  I  then  suggested  the  adoption  of  the  name  “  croupous  en¬ 
dometritis,”  and  for  the  following  reasons  : 

1.  Almost  all  the  membranes  of  this  character  that  I  have 
examined  have  presented  microscopically  the  appearances  of  an 
inflammatory  exudation.  The  evolution  of  the  membrane  takes 
place,  however,  without  any  evidence  of  inflammatory  disturbance. 

2.  Although  pain  is  a  symptom  often  complained  of  during  the 
expulsion  of  such  membranes,  it  is  not  an  invariable  accompani¬ 
ment.  In  many  of  the  cases  under  my  own  observation,  these 
membranous  casts  of  the  uterus,  sometimes  quite  entire,  have  been 
expelled  without  the  aid  of  pain,  so  to  speak,  or  without  induc¬ 
ing  pain. 

3.  Although  the  membrane  is  frequently  separated  from  its 

underlying  structure  in  consequence  of,  and  in  association  with, 
the  menstrual  excretion,  it  is  nevertheless  occasionally  separated 
at  other  times  as  well.  I  have  known  complete  casts  of  the 
uterus  to  be  expelled  without  being  either  preceded  or  accom¬ 
panied  by  hiemorrhagic  discharge.  In  such  cases  the  ordinary 
every-day  secretion  taking  place  from  the  endometrium  was  suf¬ 
ficient  to  separate  the  adventitious  structure.  The  phenomenon 
may  occasionally  represent  an  early  abortion ;  that  it,  however, 
more  usually  results  quite  independently  of  a  sexual  congress  I 
have  no  misgivings,  as  I  have  witnessed  the  expulsion  of  these 
membranes,  not  only  in  single  women  who  were  free  from  sus¬ 
picion,  but  also  in  patients  during  their  residence  in  hospital. — I 
am,  etc.,  James  Oliver,  M.D.,  F.R.S.Edin. 

Gordon  Square,  W.C. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

«  foilo,wil?g  changes  of  station  among  the  officers  of  the  Medical 
fstaii  of  the  Army  have  been  officially  notified  as 

place  during  the  past  month: — 


having  taken 


From 

Egypt  . 

Madras 
Gibraltar  ... 

Aldershot... 

Bengal 

York 

Buttevant 

S  t  rat  ford-on- Avon 

Netley 

Aldershot... 

Plymouth 

Derby 

Bradford  ... 

Netley 

Canterbury 

Netley 

Golden  Hill  Fort  .. 
Woolwich... 

Netley 


Brigade-Surgeon  E.  C.  Markey 

>>  F.  Ferguson,  M.D.  ... 

„  F.  B.  Scott,  M.D., 

C.M.G. 

>>  J-  Wilson,  M.B. 

Surgeon-Major  A.  Sanderson  ... 

»>  G.  J.  Gibson,  M.D. 

».  G.  B.  Hickson... 

_  »  J.  F.  Williamson,  M.B. 

Surgeon  W.  T.  Johnston,  M.D. 

H.  A.  H.  Charlton  ... 

H.  J.  Michael 

E.  H.  Myles,  M.B.  ... 

R.  O.  Cusack 

C.  R.  Woods,  M.D.  ... 

E.  L.  Maunsell 
R.  F.  Adams,  M.B.  ... 

C.  G.  D.  Mosse 
A.  G.  Kay,  M.B. 

J.  Maconachie  .  . 

T.  A.  Dixon  . .  ") 

E.  J.  E.  Risk 

R.  Fowler 

S.  H.  Creagh 

N.  M.  Reid  ... 

H.  J.  Barratt 
A.  F.  Russell,  M.B.  ... 

L.  H.  Truefitt,  M.B. ... 

F.  H.  M.  Burton,  M.B. 

C.  Birt  ...  ... 

C.  W.  Johnson,  M.B. 

W.  E.  Berryman 
H.  T.  Baylor... 

R.  N.  Buist,  M.B. 

H.  T.  Knaggs 

C.  H.  Hale . 

A.  Y.  Reily,  M.B.  ... 

J.  Ritchie,  M.B. 

H.  St.  G.  S.  Hore  ... 

S.  Macdonald,  M.B.  ... 

E.  Corcoran  ... 

A.  O.  C.  Watson,  M.B. 

E.  W.  Gray,  M.B. 

D.  Stiell,  M.B. 

L.  E.  A.  Salmon 
J.  Minniece,  M.D.  ... 

R.  H.  Penton 

H.  P.  C.  Holt  . 

G.  F.  Alexander,  M.B.  ...  Fort  George 

C.  W.  Reilly . Preston  „. 

O.  E.  P.  Lloyd  ...  ...  Netley 


Bermuda 

Netley 


Newcastle-on- 

Tyne. 

Warwick  ... 

Leicester  ... 
Malta 
Egypt 
Malta 

Aberdeen  ... 
Aldershot... 
York 

Aldershot ... 

Lanarkmuir 

Chatham  ... 

Sligo 

Dublin 

Lichfield  ... 

Malta 

Aldershot... 


To 

Madras. 

Gibraltar. 

Canterbury. 

Curragh. 

Aldershot. 

Preston. 

Strensall. 

Egypt. 

Aldershot. 

Egypt. 

Devonport. 

Newcastle-on- 

Tyne. 

Ashton-u  .-Lyne 
Aldershot. 

Shorncliffe. 

Dover. 

Bengal. 

»  » 

Chatham. 

Bengal. 

Aldershot. 

Devonport. 

Chatham. 

Aldershot. 

Chester. 

Derby. 

Stratford-on- 
Avon. 

York. 

Egypt. 
Mauritius. 
Egypt. 

Ayr. 

Maidstone. 
Preston. 

Malta. 


Egypt. 


C.  of  Good  Hope 
Lanarkmuir. 
Warrington. 
West  Africa. 


THE  NAVY. 

I  he  following  gentlemen  who  competed  at  the  examination  re- 
cently  held  at  Burlington  House,  for  appointment  as  Surgeon  in 
the  Koyal  Navy,  have  been  successful : 


Names. 
G.  Allan,  M.B. 

W.  J.  Maillard,  M.B. 
P.  V.  Jackson 
O.  M.  Jones  ... 


Mark  s 
3,100 
3,065 
3,010 
2,920 


Names. 
N.  C.  Ridley 
A.  H.  L.  Cox 
E.  F.  S.  McKay 
A.  Maclean,  M.B. .. 


Marks. 
.  2,920 
.  2,885 
2,880 
2,880 


F1f' et:Surf?eon  George  Kell  has  been  appointed  to  the  Wildfire,  for  charge  of 
medical  duties  of  Sheerness  Yard,  Naval  Barracks,  and  ships  of  Steam  Reserve  • 
and  Surgeon  V.  G.  Thokpe,  to  the  Belleisle,  both  to  date  August  26th 
Surgeon  Archibald  McKinlay,  who  entered  the  service  March  31st  1874  is 
promoted  to  be  Staff-Surgeon.  He  was  Surgeon  of  the  Mosquito  during  the 

campaignWarml882’and  haS  th®  medal  and  Khedive's  bronze  star  for®  hat 
.  .  THE  MEDICAL  STAFF. 

Ihe  following  is  the  list  of  the  successful  candidates  at  the  re- 
cent  competitive  examination  for  commissions  in  the  Medical 
otalt  of  Her  Majesty  s  Army : 


Names. 

1.  H.  J.  Waller  . 

2.  A.  W.  Bewley  . 

3.  W.  T.  Mould 

4.  M.  L.  Hughes  ., 


Marks. 
..  3,085 
..  3,080 
..  3,030 
..  2  910 


Names 

5.  C.  A.  Stone 

6.  L.  Wav  ... 

7.  S.  G.  Moores 

8.  H.  E.  Winter 


Marks. 
..  2,800 
..  2,730 
..  2,640 
,.  2,630 


Surgeon  E.  D.  Farmar-Bringhurst,  F.R.C.S.Edin.,  has  left  Fermov  for 
V\  aterford,  and  assumed  the  medical  charge  of  the  troops  there.  J 

Surgeon- Maj  >r  James  Adolphus  Smith  died  at  Bhamo,  Un’ner  Burmah  nf 

itcrnilUonl  to.-c.  r,r,  A  .1  tU  ...  .1  1,  T>.  . 

as 

thereafter, 
and 


war  nM sslyA^0u  n,dedJ^.  an  eneagement  at  Aimul  Chabootra  ;  in  the  Egyptian 
lSfcil-SSfdasp)^  and  Egyptlau  bronze  star) ;  and  with  the  Nile  Expedition  in 

at1Tep,^ltnfStrgAr0-u'ife^eral  ?ENRY  Bowles  Frankly*,  M.D.,  LL.D.,  Barrister- 
Y’  °f  the  MlddIe  Temple,  died  at  Geneva  on  the  6th  instant,  aged  60.  His 
M^h  jlth3  ™epre  dated :  Assistant  Surgeon,  March  26th,  1852 ;  Surgeon, 
Surgeon-Major,  March  10th,  1872;  and  Honorary  Deputy 
flrmu  S'  T11.!”8  retlrement,  March  20th,  1877.  He  served  (says  Hart's 

jnohlrW  n  t«e  I.ndlan  campaign  in  1857-58,  with  the  Royal  Horse  Artillery, 
including  the  attack  on  Secundra,  the  storm  and  capture  of  Meeangunge,  the 

cun iei°i  mtv.k/U0W’  aRdwith  the  Azimghur  Field  Force  in  the  affairs  of  June 
a  til  and  10th  (several  times  mentioned  in  dispatches,  twice  for  gallantry,  and 

i^rTieVer!i1  ablht-Y  and  zeal  ;  medal  with  clasp).  During  the  campaign  of 
r?  Italy,  he  was  in  charge  of  the  stores  and  appliances  of  Lady  Shaftes- 
Dury  committee,  and  was  specially  mentioned  forliis  gratuitous  attendance  on 
tbe  wounded  in  times  of  much  peril  ”  after  the  battle  of  Volturno  and  subse- 
quent  operations,  ending  in  the  capitulation  of  Capua.  He  was  thanked  per¬ 
sonally  by  the  King  of  Italy,  made  Honorary  Surgeon  to  His  Majesty,  and 
Lhevaher  of  St.  Maunce  and  St.  Lazarus,  and  had  the  Victor  Emmanuel  war 
medal  conferred  on  him  for  aid  to  the  wounded  in  the  campaign  of  1860-61.  He 
also  received  the  Neapolitan  gold  medal  of  the  Royal  Humane  Society  of  Italy, 

for  service  of  peril.”  J 

Surgeon- Major  Nathaniel  Alcock  is  granted  retired  pay.  He  entered  the 
il-QIce  aa  Assistant  Surgeon  October  1st,  1860;  became  Surgeon  March  1st, 
18<3  ;  and  Surgeon-Major  September  2nd,  1875.  He  was  engaged  in  the  Kaffir 
war  m  18(8,  and  has  the  South  African  medal  for  that  campaign. 

Surgeon  B.  A.  Maturin,  who  went  on  half-pay  on  account  of  ill-health  in 
January  last,  is  now  restored  to  the  establishment,  vice  G.  S.  Tate,  M.D.. 
deceased.  ’ 

Surgeon  George  Scott  Tate,  M.D.,  while  serving  in  the  Bengal  command, 
and  who  entered  the  service  January  30th,  1886.  died  in  Lady  Roberts’s  Hos¬ 
pital  at  Kussowhe  on  J uly  8tli,  having  just  completed  his  26th  year. 

Surgeons  C.  S.  Cronin  and  J.  Meek,  M.D.,  serving  in  the  Bengal  command, 
have  leave  of  absence  for  six  months  on  medical  certificate. 

Surgeons  F.  H  S.  Murphy,  M.D. ;  W.  T.  Johnston,  M.D.;  A.  W.  Browne: 
R.  D.  Hodson  ;  C.  K.  Powell,  M.D.;  H.  C.  Kirkpatrick,  M.D.;  John  Arm¬ 
strong _;  W.  W.  Kenny,  M.D.,  F.R.C.S. Ireland ;  P.  M.  Ellis  ;  P.  J.  O’Sullivan, 
A  ?•  ,F’  Brodie'  M.D.,  and  P.  B.  Tuthill,  M.D.,  F.R.C.S. Ireland,  are  pro¬ 
moted  to  be  Surgeor.s-Major,  ranking  as  Majors.  Dr.  Tuthill  entered  the  ser¬ 
vice  February  4th,  1877 ;  all  the  others  named,  August  5th,  1877. 


ARMY  MEDICAL  RESERVE. 

Surgeon  W.  M.  Harmer,  F.R.C.P.Edin.,  2nd  Volunteer  Battalion  East  Kent 
Regiment  (late  the  5th  Kent),  is  appointed  to  be  Surgeon,  ranking  as  Captain. 

Surgeon-Major  J.  P.  Purvis  has  resigned  his  commission,  which  was  dated 
May  16th,  1888. 

Surgeon  Robert  Clark  lias  resigned  his  commission,  which  dated  from  Mav 
5th,  1888.  3 

Acting-Surgeon  E.  T.  Crouch,  3rd  Volunteer;  Battalion  Hampshire  Regi¬ 
ment  (late  the  3rd  Hampshire),  is  appointed  to  be  Surgeon,  ranking  as 
Captain. 

INDIAN  MEDICAL  SERVICE. 

Subjoined  is  a  list  of  the  candidates  for  Her  Majesty’s  Indian 
Medical  Service  who  were  successful  at  the  competitive  examina¬ 
tion  held  at  Burlington  House  on  August  12th  and  following  days. 
Fifty-six  candidates  competed  for  twelve  appointments,  and  fifty- 
live  were  reported  qualified : 

Marks. 

,  3,196 
,  3,145 
,  3,115 
,  3,105 
,  3,060 
3,050 


Names. 

Marks. 

A.  L.  Duke . 

...  3,400 

S  H.  B.  Melville  ... 

...  3,380 

\  J.  C.  S.  Vaughan 

...  3,380 

H.  F.  Cleveland  ... 

...  3,260 

J.  B.  Smith . 

...  3,240 

T.  W.  Shaw . 

...  3,206 

Names. 
C.  L.  Williams 
C.  II.  Bedford 
W.  C.  Vickers 
J.  C.  White... 

E.  L.  C.  Smith 
H.  W.  Elphick 


Deputy  Surgeon-General  W.  R.  Rice,  M.J).,  Bengal  Establishment,  is,  it  is 
reported,  to  succeed  Sir  Benjamin  Simpson,  as  Sanitary  Commissioner  and 
Surgeon-General  to  the  Government  of  India  on  the  latter’s  retirement. 

Surgeon  R.  James,  M.B.,  Madras  Establishment,  medical  officer  5th  Infantry 
Hyderabad  Contingent,  is  appointed  to  the  medical  charge  of  the  3rd  Cavalry 
Hyderabad  Contingent,  vice  Brigade-Surgeon  C.  E.  McVittie,  retransferred  to 
the  Madras  Presidency. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  officiating  in  medical  charge 
of  the  2nd  Infantry,  is  appointed  to  the  5th  Infantry  Hyderabad  Contingent, 
vice  Surgeon  James,  transferred  to  the  3rd  Cavalry. 

Surgeon-Major  M.  Robinson,  Madras  Establishment,  29th  Native  Infantry, 
has  leave  of  absence  for  one  year. 

Surgeon  N.  P.  Sinha,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  6th  Bengal  Light  Infantry,  vice  Surgeon-Major  J.  Moran, 
transferred  to  civil  employ. 

Surgeon-Major  Charles  G.  H.  Ross,  late  of  the  Bombay  Establishment, 
died  on  the  3rd  instant,  at  Brussels,  aged  63. 

Surgeon  G.  E.  Fooks,  Bombay  Establishment,  medical  officer  5th  Light 
Infantry,  is  appointed  Cantonment  Magistrate  of  Baroda,  in  addition  to  his 
military  duties. 

The  services  of  Brigade-Surgeon  J.  G.  Pilcher,  Bengal  Establishment,  civil 
surgeon  of  Darjeeling,  are  placed  temporarily  at  the  disposal  of  the  Government 
of  India  in  the  Home  Department. 

Surgeon-Major  R.  Cobb,  Bengal  Establishment,  officiating  civil  surgeon  of 
Hooglily,  is  appointed  to  act  as  civil  surgeon  of  Darjeeling. 

Surgeon-Major  W,.  A.  C.  Roe,  Bengal  Establishment,  civil  surgeon  of  Mooltan, 
has  privilege  leave  for  three  months. 

The  services  of  Surgeon  F.  C.  Pereira,  Madras  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Public  Department. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  4th  Punjab  Infantry,  is  appointed  to  the  medical  charge  of  the 
1st  Punjab  Infantry,  vice  Brigade-Surgeon  J.  Duncan,  M.D.,  retire-1. 

Surgeon  L.  G.  Fischer  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  23rd  Pioneers,  vice  Surgeon  J.  H.  Sellick,  transferred 


500 


THE  BRITISH  MEDICAL  JOURNAL. 


Aug.  31,  1889, 


temporarily  to  civil  employment.  This  cancels  Surgeon  Fischer’s  appointment 
to  the  7th  Bengal  Cavalry,  recently  notified. 

The  promotion  of  Surgeon  C.  H.  Beatson,  of  the  Bengal  Establishment,  to  be 
Surgeon-Major,  announced  some  time  ago  in  the  Journal,  has  received  the 
approval  of  Her  Majesty. 

Surgeons  P.  O.  W.  Hailey  and  H.  M.  Brabazon,  both  of  [the  Bengal  Estab¬ 
lishment,  have  leave  of  absence,  each  for  182  days. 

Surgeon  P.  de  Concei(sao,  Bengal  Establishment,  died  in  London,  June  29th, 
aged  36.  His  commission  was  dated  October  2nd,  1880.  He  served  in  the  Bur¬ 
mese  campaign  in  1886-87,  was  mentioned  in  despatches  for  his  services,  and 
granted  the  medal  with  clasp. 

Surgeon-General  Davld  Wyllie,  M.D.,  of  the  Bombay  Establishment,  who 
entered  the  service  January  1st,  1844,  and  retired  March  31st,  1880,  died  at 
Ilomburg  on  August  24th,  at  the  age  of  68. 


THE  MILITIA  AND  VOLUNTEERS. 

Acting  Surgeons  R.  B.  Graham  and  S.  Linton,  M.B.,  1st  Fifeshire  Artillery, 
are  promoted  to  be  Surgeons. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  T.  H.  Rutherford,  M.D., 
1st  Caithness  Artillery,  has  resigned  his  commission,  which  was  dated  February 
1st,  1889,  his  rank  as  Surgeon  being  from  July  31st,  1867;  he  is  permitted  to 
retain  his  rank  and  uniform. 

Honorary  Assistant-Surgeon  J.  W.  Hembrough,  1st  Volunteer  Battalion  Lin¬ 
colnshire  Regiment  (late  the  1st  Lincoln),  has  also  resigned  his  commission, 
•dated  March  18th,  1869,  with  permission  to  retain  his  rank  and  uniform. 

Acting-Surgeon  A.  F.  A.  Fairweatheb,  M.D.,  2nd  Volunteer  Battalion  East 
Yorkshire  Regiment  (late  the  2nd  East  Riding  of  Yorkshire),  is  promoted  to  be 
Surgeon. 

Acting-Surgeon  J.  R.  Watt,  M.B.,  2nd  Volunteer  Battalion  Scots  Fusiliers 
(late  the  2nd  Ayrshire),  has  resigned  his  appointment,  which  bore  date  June 
25th,  1879. 

Acting-Surgeon  D.  M.  Arthur,  5th  Volunteer  Battalion  Gordon  Highlanders 
(late  the  1st  Kincardine  and  Aberdeen),  has  also  resigned  his  appointment, 
•dated  March  8th,  1884. 

Mr.  T.  F.  Macdonald,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Dum¬ 
bartonshire. 

Surgeon  It.  J.  Reece,  of  the  London  Division  of  the  Volunteer  Medical  Staff 
Corps,  has  resigned  his  commission,  dated  April  28th,  1886,  and  is  appointed 
Surgeon  to  the  Honourable  Artillery  Company  of  London. 

Acting-Surgeon  S.  Evans,  2nd  Volunteer ‘Brigade  Eastern  Division  Royal 
Artillery  (late  the  1st  Essex  Artillery),  has  resigned  his  appointment,  which 
dates  from  November  7tli,  1877. 

Surgeon  and  Surgeon- Major  (ranking  as  Lieutenant-Colonel)  G.  Pycroft,  1st 
Volunteer  Brigade  Western  Division  Royal  Artillery  (late  the  1st  Devon  Artil¬ 
lery),  has  resigned  his  commission,  that  of  Surgeon  being  dated  December  7th, 
1865  ;  that  of  Surgeon-Major  February  1st,  1889.  He  is  permitted  to  retain  his 
rank  and  uniform. 

Acting-Surgeons  W.  R.  Sewell,  M.D.,  1st  Renfrew  and  Dumbarton,  and  J. 
F.  Porter,  M.D.,  2nd  Volunteer  Battalion  Yorkshire  Regiment  (late  the  2nd 
North  Riding  of  Yorkshire),  are  promoted  to  be  Surgeons  in  their  respective 
corps. 

Surgeon  J.  A.  Mackenzie,  M.B.,  1st  Volunteer  Battalion  Manchester  Regi¬ 
ment  (late  the  4th  Lancashire),  has  resigned  his  commission,  dated  February 
1st,  1889. 

Surgeon  and  Surgeon-Major  H.  R.  Smith,  3rd  Volunteer  Battalion  Hamp¬ 
shire  Regiment  (late  3rd  Hampshire),  is  appointed  Brigade-Surgeon  to  the 
Portsmouth  Brigade  Infantry  Volunteers,  ranking  as  Lieutenant-Colonel. 

Surgeon- Major  R.  V.  Kelly,  9th  Battalion  Rifle  Brigade  (late  the  Westmeath 
Militia),  has  resigned  his  commission,  which  bore  date  July  25th,  1873  ;  he  is 
permitted  to  retain  his  rank  and  uniform. 

Surgeon  and  Surgeon-Major  W.  Milligan,  2nd  Volunteer  Battalion  Derby¬ 
shire  Regiment  (late  the  2nd  Derbyshire),  is  appointed  Brigade  Surgeon  to  the 
North  Midland  Brigade  of  Infantry  Volunteers,  ranking  as  Lieutenant-Colonel. 

Mr.  A.  D.  Vardon  is  appointed' Acting-Surgeon  to  the  2nd  Volunteer  Batta¬ 
lion  King’s  Own  Scottish  Borderers  (late  the  1st  Berwick). 

The  undermentioned  Acting-Surgeons  are  promoted  to  be  Surgeons  in  their 
respective  corps:  H.  BramwelL,  M.D.,  the  Tynemouth  Artillery;  C.  H. 
Willey,  M.D.,  1st  West  Riding  of  Yorkshire  (Sheffield)  Engineers;  A.  Chaig- 
mile,  M.D.,  1st  Volunteer  Battalion  Cheshire  Regiment  (late  the  1st  Cheshire)  ; 
W.  Gandy,  2nd  Volunter  Battalion  East  Surrey  Regiment  (late  the  3rd 
Surrey). 


EXAMINATION  FOR  VOLUNTEER  SURGEONS. 

Artillery. — Information  as  to  the  examination  for  volunteer  surgeons  is  given 
in  the  Journal  of  June  4th,  1887,  p.  1244.  The  following  books  are  recom¬ 
mended:  Army  Medical  Regulations ,  1889;  Manual  of  Medical  Staff  Corps; 
and  Parkes’s  Hygiene. 


ANOTHER  SLIGHT  TO  MEDICAL  OFFICERS. 

M.  D.  writes  :  I  have  no  doubt  that  you  observed  in  the  list  of  officers  of  the 
Royal  Navy  who  were  presented  to  H. I. M.  the  Germany  Emperor  on  board  the 
flag  ship,  not  one  medical  officer  of  the  fleet  was  included,  although  there 
were  many  commanders  as  well  as  captains,  and  there  must  have  been  several 
medical  officers  in  the  fleet  who  ranked  with  commanders,  if  not  higher.  It 
is  perfectly  unintelligible  to  anyone  that  such  marked  slights  are  shown  to 
such  a  highly  honourable  service  as  that  of  the  Naval  Medical  Service.  I 
believe  further  that  not  one  medical  officer  of  the  Army  Medical  Service  was 
presented  to  the  Emperor,  although  several  lieutenant-colonels  were  pre¬ 
sented  who  were  junior  to  certain  medical  officers  who  were  on  duty  at  Aider- 
shot  during  the  recent  review.  It  is  difficult  to  know  how  to  act  in  such 
cases,  but  questions  might  be  asked  in  the  proper  quarter,  to  ascertain  the 
significance  of  such  a  marked  slight  to  these  services,  and  by  showing  that 
these  matters  are  acutely  observed  and  noticed,  their  repetition  might  be 
frustrated  in  future. 


ARMY  MEDICAL  REORGANISATION. 

Army  Medical  Corps  says  too  much  has  been  made  of  the  supposed  bad 
feeling  between  the  medical  and  other  army  officers.  No  doubt  such  a  feeling 
uoes  exist ;  but,  on  the  part  of  regimental  officers,  it  is  more  to  the  present 
system  than  to  medical  officers  as  individuals.  It  is  also  fostered  by  such 


unworthy  remarks  on  medical  officers  as  are  found  in  the  Pocket-book.  There 
is  unfortunately  a  want  of  cordiality  between  regimental  and  all  depart¬ 
mental  officers,  and  the  medical  are  in  this  respect  no  worse  off  than  the 
other  officers  concerned.  He  advocates  the  establishment  of  medical  messes 
at  all  stations,  which  would  enable  medical  officers  to  advance  camaraderie 
among  themselves  and  to  return  hospitality.  Nothing  would  more  improve 
their  social  and  garrison  position.  A  return  to  a  modified  regimental  svstem 
would  not  be  popular  with  the  majority  of  medical  officers  ;  they  would  far 
rather  be  the  officers  of  a  properly-organised  Medical  Corps. 


LORD  CAMPERDOWN'S  COMMITTEE. 

Surgeon-Major  J.  P.  H.  Boilkau  writes :  I  shall  feel  greatly  obliged  if  you 
will  allow  me,  through  the  Journal,  to  contradict  a  rumour,  which 
seems  to  be  very  widespread,  to  the  effect  that  I  gave  evidence  before 
the  above  Committee — and  evidence  of  a  nature  at  variance  with  the  general 
feeling  of  medical  officers  of  the  army.  There  is  not  a  word  of  truth  in  the 
report.  I  gave  no  evidence  before  the  Committee,  nor  had  I  the  least  desire 
to  do  so. 


Observer  urges  that  every  effort  should  be  made  to  have  the  evidence  pub¬ 
lished  in  full.  The  public  would  then  be  able  to  see  who  are  the  opponents 
of  the  just  rights  of  medical  officers,  and  to  estimate  the  animus  of  a  certain 
clique  towards  them. 


Medical  Staff  writes  that  these  recommendations  will  be  received  with 
eminent  satisfaction,  except  as  regards  that  advocating  a  compound  title. 
Such  titles  may  conform  to  the  genius  of  the  German  language,  but  are  very 
un-English.  There  will  be  a  clear  tendency  on  the  part  of  the  public  to  drop 
the  prefix  of  “Surgeon,”  and,  it  is  to  be  feared,  military  irritation  will 
thereby  be  caused  ;  better  concede  purely  military  titles  at  once. 


Ax  Old  Volunteer  Medical  Officer  suggests  that,  as  a  sequel  to  Lord 
Camperdown’s  Committee,  the  following  should  be  carried  out  : 

1.  The  invidious  and  untruthful  distinction  between  “  combatant  and  non- 
combatant  ”  officers  be  finally  done  away  with. 

2.  The  term  “Honorary”  in  connection  with  rank  and  status  should  be 
abolished. 

3.  Compound  titles  should  be  given  to  medical  officers,  such  as  Lieutenant- 
Colonel  apd  Surgeon,  Captain  and  Surgeon,  etc. 


PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  SURGEONS. 

Acting  Surgeon  of  Ten  Years  writes:  Some  months  ago  a  general  order  or 
warrant  was  sent  round  to  volunteer  surgeons,  saying  that  acting  surgeons 
who  passed  the  proficiency  examination  would  be  commissioned  with  the 
rank  of  surgeon.  Last  month  several  acting  surgeons  passed  the  proficiency 
examination,  but  up  to  this  there  is  no  notice  of  their  being  gazetted  sur¬ 
geons.  Shortly  after  there  was  a  column  and  a  half  of  surgeons  gazetted  in 
the  Journal,  but  none  since.  Can  you  account  for  this?  Some  say  it  is 
necessary  for  the  acting  surgeons  to  apply  after  passing  the  examination. 

*#*  Regimental  volunteer  medical  officers  who  have  passed  the  proficiency 
examination  must  apply  for  promotion  through  their  commanding  officers, 
as  required  by  the  volunteer  regulations.  Several  promotions  of  acting  sur¬ 
geons  have  recently  been  gazetted  and  noticed  in  the  Journal. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LUNACY  INQUIRY. 

An  inquiry  was  opened  on  July  30th,  before  Mr.  J.  R.  Bulwer  and 
a  jury  of  the  county  of  London,  as  to  the  alleged  insanity  of  the 
lion.  Flora  Fox  Byng,  the  petitioner  being  the  only  child  of  Mrs. 
Byng,  who  is  a  widow,  and  is  now  resident  at  a  lunatic  hospital. 
Both  the  petitioner  and  the  alleged  lunatic  were  represented  by 
counsel. 

Amongst  various  other  matters  brought  out  in  evidence  was 
this,  that  after  some  attacks  of  excitement  with  crying  and 
walking  about  all  night,  Mrs.  Byng  imagined  that  she  was  con¬ 
stantly  receiving  telephone  messages  from  London  to  Florence, 
that  electric  wires  were  under  the  bed,  and  that  the  floor  had  a 
constant  see-sawing  motion.  She  also  said  that  she  heard  voices; 
and  would  exclaim  to  an  imaginary  person,  “  How  dare  you  say 
such  a  thing,”  evidently  replying  to  hallucinatory  voices. 

After  a  private  examination  of  Mrs.  Byng  before  Mr.  Bulwer 
and  the  jury  a  large  number  of  letters  were  read  in  order  to  prove 
that  she  was  competent  to  manage  her  own  affairs.  Her  solicitor 
said  he  had  received  hundreds  of  letters  from  her,  and  about  three 
a  week  since  she  had  been  in  the  lunatic  hospital,  and  in  none  of 
them  had  he  observed  any  indication  of  incapacity  to  manage  her 
affairs ;  and  her  counsel  said  he  was  prepared  to  put  in  such 
letters  by  the  score.  Counsel  for  the  petitioner  thereupon  read  a 
letter  written  by  Mrs.  Byng  a  few  days  previously,  in  which, 
amongst  other  similar  statements,  she  wrote  that  “  I  never  close 
my  poor  eye  at  night  on  account  of  the  terrible  whisperings  and 
irritation  of  my  brain.” 

Mr.  Bulwer,  in  summing  up,  said  that  the  proceedings  were  in¬ 
stituted  for  the  protection  of  the  alleged  lunatic’s  property,  and 
that  the  evidence  was  absolutely  overwhelming — and  was  con¬ 
firmed  by  the  lady  herself — that  she  was  now  of  unsound  mind ; 
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and  the  jury  found  unanimously  that  she  was  of  unsound  mind 
and  incapable  of  managing  her  own  affairs. 

One  point  only  we  desire  to  emphasise— of  which  this  case  was 
a  crucial  example — namely,  that  an  extremely  insane  person  may 
be,  and  often  is,  capable  of  writing  hundreds  of  perfectly  ordinary 
and  coherent  letters,  or  letters  the  contents  of  which  are  not 
palpably  delusional. 


OFFICERS  OF  CORPORATIONS. 

The  Public  Health  Act — very  properly,  as  most  people  think — im¬ 
poses  a  penalty  on  any  officer  or  servant  employed  by  a  local 
authority  who  “under  colour  of  his  employment,  exacts  or  accepts 
any  fee  or  reward  other  than  his  proper  salary,  wages,  and  allow¬ 
ances.  ’  Several  cases  have  recently  been  before  the  Courts  in 
which  the  meaning  of  the  provision  has  had  to  be  considered,  and 
in  most  of  them  the  liability  to  the  penalty  has  been  enforced. 
In  one  case  the  surveyor  employed  by  the  corporation  of  Margate 
agreed  to  receive,  from  contractors  employed  by  them,  a  commis¬ 
sion  on  the  price  of  certain  works  executed  by  them  for  the  corpo¬ 
ration.  He  was  sued  for  the  penalty,  and  the  Divisional  Court 
and  Court  of  Appeal  held  that  he  was  liable.  The  corporation 
then  voted  him  as  an  additional  remuneration  beyond  his  ordinary 
salary  a  sum  equal  to  the  amount  of  the  commissions  which  the 
contractors  would  have  paid.  The  Court,  however,  held  that  such 
a  payment  was  beyond  the  power  of  the  corporation  to  make,  and 
granted  a  certiorari  to  quash  their  resolution  to  pay  the  money. 
The  town  clerk  of  Bury  St.  Edmund’s  has,  however,  been  more 
lucky ;  he,  as  is  usual,  is  paid  a  salary,  which  is  expressed  to  in- 
clude  all  legal  charges  except  those  for  contentious  business, 
travelling  expenses,  and  expenses  out  of  pocket.  The  corporation 
have  been  concerned  in  promoting  an  irrigation  scheme  which 
naturally  has  imposed  extra  work  on  their  town  clerk,  and  they 
have  voted  him  an  extra  remuneration  of  500  guineas.  The  local 
ratepayers  association  thought  this  payment  improper,  and  con¬ 
sequently  brought  an  action  against  the  town  clerk  to  recover  the 
penalty  from  him  for  accepting  this  additional  payment  for  his 
services.  Baron  Pollock,  who  tried  the  action,  and  more  recently 
the  Court  of  Appeal,  have,  however,  decided  that  under  the  above 
circumstances  no  penalty  had  become  due.  The  town  council  had 
clearly  authority  to  make  extra  payments  for  extra  work,  and 
this  payment  was  quite  justifiable.  The  result  of  these  cases 
seems  to  be  that  officers  cannot  accept  gratuities  from  persons 
who  are  employed  by  the  local  authorities,  but  can  take  extra 
payments  from  the  authority  whose  servants  they  are,  if  they  do 
extra  work  for  it.  Public  opinion  will  probably  agree  that  this 
result  is  satisfactory.  The  evil  which  Parliament  wished  to  check 
is  that  of  officials  being  exposed  to  offers  of  payment  by  people 
whose  interests  are  very  likely  antagonistic  to  those  of  the  rate¬ 
payers  who  employ  them  ;  to  minimise,  in  fact,  the  temptation  to 
take  bribes.  Where  they  are  found  out  accepting  such  payments 
the  Courts  hold  that  they  have  infringed  the  law,  and  rendered 
themselves  liable  to  the  penalty ;  but  receipt  of  extra  payment 
from  the  employers,  if  they  think  right  to  offer  it,  is  a  different 
matter,  and  no  one  thinks  there  is  anything  morally  wrong  in  it. 
The  late  decision  shows  that  such  a  payment  is  not  prohibited, 
and  may  safely  be  accepted. 


AN  UN  SATISFACTORY  NEIGHBOUR. 

J.  J.  G.  writes  :  I  have  been  in  general  practice  for  thirteen  years  after  lioldino1 
hospital  appointments  of  the  highest  order,  ard  during  the  last  twenty  years 
I  have  never  made  a  single  professional  enemy  amongst  my  medical  neigh¬ 
bours.  My  initials  are  well  known  to  most  West  End  people ;  the  patient  I 
will  call  Y.,  and  the  surgeon  of  whom  I  complain  Z.  Y.,  an  engine  driver, 
suffering  from  double  pneumonia,  was  my  patient,  and  I  visited  him  daily. 
The  patient  went  on  very  well  under  the  usual  treatment  until  July  13th, 
when  his  wife  allowed  him  to  get  out  of  bed  and  sit  in  front  of  an  open 
window,  without  my  knowledge.  I  saw  the  patient  on  Sunday,  July  14th, 
when  I  found  him  not  so  well,  and  again  on  Monday,  when  I  found  his  tem¬ 
perature  105°,  and  every  sign  of  a  return  of  the  inflammation.  I  called  upon 
him  again  at  2  o’clock,  also  about  3.  His  breathing  was  very  unfavourable. 
I  recommended  his  wife  to  see  a  physician  if  she  was  not  satisfied  with  my 
treatment ;  she  did  not  give  her  consent,  being  sure  that  I  was  doing  all  that 
could  be  done.  I  made  another  call  about  5.30,  when,  to  my  astonishment, 
the  wife  told  me  she  had  had  another  doctor  to  see  the  patient,  and  that  he 
was  going  to  call  again  in  the  evening.  Of  course,  under  the  circumstances 
I  gave  up  the  case. 

In  the  evening  I  received  the  following  letter  from  Z  : 

“  My  dear  Mr.  &., — I  was  called  in  to  see  a  man  by  name  Y.  That  no  mis¬ 
understanding  should  arise  I  let  you  know  this  at  once.  I  find  that  my  in¬ 
terpretation  of  the  laws  of  etiquette  differs  from  that  of  some  of  my  neigh¬ 
bours,  and  I  much  regret  this  ;  till  it  is  a  pity  that  there  should  be  any  want 
of  confidence  between  one  man.  and  another.  Mrs.  Y.  did  not  send  for  me; 
a  patient  of  mine,  a  friend  of  theirs,  summoned  me  in  haste.  I  have  given 
him  digitalis,  etc.,  and  promised  to  see  him  again,  they  undertaking  in  the 


meantime  to  see  you.  Shall  I  meet  you  there  ?  Will  you  arrange  this  ? _ 

lours,  etc.,  ^  »» 

.  Aft^r  receiving  this  letter  Z  called  upon  me,  and  I  then  informed  him  that 
ne  had  acted  unprofessionally  towards  me.  Hearing  that  there  were  many 
reports  set  about  which  were  detrimental  to  my  character.  I  wrote  to  Z,  in- 
llm  rhat  I  should  ask  the  opinion  of  the  medical  papers  on  his  con- 

I  would  now  ask  if  Z.  was  justified  in  seeing  Y.,  knowing  that  I  was  in 
attendance;  and  if  Z  was  only  called  in  by  one  of  his  own  patients,  and  not 
Z?-,.’.  v/’ w%3.lt  uot  Z.  s  duty  to  acquaint  me  of  it,  and  make  me  a  present 
ot  his  visit .  Z  13  a  much  younger  man  than  myself,  and  his  qualifications 
are  no  better  than  my  own.  I  may  state  that  this  case  is  not  the  first  against 
Z.  Eighteen  months  ago  I  was  taken  ill— simply  knocked  up— and  went  for 
a  change  to  Ventnor.  Long  after  my  return  Z.  met  me  in  the  street,  and 
apologised  for  having  circulated  that  I  was  no  longer  allowed  to  attend  con- 
nnements,  on  account  of  my  health. 

***  In  reference  to  the  above  case,  we  note  with  something  more  than  re¬ 
gret  the  apparent  indifference  with  which  “  Z.”  obtrudes  his  peculiar  “inter¬ 
pretation  of  the  laws  of  medical  etiquette.”  Be  that,  however,  as  it  may,  his 
conduct  therein  needs  no  editorial  comment,  since  it  stands  condemned 


by  admission  in  his  own  letter  to  “J.  J.  G.;”  at  the  same  time,  we 
could  wish  that  the  latter,  both  for  his  own  and  his  patient’s  (“  Y.”)  sake,  had 
been  less  precipitate  in  declining  further  attendance,  inasmuch  as  the  wife  of 


“Y.’  was  admittedly  ignorant  of  the  contemplated  visit  of  another  prac¬ 
titioner,  and  should  therefore  have  been  afforded  an  opportunity  for  repu¬ 
diating  and  rejecting  “Z.’s”  further  attendance,  which  would  not  improbably 
have  been  the  result  if  she  had  been  made  aware  of  the  rules  by  which  honour¬ 
able  practitioners  are  guided  in  similar  cases,  but  of  which  persons  in  her 
position  in  life  are  not  unnaturally  ignorant.  It  is  scarcely  necessary  to 
remark  that,  under  the  circumstances  related,  the  course  pursued  by  “Z.”  in 
the  case  contravened  the  medico-ethical  law,  and  that  a  continued  repudiation 
thereof  cannot  fail  to  react  injuriously  on  himself. 


THE  LAW  OF  ETIQUETTE  IN  URGENT  CASES. 

Zoroaster  writes  :  A.  and  B.,  father  and  son  practising  in  partnership,  have  a 
patient  S.  whose  place  of  business  is  near  to  them,  and  whose  residence  is  two 
miles  away. 

In  course  of  time  S.  changes  his  medical  attendant,  and  employs  a  gentle¬ 
man  who  lives  close  to  his  house.  This  doctor  dies,  and  his  partner  C.  suc¬ 
ceeds  him  in  his  attendance  on  S.,  and  lias  continued  to  attend  him  and  his 
family  ever  since  (seven  years).  While  C.  has  been  the  family  doctor  A.  has 
died,  and  B.  has  taken  a  partner  D. 

S.  fell  while  at  business  and  broke  his  arm.  He  sends  for  his  former  medical 
man  B.,  he  being  the  nearest  doctor  whom  he  is  acquainted  with.  D.  attends 
to  the  accident.  D.  visits  S.  again  the  next  day  at  his  place  of  business,  and 
admits  that  he  knows  C.  to  be  his  doctor.  D.  continues  the  attendance 
throughout. 

C.  being  S.’s  family  doctor,  and  being  in  attendance  on  a  member  of  the 
family,  pays  an  ordinary  visit  to  the  house  two  days  after  this  accident 
occurred,  and  at  this  visit  receives  the  first  intimation  of  it,  and  not  hearing 
from  D.  he  writes  the  next  day  to  him,  and  on  the  fourth  day  after  the  occur¬ 
rence  he  receives  a  reqly  stating  that  he  had  intended  to  write  but  he  had 
been  busy  and  had  uot  had  time. 

1.  Did  D.  show  want  of  courtesy  in  not  communicating  with  C.  until  he  had 
been  written  to,  and  that  four  days  after  the  circumstances  arose  ? 

2.  Did  D.  do  his  duty  towards  his  neighbour,  with  whom  he  was  on  friendly 
terms,  in  retaining  the  case  ? 

***  In  reference  to  the  above  case,  we  may  note  that  A.  and  B.  having  for  a 
period  of  seven  years  been  superseded  by  G.  as  the  ordinary  attendant  of  S.’ 
D.  (the  new  partner  of  B.),  with  his  admitted  knowledge  that  he  (C.)  was  the 
medical  adviser  of  the  family  in  question,  should  have  acted  in  accordance 
with  the  following  ethical  rule,  and,  in  omitting  to  do  so,  undoubtedly  failed 
in  his  duty  to  his  professional  brother : 

“When  a  practitioner  is  called  to  an  urgent  case  either  of  sudden  or  other 
illness,  accident,  or  injury  in  a  family  usually  attended  by  another,  he  should 
(unless  his  further  attendance  in  consultation  be  desired)  when  the  emergency 
is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case 
to  the  latter;  but  he  is  entitled  to  charge  the  family  for  his  services.” 


ATTENDANCE  ON  THE  CHILDREN  OF  MEDICAL  MEN. 

M.D.  writes:  I  attend  a  ladies’  boarding  school;  many  of  the  pupils  are 
daughters  of  medical  men.  I  charge  their  parents  half  fees,  and  mention 
the  fact  in  the  account.  One  of  them  writes  :  “  This  is  the  first  time  I  have 
ever  been  charged  for  medical  attendance,  and  I  trust  it  will  be  the  last.”  He 
uses  other  surly  expressions.  His  account  was  7s.  6d.  Have  I  erred  in 
making  a  charge  ?  It  is  obvious  that  I  cannot  attend  a  dozen  young  ladies 
and  furnish  them  with  medicines  for  nothing. 

Although  the  location  of  so  many  professional  “olive  branches,”  so  to 
speak,  in  the  scholastic  establishment  in  question  may  be  personally  and 
pecuniarily  inconvenient  to  “M.D.,”  we  should  advise  him  not  to  deviate 
from  the  traditional  usage  of  the  profession,  as  laid  down  in  the  following 
rule  extracted  from  the  Code  of  Medical  Ethics,  and  which  we  reprint  in  its 
entirety  for  his  guidance  and  that  of  others.  If,  however,  the  supply  of 
medicines  unduly  trenches  on  the  time  and  resources  of  our  corresponpent, 
he  may,  we  think,  if  he  cares  to  do  so,  legitimately  obviate  the  latter  by 
simply  writing  a  prescription,  and  instructing  the  lady  superintendent  to 
let  it  be  compounded  at  a  chemist’s  and  the  cost  debited  to  the  father  of  the 
patient. 

“  All  legitimate  practitioners  of  medicine,  their  wives,  and  children,  while 
under  the  paternal  care,  are  entitled — not  as  a  matter  of  right  but  by  pro- 
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fessional  courtesy— to  the  reasonable  and  gratuitous  services  (railway  and 
like  expenses  excepted)  of  the  faculty  resident  in  their  immediate  or  near 
neighbourhood  whose  assistance  may  be  desired.  In  the  case  also  of  near 
relatives  who  are  more  or  less  dependent  upon  a  professional  brother  (other 
than  wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify 
the  usual  fee.  On  the  other  hand,  a  son  or  daughter  altogether  independent 
of  the  father,  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or 
well-to-do  circumstances,  should  be  charged  as  ordinary  patients,  unless 
feelings  of  friendship  or  other  special  reasons  render  the  attendant  practi¬ 
tioner  averse  to  professional  remuneration.  In  such  case  the  rule  need  not 
apply.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional 
advice,  and  courteously  urges  the  acceptance  of  a  fee,  it  should  not  be 
declined,  for  no  pecuniary  obligation  ought  to  be  imposed  on  the  debtor 
which  the  debtor  himself  would  not  wish  to  incur.” 


REGULATIONS  AS  TO  PRIVATE  PATIENTS  OF  UNSOUND  MIND. 

The  answer  to  “  Resident’s”  first  letter,  given  in  the  Journal  of  August  10th, 
is  quite  correct  .  Our  correspondent  is  under  misapprehension  on  some  points. 
No  person  can  legally  take  one  person  of  unsound  mind  for  profit  into  his  house 
without  the  certificates,  etc.,  specified  in  our  previous  reply;  nor  can  he 
legally  receive  for  profit  two  or  more  such  persons  until  his  house  has  been 
licensed  for  the  reception  of  bo  many  persons  of  one  or  other  or  both  sexes. 
Certificates,  etc.,  are,  of  course,  necessary  here  also. 

It  is  precisely  to  check  abuses  that  would  arise  from  uncertified  persons  of 
unsound  mind  being  kept  under  care  and  control  without  authority  and 
called  sane  by  those  who  keep  them,  and  to  protect  snch  patients,  that  a 
large  part  of  the  Lunacy  Laws  exists.  “Sane”  and  “uncertified”  are  not 
synonymous. 

The  imaginary  case  of  his  own  child  given  by  our  correspondent  has  no 
bearing  on  the  point,  under  ordinary  circumstances,  inasmuch  as  such  child 
would  nit  be  kept  for  profit,  but  out  of  parental  love  and  duty,  and,  in  th« 
case  supposed,  the  Lunacy  Laws  would  not  interfere  with  the  parents. 

If  our  correspondent  attempts  to  exercise  any  control  over  any  uncertified 
persons  in  his  house  or  detain  them  a  moment  against  their  will,  it  is  against 
him  they  would  have  grounds  for  an  action  at  law. 


INQUEST  FEES. 

Querens  writes  :  A.  and  B.  are  medical  practitioners  living  in  the  same  village, 
and  attend  for  each  other  in  each  other’s  absence.  A.  is  sent  for  to  attend  a 
man  who  has  fallen  from  a  load  of  hay  and  broken  his  neck.  A.  not  being  at 
home  at  the  time,  B.  is  requested  to  attend  for  him,  which  he  does,  both 
seeing  the  patient  afterwards  in  consultation.  The  man  dies,  and  B.,  having 
been  first  in  attendance,  gives  his  evidence  at  the  inquest  and  receives  the 
fee.  Will  you  kindly  say  to  whom  the  fee  belongs  ? 

*#*  In  view  of  the  mutual  professional  arrangement  entered  into  between 
A.  and  B.,  the  latter  cannot,  in  our  opinion,  in  the  case  above  alluded  to  be 
regarded  otherwise  than  as  the  voluntary  locum  tenens  of  the  absent  A.,  to 
whom,  therefore,  the  fee  in  question  would  rightly  belong,  and  vice  versa. 
Nevertheless,  under  all  the  circumstances,  a  division  of  the  fee  may  not  be 
inexpedient. 

LEGAL  QUALIFICATION  FOR  GIVING  MEDICAL  CERTIFICATES. 

.  A  Practitioner  writes  :  My  son  has  passed  his  examination  for  the  M.B.  and 
C.M.,  but  cannot  graduate  until  November  on  account  of  his  age.  1.  Can  he 
legally  sign  a  certificate  of  death  ?  2  Can  he  give  evidence  at  an  inquest  ? 

*#*  1.  The  Births  and  Deaths  Registration  Act  distinctly  provides  that  no 
medical  practitioner,  unless  he  be  registered,  can  give  a  legal  medical  certifi¬ 
cate  for  the  purposes  of  that  Act.  If  an  unregistered  practitioner  should  give 
any  written  statement  concerning  any  cause  of  death,  registrars  of  births  and 
deaths  are  instructed  to  record  such  statement  as  an  uncertified  cause  of 
death  in  the  death  register. 

2.  With  regard  to  inquests,  it  rests  with  coroners  to  decide  who  shall  be 
called  upon  to  give  evidence  ;  but,  in  accordance  with  all  recent  Acts  of  Par¬ 
liament,  it  is  registration  by  the  General  Medical  Council  that  confers  a  legal 
status  upon  medical  practitioners. 

WRONGFUL  ASSUMPTION  OF  TITLES. 

Surgeon  writes :  What  treatment  should  be  adopted  towards  one  who  prints 
M.B.  after  his  name,  never  having  taken  that  degree? 

***  Any  practitioner  who  assumes  a  medical  title  to  which  he  has  no  legal 
claim,  though  otherwise  fully  qualified  to  practise,  as  in  the  case  in  question, 
is  morally  guilty  of  an  offence  under  the  Medical  Act  of  1858,  and  subjects 
himself  to  the  penalty  attached  thereto. 

Admitting,  however,  that  the  practitioner  alluded  to  does  not  pos¬ 
sess  (although  qualified  for  obtaining  it)  the  M.B. —a  question  of  fact  of 
which  our  correspondent  will  do  well  to  personally  assure  himself  by  due 
inquiry  ere  he  takes  further  action  in  the  matter — we  think  that  the  justice 
of  the  case  may  be  fairly  met  by  the  simple  disclosure  of  the  real  fact  through 
the  medium  of  the  traditional  “  candid  friend.” 


TITLES  AND  BRASS  PLATES. 

F.R.C.S.  and  Member  of  B.M.A.  writes:  I  shall  feel  much  obliged  if  you 
will  let  me  know  in  your  correspondence  column  whether  it  is  usual  or  in 
accordance  with  the  etiquette  of  the  profession  for  a  Fellow  of  a  Royal  Col¬ 
lege  of  Surgeons  to  put  F.R.C  S.  after  his  name  on  a  doorplate. 

*#*  So  far  as  our  personal  experience  extends,  we  have  never  known  the 
initial  letters  F.R.C.S.  to  be  appended  as  a  suffix  on  a  doorplate,  and  hope 
never  so  to  do;  for,  not  only  would  such  an  innovation  contravene  the  time- 
honoured  usage  of  the  profession,  but  it  would  serve  no  practical  purpose  other 


than  to  puzzle  the  non-surgical  minds  of  passers-by.  If,  however,  the  novelty 
be  had  recourse  to,  the  specific  Royal  College  of  Surgeons  should  be  clearly 
indicated— Eng.,  Edin.,  or  Irel.,  as  the  case  may  be. 

FEES  TO  MEDICAL  WITNESSES. 

Medical  Witness. — The  fee  to  a  medical  witness  for  attending  a  police  court 
to  give  evidence  is,  according  to  the  scale,  10s.  6d.  if  resident  in  the  city, 
borough,  parish,  town,  or  place  where  the  examination  is  taken,  or  within  a 
distance  not  exceeding  two  miles  from  such  place,  and  a  guinea  if  resident 
elsewhere.  We  presume  that  London  is  considered  to  be  one  town  or  place, 
and  that  the  10s.  fid.  fee  is  applicable  all  through  it. 


MEDICAL  MEN  AND  MIDWIVES. 

C.  C. — 1.  In  the  case  stated  the  husband  of  the  deceased  woman  would  have  no 
right  of  action  against  the  medical  man  for  refusing  his  services.  2.  The  law 
does  not  prevent  unqualified  persons  from  acting  as  midwives.  3.  No. 


DENTISTS  AND  MEDICAL  MEN. 

Member  B.M.A. — That  the  dentist  in  question  should  elect,  under  the  condi¬ 
tions  above  alluded  to,  to  extract  teeth  for  the  paying  class  of  the  community 
for  a  nominal  sum  is  a  matter  for  his  own  consideration,  subject  ti  the  usage 
of  the  dental  profession  ;  but  that  a  qualified  medical  practitioner  should  take 
a  like  nominal  fee,  willingly  undertake  the  risk  and  responsibility  of  admin¬ 
istering  the  anesthetic  is,  from  a  professional  point  of  view,  a  course  of  action 
not  to  be  commended.  _  _ 


FEES  TO  MEDICAL  WITNESSES. 

M.  G.  D.  w  rites  :  Last  June  I  had  to  give  evidence  in  apolice  case  at  the  police- 
court,  which  is  eight  miles  from  my  residence.  I  received  notice  from  the 
police  to  attend.  Last  week  the  inspector  called,  and  paid  me  a  fee  of  14s.  6d. 
I  wrote  to  the  magistrates’  clerk  for  my  full  fee,  £1  Is.,  and  4s.  expenses, 
which  sum  I  have  been  paid  before  for  attending  at  the  police-court.  _  In 
reply,  he  informs  me  that,  by  some  oversight,  the  magistrates  at  the  time 
only  allowed  me  14s.  fid.  in  their  certificate,  and  adds  that  now  there  is  no 
means  of  rectifying  the  matter,  as  no  larger  sum  can  be  obtained  from  the 
county  treasury. 

Will  you  kindly  inform  me  in  the  next  Journal  if  there  is  anyway  in 
which  i  can  recover  my  full  fee? 

*#*  No ;  you  cannot  recover  more  than  the  amount  certified  by  the  magis¬ 
trates.  _ 

PROFESSIONAL  ADVICE  IN  THE  LAY  PRESS. 

Fides. — Of  course  the  whole  thing  is  simply  deplorable,  whether  from  a  profes¬ 
sional  or  a  public  point  of  view.  The  person  referred  to  is,  however,  a 
notorious  offender,  and  is  quite  outside  the  pale  of  medical  ethics. 


CLUBS  AND  CHRONIC  INVALIDS. 

W.  E.  G. — We  think  our  correspondent  is  labouring  under  some  misapprehen¬ 
sion,  or,  if  not,  the  rules  of  his  club  differ  from  those  of  all  others  with  which 
we  are  acquainted.  That  members  suffering  from  chronic  diseases,  such  as 
phthisis,  heart-disease,  tabes  dorsalis,  etc.,  should  be  debarred  from  going  on 
the  funds  again  for  the  same  ailment,  if  they  declare  off,  on  account  of  tem¬ 
porary  improvement,  is  so  extraordinary,  that  it  would  be  difficult  to  express 
an  opinion  as  to  what  wrould  be  done  in  the  case  of  concurrent  illness,  which 
would  often  be  the  same  disease  under  another  name.  Most  clubs  allow  full 
pay  for  a  certain  time,  usually  six  months  ;  a  further  allowance  of  half-pay  is 
then  made  for  the  same  period ;  after  this  a  fixed  time,  often  twelve  months, 
must  elapse  before  such  pay  can  be  claimed  again. 

If  a  sick  member  should  have  declared  oil  the  funds  before  the  expiration  of 
the  time  during  which  his  full  or  half-pay  would  have  been  due,  and  again 
requires  to  come  upon  the  funds,  he  receives  sick  pay  just  as  if  he  had  never 
declared  off  till  the  completion  of  the  allotted  term  of  full  and  half-pay ;  but 
it  makes  no  difference  what  the  ailment  is,  w'hether  the  original  or  another, 
provided  that  he  is  disabled  by  it,  and  that  it  does  not  belong  to  that  class  of 
disease  w'hich  is  specially  excluded  by  all  sick  benefit  societies. 


UNIVERSITY  INTELLIGENCE. 


LONDON. 

Intermediate  Examination  in  Medicine.  July,  1889. 
Pass-list.  Entire  Examination. 

First  Division. — Louisa  B.  Aldrich  Blake,  London  School  of  Medicine  for 
Women;  H.  W.  Armstead,  St.  Bartholomew’s  Hospital;  C.  Barker, 
Sheffield  Medical  Institution;  V.  B.  Bennett,  University  College,  Liver¬ 
pool  ;  A.  S.  Blackwell,  St.  Bartholomew’s  Hospital ;  C.  C.  Chidell,  Uni¬ 
versity  College ;  J.  G.  Clegg,  Owens  College  ;  R.  Clegg,  Owens  College 
and  Manchester  Royal  Infirmary  ;  C.  Coles,  St.  Bartholomew’s  Hospital ; 
H.  O.  Davies,  St.  Bartholomew’s  Hospital ;  T.  B.  P.  Davies,  Guy’s  Hos¬ 
pital;  C.  A.  Dixon,  The  Yorkshire  College  ;  C.  C.  Elliott,  Guy’s  Hospital ; 
J.  H.  Fisher,  St.  Thomas’s  Hospital ;  H.  W.  Gibson,  Middlesex  Hos¬ 
pital  ;  J.  Harvey,  University  College,  Liverpool ;  Jessie  Flewitt  Hatch, 
London  School  of  Medicine  for  Women  ;  P.  Lord,  Guy’s  Hospital ;  W. 
P.  Montgomery,  Owens  College ;  E.  A.  Nathan,  St.  Mary’s  Hospital; 
W.  P.  Purvis,  St.  Thomas’s  Hospital;  H.  B.  Rowbotham,  Queen’s  Col¬ 
lege,  Birmingham ;  W.  E.  Sargant,  St.  Bartholomew's  Hospital ;  A. 
W.  Sheen,  Guy’s  Hospital ;  G.  A.  Simmons,  St.  Mary’s  Hospital;  H.  R. 
Smith,  University  College;  W.  R.  Smith,  King’s  College;  C.  Sturge, 
London  School  of  Medicine  for  Women  ;  J.  O.  Symes,  St.  Mary’s  Hos- 
I  ital ;  T.  R.  Taylor,  Guy’s  Hospital ;  W.  L.  Wainwright,  St.  Thomases 
Hospital;  C.  S.  Wallace,  St.  Thomas’s  Hospital;  G.  A.  Watson,  Uni¬ 
versity  College;  A.  N.  Weir,  B.Se.,  St.  Bartholomew’s  Hospital ;  C.  E. 
Wheeler,  St.  Bartholomew’s  Hospitals ;  A.  Whitfield,  King's  College ; 
S.  Williams,  University  College ;  C.  J.  Woollett,  Charing  Cross 
Hospital. 

Second  Division. — T.  W.  Beazeley.  Queen's  College,  Birmingham  ;  C.  B. 
Braithwaite,  Guy’s  Hospital ;  S.  M.  Brown,  Owens  College  ;  F.  P.  S. 
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Cresswell,  B.Sc.  Guy's  Hospital ;  H.  B.  Girdlestone,  St.  Thomas’s  Hos¬ 
pital  ;  B.  Huntley,  Guy’s  Hospital ;  T.  D.  Lister,  Guy’s  Hospital ;  J.  H. 
Muncaster,  Guy's  Hospital;  A.  G.  Rider,  University  College;  Mary 
Louisa  Sprigg,  London  School  of  Medicine  for  Women  ;  G.  R.  F.  Stil- 
well,  St.  Thomas’s  Hospital ;  E.  G.  Stocker,  St.  Bartholomew’s  Hospital ; 
W.  Watkins-Pitchford,  St.  Thomas’s  Hospital;  H.  B.  Wilkinson,  Guy’s 
Hospital;  A.  F.  H.  Wray,  St.  Bartholomew’s  Hospital;  S.  F.  Wright, 
St.  Thomas’s  Hospital. 

Excluding  Physiology. 

First  Division. — E.  B.  Allan,  University  College ;  W.  T.  Atwool,  St.  Mary’s 
Hospital;  J.  B.  Byles,  University  College;  R.  N.  U.  Pickering,  St. 
Bartholomew’s  Hospital. 

Second  Division. — H.  Finley,  University  College;  F.  D.  Harris,  St.  Mary’s 
Hospital  ;  A.  H.  Minton,  King’s  College  ;  G.  D.  Parker,  St..  Bartholo¬ 
mew’s  Hospital ;  R.  M.  Smyth,  St.  Mary’s  Hospital  ;  J.  H.  Sproat, 
Queen’s  College,  Birmingham ;  H.  B.  Tracey,  St.  Bartholomew’s  Hos¬ 
pital  ;  A.  L.  Whitehead,  Yorkshire  College. 

Physiology  only. 

Second  Division. — J.  J.  Brown,  Guy’s  Hospital ;  J.  R.  Buckley,  Owens  Col¬ 
lege;  R.  James,  University  College;  G.  C.  March,  Owens  College; 
Elizabeth  Margaret  Pace,  London  School  of  Medicine  for  Women  ;  C.  B. 
P.  Spencer,  Guy’s  Hospital;  Mildred  E.  K.  Staley,  London  School  of 
Medicine  for  Women ;  F.  W.  Wilson,  Guy’s  Hospital;  J.  G.  Wilson, 
London  Hospital. 

N.B. — The  names  of  candidates  who  have  obtained  honours  do  not  appear  in 
this  list. 

Examination  for  Honours.  Anatomy. 

First  Class. — W.  M.  Stevens  (Exhibition  and  Gold  Medal),  University 
College. 

Second  Class. — A.  T.  Rake,  Guy’s  Hospital ;  C.  II.  Preston,  Owens  College 
and  Manchester  Royal  Infirmary. 

Third  Class. — W.  L.  Andriezen,  University  College ;  W.  B.  Warrington, 
Owens  College ;  E.  Chichester,  London  Hospital ;  T.  Holmes,  Guy’s 
Hospital. 

Physiology  and  Histology. 

First  Class. — W.  M.  Stevens  (Exhibition  and  Gold  Medal),  University  Col¬ 
lege  ;  H.  M.  Richards  (Gold  Medal),  University  College. 

Second  Class. — W.  L.  Andriezen,  University  College. 

Third  Class. — A.  T.  Rake,  Guy’s  Hospital ;  J.  E.  Ramsay,  University  College; 
E.T.  E.  Hamilton,  Guy’s  Hospital;  G.  L.  Rolleston,  St.  Bartholomew’s 
Hospital  and  Cambridge  University ;  E.  Emily  Wood,  London  School  of 
Medicine  for  Women. 

Organic  Chemistry. 

First  Class. — W.  L.  Andriezen  (Exhibition  and  Gold  Medal),  University 
College;  *G.  S.  Buchanan,  B.Sc.,  St.  Bartholomew’s  Hospital;  E.  E. 
Blomlield,  London  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. — W.  M.  Stevens  (Exhibition  and  Gold  Medal),  University  Col- 
lege;*T.  Holmes,  Guy’s  Hospital;  W.  L.  Andriezen,  University  College. 

Second  Class. — J,  C.  M.  Given,  Liverpool  Royal  Infirmary. 

Third  Class. — A.  M.  Daldy,  Guy’s  Hospital ;  J.  E.  Ramsiy,  University  Col¬ 
lege  ;  H.  M.  Richards,  University  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  and  Gold  Medal 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
Tee  Registrar-General  has  just  issued  his  quarterly  return  relat¬ 
ing  to  births  and  deaths  registered  in  England  and  Wales  during 
the  second  or  spring  quarter  of  this  year,  and  to  the  marriages  in 
the  three  months  ending  March  last.  The  marriage-rate,  although 
it  showed  a  slight  further  increase  upon  that  recorded  in  recent 
corresponding  quarters,  was  below  the  mean  in  the  first  quarters 
•of  the  ten  years,  1879-88..  The  birth-rate  and  the  death-rate  were 
also  below  their  respective  averages.  The  mean  temperature  of 
the  air  during  the  quarter  at  the  Royal  Observatory,  Greenwich, 
considerably  exceeded  the  average,  and  the  weather  was  favour¬ 
able  to  the  public  health. 

The  births  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  were  227,581,  equal  to  an  annual 
rate  of  31.5  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  rather  more  than  29,000,000  of  persons.  This  birth¬ 
rate  was  2.3  per  1,000  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  years,  1879-88,  although  it  slightly  exceeded 
that  in  the  second  quarter  of  1888,  which  was  the  lowest  on  record. 
The  birth-rate  during  the  quarter  under  notice  in  the  several 
counties  ranged  from  25.3  in  Sussex,  26.4  in  Herefordshire,  and 
26.9  in  Surrey,  to  35.1  in  Staffordshire,  35.7  in  Durham,  36.0  in 
Essex,  and  38.9  in  Monmouthshire.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  publishes  weekly  returns, 
the  birth-rate  last  quarter  averaged  31.5  per  1000,  and  ranged  from 
23.1  in  Huddersfield,  and  24.5  in  Brighton  to  37.8  in  Sunderland, 
38.3  in  Cardiff,  and  39.4  in  Preston.  The  births  registered  in 
England  and  Wales  during  the  quarter  under  notice  exceeded  the 
deaths  by  103,128;  this  represents  the  natural  increase  of  the 


population  during  that  period.  From  the  Board  of  Trade  ret 
it  appears  that  131,590  emigrants  sailed  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed  •  of 
these  51,343  were  English,  9,664  Scotch,  and  34,060  Irish.  The 
proportions  of  British  emigrants  to  a  million  of  the  respective 
populations  of  the  three  divisions  of  the  United  Kingdom  were 
1,769  from  England,  2,370  from  Scotland,  and  7,222  from 
Ireland. 

During  the  second  quarter  of  1889,  the  deaths  of  124,453  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
17.2  per  1,000  of  the  estimated  population.  This  death-rate  was 
1.8  below^  the  mean  rate  in  the  corresponding  periods  of  the  ten 
years,  1879-88,  and  was  lower  than  that  recorded  in  the  second 
quarter  of  any  year  since  the  commencement  of  civil  registration 
in  1837.  Among  the  urban  population  of  the  country,  estimated 
at  more  than  eighteen  and  a  half  millions,  the  rate  of  mortality 
during  the  quarter  under  notice  was  equal  to  17.7  per  1000 ;  in  the 
remaining  or  chiefly  rural  population  of  more  than  ten  and  a 
quarter  millions  the  rate  was  16.3  per  1,000.  These  urban  and 
rural  rates  were  both  below  their  respective  averages  for  the  seven 
preceding  corresponding  quarters.  The  rate  of  mortality  among 
infants  under  one  year  of  age  slightly  exceeded  the  average 
during  the  quarter  under  notice;  whereas  the  rate  of  mortality 
among  persons  aged  between  one  and  sixty  years,  and  among 
elderly  persons,  was  last  quarter  considerably  below  the  average 
in  the  corresponding  periods  of  the  ten  preceding  years. 

The  124,453  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  included  4,464  which  were  referred 
to  measles,  3,405  to  whooping-cough,  1,970  to  diarrhoea,  1,347  to 
scarlet  fever,  1,041  to  diphtheria,  999  to  fever  (including  typhus, 
typhoid,  and  simple  fever),  and  10  to  small-pox;  in  all,  13,236 
deaths  resulted  from  these  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.83  per  1,000,  the  average  rate  in  the  ten  preceding 
corresponding  quarters  having  been  1.98  per  1,000.  The  mortality 
from  measles,  diphtheria,  and  diarrhoea  showed  an  excess,  while 
that  of  each  of  the  other  principal  zymotic  diseases  was  below  the 
average.  The  deaths  referred  to  small-pox,  which  had  declined 
in  the  five  preceding  quarters  from  582  to  8,  were  10  during  the 
three  months  ending  J une  last ;  one  occurred  in  Manchester,  but 
not  one  in  London  or  in  any  other  of  the  large  English  towns. 
Only  2  small-pox  patients  were  under  treatment  in  the  Metro¬ 
politan  Asylums  hospitals  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  127  per  1,000, 
and  almost  corresponded  with  the  average  rate  in  the  same  period 
of  the  ten  preceding  years,  1879-88.  In  London  the  rate  of  infant 
mortality  did  not  exceed  120  per  1,000,  while  in  the  twenty-seven 
provincial  towns  it  averaged  152,  and  ranged  from  110  in  Ports¬ 
mouth  and  in  Brighton,  and  117  in  Cardiff  to  174  in  Manchester, 
179  in  Blackburn,  185  in  Oldham,  and  248  in  Preston. 

THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  SECOND  QUARTER  OF  1889. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar- General’s  returns,  for  the 
second  quarter  of  the  current  year.  The  mortality  figures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of  persons 
who  had  previously  resided  in  another  district  have  been  excluded 
from  the  total  number  of  deaths  in  the  district  in  which  the 
institution  is  situated,  and  credited  to  the  districts  from  which 
they  came.  By  this  means  alone  can  trustworthy  data  be  secured 
upon  which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of 
the  current  year  were  equal  to  an  annual  rate  of  30.4  per  1,000  of 
the  population  of  the  metropolis,  estimated  at  4,351,738  persons, 
which  showed  a  slight  further  decline  from  the  rates  recorded  in 
the  corresponding  periods  of  recent  years.  The  hirth-rate  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide 
variations,  the  sex  and  age  distribution  of  the  population  differing 
greatly.  In  St.  James  Westminster,  St.  George  Hanover  Square, 

St.  Martin-in-the-Fields,  and  Kensington,  the  birth-rates  were  con¬ 
siderably  below  the  average ;  while  in  East  London,  Woolwich, 
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St.  George  Southwark,  Bermondsey,  and  Fulham,  where  the 
population  contains  a  large  proportion  of  young  married  persons, 
the  birth-rates  showed  a  marked  excess. 

The  17,010  deaths  of  persons  belonging  to  London,  registered 
during  the  quarter  under  notice,  were  equal  to  an  annual  rate  of 
15.7  per  1,000,  which  was  3.5  below  the  mean  rate  in  the  second 
quarter  of  the  ten  preceding  years,  1879-88,  and  was  lower  than 
that  in  the  corresponding  period  of  any  year  on  record.  The 
lowest  death-rates  among  the  forty- one  sanitary  districts  during 
the  three  months  ending  June  last  were  11.8  in  Lewisham,  12.1  in 
Paddington,  12.2  in  Kensington  and  in  Hackney,  12.5  in  Battersea, 
and  13.1  in  Wandsworth  and  in  Camberwell ;  in  the  other  districts 
the  rates  ranged  upwards  to  21.1  in  Stepney  and  in  Whitechapel, 
22.1  in  Strand,  22.3  in  St.-George-in-the-East,  22.5  in  St.  Saviour 
Southwark,  22.9  in  St.  George  Southwark,  and  23.6  in  Holborn. 
During  the  quarter  under  notice,  2,029  deaths  resulted  from  the 
principal  zymotic  diseases  in  London ;  of  these,  665  were  referred 
to  measles,  541  to  whooping  cough,  309  to  diphtheria,  268  to 
diarrhoea,  148  to  scarlet  fever,  98  to  different  forms  of  fever 
(including  1  to  typhus,  80  to  enteric  or  typhoid  fever,  and  17  to 
simple  and  ill-defined  forms  of  fever),  and  not  one  to  small-pox. 
These  2,029  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000, 
which  was  as  much  as  0.9  below  the  mean  rate  in  the  correspond¬ 
ing  periods  of  the  ten  preceding  years,  1879-88.  The  lowest 
zymotic  death-rate  among  the  various  sanitary  districts  last 
quarter  were  recorded  in  St.  Martin-in-the-Fields,  Paddington, 
Hammersmith,  Kensington,  and  Hampstead,  in  each  of  which 
sanitary  districts  it  did  not  exceed  1.0  per  1,000.  The  zymotic 
death-rates  ranged  upwards  in  the  other  districts  to  3.1  in  St. 


Giles,  3.3  in  Greenwich,  3.4  in  St.  George  Southwark  and  in 
Rotherhithe,  3.7  in  Newington,  3.9  in  Westminster,  and  4.0  in 
St.  James  Westminster.  Compared  with  the  preceding  quarter, 
the  fatality  of  each  of  the  principal  zymotic  diseases,  except 
whooping-cough  and  diarrhoea,  showed  a  decline. 

No  death  from  small-pox  was  recorded  in  London  during  the 
second  quarter  of  this  year  ;  only  2  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  hospitals  at  the  commence¬ 
ment  of  the  quarter,  and  no  new  patients  were  admitted  during 
the  three  months  ending  June  last.  Measles  showed  the  highest 
proportional  fatality  in  St.  Giles,  Plumstead,  Newington,  White¬ 
chapel,  Greenwich,  St.  George  Southwark,  Westminster,  and  St. 
James  Westminster;  scarlet  fever  in  Stepney;  diphtheria  in 
Hackney,  Shoreditch,  Lambeth,  St.  George  Southwark,  Rother¬ 
hithe,  and  Kensington ;  and  whooping-cough  in  Chelsea,  St. 
George  Hanover  Square,  Newington,  Bermondsey,  Rotherhithe, 
and  Fulham.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  hospitals,  which  had  been  738  at  the  beginning  of 
the  year,  had  declined  to  541  at  the  commencement  of  the  quarter 
under  notice,  and  were  547  at  the  end  of  June  last ;  the  admissions 
into  these  hospitals  of  persons  suffering  from  scarlet  fever,  which 
had  been  614  during  the  first  quarter  of  this  year,  were  625  during 
the  three  months  ending  June  last. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro¬ 
portion  of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  120  per  1,000,  against  128  and  125  in  the  corresponding 
periods  of  the  two  preceding  years,  1887-88.  Among  the  various 
sanitary  districts  the  rates  of  infant  mortality  were  lowest  in 
London  City,  Lewisham,  Hackney,  Poplar,  Wandsworth,  St.  Giles, 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Second  Quarter  of  1889. 
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LONDON  . 

4,351,738 

32,949 

17,010 

30.4 

15.7 

1.9 

2,029 

665 

148 

309 

541 

1 

80 

17 

268 

120 

West  Districts 

24.5 

12.1 

0.7 

Paddington  . 

Kensington  . 

Hammersmith  ...  ...  ... 

112,590 

686 

339 

19 

—  • 

2 

3 

7 

2 

— 

2 

— 

3 

101 

196,226 

914 

596 

18.7 

12.2 

1.0 

50 

— 

2 

5 

25 

6 

— 

3 

1 

8 

115 

102,453 

747 

383 

29.3 

15.0 

0.7 

19 

— 

3 

1 

6 

4 

— 

— 

1 

4 

115 

66,441 

799 

346 

48.3 

20.9 

2.7 

45 

— 

11 

2 

3 

21 

— 

— 

— 

8 

110 

Chelsea  ...  ...  ...  ••• 

104,375 

705 

425 

27.1 

16.3 

1.8 

48 

— 

11 

2 

7 

21 

— 

1 

1 

5 

123 

St.  George,  Hanover  Square 

87,944 

387 

308 

17.7 

14.1 

1.9 

42 

— 

14 

1 

4 

19 

— 

1 

1 

2 

152 

Westminster  . 

54,875 

379 

263 

27.7 

19.2 

3.9 

53 

— 

34 

2 

1 

10 

— 

— 

— 

6 

121 

St.  James,  Westminster 

27,231 

113 

138 

16.7 

20.3 

4.0 

27 

— 

18 

2 

— 

5 

— 

— 

— 

2 

230 

North  Districts 

30.7 

16.1 

1.5 

118 

Marylebone  . 

Hampstead  ...  . 

St.  Pancras  . 

149,63d 

1,144 

600 

55 

— 

16 

— 

10 

19 

— 

1 

— 

9 

57,534 

376 

206 

26.2 

14.4 

1.0 

15 

— 

2 

, - 

1 

10 

— 

— 

— 

2 

133 

245,291 

1,825 

1,015 

29.9 

16.6 

1.8 

112 

— 

29 

7 

12 

44 

— 

9 

— 

ii 

123 

Islington . 

337,596 

2,391 

1,186 

28.4 

14.1 

1.9 

158 

— 

70 

8 

10 

44 

— 

7 

3 

16 

112 

Hackney  . 

244,109 

1,717 

744 

28.2 

12.2 

1.3 

•80 

— 

18 

3 

23 

25 

— 

5 

— 

6 

94 

Central  Districts 

19.2 

3.1 

9 

100 

St.  Giles . 

.39,344 

309 

188 

31.5 

30 

— 

10 

3 

3 

4 

— 

1 

— 

St.  Martin-in-the-Fields 

14,836 

67 

59 

18.1 

16.0 

0.5 

2 

— 

— 

— 

— 

2 

— 

— 

— 

— 

194 

Strand  . 

28,896 

177 

159 

24.6 

22.1 

2.5 

18 

— 

6 

— 

1 

3 

— 

3 

— 

5 

181 

Holborn . 

29,937 

216 

176 

29.0 

23.6 

2.0 

15 

— 

6 

— 

5 

2 

— 

— 

— 

2 

144 

Clerkenwell  . 

70,860 

595 

327 

33.7 

18.5 

2.0 

35 

— 

5 

3 

5 

11 

— 

1 

1 

9 

165 

St.  Luke’s  . 

52,000 

466 

228 

36.0 

17.6 

1.2 

16 

— 

— 

4 

3 

5 

— 

— 

— 

4 

118 

London  City  . 

37,054 

195 

164 

21.1 

17.8 

1.4 

13 

— 

4 

3 

2 

— 

— 

2 

1 

1 

92 

East  Districts 

18.1 

1.3 

13 

127 

Shoreditch  . 

125,340 

1,145 

566 

36.7 

40 

— 

6 

5 

12 

3 

— 

— 

1 

Bethnal  Green . 

132,079 

1,215 

570 

36.9 

17.3 

1.9 

63 

— 

23 

3 

10 

12 

— 

1 

2 

12 

128 

Whitechapel  . 

66,916 

711 

351 

42.6 

21.1 

2.9 

48 

— 

26 

2 

7 

2 

— 

— 

— 

11 

121 

St.  George-in-the-East 

46,142 

487 

256 

42.4 

22.3 

1.8 

21 

— 

2 

— 

7 

— 

— 

1 

— 

11 

154 

Stepney . 

58,888 

495 

310 

33.7 

21.1 

2.7 

39 

— 

5 

8 

14 

3 

— 

5 

1 

8 

135 

Mile  End  Old  Town  . 

115,889 

950 

413 

32.9 

14.3 

1.5 

44 

— 

10 

6 

11 

6 

— 

— 

6 

112 

Poplar  . 

190,896 

1,470 

675 

30.9 

14.2 

1.3 

60 

— 

5 

1 

14 

30 

— 

2 

1 

7 

95 

South  Districts 

33.0 

22.5 

1.3 

9 

148 

St.  Saviour,  Southwark 

27,084 

223 

152 

— 

3 

— 

1 

2 

— 

— 

— 

3 

St.  George,  Southwark 

60,133 

563 

343 

37.6 

22.9 

3.4 

51 

— 

30 

5 

8 

4 

— 

— 

— 

4 

147 

Newington  . 

123,278 

1,021 

610 

33.2 

19.9 

3.7 

114 

— 

46 

10 

14 

32 

— 

3 

— 

9 

167 

St.  Olave,  Southwark . 

14,500 

124 

61 

34.3 

16.9 

2.2 

8 

— 

4 

— 

1 

1 

— 

1 

1 

— 

121 

Bermondsey  . . 

90,143 

832 

401 

37.0 

17.9 

2.5 

56 

— 

22 

4 

3 

22 

— 

2 

— 

3 

118 

Rotherhithe  . 

44,316 

353 

168 

32.0 

15.2 

3.4 

37 

— 

9 

2 

6 

14 

— 

1 

— 

5 

105 

Lambeth . 

289,474 

2,255 

1,097 

31.3 

15.2 

1.7 

125 

— 

28 

21 

30 

19 

— 

10 

1 

16 

112 

Battersea . 

165,927 

1,254 

517 

30.3 

12.5 

1.6 

68 

— 

16 

10 

6 

25 

— 

— 

— 

11 

132 

Wandsworth  . 

130,489 

1,017 

426 

31.3 

13.1 

1.3 

43 

— 

9 

1 

10 

18 

— 

1 

— 

4 

99 

Camberwell  . 

264,999 

1,836 

862 

27.8 

13.1 

-  1.9 

127 

— 

39 

7 

11 

45 

— 

12 

1 

12 

114 

Greenwich  . 

160,376 

1,348 

685 

33.7 

17.1 

3.3 

132 

— 

71 

4 

9 

28 

1 

2 

— 

17 

128 

Lewisham  (excluding  Penge) 

67,161 

454 

198 

27.1 

11.8 

1.7 

28 

— 

10 

5 

|  - 

10 

— 

1 

— 

2 

93 

Woolwich  . 

37,212 

344 

174 

37.1 

18.8 

1.5 

14 

— 

9 

— 

2 

1 

— 

1 

— 

1 

110 

Plumstead  . 

81,265 

644 

325 

31.8 

16.1 

2.5 

50 

■ 

31 

5 

5 

7 

1 

1 

102 
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and  Paddington ;  while  they  showed  the  largest  excess  in  St. 
George-in-the  East,  Clerkenwell,  Newington,  Strand,  St.  Martin- 
in-the-Fields,  and  St.  James  Westminster. 


A  Member  asks:  Is  it  usual  for  the  medical  officer  of  a  workhouse  to  attend 
the  master  and  matron  and  other  officers  free  of  charge  ?  Has  this  custom 
become  so  general  as  to  entitle  the  officials  to  assume  an  indirect  claim  for 
gratuitous  attendance  ? 

***  We  believe  it  is  usual  for  the  medical  officer  of  a  workhouse  to  attend 
the  officials  without  charge,  but  even  if  this  custom  is  general  he  is  no  doubt 
quite  at  liberty  to  make  a  charge  for  medical  attendance  on  any  or  all  of  the 
officials  if  he  thinks  fit  to  do  so. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday,  August  22nd. 

London  Government  ( Scotland )  Bill. — The  Commons’  amendments  to  the 
Lords’  amendments  were  agreed  to. 

Tuesday,  August  27th. 

Public  Health  (Cholera Prevention)  Bill. — Lord  Balfour,  in  moving  the  second 
reading  of  this  Bill,  explained  that  its  object  was  to  remove  doubts  in  regard  to 
regulations  the  Local  Government  Board  were  empowered  to  make  under  the 
Public  Health  Act,  which  had  been  in  force  for  sixteen  or  seventeen  years.  It 
was  of  great  importance  that  these  doubts  should  be  removed. — The  Bill  was 
read  a  second  time. 

Poor  Law  Bill. — The  Commons’  amendments  to  the  Lords’  amendments  were 
considered  and  agreed  to. 

Wednesday,  August  28th. 

Infectious  Disease  Notification  Bill. — Lord  Balfour,  in  moving  the  second 
reading  of  this  Bill,  said  that  there  were  now  fifty-two  urban  and  rural  authori¬ 
ties  in  whose  districts  the  system  proposed  under  the  Bill  was  already  en¬ 
forced,  and  no  fewer  than  three-and-a-half  millions  of  people  were  controlled 
by  those  authorities  ;  therefore  the  Bill  could  not  be  said  in  any  way  to  intro¬ 
duce  a  novel  principle.  A  large  number  of  public  bodies  had  petitioned  in 
favour  of  the  provisions  of  the  Bill,  and  in  1887  a  circular  was  sent  to  the  sani¬ 
tary  authorities  and  medical  officers  in  all  the  districts  now  under  the  system 
to  which  the  Bill  would  give  effect.  The  response  to  this  circular  was  abso¬ 
lutely  unanimous  in  favour  of  the  Bill.  One  of  the  chief  advantages  of  the 
notification  of  infectious  disease  was  that  it  led  to  a  more  rapid  discovery  of 
the  cause.  In  one  town  thirty  cases  of  typhoid  were  notified  at  the  same 
time,  and  the  cause  of  the  epidemic  was  at  once  traced  to  the  milk-supply. — 
Lord  Herschell  said  that  he  had  read  a  statement  in  the  papers  to  the  effect 
that  the  statistics  showred  that  the  mortality  from  infectious  diseases  was 
greater  where  the  notification  system  was  now  in  operation  than  in  districts 
where  it  was  not  enforced.  He' should  like  to  ask  the  noble  lord  if  this  state¬ 
ment  were  the  fact. — Lord  Balfour  said  that  he  had  not  seen  the  statement  in 
question.  Where  the  provisions  of  the  Bill  were  now  in  force,  they  had  been 
introduced  in  private  Acts  of  Parliament,  which  of  course  could  only  be  ob¬ 
tained  at  considerable  expense  by  large  centres  of  population.  Therefore  it 
might  be  said  that  the  population  of  the  districts  in  which  the  system  was  en¬ 
forced  was  denser  than  the  population  of  the  districts  where  the  system  was 
not  in  force.  There  would  accordingly  be  a  much  greater  antecedent  proba¬ 
bility  of  a  high  mortality  in  those  districts.— The  Bill  was  read  a  second  time, 
and  the  Committee  stage  being  dispensed  with,  the  Bill  was  read  a  third  time 
and  passed. 


HOUSE  OF  COMMONS. — Thursday,  August  22nd. 

The  Royal  Commission  on  the  Blind. — Mr.  W.  H.  Smith,  in  reply  to  Mr.  Wood- 
all,  said  that  he  had  not  had  time  to  peruse  the  important  report  of  the  Royal 
Commission  on  the  Blind,  the  Deaf,  and  Dumb  of  the  United  Kingdom,  but  he 
might  say  generally  that  the  recommendations  of  the  Commissioners  would  be 
most  carefully  considered  by  the  Government  during  the  recess. 

Typhoid  in  the  Best  End  of  London.— Mr.  Isaacson  asked  the  President  of  the 
Local  Government  Board  whether,  in  view  of  the  supposed  outbreak  of  typhoid 
fever  in  the  parish  of  St.  George,  Hanover  Square,  he  would  call  on  the  sanitary 
inspectors  of  the  parish  to  report  on  those  houses  which  still  had  open  cesspools, 
and  advise  as  to  their  immediate  removal.— Mr.  Ritchie  replied  that  he  had  no 
authority  to  give  directions  to  the  sanitary  inspectors  of  the  parish  in  question. 
They  were  in  no  way  subject  to  the  jurisdiction  of  the  Local  Government  Board. 
He  would,  however,  communicate  with  the  vestry  of  the  parish  with  reference 
to  the  question. 

Friday,  August  23rd. 

Piiblic Health  (Cholera  Prevention)  Bill.— This  Bill  was  read  a  second  time. 

Movable  Dwellings  Bill— This  Bill  passed  through  Committee. 

Derry  Gaol  and  its  Water  Supply. — The  Solicitor-General  for  Ireland,  in 
reply  to  Mr.  O’Hanlon,  said  no  complaints  had  reached  the  Government  in  the 
matter  of  the  Londonderry  city  water  supply.  The  prison  was  supplied  with 
the  same  water  as  the  city.  It  appeared  that  every  attention  was  given  to  pre¬ 
vent  in  any  way  contamination  of  the  water,  and  samples  of  it  were  regularly 
analysed  by  the  city  analyst,  who  reported  the  results  to  the  corporation  quar¬ 
terly.  In  his  last  report  of  analysis  made  he  stated  that  the  water  in  the  basins 
showed  a  very  satisfactory  degree  of  purity,  and  the  quality  in  the  various 
reservoirs  compared  very  favourably  with  that  of  the  public  supply  in  many  of 
the  large  towns.  The  Prisons  Board  reported  that  all  water  used  for  culinary 
and  drinking  purposes  in  the  prison  was  thoroughly  filtered  before  use. 

Saturday,  August  2/Jh. 

r,-{^c.c^l0US  diseases  Notification  Bill. — The  House  went  into  Committee  on  this 
th1’  ,ir  Gorst  in  the  chair.— Mr.  H.  Stewart  called  attention  to  the  fact 
that  there  were  many  amendments  on  the  paper,  and  no  medical  men  present, 
xr  6  -d  11  I10L  been  expected  to  come  on,  and  he  begged  to  report  progress. — 
Mr.  Ritchie  said  the  Bill  had  met  with  universal  approval  on  the  second  read¬ 
ing,  and  it  was  extremely  desirable  it  should  be  passed.— Mr.  Sexton  asked  if 
Her  Majesty  s  Government  would  support  a  Bill  for  Ireland  next  session,  based 
on  the  optional  principle. — Mr.  A.  Balfour  said  it  should  have  Lis  consideration. 


— The  Committee  divided,  and  the  motion  to  report  progress  was  lost.  Clause 
1  was  agreed  to. — Mr.  M.  Healy  moved  an  amendment  to  omit  Subsection  A, 
on  the  ground  that  it  drew  an  invidious  distinction  between  London  and  the 
rest  of  England.  In  London  the  Bill  was  to  be  compulsory  after  two  months  of 
the  passing  of  the  Act,  whereas  in  the  rest  of  the  country  it  was  only  to  come 
into  operation  on  its  adoption  by  an  urban  or  rural  sanitary  district. — Mr. 
Ritchie  said  the  Government  proposed  to  accept  the  principle  of  the  amend 
ment  later  on.  There  had  been  a  unanimous  expression  of  opinion  that  the  Bill 
ought  not  to  be  permissive  in  any  part  of  the  country.  They  did  not,  however, 
wish  to  make  the  Bill  compulsory  against  the  wish  of  the  House.  The  Bill,  he 
explained,  proposed  to  make  the  Act  compulsory  in  London,  and  optional 
throughout  the  country.  The  amendment  would  strike  out  the  compulsion 
with  reference  to  London.— Mr.  Sexton  said  the  Irish  were  in  favour  of  an 
optional  Bill.— After  some  further  discussion,  Mr.  Ritchie  said  the  Govern¬ 
ment  were  so  impressed  with  the  importance  of  this  measure  becoming  law, 
that  if  the  right  hon  gentleman  (Mr.  Sexton)  was  prepared  to  say,  on  behalf  of 
hon.  members  near  him,  that  they  would  consent  to  the  passing  of  the  Bill  as 
originally  introduced,  then  the  Government  were  prepared  to  make  terms  with 
them  on  that  basis. — Mr.  Sexton  was  willing  to  accept  that  offer,  and  on  the 
condition  that  the  initiative  remained  optional  with  the  local  authorities,  he  was 
prepared  to  withdraw  all  opposition.— Mr.  B.  Roberts  did  not  see  how  the 
Government  could  enter  into  such  an  arrangement  when  they  had  already  told 
many  hon.  members  that  they  would  agree  to  the  Bill  being  made  compulsory. 
—The  amendment  was  by  leave  withdrawn,  and  Clause  2  agreed  to.  On  Clause 
3,  two  amendments  were  moved  by  Mr.  H.  Stewart,  and  after  discussion  with¬ 
drawn.— Mr.  Kelly  moved  an  amendment  providing  that  notices  should  be 
sent  to  masters  and  mistresses  of  elementary  schools,  so  that  children  from  in¬ 
fected  homes  might  be  prevented  from  attending  school.— Mr.  Ritchie  said 
these  details  were  provided  for  otherwise  than  by  the  Bill,  and  the  amendment 
was  negatived. — Mr.  H.  Stewart  moved  an  amendment  to  omit  part  of  the 
clause,  and  to  provide  that  a  certificate  should  be  given  to  the  head  of  the 
family  or  other  person  primarily  liable  to  give  notice.  He  contended  that  the 
dual  system  was  not  more  efficient  than  a  single  notice  system. — Mr.  Ritchie 
said  that  such  a  conclusion  could  not  be  maintained  in  the  absence  of  know¬ 
ledge  as  to  comparative  conditions. — The  amendment  was  withdrawn,  and  the 
clause  agreed  to. — On  Clause  10,  Mr.  Ritchie  moved  to  add  the  words,  “  The 
managers  shall  send  weekly  to  the  London  County  Council  such  return  of  the 
infectious  diseases  of  which  they  receive  certificates  in  pursuance  of  this  Act, 
as  the  London  County  Council  from  time  to  time  require.”  The  amendment 
was  agreed  to. — On  Clause  14,  Mr.  G.  Bruce  moved  an  amendment  extending 
the  meaning  of  the  words  “  occupier  of  the  building  ”  to  include  a  person  hav¬ 
ing  control  of  it  as  agent,  and  any  person  in  charge  of  a  shop. — The  amend¬ 
ment  was  agreed  to.— On  the  motion  of  Mr.  Ritchie,  the  following  new  clauses 
were  agreed  to  and  added  to  the  Bill :  “A  payment  made  to  any  medical  prac¬ 
titioner  in  pursuance  of  this  Act  shall  not  disqualify  that  practitioner  for  serv¬ 
ing  as  member  of  the  council  of  any  county  or  borough,  or  as  member  of  a 
sanitary  authority,  or  as  guardian  of  a  union,  or  in  any  municipal  or  parochial 
office.  Where  a  medical  practitioner  attending  on  a  patient  is  himself  the 
medical  officer  of  health  of  the  district  he  shall  be  entitled  to  the  fee  to  which 
he  would  be  entitled  if  he  were  not  such  medical  officer.”  “  Where  this  Act  is 
put  in  force  in  any  district  in  which  there  is  a  local  Act  for  the  like  purpose  as 
this  Act,  the  enactments  of  such  local  Act,  so  far  as  they  relate  to  that  purpose, 
shall  cease  to  be  in  operation.”  “In  the  application  of  this  Act  to  Scotland, 
the  expression  ‘  Local  Government  Board  ’  shall  mean  Board  of  Supervision  ; 
the  expression  “  Summary  Jurisdiction  Acts’  shall  mean  the  Summary  Juris¬ 
diction  (Scotland)  Acts,  1864  and  1881,  and  any  Act  amending  the  same ;  the 
expression  ‘  local  authority,’  shall  mean  the  local  authority  as  defined  by  the 
Public  Health  (Scotland)  Act,  1867,  and  any  Act  amending  the  same  ;  the  ex¬ 
pression  ‘England,’  in  Section  5,  shall  mean  Scotland  ;  the  powers  contained  in 
this  Act  shall  be  in  addition  to,  and  not  in  lieu  of,  any  of  the  said  Act ;  the  ex¬ 
pression  ‘  clerk  of  the  local  authority  ’  includes  in  the  case  of  an  urban  sani¬ 
tary  authority,  town  clerk  and  secretary.  2.  References  to  a  place  of  abode  in 
England  shall  be  construed  to  refer  to  a  place  of  abode  in  Ireland.  3.  Offences 
under  this  Act  may  be  prosecuted,  and  fines  under  this  Act  may  be  recovered, 
in  manner  directed  by  the  Summary  Jurisdiction  Acts,  before  a  court  of  sum¬ 
mary  jurisdiction  constituted  in  the  manner  mentioned  in  the  249th  Section  of 
the  Public  Health  (Ireland)  Act,  1878.”  The  Bill  as  amended  passed  through 
Committee,  and  the  House  resumed. 

The  Professors  of  the  Queen’s  Colleges. — Mr.  Pinkerton  asked  the  Secretary  to 
the  Treasury  whether,  in  view  of  the  serious  financial  loss  inflicted  upon  cer¬ 
tain  professors  of  the  Queen’s  Colleges  by  the  passing  of  the  Royal  University 
(Ireland)  Act,  he  was  prepared  to  make  the  same  concession  to  them  as  was 
given  to  medical  officers  and  servants  in  the  Dublin  Hospital  Board  Bill,  which 
he  had  recently  introduced. — Mr.  Jackson  replied  that  he  did  not  recognise 
any  similarity  in  the  circumstances  of  the  two  cases  referred  to. 

Monday,  August  26th. 

The  Dublin  Hospital  Board  Bill,  and  The  Movable  Dwellings  Bill  were  with¬ 
drawn. 


OBITUARY, 


THOMAS  KING  CHAMBERS,  M.D.Oxon.,  F.R.C.P. 

By  the  death  of  Dr.  King  Chambers,  to  which  we  briefly  referred 
last  week,  English  medicine  loses  one  of  its  most  scholarly  and 
cultured  representatives.  Life-long  illness  prevented  him  from 
taking  the  position  in  the  medical  world  of  London  to  which  his 
scientific  attainments  and  practical  ability  entitled  him,  but  he 
was  none  the  less  a  man  universally  esteemed  by  his  professional 
brethren,  and  he  exercised  considerable  influence  within  a  certain 
sphere. 

Dr.  King  Chambers,  who  was  related  to  Dr.  Chambers,  Physician 
to  William  IY  and  Queen  Adelaide,  was  educated  at  Rugby  under  Dr. 
Arnold,  and  Shrewsbury,  from  which  he  passed  to  Christ  Church, 
Oxford,  where  in  due  course  he  took  his  degree  with  honours.  He 
afterwards  studied  medicine  at  St.  George’s  Hospital  and  in  Paris, 
and  received  the  degree  of  M.D.  from  his  Alma  Mater  in  1846. 


506 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  31,  1889. 


In  1848  he.was  elected  a  Fellow  of  the  College  of  Physicians, 
and. on  the  opening  of  St.  Mary’s  Hospital  he  was  appointed  one 
of  its  first  physicians.  He  was  also  Physician  to  the  House  of 
Charity  in  Soho.  In  1859  he  travelled  with  the  Prince  of  Wales 
in  Italy  and  Spain.  Skilful  in  his  profession  and  accomplished  in 
many  directions  outside  it,  a  man  of  well-stored  mind,  polished 
manners,  and  refined  tastes,  who  added  to  his  scientific,  literary, 
and  artistic  attainments  the  practical  culture  that  is  only  gained 
by  having,  like  the  wise  Ulysses,  seen  many  men  and  many  cities, 
Dr.  Chambers  seemed  to  have  the  brightest  prospects  of  profes¬ 
sional  success  before  him.  Ill-health,  however,  prevented  him 
from  winning  his  way,  as  he  seemed  so  eminently  qualified  to  do, 
to  a  place  among  the  summa  cacumina  of  medicine,  and  he  had  to 
resign  himself  to  a  less  brilliant,  though  far  from  inglorious,  career. 

Dr.  Chambers  was  the  subject  of  a  well-marked  tendency  to 
aneurysm.  This  first  showed  itself  in  the  left  popliteal  artery, 
when  it  was  supposed  to  be  connected  with  an  injury  to  the  knee 
received  at  football  many  years  before  when  he  was  at  Eugby. 
Amputation  was  performed,  and  Dr.  Chambers  was  able  to  resume 
professional  work  till  eleven  years  ago,  when  a  second  aneurysm 
became  developed  in  the  right  leg.  This  was  cured  by  pressure, 
but  Dr.  Chambers  thenceforth  retired  from  practice,  and  lived 
quietly  in  the  country  at  Sunningdale,  near  Ascot,  from  which 
he  came  up  to  London  from  time  to  time  to  discharge  his  duties  as 
Physician  to  the  Hand-in-Hand  Insurance  Office  and  as  member 
of  the  General  Medical  Council. 

Though  living  outside  the  turmoil  of  active  professional  work, 
Dr.  Chambers  continued  to  take  a  keen  interest  in  the  progress  of 
medical  science,  and  in  everything  relating  to  the  welfare  and 
advancement  of  the  medical  profession.  He  served  several  times 
as  examiner,  both  in  his  own  University  of  Oxford  and  at  Durham, 
and  he  was  unfailing  in  his  attendance  at  the  meetings  of  the 
General  Medical  Council,  till  he  became  physically  incapacitated 
for  the  journey.  Dr.  Chambers  was  a  member  of  our  medical 
Parliament  from  1882  till  his  death,  and  his  place  in  that  body 
will  be  most  difficult  to  fill.  He  took  the  greatest  interest  in  its 
work,  and  no  opinion  was  ever  listened  to  with  more  respect,  or 
more  highly  valued  by  his  colleagues  than  his. 

Dr.  Chambers  was  one  of  the  steadiest  supporters  of  the  move¬ 
ment  for  admitting  women  to  the  medical  profession  from  its 
beginning,  and  up  to  the  last  he  took  a  warm  interest  in  the 
Henrietta  Street  School  cf  Medicine  for  Women. 

Nine  months  ago  both  carotid  arteries  became  the  seat  of 
aneurysms,  and  the  case  was  complicated  by  severe  cardiac  disease. 
His  sufferings  were  intense  and  almost  incessant,  but  no  word  of 
complaint  or  impatience  passed  his  lips.  To  use  his  own  words, 
he  “  wrestled  with  himself  and  would  not  give  in.”  He  was  con¬ 
scious  to  the  end.  He  died  on  Thursday,  August  15th,  and  was 
buried  in  Sunningdale  Church.  During  his  first  illness  he  was 
attended  with  loving  care  by  Sir  James  Paget  and  Mr.  Caesar 
Hawkins ;  on  the  second  occasion  by  Mr.  T.  Smith,  with  the  help 
of  Sir  William  Gull  and  Sir  Henry  Acland.  In  his  last  illness  Dr. 
Acland  and  Dr.  Lownds,  of  Egham,  were  his  medical  attendants, 
and  added  to  their  professional  ministrations  the  sympathy  and 
unceasing  care  of  devoted  friends. 

Dr.  Chambers  was  remarkable  as  much  for  the  mingled  strength 
and  gentleness  of  his  character  as  for  his  intellectual  gifts.  He 
never  allowed  his  mind  to  dwell  on  the  pain  from  which  he 
suffered  almost  without  intermission  for  the  greater  part  of  his 
life,  but  busied  himself  in  literary  work,  and  in  designing,  draw¬ 
ing,  and  carving,  in  all  of  which  arts  he  was  no  mean  proficient. 
In  his  last  illness  he  constantly  regretted  not  having  finished 
more,  and  often  said :  “  I  cannot  wish  to  live  if  I  am  unable  to 
work.” 

Dr.  Chambers  was  the  author  of  several  medical  works,  most  of 
which  passed  through  more  than  one  edition.  That  by  which  he 
was  most  generally  known  to  the  public  is  his  Manual  of  Diet  and 
Regimen  in  Health  and  Disease,  a  second  edition  of  which  was 
published  in  1876.  This  valuable  and  interesting  work  owes  its 
popularity  not  less  to  the  soundness  of  its  teaching  in  all  that 
pertains  to  the  science  and  art  of  alimentation  than  to  the  exqui¬ 
site  charm  of  its  literary  style. 

Dr.  Chambers  leaves  a  widow  and  two  daughters,  one  of  whom 
is  married  to  Mr.  Ouless,  the  Royal  Academician. 

Police  Ambulance  Classes. — Mr.  \V.  A.  Tyssen  Amherst,  M.P., 
recently  presented  certificates  on  behalf  of  the  St.  John  Ambulance 
Association  to  146  police  officers,  in  the  theatre  of  the  Royal 
United  Institution. 


MEDICAL  NEWS. 


Society  op  Apothecaries  of  London. — The  following 
gentlemen,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  August,  1889 : 

On  August  16th : 

Greenwood,  Samuel,  Queen’s  College,  Birmingham. 

Jessop,  Arthur  Rowland,  Guy’s  Hospital. 

Rees,  Edward  Davies,  King’s  College. 

On  August  21st : 

Bate,  John,  London  Hospital. 

Blewitt,  Patrick  Lyons,  Dublin 

Buee,  Kenneth  Frederick  Tooke,  University  College. 

Case,  William,  King’s  College. 

On  August  22nd  : 

Ilott,  Arthur  Talman,  Charing  Cross  Hospital. 

Walton,  John  Stamford,  Newcastle-on-Tyne. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  HOSPITAL,  Birkenhead —Junior  House-Surgeon.  Salary,  £60 
per  annum,  with  board,  lodging,  and  washing.  Application  by  September 
2nd  to  the  Chairman  of  the  Weekly  Board. 

CANCER  HOSPITAL.  Fulham  Road,  S.W. — Two  Resident  House-Surgeons. 
Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  by  August  31st  to  the  Secre¬ 
tary. 

CHILDREN’S  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  Salary, 
£80  per  annum,  with  board,  washing,' and  attendance.  Applications  by 
September  3rd  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane,  Bir¬ 
mingham. 

CHILDREN’S  HOSPITAL,  Birmingham. — Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance.  Applications 
by  September  3rd  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane, 
Birmingham. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  B. — House-Physician.  Board  and  residence.  Applications  by 
September  20th  to  the  Secretary,  24,  Finsbury  Circus,  E.C. 

COUNTY  ASYLUM,  Shrewsbury. — Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  wtth  board,  lodging,  etc.  Applications  by  September  11th 
to  the  Medical  Superintendent. 

COUNTY  INFIRMARY,  Monaghan. —  Assistant-Surgeon;  also  to  act  as 
Apothecary  and  Registrar.  Salary,  £60  per  annum,  with  apartments, 
light,  coal,  and  rations.  Applications  to  the  Registrar.  Election  on  Sep¬ 
tember  11th. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Surgical  Officer.  Salary,  £130 
per  annum,  with  board  and  lodging,  etc.  Applications  by  September  2nd 
to  Dr.  Coghill,  House-Governor. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO’S  COLLEGE.— Curator 
of  the  Museum  and  Pathologist.  Salary,  £50  per  annum.  Applications  by 
September  20th  to  Mr.  Henry  Lamond,  93,  West  Regent  Street,  Glasgow. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. '  Salary, 
£100.  Applications  by  Septemher  14th  to  the  Chairman  House  Committee, 
Macclesfield  Infirmary. 

MANCHESTER  ROYAL  INFIRMARY. — Honorary  Assistant-Surgeon.  Ap¬ 
plications  by  September  21st  to  the  Chairman  of  the  Board. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead.  —  Resident 
Medical  Officer.  Salary,  £40  per  annum,  with  board,  apartments,  etc. 
Applications  by  September  10th  to  the  Secretary,  216,  Tottenham  Court 
Road,  N.W. 

ROTHERHAM  HOSPITAL — Assistant  House-Surgeon.  Board  and  lodging. 
Applications  by  September  2nd  to  the  House-Surgeon. 

ROY\AL  ALBERT  HOSPITAL,  Devonport. — Resident  Medical  Officer.  Salary, 
£150  per  annum,  with  board  and  lodging.  Applications  by  September  12th 
to  the  Chairman  of  the  Election  Committee. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY.— House-Surgeon 
and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  by  September  9th  to  the  Chairman  of  the  Special 
Committee. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging,  etc  Applications  by  September  7th  to  the  Sec¬ 
retary,  9,  Castle  Street,  Swansea. 

WALLASEY  DISPENSARY.— House-Surgeon.  Salary,  £110,  with  furnished 
apartments,  etc.  Applications  by  September  3rd  to  the  Honorary  Secretary, 
Mr.  W.  Heap,  Elm  Mount,  Penkett  Road,  Liscard,  Cheshire. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — House-Physician.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  by  September  5th  to  the  Chairman  of 
the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Abbott.  F.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 

St.  Thomas’s  Hospital. 

Anderson,  G.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Anson,  G.  E„  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 
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A$f?.n.L,  C.,  M.B.C.S.B.,  L.S.A.,  appointed  Resident  Assistant  to  the  Wolver¬ 
hampton  Bye  Infirmary. 

Boycott,  A.  N.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Coiven.T.  P..  L.R.C.P.,  M  R. C.S. (Extension),  appointed  Resident  House-Phy¬ 
sician  to  St.  Thomas’s  Hospital. 

De  Jehsey,  W.  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician 
to  St.  Thomas’s  Hospital. 

Gervis,  H.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Hulbert,  H.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Lake,  R..  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Lambert,  T.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department,  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Manners,  W.  F.,  M.R.C.S.,  L.S.A.(Extension),  appointed  Clinical  Asiistant 
in  the  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hos¬ 
pital. 

Milton,  F.  R.  Y.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  St.  Thomas's 
Hospital. 

Pearson.  R.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Coventry 
and  Warwickshire  Hospital,  vice  H.  Miller,  M.D.,  resigned. 

Spencer,  M.  H.,  M.A..  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Non-resident  House-Physician  to  St.  Thomas's  Hospital. 

Thomas,  E.  C.,MB.,  M.S.,  appointed  Medical  Officer  and  Public  Vaccinator 
to  the  Lampeter  Union  (Llanybyther  District),  vice  J.  H.  Williams,  L?S.A., 
M.R.C.S.,  resigned. 

Turney.  H.  G.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

West.  C.  H.,  appointed  House-Surgeon  to  the  North  Cambridgeshire  Hospital, 
vice  R.  F.  Castle,  M.R. C.S. ,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Emtage.— On  August  17th.  at  Cleverdon  House,  Bradworthy,  North  Devon,  the 
wife  of  E.  W.  Emtage,  M.R.C.S.E.,  of  a  son. 

Gimlette. — On  August  5th,  at  Ireland  Island,  Bermuda,  the  wife  of  Staff- 
Surgeon  T.  D.  Gimlette,  R.N.,  of  a  son. 

Holmes.— On  the  28th  instant,  at  Newton  Mount,  Chapeltown  Road,  Leeds, 
the  wife  of  J.  Gardner  Holmes,  L.R.C.P.E.,  of  twin  sons  (one  stillborn). 

Macpherson. — On  August  23rd,  at  Bushey,  Herts,  the  wife  of  Surgeon  W.  G. 
Macpherson,  Army  Medical  Staff,  of  a  son. 

MARRIAGES. 

Robson — Erwood. — On  August  7th,  at  All  Saints’,  Wandsworth,  London,  S.W., 
by  the  Rev.  W.  Reed,  Alfred  William  Robson,  L.R.C.P.E.,  etc.,  of  Aston, 
Birmingham,  late  of  British  and  African  Steam  Navigation  Company’s  Ser¬ 
vice,  to  Laura  Mary  (Dolly),  eldest  daughter  of  the  late  John  Erwood, 
Esq.,  of  the  Stock  Exchange,  London. 

Walker— Atkey.— On  the  28th  August,  at  Holy  Trinity  Church,  Kilburn,  by 
the  Rev.  John  Walker,  M.A.,  assisted  by  Rev.  Wilfred  C.  Walker,  Basil 
Woodd  Walker,  M.D.,  son  of  Rev.  John  Walker,  Rector  of  Bradwell,  Suffolk, 
to  Maud  Ellen  Atkey,  daughter  of  the  late  John  Atkey,  of  Southsea. 

Wilson— MacDowall.— On  August  22nd,  at  Edinburgh,  by  the  Rev.  W.  A. 
Gray,  D.D.,  William  Wilson.  M.B.,  etc.,  of  184,  Goldhawk  Road,  W.,  to 
Grace  Mary,  only  daughter  of  the  late  William  MacDowall.  No  cards. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later’ than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  oi  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
qs  with  Duplicate  Copie§. 


UUEKIEt*. 


Licence  to  Practise  in  Queensland. 

J.  M.  wishes  to  know  if  there  is  a  medical  qualifying  body  or  college  in  Queens¬ 
land,  and  whether  they  would  recognise  any  portion  of  the  examination 
passed  here  ;  or,  if  there  is  no  such  college  in  Queensland,  if  any  other 
Australian  college  recognises  parts  of  examination  passed  here. 

Home  for  a  Case  of  “  Fibroid  Phthisis.” 

Fibroid  writes  :  A  young  gentleman,  suffering  from  fibroid  phthisis,  is  wishful 
to  get  into  some  home,  convalescent  or  other.  Unfortunately,  the  parent, 
who  has  since  died,  left  the  family  not  well  provided  for,  so  that  his  means 
are  only  very  limited ;  and  now  his  brother,  who  has  just  obtained  a 
Government  appointment  in  India,  has  to  sail  in  six  weeks,  and  he  would 
like  him  to  get  into  a  home  if  possible.  I  may  state  that  he  is  certainly  not  so 
strong  as  he  was  a  short  time  ago— in  fact,  he  finds  he  cannot  do  his  work. 

Inveterate  Psoriasis. 

Enquirer  asks  for  advice  in  the  following  case  :  A  bachelor,  aged  36,  of  san¬ 
guineous  temperament,  of  regular  habits,  and  almost  a  total  abstainer,  has 
suffered  for  ten  years  from  psoriasis  nummulata,  which  has  continued  to 
recur  in  patches,  varying  in  number  from  six  to  twenty-five,  and  in  size  from 
that  of  a  sixpenny  to  a  half-crown  piece,  chiefly  on  the  extensor  aspects  of  the 
knee  and  elbow  joints,  as  also  on  scalp,  scrotum,  and  between  the  hips.  A 
brother  is  similarly  afflicted,  but,  so  far  as  known,  there  is  no  syphilitic 
taint,  either  hereditary  or  acquired. 

Although  the  patient  has  been  under  the  care  of  several  eminent  derma¬ 
tologists,  and,  with  temporary  benefit,  strictly  followed  out  their  injunc¬ 
tions,  the  disease  has.  nevertheless,  continued  to  recur.  From  time  to  time 
there  have  been  exhibited  internally  in  various  doses  Fowler’s  solution, 
Donovan’s  solution,  phosphorus,  steel  wine,  sulphur,  lime-juice,  carbolic  acid, 
Harrogate  water,  etc.  Locally  ointments  of  tar,  mercury,  chrysophanic  acid, 
pyrogallic  acid,  etc.,  have  been  applied ;  the  latter  acid  removed  the  patches, 
which,  however,  quickly  reappeared  in  the  neighbourhood. 


ANSWEKM. 


Lying-in  Home  for  Unmarried  Women. 

J.  S.  N.  writes:  In  reply  to  your  correspondent,  ‘‘A.  C.  M.,”  in  “  Queries,” 
August  24tli,  I  beg  to  say  there  is  a  home  for  the  reception  of  such  cases  as  he 
mentions  at  4,  Regent  Square,  Gray’s  Inn  Road,  W.C.  ;  and  I  have  no  doubt, 
by  applying  to  the  Secretary,  he  would  gain  all  the  information  he  requires. 

Another  Correspondent  writes :  There  is  a  home  for  such  cases,  established 
1876.  at  Amyer  Terrace,  Primrose  Hill,  by  Mrs.  Catherine  Dalby,  now  carried 
on  at  21,  Norfolk  Road,  N.W. 

Miss  Honor  Morten  writes  :  “  A.  C.  M.”  should  apply  to  Clapham  Maternity 
Hospital,  74,  Jeffrey’s  Road,  S.W.  Unmarried  women  are  sometimes  taken 
there,  and  can  be  sure  of  good  treatment  during  their  confinement. 

Physiology  at  the  “First  Fellowship”  Examination. 

C.B.— Kirkes's  or  Power’s  manuals  will  be  sufficient  for  our  correspondent’s  pur¬ 
pose.  They  include  as  much  comparative  anatomy  as  will  be  required  by  the 
examiners. 


NOTES,  LETTERS,  ETC. 


Treatment  of  Worms. 

Dr.  W.  Maofie  Campbell  (Liverpool)  writes:  In  answer  to  “Member,” 
August  24th,  I  have  found  very  satisfactory  and  immediate  results  from 
injection  of  sol.  hydrarg.  perchlor.,  1  to  3,000,  warm. 

The  Apothecaries’  Society  and  Diplomas  in  Sanitary  Science. 

Inquirer  asks  when  there  is  a  probability  of  the  Amendment  Medical  Act 
(Sir  Walter  Foster’s),  that  is,  examination  for  public  health  diploma,  coming 
into  effect,  and  examinations  held  at  Apothecaries’  Hall. 

***  Sir  Walter  Foster’s  Bill  was  withdrawn  in  consequence  of  persistent 
“  blocking.”  The  disability  of  the  Apothecaries’  Society  in  respect  of 
diplomas  in  sanitary  science  to  qualify  under  the  Local  Government  Act  can¬ 
not,  therefore,  be  removed  for  another  year  at  least. 

Disseminated  Ringworm. 

Almost  Disheartened  writes :  I  would  be  very  glad  to  know  what  is  the 
surest  and  quickest  way  of  curing  extensive  disseminated  ringworm.  No 
patches  of  the  disease  whatever  on  t  he  head  now,  but  diseased  stumps  almost 
uniformly  spread  all  over  the  head  amongst  healthy  hairs,  giving  to  a  super¬ 
ficial  observer  the  appearance  of  a  healthy  head  of  hair.  Presumably  brought 
about  through  keeping  the  head  shaved  during  the  treatment  of  the  original 
patches.  Ages  of  the  children  affected,  «£.  4£,  and  2j  years  respectively.  How 
short  should  the  hair  be  cut,  and  how  often  ?  How  often  washed,  etc.  ?  How, 
also,  prevent  the  disease  spreading  to  the  non- affected  hairs  ?  Information 
respecting  treatment  of  these  extensive  cases  will  be  thankfully  received. 

***  In  this  form  of  ringworm  the  hair  should  be  kept  cut  short— a  quarter 
to  half  an  inch— and  the  scalp  sponged  once  daily  with  saturated  boracic 
lotion.  The  parts  on  which  the  stumps  are  mostly  situated  might  be  rubbed 
in  the  elder  children  twice  daily  with  carbolic  glycerine  of  a  strength  suit¬ 
able  to  the  resisting  power  of  the  scalp  in  each  case,  beginning  tentatively 
with  weaker  solutions.  The  younger  child  might  be  treated  with  progressive 
strengths  of  sulphur  ointment.  A  tedious  but  satisfactory  treatment  is  to 
attack  individual  stumps  with  a  minute  drop  of  blistering  fluid,  subsequent 
dressing  for  a  few  days  with  boracic  ointment,  and  repeating  the  drop  of  blis¬ 
tering  fluid  if  necessary.  When  only  a  few  diseased  stumps  are  left,  their 
destruction  by  electrolysis  may  be  employed,  particularly  in  older  children. 
By  steady  persevering  treatment,  carried  out  by  an  intelligent  nurse  over  a 
period  of  many  months,  if  necessary,  the  disease  will  be  eventually  got  under. 
Our  correspondent  has  probably  consulted  the  special  works  on  ringworm 
published  within  the  last  few  years. 
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“  Sucking  the  Thumb.” 

D.  H.  G.  writes  :  A  kitten  6  months  old  is  thin  and  meagre,  though  living  in 
a  family  where  milk  and  food  are  abundant.  It  has  the  curious  habit  of  con¬ 
stantly  sucking  one  of  its  own  teats.  The  condition  of  the  cat  will  strengthen 
the  popular  idea  that  sucking  the  thumb  tends  to  interfere  with  the  nutri¬ 
tion  of  an  infant,  making  it  pale  and  bloodless  from  the  constant  excitement 
of  the  salivary  glands  and  consequent  drain  on  the  system. 

Quinine  in  Pregnancy. 

Mr.  Charles  (I.  Lyons,  District  Surgeon  (B.  Honduras),  writes:  I  read  with 
interest,  in  the  Journal  of  May  25tli,  the  notes  of  a  case  read  by  Dr.  R.  Park, 
at  the  Glasgow  Obstetrical  and  Gynaecological  Society,  and  subsequent  letters 
on  the  same  subject.  For  more  than  one  year  I  have  been  in  the  habit  .of 
administering  quinine,  generally  in  large  doses,  ten  to  twenty  grains  to 
pregnant  women,  and  have  only  seen  one  bad  result,  if  a  bad  result  it  be.  In 
that  case,  which  was  one  of  acute  dysentery  complicated  with  malarial  fever — 
the  woman  being  eight  months  pregnant — I  gave  one  dose  of  ten  grains,  and 
labour  began  in  about  an  hour’s  time ;  possibly  it  may  only  have  been  acce¬ 
lerated,  as  it  frequently  comes  on  spontaneously  in  these  cases.  I  never 
hesitated  to  give  the  drug  in  those  doses  when  indicated. 

The  Treatment  or  Obesity. 

Mr.  W.  Towers-Smith  (Chancery  Lane)  writes  :  In  the  Journal  of  November 
10th,  1888,  you  were  good  enough  to  publish  some  of  my  cases.  I  offered  to 
send  diet-tables  to  any  medical  practitioner  on  condition  that  they  would 
report  to  me  the  result  of  any  cases  of  obesity  they  treated.  Some  2,000  sets 
of  diet-cards  were  applied  for  and  sent  to  professional  men  in  Great  Britain 
and  the  Colonies.  I  have  received  many  satisfactory  letters  in  reply,  for 
which  I  am  greatly  indebted.  I  venture,  through  the  medium  of  the  Jour¬ 
nal.  to  ask  those  gentlemen  who  have  treated  cases  and  have  not  informed 
me  as  to  the  result  to  do  so  at  their  earliest  convenience.  Reports  such  as  I 
ask  are  of  great  interest  and  value  to  me.  Such  as  I  have  received  are  most 
encouraging,  and  fully  confirm  my  view  that  any  healthy  obese  man  or 
woman  may  be  safely  reduced  in  a  short  period,  and  that  the  loss  gained  may 
be  easily  maintained  by  an  annual  repetition  of  diet-table  No.  2  for  three 
weeks,  leaving  patients  to  eat  any  reasonable  food  during  the  interval.  The 
improvement  in  general  health  is  most  marked.  A  retired  medical  man, 
aged  65,  who  was  treated  in  December,  1888,  called  on  me  yesterday,  and, 
notwithstanding  the  fact  that  for  some  months  he  had  reverted  to  his 
ordinary  diet,  and  in  fact  during  a  trip  to  the  Mediterranean  on  board  a  P. 
and  O.  ship  had  taken  everything  going,  including  champagne,  etc.,  yet  his 
weight  remains  stationary  from  the  date  of  his  completing  his  course  of 
treatment  early  last  January,  namely,  14  stone. 

Sanitary  Arrangements  on  the  Continent. 

Dr.  F.  P.  Atkinson  (Surbiton)  writes  :  While  on  a  short  tour  through  France, 
Switzerland,  and  Italy,  I  was  pleased  to  note  the  great  improvements  that 
have  taken  place  as  regards  sanitary  arrangements  during  the  last  few  years. 
Yet  there  are  many  places  where  there  are  serious  defects  still  existing,  and, 
in  addition  to  drinking  the  various  natural  mineral  waters,  I  found  it  useful 
on  many  occasions  to  use  Mayer  and  Meltzer’s  celluloid  inhaler  when  seeking 
the  usual  morning  retirement,  and  I  would  advise  all  travellers  to  carry  one 
with  them,  together  with  a  small  quantity  of  Sanitas  or  carbolic  acid. 
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REGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
REGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
Preliminary  Examination.— 1.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously 
passed  a  preliminary  examination  in  the  subjects  of  general 
education  as  hereinafter  provided.— 2.  The  Executive  Committee 
is  to  prepare  and  issue  from  time  to  time  a  list  of  examining 
bodies  whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education.— 3.  Testimonials  of  pro¬ 
ficiency  granted  by  educational  bodies,  according  to  the  sub¬ 
joined  list,  are  accepted;  the  Council  reserving  the  right  to 
add  to  or  take  from  the  list.— 4.  (A  Degree  in  Arts  of  any 
University  of  the  United  Kingdom,  or  of  the  Colonies,  or  of 
such  other  Universities  as  may  be  specially  recognised  from 
time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
testimonial  of  proficiency.)— 5.  The  following  is  a  list  of  ex¬ 
amining  bodies  whose  examinations  fulfil  the  conditions  of  the 
Medica?  Council :  I.  Universities  in  the  United  Kingdom.  Oxford: 
Responslons  ;  Moderations.  Cambridge :  Previous  Examination ; 
Higher  Local  Examinations.  Durham :  Examinations  for  Certifi¬ 
cate  of  Proficiency ;  Examination  for  Students  at  the  end  of  the 
fi.*st  year.  Oxford,  Cambridge,  and  Durham :  Examinations  for 
Degrees  in  Arts.  Oxford  and  Cambridge :  Senior  Local  Examina¬ 
tions,  Certificates  to  include  Latin  and  Mathematics  ;  Junior  Local 
Examinations,  Certificate  to  include  Latin  and  Mathematics,  and 
also  one  of  the  following  optional  subjects:  Greek,  French,  Ger¬ 
man. — Oxford  and  Cambridge  Schools’ Examination  Board:  Cer¬ 
tificate  to  include  Arithmetic,  including  Vulgar  and  Decimal  Frac¬ 
tions  ;  Algebra,  including  Simple  Equations ;  Geometry,  including 
the  first  two  books  of  Euclid  ;  Latin,  including  Translation  and 
Grammar;  and  one  of  the  following  optional  subjects:  Greek, 
French,  German. — London  :  Matriculation  Examination  ;  Pre¬ 
liminary  Scientific  (M.B.)  Examination ;  Examination  for  a  Degree 
in  Arts  or  Science. —  Victoria :  Preliminary  Examination,  Latin  to 
be  one  of  the  subjects ;  Entrance  Examination  in  Arts  to  include 
all  the  subjects  required. — Aberdeen,  Edinburgh,  Glasgow,  and  St. 
Andrews :  Examination  for  a  Degree  in  Arts ;  Local  Examinations 
(Junior  and  Senior);  Certificate  to  include  English  Literature, 
Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of  the  follow¬ 
ing  optional  subjects:  Greek,  French,  German;  Preliminary  Exa¬ 
mination  for  Graduation  in  Medicine  or  Surgery  .—Edinburgh: 
Preliminary  Examination  for  Graduation  in  Science  or  Medicine 
and  Surgery. — Aberdeen,  Glasgow,  and  St.  Andrews:  Preliminary 
Examination  for  Graduation  in  Medicine  or  Surgery.  —  Dublin: 
Entrance  Examination ;  General  Examination  at  end  of  Senior 
Freshman’s  Year ;  Examination  for  a  Degree  in  Arts. — Queen’s  Uni¬ 
versity  (Ireland ) :  Local  Examinations,  Certificates  to  include  all 
the  subjects  required  by  the  General  Medical  Council;  Entrance 
'  or  Matriculation  Examination;  Previous  Examination  for  B.A. 

Degree ;  Examination  for  a  Degree  in  Arts. — Royal  University  of 
,  Ireland:  Matriculation  Examination.  II.  Other  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act— Society  of  Apothecaries  in  Lon¬ 
don:  Examination  in  Arts. — Royal  Colleges  of  Physicians  and  Sur¬ 
geons  of  Edinburgh:  Preliminary  (combined)  Examination  in 
General  Education—  Faculty  of  Physicians  and  Surgeons  of 
Glasgow :  Preliminary  Examination  in  General  Education.— Royal 
College  of  Surgeons  in  Ireland:  Preliminary  Examination;  Certifi¬ 
cate  'to  ‘include  Mathematics  —  III.  Examining  Bodies ,  in  the 
United  Kingdom,  not  included  in  Schedule  ( A)  to  the  Medical  Act. 
— College  of  Preceptors:  Examination  for  a  First-Class  Certificate, 
or  Second-Class  Certificate  of  First  or  Second  Division,  Algebra, 
Geometry,  Latin,  and  either  a  Modern  Language  or  Greek 
or  Chemistry,  Botany  or  Zoology,  having  been  chosen. — 
Intermediate  Education  Board  of  Ireland:  Junior,  Middle, 
and  Senior  Grades ;  the  Certificate  to  include  all  the  sub¬ 


jects  required.  —  Queen’s  Colleges  of  Belfast,  Cork,  and  Gal¬ 
way  :  Matriculation  Examinations. — St.  David’s  College, Lampeter : 
Responsions  Examinations,  to  include  all  the  subjects  reqiured.— 
Educational  Institute  of  Scotland:  Preliminary  Medical  Exami¬ 
nation. — Pharmaceutical  Society  of  Great  Britain:  Preliminary 
and  Minor  Examinations  (pro  tanto). — Pharmaceutical  Society  of 
Ireland:  Preliminary  Examination  (pro  tanto).  Scotch  Educa¬ 
tion  Department :  Leaving  Certificates  in  each  Grade  and  in 
Honours.— IV.  Indian,  Colonial,  and  Foreign  Universities  cmd 
Colleges.  —  Universities  of  Calcutta,  Madras,  and  Bombay :  En¬ 
trance  Examination;  Certificate  to  include  Latin.  Ceylon  Medical 
College:  Preliminary  Examination  (Primary  Class).  U  nicer  sit  les  of 
McGill  College,  Montreal ;  Bishop’s  College,  Montreal:  I oronto: 
Trinity  College,  Toronto;  Queen’s  College,  Kingston;  Victoria.  Col¬ 
lege,  Upper  Canada;  College  of  Physicians  and  Surgeons  of  Ontario; 
Western  University  of  Ontario;  Fredericton,  Neiv  Brunswick; 
Halifax,  Nova  Scotia ;  Melbourne;  Sydney;  Adelaide:  Matricula¬ 
tion  Examination. —  University  of  Manitoba:  Previous  Examina- 
on.—  University  of  Mount  Allison  College,  New  Brunsimck,  Canada : 
Examination  for  a  Degree  in  Arts.—  University  of  King  s  College, 
Nova  Scotia :  Matriculation  Examination ;  Resppnsions— i  rovin- 
cial  Medical  Board  of  Nova  Scotia :  Matriculation  Examination. 
—  University  of  Otago:  Preliminary  Examination.—  University  of 
the  Cape  of  Good  Hope:  Matriculation  Examination  ;  Examination 
for  a  Degree  in  Arts. —  University  of  New  Zealand:  Preliminary 
Medical  Examination. — Codrington  College,  Barbadoes :  Englisn 
Certificate  for  Students  of  two  years’  standing,  and  Latin  Lernti- 
cate  or  “Testamur.” — Tasmanian  Council  of  Education:  Exami¬ 
nation  for  the  Degree  of  Associate  of  Arts,  Certificate  to  mcmce 
Latin  and  Mathematics. — Christ’s  College,  Canterbury,  New  Zea¬ 
land:  Voluntary  Examinations,  Certificates  to  include  all  tne 
subjects  required. — Dalhousie  College  and  University,  Halifax  :■ 
Matriculation  and  Sessional  Examinations. —  University  oj  Cali¬ 
fornia:  Examination  in  Department  of  Letters .—Geimnany  and 
other  Continental  Countries:  Gymnasial  Abiturienten  Examen  in 
Germany,  and  other  corresponding  entrance  examinations  to  tne 
Universities.  —  Gymnasia  of  the  Circuit  of  Dorpat :  Examina¬ 
tions  of  Maturity— 6.  No  person  will  be  allowed  to  be  registered 
as  a  medical  student  unless  he  shall  have  previously  passed  (at 
one  or  more  examinations)  a  Preliminary  Examination  in:  1. 
English  Language,  including  Grammar  and  Composition ;  2.  Latin, 
incTuding  Grammar,  Translation  from  specified  authors,  anc 
Translation  of  easy  passages  not  taken  from  such  authors ;  6. 
Elements  of  Mathematics,  comprising  (a)  Arithmetic— including 
Vulgar  and  Decimal  Fractions;  (b)  Algebra— including  ►ample 
Equations ;  (c)  Geometry— including  the  first  book  of  Euclid,  with 
easy  questions  on  the  subject  matter  of  the  same  ;  4.  Elementary 
Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics;  5  One  of  the  following 
optional  subjects  :  (a)  Greek ;  ( b )  French ;  (c)  German ;  (d)  Italian  , 
(e)  any  other  modern  language;  (f)  Logic;  (g)  Lotany;  (h)  Zoo- 
louv ;  (t)  Elementary  Chemistry.1 

Registration  of  Medical  Students.—  /.  Every  medical 
student  will  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council.— 8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as- 
required  by  the  General  Medical  Council,-  and  has  produced 
evidence  that  he  has  commenced  medical  study.  9.  The  com¬ 
mencement  of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration  —10  The  regis¬ 
tration  of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. — 11.  Each  of  the  Branch  Registrars  slia  1 
keep  a  register  of  medical  students,  according  to  a  form  indicating 
the  name;  the  preliminary  examination,  with  date  thereof;  the 
date  of  registration;  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital.-12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the »  Branch 
Registrar  of  the  division  of  the  United  Kingdom  m  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 

i  Examinations  in  General  Education  conducted  by  Universities  lviH  be 
accepted  as  heretofore ;  but  if,  in  any  of  these  examinationsthesub.ieet  of  Ele¬ 
mentary  Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be 

generafeducation  equivalent  .0  that 

required  in  this  country.  f 1 49  7]| 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  7,  1889. 


510 


to  the  several  qualifying  bodies,  medical  schools,  and  hospitals ; 
and  shall  produce  or  forward  to  the  Branch  Registrar  a  certificate 
of  his  having  passed  a  preliminary  examination,  as  required  by 
the  General  Medical  Council,  and  evidence  that  he  has  commenced 
medical  study.3— 13.  The  Branch  Registrar  shall  enter  the  appli¬ 
cant’s  name  and  other  particulars  in  the  Students’  Register,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  King¬ 
dom  of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of  application  for  the  registration  of  medical  students. — 15.  The 
several  Branch  Councils — and  in  England  the  Executive  Com¬ 
mittee,  if  its  meeting  be  more  convenient  and  the  case  be  urgent 
— shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration,  for  reasons  which  shall  appear  to 
them  satisfactory. — 16.  A  copy  of  the  Medical  Students'  Register, 
prepared  by  each  of  the  Branch  Registrars,  shall  be  transmitted, 
on  or  before  the  31st  of  December  in  each  year,  to  the  Registrar 
of  the  General  Council,  who  shall,  as  scon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  alphabetical  list  of  all  students  registered  in  the  pre¬ 
ceding  year,  and  supply  a  copy  of  such  authorised  list  to  each  of 
the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical 
schools  and  hospitals. — 17.  The  Several  Qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualifi¬ 
cation  under  the  Medical  Acts  any  candidate  (not  exempted  from 
registration)  whose  name  has  not  been  entered  in  the  Medical 
Students'  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  the  United  King¬ 
dom,  the  Branch  Councils  shall  have  power  to  admit  exceptions 
to  this  recommendation. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Age  for  Licence  to  Practise,  etc— 1.  The  age  of  twenty- 
one  should  be  the  earliest  age  at  which  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances,  be 
certified. — 2.  The  course  of  medical  study  after  registration 
should  occupy  at  least  five  years,  if  the  subjects  of  Elementary 
Physics,  Chemistry,  and  Biology  be  included  in  that  period,  or  at 
least  four  years  if  a  satisfactory  examination  in  these  subjects 
have  been  passed  previous  to  registration.4 

Professional  Education. — 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recog¬ 
nised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of 
the  Medical  Act. — 4.  The  following  are  the  subjects  without  a 
sufficient  knowledge  of  which  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered :  (1)  Chem¬ 
istry,  including  the  principles  of  the  science,  and  the  details 
which  bear  on  the  study  of  Medicine,  and  the  rudiments  of 
Heat,  Light,  and  Electricity;  (2)  Anatomy;  (3)  Physiology; 
(4)  Materia  Medica  and  Pharmacy;  (5)  Pathology ;  (6)  Medicine, 
including  Medical  Anatomy,  Clinical  Medicine,  and  Thera¬ 
peutics  ;  (7)  Surgery,  including  Surgical  Anatomy  and  Clinical 

3  Form  of  Application  for  Registration  as  a  Medical  Student.— 1  hereby  apply 
to  be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of 
the  General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  for  which  purpose  I  submit  the  following  particulars.  [Name  of 
applicant  (to  be  written  in  words  at  length)  ;  Surname;  Christian  name;  Frs- 
liminary  examination,  with  date  thereof ;  Place  and  date  of  commencement  of 
medical  study;  Applicant’s  signature ;  Address;  and  Date  of  application.] 

Certificate  of  Commencement  of  Medical  Study . — I  hereby  certify  that  Mr. - 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital, 
or  place  of  apprenticeship,  as  the  case  may  be)  ;  Signature  of  Master,  Teacher, 
or  Official  in  a  Medical  School  or  Hospital ;  Place  and  date.  To  the  Registrar 
of  the  Branch  Council  for - . 

N.B. — The  word  “Master”  or  “Teacher”  will  be  held  to  include  any  regis¬ 
tered  practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certi¬ 
ficate  of  examination  must  testify  that  the  student  has  been  examined  in  the 
subjects  required  by  the  General  Medical  Council. 

The  above  form  of  application,  duly  and  legibly  filled  up,  and  accompanied 
by  a  certificate  of  the  applicant’s  having  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,  must  be  forwarded  post  paid  to  the 
Registrar  of  one  of  the  Branch  Councils. 

4  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 

Indian,  Colonial,  or  Foreign  University,  or  of  any  student  who,  having  com¬ 
pleted  the  full  time  required  by  the  Medical  Council,  and  having  given 
satisfactory  evidence  of  general  education,  shall  have  spent  the  whole  or  three- 
fburths  of  that  period  at  an  Indian,  Colonial,  or  Foreign  University,  the 
several  licensing  bodies  being  requested  to  communicate  to  the  Council 
annually,  in  the  month  of  January,  a  statement  of  the  action  taken  by  them 
respectively  during  the  last  preceding  calendar  year,  in  regard  to  such  excep¬ 
tional  cases. 


Surgery;  (8)  Midwifery,  including  Diseases  peculiar  to  Women 
and  to  Newly  Bom  Children;  (9)  Theory  and  Practice  of 
Vaccination;  (10)  Forensic  Medicine;  (11)  Hygiene ;  (12)  Mental 

Disease.5 

Professional  Examination. — 5.  The  Professional  Examina¬ 
tions  should  be  so  framed  as  to  secure  that  the  knowledge  of 
every  practitioner  whose  name  appears  in  the  Medical  Register 
has  been  tested  in  all  the  subjects  of  professional  education  which 
the  Council  deems  essential  (see  Recommendation  No.  4). — 6.  There 
should  be  at  least  three  Professional  Examinations. — 7.  The  ex¬ 
aminations,  and  the  subjects  included  in  each,  should  be  such,  and 
in  such  order,  as  may  ensure,  as  far  as  possible,  a  due  continuity 
and  sequence  of  study.— 8.  The  Final  Examination  should  not 
take  place  till  the  termination  of  the  full  period  of  medical  study. 
— 9.  The  Professional  Examinations  should  be  conducted  both  in 
writing  and  orally  ;  and  they  should  be  practical  in  all  branches  in 
which  they  admit  of  being  so. — 10.  Two  Examiners  at  least 
should  take  part  in  every  oral  and  clinical  examination. — 11.  A 
candidate  should  not  be  rejected  on  any  written  examination  un¬ 
less  his  answers  have  been  submitted  to  at  least  two  Examiners. 
— 12.  Excellence  in  one  or  more  subjects  should  not  be  allowed  to 
compensate  for  failure  in  other  subjects. — 13.  The  Professional 
Examinations  should  be  held  by  the  several  licensing  bodies  at 
stated  periods,  to  be  publicly  notified. — 14.  In  no  case  should  the 
Examination  of  a  candidate  in  any  subject  be  conducted  exclu¬ 
sively  by  his  teachers  in  that  subject  in  the  school  in  which  he 
has  been  educated. — 15.  Every  candidate  for  the  Final  Profes¬ 
sional  Examination  should  be  required  to  give  evidence  that  he 
has  had  sufficient  opportunities  of  practical  study,  with  care  of 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispen¬ 
sary,  or  elsewhere. — 16.  In  addition  to  the  requirements  at  present 
in  force  with  respect  to  hospital  attendance  and  duties,  all  candi¬ 
dates  for  the  Final  Examination  should  be  required  to  produce 
evidence  that  they  have,  under  proper  supervision,  taken  part  as 
pupils  for  six  months  in  the  practice  of  a  recognised  public  dis¬ 
pensary,  including  the  visitation  of  patients  at  their  own  homes, 
or  in  the  out-patient  practice  of  a  recognised  hospital,  or  shoula 
have  acted  for  six  months  as  pupil  to  a  registered  practitioner, 
either  holding  such  a  public  appointment,  or  having  such  oppor¬ 
tunities  of  imparting  practical  knowledge  as  shall  be  satisfactory 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examina¬ 
tion  should  be  required  to  produce  evidence  that  they  have,  so  far 
as  local  circumstaaces  will  permit,  studied  fevers  for  not  less 
than  three  months,  under  recognised  Clinical  Instructors. — 
18.  Every  student  should  be  required  to  attend  for  three  months 
the  indoor  practice  of  a  lying-in  hospital,  or  to  have  been  present 
at  not  less  than  twelve  labours,  at  least  three  of  which  he  should 
have  conducted  personally  under  the  direct  supervision  of  a  regis¬ 
tered  practitioner. — 19.  Greater  attention  should  be  given  to 
instruction  in  Pathological  Anatomy  than  is  required  in  the  cur¬ 
ricula  of  some  of  the  Examining  Bodies,  and,  with  this  view,  a 
course  of  not  less  than  three  months’  lectures  on  Pathological 
Anatomy,  with  practical  instruction,  should  be  included  in  the 
curricula  of  all  the  Examining  Bodies.— 20.  It  is  desirable  that 
candidates  for  examination  should  be  required  to  have  availed 
themselves  of  the  opportunities  within  their  reach  of  studying 
insanity. — 21.  In  order  to  afford  due  time  for  clinical  work,  it  is 
desirable  that  the  number  of  systematic  lectures  be  restricted. — 
22.  Extreme  sub-division  of  examinations  for  admission  to  the 
Medical  Register,  by  allowing  candidates  to  present  themselves 
for  the  various  subjects  of  examination  separately,  is  prejudicial 
to  sound  professional  education,  and  should  be  discouraged. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE  QUALIFICATION. 

The  regulations  for  the  Conjoint  Examination,  entitling  the  can¬ 
didate  who  passes  it  to  obtain  both  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  Diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England,  are  applicable  to 
candidates  commencing  professional  study  on  or  after  October 
1st,  1884.  For  a  synopsis  of  the  regulations,  see  pages  512 
and  513, 

Professional  studies  commenced  before  Registration,  except  in 
the  cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica, 

5  It  is  to  be  understood,  as  regards  the  above  mentioned  subjects,  thaQthe 
Council  offers  no  opinion  as  to  the  manner  in  which  the  subjects  shou id  be  com¬ 
bined  or  distributed  for  purposes  of  teaching  or  of  examination. 
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and  Pharmacy,  will  not  be  recognised.  One  winter  session  and 
two  summer  sessions  may  be  passed  in  one  or  more  of  the  ways 
as  recognised  in  the  regulations. 

The  instruction  in  Practical  Pharmacy  must  be  given  by  a 
registered  medical  practitioner,  or  by  a  Member  of  the  Phar¬ 
maceutical  Society  of  Great  Britain,  or  in  a  public  hospital, 
infirmary,  or  dispensary. 

Tim  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Midwifery,  includes:  1,  the  applications  of  anatomical  knoAvledge 
to  the  investigation  of  disease ;  2,  the  methods  of  examining 
various  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
evidence  of  disease  or  the  effects  of  accidents ;  3,  the  employment 
■of  instruments  and  apparatus  used  in  diagnosis  or  treatment ; 
4,  the  examination  of  diseased  structures,  whether  recent  or  in  a 
museum ;  5,  the  chemical  examination  of  morbid  products ;  6, 
post-mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less 
than  150,  and  no  provincial  or  colonial  hospital  which  contains 
less  than  100  patients.  A  three  months’  course  of  Clinical  instruc¬ 
tion  in  the  wards  of  a  recognised  lunatic  hospital  or  asylum  may 
be  substituted  for  the  same  period  of  attendance  in  the  medical 
wards  of  a  general  hospital. 

The  Clinical  lectures  must  be  attended  after  the  candidate  has 
passed  the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  dis¬ 
charged  at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial 
or  union  infirmary,  recognised  for  this  purpose,  or  in  such  other 
similar  manner  as  shall  afford  suflicient  opportimity  for  the 
acquirement  of  practical  knowledge. 

Students  must  attend  the  examinations  held  in  the  several 
classes. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by 
the  Committee  of  Management. 

Professional  Examination. — The  examinations  will  be  partly 
written,  partly  oral,  and  partly  practical,  and  will  be  held  in 
January,  April,  July,  and  October,  unless  otherwise  appointed. 
Every  candidate  intending  to  present  himself  for  examination 
must  give  notice  in  writing  to  the  Secretary  of  the  Examining 
Board  in  England,  Examination  Hall,  Victoria  Embankment,  W.C , 
fourteen  clear  days  before  the  day  on  which  the  examination 
commences,  transmitting  at  the  same  time  the  required  certifi¬ 
cates.  All  fees  must  be  paid  three  days  prior  to  the  day  on  which 
the  examination  commences. 

•  fe;):n°P.Se3  iQ(Picating  the  range  of  subjects  in  the  Examinations 
in  Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy 
Elementary  Anatomy,  Elementary  Physiology,  and  Physiology 
may  be  obtained  together  with  the  regulations.  ’ 

A  candidate  will  be  admitted  to  the  Examinations  on  Chemistry 
and  Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on 
producing  evidence  of  having  been  registered  as  a  medical 
student .  by  the  General  Medical  Council,  and  of  having  received 
instruction  in  each  of  these  subjects,  or  he  may  take  Materia 
Medica  and  Pharmacy  as  part  of  the  Second  Examination:  but  he 
will  not  be  admitted  to  the  Examination  on  Elementary  Anatomy 
and  Elementary  Physiology  earlier  than  the  end  of  his  first  winter 
session  or  than  the  completion  of  his  first  six  months’  attendance 
at  a  medical  school.  Each  of  the  three  parts  of  this  examination 
maybe  taken  at  different  times,  or  the  candidate  may  present 
himself  for  the  whole  at  one  time. 

,  ^  candidate  will  be  admitted  to  the  Second  Examination  after 
the  lapse  of  not  less  than  six  months  from  the  date  of  his  passing 
Parts  I.  and  III.  of  the  First  Examination,  on  producing  evidence 
ot  having  completed,  subsequently  to  registration  as  a  medical 
student,  eighteen  months  of  professional  study  at  a  recognised 
medical  school  or  schools. 

A  candidate  will  be  admitted  to  the  Third  or  Final  Examination 
after  the  lapse  of  not  less  than  two  years  from  the  date  of  his 
completing  the  Second  Examination  on  producing  evidence  •  1  of 
being  twenty-one  years  of  age ;  2,  of  having  studied  Medicine, 
Surgery,  and  Midwifery  during  not  less  than  forty-five  months. 

SPECIAL  REGULATION'S. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of 
Physicians  and  the  Membership  of  the  Royal  College  of  Surgeons 
lale  commenced  his  professional  study  before  October 
1st,  1884,  shall,  on  production  of  the  certificates  required  by  both 
Colleges  when  he.commenced  his  professional  study,  and  on  nav- 
ment  of  the  required  fees,  be  admissible  to  either  or  all  of  the 
examinations  of  the  Examining  Board.  2.  Any  candidate  who  shall 


have  passed  before  October  1st,  1884,  at  either  of  the  two  Colleges, 
the  First  or  Second  Examination,  or  the  First  and  Second  Examina¬ 
tions,  will  be  exempt  from  the  equivalent  examinations  of  the 
Examining  Board  3.  Any  member  of  an  English  University,  or 
of  a  Scotch  or  Irish  University,  where  it  is  required  that  not  less 
than  two  of  the  four  years’  curriculum  of  professional  education 
shall  have  been  spent  in  residence  at  the  University,  who  shall 
have  passed  such  an  examination  or  examinations  at  his  Univer¬ 
sity  as  shall  comprise  the  subjects  of  the  First  and  Second 
Examinations  of  the  Examining  Board  in  England,  and  who  shall 
have  completed  not  less  than  four  years  of  medical  study  accord¬ 
ing  to  the  regulations  required  by  his  University  will  be  eligible 
for  admission  to  the  Third  or  Final  Examination  of  the  Board^two 
years  after  his  having  passed  all  the  other  required  examinations  • 
any  candidate  so  admitted  to  examination  will  be  required  to  pay 

a  imT  •  j  ^S,A. an^  anY  ®uc^  candidate  who  shall  have  passed 
such  Third  or  Final  Examination  shall,  on  the  further  payment  of 
not  less  than  30  guineas,  and  subject  to  the  by-laws  of  each 
College,  be  entitled  to  receive  the  Licence  of  the  Royal  College  of 
1  liysicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 

Every  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to  be 
admitted  a  Member  of  the  College. 

INo  candidate  shall  be  admitted  to  examination  who  is  engaged 
in  trade ;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  or  any  other  person  for  the  supply  of  medicines  ; 
or  who  practises  Medicine  or  Surgery  in  partnership,  by  deed  or 
otherwise,  so  long  as  that  partnership  continues ;  or  who  refuses 
to  make  known,  when  so  required  by  the  President  and  Censors, 
the  nature  and  composition  of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Profes¬ 
sional  Examination  who  is  unable  to  satisfy  the  Censors’  Board  of 
his  general  culture. 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors’ 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar 
for  future  consideration  of  their  claims  to  the  Fellowship  of  the 
College. 

All  candidates  for  Membership  under  the  age  of  forty  shall  be 
required  to  prove  a  knowledge  of  Latin,  and  of  either  Greek, 
French,  or  German,  by  examination  before  the  Censors’  Board, 
unless  they  have  obtained  a  Degree  in  Arts  in  a  British  Uni¬ 
versity. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor 
or  Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
India,  or  a  British  Colony,  or  who  shall  have  obtained  a  foreign 
qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  study  and  the  examinations  to  be  undergone  previ¬ 
ously  to  graduation  shall  have  been  adjudged  by  the  Censors’ 
Board  to  be  satisfactory,  shall,  if  the  Censors  think  fit,  be  ad¬ 
mitted  to  the  Pass  Examination.  The  nature  and  extent  of  this 
examination  shall,  in  the  case  of  each  candidate,  be  determined  by 
the  Censors’  Board. 

Pass  Examination  for  Membership. — The  Pass  Examination 
shall  be  conducted  as  follows: — Thursday, from  2  till  6,  by  written 
questions  on  Medical  Anatomy,  and  on  the  Principles  of  Medi¬ 
cine.  Friday :  from  2  to  6,  by  written  questions  on  the  Practice 
of  Medicine,  including  the  Principles  of  Public  Health,  and  Psycho¬ 
logical  Medicine.  Saturday  or  Monday :  the  candidate’s  practical 
knowledge  will  be  tested,  either  at  the  College  or  in  the  medical 
wards  of  a  hospital.  Tuesday  and  Wednesday :  by  examination 
viva  voce.  This  examination  will  commence  on  the  last  Thursday 
but  one  in  January,  April,  July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin¬ 
guished  himself  highly  as  a  medical  pi actitioner,  shall  submit  such 
testimonials  to  the  Censors’  Board,  who  may,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  ’shall  be  deter- 
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mined  by  the  votes  of  the  Fellows  present,  or  of  the  majority  of 
them,  taken  by  ballot,  whether  the  candidate  shall  be  admitted  to 
examination. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying 
the  Censors’  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
mentioned,  or  above  forty  years  of  age)  shall  produce  proof  of 
his  having  passed  the  examinations  required  for  the  Licence  of 
the  College. 

If  the  Censors’  Board  doubt  the  sufficiency  of  the  certificates 
and  testimonials  produced  by  any  candidate,  or  his  fitness  for  ad¬ 
mission  to  examination,  they  may  submit  the  case  to  a  general 
meeting  of  the  Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above) 
shall  give  proof  of  his  acquirements  by  written  answers  to  ques¬ 
tions,  and  shall  also  be  examined  viva  voce. 

Every  candidate  approved  by  the  Censors’  Board  shall  be  pro¬ 
posed,  at  the  next  general  meeting  of  Fellows,  as  qualified  to 
become  a  Member  of  the  College;  and,  if  the  majority  of  the 
Fellows  present  shall  consent,  he  shall,  on  engaging  to  obey  the 
by-laws  and  regulations,  be  admitted  a  Member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
shall  be  £31  10s.,  except  when  the  candidate  for  Membership  is  a 
Licentiate  of  the  College,  in  which  case  the  fee  for  admission  as  a 
Member  will  be  £15  1.5s. 

Any  candidate  not  approved  by  the  Censors’  Board  shall  not  (ex¬ 
cept  by  special  permission  of  the  College)  be  readmitted  to  exami¬ 
nation  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days’  notice  in 
writing  to  the  Registrar  of  the  College  of  his  intention  to  present 
himself  for  examination,  at  the  same  time  transmitting ;  1.  Such 
diplomas  or  other  evidence  of  his  general  education  as  he  may 
possess ;  2.  Such  medical  and  surgical  qualifications  as  he  may 
have  obtained,  unless  such  qualifications  are  registered  in  the 
Medical  Register ;  3.  Proof  that  he  has  attained  the  age  of  twenty- 
live  years ;  and  4.  A  testimonial  from  a  Fellow  or  Member  of  the 
College. 

LICENTIATES. 

The  Licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery.  The  regulations  here  given  (for  synopsis, 
see  pp.  512  and  513)  are  applicable  to  candidates  who  commenced 
their  professional  studies  after  March  25tli,  1880.1 

Of  the  forty-five  months  of  professional  study,  one  winter  and 
two  summer  months  may  be  passed  in  either  of  the  following 
ways  ,  1.  Attending  the  practice  of  a  hospital,  infirmary,  or  other 
institution  recognised  by  the  College  ;  2.  Receiving  instructions 
as  the  pupil  of  a  legally  qualified  practitioner,  having  opportuni¬ 
ties  of  imparting  a  practical  knowledge  of  Medicine,  Surgery,  or 
Midwifery;  3.  Attending  lectures  on  any  of  the  required  subjects 
of  professional  study  at  a  recognised  place  of  instruction.  Pro¬ 
fessional  studies  commenced  before  registration,  except  in  the 
cases  of  Chemistry,  Materia  Medica,  and  Pharmacy,  will  not  be 
recognised. 

Certificates  required :  First  Examination. — Evidence  of  having 
been  registered  as  a  medical  student  by  the  General  Medical 
Council ;  and  of  having  received  instruction  in  Chemistry,  includ¬ 
ing  Chemical  Physics,  in  Practical  Chemistry,  in  Materia  Medica, 
and  in  Practical  Pharmacy. 

Second  Examination. — Evidence  of  having  completed,  after 
registration  as  a  student,  eighteen  months  of  professional  study 
at  a  recognised  school  or  schools  ;  and  of  instructions  in  Anatomy 
and  Physiology.  (See  Table.) 

Third  Examination. — Evidence  of  being  21  years  of  age ;  of 
moral  character ;  of  having  passed  the  Second  Examination ;  of 
having  been  engaged  in  professional  study  not  less  than  forty-five 
months  (see  Table) ;  and  of  instruction  in  the  remaining  subjects 
of  study  mentioned  in  the  Table. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  the  same  subjects  as  in  the  regula¬ 
tions  for  the  double  qualification  of  the  Colleges  of  Physicians  and 
Surgeons.  (See  p.  512). 

No  metropolitan  hospital  is  recognised  which  contains  less  than 
150,  and  no  provincial  or  colonial  hospital  which  contains  less  than 
100  patients.  A  three  months’  course  of  clinical  instruction  in 
the  wards  of  a  recognised  lunatic  hospital  or  asylum  may  be 

1  Candidates  who  commenced  professional  study  on  or  after  October  1st 
1884,  are  subject  to  the  regulations  of  the  Examining  Board  in  England. 


substituted  for  the  same  period  in  the  medical  wards  of  a  general 
hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory 
evidence  of  having  passed  an  examination  in  any  of  the  subjects 
of  the  First  Examination,  or  an  examination  in  Anatomy  and  Phy¬ 
siology  as  required  for  a  degree  in  Medicine  or  Surgery,  at  a 
University  in  the  United  Kingdom,  in  India,  or  a  British  Colony  ; 
or  an  examination  in  Anatomy  and  Physiology  conducted  by  either 
of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  will  be 
exempt  from  re-examination  in  the  respective  subjects.  Any  can¬ 
didate  who  shall  have  obtained  a  degree  in  Surgery  at  a  Univer¬ 
sity  in  the  United  Kingdom,  or  who  shall  have  passed  the 
Examination  in  Surgery  conducted  by  a  Royal  College  of  Sur¬ 
geons  of  the  United  Kingdom,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  examination 
satisfactory  to  the  College,  will  be  exempt  from  re-examination  on 
Surgical  Anatomy  and  Pathology,  and  on  the  Principles  and  Prac¬ 
tice  of  Surgery.  Any  candidate  who  shall  have  obtained  a  foreign 
qualification  which  entitles  him  to  practise  Medicine  or  Surgery 
in  the  country  where  such  qualification  has  been  conferred,  after 
a  course  of  study  and  an  examination  equivalent  to  those  required 
by  the  regulations  of  the  College,  shall,  on  production  of  satis¬ 
factory  evidence  as  to  age,  moral  character,  and  proficiency  in 
vaccination,  be  admissible  to  the  Pass  Examination,  and  shall  be 
exempt  from  re-examination  on  such  subjects  as  shall  in  each  case 
be  considered  by  the  Censors’  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OP  MEMBER. 

These  regulations  apply  only  to  candidates  who  commenced  re¬ 
cognised  professional  study  before  October  1st,  1884. 

For  synopsis  of  regulations,  see  pages  512  and  513. 

i.  Preliminary  General  Education  and  Examination. — Candi¬ 
dates  are  required,  before  the  commencement  of  their  professional 
education,  to  pass  a  Preliminary  Examination  recognised  by  the 
General  Medical  Council,  and  to  obtain  a  certificate  of  having 
been  registered  by  the  General  Medical  Council.  In  the  case  of 
any  Colonial,  Indian,  or  foreign  student  not  registered  by  the 
General  Medical  Council,  the  conditions  of  admission  to  the  pro¬ 
fessional  examination  for  the  diploma  will  be  determined  by  the 
Council  of  the  College. 

ii.  Professional  Education. — The  following'are  recognised  modes 
of  commencing  professional  education.  1.  Attendance  on  the 
practice  of  a  hospital  or  other  public  institution  recognised  by 
this  College.  2.  Instruction  as  the  pupil  of  a  legally-qualified 
surgeon,  holding  the  appointment  of  surgeon  to  a  hospital, 
general  dispensary,  or  union  workhouse,  or  where  such  oppor¬ 
tunities  of  practical  instruction  are  afforded  as  shall  be  satisfac¬ 
tory  to  the  Council.  3.  Attendance  on  lectures  on  Anatomy, 
Physiology,  or  Chemistry,  by  lecturers  recognised  by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology 
it  is  meant  that  the  learners  themselves  shall,  individually,  be 
engaged  in  the  necessary  experiments,  manipulations,  etc.;  but  it 
is  not  intended  that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  lectures  must  include  evi¬ 
dence  that  the  student  has  attended  the  practical  instructions  and- 
examinations  of  his  teacher  in  each  course. 

c.  The  course  of  Practical  Surgery  is  intended  to  embrace  in¬ 
struction  in  which  each  pupil  shall  be  exercised  in  practical  de¬ 
tails,  such  as  in  the  application  of  anatomical  facts  to  Surgery,  on 
the  living  person  or  on  the  dead  body;  the  methods  of  proceeding 
and  the  manipulations  necessary  in  order  to  detect  the  effects  of 
diseases  or  accidents  on  the  living  person  or  on  the  dead  body ; 
the  performance,  where  practicable,  of  the  operations  of  Surgery 
on  the  dead  body  ;  the  use  of  surgical  apparatus ;  the  examination 
of  diseased  structures,  as  illustrated  in  the  contents  of  a  museum 
of  morbid  anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the 
case  of  a  candidate  who  shall  have  passed  a  satisfactory  examina¬ 
tion  in  this  subject  in  his  Preliminary  Examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as 
will  qualify  its  holder  to  contract  as  a  public  vaccinator  under 
the  regulations  at  the  time  in  force  of  the  Local  Government 
Board. 

hi.  Certificates,  etc. — Certificates  of  attendance  upon  the  prac- 
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tice  of  a  recognised  provincial  or  colonial  hospital,  unconnected 
with,  or  not  in  immediate  proximity  to,  a  recognised  medical 
school,  will  not  he  received  for  more  than  one  winter  and  one 
summer  session  of  the  hospital  attendance  required  by  the  regu¬ 
lations  of  this  College;  and  in  such  cases  Clinical  Lectures  will  not 
be  necessary,  but  a  certificate  of  having  acted  as  Dresser  for  at 
least  six  months  will  be  required. 

IV.  Professional  Examinations. — The  First  or  Primary  Examin¬ 
ation  is  partly  written  and  partly  demonstrative.  The  Second  or 
Pass  Examination  is  partly  written,  partly  oral,  and  partly  on  the 
practical  use  of  surgical  apparatus  and  the  practical  examination 
of  patients.  A  candidate,  having  entered  his  name  for  either  the 
Primary  or  the  Pass  Examination,  who  shall  fail  to  attend  the 
meeting  of  the  Court  for  which  he  shall  have  received  a  card, 
cannot  present  himself  for  examination  within  three  months 
afterwards. 

Primary  Examination. — Candidates  who  commenced  their  pro¬ 
fessional  studies  on  and  after  October  1st,  1882.  and  have  pursued 
those  studies  in  recognised  medical  schools  in  England,  are  re¬ 
quired,  before  presenting  themselves  for  the  Primary  or  Anatomi¬ 
cal  and  Physiological  Examination  for  the  diploma  of  Member,  to 
produce  certificates  of  having  passed  an  examination  in  Elemen¬ 
tary  Anatomy  and  Physiology,  conducted  by  their  teachers  at  the 
medical  schools.  1.  The  periods  at  which  the  examinations  are 
held  are  determined  by  the  teachers  at  the  medical  schools,  pro¬ 
vided  that  an  interval  of  not  less  than  six  months  elapse  between 
the  date  at  which  the  candidates  have  passed  the  examination  and 
the  date  of  their  presenting  themselves  for  the  Primary  Examin¬ 
ation  of  the  College.  2.  The  teachers  at  the  medical  schools  de¬ 
termine  the  nature  and  extent  of  the  Examination  in  Elementary 
Anatomy  and  Physiology. 

“  Referred  ”  Candidates.— On  and  after  January  1st,  1887,  a  can¬ 
didate  referred  at  the  Primary  Examination  in  either  or  both 
subjects  wil  be  required,  before  being  admitted  to  re-examination, 
to  produce  a  certificate  that  he  has  pursued,  to  the  satisfaction  of 
his  teacher  or  teachers,  in  a  recognised  place  of  study,  his  Anato¬ 
mical  and  Physiological  studies,  or  his  Anatomical  or  Physiologi¬ 
cal  studies,  as  the  case  may  be,  during  a  period  of  not  less  than 
three  months  subsequently  to  the  date  of  his  reference. 

.  P&ss  Examination. — Candidates  who  commenced  their  profes¬ 
sional  education  on  or  after  October  1st,  1882,  are  not  admitted  to 
the  Second  or  Pass  Examination  until  after  the  expiration  of  two 
years  from  the  date  of  passing  the  Primary  Examination,  except 
in  the  following  cases :  1.  When  a  candidate,  before  presenting 
himself  for  the  Primary  Examination,  shall  possess  a  recognised 
degree  or  diploma  in  Medicine  or  Surgery,  or  shall  have  completed 
the  curriculum  of  professional  education  for  the  diploma.  2.  In 
the  case  of  a  candidate  who,  being  desirous  of  obtaining  the  Fel¬ 
lowship,  shall  fail  to  present  himself  for  the  Primary  Examina¬ 
tion  for  the  Membership  at  the  end  of  his  second  year  of  profes¬ 
sional  study,  but  who  shall  pass  at  the  end  of  his  third  winter 
session  the  Primary  Examination  for  the  Fellowship ;  it  being  re- 
quired  that  in  such  case  not  less  than  one  year’s  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  shall  intervene 
between  the  date  of  his  passing  the  Primary  Examination  for  the 
Fellowship  and  the  date  of  his  presenting  'himself  for  the  Second 
or  Pass  Examination  for  the  diploma  of  Member.  3.  In  the  case 
of  a  candidate  who,  having  commenced  his  professional  studies 
by  attendance  on  the  practice  of  a  recognised  provincial  or  colo- 
mal  hospital,  shall  have  completed  a  year  of  such  attendance  be¬ 
fore  entering  at  a  recognised  medical  school,  it  shall  be  sufficient 
that  not  less  than  one  year  shall  elapse  between  the  date  of  his 
passing  the  Primary  Examination  and  the  date  of  his  presenting 
himself  for  the  Second  or  Pass  Examination  for  the  diploma  of 
Member,  provided  that  his  curriculum  of  four  years7  professional 
education  shall  then  have  been  completed.  4.  When  a  candidate, 
owing  to  illness,  duly  certified  by  one  or  more  of  the  teachers  of 
his  medical  school,  shall  be  prevented  from  presenting  himself  for 
the  Primary  Examination  on  the  completion  of  his  second  year  of 
professional  study.  5.  In  the  case  of  a  candidate  who,  from  some 
unforeseen  circumstances,  shall  fail  to  present  himself  for  the 
Primary  Examination  on  the  completion  of  his  second  year  of 
professional  study,  it  being  left  to  the  Court  of  Examiners  to 
determine  whether,  in  such  case,  the  candidate  shall  or  shall  not 
be  required  to  comply  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine 
and  Midwifery  under  the  following  conditions ;  namely : 

1.  The  production  by  the  candidate  of  a  degree,  diploma,  or 
licence  in  Medicine  and  Midwifery,  entitling  him  to  register 


j  —  Medical  Act  of  1858 ;  or  a  degree,  diploma,  or  licence 
in  Medicine  and  Midwifery  of  a  Colonial  or  Foreign  University 
approved  by  the  Council  of  the  College. 

A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
.  Lxamnmtion  for  Membership  or  Fellowship,  that  it  is  his 
intention  to  obtain  either  of  the  qualifications  in  Medicine  and 
Midwili me^tioned  in  the  foregoing  paragraph,  in  which  case 
the  diploma  of  the  College  will  not  be  issued  to  him  until  he 
shall  produce  either  the  said  medical  qualification  or  proof  of 

having  passed  the  several  examinations  entitling  him  to  receive 
the  same. 

<l  Referred”  Candidates. — A  candidate  referred  on  the  Pass  Ex¬ 
amination  is  required,  unless  the  Court  of  Examiners  shall  other¬ 
wise  determine,  to  produce,  prior  to  his  admission  to  re-examina- 
tion,  a  certificate  of  at  least  six  months’  further  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  subsequently  to  the 
date  of  his  reference.  A  candidate,  referred  on  the  Pass  Examina¬ 
tion,  who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
should  be  referred  for  a  longer  period  than  six  months,  is  re- 
quired,  before  his  admission  to  re-examination,  to  produce  a  cer¬ 
tificate  of  having  attended  the  Surgical  practice  of  a  recognised 
hospital  for  a  further  period  of  nine  or  twelve  months,  as  the 
Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the 
Taole  at  page  513  are  admitted  to  examination  on  producing  (a) 
the  several  certificates  required  for  the  degrees  or  diplomas  in  the 
respective  countries ;  ( b )  the  diploma,  licence,  or  degree  of  the 
College  or  University;  together  with,  in  each  case,  a  certificate  of 
instruction  and  proficiency  in  vaccination,  and  satisfactory  evi¬ 
dence  of  having  been  occupied,  after  passing  the  Preliminary 
Examination,  at  least  four  years,  or  during  four  winter  and  four 
summer  sessions,  in  the  acquirement  of  professional  knowlege. 

DIPLOMA  OP  PELLOW. 

For  synopsis  of  regulations,  see  pages  512  and  513. 

The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship 


SOCIETY  OF  APOTHECAEIES  OF  LONDON. 

QUALIFYING  EXAMINATION  FOR  THE  DIPLOMA  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

Registrable  under  the  provisions  of  the  Medical  Act ,  18S6. 

For  synopsis  of  regulations,  see  pages  512  and  513. 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by  the  Medical  Council. 
Such  Preliminary  Examination  is  held  quarterly  in  the  Hall  of  the 
Society  on  the  first  Friday  and  following  day  in  March,  June,  Sep¬ 
tember,  and  December,  and  is  conducted  by  means  of  printed 
papers.  The  subjects  of  examination  are  English,  Latin,  Mathe¬ 
matics,  Elementary  Mechanics,  and  one  of  the  following  subjects 
at  the  option  of  the  candidate — Greek,  French,  German,  Logic, 
Botany,  Elementary  Chemistry.  In  accordance  with  the  regula¬ 
tions  of  the  Medical  Council  the  subjects  may  be  passed  at  one  or 
more  examinations,  and  no  subject  once  passed  before  any  recog¬ 
nised  examining  body  can  be  taken  up  again  except  as  a  “  special 
subject.”  Medical  study  before  registration  as  medical  student 
does  not  count  in  the  curriculum  with  the  exception  of  Chemistry, 
Materia  Medica,  Pharmacy,  and  Dispensing.  A  form  of  notice 
accompanying  the  regulations  lias  to  be  filled  up  by  the  can¬ 
didate,  and  sent  with  the  fee  (one  guinea)  fourteen  days  before 
the  examination.  Those  who  desire  can  present  themselves  for 
examination  in  special  subjects.  The  fee  for  each  subject  is  one 
guinea.  A  pass  list  is  published  and  sent  to  every  candidate. 

The  Professional  Examinations  are  all  written,  oral,  and  prac¬ 
tical. 

1.  The  Examination  in  Chemistry,  Physics,  Practical  Chemistry, 
Materia  Medica  (including  the  Botany  of  the  Pharmacopoeia), 
Pharmacy  and  Prescriptions,  forms  Part  i  of  the  Primary  Ex¬ 
aminations,  which  may  be  passed  at  any  period  after  registration 
as  medical  student. 

2.  The  Examination  in  Anatomy,  Physiology,  and  Histology,  in¬ 
cluding  an  examination  on  the  dissected  subject,  forms  Part  ii  of 
the  Primary  Examinations.  This  Part  cannot  be  passed  until  after 
twelve  months  have  been  devoted  to  Practical  Anatomy,  with 
Demonstrations.  These  two  Parts  may  be  taken  together  (that  is, 
passed  the  same  evening),  or  separately.  Part  ii  may  be  taken 
before  Part  i. 
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3.  The  Examination  in  Surgery  form9  Part  I  of  the  Final.  It 
comprises  an  examination  of  Surgical  Cases,  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Surgical  Anatomy,  and 
Operative  Manipulations,  and  Surgical  Instruments  and  Appli¬ 
ances. 

4.  The  Examination  in  Medicine  forms  Part  n  of  the  Final,  and 
includes  an  examination  of  Medical  Cases,  the  Principles  and  Prac¬ 
tice  of  Medicine,  Therapeutics,  Pathology,  Morbid  Histology, 
Forensic  Medicine,  Toxicology,  Hygiene,  Insanity,  Midwifery, 
Gynaecology,  and  Obstetric  Instruments  and  Appliances.  Part  ix 
may  be  taken  before  Part  I.  Neither  Part  can  be  taken  before  the 
candidate  is  21  years  old,  nor  before  he  has  been  45  months  on  the 
Medical  Students’  Register. 

The  Primary  Examinations  are  held  quarterly,  on  the  first  Wed¬ 
nesday  and  on  the  Monday  and  Thursday  of  the  same  week,  in 
the  months  of  January,  April,  July,  and  October. 

The  Final  Examinations  are  held  monthly.  Part  I,  Surgery,  on 
the  second  Wednesday  and  following  days.  Part  n,  Medicine,  on 
the  third  Wednesday  and  on  the  Monday  and  Thursday  of  the 
same  week. 

A  certificate  or  schedule,  to  be  obtained  from  the  Secretary,  of 
the  course  of  medical  study  pursued  by  the  candidate,  must  be 
presented,  signed  by  the  Dean  of  the  medical  school  or  other  ap¬ 
pointed  authority,  and  for  the  Final,  in  addition,  a  certificate  of 
birth,  of  moral  character,  of  operations  performed  on  the  dead 
body,  and  of  proficiency  in  vaccination,  signed  by  a  teacher  re¬ 
cognised  by  the  Local  Government  Board.  Those  candidates  pos¬ 
sessing  qualifications  to  practise  can,  in  lieu  of  the  schedule, 
present  their  diploma  or  certificate  of  its  registration. 

All  certificates,  with  the  fee,  must  be  sent  to  the  Secretary 
fourteen  days  before  the  examination,  together  with  a  notice 
form,  supplied  for  the  purpose,  filled  in  by  the  candidate,  -when  an 
admission  card  will  be  forwarded  stating  the  time  of  attendance. 

The  fee  for  the  examinations  is  10  guineas,  which,  in  the  event 
of  failure,  is  not  returned.  A  fee  of  3  guineas  is  required  for  every 
re-examination. 

The  course  of  medical  study  required  to  qualify  for  the 
above  examinations  is  as  follows  (the  period  stated  for  each 
subject  is  to  be  understood  as  the  shortest  time  required):  For 
the  Primary  Examinations :  Chemistry  and  Physics,  six  months ; 
Practical  Chemistry,  in  a  laboratory,  three  months ;  Materia 
Medica,  three  months  ;  Practical  Pharmacy  and  Dispensing,  three 
months.  Evidence  of  having  received  instruction  in  the  foregoing 
subjects  before  registration  as  medical  student  will  be  received. 
Instruction  in  Practical  Pharmacy  and  Dispensing  must  be  given 
by  a  registered  medical  practitioner,  or  in  a  public  hospital,  in¬ 
firmary,  or  dispensary.  Anatomy,  six  months ;  Practical  Anatomy, 
with  Demonstrations,  twelve  months ;  Physiology,  six  months ; 
Histology,  with  Demonstrations,  three  months ;  Attendance  at  the 
Class  Examinations  on  the  above  subjects.  For  the  Final  Exa¬ 
minations  :  Hospital  Practice,  Surgical  and  Medical,  with  Post¬ 
mortem  Examinations,  three  winter  and  two  summer  sessions ; 
Principles  and  Practice  of  Surgery,  six  months ;  Practical  Surgery, 
three  months  ;  Clinical  Surgical  Lectures,  nine  months  ;  perform¬ 
ance  of  Operations  on  the  Dead  Body;  Dresser,  three  months; 
Principles  and  Practice  of  Medicine,  six  months ;  Pathology,  three 
months ;  Clinical  Medical  Lectures,  nine  months ;  Clinical  Clerk, 
three  months;  Forensic  Medicine,  Toxicology,  Hygiene,  and  In¬ 
sanity,  three  months;  Obstetric  Medicine,  including  Gymecology, 
three  months;  Clinical  Instruction  in  the  same;  a  course  of  Prac¬ 
tical  Midwifery ;  personally  conducted  twenty  Midwifery  Cases ; 
Attendance  at  the  Class  Examinations  on  the  above  subjects.  The 
offices  of  Surgical  Dresser  and  Medical  Clinical  Clerk  may  be  dis¬ 
charged  at  a  hospital,  infirmary,  or  dispensary,  where  sufficient 
opportunities  are  afforded  for  the  acquirement  of  practical  know¬ 
ledge. 

The  examination  for  a  Certificate  to  act  as  an  Assistant  in  com¬ 
pounding  and  dispensing  medicines  is  held  on  the  third  Thursday 
of  every  month,  and  consists  in  Translating  Prescriptions,  in  the 
British  Pharmacopoeia,  in  Pharmacy,  Pharmaceutical  Chemistry, 
Materia  Medica,  and  Medical  Botany.  The  fee  is  2  guineas.  Seven 
days’  notice  must  be  given. 

Prizes. — Registered  medical  students,  prior  to  the  close  of  their 
third  year,  and  who  have  not  been  candidates  before,  are  per¬ 
mitted  to  compete  for  the  Society’s  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  examination,  which  is  written, 
oral,  and  practical,  is  held  in  the  month  of  August.  The  prizes 
consist  of  a  Gold  Medal  and  a  Silver  Medal.  Candidates  are  ex¬ 
pected  to  reach  the  required  standard. 


A  Gold  and  a  Silver  Medal  are  also  given  for  proficiency  in 
Botany.  The  examination  will  take  place  in  the  month  of  June. 
Female  candidates  can  compete. 

Due  notice  of  these  examination  will  be  given  in  the  medical 
journals. 

Tickets  of  admission  to  the  lectures  on  Botany  given  at  the 
Society  Garden  at  Chelsea  by  J.  G.  Baker,  Esq.,  F.R.S.,  F.L.S.,  of  Kew, 
in  the  months  of  May,  June,  and  July,  can  be  had  on  application. 

Attendance  is  given  daily  at  the  Hall  of  the  Society,  Blackfriars, 
E.C.,  from  10  to  4  o’clock,  Saturdays  excepted. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two 
degrees  in  Surgery,  B.Ch.  and  M.Ch.,1  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation. 

B.A.  DEGREE. 

It  is  necessary  first  to  obtain  the  degree  of  B.A.,  which  is  only 
conferred  on  candidates  who  have  resided  for  twelve  terms  within 
the  University.  [The  four  terms  of  an  academical  year  being 
Michaelmas  and  Hilary,  of  eight  weeks  each  ;  Easter  and  Trinity, 
of  four  weeks  each.] 

The  degree  of  B.A.  may  be  obtained  in  three  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Extra-University 
Examinations,  which  are  held  as  equivalent  to  it),  Moderations,  a 
Divinity  Examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  specified  Greek  book;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the  same  as 
the  Preliminary  Examinations  in  Natural  Science. 

( b )  By  passing  Responsions,  Moderations,  the  Divinity  Exa¬ 
mination,  and  taking  honours  in  Literae  Humaniores,  Mathe¬ 
matics;  Theology,  Oriental  Languages,  Modern  History,  Juris¬ 
prudence,  or  any  one  of  the  subjects  of  the  Natural  Science  School, 
namely,  Chemistry,  Physics,  Animal  Morphology,  Animal  Physi¬ 
ology,  Botany7. 

(c)  By  passing  Responsions,  an  additional  subject  in  Respon¬ 
sions,  the  Divinity  Examination,  the  Preliminary  Examinations  of 
either  the  Jurisprudence  or  the  Natural  Science  School,  and 
taking  Honours  in  one  of  the  Honour  Schools  mentioned  in  the 
preceding  paragraph. 

Responsions  and  the  additional  subject  may  be  passed  before  a 
candidate  is  a  member  of  the  University  ;2  Moderations 
can  be  passed  in  the  fourth  term ;  the  Divinity7  Examina¬ 
tion  at  any  time  after  Responsions ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations ;  a 
Final  Honour  School  in  the  twelfth  term  or  end  of  the  third  Aca¬ 
demical  year  (but  most  candidates  find  four  years  necessary) ; 
the  Preliminary  Examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

B.M.  AND  B.CH.  DEGREES. 

The  degrees  of  B.M.  and  B.Ch.  may  be  obtained  by  passing  the 
following  Examinations. 

1.  Preliminary . 

A  candidate  before  being  admitted  to  any7  Professional  Exami¬ 
nation,  except  that  in  Materia  Medica,  must  have  passed  the  Pre¬ 
liminary  Examination  of  the  Natural  Science  School  in  (i)- 
Mechanics  and  Physics,  (ii)  Chemistry7,  (iii)  Animal  Morphology,, 
(iv)  Botany.  These'  examinations  are  held  twice  a  year. 

2.  Professional  ( held  annually  in  Trinity  Term). 

A.  First  Examination. — Subjects:  Organic  Chemistry,  unless  the- 
candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  the 
Natural  Science  School ;  Human  Physiology,  unless  he  has  ob¬ 
tained  a  first  or  second  class  in  Animal  Physiology  in  the  Natural- 
Science  School;  Human  Anatomy. 

b.  Second  Examination. —  Subjects:  Medicine,  Surgery,  Mid¬ 
wifery,  Pathology,  Forensic  Medicine  with  Hygiene,  and  Materia. 
Medica  with  Pharmacy. 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  may  be- 
passed  as  soon  as  the  Preliminary  Examinations  mentioned  above; 
have  been  completed.  Organic  Chemistry  may  be  taken  on  a 
separate  occasion,  but  before  Human  Physiology  and  Anatomy. 
The  two  last-named  subjects  must  be  taken  together.  For 
exemptions,  see  ante. 

1  Also  a  diploma  in  Public  Health,  see  page  564. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member  of  a. 

College  or  Hall,  or  a  non-collegiate  student. 
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The  Second  Examination  may  be  taken  after  completion  of  the 
first.  But  Materia  Medica  and  Pharmacy  may  be  offered  on  a 
separate  occasion,  at  any  point  of  a  student’s  course  before,  but 
not  after,  the  remaining  subjects,  or  it  may  be  taken  together 
with  them.  The  other  subjects  must  all  be  taken  together. 

D.M.  DEGREE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  the 
University — 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinity 
Term,  1886,  provided  they  have  spent  three  years  in  the  practice 
of  Medicine  after  taking  that  degree,  and  have  composed  a  disser¬ 
tation  on  some  medical  subject  approved  by  the  Regius  Professor 
of  Medicine,  before  whom  it  must  be  read  in  public. 

(ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  of 
Trinity  Term,  1886,  provided  they  have  entered  their  thirty-ninth 
term,  and  have  composed  on  some  medical  subject  a  dissertation 
which  is  approved  by  the  Professors  in  the  Faculty  of  Medicine 
and  Examiners  for  the  degree  of  B.M.  whose  subject  is  dealt  with. 
A  book  published  within  two  years  of  the  candidate’s  application 
for  the  degree  may  be  substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

M.CH.  DEGREE. 

t  The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
University  who  have  entered  their  twenty-seventh  term,  who  are 
members  of  the  Surgical  Staff  of  a  recognised  hospital,  or  have 
acted  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
months,  and  who  have  passed  an  examination  in  Surgery,  Surgical 
Anatomy,  and  Surgical  Operations.  The  examination  for  the  M.Ch. 
degree  is  held  in  Trinity  Term  at  the  close  of  the  Second  B.M 
Examination. 

Teaching. 


Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
anatomical  studies  during  the  vacation.  The  Museum,  which 
contains  a  rich  collection  of  specimens  illustrative  of  Human  Ana¬ 
tomy,  is  open  to  students. 

2.  Human  Physiology. — A  course  of  lectures  on  Physiology  is 
given  in  the  new  I  hysiological  Laboratory.  It  extends  over  six 
terms. 

n,Tfh  cc£irse  of  Lectures  on  Histology  is  given  in  the  same  place 
by  the  Demonstrator  of  Histology.  It  consists  of  about  forty 
lectures  ancl  demonstrations,  and  extends  over  two  terms. 

lhese  two  courses  include  the  whole  subject  of  Physiology  as 
denned  in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural 
bcience  (see  Examination  Statutes,  1889,  pp.  54,  153)  and  of 
Medicine.  ' 

A  course  of  practical  instruction  in  Histology  is  giyen  by  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve,  for 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  of  working  at  the  same  subject  during  Michael¬ 
mas  and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is 
given  m  Easter  Term,  and  practical  instruction  in  the  Laboratory 
tor  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry . — A  course  of  lectures  with  practical  in¬ 
struction  in  Organic  Chemistry  in  its  relation  to  Physiology  and 
Medicme  is  given  in  the  Department  of  the  Waynflete  Professor 
ot  Chemistry  in  Easter  Term. 

III.  SUBJECTS  OF  THE  SECOND  EXAMINATION  IN  MEDICINE 


I.  SUBJECTS  OF  THE  PRELIMINARY  EXAMINATIONS. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics 
treated  experimentally  are  given  during  three  terms  by  the  Pro¬ 
fessor  of  Experimental  Philosophy  at  the  Clarendon  Laboratory, 
by  Dr.  Lee’s  Reader  in  Physics  at  Christ  Church,  by  the  Duke  of 
Bedford’s  Lecturer  in  Physics  at  Balliol  College,  and  by  the 
Millard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 

Courses  of  lectures  are  given  during  three  terms  on  Inorganic 
Chemistry  by  the  Aldrichian  Demonstrator  in  the  Department  of 
Chemistry,  University  Museum,  and  Practical  Instruction  on  the 
same  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic ‘Chemistry  with  Practical  In¬ 
struction  are  given  during  the  three  terms  by  Dr.  Lee’s  Reader  in 
Chemistry  at  the  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of 
courses  of  lectures  and  Practical  Laboratory  work,  is  given  in  the 
Department  of  the  Linacre  Professor  of  Anatomy  in  Michaelmas 
and  Hilary  Terms,  and  on  the  Embryology  of  the  Chick  in  Easter 
Term.  The  practical  part  of  the  course  is  conducted  in  the  new 
working  room  lately  erected  for  that  purpose,  on  alternate  days 
during  Michaelmas  and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  the  De¬ 
partment  of  the  Sherardian  Professor  at  the  Botanic  Garden  in 
Mmhaelmas  and  Hilary  Terms.  The  practical  instruction  is  given 
m  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  ap¬ 
propriated  to  the  course  of  Animal  Morphology. 

II.  SUBJECTS  OF  THE  FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

M.B.  AND  B.CH. 

1.  Human  Anatomy— The  course  of  lectures  and  practical  in¬ 
struction  on  Human  Anatomy  is  given  in  the  Department  of  the 
University  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
Hissecting  Room  adjoin  the  Museum.  The  course  consists  of  lec¬ 
tures  delivered  three  times  a  week,  and  is  completed  in  two  years. 

I  nose  ot  the  hrst  year  are  devoted  to  the  consideration  of  the  os¬ 
seous,  muscular,  and  vascular  systems.  Those  of  the  second  year 
relate  to  the  nervous  system,  the  thoracic  and  abdominal  viscera 
and  to  the  development  of  the  human  embryo.  Written  examina¬ 
tions  are  held  twice  in  each  term. 

The  Dissecting  Room  is  open  daily  during  term  from  9  a.m  to 
4  du  P.M.,  between  which  hours  practical  instruction  is  given  by 
the  lecturer.  Demonstrations  on  the  dissected  subject  are  uiven 
three  times  a  week  at  9  a.m.  On  alternate  days,  at  the  same 
nour,  special  demonstrations  are  given.  Students  receiving  prac¬ 
tical  instruction  are  examined  orally  from  time  to  timeliv  the 
lecturer.  The  fee  for  practical  instruction  is  £4  per  term. 


AND  SURGERY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  In- 
firmary  in  each  term. 

Clinical  lectures  are  delivered,  at  the  Infirmary  durino’  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
and  Pharmacy. 

Fees. — University :  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
D  M.,  £40.  M.Ch.,  £1/.  Also  an  annual  fee  to  the  University  of 
£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken  — 
College  :  Fees  (varying  in  amount)  on  taking  degrees  and  for  first 
four  years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at  less  than 

Scholarships,  etc. — The  Colleges  grant  after  competitive  exami¬ 
nation  annually,  or  at  longer  intervals,  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80, 
tenable  for  four  years,  and  also  Exhibitions  of  a  less  annual  value.3 
In  February  there  is  competed  for  annually,  by  those  who  have 
obtained  a  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer¬ 
sity,  one  Radcliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
for  the  purpose  of  medical  study,  and  take  the  degree  of  B.M.Oxon. 
A  Rolleston  Memorial  Prize  is  awarded  once  in  two  years  to 
members  of  the  Universities  of  Oxford  or  Cambridge  of  not  more 
than  ten  years’  standing  for  an  original  research  in  some  Biologi¬ 
cal  subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessary  for  the  degree  of  B.A. 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115  ;  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 

UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the  Uni¬ 
versity  during  the  required  portion  of  each  of  nine  terms ;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination  ;  (3)  pursue 
medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi¬ 
cine.  They  are  partly  in  writing,  partly  oral,  and  partly  practical. 
The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 
and  Easter  Terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemistry 

3  Dates,  etc.,  published  in  University  Gazette. 


518 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  7,  1889. 


and  other  branches  of  Physics ;  2.  Elementary  Biology.  These  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from)  the  Previous  Examination.  He  must  also  pro¬ 
duce  certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  in  Chemical  Manipula¬ 
tions. 

The  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately :  1.  Human  Anatomy  and 

Physiology ;  2.  Pharmaceutical  Chemistry.  Before  admission 
to  this  examination,  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital  prac¬ 
tice,  and  have  practised  dissection,  during  six  months,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 
on  each  of  the  following  subjects:  1.  Human  Anatomy;  2.  Physio¬ 
logy- 

The  Third  Examination  is  divided  into  two  parts,  called  the  first 
part  and  the  second  part  respectively.  Before  presenting  himself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac¬ 
tice  of  Surgery  and  Midwifery  and  Diseases  peculiar  to  Women. 
The  second  part  includes  Pathology,  Principles  and  Practice  of 
Physic,  Elements  of  Hygiene,  and  Medical  Jurisprudence.  The 
student,  before  admission  to  the  first  part,  must  produce  certifi¬ 
cates  of  attendance  on  one  course  of  lectures  in  each  of  the  fol¬ 
lowing  subjects  :  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery ;  he  must  have  attended  a  course  of  Practical  Surgery 
and  acted  as  dresser  or  house-surgeon  at  a  recognised  hospital  for 
six  months;  must  have  attended  twenty  cases  of  Midwifery;  and 
must  have  obtained  a  certificate  of  proficiency  in  vaccination 
from  an  authorised  vaccinator  appointed  by  the  Local  Govern¬ 
ment  Board.  Before  admission  to  the  second  part,  he  must  pro¬ 
duce  evidence  that  he  has  completed  the  course  of  medical  study 
and  certificates  of  diligent  attendance  on  one  course  of  lectures 
in  each  of  the  following  subjects:  Principles  and  Practice  of 
Physic,  Physiological  Actions  and  Therapeutic  Uses  of  Remedies, 
and  Medical  Jurisprudence  ;  he  must  also  have  attended  the 
Medical  and  Surgical  Practice  of  a  recognised  hospital  (with 
clinical  lectures)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequently  to  the  completion  of  his  attendance  on  Hospital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu¬ 
dent  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
with  Medicine  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  Commencement 
Day  next  following  the  admission  to  the  degree).  He  is  required 
to  produce  certificates  of  having  been  engaged  five  years  in  medi¬ 
cal  study,  to  keep  an  Act  in  the  same  manner  as  that  for  M.B., 
and  to  write  a  short  extempore  essay  on  some  one  (at  his  choice) 
of  four  topics  relating  severally  to  Physiology,  Pathology,  Practice 
of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the 
degree  of  M.B.  He  must  pass  all  the  examinations  for  M.B.,  and 
keep  the  Act  and  write  the  extempore  essay  for  the  M.D.  degree. 
He  must  produce  certificates  of  having  been  engaged  five  years  in 
medical  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  as  are  required  of  the  candidate  for  the  de¬ 
gree  of  M.B. 

BACHELOR  OF  SURGERY. 

As  the  examination  for  the  degree  of  M.B.  includes  Operative 
and  Clinical  Surgery,  the  degree  of  "Bachelor  of  Surgery  is  conferred 
upon  those  candidates  who  pass  the  examination  tor  M.B.,writhout 
further  examination. 

MASTER  IN  SURGERY. 

The  subjects  of  examination  for  this  degree  are :  1.  Pathology ; 


2.  Principles  and  Practice  of  Surgery ;  3.  Surgical  Anatomy  and 
Surgical  Operations ;  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 

extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Secretary  of 
Honours  Examinations. 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University 
on  giving  notice  of  his  intention  to  offer  himself  for  the  First  or  the 
Second  Examination  for  M.B.  He  pays  £2  2s.  before  the  examina¬ 
tion  for  B.S. ;  and  £3  3s.  before  that  for  M.S. 

Schedules  defining  the  range  of  subjects  in  the  First  M.B.  Ex¬ 
amination,  and  of  the  Pharmacy  and  Pharmaceutical  Chemistry 
in  the  Second  Examination,  also  schedules  for  the  necessary  certi¬ 
ficates,  and  a  list  of  the  schools  of  medicine  and  hospitals  recog¬ 
nised  by  the  University,  may  be  obtained,  on  application  to  the 
Registrary  of  the  University. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of 
London  in  1889  and  1890. 

Matriculation :  Monday,  January  13th,  1890,  and  the  second 
Monday  in  J une,  1890. 

Preliminary  Scientific  Examination:  Monday,  January  20th, 
1890  (Pass  only) ;  and  the  third  Monday  in  July,  1890. 

Intermediate  Examination  in  Medicine:  Monday,  January  20th, 
1890  (Pass  only) ;  and  second  Monday  in  July,  1890. 

Bachelor  of  Medicine  (M.B.) :  Monday,  October  28th,  1889;  and 
the  first  Monday  in  May,  1890  (Pass  only). 

Bachelor  of  Surgery  (B.S.)  :  Tuesday,  December  3rd,  1889. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  ( M.I).)  .- 
Monday,  December  2nd,  1889. 

The  certificates  in  each  case  must  be  transmitted  to  the  Regis¬ 
trar  at  least  fourteen  days  before  the  examination.  In  the  case 
of  the  Matriculation  and  Preliminary  Scientific  Examinations, 
application  for  a  form  of  entry  must  be  made  at  least  five  weeks 
before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  £54  If  a  candidate  withdraw, 
or  fail  to  pass  either  of  the  examinations,  the  fee  is  not.  returned  ; 
but  he  is  admitted  to  a  subsequent  Preliminary  Scientific,  Inter¬ 
mediate  M.B.,  or  B.S.,  M.S.,  or  M.D.  Examination,  on  payment  of 
an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  the- 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Preliminary 
Scientific  Examination,  one  month)  before  the  commencement  of 
the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  re¬ 
quired — 1.  To  have  passed  the  Matriculation  Examination  ;  2.  To 
have  passed  the  Preliminary  Scientific  Examination;  3.  To  have 
been  engaged  in  his  professional  studies  during  four  years  subse¬ 
quently  to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University  ; 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more 
of  the  recognised  institutions  or  schools  in  the  United  Kingdom  ; 
4.  To  pass  two  examinations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degree 
of  M.B.  are  required  to  pass  the  Preliminary  Scientific  Examina¬ 
tion  before  commencing  their  regular  medical  studies.  The  exa¬ 
mination  in  July  is  for  Pass  and  Honours:  that  in  January  for 
Pass  only.  Candidates  for  the  Pass  Examination  may  take  all  the 
subjects,  namely,  (1)  Inorganic  Chemistry;  (2)  Experimental 
Physics ;  and  (3)  General  Biology,  at  the  same  examination,  or  at 
two  separate  examinations  ;  that  is,  two  at  the  first  examination 
and  one  at  the  second  ;  or  one  subject  at  the  first  and  two  at  the 
second  examination.  Candidates  who  enter  for  the  whole  exami¬ 
nation  in  July  are  examined  for  a  Pass  or  for  Honours  in  Inorganic 
Chemistry  and  Experimental  Physics,  and  for  a  Pass  in  General 
Biology.  Candidates  who  have  entered  for  the  whole  examina¬ 
tion  may  also  be  examined  for  Honours  in  Botany  and  in  Zoology. 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to.be  £10  to  all 
such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  not 
have  paid  the  £5  at  the  Preliminary  Scientific  Examination. 
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Every  candidate,  on  sending  in  his  name  for  the  examination, 
must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both 
the  1  ass  and  the  Honours  Papers  in  the  same  subject  ;2  but  every 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  which 
he  does  not  offer  himself  for  Honours.  A  candidate  who  enters 
tor,  but  fails  to  obtain,  Honours  in  Inorganic  Chemistry  or  Expe¬ 
rimental  Physics,  may  be  recommended  by  the  examiners  for  a 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  he 
has  shown  such  a  competent  knowledge  thereof  as  is  required  for 
the  Pass  Examination/ 

Intermediate  Examination  in  Medicine. — This  examination  will 
take  place  twice  in  each  year ;  once  for  Pass  and  Honours,  in 
July;  and  once  for  Pass  candidates  only,  in  January.  The  can¬ 
didate  must  have  passed  the  Preliminary  Scientific  Examination 
at  least  two  years  previously,  and  must  produce  certificates — 1. 
Of  having  completed  his  nineteenth  year ;  2.  Of  having  been  a 
student  during  two  years  at  one  or  more  of  the  medical  institu¬ 
tions  or  schools  recognised  by  this  University ;  and  of  having  at¬ 
tended  a  course  of  lectures  on  each  of  three  of  the  following  sub¬ 
jects  :  Descriptive  and  Surgical  Anatomy,  Physiology,  and  Histo¬ 
logy*  Pathological  Anatomy,  Materia  Medica,  and  Pharmacy, 
General  Pathology,  General  Therapeutics,  Forensic  Medicine, 
Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women  and 
Infants,  Surgery,  Medicine ;  3.  Of  having  dissected  during  two 
vnnter  sessions ;  4.  Of  having  attended  a  course  of  Practical 
Chemistry  ;4  5.  Of  having  attended  to  Practical  Pharmacy,  and 
paving  acquired  a  practical  knowledge  of  the  preparation  of 
Medicines.  Candidates  are  examined  in  Anatomy,  Physiology, 
and  Histology,3  Organic  Chemistry,  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry.  Candidates  must  show  a  competent  know¬ 
ledge  in  all  the  subjects.  The  examinations  are  conducted  by 
printed  papers  and  viva  voce  interrogations,  by  preparations  and 
specimens,  and  by  dissections. 

Candidates  at ^ the  J uly  Examination  will  be  examined  for  a  Pass 
or  lor  Honours  in  each  of  the  following  subjects:— 1.  Anatomy;  2. 
Physiology  and  Histology  ;5  3.  Organic  Chemistry.  4.  Materia 
Medica  and  Pharmaceutical  Chemistry.  The  Pass  and  Honours 
questions  at  the  July  examination  will  be  given  on  one  and  the 
same  paper,  and  will  be  divided  into  (a)  Pass  questions,  ( b )  Honours 
questions  Candidates  will  be  allowed  to  answer  questions  out  of 
f1  vler  °5  l0t'1  £rouPs>  hut  no  credit  will  be  given  for  more  than 
halt  of  the  total  number  of  questions,  of  which  half,  in  the  case  of 
candidates  for  honours,  one  third  must  be  taken  from  the  group 
(o).  Immediately  after  the  written  examination  candidates  de¬ 
siring  to  proceed  in  Honours  in  any  subject  or  subjects  must 
give,  notice  to  the  Registrar,  in  order  that,  when  necessary, 
special  provision  may  be  made  for  the  practical  examinations. 
A  candidate  who  enters  for,  but  fails  to  obtain,  Honours  in 
any  subject,  may.  be  recommended  by  the  examiners  for  a  Pass 
in  that  subject,  if  they  are  satisfied  that  he  has  shown  such 
a  competent  knowledge  thereof  as  is  required  by  the  regula¬ 
tion^  The  examiners  will  make  no  report  upon  the  Examination 
lor  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
Examination.  On  Tuesday,  at  2  o’clock,  in  the  week  after  that 
m  which  the  examination  ends,  the  examiners  shall  publish  (a)  a 
ist  or  the  candidates  entered  for  the  Pass  Examination  only  who 
haye  passed,  arranged  in  two  divisions  ;  also,  after  the  July  Exa¬ 
mination,  (b)  a  list  of  the  candidates  who  have  passed  an  Exami¬ 
nation  tor  Honours  in  any  one  or  more  subjects,  arranged  by  the 
examiners  in  the  several  departments  under  their  respective  heads 


Sara*  sk 

wLS.andl5ates  -must  bear  in  mind  that,  the  standard  of  attainment  for  the 

they  shou^Wf l0n  "  mUCh  ]ligher  'han-that  f?r  the  Examination ;  and 
rney  should  therefore  exercise  due  caution  in  making  their  choice— to  which 

miration  wi^cntT*  tonadhe1re;  candidate  who  has  entered  for  the  Pass  Exa- 
minat  onwiUnot  be  allowed  to  take  the  Honours  Papers:  and  only  under 
special  circumstances  will  a  candidate  who  has  entered  for  Honours  in  any 
subject  he  transferred  to  the  Pass  Examination  in  that  subject  y 

the  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Pre- 
.  .  liminary  Scientific  Examination. 

Any  candidate,  on  giving  notice  in  his  Form  of  Entry,  may  nos t none 
Hon^M1  Hatl-°n  P1,>'SL°iogy  and  Histology  from  the  Intermediate  EPxamina- 
inrT  ln  ¥edlcme  at  which  he  presents  himself  for  examination  in  the  remain- 
mLfUbjeCt\Unt,!the  Intermediate  Bxiimimfion  in  Medicine  in  any  subse¬ 
quent  year ;  but  he  cannot  compete  for  honours  on  either  occasioned  he 

",  "  ,Candidate,  f.  the  M-B-  Examination  "until  'atMeast 

tology  months  tter  he  has  Passed  Eis  examination  in  Physiology  and  His- 


in  three  classes,  according  to  their  respective  degrees  of  profi¬ 
ciency,  candidates  being  bracketed  together  if  the  examiners  are 
oi  opinion  that  there  is  no  clear  difference  between  them. 
As  soon  as  the  reports  of  the  examiners  shall  have  been  ap¬ 
proved  by  the  Senate,  a  Pass  Certificate  signed  by  the  Regis¬ 
trar  shall  be  delivered  to  each  candidate  who  is  in  the  Pass 
List ;  _  an  Honours  Certificate  shall  be  delivered  to  each  candi¬ 
date  in  the  Honours  List  in  respect  of  each  subject  in  which 
he  shall  have.obtained  honours.  If,  in  the  opinion  of  the  exa¬ 
miners,  sufficient  merit  be  evinced,  the  candidate  who  distin¬ 
guished  himself  most  in  each  of  the  first  and  second  divisions  re¬ 
ceives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
£30  per  annum,  for  the  next  two  years,  payable  in  quarterly  in¬ 
stalments  ^provided  that,  on  receiving  each  instalment,  he  declare 
his  intention  of  presenting  himself  at  the  M.B.  Examination 
within  three  academical  years  from  the  time  of  passing  the  Inter¬ 
mediate  Examination  in  Medicine.  Under  the  same  circum¬ 
stances,  the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  3  and  4  receive  each  a  Gold  Medal 
of  the  value  of  £5. 

M.B.  Examination .6 — No  candidate  is  admitted  to  this  exami¬ 
nation  within  two  academical  years  of  the  time  of  his  passing  the 
Intermediate  Examination,  nor  without  certificates:  1.  Of  hav¬ 
ing  passed  the  Intermediate  Examination  in  Medicine ;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two- 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination;  3.  Of  having  conducted  at  least 
twenty  labours ;'  4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine;  6.  Of  having,  after  having  at¬ 
tended  Surgical  and  Medical  Hospital  Practice*  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgery,  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensary,  or  parochial  union,  during  six  months— such  attend¬ 
ance  not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5 ;  7.  Of  having  acquired  proficiency  in  Vaccination.0 
The  candidate  must  also  produce  a  certificate  of  moral'  character 
from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations ;  by  practical  examinations  in 
obstetric  preparations  and  apparatus  ;  by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wards  of  a  hospital ;  demon¬ 
strations  from  specimens  and  preparations.  Candidates  are  ex¬ 
pected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Exammation  for  Honours.— Any  candidate  who  has  passed  the 
M.B.  examination  in  October  may  be  examined  at  the  Honours 
Examination  next  ensuing  for  Honours  in — 1.  Medicine  ;  2.  Ob¬ 
stetric  Medicine ;  and  3.  Forensic  Medicine.  In  determining  the 
relative  position  of  candidates  for  Honours  in  Medicine,  the  marks 
awarded  to  such  candidates  for  the  Clinical  and  Practical  portion 
of  the  Pass  Examination  shall  be  taken  into  account,  and 
shall  be  added  to  the  marks  assigned  to  them  in  respect  of  their 
written  answers  to  the  Honours  papers.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine  ;  and  the  candidates  who  distinguish  them¬ 
selves  the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 


6  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regulations  is  required  to  have  also 
passed  the  examination  in  Physiology  at  some  previous  Intermediate  Examina¬ 
tion  in  Medicine  carried  on  under  the  present  regulations ;  at  which  examina¬ 
tion  he  is  not  allowed  to  compete  for  honours. 

1  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

8  The  student’s  attendance  on  the  .Surgical  and  on  the  Medical  Hospital  Prac¬ 
tice  specified  in  Kegulations  4  and  5,  may  commence  at  any  date  after  his 
passing  the  Preliminary  Scientific  Examination,  and  may  be  comprised  either 
within  the  same  or  within  different  years ;  provided  that  in  every  case  his  at¬ 
tendance  on  Hos  pital  Practice  be  continued  for  at  least  eighteen  months  sub- 
seqnently  to  his  passing  the  Intermediate  Examination  in  Medicine.  Attend¬ 
ance  during  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the 
University,  with  clinical  instruction,  may  be  substituted  for  a  like  period  of  at¬ 
tendance  on  medical  hospital  practice. 

9  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vacci¬ 
nators  appointed  by  the  Privy  Council. 
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receive  each  £30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value 
of  £5. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  this 
University ;  2.  Of  having  attended  a  course  of  instruction  in 
Operative  Surgery,  and  of  having  operated  on  the  dead  subject. 
The  examinations  are  conducted  by  printed  papers  on  Surgical 
Anatomy  and  Surgical  Operations ;  by  examination,  and  report  on 
cases  of  surgical  patients,  by  performance  of  operations  upon  the 
dead  subject;  by  application  of  surgical  apparatus ;  and  by  viva 
voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  Examination  may  he  examined  for  Honours  in  Surgery; 
marks  awarded  for  the  Clinical  and  Practical  parts  of  the  Pass 
Examinations  will  be  added  as  in  the  case  of  the  M.B.’s  Honours 
Examination.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  £50  per  annum  for  the  next  two  years,  with  the  title  of 
University  Scholar  in  Surgery ;  and  the  first  and  second  candi¬ 
dates  each  receives  a  Gold  Medal  cf  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken 
the  degree  of  Bachelor  of  Surgery10  in  this  University;  2.  Of 
having  attended  subsequently — (a)  to  Clinical  or  Practical  Sur¬ 
gery  during  two  years  in  a  hospital  or  medical  institution  recog¬ 
nised  by  this  University ;  ( b )  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  this  University.11  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examina¬ 
tion  is  conducted  by  means  of  printed  papers  and  viva  voce  inter¬ 
rogation  ;  and  the  candidates  are  examined  in  Mental  Physiology, 
especially  in  its  relations  to  Mental  Disorder,  and  in  Surgery. 
Any  candidate  for  the  Degree  of  M.S.  may  transmit  to  the  Regis- 
trar,  not  later  than  October  1st,  a  printed  Dissertation,  Thesis,  or 
Commentary,  written  in  view  of  candidature,  or  published  within 
two  academical  years  immediately  preceding,  treating  scientifi¬ 
cally  some  special  department  of  Surgical  Science,  embodying  the 
result  of  independent  research,  or  showing  evidence  of  his 
own  work,  whether  based  on  the  discovery  of  new  facts 
observed  by  himself,  or  of  new  relations  of  facts  observed  by 
others,  or  generally  tending  to  the  advancement  of  Surgical 
Science.  If  the  Dissertation,  or  Thesis,  or  Commentary  be  ap¬ 
proved  by  the  Examiners  the  candidate  will  be  exempted  from 
the  Written  and  Clinical  Examination  in  Surgery,  subject  to  such 
Examination  upon  the  Thesis  as  tbe  Examiners  at  their  discretion 
may  think  fit.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most  in 
the  whole  examination  receives  a  Gold  Medal  of  the  value  of  £20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but 
having  special  relation  to  medicine  The  examination  is  con¬ 
ducted  by  printed  papers  and  viva  voce  interrogations  ;  and  can¬ 
didates  are  examined  in  Mental  Physiology,  especially  in  its  rela¬ 
tion  to  Mental  Disorders,  and  in  Medicine,  or  State  Medicine.  The 
same  regulations  apply  mutatis  mutandis  to  the  submission  of  a 
thesis  in  Medicine  or  in  State  Medicine,  as  in  tbe  case  of  the 
examination  for  Master  of  Surgery  (see  above).  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  in  the  whole  examination  receives 
a  Gold  Medal  of  the  value  of  £20. 


10  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previ¬ 
ously  to  1866  will  be  admitted  to  the  examination  for  the  degree  of  Master  in 
Surgery  without  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their 
attendance  on  surgical  practice  required  by  Regulation  2  may  commence  from 
the  date  of  the  M.B.  degree. 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 
practice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S. 
Examination  have  been  placed  in  the  first  division. 


UNIVERSITY  OF  DURHAM. 

There  are  three  licences  and  four  degrees  conferred ;  namely,  a 
licence  in  Medicine,  a  licence  in  Surgery,  and  a  licence  in  Sani¬ 
tary  Science,  and  the  degrees  of  Bachelor  in  Medicine,  and  Doctor 
in  Medicine,  and  Bachelor  in  Surgery  (B.S.),  and  Master  in  Sur¬ 
gery  (M.S.). 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi¬ 
cal  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined— (1)  by  printed 
papers  of  questions,  (2)  practically,  (3)  viva  voce.  Every  candidate 
who  intends  to  present  himself  for  any  of  the  examinations  must 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the 
College,  and  must  at  the  same  time  send  the  fee  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail  to 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsequent  examination  of  the  same  kind  without 
the  payment  of  any  additional  fee.1 

degree  of  bachelor  in  medicine. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  pro¬ 
duce  the  following  certificates  :  1.  Of  being  21  years  of  age;  2.  Of 
registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student ;  3.  Of  good  moral  conduct ;  4.  Of  attendance  on 
lectures  and  hospital  practice.  In  addition  to  the  certificate  of 
registration,  the  candidate  must  produce  a  certificate — (a)  Of 
having  passed  the  Preliminary  Examination  in  Arts  for  Degrees 
in  Medicine  of  the  University  of  Durham  ;  or  ( b )  of  Graduation 
in  Arts  at  one  of  the  following  Universities,  namely,  Dur¬ 
ham,  Oxford,  Cambridge,  London,  Dublin,  Queen’s  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bom¬ 
bay,  McGill  College  (Montreal),  Queen’s  College  (Kingston),  Vic¬ 
toria  (Manchester),  and  Royal  (Ireland) ;  or  (c)  of  having  passed 
the  Preliminary  or  Extra-professional  Examination  (including 
Greek)  for  Graduation  in  Medicine  at  one  of  the  following  Uni¬ 
versities— Cambridge,  London,  Edinburgh,  Glasgow,  St.  Andrews, 
Aberdeen,  Queen’s  (Ireland),  Victoria  (Manchester),  and  Royal 
(Ireland) ;  or  (d)  of  having  passed  the  Preliminary  Examination  in 
Arts  which,  before  1881,  qualified  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Mem¬ 
bership  of  the  Royal  College  of  Physicians  of  London.  The  Pre¬ 
liminary  Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  April  and  September.2  Application  for 
admission  must  be  made  at  least  one  month  before  the  examina¬ 
tion.  The  fee  is  £1.  Candidates  who,  at  the  commencement  of 
their  professional  education,  passed  the  Arts  Examination  for  Regis¬ 
tration  only,  may  pass  in  the  extra  subjects  required,  either  before 
or  after  presenting  themselves  for  the  First  or  Second  Examina¬ 
tions  for  the  degree,  but  must  do  so  before  presenting  themselves 
for  the  Third  Examination. 

For  the  degree  of  Bachelor  of  Medicine  there  are  three  Profes¬ 
sional  Examinations,  the  first  and  second  being  held  in  September 
and  April,  the  third  in  June  and  December.  The  first  will  com¬ 
mence  on  April  14th  and  September  8th,  1890 ;  the  second  on 
April  21st  and  September  15th,  1890 ;  and  the  third  on  December 
2nd,  1889,  and  June  16th,  1890;  and  again  on  September  22nd, 
1890;  instead  of  in  December,  1890 ;  after  which  date  the  Final 
M.B.  Examinations  will  be  held  in  April  and  September,  instead 
of  June  and  December. 

The  subjects  of  the  First  Examination  are :  Elementary  Anatomy, 
Elementary  Physiology,  Chemistry,  Chemical  Physics,  Botany, 


1  There  are  special  regulations  in  the  case  of  practitioners  of  fifteen  years’ 

standing. 

2  The  next  examination  will  be  commenced  on  September  17th,  1888.  The 
subjects  will  be  as  follows — Necessary  Subjects :  Greek  :  Xenophon’s  Anabasis, 
Book  iv.  Euclid,  Books  hi  and  IV.  Optional  Subjects  ( two  to  be  talcen)  Latin  : 
Cicero,  De  Smeclute.  French :  Lemercier’s  Fredegonde  et  Brunehaut.  German : 
Goethe’s  Knahenjahre.  Mechanics,  Hydrostatics,  and  Pneumatics.  English 
History  :  William  I  to  Henry  II.  The  examinations  in  1890,  will  commence 
on  April  1st,  and  again  on  September  30th,  and  the  subjects  will  be  as  follows, 
namely — Necessary  Subjects:  Greek:  Xenophon’s  Anabasis,  Book  iv.  Euclid, 
Books  ill  and  iv.  Optional  Subjects  ( two  to  be  taJien)  :  Latin  :  Cicero,  De  Amicitid. 
French:  Voltaire’s  Louis  XIV,  Chaps,  i-xiii.  German:  Immermann’s  Der 
Oberhof.  Mechanics,  Hydrostatics,  and  Pneumatics.  English  History  :  Richard 
I  to  Richard  II. 
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with  Medical  Botany.  The  subjects  of  the  Second  Examination 
are :  Anatomy,  Physiology,  and  Materia  Medica,  with  Pharmacy. 
The  subjects  of  the  Third  Examination  are:  Medicine,  Surgery, 
Midwifery  and  Diseases  of  Women  and  Children,  Pathology,  Medi¬ 
cal  Jurisprudence,  Therapeutics,  and  Public  Health. 

Candidates  will  be  admitted  to  each  of  these  examinations 
after  duly  certified  attendance  at  a  recognised  medical  school  on 
courses  of  instruction  in  the  various  subjects  of  the  examina¬ 
tion,  as  set  forth  in  the  schedules  of  certificates  issued  by  the 
University.  These  may  be  obtained  on  application  to  the  Regis¬ 
trar  of  the  University  of  Durham  College  of  Medicine. 

Each  examination  must  be  passed  before  the  next  can  be  pro- 
ceded  with,  and  each  must  be  passed  in  its  entirety,  except  the 
First  Examination,  which  may  be  taken  in  two  parts  at  different 
times,  one  part  comprising  Elementary  Anatomy  and  Elementary 
Physiology,  and  the  other  part  Chemistry  with  Chemical 
Physics,  and  Botany  with  Medical  Botany.  Failure  in  one  of  the 
subjects  comprised  in  either  part  of  this  examination  will  retail 
rejection  in  that  part.  Before  a  candidate  can  enter  for  either 
part,  his  schedule  of  certificates  must  be  fully  signed  for  both 
parts. 

A  candidate  who  has  passed  the  First  Examination  of  the  Con¬ 
joint  Board  of  England  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  will  be 
exempt  from  the  First  Examination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany,  on  which  he  wrill  be  re¬ 
examined. 

A  candidate  who  has  passed  the  First  and  Second  Examinations 
of  the  University  will  be  exempt  from  the  First  and  Second 
Examinations  of  the  Conjoint  Board  of  England,  and  will  be  en¬ 
titled  to  present  himself  for  the  Final  Examination  of  the  Board  on 
the  completion  of  the  necessary  curriculum. 

Candidates  who  hold  a  qualification  from  a  recognised  Licensing 
Board  in  the  United  Kingdom  at  the  date  of  entry  for  the  First 
Examination  are  in  every  case  required  to  pass  in  Chemistry 
with  Chemical  Physics,  but  are  exempt  from  examination  in  Ele¬ 
mentary  Anatomy  and  Physiology,  and  are  also  exempt  from 
Botany  with  Medical  Botany,  provided  that  they  have  passed  in 
that  subject  at  one  or  other  of  their  examinations  for  qualifica¬ 
tion.  In  the  event  of  failure  at  any  examination  (except  those 
lor  the  M.D.  and  M.S.  Degrees,  or  for  the  L.S.Sc.,  and  except  in 
the  case  of  first-year  students  who  fail  at  the  First  Examination 
within  their  first  year  of  study)  the  candidate  failing  will  be  re¬ 
quired  to  attend  a  course  ot  instruction  at  a  recognised  medical 
school  in  the  subject  or  subjects  in  which  he  has  failed. 

One  of  the  four  years  of  professional  education  must  be  spent 
in  attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 
During  the  year  so  spent  the  candidate  must  attend  at  least  two 
courses  of  lectures  throughout  the  whole  winter  session,  and  two 
throughout  the  whole  summer  session,  together  with  the  class 
and  test  examinations  held  in  connection  with  those  classes  ; 
and  must  also  attend  hospital  practice  and  clinical  lectures  at  the 
Royal  Infirmary.  Candidates  may  fulfil  this  portion  of  the 
curriculum  at  any  period  before  they  present  themselves  for  the 
Final  Examination  for  the  degree.  They  are  not  required  to  re¬ 
side  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies.  Students  are  strongly 
advised  to  enter  in  the  summer  session,  so  as  to  be  eligible  for 
the  First  Degree  Examination  immediately  on  the  completion  of 
four  years  of  study,  and  in  the  June  following  the  completion  of 
the  year  of  attendance. 

The  successful  candidates  for  the  Second  and  Third  Examina¬ 
tions  for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in 
three  classes  in  the  first  and  second  (honours)  according  to  merit, 
and  in  the  third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  else¬ 
where  may  pass  their  First  and  Second  Examinations  previously 
to  entering  at  Newcastle-upon-Tyne. 

DEaB.EE  OF  DOCTOR  IN  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age, 
must  have  obtained  the  degree  of  Bachelor  in  Medicine  at  least 
two  years  previously,  and  have  been  subsequently  engaged  m 
attendance  on  the  practice  of  a  recognised  hospital, 'in  the°naval 
or  military  services,  or  in  medical  or  surgical  practice.  Each  can¬ 
didate  must  write  an  essay  on  some  medical  subject  selected  by 
himself  n”d  approved  by  the  Professor  of  Medicine,  and  pass  an 


examination  thereon ;  and  must  be  prepared  to  answer  questions 
on  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
to  the  subject  of  the  essay.  A  gold  medal  will  be  awarded  every 
year  to  the  candidate  who  presents  the  best  essay  (provided  that 
the  essay  is  judged  to  be  of  sufficient  merit).  The  successful  can¬ 
didate  will  be  permitted  to  publish  his  essay.  The  essays  will  be 
retained  by  the  Faculty  of  Medicine. 

DEGREE  OF  BACHELOR  IN  SURGERY. 

I  or  the  degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate 
must  have  passed  the  examination  for  the  degree  of  Bachelor  in 
Medicine  ot  the  University  of  Durham,  and  must  have  attended 
one  course  of  lectures  on  Operative  Surgery  and  one  course  on 
Regional  Anatomy. 

Candidates  will  be  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur¬ 
gical  instruments  and  appliances. 

DEGREE  OF  MASTER  IN  SURGERY. 

For  the  degree  of  Master  in  Surgery  (M.S.)  candidates  must  not 
be  less  than  twenty-four  years  of  age,  must  have  obtained  the 
degree  of  Bachelor  in  Surgery  of  the  University  of  Durham,  and 
must  have  been  engaged  for  at  least  two  years  subsequently  to 
the  date  of  acquirement  of  the  degree  of  Bachelor  in  Surgery  in 
attendance  on  the  practice  of  a  recognised  hospital,  or  in  the 
naval  or  military  services,  or  in  medical  or  surgical  practice. 
The  subjects  of  examination  are:  Principles  and  Practice  of 
Surgery,  Surgical  Pathology,  Surgical  Anatomy,  Surgical  Opera¬ 
tion,  Clinical  Surgery. 

Every  candidate  who  intends  to  present  himself  for  any  of  the 
above-named  examinations  must  give  at  least  twenty-eight  days’ 
notice  to  the  Registrar  of  the  College,  and  must,  at  the  same  time, 
send  the  fee  and  the  necessary  certificates.  If,  after  payment  of  the 
tee,  the  candidate  withdraw  his  name  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  he  shall  not  receive  back  the 
fee,  but  shall  be  allowed  to  enter  for  one  subsequent  examination 
of  the  same  kind  without  the  payment  of  an  additional  fee. 

All  candidates  who  have  not  completed  four  calendar  years  of 
professional  study,  and  attended  a  complete  summer  and  a  com¬ 
plete  winter  session  at  the  University  of  Durham  College  of 
Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE  DEGREE~OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING,  'WITHOUT  RESIDENCE. 

Practitioners  of  fifteen  years’  standing  are  admitted  to  examina¬ 
tion  for  the  degree  of  Doctor  of  Medicine  under  the  following 
regulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.  2.  He  must  have  been  in  the  active  practice  of  his 
profession  for  fifteen  years  as  a  qualified  practitioner.  3.  He 
must  not  be  under  40  years  of  age.  4.  He  must  produce  a  cer¬ 
tificate  of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  the  candidate  shall  not  have  passed, 
previously  to  his  professional  examination  (in  virtue  of  which  he 
has  been  placed  on  the  Register),  an  examination  in  Arts,  he  must 
pass  an  examination  in  Classics  and  Mathematics.* * 3  6.  If  the  can¬ 
didate  shall  have  passed,  previously  to  his  professional  examina¬ 
tion  (in  virtue  of  which  he  has  been  placed  on  the  Register),  a 
preliminary  examination,  he  must  translate  into  English  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 
mentioned  : — Ctesar,  De  Bello  Gallico,  first  three  books  ;  Virgil — 
first  three  books  of  the  AEneid :  Celsus — first  three  books.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek, 
Moral  Philosophy,  or  some  modern  language.  7.  He  must  pass  an 
examination  in  the  following  subjects  ;  i.  Principles  and  Practice 
of  Medicine,  including  Psychological  Medicine  and  Hygiene  ;  ii. 
Principles  and  Practice  of  Surgery  ;  iii.  Midwifery  and  Diseases 
peculiar  to  Women  and  Children ;  iv.  Pathology,  Medical  and 
Surgical ;  v.  Anatomy,  Medical  and  Surgical ;  vi.  Medical  Juris¬ 
prudence  and  Toxicology  ;  vii.  Therapeutics.  The  examination  is 


3  The  subjects  for  this  examination  are  : — 1.  An  English  Essay  (a  short  essay 

on  some  subject  to  be  specified  at  the  time  of  the  examination).  2.  Arithmetic. 

3.  Euclid — Books  I  and  ii.  4.  Latin—  Translation  from  Virgil,  JEneid,  Books  i 
and  II,  together  with  Grammatical  Questions.  5.  One  of  the  following  subjects  : 
i.  Greek — Translation  from  Xenophon’s  Memorabilia,  Books  I  and  II,  with  Gram¬ 
matical  Questions  ;  ii.  French — Translation  from  Voltaire’s  Charles  X/I,  with 
Grammatical  Questions  ;  iii.  German — Translation  from  Goethe’s  Dichtung  und 
Wahrheit,  Book  i,  with  Grammatical  Questions ;  iv.  Elements  of  Mechanics 
Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moral,  Political,  or  Meta 
r  hvsical  Philosophy. 
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conducted  by  means  of  printed  papers,  clinically,  in  the  Royal 
Infirmary,  Newcastle,  and  viva  voce.  8.  The  fee  is  £52  10s.  9.  If 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  ; 
but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 
then  required. 

Examinations,  in  accordance  with  the  above  regulations,  will 
commence  on  December  3rd,  1888,  and  June  17th,  1889,  in  the 
College  of  Medicine,  Newcastle-upon-Tyne.  Gentlemen  intending 
to  offer  themselves  as  candidates  are  required  to  forward  their 
names  to  Dr.  Frederick  Page,  Registrar  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  at  least 
twenty-eight  days  before  the  commencement  of  the  examination, 
together  with  the  fee  and  the  before-mentioned  certificates. 

Fees. — The  fees  for  the  examinations,  licences,  degrees,  and 
certificates  are: — Registration  Examination,  £1;  Extraordinary 
Registration  Examination,  £2 ;  Preliminary  Arts’  Examination 
for  Degrees,  £1 ;  First  or  Second  Examinations  for  Degrees  in 
Medicine,  each  £5 ;  Third  Examination  for  Degrees  in  Medicine, 
£10  ;  Licence  in  Medicine  or  in  Surgery,  £3 ;  Degree  of  Bachelor 
in  Surgery,  Master  in  Surgery,  Bachelor  in  Medicine,  or  Doctor 
in  Medicine,  each  £6 ;  Degree  of  Doctor  in  Medicine,  for  practi¬ 
tioners  of  fifteen  years’  standing,  £52  10s.  The  fee  of  £10  for  the 
Third  Examination  will  be  required  from  candidates  who  entered 
at  the  University  of  Durham  College  of  Medicine,  Newcastle-upon- 
Tyne,  on  and  after  May  1st,  1885,  and  from  candidates  from  other 
schools  of  medicine  who  commenced  their  professional  studies  on 
or  after  October  1st,  1883. 


THE  VICTORIA  UNIVERSITY. 

The  Colleges  of  the  University  are  Owens  College,  Manchester ; 
University  College,  Liverpool ;  and  Yorkshire  College,  Leeds. 

The  degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
(M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Ch.M.).  All  candidates  for  degrees  in 
Medicine  and  Surgery  are  required  to  have  passed  the  Entrance 
Examination  in  Arts,  or  to  have  passed  such  other  examination 
as  may  from  time  to  time  be  recognised  for  this  purpose  by  the 
University.  This  examination  can  be  passed  before  matricula¬ 
tion,  if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 
of  £1.  _ 

Matriculation  must  precede  admission  to  any  University  Ex¬ 
amination  other  than  the  Entrance  Examination  in  Arts.  Matri¬ 
culation  consists  in  signing  the  University  Register,  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entrance 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only  is 
charged.  Before  matriculating,  candidates  must  produce  proof 
that  they  are  at  the  time  registered  students  of  a  College  of  the 
University,  or  of  some  medical  school  recognised  by  the  Uni¬ 
versity. 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance 
Examination  in  Arts  are:  (1)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics ;  (4)  English  ;  (5  and  6)  Two  of  the  fol¬ 
lowing  :  (a)  French  ;  ( b )  German  ;  (c)  Greek  ;  ( d)  Mathematics 
(more  advanced) ;  (e)  English  History  and  Elements  of  Modern 
Political  Geography. 

BACHELOR  OE  MEDICINE  AND  OF  SURGERY. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can¬ 
didate  is  required  to  present  certificates  that  he  will  have  at¬ 
tained  the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Uni¬ 
versity  regulations  during  not  less  than  four  years  subsequently 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  having  been  passed  in  a  College  of  the  University,  and  one 
year  at  least  having  been  passed  in  a  College  of  the  University 
subsequently  to  the  date  of  passing  the  Preliminary  Examination 
in  Science.  All  candidates  for  these  degrees  must  pass  three  ex¬ 
aminations,  namely — the  Preliminary  Examination  in  Science,  the 
Intermediate  Examination,  and  the  Final  Examination. 

Preliminary  Examination  in  Science. — The  subjects  of  the  ex¬ 
amination  are: — 1.  Chemistry:  (a)  Laws  of  Chemical  Combina¬ 
tion  ;  non-metallic  elements  and  their  compounds ;  metals ;  intro¬ 
duction  to  Organic  Chemistry;  ( b )  Elementary  Qualitative  Analy¬ 
sis.  2.  Elementary  Biology:  (a)  Animal  Morphology;  (b)  Vege¬ 
table  Morphology,  Physiology,  and  Elements  of  Classification ;  (c) 
Laboratory  Work.  3.  Physics:  (a)  General  Physics:  the  chief 


phenomena  of  Heat,  Electricity,  and  Magnetism,  treated  in  an 
elementary  manner;  Geometrical  and  Physical  Optics  ;  Acoustics; 
(b)  Methods  employed  in  the  Physical  Laboratory. 

Candidates  for  the  Preliminary  Examination  in  Science  must 
have  attended,  during  at  least  one  year,  courses,  both  of  lectures 
and  of  laboratory  work,  in  each  of  the  above-named  subjects. 

Intermediate  Examination. — The  subjects  of  examination  are  : 
—1,  Anatomy;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates 
must  have  passed  the  Preliminary  Examination  in  Science,  and 
have  attended  courses  of  instruction  in  Anatomy  for  one  winter 
session,  in  Physiology  for  one  winter  session  (but  the  course 
attended  must  be  a  complete  course),  in  Materia  Medica  and 
Pharmacy  for  one  summer  session.  The  certificates  must  show 
(1)  that  the  candidate  has  been  engaged  in  dissecting  during  two 
winter  sessions  and  one  summer  session  at  least ;  (2)  that  labora¬ 
tory  instruction  has  been  received  in  Physiology ;  (3)  that  prac¬ 
tical  instruction  has  been  received  in  Materia  Medica  and  Phar¬ 
macy. 

Final  Examination. — The  examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  respectively, 
which  may  be  passed  separately  or  on  the  same  occasion ;  but  the 
First  Part  cannot  be  taken  before  the  end  of  the  fourth  winter,  and 
the  Second  Part  cannot  be  taken  before  the  end  of  the  fourth  year 
of  medical  study.  The  subjects  of  examination  are  as  follows  :— 

1.  Surgery,  Systematic,  Clinical,  and  Practical.  2.  Medicine, 
Systematic  and  Clinical,  including  Mental  Diseases  and  Diseases 
of  Children.  3.  Forensic  Medicine  and  Toxicology,  and  Public 
Health.  4.  Pharmacology  and  Therapeutics.  5.  Obstetrics  and 
Diseases  of  Women.  6.  General  Pathology  and  Morbid  Anatomy. 

Before  presenting  themselves  for  the  Final  Examination,  can¬ 
didates  are  required  to  have  passed  the  Intermediate  Examina¬ 
tion,  and  to  furnish  certificates  of  having  attended  courses  of 
instruction,  approved  by  the  University,  in  a  College  of  the  Uni¬ 
versity,  or  in  a  medical  school  recognised  for  this  purpose  by  the 
University,  in  the  subjects  in  which  they  offer  themselves  for 
Examination. 

The  following  certificates  will  be  required : — 1.  In  Medicine  and 
Surgery,  of  having  attended  the  medical  and  surgical  practice  of 
a  hospital  or  hospitals,  approved  by  the  University,  during  at  least 
three  years,  of  which  years  two  at  least  must  be  subsequent  to 
the  date  of  passing  the  Intermediate  Examination,  except  when 
exemption  has  been  granted  by  the  General  Board  of  Studies, 
after  report  from  the  Departmental  Board  of  Medical  Studies. 

2.  In  Pathology  and  Morbid  Anatomy,  of  having  attended  during 
at  least  twelve  months  demonstrations  in  the  post-mortem  theatre 
of  a  hospital.  3.  In  Obstetrics,  of  having  attended,  under  proper 
supervision,  at  least  twenty  cases  of  labour.  4.  In  Diseases  of 
Women,  of  having,  during  at  least  three  months,  received,  in 
either  a  general  or  a  special  hospital,  approved  by  the  University, 
such  clinical  instruction  in  the  diseases  peculiar  to  women  as 
shall  be  approved  by  the  University.  5.  Of  having  acquired  pro¬ 
ficiency  in  vaccination.  6.  Of  having  acted  as  a  dresser  for  six 
months  in  the  surgical  wards,  and  as  a  clinical  clerk  for  six 
months  in  the  medical  wards  of  a  hospital  recognised  by  the 
University.  7.  Of  having  attended  courses  of  instruction,  ap¬ 
proved  by  the  University,  in  a  College  of  the  University,  or  in  a 
medical  school  or  hospital  recognised  for  this  purpose  by  the  Uni¬ 
versity,  in  the  following  subjects  of  Examination (1)  Syste¬ 
matic  Surgery,  one  winter  session  ;  Practical  Surgery,  one  winter 
session ;  Clinical  Surgery,  two  years  of  Clinical  Lectures.  (2) 
Systematic  Medicine,  two  winter  sessions ;  Clinical  Medicine,  two 
years  of  Clinical  Lectures.  (3)  Forensic  Medicine,  one  summer 
session;  Hygiene,  one  summer  session.  (4)  Pharmacology  and 
Therapeutics,  one  winter  or  one  summer  session.  (5)  Obstetrics 
and  Diseases  of  Women,  two  summer  sessions  or  one  winter 
session.  (6)  General  Pathology  and  Morbid  Anatomy,  one  winter 
and  one  summer  session. 

DOCTOR  OF  MEDICINE. 

Candidates  are  not  eligible  for  the  degree  of  Doctor  of  Medicine 
unless  they  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  the 
examination  for  that  degree.  Candidates  for  the  degree  of  Doctor 
of  Medicine  must  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  research,  either  in 
some  department  of  medicine  or  of  some  science  directly  relative 
to  medicine.  No  candidate  will  be  admitted  to  the  degree  unless 
his  dissertation,  after  report  from  the  Departmental  Board  of 
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Medical  Studies,  shall  have  been  recommended  by  the  General 
Board  of  Studies  to  the  Council  for  acceptance.  Candidates  may 
be  examined  on  any  subject  connected  with  their  disserta¬ 
tions. 

MASTER  OF  SURGERY. 

Candidates  are  not  eligible  for  the  degree  of  Master  of  Surgery 
unless  they  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  the 
examination  for  that  decree.  The  subjects  of  examination  are — 
1.  Surgical  Anatomy;  2.  Surgical  Pathology;  3.  Practical  Sur¬ 
gery,  including  the  performance  of  operations  on  the  dead  body  ; 
4.  Clinical  Surgery ;  5.  Ophthalmology.  Candidates  must  furnish 
certificates  that  they  have  been  engaged,  since  taking  the  degree 
of  Bachelor  of  Medicine,  in  the  study  of  Practical  Surgery ;  and 
that  they  have  held,  for  not  less  than  six  months,  a  surgical  ap¬ 
pointment  in  a  public  hospital  or  other  public  institution  afford¬ 
ing  full  opportunity  for  the  study  of  Practical  Surgery.  They 
must  also  furnish  certificates — 1.  Of  having  attended  a  special 
course  of  instruction  in  Operative  Surgery  approved  by  the  Uni¬ 
versity,  and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the 
University,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of 
which  Surgical  Pathology  forms"  part ;  3.  Of  having  attended  a 
course  of  Ophthalmology,  and  of  having  received  instruction  in 
Ophthalmic  Surgery,  approved  by  the  University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examina¬ 
tion.  The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the 
Entrance  Examination  in  Arts.  A  fee  of  £1  is  payable  for  any 
subsequent  Entrance  Examination.  The  fee  for  the  Preliminary 
Examination  in  Science,  or  for  the  Intermediate  Examination,  or 
for  the  Final  Examination,  is  £5 ;  for  any  subsequent  examina¬ 
tion,  £2.  A  fee  of  £10  is  payable  on  the  conferring  of  the  degree 
of  M.D.,  a  fee  of  £5  on  the  conferring  of  the  degree  of  Ch.M.  The 
fee  for  the  Ch.M.  Examination  is  £5. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year, 
in  June  and  about  the  end  of  September.  The  Preliminary  Ex¬ 
amination  in  Science  is  held  in  June  (Chemistry  and  Physics)  and 
in  J uly  (Biology),  also  in  September.  The  Intermediate  Examina¬ 
tion,  and  the  Final  Examination  are  held  in  March  and  July.  The 
examination  for  the  degree  of  Master  of  Surgery  is  held  in  July. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

The  College  will  grant  its  single  qualification  in  Medicine  to  Can¬ 
didates  who  already  possess  a  recognised  British,  Irish,  Indian,  or 
Colonial  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami¬ 
nation  before  the  Examining  Board  of  the  College,  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical  Juris¬ 
prudence. 

The  examinations  are  held  on  the  first  Wednesday,  and  succeed¬ 
ing  days,  of  every  month,  except  September  and  October. 

.No  one  is  admissible  to  examination  who  has  within  the  pre¬ 
vious  three  months  been  rejected  by  any  Licensing  Board,  and 
every  candidate  must  sign  and  send  in  along  with  his  certificates 
a  declaration  stating  that  he  has  not  been  rejected  within  that 
period. 

The  fee  for  the  Licence  is  £15  15s.  In  the  event  of  a  candidate 
being  unsuccessful,  the  sum  of  £6  6s.  will  be  retained  ;  and  this 
regulation  will  also  apply  to  cases  in  which  the  candidate  may 
have  been  previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days 
other  than  those  appointed  above,  on  bringing  forward  reasons 
satisfactory  to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s. 
Should  the  candidate  be  unsuccessful,  the  sum  of  £9  9s.  will  be 
returned  to  him. 

All  candidates  for  Examination  are  required  to  communicate 
with  the  Secretary  to  the  College,  not  less  than  eight  days  before 
the  date  of  examination  at  which  they  propose  to  appear;  and  the 
fees  must  be  lodged  with  the  Secretary  at  least  four  days  before 
the  date  of  the  examination. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
five  years. 


Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
British  or  Irish  University,  with  whose  knowledge  of  medical  and 
general  science  the  College  may  be  satisfied,  may  be  admitted  a 
Member  of  the  College,  provided  he  shall  have  attained  the  age  of 
twenty-four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be 
made  at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  pre¬ 
sent,  and  seconded  by  another ;  and  this  motion  shall  be  deter¬ 
mined  by  ballot  at  the  next  quarterly  meeting — a  majority  of 
three-fourths  being  necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are' admis¬ 
sible  under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass  an  examination (1)  On  the  Principles  and  Practice 
of  Medicine,  including  Therapeutics  ;  (2)  On  one  of  the  following 
subjects,  to  be  selected  by  the  candidate;  (a) Pathology,  including 
Morbid  Anatomy  ;  ( b )  Medical  Jurisprudence  and  Public  Health  • 
(c)  Midwifery  and  the  Diseases  of  Women;  ( d )  Psychological 
Medicine. 

Application  for  the  Membership  must  be  made  through  the  Secre¬ 
tary,  who  will  transmit  to  the  candidate  a  copy  of  the  regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
and  at  the  same  time  transmit  testimonials  of  recent  date  from 
well  known  members  of  the  profession,  certifying  as  to  his  pro¬ 
fessional  and  social  standing.  These  documents  shall  be  submitted 
to  the  Council,  who  shall  also  employ  such  other  methods  of  scru¬ 
tiny  as  they  may  deem  necessary.  If  satisfied  as  to  the  eligibility 
of  the  candidate,  the  Council  authorise  his  examination  by  the 
Board  of  Examiners.  If  the  report  of  the  examiners  be  satisfac¬ 
tory,  the  Council  report  the  same  to  the  College  at  the  next  quar¬ 
terly  meeting,  when  a  motion  may  be  made  for  the  election  of 
such  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
has  been  a  registered  practitioner  for  not  less  than  ten  years’,  pro¬ 
duce  testimonials  showing  that  he  has  been  distinguished  for  his 
scientific  attainments,  or  eminence  as  a  medical  practitioner,  the 
Council  may,  if  they  see  fit,  exempt  him  from  the  whole  or’  any 
part  of  the  prescribed  examination.  J 

Examinations  will  be  held  on  October  8th  and  9th,  1889,  Jan¬ 
uary  14th  and  15th,  April  8th  and  9th,  and  July  8th  and  9th,  1890. 
Application  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  August  1st,  1876,  when  raised 
to  the  rank  of  Member,  pays  £21 ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can¬ 
didates  for  Fellowship  or  Membership  must  lodge  their  fees  and 
the  amount  of  stamp-duty  payable  with  the  Treasurer  previously 
to  presenting  their  petitions.  J 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 

The  Regulations  in  the  tables  at  pages  524  and  525,  and  below, 
are  applicable  to  candidates  who  already  hold  diplomas  in  Medi¬ 
cine  of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  preliminary- 
examination  and  course  of  professional  study  is  proved  to  be 
sufficient  to  fulfil  the  requirements  contained  below,  or  to  those 
who  have  passed  a  full  examination  in  any  of  the  above.  Female 
practitioners  are  admitted  to  the  Licence  of  the  College  but  not  to 
the  Fellowship,  and  throughout  the  following  Regulations  for  the 
Licence  the  masculine  pronoun  is  to  be  read  as  standing  for  candi¬ 
dates,  irrespective  of  sex. 

Professional  Education. — In  addition  to  the  subjects  enume¬ 
rated  in  the  table,  the  candidate  must  have  been  instructed  in 
Vaccination.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  hospital  where  they  are  delivered. 
The  six  months’  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery.  The  three  months’  course  must  consist  of 
not  fewer  than  fifty  lectures. 

Professional  Examination. — Candidates  must  apply  to  the  Secre¬ 
tary  of  the  Royal  College  of  Surgeons,  1,  George  Square,  Edin¬ 
burgh,  not  later  than  one  week  preceding  the  day  of  examina- 


TABULAR  VIEW  OF  THE  REGULATIONS  OF  TIIE  MEDICAL  EXAMINING  BODIES  IN  SCOTLAND. 
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tion;1  and  must  produce — 1.  Satisfactory  evidence  of  having 
attained  the  age  of  twenty-one  years ;  2.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education ; 
3.  A  tabular  statement  (for  which  a  printed  form  will  be  fur¬ 
nished),  exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies ;  and,  4.  The  diploma 
in  Medicine,  certificate  of  registration  as  a  medical  practitioner, 
or  satisfactory  evidence  of  having  passed  a  full  examination  for 
the  diploma  in  Medicine.  If  the  candidate  has  been  apprenticed 
to  a  Fellow  of  the  Coll  ege,  he  must  also  produce  his  discharged 
indenture.  The  fee  of  £15  15s.  must  be  lodged  with  the  Treasurer 
not  later  than  one  week  preceding  the  examination.  The  sum 
of  £11  11s.  will  be  returned  to  unsuccessful  candidates. 

Examination. — The  examination  shall  embrace  the  Principles 
and  Practice  of  Surgery,  including  Operative  Surgery  and  Surgical 
Pathology,  Clinical  Surgery  and  Surgical  Anatomy,  and  shall  not 
take  place  before  the  full  period  of  study.  Candidates  whose 
examinations  may  be  considered  by  the  President’s  Council  to 
have  been  insufficient  in  the  other  subjects  contained  in  the  cur¬ 
riculum  of  study,  before  being  admitted  to  the  examination  on 
the  subjects  required  for  this  diploma,  may  be  required  to  pass  an 
additional  examination  in  any  of  such  subjects. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is 
impossible  for  them  to  avail  themselves  of  the  ordinary  examina¬ 
tion.  They  must,  at  the  same  time,  fill  up  and  lodge  the  re¬ 
quisite  schedule  and  produce  satisfactory  evidence  of  the 
whole  of  the  prescribed  course  of  study,  and  of  having  passed 
the  preliminary  examination,  and  must  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  The  fees, 
which  must  lodged  two  days  before  the  examination  day,  are  £20 
for  examination,  of  which  £12  will  be  returned  to  candidates 
remitted  on  examination. 

N.B. — The  professional  examinations  require  one  day  for  the 
written  part  of  the  examination.  The  clinical  and  oral  will  follow 
on  a  subsequent  day. 

Recent  dissections  and  anatomical  specimens  are  employed 
during  examination.  They  are  also  subjected  to  a  practical 
clinical  examination  in  the  Surgical  Hospital,  including  the  appli¬ 
cation  of  surgical  apparatus,  bandages,  surface  markings,  etc.  No 
candidate  is  admissible  to  examination  who  has  been  rejected 
in  the  subjects  of  the  examination  by  any  other  Licensing  Board 
within  the  preceding  three  months. 

LAWS  RELATING  TO  THE  FELLOWSHIP. 

1.  No  person  is  received  as  a  candidate  for  the  Fellowship  who 
has  not  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  or  of  the  Royal  College  of  Surgeons  of  England,  or  of  the 
Royal  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow.  2.  Every  candidate  for  the  Fel¬ 
lowship,  with  the  exception  of  those  admissible  under  the  old 
constitution,  with  right  to  the  Widows’  Fund,  and  those  herein¬ 
after  mentioned,  must  show  that  he  is  twenty-five  years  of  age, 
and  that  he  has  for  at  least  two  years  subsequently  to  the  date  of 
his  having  obtained  a  qualification  in  Surgery,  specially  recognised 
by  the  College,  been  engaged  in  the  study  or  practice  of  his  profes¬ 
sion  ;  and,  before  having  his  petition  laid  before  the  College,  must 
pass  an  examination  as  follows :  a.  Those  who  are  already  Licen¬ 
tiates  of  this  College :  on  Principles  and  Practice  of  Surgery,  Clini¬ 
cal  and  Operative  Surgery,  and  one  optional  subject,  b.  Those  who 
are  not  Licentiates  of  this  College :  on  Principles  and  Practice  of 
Surgery,  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for 
the  registrable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace— a.  Surgery  in  any  one  of 
its  Ophthalmic,  Aural,  Laryngeal,  or  other  special  branches  ;  b.  Ad¬ 
vanced  Anatomy  and  Physiology ;  c.  Surgical  Pathology  and  Mor¬ 
bid  Anatomy ;  d.  Midwifery  and  Gynaecological  Medicine  and  Sur¬ 
gery;  e.  Medical  Jurisprudence  and  Hygiene;  f.  Practice  of 

1  Candidates  at  a  distance  are  requested  to  send  their  certificates  much 
earlier,  so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of 
defects  in  their  course  of  study  when  it  was  too  late  to  rectify  them  by  the 
production  of  documents.  Candidates  should  attend  punctually  to  the 
dates  fixed  by  the  Regulations  for  lodging  their  certificates  and  for  paying 
their  money. 


Medicine  and  Therapeutics.  In  addition  to  the  Written,  Oral, 
and  Clinical  Examinations,  the  Candidate  will  be  examined  in  the 
use  of  Surgical  Apparatus,  and  may  be  required  to  perform  opera¬ 
tions  on  the  dead  body.  He  shall  give  notice  of  his  intention 
to  present  himself  at  least  three  weeks  before  the  examination, 
so  that  his  petition  may  be  laid  before  the  President’s  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 
of  age,  who  have  been  in  practice  for  not  less  than  ten  years,  the 
President’s  Council  may  consider  their  claims ;  and  if  these  and 
the  registrable  surgical  qualification  they  possess,  together 
with  the  fact  that  they  may  have  highly  distinguished  them¬ 
selves  by  original  investigations,  seem  of  a  sufficiently  high 
order,  they  may  recommend  such  candidates  to  the  College 
for  ballot  without  examination.  3.  Every  candidate  for  the 
Fellowship  (with  the  exception  of  those  entitled  to  enter 
under  the  old  constitution  of  the  College,  and  having  right  to  its 
Widows’  Fund)  must  lodge  with  the  Secretary  a  petition  for  ex¬ 
amination  with  a  view  to  admission,  and  must  be  recommended 
by  two  Fellows,  of  wrhom  one  at  least  shall  be  resident  in  Edin¬ 
burgh.  4.  Candidates  for  the  Fellowship  (not  embraced  under  the 
exception  to  Law  3)  shall  pay  £30  to  the  College  funds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon 
the  presentation  of  the  petition.  The  fee  paid  by  any  candidate 
not  admitted  shall  be  returned  to  him  ;  but  in  the  case  of  candi¬ 
dates  by  examination  not  being  successful,  £5  shall  be  retained 
as  examination  expenses.  5.  The  billets  calling  the  meetings  at 
which  the  petition  is  to  be  laid  before  the  College  shall  intimate 
the  name  and  surgical  qualification  of  the  candidate,  his  profes¬ 
sional  appointments  (if  any),  and  the  names  of  his  proposer  and 
seconder,  and  whether  such  petition  is  presented  after  or  without 
examination.  6.  The  petition  will  be  considered  at  a  subsequent 
meeting,  to  be  held  not  earlier  than  four  weeks  after  the  first ; 
and,  in  the  meantime,  the  petition,  with  the  names  of  the  pro¬ 
poser  and  seconder,  shall  have  been  hung  up  in  the  Library ;  and 
the  billets  calling  the  second  meeting  shall  contain  an  intimation 
in  the  same  form  as  those  of  the  first.  7.  At  the  meeting  for 
finally  considering  the  petition  of  the  candidate,  except  in  the 
case  of  those  eligible  for  the  Widows’  Fund,  the  result  shall  be 
ascertained  by  ballot.  Three-fourths  of  the  votes  are  required  for 
admission,  and  the  number  of  those  voting  shall  not  be  less  than 
twenty.  8.  The  candidate  is  informed  of  the  result  of  the  ballot ; 
but,  before  taking  his  seat  as  a  Fellow,  he  shall  make  a  declaration 
tu  the  following  effect,  and  subscribe  the  same  in  the  Sederunt- 
book :  “  I  hereby  promise  faithfully  to  maintain  and  defend  all 
the  rights,  liberties,  and  privileges  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  and  to  promote  the  interests  thereof  to  the 
utmost  of  my  power.  I  also  promise  faithfully  to  obey  all  the 
laws  of  the  said  Royal  College,  made  and  to  be  made.”  9.  Candi¬ 
dates  who  do  not  find  it  convenient  to  repair  to  Edinburgh  may, 
by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if  they 
transmit  letters  of  obligation  to  conform  to  No.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive  a 
diploma  with  the  seal  of  the  College  appended ;  and,  as  regards 
Fellows  admitted  after  examination,  the  diploma  bears  that  such 
has  been  the  case.  11.  Every  Fellow  is  entitled  to  attend  the 
meetings  of  the  College,  and  to  take  part  in  the  proceedings,  and 
in  the  election  of  office  bearers.  12.  No  Fellow  of  the  College 
shall  keep  an  open  shop  for  the  sale  of  drugs  or  other  merchan¬ 
dise.  13.  No  Fellow  of  the  College  shall  allow  his  name  to  be 
connected  with  advertisements  or  publications  of  an  indelicate  or 
immoral  nature.  14.  No  Fellow  of  the  College  shall  practise,  or 
profess  to  practise,  by  the  use  of  or  according  to  any  secret 
remedy  or  method  of  treatment ;  or  allow  his  name  to  be  con¬ 
nected  with  advertisements  for  the  sale  of  any  secret  remedy,  or 
for  practise  by  the  use  of  any  secret  remedy,  or  method  of  treat¬ 
ment  :  or  connect  himself  in  partnership  or  otherwise,  or  continue 
in  connection  with,  any  person  practising  by  means  of  or  advertis¬ 
ing  the  sale  of  any  secret  remedy.  15.  No  Fellow  shall  be  guilty 
of  any  deception  or  other  immorality  in  the  practice  of  his  pro¬ 
fession,  or  in  any  other  way  conduct  himself  inconsistently  with 
the  honour  and  decorum  which  become  his  position  as  a  Fellow 
of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

DIPLOMA  OF  FELLOW. 

Candidates  are  not  admissible  to  the  Fellowship  till  they  have 
been  two  years  qualified,  and  have  attained  the  age  of  24.  Candi¬ 
dates  who  have  been  less  than  six  years  qualified  are  subjected  to 
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two  Examinations :  the  first  in  Anatomy  and  Physiology,  the 
second  in  Pathology  and  Surgery,  or  Pathology  and  Medicine. 
Candidates  six  years  qualified  are  subjected  to  one  Examination, 
embracing  Surgery  and  an  optional  subject,  or  Medicine  and  an 
optional  subject.  The  optional  or  alternative  subjects  are:  (1) 
Human  Anatomy,  (2)  Comparative  Anatomy,  (3)  Physiology,  (4) 
Pathology,  (5)  Midwifery  and  Diseases  of  Women,  (6)  Medical 
Jurisprudence,  (7)  Ophthalmic  Surgery,  (8)  Aural  Surgery,  (9)  State 
Medicine,  (10)  Psychological  Medicine. 

Election. — There  may  be  admitted  yearly  to  the  Fellowship 
without  examination,  should  the  Faculty  see  fit,  not  more  than 
four  legally  qualified  medical  practitioners,  who  have  been  at 
least  ten  years  qualified,  and  who  shall  have  highly  distinguished 
themselves  by  original  medical  investigations.  Candidates  must 
be  proposed  in  writing  by  two  Fellows  of  the  Faculty,  and  the 
proposal  must  contain  a  statement  of  the  investigations  made  by 
them.  The  proposal  is  in  the  first  instance  submitted  to  the  Pre¬ 
sident  and  Council,  and  only  on  their  reporting  favourably  is  it 
submitted  to  the  Faculty.  For  the  election  two-thirds  of  those 
voting  must  be  in  favour  of  admission. 

Fees. — The  fee  payable  by  a  candidate  qualified  to  hold  office  is 
£50;  by  a  candidate  not  qualified  to  hold  office,  £25.  Fellows 
residing  within  five  miles  of  the  Faculty  Hall  must  qualify  to 
hold  office.  Fellows  residing  beyond  that  distance  may  or  may 
not  qualify  to  hold  office,  according  to  their  option. 

There  are  three  periods  of  examination  yearly,  in  the  third 
weeks  of  April,  July,  and  October.  Fourteen  days’  notice  is  re¬ 
quired. 

DIPLOMA  OP  LICENTIATE. 

The  examination  for  the  Licence  of  the  Faculty,  as  granted 
separately,  is  open  only  to  Graduates  in  Medicine  of  the  Uni¬ 
versities  of  the  United  .Kingdom,  India,  and  the  Colonies,  and 
Licentiates  in  Medicine  of  the  Colleges  of  Physicians  of  the 
United  Kingdom.  Candidates  are  examined  in  Surgery,  including 
Surgical  Anatomy  and  Operative  and  Clinical  Surgery.  Examina¬ 
tions  are  held  quarterly:  on  October  22nd,  1889;  January  14th, 
April  8th,  and  July  8th,  1890.  The  fee  is  £15  15s.,  of  which 
£11  11s.  is  returned  in  the  event  of  failure. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  04' 
EDINBURGH  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW:  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  have  made  arrangements  by  which,  after 
one  series  of  examinations,  the  student  may  obtain  the  diplomas 
of  the  three  Co-operating  Bodies. 

Students  passing  the  qualifying  examination  are  enabled  to 
register  three  diplomas  under  the  Medical  Acts— namely,  Licen¬ 
tiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.1 

Every  candidate  must  have  followed  his  course  of  study  in  a 
University,  or  in  an  established  school  of  medicine,  or  in  a  pro¬ 
vincial  school  specially  recognised  by  the  Colleges  of  Physicians 
and  Surgeons  of  that  division  of  the  United  Kingdom  in  which  it 
is  situate.  Under  the  title  established  school  of  medicine  are 
comprehended  the  medical  schools  of  those  cities  of  Great  Britain 
and  Ireland  in  which  diplomas  in  Medicine  or  Surgery  are  granted, 
and  such  Colonial  and  Foreign  schools  as  are  similarly 'circum¬ 
stanced  in  the  countries  in  which  they  exist. 

Preliminary  Examinations. — All  students  who  intend  becoming 
candidates  for  the  diplomas  of  the  three  Bodies  must  pass  the 
complete  examinations  in  General  Education,  and  have  their 
names  registered  by  the  General  Medical  Council  at  the  com- 
mencement  of  their  professional  studies.  Students  should  there- 

1  The  three  Co-operating  Bodies  grant  their  single  qualilications  only  to  can¬ 
didates  who  already  possess  another  and  opposite  qualification  in  Medicine  and 
Surgery,  as  the  case  may  be.  Thus  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  may,  notwithstanding  this  agreement,  grant  its  Licence  on  examination 
to  candidates  already  possessed  of  a  recognised  British,  Irish,  Indian,  or  Colo¬ 
nial  qualification  in  Surgery ;  and  the  Royal  College  of  Surgeons  of  Edinburgh 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  may  each  grant  its 
Licence  on  examination  to  candidates  already  Licentiates  in  Medicine  of  any 
British,  Irish,  or  Colonial  College  whose  preliminary  examination  and  course 
of  professional  study  are  proved  to  be  sufficient,  or  Graduates  in  Medicine  of 
any  British,  Irish,  Indian,  or  Colonial  University.  Copies  of  the  Regulations 
for  the  single  qualification  of  any  of  the  Bodies  may  be  had  on  application  to 
the  respective  Secretaries.— N.B.  Under  the  provisions  of  the  Medical  Act,  1886 
the  single  qualifications  do  not  confer  the  right  to  registration,  but  may  be 
registered  as  additional  qualifications  by  those  already  on  the  Register. 


fore  see  to  tins  without  delay,  as  the  regulations  of  the  General 
Medical  Council  provide  that  any  period  of  study  taken  more  than 
nr  teen  days  before  registration  cannot  be  recognised,  and  con¬ 
siderable.  trouble  and  disappointment  have  sometimes  arisen 
through  ignorance  or  neglect  on  the  part  of  the  candidate  of  this 
requirement.  The  Preliminary  Examination  may  be  passed  before 
any  of  certain  recognised  Boards,  of  which  a  list  may  be  obtained 
on  application.  Preliminary  examinations  are  conducted  in  Edin¬ 
burgh  by  the  Educational  Institute  of  Scotland  on  behalf  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  in 
Glasgow  by  a  Board  chosen  by  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Copies  of  the  regulations  respecting  the 
former  examination  may  be  obtained  on  application  to  Thomas 
Morrison,  LL.D.,  Free  Church  Training  College,  Glasgow ;  to  the 
Officer  of  either  of  the  Royal  Colleges  in  Edinburgh :  and  to  the 
Secretary  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
for  the  latter.  & 

Professional  Education. — For  particulars  see  pages  538  and 
539.  The  two  courses  of  Practical  Anatomy  must  not  be  attended 
in  the  same  session.  In  those  schools  of  England  and  Ireland  in 
which  two  separate  courses  of  lectures  are  delivered  at  separate 
hours,  one  on  Anatomy,  the  other  on  Anatomy  and  Physiology, 
the  former  of  these  courses  will  be  received  as  a  course  of  Ana¬ 
tomy,  and  the  other  as  a  course  of  Physiology.  Two  courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are 
held  equivalent  to  one  course  of  six  months.  They  must  be 
attended  during  the  period  of  attendance  at  the  hospital  where 
they  are  delivered.  The  same  rules  apply  to  Clinical  Surgery. 
The  six  months’ courses  delivered  in  Scotland,  with  the  exception 
of  Clinical  Medicine  and  Clinical  Surgery,  must  consist  of  not 
fewer  than  100  lectures.  The  three  months’  courses  must  consist 
of  not  fewer  than  50  lectures.  The  teacher  signing  the  certificate 
of  Practical  Pharmacy  must  be  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain,  or  the  superintendent  of  the  laboratory 
of  a  public  hospital  or  dispensary,  or  a  registered  medical  practi¬ 
tioner  who  dispenses  medicine  to  his  patients,  or  a  teacher  of  a 
class  of  Practical  Pharmacy.  The  candidates  must  have  been  in¬ 
structed  in  Vaccination ;  the  teacher  signing  the  certificate  must 
be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending,  in  ad¬ 
dition  to  the  courses  of  instruction  which  are  aqsolutely  required, 
practical  or  tutorial  clinical  instruction  in  Medicine,  Surgery,  and 
Gynaecology,  lectures  on  Ophthalmic,  Aural,  and  Mental  Diseases, 
also  on  Natural  History  and  Comparative  Anatomy  ;  and  of  obtain¬ 
ing  practical  instruction  in  the  use  of  the  Microscope,  and  its  appli¬ 
cation  to  Physiology  and  Medicine.  It  is  also  recommended  that 
while  the  student  is  engaged  in  his  anatomical  and  physiological 
studies  he  should  familiarise  himself  in  the  wards  of  the  hospital 
with  the  subjects  of  “  Fractures,”  “Dislocations,”  and  the  “Diseases 
of  Bones  and  Joints;”  and  that  the  last  year  of  his  curriculum 
should  be  devoted  as  much  as  possible  to  Clinical  work  and  study. 
Candidates  for  the  Final  Examination  are  also  advised,  so  far  as 
local  circumstances  will  permit,  to  study  Fevers  for  not  less  than 
three  months  under  recognised  Clinical  instructors. 

Professional  Examinations.— See  table,  pages  524  and  525.  A 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespective  of  the  place  at  which  he  may  have  been  previously 
examined.  An  applicant  for  admission  to  any  of  the  examina¬ 
tions  is  required,  on  entering,  to  lodge  with  the  Inspector  of  Cer¬ 
tificates  a  schedule  (forms  for  which  are  supplied)  showing  the 
courses  he  has  attended  qualifying  for  admission.  No  candidate 
can  be  held  to  be  entered  for  any  examination  till  he  has  sent  in 
the  proper  schedule,  proved  his  course  of  study,  and  paid  the  fee. 

At  all  the  examinations  candidates  shall  be  examined  orally,  as 
far  as  possible,  in  the  order  of  their  entry.  The  subjects  of  the 
Second  Professional  Examination  should,  as  far  as  possible,  be 
studied  only  after  the  First  Examination  has  been  passed ;  and 
similarly,  the  subjects  of  the  Final  Examination  should,  as  far  as 
possible,  be  studied  only  after  the  Second  Examination  has  been 
passed.  By  adhering  to  this  course  the  student  will  have  his 
attention  occupied  by  preparing  only  for  one  examination  at  a 
a  time.  Candidates  qualified  by  having  attended  the  necessary 
courses  of  study  may,  however,  enter  for  two  or  more  examinations, 
to  be  passed  successively  at  the  same  period,  the  condition  being 
that  failure  to  pass  in  all  the  subjects  of  any  examination  precludes 
the  candidate  from  admission  to  the  succeeding  examination. 
The  necessary  schedule  and  certificates  must  be  lodged,  and  the 
fees  for  these  respective  examinations  paid,  at  the  period  of 
entering  for  the  earliest  of  them.  In  the  event  of  failure,  the  fee 
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paid  for  any  examination  to  which  a  candidate  had  not  been 
thereby  admissible  will  be  returned  to  the  candidate.  No  candi¬ 
date  shall  be  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  preceding  three  months. 

Any  Graduate  in  Medicine  and  Surgery  of  a  British  or  Irish  Uni¬ 
versity,  and  any  Graduate  or  Licentiate  in  Medicine  and  Surgery 
of  recognised  Universities  and  Colleges,2  who  shall  have  passed  such 
an  examination  or  examinations  as  shall  comprise  the  subjects  of 
the  First  and  Second  Examinations  of  this  Board,  and  be  proved 
to  have  been  co-extensive  therewith,  and  who  shall  have  com¬ 
pleted  not  less  than  four  years’  medical  study,  including  all 
the  subjects  of  the  curriculum,  shall  be  admissible  to  the  Final 
Examination.  Any  candidate  so  admitted  shall  pay  a  fee  of 
£26  5s.,  and,  in  the  event  of  his  failing  to  pass,  the  sum  of  £20 
will  be  returned. 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  equivalent  examination  in  any  of  the  subjects  of  the 
First  Examination,  before  any  of  the  recognised  Boards,  will  be 
exempt  from  examination  in  such  subject  or  subjects;  and  any 
candidate  who  shall  produce  such  evidence  of  having  passed  in 
any  of  the  subjects  of  the  Second  Examination,  before  any  of  the 
recognised  Boards,  will  also  be  exempt  from  examination  in  such 
subject  or  subjects ;  but  no  examination  before  such  Boards  will 
be  recognised  as  giving  exemption,  unless  it  is  co-extensive  in  its 
scope  with  the  equivalent  examination  of  this  Board,  and  is  the 
only  or  the  Final  Examination  on  the  subject  or  subjects  required 
by  the  Board  at  which  it  was  passed.  The  certificates  of  examin¬ 
ation  upon  which  any  candidate  may  claim  exemption  from  any 
of  the  subjects  of  the  First  and  Second  Examinations  shall,  in 
every  cas e,  specify  the  subjects  embraced  in  such  examination. 

At  the  First  Examination,  the  examination  in  Chemistry  em¬ 
braces  Chemical  Physics  (Heat,  Light,  and  Electricity),  the  princi¬ 
pal  Non-metallic  and  Metallic  Elements,  and  their  more  common 
combinations,  also  the  leading  Alcohols,  Organic  Acids,  Ethers, 
Carbo-Hydrates,  and  Alkaloids.  The  candidate  is  also  examined 
practically  in  testing.  Elementary  Anatomy  shall  embrace 
— Anatomy  of  the  Bones  and  Joints  of  the  whole  body,  and 
of  the  Muscles,  chief  Blood-vessels  and  Nerves  of  the  upper  and 
lower  extremities.  Histology  will  be  held  to  include  a  know¬ 
ledge  and  recognition  of  the  morphological  elements  and  struc¬ 
ture  of  Skin,  Bone,  Cartilage,  Fibrous  Tissue,  Hair,  Nails, 
Teeth,  Blood,  Muscle,  Nervous  Tissue,  and  the  appearance 
and  distribution  of  all  fhe  different  forms  of  Epithelium, 
along  with  a  general  knowledge  of  the  properties  of  cells. 
The  Examination  on  this  subject  will  be  oral  and  prac¬ 
tical.  Candidates  who  desire  to  pass  the  First  Examina¬ 
tion  must  apply  to  the  Inspector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination,3  and  must  produce 
certificates  of  attendance  on  one  course  of  Chemistry,  of  Prac¬ 
tical  Chemistry,  and  of  Anatomy,  and  six  months’  Practical 
Anatomy,  and  shall  lodge  the  requisite  schedule  of  course  of  study. 
The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  4  p.m.  of  the  Friday  preceding,  after  which  no  candi¬ 
date  will  be  entered.  In  the  case  of  a  candidate  being  unsuccess¬ 
ful  at  this  examination,  he  will  be  readmitted  to  examination 

2  The  following  is  a  list  of  Licensing  Boards  recognised  by  the  co-operating 
authorities:  1.  The  Royal  College  of  Physicians  of  London;  2.  the  Royal 
College  of  Physicians  of  Edinburgh  ;  3.  the  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland;  4.  the  Royal  College  of  Surgeons  of  England;  5.  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh  ;  6.  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow;  7.  the  Royal  College  of  Surgeons  in  Ireland;  8.  the  Conjoint  Boards 
of  the  Royal  College  of  Physicians  of  London  and  Royal  College  of  Surgeons  of 
England,  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland  and  the 
Royal  College  of  Surgeons  in  Ireland,  and  of  the  Royal  College  of  Surgeons  in 
Ireland  and  the  Apothecaries’  Hall,  Dublin ;  9.  the  Universities  of  the  United 
Kingdom ;  10.  the  Society  of  Apothecaries  of  London,  under  the  new  Scheme ; 
11.  the  Universities  and  Colleges  in  India  and  the  British  Colonies  whose  Matri¬ 
culation  Examinations  have  been  recognised  by  the  General  Medical  Council, 
whose  curriculum  of  professional  study  extends  to  not  less  than  four  years,  and 
whose  diplomas  have  been  granted  upon  equivalent  examinations  to  those  of 
this  Board,  and  entitle  to  practise  Medicine  or  Surgery  in  the  Indian  or  Colonial 
dependency  in  which  the  institution  is  situated  ;  12.  Such  foreign  Universities 
as  grant  Medical  and  Surgical  Degrees  entitling  to  practise  in  the  country  in 
which  they  are  granted,  as  shall  from  time  to  time  be  recognised  by  the  co¬ 
operating  authorities/or  as  may  be  recognised  by  the  General  Medical  Council 
as  entitling  to  registration  under  the  Medical  Act,  1886,  after  a  course  of  study 
equivalent  both  as  regards  duration  and  subjects  to  that  required  by  this  Board, 
and  preceded  by  the  passing  of  an  examination  in  Arts  recognised  by  the  General 
Medical  Council,  or  which  may,  on  special  application,  be  recognised  by  any  of 
the  Branch  Medical  Councils. 

3  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters, 
as  much  disappointment  has  been  occasioned  by  the  discovery  of  defects  in 
their  course  of  study  when  it  was  too  late  to  rectify  them  by  the  production  of 
documents. 


after  a  prescribed  interval  on  payment  of  £3  3s.  if  he  lias  failed 
in  all  subjects,  and  £2  2s.  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certifi¬ 
cates  of  attendance  on  the  prescribed  courses  of  Anatomy,  Practi¬ 
cal  Anatomy,  Physiology  and  Materia  Medica,  and  Pharmacy. 
The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  one  week  before  the  day  of  examination.  The  rule  ap¬ 
plicable  to  rejected  candidates  of  the  First  applies  also  to  those  of 
the  Second  Examination. 

At  the  Final  Examination,  every  candidate,  when  entering  for 
the  Edinburgh  Examination,  must  produce  to  the  Inspector,  Mr. 
James  Robertson,  solicitor,  1,  George  Square,  Edinburgh ;  or  when 
entering  for  the  Glasgow  Examination  to  Mr.  Alexander  Duncan, 
B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow  :  1st,  satisfac¬ 
tory  evidence  of  his  having  attained  the  age  of  twenty-one  years; 
2nd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  3rd,  a  schedule  of  his  entire  course  of  study’, 
along  with  the  certificates  enumerated  under  Professional  Edu¬ 
cation. 

The  fee  payable  for  this  examination,  which  in  the  case  of  can¬ 
didates  who  have  passed  the  First  and  Second  Examinations  shall 
be  £15  15s.,  must  be  paid  to  the  Inspector  at  Edinburgh  or  Glas¬ 
gow,  as  the  case  may  be,  not  later  than  one  week  prior  to  the  ex¬ 
amination  day,  after  which  no  candidate  will  be  entered.  In  case 
of  a  candidate  being  unsuccessful  at  this  examination,  £10  10s. 
shall  be  returned  to  him,  the  remaining  £5  5s.  being  retained. 
This  rule  will  also  apply  to  any  subsequent  rejection.  Any  candi¬ 
date  admitted  to  the  Final  Examination,  on  the  footing  of  having 
passed  in  the  subjects  of  the  First  and  Second  Examinations  at  a 
recognised  Board,  shall,  on  entering,  pay  the  full  fee  of  £26  5s.; 
and,  in  the  event  of  his  being  unsuccessful,  £15  15s.  will  be  re¬ 
turned  to  him  at  his  first,  and  £21  at  every  subsequent,  rejection. 

No  candidate  is  exempted  from  examination  in  any  of  the  sub¬ 
jects  of  the  Final  Examination. 

In  addition  to  the  written  and  oral  examinations,  all  candidates 
will  be  subjected  to  practical  clinical  examinations  in  medicine 
and  surgery,  which  shall  include  the  examination  of  patients, 
physical  diagnosis,  the  use  of  the  microscope,  pathology  of  the 
urine,  surgical  appliances,  bandages,  surface  markings,  etc. 

Copies  of  the  Regulations  containing  the  requisite  Schedules 
will  be  supplied  on  application  to  either  of  the  Inspectors,  or  at 
the  Colleges.  _ 

UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  regulations  of  these  Universities  are  nearly  similar.  We 
therefore  give  but  one  statement,  noticing  points  of  difference 
when  necessary.] 

Three  medical  degrees  are  conferred  by  each  LTniversity ; 
namely,  Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.), 
and  Doctor  of  Medicine  (M.D.).  The  degree  of  C.M.  is  conferred 
only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachelor 
of  Medicine.  All  candidates  are  now  required  to  qualify’  for  and 
obtain  the  degrees  of  M.B.  and  C.M.  conjointly. 

Preliminary  Education. — The  preliminary  branches  of  extra¬ 
professional  education  are  English,  Latin,  Arithmetic,  the  Ele¬ 
ments  of  Mathematics,  and  the  Elements  of  Mechanics;  and  can¬ 
didates  must  also  pass  an  examination  in  at  least  two  of  the  fol¬ 
lowing  subjects:  Greek,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy.1  The  examination 
in  the  first  class  of  subjects  takes  place  before  the  commencement 
of  medical  study,  and  in  the  second,  before  admission  to  the  First 
Professional  Examination.2 _ 

1  The  Universities  of  Aberdeen  and  St.  Andrews  include  Natural  History. 
Natural  History  is  included  in  the  First  Professional  Examination  in  all  the 
four  Universities. 

2  At  Edinburgh  the  following  are  the  subjects  for  examination  : — 1.  English: 
Including  (a)  Writing  a  passage  of  English  from  dictation;  (i)  English  Com¬ 
position,  with  the  correction  of  sentences  of  bad  English;  (c)  Questions  in 
English  Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of 
some  common  English  words  ;  (d)  Questions  in  Geography  and  History,  espe¬ 
cially  in  the  History  of  the  British  Islands  and  of  English  Literature.  2.  Latin: 
October,  1889,  Cicero  de  Senectute ;  for  March  and  October,  1890,  Livy,  Book  xxii  ; 
for  March,  1891,  Virgil,  Eclogues.  An  easy  passage  from  a  Latin  prose  author 
not  prescribed,  and  a  single  passage  of  English  (translated  from  a  Latin  author) 
to  be  re-translated  into  Latin — the  more  difficult  Latin  words  being  given.  3. 
Arithmetic,  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Ele¬ 
ments  of  Mathematics :  Geometry,  Euclid,  Books  I,  II,  and  ill,  or  Wilson’s 
Elementary  Geometry  Books  i,  n,  and  ill,  or  Books  I,  II,  and  ill  of  the  Textbook 
issued  by  the  Association  for  the  Improvement  of  Geometrical  Teaching  (Parts  i 
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A  degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities 
of  England  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign 
University  specially  recognised  by  the  University  Courts,  exempts 
lrom  preliminary  examination.  The  Universities  also  recognise 
examination  in  Arts  by  any  corporate  body  whose  examination 
has  been  recognised  by  the  General  Medical  Council,  and  also  ap¬ 
proved  by  the  University. Court,  so  far  as  regards  all  subjects 
comprised  m  the  examination  of  the  said  corporate  body. 


DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

The  principal  regulations  to  be  observed  by  candidates  for  the 
degree  of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  in 
the  tables  at  pages  524  and  525.  Each  Annus  Medicus  is  con¬ 
stituted  by  at  least  two  courses  of  not  less  than  100  lectures  each, 
or  by  one  such  course  and  two  courses  of  not  less  than  50  lectures 
each ;  with  the  exception  of  the  clinical  course,  in  which  lectures 
are  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned 
equivalent  to  a  six  months’  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 


and  n) ;  the  Elementary  Rules  of  Algebra,  including  Simple  Equations.  A  know¬ 
ledge  ot  Geometry  alone  or  ot  Algebra  alone  will  not  be  sufficient ;  candidates  who 
haiV;ePa-8?^  a  qualifying  examination  in  Geometry  only,  or  in  Algebra  only, 
will  be  allowed  to  take  separately  the  subject  in  which  they  have  not  qualified, 
provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half  the  pre- 
scnbed  time.  5.  Elements  of  Dynamics  (Mechanics);  Elementary  Kinematics, 
btaticB  (including  the  Simple  Machines),  Kinetics,  and  Hydrostatics  ;  Textbook, 
Hlaikie  s  Klements  of  Dynamics  (excluding  the  appendix).  In  conformity  with 
bection  ii  ot  the  said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted 
to  a  professional  examination  who  has  not  passed  a  satisfactory  examination  on 
at  least  two  optional  subjects  (in  addition  to  the  subjects  mentioned  above), 
examinations  will  also  take  place  on  the  following  subjects.  1,  Greek:  for 
October,  1889,  Xenophon,  Anabasis ,  Book  iv ;  for  March  and  October,  1890, 
Xenophon,  Cyropcedia ,  Book  n  ;  for  March,  1891,  Plato,  Crito.  Some  easy  sen¬ 
tences  of  English  will  be  set  to  be  retranslated  into  Greek.  2.  French :  for 
October,  1889,  A.  de  Vigny,  La  Canne  de  Jonc ;  for  March,  1890,  to  March,  1891, 
inclusively,  E.  de  Bonnechose,  Lazar e  Hoche.  An  easy  passage  in  English  will 
be  given  for  translation  into  French.  3.  German:  for  October,  1889,  G.  von 
Moser,  Der  Bibliotfiekar  ;  for  March,  1890,  to  March,  1891,  inclusively,  Hachette’s 
Reader,  “  Dust  und  Lehr,”  Part  I.  An  easy  passage  in  English  will  be  given 
for  translation  into  German.  4.  Higher  Mathematics:  Geometry,  Euclid, 
Books  i  to  iv,  Book  vi.  and  the  Propositions  of  Book  xi,  usually  given  in  the 
I?.?,  err}  or  Wilson’8  Elementary  Geometry ,  Books  I,  n,  hi,  and  v,  and 

Wilson  s  bolid  Geometry  and  Conic  Scctio7is ,  Book  iv,  Section  1 ;  Algebra,  Ele¬ 
mentary  Trigonometry,  and  Conic  Sections.  Textbook  for  Conic  Sections, 
Wilson  s  bohd  Geometry  and  Conic  Sections ,  Book  v.  The  use  of  the  above 
textbooks  is  not  imperative ;  they  are  cited  merely  to  indicate  the  scope  of 
the  examination.  5.  Natural  Philosophy:  Balfour  Stewart’s  Elementary 
Physics.  6.  Logic :  for  October,  1889,  to  March,  1891,  inclusively,  either 
^er  s  -y1 oductive.  Logic,  Introduction ,  Parts  I,  n  (chaps,  i  to  iv,  and  vii, 
(ciiaPs-  ih  iii,  and  viii),  and  Inductive  Logic,  chaps,  i,  ii  (sects.  1  and 
2),  in,  iv ;  or  Professor  Campbell  Fraser’s  Selections  from  Berkeley,  Editor’s  “  In¬ 
troduction  and  ‘‘ Dialogue  on  Visual  Language,”  along  with  the  Prefatory 
Note,  pp.  147  to  153  (third  edition).  7.  Moral  Philosophy :  for  October,  1889,  to 
March,  1891,  inclusively,  (1)  Sidgwick’s  History  of  Ethics,  chap  iv,  sects.  1  to  16, 
inclusively ;  (2)  Professor  Calderwood’s  Handbook  of  Moral  Philosophy ,  Psych  o- 
CS>  1  an<*  11 *  answering  the  questions  in  Arithmetic, 

Mathematics  and  Dynamics  (Mechanics),  the  steps  of  the  reasoning,  as  well  as 
the  final  result,  must  be  exhibited. 


At  Glasgow,  examinations  will  take  place  on  October  2nd,  1889,  and  three  fol- 
1?",  >  anc^  on  March  26th,  1890,  and  three  following  days.  Registration 

Subjects:  Ihe  candidate  must  pass  in  all  the  subjects  of  this  division  before 
registration  by  the  Branch  Registrar  of  the  General  Council.  1.  English; 
>V  nting  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a 
given  theme  ;  Questions  on  Grammar,  with  analysis  of  sentences  and  the  deri¬ 
vation  and  meaning  of  some  common  English  words.  2.  Latin  :  Virgil,  A Eneid , 
Book  in,  and  Caesar,  De  Bello  Gallico,  Book  v.  Translations  from  the  above, 
translation  of  passages  from  authors  not  prescribed,  and  of  English  passages  into 
Latin, the  principal  Latin  wordsbeing  supplied ;  Questions  on  Grammar  and  Con¬ 
struction.  3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and  Decimal 
tractions.  4.  Elements  of  Mathematics:  Euclid,  Books  i,  ii,  and  ill  (Books 
II  and  in  may  be  passed  at  a  subsequent  examination,  before  the  First  Pro- 
fessmna1);  Algebra,  including  Simple  Equations.  5.  Elements  of  Dynamics 
^Mechanics) :  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics, 
textbooks  :  Bottomley’s  Dynamics  (Collins's  series) ;  Blaikie’s  Elements  of  Dyna¬ 
mics.  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  p  art.  Optional  Subjects  for  M.B.  and  C.M. .*  The  candidate  must 
pass  in  a  secon  d  optional  subject  in  addition  to  the  one  passed  for  registration, 
before  he  can  be  admitted  to  the  first  professional  examination.  1.  Greek  : 
Xenophon,  Memorabilia,  Book  i,  and  the  Gospel  according  to  St.  Luke;  Trans¬ 
lations  of  passages  from  works  not  prescribed,  and  of  English  passages 
into  Greek— the  principal  Greek  words  supplied  ;  Questions  on  Grammar.  2. 
Trench :  Montesquieu,  Considerations  sur  les  Causes  de  la  Grandeur  des  Romains 
et  de  leur  Decadence. — Translations  and  Exercises  as  in  the  Latin  and 
Greek.  3.  German  :  Schiller,  Wilhelm  Tell—  Translations  and  Exercises 
as  in  the  other  languages.  4.  Higher  Mathematics:  Euclid,  Books  i 
to  vr ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments  of  Trigo¬ 
nometry.  5.  Natural  Philosophy :  Todhunter’s  Natural  Philosophy  for  Begin¬ 
ners.  Part  ii,  Sound  and  Heat,  omitting  chapters  xii  and  xiii  on  Sound  and  in 
Heat  from  Sect.  732  to  746.  6.  Logic:  Jevons’s  Elementary  Lessons  on  Logic.  7. 
Moral  Philosophy .-  Herbert  Spencer’s  Date  of  Ethics.  A  certificate  of  having 
passed,  at  the  examinations  for  the  degree  of  M.A.  or  B.Sc.,  in  English,  Latin] 
Mathematics,  Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,’ will  be 
accepted  instead  of  examination  in  these  subjects. 
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ways ;  A  c°urse  of  not  less  than  fifty  hours’  instruction  in  the 
class  ot  Practical  Materia  Medica  and  Pharmacy  in  the  University 
trom  which  the  degree  is  sought,  or  a  similar  class  conducted  in 
a  University  or  recognised  school  of  medicine,  or  a  similar  class 
conducted  by  a  teacher  recognised  by  the  University  Court ;  or, 
'9T  least  three  months,  compounding  and  dispensing  drugs  at 
the  laboratory  of  a  hospital,  dispensary,  Member  of  a  Surgical  Col¬ 
lege  or  faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apo¬ 
thecaries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain.  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in 
the  University  granting  the  degree  sought.  Another  year  must 
be  either  in  the  same  University,  or  in  some  other  University  en- 
tled  to  give  the  degree  of  Doctor  of  Medicine.  [At  St.  Andrews 
no  one  can  be  received  as  a  candidate  for  the  degree  of  Bachelor 
of  Medicine  or  Master  in  Surgery  unless  two  years  at  least  of  his 
four  years  of  medical  and  surgical  study  shall  have  been  in  one  or 
more  of  the  following  Universities  and  Colleges,  namely  :  the  Uni¬ 
versities  of  St.  Andrews,  Glasgow,  Aberdeen,  Edinburgh,  Oxford, 
or  Cambridge  ;  Trinity  College,  Dublin  ;  and  Queen’s  College,  Bel¬ 
fast,  Cork,  or  Galway.]  Of  the  other  two  years,  one  may  be  con¬ 
stituted  by  attendance  during  at  least  six  winter  months  on  the 
medical  or  surgical  practice  of  a  general  hospital  which  accom¬ 
modates  at  least  eighty  patients,  and,  during  the  same  period  on 
a  course  of  Practical  Anatomy  ;  and  one  year’s  attendance,  to  the 
extent  of  four  of  the  departments  of  medical  study  required,  on  the 
lecturers  or  teachers  of  medicine  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Dublin,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.* * 3 4  All  candidates  not 

At  Aberdeen,  examinations  will  take  place  on  October  10th  and  Ilth  1889 
and  April  17th  and  18th,  1890.  Part  I. — The  examination  on  the  following  sub- 
jects  takes  place  prior  to  the  commencement  of  the  medical  curriculum,  namely* 

1.  English:  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin:  the 
First  Book  of  Caesar's  Commentaries,  De  Bello  Gallico,  Book  i,  and  Virgil 
.Eneid  .Book  ill,  with  Grammatical  Questions.  3.  Arithmetic :  the  Common 
Rules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathe¬ 
matics  ;  the  First  Three  Books  of  Euclid  ;  Algebra  :  as  far  as  and  inclusive  of 
Simple  Equations.  5.  Elements  of  Mechanics  :  Blaikie’s  Elements  of  Dynamics.. 
Part  II.  Additional  Subjects,  on  two  of  which,  at  the  option  of  candidates,  a 
further  examination  has  to  be  undergone,  before  admission  to  the  First  Profes¬ 
sional  Examination  for  the  degrees  of  MB.  and  C.M.,  namely:  1.  Greeks 
Xenophon,  Anabasis,  Booku,  with  Grammatical  Questions.  2.  French  :  Edmond 
About,  La  Grece  Contemporaine.  3.  German:  Berthold  Auerbach,  Waldfried  4 
Higher  Mathematics  :  Euclid,  Books  I  to  vi  inclusive,  Plane  Trigonometry 
Solution  of  Triangles,  Quadratic  Equations,  Binomial  Theorem,  Logarithms.’ 

5.  Natural  Philosophy  .*  (Balfour  Stewart’s  Elementary  Physics,  recommended)'. 

6.  Natural  History  :  General  Classification  of  the  Animal  Kingdom,  Characters 
and  Subdivisions  of  the  Vertebrata  (Nicholson’s  Textbook  of  Zoology,  recom¬ 
mended).  7.  Logie :  (Jevons’s  Elementary  Lessons  in  Logic ,  recommended)  8 
Moral  Philosophy  :  (Reid’s  Active  Powers ,  recommended). 

At  St.  Andrews  the  examination  is  held  in  October  and  March;  the  subjects 
are:  1.  English:  Including  Composition,  Grammar,  Geography,  and  History. 

2.  Latin:  Virgil,  ^Eneid.  Book  v,  and  Caesar,  De  Bello  Gallico,  Book  n.  3. 
Arithmetic:  Including  Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathe¬ 
matics  :  Geometry,  Euclid,  Books  I,  II,  in,  or  their  equivalent.  5.  Algebra  • 
Including  Simple  Equations.  6.  Elements  of  Mechanics  .*  Blaikie’s  Elements  of 
Dynamics.  7.  One  of  the  following  optional  subjects:  (a)  Greek:  Xenophon 
Anabasis,  Book  iv.  (6)  French  :  Voltaire,  Charles  XII.  (c)  German  :  Schiller,’ 
Wilhelm  Tell,  (d)  Higher  Mathematics  :  Geometry;  Euclid,  Books  i  to  iv  and 
vi;  Algebra,  including  Quadratic  Equations;  Elementary  Trigonometry  to 
Solution  of  Triangle,  (e)  Natural  Philosophy  :  Balfour  Stewart’s  Elementary 
Physics.  (/)  Natural  History:  Nicholson’s  introductory  Textbook  of  Zoology,  or 
similar  work.  (g>  Logic :  Jevons’s  Elementary  Lessons.  ( h )  Moral  Philosophy 
Sidgwick's  History  of  Ethics  or  Herbert  Spencer’s  Data  of  Ethics. 

3  Substitute  in  the  case  of  Edinburgh  University  the  following  for  the  para 
graph  in  italics :  or,  that  he  has  been  engaged  by  apprenticeship,  for  not  less 
than  two  years,’  with  a  registered  medical  practitioner,  or  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain,  or  a  Member  of  the  Pharmaceutical 
Society  of  Ireland,  or  a  pharmaceutical  chemist,  or  chemist  and  druggist,  regis¬ 
tered  under  the  provisions  of  the  “Act  for  regulating  the  qualifications  of 
Pharmaceutical  Chemists,  1852,”  “The  Pharmacy  Act,  1868,”  or  "The  Phar¬ 
macy  Act  (Ireland),  1875,”  in  the  bond  fide  compounding  and  dispensing  of 
drugs,  and  the  'preparation  of  their  officinal  and  other  preparations  under  his 
superintendence. 

4  Students  of  medicine  in  the  London  schools  and  in  the  school  of  the  Col¬ 
lege  of  Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  re¬ 
quired  for  the  Edinburgh  degrees  in  medicine.  Courses  of  lectures  in  these 
schools,  and  the  courses  of  the  Medical  lectures  and  of  the  Science  teachers  in 
King’s  College  and  in  University  College,  London,  in  the  subjects  ot  gradua¬ 
tion,  are  regarded  as  equivalent  to  lectures  on  the  corresponding  subjects  in 
this  University,  except  Materia  Medica  and  Midwifery,  which,  being  only  three 
months’  courses  in  them,  are  not  equivalent.  One  Annus  Medicus  may  be  con¬ 
stituted  by  attendance  on  Practical  Anatomy  and  hospital  practice  during  the 
winter  session.  Another  Annus  Medicus  by  attending  either  (a)  full  winter 
courses  on  any  two  of  the  following  subjects:  Anatomy,  Physiology,  Chemistry, 
Pathology,  Surgery,  Medicine.  Clinical  Surgery.  Clinical  Medicine  ;  or  (5)  on 
one  such  course  and  two  three  months’  courses  on  any  of  the  following  sub¬ 
jects*:  Botany,  Practical  Chemistry,  Natural  History,  Medical  Jurisprudence. 

If  the  student  select  the  arrangement  prescribed  in  {a),  attendance  on  a  third 
course  will  be  accepted.  The  other  subjects,  and  the  additional  courses,  not 
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students  of  the  University  attending  the  lectures  of  extra-aca¬ 
demical  teachers,  must  at  the  commencement  of  each  year  of 
attendance  enrol  their  names  in  a  book  to  be  kept  by  the  Uni¬ 
versity  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
matriculation  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may 
be  fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 
be  so  on  or  before  the  day  of  graduation ;  and  that  he  will  not  be, 
on  the  day  of  graduation,  under  articles  of  apprenticeship.  2.  A 
statement  of  his  studies,  general  and  professional,  accompanied 
with  proper  certificates.* * * * 5 * 

The  examinations  are  conducted  in  writing  and  viva  voce,  and, 
as  far  as  possible,  by  demonstrations  of  objects  and  other  practical 
tests.  They  are  divided  as  follows : 

Edinburgh:  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac¬ 
tical  Pharmacy),  and  Pathology;  3.  Surgery,  Practice  of  Medicine, 
Midwifery,  and  Medical  Jurisprudence;  4.  Clinical  Medicine  and 
Surgery  in  a  hospital.  The  first  division  of  these  subjects  may  be 
passed  at  any  examination  held  after  completion  of  attendance  on 
the  prescribed  courses,  and  the  subjects  may  be  taken  at  two  dif¬ 
ferent  examinations,  provided  that  on  the  first  occasion  the  student 
takes  (1)  Botany  and  Natural  History  ;  or  (2)  Chemistry  ;  or  (3) 
Botany  and  Chemistry;  or  (4)  Natural  History  and  Chemistry; 
Practical  Chemistry  being  in  each  case  included  under  Chemistry, 
and  on  the  second  division  at  the  end  of  their  third  year.  The 
examination  on  the  third  and  fourth  divisions  cannot  take  place 
until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examina¬ 
tions  at  the  end  of  the  fourth  year. 

Glasgow  :  1.  Chemistry,  Botany,  and  Natural  History ;  2. 
Anatomy,  and  Physiology ;  3.  Regional  Anatomy,  Materia  Medica 
and  Pharmacy ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Medicine,  Pathology,  Midwifery,  and  Forensic  Medicine.  Students 
may  be  examined  in  the  first  division  of  subjects  at  the  period  of 
examination  immediately  preceding  their  second  winter  session ;  in 
the  second  division,  after  two  winter  and  three  summer  sessions, 
or,  for  those  who  commenced  in  a  winter  session,  two  winter  and 
two  summer  sessions,  from  the  time  of  the  commencement  of 
studies ;  in  the  third  division,  after  the  conclusion  of  the  third 
winter  session  of  attendance  upon  medical  classes ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  con¬ 
clusion  of  their  curriculum  of  study. 

Aberdeen:  1.  Botany,  Natural  History,  Chemistry,  and  Ana¬ 
tomy,  or  in  two  divisions,  (1)  Botany  and  Natural  History  and  (2) 
Chemistry  and  Anatomy;  2.  Regional  Anatomy,  Institutes  of 
Medicine,  Materia  Medica,  and  Surgery ;  3.  Practice  of  Medicine, 
Clinical  Medicine,  Clinical  Surgery,  Midwifery,  Pathological  Ana¬ 
tomy,  and  Medical  Jurisprudence. 

St.  Andrews  :  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine, 
Clinical  Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology, 
and  Medical  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrews,  the  examina¬ 
tion  in  the  first  division  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  examination  in 
Botany  and  Natural  History  may  be  passed  at  the  examination 
term  preceding  the  second  winter  session) ;  the  examination  in 
the  second  division  at  the  end  of  the  third  year ;  and  that  in  the 
third  division  at  the  end  of  the  fourth  year.  Candidates  may 
be  admitted  to  examination  on  the  first  two  divisions  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the 
fourth  year. 

degree  of  doctor  op  medicine. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who  has  obtained  the  degree  of  Bachelor  of  Medicine, 

given  in  London  or  Dublin,  required  for  the  degrees  of  the  University,  will 
have  to  be  attended  at  the  University.  In  provincial  schools  where  there  are 

no  lecturers  recognised  by  the  University  Court,  a  candidate  can  have  only  one 

Annus  Mtdicus,  and  this  is  constituted  by  attendance  on  a  qualified  hospital 
along  with  a  course  of  Practical  Anatomy ;  but  in  a  provincial  school,  where 
there  are  two  or  more  lecturers  recognised  by  this  University,  a  second  Annus 

Medicus  may  be  made  by  attendance  on  at  least  two  six  months’,  or  one  six 
months’  and  two  three  months’  recognised  courses. 

5  The  University  of  St.  Andrews  requires  an  Inaugural  Dissertation  to  be  pre¬ 

sented  previous  to  the  Final  Examination  for  M.B.  In  the  other  Universities 

no  thesis  is  required  until  the  candidate  seeks  the  degree  of  M.D. 


and  is  of  the  age  of  twenty-four  years,  and  has  been  engaged,  sub¬ 
sequently  to  having  received  the  degree  of  Bachelor  of  Medicine, 
for  at  least  two  years  in  attendance  on  a  hospital,  or  in  the  military 
or  naval  medical  service,  or  in  medical  or  surgical  practice.  The 
candidate  must  be  a  Graduate  in  .Arts,  or  must  before  or  at  the 
time  of  obtaining  his  degree  of  Bachelor  of  Medicine,®  or  there¬ 
after,  have  passed  a  satisfactory  examination  in  Greek,  and  in 
Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  following 
subjects,  namely:  French,  German,  Higher  Mathematics,  Natural 
Philosophy,  and  Natural  History.  At  Aberdeen,  Edinburgh, 
and  Glasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis 
composed  by  himself,  and  which  shall  be  approved  by  the 
Faculty,  on  any  branch  of  knowledge  comprised  in  the  Professional 
Examinations  for  the  degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery,  which  he  may  have  made  a  subject  of  study  after 
having  received  these  degrees.7 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
parts,  who  have  complied  with  all  the  regulations  for  the  degree 
of  M.D.  (under  the  new  statutes),  but  who  cannot  appear 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senatus 
to  that  effect,  by  production  of  sufficient  official  testimonials,  have 
the  degree  conferred  on  them  in  absence.  The  degree  of  M.D.  is 
also  conferred  in  absentia  at  Glasgow  and  at  Aberdeen  where  suf¬ 
ficient  reason  is  shown. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
University  of  St.  Andrews  on  any  registered  medical  practitioner 
above  the  age  of  forty  years,  whose  professional  position  and  ex¬ 
periences  are  such  as,  in  the  estimation  of  the  University,  to  en¬ 
title  him  to  that  degree,  and  who  shall,  on  examination,  satisfy 
the  Medical  Examiners  of  the  sufficiency  of  his  professional  know¬ 
ledge,  provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  of  age,  and  three  certificates  from  medical  men  of 
acknowledged  reputation  as  to  his  professional  position  and  ex¬ 
perience.  The  examination  is  conducted  in  writing  and  viva  voce 
on  Materia  Medica  and  General  Therapeutics,  Medical  Jurispru¬ 
dence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid¬ 
wifery  and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  the  Universities  of  Edinburgh  and 
Aberdeen  are— for  the  Degree  of  M.B.,  three  examinations,  each 
£5  5s.  =  £15  15s. ;  for  the  degree  of  C.M.,  £5  5s.  additional. 
Total  fees  for  M.B.  and  C.M.  Degrees  in  Edinburgh,  £22.  At 
Glasgow  there  are  four  examinations  for  the  conjoined  degrees  of 
of  M.B.  and  C.M.,  the  fee  being  £5  5s.  for  each ;  and  at  St.  An¬ 
drews  for  the  same  degrees  three  examinations,  the  fee  for  each 
being  £7.  For  the  degree  of  M.D.  the  fees  at  each  University  are 
£5  5s.  additional  to  that  for  M.B.  and  C.M.,  together  with  Govern¬ 
ment  stamp-duty  (£10). 

The  fee  for  graduating  under  the  old  regulations  in  Edinburgh 
is  £25.  At  St.  Andrews,  the  fee  for  the  degree  of  M.D.  under  the 
section  relative  to  registered  medical  practitioners  is  50  guineas  ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.  Stamp-duty  is  included  in  both 
cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 
IRELAND. 

Stated  examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  follotving  the  first  Friday  in 
February,  May  and  November. 

THE  LICENCE  IN  MEDICINE. 

Registered  medical  practitioners  may  be  admitted  to  exa¬ 
mination  for  the  Licences  of  the  College  to  practise  Medicine 
and  Midwifery,  on  producing  satisfactory  evidence  of  character 
from  a  Fellow  of  the  College,  or  from  two  registered  medical  prac¬ 
titioners.  A  candidate  qualified  as  above,  but  who  is  of  less  than 
five  years’  standing,  is  required  to  fill  up  a  schedule  containing 
evidence — (1)  Of  having  attended  for  twenty-seven  months  a  re¬ 
cognised  medico-chirurgical  hospital,  in  which  clinical  lectures 


6  Or  within  three  years  thereafter. — St.  Andrews. 

7  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  'contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surgery,  Mid¬ 
wifery,  or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s 
and  Master’s  degrees ;  or  else  a  full  digest  and  critical  exposition  of  the  opinions 
and  researches  of  others  on  the  subject  selected  by  the  candidate,  accompanied 
by  precise  reference  to  the  publications  quoted,  so  that  due  verification  may  be 
facilitated. — Edinburgh.  There  is  a  similar  regulation  in  the  Universities  of 
Glasgow  and  Aberdeen. 
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and  clinical  instruction  in  medicine  are  given,  the  attendance  not 
to  be  for  more  than  nine  months  in  any  one  year,  namely,  six 
winter  and  three  summer  months.  2.  Of  having  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
taken  notes,  to  the  satisfaction  of  the  physician  in  charge  of  the  case, 
and  certified  under  his  hand,  of  at  least  six  separate  medical  cases 
— including  different  varieties  of  acute  and  chronic  diseases — in 
the  wards  of  a  recognised  hospital ;  and  of  having  attended,  dur¬ 
ing  the  whole  period  of  his  attendance  on  hospital  practice,  de¬ 
monstrations  in  the  post-mortem  room  of  a  recognised  hospital.1 
3.  Of  having,  for  not  less  than  three  months,  studied  Fever  in  a 
recognised  clinical  hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature.  The  word  “  fever  ”  includes  the  following  diseases  only 
— namely,  typhus,  typhoid  or  enteric  fever,  scarlet  fever,  small¬ 
pox,  measles^  4.  Of  having  attended  Practical  Midwifery  and 
Diseases  of  Women  for  six  months  at  a  lying-in  hospital  or  mater¬ 
nity  recognised  by  the  College ;  or,  where  such  hospital  attendance 
cannot  have  been  attained  during  any  period  of  the  course  of  study, 
of  having  been  engaged  in  Practical  Midwifery  under  the  super¬ 
vision  of  a  registered  practitioner  holding  public  appointments ; 
the  certificate  in  either  case  to  state  that  not  less  than 
twenty  labour  cases  have  been  actually  attended.  5.  Of  hav¬ 
ing  been  engaged  in  the  practical  study  of  Vaccination.  [This 
rule  applies  to  candidates  who  commenced  the  study  of  medicine 
on  and  after  October  1st,  1879.]  6.  Of  having  lodged  the  admission 
fee  in  the  Royal  Bank  of  Ireland  to  the  credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  practise  Medi¬ 
cine  are — Practice  of  Medicine,  Clinical  Medicine,  Pathology, 
Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years’  stand¬ 
ing,  shall  be  admitted  to  examination  for  the  Licence  of  the  College, 
on  producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ences,  and  shall  have  the  privilege  of  being  exempted  from  the  ex¬ 
amination  by  printed  questions. 

THE  LICENCE  IN  MIDWIFERY. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licenti¬ 
ates  in  Medicine,  may  be  admitted  to  examination  on  producing 
evidence  that  they  are  Registered  Medical  practitioners  of  the 
United  Kingdom;  2.  Testimonials  as  to  character;  3.  Certifi¬ 
cates  of  having  attended  (a)  a  course  of  lectures  on  Midwifery  in 
a  school  recognised  by  the  College ;  ( b )  Practical  Midwifery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
maternity  recognised  by  the  College ;  or,  where  such  hospital  at¬ 
tendance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Practical 
Midwifery  under  the  supervision  of  a  registered  practitioner, 
holding  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended. 

Candidates  who  are  already  Licentiates  in  Medicine  of  the 
College,  or  who  have  passed  the  examination  for  such  licence,  may 
be  admitted  to  examination  for  the  Licence  in  Midwifery  on  lodg¬ 
ing  their  fees,  and  signifying  their  wish  to  the  Registrar  a  week 
at  least  before  such  examination. 

Any  registered  medical  practitioner  of  five  years’  standing,  shall 
be  admitted  to  examination  for  such  Licence  in  Midwifery  on 
producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ence,  and  he  shall  have  the  privilege  of  being  exempted  from 
the  examination  by  printed  questions. 

FEES  FOR  THE  LICENCES  TO  PRACTISE  MEDICINE  AND 
MIDWIFERY. 

Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the 
case  of  Graduates  in  Arts  and  Medicine  of  any  University  in  the 
Lnited  Kingdom,  when  the  fee  shall  be  £5  5s.  only.  Fee  for  exa¬ 
mination  for  the  Licences  in  Medicine  and  Midwifery,  if  obtained 
within  the  interval  of  a  month,  £16  16s. — to  be  lodged  in  one 
sum.2  Fee  for  special  examination  for  the  Licence  to  practise 
Medicine,  £21.  Fee  for  examination  for  the  Licence  to  practise 
Midwifery,  £3  3s.  Fee  for  special  examination  for  the  Licence  to 


1  This  rule  is  to  be  enforced  in  the  ease  of  all  candidates  who  shall  have  com¬ 
menced  their  professional  studies  after  September  30tli,  1883. 

2  'iV'.y  candidate  who  has  been  rejected  at  the  examination  for  the  Licence  in 
Medicine  loses  this  privilege,  and  shall  be  required  to  pay  the  full  fee  of  £3  3s. 
tor  the  Licence  in  Midwifery. 


practise  Midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid 
to  the  examiners,  will  be  returned  to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admit¬ 
ted  before  December  12th,  1878),  is  required  to  produce  satisfac¬ 
tory  evidence — 1.  Of  having  attained  the  age  of  twenty-five 
years.  2.  Of  being  a  Licentiate  of  the  College  for  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate ;  or  a  Licentiate  of  one 
year’s  standing,  who  shall  be  a  Graduate  of  Arts  of  a  University 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence ; 
or  a  Licentiate  of  one  year’s  standing  who  shall  be  a  registersd 
practitioner  of  seven  years’  standing  at  the  time  of  his  obtain¬ 
ing  the  licence.  3.  Of  moral  character  and  professional  conduct 
from  a  Fellow  or  Member  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade ;  and  that  he  does  not  dispense  medi¬ 
cine,  or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines ;  and  that  he  does  not  practise  medicine 
or  surgery  in  partnership.  5.  Of  having  held  during  at  least  six 
months  the  office  of  resident  physician  or  resident  medical  pupill 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick. 

Every  candidate  must  pass  an  examination  in :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical 
Chemistry  ;  2.  Practice  of  Medicine,  including  Principles  of  Public 
Health ;  3.  Clinical  Medicine.  The  fee  for  the  examination  is, 
£21,  which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  examinations  are 
held  in  January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses 
1,  2,  3,  and  4,  as  above  stated.  They  shall  satisfy  the  College 
that  they  have,  since  their  admission  as  Licentiates,  obeyed  the 
by-laws  of  the  College.  Should  the  College  be  satisfied  that  they 
have  complied  with  the  above  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  diploma  of  Membership,  he  shall  pay  one  guinea. 


REGULATIONS  FOR  THE  CONJOINT  EXAMINATIONS  OF 
THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
AND  THE  ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND. 

All  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Secretary  of  the  Committee  of 
Management,  47,  Dawson  Street,  Dublin,  with  whom  all  applica¬ 
tions  of  candidates  for  permission  to  be  examined,  and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  com¬ 
mencement  of  the  examinations  for  the  class  to  which  each 
candidate  belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

The  term  examinations,  beginning  with  that  of  the  Junior  Class, 
commence  on  the  first  Monday  in  April,  July,  and  October  of  each 
year.  A  supplemental  Final  or  qualifying  examination  is  held  in 
January  of  each  year. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  First  Professional  Examination,  to  pro¬ 
duce  evidence:  1,  of  having  been  registered  by  the  General 
Medical  Council  as  medical  students;  2,  of  having  attended  a 
course  of  lectures  on  Practical  Anatomy,  and  one  on  Chemistry  ; 

3,  of  having  attended  a  course  of  Demonstrations  and  Dissections ; 

4,  of  having  attended  a  summer  course  on  Practical  Chemistry  and 
on  Practical  Pharmacy  ;  5,  of  having  studied  Practical  Pharmacy 
for  three  months  in  the  compounding  department  of  a  clinical 
hospital,  or  in  the  compounding  establishment  of  a  licentiate 
apothecary  or  Member  of  the  Pharmaceutical  Society,  or  a  course 
in  Pharmacy  in  a  recognised  medical  school. 

Fee. — The  fee  for  this  examination  is  £15  15s. 

Second  Professional  Examination. — Candidates  shall  be  re¬ 
quired,  before  admission  to  the  Second  Professional  Examination, 
to  produce  evidence  of  having  passed  the  First  Professional 
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Examination ;  also  certificates  of  having  subsequently  attended 
a  medico-chirurgical  hospital  for  nine  months,  together  with 
evidence  of  having  taken  notes  to  the  satisfaction  of  the  phy¬ 
sicians  or  surgeons  in  charge  of  the  cases,  and  certified  under 
their  hands,  of  at  least  three  Medical  cases  and  three  Surgical 
cases,  in  the  wards  of  a  recognised  medico-chirurgical  hospital, 
and  the  following  courses  of  lectures  : — Winter  Courses  :  Practical 
Anatomy,  Demonstrations  and  Dissections.  Summer  Course,  three 
months  :  Histology,  Materia  Medica.  The  candidate  is  examined 
in  Anatomy,  Histology,  Hospital  Practice,  Physiology,  and  Materia 
Medica. 

Fee. — The  fee  for  this  examination  is  £10  10s. 

Third  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  Third  Professional  Examination,  to  pro¬ 
duce  evidence  of  having  passed  the  Second  Professional  Examina¬ 
tion  ;  also  certificates  of  having  in  his  third,  or  a  later,  year  at¬ 
tended  a  medico-chirurgical  hospital  for  nine  months,  or  acted 
for  six  months  as  resident  pupil,  together  with  evidence  of 
having  taken  notes  to  the  satisfaction  of  the  physicians  and 
surgeons  in  charge  of  the  cases,  and  certified  under  their  hands, 
of  at  least  three  medical  cases  and  three  surgical  cases,  in  the 
wards  of  a  recognised  medico-chirurgical  hospital,  and  of  the 
following  courses  of  lectures: — Winter  Courses:  Demonstrations 
and  Dissections,  Medicine,  Surgery,  Physiology.  Summer  Course, 
three  months:  Medical  Jurisprudence.  The  candidate  is  examined 
in  Surgical  Anatomy,  Surgery,  Medicine,  and  Physiology. 

Fee. — The  fee  for  this  examination  is  £9  9s. 

Fourth,  or  Final,  Professional  Examination. — A  candidate  is 
required,  before  admission  to  the  Final  Examination,  to  produce 
evidence:  1,  of  having  passed  the  Third  Professional  Examina¬ 
tion;  2,  of  having  in  his  fourth,  or  a  later,  year  attended  a  medico- 
chirurgical  hospital  for  nine  months  as  extern  pupil,  or  six 
months  as  resident  pupil,  unless  a  certificate  to  that  effect  has 
been  accepted  in  the  third  year,  and  of  having  attended  a 
Winter  course  of  lectures  on  Midwifery.  Certificates  shall 
also  be  required :  1,  of  having  attended  a  recognised  midwifery 
hospital,  or  maternity,  for  six  months  in  the  winter  or  sum¬ 
mer  of  either  the  third  or  the  fourth  year,  with  evidence  of 
having  been  present  at  thirty  labours  ;  2,  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  clinical  hos¬ 
pital  containing  fever  wards,  and  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the 
attending  clinical  physician,  as  attested  by  his  signature. — [Note. 
— Attendance  at  a  fever  hospital  will  not  be  recognised  if  concur¬ 
rent  with  that  on  Practical  Midwifery.] — 3,  of  having  attended  a 
course  of  Operative  Surgery  in  the  summer  session  of  either  the 
third  or  fourth  year ;  4,  of  having  attended  at  a  recognised  oph¬ 
thalmic  and  aural  hospital,  or  at  a  recognised  ophthalmic  and 
aural  department  of  a  general  hospital,  Clinical  Lectures  in  Oph¬ 
thalmic  and  Aural  Surgery  during  a  period  of  three  months.  The 
candidate  is  examined  in  Medicine,  Surgery,  Therapeutics,  Patho¬ 
logy,  Midwifery  and  Gynaecology  ;  Forensic  Medicine ;  Hygiene  ; 
Ophthalmic  and  Aural  Surgery. 

Fee. — The  fee  for  this  examination  is  £6  6s. 

Fellowship. — Under  the  new  regulations  which  came  into  force 
in  July,  1889,  candidates  are  divided  into  two  grades:  Grade  I. 
Licentiates  or  Graduates  in  Surgery  of  a  University  or  College 
recognised  by  the  College  of  less  than  ten  years’ standing ;  the 
examination  may  be  passed  in  two  parts — Primary  and  Final.  The 
Primary,  which  comprises  Anatomy,  Physiology,  Histology,  and 
dissections,  may  be  passed  at  any  period  after  obtaining  a  surgical 
qualification.  For  the  Final  a  candidate  must  (1)  submit  a  thesis  or 
clinical  reports  with  observations  of  six  surgical  cases,  and  must  (2) 
produce  evidence  that  he  has  been  engaged  in  the  acquisition  of 
professional  knowledge  for  a  period  of  not  less  than  six  years, 
three  at  least  of  which  must  have  been  spent  in  a  school  or  schools 
of  Great  Britain  recognised  by  the  College  ;  the  other  three  may 
have  been  spent  in  a  foreign  school  of  repute ;  the  candidate  must 
be  25  years  of  age  and  have  had  opportunities  of  practical  instruc¬ 
tion  as  House-Surgeon  or  Dresser  in  a  recognised  hospital,  or  have 
been  engaged  in  actual  practice;  (3)  must  pass  an  examination  in 
Surgery,  Surgical  Pathology,  and  Operative  and  Clinical  Surgery. 
The  candidate  at  both  parts  of  the  examination  must  make  a 
declaration  that  he  has  not  been  rejected  within  three  months  by 
any  licensing  body.  Grade  II.  Licentiates  of  more  than  ten  years’ 
standing :  the  candidate  is  examined  in  Surgical  Anatomy,  Morbid 
Anatomy,  Surgery,  and  Clinical  and  Operative  Surgery. 

Fees  for  Grade  I. — For  Licentiates  of  the  College :  for  Primary 
Examination,  £15  15s. ;  for  Final  Examination,  £10  10s.  For 


Licentiates  in  Surgery  of  other  licensing  bodies  :  for  Primary  Ex¬ 
amination,  £26  5s. ;  for  Final  Examination,  £15  15s. 

Fees  for  Grade  77.— Licentiates  of  the  College,  25  guineas ; 
Licentiates  in  Surgery  of  other  licensing  bodies,  40  guineas.  In 
either  case  £10  10s.  shall  be  retained  by  the  College  in  case  of 
rejection,  and  shall  not  be  allowed  in  the  fees  of  re-examination. 

A  candidate  must  make  application  to  the  President  and  Council 
to  be  admitted  to  examination,  and,  if  the  Council  decides  to  enter¬ 
tain  that  application,  it  lies  on  the  table  for  at  least  a  fortnight,  for 
consideration,  before  it  is  put  to  the  Council  for  approval.  All  the 
required  evidences  of  study  or  qualification,  fees,  and  testimonials 
to  character  must  be  submitted  previous  to  its  being  so  considered, 
and  the  candidate  must  then,  if  approved  by  the  Council,  be  ad¬ 
mitted  to  next  Sessional  Examination  or  to  Special  Examination 
at  such  date  as  the  President  shall  fix. 

Sessional  Fellowship  Examinations  take  place  on  the  third 
Monday  in  January,  the  first  Monday  in  May,  the  first  Monday  is 
July,  and  the  third  Monday  in  November,  or  as  near  thereto  as 
may  be. 

Special  Examinations  may  be  granted  at  other  times  by  the 
Council  if  they  see  fit.  The  special  extra  fee  for  such  Special 
Examination  shall  be  10  guineas. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND,  AND  THE- 
APOTHECARIES’  HALL,  IRELAND:  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall,  Ire¬ 
land,  will  continue  to  examine  separately  and  to  grant  their 
diplomas  only  to  candidates  who  have  been  registered  medical 
practitioners  before  July,  1887,  but  the  College  will  also  continue 
to  grant  its  Fellowship  independently.  All  other  candidates  for 
the  Letters  Testimonial  of  the  Royal  College  of  Surgeons,  Ireland, 
or  the  Licence  of  Apothecaries’  Hall,  Ireland,  must  fulfil  the  re¬ 
quirements  and  pass  the  examinations  instituted  under  the 
scheme,  as  follows : 

Preliminary  Examinations,  etc. — Every  candidate  must  produce 
evidence  of  having,  before  entering  on  medical  studies,  passed  a 
preliminary  examination  in  general  education  recognised  by  the 
General  Medical  Council  ( q .  v.),  and  of  having  been  registered  by 
that  Council  as  a  student  in  medicine. 

First  Professional  Examination. — Certificates  must  be  produced 
— (1)  Of  having  been  registered  by  the  Medical  Council  at  least 
nine  months  ;  (2)  of  having  attended  winter  courses  on  Practical) 
Anatomy,  demonstrations  and  dissections,  and  Chemistry;  a  sum¬ 
mer  course  in  Practical  Chemistry ;  of  having  been  engaged  in 
Practical  Pharmacy  for  three  months  in  the  compounding  depart¬ 
ment  of  a  clinical  hospital,  or  a  school  of  pharmacy,  or  in  the- 
compounding  establishment  of  a  licentiate  apothecary.  If  the- 
candidate  has  not  been  examined  in  physics  at  the  preliminary  ex¬ 
amination,  he  must  pass  in  that  subject  at  this  examination.  Can¬ 
didates  will  be  examined  by  written  papers  and  orally  in  [Physics]! 
Chemistry  and  Anatomy  (that  is,  Osteology),  and  in  Practical  Che¬ 
mistry  in  a  laboratory.  Fee,  twelve  guineas. 

Second  Professional  Examination. — Certificates  must  be  produced' 
of  having,  subsequently  to  the  First  Professional  Examination, 
attended — (1)  a  medico-chirurgical  hospital  for  nine  months,  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  of 
of  three  medical  and  three  surgical  cases  ;  (2)  A  winter  course  in 
Demonstrations  and  Dissections,  Physiology,  Surgery;  and  a  sum¬ 
mer  course  of  Materia  Medica  and  Practical  Physiology,  including' 
Histology.  Candidates  will  be  examined  by  written  papers  in 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy,  orally  in 
these  subjects  and  in  hospital  practice,  and  will  be  required  to- 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to- 
answer  questions  on  naked-eye  and  microscopic  preparations^ 
Fee,  seven  guineas. 

Third  Professsional  Examination. —  Certificates  must  be  pro¬ 
duced  of  having,  subsequently  to  the  Second  Professional  Exami¬ 
nation,  attended — (1)  a  medico-chirurgical  hospital  for  six  months* 
as  resident,  or  nine  months  as  extern  pupil,  and  of  having  taken 
notes  or  acted  as  clinical  clerk  ;  (2)  a  winter  course  in  Demonstra¬ 
tions  and  Dissections,  Medicine,  Midwifery  and  Gynaecology  (may 
be  deferred  to  fourth  year);  and  a  summer  course  in  Medical  Juris¬ 
prudence,  and  Hygiene.  Candidates  will  be  examined  by  written 
papers  and  orally  in  Anatomy,  Surgery,  Medicine,  and  Pathology- 
(Medical  and  Surgical) ;  they  will  also  be  required  to  make  a  dis¬ 
section  of  a  region,  and  to  answer  questions  on  the  anatomy  of  that, 
or  other  parts.  Fee,  seven  guineas. 
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Fourth  Professional  Examination. — Evidence  must  be  produced 
of  having  been  registered  as  a  medical  student  by  the  General  Me¬ 
dical  Council  at  least  forty-five  months  previously,  and  of  having, 
subsequently  to  the  Third  Professional  Examination,  attended — 
(I)  medico-chirurgical  hospital  for  nine  months  as  extern  pupil, 
or  for  six  months  as  resident  pupil ;  (2)  a  winter  course  on  Mid¬ 
wifery  (unless  taken  in  the  third  year),  and  the  practice 
of  a  recognised  midwifery  hospital  or  maternity  for  six 
months  in  the  third  or  fourth  year,  with  evidence  of  hav¬ 
ing  been  present  at  thirty  labours ;  (3)  for  three  months 
in  a  clinical  hospital  containing  fever  wards ;  (4)  Operative 
Surgery  (in  summer  session  of  third  or  fourth  year);  (5)  Clini¬ 
cal  lectures  on  Ophthalmic  and  Aural  Surgery  at  a  recognised 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general 
hospital.  Candidates  will  be  examined  by  written  papers  and 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  Gynae¬ 
cology,  Ophthalmic  and  Aural  Surgery,  and  Forensic  Medicine  and 
Hygiene ;  they  will  also  be  examined  clinically  in  a  hospital,  and 
in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation.  Fee,  seven  guineas. 

Exemptions. — (1)  Fully  qualified  Licentiates  of  the  College  are, 
at  their  Final  Examination,  exempt  from  examination  in  Surgery, 
Forensic  Medicine,  and  Hygiene;  Licentiates  of  the  Hall  from  ex¬ 
amination  in  Medicine;  and,  in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented,  from  examination  in  Midwifery.  (2). 
Candidates  who  have  passed  the  First,  Second,  or  Third  'Profes¬ 
sional  Examinations  respectively,  as  hitherto  conducted  by  the  Col¬ 
lege,  may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro¬ 
fessional  Examination  under  the  conjoint  scheme  respectively. 
(3.)  Candidates  wrho  have  passed  the  first  half  of  the  Professional 
Examination  under  the  old  scheme  of  the  College,  or  the  first  and 
second  part  of  the  Examination  of  the  Apothecaries’ Hall,  may  pre¬ 
sent  themselves  for  the  Final  Examination  under  the  conjoint 
scheme  if  they  have  otherwise  complied  with  its  regulations. 
(4.)  Candidates  who  have  passed  examinations  by  the  licensing 
bodies  which  the  Committee  of  Management  may  consider  equiva¬ 
lent,  are  exempted  from  similar  examinations  under  the  scheme. 
(5.)  The  Committee  of  Inspection  have  power  to  make  special  ex- 
e™pti°n  in  favour  of  students  engaged  in  study  before  July  1st, 

Schedules  of  the  subjects  of  examination,  and  all  further  infor¬ 
mation,  may  be  obtained  from  the  Registrar  of  the  Royal  College 
of  Surgeons,  or  the  Registrar  of  the  Apothecaries’  Hall,  Dublin. 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University 
of  Dublin  are:  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3. 
Bachelor  in  Surgery ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  Science.  It  also  grants  diplomas 
in  Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  and  may  obtain  the  degree  of  Bachelor  in  Medi¬ 
cine  at  the  same  commencement  as  that  at  which  he  receives  his 
degree  of  B.A.,  or  at  any  subsequent  commencement,  provided  the 
■requisite  medical  education  shall  have  been  completed.  The  me- 
•dical  education  is  of  four  years’  duration,  and  comprises  attend¬ 
ance  on  a  course  of  each  of  the  following  lectures:  Winter — Ana¬ 
tomy;  Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(Physiology) ;  Practice  of  Medicine.  Summer — Botany;  Institutes 
of  Medicine  (Practical  Histology);  Comparative  Anatomy;  Materia 
Medica  and  Pharmacy;  Medical  Jurisprudence;  Practical  Che¬ 
mistry.  Term  Courses— Heat  (Michaelmas) ;  Electricity  and  Mag¬ 
netism  (Hilary).  Three  courses  of  nine  months’  attendance  on 
the  clinical  lectures  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board.1  A  certificate  of  personal  at¬ 
tendance  on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Any  of  the  winter  or  summer  courses 
may  be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows.2  Students  who  shall  have  dili- 

1  The  following  hospitals  are  recognised  Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Dr.  Steevens’s  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercer’s  Hospital,  St.  Vincent's  Hospital,  Adelaide  Hospital,  House 
■of  Industry  Hospitals,  Mater  Misericordise  Hospital,  St.  Mark’s  Ophthalmic 
■Hospital,  and  the  National  Eye  and  Ear  Infirmary. 

2  The  following  schools,  in  addition  to  the  School  of  Physic,  are  recognised  ; — 
'The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
the  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic  Uni¬ 
versity. 


gently  attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmary  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me¬ 
dical  studies,  may  be  allowed  to  count  those  two  years  as  equiva¬ 
lent  to  one  year  spent  in  a  recognised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Me¬ 
dical  Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Medical  Examination  comprises  Botany  and  Compa¬ 
rative  Anatomy ;  Physics  and  Chemistry ;  Descriptive  Anatomy  and 
Institutes  of  Medicine  (Practical  Histology  and  Physiology).  The 
examination  in  descriptive  Anatomy  includes  examination  on  the 
dead  subject.  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  examination. 

A  stated  Half  M.B.  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year ;  in  addition  to  which  there  is  an 
examination  in  the  last  term  before  the  M.B. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  sub¬ 
jects:  Physiological  Anatomy;  Practice  of  Medicine;  Medical 
Jurisprudence  ;  Institutes  of  Medicine  (Pathology  and  Hygiene) ; 
Clinical  Medicine  ;  Therapeutics.  The  fee  for  the  Liceat  ad Exami- 
nandum  is  £5;  for  the  degree  of  M.D,  £11. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years’  standing,  or  have  been  qualified  to  take  the  degree  of 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatomy.  He  must 
have  passed  the  M.B.  Examination  before  presenting  himself  at 
the  B.Ch.  Examination,  having  previously  completed  the  pre¬ 
scribed  curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine :  Theory  of  Surgery,  Operative  Surgery,  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Minor  Surgery, 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Examinandum, 
£5 ;  for  the  degree  of  Bachelor  in  Surgery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni¬ 
versity  of  Dublin  of  not  less  than  three  years’  standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and  practice  of  his  profession.  He  must  then  pass  an  exa¬ 
mination  in  the  following  subjects: — 1.  Clinical  Surgery;  2. 
Operative  Surgery ;  3.  Surgical  Pathology  ;  4.  Surgery  ;  5.  Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op¬ 
tional  subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  namely:  Ophthalmic  and  Aural,  Gynaecological,  Dental; 

2.  Mental  Disease;  3.  Medical  Jurisprudence  and  Hygiene;  4. 
Advanced  Anatomy  and  Physiology;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years’  standing,  may  be  recommended  for  the  degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  examina¬ 
tion  as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOR  IN  OBSTETRIC  SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
rave  passed  the  M.B.  Examination.  The  curriculum  comprises 
the  following  in  addition  to  the  M.B.  course :  A  winter  course  of 
lectures  in  Midwifery;  six  months’  practice  at  a  lying-in  hos¬ 
pital  or  maternity.  The  examination  comprises  Gynaecology, 
Midwifery,  and  Obstetrical  Anatomy.  Fee,  £1. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  Examinations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine  and  Surgery.  Existing 
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Graduates  in  Medicine,  of  the  standing  of  M.D.,  are  not  required 
to  attend  this  course.  Fee  for  the  degree  of  Master  in  Obstetric 
Science,  £5. 

UNIVERSITY  DIPLOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de¬ 
grees,  except  that  attendance  on  Botany  and  Comparative  Ana¬ 
tomy  lectures  is  not  required.  A  diplomate  wishing  to  become 
a  graduate  must  complete  his  Arts  course,  attend  Botany  and 
Comparative  Anatomy  Lectures,  and  pass  the  Previous  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 

MEDICAL  AND  SURGICAL  TRAVELLING  PRIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
the  best  answerer  at  a  special  examination  in  Medicine  and  Sur¬ 
gery,  provided  that  the  merit  be  deemed  sufficient.  The  success¬ 
ful  candidate  is  required  to  spend  three  months  in  the  study  of 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Paris,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £50,  he  must 
satisfy  the  Senior  Lecturer  that  he  possesses  sufficient  knowledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  June,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  may  be, 
within  two  years  of  the  examination.  The  subjects  of  the  Medi¬ 
cal  Travelling  Prize  Examination  are  Clinical  Medicine,  Practice 
of  Medicine,  Therapeutics,  Pathology,  Obstetric  Medicine,  and 
Toxicology.  The  subjects  of  the  Surgical  TravellingPrize  Exa¬ 
mination  are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur¬ 
gical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling  Prize  in 
Medicine  will  be  competed  for  in  June,  1889. 


ROYAL  UNIVERSITY  OF  IRELAND. 

All  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees,  etc.,  are 
conferred  in  the  Faculty  of  Medicine.  In  Medicine,  M.B.,  M.D. 
In  Surgery,  B.Ch.,  M.Ch.  In  Obstetrics,  B.A.O.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.  In  Mental  Disease,  a  special  diploma. 

No  student  is  allowed  to  enter  upon  professional  studies  until 
after  the  completion  of  the  obligatory  non-professional  studies; 
that  is,  he  must  have  passed  the  following  examinations :  the 
Matriculation  Examination  at  least  one  academical  year  before, 
and  must  have  passed  the  First  University  Examination.  Certifi¬ 
cates  of  attendances  not  in  accordance  with  this  regulation  will 
not  be  accepted. 

A  medical  student  from  one  of  the  Queen’s  Colleges,  the  Queen’s 
University,  or  any  other  institution  approved  by  the  Senate, 
matriculated  therein  before  October  1st,  1881,  who  has  completed 
at  least  one  year  of  the  medical  curricnlum  in  any  of  the  said 
institutions,  is  entitled  to  credit  for  a  year’s  course  without  pass¬ 
ing  the  First  Examination  in  Arts. 

The  course  of  medical  studies  is  divided  into  periods  of  one  year 
each,  during  each  of  which  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  Senate ; 
certificates  of  attendance  on  the  courses  prescribed  for  the  dif¬ 
ferent  years  must  be  furnished  by  candidates  for  the  examina¬ 
tions,  and  no  such  certificate  will  be  received  unless  it  attests  a 
bond  fide  attendance  on  two-thirds  of  the  whole  course.1  The 
courses  in  Natural  Philosophy,  Chemistry,  Biology,  Anatomy,  and 
Physiology  must  be  attended  in  institutions  having  facilities  for 
experimental  courses  and  practical  work. 

The  First  Year's  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months’  course  of  lectures  on  three  days  a  week, 
or  a  three  months’  course  of  lectures  on  five  days  a  week) :  (2) 
Systematic  Chemistry  (six  months)  and  (at  the  option  of  the 
student)  Practical  Chemistry  (three  months);  (3)  Biology,  com¬ 
prising  (a)  Botany,  and  (b)  Zoology,  each  course  to  consist  of 
lectures  and  demonstrations  on  three  days  a  week  for  three 
months  (syllabus  of  these  courses  are  fully  given  in  the  Calendar 
of  the  University). —  The  First  Examination  in  Medicine  includes 
these  subjects,  except  Practical  Chemistry,  and  in  each  case 
consists  of  (i)  a  written  examination,  and  (ii)  practical  work  and 
oral  examination  ;  particular  importance  is  attached  to  the  prac¬ 
tical  parts.  Candidates  must  produce  a  certificate  of  registration 
as  medical  students.  Candidates  who,  at  the  First  University  Ex¬ 
amination  in  Arts,  failed  to  obtain  30  per  cent,  of  the  marks 
assigned  to  French  or  German  will  be  required  to  pass  a  qualify¬ 
ing  examination  in  those  languages.  Students  who  have  taken 

1  Certificates  of  attendance  at  night  lectures  will  not  be  accepted  save  in  the 
case  of  medical  students  registered  as  such  prior  to  October  1st,  1887,  and  will 
not  be  received  from  such  students  for  lectures  attended  after  July  31st,  1890. 


the  B.A.  in  any  of  the  subjects  named  for  the  first  year’s  course 
of  medical  studies  will,  upon  the  production  of  certificates  of  at¬ 
tendance  in  recognised  institutions  at  proper  courses  of  instruc¬ 
tion  in  such  subject  or  snbjects,  be  exempted  from  attending  lec- 
tures  on,  or  passing  examinations  in,  such  subject  orsubie 
and  any  such  students  who  have  passed  in  the  three  subjects  [1, 2, 
and  3  (a  and  6)]  shall  be  entitled  at  once  to  enter  upon  the  second 
year’s  course  of  medical  subjects,  provided  in  every  case  that  he 
shall  have  obtained  at  such  B.A.  examinations  such  marks  in 
those  subjects  respectively  as  would  have  entitled  him  to  have 
passed.  Students  may  attend  Anatomy  in  the  first  year  of  medi¬ 
cal  studies,  and  the  certificate  of  such  attendance  will  be  accepted 
as  one  of  the  two  certificates  required  in  this  subject. 

The  Second  Year’s  Course  of  medical  studies  includes  (1)  Ana¬ 
tomy,  systematic  and  practical ;  (2)  Systematic  Physiology ;  (3) 
Practical  Chemistry,  if  not  already  followed  in  the  first  year  ;  (4) 
Pharmacology  (materia  medica);  (4)  attendance  during  a  winter 
session  of  six  months  at  a  medico-chirurgical  hospital  recognised 
by  the  University,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  courses  will  be 
accepted  where  such  attendance  appears  to  have  been  given  be¬ 
fore  the  completion  of  the  full  course  prescribed  for  the  first 
year. — The  Second  Examination  in  Medicine  shall  include  the  sub¬ 
jects  (1),  (2),  (3),  and  (4)  above  mentioned. 

The  Third  Year’s  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy ;  (2)  Advanced  Systematic  Physi¬ 
ology  and  Practical  Physiology  and  Histology;2  (3)  any  one  or 
two  ‘of  the  following ;  (a)  Medicine,  including  Therapeutics  and 
Pathology,  ( b )  Surgery,  including  Therapeutics  and  Surgical 
Pathology,  (c)  Midwifery  and  Diseases  of  Women  and  Children, 
six  months  ;  (5)  attendance  during  a  winter  session  of  six  months, 
and  a  summer  session  of  three  months  at  a  general  hospital  recog¬ 
nised  by  the  University  and  at  the  clinical  lectures  therein.  There 
will  be  -  at  the  end  of' the  third  year  of  medical  studies  a  Special 
Examination  in  the  complete  course  of  Anatomy,  Physiology,  and 
Histology  as  prescribed  above.  A  fee  of  £1  is  payable  before  en¬ 
tering  for  this  examination. 

The  Fourth  Year's  Course  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely : — (1)  Midwifery  and  Diseases  of 
Women  and  Children;  (2)  Mental  Diseases  (three  months’ course 
in  a  recognised  institution  where  Clinical  Instruction  on  Mental 
Disease  is  given);  (3)  Medical  Jurisprudence  with  Hygiene; 
(4)  Ophthalmology  and  Otology  (a  three  months’  course  in  a 
hospital  having  at  least  ten  beds  devoted  to  the  Diseases  of  the 
Eye  and  Ear);  (5)  Operative  Surgery;  (6)  Attendance  during  a 
winter  session  of  six  months,  and  a  summer  session  of  three 
months,  at  a  general  hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein;  (7)  Practical  Midwifery  at  a  mid¬ 
wifery  hospital  or  dispensary. —  The  Examination  for  the  Primary 
Medical  Degrees  is  held  at  the  conclusion  of  the  fourth  year  of 
medical  studies.  Candidates  are  required  to  produce  certain  certi¬ 
ficates  of  attendance  at  hospital  practice.  Certificates  of  attend¬ 
ance  on  lectures  or  hospital  practice  will  only  be  received  from 
institutions  formally  recognised  by  the  Senate.  (1)  Certificate  of 
attendance  at  a  recognised  hospital  for  three  winter  sessions,  and 
two  summer  sessions,  as  more  fully  set  out  above.  No  hospital 
attendance  will  be  recognised  where  such  attendance  has  taken 
place  prior  to  the  completion  of  a  first  year  of  medical,  studies. 

(2)  A  certificate  of  having  attended  at  a  recognised  midwifery 
hospital  or  dispensary  where  clinical  instruction  is  given  in 
Diseases  of  Women  and  Children,  for  six  months ;  such  attendance 
to  take  place  not  earlier  than  the  fourth  year  of  medical  studies. 
The  certificate  must  state  that  the  candidate  has  attended  20 
labours  at  least,  at  10  at  least  of  which  he  had  personal  charge. 

(3)  A  certificate  of  having  attended,  during  a  period  of  three  con¬ 
secutive  months,  a  fever  hospital  of  repute,  or  the  fever  wards  of 
a  general  hospital  receiving  fever  patients,  and  of  having  had 
personal  charge  of  at  least  10  fever  cases.  This  attendance  must 
not  take  place  during  the,  period  of  attendance  on  Practical  Mid¬ 
wifery  and  Gynaecology.  (4)  A  certificate  of  having  compounded 
medicine  under  a  licensed  apothecary  or  pharmaceutical  chemist 
directing  a  public  establishment  for  the  general  compounding  and 
sale  of  drugs  in  a  town  of  about  10,000  inhabitants  at  least,  or 
under  the  apothecary  of  a  large  general  hospital  recognised  by 
the  University.  Certificates  of  instruction  in  connection  with 

2  A  three  months’  laboratory  course  of  two  hours,  three  times  a  week,  is  pre¬ 
scribed,  and  one  third  at  least  of  this  time  should  be  devoted  to  Practical 
Physiology;  but  the  two  subjects  maybe  attended  in  separate  courses,  and 
one  or  both  may  be  taken  in  the  second  year  at  the  option  of  the  student. 
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dispensaries  will  not  be  deemed  satisfactory.  (5)  A  certificate  of 
having  received  practical  instruction  in  vaccination  stating  that 
the  candidate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  in¬ 
struction  from  a  public  vaccinator.  (6)  Certificates  of  attendance 
on  subjects  (2)  and  (4),  enumerated  above  as  part  of  the  fourth 
year’s  course.  (7)  A  certificate  of  attendance  on  a  course  of  opera¬ 
tive  surgery  by  a  duly  appointed  lecturer  in  a  recognised  school. 
(8)  A  certificate  of  having  acted  as  dresser  or  clinical  clerk  in  a 
recognised  general  hospital  for  at  least  two  months ;  such  certifi¬ 
cates  not  to  be  simultaneous.  [At  the  examinations  in  1890  and 
thenceforth  (9)  a  certificate  of  having  had  personal  charge  of  at 
least  six  cases  of  diseases  or  affections  peculiar  to  women,  medical 
or  surgical,  in  a  special  hospital  or  special  ward.  10.  A  certificate 
of  attendance  on  at  least  six  cases  of  diseases  of  childhood.]  The 
examination  will  consist  of  three  parts,  each  of  which  must  be 
taken  as  a  whole,  namely: — (a)  Medicine,  including  therapeutics 
and  pathology,  mental  diseases,  medical  jurisprudence,  and 
hygiene;  ( b )  Surgery — theoretical,  clinical,  operative;  surgical 
anatomy,  ophthalmology,  otology;  (c)  Midwifery — gynaecology, 
diseases  of  children.  Upon  completing  satisfactorily  his  exami¬ 
nation  in  all  these  three  parts  the  candidate  will  be  granted  the 
degrees  of  M.B.,  B.Ch.,  and  B.A.O.,  together  with  a  certificate 
setting  out  that  he  has  passed  a  qualifying  examination  in  Medi¬ 
cine,  Surgery,  and  Midwifery.  The  fee  for  this  certificate  is  £10 ; 
the  fee  for  the  examinat  i  m  is  £2. 

Honours. — An  honours  examination  is  held  in  connection  with 
each  of  the  four  medical  examinations,  and  in  each  case  sub¬ 
sequently  to  the  corresponding  pass  examination.  In  the  case  of 
the  examination  for  the  primary  medical  degree  the  honours 
examination  will  be  held  in  each  of  the  three  divisions  (a),  ( b ),  and 
(c)  enumerated  above.  No  one  can  be  admitted  to  a  degree  in 
Medicine  who  is  not  fully  twenty-one  years  of  age. 

Exhibitions. — The  following  exhibitions  may  be  awarded 
annually  by  the  Senate.  At  the  First  Examination  in  Medicine, 
two  First  Class  at  £20,  and  two  Second  Class  at  £10.  At  the 
Second  Examination  in  Medicine,  two  First  Class  at  £25,  and  two 
Second  Class  at  £15.  At  the  Third  Examination  in  Medicine,  two 
First  Class  at  £30,  and  two  second  class  at  £20.  At  the  Examina¬ 
tion  for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
and  two  Second  Class  of  £25  each.  An  exhibition  will  not  be 
awarded  to  any  candidate  at  the  First  Examination  in  Medicine, 
if  a  longer  interval  than  three  academical  years  shall  have  elapsed 
from  the  time  of  matriculation :  nor  at  the  Second  Examination 
in  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine ;  or  at  the  Examination  for  the 
Primary  Medical  degrees,  if  a  longer  interval  than  four  academical 
years  shall  have  elapsed  from  the  time  of  passing  the  First  Exami¬ 
nation  in  Medicine.  So  long  as  each  examination  is  held  twice 
annually,  not  more  than  one  First  Class  and  one  Second  Class 
Exhibition  shall  be  awarded  in  connection  with  each  examination. 
— Hutchinson  Stewart  Scholarships,3  each  tenable  for  three  years; 
one  value  £10  per  annum,  for  competition  in  the  subject  for  the 
Second  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 
graduates  of  not  more  than  two  years’  standing,  for  proficiency  in 
Mental  Diseases. 

Travelling  Medical  Scholarship. — In  and  after  1888  a  Travelling 
Scholarship,  value  £100,  will  be  open  to  competition  at  the 
October  Examination  in  the  Faculty  of  Medicine.  In  one  year 
the  examination  for  this  scholarship  will  be  in  Anatomy  and 
Histology,  in  the  next  year  in  Physiology  and  Pathology.  Candi¬ 
dates  must  have  passed  the  Medical  Degrees  Examination  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year  im¬ 
mediately  preceding. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  degree  after  three  academ¬ 
ical  years  from  the  time  of  obtaining  the  degree  of  M.B.  All 
persons  who  were  students  in  Medicine  in  the  Queen’s  University 
at  the  date  of  its  dissolution  are  entitled  to  obtain  the  degree  of 
M.D.  upon  passing  the  examination  for  the  M.B.  degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to 
present  themselves,  and  must  pay  the  fee  of  £5  at  least  one 
month  before  the  examination,  and  must  produce  a  certificate  of 


3  These  scholarships  have  been  suspended  owing  to  failure  of  the  special  fund. 


having  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
medical  or  surgical  practice,  or  in  the  Military  or  Naval  Medical 
Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required 
to  diagnose  at  least  three  medical  cases,  and  prescribe  treatment ; 
to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon. 
The  examination  will  comprise  Medical  Diseases  and  the  Theory 
and  Practice  of  Medicine,  including  Pathology ;  and  will  include 
(a)  a  written  examination,  (5)  an  oral  examination,  (c)  a  clinical 
examination. 

DEGREE  OF  MASTER  IN  SURGERY  (M.  CH.) 

This  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  candidate  can  be  admitted  to  exainmation  until 
three  years  have  elapsed  from  the  date  of  first  graduating 
in  Medicine.  The  fee  is  £5,  and  the  examination  will  com¬ 
prise  :  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operative  ;  (2)  Surgical  anatomy ;  (3)  Opthalmology ;  (4)  Otology, 
and  will  include  written  and  clinical  examinations,  an  examina¬ 
tion  on  surgical  instruments  and  appliances,  and  in  operative 
surgery.  Every  candidate  will  be  examined  at  the  bedside  and 
required  to  diagnose  at  least  three  surgical  cases  and  prescribe 
treatment ;  and  to  write  detailed  reports  on  at  least  two  cases,  to 
be  selected  by  the  examiners,  and  to  discuss  the  questions  arising 
thereupon.  Persons  who  passed  the  examination  for  M.B.  before 
January  1st,  1888,  -will  be  entitled  to  proceed  to  the  degree  o jt 
M.  Ch.  according  to  the  courses  and  regulations  in  force  in 
1887,  at  any  time  during  the  three  years  then  next  ensuing. 

THE  MASTERSHIP  IN  OBSTETRICS. 

The  degree  of  “  Master  of  the  Art  of  Obstetrics  ”  (M.A.O.)  is  con¬ 
ferred  only  on  graduates  in  Medicine  of  the  University,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  Primary  Medical  Degrees.  The  fee  is  £5. 
Every  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  at  the 
examination  of  1890  and  thenceforward  a  certificate  of  having 
attended  the  practice  of  a  clinical  hospital  for  women,  or  a 
special  ward  of  a  general  hospital  for  three  months.  The  exam¬ 
ination  will  comprise  the  theory  and  practice  of  Midwifery,  and 
of  Diseases  of  Women  and  Children,  and  will  include  a  written  and, 
as  far  as  practicable,  a  clinical  examination,  an  oral  examination 
with  practical  illustrations,  including  use  of  instruments  and 
appliances.  Persons  who  passed  the  examination  for  M.B.  prior 
to  January  1st,  1888,  shall  be  entitled  at  any  time  during 
the  three  years  then  next  ensuing  to  proceed  to  the  degree  of 
M.A.O.,  according  to  the  courses  and  regulations  in  force  in  Octo¬ 
ber,  1887.  _ 


NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  536  to  539,  we  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  several  Medical  Schools.  At 
each  hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Mid¬ 
wifery  is  given  in  the  wards  and  in  the  out-patient  departments  ; 
and  also  in  various  special  departments,  as  stated  in  the  tables  at 
pages  536,  537,  and  in  the  subjoined  notes.  All  hospital  appoint¬ 
ments,  except  where  otherwise  specified,  are  made  without  extra 
fee. 

St.  Bartholomew’s  Hospital. — The  Hospital  comprises  750 
beds  ;  227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ; 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

Museums,  etc.— The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  to  4  p.m.  The  Library  is  open  every  day  from  9  to  5, 
except  one  week  of  the  Christmas  vacation  and  one  month  in  the 
long  vacation. 

College. — Students  attending  the  hospital  or  medical  school  are 
admitted  to  residence  on  the  recommendation  of  a  medical  officer 
of  the  hospital ;  and  such  recommendation  may  be  obtained  by 
commencing  students  on  adducing  satisfactory  evidence  of  good 
moral  character.  The  entrance  fee  is  £2  2s. ;  and  a  deposit  of 
£3  3s.  is  required,  which  will  be  returned  to  the  student  on  leav- 

(Continued  on  p.  50.) 


536 


THE  BRITISH  MEDICAL  JOURNAL , 


[Sept.  7,  1889. 


GUIDE  TO  THE  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1889-90. 


St.  Bartholomew’s 

Charing  Cross 

Hospital. 

Hospital. 

Physicians  . Dr.  Andrew.dy.ex.Th.  ,1 .30 

|  Dr.  Church . daily,  exc. 

W.,  1.30 

Dr.  Gee...Tu.  Th.  S.,  1.30 
Sir  D.  Duckworth... daily, 
exc.  Tu.  1.30 


Physicians  to  Out-patients. 
Assistant-Physicians . 


Obstetric  Physicians . 

Assist.  Obstetric  Physicians 


Diseases  of  the  Skin 
Diseases  of  Throat... 
Surgeons  . 


.  Assistant-Surgeons. . 


Ophthalmic  Surgeons.. 


Aural  Surgeons  . 
Dental  Surgeons  . 


Clinical  Medicine 


Clinical  Surgery 


Clinical  Midwifery  and 
Diseases  of  Women  ... 
Operations . . 


WINTER  LECTURES. 

Physiology  . 

Pathological  Histlgy 
Practical  Chfmistry... 
Anatomy,  Descriptive 

and  Surgical  . 

Anatomical  Demonstra 
tions . 


Physics  .... 
Chemistry  . 


Medicine.. 


Pathology.. 
Surgery  . 


SUMMER  LECTURES. 
Materia  Medica  . 


Botany . 

Midwifery . 

Forensic  Medicine  .. 
Practical  Chemistry... 


Comparative  Anatomy 
Practical  Physiology 
and  Histology  . 


Pathology  and  Morbid 
Anatomy . . 


PsychologicalMedicine 
Public  Health  . 


Practical  and  Opera 
tive  Surgery  . 


Pathological  Histlgy. 
Surgical  Pathology  ... 
Ophthalmic  Medicine 
and  Surgery  . 


Dental  Surgery 


Aural  Surgery 
Diseas 23  of  Skin 


Dr.  Pollock.. ,M.  Th.,  2 
Dr.  Green. ..W.  S.,  2 
Dr.  Bruce.. .Tu.  F.,  2 


Dr.  Hensley.. .M.  Th.,  11 
Dr.  Brunton...Tu.  F.,  1 1 
Dr.  N.  Moore.. .W.  S.,  1 1 
Dr.  S.  West...Tu.  W.  .h. 

S.,9 


Dr.  M.  Duncan. Tu.Th.S., 2 
Dr.  Godson. ..W.  S.,  9 

Mr.  H.  Cripps...F.,  1.30 

Mr.  Savory... daily,  1.30 
Mr.  T.  Smith. ..daily,  exc. 

Tu.,  1.30  [1.30 

Mr.  Willett. ..daily, exc. F., 
Mr.  Langton.. .daily,  1.30 
Mr.  M.  Baker... daily,  1.30 
Mr.  Marsh.. .Tu.  F.,  12 
Mr.  Butlin...M.  Tli.,  12 
Mr.  Walsham...W.S.,12 
Mr.  Cripps,  Mr.  Clarke,  9 
Mr.Power(i.-p.)Tu.Th.l.30 
Mr.  Vernon(i.-p.)M.Th.S.2 
Mr.  Cumberbateh.Tu.F.,2 
Mr.  Ewbank...Tu.,  9  ;  Mr. 

Paterson,  F.,  9 
The  Physicians. ,.F.,  1 


The  Surgeons . M.,  2.45 

(Winter) ;  S.,  2.30  (Sum.) 

Dr.  M.  Duncan . Dis.  of 

Women)  alt.  Th.,1 
Mon.,  Tu.,  Wed.,  and  Sat., 
1.30 ;  on  Eye,  Tu.  Th.,  1.30 

Dr.  Klein.. .Tu.  Th.  S.,  10 


Mr.  Walsham  &  Mr.  Bruce 
Clarke.. .Tu.  W.  Th.  F.,9 
Mr. BruceClarke, Mr.  Lock- 
wood,  Mr.  Jessop,  Dr.  Her 
ringham&Assistnts,10to4 

Dr.  Russell. ..M.  W.  F.,  10 

Dr.  Andrew  and  Dr.  Gee 
M.  Tu.  Th.,  3.30 

Mr.  Willett  and  Mr.  Marsh 
...W.  Th.  F.,  2.30 

Dr.  Lauder  Brunton...Tu. 

W.  Th.  S.,  10 
Rev.  G.  Henslow...M.  F., 
10  ;  W.,  11.30 
Dr.  Matthews  Duncan  ... 

daily,  9 

Dr.  Hensley.. Tu.Th., 3.30 ; 

F.,  2.30 

Dr.  Russell. ..M.  Tu.  F.,  11 
[Tu.  Th.,  11.15 
Dr.  T.  W.  Shore  (Summer) 
Dr.  Harris,  Dr.  Shore,  and 
Dr.  Lewis  Jones,  daily 


Dr.  Norman  Moore  (lect.) 
Tu.  3.30  and  F.,  11 

Dr.  Claye  Shaw  (Sum.)... 

Th.,  12.30 
Dr.  Thorne  Thorne  (Sum.) 

M.,  10 

Mr .  Bo  wlby  an  d  Mr .  D  ’  Arcy 
Power.. .M., 4.30;  W., 3.45’; 

F.,  3.30 


[1.30 

Dr.  Abercrombie.. .Tu.  F., 
Dr.  Lubbock. ..W.  S.,  1.30 


Dr.  Willcocks...M.Th.,1.30 
Dr.  H.  M.  Murray.. .W.  S., 
1.30 


Dr.  J.  W.  Black. ..Tu.  F.,  2 
Dr.  A.  Routh...Tu.  F.,  1.30 


Dr.  Sangster...M.,  2 

Mr.  Bellamy.. .M.  Th.,  2 
Mr.  Bloxam...Tu.  F.,  10 
Mr.  Morgan.. .W.  S.,  2. 


Mr.  Boyd...M.  T.,  1.30 
Mr.  Sheild...T.  F.,  1.30 
Mr.  Wainewriglit ,  W.S.1.30 

Royal  Westminster  Oph 
thalmic  Hospital  Staff,  1 
Mr.  Sheild...F.,  9.30 
Mr.  Fairbank...M.  W.  F.,  9 

The  Physicians  and  Assist¬ 
ant-Physicians,  2 

TheSurgeonsandAssistant 
Surgeons,  2 

Dr.  J.  W.  Black... Twice  a 
week 

Thursday  and  Saturday. . . 


Mr.F.W.Mott.-.M.Tu.W 
Th.  F.,  3 

Mr.  Sheild...M.  W.  F.,  9 

Mr.  S. Boyd,  Mr.F.C.  Wallis 
and  Mr.  C.  J.  Woollett, 
daily,  9to4(Sum.,  9tol) 

Mr.  Heaton.. .M.  W.  F.,4 

Dr.  Pollock... M.W.,4;Th., 3 

Mr. Bellamy.. .Tu.  Th.  F.,  4 


Dr.  Bruce(Therapeutics) .. . 

Tu.  Th.  S.,  9 
Dr.Willcocks(withMateria 
Medica)  M.  W.  F.,  9 
Dr.  J.  W.  Black.. .M.Tu.W. 

F.,3 

Dr.  Abercrombie... W.  F 
9;  Tox., Mr. Heaton, M.,  12 
Mr.  Heaton.. .M.  Th.,2 

Dr.  Garson  (Sum.) 

Dr.  Mott. ..(Sum.).  Tu.  W. 
F.,2;  (Win.).  Tu.  Tli.,4 


Dr.  Murray  (Sum.)  ...Tu. 
Th.  S.,  9  ;  Mr.  Morgan 
Surgical  (Win.),  F.  3 


Mr.  Heaton 

Minor,  Mr.  Bloxam,  Tu. 
Th.,  9  ;  Operative,  Mr 
Boyd  (Sum.),  4 


Mr.  Power.. .Tu.Th.. 9; Mr. [Daily  at  1 
Vernon  (dem.),  (Win.).. 

M.,2 

Mr.  Paterson  Sc  Mr.  Mack 
rell 

Mr.  Cumberbatch 
Mr.  Cripps 


Mr.  Fairbank...Jan.  Feb. 

March 

Mr.  Sheild,  F„  9.30 
Dr.  Sangster...M.,  2 


St.  George’s  Hospital. 


Guy’s  Hospital. 


King’s  College  and 
Hospital. 


Dr.  Dickinson. ,.M.  T.  F.,  1  Dr.  Pavy...Tu.  F.,  1.30 

Dr.  Pye-Smith...M.  Th.  S.. 


Dr.  Whipham...M.W.  S.,1 
Dr.  Cavafy.. .Tu.  Th.  S.,  1 
Dr.  Ewart,  Tu.  Th.,  S.,  1 


Dr.  I.  Owen...M.  F.,  12 
Dr.  Penrose,  Tu.  S-,  12 


Dr.  Champneys...Tu.  F.,  2 


Dr.  Cavafy.. .W.,  2 
Dr.  Whipham,  Th.,  2 
Mr.Rouse.M.Tli.F.l;W1.30 
Mr.  Pick.  M.Th.F.l;W.,  1.30 
Mr.  Haward... Tu.Th. S.,1 ; 

W.,  1.30 

Mr.  Bennett.. .T.  Th.  S.  T. 

W.,  1.30 

Mr.  Dent...M.  F.,  12 
Mr.  Turner,  Tu.  S.,  12 


Mr.B.CarterM.Th.2;F.1.15 
Mr.  Frost  (asst.)...W.  S.,  2 
Sir  W.  B.  Dalby...Tu.,2 
Mr.  Winterbottom.Tu.S.,9 

The  Physicians... M.,  4 

The  Surgeons. ..Tu.,  4 

Dr.  Champneys...W.,  2 
Thursday,  1 ;  Eye,  F.,  1.15 

Dr.  Buckmaster,  M.  W.,  2 
T.  Th.  F.,  2 

Mr.  Bennett... M.  W.  F. 

9.15 

Mr.  Ross  and  Mr.  Ailing 
ham 
[11.30 

Dr.  Rideal...  Tu.  Th.  S., 
Dr.  Dickinson.  Tu.Th. F.,3 

Mr.  Pick...Tu.  Th.  S.,  9.15 

Dr.  A.  Gamgee,  M.  W.  F.. 
Demons.,  Mr.  Woodland 

[9 

Dr.  Champneys...M.W.F., 

Dr.  I.  Owen...Tu.  Th.  S.,  9 

Dr.  Rideal,  M.  W.  F.  11 

Dr.  Howes  (Sum.).  .M.F.,4 
Dr.  Buckmaster  (Histo 
logy)...M.  Tu.  Th.  F.,  3 


Dr.  Delepine  (Winter)... 
W.,  3;  (demons.),  W.,  12 


Mr.  Dent  (Pract.)  (Sum.) 
M.  W.  F.,3;  Tu.  3.30;  Mr. 
Turner  (Oper.)  M.  W.  F., 
9.30 

Mr.  R.  B.  Carter  and  Mr. 

Frost  (Win.) . W.,  4  ; 

(Clin.)  W.  S.,2 
Mr.  Winterbottom  (Sum.) 

Tu.,  10 

SirW.  B.Dalby  (S.)...Tu.,2 
Dr.  Cavafy  (Win.),  W.,  2 


1.30 

Dr.  Taylor.. .M.Tli.F.,  1.30 
Dr.  Goodliart...M.  Tu.  Th. 

F.,  1.30 


Dr.  White... F.,  12.30 
Dr.  Pitt.. .M.,  12.30 
Dr.  Perry.. .Tu.,  1 
Dr.  Shaw...W.,  12.30 


Dr.  Galabin...M.  F.,1.30 
Dr.  Horrocks...Tu.  F.,  1.30 
(o.-p.),  Th.  S.,  12.30 
Dr.  Perry.. .Tu.,  1 

Mr.  Durham...  M.Th.F.  1.30 
Mr.  Howse...W.  S.,  1.30 
Mr.  Davies-Colley.  M.Th., 
1.30 

Mr.  Lucas. ..M.  Tli.,1.30 

Mr.Golding--Bird.Th., 12  30 
Mr.  Jacobson... W.,  12.30 
Mr.  Symonds...M.,  12.30 
Mr.  Lane...S.  12.30 
Mr.  Higgens...Tu.,  12.30 
Mr.  BraiIey(Asst.)...Tu.F., 
Mr.  Purves...Tu.,  1  [12.30 
Mr.  Pedley...Tu.  Th.  F. 
Mr.  Maggs  [1.30 

The  Physicians  (Win.).  .S., 
1.30;  the  Assistant-Pliys- 
sicians  (Sum.)...W.,  1.30 
The  Surgeons  (Win.)...W. 
1.30;  the  Assistant-Sur¬ 
geons  (Sum.). ..F.,  1.30 
Dr.  Galabin  (Win.)W.,1.30; 
Dr.  Horrocks(Sum)Tu.l.30 
Tuesday  and  Friday,  1.30 
Eye,M.,  1.30;  Th.,2 

Mr.  Golding-Bird,  M.  W. 
1.45;  S.,  9.30 

Mr.  Lucas  and  Mr.  Jacob¬ 
son... Tu.  W.  Th.  F.,9 
Mr.  Dunn.Dr.Washbourn. 
and  Mr.  Targett... daily, 
9  to  4 

Dr.  Debus  and  Dr.  Steven¬ 
son.. .Tu.  Th.  S.,11 
Dr.  Pye-Smith  and  Dr. 
Taylor... M.  W.  F.,3 

Mr.  Howse  and  Mr.  Davies 
Colley.. ..Tu.  Th.,  3.30; 

F.,  1.30 

Dr.  White.. .M.  Tu.  Th.,  2 


Dr.  Galabin.  Tu.W.Th.F.,9 
[10 

Dr.  Stevenson... Tu.  Th.  S. 
Mr.  Groves... M.W.F., 10  tol 


Mr.  Starling  &  Mr.  Tubby 
(Win.)...Tu.  Th.,  1.30 


Dr.  Goodhart  (lect.)  (Sum.) 
S.,  9  ;  Dr.  Pitt,  and  Dr 
Perry  (dem.)... daily, 2.30 
Dr.Savage(Sum.)...Tu.,ll; 

F.,  10.30 

Mr.  G.  Turner.. .M.F., 11.30 

Mr.  Symonds  &  Mr.  Lane. 
3  months  before  each 
Final  Exam,  of  Con. 
Board;  Second  Course  of 
Oper.  Surg.  in  summer 
Mr.Higgens.W.3(Winter); 
Mr.  Brailey,  W.,  3  (Sum 
mer). 

Mr.  Pedley  (Winter),  F.,  4 


Dr.  Beale... Tu.  F., 2 
Dr.  Duftin...W.  S.,2 
Dr.  I.  B.  Yeo...Tu.  F.,1.30 
Dr.  Ferrier...M.  Th..  1.30 
Dr.  Curnow . M.  Th.,  1.30 


Dr.  Tirard...Tu.  F.,  1.30 
Dr.  Dalton  ,.W.  S.,  1.30 


Dr.  Playfair.. .Tu.  Th.  S.,2 
Dr.  Hayes  (o.-p.).-.M.  W.  F., 
12.30 

Dr.  Duffin...F. 

Mr.  Wood...Tu.  Th.  S.,  1.30 
Sir  J.  Lister... M.  W.  F.,  1.30 
Mr.  Rose...M.W.  F.,1.30 
Mr.  Cheyne  (o.-p.)  W.  S.,  1.30 


Mr.  Barrow. ..M.  Th.,  1.30 
Mr.  Caieless...Tu.  F.,  1.30 


Mr.  McHardy...M.W. Th.,1. 30 

Dr.  U.  Pritchard.. .Th.,  2.30 
Mr.  Underwood. ..M.  Th.,  10 

Dr.  Beale.. .alt.  Tu.,  3 
Dr.  Duthn...alt.  F.,  (Win.)  3 
Dr.  B.  Yeo...alt.  Tu.,  (Sum.)  3 
Mr.  Wood...Tu.  Th.,  1.30 
Sir  J.  Lister.. .M.  W.,  2 

[3 

Dr.  Playfair.. .alt. Th. inWin., 

Mr.  Wood.. .S.,2;  Sir  J.  Lister 
...F.,  2;  Mr.  Rose.. .W.,  3; 
S.,  1 

Dr.  G.  F.  Yeo... daily,  12.15 


Dr.  Curnow  (sen.)...M.  Tu.W. 
Th.,  9  ;  (jun.)W.Th.,  11.15; 
F.  S.,  9 

Dr.  Curnow  and  Mr.  Kenny 


Mr.  Thomson . M.  W.  Th., 

10.30 

Dr.  Beale. ..M.  F.,  4  ;  W.,  4 


Mr.  II.  Hose...Tu.  W.  5  ;  Th., 
4 

Dr.  Tirard...Tu.W.Th.F„8.45 

Mr.  Groves.  M. Tu.Th. F., 12.15 

Dr.  Playfair...Tu.  W.Th.F.,  9 

Dr.  Ferrier...M.Tu.  W.  Th.,  4 

Mr.  Thomson  Sc  Demonstra¬ 
tors.  ,.M.  W.  Th.,  10.15 
Mr.  F.J. Bell  (Win. ),M.Tu. F.,4 
Dr.  G.  F.  Yeo  and  Demonstra¬ 
tors  (Sum.)...Tu.  F.  S.,  10.15 

[3 

Dr.  Duffin  (Sum.). ..W.Th.F., 
Dr.  Sheppard 

Dr.  Kelly  (Sum.)...Th.,  12.30 

Messrs.  Cheyne,  Barrow,  and 
Carless 


Mr.  McHardy . (clin.  lect.) 

(Win.)  alt.  M.,3 

Mr.  Gibbings  (clinical  lect.) 

(Win.)  alt.  Tu.,  10.30 
Dr.  U. Pritchard...  W.,9(Sum.) 
Dr.  Duflin...F.,  3 
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London  Hospital. 


Dr.  Down. ..Tu.  F.,  2 
Dr.  H.  Jackson. ..M.  Th.,  2 
Dr.  Sutton. ..M.  Th.,  2 
Dr.  Fenwick. ..Tu.  F.,2 
Dr.  S.  Mackenzie.. .Tu.  F.,  2 
[1.30 

Dr.Sansom.W.2(o.-p.)M.Th. 
Dr.  Turner.. ,W.,9.30;S.,  1.30; 

(o.-p.)  Tu.  F.,  1.30 
Dr.  J.  Anderson. .. W.  S.,  1.30 
Dr.  G.  Smith. Tu.F.,2;(o.-p.) 

W.  S.,  1.30 
Dr.  Warner.. .M.Th.,2:(o.-p.) 

Tu.  F.,  1.30 
Dr.  Ralfe...W.,  2  (o.-p.)  M. 

Th.,  1.30 

Dr.  Herman. ..M.  Tu.  F.,2 
Dr.  Lewers...M.Tli.,  2  (o.-p.) 

W.  S.,  1.30 

Dr.  S.  Mackenzie. ..Th.,  9 
Mr.  Couper...M.  Th.,1.30 
Mr.  Rivington...Tu.  F.,2 
Mr.  Tay...M.  Th.,  2 
Mr.  McCarthy.. . M.  Th.,  1.30 
Mr.  Treves. ..Tu.  F.,  2 
Mr.  C. Mansell-Moullin...M. 

Th.,  1.30 

Mr.  Reeves. .. Tu.  S.,  1.30 


Mr.  H.  Fenwick.. .Tu.  F.,1.30 
Mr.  F.  S.  Eve...M.  W.,  1.30 
Mr.W.Tay&Mr.Eve.  .Tu.S.,  9 
Dr.Woakes,  Mr.Ho  veil. S. 9.30 
Mr.  Barrett. ..Tu.,  9 


St.  Mary’s  Hospital. 


I)r.  Broadbent..M.Th.,1.45 
Dr.  Cheadle...Tu.  F.,  1.45 
Dr.  Lees...W.  S.,  1.30 
Dr.S. Phillips. ..M.Th.,  )  p, 
1.30 

Dr.  MaguireTu. F.,1.30  )  § 
Dr.  W.  Pearce.. .W.  S.,  1.30 


[F.,  1.45 

Dr.  B.  Hicks,  F.R.S....Tu. 
Dr.  Handlield-Jones...M. 

Th.,  1.30 

Mr.M.  Morris. ..M.Th. ,9.30 


The  Physicians 


"The  Surgeons 


Mr.  Norton. ..M.  Th.,1.45 
Mr.  Owen...Tu.  F.,  1.45 
Mr.  Page...W.  S.,  1.45 
Mr.  Pye...M.  Th.,  1.30  l  p 
Mr.  Pepper.  Tu. F.,1.30 
Mr.Silcock...W.S.,1.30 


I 

' )  ft 

►  J* 

»f  o 


Mr.  A.Critchett.  Tu.F.,9.30 
Mr.  H.  Juler...Tu.F.S.,9.30 
Mr.  Field... M.  Th.,  2 
Mr.H. Hay  ward..  W.S., 9.30 

The  Physicians 


The  Surgeons 


Dr,  Herman  and  Dr.  Lewers]  Dr.  Braxton  Hicks  and  Dr. 

M.  Handfield-Jones 


Daily,  except  Saturday,  2 

[9;  2nd  year...Tu.  Th.  S.,9 
Mr. McCarthy,  1st  year,  M .  W. 
Mr.  Eve...T.F.,  1 
Mr.  Page...M.  W.,  10.30 
Mr.  Treves, lstyear...Tu. Tli.. 

9 ;  2nd  year...M.  W.  F.,  9 
Dr.  Moullin&Demonstrators 
10 to  5,  excepting  Sat.  aft. 

Mr.  Page,  Th.  S.,  10.30 
Dr.  Tidy...M.  W.  F.,  10.30 

Dr.  S.  Mackenzie.. .M.W.F., 4 

Dr.  Sutton 
Mr.  Rivington...Tu.  Th.,  4; 

S.,10 


Dr.  F.  Warner.. .M.  W.  F„  12 

Dr.  Herman. ,.M.  W.  F.,  9 

Dr.  Tidy...W.  F.,  10.30  ;  Dr. 

Sansom,  M.  Th.,  3.30 
Mr.  Page...M.W.S.9andl0.30 

[10 

Dc.Mansell-Moullin.  Tu.Th. 
Mr.  McCarthy(Sum.)Tu.Th. 
9.15  ;  see  also  Physiology 
above 


Tuesday  ...1.30;  Eye,  F.,9 
Dr  .A.  Waller..M.W.Th.,12 


Middlesex  Hospital.  St.  Thomas's  Hospital. 


Dr.  Cayley.. .M.  Th.,  1.30  Dr.  Bristowe...Tu.  F.,  2 
Dr.  Coupland. ..Tu.  F.,1.30  Dr.  Stone. ..M.  Th.,2 
Dr.  D. Powell. ..M.Th. ,1.30  Dr.  Ord...M.  Th.,2 
Dr.  Finlay.. .Tu.  F.,1.30  Dr.  J.  Harley.. .Tu.  F.,  2 
I  Dr.  Payne... M.  F,  2 


Dr.  Fowler.. .Tu.  F.,3.30 
Dr.  Biss...M.  Th.,  1.30 
Dr.  Pringle. ..W.  S.,  1.30 
Dr.  Pasteur.. ,W.  S.,  9 


Dr.  W.  Dunean...M.  Th., 
1.30  (o.-p.)  W.  1.30 
Dr.R.Boxall...(o.-p.!M.F.9 
Dr.  J.  J.  Pringle... Tu.,  4 

Mr.  Hulke...M.  Th.,  1.30 
Mr.  Lawson. ,.M.  Th.,  1.30 
Mr.  Morris. ..Tu.  F.,  1.30 
Mr.  A.  Clark. ..M.Th.  (o.-p) 
1.15 

Cancer... Th..  1.30 
Mr.  Pearce  Gould. ..Tu.F., 
1.30 

Mr.  J.B.  Sutton...  W.S.,  9.30 

Mr.  Lang...Tu.  F.,  (o.-p.)  9 
(in.-p.)  10 
Mr.  Hensman...Tu.,  9 
Mr.  Bennett. ,.M.,9.30;W.9 
Mr.  Hern...W.,  9  ;  F.,  9.30 
The  Physicians. ..F.,  3 


The  Surgeons. ..Tu.,  3 

Dr.  Duncan.. .M.  Th.,  1.30 
Wednesday,  1;  Saturday,  2 

Mr.  Lowne...M.  W.  F.,  9 


Mr. E. Lane.. M. Tu.Th. F.,9  Mr.  Hensman...M. Tu.Th. 

F.,4 


Mr.  E.  W.  Roughton,  Mr. 
G.  W.  Hill,  and  Dr.  Cag¬ 
ney... daily,  9  to  5 

Dr.  Wright... W.S.,9;Th., 10 

Dr.  Cheadle  and  Dr. 
Lees...M.  W,  F.,  5 

Mr.  Owen  and  Mr.  Page 
M.  Tu.  Th.,  4 

Dr.  Phillips.. .M.  Tu.  W.  F. 

S.,  10 

Rev.  J.  M.  Crombie. .  .M.W. 

F.,  11 

Dr.  B.  HicksandDr.  Hand- 
field- Jones.  T.W.Th. F.,9 
Mr.  A.P. Luff..  M. Tu.Th. ,11 
[ganic,  W.  F.,  11 
Dr.  Wright. ..Tu.F. S.,9;or- 
[F.,  11 

Dr.  Bottomley  (Sum.).Tu. 
Dr.  Waller  and  Dr.  Reid 
Tu.  W.  Th.,2 


Mr.  Sutton,  Mr.  Brodieand 
Mr.  Carwardine,  daily, 
10  to  4 

Mr.  Foster... M.W.Th.F.,  3 
Dr.  Cayley.. .Tu.  Th.  S.,9 

Mr.  Morris. ..M.  W.  Th.,  3 

Dr.  Biss...M.  W.  F.,  4 


Dr.  Duncan. ..M.  W.  F.,9; 

Th.,  3 

Dr.  Finlay.. .Tu,  Th.  F.,4 

Mr.  Foster.. .M.  W.  F.,  3 
[Tu.  Th.,  4 
Mr.  J.  B.  Sutton  (Sum.)... 
Mr.  Lowne  (Sum.)... M.W. 

F.,9 


Ilr.Sutton.. (Sum. )Th.,  12.30;  Mr.SilcockamlDr.Maguire 


S.,  10 ;  ditto  (dem.)  daily, 
Drs.  Sutton,  Turner,  An¬ 
derson  and  Mr.  Eve,  3.30 

With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  Riving- 
ton  (Sum.) 

31r.  Eve...T.  F.,  1 

Mr.  Tay...W,,3 

Mr.  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)...Tu.,  4 


...Tu.  F.,12;  daily,  2.30 


Mr.  Shirley  Murphy 

Mr.  Pepper  and  Mr.  Pye.. 

Tu.  Th.,  5 


Mr.Critchett  andMr.  Juler 


Mr.  H.  Hayward 

Mr.  Field 
Mr.  M.  Morris 


Dr.  Fowler(Sum.). .Tu.Th. 
S.,  9  ;  Mr.  Hudson  (de¬ 
mons.)  weekly 
Dr.  Mickle  (Sum.)...Th.,  3 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark.. .(Win.)  W. 
F.,  9 ;  Oper.  Surg.,  April 


Mr.  Lang  (Clin.)...Tu.  F.,9 

Mr.  S.  Bennett... W.,  9 

Mr.  Hensman...Tu.,  9 
Dr.  Pringle. ..Tu.,  4;  Th. 

9.3* 


University  College 
and  Hospital. 


Dr.  Sharkey.. .M.  Th.,  1.30 
Dr.  Gulliver.. .Tu.  F.,1.30 
Dr.  Hadden. ..W.  S.,  1.30 
Dr.  Aclaud...Tu.  Th.,  1.30 


Dr.Cullingworth. .  .Tu.F.,2 
Dr.  Cory...W.  S.,  1.30 

Mr.  Anderson... F.,  1.30 

Mr.  S.  Jones. ..Tu.  F.,  2 
Mr.  Croft. ..M.  Th.,2  [2 

SirW.Mac  Cormac. .  .M.Th. 
Mr.  MacKellar...Tu.  F.,2 


Mr.  Clutton...Tu.  F.,  1.30 
Mr.  Anderson. ..M.Th. ,1.30 
Mr.  Pitts. ..W.  S.,  1.30 
Mr.  Makins...M.  Tu.,  1.30 
Mr.  Nettleship...Tu.Th.,2; 

(o.-p.-)  Tu.  Th.  F.,1.30 
Mr.  Ballance...M.,  1.30 
Mr.  Truman. ..Tu.  F.,10 

The  Physicians... weekly 


The  Surgeons. ,weekly;Mr. 
Croft, speeial(Win.)Tu  9; 
(Sum.)  M.,  9 
Dr.Cullingworth  (Win.)... 

Tu.,  4 

Wednesday  and  Saturday, 
1.30;  Eye,  Tu.,4;  F.,  2 

Dr.  Sherrington.. M.W. F., 
9.30 

Mr.  Reid  &  Mr.  Anderson... 
Tu.Th. S., 9.30;  M.Tu.Th.ll 
Mr. Reid,  Mr.  Anderson, Dr. 
Taylor,  Mr.  Makins,  Mr. 
Parsons(Win)daily,  10.30; 
(Sum.)M.  Tu.  W.  Th.  F. 
Dr.  Bernays...Tu.  Th.  F., 

10.30 

Dr.  Bristowe  and  Dr.  Ord 
...M.Th.F.,  9 ;  after  Jan 
1st,  4  P.M. 
Mr.  Jones  &  SirW.Mac  Cor 
mac. .to  Dec.  31st,  M.Th. 
F.,  4  ;  after  Jan.  1st,  9 
Dr.  Stone. ..M.  F.,  12;  W., 

12.30 

Mr.  A.  W.  Bennett.  .Tu.W. 

S.,10 

Dr.  Cullingworth...M.Tu 
Th.  F..  4 
Mr.  Clutton,  Dr.  Bernays, 
and  Dr.  Cory. .Tu.Th. S.,9 
Dr.  Bernays. ..M.  Th.  F.,10 
[9 

Dr.  Gulliver  (Sum.)  M.Th 
Dr.  Charles  (Sum.)  Tu. 
W.  F.,  2  ;  Demons!.  Dr. 
Copeman  (Win.)..M.  Tu. 
Th.  F.,12 
Dr.  Payne. ,.W. F.,9;  Dem., 
M.,4 ;  Practical, Dr. Shar¬ 
key  (Win.)... S., 11.30  [12 
Dr.  H.  Rayner(Sum.)...F., 
[10.30 

Dr.  E.  Seaton  (Sum.)...W., 

Mr.MacKellar.Mr.Clutton 
andMr.Pitts(Win.).  S.,9, 
(Sum.)  F.,9 

Mr.  Shattock  (Win.)  W.  12 
Mr.  Nettleship..(Oct.Nov. 
Dec.)  M.  F..  5;  Mr. 
Lawford  (Sum.), Tu.F., 5 


Dr.  Ringer 
Dr.  C.  Bastian 
Dr.  F.  T.  Roberts 
Dr.  Poore 
Dr.  T.  Barlow 


Dr.  Angel  Money 
Dr.  Bradford 


Dr.  J.  Williams 
Dr.  H.  R.  Spencer 


Westminster 

Hospital. 


Dr.Crocker..W,1.30 ;  S.9.15  Dr.  T.  C.  Fox. ..W.,  1.30 


<3 

■a 


Mr.  Berkeley  Hill 
Mr.  C.  Heath 
Mr.  Marcus  Beck 
Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 

Mr.  V.  Horsley 
Mr.  B.  Pollard 


Mr.  Tweedy.. .M.  Th.  2 

Mr.  Pollard,  M.  T.,  9 
Mr.S.  Hutchinson.  W.,  9.30 

Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Barlow, 
Dr.  Money,  Dr.Bradford 
Mr. Hill, Mr. Heath  (Holme 
Prof. )  ,Mr.  Beck, Mr.  Bar¬ 
ker,  Mr.  Godlee 
Dr.  J.  Williams. fortnightly 

Wednesday  &  Thursday,  2 


Mr.  Schiifer&Dr.  Hallibur¬ 
ton.  ..M.  Tu.  Th.  F.,  11 

Mr.Thane...  daily,  exc.S.,  12 

Dr.  Flemming,  Mr.  Pol¬ 
lard  and  assistants,  8  to 
5  ;  Sat.,  8  to  2 

Dr.  Ramsay.. ,M.  W.  Th. 

F.  S.,  10 

Dr.  Bastian. ..Tu.W.Th.F., 

9 

Mr.  Marcus  Beck. ..M. S.,9; 

W.,4 

Dr.  F.  T.  Roberts. ,.M.,  9  ; 

Tu.  W.  Th.  F.,  10  [a.m. 
Mr.  Oliver... daily, exc.S.,  9 

Dr.  J.  Williams.  Tu.  W.Th 
F.  S.,9 

Dr.  Poore. ..Tu.W.Th.F. ,10 

Dr.  Ramsay... M.  W.  F.,11 

Mr.  Ray  Lankester  (Win. 
Mr.  Schafer  and  Dr.  Halli¬ 
burton  and  Demonstra¬ 
tors 

Mr.  Horsley(Sum.),  Tu.Th. 
F.,4;  Prac.(Win.),M.Th., 
4 ;  Mr.  Barker  (Surg.)  Tu 
F.,  9;  W.  S.,  10 to  11 
Dr.  W.  J.  Mickle.. .W.,  3 
Dr.  Corfield,  Dr.  L.  Parkes 
...Tu.  Th.  F.,  4;  (Sum.) 
Mr.  B.  Pollard,  andMr.  R. 
Johnson  (Oct.  Nov. Dec.) 
...M.  Th.,4  ;  Mr.  Godlee 
(Win.  &  Sum.)  ;  Mr.  A.  E. 
Barker.. Tu.F., 9;  W, S.,10 
Mr.  Tweedy  (Sum.)  M.  W., 
4 ;  (clln,),  M,  Th,,  2 

Mr,  Hutchinson... W.,  9.30 

Mr.  Pollard.. .M.  Th.,  9 

Dr.  Crocker . (clin.  lect. 

alt.,  weeks! 


Dr.  Sturges...M.  Th.,  1.30 
Dr.  Allchin.. .Tu.  F.,  1.30 
Dr.  Donkin. ..W.  S.,  1.30 


Dr.  HalI...M.  Th.,  1.30  [1.30 
Dr.  A.  H.  Bennett.. .Tu.  F., 
Dr.  Murrell.. .W.  S.,  1.30 


Dr.  Potter.. .Tu.  F.,2 
Dr.  Grigg...Tu.  F.,9 


Mr.  Cowell. ,,M.  Th.,  1.30 
Mr.  Davy...Tu.  F.,  1.30 
Mr.  Macnamara...W.,1.30; 
S.,  9.30 


Mr.  T.  Cooke... M.Th.,  1.30 
Mr.  Bond...Tu.  F.,  1.30 
Mr.  Stonham...W.  S.,  1.30 
Mr.  Spencer.. .M.  Th.,  1.30 
Mr.  Cowell. ..M.  Th.,2.3* 

Mr.  James  Black. ..M.,  9 
Dr.  Walker.. .W.,  9.15;  Mr. 

Smale...S.,  9.15 
Dr.Sturges.  Th.(aft..Xms.) 
Dr.  Allchin. ,.F.(bef.Xms.) 
Dr.  Donkin. ..W.  (Sum.) 
Mr.  Cowell.  Tli.(bef.Xms.) 
Mr.  Davy...F.  (Sum.) 
Mr.MacnamaraW  (af  .Xms) 
Dr.  Potter.. ,F. 

Tuesday  and  Wednesday,  2 


Dr.  Abraham... M.  W.  Th., 
1.30 

Mr.  Black.  .Tu.W.Th.F.S., 
9 ;  also  Sum.  Tu.  Th.,  9 
Mr.  Hebbert,  Mr.  Bell,  Mr. 
Lewis  ...  M.  9.30  to  1, 
other  days  10  to  1 

Dr.  Dupre  and  Dr.  Hake 
..M.  Th.  F.,  3 
Dr.  Sturges  &  Dr.  Allchin 
bef.  Xms.,  M.W.  Th.,  4; 
after  Xms.,  Tu.W.  Th.,  9 
Mr.  Cowell  and  Mr.  Mac- 
namarabef.Xms.  M.W.F 
9 ;  aft.  Xms.  M.  W.  Th.,  4 
Dr.  Murrell. ..Tu.  Th.  S.,  9 

Mr.  Worsley-Benison 

Dr.  Potter.. .Tu.  Th.F.  S.,9 

Dr.  Hall  and  Dr.  Dupre... 
Tu.  W.  F.,  3 

Dr.  Hake...M.  W.  F„  Jan. 
to  July,  11 

Dr.  Abraham. ..(Win.)  Th., 
1.30;  Hist.  (Sum. )M.W. 
Th.,1.30 

Dr.  Allchin. ..W.  Th.,  9; 
Morbid  Hist.,  Dr.  Hebb, 
...Tu.  Th.,  10 

Dr.  Mercier  (June)...Tu. 
Th.  F.,4 

With  Forensic  Medicine 

Mr.  Davy  ;  Minor  Surg., 
Mr.  Stonham.Tu.  Th.,  4 


Mr.  Spencer 

Mr.  Cowell  (Sum.)...M.,  3 


Dr.  J.  Walker... (Oct.  Nov. 

Dec.),  W.,  2.30 
Mr.  Black. ..(June) 
Dr.Colcott  Fox  (Feb. Mar.) 
Th..  2.30 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
( The  letter  “  s  ”  denotes  single  course ;  “ p  ” perpetual  or  unlimited  attendance.) 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Guy’s. 

King’s 

College. 

London. 

St.  Mary-’s. 

Middlesex. 

Composition  Fee  for  all 

£131  5s. ;  or 

£94  10s.,  or  £105 

1st  year  £45 

£131  5s. ;  or  1st 

£126  11s.  6d. ;  oi 

100  guineas  by 

£120;  or 

£100  ;  or 

Lectures  and  Hospital 

1st  win.  £42 

in  five  instal- 

2nd  year  £45 

win.  and  1st 

two  years  £66 

instalments,  or 

1st  year  £45 

1st  win.  £40 

Practice  required  by- 

1st  sum.  £48  6s. 

ments,  namely, 

3rd  year  £20 

sum.  each  £66 

each  year ;  or 

90  guineas  in  one 

2nd  year  £40 

2nd  win.  £45 

Examining  Boards  . 

2nd  win.  £48  6s. 
University  stu¬ 
dents  w'ho  have 
finished  ana¬ 

tomical  studies 
£68  5s. 

1st  win.  £30  9s. 
1st  sum.  £18  18s. 
2nd  win.  £17 17s. 
2nd  sum. £18 18s. 
3rd  win.  £18  18s. 

Each  subseqnt. 

year  £20 
(See  note) 

or  1st  and  2nd 
year  each  £50 
3rd  yr.  £37  10s. 

three  years  £46 
each  year 

payment 
(See  note) 

3rd  year  £40 
(See  note) 

3rd  win.  £25 

Hospital  Practice  . 

Medical. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

6  mos.  £10  10s. 

Med.  or  Surg. 

Med.  or  Surg. 

3  mos.  £10  10s. 

3  mos.  £5  5s. 

1  year  £10  10s. 

3  mos.  £10  10s. 

1  sum.  £5  5s. 

12  mos.  £15  15s. 

3  mos.  £4 

Perp.  £15  15s. 

6  mos.  £15  15s. 

6  mos.  £7  7s. 

2  years  £21 

6  mos.  £15  15s. 

1  win.  £9  9s. 

Perp.  £26  5s. 

6  mos.  £7 

1  year  £8  8s. 

2  yrs.£23  12s.  6d. 
Unlim.£331s.  6d 

Surgical. 

3  mos.  £13  2s.  6d. 
6  mos.  £19  19s. 
12  mos.  £26  5s. 
Unlim.£331s.6d 

12  mos.  £10  10s. 
Full  period  £21 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £10  10s. 
12  mos.  £15  15s. 
Full  p.  £31 10s. 

Perp.  £31  10s. 

1  year  £24  3s. 
Perp.  £36  15s. 
Med.  and  Surg. 
3  mos.  £15  15s. 

6  mos.  £24  3s. 

1  year  £31  10s. 
Perp.  £63 

1  year  £12  12s. 
Perp.  £31  10s. 
Med.  and  Surg. 

1  sum.  £8  8s. 

1  win.  £14  14s. 

1  year  £18  18s. 
Perp.  £42 

Surgical. 

6  mos.  £10  10s. 
12  mos.  £15  15s. 
18  mos.  £21 
Perp.  £26  5s. 

12  mos.  £12 
Perp.  £24 

Med.  and  Surg. 
3  mos.  £7 

6  mos.  £12 

12  mos.  £20 
Perp.  £45 

6  mos.  £5  5s. 

3  mos.  £3  3s. 

Med  and  Surg 
Perp.  £26  5s. 

1  year  £12  12s. 

6  mos.  £7  7s. 

3  mos.  £5  5s. 

Fees  for  Students  of  Den- 

£63  ;  or 

£42  2s.  ;  or 

£55  ;  or 

£42 

Hospital. 

£40 

£55 ;  or 

£42 ;  or 

tal  Surgery . 

Istwin.&lst.  sum 

1st  Oct.  £22  2s. 

1st  year  £30 

1  year  £10  10s. 

Dent.  pr.  gen. 

1st  year  £30 

1st  win.  £30 

Anatomy . 

each  £33  Is.  6d. 

p.  £13  2s.  6d. 

2nd  Oct.  £20 
£7  7s. 

Subs.  c.  £4  4s. 

2nd  year  £25 
s.  £7  7s. 
p.  £8  18s.  6d. 

9.  £7  7s. 

2  years  £15  15s. 
9. '£6  6s. 
v.  £9  9s. 

£10 

9.  £5  5s. 

2nd  year  £25 
£8 

2nd  w'in.  £15 

9.  £10  10s. 

Subs.  c.  £4  4s. 

Demonstrations  and  Dis- 

s.  £7  7s. 

£7  7s. 

■9.  £3  3s. 

9.  £7  7s. 

9.  £7  7s. 

9.  £5  5s. 

£6 

9.  £6  6s. 

SECTIONS  . 

— 

Subs.  c.  £4  4s. 

— 

— 

— 

Subs.  c.  £3  3s. 

Physiology  . 

s.  £9  9s. 

£7  7s. 

9.  £7  7s. 

9.  £7-  7s. 

9.  £8  8s. 

9.  £4  4s. 

£7 

9.  £8  8s. 

Practical  Physiology  and 

p.  £13  2s.  6d. 

Subs.  c.  £4  4s. 

p.  £8  18s.  6d.  ' 

p.  £11  11s. 

9.  £6  6s. 

_ 

Subs.  c.  £3  3s. 

(P.  P.)  9.  £7  7s. ; 

9.  £6  6s. 

— 

9.  £7  7s. 

£5 

9.  £5  5s. 

Histology . 

(H.)s.  £212s.6d. 

— 

(H.)  9.  £3  3s. 

ext.  c.  £2  2s. 

Subs.  c.  £2  2s. 

Comparative  Anatomy  . 

s.  £2  12s.  6d. 

.9.  £3  3s. 

9.  £4  4s. 

_ 

9.  £4  4s. 

9.  £3  3s. 

£3 

9.  £2  2s. 

Botany . 

p.  £4  4s. 
s.  £4  4s. 

9.  £4  4s. 

— 

— 

p.  £6  6s. 
s.  £4  4s. 

9.  £3  3s. 

£3 

Subs.  c.  £1  Is. 

9.  £2  2s. 

Chemistry . 

p.  £5  5s. 

(See  note) 

— 

_ 

p.  £6  6s. 

_ 

Subs.  c.  £1  Is. 

s.  £6  16s.  6d. 

s.  £6  6s. 

9.  £6  6s. 

9.  £7  7s. 

9.  £S  8s. 

9.  £7  7s. 

£6 

s.  £6  6s. 

Practical  Chemistry- . 

p.  £9  9s. 

9.  £3  3s. 

s.  £5  5s. 

p.  £7  17s.  6d. 

9.  £4  4s. 

9.  £5  5s. 

p.  £11  11s. 
s.  £6  6s. 

9.  £5  5s. 

£4 

Subs.  c.  £3  3s. 

9.  £4  4s. 

Materia  Medica  . 

s.  £6  16s.  6d. 

s.  £4  4s. 

9.  £4  14s.  6d. 

9.  £5  5s. 

ext.  c.  £2  2s. 

9.  £5  5s. 

9.  £3  3s. 

£4 

9.  £2  2s. 

Practical  Pharmacy . 

v.  £7  17s.  6d. 

(See  note) 

p.  £5  15s.  6d. 

Subs.  c.  £1 

— 

9.  £2  2s. 

s.  £3  3s. 

9.  £3  3s. 

9.  £4  4s.. 

3  mos.  £3 ;  6 

£3  3s. 

Pathology  and  Morbid 

— - 

— 

— 

_ 

_ 

_ 

mos.  £6 

_ 

s.  £2  12s.  6d. 

9.  £4  4s. 

s .  £3  3s. 

P.  £3  3s. 

9.  £3  3s. 

9.  £4 

9.  £4  4s. 

Anatomy . 

Medicine . 

p.  £4  4s. 
s.  £6  16s.  6d. 

(See  note) 

£7  7s. 

9.  £7  7s. 

M.  A.  £7  7s. 

9.  £7  7s. 

p.  £4  4s. 

9.  £8  8s. 

9.  £5  5s. 

9.  £8 

Subs.  c.  £2  2s. 

9.  £8  8s. 

Surgery  . 

p.  £9  9s. 

— 

p.  £8  18s.  6d. 

p  £9.  9s. 

— 

— 

Subs.  c.  £3  3s. 

?.  £6  16s.  6d. 

s.  £7  7s. 

9.  £7  7s. 

9.  £7  7s. 

9.  £8  8s. 

9.  £5  5s. 

9.  £8 

s.  £8  8s. 

p.  £9  9s. 

— 

p.  £8  18s.  6d. 

p.‘£ 9  9s. 

— 

— 

Subs.  c.  £3  3s. 

Practical  Surgery . 

s.  £6 16s.  6d. 

s.  £5  5s-. 

9.  £4  4s. 

9.  £4  4s. 

9.  £3  3s. 

£5  5s. 

9.  £5 

s.  £6  6s. 

p.  £9  9s. 

— 

— 

— 

— 

— 

— 

Subs.  c.  £2  2s. 

Operative  Surgery . 

9.  £3  3s. 

(See  note) 

9.  £2  2s. 

9.  £5  5s. 

£2  9s.  6d. 

£5  5s. 

£5 

9.  £5  5s. 

Ophthalmic  Surgery......... 

9.  £2  12s.  6d. 

_ 

inc.  in  Surg. 

?.  £2  12s.  Cd. 

9.  £2  2s. 

9.  £3 

9.  £2  2s. 

p.  £4  4s. 

— 

— 

Dental  Surgery  . 

.9.  £2  12s.  6d. 

— 

— 

— 

9.  £2  2s. 

9.  £3 

9.  £2  2s. 

p.  £4  4s. 

— 

— 

— 

— 

— 

— 

— 

Midwifery' . 

9.  £6  16s.  6d. 

9.  £4  4s. 

9.  £4  14s.  6d. 

9.  £5  5s. 

s.  £r>  5s. 

9.  £4  4s. 

9.  £5 

9.  £5  5s. 

p.  £7  17s.  6d. 

p.  £5  15s.  6d, 

v.  £6  6s. 

Subs.  c.  £2  2s. 

Forensic  Medicine  . 

s.  £4  4s. 

s.  £4  4s. 

9.  £4  14s.  6d. 

9.  £5  5s. 

9.  £5  5s. 

9.  £3  3s. 

9.  £4 

9.  £4  4s. 

p.  £5  5s. 

— 

v.  £5  15s.  6d. 

p.  £6  6s. 

— 

— 

Subs.  c.  £2  2s. 

PSYCHOLOGY  . 

s.  £2  12s.  6d. 

_ 

_ 

9.  £3  3s. 

_ 

£3  3s. 

_ 

9.  £2  2s. 

p.  £4  4s. 

— 

— 

— 

— 

Public  Health  or  Hygiene 

£2  12s.  fid. 

£2  2s. 

— 

9.  £3  3s. 

9.  £1  Is. 

£3  a  month 

9.  £2  2s. 

Instruction  in  Vaccination 

— 

— 

by  public  Vac. 

— 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

Library  . 

Free 

£1  Is. 

Eachyr.  10s.  6d. 
comp.  £2 

Free 

£1  Is. 

£lls. 

£1  Is. 

£1  Is. 

ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital. — The  Composition  Fee  includes  Ophthalmic 
and  Dental  Surgery.  Mental  Diseases,  and  Public  Health.  University  students 
who  have  passed  their  Anatomical  and  Physiological  Examinations  pay  £68  5s., 
or  instalments  of  £31  10s.  and  £42.  Fee  to  Qualified  Practitioner,  for  all  courses 
of  instruction,  £15  15s.  Extra  in-patient  dresserships ;  3  months,  £10  10s. ; 
second  period  of  3  months,  £6  6s.  Advanced  Physiology,  £4  4s. 

Charing  Cross  Hospital. — Anatomical  and  Operative  Surgery  parts, 
each  12s.  6d.  Use  of  microscopes  to  students  not  possessing  their  own, 
10s.  6d.  Comparative  Anatomy,  general  students.  £3  3s.  Second  course  of  prac¬ 
tical  classes,  £2  2s.  Students  rejected  in  either  Anatomy  or  Physiology  at  second 
examination  of  Conjoint  Board,  £1  Is. ;  at  final  examination,  £1  Is.  in  each  sub¬ 
ject  ;  the  fee  for  Botany  and  Materia  Medica  combined  is  £4  4s. 

St.  George’s  Hospital. — Perpetual  students  pay  £125  atentrance  ;  or  1st  and 
2nd  years,  each  £45 ;  3rd  year  £40.  Second  year  st  udents  pay  £90,  or  instalments 
of  £50  and  £45.  Third  year  students  pay  £65,  or  instalments  of  £40  and  £30. 
The  payments  for  courses  required  by  the  examining  boards  do  not  confer  the 
privileges  of  perpetual  students.  Extra  payment  is  required  for  Practical  Phar¬ 
macy  ;  Practical  Chemistry ;  Subjects  for  Dissection  (£3  3s.) ;  Operative  Sur¬ 
gery  ;  Library ;  and  Comparative  Anatomy. 


Guy’s  Hospital.— Perpetual  fee,  125  guineas ;  students  entering  in  second 
year,  £99  15s. ;  in  third  year  £68  5s.  ;  in  fourth  year,  £52  10s. — Biology,  £7  7s.  ; 
Experimental  Physics  and  Morbid  Histology,  each  £5  5s. ;  Practical  Medicine, 
£4  4s. — Extra  Fees :  Practical  Chemistry,  £1  Is.  The  library  fee  (£1  Is.)  is  re¬ 
turned  when  the  student  leaves  the  hospital.  Medical  Graduates  of  a  Univer¬ 
sity,  and  doubly  qualified  Practitioners,  are  admitted  to  Hospital  Practice  on 
following  terms  :  three  months,  £7  7s. ;  six  months,  £10  10s. ;  unlimited,  £15  15s. 

King’s  College. — If  a  course  of  Preliminary  Science  be  included,  the  Composi¬ 
tion  Fee  is  one  sum,  £143  7s.  fid. ;  or  two  yearly  instalments  of  £74  ;  or  three  of 
£51 ;  or  four  of  £-10  each.  The  Composition  Fee  includes  perpetual  attendance  on 
Anatomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinical 
Surgery  (one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materia 
Medica,  Comparative  Anatomy,  Pathological  Anatomy, 'and  Hospital  Practice  ; 
and  one  course  each  of  Natural  PI  lilosopliy ,  Practical  S  urgery,  Practical  Chemistry, 
Practical  Pathology,  and  Practical  Physiology.  Extra  courses  of  these  subjects 
are  charged  £2  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  who  have 
attended  at  least  five  terms  in  King's  College  School. — Clinical  Surgery  (win.), 
one  Professor,  s.  £6  6s  ;  p.  £8  8s. ;  both  Professors,  9.  £8  8s. ;  p.  £11  11s. ;  (sum.) 
one  Professor,  s.  £4  4s. ;  p.  £5  5s. ;  both  s.  £5  5s. ;  p.  £6  6s. — Anatomy  and 
Practical  Anatomy,  together,  s.  £9  9s. ;  p.  £12  12s.  Students  of  Practical  Physi¬ 
ology  pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Experimental 
Physics,  three  terms,  each  subject,  £8  8s. ;  second  year,  each  £3  3s.  Practical 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 


(  The  letter  “  s  ”  denotes  single  course :  “  p  ’■  perpetual  or  unlimited  attendance.) 


St.  Thomas's. 


125  guineas ;  or 
On  entr.  £75 
2nd  win.  £63  ;  or 
1st  year,  £65 
2nd  year,  £50 
3rd  year,  £30 


Med.  and  Surg. 
3  mos.  £15 
6  mos.  £26 
9  mos.  £35 
12  mos.  £40 
Perp.  £55 


£126  ;  or 
1st  year  £57  15s. 
2nd  yr.  £52  10s. 
3rd  year  £21 


University 

College. 


Med  and  Surg. 
Perp.  £36  15s. 

1  year  £21 


£55 ;  or 
1st  year  £50 
2nd  year  £10 
s.  £7  7s. 
p.  £10  10s. 

3  mos.  £4  4s. 

6  mos.  £6  6s. 
Perp.  £10  10s. 
s.  £7  7s. 
p.  £10  10s. 
s.  £6  6s.  (extras) 

s.  £4  4s. 
p.  £5  5s. 
s.  £4  4s. 
p.  £5  5s. 
s.  £7  7s. 
p.  £10 10s. 
s.  £6  6s.  (extras) 

s.  £4  4s. 
p.  £5  5s. 

3  mos.  £3  3s. 

s.  £4  4s. 
p.  £5  5s. 
s.  £7  7s. 
p.  £10  10s. 
s.  £7  7s. 
p.  £10  10s. 
s.  £6  6s.  (extras) 

s.  £5  5s. 
s.  £2  2s. 

s.  £2  2s. 
p.  £3  3s. 
s.  £5  5s. 
p.  £6  6s. 
s.  £4  4s. 
p.  £5  5s. 
s.  £2  2s. 
p.  £3  3s. 
s.  £2  2s. 

£1  Is. 


£63 


s.  £10  10s. 
p.  £12  12s. 

3  mos.  £4  4s. 
1  year  £8  8s. 

£7  7s. 

Elem.  £5  5s. 
£8  8s. 

s.  £6  6s. 

s.  £3  13s.  6d. 
v.  £5  5s. 
s.  £6  6s. 

Sec.  c.  £1  Is. 
s.  £5  5s. 

Sec.  c.  £2  2s. 
s.  £6  6s. 
p.  £7  7s. 

3  mos.  £3  3s. 

s.  £6  6s. 
p.  £7  7s. 
s.  £9  9s.' 
p.  £11  Us. 
s.  £7  7s. 
p.  £8  8s. 
s.  £6  6s. 

Sec.  c.  £4  4s. 
s.  £5  5s. 
s.  £2  2s. 


s.  £6  6s. 
p.  £7  7s. 
s.  £5  5s. 
p.  £6  6s. 


s.  £3  3s. 
£1  Is. 


Westminster. 


£105 ;  or 
1st  win.  £55 
2nd  win.  £55 
or  5  paymer 
of  £24  each 


Med.  or  Surg. 
3  mos.  £4  4s. 

6  mos.  £7  7s. 
Each  subseqnt 
6  mos.  £5  5s. 
3  years  £24  3s. 
Med.  and  Surg. 
3  mos.  £7  7s. 

6  mos.  £12  12s. 
Each  subseqnt, 
6  mos.  £7  7s. 

3  years  £36  15s. 

£52 10s. ;  or 
1st  year  £33 
2nd  year  £22  • 
1  c.  £7  7s. 
Subsq.  c.  £3  3s. 
3  mos.  £5  5s. 
Subsequent  3 
mos.  £3  3s. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 

1  c.  £2  2s. 

H.  alone  £6  6s. 

1  c.  £3  3s. 
Subsq.  c.  £2  2s. 
1  c.  £4  4s. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 
s.  £4  4s. 

Subsq.  c.  £1  Is. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

3  mos.  £1  Is. 

6  mos.  £5  5s. 

1  c.  £4  4s. 

2  cs.  £6  6s. 

1  s.  £6  6s. 

2  s.  £8  8s. 

|1  s.  £6  6s. 

2  s.  £8  8s. 

1  c.  £3  3s. 

2  c.  £4  4s. 

£6  6s. 

s.  £1  Is. 

s.  £2  2s. 

1  c.  £4  4s. 

2  cs.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 


£1  Is. 
£1  Is. 


Queen’s  Coll. 
Birmingham. 

Bristol  Medi¬ 
cal  School. 

1 

Leeds. 

Univers.  Coll 
Liverpool. 

Owens  Coll., 
Manchester. 

i  University  oei 

Durham  Sheffield. 

Coll,  of  Med.  I 

Lect.  £63  ;  or 

Lect.  £52  10s.  oi 

Lect.  £63 ;  or 

Lect.  £57  15s.  or 

Lect.  £63 in  twc 

£63 ;  or  2  instal- 

1st  year  £31  10s 

including  pre- 

1st  year  £31  10s 

1st  year  £31  10s. 

instalments 

ments,  each  £36 

2nd  year  £31 10s 

liminary  sum. 

2nd  year £31 10s 

2nd  year£265s. 

1st  year  £31  10s 

15s. ;  or  3  instal- 

plus  entrance 
and  library  fees 
£3  3s. 

session  £63;  or 
1st  sess.  £31  10s. 
or  £42 

2nd  sess.  £21 

plus  Hospita 
Practice 

For  Victoria 
Science  Classes 
£23 14s.,  Medical 
Classes  £63 

2nd  year  £31 10s. 

ments;  1st  £31 
10s.;  2nd  £26  5s.; 
3rd  £21 

General  and 

Royal  Infirm. 

Infirmary. 

Royal  Infirm. 

Royal  Infirm. 

Infirmary. 

Gen.  Infirm. or 

Queen’s  Hospitls. 

Med  or  Surg. 

Med.  or  Surg. 

Perp.  £42 

Full  per.  £42 ;  or 

3  mos.  £7  7s. 

Publ  ic  Hospiil 

4  years  £42,  oi 

6  mos.  £7  7s. 

1  win.  £7  7s. 

or  in  two  equal 

2  instlmnts.  £22 

6  mos.  £10  10s. 

Med.  or  i Surg . 

in  two  equal 

1  year  £12  12s. 

1  sum.  £6  6s. 

instalments 

Medical. 

12  mos.  £14  14s. 

Win.  £8  6s. 

sums 

Perp.  £21 

12  mos.  £12  12s. 

Medical 

3  mos.  £4  4s. 

Perp.  £32  Us. ; 

Sum.  £3  3s. 

1  year  £21 

Med.  and  Surg. 

18  mos.  £15  15s. 

3  mos.  £3  15s. 

6  mos.  £6  6s. 

or  1st  year  £14 

6  mos.  £14 

1  year  £21 

3  years  £21 

6  mos.  £6  6s. 

12  mos.  £10  10s. 

14s. ;  2nd  year 

3  mos.  £10 

Perm.  £36  15s. 
Gen.  Hosp. 
Med  or  Surg. 

6  mos.  £6 

1  year  £10 

Perp.  £20 

Perp.  £26  5s. 
Med.  and  Surg. 
Perp.  £42 ;  or 
1st  year  £22 

2nd  year  £22 

12  mos.  £7  7s. 

Surgical. j 

3  mos  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10 

Full  per.£18  18s. 

Surgical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £12  12s. 
Fullper.£31  10s. 

£12  12s.  ;  3rd 

year  £8  8s.  ;  or 
lstyear  £16 16s.; 
2nd  year£16 16s. 
College  £42,  In¬ 
firmary  £19  19s. 

£63;  or 

Perp.,  Med.  and 

- ' 

£75  comp. 

£10  10s.  for  full 

£42 ;  or  2  instal- 

— 

1st  year  £42 

Surg.,  £36  15s. 

— 

period. 

ments  of  £22 10s. 

— 

2nd  year  £21 

— 

— 

— 

— 

or  3  of  £16  each 

— 

s.  £6  6s. 

s.  £5  5s. 

s .  jun.  or  sen. 

2  cs.  each  £5  5s. 

s,  £o  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

— 

— 

each  £5  5s. 

3rd  c.  £2 12s.  6d. 

_ 

— 

2nd  c.  £2  2s. 

s.  £5  5s. 

£3  3s. 

3  mos.  £2  2s. 

s.  £3  3s. 

6  mos.  £3  3s. 

St  £o  5s. 

— 

— 

— 

6  mos.  £3  3s. 

Sum.  £2  2s. 

3  mos.  £2  2s. 

— 

— 

— 

— 

— 

— 

Sum.  £2  2s. 

— 

_ 

5.  £6  6s. 

s.  £5  os. 

s.  jun.  or  sen. 

2  cs.  each  £5  5s. 

£5  5s. 

St  £o  os. 

1st  c.  £3  3s. 

— 

— 

£5  5s. 

3rd  c.  £2 12s.  6d. 

— 

— 

2nd  c.  £2  2s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £6  6s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £3  3s. 

— 

— 

— 

— 

(See  note) 

— 

— 

s.  £4  4s. 

s.  £4  4s. 

(See  note) 

s.  £2  12s.  6d. 

s.  £2  2s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £5  5s. 

(See  note) 

s.  £2  12s.  6d. 

s.  £5  5s. 

s.  £3  3s. 

s.  £5  5s. 

s.  £3  3s. 

s.  £5  5s. 

£5  5s. 

(See  note) 

s.  £5  5s. 

— 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

(See  note) 

5.  £4  4s. 

s.  £5  5s. 

s.  £3  3s. 

— 

— 

— 

— 

(See  note) 

— 

s.  £3  3s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  C.  £4  4s.  ;2  & 

s.  £4  4s. 

s.  £5  5s. 

— 

— 

— 

3  each  £2  2s. 

— 

— 

_ . 

— 

— 

£2  2s. 

£2  2s. 

3  mos.  £3  3s. 

£2  2s. 

— 

— 

s .  £3  3s. 

s.  £4  4s. 

1st c.  £4  4s.;2&3 

s.  £4  4s. 

s.  £5  5s. 

z 

£4  4s. 

— 

— 

each  £2  2s.  Od. 

— 

— 

_ 

s.  £6  6s. 

s.  £5  5s. 

s.  £6  6s. 

1st  &  2nd  cs.  £5 

s.  £5  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

— 

— 

— 

5s.;3rd£212s.6d. 

— 

— 

2nd  c.  £2  2s. 

s.  £6  6s. 

s.  £5  5s. 

s.  £6  6s. 

1st  c.  £5  5s. ;  2nd 

s.  £5  5s. 

s.  £5  5s. 

s.  £4  4s. 

— 

— 

— 

&3rd  each  £1  Is. 

— 

— 

— 

-  • 

£3  3s. 

£4  4s. 

1st  e.£4  4s. ;  2  & 

s.  £4  4s. 

— 

s.  £3  3s. 

— 

— 

— 

3  each  £2  2s. 

— 

— 

— 

— 

£3  3s. 

?.  £3  3s. 

s.  £4  4s. 

5.  £4  4s. 

s.  £5  5s. 

— 

— 

s.  £2  12s.  6d. 

s.  £1  Is. 

;.  £3  3s. 

— 

— 

£4  4s. 

— 

_ 

1st  c.  £3  3s. ; 

!.  £3  3s. 

s.  £5  5s. 

_ 

— 

— 

— 

2nd  £2  8s. 

— 

— 

— 

s.  £5  5s, 

s.  £4  4s. 

s.  £4  4s. 

1st  c.  £5  5s. ;  2  & 

£4  4s. 

St  £5  5s. 

s.  £3  3s. 

— 

— 

— 

3  each  £212s.6d. 

— 

_ 

s.  £4  4s. 

s.  £3  3s. 

s.  £5  5s. 

1st C.  £4  4s.;  2  & 

s.  £3  3s. 

s.  £5  5s. 

s.  £3  3s. 

— 

— 

— 

3  each  £2  2s. 

— 

— 

— 

— 

— 

s.  £2  12s.  6d. 

£1  Is. 

5.  £1  Us.  6d. 

s.  £5  5s. 

■  — 

— 

s.  £2  2s. 

s.  £2  12s.  6d. 

£2  2s. 

£2  2s. 

5.  £5  5s. 

£1  Is. 

— 

£1  Is. 

£1  Is. 

A  fee 

£1  Is.  £1  Is. 

£1  Is. 

£1  Is. 

s.  10s.  6d. 
p.  £1  Is. 

1  year  10s. ; 
longer  15s. 

Pathology  £5  5s.  Natural  Philosophy  £2  2s.  Analytical  and  Experimental 
Chemistry  (exclusive  of  material)  1  month  £4  4s. ;  3  months  £10  10s.  ;  6  months 
£18  18s.  Medical  Tutors  in  every  subject  free  of  extra  charge.  Each  second 
year  student  contributes  £1  Is.  towards  the  “  Domus”  fund  of  the  College. 

London  Hospital. — General  Fee  for  Lectures  and  Hospital  Practice  100  guineas 
by  instalments,  or  90  guineas  in  one  sum.  For  students  entering  at  or  before 
beginning  of  second  winter  £73  10s.  ;  or  two  instalments  of  £47  5s.  and  £31  10s. 
Students  in  Arts  of  Universities  where  residence  is  required,  may  become  Pupils 
of  the  Hospital,  eligible  for  all  appointments,  on  payment  of  £52 10s.  Graduates  of 
any  Indian,  Canadian,  or  other  Colonial  or  American  University  or  Medical  College, 
may  be  admitted  to  three  months’  Clerkship  or  Dressershipand  twelve  months’ 
Hospital  Practice  for  £10  10s. — The  fees  for  Hospital  Practice  include  Clerkships 
and  Dresserships  for  one-half  the  term,  not  exceeding  6  months’ Clerkship  and 
9  months’  Dressership.  Maternity  Department,  one  year  £4  4s.  ;  including 
Midwifery  Lectures  £6  6s.  Diseases  of  Throat  and  Aural  Surgery,  each  s.  £2 2s.; 
Pathological  Histology  £3  3s.  Experimental  Physics  £3  3s.  Extra  for  use  of 
Apparatus,  etc.,  in  Practical  Chemistry  £2  2s. ;  in  Practical  Physiology  £1  Is. 
Students’  Club£l  Is. 

St.  Mary’s  Hospital. —  Table  of  Fees.— Fee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lectures  and  Demonstrations  given  in  the  School, 


£120,  paid  on  entering  the  School ;  or£125  in  instalments  of  £45  at  the  commence¬ 
ment  of  the  first  year  of  study,  and  £40  each  at  the  commencement  of  the  first  and 
second  years.  Fee  forattendance  only  on  one  of  each  of  the  Courses  of  Lectures 
or  Demonstrations  required  by  the  regulations  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England  to  be  attended  in  a  Medical  School 
and  on  Hospital  Practice  for  the  term  specified  in  the  same  regulations,  £100,  paid 
in  one  sum  on  entering  the  School ;  or  £105  paid  in  instalment  s  of£40eachatthe 
commencement  of  the  first  and  of  the  second  years  of  study,  and  of  £25  at  the 
commencement  of  the  third  year.  Fees  for  Separate  Classes. — Separate  courses  of 
Lectures  may  be  attended  on  the  following  terms  :  Anatomy,  Medicine,  Surgery, 
each  £8 ;  Physiology  £7 ;  Chemistry  £6  ;  Histology,  Midwifery,  Practical  Surgery, 
each  £5  ;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical  Chemistry, 
each  £4 ;  Botany,  Comparative  Anatomy,  each  £3 ;  Hygiene  £2 


Fees  for  Attendance  on  Hospital  Practice. 

Medicine.  Surgery. 

£  s.  d.  £  s.  d. 

For  3  Months’  Attendance  .  4  0  0  .  4  0  0 

„  6  „  „  7  0  0  7  0  0 

,,  12  „  .  12  0  0  .  12  0  0 

„  Unlimited  „  24  0  0  21  0  0 


Medicine  and 
Surgery. 

£  s.  d. 

.  7  0  0 

.  12  0  0 

.  20  0  0 

.  45  0  0 
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(Continued  from  page  535.) 

ing  the  College,  subject  to  deduction  of  whole  or  part  for  wilful 
damage  of  furniture.  Resident  students  are  expected  to  dine  in 
the  hall  every  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant  Physician,  the  Casualty  Physicians  (Dr.  Tylden, 
Dr.  Calvert,  and  Dr.  Habershon),  and  the  House-Physicians; 
the  surgical  casualty  patients,  by  the  two  Junior  Assistant-Sur¬ 
geons  and  the  House-Surgeons  and  Dressers.  In  addition  to  the 
courses  mentioned  at  page  550,  Dr.  Matthews  Duncan  teaches 
Practical  Gynaecology  in  the  Wards  for  Diseases  of  Women  on 
Tuesdays,  Thursdays,  and  Saturdays,  at  2  p.m.  The  Lecturer  on 
Morbid  Anatomy  gives  a  demonstration  of  morbid  specimens 
(medical)  at  11  on  Fridays.  The  Surgical  Registrar  gives  a  de¬ 
monstration  of  Surgical  Morbid  Specimens  every  Tuesday  at  11. 
Inspections  are  made  in  the  Pathological  theatre :  medical  cases 
by  Dr.  Norman  Moore  or  Dr.  J.  A.  Ormerod,  at  1  p.m.  ;  surgical 
cases  by  Mr.  Bowlby,  at  1.45.  Microscopic  specimens  are  demon¬ 
strated  every  Friday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 
and  the  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at 
1.30  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mon¬ 
days,  Thursdays,  and  Saturdays  by  Mr.  Vernon;  the  ophthalmic 
out-patients  are  seen  at  2  o’clock  on  Tuesdays  and  Thursdays  by 
Mr.  Power,  and  at  2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon. 

For  attendance  on  the  Medical,  Obstetric,  or  Surgical  Tutor’s  Class  for  a  period 
of  three  months,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations,  £6  for  the  session.  Fee  for  Work  in  Laboratory  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the 
Special  Departments  in  Hospital  of  Ophthalmic,  Cutaneous,  Obstetric,  Aural, 
Dental,  or  Throat  Diseases,  £3.  Students  who  have  kept  a  portion  of  the 
course  of  Medical  study  at  Oxford  or  Cambridge  are  admitted  as  pupils  on 
payment  of  £31  10s.  for  each  year  of  attendance  at  the  School. 

Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  re¬ 
quired  by  the  London  Licensing  Boards,  one  course  of  Practieal  Chemistry,  and 
two  courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  of  the 
Tutor.  When  payment  is  made  by  instalments,  additional  fees  must  be  paid 
after  the  fourth  year.  Members  of  English  Universities  who  have  completed 
one  year  of  medical  study  in  the  University  are  admitted  to  all  lectures  and 
hospital  practice  required  (except  Practical  Chemistry,  and  including  only  one 
course  of  Dissections),  for  £60  on  entrance,  or  instalments  of  £45,  £20,  and  £5 
at  the  beginning  of  each  year;  separate  fees  in  the  latter  case  being  required 
after  the  third  year.  For  students  who  have  paid  the  fee  of  £35  on  entrance 
upon  the  course  of  instruction  in  Science  for  the  Preliminary  Scientific  (M.B.) 
Examination,  the  Composition  Fee  payable  upon  their  entrance  upon  the 
medical  curriculum  is  £80  ;  or  by  instalments,  on  entrance  and  at  commence¬ 
ment  of  second  winter  session,  £35 ;  third  winter  session,  £15 ;  fourth  winter 
session,  £5.  In  the  “case  of  students  who  do  not  require  instruction  in 
Chemistry  and  Materia  Medica,  a  deduction  of  £5  is  made  from  the  Composi¬ 
tion  Fee  or  first  instalment.  Occasional  pupils  entering  to  the  Hospital  Prac¬ 
tice  pay  a  registration  fee  of  £1  6s.  Parts  for  dissection,  each  session,  £2  2s. 
Practical  Me  licine,  one  course,  £6  6s. ;  subsequent  course,  £2  2s.  Practical 
Midwifery,  one  course,  £3  3s  ;  subsequent  course,  £1  Is.  Instruction  in  Anaes¬ 
thetics,  £1  Is. 

St.  Thomas’s  Hospital. — Perpetual  Fee  for  students  entering  in  second 
year,  £85  in  one  sum;  or,  2nd  year  £65  ;  3rd  year  £25  ;  for  students  entering 
in  third  year,  £55  on  entrance ;  or  £40,  and  the  next  year  £20.  Qualified 
medical  praeti'ioners  are  admitted  to  Hospital  Practice  and  Lectures  on 
payment  of  £12  10s.  for  unlimited  attendance.  Practical  Pharmacy  is  not 
included  in  the  perpetual  fee.  Students  Directing,  or  attending  Operative 
Surgery,  pay  for  the  parts  they  me.  Midwifery  Practice,  £5  5s.  ;  Obstetric 
Demonstrations.  £3  3s.;  Ophthalmic  Prac'ice,  £2  2s.;  Operative  Surgery 
(voluntary  class',  £5  5s. ;  Operations  on  Eye  (voluntary  class),  £2  2s.  Patho¬ 
logical  Anatomy  (including  practical  course),  £6  6s.,  with  10s.  6d.  (extra) 
for  apparatus,  etc.  Laryngology,  £3  3s.;  Experimental  Physics,  s.  £4  4s  ; 
p.  £5  5s. 

University  College. — Composition  Fees  for  the  entire  Medical  Education 
required  b.y  the  Examining  Board  in  England  and  the  Society  of  Apothecaries, 
£126;  or  first  vear,  £57  15s. ;  second  year,  £52  10s. ;  third  year,  £21.  For 
students  who  do  not  require  to  attend  Chemistry.  Pharmacy,  and  Materia 
Medica  at  a  Medical  School  (under  the  regulations  of  the  Examining  Board  in 
England),  £105 ;  or  first  year.  £52  10s. ;  second  year,  £36  15s.  ;  third  year,  £21. 
The  student  is  strong  v  advised  to  attend,  in  addition,  a  course  of  Thera¬ 
peutics,  which  is  not  included  in  the  above  composition  fee  ;  fee,  £5  5s.  For 
the  whole  course  of  instruction  for  the  Intermediate  Examination  in  Medicine 
of  the  University  of  London,  £52  10s.,  in  one  sum.  For  the  course  of  instruc¬ 
tion  for  the  Final  M.B.  Examination  of  the  University  of  London,  £73  10s.  in 
one  sum  ;  or  first  year,  £42  ;  second  year,  £33  12s.  Composition  Fee  for  Dental 
Students,  £63.  For  the  whole  course  of  instruction  for  the  Preliminary 
Scientific  iM.  R.)  Examination  of  the  University  of  London  £36  15s.  The 
Composition  Fee  admits  to  atiendance  for  five  tears  on  Hospital  Practice  and 
Systematic  Lectures,  and  to  three  years’  Practical  Anatomy  ;  and  to  one  term 
of  the  tutorial  class  of  Chemistry. 

Westminster  Hospital. — Students  who  have  completed  a  year  of  study 
elsewhere  pay  £74  on  entrance,  or  two  instalments  of  £38  17s.  each,  or  three 
payments  of  £27  each.  Students  who  have  completed  their  Anatomical  and 
Physiological  Studies  can  enter  for  hospital  practice  and  lectures  on  practical 
subjects  by  paying  £60  on  entrance,  or  two  instalments  of  £31  10s.  each.  These 
payments  do  not  include  Lectures  on  Experimental  Physics  or  Comparative 
Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of  Medicine 
of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  Practice  and 
Lectures  on  payment  of  £12  12s.  Dental  Students  pay  £52  109.  on  entrance,  or 


Mr.  Vernon  gives  Ophthalmoscopic  Demonstrations  at  2  p.m.  on 
Mondays  in  the  winter  session.  Mr.  Walsham  sees  orthopaedic 
cases  at  2.30  on  Mondays,  and  Mr.  Butlin  patients  with  diseases 
of  the  larynx  at  2.30  on  Fridays.  Demonstrations  of  Operative 
Surgery  are  given  by  the  Demonstrators  of  Anatomy  and  Opera¬ 
tive  Surgery  throughout  the  year.  Mr.  Mills  gives  three  months’ 
courses  of  instruction  on  the  administration  of  anaesthetics.  Dr. 
Steavenson  attends  in  the  Electric  Department  at  1.30  p.m.  on 
Mondays,  Tuesdays,  Thursdays,  and  Fridays,  and  gives  systematic 
instruction. 

Appointments. — Eight  House-Physicians  and  ten  House-Sui- 
geons  (who  must  be  qualified  to  practise),  and  a  Senior  and  a 
Junior  Assistant-Chloroformist,  are  appointed  annually.  A  Resi¬ 
dent  Midwifery  Assistant  and  an  Ophthalmic  House-Surgeon  are 
appointed  every  six  months.  Each  of  these  officers  receives  a 
salary  of  £25  a  year,  except  the  Senior  Assistant-Chloroformist, 
who  receives  £50.  All,  except  the  eight  Junior  House-Physicians 
and  House-Surgeons,  are  provided  with  rooms.  The  Clinical 
Clerks  to  the  medical  in-patients  and  the  Clerks  to  the  Physician- 
Accoucheur  are  chosen  from  the  most  diligent  students.  Clerks 

two  instalments  of  £33  and  £22.  Elementary  Anatomy  in  summer,  £2  2s.  ; 
Morbid  Histology  (in  summer)  one  course,  £6  6s. ;  Minor  Surgery  and  Bandag¬ 
ing,  £1  11s.  6d.,  two  courses,  £2  2s. ;  Diseases  of  Skin,  £1  Is.  Aural 
Surgery,  £1  Is.  Obstetric,  Ophthalmic,  Aural,  Skin,  or  Dental  Clinical 
Departments,  3  months,  £2  2s. ;  6  months,  £3  3s.  General  students  may  attend 
additional  courses  of  lectures  on  all  subjects  except  Histology  (Normal  and 
Morbid)  and  Practical  Chemistry,  for  a  second  course  of  which  a  half  fee  is 
charged.  Special  Clinical  Departments,  and  Lectures  on  Comparative  Anatomy, 
Alienism,  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases  of  Skin,  and  Com¬ 
parative  Anatomy,  are  free  to  general  students,  unless  a  special  certificate  be 
required. 

Queen’s  College,  Birmingham.— Students  who  have  paid  the  Composition 
Fee,  and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  require¬ 
ments  of  the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for 
each  class.  Dissection  after  second  winter,  3  months,  £2  2s. ;  6  months  £3  3s. 
(including  parts  for  dissection).  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the 
class  of  Practical  Physiology,  and  15s.  in  the  class  of  Practical  Chemistry. 
Advanced  Practical  Physiology,  £2  2s.  Elementary  Physiology,  £1  Is. 
Every  dissecting  student  pays  a  fee  of  £1  10s.  at  the  beginning  of  each  winter 
session. 

Bristol  Medical  School. — Students  of  Anatomy  or  Physiology  pay  a 
Medical  Tutor  Fee  of  £2  2s.  per  annum  ;  this  (for  2  years)  is  included  in  the 
Composition  Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect 
on  paying  £3  3s.  each  session,  besides  Tutor’s  fee.  lloyal  Infirmary:  Entrance 
fee  £2  2s.;  and  £1  Is.  per  annum  to  Library;  Clinical  Clerk  or  Dresser,  6 
months,  £5  5s.  ;  Obstetric  Clerk,  3  months,  £3  3s. — General  Hospital :  Extra  fee 
for  Clerk  or  Dresser,  £5  5s.  for  6  months ;  for  Obstetric  Clerk,  £3  3s.  for  3 
months.  Library,  £1  Is.  on  entrance. 

Yorkshire  College  :  Leeds  School  of  Medicine. — An  Entrance  Fee  of 
£1  Is.  is  paid  by  students  who  do  not  pay  a  Composition  Fee.  The  Composition 
Fee  admits  for  six  years  to  the  lectures  required  bv  the  English  medical  corpora¬ 
tions  and  to  one  course  each  of  Mental  Diseases,  Ophthalmology,  and  Hygiene. 
Diseases  of  Women  and  Children,  £2  2s.  ;  with  Midwifery,  £5  5s.  Morbid  His¬ 
tology,  £3  3s.  Dissecting-room  for  students  not  attending  the  course  on 
Descriptive  Anatomy,  3  months,  £2  2s. ;  6  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medicine. 
— The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate 
fee  of  £100  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination 
(£1  Is.) ;  Dissecting-room  expenses  (about  £3  3s.)  ;  Practical  Anatomy  in  sum¬ 
mer  (£2  2s.)  ;  and  Practical  Pharmacy  (£2  2s.);  Six  months’  Gynaecological  Prac¬ 
tice  and  Lectures  at  the  Infirmary,  £5  5s. ;  Practical  Midwifery  at  the  Ladies’ 
Charity  and  Lying-in  Hospital,  £2  2s.  Practical  Pathological  Histology,  each 
course,  £2  2s.  Diseases  of  Children,  first  course,  £2  2s. ;  second  and  third, 
each  £1  Is.  Practical  Toxicology,  £3  3s.  Composition  Fee  for  the  classes  in 
Chemistry,  Biology,  and  Physics  required  for  the  Universities,  £23  14s. 
Summer :  Anatomy,  Pathology,  Histology,  and  Practical  Toxicology  are  now 
in  the  £63  complete  fee. 

Owens  College,  Medical  Department. — The  Composition  Fee  admits  to 
four  years  of  study.  It  does  7iot  include  Hospital  Practice.  Practical  Anatomy, 
(after  two  sessions),  3  months,  £2  2s.;  6  months.  £3 3s.;  Operative  Surgery  (special 
course),  £4  4s.  ;  Practical  Pharmacy,  £3  3s. ;  Practical  Zoology  and  Compara¬ 
tive  Anatomy,  fees  according  to  length  of  course  and  number  of  days  per  week  ; 
Practical  Toxicology,  £3  3s.  Comparative  Embryology,  £5  5s. ;  Comparative 
Osteology,  £2  2s.  ;  Botany  (Lectures  and  Practical  Course),  £3  13s.  6d. ;  Demon¬ 
stration  class  in  Anatomy,  £2  2s.,  to  members  of  Practical  Anatomy  Class,  £1  Is.; 
Deposit  Fee  (Dissection),  £2  5s. ;  Practical  Chemistry,  for  chemicals,  £1  Is. ; 
Practical  Organic  Chemistry,  £2  2s. ;  Sanitary  Chemistry,  £4  4s. ;  Practical 
Pathology,  £2  2s. ;  Pathological  Laboratory  (6  hours  weekly),  3  months,  £3  3s. ; 

6  months,  £5  5s. — Practical  Physiology  and  Histology,  extended  course  (October 
to  end  of  July),  six  days  per  week,  £17  17s.;  four  days,  £13  13s. ;  three  days, 
£10  10s. ;  two  days,  £7  7s.  ;  one  day,  £4  4s.  Students  entering  at  or  after 
Christmas  pay  two-thirds  of  the  fees,  if  they  enter  for  not  less  than  two  days 
a  week.  For  shorter  periods  the  fees,  entitling  the  student  to  work  every  day 
in  the  week,  are,  six  months,  £15  15s. ;  three  months,  £9  9s. ;  one  month, 
£4  4s. — Chemistry  :  Laboratory  classes  according  to  length  of  course  and  number 
of  days. — Zoological  Laboratory  special  courses,  fees  as  for  extended  course 
of  Practical  Physiology. — Obstetric  Practice  at  St.  Mary’s  Hospital,  £2  2s. — 
Practieal  Pathology  for  Medical  Men  (summer),  £2  2s. — Practical  Anatomy 
in  summer.  £2  2s.  An  extra  charge  of  5s.  is  made  for  use  of  microscopes  in 
in  several  of  the  practical  classes. 

University  of  Durham  College  of  Medicine. — Physics,  £2  2s. ;  Chemi¬ 
cal  Apparatus,  £1  Is.  (to  be  returned  at  end  of  session) ;  Use  of  Bones.  5s. ;  Use 
of  Books  for  home  reading,  10s.  Hospital  for  Infectious  Diseases,  £2  2s. 
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and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de¬ 
partment  are  selected,  to  the  number  of  forty  in  each  year,  from 
the  students  (of  the  first  year)  who  pass  the  best  examination  in 
the  subjects  of  the  first  year.  Other  in-patient  dresserships  may 
be  obtained  by  payment  of  the  usual  fees  (see  p.  552). 

Exhibitions,  Scholarships,  and  Prizes. — Two  senior  open  Scholar¬ 
ships  in  Science,  value  of  each  £65,  tenable  for  one  year,  to  be 
competed  for  on  September  25th ;  candidates  must  be  under 
twenty-five  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  Junior  open 
Scholarships,  value  £130  and  ‘  £50,  will  be  competed  for  at  the 
same  time  in  the  subjects  of  the  London  University  Preliminary 
Scientific  Examination.  Candidates  must  be  under  twenty  years  of 
age.  The  successful  candidates  must  enter  at  St.Bartholomew’s  Hos¬ 
pital  in  the  October  succeeding  the  examination.  Jeaffreson  Exhibi¬ 
tion:  £20;  examination  on  September  28th;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages — Greek, 
French,  German.  Candidates  for  the  open  Scholarships  and  the 
Jeaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac¬ 
tice  of  any  metropolitan  medical  school.  First  Year:  Four 
Junior  Scholarships,  of  the  value  of  £40,  £30,  £20,  and  £10, 
after  the  general  examination  in  first  year’s  subjects  at 
the  end  of  the  winter  and  summer  sessions.  Candidates, 
who  must  not  have  previously  entered  at  a  metropolitan 
medical  school,  must  have  been  students  at  the  Hospital  for  less 
than  fifteen  months.  Prize  Dresserships  are  awarded  to  the  suc¬ 
ceeding  forty  candidates,  if  of  sufficient  merit,  provided  that  they 
pass  the  first  professional  examinations  before  the  end  of  the 
second  year.  Treasurer’s  Prize  for  Practical  Anatomy,  junior. 
Second  I  ear :  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
Prize  for  Practical  Physiology.  Second  or  Third  Year:  Senior 
Scholarship,  value  £50,  in  Anatomy,  Physiology,  and  Chemistry. 
Shuter  Scholarship,  value  £50;  subjects,  Anatomy,  Physiology, 
and  Materia  Medica.  Candidates  must  be  Graduates  in  Arts  of 
the  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
or  Surgery.  Wix  Prize:  subject,  The  Life  and  Works  of  Francis 
Glisson.  Hichens  Prize  :  subject,  Bishop  Butler’s  Analogy. 
Skinner  Prize,  for  students  of  not  longer  standing  than  one  year 
from  qualification :  subjects,  Regional  and  Morbid  Anatomy,  in¬ 
cluding  reference  to  Scarlet  Fever  and  Rheumatic  Fever.  Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Surgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
Prize,  for  the  best  report  of  not  less  than  twelve  medical  or  twelve 
surgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
The  Kirkes  Scholarship  of  £30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  less  than  two  or  not  more  than 
four  years’  standing.  Third  or  Fourth  Year :  Lawrence  Scholarship 
and  Gold  Medal,  value  £42 ;  subjects,  Medicine,  Surgery,  and  Mid¬ 
wifery-  Candidates  for  the  Lawrence  and  Brackenbury  Scholar¬ 
ships  may  compete  after  the  end  of  the  third  winter  session, 
within  a  limited  period  after  receiving  qualification  to  prac¬ 
tise. 

“ Examinations . — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  exami¬ 
nations  of  the  University  of  London. 

The  Abernethian  Society,  composed  of  the  teachers  and  students 
of  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abernethian  Reading-room  is  for  the  exclusive  use  of  mem¬ 
bers  of  the  Society. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  Col¬ 
lege,  St.  Bartholomew’s  Hospital. 


Charing  Cross  Hospital. — The  Hospital  contains  180  beds. 
Students  are  also  admitted  to  the  practice  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on 
Saturdays,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from 
10  to  4. 

Special  Courses. — Lectures  on  Diseases  of  Children  are  given  by 
Dr.  Murray  at  1.30  p.m.  on  Wednesdays  and  Saturdays.  Dr.  Will- 
cocks  and  Dr.  Murray  will  give  a  course  of  Practical  Medicine  on 
Mondays  and  Thursdays  at  12.30,  and  on  Tuesdays  and  Fridays  at 
9.30  a.m.,  during  the  winter ;  and  on  Mondays  and  Thursdays  at 


12.30  and  4  p.m.  during  the  summer.  Mr.  Woodhouse  Braine  and 
Dr.  F.  Hewitt  give  instruction  in  the  administration  of  Anaes¬ 
thetics  in  the  operating  theatre  every  Thursday.  Instruction  in 
Operative  Surgery  is  given  by  Mr.  Boyd  daily  in  the  summer; 
and  in  Surgical  Pathology  by  Mr.  Morgan.  Instruction  in  the 
Clinical  use  b  of  Electricity  is  given  by  Dr.  Murray  at  9.30  on 
Thursdays,  and  by  the  Electrical  Assistant  on  Tuesdays  and 
Saturdays  at  12  noon.  An  Elementary  and  an  Advanced  Course 
of  Physiology  will  be  given. 

Appointments — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Physicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Officer  are  appointed  by  competitive  examination  for  six  months. 
They  are  entitled  to  rooms  and  commons  in  the  hospital.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  receives 
£12  12s.  at  the  end  of  his  term  of  office.  Clinical  Clerks  and  Sur¬ 
geons’  Dressers,  Clinical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Each  student  must  hold  an  In¬ 
patient  Clerkship  and  In-patient  Dressership,  after  the  second  pro¬ 
fessional  examination,  in  order  to  obtain  certificates  of  hospital 
attendance.  Students  may  serve  as  assistants  to  the  Dental  Sur¬ 
geon  for  three  months. 

Scholarships,  Medals,  and  Prizes—  Two  Entrance  Scholarships, 
of  the  value  of  100  guineas  and  50  guineas  respectively,  are 
awarded  annually  at  the  commencement  of  each  Winter  Session, 
after  a  competitive  examination  in  the  following  groups  of  sub¬ 
jects: — 1,  English  :  including  Language,  Literature,  History  and 
Geography  ;  2,  Latin  and  Greek  ;  3,  French  and  German  ;  4,  Ma¬ 
thematics,  including  arithmetic,  algebra  and  Geometry ;  and 
Mechanics,  including  Statics  and  Dynamics ;  5,  Chemistry  (Inor¬ 
ganic)  and  Physics,  including  Acoustics,  Heat  and  Electricity; 
and  6,  Animal  and  Vegetable  Biology.  The  value  attached  to  each 
group  of  subjects  is  1,000  marks.  No  candidate  may  offer  himself 
for  examination  in  more  than  three  of  the  above  groups  of  sub¬ 
jects,  the  selection  of  the  groups  being  left  entirely  to  the 
candidate.  Intending  candidates  must  give  notice  before 
September  21st.  The  successful  candidates  must  enter  for  their 
complete  medical  education  at  the  Hospital,  either  immediately  or 
at  the  commencement  of  the  next  summer  session.  A  Scholarship  of 
the  value  of  50  guineas  is  open  to  students  from  the  University  of 
Oxford  who  have  passed  the  First  M.B.  Examination,  and  to  stu¬ 
dents  of  the  University  of  Cambridge  who  have  passed  the  Second 
M.B.  Examination,  and  who  have  not  entered  at  any  London 
medical  school.  Subjects:  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  this  Scholarship,  which  will  be 
largely  practical,  will  be  held  on  September  23rd  and  24th.  No¬ 
tice  to  compete  must  be  sent  in  on  or  before  Saturday,  September 
21st.  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar¬ 
ship  of  £25,  open  to  all  general  students  who  have  com¬ 
pleted  their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine, 
Surgery,  Therapeutics,  and  Midwifery.  The  Golding  Scholarship, 
£15,  open  to  all  general  students  who  have  just  completed 
their  first  year;  subjects  of  examination,  Descriptive  Anatomy, 
Physiology,  and  Chemistry  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(surgical  in  1890).  The  Governors’  Clinical  Gold  Medal ;  examina¬ 
tion  on  subjects  of  clinical  lectures  during  the  session,  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the  classes.  Prizes  of  six  guineas  and  four  guineas  are  given 
by  the  Lecturer  on  Dental  Surgery.  The  Lecturers  on  Physiology 
and  on  Pathology  will  give  prizes  for  the  best  notebooks  and  set 
of  specimens. 

Examinations. — Classes  are  held  to  prepare  students  for  the 
Preliminary  Scientific  Examination  of  the  University  of  London, 
the  Primary  Fellowship  Examination  of  the  Royal  College  of 
Surgeons  of  England,  and  the  Pass  Examination  for  the  Licence 
of  the  Royal  College  of  Physicians,  and  the  Membership  of  the 
Royal  College  of  Surgeons. 

Residence. — Arrangements  have  been  made  with  several  mem¬ 
bers  of  the  hospital  staff  to  receive  resident  pupils. 

The  Medical  School  is  being  considerably  enlarged  and,  in  addi¬ 
tion  to  other  improvements,  new  Physiological  and  Pathological 
Lavatories  will  be  erected,  and  an  additional  reading  and  writing 
room  provided  tor  the  uae  of  the  Students. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 
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St.  George’s  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases. 
There  are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds) 
and  Diseases  of  Women.  Children  are  received  into  the  women’s 
wards. 

The  Library  and  Reading  Room  and  the  Musewn  are  open 
daily. 

Special  Subjects. — Surgical  consultations  are  held  on  Wednes¬ 
days  at  1.30.  Orthopaedic  out-patients  are  seen  by  Mr.  Dent 
every  Wednesday  at  2.30.  Dr.  Whipham  sees  patients  with  Dis¬ 
eases  of  the  Throat  on  Thursdays  at  2,  and  gives  instruction  in  the 
use  of  the  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Dis¬ 
eases  of  the  Skin  on  Wednesdays  at  2.  Mr.  Boss  will  give  demon¬ 
strations  on  the  Bones,  and  Mr.  Allingham  on  the  Joints  and 
Muscles.  A  course  of  Practical  Medicine  will  be  given  by  Dr. 
Whipham  to  students  of  the  second  summer  session,  at  9  a.m.  on 
Tuesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  of 
Practical  Surgery  (including  minor  surgery,  bandaging,  case¬ 
taking,  etc.)  for  second  year's  students,  at  3  p.m.  on  Mondays, 
Wednesdays,  and  Fridays,  and  3.30  p.m.  on  Tuesdays,  in  the  sum¬ 
mer,  and  Mr.  Turner  a  course  of  Operative  Surgery  for  third  year’s 
students,  at  9.30  on  Mondays,  Wednesdays,  and  Fridays.  Dr. 
•Champneys  holds  a  class  of  Practical  Midwifery  in  the  winter  and 
summer  sessions.  Dr.  Delepine  gives  a  course  of  Practical  Patho¬ 
logy,  at  4  on  Mondays,  and  3.30  on  Wednesdays,  Thursdays,  and 
Fridays,  in  the  summer ;  and  also  gives  demonstrations  in 
Morbid  Anatomy  at  12  noon  on  Wednesdays.  The  Hunterian  Lec¬ 
turer  on  Clinical  Surgery  (Mr.  T.  Holmes)  will  deliver  a  course  of 
lectures  during  the  ensuing  session. 

Hospital  Appointments. — House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
appointed,  half-yearly,  from  among  the  perpetual  pupils.1  The 
House-Physicians  and  House-Surgeons  are  appointed  by  the 
Weekly  Board,  on  the  nomination  of  the  Medical  School  Com¬ 
mittee  ;  they  hold  office  for  twelve  months,  and  reside  and  board 
in  the  hospital  free  of  expense.  They  must  each  deposit  £50  with 
the  Treasurer,  which  will  be  returned  on  the  expiration  of  their 
term  of  office,  if  they  have  satisfactorily  performed  their  duties. 
An  Obstetric  Assistant  is  appointed  annually ;  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hos¬ 
pital,  and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
Pathological  Museum  and  a  Medical  and  a  Surgical  Registrar  are 
appointed  annually  from  among  the  senior  pupils,  each  with  a 
salary  of  £50.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  lor  that  of  Assistant  House-Physician.  An  Assistant 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held, 
alternately  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology  are  appointed 
annually,  each  with  a  salary  of  £50.  Each  pupil  of  the  Hospital 
must  act  as  Clinical  Clerk  and  Dresser  before  a  certificate  of  at¬ 
tendance  on  hospital  practice  can  be  signed. 

Exhibitions  and  Prizes. — The  following  Entrance  Scholarships 
are  offered  for  competition:  1.  A  Scholarship,  value  £125,  for  the 
sons  of  medical  men  who  have  entered  the  school  during  the  cur¬ 
rent  year.2  2.  Two  Scholarships,  each  of  £50,  open  to  all  stu¬ 
dents  commencing  their  studies.  The  subjects  for  these  three 
Scholarships  will  be  Latin,  French  or  German,  and  Elementary 
Physics,  and  the  examination  will  be  held  in  October.  3.  A 
Scholarship,  value  £90,  open  to  all  students  who  have  entered  the 
school  during  the  current  year,  and  who  have  passed  the  Cam¬ 
bridge  First  M.B.  since  the  previous  October.  Subjects :  Ele¬ 
mentary  Biology,  Anatomy,  and  Physiology,  and  Practical  Che¬ 
mistry.  4.  A  Scholarship,  value  £65,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed 
the  Oxford  First  M.B.  or  the  Cambridge  Second  M.B.  Subjects: 
Anatomy  and  Physiology.  The  examination  for  these  Scholarships 
will  be  held  during  October.  The  William  Brown  Exhibitions : 
1.  £100  per  annum  for  two  years,  open  to  perpetual  pupils  of  theHos- 


1  All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and 
House-Surgeon.  All  pupils  of  the  hospital  may  become  candidates  for  the 
offices  of  Medical  and  Surgical  Registrar,  Obstetric  Assistant,  Curator  of  the 
Museum,  and  Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance 
on  the  Maternity  Department,  and  the  practice  of  Ophthalmic  and  Dental  Sur¬ 
gery,  without  additional  fee. 

2  Subjects  :  Latin,  Cicero,  De  Naturd  JDeorum ;  Virgil,  JEneid ,  Book  VI. 
French,  Moli^re,  Le  Ma'adelmaginaire:  B.  Saintine,  Picciola.  German,  Schiller, 
Wallenstein ;  Heine.  Buck  der  Lieder.  The  examination  in  Elementary  Physics 
will  include  Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 


pital  under  the  age  of  twenty-five,  who  have  become  entitled  to  be 
registered  under  the  Medical  Act  within  two  years  previously;  exa¬ 
minations  in  July;  subjects,  Clinical  Examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine 
and  one  of  Ophthalmic  Surgery),  with  written  or  viva  voce  exa¬ 
minations  in  Medicine  and  Surgery.  2.  £40  per  annum  for  three 
years,  to  perpetual  pupils  of  the  third  and  fourth  winter  sessions 
Subjects  as  above ;  the  second  candidate  will  receive  the 
Treasurer’s  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Medal.  Brackenbury  Prizes  in  Medicine  and  in  Surgery' 
(value  of  each  the  interest  on  £1,076  12s.  3d.),  open  to  all  pupils 
who  have  been  for  eighteen  months  students  of  the  hospital,  and 
who  have  not  completed  the  fourth  year  on  April  1st ;  examina¬ 
tions  in  June.  Sir  Charles  Clarke’s  Prize  (value  the  interest  on 
£209  14s.  5d.)  for  good  conduct ;  awarded  at  end  of  summer  ses¬ 
sion,  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  (value  £6) 
(the  gift  of  Dr.  G.  B.  Brodie)  for  the  best  report  with  notes  of  not 
more  than  twelve  Surgical  cases  in  the  hospital  during  the  preced¬ 
ing  twelve  months.  Sir  H.  W.  Acland’s  Clinical  Prize  in  Medi¬ 
cine  (value  £5)  for  the  best  record  of  not  more  than  twelve  cases 
of  disease  in  the  hospital  during  the  preceding  twelve  months. 
(The  Clinical  Prizes  are  open  to  fourth  year’s  students.  Reports 
must  be  sent  in  on  or  before  May  1st.)  The  Henry  Charles 
Johnson  Memorial  Prize  (value  £10  10s.)  (the  gift  of  Edmund 
Johnson,  Esq.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Phy¬ 
siology  (value  the  interest  on  £37*2  10s.).  These  two  prizes  are 
for  second  year’s  students.  General  Proficiency  Prizes,  £10  10s., 
for  students  of  each  year :  first  year,  Elementary  Anatomy  and 
Materia  Medica,  Elementary  Physiology  and  Chemistry  ;  second 
year,  Anatomy,  Physiology,  including  Histology,  and  Physiological 
Chemistry;  third  year,  Medicine,  Surgery,  Pathology,  and  Mid¬ 
wifery. 

The  Hunterian  Society  meets  once  a  week  at  the  Hospital  during 
the  winter  session. 

Residence  of  Students. — The  Dean  has  a  list  of  medical  gentle¬ 
men  living  in  the  neighbourhood,  who  receive  pupils  to  reside  in 
their  families. 

Further  information  may  be  obtained  from  Dr.  Whipham,  the 
Dean  of  the  School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J. 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital. 


Guv’s  Hospital.— The  Hospital  contains  695  beds,  but  200 
beds  are  at  present  unoccupied  for  want  of  funds.  There  are 
36  beds  for  Ophthalmic  and  24  for  Obstetric  cases.  Children 
are  received  into  the  female  wards.  Detached  wards,  containing 
forty  patients,  are  set  apart  for  the  purpose  of  instruction  in 
Clinical  Medicine. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above 
6,000  specimens),  and  Materia  Medica,  are  open  to  the  students. 
The  Library  is  open  to  the  students  daily  from  9.30  a.m.  to  5.30 
p.m.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Special  Courses. — The  Dissecting-room  is  open  from  the  begin¬ 
ning  of  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Bethlem  Hospital  on  fixed  days  in  the  summer ;  and  gentle¬ 
men  can  enter  as  extern  students  for  three  months  by  arrangement 
with  the  Medical  Superintendent.  A  course  of  Lectures  on  Experi¬ 
mental  Physics  is  given  by  Mr.  Reinold  at  12  on  Mondays  during 
the  winter  session.  Dr.  Pitt  and  Mr.  Lane  give  a  course  of  practical 
demonstrations  in  Morbid  Histology  two  days  in  the  week.  Dr. 
E.  W.  Goodall  gives  instruction  in  Practical  Medicine  throughout 
the  year.  Mr.  Symonds  and  Mr.  Lane  give  a  course  of  demonstra¬ 
tions  of  Practical  Surgery  (including  Minor  Surgery,  Surgical 
Pathology,  and  Operative  Surgery)  during  the  three  months  pre¬ 
vious  to  each  Final  Examination  of  the  Conjoint  Board.  Mr. 
Symonds  also  gives  a  further  course  of  Operative  Surgery  during 
the  summer  session.  Ophthalmic  out-patients  are  seen  at  1.30  by 
Mr.  Iliggens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1.30, 
and  also  on  Tuesdays  after  his  visit  to  the  wards ;  in-patients  at 
1.30  on  Fridays  by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  Brailey 
at  1.30.  Dr.  Horrocks  gives  courses  of  practical  instruction  in 
Obstetrics.  Mr.  Symonds  sees  patients  in  the  Throat  Department 
at  2  p.m.  on  Fridays. 

Appointments. — All  appointments  are  given  according  to  the 
respective  merits  of  the  candidates,  and  without  extra  payment, 
There  are  appointed  annually  House-Physicians,  House-Surgeons. 
Surgeons’  Dressers,  and  Medical  Clinical  Clerks,  for  six  months; 
Dressers  in  the  Eye  Wards,  for  four  months;  Clinical  Assistants, 
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Assistant-Physicians’  Clerks,  Assistant-Surgeons’  Dressers,  Dres¬ 
sers  in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical  Clinical 
Clerks,  Assistant-Surgeons’  Clerks,  for  three  months ;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon's  Dressers,  Aural 
Surgeon’s  Dressers,  for  two  months ;  Obstetric  Out-Patient  Clerks, 
six  weeks  ;  Extern  Obstetric  Attendants,  one  month  ;  also  Clerks 
in  the  Electrical  Department.  A  special  honorary  certificate  is 
given  to  every  gentleman  who  has  diligently  performed  the 
duties  of  not  less  than  three  of  the  various  offices  ;  and  special 
certificates  are  given  to  those  who  have  attended  one  hundred 
cases  of  midwifery. 

Open  Scholarships  in  Arts  and  Science. — Four  open  Scholarships, 
two  in  Arts  and  two  in  Science,  will  be  offered  for  competition 
in  September,  1889.  Entrance  Scholarships  in  Arts :  1.  A  Scholar¬ 
ship  of  100  guineas,  open  to  candidates  under  twenty  years  of  age. 
2.  A  Scholarship  of  50  guineas,  open  to  candidates  under  twenty- 
five  years  of  age.  Subjects :  Latin :  Virgil,  YEneid,  Books  I  and  v. 
Greek:  Xenophon,  Cyropcedia,  Book  v.  The  principal  passages 
for  translation  into  English  will  be  selected  from  the  above  works. 
Short  passages  will  be  given  from  other  works.  Questions  on 
grammar  and  short  passages  in  English  for  translation  into  Latin 
and  Greek  respectively  will  also  be  set.  French ;  German.  Pas¬ 
sages  in  the  above  languages  will  be  set  for  translation  into 
English  ;  also  passages  in  English  for  translation  into  French  and 
■German  respectively ;  and  questions  in  Grammar  and  Literature. 
Arithmetic.  Euclid,  Books  i,  n,  hi,  iv,  vi.  Algebra,  to  the  Bi¬ 
nomial  Theorem  and  Permutations  and  Combinations.  Candidates 
may  choose  between  Greek  and  German,  but  will  not  be  allowed 
marks  in  more  than  one  of  these  subjects.  Entrance  Scholarships 
in  Science. — 1.  A  Scholarship  of  125  guineas,  open  to  candidates 
under  twenty-five  years  of  age.  2.  A  Scholarship  of  50  guineas, 
open  to  candidates  under  twenty-five  years  of  age.  Subjects :  In¬ 
organic  Chemistry,  General  Biology  (Zoology,  Botany),  Experi¬ 
mental  Physics,  including  General  Properties  of  Solid,  Liquid, 
and  Gaseous  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity,  and 
Optics.  There  will  be  a  practical  examination  in  Chemistry,  in 
addition  to  the  paper.  Specimens  will  be  given  with  the  papers 
in  Botany  and  Zoology.  The  Examinations  will  be  conducted  as 
follows  :  Wed.,  September  25th,  Morning,  10  to  1 :  French,  Chemis¬ 
try  ;  Afternoon,  2  to  5:  Latin,  Botany.  Thurs.,  September  26th, 
Morning,  10  to  1 :  Euclid,  Physics ;  Afternoon,  2  to  5 :  Greek  and 
German,  Zoology.  Fri.,  September  27th,  Morning,  10  to  1:  Arith¬ 
metic  and  Algebra,  Practical  Chemistry.  The  successful  candi¬ 
date  will  be  required  to  enter  at  the  Hospital,  as  a  Perpetual 
Pupil,  in  the  October  immediately  succeeding  the  Examination. 
Names  of  intending  candidates  should  be  forwarded  on  or  before 
Monday,  September  23rd,  to  the  Dean,  Guy’s  Hospital,  London 
S.E. 

Scholarships  and  Prizes. — Four  Entrance  Scholarships,  to  be 
competed  for  on  September  25th,  26th,  and  27th :  two  in 
Arts,1  and  two  in  Science.2  Candidates  must  be  under  twenty- 
five  years  of  age,  and  must  not  compete  for  both  Scholar¬ 
ships.  Notice  must  be  given  to  the  Dean  before  September  23rd. 
The  successful  candidates  must  enter  at  the  Hospital  in  the 
October  immediately  following.  First  Year:  At  the  end  of  the 
summer  sesssion,  two  prizes  of  £50  and  £25 ;  subjects,  Anatomy  of 
Bones,  Ligaments,  and  Muscles,  Physiology,  Materia  Medica,  and 
Chemistry  (including  Practical  Chemistry).  Second  Year :  At  end 
of  the  summer  session,  prizes  of  £25  and  £10 ;  subjects,  Anatomy 
and  Physiology  (including  Practical  Physiology).  At  end  of  the 
winter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
Anatomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar¬ 
ship  (every  third  year,  next  in  1889),  value  £15,  tenable  for  three 
years;  subjects,  Physiology  (including  Physiological  Physics), 
Histology,  and  Physiological  Chemistry.  Third  Year :  At  end  of 
the  summer  session,  two  prizes  of  £25  and  £10 ;  subjects,  Medical 
Anatomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Dia¬ 
gnosis,  Operative  and  Minor  Surgery,  Midwifery,  and  Thera¬ 
peutics.  Fourth  Year:  At  end  of  the  summer  session,  two  prizes 
of  £25  and  £10,  in  Medicine,  Surgery,  Disease  of  Women,  and 
Medical  Jurisprudence.  In  March,  examination  for  Golding  Bird 

1  The  subjects  are — Latin :  Caisar,  De  Bello  Gallico,  Book  vil.  Greek  :  Xeno¬ 
phon,  Cyropcedia.  Book  I.  French.  German.  Euclid,  the  first  four  Books;  Algebra 
to  Quadratic  Equations  ;  Arithmetic.  Candidates  may  choose  Greek  or  Ger¬ 
man,  but  will  not  be  allowed  marks  in  more  than  one  of  these  subjects. 

2  The  subjects  are— Inorganic  Chemistry  ;  Zoology ;  Botany ;  Physics,  includ¬ 
ing  general  properties  of  solid,  liquid,  and  gaseous  bodies ;  Acoustics,  Heat, 
Magnetism,  Electricity,  and  Optics.  There  will  be  a  practical  examination 
in  Chemistry,  and  specimens  will  be  given  with  the  papers  in  Botany  and 
Zoology. 


Prize;  subject,  The  Methods  of  Diagnosis  in  Disease.  Fourth  and 
Fifth  Years :  Treasurer’s  Gold  Medals  in  Clinical  Medicine  and 
Clinical  Surgery  ;  Gurney  Iloare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries ; 
Beaney  Prize  of  30  guineas  in  Pathology.  Honorary  certificates 
are  given  to  those  candidates  who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chem¬ 
istry  assist  the  pupils  in  their  studies.  Classes  are  held  for  the 
preparation  of  candidates  for  the  Examinations  of  the  University 
of  London. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays  at 
7.30  p.m.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected 
subject  (this  year,  Heredity) ;  £10  is  divided  between  two  other 
prizes  for  the  best  papers  read.  The  Treasurer  gives  a  prize  of  £5 
for  Clinical  Research. 

The  Residential  College  is  approaching  completion.  Several  of 
the  Lecturers  have  vacancies  for  Resident  Private  Pupils.  A  list 
of  lodgings  within  easy  access  of  the  hospital  is  kept  at  the 
Medical  School  office.  There  is  a  Students’  Clnb  within  the  hos¬ 
pital,  where  members  are  supplied  with  luncheons,  etc.,  at  mode¬ 
rate  charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 
hospital. 


King’s  College  and  Hospital. — The  Hospital  contains  170 
beds  in  daily  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
daily  from  10  till  5. 

Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Phy¬ 
sicians  and  Surgeons ;  the  Special  Demonstrations  in  Operative 
Surgery,  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology, 
by  the  Out-patient  Surgeons  and  Assistant-Surgeons.  Instruction 
is  given  in  the  Diseases  of  Women  and  Children  ;  and  in  Throat- 
Diseases  (with  Laryngoscopic  Demonstrations),  by  Mr.  Barrow, 
every  Friday,  at  2.  Demonstrations  and  Practical  Instruction  in 
Morbid  Anatomy  are  given  in  the  Post-mortem  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by 
the  Physicians.  A  course  of  Osteology  is  given  at  2  p.m.  on  Mon¬ 
days  and  Fridays  in  the  summer.  Lectures  on  Natural  Philosophy 
are  given  in  the  summer,  at  2  p.m.  on  Tuesdays. 

Appointments. — Resident  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students, 
who  are  pupils  at  the  Hospital. 

Scholarships  and  Prizes.— Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,1  each  £25  per  annum,  for 
three  years;  three  Additional  Scholarships  of  £25  each  per  annum 
for  two  years  will  be  given  in  October,  1889  ;  and  one  Warneford 
Scholarship  of  £25  per  annum  at  the  close  of  the  winter  session, 
for  two  years,  for  third  year  matriculated  students.  Medical 
Scholarships  given  yearly  to  matriculated  students— one  of  £40 
for  two  years,  open  to  students  of  the  third  and  fourth  years ; 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  years  ; 
three  of  £20  for  one  year,  to  students  of  the  first  year.  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory 
six  months,  £20  per  annum,  for  two  years.  Two  Sambrooke 
Registrarships,  of  the  annual  value  of  £50  each,  open  to  matricu¬ 
lated  students  who  have  filled  any  of  the  higher  appointments  at 
the  Hospital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of  their 
course  of  study ;  subjects  of  examination,  Mathematics,  Elemen¬ 
tary  Physics,  inorganic  Chemistry,  Botany,  and  Biology.  Rabbeth 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scientific 
training.  Two  Science  exhibitions,  given  by  the  Clothworkers 
Company,  one  of  £50  and  one  of  £25  per  annum,  each  tenable  two 
years,  for  proficiency  in  any  four  of  the  following  subjects: 
Mathematics,  Mechanics,  Physics,  Chemistry,  Botany,  Geology, 
Mineralogy,  and  Zoology ;  open  to  all  candidates  under  19  on 
October  1st,  1886.  Inglis  Scholarships  ;  two  annually,  £50  each, 


i  The  examination  will  be  in  the  following  subjects  1.  Divinity,  Old  Testa¬ 
ment  the  Two  Books  of  Samuel;  New  Testament,  the  Gospel  according  to  St. 
Luke  •  The  Church  Catechism ;  Books  recommended :  Barry’s  Notes  on  the  Cate¬ 
chism’  or  Maclear’s  Class  Book  of  the  Catechism  of  the  Church  of  England.  2. 
English,  Shakespeare,  King  John.  3.  History,  'The  History  of  England,  from 
1625  to  1665;  Textbook,  Bright's  History  of  England ;  4.  Latin,  Virgil ,Mnend, 
Books  I  and  v.  5.  Greek,  Xenophon,  Cyropcedia,  Book  v.  6.  French,  Moliere, 
L’Avare.  7.  German,  Schiller,  Wallenstein’s  Tod.  8  Mathematics  :  Arithmetic. 
Algebra  ;  as  far  as  and  including  Quadratic  Equations,  together  with  Propor¬ 
tion  and  Arithmetical  and  Geometrical  Progression.  Euclid,  Books  i-iv,  or 
the  subjects  thereof. 
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for  proficiency  in  Modern  History  and  English  Literature. 
Leathes’  Prizes:  Interest  of  £300  applied  in  purchase  of  a  Bible 
and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes:  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes:  Books  of  the  value 
of  £3,  and  certificates  of  honour,  are  awarded  annually  for  pro¬ 
ficiency  in  the  several  subjects  taught  in  the  classes.  Two  Surgical 
Clinical  Prizes  of  £3  each  for  the  winter  session.  Todd  Medical 
Clinical  Prize:  Bronze  Medal  and  Books,  value £4  4s.  Jelf  Medal, 
at  the  Senior  Scholarship  Examination  who  is  second  in  order  of 
merit.  Tanner  Prize,  value  £10,  for  proficiency  in  Diseases  of  Women 
and  Children,  and  in  Obstetrics.  Carter  Prize :  Gold  Medal  and 
Books,  value  £15,  for  proficiency  in  Botany.  The  Carter  (English 
Original  Verse),  Stephen  (English  Essay),  Trench  (Greek  Testa¬ 
ment),  and  McCaul  (Hebrew')  Prizes  are  open  to  students  of  the 
medical  department. 

Medical  Tutors  are  appointed  to  assist,  by  instruction  and  ex¬ 
amination,  all  students  in  the  subjects  of  all  examinations,  without 
any  extra  fees. 

Associate  of  King's  College. — At  the  end  of  each  winter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 
students  to  be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the 
Censor.  The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursday,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King’s  College, from 
11.30  a.m.  to  1  p.m.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vaca¬ 
tion  will  receive  early  attention. 


London  Hospital. — The  Hospital  is  the  largest  general  hos¬ 
pital  in  the  kingdom ;  it  contains  786  beds,  approximately  thus 
allotted :  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  290  ; 
Diseases  of  Women,  26;  Children  under  seven  years  of  age,  70; 
Ophthalmic  cases,  12  ;  Erysipelas  and  Isolation  cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 
education. 

Special  Courses  —  Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  will  give  in  the  winter  session  a 
course  of  lectures  on  Clinical  Medicine.  Mr.  Jonathan  Hutchin¬ 
son,  F.R.S.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  in 
the  summer  session  a  course  of  lectures  on  Clinical  Surgery.  Stu¬ 
dents  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  at  the 
Bethnal  House  Asylum  every  Wednesday  from  10  to  12.  Special 
lectures  and  demonstrations  are  also  delivered  by  Dr.  Herman  on 
Clinical  Obstetrics ;  Mr.  Rivington,  on  Operative  Surgery  ;  Mr. 
F.  S.  Eve,  on  Ophthalmic  Surgery;  Mr.  Woakes,  on  Aural  Sur¬ 
gery;  Mr  Eve,  on  Pathological  Histology;  Mr.  Mark  Hovell,  on 
Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental  Surgery;  Mr.  Page, 
on  Experimental  Physics ;  Dr.  Hewitt,  on  Anaesthetics;  Mr. 
Reeves,  on  Practical  Surgery,  During  the  summer  session  a 
course  of  lectures  will  be  delivered  by  Dr.  C.  II.  Ralfe,  on  Patho¬ 
logical  Chemistry,  on  Mondays  at  4  p.m.  To  enable  students  to 
present  themselves  for  the  first  examination  of  the  Examining 
Board  at  the  earliest  possible  opportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemistry 
throughout  the  winter  as  well  as  the  summer  session.  Mr.  Mc¬ 
Carthy  gives  instruction  to  first  year’s  students  in  Practical  His- 
tology,  at  9.15  a.m.  on  Tuesdays  and  Thursdays  in  the  summer. 

Museums,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily.  The 
whole  of  the  specimens  have  been  carefully  rearranged,  and  to  a 
large  extent  remounted.  The  preparations  are  classed  for  con¬ 
venience  of  study,  and  a  new  catalogue  of  the  entire  collection 
hao  recently  been  printed. 

Appointments. — Five  House-Physicians,  five  House-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months ;  a 
Receiving-room  Officer,  and  a  Senior  Dresser  to  Out-Patients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini¬ 
cal  Obstetric  Clerks  are  appointed  every  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  first  College  of 
Surgeons  examination.  Maternity  pupils  reside  in  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  of 
Midwifery;  those  vTho  have  attended  one  hundred  are  entitled  to 


a  special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  Dresser  in  the  Surgical 
out-patient  department  for  at  least  three  months  after  the  end  of 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible- 
for  re-election.  Each  receives  a  salary  at  the  rate  of  £80  per 
annum.  Unpaid  Clinical  Assistants  are  appointed  in  the  Oph¬ 
thalmic  department.  A  Medical  Registrar  and  a  Surgical  Regis¬ 
trar  are  appointed  annually ;  each  receives  £100.  An  Instructor 
in  Amesthetics  is  appointed  annually,  and  receives  £50.  Every 
student  must  act  as  a  Post-mortem  Clerk  for  three  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with  rooms-  and 
board. 

Scholarships  and  Prizes.— Twenty  scholarships  and  prizes  are 
offered  for  competition.  1  and  2.  Two  Entrance  Scholarships, 
value  £60  and  £40;  examination  on  September  25th,  26th,  and 
27th ;  subjects :  Physics,  Botany,  Zoology,  and  Inorganic  Che¬ 
mistry.  Successful  candidates  must  forthwith  become  pupils  off 
the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£30  and  £20,  open  to  full  students  of  less  than  six  months’  stands 
ing :  examination  on  October  2nd,  3rd,  and  4th.* 1  5.  A  Scholarship 
at  the  end  of  the  summer  session,  value  £20,  to  a  first  year’s  stu*- 
dent ;  subjects  :  Human  Anatomy  and  Physiology,  6.  A  Scholar¬ 
ship,  value  £25,  to  a  first  or  second  year’s  student,  at  the  end  of 
the  winter  session  ;  subjects:  Anatomy,  Physiology,  and  Chemis¬ 
try.  7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for  proficiency 
and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  10.  The 
Letheby  Prize,  value  £30,  for  Chemistry ;  open  to  all  full  students 
from  the  end  of  the  second  summer  session  to  the  end  of  the- 
fourth  year.  11.  The  Duckworth  Nelson  Prize,  value  £10,  awarded* 
biennially,  at  the  end  of  the  winter  session;  subjects:  Practical 
Medicine  and  Surgery.  For  the  Hospital  Scholarships  and  the- 
Duckworth  Nelson  Prize,  full  students  of  the  Hospital  are  eli¬ 
gible  up  to  the  end  of  their  fourth  year,  with  or  without  a 
diploma;  qualified  officers  of  the  Hospital  are  not  eligible.  12.. 
The  Hutchinson  Prize,  value  £35,  awarded  triennially  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery;  open  to> 
full  students  of  Hospital  who  have  not  been  registered  as  medical- 
students  more  than  ten  years.  13—18.  Six  prizes,  of  the  aggregate 
value  of  £60,  by  competition  among  the  Dressers  in  the  out¬ 
patient  rooms.  19,20.  Two, prizes,  value  £6  and  £4,  for  Dissec¬ 
tions,  for  full  students  up  to  the  end  of  the  fourth  year.  Special  • 
certificates  to  those  gentlemen  who  have  faithfully  performed' 
their  duties  in  the  Hospital,  and  to  those  who  have  distinguished’ 
themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the 
examinations  of  the  Colleges  of  Physicians  and  Surgeons,  the 
Apothecaries’  Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of 
papers  at  7.30  p.m.  on  alternate  Wednesdays  during  the  winter  - 
session. 

Residence.— Students  wishing  to  reside  with  a  member  of  the  • 
medical  profession,  within  easy  access  to  the  Hospital,  can  obtain 
information  by  application  to  the  Warden.  Several  members  of 
the  Hospital  staff  receive  resident  pupils.  A  list  of  approved 
lodgings  is  kept  by  the  Warden.  A  Refreshment  Room  has  been 
provided  in  the  buildings,  where  luncheons  or  dinners  can  be  • 
obtained. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  • 
Scott,  at  the  College. 


St.  Maby’s  Hospital. — The  Hospital  contains  281  beds;  128- 
Medical,  and  153  Surgical.  Two  wards  are  appropriated  to  Dis-  ■ 
eases  of  Children,  and  one  to  those  of  Women ;  there  are  also  beds  • 
for  Ophthalmic,  Aural,  Cutaneous,  and  Dental  cases. 

1  The  subjects  are  : — 1.  The  English  Language  and  Literature,  inclusive  of 
writing  from  dictation,  the  English  Grammar,  and  the  Composition  of  a  short 
Essay.  2.  Arithmetic.  No  candidate  will  be  passed  who  does  not  shew  a  com¬ 
petent  knowledge  of  the  first  four  rules,  simple  and  compound,  of  Vulgar 
Fractions,  and  of  Decimals.  3.  Algebra  to  Simple  Equations  inclusive.  4  The 
first  four  books  of  Euclid.  5.  Latin:  Cicero’s  De  Senectute,  and  Virgil’s  sEneia-  ’ 
Book  i.  And  one  of  the  following  subjects  at  the  discretion  of  the  candidate  : — 

1.  Greek:  Xenophon’s  Memorabilia.  1.  French:  George  Sand’s  La  Mart' 
au  Diable  and  F.  Ponsard’s  Charlotte  Corday.  3.  German :  Schiller’s  -, 
Jungfrau  von  Orleans.  4.  Natural  Philosophy,  including  Mecharics,  Hydros-  - 
tatics  and  Pneumatics.  Besides  these  translations  into  English,  the  candidate  . 
will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  whether  • 
compulsory  or  optional.  The  Buxton  Scholarships  are  open  to  all  full  students  ; 
of  less  than  six  months’  standing,  who  have  received  their  cards  of  admission  to  j 
the  lectures  and  practice. 
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The  Reading  Rooms  and  Library  are  open  daily.  The  Museum 
is  open  daily  to  students.  It  contains  about  3,000  specimens  of 
healthy  and  morbid  anatomy,  and  many  anatomical  dissections. 
There  are  also  a  Materia  Medica  Department  and  a  collection  of 
specimens  illustrative  of  Comparative  Anatomy.  The  Physio¬ 
logical,  Chemical,  and  Pathological  Laboratories  are  in  active 

L«toratgo?J  of  Hy“eniiS  “|S°  *  BaoteriotoSical  Laboratory  and  a 

Special  Courses.— Lectures  on  special  selected  subjects  are 
given  by  the  Physicians  and  Surgeons,  at  4  p.m.  on  Fridays,  in 
the  winter  and  summer  sessions.  Medical  Practitioners  are  invited 
to  attend  these  lectures.  Clinical  Demonstrations  on  Diseases  of 
t  m  okin  and  of  the  Throat  are  given.  The  students  are  carefully 
trained  to  the  use  of  the  Microscope.  Dr.  Alder  Wright  gives  a 
course  of  Physics  at  10  a.m.  on  Saturdays.  Dr.  de  Watteville 
gn  es  Instruction  in  the  Practical  Application  of  Electricity.  Ope 
lative  Surgery  is  specially  taught  by  Mr.  Pepper. 

Appointments.  .Three  House-Physicians  and  three  Ilouse- 
Simgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
Officers  for  six  months  each  ;  all  live  free  of  expense  in  the  Hospi- 
tal.  All  students  must  act  as  Clinical  Clerks  and  Dressers  for 
eight  months  after  passing  the  Primary  Examinations,  and  after 
having  acted  as  Dressers  two  months  in  the  Casualty  Department 
Demonstrators  of  Anatomy  are  appointed  at  salaries  of  £70,  and  a 
Junior  Demonstrator  at  £50  a  year.  Two  Prosectors  are  appointed 
annually  ;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
m  I  athological  Anatomy,  value  £15,  tenable  for  six  months,  is 
gnen  after  competitive  examination  in  Pathology  and  Morbid 
Anatomy. 

Scholarships  and  Prizes. — One  Scholarship  in  Natural  Science, 
value  £10o,  and  three  of  the  value  of  £50  each;  subjects,  In¬ 
organic  Chemistry,  Experimental  Physics,  and  Elementary  Biology, 
ihere  will  be  a  practical  examination  in  each  subject.  The  exa¬ 
mination  will  take  place  on  September  26th  at  10  a.m.  and  following 
d?y)  i  be  can<3idates  must  not  have  completed  a  winter  session 
of  study  at  a  medical  school  in  London.  The  successful  candidates 
must  enter  as  perpetual  pupils  of  the  Hospital,  and  pursue  the 
full  course  of  study  there.  A  scholarship  of  £105,  for  students  of 
Epsom  College,  who  are  sons  of  medical  men.  Two  scholarships, 
each  of  £52  10s.,  open  to  students  from  a  University,  who  have 
not  entered  at  any  London  medical  school :  subjects,  Physiology 
and  either  Anatomy  or  Chemistry  at  the  option  of  the  com¬ 
petitor.  There  is  also  a  Mathematical  and  a  Classical  Scholarship, 
each  of  the  value  of  £50,  open  to  competition  each  April  amongst 
students  who  are  about  to  enter  in  May.  Three  scholarships  for 
general  proficiency,  value  £20,  £25,  and  £30,  one  at  end  of 
each  year,  after  examination  in  class  subjects.  First  Year  ■ 

M  inter  Session :  Prizes  of  £3  3s.  each  in  Anatomy  and  Histology’ 
and  in  Chemistry.  Summer  Session  :  Prizes,  value  £2  2s.  each  in 
Comparative  Anatomy,  Materia  Medica,  Botany,  and  Inorganic 
Practical  Chemistry.  Second  Year:  Winter:  Prizes  of  £3  3s 

^natom,y  and  physi°logy.  Summer:  Prizes 

value  £2  2s.  each,  for  Midwifery  and  Medical  Jurisprudence. 
Third  1  ear :  W  inter  :  Prizes  of  £3  3s.  each  for  Medicine]  Surgery, 
Pathdogy,  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 

UOloTin  OphSXl^toe  "nd  Cli"iral  "W.  A  prize  of 

Out-patient  Department  for  Children  has  been  instituted,  and  to 
this  Dr.  Phillips  and  Mr.  Owen  are  Physician  and  Surgeon  resnec- 
Mr-  f' Kowghton,  F.R.C.S.,  M.D.Lond.,  has  beenV 
pomted  one  of  the  Senior  Demonstrators  of  Anatomy  in  place  of 

^wapke’  Wh,°.  h£9  bec?me  Carator  of  the  Museum.  Mr 
Herbert  W.  Page  is  the  Dean  of  the  School  in  place  of  Mr  Field 
resigned.  The  office  of  Sub-Dean  has  been  abolished,  and  a  School 
Secretary  has  been  appointed,  to  whom  all  applications  should  be 
made  for  the  prospectus  or  other  information.  Several  altera¬ 
tions  and  improvements  will  be  made  in  the  school  buildines  dur¬ 
ing  the  vacation.  s 

Tutorial  Classes  are  held  by  Dr.  Pearce,  Dr.  M.  Handfield-Jones 
and  Mr.  Crowle  to  assist  students  in  preparing  for  their  final 
examinations. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter¬ 
mediate  M.B.,  and  Final  M.B.  Examinations  of  the  University  of 
London,  and  for  the  Examinations  for  the  Fellowship  of  the  Roval 
College  of  Surgeons.  y 

The  Medical  Society  meets  on  alternate  Wednesday  evenino-q 
during  the  winter  session,  at  8  p.m.  &k  ’ 


Residence  for  Students. — Students  may  reside  in  the  College  33 
DrdI3nff V  e®tbourn?  Thrace,  under  the  supervision  of  the  Warden, 
Dr.  Luff.  Terms  £94  10s.  for  the  academical  year,  including  the 

rv  5eTnS5rat°r!  011  three  eveni4s  iu  the  weei 

meffiofthe  ‘‘MaJv^f  bf n  ^oun.deds-  The  rooms  (in  the  base¬ 
ment  or  the  Mary  Stanford  wing)  comprise  a  reading-room 

z-”11118 .rooms-  The  annual  subscription  is  7s.g6d. 
tar J  mt^rmPtlon  jnay  be  obtained  from  the  School  Secre¬ 
tary,  or  from  Mr.  Page,  Dean  of  the  School. 

Middlesex  Hospital. —  I'he  Hospital  contains  upwards  of  300 

cSes  0fThmhnr1833aireidfVOted  t0  pSurSicaI  and  120  to  Medical 
Stt!‘  ■  rhe£?  are  33  beds  for  cases  Cancer ;  also  wards  for  cases 

of  theEyeeDlSeaSe  °f  Sypbilis’  and  beds  for  cases  of  Diseases 

-S  °pen  t0  indents  daily  from  9  to  5.  It  contains 
to t m  8pe.clI?ena-  ,  The  Library  and  Reading  Room  are  open 
to  all  general  students  from  9  to  5 ;  on  Saturdays,  from  9  to  2. 

Special  Subjects.— A  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Mondays  and  Thursdays,  at  4  p.m. 
Dr  Douglas  I  owell  gives  a  short  course  of  lectures  on  Thera- 
peutics  in  the  summer,  at  4  p.m.  on  Mondays  and  Thursdays 
Mr.  Morris  sees  out-patient  Cancer  cases  at  1.30  on  Thursdays. 
Fractical  Instruction  in  Mental  Diseases  is  given  at  the  Grove 
Hall  Asylum,  Bow.  A  class  of  Practical  Surgery  is  held  in  the 
winter  session.  Mr.  Andrew  Clark  will  also  commence  a  class  of 
Practical  Instruction  in  Operative  Surgery  in  April.  Each  student 
will  personally  perform  all  the  operations.  Dr.  R.  Boxall  gives 
a  course  of  Practical  Midwifery  in  the  winter  and  summer  In¬ 
struction  in  the  administration  of  Anaesthetics  is  given  every 
Wednesday  and  Saturday  by  Mr.  G.  E.  Norton  and  Dr.  McCaus- 
land-  I?r:  Wynter  gives  instruction  in  the  practical  application 
of  Electricity.  In  connection  with  the  class  of  Pathological 
Anatomy,  a  practical  class  of  Pathological  Histology  is  formed  in 
the  winter  and  summer  sessions,  under  the  direction  of  Mr  C  L 
Hudson.  ’  ‘ 

Appointments,  etc.  Sixteen  Resident  Appointments  are  open 
annually  to  competition  among  pupils  of  the  Hospital.  The  officers 
reside  and  and  board  in  the  Hospital  free  of  expense.  There  are 
two  Casualty  House-Surgeons  appointed  annually.  Six  House- 
Surgeons  are  appointed  every  year  after  examination  ;  they  must 
have  a  legal  qualification.  Six  Resident  Physicians’  Assistants 
are  appointed  from  time  to  time  for  six  months.  They  must  have 
a  legal  qualification,  or  hold  a  Broderip  Scholarship.  A  Resident 
Obstetric  Physician’s  Assistant  (qualified  to  practise)  is  appointed 
for  six  months.  Each  of  the  above-mentioned  resident  officers 
pays  (except  the  Casualty  House-Surgeon)  £10  10s.  on  appoint¬ 
ment.  Non-Resident  Physicians’  Assistants  are  appointed  in  the 
out-patient  department.  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  for  sLx  months.  An  Obstetric  Physician’s  Clerk  is  ap¬ 
pointed.  In  the  out-patient  department  the  appointments  are  • 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon  ;  Clerk 
to  the  Assistant  Physician  ;  Dresser  to  Ophthalmic  Surgeon  •’  Clerk 
to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob¬ 
stetric  Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De¬ 
partment.  There  are  also  Extern  and  Midwifery  Clerks,  and  Post¬ 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dresser- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser  before  being  eligible  to  an  in-patient  clerkship  or 
dressership.  No  student  can  be  appointed  to  any  office  until  he 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  two  years,1  open  to  all  gentlemen ’commenc¬ 
ing  their  medical  studies  at  the  Hospital  in  October,  1886.  The 
successful  candidates  must  become  general  pupils  of  the  school. 
Examination  on  September  27th  and  following  days.  Candidates 


1  The  following  are  the  subjects  for  examination.  Latin  :  Passages  for  transla¬ 
tion  into  English  ;  short  passages  for  translation  from  English  into  Latin  -  and 
questions  in  grammar.  1889.  Virgil,  JEneid,  Books  I  and  v.— Greek :  Easy  passages 
for  translation  into  English  ;  questions  in  grammar.  1889.  Xenophon  Ci/ro- 
poedia,  Book  v.— French  or  German :  Passages  for  translation  into  English  - 
short  passages  for  translation  from  English  into  French  or  German  •  and  "ques¬ 
tions  in  grammar.— Mathematics :  Arithmetic;  Algebra  up  to  and  including 
Quadratic  Equations;  and  Euclid,  Books  r,  n,  in.— Mechanics  and  Experimental 
Physics.— Chemistry.— Botany.— Zoology.— The  general  range  of  subjects  in 
Mechanics  and  Physics.  Chemistry,  Botany,  and  Zoology,  will  be  that  for  the 
Preliminary  Scientific  Examination  of  the  University  of  London.— Candidates 
will  be  examined  in  any  three,  and  not  more  of  the  above  subjects  which  thev 
may  select.  * 
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must  send  in  their  names  to  the  Dean,  stating  the  subjects  they 
select,  on  or  before  September  18th.  John  Murray  Scholarship 
and  Gold  Medal  open  to  competition,  in  May  1889,  among  students 
in  actual  attendance  who  have  entered  since  April  30th,  1885. 
Subjects :  Medicine,  Surgery,  and  Obstetrics.  Iletley  Clinical 
Prize,  value  £25,  at  the  end  of  summer  session,  to  students  who 
have  completed  the  third  and  not  commenced  the  fourth  winter 
session  :  viva  voce  examination  in  Medicine,  Surgery,  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  for 
proficiency  in  Surgical  Anatomy  and  Practical  Surgery.  Exhibi¬ 
tion,  value  £10  10s.,  at  end  of  first  winter  session.  Subjects:  Ele¬ 
mentary  Anatomy  and  Physiology.  Two  Broderip  Scholarships, 
value  £30  and  £20,  tenable  for  two  years,  to  students  in  their 
fourth  winter  sessions  for  reports  and  comments  on  selected 
medical  and  surgical  cases  and  post-mortem  examinations.  The 
Governor’s  Prize,  value  £21,  to  the  student  who,  at  the  end  of  the 
third  winter  session,  shall  have  been  out-patient  clerk  and  dresser, 
and  shall  pass  the  best  examination  in  the  subjects  of  the  out¬ 
patient  department.  Prizes  and  certificates  of  honour  are  given 
in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  demonstrators  assist  all 
general  students  of  the  Hospital,  especially  those  who  are  prepar¬ 
ing  for  primary  examination  before  the  Licensing  Boards. 

The  Preliminary  Scientific  M.B.  Examination. — Arrangements 
have  been  made  by  which  candidates  for  this  examination  can  at¬ 
tend  the  Lectures  and  Practical  Instruction  in  Biology,  and  a  portion 
of  the  ordinary  courses  in  Physics  and  Chemistry,  at  the  Normal 
School  of  Science,  South  Kensington. 

The  Students'  Club  (President :  Mr.  Henry  Morris;  Treasurer: 
Mr.  E.  A.  Eurdon;  Secretary:  Mr.  Leopold  Hudson)  has  been 
formed  for  the  purpose  of  amalgamating  the  following  clubs  and 
societies  into  one  body :  the  Medical  Society,  the  Common  Room 
Society,  the  Football  Club,  the  Cricket  Club.  Subscription,  3 
guineas. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses¬ 
sion.  Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex¬ 
hibitor  of  the  best  histological  specimens,  and  to  the  exhibitor  of 
the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Pearce  Gould,  the  Dean  ; 
from  Dr.  Coupland,  Secretary  of  the  School;  from  any  of  the  Lec¬ 
turers,  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  W.,  and 
has  its  frontage  in  the  Hospital  garden  ;  it  accommodates  about  30 
students.  The  Warden  is  Mr.  Leopold  Hudson. 


St.  Thomas’s  Hospital. — The  Hospital  contains  572  beds,  of 
which  about  180  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Affections,  Children 
under  six  years  of  age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museums,  etc. — Students  have  access  to  the  Library,  and  to 
the  Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and 
to  the  Laboratories  of  Practical  Physiology  and  Practical  Che¬ 
mistry. 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Classes  in  Advanced  Anatomy  are  held  by  the  lecturers 
•on  that  subject.  Physiology :  In  the  summer  session  instruction 
is  given  to  a  senior  class  in  Cutting  and  Mounting  Sections  and  in 
Volumetric  Analysis  by  Dr.  Charles  on  Mondays  at  2  p.m.  ;  and  in 
Advanced  Practical  Physiology  (use  of  physiological  apparatus, 
otc.)  by  Dr.  Sherrington  on  Thursdays  at  12.  Physiological  Demon¬ 
strations  are  given  at  10.30  on  Mondays  and  Fridays,  and  at  12  noon 
on  Tuesdays  and  Thursdays  in  the  winter  session  ;  and  Demonstra¬ 
tions  of  Pathological  Anatomy  at  2  p.m.  daily  by  Dr.  Sharkey,  Dr. 
Hadden,  and  Dr.  Gulliver ;  and  Dr.  Copeman  gives  demonstrations 
in  Morbid  Histology.  Dr.  Cory  sees  cases  of  Diseases  of  Women 
and  Children  at  1.30  on  Wednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.30  on 
Tuesdays  and  Fridays.  Dr.  Semon  gives  a  short  course  of  Clinical 
Lectures  on  Throat  Diseases.  Mr.  MacKellar,  Mr.  Clutton,  and 
Mr.  Pitts  give  instruction  in  Practical  and  Manipulative  Surgery. 
Elementary  Clinical  Medicine  :  An  elementary  course  of  practical 
instruction  in  the  means  of  Physical  Diagnosis  is  held  by  Drs. 
Hadden  and  Acland  for  about  a  month  before  each  quarterly  ap¬ 
pointment  of  Out-patient  Clinical  Clerks,  and  all  intending  appli¬ 
cants  are  required  to  attend  this  course,  or  an  equivalent  course 


elsewhere.  Practical  instruction  in  the  Administration  of  An¬ 
aesthetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — A  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum  each,  with 
board,  are  appointed,  and  may  hold  office  for  a  term  not  exceeding 
three  years.  Two  Resident  and  two  Non-resident  House-Physi¬ 
cians,  four  House-Surgeons,  two  Assistant  House-Surgeons,  and  a 
Resident  Accoucheur  are  selected  from  gentlemen  who  have  ob¬ 
tained  their  professional  diplomas ;  they  hold  office  for  three  or 
six  months.  Two  Ophthalmic  Clinical  Assistants,  chosen  from 
qualified  students,  are  appointed  for  six  months,  the  senior  re¬ 
ceiving  a  salary  at  the  rate  of  £50  per  annum,  and  the  junior 
being  provided  with  commons.  The  House-Physicians,  the  House- 
Surgeons,  the  Resident  Accoucheur,  and  Dressers  are  provided 
with  rooms  and  commons.  Clinical  Clerks  and  Dressers  are  se¬ 
lected  each  year,  to  the  number  of  at  least  one  hundred  for  in¬ 
patients,  and  eighty  to  one  hundred  for  out-patients.  Clinical 
Assistants  in  the  departments  for  Diseases  of  the  Skin,  Throat, 
and  Ear  are  appointed  every  three  months.  Obstetric  Clerks  are 
from  time  to  time  appointed ;  also  Assistants  in  the  Physiological 
Laboratory,  Prosectors,  and  Assistants  to  the  Demonstrator  of 
Pathological  Anatomy.  All  students  have  the  opportunity  of 
being  engaged  in  the  performance  of  the  practical  duties  in  con¬ 
nection  with  the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and 
Pathological  departments  of  the  Hospital.  Two  Hospital  Regis¬ 
trars  are  appointed,  at  an  annual  salary  of  £100. 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Sci¬ 
ence,  value  125  guineas  and  £60,  are  open  to  students  who  have  passed 
a  preliminary  examination  in  Arts  ;  subjects,  Physics,  Chemistry, 
and  either  Botany  or  Zoology;  examinations  on  September  25th, 
26th,  and  27th.  Notice  must  be  given  not  later  than  September 
23rd.  Successful  candidates  must  become  students  of  the  Hos¬ 
pital.  The  William  Tite  Scholarship,  £27  10s.,  to  the  student 
highest  on  the  first-class  list  at  the  examination  at  the  end  of  the 
first  winter  session.  The  Peacock  Scholarship,  value  £38  10s. 
per  annum  for  two  years,  biennially,  to  the  student  highest  on 
the  first-class  list  at  the  end  of  the  second  winter  session.  The 
Musgrove  Scholarship,  of  the  same  value  as  the  Peacock  Scholar¬ 
ship,  and  given  alternately  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  year’s  students,  of  £20  and 
£10  each  winter ;  and  for  third  year’s  students,  of  £20,  £15,  and 
£10;  and  £15  and  £10  each  of  three  summers.  The  Clieselden 
Medal,  annually,  to  a  fourth  year’s  student,  for  Surgery  and  Sur¬ 
gical  Anatomy.  The  Mead  Medal,  annually,  to  a  fourth  year’s 
student,  after  practical  examination  in  Medicine,  Pathology,  and 
Hygiene.  The  Treasurer’s  Gold  Medal,  annually,  at  the  end  of 
fourth  winter  session,  for  general  proficiency  and  good  conduct. 
The  Grainger  Testimonial  Prize,  value  £15,  is  awarded  annually 
to  students  of  from  three  to  six  years’  standing,  for  an  Anato¬ 
mical  or  Physiological  Essay  explanatory  of  preparations  and  dis¬ 
sections  ;  papers  to  be  sent  in  before  October,  1890.  The  Solly 
Medal,  with  a  prize  in  money,  every  two  years,  for  Reports  of  Sur¬ 
gical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year’s  student ;  papers 
to  be  sent  in  before  April,  1890. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  stu¬ 
dents  is  kept  at  the  Medical  Secretary’s  office.  Information  as  to 
terms,  accommodation,  etc.,  can  be  obtained  on  application.  This 
Register  has  been  especially  prepared  with  a  view  to  the  con¬ 
venience  of  new  students  for  whose  accommodation  no  definite 
arrangements  have  been  made.  Medical  practitioners,  clergymen, 
and  private  families  residing  in  the  neighbourhood  receive  students 
for  residence  and  supervision.  There  is  a  Club  in  the  Medical 
School,  where  students  who  become  members  can  obtain  refresh¬ 
ments  at  moderate  charges. 

University  of  London. — Classes  in  the  subjects  required  for  the 
Preliminary  Scientific  Examination  are  held  from  October  to  July, 
and  for  the  Intermediate  M.B.  Examinations. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursdays, 
at  8.30  p.m. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the 
Secretary  to  the  Medical  School,  at  the  Hospital. 


University  Colt.eite  and  Hospital. — The  Hospital  contains 
207  beds  available  for  clinical  instruction  and  study.  In  addition 
to  the  Physicians’  and  Surgeons’  wards,  there  are  special  wards 
for  Diseases  of  Women,  for  Children’s  Diseases,  for  Ophthalmic 
affections,  and  for  Skin  disorders.  In  connection  with  the  Skin 
department,  there  is  a  complete  system  of  medical  baths. 

|  Libraries,  Museums ,  etc. — The  General  and  Medical  Libraries, 
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f  U  f  S  and  Pathology,  of  Comparative  Anato- 

pin’in!„  i  term  Medlca  and  Chemistry,  of  Geology,  and  of  Natural 
philosophy,  are  open  daily.  There  are  also  a  Chemical,  a  Physio- 
ogica  ,  a  Zootomical,  a  Botanical,  and  a  Hygienic  Laboratory, 

Professors  trUCtl°n  1S  g*VCU  Ullder  the  superintendence  of  the 

^Ri  actical  Instruction. — Dr.  Ringer,  Holme  Professor  of  Clinical 

*  edicme»  delivers  Clinical  Lectures  every  Tuesday  and  Thursday 
a  _,  and  trains  the  pupils  in  the  practical  study  of  disease. 

ectures  are  also  given  by  Dr.  Bastian,  Dr.  Roberts,  and  Dr. 

•  0<?re‘  ,  .  r-  Barl°w,  Assistant-Professor  of  Clinical  Medicine, 

11 1  Examination,  in  the  Diagnosis  of  Diseases  of 

eait  and  Blood-vessels,  and  of  Abdominal  Diseases.  Dr.  A. 
oney  instructs  in  the  Examination  of  the  Lungs  and  of  the 

XfuT  an  glven  evfery  Monday  at  2  by  Mr.  Christopher 
tat  l,  the  Holme  I  rofessor  of  Clinical  Surgery ;  once  a  fortnight, 
or  oftener  by  Mr.  Beck  and  Mr.  Berkeley  Hill.  The  Holme  Pro- 
tessor  holds  a  Clinical  Examination  every  Friday  at  3.  Mr.  Barker 
and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery  hold 
examinations,  and  instruct  students  in  the  observation  and 
examination  of  patients.  Mr.  Bilton  Pollard  attends  on  Mon- 
ajs  and  Thursdays  at  9  a.m.  to  see  patients  with  throat 
and  ear  diseases,  and  to  give  instruction  in  the  use  of  Laryn¬ 
geal  instruments.  A  class  for  the  study  of  Practical  Gymecology 
meets  twice  a  week  under  the  direction  of  Dr.  John  Williams 
and  Dr.  H.  -poncer.  A  course  of  Practical  Surgery  is  given  during 
the  winter.  It  consists  of  three  divisions  :  1.  The  use  of  Surgical 
Apparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr.  Raymond  Johnson, 
on  Mondays  and  Thursdays,  at  4,  in  October,  November,  and 
December;  2.  Operative  Surgery,  by  Mr.  Godlee,  during  the  latter 
part  ot  the  winter  session  ;  3.  Demonstrations  of  Surgical  Prepa¬ 
rations,  by  Mr.  Barker,  on  Wednesdays  and  Saturdays  at  10,  from 
October  to  April,  and  on  Tuesdays  and  Fridays  at  9,  from  May  to 
July  Mr.  Godlee  also  gives,  in  the  summer,  a  course  of  Opera¬ 
tive  Surgery  intended  for  candidates  for  the  public  services,  for 
the  surgical  degrees  of  the  University  of  London,  and  the  Fellow- 
*tiip  ot  the  Royal  College  of  Surgeons.  A  practical  course  of  in¬ 
struction  m  Pathology  is  given  in  January,  February,  and  March. 

A  practicd  class  for  the  detection  of  Poisons  is  held  by  Dr. 
Mnnpton,  at  11  a.m.,  on  Mondays,  Wednesdays,  and  Fridays,  in 
October.  Practical  instruction  in  Hygiene  and  Public  Health  is 
given  by  Dr.  Corlield  and  Dr.  Parkes. 

.  Biological  Courses. — Elaborate  courses  of  instruction  are  »iven 

'u.  «  ,C?  ege  ?  the  class  of  Physiology,  by  the  Jodrell  Professor, 
Mr.  Schafer  and  assistants ;  and  in  the  class  of  Comparative  Ana¬ 
tomy  and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
aSrfi?UtS  ’  a.nd  in  the  class  of  Botany,  by  Mr.  F.  W.  Oliver. 

O^ces.— Eight  House-Physicians,  six  House-Surgeons,’  eight 
b.stetnc  Assistants,  Out-patient  Physicians’  and  Surgeons’  Assist¬ 
ants,  Clinical  Clerks,  Surgeons  Dressers,  and  Ophthalmic  Surgeons’ 
Assistants,  are  selected  from  among  the  pupils.  The1  House- 
1  hysicians,  the  House-Surgeons,  and  the  Obstetric  Assistants, 
reside  in  the  Hospital,  paying  for  their  board. 

Scholarships,  etc.  Three  Entrance  Exhibitions,  value  £100  £60 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
tueir  first  winters  attendance.  Subjects:  Chemistry,  Physics 

aud  ?i?,  °g5AT  ?he  eJaminatlon  will  take  place  on  September  24th 
and  2oth.  Notice  of  intention  to  compete  must  be  given  on  or 

sldnrey'SPtfemlTf  2?rd<  Jhe  Atkinson-Morley  Surgical  Scholar¬ 
ship, _  £4o  tenable  for  three  years,  for  proficiency  in  Surgery 
Atchison  Scholarship,  about  £60  per  annum,  tenable  for  two 
years,  for  general  proficiency.  The  Sharpey  Physiological  Scholar- 
up,  annual  value  about  £105.  The  Filliter  Exhibition  of  £30 
annually  m  July,  for  proficiency  in  Pathological  Anatomy.  Dr.’ 

1  ellowes  s  Clinical  Medals,  one  Gold  and  two  Silver,  at  the  end  of 
each  winter  and  each  summer  session.  The  Liston  Gold  Medal  at 
Cie  end  of  the  winter  session,  for  reports  and  observations  ’on 
>  urgical  Cases  in  the  Hospital.  The  Alexander  Bruce  Gold  Medal 
for  proficiency  in  Pathology  and  Surgery.  The  Tuke  Silver  Medal, 
awarded  annually  at  the  discretion  of  the  Professor  of  Patho- 
logical  Anatomy.  The  Cluff  Memorial  Prize,  value  about  £15, 


eVjr^LSeco.nd  >Tear-  t0  the  most  proficient  in  Anatomy,  Physiology’ 
and  Chemistry:  next  award  in  1891.  Erichsen  Prize,  a  Suro-eoii’s 
Operating  Case,  value  £10  10s.,  awarded  yearly  in  the  class  of 
I  radical  Surgery.  .  Morris  Bursary-  of  £25  a  year,  tenable  for  two 
J  ears.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi¬ 
cates  of  Honour,  after  competitive  examinations  in  the  classes 
1  rizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  urize  of 
Instruments  in  the  class  of  Dental  Surgery. 


Private  Instruction. — Gentlemen  may  obtain  assistance  in 
Professor’168  Wltun  ^le  College,  on  application  to  the  respective 

d/ie  Medical  Society  meets  fortnightly  to  discuss  subjects  con¬ 
nected  with  medicine,  and  for  the  exhibition  of  microscopical 
specimens.  * 

Residence  of  Students. — Several  professors  and  other  gentlemen 
connected  with  the  College  receive  students  to  reside  with  them  ; 
and,  in  the  office  of  the  College,  there  is  kept  a  register  of  persons 
unconnected  with  the  College  who  receive  boarders  into  their 
families. 

Information  respecting  the  College  may  be  obtained  from  the 
Dean,  Dr.  John  Williams ;  the  Vice-Dean,  Mr.  E.  A.  Schafer ;  the 
Sub-Dean,  Mr.  Thane;  or  the  Secretary,  Mr.  J..M.  Horsburgh. 

1  he  Session  will  be  opened  on  Monday,  October  1st,  at  4  p.m., 
when  an  Introductory  Address  will  be  delivered  in  the  Botanical 
Theatre  by  Mr.  R.  J.  Godlee,  M.S.,  B.A.,  F.R.C.S. 

oJf,K?IIN™'EE  Hospital. — The  Hospital  contains  upwards  of 
-UU  beds.  There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
Orthopaidie  Practice,  and  a  special  ward  for  children. 

Museums,  etc.  The  Anatomical  Museum  is  constantly  open  to 
the  students.  A  cabinet  containing  a  valuable  collection  of  micro- 
^°Plca‘  preparations,  chiefly  histological,  has  been  presented  to 
the  Museum.  There  are  also  a  Pathological  Museum  and  a  Materia 
Mecuca  Museum.  The  Library  is  open  daily  from  10  to  5. 

Special  Subjects.— In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  the  practice  at 
the  Royal  Westminster  Ophthalmic  Hospital;  and  the  practice  of 
the  National  Hospital  for  Paralysis.  Instruction  in  the  physical 
examination  of  the  Chest  is  given  by  the  Physicians  and  Assistant- 
1  hysicians,  and  in  the  use  of  the  Laryngoscope,  at  9  a.m.  on  Wed¬ 
nesdays,  by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy  gives  demonstra¬ 
tions  on  Orthopaedic  subjects  at  2.30  on  Fridays.  A  course  of 
1  ractical  Surgery  is  given  by  Mr.  R.  Davy  in  three  divisions  :  1. 
October  to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of 
Apparatus;  2.  January  to  March,  Examination  of  Pathological 
Specimens,  the  Use  of  the  Ophthalmoscope,  Laryngoscope,  etc. ; 

3.  May  to  July,  Surgical  Instruments,  Operations  on  the  Dead  Sub¬ 
ject.  In  the  summer,  Mr.  Davy  gives  a  course  of  Operative  Surgery. 
Mr..  Ilebbert  will  give  special  demonstrations  in  Anatomy  for 
junior  students,  at  least  twice  a  week  in  the  summer.  Dr.  P.  S. 
Abraham  will  give  in  the  summer  a  course  of  Histology,  at  1.30  p.m" 
on  Mondays,  Wednesdays,  and  Thursdays  ;  and  Dr.  Hebb  a  course 
of  Morbid  Histology,  at  10  a.m.  on  Tuesdays  and  Thursdays. 

Appointments—  A  Curator  of  the  Museum  and  a  Pathologist  are 
appointed  annually,  each  with  a  salary  of  £50 ;  and  a  Medical  and 
a  Surgical  Registrar,  each  with  a  salary  of  £40.  Two  House- 
Physicians,  two  House-Surgeons,  and  a  Resident  Obstetric  Assistant 
are  appointed  for  six  months,  after  examination,  and  are  provided 
with  rooms  and  commons.  The  Surgeon’s  Dresser  of  the  day  is 
provided  with  commons  at  the  Hospital  table.  Clinical  Assistants 
to  the  Assistant-Physicians  and  Assistant-Surgeons,  and  to  the 
officers  in  charge  of  special  departments,  are  appointed  from  amon°- 
qualified  students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
Clerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes,— A.  Natural  Science  Entrance  Scholar¬ 
ship,  value  £100 ;  two  Entrance  Scholarships,  each  £40  a  year  for 
two  years,  and  two  Entrance  Scholarships,  value  £20  each,  tenable 
for  two  years ; 1  also  two  Entrance  Scholarships,  value  £20  each, 

1  The  next  Examination  will  be  held  at  the  Hospital  on  September  23rd  and 
24th.  The  following  are  the  subjects.  Latin:  1889,  Virgil  ^Eneid ,  Books  i 
and  v ;  1890,  Cicero ,  De  Amicitia ;  Pro  Balbo.  The  paper  will  contain  passages 
for  translation,  questions  in  Grammar,  and  easy  English  sentences  for 
translation  into  Latin.  French  or  German — The  papers  will  contain  pas¬ 
sages  for  translation  into  English,  and  questions  in  Grammar.  Mathema¬ 
tics  :  Arithmetic— including  Vulgar  and  Decimal  Fractions,  and  extraction  of 
Square  Hoot.  Algebra— Addition,  Subtraction,  Multiplication,  and  Division  of 
Algebraical  Quantities;  Proportion,  Arithmetical  and  Geometrical  Progression, 
Simple  Equations.  Geometry — First  Four  Books  of  Euclid,  or  the  subjects 
thereof.  Experimental  Physics  and  Chemistry — The  questions  in  these  will  be 
elementary,  and  in  the  latter  will  be  confined  to  the  Non-Metallic  Elements. 

The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
statement  of  the  languages  in  which  the  candidate  wishes  to  be  examined,  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Dean  not  later  than  Sep¬ 
tember  16th. 
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tenable  for  two  years,  after  examination  in  Chemistry  and  Experi¬ 
mental  Physics.  An  Entrance  scholarship,  value  £20,  is  offered 
annually  to  dental  students.  Treasurers’  Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for 
first  year’s  men.  The  President’s  Scholarship  in  Anatomy,  Histo¬ 
logy,  and  Physiology,  value  £21,  to  students  of  second  year  (to  be 
styled  Assistant-Demonstrator).  After  end  of  fourth  winter,  Prizes 
of  £5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £14,  to  students 
•who  have  completed  their  fourth  winter  ;  subjects  of  examina¬ 
tion:  Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and 
Pathology.  Chadwick  Prize  for  General  Proficiency,  £21  (books 
or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fifth  ;  subjects  of  examination  :  Ana¬ 
tomy,  Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery. 
In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ; 
and  Certificates  of  Honour  are  awarded  in  each  Class.  Tutorial 
assistance  and  guidance  to  the  students  in  their  work  is  given  by 
the  members  of  the  Medical  and  Surgical  Staff. 

Students’  Club. — Three  of  the  rooms  in  the  new  School  are  de¬ 
voted  to  a  Club  for  the  students,  comprising  reading-room,  smok¬ 
ing-room,  and  restaurant.  It  is  managed  by  a  committee  of  four 
members  of  the  staff  and  five  students,  and  all  students  are  eligible 
for  admission.  The  annual  subscription  is  half  a  guinea. 

The  Guthrie  Society  (Medical  and  Physical)  meets  once  a  month 
during  the  academical  year. 

Communications  respecting  the  Medical  School  should  be  ad¬ 
dressed  to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  par¬ 
ticulars  maybe  obtained.  Information  may  also  be  obtained  from 
any  of  the  Lecturers,  from  the  Secretary  to  the  Hospital,  or  from 
the  Secretary  at  the  School. 


London  School  of  Medicine  for  Women. — The  Winter  Ses¬ 
sion  will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Dr.  Elizabeth  Black- 
well,  at  3  p.m. 

The  following  courses  of  Lectures  are  delivered  at  this  school : 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd;  Physi¬ 
ology  and  Histology,  by  Dr.  W.  D.  Halliburton ;  Chemistry  and 
Practical  Chemistry,  by  Mr.  Heaton;  Materia  Medica  and  Thera¬ 
peutics,  by  Dr.  Sainsbury ;  Practice  of  Medicine,  by  Mrs.  Garrett- 
Anderson,  M.D.,  and  Dr.  H.  Donkin;  Midwifery  and  Diseases  of 
Women,  by  Dr.  Ford  Anderson  and  Mrs.  Scharlieb,  M.D.Lond. ; 
Forensic  Medicine,  by  Dr.  Dupr6  and  Mrs.  Dowson,  L.K.C.P.  and 
LR.C.S.I. ;  Surgery,  by  Mr.  A.  T.  Norton:  Ophthalmic  Surgery, 
by  Mr.  J.  Grosvenor  Mackinlay ;  Pathology,  by  Dr.  A.  Q.  Silcock  ; 
Mental  Pathology,  by  Dr.  Mercier ;  Operative  Surgery,  by  Mr. 
Stanley  Boyd. 

The  Dissecting-room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which 
contains  156  beds;  74  for  surgical,  64  for  medical,  12  for  gynse- 
cological,  and  6  for  ophthalmic  cases.  Physicians :  Dr.  Samuel 
West  and  Dr.  Sainsbury ;  Assistant-Physicians:  Dr.  W.  H.  Mac¬ 
kenzie,  Dr.  Calvert  and  Dr.  Andrewes ;  Surgeotis :  Mr.  Gant  and 
Mr.  A.  Boyce  Barrow;  Assistant-Surgeons:  Mr.  Berry  and  Mr. 
Battle ;  Physician  for  Diseases  of  Women :  Dr.  T.  C.  Hayes ;  Oph¬ 
thalmic  Surgeon  :  Mr.  Grosvenor  Mackinlay  ;  Pathological  Demon¬ 
strator  :  Mr.  Battle. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the 
Hospital  as  follows.  Pathological  Demonstration  twice  a  week, 
by  Mr.  Battle;  Minor  Surgery,  by  Mr.  Battle;  Surgical  Tutorial 
Class,  Mr.  James  Berry ;  Ausculation  and  Physical  Examination, 
by  Dr.  Calvert ;  Medical  Tutorial  Class,  Dr.  Sainsbury;  Practical 
Pharmacy,  by  Mr.  S.  Barber.  Students  are  appointed  to  the  posts 
of  Clinical  Clerks,  Surgical  Dressers,  and  Pathological  Registrar 
without  further  fee. 

Fees. — The  fee  for  the  ordinary  curriculum  of  non-clinical 
Lectures  is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments, 
£40  for  the  first  year,  £30  for  the  second,  and  £15  for  the  third. 
The  courses  of  lectures  included  in  this  fee  are  as  follows : 
Two  courses  each  of  Anatomy,  Practical  Anatomy,  Physiology, 
Chemistry,  Organic  Chemistry,  Histology,  Materia  Medica,  and 
Practice  of  Medicine,  and  one  course  each  of  Practical  Physiology, 
Practical  Chemistry,  Surgery,  Pathology,  Midwifery,  Diseases  of 
Women,  and  Forensic  Medicine.  This  course  includes  all  the 


lectures  required  for  the  licence  of  the  Apothecaries’  Society 
London,  and  for  the  conjoint  examinations  of  the  Scotch  Colleges, 
and  allows  for  the  repetition  of  attendance  on  Anatomy,  Che¬ 
mistry,  Physiology,  and  Materia  Medica.  Any  student  having 
paid  the  above  compounding  fees,  on  a  further  payment  of  £6  6s., 
may  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  for  the  practical  classes  will  be  charged  extra  when 
additional  courses  are  taken.  Practical  Pharmacy  costs  £3  3s. 
extra.  The  fees  for  the  courses  are :  Anatomy,  Practical  Anatomy, 
Physiology,  Chemistry,  Medicine,  Surgery,  and  Midwifery,  one- 
course  of  each,  £8  8s.;  Practical  Chemistry,  Botany,  Materia 
Medica,  Forensic  Medicine,  and  Pathology,  each  £5  5s. ;  Oph¬ 
thalmic  Surgery,  Mental  Pathology,  and  Hygiene,  each  £2  2s. 
Students  who  do  not  hold  a  perpetual  ticket,  and  who  have- 
attended  regularly,  can  repeat  any  course  on  payment  of  £2  2s. 
for  each  course.  Materials  for  the  practical  classes  will,  in  such 
cases,  be  charged  according  to  a  fixed  scale.  Practical  Midwifery, 
£4  4s.  for  one  month;  £12  12s.  to  £26  5s.  for  six  months;  and 
Vaccination  £1  Is.  The  fee  for  four  years’  Clinical  instruction  at 
the  Royal  Free  Hospital  is  £15  the  first  year,  £15  the  second,  and 
£10  the  third  year ;  the  fourth  year  is  free.  The  fee  for  attendance 
at  the  London  Fever  Hospital  for  three  months  is  £3  3s. 

Scholarships  and  Prizes.— 1.  An  Entrance  Scholarship,  value 
£30,  is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examination 
in  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medical  study  at  the  school.1  2.  The  John  Byron  Scholarship, 
value  £20  a  year  for  four  years,  is  offered  to  ladies  requiring 
assistance  for  the  prosecution  of  their  medical  studies.  The 
next  award  will  probably  be  in  1890.  3.  The  Society  for 

the  Promotion  of  Christian  Knowledge  offers  valuable  scholar¬ 
ships  on  certain  conditions.  4.  The  Zenana  Medical  Mission 
Society  assists  ladies  who  wish  to  go  to  India  as  missionaries. 
5.  Income  of  the  Helen  Prideaux  Memorial  Fund  as  a  prize  every 
second  or  third  year.  6.  Prizes  and  Certificates  of  Honour  are 
awarded  in  each  class  at  the  end  of  the  Session.  The  National' 
Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  provides  funds  for  the  Jubilee  and  the  Dufferin  Scholarship, 
out  of  funds  collected  in  England,  and  will  offer  a  third  Scholar¬ 
ship  in  1890,  value  £25  a  year. 


Mr.  Cooke’s  School  of  Anatomy,  Physiology,  Surgery,  etc. 
— By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gentlemen  rejected  at  their  Anatomical  and  Physiological  Exami¬ 
nations  (Primary  R.C.S.  or  Second  Conjoint)  can  get  “  signed  up 
from  this  school  for  the  three  or  six  months’  work,  they  are  now 
required  to  put  in  before  re-examination.  The  school  meets  the 
requirements  of  two  classes  of  students,  namely  :  1.  Students  pre¬ 
paring  for  the  usual  Primary  and  Pass  Examinations  of  the  several 
Licensing  Bodies ;  2,  qualified  practitioners  and  advanced  students, 
that;  is,  gentlemen  wishing  either  to  obtain  some  of  the  higher 
qualifications,  or  to  compete  for  appointments  in  Her  Majesty’s 
Army,  Navy,  and  Indian  Medical  Services.  For  these  special 
classes  are  provided.  The  instruction  is  given  on  the  dissected 
and  undissected  body,  with  normal  and  pathological  specimens, 
microscopical  preparations,  chemical,  physiological,  and  surgical 
apparatus,  splints,  etc.  The  operations  of  Surgery  are  performed 
on  the  dead  body.  The  school  possesses  a  good  collection  of 
physiological  apparatus,  allowing  of  the  demonstration  to  the 
class  of  the  great  bnlk  of  the  usual  practical  exercises  in  physi¬ 
ology  ;  also  chemical  apparatus,  allowing  every  student  not  only 
to  see,  but  to  repeat  for  himself  the  analysis  of  the  principal  food¬ 
stuffs  and  fluids  and  solids  of  the  body,  and  also  all  the  usual  re¬ 
actions,  tests,  etc.  Gentlemen  preparing  for  the  higher  exami¬ 
nations  receive  special  instruction  in  the  more  difficult  subjects, 
and  have  the  advantage  of  personally  repeating  (with  certain  re¬ 
strictions  as  to  the  careful  use  of  the  physiological  apparatus)  the- 
practical  exercises  in  Physiology  by  Professors  Burdon-Sanderson-, 
Foster  and  Langley,  etc. 


Besides  the  above,  students  and  practitioners  are  admitted  to> 
attend  the  practice  of  several  of  the  general  and  special  hospitals- 
and  infirmaries.  Information  may  be  obtained  on  application  to 
the  secretaries  of  the  respective  institutions. 

1  The  subjects  of  examination  are;  1,  English;  2,  Latin — Virgil,  JEneid, 
Books  v.  and  VI. ;  2,  Arithmetic  ;  4,  Elements  of  Mathematics  ;  5,  Elementary 
Physics. 
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NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 
,T  MEDICAL  SCHOOLS. 

niversitt  of  Cambridge. — The  Lectures  are  given  during 
e  Michaelmas,  Lent,  and  Easter  Terms,  and  in  the  Long  Vaca- 
lon  (July,  August),  on  three  days  a  week  in  the  forenoon; 
ractical  W  ork  and  Demonstrations  usually  in  the  afternoon, 
ractice  at  the  hospital  daily,  from  10  to  1,  during  the  terms  and 
ong  vacation.  The  fees  are  one  or  two  guineas  a  term  for 
lectures,  and  two  to  three  guineas  for  practical  work  in  the 
aboratones.  The  perpetual  fee  for  hospital  practice  is  twelve 
guineas.  Many  of  the  lectures  in  Medicine  and  Surgery  are  free 
to  members  of  the  University.  The  following  is  a  list  of  the 
recognised  teachers  in  the  subjects  of  the  Examination  for  Medi¬ 
cal  and  Surgical  degrees : 

,f  Chemistry :  Professor  Liveing  ;  Professor  Dewar ;  Dr.  Ruhemann 
t  k  VTr' en.ton  (University  Demonstrators) ;  Mr.  Main  (St. 
at°  mi  ’/o- 1  attison  Muir  (Cains);  Mr.  Carnegie  (Caius) ;  Mr. 
eville  (Sidney) ;  Mr.  Heycock  (King’s) ;  Mr.  Lewis  (Downing), 
hysics:  Professor  Sir  G.  G.  Stokes;  Professor  Thomson,  Mr. 
Glazebrook,  Mr.  Shaw,  Mr.  Newall,  Mr.Wilberforce,  Mr.  Fitzpatrick 
(University  Demonstrators) ;  Mr.  Hart  (St.  John’s) ;  Mr.  Atkin¬ 
son  (trinity  Hall).  Biology:  Professor  Newton  (Zoology);  Pro- 
vr8S  w  Babington  (Botany) ;  Mr.  Sedgwick,  Mr.  Francis  Darwin, 
vr  ■ r‘  farmer,  Mr.  Gadow,  Mr.  Gardiner,  Mr.  Shipley, 

Mr.Fotter  ^.ni  rersifcy  Lecturers  and  Demonstrators) ;  Mr.  Hicks 
^ldney).,  Pharmaceutical  Chemistry:  Mr  Robinson;  Mr.  Main 
(St.  John  s).  Physiology :  Professor  Foster ;  Dr.  Gaskell,  Dr.  Lea, 
Mr.  Langley  (University  Lecturers);  Mr.  Shore,  Mr.  Wingfield 
(University  Demonstrators);  Dr.  Hill  (Downing).  Human  Ana- 
tomy  :  Professor  Macalister ;  Dr.  Hill  (University  Lecturer) ;  Mr. 

^r‘  ^e]some»  Mr.  Michell  (University  Demonstrators). 

I  athology  ;  Professor  Roy ;  Mr.  Adami  (University  Demonstrator); 

,r’  Griffiths  (Hospital  Pathologist).  Surgery:  Professor  Hum- 
phry  ;  Mr.  Wherry  (University  Lecturer) ;  Mr.  Griffiths  (Assistant 
^o  rofessory.  \  accinafion  ;  Dr.  Cory.  Medical  Jurisprudence: 
Dr.  Anningson  (University  Lecturer).  Midwifery:  Dr.  Ingle  (Uni¬ 
versity  Lecturer).  Dental  Surgery  and  Anatomy :  Dr.  Cunning¬ 
ham.  Hygiene  :  Dr.  Anningson  and  Mr.  Robinson.  Mental 
Diseases :  Mr.  Coulton  Rogers  (Fulbourn  County  Asylum).  Thera¬ 
peutics  ;  Professor  Latham.  Medicine :  Professor  Sir  George  Paget ; 
Dr.  Donald  MacAlister  (University  Lecturer);  Dr.  Bradbury 
<Linacre  Lecturer)  Hospital  Physicians  :  Dr.  Latham,  Dr.  Brad- 
bury,  Dr.  Donald  MacAlister  ;  Mr.  Lawrence  Humphry  (Assistant 
Physician).  Hospital  Surgeons  :  Dr.  Humphry,  Mr.  Wherry,  Mr. 
Carver,  Mr.  W allis.  Hospital  Dentists :  Mr.  Jones,  Mr.  Rhoades. 

Birmingham— Queen’s  College.— The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Anatomy,  and  Botany, 
are  held  m  Mason  Science  College.  J 

The  Anatomical  Portion  of  the  Museum  has  been  largely  in¬ 
creased,  and  a  Materia  Medica  Museum,  and  Laboratories  for 
Practical  Pathology  and  for  Practical  Pharmacology  and  Toxi¬ 
cology,  are  opened. 

^?Liniral  LecGl£es  and  Lectures  in  special  departments  are  given 
“5®  General  Hospital  and  the  Queen’s  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in 
U8ei  °a  tf-e  Mlcr°scope,  Laryngoscope,  Opthalmoscope,  and 
Surgical  Appliances  ;  also  m  Case-taking  and  Bandaging,  with 

S»i  TryMd/re8Cribin&  Students  must  attend  each 
hospital  alternately  for  six  months.  No  student  may  enter  for 
Hospital  medical  practice  or  lectures  during  the  first  vear 
’Clinical  instruction  in  Lunacy  and  Mental  Disease  is  given  at 
the  Borough  Asylum.  Professor  Whitcombe  lectures  durino-  the 
summer  at  the  College  on  these  subjects.  Students  have°  free 
■admission  to  the  Eye  and  Orthopaedic  Hospitals.  A  course  of 
Chemical  Physics  is  given  by  Professor  J.  H.  Poynting  at  3  p.m. 
■on  Tuesdays  and  Fridays.  F 

Anointments.— General  Hospital:  Resident  Medical  and  Resi¬ 
dent  Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six 
months.  Queen  s  Hospital:  Resident  Obstetric  Assistant,  tenable 
for  six  months  ;  Resident  Dresser,  tenable  for  three  months 

Enzes.— The  Sands  Cox  Prize,  value  £20,  annually,  to  students 
who  have  completed  their  curriculum,  after  examination  in 
Su/ger-J’  and  Midwifery.  Candidates  must  produce 
fn rti5Si lte?»f  g°od  conduct  from  the  Warden.  The  examinations 
Z5?1  b?  beld  in  the  lasfc  week  in  March.  Two  Inglebv 
Scholarships,  after  examination  in  Obstetric  Medicine  and  Suro-erv 
and  the  Diseases  of  Women  and  Children,  open  to  students  who 


have  completed  two  years’ regular  attendance  at  the  College  One 
or  more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually. 
One  or  more  Queen  s  Scholarships,  value  £31  10s.  each,  awarded 
annually  after  examination  in  October.  The  Sydenham  and  Queen’s 
Scholarships  are  open  to  students  entering  at  the  College.  The 
Russell  Memorial  Prize  is  awarded  after  an  examination  in  Nervous 
Diseases.  Medals  and  Certificates  of  Honour,  annually,  in  each 
class  after  examination.  A  Senior  Medical  and  a  Senior  Surgical 
Clinical  Prize  (third  and  fourth  years),  value  in  each  department, 
£5  5s.  ;  a  Junior  Medical  and  a  Junior  Surgical  Prize  (first  and 

foSrthy^ars)!’£44s.e0f  each  £3  3s’ :  Midwifery  Prize  (third  and 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

,  w  j  '  Partlculars  may  be  obtained  by  application  to  the  Rev 
the  Warden  ;  or  to  Professor  Windle,  at  the  College.  Information 
regarding  Hospital  Practice  may  be  obtained  from  Mr.  Jordan 
Street  ^r°ad  Street’  Birmingham;  or  Dr.  Simon,  Newhall 


Bristol  Medical  School,  affiliated  to  University  Col¬ 
lege,  Bristol.  The  Medical  School  provides  all  the  courses  of 
iectures  required  for  the  diplomas  of  the  various  Licensing  Bodies 
and  the  degrees  of  the  University  of  London.  Practical  mstruc- 

^0nArI^lrt1hmr?r°-Vld!ed  by  the  Lecturers,  the  Demonstrators,  and 
the  Medical  1  utor  in  Anatomy,  Physiology,  and  Pathology.  Clinical 
instruction  is  given  at  the  Royal  Infirmary  and  General  Hospital. 
Ihe  Royal  Infirmary  contains  264  beds,  a  large  Library  and 
Museum.  The  General  Hospital  contains  200  beds,  a  Library  and 
Museum.  Both  institutions  have  special  departments  for  Diseases 
of  Women,  the  Eye,  etc. 

Appointments— Royal  Infirmary .-  House-Physician,  House- 
^Ujg^0n’  and  durdor  Resident  Medical  Officer;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological  Clerks 
are  appointed.  The  Dressers  reside  in  the  Infirmary  in  weekly 
rotation.  General  Hospital:  House-Surgeon,  Assistant  House- 
Surgeon,  find  Physicmns’  Assistant;  Clinical  Clerks,  Dressers, 

I  athological  Clerks,  and  Obstetric  and  Ophthalmic  Clerks  are  ap¬ 
pointed.  The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Prizes.  Prizes  and  Certificates  of  Honour  are  awarded  at  the 
Medical  School  after  examination  in  the  subjects  of  each  year. 
Certificates  alone  are  given  for  Comparative  Anatomy  and  Hy¬ 
giene.  Royal  Infirmary:  Two  Entrance  Scholarships  (in  subiects 
of  general  education),  value  £36  15s.  and  £10  10s.  Suple  Medical 
Prize  and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s. 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 
third  years  of  study  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  student  of  the  third  year  at  the  Medical 
School.  Tibbitts  Memorial  Prize  (interest  of  £315),  for  pro¬ 
ficiency  in  Practical  Surgery.  Crosby  Leonard  Prize  (interest 
of  £300),  to  third  year’s  surgical  students.  Six  Pathological  Prizes 
to  the  Pathological  Clerks  who  perform  their  duties  satisfactorily. 
Midwifery  Prize  (in  books,  value  £3  3s.),  after  practical  examina¬ 
tion.  General  Hospital:  Lady  Haberfield  Entrance  Scholarship, 
value  £31  10s.,  at  the  beginning  of  the  winter  session,  after  ex¬ 
amination  in  subjects  of  general  education.  Second  Entrance 
Scholarship,  value  £20.  Clarke  Surgical  Scholarship,  for  third 
year  students,  £15  annually.  Sanders  Scholarship  (interest  of 
£500),  for  fourth  year  students,  after  examination  in  Medicine, 
Surgery,  and  Diseases  of  Women.  Martyn  Memorial  Pathological’ 
Scholarships,  two  of  £10  each,  awarded  half-yearly,  after  examina¬ 
tion  in  Pathology.  Committee  Gold  and  Silver  Medals  awarded 
annually  to  the  most  distinguished  students  of  the  fourth  year. 

Medical  School. — The  regulations  have  been  brought  into 
conformity  with  all  the  requirements  of  the  Conjoint  Board  of 
the  Colleges,  and  the  fees  have  undergone  corresponding  modi¬ 
fications. 

Further  particulars  respecting  the  Infirmary  may  be  known  on 
application  to  Dr.  Prowse ;  respecting  the  Hospital,  on  applica¬ 
tion  to  Dr.  E.  Markham  Skerritt.  Information  regarding  the 
Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.  Markham 
Skerritt. 

Leeds  School  of  Medicine  :  Medical  Department  of  York¬ 
shire  College. — There  are  Anatomical,  Pathological,  Botanical, 
and  Materia  Medica  Museums.  The  Library  is  open  to  students. 
The  Museum  of  the  Literary  and  Philosophical  Society  is  open  to 
students  at  a  nominal  charge. 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
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Practical  Toxicology,  and  Practical  Pharmacy,  Biology,  and  Botany 
is  given  in  the  new  buildings  of  the  Science  and  Art  Department 
of  the  Yorkshire  College. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  325  beds  ; 
viz.,  medical  cases,  74;  surgical,  208;  ophthalmic,  30  ;  gynaecologi¬ 
cal,  12,  and  36  cots  are  available  for  the  treatment  of  children. 
There  is  also  a  semi-convalescent  Home  with  42  beds  for  the  recep¬ 
tion  of  Infirmary  patients.  Clinical  lectures  are  delivered  by  the 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prac¬ 
tical  instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  and 
instruction  in  the  use  of  the  Ophthalmoscope,  and  in  the  applica¬ 
tion  of  Electricity  are  given.  There  is  also  a  Maternity  Depart¬ 
ment  in  connection  with  the  Infirmary.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases,  and 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer ;  the  systematic  lectures  being  given  at  the  school,  and 
the  clinical  at  the  asylum.  Students  can  also  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the 
Hospital  for  Women  and  Children. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons, 
Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  and  Aural  Sur¬ 
geons’  Dressers,  Gynaecological  Ward  Clerks,  Assistant-Physicians’ 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Casualty- 
Room,  and  Post-mortem  Room  Clerks,  are  appointed  during  the 
year.  The  house-physicians  and  surgeons’  dressers  hold  office  for 
six  months  ;  the  house-surgeons  for  twelve  months  ;  the  others  for 
three  months.  The  house-physicians  and  house-surgeons  must 
have  at  least  one  legal  qualification.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary,  and  at  the  West  Riding 
Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  an¬ 
nually  for  the  best  reports  of  medical  cases.  At  the  close  of  each 
session,  Silver  Medals,  Books,  and  Certificates  of  Honour  are 
awarded  according  to  merit ;  and  at  the  end  of  the  summer  ses¬ 
sions  the  Thorp  Prizes  of  £20  are  given  in  Forensic  Medicine  and 
Hygiene. 


University  College,  Liverpool  :  Medical  Faculty. — The 
Medical  School  contains  two  Museums,  one  in  connection  with 
the  Anatomical  Department,  for  specimens  of  human  and  com¬ 
parative  anatomy ;  the  other  for  pathological  specimens,  draw¬ 
ings,  wax  models,  materia  medica  specimens,  etc.  There  is  also  a 
good  Library  and  a  Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught  in 
the  Science  and  Arts  Department  of  the  College ;  the  rest  in  the 
Medical  School.  The  Dissecting-room  and  Physiological  Labora¬ 
tory  are  kept  open  all  the  year,  under  the  supervision  of  the 
demonstrators.  In  addition  to  the  course  of  lectures  on  Medicine, 
Surgery,  and  Midwifery,  practical  instruction  is  given  in  each  by 
the  respective  professors  during  the  winter  session.  Clinical  Lec¬ 
tures  are  delivered  weekly  at  the  Royal  Infirmary,  which  contains 
nearly  300  beds,  and  medical  and  surgical  tutors  attend  in  the 
wards  daily  from  10  to  12.  Special  instruction  in  Venereal, 
Children’s,  and  Eye  Diseases  can  be  obtained  at  the  neighbouring 
hospitals  free. 

Appointments. — Royal  Infirmary:  Two  House-Physicians  and 
three  House-Surgeons  are  appointed  for  six  months,  after  (if  there 
be  more  applicants  than  vacancies)  competitive  examination.  Can¬ 
didates  must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
each  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
Clerks  to  the  Thornton  Wards  for  Diseases  of  Women  are  ap¬ 
pointed  for  three  months  in  October,  January,  and  May.  Post¬ 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  must 
perform  this  duty  before  the  schedule  for  the  final  examination  is 
signed. 

Exhibitions  and  Prizes. — Holt  Tutorial  Scholarships:  two  are 
awarded  annually  by  the  Medical  Faculty,  each  of  the  value  of 
£100,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £21  for 
two  years) :  one  is  offered  annually  as  an  entrance  scholarship  to 
students  proceeding  to  the  Victoria  M.B.  degree ;  the  other  is  com¬ 
peted  _  for  by  second  year’s  students  in  Anatomy,  Physiology, 
Chemistry,  and  Materia  Medica.  The  Derby  Exhibition  of  £15  is 
open  to  the  competition  of  third  and  fourth  year’s  students  in 
Clinical  Medicine  and  Surgery.  In  addition  the  Medical  Faculty 
give  two  gold  medals  and  numerous  silver  and  bronze  medals,  and 
certificates  of  honour  yearly. 

The  Debating  Society  meets  eight  or  ten  times  during  the 
winter  session  on  Wednesday  evenings  for  the  reading  and  discus¬ 


sion  of  papers.  Prizes  are  given  for  the  best  papers,  and  for  the 
best  collection  of  clinical  reports. 

Composition  Fees. — For  the  convenience  and  advantage  of  stu¬ 
dents  reading  for  the  Victoria  M.B.,  Ch.B.  degrees.it  has  been 
arranged  that  they  may  pay  a  single  fee  of  £23  14s.  to  the  Science 
and  Arts  Department  of  the  College,  covering  all  the  classes  re¬ 
quired  for  the  Preliminary  Scientific  Examination.  And  later  on 
a  second  fee,  payable  in  two  equal  instalments  with  an  interval 
of  twelve  months,  of  £63  to  the  Medical  Faculty,  covering  all  the 
classes  required  for  the  Intermediate  and  Final  Examinations. 
For  students  reading  for  Diplomas  a  composition  fee  of  fifty-five 
guineas  has  been  fixed,  which  includes  all  the  classes  required  by 
most  of  the  Examining  Boards ;  and  also  a  composition  fee  of 
fifty  guineas,  excluding  the  Chemistry  classes.  The  composition 
fee  for  hospital  practice  at  the  Royal  Infirmary  is  £42. 

Communications  should  be  addressed  to  the  Dean,  Mr.  F.  T. 
Paul,  38,  Rodney  Street,  Liverpool. 


Owens  College,  Manchester  :  Medical  Department. — The 
Department  of  Medicine  comprises  a  very  complete  series  of 
laboratories,  museums,  and  lecture-rooms.  On  the  ground-floor  of 
the  Medical  Buildings  are  situated  the  rooms  in  which  are  located 
the  Library  of  the  Medical  Society  of  Manchester.  These  include 
(1)  the  Library,  containing  above  27,000  volumes  ;  (2)  a  Students’ 
Library ;  (3)  a  Reading-room,  reserved  for  members  of  the 
Medical  Society.  The  Medical  Buildings  also  comprise  a  Students’ 
Common  Room,  besides  rooms  for  Professors  and  Lecturers,  offices, 
etc. 

Instruction. — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given : — in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (T.  Th.  and  S.,  9.30) ; 
Gynrecology,  by  Professor  Sinclair  (Th.  12).  Advanced  Surgical 
Pathology,  by  Professor  Young  (Tu.  at  2) ;  Practical  Pharmacy, 
By  Professor  Leech  and  Mr.  Elborne.  In  the  summer:  Dis¬ 
eases  of  Children,  by  Dr.  II.  Ashby  (W.  and  F.,  3  p.m,)  ;  Mental 
Diseases,  by  Mr.  G.  W.  Mould  (T.  and  Th.,  4  p.m.);  Hygiene,  by 
Dr.  A.  Ransome  (T.  and  F.,  2  p.m.)  ;  and  Embryology  (lectures 
and  laboratory  work),  by  Professor  A.  M.  Marshall  (M.,  W.,  and  F., 
1.30  p.m.)  ;  Comparative  Osteology,  by  Mr.  Hurst  (M.,  W.,  and  F., 
9.30).  Practical  Morbid  Histology,  by  Professor  Dreschfeld  (M.  at 
4,  W.  at  1  p.m.).  Dr.  Harris  conducts  a  course  of  Pathology  for 
medical  men.  Operative  Surgery,  by  Professor  Hare  (M.  at  4  p.m.). 
Practical  Surgical  Pathology,  by  Professor  A.  II.  Young  (Tu.,  9.30) ; 
and  Elementary  Surgical  Pathology,  by  Professor  Young  (Tu.  and 
Th.  at  2  p.m.).  Two  courses  of  Materia  Medica  and  Therapeutics 
are  given  at  separate  hours  on  the  same  day;  one  being  de¬ 
voted  to  Materia  Medica  proper,  and  the  other  to  the  Action  of 
Drugs;  also  courses  of  Practical  Organic  Chemistry  and  Sanitary 
Chemistry,  by  Professor  Dixon ;  Practical  Toxicology,  by  Dr. 
Dixon  Mann ;  Practical  Pharmacy,  by  Mr.  Elborne ;  and  Skin 
Diseases,  by  Dr.  Brooke.  A  special  course  of  Anatomical  Demon¬ 
strations  will  be  given  on  three  days  a  week  at  4  p.m. 

The  Royal  Infirmary  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  Hospital  (306  beds),  and  the  Convalescent 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle, 
which  accommodates  260  patients. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
the  Infirmary.  Clinical  Classes  are  formed  in  October,  January, 
and  May ;  also  Advanced  Clinical  Classes  for  students  of  the  last 
two  years.  Medical  and  Surgkal  Demonstrations  are  given,  each 
at  9.15  A.M.  one  morning  weekly  in  the  summer.  Mr.  Wright  gives 
instruction  in  Aural  Surgery  (W.,  12).  Clinical  instruction  is  given 
at  the  Fever  Hospital;  also  a  series  of  Clinical  Lectures  on 
Fever,  in  the  Infirmary.  Mr.  Wright  gives  instruction  in  Diseases 
of  the  Ear.  Clinical  Lectures  on  Diseases  of  Women  and  Obstetrics 
will  be  given  at  the  Royal  Infirmary,  and  at  St.  Mary’s  Hospital  by 
Dr.  Lloyd  Roberts  and  at  the  Manchester  Southern  Hospital  by 
Professor  Sinclair.  Clinical  instruction  in  Diseases  of  the  Eye,  and 
Opthalmoscoxnc  Demonstrations  will  be  given  at  the  Royal 
Infirmary  by  Dr.  Little,  and  at  the  Royal  Eye  Hospital  by  Dr. 
Glascott. 

Appointments. — Thefollowing  appointments  are  made :  A  Surgical 
Registrar,  at  £100  per  annum ;  a  Pathological  Registrar,  at  £100 
per  annum  ;  a  Medical  Registrar,  at  £50  per  annum  ;  two  Assistant 
Medical  Officers,  each  at  £80  per  annum;  a  Chloroformist,  at  £75 
per  annum.  Resident  Medical  Officer,  two  years,  £150  per  annum  ; 
ditto,  at  Cheadle,  one  year,  £150  per  annum ;  ditto,  at  Monsall, 
One  year,  £250  per  annum ;  Resident  Surgical  Officer,  one  year. 


GUIDE  TO  HOSPITALS  AND  MEDICAL  SCHOOLS  IN  THE  PROVINCES:  1889-90. 
_ For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  549  et  seq. 
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£150  per  annum ;  four  House-Surgeons  and  two  House- 
Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100  per 
annum) ;  and  one  at  Cheadle,  each  for  six  months.  The  House- 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall 
must  possess  a  qualification  which  can  be  registered.  Pour  or  more 
Clinical  Clerks  are  attached  to  each  Physician  and  Assistant- 
Physician,  and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist  in 
the  departments  for  Diseases  of  the  Ear  and  Throat,  and  to  assist 
the  Surgical  Registrar. 

Scholarships,  Exhibitions,  and  Prizes.  —  Dauntesey  Medical 
Scholarship,  value  £100,  tenable  for  one  year.  Candidates  must 
not  have  attended  lectures  in  a  medical  school.  Subjects  of  Ex¬ 
amination  :  General  and  Comparative  Anatomy,  with  Dissections 
and  Description  of  Preparations  illustrating  Typical  Forms  of 
Animals ;  Outlines  of  Physiological  Botany ;  Chemistry ;  and 
either  Mathematics  or  Latin.  The  successful  candidate  must 
enter  to  the  full  course  of  medical  studies  at  the  College.  Examina¬ 
tion  will  commence  on  October  1st,  at  12  noon.  A  Gilchrist  Scholar¬ 
ship  of  £50  per  annum,  tenable  for  three  years  in  the  College, 
awarded  biennially,  to  the  candidate  standing  highest  in  the 
Matriculation  Examination  of  the  University  of  London  in  June, 
if  in  the  Honours  Division;  also  one,  annually,  upon  the  results 
of  the  June  Preliminary  Examination  of  the  Victoria  University. 
Grammar  School  Scholarship,  value  £18,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar  School  between  the 
ages  of  15  and  21.  Examination  on  October  2nd,  4th,  and  5th 
at  9.30  a.m.  ;  subjects  in  1889,  Mathematics  and  Physical  Science  ; 
in  1890  Classics  and  Mathematics.  A  subject  for  an  English  Essay 
will  also  beset  each  year.  The  successful  candidate  must  enter  to 
one  of  the  departments  of  Owens  College.  Platt  Physiological  Scho¬ 
larship,  value  £50,  tenable  for  two  years,  open  to  all  persons  between 
the  ages  of  18  and  25,  after  a  written  and  practical  examination 
in  Physiology  and  Histology,  and  Comparative  Anatomy.  The 
examiners  will  take  into  favourable  consideration  any  original 
observation  submitted  to  them.  The  successful  candidate  must 
attend  for  one  year  of  his  tenure  the  class  of  Practical  Physiology 
in  the  Laboratory  of  the  College,  and  in  the  other  year  in  the 
same  or  some  other  approved  physiological  laboratory.  Exami¬ 
nations  on  October  7th,  8th,  and  9th,  at  9.30  a.m.  Notice  of  intention 
to  compete  must  be  given  on  or  before  September  20th.  Two  Platt 
Exhibitions,  £15  each,  for  first  and  second  year’s  students  in 
Physiology.  Turner  Scholarship  of  £25,  to  students  who  have 
completed  a  course  of  medical  study  in  the  College,  of  not 
less  than  four  nor  more  than  five  years  after  examination  in 
the  subjects  of  the  third  and  fourth  year’s  courses.  Dumville 
Surgicai  Prize,  value  £20  (in  books  or  surgical  instruments),  at 
the  end  of  winter  session,  to  students  of  two  years  who  have 
attended  four  courses,  including  one  at  least  in  Surgery.  Sub¬ 
jects  of  Examinations  (about  middle  of  July,  1889):  Principles 
and  Practice  of  Surgery,  including  Surgical  Anatomy  and  Surgical 
Pathology,  and,  at  option  of  Examiners,  examination  of  patients 
and  operations  on  dead  subject,  with  reports  of  cases. 
Medals  and  certificates  are  awarded  on  the  results  of  class 
examinations  in  each  of  the  following  subjects:  Anatomy, first  and 
second  year’s  courses;  Physiology,  Histology,  Pathology  and  Morbid 
Anatomy,  Medicine,  and  Surgery ;  Midwifery,  Botany,  Practical 
Chemistry,  Materia  Medica  and  Therapeutics,  Medical  Juris¬ 
prudence,  Hygiene,  Practical  Surgery,  Ophthalmology,  and 
Practical  Physiology ;  Practical  Anatomy  (senior  and  junior), 
Surgical  Pathology,  Diseases  of  Children,  Mental  Diseases,  Materia 
Medica  (first  year’s  course)  and  Gynaecology.  Bishop  Berkeley 
Fellowships.  The  Council  of  Owens  College  propose — in  Decem¬ 
ber,  1889 — to  appoint  at  least  two  Fellowships  of  £100  each, 
capable  of  renewal  for  a  second  year.  Candidates  are  invited  to 
apply,  before  November  15th,  in  any  one  of  fifteen  departments, 
including  Chemistry,  Botany,  Zoology,  Physiology,  Pathology,  and 
Pharmacology.  The  Bradley  Memorial  Scholarship,  value  £20, 
in  Clinical  Surgery,  and  two  Clinical  Prizes,  value  £6  6s.  each, 
are  awarded  annually  to  students  of  the  Royal  Infirmary  in  the 
summer  session.  Candidates  must  be  in  their  fourth  year  of 
study,  have  completed  their  dresserships,  and  have  spent  their 
whole  period  of  studentship  at  the  Manchester  Royal  Infirmary. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  H.  W. 
Holder,  M.A. 


Firth  College:  Sheffield  School  of  Medicine. —  The 
General  Infirmary  contains  200  beds,  including  two  ophthalmic 
wards.  The  Public  Hospital  and  Dispensary  contains  101  beds. 


Students  are  also  admitted  to  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women. 

Besides  the  lectures  mentioned  at  page  563,  a  course  of  Public 
Medicine  is  given  by  Dr.  Sinclair  White.  The  instruction  in  Che¬ 
mistry  and  in  Biology  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 


University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne. — The  New  College  Building,  which  has  been  erected 
at  a  cost  of  £31,000,  is  fitted  with  every  convenience  for  study. 
The  Medical  Library  of  the  Infirmary,  the  Libraries  of  the  Dur¬ 
ham  College  of  Science  and  of  the  Literary  and  Philo¬ 
sophical  Society ;  and  the  splendid  Chemical  and  Physical 
Laboratories  in  the  Durham  College  of  Science  may  also  be  used 
by  students. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demon¬ 
strators  of  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy, 
Assistant  Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department,  are  also 
elected.  The  Assistant  Demonstrators  of  Anatomy  receive  £5 
each ;  the  others  are  unpaid.  Four  times  in  the  year,  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

The  Royal  Infirmary  contains  280  beds.  Pathological  Demon¬ 
strations  are  given  as  opportunity  offers.  Practical  Midwifery 
can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Opportunities 
for  practical  study  are  also  afforded  by  the  Dispensary,  Hospital 
for  Infectious  Diseases,  Eye  Infirmary,  Children’s  Hospital,  and 
Northumberland  County  Asylum,  Morpeth,  and  Coxlodge, 
Dunston,  Durham  County  Lunatic  Asylums.  Three  months’ 
Resident  Clinical  Clerkship  at  these  Asylums  may  be  sub¬ 
stituted  (in  the  University  of  Durham  curriculum)  for  three 
months’  Hospital  Practice.  Practical  instruction  in  the  duties  of 
a  Medical  Officer  of  Health,  and  a  summer  course  of  clinical  in¬ 
struction  at  the  City  Hospital  for  Infectious  Diseases  are  given. 
Arrangements  are  made  for  the  complete  Dental  course  required 
for  the  diploma  of  L.D.S.  to  be  given  in  the  College. 

Scholarships,  etc.  — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attended 
only  one  winter  and  one  summer  session.1  The  Dickinson  Memo¬ 
rial  Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine,  Sur¬ 
gery,  Midwifery,  and  Pathology  ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The 
Tulloch  Scholarship,  interest  of  £400  annually,  for  Anatomy,  Phy¬ 
siology,  and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for  the 
class  of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholar¬ 
ship,  interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of  £325, 
subjects,  Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship. — The  friends  of  the  late  Dr.  Luke  Arm¬ 
strong,  who  was  connected  with  the  College  as  Lecturer  for  a 
period  of  twenty-four  years,  desiring  to  testify  their  esteem  and 
to  perpetuate  his  memory,  contributed  £680,  which  has  been 
invested  to  found  a  Scholarship.  The  Scholarship  is  open  to  all 
the  Candidates  for  the  Degree  of  Bachelor  of  Medicine,  and  will 
be  awarded  to  the  Candidate  who  obtains  highest  marks  in  the 
Honours  Division  in  the  Final  Examinations  in  June  and 
December  in  each  year.  The  successful  Candidate  will 
be  styled  the  Luke  Armstrong  Scholar.  At  the  end  of  each 
session,  prizes  of  books  and  certificates  of  honour  are 
awarded  in  each  of  the  regular  classes.  One  year’s  attendance  at 
the  College  is  a  necessary  part  of  the  curriculum  for  the  medical 
degrees  of  the  University  of  Durham,  and  is  accepted  by  the  Uni¬ 
versity  in  lieu  of  one  year’s  residence  for  the  degree  of  B.A. 

Further  information  may  b'e  obtained  from  the  Secretary, 
Henry  Fox,  R.N. 


1  The  subjects  of  the  examination,  -which  will  commence  on  Wednesday, 
October  9th,  1889,  are:  The  Gospel  of  St.  Luke  (in  Greek)  Latin:  Grammar; 
Ca;sar,  De  Hello  Gallico,  Book  IV ;  Virgil.  sEneid,  Book  IV;  Arithmetic  ami 
Algebra  ;  Euclid,  Books  i  and  ii.  English  History ;  from  the  beginning  of  the 
reign  of  James  I  to  the  end  of  the  reign  of  James  II.  The  subjects  for  the  ex¬ 
amination  to  be  held  on  October  8th,  1890,  will  be  the  same  as  those  given 
above,  except  the  following  Latin  :  Tacitus.  Annals  i.  Virgil,  JEneid,  v,  vi. 
English  History :  William  III  to  the  end  of  George  II. 
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University  College  oe  South  Wales  and  Monmouthshire 
(Cardiff). — Instruction  is  given  in  Physics  by  Professor  Viriamu 
Jones,  M.A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S.  Hensley,  I3.A.,  De¬ 
monstrator  (T.  Th.,  noon).  A  junior  course  meets  the  require¬ 
ments  of  the  Matriculation  Examination  of  the  University  of 
London.  The  Intermediate  Course  (M.  W.  F.,  11  a.m)  is  adapted 
to  the  requirements  of  candidates  for  the  Intermediate  in  Science 
and  the  Preliminary  Scientific  (1st  M.B.)  Examinations  of  the 
University  of  London.  The  Physical  Laboratory  is  open  every 
day  except  Saturday.  Instruction  in  Chemistry  is  given  by  Pro¬ 
fessor  C.  M.  Thompson,  M.A.,  D.Sc.,  and  Mr.  J.  Tudor  Cundall, 
F.C.S.,  Demonstrator.  The  junior  course  (summer  term,  M.  W.  F., 
10  a.m.)  covers  the  subjects  prescribed  for  the  London  University 
Matriculation.  The  intermediate  course  (T.  Th.  S.,  noon),  to¬ 
gether  with  Laboratory  practice, covers  the  subjects  required  for 
the  Intermediate  in  Science  and  Preliminary  Scientific  (1st  M.B.) 
Examinations  of  the  University  oi  London.  The  Laboratory  is 
open  daily.  Instruction  is  given  in  Biology  by  Professor  W.  X. 
Parker;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  W.  F., 
2  p.m)  ;  Botany,  during  Summer  Term  (M.  W.  F.,  2  p.m.).  A  more 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Em¬ 
bryology  of  the  chief  classes  of  the  animal  kingdom,  which  will 
include  the  work  required  for  the  Honours  papers  in  the  Inter¬ 
mediate  Science  and  Preliminary  Scientific  Examinations  of  the 
University  of  London,  is  given  during  Michaelmas  and  Lent 
Terms.  Practical  Laboratory  Courses  in  Botany  (Easter  Term), 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Lent 
Terms),  are  also  given. 

Special  Courses. — The  classes  and  laboratories  of  the  College 
afford  preparation  for  the  following  examinations,  among  others,  of 
the  University  of  London:  Matriculation  (January  and  June); 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Aberdare  Hall  is  a  residential  College  for  female  students. 

Fees. — Matriculation,  £1  Is.  Physics:  junior,  £2  2s.;  inter¬ 
mediate,  £3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s. — 
Chemistry:  junior,  £2  2s.;  intermediate,  £3  3s.;  Laboratory 
(session),  £3  3s.,  (term)  £2  2s.  to  £4  4s.  Biology,  £3  3s.  Zoology 
only,  £2  2s.  Botany  only,  £1  Is.  Laboratory  :  junior,  (session) 
£4  4s. ;  Zoology  only,  £4  4s. ;  Botany  only,  £1  Is. ;  advanced,  £3  3s. 
A  composition  fee  of  £10  covers  the  cost  of  all  lectures. 

Scholarships  are  given  on  the  results  of  examinations  at  en¬ 
trance  and  at  the  end  of  the  first  and  second  years. 

The  Library  is  open  to  students.  There  is  a  Students’  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  Col¬ 
lege  of  Surgeons  for  the  purpose  of  professional  education :  Bath 
United  Hospital ;  Bedford  General  Infirmary ;  Berkshire  Royal 
Hospital,  Reading ;  Bradford  Infirmary  ;  Addenbrooke’s  Hospital, 
Cambridge ;  Derbyshire  General  Infirmary ;  Devon  and  Exeter 
Hospital;  Gloucester  General  Infirmary;  Hants  County  Hospital ; 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester  In¬ 
firmary  ;  Liverpool  Northern .  Hospital  and  Royal  Southern  Hos¬ 
pital ;  Norfolk  and  Norwich  Hospital;  Northampton  General 
Infirmary ;  Nottingham  General  Hospital ;  Radcliffe  Infirmary, 
Oxford;  Salisbury  General  Infirmary  ;  Salop  Infirmary ;  Stafford¬ 
shire  General  Infirmary  ;  North  Staffordshire  Infirmary ;  Wolver¬ 
hampton  and  Staffordshire  General  Hospital ;  Sussex  County  Hos¬ 
pital  ;  Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 

University  of  Aberdeen. — Additional  opportunities  for  prac¬ 
tical  instruction  are  afforded  in  the  Chemical,  Anatomical,  Phy¬ 
siological,  Pathological,  and  Hygienic  Laboratories,  and  Ana¬ 
tomical  and  Pathological  Museums,  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi¬ 
cal  Laboratories,  and  in  the  Surgical  Museum  and  Laboratory. 
Courses  of  practical  instruction  are  given,  in  summer,  in  Medical 
Jurisprudence  and  Hygiene  by  Dr.  Hay ;  in  Diseases  of  Children 
at  the  Sick  Children’s  Hospital  by  the  Medical  and  Surgical  Staff ; 
in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum ;  in  Diseases  of  the 
Ear  and  Larynx,  by  Dr.  Mackenzie  Booth,  at  the  Dispensary ;  in 
Diseases  of  the  Eye,  by  Dr.  Mclv.  Davidson,  at  the  Infirmary  and 
Eye  Institution;  in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  the 
Royal  Infirmary  and  Sick  Children’s  Hospital.  The  General  Dis¬ 
pensary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the 
Sick  Children’s  Hospital  are  open  daily.  Practical  Pharmacy, 


Operative  Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
fee  to  each  class,  £3  3s.,  except  Anatomical  Demonstrations, 
Practical  Natural  History,  Practical  Midwifery  and  Gynaecology, 
each  £2  2s. ;  Practical  Ophthalmology,  Insanity,  Public  Health, 
Diseases  of  the  Ear  and  Larynx,  and  Diseases  of  the  Skin,  each 
£1  Is. ;  Matriculation  fee,  both  sessions,  £1 ;  summer  session  alone, 
10s. ;  Royal  Infirmary :  Perpetual  fee,  £6 ;  or  first  year,  £3  10s. ; 
second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  3s.  The  winter  session  begins  on  October  15th.  Bursaries, 
Scholarships,  and  Fellowships,  to  the  number  of  forty-two  and  of 
the  annual  value  of  £1,000,  may  be  held  by  students  of  medicine 
in  this  University.  The  Degrees  of  B.Sc.  and  D.Sc.  are  now 
granted,  after  examination,  in  one  of  the  following  specified  depart¬ 
ments  of  science  to  be  selected  by  the  candidate : — (a)  The  Mathe¬ 
matical  Sciences,  including  Higher  Mathematics  and  Natural 
Philosophy ;  ( b )  the  Physical  Experimental  Sciences,  including 
Experimental  Physics  and  Chemistry;  (c)  the  Natural  Sciences, 
including  any  three  of  the  following  :  Chemistry,  Zoology,  Botany, 
Geology,  Anatomy,  Physiology;  ( d )  Mental  Science,  including 
the  subjects  of  Logic,  Psychology,  Moral  Philosophy,  Political 
Economy,  History  of  Philosophy.  For  regulations  apply  to  Secre¬ 
tary  of  the  Science  Department. 


University  of  Edinburgh.1 — Sessional  fee  for  Materia  Medica, 
Chemistry,  Surgery,  Institutes  of  Medicine,  Midwifery,  Clinical 
Surgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  garden  fee  of  5s.),  Natural 
History  (besides  a  charge  of  10s.  for  laboratory  expenses), 
Medical  Jurisprudence,  each  £4  4s. ;  Practical  Anatomy,  Prac¬ 
tical  Physiology,  Practical  Chemistry,  Practical  Pathology,  Clini¬ 
cal  Medicine  (summer),  Clinical  Surgery  (summer),  Operative 
Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
Materia  Medica  and  Pharmacy,  Obstetric  and  Gynaecological 
Operations,  each  £3  3s. ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced),  Practical  Natural  History,  each  £2  2s. ; 
Clinical  instruction  in  Diseases  of  Children  (winter  and  summer), 
£1  Is.;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
lectures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a  perpetual 
ticket  at  the  beginning  of  the  first  course,  the  fee  is  £6  6s.  Every 
student,  before  entering  with  any  professor,  must  produce  a 
matriculation  ticket  for  the  ensuing  session,  for  which  a  fee  of 
£1  is  paid  at  the  beginning  of  each  winter  session.  Students  first 
entering  in  the  summer  session  pay  a  fee  of  10s.  The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  a.m.  till 
4  p.m.  ;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in 
addition  to  those  mentioned  in  the  table  at  page  554  :  Practical 
Pathology  and  Morbid  Anatomy,  under  the  superintendence  of 
Dr.  Greenfield,  assisted  by  Dr.  Barrett  and  Dr.  Carter ;  Tutorial 
Class  of  Clinical  Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch 
Brown,  under  the  superintendence  of  the  Clinical  Professors; 
Tutorial  Class  of  Clinical  Surgery,  by  Dr.  Carmichael,  under  the 
superintendence  of  the  Clinical  Professor;  Practical  Surgery, 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Wallace, 
Dr.  Edington,  and  Dr.  Stiles ;  Tutorial  Class  of  Practical 
Physic,  by  Dr.  R.  W.  Philip,  under  the  supervision  of  the 
Professor;  Obstetric  Operations,  by  Dr.  Simpson  and  Dr.  Ballan- 
tyne ;  Organic  Chemistry,  (advanced  class),  by  Dr.  Crum 
Brown;  Practical  Instruction  in  Mental  Diseases,  at  Morning- 
side  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays,  at  3  (summer) ;  Practical  Botany  and  Vegetable  Histo¬ 
logy,  by  Dr.  Balfour,  assisted  by  Mr.  Macfarlane.  The  Dissecting- 
rooms  and  the  Anatomical  Museum,  under  the  superintendence  of 
Sir  William  Turner;  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  and  Mr.  John  S.  Ford ;  Physio¬ 
logical  Laboratory,  under  Dr.  Rutherford,  assisted  by  Dr.  Hay- 
craft  and  Dr.  C.  W.  Carlier  ;  Physical  Laboratory,  under  Mr.  Tait ; 
Natural  History  Laboratory,  under  the  superintendence  of  Dr. 
Cossar  Ewart  and  Dr.  Purvis,  Mr.  W.  Smith,  and  Dr.  White; 
Medical  Jurisprudence  Laboratory,  under  the  superintendence  of 
Sir  Douglas  Maclagan  and  Dr.  C.  H.  Stewart ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of 
Dr.  Balfour,  assisted  by  Dr.  Macfarlane;  Materia  Medica  Museum 
and  Laboratory,  under  the  superintendence  of  Dr.  Fraser,  assisted 
by  Dr.  Tillie,  are  open  to  students. 

Fellowships,  etc  —Falconer  Memorial  Scholarship,  for  the  en¬ 
couragement  of  the  study  of  Paleontology  and  Geology,  value 

t  The  minimum  expenses  have  recently  been  altered,  and  are  not  now  pub¬ 
lished  in  the  Regulations  of  the  University. 


TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN  MEDICAL  SCHOOLS  OF  SCOTLAND. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  p.  553  et  seq.  The  letters  ( W .)  and  (S.)  in  this  Table  denote  respectively 

Winter  and  Summer  Courses. 
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£111 10s.  4d.,for  two  years,  but  renewable  under  certain  conditions, 
open  to  graduates  in  Science  or  Medicine  of  the  University  of  not 
more  than  three  years’  standing ;  next  competition  probably  in 
July,  1890.  Syme  Surgical  Fellowship,  value  about  £105  10s.  6d., 
tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years’  standing,  for  the  best  thesis  on  a  Surgical 
subject.  Leckie-Mactier  Fellowship,  value  £70  per  annum,  ten¬ 
able  for  three  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years’  standing ;  next  award  in  November,  1889.  The 
examination  will  comprise  written  reports  and  commentaries  on 
three  Medical,  three  Surgical,  and  one  Gynaecological  case  in  the 
University  wards  in  the  Royal  Infirmary  ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Public  Health;  and  an 
oral  examination  in  Medicine,  Surgery,  Midwifery,  Medical  Juris¬ 
prudence,  and  Public  Health.  Freeland  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.Ch.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and  Pathology 
in  the  professional  examinations,  and  is  prepared  to  devote  not 
less  than  one  year  to  original  research  in  Midwifery  or  Gynae¬ 
cology  in  any  laboratory  or  practical  department  of  the  Uni¬ 
versity  ;  next  award  July,  1890.  Sibbald  Scholarship,  £40,  tenable 
for  three  years ;  subjects:  Chemistry,  Botany,  and  Natural  His¬ 
tory  ;  next  competition  in  October,  1889.  Hope  Prize  Scholarship, 
about  £35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Thomson  Scholarship, 
value  £40,  tenable  for  four  years,  in  October,  1890;  subjects: 
Botany,  Zoology,  and  elementary  Mechanics.  Eight  Vans  Dunlop 
Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1890,  for  highest  marks  at  preliminary  examinations;  one  in  July 
1890,  for  highest  marks  (not  less  than  60  per  cent.)  in  first  year’s 
subjects — Botany,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March,  1890,  for  highest  marks  (as  above)  in  Physiology  and  Sur¬ 
gery  ;  three  (one  each  year)  at  end  of  third  winter,  for  highest 
marks  at  a  special  examination  on  Anatomy,  Physiology,  Materia 
Medica,  and  Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy, 
and  one  in  Natural  History,  Botany,  and  Geology.  Coldstream 
Memorial  Medical  Missionary  Scholarship,  proceeds  of  at  least 
£470,  tenable  for  four  years,  to  the  students  who  intend  to  become 
medical  missionaries  ;  next  award  at  Preliminary  Examination  in 
October,  1891.  Buchanan  Scholarship,  annual  proceeds  of  £1,000, 
yearly,  for  proficiency  in  Midwifery  and  Gynaecology.  Murchison 
Memorial  Scholarship,  for  proficiency  in  Clinical  Medicine,  annual 
proceeds  of  about  £1,000 ;  alternately  in  Edinburgh  and  London  ; 
competition  in  London  in  July,  1890,  open  to  candidates  from 
London  andfrom  Edinburgh.  Stark  Scholarship  in  Clinical  Medicine, 
value  about  £100,  tenable  one  year;  awarded  every  alternate 
year;  next  competition  in  1890.  James  Scott  Scholarship,  value 
£50,  for  proficiency  in  Midwifery.  Ettles  Medical  Scholarship, 
value  about  £40,  to  the  most  distinguished  Bachelor  of  Medicine 
and  Master  in  Surgery  for  the  year.  The  Gunning  Victoria 
Jubilee  Prizes:  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro, 
has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £50 
each,  and  each  recurring  triennially,  namely :  (1)  The  Monro  Prize 
for  Anatomy ;  (2)  the  Bell  Prize  for  Physiology ;  (3)  the  Edward 
Forbes  Prize  for  Zoology,  etc. ;  (4)  the  Hutton  Balfour  Prize  for 
Botany ;  (5)  the  Joseph  Black  Prize  for  Chemistry  ;  (6)  the 
Christison  Prize  for  Materia  Medica ;  (7)  the  Lister  Prize  for  Sur¬ 
gery  ;  (8)  the  Gregory  Prize  for  Practice  of  Physic ;  (9)  the  John 
Thomson  Prize  for  Pathology ;  (10)  the  Simpson  Prize  for  Ob¬ 
stetrics;  (11)  the  Alison  Prize  for  Public  Health  and  Medical 
Jurisprudence.  Candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 
years’  standing.  The  Prizes  will  be  awarded,  with  the  approval 
of  the  Senatus,  for  (1)  either  (a)  Competitive  Essays  written 
specially  for  the  prizes,  or  (5)  Theses  submitted  for  Graduation ; 
or  (2)  original  research  conducted  under  supervision  of  the  Pro¬ 
fessor  in  the  department  in  which  the  prize  is  awarded.  The 
prizes  in  Anatomy,  Chemistry,  and  Practice  of  Physic,  in  1890. 
Competitive  Essays  are  required  to  be  lodged  with  the  Dean  of 
the  Faculty  of  Medicine  on  or  before  April  30th  of  the  year  in 
which  each  prize  is  to  be  awarded,  and  the  successful  competitors 
will  be  announced  annually  at  the  Medical  Graduation  Cere¬ 
monial.  Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  in  Ileriot’s  Hospital.  Two  Sibbald 
Bursaries,  value  £30  each.  Two  Ileriot  Bursaries,  £30  a  year 
each  for  three  years,  open  to  students  matriculating  for  the  first 
time  in  the  University.  Applications  not  later  than  October  1st 
to  the  Governors  of  George  Heriot’s  Trust,  from  whom  further 
particulars  may  be  obtained.  Two  Thomson  Bursaries,  value 


£25  each,  tenable  for  four  years,  in  March  and  October,  at  Prelim¬ 
inary  Examination  in  the  subjects  of  General  Education.  Five 
Grierson  Bursaries,  each  £20  per  annum ;  in  the  absence  of  certain 
preferential  candidates,  open  to  competition ;  one  to  the  student 
who  shall  pass  the  best  examination  in  the  subjects  of  Preliminary 
Education  ;  two  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History ;  one  to  students  commencing  the  third  winter  session, 
after  examination  in  Anatomy  and  Physiology ;  one  to  students 
commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle’s 
Medical  Bursaries,  £28  each,  for  one  year,  for  proficiency  in 
ordinary  class-examinations ;  one  to  a  first  year’s  student,  in 
Anatomy  and  Chemistry ;  one  to  a  second  year’s  student  in 
Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  each  of 
the  value  of  £21  5s.,  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  and  skill.  Two  Mackie  Bursaries 
of  £30  each,  for  students  of  Medicine  in  the  University  who  have 
passed  the  first  and  second  professional  examinations  with  credit, 
and  who,  in  the  op  inion  of  the  Faculty  of  Medicine,  require 
pecuniary  assistance.  Next  award  commencement  of  winter 
session,  1890-1 ;  applications  to  the  Dean  of  the  Faculty  of 
Medicine  on  or  before  October  31st.  Competitors  for  the  Bursaries 
must  have  studied  the  subjects  of  the  examination  at  the 
University  of  Edinburgh.  Gold  medals  are  given  on  graduation  to 
Doctors  of  Medicine  whose  theses  are  deemed  worthy.  Beaney, 
Prize,  value  £37  10s.,  to  the  candidate  for  degrees  of  M.B.  and  C.M.l 
who  shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinicas 
Surgery.  Hope  Chemistry  Prize,  value  £100,  open  to  all  student 
of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  £42,  to  the  can¬ 
didate  who,  having  been  a  medical  student  of  the  University 
during  either  a  summer  or  a  winter  session,  shall  pass  Avith  the 
greatest  distinction  the  ordinary  examination  in  Natural  Philo¬ 
sophy  for  the  degree  of  M.A.  The  successful  candidate  must 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize,  value  about  £60,  every  three  years,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  Physi¬ 
ology  ;  next  award  in  April,  1890.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  Wightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases 
treated  in  the  wards.  Cameron  Prize  of  £98,  to  be  awarded  yearly 
to  a  person  who  has  made  any  highly-important  and  valuable 
addition  to  Practical  Therapeutics  in  the  course  of  five  years  im¬ 
mediately  preceding  the  date  of  award.  Dobbie-Sm'ith  Gold 
Medal  in  Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical 
subject.  Anderson  Henry  Prize,  awarded  triennially  for  a  Botani¬ 
cal  Essay  by  a  student  of  the  class  of  Botany,  during  any  of  the 
three  years.  Competing  essays  to  be  received  by  the  Dean  of  the 
Faculty  of  Medicine  by  July  1st,  1890. 

Edinburgh  Royal  Infirmary. — Fees :  One  month,  £1  Is. ; 
three  months,  £2  2s. ;  six  months,  £4  4s. ;  one  year,  £6  6s. ;  per¬ 
petual,  £12.  Separate  payments,  amounting  to  £12  12s.,  entitle 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer.  Resident  Phy¬ 
sicians  and  Surgeons  are  appointed  for  six  months  ;  they  live  in 
the  house  free  of  charge.  Candidates  must  be  registered  as  legally 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap¬ 
pointed  for  six  months.  Physicians  and  Surgeons  appoint  their 
own  Clerks  and  Dressers.  Assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by  the  Pathologists.  Instruction  is  given  in 
special  departments.  _ 

School  of  Medicine,  Edinburgh. — Of  the  Extra-academical 
lecturers,  some  give  their  instruction  in  Surgeons’  Hall ;  others  at 
Minto  House  ;  others  at  other  places.  The  following  courses  of 
instruction  are  given,  in  addition  to  those  mentioned  at  page  554: 
Tutorial  Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at 
the  Royal  Infirmary;  Diseases  of  the  Ear,  Dr.  Kirk  Dun- 
canson,  lectures  (winter  and  summer),  with  clinical  instruction 
Mondays,  Thursdays,  and  Saturdays,  12;  Diseases  of  the  Ear 
and  Throat,  Dr.  P.‘  McBride,  daily,  10  (summer) ;  Laryngology 
and  Medical  Opthalmology,  Dr.  Wyllie,  9  a.m.  (summer) ;  Vac¬ 
cination,  six  weeks’  courses  in  winter  and  summer,  Dr.  Husband ; 
Dr.  J.  B.  Buist,  winter  and  summer ;  Practice  of  Vaccination, 
3  p.m.,  Mondays,  Dr.  J.  B.  Buist ;  Diseases  of  Children,  Mr.  Joseph 
Bell  and  Dr.  Playfair,  three  months’  Clinical  courses  in  winter, 
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and  Mondays,  Wednesdays,  and  Saturdays  in  summer  at  10; 
Practical  Medicine  and  Diagnosis,  Dr.  Gibson,  9  a.m.  (summer) ; 
Practice  of  Medicine,  Dr.  Byrom  Bramwell,  9  a.m.  (sum¬ 
mer);  Practical  Midwifery,  Dr.  P.  Young,  February,  March,  April, 
1  (winter) ;  Clinical  Midwifery,  Dr.  Groom,  9.30  a.m.  daily  (Summer) ; 
Systematic  Gynaecology,  Dr.  Groom,  5  p.m.  (winter) ;  Clinical 
Gynaecology,  Dr.  Brewis,  Mondays  and  Thursdays,  4.30  (winter 
and  summer) ;  Practical  Midwifery  and  Clinical  Gynaecology,  Dr. 
P.  Young,  Fridays,  1  p.m.,  throughout  the  year;  Insanity,  Dr. 
Batty  Tuke,  Tuesdays  and  Fridays,  3  (summer) ;  Diseases  of  the 
Tropics  and  Climatology,  Dr.  E.  W.  Felkin,  Mondays  and  Thurs¬ 
days,  5,  throughout  year.  Dr.  Littlejohn  lectures  on  Public 
Health  in  conjunction  with  Medical  Jurisprudence. 

There  are  special  classes  for  women. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. ; 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical 
Anatomy  (six  months)  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. ; 
perpetual,  £4  4s.;  Practical  Anatomy  with  Demonstrations,  £4  4s.; 
Practical  Chemistry,  £3  3s. ;  Analytical  Chemistry,  £2  a  month, 
£5  for  three  months,  or  £10  for  six  months ;  Practical  Materia 
Medica  (including  Practical  Pharmacy),  Diseases  of  the  Eye, 
Diseases  of  the  Ear,  Diseases  of  Children,  Diseases  of  the  Skin, 
and  Diseases  of  the  Tropics  and  Climatology,  each  £2  2s.;  Vaccina¬ 
tion,  £1  Is. ;  Summer  courses  of  Clinical  Surgery  and  Clinical 
Medicine,  each  £2  4s. ;  Practical  Anatomy,  including  Demonstra¬ 
tions,  Operative  Surgery,  and  Practical  Medicine  and  Medical 
Diagnosis,  each  £2  2s. ;  Insanity,  £1  Is.  The  minimum  cost  of 
education  in  this  school  for  the  triple  qualification  of  the  Eoyal 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  including  the  fees  for  the 
joint  examination,  is  £100,  payable  by  yearly  instalments. 

Practical  instruction  in  various  subjects  may  also  be  obtained 
on  payment  of  moderate  fees  at  the  Sick  Children’s  Hospitals, 
Eoyal  Public  Dispensary  and  New  Town  Dispensary,  Eoyal 
Maternity  Hospital,  and  the  Edinburgh  Eye  Infirmary. 

University  of  Glasgow. — Dr.  Gairdner  will  give  a  special 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on 
Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lec¬ 
tures  on  Diseases  of  Women  at  2  p.m.  on  Tuesdays,  Thursdays, 
and  Fridays  in  the  summer ;  and  Dr.  Yellowlees  on  Insanity  at 
12  noon  on  Wednesdays  in  the  University,  and  at  10  a.m.  on  Satur¬ 
days  in  the  Gartnavel  Asylum. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  p.m.  (fee 
£10  10s.  in  winter,  and  £5  5s.  in  summer) ;  the  Physiological 
Laboratory  from  9  A.M.  to  4  p.m.  winter  and  summer ;  the  Zoo¬ 
logical  Laboratory  from  10  a.m.  to  1  p.m.  in  winter  and  summer  (fee 
£3  3s.) ;  and  the  Botanical  Laboratory  at  10  a.m.  during  January, 
February,  and  March,  and  from  9  a.m.  to  4  p.m.  in  summer  (fee 
£2  2s.).  Demonstrations  in  the  Botanical  Gardens  are  given  in 
the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy, 
Insanity,  Lectures  on  the  Eye,  Diseases  of  Women,  and  Operative 
Surgery,  each  £2  2s.  In  most  of  the  courses  for  which 
£3  3s.  is  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third 
session,  £1  Is. 


Glasgow. — Anderson’s  College  Medical  School. — The  fol 
lowing  courses  are  given  in  addition  to  those  at  p.  554.  In 
winter,  Senior  Anatomy,  Dr.  Buchanan,  11  a.m.;  in  summer, 
Osteology,  Dr.  Buchanan,  as  may  be  arranged  ;  Public  Health,  Dr. 
Christie,  as  may  be  arranged  ;  Aural  Surgery,  Dr.  Barr,  Thursday, 
as  may  be  arranged.  The  Chemical  Laboratory  is  open  daily  from 
10  to  5.  Students  of  the  School  are  admitted  to  the  Lectures  and 
clinique  at  the  Ophthalmic  Institution  free. 

Fees. — Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  2s. ;  second  session,  £1  Is. ;  afterwards  free.  Anatomy  (in¬ 
cluding  Dissecting  Eoom),  first  session,  £4  4s. ;  second  session, 
£4  4s. ;  third  session,  £1  Is. ;  summer  (including  Practical  Ana¬ 
tomy),  £2  2s. ;  Practical  Anatomy  alone,  £1  Is. ;  Osteology, 
£1  11s.  6d.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended  else¬ 
where  at  the  reduced  fees.  Fees  for  all  the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  Triple  Qualification,  about 
£48. 

The  winter  session  will  be  opened  on  Tuesday,  October  22nd,  at 
2  o’clock,  with  an  Introductory  Address  by  Thomas  A.  Mathieson, 
Esq.,  President. 


The  New  Buildings  are  situated  in  Dumbarton  Eoad,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes’  walk  of  it,  and  four  minutes’  walk  of  the 
University.  Extensive  accommodation  is  provided  for  Practical 
Anatomy,  Practical  Chemistry,  Practical  Physiology,  Practical 
Pharmacy,  Operative  Surgery,  and  Hygiene  and  Public  Health. 
There  are  also  provided  a  large  Library  and  Eeading  Eoom,  and 
a  Students’  Eecreation  Eoom.  The  Professor  of  Anatomy  is 
assisted  by  four  Demonstrators  and  three  Assistant-Demonstrators. 


St.  Mungo’s  College  and  Glasgow  Eoyal  Infirmary. — 
The  medical  school  which  has  been  carried  on  for  the  last  fourteen 
years  at  the  Glasgow  Eoyal  Infirmary  has  been  absorbed  by,  and 
is  to  be  continued  as,  the  Medical  Faculty  in  St.  Mungo’s  College. 
This  college  was  incorporated  in  the  spring  of  the  present  year. 
Its  objects  are  not  limited  to  Medicine,  but  embrace  Law,  Science, 
and  Arts.  Both  the  Medical  and  Law  Faculties  will  commence 
work  at  the  beginning  of  the  present  winter  session.  The  Medical 
Faculty,  by  arrangement  with  the  Managers  of  the  Infirmary, 
who  have  a  representation  of  nine  on  the  college  governing  body 
will  obtain  possession  of  the  buildings  belonging  to  them,  in  which 
are  suitable  laboratories,  museums,  and  lecture  rooms,  fully 
equipped  for  the  purposes  of  a  medical  college.  Some  little  dis¬ 
satisfaction  has  been  expressed  at  the  manner  in  which  the 
governors  made  their  first  appointments  to  medical  chairs ;  but 
it  has  been  overlooked  by  the  critics  that  by  the  constitution  of 
the  college  the  governors  were  under  implied,  if  not  express, 
obligation  to  provide  places  in  the  college  for  teachers  who  had 
been  in  the  Infirmary  Medical  School. 

The  Eoyal  Infirmary,  which  is  at  the  service  of  the  college  for 
teaching  purposes,  is  one  of  the  largest  general  hospitals  in  the 
kingdom.  It  has  582  beds,  and  it  has  special  wards  for  diseases 
peculiar  to  women,  for  venereal  diseases,  erysipelas,  burns,  and 
diseases  of  the  throat.  At  the  dispensary  special  advice  and  treat¬ 
ment  are  given  in  diseases  of  the  eye,  ear,  teeth,  and  skin,  in 
addition  to  the  large  and  varied  number  of  ordinary  medical  and 
surgical  cases — over  40,000  per  annum — which  in  a  great  industrial 
centre  daily  require  attention,  students  of  the  college  and  hospital 
get  the  benefit  of  dispensary  experience  free  of  charge,  and  no 
better  or  wider  field  for  seeing  hospital  practice  and  receiving 
clinical  instruction  can  be  found  than  in  the  Glasgow 
Eoyal  Infirmary.  All  appointments  are  open.  The  are  four 
physicians’  and  six  surgeons’  assistants  who  board  in  the 
hospital,  and  act  in  the  capacity  of  house-physicians  and 
house-surgeons.  These  appointments  are  made  for  six  months, 
and  are  open  to  students  who  have  completed  their 
curriculum  and  passed  all  their  examinations  except  the  last,  or 
to  gentlemen  who  have  a  legal  qualification  in  Medicine  or  Sur¬ 
gery,  to  whom  preference  will  be  given.  Clerks  and  dressers  are 
appointed  by  the  visiting  physicians  and  surgeons.  From  the 
large  number  of  cases  of  acute  diseases  and  accidents  of  varied 
character  received  into  this  hospital  these  appointments  are 
numerous  and  valuable  to  students.  In  the  Pathological  Depart¬ 
ment  assistants  are  also  appointed  by  the  pathologist. 

The  session  will  open  on  Wednesday,  October  23rd,  at  the  Col¬ 
lege  buildings.  The  fee  for  each  class  is  £2  2s.,  except  for 
Anatomy,  which  is  £4  4s.,  but  the  governors  have  arranged  a 
sessional  fee,  payment  of  which  entitles  the  students  to  attendance 
not  only  on  the  curriculum  classes,  but  all  classes— nearly  as 
many  more  as  the  curriculum  classes — and  this  sessional  fee  is 
only  slightly  greater  than  the  sum  total  of  the  fees  required  for 
curriculum  classes.  Students  are  strongly  recommended  to  begin 
their  course  on  the  sessional-fee  plan.  Students  who  have  already 
taken  part  of  their  course  at  this  school,  or  in  other  schools,  can 
learn  on  application  to  the  Secretary  what  in  their  case  the 
sessional  fee  would  be. 


Glasgow  Western  Medical  School.— This  school  is  situated 
in  close  proximity  to  the  Glasgow  University  and  Western  Infir¬ 
mary,  in  which  latter  students  obtain  their  hospital  practice  and 
clinical  lectures.  Lectures  and  Demonstrations  are  given  on  Sur¬ 
gery,  by  Dr.  D.  N.  Knox;  on  Practice  of  Physic,  by  Dr.  D.  C.  McVail; 
on  Midwifery  and  Gynaecology,  by  Dr.  J.  K.  Kelly;  on  Diseases  of 
Ear,  Throat  and  Nose,  by  Dr.  Walker-Downie;  on  Diseases  of  the 
Eye,  by  Dr.  Fergus;  and  on  Public  Health,  by  Dr.  P.  C.  Smith. 

Fees. — For  each  course  of  lectures,  except  in  the  special  courses 
hereafter  noted,  first  session,  £2  2s. ;  second  session,  £1  Is. 
Students  who  have  attended  a  first  course  elsewhere  pay  £1  Is. 
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For  the  following  three  special  courses  the  fee  is  £1  Is., — Diseases 
of  the  Ear,  Throat,  and  Nose ;  Diseases  of  the  Eye ;  and  Public 
Health. 

The  lectures  are  recognised  for  graduation  purposes  by  the 
University  of  Glasgow  in  accordance  with  the  regulations,  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  and  the  other  Cor¬ 
porations. 


Glasgow  Western  Infirmary. — This  Hospital  adjoins  the 
University  of  Glasgow.  Number  of  beds  400.  The  Clinical 
Cou"ses  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
conducts  a  separate  class,  and  students  may  attend  whichever  they 
select  at  the  beginning  of  the  session.  Special  instruction  is  given 
to  junior  students  by  tutors  or  assistants,  and  clinical  clerks  and 
dressers  are  selected  from  the  members  of  the  class.  Special 
wards  are  set  apart  for  Diseases  of  Women  and  for  Diseases  of  the 
Skin.  In  the  Out-patients’ department  there  are  special  cliniques 
for  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Ear,  and 
Teeth.  All  the  courses  of  clinical  instruction  are  recognised  by 
the  University  of  Glasgow  and  the  other  Boards  in  the  kingdom. 
In  the  Pathological  Department  the  course  consists  of  lectures  and 
practical  demonstrations,  extending  over  bo*K  the  winter  and  the 
summer  sessions,  and  is  recognised  by  the  University  for  gradua¬ 
tion.  Eight  resident  assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 

Abes.— For  the  hospital  practice,  including  the  various  courses  of 
clinical  instruction,  £21  in  one  payment,  or  in  two  equal  in¬ 
stalments  for  the  first  and  second  years;  for  six  months,  £7  7s.; 
and  for  three  months,  £4  4s. 


Glasgow  Eye  Infirmary. — Senior  Surgeon ,  Thomas  Reid, 
M.D.  Surgeons,  Thomas  S.  Meighan,  M.D. ;  Henry  E.  Clark, 
M.R.C.S. ;  J.  Crawford  Renton,  M.D.  Assistant-Surgeons,  D.  N. 
Knox,  M.A.,  M.B  ;  A.  Freeland  Fergus,  M.B. ;  A.  Maitland  Ramsay, 
M.B.  House-Surgeon,  Robert  Mair,  M.B.,  C.M.  Consulting  Sur¬ 
geon,  George  Buchanan,  M.D.  1.  Gentlemen  may  attend  as  stu¬ 
dents  on  payment  to  the  Treasurer  of  the  following  fees :  for 
three  months’  attendance,  £1  Is. ;  for  six  months’  attendance, 
£2  2s. ;  for  twelve  months’  attendance,  £3  3s.  2.  Students  at¬ 
tending  the  Waltonian  Lectures  in  the  University  of  Glasgow 
may  attend  at  the  Infirmary  for  Clinical  instruction  during  the 
University  Session  without  fee.  Former  Waltonian  students  may 
attend  on  payment  to  the  Treasurer  of  the  following  fees.  For 
six  months’  attendance,  £1  Is. ;  for  twelve  months’  attendance, 
£2  2s. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

School  of  Physic  in  Ireland. — This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen’s  College  of  Physicians ;  the  King’s  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  being  appointed  by  the  latter.  The  departments  of 
Medicine  and  Surgery  are  presided  over  by  the  Regius  Professor 
of  Physic,  Sir  J.  T.  Banks,  K.C.B.,  M.D. ;  and  the  Regius  Professor 
of  Surgery,  Dr.  W.  Colies.  The  teaching  staff  is  as  follows  :  Uni¬ 
versity  Professor  of  Anatomy  and  Chirurgery,  Dr.  D.  J.  Cunning¬ 
ham  (Practical)  T.  Th.  S.,  12;  (Systematic)  M.  W.  F.,  12;  (Applied) 
Dr.  Cunningham  and  Dr.  T.  E.  Little,  University  Anatomist,  M. 
W.  F.,  2.  University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds, 
T.  Th.,  2;  S.,  11.  Professor  of  Surgery  in  Trinity  College,  Dr.  E. 
II.  Bennett,  M.  W.  F.,  1.  King’s  Professor  of  Practice  of  Medicine, 
Dr.  J.  M.  Finny,  T.  Th.  S.,  1.  King’s  Professor  of  Midwifery,  Mr. 
A.  V.  Macan,  M.  W.  F.,  4.  Erasmus  Smith’s  Professor  of  Natural 
Philosophy  (Heat,  Electricity,  and  Magnetism),  Mr.  G.  F.  Fitz¬ 
Gerald,  M.  W.  F.,  2.  Professor  of  Institutes  of  Medicine  (Physi¬ 
ology),  Dr.  J.  M.  Purser,  M.  W.  F.,  12. 

The  winter  session  commences  on  October  1st  by  the  opening 
of  the .  Dissecting-room.  Lectures  commence  on  November  1st. 
The  winter  courses  consist  of  fifty-six  lectures  each.  Attend¬ 
ance  on  at  least  forty-two  lectures  in  each  course  is  required. 
The  summer  session  commences  April  1st.  The  courses  in  the 
summer  (except  those  of  Materia  Medica  and  Medical  Juris¬ 
prudence)  consist  of  Laboratory  Instruction  and  Practical  Demon¬ 
strations. 

The  Dissecting-room  is  open  from  11  a.m.  to  5.30  p.m.  in  the 
winter,  and  from  8  a.m.  to  5  p.m.  in  the  summer.  Instruction  is 
given  daily  by  Professor  Cunningham,  Dr.  Little,  and  three 
Demonstrators.  A  Course  of  Laboratory  Instruction  in  Histology 


will  be  given  in  the  Physiological  Laboratory.  On  Mondays,  at 
3  o’clock,  a  Lecture  will  be  given  in  the  Theatre,  after  which, 
illustrative  preparations  will  be  shown.  One  division  of  the  class 
will  wrork  from  3  to  5  o’clock,  on  Wednesdays  and  Fridays  ;  the 
other  from  3  to  5  o'clock,  on  Tuesdays  and  Thursdays.  Each  stu¬ 
dent  will  have  his  own  place  in  the  Laboratory,  a  Microscope,  and 
a  full  set  of  Apparatus  and  Reagents.  The  Laboratory  •will  be 
open  to  members  of  the  class  from  11  to  5  o’clock  daily,  except 
Mondays.  The  Chemical  Laboratories  are  open  daily,  under  the 
supervision  of  Professor  Reynolds.  Professor  Bennett  gives  a 
complete  course  of  Demonstrations  in  Operative  Surgery  during 
April  and  May,  at  8  a.m.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor 
Macan  gives  Demonstrations  in  Obstetric  Medicine  and  Sur¬ 
gery  on  Thursdays  and  Fridays  at  4  p.m.  Practical  Botany  is 
taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 
Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology, of  Materia 
Medica,  and  of  Botany,  are  open  to  the  students  of  the  School  of 
Physic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholars  are  elected 
annually  by  the  Board  of  Trinity  College,  at  an  examination  held 
at  the  end  of  June,  subject  to  conditions  stated  in  the  College 
Calendar.  Each  Scholarship  is  worth  £20„per  annum,  and  is 
tenable  for  two  years.  A  Medical  Travelling  Prize  and  a  Surgical 
Travelling  Prize,  value  of  each  £100,  are  also  awarded  in  alternate 
years.  The  Professors  of  Chemistry,  Botany,  Practice  of  Medicine, 
Materia  Medica,  and  Midwifery,  and  the  Lecturer  on  Medical 
Jurisprudence,  each  give  Prizes  amounting  to  £5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery, 
Medical  Jurisprudence,  Institutes  of  '  Medicine  (Physiology), 
Practical  Chemistry,  Obstetric  Medicine  and  Surgery  (at 
Sir  Patrick  Dun’s  Hospital),  Ophthalmic  Surgery  (at  St.  Mark’s 
Hospital),  each  £3  3s. ;  Demonstrations  and  Dissections,  each 
year,  £8  8s. ;  Histology,  £5  5s. ;  Surgery  and  Chemistry,  each 
£2  2s. ;  Botany,  £1 11s.  6d.  Students  dissecting  during  the  fourth 
year  pay  £2  2s. 


Adelaide  Medical  and  Surgical  Hospitals.—  Consulting 
Physician,  Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr. 
Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little. 
Assistant-Physicians,  Dr.  Wallace  Beatty  and  Dr.  H.  T.  Bewley. 
Surgeons,  Mr.  John  K.  Barton,  Mr.  Kendal  Franks,  Mr.  F.  T. 
Heuston,  and  Mr.  J.  H.  Scott.  Obstetric  Surgeon,  Mr.  R.  D.  Pure- 
foy.  Ophthalmic  and  Aural  Surgeon,  Mr.  H.  R.  Swanzy.  Dental 
Surgeon,  Dr.  R.  T.  Stack. 

The  Hospital  contains  140  beds.  There  are  wrnrds  for  infants 
and  children,  and  there  is  a  large  detached  fever  hospital.  Special 
hours  are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar 
to  Women,  and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and 
Skin ;  and  students  are  individually  instructed  in  the  uses  of  the 
Stethoscope,  Ophthalmoscope,  and  Microscope,  in  their  application 
to  Clinical  Medicine.  Three  resident  pupils  are  selected  half- 
yearly.  At  the  termination  of  the  session,  prizes  in  Clinical  Me¬ 
dicine  and  Surgery  will  be  awarded.  In  addition,  the  Hudson 
Scholarship  (£30  and  a  gold  medal),  and  a  prize  of  £10  with  a 
silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction. 

Fee  for  nine  months’  hospital  attendance,  £12  12s.;  six  months’, 
£8  8s.;  summer  three  months,  £5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members 
of  the  medical  staff. 


Carmichael  College  of  Medicine. — The  dissecting-rooms 
will  be  opened  on  October  1st.  Lectures  will  commence  on  Novem¬ 
ber  1st.  The  following  are  the  courses.  Winter  Session :  Medicine, 
Dr.  J.  W.  Moore,  M.  W.  and  F.,  12 ;  Surgery,  Dr.  H.  Corley,  T. 
Th.  and  S.,  12;  Systematic  Anatomy,  Dr.  McVittie,  M.  W. 
and  F.,  12 ;  Anatomy,  Dr.  F.  Heuston,  M.  T.  W.  Th.  F.,  1 ;  Physi¬ 
ology,  Dr.  J.  A.  Scott,  M.  W.  F.,  2 ;  Midwifery,  Dr.  Macan,  M.  W. 
and  F.,  3;  Chemistry,  Dr.  C.  R.  C.  Tichborne,  T.  Th.,  3;  S.,  11; 
Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W.,  1. — Summer  Session, 
1890:  Botany  and  Zoology,  Dr.  Cosgrave,  daily,  except  S.,  11; 
Pathology,  Dr.  Wallace  Beatty  ;  Materia  Medica,  Dr.  G.  F. 
Duffey,  M.  W.  Th.  F.,  12;  Practical  Chemistry,  Dr.  Tichborne, 
T.  Th.,  1.30;  S.,  11.30;  Medical  Jurisprudence,  Mr.  Auchinleck, 
M.  W.  and  F.,  1 :  Practical  Physiology,  Dr.  J.  A.  Scott,  daily,  3 ; 
Practical  Surgery,  Dr.  Corley,  daily,  8.  There  are  nine  Anatomical 
Demonstrators,  who  superintend  the  dissections.  The  Physiologi- 
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cal  De  >artment  comprises  a  Histology  Room,  a  roomffor  Physiolo¬ 
gical  Chemistry,  and  one  for  Physiological  Apparatus.  The  Museum 
comprises  a  valuable  collection  of  Anatomical  and  Pathological 
Preparations.  There  is  also  an  extensive  Museum  of  Materia 
Medica.  A  Students’  Reading-Room  has  been  added.  Fees,  for 
each  course  of  lectures,  £3  3s. ;  for  each  course  of  Practical  In¬ 
struction,  £5  5s.  A  second  practical  course  can  be  attended  for 
£3  3s.,  if  no  certificate  be  required.  Systematic  Anatomy  and 
Ophthalmic  Surgery  are  free,  if  no  certificate  be  required.  The 
Carmichael  and  Mayne  Scholarships,  each  £15  in  value,  and  £70 
in  Prizes,  are  awarded  annually.  For  information,  apply  to  Dr. 
Ileuston,  of  the  College,  Aungier  Street,  or4to  any  of  the  lecturers. 


Catholic  University  Medical  College. —  Winter  Session: 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures 
will  commence  on  November  3rd.  Anatomy  and  Anatomical 
Demonstrations,  Dr.  Birmingham,  daily,  12,  M.  W.  and  F.  (Senior), 
10 ;  Physiology,  Dr.  Coppinger,  M.  W.  and  F.,  1,  T.  Th.  and  S.  11 ; 
Chemistry,  Dr.  J.  Campbell,  M.  W.  andF.,  11,  T.  Th.  S.,  11 ;  Surgery, 
Mr.  P.  J.  Hayes,  M.  W.  and  F.,  3 ;  Operative  Surgery,  daily  during 
course ;  Medicine,  Dr.  C.  J.  Nixon,  T.  Th.  S.,  1 ;  Opthalmology, 
Mr.  D.  D.  Redmond ;  Midwifery,  Dr.  J.  A.  Byrne,  T.  Th.  and  S., 
3;  Demonstrations  in  Dissecting-Rooms,  Mr.  J.  F.  O’Carroll,  and 
Mr.  P.  R.  Dillon.  Summer  Session :  Materia  Medica  and  Thera¬ 
peutics,  Dr.  F.  J.  B.  Quinlan,  M.  T.  Th.  and  F,  1  ;  Medical 
Jurisprudence,  Dr.  S.  M.  McSwiney,  M.  T.  W.  and  Th.,  12 ;  Botany, 
Dr.  G.  Sigerson ;  Zoology,  Dr.  Sigerson  ;  Natural  Philosophy,  the 
Very  Rev.  Gerald  Mulloy,  D.D.,  Hygiene,  Mr.  Chance. 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hos¬ 
pitals  of  the  city.  It  includes  a  complete  chemical  laboratory,  and 
a  well-supplied  students’  library. 

The  Fees  are  for  Anatomy,  Physiology,  Surgery, 'Medicine,  Mid¬ 
wifery,  Materia  Medica,  and  Medical  J  urisprudence,  each  £3  3s. ; 
Operative  Surgery,  Practical  Anatomy,  Practical  Chemistry,  Prac¬ 
tical  Histology,  each  £5  5s. 

Prizes. — Six  exhibitions  are  awarded  each  year,  and  a  gold 
medal  is  offered  for  competition  among  the  students  of  the  school. 


City  of  Dublin  Hospital. —  Consulting  Physician,  Dr.  Banks. 
Consulting  Surgeon  (no  surgeon  has  yet  been  appomted  in  Mr.  Tuf- 
nell’s  place).  Physicians,  Dr.  Ilawtrey  Benson,  Dr.Duffey.  Surgeons, 
Mr.  H.  G.  Croly,  Mr.  W.  I.  Wheeler,  F.R.C.S.,  Dr.  H.  Fitzgibbon. 
Ophthalmic  and  Aural  Surgeon,  Mr.  A.  IT.  Benson.  Gyncecologist, 
Dr.  W.  J.  Smyly.  The  Hospital  is  visited  at  9  a.m.  ;  after  the  visit 
Clinical  Lectures  are  delivered,  and  Pathological  Specimens  ex¬ 
hibited.  There  are  special  wards  for  Fever  and  other  Contagious 
Diseases,  Ophthalmic  and  Aural  Diseases,  and  Diseases  of  Women 
and  Children ;  also  a  Daily  Dispensary,  and  Special  Dispensaries 
for  Diseases  of  the  Skin,  Throat,  Eye,  and  Ear,  and  for  Diseases 
peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians  and  Dressers  to  the  Sur¬ 
geons  are  appointed  from  the  most  deserving  of  the  class,  and 
certificates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed  by  examina¬ 
tion,  and  Special  Certificates  awarded  if  merited.  A  House- 
Surgeon  is  appointed  annually. 

The  winter  session  commences  in  October  and  terminates  in 
April ;  the*  summer  session  commences  in  April  and  terminates  in 
July. 

Fees.— Nine  months’  hospital  attendance,  £12  12s. ;  six  months’, 
£8  8s.;  three  months,  £5  5s.  For  further  particulars,  apply  to 
Mr.  Wheeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 


Coombe  Lying-in  Hospital. — Master,  Dr.  S.  R.  Mason.  As¬ 
sistant-Master,  Mr.  E.  J.  Brady.  Pathologist,  Dr.  J.  M.  Redmonds. 
The  Hospital  contains  sixty-five  beds,  in  two  divisions,  one  de¬ 
voted  to  Midwifery,  and  the  other  to  Diseases  of  Women. 
Students  can  enter  for  practice  at  any  period  of  the  year.  Clinical 
Instruction  is  given  daily,  and  Lectures  are  delivered  on  the  more 
important  cases.  Two  Pupil  Midwifery  Assistants  and  one  Clinical 
Clerk  are  selected  half-yearly  from  among  the  pupils.  Certificates 
of  attendances  are  accepted  by  all  the  Examining  Boards  ;  and  the 
Diploma  of  the  Hospital  is  recognised  by  the  Irish  Local  Govern¬ 
ment  Board  and  the  Army  and  Navy  Board  as  a  qualification  in 
Midwifery.  Fees  :  For  six  months’  courses,  extern  pupils,  £8  8s. ; 
intern  pupils,  £18  18s.  Particulars  may  be  learned  on  application 
ot  the  Master  at  the  Hospital. 

Jervis  Street  Hospital,  Dublin. — Physicians,  Dr.  S.  M. 


MacSwiney,  Dr.  W.  Martin.  Surgeons,  Mr.  A.  Meldon,  Mr.  W. 
Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  McDonnell,  Dr.  C.  Gunn,  Mr.  T. 
Myles,  Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  on  alternate  mornings,  between  9  and  11.  Clinical  Lectures 
are  delivered  each  week,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  and  Saturday,  at 
10  a.m.,  except  in  cases  of  emergency. 

Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed 
every  six  months,  without  additional  fee,  and  are  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Four 
interns  are  appointed  each  half-year,  and  are  provided  with  apart¬ 
ments,  etc.,  free  of  expense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be 
held  at  the  end  of  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 


Mater  Misericordije  Hospital. — Consulting  Physician:  Dr. 
Francis  R.  Cruise.  Physicians,  Dr.  Christopher  J.  Nixon,  Dr.  Joseph 
M.  Redmond,  Dr.  Michael  A.  Boyd,  Dr.  John  Murphy.  Surgeons, 
Mr.  Patrick  J.  Hayes,  Mr.  Charles  Coppinger,  Mr.  Arthur  Chance, 
Mr.  John  Lentaigne.  Obstetric  Physician,  Dr.  Thos.  More  Madden. 
Opthalmic  Surgeon,  Mr.  Louis  Werner.  Dental  Surgeon,  Mr. 
Daniel  Corbett.  Pathologist,  Dr.  E.  J.  McWeeney.  House  Physi¬ 
cian,  Dr.  Louis  Buggy.  House-Surgeons,  Mr.  W.  R.  Morris  and 
J.  W.  Fogarty. 

This  Hospital,  the  largest  in  Dublin,  at  present  containing  over 
300  beds,  is  open  at  all  hours  for  the  reception  of  accidents  and 
urgent  cases.  Fifty  beds  are  specially  reserved  for  the  reception 
of  patients  suffering  from  fever  and  other  contagious  diseases 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
Surgeons  daily  from  9  to  11  o’clock.  Clinical  Instruction  will 
commence  on  Tuesday,  October  1st,  at  9  o’clock. 

A  course  of  Lectures  and  Instruction  on  Fever  will  be  given 
during  the  winter  and  summer  sessions.  A  certificate  of  attendance 
upon  this  course,  to  meet  the  requirements  of  the  various  Licensing 
Bodies,  may  be  obtained.  Opportunities  are  afforded  for  the  study 
of  Diseases  of  Women  in  the  wards  under  the  care  of  the  Obstetric 
Physician,  and  at  the  Dispensary  held  on  Tuesdays  and  Saturdays. 
Lectures  on  Clinical  Gynaecology  will  be  delivered  on  Saturdays,  at 
11  a.m.,  during  the  winter  session.  Opthalmic  Surgery  will  be 
taught  in  the  special  wards  and  Dispensary  during  the  winter 
session.  Surgical  Operations  will  be  performed  on  Monday,  Tues¬ 
day,  Thursday,  and  Saturday  mornings,  at  10  o’clock. 

Connected  with  the  Hospital  are  extensive  Dispensaries,  which 
afford  valuable  opportunities  for  the  study  of  general  Medical  and 
Surgical  Diseases,  Accidents,  etc.  A  House-Physician  and  two 
House-Surgeons  will  be  appointed  annually.  They  will  hold  office 
for  one  year.  Eight  Resident  Pupils  will  be  elected  to  hold  office 
for  six  months  from  the  most  attentive  of  the  class.  For  the 
current  session  the  elections  will  take  place  on  Friday,  November 
1st,  at  10  o’clock  a.m.  Dressers  and  Clinical  Clerks  will  be  ap¬ 
pointed,  and  certificates  will  be  given  to  students  who  exhibit 
proficiency  and  punctuality  in  performing  their  duties. 

Leonard  Prizes :  One  Gold  and  one  Silver  Medal  will  be  offered 
for  competition  annually  in  the  subject  of  Medicine,  and  one  Gold 
and  one  Silver  Medal  in  the  subject  of  Surgery.  They  will  be 
awarded  on  the  aggregate  of  marks  gained  by  reports  of  cases,  and 
at  a  Clinical  examination  to  be  held  at  the  close  of  the  summer 
session.  Further  particulars  can  be  obtained  from  the  Registrar 
or  Secretary. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  by 
all  the  Universities  and  the  Licensing  Bodies  in  the  United 
Kingdom. 

Fee  for  nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ;  three 
summer  months,  £5  5s. 

Further  particulars  may  be  learned  on  application  to  the  Secre¬ 
tary,  Dr.  Redmond,  8,  Clare  Street ;  the  Registrar,  Surgeon  Chance, 
15,  Westland  Row;  or  any  of  the  other  Medical  Officers. 


Meath  Hospital  and  County  Dublin  Infirmary. — Physi¬ 
cians,  Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons,  Sir  G.  II.  Porter, 
Mr.  P.  C.  Smyly.  Mi-.  R.  Macnamara,  Mr.  L.  H.  Ormsby,  Mr.  W.  J. 
Hepburn,  Sir  William  Stokes. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.  An  extensive  dispensary,  lending  library,  and 
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physical  laboratory  are  attached.  An  additional  ward  has  been 
erected  for  the  reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  intruction 
in  Medicine  and  Surgery  will  be  given  on  alternate  days.  The 
Physicians  and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to 
the  best  answers  in  their  respective  classes.  The  office  of  Resi¬ 
dent  Pupil  is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Mr.  W. 
J.  Hepburn,  31,  Upper  Merrion  Street,  Dublin,  or  at  the  Hospital. 


Queen’s  College,  Belfast. — The  following  courses  are  de¬ 
livered  : — Anatomy  and  Physiology,  Dr.  Redfern,  M.  T.  W.  Th.  F., 
2;  each  alternate  Friday,  4  p.m.,  Practical  Anatomy  daily,  except 
S.,  12 ;  Practical  Physiology  and  Histology,  Saturdays  and  alter¬ 
nate  Fridays ;  Medicine,  Dr.  James  Cuming,  M.  T.  W.  Th.  1 ;  Sur¬ 
gery,  Dr.  Thomas  Sinclair,  M.  T.  W.  Th.,  4,  Operative  Surgery,  5  ; 
Materia  Medica  and  Therapeutics,  Dr.  J.  Seaton  Reid,  M.  T.  W. 
Th.,  4  ;  Midwifery,  Dr.  R.  F.  Dill,  M.  T.  W.  Th.,  3  ;  Chemistry,  Dr. 
Letts,  M.  T.  W.  Th.  F.,  3  ;  Medical  Jurisprudence,  Dr.  J.  F.  Hodges, 
M.  T.  W.  Th.,  2  (summer);  Practical  Chemistry  (winter),  M.  W.  F., 
10 ;  (summer),  M.  T.  W.  Th.  F.,  12 ;  Natural  Philosophy,  Dr.  J.  D. 
Everett,  T.  Th.,  11 ;  W.,  1 ;  Zoology,  Dr.  R.  0.  Cunningham,  M.  T. 
Th.  F.,  1 ;  Botany,  Dr.  Cunningham,  M.  T.  W.  Th.  F.,  11  (summer). 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  the  Belfast 
Lying-in  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear  and  Throat  Hospital,  the  Belfast  District  Lunatic  Asy¬ 
lum,  and  the  Belfast  Hospital  for  Sick  Children  are  open  to  stu¬ 
dents. 

Fees. — Anatomy  and  Physiology,  first  course,  £3 ;  each  subse¬ 
quent  course,  £2.  Demonstrations  and  Practical  Anatomy,  and 
Practical  Chemistry,  each  course,  £3.  Practical  Physiology  and 
Histology,  each  course,  £3  3s.  Other  Medical  Lectures,  first 
course,  £2  ;  each  subsequent  course,  £1.  Belfast  Royal  Hospital, 
Clinical  Fees,  winter  session,  £5  5s. ;  summer  session,  £2  2s. ;  Per¬ 
petual  Fee,  payable  in  two  instalments,  £10  10s.;  Hospital  Fee, 
half  a  guinea  for  each  winter  or  summer  session.  Ulster  Hospital 
for  Diseases  of  Women  and  Children,  and  Midwifery  Dispensary, 
six  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s.  Belfast 
District  Lunatic  Asylum,  summer  session,  £3  3s.  Belfast  Hospital 
for  Sick  Children,  £1  Is.  Belfast  Ophthalmic  Hospital,  winter  or 
summer  session,  £1  Is.  Ulster  Eye,  Ear,  and  Throat  Hospital, 
winter  or  summer  session,  £2  2s.  Apply  to  Dr.  McKeown,  Ulster 
Eye,  Ear,  and  Throat  Hospital,  Belfast,  for  information  as  to  this 
fee.  Eight  Junior  Scholarships,  of  the  value  of  £25  each,  are 
awarded  annually,  after  examination,  to  students  of  the  Faculty  of 
Medicine,  two  being  awarded  for  each  of  the  four  years  of  study. 


Queen’s  College,  Cork. — The  following  courses  of  lectures 
are  given; — Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily, 
except  S.,  1 ;  Histology  and  Practical  Physiology,  T.  S.,  2;  Ana¬ 
tomical  Demonstrations,  five  days  weekly,  12  ;  Medicine,  Dr.  E.  R. 
Townsend,  M.  W.,  3,  S.,  12,  3 ;  Surgery,  Dr.  S.  O’Sullivan,  M.  W. 
F.,  4;  Operative  Surgery,  Dr.  S.  O’Sullivan,  T.  Th.  S.,  1,  in 
January,  February,  March,  and  April;  Materia  Medica,  Dr.  C.  Y. 
Pearson,  T.  Th.,  3,  S.,  12 ;  Midwifery,  Dr.  II.  Corby,  T.  Th.  S.,  4  ; 
Medical  Jurisprudence,  Dr.  Pearson,  M.  F.,3;  Natural  Philosophy, 
Mr.  J.  England ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simp¬ 
son,  M.  W.  F. ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  S. ; 
Modern  Languages,  Dr.  0.  O’Ryan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  ventilated  dissecting-room,  with 
physiological  and  toxicological  laboratories,  materia  medica,  ana¬ 
tomical  and  pathological  museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well 
appointed  physical  and  chemical  laboratories,  and  a  large  natural 
history  museum  in  the  adjoining  building;  and  there  is  also  a 
botanic  garden.  The  College  library  is  open  daily  to  students  of 
the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2 
for  subsequent  courses.  Other  Medical  classes,  £2  for  first  course, 
and  £1  for  second  course.  Eight  scholarships  (value  £25  each),  as 
well  as  several  exhibitions  and  class  prizes,  are  awarded  every 
year  to  the  most  deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds).  Students  can  also  attend  the  Mercy  Hospital  (60 
beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 


kying-in  Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital.  Fee  for  Clinical  Lectures  and  attendance  at 
either  the  North  and  South  Infirmary,  for  twelve  or  nine  months, 
£8  8s. ;  six  months,  £5  5s. ;  three  months,  £3  3s. ;  at  the  Lying-in 
Hospital  and  the  Maternity,  for  six  months,  each  £3  3s. 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 
October  21st. 


Queen’s  College,  Galway. — Professors :  Anatomy  and  Physio¬ 
logy*  Dr.  J.  P.  Pye,  M.  T.  W.  Th.  F.,  9 ;  Anatomy,  Dr.  Pye,  same 
days,  1;  Medicine,  D.  J.  I.  Lynham,  T.  Th.  S.,  2;  Surgery,  Dr. 
W.  W.  Brereton,  M.  W.  F.,  11 ;  Materia  Medica,  Dr.  N.  W.  Colalian, 
T.  Th.  S.,  2;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
Rowney,  M.  W.  F.,  12;  Midwifery,  Dr.  R.  J.  Kinkead,  M.  W.  F.,  2; 
Chemistry,  Dr.  T.  II.  Rowney,  M.  W.  F.  S.,  12;  Practical  Chemistry, 
Dr.  T.  II.  Rowney,  M.  W.  F.,  2;  Botany  and  Zoology,  Dr.  R.  J. 
Anderson,  T.  W.  Th.,  11;  S.,  1. ;  Experimental  Physics,  Professor 
A.  Anderson,  T.  Th.,  12;  Modern  Languages,  Professor  Steinberger, 
M.  W.  F.,  10.  The  College  Library  is  open  daily  to  students ;  also 
the  Museums  of  Human  and  Comparative  Anatomy,  of  Physiolo¬ 
gical  Instruments,  of  Pathology,  of  Materia  Medica,  of  Natural 
History,  of  Chemistry,  and  of  Natural  Philosophy ;  and  the  Mont¬ 
gomery  Obstetric  Collection. 

Prizes. — -Attached  are  eight  scholarships  of  the  value  of  £25 
each  ;  four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions 
of  the  value  of  £16  each ;  and  sessional  prizes  in  each  of  the  sub¬ 
jects  of  the  curriculum  are  awarded  annnally.  All  scholarships 
and  exhibitions  of  the  second,  third,  and  fourth  years  may  be  com¬ 
peted  for  by  students  who  have  attained  the  requisite  standing  in 
any  medical  school  recognised  by  the  College  Council,  and  have 
passed  the  Matriculation  Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and 
practical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the 
Galway  County  Infirmary  and  the  Galway  Town  Hospital. 

Fees. — College  fee,  first  year,  10s. ;  each  subsequent  year,  5s. ; 
Anatomy  and  Physiology,  first  course,  £3 ;  each  subsequent  course, 
£2  ;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ; 
pass  courses,  one  term,  £1 ;  each  course,  £2  ;  honours  courses,  £3 ; 
reattendance,  £1.  Clinical  Instruction,  six  months,  £4  4s. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — Phy¬ 
sicians,  Sir  J.  T.  Banks,  K.C.B.,  M.D.,  Dr.  S.  Gordon,  Dr.  G.  P.  L. 
Nugent,  Dr.  J.  O’Carroll.  Assistant  Physician  and  Pathologist,  Dr. 
Thomas  Donnelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd. 
Surgeons,  Sir  William  Stokes,  Dr.  William  Thomson,  Dr.  W.Thornley 
Stoker,  Dr.  Anthony  H.  Corley.  Ophthalmic  Surgeon,  Dr.  A.  II. 
Jacob.  Assistant  Surgeon,  Mr.  J.  J.  Burgess.  Resident  Surgeon, 
Dr.  Vincent  Nash.  Curator  of  Museum,  Mr.  F.  Blake  Knox. 

These  hospitals  contain  312  beds:  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  instruc¬ 
tion  in  Fevers.  Operations  are  performed  on  Monday  and  Wednes¬ 
day  mornings,  except  in  cases  of  emergency.  A  course  of  Practical 
Instruction  in  Ophthalmic  Surgery  will  be  given ;  fee,  £3  3s. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
Apothecary  of  the  hospitals.  A  Resident  Surgeon  is  appointed 
every  alternate  year,  receives  a  salary,  and  holds  office  for  two 
years.  Eight  Residential  Clinical  Clerks  are  appointed  each  half 
year,  and  provided  with  furnished  apartments,  fuel,  etc.  These 
appointments  are  open  not  only  to  advanced  students,  but  also  to 
those  who  are  qualified  in  Medicine  and  Surgery.  The  dressers 
are  selected  from  among  the  best  qualified  of  the  pupils,  without 
the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  mental 
diseases.  The  hospitals  are  visited  at  nine  o’clock  by  the  phy¬ 
sicians  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

Fees. — For  the  winter  and  summer  session,  £12  12s. ;  for  the  six 
winter  months,  £8  8s. ;  for  the  three  summer  months,  £5  5s. 
Resident  Clinical  Clerks,  winter,  nine  months’  certificate,  £12  12s. ; 
summer,  three  months’  certificate,  £5  5s. ;  winter  or  summer,  six 
months’  residence,  £8  8s.  Honorary  Secretary,  Samuel  Gordon, 
M.D.,  No.  13,  Hume  Street. 


Rotunda  Hospital. — Master,  Dr.  A.  V.  Macan.  Consulting 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colies. 
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Assistant-Physicians,  Dr.  A.  J.  Smith  and  Dr.  Wm.  S.  Bagot. 

This  institution  consists  of  two  distinct  hospitals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are,  on  an  aver¬ 
age,  admitted  annually,  and  the  Auxiliary  Hospital,  set  apart  for 
the  reception  and  treatment  of  patients  suffering  from  the  various 
forms  of  uterine  and  ovarian  disease;  about  500  patients  are  re¬ 
ceived  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern 
maternity  (1,900  patients  were  in  the  past  year  attended  at  their 
own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to  Women, 
which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on  their 
passing  an  examination  before  the  Master  and  Assistants  after  a 
period  of  six  months’  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pupils  can  enter  at  any  time. 

Fees. — Intern  pupils:  six  months, £21;  three  months,  £12  12s.; 
two  months,  £9  9s.;  one  month,  £6  6s.;  extern  pupils  :  six  months, 
£10  10s.;  three'  months,  £6  6s.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months,  on  the  following 
terms  :  extern  pupil,  £10  ;  intern  pupil  (including  board),  £20. 


Sir  Patrick  Dun’s  Hospital. — Consulting  Physician,  Dr.  J.  T. 
Banks.  Consulting  Surgeon,  Dr.  W.  Colies.  Physicians,  Dr.  J.  M. 
Purser,  Dr.  J.  M.  Finny,  Dr.  W.  G.  Smith,  Dr.  Arthur  V.  Macan. 
Surgeons,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.M. 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  A.M.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases 
of  Women  and  Children.  The  Hospital  Dispensary  is  open  from 
9  to  11  daily. 

A  house-surgeon  is  appointed  annually,  and  two  resident  pupils 
half-yearly. 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded 
to  the  students  who  pass  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  the  hospital  during  the  year. 

Fees. — The  payment  of  £12  12s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaching  during  the 
winter  and  summer  sessions.  For  the  winter  session  alone  the 
fee  is  £8  8s. ;  for  the  summer  alone,  £5  5s.  For  twelve  months’ 
instruction  in  Practical  Midwifery,  students  of  Trinity  College, 
£3  3s. ;  other  students,  £6  6s. 


Dr.  Steeybns’s  Hospital. — Consulting  Physicians,  Dr.  J. 
Little  and  Dr.  T.  W.  Grimshaw.  Consulting  Surgeons,  Mr.  G.  S. 
Wilmot  and  Sir  G.  II.  Porter.  Physicians,  Dr.  II.  C.  Tweedy,  Dr. 
II  A.  Hayes.  Surgeons,  Mr.  W.  Colies,  Mr.  E.  Hamilton,  Mr.  E. 
B.  McCausland. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  de¬ 
voted  to  Syphilitic  Disease,  and  also  a  detached  building  for 
Fever  cases;  also  an  extensive  Out-patient  Department,  with 
separate  Clinics  for  Diseases  of  the  Skin  and  Throat. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at 
9  a.m.  Clinical  Lectures  are  given  by  the  physicians  and  sur¬ 
geons.  Surgical  Operations  are  performed  on  Saturdays  at  10  a.m., 
except  in  cases  of  emergency. 

The  Museum  is  open  daily  to  the  pupils  of  the  Hospital.  There 
is  also  a  Lending  Library. 

Fees. — Hospital  Practice  ;  Nine  months,  £12  12s.;  six  months, 
£8  8s.;  three  months,  £5  5s.  Dressership :  £10  10s.  each  three 
months. 

Further  particulars  may  be  obtained  from  the  Honorary  Secre¬ 
tary,  Dr.  E.  A.  Hayes,  56,  Merrion  Square  South,  Dublin. 


School  op  Surgery  :  Eoyal  College  of  Surgeons  in  Ire¬ 
land. — Lectures  will  be  given  as  follows:  Winter  Session:  Phy¬ 
siology,  Dr.  Mapother,  M.  W.  F.,  3;  Systematic  Anatomy,  Mr. 
Sto  ver  and  Mr.  A.  Fraser,  M.  W.  F..  12;  Practical  Anatomy,  Mr. 
Fraser,  T.  Th  S,12;  Surgery,  Sir  W.  Stokes  and  Mr.  E.  Hamil¬ 
ton,  T.  Th.  S.,  1  ;  Medicine,'  Dr.  A.  W.  Foot,  M.  W.  F.,  1 ;  Che¬ 
mistry,  Sir  C.  C  meron,  M  AV.  F.,  2 ;  Midwifery  and  Gynaecology, 
Dr  Eoe,  T.  T  .  S.,  2.  Summer  Session,  commencing  April  1st, 
1889 :  Materia  Medica,  ^Dr.  E.  Macnamara,  daily,  except  S.,  1 ; 


Medical  Jurisprudence,  Dr.  Davy,  T.  Th.  S.,  1 ;  Botany  and 
Zoology,  Mr.  Minchin,  M.  W.  F.,  2;  Practical  Chemistry,  Sir  C. 
Cameron,  M.  AV.  F.,  11 ;  Ophthalmic  and  Aural  Surgery,  Dr. 
Jacob,  T.  Th.,  3 ;  Practical  Physiology,  Dr.  Mapother,  and  His¬ 
tology,  Mr.  Fraser,  T.  Th.  S.,  11 ;  Operative  Surgery,  Sir  W. 
Stokes  and  Mr.  Hamilton,  daily,  11 ;  Hygiene,  Sir  C.  Cameron,  M. 
AV.  F.,  3.  There  is  a  laboratory  for  the  study  of  Practical  Physi¬ 
ology.  The  dissecting-rooms  open  from  October  1st,  and  are  avail¬ 
able  from  8  a.m.  to  10  p.m.  during  the  session  ;  also  from  8  a.m.  to 
5  p.m.  in  the  summer.  The  dissections  are  under  the  direction  of 
the  Professors  of  Anatomy,  assisted  by  several  Demonstrators. 

Fees.— Each  course  of  lectures,  excluding  the  practical  courses, 
is  £3  3s.;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  Practical  Chemistry,  £5  5s.  each.  Stu¬ 
dents  requiring  an  extra  course  of  Dissections  without  a  certifi¬ 
cate,  and  who  have  taken  their  previous  anatomical  courses  in 
the  School,  are  charged  £2  2s.;  other  students,  £3  3s.  Additional 
Courses  of  Practical  Histology,  when  a  certificate  is  not  required, 
£2  2s.  each.  The  fees  for  all  lectures  and  dissections  for  the 
diploma  in  Surgery  amount  to  £63 ;  hospital  attendance,  £37  16s. 
At  the  termination  of  each  session,  medals  are  awarded  in  the 
various  classes.  The  dissecting-rooms  will  open  on  October  1st, 
and  the  lectures  will  commence  on  October  31st. 


School  of  Pharmacy,  Apothecaries’  Hall  of  Ireland. — A 
School  of  Pharmacy  has  been  established  under  the  direction  of 
the  Court  of  Directors  of  the  Apothecaries’  Hall  of  Ireland.  In¬ 
struction  is  given  in  Pharmaceutical  Nomenclature  and  Abbrevia¬ 
tion,  the  AVeights  and  Measures,  Processes  and  Apparatus  of  the 
British  Pharmacopoeia,  in  the  Preparation  of  Officinal  Compounds 
and  the  Application  of  Tests  ( British  Pharmacopoeia )  for  Purity, 
in  the  reading  in  full  Latin,  Compounding,  and  Dispensing  of  Pre¬ 
scriptions,  and  on  Incompatibility  of  Drugs.  The  Demonstrator  is 
Mr.  E.  G.  Montgomery,  B.A.,  M.B.  T.C.D.,  L.A.H.  The  fee  for  a 
course  (three  months)  is  three  guineas.  Further  particulars  may 
be  obtained  from  Mr.  C.  Wright,  40,  Mary  Street,  Dublin. 


INSTEUCTION  IN  HOSPITALS,  etc. 

Bethlem  Eoyal  Hospital,— Medical  Superintendent,  Dr.  E. 
Percy  Smith.  Two  Eesident  Clinical  Assistants  are  appointed 
twice  a  year  for  six  months  from  recently  qualified  medical 
students.  Students  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  Guy’s  Hospital  and  St. 
Thomas’s  Hospital  during  the  summer  can  attend  special  after¬ 
noon  ward-instruction. 

Central  London  Throat  and  Ear  Hospital. — Consulting 
Surgeon,  Mr.  Thomas  Nunn.  Surgeons,  Mr.  Lennox  Browne,  Dr. 
A.  AV.  Orwin,  Dr.  Dundas  Grant,  and  Mr.  Percy  S.  Jakins.  As¬ 
sistant  Surgeon,  Mr.  Carmalt  Jones.  Dental  Surgeon,  Mr.  G. 
AA’allis.  For  Defects  of  Speech,  Mr.  Van  Praagh.  The  hospital 
contains  accommodation  for  seventeen  in-patients,  and  has  an 
extensive  Out-patient  Department,  which  is  open  to  all  medical 
practitioners  and  students  for  the  purpose  of  Clinical  Demonstra¬ 
tion  and  Instruction.  Fee  for  three  months’  attendance,  £2  2s. 
for  six  months,  £3  3s. 

Chelsea  Hospital  for  Women. — Consulting  Physicians,  Dr. 
E.  Barnes,  Dr.  J.  II.  Aveling.  Consulting- Surgeons,  Sir  T.  Spencer 
Wells,  Bart.,  Mr.  J.  Hutchinson,  F.E.S.  Physicians,  Dr.  A.  W. 
Edis,  Dr.  Fancourt  Barnes,  Dr.  Travers.  Assistant-Physicians,. 
Dr.  T.  Y.  Dickinson,  Dr.  J.  Mackern,  Dr.  G.  Harper,  Dr.  AV.  H. 
Fenton,  Dr.  H.  T.  Eutherfoord,  Dr.  J.  I.  Parsons,  Dr.  F.  J.  Waldo. 
Ancesthetists,  Dr.  J.  Harper  and  Dr.  Frank  F.  Schacht.  Quali¬ 
fied  medical  men  are  admitted  to  the  practice  of  the  hospital, 
which  has  sixty  beds,  and  to  the  consultations  and  operations, 
which  take  place  at  2.30  p.m.  on  Mondays  and  Thursdays.  A., 
course  of  post-graduate  lectures  on  Diseases  of  AVomen,  free  to 
qualified  medical  men,  is  delivered  yearly  in  February  and  March, 
by  the  physicians  of  the  hospital. 

Great  Northern  Central  Hospital,  Holloway  Hoad,  N.: — 
Consulting  Physician,  Sir  Andrew  Clark,  Bart.,  M.D.,  F.E.S.  Con¬ 
sulting  Surgeons,  Frederick  Le  Gros  Clark,  F.E.S.,  and  W.  S.. 
Savory,  F.E.S.  Physicians,  Drs.  Cholmeley,  Burnet,  Beale,  Beevor, 
Syers,  and  Galloway.  Obstetric  Physicians,  Drs.  W.  S.  A.  Griffiths 
and  W.  E.  Dakin.  Surgeons,  Messrs.  AV.  Adams,  J.  Macready,  C.  B. 
Lockwood,  II.  A\T.  Allingham,  and  C.  E.  II.  Cotes.  Ophthalmic- 
Surgeon,  Mr.  Jonathan  Hutchinson,  jun.  Aural  Surgeon,  Mj.  W_ 
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R.  H.  Stewart.  Surgeon  for  Diseases  of  the  Throat,  Mr.  W.  Spencer 
Watson.  Physician  for  Diseases  of  the  Skin,  Dr.  Cook.  Dental 
Surgeon,  Mr.  E.  Keen.  The  first  portion  of  the  new  building  in 
the  Holloway  Road  has  recently  been  completed  and  the 
practice  of  the  Hospital  is  open  to  practitioners  and  senior 
Students.  Clinical  Students  are  appointed  in  the  Wards  and  Out¬ 
patients’  Department.  Further  information  can  be  obtained  on 
application  to  the  Honorary  Secretary  of  the  Medical  Committee, 
Dr.  W.  R.  Dakin,  57,  Welbeck  Street,  W. 

Hospital  for  Consumption’  and  Diseases  of  the  Chest, 
Brompton. —  Consulting  Physicians,  Dr.  W.  II.  Walshe,  Dr.  Richard 
Quain,  F.R.S.,  Dr.  James  E.  Pollock,  Dr.  C.  Theodore  Williams.  Dr. 
R.  Douglas  Powell.  Consulting  Surgeon,  Mr.  John  Marshall,  F.R.S. 
Physicians,  Dr.  E.  Symes  Thompson,  Dr.  John  Tatham,  Dr.  Reginald 
E.  Thompson,  Dr.  Frederick  Roberts,  Dr.  T.  Henry  Green,  Dr.  J. 
Mitchell  Bruce.  Surgeon,  Rickman  J.  Godlee,  F.R.C.S.  Assistant- 
Physicians,  Dr.  J.  Kingston  Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y. 
Biss,  Dr.  T.  Dyke  Acland,  Dr.  Robert  Maguire, Dr.  H.  W.  G.  Macken¬ 
zie.  Dental  Surgeon,  Mr.  Charles  J.  Noble.  Resident  Medical  Officer, 
Dr.  II. D.  Waugh.  Thereare321bedsinthetwobuildings  constituting 
the  hospital.  Lectures  and  Demonstrations  are  given  by  members 
of  the  medical  staff,  on  Wednesdays  at  4,  save  during  the  vacations. 
Members  of  the  medical  profession  are  admitted  on  presentation  of 
their  cards.  Pupils  are  admitted  to  the  Hospital.  Fee ,  including 
Clinical  courses,  three  months,  £3  3s.  ;  six  months,  £5  5s. ;  per¬ 
petual,  £10  10s.  Certificates  of  attendance  on  the  Medical  Practice 
of  this  Hospital  are  recognised  by  the  University  of  London,  the 
Apothecaries’  Society,  and  the  Army  and  Navy  and  Indian  Boards. 

Hospital  for  Women,  Soho  Square. — Consulting  Physician, 
Dr.  Protheroe  Smith.  Physicians,  Dr.  Carter,  Dr.  R.  T.  Smith,  Dr. 
Holland,  Dr.  Mansell-Moullin.  Assistant-Physicians,  Dr.  Bedford 
Fenwick,  Dr.  James  Oliver.  Surgeon,  Mr.  Reeves.  Assistant- 
Surgeon,  Mr.  S.  Osborn.  Surgeon-Dentist,  Mr.  F.  Canton.  Ad¬ 
ministrators  of  Ancesthetics,  Dr.  Dudley  W.  Buxton,  Mr.  C.  J. 
Ogle.  In  connection  with  this  institution  there  is  now  an 
organised  School  of  Gynaecology  open  to  qualified  medical  men 
and  students  after  their  third  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and 
Out-patient  Departments  are  appointed  every  three  months.  A 
course  of  lectures  on  the  Anatomy  and  Physiology  of  the  Female 
Pelvic  Organs  is  given  during  each  quarter.  Clinical  lectures  are 
given  on  alternate  Thursday  afternoons  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after  examina¬ 
tion,  open  to  past  and  present  Clinical  Assistants.  Fee  for  the 
three  months’  course,  £8  8s.  Further  information  can  be  obtained 
by  letter,  addressed  to  the  Dean  at  the  Hospital. 

Hospital  for  Sick  Children,  Great  Ormond  Street. — 
Physicians,  Dr.  W.  B.  Cheadle,  Dr.  0.  Sturges,  Dr.  T.  Barlow. 
Assistant-Physicians,  Dr.  D.  B.  Lees,  Dr.  Montague  Lubbock,  Dr. 
J.  Abercrombie,  Dr.  A.  Money,  Dr.  W.  B.  Hadden.  Surgeons,  Mr. 
Edward  Owen,  Mr.  J.  H.  Morgan.  Assist  ant- Surgeons,  Mr.  B. 
Pitts,  Mr.  W.  A.  Lane,  Mr.  C.  A.  Ballance.  Ophthalmic  Surgeon, 
Mr.  R.  Marcus  Gunn.  Surgeon-Dentist,  Mr.  A.  Cartwright.  There 
are  121  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
Higligate.  The  physicians  and  surgeons  of  the  hospital  will  give 
Clinical  Instruction  in  the  wards,  and  deliver  lectures  during  the 
ensuing  winter  session  in  rotation.  Particulars  as  to  times  of 
Medical  and  Surgical  visits  and  the  practice  of  the  Hospital  can 
be  had  on  application  to  the  Secretary. 

London  Temperance  Hospital,  Hampstead  Road,  N.W. 
(Established  1873). — Physicians,  Dr.  James  Edmunds,  M.R.C.P., 
and  Dr.  J.  J.  Ridge.  Surgeon,  Dr.  W.  J.  Collins,  F.R.C.S. 
Dental  Surgeon,  Mr.  A.  Alexander.  The  Hospital  contains 
70  beds.  the  in-patients  average  700,  and  the  out-patients 
3,000,  a  year.  The  medical  and  surgical  practice  of  the 
hospital  is  open  to  students  and  practitioners.  Classes  will  be 
held  at  the  hospital  during  the  winter  and  summer  sessions  for 
students  preparing  for  the  Final  Examinations  at  the  Hall,  Col¬ 
leges,  and  Universities.  Fees  for  courses  in  all  subjects,  from 
£5  5s.  a  month.  Appointments  (vacancies  for  which  are  advertised 
in  the  medical  journals),  Registrar  and  Pathologist,  Senior  and 
Junior  House-Surgeon.  For  particulars  as  to  hospital  practice 
and  classes,  apply  at  the  Hospital  to  the  Dean,  Dr.  W.  J.  Collins. 

Normal  School  of  Science. — Arrangements  have  been  made 
by  the  Medical  Schools  of  Charing  Cross,  Middlesex,  St.  George’s, 
and  Westminster  Hospitals,  for  students  desirous  of  undergoing  a 
course  of  instruction  in  Science,  such  as  that  required  for  the 


Preliminary  Scientific  M.B.  Examination  of  the  University  of 
London,  to  attend  the  Lectures  and  Practical  Instruction  in  Bio¬ 
logy,  and  a  portion  of  the  ordinary  courses  in  Physics  and 
Chemistry  at  the  Normal  School  of  Science,  South  Kensington. 
The  fee  for  the  whole  course,  which  extends  from  October  to  June,  is 
£35,  of  which  £20  will  be  deducted  by  these  four  Schools  respec¬ 
tively  from  the  fees  for  the  Medical  curriculum,  either  in  one  sum  or 
in  equal  instalments,  according  as  the  fees  are  paid.  A  separate 
syllabus  will  be  forwarded  to  those  desiring  further  particulars. 

Queen  Charlotte’s  Lying-in  Hospital  and  Midwifery 
Training  School. — Consulting  Physician,  Dr.  Brodie.  Consulting 
Surgeons,  Mr.  H.  Lee,  Sir  William  Mac  Corrnac.  Physicians 
to  In-patients,  Dr.  Hope  and  Dr.  W.  C.  Grigg.  Physician  to 
Out-Patients,  Dr.  W.  S.  A.  Griffith.  This  Hospital  receives 
nearly  1,000  patients  annually,  besides  having  a  large  out-patient 
department.  Medical  pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  complica¬ 
tions  and  Operative  Midwifery,  on  account  of  the  very  large  num¬ 
ber  of  primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  important 
cases  that  present  themselves.  Certificates  of  attendance  at  this 
hospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
Bodies.  Monthly  Nurses  and  Midwives  are  received  for  training. 
The  Pupil  Midwives  are  specially  prepared  for  the  Examination 
of  the  Obstetrical  Society  of  London,  and  the  examination  fees 
are  paid  by  the  hospital  in  the  case  of  every  midwife  who  obtains 
the  Society’s  diploma,  and  has  previously  passed  an  examination 
by  the  physicians  of  the  hospital.  Fees. — Medical  pupils,  from 
£3  3s.  for  one  week  to  £26  5s.  for  three  months,  exclusive  of 
board  and  lodging ;  Pupil  Midwives,  £26  5s.  for  three  months ; 
Pupil  Nurses,  £15  15s.  for  twelve  weeks  and  £11  0s.  6d.  for 
eight  weeks,  inclusive  of  board  and  lodging.  For  further 
particulars,  application  should  be  made  to  the  Secretary,  at  the 
hospital. 

Royal  Orthopaedic  Hospital. — Surgeons,  Mr.  B.  E.  Brodhur3t, 
Mr.  H.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  H.  Balkwill.  Assistant- 
Surgeon,  Mr.  H.  F.  Baker.  Operations  are  performed  at  2  p.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualified  practi¬ 
tioners,  and  students  are  admitted  on  payment  of  the  following 
fees:  six  months,  £3  3s.;  twelve  months,  £5  5s.;  perpetual, 
£10  10s. 

Royal  London  Ophthalmic  Hospital.  —  Physician,  Dr. 
Stephen  Mackenzie.  Consulting  Surgeons,  Mr.  J.  Dixon,  Sir  W. 
Bowman,  Mr.  J.  Hutchinson.  Surgeons,  Mr.  Ilulke,  Mr.  Lawson, 
Mr.  Couper,  Mr.  Waren  Tay,  Mr.  Tweedy,  Mr.  Nettleship,  Mr.  Gunn. 
Assistant- Surgeons,  Mr.  Lang,  Mr.  A.  Silcock.  There  are  100  beds 
for  in-patients.  Operations  are  performed  daily,  from  10.30  until 
1  p.m.  Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures 
and  Demonstrations.  Fees  for  six  months,  £3  3s. ;  perpetual, 
£5  5s.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra¬ 
tions  free.  Students  of  the  Hospital  are  eligible  for  the  office  of 
House-Surgeon,  and  may  be  appointed  Clinical  Assistants. 

Royal  Westminster  Ophthalmic  Hospital.  —  Consulting 
Surgeon,  Mr.  Henry  Power;  Surgeons,  Mr.  Rouse,  Mr.  Macnamara, 
Mr.  Cowell,  Mr.  Frost,  Mr.  Hartridge,  and  Mr.  H.  Juler.  Assistant- 
Surgeon,  Mr.  B.  Wainewriglit.  The  hospital  contains  50  beds. 
The  practice  is  open  to  practitioners  and  students  from  1  to 
4  p.m.  daily.  Special  instruction  is  given  in  the  Diagnosis,  Patho¬ 
logy,  and  Treatment  of  all  Eye  Affections,  including  the  Opera¬ 
tions  on  the  Eye,  the  Treatment  of  Errors  of  Refraction,  and  the 
Use  of  the  Ophthalmoscope.  Operations  daily  at  2  p.m.  Fees: 
six  months,  £3  3s.;  perpetual,  £5  5s.  For  particulars,  apply  at  the 
Hospital,  or  to  Mr.  Adams  Frost,  17,  Queen  Anne  Street,  W. 

Seamen’s  Hospital,  Greenwich.— Secretary,  Mr.  P.  Michelli. 
Consulting  Physicians,  Dr.  Robert  Barnes,  Dr.  Richard  Quain. 
Consulting  Surgeon,  Mr.  J.  N.  Davies-Colley.  Visiting  Physicians, 
Dr.  John  Cumow,  Dr.  J.  Anderson,  C.I.E.  Visiting  Surgeon,  Mr. 
G.  R.  Turner.  Principal  Medical  Officer,  Mr.  W.  Johnson  Smith. 
Dispensary  Medical  Officers:  Well  Street,  London  Docks,  Mr. 
Walter  Fowler;  Gravesend,  Mr.  R.  Onslow  Richmond.  The  hospital 
contains  225  beds.  Apartments  are  provided  in  the  house  of  the 
Principal  Medical  Officer  for  students  and  others  who  may  be 
^desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident 
House-Physician  and  a  House-Surgeon.  A  new  Branch  Hospital 
to  contain  fourteen  beds  and  an  Out-patient  Department  is  in 
course  of  construction  near  the  Albert  and  Victoria  Docks,  E. 
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St.  John’s  Hospital  fob  Diseases  of  the  Skin,  Leicester 
Square,  W.C. — Physicians,  Dr.  H.  B.  Dow,  Dr.  Alex  Bowie,  and 
Dr.  Morgan  Dockrell.  Assistant  Physicians,  Mr.  T.  J.  Hitchins, 
Dr.  Mark  Hargreaves,  and  Dr.  J.  H.  Vinrace.  Surgeon,  Mr.  J.  L. 
Milton.  The  medical  officers  attend  every  week-day  at  2 ;  and 
every  week-night  (except  Saturday)  at  7;  also  on  Thursday 
mornings  at  10  There  is  a  School  of  Dermatology  in  connection 
with  the  hospital  in  which  systematic  and  practical  lectures  are 
given  twice  a  week,  and  clinical  instruction  every  day.  The 
sixth  term  will  commence  on  Tuesday,  October  8th.  Lectures  will 
be  delivered  as  follows : — Materia  Medica  and  Therapeutics  of 
agents  employed  in  the  treatment  of  Skin-Diseases,  by  Dr.  H.  B. 
Dow ;  Principles  and  Practice  of  Dermatology,  by  Mr.  J.  L.  Milton, 
Dr.  Alex.  Bowie,  and  Dr.  Morgan  Dockrell. 

St.  Peter’s  Hospital  for  Stone  and  Urinary  Diseases. — 
Surgeons,  Mr.  Walter  Coulson,  Mr.  F.  R.  Heycock.  Surgeons  to  the 
Out-patient  Department,  Mr.  F.  Swinford  Edwards,  Mr.  E.  Hurry 
Fenwick.  Qualified  medical  men  are  admitted  free  to  the  practice 
of  this  hospital,  which  contains  24  beds,  and  has  a  large  out¬ 
patient  attendance  (42,625  for  1888).  Operations  are  performed 
and  consultations  are  held  on  Wednesdays  at  2.30.  Clinical 
lectures  are  given  every  year  by  members  of  the  staff. 

School  of  Pharmacy  of  the  Pharmaceutical  Society.— The 
School  opens  on  Wednesday,  October  2nd.  Lectures  on  Chemistry 
and  Physics  by  Professor  W.  R.  Dunstan,  M.  T.  W.,  9 ;  Botany  by 
Professor  Green,  F.  S.,  9.  Materia  Medica  demonstrations  by  Mr. 
Holmes,  T.,  9.  Pharmacy  Demonstrations  and  Lectures  by  Mr. 
Ince,  T.  Th.  F.,  5.  The  laboratories  for  Practical  Chemistry  are 
open  from  10  a.m.  to  5  p.m.  ;  on  Saturday  from  10  to  2.  Director, 
Professor  Attfield.  Demonstrator,  Mr.  F.  W.  Short ;  Assistant- 
Demonstrator,  Mr.  II.  D.  Fuge.  They  are  fitted  up  with  every 
convenience  for  the  study  of  Chemistry  by  personal  experiment. 
Application  for  admission  to  the  school,  or  for  further  informa¬ 
tion,  may  be  made  to  the  professors  or  their  assistants  in  the 
lecture-theatre  or  the  laboratories,  at  17,  Bloomsbury  Square. 
Medical  students,  or  pupils  intending  to  enter  the  medical  pro¬ 
fession,  are  admitted  to  the  lectures,  etc.,  and  to  a  course  of  prac¬ 
tical  chemistry  of  any  length  in  the  laboratories.  Professor  John 
Marshall,  F.R.S.,  F.R.C.S.,  will  deliver  an  introductory  address 
on  Wednesday,  October  2nd,  at  8  p.m. 

Addenbrooke’s  Hospital,  Cambridge. — Consulting  Physician, 
Sir  G.  E.  Paget.  Consulting  Surgeon,  Mr.  Lestourgeon.  Physicians, 
Dr.  P.  W.  Latham,  Dr.  J.  B.  Bradbury,  and  Dr.  D.  MacAlister. 
Assistant-Physician,  Mr.  Laurence  Humphry.  Surgeons,  Dr. 
G.  M.  Humphry,  Mr.  E.  Carver,  Mr.  G.  Wallis,  and  Mr.  G.  E. 
Wherry.  Dental  Surgeons,  Mr.  W.  A.  Rhodes  and  Mr.  A.  Jones. 
The  Hospital  contains  152  beds.  Clinical  lectures  are  delivered 
twice  weekly  during  the  academical  year ;  and  practical  instruc¬ 
tion  is  given  daily  throughout  the  year.  Clinical  clerks  and 
dressers  are  appointed  without  payment. 

Bradford  Infirmary  and  Dispensary. — Physicians,  Dr.  II.  C. 
Major,  Dr.  Grabham.  Surgeons,  Dr.  A.  Rabagliati,  Mr.  J.  Apple- 
yard,  Dr.  T.  C.  Denby,  and  Mr.  W.  Lake  Roberts.  Medical  Officers, 
Dr.  J.  H.  Bell,  Dr.  D.  Goyder.  The  Hospital  contains  210  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession  under  the 
superintendence  of  the  House-Surgeon.  One  year’s  attendance  is 
recognised  by  the  Examining  Boards.  Fee:  Perpetual,  £10  10s. 

Cumberland  Infirmary. — Consulting  Surgeons,  Mr.  Herbert 
W.  Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr.  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  Maclaren,  Dr.  Lediard.  Dental  Surgeon,  Mr.  Warwick 
Hele.  The  Infirmary  contains  100  beds.  No  pupils  received. 

Derbyshire  General  Infirmary. — Physicians,  Dr.  W.  Ogle, 
Dr.  C.  A.  Greaves,  Dr.  W.  Benthall.  Consulting  Surgeon,  Mr.  J.  W. 
Baker.  Surgeons,  Dr.  W.  G.  Curgenven,  Mr.  C.  H.  Hough,  and  Mr. 
J-  A.  Sharp.  Ophthalmic  Surgeon,  Mr.  E.  C.  Green.  There  are 
175  beds.  Pupils  are  admitted  to  the  practice  of  the  Infirmary  at 
£5  5s.  a  year. 

Devon  and  Exeter  Hospital,  Exeter. — Consulting  Physi¬ 
cian,  Dr.  Drake.  Physicians,  Dr.  Lewis  Shapter,  Dr.  H.  Davy,  Dr. 
Arthur  G.  Blomfteld.  Consulting  Surgeons,  Mr.  A.  J.  Cumming, 
Mr.  T.  W.  Caird.  Surgeons,  Mr.  Bankart,  Mr.  Harris,  Mr.  Domville, 
Mr.  Bell.  House  Surgeon,  Mr.  Russell  Coombe.  Assistant,  Mr. 
Reginald  Martyn.  The  hospital  contains  214  beds,  including  a 
special  children’s  ward.  There  are  a  good  Library,  Museum,  Dis¬ 
secting  and  Post-mortem  Rooms.  Attendance  on  the  practice  at 


this  hospital  qualifies  for  all  the  Examining  Boards.  Two  Resi¬ 
dent  Pupils  are  received.  Arrangements  may  be  made  by  which 
students  can  attend  Midwifery.  For  further  particulars  as  to  fees, 
etc.,  apply  to  the  House-Surgeon. 

Eye,  Ear,  and  Throat  Hospital,  Edinburgh.—  Consulting 
Surgeon,  Joseph  Bell,  M.D.  Surgeons,  J.  J.  Kirk  Duncanson,  M.D., 
G.  Hunter  Mackenzie,  M.D.,  J.  Maxwell  Ross,  F.R.C.S.Ed.,  and 
William  George  Sym,  M.B.,  C.M.  Treasurer  and  Secretary,  A.  P. 
Purves,  Esq.,  W.S.,  12,  George  Street. 

General  Hospital,  Nottingham. —  Consulting.  Physicians,  Sir 
W.  T.  Robertson,  M.D.,  and  Dr.  Storer.  Physicians,  Dr.  W.  H. 
Ransom,  Dr.  J.  O.  Brookhouse,  Dr.  II.  Handford.  Consulting- 
Surgeon,  Mr.  J.  White.  Surgeons,  Mr.  T.  Wright,  Mr.  J.  Little- 
wood,  Mr.  H.  Owen  Taylor  and  Mr.  A.  R.  Anderson.  The  hospital 
contains  180  beds.  The  Honorary  Staff  introduce  pupils  to  wit¬ 
ness  the  practice  of  the  hospital,  on  payment  of  £10  10s.  annually. 
The  pupils  receive  instruction  from  the  Resident  Medical  Officer. 

General  Hospital  for  Sick  Children,  Pendlebury,  Man¬ 
chester.—  Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon,  Mr. 
G.  A.  Wright.  Assistant-Surgeon,  Mr.  Joseph  Collier.  The  hos¬ 
pital  at  Pendlebury  contains  140  beds,  including  28  for  fever. 
The  medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  street,  at  9  a.m.,  and  visit  the  hospital  at  11  a.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students  accom¬ 
panying  the  medical  staff.  In-patients,  1888,  1,344 ;  out-patients 
10,468. 

Glasgow  Polyklinik,  100,  Elderslie  Street,  a  Dispensary  for 
the  Study  and  Treatment  of  Special  Diseases. — There  are  in  all 
six  departments,  namely:  that  for  (1)  Diseases  peculiar  to  Women, 
under  Dr.  W.  L.  Reid  and  Dr.  Lawrence  Oliphant;  (2)  Diseases  of 
Ear,  Throat,  and  Nose,  under  Dr.  Walker  Downie  ;  (3)  Diseases  of 
the  Eye,  under  Dr.  Maitland  Ramsay  ;  (4)  Diseases  of  Skin,  under 
Dr.  Alexander  Napier;  (5)  Diseases  of  Nervous  System,  under  Dr. 
C.  Workman  ;  (6)  Diseases  of  Urinary  Organs,  under  Dr.  Ruther¬ 
ford.  The  clinical  instruction  given  here  is  open  to  medical 
students  and  practitioners  on  payment  of  the  necessary  fees. 

General  Infirmary  at  Gloucester  and  the  Gloucester¬ 
shire  Eye  Institution. —  Consulting  Surgeons,  Mr.  J.  P. 
Wilton,  Mr.  T.  S.  Ellis.  Physicians,  Dr.  R.  W.  Batten,  Dr. 
Oscar  W.  Clark.  Assistant-Physician,  Dr.  H.  Peacock.  Surgeons, 
Mr.  H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  A.  M.  Sydney-Turner. 
Ophthalmic  Surgeon,  Mr.  E.  D.  Bower.  Assistant-Surgeon,  Dr.  J.  J. 
S.  Johnstone.  House-Surgeon,  Mr.  J.  Forrester  Wood.  Secre¬ 
tary,  Mr.  H.  P.  Pike.  The  hospital  contains  156  beds.  Resident 
and  non-resident  pupils  may  be  admitted  by  the  General  Committee 
on  the  recommendation  of  a  member  of  the  Medical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half  year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi¬ 
dent  pupil  has  board  and  lodging  in  the  house,  for  which  he  pays 
in  advance  26  guineas  for  the  first  half  year,  and  13  guineas  for 
every  subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
pupil  pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for  in¬ 
struction,  and  a  further  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passing 
a  preliminary  examination,  is  recognised  by  the  Royal  College  of 
Surgeons. 

Jessop  Hospital  for  Diseases  of  Women,  Sheffield.— 
Honorary  Consulting  Medical  Officers,  Dr.  Aveling,  Dr.  Hime, 
and  Mr.  F.  Woolhouse.  Honorary  Acting  Medical  Officers,  Dr. 
Keeling,  Mr.  R.  Favell,  Mr.  A.  H.  Laver,  Dr.  Martin.  House- 
Surgeon,  Dr.  Wynne.  Secretary,  Mr.  H.  B.  Warner.  The 
number  of  beds  is  45 ;  in  the  Diseases  of  Women  Department,  36  ; 
in  the  Maternity  Department,  9.  Students  can  attend  the  prac¬ 
tice  of  the  hospital,  and  be  supplied  with  cases  of  midwifery’. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  102 
beds.  Consulting  Physician,  Dr.  Lochee.  Physician,  Dr.  Gogarty, 
Consulting  Surgeon,  Mr.  J.  Reid.  Surgeons,  Mr.  Holttum,  Mr. 
Wacher,  Mr.  T.  W.  Reid,  and  Mr.  Greasley.  Dental  Surgeon,  Mr. 
M.  L.  Bell.  House-Surgeon,  Mr.  Z.  Prentice.  Assistant  House- 
Surgeon,  Mr.  W.  F.  A.  Clowes.  Secretary,  Mr.  Charles  H.  Read. 
Fees  for  hospital  attendance,  £7  7s.  Over  800  in-patients  and 
4,000  out-patients  attend  every  year.  Lectures  are  delivered 
weekly  to  the  students  of  St.  Augustine’s  Missionary  College  on 
Practical  Medicine  by  Dr.  Gogarty7,  and  on  Surgery7  by  Mr.  T.  W. 
Reid.  Courses  of  lectures  are  also  delivered  by  the  medical  staff 
for  the  instruction  and  training  of  the  nurses  and  probationers  of 
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the  hospital,  and  of  the  nurses  and  probationers  of  the  Kent  and 
Canterbury  Nursing  Institute. 

Lincoln  County  Hospital. — Physicians,  Dr.  G.  Mitchinson, 
Dr.  C.  Harrison.  Surgeons,  Mr.  T.  Sympson,  Mr.  C.  Brook,  Mr.  T.  M. 
Wilkinson,  and  Mr.  W.  J.  Cant.  Consulting  Surgeon,  Mr.  S.  Lowe. 
The  hospital  contains  91  beds.  The  House-Surgeon  is  allowed  to 
take  two  pupils,  on  terms  arranged  by  the  Weekly  Board,  himself, 
and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
when  occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

Liverpoool  Eye  and  Ear  Hospital. —  Consulting-Surgeons' 
Dr.  R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Mr.  E.  A.  Browne,  Mr.  R. 
Williams,  and  Mr.  C.  G.  Lee.  Assistant-Surgeons,  Mr.  C.  H.  B. 
Shears,  and  Mr.  J.  Rose.  The  Iniirmary  contains  46  beds.  Evening 
courses  of  lectures  on  Refraction  and  Medical  Ophthalmoscopy  are 
delivered  at  this  infirmary  during  the  winter  months  by  Mr.  Edgar 
Browne.  Students  of  medicine  of  University  College,  Liverpool, 
have  free  access  to  the  practice  of  the  infirmary. 

Liverpool  Northern  Hospital. — Physicians,  Dr.  Dickinson. 
Dr.  Barr.  Consulting-Surgeons,  Mr.  Manifold,  Mr.  II.  Lowndes, 
and  Dr.  W.  M.  Campbell.  Surgeons,  Mr.  C.  Puzey,  Mr.  D.  Ilarrisson, 
and  Mr.  G.  G.  Hamilton.  Dental-Surgeon,  Mr.  Mathews.  The 
hospital  contains  160  beds.  There  is  a  special  ward  for  the  treat¬ 
ment  of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
and  surgeons  during  the  summer  and  winter  sessions.  Clinical 
clerkships  and  dresserships  are  open  to  all  students  without  addi¬ 
tional  fee.  Fees :  Perpetual,  £26  5s.  ;  one  year,  £10  10s.  ;  six 
months,  £7  7s. ;  three  months,  £4  4s.  Students  can  enter  to  the 
medical  or  surgical  practice  separately  on  payment  of  half  the 
above  fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital. — Physicians,  Dr 
Cameron,  Dr'.  Carter,  Dr.  Williams.  Consulting  Surgeons,  Mr.  Not¬ 
tingham,  Mr.  Hamilton.  Surgeons,  Mr.  Paul,  Mr.  Rawdon,  Mr. 
Alexander.  Pathologist  and  Clinical  Tutor,  Mr.  Macalister.  Dental 
Surgeon,  Mr.  Royston.  The  hospital  contains  accommodation  for 
200  beds.  Clinical  lectures  are  given  by  the  physicians  and  sur¬ 
geons  during  the  winter  and  summer  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students.  There  are  special 
wards  for  accidents  and  diseases  of  children ;  also  rooms  for  a 
limited  number  of  resident  students.  Fees  for  hospital  practice 
and  clinical  lectures:  Perpetual,  £26  5s. ;  one  year,  £10  10s. ;  six 
months,  £7  7s.;  three  months,  £4  4s.  The  practice  of  the  hos¬ 
pital  is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwich  Hospital. — Consulting  Physician,  Sir 
P.  Eade,  M.D.  Consulting  Surgeon,  Mr.  T.  W.  Crosse,  F.R.C.S. 
Physicians,  Dr.  Bateman,  Dr.  Taylor,  Dr.  Barton.  Surgeons,  Mr. 
Cadge,  Mr.  C.  Williams,  Dr.  Beverley.  Assistant- Surgeons,  Mr. 
Robinson,  Mr.  S.  H.  Burton.  House-Surgeon,  Mr.  H.  C.  Nance. 
Secretary,  Mr.  Howard  J.  Collins.  The  hospital  contains  220  beds. 
One  year’s  attendance  is  recognised  by  the  Examining  Boards. 
Clinical  lectures  are  given  by  the  physicians  or  surgeons.  Fees : 
Physicians’  practice,  six  months,  £5  5s. ;  perpetual,  £10  10s. ;  sur¬ 
geons’  practice,  including  dressership,  three  months,  £10;  six 
months,  £15 ;  one  year,  £20 ;  two  years,  £30  ;  perpetual,  £40. 
Pupils,  resident  and  non-resident,  are  admitted. 

Northampton  General  Infirmary. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Mr.  G.  II.  Percival  and  Mr.  R.  A.  Milligan. 
There  are  160  beds  and  a  large  out-patient  department.  Out- 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a 
practical  knowledge  of  their  profession.  Instruction  is  also  given 
by  the  House-Surgeon  in  Anatomy,  Materia  Medica,  and  Phar¬ 
macy.  Fees :  25  guineas  a  year ;  perpetual  £50.  Arrangements  for 
board  and  residence,  etc.,  can  be  made. 

North  Staffordshire  Infirmary. — Physicians  and  Medical 
Officers,  Dr.  J.  T.  Arlidge,  Dr.  C.  Orton,  Mr.  M.  H.  Ashwell,  Mr.  J. 
G.  West.  Surgeons,  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr.  W.  D. 
Spanton.  Dental  Surgeon,  Mr.  Whlliam  Bartlett.  The  infirmary 
has  accommodation  for  nearly  220  patients,  including  children’s 
wards  and  special  ovarian  wards.  The  attendance  of  pupils  at 
this  infirmary  is  recognised  by  all  the  Examining  Boards.  Parti¬ 
culars  as  to  fees,  etc.,  may  be  obtained  from  the  Secretary,  Mr.  R. 
Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  Devonport. — Consulting  Surgeons, 
Mr.  May,  Mr.  C.  Bulteel.  Surgeons,  Mr.  F.  E.  Row  Mr.  Leah,  Mr.  G. 


Thom.  Ophthalmic  Surgeon,  Mr.  J.  R.  Rolston.  Assistant- 
Surgeons  and  Provident  Dispensary  Surgeons,  Mr.  W.  J.  Gard,  Mr. 
M.  H.  Bulteel,  Mr.  J.  Harrison.  ’Phe  hospital  contains  218  beds. 
The  pupils  of  the  medical  staff  are  allowed  to  attend  the  hos¬ 
pital  practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s. 
to  the  dispenser. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — 
Founded  1816  for  the  special  treatment  of  Diseases  of  the  Ear. 
During  1888,  94  in-patients  and  2,760  out-patients  were  treated. 
The  clinique  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secretary 
Surgeons,  Urban  Pritchard,  M.D.,  F.R.C.S. ;  Farquhar  Matheson, 
M.B.,  C.M.  Secretary,  M.  C.  Puddy. 

Royal  Eye  Hospital,  Manchester. — Medical  Officers,  Dr. 
Little,  Dr.  Glascott,  Dr.  Emrys-Jones,  Dr.  Hill  Griffith, 
The  hospital  contains  100  beds.  The  medical  staff  attend  daily 
from  9.30  to  1.  Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital,  Winchester. — Physicians » 
Dr.  B.  N.  Earle,  Dr.  W.  H.  Harman.  Surgeons,  Mr.  T.  C.  Langdon’ 
Dr.  W.  England.  House-Surgeon,  Mr.  Trayton  Pagden.  The 
hospital  contains  108  beds.  Apprentices  are  received  by 
the  Committee  on  payment  of  £100  per  annum,  and  are 
bound  to  the  House-Surgeon  for  five  years.  During  the  first 
two  years  they  are  chiefly  employed  in  dispensing ;  after¬ 
wards  they  may  witness  the  practice,  and  attend  clinical  lectures 
and  operations  and  post-mortem  examinations.  The  Physicians 
and  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils  ; 
the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not  belong¬ 
ing  to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com¬ 
mittee,  become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out- 
pupils  are  permitted  daily  (Sundays  excepted)  to  read  in  the 
Library  on  payment  of  £1  Is. 

Royal  Hospital  for  Sick  Children,  Glasgow.— This  hos¬ 
pital,  containing  70  beds  for  the  non-infectious  diseases  of 
children,  is  open  for  Clinical  instruction.  A  specially  designed 
dispensary,  or  out-patient  department,  was  opened  in  October  last. 
Physicians,  Dr.  James  Finlayson,  Dr.  Samson  Gemmell.  Extra 
Physicians,  Dr.  G.  S.  Middleton,  Dr.  J.  Lindsay  Steven,  Dr.  R.  S. 
Thomson,  Dr.  Charles  Workman,  Dr.  John  Love.  Surgeons,  Dr. 
Hector  C.  Cameron,  Dr.  William  Macewen.  Extra  Surgeons,  Dr. 
W.  J.  Fleming,  Mr.  A.  Ernest  Maylard,  Dr.  T.  Kennedy  Dalziel, 
Dr.  Quintin  McLennan,  Dr.  R.  H.  Parry.  Oculist,  Dr.  Thomas 
Reid ;  Extra  Oculist,  Dr.  C.  Fred.  Pollock.  Aural  Surgeon, 
Dr.  T.  Barr.  Pathologist,  Dr.  Joseph  Coats.  Dentist,  Mr.  Rees 
Price.  Students,  by  paying  the  fee  of  £1  Is.,  are  entitled 
to  the  practice  of  the  hospital  for  twelve  months  from  the  term 
of  entry,  which  may  be  at  the  beginning  of  February,  May,  or 
November.  Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Officer,  Dr.  James  Watson. 

Royal  South  Hants  Infirmary,  Southampton.— Physicians, 
Dr.  G.  Scott,  Dr.  Thomas.  Assistant  Physician,  Dr.  Griffin.  Sur- 
geons-Extraor dinary,  Dr.  J.  K.  Sampson,  Dr.  G.  A.  Lake.  Sur¬ 
geons,  Dr.  W.  Sims,  Dr.  Wade,  Dr.  Shettle.  Assistant- Surgeon, 
Dr.  Keele.  House-Surgeon,  Mr.  Percy  Lewis.  Dentist,  Mr.  C.  H. 
Bromley.  A  new  wing  for  out-patients  has  been  opened  during 
the  past  year;  it  contains  an  eye  department,  fitted  with  modern 
instruments,  lamps,  lenses,  etc. ;  also  an  electrical  department,  con¬ 
taining  a  new  set  of  modern  batteries.  The  hospital  contains  100 
beds.  Pupils,  duly  qualified  by  examination  and  registration,  are 
received,  and  pay  a  fee  of  £10  10s.  for  a  perpetual  ticket,  and 
£5  5s.  for  six  months.  These  are  under  the  care  of  the  House- 
Surgeon.  After  three  months  in  the  dispensary,  they  see  all  the 
practice,  operations,  etc.,  and  may  act  as  clinical  clerks  and 
dressers.  There  being  a  good  many  surgical  cases  in  this  place, 
they  gain  a  good  all-round  knowledge  before  proceeding  to  a 
regular  medical  school.  There  is  a  supply  of  modern  books,  and  a 
collection  relating  to  Osteology,  and  specimens  of  Materia  Medica. 

Royal  United  Hospital,  Bath.— 120  beds.  Honorary  Con¬ 
sulting  Physician,  Dr.  Coates.  Honorary  Physicians,  Dr.  Good- 
ridge,  Dr.  Cole,  and  Dr.  Fox.  Honorary  Surgeons,  Messrs.  Stock- 
well,  Fowler,  and  Freeman.  Honorary  Assistant  Medical  Officers 
for  'Out-patients,  Dr.  Field,  Messrs.  Cowan  and  Craddock. 
Honorary  Assistant-Surgeons,  Messrs.  Green,  Scott,  and  Ransford. 
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Dental  Surgeon,  Mr.  Gaine.  Pathological  Registrar  and  Curator, 
Mr.  H.  Culleford  Hopkins.  The  hospital  is  recognised  by  the 
Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and  licensed  for  dis¬ 
sections.  It  contains  a  library  and  an  excellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  Comparative  Anatomy.  Pees  for  attendance  :  twelve  months, 
£10  10s. ;  six  months,  £5  5s.  (temporary  pupils  can  also,  by  per¬ 
mission  of  the  honorary  staff,  attend  the  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  month).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  3s.  For  further  par¬ 
ticulars  apply  to  the  Registrar  and  Curator. 

St.  Mary’s  Hospital  for  Diseases  op  Women  and  Children 
Manchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  W.  Walter 
Consulting  Surgeons,  Mr.  Henry  Winterbottom,  Dr.  S.  Nesfield, 
Mr.  R.  Heslop.  Surgeon,  Dr.  A.  Donald.  The  accommodation  for 
in-patients  comprises  50  beds,  including  three  for  the  reception  of 
lying-in  cases  attended  with  special  difficulty  or  danger.  Out¬ 
patients  are  attended  every  day  at  9  a.m.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina¬ 
tion  and  diagnosis,  and  the  use  of  gynaecological  apparatus ;  Avhile, 
in  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and' treatment  of  graver  cases,  and  of  witnessing  the 
more  important  gynaecological  operations,  which  take  place  on 
Wednesday  at  half-past  ten.  The  large  number  of  maternity 
cases  attended  annually  in  connection  with  this  hospital  affords 
ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself  as  a 
midwifery  pupil,  is  supplied  with  a  card,  on  which  must  be  filled 
in  the  particulars  of  every  labour  at  which  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  officer  or 
certified  midwife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  presented  by  the  late  Dr.  Radford,  consisting  of  nearly 
4,000  volumes,  chiefly  on  subjects  connected  with  obstetrics  and 
gynaecology.  There  is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  casts,  obstetric  instruments,  and  anatomical  models.  The 
gynaecological  practice  of  the  hospital  is  free  to  third  and  fourth 
years’  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 

Staffordshire  General  Infirmary. — Physicians,  Dr.  Reid, 
Dr.  Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  There  are  120 
beds.  The  pupils  of  medical  practitioners  resident  in  the  county 
of  Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac¬ 
tice  of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s.  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  through  a  complete  curriculum,  are  admitted  on  the 
annual  payment  of  £5  5s. 

Sussex  County  Hospital,  Brighton. —  Consulting  Physicians, 
Dr.  Kebbell,  Dr.  Withers  Moore.  Physicians,  Dr.  J.  Rutter,  Dr. 
W.  A.  Hollis,  Dr.  II.  S.  Branfoot.  Assistant-Physicians,  Dr.  E. 
Mackey,  Dr.  A.  J.  Richardson,  Dr.  J.  F.  Gordon  Dill.  Consulting 
Surgeon,  Mr.  E.  J.  Furner.  Surgeons,  Mr.  F.  W.  Jowers,  Mr.  F.  A. 
Humphry,  Mr.  N.  P.  Blaker.  Assistant- Surgeons,  Mr.  W.  Furner, 
Mr.  T.  J.  Verrall,  Dr.  R.  Black.  House-Surgeon,  F.  J.  Paley,  M.D. 
Assistant  House  Surgeon,  Mr.  W.  D.  Calvert.  House  Physician, 
Dr.  G.  G.  Hodgson.  The  hospital  contains  at  present  173  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola¬ 
tion  ;  and  the  Out-patient  Department  is  attended  by  700  to  800 
patients  weekly.  It  is  recognised  by  the  College  of  Surgeons  and 
by  the  Conjoint  Board  as  a  hospital  where  part  of  a  medical  course 
may  be  spent.  Out-pupils  are  admitted  to  the  clinical  teaching 
and  the  classes  at  a  fee  of  £21  for  two  years.  The  Ormerod  Ex¬ 
hibition,  of  the  average  value  of  £30,  is  awarded  annually,  after 
examination,  to  the  best  student  of  those  leaving  to  pursue  their 
studies  at  a  medical  school.  Further  information  may  be  obtained 
from  the  House-Surgeon.  A  Nursing  Institute  has  been  estab¬ 
lished  in  connection  with  the  Hospital  under  the  direct  superin¬ 
tendence  of  the  Matron,  to  whom  applications  should  be  ad¬ 
dressed. 

Swansea  Hospital. —  Consulting  Physicians,  Dr.  G.  Padleyand 
Dr.  J.  Paddon.  Physicians,  Dr.  J.  Rawlings,  and  Dr.  D.  A.  Davies. 
Consulting  Surgeon,  Mr.  J.  G,  Hall.  Surgeons,  Mr.  J.  Thomas,  Mr. 


II.  A.  Latimer.  House-Surgeon,  Mr.  J.  Kerr.  Ophthalmic  Surgeon, 
Dr.  W.  T.  F.  Davies.  Medical  Officers  for  Outdoor  Patients,  Mr. 
J.  F.  Fry,  Dr.  A.  D.  Davidson,  and  Mr.  W.  C.  Humphreys.  Surgeon 
Dentist,  Mr.  F.  C.  Scott.  The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his  suc¬ 
cessors  in  the  event  of  his  leaving  the  hospital  during  the  term 
of  their  apprenticeship.  The  premium  or  fee  on  the  introduction 
of  pupils  is  such  a  sum  as  the  Committee  may  consider  reasonable. 
It  is  apportioned  between  the  House-Surgeon  and  the  Institution, 
as  the  Committee  for  the  time  being  may  determine. 

West  of  England  Eye  Infirmary,  Exeter. — Surgeons,  Mr. 
Bankart,  Mr.  Tosswill.  Registrar,  Mr.  Roper.  The  Infirmary 
contains  50  beds.  Arrangements  can  be  made  for  students  of  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Wolverhampton  and  Staffordshire  General  Hospital. 
-Consulting-Physician,  Dr.  Millington.  Consulting-Surgeon,  Mr. 
Newnham.  '  Physicians,  Dr.  Totherick,  Dr.  Malet.  Surgeons,  Mr. 
Vincent  Jackson,  Mr.  Kougli,  Mr.  F.  E.  Manby.  The  hospital 
contains  230  beds,  and  is  a  preparatory  School  of  Medicine  and 
Surgery.  The  pupils  see  the  whole  of  the  practice  of  the  phy¬ 
sicians  and  surgeons,  and  are  trained  in  clinical  work,  by  the 
medical  and  surgical  staff.  Attendance  at  this  hospital  is  recog¬ 
nised  by  all  the  Examining  Boards.  Fees:  six  months,  £6  6s.; 
twelve  months,  £12  12s. ;  perpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Subjoined  are  the  regulations  of  the  Examining  Bodies  which 
grant  degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Oxford. — There  will  be  held  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Pre¬ 
ventive  Medicine  and  Public  Health,  for  the  purpose  of  granting 
certificates  of  proficiency  therein.  No  person  will  be  admitted 
thereto  who  shall  not  have  obtained  the  degree  of  Bachelor  of 
Medicine  in  the  University.  There  shall  be  five  examiners, 
namely,  the  Regius  Professor  of  Medicine,  who  shall  preside  over 
the  examination,  and  four  other  professors  nominated  to  serve 
for  three  years,  subject  to  the  approval  of  Convocation.  These 
four,  if  members  of  the  University,  shall  be  members  of  Convo¬ 
cation,  or  Bachelors  of  Civil  Law  or  of  Medicine,  at  the  least,  or 
they  may  be  persons  not  members  of  the  University.  The  subjects 
of  examination  shall  be  Hygiene,  Sanitary  Law,  Sanitary  Engi¬ 
neering,  and  Vital  Statistics.  At  the  close  of  the  examination,  a 
list  of  the  candidates  who  shall  have  received  certificates  shall  be 
made  in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified 
by  the  signature  of  the  examiners.  Such  book  shall  remain  in  the 
custody  of  the  Registrar  of  the  University.  The  examination  shall 
be  under  the  supervision  of  the  Board  of  the  Faculty  of  Medicine. 
The  fee  to  be  paid  before  examination  is  £5 ;  for  the  Certificate  of 
Proficiency,  £10.  _ 


University  of  Cambridge. — Any  person  whose  name  is  on 
the  Medical  Register  of  the  United  Kingdom  may  present  himself 
for  examination,  provided  he  be  in  bis  twenty-fourth  year  at  least 
when  he  presents  himself  for  the  first  part  of  the  examination, 
and  have  attained  twenty-four  years  of  age  before  he  presents 
himself  for  the  second  part.  The  applications  of  candidates 
whose  names  have  not  been  on  the  Medical  Register  three  years 
must  be  accompanied  by  a  certificate  of  birth  or  other  proof  of 
age. 

Part  i  comprises  Physics  and  Chemistry,  the  Principles  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to 
analyses  of  air  and  water ;  application  of  the  microscope ;  the 
laws  of  heat  and  the  principles  of  pneumatics,  hydrostatics,  and 
hydraulics,  with  especial  reference  to  ventilation,  water-supply, 
drainage;  construction  of  dwellings,  disposal  of  sewage  and 
refuse,  and  sanitary  engineering  in  general ;  statistical  methods. 

Part  ii  comprises  laws  of  the  realm  relating  to  public  health ; 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases ;  effects  of  overcrowding,  vitiated  air,  impure 
water,  and  bad  or  insufficient  food;  unhealthy  occupations  and 
the  diseases  to  which  they  give  rise;  water-supply  and  drainage 
in  reference  to  health ;  distribution  of  diseases  within  the  United 
Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately,  or  for  both  together, 
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Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to 
each  part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination 
will  receive  a  certificate  testifying  to  his  competent  knowledge 
of  what  is  required  for  the  duties  of  a  Medical  Officer  of  Health. 

The  following  suggestions  have  been  drawn  up  as  some  guide 
to  candidates  preparing  for  the  examination.  Part  i.  Candidates 
will  be  expected  to  understand  the  application  of  the  general  laws 
of  Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of 
Health.  It  is  not  expected  that  Officers  of  Health  will  in  general 
be  able  to  act  as  public  analysts,  but  that  they  will  know  the 
methods  of  analysis,  and  be  able  to  interpret  correctly  the  results 
of  professional  analysts.  The  kinds  of  application  of  the  several 
sciences  of  which  the  candidates  are  expected  to  show  a  compe¬ 
tent  knowledge  will  be  best  understood  by  a  perusal  of  Parkes’s 
Manual  of  Practical  Hygiene.  In  the  actual  analysis  of  water 
and  air,  candidates  will  not  be  expected  to  make  complete  quan¬ 
titative  analyses,  but  to  know  how  to  apply  ordinary  chemical 
methods  for  the  detection  and  discrimination  of  mineral  and  or¬ 
ganic  substances  in  the  samples.  Candidates  must  show  a  prac¬ 
tical  acquaintance  with  the  use  of  the  microscope.  Part  n. 
Candidates  must  show  an  acquaintance  with  the  sanitary 
laws  in  force  in  England;  but  if  any  candidate  have  informa¬ 
tion  respecting  alternative  laws  in  force  in  the  metropolis 
or  in  Scotland  or  in  Ireland,  opportunity  will  be  given  him,  alter¬ 
natively,  of  showing  his  acquaintance  with  such  laws.  The  rest 
of  Part  ii,  besides  the  subjects  expressly  mentioned  is  to  be 
understood  as  including  those  of  Vaccination,  Disinfectants,  the 
management  of  outbreaks  of  Infectious  Diseases,  with  the  con¬ 
struction  of  Hospitals,  temporary  or  permanent;  Endemic  Dis¬ 
eases;  Birth-rates  and  Death-rates  ;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes;  the  inspection  of 
factories,  mines,  workshops,  and  common  lodging-houses. 

The  following  list  of  works  will  probably  bi  found  valuable  to 
some  of  the  candidates,  but  the  necessity  of  reading  all  or  any  of 
them  is  not  urged  upon  them. 

Parts  i  and  ii. — Parkes’s  Manual  of  Practical  Hygiene;  G. 
Wilson’s  Handbook  of  Hygiene;  Grimshaw  and  others,  Manual  of 
Public  Health  for  Ireland;  Cameron’s  Manual  of  Hygiene; 
Seaton’s  Handbook  on  Vaccination ;  *Army  Medical  Reports ; 
Reports  on  Hygiene  ;  ^Reports  to  Privy  Council  and  Local  Govern¬ 
ment  Board  by  their  Medical  Officer.  Chemistry  :  General  Prin¬ 
ciples^  Fownes’s  Manual  of  Chemistry;  Bloxam’s  Chemistry ; 
Roscoe’s  Lessons  in  Elementary  Chemistry :  Attfield's  Chemistry. 
Analysis:  Bloxam’s  Laboratory  Teaching;  Bowman’s  Practical 
Chemistry ;  Sutton’s  Systematic  Handbook  of  Volumetric  Ana¬ 
lysis;  Frankland’s  Water  Analysis  for  Sanitary  Purposes ;  Wank- 
lyn  and  Chapman’s  Water  Analysis ;  Hartley’s  Air  and  its  Rela¬ 
tions  to  Life;  Wanklyn’s  Milk  Analysis ;  Wanklyn  and  Cooper’s 
Bread  Analysis;  C.  Fox,  Sanitary  Examinations  of  Water,  Air, 
and  Food.  Physics:  Todhunter’s  Natural  Philosophy  for  Begin¬ 
ners;  Ganot’s  Physics;  Everett’s  Textbook  of  Physics.  Micro¬ 
scopy  :  Carpenter’s  Microscope  and  its  Revelations ;  Macdonald’s 
Guide  to  Microscopical  Examination  of  Drinking  Water;  *Hassall’s 
Food  and  its  Adulterations.  Sanitary  Engineering,  Water  Supply, 
Sewage,  etc.:  Eassie’s  Sanitary  Arrangement  for  Diveilings; 
Galton’s  Healthy  Dwellings;  Corfield’s  Dwelling  Houses,  their 
Sanitary  Construction  and  Arrangement;  *Bailey-Denton,  Sani¬ 
tary  Engineering;  *Latham’s  Sanitary  Engineering;  *Bayles’s 
House  Drainage  and  Water  Service;  Tomlinson’s  Warming  and 
Ventilation;  Corfield’s  Treatment  and  Utilisation  of  Sewage ; 
^Report  of  Committee  appointed  by  President  of  Local  Govern¬ 
ment  Board  on  Modes  of  treating  Town  Sewage;  ^Reports  of 
Royal  Commission  on  Pollution  of  Rivers,  especially  the  sixth,  on 
Domestic  Water  Supply;  *Report  from  Select  Committee  on 
Public  Health  Act  (1875)  Amendment  Bill,  with  the  Evidence; 
*R-  Angus  Smith’s  Air  and  Rain ;  *Ure’s  Dictionary  of  Arts, 
Manufactures,  and  Mines.  Laws  of  the  Realm  and  By-laws 
relating  to  Public  Health.  For  England:  Public  Health  Act, 
1875,  and  the  Acts  of  Parliament  relating  to  the  various  subject- 
matters  within  the  domain  of  Hygiene  passed  since  that  date ; 
Artizans’  and  Labourers’  Dwellings  Acts  ;  Vaccination  Acts.  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland  :  Laws  dealing  with 
the  same  subject-matters  as  the  above,  and  having  application  to 
the  particular  part  of  the  United  Kingdom ;  Model  By-laws  of  the 
Local  Government  Board  ;  Adulteration  of  Food  and  Drugs  Act. 
Statistics:  Lewis’s  Digest  of  the  English  Census;  the  article  on 
“Statistics”  in  the  Cyclopcedia  of  Anatomy  and  Physiology ;  *Dr. 
Farr’s  letters  to  the  Registrar-General  in  the  early '  Reports 


of  the  Registrar-General;  ^Reports  of  the  Registrar-General; 
^Deaths  in  England.  Average  Annual  Proportion  of  Deaths, 
etc ,  1861-70.  Parliamentary  Paper  C.  874,  Session  1873.  Con¬ 
struction  of  Hospitals:  Miss  Nightingale’s  Notes  on  Hospitals ; 
Oppert  s  Hospitals ,  Iuftrmariesy  and  Dispensaries ,  their  Construe - 
tion,  interior  Arrangement,  and  Management ;  Galton,  On  the  Con¬ 
struction  of  Hospitals;  Burdett,  Cottage  Hospitals;  *J)e  Chau- 
mont,  “  Hospitals,’  in  the  Encyclopcedia  Britannica,  last  edition. 
The  books  thus  marked  *  are  books  of  reference. 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  27th  to  the  Registrary,  University  of  Cambridge. 


University  of  London. — The  special  examination  held  once 
in  every  year  in  subjects  relating  to  Public  Health  is  now 
abolished.  Sanitary  Science  is  made  a  branch  of  the  M.D.  Exami¬ 
nation. 


University  of  Durham. — The  regulations  for  licences  in 
Sanitary  Science  are  at  present  undergoing  alteration.  New 
regulations  will  be  published  when  they  have  received  the  ap¬ 
proval  of  the  Senate. 


Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England. — The  following  are  the 
regulations  for  obtaining  the  Diploma  in  Public  Health  :  i.  Can¬ 
didates  must  be  registered  under  the  Medical  Act.  n.  The  exa¬ 
mination,  consisting  of  two  parts,  will  be  held  in  the  months  of 
June  and  December  in  each  year.  nr.  Candidates  must  be  at 
least  23  years  of  age  before  being  admitted  to  Part  I,  and  24  years 
of  age  before  being  admitted  to  Part  II.  iv.  Candidates  may 
enter  for  Parts  1  and  II  separately  or  at  the  same  time  ;  but  no 
candidate’s  name  will  be  published  until  he  has  passed  in  both 
parts  of  the  examination,  v.  The  examination  in  each  part  will 
be  written,  oral,  and  practical.1  vi.  The  fee  for  each  part  is  £5  5s., 
and  must  be  paid  three  days  prior  to  the  day  on  which  the  exa¬ 
mination  commences,  vii.  A  candidate  who  fails  to  satisfy  the 
examiners  in  either  part  may  present  himself  again  at  the  next 
examination  on  payment  of  a  fee  of  £3  3s.  vm.  The  examina¬ 
tion  on  Part  I  will  commence  on  the  first  Monday  in  the  months 
of  June  and  December,  and  the  examination  on  Part  II  on  the 
second  Monday  in  the  same  months,  ix.  The  diploma  awarded  is 
entitled  “  Diploma  in  Public  Health  of  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of  England.” 
x.  A  candidate  intending  to  present  himself  for  either  part  of  the 
examination  must  give  fourteen  days’  notice  in  writing  to  the 
Secretary  at  the  Examination  Hall,  Victoria  Embankment,  W.C. 

Syllabus  for  the  Examination. — Part  I.  1.  Physics  in  their  ap¬ 
plication  to  Health,  with  reference  to— (a)  Warming  and  Ventila¬ 
tion;  if)  Water-Supply,  Sewerage,  and  Drainage;  (c)  Sanitary 
Construction.  2.  Meteorology  in  relation  to  Health.  3.  Chemistry, 
with  special  reference  to  the  Examination  of  Air  and  Water  (exact 
quantitative  analyses  will  not  be  required,  neither  will  candi¬ 
dates  be  restricted  to  any  particular  chemical  notation).  4.  Micro¬ 
scopical  Examinations,  as  applied  to  Air,  Food,  and  Water  (ex¬ 
cluding  work  special  to  the  duties  of  a  Public  Analyst).  5.  Geology, 
in  its  relation  to  Drainage  and  Water-Supply.  6.  Statistics  in 
relation  to  Health. — Part  1 1.  1.  The  origin,  growth,  and  preven¬ 

tion  of  Disease :  ( a )  Special  Pathology  of  Epidemic  and  Endemic 
Diseases ;  (5)  Influence  of  Climate,  Season,  and  Soil ;  (c)  Effects 
of  unwholesome  Air,  Water,  and  Diet;  ( d )  Diseases  of  Animals  in 
relation  to  the  Health  of  Man ;  (e)  Influence  of  Occupation  and 
Lodgment ;  (/)  Isolation,  Quarantine,  Disinfection,  Vaccination. 
2.  Sanitary  Work  and  Administration:  (a)  Health  requirements 
of  Houses,  Villages,  and  Towns ;  (5)  the  Sanitary  Regulations  of 
Households,  Establishments,  and  Occupations,  including  the  Con¬ 
struction  and  Arrangement  of  Hospitals  ;  (c)  the  Prevention  and 
Control  of  Epidemic  and  Endemic  Diseases.  3.  Statutes  and  By¬ 
laws  relating  to  Public  Health.  4.  Duties  of  Sanitary  Authorities 
and  their  Officers. 


University  of  Aberdeen. — Regulations  for  the  Diploma  in 
Public  Health  ( D.P.H.) — Candidates  for  the  diploma  must  have 
graduated  Medicine  in  the  University  before  they  receive  the 
diploma;  and  they  must  have  given  evidence  of  having  attended 
a  course  of  Analytical  Chemistry  or  of  Practical  Hygiene.  The 
diploma  is  conferred  after  an  examination  in  Public  Health,  held 


1  The  Practical  Examination  in  Part  II  will  mc'ude  a  visit  to  and  report  o 

some  selected  premises. 
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in  March  and  July  of  each  year.  Candidates  desiring  to  appear 
for  examination  at  either  of  these  periods  must  send  their  names, 
with  the  necessary  fee,  to  the  Secretary  of  the  Medical  Faculty 
before  the  first  day  of  the  month  in  which  the  examination  takes 
place.  The  fee  for  the  examination  is  £3  3s.  In  the  event  of  a 
candidate  failing  to  pass  the  examination,  a  fee  of  £1  Is.  will  be 
charged  for  each  subsequent  examination  for  which  he  may  enter. 
The  examination  is  conducted  by  the  examiners  for  the  Medical 
Degrees.  The  examination  is  written,  oral,  and  practical. 

The  subjects  and  scope  of  the  examination  are  as  follows  : — 

1.  Physics  and  Meteorology The  general  principles  of  Physics 
in  so  far  as  they  relate  to  Heat  and  Ventilation,  Water-supply,  and 
Drainage ;  the  elements  of  Meteorology  and  Climatology  ;  prac¬ 
tical  exercises  in  the  use  of  Meteorological  Instruments. 

2.  Chemistry  and  Microscopy—  The  Composition  and  Analysis  of 
Air,  AVater,  and  Sewage  ;.the  Composition  and  Adulteration  of  the 
more  common  Foods  and  Beverages  ;  Diseased  and  Putrid  Food ; 
practical  exercises  in  the  chemicaL  and  microscopical  examination 
of  air,  water,  and  foods. 

3.  General  Hygiene. — Duties  of  Medical  Officers  of  Health ; 
Nature  and  Construction  of  Dietaries;  Construction  and  Sanitary 
Arrangements  of  Houses,  Hospitals,  Workshops,  Factories,  Towns, 
etc.,  including  interpretation  of  plans;  Ventilation,  Water-supply, 
Sewerage,  Disposal  of  Dead;  Etiology,  Prophylaxis  (including 
Vaccination),  and  Control  of  Infectious  Diseases  ;  Unhealthy  Occu¬ 
pations  ;  practical  exercises  in  examining  and  reporting  on  the 
construction  and  sanitary  arrangements  of  houses,  etc. 

4.  Sanitary  Laic  and  Vital  Statistics. — Laws  relating  to  the 
Public  Health  of  Scotland,  England,  or  Ireland,  at  the  option  of 
the  candidate.  Laws  relating  to  Vaccination,  and  Registration  of 
Births,  Marriages,  and  Deaths.  Methods  and  Data  of  Vital 
Statistics,  mainly  in  so  far  as  they  relate  to  the  birth,  marriage, 
and  death-rate  of  communities. 


University  of  Edinburgh. — This  University  confers  two 
degrees  in  Science  in  the  department  of  Public  Health,  namely, 
Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science. — The  candidate  must  be  a  Graduate  in 
Medicine  of  a  British  University,  or  of  a  Colonial,  Indian,  or 
foreign  University  specially  recognised  by  the  University  Court, 
and  must  be  matriculated1  in  Edinburgh  University  for  the  year 
in  which  he  appears  for  examination  or  graduation.  Two  exami¬ 
nations  must  be  passed.  Tirst  Examination. — Fee  £5  5s.  Cer¬ 
tificates  must  be  produced  showing  ( a )  that  the  candidate  has 
passed  the  First  Professional  Examination  for  graduation  in 
Medicine  in  the  University  of  Edinburgh,  or  one  of  the  Uni¬ 
versities  above  mentioned;  and  (b)  that  he  has  worked  in  a 
laboratory  where  practical  instruction  is  given  in  the  methods 
of  investigating  subjects  pertaining  to  Public  Health.  The  sub¬ 
jects  of  the  examination  are :  (1)  Laboratory  work,  practical, 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics,  written 
and  oral.  Second  Examination. — Fee  £5  5s.  May  be  passed  at 
any  time  after  the  First.  The  candidate  must  produce  evidence 
(i a )  that  he  has  taken  a  degree  in  Medicine ;  ( b )  that  he  has 
attended  in  the  Edinburgh  University  two  courses  of  instruction 
on  subjects  included  in  the  First  or  Second  Examination ;  (c)  that 
he  has  attended  a  course  of  lectures  in  which  instruction  is  given 
in  Public  Health.  The  subjects  of  the  examination  are:  (1) 
Medicine  in  its  application  to  Public  Health  ;  (2)  Practical  Sani¬ 
tation  ;  (3)  Sanitary  Law  (of  any  part  of  the  British  dominions) 
and  Vital  Statistics  ;  (4)  Mensuration  and  Drawing.  The  exami¬ 
nation  in  each  subject  is  written,  oral,  and,  as  far  as  possible, 
practical.  Detailed  schedules  in  each  subject  are  issued  from 
time  to  time.  The  First  Examination  will  be  held  on  March  24th, 
1890,  and  following  days ;  certificates  to  be  submitted  and  fee 
paid  by  March  10th,  1890.  The  Second  Examination  will  be  next 
held  on  November  5th,  1889,  and  following  days  ;  certificates  to 
be  submitted  and  fee  paid  by  October  25th,  1889.  Further  par¬ 
ticulars  may  be  obtained  on  application  to  the  Convener  of  the 
Science  Degrees  Committee,  at  the  office  of  the  Faculty  of 
Medicine,  University  New  Buildings,  where  the  schedules  for 
examinations  are  issued  and  the  certificates  of  candidates  ex¬ 
amined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the 
degree  of  Doctor  in  the  same  Department,  on  producing  evidence 
that  they  have  been  engaged  in  Practical  Sanitation  since  they 

1  Matriculation  consists  in  paying  an  entrance  fee  of  £1,  and  inserting  the 
name  in  the  students’  album. 


took  the  said  degree  of  Bachelor  of  Science,  and  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health. 
Every  such  Thesis  must  be  certified  by  the  candidate  to  have  been 
composed  by  himself,  and  must  be  approved  of  by  the  examiners. 
The  Thesis '  must  be  lodged  with  the  Convener  of  the  Science 
Degrees  Committee  on  or  before  January  30th,  in  the  year  in 
which  the  candidate  proposes  to  graduate.  The  fee  is  five 
guineas. 

Books. — The  following  are  recommended  as  examples  of  the 
class  of  books  to  be  studied  in  preparation  for  the  above  exami¬ 
nations. — Parkes,  Practical  Hygiene;  Edward  Smith,  Manual  for 
Public  Officers  of  Health ;  Edw.  Smith,  Handbook  for  Inspectors 
of  Nuisances ;  Douglas  Galton,  Healthy  Houses ;  Bailey  Denton, 
Sanitary  Engineering ;  Vesey  Fitzgerald,  Epitome  of  the  Laics 
Affecting  Health ;  R.A.  Scott,  Meteorology  ( International  Series); 
Binns’  (Glegg’s  School-book  Series),  Orthographic  Projection. 


University  of  Glasgow. — A  special  examination  is  held  once 
in  every  year  in  subjects  relating  to  Public  Health,  and  com¬ 
mences  on  the  third  Tuesday  in  October.  Candidates  may 
be  admitted  to  examination  before  they  have  obtained  a 
qualification  to  practise  Medicine  and  Surgery,  but  t  in  no 
case  shall  the  diploma  be  granted  till  the  candidate  is 
registered  under  the  Medical  Acts.  Candidates  must  produce  evi¬ 
dence  that,  either  during  their  medical  studies  or  subsequently, 
they  have  attended  a  course  of  lectures  in  which  special  instruc¬ 
tion  was  given  on  Public  Health  ;  and  that  they  have  attended  a 
course  of  Analytical  Chemistry  specially  bearing  upon  the  sub¬ 
jects  of  examination.  Candidates  who  have  not  passed  an  annus 
medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  stu¬ 
dents  in  this  University  at  least  two  courses  of  instruction,  scien¬ 
tific  or  professional,  bearing  on  the  subjects  of  the  examination. 
The  examinations  are  written,  oral,  and  practical. 

The  fee  for  this  examination  is  £5  5s.  The  candidate  must 
give  notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required 
fee,  at  least  one  calendar  month  previous  to  the  examination.  If, 
after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail 
to  present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is 
not  returned  to  him ;  but  he  may  enter  for  one  subsequent  exa¬ 
mination  without  the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects:  Duties  of 
Health-Officer ;  Air  and  Ventilation ;  Food  and  its  Adulterations  ; 
Water  and  AVater  Supply;  Sewage  and  Drainage;  Construction  of 
Hospitals,  Public  Buildings,  and  Dwellings;  Overcrowding;  Manu¬ 
factories  ;  Insalubrious  Trades ;  Cemeteries;  Nuisances;  Quaran¬ 
tine  ;  Disinfectants  and  Deodorisers ;  Outbreaks  of  Zymotic 
Diseases;  Climate,  Topographical  and  Seasonal,  its  influences  in 
relation  to  Health  and  Disease;  Geographical  Distribution  of 
Diseases;  Knowledge  of  leading  Sanitary  Acts  of  Parliament; 
Vital  Statistics. 

The  following  are  recommended  as  books  for  study: — E.  A. 
Parkes,  Practical  Hygiene;  George  AVilson,  Handbook  of  Hygiene; 
A.  H.  Hassall,  Food  and  its  Adulterations. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  Uni¬ 
versity  during  the  winter  session. 

Further  information  with  regard  to  the  Lectures  on  Public 
Health  and  the  Examinations  for  the  Diploma  may  be  obtained 
from  Dr.  P.  A.  Simpson,  Professor  of  Medical  Jurisprudence,  Uni¬ 
versity  of  Glasgow. 


Royal  College  of  Physicians  of  Edinburgh.— The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  Qualifi¬ 
cation  in  Public  Health  under  the  following  Regulations. 

Candidates  must  be  already  on  the  Medical  Register  and  possess 
a  qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction ;  but  their  attention  is  directed  par¬ 
ticularly  to  courses  of  lectures  on  State  Medicine,  and  to  the 
practice  of  Analytical  Chemistry.  There  are  two  examinations, 
which  are  written,  oral,  and  practical.  Rejected  candidates  are 
not  admitted  for  re-examination  till  after  the  expiry  of  six 
months. 

Examinations. — The  first  examination  embraces:  1.  Physics: 
especially  pneumatics,  hydrostatics,  hydraulics,  and  engineering 
in  relation  to  sanitary  operations,  including  a  knowledge  of  archi¬ 
tectural  and  other  plans,  etc. ;  2.  Chemistry:  especially  analysis 
of  air,  water,  food,  including  the  biology  of  putrefaction  and 
allied  processes,  with  practical  chemical  analysis  bearing  on  public 
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health ;  3.  Meteorology :  including  climate,  topographical  and 
seasonal  influences  in  relation  to  health  and  disease. 

The  second  examination  embraces :  1.  Epidemiology  and  En- 
demiology :  including  the  corresponding  departments  in  the 
diseases  of  animals  and  plants — contagious  diseases — diseases  of 
periods  of  life,  professions,  trades,  seasons,  and  climates ;  2. 
Practical  Hygiene ;  duties  of  a  health  officer;  food,  'water-supply, 
sewerage  and  drainage;  construction  of  hospitals,  public  build¬ 
ings,  dwellings,  manufactories ;  cemeteries,  including  the  ex¬ 
planation  and  drawing  of  plans;  3.  Sanitary  Law  and  Vital 
Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April. 
The  first  examination  is  held  on  the  second  Tuesday  and  Wed¬ 
nesday  of  the  month :  the  second  examination  on  the  immediate 
succeeding  Thursday.  Candidates  may  enter  for  both  examina¬ 
tions  in  the  same  week,  or  for  one  only.  The  examinations  must 
be  passed  in  their  order,  first  and  second.  Candidates  must  appear 
for  the  second  examination  not  later  than  twelve  months  after 
having  passed  the  first.  A  candidate  remitted  at  his  second 
examination  may  comeupagain  afterafurtherperiod  of  six  months. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  ex¬ 
amination.  The  fee  for  each  examination  is  £5  5s.  Candidates 
forfeit  the.  fee  for  the  examination  which  they  have  been  un¬ 
successful  in  passing.  If  a  candidate  who  has  presented  himself 
for  both  examinations  fail  to  pass  the  first,  he  is  not  allowed  to 
present  himself  for  the  second,  and  his  fee  for  the  second  is 
returned. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow.— Candi¬ 
dates  must  be  at  least  one  year  qualified,  and  registered  under  the 
Medical  Act.  It  is  not  obligatory  on  candidates  to  attend  any 
special  course  of  instruction;  but  candidates  registered  after 
January  1st,  1890,  must  produce  evidence  of  having  attended, 
after  obtaining  a  registrable  qualification,  practical  instruction  in 
a  laboratory  approved  of  by  the  Faculty,  and  also  of  having  for 
six  months  studied  the  duties  of  out-door  sanitary  work  under 
the  Medical  Officer  of  Health  of  a  county  or  large  urban  district. 
The  examinations,  are  written,  oral,  and  practical.  The  examina¬ 
tion  is  divided  into  two  parts  :  (1)  Chemistry,  Physics,  and 
Meteorology;  (2)  Medicine  in  its  bearings  on  Sanitary  Science, 
Sanitary  Law,  and  "V  ital  Statistics.  Parti.  In  Chemistry  candi¬ 
dates  must  show  a  fair  general  knowledge  of  the  principles  of  the 
science  and  of  the  more  commonly  occurring  elements.  They  will 
also  be  examined  on  air,  water,  and  their  constituent  gases;  com¬ 
bustion,  and  its  products.  They  must  be  able  to  interpret  correctly 
analytical  reports  on  air,  water,  and  milk.  The  practical  examina¬ 
tion  will  comprise— 1,  the  usual  modes  of  testing  (qualitatively) 
for  the  commonly  occurring  impurities  in  water,  including 
poisonous  metals ;  2,  the  quantitative  analysis  of  air  in  respect 
of  the  amount  of  carbon  dioxide  which  it  contains;  3,  milk 
analysis.  In  Physics  the  examination  will  be  on  the  laws  of  heat, 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
application  to  ventilation,  water-supply,  and  drainage.  In  Meteor¬ 
ology,  candidates  will  be  examined  on  the  elements  of  the  science, 
and  on  the  use  of  meteorological  instruments;  also  on  climatology. 
—Part  II  will  comprise— (a).  Laws  relating  to  public  health,  in¬ 
cluding  by-laws  which  may  be  enacted  ;  effects  of  overcrowding, 
vitiated  air,  impure  water,  and  bad  or  insufficient  food,  water- 
supply,  sewerage,  drainage,  and  the  house  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  vital  statistics.  ( b ).  Origin,  propa¬ 
gation,  pathology,  prevention  and  control  of  infectious  diseases ; 
unhealthy  occupations,  the  diseases  to  which  they  give  rise,  and 
the  means  of  removing  or  mitigating  their  unhealthy  conditions ; 
geographical  and  topographical  distribution  of  disease,  and  effects 
of  soil,  season,  and  climate.  The  following  books  may  be  consulted : 
Parkes’s  Manual  of  Practical  Hygiene  ;  Galton’s  Healthy  Dwellings; 
Husband’s  Sanitary  Law ,  a  Digest  of  the  Sanitary  Acts  of  England 
and  Scotland;  Fox’s  Sanitary  Examinations  of  Water,  Air,  and 
Food. ;  .  Scott’s  Elementary  Meteorology;  ftewsholme’s  Vital 
Statistics.  The  fee  is  eight  guineas,  of  which  three  guineas 
are  payable  on  entering  for  the  First  Part,  three  guineas 
on  entering  for  the  Second  Part,  and  two  guineas  on  obtaining 
the  certificate. 


University  of  Dublin. — Doctors  of  Medicine  or  Graduates 
in  Medicine  and  Surgery  who  wish  to  obtain  from  the  Univer¬ 
sity  a  certificate  of  qualification  in  State  Medicine  can  do  so 
on  passing  an  examination  in  a  limited  course  of  the  following 
subjects:  1.  Law;  2.  Engineering;  3.  Morbid  Anatomy;  4.  Vital 


and  Sanitary  Statistics ;  5.  Chemistry ;  6.  Meteorology ;  7.  Me¬ 
dical  J urisprudence ;  8.  Hygiene  ;  9.  State  Medicine. 

Candidates  are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 

Royal.  University  in  Ireland. —  This  University  grants  a 
diploma  in  Sanitary  Science.  It  is  conferred  only  on  Graduates 
of  Medicine  of  the  University.  Candidates  must  give  notice  in 
writing  to  the  Secretaries  of  their  intention  to  present  themselves, 
and  must  pay  the  fee,  £2,  at  least  one  month  previous  to  the  exa¬ 
mination. 

The  examination  embraces  the  following  subjects :  Climate — A 
general  knowledge  of  meteorological  conditions ;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  meteoro¬ 
logical  observations.  Physics — Laws  of  heat ;  mechanics,  pneu¬ 
matics,  hydrostatics,  and  hydraulics.  Chemistry — Constitution  of 
the  atmosphere;  pure  and  impure  waters;  food.  Geology — With 
reference  to  water-supply  and  drainage,  embracing  the  subjects  of 
soils,  clays,  rocks,  springs,  natural  gases,  brackish  waters,  ordinary 
constituents  of  fresh  and  seawater.  Sanitary  Engineering — The  con¬ 
struction  of  dwellings, barracks,hospitals, schools, factories, etc.  Vital 
Statistics,  Hygiene,  including  the  causation  and  prevention  of 
disease,.  Sanitary  Law.  The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of  air,  water,  food,  poisonous  substances  used  in  manufactures, 
etc.  The  examination  in  Engineering  embraces  the  reading  of  plans, 
sections,  scales,  etc.,  in  connection  with  buildings,  sanitary  con¬ 
structions,  etc.  Candidates  will  be  required  to  draw  up  reports  on 
the  sanitary  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  to  show  the  possession  of  a  suffi¬ 
cient  special  knowledge  of  hygiene,  vital  statistics,  and  sanitary 
law,  including  the  Public  Health  (Ireland)  Act,  1878,  Sections  15 
to  159,  to  discharge  the  duties  of  Medical  Officer  of  Health. 
N.B.— Proficiency  in  practical  work  and  an  adequate  acquaintance 
with  the  instruments  and  methods  of  research  which  may  be 
employed  in  hygienic  investigations  are  indispensable. 

King  and  Queen’s  College  of  Physicians  in  Ireland. — 
Stated  examinations  for  certificates  in  State  Medicine  are  held 
on  the  Tuesday,  Wednesday,  and  Thursday  following  the  first 
Friday  of  February,  May,  and  November.  Every  candidate  for 
the  certificate  must  be  a  registered  medical  practitioner  of  the 
United  Kingdom.  He  must  return  his  name  to  the  Registrar  of 
the  College  three  weeks  before  the  examination,  and  lodge  with 
him  a  testimonial  of  character  from  a  Fellow  or  Member  of  the 
College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians  or 
Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee  for  the  ex¬ 
amination  is  £7  7s.  for  Licentiates  of  the  College;  for  others, 
£10  10s.  The  examination  comprises  the  following  subjects. 
(The  books  mentioned  after  each  subject  are  intended  to  indicate, 
approximately,  the  range  of  the  subjects,  but  the  examination  is 
not  necessarily  confined  to  them.)  1.  Law :  Sanitary  Law  and 
the  Law  of  Evidence  (The  Public  Health  Acts  and  the  Acts  incor¬ 
porated  therewith),  the  Artisans’  Dwellings  Acts,  The  Artisans  and 
Labourers  Dwellings  Improvement  Acts,  The  Vaccination  Acts, 
Powell’s  Principles  and  Practice  of  the  Laws  of  Evidence.  2. 
Engineering  and  Architecture ;  Construction  of  Dwellings,  Venti¬ 
lation,  Sewage,  Water-Supply  and  Drainage,  Physics  and  Geology 
in  reference  to  the  foregoing  (Corfield’s  Divelling  Houses,  etc.; 
Shirley  Murphy’s  Our  Homes,  Sir  Douglas  Galton’s  Construction 
of  Hospitals,  Reports  of  Local  Government  Board  on  Treatment 
of  Town  Sewage.  S.  S.  Hellyer’s  The  Plumber  and  Sanitary 
Houses,  Page’s  Introductory  Text-Book  of  Geology.  3.  Chemistry; 
with  special  reference  to  the  Constitution  of  the  Atmosphere  and 
its  Impurities,  Purity  of  Drinking  Water,  Food  and  Adulteration, 
Injurious  Manufactures,  Poisons  (Professor  Emerson  Reynolds’s 
Elements  of  Experimental  Chemistry,  Sir  Henry  Roscoe’s  Lessons 
in  Elementary  Chemistry).  4.  Climatology :  Meteorology  and  the 
Geographical  Distribution  of  Disease  (R.  H.  Scott’s  Elementary 
Meteorology,  Hirsch’s  Handbook  of  Geographical  and  Historical 
Pathology,  translated  by  Dr.  Creighton  ;  Professor  Huxley’s  Physio¬ 
graphy).  5.  Vital  Statistics:  Life  Tables,  Calculation  of  Rates  of 
Mortality,  Drawing  up  of  Statistical  Tables  and  Reports  (Dr.  W. 
Farr’s  Vital  Statistics).  6.  Hygiene;  The  Causes  and  Prevention 
of  Disease,  Provision  for  the  Sick.  Duties  of  a  Medical  Officer  of 
Health  (Parkes’s  Manual  of  Practical  Hygiene,  edited  by  De  Chau- 
mont;  Grimshaw,  Furlong,  Reynolds  and  Moore’s  'Manual  of 
Public  Health  for  Ireland ;  Wilson’s  Manual  of  Hygiene  and  Sani¬ 
tary  Science).  7.  Medical  Jurisprudence ;  Pathological  Anatomy 
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in  relation  thereto  (Alfred  Taylor’s  Principles  and  Practice  of  Medi¬ 
cal  Jurisprudence).  The  examinations  are  conducted  by  a  printed 
paper  on  each  of  the  seven  subjects.  One  hour  is  allotted  for  the 
answering  of  each  paper,  which  contains  five  questions.  The 
candidates  are  also  examined  orally  on  a  second  day  in  the  Law 
of  Evidence,  and  practically  in  the  reading  of  Engineering  Plans, 
Sections,  and  Scales,  and  in  Analytical  Chemistry,  with  special 
reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a  Licentiate 
in  Medicine  is  not  returned  in  case  of  rejection ;  three  guineas  out 
of  the  fee  paid  by  other  registered  medical  practitioners  is  returned 
in  such  case. 


DENTAL  SURGERY. 

Regulations  of  the  Medical  Council. — The  following  are 
the  regulations  of  the  Medical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  registration  of  dental 
students  shall  be  carried  on  at  the  Medical  Council  Office,  London, 
in  the  same  manner  as  the  registration  of  Medical  Students,  and 
subject  to  the  same  regulations  as  regards  preliminary  examina¬ 
tions.  2.  Students  who  commenced  their  professional  education 
by  apprenticeship  to  dentists  entitled  to  be  registered,  or  by  at¬ 
tendance  upon  professional  lectures,  before  July  22nd,  1878  (when 
dental  education  became  compulsory),  shall  not  be  required  to  pro¬ 
duce  evidence  of  having  passed  a  preliminary  examination.  3. 
Pupils  who  have  been  articled  to  their  fathers,  or  to  brothers,  with 
whom  money  transactions  would  be  nominal,  shall,  in  all  other 
respects,  be  considered  to  be  in  the  same  position,  in  regard  to  re¬ 
gistration,  as  those  pupils  provided  for  in  the  first  part  of  Section 
37  of  the  Dentists’  Act,  who  have  paid  premiums  for  instruction. 
4.  Candidates  for  a  diploma  in  Dental  Surgery  shall  produce  cer¬ 
tificates  of  having  been  engaged  during  four  years  in  professional 
studies,  and  of  having  received  three  years’  instruction  in  Mecha¬ 
nical  Dentistry  from  a  registered  practitioner.  5.  One  year’s 
bond  fide  apprenticeship  with  a  registered  dental  practitioner, 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
of  the  four  years  of  professional  study.  6.  The  three  years  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  dental  student,  either  before  or  after  his  registration 
as  a  student ;  but  no  year  of  such  mechanical  instruction  shall  be 
counted  as  one  of  the  four  years  of  professional  study  unless  taken 
after  registration. 


The  Royal  College  of  Surgeons  of  England  grants  a 
diploma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates :  1.  Of  being  21  years  of 
age.  2.  Of  having  been  engaged,  during  four  years,  in  the 
acquirement  of  professional  knowledge.  3.  Of  having  attended 
not  less  than  one  of  each  of  the  following  courses  of  lectures : 
Anatomy,  Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia 
Medica.  4.  Of  having  attended  a  second  winter  course  of  lectures 
on  Anatomy,  or  a  course  of  not  less  than  twenty  lectures  on  the 
Anatomy  of  the  head  and  neck.  5.  Of  having  performed  Dissec¬ 
tion  during  not  less  than  nine  months.  6.  Of  having  completed  a 
course  of  Chemical  Manipulation.  7.  Of  having  attended,  at  a 
hospital  or  hospitals  in  the  United  Kingdom,  Surgery  and  Clinical 
Lectures  on  Surgery,  during  two  winter  sessions.  8.  Of  having 
attended  two  courses  of  lectures  upon  each  of  the  following  sub¬ 
jects  :  Dental  Anatomy  and  Physiology  (Human  and  Comparative), 
Dental  Surgery,  Dental  Mechanics,  and  one  course  on  Metallurgy. 
9.  Of  having  been  engaged,  during  not  less  than  three  years, 
eighteen  months  of  which  may  be  taken  before  registration  as  a 
dental  student,  in  acquiring  a  practical  familiarity  with  the  de¬ 
tails  of  Mechanical  Dentistry,  under  the  instructions  of  a  compe¬ 
tent  practitioner.  10.  Of  having  attended  at  a  dental  hospital, 
or  in  the  dental  department  of  a  general  hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction 
and  hospital  practice  must  be  by  lectures  or  in  institutions  recog¬ 
nised  by  the  College. 

All  candidates  who  commence  their  professional  education  on 
or  after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enu¬ 
merated  above,  produce  a  certificate  of  having,  prior  to  such  com¬ 
mencement,  been  registered  as  a  dental  student  by  the  General 
Medical  Council. 

Candidates  who  were  in  practice  as  dentists,  or  who  had  com¬ 
menced  their  education  as  dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  fore¬ 
going  regulations,  must  furnish  the  Board  of  Examiners  with  a 
certificate  of  moral  and  professional  character,  signed  by  two 
Members  of  the  College, together  with  answers  to  certain  inquiries. 


Tn  the  case  of  candidates  practising  in,  or  educated  in,  Scotland 
or  Ireland,  the  certificate  of  moral  or  professional  character  may 
be  signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  or  of  the  Royal  College  of  Surgeons  in  Ireland. 

The  examination  is  partiy  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and 
General  Pathology  and  Surgery,  with  special  reference  to  Dental 
Practice.  The  oral  practical  examination  comprises  the  several 
subjects  included  in  the  curriculum  of  professional  education,  and 
is  conducted  by  the  use  of  preparations,  casts,  drawings,  etc. 
Members  of  the  College,  in  the  written  examination,  have  to 
answer  only  those  questions  set  by  the  Section  of  the  Board  con¬ 
sisting  of  persons  skilled  in  Dental  Surgery;  and  in  the  oral  ex¬ 
amination  are  examined  only  by  that  Section.  A  rejected  candi¬ 
date  is  not  admitted  to  re-examination  within  six  months,  unless 
the  Board  otherwise  determine.  Examinations  are  held  in  May 
and  November.  The  fee  for  the  diploma  is  £10  10s.,  over  and 
above  any  stamp  duty. 

Royal  College  of  Surgeons,  Edinburgh.  —  Diploma  in 
Dental  Surgery. — All  candidates  must  pass  a  preliminary  ex¬ 
amination  in  general  knowledge  and  have  their  names  inscribed 
in  the  Register  of  Dental  Students  of  the  General  Medical  Council 
kept  by  the  Registrar  at  299,  Oxford  Street,  London.  A  copy  of 
Regulations,  giving  a  list  of  preliminary  examinations  recognised 
for  this,  as  well  as  of  the  subjects  of  the  professional  examina¬ 
tions,  may  be  obtained  of  the  Secretary  of  the  Royal  College  of 
Surgeons,  1,  George  Square,  Edinburgh.  Students  who  commenced 
their  professional  education  by  apprenticeship  or  attendance  on 
lectures  before  July  22nd,  1878,  are  exempt  from  the  preliminary 
examinations. 

Professional  Education.— Candidates  must  produce  certificates 
of  having  (1)  been  engaged  for  four  years  in  professional  studies, 
and  of  three  years’  instruction  in  Mechanical  Dentistry;  (2)  of 
having  attended  in  a  university,  established  school  of  medicine, 
or  recognised  provincial  school,  courses  on  Anatomy,  Dissections, 
Demonstrations,  and  Anatomy  of  Head  and  Neck,  Physiology, 
Chemistry, Surgery, Medicine,  Materia  Medica,  Practical  Chemistry, 
and  Metallurgy,  attendance  on  Surgical  Practice  of  a  recognised 
Hospital,  with  Lectures  on  Clinical  Surgery ;  (3)  of  having  at¬ 
tended  in  a  recognised  dental  hospital  the  following  special 
courses :  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology,  Metallurgy  (unless  included  in  Practical  Chemistry), 
Dental  Mechanics;  two  years’ course  at  a  dental  hospital  or  dental 
department  of  a  special  hospital.  Licentiates  of  the  College  or 
registered  medical  practitioners  are  required  to  produce  certificates 
of  attendance  on  the  special  courses  only. 

Professional  Examinations. — First  Examination.  The  candidate 
must  have  attended  the  courses  on  Anatomy,  Chemistry,  and  Phy¬ 
siology.  The  examination  embraces  Anatomy,  Chemistry  (with 
Metallurgy),  and  Physiology.  The  fee  is  £1  4s.  Second  Exami¬ 
nation  :  The  candidate  must  have  attended  the  remaining  courses 
of  the  curriculum,  must  be  21  years  of  age,  and  must  pay  a  fee  of 
£6  6s.  The  examination  embraces  Surgery,  Medicine,  Materia 
Medica,  and  the  special  subjects  of  Dental  Anatomy  and  Physi¬ 
ology,  Dental  Surgery  and  Pathology,  and  Dental  Mechanics. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow'.— The 
regulations  as  to  cer'ificates,  curriculum,  number  of  examina¬ 
tions,  fees,  and  examinations  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal¬ 
lurgy  is  required,  and  there  is  an  Examination  in  Practical  Den¬ 
tistry  conducted  in  a  Dental  Hospital. 


Royal  College  of  Surgeons  in  Ireland. — Every  candidate 
for  the  Licence  in  Dentistry  of  the  College  must  pass  a  preliminary 
examination  and  three  professional  examinations.  The  regulations 
of  the  College  which  refer  to  the  preliminary  examination  of  the 
candidate  for  the  Letters  Testimonial  apply  to  the  candidate  for 
the  Dental  Licence. 

Professional  Examinations. — The  First  and  Second  Professional 
Examinations  will  be  held  in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  July,  he  may  present  himself  in 
October.  These  examinations  are  identical  with  the  second  and 
third  professional  examinations  for  the  Letters  Testimonial,  are 
conducted  at  the  same  time,  and  are  subject  to  the  same  regu'a- 
tions. 

The  Third  Professional  Examination  will  bo  held  in  April,  .Tu'y, 
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and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination,  produce  evidence:  a.  Of  having  passed  the  Second  Pro¬ 
fessional  Examination,  or  of  having  obtained  a  diploma  in  Surgery 
recognised  by  the  College,  b.  Of  having  attended,  subsequently 
to  registration  by  the  General  Medical  Council,  the  following 
cpurses  of  lectures  recognised  by  the  College :  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  of  each  two  courses ;  Dental  Ana¬ 
tomy  and  Physiology,  Dental  Metallurgy,  of  each  one  course. 
c.  Of  having  attended  for  two  years  the  practice  of  a  dental  hos¬ 
pital  recognised  by  the  College,  d.  Of  having  been  engaged  in 
acquiring  a  practical  knowledge  of  Mechanical  Dentistry,  for  at 
least  two  years  in  a  public  laboratory  recognised  by  the  College ; 
or  for  at  least  three  years  under  the  instructions  of  a  registered 
dentist.  The  candidate  must  also  submit  a  piece  of  mechanical 
work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  the 
College  must  produce  certificates  of  one  course  of  each  of  the 
above  special  dental  subjects,  and  of  half  the  hospital  attendance 
and  half  the  laboratory  work  required  from  other  dental  students. 
In  this  case  the  special  dental  courses,  hospital  attendances,  and 
laboratory  work  must  all  be  taken  out  after  the  date  of  the 
diploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiates 
in  Surgery  of  the  College  and  for  dental  students,  £7  7s. ;  for  re¬ 
examination,  if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  £12  12s. ;  for  re-examination,  if  rejected,  £6  6s. 

Candidates  will  be  examined  in — 1,  Dental  Surgery — Theoretical, 
.Clinical,  and  Operative;  2,  Dental  Mechanics — Theoretical  and 
Operative;  3,  Dental  Anatomy  and  Physiology;  4,  Metallurgy  and 
Physics.  The  examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral ;  and  the  candidates’  knowledge  of 
Operative  Dental  Surgery  and  Mechanical  Dentistry  will  be  tested 
in  a  hospital  and  in  the  dental  laboratory. 

Examinations  sine  Curriculo. — Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Register,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regu¬ 
lations,  may  be  admitted  to  examination  if  they  shall  fill  in  the 
schedule  of  application  as  follows : — 1.  The  name,  age,  and 
address.  2.  A  certificate  of  moral  and  professional  character, 
signed  by  two  registered  medical  practitioners  and  by  two 
registered  dentists.  3.  The  date  of  commencing  practice,  and 
whether  such  practice  has  been  carried  on  in  conjunction  with 
any  other  business,  and,  if  so,  with  what  business.  4.  Any  certi¬ 
ficate  of  general  education,  or  degree  in  Arts  and  Medicine.  5.  The 
particulars  of  professional  education.  The  schedule  of  application, 
containing  these  particulars,  must  be  sent  to  the  Registrar  of  the 
College  at  least  three  weeks  before  the  date  of  the  examination ; 
and  the  Council  of  the  College  will  then  determine  whether  or  not 
the  candidate  shall  be  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects, 
and  be  conducted  in  the  same  manner,  as  the  Second  and  Final 
Professional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,  if  rejected, 
£10  10s.  J 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the 
College  on  the  issue  of  the  diploma. 


National  Dental  Hospital  and  CotuLtigv.— Consulting  Phy¬ 
sicians,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells  and  Mr.  Christopher  Heath.  Con¬ 
sulting  Dental  Surgeon,  Sir  Edwin  Saunders.  Dental  Surgeons,  Mr. 
F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams,  Mr.  A.  F.  Canton, 
Mr.  II.  G.  Read,  Mr.  H.  Rose.  Assistant  Dental  Surgeons,  Mr.  W. 
Weiss,  Mr.  R.  Denison  Pedley,  Mr.  M.  Davis,  Mr.  T.  G.  Read,  Mr. 
C.  W.  Glassington,  Mr.  W.  R.  Humby.  Lecturers  (Winter),  Dentai 
Anatomy  and  Physiology :  Mr.  Sidney  Spokes,  Tuesdays  and  Thurs¬ 
days^  p.m., in  October,  November,  and  December.  Operative  Dental 
Surgery  and  Therapeutics:  Dr.  George  Cunningham,  Mondays, 

6.30  P.M.,  in  October,  November,  and  December.  Dental  Materia 
Medica  and  Therapeutics:  Mr.  C.  W.  Glassington,  Tuesdays, 

7.30  p.m.,  in  October,  November,  and  December.  Dental  Metallurgy, 
Mr.  W.  Lapraik,  Tuesdays,  7.30  p.m:.,  in  January,  February,  and 
March.  Dental  Mechanics :  Mr.  II.  Rose,  Mondays,  7  p.m.,  in 
January,  February,  and  March.  Demonstrations  in  Dental  Me¬ 
chanics  :  Mr.  Humby,  Wednesdays,  7  p.m.,  in  January,  February, 
and  March  (in  1889  and  alternate  years).  (Summer),  Dental  Sur¬ 
gery  and  Pathology ;  Mr.  W.  Weiss,  Mondays  and  Thursdays, 


6  p.m.,  in  May,  June,  and  July.  Elements  of  Histology,  Dr.  J. 
Maughan,  Mondays  and  Thursdays,  5  p.m.,  May,  June,  and  July. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to 
time. 

Dresserships  in  the  Extraction  Room  are  held  for  three  months 
by  six  senior  and  twelve  junior  students  of  the  Hospital. 

Prizes.  Six  Prizes  in  Medals  are  open  for  competition  at  the 
end  of  each  course  of  lectures.  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  Medal  for  General  Proficiency,  value 
£5,  is  awarded  annually  to  the  most  meritorious  student. 

Fees. — General  Fee  for  Special  Lectures  required  by  the  cur¬ 
riculum  of  the  Royal  College  of  Surgeons  of  England,  £12  12s. 
For  the  Two  Years’  Hospital  Practice  required,  £12  12s.  Total 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  Practice, 
£15  15s.  each.  Single  Courses :  Dental  Anatomy  and  Physiology, 
Dental  Surgery,  and  Pathology,  Operative  Dental  Surgery,  and 
Dental  Mechanics,  each  one  course,  £2  12s.  6d.;  two  course':, 
£4  4s.;  Dental  Metallurgy,  one  course,  £3  3s.;  two  courses,  £5  5s.; 
Dental  Materia  Medica,  £2  2s.;  Demonstration  of  Dental  Me¬ 
chanics,  Elements  of  Histology,  each  £1  Is.  Hospital  Practice  to 
registered  practitioners,  six  months,  £7  7s.;  twelve  months, 
£9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Mr.  F.  Henri  Weiss,  at  the  Hos¬ 
pital,  Great  Portland  Street. 


Dental  Hospital  op  London  and  London  School  of 
Dental  Surgery. —  Consulting  Physician,  Sir  J.  Risdon  Bennett, 
M.D.  Consulting  Surgeon,  Mr.  Christopher  Heath.  Consulting 
Dental  Surgeons,  Mr.  S.  Cartwright,  Sir  John  Tomes.  Dental 
Surgeons,  Mr.  R.  Woodhouse,  Mr.  Gregson,  Mr.  Storer  Bennett,  Mr. 
Claude  Rogers,  Mr.  F.  Canton,  and  Mr.  Truman.  Assistant  Dental 
Surgeons,  Mr.  W.  Hern,  Mr.  L.  Matheson,  Mr.  E.  Lloyd  Williams, 
Mr.  G.  Parkinson,  Mr.  L.  Reed,  and  Mr.  Paterson.  Anesthe¬ 
tists,  Mr.  Braine,  Mr.  Bailey,  Mr.  Bird,  and  Mr.  Mills.  Assistant 
Anesthetists,  Dr.  D.  W.  Buxton,  and  Dr.  F.  Hewitt. 

Lectures  are  given  at  this  School  on  Mechanical  Dentistry  by  Mr. 
D.  Hepburn,  at  4  p.m.,  on  Wednesdays  in  October,  November,  and 
December ;  on  Dental  Surgery  and  Pathology,  by  Mr.  Storer  Bennett, 
at  8  A.M.,  on  AVednesdays  and  Fridays,  in  May  and  June;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Mr.  A.  Underwood,  at  8  a.m.,  on  Tuesdays  and  Thursdays,  in 
May  and  June;  on  Metallurgy,  in  its  application  to  Dental  pur¬ 
poses,  by  Professor  A.  K.  Huntington,  at  noon,  on  Tuesdays,  in 
October,  November,  and  December. 

Twelve  senior  dressers  for  extraction  under  anaesthetics,  and 
eighteen  junior  dressers  for  ordinary  extractions,  are  appointed 
every  month. 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student 
who  has  obtained  the  largest  number  of  first-class  prizes  in  the 
winter  and  summer  session.  A  prize,  value  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  with  Dental 
Surgery.  First  and  second  prizes  are  given  in  each  class. 

Fee  for  two  years’  hospital  practice  or  lectures,  each  £15  15s. 
for  hospital  practice,  perpetual,  £21.  Single  courses :  Dental 
Anatomy  and  Physiology,  Dental  Surgery,  Dental  Mechanics, 
and  Metallurgy,  each  one  course,  £3  3s. ;  two  courses,  £5  5s. 

Further  particulars  may  be  obtained  on  application  to  the 
Dean,  Mr.  Morton  Smale,  at  the  Hospital. 


Guy’s  Hospital:  Dental  School.— This  school  was  instituted 
in  1889.  Two  extraction  rooms  are  provided  in  the  out-patient 
department.  A  special  conservation  room  has  been  built ;  it  con¬ 
tains  18  dental  chairs,  and  is  fitted  with  all  conveniences  neces¬ 
sary  for  stoppings.  Fees. — (a)  For  general  and  special  lectures  and 
demonstrations,  and  the  hospital  and  dental  practice  requisite  for 
the  L.D.S.R.C.S.Eng.,  £70  on  entrance,  or  40  guineas  on  entrance 
and  30  guineas  at  beginning  of  second  year.  ( b )  Special  lectures 
and  demonstrations,  and  dental  practice  only,  30  guineas  on  en¬ 
trance.  (c)  Inclusive  fee  for  students  entering  for  the  M.R.C.S., 
L.R.C.P.,  and  L.D.S.Eng.,  £150  in  one  sum,  or  150  guineas  in  three 
annual  instalments.  The  following  appointments  are  allotted  to 
dental  students:  Dental  House-Surgeoncy;  Assistant  Dental  House- 
Surgeoncy  ;  Dresserships  in  the  extraction  room  ;  Dresserships  in 
the  conservation  room.  Staff  : — Dental  Surgeon  :  F.  Newland- 
Pedley,  F.R.C.S  ,  L.D.S.E.  Senior  Assistant  Dental  Surgeon :  W . 
A.  Maggs,  L.R.C.P.,  M.R.C.S.,  L.D.S.E.  Assistant  Dental  Sur- 
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neons  :  J.  Mansbridge,  L.D.S.E. ;  H.  Murray,  L.D.S.E. ;  H.  L.  Pillin, 

L. D.S.E. ;  G.  O.  Richards,  M.R.C.S.,  L.D.S.E.;  R.W.  Rouw, L.R.C.P., 

M. R.C.S.,  L.D.S.E.  Anesthetists:  F.  W.  Cock,  M.D. ;  J.  F.  Silk, 
M.D.  Lecturers:  Dental  Surgery :  Mr.  Newland-Pedley.  Dental 
Anatomy  and  Physiology :  Mr.  Maggs.  Dental  Mechanics  :  Mr. 
Richards.  Metallurgy :  C.  E.  Groves,  F.R.S.  Anesthetics:  T. 
Bird,  M.A.Oxon.,  M.R.C.S.  Demonstrator  of  Dental  Microscopy; 
Mr.  Mansbridge.  Tutor:  Mr.  Rouw.  Prospectuses  may  be  ob¬ 
tained  from  the  Dean  (Dr.  Perry)  at  Guy’s  Hospital. 


Queen’s  College,  Birmingham. — The  teaching  of  Dentistry  is 
undertaken  by  the  Queen’s  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board, 
so  that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  Dental  Hospital  is  situated 
near  the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows:  Winter 
session:  Anatomy  and  Physiology,  by  Mr.  John  Humphreys, 
Thursday,  5  p.m.  ;  Dental  Surgery  and  Pathology,  Mr.  C.  Sims, 
Friday,  5  p.m.  ;  Dental  Metallurgy,  Professor  Tilclen,  at  the  Mason 
College.  Summer  session :  Dental  Mechanics,  Mr.  W.  Elliott,  Wed¬ 
nesday,  5  P.M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  The 
staff  is  constituted  as  follows  :  Consulting  Physician,  R.  M.  Simon, 
B.A.,  M.B.Cantab.;  Consulting  Surgeon,  Mr.  Wilders ;  Consulting 
Dentists,  Mr.  T.  R.  English,  Mr.  Adams  Parker,  and  Mr.  C.  Sims ; 
Dental  Surgeons,  H.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  F. 
W.  Richards.  Assistant  Dental  Surgeons,  Frank  H.  Goffe,  W.  R. 
Roberts,  G.  O.  Richards,  and  W.  Palethorpe. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;  also  upon  the  preparing  and 
filling  of  cavities,  and  other  operations  upon  the  teeth  and  con¬ 
tiguous  structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months 
by  senior  and  junior  students  at  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s. ; 
for  Dental  Hospital  Practice,  two  years,  £14  14s. ;  one  year,  £8  8s. ; 
six  months,  £5  5s. 


Bristol  General  Hospital.— Mr.  Parson  gives  practical  in 
struction  in  Dental  Surgery,  at  1  p.m.,  on  Tuesdays  and  Fridays’ 
Assistant  House-Surgeon,  Mr.  C.  A.  Griffiths. 


Owens  College,  Manchester. — Arrangements  have  been 
made  for  dental  students  to  attend  the  hospital  practice  at  the 
Manchester  Royal  Infirmary,  and  the  practice  at  the  Victoria 
Dental  Hospital.  Lectures  on  the  special  subjects  will  be  given 
in  the  College  as  follows.  Winter  session :  Dental  Mechanics,  Mr. 
Tanner,  Thursday,  4  p.m.  Summer  session  :  Dental  Anatomy  and 
Physiology,  Mr.  Hooton,  Tuesday  and  Friday  at  4  p.m.  Dental 
Surgery,  Mr.  Campion,  Tuesday  and  Friday,  3  p.m.  Dental 
Metallurgy,  Dr.  Burghart,  Monday,  2.30  p.m. 

Fees. — For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one 
course,  £3  3s. ;  two  courses,  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s. ;  at  the  Vic¬ 
toria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  advance. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8.30  in  the 
morning  daily,  and  at  7  p.m.  on  Monday,  Wednesday,  and  Friday. 
The  staff  of  the  hospital  is  as  follows :  Consulting  Physicians, 
Sir  W.  Roberts,  F.R.S.,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan,  Dr.  D.  J. 
Leech,  Dr.  Lloyd  Roberts.  Consulting  Surgeons,  Mr.  E.  Lund,  Mr. 
F.  A.  Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Mr.  J.  Hardie. 
Consulting  Dental  Surgeons,  Mr.  H.  Campion,  Mr.  Parsons  Shaw. 
Dental  Surgeons,  Mr.  G.  G.  Campion,  Mr.  E.  P.  Collett,  Mr.  W. 
Dougan,  Mr.  L.  Dreschfeld,  Mr.  J.  W.  Dunkerley,  Mr.  W.  Dykes, 
Mr.  W.  Headridge,  Mr.  J.  II.  Molloy,  Mr.  II.  Planck,  Mr.  I.  Ren- 
shaw,  Mr.  W.  Simms,  Mr.  II.  C.  Smale,  Mr.  W.  Smithard,  Mr.  T. 
Tanner,  Mr.  G.  O.  Whittaker.  Administrators  of  Anesthetics, 
Mr.  Alexander  Wilson,  Dr.  J.  P.  Stallard.  House  Dental  Surgeon, 
Mr.  P.  A.  Linnell.  Dean,  Mr.  H.  Planck,  to  whom  all  communica¬ 
tions  are  to  be  addressed  at  the  hospital. 


University  College,  Liverpool. — The  lecturers  in  the  Schools 
of  Dental  Surgery  in  connection  with  this  institution  are  as 
follows :  Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mecha¬ 
nics,  Mr.  E.  A.  Councell ;  Dental  Anatomy  and  Physiology,  Mr.  F. 
T.  Paul,  and  Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are 
given  once  or  twice  weekly,  by  arrangement.  The  fee  for  each 
course  is  £3  3s. ;  for  a  second  course,  £2  2s. 


The  curriculum  in  Dental  Surgery  includes  Lectures  and  De¬ 
monstrations  on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  and  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hos¬ 
pital  in  Mount  Pleasant.  The  fee  is  £8  8s.  for  two  years’  course. 


Edinburgh  Dental  Hospital  School. — Consulting  Physician, 
Dr.  A.  Peddie.  Consulting  Surgeon,  Mr.  Joseph  Bell.  Consulting 
Surgeon  Dentist,  Dr.  John  Smith.  Dental  Surgeons,  Mr.  j. 
Lindsay,  Mr.  W.  B.  Macleod,  Mr.  J.  Mackintosh,  Mr.  A.  Wilson, 
Mr.  M.  Macgregor,  Mr.  G.  W.  Watson,  Mr.  J.  S.  Durward.  Assistant 
Dental  Surgeons,  Mr.  J.  Turner,  Mr.  W.  Forrester,  Mr.  J.  S. 
Amoore,  Mr.  J.  G.  Munro,  Mr.  Wm.  Wilson.  Tutorial 
Dental  Surgeon,  Mr.  H.  B.  Ezard.  The  following  lectures 
are  given  in  the  School :  Dental  Anatomy  and  Physiology,  Mr.  A. 
Wilson,  Tuesday  and  Friday  8  (winter)  ;  Dental  Surgery  and 
Pathology,  Mr.  G.  W.  Watson,  Tuesday  and  Friday,  8  (summer); 
Mechanical  Dentistry,  Mr.  W.  B.  Macleod,  twelve  lectures,  on 
Wednesdays;  Practical  Mechanics,  Mr.  J.  S.  Durward.  The  fee 
to  Hospital  Practice,  including  one  course  of  Demonstrations  in 
Gold-fitting,  is  £15  15s. ;  one  course  of  Dental  Anatomy,  Dental 
Surgery,  and  Mechanical  Dentistry,  £9  15s.;  one  course  of  each 
subject  separately,  £3  5s. ;  second  courses  of  the  lectures,  £2  4s. 
each.  Dean,  Mr.  W.  B.  Macleod. 


Glasgow  Dental  Hospital. — Consulting  Physician,  Professor 
W.  T.  Gairdner,  M.D.  Consulting  Surgeon,  Sir  G.  II.  B.  Macleod, 
M.D.  Dental  Surgeons,  J.  A.  Biggs,  L.D.S.(Glasg.) ;  W.  S.  Wood- 
burn,  L.D.S.;  Rees  Price,  L.D.S.(Eng.) ;  J.  Gumming,  L.D.S.;  J.  R. 
Brownlie,  L.D.S.(Eng.) ;  Dr.  J.  C.  Woodburn.  Assistant  Dental 
Surgeons,  Alexander  White,  L.D.S.(Glas.) ;  W.  F.  Martin,  L.D.S. 
(Glas.) ;  James  Cameron,  L.D.S.(Glasg.) ;  and  W.  Holt  Woodburn, 
L.D.S.  Chloroformists,  J.  Brown,  M.D.,  A.  F.  Campbell,  and  W. 
Wallace  Anderson,  M.D.  Dental  Anatomy  and  Physiology  (sum¬ 
mer),  Dr.  J.  C.  Woodburn,  Wednesday  and  Saturday,  8  A.M. ; 
Dental  Surgery  and  Pathology  (summer),  J.  R.  Brownlie,  Tuesday 
and  Thursday,  8  a.m.  ;  Mechanical  Dentistry  (winter),  J.  A.  Biggs, 
Tuesday,  7  p.m.;  Dental  Metallurgy  (winter),  Rees  Price,  Wednes¬ 
day,  7  p.m.  Fees  :  Each  course  of  lectures,  £3  3s. ;  this  includes 
two  summer  sessions.  Hospital  Practice,  two  years,  as  required 
for  the  Licence  in  Dental  Surgery,  £12  12s.  Composition  fee  for 
Hospital  and  lectures,  £23  2s.  Dean,  J.  R.  Brownlie. 


Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C. 
Woodburn  attends  at  the  Royal  Infirmary,  at  3  p.m.,  on  Mondays, 
Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery 
on  these  days  in  summer.  The  following  course  in  the  curriculum 
can  be  taken  at  this  School :  Anatomy,  six  months ;  Practical 
Anatomy,  nine  months ;  Physiology,  six  months ;  Chemistry,  six 
months ;  Practical  Chemistry,  with  Metallurgy,  three  months  ; 
Surgery,  six  months ;  Medicine,  six  months ;  Materia  Medica, 
three  months ;  Clinical  Surgery,  six  months ;  Dental  Surgery,  six 
months  ;  and  attendance  for  two  years  on  the  Dental  Department 
of  the  Hospital.  The  attendance  on  the  dental  clinic  is  free  to 
students  of  the  Hospital ;  to  dental  students,  one  year,  £5  5s. ; 
perpetual,  £10  10s.  Lectures  on  Dental  Surgery,  £2  2s. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  NAVAL,  ARMY,  AND 
INDIAN  MEDICAL  SERVICES. 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on 
the  day  of  the  commencement  of  the  competitive  examination. 
He  must  produce  an  extract  from  the  register  of  the  date  of  his 
birth ;  or,  in  default,  a  declaration  made  before  a  magistrate,  from 
one  of  his  parents  or  other  near  relative,  stating  the  date  of  birth. 
He  must  also  produce  a  certificate  of  moral  character,  and  a 
recommendation,  signed  by  a  clergyman  or  magistrate  to  whom 
he  has  been  for  some  years  personally  known,  or  by  the  president 
or  senior  professor  of  the  college  at  which  he  was  educated.  2.  He 
must  be  registered,  under  the  Medical  Act  in  force,  as  possessing 
two  diplomas  or  licences  recognised  by  the  General  Council,  one 
to  practise  medicine,  and  the  other  surgery,  in  Great  Britain  and 
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Ireland.  3.  He  must  sign  a  declaration  that  he  is  a  British 
subject,  the  son  of  parents  of  unmixed  European  blood,  that  he 
labours  under  no  mental  or  constitutional  disease  or  weakness,  or 
any  other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate ;  and  that  he  does  not  hold,  and  has  never  held,  any  com¬ 
mission  or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  required.  He  must  be  free  from  organic  or  other 
disease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen’s  Test  Types.  4.  Candidates  will  be  examined  by  the 
Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  will  be  distributed  as  follows : 
a,  Anatomy  and  Physiology;  b,  Surgery;  c,  Medicine,  including 
Therapeutics  and  the  Diseases  of  Women  and  Children;  d,  Chem¬ 
istry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  each 
1,000  marks. 

The  examination  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli¬ 
cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  applica¬ 
tion  to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  compulsory  subjects.  5.  Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number 
of  marks  obtainable  will  be :  French  and  German  (150  each),  300 
marks ;  Natural  Sciences,  300  marks.  A  number  less  than  one- 
third  of  the  marks  obtainable  in  each  of  these  voluntary  subjects 
will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects.  The  knowledge  of  modem 
languages  being  considered  of  great  importance,  all  intending 
competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special 
reference  to  Materia  Medica.  6.  The  appointments  announced  for 
competition  will  be  filled  up  from  the  list  of  qualified  candidates 
arranged  in  the  order  of  merit,  as  finally  determined  by  the  total 
number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subjects.  7.  Successful  candidates,  immediately  after 
passing  the  examination,  will  receive  commissions  as  Surgeons  in 
the  Royal  Navy,  and  will  undergo  a  course  of  practical  instruction 
in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

ARMY  MEDICAL  STAFF. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,1  at  the  date  of  com¬ 
mencement  of  the  competitive  examination.  He  most  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giv¬ 
ing  his  exact  age.  He  must  produce  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family — 
to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  in 
every  respect  to  prove  creditable  to  the  department  if  a  commis¬ 
sion  be  granted,  and  also  a  certificate  of  moral  character  from 
the  parochial  clergyman,  if  possible.  2.  The  candidate  must  sign 
a  declaration  on  honour  that  both  his  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu¬ 
tional  disease,  or  any  hereditary  tendency  thereto,  nor  any  imper¬ 
fection  or  disability  that  can  interfere  with  the  efficient  discharge 
of  the  duties  of  a  medical  officer  in  any  climate ;  also  that  he  does 
not  hold,  and  has  never  held,  any  commission  or  appointment  in 
the  public  services.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  his 
vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of 
myopia  will  not  be  considered  a  disqualification,  provided  it  does 
not  necessitate  the  use  of  glasses  during  the  performance  of  opera¬ 
tions,  and  that  no  organic  disease  of  the  eye  exists.  The  board 
must  also  certify  that  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness  or  tendency  thereto,  or  other 
disability  of  any  kind  likely  to  unfit  him  for  military  service  in 
any  climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc., 

1  Extended  to  30  for  officers  who  join  expressly  for  service  on  West  Coast  of 

Africa.  After  three  years’ service  on  the  Coast  they  become  eligible  for  general 
service. 


and  of  character,  must  accompany  the  declaration  when  signed 
and  returned.  4.  Candidates  will  be  examined  by  the  examining 
board  in  the  following  compulsory  subjects,  and  the  highest  num¬ 
ber  of  marks  attainable  will  be  distributed  as  follows  :  a.  Anatomy 
and  Physiology,  1,000  marks;  b.  Surgery,  1,000  marks;  c.  Medi¬ 
cine,  including  Therapeutics,  the  Diseases  of  Women  and  Child¬ 
ren,  1,000  marks ;  d.  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  jof  surgical  apparatus,  and  ex¬ 
amination  of  medical  and  surgical  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practi¬ 
cal  Hygiene.  No  candidate  will  be  considered  eligible  for  the 
Army  Medical  Staff  who  shall  not  have  obtained  at  least  one-third 
of  the  marks  obtainable  in  each  of  the  above  compulsory  subjects. 

5.  Candidates  may  be  examined  in  the  following  voluntary  sub¬ 
jects,  for  which  the  maximum  number  of  marks  obtainable  will 
be — French  and  German  (150  each),  300  marks  ;  Natural  Sciences, 
300  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  voluntary  subjects  will  not  be  allowed  to  count 
in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modern  languages  being  considered 
of  great  importance,  all  intending  competitors  are  urged  to 
qualify  in  French  and  German.  The  Natural  Sciences  will  include 
Comparative  Anatomy,  Zoology,  Natural  Philosophy,  Physical 
Geography,  and  Botany,  with  special  reference  to  Materia  Medica. 

6.  The  appointments  announced  for  competition  will  be  filled  up 
from  the  list  of  qualified  candidates  arranged  in  the  order  of 
merit,  as  finally  determined  by  the  total  number  of  marks  each 
has  obtained  in  both  the  compulsory  and  the  voluntary  subjects. 

7.  After  passing  this  examination,  every  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  at  the 
Army  Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene ; 
(2)  Clinical  and  Military  Medicine  ;  (3)  Clinical  and  Military  Sur¬ 
gery;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service.  8.  All  surgeons  on  probation  will  be  required  to  con¬ 
form  to  such  rules  of  discipline  as  the  Senate  may  from  time  to 
time  enact,  and  provide  themselves  with  uniform,  namely,  the 
regulation  undress  and  mess-uniform  of  a  surgeon,  but  without 
sword.  9.  They  will  be  required  to  attend  the  medical  staff 
mess  at  Netley,  and  to  conform  to  the  rules  and  regulations 
thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the 
Army  Medical  Staff  must  possess  two  diplomas  or  licences  recog¬ 
nised  by  the  General  Medical  Council — one  to  practise  medicine, 
and  the  other  surgery,  and  shall  be  registered  under  the  Medical 
Act  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint¬ 
ment.  A  public  and  open  competition  will  be  held  twice  in  the 
year  for  the  admission  of  qualified  candidates  as  probationers. 
The  number  of  appointments  so  competed  for  will  be  not  less 
than  half  of  the  number  of  vacancies  which  shall  have  arisen  in 
the  last  completed  half-year  ending  on  June  30th  or  December 
31st.2  Not  less  than  half  the  number  of  vacancies  will  be  filled  up 
by  competition,  and  it  will  be  competent  for  the  Secretary  of 
State  to  fill  up  the  remaining  number  from  such  qualified  candi¬ 
dates  as  may  be  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 
he  may  think  proper.  Every  candidate  so  proposed  must  be  cer¬ 
tified  by  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standard  to  be  laid  down  by  the  Secretary  of  State, 
and  must  be  approved  by  the  Director-General.  The  Secretary  of 
State  will  from  time  to  time  fix  the  order  of  precedence  and  the 
proportion  in  which  the  several  schools  of  medicine  shall  be 
offered  the  nomination  of  candidates.  A  surgeon  on  probation,  on 
being  so  nominated,  will  be  sent  to  some  large  station  for  in¬ 
struction  in  ambulance  and  hospital  corps  duties,  until  the  com¬ 
mencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  surgeon  on  pro¬ 
bation,  after  passing  a  qualifying  examination  in  the  military 
medical  subjects  taught  there,  and  satisfying  the  Director-General 
that  he  is  a  person  of  proper  skill,  knowledge,  and  character  for 
permanent  appointment  in  the  Army  Medical  Staff  will  be  com¬ 
missioned  as  surgeon.  The  surgeons  on  probation  who  pass  out 
of  the  Army  Medical  School  at  one  qualifying  examination  will 
take  precedence  among  each  other  as  surgeons  as  follows :  (a) 

2  This  role  lias  never  been  acted  on,  as  a  sufficient  number  of  candidates  under 
the  last  warrant  has  always  been  foithcoming. 


572 


[Sept.  7,  1889. 


THE  BRITISH  MEDICAL  JOURNAL. 


those  appointed  on  nomination  according  to  their  date  of  joining 
on  probation ;  ( b )  those  appointed  on  competition  according  to 
the  last  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joining  under 
subsection  (a)  on  the  last  day  of  the  competitive  examination.  A 
surgeon’s  commission  will  bear  the  date  of  the  day  of  his  passing 
out  of  the  Army  Medical  School. 

INDIAN  MEDICAL  SERVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-one 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and 
of  sound  bodily  health,  may  be  candidates.  They  may  be  married 
or  unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a 
licence  to  practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence 
to  practise  it  in  Great  Britain  or  Ireland.  In  accordance  with  the 
rule  observed  by  the  War  Office  and  Admiralty  in  respect  of 
admissions  to  the  Medical  Staff  and  Naval  Medical  Ser¬ 
vice,  no  single  diploma  or  licence  is  accepted  as  a  qualifi¬ 
cation  in  both  medicine  and  surgery.  2.  The  candidate  must 
subscribe  and  send  in  to  the  Military  Secretary,  India  Office, West¬ 
minster,  so  as  to  reach  that  address  at  least  a  fortnight  before  the 
date  fixed  for  the  examination,  a  declaration,  stating  his  readiness 
to  engage  for  the  service  and  to  proceed  to  duty  immediately  on 
being  gazetted ;  also  that  he  labours  under  no  mental  nor  constitu¬ 
tional  disease ;  nor  any  imperfection  or  disability  that  can  inter¬ 
fere  with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer.  A  schedule  of  the  degrees  or  licences  possessed  by  the  can¬ 
didate,  with  the  sources  and  dates  thereof,  must  be  appended.  3. 
This  declaration  must  be  accompanied  by  the  following  documents: 
(a)  proof  of  age,  either  by  Registrar-General’s  certifi¬ 
cate,  or,  where  such  is  unattainable,  by  his  own  statu¬ 
tory  declaration,  form  of  which  can  be  obtained  at  the 
India  Office,  supported,  if  required,  by  the  Secretary  of 
State  by  such  evidence  as  he  may  consider  satisfactory ;  a 
certificate  of  baptism,  which  does  not  afford  proof  of  age,  will  be 
useless ;  ( b )  a  recommendation  from  some  person  of  standing  in 
society — not  a  member  of  his  own  family — to  the  effect  that  he  is 
of  regular  and  steady  habits,  and  likely  in  every  respect  to  prove 
creditable  to  the  service  if  admitted  ;  and  a  certificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religious  denomi¬ 
nation  to  which  the  candidate  belongs ;  (c)  a  certificate  of  registra¬ 
tion,  in  accordance  with  the  Medical  Act  of  1858,  of  the  degrees, 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  physi¬ 
cal  fitness  of  candidates  will  be  determined  previous  to  examina¬ 
tion  by  a  Board  of  Medical  Officers,  who  are  required  to  certify  that 
the  candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de¬ 
gree  of  myopia  will  not  be  considered  a  disqualification,  provided 
it  do  not  necessitate  the  use  of  glasses  during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  exists.  Every 
candidate  must  also  be  free  from  all  other  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit 
him  for  military  service  in  India.  5.  On  producing  the  foregoing 
qualifications,  the  candidate  will  be  examined  by  the  Examining 
Board  in  the  following  compulsory  subjects,  and  the  highest  num¬ 
ber  of  marks  attainable  will  be  distributed  as  follows:  (a)  Anatomy 
and  Physiology,  1,000  marks;  ( b )  Surgery,  1,000;  (c)  Medicine,  in¬ 
cluding  Therapeutics,  the  Diseases  of  Women  and  Children,  1,000  ; 
( d )  Chemistry  and  Pharmacy,  and  a  Practical  Knowledge  of  Drugs, 
1,000.  The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli¬ 
cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  ap¬ 
plication  to  medicine,  pharmacy,  and  practical  hygiene.  No 
candidate  will  be  considered  eligible  who  shall  not  have  ob¬ 
tained  at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  6.  Candidates  may  be  examined  in  the  follow¬ 
ing  voluntary  subjects,  for  which  the  maximum  number  of  marks 
obtainable  will  be:  French,  German,  and  Hindustani  (150  each), 
450  marks ;  Natural  Sciences,  300  marks.  The  Natural  Sciences 
will  include  comparative  anatomy,  zoology,  natural  philosophy, 
physical  geography,  and  botany  with  special  reference  to  materia 
medica.  A  number  less  than  one  third  of  the  marks  obtainable  in 
any  of  these  voluntary  subjects  will  not  be  allowed  to  count  in 
favour  of  a  candidate  who  has  qualified  in  the  compulsory  subjects. 
The  knowledge  of  modern  languages  being  considered  of  great  im¬ 
portance,  all  intending  competitors  are  urged  to  qualify  in  French 
and  German.  _  Candidates  presenting  themselves  for  examination 
in  Hindustani  are  recommended  to  study  some  recognised  text¬ 


book,  such  as  the  annotated  edition  of  the  Taubat-un-Nasuk, 
which  is  the  text  used  by  candidates  for  the  Indian  Civil 
Service.  7.  The  appointments  announced  for  competition  will 
be  filled  up  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  compulsory  and  voluntary  subjects. 
The  Examiners  in  London  will  prepare  a  list  in  order  of  merit, 
with  the  marks  affixed  in  the  different  subjects,  to  be  transmitted 
to  the  Director-General,  and  communicated  to  the  Professors  of 
the  Army  Medical  School.  If  any  candidate  is  found  to  be  de¬ 
ficient  in  anv  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Netley.  8. 
After  passing  this  examination,  the  successful  candidates  will  be 
required  to  attend  one  entire  course  of  Practical  Instruction  at 
the  Army  Medical  School, as  surgeons  on  probation,  on  1.  Hygiene; 
2.  Clinical  and  Military  Medicine ;  3.  Clinical  and  Military  Surgery ; 
4.  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 
These  courses  are  to  be  of  not  less  than  four  months’  duration ; 
but  candidates  who  have  already  gone  through  a  course  at  Netley 
as  candidates  for  the  Army  Medical  Service  may,  if  thought 
desirable,  be  exempted  from  attending  the  School  a  second  time. 
9.  During  the  period  of  his  residence  at  the  Army  Medical  School, 
each  candidate  will  receive  an  allowance  of  eight  shillings  per 
day,  with  quarters,  or,  when  quarters  are  not  provided,  with  the 
usual  lodging  and  fuel  and  light  allowances  of  subalterns,  to  cover 
all  costs  of  maintenance ;  and  he  will  be  required  to  provide  him¬ 
self  with  uniform  (namely,  the  regulation  undress  uniform  of  a 
surgeon  of  the  British  service,  but  without  the  sword).  10.  All 
candidates  will  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclusion 
of  the  course,  candidates  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  The  examination  will  be 
conducted  by  the  Professors  of  the  School.  The  Director-General, 
or  any  medical  officer  deputed  by  him,  may  be  present  and  take 
part  in  the  examination.  If  the  candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  surgeon. 
12.  The  position  of  the  candidates  on  the  list  of  surgeons  will  be 
determined  by  the  combined  results  of  the  preliminary  and  of  the 
final  examinations ;  and,  so  far  as  the  requirements  of  the  service 
will  permit,  they  will  have  the  choice  of  Presidency  in  India, 
according  to  their  position  in  that  list. 


Firth  College,  Sheffield. — The  following  corrections,  which 
were  received  after  a  portion  of  the  Journal  had  gone  to  press, 
must  be  made  in  the  table  on  page  551 :  Dr.  S.  White  lectures  on 
Anatomy  and  Physiology  on  Mondays,  Tuesdays,  Wednesdays,  and 
Thursdays  at  5  p.m.  before  Christmas,  and  on  Mondays,  Tuesdays, 
Wednesdays,  and  Fridays  at  the  same  hour  after  Christmas  ;  the 
time  of  Mr.  Skinner’s  lectures  should  be  4  p.m.;  Mr.  Manton  takes 
the  place  of  Mr.  Kilham  as  demonstrator  ;  Mr.  A.  J ackson  lectures 
at  9  a.m.;  the  lectures  on  Midwifery  are  at  5  p.m.;  Dr.  Roberts  lec¬ 
tures  on  Toxicology  on  Tuesdays,  Thursdays,  and  Fridays;  Dr. 
Burgess  lectures  on  Pathology  on  Tuesdays  and  Thursdays  at 
4  p.m.,  and  Mr.  Pye-Smith  on  Practical  Surgery  on  Tuesdays  at 
1.30.  Dr.  Porter  is  appointed  Physician  on  the  Sheffield  Infirmary 
Staff,  vice  Dr.  De  Bartolomd;  and  Dr.  Burgess  Physician  to  the 
Sheffield  Hospital. 


Hospital  for  Consumption,  Brompton. — The  following  cor¬ 
rections,  which  came  to  hand  after  a  portion  of  the  Journal  had 
gone  to  press,  must  be  made  in  the  staff  of  this  hospital,  on  page 
561:  Consulting  Physician :  Dr.  E.  Symes  Thompson;  Physician: 
Dr.  Theodore  Williams;  Resident  Medical  Officer:  Mr.  II.  H. 
Taylor. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  VOLUNTEERS. 

Mr.  Harold  Gurney  is  appointed  Act  ing  Surgeon  to  the  2nd  Volunteer  Brigade 
Eastern  Division  Royal  Artillery  (late  the  1st  Essex  Artillery). 

The  undermentioned  Acting  Surgeons  are  promoted  to  be  Surgeons  in  their 
respective  corps  :—F.  W.  Grant,  M.D.,  1st  Banff  Artillery:  E.  L.  Freer,  1st 
Volunteer  Battalion  Warwickshire  Regiment  (late  the  1st  Warwickshire);  W  . 
E.  Husband,  3rd  Volunteer  Battalion  Lancashire  Fusiliers  late  the  17th  Lanca¬ 
shire);  and  J.  Martin,  2nd  Volunteer  Battalion  West  Riding  Regiment  (late 
the  6th  West  Riding  of  Yorkshire). 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  SEPTEMBER  7th,  1889. 
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THE  MEDICAL  STUDENT  OF  THE  FUTURE. 

For  one  reason  or  another,  the  inaugural  address  at  the  re¬ 
opening  of  the  medical  schools  is  falling  a  little  into  disfavour. 
P ossibly  this  may  in  part  be  due  to  the  general  dislike  of  enthu¬ 
siasm  which  is  almost  cultivated  as  a  fine  art  amongst  educated 
people.  It  is  truer  now  than  in  Byron’s  time  that 
Enthusiasm  in  good  society 
Were  nothing  but  a’moral  inebriety ; 

and  it  must  be  confessed  that  many  speakers  at  the  1st 
of  October  assemblies  have  been  at  times  a  little  too  poetical 
and  romantic  in  their  way  of  describing  the  honours  and  privi¬ 
leges  of  “  our  noble  profession.”  As  these  addresses  are  for 
the  most  part  delivered  by  the  great  and  successful  men  of 
the  profession,  who  have  every  reason  to  be  grateful  for  the 
way  in  which  the  Goddess  of  Medicine  has  treated  them,  it 
was  felt  at  times  that  the  highly-coloured  pictures  they  drew 
were  rather  the  representations  of  their  own  particular  suc¬ 
cesses  than  of  those  which  are  at  all  likely  to  await  the  ordinary 
medical  student.  We  could  almost  detect  the  lecturer  with 
his  tongue  in  his  cheek  as  he  described  the  dignity,  the  public 
gratitude,  and  the  certain  competence  which  were  sure  to 
follow  the  patient  student  who  did  his  hospital  work  credit¬ 
ably  and  refrained  from  music  halls  and  late  hours.  His  au¬ 
dience  always  had  sense  enough  to  understand  that  it  is  by 
no  means  the  best  and  most  patient  work  which  reaps  the 
highest  reward  in  medicine  any  more  than  in  other  profes¬ 
sions  ;  and  that  often  the  most  conscientious  and  high-minded 
medical  man  will  be  left  behind  in  the  struggle  where  the 
smart  pushing  man  takes  the  prize.  Nothing  is  easier  than  to 
be  cynical  and  severe  on  such  a  theme,  though,  as  usual,  the 
cynical  and  easy  course  is  the  unfair  and  false.  Sneer  as  we 
may,  be  as  worldly  and  unpoetioal  as  we  please,  the  profession 
of  medicine  is  a  noble  one,  and  can  but  fill  with  enthusiasm 
the  mind  of  any  competent  and  thinking  man  who  speaks  or 
writes  about  it.  The  reasons  which  urge  us  to  any  course  of 
action  are  usually  complex,  and  those  which  impel  a  man  to 
the  choice  of  a  profession  are  largely  so.  We  may  assume 
without  the  least  offence  that  most  men  enter  on  the  study  of 
medicine  as  the  means  of  obtaining  an  honourable  living  ;  it  is 
not  necessary  to  pretend  to  any  higher  motives  like  that  which 
should  influence  a  student  of  divinity.  Yet  there  is -room,  we 
maintain,  for  the  influence  of  the  very  highest  motives  in  the 
choice  of  the  healing  art  as  one  s  calling  in  life ;  and  the  influence 


is  likely  to  have  an  actually  greater  scope,  and  the  end 
is  often  even  more  likely  to  be  achieved  when  it  is  con¬ 
cealed  by  the  friendly  covering  of  the  less  exalted  motive. 

There  are  hundreds  of  medical  men  in  our  land  to-day  who 
lead  lives  of  the  loftiest  enthusiasm,  working  for  the  good  of 
their  fellow-men,  and  blessing  all  within  the  scope  of  their 
influence,  pretending  with  a  beautiful  humility  that  they  are 
only  following  their  common  business,  while  they  are  actually 
ministering  angels.  A  doctor  may  live  and  work  for  fees  and 
be  respected  just  as  any  other  servant  of  the  commonwealth  ; 
he  may  also  live  and  work  for  humanity  and  the  love  of  his 
neighbour  as  though  he  were  ordained  for  the  proper  work  of 
the  ministry.  Grand  and  beautiful  as  was  the  work  of  Father 
Damien  amongst  the  lepers  of  Molokai,  there  is  no  reason 
whatever  why  a  medical  man  should  not  have  done  as  much 
or  even  more.  “Nothing  great,”  says  Emerson,  “was  ever 
achieved  without  enthusiasm,”  and  we  know  it  to  be  so, 
whatever  the  hard  cold  world  may  say,  which,  in  truth, 
does  not  greatly  care  for  anything  which  it  cannot  quite 
understand. 

What  is  wanted  is  a  noble  ideal  :  given  this,  it  may  be 
exercised  as  freely  in  our  profession  as  anywhere  in  this  world 
of  ours.  What  a  man  seeks  at  his  medical  school  this  Oc¬ 
tober  that  shall  he  find.  Honours,  they  await  him  ;  emolu¬ 
ments,  they  shall  come  ;  happiness,  the  great  enduring 
pleasure  that  comes  from  a  sense  of  duty  bravely  done,  this 
too  shall  be  his,  at  the  price — at  a  fixed  price  and  no  abate¬ 
ment  ;  to  this  let  him  make  up  his  mind  as  quickly  as  may  be. 
Let  him  examine  himself,  and  know  what  it  is  he  wants  ;  he 
can  certainly  obtain  it.  Let  the  lower  motive  content  him,  he 
will  not  be  disappointed.  Medicine  is  rich  enough  to  pay 
him  for  his  pains  ;  he  shall  have  his  house,  his  servants,  and 
his  gig  ;  shall  be  justice  of  the  peace,  mayor  of  his  town,  and 
be  held  in  honour  of  men.  A  man,  by  indomitable  energy 
and  perseverance,  may  get  all  he  wants.  As  Hazlitt  some¬ 
where  says,  he  could  always  gain  admittance  to  see  any 
famous  picture  in  any  great  man’s  home,  notwithstanding  the 
darkest  frowns  of  the  servants  ;  and  he  adds  that  he  could,  by 
similar  means,  have  obtained  any  post  under  Government 
which  he  might  have  set  his  whole  mind  upon. 

The  thing,  therefore,  to  be  sure  of  at  the  outset  in  devot¬ 
ing  one’s  self  to  medicine  is  the  end  proposed  ;  if  self,  then 
not  happiness  of  the  highest  sort  also  ;  if  peace  of  mind  and 
the  purest  sort  of  happiness  be  the  end  in  view,  then  to  live 
and  work  for  others,  for  the  advancement  of  the  profession  in 
its  widest  and  grandest  aspects,  is  the  only  certain  way  to 
obtain  them.  Old  Thomas  Yicary,  chief  surgeon  to  St.  Bar¬ 
tholomew’s  Hospital,  1548-62,  says  in  his  curious  Anatomie  of 
the  Bodie  of  Man,  that  the  doctor  must  be  learned,  must 
know  his  principles,  be  seen  in  natural  philosophy,  in  gram¬ 
mar,  must  speak  congruity  in  logic,  speak  seemly  and  elo¬ 
quently,  know  things  natural  and  non-natural,  and,  above  all, 
be  good-looking,  for  whose  face  is  not  seemly,  it  is  impossible 
for  him  to  have  good  manners. 

All  this  implies  much  more  than  is  demanded  for  the  mere 
cramming  up  for  professional  examinations.  Be  liberal  in 
your  treatment  of  the  most  liberal  of  all  professions,  and 
give  at  least  as  much  as  you  take.  How  few  men  ever  think 
of  paying  the  least  fraction  of  their  indebtedness  to  science  ! 
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They  consider  this  is  all  arranged  for  in  their  hospital  ticket. 
Such  men 

Know,  not  for  knowing’s  sake  ; 

Know,  for  the’gain  it  gets,  the  praise  it  brings, 

The  wonder  it  inspires, '.the  love  it  breeds. 

No  man  striving  only  for  his  own  happiness  can  ever 
attain  it,  because  he  is  in  the  midst  of  forces  contending 
against  him  set  in  motion  by  every  other  man  of  the  same 
determination.  Count  Tolstoi  has  admirably  explained  why 
this  struggle  for  individual  happiness  must  necessarily  fail  of 
its  purpose  ;  and  Mr.  Browning,  in  his  magnificent  poem  of 
Paracelsus — which  should  he  known  by  heart  by  every  medical 
student  of  the  thoughtful  sort — has  pointed  out  how  mere 
knowledge  for  a  selfish  end  can  never  bring  happiness,  what¬ 
ever  else  it  may  achieve  ;  but  that  love,  allied  to  know¬ 
ledge,  can  transform  the  soul  to  God-like  beauty.  We  may 
long,  like  Paracelsus  in  the  poem, 

To  wring  from  Heaven  some  wondrous  good  for  man  ; 

but  it  may  not  be  given  to  many  of  us  to  do  great  things.  Of  every 
medical  man,  however,  Society— having  in  view  his  great  endow¬ 
ments,  his  privileges,  his  public  estimation,  and  the  dignity  of 
his  calling — has  the  right  to  expect  maintenance  of  the  fabric, 
if  not  its  adornment ;  and,  as  he  is  necessarily  looked  up  to 
as  a  “  doctor,”  that  he  shall  be  a  real  teacher  how  to  five  the 
highest  mental  as  well  as  the  healthiest  bodily  life.  As  Sir  J. 
Crichton  Browne  pointed  out  recently,  this  can  best  be  done 
by  imbuing  our  own  minds  with  the  prolific  and  ennobling 
thoughts  of  the  wisest  writers  of  the  past  and  present ;  for  to 
teach  we  must  learn.  Some  will  say  we  ask  too  much  of  the 
overtaxed  medical  student.  Not  so.  The  mental  enlarge¬ 
ment  we  demand  can  be  had  as  relaxation  between  the  inter¬ 
vals  of  necessary  studies.  One  hour  a  day  with  the  great  poets 
and  prose  writers  will  enable  the  student  to  do  better  work  in 
the  medical  school ;  he  will  not  lose  his  time  by  this  form  of 
dissipation  ;  and  when  he  goes  into  the  great  world  which  lies 
outside  his  hospital,  he  may  find  his  own  medicine  and  that  of 
his  patients  in  the  balm  for  troubled  spirits  which  the  phi¬ 
losophers  and  poets  of  all  time  stand  by  to  minister.  We  say 
he  will  not  lose  his  time  by  this  expansion  of  his  education  ; 
it  will  serve  to  digest  his  technical  knowledge,  to  combine  and 
blend  his  studies  into  a  truer  and  sounder  learning  than  can 
be  tested  by  examination  papers  or  rewarded  by  degrees. 

Let  no  student,  therefore,  think  that  so  much  anatomy, 
physiology,  medicine,  and  surgery,  signed  up  and  certified  for 
at  school  and  college,  suffices  to  make  the  medical  man  of  to¬ 
day.  In  one  of  the  most  suggestive  of  the  inaugural  addresses 
delivered  in  London  last  October,  that  by  Dr.  William  Ewart 
at  St.  George’s  Hospital,  this  point  was  strongly  emphasised. 
We  cannot  refrain  from  recalling  a  sentence  or  two.  “  Among 
the  youths,”  says  Dr.  Ewart,  “who  elect  to  follow  this 
calling,  many  do  so  in  ignorance  of  what  the  choice  implies. 
Of  no  other  profession  is  it  more  true  that  an  easy  entrance 
examination  is  unkind.  Ours,  nowadays  more  than  ever,  is 
an  exacting  profession.  Although  neither  genius,  nor  bril¬ 
liancy,  nor  even  talent  are  wanted,  she  claims  energy,  physical 
and  mental,  capacity  for  sustained  efforts,  earnestness,  and  a 
high  moral  tone.” 

A  medical  practitioner  whose  whole  life  is  not  that  of 
a  persevering  student  has  no  business  in  the  profession.  A 


man  who  knows  nothing  but  what  his  curriculum  en¬ 
forces,  and  who  makes  haste  to  forget  that  as  soon  as  it  has 
obtained  him  his  licence  to  practise,  can  only  bring  dis¬ 
credit  on  the  high-minded  and  cultivated  men  who  spent  their 
lives  in  making  smooth  the  path  he  has  unworthily  trodden. 
If  medicine  is  to  hold  its  high  position,  and  retain  the  respect 
in  which  it  is  justly  held,  the  men  who  are  coming  forward  for 
its  emoluments  and  distinctions  must  be  equipped  with  all 
the  richer  learning  which  is  required  to  enable  them  to  hold 
their  own  in  a  world  which  is  daily  becoming  more  highly 
cultured,  and  which  will  certainly  demand  more  of  its  medical 
advisers.  A  mental  outlook  bounded  by  six-ounce  bottles  and 
an  intellect  from  which  there  is  gradually  fading  the  scanty 
lore  gathered  at  the  medical  school  with  much  pain  and  but 
partial  comprehension  far  too  generally  characterise  the 
middle-aged  general  practitioner  of  to-day.  He  of  to-morrow 
will  need  to  know  more,  and  to  know  it  in  quite  another 
way. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  traditional  introductory  lecture  still  holds  its  ground  in 
most  of  the  metropolitan  schools,  but  in  one  or  two  its  place  is 
taken  by  a  dinner  or  a  simple  “function”  of  some  kind.  In 
some  of  the  largest  of  the  London  hospitals  and  in  most  of 
the  provincial  schools,  however,  the  session  opens  with  severe 
simplicity  by  mere  strike  of  clock,  without  formal  welcome  of 
the  new  students,  or  social  entertainment  of  the  old  ones.  The 
following  list  shows  the  dates  of  opening  and  the  nature  of 
the  accompanying  ceremony,  if  any  : 

Metropolitan. 

St.  Bartholomew’s  Hospital — October  1st. 

Charing  Cross  Hospital — October  1st. 

Guy’s  Hospital — October  1st. 

King’s  College  Hospital — October  1st;  4  r. m. ,  annual 
distribution  of  prizes. 

London  Hospital— October  1st;  7  p.m.,  old  students’ 
dinner  in  the  New  Library,  Dr.  J.  Langdon  Down 
in  the  chair. 

Middlesex  Hospital — October  1st ;  3  p.m.,  distribution  of 
prizes  by  Lord  Sandhurst ;  introductory  address  by 
Mr.  J.  Bland  Sutton,  F.R.C.S.,  followed  by  a  re¬ 
ception  in  the  School  Buildings ;  7  p.  m.  ,  annual 
dinner  of  past  and  present  students  and  friends  at 
the  Holborn  Restaurant,  Dr.  Douglas  Powell  in  the 
chair. 

St.  George’s  Hospital — October  1st ;  4  p.m.,  introductory 
address  by  Dr.  T.  Clifford  Allbutt,  F.R.S. 

St.  Mary’s  Hospital— October  1st  ;  4  p.m.,  introductory 
address  by  Dr.  Maguire.  October  2nd ;  7  p.m.,  annual 
dinner  at  the  Holborn  Restaurant,  Dr.  Lees  in  the 
chair. 

St.  Thomas’s  Hospital — October  1st;  3  p.m.,  introduc¬ 
tory  address  by  Mr.  William  Anderson,  F.R.C.S. 

University  College — October  1st ;  4  p.m.,  introductory 
lecture  by  Mr.  Rickman  J.  Godlee,  M.S.,  B.A., 
F.R.C.S. 
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Westminster  Hospital— October  2nd;  4  p.m.,  introduc¬ 
tory  address  by  Dr.  P.  S.  Abraham,  after  which 
the  prizes  will  be  distributed  by  Professor  Alex- 
der  Macalister,  F.R.S. 

Provincial. 

Birmingham,  Queen’s  College— October  1st. 

Bristol,  University  College,  Medical  Department — 
October  1st. 

Leeds,  Y  orkshire  College,  Medical  Department — October 
1st.  Introductory  Address  and  Distribution  of 
Prizes  by  Professor  W.  T.  Gairdner,  Physician  to 
Her  Majesty  the  Queen  in  Scotland. 

Liverpool,  University  College,  Medical  Department — 
October  1st. 

Manchester,  Victoria  University,  Medical  Department — 
October  1st. 

University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne — October  1st. 

Sheffield,  Firth  College,  Medical  Department — October 
1st.  Inaugural  Address  in  the  Lecture  Room  of 
Firth  College  by  Mr.  Charles  Atkin,  F.R.C.S. 

Scotland. 

Aberdeen  University — October  15th. 

Edinburgh  University — October  15th. 

Edinburgh  School  of  Medicine— October  1st. 

Glasgow  University — October  22nd.  Introductory 
Address  by  Professor  McCall  Anderson,  M.D. 

Glasgow,  Anderson’s  College — October  22nd.  Intro¬ 
ductory  Address  by  Mr.  Thos.  A.  Mathieson, 
President. 

Glasgow,  St.  Mungo’s  College— October  23rd. 

Glasgow,  Western  Medical  School— October  22nd. 

Ireland. 

Queen’s  College,  Belfast — October  29th. 

Queen’s  College,  Cork — October  21st. 

- - - — 

The  body  of  the  late  Colonel  Tomline  was  recently  cremated  at 
Woking,  the  process  occupying  two  hours  and  a  quarter. 


Two  cases  of  cholera,  one  of  which  ended  fatally,  are  stated  to 
have  occurred  in  Hungary,  near  the  Austrian  frontier. 

It  is  stated  that  Father  Conradi,  one  of  the  colleagues  of  the 
late  Father  Damien  in  the  leper  settlement  at  Molokai,  has  be¬ 
come  affected  with  leprosy. 


A  serious  outbreak  of  diphtheria  is  reported  at  East  Haddon, 
in  Northamptonshire.  The  character  of  the  disease  was  at  first 
excessively  virulent,  but  both  the  severity  and  the  number  of 
cases  are  now  said  to  be  diminishing. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 

SOCIETY. 

The  first  general  meeting  of  this  Society  will  take  place  at  the 
Grand  Hotel,  Paris,  on  Monday,  September  30th,  at  5  p.m.,  and  the 
first  annual  dinner  will  also  take  place  at  the  Grand  Hotel  at 
8  p.m.  on  the  same  evening.  The  following  gentlemen  are  Honorary 
Presidents  of  the  Society :  Sir  Spencer  Wells,  Sir  Joseph  Lister, 
Dr.  Richard  Quain,  Professor  Ball,  Professor  Brown-Sequard,  Dr. 


Ricord,  Dr.  J.  S.  Billings,  Dr.  Fordyce  Barker,  and  Dr.  Weir 
Mitchell.  The  Executive  Committee  includes  the  Hon.  Alan 
Herbert,  M.D. ;  Dr.  Faure  Miller,  Dr.  Chapman,  Dr.  Dupuy,  Dr. 
Barnard,  with  Dr.  T.  Linn  (16  Rue  de  la  Paix)  as  Secretary. 


AN  APOLOGY  TO  THE  SHADE  OF  MONTAIGNE. 

Seldom  has  the  printer’s  familiar  demon  displayed  his  mis¬ 
chievous  ingenuity  in  the  discomfiture  of  “  able  editors  ”  more 
effectually  than  in  a  quotation  from  Montaigne,  which  appeared 
under  the  heading  “  Topics  of  the  Day,”  at  p.  490  of  our  last  issue. 
One  has  heard  of  Priscian  being  “  a  little  scratched,”  but  here  the 
celebrated  French  essayist’s  genial  countenance  was  battered  out 
of  all  likeness  to  humanity,  and  his  quaint  and  racy  speech  re¬ 
duced  to  little  better  than  a  fortuitous  concourse  of  typographical 
atoms.  We  hasten  to  appease  his  justly  offended  Manes  by  giv¬ 
ing  his  words  clothed  and  in  their  right  mind  as  he  wrote  them : 

^  ^e^S-0n^e’  c  es^  c^re  faul®e>  mais  qu’on  a  prins  pour  vraye  ; 
et  la  definition  du  mot  de  mentir  en  latin,  d’ou  nostre  franoais 
est  party  porte  autant  comme  aller  contre  sa  conscience,  et  par 
consequent,  cela  ne  touche  que  ceux  qui  disent  contre  ce  cm'ils 
SQavent. 

MR.  F.  A.  HEATH,  OF  MANCHESTER. 

Mr.  F.  A.  Heath,  in  accordance  'with  the  rules  of  the  institution, 
has  resigned  his  position  as  Honorary  Surgeon  of  the  Royal  In¬ 
firmary,  Manchester.  Mr.  Heath  has  been  connected  with  the 
institution  for  a  period  of  thirty-three  years,  he  having  been  ap- 
appointed  house-surgeon  in  1853  and  dispensary  surgeon  in  1854  ; 
Mr.  Heath  was  elected  honorary  surgeon  in  1866.  The  Board 
expressed  their  regret  at  the  loss  of  an  old  and  valued  friend,  and 
thanked  Mr.  Heath  for  his  long-continued  services.  Mr.  F.  A. 
Southam  was  elected  to  the  vacancy  caused  by  Mr.  Heath’s 
resignation. 

DEATH  OF  MR.  WALTER  J.  COULSON. 

We  regret  to  announce  the  death  of  this  well-known  surgeon, 
which  took  place  at  his  residence  in  Harley  Street  on  Friday', 
August  30th.  It  appears  that  Mr.  Coulson  had  suffered  for 
several  years  from  post-nasal  catarrh  and  exostoses  in  the  ex¬ 
ternal  auditory  meatus  on  both  sides.  On  August  24th  he 
was  suddenly  attacked  with  intense  pain  in  the  right  ear. 
This  increased  till  the  night  of  the  25th,  when  the  tym¬ 
panic  membrane  burst,  and  pus  was  discharged  through  the 
external  meatus.  Mr.  Coulson,  however,  still  continued  to  suffer 
great  pain,  which  was  referred  by  him  to  the  back  of  the  head 
There  were  no  symptoms  of  mastoiditis.  On  the  26th  he  had  a 
slight  rigor,  and  soon  afterwards  signs  of  intracranial  pressure 
appeared.  On  the  29th  Dr.  Ilughlings  Jackson  found  him  nearly 
comatose,  and  hemiparetic,  with  a  high  temperature.  Diagnosing 
cerebral  abscess  in  a  preliminary  stage,  Dr.  Jackson  strongly  urged 
the  necessity  of  trephining.  Mr.  Victor  Horsley  was  thereupon  called 
in,  and  found  Mr.  Coulson  suffering  from  left  graduated  hemiplegia 
from  the  face  downwards,  with  conj  ugate  deviation  of  the  head, 
and  eyes  to  the  right.  There  was  diminution  of  the  deep  reflexes 
on  the  left  side,  and  exaggeration  of  those  on  the  right.  The 
temperature  was  higher  on  the  paralysed  side.  Suppurative 
meningitis  over  the  motor  area  was  therefore  diagnosed,  and  ex¬ 
ploratory  trephining  was  resorted  to.  The  temporo-sphenoidal 
lobe  was  exposed  and  the  dura  mater  opened.  Very  little  clear 
cerebro-spinal  fluid  escaped,  and  the  brain  bulged,  but  repeated 
tappings  failed  to  strike  pus.  Trephining  over  the  middle  of  the 
fissure  of  Rolando  revealed  a  large  area  in  which  the  membranes 
were  infiltrated  with  pus  to  the  depth  of  a  quarter  of  an  inch,  and 
the  brain  was  softened  beneath  to  a  considerable  distance.  In 
view  of  the  patient’s  critical  condition,  it  was  not  considered 
justifiable  to  do  anything  more.  During  the  night  Mr.  Coulson  re¬ 
covered  consciousness  so  far  as  to  give  rational  answers  to  ques- 
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tions,  and  he  evidently  understood  the  conversation  around  the 
bed.  The  course  of  the  disease  could  not,  however,  he  arrested, 
and  death  occurred  a  few  minutes  before  5  p.m.  on  August  SOth. 
Mi.  Coulson  was  buried  on  Wednesday.  A  sketch  of  his  profes¬ 
sional  career  will  be  given  in  our  next  issue. 


THE  HOME  SECRETARY  AND  VACCINATION. 

The  mayors  of  the  municipalities  in  the  country  and  others  hav¬ 
ing  authority  outside  the  municipal  areas  have  been  requested 
by  the  Home  Secretary  to  furnish  to  him,  as  regards  their  re¬ 
spective  districts,  returns  showing  the  number  of  persons  who 
have  been  imprisoned  or  fined  for  non-compliance  with  the  pro¬ 
visions  of  the  Acts  relating  to  the  vaccination  of  children,  dis¬ 
tinguishing  imprisonments  and  fines,  the  length  of  imprisonment 
undergone  by  such  persons,  giving  their  names,  the  number  of 
times  any  person  has  been  imprisoned  more  than  once,  and  the 
number  and  amount  of  fines  paid  by  any  person  who  has  been 
fined  more  than  once  for  the  above  mentioned  offence  since  J uly 
31st,  1879.  _ 

THE  LADIES  AT  THE  LEEDS  MEETING. 

We  take  the  earliest  opportunity  of  repairing  an  ungallant  omission 
in  the  account  we  gave  in  our  last  two  issues  of  the  social  enter¬ 
tainments  which  will  make  the  Leeds  meeting  an  oasis  in  the 
memory  of  all  who  had  the  privilege  of  taking  part  in  it.  Several 
ladies  (wives  of  the  members  in  Leeds)  kindly  fitted  up  a  room  in 
the  Mechanics’  Institute  as  a  club-room  and  lounge  for  ladies  who 
accompanied  their  husbands,  fathers,  or  brothers.  This  room  was 
both  elegantly  and  comfortably  furnished,  provided  with  writing 
materials  and  newspapers  ;  and  last,  but  not  least,  tea  was  ready 
daily  from  half-past  three.  Members  and  others  were  also  cordially 
invited  to  join  the  ladies,  and  the  unremitting  attention  and  kind¬ 
ness  with  which  these  most  acceptable  hospitalities  were  dispensed 
completed  the  thoughtful  care  and  consideration  which  our  Leeds 
hosts  and  hostesses  displayed.  All  the  ladies  who  took  part  in 
the  affttir  worked  with  the  most  untiring  devotion  to  make  their 
fair  guests  comfortable  in  every  way.  Mrs.  Wheelhouse,  Mrs. 
Rowe,  and  Mrs.  Mayo  Robson  were  conspicuous  in  their  efforts. 
In  cordially  thanking  these  and  all  the  other  ladies  concerned  for 
a  graceful  idea  so  charmingly  carried  out,  we  are  sure  that  we 
are  expressing  the  feelings  of  all  the  members  present,  as  well  as 
of  the  ladies  who  accompanied  them. 


ANOTHER  MARTYR  TO  DUTY. 

Another  young  surgeon  has  fallen  a  victim  to  diphtheria  con¬ 
tracted  in  the  discharge  of  his  professional  duties.  Mr.  Charles 
Brown,  M.R.C.S.  and  L.R.C.P.Lond.,  one  of  the  house-surgeons  at 
St.  Thomas’s  Hospital,  recently  assisted  at  the  operation  of  trache¬ 
otomy  in  a  case  of  diphtheria.  He  had  nearly  reached  the  end  of 
his  term  of  office,  and  his  unremitting  devotion  to  his  work  had 
considerably  impaired  his  health.  Though  suffering  after  this 
first  exposure  to  the  poison  from  symptoms  which  might  well 
have  alarmed  a  man  of  less  heroic  mould,  Mr.  Brown  soon  after¬ 
wards  took  an  active  part  in  the  performance  of  another  trache¬ 
otomy.  He  was  almost  immediately  attacked  by  diphtheria  of  an 
unusually  virulent  type.  Laryngotomy  speedily  became  neces¬ 
sary,  and,  after  a  very  brief  illness,  the  sacrifice  was  completed, 
and  another  young  life  was  added  to  the  steadily  growing  heca¬ 
tomb  exacted  from  our  profession  by  this  dreadful  scourge.  This 
story  is  now  a  painfully  familar  one,  but  for  one  case  of  the  kind 
which  finds  its  way  to  the  public  ear  there  are  probably  hundreds 
which  pass  alt  igether  unnoticed.  To  these  must  be  added  the 
thousands  of  cas  s  in  which  the  same  terrible  risk  is  encountered 
with  equal  courage  by  men  who  fortunately  escape  the  possible 
consequences  of  their  devotion.  People  in  general  save  them¬ 


selves  the  trouble  of  admiring  medical  heroism  by  hugging  the 
comfortable  delusion  that  “  doctors  never  catch  anything.”  In 
much  the  same  way  the  War  Office  imagines  that  it  shields  its 
medical  officers  from  the  enemy’s  bullets  by  styling  them  “non- 
combatants.”  Mr.  Brown  was  not  only  highly  esteemed  by  his 
teachers  and  fellow  students  for  his  professional  attainments,  but 
he  was  respected  for  his  personal  character,  and  was  popular  with 
all  with  whom  he  came  in  contact  for  the  charm  of  his  manner  and 
the  sterling  kindness  of  his  heart.  He  had  exceptional  musical 
talents,  which  he  exercised  first  in  the  choir  of  the  Chapel  Royal, 
Whitehall,  later  as  organist  at  St.  Mark’s  Church,  Wandsworth 
and  quite  recently  in  the  same  capacity  in  the  Hospital  Chapel. 


DR.  OLIVER  WENDELL  HOLMES. 

The  medical  profession  in  this  country  will  join  in  congratulating 
Dr.  Oliver  Wendell  Holmes,  “anatomist,  physician,  bard,”  to 
parody  Lamb’s  description  of  Coleridge,  on  the  attainment  of  his 
80th  birthday,  which  he  celebrated  on  August  29th  at  his  home, 
Beverly  Farm,  near  Boston.  Letters  and  telegrams  of  congratu¬ 
lation  poured  in  from  all  over  America,  and  many  beautiful  floral 
gifts  were  sent,  together  with  a  solid  silver  gold-lined  loving  cup 
of  artistic  design  from  his  personal  friends  and  former  classmates. 
He  greeted  each  visitor  with  a  cordial  grasp  of  the  hand  with  all 
his  old  vivacity.  His  step  is  as  elastic  and  his  eye  as  bright  and 
merry  as  ever,  and  except  for  a  slight  difficulty  in  hearing  his 
powers  are  unimpaired.  Though  literature  may  claim  the  genial 
Autocrat  of  the  Breakfast  Table  for  her  own,  medicine  has  her 
inalienable  share  in  the  Emeritus  Professor  of  Anatomy  at 
Harvard.  In  spite  of  the  worldwide  renown  which  he  has  won 
in  regions  far  removed  from  the  dusty  paths  of  professional  life, 
Dr.  Holmes  is  still  at  heart  one  of  us,  as  he  shows  by  many  allu¬ 
sions  even  in  his  lightest  writings.  As  for  his  more  serious  utter¬ 
ances,  the  distinctive  note  of  them  may  be  said  to  be  the  inter¬ 
penetration  of  the  scientific  spirit  with  literary  feeling.  We  are 
all  proud  of  him  as  the  most  brilliant  representative  of  medicine 
in  popular  literature  and  as  a  teacher  who  has  done  his  share  in 
extending  and  cultivating  the  field  of  medical  science.  With  the 
heartiest  goodwill,  we  send  to  him  across  the  Atlantic  the  wish 
— in  which  all  his  innumerable  readers  must  join — In  plurimos 
annos  ! 


LONDON  POST-GRADUATE  COURSES. 

It  has  always  been  a  reproach  to  London  that  the  unrivalled 
clinical  material  of  its  numerous  hospitals  is  not  fully  utilised  for 
the  purposes  of  medical  education.  It  is  not  that  teaching  power 
is  wanting;  on  the  contrary,  the  metropolitan  schools  could  fur¬ 
nish  among  them  a  body  of  men  thoroughly  fitted  to  make  London 
the  centre  of  the  medical  world,  as  it  undoubtedly  ought  to  be. 
Owing  to  want  of  organisation,  however,  a  large  amount  both 
of  material  and  teaching  power  is  wasted.  Nowhere  is  the  loss 
of  potential  educative  energy  more  evident  than  in  the  hospitals 
to  which  no  medical  school  is  attached.  It  is,  therefore,  with 
peculiar  satisfaction  that  we  hail  the  announcement  that  the 
medical  staffs  of  the  Brompton  Consumption  Hospital,  the  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street,  the  Hospital  for 
the  Paralysed  and  Epileptic,  'Queen  Square,  the  Moorfields  Oph¬ 
thalmic  Hospital,  and  the  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  have  decided  to  unite  their  forces,  and  give  courses  of 
instruction  to  qualified  medical  men  in  the  various  important 
branches  of  medical  science  and  practice  which  these  institutions 
represent.  The  teaching  is  intended  to  be  thoroughly  practical, 
and  the  convenience  of  men  engaged  in  the  active  exercise  of  their 
profession  has  been  studied  in  the  arrangement  of  the  hours  at 
which  the  courses  will  be  held.  Further  details  of  the  scheme 
will  be  found  in  our  advertising  columns. 


Sept.  7,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


577 


SCOTLAND. 


POST-GRADUATE  COURSE  AT  EDINBURGH. 

The  session  of  the  annual  autumn  post-graduate  course  com¬ 
mences  on  Monday,  September  23rd.  The  course  is  the  most 
complete  of  the  series  hitherto.  Prospectuses  may  be  obtained 
now  from  Professor  Chiene  or  Dr.  Claud  Muirhead,  Charlotte 
Square,  Edinburgh.  Those  intending  to  avail  themselves  of  the 
special  courses  should  make  application  at  once  that  arrange¬ 
ments  may  be  made  in  advance. 

VACATION  LECTURES  ON  BOTANY. 

Professor  Bayley  Balfour,  has  initiated  a  movement  for 
which  the  lay  public  of  Edinburgh  have  shoAvn  themselves  much 
indebted.  Since  the  close  of  the  University  summer  session  Pro¬ 
fessor  Balfour  has  lectured  on  Saturday  afternoons  on  various 
botanical  questions.  He  expressed  the  feeling  that  the  magnifi¬ 
cent  Botanical  Gardens  of  Edinburgh  ought  to  be  capable  of  more 
use  than  they  had  afforded  hitherto.  The  results,  so  far  as  the 
attendances  and  interest  were  concerned,  had  been  eminently 
successful.  He  hoped  the  experiment  might  be  the  starting  point 
of  something  better.  With  a  very  small  amount  of  such  know¬ 
ledge  they  could  go  into  the  fields  feeling  that  they  had  a  key  to 
the  splendid  picture  gallery  of  Nature. 


ST.  MUNGO’S  COLLEGE,  GLASGOW. 

With  reference  to  a  statement  which  appeared  in  our  issue  of 
August  24th,  p.  440,  as  to  applications  for  the  teaching  appoint¬ 
ments  in  the  medical  faculty  of  St.  Mungo’s  College,  Glasgow,  not 
having  been  invited  by  public  advertisement,  we  are  asked  to 
explain  that  the  governors  were  precluded  from  taking  this 
course  by  the  constitution  of  the  College,  which  is  expressly  de¬ 
signed  “  to  absorb  and  continue  as  a  part  of  St.  Mungo’s  College 
the  Glasgow  Royal  Infirmary  Medical  School.”  The  governors 
had  therefore  no  option  but  to  take  over  as  many  of  the  teachers 
of  the  Royal  Infirmary  Medical  School  as  they  could,  regard  being 
had  in  every  case  to  the  fitness  of  the  incumbent  for  the  post. 
Further,  we  are  given  to  understand  that  in  the  faculties  of  law 
and  medicine  there  were  some  men  whose  appointment  was  con¬ 
sidered  essential  to  the  success  of  the  new  school.  It  was  known 
that  these  gentlemen,  while  willing  to  accept  office  if  offered 
to  them,  would  not  have  done  so  in  response  to  an  advertisement. 


RESIGNATION  OF  PROFESSOR  STRUTHERS. 

At  a  meeting  of  the  Aberdeen  University  Court  on  September  2nd 
a  letter  from  Professor  Struthers  was  read,  in  which  he  begged  to 
be  allowed  to  retire  from  the  professorship  of  anatomy,  which  he 
had  held  for  twenty-six  years.  He  enclosed  a  certificate  from 
his  medical  attendant,  Dr.  Alexander  Macgregor,  to  the  effect  that 
the  state  of  his  health  made  him  permanently  incapable  of  dis¬ 
charging  the  duties  of  the  post.  In  his  letter  the  Professor  sets 
forth  his  long  period  of  service,  not  only  at  Aberdeen,  but  previ¬ 
ously  at  Edinburgh.  He  has  been  engaged  in  teaching  anatomy 
for  forty-four  years,  and  in  the  annus  medicus  1853-54  he  dis¬ 
charged  the  duties  of  the  professorship  of  anatomy  in  the  Uni¬ 
versity  of  Edinburgh  in  the  absence  of  Professor  Goodsir.  He 
adds  :  “  I  think  it  is  due  on  this  occasion  to  remark  that  the  work 
that  has  fallen  to  me  here  has  not  been  merely  the  discharge  of 
the  ordinary  duties  of  an  anatomical  school,  arduous  as  the  teach¬ 
ing  of  that  department  is.  When  I  took  office  in  1863  I  found 
the  position  to  be  an  unsatisfactory  one  in  every  respect — as  re¬ 
gards  the  numbers  in  the  school,  the  buildings  for  anatomy,  the 
museum,  and  other  means  of  illustration  and  study.  In  the 
event  of  my  petition  being  granted,  I  shall  have  the  satisfaction  of 


leaving  to  my  successor  a  large  and  increasing  class,  good  ana¬ 
tomical  buildings  (completed  in  1881),  a  large  and  select  museum 
of  anatomy,  a  full  provision  of  instruments  of  anatomical  study 
and  research,  and  a  large  stock  of  drawings — in  short,  a  fully- 
equipped  and  prosperous  school  of  anatomy.”  Professor  Stru- 
thers’s  resignation  was  accepted  with  great  regret,  Principal 
Geddes  expressing  the  deep  sense  felt  by  the  Court  of  the  los8  of 
so  energetic  and  influential  a  professor  as  Dr.  Struthers  had  been 
all  through  his  career.  His  activity  had  not  been  confined  to  his 
own  department,  for  there  had  hardly  been  any  important  move¬ 
ment  of  recent  years  connected  with  the  University  in  both 
Senatus  and  General  Council  in  which  Dr.  Struthers  had  not  been 
both  prominent  and  influential.  Among  those  movements  he 
might  refer  very  briefly  to  the  following  as  typical  instances :  the 
development  of  the  system  of  local  examinations,  in  which  Dr. 
Struthers  was  prime  mover;  the  creation  of  medical  bursaries, 
before  him  almost  unknown ;  the  institution  of  science  degrees ; 
and,  though  last,  not  least,  the  elaboration  of  their  claim  for  ex¬ 
tension  of  buildings,  which  had  resulted  in  a  concession — a  some¬ 
what  tardy  concession — on  the  part  of  the  Government  for  an 
instalment  of  their  claims. 


PROPOSED  CHANGES  IN  FEES  FOR  MEDICAL 

CLASSES  AT  ABERDEEN. 

Certain  changes  in  the  scale  of  fees  for  some  of  the  medical 
classes  in  the  University  of  Aberdeen  are  in  contemplation.  At  a 
meeting  of  the  University  Court  on  September  2nd,  the  Secretary 
read  a  report  of  the  Medical  Faculty,  which  had  been  approved  by 
the  Senatus.  The  report  stated  that  it  was  agreed,  as  the  custom 
had  hitherto  been  to  charge  a  fee  for  not  more  than  one  practical 
class  in  connection  with  any  systematic  course  of  medical  study 
recommended,  that  in  the  meantime  a  fee  be  not  payable  for  the 
winter  practical  surgery  class,  but  that  the  fee  for  the  summer 
course  of  operative  surgery  be  raised  to  three  guineas.  It  was  also 
agreed  to  recommend  that  the  fees  for  the  classes  of  practical  ma¬ 
teria  medica  and  pharmacy  and  practical  medical  jurisprudence 
and  hygiene  be  each  raised  from  two  to  three  guineas.  With  re¬ 
ference  to  the  anatomy  part  of  the  subject  the  resolution  of  the 
Senatus  agreed  to  be  transmitted,  Professor  Fife  dissenting,  was 
to  the  effect  that,  in  the  event  of  Professor  Struthers  resigning  the 
chair  of  anatomy,  the  Senatus  should  be  recommended  to  request 
the  University  Court  to  make  the  following  changes  in  the  fees  for 
the  classes  of  anatomy :  (1)  That  in  order  to  place  the  class  of  sys¬ 
tematic  anatomy  on  the  same  footing  as  the  other  classes  in  the 
medical  faculty,  the  fee  for  a  second  attendance  to  be  two  guineas 
instead  of  three  guineas ;  and  (2)  that  the  fees  for  practical  ana¬ 
tomy  and  demonstrations  (exclusive  of  cost  of  materials)  be  so 
arranged  that  not  more  than  six  guineas  [in  all  shall  be  payable 
by  each  student.  Consideration  of  the  subject  was  deferred  by 
the  Court  on  the  ground  that  the  whole  question  would  come  be¬ 
fore  the  University  Commission  at  an  early  date. 

- ♦ - 

IRELAND. 


Dr.  McKenna  has  been  elected  coroner  for  the  Cavan  district. 


DEATH  OF  DR.  HENRY  HARVEY  BOXWELL, 

OF  WEXFORD. 

This  gentleman,  who  formerly  had  one  of  the  largest  practices  in 
the  County  Wexford,  died  on  September  1st,  aged  79  years.  The 
deceased  was  a  Doctor  of  Medicine  of  the  University  of  Glasgow, 
and  obtained  the  Fellowship  of  tbe  Royal  College  of  Surgeons  of 
Ireland  in  1844.  He  had  held  the  post  of  Surgeon  to  the  Wexford 
County  Infirmary  for  the  past  fifty-two  years. 
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ASSOCIATION  INTELLIGENCE, 


ELECTION  OP  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  series  of  Maps  forming  the  Report  of  the  Collective  Investiga¬ 
tion  Committee  on  the  Geographical  Distribution  of  Rickets, 
Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus 
are  deposited  in  the  Library  of  the  Association,  and  are  open  to 
the  inspection  of  members.  A  descriptive  commentary  appeared 
in  the  Journal  of  January  19th,  1889. 

An  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  is  in  progress. 

Memoranda  and  forms  for  communicating  observations  may  be 
had  on  application  to  the  Secretary  of  the  Collective  Investigation 
Committee ,  Jj.29,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Margate,  on  Thursday,  September  19th ;  Mr. 
Knight  Treves,  F.E.C.S.,  in  the  chair.  Members  wishing  to  read  papers,  etc., 
should  communicate  at  once  with  the  Honorary  Secretary,  W.  J.  Tyson,  10, 
Langhome  Gardens,  Folkestone. 


Border  Counties  Branch. — The  autumn  meeting  of  the  Border  Counties 
Branch  will  be  held  at  Rigg'  Hotel,  Windermere,  on  Friday,  September  27th, 
at  3.15  p.m.  Dinner  at  6  o’clock ;  5s.,  exclusive  of  wine.  Members  intending 
to  read  papers  are  requested  to  give  notice  to  the  Honorary  Secretary. — James 
Altham,  Penrith, 


CORRESPONDENCE. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sir, — The  amount  of  public  feeling  that  this  question  has 
awakened  carries  it  completely  out  of  the  region  of  mere  pro¬ 
fessional  politics.  Switzerland  is  rich  in  health-resorts,  many  of 
which  have  attained  their  present  repute  almost  entirely  owing 
to  the  recommendation  of  English  physicians,  who,  after  personal 
inspection  and  occasional  residence,  have  been  accustomed  to  send 
English  and  American  patients  to  the  various  Kurorts.  Under  the 
present  unhappy  state  of  things  many  of  these  patients  now 
decline  to  go,  not  only  because  they  prefer  the  guidance  and 
advice  of  practitioners  whose  education  and  training  are  English 
to  that  of  the  best  local  talent  that  may  have  been  attracted  to 
the  place,  but  because  they  feel  that  where  there  is  a  resident 
English  physician  the  sanitary  arrangements  are  guaranteed,  at 
least  for  the  time.  English  physicians  travelling  in  Switzerland 
•are  constantly  reminded  of  this  prejudice,  and  are  not  infrequently 
placed  in  a  very  disagreeable  position  in  consequence. 

Swiss  hotel  keepers  naturally  dislike  seeing  their  wealthiest  cus¬ 
tomers  making  their  “  cures  ”  across  the  frontier,  and  English  phy¬ 
sicians  who  know  and  like  Switzerland  object  to  be  debarred  from 
prescribing  for  those  whom  they  have  advised  to  sojourn  in  this 
delightful  land.  These  gentlemen  ask  for  no  “  exceptional  re¬ 
ward,”  but  merely  for  common  justice. 

No  one  would  desire  to  see  Swiss  health-resorts  invaded  by 
hosts  of  English,  German,  and  American  medical  adventurers,  but 
the  proposal  that  qualified  British  physicians  should  submit  to 
the  so-called  Swiss  State  examination  as  at  present  constituted 
is  simply  absurd.  The  Federal  Council  might  examine  the 
degrees,  diplomas,  or  qualifications  of  all  foreign  practitioners 
desiring  to  practise,  and  grant  licences  to  as  many  as  might  be 
thought  desirable  for  each  canton.  “  Taunts  and  threats  ”  are 
unnecessary.  The  Swiss,  amongst  their  other  excellent  qualities, 


have  ever  shown  a  proper  regard  for  their  own  interests. — I 
am,  etc.,  Francis  Parsons. 

West  Worthing. 


THE  ASSOCIATION  AND  ITS  JOURNAL. 

Sir, — I  might  have  pointed  out  the  fallacies  in  the  arguments 
you  used,  in  your  “  Occasional  Column”  in  the  Journal  of  July 
13th,  against  the  adoption  of  suggestions  I  had  made  with  the 
view  of  improving  the  value  of  the  Journal;  but,  knowing  that 
no  change  was  likely  to  result,  I  refrained.  I  am  induced,  how¬ 
ever,  to  write  again  by  having  read  in  the  Journal  of  August 
17th  a  letter  signed  by  Sir  Joseph  Lister,  and  the  discussion  upon 
it,  in  the  meeting  at  Leeds. 

I  was  not  aware  that  the  conduct  of  the  Journal  was  to  be 
discussed  at  the  annual  meeting,  and  on  referring  to  the  Journal 
of  August  10th,  the  last  published  prior  to  the  meeting,  I  find  no 
notice  of  the  fact  that  such  a  discussion  was  to  take  place.  I  be¬ 
lieve  that,  according  to  our  rules,  notice  of  any  motion  to 
be  proposed  at  the  annual  meeting  must  be  published  in  the 
Journal,  and  the  Council  owe  us  some  explanation  as  to  this 
irregularity. 

I  gather  from  the  report  of  the  Journal  Committee  published  in 
the  Journal  of  May  4th,  1889,  that  a  circular  signed  by  a  large 
number  of  influential  members  of  the  Association  suggested  (1) 
that  all  articles  in  the  Journal  should  be  signed,  and  (2)  that 
advertisements  should  be  more  fully  supervised.  As  a  result  of 
this  circular,  a  Committee  of  Reference  was  appointed,  but  the 
Journal  Committee  state  that  to  have  all  articles  signed  would 
“  emasculate  the  Journal,”  without  giving,  so  far  as  I  can  see, 
any  sufficient  reason  for  such  a  statement.  However,  whether^  it 
is  advisable  to  have  all  articles  signed  or  not,  this  large  and  in¬ 
fluential  Committee,  of  which  Sir  Joseph  Lister  is  chairman,  has 
again  approached  the  Council,  stating  that  the  hopes  they  enter¬ 
tained  of  an  improvement  in  the  conduct  of  the  Journal  have 
not  been  fulfilled,  and  asking  the  Council  to  take  such  steps  as 
shall  make  the  Journal  in  all  respects  worthy  of  the  Association 
it  represents.  What  do  the  Council  say  to  this  ?  They  say  any 
suggestions  as  to  improvement  must  come  through  representatives 
oL  Branches  in  the  Council.  Now  this  seems  a  curious  way  to 
answer  such  a  letter,  no  matter  by  whom  it  is  signed.  Have  all 
the  suggestions  that  have  been  adopted  come  through  representa¬ 
tives  of  Branches  ?  Nay,  I  should  like  to  know  what  has  ever 
been  done  that  originated  with  representatives  of  Branches.  It 
would  be  taking  up  too  much  space  to  mention  the  history  of  the 
Scientific  Grants,  of  the  Collective  Investigation  Committee,  of  the 
Research  Scholarships,  or  of  the  Reference  Committee ;  but  it  was 
not  representatives  of  Branches  who  originated  these,  and  in 
future  must  every  suggestion  be  declined  consideration  till  it 
come  through  a  representative  of  a  Branch  ?  This  looks  like  pro¬ 
gress  backwards. 

But  what  action  did  the  members  attending  the  general  meet¬ 
ing  in  Leeds  take  when  this  letter  was  put  before  them  ?  They 
resolved,  with  one  dissentient,  “  That  the  meeting  desires  to  ex¬ 
press  its  satisfaction  with  the  result  of  the  present  representative 
system  of  government  of  the  British  Medical  Association,  and 
their  approval  of  the  steps  taken  by  the  Council  for  the  manage¬ 
ment  of  its  Journal.”  That  resolution,  though  carried  with  only 
one  dissentient,  does  not  alter  the  fact  that  a  great  many  who  are 
quite  as  capable  of  judging  as  any  who  were  at  that  meeting,  and 
who  have  the  best  interests  of  the  Association  at  heart,  are  not 
satisfied  with  the  steps  taken  for  the  management  of  the  Jour¬ 
nal  ;  and  are  they  to  be  forced  to  resign  their  membership  by 
finding  their  representations  unheeded,  and  their  suggestions  mis¬ 
represented  ?  for  Dr.  Bridgwater  (President  of  Council)  and  Dr 
Robert  Barnes  (London)  would  apparently  have  us  believe  that 
this  Committee  desire  to  cease  all  advertising,  which,  they  say 
and  with  truth,  would  hurry  us  rapidly  into  the  bankruptcy 
court. 

It  is  a  curious  coincidence,  but  it  is  worth  while  noticing,  that 
Dr.  Bridgwater,  after  pointing  out  how  absurd  the  suggestions  of 
the  dissatisfied  members  are,  proceeds  to  eulogise  the  “  Editor,” 
just  as  Dr.  Bucknill  did,  when  he  had  pointed  out  how  stupid  my 
suggestion  was  to  appoint  a  committee  to  assist  you  in  managing 
the  Journal,  and  how  impossible  it  was  to  manage  any  journal 
by  a  committee. 

Surely  we  may  discuss  how  best  to  improve  our  Journal  with¬ 
out  in  the  same  breath  either  praising  or  blaming  the  present 
management,  and  as  one  of  those  who  sympathise  with  any  en- 
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deavour  to  improve  the  Journal,  I  trust  that  the  new  Council 
will  give  Sir  Joseph  Lister’s  letter  their  most  earnest  considera¬ 
tion,  and  endeavour,  so  far  as  possible,  to  meet  the  views  of  the 
signatories.— I  am,  etc.,  John  IIaddon,  M.D. 

Marsh  House,  Canonbie,  N.B. 

***  The  subject  was  fully  raised  and  treated  in  the  relative 
paragraphs  of  the  Report  of  Council,  which  was  printed  in  the 
Journal  prior  to  the  meeting,  and  set  down  by  previously  ad¬ 
vertised  notice  for  the  general  meeting,  when  it  was  again  read  to 
the  meeting,  and  after  discussion  received  and  adopted. 


UNIVERSITY  INTELLIGENCE. 

DURHAM. 

Faculty  of  Medicine. — Examination  for  degrees  in  Medicine 
and  Surgery  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 
August,  1889.  First  Examination  for  the  degree  of  Bachelor  in 
Medicine.  The  following  candidates  satisfied  the  examiners : 

In  all  .'Subjects :  Elementary  Anatomy  and  Physiology ,  Chemistry  with  Chemical 
p  hysics,  and  Botany  with  Medical  Botany  — G.  H.  V.  Appleby,  College  of 
Medicine,  Newcastle-upon-Tyne;  W.  H.  Bishop,  College  of  Medicine, 
Newcastle-upon-Tyne ;  R.  A.  Bolam,  College  of  Medicine,  Newcastle- 
upon-lyne;  K.  Brown,  College  of  Medicine,  Newcastle-upon-Tyne ;  H.  K. 
Dawson,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  W.  H.  Eyre, 
tU«  Snr  Green,  College  of  Medicine,  Newcastle-upon-Tyne ; 

J .  S.  Hall,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  S.  Hedley, 
College  of  Medicine,  Newcastle-upon-Tyne ;  N.  S.  Liddell,  College  of 
Medicine,  Newcastle-upon-Tyne;  B.  May,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  E.  McGarity,  College  of  Medicine,  Newcastle-upon- 
LYne  >  Peacock,  College  of  Medicine,  Newcastle-upon-Tyne ;  E.  V. 

r  .  °Dege  Medicine,  Newcastle-upon-Tyne;  J.  Peacock,  College 
of  Medicine,  Newcastle-upon-Tyne;  M.  Prior,  College  of  Medicine,  New- 
castle-upon-Tyne ;  E.  Race,  College  of  Medicine,  Newcastle-upon-Tyne; 
R.  sterling,  B.A.,  L.Th.,  College  of  Medicine,  Newcastle-upon-Tyne;  C. 
Stewart,  College  of  Medicine,  Newcastle-upon-Tyne;  S.  S.  Whillis,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  J.  P.  Willis,  College  of  Medi¬ 
cine  Newcastle-upon-Tyne ;  G.  J.  Williams,  College  of  Medicine,  New¬ 
castle-upon-Tyne . 

In  Elementary  Anatomy  and  Physiology.— W .  A.  Clayton,  College  of  Medicine, 
Newcastle-upon-Tyne ;  W.  W.  Deans,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  ^ '  Forrest,  College  of  Medicine,  Newcastle-upon-Tyne; 
H.  M.  Jones,  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  T.  Wayman, 
College  of  Medicine,  Newcastle-upon-Tyne. 

In  Ciemistry  with  Chemical  Physics,  and  Botany  with  Medigal  Botany. — A. 
Badock,  London  Hospital;  T.  Bishop.  Queen’s  College,  Birmingham; 
H.  S.  Burmston,  St. Mary’s  Hospital;  D.  J.  Caddy,  College  of  Medicine, 
Newcastle-upon-Tyne;  H.  Case,  College  of  Medicine,  Newcastle-upon- 
lyne  ;  A.  A.  Fennmgs,  St.  Mary’s  Hospital ;  C.  Forsyth,  Yorkshire  Col- 
lege,  Leeds;  A.  J.  Gardner,  M.R.C.S.,  L.R.C.P.,  Yorkshire  College, 
Leeds;  T.  G.  S.  Hodson,  London  Hospital;  D.  N.  Jackson,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  T.  F.  Keenan,  College  of  Medicine, 
Newcastle-upon-Tyne ;  R.  V.  Lloyd-Williams,  College  of  Medicine.  New¬ 
castle-upon-Tyne ;  G.  Lowsley,  St.  Bartholomew's  Hospital;  G.  W.  B. 
Marsh,  College  of  Medicine,  Newcastle-upon-Tyne;  F.  H.  Marson 
Queen  s  College,  Birmingham;  G.  E.  Middlemist,  College  of  Medicine, 
Newcastle-upon-Tyne;  A.  W.  Port,  St.  Bartholomew’s  Hospital ;  L.  L. 
Preston,  Middlesex  Hospital;  W.  E.  Rielly,  University  College  Hos- 
pital;  J  M.  Ritchie,  Queen’s  College,  Birmingham ;  L.  W.  Rolleston, 
St.  Bartholomew  s  Hospital ;  N.  F.  Rowstron,  St.  Bartholomew’s  Hos¬ 
pital;  A.  \V  Scott,  Yorkshire  College,  Leeds;  R.  H.  Sheperd,  St.  Bar¬ 
tholomew  s  Hospital ;  H.  Shore,  Queen’s  College,  Birmingham  ;  F.  H 
Simpson,  Queen’s  College,  Birmingham;  H.  Spicer,  St.  Bartholomew’s 
Hospital ;  1 .  W.  Standish,  College  of  Medicine,  Newcastle-upon-Tyne; 
Hospital  PhenS°n’  Mlddlesex  HosPital :  F.  W.  Stokes,  University  College 

In  Chemistry  with  Chemical  Physics. — F.  C.  Brodie,  M.R.C  S  L  R  C  P 
L.S.A.,  Middlesex  Hospital ;  C.  Meaden,  Bristol  Medical  School';  C.'m! 
r  Bncn,  Trinity  College,  Dublin;  G.  S.  Ware,  M.R.C.S.,  L.R.C.P., 
L.S.A.,  Middlesex  Hospital;  A.  W.  B.  Warde,  M.R.C. S.,  L.R.C  P 
In  Botany  with  Medical  Botany.— R.  P.  Mitchell,  London  Hospital. 


CENTRAL  HOSPITAL,  Holloway  Road.-House-Sur- 

irP?;mbe^rd  to?heSeSj.lth  ^  “d  l0dgillg'  ApplicationS  by 

IPS<b-ntn  LUNATIC  ASYLUM.— Resident  Medical  Superinten- 

femh'pr  mlv,  y’  ^>40°  Pf  Wlth  residence,  etc.  Applications  by  Sep- 

^o  be  sent  to  the  To wn  ct ri  s'office!  P°St  °f  SuPerintend^t.” 

LU™|1nIE!E™ S°?1ETIES'  MEDICAL  INSTITUTE.-Assistant  Medi- 

the  Secretary  a25pMeison^We^t°LiR'onAPPliCatiOI1S  by  September  18th  *> 

MA<pw>ES EPEED  GENERAL  INFIRMARY.— Senior  House-Surgeon.  Salary 
Macclesfi^dd1  Infirmary. ®ep^ember  14th  to  the  Chairman  House  Committed, 

MANCHESTER  ROYAL  INFIRMARY. — Honorary  Assistant-Surgeon.  Ap¬ 
plications  by  September  21st  to  the  Chairman  of  the  Board. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead.  -  Resident 
Medical  Officer.  Salary,  £40  per  annum,  with  board,  apartments,  etc. 
Applications  by  September  10th  to  the  Secretary,  21(3,  Tottenham  Court 
JXoacl,  JN .  w. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITxCL,  Marylebone,  N.W.-Resi- 
dent  Medical  Officer.  Appointment  for  four  months.  Salary  at  rate  of 
LbO  per  annum,  with  board  and  residence.  Applications  by  September  18th 
to  the  Cecretary. 

LOYAL  ALBERT  HOSPITAL,  Devonport.— Resident  Medical  Officer.  Salary 
£io0  per  annum,  with  board  and  lodging.  Applications  by  September  12th 
to  the  Chairman  of  the  Election  Committee. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.-Assistant 
Resident  Medical  Officer.  Salary,  £(30  per  annum,  with  board  and  lodging. 
Applications  by  September  23rd  to  the  Chairman  of  the  Board  of  Manage¬ 
ment,  34,  Craven  Street,  Strand,  W.C.  8 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  by  Sep¬ 
tember  20th  to  the  Secretary.  “  J  i 

ROYAL  UNITED  HOSPITAL,  Bath. — House-Surgeon.  Salary,  £60  per  an¬ 
num,  with  board,  lodging,  etc.  Applications  by  September  19th  to  A.  E 
Boyce. 

RURAL  SANITARY  AUTHORITY,  BASFORD  UNION.-Medical  Officer  o 
Health.  Salary,  £400  per  annum.  Applications  by  September  26th  to  C.  J. 
Spencer,  Public  Offices,  Basford,  Nottingham. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY. — House-Surgeon.  Salary 
£80  per  annum,  with  board,  lodging,  etc.  Applications  by  September  15tli 
to  the  Secretary. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY.— Ilouse-Suro-eon 
and  Secretary..  Salary,  £100  per  annum,  with  board,  lodging,  °and 
washing.  Applications  by  September  9th  to  the  Chairman  of  the  Special 
Committee. 


SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging,  etc  Applications  by  September  7th  to  the  Sec¬ 
retary,  9,  Castle  Street,  Swansea. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon.  Board 
and  lodging.  Applications  by  September  25th  to  the  Secretary-Superin¬ 
tendent. 


MEDICAL  APPOINTMENTS. 

Boobbyer,  Philip,  M.B.,  appointed  Medical  Officer  of  Health  to  Nottingnam 
Borough,  vice  B.  A.  Whitelegge,  M.D. 

Bowker,  E.  H.,  L.R.C.P.  and  L.R.C.S.Edin.,  L.S.A.Lond.,  appointed  Surgeon 
to  the  Leeds  Friendly  Societies’ Medical  Association,  vice  J.  T.  Brereton 
L.K.Q.C.P.I.,  resigned. 

Craven,  K.  M.,  M.R.C.S.Eng.,  L.R.C.P. Ed.,  appointed  Medical  Officer  of 
Health  to  the  Kendal  District,  vice  C.  E.  Paget,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  resigned. 

Daggett,  H.  J.,  appointed  Resident  Medical  Assistant  to  the  Nottingham 
General  Hospital. 

Perks,  Robert  H.,  M.D.Brux.,  F.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical 
Superintendent  of  the  Adelaide  Hospital,  Adelaide,  South  Australia. 

Sharpen,  A.  L.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Surgeon  to  the 
Salisbury  Infirmary,  vice  L.  S.  Luckham,  M.R.C.S.Eng.,  resigned. 

Whitelegge,  B.  A.,  M.D. ,  appointed  Medical  Officer  of  Health  to  the  West 
Riding  County  Council. 

White,  R.  W.,  L.D.S.,  M.R.C.S.,  appointed  Honorary  Dental  Surgeon  to  the 
Norfolk  and  Norwich  Hospital, 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board  and  residence.  Applications  by 
September  20th  to  the  Secretary,  24,  Finsbury  Circus,  E.C. 

COUNTY  ASYLUM,  Shrewsbury. — Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board. 'lodging,  etc.  Applications  by  September  lltli 
to  the  Medical  Superintendent. 

COUNTY  INFIRMARY,  Monaghan. —  Assistant-Surgeon;  also  to  act  as 
Apothecary  and  Registrar.  Salary,  £60  per  annum,  with  apartments, 
light,  coal,  and  rations.  Applications  to  the  Registrar.  Election  on  Sep¬ 
tember  11th. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO’S  COLLEGE. — Curator 
of  the  Museum  and  Pathologist.  Salary,  £50  per  annum.  Applications  by 
September  20th  to  Mr.  Henry  Lamond,  93,  West  Regent  Street,  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

Jones.— On  August  31st,  at  Clarence  House,  Everton  Road,  Liverpool,  the  wife 
of  Surgeon  J.  M.  Jones,  Army  Medical  Staff,  of  a  son. 

MARRIAGES. 

Eyton- Jones — Savage. — On  August  27th,  at  Christchurch.  Birmingham,  by 
Canon  Wilcox,  B.D.,  the  Rev.  Hugh  M.  Eyton-Jones,  B.A.,  third  son  of 
Dr  Eyton-Jones,  Wrexham,  to  Jane  Elizabeth,  daughter  of  the  late  Ben¬ 
jamin  Savage,  Esq.,  London.  No  cards. 

Whitehouse— Gales.— On  August  29th,  at  St.  Cuthbert’s,  Benfieldside,  co. 
Durham,  by  the  Rev.  G.  H.  Ross-Lewin,  M.A.,  John  Whitehouse,  F.R.C.S. 
Eng.,  of  Sunderland,  to  Florence  Marian,  only  daughter  of  the  late  Lieu 
tenant-Colonel  Gales,  J.P.,  3rd  Battalion  Durham  Light  Infantry. 
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CORRESPONDENTS. 


Communications  fob  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


Home  for  a  Case  of  Incipient  Phthisis. 

A.  B.  would  be  grateful  if  any  member  could  tell  him  of  a  “home”  on  the 
south  coast,  suitable  for  a  lady  with  limited  means,  the  daughter  of  a  clergy¬ 
man,  who  has  been  a  nurse  in  a  large  hospital,  and  now  has  premonitory 
signs  of  phthisis. 

Treatment  of  Dandruff. 

A  Country  Member  would  be  glad  to  be  informed  of  a  cure  for  dandruff  ac¬ 
companied  by  excessive  falling  out  of  the  hair.  He  is  at  present  treating  a 
friend  for  it,  and  so  far  it  has  proved  unamenable  to  anything  he  can  suggest. 
He  has  tried  glycerine  and  borax,  also  bay  rum,  and  finally  vaseline  and 
perchloride  of  mercury,  but  none  of  these  have  had  any  effect. 

Home  for  Imbecile  Child. 

R.  D.  would  be  glad  to  hear  of  a  home  for  an  imbecile  child  of  poor  parents, 
not  eligible  for  Earlswood. 

Wanted  a  Diagnosis. 

F.R.C.S.Ed.  writes :  I  was  called  to  a  confinement  at  11  p.m.  Child  alive  at 
4  a.m.  on  the  following  morning.  Membranes  ruptured  at  4.30  a.m.  Child 
(full  time)  born  shortly  after  5,  stillborn.  The  mother  is  healthy,  has  two 
living  children,  and  has  had  one  miscarriage  brought  on  by  riding  on  the 
switchback  railway.  What  was  the  cause  of  death  ?  Should  I  have  adopted 
any  special  measures  before  the  birth  ?  I  left  the  case  to  Nature 


ANSWERS. 

Inveterate  Psoriasis. 

Dr.  G.E.J.  Greene  (Ferns,  co.  Wexford)  would  recommend  “Enquirer”  to  well 
swab  the  affected  parts  with  undiluted  “  huile  de  cade”  once  daily  for  at 
least  a  week ;  after  which,  as  the  application  is  rather  painful,  it  might  be 
discontinued  for  a  couple  of  days,  and  then  applied  again.  If  the  parts  are 
’o  warm  water  before  putting  on  the  tar,  its  action  is  more  rapid. 
Me  Wade  s  mixture  is  about  the  best  internal  medicament,  even  though  there 
be  no  history  of  syphilis.  I  am  sure  that,  although  preparations  of  tar  have 
already  been  tried,  if  “  oil  of  cade  ”  is  diligently  employed  in  the  manner  in¬ 
dicated  it  will  give  good  results. 

A.  S.  V.  G.,  in  reply  to  “  Enquirer,”  suggests  that  the  use  of  an  ointment  with 
a  basis  of  lanoline,  combined  with  a  stimulating  pine  oil,  such  as  pumiline  or 
pinol,  might  prove  a  useful  adjunct  to  constitutional  treatment. 


one.  Professor  Annandale  has  pointed  out  in  his  clinical  lectures  in  the 
Royal  Infirmary,  Edinburgh,  that  in  a  great  many  of  the  cases  of  malignant 
disease  there  was  a  history  of  longevity  on  the  part  of  the  parents.  Recently 
I  have  met  a  case  of  fatal  malignant  disease  in  a  man  whose  father  died  at  the 
age  of  84,  and  mother  at  78  (and  he  had  an  uncle  104  years  of  age).  So,  too, 
we  have  a  remarkable  case  of  longevity  in  the  case  of  the  parents  of  the  late 
German  Emperor.  It  would  be  interesting  to  know  the  experience  of  those 
whose  greater  opportunities  in  dealing  with  such  cases  would  enable  them  to 
speak  with  much  weight. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Mr.  Arthur  Jackson,  Sheffield ;  Mr.  A.  Underwood,  London  ;  The  Stretton 
Hills  Mineral  Water  Company  ;  Dr.  D.  Embleton,  Newcastle-on-Tyne  ;  Mr.  A. 
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Perks,  Devonport ;  Mr.  D.  Hughes,  Deal;  Mr.  O.  T.  Stephenson,  Woolston  ; 
Mr.  R.  Weaver,  London;  Mr.  C.  J.  Hewetson,  Scarborough;  Mr.  W.  P. 
Dester,  West  Hartlepool;  Mr.  J.  H.  S.  May,  Plymouth;  Mr.  Stanley  Dick¬ 
inson,  Colne;  Messrs.  Burroughs,  Wellcome  and  Co.,  London;  Dr.  R'. 
Davison,  Battle  ;  Mr.  P.  O’Donaghue,  Loughrea ;  Dr.  H.  T.  Rutherfoord, 
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A  Guide  to  the  Alterations  in  the  British  Pharmaeopreia  (1885),  comprising  an 
epitome  of  the  changes.  By  Prosser  James,  M.D.  Third  Edition.  London  - 
J.  and  A.  Churchill.  1889.  


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  Ttuei 
•BRITISH  MEDICAL  JOURNAL.” 


Ringworm. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  In  answer  to  “Almost  Disheart¬ 
ened,  allow  me  to  advise  the  application  of  a  1  in  4  solution  of  the  biniodide 
ot  mercury  in  the  iodide  of  sodium.  There  is  no  more  potent  germicide  than 
the  biniodide,  and  no  more  penetrating  salt  than  the  vehicle  I  have  sug¬ 
gested.  I  find  that  one  application  is  quite  sufficient.  I  prepare  it  thus  :  to 
halt  a  drachm  of  the  red  iodide  of  mercury  add  half  an  ounce  of  a  1  in  4  solu¬ 
tion  of  the  iodide  of  sodium  in  water,  and  shake  until  dissolved.  Dilute  this 
strong  solution  of  the  biniodide  with  three  parts  of  water,  and  apply  tho¬ 
roughly  with  a  camel  s  hair  brush  to  the  parts  affected.  If  the  application  be 
too  thorough,”  a  blister  will  be  formed. 


NOTES,  TETTERS,  ETC. 


The  Effect  of  Castration  on  the  Voice. 

Mr.  Slade  Innes  Baker  (Abingdon)  writes :  A  patient  of  mine,  suffering  from 
tubercular  disease,  had  both  testicles  removed  some  three  months  since.  Up 
to  the  present  time  not  the  slightest  change  can  be  detected  in  the  voice,  and 
his  power  of  singing  is  not  impaired. 

Longevity  and  Malignancy. 

Mr.  W.  Johnson  Smyth,  M.B.  (Essex  County  Asylum)  writes:  It  is  foreign 
to  my  present  aim  to  supplement  any  of  the  very  able  articles  that  have  from 
time  to  time  appeared  in  your  columns  on  the  subject  of  malignant  growths. 
My  aim  is  rather  to  direct  attention  to  a  phase  of  the  question  that  recent 
contributors  have,  I  think,  overlooked,  and  which  is  at  least  an  interesting 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  LARYNGOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1889. 

By  HENRY  T.  BUTLIN,  F.R.C.S., 

Assistant  Surgeon,  and  Surgeon  for  Diseases  of  the  Larynx,  St.  Bartholomew’s 

Hospital. 


THE  FUTURE  POSITION  OF  LARYNGOLOGY. 
Gentlemen, — Although  the  President  of  a  Section  at  this  annual 
meeting  may  think  fit  merely  to  take  his  seat  at  the  appointed 
time  and  to  declare  the  Section  has  commenced  its  sitting,  it  is 
generally  expected  that  he  should  take  the  opportunity  of  deliver¬ 
ing  a  short  address.  The  subject  of  such  an  address  may  well  be 
the  work  which  has  been  performed  since  the  last  sitting  of  the 
Section,  or  the  announcement  of  some  new  and  important  dis¬ 
covery,  or  with  a  comparatively  young  speciality  like  that  which 
we  represent,  the  position  of  the  speciality,  its  past,  its  present, 
or  its  future.  I  have  no  new  discovery  in  laryngological  science' 
to  announce,  nor  can  I  point  to  any  great  or  striking  feature  in 
the  work  of  the  past  year.  Not  that  no  work  has  been  done.  On 
the  contrary,  the  work  of  1888-89  has  been  abundant  and  excellent. 
But  it  may  be  described  almost  as  a  work  of  rumination  and 
digestion,  good  and  salutary  in  the  highest  degree  for  a  speciality 
which,  still  in  youth,  has  produced  and  reproduced  so  much. 
Happy  tor  us  is  it  that  such  rapid  production  has  not  been  too 
exhausting ;  and  good,  therefore,  I  find  it  that  a  year  has  passed 
“  consideration  of  what  has  been  done  done,  and  in  acquiring 
new  strength  for  active  work  in  the  future. 

If  I  am  to  speak,  it  must  be  on  the  position  of  the  speciality  • 
and  here,  again,  I  am  placed  in  the  difficulty  that  only  last  year 
two  addresses  were  delivered  on  the  same  subject,  from  two 
presidential  chairs,  by  two  distinguished  laryngologists.  My 
position,  however,  differs  so  widely  from  theirs  that  I  am  able  to 
regard  the  whole  question  of  the  status  of  laryngology  from  a 
different  point  of  view.  I  cannot  claim  to  be  a  throat  specialist 
for  I  am  a  surgeon  attached  to  the  staff  of  a  large  general  hos¬ 
pital,  where  I  have  been  actively  engaged  for  many  years  in  the 
theory  and  practice  of  surgery— for  ten  years  in  teaching  surgery 

and  where,  in  addition  to  the  work  of  pure  surgery,  I  have  for 
the  last  eight  years  and  a  half,  presided  over  the  department  for 
diseases  of  the  larynx. 

wDwu  ?aa  °i  brought  me  closely  in  contact 

with  the  students,  and  has  made  me  acquainted  with  their  means, 

f7ant?*  tbe  time  they  have  at  their  disposal,  and  the  pro- 
laryimJsTope8  °f  &U  ^  °f  them  becoming  proficient  with  the 

During  the  past  twenty  years  the  ordinary  pass  examinations 
for  licences  and  degrees  have  been  made  much  more  difficult 
The  requirements  of  the  various  boards  and  bodies  have  been 
much  more  severe  in  all  the  ordinary  subjects  of  medical  educa- 
2'  Students  are  compelled  to  spend  a  longer  period  in  study, 
and  a  longer  period  means  a  greater  sum  of  money.  The  time 
and  money  thus  spent  must,  in  the  case  of  the  large  majority  of 
students,  be  devoted  to  the  learning  of  the  foundation  subjects— 
anatomy,  physiology,  and  the  like-and  to  the  three  great  clinical 
subjects  of  medicine,  _  surgery,  and  midwifery.  For  the  studv 
of  the  various  specialities  a  longer  course  would  be  re¬ 
quired,  and  a  large  number  of  students  cannot  afford  even  an 
extra  three  months  which  might  be  devoted  to  specialities,  for  the 
longer  time  and  larger  sum  of  money  which  have  been  already 
devoted  to  medical  education  have  not  thus  far  been  repaid  bv 
larger  incomes  gained  by  medical  men.  On  the  contrary,  the  in- 
comes  of  a  large  number  of  medical  men  are  decidedly  smaller 
than  they  were  a  few  years  ago.  Competition  has  greatly  in¬ 
creased  in  our  profession,  and  the  result  of  the  competition  is  that 
the  average  medical  man  is  often  forced  to  perform  more  work 
for  the  same  amount  of  money,  or  to  be  content  to  gain  less 
money  than  formerly  There  is  a  distinct  tendency  on  the  part 
of  the  public  in  many  large  and  even  small  towns  to  betake  them¬ 
selves  to  provident  dispensaries,  and  to  get  their  doctoring  done 
on  a  cheap  contract  by  combination,  apparently  caring  little  what 
t-he  quality  of  the  doctoring  is,  provided  only  it  be  cheap.  That 
pro  vident  dispensaries  are  or  may  be  a  great  boon  to  the  working  and 


artisan  classes  I  cannot  doubt ;  but  they  are  taken  advantage  of  by 
many  persons  whose  position  and  income  are  such  that  one  wonders 
they  care  to  place  their  health  in  the  hands  of  some  of  t-he  men 

lislmmn^s68611*"  ^  cbttr®e  some  of  these  co-operative  estab- 

The  fact  remains,  however,  that  there  is  a  disposition  at  present 
o  save  money  in  doctor’s  bills ;  and,  under  these  circumstances, 
there  cannot  be  a  strong  desire  on  the  part  of  students  and 
medical  men  to  spend  more  money  in  education. 

On  the  other  hand,  this  very  competition  may  lead  a  certain 
number  of  students  to  spend  time  in  acquiring  a  practical 
knowledge  of  some  of  the  specialities.  For  the  medical  man  who 
can  use  the  laryngoscope  and  ophthalmoscope  has  a  decided  ad¬ 
vantage  oyer  the  man  who  cannot  use  them,  an  advantage  which 
cannot  fail  to  be  known  and  appreciated  by  patients.  There  are 
to  my  mind  distinct  indications  that  this  feeling  is  actuating  some 
of  our  students  at  the  present  time.  In  proof  of  this,  let  me  re¬ 
late  my  own  experience  in  the  department  for  diseases  of  the 
larynx  at  St.  Bartholomew’s  Hospital.  I  took  charge  of  the  de¬ 
partment,  which  had  been  only  a  short  period  in  existence,  in 
January,  1881.  There  were  at  that  time  only  two  or  three  lamps, 
scarcely  any  students  in  attendance,  and  there  were  no  regular 
dressers.  During  the  first  year  I  had  no  dressers,  and  things  re¬ 
mained  much  in  the  same  condition.  At  the  beginning  of  1882,  I 

found  that  a  few  men  desired  to  work  at  laryngology,  and  conse¬ 
quently  made  arrangements  to  take  on  two  dressers  every  three 
months.  There  was  a  difficulty  in  filling  even  this  small  number 
of  places.  In  1883,  the  number  of  dressers  increased,  and  I  passed 
tnrough  the  department,  in  the  academical  year  of  1883-84,  18 
men,  each  of  whom  worked  for  three  months.  The  number  of 
dressers  has  been  steadily  increasing,  and  at  the  present  time  I 
pass  more  than  fifty  men  through  a  three  months’  course  of  dress¬ 
ing  every  year.  Ihe  number  of  days  on  which  the  patients  are 
seen  is  two,  in  place  of  one  each  week  ;  the  number  of  lamps  is 
nme  in  place  of  two.  And  the  number  of  names  down  in  my 
book  for  dressers  places  is  still  in  excess  of  the  number  I  can 
accommodate  every  three  months. 

Fart  of  this  increase  is  undoubtedly  due  to  the  improved 
arrangements  which  have  been  made,  and  the  assistance  which 
the  students  have  received  from  my  excellent  and  valuable  aids, 
Dr  Archibald  Garrod  and  Mr.  Lawrence.  But  it  is  also  just  as 
undoubtedly  due  to  the  necessity  which  students  now  feel  of 
learning  the  use  of  the  laryngoscope  and  rhinoscope,  in  order  that 
they  may  be  better  able  to  compete  with  the  crowd  of  rivals  they 
will  encounter  on  entering  into  practice. 

With  regard  to  the  future  position  of  laryngology,  I  have  formed 
a  very  strong  opinion.  Its  importance  must  be  reckoned,  and  its 
future  will  depend,  not  on  the  opinion  which  we,  as  laryngolo¬ 
gists,  have  of  it,  but  on  its  importance  to  the  general  public. 

From  this  point  of  view  I  believe  that  it  stands  second  to  none 
of  the  specialities,  gynaecology  alone  excepted,  while  it  is  far 
superior  m  importance  to  some. 

In  estimating  the  value  and  importance  of  any  speciality,  regard 
must  be  had  to  the  nature  and  frequency  of  the  more  serious  dis¬ 
eases  to  which  the  special  part  of  the  body  is  subject ;  to  the  fre¬ 
quency  and  discomfort  due  to  the  minor  maladies;  to  the  difficulty 
of  acquiring  skill  in  the  use  of  the  various  instruments  required 
for  diagnosis  and  treatment ;  to  the  relief  which  the  speciality  is 
capable  of  affording;  and  last,  but  by  no  means  the  least,  to  the 
aid  which  it  can  render  to  general  medicine  and  surgery. 

In  these  respects,  compare  laryngology  with  ophthalmoloo-y 
and  I  am  sure  it  will  be  found  that  it  stands  on  quite  an  equal 
footing.  The  disabling  diseases  of  the  larynx  are  probably  not  so 
numerous  as  the  diseases  which  disable  men  by  blinding  them, 
although  there  are  two  eyes  and  only  one  larynx  ;  but  the  diseases 
of  the  larynx  through  which  death  seizes  on  us  are  far  more 
numerous  than  are  the  fatal  diseases  of  the  eye.  The  minor  mala¬ 
dies  which  distress  and  annoy  people  are  numerous  in  both  spe¬ 
cialities.  Indeed,  their  name  is  legion.  Laryngitis,  pharyngitis, 
granulations  on  the  pharynx,  adenoid  vegetations  in  the  naso¬ 
pharynx,  polypi  and  swollen  turbinated  bones  on  the  one  side; 
conjunctivitis,  corneitis,  granular  lids,  obstructed  ducts,  and  the 
various  defects  of  vision  on  the  other  side.  The  skill  required  in 
the  use  of  the  laryngoscope  is  not  at  all  inferior  to  that  needed  for 
the  ophthalmoscope  ;  many  laryngeal  operations  require  as  great 
care  and  dexterity  as  the  operations  on  the  eye.  The  relief  which 
laryngology  is  capable  of  affording  in  the  large  majority  of  ail¬ 
ments  of  the  throat  will  not  for  a  moment  be  denied.  And,  last, 
the  aid  which  our  speciality  can  render  to  general  medicine  and 
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surgery  is  not  in  any  way  inferior  to  that  which  the  speciality  of 
the  eye  at  present  renders.  A  single  example  will  suffice:— The 
relation  of  paralyses  of  the  cords  to  intra-thoracic  tumours  and 
various  affections  of  the  nervous  centres. 

Seeing  the  equal  importance  of  these  two  specialities,  I  hope 
and  expect  to  see  laryngology,  within  a  few  years,  occupying  an 
equal  position  with  ophthalmology  in  our  nospitals  and  at  the 
examinations.  It  requires  and  must  have  beds  set  apart  for  its 
use,  a  certain  number  of  lectures  devoted  to  the  subject  every 
year,  good  rooms  for  out-patients  and  operations.  And  at  the 
examinations  I  think  that  candidates  should  be  examined  on  all 
the  affections  of  the  nose  and  throat  which  can  be  made  out  with¬ 
out  the  aid  of  more  special  apparatus  than  a  good  light,  a  nasal 
speculum  and  spatula,  just  as  they  are  now  examined  on  the  evi¬ 
dent  affections  of  the  eye.  They  are  not  yet  expected  to  be  able 
to  use  the  ophthalmoscope  at  the  ordinary  pass  examinations, 
and  a  knowledgeof  the  laryngoscope  cannot  therefore  be  insisted  on. 

I  hope  to  see  these  things  accomplished,  because  our  speciality 
has  earned  and  deserves  the  right  to  them.  I  expect  to  see  it, 
not  on  account  of  the  deserts  of  laryngology  (for  deserts  do  not 
always  ensure  rank  and  competence),  but  because  there  are  clear 
signs  that  the  position  of  laryngology  is  improving,  and  equally 
clear  indications  that  it  must  continue  to  improve. 

Your  very  presence  here  at  this  moment  in  a  section  devoted  to 
laryngology  is  an  indication  of  this  advance.  This  is  only  the 
second  time  that  a  section  has  been  devoted  to  laryngology  at 
these  meetings.  This  indulgence  has  not  been  accorded  without 
opposition.  When  first  I  became  a  member  of  the  Council  of  the 
Association,  some  four  or  five  years  ago,  and  proposed  as  a  part 
of  the  programme  of  the  annual  meeting  that  laryngology  should 
have  a  place,  I  could  not  gain  a  hearing.  Two  years  ago  the 
necessity  of  some  acknowledgment  of  laryngology  resulted  in  the 
formation  of  a  subsection.  Last  year  and  this  year  the  subsec¬ 
tion  has  been  replaced  by  a  full  section.  The  work  of  the  last 
two  years  has  fully  justified  the  action  of  the  Council,  and  I  con¬ 
fidently  hope  the  work  of  this  week  will  be  successful  in  estab¬ 
lishing  a  Section  of  Laryngology  on  a  permanent  footing  at  these 
meetings. 

Again,  a  dozen  years  ago,  there  was  only  one  hospital  in  London 
devoted  to  the  speciality,  and  scarcely  one  of  the  hospitals  to 
which  medical  schools  are  attached  possessed  an  organised  de¬ 
partment  for  diseases  of  the  larynx.  At  the  present  time 
there  are  at  least  four  special  hospitals,  and  there  is  scarcely 
one  of  the  school  hospitals  which  has  not  an  organised  de¬ 
partment  for  diseases  of  the  larynx.  Of  the  steady  growth  and 
development  of  one  of  these  I  have  already  given  an  account ;  and 
I  need  only  add  to  that  account  that  the  growth  has  been  one  of 
at  least  seven  years’  duration,  and  does  not  in  the  least  depend  on 
the  stimulus  which  may  have  been  given  to  the  laryngeal 
speciality  by  the  prominent  position  it  has  of  late  occupied  in  the 
public  mind. 

I  know  full  well  that  there  are  difficulties  in  the  way  of  the 
attainment  of  the  position  I  claim  for  laryngology ;  as,  for  in¬ 
stance,  a  certain  evil  name  it  has  acquired,  the  jealousy  which  is 
not  unnaturally  felt  by  those  in  our  profession  who  think  that 
this  new  speciality  takes  out  of  their  hands  work  of  various  kinds, 
and  the  comparative  youth  of  the  speciality  and  consequent  diffi¬ 
culty  in  finding  a  suitable  place  for  it  in  the  general  hospitals. 

But  the  specialty  of  laryngology  is  so  necessary  and  so  good 
that  I  cannot  for  a  moment  doubt  that  it  will  in  course  of  time 
overcome  every  obstacle  to  its  reasonable  development.  The  ill 
name  will  by-and-by  give  place  to  a  good  name,  as  the  number 
of  laryngologists  increases  and  it  is  found  that  the  large  majority 
of  them  are  as  reputable  in  every  respect  as  their  medical 
brethren.  Jealousy  will  be  less  felt  when  it  is  taken  into  account 
that  a  very  large  number — the  majority,  indeed — of  the  diseases 
now  treated  by  throat  specialists  were  practically  never  treated 
at  all  before  the  time  of  throat  specialists,  and  that  the  incomes 
of  throat  specialists  are  largely  derived  from  the  treatment  of 
diseases  which  were  not  even  diagnosed  before  their  time.  It 
cannot  be  denied,  of  course,  that  in  the  course  of  years  the  throat 
specialist  has  gradually  extended  the  sphere  of  his  operations  and 
has  taken  into  his  domain  the  whole  of  the  mouth  and  even  the 
outside  of  the  neck.  I  doubt  whether  he  will  maintain  his  hold 
over  such  advanced  outworks  as  the  neck ;  but  if  he  should  lose 
them  it  is  no  great  matter,  for  he  can  well  afford  to  do  without  them. 

Time  will  cure  the  infirmity  of  youth  from  which  the  speciality 
of  the  throat  now  suffers,  and  the  force  which  gradually  and  with 
great  difficulty  prevailed  on  the  general  hospitals  to  find  suitable 


accommodation  for  diseases  of  the  eye  will  by-and-by  prevail 
in  like  manner  for  diseases  of  the  throat. 

Among  the  various  conditions  which  will  favour  the  more  rapid 
advance  of  this  speciality  I  believe  that  none  will  exercise  a 
greater  influence  than  these  two :  the  good  name  of  those  who 
practise  laryngology  and  the  excellence  of  the  work  which  they 
perform.  These  conditions,  gentlemen,  are  largely  in  our  hands. 
Let  us  accept  the  trust  with  confidence  in  the  goodness  of  our 
cause  and  a  determination  to  forward  it  by  every  good  means  in 
our  power. 


A  DISCUSSION 

ON 

TONSILLITIS,  ITS  VARIETIES  &  RELATIONS 
TO  RHEUMATISM. 


In  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1889. 


I.— C.  W.  IIAIG-BROWN,  M.D., 

Medical  Officer,  Charterhouse  School. 

Tonsillitis  permits  of  classification  into  several  varieties,  ac¬ 
cording  to  the  method  by  which  it  is  intended  that  the  classifica¬ 
tion  shall  be  made.  If  its  etiology  is  taken  as  the  basis,  tonsillitis 
may  be  simple  or  specific,  the  specific  kind  being  again  divisible 
into  exanthematous  and  diphtheritic,  while  the  exanthematous 
forms  can  be  subdivided  into  scarlatinal,  measley,  etc.  Classified 
by  its  distribution,  it  is  found  to  be  sporadic  or  epidemic ;  while 
if  its  varieties  are  sought  in  the  intensity  of  its  symptoms,  it  is 
found  to  be  acute,  subacute,  or  mild.  The  chronic  form,  as  a 
variety,  has  been  purposely  omitted,  because  it  is  not  literally  a 
tonsillitis,  for  the  combinations  of  hypertrophied  fibrous  and  ade¬ 
noid  tissues  which  are  so  often  seen  are  not  due  to  a  state  of 
present  inflammation,  but  exist  as  the  result  of  several  past  acute 
or  subacute  attacks.  And  if,  lastly  and  most  rationally,  tonsillitis 
is  classified  by  its  pathology,  according  to  whether  the  parts  of 
the  organ  mainly  affected  be  its  follicular  or  its  interstitial  ele¬ 
ments,  there  is  the  simple  and  natural  division  into  two  varieties, 
follicular  and  interstitial. 

Now  the  follicular  form  of  tonsillitis  is  very  much  more  common 
than  the  interstitial ;  and  though,  in  the  course  of  a  tonsillitis 
which  is  mainly  follicular  at  the  commencement,  it  may  happen 
that  owing  to  the  intensity  of  the  inflammatory  process  the  in¬ 
terstitial  tissue,  in  place  of  undergoing  resolution,  suppurates  or 
even  becomes  gangrenous,  these  are  occurrences  by  no  means  so 
frequent  as  limitation  of  the  disease,  so  far  as  the  naked  eye  shows 
us,  to  the  follicles.  That  is  to  say,  in  all  cases  of  tonsillitis  the 
whole  structure  is  involved ;  but  in  most  cases  the  follicles  are 
implicated  in  a  greater  degree  than  the  interstitial  tissue,  while 
in  a  few  the  interstitial  tissue  takes  a  larger  share  in  the  inflam¬ 
mation  than  the  follicles,  and  this  fact  affords  the  best  opportu¬ 
nity  for  classification  by  dividing  tonsillitis  into  the  follicular 
and  interstitial  varieties — a  division  at  once  simple,  natural,  and  in 
complete  accordance  with  the  pathological  changes. 

But  it  must  not  be  imagined  that  the  difference  between  these 
two  forms  is  merely  one  of  degree,  for,  if  such  were  the  case,  we 
should  not,  as  we  do,  meet  with  varieties  of  patients  who  are  sub¬ 
ject  to  recurrent  attacks  of  tonsillitis,  the  one  class  recovering  in 
a  week  or  less  without  any  abscess,  the  other  undergoing  ten  or 
twelve  days’  misery  with  the  tonsils  alternately  suppurating ; 
each  patient  with  the  same  variety  of  tonsillitis  on  each  occasion, 
the  follicular  cases  on  the  one  hand  rarely  suppurating,  while  the 
interstitial  cases  still  more  rarely  escape  suppuration.  If  the  dif¬ 
ference  were  one  of  degree  only,  we  should  meet  with  both  varie¬ 
ties  in  the  same  patient,  finding  that  he  had  follicular  tonsillitis 
if  his  throat  were  but  slightly  affected,  which  would  develop  into 
the  interstitial  variety  if  the  inflammatory  process  were  more  in¬ 
tense  ;  yet  this  is  not  what  we  find  in  practice,  but  rather  the 
opposite,  for  the  patient  who  has  had  follicular  tonsillitis  once 
will  have  follicular  tonsillitis  again,  while  the  converse  holds 
good  for  the  man  who  has  had  a  tonsillar  abscess.  It  happens 
that  I  myself,  as  probably  is  the  case  with  most  of  us,  have  seen 
very  much  more  of  follicular  than  interstitial  tonsillitis,  and 
therefore  I  shall  ask  you  to  allow  my  coming  remarks  upon  the 
relations  of  tonsillitis  to  rheumatism,  with  a  few  words  to  be  said 
afterwards  about  what  I  believe  to  be  its  real  nature,  to  be  taken 
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as  referring  to  follicular  tonsillitis  only,  and  to  let  me  use  the 
word  te.nsilhtis  throughout  the  sequel  as  applying  to  follicular 
tonsillitis  alone,  and  not  to  the  interstitial  form. 

It  has  been  my  observation  that  tonsillitis  is  especially  apt  to 
occur  under  two  quite  opposite  conditions  of  climate.  One  of 
these  is  when  the  air  is  saturated  with  moisture  for  several  days 
in  succession,  such  as  is  not  uncommonly  the  case  in  late  De¬ 
cember  and  early  J anuary,  while  in  the  midst  of  an  anticyclone 
the  wind  blows  gently  from  the  north-east  and  the  trees  drip 
with  the  damp  of  a  thick  fog.  The  other  is  when  there  have  been 
several  successive  hot  and  dry  days  also  in  the  course  of  an  anti¬ 
cyclone  with  north-easterly  breeze,  but  with  the  humidity  of  the 
air  about  SO,  and  of  course  no  fog.  These  are  the  two  conditions 
ot  winter  and  summer  atmosphere  respectively  which  mo3t  favour 
the  development  of  cases  of  tonsillitis,  and  curiously  also  of  cases 
or  rheumatism. 

But  another  causative  relation  which  the  two  diseases  appear 
to  have  in  common  lies  in  each  being  liable  to  arise  under  septic 
influences.  It  is  a  matter  of  wide  and,  I  am  sure,  correct  belief 
that  tonsillitis  frequently  occurs  in  connection  with  drain  poison¬ 
ing,  but  it  is  not  so  universally  recognised  as  it  should  be  that 
rheumatism  may  appear  under  the  same  condition.  If  we  admit 
that  septic  influences  of  all  kinds  are  liable  to  engender  arthritis, 
as  we.  see  in  scarlatina,  syphilis,  gonorrhoea,  puerperal  fever,  and 
pyaemia,  we  ought  not  to  feel  surprise  at  the  appearance  of 
arthritis  under  the  influence  of  the  poison  inhaled  from  cesspools 
and  ill-ventilated  drains. 

Three  years  ago  tonsillitis  was  a  very  common  disease  among 
the  inmates  of  a  certain  large  institution,  and  so,  comparatively 
speaking,  was  rheumatism.  The  throat  cases  made  up  21  per 
cent,  of  the  total  sick  list  for  the  year,  while  the  rheumatic  added 
4  per  cent.  It  had  been .  frequently  represented  to  those  who 
controlled  parts  of  .  this  institution  that  such  conditions  were 
dependent  upon  the  improper  drainage  of  these  parts  ;  but,  as  you 
ember,  it  required  a  more  powerful  though  less  agreeable 
method  of  persuasion  to  convince  these  gentlemen  of  the  truth  of 
the  representation  ;  and  then,  acting , upon  the  better  judgment 
thus  brought  about,  they  set  their  houses  in  order.  Immediately 
the  cases  of  tonsillitis  began  to  diminish  in  number,  and  »o  did 
the  cases  of  rheumatism.  The  records  of  that  establishment  for  the 
past  twelve  months  show  tonsillitis  cases  at  5  per  cent,  and  rheu¬ 
matism  at  1  per  cent,  of  the  total  cases  of  sickness,  as  against  21 
per  cent,  and  4  per  cent,  in  1886.  s 

I  once  took  the  opportunity  to  inquire  into  the  history  of  119 
cases  of  tonsillitis  which  occurred  in  educated  people  concerning 

of,themI  obtained  positive  evidence* 

•  oq  Gln  Previ0.usly  attacks  of  rheumatism  of  varying 
m  -^  rheumatoid  pains  accompanied  the  attack  of 
tonsillitis,  and. the  remaining  10  had  never  themselves  had 
rheumatic  arthritis,  but  one  or  other  of  their  parents  had 

nt°nan!.o0^ng^0rifur^er  cliincal  features  of  resemblance,  we  are 
at  once  struck  by  the  peculiar  and  persistent  aptitude  of  both 
disorders  to  recur,  and  by  their  very  frequent  alternations.  Nor 
el!  Pa?S  ^lth®ut  comment  the  sour-smelling  perspirations 
e  pains  “  th.e  ,llmbs  and  back  which,  quite  apart  from 
inflammation  of  the  joints,  accompany  the  febrile  period  of  both 

fh!ta8es;  a“d.  ^ben>  reflecting  for  a  moment  on  the  nature  of 
thec.e,  we  admit  them  to  be  due  to  inflammations  of  the  fibrous 
elements  of  the  inter-muscular  fasciie  and  the  periosteum  and 
take  into  consideration  the  fact,  doubted  by  none,  that  in  r!“uma- 

•JfP  td6  endocardlum  a„nd  pericardium  are  liable  to  become 
inflamed;  and  when  we  further  couple  with  this  the  fact  that 
cardiac  murmurs  of  more  than  transitory  importance  are  some¬ 
th  ^eVeiloped  m  tbecou.rse  of  tonsillitis,  while  coinciding  with 
their  development  there  is  an  increase  of  fever,  and  following 

Srdhim  Siflhm-ent  hypertrophy  of  the  usual  parts  of  the  myo¬ 
cardium,  with,  in  some  cases,  later  progressive  failure  of  this 

compensation,  it  must  be  allowed  that  tonsillitis  and  rheumatism 
at  anj  rate  present  certain  complications  in  common. 

A  tew  years  ago  Dr.  Cheadle  pointed  out  the  frequent  absence  of 
defined  cause,  especially  in  young  people,  for  many  cases  of 
valvular  disease  of  the  heart,  and  I  myself  remarked  at  the  W 
upon  the  equal  frequency  with  which^y^SSrf^toJrimS 
particularly,  in  children,  were  diagnosed  as  “  febricula  ”  for  want 
ot  an  examination  of  the  throat,  wffiereby  the  cause  of  illness 
would  have  been  demonstrated  ;  and  I  was  delighted  to  find  my 
observations  on  this  matter  in  entire  accordance  with  those  of 
Professor  William  Osier,  of  Philadelphia,  who  wrote  me :  “I  have 
believed  and  taught  for  some  time  that  endocarditis  might  accom- 


tonsTl  1  if  i  lr  f13'  f  I  have’  moreoTer>  seen  two  cases  of 
tl,P  i  vn!rn  Ch-  complicated  with  endocarditis,  associated  with 

HPr  PyreiXia  80metlmea  met  witb  ^  rheumatic  fever.  It 
na?ed  fatSw  rl,‘^matlc  hyperpyrexia  in  that  neither  case  termi¬ 
nated  fatally,  but  agreed  with  it  in  that  both  the  hearts  were 

SrcZS  LtmFd-  f  AlVd  wbile  uP°n  the  subject  of  similarity 
wem^,P hcations,  I  must  not  omit  to  mention  the  case  of  a  young 

see  on  SnS  ®teuosis  and  regurgitation,  whom  I  sometime? 
^irt0n^^kCCOcntt  temporary  failure  of  compensation,  who  de¬ 
veloped  her  first  attack  of  tonsillitis  during  her  first  lactation  and 

Ind  ESJSX1.  SeTal  alterna,ting  attacks  of  follicular  tonsillitis 
and  erythema  nodosum  without  ever  having  had  a  rheumatic 

nointTl i a!  S7^mlenf  nt‘  U  i3,hardly  necessary  to  emphasise  the 
po  nt  that  none  of  the  cases  of  sore  throat  just  quoted  were  cases 

of  scarlatina,  but  the  mention  of  this  affection  serves  to  carry  our 

dis’imflnr  X  here  we  find  tonsillitis  and  rheumatism 

„  i'  Ae,lther  ?hTa  nor  iritis  seem  to  follow  upon  ton- 
sillitis  unless  rheumatic  fever  intervenes,  and  I  have  never  seen 

scarlatinal  ^o^h n  fo}1?wed  by  ,cbor.ea  unless  the  tonsillitis  was 
tn  l’  i  haTe  \  known  intis  in  any  way  associated  with 
sore  throat  unless  the  latter  were  scarlatinal  or  syphilitic. 

And  I  have  not  found  that  the  treatment  usually  employed  for 
ien?avS?  ,18  ot  .especial  value  in  tonsillitis.  I  have  frequently 
seen  salicylates  given  on  the  second  day  of  tonsillitis,  and  a  rapid 
fall  of  temperature  occur  on  the  third  day,  but  I  have  quite1  as 
often  seen  the  temperature  fall  on  the  third  day  without  the  ad¬ 
ministration  of  any  drugs  at  all.  1  have  also  known  salicylates 
given  on  the  first  day  without  any  fall  of  temperature  on  the 
Wltb  a  sudden  fall  on  the  thirl,  which,  I  repeat,  hap- 
pens  in  the  natural  unchecked  course  of  the  ailment.  I  admit 
that  salicylates  are  the  best  drugs  to  employ,  on  account  of  their 
sedative  properties;  but  I  do  not  think  that  they  influence  the 
course  of  the  disease.  Tonsillitis  is  a  sharp  but  short  fever,  and 
the  usual  critical  fall  of  temperature  on  the  third  day  has,  I  be¬ 
lieve,  had  a  great  deal  to  do  with  the  supposed  success  of  certain 
remedies  m  its  treatment. 

And.  now,  having  named  some  of  the  points  of  symptom  and 
complication  on  which  a  comparison  of  the  two  diseases  may  be 
based,  I  must  affirm  that,  to  my  mind,  the  points  of  similarity'con- 

siderably  outweigh  those  of  difference. 

Having  so  far  established  a  causative  and  clinical  relationship 
between  rheumatism  and  tonsillitis,  we  are  led  to  one  of  certain 
conclusions :  that  rheumatism  is  a  general  disease  which  as  fre¬ 
quently  finds  expression  in  the  throat  as  in  the  fibrous  and  serous 
membranes ;  or  that  the  inflamed  tonsil  is  the  receptacle  for  the 
rheumatic  poison  and  the  medium  for  i  is  conduction  to  the  General 
circulation  ;  or  finally,  that  specific  germs  find  their  way  into  the 
body  under  circumstances  favourable  to  their  entry,  and  then  evi- 
dence  then-  presence  in  inflammation  of  the  tonsils  and  the  fibrous 
and  hbro-serous  membranes.  And  from  analogy  it  is  most  likely 
that  the  last  is  the  correct  view.  How  many  others  of  the  family 
of  specific  fevers  give  the  earliest  indication  of  their  presence  in 
catarrh  of  some  portion  of  the  pharyngeal  cavity  !  Think  of  scar¬ 
latina,  small-pox,  measles,  rotkeln,  diphtheria,  typhoid  fever  and 
cholera ;  and  bear  in  mind  that  one  of  these,  scarlatina,  is  particu¬ 
larly  prone  to  be  followed  by  rheumatic  manifestations  Now 
with  these  facts  before  us,  is  it  not  very  likely  that  what  we  at 
piesent  call,  by  reason  of  its  most  evident  objective  symptom 
follicular  tonsillitis/’  is  itself  a  specific  febrile  disorder,  "hitherto 
unrecognised  as  such,  maintained  by  the  multiplication  of  pecu¬ 
liar  germs  in  all  parts  of  ;the  body,  but  mainly,  as  in  scarlatina, in 
the  throat  ?  "W  ith  what  other  supposition  are  we  to  reconcile  the 
sudden  onset,  the  high  fever  with  often  slight  local  cause,  the  in¬ 
tense  affection  of  the  whole  system,  the  critical  fall  of  tempera¬ 
ture  irrespective  of  drugs,  the  frequently  epidemic  distribution  of 
the  disease,  and  its  occasional  spread  by  contagion  ?  Neither  do 
its  precedence  or  its  sequence  by  rheumatism,  nor  indeed  the  fact 
that  it  may  occur  without  rheumatism,  militate  against  the  ac¬ 
ceptance  of  this  view,  for  the  whole  rheumatic  train  of  symptoms 
may  ensue  upon  any  of  the  specific  fevers— notably  scarlatina  and 
typhoid;  while,  on  the  other  hand,  either  of  these  may  occur  with¬ 
out.  rheumatic  sequelae.  Yet,  again,  it  is  impossible  to  avoid 
noticing  that  that  specific  fever  which,  however  moderate  its 
attack,  always  manifests  itself  in  the  throat  (I  refer  to  scarlatina”), 
is  the  one  most  commonly  followed  by  rheumatism,  and  that  the 
febrile  affection  which  we  now  call  follicular  tonsillitis,  and  which 
also  never  fails  to  attack  the  throat,  has  quite  as  commonly  the 
self-same  sequelae. 

Nevertheless  tonsillitis  bears  a  marked  dissimilarity  to  many 
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of  the  specific  fevers  inasmuch  as  one  attack,  instead  of  protect¬ 
ing  against  subsequent  attacks,  rather  favours  them.  But  in 
this  very  manner  it  resembles  others  of  the  group — for  instance, 
diphtheria  and  malaria,  the  latter  undoubtedly  of  specific  origin 
and  particularly  apt  to  recur.  Compare  it  further  with 
another  recurrent  disease,  catarrhal  pneumonia,  which  Koch  has 
shown  to  be  always  bacillary  in  its  course  and  perhaps  so  in  its 
origin.  An  attack  of  this  disease  at  the  right  pulmonary  apex 
is  very  often  succeeded,  some  time  after  its  subsidence,  without 
any  cheesy  deposit  by  involvement  of  the  subclavicular  portion 
of  the  left  lung,  showing  in  this  neither  recrudescence  nor 
secondary  tuberculosis,  but  a  distinct  second  attack  by  the  same 
invasive  process  ;  and  it  is  fair  to  argue  from  this  that  tonsillitis 
is  not  a  mere  catarrh,  but  is  a  disease  of  the  same  nature  due  to 
the  importation  of  specific  germs,  which,  after  being  for  a  time 
dormant,  multiply  and  indicate  their  presence  by  an  explosion 
of  development,  their  principal  breeding  ground  being  the 
tonsils  and  the  lymphatic  glands  in  connection  with  them, 
whence  they  are  disseminated  throughout  the  whole  lymphatic 
and  sanguineous  circulations,  while  the  denuded  tonsils  are 
fertile  beds  for  the  settling  and  development  of  many  other  bac¬ 
teria  and  the  dilated  blood-vessels  and  lymphatics  ready  channels 
for  their  absorption. 


II. — ARCHIBALD  E.  GARROD,  M.A.,  M.D.,  M.R.C.P., 

Assistant  Physician,  West  London  Hospital. 

That  sore  throat  is  frequently  met  with  in  association  with 
articular  rheumatism  is  a  proposition  which,  I  believe,  no  one 
will  question  at  the  present  day,  and  I  am  convinced  that  in 
many  cases  the  association  is  so  close  a  one  that  it  can  only  be 
explained  by  supposing  that  the  throat  affection  is  an  actual 
manifestation  of  the  rheumatic  state.  There  are,  however,  no 
distinctive  features  by  which  a  rheumatic  sore  throat  can  be 
recognised,  for  it  assumes  various  forms,  from  the  most  trifling 
injection  of  the  pharynx,  with  perhaps  some  swelling  of  the 
palate  and  uvula,  to  the  severer  varieties  of  follicular  and  paren¬ 
chymatous  tonsillitis.  It  is,  therefore,  difficult  to  discuss  the 
subject  of  rheumatic  tonsillitis  without  dealing  to  some  extent 
with  rheumatic  pharyngitis  also,  and  I  must  ask  the  indulgence 
of  the  Section  if  I  wander  thus  far  beyond  the  strict  limits  laid 
down  for  this  discussion. 

Although  it  is  only  of  late  years  that  the  subject  has  attracted 
at  all  general  attention  in  the  profession,  the  association  of 
sore  throat  with  articular  rheumatism  has  long  been  recognised. 
One  author,  indeed,  has  attributed  the  earliest  record  of  a  case 
illustrating  this  association  to  Hippocrates ;  but  a  reference  to  the 
original  passage — which  is  contained  in  one  of  the  spurious  books, 
the  fifth  of  the  Epidemics — shows  that  it  will  not  bear  such  an 
interpretation. 

The  name  “  rheumatic  angina  ”  is  first  met  with  in  the 
writings  of  Stoll,1  but  it  is  probable  that  he,  in  common  with 
many  later  writers,  applied  it  to  sore  throat  attributable  to 
cold  rather  than  to  that  which  is  attended  by  articular  symptoms. 
Haygarth,2  in  his  essay  on  rheumatic  fever,  published  in  1805, 
mentions  cynanche  as  an  occasional  antecedent  of  the  attack,  and 
adds:  “ Hence  we  learn,  as  far  as  these  cases  afford  instruction, 
that  persons  who  have  been  previously  affected  with  the  acute 
or  chronical  rheumatism,  the  gout,  or  sore  throat  are  most  liable 
to  suffer  from  attacks  of  this  disease,  and  ought,  therefore,  to  be 
particularly  careful  to  avoid  exposure  to  coldness  and  moisture.” 
Bouillaud3  also  wrote  as  follows  in  1840:  “Some  patients  com¬ 
plain  of  sore  throat  and  of  interference  with  swallowing,  which 
phenomena  are  accidental  and  due  to  the  coincidence  of  a  rheu¬ 
matic  angina.”  In  1865  Fernet4  and  in  1886  Benjamin  Ball5  dis¬ 
cussed  the  subject  in  their  valuable  theses,  Desnos0  described 
rheumatic  sore  throat,  and  in  1868  Lasegue 7  reviewed  the  question 
in  an  admirable  chapter  of  his  Traite  des  Angines. 

In  his  work  on  the  Throat  and  its  Diseases,  Mr.  Lennox  Browne8 
strongly  insisted  upon  the  close  connection  of  tonsillitis  with 
rheumatism,  and  among  more  recent  contributions  to  the  subject 

1  Raio  Medendi,  1777,  vol.  i,  pp.  84  and  89. 

2  A  Clinical  History  of  the  Acute  Rheumatism.  1805. 

3  Traite  du  Rhumatisme,  1840,  p.  248. 

4  These  de  Paris.  1865. 

5  Du  Rhumatisme  Visceral.  1866. 

®  Diet,  de  Med.  et  Chir.  Prat.,  article  “  Angine.” 

7  Traite  des  Angines.  1868. 

8  The  Th'oat  and  its  Diseases;  1st  edition;  1878. 


the  names  of  Mercier,0  Ilallez,10  Piponnier,11  Lagoanere,12  King¬ 
ston  Fowler,13  Haig-Brown,14  William  Stewart,15  and  Mantle,10 
may  be  specially  mentioned.  My  father  tells  me  that  he  was  long 
interested  in  the  subject,  although  he  has  written  nothing  about 
it ;  and  Dr.  Fowler  states  that  it  was  owing  to  a  suggestion  from 
him  that  he  undertook  his  investigations. 

It  will  be  most  convenient  to  divide  our  subject  into  two  parts, 
and  to  consider,  first  the  conditions  in  which  sore  throat  occurs  in 
more  or  less  intimate  association  with  rheumatic  lesions,  and 
afterwards  to  endeavour  to  obtain  some  notion  of  the  extent  of 
the  influence  of  rheumatism  in  the  causation  of  sore  throat  in 
general. 

Many  sufferers  from  rheumatic  fever  give  histories  of  soreness 
of  the  throat  at  the  very  beginning  of  their  illness,  but  in  hos¬ 
pital  practice  one  seldom  has  an  opportunity  of  observing  this 
initial  throat  affection.  Usually,  indeed,  the  symptoms  are  very 
trifling,  and  quite  insufficient  in  themselves  to  lead  the  patient  to 
seek  medical  advice.  Preceding  the  articular  lesions  by  several 
days,  they  have  usually  passed  away  entirely  before  the  case  comes 
under  observation ;  and  it  is  only  when  they  are  exceptionally 
severe,  or  last  longer  than  usual,  that  it  is  possible,  as  a  rule,  to 
study  the  morbid  appearances. 

Under  such  circumstances  I  have  met  with  mere  injection  of 
the  palate  and  pharynx  in  some  cases,  whereas  in  others  there  has 
been  well  marked  enlargement  of  the  tonsils  and  sometimes 
follicular  patches.  My  impression  is  that  tonsillitis  is  only  present 
in  the  more  severe  cases,  and  that  the  ordinary  transient  initial 
sore  throat  of  rheumatic  fever  is,  as  a  rule,  a  pharyngitis. 

M.  Fernet  gave  as  early  as  1865  an  admirable  description  of  the 
initial  sore  throat  of  rheumatic  fever,  which,  according  to  him, 
commences  suddenly  with  acute  pain,  increased  by  swallowing, 
and  is  often  attended  by  some  stiffness  of  the  neck.  He  describes 
an  erythematous  redness  of  the  back  of  the  throat,  and  oedematous 
swelling  of  the  mucous  membrane,  especially  of  that  of  the  uvula, 
attended  sometimes  by  more  or  less  swelling  of  one  or  both  tonsils. 
He  mentions  also  that  the  sore  throat  may  develop  at  a  later 
period  of  the  attack,  and  thinks  it  probable  that  it  may  occur  as 
an  isolated  rheumatic  manifestation,  although  it  is  difficult  under 
such  circumstances  to  be  sure  of  its  nature. 

Lasegue  also  calls  attention  to  the  injection  and  swelling  of  the 
pharynx,  uvula,  and  palate,  but  although  he  agrees  that  the 
tonsils  may  become  involved,  he  believes  that  this  is  only  by 
extension  of  the  inflammation,  and  that  they  are  not  primarily 
attacked. 

Other  observers,  amongst  whom  are  Dr.  Kingston  Fowler  and 
Dr.  William  Stewart,  of  Barnsley,  have  described  cases  in  which 
tonsillitis  was  followed  by  rheumatic  fever ;  and  M.  Besnier  re¬ 
marks  that  the  affection  may  assume  the  form  of  parenchymatous 
tonsillitis,  and  is  then  indistinguishable  from  tonsillitis  due  to 
cold. 

Trousseau,  Fernet,  Besnier,  and  other  authors,  have  laid  much 
stress  on  the  great  pain  which  attends  the  act  of  swallowing  in 
cases  of  rheumatic  sore  throat,  which  is  certainly  in  some  cases 
out  of  all  proportion  to  the  apparent  inflammation,  and  may,  per¬ 
haps,  as  they  suggest,  arise  from  the  implication  of  the  pharyngeal 
muscles. 

Dr.  Kingston  Fowler  estimates  that  sore  throat  is  present  in  no 
less  than  80  per  cent,  of  all  cases  of  rheumatic  fever,  and  there  can, 

1  think,  be  no  question  that  the  proportion  is  a  very  large  one. 
Between  those  cases  in  which  sore  throat  is  the  initial  symptom 
of  rheumatic  fever  and  those  in  which  it  is  attended  by  less  severe 
articular  symptoms  no  clear  line  of  distinction  can  be  drawn ;  but 
it  is  especially  in  connection  with  these  latter  cases,  in  which  the 
throat  affection  is  proportionately  so  severe,  that  the  question  arises 
whether  it  is  correct  to  suppose  that  the  sore  throat  is  merely  the 
earliest  manifestation  of  the  rheumatic  process,  or  whether  the 
rheumatic  symptoms  are  not  rather  complications  of  the  throat 
affections.  This  latter  view  receives  support  from  those  cases 
which  Dr.  Mantle  has  so  well  described,  in  which  an  infectious 
sore  throat  is  attended  by  rheumatic  lesions. 

Dr.  William  Stewart,  who  holds  that  the  throat  affection  is  the 
cause  of  the  rheumatic  symptoms,  believes  that  sewer  gas  is  an 

B  Bull,  de  la  Soc.  Med.  de  la  Suisse  Romande,  1870,  iv,  p.  442. 

10  These  de  Paris,  1870. 

11  These  de  Paris,  1876. 

12  These  de  Paris,  1876. 

13  Lancet,  1880,  ii,  p.  938. 

14  Journal,  1885,  ii,  p.  680. 

45  /hid,  1882.  ii,  p.  939. 

is  Ibid,  1885,  ii,  p.  960. 
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important  factor  in  its  causation.  He  also  believes  that  the  form 
of  sore  throat  which  is  associated  with  rheumatic  symptoms  is 
closely  connected  with  scarlatina,  if  not  actually  scarlatinal,  for 
he  has  met  with  it  in  families,  some  members  of  which  were  suf¬ 
fering  from  that  disease;  and  Dr.  Mantle  also  says  that  such 
epidemics  of  infectious  sore  throat  are  apt  to  occur  in  districts  in 
which  scarlatina  is  also  present. 

Now  it  is  a  well  known  fact  that  rheumatism,  or  a  group  of 
lesions  so  like  those  of  rheumatism  as  to  be  clinically  indistinguish¬ 
able  from  them,  is  a  common  complication  of  scarlatina ;  it  is  also 
established  that  sore  throat  may  be  practically  the  sole  manifesta¬ 
tion  of  scarlatina,  and  it  seems  highly  probable  that  some  at  least 
of  the  cases  under  discussion  are  in  reality  cases  of  abortive 
scarlatina.  I  recently  had  under  my  care  an  adult  man  in  whom, 
after  the  articular  troubles  which  followed  sore  throat  had  dis¬ 
appeared,  the  earliest  clear  indication  of  scarlatinal  origin  was 
afforded  by  extensive  desquamation  of  the  skin  of  the  hands  and 
feet.  On  the  other  hand,  rheumatic  symptoms  are  present  in 
many  cases  of  sore  throat  in  which  such  an  origin  may  almost  cer¬ 
tainly  be  excluded,  and  I  believe  that  the  above  explanation  is 
only  applicable  to  a  very  limited  number  of  cases. 

The  question  next  arises  whether  mere  articular  pains  are  cor¬ 
rectly  described  as  rheumatic  symptoms.  I  believe  that  they  are, 
but  would  limit  this  statement  to  pains  which  can  be  distinctly 
localised  in  the  joints.  In  connection  with  erythema,  and  with 
chorea,  similar  pains  are  common,  and  there  is  good  reason  for 
believing  that  they  are  rheumatic ;  but  my  chief  reason  for  hold¬ 
ing  that  the  articular  pains  which  often  accompany  sore  throat 
are  of  this  nature  is  the  fact  that  a  very  large  proportion  of  the 
patients  who  suffer  from  them  have  either  had  rheumatic  fever  at 
some  time  or  are  members  of  rheumatic  families. 

It  is  sometimes  stated  that  endocarditis  may  be  developed  in 
such  cases,  and  even  in  those  who  suffer  from  sore  throat,  but 
have  no  articular  pains.  If  this  can  be  established  a  powerful 
additional  argument  in  favour  of  the  rheumatic  origin  of  the  arti¬ 
cular  pains  will  be  forthcoming.  At  present,  however,  the  evidence 
upon  this  point  is  not  convincing. 

Dr.  Mantle.  has.  detected  mitral  murmurs  under  these  circum¬ 
stances,  but,  in  his  experience,  these  murmurs  have  always  dis¬ 
appeared  under  observation.  Dr.  Cheadle17  mentions  the  case  of 
a  boy,  aged  6,  who  developed  a  murmur  during  an  attack  of  ton¬ 
sillitis,  the  organic  origin  of  which  was  open  to  doubt. 

In  the  case  of  a  man,  aged  30,  who  was  suffering  from  a  severe 
and  somewhat  prolonged  attack  of  pharyngitis,  and  who  had 
true  articular  pains,  I  detected  a  soft  apical  murmur  and  some 
displacement  of  the  apex  beat,  but  I  could  not  satisfy  myself  that 
the  murmur  was  heard  in  the  axilla,  or  behind;  and 'within  a 
fortnight  it  was  no  longer  heard  at  all. 

There  is  another  well-marked  group  of  cases  in  which  sore 
throat,  usually  tonsillitis,  is  followed  by  rheumatic  fever,  after  a 
considerable  interval.  If  such  throat  affections  are  rheumatic  it 
is  obvious  that  a  rheumatic  sore  throat  may  constitute  the  whole 
of  a  rheumatic  attack. 

it  is  interesting  to  notice  that  among  the  cases  dealt  with  in 
the  report  of  the  Collective  Investigation  Committee  on  Acute 
Rheumatism,18  tonsillitis,  when  it  was  noted  as  an  antecedent  of 
rheumatic  fever,  in  the  great  majority  of  cases  preceded  it  by  a 
less  interval  than  twelve  months. 

I  recently  had  the  opportunity  of  observing  an  attack  of  acute 
tonsillitis  in  a  boy,  aged  14,  a  member  of  a  strongly  rheumatic 
family,  who  developed  rheumatic  fever  with  endocarditis  and 
pericarditis  a  few  months  later. 

Although  the  evidence  of  the  rheumatic  orig-'n  of  the  throat 
affection  is  much  weaker  in  these  cases  than  in  those  which  the 
two  events  are  directly  associated,  there  is,  I  think,  some  reason 
lor  believing  that  it  is  in  reality  an  isolated  rheumatic  manifesta¬ 
tion,  which  may  or  may  not  be  followed  by  a  series  of  other 
rueumatic  events. 

In  the  rheumatism  of  children  any  of  the  various  lesions  of  the 
disease  may  occur  alone  or  in  association  with  others,  and  some 
of  the  cases  which  are  met  with  at  this  period  of  life  supply  the 
most  satisfactory  evidence  of  the  existence  of  a  true  rheumatic 
sore  throat.  Speaking  of  such  cases,  Dr.  Cheadle  says :  “  Ton¬ 
sillitis  may  occur  at  any  period  of  the  rheumatic  series,  although 
it  most  often  comes  first,  immediately  preceding  arthritis.”  It  is 
obvious  that  when  tonsillitis  appears  as  a  later  event  in  the  series 
we  may  dismiss  all  idea  of  the  rheumatic  symptoms  being  com- 

17  Harveian  Lectures,  Lancet,  1889,  i,  p.  870,  note. 

18  Journal,  1888,  i,  p.  387. 


plications  of  the  throat  affection.  In  my  experience  the  sore 
throat  which  forms  a  part  of  children’s  rheumatism  has  usually 
taken  the  form  of  follicular  tonsillitis,  and  I  may  briefly  quote  the 
notes  of  two  cases  which  illustrate  this. 

A  girl  of  11,  who  had  previously  suffered  from  chorea,  was 
brought  to  me  as  an  out-patient  on  account  of  a  slight  return  of 
the  choreic  movements.  She  had  a  mitral  regurgitant  murmur, 
some  of  her  joints  were  swollen  and  painful,  and  subcutaneous 
rheumatic  nodules  were  found  in  several  situations.  There  could 
be  no  doubt  of  the  rheumatic  nature  of  the  case.  Within  a  week 
this  patient  developed  well-marked  follicular  tonsillitis,  and  an 
eruption  of  erythema  papulatum.  She  made  a  good  recovery,  and 
although  fresh  eruptions  of  erythema  appeared  she  had  no  return 
of  the  tonsillitis.  In  this  instance  the  throat  affection  appeared 
simultaneously  with  no  less  than  five  definite  rheumatic  mani¬ 
festations. 

Another  girl,  aged  15,  suffered  from  follicular  tonsillitis  in 
association  with  subcutaneous  rheumatic  nodules,  and  a  peculiar 
bullous  erythema.  Some  months  previously  she  had  presented 
herself  at  the  casualty  department  of  St.  Bartholbmew’s  Hospital 
with  erythema  papulatum,  and  was  found  to  have  mitral  stenosis 
and  regurgitation,  dating  from  a  previous  attack  of  rheumatic 
fever.  She  was  at  that  time  admitted  to  the  hospital  under  the 
care  of  Sir  Dyce  Duckworth,  and  while  in  the  ward  exhibited  a 
series  of  erythematous  eruptions  and  acute  pericarditis. 

The  association  of  sore  throat  with  erythema  multiforme  and 
erythema  nodosum  is  by  no  means  uncommon,  even  in  adults. 
Indeed,  if  we  group  together  those  rheumatic  manifestations 
which  are  especially  apt  to  occur  in  association,  sore  throat,  ery¬ 
thema,  and  arthritis  would  form  one  such  group.  Both  sore 
throat  and  erythema  are  especially  apt  to  be  attended  by  articular 
pain,  or  more  definite  arthritis;  and  in  cases  in  which  they  are 
the  most  prominent  lesion  there  is  little  liability  for  the  endo¬ 
cardium  to  be  involved,  and  Lasegue  and  others  have  suggested 
that  the  rheumatic  sore  throat  is  an  erythematous  affection  of 
the  palate  and  pharynx,  analogous  in  its  Dature  to  cutaneous 
erythema.  I  may  mention  that  in  association  with  .erythema  I 
have  met  with  both  pharyngitis  and  tonsillitis. 

The  evidence  which  I  have  endeavoured  to  lay  before  you  thus 
briefly  is,  I  think,  sufficient  to  show  that  both  pharyngitis  and 
tonsillitis  occur  so  frequently  in  direct  association  with  unequivo¬ 
cal  rheumatic  lesions,  that  they  must  be  assigned  places  among 
the  manifestations  of  the  rheumatic  state,  for  how  else  can  we 
explain  the  extreme  frequency  of  the  initial  sore  throat  of  rheu¬ 
matic  fever,  or  how  shall  we  separate  tonsillitis  from  the  other 
rheumatic  events  in  childhood  ?  At  the  same  time,  it  is  evident 
that  just  as  chorea  and  erythema  have  other  causes  besides  rheu¬ 
matism,  so  there  are  many  cases  of  sore  throat  which  have  no  con¬ 
nection  with  this  disease.  It  is,  therefore,  desirable  to  attempt 
to  form  some  estimate  of  the  part  played  by  rheumatism  in  the 
causation  of  pharyngitis  and  tonsillitis  in  general.  This  task, 
which  is  necessarily  a  difficult  one,  is  rendered  more  so  by  the 
probability  that  these  affections  may  occur  as  isolated  rheumatic 
manifestations,  in  those  who  have  not  yet  shown  any  other  indi¬ 
cation  of  such  tendencies. 

The  statistics  bearing  upon  this  question  are  few  in  number. 
Dr.  Haig-Brown19  found  that  there  was  a  suggestion  of  rheu¬ 
matic  origin  in  76  out  of  119  cases  of  tonsillitis  occurring  in 
schoolboys,  or  63.9  per  cent.,  and  Dr.  Green  estimates  that  two- 
thirds  of  all  cases  of  tonsillitis  are  of  rheumatic  origin.  With  a 
view  to  obtaining  further  information  on  the  subject,  I  have 
tabulated  a  series  of  169  cases  of  sore  throat  in  hospital  out¬ 
patients,  taking  them  without  selection,  and  as  nearly  consecu¬ 
tively  as  circumstances  allowed,  throat  affections  due  to  specific 
fevers  and  those  of  syphilitic  origin  being  excluded.  Of  the  169 
patients,  102  had  tonsillitis  and  67  pharyngitis ;  136  patients,  82 
with  tonsillitis  and  54  with  pharyngitis,  were  able  to  give  fairly 
definite  accounts  of  their  family  histories.  Of  the  82  with  ton¬ 
sillitis,  21,  or  about  one  quarter,  gave  histories  of  rheumatic  fever 
in  near  relations.  Of  the  54  with  pharyngitis,  20,  or  rather  more 
than  one-third,  gave  similar  histories.  Among  non-rheumatic 
patients  I  have  found  the  proportion  to  be  about  one-fifth. 

Figures  of  this  kind  are,  of  course,  liable  to  many  sources  of 
error,  the  most  serious  of  which  is  the  inaccuracy  of  the  informa¬ 
tion  supplied,  and  they  must  only  be  regarded  as  affording  a  very 
rough  approximation.  Eight  patients  with  tonsillitis  and  4  with 
pharyngitis  had  previously  suffered  from  rheumatic  fever;  29 
patients  had  articular  pains  which  could  be  localised  in  particular 
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joints,  and  of  these  4  had  previously  suffered  from  rheumatic 
fever,  and  no  less  than  15  came  of  rheumatic  families ;  2  could 
give  no  family  history  of  any  kind;  of  these  29,  16  had  tonsillitis 
and  13  had  pharyngitis. 


Table  of  the  Cases  of  Pharyngitis  and  Tonsillitis  in  which 
there  were  Rheumatic  Family  or  Personal  Histories. 


Tonsillitis. 

Pharyngitis. 

— 

Family  History  of 
Rheumatic  Fever. 

Family  History  ot 
Rheumatism. 

No  Rheumatic 
Family  History. 

Family  History  of 

Rheumatic  Fever. 

Family  History  of 

Rheumatism. 

No  Rheumatic 

Family  History. 

Total. 

Coincident  acute  or  subacute  ar¬ 
ticular  rheumatism  . 

1 

1 

History  of  past  rheumatic  fever, 
coincident  articular  pains 

1 

1 

1 

1 

4 

Coincident  articular  pains . 

4 

1 

9 

9 

— 

2 

25 

Cases  in  children  with  rheumatic 
manifestations  . 

2 

2 

Coincident  erythema . 

1 

1 

_ 

_ 

2 

History  of  past  rheumatic  fever  ... 

2 

4 

2 

— 

_ 

8 

History  of  past  joint  pains  (not 
reckoned  as  rheumatic)  . 

1 

2 

1 

4 

8 

Cases  with  no  personal  rheumatic 
history . 

11 

5 

7 

~ 

23 

73 

or  omitting 
cases  with  past 
joint  pains  only 
67 

In  one  case  tonsillitis  was  the  precursor  of  definite  articular 
rheumatism.  In  three  it  was  associated  with  definite  rheumatic 
symptoms,  and  in  two  with  erythema  only.  Tonsillitis  was  asso¬ 
ciated  with  a  personal  rheumatic  history  (inclusive  of  articular 
pains)  in  26  cases,  pharyngitis  in  16.  If  we  add  to  these  16  cases 
of  tonsillitis  and  7  of  pharyngitis  with  family  history  only,  we 
obtain  a  total  of  42  cases  of  tonsillitis  and  23  of  pharyngitis  in 
which  there  was  some  suggestion  of  a  rheumatic  origin.  These 
figures  I  may  express  for  convenience  as  41.17  and  34.32  per  cent, 
respectively. 

The  heart  was  examined  in  168  cases  with  the  following  results : 
Murmurs  indicative  of  organic  valvular  disease  were  present  in  6 
cases,  in  all  of  which  definite  rheumatic  symptoms  were  present 
at  the  time  or  had  been  suffered  from  at  some  previous  time.  In 
2  other  cases  murmurs,  not  certainly  organic,  were  heard,  and  in 
a  third  the  murmur  was  almost  certainly  hsemic.  Abnormalities 
of  the  sounds  were  noticed  in  11  other  cases,  in  5  of  which  there 
was  nothing  to  suggest  a  rheumatic  origin,  whilst  in  5  joint  pains 
were  present,  and  in  1  erythema. 

To  the  arguments  based  upon  the  results  of  treatment  I  do  not 
attach  any  great  importance.  We  know  so  little  at  present  of 
the  action  of  the  salicylates  upon  any  rheumatic  lesions  except 
arthritis,  that  I  do  not  think  the  good  results  obtained  with 
these  drugs  in  cases  of  tonsillitis  afford  any  valid  argument  in 
favour  of  the  rheumatic  origin  of  this  lesion.  I  may  mention 
that  I  have  not  formed  so  high  an  opinion  of  the  efficacy  of  these 
drugs  in  the  treatment  of  tonsillitis  as  some  have  done,  and  I 
have  sometimes  seen  more  rapid  recovery  under  their  admini¬ 
stration  in  cases  which  gave  no  other  indication  of  a  rheumatic 
origin  than  in  others  which  were  apparently  of  such  origin. 

My  conclusions  are  as  follows : — 

1.  Both  tonsillitis  and  pharyngitis  are  sometimes  manifestations 
of  rheumatism. 

2.  Some  evidence  pointing  to  a  rheumatic  origin  is  obtained  in 
about  one-third  of  the  cases  which  come  under  treatment  for  sore 
throat  of  either  variety. 

3.  It  is  possible  that  rheumatism  may  occur  as  a  complication 
of  infectious  sore  throat,  just  as  it  frequently  occurs  as  a  compli¬ 
cation  of  scarlatina  ;  but  it  is  probable  that  in  many  cases  appa¬ 
rently  of  this  kind  the  throat  affection  is  really  abortive 
scarlatina. 

4.  True  articular  pains  occurring  in  association  with  sore  throat 
afford  evidence  of  a  rheumatic  origin. 

5.  M  hen  sore  throat  is  the  leading  feature  of  the  attack  there 


is  comparatively  little  tendency  to  affection  of  the  endocardium 
or  pericardium.'  _ 


III.— LENNOX  BROWNE,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

Mr.  Browne  still  adhered  to  the  view  which  he  had  eighteen 
years  previously  expressed  in  writing,  that  a  rheumatic,  or,  to 
speak  more  correctly,  a  gouto-rheumatic,  diathesis  was  an  etio¬ 
logical  factor  of  great  importance  in  the  majority  of  patients  sub¬ 
ject  to  recurrent  tonsillitis.  After  a  brief  review  of  the  literature 
of  the  subject,  he  only  claimed  what  had  been  claimed  for  him  by 
another,  namely,  that  he  was  “  the  first  to  emphasise  the  etiolo¬ 
gical,  semeiological,  and  therapeutic  analogy  between  tonsillar 
inflammations  and  the  arthritic  diathesis for  although  the  idea 
had  been  previously  advanced  tentatively,  the  enforcing  of  the 
suggestion,  as  he  had  done  in  his  book,  had  at  the  time  been  re¬ 
ceived  with  ridicule  by  more  than  one  medical  review.  He  held 
that  the  constitutional  state  underlying  quinsy  was  a  combina¬ 
tion  of  the  influences  of  both  rheumatism  and  gout,  giving 
the  clinical  evidences  tending  to  this  conclusion.  Regarding  the 
special  views  as  to  the  explanation  of  this  association  of  tonsillitis 
with  the  arthritic  diathesis,  he  mentioned  several  held  by  various 
authors.  Some  considered  that  the  joint  is  affected  from  the 
throat  in  a  reflex  manner  from  an  irritation  of  the  vasomotor 
nerves ;  others  trace  both  affections  back  to  infection,  and  con¬ 
sider  that  the  rheumatic  pains  are  pysemic.  Some,  who  favour  a 
gouty  association,  think  that  the  principal  factor  is  a  faulty 
digestion  or  metabolism,  the  blood  being  charged  with  a  greater 
number  of  “  fatigue  products.”  But  the  probably  correct  explana¬ 
tion  was  that  of  Sir  Andrew  Clark,  who,  in  a  letter  which  was 
read,  said :  “  If  one  will  think  merely  of  the  rapidity  with  which 
the  tonsil  manufactures  and  discharges  lymph  cells,  it  will  not  be 
difficult  to  see  how  a  sudden  suppression  of  this  process,  the 
accumulation  of  effete  matters  in  the  crypts,  and  the  filling  up  the 
lymph  spaces  with  products  of  bacteria  life,  and  with  matters 
undergoing  evolution,  may  contaminate  the  blood  and  originate 
the  troubles  considered  as  rheumatic.”  These  views  were  de¬ 
cidedly  in  accordance  with  the  newest  opinions  on  the  physiology 
of  the  tonsil  as  enunciated  by  Kingston  Fox,  supported  by  those 
of  Hill,  and  since  generally  accepted. 

Mr.  Lennox  Browne  did  not  recognise  many  varieties  of  ton¬ 
sillitis,  for  he  thought  that,  except  superficial  erythema  and 
peritonsillitis,  all  other  classifications  were  of  degree  rather  than 
of  kind.  As  to  the  statement  that  tonsillitis  did  not  often  lead  to 
suppuration,  such  a  termination  depended  entirely  on  the  degree 
of  inflammation,  and  any  consideration  thereof  should  be  com¬ 
pared  with  the  frequency  with  which  effusion  into  joints  took 
place  in  attacks  of  rheumatism  and  gout  respectively.  Lastly,  he 
pointed  out  that  all  methods  of  treatment  (of  which  salicylate  of 
soda,  first  introduced  by  him  in  1878  for  this  disease,  was  the 
most  efficient)  proved  the  rheumatic  association.  Although 
in  a  minority,  he  was  not  favourable  to  the  scarification  or 
puncturing  of  an  inflamed  tonsil  unless  pus  was  clearly  esta¬ 
blished,  and  his  objections  were  analogous  to  those  held  by 
G-arrod  and  all  the  best  authors  to  punctures  and  leeches  in  gouty 
inflammation.  He  also  referred  to  the  great  benefit  to  be  derived 
from  the  application  of  continuous  cold,  without  moisture,  by 
means  of  the  Lieber  coil.  When  first  employed  its  success  ap¬ 
peared  rather  to  contra-indicate  the  rheumatic  view  of  tonsillar 
inflammation,  but  recent  experience  had  shown  that  many  cases 
of  articular  rheumatism  were  more  rapidly  relieved  by  continuous 
cold  than  by  the  more  ancient  measures  of  hot  fomentations  and 
cotton-wool  packing. 


IV.— R.  KINGSTON  FOX,  M.D.,  M.R.C.P., 

Physician  to  St.  Luke’s  Medical  Mission  Dispensary. 

The  present  essay  is  a  contribution  towards  the  study  of  inflam¬ 
mation  of  the  tonsil,  and  the  relation  of  this  inflammation  to  a 
certain  group  of  diseases,  including  some  specific  fevers,  and  also 
acute  rheumatism.  In  order  to  promote  clearness,  the  subject 
matter  is  arranged  in  the  form  of  propositions ;  the  first  half  of 
these  set  forth  matters  of  fact,  and  in  the  remainder  some  general 
deductions  are  drawn. 

1.  The  tonsils  are  inflamed  in  the  course  of  several  specific 
fevers,  especially  in  scarlatina  and  diphtheria,  and  a  membranous 
deposit,  probably  a  slough,  is  formed  upon  their  surface,  generally 
in  diphtheria,  and  sometimes  in  scarlatina.  In  enteric  fever  also 
the  tonsils  are  often  inflamed,  but  this  disease  attacks  principally 
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certain  lymphatic  organs  in  the  ileo-crecal  region  of  the  intes¬ 
tines,  organs  which  are  in  some  respects  homologous  to  the  tonsils. 

2.  \\  e  have  next  to  mention  certain  forms  of  tonsillitis,  which 
may  be  classed  under  two  main  heads : 

(1)  Epidemic  Sore  Throat,  comprehending  those  irregular  dis¬ 
orders,  of  which  outbreaks  occur  from  time  to  time,  in  the 
presence  of  bad  sanitary  conditions.  Besides  inflamed  tonsils 
and  fever,  the  other  symptoms  vary  much  in  character  and  m 
degree,  even  in  the  same  outbreak.  Some  of  the  cases  approach 
scarlatina,  others  incline  to  diphtheria ;  in  others,  again,  bowel 
symptoms  may  be  present,  or  acute  inflammation  of  the  joints. 

(2)  Simple  Tonsillitis,  so-called  follicular,  will  include  the  com¬ 
mon  forms,  occurring  sporadically,  or  in  groups  of  cases.  Both 
tonsils  are  inflamed,  generally  with  obvious  enlargement,  and 
there  may  be  plugs  or  small  patches  of  deposit,  seldom  any  ex¬ 
tended  membrane.  There  is,  however,  much  variety  in  the  sym¬ 
ptoms,  and  it  will  usually  be  found  that  pains  in  the  joints  and 
tenderness  in  the  right  iliac  fossa  were  present  near  the  onset  of 
the  attack. 

3.  Iso  clear  line  of  demarcation  can  be  drawn  between  the  five 
varieties  of  tonsillitis  thus  far  enumerated.  Cases  are  often  met 
with  intermediate  in  position  between  two  of  them,  and  in  all 
degrees  of  severity.  So-called  “  spotted  throat,”  “  pseudo-mem¬ 
branous  tonsillitis,”  etc.,  must  be  ranged  under  one  of  the  two 
latter  heads. 

In  a  paper  on  “Tonsillitis  and  its  Relations  to  Scarlatina  and 
Diphtheria,”  read  by  the  author  before  the  Medical  Society  of 
London  in  1885, 1  many  instances  are  cited  of  these  forms  of  ton¬ 
sillitis,  especially  of  outbreaks  of  epidemic  sore  throat,  recorded 
under  various  designations  in  the  medical  journals.  In  addition, 
reference  may  be  made  to  the  observations  of  Dr.  Haig-Brown,2 
Mr.  T.  F.  Raven,3  and  others. 

4.  In  acute  rheumatism  the  tonsils  are  often  inflamed,  most 
commonly  before,  or  early  in,  the  attack,  but  sometimes  later  in 
its  course.  In  addition  to  this,  it  is  to  be  noted  that  acute  arthritic 
symptoms  are  common  in  connection  with  the  various  forms  of 
tonsillitis.  Thus  such  symptoms  often  occur  in  the  course  of 
scarlatina,  occasionally  in  the  course  of  diphtheria,4  and  of  enteric 
tever,J  and,  as  already  stated,  often  in  epidemic  sore  throat,  and, 
in  a  slight  degree,  in  simple  tonsillitis.  We  must  distinguish 
clearly  between  acute  rheumatism,  which  is  “  a  general  disease 
with  localisation  in  the  joints  ”  (Fagge)  and  acute  arthritic  sym¬ 
ptoms,  which  may  or  may  not  have  any  connection  with  that 
disease. 


Tonsillitis  is  one  of  the  “seven  phases”  of  the  “rheumatic 
series  described  by  Dr.  Cheadle  (see  below).  The  Collective  In¬ 
vestigation  on  Acute  Rheumatism  last  year  found  that  24  per  cent, 
ot  patients  had  tonsillitis  at  some  period  antecedent  to  or  during 
the  rheumatic  attack,  besides  3  per  cent,  who  had  “  sore  throat'5’’ 
and  •  per  cent.  “  pharyngitis.”0  It  is  to  be  regretted  that  the 
report  states  nothing  as  to  the  form  of  the  tonsillitis,  and  whether 
oi  one  or  both  tonsils. 

The  significance  of  acute  joint  inflammations  is  as  yet  full  of 
mystery.  On  the  one  hand  we  see  the  neurotic  origin  of  some 
cases  or  acute  rheumatism,  and  the  occurrence  of  acute  joint 
trouble  in  tabes  dorsalis ;  on  the  other,  we  find  arthritis  follow¬ 
ing  dysentery  or  gonorrhoea,  attending  pyaemia,  and  yet  again 
attacking  the  puerperal  state.  Further,  outbreaks  of  an  epidemic 
rheumatic  fever,  with  erythema  and  albuminuria,  have  been  de¬ 
scribed  by  several  observers,  especially  Dr.  Mantle,7  who  attributes 
it  to  bacteria  found  in  the  synovia  or  blood. 

True  quinsy,  by  which  term  I  mean  an  inflammatory  disease 
attacking  one  tonsil,  the  second  often  following  it,  and  tendino- 
to  suppuration  in  or  about  the  tonsil,  is  a  distinct  affection  from 
simple  tonsillitis  as  described.3  It  commonly  follows  nervous 
exhaustion  or  muscular  fatigue. 

6.  Inflammation  of  the  tonsil,  in  all  the  forms  alluded  to,  runs 
a  brier  course,  tending,  unless  of  malignant  type,  to  subside  in  a 
rew-  days,  and  suppuration  seldom  occurs,  excepting  in  the  case 
or  true  quinsy.  Tonsillitis,  of  whatever  kind,  affects  chiefly 

1  See  Proceedings  of  the  Medical  Society  of  London,  vol.  ix. 

,  .  2  Tonsillitis  in  Adolescents,  London,  1886.  ’ 

1  Tv.Epidemic  of  Exudative  Tonsillitis  in  Children,  Practitioner  ”  1887 
«  ~  1  •  aYe  reoently  observed  a  well-marked  example  in  a  man,  ave’d  34 

See  an  instructive  discussion  by  Drs.  Finlay,  Powell,  and  others  at  the  Clinical 
Society,  March,  1887,  Lancet,  p.  664. 

0  Journal,  1888,  vol.  i,  p.  391. 

8  „  7  Journal,  1887.  vol.  i,  p.  1381 ;  Dr.  Downes,  ib.,  p.  1384. 

See  the  author’s  paper  in  Proc.  Med.  Soc.  Lond.,  vol.  ix  ;  also  Dr.  F.  P.  Atkin¬ 
son’s  “  Short  Notes  ”  in  the  Practitioner. 


children  and  adolescents  of  either  sex,  not  often  those  beyond 
middle  life;  it  attacks  rich  and  poor,  the  well-fed  and  ill-fed, 
without  much  distinction. 

7.  The  three  specific  fevers  alluded  to  are  communicable,  and 
one  attack  generally  protects  its  subject  from  a  second  of  the 
same  disease.^  Such  communicability  and  protection  are  much 
less  constant  in  epidemic  sore  throat,  and  are  usually  absent  in 
simple  tonsillitis,  although  this  affection  sometimes  appears  to 
have  infective  characters.’  Simple  tonsillitis  is,  like  true  quinsy, 
extremely  prone  to  recur  in  the  same  individual,  often  many 
times,  the  chronic  enlargement  of  the  tonsils,  which  so  frequently 
results  from  this  disorder,  probably  conducing  to  this  liability. 

Thus  far  we  have  dealt  with  matters  of  fact.  We  pass  now  to 
some  deductive  propositions. 

8.  Seeing  that  cases  of  scarlatina,  diphtheria,  epidemic  sore 
throat,  and  simple  tonsillitis  shade  off  into  one  another  as  regards 
their  clinical  characters,  and  that  cases  are  found  holding  inter¬ 
mediate  positions  between  all  these,  it  is  highly  probable  that 
these  four  diseases  are  produced  by  causes  of  a  similar  nature.  If 
the  cause  be  in  each  case  connected  with  a  living  poison  intro¬ 
duced.  from  without,  it  is  not  improbable  that  the  poisons  of  the 
specific  fevers  have,  under  a  process  of  evolution,  attained  to 
their  more  stable  form,  become  able  to  reproduce  themselves  inde¬ 
finitely  in  the  human  subject,  and  thus  to  cause  communicable 
and  fairly-defined  diseases,  such  as  scarlatina  and  diphtheria. 
Other  less  developed  forms,  more  dependent  upon  putrefying 
animal  matter  for  their  activity,  would  cause  epidemic  sore  throat 
or  simple  tonsillitis. 

This  is  a  theory  not  as  yet  capable  of  actual  proof ;  but  it  is 
claimed  that  it  is  in  harmony  with  the  laws  which  we  know  to 
obtain  in  the  organic  kingdom,  and  that  it  explains  some  of  the 
phenomena  presented  by  these  diseases.10 

Should  all  these  disorders  be  styled  “  specific  ?  ”  This  will  de¬ 
pend  upon  what  we  mean  by  the  term.  If  we  require  proof  of  a 
definite  outside  cause  (Fagge),  we  must  as  yet  withhold  the  ap¬ 
pellation  ;  if,  on  the  other  hand,  we  make  communicability  the 
chief  condition,  the  lesser  forms  of  tonsillitis  will  belong  rather 
to  the  “  specialised”  class  of  Hutchinson,11  denoting  those  diseases 
which  will  reproduce  the  same  diseases  for  several  generations, 
than  to  the  “specific”  disorders,  which  reproduce  themselves  with¬ 
out  limit. 

9.  The  evidence  justifies  us  in  associating  together  as  allied  dis¬ 
eases  the  following  group :  scarlatina,  diphtheria,  enteric  fever, 
the  forms  of  tonsillar  inflammation  classed  under  epidemic  sore 
throat  and  simple  tonsillitis,  and,  lastly,  acute  rheumatism.  This 
might  be  styled  the  “  lympho-rheumatic”  group  of  diseases.  These 
diseases  have  some  of  the  following  features  in  common :  acute 
lesions  of  the  tonsils  or  of  other  lymphatic  organs  of  the  digestive 
tract,  arthritis,  inflammation  of  endocardium  and  pericardium,  and 
of  serous  cavities.  Acute  rheumatism  stands  in  a  different  position 
to  the  other  maladies,  in  that  the  period  of  its  course  is  indefinite. 

Dr.  Cheadle  has  lately  described 12  the  “  seven  phases  ”  of  the 
“rheumatic  series,”  namely,  endocarditis,  pericarditis,  pleurisy, 
tonsillitis,  exudative  erythema,  chorea,  and  subcutaneous  nodules. 
The  last  alone  of  these  is,  he  states,  peculiar  to  acute  rheumatism. 
The  other  phases  are,  indeed,  more  or  less  common  to  the  group  of 
diseases  under  review,  and  we  may  add  to  them  other  forms  of 
erythema,  and  albuminuria. 

With  regard  to  heart  lesions,  it  is  common  even  in  simple  ton¬ 
sillitis  to  find  some  signs  of  heart  disturbance.13  The  second 
sound  is  markedly  accentuated  in  the  second  and  third  inter- 
chondral  spaces  on  the  left  side,  and  both  sounds  are  generally 
reduplicated,  the  first  being  doubled  in  the  apex  region,  where  it 
is  also  ill-defined  and  murmurish,  and  the  second  in  the  region  of 
accentuation. 

10.  The  association  between  the  diseases  of  the  lympho-rheu¬ 
matic  group  is  further  shown  by  the  facts  that  often  one  indi¬ 
vidual  is  attacked  at  different  times  by  two  or  more  of  the  diseases 
named,  and  that  these  diseases  attack  several  members  of  one 
family,  whilst  other  families  appear  to  enjoy  an  immunity  from 
the  entire  group. 

It  is  not  easy  to  collect  statistics  of  the  prevalence  of  these 
diseases  in  families :  but  one  cannot,  I  think,  watch  for  such  pre¬ 
valence  without  observing  abundant  instances  of  it.  Two  illus- 

9  Haig-Brown,  op.  cit.,  p.  17. 

10  See  tiie  author’s  paper  above  cited. 

11  Lettsora.  Lect.,  Journal,  1886,  vol.  i,  p.  55. 

12  Harveian  Lecture,  Lancet,  1889,  vol.  i,  pp.  821,  872. 

13  Cf.  Cheadle,  ibid.,  p.  872,  note  8.  Haig-Brown,  op.  cit. 
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trations  here  will  suffice:  (1)  Two  sisters  married;  each  had  a 
large  family,  now  all  grown  up.  and  lived  in  an  open  city  suburb. 
Various  children  of  Mrs.  E.  suffered  from  rheumatic  fever,  scar¬ 
latina,  diphtheria,  and  enteric  fever.  Mrs.  X.’s  children  enjoyed 
no  better  average  health,  but  not  one  member  was  attacked  by 
any  of  these  diseases.  (2)  Mr.  R.  died,  aged  47  years,  of  cerebral 
haemorrhage  (epilepsy  in  early  life),  his  wife,  aged  56  years,  of 
enteric  fever.  Of  ten  children,  one  son  had  enteric,  diphtheria, 
and  acute  rheumatism  (?),  dying  at  length  of  renal  disease  ;  an¬ 
other  had  rheumatic  fever,  dying  of  cardiac  mischief  in  conse¬ 
quence  ;  most  of  the  children  had  scarlatina ;  another  son  had 
“  rheumatic  fever  with  diphtheria;  ”  another  epilepsy. 

In  the  Collective  Investigation  of  Cases  of  Acute  Rheumatism 
(already  quoted),  scarlet  fever  was  recorded  to  have  occurred  in 
13  per  cent.,  whilst  measles  (in  general  the  more  frequent  disease) 
was  noted  in  less  than  half  that  proportion  ;  enteric  fever  in  nearly 
2  per  cent. 

11.  A  review  of  the  symptoms  common  to  the  lympho-rheu- 
matic  group  of  diseases  gives  us  little  ground  as  yet  for  basing 
any  hypothesis  as  to  the  essential  nature  of  the  morbid  processes. 
It  is  clear,  however,  that  the  lymphatic  system,  with  which  the 
tonsils,  ileo-caecal  glands,  serous  cavities,  and  perhaps  the  joints, 
are  connected,  is  especially  concerned,  and  that  many  of  the 
fibrous  tissues  of  the  body  are  also  affected.  For  further  light 
we  may  have  to  awrait  the  results  of  bacteriological  and  chemical 
research. 

The  functions  of  the  tonsil  remain  to  be  one  of  the  unsolved 
problems  in  medical  science.  Of  recent  years  these  organs  with 
the  ileo-caecal  (Peyer’s  and  solitary)  glands  have  generally  been 
assigned,  on  structural  grounds,  to  the  lymphatic  system  ;  and  in 
1885  the  writer  stated14  some  grounds  for  believing  that  the  func¬ 
tion  of  these  glands  had  to  do  with  the  reabsorption  of  materials 
from  the  surplus  secretions ;  in  the  case  of  the  tonsils,  from  the 
saliva.15  Lately,  Retterer  has  published 16  some  elaborate  re¬ 
searches  into  the  structure  of  the  tonsils  in  man  and  the  lower 
animals.  His  conclusion  is  that  the  tonsils  are,  to  some  extent, 
secreting  glands,  but  as  they  have  no  duct,  he  conjectures  that  the 
products  of  secretion  pass  directly  into  the  blood.  It  will  be  seen 
that  this  attributes  to  the  tonsil  powers  of  absorption  as  well  as 
of  secretion.  Dr.  William  Hill,17  following  Stohr’s  observation  of 
leucocytes  passing  through  the  epithelial  layer  into  the  mouth, 
advances  the  theory  that  the  tonsils,  receiving  material  from  the 
mouth  by  way  of  the  lymph  channels,  supply  leucocytes  for  “sca¬ 
venging  ”  and  other  purposes  in  thepliarynx  and  stomach.  I  cannot 
but  think  that  the  site  of  the  tonsils,  lying  as  they  do  in  the  channel 
along  which,  when  the  mouth  is  at  rest  in  the  intervals  of  meals, 
the  saliva  is  slowly  trickling,  must  have  an  important  bearing 
upon  their  function.18  The  tonsils  are  indeed  covered  by  a  thick 
layer  of  stratified  epithelium,  but  this  is  soft,  and  when  steeped 
in  an  animal  fluid  containing  a  ferment,  may  well  permit  of  some 
important  interchange  going  on.  Schafer’s  observations  on  the 
absorption  of  food  matters  by  tbe  similar  glands  in  the  intestines 
lends  support  to  the  same  view.19 

12.  Evidence  does  not  at  present  justify  the  inclusion  of  true 
quinsy,  as  described,  in  this  group  of  associated  diseases. 

13.  The  tonsils  are  also  inflamed  in  the  secondary  stage  of 
syphilis,  and  as  arthritic  symptoms  are  not  uncommon  at  the 
same  time,  and  an  exudative  exanthem  is  present,  we  may  with 
much  probability  regard  syphilis  as  a  specific  fever  allied  to  those 
mentioned,  but  with  a  much  longer  period.20 

Dr.  Barclay  Baron  (Clifton)  said  that  so  close  was  the  associa¬ 
tion  with  rheumatism  that  the  question  of  the  condition  of  the  heart 
ought  always  to  be  inquired  into  in  cases  of  tonsillitis.  Were  this 
done  more  systematically, they  would  frequently  find  heart  troubles 
that  were  now  missed.  Personally,  he  was  convinced  that  there 
was  a  close  connection  between  rheumatism  and  tonsillitis,  and 
he  never  omitted  to  inquire  into  this  matter  in  a  case  of  inflam¬ 
mation  of  the  tonsil.  With  reference  to  the  time  connection 
between  the  two  conditions,  he  rarely  saw  tonsillitis  in  his 
cases  of  acute  rheumatism  occurring  in  hospital  practice, 

14  Journal  of  Anatomy  and  Physiology,  vol  xx,  p.  559. 

15  This  view  has  since  been  discussed  by  Mr.  Lennox  Browne,  Dr.  Scanes  Spicer 
and  others,  with  more  or  less  approval. 

16  Pouchet's  Journal  d’  Anatomie,  1889,  p.  345,  etc. 

17  Tonsillitis  in  Rheumatic  States,  London,  1889. 

18  See  the  author’s  paper  in  Joum.  Anat.  Phys.;  also  Dr.  Scanes  Spicer,  “The 
Tonsils,”  reprinted  from  the  Lancet. 

19  Internat.  Journal  of  Anat.  and  Hist.,  vol.  ii,  No.  1,  1885,  pp.  6-29. 

20  See  Hutchinson  on  Constitutional  Syphilis,  in  Reynolds’s  System  of  Medicine, 

vol.  i. 


although  transitory  sore  throat,  probably  a  pharyngitis,  usually 
preceded  the  rheumatic  attack ;  as  a  rule  tonsillitis  occurred  in 
vaguely  rheumatic  cases,  namely,  pleurodynia,  lumbar  and  other 
muscular  pains,  as  well  as  joint  stiffness,  etc.  He  was  not  able 
to  differentiate  any'  distinct  variety  of  rheumatic  tonsillitis,  pri¬ 
mary  or  secondary’.  Systematic  use  of  drugs  adapted  to  allay 
rheumatic  symptoms  would  not  be  given  up,  and  he  related  par¬ 
ticulars  of  a  case  of  rapid  cure  under  salicylates.  Another  point 
which  he  considered  important  was  that  nothing  but  good  was 
done  to  patients  by  removal  of  diseased  tonsils,  whether  in  rheu¬ 
matic  people  or  not. — Dr.  Charles  Warden  said  he  never  saw  a 
case  of  acute  or  even  chronic  rheumatism  without  some  conges¬ 
tion  of  the  tonsils  and  all  the  adjacent  mucous  membrane;  the- 
rheumatic  type  of  tonsillitis  did  not,  in  his  experience,  as  a  rule, 
go  on  to  suppuration.  The  successful  treatment  of  the 
conditions  proved  the  identity  of  the  two  disorders,  and 
he  had  found  that  if  cases  came  under  treatment  soon  enough, 
they  were  checked  by  alternate  doses  of  salicylates  and 
iodide  of  potassium,  with  alkalies  and  colchicum.  lie  be¬ 
lieved  also  in  the  use  of  sulphur  and  guaiacum  in  addition. — 
Dr.  de  Hayilland  Hall  thought  it  was  desirable  to  be  careful 
in  the  use  of  the  terms  employed,  and  that  parenchymatous  tonsil¬ 
litis  should  be  employed  as  the  equivalent  for  quinsy,  and  not 
interstitial,  as  used  by  Dr.  Haig-Brown.  He  agreed  with  Mr. 
Lennox  Browne  that  lacunar  was  preferable  to  follicular,  but  that 
the  latter  term  had  taken  too  firm  a  hold  on  the  professional 
mind  to  be  discarded.  Speaking  from  his  own  experience  Dr- 
Hall  favoured  the  view  that  quinsy  was  due  to  fatigue  and  mental 
overstrain,  and  that  probably  there  was  a  gouty  inheritance  in 
many  of  these  cases,  and  that  the  attack  showed  several  points  of 
resemblance  to  the  symptoms  present  in  acute  gout.  The  im¬ 
portance  of  insisting  on  the  connection  between  tonsillitis  and 
rheumatism  could  not  be  over-estimated.  As  an  example  he 
quoted  a  case  of  follicular  tonsillitis  in  a  girl  8  years  of  age.  In 
this  instance  the  general  practitioner  in  attendance  omitted  to 
examine  the  heart,  but,  on  doing  so,  Dr.  Hall  found  pericardial 
friction  and  an  apical  murmur.  There  could  be  little  doubt  that 
if  the  medical  man  in  attendance  had  been  aware  of  the  connec¬ 
tion  between  tonsillitis  and  rheumatism  he  would  not  have  over¬ 
looked  the  importance  of  ascertaining  the  condition  of  the  heart. 
Dr.  Hall  suggested  a  resemblance  between  follicular  tonsillitis 
and  erysipelas  :  in  both  there  was  a  great  liability  to  recurrence, 
and  a  tendency  to  spread  from  the  point  first  attacked  to  another. 
— Dr.  Scanes  Spicer  said  the  discussion  would  accentuate  the 
importance  and  frequency  of  the  connection  among  the  profession 
at  large.  As  to  the  essential  nature  of  the  connection  it  was  im¬ 
possible,  in  the  present  state  of  knowledge,  to  come  to  any  con¬ 
clusion.  They  did  not  know  yet  the  essential  nature  of  rheu¬ 
matic  process,  whether  chemical,  biological,  or  neurotic ;  and 
there  was  still  some  uncertainty  as  to  the  structure  and  functions- 
of  the  tonsils. 


A  DISCUSSION 

ON 

PERICHONDRITIS  OF  THE  LARYNX. 

In  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1889. 


L— F.  DE  HAYILLAND  HALL,  M.D.,  F.R.C.P., 

Physician  to  Out-patients  and  Physician  in  charge  of  the  Throat  Department- 
at  the  Westminster  Hospital. 

Mi  ny  circumstances  which  have  happened  during  the  last  two 
years  have  combined  to  render  the  subject  of  perichondritis  of  the- 
larynx  one  of  unusual  interest ;  even  the  lay  public  have  become 
familiar  with  the  term,  so  that  I  think  that  those  gentlemen  to 
whom  was  intrusted  the  task  of  drawing  up  a  programme  for  the 
Section  of  Laryngology  deserve  our  thanks  for  selecting  as  one  of 
the  subjects  of  discussion  a  disease  of  the  larynx  which  much 
stands  in  need  of  careful  consideration.  From  all  points  of  view, 
perichondritis  of  the  larynx  is  a  condition  which  should  rivet  the 
attention,  whether  we  consider  the  grave  consequences  which  may 
befall  an  individual  in  whom  the  laryngeal  cartilages  are  diseased, 
even  though  the  primary  cause  be  comparatively  innocent,  o>r 
bear  in  mind  that  what  appears  to  be  simply  a  perichondritis  may 
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be  the  commencement  of  malignant  disease.  It  will  conduce  to 
the  clearness  of  the  discussion  if,  at  the  commencement,  I  indi¬ 
cate  the  points  which,  in  my  opinion,  require  elucidation,  and  this 
will,  I  hope,  assist  in  confining  the  debate  within  reasonable 
bounds ;  for,  unless  some  more  or  less  arbitrary  limit  is  assigned 
to  the  discussion,  every  speaker  may  attack  the  subject  from  a 
different  position;  and  in  this  case,  considering  the  short  time  at 
our  disposal,  it  would  be  impossible  to  arrive  at  any  definite  con- 
conclusions.  I,  therefore,  submit  the  following  points  for  discus¬ 
sion,  upon  each  of  which  I  shall  have  something  to  say  : 

1.  Is  there  such  a  disease  as  primary  laryngeal  perichondritis  ? 

2.  Are  there  any  characteristics  by  which  the  laryngeal  peri¬ 
chondritis  of  tuberculosis,  of  syphilis,  and  of  cancer  can  be  dif¬ 
ferentiated  ? 

3.  The  occurrence  of  laryngeal  perichondritis  in  enteric  fever. 

4.  The  causes  of  the  dyspnoea  of  laryngeal  perichondritis. 

5.  The  prognosis  in  laryngeal  perichondritis. 

6.  The  treatment  of  laryngeal  perichondritis. 

I  will  now  proceed  to  discuss  these  questions  seriatim. 

1.  Is  there  such  a  thing  as  Primary  Laryngeal  Perichondritis  t — 
Before  we  can  profitably  turn  our  attention  to  this  question,  it 
will_  be  well  to  come  to  an  understanding  as  to  what  is  meant  by 
a  primary  perichondritis,  and  this  is  perhaps  best  arrived  at  by 
saying  what  it  is  not.  Primary  perichondritis  is  not  the  peri¬ 
chondritis  met  with  in  syphilis,  tuberculosis,  cancer,  enteric  fever, 
etc.,  or  that  due  to  traumatism ;  in  other  words,  if  any  distinct 
constitutional  vice  can  be  discovered,  or  any  direct  exciting  cause 
detected,  the  perichondritis  resulting  therefrom  would  not  be 
called  primary.  I  would  restrict  the  term  primary  perichondritis 
to  cases  in  which  inflammation  of  the  perichondrium  occurs  as 
the  result  of  catarrh,  or  even  possibly  from  sudden  and  violent 
over-use  of  the  voice,  or  other  indefinable  causes.  That  primary 
perichondritis  is  an  entity  I  have  not  the  slightest  doubt,  and 
almost  all  the  recognised  authorities  on  the  subject  agree  in  this 
view,  but  that  many  a  case  diagnosed  as  primary  perichondritis 
really  owes  its  origin  to  some  definite  local  or  constitutional  con¬ 
dition,  and  is  therefore  secondary  in  the  ordinary  acceptation  of 
the  term,  I  am  equally  convinced.  Thanks  to  the  labours  of  Mr. 
Lland  Sutton  and  others,  we  are  gradually  calling  upon  compara¬ 
tive  pathology  to  assist  us  in  settling  some  of  the  moot  points  in 
human  pathology.  This  it  can  do,  as  the  problems  in  the  path- 
ology  of  the  lower  animals  are  less  intricate  than  in  man.  As  an 
example,  I  may  quote  a  case  of  acute  necrotic  perichondritis  of 
the  larynx  in  a  pig,  put  on  record  by  Mr.  P.  S.  Hutchinson.1  The 
animal,  which  was  a  fat  and  otherwise  healthy  boar,  suffered 
from  symptoms  exactly  resembling  croup,  the  breathing  beincr 
stridulous  and  very  difficult.  The  onset  had  been  rapid.  As  the 
dyspnoea  was  great,  the  animal  was  killed.  At  the  post-mortem 
examination,  there  was  found  inflammation  around  the  cricoid 
cartilage,  which  was  partially  necrosed.  Ho  considerable  suppu¬ 
ration  attended  the  process,  but  there  was  general  oedema  of  the 
larynx,  there  was  no  ossification  in  this  case,  and  the  animal, 
though  adult,  was  not  senile.  This  I  think  I  may  fairly 

claim  as  an  example  of  primary  perichondritis,  and  if  it  can 
?c™rn  in  *  P'S’  Vuere  no  reason  to  doubt  its  existence 
in  man.  One  of  the  difficulties  in  proving  to  demonstration 
ttiat  there  is  a  primary  perichondritis  arises  from  the 
tact  that  cases  of  perichondritis  coming  on  primarily  are 
usually  much  less  severe  than  those  originating  in  some  «rave 
diathetic  condition,  and  consequently  the  patients  recover*  and 
therefore  the  opportunity  of  demonstrating  the  nature  of  the 
malady  in  the  post-mortem  room  is  wanting.  Gerhardt2  assumes 
.he  existence  ot  a  perichondritis  when  there  is  a  marked  swelling 
with  considerable  redness  on  either  lateral  wall  of  the  larynx 
especially  if  the  ventricular  band  projects  towards  the  middle 
line,  under  conditions  in  which  a  perichondritis  may  be  expected 
that  is,  syphilis,  typhoid,  etc.,  if  at  the  same  time  then?  exist 
tever,  dyspnoea,  and  an  immobility  of  the  vocal  cords  which  can¬ 
not  be  considered  as  due  to  paralysis.  Now  I  accept  Gerhardt’s 
conclusions,  but  would  extend  them  to  cases  in  which  the  causes 
of  secondary  perichondritis  are  absent.  Schroetter3  lays  stress  on 
the  possibility  of  primary  perichondritis  occurring  as  the  result 
ot  catching  cold,  though  of  course  it  is  much  less  common  than 
the  secondary  variety.  At  the  present  time  I  have  under  treat¬ 
ment  a  patient  who,  after  singing  loudly  while  in  a  sailing  boat 
at  sea,  suddenly  lost  his  voice  ;  when  he  came  under  observation, 


6 


1  Journal,  1888,  vol.  ii,  p.  6(34. 

2  Berl.  Min.  Wochenschr.,  No.  24,  p.  439,  1887. 

3  Wiener  klin  Weche’ischr.,  Nos.  2  and  3,  1888*. 


the  left  vocal  cord,  which  was  congested,  was  immobile  in  the 
tenoifinC  P°Sltl0n’  and  there  was  some  swelling  about  the  ary- 

Now  this  seems  to  me  just  the  sort  of  case  in  which  one  might 
pnmary  Perichondritis.  With  sedative  inhola- 
is,  rest  of  the  voice,  and  iodide  of  potassium,  the  patient  has 
g  adually  improved,  and  now  there  is  a  fair  amount  of  mobility 
in  the  affected  cord.  Schroetter4  has  drawn  attention  to  the  oc- 
currence  of  perichondritis  without  purulent  exudation,  which  can 
leal,  as  in  the  case  I  have  just  mentioned,  with  or  without  visible 
results ;  the  formation  of  pus  is,  however,  the  more  usual  re- 
b  AS  lnstructive  case  bearing  on  this  question  is  reported 
by  Mr.  Francis  Hollinshead.3  A  man,  aged  39,  suffered  from  a 
troub  esome  hoarse  cough,  attended  with  difficulty  in  breathing 
and  all  the  symptoms  of  a  severe  attack  of  laryngeal  catarrh.  On 
laryngoscopic  examination  the  larynx  was  found  red,  swollen,  and 
ulcerated ;  there  were  also  thickening  and  tenderness  externally. 

.r  oses  perchloride  of  mercury  and  iodide  of  potassium 
effected  no  improvement.  Tracheotomy  was  performed.  The 
cough  gradually  lessened,  and  the  thickening  of  the  larynx  and 
ulceration  subsided.  Later  on  a  piece  of  exfoliated  cartilage  was 
coughed  up.  Two  months  after  the  operation  he  was  able  to  do 
without  the  tube.  Except  for  some  feebleness  of  voice,  the  man 
was  quite  well  eight  years  later.  Now  it  maybe  objected  that, 
it  only  sufficient  care  had  been  taken,  some  constitutional  state 
underlying  the  local  disease  would  have  been  discovered ;  but  to 
this  I  would  answer  that  the  subsequent  good  health  of  the  patient 
would  hardly  confirm  this  view.  Still  I  fully  recognise  the  im¬ 
portance  of  not  drawing  conclusions  too  hastily,  as  I  once  fell  into 
this  mistake  and  put  on  record  in  the  Clinical  Society’s  Trans¬ 
actions  a  case  which  I  considered  to  be  an  example  of  primary 
perichondritis.  The  after-history  of  the  patient  and  the  results 
ot  the  post-mortem _exa.mma.tion  showed  me  that  the  perichondritis 
wi/  j‘ac*  a  syphilitic  origin.  A  case  described  by  Dr.  Norris 
Woltenden7  shows  the  possibility  of  mistaking  malignant  disease 
ot  the  larynx  for  primary  perichondritis.  The  patient  in  question 
afterwards  came  under  the  case  of  Dr.  Semon,  and,  thanks  to  his 
^tesy,  I  had  the  opportunity  of  making  an  examination,  and 
satisfied  myself  as  to  the  malignant  nature  of  the  laryngeal 
affection.  J  & 

#  ^iemssen  states  that  he  has  observed  two  coses  of  perichondritis- 
in  which  neither  during  life  nor  on  post-mortem  examination  was 
there  any  occasion  found  for  the  development  of  the  inflamma¬ 
tion.  While,  then,  admitting  the  possibility  of  primary  laryngeal 
perichondritis,  I  would  advise  an  intelligent  scepticism  in  making 
the  diagnosis.  & 

As  a  kind  of  transition  between  primary  and  secondary  peri¬ 
chondritis  may  be  mentioned  the  perichondritis  described  by 
Dittrich  as  due  to  “  decubitus,  in  consequence  of  the  pressure  of 
the  cricoid  cartilage,  particularly  if  ossified,  upon  the  soft  parts  in 
front  of  the  vertebral  column,”  and,  as  I  shall  mention  later  on, 
the  same  theory  is  employed  to  explain  the  perichondritis  occur¬ 
ring  in  connection  with  enteric  fever. 

2.  Are  there  any  Characteristics  by  which  the  Laryngeal  Perichon¬ 
dritis  of  Tuberculosis,  of  Syphilis,  and  of  Cancer  can  be  Differenti¬ 
ated?— From  what  has  been  already  stated  about  the  difficulty  in 
making  the  diagnosis  of  primary  perichondritis,  it  will  naturally 
follow  that  the  further  question  of  distinguishing  between  the 
causes  of  secondary  perichondritis  is  often  one  to  baffle  the  keenest 
diagnostician. 

First  of  all,  as  regards  tubercular  perichondritis.  In  most 
cases  the  diagnosis  can  be  made  with  ease.  In  phthisical 
cases  the  arytenoid  cartilages  are  particularly  liable  to  be 
affected.  A  very  common  site  of  tubercular  ulcers  is  the  inter¬ 
arytenoid  fold,  or  they  may  be  seen  on  the  anterior  aspect  of  the 
arytenoid  cartilages.  These  ulcers  are  often  very  small  in  circum¬ 
ference,  but,  penetrating  deeply,  they  lay  bare  the  cartilage.  The- 
general  pallor  of  the  pharynx  and  larynx,  and  the  puffy  swelling 
of  the  epiglottis  and  arytenoid  cartilages  will  often  assist  in  mak¬ 
ing  the  diagnosis,  and  if  tubercle  bacilli  are  found  in  the  secretion 
removed  from  the  surface  of  the  ulcer  by  the  laryngeal  brush,  it 
hardly  requires  the  corroboration  of  apical  mischief  in  the  lungs 
to  clinch  the  diagnosis. 

Schnitzler8  records  the  case  of  a  man,  aged  30,  who  stated 

4  Loc.  cit. 

5  Lancet,  1888,  vol.  i,  p.  1129. 

6  Vol.  xv,  p.  195,  and  vol.  xvli,  p.  151. 

7  Journal,  1888,  vol.  i,  p.  790. 

Centralblattf  dr  Largngologie,  Nov.,  1888,  p.  225. 
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that  he  had  never  had  syphilis,  and  who  suffered  for  four  years 
from  ulcers  in  the  larynx  and  perichondritis  of  the  arytenoid  car¬ 
tilage  and  catarrh  of  the  apex  of  the  lung.  An  inunction  cure 
had°no  result,  but  iodide  of  potassium  in  45,  60,  75  grains  daily 
gradually  dissipated  all  the  threatening  symptoms,  and  the  ulcer 
on  the  epiglottis  and  the  perichondritis  of  the  arytenoid  carti¬ 
lages  healed  completely.  This  case  emphasises  the  importance  of 
treatment  from  a  diagnostic  point  of  view.  In  fact  I  would  not 
like  to  say  that  any  perichondritis  was  certainly  not  of  syphilitic 
origin  until  1  had  tried  the  effects  of  full  doses  of  iodide  of 
potassium.  It  is  important  to  bear  in  mind  that  tubercular  and 
syphilitic  laryngeal  mischief  may  coexist,  or  a  case,  which  was 
originally  of  syphilitic  origin,  may  become  tubercular,  the  syphi¬ 
litic  ulcer  forming  a  suitable  nidus  for  the  development  of  the 
tubercle  bacillus.  In  perichondritis  of  syphilitic  origin  the  carti¬ 
lage  most  frequently  affected  is  the  arytenoid,  next  the  cricoid, 
and,  lastly,  the  thyroid.  Syphilitic  perichondritis  is  characterised 
by  the  absence  of  pain,  and  the  fact  that  in  many  cases  the  mis¬ 
chief  has  extended  from,  or  is  complicated  with,  ulceration  of  the 
pharynx,  and  there  is  possibly  the  history  of  past  syphilitic 
manifestations. 

But  it  is  in  the  diagnosis  of  perichondritis  arising  from  cancer 
that  the  greatest  difficulties  arise  and  the  most  painful  mistakes 
are  made.  Just  before  the  commencement  of  the  illness  of  the 
German  Crown  Prince,  I  had  under  my  care  a  case  which  illus¬ 
trates  the  insidious  nature  of  the  malady  and  the  difficulties 
which  arise  in  attempting  to  make  a  diagnosis  at  an  early  stage 
of  the  disease.  The  patient,  who  had  been  a  colonel  in  the  army, 
was  a  man  of  magniiicent  physique.  When  first  seen  he  gave  a 
history  of  twenty  years’  slight  hoarseness,  and  the  laryngoscopic 
appearances  were  those  of  a  moderate  amount  of  chronic  laryn¬ 
gitis.  A  year  later  he  again  came  under  observation,  and  there 
were  unmistakable  signs,  on  laryngoscopic  examination,  of  an 
abscess  on  the  right  side  of  the  larynx.  This  burst  spontane¬ 
ously,  and  under  the  influence  of  iodide  of  potassium  there  was 
marked  improvement,  and  swallowing,  which  previously  had  been 
much  impeded,  was  now  accomplished  without  difficulty.  The 
good  general  condition  of  the  patient  and  the  considerable  im¬ 
provement,  both  objectively  and  subjectively,  which  had  followed 
the  administration  of  iodide  of  potassium  led  me  to  hope  that,  in 
spite  of  the  absence  of  any  history  of  syphilis,  the  patient  was 
suffering  from  specific  perichondritis.  Unfortunately,  this  was  not 
the  case.  Three  months  after  my  last  interview  the  patient  died  at 
the  seaside  quite  suddenly,  from  obstruction  to  the  breathing.  He 
had  refused  to  have  tracheotomy  performed,  though  warned  of 
the  possibility  of  the  onset  of  dyspnoea.  The  post-mortem  exami¬ 
nation  showed  that  the  larynx  was  infiltrated  with  cancer. 

On  looking  back  to  this  case  in  the  light  of  more  recent  experi¬ 
ence,  I  do  not  see  how  the  mistake  in  the  diagnosis  could  have 
been  avoided.  Schnitzler 3  has  put  on  record  a  very  instructive 
case  which  illustrates  the  difficulties  which  sometimes  attend  the 
diagnosis  of  perichondritis  of  malignant  origin  from  that  due  to 
tuberculosis.  Laryngoscopic  examination  revealed  the  presence 
of  considerable  swelling  of  the  epiglottis  and  extensive  swelling 
of  both  ventricular  bands  and  the  arytenoid  cartilages,  the  right 
one  being  almost  immovable.  The  vocal  cords  could  not  be  seen, 
except  the  posterior  end  of  the  left  one,  which  appeared  to  be 
moderately  congested.  The  subglottic  region  was  invisible  owing 
to  the  great  narrowing  of  the  rima  glottidis.  External  examina¬ 
tion  of  the  neck  showed  that  the  thyroid  and  cricoid  cartilages 
were  much  thickened,  and  that  the  surrounding  tissue  was  infil¬ 
trated.  The  cervical  glands  formed  a  tumour  as  large  as  a  man’s 
fist,  which  at  one  spot  showed  distinct  fluctuation  on  the  left  side. 
Examination  of  the  lungs  revealed  the  presence  of  catarrh  of  the 
apex,  but  the  patient  had  never  suffered  from  haemoptysis,  and 
there  was  no  tuberculosis  in  his  family.  The  sputum  proved  to 
be  free  from  tucercle  bacilli  after  repeated  examinations.  The 
patient  had  never  suffered  from  syphilis. 

Taking  all  these  facts  into  account,  what  diagnosis  could  be 
come  to  ?  Tuberculosis  was  first  thought  of.  The  infiltration  of 
the  epiglottis  and  the  swelling  of  the  ary-epiglottic  folds,  which 
was  characteristic  of  tuberculosis,  was  suggestive  of  diffuse  tuber¬ 
culous  infiltration  of  the  larynx.  The  fact,  however,  that  the 
inter-arytenoid  mucous  membrane,  which  as  a  rule  is  chiefly 
affected  in  tuberculosis,  was  only  slightly  swollen,  and  that  no 
ulceration  could  be  detected  anywhere,  led  Professor  Schnitzler 
to  diagnose  cancer.  The  enlarged  cervical  glands  and  the  presence 
of  fluctuation  over  a  circumscribed  area  were,  however,  more 
a  Journal,  1888,  vol.  i,  p.  609. 


like  scrofula  than  cancer.  The  examination  of  the  pus  from  the 
suppurating  gland  showed  an  absence  of  bacilli,  and  an  excised 
portion  of  the  right  epiglottic  fold  when  examined  microscopi¬ 
cally  gave  a  negative  result.  Later  on  there  was  effusion  into  the 
left  pleural  cavity,  together  with  haemorrhage  from  the  larynx 
and  horrible  fcetor  of  the  breath.  The  post-mortem  examination 
confirmed  the  accuracy  of  Professor  Schnitzler’s  diagnosis.  There 
are  two  symptoms  in  this  case  which,  in  my  opinion,  are  emi¬ 
nently  suggestive  of  cancerous  perichondritis ;  they  are  (1)  the 
thickened  and  infiltrated  condition  of  thyroid  and  cricoid  carti¬ 
lages  and  surrounding  tissues,  and  (2)  the  occurrence  of  haemor¬ 
rhage  from  the  larynx.  In  cancer  of  the  larynx  suppurative  peri¬ 
chondritis  may  occur  without  a  breach  of  the  mucous  membrane, 
so  that  the  pus  infiltrates  the  tissues  and  may  come  to  the  surface 
externally ;  whereas,  in  the  two  other  common  forms  of  perichon¬ 
dritis,  the  syphilitic  and  the  tubercular,  the  necrosis  of  the  carti¬ 
lages  is  almost  invariably  due  to  the  extension  of  ulceration  from 
the  surface  of  the  mucous  membrane,  so  that  there  is  not  the 
same  tendency  for  pus  to  infiltrate  the  tissues,  as  it  is  discharged 
gradually  through  the  sinuses  formed  by  the  ulceration.  The 
occurrence  of  haemorrhage  from  the  larynx  I  regard  as  presump¬ 
tive  evidence  of  malignant  disease.  I  have  never  met  with  it  in 
the  perichondritis  of  tuberculosis  or  of  syphilis,  whereas  it  is  not 
at  all  uncommon  in  the  cancerous  form.  In  some  cases  it  may  be 
possible  to  remove  portions  of  the  growth  from  the  interior  of  the 
larynx,  and  if  these  show  a  cancerous  structure  the  nature  of  the 
disease  is  clear,  but  a  merely  negative  result,  as  in  the  case  of  the 
late  Emperor  Frederick,  is  useless  from  a  diagnostic  point  of 
view. 

3.  The  Occurrence  of  Laryngeal  Perichondritis  in  Enteric  Fever. 

■ — There  can  be  no  doubt  that  laryngeal  complications  in  enteric 
fever  are  more  frequently  met  with  on  the  Continent  than  in  this 
country.  For  instance,  Liming, 10  of  Zurich,  states  that  out  of 
1,745  post-mortem  examinations  in  enteric  fever,  laryngeal  com¬ 
plications  were  found  in  17  per  cent.  In  115  post-mortem  exami¬ 
nations  of  typhoid  laryngeal  complications,  which  led  to  stenosis 
of  the  larynx,  perichondritis  with  necrosis  was  found  in  59,  and 
in  9  other  cases  the  ulceration  extended  down  to  the  cartilage,  or 
there  was  perichondrial  abscess  without  necrosis.  Ziemssen  is  in 
favour  of  the  decubital  origin  of  the  typhoid  perichondritis,  and 
this  view  is  supported  by  the  record  of  eight  cases  at  Tiflis.11  In 
these  the  perichondritis  came  on  five  to  ten  weeks  after  the  com¬ 
mencement  of  enteric  fever,  and  in  all  without  pain.  This  cer¬ 
tainly  looks  like  a  condition  brought  about  by  defective  nutrition 
rather  than  by  any  specific  inflammatory  process.  Sestier12  also 
regards  the  perichondritis  as  being  due  to  the  tendency  to  abscess, 
gangrene,  and  necrosis,  caused  by  the  profound  debility  of  the 
convalescents  from  typhoid.  In  none  of  the  twelve  cases  col¬ 
lected  by  Sestier  was  there  ulceration  at  any  other  part  of  the 
larynx,  and  the  same  holds  good  in  three  cases  related  by  Eve, 
and  there  is  evidence  for  believing  that  in  some  cases,  at  all 
events,  the  inflammation  originates  in  the  perichondrium,  and  is 
not  the  result  of  extension  of  typhoid  ulceration  down  to  the 
cartilages.  Moreover,  as  Eve  points  out,  necroses  of  the  carti¬ 
lages,  similar  to  those  occurring  in  typhoid,  are  found  during  con¬ 
valescence  from  variola  and  in  glanders,  thus  indicating  that 
necrosis  of  the  larynx  may  be  regarded  as  one  of  the  sequelee  of 
exhausting  zymotic  diseases,  and  not  a  specific  result.  Koch,  on 
the  other  hand,  asserts  that  ulceration  of  the  larynx  is  a  true 
laryngo-typhoid  state,  which  always  coincides  with  the  acute 
period  of  the  general  disease ;  and  he  is  of  opinion  that,  when  in 
the  stage  of  convalescence  from  typhoid,  symptoms  of  laryngeal 
stenosis  come  on,  they  are  the  result  of  a  perichondritis,  and  are 
such  as  usually  occur  in  the  acute  illnesses  of  long  duration.  A 
curious  feature  in  the  perichondritis  of  typhoid  is  the  absence  of 
symptoms ;  this  is  favoured  by  the  stupor  of  the  patient.  Even 
when  some  amount  of  stenosis  is  present,  the  patient  has  but 
slight  characteristic  marks,  and  as  drowsiness  may  mask  the 
dyspncea,  especial  attention  must  be  paid  to  cyanosis. 

4.  What  are  the  Causes  of  the  Dyspncea  of  Laryngeal  Perichon¬ 
dritis  ?  An  inquiry  into  the  causes  of  the  dyspnoea  which  is  so 
generally  met  with  in  cases  of  perichondritis  will  be  of  material 
assistance  in  deciding  upon  the  line  of  treatment  which  should  be 
pursued.  The  causes  of  laryngeal  obstruction  in  perichondritis 
may  be  arranged  under  the  following  heads :  oedema ;  immobility 
and  median  position  of  one  or  of  both  vocal  cords ;  abscess  ;  im- 

10  Centralblatt  fur  Laryngologie,  vol.  i,  p.  73. 
n  Loc.  cit.,  vol.  v,  p.  30. 

12  Transactions  of  Pathological  Society,  vol.  xxxi,  p.  37. 
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paction  of  the  necrosed  cartilage  in  the  glottis ;  collapse  of  the 
cartilaginous  wall  of  the  larynx  ;  and,  finally,  in  the  more  chronic 
cases,  the  cicatrisation  which  follows  the  healing  of  the  ulcera¬ 
tion  ;  this  is  almost  entirely  confined  to  the  syphilitic  cases. 

(Edema  is  especially  marked  in  secondary  perichondritis,  and  it 
is  often  so  extensive  as  to  prevent  a  view  of  the  deeper  seated 
parts  being  obtained.  Fraenkel 13  explains  the  immobility  and 
median  position  of  one  or  of  both  vocal  cords  as  a  mechanical  re¬ 
sult  of  the  loss  of  insertion  of  the  postici  in  the  cricoid  cartilage, 
and  not  as  due  to  a  paralysis  of  the  nerves.  If  only  a  small' 
amount  of  damage  be  done  to  the  crico-arytenoid  joint,  when  re¬ 
covery  occurs  a  mistake  may  be  very  readily  made  in  regardirg 
the  fixed  position  of  the  cord  as  the  result  of  paralysis  of  the 
crico-arytenoideus.  posticus.  Semon  has  fully  discussed  this 
question  in  his  article  on  Ankylosis  of  the  Crico-arytenoid  Joint. 
Ihe  diagnosis  is  to  be  made  by  attention  to  the  history  of  the  case, 
and  a  careful  examination  will  usually  reveal  some  alteration  in 
the  outline  of  the  arytenoid  cartilage  and  adjacent  parts.  Jurist,14 
of  I  hiladelphia,  records  a  case  which  bears  upon  this  subject. 
The  disease  was  obscure  in  its  etiology,  but  supposed  to  be  due 
either  to  a  rapid  acute  perichondritis,  or  to  a  late  syphilitic  infil¬ 
tration.  Death  was  caused  by  prolonged  laryngeal  spasm.  At 
the  post-mortem  examination,  perichondritis  of  the  cricoid  carti¬ 
lage  was  found.  From  a  careful  consideration  of  this  case,  it 
seems  much  more  probable  that  the  cords  had  come  in  juxta¬ 
position  by  the  loss  of  the  insertion  of  the  crico-arytenoidei  postici 
rather  than  by  spasm  of  the  adductors. 

As  can  readily  be  conceived,  the  suppuration  round  about  the 
necrosed  cartilage  may  form  an  abscess,  and  in  this  case  there  may 
be  a  gradually  increasing  dyspnoea ;  and,  on  laryngoscopic  exami¬ 
nation,  a  reddish  tumour  may  be  recognised,  sometimes  subglot¬ 
tic,  at  other  times  causing  so  much  swelling  about  the  glottis 
as  to  prevent  the  cords  being  seen.  If  the  abscess  bursts  spontane- 
ousiy,  or  is  lanced,  the  patient  usually  experiences  immediate 
renet ;  this  is  constantly  observed  in  cases  of  malignant  disease  of 
cbe  lary°x-  and>  if  the  medical  man  fails  to  recognise  the  true 
nature  ot  the  malady,  the  unfortunate  patient  is  buoyed  up  with 
the  hope  that  the  worst  of  his  difficulties  are  over — only  too  soon 
however,  to  be  undeceived  by  the  onward  progress  of  the  disease.' 
In  connection  with  the  evacuation  of  the  abscess,  another  possible 
cause  of  obstruction  to  the  breathing  may  happen,  and  this  is  the 
impaction  in  the  glottis  of  the  necrosed  cartilage.  When  profuse 
suppuration  has  occurred,  this  is  a  risk  which  should  always  be 
borne  in  mind  as  there  are  several  cases  on  record  in  which  death 
has  occurred  from  suffocation  from  this  cause  before  any  assist¬ 
ance  could  be  rendered.  In  proportion  to  the  amount  of  destruc- 

ihi?  ?rtllaFS  18  the  ,tendency  to  collapse  of  the  larynx. 

1  laenkel  showed  a  preparation  in  which  every  cartilage  of  the 

aFnu  was  more  or  less  necrosed.  In  an  extreme  instance  like 
tins,  there  is  no  difficulty  in  understanding  that,  the  framework 
?  ,*h.e  larynx  having  been  destroyed,  the  patency  of  the  air-tube 

*sni°st  Th  mg  t0— 6  lallmg  ™  of  soft  Parts  deprived  of  their  sup¬ 
port.  The  remaining  cause  of  stenosis  of  the  larynx  occurs  almost 
exclusively  in  syphilitic  cases,  in  which,  after  tracheotomy,  the 
progress  of  the  disease  has  been  arrested;  but,  unfortunately  the 

“catricial  tissue  leads  to  still'  further S  of 
possible?  ’  d  renders  the  withdrawal  of  the  cannula  im- 

ha5a\The  Ptosis  in  Perichondritis  of  the  Larynx.— From  what 
has  been  already  stated  it  will  be  inferred  that  the  prospects  of  a 
patient  affected  with  perichondritis  are  very  gloomy.  In  the  rare 
instances  m  which  the  disease  is  primary  and  of  limited  extent 

6r?  maI  oc<rur’  but  in  tbese  cases  Possibly  not  until  after 
tracheotomy  has  been  performed,  and  it  may  be  necessarv  for  the 
patient  to  wear  the  cannula  for  the  remainder  o?  hff  S.  Ei-en 
f  tracheotomy  can  be  avoided  much  damage  is  generally  done  to 
the  delicate  mechanism  of  the  the  la&rynxr  pSlarly  to 
rhe  crico-arytenoid  joint,  leading  to  ankylosis  and  con¬ 
sequent  fixation  of  the  cord.  In  secondary  perichondritis  the 
traumatic  and  syphilitic  varieties  are  the  most  hopeful  but  as 
already  mentioned  the  healing  of  syphilitic  ulceration  is  generally 
accompanied  by  stenosis,  due  to  the  formation  of  fibroid  tissue 
and  as  we  shall  see  treatment  by  dilatation  leaves  much  to  be 
SK*  In  5w  cases16  of  typhoid  laryngeal  stenosis  in  which 
tracheotomy  was  not  performed  only  4  escaped  death,  and  in  147 


tracheotomised  77  died.  These  were  not  all  cases  of  perichon- 
t  ntis,  but  they  will,  serve  to  illustrate  the  grave  nature  of  the 
aryngeal  complications  of  enteric  fever.  In  cancer  of  the  larynx, 
i  abscesses  form  and  break,  externally  or  internally,  they  cause 
endFeat  dram  0n  tbe  sJ’stem>  aQd  niay  considerably  hasten  the 

6.  The  Treatment  of  Laryngeal  Perichondritis. — At  the  com¬ 
mencement,  and  especially  in  cases  of  primary  perichondritis,  an 
attempt  should  be  made  to  check  the  inflammatory  process  by 
keeping  the  patient  in  the  recumbent  position  and  forbidding  him 
to  talk,  so  as  to  ensure  functional  rest  as  far  as  possible.  Cold 
should  be  applied  externally  by  means  of  the  ice-bag  or  Leiter’s  coil, 
and  the  patient  should  be  instructed  to  swallow  pellets  of  ice. 
Leeches  applied  to  the  throat  are  sometimes  useful.  If  there  be 
pain  or  tenderness,  the  administration  of  opium,  in  combination 
with  small  doses  of  tincture  of  aconite  or  antimonial  wine,  is  in¬ 
dicated.  If  symptoms  of  laryngeal  stenosis  come  on,  a  20  per 
cent,  solution  of  cocaine  should  be  painted  over  the  mucous  mem¬ 
brane  ot  the  larynx ;  this  may  succeed  in  causing  contraction  of 
the  swollen  parts,  and  if  this  does  not  in  itself  relieve  the 
dyspnoea,  the  cocaine  will  facilitate  the  use  of  the  scarifier  in 
cases  of  oedema  or  of  the  laryngeal  lancet  if  there  is  evidence  of 
the  presence  of  pus,  and  suppuration  may  be  favoured  by  poul¬ 
tices  and  by  warm  and  sedative  inhalations.  The  possibility  of 
suffocation  suddenly  occurring  from  the  separation  of  a  piece  of 
necrosed  cartilage  and  its  impaction  in  the  glottis  should  be  borne 
m  mind,  and  if  loose  cartilage  is  felt  it  should  be  removed,  if 
possible,  by  means  of  forceps.  Should  a  severe  attack  of  dyspnoea 
have  occurred,  tracheotomy  must  be  performed  before  time  has 
elapsed  to  cause  the  morbid  changes  in  the  lungs  due  to  obstruc- 
tion  in  the  upper  air  passages.  Unfortunately,  when  once 
tracheotomy  has  been  performed,  we  are  confronted  with  the 
difficulty  of  removing  the  cannula  in  those  cases  in  which  death 
has  not  occurred  from  exhaustion.  Schroetter  claims  brilliant 
results  for  his  plan  of  dilatation,  but  in  this  country,  so  far  as  I 
know,  no  cases  of  permanent  success  of  dilatation  of  a  stenosed 
larynx  as  the  result  of  perichondritis  have  been  recorded. 

Five  and  twenty  years  ago  a  former  colleague  of  mine,  the  late 
Dr.  Duncan  Gibb,17  recommended  that  when  the  larger  cartilages 
are  affected,  and  the  seat  of  the  necrosis  can  be  made  out  after 
immediate  danger  has  been  prevented  by  tracheotomy,  “  the  thy¬ 
roid  cartilage  must  be  laid  open  through  one  of  its  wings,  so  that 
the  pent-up  dead  portion  maybe  removed;”  and  he  claims  for 
himself  the  credit  of  being  the  first  person  to  recommend  the 
removal  of  necrosed  laryngeal  cartilage.  Last  year,  in  the 
annual  of  the  Universal  Medical  Sciences,  the  editor13  (Dr.  Sajous) 
writes  that  he  believes  “that  intralaryngeal  abscess  from  diseased 
cartilage  is  best  treated  by  splitting  the  larynx  in  the  middle 
line,  removing  the  dead  structures,  and  thoroughly  scraping  the 
parts  down  to  healthy  tissue.  This  being  accomplished,  measures 
should  immediately  be  taken  to  provide  for  drainage  in  case  of 
continuation  of  the  suppurative  process,  and  to  adopt  such  aseptic 
management  of  the  parts  as  the  conditions  found  may  indicate. 
Thorough  response  to  the  indications  may  require  precautionary 
tracheotomy  for  respiratory  purposes  until  subsidence  of  the  dis¬ 
ease  process  has  taken  place,  or  for  the  purpose  of  securing  func¬ 
tional  rest  to  the  larynx  when  such  subsidence  is  not  going  to  take 
place.”  I  have  not  had  the  opportunity  of  seeing  any  such  pro¬ 
cedure  carried  out,  but,  given  a  suitable  case,  I  am  convinced  that 
it  would  be  the  right  course  to  pursue,  rather  than  to  allow  the 
patient  to  die  from  exhaustion,  consequent  on  the  suppuration 
brought  about  by  the  necrosed  cartilages  acting  as  foreign  bodies, 
or  from  septic  poisoning,  the  result  of  the  absorption  of  pus 
which,  according  to  the  ordinary  canons  of  surgery,  should  have 
been  evacuated  by  the  most  direct  access  possible.  '  Our  President 
(Mr.  Butlin),  who  speaks  with  special  knowledge  on  the  subject, 
regards  splitting  of  the  thyroid  in  cases  of  malignant  disease  as  a 
comparatively  trivial  operation,  so  that  I  trust  he  will  be  able  to 
agree  in  the  above  remarks. 


13  Berlin,  /din.  Wochenschr..  1887,  no.  24,  s.  439. 
14  Journal  of  Laryngology,  vol.  ii,  p.  308. 
Lentralblatt  fur  Laryngologie.  vol.  iv  n  103 
16  Centralblatt fur  Laryngologie,  voi.  i,  p,  72. 


II. — GREFILLE  MACDONALD,  M.D., 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

In  the  first  place  I  will  relate  as  briefly  as  possible  the  only  two 
cases  I  have  seen  that  could  fairly  be  styled  idiopathic ;  then  I 
will  make  what  remarks  I  am  able  from  my  experience  of  these 
and  one  or  two  other  cases  that  have  come  under  my  obser¬ 
vation. 


17  Diseases  of  the  Throat,  2nd  edition,  p.  50. 
18  Vol.  iii,  p.  304. 
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E.  J.,  aged  34,  single,  a  labourer,  applied  at  the  Hospital  for 
Diseases  of  the  Throat  on  July  15th,  1886,  complaining  of  cough 
and  loss  of  voice.  The  former  had  been  troublesome  for  the  past 
two  or  three  years,  while  the  hoarseness  had  supervened  only 
during  the  last  four  months.  He  was  considerably  emaciated, 
although  vigorous  and  able  to  work.  There  were  no  haemoptysis 
or  night  sweats.  The  cough  was  troublesome  only  in  the  morn¬ 
ing,  the  expectoration  being  muco-purulent  and  not  frothy. 
There  was  slight  odynphagia  and  some  dysphagia ;  slight  dulness 
of  the  right  apex  and  harshness  of  the  respiratory  murmur 
were  the  only  abnormal  chest  sounds.  Midway  between  the 
sternum  and  cricoid  was  an  open  sinus  freely  discharging  a  thin 
watery  pus,  and  running  directly  on  to  the  anterior  surface  of 
the  cricoid  cartilage,  this,  he  said,  had  opened  about  five 
months  previously,  before  which  he  had  been  suffering  from  en¬ 
larged  glands;  these  had  opened  and  cicatrised.  There  were  two 
recent  scars  in  the  right  anterior  triangle.  The  thyroid  cartilage 
was  curiously  flattened  from  before  backwards,  so  that  the  angle 
was  almost  obliterated,  while  in  structure  it  appeared  more  yield¬ 
ing  than  was  natural.  The  laryngoscopic  examination  gave  no 
evidence  of  this  flattening  internally.  There  was  no  clubbing  of 
the  arytenoids  or  oedema  of  the  ary-epiglottic  folds.  The  vocal 
cords  were  slightly  congested,  the  left  being  fixed  almost  in  the 
middle  line.  Beneath  the  anterior  commissure  was  a  red  granular 
neoplasm,  as  large  as  a  full-sized  pea.  There  was  no  history  of 
syphilis  or  tuberculosis. 

In  the  first  place,  I  removed  the  greater  portion  of  the  neo¬ 
plasm,  which,  on  microscopical  examination,  proved  to  be  solely 
granulation  tissue  with  no  covering  of  epithelium.  In  this 
opinion  I  was  confirmed  by  my  colleague,  Dr.  Wolfenden,  who 
kindly  examined  the  specimen  for  me.  The  diagnosis  of  the  case 
consequently  appeared  to  be  perichondritis.  The  patient  was 
ordered  cod-liver  oil  and  hypophosphites,  with  an  inunction  of 
oleate  of  mercury,  10  per  cent.,  to  be  applied  over  the  thyroid  and 
cricoid  cartilages,  and  an  inhalation  of  creasote.  He  began  to 
improve  immediately,  and  in  seven  weeks  he  was  apparently  quite 
cured.  The  sinus  had  closed,  the  granulation  tissue  below  the 
vocal  cords  had  disappeared,  and  the  voice  was  completely  re¬ 
stored,  though  the  left  vocal  cord  remained  almost  fixed.  The 
apical  dulness  also  almost  disappeared.  I  regret  that  I  made  no 
examination  for  bacilli,  and  that  the  temperature  was  not  noted, 
the  man  being  an  out-patient  during  the  whole  course  of  treatment. 

The  second  case  was  that  of  R.  I).,  aged  17,  single,  a  carpenter, 
who  arrived  at  the  hospital  from  Chatham  late  on  the  night  of 
April  10th,  1888,  suffering  from  extreme  laryngeal  dyspnoea.  This 
had  been  gradually  supervening  for  the  past  three  months.  On 
making  a  laryngoscopic  examination  the  glottis  was  invisible,  the 
ventricular  bands  meeting,  even  during  inspiration,  so  closely 
that  no  aperture  could  be  seen.  There  was  no  oedema,  nor  did 
there  seem  to  be  much  swelling  of  the  intra-laryngeal  structures, 
which  rather  had  the  appearance  of  being  driven  towards  the 
middle  line  by  some  extraneous  pressure.  The  arytenoids  ap¬ 
peared  to  make  strenuous  but  ineffectual  attempts  at  movement. 
Externally  there  were  four  suppurating  sinuses,  three  of  them 
connected  with  strumous  glands,  two  on  the  right  side  and  one 
on  the  left,  while  the  fourth  ran  upwards  and  forwards  for  about 
an  inch  and  a  half  from  near  the  anterior  border  of  the  right 
sterno-mastoid  muscle  on  to  the  right  ala  of  the  thyroid  cartilage. 
These  sinuses  had  been  open  variously  from  four  to  six  months. 
There  was  no  alteration  externally  of  the  laryngeal  configuration. 
There  was  no  lung  disease.  The  boy  was  fairly  nourished  and  of 
good  colour,  while  his  family  history  was  excellent.  Tracheotomy 
was  performed  immediately,  as  the  patient  wa3  in  extremis. 

The  subsequent  history  of  the  case  is  as  remarkable  as  it  is 
briefly  told.  For  three  months  he  was  an  inmate  of  the  hospital 
under  varying  lines  of  treatment,  local  and  constitutional,  with¬ 
out  showing  any  signs  of  improvement  in  the  larynx  or  sinuses. 
Antiseptics  and  scraping  of  the  sinuses,  mercurial  inunctions, 
iodide  of  iron,  full  doses  of  iodide  of  potassium,  cod  liver  oil, 
sprays  and  inhalations,  all  proved  useless,  except  so  far  as  his 
general  condition  was  concerned  ;  the  ventricular  bands  scarcely 
separated  appreciably.  He  was  then  placed  on  sulphide  of  cal¬ 
cium  (one-tenth  grain)  three  times  a  day.  In  a  week  the  vocal 
cords  came  into  view,  deeply  congested  and  almost  concealed  by 
the  ventricular  bands.  In  a  fortnight  two  of  the  sinuses  had 
closed,  one  being  that  connected  with  the  cartilage.  He  was  then 
discharged  from  the  hospital,  wearing  the  tracheal  cannula ;  and 
with  instructions  to  continue  the  sulphide  pills.  A  fortnight  after 
he  appeared  as  an  out-pafient,  and  in  my  absence  the  cannula  was 


removed  by  my  colleague  Mr.  Procter  Hutchinson.  He  continued 
taking  the  pills  for  another  fortnight,  when  he  appeared  com¬ 
pletely  cured,  save  for  a  little  redness  and  swelling  of  the  vocal 
cords.  The  tracheal  sinus  had  closed,  and  the  voice,  which  had 
never  been  seriously  affected,  was  quite  restored.  I  ordered  him 
an  astringent  spray,  and  told  him  to  report  himself  in  three 
months.  This  he  accordingly  did,  looking  the  picture  of  health,, 
locally  as  well  as  generally. 

These  cases  1  think  need  no  comment,  though  each  is  interest¬ 
ing  not  only  in  its  points  of  similarity,  but  also  in  those  of  diverg¬ 
ence  from  the  other.  Two  of  the  symptoms  I  wish  to  refer  to 
briefly  in  reference  to  the  diagnosis  of  perichondritis.  The  first  is 
the  external  evidence  of  inflammation  of  the  perichondrium,  and 
the  second  is  the  intra-laryngeal  appearance  in  the  second  case. 
In  the  patient  R.  J.,  the  whole  cartilaginous  structure  was 
softened  and  flattened,  while  in  both  there  was  evidence  of  ex¬ 
ternal  suppuration.  In  a  tertiary  syphilitic  patient,  S.  N.,  a 
married  woman  of  46,  who  consulted  me  on  January  8th,  1889, 
suffering  from  extreme  laryngeal  dyspnoea  and  complete  aphonia, 
the  whole  cartilage  was  externally  thickened  and  rounded,  sa 
that  the  anterior  angle  and  notch  were  quite  obliterated,  and  the 
whole  immovably  fixed,  as  if  elevated  during  deglutition.  The 
laryngoscopic  appearances  were  precisely  those  met  with  in  the 
boy,  R.  D.,  the  vocal  cords  and  glottis  being  concealed  by  the  ap¬ 
proximated  ventricular  bands.  There  appeared  to  be  no  conges¬ 
tion  or  swelling  of  the  intra-laryngeal  structures.  In  this  case 
also  tracheotomy  was  performed  on  the  following  day.  I  ordered 
sulphide  of  calcium,  as  the  patient  had  been  steadily  taking 
iodide  for  a  twelvemonth  previously  under  my  own  observation. 
In  a  few  days  there  appeared  to  be  a  slight  improvement,  but  no 
more  than  is  frequently  seen  in  such  cases  after  the  trachea  is 
opened.  On  the  tenth  day  the  temperature  suddenly  rose  to 
104.5°  F.,  and  the  only  apparent  cause  was  intense  cedematous 
swelling  of  the  left  arytenoid  cartilage.  There  was  considerable 
odynphagia.  I  immediately  plunged  the  laryngeal  lancet  into 
the  swelling  in  two  or  three  points.  The  haemorrhage  was  so  free 
that  I  could  not  determine  whether  there  was  pus  or  not.  But  on 
the  morrow  the  temperature  was  normal,  and  in  three  days  the 
larynx  was  in  statu  quo.  But  no  further  improvement  occurring, 
I  reverted  to  the  iodide,  and  on  the  30th  of  last  month  I  finally 
removed  the  cannula.  The  voice  is  improved,  but  the  arytenoid 
articulations  seem  permanently  limited  in  their  movements.  The 
special  diagnostic  points  in  this  case  are  the  external  evidence  of 
perichondrial  thickening,  and  what  one  may  call  the  crowding  of 
the  laryngeal  structures  towards  the  middle  line  by  surrounding 
perichondrial  swelling.  These  I  cannot  but  think  may  frequently 
prove  points  of  value  in  diagnosis. 

I  have  had  one  somewhat  similar  case  of  crowding  of  the  intra- 
laryngeal  structures  towards  the  middle  line,  which  I  brought 
before  the  notice  of  the  Section  last  year,  a  case  of  chronic  tertiary 
laryngitis,  where  the  cords  were  so  forced  towards  the  middle 
line  that  tracheotomy  was  necessitated.  Thispatient.it  may  be 
remembered,  was  enabled  to  discard  the  cannula  only  after  the 
ablation  of  the  left  vocal  cord. 

Dr.  Scanes  Spicer  said  that  he  had  no  doubt  primary  peri¬ 
chondritis,  at  all  events  of  the  epiglottis,  existed,  as  he  had  a  case 
of  a  boy,  aged  10,  under  his  charge  who  showed  no  sign  of  syphi¬ 
lis  or  struma,  and  whose  laryngeal  symptoms  came  on  as  a  result 
of  acute  catarrh  with  those  of  cedema  of  the  larynx.  Tracheotomy 
was  done,  and  when  the  case  came  under  his  observation  there 
was  a  granulating  surface  on  the  stump  of  his  epiglottis,  which 
was  almost  completely  lost.  The  wound  healed  perfectly,  and  the 
only  symptoms  which  troubled  him  now  were  occasional  cough 
with  some  roughness  of  voice.  He  had  never  seen  yet  a  case  of 
perichondritis  of  the  other  cartilages  that  could  not  be  referred  to 
syphilis,  cancer,  or  gross  traumatism  of  some  of  the  specific 
fevers.  There  was  a  general  consensus  of  opinion  among  clinical 
observers  that  the  neighbourhood  of  the  c-rico-arytenoid  articu¬ 
lations  was  most  prone  to  perichondritis  when  it  attacked  the 
laryDx,  and  it  was  interesting  to  consider  what  causes  predisposed 
this  region  in  particular  to  affection.  Among  these  causes  it. 
seemed  to  him  that  the  constant  functional  activity  of  the  parts 
played  an  important  part.  Both  in  breathing,  swallowing,  and 
speaking  the  cartilages  were  constantly  moving  on  each  other, 
and  the  cricoid  cartilage  up  and  down  the  spinal  column.  In 
swallowing,  too,  every  bolus  came  into  contact  with  the  plate  of 
the  cricoid,  which  was  the  only  hard  structure  met  with  in  the 
oesophagus.  It  was  hence  the  parts  which  were  functionally 
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most  active,  and  which  were  exposed  to  irritation  and  pressure 
that  most  frequently  suffered  from  perichondritis,  whether 
primary  or  secondary.  Further,  it  was  in  elderly  people,  when 
there  was  more  or  less  tendency  to  ossification,  that  perichondritis 
was  usually  seen.  It  had  been  alleged  that  intralaryngeal  mani¬ 
pulations  were  not  an  infrequent  cause  of  perichondritis  ;  in  the 
speaker's  opinion  such  cases  must  be  very  exceptional,  and 
for  his  part  he  had  never  seen  one  or  seen  one  recorded. — 
Mr.  Lennox  Brown  was  of  opinion  that  cases  of  primary  peri¬ 
chondritis  was  exceedingly  rare ;  and  he  could  only  recall  one  case 
of  the  simple  nature,  of  which  he  felt  no  doubt,  namely,  that  of  a 
boy  who  was  attacked  after  going  to  sleep  when  in  a  state  of 
perspiration  in  a  hay  field,  exposed  to  an  east  wind.  AVith  regard 
to  diagnosis,  he  did  not  attach  so  much  importance  as  Dr.  Hall  to 
inter-arytenoid  infiltration  as  distinguishing  tuberculous  peri¬ 
chondritis  from  syphilitic,  because  that  situation  was  a  very 
favourable  one  for  syphilitic  gummata.  There  was,  however,  as  a 
rule,  far  more  hypersemia  in  syphilitic  cases  than  in  the  tuber¬ 
culous.  A  very  early  symptom,  and  one  of  great  diagnostic  im¬ 
portance,  was  subglottic  swelling  of  the  vocal  cord  of  the  effected 
side.  Difficulty  and  pain  in  swallowing,  without  presence  of  new 
growth  or  of  ulceration  (malignant),  or  of  swollen  epiglottis 
(tubercular),  were  of  high  diagnostic  importance.  He  thought 
that  abscess  in  the  case  of  cancer  of  the  larynx  was  rare,  and  also 
that  enlarged  cervical  glands  but  very  rarely  suppurated  in  this 
disease.  He  doubted  over-exertion  of  the  voice  as  a  cause  of  laryn¬ 
geal  perichondritis,  and  believed  that  unilateral  inflammation  of 
one  vocal  cord,  especially  when  recurrent,  was  almost  invariably 
due  to  syphilis.  He  would  not  admit  elimination  of  a  syphilitic  dys- 
crasia  by  negative  results  obtained  from  administration  of  iodide 
of  potassium  alone,  but  only  after  a  steady  course  of  mercury, 
either  internally  or  by  inunction,  had  been  pursued  without  effect. 
In  his  experience  the  cartilage  most  frequently  affected  was  the 
cricoid  in  its  posterior  aspect ;  next  the  arytenoid  and  crico¬ 
arytenoid  articulations.  Doubtless  Dr.  Spicer’s  remarks  as  to 
irritation  of  food,  predisposed  in  some  cases  to  the  preference  of 
this  situation  for  benign  perichondrial  inflammations,  were  correct ; 
the  same,  indeed,  obtained  in  malignant  disease.— The  President 
said  he  thought  a  great  distinction  should  be  made  between  two 
conditions  of  perichondritis  which  Dr.  Hall  had  classed  together, 
namely,  that  which  occurred  in  the  course  of  the  advance  of 
cancer,  and  which  depended  on  the  extension  of  the  primary 
disease  to  or  through  the  perichondrium;  and  the  perichondritis 
which  occurred  in  association  with,  or  as  a  sequel  to,  typhoid  and 
other  fevers.  In  this  form  of  perichondritis  there  was  not  usually 
any  previous  affection  of  the  larynx,  and  the  inflammation  ap¬ 
peared,  so  to  speak,  to  fall  bodily  on  the  cartilage  or  its  covering 
as  tissues,  specially  liable  to  be  affected  by  the  poison  of  the 
primary  disease.  This  was  the  more  curious  when  it  was  taken 
into  account  how  very  rare  a  disease  perichondritis  was  in  the 
human  body.  There  was  quite  a  large  area  of  perichondrium 
covering  the  tarsal  cartilages,  the  pinna  of  the  ear,  the  nasal  and 
laryngeal  cartilages,  and  the  cartilages  of  the  ribs.  But  inflam¬ 
mation  of  the  perichondrium  covering  any  of  these  structures,  un¬ 
less  it  were  that  covering  the  cartilages  of  the  larynx,  was  scarcely 
ever  met  with.  Yet  several  of  the  parts  covered  with  perichon¬ 
drium  were  much  exposed  to  cold  and  injury.  The  rarity  of 
perichondritis  was  the  more  singular  when  it  was  taken  into 
account  how  frequent  inflammation  of  the  periosteum  was  in 
certain  situations.  Taking  all  these  circumstances  into  considera¬ 
tion,  he  quite  agreed  with  Mr.  Browne  that  every  case  of  simple 
■primary  perichondritis  of  the  larynx  should  be  regarded  with  sus¬ 
picion,  and  should  only  be  admitted  in  the  absence  of  every  pre¬ 
disposing  cause  such  as  syphilis,  fever,  and  the  like. 


THYROTOMY  IN  THE  TREATMENT  OF 
LARYNGEAL  CANCER. 

Mead  in  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Leeds,  August,  18S9. 

By  SIR  WILLIAM  STOKES,  M.D., 

Professor  of  Surgery  at  the  Royal  College  of  Surgeons,  Ireland,  etc. 

•Of  the  surgical  questions  which  await  time  and  experience  for 
their  satisfactory  settlement,  the  one  in  reference  to  the  merits  of 
thyrotomy  in  the  treatment  of  laryngeal  cancer  stands  in  a  fore¬ 
most  place.  In  connection  with  this  topic  two  distinct  and  hos¬ 


tile  camps  are  occupied  by  authorities,  some  advocating  exclu¬ 
sively  an  endo-laryngeal  method  for  the  removal  of  malignant 
laryngeal  neoplasms,  while  others  stoutly  maintain  that  such  a 
procedure  is  only  a  “  sort  of  artistic  possibility  of  little  practical 
value.”  Between  these  two  extremes  of  opinion  the  principles 
that  should  guide  us  and  the  practice  we  should  adopt  in  such 
cases  will  doubtless  be  established  and  the  mists  which  con¬ 
tribute  so  largely  to  maintain  the  existing  unfortunate  chaos  of 
surgical  opinion  on  the  question  ultimately  be  satisfactorily 
cleared  away.  In  cases  of  malignant  growth  thyrotomy,  Dr.  F. 
Semon  has  observed,  “should  not  be  attempted,”  and  this  very 
decided  opinion  is  practically  endorsed  by  Gottstein,  who  has 
stated  that  “  extirpation  of  malignant  tumours  by  means  of  thy¬ 
rotomy  has  not,  judging  by  the  results  so  far  obtained,  been  satis¬ 
factory.  In  twenty  cases  collected  by  Bruns,  in  two  death  oc¬ 
curred  soon  after  the  operation ;  in  one  case  only  was  there  no 
local  recurrence,  but  in  this  case  death  occurred  twenty-two 
months  after  from  cancer  affecting  the  suprarenal  capsules  and 
the  left  kidney.  In  the  remaining  eighteen  cases  local  recurrence 
took  place,  in  some  after  two  or  three  weeks,  and  only  in  one  was 
there  an  interval  of  a  year  and  a  half.  Recovery  of  voice  occurred 
in  no  instance.”1 

Sir  Morell  Mackenzie  has  published  a  very  discouraging  sta¬ 
tistical  table  of  cases  of  thyrotomy.  It  consists  of  twenty-two 
cases  of  different  operators ;  in  two  only  of  these  was  there  a 
“  cure”  obtained,  that  is,  there  was  no  evidence  of  recurrence  after 
three  years  in  one,  and  two  years  and  nine  months  in  the  other. 
Both  of  these  cases  occurred  in  Professor  Billroth’s  practice.  In 
eight  others  in  this  table,  however,  recurrence  of  the  disease  and 
death  did  not  occur  for  many  months  after  the  operation,  so  that 
in  nearly  50  per  cent,  of  the  entire  number  of  these  cases  the  re¬ 
sults  cannot  be  said  to  be  altogether  unsatisfactory.  Mr.  A.  Dur¬ 
ham  has  published 2  an  interesting  and  encouraging  record  of  five 
successful  cases  in  which  he  performed  thyrotomy  for  the  removal 
of  intra-laryngeal  growths.  All  the  patients  were  under  9  years 
of  age.  These  five  successful  cases  taken  with  thirty-two  others 
collected  by  Mr.  Durham  in  which  thyrotomy  was  performed  give 
the  following  results,  which  must  be  regarded  with  much  interest. 
In  eighteen  the  results  were  quite  successful,  in  nine  partially 
successful,  in  four  temporary  benefit  was  obtained,  and  in  the  re¬ 
maining  six  the  results  were  uncertain  or  unsuccessful.  This  sta¬ 
tistical  result,  whatever  the  ultimate  judgment  of  surgeons  may 
be  as  regards  the  operation,  proves  unquestionably  that  many  of 
the  alleged  dangers  of  the  operation  are  purely  imaginary,  and 
that  in  truth,  with  due  precautions  being  taken,  it  is  not  more 
hazardous,  or  as  much  so,  as  many  other  accepted  and  frequently 
performed  surgical  operations. 

As  every  such  case  is,  irrespective  of  the  result  obtained,  of  great 
importance  in  determining  the  question  as  to  the  merits  of  the 
operation,  more  particularly  in  connection  with  malignant  and 
cancerous  disease,  I  deem  the  following  case  especially  worthy  of 
record,  as  it  will,  I  think,  largely  aid  in  determining  surgical 
opinion  on  the  subject. 

S.  J.,  aged  50,  by  occupation  a  butler,  was  admitted  into 
the  Meath  Hospital,  under  my  care,  on  April  25th,  1889,  having 
been  recommended  to  me  by  Dr.  J.  Murphy,  of  Dublin.  The  pa¬ 
tient  was  suffering  from  aphonia,  great  dyspnoea,  and  dysphagia, 
any  solid  food  being  especially  liable  to  give  rise  to  extreme 
laryngeal  irritation.  The  patient  was  a  tall,  sallow-complexioned, 
dark-haired  individual,  and  had  always  led  a  steady,  temperate 
life.  He  never  had  syphilis,  and  there  was  no  evidence  of  there  ever 
having  been  any  hereditary  cancerous  diathesis.  The  patient  was 
in  a  condition  of  extreme  marasmus,  owing  doubtless  to  insuffi¬ 
cient  nutrition  during  the  previous  six  months.  He  attributed 
the  trouble  to  a  severe  cold  with  “  sore  throat,”  after  which  he  be¬ 
came  aphonic.  He  suffered  no  pain  in  his  throat,  nor  did  efforts  to 
talk  give  rise  to  any.  Attempts  at  deglutition  of  either  solid  or 
fluid  food  was  accompanied  with  much  distress,  owing  to  some  of 
it  invariably  passing  into  the  air-passages,  which  always  gave 
rise  to  violent  spasmodic  cough.  There  was  no  evidence  of  pul¬ 
monary,  cardiac,  or  renal  disease.  There  was  no  albumen,  phos- 
phatic  or  lithic  acid  deposit  in  the  urine.  The  latter  was  in  every 
respect  in  a  satisfactory  condition.  On  examination  of  the  throat, 
the  larynx  externally  appeared  abnormally  prominent.  There  was 
no  involvement  of  the  submaxillary  or  sublingual  glands  but  at 
the  edge  of  the  sterno-cleido  mastoid  posterior,  close  to  the 
os  hyoides,  there  was  one  small  enlarged  gland.  Thelaryngoscopic 

i  Diseases  of  Larynx,  by  Gottstein.  translated  by  P.  McBride,  p.  143. 

2  'Med.  Chir.  Trans.,  vol.  lv. 
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examinations,  made  by  my  colleague,  Dr.  P.  C.  Smyly,  revealed  a 
large  lobulated  apparently  vascular  growth,  situated  mainly  on 
the  right  side  of  the  larynx,  above  and  completely  concealing  the 
vocal  cords.  The  extent  of  the  attachment  of  the  growth  could 
not  be  accurately  estimated,  nor  could  it  be  ascertained  if  the 
cartilages  were  involved  in  the  disease ;  but  it  was  observed  that, 
having  regard  to  the  freedom  with  which  the  tumour  moved  up 
and  down  during  the  act  of  respiration,  the  probabilities  were  that 
there  was  no  involvement  of  the  cartilages,  and  that  the  growth 
was  probably  not  sessile  but  pedunculated,  and  could  be  excised 
without  removing  any  of  the  cartilages.  The  condition  of  things 
found  at  the  time  of  the  operation,  which  was  subsequently  per¬ 
formed  by  me,  verified  in  a  remarkable  degree  the  accuracy  of  the 
diagnosis,  in  making  which  I  derived  so  much  assistance  from  Dr. 
Smyly.  The  structures  on  the  left  side  of  the  larynx  were  found 
perfectly  healthy. 

The  appearance  of  the  growth  as  seen  by  the  laryngoscope  is 
faithfully  represented  in  the  accompanying  sketch  made  by  Dr. 
Smyly. 


Tongue 


Epithelioma  1 

H 


c  -  Epiglottis 


k  -Ary.  Epiglot.  Fold 


- .  Arytenoid 


Back  of  Pharynx 


On  May  10th,  the  dyspnoea  having  distinctly  increased  during 
the  two  days  previously,  and  the  patient’s  condition  from  this 
cause  as  well  as  from  the  dysphagia  being  very  critical,  I  per¬ 
formed  a  preliminary  tracheotomy  about  three-quarters  of  an 
inch  below  the  cricoid  cartilage,  and  employed  for  the  operation 
a  Worthington’s  scalpel  and  grooved  steel  director,  which  I  found 
signally  facilitated  the  speedy  introduction  of  a  cannula,  and  in 
a  fortnight  subsequently,  when  the  patient  had  become  quite 
accustomed  to  the  presence  of  the  instrument,  I  substituted  for 
it  a  Trendelenburg’s  apparatus  for  the  twofold  purpose  of  pre¬ 
venting  any  blood  entering  the  air  passages  during  the  perform¬ 
ance  of  thyrotomy,  and  through  which  the  inhalation  of  an  an¬ 
aesthetic  might  also  be  effected.  Some  irritation  was  at  first 
induced  by  Trendelenburg’s  tube,  but  this  soon  subsided.  The 
patient  was  then  brought  into  the  operating  theatre  and  chloro¬ 
form  administered.  No  sickness  or  any  other  trouble  connected  with 
the  anaesthetic  interfered  with  the  performance  of  the  operation. 

I  commenced  by  making  an  incision  accurately  in  the  mesial 
line,  commencing  at  the  os  hyoides  and  carrying  it  down  to  half 
an  inch  below  the  cricoid  cartilage.  All  bleeding  points  having 
been  carefully  secured,  I  opened  the  crico-thyroid  membranes, 
intending  to  divide  the  thyroid  aim  from  below  upwards  with  a 
strong  pair  of  straight  scissors.  Owing,  however,  to  the  cartilages 
being  ossified,  this  was  not  found  feasible,  and  to  effect  the  divi¬ 
sion  it  was  necessary  to  employ  a  small-sized  straight  bone 
forceps.  In  this  way  an  opening  extending  from  the  thyro¬ 
hyoid  space  down  to  the  cricoid  cartilage,  and  involving  the 
latter,  was  made.  The  thyroid  aim  were  now  separated  with 
blunt  hook  retractors  and  held  aside. 

A  good  view  was  now  obtained  into  the  interior  of  the  larynx, 
and  I  observed  with  much  satisfaction  that  the  disease  had  not 
involved  either  of  the  true  vocal  cords.  The  new  growth  lay  well 
above  them,  being  attached  by  a  pedicle  to  the  right  ala  of  the 
thyroid  cartilage  nearer  its  upper  than  its  lower  margin.  On 
passing  my  right  index  finger  into  the  larynx,  to  satisfy  myself 
as  to  the  size  and  nature  of  the  attachment  of  the  growth,  I  found 
that  there  were  three  of  them— one  apparently  fully  the  size  of  a 
walnut  and  the  other  two  about  the  size  of  kidney  beans.  The 
larger  tumour  was  attached  by  a  somewhat  narrow  pedicle,  and 
I  anticipated,  therefore,  little  difficulty  in  its  removal.  Accord¬ 
ingly,  with  a  pair  of  strong  curved  scissors  I  commenced  to  detach 
the  pedicle. 

This  I  did,  and  then  passed  my  finger  into  the  larynx,  hoping 
to  be  able  to  hook  it  out,  as  it  were,  through  the  opening  I  had 
made.  I  did  not,  however,  succeed  in  this — a  circumstance  which 


caused  me  some  anxiety,  especially  as  at  this  juncture  there  was 
very  smart  hmmorrhage  coming  from  the  situation  where  the 
attachment  of  the  tumour  had  been  severed.  I  then  passed  a 
curved  forceps  into  the  larynx,  hoping  that  with  it  I  might  be 
able  to  seize  and  remove  the  detached  growth.  This  expedient 
did  not  succeed  either,  and  I  was  beginning  to  be  apprehensive  as 
to  a  possible  failure  attending  the  removal  of  the  growth,  fearing 
that  possibly  it  had  passed  upwards  into  the  mouth  and  been  then 
swallowed  by  the  patient.  My  apprehensions,  however,  were  set 
at  rest  by  my  colleague,  Mr.  Hepburn,  informing  me  that,  while  I 
was  selecting  another  forceps  for  the  removal  of  the  tumour,  it 
was  discharged  from  the  mouth  during  an  effort  to  get  rid  of  a 
quantity  of  mixed  blood,  saliva,  and  mucus. 

The  two  smaller  growths  were  situated  on  the  posterior  wall 
of  the  larynx,  and  these  differed  from  the  first  growth  removed, 
not  only  as  regards  size  but  also  from  being  sessile.  They  were 
detached  by  means  of  a  Volkmann’s  scoop.  On  their  removal 
there  was  a  good  deal  of  haemorrhage,  which,  however,  was 
checked  mainly  by  sponge  pressure.  Two  or  three  small  vessels 
at  the  edge  of  the  wound  were  ligatured  and  the  divided  larynx 
brought  together  by  six  points  of  interrupted  carbolised  silk 
suture.  The  edges  of  the  skin  wound  were  likewise  held  in 
apposition  by  similar  sutures,  but  of  finer  silk.  Sal  alembroth 
dressings  were  then  applied  and  the  patient  removed  to  his  ward. 

it  is  unnecessary  to  enter  into  details  as  regards  the  progress  of 
the  patient  after  the  operation.  The  dysphagia  at  once  disappeared, 
and  throughout  his  convalescence  his  condition  remained  perfectly 
afebrile  andaseptic.  The  tracheotomy  tube  was  removed  on  the  tenth 
day  after  the  operation,  and  on  the  sixteenth  day  he  returned  to 
his  work.  Having  regard  to  the  extent  of  the  disease  which  was 
present,  and  the  suspicious  enlargement  at  the  side  of  his  neck, 
the  probabilities  certainly  are  that  sooner  or  later  there  will  be  a 
recurrence  of  the  disease ;  but  still,  when  one  considers  the  ex¬ 
tremely  critical  condition  the  patient  was  in  at  the  time  of  the 
operation,  the  result  as  materially  prolonging  his  life  must  be 
looked  upon  as  eminently  satisfactory. 

It  has  been  stated  that,  when  our  manipulative  dexterity  in 
performing  intra-laryngeal  operations  is  in  advance  of  what 
it  is  at  present,  thyrotomy  is  likely  to  be  altogether  super¬ 
seded.  This  may  possibly  prove  true  as  regards  benign  growths  ; 
but  it  is  hard  to  conceive  how  it  could  hold  good  as  regards 
tumours  of  a  malignant  type.  In  the  removal  of  these  in  other 
situations,  there  is  undoubtedly  a  consensus  of  opinion  among 
surgeons  that  to  augment  the  chances  of  future  immunity  from 
recurrence,  a  very  thorough  and  complete  removal  of  the  disease 
and  its  neighbouring  tissue  is  indispensable,  and  no  exception  to 
this  established  fact  can  exist  in  the  case  of  malignant  laryngeal 
growths.  It  is  hard,  in  truth,  to  understand  how  they  can  be  so 
efficiently  and  radically  treated  as  is  necessary,  by  any  form  of 
snare,  forceps,  or  cautery,  no  matter  how  great  the  dexterity  of 
the  operator  is,  or  how  ingeniously  devised  the  appliances  he  uses 
may  be.  What  I  think  we  are  more  justified  in  anticipating,  is 
the  knowledge  of  how  to  recognise  accurately  the  disease  while 
it  is  limited  and  localised,  and  still  further  by  more  perfect  anti- 
septicism  to  diminish  the  risks  which  are  ever  present  when  such 
operations  as  laryngo-fissure,  partial  and  complete  excision  of  the 
larynx,  are  performed. 


Cells  from  Epithelioma  of  Larynx. 

The  facts  I  have  briefly  detailed  in  the  above  case,  taken  with 
the  results  obtained  by  Billroth,  Durham,  Yon  Bergmann,  Rauchfuss, 
Kohler,  Schuchardt,  and  others,  must  go  far  to  dissipate  among 
surgeons  the  feelings  of  hostility  to  the  operation  to  which  such 
an  impulse  has  been  given  by  the  antagonistic  opinions  of  many 
eminent  laryngologists. 
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In  the  histological  examination  of  the  three  tumours  1  am  much 
indebted  for  assistance  to  Dr.  White,  Pathologist  to  the  Meath 
Hospital,  and  Dr.  McKee,  Curator  of  the  Museum  of  the  Royal 
College  of  Surgeons.  Dr.  White  kindly  furnished  me  with  the 
accompanying  drawing,  illustrating  the  appearance  of  the  cells  as 
seen  by  the  microscope. 

Dr.  McKee  considers  that  structurally  the  tumours  would  be 
best  described  as  an  unusual  combination  of  epithelioma  with  sar¬ 
coma.  He  observes :  “  One  of  the  small  tumours  showed  a  growth 
of  the  superficial  epithelium  downwards,  together  with  clusters 
of  indistinctly  laminated  cells,  having  much  the  same  characters 
as  the  superficial  epithelium.  The  stroma,  however,  greatly  pre¬ 
ponderated  over  the  cell  clusters  and  consisted  not  of  the  usual 
round-celled  infiltration  with  perhaps  spindle  cells  and  connec¬ 
tive  tissue,  but  of  these  together  with  epitheloid  and  giant  cells, 
which  bore  no  resemblance  to  the  superficial  epithelium.  Exami¬ 
nation  of  the  other  small  tumours  showed  the  superficial  epithe¬ 
lium  infiltrated  with  round  cells  right  up  the  stratum  corneum 
No  ingrowth  of  the  interpapillary  processes  could  be  detected, 
and  although  alveoli,  containing  epitheloid  cells,  were  present  the 
alveolation  was  indistinct  as  compared  with  the  preceding  speci¬ 
men,  and  the  contained  cells  differed  totally  from  those  of  the 
superficial  epithelium.  The  whole  of  the  cells  of  this  small 
tumour  appeared  to  be  of  connective  tissue  origin,  and,  except  for 
the  presence  of  an  unusually-marked  alveolar  arrangement  in 
places,  I  should  not  have  hesitated  to  call  it  a  sarcoma.  The  third 
piece  examined  was  taken  from  the  large  tumour  at  its  junction 
with  the  healthy  mucuous  membrane.  Here  the  superficial  epithe¬ 
lium  was  perfectly  normal,  and  the  tumour  was  distinctly  ob¬ 
served  to  have  grown  from  below  upwards.  The  interpapillary 
processes  were  shallower  and  broader  than  natural,  apparently 
the  result  of  pressure  from  beneath.  The  great  mass  of  this 
tumour  appeared  to  consist  of  sarcomatous  tissue,  but  an  un¬ 
usually  distinct  alveolation  was  present,  the  contained  cells  being 
epitheloid  in  character  but  not  compressed  or  laminated,  and 
without  any  resemblance  to  the  superficial  epithelium.” 

Dr.  Newman  advised  the  use  of  thyrotomy  in  two  stages,  the 
first  consisting  of  opening  of  the  larynx,  the  second  the  removal 
of  the  growth  after  twenty-four  or  forty-eight  hours,  when  a 
more  thorough  examination  could  be  made.  Endolaryngeal  opera¬ 
tions  should  hardly  ever  be  employed  for  malignant  disease,  as 
the  disease  could  not  be  completely  removed.  Thyrotomy  might 
be  successful  in  the  early  stages  of  cancer  or  sarcoma,  but  when 
the  disease  was  advanced,  Dr.  Newman  preferred  partial  or  com¬ 
plete  laryngectomy.  In  sarcoma,  if  the  growth  was  still  encap- 
suled,  the  operation  of  thyrotomy  might  be  very  successful. — Mr. 
Lennox  Browne  congratulated  the  author  on  the  success  of  his 
case,  and  said  that  his  own  experience  of  thyrectomy  would  make 
him  hesitate  to  repeat  the  operation,  for  he  believed  that  just  as 
great  a  prolongation  of  life  could  be  attained,  with  less  discom¬ 
fort,  by  a  simple  tracheotomy ;  but  the  operation  of  thyrotomy 
and  removal  of  the  malignant  growth,  the  suggestion  of  which 
was  due  to  Mr.  Butlin,  offered  much  greater  hope  of  permanent 
relief,  especially  if  performed  sufficiently  early ;  he  meant  so  soon 
as  positive  microscopical  evidence,  or,  failing  that,  laryngoscopic 
evidence  and  subj  ective  symptoms  gave  clear  indication  of  the  nature 
of  the  disease. 


SECTION  OP  LARYNGOLOGY. 

Wednesday,  Thursday  and  Friday,  August  14th, 

15th  and  16th. 

Granules  in  the  Pharynx. — Mr.  L.  A.  Lawrence  read  a  paper 
based  on  200  cases,  mostly  in  hospital  patients,  which  he  had  lately 
examined.  No  selection  was  made,  the  patients  being  for  the 
most  part  warded  for  ordinary  surgical  and  medical  complaints. 
As  regards  the  throat,  it  was  to  be  presumed  that  the  condition 
of  these  parts  fairly  well  represented  what  might  be  noticed  in  the 
same  classes  in  ordinary  health.  A  “  granule  ”  was  defined  as  an 
elevation  in  the  surface  of  the  mucous  membrane  varying  from 
the  size  of  a  small  pin’s  head  to  that  of  a  split  pea  or  bean?  Any 
hereditary  diathesis,  and  notably  struma,  rheumatism,  and  gout, 
was  said  to  predispose  to  the  affection,  the  vagueness  of  the 
etiology  being  a  proof  of  their  ignorance  on  the  subject.  In  the 
200  cases  examined,  there  were  168  examples  of  granular  pharyng¬ 
itis  ;  30  patients  were  free  from  it,  and  in  2  young  children  the 
posterior  wall  of  the  pharynx  could  not  be  seen  on  account  of  the 
large  size  of  the  tonsils.  Of  the  168,  in  48,  or  28.57  per  cent.,  there 
was  personal  or  family  history  (sometimes  both)  of  phthisis  or 


o9o 


struma  ;  in  34,  or  20.23  per  cent.,  there  was  a  history  of  struma  or 
gout  ;  in  20  there  was  a  history  of  miscellaneous  symptoms,  or 
conditions  such  as  cough,  heart  disease,  asthma,  and  dropsy;  and 
in  the  remaining  66,  or  39.28  per  cent  ,  there  was  a  clean  bill  of 
health,  both  personal  and  hereditary.  Of  the  30  in  whom  no 
granules  were  seen,  9,  or  30  per  cent.,  gave  a  history  of  phthisis  or 
struma ;  4,  or  13  per  cent.,  of  rheumatism ;  3  gave  other  histories, 
and  the  remaining  14  were  healthy.  With  respect  to  the  alleged 
influence  of  phthisis,  the  healthy  cases  exhibited  30  per  cent.,  the 
unhealthy  28.57  per  cent.  Phthisis  might,  therefore,  be  excluded 
as  a  factor.  As  regards  rheumatism,  the  numbers  were  13.33  per 
cent,  of  healthy,  against  20.23  per  cent,  of  unhealthy,  showing  an 
excess  of  the  latter  of  only  7.9  per  cent.  The  part  played  by 
rheumatism  might,  therefore,  be  practically  ignored.  Employ¬ 
ment  did  not  seem  to  have  anything  particular  to  do  with  the 
causation  of  granules.  In  those  who  used  the  voice  to  ex¬ 
cess,  though  the  granules  might  be  a  cause  of  alteration  in 
the  voice,  it  was  not  clear  that  the  use  of  the  voice  was  the 
cause  of  the  granules.  With  regard  to  age,  the  numbers  in  each 
decade  were  26,  38,  40,  26,  20,  5,  7,  with  granules,  as  against  8,  5, 
3,  7,  3,  2,  2,  without.  Thus  the  earlier  years  up  to  50  showed  a 
marked  preponderance,  while  after  that  age  there  was  a  sudden 
fall.  The  disease  seemed  to  be  common  to  all  climates ;  this  was 
certainly  the  case  as  regards  Europe.  Eighty-two  men  and  86 
women  out  of  100  of  each  had  the  complaint,  showing  that  the 
different  occupations  of  the  sexes — the  exposure  of  men  and  the 
delicacy  of  women — had  no  influence  for  evil.  In  particular,  to¬ 
bacco  as  a  factor  was  excluded  by  these  figures.  Diathesis,  age, 
occupation,  etc.,  having  been  excluded,  the  author  sug¬ 
gested  contagion  as  a  possible  cause.  There  was  the 
analogy  of  granular  lids,  the  granules  being  precisely 
similar  in  structure.  In  most  cases  the  patient  was  not  aware 
of  the  existence  of  the  granules,  but  in  21  of  the  200  cases 
symptoms  were  present,  such  as  a  feeling  of  dryness  and 
stiffness  in  the  throat,  and  occasionally  a  tickling  sensation 
causing  cough  and  even  hoarseness.  These  might  become  aggra¬ 
vated  so  as  to  become  seriously  troublesome.  The  number  of 
granules  seemed  to  have  some  effect  in  the  production  of  sym¬ 
ptoms,  as  out  of  the  21  cases  referred  to,  13  had  many  and  5  had 
a  few  granules,  whilst  3  had  none.  The  granules  might  be  situ¬ 
ated  in  any  part  of  the  pharynx,  might  extend  upwards  to  the 
naso-pharynx  or  down  towards  the  oesophagus ;  they  might  also 
be  present  in  the  palate  and  tonsils.  The  smaller  varieties  were 
by  far  the  commonest,  only  31  in  168  cases  being  of  the  larger 
sort.  In  57  cases  there  were  few— in  some  only  one  or  two — 
granules,  whilst  double  that  number  had  many.  Microscopically 
the  granules  showed  simply  lymphoid  tissue.  In  the  vast  majority 
of  cases  no  treatment  was  necessary.  When  symptoms  were  pre¬ 
sent  they  could  be  alleviated,  but  Mr.  Lawrence  did  not  think 
that  a  permanent  cure  could  in  the  present  state  of  knowledge 
be  effected.  Astringents  were  said  to  be  useful,  preference  being 
given  to  chloride  of  zinc  (gr.  xxx,  ad.  §  j),  applied  as  a  paint,  twice 
daily.  “  London  paste  ”  had  also  been  used  satisfactorily.  An 
objection  to  the  galvano-cautery  was  that  hyperasmia  at  the  injured 
site  caused  increased  nutrition  in  the  neighbourhood,  and  then 
sometimes  induced  increased  growth  of  the  granules  near.  Mr. 
Butlin  had  lately  used  a  form  of  Meyer’s  ring  knife  bent  at  a  suitable 
angle  for  scraping  the  granules  from  the  pharynx.  The  general 
health  should  be  attended  to  in  combination  with  the  local  treatment. 
— Dr.  Scanes  Spicer  said  the  statistical  method  adopted  by  Mr. 
Lawrence  was  likely  to  lead  to  further  knowledge  of  this  affec¬ 
tion,  which  was  important,  in  that  it  caused  considerable  distress. 
Obstruction  of  the  nose  from  any  cause,  whether  structural  and 
permanent  or  erectile  and  variable— perhaps  only  occurring  at 
night  in  the  recumbent  position,  and  indicated  by  snoring,  mouth¬ 
breathing,  and  dry  mouth  in  the  morning— was  one  of  the  most 
important  factors 'in  the  production  of  granular  pharyngitis  ;  and 
cure  of  the  nasal  obstruction  was  often  followed  by  disappear¬ 
ance  of  the  throat  symptoms.  In  those  cases  in  which  obscure 
throat  pain  and  discomfort  existed,  and  there  were  none  of  the 
more  commonly-recognised  lesions  of  granular  pharyngitis  on  the 
posterior  walli  it  was  important  to  examine  the  base  of  the 
tongue  where  the  “  lingual  tonsils  ”  showed  granular  hypertrophic 
conditions  similar  to  those  seen  in  the  pharyngeal  adenoid  masses, 
and  destruction  by  the  galvano-cautery  was  alike  indicated  in  both 
cases  if  saline  aperients  and  local  application  of  iodine  solutions 
did  not  soon  remove  the  symptoms. — Dr.  Baron  agreed  with  Dr. 
Spicer  as  to  the  importance  of  examining  the  back  of  the  tongue 
in  cases  of  granular  pharyngitis.  It  frequently  happened  that 
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patients  submitted  to  a  long  and  tedious  course  of  treatment  with 
no  alleviation,  and  it  was  only  when  the  outgrowths  at  the  base 
of  the  tongue  were  systematically  treated  by  astringents,  caustics, 
or  burning  with  red-hot  wire,  according  to  circumstances,  that 
cure  took  place. — Dr.  G.  Macdonald  agreed  with  the  remarks  of 
the  previous  speakers  as  to  the  frequent  association  of  lymphoid 
hypertrophy  of  the  base  of  the  tongue  with  granular  pharyngitis ; 
but  dissented  from  Dr.  Spicer’s  view  as  to  nasal  obstruction. 

Throat  and  Nose  Affections  in  Children  in  relation  to  Certain 
Derangements  of  Sleep,  Temper,  Spirits, Energy, Intellectual  Power, 
and  other  Brain  Functions. — Dr.  Spicer,  in  reviewing  the  litera¬ 
ture  of  the  subject,  proceeded  to  group  the  nervous  derangements 
associated  with  throat  and  nose  disorders  in  three  classes :  (a)  those 
indicative  of  irritation  of  nerve  centres  (disturbed  sleep,  night 
terrors,  walking  in  sleep,  excitability,  stammering,  etc.) ;  ( b )  those 
indicative  of  exhaustion  or  debility  of  nerve  centres  (habitual 
headache,  dizziness,  depression,  drowsiness,  etc.) ;  (c)  those  indi¬ 
cative  of  defective  intellectual  evolution  and  activity  (slowness 
of  apprehension,  weak  memory,  backwardness,  etc.).  The  sym¬ 
ptoms  of  irritation  usually  appeared  first,  and  were  followed  by 
the  others  at  varying  intervals.  Dr.  Spicer  was  led  to  suspect  an 
intimate  connection  between  nervous  derangements  and  affections 
of  the  naso-pharyngeal  tracks  by  the  frequency  with  which  they 
coexisted,  by  the  large  proportion  of  idiot  and  weak-minded  chil¬ 
dren  in  workhouses,  etc.,  who  possessed  the  characteristic  phy¬ 
siognomy  of  adenoid  vegetations,  and  by  the  frequency  with  which 
the  symptoms  referable  to  irritation  disappeared,  and  the  intellect, 
spirits,  and  temper  improved,  after  cure  of  the  throat  or  nose 
affection.  Again,  there  was  the  analogy  of  the  effects  (such  as 
languor,  depression,  etc.)  produced  by  an  ordinary  cold  on  adults. 
Dr.  Spicer  had  had  many  opportunities  of  observing  that  great 
mental  depression  accompanied  long-standing  interference  with 
the  patency  of  the  nasal  channels,  and  that  this  was  removed  on 
getting  rid  of  the  obstruction.  Several  cases  from  Dr.  Spicer’s 
own  practice  were  cited  in  illustration  of  this ;  and  instances  were 
also  given  of  slight  forms  of  mental  and  nervous  derangement  oc¬ 
curring  as  complications  of  ordinary  catarrh.  Affections  of  the 
nose  and  throat  were,  therefore,  of  special  importance  during  the 
growth  of  the  organism.  No  definite  statement  could  yet  be  made 
as  to  the  proportion  of  cases  in  which  such  diseases  were  accom¬ 
panied  by  nerve  symptoms.  Dr.  Spicer  did  not  think  that  the 
nose  and  throat  affections  and  the  nerve  derangements  were  co¬ 
incident  results  of  constitutional  weakness,  but  that  the  former 
were  not  only  anterior  in  appearance  to  the  latter,  but  exciting 
causes  of  them.  He  suggested  that  it  might  be  possible  that 
hypertrophic  conditions  in  the  naso-pharynx  started  abnormal 
stimuli,  which  passed  along  the  terminal  filaments  of  the  trige¬ 
minus  to  the  spheno-palatine  ganglia,  and  were  thence  reflected 
along  the  vasomotor  tracts,  regulating  the  circulation  of  certain 
areas  in  the  brain,  so  leading  to  abnormal  alterations  in  the  blood- 
supply,  with  consequent  changes  in  nutrition  and  derangements  of 
function.  Mr.  Yearsley’s  suggestion  that  enlarged  tonsils  might 
cause  pressure  on  the  carotids,  and  thus  diminish  the  supply 
of  blood  to  the  brain,  was  not  improbable,  and  a  similar 
effect  might  be  produced  by  adenoid  vegetations.  The  veins 
were  still  more  likely  to  be  pressed  upon,  and  the  venous  blood 
dammed  back  to  congest  the  nerve  centres.  The  clearing  up 
of  nasal  obstruction  led  to  improvement  of  the  general  health, 
because  the  digestion  was  no  longer  disturbed  by  the  swallowing 
of  unhealthy  secretions,  and  oxygenation  of  the  blood  was  fa¬ 
voured  by  the  inspired  air  being  properly  warmed  and  moistened. 
Dr.  Spicer  summed  up  his  conclusion  as  follows  :  1.  That  certain 
nose  and  throat  affections  in  children  were  among  the  special 
causes  of  derangements  of  sleep,  temper,  spirits,  energy,  intel¬ 
lectual  power,  and  other  functions  of  the  nervous  system.  2.  That 
long-standing  derangement  of  these  functions  in  the  growing 
child  implied  a  defect  in  the  nutrition  of  the  tissues,  which  would 
leave  its  mark  on  the  nervous  and  mental  faculties  of  the  grown 
adult.  3.  That  if  no  sufficient  cause  of  derangement  of  the  above 
functions  could  be  discovered  elsewhere  in  the  economy,  the  con¬ 
dition  of  the  nose,  naso-pharynx,  and  throat  should  not  be  dis¬ 
missed  without  examination  and  consideration.  4.  That  the  naso¬ 
pharyngeal  affections  capable  of  causing  the  above  derangements 
were  principally  chronic  catarrh  with  erectile  and  hypertrophied 
condition  of  the  mucous  membrane,  post-nasal  adenoid  vegeta¬ 
tions,  and  enlarged  tonsils.  5.  That  many  of  the  above  nervous 
derangements  rapidly  disappeared,  and  that  others  were  ameliorated 
in  a  great  number  of  cases  by  the  cure  of  the  local  nose  and 
throat  disorder.  6.  That  the  cases  which  were  most  likely  to 


receive  benefit  from  local  treatment  had  generally  also  some  of 
the  following  direct  symptoms  of  nose  and  throat  disorder  :  Per¬ 
petually  open  mouth  and  dropped  jaw;  habitual  mouth  breathing; 
snoring  at  night ;  dry  mouth  on  waking  in  the  morning  ;  blockage 
of  ami  inability  to  blow  the  nose ;  chronic  and  recurrent  sore 
throat,  colds,  and  coughs,  and  deafness — symptoms  which  demanded 
attention  on  their  own  account  quite  independently  of  any  nerve 
derangement ;  further,  the  probability  of  benefit  was  increased  if  no 
sufficient  cause  of  nerve  irritation  or  exhaustion  could  be  discovered 
elsewhere  in  the  organism. — Dr.  Warden  stated  that  he  quite 
concurred  with  Dr.  Spicer’s  observations,  especially  with  regard 
to  disturbed  and  restless  sleep,  want  of]  energy,  extreme  nervous 
irritability,  and  temper,  the  peculiar  vacant  look,  open  mouth, 
particularly  in  adenoid  growths,  and  sometimes  even  in  catarrhal 
affections  and  others.  He  related  a  case  of  post-nasal  growth 
(muco-fibroma)  of  recurrent  type,  in  which  he  had  operated  five 
or  six  times,  and  in  which  were  strongly  exemplified  the  promi¬ 
nent  symptoms  related  by  Dr.  Scanes  Spicer;  the  relief  and 
almost  total  subsidence  of  the  mental  condition — fear  and  terror — 
so  strongly  existent  in  this  case,  being  most  marked  after  each 
operation,  and  returning  gradually  as  the  growths  reappeared, 
vanishing  again  after  another  operation.  The  post-nasal  growth 
was  attached  to  the  upper  surface  of  the  soft  palate,  and  was 
suprapyramidal  in  shape,  with  a  mucous  polypus  growing  at  the 
apex,  and  was  also  accompanied  by  considerable  accumulation  of 
nasal  polypi. — Dr.  Greville  Macdonald,  while  congratulating 
Dr.  Spicer  on  his  clinical  observations,  and  fully  endorsing  them, 
doubted  whether  they  were  yet  justified  in  ascribing  all  the 
symptoms  to  reflex  action.  He  quoted  a  case  of  epilepsy  seen  in 
consultation  with  Dr.  John  Davies,  of  Nottingham,  and  another 
of  intellectual  backwardness,  both  cured  by  removal  of  post¬ 
nasal  growths  ;  yet  he  thought  these  and  many  others  might  be 
explained  by  the  deficient  oxygenation  of  the  blood  seen  in  most 
of  such  patients.  He  stated  that  many  cases  of  snoring  from 
nasal  obstruction  occurred  during  nasal  respiration,  the  mouth,  in 
spite  of  the  stenosis  of  the  nose,  being  tightly  closed.  In  such 
cases  the  diminished  barometric  pressure  within  the  air-chambers 
was  evidenced  by  the  recession  of  the  anterior  triangles  during 
inspiration,  this  diminished  air-supply  in  its  turn  leading  to  de¬ 
ficient  aeration  of  the  blood.  He  admitted,  however,  that  many 
cases  were  explicable  only  on  a  theory  of  reflex  action. 

On  Empyema  of  the  Maxillary  Sinus,  with  an  Analysis  of  Fifteen 
Cases. — Dr.  Greville  Macdonald  began  by  asserting  that  the 
affection  was  to  be  considered  a  symptom  rather  than  as  a  disease 
per  se  His  object  was  to  bring  forward  certain  symptoms  that 
had  hitherto  been  either  misnamed  or  neglected.  Among  the 
former  was  the  hypothetical  “  cleavage”  of  the  middle  turbinated 
bone,  described  as  a  consequence  of  “  necrosing  ethmoiditis” — so 
called — it  really  consisting  in  the  development  of  an  inflammatory 
neoplasm  beneath  the  middle  turbinated,  pus  from  the  antrum 
flowing  from  between  the  two  structures.  In  cases  where  this  was 
absent  the  pus  might  flow  from  above  the  middle  turbinated.  The 
principal  subjective  symptom  was  neuralgia  and  tenderness  over 
the  nasal  or  malar  bones.  He  advocated  opening  the  antrum  from 
a  bicuspid  or  molar  socket,  owing  to  difficulties  in  drainage  when 
the  pus  was  reached  from  the  nose.  He  claimed  a  practical  cure 
in  ten  of  the  fifteen  cases. — Dr.  Scanes  Spicer  said  that  uni¬ 
lateral  purulent  discharges  from  the  nose  were  always  suggestive 
of  suppuration  from  the  antrum.  He  did  not  think  tenderness 
was  common  in  suppuration  of  the  antrum.  The  appearance  of 
cleavage  he  believed  to  be  due  to  inflammation  and  swelling  of 
the  bulla  ethmoidalis. — Dr.  W.  Robertson  said  Dr.  Macdonald’s 
paper  reminded  him  of  a  case  of  antrum  abscess  which  well  illus¬ 
trated  the  obscurity  in  which  these  cases  were  often  involved. 
When  the  patient  first  came  under  notice  she  was  suffering  from 
well-marked  asthmatic  symptoms,  together  with  loss  of  flesh.  A 
delicacy  of  the  lungs  was  spoken  off  by  a  well-known  London 
consultant.  On  examining  the  nose  a  chronic  blenorrhoea,  com¬ 
plicated  with  polypi,  was  discovered.  On  removing  the  latter,  the 
condition,  although  improved,  was  by  no  means  cured — a  most 
offensive  discharge,  with  formation  of  crusts  in  left  nostril,  re¬ 
maining.  Recourse  was  had  to  syringing  out  the  antrum,  and, 
with  the  help  of  a  little  boracic  lotion,  about  a  tablespoonful 
and  a  half  of  very  bad  smelling  pus  was  driven  out  of  the  left 
antrum.  As  strong  exception  was  taken  to  the  removal  of  a  bi¬ 
cuspid,  he  perforated  above  this  with  a  dentist’s  trephine,  which 
gave  good  access  to  the  cavity.  For  months,  however,  perfect 
irrigation  with  mild  antiseptic  had  to  be  kept  up,  showing  that 
lengthened  treatment  only  would  secure  a  successful  result,  even  in 
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perfectly  benign  cases,  no  matter  -where  the  situation  of  the  arti¬ 
ficial  aperture.  Should  the  presence  of  pus  during  eating  be 
offensive,  the.antrum  could  be  opened  under  the  inferior  turbin¬ 
ated  bone  by  means  of  an  ordinary  trocar  bent  to  suit  the  direc¬ 
tion  of  the  cavity.  There  were  no  symptoms  in  the  case  beyond 
the  offensive  discharge  from  the  nostril  of  same  side,  pointing  to 
disease  of  the  antrum. 

Neio  Olfactometer  for  Estimating  Degree  of  Loss  of  Smell. — 
Dr.  Scanes  Spicer  exhibited  to  the  Section,  on  behalf  of  Dr. 
Zwaardemaker,  of  Utrecht,  the  olfactometer  already  described 
and  figured  in  the  Journal.1 

Rhino  scleroma.  —  Two  cases  of  this  rare  affection  were  ex¬ 
hibited  by  Dr.  Wm.  Robertson  (Newcastle) :  1.  The  patient,  M.  L. 
J.,  aged  83,  presented  total  nasal  obstruction,  with  deformity  of 
nose ;  thickening  and  induration  of  aim  nasi,  thickening  and  in¬ 
duration  of  walls  of  post-nasal  space,  which  was  thereby  much  re- 
duced  in  size,  with  narrowing  of  Eustachian  tubes ;  thickening 
with  induration  and  cicatricial  changes  in  larynx  and  trachea 
(raised  semicircular  band) ;  tuberous  swellings  on  upper  gum. 
Symptoms  unchanged  for  sixteen  years.  2.  The  patient,  M.  H. 
J.,  aged  30,  deformity  of  nose,  nasal  obstruction  on  both  sides. 
Approximation  of  velum  palati  (which  showed  cicatricial 
changes,  and  was  drawn  up),  to  post  pharynx.  Almost  complete 
obliteration  of  post-nasal  space.  Roll-like  contraction  of  epi¬ 
glottis,  cicatricial  changes  in  larynx,  semicircular  raised  band 
in  trachea.  Symptoms  lasting  thirteen  years. — Mr.  Lennox 
Browne  said  there  were  some  signs  which  tended  to  a  diagnosis 
of  lupus,  some  to  sy  philis,  and  some  to  scrofula;  and  on  casual 
examination  he  would  have  been  inclined  to  say  that  the  disorder 
was  due  to  syphilis  in  a  scrofulous  subject.  Nevertheless,  Dr. 
Robertson  had  evidently  paid  such  great  attention  to  the  subject, 
and  had  exhausted  every  means  of  arriving  at  a  correct  conclu¬ 
sion,  that  he  (Mr.  Browne)  hesitated  to  offer  a  contrary  opinion. — 
Dr.  Scanes  Spicer  said  the  loss  of  a  considerable  portion  of  the 
epiglottis,  and  the  thickening  of  the  stump  in  the  elder  patient, 
reminded  him  of  cases  of  undoubted  syphilis  he  had  seen.  It  was 
an  open  question  whether  the  application  of  nitrate  of  silver  to 
the  nares  had  not  aided  the  cicatricial  contraction  "which  was  ap¬ 
parent.— Dr.  Robertson,  in  reply,  said  he  was  quite  aware  of  the 
rarity  of  the  disease,  or  at  least  of  reported  cases  in  this  country. 
He  should  have  been  under  the  same  disadvantage  as  many  who 
had  examined  these  cases  had  he  not  had  the  advantage  lately  of 
observing  the  ailment  in  Professor  Schroetter’s  clinique  in  Vienna, 
lhat  experience  set  at  rest  all  doubt  in  his  own  mind  as  to  these 
cases  being  veritable  cases  of  rhinoscleroma.  Mr.  Lennox  Browne 
had  made  a  remark  about  venereal  infection,  but  this  had  elicited 
only  a  history  of  gonorrhoea  in  the  father  at  the  age  of  25  years, 
and  even  this  must  have  become  eradicated  before  his  marriage’ 
as  witness  the  fact  that  his  wife  bore  eight  healthy  children 
alter  marriage.  Beyond  that,  syphilis  as  well  as  lupus,  or  a  com¬ 
bination,  as  suggested  by  Mr.  Lennox  Browne,  were  both  cha¬ 
racterised  by  lesions  leading  to  destruction  of  parts  and  loss  of 
tissue.  In  these  cases  no  loss  of  any  part  could  be  pointed  out. 
ihe  puckering  of  the  soft  palate  was  due  to  the  cicatricial  con¬ 
traction  on  its  upper  surface,  drawing  it  up  and  towards  the 
posterior  pharyngeal  wall.  Again,  such  hardness,  with  its  cha¬ 
racteristics,  in  the  alse  nasi  of  the  first  patient,  was  entirely 
foreign  to  lesions  due  to  either  lupus  or  syphilis.  The  histolo¬ 
gical  characters  of  the  cells  composing  the  infiltration  differed 
trom  those  of  either  syphilis  or  lupus,  in  that  they  were  well 
iormed  and  wanting  in  any  indication  of  degeneration.  It  was 
not  necessary  to  refer  again  to  the  duration  of  the  process,  the 
futility  of  treatment,  and  so  on. 


THE  ANALOGY  OF  SUMMER  DIARRHCEA  AND 

CHOLERA. 

By  Sir  WILLIAM  MOORE,  K.C.I.E.,  Q.H.P., 

Late  Surgeon -General  with  the  Government  of  Bombay. 

Cholera  is  generally  regarded  as  a  disease  characterised  by  cer¬ 
tain  definite  symptoms,  the  principal  distinctive  features  being 
cramps,  suppression  of  urine,  and  evacuations  resembling  water  in 
which  rice  has  been  boiled ;  and  it  has  been  customary  to  assert 
that  a  malady  is  not  cholera  when  these  so-called  distinctive 
symptoms  do  not  present,  and  also  if  the  disease  does  not  spread 

1  Journal,  vol.  ii,  1888,  p.  1295. 


epidemically.  From  these  conclusions  I  venture  to  dissent,  and 
for  the  following  reasons : 

1.  Many  cases  of  cholera  commence  as  diarrhoea,  after  which 
the  so-called  distinctive  features  of  cholera  develop;  and  the 
question,  At  what  stage  do  sufferers  from  diarrhoea  become  the 
victims  of  cholera  ?  cannot  be  satisfactorily  answered. 

2.  Terming  a  malady  cholera  only  when  certain  symptoms  occur 
is  not  consistent  with  what  is  known  and  admitted  with  regard 
to  other  diseases — diphtheria,  scarlet  fever,  enteric  fever,  for  ex¬ 
amples  of  all  of  which  these  are  very  mild  cases,  not  presenting 
typical  symptoms. 

3.  It  must  be  recollected  that  cholera  in  its  manifestations  is  a 
protean  malady.  Nothing  better  demonstrates  this  than  the  num¬ 
ber  of  names  under  which  it  has  been  described,  such  as  asphyxia, 
algide,  bilious  cholera,  dry  cholera,  febris  remittens  choleroidea, 
haemorrhagic  cholera,  white  dysentery,  etc. — terms  all  called  into 
use  by  the  varying  nature  of  the  malady.  The  disease  appearing 
under  different  phases,  and  being  described  as  it  appeared,  ob¬ 
tained  a  different  appellation.  The  variability  of  cholera  was 
noted  by  a  Dr.  Pennick,  in  1832,  on  the  presumed  first  appearance 
of  the  malady  in  this  country.  Pennick  pointed  out  in  what 
respect  the  English  cholera  differed  from  the  previous  Russian 
cholera.  About  the  same  time,  Allan  Webb  asked  in  India :  “  Who 
can  tell  where  cholera  ends  and  plague  begins,  or  distinguish  be¬ 
tween  certain  forms  of  cholera  and  fever  ?”  Chevers  states  :  “  As 
the  malarious  poison  produces  all  variations,  from  a  fatal  re¬ 
mittent  to  the  mildest  ague,  so  with  the  cholera  poison.”  Sir 
Guyer  Hunter  writes  :  “  As  there  are  varying  degrees  of  fever,  so 
there  are  varying  degrees  of  cholera.  It  may  manifest  itself  by  a 
slight  looseness  of  the  bowels,  or  as  a  sudden  paralysis  of  the 
vasomotor  system.”  In  my  Manual  of  the  Diseases  of  India,  I 
enumerate  various  peculiar  phases — among  which  may  be  men¬ 
tioned  immediate  death  by  collapse,  without  evacuations ;  cases 
resembling  the  sweating  sickness  of  olden  times;  stools  tinged 
with  blood,  or  with  bile  ;  rice-water  evacuations  absent ;  cramps 
the  only  symptom ;  and,  on  the  authority  of  Dickson,  increased 
flow  of  urine. 

4.  The  most  recent  surmise  of  the  cause  of  cholera  is  Koch’s 
comma  microbe.  And  the  previous  surmise  wras  Pettenkofer’s 
theory,  which  postulates  the  earth  with  being  the  breeding  place 
of  the  cholera  germ.  And  now  Pettenkofer  has,  it  appears, 
adopted  Koch’s  microbe  as  the  germ.  Pettenkofer’s  conditions 
are  a  certain  degree  of  porosity  of  the  ground,  a  certain  amount  of 
moisture  indicated  by  a  sinking  of  the  ground  water,  and  a  certain 
amount  of  organic  matter.  Conditions  which,  by-the-bye,  are  not 
and  cannot  be  fulfilled  in  various  localities  where  cholera  pre¬ 
vails.  Now  this  is  somewhat  similar  to  the  most  recent  theory  of 
the  causation  of  epidemic  diarrhoea.  Dr.  Ballard,  as  the  result  of 
his  recent  investigations,  says  summer  diarrhoea  does  not  begin 
until  a  thermometer  at  4  feet  deep  in  the  earth  shows  56°, 
and  that  diarrhoea  prevails  so  long  as  this  earth  temperature  is 
maintained,  no  matter  what  the  external  temperature  may  be. 
Dr.  Ballard  also  says  the  lighter  the  soil  the  more  the  diarrhoea 
(which  is  rather  against  the  presumed  salubrity  of  gravel  soils). 
Lastly,  Dr.  Ballard  expresses  a  provisional  opinion  that  the  essen¬ 
tial  cause  of  diarrhoea  resides  in  the  upper  layers  of  the  earth, 
where  it  is  intimately  associated  with  the  life  process  of  some 
micro-organism  not  yet  detected,  captured,  or  isolated. 

5.  Dr.  Klein  has  investigated  the  pathology  of  summer  diar¬ 
rhoea,  and  he  mentions  empty  intestines,  or  containing  only  fluid, 
follicular  ulcerations,  congested  spots,  denudation  of  epithelium, 
and  degenerative  kidney  changes.  Such  conditions  are  mostly 
applicable  to  cholera. 

6.  Although  the  diagnosis  of  a  typical  case  of  cholera  from  a 
typical  case  of  diarrhoea  is  sufficiently  easy,  in  seasons  of  epidemic 
no  one  can  say  whether  or  not  the  latter  will  become  the  former. 
Moreover,  there  are  cases  which  so  resemble  cholera  that  they 
would  be  “unhesitatingly  recorded  as  cholera  if  cholera  were 
epidemic  at  the  time.”  This  remark  actually  occurs  in  Reynolds’s 
System  of  Medicine.  Ziemssen  observes:  “It  is  impossible  to 
distinguish  one  from  the  other,  unless  regard  be  had  to  the 
absence  or  presence  of  cholera.”  Sir  Joseph  Fayrer  says  “the 
conditions  are  very  similar  if  not  actually  identical.”  Flint 
observes :  “  It  is  by  no  means  easy  to  distinguish  the  first  case  of 
cholera  from  cholera  nostras. 

7.  If  recovery  from  bad  diarrhoea  takes  place  a  low  febrile  con¬ 
dition  often  ensues,  just  as  results  after  Asiatic  cholera. 

8.  The  best  treatment  for  summer  diarrhoea,  whether  hygienic 
or  medicinal,  is  that  found  most  suitable  in  cholera. 
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9.  Summer  diarrhoea  prevails  most  in  the  warmest  weather  of 
temperate  climates,  and  cholera  prevails  most  in  warm  climates, 
and  usually  in  the  hottest  season  of  such  climates. 

10.  Asiaric  cholera  has  been  regarded  as  a  new  disease,  un¬ 
known  in  India  previous  to  1817,  and  in  Europe  previous  to  1832  ; 
but  there  is  no  doubt  that  this  is  quite  incorrect.  There  is  proof 
positive  that  cholera  occurred  in  India  long  previous  to  the  great 
epidemic  of  1817,  and  there  is  almost  as  certain  proof  that  it  has 
occurred  in  Europe  from  remote  periods.  Macpherson,  in  his 
Annals  of  Cholera ,  has  elaborately  and  satisfactorily  shown  that 
cholera  is  one  of  the  most  ancient  diseases  of  which  distinct  de¬ 
scriptions  exist,  prevailing  both  in  Europe  and  Asia  from  the 
earliest  times. 

Experience  has  taught  me  not  to  expect  to  be  able  to  recognise 
Asiatic  malignant  or  true  cholera,  as  it  is  distinctively  termed,  as 
a  disease  always  characterised  by  rice-water  evacuations,  cramps, 
cyanosis,  and  other  symptoms  or  phenomena  attributed  to  it  in 
textbooks ;  but  to  be  prepared  to  meet  it  in  insidious  forms,  espe¬ 
cially  in  that  of  diarrhoea.  Mere  degree  is  not  sufficient  for  con¬ 
sidering  a  disease  different  in  essential  character.  A  standard 
author  says :  “  The  symptoms  of  summer  diarrhoea  closely  re¬ 
semble  those  of  cholera,  but  ordinarily  they  are  less  severe;’  and 
this,  1  believe,  constitutes  the  only  difference.  When  we  consider 
the  mode  of  commencement  of  the  two  maladies,  the  diversity  of 
the  symptoms  of  cholera,  the  presumed  causes  of  the  two  diseases, 
the  difficulty  of  diagnosis,  the  pathology,  the  sequelae,  the  climatic 
conditions  under  which  cholera  and  summer  diarrhoea  most  pre¬ 
vail,  the  conclusion  seems  inevitable  that  summer  diarrhoea  is 
really  cholera  in  a  milder  form  than  the  type  we  generally  see  in 
the  East. 


OBSTETRIC  MEMORANDA. 


RUPTURE  OF  THE  UTERUS  DURING  LABOUR  FOLLOWED 

BY  RECOVERY. 

On  August  20th,  1837, 1  was  called  to  J.  E.  II.,  aged  29,  who  was 
in  labour,  being  seven  months  advanced  in  pregnancy.  I  found  an 
arm  presentation,  gave  chloroform  and  turned,  bringing  down  one 
leg  without  much  difficulty.  After  waiting  and  finding  no  pro¬ 
gress,  I  gave  chloroform  again  and  brought  down  the  second  leg. 
A  male  child  stillborn  was  easily  delivered.  The  hand  had  to  be 
introduced  into  the  uterus  to  remove  the  placenta,  when  a  large 
rent  in  the  anterior  wall  was  discovered,  the  hand  passing  into 
the  abdominal  cavity  and  touching  the  intestines.  I  remember 
hearing  a  soft  tearing  sound,  and  looking  down  on  the  bed  to  see 
if  I  was  kneeling  on  and  tearing  any  part  of  the  bedclothes.  Not 
much  blood  was  lost  externally,  and  there  was  no  very  marked 
collapse  nor  any  very  special  symptoms  at  the  time.  No  ergot 
was  given  during  labour ;  after  the  removal  of  the  secundines  a 
hypodermic  injection  of  morphine  and  ergotine  by  my  friend,  Dr. 
Muinford,  who  saw  her  with  me  and  confirmed  the  diagnosis.  No 
vaginal  injection  was  used  during  or  after  labour. 

The  patient  had  been  married  ten  years,  and  had  never  had  any 
miscarringes.  ller  first  child  was  born,  when  she  was  20  years 
old,  at  seven  months,  but  died  at  the  age  of  5  years  from  scarlet 
fever.  Her  second  child,  when  she  was  27  years  old,  was  also 
born  at  seven  months,  and  is  now  living  and  well.  The  above 
was  her  third  confinement,  twenty-six  months  after  the  birth  of 
the  second  child.  The  woman  herself  was  thin,  pale,  and 
cachectic-looking,  short,  and  wiry.  She  was  hard  worked  end 
much  worried,  and  had  often  to  keep  very  late  hours.  She  had 
from  a  girl  suffered  from  scanty  and  painful  menstruation. 
Previous  to  and  during  her  confinement  she  lived  in  the  dark 
basement  of  a  large  London  house. 

The  day  after  her  confinement  her  temperature  was  102°  F., 
pulse  120,  but  for  the  rest  of  the  week  the  temperature  was  under 
101°.  rising  to  102°  on  the  27th,  but  gradually  falling  to  below 
100°  during  the  second  week,  after  which  it  suddenly  rose  to  104°, 
gradually  falling  to  99°  during  the  third  and  fourth  weeks,  when 
it  rose  again  to  101.5°,  falling  after  two  days  to  normal.  This 
last  fall  of  temperature  was  coincident  with  the  escape  per  vagi- 
nam  of  half  a  pint  of  offensive  purulent  discharge,  and  the  reduc¬ 
tion  of  a  swelling  on  the  left  side,  which  had  extended  up  to  the 
umbilicus.  Two  days  after  this  she  had  an  ordinary  menstrual 
flow. 

During  the  second  week  after  labour  she  had  profuse  diarrhoea, 
after  which  the  abdomen  was  swollen  and  softer.  She  had  several 


rigors,  with  cold  sweats,  flushed  checks,  and  chilled  extremities. 
Five  days  after  labour  Dr.  Herman  saw  her  with  me  in  consulta¬ 
tion,  and  gave  an  unfavourable  prognosis.  The  medicine  she  had 
was  pil.  opii,  gr.  j,  every  four  hours,  and,  in  addition,  for  about 
two  weeks,  liq.  morph iae,  mxv.  A  few  hypodermic  injections  of 
morphine  were  also  given,  but  after  their  effect  passed  away  she 
always  felt  more  pain.  Brandy  was  not  spared,  and  when  the 
pain  was  less  quinine  was  given. 

On  October  1st  she  went  as  an  out-patient  to  the  Soho  Hospital 
for  Women,  where  Dr.  Oliver  saw  her,  and  wrote  to  me  that  she 
was  suffering  from  “  pelvic  peritonitis  with  suppuration,  especially 
on  the  left  side  of  the  uterus,  and  involving  the  left  Fallopian 
tube.”  She  now  began  vaginal  injections,  as  the  purulent  dis¬ 
charge  through  the  vagina  continued. 

On  October  19th  she  had  her  menses  slightly.  On  November 
19th  for  a  whole  week.  On  December  19th  again,  and  since  then, 
she  has  been  fairly  regular,  often  with  a  five  or  six  weeks’  in¬ 
terval,  though  suffering  from  a  profuse  leucorrhoea. 

April,  1888,  J  find  her  walking  about  quite  uprightly,  instead  of 
stooping  forward  as  she  has  done  more  or  less  since  her  confine¬ 
ment.  She  tells  me  she  has  been  laid  up  for  five  weeks  with 
acute  rheumatism;  her  menses  still  regular,  and  she  is  still  going 
to  hospital.  June  30th,  she  is  going  about  as  usual. 

April,  1889.  During  the  past  year  she  has  been  regular  every 
month,  losing  for  fourteen  days,  with  leucorrhoea  between  her 
times. 

September,  1889.  About  her  daily  duties  as  usual. 

Dr.  Garrigues,  in  the  Philadelphia  Medical  Neivs  for  March  3rd, 
1888,  puts  together  ten  cases;  eight  of  these  died  from  shock, 
peritonitis,  or  septicaemia;  the  remaining  two,  who  were  delivered 
by  turning  in  the  abdominal  cavity  with  extraction  easily  per 
vias  naturales,  recovered. 

A.  Withers  Green,  M.R.C.S.,  L.R.C.P.Lona. 

Bouverie  Street,  E.C. 


A  CASE  OF  PROLONGED  PREGNANCY. 

Mrs.  F.,  multipara,  returned  from  the  seaside  to  her  husband  on 
September  21st.  She  had  had  severe  flooding  while  away.  In  the 
first  week  of  October  she  menstruated,  the  flow  being  very  small 
in  amount.  From  the  end  of  this  week,  that  is,  from  October  6th 
to  August  16th,  when  the  child  was  born,  is  314  days.  About  the 
middle  of  June  genuine  labour  pains  appear  to  have  come  on,  and, 
after  continuing  for  some  considerable  period,  to  have  passed 
away.  At  the  birth  (head  presentation,  fourth  position)  there 
were  no  perceptible  labour  pains ;  the  membranes  had  ruptured 
before  my  arrival.  The  head  was  fixed  at  the  brim,  and  had  to 
be  delivered  with  forceps.  The  forehead  was  completely  moulded 
away,  the  child  dying  a  few  days  later  from  meningitis.  This 
was  the  second  male  child  the  mother  had  lost  similarly  ;  all  the 
female  children  had  survived.  The  mother  is  extremely  rickety, 
and  no  doubt  the  pelvis  had  suffered  along  with  the  other  bones. 

F.  Rowland  Humphreys,  L.R.C.P.Lond.,  M.R.C.S. 

Queen’s  Crescent,  llaverstock  llill,  N.W. 


CASE  OF  INTRAUTERINE  STRANGULATION. 

On  September  4th  I  was  called  to  see  Mrs.  H.,  and  found  her  in 
bed  suffering  from  very  acute  labour  pains.  She  stated  she 
thought  she  was  about  six  months’  pregnant,  and  had  not  felt  at 
all  well  for  some  time.  There  was  some  slight  sickness,  but  no 
“  show  ”  or  luemorrhage  whatever.  Her  pains  had  come  on  about 
three  hours  previous  to  my  arrival,  and  the  nurse  informed  me 
that  the  “waters  had  just  broken.”  Upon  examination,  I  found 
about  two  inches  of  the  umbilical  cord  projecting  into  the  vagina, 
the  os  uteri  was  well  dilated,  and  1  could  distinctly  feel  the  abdo¬ 
men  of  the  child. 

I  immediately  found  one  foot,  turned,  and  delivered.  To  my 
surprise,  however,  I  found  the  neck  of  the  foetus  so  firmly  en¬ 
circled  by  another  funis  that  the  tissues  were  actually  cut  through 
and  the  head  almost  separated  from  the  body.  Judging  from  the 
advanced  state  of  decomposition,  death  must  have  taken  place  a 
very  considerable  period  before.  The  face  was  perfectly  black 
and  much  swollen,  the  eyeballs  protruded,  and  the  scalp  was 
emphysematous. 

After  a  very  short  interval,  a  few  sharp  pains  brought  another 
child  into  the  world.  It  was  also  dead,  slightly  larger  than  the 
first,  but  not  nearly  so  decomposed  or  macerated.  StraDge  to  say, 
in  this  instance,  too,  I  found  the  cord  of  the  first  child  encircling 
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the  left  arm  and  neck  of  the  second.  It  was  embedded  in  the 
tissues,  though  not  to  the  same  extent  as  in  the  first  instance. 

During  a  pretty  extensive  midwifery  experience  I  have  never 
seen  or  read  of  such  a  peculiar  case  of  double — or,  as  I  may  call 
it,  mutual — intrauterine  strangulation.  I  may  say  there  was  an 
unusually  large  quantity  of  liquor  amnii,  and  both  cords  were 
abnormally  long.  To  add  to  the  complications  already  existing, 
I  may  add  that  the  placenta,  which  had  undergone  a  certain 
amount  of  degeneration,  was  firmly  attached  to  the  fundus  of  the 
uterus.  I,  however,  managed  to  get  it  all  away,  and  I  am  pleased 
to  say  the  mother  is  doing  well. 

w  Coventry.  H.  Clinton  Davies,  L.R.C.S.  &  P.Ed.,  etc. 


CLINICAL  MEMORANDA. 


THE  PERIOD  OF  INCUBATION  OF  CHICKEN-POX. 

On  the  night  of  July  21st  my  sons,  Edgar  and  Sydney,  slept 
together.  Next  morning  there  was  a  solitary  mark  on  the  back  of 
Edgar,  according  to  the  testimony  of  Sydney.  Edgar  went  as 
weekly  boarder  to  school,  but  was  sent  home  on  the  23rd  suffering 
from  chicken-pox.  In  ten  minutes  after  his  arrival  home  he  was 
in  bed  in  an  isolated  part  of  the  house. 

Arrangements  had  been  made  for  Sydney  and  a  sister  (Nellie)  to 
start  next  day  on  a  visit  to  Bridgenorth.  Their  luggage  was 
already  locked  up  and  was  never  afterwards  opened.  Sydney  and 
Nellie  had  tea  and  breakfast  in  the  room  in  which  Edgar  sat  for 
the  ten  minutes.  They  never  saw  Edgar  after  he  came  home,  and 
they  left  for  Bridgnorth  within  twenty-four  hours.  No  person 
in  the  house  kissed  Edgar,  and  his  luggage  was  not  opened  until 
after  the  others  had  left. 

On  August  4th  Sydney,  whilst  still  from  home,  showed  the  first 
symptoms  of  chicken-pox.  Nellie  slept  with  her  brother  on  the 
nights  of  the  4th  and  5th.  On  August  18th  she  also  had  chicken- 
pox.  So  far  as  can  be  ascertained,  there  was  no  exposure  to  the 
contagion  at  Bridgnorth.  The  bedrooms  in  which  Edgar  and 
Sydney  slept  on  the  night  of  July  23rd  are  in  opposite  wings  of 
the  house,  on  separate  landings,  and  the  distance  from  door  to 
door  is  about  twenty-two  yards. 

This  record  fixes  the  period  of  incubation  of  chicken-pox  in  the 
second  case  as  eleven  to  fourteen  days,  and  in  the  third  case  as 
fourteen  days  or  less.  It  also  conclusively  proves  the  disease  to 
be  highly  contagious  in  the  early  stage. 

John  T.  Hartill,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Willenhall.  Past  President  Staffordshire  Branch  B.M.A. 


A  CASE  OF  PEDICULOSIS. 

A.  X.  G.,  calling  himself  a  herbalist,  came  to  the  consulting  room 
complaining  of  “  blood-poisoning,”  and,  from  the  look  of  him,  he 
might  have  had  anything;  apparently,  soap  and  water  and  he  had 
long  parted  friendship.  He  had  no  home  ;  sleeping  under  a  dyke 
or  in  any  hovel.  His  hands  were  covered  by  crusts,  except  a  few 
points  which  were  in  a  state  of  pustulation;  the  fingers  and  palm 
were  much  inflamed  and  swelled,  and  small  collections  of  pus  were 
seen  under  the  hard  and  thickened  palmar  cuticle.  He  was  in  a 
depressed  and  low  condition  of  health  and  very  weak.  The  backs 
of  the  hands  were  not  much  affected.  His  arms,  legs,  and  body 
were  one  mass  of  scabs  and  filth  ;  pustules  were  all  over  plentiful, 
especially  on  the  neck  and  in  the  hairy  scalp.  On  looking  for  a 
cause  I  examined  closely  with  a  pocket  lens,  and  saw  the  surface 
one  living,  moving  mass  of  animal  parasites,  lice,  pediculi. 

I  saw  most  strenuous  efforts  would  be  necessary  to  “  dislodge 
the  li\  ing,  so  I  took  him  into  the  hospital.  His  clothes  were 
burnt,  hair  cut  and  burnt.  He  was  put  into  a  bath  and  after¬ 
wards  smeared  with  mercurial  ointment,  and  boracic  starch  poul¬ 
tices  put  on  where  there  were  crusts.  He  was  bathed  again  in 
eight  hours,  and  ointment  applied  again,  and  another  bath.  The 
inflammation  subsided,  and  the  skin  was  left  pitted  and  perforated 
where  the  nests  of  pediculi  were  dislodged.  Such  a  change  has 
come  over  him  I  scarcely  knew  him  again  when  making  my  rounds. 
He  has  been  put  on  a  liberal  diet,  and  is  now  regaining  strength. 

Alloa.  Harold  Stalkartt,  M.B. 


EPILEPSY  TREATED  BY  AMYL  NITRTTE. 

Having  read  a  few  weeks  ago  in  this  Journal  Dr.  Woods’s  treat¬ 
ment  of  epilepsy,  and  being  called  to  a  very  severe  fit  in  a  young 
man  who  has  been  an  epileptic  from  birth,  and  whose  mind  has 


been  so  impaired  that,  though  21  years  old,  he  is  unable  to  read, 
write,  or  dress  himself,  I  determined  to  try  amyl  nitrite.  After  ic- 
halation  of  one  capsule,  the  convulsions  ceased,  and  in  about 
twenty  minutes  the  patient  was  himself  again,  the  insensibility 
which  always  followed  the  fits  being  almost  nullified.  Since 
then  the  drug  has  been  tried  four  times,  and  each  time  with  suc¬ 
cess  ;  if  administered  at  the  commencement  of  the  fit,  the  latter 
was  aborted,  and  the  insensibility  almost  completely  prevented. 
This  patient  is  in  the  habit  of  having,  on  an  average,  a  fit  daily  ; 
and  frequently  a  succession  of  fits — status  epilepticus.  He  has 
been  a  patient  for  years  at  the  Epileptic  Hospital,  Queen  Square, 
and  has  been  taking  bromides  daily,  but  apparently  with  no  effect. 
I  hope  soon  to  be  able  to  giye  an  account  of  the  action  of  nitro¬ 
glycerine  tablets,  which  he  is  at  present  taking,  in  the  hope  that 
they  will  render  the  fits  less  frequent. 

I  believe  that  hitherto  the  amyl  nitrite  has  been  used  only  in 
the  status  epilepticus,  but  it  appears  to  me  to  be  also  useful  in 
severe  single  fits.  The  rationale  of  its  action  has  not,  I  think, 
been  worked  out,  but  obviously  would  seem  to  be  due  to  its 
dilating  influence  on  the  cerebral  arteries  contracted  during  the 
convulsions.  J.  p.  Parkinson,  M.B.Lond.,  etc. 

Hillside,  Child’s  Hill,  N.W. 


RARE  FORM  OF  ANKYLOBLEPHARON. 

W.  B.,  aged  10  days,  was  brought  to  me  because  he  could  not  open 
his  eyes.  I  found  the  following  rare  form  of  ankyloblepharon 
present.  Right :  lids  joined  at  junction  of  middle  and  inner  third 
by  a  band. of  semi-elastic  membrane.  Left:  at  about  the  same 
site  two  similar  bands.  All  three  were  of  the  natural  colour  of 
the  skin,  and  proceeded  from  and  were  continuous  with  the  skin 
just  at  the  palpebral  edge.  There  appeared  to  be  no  conjunctival 
connection  ;  there  was  no  persistence  of  pupillary  membrane. 
After  severing  the  bands  close  to  their  attachments,  the  infant 
opened  its  eyes  widely,  and  has  progressed  well. 

Burnley.  R.  Ruttle,  L.Med.  et  Ch.  T.C.D. 


HAEMORRHAGE  IN  NEW-BORN  CHILDREN. 

On  September  23rd  a  woman  was  confined  of  her  ninth  child, 
the  tedious  labour  of  thirty-six  hours  being  completed  on  arrival 
upon  emptying  bladder  and  rectum.  Thirty-two  hours  afterwards 
the  infant  passed  blood  in  quantities  sufficient  to  soak  through 
the  napkins  into  the  bed,  and  in  an  hour  or  so  vomited  blood,  also 
in  large  quantities.  It  was  seen  twelve  hours  after  the  first  ap¬ 
pearance  of  blood,  and  it  was  still  passing  it.  Tincture  of  hama- 
melis  was  prescribed,  and  the  haemorrhage  and  vomiting  ceased, 
and  the  child  is  now  living  and  healthy.  It  may  be  mentioned 
that  there  was  no  difficulty  in  the  child'’s  breathing  at  birth  ;  the 
umbilical  cord  separated  naturally  on  the  fourth  day. 

Pirbright,  Surrey.  Frederick  N.  Brown,  M.R.C.S. 


PNEUMONIC  FEVER. 

Lately,  three  cases  of  what  I  take  to  be  the  above  disease 
occurred  in  my  practice.  As  they  are  uncommon,  it  may  not  be 
out  of  place  to  record  them. 

A  young  man  developed  pneumonia  in  lodgings,  and  was  nursed 
through  the  attack  by  his  mother.  When  convalescing  he  was 
brought  home,  and  very  shortly  afterwards  his  sister  was  similarly 
attacked.  Three  days  later,  to  my  astonishment,  the  mother 
became  very  ill.  Her  symptoms  assumed  a  grave  typhoid  con¬ 
dition,  and  though  physical  signs  were  absent  from  general 
symptoms,  I  concluded  this  too  was  a  case  of  pneumonia.  I 
gladly  availed  myself  of  a  consultation  with  a  neighbouring  prac¬ 
titioner,  and  then  suggested  the  contagious  nature  of  the  disease, 
but  my  colleague  could  not  agree  with  my  diagnosis.  However, 
in  a  couple  of  days  local  signs  were  marked,  and  she  too  recovered, 
though  after  a  prolonged  convalescence. 

Lately,  the  subject  of  a  new  specific  fever,  pleuro-pneumonic 
fever,  has  been  discussed ;  that  such  a  disease  exists  I  thoroughly 
believe. 

Longhope,  Orkney.  _  Fred.  A.  Neal. 


LEPROSY  IN  MADRAS. 

As  the  cause  of  leprosy  is  before  the  readers  of  the  Journal,  I 
may  be  allowed  to  give  my  Madras  notes  of  it,  slight  as  they  are. 
I  was  for  some  years  Inspector  of  Sea  Salt  Factories,  and  marched 
up  and  down  the  Malabar  and  Coromandel  coasts,  some  2,500 
miles.  My  way  took  me  through  a  great  number  of  fishing  vil¬ 
lages,  and  I  made  this  note  about  them :  “  Notwithstanding  their 
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fish  diet,  these  men  are  about  the  finest  natives  I  have  met  any¬ 
where  ;  they  are  strong  and  sleek,  and  they  have  a  multitude  of 
healthy  offspring.”  As  they  are  almost  naked,  it  is  easy  to  judge 
of  their  physique.  They  salt  a  great  deal  of  fish  for  sale.  May  be 
they  do  not  eat  much  salt  fish  themselves.  But  salt  is  such  a 
powerful  antiseptic,  it  is  not  likely  to  harbour  a  bacillus  of  any 
kind. 

One  other  note  I  made  is  that  leprosy  is  common  in  small  com¬ 
munities,  where  the  intermarriage  of  kinsfolk  is  the  rule.  The 
records  of  the  Leper  Hospital  at  Pondicherry  might  throw  some 
light  upon  this  point.  Amongst  the  natives,  caste  barriers  compel 
the  people  to  marry  in  their  own  set,  and  the  choice  is  sometimes 
so  limited  that  it  leads  to  the  marriage  of  relations. 

I  have  always  thought  leprosy  to  be  contagious,  but  requiring 
a  good  deal  of  contact  to  propagate  itself,  and  I  have  heard  stories 
of  its  power  in  this  way  which  I  have  no  reason  to  doubt  are 
true.  James  J.  L.  Ratten,  M.D., 

Late  Professor  of  Surgery,  Madras. 

Lee  Park,  Blackheath,  S.E. 


PHYSIOLOGICAL  MEMORANDA. 


NOTES  ON  THE  COMPOSITION  OF  CEREBRO-SPINAL 

FLUID. 

In  connection  with  Dr.  Haliburton’s  report  on  cerebro-spinal  fluid,1 
two  cases  which  came  under  my  observation  some  years  ago  may 
be  of  interest.  They  were  both  cases  of  spina  bifida.  One 
patient  died  a  little  under  6  months  old,  the  other  survived  a  very 
little  longer.  In  both  these  cases  there  were  reasons  against  the 
adoption  of  radical  treatment  of  any  kind.  To  relieve  tension 
fluid  was  repeatedly  withdrawn  by  means  of  a  hypodermic 
needle,  from  3  ij  to  §  j  being  removed  at  a  time.  In  one  case  I 
find  it  recorded  in  my  notes  that  at  the  first  tapping  the  fluid  was 
“  neutral,  or  slightly  alkaline,  with  a  considerable  quantity  of 
albumen.”  At  the  ninth  tapping  §j  of  fluid  was  withdrawn.  It 
was  “  perfectly  clear,  and  almost  colourless,  containing  a  small 
quantity  of  albumen.”  Three  days  after  that  it  was  again  tapped, 
and  about  §  ss  of  fluid  was  withdrawn — “  opalescent,  like  water 
with  a  small  quantity  of  milk.”  Two  days  afterwards  the  child 
died. 

In  the  other  case  it  was  evident  that  at  least  on  one  occasion 
when  tapping  was  done  the  fluid  contained  fibrinogen.  It  hap¬ 
pened  that,  probably  owing  to  the  accidental  wounding  of  some 
small  vessel,  the  fluid,  as  it  came  out  through  the  needle,  was 
tinged  with  blood.  After  some  time  it  coagulated,  and  it  was 
quite  evident  that  the  amount  of  the  coagulum  was  far  greater 
than  could  be  accounted  for  by  the  fibrin  of  the  blood  itself  alone. 

Newcastle-upon-Tyne.  Frederic  C.  Coley,  M.D., 


Du.  Halliburton’s  report  on  cerebro-spinal  fluid  having  ap¬ 
peared  in  the  Journal  of  July  27th,  it  may  be  interesting  to  give 
the  results  of  an  investigation  I  made  on  the  same  subject  some 
1  ittle  time  ago. 

The  specimen  examined  was  obtained  from  a  case  of  spina 
bifida  in  King’s  College  Hospital.  Before  the  tapping  there  was 
no  f  ^  .  ptom  whatever  of  any  inflammatory  condition.  The  fluid 
was  ciear,  of  a  pale  straw  colour,  and  feebly  alkaline  in  reaction. 
On  boiling,  it  became  slightly  opalescent.  The  percentage  com¬ 
position  was  as  follows: — Water,  98.903;  solids,  1.037  ;  proteids, 
0.093 ;  reducing  body,  extractives,  etc.,  0.129 ;  salts,  0.874. 

On  boiling,  it  distinctly  reduced  alkaline  Fehling’s  solution. 
On  warming  with  caustic  potash,  it  became  darker,  assuming  a 
pale  brownish  tinge.  The  alcoholic  extract  of  the  residue,  ob¬ 
tained  by  evaporation  to  dryness  after  separation  of  the  proteids, 
was  very  deliquescent,  and  contained  the  whole  of  the  reducing 
body.  The  amount  of  the  latter,  reckoned  as  dextrose,  was  0.004 
per  cent.  The  salts  consisted  for  the  most  part  of  sodium  chloride 
with  slight  traces  of  sulphates  and  phosphates.  Hardly  a  trace 
<  f  potassium  salts  could  be  detected,  although  they  were  carefully 
tested  for,  on  account  of  C.  Schmidt’s  observation  on  the  high 
percentage  of  them  present  in  cerebro-spinal  fluid. 

The  patient  died  a  week  after  the  tapping  (and  injection  of  the 
sic  with  1  ^on’s  solution)  with  symptoms  of  acute  inflammatory 
mischief.  Sixteen  hours  after  death  a  few  cubic  centimetres  of 
fluid  were  obtained  from  the  sac.  The  proteids  were  much  in¬ 

1  See  Journal,  July  27th. 


creased  in  quantity,  but  no  trace  of  the  reducing  body  could  be 
detected  on  the  most  careful  examination,  nor  any  iodine,  either 
free  or  in  combination.  The  result  of  the  investigation  may  be 
summed  up  as  follows  : — 

1.  The  general  characters  of  the  fluid  in  this  case  and  its  per¬ 
centage  composition  agree  in  the  main  with  previous  analysis. 

2.  In  spite  of  Hoppe-Seyler’s  assertion  to  the  contrary,  although 
no  inflammatory  symptoms  whatever  were  present,  yet  the  reduc¬ 
ing  body  was  detected  in  appreciable  quantity.  This  is  confirma¬ 
tory  of  Dr.  Halliburton’s  observations.  On  the  other  hand,  after 
death  had  occurred  from  an  acute  inflammatory  condition,  none 
of  the  reducing  body  could  be  detected  in  the  contents  of  the  sac. 
It  is  hardly  fair,  however,  to  deduce  anything  from  this,  owing 
to  the  length  of  time  which  elapsed  after  death  before  the  fluid 
was  obtained,  and  also  to  the  fact  that  the  sac  had  been  injected 
with  Morton’s  solution  (iodine  and  potassium  iodide  in  glycerine) 
which  might  have  greatly  modified  the  composition  of  the  fluid 
secreted.  There  was  no  decomposition  of  the  contents  of  the  sac. 

3.  In  this  case  also,  instead  of  an  excess  of  potassium  salts  (as 
there  is  according  to  C.  Schmidt)  hardly  a  trace  of  them  could  be 
detected.  The  scarcity  of  phosphates  is  perhaps  noteworthy. 

Only  a  small  quantity  of  the  fluid  was  obtained,  and  conse¬ 
quently,  the  nature  of  the  proteids  and  of  the  reducing  body,  and 
the  percentage  composition  of  the  salts,  could  not  be  investigated. 

Bromley,  Kent.  R.  T.  Hewlett,  M.R.C.S. 


GYNAECOLOGICAL  MEMORANDA. 


FLUSHING  THE  PERITONEUM. 

Now  that  the  practice  is  commonly  adopted  of  washing  out  or 
flooding  the  peritoneum  after  abdominal  sections,  in  which  blood 
or  other  fluids  have  necessarily  been  effused,  it  is  at  least  desir¬ 
able  that  this  should  be  done  in  the  best  manner  possible.  The 
fluid,  whether  simple  warm  water  or  boracic  lotion,  is  usually 
poured  into  the  wound  from  a  jug.  In  the  gynaecological  de¬ 
partment  of  the  Leeds  Infirmary,  we  introduce  it  by  means  of  a 
glass  funnel  attached  to  a  glass  drainage  tube  by  about  two  feet 
of  rubber  tubing.  The  drainage  tube  is  introduced  deep  in  the 
pelvis.  The  water  enters  exactly  where  it  is  wanted,  and  washes 
upwards  and  out  of  the  abdominal  wound  all  blood  clots,  or 
effused  fluids.  The  drainage  tube  is  left  in  situ,  after  by  pressure 
removing  as  much  of  the  fluid  as  possible.  Dr.  Braithwaite  has 
also  introduced  what  we  consider  a  valuable  means  of  preventing 
giving  way  of  the  abdominal  walls  at  the  wound ;  this  is  a  not 
uncommon  occurrence,  and  is  very  distressing  to  the  patient  some 
months  after  the  operation.  The  linea  alba,  we  think,  should  not 
be  divided,  but  the  peritoneum  should  be  reached  through  the 
sheath  of  the  rectus  muscle,  which  is  pulled  aside  by  retractors, 
and  afterwards  covers  what  would  be  a  weak  place. 

J.  S.  Briscoe,' 

Resident  Obstetric  Officer,  General  Infirmary,  Leeds. 


TOXICOLOGICAL  MEMORANDA. 


TOXIC  EFFECTS  OF  TEN  GRAINS  OF  4NTIFEBRIN. 

The  patient  was  a  young  man,  aged  19,  suffering  from  acute 
pulmonary  tuberculosis,  of  about  a  month’s  duration.  His  tem¬ 
perature  during  that  time  had  varied  between  101°  and  104°  F., 
in  spite  of  the  successive  use  of  antipyrin,  aconite,  antimony,  and 
quinine.  Antifebrin  was  then  tried.  A  dose  of  ten  grains  in  milk 
was  given  on  May  31st,  at  2  p.m.  In  fifteen  minutes  the  patient 
was  all  of  a  glow.  In  half  an  hour  he  was  excessively  red  over 
the  whole  body  and  perspiring  profusely.  At  3  p.m.  the  tempera¬ 
ture  had  fallen  from  103.1°  to  98.3°  F.  He  then  complained  of 
feeling  cold  and  numb  in  the  legs  and  feet,  and  began  to  shiver. 
The  coldness  spread  up  the  trunk,  the  redness  of  the  body  disap¬ 
peared,  with  the  exception  of  a  slight  hectic  blush  on  the  cheeks, 
but  the  sweating  continued.  At  4.30  p.m.  the  patient  was  semi¬ 
conscious,  deathly  pale,  and  cold,  but  still  sweating,  and  the  tem¬ 
perature  in  axilla  was  97°  F.  At  6  p.m.  I  found  the  patient  semi¬ 
conscious,  pale,  and  cold.  Heart-sounds  feeble,  and  pulse  could 
just  be  felt  at  the  wrist.  Pupils  dilated ;  respirations  shallow, 
and  of  a  sighing  character.  The  thermometer  in  mouth  and 
axilla  would  not  rise  above  95°.  At  6.30  the  patient  was  at  his 
worst  and  apparently  moribund,  and  the  pulse  could  not  be  felt  at 
wrist.  Warm  brandy  with  ammonia  and  digitalis  was  adminis- 
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tered  by  mouth.  Hot  bricks  were  applied  to  soles  of  feet, 'calves, 
spine,  and  axilla,  with  mustard  poultice  over  the  heart.  In  an 
hour’s  time  the  surface  of  the  body  had  become  warmer,  pupils 
contracted  to  light,  respirations  and  heart-sounds  stronger,  and 
pulse  could  be  felt  at  wrist ;  but  the  thermometer  would  not  rise 
above  95°.  The  treatment  was  continued  through  the  night,  and 
at  4  a.m.  the  next  morning  the  thermometer  registered  96.2°  in 
the  axilla ;  at  8  a.m.  it  was  normal ;  at  11  A.M.,  100.4°,  and  all 
symptoms  of  collapse  had  disappeared.  The  patient  could  recol¬ 
lect  nothing  of  what  had  happened,  and  was  apparently  none  the 
worse.  Three  days  later,  two  grains  of  antifebrin  were  tried  with 
a  similar,  though  very  much  slighter,  result.  The  patient  lived 
fifteen  days  longer,  with  an  average  temperature  of  102.6°  F. 
^ristol.  James  Wilding,  M.D. 


PATHOLOGICAL  MEMORANDA. 


CARTILAGINOUS  THICKENING  OF  SPLEEN  CAPSULE. 

B.  D.,  male,  admitted  into  this  asylum,  certified  as  a  case  of 
chronic  mania  about  ten  years  ago.  He  was  then  reported  as 
being  a  man  in  fairly  good  health.  Since  his  residence  here  his 
health  has  varied  greatly  at  times,  being  very  feeble  and  confined 
to  bed ;  he  also  suffered  from  chronic  Bright’s  and  heart  disease 
He  gradually  sank  and  died  on  August  1st.  I  made  a  post¬ 
mortem  examination,  and  found  nothing  inconsistent  with  the 
diagnosis  that  was  formed  during  life.  I  did,  however,  find  a 
condition .  of  the  spleen  that  gave  rise  to  no  symptoms,  and 
even  had  it,  I  feel  confident  that  its  condition  could  not  have  been 
made  out,  as  a  similar  condition  is  not  mentioned  in  any  of  the 
textbooks.  On  removing  it,  I  found  the  diaphragmatic  or  convex 
surface,  white,  hard,  and  glazed,  presenting  in  fact  a  cartilaginous 
appearance,  which  extended  round  to  the  internal  surface.  The 
pulp  was  normal,  and  when  removed  the  capsule  retained  its 
shape  perfectly.  I  examined  a  section  under  the  microscope  and 
it  presented  all  the  appearances  of  white  fibro-cartilage.  ’ 

,T  „  David  H.  Hamilton,  M.B. 

Northampton  County  Lunatic  Asylum. 


SURGICAL  MEMORANDA. 

NOTES  ON  AN  OUTBREAK  OP  SYPHILIS  FOLLOWING 

TATTOOING. 

The  cases  of  syphilis  after  tattooing,  narrated  by  Surgeon  Barker, 
M  S.,  in  the  Jouknal  of  May  4th,  are  most  interesting,  especially 
to  army  surgeons. 

In  the  summer  of  1887,  when  quartered  at  Landour,  in  the 
Himalaya  Range,  India,  I  happened  to  see  and  investigate  with 
Brigade-Surgeon  White,  M.S.,  just  such  an  outbreak  of  syphilis 
following  tattooing.  The  tattooer,  Private  0.,  of  the  Lincolnshire 
Regiment,  had  obtained  a  great  name  as  a  skilful  and  artistic  per¬ 
former,  and  between  January,  1887,  and  July,  1887,  as  far  as  we 
could  ascertain,  he  had  tattooed  about  a  dozen  men ;  of  these,  five 


developed  syphilis,  the  rest  of  the  men  were  inspected  and  found 
healthy. 

Private  O.’s  history  was  as  follows:  He  was  admitted  to  hos¬ 
pital  November  19th,  1886,  with  a  hard  chancre  on  the  penis,  had 
roseolar  eruption  and  sore  throat  in  the  middle  of  December,  1886, 
and  when  he  came  under  observation  in  July,  1887,  he  had  ulcera¬ 
tion  of  his  throat  and  tongue,  loss  of  hair,  psoriasis,  and  mucous 
patches  on  his  tongue  and  gums.  He  stated  that  he  tried  to  avoid 
drawing  blood  while  tattooing,  which  process  he  effected  by 
needles;  if  he  drew  blood,  he  washed  it  off  with  water;  if  the 
latter  was  not  handy,  he  used  his  saliva  for  this  purpose.  In  all 
cases  in  which  syphilis  followed  the  process  he  had  used  his  saliva 
to  clean  the  surface. 

Below,  in  a  tabular  form,  is  a  return  of  the  cases  in  which 
syphilis  appeared. 

Remarks. — 1.  In  none  of  these  cases  was  the  sore  multiple,  nor 
were  there  any  of  the  sores  rupial  in  character,  being  in  each  case 
of  the  true  Hunterian  variety.  2.  Marked  induration  of  the 
brachial  and  axillary  glands  accompanied  each  case.  3.  The 
copper-coloured  discoloration  and  induration  at  the  seat  of  the 
primary  sore  continued  for  a  long  time.  4.  None  of  the  cases  had 
suffered  from  sj/philis  previously.  5.  The  case  in  which  epilepsy 
was  present  before  syphilitic  inoculation  occurred  is  interesting 
from  the  fact  that  the  primary  disease  (epilepsy)  was  much  ag¬ 
gravated  by  the  syphilitic  poison.  6.  All  these  cases  were  treated 
with  mercury  and  iodide  of  potassium.  In  each  case  great  de¬ 
bility  followed  the  disease,  but  most  of  the  cases  had  suffered  in  a 
more  or  less  degree  from  ague  previously,  and  had  been  sent  up  to 
Landour  for  their  health.  7.  The  incubation  stage  was  short  in 
all  the  cases.  8.  The  sores  appeared  invariably  at  the  first  point 
pricked.  H.  R.  Whitehead,  F.R.C.S.Eng., 

Surgeon,  Medical  Staff. 


OPERATIONS  UPON  AGED  PERSONS. 

In  the  report  by  Mr.  G.  C.  Peachey,  in  the  Journal  of  July  20th, 
he  alludes  to  the  age  of  his  patient  (72  years)  as  a  reason  for  not 
performing  an  operation  for  removal  of  an  epitheliomatous  ulcer 
behind  the  lobe  of  the  ear.  I  have  had  to  perform  several  opera¬ 
tions  on  aged  persons,  and  have  been  struck  with  their  capacity 
for  bearing  them.  I  forward  brief  reports  of  four  cases  which  occur 
to  me  just  now. 

Case  i. — A  man,  aged  75,  had  suffered  for  five  years  from  epi¬ 
thelioma  of  the  lower  lip,  which  had  extended  so  far  that  nothing 
but  complete  removal  of  all  the  soft  tissues,  nearly  to  the  chin, 
would  suffice  for  complete  removal  of  the  diseased  structures. 
Perfect  recovery  took  place,  and  the  patient  lived  for  nine  years 
after  without  recurrence  of  the  disease. 

Case  ii. — A  man,  aged  66;  case  similar  to  the  last;  perfect  re¬ 
covery  ensued,  and  the  patient  was  alive  and  well  five  years  after. 
In  both  these  cases  the  severity  of  the  operation  was  enhanced  by 
the  performance  of  a  plastic  operation  for  making  a  new  lip, 
bringing  up  the  flaps  from  below  the  chin,  and  united  in  the 
mesial  line.  These  cases  were  fully  reported  as  follows  ;  Case  I  in 
the  Lancet,  August  1st,  1868 ;  Case  ii  in  the  Lancet  of  February 
22nd,  1873. 


Tabular  Return  of  Cases  of  Syphilis  following  Tattooing. 


Case. 

Date  of 
Tattooing. 

Date  of 
Appearance  of 
Primary  Sore. 

Part 

Affected. 

Date  of  Appearance  and  Character  of  Secondary  Symptoms. 

Remarks. 

1.  Private  C., 
Lincoln 
Regiment 

February  I, 
1887 

About 
February  21 

Left 

forearm 

Beginning  of  March  had  sore  throat  and  roseolar  eruption.  End 
of  May  suffered  from  ulceration  of  throat  and  fauces  ;  had  also 
at  this  time  syphilitic  retinitis  very  severe.  Became  quite 

States  that  Private  O.  only  used  his  saliva 
to  clear  the  surface  at  one  place  ;  the 
chancre  appeared  at  that  spot. 

2.  Corpl.  W., 
Lincoln 

Regiment 

3.  Private  R., 
Lincoln 

Raiment 

4.  Private  P., 
K.O.S.B. 

March  14, 
1887 

March  25 

Left 

forearm 

bald,  and  became  very  cachectic 

Did  not  notice  any  sore  throat  or  roseolar  eruption  till  the  end 
of  April.  At  the  end  of  May  suffered  from  syphilitic  ulcera¬ 
tion  of  rectum.  Glands  of  axilla  and  elbow  much  indurated 

This  man  had  epilepsy  previous  to  syphi¬ 
lis.  Fits  became  very  frequent  while 
Buffering  from  syphilitic  poison. 

April  20, 
1887 

End  of  April 

Left 

forearm 

Sore  throat  and  roseolar  eruption  beginning  of  May;  began  to 
lose  hair  end  of  May.  In  August  had  ulceration  of  throat  and 
copper-coloured  eruption  on  abdomen 

States  that  Private  0.  used  his  saliva. to 
clean  surface,  and  that  sore  appeared 
on  first  spot  tattooed. 

April  21, 

Between  four 

Right 

Sore  throat  and  roseolar  eruption  six  weeks  after  tattooing. 

Sore  first  appeared  as  a  small  pimple  at 

1887 

and  five 
weeks  after 

forearm 

Three  months  from  date  of  tattooing  ulceration  of  throat ;  loss 
of  hair  and  copper-coloured  eruption  on  body 

the  8 pot  where  the  operation  commenced. 
Private  0.  used  his  6aliva  to  clean  sur¬ 
face. 

Seat  of  chancre  first  place  pricked.  Re¬ 
members  Private  0.  using  his  saliva  to 
clean  the  surface. 

5.  Private  s., 
Lincoln 
Regiment 

June  10—15, 
1887 

June  22 

Left 

forearm 

Did  not  notice  sore  throat  or  roseolar  eruption.  Hair  began  to 
fall  out  middle  of  August.  Ulceration  of  throat  and  gumma 
on  tongue  middle  of  September,  accompanied  by  copper- 
coloured  eruption  on  body 
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Case  iii. — A  woman,  aged  87,  had  suffered  for  some  months 
from  epithelial  cancer,  supervening  upon  a  wart  ou  the  forefinger. 
Alter  repeated  attacks  of  bleeding,  endangering  her  life,  she  con¬ 
sented  to  amputation  of  the  linger;  but  the  disease  had  so  nearly 
reached  the  metacarpo-phalangeal  articulation  that  amputation 
had  to  be  performed  through  the  metacarpal  bone.  The  patient 
recovered  completely  in  ten  days,  and  lived  six  years  after ;  no 
recurrence  of  disease. 

Case  iv. — A  man,  aged  78,  with  extensive  epithelioma  of  cheek, 
involving  almost  the  whole  of  the  face.  Complete  removal  of  dis¬ 
eased  tissues,  with  perfect  recovery  and  no  return  of  disease.  The 
patient  lived  to  the  age  of  82. 

These  last  two  cases  were  fully  recorded  in  the  Lancet  of  1877, 
vol.  ii,  p.  85,  in  support  of  a  paper  contributed  to  that  journal  of 
March  11th,  1876,  by  Dr.  Fergusson,  on  the  subject  of  “Operations 
on  Aged  Persons.”  Shortly  after  my  paper  appeared,  Mr.  Hussey, 
of  Oxford,  kindly  sent  me  a  pamphlet  in  which  he  mentions  a 
severe  operation  successfully  performed  for  the  removal  of  a  large 
pendulous  tumour,  of  fifty  years’  growth,  from  the  cheek  of  a 
gentleman  aged  73.  Hence  it  would  appear  that  advanced  age  is 
not  an  insuperable  barrier,  cceteris  paribus,  to  operations  for  re¬ 
moval  of  tumours,  having  a  fatal  tendency,  or  being  extremely 
inconvenient;  on  the  contrary,  as  I  have  stated  at  greater  length 
in  the  papers  referred  to,  the  existence  of  otherwise  good  health  in 
aged  persons  affords  the  greatest  encouragement  to  the  surgeon  to 
undertake  the  operation. 

John  Ewens,  L.R.C.P.Lond.,  L.R.C.S.Ed.,  L.S.A., 
Surgeon  to  the  Bristol  Hospital  for  Women  and  Children. 

Clifton. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GENERAL  HOSPITAL,  BIRMINGHAM. 

SIX  CASES  OF  DISEASE  OF  THE  SPINAL  COED  TEEATED  BY 

SUSPENSION. 

(Under  the  care  of  Dr.  Saundby.) 

Reported  by  T.  Sydney  Shoet,  M.B.,  Resident  Medical  Officer, 
from  the  Hospital  Notes.] 

These  cases  have  occurred  in  the  hospital  since  the  beginning  of 
the  present  year.  The  suspension  was  carried  out  by  means  of  an 
iron  tripod  and  pulley  with  bar  attached,  to  which  the  patient 
was  slung  by  straps  passing  beneath  the  chin  and  occiput.  Arm 
straps  were  also  provided,  but  were  not  required  in  any  case  ex¬ 
cept  that  of  J.  J.  (Case  v).  They  were  tried  with  him  on  one  occa¬ 
sion,  but  did  not  fit  accurately,  and  by  the  time  that  the  buckles 
were  adjusted  satisfactorily  he  declined  further  suspension.  In 
all  cases  the  suspension  was  carried  out  for  a  short  time  at  first, 
usually  for  fifteen  or  thirty  seconds,  and  the  time  was  increased 
daily  until  the  patient  could  bear  four  minutes.  In  no  case  was 
the  length  of  time  compulsory;  the  man  was  let  down  at  once  on 
signalling,  and  it  was  found  that  there  was  no  inclination  to 
clutch  the  legs  of  the  tripod  with  this  arrangement.  The  first  or 
second  time  the  man  could  keep  his  toes  on  the  ground  if  he 
liked. 

The  ascent  was  made  from  the  ground,  and  both  the  ascent  and 
descent  were  verv  gradual,  great  care  being  taken  not  to  jerk  the 
patient.  J.  J.  (Case  v)  was  the  only  man  who  felt  any  really 
bad  effects;  he  became  pale  and  felt  sick  and  faint  on  one  or  two 
occasions,  but  got  over  it  completely  in  about  half  an  hour. 
Several  of  the  men  stated  on  different  occasions  that  they  expe¬ 
rienced  singing  in  tue  ears,  ur  a  feeling  of  stretching  down  the 
spine,  or  a  numbness  passing  into  a  warm  feeling  down  the  back, 
but  none  experienced  actual  pain. 

It  cannot  be  definitely  staged  that  any  one  of  these  cases 
derived  benefit  from  the  suspension  ;  E.  G.  (Case  i)  certainly  im¬ 
proved  under  treatment,  and  was  able  to  walk  better  when  he 
left  the  hospital,  but  the  influence  of  the  suspension  on  the  result 
was  doubtful. 

Case  i.  E.  Gm  aged  52,  gardener,  married ;  admitted  January 
-1st,  1889.  Family  history  good,  none  of  nervous  disease.  Tempe- 
r  >  e  man,  not  had  syphilis.  Had  an  accident  tea  years  ago  when 


he  broke  left  leg,  right  arm,  and  says  he  fractured  his  occipital 
bone,  Present  illness  began  nine  months  ago  with  pains  in  the 
legs,  a  feeling  of  constriction  round  the  waist,  and  unsteadiness  in 
walking,  especially  in  the  dark. 

On  admission :  Fairly  well  made  man,  rather  spare  than  fat ; 
no  actual  muscular  paralysis ;  very  ataxic.  Cannot  stand  well 
with  eyes  open  if  heels  are  together,  and  not  at  all  with  eyes  shut. 
Numbness  over  both  legs  and  right  hand.  Some  loss  of  sensibility 
to  touch  over  the  legs,  other  special  senses  normal ;  Argyll- 
Robertson  pupils;  myosis ;  knee-jerks  absent;  plantar  reflexes 
absent ;  other  reflexes  normal ;  water  has  to  be  drawn  off,  he 
cannot  pass  it. 

Suspended:  January  27th,  30  sec.,  toes  on  ground ;  28th,  30  sec., 
toes  off  ground ;  29th,  1  min. ;  30th,  1  min.  15  sec. ;  31st,  1  min. 
30  sec.  February  1st,  1  min.  45  sec. ;  2nd,  2  min. ;  3rd,  2  min.  15 
sec. ;  4th,  2  min.  15  sec. ;  5th,  2  min. ;  6th,  2  min. ;  9th,  2  min.  5 
sec. ;  10th,  2  min.  10  sec. ;  11th,  2  min.  15  sec. ;  12th,  2  min.  15  sec. ; 
13th,  2  min.  30  sec.;  16th,  2  min.;  17th,  2  min.  15  sec. ;  18th,  2 
min. ;  20th,  2  min.  5  sec. ;  22nd,  2  min. ;  24th,  2  min.  15  sec. ;  26th, 

3  min.  March  1st,  3  min. ;  3rd,  3  min. ;  5th,  3  min. ;  8th,  4  min. ; 
11th,  4  min. ;  14th,  4  min. ;  20th,  4  min. ;  25th,  4  min.  Discharged 
on  March  27th  to  come  up  as  an  out-patient.  During  the  time  he 
was  in  hospital,  he  improved  considerably.  He  was  taking  3ss 
of  potass,  iodid.  ter  die  all  the  time,  and  was  blistered  down  the 
spine  on  February  13th.  He  was  able  to  pass  water  naturally,  and 
to  walk  about  better.  The  pains  in  the  back  and  arm  were  not  so 
severe,  but  recurred  at  times.  The  girdle  pain  had  gone  when  he 
left.  He  came  up  once  a  week  to  be  suspended  for  4  minutes  as 
an  out-patient,  until  the  third  week  in  May,  and  then  he  gave  up 
attending.  When  last  seen,  he  was  complaining  of  numbness  in  the 
right  hand,  this  was  on  May  21st. 

Case  ii. — E.  L.,  aged  34,  discharged  soldier,  single,  admitted 
January  24th,  1889.  No  family  history  obtainable  of  nervous  dis¬ 
ease.  He  had  had  syphilis  in  1886,  and  some  remittent  fever  in 
India  in  1877.  Present  illness  began  in  1887  with  some  difficulty 
in  micturition,  accompanied  by  pain  in  the  lower  part  of  the  abdo¬ 
men,  and  this  pain  has  continued,  on  and  off,  since.  Since  June, 
1888,  he  had  had  weakness  and  pains  in  the  legs. 

On  admission:  Strong  healthy-looking  man,  well  built  but 
spare  and  wiry.  No  complete  muscular  paralysis,  but  loss  of 
power,  to  some  extent,  in  both  legs,  which  have  wasted,  according 
to  his  account,  especially  about  the  calf  muscles.  Very  ataxic; 
cannot  stand  with  eyes  shut.  No  loss  of  sensation  to  touch,  pain, 
heat,  or  cold.  Muscular  sense  normal;  pupils  react  to  light  and 
accommodation.  Special  senses  not  impaired.  Knee-jerk  exag¬ 
gerated  ;  ankle  clonus  present.  Plantar  reflexes  exaggerated.  Other 
skin  reflexes  not  well  marked.  Has  girdle  pain  and  shooting  and 
aching  pains  down  both  legs.  Put  on  iodide  of  potassium  gr.  30 
ter  die,  with  inunction  of  mercury. 

Suspended:  February  1st, 30  sec.;  3rd,  30  sec.;  4th, 30  sec. ;  5th, 
33  sec. ;  8th,  1  min. ;  9th,  1  min. ;  10th,  1  min. ;  11th,  1  min.  30  sec.; 
13th,  2  min.;  14th,  2  min.;  16th,  2  min.;  17th,  2  min.;  18th,  2 
min.;  20tli,  2  min.;  22nd,  2  min.;  24th,  2  min.;  26th,  2  min. 
March  1st,  3  min.;  3rd,  3  min.;  5th,  3  min.;  8th,  4  min.;  11th, 
2  min.  30  sec.  (a  severe  pain  in  the  bladder  compelled  his  descent 
— vesical  crisis);  14th,  2  min.  30  sec.;  20th,  4  min.  April  2nd,  4 
min.;  9th,  4  min. ;  12th,  4  min. ;  16th,  4  min. ;  20th,  4  min.;  23rd, 

4  min. ;  27th,  4  min. ;  30th,  4  min.  May  4th,  4  min. 

He  was  discharged  on  May  7th,  to  come  up  as  an  out-patient. 
During  the  time  he  was  in  he  suffered  from  vesical  and  rectal 
crises  continually.  Fundi  were  examined,  and  appeared  quite 
normal.  On  February  11th  he  was  blistered  down  the  spine,  and, 
on  April  20th,  5j  of  liquor  hydrarg.  perchloridi  was  ordered  with 
the  potass,  iodid.  ter  die.  At  the  time  he  went  out  his  bladder 
trouble  had  gone,  but  he  walked  no  better,  and  was  just  as  un¬ 
steady  on  standing  with  the  eyes  shut.  He  came  up  once  a  week, 
to  be  suspended,  as  an  out-patient  until  the  third  week  in  June, 
and  then  ceased  to  attend.  He  was  last  seen  on  June  18th,  and 
then  reported  that  he  had  just  had  a  bad  vesical  crisis.  He  was 
still  very  ataxic. 

Case  iii. — H.  H.,  aged  40,  formerly  clerk,  married;  ad¬ 
mitted  January  28th,  1889.  No  family  history  of  nervous 
disease  obtainable.  Previous  history  good.  Not  had  syphilis. 
Never  had  any  illness  except  a  severe  attack  of  measles  when  20 
years  old ;  always  temperate  man.  For  last  eight  years  has 
suffered  from  very  severe  epigastric  pain,  not  affected  by  food, 
and  pain  at  the  upper  part  of  the  sacrum;  these  pains  have  been 
present  on  and  off  all  the  time.  For  last  eight  months  has  had 
weakness  of  the  legs,  with  numbness  from  the  [hips  to  the  toes. 
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with  a  feeling  a*  if  he  were  walking  on  wool,  and  has  lost  power 
of  sexual  intercourse. 

On  admi'sion:  Very  ataxic,  cannot  stand  with  feet  together  at 
all.  Argyll-Robertaon  pupil  well  marked  in  right  side,  on  the 
left  no  response  to  light  or  accommodation.  Discs  pale,  fundi 
otherwise  normal.  Knee-jerk  absent,  plantar  reflex  absent.  All 
skin  reflexes  rather  sluggish.  Feeling  of  numbness  in  the  legs. 
Sensibility  to  touch  impaired  in  legs  ou  both  sides.  While  he 
was  in  hospital  he  had  lightning  pains  in  legs,  and  a  feeling  of 
constriction  round  the  waist  occasionally.’  Sphincters  were 
normal. 

Suspended:  February  1st,  30  sec.,  twice;  2nd,  1  min.;  3rd,  1 
min.  30  sec.;  4th,  45  sec. ;  5th,  1  min.  15  sec. ;  8th,  1  min.  15  sec. ; 
9th,  55  sec. ;  10th,  1  min. ;  11th,  1  min.  20  sec. ;  12th,  1  min.  30 
sec. ;  13th,  1  min.  45  sec. ;  14th,  2  min.;  16th,  1  min.  30  sec. ;  17th, 

1  min.  15  sec. ;  18th,  1  min.  30  sec. ;  19th,  2  min. ;  22nd,  2  min.; 
24th,  2  min.  March  3rd,  2  min.  25  sec. ;  20th,  2  min.  30  sec. ;  25th, 

2  min.  30  sec.  Between  March  3rd  and  20th  he  had  a  carbuncle 
on  the  back,  and  the  suspension  was  discontinued.  Discharged 
on  April  3rd. 

He  was  taking  3  grains  of  potass,  iodid.  ter  die  while  he  was 
in  hospital,  and  had  mercurial  inunction.  On  February  24th  he 
was  blistered  down  the  spine.  When  he  went  out  he  was  suffer¬ 
ing  less  from  pain,  but  he  was  walking  quite  as  badly  as  on  ad¬ 
mission.  He  was  not  seen  as  an  out-patient  after  he  left  the 
hospital. 

Case  rv. — J.  M.,  aged  69,  tailor,  widower ;  admitted  March  5th, 
1889.  Fairly  developed  but  emaciated  man;  very  ataxic  in 
walking,  and  sways  from  side  to  side  when  standing  with  heels 
together.  Pupils  equal,  react  sluggishly  to  light,  and  normally 
to  accommodation.  Knee-jerks  exaggerated ;  no  ankle  clonus 
present.  Sensation  to  touch,  pain,  heat,  and  cold  normal ;  all 
special  senses  normal  with  the  exception  of  eyesight,  which  is 
weak  from  commencing  cataract  in  each  eye. 

Suspended :  March  11th,  30  sec. ;  14th, '30  sec.;  20th,  40  sec. ; 
25th,  40  sec.  April  2nd,  40  sec.  Discharged  April  9th.  He  took 
5§s  of  potass,  iodid.  ter  die  while  he  was  in  hospital.  When  dis¬ 
charged  he  could  walk  no  better  than  on  admission,  but  his  general 
health  had  improved.  He  has  not  been  attending  as  an  out¬ 
patient  since  he  left  the  hospital. 

Case  v.— J.  J.,  aged  43,  machinist  (until  last  few  years  a  pro¬ 
fessional  bicyclist)  ;  admitted  March  27th,  1889,  married,  four 
children.  No  family  history  of  nervous  disease  or  syphilis  obtain¬ 
able.  Previous  history  good  as  regards  disease;  not  acquired 
syphilis.  Had  concussion  of  the  brain  from  a  fall  ten  years  ago, 
from  which  he  quite  recovered.  A  few  years  before  admission  he 
drank  heavily.  Fairly  developed,  spare  man.  Present  illness 
began  eight  years  ago  with  shooting  pains  in  his  legs.  For  the 
previous  twelve  months  he  had  suffered  from  what  he  thought 
were  gathered  corns  under  each  little  toe.  The  pains  in  his  legs 
continued  for  six  years  on  and  off,  and  then  he  had  a  pain  in  his 
back,  with  difficulty  of  walking  upstairs,  and  was  in  the  hospital 
on  the  surgical  side  for  a  sore  on  the  left  foot,  which  was  treated 
by  operation  and  healed.  This  was  two  years  ago,  and  since  that 
time  he  was  in  for  his  feet  three  times. 

On  admission:  The  principal  nervous  symptoms  were  slight  un¬ 
steadiness  in  walking,  more  marked  with  eyes  shut,  in  which  con¬ 
dition  he  sways  a  little,  standing  with  heels  together.  Muscular 
power  and  sensibility  good.  Slight  ptosis  of  left  lid;  Argyll- 
Robertson  pupils ;  left  larger  than  right.  Knee-jerks  absent. &  All 
other  superficial  and  deep  reflexes  normal.  No  alteration  or  loss 
of  cutaneous  sensation.  No  paralysis  of  ocular  muscles.  No 
tremors.  Sphincters  normal.  Fundi  of  eyes  normal.  Has  a  feel¬ 
ing  as  if  the  belly  were  being  dragged  towards  the  back,  and 
aching  pains  down  both  legs.  He  was  put  upon  potass,  iodid.  3ss, 
and  liq.  hydr.  perchlor  3  i,  ter  die. 

He  was  in  hospital  for  one  month,  and  during  this  time 
he  was  suspended  seven  times  as  follows:  April  2nd,  30  sec.; 
11th,  30  min.:  12th,  1  mm. ;  16th,  2  min.;  20th,  3  min.; 
22nd,  2  min.  30  sec.;  27th,  3  min.  During  the  time  he  was 
in  he  suffered  a  great  deal  from  the  constricting  pain  round 
the  waist,  and  the  pains  in  the  legs  which  simulated  sciatica. 
These  pains  never  entirely  left  him,  but  were  relieved  for  five  or 
six  hours  at  a  time  by  antipyrin.  He  was  made  an  out-patient 
on  April  28ih,  and  came  up  twice  at  intervals  of  a  week  to  be 
suspended  for  four  minutes  ;  the  second  time  he  felt  faint  at  the 
end  of  two  minutes,  and  was  let  down.  The  pains  continued  in 
the  back  and  legs  as  severe  as  ever,  and  he  was  readmitted  on 
May  15th ;  antipyrin  failed  to  ease  him,  and  the  pains  had  to  be 


relieved  by  morphine  subcutaneously.  He  was  suspended  again 
on  June  4th,  but  signalled  to  be  let  down  at  the  end  of  a  min¬ 
ute  and  a  halt  on  account  of  feeling  faint :  this  feeling  passed  off 
in  about  half  an  hour.  He  would  not  be  suspended  again,  and 
was  discharged  on  June  19th. 

About  a  week  after  he  was  first  admitted,  he  could  walk  more 
steadily,  and  continued  to  do  so  all  the  time  he  was  under  obser¬ 
vation.  The  difficulty  he  had  in  walking  when  he  left  was  not 
due  to  ataxia,  but  to  a  sudden  giving  (as  it  were)  in  his  leg,  when 
the  pain  became  suddenly  more  acute  than  usual,  and  this  caused 
a  sudden  and  unexpected  bend  of  his  knee.  The  left  leg  was  the 
worse,  but  the  pains  in  both  were  severe  at  times,  and  were  re¬ 
lieved  by  antipyrin,  but  were  only  completely  removed  by  mor¬ 
phine.  He  came  again  on  August  3rd  to  say  that  he  was  en¬ 
gaged  to  ride  in  some  contests  on  Bank  Holiday,  so  that  he  has 
probably  improved. 

Case  vi. — H.  B.,  aged  34,  labourer,  formerly  in  the  army,  un¬ 
married ;  admitted  September  29th;  1887.  No  family  history 
obtainable  of  nervous  affection.  Previous  history  good.  Had  ague 
in  India  when  in  the  army.  Six  years  ago  had  syphilis.  Present 
illness  began  in  1886  with  inability  to  retain  his  urine,  coming  on 
gradually,  and  followed  in  some  wTeeks  by  pains  round  the  waist 
and  in  the  legs.  He  had  ataxia  early,  and  stated  that  when  he 
was  in  a  local  hospital  he  had  had  double  vision  and  internal 
squint,  with  a  general  numbness  all  over  him,  and  he  remembered 
the  doctor  sayiny  he  had  Argyll-Robertson  pupils. 

On  admission  he  had  wasting  of  both  thighs  and  legs,  with  inco¬ 
ordination  and  loss  of  muscular  sense.  There  was  numbness  in 
arms  and  legs  and  over  the  lower  part  of  the  abdomen.  Tactile 
sense  was  very  much  diminished  over  these  parts.  The  reaction 
to  the  faradic  current  much  diminished  in  all  muscles  of  legs,  but 
nowhere  lost.  He  was  unable  to  stand.  Eyes  were  normal  in 
every  respect.  Knee-jerk  absent.  Plantar  reflex  absent;  other 
reflexes  normal.  He  had  severe  pain  in  arms  and  legs. 

He  remained  in  the  hospital  until  November  12th,  1887,  and  was 
taking  pot.  iodid.,  and  having  the  faradic  current  to  the  muscles 
of  the  legs ;  he  was  then  transferred  to  the  Jnffrny  Suburban 
Branch  Hospital,  and  remained  there  until  May  4th,  1888.  During 
his  stay  at  the  Branch  Hospital  he  improved  considerably,  and 
could  get  about  in  the  ward,  pushing  a  chair  in  front  of  him  ;  he 
could  not  walk  wTit,h  crutches,  as  his  legs  performed  curious 
choreiform  movements  when  he  put  his  weight  on  them,  and  the 
support  afforded  by  the  crutches  was  not  sufficient  to  prevent  him 
from  being  thrown  down.  He  had  pot.  iodid.,  mercurial  inunction, 
and  galvanism  to  his  spine,  with  faradism  to  the  muscles  of  the 
legs. 

Pie  was  not  seen  for  over  a  year  and  kept  his  bed  the  whole  time, 
not  having  been  allowed  to  get  about  with  a  chair.  He  was  read¬ 
mitted  to  the  General  Hospital  on  April  8th,  1889.  General  nutri¬ 
tion  had  improved  during  the  year  ;  he  could  perform  all  move¬ 
ments  in  bed  with  noticeable  weakness  of  the  muscles  of  his  legs, 
and  partial  “  dropped  foot”  on  each  side.  When  out  of  bed,  he 
could  stand  with  each  hand  on  a  chair  so  long  as  he  looked  at  his 
feet;  when  he  took  his  eyes  off  them,  he  swayed  and  fell.  There 
were  neither  choreiform  movements  nor  stiffness  of  legs. 

All  superficial  reflexes  were  present,  except  the  cremasteric  and 
plantar.  Knee-jerks  absent.  Pupils  equal,  reacted  sluggishly  to 
light,  but  readily  to  accommodation.  Fundi:  no  atrophy  of  discs, 
but  they  were  pale,  and  vessels  were  rather  small.  Still  had 
shooting  pains  down  the  legs  at  times,  especially  at  changes 
of  weather.  Had  no  girdle  pain,  and  had  had  none  since  he  left 
the  Jaffray  Plospital. 

Sensation  over  the  arms  and  hands  perfect  in  every  respect. 
Sensation  below  the  knees  quite  absent  to  touch  and  firm  pres¬ 
sure  ;  for  a  few  inches  above  knee3  it  was  variable,  and  over  rest 
of  the  thigh  perfect.  Over  this  variable  area  he  had  a  peculiar 
persistence  of  the  sensation  of  a  touch,  so  that,  if  touched  rapidly 
in  several  places,  he  could  not  tell  when  he  was  again  touched, 
unless  an  interval  of  about  30  seconds  or  even  more  intervened, 
as  he  felt  all  the  touches  together,  and  the  sensation  appeared  to 
him  to  spread  in  all  directions.  Sensation  to  pain  below  the  knees 
present,  but  blunted  and  delayed  for  about  3  seconds  all  over. 
With  hot  and  cold  objects  he  could  tell  the  cold  (below  knees),  but 
not  the  hot,  unless  the  hot  caused  pain.  Muscular  sense  below  the 
knees  quite  lost.  Special  senses  normal.  Bladder  and  rectum 
normal.  Sexual  desire  lost.  No  pain  over  course  of  any  nerves. 

He  was  put  on  3j  of  liq.  hydrarg.  perchlor.  and  with  3ss.  of 
potass,  iodid. ;  but,  as  he  very  soon  became  salivated  with  the 
mercury,  on  April  28th  he  was  ordered  the  iodide  alone.  On  May 
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19th,  blistered  down  spine.  Suspended:  April  12th,  30  sec. ;  14th, 
40  sec.;  16th,  50  sec. ;  20th,  1  min. ;  23rd,  1  min.;  27th,  1  min. 
10  see. ;  30th,  1  min.  20  sec.  May  3rd,  1  min.  40  sec. ;  7th,  1  min. 
20  sec. ;  10th,  1  min.  30  sec. 

On  May  4th,  he  had  severe  pains  down  the  back  and  legs ;  these, 
he  thought,  were  brought  on  by  the  suspension,  as  he  had  had 
none  for  a  month,  and  then  not  severely.  On  the  7th  he  had  no 
pain,  but  on  the  10th  he  had  it  again  severely,  and  he  declined 
further  suspension.  He  was  discharged  on  June  11th  in  much  the 
same  condition  as  on  admission,  and  has  not  been  seen  since. 


METROPOLITAN  HOSPITAL. 

PHTHISIS  PULMONALIS  IN  HUSBAND  AND  WIFE  ;  POSSIBLE  CASE 

OF  CONTAGION. 

(Under  the  care  of  Dr.  C.  R.  Drysdale.) 

[From  notes  taken  by  Dr.  Lucas.] 

Case  i. — C.  B.,  aged  34,  married  woman,  entered  the  Metro¬ 
politan  Hospital  on  June  1st,  1889,  and  died  July  24th.  The 
patient  had  suffered  from  cough  for  five  or  six  years,  and  had  lived 
very  badly.  She  married  in  1886.  Six  years  before  admission, 
she  had  had  haemoptysis  to  the  extent  of  about  half  a  pint.  She 
had  much  expectoration  and  night  sweats.  No  history  of  phthisis 
in  her  family.  She  was  much  emaciated  when  she  entered  hos¬ 
pital.  The  pulse  was  80.  There  was  deficient  expansion  of  right 
side  of  chest,  and  dulness  of  percussion  at  right  apex.  Crepita¬ 
tion  was  heard  over  front  and  back  of  right  chest,  and  there  was 
bronchial  breathing  on  right  side.  The  sputum  contained  numer¬ 
ous  bacilli.  The  patient  appeared  moribund  when  taken  into 
hospital ;  hut  rallied,  and  lived  a  month  and  three  quarters  in 
comparative  comfort,  and  was  most  cheerful  and  sanguine  as  to 
her  ultimate  recovery.  The  temperature  never  rose  over  102°  F., 
and  attained  that  height  only  on  one  occasion.  It  fell  below  98° 
for  some  days  before  death. 

Case  ii. — T.  B  ,  aged  40,  the  husband  of  the  above-named 
patient,  was  admitted  into  hospital  on  August  1st,  1889. 
He  used  to  be  considered  a  very  strong  man,  and,  as  ware¬ 
house  porter,  carried  great  weights  upstairs.  Fifteen  years 
ago  he  had  rheumatic  fever,  which  laid  him  up  three  months. 
His  father  was  alive,  aged  79.  His  mother  died  of  albu¬ 
minuria.  Two  years  before  admission,  he  had  pains  in  the  chest 
when  at  work,  and  began  to  cough.  A  year  and  a  half  before 
admission,  he  brought  up  a  clot  of  blood,  and  his  sputum  was 
tinged  with  blood.  On  admission,  the  patient  was  found  to  be 
moderately  welt  nourished.  His  hair  was  dark  and  he  had  a  dusky 
complexion.  Tongue  furred.  Pulse  140,  weak  ;  temperature 
104°  F.  Chest  fairly  developed  with  fair  movements.  Some  flat¬ 
tening  noticed  at  both  apices.  Prolonged  expiration  at  left  apex 
with  whiffling  character.  At  right  apex  the  breathing  was  louder 
and  more  bronchial.  Bronchophony  and  pectoriloquy  at  right  apex. 
Night  sweats.  The  patient  weighed  8  at.  11  lbs.  on  admission,  and 
used,  when  well,  to  weigh  10£  st. 

Remarks  by  Dr.  Drysdale.— Here  is  a  case  where  a  man,  who 
had  previously  been  in  robust  health  and  of  a  healthy  family — for 
he  had  eight  brothers  and  sisters  alive  and  in  good  health — married 
a  woman  in  1886,  who  had  suffered  from  hiemoptysis  three  years 
before  her  marriage,  and  who  died  in  hospital  of  phthisis  pulmonalis. 
The  husband  had  the  first  symptoms  of  the  disease  in  1887,  a  year 
after  marriage,  and  is  at  present  suffering  from  chronic  phthisis. 
This  case  is  a  contribution  to  the  discussion  now  going  on  as  to 
the  part  played  by  contagion  in  the  spread  of  tuberculosis.  Many 
statistical  facts  point  in  the  direction  of  such  contagion.  Thus, 
the  disease  is  absent  in  Alpine  districts,  thinly  inhabited  by  a 
healthy  population,  as  1  have  myself  found  to  be  the  case  in  the 
high  valleys  near  Davos;  and  it  is  most  prevalent  where  people 
are  most  crowded  in  large  houses  with  flats,  as  in  Paris  and 
Vienna.  Thus,  whilst  the  death-rate  from  phthisis  in  London,  in 
1886,  was  202  per  100,000  inhabitants,  it  was  470  in  Paris,  664  in 
Vienna,  and  708  per  100,000  in  Buda-Pest.  It  is  probable,  there¬ 
fore,  that  the  best  way  to  prevent  the  ravages  of  this  terrible  dis¬ 
ease  is  to  attempt,  as  far  as  possible,  to  lessen  the  crowding  into 
cities  which  is  so  prominent  a  feature  of  life  in  this  century.  It 
would  be  of  great  service  if  a  column  were  added  to  the  valuable 
quarterly  reports  on  the  health  of  London  in  the  British  Medi¬ 
cal  Journal,  giving  the  deaths  from  phthisis,  as  that  is  now  the 
greut  cause  of  death. 


REVIEWS  AND  NOTICES. 


Lectures  on  Pathological  Anatomy.  By  Samuel  Wilks, 

M.D.,  F.R.S.,  and  the  late  Walter  Moxon,  M.D.  Third 

edition,  thoroughly  revised  by  Samuel  Wilks,  M.D.  London. 

1889. 

It  will  very  seldom  happen  that  the  author  of  a  scientific  text¬ 
book  has  the  opportunity  which  Dr.  Wilks  enjoys  of  revising  his 
own  labours  after  an  interval  of  thirty  years.  Indeed,  the  fate 
of  such  literary  enterprises  is  often  an  unfortunate  one.  Many  an 
author,  with  the  energy  and  comparative  leisure  of  youth,  pro¬ 
duces  a  brilliant  first  edition,  but  when  the  time  comes  for  per¬ 
fecting  his  original  sketch,  he  finds  that,  fame  and  success  having 
brought  more  crowded  occupations,  time  is  lacking  for  a  proper 
revision  ;  so  that  his  early  work  fails  to  profit  by  his  matured  ex¬ 
perience.  Either  the  author  himself  remoulds  his  work  with  a 
hasty  hand,  and  it  drops  into  a  second-rate  position ;  or  else  the 
task  of  revision  is  entrusted  to  others,  and  the  book,  though  in 
some  respects  improved  and  completed,  runs  the  risk  of  losing 
the  special  characteristics  which  gave  it  its  chief  value.  Hence 
we  often  feel  that  an  early  edition  of  some  popular  standard  work 
is  a  more  satisfactory  monument  of  the  author’s  genius  than  the 
latest;  and  that  it  would  have  been  better  for  his  fame  (though 
not  perhaps  for  the  usefulness  of  his  labours),  had  his  literary  off¬ 
spring  been  arrested  in  its  development. 

But  Dr.  "Wilks’s  lectures  have  been  more  fortunate ;  and  he  him¬ 
self,  as  well  as  his  readers,  must  be  congratulated  on  his  having 
been  able  to  retouch  his  early  handiwork  with  the  wisdom  of 
maturity.  The  first  edition  of  these  famous  lectures  was  pub-, 
lished  in  1859  but,  notwithstanding  their  popularity,  the  second 
edition  did  not  appear  till  fifteen  years  later,  under  the  editorial 
care  of  the  late  Dr.  Moxon.  Now,  after  a  second  interval  of 
equal  length,  the  task  of  preparing  a  third  edition  has  fallen  back, 
very  happily,  into  the  hands  of  the  original  author.  It  would  be 
uufair  to  call  Dr.  Moxon  merely  an  editor,  since  his  contribution 
to  the  second  edition  was  probably  equal  in  extent  to  the  original 
work,  and  there  can  be  no  doubt  that  his  remarkable  gifts  and 
wide  knowledge  added  greatly  to  its  value.  But  the  double 
authorship  tended  in  some  respects  to  efface  the  special  stamp 
which  Dr.  Wilks’s  own  individuality  had  impressed  upon  the 
first. 

The  publication  of  these  lectures  thirty  years  ago  made  an 
epoch  in  English  pathology.  Textbooks  on  the  subject  were  at 
that  time  few  and  unsatisfactory,  while  the  experience  which  Dr. 
Wilks  brought  to  his  task  was  unsurpassed  either  then  or  since. 
The  special  value  of  his  work  consisted  in  its  being  based  entirely 
upon  this  experience.  The  author  abstained,  as  he  expressly  said 
in  his  preface,  from  making  any  statement  which  was  not  sup¬ 
ported  by  his  own  personal  observations.  The  lectures  did  not 
claim  the  position  of  a  complete  textbook;  and  it  is  clear  that, 
with  such  a  limitation  as  that  just  mentioned,  they  could  hardly 
occupy  that  position.  No  pathologist  has  seen  and  investigated 
everything,  just  as  no  geographer  has  travelled  in  every  part  of 
the  world.  But  if  the  maker  of  a  map  should  refuse  to  insert  any 
place  which  he  had  not  himself  visited,  his  maps,  though  they 
would  possess  a  certain  special  value  of  their  own,  could  not  be 
complete. 

In  the8econd  edition  this  limitation  was  not  so  strictly  adhered 
to;  and  the  speculative  intellect  of  Dr.  Moxon  led  him  to  give  a 
larger  place  to  the  discussion  of  theories  and  generalisations.  In 
the  present  edition  Dr.  Wilks  seems  to  have  arrived  at  a  happy 
mean.  The  greater  part  of  the  book  consists  of  general  state¬ 
ments,  which  must  be  taken  as  expressing  the  experience  of  the 
two  authors,  or  at  least  of  one  of  them  ;  but  the  observations  of 
others  are  frequently  quoted,  and  the  causation  of  many  patholo¬ 
gical  conditions  is  fully  discussed.  The  main  limitation  of  the 
original  work  is,  however,  as  we  think,  wisely  preserved.  It  re¬ 
mains  a  treatise  on  pathological  anatomy,  or,  as  we  might  say 
still  more  definitely,  on  special  pathological  anatomy;  and  neither 
by  its  contents  nor  its  title-page  does  it  claim  to  be  a  textbook  of 
pathology  in  the  wide  sense  of  the  word.  Comparatively  little 
space  is  given  to  pathological  histology,  scarcely  any  to  experi¬ 
mental  or  physiological  pathology,  and  very  little  to  bacteria ; 
while  there  are  no  illustrations.  On  the  other  hand,  the  field 
which  it  does  cover  is  treated  very  thoroughly,  so  that  the  book 
still  retains  the  original  stamp  of  first-hand  knowledge,  which. 
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with  its  genuine  and  thorough-going  accuracy,  have  made  “Wilks 
and  Moxon  a  standard  work. 

A  comparison  of  this  limited  scope  with  the  more  ambitious  aim 
ot  Ur.  Hamilton  s  recent  textbook  would  illustrate  in  an  instruc¬ 
tive  manner,  the  true  relation  of  morbid  anatomy  to  pathology; 
but  as i  Hr.  Wilks  has  expressed  his  own  views  on  this  question,  we 
cannot  do  better  than  let  him  speak  for  himself. 

Speaking  of  the  difficulty  which  there  is  with  our  present  means 
ot  investigation  of  demonstrating  all  the  pathological  changes 
occurring  in  the  body,  he  says,  “  Even  when  the  morbid  conditions 
are  widest,  we  must  not  take  them  as  ultimate  facts,  and  think 
we  have  arrived  at  the  true  pathology  in  them.  For  very  often 
the  great  mass  of  disease  which  we  find  in  a  body  is  secondary, 
only  representing  the  effects  of  causes  that  escape  our  observation 
even  where  the  proper  connection  of  the  appearances  we  discover 
is  clearly  traceable,  which  is  not  always  the  case.  It  is  this 
tendency  to  lose  sight  of  the  causes  and  treat  the  effect  as  ulti¬ 
mate,  which  has  brought  some  odium  on  the  science  of  morbid 
anatomy.  We  need  not,  however,  be  alarmed  at  studying  it  too 
much,  for  by  a  thorough  knowledge  of  effects  we  must  be  in  a 
better  position  to  apprehend  the  nature  of  their  causes.  Without 
slight  to  the  study  of  etiology  and  nosology,  we  may  hold  that  the 
anatomical  side  of  diseases  offers  us  a  view  of  them  which  we  can 
realise  and  know,  and  upon  which  we  can  mutually  compare  our 
knowledge,  while  the  sciences  of  the  causes  and  symptoms  of 
diseases  are  often  vague  or  fragmentary,  being  too  much  mixed  up 
with  tradition  and  hearsay  or  ill-contrived  experiment.” 

Of  the  excellence  in  its  own  field  of  so  well  tried  a  work  as  the 
present,  it  is  almost  superfluous  to  speak.  We  may  say,  however, 
that  a  careful  examination  of  the  new  edition  has  shown  us  in 
almost  eveiy  part  new  additions,  corrections,  and  improvements. 
Oreat  pains  have  evidently  been  taken  to  incorporate  the  great  mass 
or  knowledge  respecting  diseased  structure  which  has  come  to 
t  ®?nce  the  publication  of  the  second  edition.  The  omission 
ot  distinct  references  to  the  works  of  the  different  authors  quoted 
is  a  feature  respecting  which  there  maybe  some  difference  of 
judgment.  Certainly  such  references  are  of  little  use  to  students, 
but  to  teachers  and  special  investigators  it  is  sometimes  disap¬ 
pointing  not  to  be  able  to  trace  the  original  authority  for  important 
tacts.  On  the  whole,  it  may  be  confidently  said  that  there  is  no 
more  satisfactory  guide  to  the  morbid  anatomy  of  the  deadhouse, 
especially  in  its  bearing  on  clinical  medicine,  than  the  great  work 
tor  which  pathological  science  is  indebted  to  Dr.  Wilks  and  his 
lamented  coadjutor. 


Ihe  Diagnosis  and  Treatment  of  Extra-uterine  Preg¬ 
nancy.  By  John  Strahan,  M.D.,  M.Ch.,  etc.  Philadelphia :  P. 
Blakiston,  Son,  and  Co.  1889. 


way,  and  experienced  no  unusual  symptoms  up  to  the  time  of 
rupture. 

IV  e  may  quote  a  passage  that  has  an  application  in  many 
branches  of  medical  research  besides  that  of  gynaicology :  “  Then 
authors  laboriously  collect  hundreds  of  worthless  records  of  cases 
which  probably  had  little  in  common,  and  draw  conclusions  and 
lay  down  rates  of  mortality  and  rules  of  practice  for  this  and 
that  condition,  the  whole  thing  being  far  more  false  and  useless 
than  is  the  Registrar-General’s  records  of  the  causes  of  death  in 
Great  Britain.  Having  been  a  public  registrar  of  deaths,  I  can 
testify  that  in  most  cases  the  medical  certificate  gives  only  the  faintest 
idea  of  the  seat  of  disease — not  taking  account  of  the  many  cases 
where  the  diagnosis  is  entirely  at  fault.  Yet  on  these  figures 
theories  are  being  built  up !  The  personal  experience  of  highly- 
qualified  and  highly-gifted  men  who  systematically  record  and 
analyse  their  cases  is  infinitely  superior  as  a  basis  for  argument  to 
f°nn  of  collective  investigation  which  has  hitherto  appeared.” 
With  this  we  entirely  agree. 

Speaking  of  the  diagnosis  of  pregnancy,  the  author  mentions  as 
a  sign  of  pregnancy  an  increased  desire  to  pass  urine,  particularly 
at  night,  and  says  it  is  one  not  noticed  in  books.  Surely  an  in¬ 
creased  frequency  of  desire  to  pass  water  is  usually  enumerated 
among  the  symptoms  of  pregnancy,  though  one  of  little  diagnostic 

The  book  is  an  interesting  summary  of  the  present  position  of  the 
subject  of  extra-uterine  gestation.  The  views  to  which  most  pro¬ 
minence  is  given  are  those  of  Mr.  Lawson  Tait,  some  of  the  more 
important  being  that  one  of  the  chief  causes  of  extra-uterine 
pregnancy  is  a  previous  desquamative  salpingitis,  leading  to  loss 
of  the  ciliated  epithelium  of  the  Fallopian  tube,  and  so  favouring 
the  access  of  spermatozoa  to  the  tube.  We  think  there  is  strong 
evidence  in  favour  of  this  view.  Again,  Mr.  Tait  believes  that  all 
ectopic  gestations  that  have  advanced  to  term,  or  nearly  so,  have 
developed  beneath  the  peritoneum — are  extra-peritoneal.  Follow¬ 
ing  up  this  view,  Mr.  Tait,  in  operating  on  such  cases,  advises 
tha.t  the  incision  should  never  be  in  the  middle  line,  as  a  linear 
strip  of  peritoneum— a  diverticulum,  as  it  were,  of  the  peritoneal 
cavity— corresponding  in  width  to  the  anterior  surface  of  the 
uterus,  persists  even  when  the  pregnancy  is  extra-peritoneal. 
Making  the  incision  in  the  middle  line  would  in  such  cases  lead 
to  opening  the  peritoneal  cavity,  when  a  lateral  incision  would 
not  do  so. 

Dr.  Strahan  has  evidently  taken  great  pains  in  looking  up 
the  authorities,  and  he  has  put  together  the  results  of  his  in¬ 
vestigations  in  a  very  readable  form.  The  weak  point,  of  course, 
is  the  author’s  apparent  want  of  experience  at  first  hand  in  the 
province  of  surgery  dealt  with  in  his  essay. 


This  is  the  essay  that  gained  the  prize  offered  by  the  William  F 
Jenks  Prize  Committee  for  the  best  treatise  on  “  The  Diagnosi, 
and  Treatment  of  Extra-uterine  Pregnancy.”  Whether  the  systen 
ot  ottering  prizes  for  essays  on  a  particular  subject  is  likely  ii 
general  to  stimulate  those  whose  work,  on  account  of  their  op 
portumties  and  previous  training,  would  be  best  worth  having 
may  well  be  doubted.  Prize  essays  often  consist  mainly  of  mort 
or  less  ingenious  arguments  about  other  people’s  work,  or  if,  ex¬ 
ceptionally,  an  essay  should  chance  to  be  founded  on  the  author-! 
own  work,  it  is  very  likely  to  happen  that,  at  least  as  regard! 
clinical  work,  his  observations  lack  the  authority  that  belongs  tc 
extensive  experience.  In  the  present  case  seven  candidates  en¬ 
tered  the  field  for  the  prize  of  250  dollars,  and,  without  knowing 
the  names  of  the  unsuccessful  six,  we  may  feel  pretty  certain 
that  those  from  whom  the  profession  would  most  desire  to  have  a 
monograph  on  the  subject  of  extra-uterine  gestation  were  not 
among  the  competitors. 

The  essay  before  us  consists  of  two  Parts— Part  i  on  Diagnosis, 
art  11  on,Treatment.  The  author  quotes  Tait’s  opinion  that, 
“  the  rupture  happen  in  the  free  part  of  the  circumference  of  the 
tube,  the  bleeding  is  into  the  peritoneum  (intra-peritoneal  hfema- 
tocele),  which  is  almost  invariably  fatal  unless  the  abdomen  is 
opened. 

Speaking  of  interstitial  gestation,  we  find :  “  Tait  has  never 
seen  a  preparation  which  could  by  any  possibility  have  been  dia¬ 
gnosed  from  normal  pregnancy  during  life,  or  at  least  previous  to 
rupture.  The  author  also  finds  that  these  cases  of  interstitial  gesta¬ 
tion  are  extremely  rare.  In  a  typical  case  under  the  care  of  Dr. 
Lewers  (which,  by  the  way,  has  escaped  the  author’s  notice)  the 
patient  thought  herself  five  months  pregnant  in  the  ordinary 
8 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  Green,  M.D.  Seventh  Editon.  Revised  and  enlarged 
by  Stanley  Boyd,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 

No  more  striking  indication  of  the  enormous  strides  made  in  the 
science  of  pathology  in  our  country  could  be  offered  than  that 
seen  in  the  appearance  of  “Green’s  Pathology”  in  its  present  form. 
For  years  this  work  was  the  guide,  philosopher,  and  friend  of  all 
rising  pathologists.  It  was,  for  long,  the  textbook  recommended 
by  every  examining  board,  and,  in  the  form  so  well  known  some 
years  ago,  it  fixed  the  standard  for  most  examinations.  There 
then  came  a  period  of  great  pathological  activity,  and  textbook 
after  textbook  came  from  the  pens  of  various  able  patholo¬ 
gists  in  this  country,  and,  for  a  time,  “  Green  ”  was  over¬ 
shadowed. 

_  Dr.  Green,  to  whom  the  thanks  of  the  profession  are  due  for 
his  discriminating  and  indefatigable  work  in  the  past,  in  collect¬ 
ing  facts  and  in  putting  them  tersely  and  lucidly  before  the  stu¬ 
dent,  has  at  length  found  it  necessary  to  hand  over  the  reins  and 
the  editorial  whip  to  a  junior  colleague.  Although  it  seems  a  pity 
that  Dr.  Green’s  experience  should  be  no  longer  officially  available, 
it  will  at  once  be  seen,  on  careful  perusal  of  the  work,  that  a  very 
efficient  colleague  has  been  selected  for  the  post  of  editor,  and  one 
who  can  at  all  times  obtain  the  assistance  and  advice  of  the  origi¬ 
nator  of  the  work. 

Mr.  Stanley  Boyd  has  performed  his  share  of  the  work  most 
admirably.  He  has  improved  on  the  sixth  edition,  which  he 
edited,  and  has  recast  or  rewritten  several  very  important  sections 
in  which  recent  advances  have  to  be  recorded.  Since  Mr.  Boyd 
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took  the  book  in  hand  it  has  expanded  in  every  direction ;  the 
page  is  larger,  and  from  444  pages  it  has  risen  to  600.  The  illus¬ 
trations  have  been  increased  in  number  from  138  to  167,  and  many 
of  the  additional  cuts  are  exceedingly  well  executed. 

In  order  to  give  some  idea  of  the  scope  of  the  work,  and  at  the 
same  time  indicate  the  alterations  that  have  been  made  during 
this  period  of  evolution  into  its  present  form,  it  may  be  mentioned 
that  the  introduction  and  the  first  chapter  have  been  very  con¬ 
siderably  modified,  and  are  now  put  before  the  reader  as  an  intro¬ 
ductory  chapter,  which  deals  with  cells  and  cell-protoplasm,  and 
the  changes  involved  in  waste  and  repair,  and  then  treats  of 
the  etiology  of  disease,  its  modes  of  extension  and  termination. 
In  the  chapters  on  impaired  nutrition,  the  greatest  changes 
have  been  made  in  the  section  dealing  with  fatty  degeneration, 
which,  in  the  light  of  recent  important  investigations,  has  been 
entirely  recast.  The  chapter  on  cloudy  swelling  has  been 
introduced  earlier,  and  takes  the  place  of  the  chapter  on  tissue 
changes  in  pyrexia.  The  chapters  on  the  various  forms  of 
degeneration  then  follow,  and  are  exceedingly  well  written, 
though  in  some  cases  the  information  is  somewhat  meagre  in 
amount. 

An  important  alteration  is  the  separation  of  the  subject  of  the 
regeneration  of  tissues  from  hypertrophy.  This  involves  a  great 
improvement  in  the  treatment  of  both  subjects,  and  allows  of 
very  considerable  and  advantageous  extension  of  the  description 
of  the  processes  of  healing  of  wounds  and  of  the  transplantation  of 
tissues.  The  section  on  tumours  is  somewhat  enlarged ;  the 
parasite  theory,  of  recent  date,  is  touched  upon,  and  there  has  been 
an  attempt  at  reclassification  of  tumours.  It  might  here  be  sug¬ 
gested  that,  in  the  light  of  our  present  knowledge  of  the  structure 
and  history  of  sarcomatous  tumours,  it  is  scarcely  advisable  to 
sandwich  them  between  the  lymphomata  and  lymphangiomata, 
and  the  myomata,  neuromata,  etc.,  all  simple  tumours.  Such  an 
arrangement  is  calculated  to  confuse  the  student  rather  than  to 
help  him  in  his  study  of  neoplasms.  A  far  better,  and,  one  would 
think,  more  scientific  arrangement  in  the  classification  adopted, 
would  have  been  to  take  the  sarcomata  as  representing  the  em¬ 
bryonic  tissue  type  first  (or  last),  the  histioid  or  fully  developed 
connective  tissue  type  next,  and  then,  those  corresponding  in  type 
to  the  higher  mesoblastic  tissues. 

In  the  case  of  the  epithelial  new  growths,  there  is  also  some 
mixing  up  of  the  various  forms.  The  classification  adopted  is 
neither  clinical  nor  histological,  and  may  lead  to  some  miscon¬ 
ception  on  the  part  of  the  student.  The  descriptions  of  the  various 
tumours,  however,  are  admirable,  and  neutralise  to  a  great  extent 
what  may,  by  some,  be  looked  upon  as  imperfections  in  the  clas¬ 
sification. 

The  chapters  on  the  circulation,  changes  in  the  blood,  etc., 
are  brought  up  to  date,  and  there  is  introduced  a  chapter  on 
fever,  which  should  prove  of  considerable  interest,  especially  to 
more  advanced  students. 

After  tubercle,  lupus  and  scrofula  are  treated  of,  and  numerous 
additional  facts  are  brought  in  under  the  heading  “  infective 
granulomata  ” — a  term  which,  by  the  way,  may  now  be  looked 
upon  as  both  antiquated  and  misleading,  and  one  which  in  the 
next  edition  might  with  advantage  be  dropped.  The  inflamma¬ 
tions  of  non-vascular  connective  tissues,  bone,  etc.,  are  all  brought 
under  one  heading,  and  then  follow  chapters  on  inflammation  of 
the  various  organs  and  membranes.  It  is  somewhat  difficult  to 
understand  why  pulmonary  phthisis  should  come  here,  rather 
than  after  tuberculosis,  where  it  would  naturally  fall  to  be  con¬ 
sidered  ;  but  this  chapter  on  pulmonary  phthisis  is  especially  well 
written,  and  we  have  in  it  the  results  of  Dr.  Green’s  own  reading, 
observation,  and  experience  in  a  most  condensed  and  intelligible 
form. 

The  diseases  of  the  spinal  cord  are  in  this  edition  treated  of  after 
the  lungs  have  been  dismissed,  and  the  section  has  been  very 
much  extended;  in  addition  to  which  Dr.  Mott  contributes  several 
very  effective  photo-micrographs  of  altered  tracts  in  the  cord  in 
various  diseases.  The  chapters  on  septicaemia  and  pyaemia  are 
made  to  precede  the  chapter  on  vegetable  parasites,  instead  of 
following  that  on  tuberculosis.  The  section  on  vegetable  para¬ 
sites  is  also  remarkably  well  written,  and  the  contained  matter  is 
thoroughly  up  to  date.  A  few  methods  for  the  examination  and 
cultivation  of  bacteria  are  given  in  the  concluding  pages  of  the 
book. 

Taking  it  altogether,  the  work  has  been  well  brought  up  to 
date ;  it  is  carefully  written,  and  will  give  the  student  an  accu¬ 
rate  basis  on  which  to  build  his  further  knowledge  of  pathology. 


A  Handbook  op  Cryptogamic  Botany.  By  Alf.  W.  Bennett, 

M.A.,  B.Sc.,  F.L.S.,  and  Geo.  Murray,  F.L.S.  Longmans, 

Green,  and  Co. 

Though  not  strictly  a  medical  book,  this  is  one  which  deserves  notice , 
for  it  is  written  by  teachers  of  medical  students,  by  men  who  are 
in  harmony  with  medical  thought  and  feeling.  The  botany  of  to¬ 
day  is  a  very  different  thing  from  what  it  was  when  Rousseau 
said  that  one  misfortune  of  botany  was  that  it  had  fallen  into  the 
doctors’  hands,  who  did  not  look  to  Nature  for  what  she  had  to 
show,  but  only  with  the  idea  of  finding  simples  for  the  treatment 
of  diseases.  Botany  of  to-day  is  largely  concerned  with  physio¬ 
logy,  and  has  every  right  to  take  her  place  beside  her  better  recog¬ 
nised  sister.  For  the  study  of  botany  now  there  are  the  practical 
workshops  and  the  gardens  of  every  kind  specially  prepared  for 
study,  but  yet,  we  are  happy  to  say,  the  love  of  field  botany  is  not 
decreasing.  Edinburgh  was  for  many  years  famous  for  its  botan- 
ising  excursions,  which  may  be  compared  favourably  with  the  old 
herbarising  expeditions  of  our  forefathers.  Though  it  is  to  be  feared 
that  but  few  medical  schools  have  teachers  who  can  get  classes  of 
students  to  sacrifice  a  day’s  recreation  of  the  more  muscular  kind 
for  the  botanising  walk,  yet  there  are  teachers  such  as  Mr.  Bennett 
who  make  the  field  study  open  to  all.  We  have  only  to  recall  his 
beautiful  books  on  the  Alps  and  his  recent  tourists'  book  for  the 
Alps  of  Switzerland,  which  is  a  careful  translation  of  Gremli’s 
book  on  the  same  subject,  to  show  how  earnest  and  persevering  is 
one  of  the  joint  authors  of  the  book  under  notice. 

Cryptogamic  botany  has  great  attractions  for  medical  men,  and 
European  authorities  on  several  of  its  subdivisions  have  been 
members  of  the  medical  profession.  There  can  be  no  doubt  that 
the  study  of  these  plants,  which  are  so  easily  obtained  and  can  be  so 
readily  dissected,  is  very  attractive  to  busy  men  who  yet  love  Nature. 

We  can  recommend  the  book  under  notice  as  an  excellent  intro¬ 
duction  to  the  whole  subject.  It  is  a  book  full  of  facts  and 
careful  observation.  Authorities  are  fully  referred  to,  so  that 
anyone  seeking  to  work  at  one  division  will  find  a  useful  biblio¬ 
graphy.  The  authors  begin  with  the  vascular  cryptogam,  and 
work  from  the  higher  and  better  known  to  the  lowest  and  the  less 
known.  They  use  a  few  new  words,  but  are  careful  in  justifying 
and  defining  the  terms  used,  this  being  very  necessary  where  the 
obscure  subject  of  fertilisation  in  different  groups  has  been  studied 
by  different  men,  and  the  parts  concerned  have  received  similar 
names  with  different  annotations.  The  illustrations  are  original 
in  most  cases,  and  are  very  clear  and  well  arranged.  We  may 
heartily  welcome  the  book ;  and,  for  anyone  wishing  to  take  up 
the  study,  or  for  one  interested  in  the  physiology  of  reproduction 
as  it  takes  place  in  the  lower  plants,  nothing  could  be  better  than 
the  book  before  us. 


NOTES  ON  BOOKS. 


A  Manual  of  Musical  Drill  and  Physical  Exercises.  Illustrated. 
By  Major  Cruden,  M.A.  (Simpkin,  Marshall,  and  Co.) — Major 
Cruden  has  given  much  attention  to  the  physical  training  of 
children,  and,  as  a  member  of  the  School  Board  of  Aberdeen  and 
lecturer  on  physical  culture,  has  developed  the  city  gymnasium 
to  a  great  point  of  excellence.  The  manual  before  us  is  the  out¬ 
come  of  much  practical  experience,  stimulated  by  an  earnest  and 
intelligent  desire  to  improve  the  physique  of  children.  This 
author,  like  most  others,  seems  to  design  exercises  mainly  to  de¬ 
velop  the  frame,  the  muscles,  and  the  joints.  This  is  well ;  but  it 
leaves  us  still  to  look  for  a  higher  development  of  the  science  of 
calisthenics  in  England  in  the  production  of  a  system  for  exercis¬ 
ing  all  the  motor  centres  of  the  nerve-system,  and  bringing  them 
under  due  control  and  to  an  aptitude  for  harmonious  activity. 
Major  Cruden  has  produced  a  useful  manual ;  the  exercises  given 
are  well  graduated  and  adapted  to  their  purpose ;  and  the  nume¬ 
rous  woodcuts  admirably  illustrate  the  text.  Well  arranged  class 
drill  is  a  great  benefit  in  school  education ;  the  children  perform 
their  exercises  with  regularity  and  precision  after  a  short  course 
of  instruction,  and  their  senses  are  thus  quickened  as  well  as 
their  readiness  of  response.  When  once  the  gymnasium  is  started, 
the  expense  is  not  great.  Parents  are  always  anxious  for  educa¬ 
tion  to  be  completed  that  the  children  may  become  bread-winners ; 
but,  after  the  pupils  have  been  trained  a  quarter  of  an  hour  twice 
a  week  in  the  gymnasium  during  one  year,  they  will  keep  up  the 
habits  of  drill  through  the  remainder  of  school-life,  and  the  club 
is  open  to  them  after  that. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

S  descriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


STlje  6rittst)  JEefctcai  $ouxmL 


SATURDAY,  SEPTEMBER  14th,  1889. 

- 4 - 

THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

I. 

We  lately  gave  a  summary  of  the  report,  and  in  a  review 
indicated  the  chief  recommendations,  which  we  now  examine 
more  in  detail. 

It  is  certain  that,  whatever  may  be  the  outcome,  Mr.  Stan¬ 
hope  will  neither  hastily  adopt  nor  summarily  reject  the 
recommendations  ;  so  that  the  medical  services  in  particular 
and  the  profession  at  large  will  have  an  opportunity  of  offering 
criticisms  on  them  for  his  consideration,  which  we  are  con¬ 
fident  he  will  frankly  accept  in  a  judicial  spirit.  He  will, 
indeed,  have  to  hold  the  balance  between  conflicting  opinions 
and  interests  ;  and  we  can  assure  him  that,  while  medical 
officers  have  no  desire  to  encroach  upon  the  rights  and 
functions  of  any  class  in  the  service,  they,  at  the  same  time, 
claim  that  traditional  prejudices,  or  the  mere  spirit  of  Junker- 
ism,  shall  no  longer  be  permitted  to  make  their  position  un¬ 
bearable  or  efficiency  impossible  in  the  army.  They  merely 
ask  a  fair  field  and  equality  of  military  status  to  enable  them 
to  carry  out  their  duties  satisfactorily  to  themselves,  and  with 
due  advantage  to  the  army. 

We  regret  there  should  have  been  an  unfortunate,  though 
not  unlooked  for,  want  of  unanimity  in  the  councils  of  the 
Committee  ;  but  we  trust  due  weight  will  be  given  to  the 
body  of  the  report,  which  doubtless  represents  the  finding  of 
the  majority. 

At  every  stage  of  his  deliberations,  Mr.  Stanhope  will  be 
confronted  with  the  contingent  effect  which  changes  carried 
out  in  the  Army  may  have  on  the  Naval,  and  especially  on  the 
Indian  Medical,  Services.  For,  while  the  Naval  in  many  re¬ 
respects  stands  alone,  the  Home  and  Indian  Medical  Services 
are  now  so  intimately  connected,  that  it  would  be  no  surprise 
if  coming  changes  did  not  hasten  or  even  at  once  force  on 
amalgamation.  At  all  events,  the  report  shows  that  the  two 
services  cannot  well  be  legislated  for  apart  ;  and  it  was  a  pity 
the  Indian  was  not  brought  within  the  scope  of  the  Commit¬ 
tee’s  investigation,  even  if  its  labours  had  been  thereby  greatly 
extended. 

A  due  analysis  of  the  report  must  begin  with  Sir  Ralph 
Thompson’s  letter  of  instructions.  From  that  it  is  clear  the 
Committee  had  its  origin  not  merely  in  the  complaints  of 


economists,  or  from  questions  in  the  House  ;  but  also  from  the 
agitation  out  of  doors,  and  largely  in  these  columns,  following 
the  abolition  of  relative  rank  :  for,  in  the  opening  sentences  of 
the  report,  it  is  stated  that  the  proceedings  of  the  Committee 
had  been  materially  shortened  by  the  large  quantity  of  evi¬ 
dence,  and  “other  public  information,”  lying  ready  to  their 
hands.  While  Mr.  Stanhope  instructs  the  Committee  to  report 
upon  the  pay,  status,  and  conditions  of  service,  he  particu¬ 
larly  tells  them  that  the  numbers  or  establishment  of  medical 
officers  will  not  come  within  the  scope  of  their  inquiry,  as  he 
has  considered  and  settled  that  himself.  This  is  right,  because 
numbers  and  efficiency  are  bound  up  together,  and  the  War 
Minister  cannot  shift  his  personal  responsibility  for  both. 

Nevertheless,  the  Committee  think  it  right  to  report  that 
“  financial  saving  must  be  effected  chiefly  by  limiting  as  much 
as  possible  the  establishment  of  officers  ” — a  ready  and  easy 
method  of  reducing  estimates,  no  doubt,  if  the  awkward  ques¬ 
tion  of  efficiency  would  only  not  come  in  ! 

The  instructions  further  state  that  the  War  Office  has 
always  contended  that  the  abolition  of  relative  rank  made  no 
“pecuniary”  difference  to  medical  officers,  which  nobody,  as 
far  as  we  know,  ever  said  it  did  ;  but  when  it  is  further 
stated  that  it  also  made  no  “  practical  difference”  to  them,  we 
distinctly  demur.  The  position  of  an  officer  by  no  means 
chiefly  depends  on  his  pay  and  allowances,  but  largely  on  the 
official  and  social  status  which  military  rank  confers,  a  matter 
of  very  “practical”  importance  in  the  performance  of  his 
duties  and  in  his  every-day  life. 

Under  such  instructions,  and  with  the  mass  of  already 
existing  evidence  at  hand,  the  Committee  proceeded  to  take 
oral  evidence  from  representative  officers  and  officials.  We 
are  sorry  the  evidence  they  thus  received  is  not  published,  as 
it  would  have  thrown  light  upon  the  true  nature  and  source 
of  the  opposition  to  granting  definitive  rank  and  titles  to 
medical  officers,  and  thereby  probably  removed  misappre¬ 
hensions. 

The  Committee  are  unanimous  that  the  present  rates  of  pay 
and  retirement,  dating  from  1879,  while  adequate  are  also 
necessary  ;  they,  in  fact,  duly  recognise  that,  in  fixing  the 
price  the  State  must  pay  for  high-class  medical  services 
the  comprehensive  views  of  Sir  Ralph  Thompson’s  Committee 
in  1878  cannot  be  gainsaid.  It  will  no  doubt  be  suggested  to 
Mr.  Stanhope  that  during  the  past  decade  the  medical  pro¬ 
fession  has  become  so  overcrowded  that  he  might  now  make 
lower  terms  with  suitable  candidates  for  the  services.  We  do 
not  believe  it  ;  let  him  not  be  misled  ;  pressure  may  and  does 
exist  within  the  profession,  and  medical  men  do  closely  com¬ 
pete  in  civil  life  ;  but  their  energies  are  free,  and  distinct 
prizes  are  before  them.  It  is  otherwise  in  the  public  services  ; 
individualism  goes  for  little  ;  there  are  no  prizes,  but  only  great 
risks  for  a  present  competency  and  a  very  prospective  annuity. 

It  must  be  remembered  that  adequate  pay  and  retirement  is 
only  relative  and  not  absolute  ;  the  adequacy  depends  wholly 
upon  the  conditions  of  service  demanded.  For  instance, 
establishments  might  be  so  reduced,  and  the  work  imposed 
upon  individuals  so  increased,  that  relative  adequacy  would  no 
longer  remain.  We  can  easily  foresee  that  such  would  be  the 
case  if  the  medical  officer  had  imposed  upon  him  severe  grinding 
daily  duty,  prolonged  tours  in  unhealthy  climates,  or  retire" 
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ment  deferred  to  such  an  advanced  age,  with  the  risks  and 
chances  all  against  him,  as  to  render  it  worthless  for  all  pur¬ 
poses  of  life  and  enjoyment.  These  are  points  which  respon¬ 
sible  administrators  must  weigh  when  urged  to  exact  more 
severe  daily  duties,  or  longer  foreign  service,  or  to  defer 
optional  retirement  until  30  years’  service  or  55  years  of  age. 

The  recommendation  that  surgeons-general  should  serve 
until  62  years  of  age  originated  in  a  proposal  of  the  Director- 
General,  made  on  very  sufficient  grounds,  and  would  assimilate 
their  retirement  to  that  of  majors-general ;  but  it  will  deprive 
some  deputies  and  brigade-surgeons  of  promotion,  especially 
the  latter,  who  are  retired  compulsorily  at  55  years  of  age. 
It  must  be  borne  in  mind  that  the  scheme  of  retirement  in  force 
was  carefully  calculated  out  in  1879  by  actuaries,  and  inter¬ 
ference  with  it,  especially  at  the  top,  may  derange  the  whole. 
Indeed,  we  fear  the  rank  of  brigade-surgeon  will  in  future  fare 
badly,  for  if  three  years’  service  in  it  be  made  a  condition  of 
earning  the  pension  thereof,  many  who  reach  it  will,  never¬ 
theless,  have  to  retire  on  the  lower  pension  of  a  surgeon- 
major. 

We  are  extremely  glad  to  find  that,  with  the  exception  of 
Mr.  Bartley,  who  can  have  little  practical  knowledge  of  the 
department,  the  Committee  are  not  prepared  to  recommend 
interference  with,  and  see  no  strong  reasons  for  vetoing,  the 
voluntary  retirement  of  surgeons-major  after  20  years’  service. 

To  do  so  would  in  many  cases  only  revive  the  very  objec¬ 
tionable  system  of  retirement  by  Medical  Board  ;  and  by  thus 
also  declaring  medical  officers  physically  unfit  seriously  weaken 
the  retired  reserve.  We  lately  have  noticed  a  very  ill-judged 
disposition  in  some  quarters  to  minimise  the  importance  of 
this  admirable  reserve  ;  while  at  the  same  time  it  has  been 
the  cue  of  one-eyed  economists  to  represent  the  retired  vote 
as  expended  for  wholly  non-effective  services.  This  is  an  ab¬ 
solute  mis-statement  ;  as  well  say  the  army  reserve  vote  is  for 
non-effectives,  seeing  the  men  are  seldom  embodied.  We  are 
persuaded  the  reserve  of  retired  medical  officers  will  readily 
prove  of  immense  service  during  real  emergency  ;  but  Mr. 
Bartley’s  proposals  would  entirely  destroy  it  by  preventing  its 
formation. 

At  the  end  of  the  report  on  retirement,  in  view  of  reduc¬ 
tions  in  establishments,  and  increasing  the  amount  of  work 
required  from  every  officer,  the  Committee  recommend  the 
employment  of  civil  practitioners  at  small  home  stations. 
Surgeon-General  Balfour  enters  an  effective  dissent  from 
this,  as  it  is  far  better  a  medical  officer  should  keep  his  men 
in  health  by  sanitary  vigilance  than  toil  in  a  full  hospital ;  be¬ 
sides  which  the  employment  of  civilians  would  increase  tke 
amount  of  foreign  service.  But  the  proposal  of  the  Committee 
is  most  effectively  condemned  out  of  their  own  mouths  in 
another  part,  where  they  deprecate  the  employment  of  re¬ 
tired  officers  on  the  very  ground  on  which  they  recommend  the 
employment  of  civil  surgeons.  We  are  far  from  saying  the 
moderate  employment  of  both  retired  officers  and  civil  prac¬ 
titioners  is  not  of  advantage,  but  the  protest  is  against  the 
indiscriminate  filling  up  of  home  appointments  to  the  grievous 
detriment  and  loss  of  efficiency  in  the  active  fist. 

A  e  shall  return  to  a  consideration  of  the  other  recommen¬ 
dations  in  the  report,  especially  on  the  subject  of  rank  and 
titles,  so  full  of  interest  and  importance  to  all  concerned. 


THE  SMELLS  OF  LONDON. 

A  period  of  close,  warm  weather,  such  as  we  have  lately 
been  experiencing,  is  pretty  certain  to  have  the  effect  of 
bringing  out  in  the  London  press  a  series  of  complaints  of 
offensive  smells  from  inhabitants  of  the  West  End.  The 
East-Enders,  we  presume,  are  either  too  much  accustomed 
to  bad  odours  all  the  year  round  to  be  much  affected  by 
a  temporary  increase  in  their  pungency,  or  else  their  at¬ 
tention  is  otherwise  engaged  in  matters  of  more  absorbing 
interest. 

Undoubtedly  one  cause  of  offence  in  the  more  suburban 
districts  is  the  near  neighbourhood  of  brickfields,  where  dust¬ 
bin  refuse  from  adjoining  parishes  is  largely  used  as  fuel  for 
brick-burning.  One  of  the  Times  correspondents,  indeed, 
asserts  that  ‘  ‘  the  portion  of  the  refuse  which  consists  of 
decaying  animal  and  vegetable  matter,  and  which  cannot  be 
well  used  as  fuel,  is  destroyed  by  fire  in  the  dead  hours  of  the 
night  and  early  morning  ;  but  so  imperfectly  is  this  done  that 
a  disgusting  odour  arises,  which  is  wafted  abroad  far  and 
wide,  to  destroy  the  health  and  comfort  of  residents  for  miles 
around.” 

Now,  it  is  somewhat  remarkable  that  the  parish  (Kensing¬ 
ton)  from  which  this  complaint  emanates  not  so  very  long  ago 
determined  to  erect  a  destructor  furnace  for  the  cremation  of 
the  dustbin  refuse.  The  vestry’s  scheme,  however,  excited 
so  much  local  opposition  that  it  had  to  be  abandoned.  We 
do  not  wash  to  imply  that  the  vestry,  in  disposing  of  its 
refuse  to  local  brickmakers,  was  desirous  of  teaching  the 
“  greater  jury  ”  the  lesson  that  matters  affecting  the  health 
of  the  parish  are  best  left  in  the  hands  of  its  responsible 
guardians,  and  we  can  sympathise  with  the  residents  who 
five  near  the  brickfields  ;  but  at  the  same  time,  if  it  is  now 
brought  home  to  the  Kensington  ratepayers  that  any  method 
of  disposal  of  dust  refuse  except  that  of  cremation  in  a  pro¬ 
perly-designed  furnace  is  bound  to  cause  offence  in  the  vicinity 
where  it  is  carried  on,  the  brickfield  nuisance  will  not  have 
been  without  good  result. 

Another  and  far  more  common  complaint  is  the  effluvium 
given  off  from  sewer  ventilators.  And  here  it  may  be  ob¬ 
served,  en  passant,  that  it  seems  almost  impossible  to  enlighten 
the  public  on  this  question.  By  nearly  one  and  all  alike  the 
open  ventilators  are  held  to  blame,  and  the  remedy  suggested 
is  to  close  them  up — a  suggestion  which,  if  acted  upon,  would 
tend  to  drive  the  accumulated  sewer  gases  into  the  interiors 
of  the  houses,  and  increase  the  danger  a  thousandfold.  The 
public  tends  to  reason  only  upon  that  which  it  can  see — the 
ventilators — and  leaves  entirely  out  of  account  the  sewers  hid¬ 
den  beneath,  which  are  the  real  cause  of  the  mischief.  Many 
of  these  sewers  in  all  parts  of  London  are  very  defective. 
They  act  fairly  well  so  long  as  there  is  plenty  of  storm  water 
to  flush  them  ;  but  when  a  drought  comes  they  are  no  longer 
self-cleansing,  deposits  are  formed  on  the  inverts,  which  rapidly 
putrefy  during  hot  weather,  and  give  rise  to  the  offensive  gases 
which  are  the  subject  of  complaint. 

It  will  become  imperatively  necessary  ere  long  entirely  to 
overhaul  the  present  existing  sewers.  In  view  of  the  comple¬ 
tion  of  the  sewage  precipitation  works  at  the  Crossness  outfall, 
it  will  even  be  expedient  for  the  County  Council  to  take 
seriously  into  consideration  whether  tho  separato  system  of 
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sewerage  should  not  be  adopted  all  over  London  ;  new  pipe 
sewers  being  laid  to  receive  the  house  sewage,  whilst  the  exist¬ 
ing  brick  sewers  might  be  used  for  storm  and  surface  waters 
only.  Such  a  scheme  looks  huge  and  costly  enough,  but  then 
it  must  be  remembered  that  the  annual  saving  from  the  treat¬ 
ment  of  house  sewage  only  at  the  precipitation  works,  instead 
of  the  enormous  volumes  of  sewage  and  surface  water  now 
arriving  there,  would,  when  capitalised,  represent  an  enormous 
sum  of  money. 

In  the  meantime  much  might  be  done  to  mitigate  the  un¬ 
doubted  nuisance  caused  by  the  open  sewer  grids  in  the 
streets.  During  a  period  of  drought,  such  as  that  which  oc¬ 
curred  between  June  16th  and  July  17th,  when  no  rain  was 
recorded  in  London,  with  the  exception  of  one-fiftieth  of  an 
inch  on  June  24th,  the  sewers  should  be  artificially  flushed. 
Water  is  always  cheap  in  London,  there  is  plenty  of  it,  and 
most  of  the  sewer  manholes  are,  or  could  be,  provided  with 
flushing  gates.  Yet  in  but  very  few  parishes  is  any  real 
attempt  made  to  flush  the  sewers  and  wash  away  the  stagnant 
liquids  and  solids  deposited  in  dry  weather.  Then,  again,  nine 
out  of  ten  of  the  sewer  grids  are  partially  or  completely 
blocked  with  mud  and  road  grit.  They  may  occasionally  be 
cleared,  but  certainly  at  very  infrequent  intervals.  They  are 
absolutely  necessary  under  present  conditions  as  vents  for  foul 
air,  and  were  constructed  at  considerable  expense  in  the  centres 
of  the  roadways,  in  order  that  the  gases  might  escape  where 
they  would  give  least  offence  to  the  houses  and  foot  passengers, 
and  also  be  most  quickly  dispersed.  Still,  the  almost  insigni¬ 
ficant  amount  of  labour  required  to  clear  them  and  make  them 
of  use  appears  to  be  grudged  by  the  local  authorities.  If  this 
matter  was  properly  seen  to  it  may  safely  be  inferred  that  few 
complaints  would  be  heard  of  individual  ventilators,  which, 
under  the  present  system,  if  open,  may  be  doing  far  more  than 
their  fair  share  of  the  work.  Something,  too,  might  be  done 
by  constructing  additional  shafts  reaching  from  the  crowns  of 
the  sewers  to  above  the  roofs  of  the  houses.  These  would 
largely  act  as  exit  shafts,  whilst  the  roadway  ventilators  in 
the  neighbourhood  would  be  air  inlets  and  entirely  free  from 
offence.  It  has,  however,  been  found  very  difficult  to  obtain 
the  consent  of  house-owners  to  the  erection  of  these  shafts 
against  their  houses. 

It  is  hardly  fair  to  blame  the  vestries  for  the  “bad  smells  ” 
after  they  have  been  met  by  a  refusal  on  the  part  of  ratepayers 
to  co-operate  with  them  for  their  suppression,  and  it  is  evident 
that  the  remedy  for  the  existing  nuisances  lies  largely  in  the 
hands  of  the  public.  It  must  first,  of  course,  be  educated  as 
to  the  cause  of  the  evils  from  which  it  suffers,  and  then  it 
will  be  in  a  position  to  “stir  up”  the  vestries  and  County 
Council  to  good  purpose. 


THE  DANGERS  OF  THE  SUMMER 
VACATION. 

The  unexpected  death  of  Mr.  Firth,  M.P.,  has  excited  much 
interest  during  the  past  week.  It  is  not  so  much  the  public 
services  of  the  deceased  as  the  circumstances  of  his  death 
that  call  for  notice  in  our  columns.  Mr.  Firth  fell  a  prey  to 
the  summer  vacation,  and  many  less  known  men  fall  victims 
to  the  same  agreeable  institution.  The  annual  holiday  is 


essentially  adapted  to  the  tastes  and  habits  of  youth,  of  the 
age,  in  fact,  that  can  most  thoroughly  enjoy  and  appreciate 
relaxation  from  labour.  The  young  tourist  has  physical  strength 
and  mental  elasticity  unknown  in  later  years.  His  duties  are,  as 
a  rule,  of  such  a  kind  as  to  involve  little  or  no  responsibility 
when  he  ceases  to  attend  to  them  for  a  few  weeks.  In  the 
prime  of  life  all  these  conditions  are  changed  ;  unfortunately 
this  fact  is  often  overlooked  by  men  who  try  to  persuade 
themselves  that  they  are  still  young.  The  digestive  and  cir¬ 
culatory  functions  are  often  seriously  at  fault  in  hard-worked 
men  over  40.  Hence  such  men  may  bear  the  accustomed 
fatigues  of  business,  but  cannot  so  well  tolerate  sudden  feats 
of  physical  strength,  such  as  long  walks  and  steep  ascents. 
The  mind  can  receive  but  few  fresh  impressions,  so  that  pro¬ 
longed  exertion  is  not  associated  with  that  charm  of  novelty 
which  in  youth  counteracts  weariness  of  body  and  soul.  Un¬ 
fortunately,  again,  there  are  responsibilities  incumbent  on  the 
prime  of  life  which  cannot  be  set  aside  during  a  holiday. 
The  least  of  these,  the  question  of  letters  sent  on  from  home, 
is  a  restraint  very  irksome  to  the  traveller  who  likes  to  go 
where  he  pleases,  in  the  direction  of  wild  or  picturesque 
scenery,  rather  than  along  the  line  of  specified  postes  restantes. 

To  turn  to  the  more  special  character  of  Mr.  Firth’s  case, 
it  should  be  remembered  that  he  was  walking  alone  when 
death  overtook  him.  The  precise  pathological  character  of 
the  illness  to  which  he  was  subject  is  not  recorded.  The 
tourist,  no  longer  youthful,  is  often  condemned  to  solitary 
journeys  or  solitary  walks.  Solitude  is  a  powerful  agent  in 
hastening  fatigue  and  in  increasing  all  the  dangers  of  fatigue 
during  a  long  walk.  Should  tfce  traveller  be  subject  to  any 
organic  disease,  the  risks  of  solitude  become  greatly  increased 
under  these  circumstances.  This  fact  is  proved  by  Mr.  Firth’s 
death,  as  well  as  by  a  somewhat  similar  case,  the  decease  of  a 
tourist  in  Ennerdale  which  occurred  not  long  ago.  The  latter 
victim  to  his  vacation  certainly  overwalked  himself,  whatever 
disease  he  might  have  been  subject  to.  Mr.  Firth  was  pro¬ 
bably  in  worse  health  when  he  ascended  the  Flegere,  one  of 
the  easiest  of  all  ascents  in  Switzerland.  He  looked  and  felt 
well  when  he  set  out  on  his  last  walk,  but  pure  fatigue  could 
hardly  prove  fatal  in  the  course  of  so  easy  a  journey. 

The  moral  of  cases  of  this  kind  is  clear.  The  middle-aged 
tourist  must  be  chary  of  undertaking  tasks  which  involve 
physical  fatigue  which  could  be  undergone  with  ease  when  he 
was  younger.  His  chief  want  during  his  vacation  is  rest.  A 
reasonable  amount  of  exercise  is  good,  but  still,  rest  is  his 
principal  requirement.  No  doubt  rest  also  requires  precau¬ 
tions,  especially  against  errors  of  diet,  but  hard  exercise  in¬ 
volves  greater  risks.  In  mature  age  the  tourist  who  has 
realised  the  beauties  of  Nature  in  youth  can  contemplate  them 
and  reflect  upon  them  with  profit.  Such  is  his  holiday  work. 

He  is  fitted  for  contemplation  and  reflection.  He  must  par¬ 
take  with  studied  moderation  of  pleasures  for  which  he  has 
become  less  fitted.  It  is  not  an  unwholesome  sign  when  the 
experienced  traveller  tells  his  friends  that  the  top  of  a  moun¬ 
tain  looks  best  when  viewed  from  the  valley.  We  are  not 
taking  into  account  exceptional  individuals,  who  are  physically 
young  men  at  the  age  of  fifty ;  we  speak  of  that  great  majority 
of  the  mature  who  are  too  apt  to  rely  on  the  experience  of 
older  friends  with  evergreen  constitutions. 
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It  is  stated  that  the  Queen  -will  privately  visit  Strathpeffer  Spa 
next  month.  _ 

We  are  informed  a  “  Humane  Safety  Collapsing  Seat”  for  shop 
girls  is  now  on  view  at  the  offices  of  the  Early  Closing  Association 
in  Fleet  Street.  _ 

Football  is  already  beginning  to  claim  its  annual  tale  of  vic¬ 
tims.  A  member  of  the  Packington  Football  Club,  Birmingham, 
died  last  week  from  abdominal  injuries  received  during  a  match. 

We  are  glad  to  hear  that  Professor  Ray  Lankester,  who  was 
attacked  with  serious  illness  while  in  Paris,  has,  under  the 
care  of  Dr.  Faure  Miller,  now  completely  recovered,  and  has  re¬ 
turned  to  England.  _ 

Me.  Humphrey  Lloyd  Williams,  M.R.C.S.,  J.P.  for  Merioneth¬ 
shire,  has  been  appointed  Deputy  Lieutenant  of  the  same  county. 
Mr.  Lloyd  Williams  is  a  member  of  the  North  Wales  Branch  of  the 
British  Medical  Association. 


Db.  Lutze,  formerly  assistant  in  Dr.  Unna’s  clinic  at  Hamburg, 
has  been  invited  to  proceed  to  Honolulu  by  the  Haiwaiian 
Government,  and  to  remain  there  some  time,  to  study  leprosy, 
and  to  investigate  the  effect  of  new  methods  of  treatment. 


We  are  informed  that  the  first  portion  of  the  evidence  given 
before  the  Vaccination  Commission  is  now  in  the  hands  of  the 
Queen’s  printers,  and  will  shortly  he  published.  The  rest  of  the 
evidence  will  appear  at  short  intervals.  The  Commission  will 
resume  its  sittings  on  October  9th. 


Under  the  will  of  the  late  Dr.  Alonzo  Clark  a  scholarship  was 
endowed  at  the  College  of  Physicians  and  Surgeons,  New  York, 
for  the  promotion  of  the  discovery  of  new  facts  in  medical  science. 
This  scholarship  has  an  annual  income  of  about  900  dollars,  and 
the  Faculty  of  the  College  have  conferred  it  for  a  term  of  three 
years  upon  Dr.  T.  Mitchell  Prudden. 


We  regret  to  announce  the  death  of  Dr.  Henry  Taylor,  of  Not¬ 
tingham.  Dr.  Taylor  settled  at  Nottingham  fifty-five  years  ago, 
and  for  a  long  time  had  one  of  the  largest  practices  in  the  town 
and  its  neighbourhood.  About  fifteen  years  ago  he  retired  in 
favour  of  his  sons,  the  late  Dr.  Claude  Taylor,  Dr.  H.  0.  Taylor, 
and  Dr.  Vernon  Taylor.  We  have  also  to  announce  the  death  of 
Mr.  William  Henry  Hartill,  of  Willenhall,  in  his  fifty-first  year. 
He  was  a  justice  of  the  peace,  medical  officer  of  health  for  the 
township,  and  certifying  surgeon  under  the  Factory  Act.  He 
leaves  a  widow  and  eight  children. 


We  are  informed  that,  in  addition  to  those  members  of  the 
medical  profession  already  on  the  roll  of  the  Order  of  the  Hospital 
of  St.  John  of  Jerusalem  of  England,  of  which  the  Prince  of 
Wales  is  Grand  Prior,  the  sanction  of  the  Queen,  who  is  the 
Sovereign  Head  and  Patron  of  the  Order,  has  been  given  to  the 
enrolment  of  the  following  as  Associates :  Surgeon-Major  George 
Allan  Hutton,  M.D. ;  Joseph  Dallas  Pratt,  M.D.,  F.R  C.S. ;  Surgeon- 
General  Sir  Robert  Jackson,  C.B.,  M.D. ;  William  Edmund  Cant, 
M.D.,  F.R.C.S. ;  Fleet-Surgeon  Henry  Charles  Woods,  M.D.,  R.N. ; 
William  Henry  Platt,  L.R.C.P. ;  Walter  Pearce,  M.R.C.P.,  M.B.; 
Brigade-Surgeon  E.  D.  Tomlinson,  M.D.  ;  Deputy  Inspector- 
General  Matthew  Coates,  R.N.,  M.D. ;  John  Martin,  F.R.C.S. ; 
James  Robfrtson  Crease,  F.R.C.S. ;  Frederick  Charles  Mears,  M.B., 
M.R.C.S. ;  Francis  Richard  Cassidi,  M.D. ;  John  Pley dell  Wilton, 
M.R.C.S. ;  Alexander  Theodore  Brand,  M.D. ;  Christopher  Childs 


L.R.C.P.;  Arthur  Symons  Eccles,  M.B.;  Robert  Clark,  L.R.C.P. ; 
Charles  Knott,  M.R.C.S.;  William  Warman  Coleman,  M.R.C.S.; 
John  Blackburn,  M.R.C.S. ;  Edward  Atkinson,  M.R.C.S. 


EXAMINATION  IN  SANITARY  SCIENCE  AT  CAMBRIDGE. 

We  are  requested  to  state  that  an  examination  in  so  much  of 
State  Medicine  as  is  comprised  in  the  functions  of  medical  officer 
of  health  will  be  held  at  Cambridge  on  Tuesday,  October  1st,  and 
following  days.  Candidates  who  wish  to  present  themselves  for 
this  examination  are  requested  to  send  in  their  applications  and 
transmit  the  fees  to  the  Rev.  Dr.  Luard,  Registrary,  University  of 
Cambridge,  on  or  before  September  26th. 


THE  STRIKE  AND  THE  BERNERS  STREET 
SOCIETIES. 

It  appears  that  the  new  buildings  acquired  by  the  Royal  Medical 
and  Chirurgical  Society  in  Hanover  Square  will  hardly  be  ready 
for  use  by  next  month.  The  great  strike  and  other  unforeseen 
circumstances  have  seriously  interfered  with  the  construction  of 
the  new  Library  and  Meeting  Rooms.  The  time  and  place  of 
meeting  on  the  respective  occasions  upon  which  the  Medical  and 
Chirurgical,  Pathological,  Clinical,  and  Obstetrical  Societies  will 
begin  their  labours  in  the  coming  winter  session  are  at  present 
absolutely  problematical. 


DEATH  OF  DR.  MAURICE  PERRIN. 

The  death  is  announced  in  Paris  of  Dr.  Maurice  Perrin,  President 
of  the  Acad4mie  de  Mddecine,  Inspector  of  the  Service  de  Santd, 
formerly  Director  of  the  School  at  Val-de-Grace,  Physician-in- 
Chief  of  the  Army  of  Marshal  MacMahon  in  1870,  Commander  of 
the  Legion  of  Honour.  Dr.  Perrin  commenced  his  career  by  teach¬ 
ing  military  medicine  and  ophthalmology  at  the  Military  School 
of  Medicine.  He  was  the  author  of  several  well-known 
works ;  among  them  may  be  cited,  Du  Role  de  I’Alcool  et  des 
Anesthetiques  dans  VOrganisme ;  a  treatise  on  Surgical  Anaes¬ 
thesia  (jointly  with  M.  Lallemand),  and  a  treatise  on  Ophthal¬ 
moscopy  and  Optometry. 


THE  ALLEGED  OUTBREAK  OF  YELLOW  FEVER  IN 

SPAIN. 

Sensational  reports  as  to  the  occurrence  of  an  outbreak  of 
yellow  fever  at  Vigo,  which  lately  appeared  in  some  of  the  daily 
newspapers,  are  now  proved  to  have  been  greatly  exaggerated. 
There  were  several  cases  of  “  gastric  ”  fever  and  typhus,  but  none 
of  yellow  fever.  The  Portuguese  Government,  which  had  taken 
stringent  measures  to  prevent  the  importation  of  the  disease  into 
Portugal,  have  now  modified  the  precautions  adopted  on  the 
Northern  Frontier. 


OPHTHALMIA  AT  THE  HANWELL  SCHOOLS. 

At  a  recent  meeting  of  the  Board  of  Managers  of  Hanwell  Pauper 
Schools,  the  tender  of  Messrs.  Kirk  and  Randall  to  erect  temporary 
dwellings  for  the  isolation  of  400  ophthalmic  patients,  at  a  cost  of 
£19,600,  was  accepted.  After  sitting  for  eight  years,  waiting 
eighteen  months  after  the  issuing  of  their  own  report,  and  twelve 
months  after  the  receipt  of  a  specialist’s  report  before  taking 
action,  the  Committee  have,  it  is  stated,  demanded  of  the  contrac¬ 
tors  that  the  building  shall  be  put  up  in  two  months;  hence  the 
heavy  cost.  Several  gentlemen  were  of  opinion  that  if  four  months 
had  been  allowed  instead  of  two,  £1,000  or  more  would  have  been 
saved;  but  as  the  penalty  for  non-completion  is  only  £5  a  day,  the 
contractor  can,  it  is  suggested,  take  his  own  extension  of  time  at 
a  much  cheaper  rate.  In  these  schools,  containing  1,100  children, 
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upwards  of  300  are  severely  or  slightly  afflicted  with  ophthalmia 
and  now,  in  addition  to  these  buildings,  it  has  become  necessary 
to  engage  a  special  ophthalmic  surgeon  and  a  staff  of  nurses. 


THE  DRINK  QUESTION  IN  FRANCE. 

The  recent  Anti- Alcohol  Congress  in  Paris  showed  that  the 
dram  shops  of  Paris  have  risen  since  1880  from'  24,000  to  29,000. 
In  thirty  years  the  consumption  of  alcohol  has  been  trebled,  and 
as  much  as  36,000,000  gallons  have  been  manufactured  out  of 
potatoes  for  the  French  market.  This  shows  an  average  yearly 
consumption  of  over  twelve  quarts  per  adult  man.  The  consump¬ 
tion  of  alcohol  doubled  between  1875  and  1885.  The  Congress 
voted  a  resolution  that  inebriates  should  be  treated  as  mad,  and 
that  prison  hospitals  should  be  created  for  them.  It  was  also 
resolved  that  the  Governments  of  the  world  should  be  asked  to 
impose  a  prohibitive  duty  on  alcohol,  and  exempt  from  duty  tea, 
coffee,  and  other  ingredients  for  temperance  drinks. 


AMBULANCE  CLASSES  IN  CEYLON. 

Da.  Lees  Hall,  who  has  done  good  work  in  promoting  the  estab¬ 
lishment  in  Ceylon  of  ambulance  and  first  aid  classes  (in  connection 
with  the  St.  John  Ambulance  Association),  is,  we  learn  from  the 
Ceylon  Independent,  about  to  carry  the  movement  into  other 
departments.  Beginning  with  the  railway  staff  in  Colombo,  in 
regard  to  which  the  general  manager  of  the  lines  has  readily  co¬ 
operated,  classes  for  the  staff  in  Kandy  and  Nanuoya  are  already 
being  started ;  and  ambulance  classes  for  the  police  are  being 
conducted  by  Dr.  Keegel  at  the  police  headquarters  at  Maradena, 
Mr.  Campbell,  Inspector-General  of  the  Police,  and  Dr.  Kynsey, 
P.C.M.O.,  having,  it  is  stated,  given  every  encouragement  to  the 
movement.  Dr.  Lees  Hall  is  to  be  congratulated  on  the  success  he 
has  met  with. 


SCARLET  FEVER  AT  PLYMOUTH. 

A  special  meeting  of  the  Plymouth  Town  Council  was  held  on 
September  11th  to  consider  the  prevalence  of  scarlet  fever  in  the 
borough,  and  a  proposal  to  close  all  the  elementary  schools  for 
eight  weeks.  It  was  shown  that  there  had  been  130  deaths  from 
the  disease  since  the  outbreak  of  the  epidemic  in  March,  including 
40  in  August  alone.  There  had  been  about  500  cases  in  all.  Mr. 
Square  said  the  Free  Library  was  a  source  of  infection ;  and  it 
was  moved  as  an  amendment  to  the  original  proposition  that  only 
the  Sunday  schools  and  the  Free  Library  should  be  closed.  The 
Sunday  schools  were  afterwards  withdrawn  from  the  proposal, 
and,  on  a  vote  being  taken,  the  numbers  were  equal.  The  Mayor 
(Alderman  Waring),  though  in  favour  of  the  original  motion,  de¬ 
clined  to  give  a  casting  vote,  on  account  of  the  smallness  of  the 
attendance.  The  matter  was  therefore  adjourned  for  a  week. 


ANOTHER  ELIXIR  OF  YOUTH. 

It  is  stated  by  a  Pesth  newspaper  that  Dr.  Szikszay,  a  Hun¬ 
garian  physician,  has  been  making  experiments  in  the  State 
Prison  at  Engelsfeld  by  injecting  a  liquid,  the  composition  of 
which  is  not  revealed,  into  aged  persons.  The  results  are 
said  to  be  remarkable.  The  strength  of  the  “subjects”  was 
tested  with  a  dynamometer  before  and  after  the  injections.  In 
the  case  of  a  man  aged  75  the  strength  was  found  to  be  increased 
after  the  seventh  injection  from  14  to  19  kilogrammes,  and  after 
the  thirteenth  to  35  kilogrammes.  Experiments  on  men  and 
women  of  different  ages  showed,  as  might  be  expected,  marked 
individual  differences.  We  may  take  the  liberty  of  suggesting  to 
Dr.  Szikszay  that  he  should  communicate  the  details  of  his  experi¬ 
ments  to  the  Imperial  and  Royal  Society  of  Physicians  of  Vienna, 
and  then  publish  them  in  full  in  some  medical  journal.  The 
after  results,  if  any,  should  also  be  made  known. 


THE  PROSECUTION  OF  QUACKS. 

The  Medical  Defence  Union  is  to  be  congratulated  on  the  result  of 
its  recent  campaign  against  illegal  practitioners,  of  which  full 
particulars  are  given  in  this  week’s  Journal  by  our  Birmingham 
correspondent.  The  prosecutions  were  the  first  of  the  kind  that 
had  been  undertaken  in  Birmingham  under  the  Medical  Act  of 
1858.  Six  summonses  were  taken  out  against  three  unqualified 
practitioners  of  the  notorious  advertising  “  venerialist  ”  type, 
under  the  fortieth  section  of  the  Medical  Act,  for  the  illegal  as¬ 
sumption  of  a  medical  title.  The  full  penalty  was  inflicted  in  all 
the  three  cases,  the  fines  amounting  in  all  to  £124  14s.  6d.  We 
understand  that  this  is  only  the  beginning  of  a  crusade  which  the 
Medical  Defence  Union  is  about  to  undertake  against  quacks,  and 
we  believe  it  intends  to  bring  exactly  similar  actions  in  the 
County  Court  under  the  Apothecaries’  Act.  We  wish  this  most 
useful  body  all  success  in  its  earnest  endeavours  to  stamp  out 
medical  freebooting.  Having  regard,  however,  to  the  apathy  of 
the  public  and  to  the  eccentric  ideas  sometimes  entertained  by 
the  judicial  mind  on  such  matters,  we  fear  that  it  has  a  difficult 
task  before  it.  May  it  prove  a  very  Hercules  in  its  struggle  with 
the  hydra  of  quackery  !  We  may  also  venture  to  express  a  hope 
that  an  institution  which  has  proved  itself  capable  of  doing  such 
good  work  for  the  profession  as  the  Medical  Defence  Union  may 
not  find  its  energies  gradually  paralysed  by  want  of  support  on 
the  part  of  those  for  whose  protection  it  is  intended. 


DEPOPULATION  OF  FRANCE. 

The  movement  of  population  in  France  indicated  by  the  sum¬ 
maries  published  for  1888  in  the  Journal  Officiel  cannot  be  read 
without  regret.  They  are  summed  up  pithily  by  M.  Georges 
Michet  in  a  few  words :  Diminution  of  marriages,  augmentation 
of  divorces,  decrease  of  legitimate  births,  increase  of  illegitimate 
births,  excess  of  deaths  over  births  in  forty-four  departments.  In 
1888  only  276,848  marriages  were  celebrated— 6,360  less  than  in 
1883,  and  8,719  less  than  in  the  period  1847-1860.  The  number  of 
divorces  was  4,708,  or  1,072  more  than  in  1887,  and  1,758  more 
than  in  1886.  The  number  of  births  has  considerably  diminished. 
In  1888  there  were  only  882,639  births;  this  is  a  diminution  of 
16,749  births  compared  with  1887,  of  41,919  compared  with  1886, 
of  42,000  with  1885,  of  55,119  with  1884.  The  proportion  of  ille¬ 
gitimate  births,  which  in  1882  was  7.5  per  cent.,  is  now  8.5  per 
cent.  It  is  very  unequally  distributed ;  thus  in  the  Department 
of  the  Seine  it  is  25  per  cent.,  while  in  Brittany  it  is  2  per  cent. 
But  for  the  afflux  of  illegitimate  births,  “  the  French  population,” 
says  the  official,  report,  “  would  decrease.”  The  excess  of  births 
over  deaths  amongst  the  foreign  residents  in  France  is  11,000,  one- 
fourth  of  the  total  excess  for  the  whole  population. 


THE  PROPOSED  SALE  OF  THE  EAST  KENT  ASYLUM 
TO  THE  LONDON  COUNTY  COUNCIL.1 

On  Wednesday,  August  14th,  the  Kent  County  Council  met 
finally  to  consider  the  proposal  of  its  Finance  Committee  to  dispose 
of  the  Chartham  Asylum  for  £260,000  to  the  London  County 
Council.  In  the  course  of  the  debate  Lord  Harris,  the  vice-chair¬ 
man,  urged  upon  the  Council  not  to  forget  the  hardship  which 
would  be  entailed  upon  the  poorer  friends  of  the  luckless  patients 
living  along  the  east  coast  by  reason  of  the  distance  and  expense 
in  visiting  them  at  Barming  should  the  Council  decide  to  give  up 
Chartham  Asylum.  “  Everyone,”  he  added,  “  must  recognise  that 
those  who  are  thus  afflicted  should  have  the  most  frequent  oppor¬ 
tunities  possible  of  seeing  friends  and  relatives  from  home.”  As 
this  humane  consideration  was  the  raison  d’etre  of  the  erec¬ 
tion  of  the  asylum  in  the  first  instance,  which,  with  the  approval 
of  the  Commissioners  in  Lunacy,  was  so  heartily  and  so  well 

1  See  Journal,  July  20th,  p.  162. 
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carried  out  by  the  East  Kent  magistrates,  we  are  glad  to  find  that 
by  the  large  majority  of  49  votes  to  25  it  was  decided  to  retain 
the  asylum  in  the  hands  of  the  Kent  County  Council. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

The  annual  address  to  the  members  of  the  Northumberland  and 
Durham  Medical  Society  will  he  delivered  by  Professor  Lawson 
Tait  in  the  College  of  Medicine,  Newcastle-on-Tyne,  on  October 
4th,  at  6  p.m.  The  subject  chosen  by  Mr.  Tait  is  stated  to  be 
“  Ectopic  Gestation.”  From  what  we  hear  the  meeting  is  likely 
to  be  a  large  one.  After  the  address  the  members  and  their 
friends  will  dine  together.  Members  of  the  medical  profession 
will  be  welcomeboth  at  the  meeting  and  at  the  dinner.  Gentlemen 
who  intend  to  be  present  at  the  dinner  should  communicate  with¬ 
out  delay  with  the  Honorary  Secretary,  Dr.  Oliver,  Newcastle-on- 
Tyne.  _ 


THE  PHYSIOGNOMY  OF  MURDERERS. 

The  new  science  of  what,  for  want  of  a  better  term,  we  may  call 
criminal  pathology,  which  is  showing  signs  of  vigorous  life  in 
Italy,  under  the  fostering  care  of  Professor  Lombroso  and  other 
medical  and  legal  experts,  gives  promise  of  interesting  results  in 
the  future.  It  studies  the  criminal  as  a  distinct  type  of  humanity, 
presenting  physical  as  well  as  mental  characteristics  which  sepa¬ 
rate  him  from  ordinary  men.  That  this  is  true  to  a  certain  ex¬ 
tent,  no  one  who  has  seen  anything  of  criminals,  or  who  has  ever 
paid  a  visit  to  the  chamber  of  horrors  of  a  wax-work  exhibition, 
can  possibly  doubt.  Carlyle  has,  with  his  usual  vigour  of  language, 
described  his  visit  to  a  model  prison,  where  he  saw  “  miserable 

distorted  blockheads . ape-faces,  imp-faces,  angry  dog-faces, 

heavy  sullen  ox-faces  ;”  and,  in  fiction,  many  of  the  great  masters 
of  the  art,  especially  in  France,  have  given  graphic  clinical  pic¬ 
tures  of  the  criminal.  We  are  prepared  to  admit  that  habitual 
crime  is  a  constitutional  disease,  which  is  often  inherited,  and, 
like  other  diatheses,  has  its  outward  physiognomical  expression. 
But  it  would  be  in  the  highest  degree  dangerous  to  found  a  dia¬ 
gnosis  of  criminality,  in  any  given  case,  on  physical  peculiarities. 
A  man’s  physiognomy  may  faithfully  indicate  his  natural  tenden¬ 
cies,  but,  unless  we  are  content  to  regard  every  individual  as  nothing 
more  than  the  passive  slave  of  his  own  impulses,  it  is  obviously 
impossible  to  conclude  that  he  has  actually  given  way  to  them. 
When  Socrates  was  judged  by  some  Lavater  of  his  day  to  be  a  gross 
sensualist,  he  acknowledged  that  he  had  it  in  him  to  be  so,  but 
said  he  had  conquered  his  natural  bent  in  that  direction.  Professor 
Lombroso’s  description  of  the'habitual  homicide,  with  “the  cold, 
glassy,  immobile  look;  the  eyes  somewhat  bloodshot;  the  nose 
often  aquiline  or  hooked,  always  full ;  strong  jaws,  long  ears,  large 
cheek-bones,  hair  crisp,  abundant,  and  dark,  and  the  canine  teeth 
prominent,  thin  lips,  often  nervous  contractions  of  one  side  of  the 
face,  so  as  to  give  a  grimacing  or  threatening  look,”  may  possibly  be 
an  accurate  portrait  of  the  wretch  whose  butcheries  have  so  long 
made  a  reign  of  terror  in  Whitechapel,  but  it  would  hardly  be 
safe  for  a  detective  to  arrest  the  possessor  of  such  physical  attrac¬ 
tions  on  the  strength  of  his  murderous  countenance.  We  confess 
that  the  description  gives  us  the  impression  of  having  been 
evolved,  like  the  camel  of  the  mythical  German  professor,  from 
Dr.  Lombroso’s  “  inner  consciousness  ”  of  how  a  murderer  should 
look.  Many  habitual  homicides — Madame  de  Brinvilliers  and  the 
earlier  Wainwright  (the  surgeon),  to  take  the  first  instances  that 
occur  to  us — have  been  of  particularly  attractive  appearance. 
The  “  high  a  priori  method  ”  is  as  unsatisfactory  in  criminal 
physiognomies  as  in  other  branches  of  science,  and  might  lead  to 
highly  inconvenient  results  in  practice. 


THE  TRANSPORT  OF  INFLAMMABLE  LIQUIDS. 

The  recent  accident  on  the  Great  Northern  Railway  at  Holloway, 
wherein  the  lives  of  an  engine  driver  and  fireman  were  lost 
through  the  ignition  of  the  vapour  of  mineral  naphtha,  affords  an 
illustration  of  the  peculiar  risk  attaching  to  the  transport  of  vola¬ 
tile  inflammable  liquids.  In  this  instance,  a  number  of  casks  of 
the  liquid  in  question  were  caused  to  leak  through  an  apparently 
slight  collision  which  occurred  between  an  engine  and  the  truck 
containing  them  during  the  operation  of  shunting,  and  almost 
instantaneously  the  escaping  liquid  filled  the  air  with  vapour, 
which  ignited  with  a  flash  at  the  engine  fire,  and  before  they  had 
time  to  escape  the  two  'unfortunate  men  were  so  severely  burned 
that  they  both  died.  The  principal  lesson  which  the  occurrence 
teaches  is  the  facility  with  which  such  barrels  as  are  commonly 
used  in  the  mineral  naphtha  trade  may  be  caused  to  leak,  for  it 
appears  to  have  been  a  matter  of  surprise  among  the  railroad 
employ 6s  that  the  slight  shock  of  contact  between  the  truck  and 
the  engine,  a  shock  such  as  must  often  occur  during  shunting, 
should  have  caused  the  leakage.  The  barrels  in  question  were 
what  are  known  as  puncheons,  holding  about  100  gallons  each, 
and  it  is  probable  that  these  are  less  serviceable  than  the 
40-gallon  casks  commonly  used  in  the  transport  of  petroleum 
and  oil  of  turpentine.  It  was  admitted  in  evidence  by  the  ser¬ 
vants  of  the  company  at  the  coroner’s  inquest  that  the  waggon 
containing  this  dangerously  inflammable  spirit  was  not  so  labelled 
as  to  convey  to  the  shunters  the  necessary  information  as  to 
character  of  its  contents.  One  witness  stated  that  he  could  see 
that  the  truck  contained  casks  of  “  oil,”  but  he  added  that  it  might 
have  '.been  linseed  oil  for  anything  he  knew  to  the  contrary.  It 
appears  essential  that  trucks  conveying  mineral  spirit  should  be 
distinctly  marked  in  some  very  conspicnous  manner,  and  that 
special  care  should  be  taken  in  shunting  them.  An  important 
object  of  the  Petroleum  Acts  is  to  draw  a  line  of  demarcation 
between  the  comparatively  safe  petroleum  or  Iparaffin  oil  of  com¬ 
merce,  which  does  not  “ flash”  below  the  legal  standard,  and  pro¬ 
ducts  of  lower  boiling  point,  such  as  the  naphtha  in  question;  but 
this  distinction  becomes  of  little  value  in  relation  to  railway  trans¬ 
port  if  the  companies  treat  all  “  petroleum  ”  (in  the  comprehen¬ 
sive  legal  acceptance  of  the  term)  alike.  If  the  contents  of  the 
puncheons  had,  in  the  case  under  consideration,  been  petroleum 
or  paraffin  oil,  there  would  certainly  have  been  no  such  catas¬ 
trophe,  though  the  Abergele  accident  many  years  ago  taught  us 
that  even  paraffin  oil  of  high  flashing  point  when  brought  into 
contact  with  the  engine  furnace  may  produce  a  fierce  fire  with 
startling  suddenness  and  disastrous  effect.  In  the  latter  case, 
however,  the  circumstances  were  quite  different,  for  there  was  a 
violent  collision  and  the  barrels  were  completely  smashed  by  the 
engine,  the  oil  being  virtually  thrown  on  to  the  fire.  The  Hol¬ 
loway  accident  was  distinctly  due  to  an  imperfect  recognition  of 
the  necessity  for  observing  special  precautions  in  the  transport  of 
mineral  spirit  as  distinguished  from  mineral  oil.  The  nature  of 
the  risks  involved  in  the  conveyance  of  the  highly  volatile  pro¬ 
ducts  included  in  the  restricted  legal  definition  of  petroleum  to 
which  the  Petroleum  Actsf apply,  and  the  conditions  requisite  to 
insure  safety  in  the  conduct  of  such  traffic,  are  fully  set  forth  in 
an  exhaustive  report  to  the  Secretary  of  State  by  Colonel  Majen- 
die,  C.B.,  H.M.  Chief  Inspector  of  Explosives,  on  the  destruction 
of  a  vessel  laden  with  benzoline  (petroleum  spirit)  in  the  Bristol 
Docks  at  the  end  of  last  year.  As  is  pointed  out  by  Colonel 
Majendie,  the  chief  characteristic  danger  arises  from  the  readi¬ 
ness  with  which  mineral  spirit  becomes  converted  into  a  vapour 
many  times  heavier  than  air,  which  may  travel  a  considerable  dis¬ 
tance  to  a  fire  or  light,  and  carry  back  flame  to  the  liquid 
material.  It  is  for  the  first  time  authoritatively  stated  in  this 
report,  on  the  basis  of  experiments  made  by  Dr.  Duprd  and  Mr. 
Reverton  Redwood,  that  the  vapour  cannot  be  ignited  by  an  ordi- 
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nary  spark,  but  at  the  higher  temperature  of  a  flame  it  is  very 
inflammable.  As  one  volume  of  benzoline  gives  141  volumes  of 
vapour  at  ordinary  temperature,  and  renders  no  less  than  5,000 
volumes  of  air  strongly  explosive,  or  16,000  volumes  of  air  inflam¬ 
mable,  it  will  be  seen  how  readily  an  accident  may  result  from 
the  escape  of  even  a  small  quantity  of  the  liquid.  The  spirit 
implicated  at  Holloway  was  what  is  known  as  “  90  per  cent, 
benzol,”  but  its  behaviour  would  not  differ  practically  from  that  of 
benzoline  under  the  conditions  which  prevailed. 

- ♦ - 

SCOTLAND. 


At  a  special  meeting  of  the  managers  of  the  Glasgow  Royal  In¬ 
firmary,  held  on  Tuesday,  September  10th,  Dr.  McVail,  Professor 
of  Clinical  Medicine  in  St.  Mungo’s  College,  was  appointed  a  Phy¬ 
sician  to  the  Infirmary.  The  superintendent  has  also  been  in¬ 
structed  to  afford  Professor  Wolfe  facilities  for  teaching  Oph¬ 
thalmology,  and  Dr.  Kelly  similar  facilities  for  teaching 
Gynaecology. 

GLASGOW  BARONY  PAROCHIAL  BOARD. 

The  Inspector’s  report  for  the  first  half  of  the  present  year  calls 
attention  to  the  great  diminution  in  applications  for  relief,  to  the 
decrease  of  pauperism,  and  to  the  increase  of  lunacy.  The  ap¬ 
plications  for  relief  are  the  smallest  number  for  the  last  ten  years, 
their  total  being  2,914,  while  in  Barnhill  poorhouse  the  lowest 
number  has  been  reached,  583,  and  there  has  been  the  fewest 
number  also  of  boarded-out  children,  391.  On  the  other  hand,  the 
number  of  insane  in  charge  of  the  Board  in  1880  was  410,  now 
there  are  678,  and  the  asylum  is  licensed  for  only  600.  The  in¬ 
crease  in  ten  years  is  65.3  per  cent.  The  inspector  called  attention 
also  to  the  large  proportion  of  illegitimate  children ;  of  twenty- 
two  births  at  Barnhill,  twenty  were  of  illegitimate  children. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE 

HOMES. 

A  new  wing  has  been  added  recently  to  this  institution,  which 
was  formally  opened  by  Lady  King,  wife  of  the  Lord  Provost  of 
Glasgow.  The  addition  provides  accommodation  for  servants, 
and  thus  releases  a  considerable  portion  of  the  old  institution  for 
patients.  Since  the  foundation  of  the  institution,  the  first  of  its 
kind,  twenty  years  ago,  40,000  convalescents  have  passed  through 
its  wards ;  and  during  the  past  year  3,322,  of  both  sexes  and  all 
ages,  received  its  benefits.  Of  these,  2,947  were  restored  to  health 
and  enabled  to  resume  their  occupations,  and  272  were  relieved, 
94  did  not  improve,  4  died,  173  remaining  under  treatment.  The 
institution  is  very  popular  with  the  public,  between  a  half  and  a 
third  of  the  whole  funds  required  being  supplied  by  the  employes 
of  public  works  and  the  working  classes  generally,  £1,973  16s.  5d. 
being  received  from  public  works  last  year.  The  total  income 
last  year  amounted  to  £5,513  Is.  Id.,  and  the  total  ordinary  ex¬ 
penditure  £4,323  8s.  Id.  The  directors  have  in  contemplation  the 
erection  of  a  home  for  mothers  and  children,  but  have  decided 
not  to  proceed  until  the  necessary  funds  are  in  hand. 

• - - - ♦— - - 

IRELAND. 


Db.  Thomas  Costelloe  has  been  appointed  medical  officer  of 
Cassaroe  Dispensary.  _ 

The  Lords  Justices  have  authorised  the  following  sums  for  ex¬ 
penditure  on  lunatic  asylums,  namely,  Enniscorthy  Asylum,  £500; 
Limerick  Asylum,  £500 ;  and  Omagh  Asylum,  £2,000. 


QUEEN’S  COLLEGE,  BELFAST. 

The  authorities  of  this  College  have  decided  to  throw  open  the 
medical  classes  during  the  ensuing  session  to  young  ladies  anxious 
to  study  medicine  for  the  purpose  of  obtaining  medical  degrees. 
The  various  medical  professors,  at  a  recent  meeting  to  consider 
an  application  from  some  ladies  to  attend  the  medical  lectures, 
etc.,  unanimously  adopted  a  resolution  in  favour  of  admitting 
female  students. 

THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 

Dubing  the  recess  a  committee  has  had  charge  of  the  arrange¬ 
ments  regarding  the  amalgamation  of  medical  schools.  There 
have  been  some  obstacles  to  overcome ;  but  we  believe  that  the 
necessary  deeds  are  now  about  to  be  signed,  and  the  new  school 
will  open  on  October  1st.  The  elections  of  the  new  professors 
will  soon  be  carried  out. 


PAYMENT  OF  MEDICAL  OFFICERS’  SUBSTITUTES. 

The  medical  officers  and  apothecaries  of  the  Belfast  District 
recently  memorialised  the  members  of  the  Dispensary  Committee 
requesting  them  to  allow  them  an  annual  holiday  and  pay  their 
substitutes.  They  adduced  various  reasons  for  the  proposed  plan, 
and  added  that  the  system  was  carried  out  in  the  North  Dublin 
Union  and  the  Belfast  Workhouse  Hospital.  The  Committee 
showed  that  half  the  expense  which  would  be  incurred  if  the  sug¬ 
gestion  was  carried  out  would  not  be  returned  from  the  con¬ 
solidated  fund,  but  that  the  remuneration  of  locum  tenens  in  such 
case  would  be  entirely  at  the  cost  of  the  ratepayers;  they  conse¬ 
quently  refused  the  application. 


TOPICS  OP  THE  DAY. 

(AN  OCCASIONAL  COLUMN.) 

By  the  Editob. 

In  another  column  is  published  a  further  communication  from 
Dr.  Rentoul,  of  Liverpool,  on  the  subject  of  the  resolutions  passed 
at  his  instance  by  the  Leeds  general  meeting.  The  full  proposals 
of  Dr.  Rentoul  are  set  out  in  the  Joubnal  of  August  3rd,  p.  284, 
and  in  the  communications  from  him  published  during  the 
months  of  July  and  August  in  our  columns.  Pending  the  ap¬ 
pointment  by  the  Council  of  the  Special  Committee  asked  for  by 
the  subsequent  resolutions  of  the  general  meeting,  and  as  a  means 
of  affording  to  that  Committee  the  materials  for  judgment  and 
for  further  action,  it  is,  as  Dr.  Rentoul  points  out,  highly  desirable 
that  the  Branches  should  indicate  their  intentions  and  opinions 
on  the  matter  by  discussing  the  details  of  his  scheme,  and  each 
forwarding  a  full  report  of  the  extent  to  which  they  consider  the 
proposals  feasible,  with  indications  of  the  method  which  it  is 
proposed  to  pursue  in  the  given  towns  and  districts  to  bring  into 
action  his  scheme  or  part  of  the  scheme  or  any  modification  of  it. 
Obviously  enough,  a  mere  platonic  assent  will  be  of  little  avail, 
nor  any  approval  of  general  principles.  That  stage  was  reached 
many  years  ago  and  has  not  had  much  effect.  A  searching  in¬ 
vestigation  of  practical  methods,  plans  of  organisation,  wihing, 
competent  organisers  in  each  Branch,  having  the  confidence  of 
those  who  appoint  them,  are  the  first  elements  of  progress  in  a 
matter  of  such  complexity  and  diversity  of  interest.  The  one 
agreed  basis  is  the  common  desire  to  bring  about  a  diminution  in 
the  indiscriminate  distribution  of  medical  relief,  which  is  carried 
on  in  this  country  to  an  extent  unexampled  in  Europe.  This 
should  be  a  firm  and  sufficient  basis,  but  it  is  only  the  ground  on 
which  to  build. 


Thebe  is  never  any  lack  of  persons  willing  to  move  and  pass 
resolutions  on  this  and  kindred  subjects,  but  the  pinch  comes 
when  the  moment  for  action  arrives ;  then  divided  counsels  are 
apt  to  prevail.  It  has  been  found  hitherto  that  there  is  a  plenti¬ 
ful  residue  of  practitioners  willing  to  accept  the  terms  of  clubs 
and  friendly  societies,  however  much  below  any  ideal  accepted 
tariff  or  salary :  a  considerable  body  of  physicians  and  surgeons 
who  are  at  the  service  of  the  hospitals,  whatever  the“  abuses  ”  of 
the  in-  or  out-patient  departments  may  be,  and  an  army  of  hos- 
I  pital  secretaries  and  governors  who  contend  that  “  sickness  can- 
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not  be  jobbed,”  and  who  are  systematically  indifferent  to  “  wage 
limits,”  to  say  the  least.  Then  the  sentiment  of  the  increasing 
masses  of  industrial  wage-earners  whose  purses  are  being  drawn 
upon  by  shop  and  factory  collections  for  hospital  support  has  to 
be  considered,  so  that  it  would  not  be  prudent  to  consider  that 
much  more  than  theoretical  advance  can  be  made  by  any  schemes 
as  to  which  these  various  classes  are  not  sounded  in  the  respective 
districts.  Local  committees  might  be  able  to  ascertain  first  how 
far  a  scheme  such  as  Dr.Rentoul  has  sketched  out  would  be  assented 
to  in  particular  districts  by  the  profession  itself.  This  could  be 
done  after  discussion  of  the  scheme  itself,  and  expressions  of 
opinion  could  be  obtained  by  a  circular  addressed  to  every  member 
of  the  profession  within  the  circumscription,  containing  details  of 
the  scheme  locally  proposed,  with  a  schedule  of  queries  in  blank 
for  acceptance  or  objection  to  the  separate  features  of  the  scheme, 
and  a  blank  form  of  adhesion.  The  answers  would  require  diges¬ 
tion,  and  the  “  abstinences  ”  would  require  investigation.  But  in 
this  way  some  solid  numerical  and  reasoned  basis  for  local  report 
and  subsequent  action  could  be  obtained.  Nor  do  I  see  at  present 
how  a  practically  successful  result  is  likely  to  be  obtained  by  any 
less  painstaking  and  searching  investigation.  The  organisation 
of  our  Association  affords  unequalled— and,  indeed,  the  only  ex¬ 
isting — machinery  for  such  an  effort,  while  the  results  could 
hardly  fail  to  impart  information  valuable  to  the  profession  and 
the  public,  and  most  opportune  for  the  promised  Royal  Com¬ 
mission. 


Dr.  Keser’s  opinion,  then,  “Reciprocity  is  not  to  be  discussed,” for 
the  reason  that  “the  Swiss  authorities”  consider  that  some  English 
qualifications  are  not  to  be  compared  with  the  Swiss  State  ex¬ 
amination,  that  is,  that  the  English  uniform  minimum  qualifi¬ 
cation  is  so  far  inferior  to  the  Swiss  uniform  minimum  that 
English  qualified  practitioners  as  a  whole  cannot  be  admitted  to 
practise  medicine  in  Swiss  health  resorts  without  danger  to  the 
lives  of  these  hardy  mountaineers — a  pretty  compliment  to  the 
General  Medical  Council  and  to  our  examining  bodies  in  1889. 
That  may  be  passed  over  as  not  much  to  the  point,  supposing  it 
to  be  well  founded ;  for  the  question  is  not  one  of  practicing 
among  the  Swiss  and  tampering  with  their  delicate  constitutions 
by  ignorant  though  qualified  British  medical  practitioners,  but 
among  the  British  visitors  who  have  been  tempted  or  ordered  by 
British  advice  for  the  most  part  to  resort  there,  and  who  prefer  to 
be  maltreated  by  their  own  medical  practitioners  abroad  as  well 
as  at  home,  and  do  not  ask  to  be  protected  by  the  paternal  care  of 
“the  Swiss  authorities”  from  the  consequences.  “Haud  ignara 
mali.”  They  are  not  tempted  to  forego  their  past  experiences  even 
by  the  promise  of  “  many  Swiss  doctors  who  take  the  trouble  to 
come  to  England  and  learn  the  English  language.”  There  is  no 
need  to  handicap  the  lame  horse  ;  and,  accepting  Dr.  Keser’s  assu¬ 
rance  that  “  English  patients  as  a  matter  of  fact  very  often  prefer 
them  to  their  own  countrymen,”  there  seems  the  less  reason  for 
imposing  the  legislative  disability  so  ungraciously  and  ungene¬ 
rously  proposed  by  those  who  are  putting  pressure  on  the  Swiss 
authorities. 


The  suggested  Royal  Commission  on  Hospital  Administration 
is,  by  the  wording  of  the  petition,  limited  in  its  scope  to  the 
metropolis.  A  resolution  passed  at  the  Leeds  annual  meeting  of 
the  Association  raises  the  question  of  the  wisdom  of  that  limita¬ 
tion,  and  desires  its  enlargement  to  the  country  generally.  It  is 
certain  that  the  mischiefs  of  the  present  state  of  things  are  as 
deeply  felt  in  other  great  cities,  and  even,  we  believe,  in  many 
country  districts  as  in  London.  If  this  be  so,  it  will  be  for  the 
Branches  of  the  British  Medical  Association  to  bring  that  view, 
by  letter  from  their  President  and  Council,  before  the  Lord  Presi¬ 
dent  of  the  Privy  Council,  by  whom  mainly  the  issue  of  the  Royal 
Commission  and  the  terms  of  the  reference  to  it  will  be  decided. 


In  every  committee  formed  it  would  seem  to  be  important  that 
the  leading  hospital  physicians  and  surgeons  of  the  place  should 
be  well  represented.  Their  sympathy  in  principle  may  rightly 
be  assumed  in  the  vast  majority  of  instances.  But  it  is  in  the 
translation  of  principles  into  action  that  difficulties  occur.  A. 
thinks  that  such  a  thing  should  be  done  in  a  matter  in  which  he 
is  otherwise  interested.  Quantum  ?  How  much  does  he  think  it? 
How  far  will  he  back  his  opinion?  What  effort,  what  sacrifice 
will  he  make  for  it  ?  This  applies  to  all  classes  concerned.  Such 
a  battle  cannot  be  won  without  sacrifices.  They  must  sooner  or 
later  fall  on  someone.  “  Omne  magnum  exemplum  habet  aliquid 
ex  iniquo  quod  contra  singulos  utilitate  publicarependitur.”  There 
will  be  recalcitrant  hospitals,  recalcitrant  clubs,  societies,  and  dis¬ 
pensaries  in  no  small  number.  If  a  considerable  minority  of  profes¬ 
sional  men  hold  out  the  sacrifices  of  the  majority  may  be  nulli¬ 
fied,  as  I  understand  was  the  case  at  Birmingham,  where  an 
apparently  perfect  organisation  and  complete  union  were,  after 
great  labour  and  sacrifice,  brought  to  nought  by  the  intervention 
of  a  few  who  refused  to  be  bound,  and  by  the  determined  action 
of  the  local  workmen’s  societies,  who  quickly  filled  up  vacant 
professional  appointments  by  advertisement  at  their  own  rate. 


No  response  has  been  made  to  the  request  recently  put  for¬ 
ward  in  the  Journal  for  a  history  of  the  subsequent  events  of 
that  movement  for  the  raising  of  the  remuneration  of  medical 
men  by  sick  clubs,  which  was  so  ably  generalled  by  Dr.  Heslop. 
It  would  be  important  that  it  should  now  be  made  known,  and 
there  must  be  many  men  in  Birmingham  competent  to  give  an 
account  of  the  facts,  who  would  render  a  professional  service  by 
doing  so. 


The  question  of  professional  privileges  and  courtesies  to  British 
medical  practitioners  in  Switzerland  was  stated  by  Dr.  Keser  in 
these  pages  with  much  point  and  compactness,  and  there  is  no 
man  better  qualified  to  state  the  case  of  his  Government  and 
countrymen.  It  may  be  assumed,  therefore,  from  the  incomplete¬ 
ness  of  his  argument,  that  the  case  is  not  a  very  good  one.  In 


The  extreme  pressure  applied  by  the  Government  on  the  last 
days  of  the  session,  and  in  a  very  thin  House,  to  pass  the  Diseases 
Notification  Bill,  shut  out  the  possibility  of  considering  desirable 
amendments.  The  official  reports  in  favour  of  the  dual  notifica¬ 
tion  system,  and  the  repeated  decisions  of  the  Police  and  Sanitary 
Committee  in  favour  of  that  system,  after  hearing  the  arguments 
against  it,  supported  Mr.  Ritchie  in  his  decision  to  apply  that 
system  to  this  Bill  also  ;  it  being  that  in  vogue  in  a  majority  of 
the  “  notification  towns  ”  in  possession  of  actual  experience.  To  a 
Bill  pushed  through  with  so  much  vehemence  and  haste  some 
subsequent  amendments,  such  as  may  be  suggested  by  further  ex¬ 
perience  of  its  working  will  be  a  natural  supplement.  Mean¬ 
time,  its  voluntary  character  has  been  extended  to  London  also, 
and  it  remains  to  be  seen  whether  the  metropolis  will  adopt  it. 
The  leading  medical  officers  of  London  have  already  declared 
strongly  in  favour  of  it ;  and  the  whole  weight  of  sanitary  au¬ 
thority  is  in  favour  of  the  general  principle  of  the  Bill,  however 
much  detail?  may  be  objected  to.  Oddly,  enough,  those  people 
who  object  to  compulsory  vaccination  do  not  seem  to  object  to  the 
much  more  serious  infringements  of  personal  liberty,  with  much 
less  obviously  advantageous  consequences,  which  frequently  fol¬ 
low  a  compulsory  notification  of  contagious  diseases,  where 
isolation  cannot  be  rigidly  carried  out  in  the  house,  or  where  cer¬ 
tain  businesses  are  carried  on.  In  fact,  where  vaccination  is  re¬ 
jected,  compulsory  notification  and  isolation  are  recognised,  as  at 
Leicester,  as  of  the  first  necessity.  Will  they  always  suffice? 
That  is  an  experience  which  time  alone  can  afford,  and  the  time  is 
not  yet. 


The  Conseil  Municipal  of  Arbois,  the  natal  city  of  M.  Pasteur, 
has  achieved  a  new  title  to  the  admiration  of  the  civilised  world. 
By  42  votes  to  10,  it  is  said  to  have  decided — according  to  the 
Debats — to  rebaptise  the  Rue  Pasteur,  which  is  henceforth  to  be 
called  Rue  de  la  Gare.  It  is  stated  that  the  municipality  of  Arbois 
desires  in  this  way  to  punish  M.  Pasteur  for  having,  in  an  address 
to  the  children  of  the  primary  schools,  spoken  in  respectful  terms  of 
“  God  and  the  Fatherland”  (“  Dieu  et  la  Patrie”).  After  this,  is  it 
possible  to  say  that  human  folly  has  its  limits  ? 


Triplets. — In  7,600  labours  at  the  Leipzig  Lying-in  Depart¬ 
ment  within  the  last  six  years,  two  cases  of  triplets  were  in¬ 
cluded.  In  the  first  case  there  was  one  placenta,  common  to  the 
three  children;  one  chorion,  but  three  distinct  amnia,  and  the  sex 
was  the  same  in  all  three.  In  the  second  each  foetus  had  a  dis¬ 
tinct  placenta,  chorion,  and  amnion,  and  one  was  not  the  same 
sex  as  its  two  brethren.  The  different  conditions  observed  in  the 
above  cases  are  in  accordance  with  the  theory  that  one-yelk 
twins  are  always  of  the  same  sex.  Hence  double  monsters  are 
also  of  the  same  sex,  and  acardiac  foetuses  agree  in  sex  with  their 
normally  formed  brethren,  since  both  these  forms  of  monstrosity 
arise  in  the  course  of  development  of  one-yelk  twins. 
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MEETING  OF  THE  BRITISH  ASSOCIATION. 

The  British  Association  for  the  Advancement  of  Science  (to  give 
it  its  full  style  and  title)  meets  this  year  at  Newcastle  for  the 
third  time,  the  previous  occasions  on  which  the  city  on  the 
“  coaly  Tyne  ”  was  honoured  by  its  presence  having  been  in  1838 
and  1863.  Nothing  has  been  neglected  by  the  local  committee 
that  could  add  to  the  scientific  and  social  attractions  of  the 
gathering,  or  conduce  to  the  comfort  and  enjoyment,  intellectual 
and  material,  of  their  distinguished  visitors.  At  present  everything 
seems  to  promise  that  the  meeting  will  be  as  great  a  success  as 
any  in  previous  years,  though  the  number  of  tickets  sold  up  to 
Wednesday  afternoon  was  only  2,128,  showing  an  attendance  con¬ 
siderably  less  than  on  some  former  occasions. 

The  first  general  meeting  was  held  in  the  Drill  Hall,  on  the 
evening  of  Wednesday,  September  11th,  when  the  outgoing  pre¬ 
sident,  Sir  Frederick  J.  Bramwell,  D.CiL.,  F.R.S.,  M.Inst.C.E.,  re¬ 
signed  the  chair  to  his  successor,  Professor  W.  H.  Flower,  C.B., 
LL.D.,  F.R.S.,  F.R.C.S.,  Pres.Z.S.,  F.L.S.,  F.G.S.,  Director  of  the 
British  Museum  of  Natural  History. 

The  new  President  then  delivered  his  inaugural  address,  in 
which,  after  referring  to  the  meeting  of  the  Association  at  New¬ 
castle,  twenty-six  years  before,  and  the  titles  of  that  city  to  scien¬ 
tific  as  well  as  commercial  renown,  he  proceeded  to  deal  with 
the  subject  of  museums,  which,  he  said,  was  still  little  understood, 
though,  fortunately,  beginning  to  attract  attention.  A  committee 
of  members  of  the  Association  was  now  collecting  evidence  on  it, 
and  had  already  issued  some  valuable  reports.  During  the  present 
year  an  association  of  curators  and  others  interested  in  museums 
had  been  founded  for  the  purpose  of  interchange  of  ideas  on  the 
organisation  and  management  of  these  institutions.  There 
was  no  record  of  any  permanent  or  public  collections 
of  natural  objects  among  the  ancients.  With  the  revival  of 
learning  in  the  Middle  Ages  the  collecting  instinct  sprang  into 
existence  with  considerable  vigour.  All  the  earliest  collections 
were  formed  by,  and  maintained  at  the  expense  of,  private  indi¬ 
viduals,  and  were  rarely  if  ever  associated  with  any  systematic 
teaching  or  public  benefit.  One  of  the  earliest  known  printed 
catalogues  of  such  a  museum  was  that  of  Samuel  Quickelberg,  a 
physician  of  Amsterdam,  published  in  1565  at  Munich.  In  the 
same  year  Conrad  Gesner  published  a  catalogue  of  the  collection 
of  Johann  Kentmann,  a  physician  of  Torgau,  in  Saxony,  compris¬ 
ing  about  1,600  objects,  chiefly  minerals,  shells,  and  marine 
animals.  Soon  afterwards  Rudolph  the  Second  of  Germany  laid 
the  foundations  of  the  magnificent  museums  by  which  the 
Austrian  capital  was  now  distinguished.  In  England  the  earliest 
important  collectors  of  miscellaneous  objects  were  the  two  John 
Tradescants,  father  and  son,  the  latter  of  whom  published  in  1656 
a  little  work  called  “  Musaeum  Tradescantianum  ;  or  a  Collection 
of  Rarities  preserved  at  South  Lambeth,  neer  London.”  When 
societies  for  the  advancement  of  knowledge  were  established, 
these  bodies  frequently  made  the  formation  of  a  museum  part  of 
their  function.  The  earliest  instance  of  this  in  England  was  the 
museum  of  the  Royal  Society  in  Crane  Court,  of  which  an  illus- 
trat<  d  catalogue  was  published  by  Dr.  Grew  in  1681.  The  idea 
that  the  maintenance  of  a  museum  was  a  portion  of  the  public 
duty  of  the  State  or  of  any  municipal  institution  had,  however, 
nowhere  entered  the  mind  of  man  at  the  beginning  of  the 
last  century.  Even  the  great  teaching  bodies  were  slow 
in  acquiring  collections.  The  Italian  universities,  where 
anatomy  was  taught  as  a  science  earlier  and  more 
thoroughly  than  anywhere  else  in  Europe,  soon  found  the 
desirability  of  keeping  collections  of  preserved  specimens,  and  the 
art  of  preparing  them  had  attained  a  high  degree  of  excellence 
at  Pa  dua  and  Bologna  two  centuries  ago.  But  these  were  gene¬ 
rally  the  private  property  of  the  professors,  as  were  nearly  all  the 
collections  used  to  illustrate  the  teaching  of  anatomy  and  patho¬ 
logy  in  this  country  within  the  memory  of  many  still  living. 
Passing  next  to  the  special  subject  of  his  address,  Professor  Flower 
said  that  a  “  Natural  Historj'  Museum  ”  should  embrace  a  collec¬ 
tion  of  objects  illustrating  the  natural  productions  of  the  earth, 
and  in  its  widest  and  truest  sense  should  include,  as  far  as  they 
could  be  illustrated  by  museum  specimens,  all  the  sciences  which 
dealt  with  natural  phenomena.  Though  the  experimental  sciences 
had  not  hitherto  depended  on  museums  for  their  illustration,  yet 
the  great  advantages  of  collections  of  the  various  instruments  by 
means  of  which  these  sciences  were  pursued,  and  of  examples  of 
the  methods  by  which  they  were  taught,  were  yearly  becoming  more 
manifest.  As  science  grew,  subdivisions  multiplied,  and  the  dividing 


lines  not  only  became  sharper  but  frequently  required  revision. 
Difficulties  of  readjustment  arose  not  only  from  the  mechanical 
obstacles  caused  by  ihe  size  and  arrangements  of  the  buildings 
and  facilities  for  the  allocation  of  various  kinds  of  collections,  but 
still  more  from  personal  interests.  Professorships  and  curator- 
ships  of  this  or  that  division  of  science  were  founded  and  endowed 
and  their  holders  were  usually  tenacious  either  of  encroachment 
upon  or  of  any  wide  enlargement  of  the  boundaries  of  the  subject 
they  had  undertaken  to  teach  or  to  illustrate  :  and  in  this  way, 
more  than  any  other,  passing  phases  of  scientific  knowledge  had 
become  crystallised  or  fossilised  in  institutions  where  they  might 
least  have  been  expected.  He  might  instance  many  European 
universities  and  great  museums  in  which  zoology  and  comparative 
anatomy  were  still  held  to  be  distinct  subjects  taught  by  different 
professors,  and  where,  in  consequence  of  the  divisions  of  the  col¬ 
lections  under  their  charge,  the  skin  of  an  animal,  illustrating  its 
zoology,  and  its  skeleton  and  teeth,  illustrating  its  anatomy,  must 
be  looked  for  in  different  and  perhaps  remotely  placed  buildings. 
For  the  perpetuation  of  the  unfortunate  separation  of  palaeonto¬ 
logy  from  biology,  and  for  the  maintenance  in  its  integrity  of  the 
heterogeneous  compound  of  sciences  called  “  geology,”  the  faulty 
organisation  of  museums  was  in  great  measure  responsible. 
With  regard  to  minor  defects  in  organisation,  no  one  could 
deny  that  great  improvements  had  lately  been  effected  in 
some  of  the  museums  in  this  country,  on  the  Continent, 
and  in  America.  The  first  consideration  in  establishing  a  museum 
was  that  it  should  have  some  definite  object  to  fulfil,  and  the 
next  was  that  means  should  be  forthcoming  not  only  to  establish 
but  also  to  maintain  the  museum  in  a  suitable  manner  to  fulfil 
that  purpose.  What  a  museum  really  depended  upon  for  its 
success  and  usefulness  was  not  its  building,  nor  its  cases,  nor 
even  its  specimens,  but  its  curator;  yet  he  and  his  staff  in  many 
— he  might  say  most — of  our  museums  were  the  last  to  be  thought 
of.  A  museum  must  grow,  or  it  would  perish,  and  the  cost  and 
labour  required  to  maintain  it  in  a  state  of  vitality  were  not  yet 
fully  realised  either  in  our  great  national  collections  or  in  our 
smaller  local  institutions.  The  real  objects  of  forming  collections 
were  two,  which  were  quite  distinct  and  often  conflicting.  The 
first  was  to  advance  the  knowledge  of  some  given  subject ;  the 
second,  to  diffuse  knowledge  among  persons  who,  without  the 
opportunity  of  making  a  profound  study  of  any  branch  of  science, 
wished  to  possess  some  knowledge  of  the  world  around  them,  and 
of  the  principal  facts  ascertained  with  regard  to  it.  The  main 
cause  of  the  failure  of  the  majority  of  museums — especially  mu¬ 
seums  of  natural  history — to  perform  the  functions  that  might  legi¬ 
timately  be  expected  of  them  was  that  they  nearly  always  con¬ 
founded  these  two  distinct  objects,  and,  by  attempting  to  combine 
both  in  the  same  exhibition,  practically  accomplished  neither. 
In  the  arrangement  of  specimens  designed  for  research,  the 
principal  points  to  be  aimed  at  were:  the  preservation  of  the 
objects  from  all  influences  deleterious  to  them,  especially  dust, 
light,  and  damp;  their  absolutely  correct  identification  and  record 
of  every  circumstance  that  need  be  known  of  their  history ;  their 
classification  and  storage  in  such  a  manner  that  each  one  could  be 
found  without  difficulty  or  loss  of  time ;  and,  both  on  account  of 
expense  as  well  as  convenience  of  access,  they  should  be  made  to 
occupy  as  small  a  space  as  was  compatible  with  these  require¬ 
ments.  They  should  be  kept  in  rooms  provided  with  suitable 
tables  and  good  light  for  their  examination,  and  within-  reach  of 
the  necessary  books  of  reference  on  the  particular  subject  which 
the  specimens  illustrate.  Furthermore,  the  rooms  should  be  so 
situated  that  the  officers  of  the  museum,  without  too  great  hin¬ 
drance  to  their  own  work,  could  be  at  hand  for  occasional  assist¬ 
ance  and  supervision  of  the  student.  In  collections  arranged 
for  instruction  the  conditions  under  which  the  specimens  were 
kept  should  be  totally  different.  Their  numbers  must  be 
strictly  limited;  none  must  be  placed  too  low  or  too  high 
for  ready  examination ;  there  should  be  no  crowding  of  specimens 
one  behind  the  other.  Every  specimen  should  be  good  of  its  kind, 
and  all  available  skill  and  care  should  be  spent  on  its  preservation, 
and  rendering  it  capable  of  teaching  the  lesson  it  was  intended  to 
convey.  Every  specimen  should  have  its  definite  purpose,  and  no 
absolute  duplicate  should  be  allowed.  The  purpose  for  which  each 
specimen  was  exhibited,  and  the  main  lesson  to  be  derived  from  it, 
should  be  distinctly  indicated  by  the  labels  affixed,  both  as  head¬ 
ings  of  the  various  divisions  of  the  series  and  to  the  individual 
specimens.  A  well-arranged  educational  museum  had  been  defined 
as  a  collection  of  instructive  labels  illustrated  by  well-selected 
specimens.  In  arranging  a  museum,  the  curator  should  carefully 
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consider  its  object,  the  class  and  capacities  of  the  persons  for 
whose  instruction  it  was  founded,  and  the  space  available  to  carry 
out  this  object.  He  should  then  divide  the  subject  to  be  illus¬ 
trated  into  groups,  and  consider  their  relative  proportions,  accord¬ 
ing  to  which  he  should  plan  out  the  space.  Large  labels  should 
next  be  prepared  for  the  principal  headings,  as  the  chapters  of  a 
book,  and  smaller  ones  for  the  various  subdivisions.  Certain  pro¬ 
positions  to  be  illustrated,  either  in  the  structure,  classification, 
geographical  distribution,  geological  position,  habits,  or  evolution 
of  the  subjects  dealt  with  should  be  laid  down  and  reduced  to  de¬ 
finite  and  concise  language.  Lastly  should  come  the  illustrative 
specimens,  each  of  which  as  procured  and  prepared  would  fall  into 
its  appropriate  place.  As  it  was  not  always  easy  to  obtain  these 
at  the  time  that  they  were  wanted,  gaps  would  often  have  to  be 
left,  but  these,  if  properly  utilised  by  drawings  or  labels,  might  be 
made  nearly  as  useful  as  if  occupied  by  the  actual  specimens.  One 
of  the  best  illustrations  of  the  different  treatment  of  collections 
intended  for  research  and  instruction  respectively  was  to  be  seen 
in  Kew  Gardens,  where  the  herbarium  answered  the  former,  and 
the  public  museums  of  economic  botany  the  latter  purpose.  A 
similar  distinction  was  carried  out  in  the  collections  of  system¬ 
atic  botany  in  the  natural  history  branch  of  the  British  Museum  ; 
and  the  same  principles  were  gradually  pervading  every  depart¬ 
ment  of  the  institution. 

Leaving  the  subject  of  museums,  Professor  Flower  devoted  the 
concluding  part  of  his  address  to  the  discussion  of  some  of  the 
biological  problems  which  at  present  occupy  the  minds  of  scientific 
men.  He  brought  his  remarks  to  a  close  with  the  following 
words : 

“  For  myself,  I  must  own  that  when  I  endeavour  to  look  beyond 
the  glass  and  frame  some  idea  of  the  plan  upon  which  all  the 
diversity  in  the  organic  world  has  been  brought  about,  I  see  the 
strongest  grounds  for  the  belief,  difficult  as  it  sometimes  is  in  the 
face  of  the  strange,  incomprehensible,  apparent  defects  in  struc¬ 
ture,  and  the  far  stranger,  weird,  ruthless  savagery  of  habit,  often 
brought  to  light  by  the  study  of  the  ways  of  living  creatures, 
that  natural  selection,  or  survival  of  the  fittest,  has,  among  other 
agencies,  played  a  most  important  part  in  the  production  of  the 
present  condition  of  the  organic  world,  and  that  it  is  a  univer¬ 
sally  acting  and  beneficent  force  continually  tending  towards  the 
perfection  of  the  individual,  of  the  race,  and  of  the  whole  living 
world.  I  can  even  go  further,  and  allow  my  dream  still  thus  to 
run : 

Oh  yet  we  trust  that  somehow  good 
Will  be  the  linal  goal  of  ill, — 

That  nothing  walks  with  aimless  feet, 

That  not  one  life  shall  be  destroyed 
Or  cast  as  rubbish  to  the  void 
When  God  hath  made  the  pile  complete.” 


BRITISH  PHARMACEUTICAL  CONFERENCE. 

Tiie  twenty-sixth  annual  meeting  of  the  British  Pharmaceutical 
Conference  was  opened  at  Newcastle-on-Tyne,  in  the  Durham 
l  niversity  College  of  Science,  on  Tuesday,  September  10th,  the 
President,  Mr.  Charles  Umney,  F.C.S.,  F.C.I.,  etc.,  being  in  the 
chair.  The  first  meeting  of  the  Society,  which  is  an  offshoot  of 
the  British  Association,  was  held  at  Newcastle-on-Tyne  in  1863, 
and  this  year  it  has  returned  to  that  city  in  company  with  the 
parent  Association.  The  next  annual  meeting  will  be  held  at 
Leeds. 

The  objects  for  which  the  Society  was  founded  were  to  hold  an 
annual  conference  of  those  engaged  in  the  practice  or  interested 
in  the  advancement  of  pharmacy,  with  the  view  of  promoting 
their  friendly  reunion  and  increasing  their  facilities  for  the  culti¬ 
vation  of  pharmaceutical  science ;  to  determine  what  questions 
in  pharmaceutical  science  require  investigation,  and,  when  prac¬ 
ticable,  to  allot  them  to  individuals  or  committees  to  report 
thereon ;  to  maintain  uncompromisingly  the  principle  of  purity  in 
medicine ;  to  form  a  bond  of  union  amongst  the  various  associa¬ 
tions  established  for  the  advancement  of  pharmacy  by  receiving 
from  them  delegates  to  the  annual  conference.  These  objects  have 
been  steadily  kept  in  view  at  the  meetings  of  the  Conference 
during  the  last  twenty-six  years.  Its  progress  was  at  first  slow ; 
but  it  gradually  gained  ground,  and  the  number  of  members  and 
friends  attending  the  present  meeting  amounts  to  2,000. 

The  President  opened  the  proceedings  with  an  address  on  The 
Maintenance  of  the  Principle  of  Purity  in  Medicine.  After  a  brief 
retrospect  of  early  attempts  to  suppress  fraud  in  the  compounding 
ot  medicines,  he  said  that  it  was  not  till  the  tenth  edition  of  the 


London  Pharmacopoeia  that  there  was  any  real  knowledge  of  manu- 
facturingpliarmacy.  Since  thefirst  Newcastle  meeting  the  rival  phar¬ 
macopoeias  of  London,  Edinburgh,  and  Dublin  had  been  fused  into  a 
national  pharmacopoeia.  This  had  been  advantageous  in  helping 
forward  and  maintaining  uniformity  and  purity  in  medicine.  The 
British  Pharmacopoeia,  1885,  was  an  excellent  type  of  what  such 
a  book  should  be,  for  it  adopted  a  standard  that  ensured  efficiency, 
and  did  not  attempt  to  introduce  rare  and  exceptional  quality 
that  was  only  occasionally  obtainable,  to  the  exclusion  of  that 
which  was  to  be  had  of  uniform  excellence  without  difficulty. 
There  was,  perhaps,  no  work  upon  which  an  expert  had  to  use  his 
judgment  with  so  much  tact  and  skill,  so  that  he  might  keep  both 
in  touch  and  tune  with  the  medical  profession,  the  pharmacist, 
the  drug  merchant  and  manufacturer,  as  when  he  was  called  upon 
to  edit  a  national  pharmacopoeia.  He  might  he  misled  by  state¬ 
ments  based  on  imperfect  information  or  defective  manipulation, 
and  he  could  not  in  all  cases  obtain  facilities  for  checking  the 
accuracy  of  published  results.  The  suitable  editing  of  a  pharma¬ 
copoeia  became  apparent  when  the  editor,  knowing  the  require¬ 
ments  of  the  medical  profession  and  the  capabilities  of  pharma¬ 
cists  and  manufacturers,  adopted  standards  and  framed  “  charac¬ 
ters  and  tests  ”  which  were  acceptable  to  all  concerned  without 
imperilling  the  purity  of  medicine.  Pharmacists  should  do  all  in 
their  power,  not  only  when  in  their  own  business  premises,  but 
also  in  their  public  and  private  capacities,  to  impress  upon  the 
public  that  household  remedies  should  invariably  be  purchased  of 
a  simila  strength  and  quality  to  those  medicines  physicians 
direct  to  be  used  in  compounding  their  prescriptions.  It  was 
also  most  desirable  that  pharmacists  should  co-operate  with  the 
Medical  Council  in  their  desire  to  make  the  British  Pharmacopoeia 
preparations  legal  for  sale,  and  those  of  old  pharmacopoeias  obso¬ 
lete  and  illegal.  The  sale  of  Food  and  Drugs  Act  had  materially 
aided  in  maintaining  and  advancing  purity  in  medicine,  but  the 
working  of  the  Act  had  not  been  without  friction,  due  in  many 
cases  to  the  imperfect  knowledge  of  officials.  The  highly  trained 
pharmacist  had  neither  sought  nor  obtained  the  post  of  public 
analyst  to  anything  like  the  extent  that  was  desirable.  It  might 
be  that,  notwithstanding  his  acquaintance  with  pharmacy,  he 
lacked  chemical  and  microscopical  skill.  If  this  were  so,  more 
complete  instruction  should  be  given  in  these  subjects,  and  stu¬ 
dents  should  give  themselves  up  to  systematic  work  for  two  or 
three  years  at  least.  Possibly  the  clause  in  the  Sale  of  Food 
and  Drugs  Act  which  provided  that  no  person  should  be  ap¬ 
pointed  as  analyst  for  any  place  who  was  engaged,  directly 
or  indirectly,  in  any  trade  or  business  connected  with  the  sale 
of  food  and  drugs  in  such  place  had  prevented  pharmacists 
from  seeking  the  appointment.  Obviously  they  were  at  a  disad- 
vage,  as  compared  with  professional  men,  under  this  regulation. 
The  regulations  with  which  the  Excise  had  surrounded  our  manu¬ 
factures,  and  which  were  unequalled  in  number  and  str’ngency  in 
any  country  in  Europe,  were  thought  necessary  in  the  past,  in 
order  that  the  duty  on  alcohol  might  be  more  easily  and  accu¬ 
rately  collected.  This  impost  had  produced  a  depressing  effect 
on  the  manufacturing  pharmacy  of  this  country,  which  could  not 
have  advanced  either  the  purity  of  medicine  or  our  commercial 
position.  For  England  to  have  been  compelled  to  purchase  in  the 
markets  of  Germany  her  alcoholic  medicinal  preparations,  which 
the  exigencies  of  her  trade  required  should  be  exported  in  bond 
to  her  colonies  and  elsewhere,  was  most  humiliating.  Happily, 
within  the  past  year  there  had  been  an  amendment,  and  the  Ex¬ 
cise  regulations  had  now  to  some  extent  been  removed,  and  at 
last  there  was  an  opportunity  of  producing  most  of  our  alcoholic 
medicinal  preparations,  with  permission  to  export  them  under 
suitable  drawbacks.  These  concessions  would  be  of  commercial 
value,  and  the  manufacturing  pharmacist  would  have  an  opportu¬ 
nity  in  the  future  of  guaranteeing  that  his  products  were  what 
they  professed  to  be,  and  the  standard  of  purity  in  medicine 
would  thereby  be  legitimately  maintained  and  advanced.  Eng¬ 
land  produced  chloroform,  ether,  and  other  substances  from  alco¬ 
hol  without  opportunity  of  competing  with  Germany  and  other 
countries,  for  the  Excise  took  no  account  of  the  heavy  pecuniary 
loss  entailed  in  manufacturing  such  liquids  from  duty-paid 
alcohol,  and  gave  no  rebate  either  for  loss  or  for  duty  to  the 
manufacturer  on  exportation.  Why  England  should  be  driven  to 
Germany  and  elsewhere  for  many  of  its  alcohol  derivatives,  of 
which  hydrate  of  chloral  was  an  excellent  type,  and  why  alka¬ 
loids,  as  atropine,  veratrine,  aconitine,  and  a  legion  of  other  pre¬ 
parations,  should  be  imported,  to  the  detriment  of  our  trade  and 
the  demoralisation  of  our  rising  chemists  and  pharmacists,  he 
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could  not  conceive.  Alcohol  free  of  duty  for  medicinal  purposes, 
or  some  facility  to  work  with  pure  alcohol  under  supervision,  was 
a  most  serious  and  urgent  necessity.  The  President  went  on  to 
say  that  he  fully  concurred  in  the  views  expressed  at  the  last 
meeting  of  the  British  Association  as  to  the  decline  of  chemistry 
m  this  country,  at  least  in  so  far  as  its  application  to  the  manu¬ 
facture  of  substances  for  use  in  medicine  was  concerned.  Two 
causes  had,  in  his  opinion,  militated  against  advancement  in  the 
production  of  medicinal  substances  in  England — namely,  strin¬ 
gent  Excise  regulations  and  the  meagre  opportunities  of  educa- 
tion  and  research  that  had  up  to  a  very  recent  date  been  avail¬ 
able  in  this  country.  This  reproach,  however,  should  not  now 
continue.  The  Pharmaceutical  Society  had  at  considerable  cost 
equipped  a  research  laboratory,  which  would,  before  this  century 
closed,  produce  many  men  competent  to  undertake  research  and 
manufacture.  The  Pharmaceutical  Society  had  not  unlimited, 
funds,  and  its  moneys  could  not  all  be  spent  to  aid  research,  but 
ways  and  means  would  be  no  barrier  if  men  were  forthcoming. 

•  '*  e(?nesday>  September  11th,  an  important  paper  on  Arsenic 

m  Glycerine  was  read  by  Mr.  Siebold.  He  said  he  had  examined 
a  number  of  samples  of  glycerine,  and  had  found  that  a  large 
proportion  contained  arsenic.  The  quantity  of  arsenious  acid  was 
considerable,  varying  from  one  in  four  thousand  to  one  in  six 
thousand.  Some  samples  were  free  from  arsenic.  The  results  of 
Mr.  Siebold  s  analyses  were  regarded  as  very  serious  by  the  mem¬ 
bers  of  the  Conference,  and  the  bearing  of  the  facts  brought  to 
light  on  a  recent  case  was  pointed  out. 


BRITISH  DENTAL  ASSOCIATION. 

The  annual  general  meeting  of  the  British  Dental  Association 
was  held  this  year  at  the  Royal  Pavilion,  Brighton,  on  August 
-1st,  22  nd,  13rd,  and  24th  ;  Mr.  Alderman  Rymer,  J.P.  (Croydon), 
being  the  President-elect  for  the  year. 

The  proceedings  opened  with  a  reception  on  the  evening  of 
Wednesday,  August  21st,  by  Mr.  Rymer  at  the  Pavilion,  which 
was  followed  by  a  vocal  and  instrumental  concert. 

Thursday,  August  22nd. 

After  the  meeting  of  the  Representative  Board  the  annual  busi- 
ness  meeting  was  held,  at  which,  in  the  unavoidable  absence  of 
the  President,  Mr.  Daniel  Corbett,  of  Dublin,  the  chair  was  occu¬ 
pied  by  Mr.  J.  Smith  Turner.  The  Honorary  Treasurer,  Mr.  P. 
Canton,  having  reported  satisfactorily  on  the  finance  of  the  Asso¬ 
ciation,  the  Honorary  Secretary,  Mr.  Morton  Smale,  read  his  re¬ 
port,  in  the  course  of  which  he  referred  to  the  successful  prosecu¬ 
tion  under  the  Dentists  Act,  1878,  which  had  been  carried  through 
during  the  past  year,  and  expressed  a  hope  that  the  machinery  of 
the  law  would  soon  be  brought  to  bear  upon  that  class  of  quack 
who,  unable  to  assume  the  title  of  dentist,  endeavoured  to  evade 
the  Act  by  styling  their  premises  “dental  institutes,”  etc. 

under  a  recent  addition  to  the  by-laws  the  following  gentlemen 
were  elected  as  Vice-Presidents  of  the  Association :  Sir  John 
Tomes,  F.R.S.;  Sir  Edwin  Saunders,  E.R.C.S.;  and  Dr.  J.  Smith 
(Edinburgh),  F.R.C.S.Ed. 

^am  d!Lcided  to  hold  the  next  annual  meeting  at  Exeter,  and 
Mr.  J,  T.  Browne-Mason,  of  that  city,  was  chosen  as  President¬ 
elect. 

Mr.  Fisher,  of  Dundee,  reported  certain  steps  he  had  taken  in 
connection  with  the  grant  of  £10  made  to  him  at  the  annual 
meeting,  1888,  to  assist  him  in  preparing  certain  casebooks  for 
the  use  of  secretaries  of  Branches  for  obtaining  statistics  from 
charity  and  working  schools  regarding  the  condition  of  the 
children  s  teeth.  Specimens  of  the  casebooks,  which  had  been 
most  carefully  prepared,  were  shown  to  the  meeting.  The  neces¬ 
sity  for  arousing  public  opinion  on  this  important  question  was 
dwelt  upon  by  the  Chairman  and  Mr.  George  Cunningham. 

Dr.  Rentoul’s  propositions  with  regard  to  dealing  with  the  abuse 
of  medical  charities  were  laid  before  the  meeting,  and  the  ques¬ 
tion  was  referred  to  the  Representative  Board  for  careful  con¬ 
sideration. 

Mr.  S.  Lee  Rymer,  J.P.,  the  President  for  the  year,  who,  not¬ 
withstanding  a  great  and  recent  domestic  bereavement,  consented, 
with  praiseworthy  public  spirit,  to  occupy  the  chair,  then  de¬ 
livered  his  inaugural  address,  in  which  he  considered  the  increas¬ 
ing  longevity  of  the  human  race  in  relation  to  the  improved 
hygienic  and  sanitary  conditions  under  which  we  live. 

At  the  conclusion  of  the  Presidential  address  an  adjournment 
for  luncheon  took  place. 


After  luncheon  an  interesting  demonstration  on  practical  micro¬ 
scopy  was  given  under  the  supervision  of  Mr.  Caush,  of  Brighton, 
the  various  stages  in  grinding  down  a  section  of  a  tooth  being 
practically  demonstrated  by  a  selected  number  of  Mr.  Caush ’s 
pupils. 

During  the  afternoon  a  series  of  four  papers  were  read  upon 
the  subject  of  Anaesthetics  for  Dental  Surgery,  in  which  the  views 
or  various  schools  of  thought  were  ably  expounded.  The  Dublin 
school,  who  principally  favour  ether  for  prolonged  operations, 
was  represented  by  a  paper  by  Dr.  F.  R.  Cruise.  The  merits  of 
chloroform  naturally  found  their  champion  in  a  Scotchman,  Mr. 
Bowman  Macleod,  of  Edinburgh.  Dr.  Dudley  Buxton,  of  London, 
contributed  a  very  valuable  treatise  on  the  exact  nature  of  nitrous 
oxide  narcosis,  illustrated  by  pulse-tracings ;  and  Dr.  Frederic 
Hewitt  (London)  completed  the  subject  by  discussing  certain 
anaesthetic  mixtures.  The  most  interesting  portion  of  this  paper 
consisted  in  the  account  of  some  original  researches  by  the  author 
into  the  effect  of  the  exhibition  of  a  mixture  of  one  part  of  oxygen 
and  seven  parts  of  nitrous  oxide  gas.  Dr.  Hewitt's  experiments 
in  this  direction  had  not  extended  over  a  sufficient  length  of  time 
to  enable  him  to  dogmatise  upon  the  question,  but  his  results  so 
far  seemed  to  show  that  the  mixture  of  |th  oxygen  increased  the 
anaesthetic  period  and  robbed  it  of  many  of  its  attendant  un¬ 
pleasantnesses,  such  as  blueness  of  the  face  and  stertorous  breath¬ 
ing  ;  in  fact,  it  was  evident,  from  a  demonstration  given  after  the 
paper  was  read,  that  the  anaesthesia  produced  by  this  mixture 
was  not  attended  by  any  of  the  usual  symptoms  of  nitrous  oxide 
narcosis. 

In  the  evening  a  garden  party,  concert,  and  soirbe  were  held  in 
the  gardens  of  the  Pavilion,  at  which  there  was  a  large  attendance 
of  members  and  friends,  including  many  influential  medical  men. 
The  evening  proceedings  terminated  with  a  dance  under  the 
dome. 

Friday,  August  23rd. 

After  an  early  meeting  of  the  Benevolent  Fund  of  the  Associa¬ 
tion,  the  series  of  papers  on  Anaesthetics  were  discussed,  the 
principal  feature  in  the  discussion  being  a  practical  and  instructive 
speech  by  Mr.  G.  H.  Bailey  (London),  who  strongly  supported  the 
claims  of  nitrous  oxide  gas  as  the  best  anaesthetic  in  dental 
surgery. 

In  the  afternoon  interesting  papers  were  read  by  Mr.  J. 
Humphreys,  of  Birmingham,  on  The  Comparison  of  the  Teeth 
of  Tertiary  Mammals  with  those  of  the  Present  Day ;  by  Mr.  J. 
H.  Reinhardt,  on  Vulcanite  Work;  by  Mr.  George  Cunningham, 
on  Implantation ;  and  by  Mr.  R.  Denison  Pedley,  on  Iodoform  in 
Dental  Surgery. 

In  the  evening  the  annual  banquet  was  held  at  the  Pavilion, 
the  chair  being  occupied,  in  the  regretted  absence  of  Alderman 
Rymer,  by  Mr.  John  Dennant,  of  Brighton.  Among  the  speakers 
were  the  veteran  fighter  for  dental  reform,  Sir  John  Tomes— who, 
in  proposing  “  The  Medical  Profession,”  laid  stress  upon  the  ser¬ 
vices  of  the  medical  profession  in  assisting  the  progress  of  the 
dental  branch — and  Mr.  Smith  Turner,  who,  in  replying  for  “  The 
Association,”  which  had  been  proposed  by  the  Vicar  of  Brighton, 
explained  the  objects  they  had  in  view  in  educating  themselves, 
their  medical  friends,  and  the  general  public  with  regard  to  their 
professional  status.  Among  the  guests  of  the  evening  were  MM. 
Dubois,  Godon,  and  Ronnet,  who  represented  the  International 
Dental  Congress  at  Paris,  and  Dr.  Bonwill,  of  New  York. 

Saturday,  August  24th. 

Demonstrations  were  given  at  the  Dental  Hospital,  Queen’s 
Road,  by  Dr.  Hewitt,  on  the  mixture  of  nitrous  oxide  gas  and 
oxygen ;  Dr.  Bonwill,  on  rapid  respiration  as  an  analgesic  agent ; 
and  Mr.  George  Brunton,  of  Leeds,  on  the  extended  or  Howard 
method  of  operating ;  also  at  the  Pavilion,  by  Messrs.  Rilot,  Man¬ 
sell,  Maxwell,  Harrison,  Wood,  and  Stoner,  on  gold  filling ;  and 
by  Messrs.  Hern,  Gartrell,  and  Hayman,  in  other  points  of  opera¬ 
tive  interest. 

During  the  meeting  an  excellent  exhibition  of  dental  apparatus 
was  provided  by  the  principal  dental  manufacturing  firms. 

The  annual  museum  was  this  year  confined  to  a  limited  number 
of  subjects,  the  most  attractive  of  which  was,  perhaps,  the  micro¬ 
scopical  section.  Under  the  able  supervision  of  Messrs.  Caush  and 
.  larrison,  of  Brighton,  this  department  was  most  perfectly  ar¬ 
ranged,  and  was  very  thoroughly  appreciated  by  those  members 
who  were  interested  in  this  branch  of  science. 

A  very  successful  excursion  on  the  Saturday  concluded  the 
meeting. 
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Much  of  the  success  of  the  meeting  was  undoubtedly  due  to 
the  courtesy  of  the  Mayor  and  Corporation,  who  placed  the  Pavi¬ 
lion,  with  all  its  splendid  facilities  for  the  reception  of  the  mem¬ 
bers,  both  in  their  scientific  and  social  gatherings,  at  the  service 
of  the  Association.  A  full  report  of  the  meeting  will  be  published 
in  the  September  issue  of  the  Journal  of  the  British  Dental  Asso¬ 
ciation  (September  15th),  which  will  contain  the  papers  and  dis¬ 
cussion  on  Anaesthetics,  if  space  permits. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Boom  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  October  next,  at  2  o’clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 

September  12th,  1889. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep¬ 
tember  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  autumn  meeting  of  the  Border  Counties 
Branch  will  be  held  at  Riggs  Hotel,  Windermere,  on  Friday,  September  27th, 
at  3.15  P.M.  Dinner  at  6  o’clock;  5s.,  exclusive  of  wine.  Members  intending 
to  read  papers  are  requested  to  give  notice  to  the  Honorary  Secretary. — James 
Alt  ham,  Penrith, 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Royal  Seabathing  Infirmary,  Margate,  on 
Thursday,  September  19th,  at  3  p.m.  ;  Mr.  Knight  Treves  in  the  chair. 
The  Directors  of  the  Royal  Seabathing  Infirmary  invite  members  to  luncheon 
from  1  to  2,  at  the  Infirmary.  The  dinner  will  take  place  at  5  p.m.,  at  the  Nay- 
land  Rock  Hotel  ;  price,  6s.  fid.  (exclusive  of  wine).  Agenda  :  The  Chairman, 
On  Non-Dispensing.  Dr.  Henry  Lewis  will  propose  the  following  resolution: 
“  That  the  disproportionate  growth  of  the  out-patient  department  in  all  hos¬ 
pitals  demands  a  general  inquiry,  as  well  as  the  subject  of  provident  dispen¬ 
saries,  medical  aid  associations,  and  sick  clubs.  Mr.  W.  L.  Chubb,  Notes  of  a 
Case  of  Empyema. — W.  J.  Tyson,  Honorary  Secretary,  10,  Langhorne  Gardens, 
Folkestone. 


South-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  the  above 
District  will  be  held  at  the  Queen’s  Hotel,  Hastings,  on  Thursday,  September 
26th.  Meeting  at  3.30  p.m. ,  dinner  at  5.30.  A.  C.  Routh,  Esq.,  will  preside. 
Gentlemen  desirous  of  reading  papers  or  showing  cases,  should  communicate 
with  the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier  Road, 
Brighton. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held  at  Higham 
Ferrers,  on  Thursday,  October  3rd,  1889,  under  the  presidency  of  John  Crew, 
Esq.  Gentlemen  wishing  to  bring  forward  communications,  etc.,  are  requested 
to  intimate  their  intention  to  the  Honorary  Secretary,  without  delay. — C.  J. 
Evans,  Honorary  Secretary. 


East  Anglian  Branch  :  Essex  District. — The  next  meeting  of  this  dis¬ 
trict  will  be  held  at  the  Horn  Hotel,  Braintree,  on  Tueiday,  September  24th,  at 
2  p.m.  Dr.  Sinclair  Holden,  President  of  the  Branch,  will  preside.  Members 
wishing  to  read  papers;  etc.,  are  requested  to  communicate  with  the  Honorary 
Secretary  as  soon  as  possible,  in  order  that  particulars  may  appear  in  tho  cir¬ 
culars. — C.  E.  AbbOtt,  Honorary  Secretary,  Braintree. 


SPECIAL  CORRESPONDENCE. 

EGYPT. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Native  Egyptian  as  a  Subject  for  Surgery. — The  Souda?iese 
from  the  same  Point  of  View. — Laparotomy  at  Kasr-el-Aini. — 
How  to  Stamp  out  Small-pox. — Mr.  Baldivin  Latham  and  the 
Drainage  of  Cairo.— Dr.  Sidky  Bey. 

The  native  Egyptian  is  an  extremely  good  subject  for  surgical 
operation.  Clot  Bey,  the  founder  of  modern  medicine  in  Egypt, 
has  it  that  “  it  requires  as  much  surgery  to  kill  one  Egyptian  as 
seven  Europeans.  In  the  native  hospitals,  the  man  whose  thigh 
has  been  amputated  at  two  o’clock  is  sitting  up  and  lively  at  six, 
and  the  woman  who  has  had  her  breast  removed  for  cancer,  and 
her  axilla  completely  dissected  out,  is  walking  the  corridor  next 
morning.”  Shock  is  almost  entirely  unknown,  and  dread  of  an 
impending  operation  quite  an  exception.  In  explanation  may  be 
noted  the  resignation  inculcated  by  their  religion  ;  the  very  small 
proportion  of  meat  in,  and  the  total  absence  of  alcohol  from,  their 
diet ;  and  in  general  their  regular,  abstemious,  out-of-door  life. 

The  Soudanese  inhabiting  Egypt,  on  the  other  hand,  are  in  one 
or  two  respects  most  unfavourable  subjects  for  surgery.  Their 
bones  become  carious  on  the  slightest  provocation,  and  the  carious 
process  is  of  a  low  type  and  most  obstinate  to  treatment.  Cure 
by  scraping  or  other  ordinary  means  is  most  rare,  and  amputation 
is  frequently  followed  by  caries  of  the  bone  of  the  stump,  and 
generally  the  case  terminates  by  the  supervention  within  a  very 
short  period  of  pulmonary  phthisis.  Similarly,  a  sinus  or  fistula 
of  the  soft  parts  will  rarely  heal ;  and  in  many  cases  where  long 
sinuses  have  been  slit  up,  the  wounds,  in  spite  of  every  form  of 
application,  have  remained  for  months  without  a  sign  of  granula¬ 
tion,  the  surface  continuing  perfectly  smooth  and  unchanged.  The 
Soudanese  in  Egypt,  especially  the  women,  seem  to  be  almost  en¬ 
tirely  deficient  in  vitality,  and  certainly  appear  to  have  the  power 
of  dying  at  will.  So  great  is  their  tendency  to  suppuration,  and 
so  certain,  if  this  occur,  is  the  ultimate  termination  of  the  case  in 
phthisis,  that  occasionally  almost  heroic  operations  have  to  be  un¬ 
dertaken  as  affording  the  sole  chance  of  cure. 

The  following  case,  lately  treated  at  Kasr-el-Aini  Hospital  by 
Dr.  Milton,  is  in  this  connection  very  interesting.  The  patient  was 
a  fine  Soudanese  woman,  between  25  and  30,  who,  in  September, 
1888,  had  been  operated  on  for  a  very  large  pyosalpynx,  occupy¬ 
ing  the  whole  of  the  right  side  of  the  abdomen.  An  incision  had 
been  made  opposite  to  the  middle  of  the  anterior  surface  of  the 
right  kidney,  and  two  large  drainage-tubes  inserted.  When  she  re¬ 
entered  the  hospital  in  May  last,  there  was  an  opening  in  the  right 
lumbar  region,  and  a  sinu3,  about  seven  inches  long,  leading  to  a 
round  tumour  the  size  of  an  large  orange,  situated  just  above  and 
to  the  right  of  the  uterus.  Bearing  in  mind  the  idiosyncrasy  of 
the  Soudanese,  Dr.  Milton  considered  that  it  was  hopeless  to  at¬ 
tempt  a  cure  by  dilatation  and  drainage  of  this  intra-abdominal 
sinus  and  cavity.  He  accordingly  performed  laparotomy,  the 
primary  incision  extending  from  the  pubes  to  the  umbilicus,  and 
disclosing  a  tumour  in  the  broad  ligament  with  a  thick  neck 
running  down  to  the  external  opening.  The  tumour  was  first 
separated  from  the  uterus,  when  it  was  found  that  its  outer  part 
and  neck  were  so  bound  down  to  the  deeper  tissues  that  the  ab¬ 
dominal  wall  had  to  be  divided  transversely  from  the  umbilicus  to 
the  opening  of  the  sinus,  opposite  the  anterior  suriace  of  the  kid¬ 
ney.  The  tumour  and  its  neck  were  then  dissected  off  two  coils 
of  intestine,  from  the  liver,  and  from  the  kidney,  and  finally  the 
portion  of  the  abdominal  wall  surrounding  the  sinus  was  excised, 
and  the  whole  abscess  cavity,  sinus,  and  opening,  removed.  The 
peritoneal  cavity  was  then  carefully  washed  out,  the  peritoneum 
sewn  together  with  catgut,  and  the  wound  in  the  abdominal  wall, 
which  had  a  total  length  of  sixteen  inches,  united  with  silver  wire 
stitches,  traversing  the  whole  thickness.  The  time  occupied  in 
the  operation  was  three  hours  and  a  half.  No  antiseptic  was  em¬ 
ployed ;  recently  boiled  distilled  water  was  used  for  irrigation; 
and  all  instruments  had  been  baked  for  three  hours  at  130°  C.  On 
the  fifth  day,  the  wound  was  dressed  and  the  stitches  removed, 
when  it  was  found  that  the  skin  was  united  along  nearly  the 
whole  of  the  wound,  but  that  pus  existed  beneath,  and  that  a 
probe  could  be  passed  between  the  closed  peritoneum  and  the 
united  skin  from  one  end  of  the  wound  to  the  other.  It  seemed 


Sept.  14,  1889.] 


619 


THE  BRITISH  MEDICAL  JOURNAL. 


hopeless  to  attempt  to  overcome  the  tendency  to  suppuration ; 
buc  as  after  opening  the  abdominal  cavity  to  remove  one  sinus, 
all  risks  had  to  be  taken  to  avoid  the  formation  of  another,  the 
united  skin  was  slit  up  everywhere  except  at  the  angle  of  junc¬ 
tion  of  the  transverse  and  vertical  incisions.  The  wound  was 
then  thoroughly  disinfected  with  sublimate  solution  (1  in  1,000), 
and  in  a  very  few  days  was  granulating  in  a  satisfactory  manner, 
and  is  now  practically  healed. 

As  small-pox  is  apparently  maintained  in  Egypt  by  importation 
from  the  Soudan,  a  proposition  has  been  made  by  the  Sanitary 
Department  that  all  intending  immigrants  should  be  compulsorily 
vaccinated  at  Assouan.  Riaz  Pacha  seems  to  have  approved 
i  °-^  reasonable  measure,  but  there  are  apparently  some 
difficulties  regarding  its  application ;  the  medical  branch  of  the 
army  which  is  now  charged  with  the  sanitary  administration  of 
the  frontier  province  not  looking  upon  it  with  much  favour. 

The  services  of  Mr.  Baldwin  Latham,  the  eminent  sanitary  engi¬ 
neer,  have  been  secured  with  a  view  to  his  preparing  an  exhaus¬ 
tive  report  on  the  best  means  of  draining  Cairo.  This  desirable 
measure  has  been  arrived  at  through '  the  instrumentality  of  Sir 
Evelyn  Baring,  whose  eldest  son  lately  went  through  a  severe 
attack  of  enteric  fever.  This  illustrates  Sydney  Smith's  celebrated 
saying  about  the  burning  of  a  bishop  in  a  locked  railway  carriage. 
Mr.  Latham  is  expected  to  arrive  in  Cairo  about  the  middle  of  next 
October. 

Pr-  Sidky  Bey,  the  subdirector  of  the  Sanitary  Department,  has 
left  for  Europe  on  three  months’  leave.  After  assisting  at  the 
Congress  in  Paris,  it  is  his  intention  to  proceed  to  London,  where 
he  hopes,  during  a  six  weeks’  stay,  to  make  himself  acquainted 
with  the  medical  institutions  of  the  metropolis. 

BIRMINGHAM. 

[from  our  own  correspondent.] 

Prosecutions  of  Unqualified  Practitioners. — Epidemic  of  Scarlet 

Fever— Prosecutions  for  the  Sale  of  Bad  Meat— Charge  of 

Negligence  against  a  Medical  Practitioner. 

At  the  Birmingham  Police  Court  recently  three  successful  prose¬ 
cutions  were  instituted  by  the  Medical  Defence  Union  against 
certain  well-known  quacks,  who  practise  mainly  at  the  expense 
of  those  who  imagine  themselves  the  subjects  of  “nervous  de¬ 
bility  ’  and  allied  troubles.  The  first  case  heard  was  that  of  C.  F. 
Groom,  who  has  practised  with  the  second  defendant  (Marston) 
under  the  title  of  Hunter  and  Co.,  and  whose  name  has  been  re¬ 
moved  from  the  list  of  the  College  of  Surgeons.  There  were  three 
charges  against  him:  that  he  took  and  falsely  used  the  name  of  a 
Member  of  the  College  of  Surgeons ;  that  he  unlawfully  pretended 
to  be  a  physician  ;  and  that  he  unlawfully  took  the  name  or  title 
of  doctor  of  medicine.  Marston,  who  is  a  carriage  builder,  was 
summoned  for  taking  the  name  of  Dr.  Hunter,  thereby  implying 
that  he  was  registered  under  the  Medical  Act,  and  for  falsely  pre¬ 
tending  to  be  a  doctor  of  medicine.  The  third  defendant,  named 
Ivey,  has  been  practising  as  Curtis  and  Co.,  and  has  undergone  pre¬ 
vious  conviction  for  practising  as  Dr.  Key,  M.R.C.P.,  L.A.  In  each 
case  the  deputy-stipendiary  convicted  on  two  of  the  summonses 
referring  to  the  assumption  of  the  title  of  “doctor;”  but  he  dis¬ 
missed  the  other  summonses  wdthout  apparently  giving  any 
reason  for  his  decision.  The  full  penalty  and  costs  were  inflicted 
in  each  of  the  convictions,  so  that  each  of  the  defendants’  penalties 
amounted  to  over  £40. 

There  is  a  serious  epidemic  of  scarlet  fever  in  Birmingham  now, 
about  forty  new  cases  having  been  admitted  into  the  City  Fever 
Hospital  during  the  past  week,  bringing  the  total  up  to  consider¬ 
ably  over  three  hundred.  The  officials  of  the  Health  Department 
are  doing  all  in  their  power  to  limit  the  spread  of  the  disease. 

A  very  important  case  was  recently  heard  at  the  Birmingham 
Police  Court.  A  butcher  was  charged  with  exposing  for  sale  for 
human  food  eighteen  beeves’  hearts,  and  with  preparing  for  sale 
thirty  pieces  of  beef,  twelve  pieces  of  veal,  twenty-two  pieces 
of  mutton,  a  beeve’s  tongue,  etc.,  all  of  which  were  unfit  for  food. 
All  these  materials  were  found  by  Inspector  Latham,  were  seized 
by  his  order,  and  subsequently  condemned  by  a  justice  of  the 
peace.  Defendant’s  counsel  raised  an  objection  before  the  magis¬ 
trate  which  induced  them  to  dismiss  the  summons.  It  appears 
that  the  only  person  “  authorised  ”  to  lay  information  is  Superin¬ 
tendent  Birckley,  and  the  Act  insists  that  only  the  person  author¬ 
ised  shall  inform.  Latham  not  being  an  “  authorised”  person,  the 
objection  was  held  to  be  fatal,  and  the  magistrates  refused  to 


amend  the  certificate.  For  the  sake  of  the  health  of  the  poor 
people  in  Birmingham,  it  is  to  be  hoped  that  either  more  care 
will  be  exercised  by  the  Corporation  officers  in  the  future  or  that 
magistrates  may  have  power  to  amend  the  certificates. 

A  coroners  jury  recently  found  a  verdict  of  “Manslaughter” 
against  Dr.  Evans,  whom  they  considered  guilty  of  gross  careless¬ 
ness  in  his  attendance  on  a  Mrs.  Mason  in  her  confinement.  Dr. 
Evans  was  called  in  by  a  midwife,  and  appears  to  have  found  it 
necessary  to  perform  some  obstetric  operation,  subsequent  to 
which  he  found  a  rupture  of  the  uterus  ;  this  was  confirmed  by  a 
neighbouring  practitioner,  but  the  woman  was  considered  to  be 
in  such  a  hopeless  condition  that  no  attempt  was  made  either  to 
empty  the  uterus  or  to  prevent  peritonitis  by  operative  measures. 
The  following  day  Dr.  Gilroy  was  requested  to  see  the  woman, 
and  he  delivered  her  of  a  dead  child.  The  patient  died  on  the 
fourth  day  after  the  rupture  is  alleged  to  have  been  produced. 
Dr.  John  Clay,  who  gave  the  chief  evidence  as  to  the  post-mortem 
examination  and  as  to  the  question  of  malpraxis,  stated  that  he 
found  a  rupture  of  the  uterus,  and  peritonitis,  the  result  of  the 
rupture.  The  rupture  he  considered  was  caused  by  violence,  and 
not  by  natural  causes.  He  further  stated  that-  immediately  after 
the  laceration  occurred  operative  measures  should  have  been  re¬ 
sorted  to,  which  would  have  given  the  patient  a  chance  of  life. 
After  an  extremely  fair  summing  up  by  the  deputy-coroner, 
Dr.  Evans  stated  that  the  injury  was  caused  by  the  woman’s 
own  violence,  and  the  jury,  after  a  very  short  delibera¬ 
tion,  found  the  verdict  above  mentioned.  The  accused  was 
liberated  on  bail  in  two  sureties  of  £100  each.  The  case  came 
before  the  magistrates  last  week.  The  deputy-stipendiary,  after 
hearing  the  medical  evidence,  stopped  the  proceedings,  remarking 
that  he  did  not  think  there  was  a  case  for  a  jury. 


MANCHESTER. 

[from  our  own  correspondent.] 

Epidemic  of  Typhoid  at  Burnley— Manchester  Infirmary  Board- 
Appointment  of  a  Medical  Officer  of  Health. 

A  severe  epidemic  of  typhoid  fever  is  prevalent  at  Burnley  in 
Lancashire.  Nearly  seventy  cases  were  reported  within  three  or 
four  days.  Some  of  the  officials  of  the  Workhouse  have  been  at¬ 
tacked  by  the  disease.  Mr.  Henley,  one  of  the  inspectors  of  the 
Local  Government  Board  is  making  inquiries  into  the  outbreak. 

At  a  monthly  meeting  of  the  Manchester  Infirmary  Board, 
Mr.  E.  S.  Heywood  in  the  chair,  the  following  appoint¬ 
ments  were  made  House-Physicians  :  Alfred  Hopkinson,  M.B., 
C.M. Cantab.,  andT.  N.  Kelznack,  M.B.,  Ch.B.Vict.;  House-Surgeons: 
John  Iialliwell,  M.R.C.S.,  L.R.C.P.,  T.  Herbert  Sykes,  M.R.C.S., 
L.R.C.P.,  T.  Sinclair  M'Gowan,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  B  Sc. 
Lond.,  and  J.  Dunlop,  M.B.,  Ch.B.Vict.;  Resident  Student  at 
Cheadle  :  Alfred  Ashton,  M.B.,  Ch.B.Vict. ;  all  for  a  period  of  six 
months  from  September  1st. 

At  a  recent  meeting  of  the  Barton  Board  of  Guardians  Dr.  Race, 
Patricroft,  was  elected  by  a  large  majority  Medical  Officer  of  the 
Barton-upon-Irwell  Union  Workhouse,  Patricroft,  in  succession  to 
Dr.  Roe,  resigned. 


CORRESPONDENCE. 


THE  RELATIONS  OF  THE  GENERAL  AND  SPECIAL 
HOSPITALS. 

Sir, — The  changing  relations  of  the  general  and  special  hospitals 
illustrate  what  one  may  call  the  destiny  of  circumstances.  The 
growth  of  special  hospitals,  which  some  men  who  have  earned,  or 
have  had  thrust  upon  them,  the  rank  of  physicians  and  surgeons 
to  the  general  hospitals  deplore,  is  inevitable.  It  is  the  natural 
result  of  the  progress  of  medical  science.  The  motto  of  the 
College  of  Physicians:  “  <5  /3ios  fpaxhs  h  Se  rex^v  gufcpri,”  which 
comes  from  the  days  of  Hippocrates,  expresses  the  ancient  sense  of 
the  vast  scope  of  medicine.  If  life  was  then  too  short  to  grasp  it, 
wbat  shall  be  said  of  it  now  ?  Life  is  not  longer.  It  is  doubtful 
whether  the  intellect  of  man  is  more  powerful.  And  what  shall 
be  said  of  the  actual  boundaries  of  our  art  ?  If  boundaries  there  be, 
they  are  incessantly  falling  back.  The  knowledge  of  to-day  will 
be  but  a  part  of  the  knowledge  of  to-morrow.  Nothing  is  so 
prolific  as  science.  Impelled  by  this  innate  force,  there  comes  the 
added  stimulus  of  individual  ambitions.  As  science  grows  and 


620 


THE  BRITISH  MEDICAL  JOURNAL 


[Sept.  14,  1889. 


creates  new  fields  of  observation  and  experiment,  so  must  there 
arise  more  labourers  to  cultivate  these  fields.  We  might  liken  the 
old  typical  general  hospital — a  real  general  hospital  no  longer 
exists — to  the  ideal  general  medicine  of  the  days  of  Hippocrates. 
At  the  beginning  of  the  century  perhaps  such  a  hospital  might 
still  have  been  found,  and  some  old  hospitals  still  struggle  to  keep 
up  the  semblance  of  “  purity.”  But  at  the  present  day  it  is  an 
impossible  anachronism.  The  so-called  general  hospital  of  to-day 
is  an  imperfect  aggregation  of  special  hospitals.  And  this  com¬ 
posite  structure  has  arisen  out  of  the  concurrent  action  of  the  two 
forces  cited:  the  innate  expansive  power  of  science  and  the  goad 
of  individual  ambition. 

The  opposition  encountered  by  the  supporters  of  special  hospitals 
has  also  been  felt  by  the  founders  of  new  medical  societies. 
Taking  the  Medical  Society  of  London  and  the  Royal  Medical  and 
Chirurgical  Society  as  representative  of  the  old  general  hospitals, 
we  cannot  fail  to  see  that  from  these  centres  a  similar  process  of 
fission  has  been  going  on.  Within  quite  recent  times  we  have 
witnessed  a  rapid  evolution  of  special  societies.  The  Medico- 
Psychological  appears  to  have  started  the  movement  in  1841,  the 
Pathological  followed  in  1846 ;  then  in  quick  succession  came  the 
Epidemiological  in  1850,  the  Obstetrical  in  1858,  the  Clinical  in 
1867,  the  Physiological  in  1876,  the  Ophthalmological  in  1880,  the 
Society  for  the  Advancement  of  Medicine  by  Research  in  1882,  the 
Dermatological  in  1882,  the  British  Gynsecological  in  1884,  the 
Neurological  in  1886,  the  Public  Health  Medical  Society  in  1886, 
the  Sanitary  Institute,  the  Laryngological  and  Rhinological  in 
1888 ;  and  surely  others  will  follow  in  irrepressible  confidence. 
The  creation  of  these  societies  was  met  with  more  or  less  jealousy 
and  opposition,  but  they  flourish  notwithstanding.  And  this  sub¬ 
division  of  medicine  into  parts,  made  for  the  purpose  of  more 
convenient  and  thorough  research,  and  of  providing  freer  scope 
of  action, for  independent  investigators,  is  but  a  manifestation  of  a 
law  that  prevails  in  natural  science,  Medicine  simply  follows  in 
the  wake.  Taking  the  Royal  Society  as  the  parent,  we  find 
emanating  from  it,  directly  or  indirectly,  the  Linnean,  the  Astro¬ 
nomical,  the  Chemical,  the  Botanic,  the  Zoological,  the  Meteorologi¬ 
cal,  the  Geographical,  the  Physical,  the  Microscopical,  and  others. 

Nor  can  it  be  said  that  the  parent  societies  or  the  sciences  they 
were  organised  to  promote  have  suffered  from  this  division  of 
labour.  They  still  constitute  the  central  regulating  power  which 
attracts  all  the  parts  into  the  solidarity  of  a  system,  showing  their 
mutual  relations  and  interdependency.  Still  each  society,  howso¬ 
ever  allied  to  the  rest,  thrives  by  its  individual  energy. 

Just  as  there  is  not,  and  cannot  be,  a  general  hospital  on  the  old 
model,  so  there  is  not,  and  cannot  be,  a  strictly  general  scientific 
society.  The  members  who  constitute  the  leading  societies  all 
cultivate  some  one  or  two  branches  of  science  more  especially ; 
and  many  find  they  can  do  this  better  by  working  in  the  more 
special  societies.  What  constitutes  a  general  hospital  ?  At  the 
present  day  a  general  hospital  is  a  more  or  less  harmonious  con¬ 
junction  of  specialities,  controlled  and  crippled  by  subjection  to 
the  more  strictly  medical  and  surgical  departments.  It  may  be 
truly  said  that  they  have  been  admitted  on  tolerance  under  pres¬ 
sure  from  without.  When  ophthalmology,  aural  surgery,  gynte- 
c  )logy  had  sprung  up  and  achieved  a  hold  upon  the  general  mass 
of  the  profession  and  the  public  through  the  energy  of  independent 
1  ibourers,  then  the  general  hospitals  yielded  reluctantly  to  the 
fjrce  of  circumstances,  and  gave  a  few  beds  and  a  subordinate 
rank  to  teachers  of  these  depa-tments.  Under  such  conditions.the 
specialities  cannot  flourish.  Until  recent  years  the  obstetric  phy¬ 
sician  was  not  allowed  to  treat  surgically  the  cases  which  were 
committed  to  his  charge,  and  in  one  metropolitan  hospital  his 
hands  are  still  tied.  To  realise  the  absurdity  of  this  restriction 
we  have  only  to  reflect  that  the  treatment  of  the  more  essentially 
gynaecological  cases  is  mainly  surgical. 

It  was  surely  unreasonable  to  expect  that  men  seeking  know¬ 
ledge  and  reputation  in  the  proper  spirit  would  submit  to  such 
thraldom.  They  make  their  opportunities  elsewhere,  hence 
special  hospitals.  To  a  great  extent  similar  restrictions  work  to 
the  discouragement  of  other  special  departments.  It  has  been  said, 
indeed,  that  no  special  department  can  be  fairly  cultivated  in  a 
general  hospital.  The  proof  is  this  ;  many,  if  not  all,  the  physi¬ 
cians  and  surgeons  of  the  general  hospitals,  obeying  individual 
bents  and  the  forces  that  rule  modern  medicine,  cultivate  with 
more  particular  care  one  or  more  special  fields.  To  do  this  effect¬ 
ively  they  soon  discover  that  special  hospitals  present  the  most 
abundant  clinical  material,  and  the  greatest  freedom  of  inquiry 
and  practice.  This  is  one  fact. 


Another  fact  is  that  young  men  who  look  for  admission  to  the 
general  hospitals  cannot  afford  to  be  idle,  or  to  let  their  faculties 
rust,  and  so  seek  work  in  the  special  hospitals ;  and  when  they 
succeed  in  getting  attached  to  the  general  hospitals,  they  do  not 
find  it  always  desirable  to  throw  up  the  special  hospital  in  which 
they  have  found  congenial  and  profitable  occupation.  In  the 
general  hospitals  they  are  doomed  for  some  years,  the  most  active 
of  their  lives,  to  the  drudgery — often  a  mockery  of  medicine — of 
the  out-patient  department.  And  even  after  having  attained  full 
rank  many  still  hold  on  to  the  special  hospitals,  where  they  find 
free  scope  for  work. 

The  following  facts  are  significant:  Taking  the  staffs  of  the 
London  general  hospitals  to  number  approximately  195,  there  are 
only  31  members  who  do  not  hold  office  in  some  special  hospital 
as  well ;  with  scarce  an  exception  every  special  hospital  in  Lon¬ 
don  has  attached  to  it  a  Fellow  of  the  College  of  Physicians,  or  a 
Fellow  of  the  College  of  Surgeons,  who  holds  office  in  a  general 
hospital.  It  is  true  that  in  many  cases  the  position  in  the  special 
hospitals  is  that  of  consulting  physician  or  surgeon.  In  one  hos¬ 
pital  (St.  Thomas’s)  the  late  treasurer  tried  to  put  in  force  a  law 
that  no  one  on  its  staff  should  hold  office  in  another  hospital. 
Notwithstanding  this,  18  members  of  the  staff  out  of  24  hold 
office,  many  doing  active  duty  elsewhere.  Obvious  deductions 
from  these  facts  are  that  special  hospitals  are  recognised,  ap¬ 
proved,  and  worked  by  the  physicians  and  surgeons  of  the  general 
hospitals ;  that  the  general  and  the  special  hospitals  stand 
together  as  integral  parts  of  the  hospital  system  of  London,  each 
supplementing  the  other  in  supplying  medical  relief  to  the  poor, 
and  in  promoting  science  and  education. 

No  doubt  it  may  be  said  that  there  are  special  hospitals  and 
special  hospitals  (that  is,  necessary  and  superfluous,  good  and  bad), 
but  who  shall  draw  the  line  between  them  ?  Will  the  mass  of  the 
profession  or  the  public  accept  the  dictum  of  the  officers  of  the 
general  hospitals,  and  ostracise  all  institutions  wThich  these  officers 
do  not  acknowledge  as  legitimate  ?  It  is  wise  to  accept  the  in¬ 
evitable,  and  to  trust  to  the  practical  judgment  of  the  public  to 
correct  and  resist  abuses.  The  inquiry  by  the  proposed  Select 
Committee  into  the  organisation  of  the  medical  institutions  of 
London  will  certainly  throw  a  broader  light  upon  the  questions 
involved,  but  in  the  meantime  we  cannot  fail  to  see  that  no 
arbitrary  line  can  be  drawn  between  the  general  and  special  hos¬ 
pitals,  that  they  are  bound  together  by  the  needs  of  scientific  re¬ 
search,  of  professional  comity,  and  public  utility. — I  am.  etc., 

F.R.C.P. 


THE  CLIMATE  OF  NEW  ZEALAND  IN  PHTHISIS. 

Sib, — In  the  Jouknal  of  May  18th,  p.  1144,  is  a  letter  from  Dr. 
Bakewell,  of  Auckland,  protesting  against  medical  men  at  home 
sending  to  New  Zealand  consumptives  who  are  precluded  by  their 
disease  from  supporting  themselves  in  England,  and  who  have 
therefore,  and  for  the  reasons  stated  in  his  letter,  no  chance  of 
doing  so  here.  While  I  would,  with  your  permission,  accentuate 
this  warning,  I  am  desirous  of  correcting  an  erroneous  impression, 
which  the  last  paragraph  of  his  letter  is  likely  to  make  on  the 
minds  of  most  readers.  The  matter  is  of  sufficient  importance  to 
invalids,  to  the  reputation  of  medical  men  at  home,  and  to  the 
well-being  of  this  country,  to  demand  much  more  attention  than 
it  has  hitherto  received.  It  cannot  be  too  forcibly  reiterated  that 
consumptive  clerks,  tradesmen,  and  others  dependent  on  their 
earnings,  are  better  at  home  among  their  friends  than  here,  as  the 
chances  of  obtaining  suitable  employment  are  very  remote  indeed, 
and  any  possible  benefit  from  the  climate  is  more  than  neutralised 
by  the  prospect  of  becoming  paupers. 

Dr.  Bakewell  says  “  the  various  climates  in  New  Zealand  are  not 
particularly  suitable  for  consumptives  on  account  of  the  extreme 
variations  of  weather,  even  within  twelve  hours.”  The  climates 
of  New  Zealand  are  indeed  various  from  the  almost  tropical 
climate  of  Auckland  to  the  Scotch-like  climate  of  Dunedin,  with 
its  severe  frosts,  snow,  and  rain — the  moist  warmth  of  Auckland 
during  the  rainy  season  being  probably  most  favourable  to  the 
existence  and  reproduction  of  the  bacillus  tuberculosis,  while  the 
other  has  probably  little  advantage  over  the  climate  of  North 
Britain.  On  the  other  hand,  there  are  places  in  New  Zealand 
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which  offer  many  conditions  favourable  to  the  recovery  of  pul¬ 
monary  consumption  in  the  earlier  stages.  Briefly  stated,  these 
conditions  are  found  in  the  mild  and  short  winters,  the  compara¬ 
tively  dry  genial  atmosphere,  the  absence  of  excessive  summer 
heat,  and  especially  in  the  almost  perpetual  blue  sky,  and  sun¬ 
shine  which  dwarfs  into  insignificance  the  best  records  of  sun¬ 
shine  at  home.  This  sunshine  all  the  year  round  admits  of  such 
a  free  open-air  life  that  there  are  very  few  days  in  the  year 
during  which  an  invalid  cannot  take  suitable  outdoor  exercise, 
and  it  also  suggests  the  explanation  of  one  peculiarity  of  the 
climate  for  which  invalids  ought  to  be  prepared— namely,  the 
relatively  cold  nights  ;  the  days  are  warm  owing  to  the  sunshine, 
the  nights  in  winter  consequently  feel  cold  from  the  time  the  sun 
sets  ;  but  in  the  occasional  cloudy  weather  of  winter  and  spring 
the  difference  between  the  night  and  day  temperature  is  very 
trifling.  Invalids  ought  to  receive  such  special  instruction  about 
clothing  and  exercise  as  to  prepare  them  for  these  changes  of 
temperature.  If  medical  men  in  the  British  Islands  will  form  an 
intelligent  appreciation  of  the  merits,  and  with  due  regard  to  the 
suggested  limitations  send  out  only  suitable  cases  possessing  such 
pecuniary  resources  as  shall  remove  them  from  fear  of  want,  I  do 
not  hesitate  to  say,  from  my  personal  experience,  as  well  as  from 
that  of  my  patients,  that  many  will  live  here  in  comparative 
health  and  comfort  who  would  rapidly  succumb  to  the  disease  at 
home. 

One  more  caution :  it  is  a  hazardous  thing  to  send  out  young 
men  alone,  even  in  the  earlier  stages,  except  some  few  gifted  with 
more  common  sense  and  prudence  than  the  majority ;  for  unless 
accompanied  by  relatives,  or  coming  here  to  friends  who  will  look 
after  them,  that  fatal  hopefulness  of  consumptives  seems,  in  many 
cases,  so  to  eff ape  from  their  minds  all  consciousness  of  delicacy 
that  they  lead  lives  most  unsuitable  to  invalids,  or  possibly  reside 
in  a.  climate  little  better  than  that  they  have  left,  not  even  con¬ 
sulting  a  doctor  until  forced  by  some  symptoms  to  do  so,  when 
our  help  may  be  solicited  too  late.  During  my  residence  of  a 
little  more  than  two  years  I  have  been  painfuliy  impressed  by 
illustrations  of  this  danger  repeatedly  occurring  in  my  practice. 

There  are,  no  doubt,  many  parts  of  New  Zealand  sti'll  unsettled, 
or  only  very  thinly  populated,  presenting  favourable  climatic 
conditions,  but  there  are  two  cities,  the  merits  of  which  have  been 
established  on  the  personal  experience  of  competent  observers,  as 
well  as  on  theoretical  considerations,  to  which  suitable  cases 
of  pulmonary  disease  may  be  sent  with  the  assurance  of  finding 
the  favourable  climate  which  I  have  described  ;  I  refer  to  Napier 
in  the  North  Island  and  Nelson  in  the  South  Island.  Tauranga 
has  also  a  suitable  climate,  but  is  a  small  place.  Napier  is  hotter 
than  Nelson.  About  two  years  ago  pulmonary  delicacy  deter¬ 
mined  me  on  coming  to  Nelson,  and  I  have  found  the  climate 
most  beneficial  to  myself  as  well  as  to  other  members  of  my 
family.  If  reasonable  precautions  are  taken,  I  believe  the  effects 
of  the  cold  nights  to  be  tonic  and  invigorating,  and  especially  so 
during  the  many  warm  summer  months,  when  comfortable  rest  is 
promoted  by  the  pleasantly  cool  nights. 

Assuming,  for  the  sake  of  illustration,  that  certain  parts  of 
England  are  suitable  resorts  for  patients  suffering  from  phthisis, 
it  would  be  quite  as  rational  for  medical  men  living  in  some  less 
favoured  country  to  order  consumptive  patients  to  “  the  British 
Islands,”  allowing  them  to  reside  in  any  place  they  might  fancy 
from  the  Orkneys  to  the  Isle  of  Wight,  as  to  send  them  to  New 
Zealand  without  specific  instruction  where  to  go. — I  am,  etc., 
Nelson,  New  Zealand.  Wm.  J.  Mackie,  M.D. 


LONDON  POST-GRADUATE  COURSES. 

Sir, — Your  remarks  “  on  the  reproach  to  London  that  the  un¬ 
rivalled  clinical  material  of  its  numerous  hospitals  is  not  fully 
utilised”  were  much  called  for.  It  is  to  be  hoped  that  the 
reproach  is  in  a  fair  way  of  being  a  thing  of  the  past. 

The  preliminary  announcement  in  your  advertising  columns  of 
a  post-graduate  course  for  next  year  we  must  hope  is  but  the 
beginning  of  what  will  ultimately  become  an  established  institu¬ 
tion  in  London.  I  would,  however,  take  exception  to  the  length 
v>f  the  courses.  Two  months  is  undoubtedly  too  long,  and  will 
prevent  many  provincial  men  from  attending.  To  be  successful, 
in  my  opinion,  the  session  should  not  extend  over  four  or  five 
weeks.  Many  men  on  holiday  could  then  avail  themselves  of  the 


opportunity  of  attending.  It  should  be  no  very  difficult  matter 
to  give  even  eighty  lectures  in  a  session  of  four  or  five  weeks’ 
duration.  Again,  I  should  be  afraid  that  a  fee  of  10  guineas 
would  be  calculated  to  restrict  the  numbers. 

Edinburgh  gives  magnificent  value  for  an  almost  nominal  fee, 
and,  with  the  special  classes  formed  at  moderate  fees,  bids  fair  to  be  a 
gr^  at  success.  Permit  one  word  of  commendation  as  to  the  hearty 
and  enthusiastic  manner  in  which  one  and  all  of  the  Edinburgh 
staff,  which  includes  some  of  the  distinguished  professors  of  the 
L  niversity  and  some  of  the  ablest  extra-mural  lecturers,  unite  to 
make  the  Edinburgh  course  successful.  Truly  it  may  be  said  to 
be  a  labour  of  love  with  them. 

Could  not  the  Chelsea,  Samaritan,  or  Soho  Hospitals  unite  and 
allow  those  who  wish  to  acquire  a  thorough  knowledge  of  gynae¬ 
cology  an  opportunity  of  doing  so  ? 

1  trust  the  committee  of  management  of  the  forthcoming  post¬ 
graduate  course  will  pardon  me  making  these  suggestions.  I 
would  venture  to  express  the  hope  that  the  scheme  may  prove  a 
thoroughly  successful  one. — I  am,  etc.,  Scientia. 

September  9th. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,  I  was  most  unfortunately  aware  that  by  Act  of  Parliament 
fiubscribers  to  the  Epsom  College  have  the  right  to  vote  at  the 
elections,  but  I  have  yet  to  learn  that  the  Act  compels  them  to 
use  their  permissive  powers.  If  all  the  life  governors  and  sub¬ 
scribers  refused  to  vote,  it  would  be  the  duty  of  the  committee  to 
elect  the  most  deserving  cases.  The  Act,  moreover,  does  not 
compel  the  Council  to  admit  on  the  voting  lists  fifty  candidates 
for  ten  vacancies ;  they  do  this  of  their  own  accord,  and,  whilst 
benefiting  the  ten,  they  make  the  forty  worse  off  than  ever.  And, 
besides  this,  the  Act  does  not  prevent  the  Council  from  asking 
the  subscribers  to  send  them  their  votes  for  administration.  If 
the  Council  can  do  nothing  else,  they  can  at  least  reduce  the 
number  of  candidates  on  the  list,  and  no  explanation  has  yet 
been  given  why  this  has  not  been  done.  It  would  be  far  better 
to  let  the  candidates  draw  lots  than  allow  the  present  can¬ 
vassing  to  continue.  It  is  no  excuse  to  throw  the  blame  on  an 
Act  of  Parliament  unless  all  means  have  failed  to  obtain  a  fresh 
one.  I  may  add  that  in  the  case  of  the  St.  John’s  Foundation 
School  for  Sons  of  the  Poor  Clergy  sufficient  votes  are  sent  to  the 
committee  to  enable  them  to  “  carry  the  election,”  and  they  there¬ 
fore  tell  the  candidates  that  it  is  useless  to  canvass.  This  is  a 
good  way  out  of  the  difficulty,  and  can  be  tried  without  any  in¬ 
fringement  of  the  Act  of  Incorporation.— I  am,  etc., 

J.  A.  Dow. 

Charity  Voting  Reform  Association,  30,  Charing  Cross,  S.W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PRACTITIONERS  AND  HOSPITAL  MEDICAL  OFFICERS. 

T.  J.  writes:  A.,  who  is  a  patient  of  mine,  obtains  an  outdoor  ticket  to 
attend  at  the  infirmary.  Dr.  B.,  one  of  the  honorary-assistant  surgeons, 
states  that  an  operation  is  needed,  and  as  she  objects  to  go  into  the  infirmary, 
offers  to  perform  the  operation  at  the  patient’s  home,  although  he  is  in¬ 
formed  that  I  am  their  medical  attendant.  He  brings  his  partner  to  admin¬ 
ister  an  an  aesthetic,  performs  the  operation  and  charges  one  guinea.  A.  in¬ 
forms  me  that  she  did  not  know  the  “  doctor  ”  until  she  saw  him  at  the 
hospital. 

*»*  Assuming  that  the  above  is  a  correct  version  of  the  facts  of  the  case, 
and  that  Dr.  B.  was  duly  informed  that  T.  J.  was  the  family  medical 
attendant,  there  can,  we  think,  be  no  doubt  that  he  (Dr.  B.)  should, 
under  the  circumstances  related,  have  sought  for  a  consultation  with  him 
(T.  J.)  ere  proceeding  to  operate ;  and  that  in  omitting  to  do  so  he  failed, 
however  unintentionally,  in  his  duty  to  a  professional  brother. 


AN  UNSATISFACTORY  NEIGHBOUR. 

Z.  writes:  In  reference  to  the  case  reported  in  the  Journal  of  August  31st, 
under  the  above  heading,  I  was  called  by  a  patient  to  attend  Y.,  living  in  the 
next  street,  who  she  said  was  “  sitting  up  in  bed  gasping  for  breath  and  spit¬ 
ting  blood,”  and  in  her  opinion  “  dying.”  I  immediately  went  and  pre¬ 
scribed.  I  knew  perfectly  well  that  Y.  was  under  the  care  of  J.  J.  G.  I 
make  it  a  rule  in  my  practice  that  when  summoned  to  a  fellow  creature  in  a 
dying  condition  (as  this  man  was  said  to  be),  to  go  without  delay  and  with¬ 
out  asking  questions,  and  then  if  I  find  that  a  medical  man  is  in  attendance, 
I  tell  the  friends  to  let  the  doctor  know  what  has  been  done  and  inform  him 
myself. 
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If  myaet.ion  in  this  case  has  been  contrary  to  medical  etiquette,  surely  it 
will  be  admitted  by  all  to  have  been  governed  by  the  laws  of  humanity. 
Between  8  and  10  p.m.  of  the  same  evening,  four  messages  were  received  to 
go  at  once  to  see  Y.,  and  I  explained,  as  I  had  done  before,  that  it  was  quite 
impossible  for  me  to  see  the  patient  again  without  J.  J.  G.’s  sanction.  I  had 
received  no  written  reply  to  my  note  to  J.  J.  G.,  but  a  verbal  message  that 
no  answer  was  necessary,  and  that  J.  J.  G.  would  see  me  the  following 
morning. 

At  11  p.m.  I  was  again  summoned  to  Y.,  and  decided  to  call  on  J.  J.  G.  at 
once.  I  did  so,  and  explained  the  whole  matter  to  him.  I  desired  him  to 
consider  the  visit  I  had  paid  to  Y.  as  paid  by  me  on  his  behalf  ;  this  he  un¬ 
hesitatingly  declined,  and  refused  to  go  on  with  the  case.  No  other  course 
being  open  to  me,  I  attended  the  patient  until  his  death. 

The  fact  that  the  urgent  message  came  from  Y.’s  house,  was  a  fair  pre¬ 
sumption  that  Mrs.  Y.  knew  that  I  was  sent  for.  Having  given  you  the  facts 
of  the  case  as  they  occurred  to  me,  I  ask  you  for  your  criticism. 

***  In  giving  insertion  in  its  entirety  to  Z.’s  exculpatory  letter  in  deference 
to  the  special  request  made  in  his  private  note,  we  may  remark  that  if  the 
sentiments  therein  expressed  had  formed  the  basis  of  his  communication  to 
J.  J.  G.  in  the  fiist  instance,  no  exception  could  have  fairly  been  taken 
thereto.  We  cannot,  however,  ethically  ignore  the  fact  that,  in  the  commu¬ 
nication  alluded  to,  he  spontaneously  prefaced  it  with  the  following  ill- 
advised  observations :  “I  find  that  my  interpretation  of  the  laws  of  etiquette 
differs  from  that  of  my  neighbours,  and  I  much  regret  this  ;  still  it  is  a  pity 
that  there  should  be  any  want  of  confidence  between  one  man  and  another. 
Mrs.  Y.  did  not  send  for  me ;  a  patient  of  mine,  a  friend  of  theirs,  summoned 
me  in  haste.”  In  view  of  such  admissions,  confirmed  as  they  are  moreover 
by  the  above  letter,  we  need  scarcely  add  that  we  cannot  conscientiously 
acquit  him  of  an  unethical  line  of  procedure  in  the  case. 


TITLES  ANt>  DOORPLATES. 

M.R.C.S.  writes  :  I  should  be  glad  to  know  whether  a  member  of  the  British 
Medical  Association  has  a  right  to  put  M.B.M.A.,  after  his  name  on  his 
door-plate,  as  a  dispensary  man  in  this  neighbourhood  does  so,  his  only 
qualification  being  L.S.A.  Can  anything  be  done  to  prevent  him  ? 

***  In  reply  to  our  correspondent’s  query,  we  would  refer  him  to  the  answer 
given  to  “  Surgeon,”  in  the  Journal  of  August  31st,  page  502,  under  the 
head  of  “Wrongful  Assumption  of  Titles.”  Failing  the  intervention  of  the 
“  candid  friend,”  therein  alluded  to,  the  Medical  Defence  Union  may  perhaps 
be  consulted  with  advantage ;  for  we  need  scarcely  remark  that  for  any  in¬ 
dividual  practitioner  to  institute  legal  proceedings  in  such  a  case  would  be  an 
invidious  task. 


In  response  to  our  comments  on  the  same  subject  in  the  Journal  of  August 
31st,  a  correspondent  informs  us  that  a  practitioner  in  his  neighbourhood  has 
“M.D.Lond.,  F.R.C.S.Eng.,”  after  his  name  on  his  doorplate.  With  regard 
to  this,  we  can  only  say  that  we  shall  not  cease  to  discourage,  as  far  as  may 
be,  the  exceptional  and  inexpedient  deviations  from  the  time-honoured  cus¬ 
tom  of  the  faculty — believing,  as  we  do,  that  such  innovations  and  ill-judged 
flourish  of  titles  and  degrees  tend  not  only  to  detract  from  rather  than 
enhance  the  innovators’  proper  status  in  the  estimation  of  the  educated  sen¬ 
sible  public,  but  will  unquestionably  lower  them  in  that  of  their  professional 
brethren. 


THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 

Liberator  writes  :  An  old  lady  relative  of  mine.  Miss  S.,  has  been  staying 
lately  at  an  English  watering  place,  and  has  there  been  attended  in  a  serious 
illness  by  Dr.  M.,  who  wrote  for  her  several  prescriptions,  which  she  found 
very  useful.  On  her  leaving  last  week  to  return  to  her  home  in  London,  Dr. 
M.  called  to  say  good-bye,  and,  to  her  surprise,  ordered  her  maid  to  bring  him 
all  the  prescriptions  he  had  written,  which  he  deliberately  tore  up  and 
destroyed  before  her  eyes,  although  Miss  S.  protested.  May  I  ask  if  Dr.  M. 
had  any  right  to  do  this  ?  Miss  S.  having  paid  him  the  usual  fees  for  his  visits, 
etc.,  it  would  seem  to  me  she  had  every  right  to  any  benefit  she  could  obtain 
from  the  prescriptions,  one  of  which  she  was  particularly  anxious  to  go  on 
using,  as  it  gave  her  much  relief.  Dr.  M.  did  not  object  to  her  using  it,  but 
told  her  she  must  send  to  him  for  the  medicine. 

I  should  be  much  obliged  if  you  will  tell  me  if  you  consider  Dr.  M.  has 
acted  professionally  or  otherwise. 

***  If,  as  we  assume,  our  correspondent’s  lady  relative  has,  as  above  related, 
conveyed  to  him  the  real  facts  of  the  case,  there  cannot,  we  think,  be  any 
doubt  that  the  action  of  Dr.  M.,  in  deliberately  and  under  protest  destroying 
the  prescriptions  for  which  she  had  paid  his  usual  fees,  was  unjustifiable; 
and  that,  having  legitimately  acquired  them  by  de  facto  payment  of  his  fees, 
she  had  an  indisputable  right  to  retain  them  for  her  personal  use. 


ATTENDANCE  ON  THE  CHILDREN  OF  MEDICAL  MEN. 

H.  H.  writes  :  I  also  have  received  an  account  for  10s.  6d.  from  “  M.D.”  for 
attendance  on  my  daughter,  and  I  think  at  the  same  school,  for  an  attack  of 
scarlet  fever.  I  also  was  at  first  surprised,  but  came  to  the  conclusion  that, 
as  the  necessary  medicine  had  been  supplied,  it  was  not  quite  fair  to  expect 
“  M.D.”  to  be  actually  cash  out  of  pocket.  I  had  previously  written  a  letter 
of  thanks  for  very  kind  attention ;  and  I  wrote  to  the  lady  superintendent  to 
say  that  I  should  hold  the  father  of  the  pupil,  who  was  the  means  of  intro¬ 
ducing  the  fever  into  the  school,  responsible;  and,  if  I  pay  the  10s.  6d.,  I 
shall  immediately  apply  for  repayment  to  the  said  father  ;  and,  if  he  does  not 
pay,  I  shall  at  once  test  his  liability  in  the  county  court ;  and  I  advise  “  One 
of  Them,”  who  has  used  surly  expressions,  to  do  likewise.  I  have  sufficient 
proof  to  fix  the  liability  on  the  father  before  alluded  to,  whom  I  consider 
responsible  not  only  for  all  the  7s.  6d.’s,  10s.  6d.’s,  and  other  sixpences  charged 


by  “  M.D.,”  but  also  for  the  expense  and  worry  the  lady  superintendent  and 
her  family  were  put  to  in  consequence  of  the  gross  carelessness  of  the  unfor¬ 
tunate  pupil’s  parent. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  BATTLE  OF  TOSKI. 

Major-General  Sir  F.  Grenfell,  commanding  the  Nile  Field 
Force,  has  sent  in  his  report  on  the  action  fought  near  Toski,  on 
the  Soudan  Frontier,  on  August  3rd.  Respecting  the  medical 
arrangements,  he  says  : — 

“When  the  reconnaissance  developed  into  a  general  action, 
Surgeon-Major  Hayes  quickly  returned  to  camp,  arranged  an 
increase  of  eighty  beds  on  the  seventy  already  organised,  impror 
vised  a  bearer  column,  and  all  wounded  received  first  field  dress¬ 
ings  as  they  fell,  and  seriously  wounded  men  were  conveyed  to 
hospital  by  stretcher  parties  and  camels.  This  rapid  organisation 
reflects  great  credit  on  Surgeon-Major  Hayes  and  the  following 
officers  of  his  department : — Surgeon  Morse,  S.M.O.,  first  column ; 
Surgeon  Lewis,  Extemporised  Bearer  Column  ;  Surgeon  Pinching, 
S.M.O.,  second  column ;  and  I  have  every  reason  to  be  satisfied  with 
all  his  arrangements  for  Egyptian  wounded.  In  addition  to  the 
care  of  Egyptian  wounded,  Surgeon-Major  Hayes  had  arranged 
for  a  large  number  of  Dervish  sick  and  wounded,  and  has  worked 
night  and  day  to  alleviate  their  sufferings.  He  is  a  most  able, 
active,  and  energetic  officer.” 


THE  NAVY. 

Fleet-Surgeon  J.  D’A.  Harvey  has  been  placed  on  the  retired  list  of  his 
rank  at  his  own  request.  His  commission  as  Surgeon  dates  from  August  17th, 
1869  ;  that  of  Fleet-Surgeon  March  23rd,  1880. 

Surgeon  A.  W.  E.  B.  Barrett,  who  entered  the  service  August  25th,  1881, 
has  been  allowed  to  withdraw  from  it  with  a  gratuity.  He  was  surgeon  of  the 
Cygnet  during  the  naval  and  military  operations  in  the  Eastern  Soudan  in 
1884-85,  and  has  the  medal  with  Suakin  clasp  and  the  Khedive’s  bronze  star  for 
the  campaign. 

The  following  qualified  candidates  have  been  appointed  Surgeons  from  August 
22nd:— George  Allan,  M.B.,  William  J.  Maillard,  M.B.,  Percy  V.  Jack- 
son,  Oswald  M.  Jones,  Nicholas  C.  Ridley,  Alfred  H.  L.  Cox  Erington, 

F.  S.  M’Kay,  and  Alexander  Maclean,  M.B. 

The  following  appointments  have  been  made  at  the  Admiralty  : — William  M. 
Lory,  Surgeon  to  the  Penelope,  additional,  for  Ascension  Hospital,  August  28th  ; 
Percy  W.  Bassett-Smith,  Surgeon  to  the  Nankin,  August  28th. 

The  following  appointments  liave  been  made  at  the  Admiralty Charles 
W.  Hamilton,  Surgeon,  to  the  Wye;  T.  J.  Crowley,  M.D. ,  ISurgeon,  to  the 
Boscawen;  William  E.  Beal,  Surgeon,  to  the  Sultan ;  George  K.  Bell,  Sur¬ 
geon,  to  Chatham  Hospital,  September  9th  ;  E.  T.  Cook,  Surgeon,  to  the  Cam¬ 
bridge;  L.  Bidwell,  Surgeon,  to  the  Britannia ;  E.  H.  M’Kerry  and  C.  G. 
Matthews,  Surgeons,  to  the  Boyal  Adelaide;  J.  Grant,  Surgeon,  to  the  Asia; 

G.  A.  Holroyd,  Surgeon,  to  the  Vernon ;  T.  Austen,  Surgeon,  to  the  Excellent ; 
J.  Chamber,  Surgeon,  to  the  Boyal  Adelaide,  for  Plymouth  Hospital,  for  tem¬ 
porary  service  ;  E.  B.  Townsend,  Surgeon,  to  the  Duke  of  Wellington,  for  Haslar 
Hospital ;  E.  Griffin,  Surgeon,  to  the  Magpie ;  A.  M.  French,  Surgeon,  to  the 
Beagle,  in  lieu  of  a  staff-surgeon  ;  J.  Acheson,  Surgeon,  to  the  Plymouth  Divi¬ 
sion  Royal  Marines ;  E.  E.  Bray,  Surgeon,  to  the  Temeraire ;  and  F.  J.  Lea, 
Royal  Marine  Artillery  Division  at  Eastney. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  C.  S.  Wills,  C.B.,  has  been  granted  retired  pay.  Entering 
the  service  as  Assistant  Surgeon  August  7th,  1866,  he  became  Surgeon  March 
1st,  1873;  Surgeon-Major  December  loth,  1875;  and  Brigade-Surgeon  April  2nd, 
1887.  He  served  in  the  Zulu  war  in  1879  as  Principal  Medical  Officer  and  Sani¬ 
tary  Officer  at  the  Base;  Director  of  Hospitals  ;  Director  of  Medical  and  Sur¬ 
gical  Stores  and  Supplies ;  and  Field  Inspector  of  Lines  of  Communication 
from  Base  to  Lower  Tugela  (mentioned  in  dispatches,  medal,  and  nominated 
Companion  of  the  Bath). 

Surgeon  H.  E.  B.  Flanagan  died  at  Bangalore,  Madras,  on  August  8th,  of 
trphoid  fever,  at  the  age  of  31.  He  entered  the  service  March  6th,  1880. 

Deputy  Inspector-General  J.  J.  Clifford,  M.D.Edin.,  formerly  of  the  9th 
(Queen’s  Royal)  Lancers,  died  at  Slough  on  September  3rd.  His  commissions 
were  dated  : — Assistant-Surgeon  August  7th,  1846;  Surgeon  August  28th,  1857  ; 
Surgeon-Major  August  7th,  1866.  He  retired  on  half  pay  December  2nd,  1871, 
with  the  honorary  rank  of  Deputy  Inspector-General. 

The  following  officers  of  the  Medical  Staff  on  the  Bengal  Establishment,  who 
have  either  completed,  or  will  before  April,  1890,  complete,  five  years’  foreign 
service,  will  proceed  to  England  during  the  ensuing  trooping  season,  and  will 
be  detailed  by  the  Surgeon-General,  Her  Majesty’s  Forces,  for  duty  with 
troops  embarking  in  the  several  troopships  : — Surgeons-Major  R.  N.  Mally; 
W.  F.  Stevenson,  M.B. ;  G.  Hare;  G.  D.  N.  Leake  ;  R.  Drury,  M.D. ;  S.  H. 
Carter,  M.B. ;  E.  A.  Mapleton,  M.B. ;  Surgeons  J.  M.  Irwin,  M.B. ;  W.  G. 
Macpherson,  M.B. ;  R.  J.  S.  Simpson,  M.B. ;  D.  Semple,  M.B. ;  G.  M.  H.  Col- 
man,  M.B. ;  E.  H.  L.  Bell,  M.B. ;  R.  H.  Firth  ;  G.  Nelis  ;  and  W.  H.  Len- 
drum,  M.D. 

Surgeon-Major  C.  E.  DwYERand  Surgeons  J.  Meek,  M.D. .  and  J.  Keatly, 
who  are  serving  in  the  Bengal  command,  have  each  leave  of  absence  for  six 
months  on  medical  certificate. 

Surgeon  James  Perceval  Myles  has  been  seconded  for  service  with  the 
Egyptian  army. 

Deputy  Inspector-General  Charles  Robert  Boyes,  M.D.,  late  of  the  60th 
King’s  Royal  Rifles,  died  at  Edinburgh  on  September  1st.  He  entered  the  ser¬ 
vice  as  Hospital  Assistant  August  17th,  1826;  became  Assistant-Surgeon 
November  22nd,  1827;  Surgeon  July  2nd,  1841  ;  Surgeon-Major  January  12th, 
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Honorary  Deputy  Inspector-General  on  his  retirement,  November 
3rd,  185b.  He  served  as  Surgeon  of  the  1st  Battalion  of  the  60th  Rifles  in  the 
Punjab  campaign  in  1848-49,  and  was  present  during  the  second  siege  opera- 
tion9  at  -Moo  It  an,  and  the  capture  of  that  fortress  ;  at  the  battle  of  Goojerat, 
the  pursuit  of  the ^Sikli  army  until  its  surrender  at  Rawul  Pindee,  the  occupa- 
tion  ol  Attock  anti  1  eshawur,  and  the  expulsion  of  the  Afghan  force  beyond  the 
Xhyber  Pass  (medal  with  two  clasps). 


„  „  ARMY  MEDICAL  RESERVE, 

bun  r eon  William  Coates  has  resigned  his  ^commission,  which  dated  from 
J une  il tli,  1887. 

^  _  INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  J.  G.  Pilcher,  Bengal  Establishment,  Civil  Surgeon  of 
Darjeeling,  is  appointed  to  officiate  as  Inspector  General  of  Civil  Hospitals, 
North-West  Provinces  and  Oude,  during  ;the  absence  on  privilege  leave  of 
Deputy  Surgeon-General  W.  R.  Rice,  M.D. 

Surgeon  H.  M.  Brabazon,  of  the  Bengal  Establishment,  has  leave  of  absence 
for  six  months. 

,TT!l.e  frvices  of  Surgeon  J.  H.  Seli.ick.  Bengal  Establishment,  Officiating 
Medical  Officer  23rd  Native  Infantry,  are  placed  temporarily  at  the  disposal  of 
the  Chief  Commissioner  of  Burmah.  ^ 

Surgeon  H.  St.  C.  Carruthers,  Madras  Establishment,  District  Surgeon  of 
-tca^anmundry  has  leave  of  absence  for  one  year  on  medical  certificate.  Surgeon 
J  ‘ ‘  j,'?**'  Madras  Establishment,  Civil  Surgeon  of  Cochin,  is  directed  to 
rut  hci”  1Stri°t  ®ur£eon  Kajahmundry  during  the  absence  of  Surgeon  Car- 

Brigade-Surgeon  B.  T.  Suffrein,  Madras  Establishment,  is  appointed  to 
officiate  as  Deputy  Surgeon-General,  Myingyan  and  Mandalay  Districts,  vice 
Deputy  Surgeon-General  De  Fabeck,  on  furlough. 

Surgeon  S.  E.  Prall,  Bombay  Establishment,  is  granted  leave  to  proceed 
0Um  °*  “u  ia  f°r  182  days  on  medical  certificate. 

The  Queen  has  approved  of  the  admission  of  the  following  as  Surgeons: 
Bengal— Jairlie  Russell  Ozzard,  Adam  R.  S.  Anderson,  John  Teller 
Calvert,  Edgar  Jennings,  Theodore  Mayo  Stiles,  and  Arthur  Gervase 
Hendley  ;  Bombay — William  S.  O.  Ricketts,  Charles  Malcolm  Moore 
George  William  Jenney,  and  Charles  Tilson  Hudson. 


.  _  THE  VOLUNTEERS. 

Acting-Surgeon  E.  Vaudrey,  M.B.,  1st  Volunteer  Battalion  Derbyshire  Regi¬ 
ment  (late  the  1st  Derbyshire),  is  promoted  to  be  Surgeon. 


MEDICAL  OFFICERS  OF  THE  NAVY. 

Staff-Surgeon  writes :  Having  seen  in  tke  Journal  of  August  31st  an  extract 
ijVW?  report  of  Lord  Camperdown’s  Committee  to  the  effect  that  “  We  are 
glad  to  be  able  to  state  that  the  medical  service  of  the’  navy  is,  so  far  as  we 
can  see,  m  a  satisfactory  and  contented  condition,”  allow  me  to  point  out 
how  our  service  could  be  rendered  still  more  satisfactory  and  ourselves  more 
contented  by  a  few  concessions. 

1.  On  promotion  to  the  rank  of  staff-surgeon  after  twelve  years’ service 
most  of  us  are  rather  rusty,  especially  if  the  greater  part  of  our  time  has  been 
spent  on  board  small  ships,  where  the  amount  of  practice  amongst  speciallv 
selected  and  healthy  men  must  of  necessity  be  small.  More  especially  is  this 
the  case  with  those  of  us  who  have  not  been  fortunate  enough  to  secure  a 
hospital  appointment  during  our  service  as  surgeon.  In  the  Navy  the  prac- 
ice  is,  and  must  necessarily  be  (owing  to  the  peculiar  circumstances  in 
wmch  we  are  placed,  especially  in  small  ships  that  have  not  got  a  “  sick  bay” 
m  which  cot  cases  can  be  treated),  to  send  our  serious  cases  to  hospital,  where 
we  frequently  have  no  opportunity,  owing  to  removal  to  other  parts ’of  the 
station  of  our  ship,  of  following  the  course  of  the  disease,  treatment,  etc  • 
and  so  too  frequently  we  see  the  beginning  of  an  interesting  or  instructive 
case,  and  rarely  see  the  termination  of  it,  whether  that  be  restoration  to 
health,  or  death,  with  the  succeeding  necropsy,  unless  we  are  fortunate 
enough  to  hold  a  hospital  appointment,  which  is  only  held  for  three  years 
abroad,  and  about  eighteen  months  or  two  years  at  home.  A  man  rarely  or 
ever  gets  a  second  hospital  appointment  as  a  surgeon,  and  the  majority  of  us 
get  promoted  to  the  higher  rank  without  ever  having  served  in  a  hospital 
through  no  fault  of  our  own.  Contrast  this  with  the  army,  where  I  have 
known  a  surgeon  two  years  my  junior,  a  man  of  about  two  years’  seniority 
to  be  m  sole  charge  of  a  station  hospital  abroad,  and  doing  practically  the 
same  duties  that  are  performed  in  our  service  by  a  deputy  inspector-general 
of  thirty  years  service  or  more.  I  would  therefore  suggest  that  every  sur¬ 
geon  should  be  appointed  to  a  foreign  hospital  for  three  years,  or  to  a  home 
hospital  for  two  years,  the  appointments  to  go  by  seniority  and  rotation  to 
give  each  surgeon,  especially  the  senior  ones,  a  chance— the  only  chance’  in 
many  cases— of  becoming  practically  acquainted  with  the  modern  treatment 
of  disease  and  injuries.  On  promotion  to  the  rank  of  staff-surgeon,  we  should 
be  appointed  supernumerary  to  one  of  the  naval  hospitals,  if  at  home  at  the 
time  of  promotion,  or  if  abroad  on  return  home,  for  at  least  six  months  on 
full  pay,  and  not  placed  on  half  pay,  as  is  now  the  case  until  sent  abroad 
again.  A  staff-surgeon  should  also  be  given  a  chance  of  attending  the  post¬ 
graduate  courses  now  so  popular;  but  to  do  this  full  pay  should  be  o-ranted 
as  he  could  hardly  afford  to  go  through  the  course  and  pay  the  fees  (this  the 
Admiralty  might  do)  on  his  half  pay  of  12s.  a  day,  especially  if  he  was  a 
married  man  with  a  family.  The  other  professional  officers  of  the  navy  are 
permitted  to  go  through  a  full  pay  course  on  promotion,  namely,  comman¬ 
ders,  captains,  engineer  and  marine  officers  at  the  Royal  Naval  Colleo-e  o-un- 
nery  and  torpedo  ships,  and  why  should  the  privilege  "be  withheld  from  medi¬ 
cal  officers  alone  ? 

2.  All  compulsory  half  pay  should  be  abolished,  except  as  a  punishment  for 
misconduct.  When  we  pay  off  a  ship,  or  come  home  on  promotion,  after  we 
have  had  our  leave,  we  should  be  appointed  to  one  of  the  home  hospitals  as 
supernumeraries,  the  same  as  is  now  done  with  our  sick  berth  staff.  Volun¬ 
tary  half  pay  to  be  granted  to  those  officers  desiring  it. 

_3.  The  question  of  full  pay  leave  requires  readjusting  throughout  the  ser¬ 
vice  for  all  ranks.  A  man  serving  at  home  can  get  six  weeks’  full  pay  leave 
for  every  year  served  at  home,  but  a  man  serving  abroad  can  only  get  a  fort¬ 
night  for  each  year  served  abroad.  Surely  this  is  an  anomaly,  and  “  one  of 
those  things  that  no  fellow  can  understand.”  And  why  should  a  lieutenant 
in  command  get  no  leave  on  returning  home,  and  another  lieutenant  get  six 


or  seven  weeks  ?  And  why  should  a  paymaster  get  leave,  and,  if  he  happens 
to  be  a  secretary,  get  none  ?  Captains  and  commanders  get  no  leave  on  re¬ 
turning  from  foreign  service.  Leave  for  foreign  service  should  be  put  on  the 
same  tooting  as  that  for  home  service,  and  six  weeks  given  to  all  ranks  for 
every  year  served  abroad,  leave  for  odd  portions  of  a  year  to  be  regulated  by 
scale  as  at  present.  Our  leave,  both  at  home  and  after  foreign  service,  is  ab- 
surdly  small  compared  to  that  granted  to  army  medical  officers,  whose  time 
abroad  is  mostly  spent  in  comfortable  quarters  on  shore,  with  every  luxury 
and  none  of  the  hardships  and  drawbacks  with  which  service  in  the  navy  is 
inseparably  connected.  People  on  shore  marvel  at  the  small  amount  of  leave 
we  get  on  returning  home  after  an  absence  of  nearly  four  years,  sometimes 
m,° Te,’  °.ur  families,  wives,  and  children.  These  are  the  chief  points  on 

which  I  think  the  majority  of  my  confreres  will  agree  with  me  in  considering 
need  reform.  We  can  only  contrast  our  service  with  the  army.  There 
we  see  surgeons  in  charge  of  hospitals  after  two  years’  service  or  less,  their 
whole  practice  being  hospital  practice — the  easiest,  pleasantest,  and  only 
satisfactory  kind.  They  have  no  compulsory  half  pay  except  through  ili- 
health,  and  in  the  matter  of  leave  they  can  get  a  month  to  our  week,  and  a 
week  to  our  day. 

If  not  too  late,  I  trust  the  Committee  may  have  their  attention  drawn  to 
^  j  ™aHers  referred  to  in  this  somewhat  lengthy  letter,  small  in  themselves, 
and  if  granted  costing  the  country  very  little,  but  all  tending  to  make  our 
service  more  popular  and.  ourselves  more  contented.  Should  it  be  unfortu¬ 
nately  too  late  (I  had  no  idea  there  was  a  Committee  sitting)  to  bring  these 
matters  before  the  notice  of  the  Committee,  I  trust  that  the  powerful  advo¬ 
cacy  of  the  British  Medical  Association  may  be  enlisted  on  our  side,  with  a 
view  to  having  these  grievances  remedied. 


THE  SURGEON-GENERAL  BENGAL  MEDICAL  SERVICE. 

A  correspondent  writes:  You  speak,  in  the  Journal  of  July  27tli,  of  the 
‘'monstrous”  proposal  to  place  the  military  medical  administration  in 
Bengal  under  the  Civil  Indian  head.  The  position  of  the  military  medical 
officers  of  the  Bengal  medical  service  is  most  unsatisfactory.  The  military 
m e‘,j,a'a^  administration  in  Bengal  is  under  a  Surgeon-General  of  the  medical 
staff,  and  eleven  deputies  divided  between  the  medical  staff  and  the  Indian 
service.  There  is  but  one  Surgeon-General  in  the  Bengal  sendee,  which, 
since  1881,  has  been  monopolised  by  the  civil  department,  under  the  title  of 
Sanitary  Commissioner. 

The  three  senior  Deputy  Surgeons-General  in  military  employ  have  lately 
been  passed  over  by  their  junior,  who  has  been  all  his  life  in  civil  employ; 
while  the  former  have  long  records  of  war  service,  the  latter  has  none. 
Surely  such  grievous  supersession  should  be  remedied.  The  only  way  would 
be  to  separate  the  civil  from  the  military  entirely,  and  to  amalgamate  the 
latter  with  the  medical  staff.  Let  each  province  have  its  sanitary  civil 
medical  service,  and  no  central  figure-head  is  required.  The  present  state  of 
the  military  medical  part  of  the  Indian  service  is  very  unsatisfactory,  and 
can  only  be  remedied  by  amalgamation. 


CIVIL  PRACTICE  BY  ARMY  MEDICAL  OFFICERS. 

Etiquette  wants  to  know  whether  army  surgeons  on  full  pay  are  allowed  to 
practise  and  oppose  civil  practitioners  ;  if  not  allowed,  what  steps  should  be 
taken  to  stop  them  so  doing  ? 

if«*  There  is  no  regulation  forbidding  army  medical  officers  attending 
private  patients  ;  but  we  are  sure  such  custom  systematically  pursued  by  full 
pay  officers  would  meet  with  official  disfavour.  Army  surgeons  are  much  too 
great  rolling  stones  to  gather  private  patients,  and  any  opposition  they  can 
give  to  civil  practitioners  must  be  very  trifling. 


LORD  CAMPERDOWN’S  COMMITTEE:  MR.  BARTLEY’S  DISSENT. 

A  Military  Member  writes  :  Many  consider  it  hard  to  be  stranded  in  retire¬ 
ment  when  fit  to  serve  ;  but  if  the  Surgeons-General  are  to  get  an  extension 
of  two  years,  why  should  not  other  ranks  ? 

***  Yes ;  the  retirement  scheme  at  present  in  force  was  fully  calculated  out 
in  all  its  bearings  in  1879 ;  if  altered  in  one  part  it  is  liable  and  likely  to 
throw  the  others  out  of  gear.  We  notice  this  editorially. 


THE  RECOMMENDATIONS  OF  THE  COMMITTEE. 

X.  writes  that  he  doubts  if  these  recommendations  will  be  acceptable  to  medical 
officers,  as  they  would  leave  them  in  the  same  hybrid  position  as  heretofore. 
He  does  not  think  the  witnesses  examined  before  the  Committee,  and  who 
gave  evidence  in  favour  of  a  double  title,  were  altogether  representative  of 
the  feeling  of  the  department.  As  Brigade-Surgeons  would  simply  be  Sur- 
geons-Lieutenant-Colonel.  the  same  as  all  those  over  twenty  years’  service,  it 
would  look  as  if  these  officers  were  put  back  into  a  rank  out  of  which  they 
had  been  promoted.  All  promotion  will  be  seriously  retarded  by  the  increased 
age  allowed  Surgeons-General,  which  will  especially  hit  Brigade-Surgeons, 
who  will  be  shelved  at  55,  He  suggests  that  Deputies  and  Brigade-Surgeons 
should  be  classed  together  as  Surgeons- Colonel,  the  former  being  on  the  staff, 
and  the  age  retirement  of  Brigade-Surgeons  increased.  He  has  compared  the 
ages  of  the  fifty  junior  Colonels  in  the  Army  List  with  the  fifty  Brigade- 
Surgeons,  and  finds  the  former  have  the  average  age  of  47  and  the  latter 
of  51. 

*#*  There  is  a  good  deal  to  be  said  in  favour  of  placing  the  Deputies  and 
Brigade-Surgeons  in  one  list,  and  it  has  been  already  suggested  that  the 
former  should  be  called  Surgeons-Colonel  on  the  Staff. 


Bis  Dat  Qui  Cito  Dat  wants  our  opinion  as  to  whether  or  when  the  recom¬ 
mendations  of  the  Committee  will  be  acted  upon  generally ;  if  the  new  titles 
will  be  used  by  militia,  volunteer,  and  reserve  medical  officers  ;  or  by  retired 
medical  officers.  He  thinks  the  new  titles  cumbersome,  but  certainly  better 
than  none  at  all. 

*#*  We  most  certainly  think  the  report  and  recommendations  of  the  Com¬ 
mittee  will  necessitate  no  long-delayed  action  on  the  part  of  the  War 
Minister,  but  the  form  that  action  will  take  is  quite  another  matter.  We 
presume  any  change  of  title  would  necessarily  extend  to  all  ranks,  at  al 
events  on  the  active  or  reserve  lists. 
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Royal  Medical  Corps”  is  suggested  by  “Brigade  Surgeon”  in  place  of 
“  Royal  Medical  Staff,”  as  in  the  recommendations  of  Lord  Camperdown’s 
Committee.  _ 


Medical  Staff  writes  :  The  decision  of  the  Committee  on  Rank  and  Title  will 
naturally  attract  most  attention.  If  the  evidence  given  before  the  Committee 
pointed  to  all  the  conclusions  on  this  subject,  including  the  double  title, 
why  not  publish  it?  Where  are  the  large  number  of  medical  officers  who 
would  be  displeased  with  a  military  title  ?  Did  not  the  famous  analysis  show 
that  80  per  cent,  desired  substantive  or  honorary  rank  and  titles  ?  The 
dissent  of  the  military  members  is  probably  the  real  cause  for  refusing  mili¬ 
tary  titles,  because  it  would  be  displeasing  to  them.  A  warrant,  framed  on 
the  report,  will  not  be  accepted  as  a  iiual  solution  of  medical  grievances. 


EXCHANGES. 

A  Surgeon-Major  draws  attention  to  a  recent  circular  in  which  great  objec¬ 
tion  is  taken  to  medical  officers  applying  for  an  exchange  after  they  have  re¬ 
ceived  orders  of  readiness  for  foreign  service.  It  is  understood  it  arose  from 
an  application  of  an  officer  to  exchange  when  under  orders  for  Egypt  on 
what  looked  like  active  service.  This  naturally  irritated  the  authorities. 
But,  not  content  with  promulgating  the  order,  a  local  principal  medical  officer 
caps  it  with  the  following  emphatic  addition:  “In  future,  exchanges  (sic) 
will  not  be  forwarded  after  the  officers  have  received  their  orders.”  This  is  a 
practical  prohibition  of  exchanges.  Is  the  interpretation  of  this  local  func¬ 
tionary  to  supersede  the  regulations  on  exchanges  ? 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 

P.  H.  writes  that  if  the  chief  of  the  recommendations  of  the  Committee  are  car¬ 
ried  out,  he  does  not  think  the  Medical  Staff  should  grumble  ;  he  points  out  the 
inconsistency  and  contradiction  involved  in  deprecating  the  employment  of 
retired  officers  while  recommending  that  of  civil  surgeons.  Can  it  be  the 
object  was  to  deter  medical  officers  from  retiring  with  the  hope  of  obtaining 
employment  ? 

*#*  We  readily  noted  this  inconsistency  for  editorial  comment. 


M.D.  also  points  out  the  inconsistency  of  deprecating  the  employment  of  re¬ 
tired  officers  while  recommending  that  of  civilians.  Why  should  one  or  other 
be  employed  to  the  prej udice  of  the  active  list  ?  Or  why  should  retired  ap¬ 
pointments  be  limited  to  home  ?  Why  not  abroad,  if  men  can  be  got  to  take 
them  ?  He  would  also  like  to  know  how  mobilisation  in  India  is  to  be  effected 
by  calls  upon  the  active  lists  only?  Why  should  not  a  reserve  of  Indian 
medical  officers  be  formed  ?  When  the  strain  and  the  inevitable  breakdown 
comes,  will  the  medical  department  be  blamed  ? 


AMBULANCE  CLASSES. 

A  Member  wishes  to  know  what  is  the  best,  book  for  information  (1),  etc.,  on 
forming  a  St.  John  Ambulance  class,  and  (2)  to  whom  should  application  be 
made  as  to  examination  of  members  for  certificates. 

***  1.  Shepherd’s  Handbook.  2.  Chief  Secretary,  St.  John’s  Gate,  Clerken- 
well,  London,  E.C. 


PROMOTION  BY  EXAMINATION  OR  MERIT  ? 

Liable  to  Recall  writes  :  You  will  doubtless  be  inundated  with  letters  on  the 
recommendation  of  the  Committee  ;  I  write  to  point  out  that  it  is  said  pre¬ 
ference  in  promotion  should  be  given  to  those  distinguished  under  specified 
conditions.  Well,  some  of  those  passed  over  and  forced  to  retire  were  quali¬ 
fied  under  these  conditions,  although  declared  unfit  by  an  examination  now 
wholly  condemned.  Is  there  to  be  no  compensation  for  such  unfortunates  ? 


NAVAL  RETIREMENT  AT  SIXTY-TWO. 

A  Naval  Medical  Officer  writes  :  The  Committee  represent  the  Naval  Medi¬ 
cal  Service  as  apparently  contented  ;  but  why  should  they  not  therefore  have 
left  well  alone,  instead  of  this  proposal  to  retain  Inspectors-General  on  the 
list  till  62?  The  recommendation  may  be  approved  by  some  four  officers,  but 
is  condemned  by  the  other  396  naval  medical  officers.  It  will  block  promo¬ 
tion  for  some  three  years  and  a  half  straight  off,  and  be  even  worse  when 
younger  men  get  into  the  rank.  The  proposal  is  not  merely  unpopular  but 
unfair  to  all  the  senior  officers  now  serving  on  the  list. 


PRECEDENCE  IN  THE  ARMY  LIST. 

M.S.  writes;  The  precedence  assigned  to  the  Medical  Department  among  the 
departments  in  the  Army  List  is  not  carried  out  in  the  lists  of  the  staff  of 
general  officers  at  home  and  colonial  stations  ;  the  principal  medical  officer  is 
invariably  and  ignominioasly  placed  last.  This  is  a  matter  that  should  at 
once  be  rectified.  The  ignorant  or  pure  civilian  naturally  thinks  the  medical 
must  be  the  inferior  of  all  the  departments  ;  perhaps  this  is  the  object  in 
keeping  up  these  paltry  but  damaging  misplacements. 


Old  Associate  writes :  Can  a  Surgeon-Major  and  A.M.R.O.  retain  the  latter 
if  he  resigns  the  former,  with  permission  to  retain  rank  and  wear  uniform? 
***  We  should  think  it  would  depend  upon  age  and  fitness. 


Retired  Officer  writes :  A  deep  debt  of  gratitude  is  due  to  you  for  great  ex¬ 
ertions  on  our  behalf ;  it  would  be  a  great  boon  to  retired  medical  officers  if 
the  recommendations  of  the  Committee  were  applied  retrospectively  in  de¬ 
fining  the  status  of  retired  brigade  surgeons  and  surgeons-major,  of  twenty 
years  service. 


THE  “JOURNAL”  AND  THE  MEDICAL  STAFF. 

H.  C.  writes  :  Allow  me  to  contribute  my  thanks  to  you  for  the  great  trouble 
you  have  taken  on  behalf  of  the  medical  staff  ;  we  are  under  a  great  debt  of 
gratitude  to  you. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


OUT-PATIENT  HOSPITAL  REFORM  AND  PROVIDENT 
DISPENSARIES. 

Sir, — I  have  in  the  Journal  of  August  3rd,  p.  284,  tried  to 
lay  my  views  before  the  profession  as  to  the  manner  in  which  the 
out-patient  departments  of  hospitals  and  of  dispensaries  should 
be  reformed.  Far  be  it,  however,  from  me  to  suggest  that  all 
those  “  wage  earners  ”  who  are  making  under  20s.  per  week 
should  be  encouraged  to  seek  charitable  aid.  I  would  rather 
follow  out  the  Manchester  system,  and,  as  they  do  there,  suggest 
that  the  person  so  situated  should  be  admitted  at  a  lowrer  rate  of 
payment  to  the  provident  dispensary  than  is  levied  on  ■well-to-do 
members.  All  charitable  relief  should  be  only  temporary,  not 
permanent. 

As  regards  the  proposed  Public  Medical  Service  I  referred  to  in 
the  Journal  of  June  22nd,  may  I  ask  the  Branches,  when  they 
are  discussing  the  Resolutions  as  printed  in  the  Journal  of 
August  3rd,  p.  284,  to  give  their  opinion  on  two  other  points  ? 
First,  as  to  whether  we  should  fix  a  confinement  fee ;  and 
secondly,  as  to  whether  we  should  fix  a  fee  for  “home ’’visits — 
of  course  giving  doctors  the  power  of  refusing  to  make  a  “  home” 
visit,  that  is,  a  visit  to  the  patient’s  home,  else  we  would  not 
secure  so  good  a  class  of  doctors.  If  we  can  arrange  a  Public 
Medical  Service  for  those  wage-earners  who  are  making  up  to 
45s.  per  week  per  family,  and  give  them  medical,  surgical,  and 
dental  treatment,  and  medicines  from  the  chemist’s,  then  perhaps 
it  would  be  better  to  draw  up  a  scale  of  fees  for  confinements 
and  home  visits,  as  has  been  done  for  vaccination.  This  seems  to 
be  a  growing  wish  with  members  of  our  Association. 

Now,  as  regards  Provident  Dispensaries,  I  am  aware  a  great 
many  doctors  object  to  what  is  known  as  the  provident  dis¬ 
pensary.  They  do  not,  I  think,  object  so  much  to  the  provident 
system  as  to  its  great  abuse.  A  few  who  hold  hospital  appoint¬ 
ments  object  to  it  because  they  see  in  it  a  reflection  of  their  own 
actions,  and  think  one  charity  is  quite  sufficient !  Some  who 
hold  club  appointments  object  to  it  for  this  reason  :  when  a  doctor 
contracts  to  treat  a  club  patient  for,  say,  3s.  or  4s.  per  annum,  he 
generally  hopes  to  secure  the  club  patient’s  -wife  and  family  ;  he 
calculates  on  securing  the  confinement  and  vaccination  fees,  and 
also  those  due  to  illness  of  the  children.  I  say  nothing  of  such 
objections— in  fact,  I  had  rather  not  notice  such  issues,  for  it  is 
so  like  the  pot  calling  the  kettle  black  when  one  hears  a  doctor 
who  holds  a  provident  dispensary  or  club  lecturing  one  who  is 
attached  to  a  hospital. 

Others,  again,  object  because  the  rules  of  the  provident  system 
have  been  drawn  up  with  an  utter  disregard  as  to  whether  the 
proposal  rests  on  a  sound  financial  basis.  Remember  I  am  not 
now  speaking  of  a  charity  proposal.  No  tables  of  the  rates  of 
sickness  seem  to  have  been  consulted.  Little  or  no  attention 
seems  to  have  been  given  to  the  fact  that  the  extremes  of  life  are 
admitted  on  equal  terms  of  payment  with  adults ;  in  fact,  infants 
are  admitted  at  a  lower  rate  of  payment,  although  their  average 
rate  of  sickness  may  be  put  down  at  fourteen  days  per  annum, 
while  the  adult  generally  averages  nine  days.  Even  the  industrial 
classes  escaped  this  unpardonable  blunder,  and  grasped  the  import¬ 
ance  of  an  “  age  limit,”! or  they  admit  only  those  between  the  ages  of 
18  to  50.  Suppose  the  originators  of  our  Medical  Sickness  Society 
had  not  secured  the  services  of  an  eminent  actuary,  is  it  likely  we 
should  have  adopted  the  proposal?  Yet  evidently  the  promoters 
of  the  provident  dispensary  scheme  never  thought  of  doing  this, 
or,  if  they  did,  they  have  not  acted  up  to  it.  Had  they  done  so, 
it  would  have  saved  much  subsequent  trouble.  However,  this  is 
only  another  proof  of  what  I  have  elsewhere  said  of  the  fatal 
tendency  we  medical  men  have  of  trying  to  introduce  the  element 
of  charitable  aid  even  when  we  are  dealing  with  well-to-de  wage- 
earners.  Again,  the  originators  do  not  seem  to  have  even  fixed  a 
rigid  “  wage  limit,”  and  with  the  result  that  the  provident  dis¬ 
pensary  is  now  as  grossly  abused  as  are  sick  insurances  and  hos¬ 
pitals.  Again,  they  made  a  rule  which  must  prove  deadly  to  any 
insurance  scheme— namely,  that  a  person,  by  paying  what  is 
known  as  the  “  sick  entrance  fee,”  had  the  power  to  demand  im¬ 
mediate  treatment.  Fancy  any  insurance  company  giving  imme- 
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diate  benefits,  and  that,  too,  without  a  medical  certificate!  There¬ 
fore  a  great  part  of  the  failure  of  the  provident  scheme  is  due  to 
this — that  there  is  little  or  no  use  paying  while  well,  as  there  is 
no  difficulty  in  joining  when  sickness  comes.  Here  the  very 
essence  of  the  insurance  system  is  perfectly  ignored,  as  this  allows 
the  wage-earner  to  join  when  ill,  and  to  leave  off  paying  when 
well.  Take,  again,  another  rule,  which  says:  “Not  more  than 
four  children  of  a  family  shall  be  charged  for,  all  the  others  being 
free  to  benefits.”  What  is  the  result  of  this?  Dr.  Stewart,  of 
Manchester,  has  shown  that  fully  13  per  cent,  of  provident  (!)  dis¬ 
pensary  members  are  treated  as  free  or  charity  cases ;  this,  too,  in 
a  provident  insurance.  But  perhaps  this  is  what  business  men 
call  “  taking  a  number  at  a  reduction !” 

Again,  there  is  no  “  sliding  scale  ”  for  ages.  All  insurance  com¬ 
panies  have  been  very  careful  to  take  particular  note  of  this,  as  it 
would  be  unreasonable  to  expect  all  ages  to  pay  a  similar  amount. 
Our  provident  dispensary  promoters  evidently  professed  to  take 
in  old  men,  adults,  infants,  and  chronic  invalids ;  even  persons 
suffering  from  acute  illness  are  invited  to  join.  As  regards  the 
remuneration  of  the  medical  staff,  this  is  insultingly  low.  In  the 
Journal  of  January  18th,  1887,  I  published  statistics  of  eighty- 
eight  provident  dispensaries.  I  found  that  the  doctors  were  paid 
on  an  average  a  little  over  6d.  per  visit.  Dr.  Stewart  found  it  to  be 
4^d.  Perhaps  a  wage-earner  will  say  that  this  is  amply  sufficient; 
well,  ask  this  working  man  if  he  is  not  paid  from  6d.  to  lOd.  per 
hour,  and  if  he  does  not  generally  secure  double  wages  if  he  work 
after  5.30  p.m.  ;  yet  he  expects  the  skilled  workman — one  who 
has  served  an  apprenticeship  of  some  fifteen  years,  and  who  has 
expended  from  £600  to  £800  on  his  education — not  only  to  work 
at  a  lower  wage  than  he  does,  but  to  go  out  perhaps  on  a  winter 
night,  to  walk  a  mile  or  so,  to  prescribe  for  a  patient,  and  then  to 
walk  home  (for  I  do  not  think  the  wage-earner  would  allow  him 
to  take  a  cab  at  5s.).  and  all  for  the  magnificent  fee  of  4fd.,  medi¬ 
cines  thrown  in.  .Why,  even  the  privy  and  cesspool  cleaners  are 
better  paid.  This  is  hardly  good  enough.  If  the  working  man 
says  it  is,  then  offer  to  give  him  4§d.  for  every  time  you  are  called 
out  at  night,  knocking  him  up  and  making  him  go  with'  you. 
He  will  then  see  the  absurdity  of  his  argument.  For  my  part,  I 
cannot  see  why  some  men  sitting  in  their  snug  study  have  drawn 
up  a  scheme  which  gives  a  doctor  4d.  for  a  night  visit,  and  I  can¬ 
not  understand  why  they  try  to  cram  so  degrading  and  so  very 
offensive  a  proposal  down  our  throats ;  for  rather  than  pay  a 
night  visit  for  these  four  coppers  to  a  class  of  the  community  who 
consider  themselves  many  grades  above  paupers,  who  do  not  ad¬ 
vance  the  plea  of  poverty,  and  who  would  feel  insulted  if  we  told 
them  they  were  in  reality  charity  cases,  I  would  rather  go  out  for 
nothing,  treating  them  as  charity  cases,  than  give  them  the  power 
of  even  pretending  they  were  paying  me  for  my  services.  And  so 
I  hold  that  the  doctor  who  goes  out  for  such  a  fee  is  prostituting 
himself,  and  is  degrading  his  profession.  If  his  wife  and  children 
are  starving,  he  should  make  some  other  start  in  life  ;  or  if  he  is 
treating  these  well-to-do  people  for  this  sum,  so  as  to  starve  out  a 
neighbouring  practitioner,  he  may  be  doing  a  sharp  business 
trick,  but  I  question  the  morality  of  his  conduct.  Yet  what  are 
we  to  do  ?  At  72  London  hospitals  the  doctors  are  paid  at  the 
rate  of  6fd.  per  patient,  not  per  visit.  All  one  can  say  is  “  God 
help  us,”  for  with  our  many  quotations  from  sacred  scripture,  we 
are  as  villainous  and  cut-throat  a  body  of  men  as  ever  pretended 
to  be  so  exalted  and  philanthropic.  It  was  very  fine,  no  doubt,  to 
listen  to  the  Bishop  of  Ripon  preach  as  he  did,  but  for  my  part  I 
still  hold  my  own  ideas  of  those  doctors  who,  under  the  guise  of 
doing  good,  secretly  take  the  life’s  bread  from  their  “  brother,” 
and  so  make  many  a  doctors  home  hungry  and  sad.  We  do  not 
wish  to  restrain,  but  to  guide,  charity. 

Scarcely  any  provident  dispensary  has  troubled  itself  with 
drawing  up  a  scale  of  surgical  fees.  Perhaps  these  are  included 
in  the  4d.!  The  Shipston-on-Stour  is  the  only  one  which  has  tried 
to  grapple  with  this  point.  Again,  no  dental  tariff  seems  to  have 
been  drawn  up.  Perhaps  the  scale  to  be  suggested  for  the  Public 
Medical  Service  would  do.  Another  step  in  the  downward  direc¬ 
tion  is  the  rule  which  appoints  mid  wives  ;  thereby  granting  that 
they  are  as  good  as  doctors. 

I  am,  however,  a  firm  believer  in  the  provident  system.  It  is 
the  one  suited  to  the  financial  condition  of  wage-earners  of 
limited  means.  It  can,  and  should  be,  placed  on  a  firm  financial 
basis.  And  first  I  would  say  that  the  provident  system  cannot  be 
self-supporting,  whatever  theorists  may  say  to  the  contrary. 
Why,  even  the  Forester’s  Society  has  13,971  honorary  members, 
and  look  what  they  make  from  fines  and  lapsed  membership. 
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Practical  Germany  has  recognised  this  plain  fact.  There  they 
have  compulsory  insurance  against  sickness,  accident,  and  old 
age  for  the  wage-earning  classes,  and  the  employer  has  to  pay 
one-third  opposite  the  two-thirds  paid  by  the  employe.  The  rent 
and  taxes  of  a  provident  dispensary,  cost  of  coal  and  gas,  printing 
and  stationery,  drugs,  wages  of  collector  and  dispenser,  should  be 
defrayed  out  of  an  honorary  subscription  list.  Some  have  such  a 
list,  but  it  is  not  sufficient,  for  I  notice  that  although  88  dis¬ 
pensaries  have  an  income  of  £52,252  from  members’  payments, 
still  tbe  medical  staff  receives  only  £34,989.  The  doctors,  there¬ 
fore,  lose  £17,262  by  this  unbusiness  like  transaction,  this  money 
going  to  pay  for  the  requirements  of  the  members,  that  is,  the 
fee  has  to  pay  besides  the  visit,  the  collector  and  dispenser,  print¬ 
ing,  coal,  and  gas  for  the  members. 

One  more  point  must  be  noted.  If  we  charge  at  tbe  rate  of  Is. 
per  man  and  wife,  sixpence  for  each  member  of  a  family  (taking 
four  as  an  average),  and  allow  six  bottles  of  medicine  at  2d.  per 
bottle,  this  will  put  a  cost  of  42s.  per  annum  on  each  family,  or 
7s.  per  member  per  annum,  a  not  too  large  sum  when  we  consider 
the  great  advantages  offered. 

I  have  called  attention  to  a  few  of  the  most  glaring  faults  of 
the  present  provident  system  so  as  to  show  the  great  amount  of 
work  required.^  For  my  part,  I  wish  the  Council  of  our  Association 
would  spend  £50  in  obtaining  the  opinion  of  a  skilled  actuary  so  as 
to  find  out  the  true  working  basis  for  a  provident  scheme.  The 
Council  has  done  a  good  work  for  science.  May  we  ask  them  to  do  a 
little  for  the  general  practitioner?  I  am  certain  we  have  only  to 
approach  the  Council  in  a  friendly  spirit,  and  present  our  petition 
to  them.  All  of  them  have  the  interest  of  tbe  members  at  heart, 
and  I  am  fully  persuaded  that  before  another  year  is  over  our 
Council  will  not  only  have  drawn  up  a  scheme  which  will,  if 
worked,  guide  and  direct  true  charity  in  its  proper  channel,  but 
which  will,  with  the  co-operation  of  the  Branches,  develop  a 
scheme  by  which  the  industrial  classes  of  this  country  will  have 
the  power  of  providing  themselves  with  a  very  efficient  Medical 
Service. 

One  thing  we  must  have,  and  that  is,  hospital  co-operation.  No 
one  can  point  to  a  provident  dispensary  having  succeeded  when 
it  has  had  to  compete  with  a  neighbouring  free  hospital.  But  I 
think  those  doctors  acting  on  hospital  staffs  are  willing  to  help. 
The  present  condition  of  affairs  is  a  disgrace  to  us  all,  and  the 
sooner  we  get  rid  of  it  the  better.  I  do  not  wish  to  be  a  prophet 
of  evil,  but  I  have  no  hesitation  in  saying  that  the  epitaph  of  a 
provident  system  will  be,  if  it  do  not  secure  hearty  and  genuine 
co-operation,  “  it  died  because  it  had  not  the  good  wishes  and 
active  encouragement  of  our  brethren  on  the  hospital  staffs.” 

Mr.  Ernest  Hart,  speaking  at  the  Leeds  meeting  of  the  British 
Medical  Association,  said  he  hoped  the  Branches  wonld  at  once 
call  meetings  to  discuss  the  Resolutions,  and  that  he  would  give  as 
much  space  as  possible  for  a  report  of  discussions.  It  now  remains 
to  be  seen  whether  the  members  will  shake  off  their — almost  pro¬ 
verbial — apathy,  and  tackle  this  question  of  hospital  and  dispensary 
reform.  If  they  do  not  care  to  help  themselves,  they  must  not 
expect  to  be  spoonfed.  The  Council  is  waiting  for  their  reports 

We  should  all  feel  thankful  to  Mr.  T.  Holmes,  Sir  Spencer  Wells, 
and  others,  for  their  dogged  perseverance  in  this  provident  pro¬ 
posal.  Will  anyone  say  that,  had  they  secured  the  hospital  co¬ 
operation  for  which  they  have  fought  for  over  twenty  years,  we 
should  not  now  have  a  well-directed  service  ?  But  what  provident 
scheme  could  carry  on  a  healthful  and  vigorous  life  when  it  has 
to  compete  against  the  demoralising  and  baneful  influences  pro¬ 
duced  by  indiscriminate  and  ill-guided  charity?— I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 

The  nineteenth  annual  report  shows  a  large  increase  in  the  work 
done  by  this  hospital.  During  the  year  3,922  patients  were 
attended  to,  of  whom  316  were  admitted  as  intern  patients.  The 
financial  statement  shows  an  increase  in  the  annual  subscriptions, 
but  not  at  all  in  proportion  to  the  increase  of  the  demands  upon 
the  resources  of  the  hospital.  The  alterations  and  additions  to 
the  hospital,  rendered  absolutely  necessary  from  overcrowding, 
etc.,  and  commenced  last  year,  have  been,  in  a  great  measure,  car¬ 
ried  out ;  and  the  sanitary  arrangements,  which  were  found  to  be 
extremely  inadequate,  have  been  thoroughly  overhauled.  The  out¬ 
lay  for  these  absolutely  necessary  works  has  been  considerable, 
and  a  small  debt  has  been  incurred,  which  we  trust  the  public  will 
soon  enable  the  committee  to  clear  off. 
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THE  FORTY-THIRD  REPORT  OF  THE  COMMISSIONERS 

IN  LUNACY. 

In  the  issue  of  the  Journal  of  August  10th  we  briefly  referred 
to  some  of  the  statistics  in  this  report,  and  we  alluded  to  the 
increase  in  the  number  of  lunatics  of  all  classes,  comparing  it 
with  that  of  other  years.  The  total  increase,  as  compared  with 
1,752  of  the  previous  year,  numbers  1,697,  of  which  1,461  are  of 
the  pauper  class,  175  of  the  private  class,  and  61  criminals. 

There  are  some  points  with  regard  to  this  increase  which  we 
wish  to  refer  to,  as  well  as  some  other  matters  of  importance  that 
require  further  consideration.  With  reference  to  the  increase 
among  private  patients — which  numbers  175  and  stands  against  a 
decrease  of  2  in  the  total  number  in  the  previous  year— it  is 
important  to  notice  that  it  is  the  largest  increase  since  1883,  and 
it  is  worth  while  to  compare  it  with  the  figures  of  the  previous 
year  as  affecting  the  different  kind  of  asylums  in  which  it  oc¬ 
curred.  For  instance,  in  the  previous  year  the  increase  of  private 
lunatics  in  county  and  borough  asylums  was  only  10,  last  year  it 
was  66  ;  on  the  other  hand,  in  the  registered  hospitals  it  was  83, 
compared  with  169  the  year  before,  whilst  the  last  year’s  increase 
of  14  in  the  licensed  houses  stands  against  an  actual  decrease  of 
179  in  the  year  before.  The  latter  point  is  remarkable,  and  may 
to  some  extent  be  accounted  for,  as  the  Commissioners  suggest, 
by  those  remaining  under  care  in  idiot  asylums,  which  “  repre¬ 
sent,  probably,  cases  never  previously  brought  under  supervision.” 
However  this  may  be,  the  fact  remains  that  a  considerable  por¬ 
tion  of  the  public  still  prefer  the  private  to  the  public  asylums, 
and  this  can  possibly  be  accounted  for  by  the  more  intimate 
domestic  relationship  which  exists  between  the  doctor  and  the 
patient  and  the  patient’s  friends  in  many  of  these  institutions. 
Again,  the  subsidence  of  the  agitation  with  reference  to  them 
may  have  had  something  to  do  with  checking  the  exodus  of 
patients  which  undoubtedly  took  place  under  its  influence.  The 
increase  of  criminal  lunatics  is  accounted  for  by  the  removal  of 
cases  from  Woking  Prison  to  Broadmoor.  The  increase  among 
paupers  is  below  that  of  the  previous  year,  and  does  not  call  for 
special  remark. 

We  note  with  approval  that  an  increased  number  of  persons 
“  not  quite  sane  ”  have  sought  and  obtained  admission  into  regis¬ 
tered  hospitals  as  voluntary  boarders,  and  we  rejoice  to  think  that 
as  it  becomes  more  generally  known  among  the  public  patients 
can  be  so  admitted,  there  will  be  a  larger  increase  in  the  number 
of  those  who  will  avail  themselves  of  the  power  to  place  them¬ 
selves  under  treatment  before  more  grave  symptoms  are  allowed 
to  develop,  with  the  greater  prospect  of  ultimate  recovery,  and 
also  avoiding  the  stigma  which  attaches  to  certification. 

We  quite  agree  with  the  Commissioners  that,  owing  to  the  un¬ 
settled  state  of  the  lunacy  laws,  and,  consequently,  the  unwilling¬ 
ness  of  medical  men  to  certify,  there  has  been  a  tendency  to 
increase  the  number  of  uncertified  lunatics  “  in  illegal  charge,” 
who  would  otherwise  have  swelled  the  number  of  private 
patients,  and  also  added  to  the  increase  of  1,697  above  referred 
to.  This  increase  raises  the  ratio  from  28.87  to  29.07  insane  per¬ 
sons  per  10,000  of  the  population,  or  an  advance  of  0.20  over  the 
preceding  year. 

With  regard  to  causation,  we  find  “  hereditary  influence  ascer¬ 
tained”  heads  the  list  with  a  percentage  of  20.5;  next  comes 
“  previous  attacks  ”  with  16.6,  and  then  “  intemperance  in  drink,” 
13.4.  About  the  latter  cause  we  have  long  been  somewhat  scep¬ 
tical,  holding  that,  in  many  cases,  great  care  is  necessary  in 
coming  to  a  definite  conclusion  as  to  whether  the  intemperance 
may  be  the  effect  and  not  the  cause  of  the  insanity. 

There  are  23  suicides  recorded,  of  which  16  were  in  county  and 
borough  asylums,  but  none  in  either  a  provincial  or  metropolitan 
licenced  house.  No  suicide  occurred  in  an  “  observation  dormitory ;” 
one,  however,  occurred  in  a  single  room,  where  the  patient  was 
placed  for  excitement  by  an  attendant ;  we  trust  this  patient  was 
so  placed  by  medical  authority.  In  the  cases  of  suffocation  in  an 
epileptic  fit  only  one  case  happened  in  an  observation  dormitory, 
but  3  occurred  in  asylums  where  they  were  crowded  out  of  the 
observation  dormitories. 

Patients  to  the  number  of  4,815  were  discharged  recovered,  as 
against  4,545  so  discharged  in  the  previous  year,  the  percentage  of 
the  recoveries  on  the  number  of  admissions  being  38.71.  It  would 
appear  that  5,113  patients  have  died,  and  in  3,875  instances  post¬ 
mortem  examinations  have  been  made.  The  Commissioners  very 
properly  continue  to  insist  upon  the  importance  of  having  a 
post-mortem  examination  made,  if  possible,  upon  every  case,  and 


if  argument  were  needed  in  favour  of  it  we  need  only  point  to  the 
cases  given  in  this  report,  wherein  severe  injuries  were  discovered 
in  the  post-mortem  room  which  were  not  suspected  to  exist  during 
life.  These  are  by  no  means  rare,  and  owing  to  the  nature  of  the 
cases  under  treatment  are  bound  to  occur  from  time  to  time. 

Commenting  upon  the  erection  of  a  fourth  asylum  at  Claybury 
in  Essex  for  the  county  of  Middlesex  for  2,000  patients,  which  is 
estimated  to  cost  £305,000,  the  Commissioners  make  the  following 
remarks,  which  we  consider  especially  worthy  of  attention  at  the 
present  time : — “  Unless  the  medical  staff  is  ample  and  the  organi¬ 
sation  in  such  large  asylums  is  very  complete  it  becomes  a  matter 
of  serious  consideration  how  far  the  patients  can  receive  the  in¬ 
dividual  attention  so  necessary  for  their  recovery.  In  none  of 
our  public  asylums  is  the  medical  staff  at  present  too  strong ;  in 
many  it  would  be  an  advantage  if  it  were  strengthened  with  the 
view  of  further  advancing  clinical  observation  and  promoting 
pathological  investigation.”  We  heartily  echo  every  word  of  this, 
and  we  think  the  remedy  is  clearly  indicated  by  providing  small 
detached  lunatic  asylum  hospitals  for  the  reception  of  the  acute 
and  recent  cases  more  on  the  lines  of  general  hospitals,  fitted  with 
every  appliance  that  science  can  suggest,  and  with  an  ample  staff 
of  physicians  and  surgeons,  so  that  every  case  admitted  into  them 
can  be  subjected  to  a  more  critical  medical  examination  than  we 
believe  to  be  possible  in  the  present  state  of  things.  The 
medical  staff  of  each  of  our  asylums  is  hampered  with  too  much 
of  the  routine  work  of  administration. 

There  are  442  single  patients  returned  as  registered  on  January 
1st  last,  that  is,  patients  who  are  certified,  but  living  separately  in 
private  houses.  We  approve  of  the  clause  in  the  Lunacy  Amend¬ 
ment  Act  which  will  permit  one  or  more  patients  being  received 
into  a  private  house  under  special  conditions.  With  regard  to 
“  restraint  and  seclusion,”  mechanical  restraint  seems  to  have 
especially  occupied  the  attention  of  the  Commissioners.  They 
state  their  belief  that  there  will  always  exist  some  cases  in  which 
it  will  be  necessary  for  surgical  and  special  reasons,  but  condemn 
it  in  any  form  where  it  is  employed  with  a  view  to  mere  economy. 
We  think  no  hard-and-fast  line  can  be  laid  down  with  regard  to 
it ;  that  “  Conollyism”  must  never  be  the  one  law  to  be  insisted 
upon,  but  that  the  medical  superintendent  of  the  asylum  should 
have  full  discretion.  It  is  a  matter  for  regret  that  in  several  in¬ 
stances  the  Commissioners  have  omitted  to  give  the  number  of 
persons  secluded,  the  number  of  times,  and  the  duration  of  each 
seclusion,  and  in  some  others  have  even  omitted  all  mention  of 
this  “  statutory  inquiry.”  In  one  asylum  they  say  “seclusion  has 
not  been  resorted  to  since  the  last  visit,  but  we  observed  several 
patients  kept  in  single  rooms  by  nurses  placed  at  the  shut  door 
to  prevent  egress.”  The  “  open-door  system,”  as  it  is  called,  is 
carried  out  in  a  similar  manner,  that  is,  the  doors  are  unlocked, 
and  “  nurses  placed  at  the  shut  doors  to  prevent  egress.” 

By  the  death  of  Mr.  Charles  Spencer  Perceval,  and  the  resigna¬ 
tion  of  Dr.  Rhys  Williams,  the  Commissioners  have  lost  two  valu¬ 
able  colleagues. 

The  Commission,  with  the  approval  of  the  Lord  Chancellor,  ap¬ 
pointed  Mr.  Harold  Urmson  to  succeed  Mr.  Perceval,  and  the  Lord 
Chancellor  appointed  Dr.  Clifford  Allbutt  to  succeed  Dr.  Rhys 
Williams. 


PROPOSED  PUBLIC  MEDICAL  SERVICE. 

L.R.C.P.Lond.  writes  :  One  important  point  seems  to  have  been  overlooked  in 
the  discussion  anent  the  proposed  Public  Medical  Service,  and  that  is,  the 
utter  inability  of  the  medical  officers  of  the  various  friendly  societies  to  pre¬ 
vent  persons  in  receipt  of  good  incomes  from  participating  in  the  sick  benefits 
of  these  clubs.  In  this  town,  for  instance,  which  is  essentially  a  working 
men’s  town  (having  been  once  described  by  Lord  Beaconsfield  as  “a  town  of 
slated  cottages  ”)  there  are  many  who  to  my  knowledge  have  joined  one  or 
other  lodge  when  young  and  straggling  men,  and  now  having  risen  to  a  fair 
competence  by  sheer  hard  work,  still  continue  their  contributions  to  the 
club,  and  when  ill  call  in  the  club  doctor.  Should  he  refuse  to  attend  with¬ 
out  further  remuneration,  he  would  be  instantly  dismissed  by  the  lodge,  and 
another  appointed  in  his  stead,  most  probably  a  stranger,  who  would  take 
not  only  the  club,  but  would  of  course  also  add  one  more  to  the  list  of  general 
practitioners  practising  in  the  town.  It  must  be  remembered  that  these 
lodges  and  courts  are  legally  constituted  societies,  which  manage  their  own 
affairs,  and  would  most  certainly  resent  any  interference  or  attempt  to  dic¬ 
tate,  on  the  part  of  their  medical  officer. 

In  the  present  overcrowded  condition  of  the  profession  it  is  sheer  folly  to 
suppose  that  men  (well  qualified  in  every  way)  cannot  be  found  to  accept 
these  posts,  and  I  have  myself  known  of  instances  where  from  one  to  two 
hundred  applications  have  been  received  from  all  parts  of  the  country,  for 
one  of  such  appointments. 

Reform  the  out-patient  department  of  the  hospitals  by  all  means,  for  such 
institutions  only  serve  to  pauperise  the  recipients  of  their  charity,  but  to 
start  a  crusade  against  the  existing  registered  provident  clubs  and  lodges, 
must  surely  prove  a  fruitless  task. 

There  can  be  no  doubt  whatever  that  the  facilities  for  entering  the  profes- 
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sion  are  such  that  if  something  be  not  shortly  done  to  raise  the  standard  of 
the  qualifying  examinations  of  the  lesser  Boards  (preferably  by  a  State  exa¬ 
mination,  which  everyone  should  pass  before  his  name  can  be  placed  upon 
the  liegister ),  the  profession  of  medicine  must,  to  quote  the  words  of  one  of 
your  correspondents,  “  soon  be  reduced  to  the  status  of  costermongers  and 
labourers.” 


Dr.  Hugh  Woods  (Highgate)  writes  :  The  use  of  the  hospitals  by  people  for 
whom  they  were  never  intended,  by  people  whose  means  and  position  render 
hospital  aid  unnecessary  and  undesirable,  can  only  be  prevented  by  fixing  a 
definite  wage  limit,  to  which  an  inflexible  adherence  shall  be  exacted.  The 
hardship  caused  by  an  absolute  rule  of  this  kind  would  be  so  small  that  it 
might  sately  be  neglected;  whereas  an  uncertain  and  variable  standard  such 
as  those  at  present  in  use,  for  example,  the  style  of  dress,  and  the  like,  causes 
serious  friction,  annoyance,  and  unfairness,  and  is,  in  fact,  worse  than  what 
it  seeks  to  remedy.  Whether  the  wage  limit  should  be  the  same  in  all  hos¬ 
pitals  is  a  question  for  serious  consideration.  It  certainly  should  vary  as 
little  as  possible,  and  not  at  all  without  solid  grounds.  The  wage  limit 
should  allow  all  genuine  cases  to  receive  gratuitous  treatment.  It  is  far 
better  to  place  the  wage  limit  pretty  high,  and  adhere  to  it  absolutely,  than 
to  leave  the  admission  or  rejection  of  patients  to  the  humours  of  an  inspector, 
i  -  use*essness.  °f  some  existing  systems  of  checking  abuse  is  palpable.  I 
think  no  one  will  say,  for  instance,  that  the  abuse  of  the  out-patient  depart¬ 
ment  at  St.  Bartholomew’s  Hospital  is  at  all  efficiently  checked,  although 
they  have  a  regular  system  for  the  purpose.  At  some  of  the  hospitals  it  is 
customary  for  the  inspector  to  charge  apparently  good-class  patients  such 
fee  as  he  judges  right.  Is  not  such  a  state  of  affairs  on  the  face  of  it  very 
wrong  ?  I  need  nob  point  out  its  harmful  results. 

If  the  hospital  managers  are  really  in  earnest  in  wishing  to  check  the  in¬ 
flux  of  well-to-de  patients,  they  must  adopt  methods  worthy  of  men  of 
business  with  some  knowledge  of  the  world.  I  cannot  conceive  any  common- 
sense  objection  to  making  absolute  rule  excluding  persons  with  incomes  over 
a  fixed  limit,  placed  at  a  generously  high  amount,  so  as  to  prevent  all  real 
hardship.  The  hospital  managers  will  surely  be  capable  of  devising  methods 
to  enforce  such  a  limit.  It  can  be  done  effectively  by  requiring  a  distinct 
declaration  as  to  income  on  admission  to  hospital,  and  if  such  declaration  is 
shown  by  subsequent  inquiry  to  be  false,  prosecuting  the  person  obtaining 
charitable  aid  by  fraud.  There  is  no  worse  dishonesty  than  that  which  steals 
from  the  poor,  and  why  should  it  go  unpunished.  Of  course  immediate 
assistance  should  always  be  given  in  urgent  cases  without  inquiry  either  as  to 
income,  or  as  to  religious  belief. 

The  proposed  Public  Medical  Service  will,  I  hope,  be  60  established  as  to 
afford  medical  aid  to  those  who,  while  able  to  pay  for  such  assistance,  can 
afford  only  fees  calculated  on  the  narrowest  scale.  In  establishing  such  a 
service,  care  must  be  taken  that  in  regarding  the  wants  and  interests  of  the 
large  towns,  the  necessities  of  country  districts  may  not  be  neglected. 

In  many  country  districts  the  help  derived  from  hospitals  "may  be  almost 
neglected,  and  we  have  only  the  help  of  Poor-law  medical  system  to  consider. 
Now,  in  country  places  there  is  undoubtedly  a  large  class  of  poor  who  are, 
however,  by  no  means  paupers,  for  whom  a  proper  system  of  cheap  medical 
help  is  greatly  needed.  It  is  a  pity  to  know  that  while  there  are  far  too  many 
men  in  the  medical  profession  for  the  work  to  be  done,  still  at  the  same  time 
there  are  vast  numbers  of  persons  who  are  unable  to  obtain  at  all  a  fit  amount 
of  medical  attendance. 

I  think  that  a  well-devised  medical  service  on  self-supporting  principles 
might  remove  this  lamentable  state  of  affairs,  and  do  a  lasting  benefit  to 
public  health.  I  think  it  probable  that  the  rules  which  ought  to  guide  such 
a  service  in  large  towns  might  require  important  modifications  when  applied 
to  country  districts.  A  rigid  uniformity  would  not  be  necessary  to  maintain 
unity  of  system. 

Dr.  Rentoul’s  scheme  for  relief  of  out-patients  might  probably  be  well  com¬ 
bined,  trom  the  first,  with  a  suitable  provident  system  which  would  supply 
medical  assistance  at  the  homes  of  those  contributing.  The  provident  system 
if  properly  managed,  seems  the  best  way  of  providing  home  attendance  on  the 
sick  poor.  The  payments  should  be  such  as  are  fair,  both  to  the  poor  and  to 
ilie  doctors.  It  is  past  all  question  that  too  great  cheapening  of  medical 
services  is  very  injurious  to  the  public. 

lhe  great  desirability  of  a  Public  Medical  Service  of  a  complete  kind  in¬ 
tended  for  the  help  of  the  poor,  who  are  not  paupers,  and  restricted  to  them 
is  evident  to  anyone  who  carefully  considers  the  present  relations  of  the 
public  and  the  medical  profession.  Such  service  should  be  completely  self- 
supporting,  and  independent  of  charity.  A  wise  co-operation  will  enable 
cheap  medical  aid  of  a  high  character  to  be  afforded  to  the  poor  without 
lowering  the  remuneration  of  the  doctors  to  such  a  degree  as  to  make  it  im¬ 
possible  for  them  to  earn  an  honourable  subsistence,  at  the  same  time  that 
they  do  their  duty  to  their  patients. 


HOSPITAL  ABUSE. 

De.  Cottestham  Farmer  (Gray’s  Inn  Road)  writes  :  As  a  sample  of  the  abso¬ 
lute  disregard  of  the  ordinary  rules  of  medical  etiquette  as  shown  by  hosnita 
surgeons,  let  me  produce  this  as  an  example :  The  manager  of  a  laro-e  draper's 
establishment,  a  private  patient  of  my  own,  with  good  salary,  has  twc 
children.  The  elder  child  meets  with  an  accident,  running  a  needle  into  the 
sole  of  its  foot.  Pain  and  inflammatory  symptoms  are  set  up  but  the  pre¬ 
sence  of  pus  was  somewhat  doubtful  upon  her  last  visit,  and  I  considered  rest 
and  pressure  properly  indicated. 

This  morning  the  servant  comes  into  my  surgery  to  say  the  child  had  been 
taken  to  Great  Ormond  Street  Hospital,  and  they  would  like  to  see  the 
needle.  I  need  not  say  the  needle  was  not  forthcoming,  and  I  consider  suck 
conduct  disgraceful  on  the  part  of  any  medical  institution. 


Resorcin  in  Eczema.  Dr.  L  ring  strongly  recommends  in  the 
treatment  of  seborrhoeal  eczema  the  application  of  linen  cloths 
soaked  in  solution  of  resorcin.  His  formula  is  resorcin  and  gly¬ 
cerine  of  each  10,  alcohol  180,  mixed  and  diluted  with  four  parts 
of  water.  In  eczema  with  much  secretion  he  applies  a  thin  layer 
of  cotton  wadding  soaked  in  the  solution,  which  is  then  covered 
with  some  waterproof  material,  and  kept  in  position  with  a  band¬ 
age. 


OBITUARY, 


SAMUEL  OSBORNE  HABERS IION,  M.D.Lond.,  F.R.C.P. 
The  death  of  Dr.  Habershon,  of  which  we  gave  a  brief  notice  in 
a  recent  number  of  the  Journal,  has  deprived  the  upper  ranks  of 
the  medical  profession  in  London  of  a  most  distinguished  and 
valued  member.  He  is  the  third  physician,  having  at  one  time 
been  on  the  staff  of  Guy  s  Hospital  Medical  School,  who  has  died 
during  the  present  year,  the  two  others  being  Dr.  L.  Wooldridge 
and  Dr.  Owen  Rees. 

Dr.  Habershon  was  born  at  Rotherham,  Yorkshire,  in  1825,  and  was 
nearly  64  years  of  age  at  the  time  of  his  death.  He  was  educated  at 
Brampton,  near  Watt,  and  at  Ongar,  Essex.  In  1840  he  became  a 
pupil  of  the  late  Mr.  Ebenezer  Pye-Smith,  of  Billiter  Square,  City, 
who  had  the  singular  good  fortune  to  send  to  Guy’s  Hospital  four 
students  who  afterwards  became  physicians  to  that  institution — 
namely,  Drs.  Habershon,  E.  W.  Pavy,  P.  II.  Pye-Smith,  and  J.  J. 
Phillips.  In  that  same  year  Dr.  Habershon  went  to  Guy’s  Hospital, 
where  he  heard  Dr.  Addison  give  the  introductory  lecture.  As  a 
student,  both  at  the  hospital  and  at  the  University  of  London,  at 
which  young  Habershon  shortly  matriculated,  he  gained  many 
very  valuable  prizes,  amongst  them  three  gold  medals  and  two 
exhibitions  at  the  First  M.B.  Examination  in  1846,  and  two  gold 
medals  and  a  scholarship  at  the  Second  M.B.  Examination  in  1848. 
He  took  the  M.D.  degree  in  1851  In  1849  he  was  appointed 
demonstrator  of  anatomy  and  tutor  at  Guy’s  Hospital,  and  sub¬ 
sequently  lectured  on  comparative  anatomy  (two  years) ;  morbid 
anatomy  afid  pathology  (three  years),  during  which  time  also  he 
was  curator  of  the  museum ;  materia  medica  and  therapeutics 
(seventeen  years) ;  and  the  theory  and  practice  of  medicine  (four 
years).  In  1854  he  became  assistant  physician  to  the  hospital,  in 
1866  was  appointed  physician,  and  resigned  this  latter  post  in 
1880,  being  at  that  time  senior  physician.  It  may  be  remembered 
that  the  late  Mr.  Cooper  Forster,  who  was  then  senior  surgeon, 
also  resigned  his  appointment,  and  that  these  resignations  were 
the  outcome  of  the  unfortunate  differences  which  at  that  time 
existed  between  the  treasurer  and  the  physicians  and  surgeons 
respecting  the  nursing  of  the  patients  in  the  hospital. 

Besides  his  position  in  the  Borough  Hospital,  Dr.  Habershon 
held  many  other  appointments.  He  became  M.R.C.P.  in  1851  and 
F.R.C.P.  in  1856 ;  was  appointed  examiner  in  materia  medica  to 
the  College  of  Physicians  in  1869 ;  censor  in  1874-5 ;  examiner  in 
medicine,  1876-7 ;  Lumleian  lecturer,  1876  ;  member  of  the  Coun¬ 
cil,  1877-8-9;  Ilarveian  orator,  1883;  senior  censor,  1885;  and 
vice-president,  1887.  He  was  for  many  years  physician  to  the 
Star  Life  Assurance  Office  ;  he  gave  the  Hunterian  oration  at  the 
Medical  Society  of  London  in  1863,  and  the  Lettsomian  lectures 
before  the  same  Society  in  1872,  and  was,  in  the  following  year, 
elected  as  its  president.  He  was  also  president  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association  in 
1880. 

But,  not  content  with  these  labours,  Dr.  Habershon  was  a  volu¬ 
minous  writer.  His  chief  work  was  that  on  Diseases  of  the  Abdo- 
domen,  Stomach,  etc.,  the  first  edition  of  which  appeared  in  1857, 
and  the  fourth  edition  only  last  year,  1888.  Another  book,  de¬ 
voted  to  Diseases  of  the  Stomach,  has  passed  through  three  edi¬ 
tions  ;  and  a  third,  on  the  Pathology  of  the  Pneumogastric  Nerve, 
the  subject  of  his  Lumleian  Lectures  in  1876,  was  translated  into 
Italian  in  1879.  In  twenty  consecutive  numbers  of  the  Guy’s 
Hospital  Reports  he  published  no  less  than  twenty-eight  papers 
on  various  subjects,  in  which  he  gave  the  fruits  of  his  widely- 
extended  experience  in  the  wards  and  post-mortem  room.  He 
published  other  papers  also  in  the  weekly  medical  journals  and 
the  Medico-Chiruryical  Transactions.  He  had  formerly,  when  in 
the  dissecting-room,  made  many  most  careful  dissections  of  the 
pneumogastric  nerve,  and  had  thereby  had  his  attention  particu¬ 
larly  drawn  to  the  intimate  connections  existing  between  the 
various  organs  supplied  by  it.  This  knowledge  formed  the  basis 
of  much  of  his  future  interest  in,  and  insight  into,  diseases  of  the 
stomach  and  neighbouring  organs.  He  for  many  years  enjoyed  a 
high  reputation  in  this  and  other  countries  as  an  authority  in 
such  diseases,  and  had  an  extensive  consulting  practice. 

But  Dr.  Habershon  was  something  more  than  a  physician  of  the 
body.  Being  from  his  youth,  and  while  still  a  student  at  Guy’s,  a 
zealous  Christian,  he  devoted  himself  to  religious  and  philanthropic 
work  of  all  kinds,  especially  amongst  Nonconformists ;  and  for 
years  conducted  a  Sunday  evening  service  amongst  the  poor  in  the 
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vicinity  of  Grosvenor  Square.  In  conjunction  with  some  others 
he  originated  the  movement  known  as  the  Christian  Medical  Asso¬ 
ciation,  which  was  intended  to  further  the  activity  of  Christian 
life  amongst  medical  men  and  students.  In  spite  of  much  opposi¬ 
tion,  this  movement  gained  ground,  and  is  continued  as  the  Me¬ 
dical  Prayer  Union  at  the  present  day.  He  was,  indeed,  an  up¬ 
right,  honourable  gentleman,  a  Liberal  in  politics,  and  absolutely 
the  reverse  of  a  time-server,  being  accustomed  to  express  his 
opinions  fearlessly,  and  to  hold  to  them  tenaciously,  even  in  the 
face  of  strong  opposition.  When  one  knew  him  well,  one  could 
always  foretell  his  views  on  any  event  of  the  day,  or  on  any 
question  of  political  controversy,  and  he  would  state  them  unre¬ 
servedly  when  his  opinion  was  asked.  Nevertheless,  he  was  not 
anxious  to  convert  others  to  his  way  of  thinking ;  nor  did  he  parade 
his  views  in  public. 

As  a  lecturer  he  was  practical  and  most  methodical,  expressed 
his  ideas  clearly  to  his  class,  and  always  gave  one  the  impression 
of  being 'master  of  his  subject.  In  dealing  with  his  patients  he 
was  gentle  to  a  degree,  and  was  ever  an  uncompromising  oppo¬ 
nent  of  heroic  methods  of  treatment  where  milder  measures 
seemed  to  hold  out  hopes  of  success.  As  an. example  of  this  may 
be  cited  his  work  on  The  Injurious  Effects  of  Mercury  in  the 
Treatment  of  Disease,  a  book  that  possibly  helped  to  discourage 
the  former  excessive  use  of  that  drug.  On  the  other  hand,  where 
the  case  was  one  imperatively  calling  for  a  decisive  step  he  would 
urge  it.  Thus,  he  was  the  first  in  England  to  suggest  the  opera¬ 
tion  of  gastrostomy  in  a  case  of  malignant  stricture  of  the  oeso¬ 
phagus,  and  the  operation  was  performedby  Mr.  Cooper  Forster  so 
long  ago  as  the  year  1858.  Dr.  Hahershon,  indeed,  impressed 
everyone  by  his  accurate  and  painstaking  methods  as  much  as 
by  the  soundness  of  his  judgment  in  his  treatment  of  disease. 

He  was  never  strong  physically,  but  no  sign  of  serious  disease 
hod  shown  itself  until  last  year,  when  he  had  three  severe  attacks 
of  dyspepsia.  In  November  hasmatemesis  supervened,  from 
which,  however,  he  recovered.  In  the  spring  of  this  year,  after 
the  shock  caused  by  the  death  of  his  wife,  there  was  a  renewal 
of  severe  dyspeptic  symptoms,  but  Dr.  Hahershon  struggled  gal¬ 
lantly  at  his  work  until  about  six  weeks  before  death,  when  at¬ 
tacks  of  hfematemesis  recurred,  aud  speedily  reduced  his  strength. 
He  died  on  August  22nd  of  simple  ulcer  of  the  stomach,  as  veri¬ 
fied  by  post-mortem  examination.  In  the  first  part  of  his  illness 
he  was  attended  by  Sir  William  Jenner,  latterly  by  Dr,  Andrew 
and  Sir  Alfred  Garrod,  whilst  his  son  (Dr.  Herbert  Hahershon) 
and  Dr.  Gilbart  Smith  were  also  in  constant  attendance.  It  may 
he  noted  as  a  curious  coincidence  that  the  disease  of  which  he 
died  was  that  which  he  had  perhaps  studied  the  most,  and  upon 
which  his  opinion  was  chiefly  sought  by  other  practitioners  when 
dealing  with  cases  of  the  kind. 

Dr.  Hahershon  started  in  practice  in  Finsbury  Circus,  hut 
soon  removed  to  Wimpole  Street.  When  his  reputation  as  a 
painstaking  physician  had  been  already  made,  he  migrated  in 
1867,  on  the  death  of  Dr.  Brinton,  to  the  house  in  Brook  Street 
which  that  physician  had  occupied.  In  that  same  house,  Dr. 
Hahershon  continued  to  reside  until  the  day  of  his  death.  In 
1854  he  married  Miss  Grace  Ince,  of  Hammersmith.  As  already 
stated,  that  lady  predeceased  her  husband  by  about  four  months. 
They  have  left  three  daughters,  one  of  whom  is  married,  and  a 
son.  Dr.  Herbert  Hahershon,  who  is  one  of  the  casualty  physicians 
to  St.  Bartholomew’s  Hospital. 


WALTER  JOHN  COULSON,  F.R.C.S.Eng. 

Mr.  Walter  Coulson,  an  account  of  whose  fatal  illness  was 
given  in  our  last  issue,  was  born  at  Penzance  in  1834,  and  was 
therefore  fifty-five  years  of  age  at  the  time  of  his  death.  He  re¬ 
ceived  his  professional  education  at  St.  Mary’s  Hospital,  becoming 
a  Member  of  the  College  of  Surgeons  in  1857,  and  obtaining  the 
Fellowship  by  examination  in  1860.  He  was  soon  afterwards  ap¬ 
pointed  Assistant- Surgeon  to  St.  Mary’s  and  the  Lock  Hospitals, 
and  was  mainly  instrumental  in  establishing  St.  Peter’s  Hospital 
for  Stone,  of  which  institution  he  was  Senior  Surgeon  at  the  time 
of  his  death.  In  the  early  years  of  his  professional  life  he  was 
closely  as-cciated  in  practice  with  his  uncle,  the  late  Mr.  W. 
Con! son,  from  whom  he  afterwards  inherited  a  fortune  which 
made  him  one  o  the  richest  men  in  the  profession.  Independence 
of  medical  prac  ice  as  a  means  of  livelihood  did  not,  however, 
make  Walter  Cimlson  indifferent  to  professional  success.  He  was 
a  born  surgeoa,  sound  in  judgment,  fertile  in. resource,  and  deft  in 
manipulation.  He  had  the  art  of  inspiring  confidence  in  the  suf¬ 


ferers  who  sought  counsel  of  him,  and  in  all  his  relations  to 
brother  practitioners  he  was  a  model  of  integrity.  His  contribu¬ 
tions  to  surgery  were  of  solid  value ;  they  included  monographs 
on  Stone  in  the  Bladder,  and  on  Syphilis,  an  edition  of  his  uncle’s 
work  on  Diseases  of  the  Bladder  and  Prostate,  besides  several 
papers  on  subjects  connected  with  his  chosen  domain  of  practice. 

A  man  of  such  natural  gifts  and  varied  attainments  would 
doubtless,  under  the  stern  but  beneficent  stimulus  of  necessity, 
have  achieved  a  place  in  the  very  first  rank  of  metropolitan  sur¬ 
geons.  Had  this,  however,  been  his  destiny,  it  is  doubtful  whether 
he  would  have  been  a  happier  man,  and  it  is  all  but  certain  that  he 
would  not  have  been  so  widely  beloved  as  he  was.  No  one  could 
know  him  even  superficially  without  liking  him ;  and  more  intimate 
acquaintance  hardly  ever  failed  to  lead  to  deeper  regard.  His 
charming  social  qualities  won  for  him  troops  of  friends,  whose 
affection  was  so  far  beyond  the  ordinary  standard  of  such  rela¬ 
tions  among  men  of  the  world,  that  when  his  illness  took  a  serious 
turn  men  whose  eyes  were  quite  unused  to  the  melting  mood  wept 
like  children.  « 

Walter  Coulson  was  one  of  the  most  generous  of  men,  and  no 
one  in  difficulty  or  distress  ever  appealed  to  him  in  vain.  He  gave 
away  thousands  of  pounds  in  this  way. 

Any  account  of  Mr.  Coulson  would  be  incomplete  that  did  not 
include  mention  of  his  truly  English  ardour  as  a  sportsman.  He 
was  an  excellent  shot,  and  a  keen  rider  to  hounds,  regularly  at¬ 
tending  the  Cheshire  and  Bedfordshire  meets.  He  was  extremely 
fond  of  sea-bathing,  but  gave  it  up  in  deference  to  the  advice  of 
a  friend,  who  feared  it  might  aggravate  the  chronic  post-nasal 
catarrh  from  which  he  suffered.  It  is  possible  that  the  habit  may 
have  had  some  causal  relation  with  the  aural  exostoses  of  which 
he  was  the  subject. 

Mr.  Coulson  was  buried  at  Highgate  on  Wednesday,  September 
4th,  in  the  presence  of  Surgeon-General  Mackinnon,  Sir  Morell 
Mackenzie,  Sir  William  Dalby,  and  several  other  old  friends. 


LAWRENCE  TRENT  CUMBERBATCH,  M.D.St.Andrews, 
M.R.C.P.Lond. 

The  sudden  death  of  Dr.  L.  T.  Cumberbatch  on  August  18th, 
which  we  announced  in  a  recent  issue,  has  caused  a  widespread 
feeling  of  regret  both  in  metropolitan  professional  circles  and 
throughout  a  large  section  of  the  public  in  the  West  End  of 
London.  A  few  particulars  as  to  the  fatal  attack  and  an  account 
of  his  life  and  character,  for  which  which  we  are  indebted  to  an 
intimate  friend  of  the  deceased  gentleman,  himself  a  man  of  the 
highest  eminence  in  the  profession,  will  no  doubt  be  interesting  to 
many  of  our  readers. 

Dr.  Cumberbatch  had  attended  on  the  Friday  previous  to  his 
death  at  the  Economic  Life  Office,  of  which  he  was  physician,  and 
appeared,  to  those  who  saw  him,  to  be  in  his  usual  health,  and 
discharged  his  duties  on  that  day  without  any  trouble  or  fatigue. 
He  left  town  on  the  same  evening  for  Scotland  for  a  few  daysr 
yachting  with  some  friends,  prior  to  a  proposed  longer  absence  on 
the  Continent.  On  the  Saturday  after  his  arrival  at  his  destina¬ 
tion  he  appeared  in  every  respect  well,  though  perhaps  somewhat 
fatigued  with  the  night  journey.  On  the  Sunday  morning  at 
breakfast  his  friends  did  not  observe  the  slightest  evidence  of  any 
coming  change,  and  he  was  in  his  usual  good  spirits.  But  soon 
after  this  he  was  seized  with  severe  pain  in  the  chest.  He  had 
complained  of  a  slight  attack  of  a  similar  character  some  days 
previously,  and  this  he  had  attributed  to  indigestion.  But  the 
pain  became  very  severe,  and  within  half  an  hour  of  its  onset  he 
ceased  to  breathe. 

Some  few  of  his  professional  friends  who  were  intimate  with 
him  were  not  quite  unprepared  for  this  sudden  termination  of  the 
life  of  one  so  universally  beloved  by  all  who  knew  him,  and  who, 
to  the  day  of  his  departure  from  town,  was  full  of  life  and  energy. 
Some  few  years  back  Dr.  Cumberbatch  discovered  that  his  pulse 
had  suddenly  fallen  to  forty  in  the  minute.  On  this  occasion,  in 
consultation  with  some  of  his  professional  friends,  he  was  strongly 
advised  at  once  to  lessen  work — to  avoid  all  night  work — and 
consequently  to  give  up  active  attendance  on  midwifery 
cases,  and  only  to  practise  in  this  department  in  consultation ;  for 
of  midwifery  practice  he  had  a  larger  share  than  most  men  at  the 
West  End,  and  this  work  had  told  on  him.  He  followed 
this  advice ;  but,  neverthless,  his  energy  and  activity  were  called 
into  full  action  by  the  large  amount  of  private  practice  which 
now  fell  to  his  share  as  a  general  physician.  Indeed,  to  the  last 
week  of  his  residence  in  town  he  was  as  much  occupied  as  he 
well  could  be,  and  he  longed  for  a  holiday  and  change  of  air. 
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Dr.  Cumberbatch,  who  was,  we  believe,  the  son  of  a  clergyman 
residing  in  the  neighbourhood  of  London,  studied  at  Trinity  Col¬ 
lege,  Dublin,  where,  in  1846,  he  took  his  B.A.  degree.  He  next 
applied  himself  to  the  study  of  medicine,  first  at  Dublin  and 
afterwards  in  Paris  for  a  short  time.  Jn  1848  he  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England.  He  next 
worked  as  assistant  with  a  medical  practitioner  at  Chipping 
Norton,  and  here  it  was  he  acquired  that  sound  practical  know¬ 
ledge  which,  aided  by  zeal,  good  sense  and  judgment,  and  quick 
appreciation  of  all  the  general  indications  of  mischief  or  disease, 
rendered  Lawrence  Cumberbatch  one  of  the  most  judicious  and 
soundest  practitioners  in  every  department  of  his  more  special 
line  of  practice. 

He  was  to  have  entered  the  army  as  an  assistant-surgeon,  and 
an  appointment  was  obtained  for  him  with  this  object,  but  it  was 
not  to  be.  The  then  Director-General  of  the  Army  Medical  De¬ 
partment  refused  to  appoint  him,  as  his  diploma  of  the  College 
could  not  at  the  time  be  produced,  and  so,  fortunately  for  him, 
and  for  many  others  who  subsequently  benefited  by  his  skill  and 
advice,  he  decided  to  try  his  professional  fortune  in  London.  He 
hnd  relations  and  connections  of  good  position  in  the  West  End, 
and  in  a  short  time  he  was  able  to  feel  that  his  success  was  ty  no 
means  uncertain.  These  satisfactory  results  soon  made  it  de¬ 
sirable  that  he  should  assume  a  higher  grade  in  the  profession; 
accordingly,  in  1886,  he  took  the  M.D.  degree  at  St.  Andrews,  and 
was  admit!  ed  a  Member  of  the  Royal  College  of  Physicians  of 
London. 

The  late  Sir  Charles  Locock  influenced  him  largely  as  regards 
taking  up  midwifery  as  the  chief  department  of  his  practice. 
The  late  Dr.  Cape  and  Dr.  Gream  were  also  fully  alive  to  the 
great  skill  and  good  judgment  of  Dr.  Cumberbatch  in  all  cases  of 
difficult  labour,  and  learnt  that  he  was  implicitly  to  be  trusted 
under  all  circumstances  when  either  of  them  had  occasion  to  be 
absent.  So  his  work  increased,  and  with  it  the  general  as  well  as 
the  professional  estimate  of  the  worth  and  ability  of  him  whom 
we  now  have  to  mourn,  and  of  whom  the  writer  of  these  few  lines 
can  only  speak  with  the  greatest  feeling  of  regret,  and  with  the 
highest  appreciation  of  his  excellent  qualities,  professional  and 
general. 

Dr.  Cumberbatch  was  very  largely  occupied  for  many  years  in 
extensive  practice,  chiefly  amongst  the  upper  classes  of  society  in 
the  West  End  of  London.  His  success  was  due  to  his  talent,  in¬ 
dustry,  honesty,  and  to  his  gentlemanlike  and  strictly  honour¬ 
able  conduct  throughout  a  long  professional  career.  He  was  well 
read,  and  a  good  scholar.  He  was  generous-minded  in  every 
sense  of  the  expression ;  liberal  in  his  charities,  hospitable  in  his 
social  life,  full  of  anecdote  and  pleasant  conversation,  and  in 
every  respect  a  most  sincere,  most  trustworthy  friend. 

We  need  not  draw  aside  the  curtain  of  his  happy  married  life. 
He  leaves  a  widow  to  mourn  the  loss  of  a  devoted  husband,  and 
two  daughters  and  three  sons  that  of  a  fond  and  attached  father. 
He  died  in  his  66th  year. 


JOSEPH  BRAMPTON  WRIGHT,  M.D.Edin.,  M.R.C.S.Eng. 
The  death  of  Dr.  J.  B.  Wright,  of  Southsea,  at  the  comparatively 
early  age  of  48,  is  an  illustration  of  the  danger  of  severe  physical 
exertion  undergone  without  adequate  preparation  by  middle-aged 
professional  men  in  the  excitement  of  their  annual  holiday. 
About  the  beginning  of  June  Dr.  Wright  went  to  Switzerland  j 
where  for  three  weeks  he  gave  himself  up  to  mountain  climbing, 
in  spite  of  very  unfavourable  weather.  He  was  the  subject  of 
varicose  veins  in  the  left  leg,  and  the  unwonted  fatigue  and  ex¬ 
posure  eventually  induced  phlebitis.  Soon  after  his  return  to 
this  country  his  condition  became  so  serious  that,  after  consulta¬ 
tion  between  Mr.  Bryant  and  Drs.  Ward  Cousins  and  Wallace,  his 
local  advisers,  amputation  was  decided  on  as  a  last  resource.  The 
operation  was  performed  by  Dr.  Ward  Cousins.  Dr.  Wright  rallied 
to  some  extent,  but  died  of  exhaustion  on  July  30th. 

Dr.  Wright  was  educated  at  the  University  of  Edinburgh,  where, 
after  a  distinguished  career  as  a  student,  he  took  his  Doctor’s' 
degree  in  1864 ;  he  had  been  admitted  a  Member  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  in  the  previous  year.  He  practised 
for  many  years  in  the  midland  counties,  where  he  earned  the  con¬ 
fidence  of  an  extensive  circle  of  patients  and  the  respect  of  all 
classes.  His  devotion  to  his  professional  duties  at  length  affected 
his  health,  and  a  few  years  ago  he  settled  in  Southsea,  where  he 
soon  gained  a  prominent  position  among  the  mediial  men  of  the 
neighbourhood.  Dr.  Wright’s  activity  was  not  confined  to  his 
own  profession ;  he  took  a  practical  interest  in  all  matters  affect¬ 


ing  the  welfare  of  the  public,  and  was  zealous  in  the  furtherance 
of  many  religious  works.  Dr.  Wright,  who  was  a  member  of  the 
British  Medical  Association,  leaves  a  widow  and  four  children, 

LOUIS  PILKINGTON  JACKSON,  L.R.C.S.&P,  and  L.M.Edin., 
L.F.P.S.  and  L.M.Glasg. 

We  regret  to  announce  the  death  of  this  promising  young  practi¬ 
tioner,  which  took  place  at  Plymouth  on  September  1st,  after  an 
illness  of  only  four  days.  On  August  28th  Air.  Jackson  com¬ 
plained  of  sore  throat,  but,  as  he  was  subject  to  such  attacks,  he 
did  not  attach  much  importance  to  the  condition.  Three  days 
later,  however,  he  was  found  to  be  suffering  from  scarlet  fever, 
and,  in  spite  of  every  care  at  the  hands  of  Air.  Bean  and  Dr.  Clay, 
with  the  advantage  of  the  advice  of  Alessrs.  W.  J.  Square,  Air. 
Paul  Swain,  Air.  Russell  Rendle,  and  Air.  Connell  Whipple,  who 
saw  the  case  in  consultation,  he  died  on  the  following  night.  Air. 
Jackson  had  recently  been  busily  engaged  in  attendance  on 
patients  suffering  from  scarlet  fever,  of  which  there  has  been  a 
severe  epidemic  in  Plymouth  for  some  time.  During  this  year  he 
had  had  no  fewer  than  800  cases  under  his  care. 

Air.  Jackson,  who  was  a  son  of  the  late  Captain  Pilkington 
Jackson,  R.N.,  received  his  medical  education  at  King’s  College, 
and  obtained  his  qualifications  in  1886.  He  had  been  in  practice 
in  Plymouth  for  only  eighteen  months.  He  held  the  appoint¬ 
ment  of  Assistant- Physician  to  the  Plymouth  Public  Dispensary, 
and  was  a  certifying  surgeon  under  the  Factories  Act.  Only  a 
few  weeks  before  his  death  he  was  elected  medical  officer  to  the 
Alillbay  and  Devonport  Stations  of  the  Great  Western  Railway. 
He  held  several  other  public  appointments,  and  was  greatly  re¬ 
spected  for  his  uprightness  of  character  not  less  than  for  his  pro¬ 
fessional  skill  by  all  with  whom  he  was  brought  in  contact.  By 
the  poor  he  was  particularly  beloved  for  his  constant  and  unob¬ 
trusive  kindness. 

Mr.  Jackson,  who  was  a  member  of  the  British  Medical  Associa¬ 
tion,  leaves  a  young  widow  in  delicate  health  and  one  little  boy, 
for  whom  the  greatest  sympathy  is  felt. 


WILLIAM  CORNFOOT  STRETTELL  A1ILLER,  Al.D. 

On  Friday,  August  30th,  the  grave  quietly  closed  over  the  re¬ 
mains  of  one  of  the  most  promising  of  the  young  physicians  of 
Edinburgh.  It  is  with  feelings  of  no  ordinary  grief  that  we  an¬ 
nounce  the  sadly  early  death  of  Dr.  William  Cornfoot  Strettell 
Aliller.  But  a  fortnight  since  we  saw  him  well  and  vigorous, 
bright  with  holiday  plans,  eager  for  the  winter’s  work.  Now  his 
task  is  finished,  and  he  rests  sweetly  and  peacefully  in  the  Grange 
Churchyard. 

William  Cornfoot  Strettell  Aliller,  the  elder  son  of  the  late  Cap¬ 
tain  Miller,  Peninsular  and  Oriental  Service,  was  born  in  1854. 
After  a  thorough  school  training  at  Madras  College,  St.  Andrews, 
he  went  into  business  and  resided  for  some  time  in  New  Zealand. 
In  1879  he  threw  this  aside,  and  devoted  the  energies  of  a  most 
eager  nature  to  the  study  of  medicine  at  Edinburgh  University. 
There  he  obtained  much  distinction,  and  acted  as  prosector  in  the 
anatomical  department  with  conspicuous  ability.  In  1885  he 
graduated  as  Bachelor  of  Medicine  and  Alaster  in  Surgery,  and 
soon  after  became  resident  surgeon  in  the  Royal  Infirmary.  Few 
residents  have  carried  away  a  better  record  for  devotion  to  duty 
or  professional  attainment.  His  patients  even  yet  speak  of  him 
in  unwonted  terms  of  personal  regard.  In  1887  he  graduated  as 
Doctor  of  Aledicine  with  highest  honours.  For  his  thesis  on  the 
Myology  of  the  Seal  he  received  a  gold  medal  and  the  Gunning 
Anatomical  Prize.  The  substance  of  this  research  has  since  been 
published  in  the  Challenger  Reports.  Dr.  Miller  then  prosecuted 
his  studies  at  Dublin  and  Berlin,  and  in  the  spring  of  this  year 
returned  to  commence  practice  in  Edinburgh.  While  apparently 
in  the  enjoyment  of  his  usual  health,  he  was  suddenly  struck  down 
with  symptoms  suggestive  of  enteric  fever.  A  few  days  of  a  not 
easily  controllable  pyrexia  were  followed  by  grave  prostration, 
which  ended  in  death  on  August  27th. 


JOHN  JOBSON,  F.R.C.S.Eng.,  L.S.A.,  J.P. 

We  regret  to  announce  the  death  of  Air.  John  Jobson,  a  well- 
known  practitioner  in  the  North  of  England,  which  took  place  at 
his  residence  in  Bishop  Auckland  on  August  23rd.  Air.  Jobson, 
who  was  in  his  80th  year,  was  the  son  of  Mr.  Edward  Jobson,  of 
Elswick.  He  began  his  medical  education  by  being  apprenticed 
to  his  uncle,  Dr.  Frost,  of  Newcastle.  He  then  became  assistant 
to  Dr.  Leighton,  of  Newcastle,  Dr.  Dennis  Embleton  being  a  pupil 
under  that  practitioner  at  the  same  time.  After  studying  in  the 
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old  Borough  Schools,  he  became  a  Licentiate  of  the  Apothecaries’ 
Society  in  1832 ;  in  1841  he  was  admitted  to  the  Membership  of 
the  Royal  College  of  Surgeons  of  England,  of  which  he  became  a 
Fellow  in  1858. 

Mr.  Jobson  laid  the  foundation  of  his  local  fame  by  the  energy 
which  he  displayed  during  the  outbreak  of  cholera  at  Sunderland, 
Newcastle,  and  Gateshead  in  the  latter  part  of  1831.  In  1832  he 
settled  at  Bishop  Auckland,  where  his  professional  skill  and  grace 
of  manner  combined  with  real  kindness  of  heart  soon  placed  him 
at  the  head  of  the  profession  in  the  town  and  surrounding 
district. 

Throughout  his  whole  career  Mr.  Jobson  took  th6  keenest 
interest  in  all  public  movements.  He  was  one  of  the  active 
promoters  of  the  Town  Hall  and  Market  Company,  and  for 
twenty-two  years  he  was  chairman  of  that  company  until 
its  winding  up  in  1888.  He  was  also  chairman  of  the  Bishop 
Auckland  Gas  Company  for  many  years,  and  probably  the  only 
meeting  of  the  directors  which  he  ever  failed  to  attend  was  that 
held  on  August  2nd  of  the  present  year.  He  was  medical  officer 
of  health  for  the  Bishop  Auckland  Local  Board,  and  it  was  his  not 
infrequent  boast  that  that  town  was  one  of  the  healthiest  in 
England. 

When  the  volunteer  movement  was  first  initiated  in  the  Auck¬ 
land  district,  Mr.  Jobson  took  a  keen  and  active  interest  in  its 
promotion.  He  was  elected  lieutenant  of  the  Auckland  company, 
and  passed  through  all  the  grades  to  the  command  of  the  battalion 
(the  2nd  Volunteer  Battalion  Durham  Light  Infantry),  which  posi¬ 
tion  he  held  for  several  years.  In  1867  his  name  was  placed  on 
the  Commission  of  Peace  for  the  county  of  Durham,  and  he 
was  for  many  years  the  only  magistrate  resident  in  Bishop 
Auckland. 

By  the  death  of  Mr.  Jobson  the  medical  profession  loses  a 
member  of  the  greatest  natural  acumen,  sharpened  and  de¬ 
veloped  by  ripe  experience ;  the  town  of  Bishop  Auckland  loses 
one  of  its  most  active  and  devoted  citizens ;  the  county  of  Dur¬ 
ham  an  upright  and  enlightened  magistrate  ;  and  the  community 
at  large  the  example  of  a  long  life  made  successful  in  the  truest 
and  fullest  sense  by  the  practice  of  every  private  and  public 
virtue. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  GLASGOW. 

According  to  Dr.  J.  B.  Russell,  the  medical  officer  of  health,  the 
present  year  in  Glasgow  will  be  remarkable  for  its  high  infant 
mortality  In  the  spring  a  widespread  epidemic  of  measles  was 
the  cause  of  much  loss  of  infant  life,  and  now  diarrhoea  and  its 
consequences  are  responsible  for  an  increasing  death-rate.  During 
the.  fortnight  ending  August  24th  diarrhoea  caused  51  deaths,  of 
which  46  were  of  children  whose  average  age  was  only  8  months. 
Ihe  total  infant  deaths  were  133,  the  highest  rate  among  infants 
for  several  years,  96  of  which  were  ascribed  to  convulsions, 
atrophy,  and  debility.  Of  the  total  deaths  in  the  community, 
those  of  children  under  5  years  accounted  for  51  per  cent.  The 
total  number  was  422  for  the  fortnight,  representing  a  death-rate 
of  _0.8  per  1,000.  In  Belvidere  Hospital  there  are  at  present  317 
cases,  as  against  231  at  the  corresponding  period  last  year,  and  of 
these  112  are  cases  of  scarlet  fever,  75  whooping-cough,  71  enteric 
fever,  and  51  measles. 


n  o  ™  o  POOR-LAW  MEDICAL  OFFICERS. 

dr.  s.  w.  Smith  (Cheltenham)  writes :  Having  served  as  a  rural  medical 
omcer  ol  health  for  the  last  fifteen  years,  ending  December,  1888,  perhaps  my 
experience  may  be  useful  as  regards  the  appointment  of  Poor-law  medical 
officers  to  such  posts.  They  have  their  value  in  this  way ;  many  medical 
men  obliged  to  travel  over  extensive  areas  can  see  and  report  much  more  than 
one  person  possibly  is  able  to  do.  Poor-law  doctors  have  a  direct  interest  in 
reducing  epidemic  disease  to  the  narrowest  limits.  Rich  magistrates  think, 
though,  that  they  should  be  underpaid  for  so  doing  as  the  shoe  pinches  the 
doctor  when  disease  spreads  with  the  aid,  or  I  should  rather  say  the  culpable 
inaction,  of  the  ratepayers  and  their  representatives.  The  sanitary  reports  of 
troor-law  medical  officers  from  time  to  time,  as  summarised  by  their  annual 
reports,  would  be  congenial  work,  barring  a  serious  reservation.  It  must  be 
borne  in  mind  that  a  district  doctor  should  always  be  out  and  about.  He 
cannot  do  this  if  he  is  to  be  harassed  with  bothering  and  impossible  statistics. 

nese  should  be  relegated  to  the  board-room  authorities.  They  are  vexatious 
mitt  annoying,  seemingly  purposely  inflicted.  They  entail  a  weight  on  the  | 
n  u.  it  is  not  possible  to  be  sitting  constantly  at  this  work,  and  be  called 


away  every  few  minutes  to  make  up  bottles  of  “  stuff,”  or  else  run  and  see  a 
peddling  case  of  chronic  or  other  sickness.  The  present  system,  so  far  as  the 
parish  doctors  are  concerned,  would  answer  well  enough  with  modifications, 
as  the  necessity  arises.  Formerly  doctors  were  allowed  extra  fees  for  fractures 
and  dislocations.  These  brought  in  much  more  than  the  £20  annual  “re¬ 
muneration  ”  for  health  work  now  does.  But  as  a  set  off  against  this  fact,  we 
were  allowed  to  charge  some  of  the  people  trifling  fees  for  visits  and  medi¬ 
cines.  Still,  this  did  not  make  good  the  loss  to  us  as  compared  with  the 
extra-fee  system.  But  it  had  the  very  desirable  effect  of  keeping  people  off 
the  books  for,  “  once  a  pauper  always  a  pauper.”  Thus  the  rates  have  been 
appreciably  reduced  owing  to  the  above  system  to  the  gratification,  I  believe, 
of  the  guardians. 

As  a  dispensary  doctor  I  found  the  committee  of  gentlemen  did  their 
utmost  to  sustain  the  confidence  of  the  patients  in  their  medical  officer.  I 
did  not  find  so  as  a  district  medical  officer ;  I  can  guess  one  reason  for  this. 
I  beg  leave  to  suggest  the  following  arrangement:  1.  A  minister  of  health. 
2.  A  medical  central  board  of  health.  3.  A  skilled  medical  officer  cf  health 
for  several  count  ies  combined.  4.  The  services  of  the  Poor-law  medical  officers 
as  subsidiary  medical  officers  of  health.  5.  Inspectors  of  nuisances.  (5. 
Forensic  medicine  and  a  chemical  expert  combined  for  each  county. 

As  an  ex-medical  officer  of  health  I  can  now  speak  out  with,  I  trust,  ad¬ 
vantage  to  the  service  all  round.  If  the  late  lamented  Dr.  Rogers’s  scheme 
for  dispensaries,  after  the  Irish  pattern,  should  hold  good  for  towns,  then  the 
same  plus  allowance  for  the  expense  of  conveyance  to  indigent  patients 
should  be  adopted  for  country  districts  which,  although  called  small  places, 
muster  all  told  a  population  of  nearly  20,000  people  over  as  many  thousands 
of  acres. 


EMPLOYERS’  LIABILITY  ACT. 

A  Union  Medicai,  Officer  of  a  District  asks  what  is  a  fair  charge  for  him 
to  make  under  the  “  Employers’  Liability  Act,”  for  attendance  on  the  follow¬ 
ing  cases  :  1.  An  indoor  servant  lad  sent  to  catch  a  pony,  was  kicked,  and 

had  fractured  arm.  2.  A  brewer’s  draymen  fell  from  a  dray  and  badly 
fractured  his  thigh.  3.  A  young  lad,  working  for  a  large  landed  proprietor, 
fell  from  a  hay-mow,  and  ran  a  hay-fork  into  his  abdomen,  requiring  constant 
attendance  for  three  weeks,  ten  miles  off. 

***  We  consider  two  guineas  for  the  first  case,  three  for  the  second,  and 
five  for  the  third,  would  be  a  fair  charge  to  make,  but  we  much  doubt  whether 
the  “Employers’  Liability  Act”  could  be  made  applicable  in  any  of  these 
cases. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  ON  QUARANTINE. 

Dr.  L.  Manche  (Malta)  writes  :  Though  it  may  seem  presumptuous  on  my 
part  to  contradict  the  the  report  that  such  an  authoritative  body  as  the  Royal 
College  of  Physicians  was  pleased  to  forward  to  the  Colonial  Office,  with  re¬ 
gard  to  the  proper  period  of  detention  for  purposes  of  quarantine  in  yellow 
fever,  cholera  and  small-pox,  still,  I  only  claim  to  play  the  role  of  the  flint 
stone,  and,  therefore,  with  all  the  deference  due  to  the  four  distinguished 
physicians  composing  the  special  committee,  I  take  the  liberty  to  state  : 

1.  That  it  is  not  correct  “that  the  incubation  period  of  yellow  fever  and 
cholera  is  uncertain.”  It  is  as  certain  as  that  of  any  other  communicable 
disease.  Though  no  definite  limit  can  be  assigned  to  the  period  during  which 
the  system  tolerates  the  poison  in  any  particular  disease— hence  the  difference 
in  time  between  the  action  of  the  same  cause  and  the  manifestation  of  the 
particular  disease  in  different  individuals — yet  it  is  not  far  from  the  truth  to 
say  that  such  incubation  period,  in  both  yellow  fever  and  cholera,  may  be 
fixed  between  ten  and  twenty  days  ;  not  wishing  to  go  over  the  rich  litera¬ 
ture  of  these  two  diseases  in  support  of  my  conclusion,  I  refer  the  reader  only 
to  what  Dr.  La  Roche 1  and  Professor  Parkes  2  state  about  the  incubation  of 
yellow  fever  and  cholera  respectively. 

2.  That  even  if  the  period  of  incubation  were  uncertain,  it  would  not 
follow  “  that  it  is  unwise  to  impose  quarantine  restrictions  in  the  case  of 
these  diseases.”  It  is  a  fact  admitted  by  every  medical  man  who  knows, 
either  by  experience  or  after  reading  anything  about  yellow  fever  and 
cholera,  that  they  are  both  communicable  and  transportable  from  their  place 
of  origin  to  other  countries  far  away,  by  means  of  persons,  whether  sick  or 
well,  and  of  clothing  or  other  articles  containing  the  contagion. 

It  suffices  here  to  quote  what  Dr.  Hirsch  3  says  about  yellow  fever  :  “  But 

if  the  question  concerning  the  contagious  character  of  yellow  fever  is  deci¬ 
sively  answered  in  the  negative,  just  as  certainly  do  all  facts  point  conclu¬ 
sively  to  communicability  of  some  kind . At  the  present  day  we  cannot 

longer  doubt  that  the  instances  of  yellow  fever  in  European  ports  have 

always  been  associated  with  the  arrival  of  infected  ships . Ships  have 

got  yellow  fever  only  when  they  have  been  in  direct  or  in  indirect  inter¬ 
course  with  other  ships  already  infected,  or  with  an  infected  shore ;  and 
there  is  not  in  the  whole  literature  of  yellow  fever,  a  single  accredited  in¬ 
stance  of  the  occurrence  of  the  disease  on  board  a  ship  voyaging  to,  or  moored 
within  the  yellow  fever  zone,  in  which  that  condition  has  not  been  fulfilled 
and  finally,  “  where  an  infected  ship  is  placed  under  strict  quarantine,  only 
those  inhabitants  of  the  post  take  the  disease  who  have  for  one  reason  or 
another  gone  on  board  and  on  the  other  hand,  what  Dr.  Macnamara  4  says 
as  to  cholera  :  “  The  more  we  study  the  history  of  cholera,  the  better  shall 
we  understand  that  every  outburst  of  the  disease  which  has  occurred  beyond 
the  confines  of  India  might  invariably  be  traced  back  through  a  series  of 
cases  to  that  country  ;  the  disease  has  never  broken  out  spontaneously  in  any 
other  part  of  the  world  ;  no  amount  of  filth,  bad  food,  or  climatic  influences 
have,  up  to  the  present  time,  induced  a  widespread  epidemic  of  cholera.” 

I  admit  with  Dr.  Parkes,  “  that  it  is  usually  impossible  to  have  rigid 
quarantine  ;  for  nothing  short  of  absolute  non-communication  would  be 

useful,  and  this  is  impossible  except  in  exceptional  cases . ”  such  as 

those  of  “  an  island,  or  an  inland  village,  far  removed  from  commerce,  and 
capable,  for  a  time,  of  doing  without  it,”  which  is  the  case  in  Malta.  But, 
on  the  other  hand,  this  great  hygienist  continues  to  say:  “This  difficulty, 
however,  of  carrying  out  efficient  isolation  is  no  argument  against  taking 
every  precaution  against  communication,  and  keeping  a  strict  watch  and 
control  over  every  possible  channel  of  introduction.” _ 

1  Df.  La  Roche,  On  Yellow  Fever,  vol.  i,  at  p.  511. 

2  Dr.  Parkes,  Practical  Hygiene,  at  p.  453. 

3  Dr.  Ilirsch’s  Geographical  and  Historical  Pathology,  vol.  1,  p.  373. 

4  Dr.  Macnamara,  in  Quoin’s  Dictionary,  vol.  i,  page  239. 
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.  Now,  I  ask,  how  is  it  possible  to  act  according  to  such  sound  recommenda¬ 
tions,  unless  persons  coming  from  an  infected  place  and  very  probably  carry¬ 
ing  about  then*  the  germ  of  the  disease,  be  placed  under  observation  in  an  iso¬ 
lated  place,  until  the  incubation  period  is  over,  thus  making  sure  that  the 
disease  shall  not  develop  itself  afterwards,  and  that  there  exist  no  more 
danger  of  its  communicability  ? 

3.  I  cannot  agree  with  the  committee,  which  “  is  further  strongly  opposed 
to  such  restrictions  generally,  which  it  considers  harmful  and  vexatious.” 
It  would  lead  me  too  far  were  I  to  repeat  what  I  have  proved  in  my  previous 
communications  as  to  the  advisability  of  quarantine,  or  better  Sfratto, 
wherever  it  is  practicable.  On  the  present  occasion,  therefore,  I  would 
merely  ask  the  College  of  Physicians  and  the  generality  of  British  medical 

men,.,  Why  is  it  only  in  Great  Britain  that  the  idea  prevails  that  quarantine 
restrictions  are  useless  and  harmful,  while  thousands  upon  thousands  of  other 
professional  men,  scattered  all  over  the  world,  who  have  had  ample  opportu- 
mty  ot  making  themselves  acquainted  with  epidemics  of  plague,  yellow  fever, 
cholera,  small-pox,  etc.,  and  who  have  devoted  their  lives  to  the  study  of  such 
communicable  diseases  in  all  their  bearings,  are  of  a  quite  contrary  opinion, 
and  are_  still  recommending  to  the  governments  of  their  respective  countries 
the  advisability  of  quarantine  restrictions,  in  order  to  prevent  the  introduc- 
'■10|n  these  diseases  and  their  spreading  in  an  epidemical  form  ? 

4.  As  to  the  last  paragraph  of  the  committee’s  report  relative  to  small-pox, 
besides  being  wanting  in  clearness,  as  the  Practitioner  said,  it  is  contradictory 
and  clashing  with  the  preceding  one.  If  restrictions  generally  are  considered 
painful  and  vexatious,  why  is  an  exception  made  with  reference  to  small- 
P*? "  '/hy  should  it  be  said  that  suitable  precautions,  based  on  the  know¬ 
ledge  that  the  incubation  period  of  the  disease  does  not  usually  exceed  a 

1,1  1  ,  (and  therefore  is  just  as  uncertain  as  that  of  yellow  fever  and 
cholera)  are  desirable  ?  Why  not  recommend  that  vaccination  should  be  uni¬ 
versal,  and  thus  do  away  with  all  restrictions  and  isolation  of  cases,  on  the 
plea,  so  often  resorted  to,  that  no  seed  grows  on  a  sterilised  soil,  so  much  so  that 
cholera  may  be  harmlessly  introduced  in  any  place,  provided  its  sanitary 
conditions  are  perfect?  That  would  surely  be  more  logical. 

,r  _T  ,  medical  officers  of  health. 

aYLr.  Newton  Wade  (Aysgarth)  writes  :  As  by  the  new  regulations  coming  in 
January,  1892,  every  medical  officer  of  health  is  required  to  take  a 
certificate  in  sanitary  science,  will  those  officers  at  present  holding  appoint¬ 
ments  be  required  to  obtain  the  said  certificate,  or  does  the  law  only  apply  to 
those  seeking  office  after  the  date  in  which  the  law  comes  into  force  ? 

***  The  hew  law  would  only  affect  an  officer  who  had  to  be  re-elected. 

MEDICAL  OFFICERS  OF  HEALTH  AND  DR.  GRIMSHAW’S 

„  „  AMALGAMATION  SCHEME. 

Dr.  P.  O  Donaghue,  F.R.C.S.Ed.,  L.K.Q.C.P.  (Loughrea),  writes:  Seeing  in 
the  Journal  of  August  31st  a  communication  from  Dr.  Grimshaw,  Dublin 
ln  J~e  Section  of  Public  Medicine  at  Leeds,  advocating  the  combination 
■iu.u  of  registrar  of  births  and  deaths  and  medical  officer  of  health 
with  that  of  poor-law  officer,  I,  after  a  long  experience  of  holding  all  these 
offices  combined,  beg  to  caution  the  profession  against  such  a  combination. 
-tOfompel  the  dispensary  doctor  to  be  ex-officio  registrar  and  medical  officer 
ot  health  would  be  the  greatest  injustice,  and  often  imperil  the  doctor’s  posi¬ 
tion,  because  trouble  in  one  office  would  cause  the  loss  of  all. 

I  was  registrar  of  births  and  deaths  for  twenty-four  years,  and  resigned  it. 
Ihe  clerk  of  the  union,  who  is  the  superintendent  registrar,  for  unworthy 
reasons,  gave  me  trouble ;  the  Registrar-General  protected  me.  Still,  after 
some  time,  I  thought  it  more  prudent  to  resign ;  and  if  the  medical  officer- 
ship  were  attached,  I  would  also  resign  it,  so  contemptuously  was  I  treated 
Again,  I  was  involved  in  a  sanitary  case,  started  on  partisan  grounds.  I  acted 
most  conscientiously  and  carefully,  but  as  my  view  of  the  case  did  not  accord 
with  that  of  the  authority,  my  position  was  made  most  uncomfortable,  my  fees 
refused,  the  vice-chairman  stating  “he  could  not  trust  my  reports and  I 
am  unhappy  dreading  another  such  case;  whereas,  if  I  were  not  ex-officio 
medical  officer  of  health,  I  could  resign  it  as  I  did  the  registrarship  and 
mind  my  dispensary,  where,  it  must  be  remarked,  I  never  got  trouble.  ’ 
Hence,  I  would  solemnly  warn  the  profession  against  the  great  danger  of 
attaching  any  offie ex-officio  to  a  purely  medical  one.  In  no  case  should 
medical  men  be  forced  to  accept  or  retain  offices  they  have  no  desire  for 
As  somewhat  bearing  on  the  above  subject,  with  the  resulting  corollaries  I 
must  say  he  would  be  a  bold  man  who  denied  that  the  address  of  Claudius  G 
Wheelhouse,  our  President  at  Leeds  meeting,  was  not  only  facile  vrinceps 
there,  but  was  the  best  and  most  convincing,  so  far  as  medicine  ministers  to 
humanity,  or  that  Dr.  Ogilvie  Grant  said  the  wisest  thing  at  the  Sections 
when  he  contrasted  the  engineer  and  the  seasoned  general  practitioner. 

VERIFICATION  OF  A  DIAGNOSIS. 

From  a  further  communication  sent  us  by  the  medical  practitioner  in  charge 
of  the  case  of  scarlet  fever,  it  appears  that  we  were  in  error  in  supposing  that 
the  case  mentioned  in  the  Journal  on  July  20th,  page  156,  under  the ’above 
heading,  was  not  properly  reported  to  the  local  authority.  According  to  our 
informant’s  statement,  it  was  a  previous  case  of  scarlet  fever  which  was  not 
duly  reported  owing  to  a  misapprehension  on  his  part.  Havin  g  already  ex- 
pressedtlie  opinion  that  the  medical  officer  of  health  was  not  justified  in 
examining  the  case  without  first  obtaining  the  medical  attendant’s  consent 
we  think  that  any  further  comment  is  unneeded.  We  can  only  express  a 
hope  that  to  both  sides  the  desirability  of  establishing  more  cordial  relations 
when  working  for  the  public  good  will  now  become  apparent. 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,555,406  persons,  5,402  births  and  3  151 
deaths  were  registered  during  the  week  ending  Saturday,  August  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and  19.2  per  i,000  in 
the  two  preceding  weeks,  declined  to  17  2  during  the  week  under  notice*’  The 
rates  in  the  several  towns  ranged  from  11.1  in  Brighton,  12.4  in  Bradford  14.3 
in  Derby,  and  14.6  in  Huddersfield  to  25.5  in  Cardiff,  26.5  in  Preston,  29.2  in 
Newcastle-upon-Tyne,  and  34.0  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  19.2  per  1,000,  and  exceeded  by  4.3  the  rate 
recorded  in  London,  which  was  only  14.9  per  1,000.  The  3,151  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  394 
which  were  referred  to  diarrhoea,  60  to  whooping-cough,  50  to  scarlet  fever 


49  to  diphtheria,  41  to  measles,  41  to  “fever”  (principally  enteric),  and  1  to 
small-pox;  m  all,  636  deaths  resulted  from  these  principal  zymotic  diseases, 
against  /8o  and  811  in  the  two  preceding  weeks.  These  636  deaths  were  equal 
*  o11?  anin-Va  /ate  Per  1,000;  in  London  the  zymotic  rate  was  equal 

tow.4,  while  it  averaged  4.4  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.4  in  Brighton,  0.6  in  Halifax,  and  1.8  in  Oldham  to  6.5  in 
Hull,  .  .5  in  Preston,  10.5  in  Sunderland,  and  14,7  in  Plymouth.  Measles  caused 
®  highest  proportional  fatality  in  Bradford,  Sunderland,  Wolverhampton, 
and  Preston;  scarlet  fever  in  Derby  and  Plymouth;  whooping-cough  in  Ports- 
mouth,  Oldham,  Bradford,  and  Sunderland;  “  fever”  in  Preston,  Sunderland, 
and  Birkenhead ;  and  diarrhoea  in  Plymouth,  Wolverhampton,  Newcastle- 
upon-lyne,  Pieston,  and  Sunderland.  Of  the  49  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns,  37  occurred 
m  London,  3  in  Plymouth,  and  2  in  Bolton.  Small-pox  caused  1  death  in 
Leeds,  but  not  one  in  London  or  in  anyother  of  the  twenty-eight  large  towns  • 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  August  24tli.  These  hospitals  contained,  how- 
ever,  83b  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing 
from  538  to  780  in  the  eight  preceding  weeks ;  93  cases  were  admitted  during  the 
week,  against  120,  95,  and  81  in  the  three  preceding  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  1.4  per  1,000,  and 
was  considerably  below  the  average. 

During  the  week  ending  Saturday,  August  31st,  5,659  births  and  3,091  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  m  these  towns,  which  had  been  20.5  and  17.2  per  1,000  in  the  two 
preceding  weeks,  further  declined  to  16.9  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  9.0  in  Derby,  9.7  in  Leicester,  13.2  in 
Oldham  and  13.4  in  Brighton  to  24.0  in  Plymouth,  24.5  in  Preston,  25.6  in 
Newcastle-upon-Tyne,  and  29.7  in  Wolverhampton.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  18.3  per  1,000,  and  exceeded  by  3  2 
the  rate  recorded  in  London,  which  was  15.1  per  1,000.  The  3,091  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included 
296  which  were  referred  to  diarrhoea,  60  to  whooping-cough,  52  to  diphtheria, 
51  to  scarlet  fever,  48  to  measles,  36  to  “fever”  (principally  enteric),  and  not 
one  to  small-pox ;  in  all,  543  deaths  resulted  from  these  principal  zymotic 
diseases,  against  811  and  636  in  the  two  preceding  wreeks.  These  543  deaths 
were  equal  to  an  annual  rate  of  3.0  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.1,  while  it  averaged  3.7  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.0  in  Derby,  0.6  in  Halifax,  and  1.1  in  Portsmouth  to 
7.0  in  Sunderland,  7.5  in  Preston,  and  10.0  in  Plymouth.  Measles  caused  the 
highest  proportional  fatality  in  Bradford  and  Preston  ;  scarlet  fever  in  Ply¬ 
mouth;  whooping-cough  in  Wolverhampton  and  Birkenhead;  “fever”  in 
Preston  and  Wolverhampton ;  and  diarrhoea  in  Preston,  Hull,  Blackburn 
Wolverhampton,  and  Sunderland.  Of  the  52  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  twenty-eight  towns,  32  occurred  in 
London,  4  in  Manchester,  3  in  Salford,  2  in  Blackburn,  and  2  in  Sheffield.  No 
fatal  case  of  small-pox  was  recorded  either  in  London  or  in  any  of  the  pro¬ 
vincial  towns,  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  August  31st.  These  hospitals, 
however,  contained  934  scarlet  fever  patients  on  the  same  date,  against  num¬ 
bers  steadily  increasing  from  538  to  836  in  the  nine  preceding  weeks ;  133  cases 
were  admitted  during  the  week,  against  81  and  93  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  1.8  per  1,000,  and  was  slightly  below  the  average. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,429  births  and  2,972  deaths  were 
registered  during  the  week  ending  Saturday,  September  7th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  19.2  to  16.9  per  1,000  in 
the  three  preceding  weeks,  further  declined  to  16.2  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  13.2  in  Leicester,  13.9  in 
Bristol,  14.0  in  London,  and  14.5  in  Wolverhampton  to  20.7  in  Manchester,  25.4 
in  Plymouth,  26.0  in  Preston,  and  86.9  in  Newcastle-on- Tyne.  In  the  twenty- 
seven  provincial  towns  the  mean  djath-rate  was  18.1  per  1,000,  and  exceeded  by 
4.1  the  rate  recorded  in  London,  which  was  only  14.0  per  1,000.  The  2,972 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  in¬ 
cluded  255  which  were  referred  to  diarrhoea,  63  to  “  fever  ”  (principally  enteric), 

59  to  scarlet  fever,  58  to  whooping-cough,  40  to  measles,  37  to  diphtheria,  and 
not  one  to  small-pox;  in  all,  512  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  declining  from  811  to  543  in  the  three  preceding 
weeks.  These  512  deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000;  in  Lon¬ 
don  the  zymotic  death-rate  was  equal  to  2.1,  while  it  averaged  3.4  per  1,000  in 
the  twenty-seven  provincial  towns,  and  ranged  from  0.5  in  Derby  and  in 
Birkenhead,  and  1.4  in  Cardiff  to  5.6  in  Salford,  6.2  in  Sunderland,  10.0  in 
Preston,  and  11.3  in  Plymouth.  Measles  caused  the  highest  proportional 
fatality  in  Newcastle-on-Tyne,  Sunderland,  and  Preston ;  scarlet  fever  in 
Plymouth;  whooping-cough  in  Sunderland;  “fever”  in  Bradford,  Norwich, 
Plymouth,  Bolton,  Preston,  and  Huddersfield;  and  diarrhoea  in  Leicester, 
Blackburn,  Newcastle-on-Tyne,  Hull,  and  Preston.  Of  the  37  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 

30  occurred  in  London,  2  in  Liverpool,  and  2  in  Preston.  No  fatal  case  of  small¬ 
pox  was  registered,  either  in  London  or  in  any  of  the  twenty-seven  provincial 
towns;  and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  September  7th.  These  hospitals  con¬ 
tained  983  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing 
from  538  to  934  in  the  ten  preceding  weeks  ;  112  new  cases  were  admitted  during 
the  week  against  81,  93,  and  133  in  the  three  previous  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.7  per  1,000, 
and  was  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  770  births  and  468  deaths  were  registered 
during  the  week  ending  Saturday,  August  3rd.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  19.6  and  17.9  per  1,000  in  the  two  preced¬ 
ing  weeks,  rose  again  to  18.3  during  the  week  under  notice,  but  was  2.2  per  1.000 
below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Dundee  and  Perth,  and  the  highest  in  Leith  and  Paisley.  The  468 
deaths  registered  in  these  towns  during  the  week  under  notice  included  77 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.0  per  1,000,  which  was  1.9  below  the  mean  zymotic  death-rate 
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during  the  same  period  in  the  twenty-eight  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Glasgow  and  Paisley.  The  208  deaths  registered 
in  Glasgow  during  the  week  under  notice  included  25  which  resulted  from 
diarrhoea,  6  from  whooping-cough,  5  from  “  fever,”  and  2  from  scarlet  fever. 
Two  fatal  cases  of  diphtheria  were  recorded  in  Leith,  and  3  of  measles  in 
Edinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  was  equal  to  2A  per  1,000,  against  2.2  in 
London. 

In  the  eight  principal  Scotch  towns  717  births  and  475  deaths  were  registered 
during  the  week  ending  Saturday,  August  10th.  The  annual  rate  of  mortality, 
which  had  been  17.9  and  18.3  in  the  two  preceding  weeks,  rose  again  to  18.6 
during  the  week  under  notice,  and  was  0.2  per  1,000  below  the  mean  rate 
during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Leith, 
and  the  highest  in  Glasgow  and  Paisley.  The  475  deaths  in  these  towns  dur¬ 
ing  the  week  under  notice  included  107  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  4.2  per  1,000,  which  was  slightly 
below  the  mean  zymotic  death-rate  during  the  Bame  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Dundee  and 
Paisley,  and  the  lowest  in  Aberdeen  and  Greenock.  The  213  deaths  in  Glasgow 
during  the  week  included  23  from  diarrhoea,  14  from  whooping-cough,  5  from 
“fever.”  and  3  from  diphtheria.  Four  deaths  were  referred  to  measles  in 
Edinburgh,  and  3  in  Leith.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  2.4  per  1,000,  against  1.8  in  London. 

In  the  eight  principal  Scotch  towns  763  births  and  455  deaths  were  registered 
during  the  week  ending  Saturday,  August  17th.  The  annual  rate  of  mortality, 
which  had  risen  from  17.9  to  18.6  per  1,000  in  three  preceding  weeks,  declined 
again  to  17.8  during  the  week  under  notice,  and  was  1.4  per  1,000  below  the  mean 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Greenock, 
and  the  highest  in  Glasgow  and  Perth.  The  455  deaths  registered  in  these 
tvwns  during  the  week  under  notice  included  87  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.4  per  1,000,  which  was 
1.0  below  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  in  Leith  and  Paisley. 
The  210  deaths  registered  in  Glasgow  during  the  week  under  notice  included  23 
from  diarrhoea,  12  from  whooping-cough,  4  from  measles,  and  2  from  diphtheria. 
Three  fatal  cases  of  diphtheria  occurred  in  Edinburgh  and  2  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
2.2  per  1,000,  against  1.9  in  London. 

During  the  week  ending  Saturday,  August  21th,  787  births  and  462  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality,  which  had  been  18.6  and  17.8  per  1,0C0  in  the  two  preceding  weeks,  rose 
again  to  18.1  during  the  week  under  notice,  and  exceeded  by  0.9  per  1,000  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  the  Scotch  towns  the  lowest  rates  were  recorded  in  Greenock  and  Edin¬ 
burgh,  and  the  highest  in  Glasgow  and  Paisley.  The  462  deaths  in  these  towns 
during  the  week  under  notice  included  89  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.6  per  1,000,  which  was  slightly 
above  the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Leith  and  Paisley. 
The  212  deaths  registered  in  Glasgow  included  24  from  diarrhoea,  5  from  whoop¬ 
ing-cough,  3  from  diphtheria,  and  3  from  measles.  Five  fatal  cases  of  measles 
were  recorded  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  1.9  per  1,000,  against  1.4  in  London. 

In  the  eight  principal  Scotch  towns,  815  births  and  449  deaths  were  registered 
during  the  week  ending  Saturday,  August  31st.  The  annual  rate  tf  mortality 
in  these  towns,  which  had  been  17.8  and  18.1  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  17.6  during  the  week  under  notice,  but  exceeded  by 
0.7  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Greenock  and  Aberdeen,  and  the  highest  in  Leith  and  Paisley.  The  449  deaths 
registered  in  these  towns  during  the  week  under  notice  included  74  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  29  per  1,000, 
which  was  slightly  below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  large  English  towns.  The  highest  zymotic  rates  were  recorded  in  Leith 
and  Paisley.  The  195  deaths  registered  in  Glasgow  during  the  week  under 
notice  included  14  from  diarrhcea,  11  from  whooping-cough,  and  5  from  diph¬ 
theria.  Three  fatal  cases  of  scarlet  fever  were  recorded  in  Edinburgh,  and  3  of 
measles  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  2.2  per  1,000,  against  1.8  in  London. 

During  the  week  ending  Saturday,  September  7th,  782  births  and  423  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  na¬ 
tality  in  these  towns,  which  had  been  18.1  and  17.6  per  1,000  in  the  two  pre¬ 
ceding  weeks,  further  declined  to  16.5  during  the  week  under  notice,  but  ex¬ 
ceeded  by  0.3  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were 
recorded  in  Perth  and  Paisley,  and  the  highest  in  Aberdeen  and  Glasgow.  The 
423_deaths  registered  in  these  towns  during  the  week  under  notice  included  66 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.6  per  1,000,  which  was  slightly  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  rates  were 
recorded  in  Glasgow  and  Leith.  The  215  deaths  registered  in  Glasgow  during 
the  week  under  notice  included  13  from  diarrhcea,  10  from  whooping-cough,  6 
from  “  fever,”  and  3  from  diphtheria.  Three  fatal  cases  of  diphtheria  were  re¬ 
corded  in  Leith  and  2  in  Edinburgh.  The  death-rates  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  2.1  per  1,000,  against  1.7  in 
London. 


HEALTH  OF  IRISH  TOWNS. 

The  deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland  during 
the  week  ending  Saturday,  August  17th,  were  equal  to  an  annual  rate  of  23.0 
per  1 .000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford,  and  the 
highest  in  Dundalk  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  5.0  per  1,000.  The  165  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  24.4  per  1,000  (against 
20.7  and  24.8  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
only  16.6  in  London  and  15.4  in  Edinburgh.  These  165  deaths  included  34 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  5.0  per  1.000),  of  which  25  were  referred  to  diarrhoea,  4  to  whooping- 
cough,  and  3  to  “  fever.” 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 


the  week  ending  Saturday,  August  24th,  were  equal  to  an  annual  rate  of  22.5 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Lurgan,  and 
the  highest  in  Waterford  and  Sligo.  The  death-rate  trom  the  principal 
zymotic  diseases  averaged  4.1  per  1,000.  The  170  deaths  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  25.1  per  1,000  (against 
24.8  and  24.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
only  14.9  in  London  and  14.6  in  Edinburgh.  These  170  deaths  included  33 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 

of  4.9  per  1,000),  of  which  25  were  referred  to  diarrhoea,  4  to  “  fever,”  and  2  to 

whooping-cough. 


MEDICAL  NEWS, 


The  Queen  lias  presented  a  coloured  portrait  of  herself  on  satin 
to  the  Station  Hospital  at  Quetta. 

Medical  Magistrate. — Dr.  Bird,  R.N.  (retired),  has  been  ap¬ 
pointed  a  Justice  of  the  Peace  for  the  County  of  Cork. 

An  anonymous  donor  has  generously  offered  to  rebuild  a  new 
wing  (for  men)  to  the  Felixstowe  Convalescent  Home. 

Cholera  is  said  to  be  so  prevalent  at  Pekin  that,  with  the  ex¬ 
ception  of  the  Custom  House  officials  and  some  other  functionaries, 
all  foreigners  have  taken  refuge  in  the  mountains. 

A  man,  aged  54,  who  was  bitten  by  a  rabid  dog  on  July  5th,  and 
treated  at  the  Pasteur  Institute  from  the  same  date  to  July  26th, 
is  stated  to  have  died  of  hydrophobia  on  August  10th. 

The  monthly  return  of  the  Secretary  of  the  Dogs’  Home,  Bat¬ 
tersea,  shows  that  3,563  lost  and  unmuzzled  dogs  were  taken  into 
the  home  during  August. 

The  offer  of  the  Mayor  of  Bangor  to  subscribe  £500  towards  the 
erection  of  an  infectious  hospital  has  been  supplemented  by  a  gift 
of  £100  from  Alderman  Richards. 

By  a  recent  decree  of  the  Holy  Synod  of  Russia,  it  is  enacted 
that  elementary  instruction  in  medicine  shall  be  given  in  the 
Orthodox  seminaries  of  the  empire. 

Margate  Drainage.— The  Corporation  of  Margate  have  signed 
a  contract  for  £58,291  with  Messrs.  Cooke  and  Son,  of  London,  for 
the  completion  of  the  drainage  of  the  borough. 

The  epidemic  of  small-pox  which  was  lately  raging  at  Milan 
appears  to  be  fast  subsiding.  As  against  161  cases  in  January  and 
236  in  April,  there  were  only  55  in  June,  a  number  which  fell  to 
28  in  July. 

The  Duke  of  Cambridge  on  September  7th  laid  the  memorial 
stone  of  the  Woolwich  and  Plumstead  Cottage  Hospital  at 
Shooter’s  Hill,  as  a  memento  of  the  Queen’s  Jubilee,  on  a  piece  of 
ground  given  for  the  purpose  by  the  War  Office. 

Professor  Lexis,  of  Gottingen,  has  recently  published  statis¬ 
tics  showing  that  there  are  in  the  German  universities  twice  as 
many  students  as  can  hope  to  make  a  living  by  the  professions 
which  they  are  preparing  to  enter. 

Gurjun  Oil  in  Leprosy.— A  systematic  trial  of  the  gurjun 
oil  treatment,  from  which  Father  Damien  and  several  members  of 
his  afflicted  flock  at  Molokai  are  said  to  have  derived  benefit,  is 
now  being  made  at  the  Leper  Hospital  at  Agra.  Six  typical  cases 
have  been  selected,  and  the  results  are  being  closely  watched  by 
the  medical  officers  of  the  hospital.  Their  report  will  be  looked 
forward  to  with  interest. 

Gold  Medal  Fruit  Essay. — We  are  requested  by  Mr.  O.  0.  T. 
Eagleton,  the  Clerk  of  the  Worshipful  Company  of  Fruiterers,  to 
announce  that  the  prize  of  twenty-five  guineas  placed  at  the  dis¬ 
posal  of  the  Company  by  H.  R.  Williams,  Esq.  (Past  Master),  for 
an  essay  on  profitable  fruit-growing  for  cottagers  and  others  with 
small  holdings,  and  the  gold  medal  provided  by  Dr.  Hogg,  the 
proprietor  of  the  Journal  of  Horticulture,  have  been  awarded  to 
Mr.  J.  Wright,  of  36,  Alma  Road,  Wandsworth,  the  winner  in  the 
competition. 

Fruit  and  Eggs. — Professor  Fresenius,  of  Wiesbaden,  after  a 
long  series  of  chemical  analyses,  declares  that  an  egg  contains  as 
much  nourishment  as  a  pound  and  an  ounce  of  cherries,  a  pound 
and  a  quarter  of  grapes,  a  pound  and  a  half  of  russet  apples,  two 
pounds  of  gooseberries,  and  four  pounds  of  pears ;  and  that  114 
pounds  of  grapes,  127  pounds  of  russet  apples,  192  pound  of  pears, 
and  327  pounds  of  plums  are  equal  in  nourishment  to  100  pounds 
of  potatoes. 
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Vanishing  Prescriptions. — It  is  said  that  a  Paris  stationer 
has  invented  a«  ink  warranted  to  fade  off  the  paper  in  a  week, 
without  leaving  the  slightest  trace.  To  say  nothing  of  the  ad¬ 
vantages  of  such  a  discovery  to  fickle  lovers  and  shifty  politicians 
the  use  of  this  convenient  liquid  may  perhaps  commend  itself  to 
medical  practitioners  who  have  strong  opinions  on  the  question  of 
vested  interests  in  prescriptions. 

Literary  Intelligence. — A  second  edition  of  Dr.  A.  M. 
Brown’s  work  on  the  Animal  Alkaloids  is  nearly  ready.  The  new 
edition  will  contain  an  article  on  “  Auto-intoxication  in  Health 
and  Disease.”  Messrs.  Hirschfeld  Brothers  are  the  publishers. 
— The  concluding  portion  of  Professor  McKendrick’s  Textbook  of 
Physiology ,  entitled  “  Special  Physiology,”  and  including  Nutrition, 
Innervation,  and  Reproduction,  will  be  issued  in  a  few  days  by 
Messrs.  James  MacLehose  and  Sons,  Glasgow.  The  first  volume, 
containing  General  Physiology,  was  published  last  year. 

Apothecaries’  Hall  op  Ireland. — At  the  annual  meeting  of 
the  Governors  and  Council  of  the  Apothecaries’  Hall  of  Ireland, 
convened  by  statute  of  incorporation  on  August  1st,  1889,  the  fol¬ 
lowing  members  were  duly  balloted  for  and  elected  office-bearers 
for  the  ensuing  year: — Governor:  Charles  F.  Moore,  M.D., 
F.R.C.S.I.  Deputy  Governor:  Richard  G.  0.  Flaherty,  M.B. 
T.C.D.,  L.R.C.S.I.  Court  Examiners  and  Directors:  Patrick 
Charles  Baxter,  B.A.,  M.D.T.C.D.,  F.R.C.S.I.;  Edward  H.  Bolland, 
M.D.;  Thomas  Collins,  M.R.C.S.;  John  Evans,  L.A.H.;  Robert  Mont¬ 
gomery,  M.R.C.S. ;  Robert  J.  Montgomery,  B.A.,  M.B.T.C.D., 
F.R.C.S.I.;  Henry  P.  Nolan,  M.D.;  Edward  J.  O’Neil,  M.D., 

L. R.C.S.I.;  Sir  George  Owens,  M.D. ;  Michael  J.  Moore,  M.D.; 
John  Ryan,  M.D.;  James  Shaw,  L.R.C.S.I.;  George  Wise,  M.D. 
Representative  on  the  General  Medical  Council:  Thomas  Collins, 

M. R.C.S.  Secretary:  Robert  Montgomery,  M.R.C.S.  The  labora¬ 
tory  is  under  the  management  of  Professor  Tichborne,  LL.D., 
F.C.S.,  L.A.H.I. 

Treatment  of  Warts. — Altschul  recommends  the  treatment 
of  warts  by  Unna’s  method,  namely,  mercurial  ointment,  contain¬ 
ing  5  to  10  per  cent,  arsenic.  The  ointment  is  spread  on  linen, 
and  applied  over  the  wart,  which  gradually  softens,  and  i's  finally 
absorbed  without  leaving  any  mark.  The  method  is  painless. 
The  treatment  of  warts  by  arsenical  paste  is  by  no  means  a  new 
one,  and  its  efficacy  has  been  frequently  confirmed. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOYLE  UNION,  BALLYFARNON  DISPENSARY.— Medical  Officer.  Salary, 
£110  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Rea,  Honorary 
Secretary,  Annaghloy.  Election  on  September  23rd. 

CHESTER  GENERAL  INFIRMARY. — Surgeon  (Visiting).  Salary,  £80  per 
annum,  with  residence,  etc.  Applications  by  September  21st  to  the  Chair¬ 
man  of  the  Board. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board  and  residence.  Applications  by 
September  20th  to  the  Secretary,  24,  Finsbury  Circus,  E.C. 

COUNTY  WEXFORD  INFIRMARY. — Surgeon.  Salary,  £120  per  annum,  and 
house.  Election  on  September  30th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E. — House-Surgeon.  Salary,  £70  per  annum,  with  board,  washing  and 
residence.  Applications  by  “September  23rd  to  the  Committee  of  Man¬ 
agement. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100  per  annum, 
with  furnished  house,  etc.  Applications  by  October  7th  to  the  Secretary, 
Board  Room,  Bajillt  Street,  Holywell. 

GLASGOW  ROYAL  INFIRMARY  AND  ST.  MUNGO’S  COLLEGE.— Curator 
of  the  Museum  and  Pathologist.  Salary,  £50  per  annum.  Applications  by 
September  20th  to  Mr.  Henry  Lamond,  93,  West  Regent  Street,  Glasgow. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road. -House-Sur¬ 
geon.  Salary,  £80  per  annum,  with  board  and  lodging.  Applications  by 
September  23rd  to  the  Secretary. 

IPSWICH  BOROUGH  LUNATIC  ASYLUM.-Resident  Medical  Superinten¬ 
dent.  Salary,  £400  per  annum,  with  residence,  etc.  Applications  by  Sep¬ 
tember  16th,  endorsed  “  Application  for  post  of  Medical  Superintendent,” 
to  be  sent  to  the  Town  Clerk’s  office. 

LUTON  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE.— Assistant  Medi¬ 
cal  Officer.  Salary,  £120  per  annum.  Applications  by  September  18th  to 
the  Secretary,  25,  Melson  Street,  Luton. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£100.  Applications  by  September  14th  to  the  Chairman  House  Committee, 
Macclesfield  Infirmary. 

MANCHESTER  ROYAL  INFIRMARY.— Honorary  Assistant-Surgeon.  Ap¬ 
plication*  by  September  21st  to  the  Chairman  of  the  Board. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone,  N.W.— Resi¬ 
dent  Medical  Officer.  Appointment  for  four  months.  Salary  at  rate  of 
£60  per  annum,  with  board  and  residence.  Applications  by  September  18th 
to  the  Secretary. 


ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Salary,  £60  per  annum,  with  board  and  lodging. 
Applications  by  September  23rd  to  the  Chairman  of  the  Board  of  Manage¬ 
ment,  34,  Craven  Street,  Strand,  W.C. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  by  Sep¬ 
tember  20th  to  the  Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath. — House-Surgeon.  Salary,  £60  per  an¬ 
num,  with  board,  lodging,  etc.  Applications  by  September  19th  to  A.  B. 
Boyce. 

RURAL  SANITARY  AUTHORITY,  BASFORD  UNION.— Medical  Officer  of 
Health.  Salary,  £400  per  annum.  Applications  by  September  26th  to  C.  J. 
Spencer,  Public  Offices,  Basford,  Nottingham. 

ST.  VINCENT’S  HOSPITAL,  Dublin. — Assistant-Surgeon.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

ST.  VINCENT’S  HOSPITAL,  Dublin. — House-Physician.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

ST.  VINCENT’S  HOSPITAL,  Dublin. — House-Surgeon.  Applications  by 
September  21st  to  the  Honorary  Secretary. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  etc.  Applications  by  September  15th 
to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Surgeon.  Board 
and  lodging.  Applications  by  September  25th  to  the  Secretary-Superin¬ 
tendent. 


MEDICAL  APPOINTMENTS. 

Couch,  J.  Kytnaston,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Chloroformist 
and  Pathologist  to  the  Swansea  Hospital. 

Crooke.  G.  F.,  M.D.,  M.R.C.S.,  appointed  Physician  for  Out-patients  to  the 
Queen’s  Hospital,  Birmingham,  vice  E.  Hogben,  M.D. 

Dunlop,  J.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the  Manchester 
Royal  Infirmary. 

Edelsten,  Ernest  A.,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S. Eng.,  L.R.C.P.Lond., 
appointed  House-Surgeon  to  the  East  London  Hospital  for  Children, 
Shadwell. 

Ewens,  H.  L..  M.B.,  B.Ch..  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Resident 
Medical  Officer  to  the  Children’s  Hospital,  Birmingham,  vice  E.  T.  Roberts, 

M.B. 

Halliwell,  J.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  House  Surgeon  to 
the  Manchester  Royal  Infirmary. 

IIopkinson,  Albert,  M.A.,  M.B.,  B.C.Camb.,  appointed  House-Physician  to  the 
Manchester  Royal  Infirmary. 

Iaelynack,  T.  N.,  M.B.,  B.Ch  Viet.,  appointed  House-Physician  to  the  Man¬ 
chester  Royal  Infirmary. 

McAldowie,  A.M.,  M.D.,  M.B..  C.M.,  F.Il.S.E,,  appointed  Honorary  Medical 
Officer  to  the  North  Staffordshire  Infirmary,  vice  C.  Orton,  M.D.,  appointed 
Consulting  Physician  to  the  Infirmary. 

McGowan,  J.  S.,  B.Sc.Lond.,  M.B.,  B  Ch.Vict.,  M.R.C.S. Eng.,  appointed 
House-Surgeon  to  the  Manchester  Royal  Infirmary. 

Richardson,  M.  J.,  M.B.,  C.M.,  appointed  Assistant  House-Surgeon  to  the 
Rotherham  Hospital,  vice  G.  H,  O’Reilly,  M.B.,  resigned. 

Sully',  A.  M.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Assistant  Resident 
Medical  Officer  to  the  Children’s  Hospital,  Birmingham,  vice  H.  L.  Ewens, 
M.B.,  resigned. 

Sykes,  J..  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Thresh,  J.  C.,  L.R.C.P.Edin.,  L.M.,  L.F.P.S.Glas.,  L.M.,  L.S.A.Lond.,  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Chelmsford  and  Maldon  Sanitary 
Authority,  vice  A.  H.  Downes,  M.D.Aber.,  resigned. 

Tunstall,  John  Ogle,  M.D.Lond.,  M.R. C.S.Eng.,  appointed  Senior  Resident 
Assistant  Medical  Officer  to  the  Birmingham  Workhouse  Infirmary. 

Weatherly,  A.  J.,  M.R. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Civil  Medical 
Officer  of  the  first  class,  to  the  Kurseong  Division  of  the  Darjeeling  Dis¬ 
trict  ;  also  appointed  Consulting  Medical  Officer  to  the  Darjeeling  Hima¬ 
layan  Railway. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Jhe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

Thompson.— On  September  1st,  at  Priory  House,  Launceston,  Cornwall,  the 
wife  of  W.  F.  Thompson,  M.B.,  of  a  son. 

MARRIAGE. 

Ballantyne— Mathew.— On  the  5th  instant,  at  Sawston  Congregational 
Church,  Cambs,  by  the  Rev.  G.  T.  Ennals,  Leytonsfone,  assisted  by  the 
Rev.  G.  Borrow,  Sawston,  John  William  Ballantyne,  M.D.,  F.R.C.P., 
Edinburgh,  eldest  son  of  the  late  John  Ballantyne,  Birkdale,  Windermere, 
to  Emily  Rosa,  second  daughter  of  the  late  George  Mathew,  Worsted  Lodge, 
Cambs. 

DEATHS. 

Jackson.— On  September  1st,  at  9,  Princess  Square,  Plymouth,  Louis  Pilking- 
ton  Jackson,  L.R.C.P.,  etc.  Aged  26.  Dearly  loved  and  deeply  mourned. 

Kernot.— On  the  5th  instant,  at  his  residence,  Bishnauth,  First,  Avenue, 
Brighton,  Charles  Noyce  Kernot,  Esq.,  M.D.,  F.R.C.S.E.,  Lie. Med.,  etc.,  of 
Dalhousie  Square,  Calcutta,  aged  49  years.  Indian  an  1  Australian  papers 
please  copy. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department). — 1.30  p.m.  :  Guy’s  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopaedic  ;  St.  Mark’s ;  London.— 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 1.30  P.M.:  Guy’s; 

Royal  Westminster  Ophthalmic ;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St.Mary's. — 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster. — 2.30p.m.:  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY. ...10  a.m.:  National  Orthopaedic;  Royal  London  Ophthalmic- 
— 11  a.m.  :  St.  Mary’s  (Orthopaedic). — 1p.m.  :  Middlesex. — 1.30 
p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholomew’s ;  St. 
Thomas’s. — 2p.m.:  Central  London  Ophthalmic;  Great  Nor¬ 
thern  Central ;  London;  Royal  Free;  University  College ; ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St,  George’s. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men;  North-West  London. 

FRIDAY  . 9  A.M. :  Metropolitan  ;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Oph¬ 
thalmic  Department). — 1.30p.m.:  Guy’s;  Royal  AVestminster 
Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King’s  College;  London; 
St.  Thomas’s  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.  :  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholo¬ 
mew’s  ;  St.  Thomas’s. — 2  p.m.  :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic  ;  Charing  Cross ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  AV.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429  , 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


“Loose  Cartilage”  in  Knee-Joint. 

A  Member  writes  :  I  have  had  a  case  of  bursitis  over  patella,  containing  a 
“  loose  cartilage,”  in  a  girl  aged  12,  caused,  as  she  says,  by  a  lady  shaking 
her,  and  giving  her  a  kick  on  the  edge  of  the  patella.  Two  days  after  she 
came  to  me  complaining  of  the  loose  body,  and  fainted  on  the  slightest  touch. 
With  rest  and  iodine  the  swelling  went  down,  and  the  body  (size  of  pea)  was 
removed  a  few  days  after.  They  are  going  to  law,  and  as  it  is  an  unusual 
case  I  would  like  to  know  if  any  member  could  suggest  anything.  Is  it 
possible  for  the  loose  cartilage  to  come  on  two  days  after  the  alleged  shake  or 
blow,  or  could  it  be  caused  by  anything  else  ? 


ANSWERS. 


M.B.,  M.S. — The  subject  was  very  recently  dealt  with  in  our  pages. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30 ;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women. — M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central.— Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30  ;  Ob¬ 
stetric,  W.,  2.30  ;  Eye,  Tu.  F.,  10;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30 ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2  ;  Skin.  F.,  1.30 ;  Throat,  F.,  1.30 ;  Dental,  M.  Th.,  9.30. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.Th., 
1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30 ;  Skill,  Th.,  9 ;  Dental,  Tu..9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,W. 
1.30:  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 
M.  W.  F.,  9.30. 

National  Orthop  edic. — M.  Tu.  Th.  F.,  2. 


North-West  London. — Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9 ;  Skin,  Tu.,  2 ;  Dental,  F.  9. 

Royal  Orthopedic. — Daily,  1. 

Royal  Free.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S.,  9  ; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S..2; 
o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S.  ,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F„  i.30 ;  Larynx,  F., 
2.30;  Orthopiedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric,  Th.  2;  o.p.. 
Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopedic, W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark’s  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Orthopaedic,  W.,  10 ;  Throat,  Tu.  F., 
1.30;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30; 
Consultations,  M.,  2.30 ;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.F.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Tu.W.  Th.,  F,  1.30;  o.p.,  daily,  except  Sat..  1.30;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 


University  College. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.Th., 
1.30;  Tu..  W.  F.,  2;  Eye,  Tu.  F.,  2  ;  Ear,  M.  F.,  9;  Skin,  W.,  1.45,  S.,  9.15; 
Throat,  Th..  1.30,-  Dental,  W.,  9.30. 

Westminster. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1 ;  Eye,  M. 
Th.,  2.30;  Ear,  M.,  9;  Skin,  W.,  1;  Dental,  W.  S.,  9.15, 


Arbutus.— The  postage  of  the  Journal  to  Australia  varies  according  to  its 
weight,  that  is  to  say,  according  to  the  number  of  pages  of  which  it  consists. 
If  the  weight  is  within  four  ounces  the  postage  is  one  penny,  but  now  that 
the  Journal  is  so  much  larger  than  it  used  to  be,  the  average  charge  is 
twopence. 

The  M.R.C.P.Lond. 

Grateful. — We  should  recommend  our  correspondent  to  “get  up”  Celsus  in 
the  original ;  if  he  does  this  he  will  be  pretty  safe  so  far  as  Latin  is  concerned. 
Messrs.  Cassell  and  Co.  publish  a  useful  French  dictionary.  For  medical 
terms  there  is  nothing  equal  to  the  Dictionnaire  de  Medecine,  of  Littre  and 
Robin,  which,  besides  giving  the  English,  German,  Italian,  and  Spanish  equi¬ 
valent  under  each  word,  contains  full  glossaries  of  the  medical  terms  used  in 
all  these  languages,  and  in  Latin  and  Greek. 

Treatment  of  Dandruff. 

P.  M.  S.  writes:  In  answer  to  “Country  Member,”  I  would  suggest  the 
following  ointment  to  be  applied  to  the  roots  of  the  hair  every  night  for  a 
fortnight  or  so.  R  Ung.  hydrarg.  nitr.  5j ;  vaseline  5vij.  The  hair  to  be  cut 
short  and  well  brushed  every  morning. 

R.  T.,  in  reply  to  a  “  Country  Member,”  suggests  the  following  ointment,  used 
as  a  pomade :  Red  oxide  of  mercury,  ammoniated  mercury,  of  each  ten  grains ; 
Spermaceti  ointment,  an  ounce. 

Dr.  H.  Laird  Pearson  (Birkenhead)  writes:  Personal  experience  enables  me 
to  recommend  the  following  :  R  Hydrarg.  perchlor.  5ss  ;  glycerine  gv ;  eau 
de  Cologne  gv  ;  aq.  ad  gxx.  M.  Fi.  Lotio  No  1.  R  0  napht'hol  3i.j  ;  alcohol, 
ethylic.  gxx.  M.  Ft.  Lotio  No.  2.  R  Acid,  salicyl.  5ij  ;  tr.  benzoin  co.  5iss  ; 
ol.  olivae  ad  gx.  M.  Ft.  applicatio.  Wash  the  head  thoroughly  with  t.ere- 
bene  soap  ;  rinse  well  and  dry  with  a  rough  towel ;  rub  in  some  of  the  No.  1 
lotion  and  dry  with  towel ;  next  apply  lotion  No.  2,  and  allow  it  to  evaporate 
off ;  finally  rub  in  thoroughly  a  small  quantity  of  the  oily  application.  The 
treatment  should  be  carried  out  daily  for  a  month,  and  then  every  alternate 
day  for  a  fortnight.  The  dandruff  disappears  in  a  few  days,  and  the  hair  be¬ 
comes  vigorous  and  supple  in  a  remarkably  short  time. 

E.  Mansel  Sympson,  M.B.  (Lincoln),  writes  :  I  have  used  the  accompanying 

L  formula  with  very  good  results,  both  in  simple  alopecia,  and  that  attended  by, 
or  perhaps  rather  caused  by,  dandruff.  R  Tr.  cantharidis,  ac.  acet.  dil.  aa  gss  ; 
sp.  rosmarini  gj  ;  glycerin,  gss ;  aq.  rosae  dulc.  ad  gviij.  Ft.  lotio.  Let  this 
be  well  rubbed  into  the  roots  of  the  hair  with  a  small  sponge  or  a  flannel,  and 
let  special  care  be  taken  not  to  w'ash  the  head,  for  as  far  as  I  have  seen,  wash¬ 
ing  only  aggravates  the  evil.  Good  brushing  and  combing  should  be  quite 
sufficient  to  keep  the  hair  clean.  The  formula  given  above  is  slightly  altered 
from  one  of  the  late  Mr.  George  Nayler’s. 

Treatment  of  Worms. 

Dr.  A.  Gordes,  M.R.C.P.Lond.  (Geneva),  writes.:  In  answer  to  “  Memlir,” 
Journal,  August  24th,  p.  448,  I  would  advise  him  to  try  rectal  injection  with 
cod-livei^oil,  or  with  sublimate  solution,  or  with  a  saturate  1  solution  o  t 
sugarin'water. 

Medical  Library  for  a  Junior  Practitioner. 

.Sc.,  F.R.M.S.,  etc.,  writes  :  1.  What  book  or  books  would  you  alvise  as  ih 
oest  practical  and  most  excellent  for  a  junior  practitioner  in  Ai;s  ralia  or  the 
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United  Stales  on  surgery,  obstetrics,  gynaecology,  nose,  skin,  ear,  and 
children  (both  on  m<Mical  and  surgical  diseases),  including  treatment  in  all  ? 
2.  Are  Edls’s  Disuses  of  Women  and  Bryant’s  Surgery  considered  good  reliable 
works  ? 

***  1.  Walsham  s  Surgery,  Lusk’s  and  Galabin’s  Midwifery ,  Lewers’s  Diseases 
of  Women,  Matthews  Duncan’s  Clinical  Lectures  on  the  Diseases  of  Women, 
Doran  s  Handbook  of  Gynaecological  Operations,  Cresswell  Baber's  Guide  to  the 
Examination  of  the  Lose,  Macnaughton  Jones’s  Diseases  of  the  Ear  and  Nose, 
Crocker  s  and  Malcolm  Morris’s  Skin  Diseases,  Goodhart’s  Diseases  of  Children. 
2.  There  are  many  other  excellent  manuals,  including  the  works  of  Bryant 
and  Edis  mentioned  by  our  correspondent. 

How  to  Get  Appointed  Certifying  Factory  Surgeon. 

A  Member  wishes  to  Know  what  steps  are  necessary  to  take  in  applying  for  an 
appointment  as  certifying  surgeon  under  the  Factory  Act,  and  to  whom  the 
application  should  be  made. 

***  Application  for  the  appointment  should  be  made  to  Alexander  Red¬ 
grave,  Esq.,  C.B.,  H.M.  s  Chief  Inspector  of  Factories,  Home  Office,  White¬ 
hall,  stating  age,  professional  standing,  and  any  circumstance  that  might 
lend  weight  to  the  application.  If  the  applicant  have  political  interest 
which  he  can  bring  to  bear  on  the  Home  Department,  his  chance  of  success 
will  not  be  lessened. 

Inveterate  Psoriasis. 

®LACK  (Glasgow)  writes  :  I  have  frequently  demonstrated 
to  students  of  the  Royal  Infirmary  here  that  inveterate  psoriasis  is  removed 
by  the  free  application  of  liquor  epispasticus  about  once  weekly.  After  the 
application  the  patches  should  be  simply  covered  with  cotton  wool.  The 
virtue  cf  all  external  applica  tions  in  psoriasis  appears  to  be  due  to  their 
stimulating  property,  and  to  the  extent  that  they  possess  this  so  does  their 
efficacy  consist.  Perhaps  “  Enquirer  ”  will  kindly  "state  his  result  if  he  should 
try  this  method  of  cure. 

Dr.  Richardson  (Torquay)  would  suggest  that  “Enquirer”  should,  if  all  other 
things  fail,  send  his  case  of  psoriasis  to  awarm  relaxing  climate,  such  as 
lorquay,  w'here  cases  of  dry  skin  disease  do  remarkably  well. 


Caution  to  Medical  Practitioners. 

A  Victim  writes:  During  last  week  a  man  answering  the  following  descrip¬ 
tion  has  called,  about  8.30  in  the  morning,  at  the  houses  of  two  neighbouring 
medical  men,  pretending  he  had  come  from  a  patient ;  and  on  the  servant 
coming  downstairs  after  delivering  the  message,  man  and  property  (in  one 
case  a,  heavy  marble  clock)  had  gone.  Age  about  30,  height  5  feet  7  inches  : 
complexion,  pale  ;  hair,  and  very  slight  side-whiskers,  dark ;  dress,  black ; 
diagonal  jacket  suit ;  hat,  black,  hard,  round  felt ;  appearance  of  a  gentle¬ 
man  s  man  servant.  ’  " 

As  will  now  probably  leave  this  neighbourhood  and  visit  another,  I  write 
to  put  other  medical  men  on  their  guard.  ’ 

ns  f.  xi  ,  Ergot  in  Childbed. 

(Shanklm)  writes  :  The  article  in  a  recent  number  of  the  Journal, 
on  Ergot  in  Childbed,  is  an  interesting  one  to  those  engaged  in  midwiferv 
practice,  as  ergot  lias  always  been  considered  a  drug  of  undoubted  value,  and 
one  largely  prescribed  in  the  puerperal  state.  From  the  clinical  experiments 
of  Dr.  Pinzom,  it.  seems  to  be  difficult  to  decide  whether  he  considers  ervot 
speaking  generally,  a  drug  to  be  prescribed  in  most  cases  of  labour,  or  one 
rather  to  be  feared. 

Taking  some  of  the  facts  stated  in  Dr.  Pinzoni’s  article,  and  weighing  one 
against  the  other,  I  find  the  scale  tells  rather  against  the  use  of  ergot  Its 
bad  effects:  1.  No  influence  on  temperature,  here  of  no  value.  2.  No  in¬ 
fluence  on  pulse,  of  no  value.  3.  Involution  of  uterus  unaided,  or  sometimes 
retarded,  here  decidedly  of  no  value.  4.  Milk  is  retarded  or  suppressed,  here 
n0  j^ue’  but  decidedly  hurtful.  Now,  its  supposed  good  effects  • 
1.  Clots  are  readily  expelled.  2.  Supposed  to  be  a  prophylactic  against  puer- 
absorption’  ^  S°  ^reat  value>  but  if  fever  has  set  in  it  hastens  septic 

•  P  has .been  proved  to  retard  the  involution  of  the  uterus,  surely  it 

is  to  be  prescribed  with  some  reluctance  in  childbed,  and  also  on  account  of 
its  influence  over  the  secretion  of  the  milk,  two  most  important  points  con- 
nected  with  the  treatment  of  all  cases  of  labour. 

Dr.  Pinzoni  in  his  experiments  gave  ergot  daily,  but  he  does  not  state  for 
how  long  ;  I  suppose  for  the  puerperal  month.  On  the  whole  I  conclude 
from  Dr.  Pinzom  s  experiments,  that  we  must  not  look  upon  ergot  as  such  a 
valuable  drug  as  it  has  hitherto  been  regarded. 


NOTES,  LETTERS,  ETC. 


Charing  Cross  Hospital  :  Erratum. — Mr.  Stanley  Boyd  is  the  Lecturer  on 
Anatomy  Descriptive  and  Surgical,  not  Anatomical  Demonstrator,  as  stated 
in  the  table  on  page  536  of  the  Journal  of  September  7th. 

_  „  Yeomanry  Ambulance. 

W.  J.  Naismith,  M.D.,  F.R.C.S.E.,  Surgeon  A.Y.C.  (Ayr)  writes:  Some 
time  ago  _you  were  good  enough  to  publish  a  description  of  the  “  sword- 
stretcher  used  by  the  Ayrshire  Yeomanry,  an  example  of  which  was  exhi- 
bited  at  the  meeting  of  the  British  Medical  Association,  in  Glasgow,  last  year, 
J-be  clamp  we  now  use  is  a  great  improvement  on  the  one  then  exhibited, 
and  through  the  kindness  of  Dr.  Caverhill,  Surgeon  of  the  Berwick  and 
Eothians  Yeomanry,  it  was  shown  at  the  meeting  of  the  Yeomanry  Medical 
Association  at  Leeds,  this  year.  I  have  had  two  or  three  applications  for 
them;  and,  for  the  convenience  of  any  of  my  brethren  in  other  regiments 
who  would  care  to  try  them,  I  shall  be  happy  to  have  them  made  here  and 
forwarded,  if  desired.  They  are  made  at  five  shillings  the  pair.  One  man 
out  of  every  four  in  the  “  Section”  carries  a  pair  of  clamps,  rolled  up  in  the 
blue  canvas  constituting  the  body  of  the  stretcher,  and  buckled  behind  the 
cantle  of  bis  saddle,  after  the  manner  of  the  old  valise ;  every  man  carrying 
an  Esmarchs  triangular  bandage,  either  in  his  pouch-belt  or  pocket  of  his 
stable  jacket.  Thus,  wherever  we  have  four  swords,  we  have  a  portable, 
rapidly  adjusted,  and  sufficiently  useful  stretcher  for  short  distance  work. 
YVe  carry  about  no  apparatus,  loads  for  band-horses,  or  any  impedimenta 
whatever.  So  on  leave  being  obtained  for  ambulance  drill,  whenever  the  call 
is  sounded,  the  men  trot  out  at  once  from  their  troops,  rallying  on  the  surgeon 
and  prepared  for  drill  on  the  spot.  s  ’ 

.  _  The  Jones  Indemnity  Fund. 

The  following  additional  amounts  have  been  received  in  answer  to  the  anneal 
made  in  the  Journal  of  July  20th,  on  behalf  of  Dr.  Jones,  of  Edmonton : 

Sums  already  acknowledged  ...  ...  ...  of 

F.  de  Havilland  Hall,  M.D.  ...  ...  ...  \  i  a 

G.  Henty,  M.D.  ...  ...  ...  ’  ’  "  o  in  « 

W.  H.  Plaister,  Esq.  .  o  10  6 


„  ,,  .  .  . .  Total  £26  17  6 

1  urther  subscriptions  to  meet  Dr.  Jones’s  legal  expenses  of  over  £60  will  bt 
gladiy  received  by  Dr.  J.  W.  Hunt,  101,  Queen’s  Road,  Dalston,  N,E  The 
list  will  be  closed  next  week. 

“  Poliklinik.” 

H- J-  ^0ln?s;  M-T)-  (Heidelberg)  writes :  Your  correspondent  of  August  10th, 
Mr.  Rushton  Parker,  is  quite  right  in  saying  that  “  policlinic”  means  “  town 
clinic,  but  it  is  not  equivalent  to  out-patient  department,  but  means  in 
Germany  visiting  the  sick  poor  in  their  own  homes  ;  and  it  is  usual  there  for 
medical  students,  after  having  acted  as  clinical  clerks  and  attended  the  hos¬ 
pital  out-patient  department,  to  join  the  “  policlinic”  under  the  guidance  of 
a  professor,  very  much  in  the  same  position  as  a  “  parish  doctor  ”  with  us  I 
should  not  trouble  you  with  this  letter,  only  it  appears  to  me  the  plan  might 
be  carried  out  m  England,  and  to  a  certain  extent  be  of  use  in  preparing 
medical  students  for  general  practice,  as  much  as  apprenticeship  formerly 

Dr.  Cullingworth’s  Treatment  of  the  Umbilical  Cord  after  Birth 

Mr.  E.  H.  Ryan-Tenison  (Bexhill)  writes:  I  find  that  starch  to  which  an 
equal  proportion  of  pure  oxide  of  zinc  is  added  exceedingly  efficacious.  The 
cord  is  first  wrapped  in  a  square  2  to  3  inches  by  2  to  3  inches  of  boracic  lint  • 
the  end  is  then  powdered  with  the  above-named  preparation,  and  tied  up  in 
the  usual  way.  The  results  have  so  far  been  excellent ;  when  the  cord  drops 
off,  as  it  does  usually  on  the  fourth  or  fifth  day,  a  piece  of  salicylic  wool  is 
applied  over  the  umbilicus.  J 


Dr.  J.  Higham  Hill  (Bedford  Square)  writes: — Referring  to  an  account  of  a 
recent  death  under  chloroform  at  University  College  Hospital,  which  appears 
on  page  88  in  the  Journal  of  July  13th,  where  it  is  stated  that  “all  the 
usual  means  of  resuscitation  were  adopted  but  without  avail,”  it  would  be 
interesting  to  know  whether  the  inhalation  of  nitrite  of  amyl  was  included 
among  these  means. 

Judging  from  the  particulars  of  the  case,  the  apparent  mode  of  death,  and 
the  meagre  account  of  the  post-mortem  appearances,  this  was  a  casualty  in 
which  the  use  of  this  powerful  and  convenient  agent  was  certainly  worth  a 
trial,  and.  its  well  known  action  upon  the  heart  and  blood  vessels,  etc.,  would 
have  justified  a  fair  hope  of  success  if  applied  promptly  at  the  right  moment. 

Such  accounts  of  death  under  anaesthetics  should,  in  my  opinion,  be  more 
fully  and  precisely  detailed  as  regards  the  condition  of  the  patient  before  and 
during  the  administration,  the  means  adopted  for  resuscitation,  and  the  post¬ 
mortem  appearances,  if  they  are  intended  to  be  of  value  towards  the  preven¬ 
tion  ot  these  unfortunate  occurrences,  which  is,  I  presume,  the  main  object 
of  recording  them  in  medical  journals. 


Qualified  and  Unqualified  Assistants. 

A  Member  writes :  Referring  to  the  letter  published  in  the  Journal  of  August 
17th  as  being  addressed  to  the  General  Medical  Council,  and  alluded  to  by 
Mr.  YVheelhouse  in  his  presidential  address  to  the  British  Medical  Association 
last  week,  I  should  like  to  write  a  few  words,  which,  coming  from  one  who 
was  a  qualified  assistant  for  some  years,  may  be  interesting  just  now. 

The  unqualified  assistant  is,  in  my  experience  (not  a  small  one),  frequently 
drunken,  and  dishonest  as  well  as  professionally  incapable.  On  the  latter 
point  I  shall  mention  one  or  two  circumstances  from  personal  knowledge. 
An  unqualified  assistant  (40  years  of  age),  who  had  acted  as  such  for  twenty- 
two  years,  prescribed  bicarbonate  of  soda  and  infusion  of  quassia  for  a  patient 
suffering  from  profuse  hsmoptysis.  The  same  gentleman  asked  me  to  see  a 
case  with  him  in  which  he  found  a  difficulty  of  diagnosis.  He  exclaimed 
“  I  wish  she  had  fits.  I’m  death  on  fits.”  The  case  turned  out  to  be  one  of 
ordinary  pneumonia.  On  one  occasion  my  principal  was  summoned  by  his 
unqualified  assistant,  who  had  been  for  nearly  twelve  hours  attending  a  case 
of  midwifery,  which  he  considered  required  instrumental  aid .  In  the  absence 
of  our  principal,  I  went  to  the  case,  and,  on  my  arrival,  found  rupture  of  the 
membranes  all  that  was  requisite  to  complete  delivery  in  less  than  a  quarter 
of  an  hour.  With  regard  to  the  qualified  man,  I  think  there  are  very  few 
who  have  not  seen  sudamina  in  their  hospitals,  therefore  their  want  of  know¬ 
ledge  in  such  a  case  cannot  be  ascribed  to  the  present  curriculum.  The  think¬ 
ing  public  will,  I  imagine,  agree  with  me  when  I  say  that  the  unqualified 
assistant  is  imposing  on  them,  and  that  his  employer  is  encouraging  such 
imposition  for  his  own  gain  ;  and  this  not  only  at  their  expense,  but  also  at 
that  of  men  who  have  spent  both  time  and  money  in  obtaining  their  qualifi¬ 
cations. 


Mr.  Wheelhouse’s  Address. 

Dr.  T.  Laffan  (Cashel)  writes:  I  hope  the  above  address  will  be  brought 
under  the  notice  of  the  general  public,  and  that  that  of  members  of  Parlia¬ 
ment  will  be  especially  called  to  those  portions  of  it  which  have  reference  to 
pupilage  as  the  best  mode  of  commencing  medical  studies.  The  Privy  Council 
is  now  medical  king,  and  to  it,  and  not  to  the  medical  corporations,  must  the 
mass  of  the  profession  look  for  the  reform  so  ably  advocated  by  Mr.  Wheel- 
house.  Hence  the  necessity  of  putting  the  address  in  lay  hands.  I  would 
suggest  to  Mr.  Wheelhouse  to  republish  it  in  pamphlet  form,  and  send  a  copy 
to  each  member  of  the  Legislature  and  to  each  Privy  Councillor.  I  would 
observe  that,  in  order  to  make  pupilage  a  reality,  it  should  be  registered  from 
the  commencement  of  the  apprenticeship,  otherwise  practitioners  would  be 
found  base  enough  to  sign  certificates  for  apprenticeships  never  served. 
There  should  also  be  some  proof  that  the  practitioner  possessed  opportunities 
for  teaching,  and  possibly  even  the  will  and  capacity  to  teach. 

The  great  English  colleges  throw  no  obstacle  now  in  the  way.  It  is  dif¬ 
ferent  with  their  obscure  Irish  rivals.  Intending  students  and  candidates 
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for  diplomas  would  best  consult  their  own  interests  by  turning  their  faces 
London-wise,  as  three-fourths  of  them  ultimately  will  find  employment  out¬ 
side  Ireland. 

Dr.  Spencer  Smyth,  F.R.C.S.  (Bournemouth)  writes  :  Being  a  practitioner  of 
some  status  (M.R.C.S.  1842),  I  have  been  much  interested  in  perusing  the 
address  delivered  by  Mr.  Wheelliouse,  F.R.C.S.,  at  the  meeting  of  the  British 
Medical  Association  at  Leeds,  in  which  mention  is  made  of  pupilage  with 
some  medical  practitioner  prior  to  entering  as  a  student  at  a  recognised 
school  of  medicine.  In  former  days  the  system  of  apprenticeship  was  com¬ 
pulsory  ;  but  then  the  term  was  too  long — three  to  five  years.  I  would  pro¬ 
pose  that  a  youth,  after  passing  the  required  preliminary  examination  in 
Arts,  should  be  confided  to  the  care  of  some  general  practitioner  who  has 
charge  of  patients  in  some  hospital  or  workhouse  infirmary.  Poor-law  union 
or  public  dispensary,  where  the  pupil  would  have  every  facility  afforded  him 
of  acquiring  elementary  knowledge  of  medical  and  surgical  cases,  so  that  by 
this  means  it  would  give  him  a  taste  or  dislike  for  the  profession,  as  also 
afford  an  opportunity  to  his  parents  or  guardians  of  judging  if  he  be  in  every 
way  suitable  for  the  work  he  will  be  called  upon  to  undertake.  Also,  by  being 
with  a  practitioner,  the  pupil  would  have  the  opportunity  of  making  himself 
cognisant  of  the  nature  of  drugs  and  the  dispensing  of  medicines.  One  year 
at  least— two  years  better — should  be  so  passed. 

I  consider  the  age  of  18  years  ought  to  be  the  lowest  period  at  which  a 
student  is  permitted  to  enter  a  recognised  school  of  medicine,  when  four 
years  should  be  devoted  to  study,  before  being  allowed  to  present  himself  for 
his  final  examination.  If  no  pupilage  be  passed,  then  five  years  ought  to  be 
undergone.  Students  of  the  present  day,  even  with  additional  work,  endea¬ 
vour  to  become  fully-fledged  practitioners  after  four  years’  study,  whereas  in 
days  gone  by  six  and  seven  years  were  required. 

The  Lepers  at  Robbf.n  Island. 

A  correspondent  writes  :  The  anonymous  writer  of  the  article  on  the  “Lepers 
at  the  Cape,”  in  this  month’s  number  of  Blackwood's  Magazine,  lias  certainly 
brought  before  the  public  notice  something  of  the  lives  of  misery  of  those 
afflicted  with  leprosy  in  one  of  our  colonies,  of  whose  progress  and  rapid  civi¬ 
lisation  Englishmen  are  wont  to  be  so  proud.  The  article  is  written  in  a 
markedly  emotional  and  pathetic  tone  ;  but  the  point  of  importance  is,  how 
much  of  the  description  is  true  when  its  adventitious  details  are  removed, 
and  whether  a  state  of  things  such  as  represented  is  allowed  to  exist  uninter¬ 
rupted  by  the  Colonial  Government  . 

On  the  whole,  the  account — judging  by  what  I  saw  when  I  visited  the 
island  a  few  months  ago— is  correct.  The  rotten,  tumbling  down  wooden 
sheds  are  low  and  have  little  or  no  light — which,  taken  by  itself,  may  le  an 
advantage,  in  that  it  hides  something  of  what  might  be  seen  within ;  but, 
nevertheless,  it  is  also  a  drawback,  as  it  prevents  the  medical  man  from  being 
able  to  examine  with  anything  like  accuracy  a  patient  lying  in  one  of  tl  e 
beds.  I  found  the  floor  of  earth  full  of  holes,  and  in  places  saturated  with 
the  discharges  of  past  generations  of  lepers;  the  atmosphere  stifling  and  of¬ 
fensive;  complete  absence  of  articles  of  furniture  or  decoration,  even  of  china 
for  washing  purposes. 

There  is  no  regular  system  of  nursing,  patients  who  are  able  to  be  about,  if 
they  be  so  well-disposed,  attending  on  tiiose  in  whom  the  disease  has  run  to 
a  further  stage.  There  are  no  forms  of  amusements  or  even  of  systematic 
work  for  those  who  are  as  yet  able  to  be  up.  The  patients  lie  during  the  long 
hours  of  the  day  on  the  ground,  clad  in  shabby,  filthy  rags,  under  what 
shelter  they  can  find  from  the  blazing  southern  sun.  The  only  forms  of 
existence  which  appear  at  all  at  home  are  the  myriads  of  flies,  which  some¬ 
times  cover  the  exposed  parts  of  the  diseased  creatures’  bodies. 

Sights  such  as  these  are  revolting  even  to  the  minds  of  those  well  steeled 
to  the  ordinary  spectacles  of  poverty  and  disease  concomitant  with  modern 
human  existence.  No  wonder,  then,  that  t lie  reflections  of  anyone  visiting 
ltobben  Island  with  even  a  vague  notion  of  hospital  arrangement  and  sani¬ 
tary  details  should  be  enough  to  stir  such  a  one  to  attempt  something  on 
behalf  of  its  unfortunate  inhabitants,  the  majority  of  whom  are  doomed  to  a 
life  of  slow  decay  through  no  fault  of  their  own,  whose  only  shadow  of  hope 
— however  vague  that  may  be — is  in  the  complete  death  of  what  remains  of 
their  mortal  frame,  to  ciose  for  ever  from  their  view  that  awful  molecular 
death  which  has  for  years  encroached  upon  their  members. 

Some  will  say,  But  after  all  these  creatures  are  for  the  most  part  blacks  ; 
and,  as  experience  teaches  us  that  they,  through  the  process  of  modern  civi¬ 
lisation,  must  die  off  before  the  civilising  force,  why  should  we  do  more  to 
prolong  their  existence  ?  As  members  of  a  profession  whose  aim  and  object 
is  to  preserve  the  life  of  all  living  beings  under  all  circumstances,  absolutely 
impartial  as  to  the  exact  form  or  species  with  which  we  are  brought  into 
contact,  our  duty  is,  primarily,  to  see  to  the  well-being  of  the  individual, 
and,  secondarily,  to  that  of  the  community  at  large  ;  and,  this  being  so,  v.  e 
cannot  for  one  moment  accept  such  a  short-sighted  though  possibly  patriotic 
philanthropy.  Let  us  trust  that  this  outcry  may  arouse  some  sympathy 
from  the  Government — for  we  must  charitably  conclude  that  it  has  been  an 
oversight  and  not  wanton  indifference  on  the  part  of  those  responsible. 

Shorthand  for  Medical  Students. 

Mr.  II.  F.  Semple,  M.R.C.S. Eng.,  L.R.O.P.Lond.  (Ladysmith,  Cape  Colony, 
South  Africa)  writes  :  In  the  Journal  of  June  15th  I  see  with  pleasure  a 
report  of  a  meeting  held  in  London  for  the  purpose  of  advancing  the  study 
of  that  useful  accomplishment,  shorthand,  among  students.  At  this  meeting 
it  was  agreed  that  Pitman’s  system  of  shorthand  should  be  the  subject  of 
study.  This  is,  I  think,  a  pity,  as  there  are  many  more  excellent  systems 
than  Pitman’s.  My  object  in  writing  is  to  suggest  to  students  and  medical 
men  who  have  not  too  much  time  to  spare  for  acquiring  this  useful  accom¬ 
plishment  to  compare  the  System  of  Cursive  Shorthand,  by  Hugh  Callendar, 
B.A.Camb.,  and  published  bv  C.  J.  Clay  and  Son,  Ave  Maria  Lane,  London, 
with  Pitman’s  or  any  other  system,  which  from  experience  I  have  found  to 
be  easier  to  learn,  quicker  to  both  read  and  write,  and  more  correct  than 
Pitman’s.  I  have  used  both  systems,  and  I  am  confident  that  anyone  who 
compares  the  two  will  agree  with  me  as  to  the  vast  superiority  of  “  Cursive  ” 
shorthand,  for  medical  men  especially. 
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REMARKS 


ON 


THE  PREVENTION  OF  HYDROPHOBIA  BY 
M.  PASTEUR’S  TREATMENT. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 

By  M.  ARMAND  RUFFER,  M.A.,  M.D.Oxon. 


The  disease  which  is  popularly  called  hydrophobia  is  one  which 
from  the  days  of  Aristotle  has  attracted  the  attention  of  medical 
men.  They,  as  well  as  the  general  public,  had  been  struck  by  its 
remarkable  peculiarities,  and,  during  many  centuries,  popular 
credulity  surrounded  the  disease  with  fabulous  stories,  some  of 
which  are  believed  even  now,  whilst  others  have  left  their  trace  as 
popular  sayings  and  proverbs.  And  yet  hydrophobia  is  in  some 
parts  of  the  country  by  no  means  frequently  met  with.  There  are 
many  medical  men  who  have  never  seen  a  case,  or  who  have  seen 
one  or  two  at  most,  in  the  course  of  a  long  and  busy  lifetime, 
during  which  they  may  have  watched  hundreds  die  of  typhoid 
fever,  phthisis,  and  other  infectious  diseases.  The  chief  interest 
of  hydrophobia,  however,  lies  in  the  fact  that  the  fate  of  human 
beings  inoculated  with  the  hydrophobic  virus  remains  doubtful 
for  some  considerable  time  after  the  bite.  The  friends  and  the  me¬ 
dical  attendant  of  a  patient  bitten  by  a  hydrophobic  animal  know 
that  the  life  of  that  man  may  suddenly  come  to  an  end* 
During  a  period  extending  over  many  months — over  a  year  even 
— that  man  has  to  wait,  believing  that  nothing  can  be  done  for 
him  to  prevent  the  breaking  out  of  the  disease.  He  knows,  of 
course,  that  he  has  many  chances  of  escaping,  but  that,  if  the  first 
symptoms  make  their  appearance,  he  is  hopelessly  doomed  to  a 
most  painful  and  horrible  death.  The  medical  man  who  may  have 
cauterised  or  even  sucked  the  wound,  until  recently  believed  that 
so  far  his  work  was  at  an  end,  and  that  all  he  could  do  was  to 
wait,  and,  if  the  symptoms  set  in,  to  mitigate  as  much  as  he  was 
able  the  sufferings  preceding  the  inevitable  end. 

We  need  not  wonder,  then,  that  when  in  1885  M.  Pasteur 
stated,  at  the  Academie  des  Sciences  de  Paris,  that  he  had  dis¬ 
covered  a  method  to  prevent  the  occurrence  of  hydrophobia  after 
a  bite,  the  medical  and  public  press  rang  with  the  news.  But 
although  patients  flocked  from  all  parts  of  the  world  to  the 
Laboratory  of  M.  Pasteur,  in  the  Rue  d’Ulm,  many  scientific 
men  openly  expressed  their  doubts  as  to  the  value  of  the  treat¬ 
ment.  Since  1885,  however,  the  number  of  people  who  have  sub¬ 
mitted  themselves  to  the  preventive  treatment  for  hydrophobia 
exceeds  9,000.  Over  twenty  antirabic  institutes  have  been  built 
in  various  parts  of  the  world,  in  which  patients  have  been  inocu¬ 
lated  by  independent  observers.  From  the  data  collected  in  the 
statistics  published  by  the  directors  of  these  establishments,  it  is 
possible  now  to  form  a  correct  opinion  as  to  the  value  of  M. 
Pasteur’s  treatment. 

Another  set  of  opponents  have  relentlessly  attacked  M.  Pasteur 
because  his  knowledge  has  been  acquired  by  means  of  experi¬ 
ments  on  animals.  Let  me  say  at  once  that  it  is  not  my  intention 
to  waste  the  time  of  this  Association  by  discussing  this  last  kind 
of  opposition,  but  at  the  same  time  it  will  be  necessary  for  me  to 
show  how  this  newly-gained  knowledge  has  been  acquired. 

A  few  minutes  must  be  devoted  to  the  description  of  the  most 
important  clinical  phenomena  of  the  disease  and  to  studying  the 
localisations  of  the  virus  in  man  and  animals. 

The  modes  of  obtaining  the  virus  will  occupy  us  next,  and 
after  the  process  of  inoculation  has  been  fully  explained,  the 
theory  of  antirabic  vaccination  will  be  entered  into. 

Lastly,  an  account  of  the  results  of  the  treatment,  as  shown  by 
the  statistics  published  by  the  different  antirabic  institutes,  will 
conclude  this  paper. 


Hydrophobia  is  a  specific  infectious  disease.  As  far  as  we 
know,  it  never  originates  de  novo,  but  is  always  propagated  from 
one  animal  to  another  by  inoculation.  The  virus  is  a  particulate 
virus,  and  is  most  probably  a  living  micro-organism.  Several 
observers  have  described  micro-organisms  in  the  spinal  cord,  and 


even  in  the  organs  of  animals  and  men  dead  of  hydrophobia,  but 
unfortunately  the  attempts  of  others  to  see  these  micro-organisms 
again  or  to  cultivate  them  have  failed.  Unlike  ordinary  putre¬ 
factive  micro-organisms,  it  is  endowed  with  very  little  power  of 
resistance,  being  easily  destroyed  by  heat,  drying,  or  sunlight.  It 
is  destroyed  by  exposure  to  sunlight  in  fourteen  to  thirty  hours  ; 
steam  at  100°  C.  destroys  it  in  thirty  minutes.  A  temperature  of 
50°  to  60°  C.  in  one  hour;  of  45°  C.  in  twenty-four  hours ;  of  58°  for 
one  hour ;  and  of  62°  C.  for  four  minutes  completely  destroys  its 
virulent  properties.  The  oxygen  of  the  air  seems  to  have  a  very 
deleterious  effect  on  it,  as  when  kept  in  closed  sealed  tubes  it  re¬ 
mains  virulent  for  three  or  four  weeks  even  in  the  heat  of  summer. 
Low  temperatures  (30°  C.)  have  no  effect  on  it. 

The  effects  of  drying  the  virus  will  be  explained  further  on. 

Experimentally  it  has  been  demonstrated  that  rabies  may  be 
successfully  inoculated  by  injecting  the  virus  obtained  from  the 
central  nervous  system  of  an  animal  which  has  died  of  rabies 
(rabbits,  dogs,  etc.)  under  the  skin  of  another  animal,  or  into  its 
veins,  into  the  peritoneum,  into  the  muscles,  eye,  or  under  the 
dura  mater  after  trephining.  Of  these  various  modes  of  inocula¬ 
tion  there  is  only  one  which  is  absolutely  certain  to  reproduce  the 
disease,  namely,  inoculation  under  the  dura  mater.  That  method 
is  successful  in  a  hundred  per  cent,  of  the  cases  so  treated. 
Whether  herbivora  (rabbits)  or  carnivora  (dogs)  be  used  for  these 
experiments,  all  the  other  modes  of  inoculation,  excepting  per¬ 
haps  the  introduction  of  the  virus  into  the  anterior  chamber  of 
the  eye,  are  occasionally  unsuccessful  (Pasteur). 

The  wound  through  which  the  pure  virus  is  introduced  heals  in 
a  perfectly  normal  manner  as  a  rule.  Many  observers  have 
stated  that  wounds  produced  by  the  bite  of  a  mad  dog  heal 
slowly,  and  only  seldom  by  first  intention.  That  statement  is 
correct,  but  this  delay  in  healing  is  simply  due  to  the  fact  that 
the  saliva,  even  of  a  healthy  animal,  contains  numerous  other 
micro-organisms,  which  are  introduced  together  with  the  hydro- 
phobic  virus  into  the  wound.  A  wound  produced  by  a  bite  of  any 
animal  is  practically  always  a  septic  one.  When  the  pure  hydro- 
phobic  virus  is  used  the  wound  heals  by  first  intention  in  man 
and  in  animals. 

At  the  Pasteur  Institute,  where  between  100  and  200  sub¬ 
cutaneous  injections  are  made  every  day  in  man  abscesses  are  of 
exceedingly  rare  occurrence.  The  wounds  of  rabbits,  when  the 
pure  hydrophobic  virus  is  injected  under  the  skull,  invariably 
heal  by  first,  intention,  provided  efficient  antiseptic  precautions 
have  been  taken  during  the  necessary  operation. 

The  period  of  incubation,  that  is,  the  time  elapsing  between  the 
date  of  the  bite  and  that  at  which  the  first  symptoms  set  in, 
varies  in  man.  Cases  have  been  reported  in  which  hydrophobia 
is  supposed  to  have  occurred  on  the  same  day,  the  next  day,  or 
within  a  week  after  the  bite.  These  were  most  probably  cases  of 
acute  mania  or  tetanus  (Hunter),  and  may  be  safely  excluded  from 
statistics  of  hydrophobia. 

A  period  of  thirteen  days  (Tardieu,  Jouffroy)  is  the  shortest 
space  of  time  at  which  the  symptoms  of  hydrophobia  make  their 
appearance  after  a  bite.  Inquiries  made  by  the  Conseil  du  Comitd 
d’Hygiene  show  that,  of  170  deaths  occurring  after  bites  from 
rabid  animals  during  a  period  extending  over  ten  years  (1862-1872), 
38  occurred  within  the  first  month,  112  before  the  end  of  the 
second,  147  within  three  months,  158  within  four  months,  6  deaths 
occurred  during  the  fifth  month,  4  during  the  sixth,  and  2  during 
the  eighth.  Occasionally  the  period  of  incubation  extends  over  a 
year.  Valentin  has  published  a  case  in  which  hydrophobia  made 
its  appearance  eighteen  months  after  the  inoculation.  Disser  has 
seen  death  follow  fifteen  months  after  a  bite,  and  I  know  myself 
of  a  death  which  occurred  more  than  fifteen  months  after  a  super¬ 
ficial  bite  of  a  rabid  dog.  In  the  Annales  de  I’Institut  Pasteur 
will  be  found  the  history  of  a  man  who  died  twenty- seven  months 
after  being  bitten  by  a  rabid  dog.  The  period  of  incubation  seems 
to  be  shorter  in  young  people.  It  is  distinctly  shorter  after  face 
bites  than  after  bites  in  the  limbs.  In  the  report  of  the  Comitd 
d’Hygiene  of  139  cases  of  deaths  by  hydrophobia,  the  average 
duration  of  life  after  face  bites  is  found  to  have  been  48  days ; 
after  bites  in  the  limbs,  69  days.  Although  the  average  duration 
of  life  after  fatal  face  bites  is  stated  to  be  48  days,  it  is  neverthe¬ 
less  in  many  cases  far  shorter,  and  death  frequently  results  within 
one  month  of  the  bite,  as  we  shall  see  when  we  study  the  statis¬ 
tics  published  by  the  different  antirabic  institutes. 

The  symptoms  of  rabies  in  man  have  been  so  well  described  by 
numerous  observers,  that  it  is  needless  to  speak  of  them  at  length. 
Thev  mav  be  divided  into  three  stages :  the  first  is  characterised 
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by  melancholia,  together  with  pains  which  often  start  from  the 
wound,  though  not  always  so ;  the  second  is  the  so-called  convul¬ 
sive  state,  in  which  the  symptom  hydrophobia,  that  is,  the  fear  of 
water,  is  often  very  prominent.  But  hydrophobia  is  only  a  sym¬ 
ptom,  which  may  be  slight  or  may  be  even  totally  absent  during 
the  whole  course  of  the  disease;  a  fact  which  Morgagni  in  the 
eighteenth  century  had  already  noted.  In  dogs  this  particular 
symptom  is  for  the  most  part  absent.  A  rabid  dog  does  not  fear 
water ;  it  puts  its  head  under  water,  but  is  unable  to  drink,  on 
account  of  the  pharyngeal  spasms,  or  of  the  paralysis  of  the  lower 
jaw.  Man,  in  the  majority  of  instances,  does  not  fear  water,  but 
avoids  it,  because  the  effort  of  drinking,  the  sight,  the  sound,  even 
the  thought  of  water  give  rise  to  the  most  painful  respiratory 
and  pharyngeal  spasms.  In  some  cases  a  patient  is  able  to  drink 
with  an  effort  right  through  the  course  of  the  disease.  Sometimes 
the  hydrophobia,  a  prominent  symptom  at  first,  completely  disap¬ 
pears,  and  the  patient  is  able  to  eat  and  drink,  voraciously  even, 
for  some  hours  before  the  fatal  termination. 

Moreover,  hydrophobia  is  a  symptom  which  is  present  in  other 
diseases,  and  therefore,  although  at  the  suggestion  of  our  Presi¬ 
dent  to-day,  I  have  called  this  disease  up  to  now  hydrophobia, 
merely  because  it  is  usually  designated  by  this  name,  yet  I  hope 
that  medical  men  will  give  up  the  term  and  call  the  disease  by 
its  proper  name,  “rabies,”  reserving  the  term  hydrophobia  for  one 
of  its  most  characteristic  symptoms  in  man. 

The  third  stage  is  characterised  by  progressive  muscular  weak¬ 
ness  and  by  gradually  increasing  paralysis.  At  last  the  patient 
dies  exhausted  by  the  spasms,  or  more  frequently  through  para¬ 
lysis  of  the  respiratory  centre.  The  end  is  sometimes  very 
sudden,  and  the  patient  falls  down  dead  without  any  symptoms 
leading  the  looker-on  to  suppose  the  fatal  termination  to  be 
so  near. 

In  rabbits  the  course  of  the  disease  is,  as  a  rule,  different.  The 
attacks  of  agitation  are  absent,  and  it  begins  by  a  paralysis  of 
the  posterior  limbs,  which  gradually  spreads  to  the  trunk  muscles 
and  then  to  the  anterior  limbs.  This  paralytic  form  of  rabies  is 
frequently  met  with  in  the  dog  also  (dumb  madness),  and  has 
been  occasionally  described  as  occurring  in  man.  Some  of  M. 
Pasteur’s  patients  having  died  of  the  paralytic  form  of  rabies 
after  undergoing  the  preventive  treatment,  it  was  stated  by  some 
of  his  opponents  that  their  deaths  were  due  to  the  inoculation 
of  the  rabbit’s  virus.  The  answer  to  this  accusation  is  that  the 
virus  taken  from  a  dog  suffering  from  the  convulsive  form  of  the 
disease  may  produce  the  paralytic  variety  when  inoculated  into 
another  dog,  and  vice  versd.  Moreover,  patients  bitten  by  animals 
suffering  from  convulsive  rabies  have  undoubtedly  died  of  the 
paralytic  form  of  the  disease,  even  when  they  had  not  been  sub¬ 
jected  to  any  preventive  treatment  whatever.  Gamaleia  has 
recorded  twenty  deaths  from  paralytic  rabies  in  patients  bitten 
by  rabid  animals  who  had  undergone  no  treatment.  Indeed, 
this  form  of  rabies  appears  to  be  far  more  common  than  it  is 
generally  believed  to  be,  for,  of  ten  patients  who  died  of 
rabies  at  Odessa,  four  died  of  paralytic  rabies  (Gamaleia).  Dr. 
Uffreduzzi,  Mr.  Horsley,  and  Dr.  Bristowe  have  recently  recorded 
similar  cases,  and  I  feel  convinced,  that  now  that  attention  has 
been  drawn  to  the  subject,  like  facts  will  shortly  be  put  on  record. 
It  is  a  noteworthy  fact  that,  although  in  ten  out  of  twenty  cases 
recorded  by  Gamaleia,  paralysis  began  in  the  limbs  injured  by  the 
bite,  in  seven  others  it  did  not  make  its  first  appearance  on  the 
bitten  side.  I  cannot  enter  into  the  details  of  the  progress  of  this 
form  of  the  disease,  and  I  must  refer  those  who  are  interested  in 
this  subject  to  the  paper  by  Gamaleia  in  the  Annales  de  VInstitut 
Pasteur  for  1888,  and  to  Mr.  Horsley’s  and  Dr.  Bristowe’s  papers. 

The  prognosis  of  rabies  in  man,  when  once  the  first  symptoms 
have  made  their  appearance,  is  always  fatal,  and  I  do  not  know 
of  any  single  authenticated  case  in  which  the  patient  has  re¬ 
covered.  But  the  case  is  somewhat  different  in  dogs.  In  1881 
M.  Pasteur  inoculated  three  dogs  with  rabies;  two  were  seized 
shortly  afterwards  with  the  symptoms  of  the  disease,  and  died.  The 
third  one  showed  the  first  symptoms  and  recovered.  That  third 
dog  was  trephined  twice  in  1882,  and  inoculated  each  time  under 
the  dura  mater  with  the  virus  of  rabies.  That  first  mild  attack, 
however,  had  vaccinated  the  animal  against  a  further  attack  of 
rabies,  so  that  the  inoculations  under  the  dura  mater  were  fol¬ 
lowed  by  no  evil  effects.  Although  unique,  this  fact  was  one 
which  helped  to  convince  M.  Pasteur  that  it  was  possible  to  vac¬ 
cinate  against  rabies. 

I'ne  p  mt-mortem  appearances  in  the  central  nervous  system, 
peripheral  nerves,  and  other  organs  of  patients  and  animals  dying 


of  rabies  are  so  well  known  that  it  is  unnecessary  to  describe 
them  here.  Moreover,  there  are  other  and  far  better  means  of 
settling  the  existence  or  non-existence  of  rabies,  namely,  by 
means  of  the  experimental  method.  If  a  piece  of  the  central 
nervous  system  of  an  animal,  suspected  to  have  died  of  rabies,  be 
crushed  with  a  little  sterilised  water,  and  a  drop  of  this  emulsion 
be  then  injected  under  the  dura  mater  of  a  rabbit  the  symptoms 
of  rabies,  provided  the  man  or  animal  really  died  of  the  disease, 
will  shortly  make  their  appearance  in  the  inoculated  animal,  that 
is,  in  the  majority  of  cases,  within  eighteen  days. 

The  virus  is  present  in  the  nerves,  though  not  constantly  so, 
and  rabies  has  been  produced  by  the  inoculation  of  the  blood 
(Uffreduzzi,  Babes),  of  the  urine  (Bouchard),  of  the  liver,  kidneys, 
spleen,  and  salivary  glands.  The  experiments  of  Bouchard  are 
important,  because  they  may  possibly  help  to  explain  some  cases 
of  so-called  spontaneous  rabies  in  which  the  mode  of  inoculation 
cannot  be  traced.  If  a  rabid  animal  passes  its  water  on  the 
ground  another  dog,  with  perhaps  a  small  cut  on  one  of  its  feet, 
passing  over  that  spot  may  thus  be  inoculated  with  rabies. 

But  though  occasionally  found  in  most  organs  and  most  secre¬ 
tions  of  the  body,  including  perhaps  milk,  it  is  often  absent ; 
whereas  its  presence  can  always  be  easily  demonstrated  in  the 
cerebro-spinal  axis.  If  a  rabbit  be  trephined  and  inoculated  under 
the  dura  mater  with  an  emulsion  made  with  the  medulla  of  a 
rabid  animal — a  dog,  for  instance — the  first  symptoms  of  rabies 
appear,  as  a  rule,  within  fifteen  days ;  never  in  a  shorter  period 
than  nine  days.  If  an  emulsion  made  with  the  medulla  oblon¬ 
gata  of  this  first  rabbit  be  inoculated  under  the  dura  mater  of  a 
second  the  incubation  period  becomes  shorter,  say  eleven  days. 
If  a  third  rabbit  be  now  inoculated  with  the  virus  of  the  second, 
a  fourth  with  the  virus  of  the  third,  and  if  rabbits  be  thus  inocu¬ 
lated  successively  from  each  other,  the  period  of  incubation  be¬ 
comes  gradually  shorter  and  shorter  until  it  lasts  only  six  to  seven 
days.  Eighty  successive  inoculations  are  necessary  to  produce 
the  form  of  the  disease  characterised  by  the  short  incubation 
period.  When  the  incubation  period  lasts  only  six  to  seven  days 
the  virus  becomes  what  M.  Pasteur  calls  “  fixed,”  that  is,  the 
period  of  incubation  is  of  six  to  seven  days  always,  and  the 
animal  dies  on  the  tenth  day  after  inoculation.  The  importance 
of  this  fact  cannot  be  over-estimated,  for  it  was  absolutely  neces¬ 
sary,  before  a  preventive  treatment  could  be  applied,  to  be  pro¬ 
vided  with  a  constant  and  regular  supply  of  virus  of  the  same 
strength.  At  the  Pasteur  Institute,  where  patients  are  inoculated 
every  day,  one  rabbit  is  trephined  daily,  and,  as  the  animals 
always  die  on  the  tenth  day,  it  supplies  in  its  turn  the  virus 
necessary  to  the  day’s  inoculations. 

Now,  if  a  spinal  cord  of  a  rabbit  which  has  died  after  being 
inoculated  under  the  dura  mater  with  the  fixed  virus  be  hung 
up  in  a  sterilised  bottle,  the  air  of  which  is  dried  by  means  of 
caustic  potash  placed  at  the  bottom,  and  if  it  be  kept  at  a 
temperature  of  25°  C.  it  is  found  that,  when  inoculated  under  the 
dura  mater  of  another  rabbit,  after  being  dried  during  one  day, 
it  still  reproduces  rabies,  but  that  the  inoculated  animal  dies  one 
or  two  days  later  than  it  would  do  if  it  had  been  inoculated  with 
the  fresh  fixed  virus. 

If  before  inoculation  it  has  been  dried: 
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These  are  the  results  of  Dr.  G.  Bordoni  Uffreduzzi,  obtained  after 
a  long  and  careful  series  of  researches.  The  spinal  cord,  dried 
twelve,  thirteen,  and  fourteen  days,  contains  the  living  micro¬ 
organism  no  longer ;  it  is  harmless.  The  spinal  cords  dried  nine, 
ten,  and  eleven  days  often  contain  no  active  micro-organisms. 
This  increasing  length  of  the  incubation  period  shows  that  the 
number  of  micro-organisms  in  the  spinal  cord  steadily  diminishes 
with  each  day’s  drying,  until  at  last,  after  eleven  days,  sometimes 
even  after  eight  days,  the  tissue  contains  no  iiving  micro¬ 
organisms  at  all. 

The  cerebro-spinal  axis  of  an  animal  dead  of  rabies,  however, 
does  not  only  contain  the  micro-organism  which  produces  the 
disease,  but  in  it  are  to  be  found  those  substances  which  the 
micro-organisms  have  elaborated  during  their  life  in  the  spinal  cord. 

The  yeast  plant,  growing  in  a  solution  of  sugar,  will  produce 
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alcohol,  carbonic  acid,  etc. ;  other  micro-organisms  give  rise  to 
colouring  matters  (bacillus  prodigiosus,  pyocyaneus).  In  fact, 
every  living  micro-organism  excretes  substances  as  a  result  of 
its  life,  just  as  higher  apimals  excrete  a  certain  quantity  of  urea, 
carbonic  acid,  etc.,  every  day.  We  know  now,  since  the  experi¬ 
ments  of  Salmon  and  Smith,  of  Charrin,  of  Chamberland  and 
Roux,  of  Chantemesse  and  Widal,  that  some  pathogenic  micro¬ 
organisms  when  growing  in  suitable  mediums  may  produce 
chemical  substances  which,  when  injected  into  an  animal,  enable 
that  animal  to  resist  the  action  of  the  specific  micro-organism 
producing  the  disease. 

To  take  an  example :  If  the  micro-organism  which,  when  inocu¬ 
lated,  produces  that  horrible  disease  called  “  malignant  oedema,” 
be  allowed  to  grow  in  beef-broth  at  a  proper  temperature,  and  if, 
after  a  time,  the  fluid  in  which  it  has  lived  be  carefully  heated  to 
110°  C.,  so  that  all  the  micro-organisms  in  it  are  killed,  the  fluid 
will  contain  nothing  but  dead  micro-organisms  and  the  soluble 
substances  produced  by  these  micro-organisms  during  their  life 
in  the  beef  broth.  If  some  of  this  fluid  be  injected  into  a  guinea- 
pig,  and  if  two  or  three  days  afterwards  the  bacillus  of  malignant 
oedema  be  inoculated  into  the  same  animal,  it  will  be  found  that 
the  micro-organism  is  unable  to  produce  malignant  oedema  in 
that  guinea-pig.  The  guinea-pig,  in  one  word,  has  been  pre¬ 
viously  vaccinated  by  the  sterilised  fluid.  The  same  organisms, 
taken  from  the  same  culture,  which  have  proved  harmless  to  the 
first  vaccinated  animal,  will  kill  another  animal  of  the  same 
breed  in  eighteen  hours  if  that  animal  has  not  previously  been 
vaccinated  by  the  injection  of  the  sterilised  fluid. 

Although  M.  Pasteur  never  isolated  these  vaccinating  substances 
himself,  yet  he  was  the  first  to  point  out  that  vaccination  could 
most  probably  be  accomplished  bv  means  of  chemical  substances, 
and  in  his  famous  letter  to  M.  Duclaux,  published  in  the  first 
volume  of  the  Annales  de  VInstitut  Pasteur,  he  pointed  out  the 
probability  of  the  existence  of  such  vaccinating  substances,  and 
he  thus  opened  a  new  field  for  original  research. 

If  ail  emulsion  of  the  spinal  cord  of  a  rabbit  which  has  just  died 
of  rabies  be  injected  under  the  skin  of  a  dog,  two  things  are  in¬ 
troduced;  first,  the  micro-organisms  of  hydrophobia;  and  secondly, 
the  poisons  elaborated  by  the  same  micro-organisms  during  their 
life  in  the  spinal  cord.  Remember,  now.  that  a  period  of  fourteen 
days  at  least  must  elapse  before  that  living  micro-organism  is  able 
to  give  rise  to  the  first  symptoms  of  rabies.  The  chemical  sub¬ 
stance,  however,  probably  produces  its  vaccinating  effect  at  once, 
or  within  a  short  period  after  its  injection,  so  that,  when  the  dis¬ 
ease  ought  to  break  out,  the  animal  has  already  been  rendered 
capable  of  resisting  the  action  of  its  specific  organism  through  the 
absorption  of  this  chemical  vaccinating  substance. 

If  two  or  three  drops  of  an  emulsion  of  the  spinal  cord  of  a 
rabbit  just  dead  of  rabies  be  injected  under  the  skin  of  a  dog,  a 
small  number  of  organisms  and  a  very  small  quantity  of  the  vac¬ 
cinating  poisons  are  injected,  and  rabies  will  almost  certainly  fol¬ 
low.  If,  on  the  other  hand,  a  very  large  quantity  of  the  same 
emulsion  be  injected  (one  to  ten,  twenty,  thirty  cubic  centimetres, 
or  more),  a  large  number  of  micro-organisms  are  introduced,  but 
at  the  same  time  a  large  qunntity  of  the  vaccinating  substance  is 
injected  as  well.  And  M.  Pasteur,  and  after  him  Bardach,  have 
proved  that  it  is  possible  to  vaccinate  dogs  against  rabies  by  intro¬ 
ducing  into  their  system  one,  five,  ten,  fifteen,  twenty,  or  thirty 
cubic  centimetres  of  an  emulsion  made  with  the  fresh  spinal  cor'd 
of  a  rabbit,  immediately  after  its  death  from  rabies.  The  only 
possible  explanation  of  this  fact  is,  that  vaccination  in  these  cases 
is  due  to  the  large  quantities  of  soluble  vaccinating  substances 
introduced  with  each  injection.  Unfortunately,  that  mode  of 
vaccination  frequently  fails,  and  hence  it  cannot  be  applied  to 
man. 

M.  Pasteur,  however,  got  over  the  difficulty  in  the  following 
way.  You  will  remember  that  the  inoculation  of  a  spinal  cord, 
which  has  been  dried  for  fourteen,  thirteen,  and  twelve  days,  at  a 
temperature  of  25°  C.,  no  longer  produces  rabies  in  an  animal 
inoculated  with  it.  Cords  dried  during  twelve,  eleven,  and  ten 
days  contain  far  fewer  micro-organisms,  sometimes  none,  but  they 
still  contain  some  amount  of  vaccinating  substance;  and,  indeed, 
M.  Pasteur  has  proved  this  to  be  so,  as  he  has  been  able  to  vacci¬ 
nate  dogs  with  the  emulsion  of  dried  spinal  cords  of  rabid  ani¬ 
mals,  which  were  proved  to  no  longer  contain  any  living  micro¬ 
organisms,  but  still  contained  the  vaccinating  substances.  If, 
therefore,  a  man  be  inoculated  on  the  first  day  of  treatment  with 
an  emulsion  of  a  spinal  cord  dried  during  fourteen  days,  and  with 
ft  spinal  cord  thirteen  days  old,  on  the  second  day  with  one  twelve 


days  old,  he  has  during  that  period  of  time  been  inoculated  with 
vaccinating  substance  alone,  without  any  active  micro-organisms. 
It  must  be  remembered  also  that  the  emulsion  of  the  eleven  days 
spinal  cord  which  is  then  inoculated,  even  if  micro-organisms  be 
present  in  it,  contains  a  large  dose  of  vaccinating  substance.  If, 
then,  every  day  the  number  of  micro-organisms  injected  for  pre¬ 
ventive  treatment  becomes  greater  and  greater,  at  the  same  time 
more  and  more  vaccinating  substance  is  introduced  with  each 
injection. 


Simple  method 


In  the  simple  method  employed  by  M.  Pasteur,  he  injects  on  the 
first  day  an  emulsion  made  with  the  spinal  cord  dried  during 
fourteen  days,  and  with  one  dried  thirteen  days  ;  on  the  second 
day,  an  emulsion  made  with  one  dried  during  twelve  days  and 
with  one  dried  eleven  days;  on  the  third,  with  one  dried  ten 
days  and  nine  days,  etc. 

Several  deaths  having  occurred  when  this  method  was  used 
after  severe  bites  by  wolves  or  face  bites  by  other  animals,  M. 
Pasteur  came  to  the  conclusion  that  the  method  used  was  not 
powerful  enough,  and  he  therefore  invented  and  used  a  second  or 
intensive  method.  The  simple  method  has  also  been  modified,  and 
the  two  methods  now  in  use  at  the  Pasteur  Institute  at  Paris  are 
explained  by  the  diagrams. 

The  intensive  method  is  chiefly  used  for  face  bites.  The  incuba¬ 
tion  period  in  the  case  of  face  bites  is  often  extremely  short,  and 
hence  it  is  necessary  to  inject  large  quantities  of  vaccinating  sub¬ 
stance  as  soon  as  possible.  Whereas  in  the  simple  method  the 
cord  dried  six  days  is  only  injected  on  the  fifth  day,  in  the  in¬ 
tensive  treatment  it  is  injected  on  the  third  day ;  the  other  dif¬ 
ferences  in  the  two  modes  of  treatment  are  best  seen  on  study¬ 
ing  the  tables.  Each  injection  consists  of  about  ^  a  cubic  centi¬ 
metre  of  spinal  cord  crushed  in  2  cubic  centimetres  of  sterilised 
beef  tea. 

It  is  interesting  to  know  how  complications  such  as  abscesses, 
erysipelas,  etc.,  are  avoided  in  these  injections.  In  the  first  place, 
the  syringes  in  use  are  carefully  sterilised  each  day  by  prolonged 
boiling.  After  each  injection  the  needle  is  dipped  into  oil  heated 
to  a  temperature  of  105°  to  110°  C.,  thus  providing  against  the 
inoculation  of  syphilis  and  other  diseases.  Further,  the  cords 
which,  when  crushed,  are  to  be  injected,  are  proved  to  be  free  of 
all  the  micro-organisms  of  putrefaction  in  the  following  manner : 
one  piece  of  each  cord  is  placed  in  sterilised  beef  broth  and  kept 
for  twenty-four  hours  at  a  temperature  of  38°  C.,  the  cord  being 
only  used  if  the  beef  broth  in  which  a  portion  of  it  has  been 
placed  remains  perfectly  aseptic.  I  may  state  that  I  have  seen 
many  thousands  of  inoculations  at  the  Pasteur  Institute  without 
ever  seeing  an  abscess. 

The  injections  are  made  into  the  subcutaneous  tissue  of  the  ab¬ 
domen.  The  patients  occasionally  complain  on  the  second  or 
third  day  of  a  little  tenderness  and  redness.  This  entirely  disap¬ 
pears  on  a  hot  poultice  being  applied  every  night  after  a  warm 
bath.  They  feel  no  evil  effects  whatsoever  either  during  or  after 
the  treatment, 
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N.B.  EACH  COT  STANDS  FOR  ONE  INOCULATION 


We  now  come  to  the  question  of  the  real  value  of  M.  Pasteur’s 
treatment,  and  I  think  the  question  you  wish  me  to  answer  is  the 
following  one.  Supposing  one  of  my  patients  or  myself  to  have 
been  bitten  by  a  rabid  animal,  would  the  chances  of  life  be 
greater  by  trusting  to  luck,  or  by  at  once  going  to  be  inoculated 
according  to  M.  Pasteur’s  methods  ?  In  order  to  answer  that 
question  fully,  it  is  necessary  to  know  what  the  average  mor¬ 
tality  used  to  be  in  people  bitten  by  rabid  animals  before  the 
invention  of  M.  Pasteur’s  treatment.  Statistics  of  deaths  occur¬ 
ring  among  patients  bitten  by  rabid  animals,  and  who  declined  to 
undergo  M.  Pasteur’s  treatment,  must  also  be  studied.  There  are 
several  series  of  statistics  which  were  published  before  the  dis¬ 
covery  of  M.  Pasteur,  and  some  which  have  been  made  indepen¬ 
dently  of  M.  Pasteur  since  his  first  publications.  It  is  necessary 
to  make  a  distinction  between  the  people  bitten  by  dogs,  cats,  and 
other  domestic  animals  on  the  one  hand,  and  people  bitten  by 
wolves.  Now,  in  the  first  class  of  cases  the  mortality  has  been 
variously  estimated.  Faber  has  tabulated  the  cases  of  145  people 
bitten  by  rabid  animals  in  the  kingdom  of  Wurtemberg,  and  he 
found  that  the  mortality  amounted  to  19  per  cent.  At  the  General 
Hospital  in  Vienna,  in  1860,  it  was  found  that  of  115  persons 
bitten  by  rabid  animals  25  died  (mortality  21.73  per  cent.). 
Leblanc  states  that  of  32  people  bitten  by  dogs  undoubtedly 
rabid  5  died  (mortality  15.82  per  cent.).  During  the  year  1887, 
44  people  bitten  in  Paris  by  rabid  animals  declined  to  undergo 
M.  Pasteur’s  treatment,  and  7  of  them  died  (mortality  15.9  per 
cent.).  Other  statistics  show  a  mortality  varying  between  20 
and  50  per  cent.,  but  these  numbers  are  probably  too  high  be¬ 
cause  they  are  derived  from  official  reports,  the  officers  of  the 
State  being  more  likely  to  know  of  the  fatal  cases  than  of  those 
which  ended  in  recovery,  and  I  shall,  for  the  sake  of  argument, 
assume  the  mortality  to  be  15  per  cent. 


On  the  other  hand,  in  the  case  of  wolf  bites,  the  statistics  of 
Renauld,  Vallet,  du  Mesnil,  Bombarda,  and  Gamalei'a,  comprising 
together  1,296  cases  of  wolf  bites,  show  a  mortality  of  60  to  64 
per  cent.  Thus,  for  instance,  one  wolf  at  Ewanguliezenvic,  in 
Russia,  bit  35  men  and  23  women.  The  wounds  were  cauter¬ 
ised  with  caustic  potash,  but,  nevertheless,  24  men  and  15 
women  died  (mortality  67.24  percent.)  within  six  months.  The 
mortality  also  varies  according  to  the  part  of  the  body  which  has 
been  bitten.  The  statistics  of  the  Comitd  d’Hygiene  from  1862  to 
1872  show  that  of  people  bitten  on  the  face  88  per  cent,  died  (50 
cases) ;  on  the  hands  67.25  per  cent,  died  (113  cases) ;  on  the  upper 
limbs  30  per  cent.  (40  cases);  on  the  lower  limbs  21.21  per  cent, 
died (33  cases);  on  the  trunk31.81  per  cent,  died  (22  cases) ;  on  the 
face  and  hands  2  men  died  out  of  8  persons  bitten. 

This  mortality  is  probably  far  too  high,  because  it  stands  to 
reason  that  an  official  body  like  the  Comity  d’Hygiene  would  be  at 
once  informed  of  the  fatal  bites,  but  would  take  no  notice  of  most 
of  the  cases  which  end  in  recovery.  At  the  same  time  these 
figures  show  that  face  bites  are  far  more  dangerous  to  life  than 
wounds  in  other  parts  of  the  body.  Indeed,  according  to  Leblanc’s 
statistics,  comprising,  it  is  true,  only  very  few  cases,  the  mortality 
after  face  bites  amounts  to  80  per  cent. 

The  statistics  taken  at  the  Pasteur  Institute  are  made  in  the 
following  way :  Careful  inquiries  are  made  from  each  patient  as 
to  whether  the  animal  which  has  bitten  him  was  rabid  or  not. 
Whenever  possible  the  head  of  the  dog,  cat,  or  other  animal 
which  has  inflicted  the  wounds  is  sent  to  M.  Pasteur’s  laboratory. 
An  emulsion  is  made  with  the  brain  of  that  animal,  and  injected 
under  the  dura  mater  of  a  rabbit.  If  it  is  not  possible  to  send 
the  head,  a  certificate  from  a  veterinary  surgeon  who  has  seen 
the  animal  is  obtained,  and  at  the  same  time  careful  inquiries 
are  made  as  to  the  number  of  persons  and  animals  which  the  rabid 
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beast  may  have  bitten.  The  statistical  tables  are  then  divided 
into  three  columns.  In  the  first  column  (A)  are  placed  all  the 
people  who  have  been  bitten  by  animals  which  have  been  proved 
to  be  rabid,  the  proof  being  by  the  inoculation  from  some  part  of 
the  central  nervous  system  of  the  biting  animal  reproducing 
rabies  when  inoculated  into  a  guinea-pig  or  a  rabbit.  In 
this  column  are  also  placed  people  who  have  been  bitten  by  an 
animal  which  has  bitten  other  people  or  animals  who  have  died 
of  rabies.  In  the  second  column  (B)  are  reckoned  people  who 
have  been  bitten  by  animals  certified  to  be  rabid  by  veterinary 
surgeons.  In  the  third  column  (C)  we  find  those  who  have  been 
bitten  by  animals  suspected  of  being  rabid. 

During  the  period  extending  from  November,  1885,  to  January, 
1886,  2,164  human  beings  bitten  by  animals  proved  to  be  rabid 
were  inoculated  at  M.  Pasteur's  Institute  in  Paris.  Of  these,  32 
died  (mortality  1.47  per  cent.).  On  the  other  hand,  518  persons 
strongly  suspected  of  rabies  were  submitted  to  the  same  treat¬ 
ment,  and  of  these  3  died  (mortality  0.58  per  cent.).  Notice  that 
in  the  statistics  are  reckoned  those  even  who  died  immediately 
after  treatment,  and  before,  in  many  cases  at  least,  it  could  have 
had  any  beneficial  effect.  Amongst  the  2,164  people,  214  were 
bitten  in  the  face  and  head ;  of  these,  186  had  been  bitten  by  animals 
proved  to  be  rabid.  Nine  of  the  latter  died,  giving  a  mortality  of 
4.83  per  cent.  Notice,  however,  that  136  of  these  had  been  treated 
by  the  simple  method.  The  mortality  after  the  simple  method 
amounted,  therefore,  to  6.61  per  cent.  Not  satisfied  with  these 
results,  M.  Pasteur  inoculated  50  by  the  intensive  method ;  none  of 
these  50  patients  died.  The  mortality  amongst  people  bitten  in  the 
hands  was  1.22  per  cent.;  amongst  those  bitten  in  the  limbs  and 
body,  0.66  per  cent.,  whereas  the  lowest  mortality  in  persons  not 
treated  is  15  per  cent. 

Before  proceeding  with  the  statistics  of  the  Pasteur  Institute, 

I  must  say  a  few  words  of  the  statistics  published  in  other 
countries,  for  the  value  of  any  particular  mode  of  treatment  is 
better  judged  when  results  obtained  by  independent  observers  are 
examined.  Antirabic  institutes  have  been  established  in  a  great 
many  countries,  and  I  give  you  the  results  as  far  as  they  are 
known. 

Buj  wid  in  the  last  six  months  of  the  year  1886  inoculated  104 
people  bitten  by  animals  proved  to  be  rabid,  or  which  were  most 
probably  so.  He  lost  1  patient.  He  then  tried  a  weaker  treat¬ 
ment  on  193  people  ;  8  of  these  died,  amongst  them  being  all  those 
who  had  been  bitten  in  the  face.  M.  Buj  wid  then  determined  to 
give  the  intensive  treatment  a  trial.  He  inoculated  370  people 
hitten  by  animals  undoubtedly  rabid  ;  4  of  these  were  bitten  by 
wolves  in  the  face,  30  in  the  face  by  rabid  dogs.  All  these  370 
people  are  alive  now,  more  than  one  year  after  the  last  inocula¬ 
tion.  M.  Bujwid,  in  a  private  letter  to  me  dated  July  29th,  1889, 
tells  me  that  he  has  inoculated  146  people  this  year,  of  whom  1  has 
died.  He  also  tells  me  that  in  his  part  of  the  country,  and  during 
his  time  of  office  at  Warsaw,  31  people  who  were  not  inoculated 
died  of  rabies,  although,  as  he  remarks,  very  few  people  refuse 
to  be  inoculated  nowadays  after  having  been  bitten. 

At  St.  Petersburg,  484  people  were  inoculated  from  July  13th, 
1881),  to  September  13th,  1888.  The  mortality  is  somewhat  higher, 
being  2.68  per  cent. 

At  Odessa,  Dr.  Gamaleia  inoculated  324  people  in  1886  by  the 
simple  method,  mortality  3.39  per  cent.  In  1837,  he  inoculated 
345  people  by  the  intensive  method,  mortality  0.58  per  cent ,  whilst 
in  1888  the  mortality  amongst  364  people  amounted  to  0.64  per 
cent.  Dr.  Bardach,  the  present  director  of  the  Institut  Antirabique 
of  Odessa,  has  been  kind  enough  to  send  me  the  following  infor¬ 
mation.  Twenty-six  people  were  inoculated  after  being  bitten  in 
the  face  by  dogs  proved  to  be  rabid ;  of  these  one  child,  7  years 
old,  died.  It  is  only  fair  to  state  that  this  unfortunate  child 
arrived  at  Odessa  fourteen  days  after  the  bite,  and  that  it  died  on 
the  nineteenth  day  after  being  bitten,  that  is,  on  the  fifth  day  of 
treatment,  before  the  latter  would  have  produced  any  effect.  All 
the  patients  who  recovered  had  been  most  fearfully  bitten,  one  of 
them  having  had  the  face  almost  torn  off  by  eight  dreadful  bites, 
and  bitten  eleven  times  in  the  hand  besides;  another  of  them  hav¬ 
ing  had  thirteen  deep  wounds  inflicted  by  a  rabid  wolf  in  the  face. 
Of  the  333  other  people  inoculated  by  Dr.  Bardach  only  two  died 
(mortality  0.63  per  cent.).  Among  the  successful  cases  was  one 
with  thirty  deep  wounds,  the  results  of  bites  from  a  wolf  proved 
to  be  rabid.  Among  the  333  above  mentioned  were  7  men  who 
had  never  been  bitten,  but  who  insisted  on  being  inoculated  as  a 
preventive  measure  (mortality  nil). 

At  Moscow  Dr.  Gwozdreff  inoculated  107  persons  in  1886  by 


the  simple  method  (mortality  8.40  per  cent.).  In  1887,  with  the 
intensive  treatment,  the  mortality  was  1.27  per  cent,  amongst  280 
inoculated  people.  Dr.  Jules  Goldendach  (Chef  de  l’Hopital 
Empereur  Alexandre  III  at  Moscow),  in  a  private  letter,  informs 
me  that  at  Moscow,  during  the  year  1888,  431  persons  were 
inoculated  according  to  M.  Pasteur’s  method ;  328  were  bitten  by 
rabid  animals  (mortality  1.82  per  cent.),  whilst  of  70  bitten  by 
wolves  10  died  (mortality  14.28  per  cent.) ;  3  of  the  deaths  occurred 
in  patients  bitten  in  the  face  and  head.  One  of  them  died  only 
ten  days  after  the  treatment  was  finished,  the  2  others  dying 
during  the  progress  of  treatment,  that  is,  before  the  preventive 
inoculations  could  have  had  any  effect;  7  of  the  11  deaths  fol¬ 
lowing  wolf  bites  occurred  in  people  bitten  in  the  face  and  head, 
whilst  8  of  them  took  place  either  during  the  progress  of  treat¬ 
ment  or  within  14  days  after  the  last  preventive  inoculations, 
that  is,  15,  19,  21,  24,  27,  28,  33,  44  days  after  the  bite.  Of  the 
two  others,  1  died  45  and  the  other  51  days  after  being  bit¬ 
ten. 

These  Russian  statistics  are  extremely  interesting,  for  a  great 
many  of  these  patients  were  bitten  by  rabid  wolves,  and  we  know 
that  after  bites  from  these  animals  the  mortality  in  non-inocu- 
lated  people  varies  between  60  and  64  per  cent.  Gamaleia, 
in  1888,  collected  119  cases  of  persons  bitten  by  wolves  and 
inoculated  according  to  M.  Pasteur’s  methods;  of  these,  8  died 
(mortality  6.72  per  cent.),  M.  Pasteur’s  treatment,  therefore, 
saved  63  of  his  people  from  a  painful  death. 

In  Italy,  at  Turin,  Dr.  Guido  Bordoni  Uffreduzzi  has  inoculated 
531  persons,  486  patients  having  been  bitten  by  animals  un¬ 
doubtedly  rabid.  Of  these  10  died  (mortality  1.88  per  cent.).  Here, 
again,  we  can  judge  of  the  value  of  the  intensive  treatment  as 
compared  with  the  simple  method,  for,  on  examining  Dr.  Uffre- 
duzzi’s  statistics,  we  find  that  he  submitted  373  persons  to  the 
simple  treatment  and  that  9  of  these  died  (2.54  per  cent.) ;  whereas 
of  the  158  persons  inoculated  by  the  intensive  method  only  1 
perished  (0.56  per  cent.).  Of  43  patients  bitten  in  the  face  and 
inoculated  by  him  he  only  lost  1.  At  Lisbon  Dr.  Baratieri  has 
inoculated  335  persons  up  to  November,  1888,  and  lost  2  patients 
(mortality  0.59  per  cent.). 

Dr.  Luigi  di  Blasi  has  kindly  sent  me  the  following  account  of 
his  inoculations  at  Palermo.  He  has  inoculated  343  persons  since 
March,  1887,  66  being  treated  by  the  simple  (mortality  3.03  per 
cent.)  and  277  by  the  intensive  method  (mortality  0.72  per  cent.) ; 
170  patients  had  been  bitten  by  animals  proved  to  be  rabid.  Of 
21  patients  bitten  in  the  face  1  died ;  whilst  of  the  322  patients 
bitten  in  various  parts  of  the  body  3  perished. 

At  Naples  Professor  Cantani,  assisted  by  Drs.  di  Vestea  and 
Zagari,  has  inoculated  347  people,  of  whom  296  had  been  bitten  by 
animals  proved  to  be  rabid  (moitality  1.72  per  cent.).  It  is  note¬ 
worthy  that,  during  a  period  of  seven  months,  Professor  Cantani 
had  to  close  his  antirabic  institute  for  want  of  funds,  M.  Pasteur’s 
opponents  being  very  powerful  at  Naples.  During  that  period, 
however,  9  persons  died  of  rabies  at  Naples,  and  the  Pasteur  In¬ 
stitute  had  to  be  reopened. 

At  Constantinople  34  persons  had  been  inoculated  up  to  No¬ 
vember,  1888,  of  whom  not  one  has  died. 

At  Havana  Dr.  Tamayo  has  inoculated  170  persons  (mortality 
0.60  per  cent.). 

I  have  shown  you  now  conclusively,  I  hope,  that  M.  Pasteur’s 
treatment  has  given  good  results  in  other  countries,  and  when 
applied  by  independent  observers.  Let  us  now  return  to  M. 
Pasteur’s  own  statistics.  The  following  four  tables  will,  better 
than  any  words  of  mine,  show  you  the  results  of  his  inocu¬ 
lations: — 


Table  I. — January  1st  to  December  31st,  1887. 


A. 

B. 

C. 

Number  of  persons  inoculated 

1778 

1501 

277 

Mortality  a . 

1.34  per  cent. 

1.52  per  cent. 

0.78  per  cent. 

,,  b . 

1.12 

1.26  „ 

— 

,,  . . 

0.73 

0.93 

Nil. 
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Table  II. — Patients  bitten  in  the  Face  and  Head,  and  having 
undergone  M.  Pasteur’s  Treatment  in  Paris  during  the  gear 
1887. 


A. 

B. 

O. 

Number  of  persons  inoculated 

145 

127 

18 

Mortality  a . 

,  b . 

»»  C.  ...  ...  ...  ••• 

7.61  per  cent. 
4.18  ,, 

2.06 

7.87  per  cent. 
4-72  „ 

2.51 

5.65  per  cent. 
Nil. 

Nil. 

Table  III. — January  1st  to  December  31st,  1888. 

A. 

B. 

C. 

Number  of  persons  inoculated 

1626 

1371 

255 

Mortality  a . 

..  * . 

„  c . 

1.16  per  cent. 
0.79 

0.55 

1.31  per  cent. 
0.94 

0.65 

0.39  per  cent. 
Nil. 

Nil. 

Table  IV. — Patients  bitten  on  the  Face  or  Head,  and  having 
undergone  M.  Pasteur’s  Treatment  during  the  year  1888. 

A. 

B. 

C. 

Number  of  persons  inoculated 

123 

109 

14 

Mortality  a . 

„  c . 

7.33  per  cent 
4.80 

2.44 

8.25  per  cent 
5.41 

2.75 

Nil. 

Nil. 

Nil. 

Explanation *. — Column  A.  in  each  table  includes  all  the  cases  inoculated  at 
the  Pasteur  Institute  during  the  year.  Column  B.  includes  only  patients 
bitten  by  animals  proved  to  be  rabid  at  the  time  they  inflicted  the  wound. 
(This  corresponds  to  columns  A.  and  B.  in  M.  Pasteur’s  own  tables.)  Column 
C.  gives  the  number  of  patients  bitten  by  animals  which,  though  presumably 
rabid,  could  not  be  proved  to  have  been  so. 

Mortality  a.=Total  mortality,  including  patients  dying  during  the  progress  of 
treatment.  Mortality  A.=Mortality  after  those  who  died  during  treatment 
have  been  excluded.  Mortality  c.  =  Mortality  after  those  who  died  within  four¬ 
teen  days  after  the  completion  of  treatment  have  been  excluded.  The  lowest 
mortality  in  people  bitten  by  rabid  animals  and  not  inoculated  amounts  to  15  per 
cent,  at  least. 

One  remarkable  fact  in  this  connection  is  that  in  the  year  1887 
350  people  were  bitten  in  Paris  by  rabid  animals ;  306  of  these 
people  were  inoculated  by  M.  Pasteur;  3  of  them  died  =  0.97  percent.; 
44  trusted  to  luck,  and  declined  to  be  inoculated,  and  of  these  7 
died.  Mortality,  15.9  per  cent.  These  facts  were  elucidated  by 
careful  inquiries  made  by  Dr.  Dujardin-Beaumetz,  who  is  not  in 
any  way  connected  with  the  Pasteur  Institute. 

There  is  one  question  which  I  have  not  touched  at  all  as  yet, 
and  it  is  this:  Are  there  any  cases  on  record  in  which  it  can  be 
proved  that  death  has  followed  as  the  result  of  M.  Pasteur’s  treat¬ 
ment  ?  1  say,  and  I  say  it  without  the  least  hesitation,  there  are 
no  such  cases  on  record.  Indeed,  a  great  many  of  the  men  work¬ 
ing  under  M.  Pasteur  in  Paris,  in  the  rabies  department  of  his 
Institute,  have  been  inoculated  as  a  preventive  measure.  In  fact, 
all  the  medical  men,  assistants  in  that  department,  who  are 
skilled  both  in  bacteriology  and  clinical  medicine,  have  been  in¬ 
oculated,  together  with  the  laboratory  attendant.  Many  medical 
men  have  done  the  same  without  feeling  any  evil  effects  either 
then  or  afterwards. 

What  are  we  to  conclude  from  this  ?  What  is  our  answer  to 
the  question  which  was  put  in  the  first  place?  I  think  it  is 
simply  this:  “  If  I  or  one  of  my  patients  were  bitten  by  a  rabid  dog, 
or  by  a  dog  suspected  to  be  rabid,  or  if  I  held  an  official  post  in  an 
antirabic  institute,  I  should  at  once  go  myself,  or  send  my  patient 
to  be  inoculated.”  And  that  is  the  advice  which  M.  Pasteur  and 
all  those  who  work  with  him  give,  and  not  only  give,  but  have 
themselves  followed. 

Gentlemen,  you  have  been  told  how  this  knowledge  was 
acquired,  and  how  it  has  been  applied  to  man,  so  that  now 
patients  bitten  by  rabid  animals  have  a  great  chance  of  recovery. 
I  am  very  sorry  that  time  does  not  allow  me  to  do  more,  for  it 
would  have  been  interesting  to  see  how  M.  Pasteur  was  led  to  his 
wonderful  discovery.  His  method  has  only  been  the  last  step  in  a 
long  list  of  researches  on  preventive  inoculations  in  Qther  diseases. 


Rabies  is  a  disease  which  has  been  known  for  centuries.  On  it 
the  labours  of  clinical  and  veterinary  men  have  been  freely  ex¬ 
pended ;  and  what  is  the  result?  Simply  this,  that  rabies  is 
almost  unanimously  pronounced  to  be  an  incurable  disease.  Then 
when  there  seems  to  be  no  hope,  when  the  very  idea  of  preventing 
rabies  after  a  bite  appears  to  be  a  chimera,  the  disease  is  studied 
by  a  man  who  knows  little  medicine  or  veterinary  surgery,  but 
who  has  spent  his  life  in  pursuing  experimental  investigations. 
He  finds  a  method  of  inoculating  the  disease  with  certainty  ;  he 
shows  that  the  virus  is  in  all  probability  a  micro-organism,  that  it 
is  always  to  be  found  in  the  cerebro-spinal  axis,  and  that  animals 
can  be  vaccinated  against  it ;  and,  lastly,  he  applies  to  man  that 
method  which  has  been  gained  solely  by  means  of  experiments 
on  animals,  with  the  result  that  he  and  his  pupils  have  been  able 
to  save  more  than  1,000  human  lives. 

M.  Pasteur  has  taught  medical  men  a  great  lesson,  a  lesson 
which  many  scientific  men  had  in  vain  tried  to  enforce  before 
him.  It  is  that,  although  the  healing  art  must  necessarily  make 
use  of  the  data  supplied  to  it  by  clinical  observation,  yet  the 
present  and  future  progress  in  medicine  is  and  will  be  chiefly  due 
to  the  application  of  experimental  methods  to  its  study ;  the  most 
important  of  these  methods  consisting  in  experimenting  upon  the 
lower  animals. 

The  President,  in  introducing  Dr.  Ruffer,  stated  that  his  reason 
for  trying  to  obtain  for  the  Section  an  authorised  account  of  the 
most  recent  work  and  its  results  in  the  Pasteur  Institute  was  that 
he  desired  that  the  Section  should  discuss  the  practical  question, 
Should  we,  or  should  we  not,  recommend  persons  bitten  by  a  rabid 
animal  to  undergo  Pasteur’s  treatment  ?  Dr.  Ruffer’s  name  was 
suggested  to  him  by  M.  Pasteur.— Dr.  Alfred  T.  Brett  would 
like  to  state  a  few  facts  from  personal  experience.  In  forty  years 
he  had  only  seen  two  cases  of  hydrophobia.  He  lived  at  'Watford, 
in  Hertfordshire,  and  four  months  since  a  dog  of  Dr.  Cayley 
became  undoubtedly  rabid.  The  muzzling  order  was  made  in 
Herts,  but  not  then  in  Middlesex.  A  dog  strayed  into  Herts  and 
bit  a  boy.  Dr.  Brett  was  in  Paris,  and  saw  the  Pasteur  Insti¬ 
tute  ;  on  returning  he  was  told  of  the  boy,  and  from  information, 
and  from  the  certificate  of  the  Veterinary  College,  lie  came  to  the 
conclusion  the  dog  was  mad.  Dr.  Brett  consulted  Sir  James  Paget 
and  the  Professor  of  the  Veterinary  College,  who  advised  the  boy 
to  be  sent  to  Paris.  Dr.  Brett  sent  him.  He  stayed  fourteen 
days,  and  the  cost  was  £12.  The  board  of  guardians  paid  the 
expense.  The  boy  was  now  quite  well.  The  practical  point  was 
that  it  was  of  no  use  to  have  the  muzzling  order  in  one  county  and 
not  in  another.  Dr.  Brett  had  strong  faith  in  the  Pasteur  treatment. 
— Dr.  Drysdale  (London)  said  he  would  like  to  commence  his  re¬ 
marks  by  a  reply  to  the  question  put  by  the  President.  If  he 
were  bitten  by  a  rabid  dog,  he  would  at  once  submit  himself 
without  delay  to  the  inoculation  process  of  M.  Pasteur.  In  1886 
he  had  first  studied  the  plan  in  Paris,  and  since  that  date  he  had 
every  summer  spent  a  short  time  at  the  Pasteur  Institute  of  Paris. 
He  begged  to  be  allowed  to  testify  to  the  extreme  honesty  and 
care  exhibited  by  all  persons  connected  with  that  establishment 
in  carrying  out  the  difficult  process  invented  by  Pasteur.  Although 
the  statistics  cited  by  Dr.  Ruffer  were  full  of  important  evidence 
as  to  the  value  of  these  inoculations,  it  was  not  these  statistics 
that  had  convinced  him  that  Pasteur  had  acquired  the  power  of 
preventing  the  outbreak  of  hydrophobia.  The  physiological  proof 
was  the  real  one  which  had  done  so,  just  as  he  had  been  convinced 
of  the  value  of  vaccination  in  preventing  small-pox  by  Jenner  s 
early  experiments,  which  consisted  in  first  vaccinating  a  patient, 
and  then  in  a  month  subsequently  inoculating  him  with  small¬ 
pox  with  no  effect.  Pasteur  had  done  the  same  in  the  case  of 
forty  dogs  which  he  had  first  inoculated  with  the  preventive 
method,  and  had  then  inoculated  them  with  virus  under  the  dura 
mater  without  the  occurrence  of  the  disease,  which  under  ordi¬ 
nary  circumstances  would  inevitably  have  occurred.  Under  such 
circumstances,  Pasteur  was  justified  in  assuming  that  a  similar 
treatment  would  prevent  the  explosion  of  the  fatal  end  of  rabies 
in  man  by  treating  this  disease  of  long  incubation  by  a  similar 
process,  and  the  statistics  brought  forward  by  Dr.  Ruffer  were  a 
splendid  confirmation  of  the  truth  of  the  physiological  theory. 
He  could  not  help  expressing  bis  personal  obligations  to  M.  Pas¬ 
teur  as  the  greatest  benefactor  to  mankind  that  had  existed  in 
this  century  since  the  days  of  Jenner,  and  he  only  regretted  that 
the  medical  profession  could  not  claim  him  as  a  member.  In  this 
country  he  had  found,  even  recently,  many  very  distinguished 
medical  men  still  sceptical  as  to  the  advantages  of  Pasteur’s  pro- 
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cess,  but  he  would  ask  such  gentlemen  to  devote  a  little  of  their 
valuable  time  not  only  to  reading  the  literature  of  the  subject, 
but  in  acquainting  themselves  by  personal  inspection  with  the 
way  in  which  the  processes  were  carried  out  in  the  laboratories  of 
Paris.  The  unwearied  care,  patience,  and  intelligence  abounding 
on  all  sides  in  that  Institute,  he  maintained,  could  not  fail  to 
bring  conviction  to  the  mind  of  all  inquirers  after  truth  that  there 
was  perfect  honesty  in  all  the  work  carried  on  by  Drs. 
G  rancher,  Roux,  and  others  in  that  establishment;  and  that, 
therefore,  the  statistics  brought  forward  by  Dr.  Ruffer  might  be 
taken  as  trustworthy  and  accurate  in  the  highest  degree.  To  con¬ 
clude,  he  would  say  (1)  that  the  number  of  Pasteur’s  friends  and 
pupils  who  had  inoculated  themselves  preventively,  and  sus¬ 
tained  no  damage  whatsoever,  showed  how  innocent  the  process 
was ;  and  (2)  that  the  physiological  proof  and  the  subse¬ 
quent  statistics  had  given  all  the  data  requisite  for  replying 
to  the  question  “  Should  I  send  a  patient  bitten  by  a  rabid 
dog  to  be  submitted  to  Pasteur’s  inoculation  ?”  in  the  af¬ 
firmative,  “Yes,  and  without  an  hour’s  unnecessary  delay.”— 
Brigade-Surgeon  O’Dwyer  pointed  out  that  the  Government  of 
Malta  had  prepared  at  a  comparatively  small  cost  a  Pasteurean 
laboratory  for  protective  inoculation  against  hydrophobia,  and  he 
urged  that,  instead  of  waiting  for  the  creation  of  an  elaborate 
building,  we  should  start  at  once  with  a  moderate  institution  on 
the  Malta  scale,  which  he  thought  could  be  effected  at  a  cost  of 
£200  for  installation,  and  kept  up  for  a  sum  of  about  £300  a  year. 
He  further  added  that,  although  hydrophobia  was  very  prevalent 
in  the  Island  of  Mauritius,  in  the  neighbouring  Island  of  Bourbon, 
eighty-nine  miles  distant,  a  case  of  that  disease  was  never  known 
to  have  occurred.  He  complained  of  the  unreliability  of  statistics 
concerning  cures  from  hydrophobia  from  some  foreign  countries 
by  protective  inoculation,  as  the  persons  who  formulated  them 
were  often  pecuniarily  interested  in  the  institutions  where  inocu¬ 
lation  was  performed.  Although  he  had  the  highest  opinion  of 
veterinary  science,  he  objected  to  consider  a  dog  to  have  been 
unad  on  the  certificate  of  a  veterinary  surgeon,  except  that  gentle¬ 
man  found  the  animal  to  have  been  mad  by  the  direct  inoculation 
of  a  portion  of  the  animal’s  nervous  system  into  the  body  of 
another  animal,  and  so  producing  the  disease.  If  M.  Pasteur 
told  him  an  animal  was  undoubtedly  hydrophobic,  he  had  no 
-hesitation  in  believing  him,  as  he  was  not  a  savant  who  was  led 
away  by  his  enthusiasm.— Dr.  Saundby  said  that,  while  they 
owed  a  great  debt  of  gratitude  to  Dr.  Ruffer  for  the  admirable 
manner  in  which  he  had  presented  this  subject,  and  to  M.  Pasteur 
for  his  splendid  scientific  services,  they  owed  to  themselves  to 
discuss  the  matter  critically,  and  apart  from  enthusiasm.  As  Dr. 
.Ruffer  had  said,  the  basis  for  their  judgment  of  the  value  of  this 
treatment  must  be  the  estimate  formed  of  the  number  of  persons 
bitten  who  subsequently  developed  rabies.  The  last  speaker  had 
shown  how  difficult  this  was.  Dr.  Eddison  had  stated  that  until 
the  recent  epidemic,  the  disease  had  been  unknown  for  forty 
years,  although  rabies  in  dogs  had  been  continuous,  and  was  so 
exceptionally  severe  twenty  years  ago,  that  a  Local  Government 
inquiry  was  held,  and  a  large  number  of  dogs  were  destroyed.  In 
Birmingham  no  death  from  hydrophobia  had  occurred  for  forty 
years  until  the  other  day,  when  a  young  man  who  was  bitten  in 
Ceylon  had  died;  yet  rabies  had  not  been  extinct,  and  only  a  few 
months  ago  a  reputed  mad  dog  was  destroyed  in  the  middle  of 
vthe  city  after  having  bitten  twenty-two  persons  ;  yet  no  case  of 
hydrophobia  had  happily  occurred  up  till  now.  Dr.  Drysdale  had 
said  that  he  attached  less  value  to  the  statistics,  being  convinced 
by  Pasteur’s  physiological  proof,  which  he  said  was  precisely  the 
same  as  that  by  which  Jenner  proved  the  value  of  vaccination. 
But  this  was  not  the  case.  Had  Jenner  vaccinated  everybody 
who  had  been  exposed  to  the  contagion  of  small-pox,  and  then 
•attempted  to  show  that  because  only  a  small  percentage  got 
small-pox  his  method  had  protected  the  remainder,  people  would 
at  once  have  said,  we  do  not  know  how  many  such  people  become 
infected  ordinarily,  and  therefore  we  cannot  judge  of  the  value  of 
the  method.  M.  Pasteur  might  have  inoculated  a  large  series  of 
animals  by  subdural  injections,  and  given  the  world  the  result  of 
his  subsequent  preventive  treatment.  This  would  afford  at  least 
■ra  better  test  of  his  method  than  any  yet  put  forward.  With  re¬ 
gard  to  the  danger  of  the  method,  lie  admitted  the  value  of  the 
fact  that  a  large  number  of  laboratory  assistants  had  been  sub¬ 
mitted  to  treatment  without  ill  effect.  But  it  must  not  be  for¬ 
gotten  that  Professor  Peter,  one  of  the  leading  physicians  in 
Paris,  believed  that  a  case  had  died  under  his  care  from  this  cause. 
•On  the  practical  question  he  agreed  with  Dr.  Ruffer,  and  would 
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himself  submit  to  the  treatment  and  recommend  it  to  others,  as 
the  balance  of  evidence  was  in  favour  of  the  view  that  its  dangers 
were  not  great,  while  its  possible  benefits  were  enormous. — 
Surgeon-General  Sir  William  Moore  drew  attention  to  the  state¬ 
ment  made  by  the  late  Dr.  Samuel  Wright,  of  Birmingham,  in  his 
work  on  the  saliva,  that  injections  of  healthy  saliva  into  rabbits 
must,  in  the  same  manner  as  described  by  the  lecturer,  produce 
hydrophobic  convulsions.  He  would  not  delay  the  meeting  by 
remarking  on  how  this  bore  on  Pasteur’s  treatment,  but  he  would 
ask  if  this  had  been  reinvestigated.  If  not  it  was  desirable  it 
should  be.  Then,  as  regards  the  incubation,  it  was  as  difficult  to 
explain  incubation  of  three  months  as  thirty-three  months,  or  of 
three  years  as  thirty  years.  They  had  a  long  incubation  of  syphilis. 
Cases  of  three,  seven,  even  twenty-one  months  had  been  recorded,  and 
he  had  himself  seen  a  case  which  he  believed  to  be  over  six.  As 
regards  fatality,  several  cases  of  recovery  were  recorded ;  one  by 
himself  in  the  Indian  Annals  of  Medicine.  It  had  been  stated 
that  the  diagnosis  was  easy,  but  that  did  not  accord  with  his 
experience.  Shivering  was  sometimes  a  prominent  early  sym¬ 
ptom.  Before  we  could  accept  Pasteur’s  system  the  incubation  of 
hydrophobia  must  decided ;  and  moreover,  it  must  be  shown  that 
all  persons  bitten  and  taken  to  Pasteur  would  have  got  hydro¬ 
phobia,  which  they  certainly  would  not. — Dr.  Vaughan  Harley, 
having  worked  in  Paris  in  the  Pasteur  Institute,  supported  the 
statements  of  Dr.  Ruffer,  as  he  well  knew  how  carefully  he  had 
worked  out  the  statistics  while  there. — Dr.  David  W.  Torrance, 
medical  missionary  from  Palestine,  said  it  might  be  interesting  to 
notice  in  comparison  a  treatment  pursued  in  Syria  that  he  had 
seen.  Women  who  had  been  bitten  by  wolves  were  put  into  a 
dark  hovel  and  fed  on  bread  saturated  with  the  saliva  of  a  reli¬ 
gious  Moslem  sheikh,  probably  mad — a  curious  antidote,  which 
never  was  successful. — Dr.  George  Harley  said  it  was  pleasing 
to  see  the  unanimity  of  opinion  existing  in  the  meeting  regarding 
the  value  of  the  facts  that  had  just  been  laid  before  it.  And,  as 
no  one  expected  that  a  great  question  like  this  would  either  be 
solved  in  a  day  or  by  one  individual,  it  was  the  duty  of  everyone 
to  add  his  quota  to  the  general  fund.  He  would  therefore  call 
attention  to  one  or  two  errors  which  he  thought  were  often  over¬ 
looked  in  discussing  the  question  of  rabies :  First,  the  term  “  mad 
dog,”  which  had  been  used  by  one  of  the  speakers,  ought  to 
be  entirely  abolished  when  speaking  of  rabies.  Madness  in  the 
dog,  or  in  the  horse,  or  any  other  animal,  meant  insanity,  just  as 
it  meant  insanity  in  man,  and  that  was  an  entirely  different  form 
of  disease  from  rabies,  which  was  a  febrile  disease  associated  with 
delirium,  just  in  the  same  way  as  delirium  was  associated  with 
scarlet  or  any  other  form  of  fever.  Secondly,  it  was  equally 
wrong  to  suppose  that  rabies  was  the  product  of  the  hot  weather, 
for  rabies  occurred  in  the  Arctic  circle  as  well  as  in  the  torrid 
zone.  Dr.  Kane,  in  his  Arctic  voyages,  told  how  sixty-five  of 
his  sledge  dogs  died  from  rabies.  ’  Consequently  it  was  an  ab¬ 
surdity  to  speak  of  the  “  dog  days.”  Thirdly,  he  believed  it  was 
as  wrong  to  suppose  that  it  was  the  germ,  constituting  the/ons  et 
origo  of  the  disease,  which  either  induced  the  symptoms  or  killed 
the  patient,  for,  as  he  had  shown  (on  the  previous  day),  it  was  an 
error  to  imagine  that  it  was  the  loss  of  the  albumen  that  caused 
death  in  Bright’s  disease.  So,  in  rabies  it  was  not  the  germs 
themselves,  but  the  poisonous  products  they  developed  in  the 
victim’s  system  that  were  the  true  agents  of  death.  Fourthly, 
although  the  virus  of  hydrophobia  could  not  be  said  to  act  as  a 
chemical  agent,  he  thought  that  the  poisoning  substances  it  de¬ 
veloped  in  the  animal  body  were  as  truly  chemical  agents  as 
strychnine,  which  had  an  equally  powerful  effect  on  the  nervous 
system,  though  giving  rise  to  a  different  chain  of  symptoms. 

M.  Pasteur  at  Home. — The  members  of  the  Society  de  MtSdecine 
Pratique,  of  Paris,  recently  visited  the  Pasteur  Institute,  where 
they  were  received  by  M.  Pasteur  himself.  The  distinguished 
biologist  delivered  a  short  address,  in  which  he  spoke  of  the  danger 
of  placing  dogs  that  had  been  bitten  in  quarantine  for  a  short 
time,  and  then  releasing  them,  instead  of  having  them  at  once 
destroyed.  This  culpable  negligence  often  led  to  disastrous  re¬ 
sults.  M.  Pasteur  was  particularly  emphatic  in  affirming  that 
rabies  is  never  spontaneous. 

Mr.  Robert  Musgrave  Craven,  D.P.Il.Camb.,  and  assistant 
medical  officer  of  health  for  the  borough  of  Southport,  has  been 
appointed  medical  officer  of  health  to  the  combined  sanitary 
authorities  of  the  county  of  Westmorland,  in  succession  to  Dr.  C. 
E.  Paget,  who  a  few  months  ago  was  appointed  medical  officer  of 
|  health  for  the  county  borough  of  Salford. 
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A  DISCUSSION 

ON 

FIBRINOUS  MEMBRANES  WITHIN  THE 
SPINAL  CANAL  OCCURRING  IN 
GENERAL  PARALYSIS. 

In  the  Section  of  Psychology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1S89. 

I— JOSEPH  WIGLES WORTH,  M.D.Lond.,  M.R.C.P.Lonb., 

Medical  Superintendent  Rainliill  Asylum;  Lecturer  on  Mental  Diseases, 
University  College,  Liverpool. 

We  are  all  of  us  familiar  -with  the  fact  that  membranes,  both 
haemorrhagic  and  fibrinous  in  nature,  are  frequently  found  within 
the  cranium  in  insane  persons,  occupying  the  subdural  space,  and 
being  more  or  less  loosely  attached  to  the  inner  surface  of  the  dura 
mater.  This  condition  has,  indeed,  from  time  to  time  attracted  a 
good  deal  of  attention.  But  less  widely  known  and  recognised  is 
the  fact  that  membranes  of  a  somewhat  similar  character  are  at 
times  met  with  within  the  spinal  canal.  It  is  doubtless  in  part 
due  to  the  circumstance  that  the  spinal  cord  is  not  examined  in 
a  routine  way  at  every  necropsy  that  these  membranes  are  so 
rarely  seen ;  but,  making  all  allowance  for  this,  there  is  no  doubt 
that  they  occur  in  the  spinal  canal  far  less  commonly  than  in  the 
cranium.  The  following  brief  notes,  therefore,  of  three  cases  of 
this  nature  which  have  come  under  my  observation  may  be  of 
interest. 

Case  i. — H.  C.,  aged  41,  admitted  into  Rainhill  Asylum  on 
January  5tli,  1880.  She  had  been  married  twenty  years,  and  had 
had  three  children.  Her  husband  had  been  out  of  work  for  some 
time,  and  they  had  been  short  of  food,  and  the  husband  attributed 
his  wife’s  illness  to  the  privations  she  had  suffered.  The  patient 
had  exhibited  a  change  of  disposition  some  six  weeks  before  ad¬ 
mission,  and  the  day  previous  to  this  she  had  some  form  of  para¬ 
lytic  attack,  in  which  she  lost  power  over  her  hands  and  feet,  and 
was  unable  to  speak.  Her  mental  symptoms  on  admission  were 
decidedly  those  of  dementia  ;  she  was  generally  dull,  could  hardly 
be  got  to  answer  questions,  and  was  wet  and  dirty  in  her  habits. 
There  were  at  this  time  no  distinct  motor  signs  of  general  para¬ 
lysis.  In  a  few  months’  time  she  improved  considerably,  became 
fairly  bright  and  rational,  and  occupied  herself  with  needlework. 
She  still,  however,  exhibited  some  mental  dulness,  with  a  little  im¬ 
pairment  of  memory.  Her  condition  remained  very  stationary  for 
about  two  years  and  a  half  after  this,  when  she  had  one  day 
(January,  1883)  a  distinct  epileptic  fit.  From  that  time  forward 
she  had  epileptiform  seizures  at  intervals,  and  her  condition  un¬ 
derwent  steady  deterioration,  the  usual  muscular  tremors  of 
general  paralysis  then  becoming  marked.  In  January,  1884,  she 
had  for  about  a  fortnight  pretty  constant  twitchings  of  the 
muscles  of  the  head  and  face  and  left  upper  extremity.  At  the 
beginning  of  February  she  was  so  weak  as  to  be  confined  to  bed, 
and  sloughing  sores  had  commenced  to  form  over  sacrum  and  tro¬ 
chanters.  These  increased  with  very  unusual  rapidity,  the  one  on 
the  sacrum  rapidly  attaining  an  enormous  size.  Sores  also  formed 
on  the  trunk  wherever  it  was  exposed  to  special  pressure ;  thus 
one  appeared  a  little  below  the  right  scapula,  and  one  in  the  left 
axilla  at  the  spot  where  the  thermometer  was  placed  for  taking 
the  temperature.  On  February  22nd  of  this  year  (1884)  the  patient 
died. 

The  necropsy  was  made  on  the  following  day  (nineteen  hours 
after  death).  The  brain,  which  weighed  1,125  grammes,  pre¬ 
sented  the  usual  characters  of  general  paralysis,  adhesion  and  de¬ 
cortication  being  confined,  however,  to  a  few  places  in  the  frontal 
regions.  There  was  also  a  small  cyst  (apparently  an  old  haemor¬ 
rhage)  situated  in  the  white  matter  of  the  left  hemisphere,  above 
the  apex  of  the  lenticular  nucleus,  and  opposite  the  inner  surface 
of  the  third  and  part  of  the  second  frontal  gyri.  On  opening  the 
spinal  canal  a  fibrinous-looking  lamina,  from  one  to  two  lines  in 
thickness,  was  found  lying  upon  the  external  surface  of  the  dura 
mater,  on  its  posterior  aspect ;  it  occupied  the  mid-dorsal  region, 
extending  from  about  the  third  to  the  seventh  dorsal  vertebra;  it 
was  attached  botn  to  the  dura  mater  and  to  the  walls  of  the 


spinal  canal,  but  the  connections  were  loose,  and  it  was  easily 
detached  as  a  separate  membrane.  The  spinal  cord,  which  weighed, 
with  the  dura  mater,  thirty-one  grammes,  was  for  the  most  part 
normal,  but  in  the  lower  cervical  region  there  was  some  distinct 
softening  of  the  central  grey  matter. 

Case n. — W.  R.,  aged  28,  single,  seaman,  admitted  December  14th, 
1882.  He  had  mildly  grandiose  ideas  when  admitted,  but  these  were 
at  no  time  very  pronounced,  and  soon  subsided,  leaving  him  fairly 
rational.  Indeed,  for  some  months  there  seemed  very  little  wrong 
with  him  mentally,  but  he  had  the  tremors  of  the  lips  and  tongue 
so  characteristic  of  general  paralysis.  He  remained  in  this  state 
for  about  a  year,  and  then  began  to  fail  both  mentally  and  physic¬ 
ally  ;  but  still,  as  throughout  his  illness,  the  signs  of  motor  en- 
feeblement  predominated  over  those  of  mental  failure.  In  May, 
1884,  he  had  got  so  feeble  as  to  be  confined  to  bed,  and  bedsores 
formed  and  spread  with  great  rapidity.  These  appeared  not  only 
in  the  usual  positions,  namely,  over  the  sacrum  and  trochanters, 
but  large  sloughs  formed  over  both  heels,  and  on  separating  left 
the  os  calcis  exposed  on  each  side.  He  died  on  June  6th,  1884. 
The  necropsy  was  made  the  same  day. 

The  brain,  which  weighed  1,210  grammes,  presented'considerable 
thickness  and  opacity  of  the  arachnoid,  and  the  pia  mater  was 
decidedly  too  adherent,  but  decortication  was  slight,  and  occurred 
only  along  the  edges  of  the  marginal  fissure.  The  gyri  were  con¬ 
siderably  wasted,  and  the  cortex  was  rather  dark,  and  much 
thinned  in  the  anterior  parts  of  the  brain.  On  opening  the  spinal 
canal  a  fibrinous  looking  membrane,  similar  to  the  one  described 
in  the  last  case,  was  found  lying  on  the  outer  surface  of  the  dura 
mater  at  its  posterior  aspect. 

Case  hi. — F.  C.,  aged  50,  married,  seaman,  admitted  June  20th, 
1888,  suffering  from  dementia  with  general  paralysis.  The  mental 
condition  was  one  of  general  dulness,  and  the  muscular  tremors 
were  well  marked.  Pupils  two  millimetres,  did  not  act  to  light 
but  acted  to  accommodation.  He  remained  in  a  quiet  demented 
condition  with  very  little  change  for  six  months,  up,  indeed,  till 
the  evening  of  December  19th,  when  he  was  reported  to  have  had 
some  sort  of  a  seizure,  and,  appearing  to  be  weak  in  his  legs,  was 
put  to  bed.  On  December  20th  he  lay  quiet  in  bed,  and  could  not 
be  got  to  speak  a  word  ;  he  did  not,  indeed,  appear  to  understand 
anything  that  was  said  to  him.  His  head  was  slightly  thrown 
back ;  took  no  food.  On  the  following  day  (21st)  he  was  distinctly 
weaker,  and  more  comatose.  He  lay  on  his  back  with  his  head 
strongly  retracted,  and  directed  slightly  to  the  left;  his  arms 
were  flexed  on  his  abdomen,  and  kept  rigid ;  his  legs  also  were 
semi-flexed  and  partially"  rigid;  conjunctivae  suffused;  made  a 
slight  moaning  noise  at  times,  but  could  not  be  got  to  speak ; 
pulse  60;  temperature  subnormal,  below  95°.  He  died  at 
11.55  p.m.  on  this  day,  December  21st,  1888.  The  necropsy  was 
made  on  the  morning  of  the  23rd.  The  brain  was  firm,  and 
weighed  1,451  grammes.  There  was  great  opacity  of  arachnoid, 
with  slight  injection  of  pia  mater;  the  pia  mater  was  everywhere 
too  adherent  to  the  cortex,  but  decortication  only  occurred  in  a 
few  places— in  the  left  hemisphere,  in  the  supra-marginal  gyrus, 
and  in  the  right  hemisphere  at  the  upper  end  of  the  posterior  cen¬ 
tral  gyrus,  and  at  the  anterior  part  of  the  angular  gyrus.  On 
opening  the  spinal  canal  a  membrane  was  found  lying  on  the 
outer  aspect  of  the  dura  mater;  it  was  of  a  soft  fibrinous  consist¬ 
ence,  and  was  for  the  most  part  pale  in  colour  ;  but  at  one  small 
spot  at  the  lower  part  it  had  distinctly  the  appearance  of  partially 
decolorised  clot ;  it  was  everywhere  coherent,  and  could  be 
detached  as  a  separate  membrane ;  it  was  loosely  attached 
anteriorly  to  the  dura  mater  and  posteriorly  to  the  posterior 
aspect  of  the  spinal  canal ;  at  the  lower  part  its  adhesion  to  the 
latter  was  most  marked,  but  towards  the  upper  part  it  was  more 
closely  connected  with  the  dura  mater;  it  was  almost  entirely 
confined  to  the  posterior  aspect  of  the  dura  mater,  and  extend' d 
from  about  the  lower  cervical  to  the  lower  dorsal  region  ;  in  the 
upper  dorsal  region  it  extended  for  a  short  distance  along  some  of 
the  nerves  proceeding  from  the  cord,  appearing  to  envelop  these, 
which  themselves  looked  somewhat  red  and  swollen.  The  dura 
mater  itself  seemed  healthy,  and  did  not  appear  at  all  thickened. 
The  spinal  cord  presented  nothing  abnormal  to  the  naked  eye. 
As  regards  the  thoracic  viscera,  there  was  considerable  congestion 
of  the  lower  lobe  of  the  left  lung,  and  the  aortic  valves  exhibited 
some  fibroid  thickening.  The  abdominal  viscera  presented  nothing 
worthy  of  note. 

Such,  then,  being  a  brief  record  of  the  facts  observed,  there 
remains  for  discussion  the  pathological  nature  and  significance  of 
these  membranes.  Are  they  of  inflammatory  or  haimorrhagic 
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origin ;  and  is  their  nature  essentially  similar  to  that  of  the  mem¬ 
branes  met  with  in  the  cerebral  subdural  space  ?  The  material  at 
my  disposal  is  not  sufficient  to  enable  a  definite  answer  to  be 
given  to  these  questions  ;  but  a  few  points  may  be  noted. 

It  will  not  have  escaped  observation  that  all  the  three  cases 
recorded  above  occurred  in  persons  suffering  from  general  para¬ 
lysis.  I  have  elsewhere  shown  1  that  the  somewhat  similar  cerebral 
subdural  membranes,  although  occurring  in  all  forms  of  insanity,  are 
nevertheless  met  with  much  more  commonly  in  general  paralytics 
— that,  in  fact,  these  latter  membranes  are  more  frequent  in 
general  paralysis  than  in  all  other  forms  of  insanity  put  together. 
This  fact  would,  therefore,  seem  to  indicate  an  affinity  between 
the  two  sets  of  false  membranes,  spinal  and  cerebral.  It  will  have 
been  observed  also  that  in  these  three  cases  the  membrane  was 
confined  to  the  spinal  canal,  and  that  there  was  no  membrane 
associated  therewith  within  the  cranium. 

If  we  are  to  judge  from  the  cases  described,  the  spinal  false 
membranes  have  a  more  purely  fibrinous  character,  with  less  of 
the  haemorrhagic  element,  than  is  the  case  with  their  cranial 
congeners.  In  the  two  cases  first  recorded,  indeed,  the  mem¬ 
branes  were  purely  fibrinous  in  nature,  and  there  was  nothing 
in  their  appearance  especially  indicative  of  a  haemorrhagic 
origin  ;  but  in  the  third  case,  whilst  the  greater  portion  of  the 
membrane  resembled  the  others,  there  was  a  small  spot  at  the 
lower  part  continuous  with  the  rest  of  the  membrane,  which  was 
distinctly  haemorrhagic,  and  exactly  resembled  a  venous  thrombus 
of  some  days’  standing,  in  which  the  blood  was  in  process  of  be¬ 
coming  decolorised.  This  fact  would,  therefore,  point  to  a 
haemorrhagic  origin  for  the  membrane.  It  is  worthy  of  note 
that  in  none  of  the  cases  observed  was  there  any  evidence  of 
inflammation  in  the  spinal  dura  mater. 

There  is  one  important  difference  between  the  spinal  and  the 
cranial  false  membranes.  In  the  spinal  cases  the  membrane  is 
attached  to  the  external  surface  of  the  dura  mater;  this  condition, 
at  any  rate,  existed  in  each  of  the  three  cases  described  above.2 
In  the  cranium,  however,  it  is  the  invariable  rule  for  the  attach¬ 
ment  to  be  on  the  internal  aspect.  This  fact  is  important,  and 
might  lead  to  the  belief  that  the  two  sets  of  membranes  were  not 
allied  in  their  pathogeny,  did  we  not  recall  the  different  arrange¬ 
ment  of  dura  mater  in  cranium  and  spinal  canal.  In  the  cranium 
the  close  adhesion  of  the  dura  mater  to  the  bone  opposes  a  me¬ 
chanical  obstruction  to  any  effusion,  haemorrhagic  or  fibrinous, 
between  the  two;  whilst  in  the  spinal  canal  such  obstacle  is  not 
merely  non-existent,  but  the  numerous  venous  plexuses  which  lie 
between  the  outer  surface  of  the  dura  mater  and  the  walls  of  the 
spinal  canal  afford  ready  material  for  such  effusion  should  occa¬ 
sion  demand. 

There  is  not  much  to  be  said  as  regards  the  symptomatology  of 
these  cases.  In  the  first  two  the  existence  of  the  membrane  was 
not  suspected  during  life,  and  the  only  especially  noteworthy  fea¬ 
ture  about  them  was  the  severity  of  the  bedsores  and  the  unusual 
rapidity  with  which  they  developed.  This  may,  indeed,  have 
been  the  direct  result  of  the  irritation  occasioned  by  the  mem¬ 
brane  ;  but  as,  in  the  second  case  at  any  rate,  there  was  some  con¬ 
comitant  softening  of  the  central  grey  matter  of  the  cord,  it 
would  not  be  wise  to  draw  any  positive  conclusion.  In  the  third 
case,  however,  I  ventured  to  make  a  diagnosis  during  life  on 
account  of  the  symptoms  of  irritation  of  the  spinal  nerves  which 
existed— -to  wit,  the  retraction  of  the  head  and  rigidity  of  the 
extremities.  These  symptoms  were  clearly  accounted  for 
alter  death  by  the  fact  that  several  of  the  spinal  nerves  were 
enveloped  by  the  effusion,  and  therefore  presumably  irritated 
thereby. 

It  will  have  been  observed  that  I  have  avoided  the  use  of  the 
term  “  pachymeningitis  ”  in  describing  these  cases.  This  has  been 
done  for  two  reasons;  first,  because  the  word  implies  that  the 
phenomena  described  are  the  result  of  inflammation— a  doctrine 
which  I  consider  to  be  by  no  means  clearly  proved  ;  and  secondly, 
because  the  nse  of  the  term  would  tend  to  create  confusion  with 
another  well-known  condition  of  the  cord,  with  which  the  present 
affection  appears  to  have  nothing  whatever  to  do. 

On  the  whole,  then,  without  expressing  too  confident  an 
opinion  upon  insufficient  data,  I  incline  to  the  belief  that  the 
membranes  described  are  the  result  of  a  haemorrhagic  effusion 
within  the  spinal  canal,  and  that  an  inflammatory  process  is  not 
concfrnel  in  tlieir  formation. 


1  Journal  of  Mental  Science.  January,  1888. 

*  This  is  simply  my  experience;  it  is  not  intends  1  to  be  implied  that  mem¬ 
branes  are  never  found  on  the  internal  aspect  of  the  spinal  dura  mater. 


II.— R.  PERCY  SMITH,  M.D.,  M.RC.P., 

Resident  Physician  and  Medical  Superintendent,  Royal  Bethlem  Hospital. 

E.  M.,  a  retired  major,  aged  51,  was  admitted  to  Eethlem  Hospital 
on  May  31st,  1888.  No  family  history  of  insanity  or  other  disease 
oould  be  obtained.  The  patient  himself  had  been  naturally  of  a 
bright  and  even  disposition,  and  had  retired  from  the  army  for 
some  years.  Beyond  ague  and  fever  in  India,  for  which  he  had 
been  lor  a  time  sent  home  on  leave,  and  “  rheumatic  gout,”  with 
which  he  had  been  laid  up  for  a  fortnight  three  years  ago,  he 
had  enjoyed  good  health.  He  had  been  a  sober  man,  and  there 
was  no  evidence  of  syphilis.  Pour  years  ago  he  had  lost  a  good 
deal  of  money,  and  since  then  had  made  some  bad  speculations 
which  worried  him. 

The  earliest  symptoms  of  the  present  illness  were  noticed  about 
a  year  before  admission,  when  he  began  to  show  extravagant 
notions.  Por  about  six  months  he  had  had  stammering  and  alte¬ 
ration  in  speech,  and  for  the  last  few  weeks  he  had  been  making 
mistakes  in  money,  was  constantly  walking  about,  very  irritable 
in  temper,  and  sleeping  badly.  His  memory  failed,  and  once  he 
wandered  aimlessly  away  from  home  for  twenty-four  hours,  with 
no  means,  and  without  being  able  to  give  an  account  of  where  ho 
had  been  when  at  last  found  by  his  friends. 

On  admission,  he  was  found  to  have  twitching  of  the  lips  on 
speaking,  tremor  of  tongue,  constant  smacking  and  sucking 
action  of  the  mouth,  and  exaggerated  knee-jerks.  His  pupils 
were  equal,  and  acted  to  light  and  accommodation.  He  had 
exalted  ideas,  loss  of  memory,  and  a  happy  acquiescence  in  any¬ 
thing  suggested  for  his  care  or  treatment. 

On  June  4th  he  had  a  convulsive  attack  affecting  entirely  the 
right  side  of  his  face  and  right  limbs,  with  deviation  of  head  and 
eyes  to  the  left  and  contraction  of  pupils.  He  was  unconscious 
for  about  three  hours,  and  on  recovery  no  hemiplegia  remained, 
but  he  was  found  to  be  aphasic,  saying  “Yes”  in  answer  to  most 
things  or  muttering  unintelligible  sounds,  and  being  unable  to 
read  or  to  name  articles  shown  to  him.  After  about  a  week  his 
memory  for  words  improved  slightly,  but  he  became  markedly 
demented  and  his  gait  tottering.  At  the  end  of  August  he  became 
much  weaker;  he  slept  most  of  the  day;  his  appetite  was 
voracious  and  he  seemed  more  aphasic ;  his  knee-jerks  remained 
exaggerated. 

On  October  2nd  he  had  a  succession  of  epileptiform  convulsions, 
affecting  almost  entirely  the  right  side,  and  leaving  his  right 
limbs  notably  weaker  than  the  left.  On  October  7th  convulsions 
recurred,  affecting  both  sides,  but  the  right  most,  the  right  arm 
being  rigid  and  contracted;  and  from  now  till  his  death  on 
October  14th  he  remained  unconscious,  with  frequent  convulsive 
attacks  affecting  both  sides  of  the  body.  Por  a  short  time  before 
death  the  limbs  were  all  flaccid,  the  breathing  rapid  and  ster¬ 
torous,  and  there  were  constant  twitchings  of  the  facial  muscles. 
There  was  great  congestion  and  lividity  of  the  face  resulting  from 
the  interference  with  respiration.  The  temperature  during  the 
last  few  days  was  raised  to  101-102°  P. 

Post-mortem  examination  forty-three  hours  after  death. — Rigor 
mortis  in  the  legs  ;  skull  cap  somewhat  thin  and  soft ;  cerebral 
dura  mater  normal;  no  pachymeningitis;  great  excess  of  sub¬ 
arachnoid  fluid  all  over  the  surface  of  the  brain,  especially  marked 
over  the  upper  ends  of  the  ascending  frontal  and  parietal  con¬ 
volutions  ;  pia  mater  sodden  and  thick,  but  peeling  readily  from 
the  surface  of  the  brain ;  arteries  at  base  somewhat  atheromatous. 
Convolutions  everywhere  somewhat  thinned,  and  on  section  grey 
matter  very  pale  in  colour  and  the  edge  ill-defined,  especially 
over  the  whole  of  the  frontal  region ;  no  naked-eye  changes  in 
Broca’s  convolution  ;  left  lateral  ventricle  somewhat  dila'ed,  right 
apparently  normal ;  no  sign  of  disease  in  ganglia  at  base  or  in 
white  substance  of  the  hemispheres ;  pons  and  medulla  normal 
to  the  naked  eye ;  white  substance  of  brain  somewhat  soft  and 
pale. 

Spinal  Cord. — Dura  mater  distended  by  fluid  in  lower  part ; 
along  the  cervical  and  dorsal  regions  were  numerous  hemorrhagic 
patches  on  the  outer  surface  of  the  dura  mater,  principally  on  the 
dorsal  aspect,  of  irregular  shape,  and  varying  in  length  up  to  two 
inches,  and  consisting  of  recently-clotted  blood  lying  in  the 
meshes  of  a  thin  gelatinous  material ;  no  pus,  lymph,  or  signs 
of  actual  inflammation  of  dura  mater.  In  the  lower  cervical 
region  the  anterior  surface  of  the  dura  mater  was  firmly  adherent 
to  the  posterior  surface  of  the  bodies  of  three  vertebrse  by  old 
firm  thin  adhesions ;  no  caries  of  bone,  no  compression  of  the 
cord.  Inner  surface  of  spinal  dura  mater  normal ;  no  bony  plates 
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in  arachnoid.  Spinal  cord  firm,  swelling  on  section  ;  grey  matter 
everywhere  pale  ;  no  naked-eye  signs  of  sclerosis.  The  aorta  was 
very  atheromatous,  and  the  aortic  valves  rigid  and  leaking 
slightly,  and  the  left  heart  dilated.  Both  lungs  showed  hypo¬ 
static  congestion.  The  kidneys  showed  early  granular  disease. 

This  case  bears  on  the  paper  read  by  Dr.  Wiglesworth  on  Fibrinous 
Membranes  within  the  Spinal  Canal  occurring  in  General  Paralysis 
of  the  Insane.  The  absence  of  any  signs  of  recent  inflammatory 
change  in  the  neighbourhood  of  the  haemorrhagic  patches  is  note¬ 
worthy,  as  bearing  on  the  question  as  to  whether  such  patches  are 
inflammatory  or  merely  haemorrhagic  in  origin.  The  'post-mortem 
appearance  was  suggestive  of  the  blood  having  been  recently 
effused,  probably  during  the  constant  convulsive  seizures  of  the 
last  week  of  the  patient’s  life,  which  were  undoubtedly  due  to 
cerebral  and  not  spinal  causes.  That  the  patches  were  merely 
haemorrhagic  is  rendered  probable  also  by  the  fact  that  the 
patient  had  arterial  disease,  though  no  vessels  could  be  seen  in 
the  immediate  neighbourhood  of  the  patches.  The  condition 
gave  rise  to  no  symptoms  that  could  be  interpreted  during  life 
as  due  to  it,  and  there  was  no  post-mortem  sign  of  pressure  on 
the  cord.  The  presence  of  these  patches  on  the  external  surface 
of  the  dura  mater  is  also  noteworthy,  the  similar  patches  found 
within  the  cranium  in  some  cases  being  usually  between  the  dura 
mater  and  the  arachnoid. 

The  specimen  was  shown  at  the  last  November  meeting  of  the 
Medico-Psychological  Association. 


III.— Professor  AUGUSTE  VOISIN,  M.D., 

Physician  to  the  Salpetriere,  Paris. 

I  have  often  found  star-shaped  bodies  (corps  etoiles),  the  result 
of  fibrinous  exudation,  and  encrusted  with  carbonate  of  lime,  in 
the  subjects  of  general  paralysis ;  these  bodies  were  adherent  to 
the  posterior  part  only  of  the  spinal  arachnoids. 


SECTION  OF  PSYCHOLOGY. 

Wednesday,  Thursday,  and  Friday,  August  14th,  15th, 

and  16th. 

The  Future  Provision  for  Pauper  Lunatics. — Dr.  Hack  Tuke 
discussed  the  question  of  boarding  out  pauper  lunatics  with 
strangers ;  the  payment  of  a  more  liberal  sum  to  the  relatives  of 
patients  for  their  maintenance  at  home ;  the  extent  to  which 
workhouses  ought  to  be  utilised;  the  operation  of  the  Government 
grant  in  aid  of  pauper  patients  confined  in  asylums;  and,  lastly, 
the  advisability  for  providing  separate  buildings  for  the  acute 
and  chronic  cases.  Reference  was  made  to  the  experience  of  Dr. 
Mitchell,  the  late  superintendent  of  the  Wadsley  Asylum,  Dr. 
Major,  the  former,  and  Dr.  Bevan  Lewis,  the  present,  Medical 
Director  of  the  Wakefield  Asylum,  as  opposed  to  the  boarding 
out  of  pauper  lunatics  with  strangers.  On  the  other  hand,  it 
was  shown  that  the  remuneration  of  relatives  for  taking  charge 
of  their  insane  friends  worked  favourably.  Dr.  Duckworth  Wil¬ 
liams’s  experiment  at  Hayward’s  Heath  was  adduced  to  show 
what  could  be  done  in  this  direction.  Evidence  was  afforded  that 
the  use  of  workhouses  in  Yorkshire  had  been  resorted  to  with 
advantage.  The  Commissioners  in  Lunacy  favoured  increased  use 
of  the  workhouse  for  chronic  cases,  provided  there  was  proper  ac¬ 
commodation  in  the  lunacy  ward.  The  effect  of  the  capitation 
grant  in  filling  asylums  with  chronic  cases  was  insisted  upon. 
The  Local  Government  Act  and  the  Lunacy  Act  were  referred  to 
in  relation  to  it.  In  regard  to  asylums,  the  buildings  for  acute 
cases  should  be  distinct,  although  in  close  relationship  with  the 
central  establishment,  and  be  more  expensively  built  than  the 
blocks  fcr  chronic  patients.  Hospital  arrangement  for  the  sick 
and  acute  cases  was  advocated,  but  too  much  had  been  expected 
from  medical  treatment  of  recent  cases,  a  large  proportion  of 
patients  brought  to  asylums  being  incurable,  even  when  recent. — 
Dr.  Ringrose  Atkins,  as  an  Irish  superintendent,  was  glad  to 
hear  the  propositions  made  by  Dr.  Hack  Tuke.  From  his  personal 
experience  he  was  in  favour  of  extending  workhouse  accommoda¬ 
tion  for  chronic  and  harmless  lunatics,  if  there  was  to  be  any 
control  in  the  present  increasing  cost  of  the  pauper  insane.  In 
Ireland  he  feared  there  would  be  grave  objection  to  the  boarding 
out  of  individual  cases,  though  he  considered  it  might  be  possible, 
under  certain  circumstances,  to  introduce  the  colonisation  system, 
lie  did  not  think  that  separate  hospitals  for  the  treatment  of 
acute  cases  would  afford  such  results  as  to  justify  the  much  greater 
cost  which  these  structures  would  involve. — Mr.  S.  W.  North 


advocated  the  maintenance  of  a  large  number  of  suitable  cases  in 
workhouses,  the  necessity  for  a  supervision  of  these  institutions 
by  persons  familiar  with  the  condition  of  the  poor  and  the  admini¬ 
stration  of  the  poor-law,  able  to  recognise  its  use  in  the  interests 
of  the  sick  as  regards  care,  and,  when  this  was  hopeless,  the 
interests  of  those  who  had  to  bear  the  cost.  Mr.  North  advocated 
longer  periods  of  probation  in  workhouses  or  other  suitable  places 
before  resorting  to  the  asylum. — Dr.  Bevan  Lewis  remarked  on 
the  difficulty  of  dealing  with  statistical  matter  off-hand.  He  felt 
that  he  naturally  drifted  into  the  scientific  aspect  of  insanity,  and 
advocated  a  much  larger  proportion  of  officers  (medical)  in 
asylums.  Dr.  Bevan  Lewis  also  advocated  the  extension  of  the 
clinical  assistant  staff  and  the  pathologist  for  all  asylums  alike, 
and  referred  to  the  vast  difficulties  in  the  way  of  scientific 
research  on  the  part  of  the  superintendent  and  assistant  staff. — 
Dr.  Douglas  desired,  from  the  general  practitioner’s  point  of 
view  rather  than  the  specialist’s,  to  urge  the  necessity  of  dealing 
efficiently  with  early  or  pre-asylum  stages  of  insanity.  He  had 
frequently  met  cases  unsuitable  for  asylums  who  would  have 
been  much  better  cared  for,  and  with  a  greater  hope  of  cure,  in 
some  temporary  place.  There  were  great  legal  difficulties,  but 
the  success  of  Dr.  Norman  Kerr’s  Committee  made  it  possible  to 
hope  they  might  be  removed.  To  increase  the  proportion  of  cures 
it  was  desirable  for  specialists  and  general  practitioners  to  unite 
in  an  endeavour  to  bring  mental  cases  under  early  and  proper 
care. — Dr.  Joseph  Wiglesworth  said  the  boarding- out  system  of 
lunatics, however  successful  in  Scotland,  was  quite  inapplicable  to 
densely-populated  districts  such  as  South  Lancashire.  Without 
doubt  a  large  number  of  cases  now  sent  to  asylums  might  be  suit¬ 
ably  cared  for  in  workhouses.  This  question  was  intimately 
bound  up  with  the  Government  capitation  grant,  which  should 
either  be  done  away  with  altogether  or  extended  to  lunatics  in 
workhouses.  These  points,  however,  concerned  the  care  of  the 
chronic  insane,  and  the  question  was  a  more  important  one 
whether  they  could  not  make  a  determined  effort  to  do  more  for 
the  cure  of  the  recent  cases.  To  do  this  they  must  hospitalise 
asylums  more ;  they  must  have  small  buildings,  properly  officered 
and  equipped,  to  which  all  recent  cases  should  first  be  sent,  and 
from  which  the  cases  which  proved  incurable  could  be  drafted 
into  the  larger  institutions.  The  increased  knowledge  thus  obtained 
would  without  doubt  in  time  bring  about  an  increase  of  the  recovery 
rate. — DuYellowlees  agreed  withDr.Tukethatboardingoutto  any 
great  extent  was  impracticable  where  the  population  around  was 
busily  and  remuneratively  engaged.  It  was  not  worth  their  while 
to  take  up  this  new  avocation.  Home  care  with  relatives,  sub¬ 
sidised  where  necessary,  he  thought  ought  to  be  much  more  fre¬ 
quently  used.  As  to  institutional  care,  much  misleading  and  per¬ 
nicious  nonsense  had  been  written  about  curative  asylums,  where 
the  recoveries  were  to  be  80  per  cent.;  but,  on  the  other  hand,  he 
deemed  it  a  misfortune  that  the  West  Riding  had  had  so  many 
admirable  asylum  superintendents,  and  so  had  repeated  at  Wads¬ 
ley  and  at  Menston  the  old  mode  of  provision,  which  he  could  not 
but  deem  a  mistake.  He  had  long  thought  that  they  should  have 
near  all  our  large  centres  of  population  brain  infirmaries ,  just  as 
they  had  infirmaries  for  diseases  of  the  eye,  the  ear,  the  lungs, 
and  other  organs.  These  should  be  small  but  perfectly  equipped, 
and  from  these  patients  likely  to  be  incurable  should  be  trans¬ 
ferred  to  the  county  asylum,  either  at  once  or  as  soon  as  speedy 
recovery  was  found  to  be  unlikely.  He  thought  this  greatly  pre- 
feraole  to  the  sending  such  patients  to  workhouses,  which  he 
would  reserve  entirely  for  patients  who  had  passed  through  the 
asylum  and  had  got  all  the  benefit  it  could  give  them.  But  for 
the  majority  he  deemed  the  county  asylum,  as  supplemented  by 
the  brain  infirmaries,  much  better.  The  county  asylums  in  this 
scheme  should  not  be  magnificent  palaces  at  all ;  and,  as  the  vast 
majority  of  its  inmates  were  incurable,  economy  both  in  construc¬ 
tion  and  in  administration  should  be  a  prominent  feature. — Dr. 
Nichols  (of  the  Bloomingdale  Asylum,  New  York)  said  the  State 
asylums  in  America,  which  were  their  mo3t  numerous  and  im¬ 
portant  institutions  for  the  insane,  more  nearly  corresponded  to 
the  county  asylums  of  England  than  auy  others  they  had.  They 
differed  in  generally  taking  patients  from  all  classes  of  society. 
In  making  general  available  provision  for  the  insane,  many  of  the 
large  States  had  been  divided  into  asylum  districts,  and  an  asy¬ 
lum  provided  for  each  district.  The  care  of  the  pauper  chronic 
insane  in  almshouses  was  almost  universally  condemned  in  the 
United  States,  though  it  was  very  widely  practised  on  the  plea  of 
necessity  ;  and  the  first  great  practical  step  taken  for  their  removal 
from  almshouses  was  the  establishment  of  the  very  large  New 
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York  State  Asylum  for  the  Chronic  Insane  at  Willard.  Since  that 
time  another  asylum  of  the  same  character  had  been  estab¬ 
lished  at  Binghampton,  New  York,  and  another  at  Worcester, 
in  the  State  of  Massachusetts;  but  the  care  of  the  chronic 
insane  of  the  large  States  in  one  or  more  central  asylums 
involved  excessive  cost  for  transportation  and  the  practical 
banishment  of  patients  from  their  homes  and  relatives.  At  the 
Jvational  Hospital  for  the  Insane  at  Washington  a  large  accumula¬ 
tion  of  chronic  cases  had  been  provided  for  in  separate  buildings 
at  much  less  cost  per  patient  accommodated  than  the  origina 
hospital  edifice,  and  he  thought  the  tendency  of  opinion  and  prac¬ 
tice  was  towards  the  solution  of  this  pressing  and  important  pro¬ 
blem  of  caring  for  the  chronic  insane  in  a  similar  way.  A  Bil 
to  effect  such  a  solution  had  been  before  the  Legislature  of  the 
State  of  New  lork  for  two  years,  and  the  strong  probability  was 
that  it  would  ultimately  become  law.  By  supplementing  the 
systematic  district  asylums,  which  were  usually,  as  they  always 
should  be,  situated  on  large  areas  of  land,  with  cheap  but  entirely 
comfortable  buildings,  fittings,  and  furniture,  and  giving  their 
inmates  a  plain  wholesome  fare,  the  chronic  insane  could  be  taken 
care  of  without  tha  expense  of  a  separate  institutional  organisa¬ 
tion,  recurrent  and  spasmodic  cases  could  be  transferred  backward 
and  forward  between  the  chronic  and  the  acute  departments  as 
occasion  required,  and  the  patients  kept  in  the  vicinage  to  which 
they  belonged,  which  appeared  to  him  to  present  more  advantages 
and  fewer  objections,  at  least  in  their  situation,  than  any  other 
practicable  scheme  for  properly  providing  for  the  chronic  pauper 
insane  that  had  been  proposed.  Such  conditions,  with  respect 
both  to  the  character  of  families  and  of  patients,  as  appeared  to 
justify  the  boarding-out  system  of  providing  for  the  chronic  poor 
insane,  did  not  yet  exist  in  his  country,  though  they  might  in 
time  do  so  in  some  sections  of  it.  It  seemed  to  him  that  very 
great  care  should  be  taken  in  selecting  families  to  be  allowed  to 
board  the  insane  of  their  own  blood,  lest  sympathy  and  imitation 
acting  with  a  common  heredity  should  promote  the  development 
of  eccentricities,  if  not  of  actual  derangement.  On  the  other 
hand,  he  should  be  afraid  that  families  in  the  attitude 
of  boarding  masters  of  the  insane  of  their  own  blood 
would  sometimes  treat  them  with  the  excessive  authority,  if  not 

harshness,  that  consanguinity  was  so  often  thought  to  warrant. _ 

Dr.  Merson  said  the  system  of  discharging  partially  recovered  or 
incurable  harmless  cases  had  been  carried  out  to  a  considerable 
extent  in  Hull  with  fairly  satisfactory  results.  He  found  no  dif¬ 
ficulty  in  getting  relatives  to  take  care  of  such  cases,  even  with¬ 
out  remuneration,  and  had  no  doubt  that  if  small  allowances  were 
made  the  system  might  become  extensively  tried.  He  could  not 
help  thinking  that  the  difficulties  in  dealing  with  cases  in  this 
way  in  the  West  Riding  had  been  greatly  exaggerated  by  previous 
speakers..  It  had  been  said  that  the  density  of  the  population  in 
the  district  seriously  interfered  with  it,  but  he  could  point  out 
that  the  population  of  the  Hull  Asylum  was  drawn  entirely  from 
an  urban  population,  and  if  the  system  could  be  carried  out  to  a 
limited  extent  in  such  a  population,  he  had  no  doubt  it  mffiht  be 
more  largely  used  in  the  AVest  Riding,  and  still  more  so  in  less 
populous  districts.  With  regard  to  the  question  of  curative  hos¬ 
pitals,  he  entirely  agreed  with  what  Dr.  Douglas  had  said  about 
the  importance  of  getting  cases  of  threatened  insanity  under 
treatment  in  the  early  premonitory  stages,  before  even  a  certifi¬ 
cate  of  insanity  could  be  given.  The  difficulty  was  in  netting 
people  to  place  themselves  under  care  in  asylums  as  at  present 
constituted.  The  establishment  of  brain  hospitals  as  departments 
of  general  hospitals,  to  which  resort  could  be  had  without  the 
necessity  of  certification,  appeared  to  be  the  direction  in  which 
they  ought  to  work.  The  increase  of  medical  staff,  as  advocated 
by  Dr.  Lewis,  would,  no  doubt,  be  very  desirable,  and  would 
greatly  tend  to  increase  our  knowledge  of  insanity  and  its  causes, 
and  thereby  ultimately  to  prevent  its  occurrence;  but  he  had 
little  hope  of  any  increase  in  the  proportion  of  cures  of  the  insane 
as  at  present  admitted  into  asylums. — Dr.  Chapman  said  the 
President’s  paper  presented  the  subject  so  fully  and,  in  all  its 
points,  was  so  clearly  in  accord  with  what  appeared  to  him  (the 
speaker),  to  be  true,  both  in  its  facts  and  opinions,  that  he  could 
find  nothing  for  destructive  criticism,  so  much  easier  than  further 
elaboration.  The  only  point  that  perhaps  admitted  of  a  remark 
from  him  would  bear  on  the  proportion  in  which  patients  mio-ht 
be  divided  between  asylums  and  elsewhere.  He  had  always  re¬ 
garded  something  about  or  a  little  over  60  per  cent,  as  the  propor¬ 
tion  that  required  asylum  treatment,  and  herein  he  was  he 
thought,  quite  in  accord  with  the  President;  but  as  to  the  re¬ 


maining  33  to  40  per  cent.,  whilst  he  entirely  agreed  that  when  a 
densely  populated  county  like  Yorkshire  was  in  question,  when 
*i^*Came  an  aSr^cu^ural  county  like  Hereford  the  matter  took 
a  different  aspect..  There  the  workhouses  were  so  small,  and  the 
number  of  lunatics  belonging  to  each  district  so  few,  that  a 
special  ward  with  attendants  was  out  of  the  question,  and  the 
only  patients  that  could  be  maintained  in  them  must  be  capable 
or  mixing  with  the.  ordinary  inmates.  On  the  other  hand,  the 
conditions  were  eminently  suitable  for  maintaining  them  in  their 
homes  with  their  friends,  and  if  sufficient  money  allowance  and 
supervision  were  available,  the  proportion  of  cases  that  might  so 
reside  would  be  18  to  20  per  cent.,  or  even  more,  perhaps  up  to  30 
per  cent,  of  the  total  lunatics.  He  might  say,  perhaps  merely 
as  an  expression  of  ignorance,  that  he  thought  boarding  out,  in  the 
sense  of  residence  with  non-relatives,  was  contrary  to  the  genius 
of  the  English  people,  so  that  even  in  Herefordshire,  he 
should  not  expect  it  to  prove  applicable  to  any  extent.  He  was 
also  substantially  in  agreement  with  Drs.  Yellowlees  and  Bevan 
Lewis  in  their  remarks.  Dr.  Yellowlees  had,  perhaps,  been  a 
little  unjust  to  their  predecessors,  in  that  whilst  explaining  away 
the  favourableness  with  which  their  recovery  rate  com¬ 
pared  with  ours,  he  left  them  the  full  benefit  of  their 
higher  death-rate.  The  two,  however,  were  closely  related. 
They  had  really  a  much  larger  proportion  of  those  cases 
that  were  now  discriminated  as  recent  and  acute,  and 
these,  as  was  shown,  afforded  many  more  recoveries  and  also  many 
more  deaths  than  the  other  classes  of  patients.  His  own  opinion, 
nevertheless,  was  that,  in  view  of  this  advantage,  their  recovery 
rate  did  not  compare  favourably  with  that  of  the  present  day. 
He  might,  perhaps,  be  allowed  to  express  his  great  satisfaction 
that.they  had,  on  so  great  an  authority  as  Dr.  Tuke,  so  full  a  dis¬ 
cussion  of  the  subject  founded  on  so  large  and  laborious  a  collec¬ 
tion  of  materials  as  the  statistics  of  lunacy  in  Yorkshire  which 
had  been  presented  to  them  displayed. — Mr.  J.  Peeke-Richards 
said  in  order  to  prevent  the  increase  of  admissions  into  pauper 
asylums,  more  care  ought  to  be  exercised  by  the  certifying  medi¬ 
cal  man  in  sending  quiet  and  harmless  patients  with  slight  delu¬ 
sions  to  asylums,  for  when  once  they  were  admitted  then  the 
difficulty  arose  in  getting  rid  of  them.  The  boarding-out  system 
would  be  surrounded  with  the  greatest  difficulties  in  London,  and 
would  require  an  enormous  amount  of  supervision  to  prevent 
abuses.  Had  the  boarding  out  of  pauper  children  proved  a  suc¬ 
cess?  The  removal  of  these  quiet  cases  (for  the  best  part  the 
workers  in  the  asylum)  would  doubtless  increase  the  weekly  cost, 
as  the  work  must  be  done  somehow,  and  paid  labourers  had  to  be 
employed.  Should  the  boarding-out  system  be  carried  out  there 
would  always  have  to  be  a  certain  number  of  beds  kept  vacant  in 
the  asylum,  as  he  presumed  that  the  supervising  medical  officer 
would  have  the  power  to  send  back  at  any  time  a  case,  or  probably 
cases,  that  he  thought  relapsing.  These  vacant  beds  would  mean 
loss  of  income.— Dr.  Shuttleworth  alluded  to  the  necessity  of 
special  provision  for  imbeciles,  as  distinguished  from  lunatics,  in 
the  north  of  England.  At  the  present  time  the  Royal  Albert 
Asylum  at  Lancaster  was  the  only  institution  specially  adapted 
:;or  the  training  of  imbeciles  ;  it  could  accommodate  only  600,  the 
number  of  pauper  inmates  being  limited  to  100,  yet  the  census 
returns  recorded  about  2,500  imbeciles  under  20  years  of  age  resi¬ 
dent  in  the  seven  northern  counties.  Dr.  Shuttleworth  mentioned 
with  approbation  the  recommendation  arrived  at  by  the  Royal 
Commission  on  the  Blind,  Deaf-mutes.,  and  Imbeciles  to  the  effect 
that  in  the  provinces  special  institutions  for  the  feeble  minded  of 
the  pauper  class  should  be  established  by  the  County  Councils  on 
the  model  of  the  metropolitan  district  asylums  at  Darentli. 

The  Double  Brain  and  the  Discordant  Action  of  the  Hemi¬ 
spheres. — Dr.  Ireland,  in  opening  the  discussion,  said  his  object 
was  to  raise  the  discussion  in  order  to  obtain  information  on  this 
subject,  and  induce  those  who  had  charge  of  the  insane  to  make 
it  an  object  of  study.  At  present  the  problem  was  still  obscure. 
Though  the  hemispheres  of  the  brain  at  first  sight  looked  quite 
symmetrical,  on  a  more  careful  study,  a  certain  amount  of  asym¬ 
metry  was  observed.  The  two  hemispheres  were  unequal  in 
weight,  the  right  being  the  heavier — contrary  to  what  might  be 
expected,  for  the  left  had  most  work  to  do.  The  corpus  callosum 
united  homologous  parts  of  the  two  hemispheres  by  its  transverse 
fibres,  and  through  the  longitudinal  band,  called  the  tapetum, 
united  the  frontal  and  occipital  lobes.  There  were  three  or  four 
cases  of  total  deficiency  of  the  corpus  callosum  in  which  no  par¬ 
ticular  deficiency  of  mental  powers  or  of  co-ordination  had  been 
noticed  during  life.  The  same  result  appeared  in  cases  where  the 
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organ  bad  been  destroyed  by  disease.  Dr.  Ireland  maintained  that 
a  man  could  attend  to  several  mental  processes  at  once,  though  he 
generally  directed  his  attention  mainly  upon  one.  The  man  who 
attended  to  only  one  subject  at  once  was  the  absent-minded  man. 
Observation  had  proved  that  when  one  hemisphere  was  destroyed 
ordinary  mental  work  could  still  be  conducted  by  the  remaining 
hemisphere.  There  was  a  presumption  that  the  mental  powers 
would  be  weakened  by  the  loss  of  one  half  of  the  cerebrum,  but 
there  was  the  case  of  the  great  anatomist  Bichat,  who  died  at 
33,  in  whom  one  hemisphere  wTas  found  to  be  considerably 
larger  than  the  other,  and  to  have  pushed  the  falx  sidewards. 
Dr.  Ireland  had  [studied  cases  of  wounds  of  one  side  of  the  brain 
in  soldiers.  One  symptom  was  extreme  distress  in  making  any 
exertion,  especially  mental.  This,  he  believed,  was  owing  to  the 
injured  side  being  compelled  to  work  simultaneously  with  the 
uninjured  hemisphere.  As  long  as  the  two  sides  of  the  brain 
worked  simultaneously  and  reproduced  similar  images  no  discord 
was  noticed,  but  when,  from  disease  of  one  hemisphere,  unequal 
or  varied  impressions  resulted,  mental  derangement  followed. 
He  mentioned  instances  of  unilateral  hallucinations  of  sight  and 
hearing,  and  referred  to  those  cases  in  which  insane  patients 
believed  in  the  intrusion  of  another  being  into  their  thoughts. 
There  were  cases  of  melancholia  in  which  the  patient,  though 
seemingly  quite  apathetic,  nevertheless  knew  and  remembered 
everything  which  happened.  This  might  be  explained  by  sup¬ 
posing  one  hemisphere  to  be  less  diseased  than  the  other.  Unequal 
disease  of  the  hemispheres  had  also  been  observed  in  general 
paralysis  and  epilepsy.  Dr.  Ireland  mentioned  several  cases  of 
iesions  principally  affecting  one  side  of  the  brain,  and  quoted  the 
observations  of  Dr.  Luys  on  this  subject,  some  of  which  were  con¬ 
firmed  by  post-mortem  examinations.  It  was  in  that  kind  of  in¬ 
sanity  which  the  French  call  folie  lucide  in  which  they  would 
expect  to  find  lesions  of  one  side  of  the  brain.  These  individuals 
were  afflicted  with  delusions  which  they  often  succeeded  in 
keeping  under.  Though  mental  work  was  done  by  two  separate 
lobes,  nevertheless  we  each  felt  ourselves  one  being.  How  could 
one  side  of  the  brain  compare  its  own  impressions  with  the  other 
side?  How  could  it  know  anything  save  its  own  impression?  How 
could  unity  come  out  of  a  double  series  of  impressions  ?  Was  there 
not  something  behind  which  read  off  the  impressions  in  the  two 
hemispheres  and  fused  them  into  one,  and  directed  them  to  a 
common  object?  A  recent  writer  on  the  subject,  not  finding 
duality  of  the  brain,  had  looked  for  it  in  the  multiplicity  of  the 
sympathetic  fibres  of  the  viscera.  He  (Dr.  Ireland)  did  not  know 
how  to  refute  this  theory,  as  he  could  not  rehearse  in  his  own 
mind  the  logical  process  by  which  it  had  been  reached.  He 
wound  up  by  exhorting  the  members  to  study  the  problem  and 
attack  it  on  all  sides.  If  they  made  careful  observations  on  the 
subject,  and  published  them  they  would  assist  one  another  towards 
its  solution.— Sir  J.  Crichton  Browne  expressed  his  regret  that  he 
had  not  heard  the  whole  of  Dr.  Ireland’s  paper,  and  was  not,  there¬ 
fore,  in  a  position  to  criticise  it.  He  adopted  Dr.  Hughlings  Jackson’s 
view  that  the  left  side  of  the  brain  was  the  leading  hemisphere  in 
voluntary  movements,  the  left  side  being  chiefly  voluntary,  the 
right  side  chiefly  automatic.  He  commented  upon  the  pheno¬ 
mena  of  right  and  left  handedness. — Dr.  Bateman  (Norwich)  sug¬ 
gested  that  the  assumed  difference  of  function  in  the  two  hemi¬ 
spheres  might  be  due  to  difference  in  the  chemical,  and  especially 
in  the  histological,  structure  of  the  convolutions  of  the  two  sides 
of  the  brain,  a  subject  which  he  thought  had  not  received  the 
amount  of  attention  that  it  deserved.  In  reference  to  Dr.  Ire¬ 
land’s  remarks  on  double  personality,  he  agreed  with  him  as  to 
the  probability  of  the  existence  of  a  something  separate  from  the 
brain — an  ovtna,  an  immaterial  nescio  quid  which  superintended  and 
controlled  all  our  cerebral  operations. — Dr.  Wigles  worth  said  that 
if  he  understood  Dr.  Ireland  correctly,  his  proposition  was  that 
in  insanity  one  hemisphere  was  healthy  and  the  other  disordered, 
and  that  it  was  the  discordant  action  of  the  two  which  produced 
the  disease.  Without  for  a  moment  denying  that  such  a  condition 
might  exist,  there  seemed  very  slender  evidence  for  applying  this 
view  to  the  general  run  of  cases  in  asylums.  The  phenomena  of 
unilateral  hallucinations  were  rare,  and  hence  inapplicable  to  the 
great  mass  of  cases.  Cases  of  double  consciousness  were  ex¬ 
plicable  on  different  lines,  and  there  was  absolutely  no  proof 
whatever  for  supposing,  when  two  trains  of  thought  were  being 
simultaneously  carried  out,  that  one  of  these  was  being  conducted 
in  one  hemisphere  and  one  in  another.  The  facts  of  pathology 
were  also  against  this  view.  When  lesions  were  noted  in  the 
brain  of  insane  patients,  these  were  almost  always  more  or  less 


bilateral.  It  was  true,  especially  in  certain  cases  of  general  para¬ 
lysis,  that  one  hemisphere  was  more  diseased  than  the  other,  al¬ 
though  the  cases  where  this  difference  was  decided  were  in  a 
distinct  minority.  But  out  of  a  series  of  several  hundred  post¬ 
mortem  examinations  on  insane  patients,  he  could  recall  no  case 
where  one  hemisphere  was  distinctly  diseased  and  the  other  ab¬ 
solutely  healthy  (excluding,  of  course,  gross  lesions,  such  as  those 
dependent  on  vascular  obstructions).  Whilst  thinking,  therefore, 
that  Dr.  Ireland’s  view  might  possibly  be  applicable  to  some  pro¬ 
cesses,  such  evidence  as  they  had  appeared  dii’ectly  opposed  to  it 
as  an  explanation  of  insanity  in  general. — Dr.  Bevan  Lewis  re¬ 
marked  on  the  obscurity  of  the  subject  and  the  courage  with 
which  Dr.  Ireland  had  approached  it.  He  was  inclined  to 
regard  all  cases  of  double  consciousness  as  illustrative  of 
a  dual  activity  of  the  brain  of  hemispheric  distribution. 
Such  cases  were  frequent  in  epilepsy  and  general  paralysis. — 
Dr.  Fletcher  Beach  said  there  were  three  points  which  seemed 
to  prove  that  there  was  a  double  brain ;  the  first  was  the  fact 
that  a  person  was  able  to  execute  fine  complicated  movements  on 
the  piano,  and  at  the  same  time  carry  on  a  conversation.  At  first 
his  whole  attention  had  to  be  directed  to  the  movements  which 
he  was  making,  but  after  a  time  these  movements  became  auto¬ 
matic,  and  he  was  able  to  converse  as  well.  The  next  point  was 
that  in  a  case  of  atrophy  of  the  brain,  which  was  under  his  care, 
the  girl  was  fairly  educated,  and  yet  after  death  one  hemisphere 
weighed  only  5  ounces  and  the  other  20  ounces.  The  third  point 
was  the  feeling  which  many  people  experienced  of  being  in 
certain  circumstances,  and  the  idea  occurred  that  they  had  been 
in  the  surroundings  before.  Of  course,  it  was  absurd  to  suppose 
that  one  could  experience  things  which  had  never  occurred  before. 
Dr.  Maudsley’s  explanation  was  that  the  impression  occurred  in 
one  hemisphere,  and  was  then  transferred  to  the  other  hemi¬ 
sphere  with  such  rapidity  that  the  individual  was  unable  to  ex¬ 
perience  it. — Dr.  Ringrose  Atkins  mentioned  a  case  which  he 
had  recorded  bearing  on  the  subject.  It  was  that  of  an  elderly 
female  x>atient,  who  suddenly  became  affected  with  aphasia.  On 
post-mortem  examination  a  chronic  lesion  of  the  speech  centre 
was  discovered,  and,  further,  a  small  haemorrhage  injuring  the 
commissure  fibres  in  the  corpus  callosum.  It  appeared  to  him 
that  these  lesions  pointed  to  the  existence  of  dual  centres  acting 
together  in  health,  but  in  disease  the  right  taking  up  the  action 
of  the  left  or  leading  side,  the  occurrence  of  the  haemorrhage 
dividing  the  path  of  communication,  and  thus  destroying  the 
power  of  function  of  the  two. — Dr.  Yellowlees  said  each  man 
had  but  one  mind,  although  it  acted  through  a  double 
brain.  That  the  intention  to  perform  an  act  which  was  ope¬ 
rated  through  the  left  hemisphere  had  originated  as  a  mental 
intention  or  wish  in  that  hemisphere  was  a  pure  assumption. — The 
President  observed  that  the  general  result  of  this  discussion  evi¬ 
denced  the  belief  in  the  functional  independence  of  the  brain, 
while  all  maintained  mental  unity.  Nothing  struck  him  as  more 
significant  than  the  fact  that  while  destruction  or  disease  of  one 
hemisphere  might  destroy  the  sensory  and  motor  functions  of  the 
other  half  of  the  body,  there  was  no  parallel  affection  of  the 
mind ;  that  while  there  was  hemianaesthesia  there  was  no  semi¬ 
ego.  He  related  a  remarkable  case  of  double  personality — or, 
rather,  loss  of  personal  identity — in  which  the  patient  went  to 
look  for  himself  under  the  bed.  He  did  not  quite  agree  with  Dr. 
Ireland  that  two  processes  of  thought  could  be  carried  on  at  the 
same  time.  What  appeared  to  be  so  was  really  a  voluntary 
mental  act  and  an  involuntary  motor  act.  Thus,  he  had  seen  a 
bandmaster  keep  time  with  his  baton  while  turning  his  head  in 
the  opposite  direction  to  see  a  Royal  Princess  receive  an  address 
in  the  room.  He  observed  that  as  long  ago  as  1780  the  import¬ 
ance  of  the  double  brain  had  been  insisted  upon  by  Simon  du  Puy, 
and  that  Esquirol  had  distinctly  referred  some  cases  of  insanity 
to  different  degrees  of  excitement  of  the  two  hemispheres  at  the 
same  moment.  He  tendered  to  Dr.  Ireland  the  thanks  of  the 
Section  for  his  very  interesting  paper. 

Optic  Nerve  Atrophy  preceding  the  Mental  Symptoms  of  General 
Paralysis  of  the  Insane. — Dr.  Wiglesworth,  Rainhill  Asylum,  said 
that  optic  nerve  atrophy  was  frequently  met  with  in  general  paraly¬ 
sis,  but  usually  as  a  late  symptom  ;  sometimes,  however,  it  occurred 
early.  He  narrated  a  case  in  which  optic  atrophy  was  the  first 
sign  of  the  disease,  preceding  by  some  time  the  mental  symptoms. 
Given  a  case  of  primary  optic  nerve  atrophy,  for  which  no  cause 
was  apparent,  associated  with  obscure  mental  symptoms,  the  pro¬ 
babilities  were  that  the  case  might  turn  out  to  be  one  of  general 
paralysis.  Hence  this  sign  might  at  times  give  valuable  aid  in 


Sept.  21,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


649 


diagnosis. — Dr.  Percy  Smith  said  that  two  cases  he  had  seen  at 
Bethlem  bore  on  Dr.  Wiglesworth’s  paper.  The  first  was  that  of  a 
man,  aged  35,  who  was  admitted  to  Bethlem  Hospital  in  October, 
1886,  and  who  was  blind  from  optic  nerve  atrophy  on  admission. 
There  was  a  history  of  syphilis,  and,  three  years  before  admission, 
his  sight  began  to  tail,  and  this  failure  progressed  to  total  blind¬ 
ness.  The  duration  of  the  symptoms  of  mental  disease  was,  how¬ 
ever,  only  eighteen  months,  so  that  the  ocular  symptoms  preceded 
the  mental  by  eighteen  months.  The  knee-jerks  were  exaggerated, 
and  there  was  no  condition  approaching  locomotor  ataxy.  The 
patient  eventually  died  in  convulsions.  No  'post-mortem  examina¬ 
tion  was  allowed.  The  next  case  was  that  of  a  married  woman, 
aged  45,  who  was  admitted  to  Bethlem  Hospital  in  April,  1886, 
suffering  from  general  paralysis,  with  advanced  optic  atrophy. 
The  duration  of  the  mental  disease  from  the  earliest  symptoms 
was  said  to  be  eight  months,  and,  though  there  was  no  very  clear 
history  of  when  the  sight  began  to  fail,  there  was  reason  to  be¬ 
lieve  that,  if  not  preceding  the  mental  symptoms,  yet  the  optic 
nerve  atrophy  had  been  a  very  early  sign,  and  had  progressed  con¬ 
currently.  In  this  case,  also,  the  "knee-jerks  were  exaggerated. 
At  the  post-mortem  examination  numerous  cortical  wastings  were 
found.  He  said,  further,  that  the  men  most  likely  to  meet  with 
these  cases  were  either  ophthalmic  surgeons,  general  physicians, 
or  physicians  in  lunacy  practice,  rather  than  men  resident  in 
asylums. — Dr.  Yellowlees  mentioned  a  precisely  similar  case. 

Treatment  of  Mental  Disease  by  Hypnotic  Suggestion. — Dr. 
Auguste  Voisin,  Physician  to  the  Salpetriere,  Paris,  made  a  com¬ 
munication  on  the  treatment  of  insanity  and  neuroses  by  hyp¬ 
notic  suggestion,  and  on  the  application  of  the  method  to  the 
moral  and  instinctive  perversion  of  backward  and  imbecile  chil¬ 
dren.  He  stated  that  until  within  the  last  few  years  no  serious 
attempt  had  been  made  in  this  direction,  and  that  it  was  generally 
supposed  that  the  insane  could  not  be  hypnotised.  Dr.  Yoisin 
had  been  able  to  develop  this  method  in  his  hospital  and  private 
practice.  Catalepsy  ought  to  be  carefully  avoided,  because  the  hyp¬ 
notised  individual  ought  to  be  able  to  preserve  the  use  of  his 
senses,  especially  of  hearing.  Be  was  convinced  that  hypnotism 
was  only  useful  when  it  was  possible  to  make  use  of  suggestion, 
and  he  was  firmly  of  opinion  that,  as  Braid  had  said,  the  hypnotic 
state  originated  in  the  nervous  system  of  the  hypnotised  person. 
Having  described  the  basis  of  hypnotic  treatment  and  of  suggest¬ 
ive  therapeutics,  Dr.  Voisin  detailed  the  various  categories  of  the 
insane  with  regard  to  whom  he  had  made  observations.  By  this 
treatment  he  had  cured  persons  suffering  from  hallucinations  and 
delusions,  and  from  disturbances  of  special  and  general  sensation. 
Suicidal  ideas  and  acute  and  furious  mania  had  disappeared 
under  the  use  of  this  method.  Cases  of  insanity  were  cited  which 
had  only  been  calmed  after  several  hours.  The  treatment  had 
also  succeeded  in  the  mania  and  agitation  observed  during  the 
catamenia.  Patients  in  this  category  had  even  remained  asleep 
for  from  six  to  eight  days.  The  method  had  also  succeeded  in 
dipsomania  and  in  morphinomania.  Dr.  Voisin  had  also  been 
fortunate  enough  to  cure  obstinate  cases  of  onanism  in  this  way, 
and  had  applied  the  method  d,  la  moralisation  des  enfants  depraves. 
He  had  thus  completely  transformed  their  habits  of  thought,  and 
had  brought  them  to  love  the  good,  whereas  formerly  they  had 
only  loved  the  evil.  He  had  also  succeeded  in  curing  amenorrhoea 
in  the  insane,  which  was  a  frequent  cause  of  nervous  and  mental 
troubles ;  he  particularly  insisted  upon  this  point  as  proving  it 
was  possible  to  influence  the  functions  of  the  sympathetic 
system. — Dr.  Yellowlees  said  his  attitude  of  mind  towards  this 
paper  was  simply  one  of  amazement.  Here  was  something  that 
cured  mania,  banished  hallucinations,  cured  love  of  drink  and 
morphine,  stopped  masturbation,  improved  the  memory,  made 
imbeciles  wise,  and  bad  folks  good;  moreover,  it  cured  amenor¬ 
rhoea,  and  the  patient  menstruated  as  directed.  It  resembled  no¬ 
thing  so  much  as  the  waving  of  a  conjuror’s  wand,  and  saying  to 
disease,  “  Begone.”  Moreover,  in  nine-tenths  of  the  cases  the  cure 
was  permanent.  If  all  this  were  true,  their  vocation  was  gone, 
and  they  must  seek  some  other  profession.  Dr.  Voisin  must  not 
deem  them  disrespectful  if  they  were  a  little  incredulous  as  to  these 
wonderful  results.  It  might  lie  that  there  was  something  in  the 
vivid  Gallic  nature  that  we  had  not  here,  or  something  in  Dr. 
Voisin’s  method  that  they  did  not  know.  Certainly  they  had  seen 
no  such  results  from  hypnotism  here,  and  certainly  he  had  never 
heard  of  results  so  amazing  as  those  enumerated  in  Dr.  Voisin’s 
paper.  Nothing  would  be  so  satisfactory  to  the  Section  as  to  get 
a  demonstration  of  his  method  from  Dr.  Voisin  at  the  Wakefield 
Asylum  next  day,  and  he  would  earnestly  ask  for  this. — Dr. 


Macleod  asked  if  any  explanation  of  the  details  of  the  method 
of  hypnotism  by  which  these  beneficial  results  were  brought 
about  could  be  given?  Could  this  power  be  used  for  evil,  and 
a  sane  or  good  person  be  driven  to  insanity  or  evil,  by  sugges¬ 
tion,  under  the  power  of  hypnotism  ? — Dr.  Langdon  Down 
stated  to  the  meeting  that  he  had  witnessed  with  the  President 
some.  cases  of  hypnotism  when  the  patients  declared  that,  under 
the  influence  of  suggestion,  control  over  the  bowels  in  constipa¬ 
tion  and  over  the  uterine  function  could  be  obtained.  Hyp¬ 
notism  was  readily  produced  by  the  physician,  and  in  several 
cases  the  patients  assured  them  that  they  had  benefited  by  the 
principle  of  suggestion.— Dr.  Tuckey  had  paid  a  visit  to  Nancy 
last  year,  and  had  the  pleasure  of  watching  Dr.  Li6bault’s  clinic 
there  for  a  couple  of  weeks.  One  could  not  fail  to  be  struck  by 
what  one  saw  there,  and  during  the  last  feAv  months  he  had  prac¬ 
tised  the  method  when  opportunity  arose.  His  experience  was, 
however,  still  so  limited,  amounting  to  less  than  150  cases,  that 
he  could  only  speak  confidently  on  a  few  points.  He  had  found 
it  successful  in  the  treatment  of  dipsomania,  masturbation,  occu¬ 
pation  neuroses,  such  as  writers’  cramp,  and  various  neuralgias. 
The  Rev.  Arthur  Tooth,  of  Woodside,  Croydon,  was  employing 
hypnotic  suggestion  with  much  success  in  his  institution  for  in¬ 
ebriates,  and  he  expressed  the  pleasure  he  would  have  in  showing 
his  cases  and  method  to  medical  men.  Out  of  the  first  hundred 
cases  he  only  failed  to  influence  hypnotically  twenty-one  patients. 
But  his  experience  in  the  treatment  of  melancholia  by  hypnotism 
had  so  far  been  disappointing.  Only  six  persons  out  of  the  hundred 
were  sufficiently  deeply  influenced  to  be  susceptible  to  post¬ 
hypnotic  delusions  or  suggestion.  The  common  idea,  therefore, 
that  the  patient  was,  subsequently  to  hypnotism,  a  mere  tool  in 
the  hands  of  the  operator,  was  erroneous  in  the  immense  majority 
of  cases.  However,  the  practice  of  hypnotism  should  be  carefully 
guarded  and  watched.  A  short  experience  would  convince  the  in¬ 
quirer  that  hypnotic  suggestion  was  a  powerful  therapeutic  agent, 
and  it  was  of  immense  importance  that  its  place  in  medicine  should 
be  as  soon  as  possible  placed  on  a  scientific  and  certain  basis  in  this 
country. — Dr.  Ireland  thought  that  perhaps  Dr.  Voisin  had  made 
too  sweeping  claims  for  the  success  of  his  method  of  treatment.  He 
himself  could  not  hope  that  nine-tenths  of  the  patients  so  treated 
would  derive  benefit,  but  he  had  no  doubt  that  in  some  cases 
much  good  might  result  from  hypnotism.  Braid,  of  Manchester, 
had  claimed  cures  quite  as  startling  as  those  stated  by  Dr.  Voisin. 
He  published  a  case  in  which  milk  was  brought  into  one  mamma 
in  a  woman,  the  other  remaining  flaccid.  There  were  instances 
of  women  being  violated  when  in  the  hypnotic  condition.  He, 
however,  did  not  think  that  because  the  remedy  was  capable  of 
abuse  it  should  be  proscribed.  The  same  objection  might  apply  to 
chloroform. — Dr.  Robertson  had  visited  the  Salpetriere  Asylum 
in  Paris  during  the  Congress  of  Hypnotism,  and  bore  evidence  to 
the  truth  of  the  statements  of  Dr.  Voisin.  He  regarded  hypnotism 
as  a  powerful  agent  either  for  evil  or  good,  and  would  accordingly 
suggest  that  it  should  only  be  practised  by  medical  men. — Dr. 
Percy  Smith  agreed  with  Dr.  Yellowlees  in  the  feeling  of  amaze¬ 
ment  experienced  in  hearing  these  results.  He  also  agreed  with 
Dr.  Voisin  in  the  statement  that  great  patience  was  necessary  in 
making  these  experiments,  and,  judging  from  some  which  he  had 
made  at  Bethlem,  he  thought  that  a  large  amount  of  hypnotising 
of  insane  patients  in  a  hospital  could  only  be  undertaken  at  the 
expense  of  other  work.  In  the  past  winter  he  had  subjected  six¬ 
teen  patients  in  Bethlem  to  experiments,  with  the  assistance  of 
Dr.  A.  T.  Myers,  who  obtained  the  services  of  a  professional  hyp- 
notiser.  The  following  rules  were  laid  down :  1.  That  any  experi¬ 
ments  of  this  sort  in  the  insane  should  be  entirely  directed  to  a 
therapeutic  end,  and  not  merely  to  elucidate  physiology.  2.  That 
the  term  “mesmerism”  should  be  avoided  in  speaking  on  the 
matter  before  patients.  3.  The  patient  not  to  be  alone  at  the  time, 
and,  if  a  female,  that  a  nurse  should  always  be  present.  He  was 
obliged  to  state  that  the  results  had  been  almost  entirely  negative 
—in  fact,  he  liad  not  been  able  to  get  insane  patients  into  the 
hypnotic  state.  It  seemed  almost  impossible  to  secure  the  neces¬ 
sary  attention.  He  did  not  think  it  necessary  to  fatigue  the 
meeting  with  details  of  all  the  cases,  though  it  was  important  to 
publish  failure  as  much  as  success.  He  briefly  mentioned  the 
methods  used,  and  suggested  that  in  all  probability  patients  in 
France  were  more  susceptible  than  in  England.  He  thought  that 
the  matter  should  not  be  put  ofi  lightly,  and  that  evidently  more 
experience  was  needed  before  a  final  opinion  could  be  given  as 
to  the  value  of  hypnotism  in  the  treatment  of  insanity. — 
Dr.  Goodall  remarked  that  he  could  only  corroborate  Dr.  Percy 
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Smith’s  remarks  as  to  the  want  of  success  of  hypnotism  in  the 
wards  of  Bethlem.  Several  cases  were  tried,  and  many  for  pro¬ 
longed  periods.  One  or  two  patients  were  induced  to  take  food 
who  had  previously  refused.  He  was  of  opinion  that  instead  of 
experimenting  on  several  patients  for  short  periods,  it  was  advis¬ 
able  to  devote  more  time  to  one  case.— Dr.  Ringrose  Atkins  had 
no  experience  in  the  use  of  hypnotism  in  the  treatment  of  the 
insane,  but  he  had  seen  many  experiments  amongst  the  sane. 
Many  years  ago,  when  very  young,  he  had  seen  Dr.  Stone  the 
eminent  American  hypnotiser,  induce  this  condition  in  individuals 
where  there  was  no  collusion  whatever;  several  gentlemen  whom 
he  knew  completely  lost  their  identity  when  in  the  hypnotic  state; 
the  will  of  others  was  rendered  quite  powerless,  and  was  done 
without  any  special  precautions.  In  1882  he  had  had  the  oppor¬ 
tunity  of  seeing  the  experiments  of  Dr.  G.  M.  Beard  in  this  direc¬ 
tion,  experiments  which  he  should  say  were  discredited  by  some 
but  where  very  wonderful  results  were  obtained.  He  considered, 
however,  that  it  was  a  different  matter  to  hypnotise  an  insane 
person  where  the  attention  was  entirely  diverted  from  what  was 
being  done,  and  where  there  was  no  concentration  of  the  mental 
state.  Dr.  Voisin’s  results  were  most  interesting  and  important, 
and  their  success  might  be  due  to  the  more  impressionable  tempera¬ 
ment  of  the  French  people. — Dr.  Turnbull  Smith  said  that  only 
one  in  twenty  cases  in  sane  people  were  insusceptible,  that  was  to 
say,  nineteen  cases  were  successful,  but  in  some  cases  they  re¬ 
quired  many  attempts  before  success  attended  their  results.  In  his 
opinion  it  was  from  staring  that  most  successes  were  procured, 
and  this  result  was  from  exhaustion  of  the  optic  nerve. — The 
President  heartily  agreed  with  the  sentiment  that  they  should 
treat  Dr.  Voisin’s  paper  with  respectful  attention.  He  had  a 
special  interest  in  the  attempt  to  treat  the  insane  by  hypnotism, 
having  as  long  ago  as  1865  published  an  article  in  the  journal  of 
Mental  Science,  giving  instances  in  which  hallucinations  were 
temporarily  induced  in  the  sane,  and  advocating  the  use  of  healthy 
suggestion  by  hypnotism  in  the  insane.  The  notion  was  thought 
by  many  to  be  extraordinary  if  not  absurd.  In  one  case  a  female 
who  was  melancholiac,  who  had  to  he  fed  artificially,  was  induced 
to  take  food  by  hypnotic  suggestion.  The  success  of  the  method 
had,  however,  not  been  so  great  in  the  treatment  of  insanity  as  he 
had  expected;  it  was, therefore,  very  gratifying  to  find  Dr.  Voisin 
able  to  report  so  favourably  upon  it,  and  he  felt  inspired  with 
fresh  hope.  Was  not  the  system  after  all  but  an  exaggeration  and 
systematisation  of  our  present  endeavour  to  treat  patients  from 
the  moral  side  ?  What  we  wanted  was  that  a  few  really  scientific 
young  medical  men  should  master  the  method,  and  pursue  it  reso¬ 
lutely.  Either  French  lunatics  were  more  susceptible,  or  French 
doctors  were  more  persevering— probably  both.  The  practice  should 
be  restricted  to  medical  men,  and  all  public  exhibitions  of  hypno¬ 
tism  should  be  prohibited  by  law. 

Hypnotism,  with  a  Criticism  on  Certain  Experiments  at  La 
Salpetriere. — Dr.  Bateman  (Norwich)  read  a  paper  on  hypnotism 
with  special  reference  to  some  experiments  at  La  Salpetriere 
which  had  been  quoted  as  proving  certain  theories  in  reference  to 
the  localisation  of  the  faculty  of  speech,  and  the  object  of  the 
communication  was  to  show  the  fallacy  of  this  deduction.  After 
some  preliminary  remarks  about  hypnotic  phenomena,  and  a  de¬ 
scription  of  the  two  conditions  known  as  hysterical  lethargy  and 
the  cataleptic  state,  the  nature  of  the  experiments  was  described, 
as  reported  in  the  Progr'es  Medical.  The  condition  of  hysterical 
lethargy  was  induced  in  a  female  patient.  Whilst  in  this  state  it 
was  found  that  by  raising  one  eyelid  and  stimulating  the  retina 
one-half  of  the  brain  was  thrown  into  a  condition  of  catalepsy, 
but  there  was  noticed  this  remarkable  difference  between  the  two 
sides,  that  whereas  opening  the  left  eye  in  nowise  interfered  with 
the  power  of  speech,  opening  the  right  immediately  destroyed  it. 
For  instance,  a  patient  was  hypnotised ;  the  left  eyelid  was  then 
opened  and  the  left  retina  stimulated,  thus  plunging  the  right 
hemisphere  into  a  state  of  catalepsy.  There  was  no  change  from 
a  linguistic  point  of  view ;  the  patient  continued  to  speak,  to 
write,  and  to  gesticulate.  The  process  was  modified ;  the  left  eye¬ 
lid  was  closed,  and  the  right  opened,  with  corresponding  stimula¬ 
tion  of  the  right  retina,  thus  plunging  the  left  hemisphere  into  a 
state  of  catalepsy.  Immediately  all  communication  with  the  ex¬ 
ternal  world  was  suppressed ;  the  patient  neither  spoke,  wrote, 
nor  gesticulated.  “  Le  masque  facial  reste  muet  ”  The  above 
experiment  was  repeated  with  another  patient,  who  knew  by 
heart  some  verses  of  poetry.  Whilst  in  the  hypnotic  state  she 
repeated  certain  verses  distinctly.  On  the  left  eyelid  being  raised 
she  continued  to  recite,  but  on  the  left  lid  being  closed  and 


the  right  opened,  thus  producing  catalepsy  in  the  left  hemisphere, 
she  straightway  ceased  to  speak  in  the  middle  of  a  verse,  some¬ 
times  even  in  the  middle  of  a  word.  On  closing  the  right  eye  she 
began  her  recitation  at  the  very  place  at  which  she  left  off,  re¬ 
commencing  sometimes  in  the  middle  of  a  word  !  These  experi¬ 
ments  having  been  cited  as  evidence  in  favour  of  localisation  of 
speech  in  the  left  anterior  lobe,  Dr.  Bateman  denied  that  they 
were  of  any  value  either  for  or  against  localisation ;  and,  after 
quoting  the  opinions  of  Bernheim,  Hack  Tuke,  and  others,  which 
tended^to  attribute  the  above  results  to  “suggestion,”  Dr.  Bateman 
objected  on  anatomical  grounds  to  the  inference  attempted  to  be- 
drawn  from  these  experiments,  by  pointing  to  the  discrepancy 
which  existed  as  to  the  decussation  of  the  fibres  of  the  optic  tracts, 
one  author,  Professor  Grasset,  maintaining  that  there  was  a  triple 
crossing;  and,  unless  it  could  be  proved  that  all  the  fibres  from 
one  retina  found  their  way  to  the  opposite  hemisphere,  the  expe¬ 
riments  would  lose  all  their  force.  Dr.  Bateman  then  entered  at' 
considerable  length  into  the  course  of  the  fibres  of  the  optic  tract, 
observing  that,  in  order  to  establish  any  connection  between  these 
experiments  and  the  localisation  of  speech,  it  was  necessary  to 
assume  that  the  fibres  of  the  optic  tract  found  their  way  into  the 
anterior  lobe,  the  supposed  seat  of  speech,  which  was  by  no  means 
universally  admitted,  and  even  denied.  After  reference  to  the 
researches  of  Professor  Hamilton,  of  Aberdeen,  Dr.  Ross,  and  Dr. 
Gowers  upon  this  point,  Dr.  Bateman  concluded  by  saying  that 
“  our  knowledge  of  the  exact  construction  of  the  visual  centre,  of 
the  precise  distribution  of  the  fibres  of  the  optic  tract,  and  of  the- 
relation  of  the  two  visual  centres  to  each  other  was  at  present  so 
imperfect  as  not  to  justify  the  originators  of  the  above  interesting 
experiments  in  quoting  them  as  evidence  of  the  localisation  of 
speech  in  the  left  hemisphere  of  the  brain.” 

Some  Cases  of  Insanity  Treated  by  Massage. — Dr.  G.  II.  Sayagk 
said  that  of  late  there  had  been  too  great  a  tendency  to  treat  all1 
cases  of  neurosis  by  massage.  This  treatment  was  not  only  of  no 
use,  but  was  really  harmful  in  some  such  cases.  It  might  be  taken- 
for  granted  that  it  was  rarely  if  ever  useful  in  ordinary  cases  of  in¬ 
sanity  ;  in  cases  of  emotional  self-consciousnesses  it  was  bad,  both 
the  solitude  and  the  bed  being  contra-indicated.  In  hypochon¬ 
driacal  states  it  was  generally  harmful,  and  in  most  cases  of  active 
melancholia  it  was  not  useful.  He  had  hardly  ever  seen  it  do  good 
in  cases  in  which,  with  the  emotional  depression,  there  were 
well-marked  delusions,  such  as  those  of  unworthiness  or  ruin. 
Its  chief  use  was  in  those  cases  in  which  the  mental  depression 
was  associated  with  physical  weakness,  loss  of  flesh,  and  deficient 
action  of  the  gastro-intestinal  tract.  In  such  cases  bed  and  feeding 
did  well  enough,  as  a  rule,  but  in  some  massage  acted  more  rapidly. 
For  such  cases  the  massage  treatment  should  differ  somewhat  from 
that  in  use  ordinarily.  He  preferred  an  ordinary  medical  nurse,  lady 
if  possible,  to  take  the  whole  charge  of  the  case.  The  masseur 
should  be  looked  upon  as  an  important  aid,  but  not  as  the  chief 
person  or  means  of  treatment ;  the  massage  should  be  associated 
with  cheerful  companionship  and  some  occupation  however 
simple.  The  massage  should  be  continued  as  long  as  the  general' 
health  was  feeble,  and  as  long  as  the  appetite  was  bad.  The  object 
was  like  putting  salt  in  the  food  given  by  stomach  tube  to  create  a 
desire  for  food,  and  then  to  supply  it  in  a  suitable  form  and 
quantity.  He  related  a  specially  interesting  case  of  melancholia 
cured  after  four  years  of  profound  depression. — Dr.  Warner  had 
employed  massage  in  many  cases  of  chorea,  with  low  nutrition 
and  loss  of  body  weight,  in  conjunction  with  forced  over-feeding 
and  rest  in  bed  ;  the  results  had  encouraged  him  rather  to  trust  to 
rest  and  feeding  than  to  massage. — Dr.  Needham  had  employed 
massage  in  some  cases  of  melancholia,  and  in  two  or  three  had 
seen  excellent  results  from  it.  Its  chief  value  in  these  cases 
seemed  to  be  due  to  its  influence  in  stimulating  the  muscular  ap¬ 
paratus  in  the  circulation,  and  so  supplementing  active  exercise, 
improving  digestion,  and  relieving  constipation. — Dr.  Wilber- 
force  made  some  remarks  on  the  need  for  distinguishing  with 
more  precision  than  had  usually  been  adopted  the  cases  for  which 
massage  was  appropriate,  especially  in  nervous  cases  as  distin¬ 
guished  from  voluntary  muscular  exercise. — Dr.  Percy  Smith 
referred  to  three  cases  in  Bethlem  Hospital,  in  two  of  which 
the  treatment  was  quite  unsuccessful  in  curing  the  mental  dis¬ 
ease,  though  there  was  great  physical  improvement.  They  were 
both  cases  of  stupor,  and  in  one  the  effect  of  the  physical  im¬ 
provement  appeared  to  be  that  the  depression  passed  into  excite¬ 
ment,  another  a  case  of  melancholia  with  mal-nutrition. — The 
President  said  he  had  been  disappointed  with  the  results  of 
massage  in  what  appeared  likely  cases  for  its  employment;  i» 
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others,  however,  it  had  been  of  use.  It  improved  the  appetite 
often  when  the  mental  symptoms  were  not  much  ameliorated. 
Massage,  like  hypnotism,  had  suffered  from  quacks,  and  if  care 
was  not  taken  it  would  get  into  bad  odour,  and  whatever  use 
there  was  to  be  obtained  from  it  would  be  lost  sight  of. 

A  Contribution  to  the  Etiology  of  Idiocy. — Dr.  G.  E.  Shuttle- 
worth,  Medical  Superintendent,  Royal  Albert  Asylum,  Lan¬ 
caster,  briefly  referred  to  the  various  etiological  systems 
adopted  by  Seguin,  Sengelmann,  Langdon  Down,  Ireland, 
Kerlin,  and  others ;  and  commented  unfavourably  upon  certain 
oft-quoted  American  statements  as  to  the  causes  of  idiocy.  He 
then  brought]  forward  his  own  statistics  with  regard  to  the 
causes  of  mental  defect  in  the  1,300  cases  received  into  the  Royal 
Albert  Asylum,  ranging  the  causes  under  three  heads  : — (1)  Those 
acting  before  birth ;  (2)  those  acting  at  birth ;  and  (3)  those  act¬ 
ing  subsequently  to  birth.  He  showed  that  in  the  vast  majority 
of  cases  two  or  more  factors  contributed  to  the  etiology.  In  his 
experience,  the  most  common  factors  in  the  first  group  were — 
(a)  a  tubercular  or  scrofulous  family  history  ;  ( b )  an  insane  or 
neurotic  heredity;  (c)  maternal  ill-health  during  pregnancy, 
accident,  or  shock  (the  mother’s  account  of  the  last  to  be  received 
with  caution) ;  (d)  intemperance  of  one  or  both  parents.  Parental 
consanguinity  and  inherited  syphilis  were,  no  doubt,  often  causes, 
yet  not  so  frequently  as  had  been  supposed.  Under  the  second 
head,  the  influence  of  primogeniture  was  discussed,  as  also  that  of 
instrumental  delivery  as  compared  with  unassisted  protracted 
parturition.  In  the  third  class  the  most  frequently  assigned  cause 
was  eclampsia  (infantile  convulsions) ;  but  oftentimes  this  might 
be  the  effect,  and  not  the  cause,  of  nervous  instability.  The 
febrile  disorders  of  childhood,  and  their  sequelae,  figured  as  causes 
in  some  10  per  cent,  of  the  author’s  cases  ;  and  cases  attributed  to 
injury  were  almost  as  numerous.  But  parents’  statements  with 
regard  to  these  matters  needed  to  be  taken  cum  grano,  as  they 
were  naturally  disinclined  to  recognise  or  acknowledge  congenital 
and  ancestral  defects.  The  author’s  experience,  indeed,  led  him 
to  deprecate  the  too  hasty  acceptance  and  publication  of  assigned 
causes,  which  had  little  scientific  value  till  sifted,  a  process  only 
possible  as  time  brought  to  light  the  facts  of  family  history. 

Some  Further  Facts  respecting  the  Causation  of  Idiocy  and 
Imbecility.  —  Dr.  Fletcher  Beach,  Medical  Superintendent, 
Darenth  Asylum,  referred  first  to  scattered  papers  of  his  dealing 
with  some  of  the  causes  of  idiocy  and  imbecility.  In  the  present 
paper  he  proposed  to  touch  upon  all  the  known  causes  and  give 
his  experience,  which  might  perhaps  differ  slightly  from  that  of 
others  whose  patients  were  drawn  from  a  higher  class  of  society. 
In  considering  the  subject,  some  causes  would  be  found  to  exert 
their  influence  chiefly  before  birth,  others  at  birth,  and  still  others 
at  some  time — it  might  be  years — after  birth.  Of  all  the  causes, 
hereditary  predisposition  played  such  an  important  part  that 
Moreau,  of  Tours,  found  it  present  in  nine-tenths,  and  the  author 
in  76  per  cent.,  of  his  cases.  Next  in  order  the  author  would 
place  intemperance,  combined  with  other  causes  (rarely  was 
imbecility  due  to  one  cause),  on  account  of  the  parents  of  his 
patients  not  at  present  considering  drunkenness  a  disgrace.  A 
history  of  phthisis  would  take  the  third  place,  and  maternal 
impressions  the  fourth.  He  was  of  opinion  that,  owing  to  the 
important  part  taken  by  hereditary  predisposition  in  the  produc¬ 
tion  of  the  idiocy  and  imbecility  of  the  patients  under  his  care, 
convulsions  in  infancy,  epilepsy,  fevers,  and  injuries  should  take  a 
more  prominent  position  as  causes  than  was  accorded  them  by 
some,  whose  experience  led  them  to  express  a  different  opinion. 
Tedious  labour,  consanguinity  of  parents,  and  congenital  syphi¬ 
lis — especially  the  latter  two — were  not  such  common  causes  as 
many  supposed.  The  histories  of  the  cases  were  obtained  from 
the  parents,  and  corrected  by  knowledge  received  from  relations 
and  parish  officials. — Dr.  Langdon  Down  felt  gratified  at  the 
confirmation  of  his  own  published  observations  by  the  valuable 
papers  to  which  they  had  listened.  Dr.  Langdon  Down  desired 
to  call  attention  to  the  developmental  class  of  idiots  to  which  he 
had  previously  adverted.  Emotional  disturbance  of  the  mother 
during  gestation  was,  in  his  opinion,  a  most  important  factor,  and 
the  kind  of  idiocy  which  resulted  was  depending  on  the  period  of 
gestation  at  which  the  disturbance  took  place. 

Idiot  Brains. — Dr.  Shuttleworth  exhibited  a  series  of  idiot 
brains. 

Sections  of  the  Brain  of  the  Marmoset  stained  by  Weigert's  and 
Pal's  Method*. — Dr,  Beevor  showed  sections  of  the  brains  of  mar¬ 
moset  and  monkey  stained  by  Weigert’s  and  by  Pal’s  haematoxylin 
methods.  The  whole  brain  was  hardened  by  bichromate  of  potash 
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(3  per  cent.)  for  six  months,  and,  after  embedding  in  celloidin, 
sections  were  cut ;  and,  after  being  stained  by  haematoxylin  (gr.  iv 
to  3 ss  alcohol  absolute,  and  §  j  of  water)  for  twenty-four  hours, 
the  sections  were  washed  in  water,  and  then,  in  the  case  of 
Weigert’s  method,  transferred  to  a  solution  of  ferricyanide  of 
potash  and  borax  (gr.  vj  of  each  to  §  j  of  water) ;  and,  after  com¬ 
plete  differentiation,  the  sections  were  washed  in  water,  dehy¬ 
drated,  and  mounted  in  Canada  balsam.  With  Pal’s  method,  the 
sections,  after  staining  by  haematoxylin,  and  washing  in  water, 
were  treated  by  a  solution  of  permanganate  of  potash  (one-quarter 
per  cent,  in  water),  until  a  distinct  differentiation  was  observed 
between  the  white  and  the  grey  matter ;  after  this  the  sections 
were  bleached  in  Pal’s  solution  (pot.  sulphite  and  oxalic  acid, 
gr.  iij  of  each  to  g  j  of  water),  until  the  grey  matter  was  bleached 
white ;  probably  this  effect  would  not  be  produced  the  first  time, 
and  the  section  must  be  washed  in  water  and  passed  again 
through  the  solution  of  permanganate  of  potash,  followed  by  that 
of  sulphite  of  potash,  and  then  by  water ;  this  process  must  be 
repeated  until  the  grey  matter  became  quite  white.  The  white 
fibres  should  be  stained  dark  blue  or  black.  The  haematoxylin 
solution  should  be  made  fresh,  and  its  power  of  staining  was  in¬ 
creased  by  adding  a  very  minute  quantity  (1  per  cent,  of  saturated 
water  solution  of  lithia  carbonate)  just  before  using.  Serial  sec¬ 
tions  of  the  marmoset’s  brain  in  different  directions  were  shown, 
and  also  some  sections  of  the  monkey’s  brain.  After  Pal’s  method 
the  section  could  be  stained  by  carmine. 


A  REVIEW  OF  METHODS  FOR  THE  EXACT 
REGISTRATION  OF  SOME  COARSE 
CHANGES  IN  THE  BRAINS 
OF  THE  INSANE. 

Read  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Leeds,  August,  1889. 

By  F.  St.  JOHN  BULLEN,  M.R.C.S., 

Pathologist  to  the  Wakefield  Asylum. 


However  fluent  and  happy  may  be  the  language  in  which  the 
written  descriptions  of  morbid  appearances  are  made,  it  must 
be  obvious  that,  unless  the  terms  of  expression  in  which  they 
are  couched  be  those  of  an  undeniably  exact  and  indisputable 
kind — so  far  as  is  possible,  at  least— and  capable  of  repre¬ 
senting  accurately  to  the  reader  those  states  observed  by  the 
writer,  errors  without  number  can  arise.  With  the  most 
conscientious  bias  may  step  in,  and  the  more  enthusiastic 
the  inquirer  the  more  danger  there  is,  perhaps,  of  the  same  as¬ 
suming  faulty  proportions,  and  thus,  from  this  latitude  of  expres¬ 
sion,  all  terms  of  description  possessing  extensibility  are  dan¬ 
gerous.  Therefore  our  attention  should  be  ever  directed  towards 
the  devising  of  means  by  which  the  personal  element  in  recording 
may  be  negatived,  and  unequivocal  statements  replace  those 
accounts  which,  however  carefully  and  veritably  essayed,  have 
their  vividness  and  exactness  to  a  great  extent  alone  in  the  mind 
of  him  describing,  and  must  fail  in  the  transmission  of  such  re¬ 
call  of  conditions  to  others.  Unfortunately,  it  goes  without  say¬ 
ing,  these  much-to-be-desired  methods  are  neither  easily  devised, 
nor  when  devised  applied  in  many  cases ;  but  some  approach  to 
greater  accuracy  (by  the  persistent  use  of  methods  already  of  ac¬ 
knowledged  service)  than  has  hitherto  been  attained  is  certainly 
prospective  as  regards  many  features  of  which  we  need  note.  And, 
moreover,  even  if  means  suggested  and  employed  are  at  first  crude 
and  unsatisfactory,  it  is  to  be  hoped  and  endeavoured  that  other 
modes  more  perfect  may  improve  or  supplant.  Even  now,  if  we 
reckon  up  the  methods  of  investigation  at  present  open  to  us  in 
dealing  with  the  brain,  we  find  in  any  single  organ  ample  labour 
for  several  workers,  so  great  in  number  and  importance  are  the 
varied  features  demanding  prolonged  and  assiduous  inspection 
and  so  delicate  the  manipulations  often  required.  If  we  include 
microscopic  examination  in  our  research,  the  task  is  almost  il¬ 
limitable,  and  the  latter’s  importance  is  indeed  great  out  of  all 
comparison  with  the  coarse  methods.  Aet  these  latter  may  yield 
facts  of  much  import  and  special  value,  thus  all  means  adapted  to 
their  careful  study  must  prove  worthy  of  consideration.  It  may 
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be,  hence,  admissible  to  take  a  cursory  view  of  such  means  as  are 
at  present  to  our  knowledge  serviceable  and  in  actual  use  with  us. 
Taking  in  hand  lirst  the  varying  conditions  of  skull-structure  and 
conformation,  we  see  that  in  this  department  alone  very  considerable 
labour  may  be  expended.  It  is  customary  in  the  West  Riding 
Asylum  to  preserve  in  every  instance  a  ring  of  the  skull,  which 
is  taken  through  the  occipital  protuberance  behind  and  through 
the  frontal  bone  at  about  an  inch  above  the  root  of  the  nose.  This 
ring  is  useful  apart  from  furnishing  certain  measurements,  in 
being  a  chronicle  of  the  thickness  and  density  of  the  osseous 
structures.  Its  depth  is  about  0.75  cubic  centimetres  only,  so 
that  bundles  of  the  segments  can  be  (separately  labelled)  stowed 
away  in  small  space  for  convenient  inspection.  Further,  an  ac¬ 
curate  modelling  of  the  skull-cavity  by  means  of  paraffin  wax  is  ob¬ 
tained.  The  uses  of  this  have  been  previously  summarised  by  Dr. 
Bevan  Lewis ;  briefly  recapitulated,  they  are :  the  procural  of  a 
perfect  mould  of  the  cranial  cavity,  from  which  can  be  ascer¬ 
tained  its  volume,  and  which  serves  for  subsequent  comparison 
with  that  of  the  brain  and  estimation  of  the  amount  of  wasting 
suffered  by  the  latter,  and  as  a  means  by  which  all  requirements 
for  crar.iometrical  observations  are  furnished.  It  is  easy,  again, 
to  obtain  a  faithful  representation  of  the  cranial  interior  from 
this  model  by  the  use  of  plaster-of-paris.  If  the  method  adopted 
by  Dr.  Tuke  for  estimating  the  capacity  of  the  cranial  cavity  be 
preferred  for  any  reason,  we  have  found  it  convenient,  after 
plugging  the  foramen  magnum  with  a  tightly-fitting  cork,  to 
brush  the  remaining  orifices  over  with  just  liquid  paraffin  wax, 
which  almost  immediately  sets,  and  forms  a  thin  yet  resistant 
film,  quite  occluding.  The  amount  used  is  most  inconsiderable, 
but  can  be  approximately  estimated  by  simply  melting  a  known 
weight  of  the  wax.  No  escape  whatever  is  traceable  after  this 
process  has  been  applied.  Valuable  records  are  also  obtained  by 
taking  paraffin-wax  moulds  of  the  brain  hemispheres,  and  casting 
plaster  models  from  them.  The  mode  of  application  will 
need  to  be  varied  according  as  to  whether  a  cast  of 
the  entire  organ  is  desired,  with  a  view  of  showing 

its  characters  as  a  whole,  in  regard  to  peculiarities 

of  contour  due  to  atrophic  changes,  internal  softenings, 
etc.,  or  to  obtain,  more  especially,  representations  of  the  convo- 
lutory  arrangement  for  study.  In  the  latter  case  the  hemispheres 
are  best  separated  and  laid  on  the  mesial  surface,  some  small 

block  being  placed  beneath,  that  the  convexity  of  the  exposed 

aspect  being  further  increased,  the  wax  may  better  penetrate  into 
the  opened  fissures.  Whatever  result  be  aimed  at,  the  method 
used  is  simply  that  of  pouring  wax  sufficiently  liquefied  from  a 
spouted  vessel  over  the  brain  surface  until  a  thick  enough  coating 
is  secured.  When  fairly  set,  which  is  speedily  accomplished,  an 
immersion  in  cold  water  completely  consolidates  it  and  renders  it 
fit  for  removal.  Very  perfect  plaster  casts  can  be  procured  from 
these,  and,  indeed,  are  of  superior  use  for  some  purposes  to  photo¬ 
graphs  or  to  methods  of  preserving  the  brain,  inasmuch  as  the 
latter  often  cause  shrinking  and  distortion  of  the  original  shape 
of  the  organ,  whilst  the  predescribed  mode  is  effectual  in  securing 
an  exact  counterpart.  More  particularly  useful  will  this  process 
be  found  when  it  appears  needful  to  examine  the  interior  of  the 
brain  at  the  same  time  that  the  external  features  necessitate 
being  made  permanent.  We  have  not  found  the  pursuance  of 
this  procedure  to  act  unfavourably  on  the  brain  cortex  as  regards 
subsequent  microscopic  investigation  ;  of  two  portions  taken  from 
the  same  organ  and  respectively  subjected  and  non-subjected  to 
the  action  of  the  wax,  no  obvious  difference  was  found.  The 
lowest  temperature  at  which  complete  fluidity  is  obtained  is,  of 
course,  used,  whilst  if  special  sites  of  the  cortex  are  previously 
decided  upon  for  examination,  the  membranes  can,  as  indeed  they 
always  should  be  for  the  latter  purpose,  be  left  unremoved,  which 
still  further  diminishes  the  chances  of  penetration.  The  most 
satisfactory  method  of  preserving  the  brain  itself  is  that  of 
CHacomini’s,  described  in  the  July  number  of  the  Journal  of  the 
Neurological  Society  for  1880.  The  process,  as  there  given,  has 
been  considerably  modified  in  its  performance  at  the  Wake¬ 
field  Asylum,  and  the  preparations  now  obtained,  as  com¬ 
pared  with  those  made  on  the  original  formula,  are  sufficiently 
superior  to  justify  the  description  of  the  procedure  at  present 
adopted.  The  brain  is  first  immersed  in  a  saturated  solution  of 
zinc-  chloride.  The  exact  proportion  in  which  the  salt  exists  to 
the  water  I  am  unable  to  give,  but  usually  about  six  pounds  is 
added  to  ten  litres  of  fluid.  The  commercial  chloride  of  zinc 
generally  contains  some  white  powder,  which  is  precipitated  when 
the  former  dissolves,  and  may  be  mistaken  for  the  first  indication 


of  a  fully  saturated  solution.  After  the  brain  has  been  three  days 
in  the  preceding,  the  membranes  are  stripped,  either  whilst  it  is 
in  the  chloride  liquor,  or  else  when  it  has  been  transferred  to 
water  for  this  purpose.  It  is  then  replaced  in  the  solution,  and 
allowed  to  remain  in  such  for  about  a  month,  until  which  time,  if 
the  concentration  be  proper,  free  permeation  of  the  brain  will  not 
have  taken  place,  and  consequently  the  latter  not  have  sunk.  If 
a  weaker  solution  be  used,  the  brain  will  subside  more  speedily, 
and  will  prove  eventually  that  it  has  not  obtained  a  fit  consist¬ 
ence.  When  the  period  for  chloride-immersion  has  expired,  re¬ 
moval  to  spirit  is  accomplished,  and  the  organ  allowed  to  soak  for 
about  fourteen  days;  the  bottom  of  the  jar  in  which  it  is  con¬ 
tained  being  well  covered  by  wool  to  protect  the  brain  from  pres¬ 
sure.  At  the  end  of  this  time  the  organ  is  transferred  to 
glycerine,  and  is  passed  through  three  strengths  of  the  latter.  This 
procedure  is  both  economical  and  effectual.  The  fresh  glycerine, 
forming  No.  3  of  one  performance  of  the  process,  becomes  No. 
2  on  the  second,  and  No.  1  (or  the  weakest)  on  the  third. 
In  this  last,  the  brain  is  first  deposited,  and  remains 
for  some  seven  to  ten  days,  is  then  placed  in  the  glycerine 
of  medium  strength  for  about  fourteen  days,  and  in  the  third  or 
strongest  quality  for  a  time  varying  from  one  to  six  months,  the 
sinking  indicative  of  complete  absorption  occasionally  not  taking 
place  before  this  latter  period.  Wrapping  in  clean  soft  rags  until 
all  draining  has  ceased  then  follows,  and  finally  some  three  coat3 
of  varnish  are  applied  (what  is  called  “  paper-hangers’  ”  being  by 
far  the  best).  The  more  perfect  is  the  result  the  less  hurried  are 
any  of  the  stages,  and,  plenty  of  time  being  given,  the  contour 
and  consistence  are  most  excellently  preserved.  The  latter,  in¬ 
deed,  becomes  increased  to  almost  wooden  hardness,  and  the  organ 
may  be  handled  to  any  extent  without  fear.  The  difference  in 
the  results  between  the  process  as  originally  and  as  now  per¬ 
formed  is  indicated  in  one  way  by  the  brain  weights  before  and 
after  the  treatment.  As  examples:  Brain  prepared  in  1886 — 
before,  1,740 ;  after,  820.  Brain  prepared  in  1888— before,  1655 ; 
after,  1145;  or,  the  membranes  being  strip p id,  as  1550  and  1475 
respectively.  The  apparatus  which  has  been  hitherto  used  for 
obtaining  the  specific  gravity  of  the  whole  brain  has  nothing  to 
distinguish  it  from  Stevenson’s  except  some  difference  in  the  size 
and  inclination  of  the  mouthpiece.  After  a  considerable  number 
of  trials  with  this  apparatus  (nearly  150),  I  am  sufficiently  dis¬ 
satisfied  with  the  results  to  suppress  them.  The  objections  ap¬ 
pearing  more  weighty  are  these:  in  an  ordinary  bell  jar  of  cir¬ 
cular  shape,  the  diameter  which  is  ample  for  the  long  axis  of  the 
brain  is  much  over-sufficient  for  the  transverse ;  thus  a  larger 
superficies  than  needful  exists,  and  so  the  vertical  displacement 
is  minimised.  Hence  a  considerable  quantity  of  fluid  can  be 
added  without  producing  any  appreciable  rise  of  level.  This,  un¬ 
less  it  can  be  made  certain  that  the  extreme  limit,  short  of  over¬ 
flow,  has  been  reached  is  a  serious  fallacy,  and  I  have  found, 
in  the  case  of  the  before-mentioned  jar,  when  this  point  has  seem¬ 
ingly  been  gained,  that  fluid  may  still  at  times  be  added,  owing 
to  the  uncertain  amount  of  accumulation  around  the  escape  orifice 
as  a  result  of  cohesion.  If  the  bulk  of  the  fluid,  indeed,  be  very 
carefully  augmented,  the  level  will  be  raised  to  a  point  much 
above  that  at  which  it  will  stand  after  the  overflow  has  taken 
place,  inasmuch  as  the  cohesion  of  the  liquid  to  the  lip  of  the 
mouth  being  overcome,  the  influence  of  molecular  attraction 
acting  from  the  sloping  gutter  of  the  jar  is  sufficient  to  accom¬ 
plish  this.  Another  undesirable  feature  is  the  delay  ensuing  on 
the  overflow  through  a  limited  aperture,  which  it  is  not  of  service 
to  make  free  iu  a  vertical  direction,  since  the  rise  of  fluid  is  not 
much.  Again,  owing  to  the  escape  of  fluid  being  in  one 
direction  only,  a  current  thither  is  established  which  has  suffi¬ 
cient  force  to  materially  aid  the  aforesaid  influence  of  molecular 
attraction.  This  form  of  apparatus  I  take,  then,  not  to  fulfil 
certain  conditions  implied,  if  accuracy  is  sought  after,  such  being 
rapidity,  in  order  to  prevent  the  ready  imbibition  by  the  brain  of 
the  fluid,  as  far  as  possible ;  easy  overflow,  by  means  which 
should  not  involve  any  resistance  to  free  and  ready  escape  on  the 
one  hand  nor  inducement  to  accumulation  on  the  other ;  efficient 
collection  and  graduation  of  the  displaced  fluid,  the  method  of 
estimation  being  sufficiently  precise  to  afford  measurements  in 
1  cubic  centimetre;  an  accurate  mode  of  ascertaining  the  highest 
level  which  can  be  reached  short  of  an  overflow;  and  a  jar  for 
immersion,  more  adapted  to  the  shape  of  the  brain,  in  order  that', 
the  plane  superficies  being  diminished  as  far  as  possible,  the  dis¬ 
placement  of  fluid  may  be  increased  in  proportion  vertically.  A 
fluid  of  higher  specific  gravity  than  water  should  be  used  in  order 
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to  diminish  the  exchange  between  the  brain  and  such  medium, 
•which  is  prejudicial  to  the  accuracy  of  the  results.  I  have  just 
had  completed  a  rough  model  of  an  apparatus  which  I  think  will 
embrace  fairly  accurately  the  foregoing  requirements.  Its  cha¬ 
racters  are  these  :  Around  the  upper  part  of  a  glass  bell-jar  runs 
a  gutter-like  trough,  the  floor  of  which  has  a  sharp  downward 
inclination  to  the  spout  through  which  the  trough  empties  itself. 
Over  the  jar  is  suspended  a  small  magnet,  which  is  capable  of 
being  adjusted  by  a  fine  screw  to  a  required  level,  and  in  com¬ 
pletion  of  this  part  of  the  apparatus,  a  needle  fixed  in  the  centre 
of  a  cork-dial  (to  float  on  the  surface  of  the  fluid  held  in  the  jar). 
A  tube  opening  into  the  floor  of  the  jar  curves  from  it  outwards 
and  upwards,  and  then  ascends  vertically.  It  is  graduated  in 
cubic  centimetres,  and  the  communication  between  it  and  the  jar 
is  controlled  by  a  stop-cock.  The  mode  of  working  is  as  follows  : 
The  highest  level  to  which  the  fluid  in  the  jar  can  be  brought 
without  overflow  is  found  after  a  few  trials,  and  the  magnet  is  so 
adjusted  that  at  this  point  the  needle  of  the  cork-float  touches 
the  metal.  I  may  here  say  that  I  have  found,  after  several  experi¬ 
ments  wflth  a  jar  of  large  superficies,  that  a  couple  of  cubic  centi¬ 
metres  added  is  sufficient  to  diminish  an  almost  inappreciable 
distance,  and  cause  the  needle  point  to  adhere  to  the  magnet.  The 
graduated  vertical  tube  is  then  filled  and  the  level  of  fluid  care¬ 
fully  noted  (the  connection  with  the  bell-jar  being  shut  off).  The 
latter  is  now  filled  to  its  extreme  capacity,  and  the  body  whose 
specific  gravity  is  to  be  taken  lowered  carefully  in.  When  no 


more  fluid  runs  over  the  edge  of  the  jar  and  the  oscillation  of  its 
contents  has  ceased,  the  stop-cock  commanding  the  communica¬ 
tion  between  the  jar  and  vertical  graduated  tube  is  opened  and 
the  fluid  held  in  the  same  allowed  to  flow  in  gently  until  the  cork- 
float  once  again  touches  the  magnet.  The  differenc3  between 
the  level  of  fluid  in  the  tube  before  and  after  this  shows 
by  graduation  in  cubic  centimetres  the  amount  displaced  from 
the  jar,  which  for  corroboration  may  be  compared  with  the 
overflow  collected  from  the  guttei-like  trough  surrounding  the  jar 


This  process,  once  performed  for  ascertaining  the  weight  displace¬ 
ment,  is  repeated  to  obtain  the  volume.  Such  experiments  as 
have  at  present  been  made  by  me  with  this  apparatus  show  con¬ 
siderable  accuracy,  which  promises  to  be  made  quite  complete 
when  a  perfect  model  has  been  constructed.  With  regard  to 
taking  the  specific  gravity  of  small  portions  of  the  cortical  and 
medullary  substance,  the  method  still  used  at  the  Wakefield  Asy¬ 
lum,  and,  as  far  as  I  know,  not  replaced  by  any  other  one  else¬ 
where,  is  that  of  Dr.  Sankey,  as  originally  described.  There  is 
one  morbid  change  which  it  is  highly  important  to  measure  the 
extent  of  correctly — namely,  atrophic  thinning  of  the  grey  cortex. 
It  has  been  noted  in  a  considerable  proportion  of  the  synopsised 
cases,  but  merely  in  the  form  of  arbitrary  statements,  so  far  as  I 
am  aware,  and  without  accurate  measurement.  This  latter  it  is 
less  easy  or  more  unsatisfactory  to  make  than  would  seem  pro¬ 
bable.  The  variations  in  depth  are,  expectedly,  very  delicate,  and 
the  definition  of  the  lower  layers  of  grey  matter  indifferently  ap¬ 
parent,  especially  under  conditions  of  pronounced  anaemia  or 
degeneration  being  badly  demarcated  from  the  white  substance. 
In  fact  a  line  of  separation  is — indeed,  naturally  so — only  clear 
under  favourable  circumstances  when  viewed  by  the  naked  eye, 
and  magnifying  rather  hinders  than  helps.  With  regard  to  such 
modes  of  measurement  as  are  feasible,  it  appears  to  me  that 
as,  from  the  preceding,  these  naked-eye  markings  must  be  some¬ 
what-  coarse,  the  simpler  the  means  used  the  better.  Through 
the  kindness  of  Dr.  H.  Major  I  was  furnished  with  specimens 
of  his  tephrylometer,  but,  after  frequent  and  careful  trials, 
I  am  compelled  to  confess  that  the  objections  mentioned  in 
the  Psychological  Medicine  of  Drs.  Bucknill  and  Tuke  have  weight. 
The  column  of  brain  undoubtedly  undergoes  elongation,  whilst  it 
is  also  difficult  to  secure  liorizontallism  of  the  grey  matter  in  the 
tube.  Blood-stained  fluid,  too,  is  often  superimposed  and  obscures 
the  demarcation.  Traction  on  the  brain  column  may  be  avoided 
to  some  extent  by  either  section  with  a  scalpel  made  across  the 
imbedded  end  of  the  tube  prior  to  withdrawal,  or  by  separating  a 
portion  of  the  convolution  whose  depth  of  grey  cortex  is  to  be 
estimated  before  plunging  the  instrument  in.  The  hair-divider 
compass  used  by  Dr.  Tuke  I  have  not  tried  ;  it  is  doubtless  capable 
of  registering  very  delicate  variations.  The  simple  method  em¬ 
ployed  by  myself  consists  of  a  glass  slip  3  inches  by  1,  made  by 
Zeiss,  on  which  50  millimetres  divided  into  0.5  millimetre  are  in¬ 
scribed.  It  requires  no  more  precaution  in  using  than  the  avoid¬ 
ance  of  a  film  of  moisture  between  it  and  the  cortex,  which  both 
obscures  and  magnifies,  and  the  maintenance  of  both  head  and 
hand  in  absolute  steadiness  during  application.  I  have  no  reason 
to  be  dissatisfied  with  this  more  primitive  form  of  instrument, 
though  its  finest  divisions  are  the  half  millimetre.  In  making 
any  series  of  measurements  it  is,  of  course,  necessary  to  fix  upon 
certain  definite  sites  of  the  cortex,  and  none,  1  think,  can  be 
better  chosen  for  ordinary  purposes  than  those  included  in 
Pitrd’s  series  of  sections.  It  is  advantageous,  in  estimating 
the  depths  in  these  different  regions,  to  have  the  out¬ 
lines  of  the  sections  cut  on  a  slate  slab,  and  to  mark 
them  down  with  chalk  as  they  are  measured.  Few  parts 
of  the  brain-exploration  appear  to  me  to  deserve  more  atten¬ 
tive  investigation  than  does  the  arterial  system,  and,  from 
systematised  measurements  of  the  vessels,  I  should  incline  to  hope 
for  results  full  of  value.  There  are  some  remarks  made  by  Dr. 
Lowenfeld,  in  his  recent  work  on  Cerebral  Hcemorrhage,  relative  to 
the  connection  of  certain  vascular  conditions  with  heredity,  so 
pregnant  of  suggestion,  that  it  may  be  pardonable  in  the  consider¬ 
ation  of  this  portion  of  the  subject  to  recall  them  briefly.  His 
statements  embrace  the  following:  “That  the  development  of  the 
brain  does  not  run  parallel  with  that  of  the  body,  so  development 
of  the  cerebral  vascular  apparatus  cannot  go  in  entire  proportion 
under  normal  circumstances ;  and  as  the  relation  in  size  of  the 
brain  to  the  body  varies,  so  that  between  the  cerebral  vascular 
system  and  brain,  and  not  the  general  arterial  apparatus,  is  the 
standard  to  be  regarded.  Varying  relations  between  the  brain  and 
its  vessel-system  may  exist  through  a  superaverage  development 
of  the  former  with  one  of  the  latter,  in  proportion  to  that  of  the 
general  arterial  system,  or  with  a  formation  of  the  brain-vessel 
apparatus  on  the  scale  of  lowest  limits  of  physiological  develop¬ 
ment  ;  or,  lastly,  by  this  being  in  excess  in  proportion  to  a  medium 
or  underaverage  brain.  These  preceding  dicta  are  arrived  at  in 
the  following  way:  Examination  of  the  width  of  the  cerebral  ves¬ 
sels  in  relation  to  the  weight  of  the  brain,  and  to  the  width  of  the 
aorta  (as  presenting  the  expression  of  the  entire  remaining  arterial 
system),  and  also  as  to  absolute  dimensions  (made  in  healthy 
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brains  with  healthy  vessels).  Thus,  taking  the  united  breadth  of 
both  carotids  and  vertebral s  as  representing  the  collective  value 
of  the  brain-vascular  system,  the  quota  of  such  falling  to  each  100 
grammes  weight  of  cerebrum  varies  between  0.175  and  0.315  cen¬ 
timetres,  or,  with  a  fixed  weight  of  brain,  the  vessel-breadth 
(taking  1  as  the  minimum  of  the  arterial  area)  lies  betwixt  1  and 
1.8.  The  circumference  of  the  aorta  increases  to  the  end  of  life  ; 
that  after  the  age  of  50  being,  however,  merely  a  dilatation  from 
lessened  elasticity.  The  relative  cerebral  vascular  breadth  also 
increases  up  to  the  age  of  50,  and  is  partially,  but  not  altogether,  an 
appearance  of  age,  therefore.  That  this  last  is  minor  in  influence 
compared  to  other  causes  of  variation  is  shown  by  the  average 
relative  breadth  of  the  brain  vessels  varying  between  the  ages 
of  20  and  50  from  23  to  25  only,  or,  in  other  terms,  as  8.6  only,  the 
minimal  value.  This  is  the  difference  occasioned  by  age.  But  be¬ 
twixt  the  age  of  20  and  30,  and  30  and  40,  the  relative  breadth  fluc¬ 
tuates  to  the  extent  of  50  per  cent,  of  the  minimum,  and  from  the 
age  of  40  to  50  to  41  per  cent.  Further,  neither  absolute  nor  relative 
measurements  run  entirely  parallel  with  those  of  aorta.  Hence  the 
ensuing  conclusions  are  arrived  at :  That  the  relation  of  the  arte¬ 
rial  system  of  the  brain  to  the  weight  of  the  latter  is  subject, 
even  under  normal  conditions,  to  considerable  variations ;  that  de¬ 
ficient  development  of  the  former  (as  indicated  by  minimal  value 
of  relative  breadth)  can  certainly  coincide  with  a  corresponding 
condition  of  the  entire  arterial  system,  but  that  this  is  in  nowise 
always  the  case ;  and  that  defective  condition  of  brain  vessels 
may  exist  with  an  otherwise  well-developed  vascular  system.”  I 
have  given  the  preceding  (as  concisely  as  possible)  because  it 
seems  to  me  to  well  indicate  the  direction  in  which  investigation 
deserves  pushing,  and  also  furnishes  the  scheme  for  such.  The 
measurements  were  made  with  a  delicate  compass  (hair-divider  ?), 
and  the  distance  between  the  points  marked  off  on  a  micrometer 
glass  slip.  They  were  not  taken  on  the  day  of  section,  but  from 
twenty-four  to  thirty-six  hours  after  death,  to  avoid  the  very  im¬ 
portant  influence  of  death  rigor.  The  same  portions  of  the  same 
vessels  were  always  chosen;  the  carotid  just  below  the  bifurca¬ 
tion,  the  basilar  directly  above  the  union  of  the  vertebrals,  and 
the  latter  immediately  below  this  point. 

Dr.  Beevor  had  used  Giacomini’s  method  of  preserving  brains, 
and  had  not  found  the  method  of  much  use  for  coarse  sections  of 
the  brain,  as  the  differentiation  of  the  colour  between  the  white 
and  grey  matter  was  not  well  preserved;  but,  for  showing  the 
convolutions  of  the  brain,  it  was  very  well  suited.  Mr.  Bullen 
had  improved  the  methods  so  that  there  was  less  shrinkage  than 
formerly,  and  he  was  to  be  congratulated  on  his  paper,  which  was 
an  indication  of  the  exceedingly  valuable  pathological  work 
which  was  being  done  at  the  West  Biding  Asylum. — Dr.  Wilber- 
eorce  Smith  made  some  observations  on  the  value  and  results  of 
a  routine  habit  of  examining  the  carotid  pulse  in  the  neck. — The 
President  had  been  successful  in  employing  the  glycerine  and 
chloride  of  zinc  method  in  preserving  the  brain. 


DRAFT  REPORT  OF  THE  COMMITTEE 
APPOINTED  TO  INVESTIGATE  THE  AVERAGE 
DEVELOPMENT  AND  CONDITION  OF  BRAIN 
FUNCTION  AMONG  CHILDREN  IN 
PRIMARY  SCHOOLS. 

In  some  introductory  remarks  the  President  reminded  the  Section 
of  the  action  taken  last  year  in  appointing  a  committee  to  inves¬ 
tigate  the  average  development  and  condition  of  brain  function 
among  the  children  in  primary  schools.  That  Committee  had 
prepared  a  report  of  the  work  done  by  certain  members  of  it,  and 
several  separate  reports  of  other  members  would  be  presented  for 
adoption.  It  must  be  clearly  understood,  however,  that  in  adopt¬ 
ing  the  general  report  drawn  up  by  Dr.  Warner,  or  the  separate 
ones,  they  did  not  in  the  slightest  degree  commit  the  Psychology 
Section  to  the  correctness  of  the  details  contained  in  them.  To 
Dr.  Warner  they  were  all  greatly  indebted  for  the  labour  and  time 
he  had  expended  on  the  preparation  of  the  tables  accompanying 
this  report,  but  he  did  not  ask  them  to  acquiesce  in  the  tests  and 
opinions  he  had  adopted  in  testing  mental  defects  by  external 
physical  signs.  Dr.  Tuke  then  called  on  Dr.  Warner  to  present 
the  draft  report  of  the  Committee. 

Dr.  Warner,  in  moving  the  adoption  of  the  report,  said  a 
large  part  of  this  report  was  published  in  the  Journal  of 
July  27th.  A  list  of  41  cases  was  given  of  the  pupils,  among  the 


5,000  pupils  seen,  who  appeared,  for  various  reasons  stated,  to  be 
‘•exceptional  children”  from  the  educational  point  of  view.  It 
was  pointed  out  that,  while  conditions  of  over  nerve  mobility  were 
most  common  among  girls,  this  sex  presented  the  smallest  propor¬ 
tion  of  dull  children ;  on  the  other  hand,  boys  presented  the  highest 
number  of  cases  of  defects  in  development  and  mental  dulness.  It 
was  distinctly  stated  that  the  number  of  cases  presenting  “  some 
nerve  signs  ’’  was  not  to  be  taken  as  representing  the  proportion  of 
children  unfit  for  ordinary  education.  The  frequent  alliance  be¬ 
tween  conditions  of  defect  in  development  of  visible  parts  of  the 
body  and  mental  dulness  as  reported  by  the  teachers,  low  nutri¬ 
tion,  and  nerve  defects,  was  pointed  out  in  the  statistics  presented. 
Defective  form  of  palate  appeared  more  frequently  to  coincide  with 
brain  defects  than  did  the  epicanthic  fold  of  deformed  ears.  A  list 
of  various  defects  found  was  given,  and  it  was  pointed  out  that 
petit  mal  was  to  be  found  among  school  children. 

Dr.  Shuttle  worth,  in  seconding  the  adoption  of  the  report,, 
urged  that  the  draft  report  on  London  schools,  as  printed,  should 
be  accepted  by  the  Section  as  a  portion  of  the  general  report  on 
the  subject  of  the  physical  development  and  brain  state  of 
school  children.  He  mentioned  that  he  had  himself  made  an  in¬ 
dependent  examination  of  some  primary  schools  at  Lancaster,  but 
he  did  not  propose  to  bring  forward  these  statistics  now,  but  was 
content,  on  the  present  occasion,  to  be  a  junior  partner  in  the 
report  so  ably  drawn  up  by  Dr.  Warner.  He  had  had  the  privilege 
of  accompanying  Dr.  Warner  in  the  examination  of  a  large- 
national  school  in  London,  and  he  was  bound  to  say  that,  starting 
with  some  prejudices  against  that  gentleman’s  methods,  he  was 
much  gratified  with  the  fairness  of  the  examination  of  the  pupils- 
and  the  subordination  of  the  preconceived  bias  to  the  observation 
of  actual  facts.  If  the  importance  of  this  inquiry  needed  empha¬ 
sising  such  emphasis  was  given  by  the  report  of  the  Royal  Com¬ 
mission  on  Blind,.  Deaf-mutes,  and  Exceptional  Children,  who 
referred  to  the  inquiries  of  Dr.  Warner’s  Committee  with  interest, 
and  quoted  some  of  the  figures.  General  Moberly,  who  appeared 
before  the  Commission  as  representing  the  London  School  Board, 
stated  that  there  were  20  idiots  attending  school  and  435  not  at¬ 
tending.  Under  the  head  of  those  under  13  and  permanently  dis¬ 
abled  there  were  a  little  under  3,000, 596  attending,  2,358  not  attend¬ 
ing.  Surely  this  was  an  argument  for  opening  the  schools  under 
the  Board  to  such  an  inquiry  as  this  Committee  was  carrying  on. 

Dr.  Fletcher  Beach  supported  the  adoption  of  the  report,, 
and  he  did  so  specially  because  he  had  been  associated  with  Dr. 
Warner  in  the  examination  of  four  or  five  schools.  At  the  outset 
Dr.  Beach  was  anxious  that  not  too  much  prominence  should  be 
given  to  the  association  of  nerve  symptoms  with  mental  defect  or 
exceptional  children ;  but  he  was  bound  to  confess  that  Dr. 
Warner  was  specially  careful  that  his  ideas  should  not  be  unduly 
pressed.  In  two  schools  the  visit  was  made  soon  alter  the  exa¬ 
mination  of  the  Government  inspector,  and  then  the  proportion 
was  1  in  7§.  This  was  thought  to  be  too  great,  and  on  a  subse¬ 
quent  visit  the  proportion  was  1  in  10.  Dr.  Moberly,  Chairman  of 
the  Subcommittee  of  the  Deaf  and  Dumb  and  Blind  of  the  School 
Board  of  London,  told  Dr.  Beach  that  he  had  recently  tried  to 
have  special  classes  appointed  by  the  School  Board  for  the  educa¬ 
tion  of  exceptional  children,  but  without  avail ;  it  was  to  be  hoped 
that  the  reports  now  presented  might  have  an  influence  for  good. 
Dr.  Beach  wished  that  the  schedules  and  paper  of  suggestions 
drawn  up  might  be  approved  by  the  Section. 

Dr.  Ireland  said  that  he  had  made  a  report  about  the  Board 
School  of  Prestonpans.  In  this  parish  there  were  2,265  inhabit¬ 
ants,  and  502  children  on  the  school  roll.  There  was  only  one 
school,  where  all  the  children  were  compelled  to  go.  He  found  in 
this  school  five  decidedly  imbecile  children,  fifteen  dull  of  hear¬ 
ing,  and  twelve  shortsighted.  He  did  not  think  that  to  establish 
special  schools  for  very  dull  children  would  be  popular  in  Great 
Britain.  There  were  such  special  schools  in  Germany  and  Nor¬ 
way,  which  were  conducted  through  special  methods,  but  he 
thought  that  in  this  country  the  difficulty  would  be  met  by  having 
special  arrangements  for  backward  children  in  separate  rooms  of 
the  large  board  schools.  He  read  portions  of  a  report  from  Jakob 
Scethie  concerning  the  success  of  the  school  for  backward  children 
under  his  charge  at  Bergen. 

The  following  report,  presented  to  the  Committee  by  Dr.  Savage, 
was  then  read : — 

I  have  had  no  time  to  undertake  personal  investigation  of  the 
schools,  but  in  consulting  practice  I  have  many  opportunities  ol 
seeing  and  examining  such  children,  and  I  am  convinced  that 
though  the  percentage  is  small,  the  total  is  yet  considerable,  and; 
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that  there  is  a  large  number  of  all  classes  of  children  unfit  for 
the  general  education  given  in  board  and  public  schools.  I  be¬ 
lieve  that  a  teacher  of  some  years’  experience  readily  detects  such 
children,  but  hitherto  no  fixed  points  have  been  discovered,  from 
which  it  may  at  once  be  decided  that  such  and  such  a  child  is 
unfit  for  general  education.  In  my  experience  there  are  the  two 
great  distinctions,  first,  those  children  who  from  moral  rather 
than  intellectual  defects  are  unfit  for  general  training;  and 
secondly,  those  who  are  intellectually  defective.  I  find  in  the  first 
class  children  who  are  dull,  often  solitary  and  unsocial.  With 
these  peculiarities  the  head  shape  has,  in  my  experience,  but  little 
to  teach  us,  the  expression  of  face  is  often  a  great  aid ;  in  these 
children  there  may  be  apparent  attention  and  application  but 
with  little  gain ;  they  appear  to  be  left  out  of  all  friendship  by 
the  rest  of  the  normal  children.  A  much  more  serious  group  of 
children  unfitted  for  general  education  is  that  in  which  there  is 
distinct  loss  of  moral  power ;  these  children  are  social  and  not 
solitary,  they  are  often  bright  and  restless.  I  do  not  know  of  any 
special  signs  either  physical  or  from  expression  which  will  lead 
one  to  detect  such  children.  As  to  the  intellectually  defective,  I 
find  there  is  a  large  group  in  which  the  children  are  defective  in 
power  of  application :  they  understand  a  thing,  but  at  once  pass 
on  to  the  next,  without  allowing  time  for  the  fixing  of  mental  im¬ 
pressions.  Some  of  these  children  pass  for  great  students,  but 
their  reading  leaves  very  little  behind.  In  some  of  these  there  is 
marked  restlessness,  and  this  is  well  recorded  in  some  of  Dr. 
Warner’s  observations.  Defect  of  power  of  attention  with  or  with- 
cut  restlessness  is  common,  and  in  some  of  these  children,  though 
musical  and  similar  sensory  impressions  maybe  received, retained, 
and  reproduced,  yet  the  children  are  unable  to  comprehend  the 
simplest  numerical  relations.  There  may  be  distinct  defect  in  the 
general  recording  process,  so  that  the  memory  appears  to  be 
absent,  and  these  children  are  readily  pointed  out  by  the  teachers, 
though  they  have  little  or  no  physical  expression  of  the  defect,  or 
they  may  be  even  harder  to  detect  and  classify,  for  they  may  have 
special  aptitudes  with  correlated  defects,  the  born  musician  may 
be  incapable  of  mathematical  or  general  training.  In  my  experi¬ 
ence  these  highly  specialised  children  are  very  few  in  any  class, 
and  are  almost  unknown  in  such  schools  as  those  of  King  Edward 
at  Witley  and  London.  The  restlessness  and  want  of  power  of 
attention  strike  me  as  the  most  readily  recognisable  symptoms  of 
many  forms  of  intellectual  defect  hindering  general  education. 
As  to  sensory  defects,  these  have  been  so  carefully  studied,  in 
part  at  least,  by  the  Commission  on  the  Blind,  etc.,1  that  I  need 
only  say  that  the  neglected  deaf  readily  pass  into  a  state  of  weak¬ 
ness  of  mind  and  their  defect  necessitates  special  means  of 
training,  and  the  more  full  this  is,  and  the  sooner,  as  far  as  the  age 
of  patient  is  concerned,  it  is  begun,  the  better  for  the  public  and 
the  children.  I  have  it  on  the  authority  of  a  former  teacher  of  the 
deaf  and  dumb  of  a  great  city,  that  by  the  time  the  children  were 
sent  to  their  schools  they  were  generally  partially  weak-minded 
as  well,  and  so  it  was  hard  to  get  any  good  results  from  such 
material.  The  head  size  and  shape  have,  in  some  cases,  great 
value,  but  it  will  not  do  to  select  only  those  with  defective  heads 
for  special  training.  I  believe  a  misshapen  head  is  more  often 
associated  with  intellectual  and  moral  defects  than  one  only  below 
the  normal  size,  I  invariably  examine  the  height  and  width  of 
the  palate,  and  I  am  convinced  that  in  many  cases  it  confirms  the 
diagnosis  of  congenital  defect  if  the  palate  be  high  and  narrow. 
It  is  difficult  to  know  how  best  to  classify  speech  defects  which 
may  interfere  with  ordinary  teaching,  and  which  may  yet,  by 
special  training,  be  relieved  or  cured.  Some  writers  on  idiocy 
make  the  power  of  speech  the  keystone  of  their  system  of  classi¬ 
fication,  and  I  consider  that  very  much  is  to  be  learnt  from  it. 
Stuttering  and  stammering  may  be  quile  independent  of  other 
defects,  but  in  many  cases  the  children  thus  affected  come  of 
nervous  stock,  and  some,  at  least,  have  other  defects  correlated  to 
it.  In  many  cases  there  are  to  be  recognised  other  sense  defects 
allied  to  stammering,  and  these  uncertain  and  spasmodic  per¬ 
formances  of  function ;  these  conditions  which  I  always  look  upon 
as  allied  to  the  feeling  of  doubt  greatly  affect  the  power  of  acquir¬ 
ing  knowledge.  This  field  of  observation  needs  investigation.  To 
this  discursive  introduction  I  add  the  result  of  the  experience  of 
the  two  head  teachers  at  King  Edward’s  Schools,  where  there  were 
■on  December  31st,  1888,  239  boys  and  240  girls,  183  having  been 
.admitted  during  the  year.  The  children  have  lost  their  fathers, 
belong  to  the  lower  classes,  and  are  trained  for  domestic  service 
and  as  artisans,  or  for  the  armv.  etc.  They  are  admitted  after 
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passing  a  medical  examination  at  the  age  of  about  11,  and  are, 
therefore,  to  a  certain  extent,  a  specially  selected  class,  free  at 
least  from  gross  bodily  or  sensory  defect. 

Report  of  Mr.  Smith,  King  Edward’s  Schools,  Witley,  school¬ 
master. —  Moral  defects  in  boys  may  depend  (a)  on  congenital 
defect,  ( b )  on  bad  surroundings.  In  such  boys  there  is  often  in¬ 
tellectual  activity.  The  degrees  of  defect  are :  1,  Wanton  mis¬ 
chief  ;  2,  lying  and  cheating ;  3,  thieving ;  loss  of  conscious  re¬ 
sponsibility.  Such  defects  not  to  be  detected  at  once.  In  such, 
association  under  careful  supervision  is  better  than  isolation.  Dull 
boys  often  are  the  more  moral.  Intellectual  defects  are  less  com¬ 
mon  than  moral  ones.  Of  240  boys,  12  would  be  markedly  de¬ 
ficient,  but  only  6  need  special  arrangements  for  education.  Such 
defects  are  easily  detected  by  experienced  teachers,  but  no  rule  can 
be  given  to  guide  the  judgment.  Such  boys  always  assume 
knowledge,  as  if  to  throw  the  teacher  off  the  scent,  but  when  de¬ 
tected  as  deficient  they  are  depressed.  There  is  generally  a  want 
of  facial  expression  in  these  boys ;  they  are  often  violent  and 
passionate  without  cause.  I  have  studied  head  shapes,  and  find 
no  certain  aid  to  be  obtained  from  this.  I  believe  one  may  learn 
more  in  five  minutes’  conversation  with  a  boy  than  from  any 
amount  of  speculative  examination  of  head  and  body. 

Report  of  Miss  Wilson,  King  Edward’s  Schools  for  Girls,  London, 
schoolmistress. — Only  1  in  200  unfit  for  general  class  education. 
These  have  heavy  aspect  and  are  often  restless.  This  dulness 
often  joined  with  cunning.  Easily  moved  to  tears.  Single  teach¬ 
ing  often  advances  these  children  fairly  well. 

Dr.  Yellowlees  paid  a  high  tribute  to  the  wonderful  enthu¬ 
siasm  of  Dr.  Warner,  and  he  hoped  he  would  not  be  misunder¬ 
stood  when  he  said  that  enthusiasts  were  in  danger  of  becoming 
extremists.  Referring  to  the  printed  report  of  investigations  on 
the  London  schools,  he  said  the  reporters  seemed  to  him  to  have 
done  their  work  too  well,  and  with  a  minuteness  of  detail  which, 
if  applied  even  to  the  sacred  ranks  of  the  British  Medical  Associa¬ 
tion,  would  assuredly  result  in  the  tabulation  of  many  members. 
He  thought  such  conditions  as  “  nervousness  ”  and  “  mental  dul¬ 
ness  ”  far  too  vague,  and  often  perfectly  consistent  with  average 
mental  health  and  with  ordinary  school  education.  The  state¬ 
ment  of  the  teacher  and  a  conversation  with  the  pupil  he  deemed 
far  more  important  than  such  physical  signs  as  the  mode  of  pro¬ 
jecting  the  hand,  which  was  variable  and  uncertain.  The  observa¬ 
tions  in  the  reports  overlooked  the  moral  obliquities  of  childhood 
which,  as  referred  to  by  Dr.  Savage,  were  so  very  important.  That 
really  feeble-minded  children  required  a  special  and  modified  edu¬ 
cation  all  agreed ;  and  this  should  be  in  a  separate  class,  not  in  a 
separate  school.  But,  when  they  tabulated  so  large  a  proportion 
of  children  as  in  these  tables,  the  public  were  apt  to  laugh  at  them 
as  mere  faddists,  imagining  that  they  wished  separate  instruction 
for  all.  No  one  had  any  such  idea,  and  it  would  be  a  serious  injmy 
to  the  merely  nervous  children  to  be  associated  only  with  the 
feeble-minded.  The  question  had  a  public  and  social  aspect  as 
well  as  a  scientific  and  medical  one.  In  the  latter  let  them  be  as 
minute  in  their  observations  as  they  pleased,  but  in  the  public 
aspect  of  it  a  practicable  and  reasonable  line  must  be  drawn. 

Mr.  Wilkinson,  Chairman  of  the  Leeds  School  Board,  said  that 
he  was  present  to  show  that  those  who  were  engaged  in  the  prac¬ 
tical  working  of  elementary  education  were  ready  to  welcome 
and  assist  in  any  effort  to  improve  the  present  system  of  educa¬ 
tion.  It  was  a  most  difficult  and  complex  problem,  and  if  all  who 
were  interested  in  it  were  to  approach  it  with  mutual  confidence, 
the  result  would  be  sure  to  be  beneficial.  That  the  dull  children 
were  a  drag  upon  the  whole  school  was  self-evident,  but  what  to  do 
with  them  was  not  so  easy.  A  separate  school  for  them  would  be  an 
injustice  to  them,  as  it  would  stamp  them  for  all  life ;  but  it  might 
be  possible  and  advantageous  to  put  them  into  separate  classes 
with  special  teachers. 

Professor  Smithell,  Professor  of  Chemistry,  Leeds  College,  ex¬ 
pressed  the  opinion  that  the  subject  was  one  that  should  be  con¬ 
sidered  both  by  teachers  and  medical  men,  in  order  to  obtain  if 
possible  the  body  of  evidence  necessary  to  interest  and  onvince 
the  public.  He  considered  it  would  be  extremely  difficult  to  con¬ 
stitute  a  class  of  “  dullards  ”  on  a  medical  diagnosis  only,  and  that 
the  isolation  of  such  a  class  would  be  resented  both  by  the  pupils 
and  their  parents.  He  thought  also  that  a  large  portion  of  the 
dull  children  who  acted  as  a  drag  on  the  education  of  others  were 
dull  not  entirely  by  innate  dulness,  but  largely  because  of  the 
want  of  educational  methods  attractive  and  stimulating  enough 
to  develop  their  dormant  intelligence.  He  thought  that  the  in¬ 
quiry  would  be  more  instructive,  say,  ten  years  hence,  when  it 
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was  to  be  hoped  our  methods  of  education  would  be  vastly 
improved. 

Dr.  Langdon  Down  was  glad  to  find,  in  the  report  of  Dr. 
Warner,  and  in  that  of  Dr.  Savage,  a  recognition  of  what  he  had 
long  taught  of  the  correlation  of  cranial  forms  with  mental  defect. 
He  felt,  while  much  might  be  done  by  a  study  of  cranial  defects, 
there  was  a  danger  that  the  ratepayer  might  be  alarmed  by  the 
cost  of  special  schools.  Dr.  Langdon  Down  thought  that  a  large 
number  of  children  of  a  backward  character  might  be  advan¬ 
tageously  trained  in  separate  class  rooms.  While  agreeing  with 
Dr.  Yellowlees  that  there  was  a  tendency  to  too  great  refinement 
in  the  report,  he  also  thought  that  great  praise  was  due  to  Dr. 
Warner  for  the  time  and  trouble  he  had  given  to  the  subject.  He 
was  most  anxious  for  an  extension  of  educational  training  for 
the  really  feeble-minded  of  the  poorer  classes  in  various  counties 
such  as  was  now  existing  in  the  metropolis. 

Dr.  Bowers  desired  to  emphasise  the  remarks  of  a  previous 
speaker,  and  to  express  his  opinion  that  dull  children  were  manu¬ 
factured  by  the  cast-iron  requirements  of  modern  education  codes, 
and  that  it  would  be  possible  to  carry  on  their  education  in  gene¬ 
ral  classes  much  more  advantageously  than  in  special  classes,  far 
less  in  separate  schools,  where  the  teachers’  work  was  judged  by  the 
general  state  of  the  classes,  instead  of,  as  at  present,  by  the  passes 
of  each  individual  child. 

Dr.  Wilberforce  said  that  medical  observation  could  be  re¬ 
duced  to  numbers  in  a  degree  much  greater  than  had  hitherto  been 
effected.  This  was  true  in  regard  to  ordinary  medical  work,  and 
must  especially  apply  to  extensive  observation  in  schools.  Mr. 
Galton’s  precise  methods  were  only  an  indication  of  much  more 
that  could  be  done  in  the  same  direction.  Dr.  Warner’s  interesting 
methods  of  investigation  had  been  truly  described  as  possessing 
too  much  refinement  for  extensive  employment. 

Dr.  Fletcher  Beach  moved  that  these  reports  be  adopted,  tlie 
Committee  dissolved,  and  that  a  residual  Committee,  consisting 
of  Drs.  Hack  Tuke,  Shuttleworth,  Ireland,  Yellowlees,  Fletcher 
Beach,  and  Warner,  should  have  power  to  publish  them,  and  use 
the  funds  granted  by  the  British  Medical  Association  for  that 
purpose. 

Dr.  Shuttleworth,  in  seconding  the  resolution,  took  the  op¬ 
portunity  of  mentioning,  in  connection  with  the  remarks  of  Dr. 
Ireland,  that  in  Norway  the  great  merit  of  separate  classes  for 
feeble-minded  children  was  the  provision  of  extra  teaching  power 
for  these  classes.  One  teacher  was  provided  for  ten  of  the  ab¬ 
normal  children- — a  very  liberal  allowance  as  compared  with  one 
to  thirty,  the  proportion  of  teachers  to  normal  children.  It  was 
manifest  that  three  times  the  ordinary  teaching  power  was  cal¬ 
culated  to  make  an  impression. 

The  following  resolutions  were  proposed  by  Dr.  Yellowlees 
and  seconded  by  Dr.  Warner:  (l)“That  a  Committee  be  ap¬ 
pointed  to  study  further  the  conditions  of  development  and  brain¬ 
power  of  children,  and  to  bring  such  studies  under  the  notice  of 
school  teachers.  (2)  That  the  Committee  have  power  to  add  to 
their  number  from  outside  the  medical  profession,  and  to  commu¬ 
nicate  on  this  subject  with  various  educational  bodies.  (3)  That 
the  Committee  be  authorised  to  apply  for  money  grants,  and  to 
publish  a  report.” 

The  resolutions  were  carried  unanimously. 

The  following  resolution,  moved  by  Dr.  Yellowlees  and 
seconded  by  Mr.  North,  was  carried:  “That  the  Section  of 
Psychology  of  the  British  Medical  Association,  having  conducted 
an  investigation  and  considered  their  report  as  to  the  average 
development  and  brain-power  among  children  seen  in  primary 
schools,  is  of  opinion  that  a  Scientific  Committee  should  be  ap¬ 
pointed  by  the  Government  for  the  further  elucidation  of  this 
question.” 

Typhoid  at  the  West  End. — On  September  10th,  Dr.  W.  H. 
Corfield  reported  to  the  Committee  of  Works  of  the  parish  of  St. 
George,  Hanover  Square,  that  he  had  failed  to  trace  any  connec¬ 
tion  between  the  recent  outbreak  of  typhoid  fever  at  the  West  End 
and  the  milk  supply.  As  an  illustration  of  the  difficulty  of  such 
an  investigation,  he  mentioned  that  one  firm  which  had  furnished 
some  of  the  dealers  who  supplied  the  houses  in  which  cases 
had  occurred  with  a  portion  of  their  milk,  obtained  their  own 
supply  from  about  sixty  different  farms. 

The  sum  of  £3,000  has  been  contributed  this  year  by  the  work¬ 
ing  classes  to.  the  revenue  of  the  Wolverhampton  General  Hos¬ 
pital.  This  is  an  increase  of  £200  upon  that  of  the  previous 
year. 


THERAPEUTIC  MEMORANDA. 


ANTIPYRIN  IN  RENAL  DISEASE  AND  DIABETES. 

In  the  summer  of  1888,  while  acting  as  honorary  medical  officer 
to  the  Cottage  Hospital,  Clevedon,  Somerset,  the  following  case 
came  under  my  care. 

On  the  card  over  the  patient’s  bed  was  written,  “  J.  B.,  aged  29, 
Bright’s  disease.”  The  matron  informed  me  that  the  case  was 
regarded  as  hopeless.  The  patient  was  admitted  March  3rd,  1888, 
having  been  in  good  health  till  two  months  before.  She  was  then 
seized  with  a  diphtheritic  sore  throat,  and  soon  after  ordered  to 
Clevedon  for  change  of  air.  On  the  journey  she  caught  cold,  and 
dropsy  quickly  supervened.  From  the  date  of  admission  to  the 
following  June,  in  spite  of  careful  nursing  and  medical  treatment, 
the  malady  made  steady  progress. 

I  saw  her  for  the  first  time  on  June  14th.  There  was 
then  extreme  general  dropsy,  the  abdomen,  face,  and  ex¬ 
tremities  being  tensely  distended  with  dropsical  effusion, 
great  pain  in  the  back,  especially  the  lumbar  region;  intense 
headache,  failing  vision,  heart  action  weak  and  irregular,  diffi¬ 
culty  of  breathing,  owing  probably  to  a  pushed-up  diaphragm 
and  pleural  effusion ;  the  skin  sallow,  tense,  and  shining ;  urine 
scanty,  of  high  specific  gravity,  and  loaded  with  albumen; 
anaemia  and  general  prostration.  The  condition  of  the  eyes  was 
very  characteristic,  the  lower  lids  forming  two  distended  trans¬ 
lucent  pouches ;  but  the  condition  of  the  ocular  conjunctivae  was 
very  striking;  these  were,  to  a  large  extent,  raised  from  the 
sclerotic  in  transparent  bladders  of  effusion,  producing  chemosis, 
and  seriously  endangering  the  circulation  of  the  cornea. 

From  previous  slight  but  inconclusive  observations  of  antipyrin 
in  renal  cases,  and  with  a  view  to  relieving  the  intense  headache, 
I  ordered  three  grains  twice  a  day,  with  strict  instructions  that 
the  action  of  the  heart  should  be  carefully  watched.  The  need 
for  this  precaution  was  quickly  demonstrated  by  the  increased 
irregularity,  fainting,  etc.  -—m 

On  the  third  day  the  dose  was  reduced  to  three  grains  daily. 
From  this  date  general  amelioration  of  symptoms  was  observed, 
and  constant  steady  improvement  recorded.  After  a  few  days  a 
tonic  supplemented  this  treatment,  and  in  the  course  of  three 
weeks  a  great  change  was  observable.  The  dropsy  was  much  less, 
the  intense  headache  relieved,  the  appetite  improved,  and  the 
patient  much  brighter  and  more  hopeful.  By  the  beginning  of 
August  she  was  up  and  about  visiting  friends.  All  traces  of 
dropsy  had  disappeared,  the  general  health  was  good,  and  there 
remained  only  a  small  quantity  of  albumen  in  the  urine.  On 
August  13th  she  was  discharged  for  a  convalescent  home. 

With  regard  to  the  effect  of  antipyrin  in  diabetes,  I  may  be  al¬ 
lowed  to  cite  the  following  case,  though  incomplete. 

While  spending  some  of  the  winter  months  at  Arcachon,  a 
clergyman,  aged  64,  consulted  me.  He  had  been  in  failing  health 
for  some  time,  and  his  French  physician  was  treating  him  for 
diabetes.  I  found  a  large  quantity  of  sugar  in  the  urine.  I  again 
adopted  the  antipyrin  treatment,  and  the  same  cardiac  intoler¬ 
ance  was  manifested.  I  reduced  the  dose  to  three  grains  daily. 
At  the  end  of  three  weeks  his  health  was  much  improved,  and  the 
amount  of  sugar  reduced  to  one-fourth.  I  afterwards  lost  sight 
of  the  case.  •*  ^ 

Nice.  M.  H.  Feeny,  M.R.C.S.,  L.R.C.P.Ed.,  L.M. 


CLINICAL  MEMORANDA. 


SUDDEN  DEATH  FROM  ANKYLOSTOMIASIS. 

R.,  a  Hindu,  aged  about  40,  arrived  at  a  Coolie  house  in  the 
country  about  6  p.m.  on  July  6th,  1889.  He  came  from  the  direc¬ 
tion  of  Port  of  Spain,  and  was  a  vagrant.  During  the  next  day 
he  complained  of  feeling  ill,  but  his  symptoms  were  vague,  and 
no  doctor  was  sent  for.  He  died  at  9  p.m. 

On  the  information  of  the  police,  I  made  a  post-mortem  exami¬ 
nation  the  next  day.  The  duodenum  and  jejunum  contained 
large  quantities  of  dark,  tarry  blood  and  mucus,  together  with  a 
great  number  of  the  ankylostoma  duodenale.  The  stomach  was 
inflamed,  and  contained  several  ounces  of  dirty,  reddish  liquid. 
The  brain  and  other  viscera  were  healthy,  and  the  man  was  mus¬ 
cular,  well  developed,  and  not  markedly  anaemic. 

In  view  of  the  obscurity  of  the  history,  I  sent  the  stomach  and 
intestine  to  Mr.  McCarthy,  Government  Analyst,  but  he  failed  to 
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detect  any  poison.  It  would  therefore  appear  that  the  ankylo¬ 
stomiasis  was  the  cause  of  the  sudden  death. 

Dr.  Lutz,  in  his  monograph,  does  not  mention  sudden  death  in 
this  disease,  but  he  describes  a  condition  of  cardiac  irritability, 
presumably  reflex.  As  no  organic  disease  of  the  heart  was  found 
in  this  case,  it  may  be  that  the  reflex  condition  was  the  imme¬ 
diate  cause  of  death.  Leaven  Rake,  M.D.Lond 

Trinidad. 


CASE  OF  ANAESTHETIC  LEPROSY. 

M.  B.,  widow,  native  of  Ayrshire,  aged  70  years,  was  born  in  Ayr¬ 
shire  in  1819,  and  married  a  farm  servant  in  Wigtownshire  in 
1835.  In  1837  she  accompanied  her  husband  to  Demerara,  where 
she  lived  continuously  for  twenty-five  years.  At  the  end  of  ten 
years  her  husband  died,  and  after  living  as  a  widow  for1  four  years 
she  married  a  second  time,  and  ten  years  afterwards  this  marriage 
was  dissolved  by  the  death  of  her  husband.  During  her  residence 
in  Demerara  she  was  constantly  in  the  habit  of  using  fish,  both 
fresh  and  salted,  as  an  article  of  diet,  and  she  suffered  much  from 
fever  and  ague.  In  1862  she  returned  to  this  country.  She  had 
in  all  six  children,  who  all  died  in  infancy,  with  the  exception  of 
one  girl,  who  married,  went  to  America,  and  disappeared.  In 
1863  she  went  out  as  children’s  nurse  in  a  gentleman’s  family  to 
Ceylon,  where  she  remained  about  four  months ;  and  after  return¬ 
ing  to  this  country  she  again  left  it  in  1861  for  Australia,  where 
she  lived  in  good  service  with  one  family  for  four  years.  In  1868 
she  returned  to  Scotland,  and  she  found  employment  in  an  up¬ 
holsterer’s  shop  in  Glasgow.  After  working  there  for  about  six 
months  her  hands  began  to  lose  feeling,  so  that  she  could  not 
hold  a  needle,  and  she  had  to  give  up  that  employment.  In  1869 
she  went  to  Ayrshire,  and  worked  in  a  wool  mill,  picking  motes 
out  of  the  webs  of  cloth,  which  she  was  able  to  do  in  spite  of  the 
numbness  of  her  hands,  by  using  her  eyesight  to  guide  the  fingers. 
Ultimately  the  fingers  of  both  hands  contracted,  so  that  she  could 
not  work,  and  from  time  to  time,  after  some  apparently  slight 
injury,  the  fingers  ulcerated  and  bones  were  discharged.  About 
1875  she  was  unable  to  maintain  herself,  and  since  then  she  has 
been  in  receipt  of  parochial  relief.  Her  eyesight  began  to  fail 
about  five  years  since,  and  for  the  last  twelve  months  she  has  been 
quite  blind. 

Present  State. — She  is  quite  blind.  She  is  closely  confined 
to  bed,  and  has  been  so  for  the  last  three  or  four  years,  from 
general  weakness  and  debility,  but  she  takes  food  fairly  well,  and 
she  is  very  patient.  She  is  very  intelligent  mentally.  Her  hands 
and  forearms  to  above  the  elbows  are  anaesthetic,  and  the  skin  of 
both  forearms,  but  more  especially  the  right,  is  thickly  covered 
with  spots  of  pigment  about  the  size  of  pins’  heads.  She  com¬ 
plains  of  suffering  severe  pains  in  her  forearms  and  hands  at 
times,  which  she  describes  as  like  a  thousand  knives  cutting  her. 
There  is  no  thickening  observable  about  the  ulnar  nerves.  Both 
hands  are  contracted,  but  more  especially  the  right  one,  in  the 
palm  of  which  the  flexor  tendons  are  prominent,  and  various 
phalanges  are  wanting  in  both  hands.  Right  hand  :  The  thumb 
and  fingers  are  all  strongly  flexed.  The  distal  and  middle  phalanges 
of  the  index  finger,  the  distal  phalanx  of  the  middle  finger,  and 
the  distal  phalanx  of  the  ring  one,  are  all  wanting,  but  on  each 
finger  there  is  a  horny  spot  representing  nail.  The  distal  phalanx 
of  the  little  finger  is  shortened,  the  nail  is  present.  Left  hand : 
The  thumb  and  fingers  are  flexed,  but  not  so  firmly  as  in  the  right 
hand.  The  bone  of  the  distal  phalanges  of  the  index  and  middle 
fingers  are  wanting.  The  nails  are  both  present  as  horny  spots. 
There  is  a  superficial  ulceration  of  the  skin  on  the  radial  side  of 
the  right  thumb  caused  by  her  lifting  incautiously  a  hot  potato. 
Owing  to  the  numbness  of  her  hands  they  are  very  easily  injured, 
even  in  taking  her  food,  but  the  ulceration  resulting  appears  to 
heal  readily  enough.  Both  her  feet  are  anesthetic,  but  there  is 
nothing  abnormal  in  their  appearance,  except  that  the  nails  are 
generally  thickened.  She  is  almost  completely  bald. 

This  woman  has  been  under  my  observation  for  nearly  twelve 
years,  and  during  that  time  the  disease  has  never  shown  any 
active  symptoms,  the  only  changes  have  been  increasing  debility 
and  loss  of  eyesight.  Robert  B.  Selby,  M.D. 

Portwilliam,  Wigtownshire. 

POST-SCARLATINAL  NEPHRITIS  AND  URAEMIA. 

The  following  case  I  think  worthy  of  note  as  presenting  some  of 
the  less  common  features  of  uraemia : 

R.  B.,  aged  15.  Scarlatinal  rash  appeared  on  December  23rd, 
and  desquamation  began  four  days  later,  freely  on  the  back, 


wrists,  and  forearms,  neck,  shoulders,  and  legs.  She  got  ill  dur¬ 
ing  desquamation  with  rigors,  and  only  passed  from  one  to  two 
ounces  of  urine  daily,  which  was  loaded  with  albumen,  but  did 
not  contain  blood  corpuscles.  There  was  no  oedema  of  the  face 
or  elsewhere.  Retching  and  vomiting  occurred.  I  kept  her  in 
bed  and  treated  her  for  the  nephritis.  A  rash  appeared  one  day 
in  large  red  blotches  on  the  face,  neck,  body,  and  arms,  with 
slight  itching,  and  had  gone  by  the  next  day,  being  probably 
urticaria. 

On  January  19th  the  pulse  in  the  morning  was  only  56 ;  urine 
more  abundant  and  still  highly  albuminous.  During  that  evening 
she  complained  of  headache,  and  retched  and  vomited  a  great 
deal,  and  about  8  o’clock  she  suddenly  lost  her  sight,  and  about 
four  hours  later  convulsions  came  on,  with  a  condition  of  stupor 
and  loss  of  consciousness.  She  sweated  profusely.  The  convul¬ 
sions  recurred  frequently  until  about  6  o’clock  in  the  morning, 
when  they  ceased.  She  frothed  at  the  mouth,  but  did  not  bite 
her  tongue.  Teeth  clenched  firmly ;  pulse  120,  full  and  bounding ; 
head  turned  towards  left  shoulder ;  pupils  equal,  dilated,  and  not 
acting  to  light ;  no  lateral  deviation  of  the  eyes ;  incontinence  of 
urine,  which  lasted  for  two  or  three  days  after.  The  amblyopia 
continued  for  twenty  hours.  The  ophthalmosopic  appearance  of 
the  disc  and  retina,  both  during  the  amblyopia  and  afterwards, 
were  normal.  Two  days  later  complete  loss  of  power  came  on  in 
the  left  arm  and  leg,  with  intense  sensitiveness  to  touch  and 
pain,  which  lasted  for  nearly  a  month,  and  gradually  improved, 
the  hyperesthesia  disappearing  before  power  of  movement  re¬ 
turned.  After  this  she  slowly  recovered,  but  was  some  months 
before  she  was  able  to  get  about. 

During  the  convulsive  stage  I  treated  her  with  calomel  and 
jalap,  and  rectal  injections  of  chloral.  I  would  have  used  pilo¬ 
carpine,  but  that  she  sweated  so  profusely.  Later  on  I  used 
bromide  of  potash  and  chloral,  and  Sir  James  Simpson’s  “poor 
man’s  vapour  bath,”  consisting  of  soda  water  bottles  filled  with 
hot  water  and  wrapped  in  stockings,  and  packed  around  the 
patient. 

The  interesting  points  in  the  case  are,  in  my  opinion:  The  ab¬ 
sence  throughout  of  oedema  or  anasarca  ;  the  occurrence  of  urti¬ 
caria  ;  the  pulse  rate  on  the  morning  of  the  attack,  prophetic  of 
imminent  convulsions;  the  subsequent  hemiplegia,  with  hyper- 
assthesia  and  hyperalgesia,  and  deviation  of  the  head  and  neck  to 
the  same  side.  Feed.  Tresilian,  M.D.,  M.S. 

Enfield. 


A  CASE  OF  INSULAR  SCLEROSIS. 

The  notes  of  the  following  case,  which  I  have  recently  had  the 
opportunity  of  seeing  with  Dr.  Bothwell,  of  Topsham,  near  Exeter, 
are,  I  think,  worthy  of  being  put  on  record. 

J.  P.,  aged  38,  was  for  nearly  five  years  in  the  Royal  Engineers, 
and  was  discharged  in  1876 as  unfit  for  further  service.”  His 
family  history  is  bad.  There  is  consumption  in  the  family.  His 
youngest  sister  is  insane,  and  another  brother,  older  than  himself, 
is  said  to  suffer  from  severe  nervous  affection  and  “  to  be  always 
on  the  tremble.”  His  maternal  grandfather  was  also  insane.  His 
personal  history  is  as  follows :  Though  never  a  strong  man,  he  has 
enjoyed  fairly  good  health ;  has  never  had  syphilis,  but  he  says 
that  he  distinctly  remembers  having  caught  severe  chills  on 
several  occasions  in  1871  and  1872,  from  having  had  to  work  in  the 
water  a  good  deal  while  in  the  Engineers.  He  felt  no  immediate 
ill-effects  from  his  immersions,  however,  for  it  was  not  until  1875 
that  his  present  symptoms  first  appeared.  He  was  then  working 
at  the  Pimlico  Stores  as  a  master  tailor,  and  while  there  had  dread¬ 
ful  pains  in  the  head,  and  very  little  sleep  for  three  months.  He 
was  then  sent  to  the  Curragh  Camp,  and  had  not  been  there  long 
before  the  pains  returned  in  the  head  and  also  in  the  small  of  the 
back.  He  was  then  in  the  military  hospital  for  about  twelve 
months  with  what  he  describes  as  paralysis  in  both  legs  and  one 
arm.  His  speech  also  was  affected  at  this  time.  His  account  of 
his  early  symptoms  is  as  follows  :  In  1875  he  first  complained  of 
weakness  in  the  legs,  more  especially  at  first  in  the  left  leg,  and 
he  noticed  that  he  was  easily  tired,  and  that  on  attempting  to 
walk  the  left  leg  seemed  to  lag  behind  the  right.  Gradually  this 
weakness  increased  in  both  legs  and  was  associated  with  a  stiff- 
ness,  more  especially  in  the  calves.  He  noticed  on  rising  in  (he 
morning  a  slight  shaking  in  the  legs,  and  on  getting  out  of  bed  the 
shaking  continued  until  he  managed  to  get  the  feet  firmly  planted 
on  the  ground  or  resting  against  something. 

From  the  Curragh  Camp  he  went  to  St.  Thomas’s  Hospital,  and 
was  admitted  under  the  care  of  the  late  Dr.  Murchison.  I  am 
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indebted  to  Dr.  H.  W.  G.  Mackenzie,  of  St.  Thomas’s  Hospital,  for 
the  following  report  of  his  condition  on  admission.  He  was  in  the 
hospital  from  January  1st  to  February  12th,  1876.  The  diagnosis 
then  made  was  disseminated  sclerosis.  His  condition  on  admis¬ 
sion  was  as  follows :  “  Great  muscular  weakness,  especially  in  legs, 
and  tremor  on  exertion.  Speech  slow ;  articulation  peculiar ;  no 
anaesthesia ;  no  ataxy ;  no  affection  of  bladder  or  rectum.”  There 
is  no  note  about  tendon  reflexes  or  of  nystagmus.  He  improved 
slightly  while  in  the  hospital,  and  it  is  not  recorded  that  he  had 
any  fits. 

After  leaving  St.  Thomas’s  he  went  to  Sidmouth,  where  it  ap¬ 
pears  that  he  became  worse,  becoming  partially  unconscious  and 
helpless  ;  and  that  this  state  of  things  continued  for  some  months, 
and  there  was  also  dysphagia.  At  this  time  epileptic  fits  first 
occurred,  and  at  first  they  were  very  severe  and  of  constant  oc¬ 
currence.  The  fits  have  continued  at  irregular  intervals  since  this 
date  (1876),  but  there  has  not  been  a  fit  for  seven  months  until  the 
other  day,  when  he  had  one  of  brief  duration.  For  the  past  six 
years  he  has  hardly  walked  at  all,  for  he  feels  awkward  on 
attempting  to  walk,  on  account  of  the  stiffness  of  the  legs.  On 
awakening  in  the  morning  he  often  finds  that  the  legs  are  rigidly 
drawn  up,  and  he  is  obliged  to  sit  up  in  bed  and  press  upon  the 
knees  before  he  can  get  them  down  again.  Occasionally  while  in 
bed  violent  fits  of  trembling  occur  in  the  legs.  Five  or  six  years 
ago  the  arms  were  weak  and  trembling,  and  he  was  unable  to  feed 
himself ;  but  this  weakness  gradually  disappeared,  and  now  he 
can  use  both  arms  very  fairly  well. 

Present  Condition. — He  is  a  tall  and  well-developed  man,  with 
ingrowing  eyelashes.  His  appearance  does  not  denote  high  mental 
development ;  but  he  is  particularly  cheerful  over  his  present  con¬ 
dition,  and  anticipates  great  results  from  any  treatment  suggested. 
The  arms  are  well  developed  and  the  chief  movements  normal. 
The  thigh  and  leg  muscles  are  firm  and  well-developed.  There  is 
nothing  approaching  mnscular  wasting,  but  there  is  distinct  loss 
of  power  in  the  flexors.  He  cannot  perfectly  flex  the  thighs  on 
the  pelvis,  and  completes  the  movement  by  catching  hold  of  the 
the  thigh,  and  so  bending  it.  There  is  some  loss  of  power  in  the 
flexors  of  the  knees  and  ankles.  The  knee-jerk  is  excessive,  short, 
and  sharp.  There  is  no  marked  rectus  contraction  as  he  lies  in 
bed.  Well-marked  ankle-clonus.  The  legs  are  extended  in  bed, 
and  the  calf-muscles  particularly  feel  hard.  There  is  some  resist¬ 
ance  in  attempting  to  flex  the  leg  at  the  knee.  As  he  get3  out  of 
bed  he  pushes  the  extended  limbs  before  him,  and  they  are  thrown 
into  a  condition  of  trembling  until  he  gets  the  feet  on  the  floor, 
and  even  then  the  trembling  continues  in  the  toes  for  a  short  time. 
The  gait  is  characteristic.  He  supports  himself  by  the  bed  or 
some  other  object,  and  as  he  walks  with  the  upper  part  of  the 
body  bent  forwards,  the  legs  drag  behind  him  and  adhere  closely 
to  one  another,  so  that  each  rubs  forcibly  against  the  knee  of  its 
fellow.  The  toes  catch  against  the  ground,  the  heel  is  some  inches 
off  the  floor,  and,  as  he  puts  one  leg  before  the  other,  the  tees  are 
seen  to  be  dragged  across  the  inside  of  the  heel  and  along  the 
instep  of  the  opposite  foot.  As  he  stands  upright  the  calf-muscles 
are  felt  to  be  rigidly  contracted.  There  is  some  weakness  of  the 
trunk  muscles,  and  he  complains  of  an  aching  pain  in  the  lumbar 
spine.  The  electric  irritability  of  the  muscles  to  both  faradisation 
and  galvanism  is  normal.  There  is  no  loss  of  ordinary  sensibility, 
and  lie  is  quite  conscious  as  to  the  positions  and  movements  of 
his  limbs  ;  and  closure  of  the  eyes  occasions  no  increased  uncer¬ 
tainty  of  movement.  The  posterior  columns  of  the  cord  are  not 
affected.  There  is  troublesome  constipation,  and  some  incontin¬ 
ence  of  urine  at  night.  The  discs  are  pale,  but  not  atrophied. 
There  is  corneal  opacity  in  the  left  eye  from  ingrowing  eyelashes. 
There  is  no  nystagmus ;  pupils  react  to  light.  His  speech  is  some¬ 
what  slow,  with  a  peculiar  emphasis  on  the  last  word  of  each 
sentence.  At  times  his  speech  is  merely  thick.  The  urine  is 
light-coloured  and  alkaline,  specific  gravity  1018  ;  no  albumen  and 
no  sugar. 

Remarks. — The  case  is  of  some  interest,  and  especially  from  the 
diagnosis  having  been  made  so  long  ago  as  1876  by  Dr.  Murchi¬ 
son,  and  it  is  remarkable  how  very  little  the  chief  symptoms  have 
■altered  in  the  succeeding  twelve  years.  The  dominant  symptoms 
in  this  case  are  spinal,  and  the  condition  of  “  spastic  paraplegia  ” 
in  the  lower  extremities  is  remarkably  like  that  of  primary  lateral 
sclerosis ;  but  the  general  history  of  the  case,  the  cerebral  sym¬ 
ptoms,  and  in  later  years  the  supervention  of  epileptic  fits,  clearly 
place  this  case  in  the  category  of  insular  sclerosis  of  cerebro¬ 
spinal  type.  Unfortunately,  the  case  throws  no  additional  light 
on  the  etiology  of  this  affection.  There  is  the  predisposing  influ¬ 


ence  of  a  neurotic  tendency.  The  elder  brother  in  America,  who 
is  said  to  be  “  all  of  a  tremble,”  very  probably  is  suffering  from  the 
same  disease.  I  believe  the  exciting  cause  is  undoubtedly  the  ex¬ 
posure  to  wet  and  cold  on  several  occasions  soon  after  he  joined 
the  Engineers,  more  especially  as  there  is  no  history  of  any  injury, 
or  of  any  acute  disease,  or  of  syphilis. 

Arthur  G.  Blomfield,  M.D.Aberd., 

Physician,  Devon  and  Exeter  Hospital. 


FATAL  RESULT  OF  A  WASP  STING. 

J.  B.,  aged  28,  a  farm  labourer,  was  standing  close  to  a  pond  on 
Thursday,  August  29th,  when  he  was  stung  on  the  right  side  of  the 
neck  by  a  wasp.  He  took  no  notice  of  it ;  but  the  next  day,  late 
in  the  evening,  both  sides  of  his  neck  began  to  swell,  and  on 
Saturday,  the  31st,  things  looked  so  serious  that  I  was  sent  for.  1 
found  the  neck,  cheeks,  lower  jaw,  and  even  the  pectoral  muscles 
attacked  with  acute  cellulitis.  Careful  inquiry  elicited  the  fact  of 
the  wasp  sting,  and  that  when  he  received  the  lesion  he  had  a  boil 
under  his  left  ear  ;  also  that,  though  a  very  liealthy-looking  and 
well-nourished  man,  he  was  sadly  troubled  with  constipation,  and 
a  member  of  a  family  among  whom  boils  and  abscesses  were  very 
common — thus  evidently  showing  a  natural  tendency  to  suppura¬ 
tive  mischief.  The  treatment  consisted  of  disinfectants  both 
internally  and  externally,  hot  poultices,  milk  ad  libitum,  stimu¬ 
lants  as  far  as  could  he  tolerated,  and  plenty  of  fresh  air  ;  but,  in 
spite  of  all,  septicaemia,  with  violent  rigors  and  delirium,  super¬ 
vened  on  the  sixth  day,  and  he  died  on  the  ninth  day  after  the 
reception  of  the  sting.  No  abscess  formed,  but  the  cervical  tissues 
were  very  much  indurated.  August  29th  was  a  very  hot  day, 
and,  following  as  it  did  a  period  of  rainy  weather,  the  conditions 
were  very  favourable  to  the  rapid  decomposition  of  dead  organic 
matter,  whether  animal  or  vegetable,  and  it  is  highly  probable  the 
wasp  may  have  been  feeding  on  some  putrescent  material  pre¬ 
vious  to  stinging  the  unfortunate  man.  As  he  had  nothing  what¬ 
ever  to  do  with  the  cattle,  and  as  all  the  horses  and  cattle  on  the 
farm  where  he  was  employed  are  quite  healthy,  it  is  clear  this  was 
not  a  case  of  anchrax  or  malignant  pustule,  but  death  due  to  a 
wasp  sting  received  when  the  system  was  not  healthy. 

Boroughbridge.  Axex.  D.  H.  Leadman,  L.R.C.P.E.,  etc. 


NOTES  OF  A  CASE  OF  TRICHINOSIS.1 
On  March  12th,  1889,  I  was  asked  by  one  of  my  assistants,  Dr. 
McAleer,  to  see  a  woman,  aged  30,  suffering  for  about  ten  days 
from  what  he  thought  must  be  acute  spinal  meningitis.  We  dis¬ 
cussed  the  case  as  we  went  along,  and  I  suggested  it  was  possibly 
a  rare  form  of  enteric  fever,  spinal  meningitis  being  so  uncommon. 
After  examining  the  patient,  however,  we  came  to  the  conclusion 
it  was  a  case  of  trichinosis,  and,  through  Dr.  McAleer’s  help,  I  was 
enabled  to  obtain  the  following  notes. 

M.  A.  B.,  aged  30,  married  thirteen  years ;  has  had  six  children, 
five  of  whom  are  now  living;  family  history  good;  no  previous 
illness.  She  was  particularly  fond  of  raw  meat,  and,  when  cook¬ 
ing  any,  was  accustomed  to  eat  small  portions  of  the  lean.  On 
February  23rd  she  bought  some  home-cured  ham,  eating,  as  usual, 
some  of  it  raw.  On  February  27th,  a  very  cold  snowy  day,  she 
went  to  Barnsley,  where  she  had  a  severe  attack  of  shivering  and 
vomiting.  On  reaching  home  she  sat  in  her  wet  clothes  for  some 
time,  and  on  going  to  bed  she  had  great  difficulty  in  pulling  off 
her  boots  on  account  of  the  swelling  of  her  feet.  Her  face,  hands, 
and  legs  were  also  swollen,  and  her  eyes  twitched. 

On  February  28th  she  could  hardly  open  her  eyes  on  account  of 
the  puffiness  of  the  lids ;  her  eyes  were  bloodshot  and  painful ; 
there  was  intolerance  of  light,  great  pain  in  all  her  muscles,  cold 
sweats  and  shivering,  choking  sensations,  vomiting,  and  diarrhoea. 
She  continued  in  this  condition  until  March  2nd,  when  she  con¬ 
sulted  Dr.  McAleer,  complaining  chiefly  of  severe  pain  in  the 
bowels.  She  was  ordered  to  bed,  and  attended  at  her  own  home. 

March  4th.  Pain  in  legs,  which  she  was  unable  to  move,  very 
severe ;  could  not  grasp  with  her  hands ;  pain  and  swelling  round 
wrists  ;  swelling  of  abdomen  ;  headache ;  delirium  ;  no  albumen  in 
urine. 

March  6th.  Swelling  in  legs,  arms,  and  eyelids  increased.  Pro¬ 
fuse  perspirations ;  temperature  103°,  pulse  120;  general  muscular 
pains,  sardonic  grin,  difficulty  of  speaking  and  of  swallowing,  but 
no  stiffness  of  jaws;  thirst,  loss  of  appetite.no  power  over  legs, 
dyspnoea,  tongue  coated. 

1  Read  before  the  annual  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  at  Sheffield. 
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March  8th.  Temperature  103.2°,  pulse  125;  muscular  pains  in¬ 
creased,  and  most  severe  in  calves  of  legs  ;  could  not  sit  up  in  bed  ; 
dyspnoea  increased ;  no  albumen  in  urine. 

March  12th  was  the  day  1  first  saw  her,  and  she  was  then  com¬ 
mencing  to  get  better.  I  found  her  lying  on  her  back  in  bed 
with  the  thighs  slightly  bent  on  the  abdomen,  and  the  legs  on  the 
thighs.  She  looked  very  ill  and  worried,  and  had  a  most  peculiar 
retraction  of  the  corners  of  her  mouth,  very  similar  to  a  com¬ 
mencing  risus  sardonicus.  Temperature  102°,  pulse  115  ;  profuse 
perspirations ;  heart-sounds  and  respiratory  sounds  normal ;  the 
abdomen  was  not  tympanitic  ;  there  was  pain  on  pressure  on  the 
right  iliac  fossa  but  no  gurgling,  but  the  same  pain  on  pressure 
was  present  equally  all  over  the  abdomen  and  all  over  the  body 
generally,  more  so  on  the  thighs  and  much  more  so  in  the  calves; 
there  was  no  diarrhcea ;  there  was  no  special  tenderness,  beyond 
the  general  tenderness  everywhere  over  any  region  of  the  spine, 
'lhere  was  no  loss  of  sensibility  anywhere;  both  legs  appeared 
paralysed  from  the  knees  downwards,  but  this  paralysis  was  only 
apparent,  being  caused  by  the  agonising  pain  occasioned  by  the 
slightest  movement.  Both  calves  were  swollen  and  hard  to 
the  touch.  The  knee-jerk  was  exaggerated,  and  ankle-clonus  was 
present  in  the  right  leg,  which  was  the  worse  of  the  two.  The 
pupils  were  slightly  dilated  but  answered  to  light,  and  both  optic 
discs  were  perfectly  normal.  There  had  been  no  retention,  nor 
incontinence  of  faeces  or  urine.  There  had  been  oedema  of  face, 
arms,  and  legs,  but  there  had  been  no  albumen  in  the  urine,  some 
of  which  I  examined  and  found  healthy. 

She  gradually  improved,  and  on  March  20th  her  temperature 
was  normal.  Swelling  and  pain  in  arms  and  legs  almost  gone, 
but  the  legs  were  still  weak  ;  no  perspirations.  She  got  quite  well 
in  about  five  weeks’  time.  I  saw  her  a  few  days  ago,  when  she 
said  she  was  quite  well,  but  that  still  she  sometimes  had  slight 
stiffness  and  pains  in  her  legs.  Practically  the 'duration  of  the 
illness  was  twenty-one  days— from  February  27th  to  March  20th. 
Bnstowe  says  the  diseases  most  likely  to  be  confounded  with 
trichinosis  are  (1)  acute  tuberculosis,  (2)  acute  rheumatism,  (3) 
enteric  fever.  The  termination  of  this  case  excludes  the  first. 
The  muscular  pains,  not  joint  pains,  are  against  the  second,  to 
which  in  fact,  beyond  the  perspirations,  it  had  no  resemblance. 
The  sudden  onset,  the  general  oedema,  and  the  short  course  are  all 
against  the  third. 

A  disease  much  more  difficult  to  distinguish  from  trichinosis  is 
acute  idiopathic  spinal  meningitis,  but  the  absence  of  sphincter 
troubles— in  fact,  of  any  paralysis,  the  exaggerated  knee-jerk  and 
ankle-clonus,  the  cedema,  the  age,  and  sex  of  the  patient,'  and  the 
rapid  recovery  are  strongly  against  this  disease.  The  vomiting 
and  diarrhcea,  coming  on  four  days  after  eating  raw  ham,  accom¬ 
panied  by  severe  fever;  the  oedema  of  eyelids,  face,  arms,  wrists, 
etc.,  without  any  albumen  in  the  urine,  and  the  severe  muscular 
pains  all  over  the  body  without  any  loss  of  motion  or  sensation 
seem  to  me  to  point  clearly  to  this  being  a  real  case  of  trichinosis, 
ending  favourably  probably  from  the  small  amount  of  the  raw 
meat  that  was  consumed. 

I  made  inquiries  at  the  shop  where  the  “  home-fed  ”  ham  was 
brought,  and  found  that  it  was  American,  and  that  all  was  sold  on 
the  same  day.  No  attempt  has  yet  been  made  to  harpoon  any  of 
the  diseased  muscle,  but  I  intend  doing  so,  and  I  shall  be  glad  of 
any  hint  as  to  the  best  mode  of  procedure. 

W.  Makeig  Jones,  M.R.C.S.,  L.S.A., 

Medical  Officer  of  Health,  Swinton  Union  District. 


SURGICAL  MEMORANDA. 

THE  RADICAL  TREATMENT  OF  VARICOSE  VEINS. 

The  following  case  will  be  of  interest  on  the  above  subject. 
D.  J.,  a  labourer,  aged  21,  consulted  me  on  February  4th  in  conse¬ 
quence  of  the  great  distress  and  annoyance  he  "was  suffering 
from  a  varicose  condition  of  the  veins  of  both  legs,  but  principally 
the  left.  On  examination  I  found  the  left  saphena  greatly  dis¬ 
tended  and  very  tortuous,  and  appeared  like  a  bunch  of  purple 
grapes  in  the  popliteal  region ;  the  right  was  not  so  bad,  although 
distinctly  varicose.  I  immediately  recommended  an  operation 
for  the  total  occlusion  of  the  vein,  in  preference  to  the  palliative 
treatment  by  elastic  stockings  or  rubber  bandages.  After  the 
patient  had  consulted  with  his  friends  he  determined  to  run  the 
risks  of  the  operation  (if  any)  and  allow  me  to  operate.  On  Feb¬ 
ruary  8th  I  inserted  a  number  of  harelip  pins  along  the  course  of 
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the  vein,  each  pin  dipping  well  down  under  the  vein,  and  placed 
about  an  inch  from  its  fellow.  I  then  compressed  the  vein  by  a 
figure-of-eight  ligature  over  a  small  piece  of  bougie  lying  over 
and  perpendicular  to  it.  I  completed  the  operation  by  injecting 
into  the  vein  where  most  distended  four  drops  of  the  liq.  ferri 
perchlor.,  as  recommended  by  Erichsen,  and  kept  the  limb  sus¬ 
pended  for  a  few  days.  There  was  severe  pain  for  the  first 
twenty-four  hours,  for  which  I  prescribed  morph,  mur.  ^  gr.  every 
two  hours.  This  had  the  desired  effect.  There  was  little  or  no 
constitutional  disturbance,  and  pain  was  entirely  gone  by  the 
third  day.  I  removed  the  pins  ten  days  afterwards.  There  was 
slight  suppuration  along  the  track  of  the  pins,  which  continued 
tor  a  few  days.  Other  than  this  there  were  no  bad  symptoms.  I 
applied  a  dressing  and  a  bandage  to  the  limb,  and  allowed  the 
patient  up  on  the  thirteenth  day.  He  resumed  work  three  weeks 
after  the  day  on  which  I  inserted  the  pins. 

On  March  14th  he  came  and  showed  himself,  and  what  was  once  a 
large  distended  vein  is  transformed  into  a  tough  and  fibrous  cord. 
The  patient  informs  me  that  he  has  neither  pain  nor  ache  along 
the  track,  and  suffers  no  distress  whatever  in  his  work.  Of 
course  such  a  happy  state  of  things  may  not  continue,  but  such  a 
good  result  so  far  speaks  well  for  the  radical  treatment  of 
varicose  veins.  R.  D.  Patterson,  L.K.Q.C.P.I.,  L.R.C.S.I. 

Caledon,  Co.  Tyrone. 


TOXICOLOGICAL  MEMORANDA. 


CASE  OF  POISONING  BY  HYOSCYAMUS. 
Instances  of  poisoning  by  this  drug  being  apparently  rare,  the 
following  notes  may  be  somewhat  of  interest. 

-  Mrs.  S.,  aged  about  50,  had  been  in  the  habit  of  occasionally 
taking  tincture  of  hyoscyamus  for  gastrodynia.  On  September 
30th  I  was  suddenly  summoned  at  3.30  p.m.  to  attend  her,  she 
having  swallowed  by  mistake,  about  five  minutes  previously,  six 
drachms  of  tincture  of  hyoscyamus  B.P.  In  the  meantime  she 
had  taken  some  mustard  and  water.  I  found  her  much  excited, 
pulse  rapid,  130,  regular ;  pupils  equal  and  reacting  to  light  and 
accommodation.  Free  emesis  was  immediately  produced  by  zinci 
sulph.  and  vinum  ipecac.,  followed  by  copious  draughts  of  warm 
water.  In  from  twenty  to  twenty-five  minutes  after  taking  the 
poison  the  pupils  began  to  dilate ;  pulse  120,  and  there  was  now 
great  weakness  and  trembling  of  limbs,  marked  dryness  of  throat, 
and  flushing  of  face.  She  walked  with  assistance  to  the  bed, 
though  with  difficulty,  and  her  extremities  were  cold.  In  a  short 
time  her  pupils  were  fully  dilated,  and  no  longer  reacting  to 
accommodation  or  light,  no  headache.  At  4.30  p.m.,  although 
sensible  and  answering  questions  rationally,  she  had  difficulty 
in  speaking  and  seemed  confused,  but  not  giddy.  At  5.30  p.m., 
she  tried  to  rise  from  the  bed,  but  found  herself  powerless  to  move 
her  legs,  both  upper  extremities  were  also  almost  completely 
paralysed,  and  her  power  of  grasping  was  feeble.  She  was  now 
slightly  delirious,  wandering  in  thought  and  manner.  At  8.30  p.m. 
pupils  still  dilated;  pulse  84,  irregular;  she  was  still  delirious, 
but  if  spoken  to  sharply  answered  questions  rationally'.  Later  on 
she  was  reported  to  be  progressing  favourably.  On  visiting 
patient  the  following  morning  I  found  her  much  better,  having 
slept  three  hours.  Vomiting  had  occurred  during  the  night,  which 
she  attributed  to  pain  in  the  stomach  probably  due  to  the  mustard. 
The  bowels  had  been  well  relieved  by  an  aperient  administered 
the  previous  night;  tongue  clean  ;  pupils  smaller,  but  still  rather 
dilated ;  pulse  regular,  84 ;  dryness  of  throat  had  disappeared ; 
she  could  walk,  though  there  still  remained  great  weakness  of 
limbs ;  was  now  able  to  grasp  firmly,  and  her  speech  was  once 
more  normal.  The  following  day  she  had  recovered  completely. 

The  respiration  was  unaffected  throughout.  A  slight  deafness 
with  which  she  was  troubled  was  much  aggravated  whilst  under 
the  influence  of  the  drug. 

West  Brighton.  Arthur  H.  Dodd,  L.R.C.P.Lond.,  M.R.C.S. 


The  late  Surgeon-General  David  Wyllie,  who  died  at  Hamburg 
on  August  24th,  has  bequeathed  by  his  will  £2,500  to  the  infirmary 
of  his  native  town,  Montrose,  and  £2,500  to  its  public  charities. 

Hydrophobia. — A  boy,  aged  8,  who  was  bitten  by  a  dog  on  June 
8th,  died  of  hydrophobia  recently  in  St.  Bartholomew’s  Hos¬ 
pital. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

SUSSEX  COUNTY  HOSPITAL. 

CASE  OP  BRONCHIECTASIS  TREATED  BY  ANTISEPTICS  AND 

DRAINAGE. 

(Under  the  care  of  Edward  Mackey,  M.D.,  M.R.C.P.,  Physician 
to  the  Children’s,  and  Assistant-Physician  to  the  County, 
Hospital  at  Brighton. 

The  observations  of  Dr.  Finlay  recorded  in  the  Journal  for  Oc¬ 
tober  13th,  1888,  induce  me  to  forward  for  publication  the  follow¬ 
ing  notes. 

E.  S.,  male,  aged  20,  never  strong,  but  without  phthisical  his¬ 
tory,  began  to  cough  about  four  years  ago,  and  had  “inflammation 
of  lungs”  a  year  afterwards.  The  following  winter  he  had 
dyspnoea,  slight  haemoptysis,  and  offensive  expectoration,  with 
physical  signs  of  consolidation  at  the  right  base,  and  of  bronchitis. 
Fcetor  of  sputum  ceased  in  summer,  to  recur  in  the  following 
winter. 

When  admitted  to  the  County  Hospital  on  February  27th,  1888, 
he  was  thin  and  sallow,  with  clubbed  nails,  and  having  attacks 
of  violent  cough,  with  expectoration — 8  to  12  ounces  of  muco-pus 
in  twenty-four  hours.  (No  tubercle  bacilli  found  in  many  ex¬ 
aminations.)  Height  nearly  6  feet ;  weight,  8  st.  10  lb.;  tempera¬ 
ture  100.6° ;  pulse  90 ;  respirations  24.  Chest  flattened  in  front ; 
heart  apex  and  sounds  normal ;  over  the  greater  part  of  both 
lungs  coarse  moist  sounds  are  heard  ;  there  is  no  marked  dulness 
at  either  apex ;  fremitus  and  vocal  resonance  are  increased  over 
the  right  base,  which  is  dull  on  percussion  except  for  a  limited 
area  about  the  size  of  a  five-shilling  piece,  1  inch  below  and  1  inch 
internal  to  the  angle  of  the  scapula ;  and  here  there  is  tubular 
note,  “tympanitic”  dulness,  large  bubbling  rales,  bronchial  or 
cavernous  breathing,  and  pectoriloquy  most  marked  on  whisper¬ 
ing  ;  measuring  from  spine,  the  maximum  intensity  of  such  signs 
is  4  inches  from  the  eighth  dorsal  vertebra ;  dulness  with  bronchial 
breathing  and  some  coarse  rales  extends  to  the  fifth  dorsal  above 
and  to  the  twelfth  below,  the  latter  dulness  being  almost  absolute. 
As  bearing  on  the  diagnosis  of  a  basic  cavity  it  is  to  be  noted 
that  these  physical  signs  varied  in  such  a  manner  as  could  be 
explained  only  by  supposing  such  cavity  more  or  less  full  of 
secretion;  for  example,  on  March  1st  the  dulness  was  “tympan¬ 
itic,  the  rales  were  “  crepitant,”  the  bronchophony  less  marked. 
On  the  4th  the  sounds  were  larger,  “  splashing.”  whispered  pec¬ 
toriloquy  very  marked.  Next  day  there  were  no  rdles  or  broncho¬ 
phony  until  after  some  deep  breathing  and  coughing,  then  as 
before ;  the  dulness  and  the  tympanitic  sound  would  also  vary 
over  a  limited  area  near  the  angle  of  the  scapula.  The  purulent  ' 
expectoration  would  be  retained  sometimes  for  hours,  then 
brought  up  several  ounces  at  a  time,  especially  in  the  early  morn¬ 
ing,  when  it  would  be  most  foetid. 

In  consultation  it  was  agreed  that  bronchiectasis  existed  more 
or  less  in  both  lungs,  with  evidence  of  large  dilatation  or  cavity 
about  1  inch  below  the  right  scapular  angle ;  but  operative  inter¬ 
ference  was  deferred  for  further  trial  of  remedies.  These  com¬ 
prised  stimulant  expectorants,  with  benzoin  and  sulpho-carbolate 
of  soda,  and  carbolic  steam  spray  1  in  40.  Later,  J  grain  doses  of 
sulphide  calcium  were  given,  and  as  the  medicine  was  lessened  a 
pill  of  creasote  was  substituted,  and  the  same  drug  inhaled  con¬ 
stantly  on  oro-nasal  inhaler.  A  resorcin  spray,  2  to  4  per  cent., 
seemed  to  relieve  more  than  the  carbolic.  Iodine  was  painted 
over  the  chest  walls. 

Some  improvement  occurred,  so  that  by  March  15th  the  amount 
of  purulent  expectoration  was  reduced  to  3  or  4  ounces  per  diem, 
and  the  temperature  was  normal  or  subnormal  for  many  days 
together,  but  at  intervals  of  five  or  seven  days  it  would  rise  sud¬ 
denly  to  over  102°,  with  rigor,  nausea,  and  malaise,  lasting  about 
twenty-four  hours,  when  he  would  be  relieved  generally  by  a 
freer  expectoration.  Cod-liver  oil  and  port  were  added  to  his 
treatment. 

On  March  24th,  though  he  was  on  the  whole  better,  the  fcetor 
of  the  sputum  was  almost  as  much  as  at  first.  Hyposulphite  of 
•odium,  in  10  to  20  grain  doses,  was  substituted  for  the  sulphide 
of  calcium  with  a  distinctly  good  effect. 


On  April  6th  he  had  gained  2  pounds  in  weight,  and  was  feel¬ 
ing  better  than  for  many  months  past,  but  the  average  expectora¬ 
tion  was  about  6  ounces,  and,  although  usually  less  offensive,  it 
was  sometimes  as  bad  as  ever,  and  the  intermittent  pyrexia  still 
occurred.  Moreover,  although  the  general  condition  of  the  lungs 
was  better,  the  signs  of  cavity  in  the  right  base  were  even  more 
marked  and  over  rather  larger  area.  In  the  hope  of  further  con¬ 
trolling  suppuration  there,  an  intrapulmonary  injection  of  beech 
creasote  (15  m  of  a  3  per  cent,  solution  in  almond  oil)  was  given 
by  a  long  hypodermic  syringe  as  near  as  possible  to  the  affected 
part  (about  2^  inches  from  the  surface  of  the  chest  wall).  No 
special  pain,  but  slight  cough  followed. 

On  April  10th,  13th,  and  16th,  Mr.  Verrall  repeated  the  injec¬ 
tions,  still  without  any  drawback ;  and  on  the  19th  two  injections 
of  10  at  each  were  given.  On  the  21st,  however,  the  sputa  were 
still  foetid,  and  the  physical  signs  similar.  On  the  23rd,  two  in¬ 
jections  were  again  given,  but  after  these  he  complained  of  more 
pain,  and  blood  appeared  in  the  sputum  for  several  hours. 

There  are  now  many  cases  on  record  when  similar  injections 
were  practised  with  advantage  for  a  longer  time,  but  in  this  in¬ 
stance  I  am  afraid  their  influence  was  unfavourable,  for  after 
April  23rd  he  became  more  feverish  and  suffering,  and  the  amount 
of  expectoration  increased  to  14  ounces  on  the  24th,  and  to  18 
ounces  on  the  25th  ;  whilst  on  the  26th  symptoms  of  septicaemia 
were  so  marked  that  it  was  decided  to  attempt  drainage  of  the 
main  cavity  at  the  right  base. 

Mr.  Yerrall  accordingly  cut  down  to  the  intercostal  muscle 
at  a  point  about  one  inch  below  and  one  inch  internal  to  the 
scapular  angle,  being  immediately  over  the  area  of  tympanitic 
dulness,  splashing  sound,  etc.  The  wound  proved  to  be  deeper 
and  the  operation  more  tedious  than  expected,  and  the  giving  of 
chloroform  was  not  judged  safe.  The  pleura  being  reached  and 
found  by  the  finger  to  be  adherent,  a  silver  trocar  with  cannula 
was  passed  into  the  lung  substance.  It  was,  perhaps,  not  long 
enough  or  large  enough  for  the  desired  purpose,  and,  although 
some  drops  of  purulent  expectoration  came,  there  was  no  free  dis¬ 
charge  as  hoped ;  therefore  no  free  opening  was  at  once  made  into 
the  lung.  As  preparatory  to  this,  one  or  two  punctures  were 
made  with  the  aspirator  needle,  and  then  so  much  haemorrhage 
and  cough  occurred  that  the  operation  had  to  be  interrupted,  the 
small  cannula  being  left  in  situ.  The  respirations,  which  had 
been,  as  a  rule,  24  to  34  per  minute,  now  went  up  to  48,  and  kept 
from  30  to  40 ;  and  the  amount  of  expectoration  remained  at  15 
to  20  ounces  per  diem.  I  could  not  feel,  therefore,  that  we  had 
gained  by  the  operation,  and  on  May  2nd  Mr.  Yerrall  opened  the 
lung  freely'enough  to  put  in  a  drainage  tube.  At  this  time  the 
probe  and  the  finger  passed  through  pleura  into  an  elongated 
cavity,  from  which  nearly  an  ounce  of  sanguineo-purulent  dis¬ 
charge  came.  The  wound  was  syringed  once  or  twice  daily  with 
boracic  lotion,  and  a  saline  with  aconite  alternated  with  the  hypo¬ 
sulphite. 

May  5th.  Drainage  tube  readily  slips  out,  but  the  opening  into 
lung  is  easily  found  by  finger.  Outside  wound  filling  up.  Sputa 
lessened  to  10  ounces. 

May  8th.  Discharge  from  wound  has  appearance  and  smell  of 
sputum,  showing  at  least  free  communication.  Tube  retained  by 
tapes  round  body. 

May  11th.  Better  as  to  pyrexia,  appetite,  and  general  condition. 
Sputa  almost  odourless  (8  ounces). 

May  12th.  Relapse  occurred  in  night ;  sputa  again  foetid. 
Iodised  injections  used  and  tasted. 

May  14th.  Fcetor  better,  but  condition  worse.  Much  cough 
being  caused  by  iodine  injection,  permanganate  substituted  with 
advantage.  Sputa  increased  to  14  ounces.  Temperature  102°  F. 
Crepitation  in  right  axillary  region,  with  coarse  rdles  and  dull 
patches  in  other  parts.  Tube  shortened  to  avoid  any  pressure  on 
lung.  To  have  effervescent  ammonia,  with  bark,  etc. 

May  19th.  Tube  removed.  Poultices. 

Unfortunately,  the  pneumonic  gangrenous  condition  continued 
to  spread  to  other  parts  of  the  lungs,  and  the  patient  died  ex¬ 
hausted,  after  a  convulsion,  on  June  1st. 

For  the  following  notes  of  the  post-mortem  examination  I  am 
indebted  to  Mr.  Gerald  Hodgson,  our  house-physician. 

Right  Lung. — Base  very  tough.  Pleura  over  lower  lobe  ad¬ 
herent  and  densely  thickened.  Many  fibrous  tracts,  running  in¬ 
wards,  separated  irregular  cavities  which  riddled  all  the  lower 
lobe.  The  end  of  one  of  these  was  opened  by  the  operation  about 
one  inch  from  lowest  margin.  Upper  lobe  consolidated,  with  a 
few  small  fibrous  cavities, 
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Left  Lung. — Congested  and  cedematous.  Several  gangrenous 
patches,  size  of  walnut,  on  lower  lobe.  No  cavities  or  fibrous  dis¬ 
ease,  as  seen  in  the  other  lung. 


FOLLOWERS’  HOSPITAL,  JALUA. 

CASE  OF  LITHOTOMY  WITH  COMPLICATIONS. 

(Under  the  care  of  E.  Harold  Browne,  Surgeon  I.M.S.) 

K.,  a  delicate-looking  boy,  aged  7  years,  was  brought  to  this  hos¬ 
pital  with  all  the  symptoms  of  stone,  and,  on  introducing  a  sound 
into  the  bladder,  a  calculus  was  detected. 

The  history  elicited  from  the  child’s  mother  informed  us  that 
there  had  been  pain  at  the  end  of  micturition  for  about  five 
months ;  that  blood  was  passed  occasionally,  and  that  retention 
of  urine  had  occurred  several  times,  but  that  on  each  occasion 
natural  relief  had  been  experienced  after  a  few  hours. 

On  admission,  there  was  a  certain  amount  of  cystitis  present ; 
the  urine  was  thick  and  cloudy,  containing  a  good  deal  of  mucus, 
and  on  microscopical  examination  a  large  number  of  blood  cells 
were  seen,  together  with  abundant  crystals  of  oxalate  of  lime. 

Operation  had  to  be  delayed  for  a  few  days,  as  the  hospital  was 
not  supplied  with  the  necessary  instruments,  that  is,  a  grooved 
staff  could  not  be  obtained.  Hence  one  was  ordered  from  Bombay, 
and  in  the  meantime  the  bladder  symptoms  were  treated,  while 
the  little  patient’s  general  condition  was  improved  by  means  of 
comfort,  cleanliness,  and  good  food.  One  evening  retention  of 
urine  occurred;  the  hospital  assistant  endeavoured  to  pass  a  silver 
catheter,  but  merely  succeeded  in  making  a  false  passage  in  the 
attempt ;  and  an  hour  or  two  later  natural  relief  was  experienced. 
A  very  severe  attack  of  cystitis  occurred  the  following  day;  there 
was  high  fever,  with  much  suprapubic  and  perineal  pain,  and  the 
child  passed  a  thick  mucilaginous  substance  which  was  barely 
fluid  as  it  left  the  urethra. 

The  next  morning  the  patient  was  in  a  critical  condition,  so  I 
determined  to  operate.  Chloroform  was  administered  by  an  assis¬ 
tant,  and  patient  attempts  were  made  to  pass  a  grooved  staff  into 
the  bladder  (the  instruments  having  very  fortunately  just  arrived). 
It  was  impossible,  however,  to  avoid  entering  the  false  passage,  so 
all  hope  of  reaching  the  bladder  in  this  way  was  abandoned. 
Hence  I  passed  a  staff  with  a  median  groove  as  far  as  it  could 
follow  the  urethral  canal,  that  is,  up  to  the  point  where  a  false 
passage  had  been  made.  It  was  then  given  over  to  an  assistant 
to  hold,  and  I  cut  down  upon  the  groove ;  found  the  upper  end 
of  the  urethra,  but,  owing  to  the  contused  state  of  the  portion 
below,  it  was  impossible  to  find  the  continuation  of  the  canal, 
and  the  bladder  could  not  be  reached  from  this  point.  Accord¬ 
ingly,  abandoning  the  perineal  operation,  I  proceeded  to  open  the 
bladder  above  the  pubes.  The  rectum  was  packed  with  pieces  of 
soft  sponge  attached  to  long  bits  of  twine  (by  which  they  could 
subsequently  be  removed) ;  and,  an  assistant  being  directed  to 
make  pressure  upwards  and  forwards  with  a  finger  in  the  rectum, 
I  examined  the  patient,  and  found  that  he  was  bearing  the  anaes¬ 
thetic  well. 

I  then  made  the  usual  incision  in  the  median  line,  and,  after  a 
little  dissection,  came  upon  the  lower  border  of  the  peritoneum, 
which  extended  downwards  to  within  half  an  inch  of  the 
lower  extremity  of  the  incision.  Displacing  this  gently  upwards, 
and  introducing  my  index  finger  deeply  into  the  pelvis,  the  bladder 
was  with  difficulty  reached,  and  could  be  felt  small  and  con¬ 
tracted.  Happening  to  look  at  the  patient  at  this  juncture,  I  found 
that  respiration  had  ceased,  the  assistant  who  had  been  entrusted 
to  administer  the  anaesthetic  having  evidently  become  so  engrossed 
in  the  operation  as  to  have  neglected  his  special  charge.  Laying 
aside  the  knife,  I  picked  up  the  child  by  the  heel3,  and,  holding 
him  head  downwards,  dashed  cold  water  on  his  face.  This  pro¬ 
ducing  no  improvement  in  his  condition,  I  placed  him  on  the  table 
again,  and  proceeded  to  perform  artificial  respiration.  Minutes 
passed  without  any  apparent  result;  we  dashed  cold  water  on  the 
face  at  intervals  of  a  few  seconds,  but  still  there  was  no  response, 
and  the  three  assistants  who  anxiously  watched  my  efforts  de¬ 
clared  that  the  child  was  beyond  recovery.  I  persisted  in  my  at¬ 
tempts,  however,  and  presently  we  saw  signs  of  returning  anima¬ 
tion.  A  fresh  application  of  cold  water  to  the  face  produced  a 
deep  inspiration,  and  the  patient  was  soon  out  of  danger.  As  soon 
as  he  had  thoroughly  recovered,  I  again  put  him  under  the  influ¬ 
ence  of  chloroform,  proceeding  very  cautiously,  and.  when  suffi¬ 
ciently  under  the  anaesthetic,  I  completed  the  operation ;  it  was 
very  difficult  to  steady  the  bladder,  owing  to  its  depth,  but  I  suc¬ 


ceeded  eventually ;  made  a  small  incision  through  its  coats,  intro¬ 
duced  my  index  finger,  felt  the  stone,  passed  in  a  pair  of  dressing 
forceps,  and  removed  the  calculus. 

The  subsequent  history  of  the  case  was  satisfactory;  urine 
passed  freely  through  the  suprapubic  wound  until  the  tenth  day, 
none  escaping  at  the  perineal  incision,  which  had  completely 
healed  at  the  end  of  a  week.  On  the  tenth  day  a  small  quantity 
of  urine  passed  by  the  natural  passage,  and  at  the  end  of  a  fort¬ 
night  all  the  urine  was  voided  through  the  urethra,  the  wound 
healing  completely  on  the  twenty-sixth  day. 

As  will  be  seen,  this  case  was  attended  with  trouble,  difficul¬ 
ties,  and  complications  throughout.  Had  I  been  able  to  operate 
shortly  after  the  child’s  admission,  he  might  have  been  saved  a 
good  deal  of  suffering  ;  but  delay  was  unavoidable,  producing  the 
first  complication — retention.  Then  came  a  series  of  disasters :  a 
false  passage,  which  prevented  a  staff  being  passed  into  the  blad¬ 
der  ;  hence  lateral  lithotomy  was  not  practicable.  Further,  the 
median  operation  could  not  be  performed,  as  the  lower  end  of  the 
urethra  could  not  be  found ;  so  the  only  measure  left  was  to  open 
the  bladder  above  the  pubes.  This  proved  to  be  anything  but  an 
easy  matter,  as  there  was  no  sound  in  the  organ  by  which  it  could 
be  pushed  up  into  the  wound,  nor  could  the  viscus  be  distended 
with  fluid.  There  was  no  apparatus  at  hand  by  which  air  or  fluid 
could  be  injected  into  the  rectum  and  retained  there,  and  a  very 
inferior  substitute  was  provided.  And,  lastly,  came  the  most  try¬ 
ing  complication  of  all — the  almost  fatal  narcosis — which,  but  for 
the  prompt  and  patient  efforts  made,  would  have  added  another 
case  to  the  already  large  number  of  deaths  from  the  administra¬ 
tion  of  chloroform. 


REVIEWS  AND  NOTICES, 


Report  of  a  Committee  of  the  Clinical  Society  of  Lon¬ 
don,  nominated  December  14th,  1883,  to  investigate  the  subject 
of  Myxcedema.  (Supplement  to  Vol.  xxi  of  the  Society’s  Trans¬ 
actions.)  London :  Longmans,  Green,  and  Co.  1888. 

This  volume  is  an  important  contribution  to  medical  literature. 
In  preparing  a  monograph  on  the  subject  of  myxoedema  the 
Clinical  Society  has  responded  to  a  much  felt  want,  and  it  is 
needless  to  say  that  the  want  has  been  supplied  in  the  completest 
manner  possible.  The  origin  and  inception  of  the  undertaking 
will  be  referred  to  presently.  Where  so  much  has  been  written  in 
so  many  languages  the  task  of  collating  alone  would  be  one  of 
great  difficulty,  and  there  would  still  remain  the  need  of  an 
authoritative  dictum  upon  many  points  of  doubt  and  controversy. 

We  have  here  at  once  a  summary  of  actual  knowledge  and  a  strict 
definition  of  its  limits.  The  report  is  divided  into  six  sections,  in 
which  are  considered,  after  a  short  historical  summary,  the  clini¬ 
cal  and  pathological  facts  connected  with  myxcedema,  the 
chemistry  of  the  tissues  in  man  and  animals,  the  results  of  ex¬ 
perimental  observations  upon  animals,  and  of  extirpation  of  the 
goitrous  thyroid  gland  in  man.  The  conclusions  of  the  Committee 
are  appended,  and  a  bibliography  of  myxcedema  is  added  to  facili¬ 
tate  reference. 

A  paper  read  by  Sir  William  Gull  before  the  Clinical  Society  in 
1873  contained  the  first  all  usion  to  the  disease  now  called  myxoedema . 
It  did  not  deal  with  the  pathology  of  the  latter,  but  was  entitled 
“  On  a  Cretinoid  State  Supervening  in  Adult  Life  in  Women.” 
The  report  says  “  the  use  of  the  word  ‘ cretinoid’  appears  to  have 
been  a  remarkable  instance  of  insight.”  Meanwhile,  Dr.  Ord  was 
engaged  on  observations  which  he  had  begun  in  1861,  and  in  1877 
he  presented  to  the  Royal  Medical  and  Chirurgical  Society  of 
London  a  communication  on  “  Myxoedema,  a  Term  proposed  to  be 
applied  to  an  essential  Condition  in  the  ‘  Cretinoid  ’  Affection  oc¬ 
casionally  observed  in  Middle-aged  Women.”  The  name  was  sug¬ 
gested  by  the  fact  that  a  mucin-yielding  oedema  was  the  most 
prominent  feature  in  the  cases  reported.  The  clinical  facts  and 
pathology  of  those  cases  were  detailed,  and  the  post-mortem  con¬ 
dition  of  the  thyroid  gland  described. 

After  this  cases  were  reported  elsewherfe,  and  the  occurrence  of 
the  disease  amongst  men  became  known.  In  1881  M.  Charcot’s 
observations  were  added  to  the  clinical  aspect  of  the  sub¬ 
ject,  and  he  proposed  that  the  name  “cachtixie  pachydermique  ” 
should  be  given  to  the  disease.  The  next  step  was  taken  by  M. 
Jacques  L.  Reverdin  in  1882,  when,  in  a  paper  read  before  the 
Society  M6dicale  of  Geneva,  he  published  the  results  of  many 
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cases  in  which  the  thyroid  gland  was  removed  for  goitre.  The 
symptoms  described  resembled  those  of  myxoedema,  but  this  fact 
escaped  notice  at  the  time,  and  was  subsequently  reverted  to  by 
M.  Reverdin  in  June,  1883.  These  papers,  as  the  report  remarks, 
seem  to  have  escaped  the  attention  of  English  observers. 

Meanwhile,  in  April,  1883,  Professor  Kocher  described  to  the 
Congress  of  German  Surgeons  the  symptoms  which  he  had  ob¬ 
served  to  follow  total  extirpation  of  the  thyroid  gland  in  goitre. 
These  symptoms  he  attributed  to  a  condition  of  chronic  asphyxia 
from  injury  to  the  cervical  structures  in  the  operation,  and  he 
gave  to  them  collectively  the  name  of  “  cachexia  strumipriva.” 
In  November,  1883,  Dr.  F.  Semon  brought  this  paper  to  the  notice 
of  the  Clinical  Society,  pointed  out  the  resemblance  between  the 
symptoms  in  Kocher’s  “  cachexia  strumipriva  ”  and  those  of  the 
disease  known  in  England  as  myxoedema,  and  inferred  the  exist¬ 
ence  of  a  common  cause  for  both  of  these  and  for  cretinism — 
namely,  loss  of  function  of  the  thyroid  body.  This  view  was  sub¬ 
sequently  adopted  by  Kocher. 

When,  a  year  later,  Paul  Bruns  published  a  case  in  which  extir¬ 
pation  of  the  thyroid  gland  in  a  child  was  followed  by  the  sym¬ 
ptoms  of  myxoedema  complicated  by  various  arrests  of  develop¬ 
ment,  that  is,  by  the  state  previously  described  as  sporadic  cretin¬ 
ism,  a  great  advance  appeared  to  have  been  made,  and  this  induced 
the  Clinical  Society  of  London  to  appoint  a  committee  to  investi¬ 
gate  the  entire  subject  of  myxoedema  and  its  allied  conditions. 
The  present  volume  is  the  result  of  its  labours. 

That  part  of  the  report  which  deals  with  the  clinical  aspect  of 
myxoedema  is  founded  upon  the  description  of  109  cases.  The 
complete  records  are  given  in  the  form  of  tables  at  the  end  of  the 
volume,  and  from  these  a  subcommittee  has  drawn  up  (1)  a  de¬ 
tailed  and  (2)  a  general  analysis  of  the  symptoms,  with  notes  on 
treatment  and  its  effects.  The  recognised  symptoms  taken  to- 

f  ether  are  said  to  constitute  a  well-defined  and  distinct  disease, 
n  the  words  of  the  report,  myxoedema  must  be  regarded  as  a 
“clinical  entity.”  Much  remains  to  be  learnt  respecting  its  causa¬ 
tion.  The  influence  of  locality  and  of  social  condition  is  not 
apparent.  Alcohol  and  syphilis  have  no  part  in  its  production. 
Tubercle  alone  is  frequently  associated  with  it,  and  may  perhaps 
be  a  predisposing  cause.  Mental  disturbance  and  neuroses  form 
a  large  part  of  its  manifestations,  and  sometimes  precede  its  re¬ 
cognition,  but  whether  they  are  not  in  such  cases  early  symptoms 
rather  than  causes  is  not  decided. 

From  amongst  the  symptoms  of  myxoedema  the  report  gives 
the  following  typical  signs  :  “  The  marked  increase  of  the  general 
bulk  of  the  body ;  the  firm  swelling  of  the  skin,  not  pitting  on 
pressure,  inelastic,  adherent  to  the  parts  beneath  and  not  affected 
by  gravitation  :  the  dryness  and  roughness  of  the  skin  tending, 
with  the  swelling,  to  obliterate  all  lines  of  expression ;  the  imper¬ 
fect  nutrition  of  the  hairs,  leading  to  their  loss;  the  local  tume¬ 
faction  of  the  skin  and  subcutaneous  tissue  noticed  in  various 
parts  of  the  body,  but  most  frequently  in  the  supra-clavicular 
regions ;  the  turgescence  and  infiltration  of  mucous  membranes, 
leaving  in  the  mouth  an  affection  of  the  teeth  homologous  with 
that  of  the  hai.s  just  mentioned ;  the  remarkable  physiognomy; 
the  slow,  painful  utterance,  monotonous  voice,  and  leathery 
quality  of  tone  thereof,  with  curious  nasal  explosion  at  short  in¬ 
tervals  during  speaking;  the  slowness  of  thought  and  movement ; 
the  slowness  of  perception  and  response  ;  the  defect  of  memory  ; 
the  frequent  occurrence  of  mental  disorders  of  an  irritable  and 
suspicious  character,  or  of  hebetude  and  somnolence  alternating 
with  excitability ;  the  tendency  to  fallowing  to  the  disorder  of 
co-ordination;  the  subnormal  temperature  of  the  body;  the  aggra¬ 
vation  of  ail  symptoms  in  cold  weather ;  and  the  diminution  or 
apparent  absence  of  the  thyroid  gland.” 

The  labours  of  the  subcommittee  on  the  pathology  of  myxoe¬ 
dema  yield  striking  results  of  a  positive  and  negative  character. 
Thirty-one  fatal  cases  were  considered,  and  the  tissues  and  organs 
were  examined  microscopically  in  20.  It  is  affirmed  that  “  the 
only  constant  pathological  change  exists  in  the  thyroid  gland. 
The  lesion,  moreover,  was  in  every  instance  of  the  same  nature.” 
The  gland  is  almost  always  reduced  in  size  and  of  a  yellowish  or 
pale  colour.  Microscopically,  “  the  morbid  condition  seems  to 
begin  as  a  small-celled  infiltration  of  the  walls  of  the  vesicles, 
and  this  is  accompanied  or  soon  followed  by  epithelial  prolifera¬ 
tion  in  the  vesicles  themselves.  In  a  more  advanced  stage  the 
gland  becomes  converted  into  a  delicate  fibrous  tissue,  in  which 
clumps  of  small  round  cells,  clearly  the  remains  of  the  vesicles, 
are  scattered.''  Interstitial  changes  occur  in  the  organs,  heart, 
Jiver,  kidneys,  sympatfiethic  and  submaxillary  gland  in  a  pro¬ 


portion  of  cases.  Of  greater  importance  are  alterations  in  the 
skin  and  subcutaneous  tissues.  In  the  skin  there  is  hyperplasia 
and  development  of  connective  tissue  mainly  in  the  neighbour¬ 
hood  of  the  sudoriparous  and  sebaceous  glands  and  around  the 
hair  follicles.  The  process  is  inflammatory  and  irritative,  and 
the  anatomical  lesions  produced  are  adequate  to  account  for  the 
loss  of  the  hair  and  nails,  and  the  suppression  of  function  in  the 
sweat  and  sebaceous  glands.  Such  appearances  are  sufficiently 
common,  and  must  be  regarded  as  secondary  effects  in  some 
stages  of  the  majority  if  not  of  all  cases.  The  increase  in  bulk  of 
the  body  generally  is  ascribed  to  an  overgrowth  of  *  subcutaneous 
fat.  There  is  no  mention  of  the  mucin-yielding,  intercellular 
substance,  the  presence  of  which  was  taken  to  be  the  most  pro¬ 
minent  symptom  in  Dr.  Ord’s  earlier  cases,  and  which  gave  its 
name  to  the  disease.  In  a  few  instances  was  noticed  an  unusual 
interval  between  the  bundles  of  fibrous  tissue  in  the  corium;  but 
“  this  open-textured  condition  is  quite  exceptional,  and  it  differs 
in  no  respect  from  what  is  seen  in  ordinary  oedema.”  The  ques¬ 
tion  raised  here  and  partly  answered  on  pathological  grounds  is 
naturally  of  great  interest,  and  it  is  followed  up  in  the  report  of 
Dr.  Halliburton  on  the  chemical  investigation  of  the  tissues  and 
organs  from  cases  of  myxoedema  in  men  and  animals.  Dr.  Halli¬ 
burton  made  a  large  number  of  analyses,  and  found  that  the 
increase  of  mucin  as  found  by  Dr.  Cranstoun  Charles  in  Dr.  Ord’s 
first  case  has  not  occurred  in  subsequent  examples,  and,  moreover, 
that  the  increase  is  less  marked  in  men  than  in  animals  experi¬ 
mented  upon.  It  is  to  be  observed  that  the  case  referred  to  pre¬ 
sented  at  the  time  of  death  the  full  swelling  of  myxoedema,  while 
in  others  the  patients  have  died  “  in  the  atrophic  period  of  the 
disease”  (Dr.  Ord) ;  and  in  others,  again,  the  subcutaneous  con¬ 
nective  tissue  has  become  replaced  with  fat  and  the  source  of 
mucin  so  removed. 

Section  V  is  a  report  by  Professor  Horsley  on  experimental 
researches  into  the  function  and  pathology  of  the  thyroid  gland. 
It  is  preceded  by  a  short  historical  account  of  the  older  theories 
and  of  the  methods  of  experimentation  formerly  in  use.  The 
precautions  with  which  experiment  must  be  controlled  and  the 
fallacies  to  which  conclusions  from  it  are  exposed  are  concisely 
pointed  out.  It  is  evident  on  anatomical  and  physiological 
grounds  that  the  thyroid  gland  is  of  great  importance  to  the  new¬ 
born  and  growing  animal.  It  undergoes  degeneration  and  atrophy 
in  approaching  senility,  “  which  condition  closely  corresponds 
in  many  particulars  to  the  myxoedematous  state.”  The  variations 
of  the  "gland  in  connection  with  certain  states  of  physiological 
activity  are  traditional  but  not  sufficiently  ascertained. 

The  effect  of  total  extirpation  of  the  thyroid  differs  in  different 
animals.  It  is  negative  in  rats  and  rabbits,  while  the  operation 
must  be  regarded  as  fatal  to  carnivora. 

In  dogs,  death  almost  invariably  ensued  in  a  short  period,  after 
symptoms  of  acute  cachexia,  spasms,  paralysis,  coma,  anaesthesia, 
tetanoid  contracture,  and  diminished  temperature.  The  state  of 
the  tissues  has  not  been  investigated  post  mortem,  but  during  life 
there  are  important  changes  in  the  blood,  namely,  a  diminution  of 
the  red  corpuscles  and  an  increase  of  leucocytes.  The  experi¬ 
ments  upon  ruminants  are  too  few  to  be  the  basis  of  conclusions, 
but  the  history  of  one  instance  is  highly  instructive.  The  sub¬ 
ject  was  a  sheep,  from  which  the  gland  had  been  entirely  removed, 
and  it  had  seemingly  made  a  complete  recovery  when  it  was  acci¬ 
dentally  exposed  to  cold  a  year  and  nine  months  after  the  opera¬ 
tion,  and  died  with  all  the  symptoms  of  acute  myxoedema.  In 
this  the  influence  of  cold,  a  well-known  exciting  cause  in  the 
human  subject,  is  recognised  in  the  sheep  also  as  determining  the 
onset  of  the  disease.  Moreover,  in  this  case  the  post-mortem 
examination  showed  gelatinous  infiltration  of  all  the  subcutane¬ 
ous  tissue,  which  under  the  microscope  was  evidently  mucinous 
degeneration  of  the  ground  substance,  and  by  chemical  analj  sis 
was  shown  to  be  actually  mucin. 

The  most  decisive  of  Professor  Horsley’s  experiments  were  per¬ 
formed  upon  monkeys.  In  this  case  complete  extirpation  was 
followed  by  symptoms  resembling  those  occurring  in  other 
animals,  but  further  capable  of  modification  under  the  influence 
of  temperature.  Thus  was  produced:  1,  Acute  myxoedema;  2, 
chronic  myxoedema  or  cretinism.  In  the  first  the  symptoms 
appear  within  a  few  days  after  the  operation,  run  a  rapid  and 
continuous  course,  and  terminate  in  death  after  an  average  dura¬ 
tion  of  twenty-four  days.  Prominent  amongst  the  symptoms  are 
disturbances  of  motion,  sensation,  and  the  mental  powers;  sub¬ 
normal  temperature  following  an  initial  rise,  ansemia,  leucocytosis 
and  fall  of  blood-pressure;  failure  of  nutrition  with  mucinous 
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degeneration  of  the  connective  tissues,  increase  of  mucous  secre¬ 
tion,  usually  atrophy  and  falling  out  of  the  hair,  and  sometimes 
enlargement  of  the  spleen.  Thus  in  many  ways  the  condition  re¬ 
sembles  idiopathic  myxcedema,  cachexia  strumipriva,  and  ex¬ 
ophthalmic  goitre. 

When  the  monkeys  operated  upon  were  kept  at  a  temperature 
of  about  90°  P.  the  average  duration  of  life  was  125  instead  of 
24  days,  and  the  character  of  the  symptoms  was  notably  altered.  To 
this  condition  Professor  Horsley  gives  the  name  of  “chronic experi¬ 
mental  myxcedema”  or  cretinism.  “  It  seemed  as  if  the  animal  had 
been  enabled  to  passthrough  (1)  a  neuroticand  (2)  amyxoedematous 
stage  into  (3)  a  marasmic  and  cretinic  one.”  Mucinous  degenera¬ 
tion  was  replaced  by  wasting,  and,  instead  of  mucin,  fibrous  or 
cirrhotic  changes  were  found  post  mortem  in  the  tissues.  In  this 
we  seem  to  find  some,  solution  for  a  difficult  problem  in  the  mor¬ 
bid  anatomy  of  myxcedema;  and  it  naturally  leads  to  a  con¬ 
sideration  of  the  second  part  of  Dr.  Halliburton’s  report,  that 
upon  the  chemistry  of  tissues  in  animals.  In  acute  experimental 
myxoedema  was  found  a  notable  increase  of  the  quantity  of  mucin 
in  the  skin,  tendons,  salivary  glands,  and  blood;  while  this  was 
not  observed  in  the  chronic  or  cretinic  condition  produced  by  the 
influence  of  warmth. 

Professor  Horsley  comments  upon  the  analogy  presented  by  the 
course  of  the  tissue  changes  in  idiopathic  myxoedema  when  the 
disease  is  prolonged  to  the  cretinic  state.  The  occurrence  of 
anaemia  and  leucocytosis  as  a  prominent  manifestation  in  acute 
experimental  myxcedema  is  significant,  and,  taken  together  with 
other  facts,  pathological  and  anatomical,  it  would  seem,  as  Pro¬ 
fessor  Horsley  remarks,  to  lend  support  to  the  old  view  that  the 
gland  was  concerned  with  haematopoiesis,  and  not  only  of  cor¬ 
puscles,  but  of  the  other  elements  of  the  blood  as  well.  But, 
whatever  the  function  of  the  healthy  gland,  there  can  be  no  dis¬ 
sent  from  the  view  that  its  loss  is  the  determining  factor  in  the 
production  of  the  symptoms  enumerated  above. 

Allusion  has  already  been  made  to  a  paper  published  by  Dr. 
Theodor  Kocher,  of  Berne,  in  1883,  on  “  Thyroidectomy  and  its 
Sequelae,”  in  which  is  drawn  an  admirable  picture  of  myxcedema 
as  a  result  of  extirpation  of  the  thyroid,  and  his  paper  was  the 
more  suggestive  and  valuable  that  the  writer  was  at  the  time  un¬ 
acquainted  with  the  disease  as  known  in  England.  When 
brought  to  the  notice  of  the  Clinical  Society  of  London  by  Dr. 
Felix  Semon,  it  was  the  immediate  occasion  of  the  work  under  re¬ 
view.  At  the  request  of  the  Committee,  Dr.  Semon  put  himself  in 
communication  with  medical  men  in  all  countries  who  were 
known  to  have  excised  the  thyroid,  and  the  final  section  of  the 
report  deals  with  the  information  derived  from  their  replies. 

The  evidence  as  to  the  occurrence  of  anything  like  myxoedema 
after  total  extirpation  is  very  contradictory.  Thus,  Professor 
Kocher  operated  on  32  cases  and  Professor  Reverdin,  of  Geneva, 
on  18,  with  the  result  that  the  symptoms  of  myxoedema  after¬ 
wards  developed  in  a  large  majority  of  the  subjects;  while,  on  the 
other  hand,  of  146  operations  in  Professor  Billroth’s  clinic,  the 
sequence  is  recorded  in  only  two,  and  in  not  one  of  15  performed 
by  Professor  Bardeleben. 

The  conclusions  derived  from  the  result  of  partial  operations 
are  even  less  satisfactory.  After  reviewing  the  whole  series  of 
records,  Dr.  Semon  draws  his  inferences  with  the  necessary  re¬ 
serve.  His  conclusions  may  be  given  in  his  own  words : —  * 

“That  there  is  an  affection  following  in  a  certain  number  of 
cases  total,  and,  in  a  much  smaller  proportion,  partial  extirpation 
of  the  goitrous  thyroid  gland  in  man,  which  is  clinically  identical 
with  primary  myxcedema.  As  in  the  primary  disease  the  sym¬ 
ptoms  are  not  always  equally  well  developed  in  the  operative 
variety,  and  in  this  respect  important  differences  appear  to 
obtain  between  the  cases  of  total,  and  those  of  partial,  extirpation 
of  the  thyroid  gland.  The  only  real  addition,  however,  to  the 
symptoms  of  the  primary  malady  which  sometimes  occurs  in  the 
operative  variety  when  the  operation  has  been  performed  on 
children,  namely,  the  stunting  of  the  growth  of  the  body,  finds  its 
natural  explanation  in  the  fact  that  primary  myxoedema  almost 
always  attacks  persons  in  whom  the  period  of  evolution  of  the 
body  has  been  completed.” 

In  eight  cases  only  have  post-mortem  examinations  been  made, 
and  this  number  is  clearly  too  small  to  establish  the  pathological 
identity  or  otherwise  of  the  two  varieties.  Comparison  of  a 
table  furnished  with  the  report,  and  setting  out  the  results  of  408 
cases  of  thyroidectomy  performed  by  56  different  operators  shows 
(1)  that  females,  though  more  liable  to  the  eachexia  than  males, 
are  bo  in  4  far  less  degree  than  is  the  case  in  primary  myxoedema ; 


(2)  that  the  great  majority  of  the  patients  affected  are  between  10 
and  30  years  old.  But  the  latter  fact  loses  much  of  its  significance 
in  view  of  the  further  one  that  the  greatest  number  of  operations 
are  also  performed  within  the  same  limits  of  age. 

Dr.  Semon  declines  to  ascribe  a  cause  to  cachexia  strumipriva — 
a  cause  proved  and  explained  by  the  facts  elicited  in  his  corre¬ 
spondence,  and  demonstrable  by  statistics  with  which  alone  he  is 
concerned.  But  he  has  himself  shown  that  “the  peculiar  cachexia 
has  not  followed  any  other  serious  operation  in  the  neck,  involv¬ 
ing  the  great  vessels  and  the  sympathetic  nerve.  What  applies 
to  operation  applies  also  to  disease.  The  positive  fact  of  the 
sequence  occurring  in  one  form  only  of  operation  among  many 
having  similar  associations  takes  a  first  position.  It  is  the  ex¬ 
planation  of  the  non-occurrence  of  myxcedema  in  operative  cases 
which  has  to  be  sought,  not  the  justification  of  the  clearly  estab¬ 
lished  fact  that  myxcedema  followed  one  operation  and  no  other.” 
(Dr.  Ord’s  summary  as  chairman  of  the  Committee.) 

The  last  pages  of  the  report  are  given  to  a  general  state¬ 
ment  of  the  conclusions  of  the  Committee.  Certain  of  these  may 
be  specially  alluded  to,  as  defining  the  limit  of  our  knowledge  at 
the  present  time.  Thus,  it  is  said  that  “  pathological  observation, 
while  showing  cause  for  the  changes  in  the  skin  observed  during 
life,  for  the  falling  off  of  the  hair  and  the  loss  of  the  teeth,  for 
the  increased  bulk  of  the  body  as  due  to  the  excess  of  subcutane¬ 
ous  fat,  affords  no  explanation  of  the  affections  of  speech,  move- 
mens,  sensation,  consciousness,  and  intellect,  which  form  a  large 
part  of  the  symptoms  of  the  disease.” 

Some  of  Mr  Horsley’s  experiments  bear  upon  this  point.  He 
stimulated  respectively  the  cortex,  corona  radiata,  and  spinal 
cord  of  monkeys  in  both  the  acute  and  chronic  forms  of  experi¬ 
mental  myxcedema,  and  took  tracings  of  the  muscular  contrac¬ 
tions  obtained.  In  this  way  he  found  gross  changes  of  a  degene¬ 
rative  character  in  the  functional  activity  of  the  central  nervous 
system ;  this  commencing  with  the  higher  centres  and  leading 
finally  to  complete  and  universal  loss  of  function.  It  is  affirmed 
that  the  excess  of  mucin  observed  in  the  original  instance  is  not 
a  general  condition,  but  belongs  rather  to  certain  stages  of  the 
disease;  and  with  this  qualification  it  is  pronounced  to  be  charac¬ 
teristic  of  myxcedema  in  man.  “The  full  analysis  of  the  results  of 
the  removal  of  the  thyroid  gland  in  man  demonstrates,  in  an  im¬ 
portant  proportion  of  the  casss,  the  fact  of  the  subsequent  develop¬ 
ment  of  the  symptoms  exactly  corresponding  to  those  of  myx¬ 
oedema,”  and  prominence  is  given  to  the  development  of  accessory 
thyroids  or  the  accidentally  incomplete  removal  of  the  main 
structure  as  a  factor  in  determining  negative  results  after  opera¬ 
tion.  Atrophy  and  surgical  injuries  of  the  trachea  and  neigh¬ 
bouring  structures  are  rejected  as  causes  of  operative  myxcedema 
(cachexia  strumipriva),  and  the  disease  in  its  various  forms 
(primary  myxoedema,  cachexia  strumipriva,  and  sporadic  cre¬ 
tinism)  are  held  to  depend  upon,  or  to  be  associated  with,  destruc¬ 
tion  or  loss  of  function  of  the  thyroid  gland,  the  ultimate  cause 
of  such  destruction  or  loss  in  the  idiopathic  condition  not  being 
at  present  evident. 

In  an  appendix  is  given  the  result  of  Dr.  Stephen  Mackenzie’s 
investigations  on  the  weight  of  the  thyroid  body  at  different 
periods  of  life,  and  in  persons  dying  from  various  causes. 


Dissection  of  the  Human  Body.  By  John  Gleland,  F.R.S., 
etc.  Third  Edition,  thoroughly  revised  by  John  Yule  Mackay 
M.D.  London:  Smith,  Elder  and  Co.  1888. 

That  this  work  meets  a  want  is  shown  by  its  having  already 
reached  a  third  edition.  On  the  present  occasion  Professor 
Cleland  has  enlisted  the  services  of  his  senior  demonstrator,  Dr. 
J.  Yule  Mackay,  to  carry  out  the  work  of  revision.  That  the 
task  has  been  well  done  it  is  needless  to  say,  although  the  cor¬ 
rectness  of  previous  editions  must  have  made  it  an  easy  one. 

As  its  title  implies,  the  book  is  a  guide  to  the  dissection  of  the 
human  body,  and  the  preface  states  that  it  is  merely  to  be  used 
as  a  supplement  to  systematic  works  on  anatomy.  The  seventh 
edition  of  Quain’s  Anatomy  is  specially  spoken  of  under  that 
heading;  but  this  is  perhaps  an  oversight,  inasmuch  as  that  work 
long  ago  reached  its  ninth  edition.  Further,  the  hope  is  expressed 
that  even  as  an  aid  in  preparing  for  examinations  the  book  may 
not  be  useless.  The  science  of  anatomy  has  made  great  strides 
since  the  last  edition  of  Quain,  and  it  is  to  be  regretted  that  a 
work  more  suitable  for  the  requirements  of  the  present  higher 
examinations  could  not  have  been  referred  to.  The  spirit  of  ana- 
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tomy  is  so  altered  that  a  student  might  know  Quain  or 
Ellis  from  cover  to  cover  and  yet  fail  to  do  well  at  such  an  ex¬ 
amination  as  the  recent  ones  of  the  London  University.  Indeed, 
we  question  whether  the  phraseology  in  which  the  questions  are 
couched  would  always  be  understood.  But  we  cordially  agree 
with  the  principle  which  underlies  this  work.  The  author  is  cor¬ 
rect  in  saying  that  the  student  will  with  its  aid  cultivate  his 
manipulative  powers  and  his  observation.  We  take  it  that  a 
training  in  these  two  things  is  the  great  good  of  a  thorough 
training  in  anatomy,  and  anything  which  aids  is  worthy  of  praise. 
But  manipulation  and  observation  are  not  all  that  anatomy  ought 
to  give.  Such  an  equipment  is  too  little  for  our  needs.  The  efforts 
of  the  transcendentalists  and  of  modern  morphologists  show  that'it 
may  be  made  to  train  the  mind  to  habits  of  the  widest  generalisa¬ 
tion.  With  the  qualifications  which  have  been  mentioned,  the 
present  work  is  a  minute  and  very  correct  guide  to  dissection. 
The  directions  for  the  use  of  instruments  are  so  explicit  that  they 
even  tell  the  way  in  which  the  fingers  should  be  held  and  the 
wrist  turned — things  better  taught  by  example  than  by  precept. 
We  also  note  that  the  order  of  dissection  is  much  the  same  as  in 
London  schools ;  and  this  leads  to  the  remark  that  the  fact  that, 
as  different  methods  of  dissection  prevail  in  different  schools,  the 
demand  for  works  of  this  nature  must  always  be  somewhat 
limited.  Whilst,  as  we  have  said,  the  details  are  exceedingly 
accurate,  yet  we  feel  that  it  would  have  helped  if  a  general  state¬ 
ment  of  the  object  in  view  had  been  put  at  the  beginning  of 
each  branch  of  the  subject.  As  an  instance  of  what  is  meant,  the 
paragraph  upon  the  face  may  be  referred  to.  One  of  the  objects 
of  the  dissection  of  this  region  is  to  show  the  attachments  of  the 
muscles,  but  we  question  whether  one  who  carried  out  the  in¬ 
structions  given  would  see  their  relations  to,  and  action  upon,  the 
skin  of  the  face.  But  it  is  more  particularly  to  the  accounts  of 
the  dissection  of  the  more  difficult  regions  that  the  student  will 
turn  for  guidance.  If  those  which  are  given  be  followed,  the 
most  important  structures  will  certainly  be  seen,  but  we  note  that 
no  directions  are  given  for  the  finding  of  the  otic  ganglion,  the 
dissection  of  the  capsule  of  Tenon ;  whilst  the  reference  to  the 
lenticular  ganglion  is  more  of  the  nature  of  a  very  brief  descrip¬ 
tion  than  of  a  direction  for  its  discovery  and  dissection.  Occa¬ 
sionally,  too,  matters  upon  which  there  may  be  differences  of 
opinion  are  introduced  without  that  fact  being  mentioned.  For 
instance,  the  forward  movement  of  the  condyle  of  the  jaw  in 
opening  the  mouth  is  attributed  to  the  external  lateral  ligament, 
and  the  condyle  takes  the  interarticular  fibro-cartilage  forwards 
with  it.  Now  most  anatomists  attribute  both  the  movement  of 
the  condyle  and  of  fibro-cartilage  to  the  action  of  the  external 
pterygoid  muscle. 

The  literary  style  is  very  simple,  clear,  and  good,  and  falls  very 
rarely  into  what  may  be  called  “  textbook  English,”  and  we  only 
occasionally  find  sentences  with  such  redundant  phrases  as 
“  namely,  the  structure  known  as,”  and  such-like.  In  reviewing 
this  work  the  want  of  an  index  was  greatly  felt,  and  we  conclude 
with  the  hope  that  in  future  editions  this  may  be  supplied. 


Memoirs  and  Memoranda  in  Anatomy.  Vol.  i.  By  John 
Cleland,  M.D.,  F.R.S.,  etc.,  John  Yule  Mackay,  M.D.,  C.M., 
and  Robert  Young,  M.A.,  M.D.  London :  Williams  and  Nor- 
gate.  1889. 

This  work  is  a  striking  evidence  of  the  zeal  and  energy  with 
which  the  study  of  anatomy  is  being  pursued,  and  of  the  enthu¬ 
siasm  with  which  Professor  Cleland  and  his  demonstrators  de¬ 
vote  themselves  to  it.  The  range  of  subjects  treated  of  in  these 
pages  is  a  very  wide  one,  and  beyond  that  which  the  title  of  the 
book  might  lead  us  to  expect,  and  questions  of  teratology  form  a 
large  bulk.  For  instance,  such  things  as  the  following  are  dis¬ 
cussed  :  birds  with  supernumerary  legs,  hermaphroditism,  abnor¬ 
malities  of  the  intestines,  the  classification  of  anomalies,  and 
acephalus.  Amongst  other  contents  may  be  noted  articles  on  the 
arterial  system  of  the  chameleon,  on  the  viscera  of  the  gymnotus 
electricus,  the  relation  of  the  aponeurosis  of  the  internal  oblique 
muscle  and  transversalis  to  the  deep  epigastric  artery  and  in¬ 
guinal  canal,  and  many  other  questions  of  interest.  These  various 
contributions  are  illustrated  with  a  number  of  figures,  which  are, 
as  a  rule,  fairly  good.  A  detailed  criticism  of  these  various  essays 
would  require  a  larger  space  than  we  can  command,  but  some  of 
the  more  interesting  and  important  may  be  alluded  to.  Professor 
Oleland’s  essay  upon  Supernumerary  Limbs  ought  to  be  studied 
by  all  teratologists,  and  the  law  which  he  formulates,  “  that  in 


cases  of  supernumerary  legs  connected  with  the  sacrum  or  peri¬ 
neum,  the  legs  developed  as  the  proper  legs  of  the  animal  belong 
originally  to  two  different  pelvises,  being  the  right  limb  of  a  left  pelvis 
and  a  left  limb  of  a  right  pelvis ;  and  that,  in  these  circumstances, 
the  appended  limbs  may  be  two,  or  one  or  two  may  be  suppressed, 
or  there  may  be  a  composite  limb  formed  by  the  undivided  blas¬ 
tema  for  two  adjacent  limbs  of  two  pelvises.”  The  exact  meaning 
and  importance  of  this  law  is  not  at  first  appreciated,  but  before 
Professor  Cleland  formulated  it  the  most  obvious  mistake  has 
always  been  made,  even  by  the  most  skilful  observers,  as  to  the 
identity  of  these  supernumerary  limbs. 

We  cannot  say  that  Dr.  Yule  Mackay  makes  the  causation  of 
extroversion  of  the  bladder  any  clearer  by  his  essay  on  Genito¬ 
urinary  Malformations.  Our  knowledge  of  the  morbid  anatomy 
of  these  malformations  is  fairly  complete,  but  it  seems  quite  out 
of  the  question  to  anticipate  their  explanation  except  by  eluci¬ 
dating  the  development  of  the  allantois  and  foetal  membranes 
connected  with  it.  Aid  in  this  direction  is  to  be  found  in  recent 
communications  to  philosophical  Transactions  and  in  the  works  of 
His.  The  abnormality  of  the  pelvis  can  hardly  be  looked  upon  as 
a  cause  of  extroversion  of  the  bladder ;  both  affections  ore  due  to 
the  same  cause,  which,  so  far  as  we  know,  has  not  been  tho¬ 
roughly  explained.  Further,  it  seems  strange  nowadays  to  find 
an  observer  offering  a  hypothesis  of  the  development  of  the 
bladder,  instead  of  drawings  and  descriptions  of  the  actual  pro¬ 
cess.  In  making  these  remarks  we  do  not  wish  to  detract  from 
the  merit  of  Dr.  Mackay’s  work,  but  to  suggest  the  line  in  which 
he  might,  in  our  opinion,  obtain  more  substantial  results.  Dr. 
Mackay’s  contributions  to  the  anatomy  of  the  circulatory  system 
are  particularly  good.  Our  textbooks  on  anatomy  and  physio¬ 
logy  take  their  account  of  the  anatomy  and  development  of  the 
aortic  arches  from  Rathke,  whose  account  is  wonderfully  clear, 
and  seems  to  bear  the  impress  of  truthfulness.  However,  Dr, 
Mackay  has  elsewhere  thrown  doubt  upon  Rathke’s  views,  and 
now  continues  his  proofs  and  arguments,  and  certainly  shows 
that  current  views  are  quite  insufficient  to  explain  the  various 
abnormalities  which  are  met  with. 

The  memoranda  at  the  end  of  the  book  are  very  suggestive,  and 
afford  plenty  of  food  for  reflection.  We  shall  await  the  next 
volume  of  these  essays  with  interest. 


The  Frog:  an  Introduction  to  Anatomy,  Histology,  and 

Embryology.  By  A.  Milnes  Marshall.  Third  Edition. 

London  :  Smith,  Elder  and  Co.  1888. 

The  favour  in  which  this  small  work  is  held  is  well  deserved,  for 
the  directions  which  it  gives  are  clear,  precise,  and,  we  need 
scarcely  add,  correct.  The  opening  sentences  show  that  the  book 
is  more  particularly  intended  for  the  author’s  own  pupils,  and  the 
most  explicit  rules  and  information  are  given  as  to  all  that  be¬ 
longs  to  the  laboratory  and  the  work  done  there.  In  the  be¬ 
ginning  of  an  excellent  paragraph  on  drawing  it  is  said,  “It  is 
absolutely  essential  to  draw  your  dissections,  and  this  must  on 
no  account  be  omitted.”  This  direction  has  our  heartiest  com¬ 
mendation,  and  we  wish  that  it  could  be  inculcated  in  every  stu¬ 
dent  of  anatomy,  human  or  comparative,  and  that  every  teacher 
would  see  that  it  was  enforced.  The  other  rules  for  drawing  and 
for  the  use  of  the  microscope  are  very  clear  and  good,  and  the 
same  applies  to  the  succeeding  chapters  upon  the  anatomy  and 
development  of  the  frog. 

As  regards  the  principle  which  underlies  the  method  of  training 
to  which  this  book  is  a  guide,  we  feel  that  there  is  room  for  dif¬ 
ference  of  opinion.  It  is  a  matter  for  regret,  we  think,  that  so 
many  are  allowed  to  enter  the  medical  profession  without  some 
knowledge  of  biology,  or  without  that  which  is  even  more  im¬ 
portant,  a  training  in  the  methods  of  biological  research.  It  may 
be  said  without  hesitation  that  anyone  who  had  worked  through 
the  directions  which  Professor  M  arshall  gives  would  be  well 
furnished  in  the  latter  respect,  and  the  only  doubt  which  lingers 
upon  the  mind  is  whether  it  would  not  make  too  great  a  demand 
upon  the  time.  Without  doubt,  in  the  course  under  the  writer’s 
own  superintendence  this  objection  is  done  away  with,  and  time 
is  found  for  the  dissection  of  other  types. 

The  last  chapter  is  devoted  to  an  account  of  the  development  of 
the  frog,  but  in  this  instance  the  plan  of  the  rest  of  the  book  is 
departed  from.  Elsewhere  the  fullest  directions  are  given  for  the 
dissection  and  manipulation  of  each  structure,  but  the  chapter  in 
question  is  merely  descriptive,  and  directions  are  not  given  to 
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enable  the  student  to  investigate  for  himself.  The  information 
itself  is  clear,  but  falls  far  short  of  anything  which  would  assist  a 
medical  man,  for  instance,  in  his  pathology.  However,  it  is  to  be 
remembered  that  we  are  referring  to  an  “  introduction,”  and  not  a 
complete  work,  but,  as  we  gather  from  the  preface,  part  of  a 
complete  scheme. 


Selected  Monographs.  London :  New  Sydenham  Society.  1888. 
This  volume  comprises  Raynaud’s  two  essays  on  “  Local 
Asphyxia,”  translated  by  Dr.  Barlow ;  a  paper  by  Klebs  and 
Crudeli  on  “The  Nature  of  Malaria;”  another  by  Marchiafava 
and  Celli  on  “The  Origin  of  Melansemia;”  and  a  third  by 
Neugebauer  on  “  Spondylolisthesis,”  the  translation  of  the  last 
three  having  been  made  by  Dr.  Drummond,  of  Rome. 

Seeing  that  one  is  indebted  to  Professor  Raynaud  for  first 
demonstrating  the  probable  existence  of  a  common  law  under¬ 
lying  and  linking  together  gangrenous  affections  of  apparently 
different  origin,  it  is  almost  unnecessary  to  insist  upon  the 
importance  of  and  the  interest  attaching  to,  the  original  essays, 
dated  respectively  1862  and  1874.  They  are  admirably  written, 
and  are  models  of  clinical  observation  and  philosophical  gene¬ 
ralisation.  After  briefly  discussing  the  general  considerations  on 
spontaneous  gangrene,  the  author  narrates  a  series  of  cases 
upon  which  his  observations  have  borne,  and  points  out  the  dif¬ 
ficulties  experienced  in  the  endeavour  to  explain  the  strange  and 
formidable  phenomena.  After  collecting  and  observing  a  number 
of  such  cases  of  spontaneous  gangrene,  the  author  ultimately 
arrived  at  the  conclusion  that  the  common  character  of  them  ail 
was  the  absence  of  a  material,  appreciable  obstacle  to  the  course 
of  the  blood,  whether  arterial  or  venous. 

Passing  on  to  thp  pathological  history  of  this  class  of  affec¬ 
tions,  the  author  dispassionately  considers  the  various  possible 
explanations,  concluding  in  favour  of  vascular  spasm  as  the 
fundamental  cause,  though  he  carefully  avoids  more  than  a 
suggestion  to  this  effect,  leaving  its  accuracy  to  be  determined 
by  subsequent  observation.  In  his  “  New  Researches  on  the 
Nature  and  Treatment  of  Local  Asphyxia  of  the  Extremities,” 
the  author  points  out  that  “local  asphyxia”  and  “symmetrical 
gangrene”  are  not  two  distinct  maladies,  but  two  degrees  of  one 
and  the  same  malady,  the  latter  often  not  being  reached.  He 
confirms  and  elaborates  his  hypothesis  of  vascular  spasm,  and 
proceeds  to  show  that,  as  a  matter  of  fact,  obvious  spasm,  per¬ 
fectly  appreciable  in  the  smaller  vessels,  does  occur;  and,  more¬ 
over,  that  it  is  possible  to  modify  the  asphyxial  state  of  the 
extremities  from  a  distance,  and  especially  by  acting  upon  the 
cord  by  means  of  the  electrical  current.  At  the  same  time,  he 
warns  that  local  contra-irritation  is  likely  to  be  followed  by 
disastrous  results. 

The  results  obtained  from  the  employment  of  electricity  have 
led  him  to  attribute  whatever  success  has  attended  this  treatment 
to  its  sedative  effect  on  the  vasomotor  centre  or  centres.  The 
translator  has  added  an  appendix,  by  way  of  postscript,  to  Ray¬ 
naud’s  memoirs,  on  some  of  the  additions  which  have  been  made 
to  our  knowledge  of  the  disease  in  question,  and  he  gives  a  brief 
analysis  of  several  cases  of  spontaneous  symmetrical  or  asym¬ 
metrical  gangrene  arising  independently  of 'obvious  vascular 'ob¬ 
struction,  which  have  appeared  in  English  and  American  medical 
journals.  These  serve  to  bring  into  prominence  the  association  of 
the  disease,  in  some  of  them,  with  hfemoglobinuria  and  malarial 
disease,  facts  not  noted  by  Raynaud.  He  also  confirms  and  adds 
to  Raynaud’s  schedule  of  treatment. 

We  then  come  to  the  well-known  monograph  by  Klebs  and 
Tomasi-Crudeli,on  the  nature  of  malaria,  containing  an  elaborate 
account  of  their  methods  of  research  and  the  results  obtained. 
The  discovery  of  the  bacillus  of  malaria  in  the  air,  water,  and  soil 
of  the  Pontine  Marshes  and  elsewhere  possesses  a  historical  in¬ 
terest,  and  throws  a  new  light  on  the  pathogeny  of  this  disease. 
It  results  from  these  investigations  that  malarious  affections  may 
be  produced  artificially  in  animals  by  inoculation  with  cultiva¬ 
tions  of  organisms  found  in  the  soil  of  malarious  places. 

The  memoir  by  Marchiafava  and  Celli,  on  the  alterations  in  the 
red  corpuscles  in  malaria  infection,  and  on  the  origin  of  melan- 
remia  is  a  natural  sequel  to  the  preceding,  and  opens  up  a  wide 
field  of  research  in  what  may  be  termed  “haematology.” 

The  concluding  monograph  is  a  contribution  to  the  history  and 
etiology  of  spondylolisthesis,  by  Neugebauer,  of  Warsaw,  trans¬ 
lated  by  Dr.  Fancourt  Barnes.  The  author  has  the  merit  of  hav¬ 
ing  first  conclusively  demonstrated  that  in  many  cases  this 
deformity  arises  from  some  breach  of  continuity,  either  traumatic 


or  congenital,  in  the  neural  arch,  and  his  conclusions  were  con¬ 
firmed  by  a  committee  appointed  by  the  Obstetrical  Society  of 
London,  for  the  purpose  of  examining  the  specimen  and  reporting 
thereon.  The  author  suggests  that  pathologists  should  carefully 
examine  the  pelvis  in  all  fatal  cases  of  injury  from  falling,  in 
order  to  detect  commencing  or  advanced  spondyl-olisthesis.  This 
memoir  should  prove  of  interest  to  obstetricians,  as  throwing 
light  on  a  hitherto  ill-understood  variety  of  pelvic  deformity. 


The  Guide  foe.  Irish  Medical  Practitioners.  By  Professor 

R.  J.  Kinkead,  M.D.Dubl.,  J.P.,  etc.  Pp.  591.  Dublin:  John 

Falconer. 

That  excellent  little  book,  the  Irish  Medical  Directory,  contains 
much  useful  information  on  the  various  Acts  of  Parliament  apper¬ 
taining  more  especially  to  the  duties  of  medical  officers  of  the 
poor  law,  the  police,  and  the  different  public  institutions  in  Ire¬ 
land.  Dr.  Ivinkead  has  in  this  Guide  for  Irish  Medical  Practi¬ 
tioners  embodied  these  different  Acts,  and  has  added  much  valu¬ 
able  matter  on  the  relations  of  medical  men  to  each  other,  and 
on  those  medico-legal  topics  of  primary  importance  to  medical 
officials  in  the  various  departments  of  the  public  services, 
touching  also  on  the  relations  of  the  practitioner  to  the  pub¬ 
lic  in  private  practice. 

Dr.  A.  H.  Jacob,  in  the  preface  he  has  written  to  the  work, 
points  out  that  the  actual  working  members  of  the  profession  in 
Ireland  do  not  exceed  1,800,  and  that  of  these  1,050  are  connected 
with  the  Poor-law  medical  services.  When  we  reflect  that  a  con¬ 
siderable  number  of  medical  men,  exclusive  of  the  above,  are 
attached  to  the  prison  medical  service,  the  lunacy  service,  and  the 
county  infimaries,  the  necessity  for  having  such  a  simple  and  re¬ 
liable  guide  as  that  prepared  by  Dr.  Kinkead  is  obvious. 

The  work  is  divided  into  three  parts.  Part  I  deals  with  the 
memorandum  and  articles  of  association  of  the  Irish  Medical 
Association,  a  body  constituted  to  watch  over  and  generally  pro¬ 
tect  the  interests  of  the  profession  in  Ireland.  There  are  two  ex¬ 
cellent  chapters  on  the  ethical  bearings  of  medical  men  to  each 
other  and  to  their  patients  under  the  heads  of  “  Consultations  ” 
and  “  Professional  Responsibilities,”  that  would  be  read  with 
advantage  by  many  on  both  sides  of  the  Channel,  though  it  is  no 
secret  that  the  unwritten  law  of  medical  etiquette  and  honour  i8 
in  no  part  of  the  world  more  highly  esteemed  and  carefully  pro¬ 
tected  than  in  Ireland.  This  section  closes  with  a  brief  review  of 
the  Medical  Acts. 

Part  II  deals  fully  with  the  various  enactments  providing  for 
the  government  of  the  Poor-law  medical  charities,  lunatic  asylums 
(public  and  private),  prisons,  and  county  infirmaries ;  while  it  also 
gives  the  details  and  illustrates  the  working  of  such  Acts  as  the 
Public  Health,  Labourers,  Inebriates,  and  Habitual  Drunkards, 
Factory,  and  other  Acts.  This  is  the  most  valuable  portion  of  the 
Guide,  the  codification  of  the  various  Acts  being  elucidated  by 
copious  notes,  and  the  particulars  of  cases  which  have  been  argued 
in  the  courts  illustrative  of  the  disputed  bearings  of  the  Acts  of 
Parliament  in  several  instances. 

Part  III  succinctly  gives  advice  on  such  questions  as  malpraxis, 
the  rules  for  medical  evidence,  and  the  fees  of  witnesses.  There 
are  some  important  hints  on  the  conduct  of  the  medical  advisers 
in  cases  of  poisoning,  and  the  cautions  necessary  in  giving  testi¬ 
mony  before  the  coroner.  The  chapters  on  abortion  and  infanti¬ 
cide  are  too  meagre,  and  in  any  future  edition  these  subjects 
should  be  more  fully  considered. 

The  work  closes  with  a  useful  chapter  on  the  rules  of  life 
assurance.  The  care  with  which  medical  advisers  of  assurance 
companies  should  protect  themselves  from  all  suspicion  of  either 
carelessness  or  complicity  with  fraud  is,  however,  hardly  suffi¬ 
ciently  insisted  on. 

We  have  thus  briefly  sketched  the  plan  of  this  work.  It  is  one 
of  those  books  which  will  find  a  welcome  place  on  the  writing- 
table  in  every  Irish  medical  practitioner’s  study,  and  a  reference 
to  it  in  moments  of  emergency  will  often  save  him  much  time,  and 
may  prevent  both  anxiety  and  trouble. 

Medical  Magistrate. — The  name  of  Mr.  John  Bark,  M.R.C.S., 
has  been  placed  on  the  Commission  of  the  Peace  for  the  borough 
of  Bootle-cum-Linacre.  Mr.  Bark  is  one  of  the  honorary  surgeons 
to  the  Liverpool  Stanley  Hospital,  and  a  jnember  of  the  Bootle 
Town  Council. 
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NOTES  ON  BOOKS. 


Health  Resorts :  Home  and  Foreign.  ( W .  H.  Allen  and  Co., 
1889.)  “Where  shall  I  go  for  a  healthy  holiday  ?”  is  a  question 
frequently  addressed  to  the  medical  practitioner  by  those  tempo¬ 
rarily  out  of  health,  as  well  as  by  the  confirmed  invalids ;  and  it  is 
one  which  it  is  not  always  easy  to  answer.  But  more  frequently 
the  question  is  addressed  by  the  busy  worker  to  himself  at  this 
season  of  annual  relaxation,  and  in  such  cases  the  difficulty  of 
making  a  selection  where  so  many  conflicting  considerations  have 
to  be  taken  into  account,  and  so  many  claimants  for  patronage 
exist,  frequently  ends  in  an  injudicious  choice  being  made,  with 
the  result  that  the  full  benefit  which  should  be  derived  from  the 
holiday  is  not  obtained.  In  these  cases  the  annual  holiday  number 
of  our  contemporary  the  London  Medical  Recorder  cannot  fail  to 
be  both  useful  and  interesting.-  The  benefits,  as  well  as  the  draw¬ 
backs,  of  holidays  at  sea  are  described  by  Dr.  Symes  Thompson 
and  Dr.  G.  Thin,  the  former  giving  a  special  account  of  a  voyage 
to  the  Cape,  and  of  the  climate  of  South  Africa.  The  Black  Forest 
as  a  health  resort  is  described  by  Dr.  Vincent  Harris,  whilst  Dr.  J. 
Macpherson  contributes  some  very  valuable  Notes  on  the  baths  in 
the  Rhine  Valley.  Dr.  F.  0.  Buckland  describes  the  spas  of 
Bohemia,  the  springs  and  baths  of  Kissingen,  and  the  mineral 
waters  of  Bath ;  and  Dr.  Bottentuit,  the  waters  of  Plombieres. 
Madeira  is  described  by  Dr.  Grabham,  and  Orotava,  Teneriffe,  by 
Dr.  Perez,  the  results  of  a  lengthened  residence  being  in  each  case 
recorded.  Coming  nearer  home,  some  of  us  will  be  agreeably 
surprised  to  find  from  Dr.  Edgar  Flinn’s  account  of  the  summer 
health  resorts  of  Ireland,  that  the  Emerald  Isle  has  many  health- 

§iving  localities  which,  however,  are  not  yet  adequately  appreciated. 

ban,  by  Dr.  Baily,  and  many  other  Scotch  resorts  are  also  described. 
The  greater  part  of  the  little  volume,  however,  is  taken  up  with 
some  very  concise  and,  in  most  cases,  well  written  accounts  of 
some  eighty  English  resorts,  both  seaside  and  inland,  the  health 
properties  and  sanitary  condition  in  each  case  being  specially 
described,  in  addition  to  an  indication  of  the  ordinary  attractions 
of  the  several  places.  The  whole  book  is  well  up  to  date  in  every 
respect,  and  shows  signs  of  having  been  compiled  with  consider¬ 
able  care  and  from  authentic  materials. 


Chemistry;  General,  Medical,  and  Pharmaceutical.  By  John 
Attfield,  F.R.S.  Thirteenth  Edition.  (London:  Gurney  and 
Jackson.  1889.) — Within  twenty-two  years  a  demand  has  arisen 
for  thirteen  large  editions  of  this  admirable  manual.  The  author 
may  be  allowed  to  give  his  own  account  of  the  changes  and 
additions  made  in  this  edition  for  the  demonstration  of  the  latest 
developments  of  chemical  principles,  and  the  latest  applications  of 
chemistry  to  pharmacy.  “  On  nearly  every  page  will  be  found 
some  indication  of  the  recent  rapid  growth  of  the  science  and  the 
art  of  chemistry,  while  the  paragraphs  on  such  subjects  as  the  fol¬ 
lowing  have  been  considerably  expanded  : — the  difference  in  the 
activity  of  free  and  combined  nitrogen,  the  economic  production 
of  oxygen,  molecular  formulae,  the  nitrites  of  ethyl  and  amyl,  sul- 
phonic  compounds  ;  primary,  secondary,  and  tertiary  alcohols ;  cer¬ 
tain  benzene  derivatives,  the  ketones,  animal  alkaloids,  ptomaines, 
constitution  of  alkaloids ;  chemistry  of  hyoscyamine,  cocaine, 
etc. ;  morbid  urine,  assay  of  opium,  atomic  weights,  etc.  The 
periodic  law  is  also  briefly  noticed.  On  the  other  hand,  syntheti¬ 
cal  and  analytical  processes  which  have  become  more  or  less 
superseded  have  been  either  omitted  or  described  less  fully.  The 
whole  work  has  thus  been  kept  within  the  limits  of  a  learner’s 
manual,  while  the  author  has  endeavoured  faithfully  to  portray 
the  present  relationship  of  chemistry  to  at  least  those  areas  of 
medicine  and  pharmacy  with  which  students  should  become 
familiar  in  the  days  of  their  studentship.  The  voluminous  index 
will  maintain  the  usefulness  of  the  book  to  them  afterwards  in 
the  course  of  the  practice  of  their  respective  callings.”  Few  text¬ 
books  have  been  so  successful,  or  are  so  carefully  kept  up  to  the 
high-water  mark  of  the  most  recent  progress. 


References  to  Papers  in  Anatomy ;  Human  and  Comparative. 
By  John  Struthers,  M.D.  (Edinburgh  :  Maclachlan  and  Stewart. 
1889.) — In  preparing  this  pamphlet,  Professor  Struthers  set  an 
example  which  other  men  of  science  would  do  well  to  imitate,  for 
the  benefit  of  purely  scientific  readers,  and  for  the  special  con¬ 
venience  of  medical  men,  teachers,  and  students.  The  pamphlet 
consists  of  a  list  of  the  large  number  of  monographs  and  separate 


publications  prepared  by  its  distinguished  author.  Its  peculiar 
feature  is  the  brief  summary  of  each  monograph.  The  plan  of 
the  pamphlet  is  so  good  that  we  will  quote  one  reference  as  an 
example  of  the  whole:  “35.  On  the  Error  of  regarding  the  Flexor 
Longus  Pollicis  Pedis  Muscle  of  Man  as,  normally,  a  Flexor  of  the 
Great  Toe  only.  (June  3rd,  1863,  Edin.  Med.  Journ.,  vol.ix,  p.  84.) 
Contents— The  so-called  slip  from  the  flexor  pollicis  to  the  flexor 
communis  in  reality  a  tendon  from  the  former  to  the  second  toe, 
or  also  to  the  third,  rendering  flexor  pollicis  an  internal  flexor 
communis.  Its  zoological  affinity.  What  rather  is  remarkable  in 
man  is  the  independence  of  the  flexor  pollicis  of  the  hand.”  This 
summary  is  equally  succinct  and  instructive.  The  example  might 
well  be  imitated  by  many  of  our  scientific  physicians,  surgeons, 
and  anatomists  who  publish  works  in  three  or  four  different 
papers,  monthly  magazines,  and  society  archives  yearly.  Much 
unnecessary  trouble  and  waste  of  time  would  be  saved  to  medical 
men  who  seek  for  information  on  any  particular  anatomical 
subject,  yet  are  not  familiar  with  current  scientific  periodicals 
only  studied  by  professional  biologists.  The  purely  medical  worker 
does  not  always  know  where  to  look  for  the  scientific  enlighten¬ 
ment  which  he  desires. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  StJRGERV,  DIETETICS,  AND  THE 
ALLIED  8CIENCE8. 

STERILISED  MILK. 

Samples  of  Dahl’s  sterilised  milk  have  at  various  times  been  ex¬ 
amined  by  us.  The  preservation  in  each  case  was  perfect,  and  the 
quality  and  composition  that  of  genuine  milk,  containing  a  fair 
amount  of  fatty  and  non-fatty  solids.  No  preservative  or  antiseptic 
substance  was  present,  the  milk,  as  its  name  implies,  having  been 
rendered  free  from  germs  by  a  special  process.  We  cordially  ap¬ 
prove  of  any  scheme  whereby  the  milk  supply  is  rendered  proof 
against  disease  and  decomposition,  and  recognise  the  difficulty  of 
treating  an  article  so  prone  to  danger  of  various  kinds  as  milk. 

I  Dahl’s  sterilised  milk,  in  all  respects  but  one,  fulfils  all  reasonable 
requirements  which  may  be  made  of  such  an  article.  The  one 
defect,  which  seems  inherent  to  unsweetened  preserved  milk,  is 
the  separation  of  the  cream,  which  in  course  of  time  collects  to¬ 
gether  in  a  tenacious  layer,  which  cannot  very  easily  be  subdivided 
again.  The  efforts  of  the  manufacturer,  now  the  problem  of  con¬ 
serving  milk  in  its  natural  state  is  completely  solved,  should  bo 
concentrated  upon  this  important  detail. 


TEA  EXTRACT. 

The  principle  underlying  the  manufacture  of  the  Santha  Tea 
Extract  is  a  good  one,  namely,  to  remove  from  the  tea  the  greater 
portion  of  the  tannin  by  precipitation  with  albuminous  matter, 
and  thus  to  render  the  tea  less  astringent  and  more  digestible. 
The  same  reduction  of  tannin  is  indeed  carried  out  by  most  tea 
drinkers  by  the  addition  of  milk  to  tea,  the  casein  rendering 
insoluble  and  precipitating  more  or  less  tannin.  The  Santha  Tea 
Extract  yields  when  dissolved  in  water  (which  it  does  with  a 
great  deal  of  difficulty),  an  infusion  which  is  not  astringent.  It 
is  unfortunately  almost  entirely  devoid  of  the  odour  and  aroma  of 
tea,  instead  of  which  it  possesses  that  of  hay,  which  will  not  com¬ 
mend  itself  to  many  tea  consumers.  The  manufacture  of  a  tea 
extract  which  shall  contain  unimpaired  the  odour  of  good  tea,  and 
readily  dissolve  in  water,  has  hitherto,  to  our  knowledge,  not  been 
successfully  carried  out.  We  can  only  hope  that  the  Santha  Tea 
Company  will  be  able  to  perfect  its  process  and  remove  the  defects 
which  we  have  pointed  out. 


FOOD  MEAL. 

Some  months  ago  we  favourably  noticed  the  “  Perfect  ”  Food 
Biscuits,  made  by  Messrs.  J.  Henderson  and  Sons.  The  Ground 
Biscuits  are  now  brought  into  commerce  under  the  name  of 
“Perfect”  Food  Meal.  They  possess  all  good  qualities  of  the 
biscuits,  that  is  to  say,  they  are  highly  nitrogenous,  rich  in  phos¬ 
phates  and  oil,  and  of  a  very  good  flavour. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Sobsckipxions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

II. 

While  the  recommendations  on  pay  and  retirement  will  give 
general  satisfaction,  we  fear  those  relating  to  rank  and  title 
will  evoke  considerable  divergence  of  opinion. 

They  will  probably  be  considered  by  some  medical  officers, 
who  looked  for  more  finality,  as  practically  useless  ;  but  many 
others,  less  sanguine,  will  regard  them  as  steps  forward  in  the 
general  position,  which  it  were  wise  to  make  the  best  of  at  pre¬ 
sent.  Nearly  all  would  doubtless  have  been  pleased  had  the 
Committee  boldly  advised  the  formation  of  a  Royal  Medical 
Corps,  with  definitive  military  rank  and  titles,  such  as  we 
believe  are  now  actually  being  created  in  the  French  and  Rus¬ 
sian  armies.  But  in  this  country  our  army  ideas  are  less 
advanced,  and  the  Medical  Department  finds  itself  still  con¬ 
fronted  with  social  jealousies,  and  a  sort  of  feudal  caste  spirit, 
which  obstinately  opposes  comprehensive  organisation. 

The  remarkable  nature  of  this  obstruction  is  illustrated  in 
the  curiously  lame  and  inconsequent  “dissent”  on  rank  and 
title  appended  to  the  report  by  three  members  of  the  Com¬ 
mittee.  These  gentlemen  admit  discontent,  especially  among 
the  younger  officers,  but  trace  it  back  almost  entirely  to  the 
abolition  of  the  regimental  system — of  which,  unfortunately 
for  the  argument,  these  officers  never  had  any  experience  at  all  ! 
They  evidently  do  not  like  to  say  that  the  abolition  of  rela¬ 
tive  rank  was  really  at  the  bottom  of  the  agitation.  In  any 
case,  they  do  not  seek  to  allay  it  by  genuine  remedies,  for  they 
consider  it  unreasonable  ;  see  no  necessity  for  better  titles, 
simple  or  compound  ;  and,  instead  of  giving  increased  status 
or  authority,  suggest  rather  that  medical  officers  should  be 
“relieved,”  as  it  is  delicately  put,  from  the  heavy  burden  of 
modest  command  which  at  present  they  exercise  over  their 
immediate  hospital  establishments  !  This  extraordinary  pro¬ 
posal,  worthy  of  the  dark  era  preceding  Sidney  Herbert’s  Com¬ 
mission,  would,  of  course,  be  fatal  to  efficiency,  and  is  directly 
contrary  to  all  advances  in  military  organisation  during  the 
past  thirty  years  ;  yet  it  unmistakably  shows  the  persistent 
reactionary  spirit  still  at  war  with  medical  organisation. 

While  there  is  no  denying  that  the  report,  as  a  whole,  falls 
far  short  of  the  true  ideal,  which  time  alone  will  evolve,  it  never¬ 
theless,  we  think,  materially  strengthens  the  urgent  demand  of 


medical  officers  for  an  intelligible  army  status.  It  recognises 
the  existence  of  grievances,  and  proposes  remedies.  The 
exigencies  of  the  situation,  we  suppose,  compelled  the  sug¬ 
gested  rehabilitation  of  relative  rank — we  do  no  say  restora¬ 
tion — because  we  have  always  thought  that  so  long  as  any 
other  than  substantive  rank  exists  the  actual  abolition  of 
relative  rank  is,  in  the  very  nature  of  things,  an  impos¬ 
sibility. 

We  have  no  wish  to  cause  embarrassment  by  recalling  un¬ 
fortunate  official  utterances  on  the  value  of  the  rank,  but 
would  only  remark  that  whether  in  its  essence  a  sham  or  a 
reality  it  was  at  one  time  wTell  accepted,  and  long  did  good 
service  in  the  army.  Bat  the  chief  point  in  the  report  is 
that  the  revived  relative  rank  shall  in  future  be  expressed  in 
self-interpreting  compound  titles.  We  are  aware  that  there 
are  considerable  differences  of  opinion  as  to  their  value  ;  they 
have  been  described  as  cumbrous  and  un-English,  yet  they 
are  combinations  identical  with  the  existing  titles  of  Surgeons- 
Major  and  General,  which  have  not  been  found  objectionable. 
They  would,  at  all  events,  have  the  merit  of  clearly  expressing, 
in  definite  and  intelligible  form,  the  equivalent  military 
rank  of  the  holder,  which  we  certainly  think  a  distinct  ad¬ 
vance.  Perhaps  their  very  simplicity  is  distasteful  to  the 
three  dissentients  wffio  apparently  seek  to  distract  Mr.  Stan¬ 
hope’s  attention  from  the  recommendation  by  dragging  the 
red-herring  of  similar  terrible  naval  titles  across  his  path.  We, 
indeed,  never  heard  of  anyone  who  proposed  similar  naval 
titles,  simply  because  they  could  have  no  parallel  application 
in  the  two  services  ;  the  rank  value  of  such  titles  as  lieutenant 
and  captain  is,  of  course,  wholly  different  in  the  army  and 
navy. 

There  is  a  difficulty  in  the  application  of  the  proposed  newr 
titles  in  the  half-and-half  position  occupied  by  the  depart¬ 
mental  rank  of  brigade-surgeon.  We  regret  that  rank,  which 
is  of  the  first  importance  to  the  mass  of  medical  officers, 
should  have  received  such  scant  recognition  from  the  Committee. 
It  was  specially  created  in  1879  by  way  of  compensation  to  a 
large  body  who,  from  various  causes,  are  practically  debarred 
from  ever  reaching  the  purely  administrative  grades.  But 
though  conferring  increased  departmental  status,  pay,  and 
pension,  it  was  from  the  beginning  fatally  marred  by  carrying 
no  increase  in  relative  military  rank,  a  blot  which  was  made 
the  unjust  excuse  for  witholding  the  pay  of  the  rank  in  India. 
Yet  the  Committee,  perhaps  inadvertently,  would  stereotype 
the  blot  by  including  the  so-called  brigade-surgeons  among 
surgeons-lieutenant-colonel  instead  of  the  surgeons-colonel,  a 
position  to  which  we  think  they  are  clearly  entitled,  first, 
from  being  selected,  and,  secondly,  as  being  semi-admini¬ 
strative  officers.  As,  under  the  new  designations,  the  title  of 
deputy  surgeon-general  would  disappear,  we  strongly  recom¬ 
mend  Mr.  Stanhope  to  make  one  rank  and  title  of  deputies 
and  brigade-surgeons.  We  believe  such  a  proposal  was 
placed  before  the  Committee  in  evidence,  with  the  practical 
suggestion  that,  from  such  a  consolidated  list,  all  purely 
administrative  officers  under  the  rank  of  surgeon-general  should 
be  selected  and  gazetted  as  surgeons-colonel  on  the  staff,  with, 
of  course,  extra  pay  during  tenure  of  appointment,  and  in¬ 
creased  pension  after  so  many  years  in  it,  if  not  meanwhile 
promoted  to  the  rank  of  surgeon-general.  If  it  be,  as  it  un- 


668 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  21,  1889. 


questionably  is,  desirable  to  bring  the  medical  into  parallel 
lines  with  the  general  army  staff,  here  is  an  opportunity  of 
doing  so.  The  position  of  surgeons-eolonel  on  the  staff  would 
thus  be  closely  assimilated  to  those  of  commanding  colonels  of 
artillery  and  engineers  on  the  staff.  The  enlarged  surgeon- 
colonel  list  would  also  be  of  very  great  administrative  advan¬ 
tage  in  the  selection  of  principal  medical  officers  both  in  peace 
and  war,  and  would  give  comparatively  young  officers  a  chance 
of  showing  administrative  ability  before  the  very  fag  end  of 
their  service  was  reached. 

All  will  give  unqualified  approval  to  the  recommendation, 
from  which  there  is  no  dissent,  that  the  corresponding  army 
rank  of  medical  officers  be  made  clear  in  all  regulations,  war¬ 
rants,  and  commissions,  and  that  no  change  be  made  in  these 
regulations  without  the  full  concurrence  of  the  heads  of  de¬ 
partments.  The  recommendation  made  in  the  dissent,  that 
young  medical  officers  should  for  a  time  be  attached  to  regi¬ 
ments,  will,  we  think,  meet  with  general  approval.  Most  old 
medical  officers  look  back  with  much  pleasure  to  the  time 
spent  with  regiments,  which  they  feel  was  advantageous  both 
to  themselves  and  their  corps.  Such  attachment  would  also 
largely  bridge  over  the  present  much  to  be  regretted  estrange¬ 
ment  between  regimental  and  medical  officers.  There  are 
other  points,  especially  those  on  conditions  of  service,  which 
we  must  defer  for  future  consideration. 


INSANITY  IN  IRELAND. 

In  looking  over  the  last  Commissioners’  Blue  Book  for  Ireland 
we  find  the  total  number  of  lunatics  under  care  and  treatment 
in  the  various  institutions  to  have  been  15,685  on  January  1st  last, 
an  increase  of  422  for  the  previous  year.  Of  the  total  num¬ 
ber,  7,923  were  males”  and  7,762  females,  actually  161  more 
males  than  females.  This  is  a  striking  contrast  to  the  propor¬ 
tion  of  males  and  females  in  England  and  Wales,  which  stands 
at  38,455  males  to  45,885,  or  nearly  9.1  females  to  7.5 
males. 

No  less  than  951  more  males  than  females  were  in  the  Irish 
district  asylums,  and  200  more  men  than  women  had  been 
admitted  during  the  year.  The  poorhouses,  on  the  other 
hand,  show  a  preponderance  of  779  females  (including  idiots) 
over  the  males,  the  excess  in  the  former  class  in  these  institu¬ 
tions  making  up,  to  some  extent,  for  the  enormous  difference 
in  the  asylums. 

Apart,  however,  from  this  balancing  of  numbers,  we  should 
still  have  expected  to  find  a  much  larger  proportion  of  females 
to  males  in  the  district  asylums,  more  especially  when  we  con¬ 
sider  the  immense  emigration  which  has  been  going  on  for  so 
many  years.  During  the  last  decade  it  is  stated  that  no  less 
than  776,000  individuals  have  emigrated  (presumably  the 
greater  part  of  these  would  be  men),  and  that  78,600  emi¬ 
grated  during  the  last  year. 

That  this  emigration  has  produced  an  important  change  in 
the  proportion  of  the  insane  to  the  sane  population  is  only 
what  we  should  expect.  Such  a  serious  drain  as  we  have  indi¬ 
cated  upon  the  strongest  and  healthiest  part  of  the  population 
must  tell  upon  the  quality  of  those  left  behind.  The  infirm 
and  insane  go  to  swell  the  numbers  in  asylums  and  poorhouses, 
and  a  comparatively  large  number  of  weakly  ones  remain  to 


assist  in  keeping  up  the  population.  We  have  evidence  of 
this  from  the  fact  that  the  ratio  of  lunatics  to  the  population 
is  36  per  10,000,  and  the  Commissioners  themselves  say  that 
1  ‘  this  proportion  has  been  undergoing  a  progressive  and  marked 
change  in  Ireland  through  emigration  and  the  abandonment  of 
the  mentally  afflicted  by  their  departing  relatives.”  This  is  by 
no  means  an  unusual  result  of  emigration.  Wherever  a  country 
is  over-populated  and  its  resources  undeveloped,  or  incapable 
of  further  development,  as  in  many  of  the  congested  outlying 
districts  in  Ireland,  we  find  a  steady  exodus  of  the  bread¬ 
winners — the  bone  and  muscle  of  the  community — with  a 
corresponding  rise  in  the  proportion  of  paupers  and  lunatics  to 
the  population.  We  have  an  instance  of  this  to  an  even 
greater  extent,  in  the  Isle  of  Man,  where,  with  a  population  of 
53,000  inhabitants,  there  are  166  lunatics  in  the  asylum  and 
40  to  50  outside,1  running  up  the  ratio  of  lunatics  to  the 
population  to  over  40  per  10,000.  There  also  the  same  factors 
are  at  work.  The  Manxmen  are  proverbially  an  enterprising 
and  adventurous  race  ;  splendid  sailors  and  first-rate  colonists  ; 
loyal  and  law-abiding  ;  but  the  resources  of  their  country  are 
limited,  and  they  emigrate  in  large  numbers.  Even  in  their 
case,  although  the  ratio  of  lunatics  to  the  population  is  so 
high,  the  proportion  of  the  sexes  among  the  insane  is  90.9 
females  to  75.7  males,  which  is  a  marvellously  close  approxi¬ 
mation  to  the  proportions  in  England  and  Wales  given  above. 

We  may  take  it  for  granted  therefore,  from  the  necessarily 
cursory  glance  we  have  given  at  the  facts  we  have  mentioned 
(for  there  are  many  other  aspects  of  this  question  which  we 
are  compelled  to  leave  untouched),  that  the  increased 
and,  unfortunately,  apparently  increasing  ratio  of  lunatics 
to  the  population  in  Ireland  may  be  accounted  for  to  a  large 
extent  by  excessive  emigration.  Can  we  in  any  way  account 
for  the  disproportion  between  the  sexes  among  the  insane  in 
the  district  asylums  ?  In  this  direction  we  cannot  do  better 
than  inquire  into  the  causes  of  insanity  given  by  the  Com¬ 
missioners  in  the  cases  admitted  into  these  asylums  during 
last  year.  They  are  tabulated  as  follows  : — 


Causes. 

M. 

F. 

T. 

Excess. 

M. 

F. 

Moral . 

213 

260 

473 

— 

47 

Physical  . 

584 

393 

977 

191 

Hereditary . 

293 

279 

572 

14 

Not  known . 

423 

376 

799 

47 

1513 

1398 

2821 

From  this  we  gather  that  the  females  are  only  more 
numerous  than  males  where  “moral  causes”  are  at  work; 
and,  on  looking  further  into  details  under  this  head,  we  find 
the  greatest  differences  under  the  following  causes  given  by  the 
Commissioners  : — “Grief,  fear,  and  anxiety”  account  for  31 
more  females  than  males  ;  “  domestic  quarrels  and  afflictions” 
49  more,  whilst  under  the  heading  of  “  poverty  and  reverse 
of  fortune  ”  there  are  21  more  men  than  women. 

Turning  to  tho  causes  where  the  males  are  so  greatly  in 

1  At  the  time  of  the  last  census  there  were  42,  namely,  17  males  and  25  females 

so  returned. 
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excess,  namely,  the  “physical  causes,”  we  see  that  the  chief 
differences  occur  in  “intemperance  and  irregularity  of  living,” 
where  there  are  204  males  and  only  61  females,  an  increase  of 
no  less  than  143  males;  in  “cerebral  diseases  and  affections,” 
an  increase  of  46  males  ;  and  in  “  effects  of  climate  ”  (whatever 
that  may  mean)  32  more  males.  It  must  be  borne  in  mind 
that  we  mention  only  the  larger  differences. 

We  can  readily  see  from  this  brief  survey  of  the  various 
causes  producing  insanity  how,  in  the  course  of  a  very  few 
years,  intemperance  and  irregularity  of  living,  so  much  in  ex¬ 
cess  among  the  men,  together  with  the  inevitable  accumula¬ 
tion  of  the  uncured  cases  resulting  therefrom  and  remaining  in 
the  asylums,  might  be  sufficient  in  themselves  to  account  for 
the  great  preponderance  of  male  lunatics  in  the  district 
asylums.  There  are,  no  doubt,  many  other  facts  bearing 
upon  this  interesting  question,  and  we  may  mention  one 
which  seems  especially  worthy  of  notice,  namely,  that  whereas 
the  proportion  of  male  lunatics  to  the  male  population  in 
Ireland  is  a  little  higher  than  in  England  and  Wales,  the  pro¬ 
portion  of  female  lunatics  to  the  female  population  is  lower. 


INSANITARY  HOUSES  IN  LONDON. 

The  very  localised  outbreak  of  enteric  fever  in  the  parish  of 
St.  George’s,  Hanover  Square,  has  started  a  voluminous  cor¬ 
respondence  in  the  public  press  on  sanitary  matters  generally. 
As  usual  in  such  cases,  from  the  number  of  side  issues  raised, 
the  correspondence  becomes  of  a  most  perplexed  character, 
and  the  general  result  to  the  public  is  a  sense  of  profound 
mystification.  Two  suggestions,  however,  of  a  practical  nature 
have  been  brought  forward  which  aim  at  placing  London  sani¬ 
tation  on  a  better  footing,  and  are  therefore  deserving  of  con¬ 
sideration. 

The  first  is  that  of  Dr.  C.  H.  Allfrey,  who  advocates  the 
education  of  local  surveyors  and  inspectors  of  nuisances  in  all 
sanitary  matters,  and  their  examination  in  these  subjects 
before  being  allowed  to  hold  posts  of  responsibility  under  sani¬ 
tary  authorities.  Dr.  Allfrey  suggested  that  the  Sanitary  In¬ 
stitute  should  take  up  this  work,  but  the  Institute  has  already 
taken  it  up,  and  for  a  number  of  years  has  given  lectures  and 
practical  demonstrations,  and  held  examinations  for  the  very 
men  in  question.  It  only  remains  for  local  boards  and  town 
councils  throughout  the  country  generally  to  avail  themselves 
of  the  facilities  now  supplied  by  the  Institute  for  appointing 
capable  certified  men  to  the  posts  at  their  disposal.  Many 
of  the  large  towns  and  some  of  the  metropolitan  parishes  have 
already  done  so  ;  and  we  believe  Mr.  Ritchie  has  now  under 
consideration  a  scheme  for  securing  the  appointment  of  pro¬ 
perly  qualified  public  sanitary  officials  (other  than  medical 
officers  of  health,  whose  qualifications  for  office  have  already 
been  the  subject  of  enactment),  which  will  be  incorporated  in 
the  next  Local  Government  measure.  Such  being  the  case,  it 
is  evident  that  the  question  of  expert  sanitary  officials  is 
already  fairly  advanced,  and  we  can  hopefully  await  its  still 
further  development. 

The  other  proposal  is  that  of  Mr.  Wootton  Isaacson,  M.P. , 
who,  being  anxious  to  ensure  the  better  sanitary  condition  of 
houses  in  the  metropolis,  intends  to  bring  in  a  Bill  next  ses¬ 
sion  making  it  illegal  for  house  agents  or  anyone  else  to  let 
or  sell  houses,  etc.,  unless  a  certificate  is  produced,  furnished 


by  a  Government  inspector,  notifying  that  the  premises  are  in 
a  perfectly  sanitary  condition  and  fit  for  occupation. 

With  the  merest  outline  of  the  Bill,  thus  sketched  by  Mr. 
Isaacson,  before  us,  it  is  hardly  possible  to  say  much  in 
criticism  ;  but  in  principle  it  appears  to  approach  very  nearly 
the  Sanitary  Registration  of  Buildings  Bill,  on  which  we  felt 
it  our  duty  to  comment  unfavourably  in  the  Journal  of  April 
6th,  p.  786.  The  system  of  official  sanitary  certification  of 
houses  we  believe  to  be  wrong,  as  tending  (1)  to  hamper  the 
local  authorities  in  the  performance  of  their  duty  under  the 
Sanitary  Acts,  (2)  to  engender  a  false  state  of  security  in  the 
minds  of  tenants  and  owners,  and  (3)  to  place  greater  ob¬ 
stacles  than  even  now  exist  in  the  way  of  the  tenant  of  an 
insanitary  house  (even  Government  officials  may  pass  insani¬ 
tary  houses  as  sanitary)  obtaining  compensation  for  loss  of 


Of  course  very  much  would  depend  upon  the  capacity  of  the 
certifying  officials.  To  secure  the  large  number  of  capable 
men  that  would  be  required  the  Government  would  have  to 
institute  a  new  class  of  civil  servants.  They  would  have  to  be 
selected  by  competitive  examination,  and  after  appointment 
would  look  to  the  Government  for  pay  and  emoluments.  No 
doubt  highly-trained  inspectors  could  thus  be  obtained  for  the 
work,  were  the  Government  willing  to  create  and  organise  the 
service,  and  become  responsible,  as  it  would  have  to  do,  for  the 
sanitary  certificates  issued  by  its  servants.  Failing  the 
Government’s  assent  to  a  scheme  of  that  nature,  the  certifying 
experts  must  be  created  from  amongst  engineers,  architects,  or 
surveyors,  for  whose  knowledge  of  sanitary  matters  there 
would  not  be  any  reliable  guarantee,  unless  the  proposal  in  the 
Sanitary  Registration  of  Buildings  Bill  were  adopted — namely, 
that  of  allowing  the  Local  Government  Board  to  grant  licences 
in  sanitary  practice  to  engineers  or  architects  who  apply  for 
them  ;  and  if  these  licences  were  granted  without  inquiry  or 
examination,  they  would  be  worse  than  useless  as  indications  of 
sanitary  knowledge. 

On  the  whole,  we  think  that  efforts  in  this  direction  are 
misdirected  and  useless.  Caveat  emptor  should  be  the  motto 
of  those  who  buy  or  lease  houses.  If  the  landlord  or  agent 
knowingly  makes  false  misrepresentations  as  to  the  state  of 
the  drainage,  the  tenant  can  recover  compensation  by  action 
at  law.  But  it  is  far  better  that  every  intending  tenant 
should  act  on  his  own  initiative,  and  employ  someone  on 
whom  he  can  rely  to  inform  him  as  to  the  exact  sanitary  con¬ 
dition  of  the  house  he  wishes  to  occupy  before  completing 
the  purchase  or  signing  the  lease.  Those  who  take  a  house 
without  any  inquiry  as  to  the  state  of  the  drainage  have  only 
themselves  to  blame  if  they  subsequently  suffer  from  their 
over-confidence.  Surely  the  subject  has  now  been  sufficiently 
long  under  discussion  to  have  had  some  of  its  bearings  compre¬ 
hended  even  by  the  most  apathetic. 

PROFESSOR  FLOWER  ON  MUSEUMS. 

The  inaugural  address  of  the  President  of  the  British  Associa¬ 
tion  was  devoted  to  the  subject  of  museums.  No  person  in 
the  world  is  more  fit  to  speak  of  museums  than  Professor 
Flower.  The  state  of  perfection  to  which  he  brought  the 
collection  at  the  College  of  Surgeons  is  well  known  ;  and  a 
few  years  since  he  transferred  his  services  to  the  natural  his- 
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tory  branch  of  the  British  Museum,  which,  being  established 
at  South  Kensington,  has  been  strangely  confounded  by  some 
newspapers  with  another  well-known  institution  in  the  same 
locality.  Our  profession  can  congratulate  itself  in  having 
taken  a  creditable  part  in  perfecting  museum  management. 
Not  only  are  pure  science  and  medicine  very  intimately  allied, 
but  the  necessities  of  medical  schools  involve  the  formation  of 
museums.  As  there  are  many  such  schools,  there  are  many 
local  museums.  This  is  in  accordance  with  the  spontaneous, 
decentralising  character  of  Anglo-Saxon  institutions.  On  the 
other  hand,  whilst  eleven  school  museums  exist  in  London, 
there  is  besides  the  splendid  central  collection  at  the  Col¬ 
lege  of  Surgeons. 

Thus,  as  far  as  quantity  goes,  medicine  cannot  complain, 
and  the  good  quality  of  the  Lincoln’s  Inn  Museum  is  acknow¬ 
ledged  throughout  the  scientific  and  medical  world  ;  nor  must 
we  overlook  fine  collections  at  Edinburgh,  Dublin,  and  else¬ 
where.  Nobody  can  deny  that  the  Museum  of  the  College  is 
a  type,  an  ideal  of  museums  and  museum-management,  thanks 
to  Hunter,  Clift,  Owen,  Quekett,  Flower,  and  Stewart.  The 
state  of  the  medical  school  museums  in  London  re¬ 
quires  more  scrutiny.  Professor  Flower  laid  down  the 
law  that  the  real  objects  of  forming  collections  were 
two,  which  were  quite  distinct  and  often  conflicting. 
The  first  was  to  advance  the  knowledge  of  some  given  sub¬ 
ject  ;  the  second  was  to  diffuse  knowledge  among  persons  who, 
without  the  opportunity  of  making  a  profound  study  of  any 
branch  of  science,  wished  to  possess  some  knowledge  of  the 
world  around  them,  and  of  the  principal  facts  ascertained  with 
regard  to  it.  In  the  case  of  medical  school  museums  the  first 
object  is  paramount,  for  the  second  hardly  applies  to  medical 
students,  who  must  make  a  thorough  study  of  certain  branches 
of  science,  and  should  take  part  in  the  advance  of  knowledge. 
At  medical  schools  the  facilities  for  making  anatomical  collec¬ 
tions  are  great.  As  for  pathology,  material  is  never  wanting, 
and  the  officials  of  the  schools  naturally  take  a  pride  in 
the  steady  increase  and  improvement  of  their  pathological 
museums. 

Professor  Flower  rightly  dwelt  on  the  importance  of  the 
curator.  There  can  be  no  doubt  that  the  medical  school 
system  in  London  acts  unfavourably  in  respect  to  curatorships. 
Such  appointments  are,  like  nearly  every  other  school  appoint¬ 
ment,  looked  upon  as  stepping  stones  to  more  popular  posts  on  the 
hospital  staff.  The  sciences  of  anatomy  and  physiology  do  not 
suffer  thereby,  but  the  museums  do.  Where  curatorships  are 
made  as  permanent  as  possible,  museums  are  best  managed. 
A  curator  who  is  more  of  a  fixture  than  a  demonstrator  of 
anatomy  or  a  registrar  can  devote  himself  to  the  interests  of  his 
museum,  and  make  use  of  the  activity,  enthusiasm,  and  in¬ 
dustry  of  those  who  hold  the  latter  appointments.  The  young 
registrar  has  generally  an  analytical  method  of  working  at 
pathology ;  he  spends  much  time  investigating  some  special 
subject  which  circumstances  offer  to  his  observation.  The 
work  of  the  curator  is  rather  synthetical  than  analytical  ;  he 
must  see  that  his  museum  is  as  perfect  as  possible  in  a  general 
sense,  especially  in  respect  to  the  arrangement  and  cataloguing 
of  specimens. 

Above  all  he  must  not  only  prepare,  but  also  keep  up,  a 
good  catalogue,  and  know  how  to  label  specimens.  Professor 


Flower  rightly  spoke  of  labels  as  an  essential  part  of  museums  ; 
in  fact,  they  are  at  the  same  time  a  part  of  each  specimen  and 
a  variety  of  catalogue.  Indeed,  it  is  best  that  the  printed 
description  from  the  catalogue  be  affixed  to  the  specimen 
whenever  possible  ;  in  the  case  of  dry  preparations  this  excel¬ 
lent  arrangement  can  always  be  carried  out.  This  method  is 
particularly  advantageous  to  the  busy  staff,  and  to  strangers 
who  visit  the  museum  for  study  and  comparison  with  other 
collections.  The  issue  of  annual  supplements  to  the  catalogue, 
a  practice  started  by  Professor  Flower  and  imitated  at  several 
medical  schools,  is  especially  to  be  commended.  If  brought 
to  perfection,  the  busy  worker  in  or  outside  London  can  ascer¬ 
tain,  before  leaving  his  house  or  his  reference  library,  how 
many  hospitals  scattered  over  the  metropolis  he  need  visit  in 
order  to  find  specimens  illustrating  the  special  subject  to  which 
he  happens  to  be  devoting  his  attention. 

- ♦ - 

The  epidemic  of  scarlet  fever  at  Plymouth  still  continues. 
There  were  thirteen  deaths  from  the  disease  during  the  week 
ending  September  14th. 


The  St.  Thomas’s  Hospital  old  students’  annual  dinner  will  take 
place  on  October  1st,  1889,  at  six  for  half-past,  in  the  Governors’ 
Hall,  St.  Thomas’s  Hospital ;  Dr.  John  Harley  in  the  chair. 


Me.  James  Flexman,  M.R.C.S.,  L.S.A.,  a  well-known  and 
highly-respected  medical  man  who  had  practised  for  many  years 
at  Southmolton,  died  at  King’s  Lynn  on  September  8th,  at  the 
age  of  73.  _ _ 

A  “  chuech  parade  ”  recently  went  through  Chelsea  and  the 
adjoining  districts  for  the  benefit  of  the  Victoria  Hospital  for 
Sick  Children.  The  sum  collected  amounted  to  £299  12s.  7d.,  and, 
after  deducting  £26  153.  for  expenses,  a  balance  of  £272  17s.  7d. 
was  handed  over  to  the  hospital. 

At  a  meeting  of  the  Keighley  Board  of  Guardians  on  September 
18th  it  was  stated  that  the  medical  officer  had  reported  that  84 
per  cent,  of  the  inmates  of  the  local  workhouse  and  infirmary 
were  suffering  from  lead  poisoning.  The  water  is  supplied  by  the 
Keighley  Corporation,  and  is  said  not  to  undergo  any  filtering 
process. 

The  total  number  of  persons  who  attended  the  meeting  of  the 
British  Association,  which  has  just  been  brought  to  a  close,  is 
officially  stated  to  have  been  2,437.  The  number  at  the  previous 
meeting  at  Newcastle  in  1863  was  3,335,  while  the  attendance  at 
the  Manchester  meeting  in  1887  amounted  to  3,838. 


Among  the  leading  officers  of  the  British  Association  on  whom 
the  degree  of  D.C.L.  was  conferred  by  the  University  of 
Durham,  on  September  14th,  were  Professor  Flower,  President  of 
the  Association,  and  Professor  Sir  William  Turner,  President  of 
the  Section  of  Anthropology.  The  degree  was  also  conferred  on 
Professor  Burdon  Sanderson,  President  of  the  Section  of  Biology, 
in  his  absence  through  ill-health. 


THE  WOLVERHAMPTON  GENERAL  HOSPITAL. 

We  are  pleased  to  learn  that  Dr.  C.  A.  MacMunn,  so  well  known  to 
the  scientific  world  for  his  investigations  in  physiological  spectro¬ 
scopy,  has  been  appointed  Honorary  Pathological  Officer  to  the 
Wolverhampton  General  Hospital.  The  Royal  Society  has  granted 
Dr.  MacMunn  a  sum  of  money  in  aid  of  his  investigations,  and  now 
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that  he  has  a  proper  field  for  the  exercise  of  his  high  talents  as  an 
original  worker,  further  results  not  only  in  the  somewhat  abstruse 
region  of  science  which  he  has  made  his  own,  but  in  general 
pathology  may,  we  hope,  be  looked  for. 


SECTION  OF  PUBLIC  MEDICINE:  A  CORRECTION. 

Our  attention  has  been  called  to  an  error  of  considerable  import¬ 
ance  in  one  of  the  three  resolutions  passed  in  the  Public  Medicine 
Section  at  Leeds  on  the  subject  of  town  refuse.  In  the  third  reso¬ 
lution  the  words  “for  the  collection  of  house  refuse  or  other 
excreta  ”  should  have  been  “  for  the  collection  of  house  refuse 
other  than  excreta.” 

REGISTRATION  OF  PLUMBERS. 

In  the  Section  of  Public  Medicine,  at  the  recent  meeting  of  the 
British  Medical  Association,  at  Leeds,  Dr.  H.  Tomkins,  of  Leicester, 
moved,  and  Dr.  Caldwell  Smith,  Motherwell,  N.B.,  seconded  the 
following  resolution,  which  was  unanimously  passed :  “That  this 
Section  strongly  approves  the  movement  set  on  foot  by  the  Wor¬ 
shipful  Company  of  Plumbers,  as  serious  defects  in  the  plumbing 
work  of  dwelling  houses  are  constantly  leading  to  disease  and 
ill-health,  and  demonstrate  the  need  that  exists  for  the  more  rigid 
supervision  of  plumbers  and  their  work.” 


THE  LATE  DR.  ROYSTON-PIGOTT. 

Dr.  G.  W.  Royston-Pigott,  P.R.S.,  died  last  week  at  Eastbourne, 
in  his  seventieth  year,  and  received  the  honour  of  a  public  funeral 
there  on  Wednesday  last.  He  was  a  man  of  high  scientific  at¬ 
tainments,  and  a  prolific  contributor  to  the  Philosophical  Trans¬ 
actions.  He  graduated  M.A.  at  Cambridge  in  1844,  and  M.D.  in 
1851.  _ 

SCARLET  FEVER  IN  LONDON. 

We  are  glad  to  be  able  to  state,  on  the  authority  of  the  medical 
officer  of  health  for  St.  Pancras,  that  the  alleged  “  outbreak”  of 
scarlet  fever  in  Camden  Town  “  does  not  exist.”  As  regards  the 
metropolis  generally,  however,  the  fact  remains  that  within  the  last 
few  weeks  scarlet  fever  has  been  steadily  on  the  increase,  and,  on 
September  17th,  1,070  cases  were  under  treatment  in  the  hospitals 
of  the  Metropolitan  Asylums  Board.  It  is  feared  that  it  will  shortly 
be  found  necessary  to  open  the  South-Western  Hospital  at  Stock- 
well. 

SCARLET  FEVER  AT  BIRMINGHAM. 

The  epidemic  of  scarlet  fever  at  Birmingham  has  assumed  con¬ 
siderable  proportions.  We  are  informed  by  Dr.  Hill,  the  medical 
officer  of  health,  that  there  were  on  September  18th  325  patients 
in  the  City  Infectious  Hospital,  which  is  now  quite  full.  On 
account  of  the  pressure  on  the  resources  of  the  hospital,  the  Health 
Committee  of  the  City  Council  has  made  arrangements  with 
neighbouring  local  authorities  to  treat  scarlet  fever  cases  from  the 
city  in  their  fever  hospitals,  and  in  accordance  with  these  arrange¬ 
ments  ten  cases  have  been  removed  to  the  Aston  Infectious  Hos¬ 
pital,  and  five  to  that  of  the  King’s  Norton  Rural  Sanitary 
Authority.  Nine  of  the  nurses  and  one  of  the  cooks  at  the  hos¬ 
pital  have  recently  been  attacked  with  the  disease,  as  has  also 
Dr.  Hill’s  son,  Dr.  Eustace  Hill,  the  assistant-surgeon  to  the  hos¬ 
pital,  who  is  now  prostrate  with  a  severe  attack  of  scarlet  fever, 
associated  with  diphtheria,  and  lies,  we  regret  to  hear,  in  a  critical 
state. 

RAILWAY  ACCIDENTS  AND  AMBULANCE. 

Attention  has  been  directed  in  the  Times  to  the  want  of 
stretchers  and  ambulance  material  at  railway  stations  and  in 
passenger  trains.  It  is  stated  that  977  persons  were  killed  and 
3,826  injured  in  railway  accidents  last  year,  of  whom  a  large  pro¬ 
portion  were  railway  servants.  There  are  many  accidents  where 


lives  are  unnecessarily  endangered  by  the  neglect  to  provide  the 
means  of  giving  first  aid.  Wherever  railway  servants  have  had 
the  opportunity  of  acquiring  first-aid  knowledge  by  attending  the 
lectures  of  the  St.  John  Ambulance  Association,  they  have  shown 
the  greatest  alacrity  in  availing  themselves  of  it.  It  is  proposed 
that,  in  order  to  promote  ambulance  knowledge,  the  railway  com¬ 
panies  should  provide  a  stretcher  to  be  kept  at  every  railway 
station,  and  in  every  guard’s  van  a  small  supply  of  splints,  tri¬ 
angular  bandages,  and  simple  tourniquets,  for  the  arrest  of  haemor¬ 
rhage.  The  Mines  Regulation  Act  makes  the  provision  of  these 
appliances  at  every  mine  in  the  kingdom  compulsory.  The  rail¬ 
way  companies  would,  therefore,  be  wise  if  they  made  this  pro¬ 
vision  spontaneously.  The  St.  John  Ambulance  Association  is 
well  able  to  instruct  efficient  bodies  of  railway  ambulance  men 
if  the  railway  companies  will  give  facilities  for  so  doing  and 
supply  the  necessary  equipment. 


“DOCTORS’  ORDERS.” 

“  Doctors’  orders”  are  too  often  looked  upon  by  the  laity  as  arbi¬ 
trary  enactments  of  professional  pedantry,  which  your  true  Briton 
shows  “  the  freedom  that  runs  in  his  blood  ”  by  defying  or  evading 
Nor  is  this  absurdity  confined  to  the  ignorant,  for  one  often  hears 
people  who  should  know  better  boasting  of  their  deliberate  neg¬ 
lect  of  advice  which  they  have  paid  a  big  fee  to  obtain.  The  moral 
which  we  wish  to  enforce  has  lately  been  pointed  by  a  case  which 
occurred  in  the  London  Hospital  in  a  manner  which  we  hope  will 
bring  it  home,  at  least  in  some  measure,  to  the  public  mind.  A 
man  suffering  from  typhoid  had  some  grapes  secretly  given  him 
by  a  friend,  whom  he  asked  to  procure  them  for  him.  He  became 
worse  soon  after  eating  them,  and  in  three  days  he  died  from  per¬ 
foration  of  the  intestine.  The  coroner  trusted  that  the  public  would 
take  warning  by  the  case,  and  all  medical  officers  of  hospitals  and 
nurses  will,  for  the  sake  of  their  own  comfort  if  from  no  higher 
feeling,  fervently  echo  the  wish.  Melancholy  and  constantly  re¬ 
peated  experience  makes  them  dread  “  visiting  days,”  as  almost 
inevitably  followed  by  general  rise  of  temperature  throughout 
the  ward,  and  too  often  by  intestinal  disturbance  of  one  kind  or 
another.  It  is  hardly  to  be  wondered  at  that  fruit,  and  even  food, 
should  be  smuggled  in  by  sympathetic  relatives,  for  in  convales¬ 
cence  from  acute  ailments  the  appetite  is  often  ravenous  almost 
beyond  belief.  This  is  naturally  hailed  by  the  friends  as  a  sign 
of  returning  health,  and  it  seems  hard  to  withhold  the  food  which 
is  so  eagerly  craved  for.  It  cannot  be  too  widely  known  that,  in 
typhoid  fever  especially,  what  is  wanted  before  everything  is  rest 
for  the  ulcerated  intestine,  and  unexpected  death  when  every¬ 
thing  seemed  to  promise  speedy  recovery  has  often  been  due  to 
the  clamorous  hunger  of  the  patient  overthrowing  the  judgment 
of  the  medical  attendant.  If  this  can  happen  even  to  well-in¬ 
formed  professional  men,  it  is  a  thousand  times  more  likely  to 
occur  to  persons  who  have  no  knowledge  of  the  patient’s  real  con¬ 
dition,  and  only  see  his  sutfering.  There  is  probably  not  a  hos¬ 
pital  in  the  kingdom  in  which  relapses  and  disasters  due  to  the 
ignorance  of  well  meaning  friends  are  not  of  frequent  occurrence 


THE  TELEPHONE  AS  A  CAUSE  OF  EAR  TROUBLES. 

As  civilisation  advances,  new  diseases  are  not  only  discovered,  but 
are  actually  produced  by  the  novel  agencies  which  are  brought  to 
bear  on  man’s  body  and  mind.  The  increase  of  insanity  through¬ 
out  the  world  is  unquestionably  due  to  the  “  storm  and  stress”  of 
our  crowded  modern  life,  and  almost  every  addition  which  science 
makes  to  the  convenience  of  the  majority  seems  to  bring  with  it 
some  new  form  of  suffering  to  the  few.  Railway  travelling  has 
its  amari  aliquid  in  the  shape  of  slight  but  possibly  not  unim¬ 
portant  jolting  of  the  nervous  centres;  the  electric  light  has 
already  created  a  special  form  of  ophthalmia;  and  now  we  have  the 
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telephone  indicted  as  a  cause  of  ear  troubles,  which  react  on  the 
spirits,  and  indirectly  on  the  general  health.  M.  Gelid  has  ob¬ 
served,  not  in  women  only,  but  in  strong-minded  and  able-bodied 
men,  symptoms  of  what  we  may  call  “  aural  overpressure  ”  caused 
by  the  condition  of  almost  constant  strain  of  the  auditory  appa¬ 
ratus,  in  which  persons  who  use  the  telephone  much  have  to  spend 
a  considerable  portion  of  each  working  day.  In  some  cases,  also, 
the  ear  seemed  to  be  irritated,  by  the  constantly  recurring  sharp 
tinkle  of  the  bell,  or  by  the  nearness  of  the  sounds  conveyed 
through  the  tube,  into  a  state  of  over-sensitiveness  which  made  it 
intolerant  of  sound,  as  the  eye,  when  inflamed  or  irritable,  becomes 
unable  to  bear  the  light.  The  patients  suffered  from  nervous  ex¬ 
citability,  with  buzzing  noises  in  the  ear,  giddiness,  and  neuralgic 
pains.  In  addition  to  these  subjective  symptoms,  M.  Gelid  in  some 
cases  found  objective  lesions,  such  as  a  subinflammatory  condition 
of  the  membrana  tympani.  A  similar  condition  of  things  is  often 
seen  in  persons  who  spend  a  large  portion  of  their  lives  amid  the 
jar  and  crash  of  machinery.  All  the  trouble  speedily  vanishes  if 
the  ear  is  allowed  a  sufficient  measure  of  physiological  rest; 
this  it  can  only  obtain  by  the  cause  of  the  evil  being  withdrawn. 
The  victims  of  “  telephone  tinnitus,”  if  we  may  so  baptise  this 
latest  addition  to  the  ills  that  flesh  is  heir  to,  seem  all  to  be  of 
markedly  nervous  organisation,  and  the  moral  may  be  drawn  that 
such  persons  should  not  use  the  telephone.  Mr.  Edison  has  already 
done  something  to  increase  the  plague  of  “  nerves”  which  afflicts 
our  generation,  and,  if  his  brilliant  career  as  an  inventor  is  not 
cut  short,  there  can  be  little  doubt  that  he  will  do  yet  more. 

PUERPERAL  FEVER  AT  LIMEHOUSE. 

The  daily  papers  report  an  inquest  .held  on  September  16th  by 
Mr.  Wynne  Baxter,  on  the  death  of  a  woman  named  Eleanor 
Bamforth,  at  Limehouse,  from  puerperal  fever.  From  the 
evidence  it  appeared  that  the  mother  and  aunt  of  the  deceased, 
although  uncertificated,  were  in  the  habit  of  attending  confine¬ 
ments.  The  aunt  is  reported  to  have  delivered  the  deceased  ;  it 
was,  however,  stated  that'the  mother  was  present  in  the  room  at  the 
time ;  and,  in  the  absence  of  evidence  to  the  contrary,  the  jjroba- 
bility  is  that  she  may  have  made  examinations  though  the  aunt 
managed  the  actual  delivery.  It  came  out  at  the  inquest  that 
the  mother,  Mrs.  Lyddon,  had  had  six  other  deaths  from  puer¬ 
peral  fever  in  her  practice  since  July  the  24th;  and  that  at  an 
inquest  held  on  one  of  the  fatal  cases  on  the  5th  of  August  she 
had  been  warned  by  the  coroner  to  give  up  attendance  on  mid¬ 
wifery  for  at  least  a  fortnight.  She  seems  to  have  disregarded 
the  warning,  and  several  of  the  women  she  attended  died.  Our 
contemporaries,  regarding  the  circumstances  from  the  lay  point  of 
view,  head  their  account  “  Deaths  from  Puerperal  Fever — Extra¬ 
ordinary  Evidence.”  The  italics  are  ours.  Unfortunately  the  me¬ 
lancholy  story  is  far  from  being  extraordinary  to  medical  readers. 
More  than  forty  years  ago,  Semmelweis  demonstrated  the  con¬ 
tagious  nature  of  puerperal  fever,  and  showed  that  for  it,  “  pre¬ 
vention  is  not  only  better  than  cure,”  but  is  practically  the  only 
cure,  prevention  meaning  absolute  cleanliness  in  the  surgical 
sense  of  everything  in  the  surroundings  of  the  lying-in  woman. 
By  far  the  most  important  thing,  however,  is  the  thorough  cleans¬ 
ing  of  the  attendant’s  hands  and  finger  nails ;  for  this  purpose  a 
nail-brush  is  essential.  In  every  case,  before  making  an  examina¬ 
tion,  the  hands  should  be  thoroughly  soaked  in  some  efficient 
antiseptic,  such  as  [1-1000  corrosive  sublimate  solution.  Obviously 
a  fair  amount  of  intelligence  and  some  education  are  requisite  to 
fit  anyone  for  carrying  out  rational  prophylaxis  of  this  sort,  and 
it  is  therefore  unfortunate  that,  in  the  present  state  of  the  law, 
anyone  is  free  to  attend  midwifery  without  any  certificate  of 
competence  whatever.  It  would  certainly  be  better  for  lying-in 
women  to  be  left  to  the  unassisted  resources  of  Nature,  rather 
than  be  attended  by  those  whose  touch  may  very  possibly  mean 


death.  Till  the  law  is  altered  it  would  be  affectation  to  expect 
that  epidemics  similar  to  the  recent  one  in  Limehouse  will  not 
recur. 

TWO  MEDICAL  LIBRARIES. 

Me.  J.  B.  Bailey’s  account  of  the  rise  and  progress  of  the  library 
of  the  College  of  Surgeons,  an  abstract  of  which  is  given  elsewhere, 
is  an  interesting  and  inspiring  illustration  of  the  development  of 
a  vast  organism  from  a  segmentation-nucleus  of  the  humblest 
“  minimitude,”  to  use  Sir  William  Turner’s  latest  addition  to  the 
vocabulary  of  science.  The  idea  of  founding  a  library  had  long 
been  entertained  by  the  “  rude  forefathers  ”  of  English  surgery, 
but  want  of  accommodation,  and  still  more  perhaps  want  of 
liberality  in  voting  the  necessary  funds,  for  a  long  time  hindered 
its  growth.  In  spite  of  this,  it  has  now  developed  into  a  collec¬ 
tion  of  medical  literature  almost  rivalling  the  famous  museum  in 
completeness.  The  library  of  the  British  Medical  Association  has 
grown  more  in  the  first  few  months  than  that  of  the  College  did 
in  the  first  quarter  of  a  century  of  its  existence.  This  gratifying 
state  of  things  encourages  the  belief  that  the  object  of  those  who 
took  the  initiative  in  founding  our  library  may  be  fulfilled  within 
a  shorter  period  of  time  than  they  ventured  to  hope.  If  every 
member  of  the  Association  throughout  the  world  were  to  act  on 
the  suggestion  of  John  Hunter  to  the  surgeons  of  his  day,  and 
present  a  copy  of  every  work,  whether  book  or  pamphlet,  which 
he  published,  modern  medical  literature  in  the  English  language 
would  be  represented  almost  to  the  full  extent  of  its  output.  As 
the  library  grew,  foreign  literature  would  be  more  and  more  at¬ 
tracted  to  it,  so  that  after  a  time  a  magnificent  collection  of  books 
would  be  formed  at  comparatively  small  expense.  Almost  the 
whole  of  the  periodical  literature  of  the  day  could  by  the  system 
of  exchanges  be  procured  free  of  cost,  and  a  place  where  foreign 
journals  could  be  readily  consulted  by  anyone  without  the  neces¬ 
sity  of  paying  a  heavy  subscription  for  the  privilege  would  in 
itself  be  a  boon  to  very  many.  Even  if  money  has  eventually  to 
be  spent  pretty  freely  to  carry  out  the  great  idea  we  have 
sketched  out,  there  could  not  be  a  worthier  employment  for  the 
surplus  which  careful  management  may  from  time  to  time  leave 
in  the  hands  of  the  Treasurer  than  the  purchase  of  books,  which 
are  the  real  “  sinews  of  war  ”  to  scientific  workers. 


THE  HISTORY  OF  MEDICINE. 

The  active  workers  who  have  their  shoulders  to  the  wheels  of  the 
triumphal  car  of  modern  medicine  are  as  a  rule  too  busy  with 
the  present  and  future  of  the  art  of  healing  to  have  much  atten¬ 
tion  to  spare  for  its  past.  Medical  writers  are  rare  and  infre¬ 
quent  cultivators  of  historical  research ;  their  studies  in  that 
direction  seldom  extend  beyond  a  dip  into  some  warehouse  of  re¬ 
ferences  like  Ploucquet’s  Literatura  Medica  Diyesta  to  procure 
the  materials  for  a  cheap  display  of  erudition,  or  a  hunt  after 
evidence  which  shall  demolish  the  priority  of  a  rival  worker.  It 
is  not  only  in  this  country  that  the  subject  has  fallen 
into  unmerited  neglect.  In  France,  Daremberg,  Lorain,  and 
Maurice  Raynaud  seem  to  have  left  no  successors ;  and  in  Ger¬ 
many,  where  one  might  have  looked  for  better  things,  the  his¬ 
tory  of  medicine  has  fallen  out  of  the  programme  of  University 
studies.  Yet  it  is  not  so  long  ago  that  every  German  university 
had  a  special  lecturer  on  the  subject,  but,  as  the  chairs  fell  vacant, 
they  have  been  left  unfilled,  till  now  there  is  but  one  professor  of 
the  history  of  medicine  in  the  Fatherland,  in  the  person  of  Dr.  A. 
Hirseh,  of  Berlin.  It  will  hardly  be  denied  that  a  knowledge  of  the 
history  of  medical  ideas  is  essential  for  the  right  comprehension  of 
the  present  position  and  tendency  of  medical  thought.  It  is  grati¬ 
fying,  therefore,  to  note  that  the  Prussian  Minister  of  Education  i3 
making  an  attempt  to  revive  the  study  in  Germany.  All  professors 
henceforth  to  be  appointed  to  the  chair  of  hygiene  in  any  univer- 
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sity  will  be  also  expected  to  lecture  on  the  history  of  medicine  as 
a  part  of  his  regular  duties.  The  intention  of  the  new  ordinance 
is  admirable,  but  the  association  seems  an  odd  one;  for  one  would 
think,  a  priori,  that  it  was  precisely  hygienists  who  had  least  to  do 
with  the  history  of  medicine.  Is  it  too  much  to  expect  that  the 
subject  will  some  day  be  taught  in  England  as  a  desirable  luxury 
at  least,  if  not  a  necessity,  of  medical  education?  The  College  of 
Physicians  would  seem  to  be  the  fittest  body  to  establish  such  a 
chair,  but  where  could  a  competent  teacher  be  found  to  fill  it  ? 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

In  another  column  we  print  a  circular  letter  which  has  been 
issued  by  the  Local  Government  Board  to  sanitary  authorities 
explaining  the  provisions  of  the  Infectious  Disease  (Notification) 
Act  of  last  session.  Throughout  the  metropolis  that  Act  comes 
into  operation  on  October  30th  next,  after  which  date  it  will  be 
the  duty  of  every  medical  practitioner  attending  on  or  called  in 
to  visit  a  patient,  forthwith,  on  becoming  aware  that  the  patient 
is  suffering  from  an  infectious  disease  to  which  the  Act  applies, 
to  send  to  the  medical  officer  of  health  for  the  district  a  certificate 
stating  the  name  of  the  patient,  the  situation  of  the  building,  and  the 
infectious  disease  from  which  he  considers  the  patient  to  be  suffer¬ 
ing.  Outside  the  metropolis,  sanitary  authorities  will  for  the  present 
have  the  option  of  adopting  the  Act  or  not  as  they  think  fit,  and 
doubtless  a  large  proportion  will  avail  themselves  of  the  new  powers. 
The  importance  of  this  Act  from  a  public  health  point  of  view 
cannot  be  overrated.  The  general  principle  that  the  local  sani¬ 
tary  authority  should  receive  immediate  information  of  the  occur¬ 
rence  of  infectious  disease  has  long  been  universally  upheld,  as 
much  by  medical  men  as  by  the  general  public.  The  British 
Medical  Association  was  amongst  the  earliest  advocates  of  “  com¬ 
pulsory  notification ;  ”  and  year  after  year  the  need  of  a  general 
Act  dealing  with  the  question  has  been  urged  upon  Parliament  by 
the  Select  Committee  on  the  Police  and  Sanitary  Regulations  in 
Private  Bills.  Doubtless  the  recent  Act  will  require  to  be  amended, 
supplemented,  and  extended  in  operation  on  a  future  occasion, 
but,  in  the  meantime,  medical  men  may  be  relied  upon  loyally 
to  carry  out  their  new  obligations.  We  trust  that,  with  cordial 
co-operation  between  the  medical  profession,  the  public  and  the 
sanitary  authorities,  the  new  arrangements  will  work  smoothly 
and  greatly  benefit  the  health  of  the  community. 


LEPROSY  AT  THE  CAPE. 

In  the  Cape  Colonial  Parliament  the  Prime  Minister  was  lately 
asked  whether  the  Government  intended  to  take  steps  to  prevent 
lepers  from  carrying  on  the  trade  of  fruiterers  and  dealers,  and 
whether  sufficient  power  was  vested  in  the  Government  to  com¬ 
pel  the  segregation  of  those  suffering  from  leprosy.  The  Prime 
Minister  (Mr.  Tudhope)  replied  that  at  present  the  Government 
had  no  power  to  deal  with  such  cases.  An  Act  was  passed  in  1884 
making  the  segregation  of  lepers  compulsory,  but,  owing  to  the 
condition  of  the  finances  of  the  country,  it  was  found  impossible  to 
incur  the  expense,  which  was  estimated  at  between  £90,000  and 
£100,000.  From  that  ttime  to  the  present  the  Government  had 
only  been  able  to  segregate  those  lepers  willing  to  be  removed. 
Next  year  it  was  proposed  to  proclaim  the  Act,  which  would  give 
the  Government  power  to  remove  such  persons  as  those  referred 
to.  It  had  been  stated  that  leprosy  was  on  the  increase,  but  from 
the  returns  received  from  74  districts  it  appeared  that  such  was 
not  the  case.  From  those  returns  it  was  ascertained  that  34  dis¬ 
tricts  were  free,  and  in  the  remaining  42  districts  there  were 
358  lepers.  In  1885  similar  returns  were  called  for,  when  the 
number  was  over  500.  The  sum  of  £2,500  had^een  placed  on  the 
estimates  to  be  devoted  to  additional  accommodation  on  Robben 
Island  for  persons  afflicted  with  this  disease. 


IS  LEPROSY  HEREDITARY  P 

Oethann,  in  the  Archiv  f.  Derm,  und  Syph.,  Heft  iii,  1889,  gives  a 
concise  abstract  of  a  paper  by  Dr.  Armauer  Hansen,  in  which  the 
author  gives  the  result  of  an  interesting  investigation.  He  went  to 
America  to  visit  the  lepers  who  had  emigrated  from  Norway,  and 
examined  in  the  States  of  Wisconsin,  Minnesota,  and  Dacota  lepers 
who  had  originally  left  Norway,  and  their  descendants  born  in 
America.  He  arrived  at  the  interesting  result  that  of  160  lepers 
who  had  emigrated  to  America,  the  offspring  had  remained  free 
to  the  third  generation.  This  result,  the  author  believes,  shows 
emphatically  that  leprosy  is  not  a  hereditary  disease.  The  fact 
that,  of  the  160  emigrants,  only  16  or  17  are  still  alive  without 
any  new  case  having  sprung  up  does  not,  in  his  view,  show  that 
leprosy  is  not  contagious.  He  considers  that  the  different  mode 
of  life  in  the  new  country  does  not  afford  the  same  opportunity  of 
contagion  that  is  given  by  the  peculiar  conditions  of  life  in 
Norway. 

INCUBATION  PERIOD  OF  LEPROSY. 

Koniq-  reports 1  the  case  of  a  man,  32  years  of  age,  who 
when  he  was  16  years  old,  came  from  Sweden  into  Nor¬ 
way.  In  1876  he  associated  with  another  servant,  who 
was  a  leper,  and  who  had  open  ulcers  on  the  lower  ex¬ 
tremities,  and  who  a  year  afterwards  died  of  leprosy.  He 
shared  a  room  with  this  man,  and  sometimes  slept  in  the  same  bed 
with  him.  He  ate  and  worked  with  him.  For  nine  years  after¬ 
wards  he  was  perfectly  well,  when  in  August,  1886,  after  a  chill, 
he  developed  febrile  symptoms,  which  kept  him  three  weeks  in 
bed.  He  again  appeared  to  be  quite  well,  when  in  June,  1887,  he 
had  symptoms  of  conjunctival  catarrh.  In  August  of  the  same 
year  he  developed  febrile  symptoms  and  unmistakable  symptoms 
of  leprosy.  The  author  considers  that,  as  leprosy  developed  in  a 
healthy  man,  the  son  of  healthy  parents,  who  came  from  a  country 
where  there  is  no  leprosy,  the  disease  must  have  been  communi¬ 
cated  to  him,  and  he  assumes  that  the  time  of  communication  was 
when  he  lived  with  the  leper.  There  was  thus  an  incubation 
period  in  this  case  of  nine  years. 


THE  ESTABLISHMENT  OF  A  NEW  REMEDY. 

Thebe  is  always  a  charm  about  a  therapeutic  novelty,  and  it 
never  fails  to  be  accepted,  before  it  has  been  thoroughly  tested,  as 
a  panacea.  Particularly  instructive,  as  illustrating  the  history  of 
the  rise  of  a  new  remedy,  are  the  paragraphs  on  antipyrin  in  that 
wonderful  compendium,  Sajous’  Annual  of  the  Universal  Medical 
Sciences.  Some  sixteen  pages,  teeming  with  references,  are  de¬ 
voted  to  this  new  drug,  which  has  the  misfortune  to  bear  the 
chemical  name  “  dimethyloxychinicin.”  These  pages  deserve 
serious  study,  for  undoubtedly  antipyrin  has  proved  dangerous  as 
well  ds  useless  in  many  instances,  although  the  deaths  recorded 
by  the  critics  of  the  drug  may  not  all  be  due  to  its  action,  but 
rather  to  other  circumstances  which  have  not  been  taken  into 
account.  All  writers  seem  to  agree  that,  except  in  a  few  re¬ 
markable  instances,  antipyrin  reduces  temperature ;  few  believe 
that  it  has  more  than  a  temporary  effect.  Granting  then  that 
antipyrin  does  not  poison  if  administered  cautiously,  its  virtue 
turns  on  the  question  of  the  direct  deleterious  effects  of  high  tem¬ 
peratures. 

SENSIBILITY  TO  PAIN  IN  THE  ARAB  AND  NEGRO 

*  RACES. 

The  war  in  the  Soudan  has  helped  to  confirm  the  old  impression 
that  wild  Arabs  and  negroes  are  very  indifferent  to  death,  but  this 
indifference  is  undoubtedly  due  in  great  part  to  the  doctrines  of 
Mahometanism,  which  promise  a  certain  and  immediate  paradise 
to  all  Muslim  who  fall  in  action  with  the  Giaour.  That  the  Arabs, 

1  Monatsh.  f.  prakt.  Derm.,  vol.  viii.  No.  9,  p.  435. 
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and  above  all  the  negroes,  are  far  less  sensitive  to  pain  than  Euro¬ 
peans  and  Americans,  there  can  be  no  doubt.  Dr.  Felkin,  in  the 
course  of  a  paper  read  in  June  before  a  society  in  Edinburgh,  ob¬ 
served  that  when  he  first  operated  on  Arabs  and  negroes  he  found 
that  both  races  bore  pain  remarkably  well.  The  Arabs  under¬ 
went  operations  with  extreme  fortitude.  Dr.  Felkin  held  that 
fortitude  to  be  a  disregard  of  pain  induced  by  custom  and  train¬ 
ing,  and  due  also  to  peculiar  mental  characteristics,  which  may  be 
expressed  by  the  terms  self-control,  self-repression,  or  dogged  en¬ 
durance.  With  the  negroes,  the  cause  of  their  stoical  indifference 
to  pain  appeared  at  first  sight  quite  different  from  the  cause  of  Arab 
fortitude.  They  appeared  to  have  hardly  any  dread  of  pain.  Dr. 
Felkin  was  determined  to  find  an  explanation  for  this  fact,  if 
possible.  He  tried,  by  a  series  of  observations,  to  ascertain 
whether  the  general  sensibility  of  the  negro  was  equal  to  or  less 
than  that  of  the  average  European,  and  found  that  the  relative 
tactile  sensibility  of  Europeans,  Arabs,  and  negroes  was  roughly 
in  the  proportion  of  1,  2,  and  3.  Dr.  Felkin  afterwards  discovered 
that,  as  a  result  of  education,  the  acuteness  of  touch  in  negroes 
was  increased  by  one-third.  The  uncivilised  negro,  again,  has 
less  anticipation  and  consciousness  of  physical  pain,  owing  to  the 
less  sensitive  nature  of  the  nervous  system. 

- 4 - 

SCOTLAND. 


The  Council  of  University  College,  Dundee,  decided,  on  Sep¬ 
tember  18th,  to  proceed  at  once  to  the  election  of  a  Professor  of 
Physiology. 


PRESENTATION  TO  DR.  FORBES,  FOCHABERS. 

On  August  23rd,  Dr.  Forbes,  of  Fochabers,  who  has  laboured  in 
the  town  and  its  neighbourhood  for  twenty-eight  years,  was  pre¬ 
sented  with  a  phaeton  and  a  purse  of  sovereigns.  At  the  same 
time  a  silver  tea-service  was  given  to  Mrs.  Forbes  as  a  souvenir 
of  the  occasion. 

- ♦ - 

IRELAND. 


Dr.  Dunlop,  medical  officer  for  Hollywood  Dispensary,  Castle- 
reagh  District,  has  resigned,  after  a  service  of  thirty-two  years. 
He  was  popular  with  all  classes  of  the  community,  being  de¬ 
servedly  respected  and  esteemed. 


CORK  CORPORATE  GRANTS  TO  CHARITABLE 
INSTITUTIONS. 

A  presentment  from  the  Inspector  of  Lunatic  Asylums  for  a 
sum  of  £2,019  5s.  8d.,  being  the  sum  chargeable  to  the  County  of 
the  City  of  Cork  for  the  expenses  of  the  Cork  Lunatic  Asylum, 
came  before  a  special  meeting  of  the  Town  Council  last  week. 
The  presentment  was  rejected,  but,  as  the  law  compels  them  to 
pay  it  and  it  will  be  passed  by  the  Recorder,  the  action  of  the 
Council  does  not  appear  very  wise.  A  deputation  next  appeared  in 
support  of  an  application  from  the  Cork  Fever  Hospital  for  a 
sum  of  £500,  which  was  refused,  but  a  sum  of  £300  was  unani¬ 
mously  agreed  to. 


DUNDRUM  CRIMINAL  LUNATIC  ASYLUM. 

It  is  gratify  ng  to  state  that  during  the  past  year  no  untoward  or 
serious  acjidtnt  occurred  to  person  or  property  ;  although  among 
the  ma  e  prisoners  some  very  violent  and  maliciously  disposed 
were  to  be  found.  The  present  accommodation  is  too  restricted 


in  the  male  divisions ;  so  much  so  that  an  addition  of  from  twelve 
to  sixteen  beds  is  needed,  and  also  a  day-room  provision  for 
twenty-five  patients.  Dr.  Ashe,  resident  medical  superintendent, 
does  not  approve  of  the  substitution  of  earth  for  water  closets, 
but,  under  existing  circumstances,  there  is  no  alternative.  This 
inconvenience  must  continue  until  the  conclusion  of  a  feasible 
arrangement,  if  one  can  be  arrived  at,  between  the  Board  of  Works 
and  the  adjoining  resident  householders  in  regard  to  a  definite 
system  of  sewerage. 


THE  ROYAL  BARRACKS. 

The  improvements  now  being  carried  out  at  the  Royal  Barracks 
are  of  a  very  extensive  character,  and  it  is  hoped  that  the  many 
defects  which  have  been  found  will  be  thoroughly  corrected. 
Portions  of  the  buildings  at  the  angles  of  the  several  blocks  in  the 
Palatine  and  Royal  Square  have  been  removed,  so  as  to  provide 
ample  external  ventilation.  The  old  floors  have  been  removed  in 
several  of  the  rooms,  and  the  insanitary7  accumulations  under¬ 
neath  cleared  away.  Louvre  ventilators  are  being  placed  at  the 
top  of  each  of  the  staircases,  and  similar  provision  will  be  made 
in  the  officers’ rooms.  The  prison  and  the  adjacent  stables  and 
a  further  range  of  stables  and  lumber  rooms  extending  about 
250  feet  have  been  demolished,  and  the  site  will  be  planted.  The 
riding  school  will  also  go,  as  it  is  to  be  provided  for  in  the  new 
cavalry  barracks.  The  troops  which  were  removed  to  the  camp 
in  the  Phoenix  Park  still  remain  there ;  but  it  is  stated  that  ar¬ 
rangements  are  being  made  for  their  removal  to  the  extensive 
buildings  and  grounds  in  which  the  Royal  Dublin  Society’s  horse 
shows  are  held.  This  would  be  a  great  improvement  on  the  open 
camping  ground,  particularly  as  the  troops  begin  to  feel  the 
approach  of  winter. 


COMPLAINT  AGAINST  A  HOSPITAL. 

Some  of  the  newspapers  which  delight  in  creating  a  sensation 
have  been  calling  attention  to  the  circumstances  attending  the 
death  of  a  girl  named  Ellen  Norris  in  the  Whitworth  Hospital. 
The  charges  are  that  a  post-mortem  examination  was  held  without 
permission  ;  that  her  friends  were  not  allowed  to  see  her ;  that  she 
died  without  the  services  of  the  Roman  Catholic  chaplain ;  and 
that  there  were  several  wounds  on  her  body.  The  governors, 
having  investigated  the  case,  have  sent  a  letter  to  the  mother  of 
the  child  in  reply  to  a  communication  from  her.  It  appears  that 
the  patient  was  suffering  from  typhoid  fever,  and  the  physician 
desired  that,  in  her  own  interest,  she  should  not  be  visited.  Her 
progress  was  most  favourable ;  but  one  evening  she  began  to  vomit, 
and  she  was  at  once  seen  by  the  resident  surgeon  and  the  pupils. 
Suitable  treatment  was  carried  out.  She  was  seen  several  times  be¬ 
tween  that  time  and  her  death,  which  took  place  quite  unexpectedly 
at  two  in  the  morning.  When  the  symptoms  became  suddenly 
alarming,  an  order  was  being  made  out  for  the  presence  of  the 
chaplain.  Intimation  was  sent  to  the  parents  next  morning,  and 
a  post-mortem  examination  was  made  twenty  hours  after  death. 
It  was  found  that  death  was  due  to  perforation  of  the  intestine. 
No  wound  other  than  the  one  necessary  to  reach  the  intestine 
was  inflicted  before  or  after  death.  Upon  this  statement  there  is 
further  comment.  Insinuations  of  neglect  are  made  ;  yet,  if  any7- 
thing  appears,  it  is  that  the  child  was  most  thoroughly  cared  for. 
The  death  was  due  to  a  well-known  cause  in  typhoid  fever,  and 
the  whole  history  shows  that  it  was  unnecessary,  in  the  judgment 
of  those  attending,  to  send  for  the  clergyman  until  pronounced 
and  fatal  symptoms  set  in.  Of  course,  a  protest  is  made  against 
the  post-mortem  examination ;  but  in  that  respect  we  do  not  see 
that  the  hospital  authorities  did  anything  unusual.  Clearly  such 
examinations  are  necessary,  and  in  this  case  it  was  important  that 
the  actual  cause  of  death  should  be  made  out. 
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THE  BRITISH  ASSOCIATION. 

Section  of  Biology. 

President  s  Address. — At  the  first  meeting  of  the  Section  on 
Thursday,  September  12th,  the  President  (Professor  J.  S.  Burdon 
Sanderson)  was  prevented  by  illness  from  being  present.  His 
address  was  accordingly  read  by  Canon  Tristram,  one  of  the 
Vice-Presidents.  In  it  Dr.  Burdon  Sanderson  said  it  had  long 
ceased  to  be  possible  in  the  course  of  an  annual  address  to  give  an 
account  even  of  the  most  important  advances  made  in  biology 
during  the  preceding  twelve  months.  This  was  due  partly  to  the 
vast  dimensions  of  each  of  the  various  branches  of  knowledge  in¬ 
cluded  under  the  term  biology,  and  partly  to  the  increasing  diver¬ 
gence  between  morphology  and  physiology.  From  this  sundering 
of  sciences  which  were  till  recently  intimately  united  physiology 
chiefly  suffered.  The  physiologist  bad  first  to  determine  what 
were  the  chemical  and  physical  endowments  of  living  matter  in 
general,  and  of  each  of  the  varieties  thereof  which  constituted  the 
animal  and  plan  t organism  in  particular.  Then  he  had  to  deter¬ 
mine  how  these  processes  were  localised  so  as  to  constitute  the 
special  function  of  each  structure,  and  the  relation  between  struc¬ 
ture  and  function  in  each  case.  Physiology  first  studied  man  and 
the  higher  animals,  and  proceeded  to  the  higher  plants,  then  to 
invertebrates  and  cryptogams,  ending  where  development  be¬ 
gan.  From  the  beginning,  her  aim  had  been  to  correlate  func¬ 
tion  with  structure,  the  principle  being  that  every  appreciable 
difference  of  structure  corresponded  to  a  difference  of  func¬ 
tion;  and,  inversely,  that  each  endowment  of  a  living 
organ  must  be  explained  as  springing  from  its  structure. 
As  function  was  more  complicated  than  structure,  the  result  of 
that  method  must  be  to  bring  investigators  face  to  face  with 
functional  differences  which  had  no  structural  differences  to  ex¬ 
plain  them.  They  would  in  each  case  come  to  this  issue — plu¬ 
rality  of  function  with  unity  of  structure,  the  unity  being  repre¬ 
sented  by  a  simple  structural  e’ement,  whether  it  was  retinal  cone 
or  cell,  possessed  of  numerous  endowments.  Structure  must  at 
that  point  cease  to  be  a  guide,  and  two  alternatives  were  then 
open,  namely,  to  fall  back  on  “that  worn  out  deus  ex  machind 
protoplasm,”  as  if  it  afforded  an  explanation  of  everything  which 
could  not  be  explained  otherwise ;  or  to  use  analyses  of  function 
as  a  guide  to  the  ultra-microscopical  analysis  of  structure.  The 
first  of  these  courses  was  wrong,  the  second  right,  for  in  follow¬ 
ing  it  the  fundamental  principle  was  still  adhered  to  that  living 
material  acted  by  virtue  of  its  structure,  using  that  term  in  a 
sense  which  carried  it  beyond  the  knowledge  that  could  be  gained 
either  by  the  scalpel  or  the  microscope.  It  might  be  anticipated 
that  the  future  of  physiology  would  differ  from  the  past  chiefly 
in  this  respect— that  histology,  once  the  guide  of  physiology,  had 
now  become  her  handmaid.  The  President  went  on  to  say  that 
the  questions  which  at  present  most  urgently  demanded  solution 
in  physiology  were  those  relating  to  the  endowments  of  appa¬ 
rently  structureless  living  matter.  With  this  view,  what  had  to 
be  done  was  first  to  select  those  cases  in  which  the  vital  process 
offered  itself  in  its  simplest  form ;  and  secondly,  to  inquire  how 
far  in  these  particular  instances— under  the  guidance  of  that 
fundamental  principle,  the  correlation  of  structure  with  function, 
of  mechanism  with  act:on — inferences  might  be  drawn  as  to  the 
mechanism  by  which  these  vital  processes  were  carried  out 
The  most  distinctive  property  of  living  matter  as  compared  with 
non-living  was  that  it  was  ever  changing  while  ever  the  same  ;  in 
other  words,  life  was  a  state  of  ceaseless  change.  Two  kinds  of 
change  must  be  distinguished,  both  equally  characteristic  of 
living  organisms,  namely,  those  of  growth  and  decay,  and 
those  of  nutrition.  Growth  belonged  rather  to  morphology, 
and  he  proposed  to  speak  only  of  the  other  kind  of  change  which 
included  all  other  vital  phenomena.  The  term  “  nutrition  ”  ex¬ 
pressed  this  very  inadequately.  “Exchange  of  material”  had 
been  used  for  half  a  century  to  designate  the  sum  of  the  non- 
developmental  activities  of  an  organism ;  for  this  Professor  Foster 
had  given  the  very  acceptable  substitute,  “  metabolism.”  Seen 
from  the  morphological  point  of  view,  the  whole  piant  and 
animal  kingdom  constituted  the  unfolding  of  a  structural  plan 
which  had  been  once  latent  in  a  form  of  living  material  of  great 
apparent  simplicity.  From  the  physiological  side,  this  apparently 
simple  material  was  seen  to  be  capable  of  the  discharge  of  func¬ 
tions  of  great  complexity,  and  therefore  must  posfess  correspond¬ 
ing  complexity  <  f  mechanism.  It  was  the  nature  of  this  invisible 
mechanism  that  philosophy  thirsted  to  know.  Although  little 
progress  had  yet  been  made,  the  existing  knowledge0  of  the 


subject  had  so  far  taken  consistent  form  in  the  minds  of  the 
leaders  of  physiological  thought  that  it  was  possible  to  dis¬ 
tinguish  the  direction  in  which  the  soberest  speculation  was 
tending.  The  non-developmental  vital  functions  of  protoplasm 
were  the  absorption  of  oxygen,  the  discharge  of  carbon  dioxide 
and  water  and  ammonia,  the  doing  of  mechanical  work,  the  pro¬ 
duction  of  heat,  light,  and  electricity.  All  these  except  the  last 
were  known  to  have  chemical  actions  as  their  inseparable  con¬ 
comitants.  The  President  next  discussed  the  relation  of  oxygen 
to  living  matter  and  Altai  process,  and  went  on  to  say  that  the 
word  “life”  was  used  in  physiology  in  a  technical  sense,  as 
denoting  a  state  of  change  with  permanence.  In  this  restricted 
sense  the  question  “  What  is  life?  ”  was  one  to  which  the  answer 
was  approachable  ;  but  in  a  higher  sense — higher  because  it  ap¬ 
pealed  to  higher  faculties  in  our  nature — the  word  suggested 
something  outside  of  mechanism,  which  might  perchance  be  its 
cause  rather  than  its  effect.  Thirty  years  ago  the  discovery  of 
the.  cell  as  the  basis  of  vital  function  was  new,  and  the  mystery 
which  before  belonged  to  the  organism  was  transferred  to  the 
unit,  which,  while  it  served  to  explain  everything,  was  itself  un¬ 
explained.  The  discovery  of  the  cell  seemed  to  be  a  very  close 
approach  to  the  mechanism  of  life;  but  now  they  were  striving  to 
get  even  closer,  and  with  the  same  result.  If  what  he  had  said 
was  true,  there  was  little  ground  for  apprehension  that  the  habit 
of  scrutinising  the  mechanism  of  life  tended  to  make  men  regard 
what  could  be  so  learned  as  the  only  kind  of  knowledge.  The 
tendency  was  certainly  rather  in  the  other  direction.  What  had 
to  be  guarded  against  was  the  mixing  of  two  methods,  and,  so  far 
as  physiologists  were  concerned,  the  intrusion  into  their  subject 
of  philosophical  speculation.  “  Let  us,”  said  Dr.  Burdon  San¬ 
derson  in  conclusion,  “  willingly  and  with  our  hearts  do  homage 
to  ‘'divine  philosophy,’  but  let  that  homage  be  rendered  outside 
the  limits  of  our  science.  Let  us,  if  we  are  so  inclined,  cross  the 
frontier  and  philosophise ;  but  for  my  part,  as  a  physiologist,  I 
feel  more  disposed  to  do  my  best  to  furnish  professed  philo¬ 
sophers  with  such  facts  relating  to  structure  and  mechanism  as 
may  serve  them  as  aids  in  the  in\restigation  of  those  deeper  pro¬ 
blems  which  concern  man’s  relations  to  the  past,  the  present,  and 
the  unknown  future.” 

Section  of  Anthropology. 

Examinations  in  Bodily  Efficiency. — The  proceedings  in  this 
Section  commenced  with  the  reading  of  a  paper  by  Mr.  Francis 
Galton,  F.R.S.,  “  On  the  Advisability  of  Assigning  Marks  for 
Bodily  Efficiency  in  the  Examinations  of  Candidates  for  the 
Public  Services.”  Mr.  Galton  said  he  did  not  refer  in  any  way  to 
the  pass  examinations  now  made  by  medical  men  in  order  to 
eliminate  candidates  who  were  physically  unfit.  The  reform 
asked  for  was  to  give  additional  marks  to  those  youths  who, 
being  fit  for  service,  were  at  the  same  time  exceptionally  well  fit 
as  far  as  bodily  efficiency  was  concerned.  The  view  that  literary 
examinations  were  indirect  tests  of  bodily  efficiency  could  be 
shown  to  be  erroneous.  Various  measurements  of  Cambridge 
students  had  been  made  during  the  last  two  or  three  years  by  Dr. 
Venn.F.R.S.  Thenumberof  thosewhowere  measured  was  1,095,  and 
they  were  divided  into  three  classes — (1)  high-honour  men ;  (2) 
low-honour  men ;  and  (3)  poll  men — that  was  to  say,  those  who  did  not 
compete  for  honours,  but  took  an  ordinary  pass  degree.  The  result 
was  that  the  physical  efficiency  of  the  three  classes  proved  to  be 
almost  exactly  the  same,  except  that  there  appeared  to  be  a  slight 
deficiency  in  eyesight  among  the  high-honour  men.  Otherwise 
they  were  alike  throughout ;  alike  in  their  average  bodily  effi¬ 
ciency,  and  alike  in  the  frequency  with  which  different  degrees  of 
bodily  efficiency  were  distributed  among  them.  It  seemed  there¬ 
fore  to  be  most  reasonable  whenever  two  candidates  were  almost 
on  a  par  intellectually,  though  one  was  superior  physically,  that 
the  latter  should  be  preferred.  The  tests  would  include  measures 
of  strength,  breathing  capacity,  agility  or  promptness,  keenness 
of  eyesight  and  of  hearing.  Mr.  Galton  also  read  a  paper  “  On 
the  Principle  and  Methods  of  Assigning  Marks  for  Bodily  Effi¬ 
ciency,”  in  which  he  gave  details  of  the  mode  of  physical  examin¬ 
ation  proposed. 

President's  Address. — The  President,  Sir  William  Turner, 
M.B.,  F.R.S.,  Professor  of  Anatomy  in  the  University  of  Edin¬ 
burgh,  then  delivered  an  address  on  “  Heredity.”  After  some 
introductory  remarks  he  said  that  by  heredity  he  meant  that 
special  property  through  which  the  peculiarities  of  an  organism 
were  transmitted  to  its  descendants  throughout  successive  gene¬ 
rations,  so  that  the  offspring,  in  their  main  features,  resembled 
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their  parents.  The  first  aspect  of  the  question  which  had  to  be 
determined  was  whether  any  physical  basis  could  be  found  for 
heredity.  Was  there  any  evidence  that  the  two  parents  contri¬ 
buted  each  a  portion  of  its  substance  to  the  production  of  the  off¬ 
spring,  so  as  to  establish  a  physical  continuity  between  succes¬ 
sive  generations  ?  The  careful  study,  especially  during  the  last 
few  years,  of  the  development  of  a  number  of  species  of  animals 
mostly,  but  not  exclusively,  among  the  invertebrata,  had  estab¬ 
lished  the  fact  that  the  young  animal  arose  by  the  fusion  within 
the  egg  or  germ-cell  of  an  extremely  minute  particle  derived  from 
the  male  parent  with  an  almost  equally  minute  particle  derived 
from  the  germ-cell  produced  by  the  female  parent.  These  par¬ 
ticles  were  technically  termed  in  the  former  case  the  male  pro¬ 
nucleus,  in  the  latter  the  female  pronucleus,  and  the  body  formed 
by  their  fusion  was  called  the  segmentation  nucleus.  It  required 
the  higher  powers  of  the  best  microscopes  to  see  these  nuclei  and 
and  follow  out  the  process  of  conjugation.  The  pronuclei  and 
the  segmentation  nucleus  were,  however,  complex  both  in  che¬ 
mical  and  molecular  structure.  From  the  segmentation  nucleus 
produced  by  the  fusion  of  the  pronuclei  with  each  other,  and  from 
corresponding  changes  which  occurred  in  the  protoplasm  of  the 
egg  which  surrounded  it,  other  cells  arose  by  a  process  of  divi¬ 
sion,  and  these  in  their  turn  also  multiplied  by  division.  These 
cells  arranged  themselves  in  course  of  time  into  layers,  which 
were  termed  the  germinal  or  embryonic  layers.  From  these  layers 
arose  all  the  tissues  and  organs  of  the  body,  both  in  its  embryonic 
and  adult  stages  of  life.  The  starting-point  of  each  individual 
organism — that  is,  of  each  new  generation — was  therefore  the  seg¬ 
mentation  nucleus.  Every  cell  in  the  adult  body  was  derived  by 
descent  from  that  nucleus  through  repeated  division.  As  the 
segmentation  nucleus  was  formed  by  the  fusion  of  material  de¬ 
rived  from  both  parents,  a  physical  continuity  was  established  be¬ 
tween  parents  and  offspring.  But  this  physical  continuity  carried 
with  it  certain  properties  which  caused  the  offspring  to  reproduce 
not  only  the  bodily  configuration  of  the  parent,  but  other  charac¬ 
ters.  In  the  case  of  man,  along  with  the  family  likeness  in  form 
and  features,  there  was  a  correspondence  in  temperament  and  dis¬ 
position,  in  the  habits  and  mode  of  life,  and  sometimes  in  the 
tendency  to  particular  diseases.  By  the  continual  process  of 
division  of  the  cells  the  substance  of  the  segmentation  nucleus 
was  diffused  throughout  the  body  of  the  new  individual  produced 
through  its  influence,  so  that  each  cell  contained  but  an  infinitesi¬ 
mal  particle  of  it.  The  parental  dilution,  if  he  might  say  so,  was 
so  attenuated  as  to  surpass  the  imagination  of  even  the  most  cre¬ 
dulous  believer  in  the  attenuation  of  drugs  by  dilution  ;  and  yet 
these  particles  were  sufficient  to  stamp  the  character  of  the 
parents,  of  the  grandparents,  and  of  still  more  remote  ancestors 
on  the  offspring,  and  to  preserve  them  throughout  life.  It 
was  not  every  cell  in  the  body  that  could  act  as  a  centre  of 
reproduction  for  a  new  generation ;  certain  cells,  named  “  germ- 
cells  ”  and  “  sperm-cells  ”  were  set  aside  for  that  purpose. 
These  cells,  destined  for  the  production  of  the  next  generation, 
formed  but  a  small  proportion  of  the  body  of  the  animal  in  which 
they  were  situated.  They  were,  as  a  rule,  marked  off  from  the  rest 
of  the  cells  of  its  body  at  an  early  period  of  development.  The  exact 
stage  at  which  they  became  specially  differentiated  for  reproduc¬ 
tive  purposes  varied,  however,  in  different  organisms.  The  germ- 
cells,  after  their  isolation,  took  no  part  in  the  growth  of  the 
organism  in  which  they  arose,  and  their  chief  association  with 
the  other  cells  of  its  body  was  that  certain  of  the  latter  were  of 
service  in  their  nutrition.  The  problem,  therefore,  for  considera¬ 
tion  was  the  mode  in  which  these  germ  or  reproductive  cells  be¬ 
came  influenced,  so  that  after  being  isolated  from  the  cells  which 
made  up  the  bulk  of  the  body  of  the  parent,  they  would  transmit 
to  the  offspring  the  characters  of  the  parent  organism.  After  re¬ 
ferring  to  the  theories  of  Darwin  and  F.  Galton  on  the  subject, 
Professor  Turner  said  that  intimately  associated  with  the  concep¬ 
tion  of  heredity  was  that  of  variability.  Heredity  might  be  de¬ 
fined  as  the  perpetuation  of  the  like ;  variability  as  the  production 
of  the  unlike.  It  might  be  asked,  Was  it  possible  to  offer  any 
feasible  explanation  of  the  mode  in  which  variations  in  organic 
structure  took  their  rise  in  the  course  of  development 
of  an  individual  organism  ?  Certain  facts  might  be  adduced 
as .  offering  a  basis  for  the  construction  of  an  hypothesis. 
Frior  to  the  conjugation  of  the  male  and  female  pronuclei  to 
form  the  segmentation  nucleus  a  portion  of  the  germ-plasm  was  ex¬ 
truded  from  the  egg  to  form  what  were  called  the  polar  bodies. 
Weismann  explained  this  curious  phenomenon  on  the  hypothesis 
that  a  reduction  of  the  number  of  ancestral  germ-plasms  in  the 


nucleus  of  the  egg  was  a  necessary  preparation  for  fertilisation 
and  for  the  development  of  the  young  animal.  He  supposed  that 
by  the  expulsion  of  the  polar  bodies  one-half  the  number  of  an¬ 
cestral  germ-plasms  was  removed,  and  that  the  original  bulk  was 
restored  by  the  addition  of  the  male  pronucleus  to  that  which 
remained.  As  precisely  corresponding  molecules  of  this  plasm 
need  not  be  expelled  from  each  ovum,  similar  ancestral  plasms 
were  not  retained  in  each  case  ;  so  that  the  diversities  would  arise 
even  in  the  same  generation  and  between  the  offspring  of  the 
same  parents.  The  segmentation  nucleus  was  not  a  homogeneous 
structureless  body,  but  was  built  up  of  different  parts.  Most 
noteworthy  were  the  extreme^  delicate  threads  or  fibrils,  called 
chromatin  filaments,  which  were  either  coiled  on  each  other  or 
intersected  to  form  a  network-like  arrangement.  In  the  meshes  of 
this  network  a  viscous— and,  so  far  as  was  yet  known,  structureless 
— substance  was  situated.  Before  the  process  of  division  began  in 
the  segmentation  nucleus  these  filaments  swelled  up  and  then 
proceeded  to  arrange  themselves  at  first  into  one  and  then  into 
two  star-like  figures  before  the  actual  division  of  the  nucleus 
took  place.  It  was  obvious,  therefore,  that  the  molecules  which 
entered  into  the  formation  of  the  segmentation  nucleus  could 
move  within  its  substance,  and  undergo  a  readjustment  in  size, 
and  form,  and  position.  But  this  readjustment  of  material  with¬ 
out  doubt  applied  to  the  entire  molecular  structure  of  the  seg¬ 
mentation  nucleus.  As  the  cells  of  the  embryo  from  which  all 
the  tissues  and  organs  of  the  adult  body  were  derived  were  them¬ 
selves  descendants  of  the  segmentation  nuclei  they  would  doubt¬ 
less  inherit  from  it  both  the  power  of  transmitting  definite  cha- 
acters  and  a  certain  capacity  for  readjustment  both  of  their  con¬ 
stituent  materials  and  their  relative  positions  towards  each  other. 
One  might  conceive,  therefore,  that  if  in  a  succession  of  organisms 
derived  from  common  ancestors  the  molecular  particles  were  to 
be  of  the  same  composition  and  to  arrange  themselves  in  the  seg¬ 
mentation  nucleus  and  in  the  cells  derived  from  it  on  the  same 
lines,  these  successive  generations  would  be  alike  ;  but  if  the  lines 
of  adjustment  and  the  molecular  constitution  were  to  vary  in  the 
different  generations,  then  the  products  would  not  be  quite  the 
same.  Variations  in  structure,  and  to  some  extent  also  in  the 
construction  of  parts,  would  arise,  and  the  unlike  would  be  pro¬ 
duced.  Moreover,  in  the  higher  organisms,  and  in  multicellular 
organisms  generally,  an  individual  was  derived,  not  from  one 
parent  only,  but  from  two.  Weismann  emphasised  this  combina¬ 
tion  as  the  cause  of  the  production  of  variations  and  the  trans¬ 
mission  of  hereditary  individual  characters.  If  the  proportion  of 
the  particles  derived  from  each  parent  and  the  forces  which  they 
exercised  were  precisely  the  same  in  any  individual  case,  then  one 
could  conceive  that  the  product  would  be  a  mean  of  the  com¬ 
ponents  provided  by  the  two  parents.  But  if  one  parent  were  to 
contribute  a  larger  proportion  than  the  other  to  the  formation  of 
a  particular  organism,  then  the  balance  would  be  disturbed,  the 
offspring  in  its  character  would  incline  more  to  one  parent  than 
to  the  other,  according  to  the  proportion  contributed  by 
each,  and  a  greater  scope  for  the  production  of  variations 
would  be  provided.  These  differences  would  be  increased  in 
number  in  the  course  of  generations,  owing  to  new  combi¬ 
nations  of  individual  characters  arising  in  each  generation. 
As  variations,  when  once  they  had  arisen,  might  be  hereditarily 
transmitted,  the  Darwinian  theory  might  be  defined  as  heredity 
modified  by  variability.  Many  variations  which  might  arise  in 
the  development  of  an  individual,  and  which  were  of  service  to  that 
individual,  would  tend  to  be  preserved  and  perpetuated  in  its 
offspring  lay  hereditary  transmission.  On  the  other  hand,  vari¬ 
ations  which  were  useless  or  even  detrimental  to  the  individual 
were  also  capable  of  being  hereditarily  transmitted.  Several 
striking  instances  of  congenital  defect  or  malformation  thus 
handed  down  from  generation  to  generation  were  adduced,  and  the 
transmission  of  a  tendency  to  particular  disease,  such  as  tubercu¬ 
losis,  cancer,  gout,  rheumatism,  and  haemophilia,  was  alluded  to. 
In  the  transmission  of  deformity  or  disease,  consanguinity  in  the 
parents  was  an  important,  though  by  no  means  constant,  factor. 
If  both  parents  were  physiologically  perfect,  it  might’be  expected 
that  the  offspring  would  also  be  so,  but  should  both  be  physiolo¬ 
gically  imperfect,  it  might  be  anticipated  that  the  imperfections, 
if  of  a  like  nature,  would  be  intensified  in  the  children.  In  this 
lay  the  risk  of  consanguineous  marriages,  for  no  family  could  lay 
claim  to  physiological  perfection.  With  reference  to  the  trans- 
missibility  of  characters  which  had  been  “  acquired”  by  the  parent, 
that  term  had  not  always  been  used  with  the  same  signification. 
In  its  wider  meaning  it  might  cover  all  the  characters  which 
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made  their  first  appearance  in  an  individual,  and  which  were  not 
found  in  its  parents,  in  whatever  way  they  had  arisen ;  first, 
whether  their  origin  were  due  to  such  molecular  changes  in  the 
germ-plasm  as  might  be  called  spontaneous,  leading  to  such  an 
alteration  in  its  character  as  might  produce  a  new  variation  ;  or, 
secondly,  whether  their  origin  were  accidental,  or  due  to  habits, 
or  to  the  nature  of  the  surroundings,  such  as  climate,  food,  etc. 
Characters  produced  in  the  germ-plasm  itself  and  all  other  cha¬ 
racters  resulting  from  this  latter  cause,  Weismann  named  “blas- 
togenic characters  first  appearing  in  the  body  itself  and  follow¬ 
ing  from  the  reaction  of  the  soma  under  direct  external  influences, 
he  termed  “somatogenic,”  and  he  suggested  that  to  those  the 
term  “acquired  characters”  should  be  restricted.  Under  the 
latter  head  were  included  the  effects  of  mutilation,  the  changes 
which  followed  from  increased  or  diminished  performance  of 
function,  those  directly  due  to  nutrition,  etc.  Weissmann  main¬ 
tained  that  all  blastogenic  characters  could  be  transmitted,  while 
the  somatogenic  could  not.  Sir  William  Turner  agreed  with 
much  that  had  been  said  by  Weismann,  as  to  the  want  of  suffi¬ 
cient  evidence  to  prove  that  a  mutilation  in  the  parent  could  be 
transmitted  to  the  offspring.  He  would,  however,  search  for 
illustrations  of  the  transmission  of  somatogenic  characters  in  the 
more  subtle  processes  affecting  living  organisms  rather  than  in  those 
produced  by  violence.  All  biologists  would,  he  thought,  agree 
that  the  soma  was  influenced  or  modified  by  its  environments. 
If  modifications  so  produced  were  capable  of  so  affecting  the  germ- 
plasm  of  the  individual  in  whom  the  variation  arose  as  to  be 
transmitted  to  its  offspring,  then  such  variations  might  be  perpe¬ 
tuated.  He  could  not  accept  the  proposition  that  somatogenic 
characters  were  not  transmitted,  and  he  thought  they  formed  an 
important  factor  in  the  production  of  hereditary  characters.  By 
accepting  this  theory,  a  more  ready  explanation  could  be  obtained 
how  men  belonging  to  a  race  living  in  one  climate  or  part  of  the 
globe  could  adapt  themselves  to  a  different  climate.  On  the 
theory  of  the  non-transmissibility  of  acquired  characters,  long 
periods  of  years  would  have  to  elapse  before  the  process  of  adap¬ 
tation  could  be  effected.  It  was  known,  however,  that  this  was 
not  necessary  to  produce  a  race  possessing  well  recognisable  phy¬ 
sical  characteristics.  In  proof  of  this,  the  example  of  the  citizens 
of  the  United  States  was  referred  to.  Sir  William  Turner  con¬ 
cluded  by  saying  that  whatever  might  have  been  the  origin  of 
man’s  frame,  whether  by  evolution  from  some  animal  form  or 
otherwise,  it  could  scarcely  be  expected  ever  to  attain  greater 
perfection  than  it  at  present  possessed.  Man,  however,  was 
also  endowed  with  a  spiritual  nature,  and  the  kind  of  evolution 
which  was  to  be  hoped  and  striven  for  was  the  perfecting  of  this 
spiritual  nature,  so  that  the  standard  of  the  whole  human  race 
might  be  elevated  and  brought  into  more  harmonious  relation  with 
that  which  was  holy  and  divine. 

Development  of  the  Wisdom-teeth. — A  paper  on  this  subject  by 
Dr.  R.  Levi  was  read,  in  the  absence  of  the  author,  by  Dr.  J.  G. 
G  arson.  In  January  and  December,  1885,  and  in  November,  1886, 
when  inspecting  the  conscripts  born  in  the  years  1864,  1865,  and 
1866,  in  the  military  districts  of  Monza  (Lombardy)  and  Ancona 
(Marche),  he  noted  the  development  of  the  wisdom-teeth.  The 
total  number  of  individuals  examined'  was  732— namely,  366 
natives  of  the  military  district  of  Monza  (Lombardy)  and  366  of 
the  military  district  of  Ancona  (Marche).  Their  average  age  was 
20  years  and  5  months.  The  two  groups  were  divided  as  follows 
in  regard  to  the  number  of  the  wisdom-teeth  : 


Number  of  the 
Wisdom-teeth. 

Lombards. 

Marchigiani. 
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of  cases. 

O 

a,  ~  £ 
9  £ 
r*  o  o 
Ph  £ 
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Total  of 
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teeth. 

0  . 
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47.3 
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44.8 

I 

43 

11.7 

43 

48 

13.1 

48 

91 

12.4 

91 

2 

61 

16.7 
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67 
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17.5 
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30 
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90 

22 

6.0 

66 

52 

7.1 
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4 

59 
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74 

20.2 
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18.2 
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100.0 

491 

366 

100.0 

544 

732 

100.0 

1,035 

Average  number  of 

i 

wisdom-teeth  in 

1.34 

1.49 

1.41 

each  individual. 

The  small  number  of  individuals  who  had  an  odd  number  of 
wisdom-teeth  was  pointed  out.  This  was  evidently  a  consequence 
of  the  fact  that  the  wisdom-teeth  appeared  generally  two  by  two. 

Left-Leggedness. — Dr.  W.  K.  Sibley  read  a  paper,  in  which  he 
argued  that  man  was  naturally  left-legged.  Standing  working 
with  the  right  hand,  there  was  a  tendency  to  balance  on  the  left 
leg.  Race  paths  were  nearly  always  made  for  running  in  circles 
to  the  right,  and  the  majority  of  movements  (such  as  dancing, 
running,  etc.)  were  more  readily  performed  to  the  right.  In 
walking,  it  was  natural  to  bear  to  the  right ;  crowds  as  well  as 
individuals  did  so.  Troops  started  off  with  the  left  foot ;  the  left 
foot  was  placed  in  the  stirrup  or  step  of  the  bicycle  in  mounting ; 
the  left  foot  was  the  one  from  which  a  man  took  off  in  jumping. 
From  measurements  made  by  Dr.  Garson  of  the  skeletons  of  the 
two  legs,  in  54.3  per  cent,  the  left  leg  was  the  longer,  and  in  35.8 
the  right.  From  measurements  of  200  pairs  of  feet,  it  was  found 
that  in  44  per  cent,  the  left,  and  in  21.5  the  right  was  longer,  while 
in  34.5  they  were  equal. 

Section  of  Chemistry. 

Representation  of  the  Chemical  Elements  by  Physical  Forms. — 
Dr.  Isaac  Ashe,  M.D.Dub.,  F.K.Q.C.P.I.,  read  a  paper  on  this  sub¬ 
ject,  and  showed  models  illustrating  his  views.  He  pointed  out 
that  when  the  combining  weight  of  an  element  was  divided  by 
the  number  representing  its  combining  power,  or  valency,  as  com¬ 
pared  in  both  cases  with  hydrogen,  the  quotient  in  many  cases 
presented  the  fraction  one-half,  instead  of  an  integer  number; 
and  that  in  many  other  cases,  particularly  in  the  triad  series,  an 
integer  quotient,  with  unity  for  a  remainder,  was  to  be  obtained 
by  doubling  the  combining  weight  before  dividing.  Hence  he  in¬ 
ferred  that  an  element  having  half  the  weight  of  hydrogen  would 
be  found  to  be  the  primordial  element  out  of  which  the  other  ele¬ 
ments  were  constructed.  This  hypothetic  element  he  proposed  to 
call  dimidium.  The  number  of  atoms  of  dimidium  which  would 
go  to  form  any  given  element  would  be  double  the  number  repre¬ 
senting  the  combining  weight  of  that  element  as  compared  with 
hydrogen.  Assuming  the  existence  of  this  primordial  linear  ele¬ 
ment,  and  representing  its  atoms  by  small  metallic  bars  of  brass 
wire,  the  author  had  constructed  a  series  of  models  of  the  che¬ 
mical  elements,  in  which  their  combining  power,  their  positive  or 
negative  condition,  and  their  modes  of  combination,  were  ex¬ 
pressed,  as  well  as  their  combining  weight.  The  forms  adopted 
for  the  elements  in  these  models  were  also  shown  to  correspond 
with  the  arrangement  of  the  elements  in  series  by  Newlands  and 
Mendeleeff,  elements  belonging  to  the  same  series  having  corre¬ 
sponding  forms.  The  author  suggested  that  simple  geometrical 
forms,  that  is  to  say,  the  equilateral  triangle  and  the  square,  were 
the  combinations  into  which  the  primordial  element  would  first 
have  entered,  and  all  the  models  were  accordingly  constructed  out 
of  these  forms,  along  with  the  simple  bar.  There  were  other 
secondary  forms  constructed  out  of  the  triangles  and  squares, 
and  the  models  of  many  of  the  elements  were  then  con¬ 
structed  out  of  these  secondary  forms.  The  author  sug¬ 
gested  that  probably  metals  combined  with  non-metals  by 
lateral  interpenetration,  a  salient  angle  of  the  former  corre¬ 
sponding  with  a  re-entrant  angle  of  the  latter ;  but  that  two  non- 
metals  combined  by  superposition,  corresponding  angles  being  ap¬ 
plied  one  to  the  other.  What  was  known  as  the  nascent  condition 
of  elementary  atoms  was  explained  as  consisting  in  a  sliding 
movement  between  two  atoms  which  had  been  combined,  so  that 
one  of  these  was  removed  gradually  from  the  other,  while  a  third 
gradually  replaced  it  by  a  similar  sliding  movement,  the  atom  so 
removed  necessarily  entering  into  combination  with  a  fourth. 


THE  SWISS  FEDERAL  DIPLOMA  IN 
MEDICINE. 

In  view  of  the  attitude  lately  assumed  by  the  Swiss  Government 
towards  English  medical  men  practising  or  proposing  to  practise 
their  profession  in  Switzerland,  the  following  information  relative 
to  the  examinations  which  must  be  passed  before  the  Federal 
Diploma  in  Medicine  can  be  obtained  may  be  cf  interest  to  some 
readers.  It  is  extracted  from  an  official  publication  of  the  Swiss 
Federal  Council,  entitled  Ileglement  pour  les  Examens  Federaux 
de  Medecine  du  19  Mars,  1888,  which  contains  all  the  enactments 
of  the  Swiss  Legislature  relative  to  the  practice  of  medicine,  den¬ 
tistry,  veterinary  surgery,  and  pharmacy.  The  medical  examina¬ 
tions  are  held  at  Bale,  Berne,  Geneva,  Lausanne,  and  Zurich.  They 
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are  conducted  by  commissioners  selected  from  among  the 
professors  in  the  Swiss  medical  schools  and  practitioners,  each  of 
the  localities  named  having  examining  boards  consisting  of  from 
four  to  five  members  for  the  examination  in  natural  science,  two  to 
three  for  that  in  anatomy  and  physiology,  and  five  to  eight  for  the 
“  professional”  examination.  These  examiners  are  nominated  by 
the  Federal  Council  for  a  period  of  four  years.  The  examinations 
are  under  the  direction  of  a  Central  Committee  appointed  every 
four  years  by  the  Federal  Council,  and  consisting  of  five  members 
usually  chosen  from  each  of  the  five  localities  in  which  the  exa¬ 
minations  are  held.  Each  member  of  the  Central  Committee  is  the 
local  president  of  the  examining  board  in  the  place  which  he  re¬ 
presents,  and  as  such  receives  the  applications  of  candidates,  de¬ 
cides  on  their  admission,  exercises  general  supervision  over  the 
course  of  the  examinations,  presides  at  the  viva  voce  sittings, 
fixes  the  amount  of  fees  to  be  paid  to  the  examiners,  and  generally 
acts  as  business  manager  of  the  board.  Every  year  the  Central 
Committee  publishes  full  particulars  as  to  the  dates  of  the  various 
examinations  in  each  locality,  the  dates  of  entering  names,  etc.  The 
examinations,  are,  as  far  as  circumstances  allow,  open  to  all  me¬ 
dical  practitioners  and  students. 

Candidates  who  wish  to  present  themselves  for  examination 
must  apply  in  writing  to  the  local  president  of  the  place  where 
they  reside.  Foreigners,  however,  must  send  their  application, 
together  with  a  curriculum  vitce,  directly  to  the  president  of  the 
Central  Committee. 

In  order  to  obtain  the  medical  diploma,  three  examinations 
have  to  be  passed:  1,  in  natural  science;  2,  in  anatomy  and  phy¬ 
siology;  3,  in  professional  subjects.  Before  admission  to  the  first 
of  these,  the  candidate  must  present  a  certificate  of  having  passed 
a  satisfactory  examination  in:  1,  Latin  (Livy,  Cicero,  Virgil,  some 
portions  of  Horace  and  Plautus) ;  2,  Greek  (Homer,  Xenophon, 
some  portions  of  the  orators,  of  Plato  and  of  Sophocles) ;  3, 
Mother  tongue  (history  of  its  literature,  written  composition  on 
some  literary,  historical  or  scientific  subject);  4,  a  second  national 
Swiss  language;  5,  for  Greek,  either  a  third  national  Swiss  lan¬ 
guage,  or  English  may  be  substituted;  6,  History  and  Geography 
(ancient,  mediaeval,  and  modern  history,  physical  and  political 
geography) ;  7,  Algebra  (equations  of  the  second  degree,  arith¬ 
metical  and  geometrical  progression,  binomial  theorem) ;  8,  Geo¬ 
metry  (plane  and  solid,  plane  trigonometry,  elementary  theorems 
of  spherical  trigonometry,  conic  sections) ;  9,  Natural  History 
(principal  types  of  animal  kingdom  and  general  knowledge  of 
human  body,  organs  of  higher  plants,  principal  families  of  natural 
system,  the  more  important  minerals) ;  10,  Physics  and  Chemistry 
(general  properties  of  bodies,  mechanics  of  solids,  liquids,  and 
gases ;  principal  laws  of  acoustics,  optics,  heat,  electricity,  and 
magnetism ;  principal  chemical  elements,  and  their  most  impor¬ 
tant  combinations).  He  must  also  present  certificates  of  having 
attended  theoretical  courses  of  botany,  zoology,  comparative  ana¬ 
tomy,  physics,  and  chemistry,  and  a  further  certificate  of  having 
done  practical  exercises  in  a  chemical  laboratory  on  qualitative 
and  elementary  quantitative  analysis. 

Certificates  of  having  passed  an  examination  in  subjects  of  gene¬ 
ral  education  before  a  foreign  authority  may,  in  certain  cases,  be 
accepted  instead  of  the  above.  This  depends  on  the  manner  in 
which  the  certificate  is  drawn  up,  on  the  school  from  which  it 
proceeds,  and  on  the  practice  followed  in  the  country  in  question 
relative  to  the  admission  of  corresponding  Swiss  certificates.  It 
belongs  to  the  Central  Committee,  or,  by  way  of  final  appeal,  to 
the  Federal  Home  Office,  to  decide  as  to  the  acceptance  of  these 
certificates.  The  first  part  of  the  medical  examination  consists  in 
viva-voce  questions  on  the  following  subjects:  Physics,  chemistry, 
botany,  zoology,  and  comparative  anatomy.  Before  admission  to 
the  second  part  the  candidate  must  present  certificates  (a)  of 
having  passed  the  first  part ;  ( b )  of  having  attended  theoretical 
courses  of  anatomy,  histology,  embryology,  and  physiology ;  and 
(c)  of  having  dissected  during  two  semesters,  and  of  having  worked 
with  the  microscope.  The  examination  itself  is  subdivided  into 
two  parts — a  practical  portion  (including  a  written  essay),  and  an 
oral  portion.  The  former  includes  :  1.  Making  and  explaining  an 
anatomical  preparation  in  a  period  of  four  hours,  and  giving  ex¬ 
planations  of  other  preparations  that  may  be  submitted  to  the 
candidate,  or  answering  questions  on  anatomy  that  may  be 
asked;  2,  making  and  explaining  histological  preparations; 
3,  the  composition  of  a  written  essay  on  a  physiological  subject 
with  closed  doors.  In  the  oral  portion,  the  candidate  has  to 
answer  questions  on  anatomy,  histology  and  embryology, 
and  physiology.  Before  admission  to  the  third  or  professional 


part  of  the  medical  examination,  candidates  must  have  passed  the 
second  part  or  some  other  examination  recognised  by  the  Central 
Committee  as  equivalent,  and  must  present  certificates  of  having 
attended  at  least  the  following  theoretical  courses  :  general  sur¬ 
gery,  general  pathology,  morbid  anatomy,  hygiene,  forensic  medi¬ 
cine,  and  pharmacology.  He  must  also  present  certificates  of 
having  attended  at  least  two  semesters  in  the  medical,  surgical, 
and  obstetrical  clinics  respectively,  one  semester  in  the  ophthalmic 
and  psychiatric  clinics,  of  having  taken  part  in  a  course  of  sur¬ 
gical  operations,  in  a  course  of  obstetrical  operations,  and  in  a 
course  6f  post-mortem  examinations.  The  examination  comprises 
two  divisions:  practical  (including  a  written  part)  and  viva  voce. 
The  subjects  of  the  former  are  :  1,  Morbid  Anatomy  (including  the 
actual  post-mortem  examination  of  at  least  one  of  the  great 
cavities  of  the  body,  with  questions  thereon;  2,  Pathology 
and  Therapeutics.  This  includes:  a,  the  analysis  of  a  case  of  dis¬ 
ease  and  the  compilation  at  the  same  sitting  of  a  complete  his¬ 
tory  of  the  disease.  Six  hours  at  most  are  allowed  for  this.  If 
the  candidate  fails  to  acquit  himself  satisfactorily  in  this,  a 
second  test  of  the  same  kind  must  be  undergone ;  b,  the  examina¬ 
tion  of  one  or  more  patients,  with  questions  on  the  cases.  3, 
Surgicrl  Anatomy,  including  tests  of  the  same  kind  as  those 
in  medicine  just  described.  Besides  this,  proof  of  skill  in 
the  application  of  dressings  must  be  given,  and  the  candidate 
must  perform  at  least  two  operations  on  the  dead  body,  and 
answer  questions  on  regional  anatomy  and  operative  surgery;  4, 
Obstetrics,  including  the  analysis  of  an  obstetrical  or  gynaeco¬ 
logical  case  with  questions  thereon,  and  the  diagnosis  on 
the  “  dummy  ”  of  the  various  positions  of  the  foetus,  together  with 
the  performance  of  one  or  more  obstetrical  operations  thereon, 
with  questions  in  the  same  connection  on  prognosis,  the  theory  of 
instruments,  etc. ;  5,  Ophthalmology,  including  the  examination  of 
cases,  with  viva  voce  questions  ;  6,  Forensic  Medicine  and  Hygiene, 
including  a  written  essay  (analysis  and  report)  on  a  medico¬ 
legal  case,  which  may,  if  necessary,  be  fictitious,  and  on  various 
psychiatric  cases.  The  subjects  of  the  oral  examination  are  the 
following : — General  pathology  and  morbid  anatomy,  special 
pathology  and  therapeutics  (including  diseases  of  children),  sur¬ 
gery,  midwifery  (including  gynaecology),  hygiene,  forensic  medi¬ 
cine,  mental  diseases,  and  materia  medica.  The  fees  payable  for 
these  various  examinations  are  as  follows : — For  that  in  natural 
science,  20  francs  ;  for  that  in  anatomy  and  physiology,  30  francs ; 
for  the  “  professional  ”  examination,  120  francs.  Candidates  who 
have  been  entirely  rejected  in  one  examination  have  to  pay  the 
full  fee  when  they  present  themselves  again.  Those  who  have 
only  the  oral  part  of  the  “  professional  ”  examination  to  submit  ta 
a  second  time  pay  half  the  corresponding  fee.  For  the  diploma  a 
further  charge  of  20  francs  is  made.  Foreigners  pay  double  fees 
in  all  cases  in  which  there  is  no  treaty  to  the  contrary. 

The  examinations  are  held  in  French,  German,  or  Italian.  The 
Swiss  federal  diploma  confers  the  right  to  practise  medicine  in 
Switzerland,  and  exempts  those  who  possess  it  from  the  greater 
part  of  the  examinations  for  the  degree  of  doctor  in  medicine  of 
the  Swiss  universities.  Those  who  have  obtained  the  diploma 
with  the  marks  “  very  good  ”  or  “  good  ”  have  only  a  thesis  to  pre¬ 
sent  ;  those  who  have  passed  with  a  lower  mark  have  to  undergo  a 
further  examination  in  the  subjects  in  which  they  have  shown 
themselves  weak. 


THE  LIBRARY  OF  THE  ROYAL  COLLEGE  OP 

SURGEONS. 

In  a  recent  number  of  the  Library  an  interesting  account  of  the 
foundation  and  progress  of  the  library  of  the  College  of  Surgeons  is 
given  by  Mr.  J.  B.  Bailey,  the  present  librarian.  Like  many  other 
flourishing  institutions,  the  present  fine  collection  of  medical 
books  in  Lincoln’s  Inn  Fields  has  risen  from  a  very  small  be¬ 
ginning.  When  the  Surgeons  severed  their  ignoble  connection 
with  the  Barbers  in  1745  there  was  a  very  good  library  of  sur¬ 
gical  books,  embracing  early  editions  of  ancient  writers  and  a 
quantity  of  old  surgical  manuscripts.  This  collection  was  unfor- 
fortunately  dispersed,  and  the  present  library  dates  only  from 
1800,  the  year  of  the  Charter  of  Incorporation.  Several  years  be¬ 
fore  that  date,  however,  John  Hunter  had  suggested  to  the  old 
Corporation  of  Surgeons  the  desirability  of  establishing  a  library. 
In  a  letter  dated  August  14th,  1786,  he  pointed  out  that  the  fact 
of  their  not  possessing  a  “  public  surgical  library  ”  was  “  a  cir¬ 
cumstance  so  extraordinary  that  foreigners  could  hardly  believe 
it.”  “  If,”  he  proceeds,  “  a  custom  had  been  established  at  the 
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time  the  Surgeons  were  incorporated  that  every  member  should 
send  a  copy  of  his  publications  to  the  Company’s  library,  it  would 
have  at  present  contained  the  works  of  many  of  the  best  writers 
m  surgery,  which  might  have  proved  a  valuable  collection  of  in¬ 
structions  for  the  improvement  of  the  profession.”  By  way  of 
setting  an  example,  the  great  biologist  presented  to  the  Company 
uf-  0 observations  on  anatomy  and  surgery  ”  which  he  had 

published.  These  books  were  the  nucleus  of  the  present  magnifi- 
first  grant  of  money  (“  a  sum  not  exceeding 
tot)  )  towards  establishing  a  library  was  made  in  July,  1800,  and 
forsome  years  the  expenditure  under  this  head  averaged  less  than 
£80  a  year. 

In  1816  Sir  Charles  Blicke  invested  £300,  the  proceeds  of  which 
were  to  be  devoted  to  the  purchase  of  books.  The  progress  of  the 
library  was  at  first  very  slow ;  there  was  no  librarian,  and  the 
books  were  almost  inaccessible.  In  1827,  however,  there  was  a 
burst  of  energy  on  the  part  of  the  authorities,  and  in  that  and 
the  two  subsequent  years  the  sum  of  £5,269  was  spent  in  the  pur¬ 
chase  of  books.  It  was  not  till  1829  that  the  first  librarian  was 
appointed  in  the  person  of  Dr.  Willis,  to  whom  the  library  owes 
much  of  its  completeness  in  the  domain  of  the  older  medical  litera¬ 
ture. 

Dr.  WiRis  resigned  in  1845,  and  Mr.  T.  Madden  Stone  superin- 
tended  the  library  work  till  1853,  when  Mr.  John  Chatto  was  ap- 
pointed.  On  that  gentleman’s  death  in  1887  he  was  succeeded 
by  the  present  incumbent.  In  1833  a  Library  Committee  was 
appointed,  and  this  form  of  government  still  continues.  When 
the  Hunterian  Museum  was  erected  in  1813,  two  rooms  were 
allotted  to  the  library,  but  this  accommodation  was  soon  found 
inadequate.  It  continued  to  grow,  and  in  1834  Mr.  Guthrie  stated 
before  the  Select  Committee  on  Medical  Education  that  the 
library  then  contained  18,000  volumes,  and  that  the  College  would 
add  several  thousand  more  to  that  number  as  soon  as  the  new 
building  was  completed. 

The  library  was  reopened  on  February  15th,  1837.  From  that 
date  till  last  year  very  little  extra  accommodation  was  provided 
for  the  library.  The  statistics  of  the  library  which  have  been 
published  from  time  to  time  are,  according  to  Mr.  Bailey,  verv 
misleading.  J 

In  the  preface  to  the  catalogue  of  1849,  the  number  of  books 
was  stated  to  be  48,390  volumes,  whereas  at  the  present  day  the 
number  of  volumes  is  only  40,000.  The  difference  is  due  to  the 
methods  of  counting;  in  1849  each  thesis  and  pamphlet  was 
counted  as  a  volume,  even  though  several  were  bound  up  together. 
In  the  later  figures  the  number  represents  the  books  as  they  actu¬ 
ally  stand  on  the  shelves.  The  enormous  increase  in  scientific 
periodical  literature  in  recent  years  is  evidenced  by  the  fact  that 
whilst  in  the  catalogue  of  1860  the  number  of  journals  and  “  Trans¬ 
actions”  was  152,  it  has  now  risen  to  360.  For  some  time  before 
his  death  Mr.  Chatto  had  been  at  work  on  a  new  catalogue ;  but  as 
no  part  of  it  was  in  print  when  Mr.  Bailey  assumed  office,  that 
gentleman  resolved  to  begin  afresh.  The  catalogue  which  he  is 
preparing  is  in  one  alphabet,  authors  and  subjects.  The  titles  under 
subjects  are  repeated  as  many  times  as  necessary,  but  are  not 
given  with  the  same  fulness  as  in  the  entry  of  the  author’s  name. 
The  contents  of  the  journals  are  not  given,  but  many  reprints  of 
important  papers  are  sent  to  the  library,  and  these  are  all  cata¬ 
logued.  Mr.  Bailey  concludes  by  giving  a  list  of  the  bibliogra¬ 
phical  curiosities  which  the  library  contains.  These,  however,  are 
neither  numerous  nor  particularly  valuable. 
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Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 

Wednesday,  the  16th  day  of  October  next,  at  2  o’clock  in  the 
afternoon. 

Francis  Fowke,  General  Seci'etary, 
September  12th,  1889.  y 


BRANCH  MEETINGS  TO  BE  HELD. 


Branch^ilfbe  helTat  w-'T'1  meetin-  of  the  Border  Counties 

at  i  -  ,  \V  n  Hotel,  Windermere,  on  Friday,  September  27th, 

at  Alo  p.M.  Dinner  atboclock;  5s.,  exclusive  of  wine.  Members  intending 

Ar.THA^:i,ptmrdh,reqUeSted  t0  give  notice  t0  the  Secretor^jS 


Vublic  Medical  Service  will  be  discussed.  The  Chairman  will  relate  a  case  of 
P~ing‘  Mr-  Verrall:  a  Case  of  Intussusception  Gentlemen 
desirous  of  reading  papers  or  showing  cases,  should  communicate  with  the 
Honorary  Secretary,  T.  Jenner  Vehrall,  flT.  MontpelHeXad,  Brighton. 

South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  Hicham 
errersonTlnirsdayOctober  3rd,  1889,  under  the  presidency  of  John  Crew 
lemen  wishing  to  bring  forward  communications,  etc.,  are  requested 
EvANS^Honmary'secretary0  Honorary  Secretary,  without  delay .-C.  J. 


ih AS T  ANGLIAN  JBRANCH: 


thfltfpM1  bDreISinclair  Hotp’  .Brf‘nftre?’  on  Tuesday?  Septonbe^mhf  at 

gramme  and  Business  Agenda'-To  arrange  the^lLSSd  dateof  next  mating" 
and  to  nominate  a  member  of  the  District,  resident  in  or  near  such  place  of 

meeting,  to  take  the  chair  thereat,  provided  the  President  of  the  Branch  does 

not  attend.  Dr.  Mead  (Newmarket)  will  state  some  facts  respecting  the 
present  position  of  the  Medical  Defence  Union.  Mr.  E.  H  Carter  (Clmlms 

MedllJ  n£!epf-a  dlSCr,U,3Si?'j,°n  the  Abuse  o£  the  Out-patient  Department  of  ?ir 
Medical  Charities  The  following  papers  have  been  promised  :  Dr.  T.  Colcott 
T  ox  (London) :  New  Methods  of  Treatment  and  New  Applications  in  Skin 
Diseases.  Mr.  T.  Simpson  (Coggeshall)  will  show  a  case  or  drawing  of  Sclero¬ 
derma,  and  exhibit  six  drawings  done  by  a  camel’s  hair  pencil  held  in  the 

mc  F '  a  j?"' p?’  £  Abbott  (Braintree)  will  show  a  case  of  Elephantiasis  Arabum. 
C.  E.  Abbott,  Honorary  Secretary,  Braintree. 


ouutll  VYALES  and  Monmouthshire  Branch.— The  next  meeting  will  be 
he!d  at  the  Westgate  Hotel,  Newport,  on  Friday,  October  4th,  at  L30  pm 
Ihe  following  addresses  and  papers  have  been  promised  :  Mr.  W  H  A  Jacob¬ 
son  (Guy’s  Hospital) :  The  Diagnosis  of  Renal  Calculus,  and  the  Chief  Condi¬ 
tions  which  Simulate  this  Disease.  Mr.  E.  S.  Wood  (Pontypool)  ■  Medical  Aid 
Association,  Limited,  Newport.  Mr.  O.  E.  B.  Marsh  (Newport)  will  show  a 
Case  of  Genu  Valgum  treated  by  Osteotomy.  Dr.  A.  G.  Thomas  (Newport)  • 
Case  of  Empyema  successfully  treated— patient  shown.  Mr.  A.  W.  Loveridire 
(Newport):  Notes  of  a  Case — patient  shown. — Alfred  Sheen  M  D  •  D  Artttttr 
Davies,  M.B.,  Honorary  Secretaries.  ** 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namelv  Sen- 
tember  26th,  1889.  *’  y*  P 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 


SPECIAL  CORRESPONDENCE. 

NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  correspondent.] 

The  Pharmaceutical  Congress. —  The  Pathological  Society. —  The 

Clinical  Society. 

At  the  Pharmaceutical  Conference  which  lately  met  here,  several 
papers  of  considerable  professional  interest  were  presented.  Mr. 
Proctor  made  a  communication  on  Tinct.  Sennse  ;  he  considered  it 
discreditable  to  the  medical  profession  that  this  inert  preparation 
of  an  active  drug  should  remain  in  the  Pharmacopoeia.  Mr. 
Siebold  read  a  paper  on  Lithia,  in  which  he  said  the  faith  of 
many  medical  men  in  the  superior  virtues  of  lithia  amounted 
almost  to  superstition.  His  opinion  was  that  lithium  salts  in  gout 
and  calculus  appeared  to  be  much  overrated ;  he  thought  that 
theoretical  grounds  should  be  carefully  considered,  and  rational 
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conclusions  arrived  at.  Several  other  interesting  papers  were  read, 
and  a  most  successful  meeting  was  held. 

The  medical  societies  of  the  district  are  busily  engaged  preparing 
their  programmes  for  the  coming  session;  the  Northumberland 
and  Durham  Medical  Society,  with  Dr.  Murphy  as  president,  hold 
their  first  meeting  on  October  4th,  when  Professor  Lawson  Tait  is 
to  deliver  an  address  ;  the  meeting  will  be  held  in  the  Examina¬ 
tion  Hall  of  the  New  Medical  College  ;  the  meeting  will  not  be 
limited  to  members  of  the  Society  only  :  all  qualified  practitioners 
will  be  welcomed.  After  the  address,  the  members  will  hold  their 
annual  banquet,  and  this,  also,  will  be  open  to  any  qualified  prac¬ 
titioner  who  may  desire  to  be  present.  It  is  very  probable  that 
this  will  be  the  largest  medical  gathering  which  has  ever  been 
held  in  the  North  of  England,  except  the  meeting  of  the  British 
Medical  Association.  I  sincerely  hope  the  expectation  will  be 
amply  realised. 

Under  the  presidency  of  Dr.  Beatley,  the  Clinical  Society  is 
likewise  putting  its  affairs  in  order.  For  the  first  time  the  papers 
and  proceedings  of  the  meetings  will  be  published  at  the  end  of 
the  session,  and  it  is  hoped  that  members  will  be  thus  stimulated  to 
greater  exertions  to  increase  the  practical  value  of  their  contribu¬ 
tions.  The  Society  commences  its  session  with  considerably  over 
one  hundred  members,  and  it  promises  to  be  in  a  few  years  the 
largest  medical  society  in  the  North. 

SHEFFIELD. 

[from  our  own  correspondent.] 

Sheffield  General  Infirmary. — Ambulance  Work  in  Mines. — Pro~ 
posed  Cottage  Hospital. — Death  of  Miss  Ray. 

The  report  presented  at  the  annual  meeting  of  governors  of  the 
Sheffield  General  Infirmary  showed  that  the  institution  was  in  a 
satisfactory  condition.  The  expenditure  had  exceeded  the  ordi¬ 
nary  income,  but  the  deficiency  was  more  than  covered  by  legacies, 
and  the  capital  account  had  been  increased.  Satisfaction  was  ex¬ 
pressed  at  the  greatly  improved  nursing  of  the  institution,  under 
the  able  guidance  of  the  new  matron.  Somewhat  fewer  patients 
had  been  admitted  into  the  infirmary  than  during  the  previous 
year.  'A  similar  fact  has  been  noted  as  to  other  institutions  in  the 
town.  The  great  improvement  in  trade  may  be  held  to  account 
for  this  in  a  great  measure,  and,  if  so,  it  is  highly  creditable  to  the 
working  classes  that  with  better  wages  they  are  less  inclined  to 
seek  gratuitous  relief.  The  infirmary  has  received  about  £200 
more  during  the  past  than  in  the  previous  year  from  Hospital 
Saturday  and  Sunday  Funds. 

Mr.  F.  N.  Wardell,  the  Government  Inspector  of  Mines  for  York¬ 
shire,  has  just  issued  his  annual  report.  Speaking  of  the  useful¬ 
ness  and  beneficial  effects  of  the  St.  John  Ambulance  Association, 
he  says  they  become  more  and  more  apparent  as  its  numbers  in¬ 
crease.  He  had  personally  witnessed  and  heard  of  cases  where 
the  invaluable  knowledge  of  first  aid  had  been,  in  all  human  pro¬ 
bability,  the  means  of  saving  life,  and  certainly  of  minimising 
pain  and  suffering.  He  points  out  that  the  stretchers,  splints, 
bandages,  and  ambulance  appliances,  now  required  by  law  to  be 
kept  at  the  mine  ready  for  use,  were  previously  voluntarily  main¬ 
tained  at  many  colleries. 

A  cottage  hospital  is  proposed  for  Mexborough,  for  people  in  that 
and  the  neighbouring  districts  of  Wath,  Swinton,  etc.,  and  other 
places.  It  is  intended  to  have  fourteen  beds.  The  patients  will  be 
entitled  to  the  attendance  of  any  doctor  they  please.  The  pro¬ 
posal  has  been  warmly  taken  up. 

Sheffield  has  recently  had  to  deplore  the  loss  by  death  of  a  most 
estimable  lady,  closely  connected  with  the  medical  profession. 
Miss  Ray’s  father  had  been  an  eminent  surgeon  in  the  town,  and 
her  interest  in  her  father’s  profession,  and  all  objects  connected 
with  it,  was  very  great.  To  hospitals,  widows,  and  orphans  she 
was  a  true  friend,  but  her  considerate  generosity  towards  all 
worthy  objects  and  people  was  widespread.  Her  house  was  a 
centre  of  philanthropic  and  benevolent  work. 


Execution  by  Electricity. — At  a  recent  meeting  of  the  Paris 
Academy  of  Sciences,  a  communication  from  Mr.  Edison  was  read 
respecting  the  use  of  electricity  as  a  means  of  inflicting  capital 
punishment.  He  is  of  opinion  that  an  alternative  current  will 
cause  death  without  pain,  but  he  adduces  no  experimental  evi- 
u  nee  in  support  of  that  contention.  The  matter  was  referred  to 
the  Medical  Section  of  the  Academy,  which  is  to  have  the  assist¬ 
ance  of  M.  Marcel  Desprez,  the  electrician,  in  drawing  up  a  report 
on  the  subject. 


CORRESPONDENCE, 


FALMOUTH  AS  A  HEALTH  RESORT. 

Sir, — You  did  me  the  honour  to  publish  a  letter  of  mine  under  the 
above  heading  on  August  31st.  I  was  prompted  to  write  it  by  the 
belief  that  Falmouth  and  its  vicinity  had  not  received  that  attention 
from  our  profession  which  it  merited,  and  I  now  venture  to  recur 
to  the  subject  because  a  further  stay  of  a  fortnight  has  enabled 
me  to  explore  the  neighbourhood  more  fully,  and  to  make  various 
inquiries  both  among  residents  and  visitors.  My  general  convic¬ 
tion  as  to  the  capabilities  of  Falmouth  as  a  health  resort  remains 
unchanged,  and  1  am  satisfied  that,  if  the  authorities  only  recog¬ 
nise  their  advantages  in  this  respect,  there  will  be  many  invalids 
who  are  now  regarded  as  fit  subjects  to  be  sent  by  long  and  often 
exhausting  journeys  to  southern  climates  who  will  prefer  this 
corner  of  Cornwall  to  the  shores  of  the  Mediterranean.  I  am 
strong  in  the  belief  that  the  better  my  professional  brethren  are 
acquainted  with  the  features  of  the  district,  the  more  they  will 
appreciate  the  benefits  it  is  likely  to  confer  upon  many  of  their 
patients.  The  rainfall  is  considerable  (it  is  stated  to  be  44  inches), 
but,  owing  to  the  geological  formation  of  the  locality,  the  clouds 
have  no  sooner  discharged  their  contents  than  the  roads  and 
paths  are  dry  again,  and  the  visitor  can  walk  abroad,  rejoicing 
probably  in  a  brilliant  blue  sky  and  in  genial  sunshine. 

It  is  only  fair  to  state  that  the  old  town  of  Falmouth  proper  is 
not  the  part  that  invalids  would  select  for  their  residence,  even  if 
accommodation  is  to  be  obtained,  but  the  higher-lying  modern 
streets  and  roads,  that  overlook  the  harbour  or  the  sea,  would 
naturally  be  selected,  according  to  the  aspect  required  in  each 
case.  Thus,  during  a  part  of  my  stay  I  lived  in  a  house  facing 
due  south,  and  the  remainder  was  spent  in  one  facing  the  east 
and  overlooking  the  town,  the  entire  harbour,  with  the  castles  of 
Pendennis  and  St.  Mawes  at  each  side  of  the  entrance  of  the 
harbour.  The  climate  appeared  to  me  to  offer  a  marked  differ¬ 
ence  in  the  two  cases.  As  yet  there  are  few  houses  on  the  cliffs 
immediately  facing  the  open  sea  on  the  south,  but  there  is  a  large 
hotel  which  I  have  heard  most  favourably  spoken  of,  that  occupies 
an  admirable  position,  and  close  to  which  are  sheltered 
walks,  which  would  be  well  adapted  for  invalids  desiring  to  in¬ 
hale  the  purest  ozonised  air  and  to  take  gentle  exercise.  Nothing 
but  the  open  sea  intervenes  between  the  land  at  this  spot  and  the 
South  Pole. 

It  would  require  a  treatise  to  discuss  the  various  indications 
that  should  determine  the  choice  of  Falmouth  as  a  summer  or 
winter  residence,  but  the  general  healthiness  of  the  locality,  the 
dryness  of  the  soil,  the  low  range  of  night  and  day  temperature, 
the  exquisite  verdure  and  general  loveliness  and  variety  of  the 
scenery  will  enable  your  readers  to  form  a  tolerably  correct  esti¬ 
mate  of  the  class  of  patients  that  Falmouth  and  its  vicinity  are 
suited  for.  It  is  much  to  be  desired  that  one  or  other  of  the  very 
intelligent  medical  men  whose  acquaintance  I  had  the  good 
fortune  to  make  there  may  publish  their  experience  of  the  climatic 
character  and  influence  of  Falmouth  in  detail. 

It  may  be  well  to  state,  in  conclusion,  that  a  visit  to  this 
south-western  corner  of  England  is  not  embittered  by  the  long 
bills  that  are  apt  to  grieve  the  frugal  mind  at  more  fashionable 
health  resorts,  and  that  housekeepers  are  well  pleased  both  with 
the  price  and  quality  of  the  essential  articles  of  diet. — I  am  etc., 

London,  September  14th.  Edward  H.  Sieveking. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Sir, — As  I  am  the  only  British  practitioner  in  Switzerland  who, 
before  beginning  to  practise  in  that  country — now  nearly  four 
years  ago — went  to  the  trouble  of  passing  the  State  examination, 
which  gives  the  right  of  prac  ice  throughout  the  land,  I  may  be 
permitted  to  say  a  few  words  in  reference  to  the  general  question 
of  English  practitioners  in  Switzerland. 

It  is  most  undesirable  that  any  international  ill-feeling  should 
grow  up  in  regard  to  the  matter.  In  the  present  instance  I  be¬ 
lieve  the  dispute  largely  turns  upon  the  fact  that  the  issue  has 
not  been  sufficiently  cleared.  More  is  actually  demanded  in 
words  than  is  wished  for  in  fact.  What  I  believe  is  actually 
desired  by  the  English  physicians  who  send  patients  abroad  and 
by  English  travellers  generally  is  that  the  health  resorts  they 
seek  should  be  provided  with  competent  English  medical  men, 
and  nothing  could  be  more  reasonable  ;  but  what  is  demanded  is 
that  the  right  to  practise  in  England  should  carry  with  it  the 
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right  to  practise  in  Switzerland.  Whether  this  looks  altogether 
reasonable  to  an  Englishman  I  am  by  no  means  sure,  but  to  a 
Swiss  it  bears  an  aspect  the  reverse  of  just.  It  demands  a  privi¬ 
lege  for  Englishmen  which  is  denied  to  natives  of  the  country. 

hen  a  young  Swiss  has  taken  his  degree  of  Doctor  of  Medicine, 
it  might  be  thought  that  he  would  be  allowed  to  exercise  his  pro¬ 
fession.  But  no;  he  must  pass  the  State  examination.  If,  now, 
the  right  to  practise  in  England  conferred  also  the  right  to  prac¬ 
tise  in  Switzerland,  a  Swiss  student  would  score  a  point  by  taking 
his  degree  in  England.  Instead,  then,  of  having  another  examina¬ 
tion  still  to  pass,  he  would  simply  have  to  register  his  diploma  in 
England  to  avoid  the  State  examination  of  his  own  country.  If 
the  Swiss  authorities  do  not  see  any  cogent  reason  for  making 
matters  easier  for  foreigners  than  for  natives  of  the  country,  can 
they  justly  be  charged  with  intolerance?  Moreover,  they  do  not 
forget  that  if  a  Swiss  medical  man  wishes  to  practise  in  England, 
he  must  pass  an  examination  in  order  to  be  a  recognised  member 
of  the  profession  there. 

The  more  reasonable  one’s  demands  are' the  more  likely  to  be 
granted.  The  terms  on  which  medical  graduates  of  Swiss  uni¬ 
versities  are  admitted  to  the  State  examination  might  be  asked 
for  on  behalf  of  the  graduates  of  British  universities.  To  grant 
this  privilege  would  be  no  small  international  courtesy.  Would 
it  be  reasonable  to  look  for  more  ? 

.  ^  must  also  be  borne  in  mind  that  there  would  be  inconve¬ 
nience  for  the  Swiss  authorities  in  having  to  deal  with  medical 
men  who  could  not  answer  official  documents  in  the  language  of 
the  country,  who  would  most  likely  not  know  the  sanitary  regu¬ 
lations  in  force,  and  who  would  be  unable  to  give  the  various 
notifications  required  by  law,  to  say  nothing  of  their  probable  un¬ 
acquaintance  with  the  pharmacopoeial  preparations  and  the 
weights  and  measures  in  use. 

Personally,  I  am  most  desirous  that  the  health  resorts  of 
Switzerland  should  all  be  provided  with  competent  British  prac¬ 
titioners,  but  I  do  not  think  that  this  object  would  be  attained  by 
giving  permission  to  practise  to  everyone  that  chooses  to  ask  for 
it.  By  such  means  a  class  of  itinerant  practitioners  would  be 
created  who  would  practise  perhaps  a  fortnight,  perhaps  two  or 
three  months  in  a  district,  and  then  move  on.  Men  of  this  kind 
would  not  raise  the  prestige  or  the  reputation  of  the  British  prac¬ 
titioners  in  the  eyes  either  of  their  fellow-countrymen  or  of 
strangers,  and  physicians  at  home  might  well  have  some  hesita¬ 
tion  in  sending  out  cases  to  men  whose  permanent  residence  in  a 
place  could  not  be  counted  upon.  Whereas,  if  a  man  underwent 
the  State  examination,  it  would  be  some  guarantee  that  he  had 
made  up  his  mind  to  live  in  the  country. 

There  are  still  some  places  in  Switzerland  where,  if  an  English¬ 
man  chose  to  take  the  federal  diploma,  he  would  be  well  rewarded 
for  his  pains;  and  anyone  who  thinks  it  worth  his  while  to  prac¬ 
tise  there  might  surely  also  think  it  worth  his  while  to  undergo 
the  necessary  examination. 

Last  year  the  Canton  of  Graubiinden  (Grisons)  made  some 
graceful  aud  wise  concessions.  Permission  to  practise  was  ac¬ 
corded  to  the  English  medical  men  at  Wiesen,  at  St.  Moritz,  and 
at  the  Maloja.  But  this  was  only  for  a  definite  period  and  in  a 
limited  district.  There  is,  however,  reason  to  expect  that  in  view 
of  what  the  health  resorts  in  question  owe  to  their  English  medi¬ 
cal  men,  a  more  favourable  consideration  will  be  given  to  their 
claims  when  the  question  next  comes  up  for  decision.  At  the 
same  time,  such  cases  ought  to  be  regarded  as  quite  exceptional, 
and  as  instances  of  great  international  courtesy. — I  am,  etc., 

William  R.  Huggard,  M.A.,  M.D.,  M.R.C.P.Lond. 
Davos  Platz,  Switzerland,  September  13th. 


Sir,— My  letter  of  August  28th  had  been  carefully  worded,  as  I 
wanted  to  state,  not  my  own  views,  but  what  I  believe  to  be  the 
general  impression  in  Switzerland. 

Perhaps  you  will  allow  me  to  add  that  I  do  not  see  myself  why 
a  sufficient  number  of  well-chosen  English  practitioners  should 
not  be  allowed  to  practise  in  Swiss  health  resorts  amongst  English- 
speaking  patients.  A  sort  of  local  option  might  be  sdopted°with 
advantage  to  all  concerned,  on  the  condition,  of  course,  that  cor¬ 
responding  concessions  would  be  granted  to  Swiss  practitioners  in 
England.  Then  it  sometimes  occurs  that  an  English  tourist 
travelling  in  Switzerland  is  seized  with  illness,  and  expresses  a 
wish  to  be  attended  by  an  English  physician  who  happens  to  be 
on  the  spot  or  in  the  neighbourhood  :  in  a  case  of  this  kind  per¬ 
mission  to  practise  during  the  course  of  the  illness  ought  to  be 
granted  without  any  difficulty.  Reciprocity,  pure  and  simple, 


would  not  be  of  much  use  to  Switzerland  unless  extended  to  the 
colonies,  and  even  then  its  advisability  might  he  questioned, 
x  o  one  can  therefore  claim  it  as  aright.  At  present  Swiss  diplomas 
can  be  registered  in  England  under  certain  circumstances,  but 
they  do  not  by  themselves  give  the  right  to  practise.  I  was  in- 
ormed  this  morning  that,  so  far,  the  only  countries  which  have 
come  to  an  agreement  with  England  as  regards  reciprocity  are  two 
comparatively  unimportant  British  colonies  ;  this  shows  that  there 
are  many  difficulties  in  the  way. — I  am,  etc.,  J.  Keser,  M.D. 

Harley  Street,  September  14th. 


MEDICAL  CIVIL  SERVANTS  AND  THE  PENSIONS  BILL. 
n.  .  c°mmon  with  all  the  members  of  our  profession  in  the 

Civil  Service,  I  notice  with  great  satisfaction  the  article  in  the 
Journal  oi  August  31st  touching  the  manifest  injustice  to  us,  as  a 
kouy  °t  public  servants,  involved  in  the  alterations  embodied  in 
the  Civil  Service  Superannuation  Bill.  When  I  entered  as  a  sur- 
a  J31-3,110*1  of  the  Civil  Service  where  the  work  is  both 
dilhcult  and  dangerous,  I  was  led  to  believe  that  on  retirement  I 
should  be  entitled  to  a  pension  on  the  authorised  scale,  with  the 
addition  of  seven  years  for  professional  services ;  also  that  my 
pension  or  superannuation  allowance  would  not  be  formed  by  de¬ 
ductions  from  my  annual  pay ;  and  that,  in  the  event  of  my  office 
being  abolished,  I  should  receive  extra  superannuation  allowance 
by  way  of  compensation.  In  the  above-mentioned  Bill  are  clauses 
that  aim  at  the  repeal  of  power  to  grant  the  addition  for  profes¬ 
sional  services,  and  also  the  extra  allowance  for  abolition  of  office. 
Either  in  this  Bill  or  in  the  recent  Treasury  minute,  authority  is 
sought  for  the  formation  of  a  pension  fund  by  accumulated  deduc¬ 
tions  from  the  annual  pay.  There  is  a  widespread  belief  that  if 
these  measures  become  law  their  application  will  be  retrospective ; 
this  adds  an  additional  element  of  bitterness  to  the  situation.  In 
that  case  many  who,  like  myself,  are  standing  for  promotion  will 
find  the  financial  value  of  their  appointment  very  considerably 
reduced.  That  such  harsh  terms  should  be  imposed  on  all  future 
candidates  for  appointments  in  the  Medical  Department  of  the 
Civil  Service  goes  to  the  making  of  a  solid  grievance.  That  it 
should  be  sought  to  make  their  application  retrospective  consti¬ 
tutes  the  grave  indictment  of  breach  of  faith  against  the  Govern¬ 
ment.  Again,  as  often  in  the  past,  have  medical  servants  of  the 
country  to  look  to  the  British  Medical  Journal  as  their 
champion  and  defender  against  contemplated  injustice  and  wrong. 
Pray,  sir,  do  not  let  the  matter  rest,  but  use  your  powerful  aid  in 
our  defence,  bearing  in  mind  the  following  points  :  (1)  the  profes¬ 
sional  bonus  on  retirement ;  (2)  compensation  for  abolition  of 
office ;  (3)  a  superannuation  allowance  not  deducted  from  pay. 
Failing  all  efforts  to  prevent  these  new  conditions  of  service 
from  being  imposed  on  all  future  candidates,  we  should,  at  any 
rate,  succeed  in  maintaining  the  existing  rights  of  those  of  oiir 
profession  who  are  now  in  the  pay  of  the  Government. — I  am, 
etc.,  A  Surgeon  in  the  Civil  Service. 


VERDICT  OF  MANSLAUGHTER  AGAINST  A 
MEDICAL  MAN. 

Sir, — Being  the  practitioner  alluded  to  in  the  Journal  of 
September  14th,  against  whom  a  coroner’s  jury  returned  a  verdict 
of  manslaughter,  at  Birmingham,  recently,  “i  shall  feel  much 
obliged  if  you  will  kindly  place  before  your  readers  the  follow¬ 
ing  particulars  of  the  case.  I  have  already  stated  them  partly  in 
the  proceedings  before  the  coroner  and  magistrate.  I  was  sum¬ 
moned  to  attend  the  deceased  by  a  midwife  whom  I  knew. 

My  first  visit  was  at  9.30  p.m.,  of  July  24th.  I  found  the  de¬ 
ceased  walking  about  the  room  in  pain. 

History. — Age  23,  strong,  healthy,  very  muscular.  Second 
pregnancy  stated  end  of  seventh  month.  First  in  the  workhouse 
three  years  ago ;  she  said  it  was  very  difficult,  being  instrumental. 
Very  apprehensive  of  this.  Had  been  told  at  the  hospital  that  she 
must  have  hurt  herself.  According  to  her  the  liquor  amnii  was 
evacuated  thirty-one  hours.  Pains  erratic,  false,  abortive. 

External  Examination—  Abdomen  small ;  questioned  her,  last 
menstruation  195  days  ago.  Palpation,  no  contractions  ;  placental 
bruit  audible  ;  foetal  heart  inaudible. 

Vaginal  Examination. — Vagina  greatly  dilated,  thin,  in  contact 
with  pelvis,  dry,  natural  temperature.  Former  rupture  of  peri¬ 
neum.  Uterus,  thin,  soft,  closely  applied  to  the  foetus,  whose 
head  was  presenting.  Cervix  uteri  hypertrophic,  elongated,  and 
intensely  indurated.  Os  uteri  not  in  the  least  dilated;  pelvis 
normal,  except  the  sacral  promontory,  which  was  sharp  and  plainly 
felt  through  the  vagina. 
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Diagnosis. — Former  chronic  inflammation  of  the  cervix,  and 
possibly  of  the  lower  part  of  the  body.  Prolapse.  I  apprehend 
great  difficulty. 

Second  visit,  10  a.m.,  25th.  Condition  of  parts  exactly  as  before. 
Had  been  tossing  about  all  night  with  erratic  and  abortive  pains. 
Learnt  that  she  had  been  out  walking  in  the  street,  which  con¬ 
duct  so  astonished  me  that  1  passed  a  No.  9  catheter,  to  ascertain 
if  the  liquor  amnii  were  really  evacuated.  It  was  grasped ;  from 
this  I  learned  that  it  was,  and  also,  that  there  was  constriction, 
irregularity,  and  induration  of  the  cervical  canal. 

Third  visit,  4  p.m.,  25th.  Patient  very  restless,  throwing  her¬ 
self  about.  Condition  of  parts  exactly  as  before,  with  the  excep¬ 
tion  that  there  was  suspicious  tenderness  on  pressure  in  the  pelvic 
fascia  and  around  the  uterus.  Pulse  92  ;  pains  erratic. 

Fourth  visit,  6  p.m.,  25th.  Liquor  amnii  evacuated  fifty-one 
hours.  Probable  duration  of  this  abortive  labour  seventy  hours. 
The  condition  of  the  os  exactly  as  before. 

At  this  stage  I  will  invite  the  attention  of  the  profession  to  a 
consideration  of  my  reasons  for  attempting  to  deliver.  1.  Seventy 
hours’  pain  had  produced  no  progress,  and  the  longer  I  waited  the 
less  chance  there  appeared  to  be  of  the  os  dilating  naturally.  The 
waters  were  drained  off  fifty-one  hours,  and  with  every  turn  of 
the  woman  the  already  weakened  uterus  was  concussed  between 
the  child’s  head  and  the  sharp  sacral  promontory.  3.  I  already 
suspected,  rightly  or  wrongly,  that  pelvic  mischief  had  com¬ 
menced.  4.  She  had  grown  excessively  impatient  and  restless  in 
consequence  of  my  non-interference,  and  persons  of  her  class  are 
not  amenable  to  reason. 

My  intended  procedure  was  as  follows :  Digital  dilatation  so  as 
to  admit  three  fingers,  or  to  about  an  inch  and  a  half  in  diameter. 
Podalic  version  by  two  fingers  in  the  uterus,  as  I  have  often  done 
before.  Eviscerate  and  perform  craniotomy,  if  necessary,  after 
allowing  more  time  for  dilatation. 

I  commenced  a  few  minutes  past  six  to  insinuate  my  little 
finger  to  second  joint,  an  arduous  and  painful  proceeding,  which 
lasted  an  hour.  I  learned  that  the  cervix  was  intensely  hard  and 
unyielding,  and  the  canal  was  surrounded  by  dense  bands,  so  that 
my  finger  could  not  remain  in  situ  for  more  than  a  few  seconds 
without  its  extremity  becoming  swollen  and  painfully  congested. 
At  9  p.m.  I  had  dilated  the  os  up  to  two  fingers  during  these  three 
hours.  The  woman  was  turning  from  side  to  side  in  a  most 
unruly  manner;  I  had  not  even  once  felt  the  child.  At  this  time 
1  just  began  to  insert  the  tips  of  my  three  fingers.  On  feeling  the 
increased  pressure  she  suddenly  raised  herself  on  her  heels  and 
head,  and  violently  concussed  her  buttocks  against  the  mattress 
twice  in  succession,  thereby  expelling  my  fingers.  I  let  her  rest 
for  about  five  minutes.  On  passing  my  two  fingers  into  the 
cavity  of  the  uterus  I  felt  what  I  for  a  second  mistook  for  the 
umbilical  cord  I  found  as  quickly  that  it  was  the  small  intestine 
protruding  through  a  rupture  in  the  posterior  wall  of  the  body  of 
the  uterus.  It  was  severed  from  the  mesentery,  and  it  followed 
my  fingers  down  into  the  vagina,  where  I  examined  it  carefully 
with  lamp  light.  It  was  severed  from  the  mesentery  for  about  ten 
inches,  and  that  portion  was  already  dead  from  cutting  off  of  the 
blood-supply.  My  diagnosis  was  that  this  particular  injury 
was  irrevocably  fatal,  so  I  discarded  abdominal  section  and 
Porro’s  operation  at  once.  I  returned  the  bowel  through  the  rent, 
which  reached  almost  down  to  the  os  internum.  As  I  considered 
it  necessary,  or  rather  advisable,  to  empty  the  uterus,  and  try  and 
get  it  to  contract  so  as  to  prevent  or  decrease  the  haemorrhage 
which  I  feared  was  pouring  into  the  peritoneal  cavity,  I  inserted 
my  two  fingers  into  the  lower  angle  of  the  rupture,  and  tore  it 
on  down  through  the  cervix.  I  then  for  the  first  time  passed  my 
hand  into  the  uterus,  and  found  that  the  child  had  escaped 
through  a  large  rent  extending  obliquely  upwards  and  to  the  left 
border  within  an  inch  and  a  half  of  the  fundus,  and  the  intestines 
were  bulging  in.  Even  in  face  of  this  calamity  I  did  not  so  far 
forget  myself  as  to  ruthlessly  explore  the  abdomen  for  a  useless 
foetus.  My  idea  was  not  to  interfere  further,  but  allow  her  to 
die.  I  called  in  Dr.  Clark,  and  we  chloroformed  her.  We  passed 
our  hands  again  into  the  uterus  and  found  it  empty.  We  both 
agreed  that  it  was  a  hopeless  case  and  that  she  would  soon  die, 
and  not  to  interfere  further. 

Fifth  visit,  4  a.m.,  26th.  Found  her  restless,  no  signs  of  col¬ 
lapse,  leaning  with  her  head  over  the  top  rail  of  the  bed,  body  at 
an  angle  of  45°.  A  protuberance  at  the  pelvis.  I  considered  that 
the  foetus  had  again  descended  by  gravitation  into  the  pelvis  or 
uterus.  I  offered  to  relieve  her,  but  she  declined. 

Sixth  visit,  11  a.m.  She  suffered  from  intense  vomiting.  I 


again  thought  of  extracting  the  foetus,  as  I  was  almost  sure  that 
it  had  re-entered  the  uterus.  It  was  only  for  the  purpose  of 
satisfying  her  mind.  Ordered  a  mixture  containing  5  grains 
chloral  every  half  hour,  to  relieve  spasms,  but  to  be  stopped  on 
the  approach  of  somnolence.  I  did  not  examine. 

Seventh  visit.  I  was  informed  by  a  messenger  that  I  need  not 
call  again,  as  another  doctor  had  been  summoned.  However,  I 
went  down  at  5  p.m.,  to  remove  my  instruments.  I  saw  two 
practitioners  in  attendance  on  the  deceased.  The  husband,  an 
ignorant  boy,  coolly  informed  me  that  “  he  had  to  bring  in  those 
other  two  blokes  to  finish  my  job,”  and  that  he  would  not  pay  my 
my  fee — 15s. 

My  connection  with  the  case  terminated,  and  I  have  now  laid 
the  facts  before  the  profession  as  I  laid  them  before  the  jury  and 
the  magistrate.  I  was,  however,  found  guilty  of  “gross 
ignorance”  because  I  admitted  honestly  that  I  had  caused  a  rup¬ 
ture.  I  was  not  allowed  to  reason  on  the  case,  but  I  contend  that 
I  did  not  cause  the  primary  oblique  fatal  rupture  of  the  body,  but 
only  a  continuation  of  it,  or  a  secondary  vertical  innocuous  rup¬ 
ture  of  the  cervix  for  the  purpose  of  effecting  delivery,  and  stop¬ 
ping  luemorrhage. 

It  was  asserted  that  I  caused  the  rupture.  I  shall  assume  that 
I  did.  Then  I  must  have  done  so  by  instruments,  version,  or 
ergot.  None  of  these  means  were  employed.  Rupture  by  thrust¬ 
ing  my  hand  into  a  uterus,  which  would  have  been  uncalled  for. 
If  I  did  I  must  have  ruptured  from  below  upwards,  or  from  a  con¬ 
stricted  to  a  dilated  portion,  consequently  I  must  have  seized  the 
child,  as  it  could  not  possibly  have  escaped  into  the  peritoneal 
cavity,  as  my  hand  would  necessarily  block  the  rent  as  I  made  it 
But  it  did  escape. 

If  I  assume  that  my  finger  caused  it,  it  would  naturally  follow 
the  course  of  the  longitudinal  fibres  and  be  vertical,  not  oblique. 
If,  again,  my  finger  caused  it,  any  surface  would  be  equally  liable 
to  yield,  and  not  alone  that  just  lying  over  the  promontory. 

The  Predisposing  Causes. — The  fact  of  abortion  occurring  was 
some  evidence  that  the  tissues  were  diseased.  Whitehead  found 
it  so  in  275  cases  out  of  378  examined  similar  to  this.  Rigidity  of 
os,  prolonged  abortive  pains,  the  woman’s  violent  conduct,  the 
presence  of  chronic  induration  and  disease  discovered  by  myself, 
were  all  predisposing  causes  in  this  case. 

Exciting  Causes. — The  two  violent  concussions  when  the  woman 
raised  her  body  about  a  foot  and  a  half  and  struck  her  buttocks 
against  the  mattrpss  might  fairly  be  considered  the  cause  of  the 
rupture,  especially  as  the  promontory  of  the  sacrum  projected 
through  it.  Beatty  says  in  a  case  that  he  had  when  master  of  a 
new  lying-in  hospital,  Dublin,  1838:  “The  patient  was  very  rest¬ 
less,  getting  out  of  bed  occasionally  and  walking  about,  and  when 
in  bed  continually  changing  her  position ;  ”  also  “  the  unusual 
prominence  and  shortness  of  the  sacrum  furnished  an  explanation 
of  the  readiness  with  which  the  rupture  took  place.” 

In  conclusion,  I  will  just  mention  that  a  report  appeared  in  the 
paper  to  the  effect  that  the  coroner  had  been  informed  that  the 
Treasury  intend  to  prosecute  me,  both  in  the  interests  of  the 
relatives  and  of  the  profession. — I  am,  etc., 

Fitzwilliam  R.  A.  Evans,  L.C.S.I.,  L.C.P.I.,  L.M. 

Monument  Road,  Birmingham,  Sept.  17th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


A  “NON-COMBATANT”  ON  THE  BATTLEFIELD. 

A  notification  appears  in  the  Gazette  of  September  17th  that 
the  Queen  has  conferred  the  decoration  of  the  Victoria  Cross  upon 
Surgeon  John  Crimmin,  of  the  Bombay  Medical  Service,  for  liis 
conspicuous  bravery  in  the  action  near  Lwekaw,  Eastern  Karenni, 
Burma,  on  January  1st.  Lieutenant  Tighe,  27th  Bombay  Infantry 
(to  the  mounted  infantry  of  which  corps  Surgeon  Crimmin  was 
attached)  states  that  in  the  action  near  Lwekaw,  Eastern  Karenni, 
on  January  1st  last,  four  men  charged  with  him  into  the  midst  of 
a  large  body  of  the  enemy  who  were  moving  off  from  the  Karen 
left  flank,  and  two  men  fell  to  the  ground  wounded.  He  saw  Sur¬ 
geon  Crimmin  attending  one  of  the  men  about  200  yards  to  the 
rear.  Karens  were  round  the  party  in  every  direction,  and  he  saw 
several  fire  at  Surgeon  Crimmin  and  the  wounded  man.  A  Sepoy 
then  galloped  up  to  Surgeon  Crimmin,  and  the  latter  joined  the 
fighting  line  which  then  came  up.  Lieutenant  Tighe  further 
states  that  very  shortly  afterwards  they  were  engaged  in  driving 
[  the  enemy  from  small  clump3  of  trees  and  bamboo,  in  which  the 
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Karens  took  shelter.  Near  one  of  these  clumps  he  saw  Surgeon 
Crimmin  attending  a  wounded  man.  Several  Karens  rushed  out 
at  him.  Surgeon  Crimmin  thrust  his  sword  through  one  of  them, 
and  attacked  a  second.  A  third  Karen  then  dropped  from  the  fire 
of  a  Sepoy,  upon  which  the  remaining  Karens  fled. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month: — 


Dep.  Surg.-Gen.  H.  F.  Paterson,  M.D. 
Surgeon-Major  W.  S.  M.  Price 

,,  M.  M.  Gallwey,  M.D.  ... 

,•  M.  Knox 

„  R.  M.  Bradford 

,,  B.  B.  Connolly 

>>  J.  M.  Beamish,  M.D.  ... 

,,  B.  M.  Blennerhassett  ... 

, ,  A.  L.  Browne,  M.D.  ... 

,,  G.  B.  Hickson... 

Surgeon  K.  S.  Wallis  ... 

,,  A.  W.  P.  Inman,  M.B. 

„  C.  A.  Webb . 

,,  J.  Watson,  M.D. 

,,  A.  Hewett  ... 

,,  P.  M.  Carleton,  M.D. 

„  B.  L.  Maunsell 

,,  C.  H.  Clabburn,  M.B. 

,,  L.  W.  Swabev 

„  A.  G.  Kay.  M.B . 

.,  E.  J.  E.  Risk  . 

,,  J.  W.  Beatty,  M.D.  ... 

,,  E.  D.  Farmar-Bringhurst 

,,  G.  W.  Brazier-Creagh 

,,  H.  O.  Trevor 

,,  C.  R.  Bartlett 

,,  R.  Kirkpatrick.  M.B. 

,,  A.  A.  Pechell,  M.B.  ... 

,,  J.  J.  C.  Donnet 

A.  E.  C.  Spence 

C.  Birt  . 

,,  A.  Stables,  M.B. 

,,  A.  De  C.  Scanlan 

,,  B.  A.  Maturin 

,,  H.  T.  Baylor... 

,,  H.  E.  Cree  ... 

,,  H.  T.  Knaggs 

,,  J.  Ritchie,  M.B. 


From 

To 

Colchester 

...  Hong  Kong. 

Canterbury 

...  Bengal. 

Bengal 

...  Londonderry. 

Londonderry 

...  Bengal. 

St.  Helena 

...  Woolwich. 

Dublin 

...  WoolwichArsnl 

Weedon  ... 

...  Aldershot. 

Curragh  ... 

...  Bengal. 

Strensall  ... 

...  Egypt. 

•  •• 

...  York. 

York 

...  Aldershot. 

Castlebar  ... 

...  Dublin. 

Brecon 

...  Devonport. 

Antrim 

...  Armagh. 

Redcar 

...  York. 

Net  ley 

...  Belfast. 

Aldershot... 

...  Bombay. 

Fiershill  ... 

...  Edinburgh. 

Netley 

...  Aldershot. 

Dover 

...  Canterbury. 

Chatham  ... 

...  Gravesend. 

York 

...  Sheffield. 

Cork 

...  Waterford. 

Netley 

...  Castlebar. 

M  ••• 

...  Curragh. 

...  Aldershot. 

Edinburgh 

...  Perth. 

Netley 

...  Curragh. 

Egypt 

...  — 

Derby 

York. 

Egypt 

...  — 

Dover 

...  Aldershot. 

Half  Pay  ... 

...  Home  District. 

Egypt 

...  — 

Sheffield  ... 

...  Strensall. 

Egypt 

...  — 

Preston  ... 

...  Malta. 

THE  NAVY. 

Fleet  -Surgeon  Stephen  Sweetnam  has  been  placed  on  the  retired  list  at  his 
own  request,  with  permission  to  assume  the  rank  of  Deputy  Inspector-General 
of  Hospitals  and  Fleets.  His  commission  as  Surgeon  is  dated  September  17th, 
1858  ;  that  of  Staff-Surgeon  December  21st,  1874  ;  and  that  of  Fleet-Surgeon 
April  1st,  1881. 

The  following  appointments  have  been  made  at  the  Admiralty  : — Henry  N. 
M.  Sedgwick,  Fleet-Surgeon,  to  the  Duke  of  Wellington ;  Henry'  A.  Close, 
Fleet-Surgeon,  to  the  Northumberland,  vice  Sedgwick  ;  Richard  J.  Barry',  Staff- 
Surgeon,  to  the  Phaeton;  John  W.  Slaughter,  B. A.,  M.B. ,  Surgeon,  to  the 
Ajax;  Reginald  T.  A.  Levinge,  Surgeon,  to  the  Hotspur;  George  Welch, 
Surgeon,  to  the  Defiance,  additional  for  temporary  service  ;  Jeremiah  Sugrue, 
Surgeon,  to  Haslar  Hospital ;  William  G.  Stott,  M.B.,  Surgeon,  to  the  St. 
Vincent;  S.  Bamfield,  Fleet-Surgeon,  to  the  Durham;  H.  E.  Marsh,  Staff- 
Surgeon,  to  the  Serapis;  E.  R.  Mulock,  Staff-Surgeon,  to  the  Assistance. 

A  court-martial  assembled  on  board  the  Royal  Adelaide,  at  Devonport,  on  Sep¬ 
tember  17tli  for  the  trial  of  Surgeon  East  Apthorp,  of  Her  Majesty’s  ship 
Cambridge,  on  a  charge  of  stealing  two  £5  notes,  the  property  of  Surgeon  Hayes, 
of  the  Royal  Naval  Hospital.  Stonehouse.  The  prisoner  and  the  prosecutor 
Rpent  a  night  together  convivially,  and  subsequently  the  latter  invited  the 
former  to  his  rooms.  There  the  prisoner  mentioned  having  some  difficulty  in 
meeting  his  mess  bill,  upon  which  the  prosecutor  showed  him  his  cash  box, 
which  contained  plenty  of  money,  and  promised  to  assist  him  if  necessary. 
After  the  prisoner  left  two  bank-notes  were  missed.  The  prosecutor,  having 
the  numbers,  sent  on  board  the  Cambridge  and  stopped  those  which  the 
prisoner  had  in  the  meantime  tendered  to  the  messman,  and  which  cor¬ 
responded  to  the  missing  notes.  The  prisoner,  in  defence,  practically  admitted 
taking  the  notes,  but  merely  as  a  loan,  and  not  with  any  felonious  intent.  The 
court  found  him  guilty,  and  ordered  him  to  be  dismissed  Her  Majesty's  service 
with  disgrace. 


THE  MEDICAL  STAFF. 

Surgeon-Major  Ignatius  McDonogh  O’Farrell,  F.R.C.S. Ireland,  is  pro¬ 
moted  to  be  Brigade-Surgeon  ranking  as  Lieutenant-Colonel,  vice  C.  S.  Wills, 
C.B.,  granted  retired  pay.  He  entered  the  service  as  Assistant- Surgeon 
October  1st,  1862 ;  became  Surgeon  March  1st,  1873  ;  and  Surgeon-Major  April 
28t,h.  1876.  The  Army  Lists  do  not  assign  him  any  war  service. 

Surgeon  W.  P.  Feltham,  who  went  on  half-pay  on  account  of  ill-health  on 
February  18th  last,  is  now  restored  to  the  full  pay  establishment  in  succession 
to  Surgeon-Major  J.  A.  Smith,  deceased. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Burford  Norman  having  resigned  his  commission  in  the 
1st  Volunteer  Brigade,  Southern  Division  Royal  Artillery,  ceases  to  be  an  officer 
of  the  reserve. 

Surgeon  J.  A.  Mackenzie,  M-B.,  has  resigned  his  commission,  which  was 
dfctpd  Slay  2nd,  1888, 


Surgeon  R.  B.  Graham,  F.R.C.S.Edin.,  1st  Fife  Artillery  Volunteers,  to  be 
Surgeon,  ranking  as  Captain. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  F.  Evans,  Bengal  Establishment,  is  transferred  from  the  officiat¬ 
ing  medical  charge  of  the  19th  Punjab  Infantry,  to  the  medical  charge  of  the 
18t.h  Bengal  Infantry,  vice  Brigade-Surgeon  II.  Potter,  M.D.,  appointed  Medical 
Storekeeper  at  Allahabad. 

Surgeon  A.  R.  Edwards,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  19th  Punjab  Infantry,  vice  Surgeon  J.  F.  Evans. 

Surgeon  D.  M.  Davidson,  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  18th  Bengal  Infantry,  is  appointed  to  the  officiating  medical 
charge  of  the  23rd  Pioneers,  vice  Surgeon  J.  H.  Sellick,  who  has  been  tempo¬ 
rarily  transferred  to  civil  employment. 

Surgeon  G.  F.  W.  Braide,  Bengal  Establishment,  from  the  officiating  medi¬ 
cal  charge  of  the  1st  Sikh  Infantry,  is  appointed  to  the  officiating  medical 
charge  of  the  5th  Punjab  Cavalry,  vice  Surgeon  H.  Fooks. 

Surgeon  H.  Fooks,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  1st  Sikh  Infantry,  vice  Surgeon  A.  Silcock,  M.B.,  transferred  to  civil 
employment. 

Surgeon-Major  J.  A.  Howell,  Bombay  Establishment,  is  appointed  to  be 
Civil  Surgeon  of  Karwar.  vice  Surgeon-Major  W.  G.  H.  Henderson,  transferred. 

Surgeon  R.  J.  Baker,  M.B.,  Bombay  Establishment,  is  directed  to  act  as 
Obstetric  Physician  at  the  Jamsetjee  Jejeebhoy  Hospital,  and  Surgeon  M.  A. 
T.  Collie,  M.B.,  Bombay  Establishment,  as  Resident  Surgeon  of  the  European 
General  Hospital,  during  the  absence  of  Surgeon-Major  J.  Arnott,  M.D. 

Surgeon  W.  H.  Burke,  M.B.,  has  been  appointed  Assistant, -Surgeon  to  the. 
Sassoon  Hospital  at  Poona,  and  Teacher  of  Surgery  and  Midwifery  at  the  Poona 
Medical  School,  vice  .Surgeon-Major  J.  B.  Eaton,  M.B.  Surgeon  G.  H.  Bull, 
M.D.,  will  continue  to  act  during  Surgeon  Burke's  absence. 

Deputy  Surgeon-General  Henry  Cay'ley’,  of  the  Bengal  Establishment 
(retired),  is  appointed  Professor  of  Clinical  and  Military  Medicine  at  the  Army 
Medical  School.  He  entered  the  service  as  Assistant  Surgeon  January  29th, 
1857,  and  became  Brigade-Surgeon  April  19th,  1884,  retiring  with  the  honorary 
rank  of  Deputy  Surgeon-General  April  29th,  1887.  He  was  engaged  during  the 
Indian  Mutiny  campaign  in  1857-58  in  the  Benares,  Allahabad,  and  Goruckpore 
districts  (medal). 

Surgeon-Major  H.  B.  Purves,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon.  His  first  commission  bears  date  October  2nd,  1865. 

Brigade-Surgeon  Alexander  Garden,  M.D.,  late  of  the  Bengal  Establish¬ 
ment,  died  at  South  Hampstead  on  September  14th,  at  the  age  of  56. 


THE  VOLUNTEERS. 

Second  Lieutenant  H.  W.  Mann,  M.B.,  is  appointed  Acting-Surgeon  to  the 
1st  Inverness  Artillery,  which  corps  he  joined  as  Second  Lieutenant  October 
27th,  1888. 

Acting-Surgeon  J.  A.  Bright,  3rd  Volunteer  Battalion  Somerset  Light 
Infantry  (late  the  3rd  Somerset),  has  resigned  his  commission,  which  bore 
date  February  24th,  1875  ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Mr.  David  Skinner  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Bat¬ 
talion  King’s  Own  Scottish  Borderers  (formerly  the  1st  Berwickshire). 

Acting-Surgeon  F.  D.  S.  McMahon.  2nd  Volunteer  Battalion  Duke  of  ICorn- 
w'all’s  Light  Infantry  (late  the  2nd  Cornwall),  has  resigned  his  appointment, 
which  dated  from  May  12th,  1888. 

Captain  C.  S.  Ticehurst  is  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
Battalion  Hampshire  Regiment  (late  the  3rd  Hampshire).  Surgeon  Ticehurst 
has  been  connected  with  the  corps  since  February  23rd,  1881,  when  he  joined 
it  as  Second  Lieutenant,  becoming  Lieutenant  July  1st,  1881,  and  Captain 
October  29th,  1884. 

Acting-Surgeon  C.  H.  Gwy'NN,  M.D.,  2nd  Volunteer  Battalion  Shropshire 
Light  Infantry  (late  the  2nd  Shropshire),  is  promoted  to  be  Surgeon  in  the 
same  corps. 


EMPLOYMENT  OF  RETIRED  OFFICERS. 

Colonial  writes  :  The  Committee  object  to  the  employment  of  retired  officers 
at  home,  as  it  increases  the  foreign  service  of  those  on  full  pay.  Many  who 
retire  at  twenty  years’  service  look  forward  to  home  employment,  probably 
after  fifteen  years  abroad.  But  why  not  employ  retired  officers  who  are 
willing  to  serve  in  certain  colonies  ?  That  would  increase  the  home  full  pay 
service. 

***  We  notice  one  retired  officer  is  employed  at  Halifax,  Nova  Scotia.  That 
is  a  precedent  and  a  beginning. 


Literary  Intelligence. — The  second  part  of  the  fifth  edition 
of  Professor  Michael  Poster’s  Textbook  of  Physiology  is  on  the  eve 
of  publication. — Mr.  W.  North’s  “  Roman  Fever,”  an  inquiry  into 
the  origin  of  the  malarial  fevers  of  the  Roman  Campagna,  with 
special  reference  to  their  supposed  connection  with  pathogenic 
organisms,  is  also  announced. — From  the  official  report  on  publi¬ 
cations  in  Southern  India,  recently  issued  by  the  Madras  Govern¬ 
ment,  we  learn  that  in  medicine  part  of  the  Sanscrit  work, 
“  Ashtanga  Hrithayam,”  with  a  Telugu  commentary,  has  been 
published;  and  a  small  book  on  the  Mahommedan  treatment  for 
improving  the  blood  has  been  printed  in  Tamil. — An  Encyclopaedia 
of  Hygiene  and  Public  Health  is  now  in  course  of  publication  in 
France,  under  the  direction  of  M.  Jules  Rochard.  The  two  first 
parts  have  already  appeared.  They  contain  articles  on  Anthropo¬ 
logy,  by  M.  Quatrefages  ;  on  Demography,  by  M.  Bertillon  ;  and 
on  Climatology,  by  MM.  Le  Roy  de  Mericourt  and  E.  Rochard. — 
It  is  stated  that  next  year  a  new  periodical,  entitled  Centralblatt 
fur  allgemeine  Pathologie  und  pathologische  Anatomie,  will  appear 
under  the  editorship  of  Professor  Ziegler,  of  Jena,  and  Dr.  vop 
Ivahldpp,  of  Freiburg. 


681 


THE  BRITISH  MEDICAL  JOURNAL . 


I'Sept.  21,  1889. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHO  IS  TO  PAY? 

G.  H.  writes  :  In  June,  1888,  a  gentleman,  whose  family  are  private  patients  of 
mine,  but  who,  himself,  is  a  member  of  a  Court  of  Foresters,  for  which  I  am 
surgeon,  met  with  an  accident.  He  was  passing  under  a  railway  bridge 
which  was  being  constructed  over  Argyle  Street,  Glasgow,  when  an  iron 
hammer  fell  from  the  bridge,  striking  him  on  the  head,  and  inflicting  very 
severe  injuries.  He  resided  at  Pollokshields,  a  distance  of  nearly  three  miles 
from  here,  and  had  to  be  visited  morning  and  evening  for  several  weeks.  He 
eventually  made  a  good  recovery,  and  had  no  permanent  injuries.  The  rail¬ 
way  company  admitted  liability,  and  although  not  formally  engaging  me  to 
attend  the  patient,  agreed  to  my  attending  him,  made  appointments  with 
me  to  meet  their  medical  officer,  and  on  my  patient’s  convalescence  insisted 
on  my  accompanying  him  to  the  coast  and  remaining  with  him  at  least  over 
the  first  night.  They  would  not  allow  me  to  send  my  assistant,  remarking 
that  I  alone  was  the  responsible  party.  I  was  the  only  medical  man  in  at¬ 
tendance,  and  it  was  from  my  report  of  the  injuries  that  the  claim  for 
damages  was  made  out.  In  January  of  the  present  year  the  company  paid 
my  patient  £800,  which  was  to  cover  the  claim  for  medical  attendance.  At 
the  lawyer’s  request  I  made  out  my  account,  which  amounted  to  £42 — a  sum 
which,  he  said,  was,  under  the  circumstances,  very  moderate ;  but,  instead 
of  paying  me  that  sum,  my  patient  returned  the  account,  stating  that,  as 
he  was  a  Forester,  he  was  entitled  to  medical  attendance  free,  but  was  willing 
to  make  me  a  present  of  £25.  This  offer  was  made  in  such  an  offensive  way 
that  I  declined  it ;  and  there  the  matter  rests. 

I  hold  that  his  being  a  Forester  did  not  prevent  my  having  a  claim  against 
the  railway  company ;  that  they  admitted  their  liability  for  medical  expenses ; 
that  they  paid  a  large  sum  of  money  to  cover  these  expenses  ;  and  that  I  was 
as  much  entitled  to  my  fees  as  if  they  had  paid  these  fees  themselves  and  had 
given  a  less  sum  to  my  patient. 

*#*  We  do  not  know  the  exact  nature  of  our  correspondent’s  contract  with  the 
Court  of  Foresters ;  but,  assuming  that  it  was  such  as  to  include  the  professional 
services  rendered  in  this  particular  case,  we  do  not  consider  that  you  have  any 
claim  against  your  patient.  Nor  do  we  think  you  have  any  claim  against  the 
railway  company,  for  in  the  absence  of  any  special  contract  as  to  your  ser¬ 
vices  they  were  only  responsible  to  your  patient,  and  have,  it  seems,  come  to 
a  settlement  with  him. 


THE  EVIDENCE  OF  RECENT  PREGNANCY. 

L.  M.  writes  :  I  am  at  present  discharging  the  duties  of  locum  tenens  for  a  friend 
in  this  town.  On  August  17th  I  received  an  order  from  the  coroner  to  make 
a  post-mortem  examination  on  the  body  of  a  newly  born  infant  found  dead 
beside  the  river  here.  I  did  so,  and  found  the  child  had  been  born  at  full 
t  erm,  had  not  been  attended  to  by  a  skilled  person,  had  been  born  alive,  and 
that  there  was  no  evidence  to  show  how  it  had  come  by  its  death.  A  young 
woman  wras  arrested  by  the  police  on  suspicion  of  being  the  mother  of  the 
child  ;  she  stated  that  a  fortnight  previously  she  had  had  an  abortion  at  three 
months.  I  received  an  order  from  the  police  superintendent  on  August  19th 
to  proceed  to  the  barracks  and  make  an  examination  of  the  young  woman, 
with  a  view  to  determining  if  she  had  recently  been  confined.  I  refused  to 
make  the  examination  unless  I  had  the  full  and  free  consent  of  the  woman 
to  do  so  in  the  presence  of  two  witnesses.  Having  explained  this  to  the  girl, 
and  the  nature  of  the  examination,  she  gave  her  consent  freely,  saying  she 
was  anxious  it  should  be.  done  to  establish  her  innocence.  I  made  the  ex¬ 
amination,  and  found  she  had  been  recently  delivered  of  a  child ;  no  doubt 
remains  on  my  mind  on  that  point.  The  prisoner  was  then  brought  before  a 
magistrate,  and  I  was  present.  Before  my  evidence  was  taken  I  heard  the 
magistrate  dogmatically  state  to  the  clerk  of  the  justices  that  it  was  impos¬ 
sible  to  tell  that  a  woman  had  been  delivered  a  fortnight  after  the  event.  I 
gave  as  my  evidence  that  the  young  woman  had  been  delivered  of  a  child  at 
or  about  full  term  between  twelve  and  thirty  days  ago.  She  was  remanded 
to  next  day. 

At  the  coroner’s  court  I  gave  as  my  evidence  re  the  dead  child  that  it  was 
born  at  full  term,  had  not  lived  more  than  twenty-four  hours  and  not  less 
than  a  few  minutes,  that  there  were  no  signs  of  violence,  and  that  there  was 
no  evidence  to  show  how  it  had  come  by  its  death.  Being  asked  about  the 
young  woman,  I  stated  she  had  been  delivered  of  a  child  in  the  same  words  as 
I  had  done  before  the  magistrate.  The  police  failed  to  connect  the  woman 
with  the  body  of  the  child  that  was  found,  and  an  open  verdict  was  the 
result. 

The  woman  was  then  brought  up  on  August  20th  before  the  same  magis¬ 
trate  as  I  have  before  referred  to,  in  the  chair,  and  a  young  brother  justice,  on 
a  charge  of  concealment  of  birth.  I  gave  my  evidence  as  before,  and  after  a 
few  minutes’  consideration  of  the  evidence  the  court  declined  to  send  the 
young  woman  forward  for  trial  on  the  ground  that  there  was  not  sufficient 
evidence  against  her. 

Now,  Sir,  having  as  briefly  as  possible  given  the  details  of  the  proceedings, 
I  am  anxious  to  know  :  (1)  is  it  customary  for  medical  evidence  to  be  counted 
of  no  weight  in  cases  of  this  kind?  (2)  If  medical  evidence  is  nominally  of 
importance,  is  it  advisable  that  the  matter  should  be  seen  to  by  those  in¬ 
terested  in  medical  matters?  (3)  Or  are  decisions  of  this  kind,  in  the  face  of 
presumably  the  skilled  evidence  of  honourable  men,  so  common  that  the 
matter  is  unworthy  of  notice  ? 

*V*  It  is  laid  down  by  Guy  and  Ferrier,  with  reference  to  the  diagnosis  of 
recent  delivery  in  the  living,  “  that  the  examination  should  be  made  without 
delay ;  for  the  signs  may  disappear  before  the  tenth  day ;  and  as  a  general 
rule  after  that  date  the  results  are  not  satisfactory."  The  italics  are  ours.  L.M. 
will  see,  therefore,  that  in  swearing  that  the  woman  in  question  had  been 
delivered  of  a  child  at  or  about  full  term  bet  ween  twelve  and  thirty  days  pre¬ 
viously  he  was  deciding  a  question  definitely  in  the  affirmative  which  the 
high  authorities  quoted  are  of  opinion  cannot  be  positively  decided  upon 
after  such  an  interval  of  time.  We  think,  therefore,  [that  the  magistrates 
were  justified  in  refusing  to  send  the  case  for  trial. 


A  VERSATILE  PRACTITIONER. 

Medicus. — The  practical  association  of  dentistry  with  the  examination  and 
treatment  of  hfemorrhoids,  etc.,  as  depicted  by  our  correspondent,  is  not,  as 
he  justly  observes,  an  agreeable  one  to  contemplate.  Nevertheless,  if  the 
dentist  in  question  is  legally  qualified  in  the  two  several  and  distinct  pro¬ 
fessions,  there  is  no  legitimate  restriction  to  his  practice  other  than  the  un¬ 
pleasant  association  of  ideas  in  connection  therewith,  a  quiet  dissemination 
of  which  among  his  would-be  clientele  would  probably  prove  the  most  effec¬ 
tive  means  of  eventually  dissociating  them.  We  are  clearly  of  opinion  that, 
under  the  circumstances  related,  our  correspondent  would  be  fully  justified 
in  advising  his  patients  to  consult  some  other  dentist. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS. 

T.  A.  M.  writes:  Will  you  kindly  inform  me  if  it  is  right,  after  a  consultation 
with  a  so-called  specialist,  for  him  (the  specialist)  to  see  and  afterwards  pre¬ 
scribe  and  treat  that  patient  to  whom  he  was  introduced,  without  the  know¬ 
ledge  of  the  usual  attendant  (the  introducer),  and  what  is  your  opinion  as  to 
his  conduct? 

If  the  facts  be  as  above  stated  the  line  of  conduct  pursued  by  the 
“  specialist”  in  question  was  in  contravention  of  the  rules  of  the  profession, 
and  contrary,  moreover,  to  his  own  true  interest,  in  so  far  as  such  action 
would  tend  to  deter  our  correspondent,  and  others  when  made  known  to 
them,  from  seeking  his  consultative  advice  in  the  future,  and,  as  we  view, 
justly  so. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PUBLIC  MEDICAL  SERVICE. 

Dr.  Hugh  Woods  (Highgate)  writes:  As  nothing  but  good  can  result  from  the 
freest  possible  discussion  of  a  scheme  which  has  the  intrinsic  merits  of  Dr. 
Rentoul’s  sketch  of  a  Public  Medical  Service,  I  will  try  to  point  out  one  or 
two  details  which  seem  to  require  discussion. 

I  believe  many  consider  that  it  would  be  better  to  modify  his  plan  so  as 
to  arrange  for  the  patients  always  to  see  the  doctor  at  his  own  house,  and  not 
at  a  central  consulting  room.  Why  not  appoint  a  secretary  to  each  branch, 
who  should  issue  tickets  to  patients  entitling  them  to  (1)  advice,  or  advice 
and  medicine  ;  (2)  visit,  or  visit  and  medicine;  (3)  attendance  at  confinement ; 
(4)  consultation  of  two  doctors  ;  (5)  attendance  for  a  period  on  a  provident 
system?  Such  a  secretary  might  work  a  larger  district  than  could  be  con¬ 
veniently  provided  for  by  a  single  set  of  consulting  rooms,  and  the  doctors 
would  not  be  taken  out  of  reach  of  other  more  profitable  patients. 

Supposing  that  the  above  system  were  adopted,  would  it  not  be  well  to 
allow  any  medical  man,  who  is  recommended  by  three  other  respectable  prac¬ 
titioners,  to  be  enrolled  as  an  officer,  provided  he  engages  to  conform  to  all 
the  rules  of  the  service,  and  is  approved  by  the  general  board  ? 

The  secretary  of  a  branch  would  allow  each  patient  to  choose  any  one  of  the 
whole  list  of  officers  of  the  branch,  and  mark  the  name  of  the  selected  doctor 
on  the  ticket.  If  all  medical  men  were  allowed  to  participate  there  would  be 
no  fighting  for  appointments,  and  consequent  jealousies.  Besides,  an  organi¬ 
sation  of  this  kind  would  be  capable  of  exerting  a  wholesome  control  over 
medical  practice  in  general.  I  see  no  objection  to  including  consultants  in 
the  scheme,  if,  indeed,  it  is  at  all  desirable  that  there  should  be  a  distinct 
class  of  consultants. 

Another  point  to  which  I  wish  to  call  attention  is  the  question  of  supplying 
medicine  to  patients.  It  is  found  in  practice  that  a  doctor,  in  any  but  very 
high  class  general  practice,  cannot  afford  to  have  his  medicines  supplied  by  a 
chemist.  Fees  are  too  low  to  allow  of  this.  Medicines  cost  a  doctor  com¬ 
paratively  little  if  he  dispenses  them  himself.  When  peoplecan  get  “advice 
and  medicine  ”  from  men  with  high  degrees  and  diplomas  for  4Jd,  will  the 
doctor  be  able  to  get  a  reasonable  fee  if  4d.  goes  to  the  chemist  ? 

Again,  in  country  places  it  is  better  for  the  doctor  to  supply  his  own 
medicine,  and  I  hope  the  Public  Medical  Service  will  apply  to  country 
places  as  well  as  towns.  While  doctors  continue  to  supply  their  own 
medicines,  I  fear  the  custom  cannot  be  broken  without  loss. 

The  Public  Medical  Service  must  be  prepared  to  hold  its  own  against  com¬ 
petition  of  all  kinds.  The  question  of  fees  is  a  very  difficult  one,  and  espe¬ 
cially  when  a  provident  system  is  contemplated.  The  task  of  discussing  the 
details  of  the  working  of  the  Public  Medical  Service  is  a  very  important  one, 
and  requires  immediate  and  careful  attention,  so  that  the  experiences  of  the 
past  may  be  put  to  good  account.  But  is  it  necessary  to  settle  the  details  of 
the  working  of  the  Service  before  it  is  started  ?  I  think  not.  It  seems  to  me 
that  we  ought  first  to  organise  a  body  capable  of  deciding  as  to  details  for 
itself. 

I  would  suggest  that  the  Association  should  content  itself  with  forming  an 
organisation  which  would  be  capable  of  laying  down  rules  for  its  own  guid¬ 
ance.  Let  the  Association  devise  a  constitution  for  the  Public  Medical 
Service,  and  set  it  on  foot.  Suppose,  for  instance,  it  be  a  central  board  con¬ 
trolling  branches,  and  the  branches  electing  members  of  the  central  board, 
and  so  on.  Then  why  not  the  Association  create  a  central  board  to  begin 
with  by  requesting  the  Branches  of  the  Association  to  elect  members  ?  The 
central  board,  thus  constituted,  could  organise  branches,  make  rules,  decide 
as  to  fees,  etc.  Later  on  the  Public  Medical  Service  would  elect  its  own 
central  board  and  be  independent  of  the  Association.  What  we  need  to 
decide  is  the  constitution  of  the  Service,  the  mode  of  defraying  its  working 
expenses,  etc.  We  ought  to  bring  the  Service  into  existence  and  let  it  act  for 
itself. 

A  powerful  organisation  for  supplying  medical  aid  to  the  poor,  with  the 
parent  Association  to  support  it,  might  perhaps,  later  on,  take  in  hand  the 
much-needed  general  control  over  hospitals  and  such  institutions.  If  the 
i  Public  Medical  Service  showed  itself  worthy  of  confidence  it  is  possible  that 
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the  State  and  the  public  would  soon  see  the  wisdom  of  endowing  it  with 
extensive  powers.  We  cannot  launch  it  at  once  into  full  manhood,  but  let  us 
try  to  communicate  to  it  a  system  capable  of  vigorous  growth,  and  high 
development. 

HOSPITALS  AND  PROVIDENT  DISPENSARIES. 

I)h.  Thomas  P.  Higgins  (Manchester)  writes  :  In  the  discussion  upon  the 
above  important  subject,  a  great  deal  has  been  said  about  the  “  Manchester 
system”  in  reducing  the  abuses.  It  certainly  has  reduced  the  abuse  in  one 
direction  (free  hospitals),  but  only  to  increase  it  to  a  still  greater  ^degree  in 
another  (provident  dispensaries,  and  small  hospitals  where  a  recommend  for 
a  week  can  be  procured  for  Is.). 

The  abuse  of  the  Manchester  and  Salford  provident  dispensaries,  with  one 
of  which  I  have  been  connected  for  several  years,  and  therefore  speak  from 
personal  knowledge,  is  very  great,  and  is  steadily  increasing.  Any  step  taken 
to  check  abuse  must  equally  apply  to  all  charities. 

The  Manchester  and  Salford  provident  dispensaries,  as  at  present  managed, 
are  undoubtedly  charities,  differing  from  free  hospitals  only  in  the  fact  that 
the  members  are  compelled  to  contribute  regularly  Id.  per  week  whether  they 
are  ill  or  not,  while  at  free  hospitals  the  recipients  may  or  may  not,  according 
to  their  circumstances,  contribute  something  to  the  “box.” 

The  promoters  and  members  of  provident  dispensaries  say  that  they  are  not 
in  any  respect  charities,  and  that  they  pay  for  everything  they  get,  including 
the  medical  men’s  services.  What  is  the  so-called  remuneration  of  the  medi¬ 
cal  men  ?  Dr.  Rentoul,  of  Liverpool,  found  it  amounted  to  6d.  in  1887  ;  Dr. 
Stewart,  of  Manchester,  4Jd.;  I  found  it  to  amount  to  3d.  in  1889;  that 
is  for  the  work  done  during  the  year  1888. 

The  gradual  decrease  in  the  “  remuneration  ”  of  the  medical  man  is  ac¬ 
counted  for  as  follows  :  1,  doing  away  with  the  age  limit  (60) ;  2,  increase  of 
members  from  the  most  unhealthy  portion  of  the  community  (those  who  are 
healthy  never  trouble  to  join  such  institutions) ;  hence  increase  of  medical 
work.  I  think  even  those  members  who  abuse  provident  dispensaries  must 
agree  with  us  when  we  refuse  to  recognise  3d.  as  adequate  remuneration  for 
our  services.  We  are  not  paid ;  on  the  contrary,  we  are  large  contributors  to 
the  support  of  provident  dispensaries.  For  instance,  3d.  is  exactly  one-tenth 
of  the  smallest  fee  received  by  any  respectable  general  practitioner,  from  the 
poorest  patient  seen  and  advised  at  his  own  surgery*(a  large  percentage  of 
provident  dispensary  patients  have  to  be  visited  at  their  own  homes)  ;  there¬ 
fore  nine-tenths  of  our  work  is  given  free  to  the  members  of  provident  dis¬ 
pensaries. 

The  twenty-eight  medical  officers  of  the  Manchester  and  Salford  dispen¬ 
saries  received  last  year  £2,347  14s.  6fd.  That  multiplied  by  ten  will  give  you 
what  we  have  subscribed  in  hard  work,  namely,  in  round  numbers  over 
£20,000.  Add  to  this  the  fact  that  Manchester  merchants  subscribed  £6,000 
to  start  the  dispensaries  ;  this  proves  beyond  doubt  that  they  are  charities 
supported  principally  hy  the  medical  officers,  and  slightly  by  the  honorary 
subscriptions  and  ordinary  members’  subscriptions.  Their  abuse  ought  to  be 
as  strictly  guarded  against  as  free  hospitals. 

The  support  of  provident  dispensaries  should  be  more  evenly  divided  ;  it  is 
unfair  that,  the  “lion’s  share”  of  their  support  should  fall  upon  the  medical 
men.  Not  only  so,  but  they  are  called  upon  to  treat  people,  who  have  been 
admitted  as  members,  who  have  no  claim  whatever  to  be  advised  at  Id.  per 
week. 

My  object  in  proving  that  the  Manchester  and  Salford  provident  dispen¬ 
saries  are  charities  (to  which  the  recipients  contribute  more  than  those  of  free 
hospitals)  is  this :  the  members,  and  those  invited  to  become  members,  are 
told  by  the  local  committees  that  they  pay  for  everything  they  get,  it  is  no 
charity,  and  thereby  encourage  abuse.  Before  they  can  assert  that  they  pay 
for  everything  they  get,  they  must  first  believe  that  3d.  is  adequate  remune¬ 
ration.  I  would  ask  those  who  believe  so,  if  there  are  any,  to  consider  the 
pay  of  a  dock  labourer,  and  compare  it  with  that  of  the  pay  of  a  provident 
dispensary  medical  man,  who,  by  the  way,  is  not  paid  for  overtime  or  night- 
work. 

If  they  insist  upon  paying  their  medical  men  at  a  less  rate  than  dock 
labourers,  what  will  be  the  result?  In  time  it  may  produce  a  class  of  medical 
men  who  would  consider  themselves  perfectly  justified  in  giving  only  that 
which  they  are  paid  for,  namely,  3d.  worth  of  their  skill.  If  it  were  possible 
to  reduce  the  relation  between  doctor  and  patient  to  the  level  of  a  pure  com¬ 
mercial  transaction,  the  members  who  now  abuse  dispensaries  could  have 
nothing  to  complain  of  if  they  got  full  value  for  their  3d.  Such  a  condition 
of  things,  fortunately  for  the  profession  and  the  public,  is  impossible.  Both 
would  suffer ;  the  public  more  than  the  profession.  It  is  the  duty  of  medical 
men  to  lay  bare  the  facts,  and  the  public  will  not  be  slow  to  see  how  much 
their  own  interests  are  concerned. 

The  provident  dispensary  system  is  a  good  one,  and  would  be  a  great  boon 
to  the  poor  people  in  large  cities  if  the  benefits  were  restricted  to,  say, 
families  earning  up  to  40s.  per  week,  regulated  by  a  sliding  scale.  ’  Such 
families  are  now  being  crowded  out  by  others  earning  over  that  sum. 

I  may  add  that  anything  received  by  provident  dispensary  medical  officers 
barely  covers  the  increased  working  expenses  incurred. 


UNIVERSITY  INTELLIGENCE, 


DURHAM. 

Faculty  of  Medicine. — Examination  for  degrees  in  Medicine 
and  Surgery  and  for  the  Licence  in  Sanitary  Science  at  the  College 
of  Medicine,  Newcastle-upon-Tyne.  September,  1889. 

Second  Examination  for  the  degree  of  Bachelor  in  Medicine. 
The  following  candidates  satisfied  the  examiners: 

Honours — Second  Class. — C.  Forsyth,  Yorkshire  College,  Leeds  ;  C.  H  D 
Morland,  M.R.C.S.,  L.R.C.P.,  St.  George's  Hospital ;  J.  A.  Kendall 
College  of  Medicine,  Newcastle-upon-Tyne. 

Pass  List. — T.  M.  Allison,  College  of  Medicine,  Newcastle-upon-Tyne-  E. 
W.  P.  Baines,  College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  C.  Bridges' 
St.  Bartholomew's  Hospital :  T.  Buckham,  College  of  Medicine,  New¬ 
castle-upon-Tyne:  A.  Cox,  College  of  Medicine,  Newcastle-upon-Tyne- 
C.  V.  Dingle,  College  of  Medicine,  Newcastle-upon-Tyne;  li.  B.  Dun¬ 


can,  St.  Mary’s  Hospital ;  E.  France,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  A.  Gurney,  London  Hospital ;  T.  Hartley,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  W.  C.  Haswell,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  A.  J.  Hopper,  College  of  Medicine,  Newcastle-upon- 
Tyne;  F.  Hunton,  College  of  Medicine,  Newcastle-upon-Tyne;  N. 
Magoris,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  P.  Molyneux, 
Owens  College,  Manchester;  K.  W.  Poole,  M.R.C.S.,  L.R.C.P.,  London 
Hospital;  IV.  Turnbull,  College  of  Medicine,  Newcastle-upon  Tyne  ;  J. 
D.  Wardale,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  W.  B.  Warde, 
St.  Bartholomew’s  Hospital ;  A.  C.  Waters,  M.R.C.S.,  L.S.A.,  London 
Hospital;  J.  Wood,  Owens  College,  Manchester. 

Examination  for  the  Licence  in  Sanitary  Science. 

W.  H.  Coates,  M.B.,  M.R.O.S.,  L.R.C.P.,  L.S.A. ;  J.  Stokes,  M.B.Durliam. 
Examination  for  the  Licence  in  Sanitary  Science  for  Medical 
Officers  of  Health  of  Five  Years’  Standing. 

N.  Hardcastle,  M.R.C.S.,  L.S.A. ;  T.  S.  Maguire,  M.D.Durli. ;  E.  Ser¬ 
geant,  M.lt.C.S.Eng.,  L.R.C.P.Lond.  ;  W.  D.  Steel,  M.D.Aber. ;  C.  R. 
Stratton,  L.R.C.P.,  L.R.C.S.Edin. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  INFECTIOUS  DISEASE  (NOTIFICATION)  ACT,  1889. 
The  Local  Government  Board  have  sent  a  circular  to  all  district 
boards  and  vestries  in  the  metropolis,  together  with  an  order  pre¬ 
scribing  the  form  of  notification  certificate  for  use  by  medical 
practitioners  and  a  memorandum  for  their  guidance.  The  circular 
is  as  follows : 

Local  Government  Board,  Whitehall,  September  13th,  1889. 

Sin, — I  am  directed  by  the  Local  Government  Board  to  draw  the  attention  of 
the  district  boards  to  the  provisions  of  the  Infectious  Disease  (Notification)  Act, 
1889,  which  received  the  Royal  assent  on  the  30th  ultimo,  and  which,  it  is 
hoped,  may  materially  assist  the  local  authorities  of  England  and  Wales  in 
checking  the  spread  of  infectious  disease,  by  enabling  them  to  obtain  early  and 
accurate  information  with  respect  to  the  cases  of  infectious  disease  occurring 
within  their  districts. 

The  Act  will,  after  October  30th,  1889,  extend  to  every  London  district — that 
is  to  say,  to  the  city  of  London  and  the  several  parishes  and  districts  under  the 
jurisdiction  of  the  metropolitan  vestries  and  district  boards,  and  the  Local 
Board  of  Woolwich. 

The  local  authorities  for  the  purposes  of  the  Act  will  be,  in  the  City  of 
London,  the  Commissioners  of  Sewers  ;  in  Woolwich,  the  Local  Board  of  Wool¬ 
wich  ;  and  in  the  remainder  of  the  metropolis  the  vestries  and  district  boards 
acting  under  the  Metropolis  Management  Acts. 

Section  3  of  the  Act  provides  that  where  an  inmate  of  any  building  used  for 
human  habitation  within  a  district  to  which  the  Act  extends  is  suffering  from 
an  infectious  disease  to  which  the  Act  applies,  then,  unless  such  building  is  a 
hospital  in  which  persons  suffering  from  an  infectious  disease  are  received,  the 
following  provisions  shall  have  effect— that  is  to  say  : — 

“  (a). — The  head  of  the  family  to  which  such  inmate  (in  the  Act  referred  to  as 
the  patient)  belongs,  and  in  his  default  the  nearest  relatives  of  the  patient  pre¬ 
sent  in  the  building,  or  being  in  attendance  on  the  patient,  and,  in  default  of 
such  relatives,  every  person  in  charge  of  or  in  attendance  on  the  patient,  and  in 
default  of  any  such  person  the  occupier  of  the  building  shall,  as  soon  as  he  be¬ 
comes  aware  that  the  patient  is  suffering  from  an  infectious  disease  to  which 
the  Act  applies,  send  notice  thereof  to  the  medical  officer  of  health  of  the 
district. 

"(b). — Every  medical  practitioner  attending  on,  or  called  in  to  visit  the 
patient,  shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering  from 
an  infectious  disease  to  which  the  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certificate  stating  the  name  of  the  patient,  the  situation 
of  the  building,  and  the  infectious  disease  from  which,  in  the  opinion  of  such 
medical  practitioner,  the  patient  is  suffering.” 

Every  person  required  by  this  section  to  give  a  notice  or  certificate  who  fails 
to  give  the  same  will  be  liable,  on  summary  conviction  in  manner  provided  by 
the  Summary  Jurisdiction  Acts,  to  a  finenot  exceeding  40s.  If,  however,  a  per¬ 
son  is  not  required  to  give  notice  in  the  first  instance,  but  only  in  default  of 
some  other  person,  he  will  not  be  liable  to  any  fine  if  he  satisfies  the  Court  that 
he  had  reasonable  cause  to  suppose  that  the  notice  had  been  duly  given. 

A  notice  or  certificate  to  be  sent  to  a  medical  officer  of  health  in  pursuance  of 
the  above  provisions  may  be  sent  by  being  delivered  to  him,  or  by  being  left  at 
his  office  or  residence,  or  may  be  sent  by  post  addressed  to  him  at  his  office  or 
at  his  residence.  Where,  in  any  district  of  a  local  authority,  there  are  two  or 
more  medical  officers  of  health  of  the  authority,  the  certificate  must  be  given  to 
Buch  one  of  them  as  has  charge  of  the  area  in  which  the  patient  referred  to  in 
the  certificate  is,  or  to  such  other  of  them  as  the  local  authority  may  from  time 
to  time  direct. 

It  will  be  observed  that  Section  3  refers  only  to  cases  where  the  patient  is  an 
inmate  of  a  building  used  for  human  (habitation.  Section  13  of  the  Act,  how¬ 
ever,  declares  that  the  provisions  of  the  Act  shall  apply  to  every  ship,  vessel, 
boat,  tent,  van,  shed,  or  similar  structure  used  for  human  habitation  in  like 
manner,  as  nearly  as  may  be,  as  if  it  were  a  building,  and  that  a  ship,  vessel, 
or  boat  lying  in  any  river,  harbour,  or  other  water  not  within  the  district  of  any 
local  authority  within  the  meaning  of  the  Act,  shall  be  deemed  for  the  purposes 
of  the  Act  to  be  within  the  district  of  such  local  authority  as  may  be  fixed  by 
the  Board ;  and,  where  no  local  authority  has  been  fixed,  then  of  the  local 
authority  of  the  district  which  nearest  adjoins  the  place  where  such  ship,  ves¬ 
sel,  or  boat  is  lying.  This  section  will  not,  however,  apply  to  any  ship,  vessel, 
or  boat  belonging  to  any  foreign  Government,  nor  will  the  Act  extend  to  any 
building,  ship,  vessel,  boat,  tent,  van,  shed,  or  similar  structure  belonging  to 
Her  Majesty  the  Queen,  or  to  any  inmate  thereof. 

The  expression  “occupier,”  which  occurs  in  Section  3,  is  defined  by  Section  16 
as  including  a  person  having  the  charge,  management,  or  control  of  a  building, 
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or  of  the  part  of  a  building  in  which  the  patient  is  ;  and  in  the  case  of  a  house 
the  whole  of  which  is  let  out  in  separate  tenements,  or  in  the  case  of  a  lodging- 
house,  the  whole  of  which  is  let  to  lodgers,  the  person  receiving  the  rent 
payable  by  the  tenants  or  lodgers,  either  on  his  own  account  or  as  the  agent 
of  another  person;  and  in  the  case  of  a  ship,  vessel,  or  boat,  the  master  or 
other  person  in  charge  thereof. 

Section  4  of  the  Act  enables  the  Board  from  time  to  time  to  prescribe  forms 
for  the  purpose  of  certificates  under  the  Act,  and  requires  any  forms  so  pre¬ 
scribed  to  be  used  in  all  cases  to  which  they  apply.  The  Board,  in  pursuance  of 
this  power,  have  issued  an  order,  a  copy  of  which  is  enclosed  herewith,  pre¬ 
scribing  the  form  of  certificate  required  by  the  Act  to  be  sent  to  the  medical 
officer  of  health  by  the  medical  practitioner. 

The  Board  also  enclose  a  memorandum  for  the  information  of  medical 
practitioners,  which  they  suggest  might  accompany  each  supply  of  forms  of 
certificates. 

The  Act  requires  the  local  authority  to  gratuitously  supply  forms  of  certificate 
to  any  medical  practitioner  residing  or  practising  in  their  district  who  applies 
for  the  same,  and  to  pay  to  every  medical  practitioner  for  each  certificate  duly 
sent  by  him  in  accordance  with  the  Act  a  fee  of  2s.  fid.  if  the  case  occurs  in  his 
private  practice,  and  of  Is.  if  the  case  occurs  in  his' practice  as  medical  officer  of 
any  public  body  or  institution. 

Where  a  medical  practitioner  attending  on  a  patient  is  himself  the  medical 
officer  of  health  of  the  district,  he  will  be  entitled  to  the  same  fee  as  if  he  were 
not  such  medical  officer. 

Any  expense  incurred  by  a  local  authority  in  the  execution  of  the  Act  are  to 
be  paid  as  part  of  the  expenses  of  such  authority  in  the  execution  of  the  Acts 
relating  to  public  health  ;  but  the  greater  part  of  these  expenses,  so  far  as  they 
are  incurred  in  respect  of  places  within  th»  Metropolitan  Asylum  District,  will 
be  recouped  to  the  local  authority  if  the  directions  of  Section  10  of  the  Act  are 
observed,  which  provides  that  where  a  medical  officer  of  health  receives,  in 
pursuance  of  the  Act.  a  certificate  of  a  medical  practitioner  relating  to  a  patient 
within  that  district  he  shall  within  twelve  hours  after  such  receipt  forward  a 
copy  thereof  to  the  managers,  and  that  the  managers  shall  repay  to  the  local 
authority  the  amounts  paid  by  the  authority  in  respect  of  those  certificates 
of  which  copies  have  been  sent  to  the  managers,  as  required  by  that  section. 

The  infectious  diseases  to  which  the  Act  applies  will  in  all  cases  include  the 
following  diseases :  Small-pox,  cholera,  diphtheria,  membranous  croup, 
erysipelas,  the  disease  known  as  scarlatina  or  scarlet  fever,  and  the  fevers  known 
by  any  of  the  following  names  :  typhus,  typhoid,  enteric,  relapsing,  continued, 
or  puerperal.  If  the  local  authority  of  any  district  to  which  the  Act  extends 
desires  that  the  Act  shall  in  their  district  apply  to  any  infectious  disease  other 
than  the  above,  they  may  from  time  to  time,  by  resolution,  order  that  the  Act 
shall  in  their  district  apply  to  such  disease.  In  such  a  case  at  least  fourteen 
clear  days  before  the  meeting  at  which  the  resolution  is  passed  is  held,  special 
notice  of  the  meeting  and  of  the  intention  to  propose  such  resolution  must  be 
given  to  every  member  of  the  authority.  The  order  embodied  in  the  resolution 
may  be  permanent  or  temporary,  and,  if  temporary,  the  period  during  which  it 
is  to  continue  in  force  must  be  specified  therein,  and  any  such  order  may  be 
revoked  or  varied  by  the  local  authority  by  which  the  order  is  made.  But  no 
such  order,  or  any  revocation  or  variation  of  it,  will  be  of  any  validity  until  ap¬ 
proved  by  the  Board. 

When  it  is  so  approved,  the  local  authority  must  give  public  notice  thereof 
by  advertisement  in  a  local  newspaper,  and  by  handbills,  and  otherwise  in  such 
manner  as  they  think  sufficient  for  giving  information  to  all  persons  in¬ 
terested.  They  must  also  send  a  copy  thereof  to  each  registered  medical  prac¬ 
titioner  whom,  after  due  inquiry,  they  ascertain  to  be  residing  or  practising  in 
their  district. 

The  order  will  come  into  operation  at  such  date  not  earlier  than  one  week 
after  the  publication  of  the  first  advertisement  of  the  approved  order  as  the 
local  authority  may  fix. 

In  the  case  of  emergency  the  resolution  may  be  passed  at  a  meeting  of  which 
three  clear  days’  notice  has  been  given.  In  any  such  case  the  resolution  must 
declare  the  cause  of  the  emergency  and  be  for  a  temporary  order,  and  a  copy  of 
the  resolution  must  be  forthwith  sent  to  the  Board  and  advertised,  after  which 
the  order  will  come  into  operation  at  the  expiration  of  one  week  from  the  date 
of  the  advertisement.  But  unless  approved  by  the  Board  it  will  cease  to  be  in 
force  at  the  expiration  of  one  month  after  the  resolution  is  passed,  or  such 
earlier  date  as  may  be  fixed  by  the  Board. 

As  the  Act  will  take  effect  in  the  metropolis  on  October  30th  next,  the  local 
authority  should,  as  early  as  practicable,  furnish  every  medical  practitioner  re¬ 
siding  or  practising  in  their  district  with  the  forms  of  certificate  which  have 
been  prescribed,  and  the  Board  suggests  that  they  Bhould,  without  delay,  take 
such  steps  as  may  appear  to  them  to  be  most  convenient  for  giving  notice  of 
the  requirements  of  the  Act  to  the  inhabitants  of  the  district.  Judging  from 
the  experience  of  a  large  number  of  provincial  towns  in  which  provisions  simi¬ 
lar  to  those  contained  in  the  Act  have  been  put  in  force  by  means  of  local  Acts, 
the  Board  do  not  anticipate  that  the  local  authority  will  have  any  practical 
difficulty  in  securing  a  due  compliance  with  the  provisions  of  the  statute,  and 
the  Board  feel  assured  that  the  authority  will  take  such  action  in  connection 
with  the  notifications  which  they  will  receive  as  will  materially  assist  in  check¬ 
ing  the  spread  of  infectious  disease  in  the  metropolis. — I  am.  Sir,  your  obedient 
servant,  Hugh  Owen,  Secretary. 

^  This  circular  only  applies  to  London.  On  September  19th  the 
Board  issued  a  somewhat  similar  circular  to  all  sanitary  authorities 
outside  the  metropolis,  pointing  out  especially  the  procedure  to  be 
followed  in  adopting  the  Act. 


Slit, — With  the  greater  portion  of  your  paragraph  on  p.  614,  in 
“Topics  of  the  Day,”  I  fully  agree;  but  I  regret  to  say  that  you 
have  inadvertently  fallen  into  an  error  in  supposing  that  the 
acceptance  of  the  Act  is  optional  in  London ;  for  Clause  2,  re¬ 
lating  to  the  “  Extent  of  the  Act,”  remains  precisely  as  it  was  in 
the  Bill.  It  is  only  in  the  provinces  that  the  acceptance  is  op- 

The  most  important  alterations  of  the  Bill  as  regards  the  pro¬ 
fession  are  in  Clause  3  ( b ),  and  in  the  added  Clause  11.  In  the 


former  the  medical  attendant  is  no  longer  required  to  give  “  the 
name  of  the  person  who  appears  to  him  to  be  primarily  liable  to 
give  the  notice,”  which  is  an  improvement  obtained  at  the  last 
moment  by  Sir  Walter  McLaren,  M.P.  But,  in  the  added  clause,  a 
direct  sanction  is  given  to  the  vicious  combination  of  private  prac¬ 
tice  with  the  discharge  of  the  public  duties  of  a  medical  officer 
of  health  ;  for  it  runs  thus  in  its  second  paragraph  :  “  Where  a 
medical  practitioner  attending  on  a  patient  is  himself  the  medical 
officer  of  health  of  the  district,  he  shall  be  entitled  to  the  fee  to 
which  he  would  be  entitled  if  he  were  not  such  medical  officer.” 
This  is  altogether  at  variance  with  the  oft-repeated  declaration  of 
the  Police  and  Sanitary  Committee  of  the  House  of  Commons,  and 
also  of  the  Society  of  Medical  Officers  of  Health  themselves.  Under 
these  circumstances  we  cannot  look  for  any  permanent  cohesion 
between  the  two  portions  of  the  profession,  and  it  will  certainly 
behove  general  practitioners  to  be  on  their  watch-tower. — I  am, 
etc.,  D.  Biddle. 

Gough  House,  Kingston-on-Thames,  September  16th. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  September  14th,  5,443  births  and  3,062  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  iiave  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  19.2  and  16.2  per  1,000  in  the  four 
preceding  weeks,  rose  again  to  16.7  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  13.2  in  Derby,  13.3  in  Brighton,  13.4 
in  Salford,  and  13.7  in  Birkenhead  to  26.7  in  Blackburn,  27.0  in  Halifax,  27.5 
in  Preston,  and  31.4  in  Plymouth.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  18.3  per  1,000,  and  exceeded  by  3.5  the  rate  recorded  in 
London,  which  was  14.8  per  1,000.  The  3,062  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  272  which  were  referred 
to  diarrhoea,  72  to  scarlet  fever,  56  to  diphtheria.  54  to  “fever”  (principally 
enteric),  45  to  whooping-cough,  30  to  measles,  and  not  one  to  small-pox  ;  in 
all,  529  deaths  resulted  from  these  principal  zymotic  diseases,  against  numbers 
declining  from  811  to  512  in  the  four  preceding  weeks.  These  529  deaths  were 
equal  to  an  annual  rate  of  2.9  per  1,000  ;  in  London  the  zymotic  death-rate  was 
equal  to  2.1,  while  it  averaged  3.5  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  1.5  in  Birkenhead,  1.7  in  Norwich,  and  1.8  in  Ports¬ 
mouth  and  in  Oldham  to  6.8  in  Newcastle-upon-Tyne,  6.9  in  Blackburn,  9.0  in 
Preston,  and  14.7  in  Plymouth.  Measles  caused  the  highest  proportional 
fatality  in  Newcastle-upon-Tyne;  scarlet  fever  in  Oldham.  Huddersfield,  Bolton, 
and  Plymouth;  whooping-cough  in  Huddersfield ;  “fever”  in  Preston  and 
Nottingham;  and  diarrhoea  in  Plymouth,  Hull,  Newcastle-upon-Tyne,  Black¬ 
burn,  and  Preston.  Of  the  56  deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  41  occurred  in  London,  2  in 
Manchester,  and  2  in  Derby.  No  fatal  case  of  small-pox  was  recorded  in  any 
of  the  twenty-eight  towns,  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  September  14th. 
These  hospitals,  however,  contained  1.067  scarlet  fever  patients  on  the  same 
date,  against  numbers  steadily  increasing  from  538  to  983  in  the  eleven  pre¬ 
ceding  weeks;  143  new  cases  were  admitted  during  the  week,  against  133  and 
112  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  London  was  equal  to  1.8  per  1,000,  and  was  slightly  below  the 
average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  804  births  and  488  deaths  were  registered 
during  the  week  ending  Saturday,  September  14th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  18.1  to  16.5  per  1,000 in  the  three 
preceding  weeks,  rose  again  to  19.1  during  the  week  under  notice,  and  exceeded 
by  2.4  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  lowest  rates  were  recorded  in  Paisley  and  Edinburgh, 
and  the  highest  in  Aberdeen  and  Dundee.  The  488  deaths  registered  in 
these  towns  during  the  week  under  notice  included  79  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.1  per  1,000, 
which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  lowest  zymotic  rates  were 
recorded  in  Perth  and  Paisley,  and  the  highest  in  Glasgow  and  Leith.  The  200 
deaths  in  Glasgow  during  the  week  under  notice  included  17  which  resulted 
from  diarrhoea,  6  from  whooping-cough,  5  from  measles,  4  from  “fever,”  and  2 
from  diphtheria.  Three  fatal  cases  of  measles  occurred  in  Leith,  and  2  of 
diphtheria  in  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  was  equal  to  2.4  per  1,000, 
against  1.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  31st,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  22.1 
per  1.000.  The  lowest  rates  were  recorded  in  Lisburn  and  Wexford,  and  the 
highest  in  Armagh  and  Waterford.  The  death-rate  from  the  principal  zymotic 
diseas  esaveraged  4.4  per  1,000.  The  180  deaths  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rate  of  26  6  per  1,000  (against  24.4  and  25.1  in  the 
two  preceding  weeks),  the  rate  for  the  same  period  being  only  15.1  in  London  and 
16.2  in  Edinburgh.  These  180  deaths  included  33  which  resulted  from  the  prin¬ 
cipal  zymotic  diseases  (equal  to  an  annual  rate  of  4.9  per  1,000),  of  which  26 
resulted  from  diarrhcea,  6  from  “  fever,”  and  1  from  whooping-cough. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  September  7th,  were  equal  to  an  annual  rate  of 
20.4  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Newry,  and 
the  highest  in  Sligo  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  3.2  per  1,000.  The  126  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  24.4  per  1,000 
(against  21.5  and  26.6  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  14.0  in  London  and  12.7  in  Edinburgh.  These  126  deaths  included  15 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  oJ 
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22  per  1,000),  of  whiqh  11  were  referred  to  diarrhoea,  2  to  whooping-cough,  1  to 
measles,  and  1  to  “  fever.” 

During  the  week  ending  Saturday,  September  14th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.1 
per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Dundalk,  and  the 
highest  in  Drogheda  and  Newry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.7  per  1,000.  The  166  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  24.5  per  1,000  (against 
.'•i.e  and  24.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
only  14.8  in  London  and  15.1  in  Edinburgh.  These  166  deaths  included  20 
which  resulted  from  the.  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  3.0  per  1,000),  of  which  15  resulted  from  diarrhoea,  4  from  “  fever,”  and 
1  from  scarlet  fever. 


MEDICAL  NEWS. 

Dr.  Manson  estimates  the  number  of  lepers  in  China  at  from 
200,000  to  300,000. 

A  Novelty  in  Vaccination. — The  following  advertisement 
has  just  appeared  in  a  provincial  newspaper :  “Wanted,  a  Doctor 
to  \  accinate  a  Child  in  a  Hygienic  manner.” 

A  telegram  from  Teheran  states  that  cholera  has  appeared  in 
the  neighbourhood  of  Kerind,  near  the  Western  Frontier,  having 
been  imported  from  Bagdad. 

It  is  announced  that  a  monthly  journal  devoted  to  epidemi- 
°l°gy  is  about  to  be  established  at  Kiew,  under  the  direction  of 
“Government  Medical  Inspector”  Dr.  Ssachnowski. 

The  Department  of  Botany  of  the  British  Museum  has  ac¬ 
quired  the  collection  of  microscopic  slides  made  by  the  late 
Professor  de  Bary. 

The  total  number  of  students  now  attending  the  German  uni¬ 
versities  is  29,491 ;  of  these,  8,883  are  studying  medicine;  7,713, 
philosophy  and  natural  sciences  ;  6,835,  law ;  and  6,060,  theology. 

The  Council  of  the  German  Association  of  Medicine  has  ad¬ 
dressed  a  petition  to  all  Governments,  asking  that  women 
ma> #  be  admitted  to  study  medicine  at  all  the  German  uni¬ 
versities. 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOSCOMBE  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Bournemouth.- 
Resident  Medical  Officer.  Salary,  £60  per  annum,  with  board  and  residence. 
Applications  by  September  23rd  to  Henry  A.  Garrett,  Esq.,  Secretary,  Pine- 
dene,  Boscombe,  Bournemouth. 

B0^m  UNI°N,  BALLYFARNON  DISPENSARY. — Medical  Officer.  Salary, 
£110  per  annum,  and  fees  Applications  to  Mr.  Thomas  Rea,  Honorary 
Secretary,  Annaghloy.  Election  on  September  23rd. 

CA  ,UNI0N-  BELLANANAGH  DISPENSARY. — Medical  Officer.  Salary. 
£1-0  per  annum,  and  fees.  Applications  to  Mr.  Charles  Fitzpatrick,  Hono¬ 
rary  Secretary.  Election  on  September  26th.  1 

COUNTY  WTiXFORD  INFIRMARY.— Surgeon.  Salary  £120  per  annum  and 
house.  Election  on  September  30th.  y’  *i2u  per  annum,  and 

EASI,L°flD°a  FA0R  CHILDREN,  Shadwell,  E.-House-Physi- 

“  T  •  Board  and  lodging.  Applications  by  October  10th  to  the  Secretary. 

^ K  _Ah! 9SBITAL  F0R  SICK  CHILDREN,  Southwark  Bridge  Road, 
A'k’,.  House-Surgeon.  Salary,  £/0  per  annum,  with  board,  residence  etc 
Applications  by  September  23rd  to  the  Committee  of  Management. 

FEMALE  L9CK  HOSPITAL,  Harrow  Road.— Assistant  House-Surgeon.  Board 
and  lodging.  Applications  by  September  23rd  to  the  Secretary. 
FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100  per  annum 

«lthJ  nrmShe<D  seo  etc-  Applications  by  October  7th  to  the  Secretary’ 
Board  Room,  Bajillt  Street,  Holywell.  secretary, 

GESAL^0°0S™'  Birmi."£ham.-Resident  Registrar  and  Pathologist. 

tember  f8th  to  kTu^e  Governor!"  Applications  bT  Sep- 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon  Residence 
board,  etc.  Applications  by  September  28th  to  the  Housf  Governor 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  -House-Sur- 
September'^Srcf to  the  Secretary  *th  ^  l0dgiDg’  Applications  by 

£5?perEnnm,' witlf  ^oarc^'etc’.  ^Appltea- 
tions  by  September  30th  to  the  Secretary.  ’  PP 

JOINT  COUNTIES  ASYLUM,  Carmarthen.— Junior  Assistant  Medical  Officer 

,to‘’ eK- 

LEKIESTER  INFIRMARY  AND  FEVER  HOUSE.-House-Surgeon.  Salary 
fhe  Secretary1!"1’  Wlth  b°ard’  lodgingl  etc’  Applications  by  October  5th  to 

LONDON  FEVER  HOSPITAL,  Liveroool  Road,  Islington,  N.— Assistant  Resi- 

£m  per  annum- AppHcationB  bF  && 

Smee“'  Awll“- 


MESala^°£40  D^r^nn  PITAB;tKlng8'and  Road’  N-E--Junior  House-Surgeon, 
to  thT’sfcretary.  ’  Wlth  b°ard’  etc'  Applications  by  September  28th 

N°BToIardGk,dHni}ftcBRAALrH°SPITAL-  ~  Resident  Surgeon's  Assistant. 
nnvA  T  T  !  Applications  by  September  23rd  to  the  Secretary. 

R  ^ouse  Seon  sf]HTH£oMIC  H0SpITAL,  Moorflelds,  E.C.  -  Junior 
k  <?'  ,Salary>  £5°  Per  annum,  with  board  and  apartments.  Ap¬ 
plications  by  September  30th  to  the  Secretary.  1  P 

R°  RABi<ffintTMedital  OffipPIT  qL,  F0IV CONSUMPTION,  Ventnor.-Assistant 
iC^1^Me<Rca'°*0er-  balary>  Bb0  Per  annum,  with  board  and  lodging 
?  by  S®Pteraber  23rd  to  the  Chairman  of  the  Board  of  Manage¬ 
ment,  34,  Craven  Street,  Strand,  W.C.  manage 

RU  HAe^lthANSMt?vY£^TnH°RITY’  BAaSF0RD  UNION. — Medical  Officer  of 
TJ  V^iU0  peL  annum.  Applications  by  September  26th  to  C  J 

Spencer,  Public  Offices,  Basford,  Nottingham.  '  ' 

SA1fnnRm  R9AAL  HOSPITAL,  Salford— House-Surgeon.  Salary,  £80  per 
,  a"“TVWlth  board>  etc-  Applications  by  September  23rd  to  the  ! Secretary. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon.  Board 
tende°ntfmg‘  Appllcatlons  by  September  25th  to  the  SecreUiry-Superin- 


MEDICAL  APPOINTMENTS. 

Betts,  \V.  A.,  1VI.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the  Boro’ 
Hospital,  Birkenhead,  viceL.  McWhannell,  M.B.,  promoted 

Bulteel,  Marcus  H„  L.R.C.P.L.,  M.R.C.S.Eng.,  appointed  Certifying  Factory 
deceased  Devonport  and  st°nehouse  District,  vice  L.  Pilkingtoii’jacksoif! 

'-ES&fc  Wf2£%$$g*  l°  «“  County  A.y- 

Foxwell,  Arthur,  B. A  M.B.Cantab.  B.A.Lond.,  M.R.C.P.,  appointed  Honorary 
MhD.Lond. fresigned?66"  *  HoSplta1’  Birmingham,  vice  Sir  James  Sawyer^ 

Gabe,  J.  R  M.D.,  M.R  C.S.Eng.,  L.S.A.Lond.,  appointed  Public  Vaccinator 
for  Holborn,  vice  J.  Morton,  M.R.C.S.Eng.,  L.S.A.Lond.,  deceased.  CUDat0r 

GlBHeNalthToethe] ^'reetland' UdKK?”  LM"  ap*°,ntod  Medi<»1  Officer  of 

8S—  *> 

Mansell-Moulltn,  C.  W .,  M.D.,  F.R.C.S.,  appointed  Surgeon  to'  the  London 
Hospital,  Whitechapel  Road,  E„  vice  J.  Couper,  F.R.C.S.Eng.  resigned 

MacMunn,  C.  A.,  M.  D.,  L.R.C.S.I..  appointed  Honorary  Pathological  Officer  to 
the  Wolverhampton  and  Staffordshire  General  Hospital.  B  to 

Medcalf,  E.S.,  L.S. A  L.R.C.P.,  appointed  Medical  Officer  of  Health  to  the 
Town  of  Hove,  vice  W.  Kebbell,  M.D.,  resigned. 

Packman,  Alfred  C.  A.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
for  the  Rural  Sanitary  District  of  the  Hoo  Union.  ealtn 

PURmr^’nah  E'’  t* •  ,D  ■ Lon d •;  M •  R .  C .  S .  Eng . ,  Honorary  Medical  Officer  to  the 
Birmingham  Lying-in  Charity,  appointed  Honorary  Obstetric  Officer  to 
the  Queen  s  Hospital,  Birmingham,  vice  A.  F.  Hawkins,  F.R  C  S  resigned 

Snellen,  Herman,  jun.,  M.B.,  Mast.  Surg.  Utrecht  Univ.,  appointed  House- 
Surgeon  to  the  Bristol  Eye  Hospital.  appointed  nouse- 

Swan,  J  H.,  L.M.  L.K.Q.aP.L,  L.R.C.S.I.,  appointed  Assistant  Surgeon  to 
the  County  Infirmary,  Monaghan,  vice  G.  Faris,  M.B.,  B.Ch.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  6d 
which  should  be  forwarded  in  stamps  with  the  announcement  The  first  vost  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Cole.— At  Addah,  Gold  Coast  Colony,  on  Saturday,  July  27th  the  wife  nf 
Sylvester  J.  Cole,  M.B.,  C.M.,  Assistant  Colonial' Surgeon,  of  a  daughter.  * 

RENBALL.-On  September  8th,  at  Aix-les-Bains,  the  wife  of  Stanley  M.  Rendall, 
M.D.j  of  a  son. 

MARRIAGES. 

M'William— Wise.— On  September  12th,  in  Glencraig  Church  by  the  Rev 
Canon  Harding,  brother-in-law  of  the  bride,  assisted  by  the  Rev  J  Hare 
Duke,  D.D.,  Rector  of  the  parish,  John  Alexander  M‘William  M  D  Regius 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Aberdeen  to 
Edith  Constance,  youngest  daughter  of  James  L.  Wise,  Esq  Glencultra 
Craigavad,  Co.  Down.  ’ 

Roberts— Lewis.— At  the  Congregational  Church,  Walter  Road  bv  the  Rev 
Evan  Jenkins,  J.  S.  H.  Roberts,  L.R.C.P.Lond.,  M.R.C.S.,  6  Dvnevor 
Place,  Swansea,  to  Eliza  Wheatcroft  (Tiny),  daughter  of  the  late  John 
Lewis,  Fairfield  House,  Mount  Pleasant,  Swansea. 

DEATHS. 

Benton.— On  September  8th,  at  Weymouth,  after  a  few  days’  illness  Samuel 
Benton,  M.R.C.S.,  of  2,  Bennett  Street,  St.  James's,  second  son  of  Philin 
Benton,  of  North  Shoebury,  Essex,  aged  39.  P 

Chadwick.— On  the  14th  inst.,  at  Codford  St.  Mary,  Wilts  Mary  Elizabeth 
wife  of  George  F.  Chadwick,  L.R.C.S.,  L.R.C.P.,  and  eldest  daughter  ol  the 
Rev.  R.  W.  Fiske,  Rector  of  Stockton,  Wilts. 

Duckworth.— On  the  14th  instant,  at  Westgate-on-Sea,  after  a  short  illness 
Annie  Alicia,  wife  of  Sir  Dyce  Duckworth.  M.D. 

Flexman.— September  8th,  at  The  Chase,  King’s  Lynn,  James  Flexman  Esq 
M.R.C.S.,  formerly  of  Southmolton,  Devon,  and  for  many  years  coroner  of 
that  borough,  aged  72. 

Ludlow.— On  the  17th  inst.,  at  Hinckley,  Thomas  Sutton  Ludlow  MRCS 
and  L.S.A.,  aged  62.  Friends  will  please  accept  this,  the  only,  intimation. ' 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


QUERIES, 


Treatment  of  Greasy  Skin. 

M.B.  would  feel  obliged  for  any  suggestions  regarding  the  treatment  of  a 
greasy  condition  of  forehead  and  nose.  He  has  already  tried  the  remedies 
prescribed  for  acne  oleosa,  namely,  astringents  after  washing  with  benzine, 
and  creasote  with  oil. 

Electrical  Engineering. 

FAv^os  would  be  glad  to  be  informed  how  to  get  a  young  friend  into  an  elec¬ 
trical  engineering  office  or  works  so  as  to  acquire  a  good  knowledge  of  that 
branch  of  science. 


ANSWERS. 


Examinations  in  Psychological  Medicine. 

Lunacy.— If  our  correspondent  will  write  to  the  Secretary  of  the  Medico- 
Psychological  Association,  Dr.  Fletcher  Beach,  the  Darenth  Asylum,  near 
Dartford,  Kent,  he  will  give  him  every  information. 

Lunacy  Acts  Amendment  Act. 

J.  A.  C. — The  Lunacy  Acts  Amendment  Act  was  passed  and  received  the  Royal 
assent  at  the  end  of  last  month. 

The  Swiss  State  Examination. 

M.B.,  C.M.,  writes :  1.  Where  can  I  procure  full  information  as  to  the  Swiss  State 
Examination?  2.  Have  English  practitioners  to  put  in  residence  at  any 
Swiss  college  before  they  are  qualified  to  try  the  examination?  3.  Has  the 
examination  to  be  passed  in  German? 

***  1.  Full  information  as  to  the  examination  in  question  is  given  in  this  day’s 
Journal,  at  p.  677.  2.  No  residence  is  required.  3.  The  examination  may  be 
passed  in  French,  German,  or  Italian. 

Treatment  of  Dandruff. 

Dr.  W.  A.  Michie  (Greenwich)  writes  :  In  reply  to  “  Country  Member,”  I  beg 
to  recommend  the  following  lotion  :  If  Liq.  hyd.  perch.  (gr.iv-5j)  giiss ;  liquor, 
pot  ass  ;e  3ii,j  ;  aq.  ad  svj.  M.  Fiat  lotio.  To  be  well  rubbed  into  scalp 
twi°e  a  day.  The  efficacy  of  the  remedy,  which  will  be  apparent  after  a  few 
applications,  is  due  to  the  yellow  oxide  which  is  thrown  down.  When  the 
disease  has  been  removed  an  occasional  application  of  the  lotion  will  prevent 
a  recurrence,  while  at  the  same  time  the  growth  of  the  hair  will  be  favoured. 
In  those  disposed  to  pityriasis  alba  the  use  of  spirituous  lotions,  ointments, 
and  oily  substances,  I  believe  to  be  highly  injurious  as  tending  to  aggravate 
rather  than  remove  the  disease. 

J.  T.  recommends  citrine  ointment  as  a  certain  cure,  with  perseverance. 


NOTES,  LETTERS,  ETC. 


Sucking  the  Thumb. 

Mr.  S.  O.  Eades  (Ipswich)  writes:  I  cannot  agree  with  “D.  H.  G.,”  in  the 
Journal  of  August  31st,  where  he  maintains  the  popular  idea  that  thumb¬ 
sucking  tends  to  interfere  with  the  nutrition  of  infants,  making  them  pale, 
bloodless,  etc.  On  the  contrary.  I  always  advise  parents  to  encourage  this 
habit,  especially  during  dentition.  Sucking  the  thumb  causes  the  salivary 
glands  to  pour  out  their  secretion,  thus  moistening  the  mouth  and  aiding 
digestion  ;  the  pressure  of  the  thumb  eases,  while  the  teeth  are  “breeding,” 
the  irritation  and  pain  of  the  gums,  and  helps,  when  the  teeth  are  sufficiently 
advanced,  to  bring  them  through.  Sucking  of  the  thumb,  moreover,  makes 
a  cross  infant  contented  and  happy,  and  frequently  induces  a  restless  babe  to 
fall  into  a  sweet  refreshing  sleep.  After  dentition  is  completed  it  is  likely  to 
become  a  habit  with  a  child ;  in  that  case  it  may  be  readily  cured  by  smearing 
its  thumb  with  a  paste  of  aloes  and  water ;  one  or  two  applications  will 
suffice,  as  after  tasting  the  bitter  it  will  eschew  its  former  enjoyment.  I  may 
add  that  thumb-sucking,  in  my  opinion,  is  far  preferable  to  ivory,  india-rubber 
rings,  nipples,  etc.,  we  see  so  frequently  given  to  these  poor  mortals  by  their 
loving  mothers.  J 


A  north-country  hotel-keeper  offers  the  following  inducement  to  invalid 
visitors:  “  Ample  bed  accommodation.  Postingin  all  its  branches.  Hearse 
kept.” 

Case  of  Absolute  Imperforate  Hymen. 

Dr.  O.  R.  P.  Owen,  of  Henblas,  Bala,  North  Wales,  has  forwarded  to  us  notes 
of  a  case  of  this  kind.  The  patient  was  a  young  girl,  aged  17,  who  suffered 
from  the  usual  symptoms,  complete  amenorrhoea  with  lumbar  and  hypogastric 
pains.  The  vaginal  orifice  was  found  to  be  totally  occluded  by  a  thick  fibrous 
membrane,  without  any  opening  of  any  sort,  and  resembling  the  presenting 
head  of  a  foetus.  The  membrane  and  adjacent  distensible  soft  structures  were 
much  swollen  ;  fluctuation  could  be  distinctly  felt.  Dr.  Owen  and  Dr.  S. 
F.  Clement  came  to  the  conclusion  that  the  case  was  one  of  absolute  imperforate 
hymen,  with  retention  of  menstrual  flux  in  the  vagina.  The  patient  having 
been  put  under  chloroform,  Dr.  Owen  cautiously  punctured  the  membrane 
with  a  trocar  attached  to  “  Allen’s  surgical  pump.”  He  found  the  point  of 
the  trocar  freely  movable  in  a  cavity  after  penetrating  three-eighths  of  an 
inch,  but  no  fluid  could  be  withdrawn  by  the  pump,  although  he  tried  care¬ 
fully  for  some  little  time.  The  trocar  was  withdrawn,  and  a  few  spots  of 
very  dark  semifluid  blood  discharged  from  the  trocar  wound.  A  probe  was 
then  inserted,  and  a  large  cavity,  extending  beyond  the  length  of  the  probe, 
was  found.  The  occluding  membrane  was  then  opened  to  the  extent  of  an 
inch  or  so,  by  means  of  a  director  and  a  blunt-pointed  bistoury.  About 
twenty  ounces  of  tarry  fluid  escaped.  A  strip  of  carbolised  lint  was  then  in¬ 
serted  between  the  edges  of  the  wound,  and  the  patient  was  left  quiet  in  bed 
until  the  evening,  when  the  vagina  was  carefully  washed  out  with  carbolised 
water  (1  in  40)  and  replugged.  She  was  then  perfectly  comfortable,  and  all 
feeling  of  pain  and  oppression  had  left  her;  there  was  no  elevation  of  tem¬ 
perature.  The  after-treatment  consisted  in  keeping  her  at  rest,  and  keeping 
the  edges  of  the  wound  apart  with  carbolised  lint.  There  was  never  any 
elevation  of  temperature  or  any  bad  symptom  after  the  operation.  She  is 
now  perfectly  recovered,  and  there  is  a  patent  opening  to  the  vagina  three- 
quarters  of  an  inch  in  length.  He  adds  that  the  external  genitals  generally 
are  not  largely  developed,  though  perfect.  On  August  27th  menstruation 
commenced ;  the  flow  was  free  and  good  colour  and  quantity,  without  pain 
or  constitutional  disturbance.  Dr.  Owen’s  case,  though  not  extremely  rare, 
is  of  importance,  as  the  opening  of  an  imperforate  vagina  is  a  serious  matter. 
In  relation  to  this  case  we  may  refer  to  the  lecture  “  On  Retention  of  Menses” 
in  Dr.  Matthews  Duncan’s  Clinical  Lectures  on  the  Diseases  of  Women ,  where 
the  author  endeavours  to  show  that  it  is  often  the  vagina  itself  which  is  im¬ 
perforate,  the  hymen,  not  imperforate,  lying  in  its  normal  situation.  That 
authority  recommends  the  opening  of  the  septum  by  Paquelin’s  cautery, 
without  any  hypogastric  pressure  or  syringing. 

Nitrite  of  Amyl  in  Epilepsy. 

Dr.  A.  Ambrose  (Buckhurst  Hill)  writes :  In  the  Journal  of  September  14th  I 
see  amyl  nitrite  mentioned  in  connection  with  single  epileptic  fits.  The  fol¬ 
lowing  occurred  some  eighteen  months  ago.  I  was  called  to  see  a  patient  at 
some  little  distance  in  the  middle  of  the  night,  and  found  him  just  recover¬ 
ing  from  a  fit ;  in  a  few  minutes  he  had  another.  I  caused  him  to  inhale 
nitrite  of  amyl,  with  immediate  good  effect;  and  left  the  bottle,  one  ounce, 
about  half  full,  with  directions  that  if  another  fit  occurred  the  inhalation 
was  to  be  repeated.  In  two  or  three  hours  another  fit  came  on,  and  owing  to 
some  mistake  a  large  teaspoonful  was  poured  down  his  throat.  After  an  hour 
the  mistake  was  discovered.  I  was  sent  for,  and  succeeded  in  getting  up  a 
good  deal  of  the  amyl  nitrite  by  hypodermic  injection  of  apomorphine.  But 
the  point  which  I  wish  to  emphasise  is  that  the  patient,  although  previously 
frequently  attacked,  has  not  had  a  fit  since. 

Leprosy. 

Mr.  Fred.  Simms  (Mandeville  Place,  W.)  writes  :  The  question  of  the  con¬ 
tagiousness  of  leprosy  appears  to  be  the  burning  question  of  the  day,  and 
there  seems  to  be  more  of  a  disposition  to  grant  that  people  may  take  it  from 
one  another  by  actual  inoculation  during  the  stage  of  ulceration  and  by 
faulty  vaccination.  It  is  exceedingly  likely  also  that  a  native  wet  nurse, 
showing  no  signs  of  the  disease  herself,  may  yet  infect  her  nursling,  and  we 
may  suspect  that  if  the  bacilli  of  phthisis,  diffused  in  the  breath  or  fouling 
the  air  when  expectorated,  may  cause  consumption,  so  also  may  the  seeds  of 
leprosy  be  likewise  sown  when' the  lungs  break  down,  as  they  very  often  do, 
and  before  the  integuments. 

A  letter  recently  arrived  from  the  West  Indies  says,  perhaps  with  some 
degree  of  exaggeration,  “  If  lepers  are  to  be  locked  up,  I  fear  they  will  have 
to  take  half  the  white  creoles,”  that  is,  half  those  of  European  parentage  born 
in  the  West  Indies,  and  these  are  people  who  come  and  go  about  the  world, 
and  to  this  country  more  especially,  once  a  year  during  the  summer,  and 
oftener.  Can  it  be  said  that  there  is  no  danger  to  us  here,  for  there  are 
several  lepers  amongst  us  ;  and  should  not  this  importation  be  stopped  at  its 
point  of  departure  ?  In  the  West  Indian  islands  segregation  can  be  made 
very  easy,  for  there  are  many  small  islands,  such  as  some  of  the  Grenadines 
and  those  of  the  Gulf  of  Paria,  in  which  settlements  can  be  formed.  The 
East  Indians  are  already  preparing  their  measures  of  separation. 

Consanguineous  Marriages  and  Deaf-mutism. 

Mr.  Alfred  H.  Huth  writes  :  I  see  that  the  Commissioners  who  were  ap¬ 
pointed  to  report  on  the  blind,  the  deaf,  and  the  dumb  consider  themselves 
justified  in  stating,  with  all  the  weight  of  their  official  position,  that  con¬ 
sanguineous  marriage  is  one  of  the  causes  of  deaf-mutism.  The  public  will 
naturally  suppose  that  they  have  obtained  unimpeachable  evidence  for  so 
grave  a  charge,  while  all  the  evidence  they  offer  is  :— 

1.  That  in  the  Alpine  districts  of  Italy  deaf-mutism  is  more  common  than 
in  other  districts.  They  do  not,  however,  state  whether  this  is  independent 
of  goitre  and  cretinism,  or  whether  they  consider  goitre  is  caused  by  consan¬ 
guineous  marriages. 

2.  That  in  the  Irish  Census  Report  of  1881  (not  1871,  as  they  erroneously 
Bay),  “  in  135  cases  where  the  parents  of  mutes  were  related  previously  tp 
marriage,  84  were  in  the  degree  of  first  cousins,  40  in  that  of  second,  10  in 
that  of  third,  and  1  in  that  of  fourth.”  And  that  hence  the  nearer  the  re¬ 
lationship  the  greater  the  proportion  of  deaf-mutism.  Really,  Sir,  I  think 
that  we  have  a  right  to  expect  that  Royal  Commissions  should  have  some 
slight  acquaintance  with  the  matter  they  are  supposed  to  be  inquiring  into 
before  they  favour  us  with  their  report.  The  real  facts  are  as  follows,  which 
I  have  tabulated ; 
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Relationship. 


1871. 


First  cousins . 

Second  cousins 
Third  cousins 
Fourth  cousins 
Fifth  and  sixth  cousins 

Total 

No  relationship 
Total 
1881. 

First  cousins 
Second  cousins 
Third  cousins 
Fourth  cousins 
Fifth  and  sixth  cousins 

Total 

No  relationship 
Total 


deal-mutism  with  taor^.apiopSiS  SttMfSflSSS'*10” 


Or  to  take  another  piece  of  evidence  that  was  before  them  in  resnonse  to 

(ffPerS  “-Pecting  Deaf-mutes  PMi?cel- 
schools  wasas  fonows:PP-  °’  bl)’  the  parentaSe  of  certain  cleaf-mutes  at 


Relationship. 


Uncle  and  niece 
First  cousins 
Second  cousins 
Third  cousins 
Fourth  cousins 
No  relation... 


Families. 


1 

45 

10 

7 

2 

880 


Deaf-Mutes. 

Per  cent. 

Average  per 

on  Total. 

Family. 

1 

0.078 

1.00 

63 

4.930 

1.40 

19 

1.485 

1.90 

11 

0.860 

1.60 

3 

0.234 

1.50 

1,181 

92.410 

1.34 

a-'i  p?  sss  s..rh‘srfer,ra.SeS',,i  s? 

StturnS?  b',0'e  “■  ,h‘l  -C  .£!  5SS? 

rt„  n  „  SULPHONAL. 

Or.  Gilbert  Richardson,  M.A.,  M.R.C.P.  (Putney!  writes  •  timt  *uQ  „ 

to  ?he  anymember  of  the  Association  may  be  of  some  valu^with^reteence 
o  the  use  of  a  comparatively  new  drug  is  my  excuse  for  troubling  von  with 
a  short  note  and  a  few  observations  about  the  hypnotic  qualities  of  f  iflnhonal 
On,wthed  SU  Phor'a.  111  a  certain  number  of  mental  and  allied  conditions’ 
during  the  year,  and  have  found  it  a  much  more  useful  remedy  than  anv 
other  recent  introduction  to  our  list  of  soporifics.  In  the  following  mse 
use  was  so  strikingly  useful  that  I  should  like  to  record  it  as  briefly  as  nos 
sible,  as  an  illustration  of  its  value.  onetly  as  pos- 

Mrs.  X.,  aged  47,  has  for  more  than  ten  years  taken  alcohol  in  laro-t. 
quantities,  with  intervals  of  temperance;  she  has  had  four  previous  attacks 
ot  delirium  tremens,  the  third  of  which,  as  well  as  the  attack  whlh  fo™. 
the  subject  of  the  present  note,  was  attended  by  epileptiform  eonvnlrin™ 
Four  weeks  after  the  commencement  of  this  last  illness  the  nafient 
maniacal  very  violent,  destructive,  suicidal,  and  had  marked  delusions  and 

iriitpaiE*113-,.  °wing  t0  her  extreme  restlessness  and  sleeplessness  the 
greatest  difficulty  was  experienced  by  her  nurses  in  keeping-  her  in  bed  at 
night.  Opium,  cannabis  indica,  bromide,  hyoscyamin,  digftalis  sp  *ther 
sulph.  co.  were  tried  in  various  combinations  with  very  part i’al  sucres,  •’ 
hyoscin  gr  T>5  was  tried  and  failed.  Sulphonal  gr.  xv  was  then 
10  p.m.  and  the  dose  repeated  at  12.30  ;  the  patient  went  to  sleep  at  7 and 

from  ?iU«#tn  -^'Xt  T?lght  ?°  srains  were  siven  at  10  P.M.,  and  patieiVsleot 
from  11.5  to  5.15.  Next  night  she  slept  from  11.15  to  9.30  under  the  influence 
of  die  same  doee.  The  dose  was  shortly  after  reduced  to  15  grains  and  was 
sevctnI1iUed  f°r  ™Urtee?  nights,  the  sleep  obtained  being  always  more  than 
se\en  hours.  The  patient  became  gradually  quieter  and  more'rationnl  ■  the 
tongue  cleaned;  she  took  more  nourishment,  and  made  a  satisfactory  re 

a  Ini  o  st  equal  ly*  g  rati  f y  hi  g !”  80mewhat  similar  cases  I  have  obtained  results 

If  these  results  are  anything  more  than  accident,  they  must  give  sulr.bonal 
a  strong  claim  upon  our  attention,  for  there  do  not  appear  to  be  any  unplea- 


No.  of  Con¬ 
genital  Deaf 
Mutes. 

Average  per 
Marriage. 

Marriages. 

85 

128 

1.50 

63 

89 

1.41 

32 

40 

1.25 

7 

11 

1.57 

14 

19 

1.35 

201 

287 

1.43 

2,804 

3,216 

1.14 

3,005 

3,503 

1.16 

84 

123 

1.46 

40 

46 

1.15 

10 

21 

2.10 

1 

1 

1.00 

135 

191 

2,452 

2,972 

1.21 

2,587 

3,163 

1.22 

narcotics^while  among  tlm^pwp186*58’^!6  from  most  of  the  better  known 
much  service,  paraldehyde  is  di^aarcci'b^163’  ,u5'ethal.1  **  to°  mild  to  be  of 
having  to  be  given  subcutenLuis8r/.reeable'  and  hyoscin  has  the  objection  of 

reference  to  th^nature  Uie  aoMmi  of^uln?  the,0ry  t‘,as  been  advanced  with 
sleep,  that  induced  bv  its  notm,  °n  of,  sulphonal.  Compared  with  normal 

reduced  by  about  eiglit  to  ten  bktT^the  mf0?  P'f,?id  :  th.e  p,,lse  action  is 
by  about  three.  These  obsprvaitmf=  ,,  2  minute  ;  the  respirations  are  less 
that  30-grain  doses  did  nnt  T,m  i  were  made  with  15-grain  doses.  I  found 
drowsiness  during  the  dav  P  i^e„mUCh  i?ng"  3leeP-  but  were  followed  by 
sweats  of  phthisis  and  it's  net- am  aware  tbat  lfc  bas  been  given  in  the  night 

stinces  as  an  immediate  d-rnneclv  tharf  °f  .Ifli^r.aine—more  so  in  some  in¬ 
citrate  of  caffein.  But  I  wildnlv  lit  Iltlfyr.m  or  soda  salicylate  with 
indulgence  than  to  say  in  conclusion^tm!?1  „«°  tre,spass  further  upon  your 
small  to  decide  whether  tf.is  dS1°nnithat’ Jas,.on.(r,s  own  experience  is  too 
extended  trial,  I  hope  that  some  mtmh verdlct  wdl  be  upheld  upon  a  more 
experiences,  and  alsodo  inform  ns  ,mr,mbevf  fm*‘ly  be  Pd.uced  to  relate  their 

action  of  sulphonal  is  based.  P  hat  theory  lfc  13  Probable  that  the 

Dr  F  WrTTny  /nN  ®ABLr  Form  of  Lanolin. 

up  a  reference^ iu'p^Pmnet^iTistoirc  T«eS:  ReCently>  in  looking 

I  came  across  an  accouTt  of  f  subltancel“  fcf '  Br°^e\  foli,°l  Paris,  1694, 
scribed  as  being  collected  from  h*  , nee  called  ‘cesipus  humida.  ’  It  is  de¬ 
sheep.  and  from  the  surface  Tthewstf^8  a'!,d  ^n?r  part  of  the  tM«ha  of 
stated  to  be  mouse-grey  in  colom  with  8}jeep  "«  washed.  It  is 

sometimes  as  to  be  insupportable  t  g  strong  indeed 

long  enough,  it  teoSS  \b.“.  that  lt,13  reported  that,  if  it  be  kept 
Pomet  says  it  enters  into  seven  °,dour  something  like  ambergris. 

containing  in  ali Vl'fiin'Vnoredicrnahh'Thi.0' coBypatumi 

KSS5&5  s?t5r 

.rS?’C'";  ‘5“^??-  »“•  »<  camomile  ,,,<1  E; 

ss&s  s?  a 

greasy  sordes  of  wool.'”  ’  J  P  f  m  °‘s’  a  sheeP>  and  pva-es,  sordes),  the 
u  a  n  T  „  Quinine  in  Pregnancy. 

Leonard  G^Pe^^Orites'^^  ?'hav^''^lr^^le^l^^p1^0^™<^1^^,RR®<l,3^  ^lr^ 

^ss^idffjssss^A^Skmf. 

carriage  or  abortion.”  cu  Il  e  ‘°  :ne  least  sign  of  mis- 

aboi’e^Efere^ydim-^malarial  fevers  o^Tn  type^ areThe'  th6  °PP°Si^  °f  the 
and  where  quinine  is  one  of  the  everyday  drats' ^used^  oncHhas0^1 t,dlseases’ 

is  by  no  means  rare.  No  other  ^ ^drufwiU  curJ ^he  fever  is  give!1 

IpSSSSSiSgi 

I  cannot  speak  positively  as  to  how  lone:  the  effect  of  thp  Hmrr  ^  1  * 

ness  oftei^complahied  off  and' allows  a^greaGu^tSerarion  wTthe^dm^so  ]vea^' 
these  symptoms  alone  are  concerned.  This  action  of  digitalis  I  nnHi1-!  s 
—  only.  In  treating  pregnant  women  sulering  om  m“ 

recover  with  or  without  proper  treatment,  and  run  their  full  course  I  dn 
not  gay  that  every  pregnant  woman  to  whom  quinine  is  given  aboil  s^nt 
that  a  number  do,  and  that  from  the  drug,  is  beyond  a  doubt  T  m 

such  cases  over  and  over  felt  the  uterus  contract,  and  the  patient  sutler 

sirh«mlry  pai.ns  wbetber  tbe  expulsion  occurred  or  not,  and  these  svmntoms  to 
subside  on  stopping  the  quinine  and  giving  nothing.  symptoms  to 

T  _  Hydrophobia  and  Muzzling. 

M«;  John  Ferris,  L.R.C.P.,  L.R.C.S.Bd.,  F  R  C  V  S  I 
Those  who  know  the  nature  of  this  fearful  di sease  w ill  n oWen t m2 C!!-”  : 
that  in  this  case  prevention  is  not  better  than  cure  It  iumPiirft!  argue 
that  the  Privy  Council  and  the  London  County  Council  wereTot  unmdmmf; 
in  wishing  to  abolish  this  disease  from  among  'us.  Will  you  be  good  ennnab 
to  allow  me  to  give  a  few  reasons  why  muzzling  of  dogs  should 
carried  out  throughout  the  kingdom?  1.  RabL  is  ag specific  dLaff  2  T 

of 1  wi  n  b®  propagated  by  contagion.  3.  Climate,  season,  want  of  water  and 
ot  food  do  not  have  any  influence  over  it.  4  The  virus  is  of  a  Qnoyifi'ateliard 
5.  Rabies  in  the  dog  cannot  be  produced  except  by  direct  inoculation  fi^The 
h™™  ofVehUS  re3ld,eS  m-aiVly  in  the.  secretions  furnished  by  the  mucous  mem¬ 
brane  of  the  mouth,  i  .It  never  inoculates  when  it  is  applied  to  the  sound 
surface  ot  the  skio.  8.  Tbe  reason,  so  many  escape  hvdronhnHn  \  • 

sssjKiTSf  g&it  &ss  tv's  F; 
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Imagination  is  said  to  have  a  wonderful  influence  upon  diseases  of  this 
kind,  but  we  all  agree  that  it  cannot  be  originated  unless  the  virus  be  intro¬ 
duced  from  a  rabid  animal.  We  certainly  have  to  thank  M.  Pasteur  for 
kindly  undertaking  the  treatment  of  cases  sent  to  the  Pasteur  Institute.  Sir 
James  Paget,  when  speaking  at  the  Mansion  House  on  July  1st  as  a  delegate 
from  the  Koyal  Society,  said  that  the  meeting  recorded  its  conviction  that  the 
efficacy  of  the  antirabic  treatment  discovered  by  M.  Pasteur  is  fully  demon¬ 
strated.  This  is  most  satisfactory  so  far,  but  our  object  should  be  to  afford 
protection  and  to  do  all  in  our  power  to  prevent  the  disease,  and  it  is  simple 
enough  to  muzzle  dogs,  as  they  do  not  object  in  the  least ;  in  fact,  they  can 
be  taught  to  fetch  their  muzzle. 

Whether  a  patient  follows  M.  Pasteur’s  treatment  or  not,  I  maintain  that 
whenever  he  has  been  bitten  by  a  rabid  animal  or  one  suspected  of  having 
rabies  the  wounded  part  should  be  at  once  excised,  and  the  raw  surface  freely 
treated  with  caustic,  potash,  nitric  acid,  the  actual  cautery,  etc.  I  have 
found  sucking  the  wound  immediately  and  applying  nitrate  of  silver  success¬ 
ful  treatment.  I  may  here  mention  a  case  of  a  soldier  in  India,  who  was 
bitten  on  three  different  occasions  by  a  rabid  dog  on  the  hands  and  lingers, 
when  the  above  named  treatment  was  adopted  with  success.  Dogs  are 
frequently  reported  to  be  suffering  from  rabies  when  some  other  disease 
exists  ;  for  example,  I  have  seen  distemper  in  dogs  show  symptoms  analogous 
when  the  disease  is  centred  in  the  nervous  system,  and  this  is  not  an  in¬ 
frequent  occurrence. 

Antipyrin  in  Cancer  of  the  Cervix  Uteri. 

Mr.  M.  V.  C.  Marquis,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.,  L.M.,  etc.  (Bombay), 
writes  :  I  find  it  highly  advisable  for  the  benefit  of  the  patients,  and  for 
further  experiments,  to  communicate  to  the  profession  the  favourable  result 
I  have  obtained  of  antipyrin,  admirably  subsiding  the  pain  immediately  after 
its  administration  in  a  case  of  cancer  of  the  cervix  uteri ;  though  this  bene¬ 
ficial  effect  was  of  a  short  duration,  still  it  was  of  great  importance  and  satis¬ 
faction  to  the  patient.  Being  summoned  to  see  an  European  lady,  come  from 
Port  Natal,  apparently  under  40  years  of  age,  I  found  her  suffering  from 
cancer  of  the  cervix  uteri  in  an  advanced  stage.  She  complained  of  severe 
lancinating  pain,  worse  at  nights,  disturbing  sleep,  and  of  intense  fcetor  of 
the  discharge,  and  of  many  other  things.  She  also  stated  that,  having  con¬ 
sulted  with  several  other  physicians,  she  had  obtained  no  relief.  The  charac¬ 
teristic  severity  of  the  pain  and  fcetor  of  the  discharge  had  reduced  the  patient 
to  a  pitiable  condition.  It  occurred  to  me  that  antipyrin  perhaps  would  do 
her  some  good,  so  forthwith  I  prescribed  ten  grains  of  it  to  be  given  at  once 
in  my  presence ;  and  great  was  my  surprise,  still  greater  being  the  satisfac¬ 
tion  of  the  patient,  to  see  the  pain,  which  was  so  severe  just  before,  stopped 
altogether  immediately.  Now  I  repeat  the  same  when  the  pain  comes  on,  and 
have  seen  no  unpleasant  symptoms  arising  attributed  to  antipyrin.  I  shall 
communicate  my  further  results. 

London  Cemeteries  and  So-called  Burial  Reform. 

Mr.  Johnson  Herbert  (Whitley)  writes  :  In  a  recent  issue  of  the  Journal 
I  noticed  that  the  Home  Secretary,  at  the  instance  of  Mr.  Byron  Reed,  M.P., 
acting  on  behalf  of  the  Church  of  England  Burial  Reform  Association,  pub¬ 
lished  returns  of  the  number  of  bodies  at  present  interred  in  the  principal 
metropolitan  burial  places.  The  total  number  of  bodies  registered  as  buried 
in  metropolitan  cemeteries  is  given  as  1,276,875,  although  I  am  inclined  to 
think  the  above  figures  are  very  much  below  the  mark.  It  would  appear  the 
Association  proposes  to  approach  the  Government  with  a  view  to  obtaining 
fresh  legislation  preventing  burial  in  improper  soil,  overcrowding,  etc.  The 
published  returns  of  the  Home  Secretary  cannot  fail  but  to  be  of  the  greatest 
possible  use,  as  far  as  London  is  concerned  at  any  rate,  and  I  would  suggest 
that  similar  and  correct  returns  be  asked  for  of  all  the  burial  places  through¬ 
out  England,  Ireland,  Scotland,  and  Wales.  I  think  there  can  be  no  two 
opinions  but  that  fresh  legislation  is  urgently  required,  only  it  must  be  con¬ 
ducted  on  safe  lines  ;  in  which  case  I  do  earnestly  trust  that  the  Government 
will  be  solely  guided  in  this  serious  matter  by  the  ripe  opinions  of  genuine 
sanitarians,  most  of  whom,  I  am  happy  to  say,  are  amongst  the  first  rank  in 
our  own  profession, 

I  have  come  to  the  conclusion  long  ago  that  the  Church  of  England 
Burial  Reform  Association  know  practically  nothing  whatever  about  the 
sanitary  aspect  of  the  disposal  of  our  dead,  and  in  fact  have,  in  my  humble 
opinion,  for  a  number  of  years  now,  been  doing  a  vast  amount  of  harm,  by 
advocating  a  system  of  burial  in  our  graveyards,  whereby  the  dead  are  harm¬ 
ing  the  living  by  destroying  the  soil,  fouling  the  air,  contaminating  water 
springs,  and  spreading  broadcast  the  germs  of  disease. 

Leprosy  and  Food. 

Dr.  N.  S.  Durrant,  Government  Medical  Officer  (Carriacou,  Grenada,  We9t 
Indies)  writes  :  With  reference  to  the  remarks  in  Mr.  Hutchinson’s  first 
article  concerning  leprosy  originating  from  the  use  of  certain  articles  of  food, 
perhaps  you  might  consider  the  following  observations  worth  noting.  I  was 
summoned  to  see  a  woman  afflicted  with  anaesthetic  leprosy,  whose  fingers 
and  toes  had  long  since  departed,  and  whose  feet  were  dwindling  away.  She 
wished  to  show  me  a  large  ulcer  on  the  sole  of  her  foot,  and  for  that  purpose 
removed  a  bread  poultice,  and  threw  it  out  of  doors,  where  it  was  greedily 
devoured  by  the  fowls. 

I  cannot  help  thinking  that  if  any  such  fowl  was  killed  shortly  afterwards, 
improperly  cleaned  (especially  an  organ  such  as  the  gizzard),  and  perhaps 
imperfectly  cooked,  on  a  bacillus  theory  it  might  infect  some  individuals 
with  defective  gastric  secretions  not  powerful  enough  to  destroy  the  germ, 
and  such  opportunities  of  infection  would  frequently  enough  occur  in  places 
where  leprosy  was  endemic,  and  this  might  originate  it  in  Europeans,  resi¬ 
dent  in  such  localities  apart  from  any  accidental  inoculation.  The  use  of 
pork  where  leprosy  exists  might  also  convey  the  disease. 

As  the  majority  of  the  blacks  in  this  island,  and  in  Grenada,  live  on  salt 
fish  and  Indian  meal  all  the  year  round,  if  salt  fish  did  originate  it,  it  should 
be  more  common.  Heredity,  inoculation,  and  a  possible  cause  such  as 
narrated,  I  believe  to  be  almost  the  sole  means  by  which  leprosy  is  spread  and 
continued. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Julius  Althaus,  London  ;  Dr.  T.  E.  Satterthwaite,  London;  Dr.  Fitz¬ 
gerald,  Folkestone  ;  Surgeon-Major  Sheehy,  Highgate  ;  Mr.  Brindley  James, 
Londcn  ;  Surgeon  W.  S.  Reade,  A.M.S. ;  Dr.  Karl  Grossmann,  London;  Our 


Glasgow  Correspondent;  Dr.  C.  Holman,  Reigate;  Dr.  McCall  Anderson, 
Glasgow  ;  Mr.  W.  Anderson,  London ;  Mr.  G.  H.  Wilkins,  London  ;  J.  Gib¬ 
son,  M.B.,  West  Vale  ;  Mr.  C.  A.  Verell,  Macclesfield  ;  Mr.  li.  Black,  Brigh¬ 
ton  ;  Dr.  Cranstoun  Charles,  London  ;  Dr.  J.  Pirie,  Priors  Marston  ;  Dr. 
A.  G.  Beale,  Tunbridge  Wells ;  Mr.  R.  Ruttle,  Burnley  ;  Dr.  S.  A.  K.  Strahan, 
Northampton;  Mr.  H.  Rainsford,  Stoke-by-Clare ;  Our  Newcastle  Corres¬ 
pondent;  Dr.  D.  Biddle,  Kingston-on-Thames;  Mr.  J.  Cantlie,  Hong- 
Kong;  The  Secretaries  of  the  Royal  Geographical  Society,  London;  Mr. 
T.  F.  Higgins,  Manchester;  Mr.  F.  H.  Moore,  Littleport ;  Messrs.  G.  Back 
and  Co.,  London  ;  Dr.  Major  Greenwood,  jun.,  London ;  The  Editor  of  the 
Financial  World,  London  ;  Dr.  O.  Wood,  London  ;  Mr.  J.  Stokes,  Rother¬ 
ham  ;  Dr.  A.  Duke,  Dublin  ;  Mr.  C.  Smith,  London  ;  The  Secretary  of  the 
New  South  Wales  Branch  of  the  British  Medical  Association,  Sydney  ;  Mr. 

E.  Roberts,  Swansea  ;  Dr.  T.  Sinclair,  Belfast ;  Dr.  G.  H.  R.  Dabbs,  Shank- 
lin  ;  Mr.  A.  Smith,  Dublin  ;  Dr.  C.  S.  Jeaffreson,  Newcastle-on-Tyne  ;  Our 
Egyptian  Correspondent,  Cairo ;  Messrs.  H.  and  J.  Reading,  London  ;  Dr. 

F.  Payne,  London;  Mr.  M.  H.  Bulteel,  Stonehouse ;  Dr.  J.  H.  Warren, 

Boston,  U.S.A.  ;  Dr.  W.  H.  Corfield,  London;  Dr.  A.  Packman,  Rochester  ; 
Dr.  J.  M.  Scott,  Denny;  Mr.  E.  C.  Hope,  London;  J.  T.  ;  Mr.  E.  White 
Wallis,  London  ;  Dr.  A.  Ambrose,  Buckhurst  Hill ;  Sir  E.  Sieveking,  London  ; 
Dr.  W.  It.  Huggard,  Davos  Platz ;  Dr.  J.  Keser,  London;  Medicus;  Mr.  T. 
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INTRODUCTION  TO  A  DISCUSSION 


ON 


TREATMENT  OF  GLAUCOMA. 


In  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association ,  held  in  Leeds,  August,  1889. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  LL.D.,  F.R.S., 

President  of  the  Royal  College  of  Surgeons. 


I  h*,  discussion  which  I  have  been  requested  to  open  concerns  a 
large  subject,  and  one  in  which  our  judgments  can  be  helped  only 
by  our  experience.  There  is  at  the  present  day  not  much  room 
for  speculation  as  to  the  theory  [of  the  glaucomatous  process 
when  we  have  to  decide  as  to  the  best  treatment  of  a  case  of  glau¬ 
coma.  \  aluable  as  have  been  the  labours  of  Mr.  Priestley  Smith, 
Dr.  Brailey  and  others,  in  respect  to  the  pathological  anatomy  of 
glaucoma  and  its  antecedent  conditions,  they  cannot  be  held  to 
have  helped  us  much  in  reference  to  the  selection  of  special 
methods  of  treatment  as  adapted  to  special  cases.  As  to  these,  we 
must  trust  chiefly,  if  not  solely,  to  the  recorded  experience  of 
those  who  have  practised  them.  Impressed  with  this  fact,  and 
seeing  around  me  not  a  few  whose  experience  is  more  valuable  and 
extensive  than  my  own,  I  do  not  intend  on  the  present  occasion 
to  occupy  much  of  your  time  with  statements  of  my  own  views. 
1  shall,  I  believe,  better  discharge  my  duty  if  in  a  simple  and 
literal  manner  1  introduce  the  subject  for  your  discussion. 

My  first  endeavour  must  be  to  limit  and  define  the  questions 
AVnc“  have  to  consider.  I  expect  that  it  will  be  generally 
admitted  that  for  all  forms  of  primary  glaucoma  approaching 
acuteness,  iridectomy  holds  its  ground  as  the  operation  which 
attords  the  .best  prospect  of  advantage  with  the  least  risk.  In 
these  cases  eserine  may  give  temporary  relief,  but  it  is  not  to  be 
trusted.  It  there  is  any  exception  to  this  statement,  it  is  as  re¬ 
gards  those  cases  in  which  acute  symptoms  have  been  developed 
by  the  use  of  atropine.  In  some  of  these  it  would  appear  that 
esenne  may  suffice  for  a  complete  cure.  In  saying  this  I  am 
thinking  of  cases  which  have  been  recorded  by  Mr.  Snell  and 
others.  As  regards  other  operations,  sclerotomy,  with  its  various 
modifications  and  the  so-called  cyclotomy,  I  think  we  may  say 
that  although  very  useful,  they  are,  in  competition  with  in- 
uectomy,  only  second  best.  To  this  another  statement  of  much 
importance  may  perhaps  be  added.  It  is  that  eyes  saved  from 
acute  glaucoma  by  operation  (I  mean  those  only  in  which  a  re¬ 
covery  has  been  completed)  seldom,  or  never  relapse.  My  own  ex¬ 
perience  supplies  me  with  no  exception  to  this.  Glaucoma  scarcely 
ever  rec-irs  in  an  eye  which  has  been  completely  relieved  by  an  iri¬ 
dectomy.  I  make  *,this  assertion  in  reference  chiefly  to  acute 
forms  of  the  disease,  but  it  will  be  of  interest  to  note  whether  it 
be  not  true  also  of  the  recurrent  or  subacute  form,  and  even  of 
glaucoma  simplex. 

Having,  then,  asked  you  to  admit  that  iridectomy,  or  its  equi¬ 
valent— and  it  has  perhaps  no  equivalent— is  the  established  and 
unassailable  treatment  for  acute  primary  glaucoma,  I  have  next 
to  say  a  few  words  as  to  secondary  forms.  We  meet  with  in¬ 
creased  tension  of  the  glaucoma  type  in  connection  with  a  great 
number  of  other  maladies,  after  injuries,  and  in  association  with  re¬ 
lapsing  cyclitis,  with  iritis,  and  even  with  keratitis.  In  cases  of 
syphilitic  keratitis,  its  long  persistence  may  become  a  distinct 
source  of  danger  to  the  eye.  In  a  certain  number  of  these  cases 
of  so-called  secondary  glaucoma,  it  may  be  open  to  doubt  whether 
the  atropine,  so  frequently  and  often  so  freely  used  for  their  treat¬ 
ment,  may  not  be  the  cause  of  the  increased  tension,  rather  than 
anything  inherent  in  the  disease  itself.  At  any  rate,  it  may  be 
broadly  said  that  in  all  these  cases  atropine  should  be  at  once  laid 
aside  and  eserine  substituted.  This  change  will  often  suffice  for  the 
removal  of  tension  ;  if  it  does  not,  iridectomy  should  be  performed. 
The  mention  just  made  of  secondary  glaucoma  and  its  connection 
with  iritis,  etc.,  may  suitably  introduce  the  question,  whether  not 
a  few  of  the  erratic  forms  of  increased  tension  be  not  in  direct 
association  with  gouty  tendencies.  I  allude  especially  to  the  re¬ 
curring  subacute  and  feebly  congestive  forms  which  we  meet  with 
in  persons  much  below  the  age  at  which  glaucoma  usually  shows 
itself.  My  experience  has  been  that,  in  most  of  these,  there  is  a 


^18tPry  in^erited  gout.  It  by  no  means  follows  from 
tins  that  what  are  popularly  considered  the  specifics  for  gout  will 
prove  useful,  for  the  association  is  with  inherited  tissue-procli- 
vity.and  not  with  the  dietetic  habits  of  the  individual.  Some  good 
will,  however,  I  believe,  always  be  obtained  from  such  remedies  as 
aconite,  from  the  free  use  of  counter-irritation,  and,  above  all, 
from  prolonged  and  definite  change  of  place  of  residence.  My  ex¬ 
perience  has  been  that  most  of  these  cases  are  cured  by  iridec- 
tomy,  but  that  the  results  are  by  no  means  so  sure  as  in  the  acute 
disease,  or  in  persons  more  advanced  in  years,  and  I  recommend 
it  with  some  misgiving,  well  knowing  that  it  is  sometimes  followed 
by  disastrous  results.  I  could  produce,  however,  some  very  triumph- 
ant  cases  in  this  class.  In  one  instance,  a  lady  in  whom,  at  the 
age  or  .54, 1  operated  on  both  eyes,  retains  now  at  50  almost  per¬ 
fect  sight,  although  she  has  used  her  eyes  most  freely.  I  have,  there¬ 
fore,  no  hesitation  in  saying  that  in  the  recurrent  glaucoma  of  the 
young,  associated,  as  I  think  it  usually  is,  with  gout,  iridectomy  is 
indicated  if  eserine  is  found  insufficient. 

The  disease  known  as  Hcemorrhagic  Glaucoma,  or  rather  glau¬ 
coma  with  haemorrhages,  is  probably  in  very  frequent  dependence 
upon  gout.  It  is  probable  that  •  the  haemorrhages  are  usually 
secondary  to  the  increase  of  tension,  and  due  to  the  venous  tur- 
gescence  caused  by  it..  Thus  they  are  evidences  of  weak  vessels, 
and  as  such  their  evil  prognosis  may  be  well  understood.  No 
more  unfavourable  cases  for  operation  can  be  mentioned  than  glau- 
comaof  the  haemorrhagic  type.  They  are  usually  in  the  first  instance 
examples  of  simple  glaucoma,  and  as  such  liable  to  all  the  risks 
which  are  well  known  to  attend  it,  and  next  they  have  the  added 
danger  of  proved  unsoundness  of  vessels.  Yet  I  do  not  think 
that  in  cases  which  otherwise  demand  operation  andin  which  eserine 
and  other  means  have  failed,  iridectomy  should  necessarily 
be  declined  because  of  the  presence  of  retinal  haemorrhage.  The 
operation  should,  however,  be  deferred  as  long  as  possible,  for  the 
prognosis  is  very  unhopeful. 

Having  thus  dealt  with  the  treatment  of  acute  glaucoma, 
with  some  of  the  various  secondary  forms,  that  caused  by 
atropine,  the  recurrent  and  subacute  forms  seen  occasionally 
in  young  persons,  and  finally  with  the  haemorrhagic  glaucoma 
of  advanced  life  and  damaged  vessels,  there  remains,  I 
think,  only  to  speak  of  the  most  chronic  form  of  all— the 
insidious  painless  type  known  as  Glaucoma  Simplex.  Here,  if  I 
mistake  not,  we  approach  the  main  topic  of  our  discussion.  It  is 
for  simple  glaucoma  that  as  yet  we  have  no  satisfactory  treat¬ 
ment.  In  respect  to  it  opinions  are  still  at  variance,  and  whilst 
some  hold  that  the  operation,  although  uncertain  and  often  dis¬ 
appointing,  if  not  injurious,  ought  yet  to  be  performed;  others 
think  that  it  is  better  to  trust  to  eserine,  strong  convex  glasses, 
remedies  for  gout,  and  the  like.  As  to  the  operations  to  be  done, 
opinions  are  also  somewhat  divided,  and  good  authorities  there  are 
who  hold  that  sclerotomy  does  more  to  relieve  the  tension  than 
iridectomy.  The  distrust  in  iridectomy  in  this  disease  pervades 
the  whole  ophthalmic  profession,  and  is  not  restricted  to  any 
school  or  country.  On  the  Continent,  and  especially  in  France,  it 
has  perhaps  been  yet  more  strongly  expressed  than  amongst  our¬ 
selves.  Everybody  has  had  case  after  case  in  which  after  the 
most  careful  performance  of  iridectomy,  the  tension  has  promptly 
returned  and  the  disease  progressed,  if  anything,  more  rapidly 
than  before.  In  some  instances  it  has  resisted  repeated  opera¬ 
tions,  and  in  many  the  patient,  disappointed  by  the  first,  has  de¬ 
clined  to  submit  to  others  concerning  which  nothing  more  definite 
could  be  promised. 

I  do  not  possess  any  statistics  of  my  own  experience  in  reference 
to  the  treatment  of  chronic  glaucoma  which  would  be  in  the  least 
worthy  of  your  attention.  I  must  be  content  to  record  only  my 
general  impressions.  As  regards  the  operative  treatment,  if  I  were 
to  speak  solely  of  the  strictly  simple  cases,  1  should  have  to  record 
very  discouraging  results.  I  have  had  repeatedly  cases  in  which, 
after  the  performance  of  an  iridectomy,  which  appeared  to  be 
quite  satisfactory,  the  patient  never  again  saw  well,  and  the  dis¬ 
ease  progressed  with  seemingly  increased  rapidity.  I  have  had 
exceedingly  few  in  which  the  disease  was  arrested.  Nor  have 
such  items  of  knowledge  as  have  come  under  my  notice,  from  the 
practice  of  my  friends,  been  favourable.  Having  become,  as  a 
rule,  reluctant  to  operate  I  have,  in  several  cases,  known  that  my 
patients  passed  into  the  hands  of  other  surgeons.  In  no  single  case 
of  this  kind  in  which  I  have  been  informed  of  the  result  has  it 
been  satisfactory.  It  is  right  that  I  should  explain  that  the  im¬ 
pression  which  I  have  just  stated  is  that  which  was  in  my  mind 
when  I  commenced  the  preparation  of  this  paper.  The  result  of 
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the  references  to  my  notebooks,  which  I  have  made  during  its 
preparation,  has  been  to  make  me  feel  that  I  had  taken  too 
gloomy  a  view  of  my  results,  and  allowed  unfavourable  cases  to 
make  too  deep  an  impression  on  my  memory. 

As  regards  the  causes  of  disappointment  after  iridectomy  for 
chronic  glaucoma  they  have,  in  my  cases,  been  various.  In  very 
few  haemorrhage,  in  some  speedy  recurrence  of  tension,  in  some 
iritis  and  irritability,  in  yet  others  rather  rapidly-increasing 
pallor  of  the  disc,  with  only  doubtful  increase  of  tension.  The 
operation  which  1  have  done  has  almost  always  been  iridectomy 
upwards.  I  have  not  tried  sclerotomy  more  than  once  or  twice. 
My  iridectomies  have  perhaps,  as  judged  by  recent  standards,  not 
been  always  sufficiently  large,  nor  have  I  always  been  persevering 
enough  in  following  up  the  disease  by  repeated  operations  when 
tension  recurred.  Some  differences  in  practice  in  these  respects 
may  perhaps  explain  the  fact  that  the  picture  drawn  by  Mr. 
Nettleship  in  the  painstaking  record  of  his  operation  results,  pub¬ 
lished  in  the  Moorfields  Reports,  is  in  brighter  colours  than  any 
which  I  can  offer.  My  own  results,  from  operations  in  acute 
glaucoma  or  any  type  approaching  to  it,  have  been  most  satis¬ 
factory,  but  I  must  admit  that  those  in  the  chronic  forms  have 
been  but  too  often  most  discouraging. 

That  it  is  possible  for  the  nervous  system  in  some  way  to  take 
a  large  share  in  the  development  of  glaucoma  in  eyes  predisposed 
to  it,  is,  I  think,  very  probable.  The  onset  of  the  disease  is  not 
infreqently  referred  by  the  patient  to  a  mental  shock.  In  a  re¬ 
markable  case  of  this  kind  I  recently  operated  on  both  eyes  for 
acute  glaucoma  in  a  lady  who  had  been  suddenly  awakened  in  the 
middle  of  the  night  by  cries  of  “  Murder  ”  in  the  next  house.  She 
was  much  alarmed,  and  within  two  hours  one  of  her  eyes  became 
very  painful,  and  the  next  day  the  other  followed.  She  could  not 
remember  that  she  had  had  any  premonitory  symptoms. 

Several  cases  of  simple  glaucoma  which  I  had  under  observa¬ 
tion,  and  in  which  the  discs  have  shown  steady  increase  of  pallor 
after  the  operation,  have  been  accompanied  by  great  depression  of 
spirits,  in  some  instances  amounting  to  melancholia.  I  find  also 
in  the  records  of  cases  by  other  observers  that  mental  disturbance 
has  been  observed  in  association  with  glaucoma.  Mr.  Nettleship 
has  especially  noticed  in  connection  with  glaucoma  in  early  life 
that  his  patients  were  sometimes  defective  in  intellect. 

No  one  can  doubt  the  extreme  importance  as  regards  the  pre¬ 
vention  of  glaucoma  in  all  its  forms  of  the  employment  of  appro¬ 
priate  convex  glasses.  This  applies,  at  any  rate,  to  those  cases — 
a  large  majority — in  which  glaucoma  occurs  in  association  with 
hypermetropia  and  presbyopia.  As  regards  the  exceptional  cases 
in  which  one  meets  with  it  in  myopia,  it  may  be  that  the  disuse  of 
cancave  glasses  is  the  measure  indicated.  Mr.  George  Walker,  of 
Liverpool,  has  enthusiastically  advocated  the  use  of  strong  convex 
glasses  as  a  measure  of  treatment  after  glaucoma  has  declared 
itself,  and  has  recorded  some  cases  in  which  great  benefit  ap¬ 
peared  to  be  obtained.  His  recommendation  certainly  seems 
worth  consideration,  as  also  the  associated  proposition  that  it 
may  be  well  to  encourage, presbyopic  hypermetropes  to  use  some¬ 
what  stronger  glasses  than  are  absolutely  required,  with  the  hope 
of  preventing  the  development  of  glaucoma.  In  this  way  condi¬ 
tions  analogous  to  myopia  may  be  artificially  induced,  and  they 
are  well  known  to  be  but  little  liable  to  take  on  glaucoma. 

I  have  not  used  hitherto  the  term  “malignant  glaucoma.”  I 
find  this  term  employed  by  writers  with,  perhaps,  no  very  definite 
significance.  At  any  rate  I  have  not  been  able  to  give  a  more 
precise  meaning  to  it  than  simply  glaucoma  zvhich  relapses  in 
spite  of  operative  treatment.  Inasmuch  as  these  relapses  occur 
under  various  conditions,  it  seems  scarcely  desirable  to  employ 
for  them  a  somewhat  equivocal  expression,  which  might  imply  a 
greater  approach  to  sameness  than  they  really  display.  In  some 
of  the  worst  forms  of  recurrence,  with  persisting  tension,  the 
condition  may  probably  be  associated,  as  has  been  suggested  by 
McHardy  and  others,  to  displacement  forwards  of  the  lens.  In 
such  cases  extraction  of  the  lens,  although  under  some  conditions 
a  dangerous  procedure,  is  the  measure  indicated. 

Before  I  proceed  to  sum  up  the  points  for  our  discussion  I  may 
perhaps  be  permitted  to  suggest  that  the  term  glaucoma,  unless 
we  are  content  to  translate  it  as  simply  equivalent  to  increase  of 
tension,  has  perhaps  almost  served  its  purpose.  The  cases  in 
which  increase  of  tension  constitutes  the  most  dangerous  factor 
are  to  be  classified  in  groups,  which  differ  widely  from  each  other. 
It  is  only  regarding  some  of  them  that  our  information  is  as  yet 
at  all  nearly  complete.  Much  remains  for  careful  observers  to  do 
before  we  can  feel  confident  as  to  the  nature,  causes,  and  natural 


course  of  what  we  call  chronic  glaucoma,1  more  especially  in  its 
simple  form.  What  we  have  to  seek  are  not  the  rules  of  treat¬ 
ment  for  a  substantive  malady — “glaucoma,”  which  is  to  be  con¬ 
sidered  as  being  always  the  same  in  nature,  however  different  in 
rate  of  progress — but  rather  those  which  may  apply  to  increase 
of  eyeball  tension  occurring  under  a  great  variety  of  clinical 
conditions  and  in  connection  with  very  various  causes. 

I  have  already  referred  to  the  very  excellent  lectures  on  the  treat¬ 
ment  of  chronic  glaucoma  which  were  recently  published  by  Mr. 
Nettleship  in  the  Ophthalmic  Hospital  Reports.  From  them  and 
from  the  papers  of  Dr.  Brailey  and  Mr.  Priestley  Smith,  Mr.  Snell, 
Mr.  McHardy  and  others  I  have  borrowed  very  freely  in  what  I 
have  said.  I  will  now  venture  to  submit  for  your  discussion  the 
following  propositions : — 

1.  As  a  rule  a  free  iridectomy  is  the  safest  and  best  treatment  for 
all  forms  of  primary  glaucoma. 

2.  It  is  always  ■well  to  use  eserine  before  resorting  to  operation. 
In  a  very  small  minority  eserine  will  be  found  to  completely 
relieve  the  symptoms,  and  in  a  still  smaller  group  the  relief  given 
by  it  may  be  permanent. 

3.  The  continued  use  of  eserine  will  very  seldom  suffice  to 
prevent  the  recurrence  of  glaucomatous  tension,  and  in  any  case 
in  which,  in  spite  of  it,  the  sight  is  declining  and  the  field  contract¬ 
ing  an  operation  should  be  resorted  to. 

4.  The  cases  in  which  eresine  is  most  useful  are,  first,  those  in 
which  the  disease  has  been  induced  by  atropine,  and  next  those  in 
which  the  disease  recurs  after  long  intervals. 

5.  The  more  nearly  any  case  approaches  to  the  type  of  acute 
glaucoma,  the  more  probable  it  is  that  iridectomy  will  put  an  end 
to  the  process. 

6.  The  more  absolutely  simple  the  case  is,  that  is  the  more 
entirely  free  from  pain,  congestion,  perception  of  haloes,  etc.,  the 
less  is  there  to  be  hoped  from  an  operation. 

7.  Cases  of  simple  glaucoma  are  not  as  a  rule  benefited  by  the 
continuous  use  of  eserine,  and  the  choice  lies  between  letting  the 
disease  run  its  course  and  an  operation.  The  progress  of  simple 
glaucoma  is  often  very  slow,  and  the  interval  is  often  long  before 
the  second  eye  is  affected. 

8.  It  follows  from  the  last  proposition,  if  simple  glaucoma 
occurs  in  an  old  person,  or  to  one  in  feeble  health,  that  the  patient’s 
sight  may  easily  last  out  his  life. 

9.  Iridectomy  for  simple  glaucoma  is  often  followed  by  immedi¬ 
ate  deterioration  in  sight  and  advancing  pallor  of  the  disc,  with  or 
without  recurrence  of  increased  tension.  It  can  by  no  means  be 
regarded  as  a  harmless  operation.  When  iridectomy  is  done  for 
simple  glaucoma,  it  should  always  be  done  very  freely,  and  the 
patient  should  be  prepared  for  the  possibility  that  a  second  opera¬ 
tion  may  be  requisite. 

10.  In  the  first  instance,  iridectomy  is  preferable  to  sclerotomy 


1  In  searching  my  case-books  for  examples  of  simple  glaucoma,  I  found  the  fol¬ 
lowing  under  date  February  8th,  1884  : 

“  Mr.  Mackinlay,  of  Stratford  Place,  brought  to  me  a  very  interesting 
example  of  the  chronic  form  of  glaucoma.  It  affected  both  eyes,  and  almost 
equally,  and  had  reduced  the  vision  to  10  Jager  left  eye  and  12  right  eye  re¬ 
spectively.  The  patient  was  a  gentlemen  from  Cornwall,  a  stout  florid 
man,  who  had  suffered  from  gout.  He  said  that  he  had  had  some  eye  sym¬ 
ptoms  for  three  years,  seeing  colours  round  flames,  etc.,  but  his  more  definite 
symptoms  dated  back  only  for  three  months  ;  during  that  time  his  vision  had 
rapidly  declined.  He  could  still  see  fg  with  a  little  puzzling.  The  increase  -in 
tension  was  very  decided,  almost  2.  The  discs  were  cupped,  and  there  was 
vigorous  arterial  pulsation.  There  was  no  duskiness  of  the  eyes,  and  the 
media  were  quite  clear.  It  was  at  Mr.  Bowman’s  suggestion  that  Mr.  Mackin¬ 
lay  brought  him  to  me,  as  it  was  recognised  to  be  a  case  in  which  an  operation 
might  very  possibly  prove  disappointing.  It  was  clear,  however,  that  there 
was  nothing  else  to  be  done,  and  I  advised  that  both  eyes  should  be  imme¬ 
diately  iridectomised.” 

Thinking  this  a  good  case  to  follow  up,  I  applied  to  Mr.  Mackinlay  for  a 
report  as  to  result,  which  he  kindly  sent  me  as  appended : — 

Sequel  of  Case  seen  in  Consultation  with  Mr.  Jonathan  Hutchinson ,  February 
Sth,  1S8U. — Patient  a  male,  aged  57.  Glaucoma.  February  10th,  1884.  I  did 
iridectomy  upwards,  both  eyes,  under  ether.  February  23rd.  Patient  returned 
to  the  country.  April  20th.  Came  to  see  me.  Has  had  some  photophobia, 
which  is  now  lessening.  October  5th,  1885.  Came  to  see  me  to-day.  Eight  eye 
tension  normal,  and  left  eye  somewhat  +  ?  Eight  eye  vision  =  J.  8  slowly 
and  J.  10  well ;  left  eye  vision  =  J.  8  slowly  and  J.  10  well,  of  course  with 
glasses  for  his  presbyopia ;  has  given  up  smoking,  and  only  takes  a  moderate 
quantity  of  port  wine  occasionally.  October  25th,  1886.  Patieat  wrote  to  me 
(vide  letter)  saying  “  the  eyes  are  about  the  same  as  when  you  saw  me  last,” 
etc.— J.  G.  Mackinlay,  August  8th,  1889. 

In  the  letter  referred  to  the  patient  states:  “I  went  and  saw  the  Mikado 
last  week,  sat  it  all  out ;  can  manage  to  read  letters  and  telegrams,  but  cannot 
read  the  newspaper.  I  never  use  the  discs  or  drops,  as  I  find  I  am  better  with¬ 
out.  I  can  do  with  any  amount  of  light,  whether  it  is  moonlight,  electric 
light,  or  gas  light.  Altogether  I  think  I  am  very  fortunate.” 

At  the  present  date  (August,  1889),  in  answer  to  inquiries,  the  patient  reports 
that  he  keeps  his  sight  as  at  last  note. 
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butfif^a  relapse, have  occurred,  then  the  latter  may, Jin  the  hands  of 
one  well  experienced  in  its  performance,  be  a  better  procedure  for 
a  second  operation. 

11.  A  certain  number  of  glaucoma  cases  more  especially  those 

occurring  in  young  adults,  and  in  association  with  a  definite 
inheritance  of  tendency  to  gout,  should  be  treated  with  reference 
to  that  fact.  ^  „ 

12.  A  certain  number  of  cases  of  secondary  glaucoma,  especially 
those  m  connection  with  iritis,  cyclitis,  etc.,  are  susceptible  of 
permanent  relief  by  eserine,  and  do  not  require  an  operation.  This 
remark  probably  applies  to  most  cases  of  increased  tension  in 
association  with  interstitial  keratitis. 

13.  Although,  as  has  been  admitted,  the  prognosis  after  opera- 
ion  tor  simple  glaucoma  is  always  doubtful,  it  is  yet  the  surgeon’s 

duty  to  resort  to  operation  in  all  cases  in  which  the  disease  is 
aenmtely  advancing,  very  old  patients  being  alone  excepted. 

, a  j1  an  operation  for  glaucoma,  recovery  has  once  been  well 
established,  and  the  increase  of  tension  completely  relieved,  it  is 
'erJ  rare  indeed  for  the  disease  to  recur.  Eyes  once  saved  usually 


The  President  (Mr.  Critchett)  tendered  the  cordial  thanks  of  the 
section  to  Mr.  Hutchinson  for  his  admirable  and  exhaustive  address. 
Heagreed  entirely  with  the  large  majority  of  the  propositions  which 
had  been  brought  forward,  and  it  was  only  on  some  minor  points 
that  he  ventured  to  differ.  He  was  inclined  to  doubt  the  wisdom 
of  making  a  very  large  iridectomy  in  cases  of  simple  glaucoma, 
ine  plan  which  he  followed  was  to  make  an  iridectomy  of  moder- 
ate  size,  using  by  preference  a  keratome,  and  making  his  incision 
in  the  sclerotic.  If  the  anterior  chamber  proved  to  be  shallow,  he 
passed  the  point  of  the  keratome  slightly  to  one  side  as  soon  as  it 
entered  the  anterior  chamber,  so  that  he  might  have  the  shelter 
ox  the  iris  both  in  introducing  and  in  withdrawing  the  instru¬ 
ment.  Should  this  operation  not  be  successful  in  relieving  the 
increased  tension,  he  always  supplemented  it  by  the  performance 
ot  sclerotomy,  carrying  his  knife  well  back  into  the  sclerotic,  and 
leaving  nothing  undivided  but  the  conjunctiva.  This  latter  oper- 
atmn  might  be  repeated  whenever  the  condition  of  the  eye  de¬ 
manded  it,  and  his  custom  in  dealing  with  cases  of  glaucoma  sim¬ 
plex  was  to  inform  the  patient,  first,  that  the  initial  operation 
might  probably  be  followed  by  some  appreciable  declension  of 
sight,  and,  secondly,  that  the  treatment  of  the  case  micdit 
involve  several  operations.  The  method  described  above 
had  given  very  satisfactory  results  in  many  instances.  Mr. 
Lntchett  used  pilocarpine  rather  more  frequently  than  eserine, 
because  the  latter  often  produced  troublesome  conjunctivitis. — 
r.  Mules,  m  referring  to  the  operation  of  iridectomy  preparatory 
to  sclerotomy  for  chronic  glaucoma,  said  that  he  made  the 
smallest  iridectomy  possible  above  with  a  Tyrell’s  hook,  solely 
with  the  object  of  making  a  large  sclerotomy  three  days  after¬ 
wards,  cutting  through  the  whole  segment  of  the  sclera,  and 
leaving  no  bridge  ;  prolapse  of  the  iris  was  thus  rendered  impos- 
sible.— Hr.  David  Little  (Manchester)  directed  his  observations 
on  the  treatment  of  glaucoma  to  the  usual  form  of  the  disease, 
and  first  as  to  the  premonitory  stage.  In  this  stage  one  frequently 
got  a  clear  history  of  obscuration  or  dimness,  iridescent  vision 
and  other  minor  symptoms,  lasting  for  a  short  time,  then  passing 
completely  away,  and  then  recurring  again  and  again  at  longer  or 
shorter  intervals  of  time;  but  it  was  not  often  one  saw  a  case 
during  the  attack.  It  was  quite  certain  that  such  cases  at  some 
time  or  other  broke  out  into  acute  or  subacute  glaucoma,  or 
developed  into  the  chronic  form,  and  the  danger  was  that  theymio-ht 
not  come  under  the  ophthalmic  surgeon  before  sight  was  seriously 
and  permanently  damaged.  He  considered  therefore  it  was  of  the 
greatest  importance  to  deal  effectually,  if  possible,  with  this 
disease,  m  the  very  earliest  stage.  At  one  time  he  had  been 
contented  not  to  interfere  with  those  cases,  beyond  correcting  the 
refraction,  and  watching  carefully  till  the  disease  had  become 
more  pronounced.  Since  the  introduction  of  eserine,  this  remedy 
checked  the  premonitory  attack  at  once,  and  so  long  as  it  was 
used,  there  might  be  no  recurrence,  but  if  discontinued  the  attack 
recurred.  He  had  watched  cases  treated  in  this  way  for  twelve 
and  even  eighteen  months,  and  his  experience  was  that  the  eserine 
treatment  was  not  permanent.  It  was  of  no  use  in  chronic  glau¬ 
coma.  For  some  time  now  he  had  been  in  the  habit  of  recom- 
mendmg  and  practising  a  small  upper  iridectomy  in  all  cases  in 
which  the  premonitory  stage  had  been  distinctly  and  satisfac¬ 
torily  made  out.  He  had  treated  more  than  a  dozen  cases  in  this 
way,  and  all  with  perfectly  good  results.  Ip  might  be  thought 


bold  and  risky  practice  to  perform  iridectomy  on  an  eye  which 
Sared  a*i  the  tlm,e, ln  all'respects  normal ;  but  if  carefully  done 
^  °r  cl?lor°form» lfc  was  perfectly  safe.  In  acute  and 

T1  ac  t.e  g  aac°Paa  he  always  performed  iridectomy,  using  eserine 
to.the  operation.  In  the  chronic  form  his  practice 
was  the  following :  In  cases  unattended  by  an  increase  of  tension 
and  of  slow  progression,  he  left  them  alone;  in  other  cases  with 
tension  above  normal  and  which  were  usually  more  rapidly  pro- 

he , had  al7ay,S  fouVd  operation  of  the  greatest  benefit. 
After  an  extended  trial  of  sclerotomy,  he  had  now  almost  aban¬ 
doned  it  entirely,  preferring  iridectomy  as  the  more  reliable 
peration.  In  most  cases  he  used  a  bent  keratome,  broad  and  short 
pointed,  but  where  the  anterior  chamber  was  shallow  or  the  eye 
eeply  set.or  in  a  prominent  eyebrow,  he  selected  a  Graefe’s  knife.— 
r.  Berry  reierred  to  LojetchnikcfFs  statistics. — Dr.  Mac- 
naughton  Jones  said  he  particularly  wished  to  draw  atten¬ 
tion  to  the  advantage  of  pilocarpine  over  eserine  in  various 
glaucomatous  conditions.  He  had  in  1879  read  a  paper  in  the 
Association  on  the  relative  advantages  of  these  myotics.  The 
irritation  and  pain  often  attending  the  use  of  eserine  were  absent 
with  pilocarpine.  In  those  cases  of  acute  glaucoma  following  the 
use  ot  atropine  he  had  known  the  sudden  instillation  of  eserine 
cause  ^retinal  hiemorrhage.  Lately  he  had  used  in  some  cases 
2  or  j  per  cent,  of  cocaine  with  pilocarpine  or  eserine.  He  in¬ 
stanced  three  cases  of  the  occurrence  of  acute  glaucoma  following 
nervous  shock.  In  these  the  disease  had  been  allowed  to  drift,  no 
iridectomy  being  performed,  and  permanent  blindness  resulted. 
He  was  in  favour  of  iridectomy  in  chronic  glaucoma,  rather  than 
sclerotomy.  This  conclusion  was  come  to  from  the  far  more 
satisfactory  results.  He  preferred  the  keratome  for  operating, 
lie  specially  drew  attention  to  the  relation  existing  between  in¬ 
herited  gout  in  women  and  the  occurrence  of  glaucomatous  sym¬ 
ptoms  in  women  during  the  menstrual  epoch.— Mr.  Cross  said 
m  simple  chronic  cases  of  glaucoma,  where  iridectomy  promised 
so  little,  toe  use  of  mydriatics  had  seemed  to  him  of  extreme  ser¬ 
vice,  and  so  long  as  the  field  of  vision  and  central  acuteness  were 
maintained  he  would  do  no  operation,  and  he  had  several  patients 
whom  he  had  thus  satisfactorily  watched  for  several  years;  but  if 
the  eye  were  losing  ground  he  performed  sclerotomy  with  a 
keratome,  leaving  the  iris  intact  unless  it  should  prolapse,  when 
the  sclerotomy  must  be  converted  into  an  iridectomy.  With  the 
keratome  the  sclerotomy  could  be  made  very  scleral  and  oblique 
towards  the  corneo-iritic  angle.  In  any  eye,  when  the  pupil  did 
not  perfectly  contract  to  eserine,  he  should  recommend  iridec¬ 
tomy.  Sclerotomy  he  only  used  as  a  part  of  the  treatment  by 
eserine,  and  w henthe  pupil  f  reely  contracted.  He  thought,  in  women, 
glaucoma  was  particularly  common  at  the  menopause.  Here  iridec¬ 
tomy  had  usually  been  done  with  advantage ;  but,  as  the  normal  loss 
of  blood  did  not  occur  the  eye  got  congested  and  the  tension  of 
the  eyeball  again  rose.  The  treatment  in  this  case  clearly  should 
be  energetically  applied  to  the  menstrual  function.  With  regard  to 
the  rise  of  tension  in  interstitial  keratitis,  as  alluded  to  by  Mr. 
Hutchinson,  this,  the  speaker  thought,  usually  depended  upon  spe¬ 
cific  inflammation  of  the  ciliary  body,  which  then  obstructed  the 
filtration  angle — Dr.  Hill  Griffith  saidthesmallnessofthenumber 
of  cases  of  glaucoma  in  Scotland,  as  compared  with  England,  was 
possibly  due  to  the  tendency  to  gout  being  very  much  less.  He  was 
satisfied  with  the  curative  effect  of  iridectomy  in  all  cases  except 
glaucoma  consummatum.  He  based  his  opinions  on  60  tabu¬ 
lated  cases  of  his  own,  and  about  500  he  had  seen  during  his  con¬ 
nection  with  the  Royal  Eye  Hospital,  Manchester. — Mr.  Mackin- 
lay  said  he  quite  agreed  (as  he  believed  they  all  did)  with  Mr. 
Jonathan  Hutchinson’s  remarks  as  to  the  employment  of  irid¬ 
ectomy  in  cases  of  acute  glaucoma,  and  for  this  disease  he 
believed  it  to  be  the  remedy  above  all  others;  but  with  simple 
passive  glaucoma  the  matter  was  different,  and  he  felt  that  with 
ophthalmic  surgeons  a  very  grave  responsibility  rested  in  advising 
their  patients  for  the  best  when  suffering  from  that  dire  disease  ; 
and  although  he  could  confirm  Mr.  Berry’s  statement  as  to  the  late 
Mr.  Walker’s  remarks  about  its  rarity  in  Scotland,  in  London,  at 
any  rate,  they  had  cases  more  or  less  always  under  their  care. 

He  had  but  little  personal  experience  of  sclerotomy,  but  from 
cases  which  he  had  seen  and  heard  of  and  read  of  he  had  not 
gained  sufficient  confidence  to  recommend  it  in  preference  to 
iridectomy;  and  when  eserine  and  pilocarpine  failed,  as  they 
generally  did  sooner  or  later,  valuable  as  they  often  were  for  a 
time,  he  advised  the  patients  to  have  iridectomy  performed,  ex¬ 
plaining,  at  the  same  time,  its  risks  and  uncertainty  of  success,  as 
he  did  pot  like  to  stand  by  and  watch  them  going  hopelessly 
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blind.  He  used  a  narrow  linear  knife,  preferring  it  for  several 
reasons  to  any  form  of  keratome  ;  and  he  considered  that  the  iri¬ 
dectomy  should  be  a  large  one,  and  the  incision  made,  as  Graefe 
pointed  out,  1  millimetre  behind  the  clear  cornea.  His  colleague, 
Mr.  McHardy,  had  also  pointed  this  out,  and  read  a  paper  on  the 
subject  before  the  Ophthalmological  Society  in  1884.  He  then 
stated  that  the  external  chord  of  the  section  should  be  10  milli¬ 
metres,  or,  better  still,  12  millimetres,  that  is,  about  the  same  as 
the  diameter  of  the  cornea.  Without  doubt  they  did  not  know 
all  the  predisposing  causes  of  glaucoma ;  in  some  cases  certainly 
there  might  be  a  neurotic  condition,  and  in  many  of  them  a  gouty 
diathesis  existed.  In  the  case  of  the  gentleman  to  whom  Mr. 
Hutchinson  referred,  whose  eyes  he  (the  speaker)  iridectomised  in 
the  spring  of  1884,  there  was  a  clear  history  of  gout,  as  he 
had  had  an  acute  attack  in  his  feet  some  two  years  before. — 
Dr.  Swan  M.  Burnett  (W ashington)  thought  that  this  discussion 
had  fixed  iridectomy  as  the  sheet  anchor  in  glaucoma  more  firmly 
than  it  had  ever  been.  It  had  also,  it  seemed  to  him,  lent  more 
hope  to  its  victim  of  the  chronic  simple  form  than  they  had  hitherto 
dared  to  indulge  in.  In  regard  to  the  latter  form,  it  had  always 
been  a  question  with  him  as  to  whether  all  the  cases  so  called 
were  really  glaucoma  as  they  at  present  understood  it.  He  was 
quite  sure  that  many  of  them  wire  what  Graefe  first  called 
“  atrophy  with  excavation,”  and  were  primary  nerve  lesions,  in 
which,  of  course,  an  operation  could  be  of  no  benefit.  In  respect 
to  the  influence  of  nationality  and  race,  he  would  state  that  his 
clinic  at  Washington  had  a  large  contingent  of  negroes,  and  while 
they  had  an  immunity  from  certain  eye  diseases — notably 
trachoma — they  still  suffered  from  glaucoma,  and  particularly,  it 
seemed  to  him,  in  the  chronic  simple  form. — Mr.  Adams  Frost 
said  they  appeared  to  be  all  agreed  as  to  the  treatment  of  acute 
glaucoma,  at  any  rate  with  regard  to  the  eye  actually  affected. 
Dr.  Little  had,  however,  raised  the  question,  What  was  to  be  done 
with  the  second  eye  when  it  presented  only  premonitory  sym¬ 
ptoms  ?  He  had  hitherto  performed  iridectomy  as  a  preventive 
measure.  But  a  catastrophe  that  recently  occurred  to  him  would 
make  him  hesitate  in  the  future.  He  had  operated  with  success 
on  the  first  eye,  vision  being  improved  from  hand-reflex  to  T%:  the 
other  eye  had  §,  but  the  patient  lived  at  a  distance,  could  not 
come  again,  and  had  seen  haloes.  Accordingly  he  performed  iridec¬ 
tomy.  On  removal  of  the  bandage  he  found  vision  only  percep¬ 
tion  of  light,  and  the  fundus  reflex  absent.  This  was  probably  due 
to  haemorrhage  ii  to  the  vitreous,  as  the  lens  was  clear.  Sclerotomy 
he  formerly  practised,  but  abandoned  it  because  of  its  uncertainty, 
both  in  regard  to  its  results  and  to  the  operation  actually  per¬ 
formed.  It  always  seemed  to  him  that  they  were  working  some¬ 
what  in  the  dark,  and  that  the  operation  varied  very  much.  With 
regard  to  the  question  of  operating  at  all  in  glaucoma  simplex,  he 
relied  more  upon  the  visual  field  than  upon  the  intraocular  ten¬ 
sion.  As  long  as  the  field  underwent  no  further  contraction,  he 
was  contented  with  using  eserine,  but  he  preferred  iridectomy  as 
soon  as  the  fit  Id  definitely  got  worse.  He  always  used  a  Graefe’s 
knife  in  preference  to  the  keratome,  partly  because  the  anterior 
chamber  was  often  shallow,  and  partly  because,  since  cocaine  had 
come  into  use,  he  had  more  and  more  discarded  the  keratome,  be¬ 
cause,  if  the  patient  proved  unsteady,  he  thought  the  risk  of 
wounding  the  lens  was  lessened. — Mr.  Oldham  had  been  very 
unhappily  impressed  with  the  results  he  had  observed  of  iridec¬ 
tomy  performed  for  chronic  glaucoma,  so  much  so  as  to  have 
almost  abandoned  the  operation  in  such  cases.  lie  recommended 
the  use  of  convex  glasses,  with  the  instillation  of  eserine,  or, 
still  better,  pilocarpine,  the  operation  only  to  be  performed 
in  case  of  very  definite  exacerbation  of  the  symptoms. — 
Mr.  Hutchinson,  in  reply,  thanked  those  who  had  spoken 
for  their  kindly  criticisms  of  his  conclusions.  He  did  not  think 
that  it  would  be  profitable  to  attempt  to  follow  the  state¬ 
ments  of  each  speaker  separately.  He  would  endeavour  to  take 
them  en  masse,  and  was  glad  to  know  that  in  the  main  there  was 
a  remarkable  unanimity ;  almost  all  appeared  to  agree  in  the 
opinion  that  iridectomy  was,  on  the  whole,  the  best  operation  for 
acute  glaucoma ;  and,  further,  that  there  was  no  need  for  the  very 
large  removals  of  iris  which  some  had  recently  advocated.  In 
reference  to  glaucoma  simplex,  Mr.  Oldham  had  expressed  a  strong 
opinion  against  any  operative  interference  whatever.  Thebalauce 
of  judgment  was,  however,  the  other  way,  and  seemed  inclined  to 
the  view  that  repeated  operations  ought  to  be  performed.  Nothing 
that  had  been  said  induced  him  to  change  his  opinion  as  t,o  the 
comparative  merits  of  sclerotomy  and  iridectomy.  In  the  future, 
in  chronic  cases,  he  thought  that  he  should  still  use  iridectomy* 


and  that  he  should  not  aim  at  making  an  extravagantly  large 
coloboma.  He  should,  however,  from  the  outset  bargain  with  his 
patient  for  as  many  and  as  frequent  repetitions  of  the  procedure 
as  might  be  necessary.  The  patient’s  mind  should  be  prepared 
beforehand  for  this,  and  then  there  would  be  less  of  disappoint¬ 
ment  at  apparent  failure  and  more  willingness  to  go  on  with 
operative  treatment.  Meanwhile,  more  detailed  and  larger  statis¬ 
tics  as  the  results  of  treatment  and  no  treatment  in  glaucoma 
simplex  were  much  to  be  desired.  As  to  pilocarpine,  which 
several  speakers  had  praised  as  preferable  to  eserine,  he  had  pur¬ 
posely  not  referred  to  it  in  his  paper,  as  he  had  not  had  experience 
of  its  use.  He  had  not  found  solutions  of  eserine  open  to  the  ob¬ 
jections  which  had  been  described,  and  thought  that  it  accom¬ 
plished  without  inconvenience  all  that  could  be  hoped  for  from 
myotics.  Probably  the  strength  of  the  solution  used  made  the 
difference.  He  was  accustomed  to  use  a  weak  one  (half  a  grain 
to  the  ounce  or  less). 


A  DISCUSSION 


ON 


THE  TREATMENT  OF  IMMATURE  CATARACT. 


In  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August ,  1889. 


I. — This  discussion  was  opened  by  the  President  of  the  Section 
Mr.  G.  Anderson  Critchett,  in  an  address  which  was  published 
in  the  Journal  of  August  24th,  p.  414. 

II.— T.  PRIDGIN  TEALE,  M.B.,  M.A.,  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary. 

Mr.  Teale  described  his  method  of  extraction  without  iridec¬ 
tomy.  He  said  his  earliest  experience  in  extraction  of  cataract 
was  with  the  semilunar  flap.  With  this  operation  he  had,  on  the 
whole,  very  good  results;  but  the  operation  was  a  difficult  one, 
and  was  liable  at  times  to  serious  drawbacks  from  large  prolapse 
of  the  iris.  When  the  various  modifications  were  introduced  by 
v.  Graefe  and  others  he  departed  from  the  “  old  flap  ”  for  a  time 
and  used  one  of  the  modifications  combined  with  iridectomy 
which  were  in  vogue.  His  results  were,  on  the  whole,  less  satis¬ 
factory  than  with  the  old  flap.  He  resumed  the  flap  operation, 
modifying  it  sometimes  in  the  direction  of  making  a  shallower 
flap.  For  about  ten  years  (from  1863  to  1873)  he  oscillated  be¬ 
tween  the  two  methods,  and  then  settled  down  finally  into  the 
operation  now  described,  which,  with  occasional  exceptions  for 
special  reasons,  he  has  followed  consistently  for  the  last  sixteen 
years.  In  very  rare  cases  he  performs  a  preliminary  iridectomy. 
The  knife  he  uses  is  a  very  narrow-bladed  Sichel’s  cataract  knife, 
made  at  the  instance  of  Mr.  Hartley.  The  knife  enters  the  cornea 
close  to  its  outer  margin  about  the  level  of  its  horizontal  equator, 
traverses  the  anterior  chamber,  and  makes  a  counterpuncture  at  a 
corresponding  point  at  the  inner  margin  of  the  cornea.  As  soon  as 
the  counterpuncture  is  well  established  and  the  point  of  the  knife 
projects  about  one-eighth  or  one-sixth  of  an  inch,  the  edge  of  the 
knife  is  turned  rather  rapidly  forwards,  and  the  section  is  com¬ 
pleted  by  a  vertical  cut  through  the  remainder  of  the  tissue  of  the 
cornea.  The  horizontal  portion  of  the  incision  is  about  midway 
between  the  margin  of  the  pupil  and  the  base  of  the  iris.  After 
the  extraction  of  the  cataract  the  shallow  flap  which  has  been 
made  falls  into  its  place  and  fits  accurately,  leaving  an  absolutely 
smooth  surface.  The  perfect  cases  are  most  perfect,  and  are  un¬ 
approachable  by  any  operation  of  which  iridectomy  forms  a  part ; 
aud  the  less  perfect  cases  obtain,  as  a  rule,  very  useful  sight. 


III.— H.  BENDELACK  HEWETSON,  M.R.C.S.,  F.L.S., 

Ophthalmic  and  Aural  Surgeon,  Leeds  General  Infirmary. 

My  object  in  joining  in  the  discussion  upon  the  operation  for 
senile  cataract  is  not  so  much  to  speak  on  the  subject  de  novo,  but 
rather  to  supplement  what  I  have  already  said  at  the  previous 
meetings  held  at  Cardiff,  and,  last  year,  at  Glasgow,  by  showing  a 
representative  series  of  cases  upon  which  I  have  operated  without 
iridectomy  in  either  eye.  It  will  be  seen  that  the^section  is  made 
with  a  (double-sized)  Graefe’s  knife  (which  has  been  made  for  me 
by  Messrs.  J.  Wood  and  Co.,  of  York),  at  a  point  either  above  a 
line  drawn  midway  between  the  upper  edge  of  the  cornea  and 
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the  edge  or  the  pupil,  which  is  held  somewhat  contracted  (not 
dilated,  as  some  imagine)  by  the  instillation  of  eserine  in  the  solu- 
lon  ot  cocaine,  applied  previously  to  produce  local  anesthesia, 
f  IS,t°  Pre.vei]t  the  edge  of  the  iris  from  flapping  over  the  edge 
ot  the  knife,  just  as  the  counterpuncture  is  completed  and  before 
1 e<^8e  is  turned  quickly  and  promptly  outwards,  to  com¬ 
plete  the  so-called  “  trapdoor  cut.”  all  is  entirely  corneal.  The 
operation  then  proceeds  in  the  usual  way.  I  may  repeat  that  this 
o  me  is  an  entirely  safe  proceeding,  and  is  not  fraught  with  the 
angers  w  hich.  those  who  do  not  practise  it  fancy  it  incurs.  I 
a  ways  use  it  in  cases  ot  uncomplicated  senile  cataract.  I  must 
gain  Jay  stress  on  the  great  importance  of  preserving  the  anti- 
ep  ic  nature  of  the  operation  in  all  its  phases,  in  order  to  rid  our 
percentage  of  the  occasional  occurrence  of  cases  of  panophthal- 
mi  is.  In  my  practice,  I  have  the  eyelashes  clipped  close  the  day 
e  ore  operating,  and  the  eye  washed  out  immediately  before  wit'll 
lotio  carbol.  (1  in  80).  The  removal  of-,  the  lashes  prevents  clog¬ 
ging  and  sticking  of  discharges  afterwards.  At  the  operation,  so 
ar  as  tile  instruments  are  concerned,  they  are  dipped  in  the  same 
so  ution,  and  the  hands  very  carefully  washed.  I  still  use  Mr. 
Mayo  Robsons  dry  eucalyptus  spray— the  whole  time  during  the 
operation-blown  into  the  eye  from  his  spray -producer,  pumped 
ov  an  assistant ;  and  I  am  inclined  to  lay  great  stress  upon  not 
speaking  over  the  patient.  I  am  quite  convinced  this  latter  is  a 
true  source  of  danger  in  the  minute  spray-like  particles  of  saliva 
ejected  trom  the  mouth,  which  certainly  are  always  spirting  out 

WT.;Tak’  und  nay  must> if  we  talk>  settle  on  the 

ound.  That  our  breath  is  also  a  source  of  danger  I  have  no 
manner  of  doubt,  since  few  of  us  are  free  from  carious  teeth,  and 
is  wed  known  that  pathogenic  microbes  infest  the  mouth  and 
carious  teeth.  With  all  these  precautions,  I  have  been  able,  the 
ast  tew  years,  to  get  a  high  average  of  successes,  about  97  per 
cent,  there  is  less  astigmatism  produced,  and  it  is  highly  im¬ 
portant  to  retain  an  active  circular  pupil.  Occasionally  a  slight 
adhesion  of  the  iris  to  the  section  takes  place  in  cases  where  there 
is  a  shallow  anterior  chamber  ;  but  this  is  quite  unimportant,  and 

diM-t HnotPro“ote  after-chanps  iji  the  eye,  as  was  originally  pre¬ 
dicted.  Finally,  I  may  say  that  I  never  think  of  performing  iri¬ 
dectomy  for  cataract,  except  where  it  is  demanded  by  some  well 
lC^tl0n:  and  1  am8lad  to  add  that  my  friend 
St:  J.olm  Ro°sa,  of  -Xew  York,  adheres  invariably  to  the 
practice,  and  has  asked  me  to  mention  this  to  the  meeting  The 
PfAV  l-I,se  after  the  operation  consist  of  salufer  wool,  as  prepared 
y  ,  r.  Robson,  and  are  allowed  to  remain  for  at  least  live  days 
untouched.— [Mr.  Bendelack  Hewetson  showed  thirty  cases  of 
double  senile  cataract,  as  illustrative  of  the  above  remarks  on  his 
methods  of  operation,  and,  on  the  following  day,  performed 
several  such  operations  before  the  President  and  members  of  the 
Section,  in  the  small  theatre  at  the  General  Infirmary.] 
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IV.— SIMEON  SNELL,  M.R.C.S., 

Ophthalmic  Surgeon,  Sheffield  General  Infirmary 

I  have  had  the  opportunity  of  bringing  under  your  notice  three 
patients  who  have  undergone  the  operation  for  extraction  of 
cataract,  without  iridectomy,  by  the  method  to  be  described 
further  on  in  the  paper  I  am  about  to  read.  They  have  been 
selected  for  the  following  reasons  ;  all  the  cases  have  undergone 
operation  m  both  eyes,  and  in  the  case  of  the  two  men  a  considerable 

Thpv™1  haS  e.laPaed  81nce  the  cataract  was  extracted  in  each 
They  are,  again  both  advanced  in  life.  In  the  case  of  the  woman 
both  eyes  have  been  operated  upon,  but  at  a  more  recent  period’ 
UnJ  e  CaS-eS  P°99ess  PuPlJs  perfectly  free,  round,  and  moveable’  I 
Moreover  in  the  men  especially,  the  line  of  incision  is  represented  > 
by  a  faint  mark  only.  Lastly,  these  cases  are  not  selected  merely 
a.  tj  pical  and  good  cases,  but  as  those  who  had  undercrone  operay 
n  both  eyes  who  were  willing  and  able  to  travel  such  a  disEe 
for  your  inspection.  3Ltmce 

One  of  the  most  prominent  questions  of  the  day  in  ODhfhnlmio 
surgery  is  undoubtedly  whether  or  not  the  performance  of  Tri 
dectomy  is  essential  in  the  operation  of  cataract  extraction  or 
indeed,  on  the  other  hand,  whether  it  is  not  preferable  to  leave  the 
pupillary  membrane  intact.  Some  of  us,  at  all  event*  £ 
long  deemed  a  mutilation  of  the  iris  as  unnecessary.  ’ 
in  a  paper  read  at  the  annual  meeting  of  this' Association  ni 
Worcester  in  1882,  on  Extraction  of  Cataract  by  a  Shallow  Lower 
Hap  with  a  Record  and  Analysis  of  121  Operations  1  Hm- 
ftressed  myaelfj  “  With  respect  to  the  performance  of  iridectomy". 

1  Journal,  1883,  vol.  i,  p.  41. 


l  will  be  presently  shown  that  in  less  than  half  the  cases  a  por- 
ion  of  iris  was  removed.  The  rule  I  follow  is  simply  this.  Should 
le  iris  show  signs  of  clinging  about  the  wound  after  the  escape 
?  a  1  a *enS’  ai]d  not  readily  receding,  a  small  piece  is  cut  off,  or, 
indeed,  sometimes  I  excise  a  portion  before  the  removal  cf  the 
cataract  or  the  rupturing  of  its  capsule.  If,  for  various  reasons, 
1  fancy  there  be  a  little  more  risk  in  the  operation  in  a  given  case, 
an  iridectomy  is  performed.  Generally  speaking  it  is  almost  a 
matter  ot  indifference  as  to  whether  a  segment  of  iris  be  removed 
or  not,  as  I  am  certain  that  cases  do  better  for  the  iridectomy.  For 
cosmetic  reasons  one  would  avoid  it  as  much  as  possible.” 

Seven  years  have  passed  since  these  words  were  written,  and  I 
snail  be  able  to  show  you  that  instead  of  receding  from  the 
opinions  then  expressed,  I  have  somewhat  advanced  upon  them. 
iNow,  however,  several,  who  were  formerly  habitual  mutilators  of 
the  iris,  hare  come  to  question  the  necessity,  or  even  prudence,  of 
such  a  procedure.  A  return  even  to  the  old  flap  operation  is 
spoken  of.  Sell weigger  and  Enapp  are  a  goodly  host  in  tbem- 
seives  on  the  side  of  non-iridectomy,  and  the  latter  has  recorded  a 
brilliant  series  of  one  hundred  cases  performed  without  the  ex¬ 
cision  of  iris  with  only  one  loss.2  It  is  true  that  the  majority  of 
those  performing  the  Graefian  operation,  however  modified, 
adhere  to  iridectomy  and  extol  its  virtues. 

It  seems  to  me  that  there  is  a  good  deal  to  be  said  on  both  sides. 
All  from  experience  have  learnt  more  or  less  to  rely  on  a  particular 
method,  and  it  is  as  much  out  of  the  question  to  expect  those  ac¬ 
customed  to  excise  iris  all  at  once  to  cease  to  do  so,  as  it  is 
that  those  who  avoid  iridectomy  should  henceforth  practise  it. 
Besides  this,  a  measure  of  eclecticism  may  be  as  necessary  in  this 
as  our  chairman  has  shown3  it  to  be  in  the  kind  of  operation  per¬ 
formed.  For  my  part  I  should  be  sorry  never  to  perform  an  iri¬ 
dectomy,  and  I  should  be  more  sorry  to  perform  it  as  a  matter  of 
routine. 

My  opinion  as  to  the  performance  of  iridectomy  in  cataract  ex¬ 
traction  is  nearly  the  same  as  I  expressed  in  my  former  paper.  It 
appears  to  me  that  the  iridectomy,  generally  speaking,  is  unneces¬ 
sary,  and  my  practice  has  been  to  dispense  with  it  largely.  Tak¬ 
ing  one  time  with  another,  it  has  not  been  performed  in  more  than 
one  third  of  the  cases  operated  on  since  by  the  method  described 
in  my  previous  paper.  The  last  forty-seven  consecutive  operations, 
hospital  and  private,  performed  on  males  have  all  been  successful. 

In  this  series  only  twelve  iridectomies,  or  one-quarter,  were  made.’ 
Moreover,  of  this  number,  in  one  iridectomy  was  necessitated  by 
the  onset  of  glaucomatous  symptoms,  owing  to  rapid  development 
of  cataract ;  two  had  preliminary  iridectomies  in  connection  with 
immature  cataracts,  and  two  may  be  regarded  as  accidental, 
owing  to  premature  escape  of  aqueous  at  the  time  of  operation.' 

In  only  one  of  this  series  did  vitreous  escape,  and  this  occurred 
during  the  efforts  to  remove  cortex  by  the  “lid  manoeuvre;”  no 
iridectomy  was  performed.  Some  of  these  cases  are  recent’  and 
accurate  visual  results  are  not  yet  recorded.  The  results  of  which 
I  have  records  merely  show  that  those  in  cases  without  iridec¬ 
tomy  are  not  inferior  to  those  obtained  in  the  same  series  in  which 
iridectomy  was  performed.  Seven  out  of  the  twelve  iridectomy 
cases  have  results  noted ;  and  of  these  six  were  fg  and  above. 
Eighteen  of  the  non-iridectomy  cases  have  visual  results  recorded," 
and  of  these,  fourteen  were  fg  and  above.  In  each  class  the  re¬ 
sults  as  given  are  immediate  and  without  correction  of  astig¬ 
matism. 

Generally  speaking  the  proportion  of  iridectomies  has  been  a 
little  more  than  a  third,  over  a  series  of  years.  In  the  last  sixteen 
cases,  however,  there  were  only  three  iridectomies,  but  in  addition 
there  were  three  instances  in  which  iris  was  excised  in  con¬ 
nection  with  Forster’s  operation  for  maturation  of  incomplete 
cataract.  A  comparison  of  results  shows  that  visual  acuteness  is 
as  good  without  as  with  iridectomy,  I  am  disposed  to  think  a 
little  better. 

Since  my  previous  paper  I  have  particulars  of  301  additional 
operations  performed  by  the  method  then  described.  No  fixation 
forceps  nor  speculum  are  employed.  An  assistant  draws  down 
the  lower  eyelid,  and  the  operator  draws  upwards  the  upper  one. 
and  fixes  the  globe  with  his  finger.  Sometimes  I  dispense  with 
an  assistant,  spreading  open  the  eyelids  and  fixing  the  globe  by 
the  fingers  of  one  hand,  whilst  operating  with  the  other.  The 
section  is  below,  and  it  is  corneal.  A  Graefe’s  knife  is  used.  The 
puncture  and  counterpuncture  are  in  the  sclero-corneal  junction. 

The  knife  is  entered  flat  just,  below  the  centre  of  the  pupil,  and 


2  Knapp’s  Archives  of  Ophthalmology,  1888,  p. 
a  Journal,  18S3,  vol.  ii,  p.  wfi5. 


6L 


696 


THE  BRITISH  MEDICAL  JOURNAL. 


|  Sept.  28,  1889. 


then  the  edge  is  turned  directly  forwards  and  the  section  com¬ 
pleted.  The  summit  of  the  flap  will  thus  lie  midway  between 
the  edge  of  the  pupil  and  the  periphery  of  the  iris.  A  case 
operated  on  successfully  by  this  method  when  no  iris  has  been  re¬ 
moved  leaves  nothing,  as  in  the  cases  shown,  to  be  desired.  The 
appearance  is  normal,  and  after  a  time  the  scar  left  by  the  corneal 
section  is  only  visible  by  searching  for  it.  In  a  few  cases  eserine 
has  been  employed  immediately  after  operation;  its  need  or 
usefulness  was  not  very  evident,  and  its  use  was  discon¬ 
tinued. 

Antiseptic  precautions  have  been  adopted,  perchloride  of 
mercury  solution  having  been  employed  for  bathing  the  eye, 
and  alcohol  for  dipping  the  instruments  in,  or  sometimes  for 
this  purpose  the  mercuric  solution  was  used.  The  plaster 
method1  of  after-treatment,  with  which  I  will  only  here  add 
my  continued  satisfaction,  has  been  employed  in  about  the  last 
150  cases. 

I  shall  not  trouble  you  with  reporting  the  whole  of  these  301 
cases  to  which  allusion  has  been  made.  My  notes  do  not  in  all 
points  permit  of  my  doing  so.  I  will  merely  in  some  particulars 
analyse  the  series.  Out  of  the  301  cases  referred  to,  vitreous  is 
stated  to  have  been  lost  in  eighteen  instances,  or  6  per  cent.  In 
six  of  these  it  is  stated  that  the  capsule  was  tough  or  dense,  and 
it  was  whilst  tearing  or  withdrawing  this  that  vitreous  escaped. 
Nine  of  these  losses  occurred  in  operations  associated  with  iridec¬ 
tomy,  eight  in  non-iridectomy  cases,  whilst  one  is  uncertain. 
Considering  the  greater  proportion  of  non-iridectomy  operations 
to  those  in  which  iridectomy  has  been  performed,  it  suggests  the 
non-interference  to  be  less  prone  to  occasion  loss  of  vitreous.  1 
believe  this  to  be  so.  In  the  last  94  operations  vitreous  has  only 
been  lost  once,  and  in  this  series  those  without  iridectomy  are  in 
the  proportion  of  nearly  three  to  one. 

All  the  cases  in  which  vitreous  was  lost  recovered  good  or  useful 
vision  ;  one  only  is  mentioned  as  doubtful. 

It  is  often  asserted  that  the  avoidance  of  iridectomy  is  prone  to 
occasion  prolapse  of  iris.  This,  at  all  events,  is  not  the  case  as 
regards  the  operation  I  have  described.  I  And  only  three  instances 
of  real  prolapse  in  the  total  of  301  cases.  Each  recovered  good 
sight,  one  having  fg,  another  T20°ff,  and  the  third,  more  recent,  has 
a  good  result,  not  more  accurately  recorded  at  present.  There  are 
several  others— I  have  no  complete  record— in  which  the  iris  has 
become  more  or  less  attached  to  the  wound.  I  am  inclined  to 
think  this  has  been  more  frequently  the  case  when  the  iris  has 
been  removed  at  the  time  of  operation  than  when  it  has  not.  Any 
way,  I  do  not  believe  that  these  entanglements  occur  more  fre¬ 
quently  than  in  other  modes  of  operating,  when  it  is  not  very 
rare,  I  think,  to  find  little  points,  especially  at  the  corners  of  the 
wound,  where  the  iris  has  become  caught.  Bearing  on  this 
subject  are  two  others  : 

1.  Glaucoma. — Only  two  patients  presented  glaucomatous  sym¬ 
ptoms.  One  was  a  lady  aged  73,  and  the  other  a  man  aged  77.  In 
the  former  tension  manifested  itself  within  a  few  months,  and  in 
the  other  a  considerable  time  (two  years?)  afterwards.  In  both 
iridectomy  had  been  performed  at  the  time  of  operation.  Scle¬ 
rotomy  relieved  the  case  of  the  man,  and  an  iridectomy  that  of 
the  lady.  Recovery  of  vision  occurred  in  each  instance ;  the  lady’s 
was,  however,  a  mild  case. 

The  second  point  is  that  no  case  of  sympathetic  ophthalmitis 
has  shown  itself  in  this  series,  nor  in  my  previous  operations  by 
the  methods  here  described. 

The  results  may  be  stated  in  this  way.  In  the  301  cases,  20 
may  be  regarded  as  failures,  giving  a  percentage  of  6.6.  Analysing 
this  statement,  it  appears  that  in  private  cases  the  percentage  is 
barely  1.7 ;  that  in  men— making  out  of  the  301  a  total  of  177 — 
there  are  only  8  failures  recorded,  or  a  percentage  of  4.4.  The 
percentage  of  failures  is  raised  to  the  point  mentioned  before  by 
the  less  proportion  of  successes  in  women  in  hospital  practice. 
This  has  occurred  not  so  particularly  at  one  period,  but  appears 
generally  true. 

I  am  inclined  to  think  that  in  many  cases  the  physique  of  the 
women  in  our  manufacturing  towns  is  inferior  to  that  of  the  men, 
and  that  they  are  less  cared  for  as  to  food  and  nourishment, 
especially  when  getting  on  in  life.  I  do  not  know  the  experience 
of  others  as  to  their  results  in  cataract  cases  in  women  in  hospital. 
My  own  is  that  the  losses  are  greater  than  in  men,  and  my  efforts 
have  not  yet  been  successful  in  bringing  the  two  to  an  equally 
small  percentage  of  failure.  In  private  I  find  that  women  are 


*  Vide  my  articles,  Lancet,  vol.  \i,  1886,  and  Journal,  1888,  vol.  i,  p.  176. 


equally,  perhaps  more,  fortunate  in  results  than  men  under  the 
same  circumstances. 

The  relation  of  iridectomy  to  the  failures  is  as  follows  : — Eleven 
occurred  in  cases  operated  upon  with  iridectomy,  6  in  cases  with¬ 
out,  whilst  in  3  it  is  not  stated.  Now  if  wre  even  take  the  3 
not  classified  ones  and  add  to  the  6  failures  in  cases  without 
iridectomy,  we  have  only  9  failures  to  record  against  11  with 
iridectomy.  Considering  that  the  iridectomy  cases  form  only 
something  over  a  third  of  the  series,  it  is  clear  that  the  percentage 
of  loss  is  greater  in  the  eases  with  iridectomy.  This  is,  I  believe, 
the  case,  even  after  allowing  a  wide  margin  for  the  fact  that  it  is 
quite  possible  that  the  iridectomies  contain  a  less  proportion  of 
altogether  smooth  cases. 

It  is  quite  probable  that  I  have  included  among  the  failures 
cases  which,  according  to  other  published  statistics,  might  have 
been  regarded  as  doubtful.  A  corresponding  decrease  in  the 
percentage  of  losses  would  then  have  been,  of  course,  re¬ 
corded. 

In  conclusion,  allow  me  to  add  the  interesting  fact  that  one  of 
my  patients  who  underwent  operation  some  few  years  since, 
without  iridectomy,  and  who  is  blind  from  cataract  in  the  other 
eye,  has  been  this  year  an  exhibitor  in  the  Academy.  He  is  an 
amateur,  and  I  do  not  think  he  sent  a  picture  in  before  the 
operation  ;  at  all  events,  if  he  did  he  Avas  not  successful. 


V.— G.  A.  BERRY.  M.B.,  C.M.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Edinburgh  Hoyal  Infirmary. 

Mb.  Berry  discussed  what  appeared  to  him,  after  a  very  con¬ 
siderable  experience  of  extractions  performed  with  antiseptic  pre¬ 
cautions,  to  be  the  extent  of  the  advantages  gained.  His  method 
of  antiseptics  had  all  along  been  the  same,  and  was  as  follows : — 
The  instruments  were  immersed  in  a  5  per  cent,  solution  of  car¬ 
bolic  acid  for  not  less  than  five  minutes.  They  were  then  trans¬ 
ferred,  before  use,  to  a  saturated  solution  of  boracic  acid.  A  1  to 
5,000  solution  of  corrosive  sublimate  was  used  to  wash  out  the 
conjunctival  sac  before  operating,  and  the  same  solution  was 
frequently  poured  on  the  eye,  squeezed  from  pieces  of  absorbent 
cotton,  during  the  operation.  The  dressing  consisted  of  a  piece 
of  lint  saturated  in  the  same  solution,  applied  wet,  and  covered 
with  a  piece  of  gutta-percha  tissue ;  over  this  was  placed  some 
cotton  avooI  and  a  bandage,  or  pieces  of  plaster. 

While  he  regarded  the  introduction  of  corrosive  sublimate  as  a 
great  advance  in  ocular  surgery,  he  could  not  too  strongly  depre¬ 
cate  the  tendency  to  place  too  much  faith  in  it,  or  in  any  known 
antiseptic  applicable  in  cataract  extraction. 

He  had  seen  a  diminution  in  the  proportion  of  corneal  suppura¬ 
tions  since  using  antiseptics  in  the  manner  described.  He  had 
not,  however,  nor  had  anyone  else  with  sufficient  material  at  his 
disposal,  seen  them  disappear  altogether.  Another  point  had  refer¬ 
ence  to  bad  and  presumably  septic  inflammation  of  the  iris.  With 
respect  to  such  accidents,  his  cases  treated  antiseptically  did  not 
show  any  decided  improvement  when  compared  with  the  results 
from  non-antiseptic  treatment. 

The  following  questions  naturally  suggested  themselves : — 1. 
Why  was  it  that  while  with  antiseptic  measures  the  chances  of 
infection  were  materially  diminished,  so  far  as  the  external  wound 
was  concerned,  such  measures  did  not  get  rid  of  suppuration  there 
altogether  ?  2.  Why  were  the  same  measures  relatively  inefficient 
in  the  case  of  the  iris  ?  And  3.  What  other  means  might  be  relied 
upon  to  lessen  the  risks  of  septic  inoculation  ? 

The  introduction  of  organisms  into  the  wound  might  be  made 
by  the  instruments  used  in  the  operation,  or  by  the  fluids  from 
the  conjunctival  sac.  There  could  be  little  doubt  that  a  large  pro¬ 
portion,  possibly  the  whole,  of  the  advantage  gained  by  anti¬ 
septics  in  cataract  extraction  was  due  to  asepticity  of  the  instru¬ 
ments  used.  It  was  clearly  a  duty  therefore  which  every  opera¬ 
tor  owed  to  his  patient  to  use  effectual  means  to  render  his  in¬ 
struments  aseptic. 

With  regard  to  inoculation  from  sources  within  the  eye,  or 
rather  within  the  conjunctival  sac,  it  had  been  shown  that  the 
action  of  corrosive  sublimate  solutions  as  germicides  was  less 
certain  when  in  contact  with  albumen.  Even  thorough  washing 
out  of  the  conjunctival  sac  with  the  ordinary  solution  of  corrosive 
sublimate  did  not  effectually  kill  the  organisms  which  it  might 
contain.  It  was  evident,  therefore,  that  the  danger  of  inoculation 
from  the  eye  itself  could  not  be  altogether  obviated.  He  thought, 
however,  that  there  were  sufficiently  good  theoretical  grounds  for 
assuming  that,  at  all  events  here  and  there  a  case,  which  might 


Sept.  28,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


otherwise  have  presented  a  self-inoculated  suppuration  of  the 
corneal  wound,  might  escape  solely  owing  to  the  use  of  the  corro- 

^'LS.Ub,hl?,ate  soIut?on*  lt:.  seemed  reasonable  to  suppose,  that 
although  the  corrosive  sublimate  solution  might  not  effectually 
estroy  all  the  micro-organisms,  it  might  destroy  some,  or  perhaps 
while  not  actually  killing  any,  might  lessen  their  vitality,  and 

Tnt  ie  ba  ™Ce  \n  f.avour.  of  the  resisting  power  of  the 
d  v  ded  cornea.  The  solution  might  be  supposed  to  effect  this  in 

aS,  a  8erm.icide,  and  secondly  by  actually  wash- 

mannpr  containing  the  germs.  Possibly  the  latter 

manner  was  the  only  efficient  one. 

Two  preventative  measures  therefore  suggested  themselves  1. 
n r rr a the  number  and  modify  the  virulence  of  the  micro- 
,  ,  t3n?  ’  anfd  2’  to  Perforni  the  operation  in  a  manner  ealeu- 

woun5Tt£uer»e  “  ‘lUle  aS  possible  the  °f  ‘he 

q,a®?fcion  ba<i  already  been  discussed.  With  regard  to 
.  o  Iatter>  anything  calculated  to  promote  rapid  healing  must 
Thi  wnnmH  ProP°,rtloni  favour  the  vitality  of  the  wounded  tissues. 
Af®  d  mu.st  be  subjected  to  as  little  bruising  as  possible,  and 
ti®  ®ubsequent  adaptation  of  the  opposing  surfaces  must  be  good, 
le  first  indtcation  was  complied  with,  by  making  the  section 
lar&.®’  and  clean  cut.  The  importance  of  using  a  per- 
kniff’  and  of  avoiding,  as  much  as  possible,  any  saw¬ 
ing  motion  in  making  the  incision  could  not  be  exaggerated.  The 

ZrlrtinpHn  the  lymph  channels,  the  more  perfect  must  be  the 
agglutination  which  constituted  the  first  step  in  the  healing.  The 

P,°7®r  ThlCfb  the  rmn^  lymph  in  the  lymphatics  had  of  clusing 

monStaTwly  ™  received  numerous  de- 

,  in  ™p°rfcance  fc0  a  clean  section  came  the  avoiding  of 

The  r  Sfct°ifJhnfCU  8UrfaCeS  durin"  the  extraction  of  the  cataract. 
The  practice  of  removing  cortical  matter  by  pressure  with  the 

t  mmb  on  the  cornea,  through  the  lid,  was  obviously  one  which 
must  increase  the  risk  of  self-inoculation 

to  seP^ic  inflammations  of  the  iris,  it  might  be 
asked  why  they  were  Jess  capable  of  being  checked  by  the  usual 
m?n!?tlC  metl}°d  of  operating,  and  how  they  could  be  avoided  ’ 
™  r  0t  extractions  without  iridectomy  was  so 

very  limited  that  he  could  only  refer  now  to  cases  in  ^hich  iri¬ 
dectomy  formed  part  of  the  operation. 

Pla/?e>  exeept  where  intraocular  injections  were 
made,  the  antiseptic  solution  did  not  come  so  intimately  in  con- 

tact  with  the  wounded  iris  as  it  did  with  the  sectioned  cornea  so 
that  the  organisms  which  entered  the  eye  by  the  external  wound 
were  not  unlikely  relatively  or  abaoluW 

played — “Ltt£ddne° 

The  only  practice  which  it  appeared  to  him  might  reasonablv  be 
expected  to  lessen  the  proportion  of  such  cases  was  theTrform! 
ance  of  a  preliminary  iridectomy.  In  considering  clinical  exneri- 

after^  iridectomy^  th®  comParativ®  rarity  of  bad  iritis 

proportion f^r  Jhi  stnkin£’  as  in  a  considerable 

proportion  ot eyes  lor  which  iridectomy  was  performed  the  oossi 

Mimes  of  self-infection  were  abundantly  present  P 

Hr.  Berry  concluded  by  recapitulating  his  views  as  follows*— 1 

Asepsis  of  all  the  instruments  used  could  be  readily  effected  and 

1  1  to  5  an"' Z5-  ,mp°h“nt  ,soutc,es  ot  tofectiou  avoMed.  2 
A  i  to  o,UUU  corrosive  sublimate  solution  esneeiallv  whan 

iStthePri1skdofntthe  T  >Uring  -h,e  °pera’tiotq  probably  dimffi- 
.  ea  tPe  risk  of,  though  it  certainly  did  not  render  altnoether 

3mAtt?n\1fontnneali|8tPPUrati°^  aS- th®  result  of  self-inocufation 
efth? fc J' 3  well-kP°wn  rules  in  connection  with  the  details 

of  a  sha?prknife  ^  ™V°rt*BCe,  especially  the  proper  use 

ehaa£Tarp-knde; SePtlc  lntis  was  less  readily  under  control  of 
the  corrosive  sublimate  solution,  and  probably  best  avoided  bv  the 
performance  of  a  preliminary  iridectomy  y 


Mr.  Mackinlay  said  that  some  years  ago  he  saw  a  «eries  of 
cataract  extractions  done  without  iridectomy,  and  he  was  far 
from  sfitisfied  with  the  after-results.  He  certainly  was  in  favour 

m  Cases  of  senile  cataract,  either  at  the  time  of  ex¬ 
traction,  or  in  preference,  as  a  preliminary  operation  done  S 
least  some  weeks  before;  and  he  had  been  influenced  in  Ms 
opimon,  not  only  by  his  own  observation,  but  also  by  the  lar^e 
experience  of  others  who  had  had  long  and  extensive  oneratife 
work,  notably  the  President’s  father  (the  late  Mr.  Critchfit)  and 


the  cosmetic  l‘  —  f  dld  not  atfcach  any  importance  to 

people  the^mnp^  hrn  u  the  1?dect0my  question :  in  nearty  all  old 
over  L  coX^Ld  th?i°Pre?i,a°d/isgUi8ed  the  coffibomk;  more- 
size  'the  portinn  r.f  •  *a^  d  ^b?  iridectomy  had  been  of  a  proper 
well  in  dffWn?  iS  in?  remaining  contracted  and  dilated  fairly 
^  worrvffthTn«?e^S  ml°f  llght’  and  ^ere  was  no  photophobia 
sma^and  have  Tke  ,  ^^ctomy  should  be  moderately 

be  like  an  invprtafi  uy  Parade!®flges ;  the  coloboma,  in  fact,  should 
far+ha  lnverted  keyhole.  Without  iridectomy  he  did  not  care 
th®,  nsks  °f  Prolapse,  the  risks  of  anterior  syneSiS  or  of 
serious^  lffiShSd®  otherwise)>  and  the  possible  still  remaining 

mTous  sympMrn  Jn  tT®  ^  °f  getting  in  the  future  glauaS 

thalmTtis  ZiTfaHnl 6  T  °Perated  npon,  or  sympathetic  oph- 
perMrmM^  irilSi1  M,y-  ADmM?  Fbost  was  in  the  habit  of 
the  fashion  to  mil  *py’-0r  jnutilation  of  the  iris,”  as  it  was  now 
tne  msnion  to  call  it,  in  cataract  extraction.  He  had,  however 
performed  extraction  without  it  in  a  certain  number  of  cases 

complete  maturTtv^or  aP1?eared  especially  favourable,  either  from 
complete  maturity  or  other  reasons.  On  the  whole  he  had  not 

coSsfinsnffi  J1*?  reSU1lt8,  The  number  of  operations  was,  of 

however  to^hnwi0  speak  P0S1)^ely-  .  They  had  been  sufficient, 
oneratirm  r,  ov^.  s9]ne  °f  tbe  difficulties  and  objections  to  the 
f®  °f*h®8®  aPPeared  to  him  to  be  the  stretching 
and  bruising  to  which  the  iris  was  subjected.  This  could  only  be 
avoided  by  placmg  the  section  nearer  the  corneal  centre,  a  course 
which  presented  obvious  objections.  The  difficulty  had  in 

SSomv68'^^  t0  “““I.  “SS  S 

t  v  Another  great  objection  was  that  fragments  of  cor- 
*®*?ot  m.hind  tbf  ms’  where  they  were  out  of  sight  and  out  of 
finwrs  I,??'  appeared  black,  and  the  patient  could  count 
SSS"J Tu11’  but  ln,  a  few  days  the  whole  pupil  had  been 

effect  h^ eDS  Ttter-  With  aspect  to  cosmetic 
effect,  he  thought  too  much  was  made  of  it.  The  coloboma 

was  usually  entirely  covered  by  the  upper  lid,  and  in 
any  case  was  not  easily  seen  through  strong  convex  gWs.- 

the  opinion  resPect  to  antiseptics,  mentioned 

JbfmLi  f  Dr>  ^®7er  that  patients  occasionally  carried  in 
themselves  germs  which  no  care  on  the  part  of  the  operator  could 
prevent  from  developing  severe  and  destructive  changes  in  the 

of  m  fluent  Wte*d  thlS  VrW’  and  accePted  it  a  true  explanation 
ot  many  otherwise  puzzling  cases.  With  regard  to  extraction  he 
suggested  that  each  member  of  the  Section  should  place  himself  in 

1ri^mfnltl0n+0f  an°P®rate®> and  then  he  believed  that;  a  preliminary 
iridectomy  to  be  followed  three  weeks  later  by  extraction,  would 
be  the  operation  selected.-Dr.  W.  J.  Collins  considered,  however 
much  micro-organisms  might  be  excluded  by  irrigation  and 
sprays,  yet  the  experiments  of  Chauveau  showed  that  septic  fluids 
absorbed  from  the  intestinal  canal  or  by  intravenous  injec- 
tion  might  occasion  acute  suppuration  in  loco.  Besides,  carbolic 
“,,of  s.u?b  strength  as  was  requisite  to  destroy  septic  organisms 
could  not  be  put  into  an  eye  with  impunity.  Dr.  Collins  said  he 
put  his  instruments  m  boiling  water  before  operating  and  washed 
out  the  conjunctival  sac  with  saturated  solution  of  boracic 
acid  He  had  always  operated  with  iridectomy ;  the  average 
results  were  better,  though  a  few  brilliant  results  might  be  attrac¬ 
tive  where  iridectomy  was  not  practised.  He  also  preferred  a 
peripheral  capsulotomy.  The  operation  of  extraction  without 
iridectomy  might  be  the  operation  of  the  future,  but  it  was  not 
that  which  gave  the  best  average  results  at  the  present  time  —Dr 
(tKOSSmann  said  he  could  only  repeat  what  he  had  said  last  i  ear 
at  Glasgow.  He  had  quite  abandoned  iridectomy,  and  he  had  had 
no  reason  to  be  dissatisfied.  The  “  new”  operation  was  certainly 
not  more  difficult  than  the  old  method  with  iridectomy  Con¬ 
cerning  the  bruising  of  the  iris  through  stretching,  he  had  never 
seen  anything  to  corroborate  such  an  anticipation,  although  he 
had  been  brought  up  to  consider  this  procedure  a  very  dangerous 
one.  Cocaine  and  antiseptics  had  rendered  the  operation  very 
simple,  whereas  years  ago  it  had  been  a  most  hazardous  one  As 
for  the  cosmetic  effect,  this  was  certainly  of  no  weight  •  and  he 
too,  thought  too  much  importance  had  been  attributed  to  this 
point.  He  could,  however,  on  the  other  hand,  not  omit  to  mention 
the  great  comfort  some  patients  had  derived  from  a  movable  round 
pupil.  It  enabled  them  to  face  the  light  much  more  freely,  and 
to  see  much  better  than  where  a  coloboma  had  been  made  and 
often  helped  considerably  to  correct  the  astigmatism.  If  most  of 
those  present  would  that  day,  in  the  case  of  their  own  eyes  decide 
on  an  operation  with  iridectomy,  it  by  no  means  followed  that  this 
would  be  the  same  ten  or  twenty  years  hence,  when  the  so-called 
new  method  would  have  had  a  fair  and  impartial  trial,  and  its  advan- 
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tages  and  shortcomings  would  be  more  clearly  recognised  by  all. — 
Dr)  Little  (Manchester)  said  the  subject  of  cataract  extraction  was  a 
wide  one,  and  he  would  only  refer  to  a  fewpoints.  He  was  one  of  those 
who  were  brought  up  in  the  iridectomy  school,  and  followed  the 
the  teachings  of  Graefe.  He  had  a  large  experience  in  extraction 
with  iridectomy,  and  had  always  obtained  excellent  results, 
equally  good  to  any  statistics  hitherto  recorded  by  other  opera¬ 
tors.  He  was  not  therefore  disposed  to  substitute  any  other 
operation,  unless  it  was  clearly  shown  that  that  operation  was  a 
better  one,  and  it  certainly  had  not  yet  been  shown  that  extrac¬ 
tion  without  iridectomy  had  been  attended  with  better  results,  if 
so  good.  Mr.  Teale,  in  supporting  the  latter  method,  had  not  fur¬ 
nished  them  with  very  definite  results,  neither  had  Mr.  Snell.  In 
Mr.  Snell’s  300  cases  it  would  be  interesting  to  know  the  resulting 
vision,  the  exact  condition  of  pupil  and  iris,  the  prevalence  of 
iritis,  and  the  number  of  secondary  operations.  It  was  true,  how¬ 
ever,  that  Dr.  Knapp  had  given  them  a  very  accurate  record  of  200 
cases,  and  though  he  showed  about  70  per  cent,  of  secondary  opera¬ 
tions  (a  very  large  number),  yet  his  results  did  not  seem  to  be  of  a 
higher  standard  (certainly  very  little)  than  by  the  iridectomy 
method ;  besides,  he  did  not  agree  with  Dr.  Knapp  that  secondary 
operations  on  the  capsule  were  free  from  danger.  The  section  Mr. 
Teale  describes  was  very  similar  to  the  one  practised  by  Le  Brun  and 
Liebreich  many  years  ago — in  1873-4.  Dr.  Little  said  he  operated 
upon  a  good  many  cases  after  this  plan  with  rather  indifferent 
results,  and  since  that  time  he  had  always  hesitated  to  adopt 
similar  methods.  The  last  six  weeks,  however,  he  had  performed 
fifteen  extractions  without  iridectomy,  being  desirous  of  giving 
that  operations  a  fair  trial,  and  giving  the  accurate  results  of  a 
given  number  of  cases  at  some  future  time.  Of  the  fifteen  cases 
one  was  followed  by  prolapse  of  iris,  five  cases  showed 
two  or  three  slight  iritic  adhesions  to  capsule,  seen  after 
atropine,  so  that  the  pupil  was  not  capable  of  full  dila¬ 
tation  ;  all  the  others  were  perfect  results.  The  occurrence 
•  of  even  slight  iritis  might  seriously  interfere  with  the 
result  in  the  flap  operation,  but  not  so  with  iridectomy. — 
— Mr.  Cross  said  if  it  was  essential  to  aim  at  complete  removal  of 
the  lens  iridectomy  was  indicated,  for  without  it  fragments  and 
debris  tended  to  slip  under  the  iris  fold,  where  their  presence  was 
overlooked,  or  if  recognised  their  removal  was  much  more  difficult 
than  where  a  coloboma  had  been  made.  Moreover,  any  lens 
material  that  might  be  left  behind  at  the  time  of  the  operation 
tended  to  be  washed  out  of  the  wound  as  the  aqueous  collected 
again.  This  was  easily  effected  if  the  corneal  wound  was  in 
direct  communication  with  the  capsule;  but  if,  on  the  other  hand, 
the  iris  intervened  there  was  a  great  tendency  for  it  to  be  worked 
up  against  the  cornea.  Extraction  without  iridectomy  was  un¬ 
doubtedly  often  followed  by  anterior  synechia ;  in  old  weak  eyes 
the  incarcerated  iris  was  likely  to  inflame,  and  the  inflammation 
to  spread  inwards,  causing  irido-cyclitis  or  capsulitis.  A  good 
result  without  iridectomy  was  preferable  to  that  when  iridectomy 
had  been  done,  but  he  thought  iridectomy  was  a  safer  proceeding, 
and  there  was  no  evidence  to  show  that  the  former  method  gave 
us  better  visual  results  than  the  latter.  Despite  the  free  use  of 
eserine  at  the  time  of  and  after  the  operation,  there  was  always 
the  fear  of  blockage  of  the  corneal  wound  by  the  iris,  which 
could  not  occur  where  the  iris  was  cut  away.  Though  anterior  syn- 
echise  had  been  avoided,  iritis  and  secondary  capsule  seemed  very 
prevalent  in  the  operation  without  iridectomy,  requiring  discis¬ 
sions  which  were  not  devoid  of  risk.  On  the  contrary,  the  non¬ 
removal  of  the  iris  rendered  the  operation  easy,  and  healing  was 
more  rapid  if  no  complication  occurred.  The  question  was  not 
yet  settled  between  the  two  methods;  increasing  knowledge 
would  tend  to  indicate  which  should  be  selected  in  each  particular 
case. — Mr.  W.  J.  Cant  (Lincoln)  said  he  was  one  of  those  whose  mind 
was  not  absolutely  made  up  as  regarded  the  question  of  operating 
with  or  without  iridectomy ;  but  he  wished  to  say  that  he  had 
performed  the  latter  operation  fifteen  times,  and  the  success  had 
been  everything  that  could  be  wished.  It  seemed  to  him  that 
most  cataracts  could  easily  be  extracted  by  this  method,  and  his 
experience  was  that  iritis  did  not  occur  more  often  nor  were 
secondary  operations  more  frequently  required  than  in  the  opera¬ 
tion  with  iridectomy.  The  operation  was  as  easy  without 
iridectomy,  and  the  pain  less  during  its  performance,  and  there 
was  no  bleeding  into  the  anterior  chamber  which  sometimes 
occurred  with  division  of  the  iris.  On  the  whole,  he  thought 
it  was  the  operation  that  would  be  adopted  by  most  surgeons 
in  the  future,  as  the  rule,  although  it  was  probable  a  few  ex¬ 
ceptional  cases  would  require  iridectomy.  If  any  cortical  matter 


was  left  after  the  nucleus  was  extracted,  Mr.  Cant  used  a  speci¬ 
ally  constructed  syringe  which  easily  removed  it.  He  had  not  lost 
a  case,  nor  had  he  ever  had  prolapse  of  the  iris,  although  on  one 
or  two  occasions  the  base  of  the  iris  was  adherent  to  the  cicatrix  ; 
but  this  was  not  of  any  importance.  Mr.  Cant  never  used  a 
speculum,  and  the  knife  preferred  was  one  similar  to  Mr.  Teale’s, 
but  not  quite  so  broad  at  the  base. — The  President  thought 
that  those  ophthalmic  surgeons  who  adhered  rigidly  to  the  ope¬ 
ration  without  iridectomy  must  often  find  themselves  placed  at  a 
great  disadvantage  when  they  had  to  deal,  as  must  sometimes  be 
the  case,  with  a  cataract  which  was  much  less  ripe  than  they  had 
anticipated.  In  such  a  case  he  personally  would  undoubtedly 
prefer  a  peripheral  incision  of  the  capsule,  so  that  any  lenticular 
fragments  which  might  remain  after  the  operation  should  be 
safely  enclosed  in  the  membrane  to  which  the  lens  was  accustomed; 
but  where  no  iridectomy  was  performed  the  operator  had  no 
alternative  but  a  central  capsular  discission,  with  the  very 
possible  result  that  the  soft  lens  substance  might  cause  trau¬ 
matic  iritis  and  other  kindred  troubles.  He  agreed  with  Mr. 
Berry  that  the  operation  should  be  accomplished  with  the  least 
possible  amount  of  bruising  or  violent  traction,  and  he  inclined 
towards  a  rather  large  incision. 


NOTES  OF  A  CASE  OF  SCLEROTITIS,  APPA¬ 
RENTLY  OF  DENTAL  ORIGIN. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1SS9. 

By  JOHN  HERN,  M.D.Edin.,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  Darlington  Hospital. 

It  was  with  considerable  reluctance  that  I  decided  to  bring  a 
single  case  before  the  members  of  this  Section,  but  ultimately  re¬ 
solved  to  do  so,  thinking  it  probable  that  other  cases  of  the  kind 
have  been  met  with,  though,  so  far  as  I  can  ascertain,  not  pub¬ 
lished.  My  attention  was  drawn  to  the  dental  organs  as  a  reflex 
cause  of  ophthalmic  affections  by  an  excellent  paper  read  before 
the  Odontological  Society1  (and  published  in  its  reports),  by  Mr. 
Power ;  but  it  is  evident  from  it  that  sclerotitis  has  not  been  no¬ 
ticed  by  him  as  one  of  the  affections  of  probable  dental  origin. 

Mrs.  Y.,  aged  38,  a  healthy,  well-developed  woman,  the  mother 
of  three  healthy  children ;  no  history  or  other  signs  or  symptoms 
of  syphilis  or  rheumatism,  or  any  other  morbid  constitutional  ten¬ 
dency.  The  husband  and  relations  are  also  well  known  to  me, 
and  have  no  particular  constitutional  tendency  to  disease. 

On  March  27th,  1888,  Mrs.  Y.  consulted  me  for  a  severe  pain 
referred  to  the  point  of  emergence  of  the  left  infra-orbital  branch 
of  the  superior  maxillary  division  of  the  fifth,  and  shooting 
up  over  the  left  nasal  bone ;  this  pain  came  on  in  paroxysms 
several  times  during  the  day,  and,  as  the  patient  described  it, 
“  inflamed  her  eye.”  On  examining  the  left  eye,  tension  seemed 
slightly  above  the  normal,  but,  on  comparing  it  with  the  right, 
they  were  found  to  be  as  nearly  as  possible  the  same ;  the  eye  was 
not  tender  to  the  touch,  but  at  the  upper  margin  of  the  cornea, 
about  two  lines  external  to  the  vertical  meridian,  a  distinct  patch 
of  sclerotitis  was  observed,  the  contiguous  corneal  substance  being 
quite  hazy  in  its  superficial  layers.  The  patch  at  this  time  was 
about  the  size  of  the  flat  surface  of  a  split  pea.  Although  six- 
grain  doses  of  quinine  several  times  a  day  relieved  the  pain,  the 
patch  gradually  spread  outwards  and  downwards  along  the  corneal 
margin,  involving  its  superficial  layers  almost  to  the  pupillary 
margin.  I  noticed  the  patch  spread  and  enlarged  most  on  those 
days  when  the  patient  complained  of  most  pain  referred  to  the 
infra-orbital  region. 

In  August,  1888,  my  notes  of  the  case  read  as  follows :  “  Scle- 
rotitic  patch  has  spread  from  the  vertical  meridian  above  to  four 
lines  internal  to  vertical  meridian  below,  and  has  also  extended 
two  lines  nearer  the  posterior  pole  than  when  first  seen  five  months 
ago.  Tension  plus  J  to  1  L.  Pain  now  referred  to  all  three  divi¬ 
sions  of  the  fifth  (supra-orbital,  infra-orbital,  and  the  mental 
branch  of  the  inferior  dental) ;  also  pain  in  the  upper  and  lower 
teeth  of  left  side,  especially  the  former.  Patient  complains  that 
on  taking  anything,  either  hot  or  cold,  into  the  mouth,  the  teeth 
ache  (especially  the  left  uppers),  and  that  pains  shoot  up  into  the 
left  eye.” 

The  condition  of  the  eye  became  gradually  worse  until  late  in 

1  Odontological  Society’s  Transactions,  vol  xvi,  page  11. 
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the  following  month  (September).  There  being  an  increase  in  the 
pain  referred  to  the  teeth,  I  asked  my  brother,  William  Hern,  who 
was  spending  his  holiday  with  me,  to  see  the  case,  which  he 
accordingly  did,  and  discovered  an  exposed  nerve  in  the  second 
left  upper  bicuspid,  and  at  once  advised  its  removal,  considering 
it  the  probable  cause  of  the  pain.  The  vision  of  the  left  eye  was 
carefully  tested  late  in  September,  and  found  to  be  §§  L. 
Tension +1  L. 

On  October  5th  the  tooth  was  extracted,  and  sent  direct  to  my 
brother  for  a  report  on  its  post-mortem  condition,  which  I  will 
give  in  his  own  words:  ‘"Upper  second  bicuspid  of  left  side 
affected  with  a  very  large  and  deep  carious  cavity  on  its  anterior 
surface,  involving  the  pulp  chamber,  and  a  smaller  and  shallower 
one  on  its  posterior  surface.  On  splitting,  the  pulp  was  found  to 
have  been  alive,  its  free  surface  ulcerating  and  covered  with  thin 
greenish  pus,  its  deeper  parts  intensely  red  and  injected;  the  pulp 
tissue  altogether  being  in  a  state  of  great  irritation,  and  a  potential 
cause  of  much  pain,  both  local  and  reflex.”  He  also  says :  “  I  have 
seen  several  cases  amongst  my  patients  at  the  Dental  and  Middle¬ 
sex  Hospitals  of  undoubted  reflex  ophthalmic  disturbance  due  to 
dental  caries,  in  which  the  lesion  was  less  clearly  marked  than  in 
this  case.  In  a  few  cases  which  have  been  sent  me  from  Moor- 
fields  or  from  the  out-patient  ophthalmic  department  of  my  own 
hospital,  an  exposed  pulp  in  some  lurking  position  has  most  com¬ 
monly  been  found  to  be  the  irritating  cause.” 

As  to  the  progress  of  the  case  after  the  extraction  of  the  tooth, 
the  pain  disappeared  immediately  and  did  not  recur.  For  a  fort¬ 
night  the  condition  of  the  eye  appeared  to  remain  absolutely 
stationary,  and  then  gradually  the  lesion  gave  in,  and  disappeared 
in  from  six  to  eight  weeks,  leaving  a  slight  haziness  of  the  cornea, 
with  the  usual  thinning  of  the  sclerotic,  giving  the  blue  coloration 
of  the  choroidal  pigment  over  the  seat  of  the  sclerotitic  patch. 
Tension  in  L.  became  equal  to  that  of  the  It.,  and  sight  returned 
to  the  extent  of  £§. 

Having  given  a  fair  trial  to  all  the  recognised  methods  of  treat¬ 
ment  before  the  extraction  of  the  tooth,  I  at  that  time  ceased  to 
administer  all  internal  remedies,  and  simply  applied  a  solution  of 
boracic  acid  locally.  Although  the  post  quod  ergo  propter  quod  is 
not  a  safe  method  of  reasoning,  yet  the  gradual  spreading  of  the 
patch  up  to  the  time  of  the  extraction  of  the  tooth,  the  sudden 
check  produced  thereby,  the  gradual  diminution,  dating  from  a 
fortnight  after  the  extraction,  and,  finally,  the  gradual  return  of 
the  eye  to  its  normal  condition,  point,  I  think,  to  the  probability 
that  in  this  case,  at  any  rate,  we  have  an  example  of  an  irritative 
lesion  reflexly  produced,  in  which  the  afferent  nerve  is  the 
superior  maxillary,  or  second  division  of  the  fifth  nerve,  and 
the  effer  entthe  first  division  of  the  fifth  and  probably  its  nasal 
branch. 


INFANTILE  OPHTHALMIA  (BLENNORRH(EA 
NEONATORUM)  AND  ITS  PREVENTION. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Leeds,  August,  1889. 

By  KARL  GROSSMANN,  M.D., 

Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 


Thjb  matter  which  I  propose  fringing  before  this  meeting  to-day 
is  not  a  new  [one,  neither  do  I  expect  to  meet  with  any  serious 
opposition  to  the  remarks  with  which  I  shall  conclude. 

The  efforts  of  therapeutics  at  the  present  time  are  directed  pre¬ 
eminently  towards  prevention  rather  than  towards  cure.  We 
have  come  to  this  position  by  degrees,  and  I  need  only  mention 
the  names  of  Pasteur,  Lister,  and  Koch  to  characterise  at  once  the 
wholesome  movement  in  the  midst  of  which  the  present  genera¬ 
tion  has  the  good  fortune  to  find  itself.  If  some  men  have  been 
going  too  far  in  attributing  almost  every  complaint  to  the  in¬ 
vasion  of  a  micro-organism,  we  have  on  the  other  hand  gained  an 
invaluable  treasure  in  the  knowledge  that  one  of  the  most  im¬ 
portant  rules  of  treatment  is  the  most  scrupulous  cleanliness. 
Dirt  is,  surgically  speaking,  matter  in  the  wrong  place,  and  there¬ 
fore  obnoxious,  at  least  as  a  mere  intruder  if  not  as  an  actual 
offender.  Exclusion  of  all  obnoxious  matter  is  the  great  prin¬ 
ciple  which  has  led  to  such  astonishing  success  in  recent  surgery ; 
and  in  medicine  it  has  given  the  impulse  to  the  rapid  develop¬ 


ment  of  hygiene,  the  branch  which  sees  in  the  prevention  of  dis¬ 
eases  the  best  remedy. 

Even  in  ophthalmology,  where  we  have  for  a  long  time  been 
accustomed  to  results  unparalleled  in  general  surgery,  we  have 
adopted,  every  one  of  us  1  trust,  the  antiseptic  regime,  modified  of 
course  to  our  special  requirements.  Is  it  nod  therefore  time  that 
we  should  try  to  stamp  out  a  disease  which  not  only  can  be  cured 
completely  if  treated  in  time,  but  which  also,  as  we  now  know, 
can  be  easily  prevented  altogether?  Is  it  comprehensible  that 
this  disease,  which  causes  the  blindness  of  about  one-third  of  all 
the  inmates  of  our  blind  asylums,  makes  its  ravages,  now  as  in 
years  gone  by,  to  maintain  the  population  of  these  institutions  ? 

It  is  not  difficult  to  find  out  the  cause  of  this  gloomy  state  of 
affairs.  Let  us  take  a  typical  case  from  our  hospital  practice. 
A  woman,  confined  about  two  or  three  weeks  ago,  brings  her  child 
to  us.  Before  she  says  anything,  a  glance  at  the  eyelids  swollen 
and  glued  together,  probably  with  some  creamy  discharge  oozing 
out,  is  usually  eloquent  enough,  and  with  a  sigh,  “probably  too 
late  again,”  do  we  examine  the  poor  little  creature.  Alas,  too 
often  our  anticipations  are  realised.  Sometimes  one,  usually 
both  corneas  have  been  perforated,  the  iris  has  prolapsed,  and  the 
mischief  is  done  for  life.  Maybe  we  can  hold  out  a  hope  to 
restore  some  sight  by  an  artificial  pupil  later  on,  but  that  entirely 
depends  on  the  seat  and  the  extent  of  the  injuries. 

And  how  did  this  come  about  when  we  know  it  could  have 
been  prevented  if  taken  in  time  ?  The  same  sad  old  tale :  “  Three 
or  four  days  after  birth  baby  caught  a  cold.”  The  mother  either 
did  nothing  to  it,  or  if  she  did  anything  at  all  it  usually  was  a 
bread  and  milk  poultice  or  something  similar. 

The  near  connection  of  infantile  blennorrhoea  witlTgonorrhceal 
discharge  has  been  conclusively  demonstrated  for  a  great  number 
of  cases  by  the  presence  of  that  peculiar  micro-organism  to  which 
the  name  of  “  gonococcus  ”  or  “  diplococcus  pyogenes  ”  is  given. 
It  occurs  in  agglomerations  of  two,  which  form  the  shape  of  an  8; 
hence  the  latter  name.  Whether  this  diplococcus,  which  is  so 
constant  in  gonorrhoeal  discharges,  is  also  to  be  made  answerable 
for  all  cases  of  purulent  ophthalmia  in  the  newborn  is  a  question 
which  is  at  present  still  an  open  one.  I  have  repeatedly  failed  to 
discover  it  in  discharges  from  the  conjunctiva;  and  m’y  observa¬ 
tions  in  this  direction  are  not  uncorroborated.  At  the  fifty- 
seventh  meeting  of  the  German  Medical  Association,  Dr.  Kroner 
of  Breslau  gives  the  result  of  his  examinations  of  ninety-two 
cases  of  blennorrhcea.  He  was  unable  to  discover  the  gonococcus 
in  twenty-nine  cases,  in  spite  of  the  most  careful  examinations ; 
in  sixty-three  cases,  however,  the  micro-organism  was  readily 
detected.  This  led  him  to  the  conclusion  that  the  ophthalmo- 
blennorrhoea  may  be  produced  not  only  by  the  gonorrhoeal  secre¬ 
tion  of  the  maternal  vagina,  but  also  by  other  vaginal  discharges 
of  a  less  specific  nature. 

Be  that  as  it  may,  the  fact  remains  that  the  ophthalmo- 
blennorrhoea  of  the  newborn  admits  of  a  cure — I  should  almost 
like  to  say,  in  the  words  of  the  label  on  the  Ofen  bitter  water, 
“  speedy,  sure,  and  gentle.”  We  know  it  is  far  more  profitable  to 
cure  quickly  purulent  ophthalmia  in  a  child  than  in  an  adult. 
Evidently  the  infantile  cornea  is  better  supplied  with  nutrition, 
and  chemosis  does  not  occur  so  easily ;  and  whereas  in  the  adult 
we  have  to  fear  destructive  processes  in  the  cornea  sometimes 
within  a  few  hours,  which  we  cannot  always  keep  off,  the  eye  of 
the  newborn  shows  much  greater  tolerance,  and  usually  only  gives 
way  after  a  few  days  of  irrational  treatment,  such  as  poulticing 
and  other  domestic  remedies. 

I  have  tried  different  remedies — nitrate  of  silver,  corrosive  sub¬ 
limate,  liquor  chlori,  iodoform,  sulphate  of  copper,  carbolic  acid, 
peroxide  of  hydrogen — and  I  must  say  they  all  give  good  results, 
either  alone  or  in  combination.  I  have  done  this  in  order  to  con¬ 
vince  myself  that  there  is  no  special  remedy  particularly  to  be 
recommended  as  a  specific ;  they  all  answer  admirably,  although 
I  have  chiefly  relied  upon  nitrate  of  silver  until  lately,  when  I 
have  used  0-naphthol  with  great  advantage.  It  does  not  matter 
much  which  of  these  remedies  we  apply  on  the  whole,  iodoform 
being  rather  objectionable  on  account  of  its  odour,  and  I  mention 
them  only  in  order  to  show  that  as  far  as  treatment  is  concerned 
we  have  ample  means  to  cope  with  it  successfully  and  quickly. 
But  the  little  patients  are  brought  to  us  usually  when  the  gravest 
harm  is  already  done. 

To  have  shown  where  the  root  of  this  deleterious  disease  lies, 
and  how  we  can  readily  get  at  it,  is  the  great  merit  of  Dr.  Crede, 
of  Lsipz:g.  He  pointed  out  that  it  was  far  more  within  the  range 
of  the  obstetrician  than  of  the  oculist  to  prevent  ophthalmo- 
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blennorrhcea  in  the  newborn  altogether.  In  a  paper 1  which  I  read 
eight  years  ago,  before  one  of  the  Branch  meetings  of  this  Asso¬ 
ciation  I  first  drew  attention  to  this  method  which,  slightly  modi¬ 
fied  at  present,  consists  in  the  following:  As  soon  as  the  umbilical 
cord  is  attended  to  the  child  is  washed,  and  the  closed  eyes  wiped 
with  a  clean  rag  or  pad  of  cotton  wool.  The  eyes  are  then  opened, 
and  one  drop  of  a  2  per  cent,  solution  of  nitrate  of  silver  is  dropped 
into  each  eye  by  means  of  a  rounded  glass  rod. 

I  will  give  here  a  compilation  of  the  results  as  published  by 
Credd  in  1887 : 

Before  using  any  prophylactic  treatment. 

1874  ...  323  births,  of  which  45  blenn.  =  IS 

1875 

1876 

1877 

1878 

1879 

1880  (Jan.  to  June) 

After  introduction  of  prophylactic  treatment. 

1880  (June  to  Dec.)  200  births,  of  which  1  blenn.  =  0.5 
The  percentage  was  reduced  from  13.6  to  0.5  (or  more  correctly 
speaking  to  0.0),  because  it  was  found  that  in  that  one  case  the 
prophylactic  treatment  had  been  omitted  by  mistake. 

Thus  the  great  value  of  Crede’s  method  has  been  fully  established. 
The  only  objection  which  has  been  made  against  it  is  that  the 
2  per  cent,  solution  of  nitrate  of  silver  is  perhaps  rather  strong 
— too  strong  to  put  into  a  healthy  eye  of  the  infant.  Against  this 
it  may  be  said  that  weaker  solutions  seem  to  do  equally  well  down 
to  0.5  per  cent.,  and  that  weak  solutions  of  sublimate  (0.03  per  cent.) 
and  other  antiseptics  have  been  used  with  the  best  success,  if 
any  irritation  takes  place  it  is  only  the  case  in  premature  children, 
and  has,  as  far  as  I  could  convince  myself,  never  been  followed  by 
any  serious  results. 

The  prophylactic  method  of  Haussmann  is  free  from  this 
drawback.  He  lays  great  stress  on  the  disinfection  of  the  ma¬ 
ternal  mucous  membrane,  and  on  all  the  instruments  used  during 
birth.  It  goes  without  saying  that  he  also  advocates  a  careful 
cleaning  of  the  face  and  eyelids  of  the  newborn,  but  he  stops 
short  of  the  instillations  into  the  conjunctival  sac.  Still,  from 
the  comparison  of  the  two  methods,  that  of  Credo  seems  to  de¬ 
serve  our  complete  support.  Koenigstein  tried  both  in  the 
Vienna  clinic  on  a  large  scale,  and  found  the  following  result : 
of  1,300  children  treated  by  Credo’s  method,  0.5  per  cent,  were 
affected,  while  the  method  of  Haussmann  showed  2  per  cent,  in  a 
series  of  1,541  cases  of  birth. 

I  give  here  some  statistics  gathered  in  some  of  the  large  Conti¬ 
nental  obstetrical  institutions  since  the  introduction  of  the  pro¬ 
phylactic  treatment. 


Credd  himself  publishes  for 

1880,  out  of  211  cases, 

1881  „  400  „ 

1882  „  418  „ 

1883  „  131  „ 


1  case  of  blenorrhoea 

1  ii  I) 

2  «>  » 

0 


The  Berlin  Charitd,  which  used  to  have  from  13  to  9  per  cent, 
between  the  years  1876  and  1880,  came  down  in  1883  (first  batch), 
out  of  460  cases,  7=1.5  per  cent.;  (second  batch),  out  of  260  cases, 
0=0.0  per  cent.  Bonn,  1883,  out  of  703  cases,  4=0.5  per  cent. 
Dresden,  1887  (first  batch),  out  of  1,000  cases,  4=0.4  per  cent.; 
(second  batch),  out  of  420  cases,  0=0.0  per  cent.  Giessen,  1885  to 
1887,  out  of  330  cases,  0=0.0  per  cent.  Marburg,  1884  to  1888,  out 
of  943  cases,  0=0.0  per  cent.  Grosswardein,  1883  to  1888,  out  of 
714  cases,  1=0.15  per  cent. 

These  statistics  are  eloquent  enough ;  they  prove  that  the  evil 
can  be  coped  with  successfully,  and  how  this  may  be  done. 

In  1884  a  deputation  (committee)  selected  from  the  Ophthalmo- 
logical  Society  was  in  communication  with  the  Registrar-General 
concerning  this  subject.  The  propositions  made  by  that  commit¬ 
tee  were  not  accepted,  and  nothing  seems  to  have  come  of  it  in 
the  meantime.  It  was  pointed  out  by  the  Registrar- General  that, 
if  the  suggestion  of  distributing  printed  slips  were  adopted,  addi¬ 
tional  labour  and  expense  would  be  incurred.  About  two  years 
ago  the  Committee  of  the  Bradford  Eye  and  Ear  Infirmary  made 
an  attempt  to  carry  out  this  idea  by  supplying  the  registrars  of 
their  district  with  such  slips.  The  expense  was  a  very  small  one 
— about  25s. ;  and  it  was  thought  that,  at  that  rate,  the  cost  for 


1  An  abstract  of  this  paper  is  published  in  the  first  number  of  the  Liverpool 
Med. -Chir.  Journal,  1881.  I  should  feel  inclined  to  ask  you  not  to  read  it ;  it 
was  one  rf  my  first  English  compositions,  and  is  very  badly  worded,  written  in 
a  regular  “  English  as  she  is  spoke.” 


the  whole  United  Kingdom  would  come  to  about  £30  per  annum. 
Whether  the  distribution  of  those  slips  has  helped  to  diminish  the 
occurrence  of  the  deleterious  instances  of  blenorrhoea  neonatorum 
I  have  not  been  able  to  ascertain  satisfactorily,  but  let  us  inquire 
one  moment  into  this  question  of  expense. 

It  has  been  estimated  by  the  committee  referred  to  before  that 
about  30  per  cent,  of  the  blindness  met  with  at  present  was 
caused  by  infantile  ophthalmia.  This  means,  of  course,  total 
blindness  of  both  eyes,  and  comprises,  according  to  the  last 
census,  about  7,000  individuals.  If  we  were  to  add  those  cases 
where  one  eye  only  has  been  destroyed,  or  where  sight  has  been 
left  just  sufficient  to  get  along  somehow,  this  number  would  be 
greatly  increased  ;  but  let  us,  for  argument’s  sake,  take  the  num¬ 
ber  as  low  as  7,000,  and  let  us  calculate,  similarly  to  what  Magnus 
did  for  Prussia,  what  these  7,000  blind  individuals  mean. 

If  we  take  a  very  moderate  average  of  the  weekly  earnings  of  a 
healthy  person,  we  may  put  it  down  at  20s.,  or  yearly,  £52.  The 
blind  is  not  only  unable  to  earn  his  living,  but,  on  the  contrary, 
must  be  kept  and  fed.  Let  us  say  he  requires  about  Is.  a  day  for 
his  keep,  etc.,  which  would  make  about  £18  a  year.  He  there¬ 
fore  represents  an  annual  loss  of  £52+£18=£70.  This  is  a  very 
moderate  calculation,  but  still  it  brings  us  for  the  7,000  blind  in¬ 
dividuals  to  a  total  of  £490,000,  or  about  half  a  million  of  annual 
loss,  which  might  be  easily  prevented,  not  to  speak  of  the  enor¬ 
mous  amount  of  misery  which  could  have  been  avoided  at  the 
same  time.  Will  these  simple  figures  be  eloquent  enough  to  make 
the  situation  a  little  clearer?  Will  they  help  to  demonstrate  that 
a  small  amount  of  extra  labour  would  be  well  spent? 

Quite  recently  the  Local  Government  Board  were  asked  to  have 
some  directions  of  advice  printed  on  the  vaccination  cards  which 
are  given  by  the  registrars  for  births.  This  demand  was  de¬ 
clined,  and,  as  I  think,  very  rightly,  for  the  reason  that  it  would 
not  be  expedient  to  give  optional  directions  and  compulsory  ones 
on  the  same  paper.  And  I  do  not  think  that  such  cards,  even  if 
distributed,  would  be  sufficiently  effective  with  an  indifferent 
populace  to  stamp  out  the  disease  in  question.  Preventive  mea¬ 
sures  ought  to  be  taken  of  a  far  more  thorough  nature,  and  they 
should  be  made  compulsory. 

It  is  now  the  general  custom  in  this  country  that  among  the 
poorest  classes  confinements  are  attended  by  a  midwife  when 
a  medical  man  cannot  be  present.  Here,  then,  is  given  the  prin¬ 
cipal  starting-point  for  any  wholesome  and  wholesale  reform. 
This  has  been  recognised  by  several  foreign  States,  where  regula¬ 
tions  to  this  effect  have  already  been  adopted,  as,  for  instance,  in 
Saxony,  the  regulations  for  which  I  have  here  printed  for  your 
inspection. 

I  will  not  go  into  any  more  details,  but  simply  submit  to  your 
discussion  the  following  reformatory  suggestions  : 

1.  Each  midwife  ought  to  be  instructed  during  her  time  of  ap¬ 
prenticeship  about  the  symptoms  and  treatment  of  infantile 
ophthalmia.  This  ought  to  be  notified  on  her  certificate. 

2.  Every  newborn  child  ought  to  be  subjected  to  the  preventive 
instillation  of  a  weak  solution  of  nitrate  of  silver  or  other  suit¬ 
able  solution — that  is,  equally  useful  and  non-poisonous  (one  drop, 
after  the  eyelids  have  been  cleaned  out  with  cotton- wool,  and  the 
hands  and  arms  of  the  child  have  been  well  washed).  The  mid¬ 
wife  ought  to  be  compelled  to  do  this  in  every  case. 

3.  In  every  case  where  the  signs  of  an  inflammation  of  the  eyes 
occur  from  the  third  day  to  the  end  of  the  confinement,  the  mid¬ 
wife  should  be  compelled  to  give  notice  to  a  medical  man  (in 
cases  of  the  poor,  to  the  parish  doctor  or  some  other  authority). 

4.  In  case  the  midwife  omits  any  of  these  points,  her  certificate 
should  be  withdrawn  and  a  fine  imposed. 

The  President  quite  coincided  with  the  views  expressed  in  Dr. 
Grossmann’s  paper,  and  would  be  very  glad  if  Dr.  Grossmann 
would  persevere  in  his  efforts  towards  so  desirable  an  end  as  the 
stamping  out  of  infantile  ophthalmia.  He  also  agreed  that  some¬ 
times  cases  were  observed  where  even  the  greatest  care  was  not 
able  to  prevent  disaster ;  of  course,  these  cases  were  very  rare. — 
Dr.  Illingworth  said  if  their  curative  measures  could  be  im¬ 
proved  preventive  ones  would  not  be  required.  He  found  in¬ 
variably,  from  a  fairly  large  experience,  that  the  biniodide  of 
mercury  would  cure  the  disease  in  from  four  to  five  days. — Dr. 
Burnett  (Washington)  was  much  pleased  to  listen  to  the  valuable 
paper  of  Dr.  Grossmann,  since  it  was  in  the  same  line  in  which 
there  was  an  attempt  to  do  some  work  in  the  United  States.  At 
a  recent  meeting  of  the  American  Ophthalmological  Society  Dr. 
Lucien  Howe,  of  Buffalo,  had  brought  forward  some  statistics 
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showing  that  blindness  was  increasing  in  the  United  States  in  an 
enormously  greater  ratio  than  the  population.  The  Society  had 
appointed  a  committee — of  which  Dr.  Howe  was  chairman,  the 
other  members  being  Dr.  Andrews,  of  New  York,  and  the  speaker 
to  investigate  and  report  on  the  question  of  preventable  blind¬ 
ness.  The  committee  was  not  yet  ready  to  report,  but  Dr.  Howe 
had  visited  Europe  and  Egypt  gathering  material,  and  before 
long  it  was  hoped  something  tangible  in  the  way  of  statistics  and 
sl}S8esflon9  would  be  offered.  But  at  any  rate  enough  had  been 
discovered  to  substantiate  the  statement  of  Dr.  Grossmann  that  a 
larSe  P&rt  of  the  blindness  was  due  to  purulent  ophthalmia 
of  mfants,  which  they  knew  now  was  preventable.  Here,  of  course, 
the  all-important  thing  wasprevention,  but  this  could  only  be  carried 
out  by  the  midwives,  nurses,  and  general  practitioners.  How  were 
they  to  sepond  them  ?  was  the  question.  Much  might  be  done  by  in¬ 
dividual  effort,  but  without  doubt  legislation  of  a  very  strict 
nature  was  essential  to  the  proper  and  efficient  carrying  out  of  any 
plan.  They,  however,  must  do  all  in  their  power  to  arouse  the  people 
and  the  authorities  from  their  apathy  in  the  matter.  Some  such 
plan  as  that  suggested  by  Dr.  Grossmann  was  no  doubt  good  as  an 
initiative,  but  they  must  not  relax  their  efforts  until  the  strong  arm 
of  the  law  took  hold  of  the  matter  and  protected  the  community 
against  a  disease  which  was  nothing  less  than  a  national  calamity. — - 
Mr.  Lindsay  Johnson  stated  that  he  entirely  agreed  with  Dr. 
Grossmann  that  it  mattered  very  little  what  antiseptic  was  used, 
provided  always  that  the  eye  were  left  uncovered  and  the  pus 
immediately  syringed  out  whenever  it  accumulated.  He  had 
repeatedly  cured  cases  in  a  few  days  with  the  use  of  a  1  per  cent, 
■solution  of  common  alum,  and  he  thought  most  gentlemen 
present  would  agree  that  the  rapid  removal  of  pus  was  of  far 
more  importance  than  the  kind  of  antiseptic  used. — Mr.  Simeon 
Snell  said  the  importance  of  the  subject  could  not  be  over¬ 
rated.  He  thought  it  would  be  well  for  the  Section  at  its  first 
meeting  next  year  to  adopt  a  resolution  urging  the  subject  on 
the  attention  of  the  authorities,  and  to  get  it  confirmed  at  a 
general  meeting  of  the  Association,  as  was  done  at  the  Inter¬ 
national  Medical  Congress  in  London  in  case  of  colour-blindness 
in  sailors,  railroad  employes,  etc.  Besides  any  public  or  joint 
action  much  could  be  done  by  them  as  individuals.  For  instance, 
for  some  time  he  had  distributed  cards,  setting  forth  the  dangers 
of  the  disease,  to  parents  or  friends  attending  at  the  Sheffield 
General  Infirmary  with  babies  with  purulent  ophthalmia,  and 
desired  them  to  keep  them  in  a  prominent  place  in  the  house,  and 
to  draw  their  friends’  and  neighbours’  attention  to  them.  He  had 
referred  to  these  and  also  to  other  ways  in  a  paper  read  before 
the  Yorkshire  Branch  in  February  last  year,2  and  had  then  tra¬ 
velled  over  much  of  the  ground  treated  of  by  Dr.  Grossmann.  He 
gave  there  also  statistics  of  the  frequency  of  blindness  from  this 
disease  in  the  children  at  the  Sheffield  School  for  the  Blind  care¬ 
fully  examined  by  himself,  the  percentage  being  38.3.  Whilst 
agreeing  as  to  the  value  of  Crddd’s  plan,  he  remarked  that  in  the 
paper  alluded  to  he  had  recorded  the  excellent  results  obtained  at 
the  Hospital  for  Women,  Sheffield,  by  simply  giving  attention  to 
the  eyes  immediately  the  head  was  born,  and  washing  with  pieces 
of  lint  and  tepid  water  the  eyes  and  adjacent  parts.  In  the  last 
2,000  labours  no  case  of  purulent  ophthalmia  occurred  Korn  had 
recorded  also  his  experience,  and  had  found  this  method  sufficient 
after  a  trial  of  less  simple  methods. 


MUSCULAR  ADVANCEMENT. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 

By  F.  R.  CROSS,  M.B.Lond.,  F.R.C.S., 

Bristol. 


In  cases  of  faulty  position  of  the  eye  and  its  visual  axis,  where 
we  should  not  expect  tenotomy  to  do  much  good,  the  operation  of 
advancement  has  deservedly  grown  in  favour  with  ophthalmic 
surgeons  of  recent  years.  I  have  had  many  opportunities  of  doing 
this  operation,  and  feel  that  it  is  a  safe  and  satisfactory  pn> 
>cedure,  and  one  that  can  be  widely  applied.  I  therefore  venture 
to  make  some  remarks  bearing  upon  it,  although  I  cannot  expect 
to  add  anything  to  the  knowledge  possessed  by  those  present  at 
such  a  meeting  as  this. 

In  the  consideration  of  an  operative  procedure  for  the  cor- 

2  Lancet,  1888,  vol.  ii,  p.  413. 


rection  or  improvement  of  any  malposition  in  the  visual  axis 
80linlanait0mica  knowledge  of  the  orbital  muscular  mechanism 
and  the  structures  supporting  the  globe  and  limiting  its  move- 
m  directions  is  of  the  first  importance. 

ach  eye  globe  is  part  of  a  ball-and-socket  joint,  closely  re¬ 
sembling  the  hip  or  shoulder  in  being  supported  partly  by  its  cap- 
su  e  and  partly  by  the  periarticular  muscles,  which  surround  and 
are  in  most  intimate  connection  with  it.  The  socket,  partly  mus¬ 
cular  partly  aponeurotic,  is  so  fixed  to  the  anterior  half  of  the 
orbit  that  it  suspends  the  globe  in  such  a  way  that  no  shifting  of 
18  Possible  beyond  a  rolling  in  the  socket. 

The  capsule  is  itself  fixed  to  the  wall  of  the  orbit  (being  sus- 
pended  from  its  roof),  and  strengthened  by  a  network  of  aponeu¬ 
rosis  from  the  recti  muscles,  whose  tonicity  tends  still  further  to 
maintain  its  position. 

The  internal  surface  of  the  capsule  is  attached  posteriorly  to 
the  groove  on  the  surface  of  the  scleral  continuity  of  the  optic 
nerve,  and  is  further  fixed  by  the  ciliary  vessels  and  nerves  which 
perforate  it.  Just  in  front  of  these  it  is  free  from  the  sclerotic, 
except  tor  the  prolongation  forwards  from  it  of  a  little  connec¬ 
tive  tissue,  which,  passing  forwards,  becomes  more  definite,  and 
is  known  as  the  subconjunctival  tissue,  and  at  the  circumcorneal 
margin  unites  capsule  and  sclera,  so  that  they  here  form  one 
structure. 

The  outer  surface  of  the  capsule  is  in  close  contact  with  the 
structures  that  lie  outside  it ;  posteriorly  it  rests  on  the  libro- 
fatty  mass  in  the  back  of  the  orbit ;  and  in  front  it  forms  the 
subconjunctival  tissue.  Its  intermediate  portion  lies  underneath 
the  orbital  muscles,  sending  backwards  fascial  coverings  over 
them.  Anteriorly  it  is  prolonged  forwards,  folding  around  the 
tendons  to  their  insertion  into  the  globe,  and  then  passing  still 
further  forwards  the  prolongations  reunite  to  form  a  fan  at  the 
outer  edge  of  the  cornea. 

The  prolongations  of  Tenon’s  capsule,  forming  the  sheaths  of 
the  tendons,  are  in  such  intimate  relation  with  the  muscles  that 
they  act  as  auxiliary  tendons,  and  require  the  fullest  considera¬ 
tion  in  an  operation,  and  so  does  the  anterior  attachment  of  the 
capsule,  for  an  alteration  in  its  position  means  an  altered  relation 
of  the  visual  axis. 

It  is  not  sufficient  merely  to  divide  the  tendon  itself,  except 
when  the  case  is  very  slight,  because  these  slips  of  Tenon’s  cap¬ 
sule  also  need  division.  Being  in  direct  continuity  of  the  fasciae 
of  the  muscles,  and  enclosing  their  tendons,  they  act  as  auxili- 
ary  vincula  between  the  muscles  and  the  eyeball,  whose  relative 
position  they  are  sufficient  to  maintain  to  a  considerable  extent 
after  the  tendon  has  been  divided. 

The  ocular  muscles  lie  outside  Tenon’s  fascia,  but  their  tendons 
are  closely  associated  with  it,  and  together  are  like  the  meshes  of 
a  net.  Thus,  when  any  change  in  the  direction  of  the  pupil  is 
required  they  all  act  in  unison,  a  proper  tension  is  maintained 
throughout  all  the  fibres  of  the  capsule,  and  an  equable  pressure 
is  exerted  on  the  globe  of  the  eye.  The  capsule  also  is  prevented 
getting  into  folds  under  the  varying  movements. 

The  capsule  with  its  intimately  associated  muscles  is  moreover 
rendered  more  perfect,  and  a  more  stable  socket  for  the  move¬ 
ments  of  the  eye,  by  means  of  fanlike  prolongations  which  pass 
all  round  to  the  walls  of  the  orbit  from  the  sheaths  of  the 
muscles.  The  most  important  and  strongest  of  these  passes  out 
from  the  sheath  of  the  external  rectus,  just  as  the  muscle  gets 
under  it ;  it  is  directed  to  the  outer  wall  of  the  orbit,  2  millimetres 
behind  and  a  little  above  the  external  palpebral  ligament.  It 
contains  muscular  bundles  and  constitutes  the  “  external  orbital 
muscle.” 

This  small  muscle  is  of  much  importance  in  tending  to  draw  the 
sheath  of  the  external  rectus  out  towards  the  wall  of  the  orbit, 
and  away  from  the  globe  of  the  eye.  In  the  primary  position  of 
the  eyes,  the  external  rectus  wraps  closely  round  the  globe,  and 
is  in  actual  contact  with  it  from  behind  forwards  for  a  distance 
of  13  millimetres ;  and  this  amount  of  contact  is  increased  when 
for  any  reason  the  eye  is  rolled  inward. 

With  efforts  of  extreme  convergence,  as  in  high  degrees  of 
myopia,  the  increase  in  contact  surface  produces  an  increase  of 
pressure  along  the  outside  of  the  antero-posterior  diameter  of  the 
eyeball,  and  causes  a  lengthening  in  the  antero-posterior  diameter 
of  the  eye.  The  abduction  exercised  by  the  external  orbital 
muscle  upon  the  sheath  of  the  external  rectus  lessens  this  inward 
pressure  upon  the  globe.  It  also  acts  as  a  stop  tendon  to  exces¬ 
sive  action  of  the  muscle,  and  as  a  retractor  pulley. 

The  degree  to  which  each  muscle  of  the  eyeball  wraps  round 
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the  globe  is  of  much  importance  as  regards  either  its  freedom  of 
movement,  or  its  steadying  action  upon  the  globe. 

The  muscle  which  is  most  closely  applied  to  the  eye  is  the  in¬ 
ferior  oblique,  being  in  contact  with  it  for  a  distance  of  17  milli¬ 
metres,  whilst,  on  the  contrary,  its  antagonist,  the  superior  oblique, 
has  only  a  surface  contact  of  5  millimetres.  Moreover,  the  inferior 
oblique  is  a  good  deal  involved  in  the  lower  folds  of  the  aponeu¬ 
rosis  of  the  orbit,  which  becomes  continuous  with  the  “  inferior 
orbital  muscle  of  Muller,”  whilst  the  tendon  of  the  superior  oblique 
is  very  free. 

Thus  the  latter  muscle  is  capable  of  a  very  free  range  of  action ; 
it  carries  the  pupil  rapidly  and  extensively  throughout  the  down¬ 
ward  movements,  which  are  of  such  constant  importance  for  our 
safety  in  progression,  and  for  a  knowledge  of  what  is  going  on 
around  us.  Whilst  the  skyward  tendency  of  the  inferior  oblique 
is  very  limited  (it  is  almost  nil  in  the  middle  line),  and  requires 
no  great  freedom  of  action,  the  inferior  oblique  is  mainly  con¬ 
cerned  in  regulating  and  modifying  the  active  tendency  of  its 
antagonist ;  and  for  the  performance  of  this  passive  function  its 
extensive  fixation  and  its  large  contact  with  the  globe  of  the  eye 
is  well  adapted. 

Second  only  in  freedom  of  movement  to  the  superior  oblique 
comes  the  internal  rectus  muscle.  This  has  only  a  surface  contact 
with  the  eye  of  6  millimetres,  and  it  is  inserted  6  millimetres  from 
the  cornea.  This  forward  insertion  gives  it  a  very  powerful  con¬ 
trol  over  the  inward  movements  of  the  pupil,  which  are  of  such 
constant  importance  in  the  maintenance  of  binocular  vision ;  for 
normal  vision  is  a  continuous  effort  of  the  ocular  muscles  for 
binocular  fixation  of  the  pupils.  In  the  constantly  varying  con¬ 
vergence  of  the  eyes  the  external  recti  are  only  passively  engaged, 
but  they  are  always  stretched  in  definite  and  steady  antagonism 
with  the  more  energetic  interni.  Their  stability  is  largely  due  to 
the  considerable  surface  contact  with  the  eye  that  they  possess,  to 
a  degree  which  is  just  double  that  of  their  antagonists. 

Returning  to  the  connections  of  Tenon’s  capsule  with  the  wall  of 
the  orbit :  a  fibrous  band  passes  inward  and  forward  from  the 
sheath  to  the  rectus  internus ;  this  is  thinner  and  of  less  impor¬ 
tance  than  that  already  described  on  the  outer  side,  but  it  also 
contains  a  few  muscular  fibres  (the  internal  orbital  muscle)  which 
connect  the  sheath  with  the  upper  part  of  the  crest  of  the  lachrymal 
bone.  The  sheaths  of  the  superior  and  inferior  recti  are  attached 
respectively  to  the  upper  and  lower  lid,  so  that  elevation  and  de¬ 
pression  of  the  pupil  is  accompanied  by  a  slight  upward  or  down¬ 
ward  movement  of  the  lid. 

In  any  surgical  interference  it  is  necessary  to  appreciate  the 
association  of  the  faulty  muscle  with  the  orbital  capsule  and  with 
its  associated  prolongations,  and  also  the  conditions  of  the  antag¬ 
onist  muscles.  The  capsule  itself  may  be  adherent  to  the  eyeball, 
or  contracted  after  inflammation,  or  it  may  be  atrophied  and  im¬ 
perfectly  support  the  globe. 

All  the  various  movements  of  the  eyeball  consist  of  rotations 
within  the  capsule,  about  a  point  within  the  eye  which  is  always 
fixed,  and  which  is  known  as  the  centre  of  rotation  of  the  eyeball. 
This  point  lies  13.5  millimetres  behind  the  summit  of  the  cornea, 
and  is  1.7  millimetres  behind  the  anatomical  centre  of  the  eye.  The 
orbital  muscles  essentially  act  in  pairs.  The  movements  of  the 
first  pair  (internal  and  external  rectus)  are  simple ;  they  consist  of 
a  pure  adduction  or  abduction|  along  a  horizontal  plane,  around 
a  vertical  axis.  This  absolute  simplicity  renders  surgical  inter¬ 
ference  with  them  easy  and  definite. 

Upward  and  downward  movements  in  the  vertical  plane,  on  the 
other  hand,  are  produced  by  the  complex  associated  action  of  the 
superior  and  interior  rectus  with  its  appositely  named  oblique. 
Each  muscle  of  the  second  pair  draws  its  insertion  inward  as  well 
as  up  or  down  ;  and  this  rotatory  movement  renders  operations 
upon  their  tendons  uncertain.  If  undertaken  great  care  must  be 
exercised  to  disturb  the  subconjunctival  tissue  as  little  as  possible, 
and  to  divide  merely  the  tendon  itself,  leaving  the  vincula  from 
Tenon’s  fascia  untouched.  About  2  millimetre  correction  can  be 
produced  on  each  of  these  muscles.  The  third  pair,  or  obliqui, 
roll  the  globe  outward,  and  with  this  action  the  superior  depresses 
the  eyeball  and  the  inferior  elevates  it.  Their  tendons  are  practi¬ 
cally  out  of  reach  of  the  surgeon. 

The  muscular  forces  that  act  upon  the  globe  of  the  eye  are 
multiple,  and  their  combinations  complicated.  Even  adductions 
and  abductions  are  not  merely  due  to  the  contraction  of  the  in¬ 
ternal  and  external  rectus.  In  fact,  in  every  movement  of  the  eye 
all  its  muscles  are  in  action,  one  or  more  being  extremely  active, 
whilst  the  rest  supply  the  necessary  opposing  pressure  and  con¬ 


trol.  Antagonist  muscles  are  rarely  completely  counterbalanced, 
but  any  slight  insufficiency  is  compensated  by  movement  of  the 
head.  Normal  vision  requires  a  continuous  effort  on  the  part  of 
the  muscles  of  the  eyeball  to  maintain  binocular  fixation  of  the 
pupils. 

If  any  muscle  or  group  of  muscles  acts  irregularly,  or  if  adhe¬ 
sions  exist  among  the  fibres  of  Tenon’s  capsule,  or  its  proper  rela¬ 
tions  be  interfered  with,  there  will  be  a  want  of  coincidence  of 
the  visual  axes,  and  diploplia  or  squint  is  the  result.  In  slight 
errors  it  is  difficult  to  detect  the  faulty  muscle ;  it  may  be  neces¬ 
sary  to  define  the  relative  positions  of  the  double  images,  and  to 
correct  them  by  means  of  prisms ;  but  this  subjective  testing  is 
less  satisfactory,  at  any  rate,  when  operative  interference  is  con¬ 
templated,  than  some  objective  methods.  The  field  of  fixation 
may  be  mapped  out  by  aid  of  the  perimeter,  or  it  is  easy  to  record 
the  range  of  the  pupil,  especially  in  the  horizontal  plane  (which 
is  practically  by  far  the  most  important)  by  noting  its  relations  to 
the  external  canthus  or  to  the  lower  punctum  lachrymale.  Where 
abnormal  position  of  the  globe  is  due  to  excessive  action  of 
a  muscle  tenotomy  is  required;  when  it  depends  on  defective 
action  advancement  is  indicated ;  a  displacement  of  more  than 
4  millimetres  requires  operation.  I  have  never  had  any  satis¬ 
factory  result  from  passive  stretching  of  the  muscles  of  the  eye. 

The  object  of  treatment  is  (1)  the  restoration  of  binocular  vision. 
Even  after  tenotomy  this  result  is  frequently  not  obtained,  and  it 
can  scarcely  be  hoped  for  in  the  majority  of  cases  of  advancement. 
To  give  the  eyes  the  appearance  of  binocular  fixation,  or  so  to 
improve  the  position  that  orthoptic  exercises,  or,  still  further,  in¬ 
terference  later  on  may  end  in  the  restoration  of  binocular  vision. 
To  replace  a  squint  of  25°  by  one  of  5°  is  of  use  to  the  visual  sense 
as  well  as  for  cosmetic  reasons. 

Delicate  children  occasionally  suffer  from  external  strabismus, 
due  to  insufficiency  of  the  interni,  and  not  at  present  associated 
with  myopia.  All  the  muscles  of  such  eyes  are  usually  weak,  and 
advancement  of  the  recti  interni  gives  good  results.  The  external 
strabismus  associated  with  myopia  is  usually  cured  by  use  of  con¬ 
cave  lenses,  aided  perhaps  by  prisms,  but  in  such  cases  tenotomy 
of  the  interni  is  often  indicated.  The  myopic  eye  is  large  and 
its  axis  elongated  and  not  easily  shifted,  as  the  muscles  wrap 
round  it  to  an  abnormal  extent,  especially  the  external  rectus. 
The  pressure  of  the  muscles,  although  to  some  extent  neutralised 
by  the  orbital  muscles  of  the  capsular  ligament,  tends  still  further 
to  lengthen  the  axis  of  the  globe,  and  to  increase  the  myopia. 
Muscular  advancement  in  those  cases  will  increase  the  strangula¬ 
tion,  which,  on  the  contrary,  will  be  relieved  by  section  of  the 
external  rectus,  and  by  this  an  increased  convergence  may  be  ef¬ 
fected  of  about  three  millimetres  for  each  eye.  At  the  same  time, 
it  must  be  confessed  that  many  myopic  eyes  possess  a  very  good 
range  of  movement,  and  under  certain  circumstances  advancement 
would  be  preferable  to  tenotomy. 

The  hyperopic  eye  is  often  associated,  especially  in  extreme  de¬ 
grees,  with  ill-developed  muscles  and  impaired  movement.  Where 
internal  squint  coexists  in  these  cases,  the  external  recti  should 
be  advanced  with  or  without  tenotomy  of  the  interni.  Where* 
any  malposition  is  entirely  due  to  faulty  anatomical  arrangement 
in  one  eye  only,  the  movements  of  its  fellow  being  perfectly 
normal,  operative  procedures  should  be  confined  to  the  faulty  eye. 

The  principle  of  muscular  advancement  has  been  applied  by 
different  methods  to  congenital  or  acquired  ptosis  with  excellent 
result.  The  main  application  of  advancement  is,  however,  in 
those  cases  where  extreme  divergence  has  followed  an  injudicious 
operation  for  internal  strabismus.  Myotomy  of  the  internal  rectus 
is  usually  followed  by  divergence,  and  the  same  disappointing 
result  also  follows  after  a  certain  number  of  well-executed  teno¬ 
tomies  in  children.  I  believe  it  will  be  found  in  a  good  many  of 
these  cases  that  one  or  both  eyes  are  myopic  or  will  become  so. 

In  the  performance  of  this  operation  two  main  plans  have  been 
adopted:  1.  Vorlagerung,  rolling  the  eye-globe  into  the  required 
position  under  the  separated  tendon,  and  maintaining  it  there  by- 
traction  stitches  through  the  sclerotic  or  the  opposing  muscle, 
without  any  section  through  the  tendon.  2.  Vorndhung,  the 
stitching  forward  of  the  tendon  towards  its  new  position  on  the 
globe. 

Jules  Guerin  performed  the  original  operation  on  the  first 
method,  which  was  modified  and  improved  by  von  Graefe.  For 
the  second  method  we  are  indebted  to  the  late  Mr.  Critchett,  and 
his  well-known  operation  is  the  basis  of  all  the  more  modern  pro¬ 
cedures.  The  operation  that  I  perform  consists  of  two  separate 
parts :  1,  the  application  of  the  sutures  to  the  tendon  and  to  the 
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capsule,  and  the  separation  of  these  tissues  from  the  eye-globe ; 
+  the  application  of  the  sutures  to  the  globe  of  the  eye,  and  the 
nxing  of  the  globe  and  of  the  tendon  in  their  proper  relative  posi¬ 
tion. 

In  the  first  step  of  the  operation  care  should  be  taken  not  to 
interfere  with  the  attachments  of  the  tendon  to  the  globe,  until 
the  former  is  securely  fixed  by  one  or  more  ligatures.  I  prefer 
to  puncture  the  tendon,  as  in  Snellen’s  operation  for  tenotomy,  or 
even  to  stitch  it  in  the  middle  line.  A  suture  is  then  passed 
around  each  half  of  the  tendon  at  a  little  distance  from  the  sclera, 
and  firmly  tied.  The  tendon  can  now  be  severed  from  the  eyeball, 
and  the  stitches  should  be  passed  through  the  capsule,  one  above 
and  the  other  below  the  tendon,  more  or  less  deep  according  to  the 
amount  of  advancement  required.  This  will  be  sufficient  for  a 
moderate  effect.  In  other  cases  a  more  definite  hold  can  be  given 
on  the  capsule  and  accessory  bands  by  darning  the  stitches  through 
them  and  any  tissue  that  is  subconjunctival.  Catgut  or  silkworm- 
gut  are  the  best  materials  for  these  anterior  stitches.  Still  more 
effect  can  be  produced  by  also  involving  the  muscle  towards  the 
equator  of  the  eyeball  in  a  darning  suture  by  the  help  of  two  or 
three  needles ;  or  this  posterior  suture  may  be  effected  by  means 
ot  a  silk  thread,  which  is  passed  in  and  out  from  one  edge  of  the 
muscle  to  the  other,  overlapping  into  the  connective  tissue  on 
either  side  of  it.  This  stitch  may  be  used  as  a  pulley  to  draw 
forward  the  muscle  and  capsule.  With  the  exception  of  this  one, 

1  think  all  the  sutures  should  be  fixed,  especially  where  they  are 
attached  to  the  globe. 

The  second  part  of  the  operation  provides  the  attachments  of 
the  sutures  to  the  globe.  Much  the  best  plan  is  to  introduce  two 
separate  sutures  underneath  a  moderately  wide  surface  of  the 
conjunctiva,  and  to  tie  this  fold  of  conjunctiva  tightly  in  a  double 
knot.  Two  long  ends  are  left  at  each  ligature.  Running  loops, 
which  some  authors  advocate,  are,  I  think,  wrong  in  principle  ; 
they  are  uncertain  in  action,  and  likely  to  cut  through  the  tissue 
which  holds  them.  A  fixed  tied  knot  round  a  good  fold  of  con¬ 
junctiva  cannot  cut  out  in  the  same  way,  whilst  it  affords  a  fixed 
point  for  attachment  of  the  tendon. 

.It  is  better  to  use  the  conjunctiva  as  the  point  d’appui  rather 
than  the  aponeurosis,  which  may  become  displaced  by  traction,  or 
than  the  deeper  tissues ;  for  episcleritis,  or  even  sloughing  of  the 
cornea,  may  be  thus,  induced.  Where  only  a  slight  advancement 
is  required,  the  fixation  knots  may  be  put  close  to  the  inner  edcre 
ot  the  cornea,,  but  it  will  be  usually  better  to  put  them  in  the  cen- 
tral  "vertical  line  of  the  eye  above  and  below  the  cornea. 

The  threads  from  the  fixing  knots  are  quite  superficial,  and  it 
is  now  easy  to  tie  on  to  them  the  several  sutures  that  were 
passed  through  the  tendon  in  the  first  step  of  the  operation.  By 
means  of  double  surgical  knots  the  eye  can  be  firmly  fixed  upon 
the  tendons  in  any  required  position ;  and  where  any  change  is 
likely  to  be  needed,  bow  knots  can  be  used.  The  deep  pulley 
sA^yue  ca?  be  easily  withdrawn  after  it  has  served  its  purpose. 
All  the  other  stitches,  being  capable  of  absorption,  are  left  until 
they  loosen  themselves,  and  the  fixation  knots  are  easily  removed 
at  any  convenient  time.  This  method  is  simple,  and  can  be  readily 
adapted  to  any  case,  however  simple  or  however  severe.  It  is  I 
think,  nearly  always  necessary  to  divide  the  opposing  muscle  ex¬ 
cept  in  very  slight  cases,  or  it  keeps  up  a  continuous  reflex  drao- 
upon  the  stitches ;  and,  when  I  have  left  it  untouched,  it  has  been 
necessary  to  cut  it  at  a  subsequent  operation. 

By  the  operation  we  aim  to  effect  replacement  of  the  position 
ot  the  globe  and  re-establishment  of  binocular  vision.  We  also 
require  that  a  free  action  should  be  given  to  the  advanced  (in¬ 
ternal  rectus)  muscle.  It  is  of  importance,  therefore,  that  the 
tendon  should  be  free  from  the  eyeball,  except  at  its  insertion 
Any  excessive  adhesions  produce  mechanical  interference  with 
tree  movements,  and  may  cause  pain.  All  unnecessary  manipu¬ 
lation  at  the  time  of  the  operation  must  be  avoided,  especially 
towards  the  equator  of  the  eye  ;  for  any  development  of  granula- 
tion  tissue  may  result  in  adhesions,  which  at  the  equator  would 
distinctly  interfere  with  the  movements  of  the  eye. 

In  very  severe  cases,  however,  the  posterior  stitches  must  be 
used,  and  the  eyeball,  which  at  first  may  be  almost  fixed  in  its 
improved  position,  will  with  time,  and  as  the  replaced  muscle 
gams  power,  gradually  become  more  movable  and  free,  as  is  the 
case  with  other  joints.  There  will  be  a  continuous  tendency  to 
improvement  and  towards  natural  conditions,  and  eventuallv  n 
very  good  result  will  be  attained.  y 

So  long  as  there  is  a  certain  amount  of  muscle  fibre  remaining 
and  the  nerve  mechanisms  that  regulate  this  are  in  a  healthy  con- 


difcion,  there  LI’  option,  no  eye  so  misplaced— at  any  rate, 
in  the  horizontal  plane — but  that  a  combination  of  tenotomy  and 
advancement  will  effect  a  practical  cure.  Five  illustrative  cases 
are  appended.  [Cases  iii  and  iv  were  exhibited  at  the  meeting, 
and  also  photographs  of  Case  v.j 

n,  lg?oo S'  ,  The  ^ndons  of  both  internal  recti  had 

i««q  ln  March>  1887,  for  internal  strabismus.  In  January, 
188J,  there  was  a  wide  divergence  of  the  right  eye;  the  left 
showed  some  incompetence  of  the  internal  rectus,  but  the  right 
internal  rectus  was  unable  by  any  effort  to  adduct  beyond  the 
mi~  ,  iine'  .Hje  rjght  internal  rectus  was  advanced  by  an  upper 
lower  stitch  through  the  tendon,  and  by  a  deep-running 
stitch  through  muscle  and  capsule  and  any  subconjunctival  tissue 
that  could  be  caught  up  in  the  needle.  These  stitches  of  catgut 
were  fixed  above  and  below  the  cornea  in  the  middle  line.  Con¬ 
siderable  reaction  followed.  The  external  rectus  was  also  cut. 

Aow,  seven  months  after  the  operation,  the  left  eye  fixes;  vision, 

5  4-1  I).  5-.  Thfl  ri it Vl f.  arra  ^iim« - O  l-- _ _  r  i  .  ’ 


H-l  U.  lne  right  eye  diverges  2  lines,  but  careful  examination 
shows  that  it  is  really  the  left  internal  rectus  which  is  incompe¬ 
tent;  it  can  only  draw  its  cornea  inwards  to  a  line  with  the 
punctum,  whilst  the  right  eye  can  be  adducted  well  under  the 
caruncle.  Right  vision,  Its  internal  rectus  is  thoroughly 

competent,  and  only  a  slight  conjunctival  swelling  remains  over 
the  incision. 

Fields  of  fixation : 

35°  40° 

Right  external  45° +55°  internal  45° +50°  external. 

45°  40° 

Case  ii.  Miss  T.,  aged  18.  A  very  delicate  young  lady,  who  for 
seven  years  was  laid  up  with  spinal  complaint,  and  could  scarcely 
move.  Has  still  very  imperfect  control  over  legs.  At  10  years 
old  left  internal  rectus  divided  for  squint. 

May,  1889.  Right  eye,  muscles  act  well,  §— .25  j;  left  eye,  squints 
out  b  mm.  T%.  The  external  rectus  is  very  strong,  but  the  in¬ 
ternal  can  only  by  the  strongest  effort  draw  the  pupil  just  beyond 
the  middle  line.  Considerable  neuralgia  behind  the  globe. 

June  24th.  Advancement  of  internus.  The  result  not  being 
quite  perfect  and  a  feeeling  of  strain  existing,  the  external  rectus 
was  cut  on  July  6th. 

July  16th.  Slight  inward  turning  of  right  eye;  spectacles  or¬ 
dered.  R.  -(- .25.  L. +1.25=  +  1  cyl. /45°. 

July  27th.  Eye  s  straight  and  keeps  10.  No  one  could  notice  any 
defect  of  internal  rectus,  which  can  move  the  edge  of  the  cornea 
barely  into  contact  with  the  caruncle.  Outward,  the  edge  of 
the  cornea  barely  can  reach  the  external  canthus.  The  neuralgia 
complained  of  before  the  operation  has  ceased.  The  operation* is 
a  complete  success. 

Case  iii. — C.  W.  H.,  aged  29,  at  4  years  fell  upon  the  sharp 
point  of  a  ninepin,  and  internal  squint  followed.  Five  years 
afterwards  (twenty  years  ago)  the  right  eye  was  operated  on  for 
the  squint.  He  says  that  almost  directly  afterwards  the  eye 
turned  quite  outwards,  and  remained  there ;  that  fearful  pain  fol¬ 
lowed  the  operation  and  lasted  several  weeks.  [The  eye  continued 
for  some  time  inflamed  with  proud  flesh,  and  was  much  affected  by 
dust  or  exposure.  This  operation  was  evidently  a  myotomy!] 
Until  now  the  site  of  the  wound  has  been  tender,  and  very'  sensi¬ 
tive  to  conditions  of  health.  In  February,  and  again  in  Septem¬ 
ber,  1888,  efforts  were  made  by  an  ophthalmic  surgeon  to  explore 
the  eye  by  an  operation  on  the  inner  side  (advancement) ;  no  im¬ 
provement  followed ;  but  in  October,  1888,  he  cut  the  external 
rectus  with  some  improvement  (as  shown  in  the  photograph).  The 
efforts  made  on  the  inner  side  of  the  ey'e  had  caused  the  forma¬ 
tion  of  much  cicatricial  tissue,  ever  which  the  conjunctiva  was 
irregularly  puckered ;  this  gave  a  very  unpleasant  appearance, 
and  rendered  the  operation  difficult  to  do  and  to  finish  neatly.  I 
advanced  the  right  internal  rectus  on  March  31st.  The  patient 
remained  in  hospital  fourteen  days. 

August  1st.  Subconjunctival  tissue  still  swollen,  but  less  than 
before  the  operation.  In  extreme  action  of  the  external  recti,  the 
right  cornea  is  short  of  the  external  canthus  two  lines,  whilst  the 
left  underlies  the  canthus  one  line.  On  looking  across  the  nose 
with  each  separately,  the  inner  edge  of  the  pupil  of  the  left  eye 
reaches  the  punctum ;  of  the  right  eye,  the  inner  edge  of  the 
cornea  reaches  a  line  beyond  the  punctum.  When  he  looks  at  20 
feet  the  visual  axis  appear  rather  divergent,  but  no  homonomous 
diplopia  can  be  detected.  The  right  eye  image  six  inches  on  the 
right  of,  and  the  same  distance  above  that  of  the  left.  The  in¬ 
ternal  rectus  is  a  little  too  fixed  inward,  and  the  globe  is  a  little 
tied  down  by  adhesions.  The  diplopia  gives  him  no  trouble  ;  he 
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corrects  it  by  the  position  of  the  head.  He  occasionally  sees  night- 
lights  double.  Vision  is  perfectly  binocular  at  4  to  6  inches  from 
the  eyes,  and  a  little  in  the  lower  field.  L.,  A+3.50  cyl.  /;  R., 
A+4.50  cyl./.  There  is  a  slight  feeling  of  weakness  in  the  eye, 
but  all  discomfort  has  ceased.  (Patient  shown.) 


A.  Sutures  through  conjunctiva. 

B.  Sutures  through  the  capsule. 

D.  Sutures  through  divided  tendon. 

E.  Internal  rectus  tendon. 


P.  Tendon  slit  into  two,  and  to  each 
part  a  suture  is  fixed. 

G.  Internal  rectus  muscle. 

H .  S  utures  darned  through  the  muscle . 


Case  rv.— W .  D.  J.,  aged  30,  a  compositor,  a  delicate,  nervous  man, 
says  that  he  squinted  when  2  years  old,  and  that  an  operation  was 
done  to  correct  this  at  6  years  old.  He  believes  that  soon  after 
this  operation  the  left  eye  turned  out.  For  twenty  years  he  has 
done  all  his  work  in  the  printing  trade  with  his  right  eye.  He 
considered  the  left  eye  practically  useless.  He  has  not  worn  any 
glasses. 

On  June  20th,  1888,  W.  D.  J.  came  to  me  with  marked  external 
strabismus.  Left  eye  fixes  distant  objects  A  16J,  barely  im¬ 
proved  by  -f  1  D+  1  cyl  —  slight  conus.  Inner  edge  of  left 
cornea  only  just  with  an  effort  reaches  the  punctum  as  left  fixes 
object  in  the  middle  line.  Right  squints  outward  9  millimetres, 
and  by  extreme  effort  can  converge  just  inside  the  middle  line. 
Vision  of  right,  5D  |. 

June  29th.  Tenotomy  of  external  recti. 

July  16th.  Muscular  advancement  of  right  internal  rectus,  with 
perfect  result  as_  regards  this  muscle,  but  the  left  internus  being 
incompetent,  this  was  advanced  on  November  2nd. 

The  cosmetic  result  is  now  excellent,  and  the  movements  of  all 
muscles  in  each  eye  is  quite  perfect.  (Patient  shown.) 

Case  y.— T.  J.,  a  sea  captain,  trading  on  the  West  Coast  of 
Africa,  first  consulted  me  in  December,  1881.  He  was  then  aged 
41.  There  was  external  strabismus  of  the  left  eye  to  such  an  ex¬ 
tent  that  the  pupil  looked  out  at  the  external  canthus  when  the 
right  eye  was  in  the  first  position.  In  fact  the  visual  axes  formed 
with  one  another  a  right  angle  (when  the  right  eye  was  looking 
north  the  left  eye  was  looking  east),  and  there  was  scarcely  per¬ 
ceptible  movement  possible  with  the  left  eye  inwards.  Vision, 
right,  A  16  J.  +  4.50,  |  1  J.  Left,  16  J.  +  4.50  A  4  J. 

He  said  that  an  operation  for  inward  squint  had  been  done 
ten  years  before,  and  that  since  that  time  be  had  always  squinted 
outwards.  In  1877  he  was  ordered  spectacles,  and  he  thinks  since 
that  the  squint  outward  is  more  pronounced. 

The  cast  was  so  extreme  that  I  did  not  advise  any  operation, 
but  it  was  evident  that  great  discomfort  existed  from  severe  con¬ 
junctival  irritation  at  the  middle  of  the  eye,  where  the  cornea 
should  properly  have  been. 

In  May,  1889,  Captain  J.  came  back  with  corneal  inflammation 
°*  e^e’  anc^  as  ^is  required  to  be  covered  up,  I  recom¬ 

mended  him  to  have  an  attempt  made  to  straighten  the  left  eye. 

A  wide  vertical  conjunctival  incision  was  made;  a  ligature  then 
passed  around  the  stronger  central  portion  of  a  thin  aponeurosis 
which  represented  the  internal  rectus,  and  side  stitches  were  I 


passed  above  and  below  this ;  also  a  deep  stitch  by  means  of  three 
needles  involved  the  muscles  far  back  ;  a  free  separation  of  all  the 
parts  from  the  globe  was  then  made  on  the  outer  side ;  strong 
cicatricial  bands  representing  the  external  rectus.  The  tissues  on 
the  inner  side  involved  in  the  sutures  were  then  separated  from 
the  globes,  and  attached  to  fixation  knots  above  and  below  the 
cornea. 

A  month  afterwards  there  was  displacement  outwards  of  only 
2  millimetres ;  a  good  deal  of  thickening  and  granulation  tissue 
occupied  the  site  of  the  advancement.  He  could  no  longer,  by  the 
greatest  effort,  diverge  the  outer  edge  of  the  cornea  beyond  the 
external  canthus ;  and  the  internal  rectus  could  draw  the  centre  of 
the  pupil  3  millimetres  across  the  middle  line.  There  was  some 
ulceration  of  the  cornea  on  the  inner  side  of  the  left  eye  from 
strangulation,  but  the  eye  was  now  quite  comfortable  and  free  from 
neuralgia  and  irritation  which  had  for  years  before  troubled  him 
much. 

Three  months  after  the  operation,  eye  movements  distinctly  im¬ 
proving.  Cosmetic  effect  excellent. 


A  DISCUSSION 

ON 

THE  EEMOVAL  OF  BOM  GROWTHS  FROM 
THE  EXTERNAL  AUDITORY  CANAL. 

In  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Leeds,  August,  1SS9. 


I.— This  discussion  was  introduced  by  the  President  of  the 
Section,  Mr.  George  Field,  in  an  address  which  was  published  in 
the  Journal  of  August  24th,  p.  415. 


II.— SIR  WILLIAM  DALBY,  M.B.Cantab.,  F.R.C.S. 

Aural  Surgeon,  St.  George’s  Hospital. 

A  brief  account  of  the  circumstances  under  which  the  removal 
of  bony  growths  from  the  external  auditory  canal  by  means  of 
drilling  came  into  use  may,  I  think,  possess  some  interest  to  this 
Section.  Previous  to  the  end  of  the  year  1874  it  had  been  present 
to  my  mind  that  the  occasion  would  some  day  present  itself  when 
the  immediate  removal  of  a  bony  growth  in  this  situation  would 
become  imperative,  in  consequence  of  the  obstruction  which 
it  formed  to  the  escape  of  pus  behind  it,  pus  which  came 
from  a  tympanic  cavity  through  a  perforation.  I  had  previously 
removed  bony  growths  in  four  urgent  cases  by  a  method  suggested 
by  Dr.  Clarke,  of  Bristol,  namely,  by  passing  into  the  growth 
through  three  needles  a  continuous  current  of  electricity  from  six 
pairs  of  plates  of  a  Stohrer’s  battery.  By  this  means  the  life  of 
the  growth  was  destroyed,  and  in  a  few  weeks  the  dead  bone  be¬ 
came  so  loose  as  to  be  readily  extracted.  This  process  however 
occupied  too  much  time  to  be  of  any  use  in  cases  where  it  was 
necessary  at  once  to  give  relief.  The  difficulty  which  I  had  anti¬ 
cipated  came  under  my  notice  in  January,  1875. 

A  gentleman,  aged  30,  consulted  me  under  the  following  condi¬ 
tions:  A  thick  foetid  purulent  discharge  from  the  right  ear 
blocking  up  the  canal,  pain  in  the  ear,  dull  pain  and  uneasy  sen¬ 
sations  in  head.  The  perforation  took  place  when  he  was  4  years 
old,  after  scarlet  fever.  It  being  quite  obvious  that  the  growth 
should  be  removed  without  delay,  I  obtained  the  assistance  of  Mr. 
George  Edgelow,  who  was  at  that  time  dental  surgeon  to  St. 
George’s  Hospital.  After  seeing  what  was  required,  he  had  several 
drills  made  for  the  purpose  such  as  he  thought  would  be  most 
useful,  and  on  January  9th  I  drilled  away  the  chief  part  of  the 
bony  growth  and  gave  free  egress  to  the  discharge ;  after  which 
all  unpleasant  symptoms  passed  away.  I  may  say  that  the  base 
of  the  tumour  being  broad  it  was  not  cut  away  at  the  base,  but 
the  upper  three-fourths  ground  away ;  the  first  part  of  the  pro¬ 
ceeding  consisted  in  drilling  a  hole  into  the  centre,  and,  by  a  pro¬ 
cess  of  enlarging  this,  drilling  away  the  upper  part  and  then 
grinding  down  this  surface. 

Within  six  months  of  this  date  I  operated  in  a  similar  manner 
on  three  other  cases,  but  in  each  one  the  circumstances  and  the 
conditions  were  in  several  respects  different.  One  was  where  a 
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mief.the  canal  one  side  but  in  which  there 
Tn/Lnf  P^rforat.lon>  and  lt;  was  thought  best  to  remove  it  as  the 
2  was.  S011 “g for  several  years  to  New  Zealand,  and  the 
necessity  might  arise  whilst  he  was  away.  This  growth  also  had 
a  large  base,  and  took  a  long  time  to  drill. 

S1®  *lext  W?-S  in  a  ?e?tleman  who  has  three  bony  growths  in 
^chn  "’  meeting  at  their  apices ;  a  sufficiently  large  o|ening  for 

as  FhowEii  tZUnt  T  establiahed  by  drilling.  It  was  cufious 
oLrnt  Jfi  tendency  to  heredity  that  five  years  later  I 

thi  nly  -hf  Sfume  tblng  on  tllis  Patient’s  brother,  and  that  I 
th®“  sa-w  their  father  who  had  a  similar  affection. 

and  whomT  w  T,aS  ln  a  young  man  who  had  double  perforation 

nad  IndwWhh  ^  yTS  PreviousIy  taught  to  use  a  cotton 
pad,  and  which  had  given  him  good  hearing  in  one  ear  He  thpn 

presented  ffimself  with  a  large  bony  growth  in  the  other  ear 

«easedhanrobablvhfre  Wh*ei?  J-first  saw  him- but  had  since  in- 
dischargeP  b  b  y  fr°m  the  lncessant  IocaI  irritation  of  the 

„  .a  P^lr  Pt  F1^8  subject  in  the  Lancet  of  January,  1876  I 

S  ?he,pel  at  1  hHad  ^5loyed  the  dentist  d™11  in  tbe  treatment 
of  these  cases  and  added:  “I  know  of  no  such  ready  method 

imperatTve”8  T^shoH  bf°n/  ?f0WKfchs  when  their  removal  becomes 
III  A  ^  -1  state  further  on  how  some  of  the  difficulties 

ITiaWi  attTe“ded  their  removal  in  these  early  cases  may  be  dimi- 
T)r  MqVvi  aVe  D*Xr> t0  ,n°i'ice  tbat  in  the  following  year,  1876 

recorted  T?n”’  BrookI7Ve“0''Id  an  eIostois'  a»d  th'at  he 
Congress  lfcT“Hh  u  P°^  of  tb?  first  International  Otological 
1  ■ th  ^oiiowmg  year  I  had  the  opportunity  of  seeing 
ane  hrst  case  in  which  Mr.  Field  operated.  He  brought  the  patient 

rnT^nlpt0tin  f  fier  the  growths  bad  been  drilled  away.  They  were 
completely  taken  away,  and  the  meatus  was  filled  is  it  usually  is 
at  that  time  with  bone  granulations  during  the  process  of  repair 
In  this  case,  as  has  been  recorded  by  Mr.  Field,  the  relief  Pwas 

S°“P ete'  *u°me  fcime  afterwards  Mr.  Field  was  good  enough  to 
snow  me  the  method  which  he  employed  by  means  of  asteel 

L™^hPreren‘  the-  P°f  ibi«*y  of  the  driU  “fpptog  forward 
beyond  the  area  occupied  by  the  growth.  ° 

I  will  give  the  reasons  why  I  have  not  found  it  necessarv  t-n 

”Si?founiftoho  S'  *"  sPea.king  of  ‘So  methods  which 

ino  the  remop,J  of  “  C°?cb,tm«,  the  attend- 

chfefly  in  ,erS!owing  :eSe  gr°WthS'  difflc“'ties 

of1the^owdt'h°sU8,'eSS  0”he  PTOCeSS  °W‘°g  t0  the  “trcrae hardness 
fcerngTd'„en°e^  1  clear  of  what  is 

t  dln^rTftSrill1sHppS?g  m°Temeat  °f  tte  driI1- 

TeryImau'*CU"ie3  When  the  eIternal  of  the  meatus  is 

cases  the  patientfweTfr^ 

araittffr  £  n-ijsshs  S  F 

SSSSSS 

JSf o?s  impsrIFS 

an  electric1, to  my  notice 

motof  t  »“p4,T“SrSS  Tan^rdtaary  cSVe°Jo 
terminated  at  E?£  by  a  ffic^nSt  TO 

SelyqcontooliabreTent-  Tb6frate  °f  thB  ‘ovofflon  is  com" 

wP.nedIir^X1fo1!,^rur„ramin,utrStanCe  —  -  bB 

was^found  after  various  experiments  that  2,500  revolutions 
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was  not  sufficiently  great  it  was?™  be  Hf7edJ  for-  lf  the  velocity 
rapidly  away  without  fvi’rti,,™8  imP°ssible  to  grind  the  tumours 

most  desirable  to  avoid  for  fpfrPrfSSrre’-and  aP  8ucb  ^orce  it:  was 
and  injuring  adjacent  tissu^^^nlf  ft  ,thro,ugh  the  ^owth 

was  too  great,  such  from  on  aV.  u  the  other  hand,  if  the  velocity 

burrs  became  immediately  heated^!0??1  WSS  productd  that  the 
them  to  lose  their  temper  and  be  WMtJd  mP  'C  caused 

perinfenting^mi1  a  piece *oFbone°  “?  T“chin“-  nltho“81’  *  «- 
the  extreme  speed*  could  bp  fcoo!jb  that  had  been  extracted 
extraordinary  facilitv  if  'ed  and  rapidly  cut  through  with 

were  used  up  on  these  ivorv  that '  twenty  or  thirty  burrs 

reduced  to  from  2,000  to  ^  S°  that  the  8peed  had  to  be 

however,  the  rapiditv Vifh  i  fl0113  per^ mlnute-  At  this  pace, 
away  compared  to  wlfat  can  be  donphu  growth®  .can  be  ground 
the  foot  is  most  remarkable.  b  d  by  &  maclune  tumed  with 

betagTdone.Zi¥h°s  “ed^’to  ^ °bS‘?lCt?  “  clear  view  ot  « 
constantly  necessarv  to  drv  the  Wood'^ik  trou['|e30me-  It  was 

viSed  °-f  tbe  dri]1-  This  isob- 

with  the  foot  °it  is  undoubtpdlv  lfPmg’  In.  tbe  machine  turned 
paSfdlt6CihPrbyrethe  grfwt’h' t 

SS=§SlP5S3l 

ifc  PM,U  t0  be  adopted  in  drilling.  Generally  swntimr 
tioebfpan  Wl11 at  °nce  suggest  itself  when  the  size  andposi- 
tion  of  the  growths  have  been  considered.  For  example  when 
there  are  several,  say  three,  the  usual  number  meeting?-  Twl 
apices,  it  will  be  sufficient  to  grind  down  their  apices  8 ill  a  fair 
sized  canal  is  obtained.  If  there  is  one  large  growth  which  blocks 
p  the  canal  to  be  dealt  with,  I  have  adopted  the  plan  of  first 
drilling  into  the  centre  of  the  growth,  andgrad^lfyenlarS 
the  opening,  first  with  fissure  burrs,  then  with  conical  ones  ancf 
finally,  with  oval  and  round  borts.  In  this  wav  the  Tau 

will  generally  come  off.  In  some  instances  it  has  been  e^mugh  to 
hoHow  out  the  growth;  its  life  has  been  destroyed?  and  some 
weeks  later  its  dead  and  shrivelled  form  has  become  loose  in  the 
meatus,  and  it  has  been  removed  as  a  loose  fc STgn  body  bv  a 
b°n  kwurCepf’  0r  synng1Dg.  (Specimen  shown.)  ^  Y  a 

b.  When  the  external  meatus  is  unusually  small,  and  e«neciflllv 
when  add^  to  this  the  growth  is  far  enough  in  the  meatus  tr> 
make  it  difficult  to  put  in  a  very  large  speculum,  and  so,  with  the 

“a1*1  P081tl0n  and  ilght  ^fleeted  down  it,  drill  through 
this.  _  I  have  not  as  yet  had  to  drill  with  a  condition  like  thfs 
but,  m  common  with  others,  may  at  any  time  meet  with  it  •  then 

whuffs  I™  that  1  Sha11  fbe„glad  enougb  to  make  use  of  the  plan 
which  has  been  so  successfully  adopted  by  Mr.  Sheild  in  a  case 

which  I  saw  exhibited  at  the  Medical  Society.  Anyone  who  saw 

«n!i  rebadan  °PP°rtunity  of  observing  a  most  perfect  succeed 
and  besides  the  condition  which  I  have  named,  I  can  fancy  cases’ 

“WS  ^hLpartnial  Hep' •’ fa‘;°\a“d  turning  back  of  the  external 
ear  might  be  most  desn-able  before  commencing  to  remove  an 
exostosis.  There  is  no  reason  that,  with  this  preliminary  step  a 
drill  should  not  be  used;  but  whatever  mode  of  removalP’be 
adopted,  it  would,  without  doubt,  make  it  a  comparatively  easy 
matter,  inasmuch  as  the  growth  would  then  present  itself  ex- 
i^a%  ln8tead  of  in  the  secluded  position  in  which  it  ordinarily 

With  regard  to  the  origin  of  bony  growths  in  the  external 
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auditory  canal,  I  have  seen  no  reason  to  alter  the  opinions  "which 
1  expressed  in  the  paper  already  referred  to  in  1876,  when  I  said 
“  that  they  are  sometimes  congenital,  I  feel  tolerably  confident ; 
that  they  remain  without  any  perceptible  change  in  size  for  many 
years,  I  have  satisfied  myself  beyond  question;  and  that  they 
should  at  one  time  increase  synchronously  (as  they  undoubtedly 
do)  in  either  canal,  and  at  another  affect  one  ear  only,  is  at  least 
interesting  if  not  capable  of  explanation.  It  would  seem  that  they 
are  at  times  called  into  existence  by  an  irritation,  so  to  speak ;  by 
the  irritating  influence  of  a  discharge  coming  through  a  perforate 
tympanic  membrane,  and  constantly  passing  over  the  meatus  ;  at 
least,  such  an  explanation  appears  not  improbable  when  an  exos¬ 
tosis  is  found  in  the  ear  so  affected,  whilst  the  other  (a  healthy 
ear)  is  free  from  these  growths ;  hut,  on  the  other  hand,  such  a 
theory  will  not  hold  true  when  the  ear  in  question  is  to  all  ap¬ 
pearance,  and  shown  by  all  known  tests,  to  be  in  perfect  health, 
save  the  bony  enlargement  itself.”  The  opinion  also  which  I  ex¬ 
pressed  at  the  International  Medical  Congress  that  sea-bathing 
appeared  to  induce  the  formation  has  been  fortified  by  further 
experience. 

I  beg  in  conclusion  to  offer  for  consideration  an  opinion  in 
regard  to  the  removal  of  these  bony  growths — namely,  that  such 
removal  should  be  strictly  limited  to  cases  in  which  they  inter¬ 
fere  with  the  free  egress  of  discharge  from  a  perforate  membrane, 
or  by  completely  closing  the  canal,  interfere  with  the  passage  of 
sonorous  vibrations,  for  it  should  be  remembered  that  a  very  small 
passage  is  quite  sufficient  for  purposes  of  hearing,  and  that  if  this 
becomes  closed  by  a  collection  of  cerumen,  it  may  readily  be  re¬ 
moved  by  a  small  hook,  so  that  any  risk  of  water  getting  behind 
the  growths  by  the  use  of  a  syringe  is  avoided.  This  simple 
treatment,  conducted  about  once  a  year,  is  all  that  is  needed,  and 
especially  applies  to  those  cases  in  which  the  growths  remain,  as 
they  often  do  for  many  years,  without  perceptible  increase.  Should 
they  increase  up  to  complete  closure,  it  will  he  time  enough  to 
remove  them,  or  to  remove  sufficient  of  them  to  ensure  the  pas¬ 
sage  of  sound,  patients  being,  of  course,  carefully  warned  against 
putting  their  head  under  water  either  by  bathing  or  in  their  bath 
at  home. 


III.— A.  MARMADUKE  SHEILD,  M.B.Cantab,  F.E.C.S., 

Assistant-Surgeon  and  Surgeon  in  charge  of  the  Aural  Department  of  Charing 

Cross  Hospital. 

Displacement  of  the  auricle  from  the  skull  posteriorly,  as  a 
method  of  treatment  for  certain  cases  of  exostosis  of  the  canal, 
has,  possibly,  not  attracted  the  notice  it  deserves  in  this  country. 
With  the  exception  of  the  operation  performed  by  myself,  pre¬ 
sently  to  be  narrated,  I  can  find  no  published  case  in  the  records 
of  English  surgery.  Though  some  of  our  leading  authors  refer  to  the 
operation  as  an  exceptional  method  of  removing  certain  impacted 
foreign  bodies,  they  do  not  allude  to  it  as  a  mode  of  attacking 
exostosis.  I  am  indebted  to  Mr.  Purves  for  information  regarding 
this  operation ;  and  he  referred  me  to  an  operation  of  Knapp’s  per¬ 
formed  in  1884,  and  published  in  the  Archives  of  Otology,  vol.  xiv, 
1885.  The  operation  was  long  and  tedious,  but  completely  suc¬ 
cessful.  The  operator  lays  great  stress  on  applying  the  chisel  to 
the  bone  at  the  base  of  the  growth,  and  not  to  the  growth  itself. 
The  great  force  needful  and  used  in  this  case  illustrates  how  freely 
these  growths  can  be  dealt  with  when  under  complete  command. 
Roosa  and  Buck, in  America.have  had  recourse  to  it  in  cases  of  impacted 
foreign  body.  Langenbeck  and  Schwartze  have  adopted  it  in  Ger¬ 
many.  Knapp’s  case  seems  to  have  attracted  little  notice  in 
America,  for  in  a  courteous  letter  Professor  Roosa  informs  me  that 
he  is  not  aware  cf  the  operation  having  ever  been  performed,  and 
that  he  will  put  the  idea  into  execution  on  the  first  opportunity. 
Professor  Schwartze,  of  Balle,  in  a  latter  dated  June  26th,  1889, 
says  he  has  performed  and  advised  the  operation,  and  so  have  some 
of  his  colleagues.  The  idea  of  detaching  the  auricle  for  cases  of 
foreign  body  is  like  many  other  “  inventions  ”  of  modern  surgery, 
a  very  ancient  one.  It  is  referred  to  by  Paulus  of  ^Egina.  In  his 
sixth  book,  published  about  the  year  1532,  he  speaks  of  it  thus  : 
“  Wherefore,  having  placed  the  patient  in  a  proper  position,  with 
his  ear  turned  upwards,  at  the  base  of  the  ear,  behind  what  is  called 
the  lobe,  we  make  a  small  lunated  incision,  and  with  the  circular 
part  of  an  earpick  we  extract  the  body  which  is  lodged  therein.” 

It  will  here  be  convenient  to  introduce  a  short  account  of  the 
operation  performed  by  myself  on  September  17th,  1888.  I  was 
then  not  aware  that  the  operation  had  been  done  on  the  Con¬ 
tinent.  The  casewas  shown  before  the  Medical  Society  of  London 
on  October  22nd,  1888,  and  formed  the  subject  of  a  paper  printed 


in  the  Transactions  of  the  Society.  Its  details  were  briefly  as 
follows  :  A  young  woman  had  long  suffered  from  increasing  deaf¬ 
ness  on  the  right  side.  A  few  days  before  admission  she  had 
become  quite  deaf,  with  attacks  of  agonising  pain,  vertigo,  and 
vomiting.  On  examination  the  bony  canal  was  found  quite 
blocked  up  by  an  exostosis  the  size  of  a  large  pea,  which  sprang 
by  a  broadish  base  from  the  posterior  wall.  The  watch  was  heard 
only  on  contact.  The  operation  was  performed  as  follows :  A 
curved  incision  1  inch  in  length  was  made  below  and  behind  the 
auricle,  at  its  junction  with  the  skin  of  the  mastoid  region ;  this 
was  gradually  deepened  until  the  bone  was  reached.  There  was 
free  bleeding  from  the  posterior  auricular  vessels,  which  was, 
however,  readily  controlled  by  sponge  pressure  and  pressure  for¬ 
ceps.  When  the  junction  of  the  cartilage  with  the  bone  was 
clearly  defined  the  former  was  divided,  and  the  lining  membrane 
of  the  canal  was  pushed  forwards,  so  that  the  exostosis  was 
reached  almost  behind  the  periosteum.  The  exostosis  could 
now  be  seen  and  just  touched  with  the  pulp  of  the  little  finger. 
A  small  sharp  chisel  was  applied  to  the  hone  at  its  base,  and  some 
smart  taps  with  a  mallet  soon  cut  through  the  osseous  tissue  and 
separated  it.  The  auricle  was  replaced,  and  accurately  adjusted 
by  superficial  and  deep  sutures,  and  the  parts  externally  and 
internally  dressed  with  iodoform.  A  quantity  of  ceruminous 
material  was  washed  out  with  the  syringe.  The  after-history  of 
the  case  was  one  of  uninterrupted  recovery ;  all  bad  symptoms 
vanished,  the  hearing  was  at  one  restored,  and  the  auricle  united 
with  so  little  deformity  that  when  the  patient  was  shown  it  was 
with  some  difficulty  that  the  scar  of  the  operation  could  he  de¬ 
monstrated.  The  membrana  tympani  was  intact,  and  there  was 
no  history  of  previous  otorrhcea. 

It  is  of  importance  that  the  cartilage  should  be  incised  at  its 
exact  junction  with  the  bone,  if  this  is  done  inferiorly,  as  Trolstch 
suggests,  the  operator  can  approach  further  towards  the  interior 
of  the  canal.  Bleeding  may  be  troublesome,  since  the  small 
vessels  necessarily  divided  are  not  far  from  the  parent  trunk. 
Sponge  pressure  readily  arrests  this,  and  it  is  better  not  to  pro¬ 
ceed  unless  the  parts  are  well  exposed  to  view.  The  average 
length  of  the  adult  auditory  canal  is  about  1|  inch.  The  length 
of  the  cartilaginous  canal  is,  roughly  speaking,  a  little  less  than 
half  this  measurement.  Accordingly  by  this  operation  we  may 
approach  fully  half  an  inch  nearer  to  the  site  of  any  operation 
performed  in  the  bony  canal,  a  matter  of  no  small  moment. 

I  would  further  draw  especial  attention  to  the  fact  that  this 
operation  fully  exposes  the  narrowest  part  of  the  canal,  and  that 
hence  any  growth  or  foreign  body  too  large  to  pass  may  be  more 
readily  extracted.  Should  the  cartilaginous  canal  be  narrowed 
by  chronic  inflammation  or  from  any  other  cause,  this  operation 
may  be  most  useful  when  an  exostosis  has  to  be  dealt  with.  It 
must  be  recollected,  however,  that  this  proceeding  is  not  applic¬ 
able  to  every  case  of  aural  exostosis.  The  dense  ivory  multiple 
exostoses,  with  bases  broader  than  their  summits,  usually  require 
the  operation  of  drilling,  as  unanimously  recommended  and  gene¬ 
rally  undertaken.  The  marvellous  rapidity  of  the  revolutions  of 
the  improved  drill  do  away  with  the  need  of  exerting  much  pres¬ 
sure  and  hence  minimise  the  danger  of  slipping  of  the  instru¬ 
ment.  In  cases  of  great  difficulty,  however,  I  cannot  but  think 
that  the  operation  of  displacing  the  auricle  would  afford  useful 
access  to  the  growth,  which  thus  could  be  more  directly  acted 
upon  by  any  machine  the  operator  may  select.  For  though  the 
distinguished  President  of  this  Section  recommends  the  introduc¬ 
tion  of  a  curved  guard,  it  is  only  right  to  remark  that  in  certain 
cases  the  canal  is  quite  blocked  by  the  exostosis,  there  is  no  room 
for  such  an  instrument,  and  it  is  in  just  these  cases  that  operation 
becomes  the  more  urgently  necessary. 

Cases  of  cancellous  exostosis  with  narrow  necks  may  be  readily 
removed  by  the  scissors  or  snare,  per  vias  naturales.  Yet  if  they 
entirely  block  the  canal,  it  is  exceedingly  difficult  to  get  these  in¬ 
struments  to  act  upon  them.  Should  the  external  canal  be 
narrowed  the  difficulty  is  increased.  The  force  used  is  a  matter 
of  importance.  In  my  own  case  the  blows  upon  the  chisel  could 
hardly  have  been  judiciously  exerted  unless  the  part  operated 
upon  was  quite  under  command. 

Lastly  the  performance  of  this  operation  is  surely  justified  in 
cases  where  severe  cerebral  symptoms  suddenly  arise  in  connec¬ 
tion  with  exostosis.  This  demands  a  speedy  removal  of  the 
growth.  The  following  conclusions  may  be  arrived  at. 

1.  That  the  operation  of  displacing  the  auricle  is  free  from  any 
special  difficulty  or  risk,  and  gives  remarkable  access  to  the  deeper 
parts  of  the  canal. 
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IV.— THOMAS  BARR,  M.D.Glas., 

.  SnrKeon  Glasgow  Hospital  for  Diseases  of  the  Ear. 
tL1S  admitt,ed  by  a11  that  a  large  number  of  cases  of  exostosis  of 
the  external  auditory  canal  do  not  call  for  any  form  of  treatment, 

S  T  °r  otherwise— cases  in  which  the  lumen  of  the 
°ana1’  l  e  1°  80m®  extent  interfered  with  by  one  or  more 

ennriplfa5rOWthS’i8  StllJ  a“ply  sufficient  to  admit  the  sonorous 
f°?de 8atl,on8  and  rarefactions.  Such  forms  of  exostosis  are  not 

for  whipbfcw,  <lbSerV1ed  conj°1Iied  with  other  affections  of  the  ear 
ha76  bfn  consulted-  I  wish,  however,  in  this  short 

Catl°n  T  refer  those  cases  in  which  the  osseous  tu¬ 
mour  seems  to  close  entirely  the  external  canal  of  the  ear  pro- 

nprimf  nf  ?108^  t0ta  1088  ?f  bearing  power,  and  yet  where,  after  a 
treatment  not  involving  operation,  the  hearing  returns 

mv  noFJhnnhU-SiiC°^dlF0nV  The  foI1°wing  three  cases  taken  from 
my  notebook  illustrate  what  I  mean. 

venFfnTTJI^8  ttat  of.aJ°^ner>  aBed  47,  who  consulted  me  three 
jears  ago  owing  to  serious  loss  of  hearing.  The  lumen  of  the  left 

PvbTnti  audl?ory  ca“al  was  occupied  by  a  reddish,  globular  mass 
evidently  springing  from  the  posterior  wall,  probably  about  the 

sFbl^to11^?6  fl8seou.swlth  fcbe  cartilaginous  portion.  It  was  impos- 
sible  to  pass  a  fine  wire  loop  between  the  wall  of  the  canal  and  the 

FrFwhat+any  Part  °V,ts  circumference.  When  touched  with  a 
P^be  tbe  tumour  was  felt  to  consist  of  a  hard,  resisting  substance 

pFJfW  W  h  S°“ewhat,  swolleD>  thickened  skin.  In  the  right 
ear  there  was  no  trace  of  exostosis,  but  the  hearing  of  this  ear  had 
for  fourteen  or  fifteen  years  been  practically  lost,  so  that  the 

Fhe  bonv^fwtl?1?^6^  Up°nthe  leffc  ear’  which  was  the  seat  of 
the  bony  growth,  and  it  was  in  consequence  of  the  serious  and 

sudden  impairment  of  the  hearing  in  this  ear  that  he  amimmlv 

presented  himself  for  advice.  For  five  years  he  had  on  four  occa- 

““ 18  beeome  suddenly  deaf  in  his  left,  or  as  he  called  it  his  good 

nSsb  After  the  SS®?? “tf116  °f  Syringing  had  cured  the  deaf- 
?oor  the  iast  of  these,  however,  which  happened  in  July 

hT  tbe  1™ariDS  did  nofc  return  so  completely  or 
satisfactorily  as  before.  About  a  fortnight  previous  to  his  first 
visit  to  me  he  called  on  his  family  doctor  regarding  another 
matter ;  and  the  doctor,  interested  in  the  condition  of  the  ear 
_  Inch  he  had  treated  in  July,  looked  into  it  and  remarked  that 
there  was  another  collection  of  wax,  which  hT  attempted 
to  remove  with  an  instrument,  causing  great  pain  OnTho 

r?w0“,e  frT°m.^e  d0Ct0r’8  bouse  beTecame  quito  dea? 
on  that  side.  In  both  ears  the  tick  of  a  watch,  which  in  normal 
hearing  is  perceived  40  inches  from  the  ear,  wal not  heard  even 
on  pressure  upon  the  auricle.  The  watch  was  heard  however  on 
both  sides  when  applied  to  the  temple.  The  whispered  vnIJI  wT! 
understood  only  when  close  to  the  ear  on  the  right  side  but  not 
at  aP  °*?. tdie  Jyft-  The  vibrating  tuning-fork,  when  applied  to  the 

s“fdy  ™The  left*  h6‘rtl  ^  aFS  exclu- 

siveiy  on  cne  iett,  that  is  the  worse  ear.  There  was  in  addition 

to  the  deafness,  a  constant  and  most  disagreeable  buzzing  in  toe 

left  ear.  It  may  be  mentioned  that,  as  a  boy  and  Tad  Ve  wal 

oFT  i  fEDd  °f  bathing,  and,  living  as  he  did  on  the  banks  of  a 
canal,  he  was  in  the  water  very  frequently.  However  for  two 

jurTl  hL  e!arsglVTheUFaGentin”’  °Wing  t0  biS  8U8picion  that  it  in- 
™  ear8'  yhe  patient  was  very  averse  to  the  idea  of  opera¬ 
tion,  and  determined  to  wait  for  a  time.  I  thought  it  micrht  bo 
possible,  by  the  employment  of  slight  local  abstraction  of  blood 
d  ®ounter-nrritation  behind  the  ear,  to  remove  the  tumiditv  of 

S  “*T hnin%  and  a,Iow  ot  th«  restoration  of  a  chmk 
.  which  sound  waves  might  again  pass.  I  therefore 

th^m Ji8®-?®8  °Ver  thTe  tragus  and  the  iiniment  of  iodine  over 
1TfarTaSt°ldj  process-  1  attempted  also  on  several  occasions  to 
a  W  a  w.eak  warm  solution  of  bicarbonate  of  soda,  by  means  of 
a  fine  vulcanite  tube  pushed  in  as  far  as  possible  between  top 
p°Uw  d  the  Wal1  of  the  canal-  After  a  few  days  the  hearing 
unTFTbat  impr°ved’  80  that  the  watch  was  audible3^ when  pressed 
upon  the  ear  He  returned  to  his  home  in  a  distant  oartoff  to p 
country  and  after  four  months  he  wrote  me,  saying  that  the 
hearing  had  for  two  months  been  all  that  he  could  Se  As  he 
was  to  inform  me,  in  the  event  of  his  becoming  worse  we  maF 
...ume  that  the  hearing  has  continued  fairly  good.  ’  y 
ihe  second  case  was  in  the  person  of  an  eminent  Scotch  divinp 
Who  has  dunog  the  post  six  years  been  twice  under^y  care  ftS 
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canalTf  the  ear  S"  g  “  Tf  r,lghfc  ear<  Just  inside  the  external 
completelv  cWUhl  T  a  ^lobalar  bony  growth,  which  apparently 
thTreverend1en  lpTnn  lal-  °naach  of  the  occasions  on  which 

between  the6growtlTand'6het;wall^of0the0canal!,*CRemoTal^ofSthe 

bro^lTt  X,TSSUT  and  Careful  antisePtic  cleansing  and  drying 
vi^fi  ab°nt,  in  the  course  of  two  weeks,  restoration  of  the  pre¬ 
viously  good  hearing.  Only  the  finest  aperture  or  free  srnce 

partes  ^fZdT^-T6  Walls  °f  thF  canaf  aTtheTntorior 

‘iisturb‘,ic6of  the  ^ 

selTtTTTwf  the.?a8e  of  a  gentleman,  74  years  of  age.  He  was 
wRhinFv,  ^  medlcal  practitioner  more  than  two  years  ago 
to  the  plilmTlme  ?efnf88  in  both  ears  that  loud  shouting  near 

there  was,  however,  no  tinnitus. 
mnHnn  nf  fl!  fhe  deafness  was  due  to  chronic  purulent  inflam- 
“on  In  tophlpfTnddi  VT’  Tlth  evidently  labyrinthine  complica- 
lumpn  T  f°bTar  bt°ny  8welling  completely  occupied  the 

HnT  nf  1  h  1  JUSfc  W1.thin  the  orihce  of  the  ear.  The  ques- 
obiectionF^TnF  was  considered,  but  the  patient  had  insuperable 
;J  I  thought  it  probable  that  the  recent  loss  of  hearing 

in  the  left  ear  was  due,  partially  at  least,  to  swelling  of  the 
If  t^°US-  llmng  over  the  bony  tumour,  as  well  as  to  the  presence 
Ip  t  uminous  secretion  beyond  the  obstruction.  I  employed 
nZr\eL°Ver f  trag,U?,\ the  lini.ment  of  iodine  behind  the  auricle. 
fiThp  Tt  masto]d’  and  the  occasional  injection  through  a  very  fine 
waTs  nftrtodUCed  T  f&r  aS  P°S8lbIe  between  the  growth  and  the 
pall8®f  fb0  canal  of  a  warmed  solution  of  bicarbonate  of  soda. 

^  weeks  no  change  in  the  hearing  was  apparent,  but 
W  tT  d  gradual  approvement  took  place,  and  when  I  saw  him 
last,  three  months  after  he  had  first  visited  me,  the  hearing  had 
returned  and  was  as  good  as  it  had  been  previous  to  the  occurrence 

and  toPwfrfe/11^  cbiakn°w  existed  between  the  tumFS 
and  the  wall  of  the  canal.  The  purulent  disease  of  the  other  ear 

ZmJh?  tnd  SUCfw  f  1  u  S°-far  as  the  ^creting  process  was 
brought  to  an  end,  but  the  hearing  in  this  ear  did  not  improve. 

These  cases  show  that  we  need  not  always,  even  where  the  ex¬ 
ternal  auditoiy  canal  seems  entirely  closed  by  bony  growths,  re¬ 
sort  to  operative  measures;  that  at  any  rate,  where  patients  have 
insuperable  objections  to  operation,  we  are  not  justified  in  pro¬ 
gnosticating  a  permanent  state  of  deafness.  In  many  cases  a  little 
delay  would  in  the  absence  of  urgent  conditions,  such  as  purulent 
retention  in  the  deep  parts,  be  no  disadvantage.  We  know  that 
a  yf.y  narrow  chink  is  sufficient  to  admit  of  the  sonorous  waves  • 
that  if  from  any  cause  the  cutaneous  lining  of  the  canal  or  over 
the  osseous  tumour  is  temporarily  swollen,  the  chink  is  readily 
closed.  In  the  first  case,  for  example,  there  is  no  doubt  that,  owing 
to  the  slight  irritation  caused  by  examining  and  manipulating  the 
ear,  the  skin  lining  the  tumour  became  swollen,  closing  the  fine 
fissure  which  had  previously  existed  between  the  tumour  and  the 
anterior  wall  of  the  canal.  After  the  gradual  disappearance  of 
the  swelling,  the  previously  existing  space  was  restored.  In  these 
three  cases  congestive  swelling  was,  no  doubt,  the  cause  of  the 
closure  of  the  chink,  but  we  know  that  the  closure  is  often  brought 
a-bout  by  the  presence  of  ceruminous  and  epidermic  accumulation, 
and  then  the  removal  of  these  will  immediately  restore  the  hear¬ 
ing.  In  such  cases  as  I  have  related,  however,  where  slight 
almost  imperceptible  swelling  of  the  cutaneous  lining  produces  the 
closure,  we  are  apt  to  regard  operative  removal  as  the  only  method 
likely  to  improve  matters  ;  but  it  is  well  to  remember,  in  consider¬ 
ing  the  question  of  operation,  that  there  are  cases  in  which  the 
leanng  may  spontaneously,  or  as  the  result  of  simple  treatment, 
be  restored  ;  and  that  operation  may  often  thus  be  postponed  for 
years,  and  may,  indeed,  never  be  called  for. 


V.— RICHARD  ELLIS,  E.R.C.S.Edin., 

Senior  Surgeon  to  the  Newcastle-on-Tyne  Throat  and  Ear  Hospital. 

Mb,.  Ellis  related  a  case  of  osseous  growth  of  the  auditory 
meatus  simulating  a  foreign  body  and  causing  deafness.  The 
patient,  a  girl  aged  17,  came  under  his  care  at  the  Newcast-le-on- 
iyne  Throat  and  Ear  Hospital  for  deafness  of  the  right  ear,  for 
which,  it  was  said,  no  cause  could  be  assigned,  as  she  had  been 
perfectly  healthy.  The  deafness,  it  was  stated,  had  come  on 
gradually,  and  at  the  present  it  was  complete  for  ordinary  hearing 
purposes  as  regards  the  affected  ear,  On  examination  it  was 
tound  that  the  watch  could  only  be  heard  on  contact,  but  the 
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tuning-fork,  when  placed  in  vibration  on  the  vertex,  was  heard 
loudly  in  the  affected  ear,  thus  clearly  indicating  some  derange¬ 
ment  of  the  conducting  apparatus.  On  introducing  the  aural 
speculum  it  struck  a  hard  substance  supposed  to  be  a  foreign 
body,  but  gave  no  pain.  A  probe  could  be  passed  round  this 
body,  which  was  diagnosed  as  an  exostosis  springing  from  the  an¬ 
nulus  or  bony  portion  of  the  tympanic  ring.  Fortunately,  the 
external  or  presenting  portion  of  the  growth,  from  its  nipple-like 
form,  allowed  of  its  being  seized  by  a  dentist’s  curved  forceps, 
and,  on  consultation  with  the  dental  surgeon,  Mr.  W.  Graham 
Routledge,  who  was  present  at  the  time,  a  strong  twisting  and 
pulling  force  was  applied,  and  it  came  away  as  shown  here.  Its 
removal  was  followed  by  pretty  free  haemorrhage.  The  girl  re¬ 
mained  under  care  for  a  week,  when  the  ear  was  carefully  syringed 
and  some  clotted  blood  removed,  on  which  it  was  found  that  the 
hearing  was  completely  restored.  In  an  experience  of  10,000 
aural  patients  he  had  never  seen  a  growth  of  this  nature  before  in 
one  so  young. 


VI.— Professor  ADAM  POLITZER,  M.D., 

Vienna 

The  following  short  communication  was  read  on  behalf  of  Pro¬ 
fessor  Politzer,  by  Mr.  George  Stone  (Liverpool). 

1.  The  first  specimen  is  a  skull,  which  was  found  in  the  island  of 
Borneo  by  Dr.  Schwarz,  during  the  expedition  of  the  Austrian 
frigate  Novara,  and  was  afterwards  added  to  the  collection  of 
skulls  in  the  Anatomical  Museum  of  Vienna.  In  the  right  external 
auditory  meatus  there  is,  on  the  posterior  wall,  corresponding  to 
the  inner  superior  portion  of  the  os  tympanicum,  a  flat  elevation 
of  the  bone,  and  symmetrically  with  this  a  similar  one  in  the  exter¬ 
nal  meatus  of  the  left  ear.  Here  we  notice  besides,  on  the  inner 
portion  of  the  lower  and  anterior  wall  of  the  meatus,  an  exostosis 
of  the  size  of  a  small  pea,  broad  at  its  base  and  directed  back¬ 
wards  and  inwards,  and  by  which  the  lumen  of  the  inner  part  of 
the  meatus  is  markedly  narrowed.  With  the  exception  of  these 
peculiarities  there  are  no  signs  of  any  pathological  process,  either 
on  the  external  meatus  or  in  the  tympanic  cavity.  As  to  the 
nature  of  this  exostosis,  whether  it  is  to  be  regarded  as  a  peculi¬ 
arity  of  race  or  as  a  pathological  production,  there  is  nothing  to 
enable  us  to  determine. 

2.  Of  no  less  interest  is  the  second  specimen,  a  temporal  bone 
with  a  pedunculated  exostosis  at  the  entrance  of  the  osseous 
meatus.  This  preparation  was  presented  to  me  for  my  collection 
by  Professor  Zuckerkandl,  of  Vienna,  who  found  it  in  a  charnel- 
house,  and  pronounced  it  to  be  the  temporal  bone  of  a  male  adult.  As 
to  what  caused  the  exostosis  could  not  be  determined  from  the 
examination  of  the  rest  of  the  temporal  bone.  The  growth  springs 
from  the  outer  part  of  the  anterior  convoluted  portion  of  the  tym¬ 
panic  bone,  with  a  small,  slender  pedicle,  and,  about  as  large  as  a 
pea,  it  occupies,  with  its  uneven,  tuberculated  surface  the  anterior 
half  of  the  lumen  of  the  external  meatus.  The  space  between  the 
exostosis  and  the  lower  wall  of  the  meatus  just  allows  a  sufficient 
view  in  the  direction  of  the  inner  wall  of  the  tympanic  cavity,  on 
which  no  anomaly  can  be  proved  to  exist.  On  the  other  parts  of 
the  external  surface  of  the  temporal  bone  there  is  no  evidence  of 
any  pathological  change. 

3.  An  exostosis  of  the  size  of  a  pea,  arising  from  the  lower  wall 
of  the  meatus.  This  was  removed  from  a  healthy  man  who  had 
never  had  syphilis,  and  who  came  to  my  clinic  for  a  slight  middle- 
ear  catarrh.  The  exostosis  was  attached  by  a  constricted  base  to 
the  lower  wall  of  the  osseous  meatus  at  its  outermost  edge,  so 
that,  on  drawing  back  the  auricle,  it  immediately  became  visible 
behind  the  outer  opening  of  the  ear.  The  tumour  being  favour¬ 
ably  situated,  its  removal  by  means  of  a  flat  gouge  was  at  once 
proceeded  with,  and  by  two  moderately  strong  blows  of  the 
mallet  the  exostosis  was  cut  away  from  its  base.  The  surface  of 
the  wound,  sprinkled  with  iodoform  powder,  was  completely 
cicatrised  in  a  few  days  without  suppuration  occurring. 

4.  Microscopic  sections  through  a  roundish,  compact  exostosis 

on  the  posterior  wall  of  the  meatus.  The  small,  flat  tumour,  half 
the  size  of  a  pea,  is  from  an  elderly  man  in  whom  the  lumen  of  the 
external  meatus  was  narrowed  by  several  exostoses,  arising  from 
the  anterior,  inferior,  and  posterior  walls,  and  attached  by  a 
rather  broad  base.  After  chiselling  away  the  exostosis  resting 
upon  the  posterior  wall,  there  remained,  after  moderate  suppura¬ 
tion,  a  sufficient  width  of  the  meatus.  The  microscopical  exa¬ 
mination  of  the  decalcified  exostosis  showed  a  dense,  here  and  there 
lamellar,  structure  of  the  osseous  tumour  (ebumation),  with  scanty 
vascular  formation  in  the  bony  mass.  I 


Sir  William  Darby  said  that,  thanks  to  the  late  Dr.  Cassells, 
to  the  specimens  sent  by  Professor  Politzer,  and  to  what  had  been 
said  at  that  Section,  the  pathology  of  bony  growths  was  now 
fairly  well  understood,  both  as  related  to  ivory  growths,  namely, 
hyperostoses,  and  those  arising  from  the  juncture  of  the  bony  and 
cartilaginous  canal,  namely,  true  exostoses.  The  first  case  ope¬ 
rated  on  by  himself  was  January  9th,  1879.  He  found  now,  by 
using  an  electric  drilling  machine,  he  secured  increased  rapidity 
and  safety  when  it  became  imperative  to  remove  them.  This 
necessity  he  thought  should  be  confined  to  cases  where  the 
growths  prevented  the  escape  of  pus  coming  from  a 
perforate  membrane,  and  those  cases  in  which  they  so 
completely  closed  the  canal  as  to  induce  great  deafness. — 
Professor  Urban  Pritchard  agreed  with  Sir  William  Dalby 
in  his  pathological  division  of  these  bony  growths.  But  he 
usually  divided  the  multiple  hyperostoses  again  into  two,  those 
due  to  old  standing  otorrhoea  and  those  due  to  some  other  cause. 
He  believed  these  latter  were  due  to  gout  as  a  strong  predisposing 
cause,  with  frequently  bathing  as  an  exciting  cause.  In  all  cases 
the  single  pedunculated  exostoses  should  be  removed,  and 
removed  early.  Multiple  exostoses,  in  the  large  majority,  should 
be  left  alone,  but  when  they  were  likely  to  completely  occlude, 
or  when  from  accidental  form  they  could  more  easily  be  removed, 
they  might  be  removed.  But  where  otorrhoea  existed,  and  there 
were  exostoses  which  were  blocking,  they  should  be  removed. — 
Dr.  Thomas  Barr  was  impressed  with  the  uniformity  of  state¬ 
ments  made  by  patients  as  to  the  entrance  of  water  into  the  ear 
as  an  exciting  cause  of  osseous  growths.  The  great  majority  of 
such  patients  had  been  brought  up  by  the  seaside  or  riverside, 
and  were  very  frequently  in  the  water.  These  growths  seemed  to 
be  much  less  frequent  in  Scotland  than  in  London,  judging  from 
the  experience  of  speakers.  Their  frequency  in  hospital  patients 
as  compared  with  private  patients  was  very  striking.  His  expe¬ 
rience  of  patients  suffering  from  this  disease  did  not  bear  out  the 
view  of  a  gouty  origin. — Professor  Guye  (Amsterdam)  said  he  had 
only  once  operated  on  exostoses  according  to  the  method  of  Knapp, 
but  had  found  the  bone  at  the  base  of  the  exostosis  very  hard  in¬ 
deed.  He  agreed  with  Dr.  Barr  that  very  often  the  process  might 
be  arrested  and  operation  made  superfluous  by  simple  measures, 
especially  by  keeping  an  opening  between  the  exostosis  and  the 
wall  of  the  meatus  by  a  probe  and  a  little  oil. — Mr.  R.  Ellis 
(Newcastle-on-Tyne)  agreed  with  some  of  the  preceding  speakers 
as  to  gout,  at  least  as  to  its  frequent  connection  with  aural  ex¬ 
ostosis.  In  many  cases  he  had  seen  there  was  a  distinct  history ; 
in  others,  a  strong  suspicion.  Again,  they  were  generally  known 
to  occur  in  middle-aged  men  who  had  lived  rather  freely,  especi¬ 
ally  as  to  malt  liquors.  Although  this  case  of  his  own  occurred  in 
a  female,  he  believed  that  these  growths  very  rarely  occurred 
in  females ;  indeed,  out  of  numerous  cases,  that  narrated  by 
him  that  day  was  the  only  case  in  which  he  had  found  it 
necessary  to  operate  in  the  case  of  a  female. — Mr.  Charles 
G.  Lee  (Liverpool)  referred  to  the  infrequency  of  exos¬ 
toses  in  the  neighbourhood  of  Liverpool.  A  case  lately  oc¬ 
curring  in  his  practice  was  that  of  a  lady  who  had  been  addicted 
to  sea  bathing,  and  thought  that  their  comparative  infrequency 
in  the  female  sex  was  perhaps  due  to  the  habits  of  females. — Mr. 
Marmaduke  Sheild  said  there  was  no  proof  that  gout  per  se 
caused  the  growth  of  exostoses  in  other  parts  of  the  body.  Never¬ 
theless,  in  the  gouty,  eczema  and  other  irritations  of  the  lining 
membrane  of  the  canal  were  common,  and  this  might  easily  be  a 
predisposing  cause  of  bony  growths  which  thus  were  said  to  occur 
in  the  gouty. — Mr.  Bendelack  Hewetson  remarked  on  the  ex¬ 
treme  rarity  of  aural  exostoses  in  Yorkshire.  No  single  example 
had  ever  occurred  in  large  infirmary  clinics  over  a  period  of 
many  years,  and  in  private  practice  it  was  very  rare,  and  only 
occurred  in  the  higher  classes  of  patients.  He  believed  it  to  be 
intimately  associated  with  a  gouty  diathesis.  As  to  the 
various  modes  of  operation,  he  thought  that  all  must  agree 
that  it  was  a  purely  mechanical  question,  which  must  be 
decided  according  to  the  peculiarities  of  the  individual 
case.  He  had  only  operated  successfully  with  the  dental 
drill,  supplemented  by  the  chisel  and  hammer,  when  it  was  neces¬ 
sary.  He  was  sure  it  was  better  to  combine  the  two  methods, 
except  in  rare  instances.  He  was  struck  by  the  avoidance  by  the 
various  speakers  on  this  subject  of  the  question  of  anaesthetics. 
It  seemed  to  be  of  great  importance  not  to  give  an  anaesthetic  if 
possible,  but  to  locally  anaesthetise  the  usually  very  tender  outer 
covering  of  the  exostosis  by  a  cocaine  solution  of  10  per  cent., 
especially  during  the  operation.  He  had  recently  successfully 
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nf^nletlan  iv°,r?  e*osto.8is>  very  “  sessile,”  occupying  an  interval 
!our  a“d  f.ort.y  minutes’  duration,  the  pain  being  kept  well 

Tint  nn  earTh  6  IlmitL8  Y  ?he  rePeated  instillation  of  the  cocaine 
Th  ;  great  assistance  to  the  operator  was  obvious. 

-?w  dnll.™s  nsed,  and  the  whole  operation 
bSirsnn  \r-h  ,two  dnl1  Point8>  lent  him  by  his  friend,  Mr. 
n roe-re ss°nf  ’  „BUIS®°n.  d?ntist,  of  Leeds.  The  subsequent 

rvnnr'n  i  tbe  CaSi  bad  l*660  eminently  satisfactory. —  Mr. 
'  '  ackson  asked  the  meeting  if  anyone  had  met  with 

fn  °f  exost°81?  arising  from  a  violent  blow,  and  related  a  case 

rtQ t  1  ap  exostosis  was  said  to  have  arisen  from  violence  in 
j  f  °.  a  man,  who  when  a  boy  was  thrown  down  on  the 
X„“a  trawler  and  violently  kicked  on  the  ear.  The  exostosis 
oocasinmd  °?mldetely  blocked  the  ear,  and  was  accompanied  by 
Storferpn1^CMrg^Wlth  head  8ymPto“8 ;  the  man  refused  any 
nnlr0H  Ir‘  WlLLIAM  Hiu  (London)  said  that  his  own 

CJ experience  was  hmited  to  twelve  cases  which  he  had 

on  one  nirJleld  ^  The  §uard  had  only  been  necessary 
growth ^  w!r°n-K  ?n  ?hmZal  §rounds  non-pedunculated  osseous 
werT1!!8  be®t  classified  as  hard  and  soft.  Soft  growths 

suDnurniiv^rT  yV,m  blS  bmited  exPerience,  in  association  with 
annnicr^tlX^dlSCbar^e8ifnd  more  frequently  met  with  in  women, 

cSe  ff  MThFfei^°ryrhyper?at0se8  were  rare‘  He  alluded  to  a 
Sw-wiTY  *  elds'  ?f  complete  circumferential  hyperostosis  in 

^  whieb6  lhmen  °f -the  “eatus  was  reduced  to  a  mere  chink,  and 
nM  Jli  the  ,^earmg  bad  been  much  improved  by  the  only 
possible  operation— that  of  drilling.  Both  soft  growths  and 

or  f orceprtbut°fcu,S the*™  Y  vift  trea,te-d  by  eifcber  snares,  chisels, 
ps,  but  for  the  mole-hill-sh&ped  ivory  growths  no  odpta- 

tion  appeared  to  be  so  safe  and  sure  as  the  drilf  The  guar^was 

thfSmen^' th^g  th?  >°f  Sma11  multiPle  exostoses  when 

the  arZ  ltrt  meatus  bad  been  increased  by  the  removal  of 
safd  hf  L8d  l  hS'~InrePIyt°,a  9uestion>  Sir  William  Dalby 
konPW!rd„,H  seen  less  fban  14  cases  of  osseous  growth 

nuibe?  hP  i^eVer  mfor?  than  40  in  one  year.  The  greatest 
umber  he  had  operated  upon  in  one  year  was  9 Thp 

U  of*  them Sfiidhnf h ^  °Perafedon21  casea  In  the  past  18 months; 
i-  or  them  m  both  ears,  all  men,  double  ivory  exostoses  •  3  in 

one  ear,  ivory  exostoses,  in  men.  Six  of  the  soS  gS«h Tin  one 

2,1“  T>re„nf’?hnd,rlU  h»d  “  diKh"Ke  te™  the  ear  a? 

same  time.  Out  of  the  15  men  (27  ears  operated  on)  onlv  2  had 
oflh^r^86  PUS  bef-ore  °Perati°n.  and  that  from  pressure 
awS  fSm  thn  eeW6  °PP°8lte  WalL  When  pus  had  been  coming 
osTSus^  1  SOme  years  Previous  to  the  formation  of  an 

osseous  tumour,  the  growth  would  be  soft  invariablv  and 

was  -very  easily  removed  without  drilling  1.  Colonel  T  a^ed  45 

eSdeauf;edaJhe0ldd  -S6  must  f§ive,-p  bia  -gimenTunless^  go? 
lfff  ' wU  dJ-  dri11 :  0Peration  lasted  25  minutes  right  ear  15 
left.  Was  obliged  to  go  out  in  10  days’  time  in  command  of  his 

SfhTwS  C?Pe'  Mrr  ie“d  Hm  XrwaMs  to 

2  Mr  R  L?d  341! t  PlrfeC?y  ln  both  ears-  Cause>  sea-bathing. 
Dressed  nhnni  ^-34’  s^ckbroker.  very  deaf  in  both  ears,  very  de- 
wnrlS  Kb  ifc  l  self-  Operated  on  both  ears  by  dental  drill 
worked  by  electricity;  altogether  lasted  50  minutes.  Had  seen 

ears  TftrMnt0’  W&S  Sulte  'Tel1,  and  regained  his  hearing  in  both 
aars;,  -Attributes  growths  to  bathing.  3.  Mr.  B.,  aged  39  onernf-pd 

double  exostoses  ;  one  ear  stone  deaf,  the  other  very  deaf  at  times 
Operation  lasted  4°  minutes.  Quite  well.  4  Mr.  WsmS 

Indianfor  pv?6  byDr’  StePhen  Mackenzie;  sent  home  from 

‘^5 ^^efcafness  Used  electric  drill  both  ears  TopeT 

wards  hnfd^L  Had  very  great  pain  in  one  ear  after- 

5  ?r  ff  Y  :  !5  y  returned  to  India  with  perfect  hearing. 

Th-  '  "'/•  L  >  aged  55,  a  magistrate,  sent  to  me  by  Dr  Trouncpr 

SdKh‘°  .his™k »"  accyo„;iIn2coi 

jug.  Drilled  both  ears  in  35  minutes.  Went  hnplr  in 
“  *  ”»«>>  time  with  perfect  hearing  6.  Mr  G  Led  30  J 

SUSP1  40  “k"**  eleetric  Great  pain  afterwards^ 
unng  ln  one  ear :  fcbe  other,  from  which  he  had  had  a 
sen?  ^  llscb5rge  f°r  many  years,  improved.  7.  Mr.  W.  aged  52 
wards  in  lM?0™6  ;  drilled  b°th  ears  45  minutes;  some  pain  after- 
8  Mr  Tb  S-ieiari8,ibU.lt00k  longer  than  most  patients  to  get  well 
Rpv  T M  d  lUef  both  ear8  in  50  minutes;  got  quite  well  9 

/•  aged  40;  drilled  both  ears ;  got  well.  10  m  R  P 
j8  a  h  dr']Ied  both  ears  in  35  minutes  ;  got  quite  well.  'll.  Mr! 
rlrillaHK  eu7’  dolled  both  ears;  improved.  12.  Mr  A  B 

tory  In  twoMfUvfs  minut8S  ;  ten  daya  ago  going  on  sattfac- 
DossihlP  tn  I,  th  u-  C?ses  he  was  sure  would  have  been  im- 
dPPnKr  c  t0f  ^3e  a6  chlsel  and  mallet,  as  the  growths  were  verv 
P  J  seated,  and  extended  right  across  the  meatus.  Next  three 


a^ed  Jlnt  men,  hard [growths,  drilled  in  one  ear.  13.  Mr.  M„ 
minntps’-  L M  Mr- ,Thomas  Smith;  operated  on  one  ear  20 
(Teaf  M  thp8ntbqpr  pnWef  ’  and  ,regained  bis  hearing.  He  was  very 
therp  n  er  eaMfrpm!.  childhood,  with  large  perforation,  but 

ear  LsTpO  ^Mf°7th  °f  bone'  14‘  Mr-  A.  B.  W. ;  operated  one 
99  ’  „d  1  mi.nutes ;  quite  well  afterwards.  15.  Mr.  C.  B.,  aged 

aVortniabtM1^  arg?  growth  blocking  up  one  year;  operated  on 
growths8^  n8n  J  g01ngn0n  wdl‘  16>  17>  18 ’  19-  20,  and  21.  Softer 
caseThe  tbnnMt  ^  a  I  ^  WOmen’ and  easiJy  amoved.  These 
arrived  af  fc?  8trengtben  conclusions  long  since 

drill  That-  ;  &t  aurai  ex°stoses  could  be  easily  removed  with  the 
fhp  Ca8eS  °f  mulfiple  exostoses  it  was  well  to  remove 

mirrhF  ho8  °f  T  0r  more  exostoses  in  one  meatus,  or  the  operation 
nll&np™«  -i°  b®  rePeated-  That  they  must  not  be  considered  as  at 
all  necessarily  the  outcome  of  gout,  rheumatism,  or  syphilis. 

o-PthfcprSOmefwe8  °f  multiple  exostoses  became  wedged  to- 
„  f„8r’  8°i  tbat  increase  at  the  extremities  was  arrested,  and 
langular  central  space  was  left  large  enough  to  afford 
M6,  Pa88nage  /v°r  80u,nd>  rendering  operative  measures  unius- 
f'vi  tbe  °tber  hand,  their  speedy  removal  was 
,  a  ed  wherever  they  hindered  the  elimination  of  dis- 
T„aJige-  caused  much  pain  by  pressure:  or  prevented  audition, 
n  closing  the  discussion,  Mr.  Field  said  he  preferred,  after  expe¬ 
rience  with  both  instruments,  to  use  the  foot  drill,  because  it  was 
,  <?.r,e  under  control  and  more  easily  stopped  than  the  electric 
ill.  In  operations  the  apex  of  the  growth  must  be  removed, 
otherwise  the  growth  would  return.  He  did  not  agree  with  the 
opinion  that  osseous  growths  were  caused  by  gout ;  they  were 
more  likely  to  be  due  to  mechanical  irritation  of  the  ear.  His 
operations  now  rarely  lasted  more  than  twenty  minutes  for  each 
ear,  and  he  seldom  had  recourse  to  the  guard,  although  that  in- 
strument  had  been  of  much  use  to  him  when  less  experienced. 

b  \  i  j  .  bound  to  say  something  in  reply  to  some  remarks 
-bmh  had  fallen  from  Sir  William  Dalby  regarding  his  (Mr. 
rields)  claim  of  priority  in  operating  for  the  removal  of  ivory 
growths  of  the  auditory  meatus  by  means  of  a  drill  driven  by  a 
dental  engine.  Sir  William  Dalby  doubtless  had  used  the  dental 
arm  at  the  date  claimed  for  the  removal  of  an  osseous  growth  in 
the  ear,  but  reference  to  Sir  William  Dalby’s  three  cases  brought 
out  the  fact  that  they  were  not  instances  of  ivory  hyperostoses, 
out  merely  those  soft  osseous  growths  which  occasionally  resulted 
from  continued  suppurative  discharges  from  the  tympanum,  and 
which  were  as  easily  and  usually  removed  by  other  methods.  He 
was  still  of  opinion  that  the  removal  of  ivory  growths  had  not,  up 
to  the  time  of  his  (Mr.  Field’s)  first  operation  in  1877,  been  carried 
out  in  this  country  by  Sir  William  Dalby  or  anyone  else.  The 
latter  was  present  at  Mr.  Field’s  third  drilling  operation  for  ivory 
exustosis  in  1878,  and  announced  in  the  presence  of  others  that 
b?  had  never  performed  such  an  operation.  It  was  not  until  Mr. 
i.ield  bad  published  two  long  series  of  cases  some  years  later  that 
Sir  William  Dalby  laid  any  claim  to  priority.  Mr. Field  had  letters 
and  memoranda  in  his  possession  which  left  no  doubt  in  his  mind 
that  it  was  not  his  memory  which  was  at  fault— Sir  William 
Dalby  explained  that  he  was  present  at  the  operation  mentioned 
by  Mr.  Field  in  order  that  he  might  witness  the  use  of  the  steel 
guard  used  by  the  latter— At  the  suggestion  of  Mr.  Urban 
Fritchard,  the  matter  was  allowed  to  drop. 


ON  APEOSEXIA,  BEING  THE  INABILITY  TO 
FIX  THE  ATTENTION  AND  OTHER  ALLIED 
TROUBLES  IN  THE  CEREBRAL 
FUNCTIONS  CAUSED  BY 
NASAL  DISORDERS. 

Read  in  the  Section  of  Otology,  at  the  Annual  Meeting  of  the 
British  Medical  Association ,  held  in  Leeds,  August,  1889. 

By  Dr.  GUYE, 

Professor  of  Otology  at  the  University  of  Amsterdam. 


During  the  last  ten  or  twenty  years  a  great  number  of  authors 
in  various  countries  have  drawn  attention  to  disorders  of  the  nose, 
and  to  the  remote  effects  of  such  disorders  in  other  organs! 
Voltolini  was  the  first  to  observe  the  dependence  of  many  cases 
of  asthma  on  the  nasal  polypi.  Hack,  the  lately  deceased  pro¬ 
fessor  in  Freiburg,  described  a  series  of  pathological  nasal  reflexes, 
and,  although  the  rather  complicated  theory  by  which  he  tried  to 
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explain  them  is  open  to  deserved  criticism,  he  has  the  merit  of 
having  promoted  observations  and  discussions  which  have  much 
enlarged  our  knowledge  of  these  pathological  reflexes. 

I  believe  it  is  generally  admitted  that  we  have  the  right  to  con¬ 
sider  as  pathological  nasal  reflexes  only  such  symptoms  as  can  be 
looked  on  as  modifications  of  the  normal  nasal  reflexes.  So  may 
the  normal  expiratory  nasal  reflex,  sneezing,  be  changed  in  nasal 
cough  and  in  asthma ;  so  may  the  vasomotor  reflex  be  exaggerated 
and  produce  local  hypenemia  of  various  regions  of  the  head  and 
face,  morbid  sensitiveness  to  alcholic  stimulants ;  so  may  the 
secretory  reflex  give  rise  to  unnatural  flowing  of  tears  and  to 
conjunctivitis,  as  in  hay  fever.  But  besides  abnormal  reflexes, 
nasal  disorders  will  produce  disturbances  in  contiguous  organs 
which  are  open  to  other  more  simple  mechanical  interpretation. 
All  aurists  are  but  too  well  acquainted  with  the  influence  of  nasal 
disorders  on  the  tympanic  cavity,  and  on  the  organ  of  hearing. 

That  nasal  disorders,  acute  coryza,  as  well  as  the  most  chronic 
forms  of  nasal  obstruction,  influence  the  cerebral  functions  in  a 
more  or  less  serious  manner  has  been  known  to  all  who  have 
given  any  attention  to  diseases  of  the  nose;  but  it  has  not,  I  be¬ 
lieve,  received  the  attention  it  deserves,  especially  of  the  general 
practitioner.  If  it  were  known  generally  how  many  cases  of 
chronic  headache,  of  inability  to  learn  or  to  perform  any  mental 
work,  are  due  to  chronic  disease  of  the  nose,  many  of  these  cases 
would  be  easily  cured,  and  the  number  of  children  victims  of  the 
so-called  over-pressure  in  education  would,  I  firmly  believe,  be 
notably  reduced. 

I  have  for  a  long  time  past  made  a  point  of  studying  the  im¬ 
pairment  of  the  cerebral  functions  by  disorders  of  the  nose,  and  I 
have  given  the  name  of  aprosexia  (from  irpoaex^-v  rbv  vovv)  to 
one  of  the  symptoms  which  seem  to  me  to  be  next  to  headache, 
the  head-symptom,  or  in  other  words,  the  elementary  and  gene¬ 
rally  the  initial  symptom.  What  I  call  aprosexia  is  the  inability 
to  fix  the  attention  cn  any  definite  more  or  less  abstract  subject. 
A  young  man — a  student,  for  example — will  try  to  read.  After 
having  read  a  sentence  he  will  have  to  read  it  again,  three,  four 
times  and  more,  and  in  some  cases  he  will  then  know  what  he 
has  read,  and  go  on,  always  struggling  with  the  same  difficulty. 
In  other  cases  he  will  not  know  it  even  after  reading  it  repeatedly, 
and  will  throw  away  the  book  or  newspaper  and  fear  to  take  it  up 
again.  If  it  was  a  lesson  which  he  had  to  learn,  and  he  has  at 
last  been  able  to  master  it,  after  one  or  two  days  he  will  have 
forgotten  all  about  it,  and  have  to  begin  anew.  The  slightest 
mental  exertion  will  give  him  headache,  he  will  not  he  able  to 
learn  anything  by  heart,  and  will  not  get  on  with  his  studies. 
Some  schoolboys  will  feel  an  inability  to  get  on  with  some 
special  branch  of  study — for  example,  mathematics — others  with 
history,  being  unable  to  remember  any  dates  or  numbers.  The 
headache  will  be  sometimes  permanent,  but  mostly  intermittent ; 
in  some  cases  it  will  be  there  regularly  in  the  morning  after 
rising,  in  others  it  will  come  up  at  school-time,  as  the  result  of 
the  slightest  mental  exertion. 

The  first  case  which  struck  my  attention  was  that  of  a  boy 
whose  sister  was  under  my  treatment  for  ear  disease  in  connec¬ 
tion  with  nasal  obstruction.  The  father  asked  leave  to  bring  me 
his  boy,  who  had  no  ear-disease  but  who  could  not  breathe 
through  the  nose,  and  could  not  learn  anything.  I  found  an  ab¬ 
solute  nasal  obstruction,  and  the  boy,  who  had  been  to  school  for 
a  year,  had  not  been  able  to  learn  more  than  the  three  first  letters 
of  the  alphabet.  I  removed  a  mass  of  adenoid  tumours  from  the 
naso-pharyngeal  cavity,  and  when  his  father  brought  him  again, 
a  week  later,  he  told  me  that  his  son  had  learnt  the  whole  alpha¬ 
bet  in  that  week,  and  that  he  thought  him  all  right  now. 

This  case  remained  for  a  long  time  a  unique  one  in  my  obser¬ 
vations,  and  it  is  only  since  more  general  attention  has  been  given 
to  the  remote  effects  of  nasal  disorders,  that  I  found  out  how 
numerous  are  the  cases  resembling  this  one  in  more  or  less  par¬ 
ticulars. 

It  is  with  aprosexia  as  with  giddiness  in  Meniere’s  disease.  If 
the  aurist  asks  all  his  patients  complaining  of  ear  disease  if  they 
suffer  or  have  suffered  from  giddiness,  he  will  receive  an  affirma¬ 
tive  answer  in  a  great  number,  perhaps  in  the  majority  of  his 
cases.  If  the  physician  in  all  cases  where  giddiness  is  complained 
of  makes  a  rule  of  examining  the  state  of  the  ears,  he  will  as  well 
as  the  aurist  discover  a  relation  between  giddiness  and  ear  disease 
in  a  great  number  of  cases.  But  the  patient  will  rarely  find  it 
out  for  himself ;  on  the  contrary,  very  often  he  will  he  quite  in¬ 
credulous  when  he  is  told  that  his  giddiness  and  his  vomiting  are 
caused  by  the  state  of  his  ears.  So  you  may  treat  a  great  number 


of  cases  of  nasal  obstruction,  may  be,  on  account  of  secondary 
aural  or  perhaps  laryngeal  lesions  ;  and  if  you  do  not  inquire  after 
the  existence  of  aprosexia  or  headache,  very  few  patients  will 
complain  of  these  symptoms.  If,  on  the  contrary,  you  make  a 
rule  of  inquiring  after  them  in  every  case,  you  will  be  astonished 
at  the  frequency  of  these  complaints.  It  is  of  more  importance 
still  that  the  medical  men  in  general  practice  be  impressed  with 
the  frequency  of  that  relation,  and  that  they  make  it  a  rule  in 
every  case  of  habitual  headache  and  inability  to  work  and  loss  of 
memory,  to  inquire  after  the  state  of  the  nose,  and  to  ascertain  if 
the  normal  nasal  respiration  be  not  impeded,  and  habitually  or 
temporarily  superseded  by  breathing  through  the  mouth. 

I  will  not  tire  your  attention,  gentlemen,  by  the  particulars  of 
numerous  cases,  some  of  which  1  have  published  in  the  Deutsche 
medicinische  Wochenschrift,  1887,  No.  43,  and  1888,  No.  40.  I 
will  only  give  a  summary  of  them  in  a  few  words,  and  then  make 
a  few  remarks  on  the  interpretation  of  the  symptoms  and  on 
their  treatment. 

Some  of  the  cases  are  boys  at  school  or  at  college,  who  com¬ 
plain  of  headache  as  soon  as  they  have  been  for  an  hour  or  two 
at  school.  The  master,  seeing  that  they  are  unable  to  work,  sends 
them  to  take  a  walk  or  sends  them  home  to  take  a  holiday  of 
some  weeks.  They  are  treated  by  rest  and  iron,  and  when  they 
come  hack  the  same  symptoms  recur.  After  a  local  treatment  of 
their  nose  and  naso-pharynx,  and  generally  as  soon  as  their  nasal 
respiration  is  restored,  they  are  quite  well,  and  get  on  with  their 
work  as  others. 

Then  I  have  seen  students  working  for  an  examination  who, 
having  tried  repeatedly  to  read  with  a  special  tutor,  and  observing 
that  after  a  week  they  had  forgotten  everything,  gave  it  up  for 
half  a  year,  and  tried  again  with  the  same  result.  After  a  local 
treatment  of  the  same  kind  as  mentioned  above,  their  working  power 
was  restored,  and  they  took  their  degree  after  a  few  weeks”  work. 

Nearly  all  the  cases  I  observed  were  boys  or  young  men  at 
school  or  at  the  university.  The  only  female  case  was  a  young 
girl  preparing  for  the  study  of  pharmacy,  an  exception  which 
confirms  the  rule.  As  a  rule,  in  fact,  cases  of  aprosexia  nasalis 
are  found  in  young  people  studying  or  preparing  for  study,  or 
especially  for  examinations,  and  generally  they  would  be  looked 
on  as  cases  of  over-pressure  in  schools. 

Now  I  am  far  from  denying  the  existence  of  over-pressure  in 
education,  especially  in  the  latter  half  of  the  nineteenth  century, 
nor  of  our  duty  to  try  to  keep  it  within  rational  limits.  But 
when  we  see  a  number  of  cases,  which  to  a  superficial  observer 
are  victims  of  over-pressure  in  schools,  give  way  to  a  local  treat¬ 
ment  of  the  nose,  we  must  acknowledge  that  what  is  looked  on  as 
the  result  of  over-pressure  is  very  often  caused  by  a  morbid  state 
of  the  individual,  and  is  open  to  a  very  effective  treatment. 

As  to  the  physiological  interpretation  of  the  symptoms  of  apro¬ 
sexia,  we  must  first  keep  in  mind  that  in  a  psychological  aspect 
the  inability  to  direct  the  attention  on  a  particular  subject,  and 
to  fix  cerebral  impressions  in  the  memory  looks  much  like  a  sym¬ 
ptom  of  fatigue  or  cerebral  exhaustion.  But  we  cannot  logically 
call  something  a  symptom  of  fatigue  when  it  exists  very  markedly 
in  cases  where  there  can  be  no  question  of  fatigue. 

It  may  of  course  be,  and  in  fact  it  is,  very  often  caused  by 
fatigue ;  and,  in  the  same  sense  as  Dr.  Charlton  Bastian,  speaking 
of  aphasia,  in  a  meeting  of  this  same  Association  two  years  ago, 
said  very  rightly  that  after  a  certain  age  we  all  of  us  suffer  more 
or  less  from  aphasia,  so  I  might  say  that  we  all  suffer  from  apro¬ 
sexia  when  we  are  tired  or  overworked.  But  the  question  is,  How 
is  it  that  this  cerebral  symptom  of  exhaustion  is  produced  by 
nasal  disorders  ?  I  think  in  this  way :  Cerebral  exhaustion  must 
be  the  consequence  of  one  of  two  causes.  Either  the  nutrient 
matter  which  has  to  repair  the  loss  produced  by  the  function  of 
the  brain  is  not  yet  sufficiently  procured  or  assimilated  or  the 
products  of  the  “  tissue-change,”  which  have  to  he  eliminated,  are 
incompletely  removed.  This  removal  will,  according  to  physio¬ 
logical  principles,  have  to  take  place,  partly,  at  least,  by 
means  of  the  lymph  vessels;  and,  in  this  respect,  we  must 
point  to  the  fact  found  by  Axel,  Key,  and  Ketzius,  that  large  lymph 
vessels  leave  the  cerebral  cavity  together  with  the  fibres  of  the 
olfactory  nerve.  It  is  highly  probable  that  structural  changes  in 
the  nasal  mucous  membrane,  and  especially  such  as  will  exert 
pressure  on  the  lymphatics,  will  impair  or  prevent  the  current 
of  the  cerebral  lymph  through  the  nasal  mucous  membrane.  The 
retention  of  the  products  of  the  chemical  processes  in  the  tissues 
of  the  brain  will  lead  to  results  which  we  may  expect  to  be  the 
same  as  those  of  physiological  exhaustion,  that  is,  of  fatigue. 
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Besides  structural  changes,  it  is  evident  that  local  hypersemia, 
which  is  so  frequently  seen  as  a  pathological  nasal  reflex,  will  be 
apt  to  produce  the  same  pressure  on  the  lymphatics.  And  in  this 
respect  some  cases  of  paroxysmal  vasomotor  aprosexia  are  very 
interesting.  In  these  cases  the  aprosexia  was  not  constant,  but 
was  produced  especially  by  causes  which  influence  the  vaso¬ 
motor  reflexes,  as  change  of  temperature,  coming  from  the  cold  in 
a  warmed  room,  and  the  paroxysms  were  accompanied  by  very 
marked  redness  of  a  spot  on  the  forehead,  corresponding  to  the 
frontal  sinus.  These  paroxysms  lasted  from  a  quarter  of  an  hour 
to  an  hour  or  more,  and  the  patient  was  unable  to  understand  and 
to  recollect  things  which  were  told  or  explained  to  him  during 
that  time,  which  he  could  do  quite  well  as  soon  as  the  paroxysm 
was  over.  J 

As  to  the  way  in  which  headache  is  produced  in  cases  of  dis¬ 
orders  of  the  nose,  especially  by  swelling  of  the  mucous  membrane, 
1  have  proposed  the  following  explanation.  The  air  contained  in 
cavities  communicating  with  the  nose  will  be  resorbed,  and  so  its 
pressure  diminished,  as  soon  as  the  free  communication  with  the 
nose  is  impaired  by  the  swelling  of  the  mucous  membrane.  So  it 
is  with  the  tympanic  cavity,  with  the  frontal  and  other  sinuses. 
Such  a  cavity  will  then  begin  to  act  as  a  dry  cap,  and  produce 
collateral  hypertemia  in  vacuo.  We  have,  so  to  say,  an  experi- 
mentum  cruets  for  this  sort  of  headache  in  the  experiment  of 
1  olitzer.  In  this  experiment  air  is  not  only  drawn  into  the 
tympanic  cavity,  but  at  the  same  time  into  the  sinus  communi- 
cating  with  the  nose;  and,  in  fact,  when  such  patients  are  treated 
bj  y olitzer  s  insufflation  at  the  time  when  headache  is  present,  we 
see  it  almost  constantly  disappear  for  a  shorter  or  longer  period. 

\\  e  see  the  same  happen  very  often  in  cases  where  an  acute 
catarrh  or  the  tympanum  produces  tenderness  of  the  mastoid 
process,  which  tenderness,  in  its  first  stage  at  least,  disappears 
after  an  insufflation  by  Politzer’s  bag. 

A  few  words  about  the  relation  between  aprosexia  and  neuras¬ 
thenia.  A  friend  of  mine,  who  is  a  psychologist,  had  the  kindness 
to  give  me,  as  his  opinion  on  my  first  publication  on  the  subject, 

‘  finite  with  me  as  t0  the  description  of  aprosexia, 

and  that  he  had  found  the  symptoms  in  a  number  of  patients, 
but  that  he  was  inclined  to  consider  aprosexia  as  a  symptom  of 
neurasthenia.  I  would  not  like  to  go  so  far  as  that.  It  is  true  of 
aprosexia,  as  well  as  of  other  pathological  nasal  reflexes,  that  they 
mostly  occur  in  neurasthenic  patients.  But  when  by  a  local  treat- 
ment  all  the  symptoms  are  cured  and  the  patient  restored  to 
health,  1  think  it  is  more  natural  to  consider  the  local  disorder  as 
the  cause  of  the  symptoms  than  to  look  on  that  disorder  as  a 
symptom  of  general  neurasthenia.  A  different  question  is  this, 
if  a  neurasthenic  disposition  is  a  necessary  soil  for  the  production 
of  nasal  reflexes  and  of  aprosexia?  And  this  question,  1  think,  we 
are  not  yet  able  to  solve  definitely  for  the  present.  I  think  we 
are  not  far  from  the  truth  if  we  admit,  from  an  etiological  view, 
three  forms  of  aprosexia,  that  is,  1,  physiological  aprosexia  as  the 
result,  of  cerebral  over-exertion  or  fatigue ;  2,  neurasthenic  apro¬ 
sexia  where  the  cerebral  exhaustion  is  produced  bv  abnormal 
irritability  and  restlessness;  and,  3,  pure  nasal  aprosexia,  where 
the  exhaustion  is  produced  by  retention  of  the  products  of  tissue 
change.  Of  course,  the  three  forms  will  admit  of  various  com¬ 
binations  and  complications. 

If  you  will  allow  me  to  add  a  few  words  on  the  treatment 
which  I  have  found  successful  in  most  of  my  cases,  it  would  be 
this.  After  a  careful  examination  I  generally  treat  at  the  first 
consultation  the  naso-pharyngeal  cavity;  after  a  week  I  treat 
one  side  of  the  nasal  passages,  and  after  another  week  the  other 
side,  it  there  are  important  anomalies  in  the  septum  narium  I 
remove  them  either  with  Dr.  Bosworth’s  saw  or  with  the  chisel 
The  mucous  membrane  cf  the  spongy  bones,  and  especially  that 
of  the  inferior  one,  I  cauterise  with  solid  nitrate  of  silver  melted 
on  the  point  of  a  silver  probe,  after  having  used  cocaine  previ¬ 
ously.  At  the  same  time  I  make  the  patient  syringe  his  nose  two 
or  three  times  daily  with  appropriate  solutions  of  chloride  of 
ammonium  and  salt  (i  per  cent,  of  the  first  and  1  per  cent  of 
the  second),  and  I  let  him  wear  at  night  a  contra-respirator  to 
control  his  nasal  respiration  during  sleep.  Lastly,  I  have  found 
it  very  useful  in  a  number  of  cases  to  let  the  patient  make 
a  gaseous  menthol  insufflation  after  the  syringing,  and  with  the 
same  instrument  which  the  patient  uses  for  that  purpose,  he  can 
be  taught  to  apply  a  Politzer’s  douche,  which  often  is  a  great 
relief  to  him.  When  the  secretion  in  the  nose  is  very  scanty  I 
found  the  internal  administration  of  iodide  of  potassium  in  solu¬ 
tion  (1  to  2  grammes  de  die)  very  useful.  Sometimes  I  prescribe 


t  ffl;  °,r-  fern,  5  to  10  drops,  three  times  a  day  internally, 
and  -  to  10  drops  in  a  tumblerful  of  1  per  cent,  salt  solution  for 
ayrmging  the  nose.  Of  course,  the  individual  predilection  and 
nabit  of  each  medical  man  will  make  him  take  different  ways  to 
come  to  the  same  end,  the  cure  of  the  patient.  And  this  will  be 
attained  in  a  great  number  of  cases.  According  to  my  experience, 
the  prognosis  is  very  good  on  one  condition,  and  that  is,  that  we 
nave  to  do  with  real  acquired  aprosexia,  and  not  with  cases  of 
congenital  idiocy  even  of  a  slight  degree.  I  say  this  because 
parents  having  heard  of  aprosexia,  are  very  prone  to  consider  their 
weak-minded  children  as  suffering  from  that  disease,  and  to  make 
themselves  illusions  as  to  the  result  of  the  treatment.  It  is  very 
important  not  to  indulge  in  these  illusions  in  any  case  where  the 
^ability  to  do  mental  work  is  congenital,  even  when  we  see  such 
children  having  nasal  obstruction  and  breathing  through  the 
mouth.  But  when  it  is  ascertained  that  the  patient  has  a  good 
intellect,  and  that  the  development  of  his  aprosexia  has  coincided 
with  nasal  obstruction  and  breathing'  through  the  mouth,  then 
there  is  hope ;  and  in  such  cases  I  would  like  to  make  a  variation 
on  the  words  made  popular  by  Catlin,  “  Shut  your  mouth  and 
save  your  life,”  and  to  say :  “  Shut  your  mouth  and  save  your 
brain. 


ON  SOME  CAUSES  OF  BACKWARDNESS 
AND  STUPIDITY  IN  CHILDREN; 

AND  THE  RELIEF  OF  THESE  SYMPTOMS  IN  SOME  INSTANCES 
HY  NASO-PHARYNGEAL  SCARIFICATIONS. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1889. 

By  WILLIAM  HILL,  B.Sc.,  M.B.Lond., 

Senior  Demonstrator  of  Anatomy  and  Assistant  in  the  Aural  Department, 

St.  Mary’s  Hospital ;  formerly  Registrar  and  Pathologist,  Central 
London  Throat  and  Ear  Hospital. 


It  is  not  at  all  uncommon  to  find  children  wlio  suffer  from  deaf- 
ness,  the  result  of  enlargements  of  the  lymphoid  (tonsillar)  tissues 
of  the  naso-pharynx  and  fauces,  described  by  their  parents  and 
teachers  as  being  backward  and  even  stupid.  This  backwardness 
and  stupidity  is  usually  accounted  for  by  the  defect  in  hearing, 
and  the  characteristic  foolish  expression  of  such  children  has  been 
explained  on  purely  physical  grounds,  as  due  to  the  obstruction 
in  the  proper  air-way  resulting  in  the  open  mouth  and  pinched, 
fallen-in  condition  of  the  alse  nasi.  The  fact,  however,  that 
children,  the  victims  of  nasal  and  pharyngeal  obstructions,  often 
suffer  from  headaches,  especially  when  engaged  in  study,  and 
frequently  evince  marked  inability  to  fix  their  attention  on  their 
lessons  or  work  for  any  length  of  time,  has  in  recent  years  led 
many  to  suspect  that  these  symptoms  were  not  altogether  due  to 
the  deafness,  and  that  the  stupid  adenoid  physiognomy,  though 
partly  explicable  on  physical  grounds,  was  in  part  a  reflection  of 
some  evident  hampering  of  the  cerebral  functions.  It  is  true 
that  mouth-breathing  and  faulty  respiration,  added  to  insanitary 
surroundings,  are  admittedly  prejudicial  to  the  general  health  of 
young  persons ;  but  there  is  good  reason  for  believing  that  these 
factors,  added  to  impairment  of  the  sense  of  hearing,  are  insuffi¬ 
cient  to  account  for  the  mental  deterioration  so  often  met  with. 
That  inability  to  fix  the  attention,  and  other  allied  neuroses, 
popularly  ascribed  to  “  over-pressure,”  are  frequently  associated 
with  obstructions  in  the  nose  and  throat  was  first  unequivocably 
insisted  on  by  Professor  Guye,  of  Amsterdam,  two  years  ago. 
That  savant  coined  the  term  “  aprosexia  ”  to  designate  this  con¬ 
dition. 

Recent  observations  of  my  own  made  during  the  last  twelve 
months  have  tended  to  confirm  Professor  Guye’s  views.  I  have 
been  much  struck  by  the  fact  that  operations  on  children,  under¬ 
taken  for  the  relief  of  deafness  associated  with  adenoid  growths, 
enlarged  tonsils,  and  hypertrophic  catarrhal  conditions  of  the 
nose,  have  frequently  resulted  in  such  an  immediate  improvement 
in  the  mental  acuteness  of  the  patients  as  was  altogether  incom¬ 
mensurate  with  the  often  slight  immediate  improvement  in  the 
sense  of  hearing.  It  has  appeared  to  me  that  naso-pharyngeal 
scarifications  have  resulted  in  such  a  speedy  relief  of  the  aprosexia 
and  other  cerebral  symptoms  as  could  not  reasonably  be  accounted 
for  on  the  ground  of  correction  of  faulty  respiration  and  an  im¬ 
provement  in  the  general  health. 

I  have  been  led  to  conclude  that  operative  procedures  probably 
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act  beneficially  by  relieving  congestions  of  the  intracranial  lymph¬ 
atic  and  venous  systems,  as  suggested  by  Professor  Guye.  It  is 
well  known  that  the  intracranial  veins  and  sinuses  communicate 
with  the  veins  of  the  frontal,  ethmoidal,  and  sphenoidal  air 
sinuses,  and  through  these  with  those  of  the  nose  and  naso¬ 
pharynx,  and  with  the  pterygoid  plexus;  and  Axel,  Key,  and 
Retzius  have  proved  that  the  intracranial  lymphatics  pass  out  of 
the  skull  along  the  course  of  the  nerve-sheaths;  further,  those 
lymphatics  which  pass  out  through  the  cribriform  plate  of  the 
ethmoid  along  with  the  olfactory  nerves  are  in  direct  connection 
with  the  nasal  and  naso-pharyngeal  lymphatics,  which  converge 
to  and  eventually  enter  the  follicular  lymphoid  glands  of  the  nose, 
naso-pharynx,  and  fauces.  I  have  elsewhere  contended  that  the 
various  tonsils  and  follicular  glands  are  par  excellence  lymph- 
secreting  organs,  which  pour  leucocytes  and  serum  into  the  ali¬ 
mentary  and  respiratory  tracts ;  in  hypertrophic  conditions  of  the 
tonsils  (induced  by  contact  with  irritating  nasal  and  oral  fluids 
in  morbid  conditions  of  the  system,  or  as  the  result  of  the  exan¬ 
themata  and  other  fevers  and  insanitary  surroundings),  the  mucous 
membranes  of  the  pharyngeal  and  faucial  tonsils  become  thickened 
and  thus  prevent  lymph-leakage  and  diapedesis  of  leucocytes  into 
the  pharynx,  it  follows  that  there  results  tension  in  the  converg¬ 
ing  lymphatic  systems;  and  as  these  latter  form  part  of  an 
anterior  cranio-nasal  lymphatic  system,  it  is  easy  to  understand 
that  hypertrophy  and  abeyance  of  function  of  the  nasal  and 
pharyngeal  lymphoid  glands  will  bring  about  an  increase  in  intra¬ 
cranial  tension  through  lymphatic  stagnation  and  congestion. 
This  tension  is  immediately  relieved  by  naso-pharyngeal  scarifica¬ 
tions,  and  the  free  bleeding  which  invariably  takes  place  at  the 
same  time  reduces  any  venous  congestion  that  may  exist,  and  this 
not  only  in  the  cranium,  but  within  the  nasal  mucous  membrane 
also,  for  I  have  frequently  observed  well-marked  enlargements  of 
the  inferior  turbinated  bodies  due  to  venous  engorgement  of  the 
erectile  tissue  and  adenoid  and  polypoid  hypertrophy  of  the 
middle  turbinated  body  rapidly  subside  after  the  removal  of  en¬ 
larged  tonsils  and  adenoid  growths  of  the  naso-pharynx. 

Now  Ferrier  has  pointed  out  that  extirpation  of  the  pnefrontal 
lobes  in  monkeys  is  followed  by  a  marked  impairment  of  the 
faculty  of  attention  and  observation,  and  it  is  not  unreasonable  to 
suppose  that  aprosexia  and  other  symptoms  associated  with 
lymphoid  overgrowths  and  obstructions  in  the  nose  and  pharynx 
are  the  outcome  of  lymphatic  and  venous  stagnation  and  tension 
in  the  structures  occupying  the  anterior  region  of  the  cranium. 
Through  the  courtesy  of  Dr.  Robert  Jones,  the  Medical  Super¬ 
intendent  of  the  Earlswood  Asylum,  I  have  been  permitted  to 
examine  some  of  the  backward  idiotic  and  imbecile  children  of 
that  institution.  As  is  well  known,  most  of  such  cases,  excepting 
the  hydrocephalic,  exhibit  the  low  sloping  forehead  indicating 
especially  the  small  size  of  the  anterior  lobes  of  the  brain,  but  a 
strikingly  large  number  are  subjects  of  the  strumous  or  of  the 
syphilitic  diathesis.  They  are  nearly  all  mouth-breathers,  night- 
snorers,  and  the  victims,  inter  alia ,  of  some  form  of  nasal  or  pha¬ 
ryngeal  obstruction.  Many  are  deaf,  all  aprosexic. 

Most  writers  have  given  struma  and  syphilis  a  very  prominent 
place  in  the  etiology  of  idiocy  and  imbecility,  and  adenoid  growths 
of  the  naso-pharynx,  hypertrophied  tonsils,  enlarged  glands  in  the 
neck,  and  general  overgrowth  of  the  lymphoid  tissues  of  the  nose 
and  throat  are  most  frequently  met  with  in  individuals  the  sub¬ 
jects  of  the  strumous  and  syphilitic  diatheses.  The  question 
arises,  whether  want  of  cerebral  development  on  the  one  hand 
and  morbid  conditions  of  the  nose  and  pharynx  on  the  other  hand 
in  strumous  and  syphilitic  subjects  have  a  casual  or  causal  rela¬ 
tionship.  Does  lymphatic  stagnation  within  the  cranium,  as  the 
result  of  hypertrophy  and  abeyance  of  the  secretory  functions  of 
the  tonsils  and  and  other  lymphoid  glands  of  the  nose  and  throat 
interfere  with  cerebral  development  and  function  ?  In  bringing 
this  notion  forward  I  am  not  for  a  moment  suggesting  that  naso¬ 
pharyngeal  scarifications  are  likely  to  improve  the  brains  of  idiots 
whose  physical  and  psychical  development  was  checked  in  the 
very  early  years  of  life  or  in  utero ;  but  if  the  fact  be  true  that 
nasal  and  pharyngeal  lymphoid  obstructions  interfere  with  the 
development  of  the  cranial  and  intracranial  structures,  then  it  be¬ 
hoves  us  to  pay  more  attention  to  such  obstructions  in  very 
young  individuals  if  we  would  lessen  the  number  of  stupid 
children. 

It  is  a  matter  of  everyday  experience  with  aural  surgeons  to 
find  that  deafness  and  aprosexia  in  association  with  catarrh  and 
hypertrophy  of  the  lymphoid  glands  of  the  nose  and  pharynx  date 
irom  an  attack  of  one  of  the  exanthematous  fevers  more  especially 


in  strumous  and  syphilitic  children ;  from  my  own,  as  yet  limited, 
observations  on  backward  school  children  I  am  led  to  believe  that 
aprosexia  and  allied  conditions  often  result  from  the  above  men¬ 
tioned  pathological  causes  when  there  is  no  deafness  present  to 
direct  attention  to  the  fons  et  origo  mali.  The  relief  afforded  by 
naso-pharyngeal  scarification  is  often  remarkable.  I  need  scarcely 
add  that  not  every  child  with  deafness  of  naso-pharyngeal  origin 
is  aprosexic.  and  not  every  sufferer  from  aprosexia  is  deaf  ;  nor  is 
it  contended  that  all  the  supposed  victims  of  over-pressure  suffer 
from  nasal  and  pharyngeal  obstructions,  but  it  is  probable  that  a 
certain,  as  yet  undetermined,  proportion  do  so. 

The  stupid  looking  lazy  child  who  frequently  suffers  from  head¬ 
ache  at  school,  breathes  through  his  mouth  instead  of  his  nose, 
snores  and  is  restless  at  night,  and  wakes  up  with  a  dry  mouth  in 
the  morning,  is  well  worthy  of  the  solicitous  attention  of  the 
school  medical  officer. 


NEW  ANTISEPTIC  ARTIFICIAL  MEMBRANA 

TYMPANI, 

WITH  REMARKS  ON  THE  TREATMENT  OF  PERFORATION  ANI> 
OTHER  DISORDERS  OF  THE  MIDDLE  EAR. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  at  Leeds,  August,  1SS9. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 


Some  of  the  most  striking  results  of  simple  surgical  treatment 
follow  the  successful  application  of  artificial  drumheads  in  cases 
of  chronic  middle-ear  disease.  Individuals  who  are  unable  to 
distinguish  clearly  sonorous  vibrations,  or  to  follow  ordinary  con¬ 
versation,  find  themselves,  by  the  introduction  of  a  little  mecha¬ 
nical  contrivance  into  the  ear,  suddenly  placed  in  a  new  world  of 
sound.  Many  of  my  patients  have  expressed  their  surprise  at  the 
simplicity  of  the  treatment,  and  their  satisfaction  that  they  could 
so  easily  practise  it  themselves.  If  these  statements  are  true, 
how  is  it  that  in  every  town  and  village  of  this  country  sufferers 
from  permanent  deafness  and  aural  disease  are  to  be  found  who 
have  never  given  any  kind  of  artificial  membrane  a  trial  ?  The 
fact,  however,  admits  of  a  very  easy  explanation.  Medical  men 
engaged  in  the  arduous  duties  of  general  practice  really  take  very 
little  interest  in  chronic  middle-ear  affections,  and  they  regard 
their  treatment  as  unsatisfactory  and  often  practically  hopeless. 
Many  patients,  partially  deaf,  are  remarkably  indifferent  about 
their  aural  troubles,  and  parents  often  ignorantly  neglect  them  in 
their  children,  and  look  upon  “  a  running  at  the  ear  ”  as  a  consti¬ 
tutional  error  that  ought  not  to  be  rashly  checked.  Every  day  a 
large  number  of  chronic  cases  attended  with  serious  deafness  are 
seeking  relief  at  the  special  institutions,  and  it  is  really  astonish¬ 
ing  to  find  how  small  a  proportion  of  them  have  ever  undergone 
any  regular  treatment. 

Aural  Diseases  in  which  Artificial  Drumheads  are  Useful — 
The  special  forms  of  middle-ear  disease  in  which  the  hearing 
power  is  improved  by  the  insertion  of  an  artificial  drumhead  are 
capable  of  well-marked  definition.  1.  It  is  especially  useful,  in 
cases  of  perforation,  but  the  probable  increase  in  the  hearing 
power  cannot  be  estimated  by  any  preliminary  examination.  The 
amount  of  benefit  certainly  does  not  depend  upon  the  size  or  posi¬ 
tion  of  the  injury,  for  in  every  case  there  are  other  abnormal  con¬ 
ditions  which  exert  a  variable  influence  upon  the  result.  It  is 
almost  impossible  to  have  any  loss  of  substance  in  the  membrane- 
without  also  some  other  structural  changes  in  the  tympanum. 
2.  The  artificial  drumhead  is  also  beneficial  in  other  alterations  of 
the  membrane  involving  abnormalities  of  tension  in  the  conduct¬ 
ing  apparatus.  It  may  be  used  with  marked  benefit  in  chronic 
middle-ear  disease  attended  with  ossicular  changes  and  atrophy 
of  the  drum,  or  in  cases  of  cicatricial  collapse  caused  by  inflam¬ 
matory  thickening  of  the  membrane  and  lining  of  the  tympanic- 
cavity.  In  fact,  in  all  cases  of  accommodative  loss  from  altera¬ 
tions  in  the  contents  of  the  tympanum,  the  artificial  mem¬ 
brane  may  be  hopefully  employed,  provided  the  Eustachian  tube- 
is  unobstructed  and  the  naso-pharynx  fairly  healthy. 

Early  Efforts  to  Compensate  for  the  Loss  of  the  Membrane. — 
The  great  value  of  mechanical  aids  in  diseases  of  the  tympanum 
has  long  been  recognised.  Half  a  century  ago  methods  were  de¬ 
vised  by  surgeons  for  closing  the  opening  of  the  drum  in  cases  of 


THE  BRITISH  MEDICAL  JOURNAL. 


Sept.  28,  1889.] 


perforation.  The  notion  obstinately  clung  to  their  efforts  that  if 
loll essential  to  completely  fllf  Jp  thTaperture  with 

structeT^Thk  ^irnClf-eaVerthf  external  meatus  free  and  unob- 
gerous  and  J,  P™ctl.c.e  of  P  }lggmg  the  perforation  proved  dan- 
after  manv  trials' ^^?,t.lmes  f.ollowed  by  disastrous  results,  so  that, 
mechaSnvS  •  Wltb  vanoas  materials,  the  attempt  to  treat 
About thiriv  ™ injured  membrane  was  for  a  time  abandoned. 
Itard  intrndS  £  ag0  th?  late  Mr-  WiIliam  Harvey  stated  1  that 
bottom  5  tui  d  pr£ctuCe  of  inserting  cotton  wool  at  the 
wood  and  Tod  ® ubfse1c}uentIy-  °elean  applied  a  piece  of 

various  kid  h?5?  Pf\°f  llnt-  The  following  list  shows  the 
up  to  the  present  dmeC?-drUmheadS  WhlCh  haV6  been  intr°duced 

to^thread^^Td^l16^^  Year,sley'  W  Cotfcon  ball  attached 
gauze  Dr  Turihf  11  °fnadhe81Te,  PIafer ;  (3)  disc  of  sublimated 
Set’fHedTh,fn  i  '  ,  Disc  of  oil  silk,  Dr.  C.  M.  Thomas.  Cotton 
Rlnkn  h  n  d  by  C°i  jdl0n’  Dr-  Barr-  Disc  of  sized  paper,  Dr.  C.  J 

Hr  GeoSe  Eld  fiv  india'rubber’  cofcton  ™>S,  and  flannel, 
Merian  SoliH  nd'  ®°.lld .  Piece  of  india-rubber,  Dr.  Burkard 
\ir  TV.'  ^  d  f?le?.e  °f  mdia-rubber  on  fine  stem  of  silver  wire 

Politzer  i  lndla~rubber  tube  as  long  as  canal,  Professor 
olitzer  India-rubber  disc  attached  to  rubber  tube,  Professor 
Lucae  Circular  patch  of  pellicle  of  egg,  Dr.  Walker'  Downfe 
3  inder  of  gold,  Dr.  H.  B.  Richardson.  Glycerine  thickened 

qutartaiLiTt’lpDm]lMlfChae1'  PJu?  of  boracic  acid  powder,  Dr.  Far- 
quhar.  Little  roll  ot  paper,  author  unknown. 

it  is  not  my  intention  to  advocate  the  special  excellence  of  anv 

but  d0u,bt  ali°‘  ‘hem  Phave  been  found  useful 

t  .i  one  .  tliem  is  adapted  for  indiscriminate  adoption.  Up 
o  the  present  time  the  pellet  of  cotton- wool  has  been  more  exten- 
sn  ely  employed  by  aural  surgeons  than  any  other  form  of  artificial 
diT»nlmembSne’  bu-  ltS  constanfc  use  is  attended  with  many 
tt  nl  fSs  T-e  patieilt  .must  be  taught  the  method  of  Tin- 
the  pellet  and  adjuring  it  in  his  ear  with  forceps.  Sometime^ 
the  cotton  ball  is  not  completely  withdrawn,  and  the  portion  that 
remains  in  the  meatus  becomes  foul  and  dangerous  from  purulent 
saturation.  It  may  be  put  in  too  firmly,  so  that  the  upper  part  of 
the  passage  is  converted  into  a  shut  sac,  and  the  drainF-e  of  the 
tympanum  prevented.  It  is  my  experience  that  few  patients  can 

liaWe  ?rlroKVere  v ith  th?  cott«u  pellet,  because  it  is  so 
out  of  position,  and  requires  so  much  dexterity  in 
putting  it  in  and  taking  it  out  of  the  meatus.  y 

unng  the  debate  at  the  annual  meeting  last  year 2  Dr  Barr 
expressed  the  opinion  that  the  cotton  pellet  properfy  applied  was 
•a!?-t°  h®aring  in  Stable  cases.  H?fi  E 
‘  10  b®  ^Fled  iu  various  sizes  and  shapes,  and  also  in  various 

p  sitions,  and  that  the  many  failures  which  occurred  in  practice 
arose  from  the  want  of  sufficiently  painstaking  efforts  in These 
directions.  Whenever  the  cotton  pellet  got  out  of  position  and 
habitually  became  misplaced,  he  found  it  an  excelfent  plan  to 
immerse  the  cotton  in  collodion,  and  then  carefully  fix  it  in  the 
meatus.  It  is  scarcely  necessary,  otherwise  I  could  refer  to  other 
eminent  authorities  in  corroboration  of  my  statement  that  the 

headT  iPsere1ilv  diffi°cultUnfiVerSally  emplfoyed  °f  a11  arfcificial  drum- 
neaas,  is  really  difficult  to  manage.  If  the  surgeon  recmires  «o 

XCh  pf  T 3? uand  sklU  in  its  adjustment,  how  c!n  “t  be  applied 
efficiently  by  the  majority  of  patients  ?  ppned 

•  f9  I'eg^d8  tbe  artificial  tympanic  membrane  in  the  form  of  an 
india-rubber  disc,  it  is  sometimes  useful,  but  is  seldom  persist 
ently  worn  as  the  metallic  stem  attached  to  it  is  hritotms  and 

annoyance*”  A  “V‘”ibratio,>  ‘he  meatus  cauS  Slstont 
noyance.  A  short  time  since  a  gentleman  consulted  me  re¬ 
specting  long-standing  perforation  and  chronic  otorrhcea  He 
was  weanng  an  artificial  drumhead  of  this  description,  which  had 
leen  recommended  to  him  by  an  aural  surgeon,  and  he  informed 
me  that  it  was  of  much  assistance  to  him,  but  that  he  was  un“ble 
to  wear  it  constantly  in  consequence  of  the  vibration  of  the  stem 
On  examination,  I  found  the  meatus  so  narrow,  and  the  posterior 
wall  so  much  distorted  and  thickened,  that  it  was  impoSle  to 

dmSlmad  6P  °ratl°n’  or  introduce  aiiy  other  kind  of  artificial 

_-4”  Artificial  Membrane.— The  essential  qualities  of  a 

trtnfiCia  rdnUmhead  are  somewhat  numerous,  and  they  can  be 
tabulated  as  follows  :-l.  The  artificial  membrane  must  fiS  of 

conversathm^  heanng  Pow,er 'both  for  distance  and 

corn  ersation.  Z.  It  must  be  so  constructed  that  it  can  be  end lv 

placed  in  the  right  position  and  readily  removed.  It  ought  also 
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1  The  Ear  in  Health  and  Disease,  by  William  Harvev 
2  See  Journal,  September  1st,  1888. 


rt°emelXt  aLadTedi  f°r  9elf-aPPpcation.  3.  It  must  be  ex- 
tS?or  irrftatffin  i^  tb?  lnF structure,  so  that  it  causes  no  sensa- 
drumhead  nU,nht  m,eatus  by  Rs  presence.  4.  The  artificial 
organ  and  a  °scJeen  fet0  be-  f1-  e.fficient  protector  to  the  injured 
tympaffic  cavi?v  V  Ti“iam^1?ing  the  raoiature  of  the  exposed 
clnzriFv  J  Jhl'  J  Jt  ?ll0uld  be  caPable  of  fitting  the  varying 
position  it  is  ^ot  ifeb^f  rea,tUS’  80  tbat  when  once  placed  in 
Fenient  vehicle  for  Sle  t0  displacement.  6.  It  ought  to  be  a  con- 

rising  remedies  V^Tbe^1?-1011  °f  1(?Cal  a8trinSent  and  deodo- 
triflino- en«t  or,'u,  f  6  contrivance  should  be  obtainable  at  a 

often?,  nee'eusa^  ‘  ^  “I  b«  used  as 

w£  n™*— The  new  membrane 

i  . ,  esire  to  submit  to  the  criticism  of  my  professional 

in  ¥ig-  ¥  In  sh*Pe  «  «  exactly  like  aZl 
hfivint  n  ILbfg  •  vLd  taPen,Dg  crown  and  a  broad  and  flat  brim, 
in  a„&  sbo^  ribbon  attached  to  the  edge.  It  is  just  firm  enou-h 

so  softSindCfle^-rbitaif?  ^99haPe  in  tbe  ear,  and  yet  the  materials 
T*.  •  .  ■  lat  lfc  causes  no  sensation  by  its  presence 

to  u  t  thev "  vehCate  fl6Sh  C0l0Ur>  and  i9  made  iu  ee?eS  sTzes’, 
pnSn  :ttrymg  capacity  of  the  external  meatus.  When  in 

upon  the  mea^rw/p8^  fymPanic  membrane,  the  brim 

Wus  T^e  i  i  ’  r nd  th?  llttle  ribbon  or  handle  behind  the 
serfe«  Th  t  d  of  manufacture  has  been  worked  out  by  a 

cotton  fihreP«ewTienti'  lh^  material  is  composed  of  compressed 
ant  Lprtc  7  Pr°^nged,  immersion,  and  saturated  in  an 

Messed b'  TAe  S?fu  material  is  then  firmly  com- 
pressed  m  a  little  machine  that  I  have  designed  for  the  purpose 

and  afterwards  dried  by  artificial  heat.  purpose, 

ne  marked  feature  of  the  new  antiseptic  membrane  is  its  px- 
treme  lightness.  The  weight  varies  a  little  according  to  the  size 
and  this  has  a  range  from  one-sixth  to  one  quarter  of  a  grain  I 

invtMnf  hnd  bPPn06^  ^  fwiffcboufc  the  Patient  being  aware  that 
y  .  n8  lad  been  put  into  the  meatus.  Another  special  aualitv 

mo“fd  bv  W*liCh  ,!t  be  .nd’S: 

,,  ,.y  Jb®  patient  himself.  The  little  instrument  for  the 

TUip"tFPi1Catl^n-0f-the  artificial  membrane  is  depicted  in  Fig  2 
this  rbenGIld  18  J‘nserted  mto  the  crown  of  my  little  hat,  and  in 
dPtnS  f  canf)  be  accurately  placed  in  the  meatus,  and  then 
detached  from  the  instrument  by  the  aid  of  the  sliding  collar 
Parents  very  soon  get  into  the  way  of  adjusting  it,  and  flipping 

the  bFsf  Zidf  Tb  JfUSt  the  -igbt  am0UIlt  °f  Pr8ssure  f°r  securing 
movol  n/ibFlfc'f-Ibeif°rCep?  18  intended  to  be  used  for  the  re- 
mo.™°[  the  artificial  membrane,  and  in  doing  this,  patients  are 
guided  by  their  tactile  sensibility.  Traction  is  made  upon  the 

tragus68’ WhlCh  °Ught  always  t0  be  easily  found  resting  behind  the 

fi1ot„i8iaulpaItter  °f,  great  Practical  importance  in  every  case  that 
the  artificial  membrane  should  be  selected  to  suit  the  shepe  and 

hS;  yof  thp6  extern.al  9ar-  lfc  18  “y  Practice  to  regukte  the 
SS  h  nf  f  by  the  sensations  of  the  patient,  and  the 

too  bri.m  by  tbe  81ze  of  tbe  meatus.  It  must  not  fit 

fkof  „gf5 -tly>Aut  ilmPly  re9t  ln  contact  with  the  meatal  wall,  so 

ea»  ‘ly  dtpllced!  Pl“  "“°  ‘he  righ‘  P°Sition  “  does  not  8«‘ 

Fig.  3  presents  a  diagrammatic  section  of  the  ear,  showing  the 

nwfn08  °n  °f  my  a^tificial  drumhead.  It  is  not  necessafy  to 
place  the  crown  upon  the  perforation,  or  in  contact  with  the  rem- 
nants  of  the  tympanic  membrane.  The  surgeon  cannot  select  the 
point  ot  contact  by  any  internal  scrutiny  of  the  organ,  but  in 
every  case  he  must  be  guided  by  the  sensations  of  the  patient  and 
the  improvement  produced  in  the  hearing  power 
The  artificial  drumhead  may  be  regarded  also  as  an  ear  pro¬ 
tector  and  a  local  antiseptic  remedy.  I  have  recently  made  some 
impregnated  with  the  oils  of  eucalyptus  globulus  and  pumuline 
Pme  in  combination  with  other  aromatic  substances,  and  their 
agreeable  fragrancy  renders  them  extremely  grateful  to  some 
patients,  especially  those  who  have  suffered  from  offensive  dis¬ 
charge.  Other  patients  with  perforation  of  the  tympanic  mem¬ 
brane,  but  without  serious  deafness,  have  used  them  as  ear  pro¬ 
tectors  with  great  comfort.  In  such  cases  the  artificial  membrane 
forms  a  screen  between  the  middle  ear  and  external  meatus,  and 
acts  as  an  emcient  shield  during  rough  and  cold  weather 
With  reference  to  the  length  of  time  an  artificial  membrane  can 
be  retained  in  the  ear,  I  recommend  a  fresh  one  to  be  introduced 
every  day,  and  of  course  this  is  absolutely  necessary  in  all  cases 
of  otorrhcea.  It  should  be  taken  out  during  the  night,  and  put  in 
directly  after  the  local  treatment  is  finished  in  the  morning 
Home  patients  make  one  of  the  drumheads  do  for  two  or  three 
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days.  A  medical  friend,  who  has  been  using  my  little  hat  for 
several  months,  informs  me  that  he  has  often  kept  one  in  his  ear 
for  a  week  without  removing  it.  Of  course  this  is  a  detail  which 
must  vary  in  different  cases,  and  patients  soon  learn  to  arrange  it 
for  thei-nselves. 


rig-  1. 

The  antiseptic  artificial  membrane  does  not  require  to  be 
moistened  before  introduction.  If  the  passage  is  dry  it  should 
be  wiped  out  with  a  weak  solution  of  boracic  acid  or  any  deodo¬ 
rising  lotion.  On  two  occasions  only  have  patients  complained  of 
some  temporary  irritation  from  its  presence  in  the  meatus.  One 
was  a  case  of  gouty  eczema  of  tne  auricle,  and  in  the  other  the 
external  ear  was  particularly  tender  and  irritable  from  chronic 
inflammation.  Under  these  circumstances  a  morsel  of  lanoline 
containing  cocaine  can  be  used  with  great  relief  just  before  the 
introduction  of  the  artificial  drumhead,  and  I  always  direct  that 
the  membrane  should  only  be  retained  for  a  few  hours  at  a  time 
until  the  sensibility  of  the  meatus  has  subsided. 


Fig.  2. 

Antiseptic  Treatment  in  Middle-Ear  Disease. — I  must  now 
refer  to  several  practical  matters  connected  with  the  treatment  of 
perforation  of  the  tympanic  membrane  and  chronic  suppurative 
disease  of  the  middle  ear.  It  sometimes  happens  that  good  results 
can  be  obtained  by  simply  adjusting  the  artificial  drumhead  and 


Fig.  3. 

replacing  it  as  often  as  necessary.  In  a  large  majority  of  these 
distressing  cases,  however,  other  important  remedial  measures 
must  be  diligently  practised,  and  the  ear  must  always  be  tho¬ 


roughly  deodorised  before  the  introduction  of  the  artificial  mem¬ 
brane.  The  external  meatus  must  be  kept  clear  by  washing,  and, 
in  some  cases,  this  must  be  repeated  two  or  three  times  a  day.  It 


Fig.  i. 


is  only  by  persistent  and  gentle  irrigation  that  the  inspissated 
s  ecretion  can  be  removed  from  the  tympanum,  and  this  should 
le  carefully  and  regularly  done  with  lukewarm  and  astringent 


Fig.  5. 

lotions,  applied  with  a  glass  syringe  or  aural  douche.  Often 
the  injured  organ  is  too  sensitive  for  treatment  by  injection, 
and  the  external  passage  can  only  be  filled  with  the  warm 
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of  then-  ohi]5m,dl  0nf!lg  treatment,  and  to  examine  the  ears 

ddeSo;edhainhceayseTo?  profuse 

ri£*SE^^ 

thftt^he  nnrnllnf  successfully  treated.  Care  must  be  taken 

mecham?cffv  De^u^?nr10Ui  °m  th*  diseased  tympanum  is  not 
anv  other  «ni?otot  p,-f  pIugging  the  ear  with  cotton  wool  or 
pa  dents  come  to  f  “•*  Tery  d^gerous  practice.  Our  pooJ 
dition  and the  ?  QU-  6  lgnorant  of  the  g^ity  of  their  con- 
fromTnflammation  of 6  penl  which  often  surrounds  them 
absorption  f  h®  b°ny  structures  and  the  risk  of  septic 

examine  theanfl^o  oh  0f  chroni°  middle-ear  disease  it  is  essential  to 
tubS  For  ?hfa  Si' irynXTandt  test  the  condition  of  the  Eustachian 
■  -for  this  purpose  I  often  use  my  hand-ball  iniector  and 

tlaoh  ^  ’Thenever  chronic  tubal  obstruction  is  present  I 
SfoH-1™7  pftlents  to  apply  the  instrument  for  themselves  and 
onlv  at>fr  wlyp°  ^  °Ut  dai,y  antiseptic  treatment  iTis  often 
fnrr  d  ttc  S  ?f  Perseverance  and  attention  that  the  full  com- 
arihCiaI  drutnhcad  can  be  secured  and  the  improve¬ 
ment  in  the  hearing  power  fairly  estimated.  P 

/  alue  of  Artificial  Drumhead.— In  a  communication  On  the 

ineUnf0riArtlAhCia  -AldS  t0  Heariug’:'  read  at  the  last  annual  meet- 
ng  of  the  Association,  Dr.  Laidlaw  Curves  remarked  •  “  Our 

a-S  arhls  n"t  ashed  by  a  patient  to  enable  him  to  hear  the  dck 
of  a  watch  or  the  sound  of  a  tuning-fork,  but  to  restore  him  l «  f » r 
as  may  be  possible  to  conversation  with  his  fellow  men  ”  It  is  for 

Surse^anJToffh^  ^  hearingrP°wer  in  conversational  inter¬ 
course,  and  for  the  protection  of  the  injured  orean  during  the 
ordinary  purposes  of  life,  that  I  can  confidently  recommend  t  e 
antiseptic  artificial  membrane.  It  may  require  sometiSeS  a  litt  e 
patience  to  learn  its  exact  adjustment,  but  the  effort  will  be  fol¬ 
lowed  by  real  benefit  and  diminished  risk.  The  intensity  of  the 
sonorous  vibration  is  often  immediately  increased  and  patients 

totlVV luntanly  td 1(1  me  that  they  could  define  sounds  which  be¬ 
fore  appeared  to  them  to  be  only  a  noise  The  spnsihilifir  nf 
org.n  ,,  magnified,  and  the  hearing  power  is „ SI'  5? 
the  patient  does  not, appear  deaf  i/oldinary  co„ver8,Ton  Inter 
course  with  friends  is  made  easy,  the  hearing  distance  is  increased 
and  in  place  of  earnest  looks  and  strained  attention  the  countenance 
expresses  both  pleasure  and  repose.  As  a  general  rule  thn  h  1 
aBorded  by  the  artificial  drumhead  i,  moregpro„oi™ed  ,n  neF 
foration  than  any  other  form  of  middle-ear  disorder  sidll  I  have' 

mem  ”an“ey  SUCCe3Sful  ‘W1^1  forms  of  injS 

in^more^harTlOO^ases  of  ^idle-ear  disease,  and^out^ofTh’113^3116 

mvm!l  bUf  tth6t  tv  Ve  experienced  decided  ’benefit.  I  always  toll 
mj  patients  that  they  may  hope  for  progressive  improvement  but 

la  .  ^bey  must  not  expect  to  realise  the  full  amount  of  relief  until 
they  haye  regularly  curried  out  the  local  treatment,  and  worn  the 
artificial  drumhead  for  at  least  two  or  three  months 

the  diumhead  during  traction  on  the  pinna  Hpp  mniw  .  j 
that  she  had  suffered  from  disease  of  tfe  ears  .."ceSfancy  The 

Fvhl  T  Wetre Jar8®  ™  both  sides,  and  involved nearly  the 
an  hole  surface  of  the  membranes.  About  five  years  ago  the  deaf 
ness  appeared  to  have  been  much  aggravated  by  repeated  blows 

"rl  deT^d  th.°'di.?hUring  the- llSt  ‘7 , >'“r9-  Kas  beln 

very  aear,  and  the  discharge  copious  and  fcetid.  On  the  rtoht 
side  she  complained  of  constant  tinnitus — a  somewhat  rare  svm- 
ptom  in  perforation,  and  probably  excited  by  a  collection  of 
inspissated  secretion  over  the  fenestra  ovalis.  Local  treatment 

wi?w,en/e^Ularlj;-Carried  out  forlour  months,  in  comWnS 
with  the  daily  application  of  the  artificial  membranes  The  hear- 
mg  power  had  much  improved,  and  conversation  with  her  indi- 
u  Jourvai,  Sopteml  er  1st,  1888, 
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follow Sthr  se^ rnon^aT  oh  de^ciency-  She  stated  that  she  could 
sounds  had  also  much  improved.^  h61'  appreciation  of  musical 

seen  inFig.  ^tVS^us^s  °f/  patient’  aged  2°’ is 

ficial  membrane  and  7dr.awn  forwards  to  expose  the  arti- 

some  years  and  had  bnH  and  e  ^  position.  She  had  been  married 
her  hearing  was  “  wh™ T  Ch'“re,V  Her  motber  stltea  «■“ 

her  friends’- had  alwrvs  tu  b  if"  FT6  ™  J’^‘rsot  ,«e'  and  thM 
membranes  were  founALV  7 ’nil161"'  0n  semination  both 
but  moderate  d  quantify nj 1  The  au™'  disch“Se  ™  fcetid 
the  artificial  mem’braneshiserted'  ^ZZT,  “  °nc«d»o<Iorise!!,  Md 
diately  very  considers hfv^~t  d"  ,Th®  hearing  power  was  lmme- 
she  has  remXrre  b  y  Creas,ed-  During  the  last  four  months 
daily  introduced  ^the^d™**  £Utihe  a"fciseptic  treatment,  and  has 
exhibited  no  annnr?nr  dru“heads-  She  could  now  hear  well  and 
musical  soundfCJr^if0  fne^8^n  ?onversation.  She  stated  that 
watch  one  inch  from  herrigbt  eaJ.StmCt’  and  that  She  COUld  hear  a 

out  will^do^uch’tffinf^  tbat  treatment  assiduously  carried 
experile  S  Lpo^PrtVbfCaSeS  0f  this  description,  but  it  is  my 
with  mechanical  n««iQtIlt  atten.^on  .to  cleanliness,  in  combination 
fair  prespe?t  toJ  afss'fauce>  Vd  give  far  better  results,  with  a 
Ki  ’  •  Progressive  improvement. 

probe  Jan  noTbTnbtaT1^1  me“braneS  t0gether  with  “V  aural 
at  a  ver^  triZg  cost!  ^  MeS9r3'  Burro»ghs  and  Wellcome 

Leeds  DdiJmarv^rf  TPVeria  de“onstration  in  the  theatre  of  the 

teJidance^Tspvera^padents^bnlf^110011’  fUgU^  15tb'  The  at' 

disease  had  been  ™  re  b°Unng  under  chronic  middle-ear 
The  cases  were  Jll  f7  rdly  arranged  hy  Mr.  J.  A.  Nunneley. 
Perforatfo^  Dr  w  Tn®  f-rms  of  deafness  with  otorrhcea  and 
add  and  ?hen  «« ^a^d^ousln?  deodorised  the  ears  with  boracic 
SplaijJd  Smefbn?  5he  antiseptic  artificial  membranes.  He 

aural  probeh  Manv  ™,  of,self-apphcation  and  the  value  of  his  new 
aurai  prone.  Many  members  of  the  Association  were  present  and 

factory?  tS  We”  “"»ide«d.  m  three  cases  out  'JtoJ? Zy  JSt 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SEVENTH  ANNUAL  MEETING. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OPHTHALMOLOGY. 

Wednesday,  Thuksday,  and  Friday,  August  14th,  15th 

a  nr  i •.£  AND  16th. 

M^li^i1Lo(i^or  the  Removal  of  the  Remains  of  Lens  Cap¬ 
sule—  Dr.  Adolf  Buonner  said  that  in  many  cases  of  discission 
or  linear  extraction  of  cataracts,  it  was  foLd  that  part  of 
ens  capsule  was  left,  and  that  it  covered  the  pupil,  tlms  greatly 

wJth  th!?  hhf  V1Sf°n'  In  most  cases  the  capsulePcould  be  torn  up 
with  the  help  of  one  or  two  discission  needles.  In  some  casesP 
however,  in  which  the  capsule  was  very  tough,  or  if  thin  tou^h 
bands  were  m  the  way,  or  if  the  capsule  were  Very  adherent  to 
the  iris,  it  had  to  be  removed  with  the  forceps  or  hook  The  sreat 
drawback  to  forceps  was  that  it  was  very  difficult  to  keep  Hiem 
perfectly  aseptic,  and  he  personally  had  a  great  dread  of  introduc¬ 
ing  any  forceps  into  the  interior  of  the  eye.  Hooks  could  verv 
easdy  be  made  perfectly  aseptic.  The  drawback  in  this  case  wal 
that  it  was  often  very  difficult  to  get  them  out  of  the  cornea  Js 

whiJh1t°waaei  t°°H  Caaghtlfin,th,e  edges  of  the  wound  through 
which  it  was  introduced.  He  had  had  a  hook  made  which  was 

ent  in  such  a  manner  that  it  could  very  readily  be  withdrawn 

rom  the  corneal  wound.  The  advantages  which  the  hook 

seemed  to  have  over  the  forceps  was  not  only  that  it  could  easilv 

vJhichMf  aSept-lc;  al8°  that  the  aperture  in  the  cornea,  through 
which  it  was  introduced,  need  not  be  nearly  so  large  as  that  tor 
introiiucmg  the  forceps,  and  also  that  in  cases  of  tough  capsule 

£rr„le^KteecPhsmore  restli,y  caught  how  °f  with  th» 

Trophoneuroses— T)r.  P.  H.  Mules  read  a  paper  on 

hLUbjeeC\Heb0ped  t0  initlate  certain  forms  of  eye  disease 
a  reclassification  based  on  a  definite  pathological  unit  J  This  re-" 

H  ,fald®atl0“  w°u'd  giy.e  a  common  starting  point  for  many  affec- 
tnus  Mtherto  of  doubtful  origin.  The  function  and  diseases  of 
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the  fifth  nerve  had  been  much  studied,  but  he  was  not  aware  that 
the  changes  in  the  eye  due  to  peripheral  neuritis  had  been 
specially  investigated.  There  was  nothing  better  established  in 
pathology  than  the  existence  of  trophoneuroses.  There  was,  how¬ 
ever,  a  striking  difference  between  active  and  passive  lesions  to 
the  nutritive  fibres  of  the  peripheral  nerves,  and  the  resulting 
effects  rn  the  tissues  supplied  by  the  affected  nerves.  Experi¬ 
ments  had  shown  that  if  proper  protection  were  afforded,  the  eyes, 
after  section  of  the  trigeminals,  presented  nothing  more  than 
slight  neuroparalytic  hyperaemia  of  the  iris  and  conjunctiva.  It 
had  further  been  proved  that  this  of  itself  was  never  sufficient  to 
cause  alteration  in  the  nutrition  of  the  tissues.  Irritative  lesions,  on 
the  other  hand,  were  capable  of  determining  various  trophic 
troubles  in  the  parts  supplied  by  the  affected  nerves.  Samuel 
electrically  irritated  the  Gasserian  ganglion  of  rabbits,  and  thereby 
induced  inflammation  in  about  twenty-four  hours,  followed  by 
acute  blenorrhceal  conjunctivitis,  sometimes  corneal  ulcer,  but  no 
iritis.  Many  examples  existed  of  eye  affections  dependent  on 
spontaneous  permanent  lesions  of  the  whole  fifth  nerve,  but  what 
he  wished  to  bring  forward  was  the  evidence  of  nutritive  changes 
(in  many  cases  of  a  curable  nature)  resulting  from  primary 
neuritis  of  the  trunk,  branches,  or  ocular  ending  of  its  ophthalmic 
division.  Neuritis  proper  might  be  divided  into  acute  and  chronic, 
whilst  peripheral  neuritis  was  represented  by  inflammatory 
lesions  of  a  terminal  nerve  organ  which  might  originate  in  it,  or 
spread  to  it  from  any  point  of  nerve-trunk  or  branch  outside  the 
skull  or  spine.  Among  the  most  important  diseases  inducing  or 
modifying  neuritis  were  syphilis,  gout,  and  rheumatism.  Amongst 
peripheral  lesions  of  the  ophthalmic  nerves  was  frontal  neuritis, 
which  was  often  associated  with  an  attack  of  herpes.  Associated 
with  this  form  was  not  infrequently  found  neuritis  of  the 
lachrymal,  supratrochlear,  and  nasal  nerves.  Only  with  the  latter 
was  any  danger  to  be  apprehended.  Not  only  could  the  iris  be  in¬ 
flamed  by  direct  transmission  through  the  long  ciliary  nerves,  but 
the  same  cause  might  possibly  act  by  irritation  of  tiie  lenticular 
ganglion  through  irritation  of  its  nasal  branch.  The  less  grave 
trophoneurotic  affections  of  the  cornea  and  conjunctiva  (such  as 
corneal  herpes,  solitary  and  multiple  phlyctenulae  of  the  conjunc¬ 
tiva)  were  well  known.  Among  the  graver  varieties  were  deep 
ulcers,  simple  diffuse  keratitis,  essential  shrinkage  of  the  conjunc¬ 
tiva,  and  certain  forms  of  scleritis,  episcleritis,  cyclitis,  and  iritis. 
He  had  already  referred  to  the  iritis  occasionally  associated  with 
herpes  frontalis  as  being  due  to  naso-ciliary  neuritis.  Herpes  iridis 
was  not  yet  clinically  recognised,  but  he  believed  it  to  be  capable 
of  demonstration.  The  simple  idiopathic  iritis  occurring  in  young 
persons,  especially  in  neurotic  girls,  at  or  soon  after  puberty,  had 
all  the  features  of  a  typical  trophoneurosis.  A  case  was  referred 
to  in  which  iritis  seemed  to  be  distinctly  rheumatic  in  origin.  The 
patient  was  a  girl,  aged  13,  who  seemed  to  be  suffering  from  the 
trophoneurotic  iritis  of  puberty.  She  developed  bilateral  chorea. 
Arsenic  was  given  in  full  doses.  The  chorea  rapidly  subsided,  and 
with  it  passed  away  the  iritis  and  papillitis.  A  similar  explana¬ 
tion  held  good  of  gonorrhoeal  iritis.  The  iritis  followed,  never 
preceded,  a  joint  affection,  and  had  all  the  characters  of  a  peri¬ 
pheral  nerve  lesion  resulting  from  arthritis,  not  from  any  specific 
gonorrhoeal  taint.  Examples  of  gouty  trophoneuroses  in  young 
persons  or  adults  had  been  collected  by  Mr.  Hutchinson.  They 
were  mostly  peripheral  nerve  lesions  of  the  same  type  as  the 
rheumatic. 

Aneurysm  in  the  Right  Orbit  Cured  by  Digital  Compression. — 
Mr.  A.  H.  Benson  (Dublin)  related  the  case  of  a  man,  aged  38, 
who  nine  months  previously,  while  fencing  with  single  sticks,  re¬ 
ceived  a  severe  blow  with  the  point  of  the  stick  on  the  outer  side 
of  the  orbit.  The  skin  of  the  external  canthus  and  outer  portion 
of  the  upper  lid  was  cut  and  bruised.  Two  months  later  the 
right  eye  was  noticed  to  be  more  prominent  than  the  left.  The 
conjunctiva  was  also  congested  and  chemosed.  His  vision  at  that 
time  (September,  1888)  was,  right =T‘v,  left When  first  seen 
by  Mr.  Benson,  on  February  2nd,  1889,  the  sight  of  the  eye  had 
remained  unchanged  for  months ;  there  was  no  pain,  but  a  throb¬ 
bing  noise  in  the  right  temple  and  eye.  The  eye  was  protruded 
directly  forwards,  its  motion  being  restricted  in  every  direction. 
The  lids  were  thick,  the  whole  ocular  conjunctiva  chemotic,  with 
large  tortuous  veins,  most  marked  at  the  outer  side.  On  everting 
the  upper  lid,  the  external  portion  of  the  superior  cul-de-sac  was 
found  filled  with  dark  tortuous  veins,  looking  like  a  mass  of 
worms.  The  ophthalmoscope  showed  slight  myopic  astigmatism, 
worse  in  the  left  eye.  The  transparent  media  were  normal,  but  the 
veins  of  the  right  retina  were  fuller  and  darker  than  those  in  the 


other  eye.  With  the  stethoscope  applied  over  the  globe,  a  loud 
pulsating  bruit,  synchronous  with  the  pulse,  could  be  heard.  No 
visible  pulsation  of  the  globe  was  observable,  nor  could  thrill  be 
felt  with  the  hand.  Tension  was  normal  in  both  eyes.  Compres¬ 
sion  of  the  right  common  carotid  completely  stopped  the  bruit, 
which  at  once  returned  on  removing  the  pressure.  A  diagnosis  of 
aneurysm  in  connection  with  some  of  the  orbital  arteries  far  back 
was  made,  and  digital  pressure  determined  on.  A  cast  of  the  face 
was  taken  before  commencing  treatment.  On  March  18th  digital 
pressure  of  the  right  common  carotid  against  the  vertebrae  was  ap¬ 
plied  for  five  minutes,  then  on  successive  days  for  9,  11,  13,  and  14 
minutes  respectively.  Digital  pressure,  varying  in  duration  from 
ten  to  fifteen  minutes,  was  kept  up  night  and  morning  till  April 
20th.  On  some  days  the  bruit  could  hardly  be  heard,  on  others  it 
was  louder  than  ever.  The  appearance  of  the  eye  was  unchanged. 
It  was  therefore  determined  to  try  continuous  pressure,  and,  with 
the  aid  of  relays  of  assistants,  complete  occlusion  of  the  common 
carotid  was  kept  up  for  two  hours  and  a  half.  Next  day  the  ap¬ 
pearance  of  the  eye  was  wholly  changed.  The  conjunctiva  looked 
almost  normal,  the  oedema  gone,  the  veins  much  smaller,  those  in 
the  superior  external  cul-de-sac  having  altogether  disappeared. 
The  patient  stated  that  he  no  longer  heard  the  puffing  sound.  For 
the  next  two  days  compression  was  kept  up.  No  vascular  bruit 
could  then  be  heard  with  the  stethoscope,  and  the  appearance  of 
the  eye  was  normal.  No  further  pressure  was  applied,  but  the 
man  was  kept  quiet  till  May  13th,  when  he  was  discharged  per¬ 
fectly  cured.  At  present  (August,  1889)  some  proptosis  was  still 
present,  but  the  dilatation  of  the  pupil  was  wholly  gone,  and,  ac¬ 
cording  to  the  patient’s  statement,  the  eye  felt  just  the  same  as 
before  the  accident.  [Four  casts  showing  the  changes  which  took 
place  during  the  treatment  were  exhibited.]  The  result  in  this 
case  seemed  to  be  almost  unique.  Of  eleven  cases  of  traumatic 
nneurysm  tabulated  by  Rivington,  only  one  was  cured  ;  in  two  the 
treatment  was  so  badly  borne  that  it  had  to  be  discontinued, 
while  in  eight  no  benefit  resulted. 

Observations  on  the  Therapeutical  Effect  of  the  Violet  End  of  the 
Spectrum  on  Vision. — Mr.  G.  Lindsay  Johnson,  M.A.,  B.S., 
F.R.C.S.,  read  a  paper  on  this  subject.  In  a  case  of  retinitis, 
accompanied  by  partial  retinal  detachment,  in  which  he  had  pre¬ 
scribed  the  constant  use  of  blue  glasses,  he  noticed  an  evident 
increase  in  the  visual  field  and  a  corresponding  improvement  in 
vision.  It  occurred  to  him  that  if  a  blue  glass,  which  admitted 
more  or  less  of  the  red  end  of  the  spectrum,  and  fitted  to  frames 
which  allowed  a  considerable  amount  of  daylight  to  reach  the 
eye,  was  the  cause  of  this  improvement  in  vision,  the  uninter¬ 
rupted  and  exclusive  action  of  the  blue  end  of  the  spectrum 
might  produce  a  more  favourable  result  still.  After  examining 
and  preparing  a  very  large  number  of  coloured  glasses  and  solu¬ 
tions  Mr.  Johnson  succeeded  in  obtaining  a  glass  which  absorbed 
all  the  spectrum  except  the  red  and  a  portion  of  the  orange,  as 
well  as  one  which  cut  off  all  the  red,  orange,  and  yellow  rays  to 
within  10°  of  the  B  line.  This  latter  he  termed  l<  spectrum  blue,” 
being  the  nearest  approach  to  a  theoretical  blue  that  he  could  get 
by  art;  while  the  former  he  called  “  spectrum  red.”  Previous  to 
obtaining  the  spectrum-blue  glass  he  devised  a  pair  of  goggles,  in 
which  the  glass  was  replaced  by  a  trough  made  by  fitting  two 
thin  circular  plates  of  glass  into  a  ring,  having  their  surface 
parallel  and  at  3^  milimetres  apart.  This  trough  was  filled  with 
a  solution  of  ammonio-sulphate  of  copper;  but  it  had  to  be  aban¬ 
doned  owing  to  the  bleaching  action  of  light  on  the  solution.  The 
spectrum-blue  glass  above  mentioned,  however,  formed  an  excel¬ 
lent  substitute.  Carefully  worked  pieces  of  this  glass  were  fitted 
into  spectacle-frame  goggles,  which  fitted  so  close  round  the  orbit 
that  no  light  could  possibly  enter  which  did  not  filter  through  the 
glass.  For  ventilation  the  sides  of  the  cups  were  made  of  two 
thicknesses  of  finest  wire-gauze,  enclosing  one  of  fine  crape  in 
between.  The  patients  were  instructed  to  fit  on  the  spectacles 
the  instant  they  awoke  in  the  morning,  after  bathing  the  eyes 
and  before  pulling  up  the  blind,  and  not  to  remove  them  until 
they  retired  to  rest  at  night.  During  the  past  three  years  a  great 
number  of  patients  had  been  treated  with  the  spectrum-blue 
glasses  in  the  above  way.  Of  the  various  eye  diseases  so  treated 
detached  retina,  optic  neuritis,  and  neuro-retinitis  afforded  the 
most  satisfactory  results.  In  nearly  every  case  of  detached 
retina  the  field  of  vision  was  largely  increased,  although  in  only 
four  cases  out  of  about  thirty  treated  was  the  retina  actually  seen 
to  have  returned  to  its  position.  In  every  case  of  neuro-retinitis, 
due  to  temporary  causes,  the  vision  returned  rapidly  after  a  few 
days,  although  in  some  cases  the  vision  had  been  declining  or 
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statioxmry  for  weeks  previously.  Mr.  Johnson  found  that  cases 
which  could  be  benefited  by  the  use  of  the  glasses  showed  improve¬ 
ment  as  a  rule  within  three  days,  and  if  no  improvement  showed 
itself  at  the  end  of  a  week  none  could  be  expected.  Very  few  cases 
or  relapse  had  been  noticed,  even  after  the  glasses  had  been 
discontinued.  In  order  to  ascertain  the  reason  for  the  increase  in 
the  visual  field, which  was  so  marked  and  regular  a  feature,  Mr.  John- 
son  had  two  rabbit  hutches  made,  one  glazed  with  spectrum-red 
and  the  other  with  spectrum-blue  panes,  and  constructed  so  that, 
while  allowing  of  complete  ventilation,  no  light  could  reach  the 
animals  at  any  time  except  what  came  through  the  glass.  [A  model 
oi  the  rabbit  hutches,  as  well  as  numerous  diagrams  of  the  fields  of 
vision,  were  submitted.] 

Tumours  of  the  Optic  Nerve.— Dr.  W.  Gf.  Sym  (Edinburgh)  read 
a  paper  on  this  subject.  He  began  by  narrating  the  case  of  a  girl 
aged  .)  years  in  whom,  about  a  year  before  coming  under  observa¬ 
tion,  exophthalmos  of  the  left  eye  suddenly  occurred  during 
whooping-cough.  That  condition  had  for  a  time  increased,  but 
had  then  remained .  stationary  for  some  months.  Latterly, 
although  no  increase  in  the  protrusion  had  taken  place,  the  child 
had  become  very  irritable,  often  put  her  hand  to  her  forehead 
as  it  in  pain,  and  had  fallen  off  in  point  of  health.  The  eye  was 
quite  blind;  a  firm  body  prevented  the  return  of  the  globe  to  the 
orbit ;  there  was  no  yielding  to  pressure ;  there  was  neither  thrill, 
pulsation,  nor  bruit.  On  thrusting  the  finger  in  at  the  inner  can- 
thus,  a  distinct,  firm  tumour  could  be  felt.  The  child  was  taken 
into  the  Edinburgh  Royal  Infirmary  by  Dr.  Berry,  who  attempted 
to  remove  tne  tumour  without  extirpating  the  eye.  The  inferior 
and  internal  recti  were  divided,  and  on  pushing  the  finger  be¬ 
tween  them  along  the  globe,  the  tumour  was  found  to  be  attached 
to  the  nerve,  and.  to  be  so  large  that  enucleation  of  the  eye  was 
necessary  to  obtain  room.  After  the  eye  was  removed,  the  tumour 
was  seen  on  the  optic  nerve  like  a  second  eye  behind  the  first, 
tne  anterior  two-thirds  were  removed  in  one  piece,  and  the  rest 
picked  away  with  forceps  and  scissors.  After  the  operation  the 
parents  considered  the  little  patient  “a  new  child  altogether.” 
three  months  afterwards  she  was  quite  well,  without  any  sign  of 
recurrence.  Dr.  Woodhead  reported  the  tumour  to  be  a  sarcoma 
probably  arising  from  the  fibrous  tissue  surrounding  the  nerve- 
bundles.  V  hen  entire  it  must  have  been  half  as  large  as  the  eye. 
Ihe  number  of  cases  of  tumour  of  the  optic  nerve  published  up  to 
the  present  time  was  sixty-nine.  With  regard  to  age,  it  was 
round  that  60  per  cent,  of  the  cases  occurred  under  20.  Of  sixty 
tour  cases,  thirty-four  were  females  and  thirty  males.  The 
tumours  included  myxomata,  sarcomata,  myxo-sarcomata,  and 
bromata,  with  a  few  examples  of  glioma,  neuroma,  scirrhus, 
psammoma,  etc.  .  The  commonest  situation  of  the  tumour  seemed 
to  be  a  short  distance  behind  the  globe,  leaving  an  unaffected 
piece  of  nerve  between  that  and  the  tumour.  In  the  great 
majority  of  cases  the  tumour  was  covered  by  a  stout  sheath— the 
dural  sheath  of  the  nerve.  In  forty-five  cases  the  left  nerve  was 
affected  twenty-nine  times,  the  right  sixteen  times.  Exophthalmos 
was  the  most  striking  symptom,  and  sometimes  the  only  one. 
ihe  commonest  displacement  of  the  cornea  seemed  to  be  outwards 
and  upwards  as  well  as  forwards.  Early  blindness  was  an  im¬ 
portant  symptom,  and  was  valuable  in  distinguishing  a  nerve 
tumour  from  an  orbital  tumour.  Pliotopsia  was  not  complained 
ot.  in  adults  diplopia  was  often  the  first  symptom  noticed  by  the 
patient.  It  occurred  when  the  pressure  from  behind  produced  a 
slightly  altered  direction  of  one  eye,  the  two  images  of  an  object 
then  tailing  on  non-associated  parts  of  the  two  retime.  This  sym¬ 
ptom  was  not  observed  in  children,  partly  because  they  could  not 
explain  their  troubles,  and  partly  because  the  false  image  was 
very  quickly  suppressed  in  them.  In  a  large  number  of  cases 
pain  was  conspicuously  absent ;  when  it  did  occur  it  was  usually 
late,  and  it  was  ominous  of  advance  towards  the  brain.  In  forty- 
eight  cases  examined  with  the  ophthalmoscope,  the  fundus  was 
normal  in  three ;  in  twenty-one  there  was  congestion  or  inflam¬ 
mation  of  the  papilla ;  and  in  nineteen  the  disc  was  pale  and 
atrophic.  In  one  case  there  was  haemorrhagic  retinitis.  Hyper- 
metropia  was  mentioned  in  six  cases.  With  regard  to  diagnosis, 
Uravess  disease  was  excluded  by  the  age  of  the  patient,  the 
resistance  of  the  protrusion,  and  the  amaurosis.  The  only  con¬ 
dition  likely  to  give  rise  to  difficulty  was  tumour  of  the  wall 
or  other  constituents  of  the  orbit;  slight  protrusion,  a  blind  eye, 
a  history  of  transient  diplopia,  slight  restriction  of  the  move¬ 
ments  of  the  globe,  neuritis  or  atrophy  seen  on  ophthalmoscopic 
examination  with  absence  of  pain  pointed  to  a  nerve  tumour.  But 
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after  the  operation  was  begun.  Before  operating  it  was  important 
to  ascertain  whether  the  growth  had  spread  into  the  cranial 
cavity.  There  was  no  certain  indication  of  this.  It  might,  how¬ 
ever,  be  suspected  from  increase  of  the  symptoms,  particularly  the 
pain,  with  the  possible  presence  of  “  head  symptoms.”  With  regard 
to  the  question  of  removing  the  growths  while  sparing  the  eye, 
attempts  to  do  that  had  been  made  in  fifteen  cases.  In  four  of 
these  the  operation  could  not  be  completed  without  enucleation. 
Ot  the  remaining  eleven,  in  five  the  eye  was  destroyed  by  suppu¬ 
ration,  and  had  to  be  removed  very  shortly  afterwards,  and  in  one 
death  occurred  on  the  seventh  day.  In  forty-nine  operations  there 
were  seven  deaths,  and  of  these  two  occurred  in  cases  in  which 
ie  eye  was  left ;  all  the  deaths  were  caused  by  septic  meningitis, 
ihe  result  of  trying  to  save  the  globe  was  therefore  not  encourag 
ing.  Ihe  prognosis  depended  on  the  nature  of  the  tumour  and 
the  possibility  of  thorough  eradication.  In  the  cases  cited  there 
were  nine  recurrences,  and  eighteen  were  well  when  last  heard 
ot.  Ihe  records  in  the  other  cases  were  incomplete. 

OBSTETRIC  MEMORANDA. 

TWIN  LABOUR  AT  TERM :  ONE  CHILD  LIVING,  THE  OTHER 
w  DEAD  AT  FIFTH  MONTH  AND  MACERATED.1 
A.  W.,  a  single  woman,  aged  25,  was  confined  for  the  second  time 
on  February  17th,  1889;  she  was  previously  confined  in  August 
1883.  She  last  menstruated  in  May,  1888,  and  came  to  her  home 
on  August  8th,  1888.  She  stated  she  was  fairly  well  up  to  Oc¬ 
tober  26th,  1888,  when  she  went  from  home  part  of  the  day  and 
was  much  upset.  On  her  return  home  she  became  very  hysterical, 
and  afterwards  felt  as  though  she  were  in  labour,  but  there  was 
no  discharge. 

I  was  called  upon  to  attend  her  about  5  in  the  morning  of 
I  ebruary  17th,  1889,  and  found  her  in  labour,  head  well  down, 
but  pains  lingering.  I  administered  a  dose  of  ergot,  and  in  a’ 
quarter  of  an  hour  the  pains  became  stronger  and  a  healthy  female 
child  was  born.  The  uterus  remained  abnormally  large  after  the 
expulsion  of  the  child,  and  within  a  few  minutes  a  second  child 
was  expelled,  presenting  the  usual  appearance  of  a  sixth  month 
child.  The  cord  was  separated  at  the  umbilicus,  and  the  skin 
peeled  off  when  touched. 

On  making  traction  on  the  cord  attached  to  the  living  child, 
the  placenta  came  away,  and  with  it  a  second  placenta  about  the 
size  of  an  ordinary  saucer,  quite  blanched  and  almost  flat.  The 
mother  had  no  bad  symptoms  after  labour,  and  the  living  child 
was  well  developed  and  apparently  healthy.  The  mother 
stated  that  she  had  an  altercation  with  the  putative  father  in 
October,  which  upset  her  very  much,  and  she  felt  as  though  some¬ 
thing  had  dropped  in  her  stomach. 

The  second  foetus  presented  the  usual  appearance  of  a  child 
between  the  fifth  and  sixth  month.  The  head  felt  like  a  bag  of 
shells,  and,  on  cutting  through  the  skin,  the  cranial  bones  were 
found  floating  in  a  quantity  of  dirty  reddish-brown  fluid. 

I  have  never  come  across  a  similar  case  in  my  own  practice,  nor 
can  I  call  to  mind  any  case  of  which  I  have  read,  though  I  have 
an  idea  that  such  cases  have  been  recorded.  I  am  told  on  reliable 
authority  that  similar  cases  occur  among  sheep. 

Topsham,  Exeter.  G.  G.  Bothwell,  L.R.C.P.Ed.,  etc. 

CURE  OF  AMENORRHCEA:  CAUSE  OR  COINCIDENCE? 

On  March  2nd,  1888,  I  was  consulted  by  a  strong,  healthy  country 
girl,  aged  19,  who,  however,  looked  considerably  older.  I  was  in¬ 
formed  that  her  menses  had  stopped  at  the  beginning  of  Decem¬ 
ber,  1887,  and  from  that  time  she  had  been  continually  labouring 
under  various  disorders.  She  had  menstruated  for  the  first  time 
at  16  years  of  age ;  since  that  time  she  always  enjoyed  good 
health,  and  worked  very  hard  in  the  fields.  From  the  age  of  12 
she  had  been  obliged  to  work  hard  to  support  herself  and  her 
mother.  The  symptoms  of  which  she  complained  were  frequent 
headache,  sometimes  with  intolerance  of  light,  throbbing  in  the 
head,  severe  pains  in  the  side  and  back,  irregularity  of  the  bowels, 
derangement  of  the  appetite,  and  impairment  of  strength.  She 
informed  me  that  every  month  a  menstrual  molimen  occurred, 
consisting  ’in  rigors,  pains  in  the  back  and  loins,  weight  at  the 
lower  part  of  the  abdomen,  lassitude,  and  dyspnoea,  but  without 
any  discharge.  All  these  symptoms  passed  away  in  two  or  three 

1  Head  at  an  intermediate  meeting  of  the  South-Western  Branch  of  the  British 
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days,  to  be  succeeded  by  frequent  headache  and  depression  of 
strength  and  spirits.  After  a  careful  examination  in  order  to  ex¬ 
clude  pregnancy,  I  used  preparations  of  iron,  iodine,  strychnine, 
bromide  of  potassium  in  large  doses,  purgatives,  leeches  to  the 
breast  and  to  os  tincae,  stimulants,  and  hot  vaginal  injections. 
None  of  these  remedies,  however,  afforded  any  relief  to  the  patient. 
On  January  20th  last  she  fell  down  from  a  terrace  and  knocked 
her  back  very  badly  against  the  rocks.  I  was  called  to  attend 
her,  and,  besides  the  pain  at  the  back,  I  found  that  she  had  a 
slight  discharge  from  the  vagina.  I  prescribed  a  liniment  to  re¬ 
lieve  the  pain,  and  ordered  perfect  rest  to  the  patient.  The  day 
after  the  girl  informed  me  that  the  menses  had  returned  copi¬ 
ously  during  the  night.  Since  then  menstruation  continues 
regular,  and  the  patient  enjoys  very  good  health. 

Malta.  G.  F.  Inglott,  M.D.,  D.M.O.  (Malta). 


SURGICAL  MEMORANDA. 

TREATMENT  OF  BUBO  BY  COMPRESSION. 

Having  seen  a  large  number  of  cases  of  bubo  treated  in  hospital 
here  and  elsewhere,  and  in  consequence  of  the  protracted  retention 
of  men  in  hospital,  which  I  have  known  in  some  cases  to  exceed 
three  months  when  incisions  were  made,  and  which  was  rendered 
necessary  till  all  the  incisions  healed  and  inflammation  subsided, 
I  have  been  trying,  if  possible,  to  see  if  there  is  some  means  of 
stopping  the  inflammatory  process  other  than  by  incisions  of  any 
kind,  especially  out  here  during  the  hot  season,  where  wounds 
probably  heal  up  much  more  slowly  than  in  England,  for  various 
reasons ;  the  recovery,  perhaps,  being  retarded  by  the  men  them- 
selve  being  somewhat  below  par,  and  materially  aided  by  the  de¬ 
pressing  effect  of  the  very  hot  weather  we  have  just  been  having. 
The  following  treatment,  as  detailed  below,  I  have  found  most 
efficacious,  and  comparatively  speedy  as  compared  with  others  I 
adopted ;  the  cases  by  it  recovered  rapidly,  and  were  soon  dis¬ 
charged  from  hospital,  thus  preventing  the  long  stay  in  hospital, 
which  very  often  occurs  as  a  result  of,  and  is  rendered  necessary 
by,  the  treatment  by  incision.  The  treatment  which  I  usually 
adopt  now  in  these  cases  of  bubo  when  seen  early  is,  first,  to  apply 
a  piece  of  lint  saturated  with  a  solution  (composed  of  extract  of 
belladonna  and  glycerine,  equal  parts)  over  the  bubo,  and  a  piece 
of  oil  silk  or  some  protective  material  over  this,  to  prevent  soiling 
of  the  linen  and  bandage ;  over  the  whole  a  spica  bandage  is  ap¬ 
plied  firmly  at  the  groin  where  the  bubo  exists,  so  as  to  apply 
steady  pressure.  The  bandage  should  be  applied  carefully  and 
smoothly,  so  that  the  pressure  may  be  applied  exactly,  and  distri¬ 
buted  uniformly  over  the  part,  but  not  too  tightly,  as  it  will  then 
do  more  harm  than  good  probably ;  the  degree  of  pressure  necessary 
will  soon  be  ascertained  after  the  application  of  the  bandage  a  few 
times.  The  patient  should  then  be  allowed  to  get  up,  though  the 
amount  of  exercise  should  be  very  limited,  of  course,  at  first. 
When  the  inflammation  has  quite  subsided,  and  only  some  indura¬ 
tion  of  the  glands  exists,  the  bandage  is  only  necessary  just  to 
keep  up  the  pressure  for  a  few  days.  I  found  by  the  above  method 
that,  in  almost  every  case,  the  inflammation  subsided  in  a  few 
days,  and  the  men  were  fit  to  be  discharged  from  the  hospital  to 
duty  very  much  sooner  than  in  those  cases  in  which  incisions  were 
made.  Of  course  there  may  be,  and  undoubtedly  are,  some  cases 
where  the  inflammation  has  gone  so  far  before  one  sees  the  case 
that  it  becomes  absolutely  necessary  to  make  an  incision  ;  in  such 
cases  as  small  an  incision  as  possible  should  be  made  at  the  most 
dependent  point,  and  pressure  the  same  as  before  applied  with  an 
antiseptic  pad,  so  as  to  bring  together  as  closely  as  possible  the 
walls  of  the  abscess  cavity  which  has  been  left  after  the  evacua¬ 
tion  of  the  pus ;  if  this  is  not  done,  the  cavity  will  go  on  dis¬ 
charging  for  weeks,  till  it  has  all  granulated  up  from  the  bottom. 
I  can  strongly  recommend  this  treatment  as  being  most  efficacious, 
and  rarely  failing  if  carried  out  properly  from  beginning  to  end. 
The  application  of  the  amount  of  pressure  requires  a  little  care  at 
first. 

I  have  seen  cases  treated  in  various  ways,  but  the  results  ob¬ 
tained  by  this  method  of  treatment,  in  my  experience,  have  been 
by  far  the  most  satisfactory,  both  as  regards  the  shorter  duration 
of  time  that  the  men  are  detained  in  hospital  as  well  as  the  con¬ 
finement  to  bed,  which,  to  say  the  least  of  it,  in  this  climate  and 
season  of  the  year  is  most  uncomfortable,  and,  what  is  perhaps 
more  important  still,  the  necessarily  shorter  period  they  are  kept 
from  duty.  H.  E.  Drake-Brockman, 

Jhansi,  India.  Surgeon  Bengal  Medical  Service. 
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CASE  OF  CODEINE  POISONING. 

While  taking  temporary  charge  of  the  General  Dispensary  at 
Birmingham,  1  called  soon  after  four  o’clock  on  the  afternoon  of 
August  21st  upon  a  patient  in  an  advanced  stage  of  phthisis.  On 
going  upstairs  I  found  him  in  bed,  and  he  remarked:  “  I’ve  just 
drunk  a  half-quartern  of  cough  mixture.  To  tell  you  the  truth, 
doctor,  I ’m  tired  of  living ;  I ’m  a  burden  to  myself  and  my  wife.” 
It  appears  that  about  ten  minutes  before  my  visit  he  poured  out 
the  remnant  of  his  cough  linctus  into  a  tumbler  and  drank  it  off. 
The  medicine  was  some  that  had  been  left  over' from  a  preArious 
attendance  at  the  dispensary.  Knowing  that  a  mixture  of  codeine, 
of  the  strength  of  one  grain  to  the  drachm,  was  in  common  use  at 
that  institution  to  soothe  the  cough  of  phthisis,  I  concluded  it 
would  be  better  at  once  to  empty  the  stomach.  The  patient’s 
pulse  was  142,  small,  weak,  and  compressible ;  respiration  30, 
sighing.  After  drinking  several  tumblerfuls  of  warm  water,  with 
and  without  mustard,  he  vomited  freely,  and,  towards  the  latter 
part  of  the  process,  called  out  he  could  “  taste  the  cough  stuff.” 
I  then  gave  him  some  whisky,  and  soon  afterwards  left  him,  with 
directions  I  was  to  be  called  in  case  of  certain  symptoms  arising. 
On  returning  a  few  hours  later  he  was  drowsy,  but,  on  being  dis¬ 
turbed,  woke  up  with  a  violent  start.  His  pupils  were  small  (not 
pin-point),  but  it  seems  not  smaller  than  their  wont ;  and  they 
showed  no  reaction  to  light.  His  pulse  was  120,  full  and  bound¬ 
ing,  a  marked  contrast  from  the  previous  condition ;  and  a  red 
blush  was  present  from  elbow  to  wrist  on  each  arm.  He  com¬ 
plained  of  a  confused  feeling  in  the  head.  Tactile  sensation  seemed 
perfect  all  over  the  body,  but  he  was  troubled  with  an  intense 
itching  over  the  arms  and  trunk,  and  to  a  lesser  degree  down  the 
legs.  While  talking  to  me  he  was  rubbing  and  scratching  himself 
violently  and  incessantly.  Directions  were  given  to  keep  him 
awake  for  the  next  five  hours,  and  to  administer  ten  minims  of 
ether  every  hour,  with  some  black  coffee  in  the  intervals.  The 
itching  ceased  about  an  hour  after  my  second  visit,  and  the  drow¬ 
siness  passed  off  at  12.30.  He  was  allowed  to  fall  asleep  at  2  p.m. 

Next  morning,  the  pulse  was  108,  feeble,  and  he  presented  the 
ordinary  symptoms  of  advanced  phthisis.  During  the  day  there 
was  a  slight  recurrence  of  the  itching.  On  the  second  day  after  I 
found  him  eating  a  chop,  and  feeling  better,  according  to  his  own 
account,  than  he  had  done  for  a  long  time.  Since  then  he  has  re¬ 
lapsed  into  a  melancholic  state. 

I  ascertained  that  the  linctus  contained  codeine,  and  that  the 
patient  had  not  used  any  for  many  weeks  previously.  So  far  as 
can  be  judged,  he  must  have  taken  about  eight  grains  of  the  alka¬ 
loid.  Much  of  this  was  probably  vomited,  as  it  was  swallowed  on 
an  empty  stomach;  but,  for  the  same  reason,  some  of  it  was  pro¬ 
bably  absorbed  in  the  interval  of  a  quarter  of  an  hour  that  took 
place  before  emetics  could  be  brought  to  work. 

The  most  noteworthy  symptoms  seem  to  have  been  the  intense 
irritation  of  sensory  nerve -endings  and  altered  blood-pressure. 
Probably  many  of  the  manifestations  were  masked  or  modified  by 
the  advanced  phthisical  condition ;  but,  imperfect  as  the  case  may 
be,  the  rarity  of  the  occurrence  may  perhaps  warrant  this  short 
note.  David  Walsh,  L.R.C.S.&  P.Ed. 

General  Dispensary,  Birmingham. 


POISONING  BY  YELLOW  OXIDE  OF  MERCURY. 

The  cases  reported  of  poisoning  by  this  substance  are  few.  I  therefore 
offer  the  following.  On  Monday,  July  15th,  my  servant  asked  me  for 
“  some  more  of  that  powder  I  gave  him  a  year  or  two  ago  to  make 
an  ointment  of,  as  the  sheep  had  got  maggot.”  The  next  morning 
I  mixed  a  powder  of  3  drachms  of  yellow  oxide  with  1  of  red,  and 
gave  it  my  daughter  to  give  to  the  man.  I  should  have  given  red 
oxide  alone,  but  my  supply  was  much  less  than  I  thought.  The 
man  himself  had  been  unwell  for  some  weeks  ;  a  fortnight  before, 
I  had  given  him  a  small  powder  for  his  own  ailment;  he  forgot 
that  he  had  asked  me  for  the  sheep  powder,  and  thinking  it  was 
meant  for  himself,  stirred  it  in  a  cupful  of  milk  and  took  the 
whole,  rinsing  the  cup  with  more  milk  to  secure  the  whole.  In 
three  minutes  he  began  to  vomit,  and  in  fifteen  minutes  diarrhoea 
commenced ;  both  were  profuse  for  thirty  or  forty  minutes.  At 
this  point  I  was  informed  of  what  had  occurred.  My  partner,  Dr. 
Edsell,  kindly  come  at  once  to  my  assistance;  we  gave  large 
draughts  of  milk  and  beaten  eggs ;  the  vomiting  was  so  intense 
that  a  mere  touch  of  the  throat  with  the  stomach-pump  tube  was 
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sufficient  to  re-excite  it  when  it  flagged;  the  diarrhoea  had  almost 
ceased  an  hour  after  the  taking  of  the  powder;  there  was  great 
pain  across  the  lower  part  of  the  abdomen,  which  lasted  two  or 
three  days,  together  with  cramp  in  the  lower  extremities.  It 
may  reasonably  be  a  question  whether  the  symptoms  were  due 
mainly  to  the  red  or  the  yellow  oxide;  the  most  notable  point 
seemed  to  be  the  rapidity  with  which  the  vomiting  and  diarrhoea 
set  in,  and  their  intensity  for  about  the  first  hour ;  there  was 
some,  but  no  great,  salivation  for  about  four  days. 

Thame.  Herbert  G.  Lee,  M.D. 


TOXIC  SYMPTOMS  PRODUCED  BY  HANDLING  PRIMULA 

OBCONICA. 

■*  H-^VE  heen  much  perplexed  for  some  months  by  a  series  of  cases 
of  a  most  obstinate  rash,  which  looked  to  me,  as  well  as  to  some 
others,  very  much  like  urticaria,  but  which  others,  again,  desig¬ 
nated  eczema.  The  cause  of  it  was  quite  a  puzzle  to  me,  and  so, 
indeed,  was  its  effective  treatment.  I  noticed,  however,  that  it 
usually  occurred  on  exposed  parts  only — the  hands,  wrists,  and 
face  and  nearly  always,  so  far  as  my  experience  went,  in  well- 
to-do  people  who  spent  much  time  in  greenhouses. 

I  am  much  indebted  to  a  lady  for  showing  me  a  letter  in  the 
(rardener  s  Chronicle  of  August  3rd  last,  who  has  herself  been  a 
sufferer  for  more  than  eighteen  months  from  this  rash,  accom¬ 
panied  with  dyspeptic  symptoms.  She  has  paid  great  attention 
to  diet,  and  tried  many  medicinal  remedies,  local  and  general,  but 
couid  obtain  no  relief  except  by  going  away.  On  her  return 
home,  however,  the  rash  invariably  reappeared.  She  spends  very 
much  tune  in  her  greenhouse,  and  has  been  in  the  habit  of  often 
handling  the  primula  obconica.  Since  reading  the  letter  in  the 
Cardeners  Chronicle  she  has  left  off  touching  the  plant,  except 
fiy  way  of  experiment,  and  has  been  free  from  her  trouble  ;  but  by 
way  or  experiment  she  has  handled  the  plant  a  few  times,  which 
has  always  resulted  in  the  return  of  the  rash  and  the  dyspeptic 
symptoms.  Farther,  two  of  her  nephews,  who  have  been  staying 
with  her,  have  handled  the  plant  to  test  its  effect  upon  them,  and 
have  suffered  from  the  rash  in  the  same  way. 

In  one  case  which  I  have  recently  seen  the  irritation  of  the 
skin  was  intense,  and  there  was  extreme  swelling  of  the  face 
with  much  oedema  of  the  eyelids,  so  as  to  cause  a  horrible  tempo¬ 
rary  disfigurement.  The  cause,  therefore,  seems  very  clearly  indi¬ 
cated,  it  being  obvious  that  the  primula  obconica  must 'be  let 
alone,  unless  one  wishes  to  be  stung;  but  it  may  be  well  that 
these  effects  should  have  been  observed  that  they  may  not  be 
eczema  or  other  diseases  of  obscure  origin. 

Lillesdon. _  Charles  E.  Oldacres,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

HOSPITAL  FOR  EFILEP3Y  AND  PARALYSIS,  REGENT’S 

PARK. 

EPILEPSY  AFTER  VACCINATION. 

(Under  the  care  of  Dr.  Althaus.) 

On  May  23rd,  a  young  man  was  admitted  at  the  above  institution 
as  an  cut-patient,  in  whom  vaccination  appears  to  have  acted  as 
the  exciting  cause  of  epilepsy.  Dr,  Althaus  states  that  he  has 
seen  a  number  of  cases,  in  very  young  children,  in  which  the  first 
occurrence  of  epileptic  convulsions  was  attributed  by  the  parents 
to  vaccination,  but  that  in  all  those  cases  there  appeared  to  be 
reasonable  doubts  about  the  post  and  propter  hoc.  In  the 
present  case,  however,  it  is  perfectly  clear  that  the  blood-poison¬ 
ing  caused  by  revaccination  was,  indeed,  the  exciting  cause  of  the 
seizures. 

K.  H.,  a  letter-carrier,  aged  19,  a  sturdy-looking  lad,  comes  from 
a  healthy  family,  and  is  one  of  ten  living  children,  none  of  whom 
have  shown  the  slightest  trace  of  a  neurotic  tendency.  As  a 
boy  he  had  measles,  but  no  other  ailment.  He  had  been  vac¬ 
cinated  as  a  baby,  but,  in  accordance  with  the  regulations  of  the 
Post  Office,  he  had  to  be  revaccinated  when,  in  June  last  year,  he 
applied  for  a  situation  as  postman.  At  that  time  he  was  per¬ 
fectly  well  and  strong,  and  his  habits  had  always  been  steady. 


The  vaccine  took  very  well,  but  the  lad  soon  afterwards  began  to 
leel  ill,  and  swellings  appeared  in  almost  all  the  joints  of  the  body. 
He  was,  however,  in  bed  only  for  a  day,  which  excludes  the  idea 
°*  I  i U  *?ver>  He  890n  up  again  and  began  his  duties,  - 
and  had  his  first  epileptic  fit  about  a  month  after  he  had  been 
inoculated.  Since  then  he  has  had  fits  about  once  a  month,  and 
they  occur  both  in  the  daytime  and  at  night.  He  has  fallen  down 
unconscious  in  the  street  on  several  occasions,  while  delivering 
letters,  and  has  been  on  the  sick-list  four  times  during  the  last 
eleven  months  for  a  month  or  three  weeks  at  a  time.  On  the  last 
occasion  when  he  was  ill  he  had  fourteen  fits  in  a  single  night. 
The  symptoms  of  the  seizure  are  well-marked.  He  suddenly 
turns  his  head  to  the  side,  becomes  unconscious  and  rigid,  gets 
black  in  the  face,  bites  his  tongue,  foams  at  the  mouth,  and  is 
convulsed  for  three  or  four  minutes  ;  after  which  he  recovers  him¬ 
self.  He  does  not  pass  the  excreta  during  the  fit.  If  taken  in  the 
street,  he  has  a  very  short  aura,  and  then  falls  down.  In  the 
intervals  between  the  fits  he  complains  of  headache,  giddiness, 
and  loss  of  memory,  but  there  is  no  sign  of  organic  brain-lesion. 

Of  the  acute  infectious  disorders,  it  is  chiefly  scarlatina  which 
appears  to  act  as  an  exciting  cause  of  epilepsy  in  children  ;  after 
this  come  measles  and  typhoid  fever;  but  vaccination  has  not 
hitherto  been  credited  with  producing  this  complaint.  The  pre¬ 
sent  case  is  all  the  more  interesting  on  account  of  the  age  of  the 
patient,  at  which  epilepsy  does  not  commonly  originate,  and  of 
the  perfectly  clean  bill  of  health  presented  by  his  family  and  by 
himself  previous  to  the  vaccination.  The  blood-poisoning,  which 
unquestionably  originated  in  this  young  man  from  the  inocula¬ 
tion,  may  have  resulted  from  some  slight  admixture  of  blood  with 
the  vaccine-matter,  although  there  is  no  actual  evidence  that  such 
was  the  case;  but,  looked  upon  in  this  light,  it  would  show  once 
more  the  supreme  importance  of  the  most  scrupulous  care  on  the 
part  of  vaccinators  with  regard  to  this  momentous  point. 


RADCLIFFE  INFIRMARY,  OXFORD.' 

TWO  CASES  OF  CEREBRAL  HAEMORRHAGE  IN  CHILDREN. 

(By  Wm.  Collier,  M.D.,  M.R.C.P.Lond.,  Physician  to  the 

Infirmary.) 

Case  i. — J.B.,aged  13, was  admitted  into  the  Radcliffe Infirmary  on 
March  13th,  1889,  with  symptoms  of  heart  disease,  dyspnoea,  swelling 
of  the  feet,  and  pain  over  the  cardiac  region,  which  had  come  on 
about  a  month  previously.  Had  never  had  rheumatism,  but  had  had 
symptoms  of  heart  trouble  at  various  intervals  for  many  years  past. 
On  examination  the  heart  was  found  to  be  considerably  enlarged, 
and  a  loud  double  murmur  at  the  apex  was  discovered.  During 
his  stay  in  the  hospital  his  temperature  varied  between  normal 
and  101.4° ;  occasionally  falling  and  keeping  to  nearly  normal  for 
two  or  three  days,  and  then  shooting  up  and  oscillating  for  a 
period.  As  no  other  cause  could  be  found  to  explain  the  temper¬ 
ature,  it  was  regarded  as  a  case  of  ulcerative  endocarditis.  About 
six  weeks  after  admission  he  was  suddenly  seized  during  the  night 
with  a  fit  of  a  convulsive  nature;  the  attack  lasted  a  few  minutes, 
at  the  end  of  which  time  he  became  quiet  and  drowsy.  An  hour 
later  another  convulsive  attack  came  on,  and  he  rapidly  passed 
into  a  condition  of  profound  coma,  with  stertorous  breathing  and 
widely  dilated  pupils;  there  was  marked  rigidity  and  flexion  of 
both  arms,  with  clonic  spasms  ;  the  legs  were  also  affected,  but  to 
a  less  extent ;  he  remained  in  this  condition  for  about  four  hours, 
gradually  becoming  more  and  more  cyanosed,  and  died  asphyxi¬ 
ated. 

Necropsy. — On  examination  of  the  heart,  a  number  of  warty 
vegetations  were  found  at  the  free  edge  of  the  cusps  of  the  mitral 
valve  ;  the  other  valves  were  healthy.  The  spleen  was  enormously 
enlarged,  weighing  21^  ounces;  on  section  it  exhibited  a  number 
of  recent  infarcts.  The  kidneys  also  showed  several  infarcts,  but 
of  an  older  date.  On  examining  the  brain,  an  enormous  recent 
blood  clot,  which  on  removal  was  found  to  weigh  2  ounces,  was 
found  occupying  the  right  supramarginal  convolution,  but  did  not 
communicate  with  the  lateral  ventricle.  The  exact  source  of  the 
haemorrhage  could  not  be  discovered. 

Remarks. — In  this  case,  there  can  be  little  doubt  that  a  small 
clot  of  fibrin  was  carried  from  the  diseased  mitral  valve  to  one  of 
the  vessels  of  the  brain,  blocking  it  so  that  the  vessel  gave  way 
behind  the  block,  fatal  haemorrhage  following. 

Case  ii. — L.  W.,  aged  65,  was  admitted  into  the  infirmary  on 
March  20th,  and  died  on  March  28th,  1889.  Her  illness  com¬ 
menced  about  three  weeks  before,  with  headache,  vomiting,  weak- 
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ness  of  the  legs  and  arms,  and  an  increasing  disinclination  to 
move  about.  On  admission  it  was  observed  that  she  had  decided 
ptosis  of  the  right  eyelid,  with  paresis  of  the  muscles  of  the  left  side 
of  the  face.  There  was  loss  of  power,  and  some  rigidity  in  the  left 
arm  and  both  of  the  legs,  the  left  more  than  the  right ;  she  was 
unable  to  stand  without  some  support.  Pupils  were  equal,  and 
reacted  to  light.  She  was  quite  sensible,  and  complained  of  severe 
frontal  and  vertical  headache.  After  admission  all  the  symptoms 
increased  in  severity.  The  paralysis  grew  more  marked,  and  she 
became  more  drowsy,  and  vomited  at  intervals.  The  ophthalmo¬ 
scope  showed  well  marked  double  optic  neuritis.  The  tempera¬ 
ture  rose  a  few  hours  before  death  to  108°. 

Necropsy. — On  examining  the  brain,  the  pons  was  seen  to  be 
much  enlarged,  especially  on  the  right  side.  Occupying  the  pos¬ 
terior  half  of  the  interpeduncular  space,  covering  the  posterior 
perforated  space,  was  a  quantity  of  flocculent  lymph  and  gela¬ 
tinous  material  resembling  blood  clot.  On  washing  this  away  a 
small  vein,  about  the  size  of  a  No.  1  English  catheter,  was  found 
completely  blocked  by  a  dark  clot.  At  the  inner  margin  of  the  right 
crus  a  blood  clot,  about  the  size  of  a  large  cherry,  which  had 
pushed  the  crus  somewhat  outwards  and  had  partly  eroded  its 
substance,  was  found.  On  further  examination,  this  clot  was  seen 
to  be  continuous  with  a  larger  clot  which  occupied  the  greater 
part  of  the  substance  of  the  right  half  of  the  pons.  No  disease  of 
the  bones  of  the  skull  or  of  any  other  part  of  the  body  was  dis¬ 
covered. 

Remarks.—  In  this  case  the  cause  of  the  haemorrhage  is  very 
obscure.  The  history  points  to  its  having  been  a  slow  oozing  of 
blood  into  the  tissues  of  the  brain  rather  than  a  sudden  effusion. 
A  vein  was  found  plugged  for  a  considerable  distance ;  it  was 
thought  the  walls  of  the  vessel  might  have  given  way  behind  the 
plug. 


REVIEWS  AND  NOTICES. 


Leqons  de  Therapeutique  et  de  Clinique  Medicare  de 
L’Hopital  Bichat— Maladies  du  Cceur  et  des  Vaisseaux, 
Art£rio-sclerose,  Aortites,  Cardiopathies  Arterielles, 
Angines  de  Poitrine,  etc.  (Lectures  on  Therapeutics  and 
Clinical  Medicine  delivered  at  the  Hopital  Bichat — Diseases  of 
the  Heart  and  Vessels :  Arterio-sclerosis,  etc.)  Par  Henri 
Huchard,  M6decin  de  l’Hopital  Bichat.  Paris :  Octave  Doin» 
1889. 

This  is  a  bulky  and  weighty  volume  of  887  pages.  Much  of  it  is 
of  great  value  and  bears  evidence  of  laborious  compilation.  It  is 
to  be  regretted,  however,  that  the  author  has  not  attempted  to 
condense  the  mass  of  material  which  he  offers  to  the  reader;  the 
value  of  the  book  would  be  greater  if  it  were  less  diffuse. 

It  is  not  to  be  assumed  that  this  is  a  systematic  treatise  on  dis¬ 
eases  of  the  heart  and  vessels:  it  deals  with  only  a  small  portion 
of  this  great  subject,  and  chiefly  with  the  relations  subsisting 
between  diseases  of  the  arteries  and  diseases  of  the  heart,  and  the 
therapeutic  indications  in  regard  to  these  associated  conditions. 
At  many  points,  however,  the  author’s  observations  radiate  so 
that  they  may  almost  be  said  to  be  “de  omnibus  rebus  et  quibus- 
dam  aliis.”  The  work  begins  with  a  long  discussion  concerning 
therapeutic  indications,  passes  on  to  a  study  of  the  pulse  in 
typhoid  fever,  professes  to  consider  arteritis  and  aortitis,  and  the 
states  of  heart  associated  with  these  diseases;  at  length  and  with 
great  ability  deals  with  angina  pectoris,  and  concludes  with  a 
dissertation  on  digitalis,  and  on  therapeutic  agents  which  espe¬ 
cially  influence  the  heart  and  vessels. 

The  author  is  no  believer  in  the  clinical  value  of  the  sphygmo- 
graph.  He  says :  “  Tt  cannot  be  too  often  repeated  that  sphygmo- 
graphic  tracings  are  powerless  to  inform  us  in  any  way,  as  has 
been  believed  until  now,  as  to  the  condition  of  arterial  tension.” 
This  is  a  sweeping  condemnation  of  instruments  of  precision 
and  graphic  record,  and  probably  Marey,  Fran^ois-Franck, 
Burdon  Sanderson,  and  Lauder  Brunton  would  have  something  to 
say  in  extenuation.  It  can  scarcely  be  denied  that  some  precious 
physiological  lessons  have  been  taught  by  the  use  of  the  sphyg- 
mograph  and  instruments  of  its  kind,  and,  though  the  interpreta¬ 
tion  of  their  records  in  conditions  of  disease  may  be  difficult,  it 
seems  contrary  to  the  policy  of  a  highly-educated  scientific  ob¬ 
server  to  condemn  them  absolutely  as  aids  to  diagnosis.  The  | 


author  teaches  us  to  recognise  by  our  ordinary  powers  of  observa¬ 
tion  the  differences  between  low  arterial  tension  (hypo-tension) 
and  high  tension  (hyper-tension).  [Would  not  the  prefixes  sub- 
and  super-'  be  better  ?]  Low  tension  is  recognised  by  the  following 
characters  of  the  heart-sounds : — (1)  Acceleration,  (2)  similitude  of 
the  two  sounds,  (3)  equality  of  the  silences.  These  conjoined  con¬ 
stitute  embryocardia,  that  is,  a  condition  resembling  that  of  the 
foetal  heart  as  distinguished  from  tachycardia,  a  mere  quickening 
of  the  action.  Embryocardia  is  of  dangerous  or  fatal  augury. 
The  author  thinks  that  in  some  cases  of  rapid  action  of  the  heart 
— in  exophthalmic  goitre,  for  example,  when  the  rate  may  be  140 
to  160  and  upwards  per  minute— it  is  possible  for  the  ear  to  appre¬ 
ciate  the  normal  relation  of  the  sounds,  and  so  differentiate  the  case 
from  the  more  dangerous  condition  of  the  foetal  rhythm.  We  are  of 
opinion  that  all  observers  will  not  agree  with  him.  The  signs  of 
arterial  high  tension  are  said  to  be  chiefly  the  accentuated  second 
sound  heard  in  the  second  or  third  right  intercostal  space  and  the 
exaggerated  precordial  shock  of  the  impulse.  The  author  con¬ 
siders  that  acute  aortitis,  which  some  observers,  as  Constantin 
Paul  and  Jaccoud,  deem  too  vague  to  possess  a  specific  morbid 
anatomy,  is  nevertheless  recognisable.  Its  two  fundamental  signs 
are  dyspnoea  and  pain — it  is  marked  by  an  increase  of  percussion 
dulness  over  the  aorta,  by  pulsations  of  the  arteries  and  promi¬ 
nence  of  the  subclavians ;  these  signs  and  symptoms  occurring  in 
an  acute  course,  as  distinguished  from  the  slow  evolution  of 
aortic  atheroma  involving  the  orifice  and  constituting  the  affec¬ 
tion  known  among  our  confreres  as  the  “  Maladie  de  Hodgson.” 

General  thickening  of  the  arteries  is  considered  in  relation  with 
atheroma.  These  affections  are  two  distinct  localisations  of  the 
same  morbid  process,  namely,  inflammation  affecting  the  arte¬ 
rioles.  Interstitial  nephritis,  before  being  a  disease  of  the  kidney, 
is  an  affection  of  the  whole  arterial  system.  Moreover,  the  in¬ 
flammatory  process  may  involve  not  only  the  arterial  but  the 
venous  system.  As  there  may  be  endo-  and  peri-arteritis,  so 
there  may  be  endo-  and  peri-phlebitis,  with  consequent  thick¬ 
ening  (sclerosis)  in  each  case.  The  heart  is  involved  in  like 
manner,  so  that  there  may  be  a  cardio-sclerosis,  which  may  be 
either  hypertrophic  or  atrophic.  Atheroma  is  the  effect  of,  first, 
inflammation,  secondly,  degeneration  (necrobiosis).  Its  first  stage 
is  an  obliterating  arteritis  of  the  vasa  vasorum ;  following  this  are 
the  degenerative  changes,  due  to  the  blocking  of  the  supply  of 
arterial  blood  to  the  wall  of  the  vessel ;  coincidently,  there  is  an 
excessive  proliferation  of  fibrous  tissue.  Arterio-sclerosis,  how¬ 
ever,  is  not  wholly  and  everywhere  a  persistent  morbid  change  in 
the  arteries.  In  its  early  stages  it  determines  a  state  of  spasm, 
more  or  less  generalised,  of  the  whole  arterial  system.  So  the 
condition  of  high  arterial  tension  is  brought  about,  and  the 
vicious  circle  with  the  attendant  symptoms,  which  are  elaborately 
described,  is  established. 

The  portion  of  the  work  dealing  with  angina  pectoris  is  a  store¬ 
house  of  valuable  information.  True  angina  pectoris  is  defined 
on  anatomical  data  as  an  inflammatory  lesion  of  the  aorta, 
localised  in  the  neighbourhood  of  the  coronary  arteries,  or  a  lesion 
of  the  coronaries  without  aortitis,  leaving,  as  a  consequence,  a 
narrowing  of  the  calibre  of  these  vessels,  a  diminution  of  their 
lumen,  and,  as  an  effect,  ischsemia  of  the  cardiac  muscle.  The 
affection  may  be  initiated  by  lesions  of  the  aorta,  the  coronary 
vessels,  the  myocardium,  or  the  pericardium ;  it  is  predisposed  to 
by  a  state  of  arterial  supertension  and  the  slow  and  insidious 
development  of  arterio-sclerosis. 

The  symptomatology  of  true  angina  pectoris  is  given  in  an  ex¬ 
haustive  manner.  The  inquiry  as  to  its  etiology  is  illustrated  by 
abstracts  of  123  cases,  in  which  the  post-mortem  examination 
demonstrated  conclusively  the  existence  of  stenosis  of  the  coronary 
arteries.  The  author  considers  it  as  proved  that  true  angina  pec¬ 
toris  is  caused  by  arterio-sclerosis.  Sudden  death  in  the  affection 
is  explained  by  the  fact  that  the  muscle  of  the  heart  in  the  course 
of  the  arterial  disease  is  so  insufficiently  nourished  as  to  be  in  im¬ 
minent  danger  of  paralysis;  then  a  further  occlusion  from  arterial 
spasm  or  possibly  thrombosis  occurs,  the  blood  supply  becomes 
arrested,  and  function  ceases.  Such  is  true  angina,  but  there  are 
many  false  anginas  which  are  varieties  of  neuralgia,  and  how 
shall  these  be  differentiated? 

True  angina  pectoris  occurs  generally  after  the  age  of  40.  It  is 
more  common  in  men ;  it  is  provoked  by  effort,  seldom  occurring 
spontaneously;  it  is  rarely  periodic  and  nocturnal;  the  attacks 
are  not  accompanied  by  other  symptoms ;  the  pain  is  intensely 
acute  and  constricting,  substernal,  and  usually  localised  at  the 
level  of  the  aorta ;  the  attacks  are  of  short  duration ;  the  attitude 
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nearly  alniys  fltT  °£  motionlessne8s  “4  ;  the  disease  is 

an8ina  pectoris  may  occur  at  all  ages,  even  in  a  child  of 
“or.e  frequent  in  women;  attach  are  generally  “pon- 

svmDtomf-ern°n1nC,inOCtUrnaI'  a?d  associated  with  other  neurosal 
symptoms  pain  less  severe  than  in  true  angina,  but  sensa¬ 
tion  that  of  distension  of  the  heart ;  site  of  pain  diffused  over 

?f  fen  0f  l0^g  durati°n-lG2  hours  ;  attitude 
fmm  rofi  •  P  ognosis  favourable.  Pseudo-angina  may  also  occur 
tobacco  W.ir/ltatf10n8-  ^nd  lrom  some  toxic  agents,  especTaffy 
We  know  that  op^nion  that  thls  classification  is  too  artificial, 
and  w  a-“y  observers  have  noted  cases  of  angina  pectoris, 
u«ed  no  m!ia'ei  Wlt£essed  fatal  attacks  when  the  subjects  have 
.  .  effort-  To  take  the  fatal  termination  of  angina 
the  X  of  ^erentiation  between  the  true  and  the  false  rivals 
the  ancient  receipt  for  distinguishing  between  wholesome  and 

P  Xne°rv9atToU8,hr00mS;  Even  “  pract^cal  is  scarcely  Sntmc 
arteries  whnte  are  wantlng  111  which  no  lesions  of  the  coronary 
we?e  UmTc^lv  thWerefdlSC°-Vered/?0^  mortem,  though  the  signs 
nobnt  VrPthe  y  th,  ®  of  angina  pectoris.  Experience  seems  to 
point  to  the  conclusion  that  m  the  majority  of  cases  of  angina 

thafii^such  tbS  atPf 81  fteDt  hig!1  tension  in'the  arterial  system  ; 
frrpLt,  ,  u  h  tbe  state.  of  arterial  constriction  may  be  acutely  ag- 

?nerin?  leyiS  lg  l-t  or.lndeterminate  causes;  that  the  effect  ofluch 
d  n  h  af’0ri  18  uto  lnduce  cardiac  ischemia  and  syncope 
and  in  these  subjects  obstruction  of  the  coronary  arteries  is  com¬ 
monly,  but  not  invariably,  found  after  death.  On  the  other  hand 

SShennh8ymp^°“8  0f  angina’  which  in  some  cases  proves  fatal’ 
risfenbfK?h8elVed  ln  Pfrsons  wl'o  have  presented  no  signs  ofper- 
SSt  gh/rtena  tension;  in  these,  also,  there  is  very  pro¬ 
as  i  t I  r a c ] fc e  s u p e r v e n t i o n  of  arterial  constriction  with  syncope 

Thon/h  fhlfc’  blf n  n°  .esion,of  the  coronaries  is  found  post  mortem 
Though  the  author  cites  the  high  mortality  as  a  criterion  of  X 

ffimrnlePeCt-°nS’  he  iS  nevertheless  very  hopeful  as  to ^  treatment 
™,rales  g/jen  are  very  judicious.  As  regards  medication  the 
odides  are  the  most  important  agents,  the  author,  for  manv  nnnd 
reason  s,  generally  preferring  the  sodium  to  the  potassium  Iodide 

arfflMC  d}lease  of  the  aortlc  valves.  The  author  discusfes  at 

Ln1Seye“^S^Son.iC  me‘8Ure8’  “*  his 
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Mantel  Pratique  de  la  Garde-Malade  et  de  L’Infir- 
miere.  Public  par  le  Dr.  Bourne ville,  Redacteur  en  chef 
hi  Progres  Medical,  Medecin  deJBicetre,  Directeur  des  Ecoles 
Municipals  dlnfirmieres,  Depute  de  la  Seine,  etc.  Avec  la 
CO  abo^Mo.  de  MM.  BMhMA„,  m  Boy®,  etc.  QuttnLe 
dt!0n’  revue  et  augments.  Paris:  aux  Bureaux  du  Proares 
upon^th  Tk  (PpaCti"al  ManUal  for  the  Nurse  a*d  Attendant 
E^iSon  Part  188a)  ''  ‘"d  Fourth 

‘'nlS^thesT 

“4  soon  after  the  Bi^  “PJSliS 

courses  of  instruction  for  those  who  aspired  to  portions  on  the 
nursing  staff  of  hospitals.  These  courses,  theoretical  and  nrac 

knnwbeCaT  Very  compIete’  the  lecturers  and  teachers  being  well- 
known  and  competent  men.  To  illustrate  the  lectures  fnTto 
1 *  mstruction,  the  five  volumes  before  us  were  pub- 

woodcuts)  ^he  ’secnndat0miyh  and  physio]°gy  (illustrated  by  many 
,h  ,uecoJnd:  on  tlle  general  administration  of  the  Paris 
hospitals  and  the  duties  of  the  nursing  staff  therein  •  the  thirri 

tu  Lp;  °f  a‘te"d“”t8  “P™ 

,Jelearn  a?  to  the  course  of  instruction  for  nurses  that  the 
lectures  ure  given  twice  a  week,  from  eight  tp  nine  Tn  the  evening 

lectTirea t0ifr  ^ Allgust  1st,  each  professor  giving  eighteen 
iSrf.8-  Besides  these,  practical  instruction  is  given  from%ix  to 
eight  times  each  week  in  classes.  At  the  end  of  the  cours“an  ev- 
a““PatJon  takes  place, and  a  diploma  is  conferred  upon  such  dudHs 
as  obtain  at  least  the  minimum  of  marks  in  one  SttStoe??? 


m“jkf b0ei^uhei7d5da^ngthaCh •C°UrSe’  the  general  maximum  of  the 
marts  oeing  175  and  the  minimum  115.  The  possession  of  this 

ffl^tt£PaT?,St?rtl,e  fmpl°yment  of  P  he  n^urses  °in  the 

applicatwn^and  aptitude  8“Ch  “  <i,plo“a  require8  c0“id^le 

reflectwnUs8alIn0ftl,tBh<SltV°'lUmeS,,h“  t0  us  certain 

profession  in  England  ™  P  aCe’  thougb  members  of  the  medical 
menHmnliedinth^t  ? "y  accept  Wlth  satisfaction  the  compli¬ 
ment  implied  in  the  statement  that  they  are  pioneers  in  the  work 

a-1C  feducation  for  curses,  andthatmiy"  orks  fo7Se 

guidance  of  attendants  upon  the  sick  have  been  published  in  this 

Xts  mVuaf  aT“ftmake  ?'S  Tetort  “»«eo»s  tC  no ’such  com- 

piete  manual  as  the  one  before  us  has  been  published  here  u 

felt?  ^  adap^  the  PreiT^111  °f  SUiCh  a  publication  is  distinctly 
1  .  10  adapt  the  french  manual  to  English  readers  would  ffl 

strarionln^he^wo  n0t  T-7  b,ecause  of  th«  differences  of  admini- 
,  h  l  !  .countriLe?-  but  because  much  of  the  argument 

oL  d  ^  0k  111  thun,?8.  ethical  and  theological  would  probab?v 

desirabfe  thfn^fw  thf  volumes  is,  that  it  seems  a 

es  rable  thing  that  the  facilities  for  a  complete  and  systematic 

metroDoHtan  "S'  10uW  be  «reM1.V  extended.  In  soSe  o?  our 
metropolitan  hospitals  a  very  complete  course  is  given  and  the 

rethS^T^  °f  pf°bationer  is  subsequently  tested  by  a  theo- 

th®  reWard  0f  merit}  being  a 
pass  certificate.  In^  the  scheme  described  in  the  manuals  before 

us  the  diploma  which  is  conferred,  after  passing  the  examina 

SeStionTsdmadbeeofh?tPa88P°-rtf0r  empl°yment  in  hospitals,  but  no 
mention  is  made  of  its  serving  as  a  recommendation  for  private 

nursing  engagements.  It  is  surely  a  desirable  thing  that  the  sick 

w  10  remain  at  their  homes  should  have  some  guarantee  that  thev 

pat  entes?n°W?taUth  ?e  dke  nurs>ng  ski11  wliich  is  allotted  tl 
patients  m  hospitals.  Experience  shows— and  this  lesson  will  be 

dady  “ore  and  more  enforced  upon  thepublic-that  the  powers  of 
a  good  nurse  do  not  come  by  Nature,  but  require  besides  the 
moral  attributes  of  a  gentle  manner  and  kind  heart,  technical 
skill  and  knowledge  only  to  be  acquired  by  training.  It  is  obvious 

fn  hfcnsn?tnltarairi1fng  C£m  ^  1thorougll]y  and  adequately  given  only 
in  hospitals.  It  is  most  desirable  that,  not  only  in  London  but 

throughout  the  country,  wherever  there  is  a  hospital,  there  should 
be  a  training  school  for  nurses.  It  cannot  be  denied  that  these 
are  too  few  at  present.  The  certificates  issued  by  these  institu- 
be  valuable  guides  to  the  medical  practitioner  in  his 
choice  of  a  nurse  for  his  patient.  It  seems  to  be  now  a  burning 
question  whether  there  shall  be  established  a  “general  register  " 
for  nurses.  If  it  be  conceded  that  it  is  desirable  for  onge  who 
aspires  to  be  a  nurse  to  receive  the  elaborate  education  which  the 
volumes  we  are  now  considering  indicate,  it  must  be  acknow- 
Jfdf?d  tba‘  B?ch  education,  under  existing  conditions,  must  be 
possible  only  for  a  small  minority  of  those  who  are  engaged  in 
nursing.  We  have  said  that  it  is  very  desirable  thft  the 
facilities  for  such  education  should  be  largely  increased-  but 
the  proposal  to  establish  a  general  register,  when  the  number  of 
those  qualified  to  be  placed  upon  it  is  so  small,  and  when  the  de¬ 
velopment  of  the  facilities  for  due  training  is  as  yet  so  incomplete 
would  appear  to  be,  at  the  least,  premature.  Moreover,  it  is  bv  no 
rnea-ns  certain  that  a  certificate  issued  by  any  central  authority 
would  be  of  more  value  to  a  nurse  that  that  coming  from  the  local 
institution  where  she  received  her  training,  the  authorities  of 
which  would  have  a  better  opportunity  of  judging  character  and 
conduct  as  well  as  diligence  and  aptitude. 

There  is,  on  the  part  of  the  medical  profession,  an  earnest  desire 
to  promote  the  well-being  and  to  elevate  the  social  status  of 
nurses  of  the  sick  The  best  mode  of  accomplishing  these  ends  is 
to  afford  facilities  for  a  sound  education ;  the  next  is  that  nurses 
shall  be  properly  recognised  and  duly  remunerated  by  an  annre- 
ciative  public.  There  may  in  these  days  be  just  a  slight  danger 
of  their  suffering  from  the  over-zeal  of  their  friends  and  from  the 
results  of  a  benevolence  which,  if  exercised  in  too  exuberant  a 
degree,  may  take  the  undesirable  form  of  patronage  calculated  to 
injure  their  sense  of  self-respect. 

Recollections  of  a  Nurse.  By  E.  D.  London :  Macmillan. 
Unuer  the  professional  name  of  «  Sister  Emma,”  we  here  have 
gll“Poof  of  a  lady  nurse’s  career,  mostly  between  the  years  1875 
and  1885.  She  touches  lightly,  pleasantly,  and  modestly  on  her 
varied  experience  as  a  private  nurse  at  home,  and  abroad  'in  a  more 
public  capacity— first,  in  connection  with  the  University  Mission 
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at  Zanzibar ;  secondly,  in  South  Africa  under  the  Stafford  House 
Committee ;  and,  lastly,  in  Egypt  with  the  National  Aid  Society. 
Sister  Emma  is  an  excellent  specimen  of  those  devoted,  unselfish 
women  who,  as  nurses,  are  ever  ready  to  sacrifice  themselves  in 
ministering  to  others. 

She  adopted  her  profession  as  a  life  career,  working  up  step  by 
step  from  probationer  to  superintendent ;  that  means  a  good  deal. 
Perhaps  a  nurse’s  worst  trials  are  during  the  probationary  train¬ 
ing;  Sister  Emma  says  as  much,  and  confesses  then  to  “very  hard 
work.”  She  says  :  “  My  feet  used  to  blister  with  the  constant 
trotting  about,  and  my  hands  from  wringing  out  hot  flannel  for 
fomentations.”  But  the  trials  of  nurses  do  not  end  with  their 
training,  for  they  have  sometimes  much  to  put  up  with  in 
attendance  on  irritable  patients.  Sister  Emma  mentions  having 
been  “sent  to  nurse  an  old  gentleman  who  had  had  fourteen  nurses 
in  one  month ;”  this  irascible  old  fellow,  probably  racked  with 
arthritic  gout,  used  to  throw  pillows  and  cups  of  tea  at  the  nurse’s 
head ;  truly  a  veritable  old  Trunnion ! 

Sister  Emma’s  recollections  are  almost  purely  personal  and  de¬ 
scriptive,  but  occasionally  she  throws  out  excellent  practical  sug¬ 
gestions  connected  with  her  work.  We  are  especially  pleased  to 
find  that  her  good  sense  and  feeling  never  desert  her,  and  she  never 
diverges  into  critical  remarks  on  the  medical  men  under  whom 
she  served  ;  this  at  once  stamps  her  as  a  true  nurse,  having  a  just 
estimate  of  the  nature  and  extent  of  her  functions. 

Her  recollections  of  the  voyage  to  Zanzibar  are  just  those  of  all 
travellers  who  get  their  first  glimpse  of  Eastern  civilisation  in 
the  Mediterranean.  She  soon  discovers  at  Zanzibar  the  essential 
difference  between  the  Eastern  and  Western  races  in  her  contact 
with  Arabs  and  Sidis — those  queer  compounds  of  childish  simpli¬ 
city  and  almost  diabolic  cunning.  We  gather  that  her  Zanzibar 
experiences  were  not  altogether  satisfactory;  within  two  years  the 
climate,  work,  food,  and  insects  had  landed  her  in  a  severe  attack 
of  remittent  fever,  from  which  at  the  same  time  her  companion 
nurse,  Miss  Jones,  unfortunately  died.  From  being  originally  a 
stout  woman  of  eleven  stone.  Sister  Emma,  when  invalided  to 
England  in  1877,  weighed  but  eight  stone  three  pounds. 

Her  trying  tropical  experiences,  however,  did  not  deter  her  from 
returning  to  Africa  in  1879  as  a  superintendent,  under  Dr.  Ross, 
Commissioner  of  the  Stafford  House  Committee.  Her  duty  now 
was  to  minister  to  sick  and  wounded  soldiers  during  the  Zulu 
wars.  The  Committee,  as  is  well  known,  sent  out  not  only  nurses, 
but  hospital  stores,  and  even  luxuries  in  the  greatest  abundance. 
Needless  to  say,  people  so  equipped  soon  became  vastly  popular  in 
the  military  hospitals — sometimes,  we  fear,  almost  at  the  expense 
of  discipline.  She  had  the  usual  experiences  of  Natal  travelling : 
thunderstorms,  swollen  rivers,  fearful  roads,  jolting  waggons,  life 
in  tents  and  shanties,  improvised  furniture,  indifferent  food.  But 
her  stout  heart  never  quailed,  and,  when  the  rough  Africander  on 
the  box-seat  of  a  ’bus  made  her  take  the  reins,  he  was  surprised  to 
find  that  the  gentle  nurse  could  handle  them  well  and  keep 
the  six  horses  straight  on  the  track  !  She  was  soon  at  work  under 
the  Army  Medical  Department,  and,  being  a  skilful  cook,  con¬ 
stantly  prepared  delicacies  (from  indifferent  raw  material),  which 
were  a  real  boon  to  the  sick  soldier. 

We  sometimes  detect  her  thinking,  and  almost  asking,  Why  do 
not  the  authorities  provide  more  delicate  feeding  and  better  cook¬ 
ing  for  sick  soldiers  in  the  field  ?  This  question  has  often  occurred 
to  the  civilian  mind,  which  knows  little  or  does  not  think  of  the  ab¬ 
solute  limits  which  the  best  military  organisation  must  put  on  field 
hospital  supplies.  The  mobility  of  the  military  machine  is  every¬ 
thing,  and  to  hamper  it  with  anything  but  the  barest  necessaries 
is  to  court  disaster ;  only  the  simplest  food  and  stores  can  be  taken 
to  the  front ;  luxury  marching  with  an  army  has  ever  meant 
defeat. 

There  has  been  of  late  a  tendency  to  disparage  the  ordinary  hos¬ 
pital  orderly,  and  we  are  pleased  to  find  Sister  Emma  bearing  tes¬ 
timony  to  his  worth;  she  says:  “We  had  not  many  orderlies,  but 
the  ones  we  had  were  good.”  When  the  nurses  left  Natal,  Surgeon 
General  Holloway  expressed  the  high  appreciation  in  which  they 
were  held  by  the  Army  medical  officers. 

In  March,  1885,  the  National  Aid  Society  made  an  appeal  on  be¬ 
half  of  the  sick  and  wounded  in  Egypt,  and  Sister  Emma  volun¬ 
teered  her  services  as  a  “  cooking  sister,”  which  were  accepted  by 
the  branch  belonging  to  Her  Royal  Highness  the  Princess  of  Wales. 
So  to  Suez  she  went,  and  began  cooking  and  serving  out  good 
things,  as  she  had  done  before  in  South  Africa.  From  Suez  she 
moved  to  Cairo,  and  up  the  Nile  with  stores  for  the  hospital  at 
*  ssiout ;  she  describes  the  heat  as  fearful  and  the  dust  as  suffo¬ 


cating.  The  stores  of  the  Society  were  most  ample  and  varied,  and 
distributed  with  a  free  hand;  but,  like  a  true  nurse,  she  says; 
“  In  no  case  did  I  ever  give  anything  without  the  sanction  of  the 
medical  officer  in  charge.”  This,  indeed,  is  the  only  condition 
on  which  aid  societies  can  possibly  be  allowed  to  dispense  stores 
in  military  hospitals. 

Towards  the  end  of  her  book  she  says  :  “  The  question  of  feed¬ 
ing  the  sick  and  wounded  seems  to  me  a  very  great  one.”  Most 
undoubtedly  ;  it  has  exercised  the  brains  of  the  ablest  and  wisest 
military  administrators ;  it  is  always  a  question  of  expense,  and 
generally  one  of  transport.  The  principle  which  ought  to  govern  it 
seems  to  be  this :  Carry  only  a  minimum  of  hospital  impedimenta 
to  the  front ;  bring  back  the  sick  and  wounded  to  the  supplies; 
equip  hospitals  on  the  lines  of  communication  and  at  the  base  as 
thoroughly  as  possible,  but  attempt  nothing  but  elementary  func¬ 
tions  in  the  field  hospitals.  Hence,  therefore,  medical  officers 
have  arrived  at  the  conclusion  that  the  efforts  of  women  nurses 
and  aid  societies  should  be  confined  to  the  stationary  hospitals, 
leaving  the  sterner  work  of  the  front  to  the  regular  medical  staff. 

Sister  Emma’s  example  is  one  to  be  followed ;  she  lets  fall  a 
most  encouraging  sentence  to  all  intending  nurses  :  “  How  grate¬ 
ful  one  finds  most  hospital  patients!”  That  is  her  experience  both 
among  the  rich  and  poor,  in  civil  life  at  home  and  with  soldiers  in 
foreign  lands.  The  occasional  irritability  of  a  patient  is  thus 
altogether  lost  in  the  universal  gratitude  which  the  nurse  receives. 

We  take  leave  of  this  book  with  kindly  feelings,  and,  should  it 
ever  be  the  reader’s  fate  to  want  a  nurse,  he  could  wish  for  none 
better  than  “Sister  Emma.” 


The  Physiology  of  the  Domestic  Animals  :  A  Textbook  for 

Veterinary  and  Medical  Students  and  Practitioners.  By  Robert 

Meade  Smith,  A.M.,  M.D.,  etc.  With  over  400  Illus  trations 

Philadelphia  and  London  :  F.  A.  Davis.  1889. 

The  appearance  of  this  work,  one  of  the  most  complete  of  its  class, 
is  most  opportune.  It  will  be  much  appreciated,  as  tending  to 
secure  the  thorough  comprehension  of  function  in  the  domesticated 
animals,  and,  in  consequence,  their  general  well-being — a  matter 
of  world- wide  importance.  With  a  thorough  sense  of  gratification 
we  have  perused  its  pages  ;  and,  although  unable  to  detect  much 
original  work  of  a  strictly  physiological  nature,  we  must  testify 
to  the  clearness  of  expression  shown  in  the  able  collection,  classi¬ 
fication,  and  logical  arrangement  of  the  material  particularly 
associated  with  the  subject. 

In  his  preface  the  author  draws  attention  to  the  fact,  lament¬ 
able  in  the  face  of  the  increasing  value  of  the  domesticated  mam¬ 
malia,  that  function  in  them  is  much  more  a  matter  of  deduction 
than  of  study  of  the  individual.  In  England  legislation  has 
arrested  the  possibility  of  an  extension,  compatible  with  modern 
ideas  and  requirements,  of  investigations  into  animal  functions, 
and  yet  modern  physiology  rests  upon  such  a  basis.  In  England 
adequate  experimental  research  at  all  in  proportion  to  the  subject 
involved  is  out  of  the  question.  The  introduction  to  the  book  is 
most  clear  and  valuable;  throughout  we  find  clear  expression, 
clear  reasoning,  and  that  patient  accumulation  of  facts  so  valuable 
in  a  textbook  for  students,  and  we  strongly  recommend  this  one 
to  the  notice  of  heads  of  veterinary  schools.  Rarely  has  the 
nature  of  osmosis  been  so  so  clearly  explained,  while  the  portion 
dealing  with  general  physiology  is  most  complete. 

To  the  practical  man,  however,  Fart  n,  Book  1,  will  prove  ex¬ 
tremely  interesting,  and  it  remains  to  be  seen  whether  following 
implicitly  in  practice  the  theories  here  elaborated  upon  food  and 
feeding  will  lead  to  more  successful  management.  Hitherto  diges¬ 
tion  in  herbivora  has  not  received  the  attention  its  importance  to 
the  feeder  would  seem  to  demand,  but  in  this  book  it  is  thoroughly 
and  exhaustively  considered.  The  author  states  that,  in  the  horse, 
investigation  has  demonstrated  that,  if  the  animal  is  fed  upon  a 
mixed  diet,  greater  proportions  of  assimilable  matter  are  extruded 
with  the  fseces  than  if  fed  upon  a  simple  diet.  This  would 
rather  point  to  mixed  diets  being  an  extravagance,  but  practically 
it  is  found  that  a  mixed  diet  is  economical,  and  well  assimilated 
if  carefully  balanced  in  its  proportions  to  the  requirements  of  the 
system.  On  page  689  we  notice  the  recommendation  of  three 
meals  a  day  for  the  horse  ;  but,  after  discussing  the  smallness  o 
his  stomach  and  other  important  anatomical  details,  we  were  pre¬ 
pared  for  at  least  double  that  number,  which  in  practice  is  found 
preferable. 

Under  the  Physiology  of  Movement  the  author  is  not  so  much 
at  home,  evidently  for  want  of  more  precise  anatomical  know- 
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/n  t  le  hor8e:  tbe ^  .fascia  lata  of  the  hind  quarter  is 
alluded  to  as  a  muscle,  while  the  consideration  of  some  of  the 

1“  lmbf  18copen  t0  Question,  as  the  point  of  movement 
SLt: u  J  “b  18  “ad?.ofLmo/®  importance  than  the  advancement  of 
i  the  ilmb  Whlle  the  foot  is  on  the  ground.  We  re- 
m  the  horse.enCe  reference  to  the  physiology  of  the  digit 

P,ay  a  tribute  of  praise  to  the  numerous  coloured  dia- 
a^°).at  c.  Pistes,  but  would  point  out  that  one  of  each  two  of 
the  following  plates  is  redundant— Nos.  1  and  3,  47  and  53,  77 

lnhm.r  n'l  The  b?°k  18  marked  throughout  by  most  painstaking 
in.e^Pre881?n,  lucidity  of  reasoning,  and  the  im- 
san"  styleantlty  °f  mformatlon  18  arranged  in  a  perfect  and  plea- 


The  Applied  Anatomy  of  the  Nekyous  System,  etc.  By 
Ambrose  L.  Ranney,  A.M.,  M.D.  Second  edition.  Pp.  791 ; 
fig.  *.38.  London  :  H.  K.  Lewis. 

I8  a  w°rk  fome  magnitude,  in  which  the  anatomy, 
physiology,  and  pathology  of  the  nervous  system  is  treated  in  a 
systematic  manner.  The  subject  is  divided  into  four 
thl  n  dtE  a  short /epei-al  introduction ;  the  first  part  deals  with 
brum  the  second  with  the  cranial  nerves;  the  third  with  the 
^pinal  cord ;  and,  lastly,  the  fourth  with  the  spinal  nerves  A 
good  and  complete  index  is  given  at  the  end.  The  type  is  clear 
and  the  execution  of  the  numerous  figures  is  excellent.  ’ 

Jn  Ins  preface  the  author  says  that  this  edition  of  his  work 

PmSsrhe^oSp?6  >rStV 18  P,ractically  a  new  work,  and  adds  that 
^  be  °  r  e8S  y' t0  ?  krge  exfcent’  a  discussion  of  the  views 

of  dt  Jrl'J  S°  ay?  8tref  Upon  the  U8e  which  he  ha8  made 
ot  diagrams,  of  which  a  large  number  are  given,  and  in 

asmuch  as  the  subject  has  been  treated  in  the  course 

£JTT\8  eir  rUSe  may  bave  been  exPedient.  As  regards  the 
first  pomt,  the  reference  to  authorities,  we  find  that  the  quotations 

vJJ lumeFous  and  famly  well  up  to  date,  but  we  note  that  no 
reference  is  made  to  the  investigations  of  Gaskell,  or  to  those  of 
Hernngham.  The  first  of  those  observers  throws  great  light  upon 

Phyg‘o>ony.  and  the®®./ of 
the  latter,  although  a  much  less  ambitious  undertaking,  places  a 
most  involved  and  confused  branch  of  anatomy  upon  f  scientific 
b? 1 3?8/  indeed,  nothing  could  be  more  striking  than  a  comparison 
f  the  exposition  which  is  here  given  of  the  anatomy  of  the 
brachial  plexus  with  a  scientific  exposition  of  it.  First  there  is  a 
diagram  of  the  plexus  copied  from  Gray;  next  one  from  Hirsch- 
feld ;  then  a  figure  from  Hirschfeld.  Now  we  venture  to  think 
that  anyone  might  study  these,  and  the  tables  which  accompany 
them,  without  ever  realising  the  simplest  of  the  rules  which  govern 
the  origin  and  distribution  of  the  various  nerves,  and  which  account 
for  their  anomalies.  A  nerve  consists  of  two  elements,  nS 

conn?ctlve  tissue.  The  latter  is  but  the  clothing 
ot  the  nerve  fibre,  and  no  one  will  understand  the  origin  course 
and  distribution  of  nerves  until  he  has  learnt  to  study  them  w?th 
their  clothes  off.  From  lack  of  appreciation  of  this  principle  our 
author  is  content  to  trace  the  descendens  noni  to  thePhypoglossal 
and  leave  it  there,  saying  nothing  about  its  relation  to  the  first 
imd  second  cervical  nerves,  or  to  the  pneumogastric 
We  also  guther  from  what  is  said  about  the  hypoglossal  nerve 
that  the  absence  of  a  ganglionic  enlargement  is  sufficient  evidence 
thJ ;hf,abse.nce  ,of  ganglionic  elements.  Recent  researches  show 
that  this  view  is  erroneous,  and  that  the  various  nerves  require  to 
be  investigated  by  the  latest  methods  of  histological  research  and 
the  light  of  comparative  anatomy,  and  more  especially  of  com- 

Etwh,Vhlbry0-  °gy'  S°  far  aS  ordinary  textbook  anatomy  goes 
!ba5  7hlGb  18  ^Iven  8®e.ms  correct  and  clear;  but,  as  may  bb  gath¬ 
ered  from  the  above,  this  standard  is  not  sufficient  for  the  recmire- 
ments  of  modern  investigations.  Here  and  there  figures  have  been 
copied  with  insufficient  discrimination,  for  instance,  one  from 
d  (FlS-.139)>  V1.  which  there  are  several  inaccuracies 
of  this  k1ndare  glV<m  wblch  we  hardly  expect  to  find  in  a  book 

The  chapter  on  cerebral  topography  gives  a  summary  of  thp 
opinions  of  those  who  have  written  upon  the  subject  •  but  as  a 
consequence,  results  are  given  which  have  been  arrived  at  bv  a 
great  many  different  methods.  The  time  has  not  arrived  for  order 
to  have  sprung  out  of  the  chaos  of  this  branch  of  topographical 
anatomy;  but  it  is  beginning  to  be  recognised  tffiHexujtina- 
methods  are  wanting  in  many  respects,  and  that  there  is  a  good 
deal  of  variation  m  the  convolutions  themselves,  in  their  relation 


™i  fnku  ’ and  ^ the  anatomy  of  the  skull  itself.  No  attempt  is 
thods  whfihenarp  ?ea  °l  relative  va]ue  Of  the  different  Pme- 
be  minted  from  ,described:  a«d  yet  in  a  book  which  purports  to 
looked  for  fl?“.  le^ure8>  guldance  and  advice  might  certainly  be 

the  landmark  *>A  tbat-  doubt  8eems  to  be  felt  as  to  some  of 
ml™  „f?kS  which  are  given ;  for  instance,  the  stephanion  is 
^poken  of  as  a  point  which  can  usually  be  felt.  Most  surgeons 
hlT™  p01IJt8  wh]ch  can  always  be  ascertained.  But  we  must  not 

bm“toDo°crfmXvR  wNNEYif°r  the  Confusion  which  surrounds  cere- 
m  &  phy  ’  •  •  on  y  that  he  has  not  more  clearly 

fess  It  le Zn,t and  that  the  whoIe  work  i8 

seems  to  us  to  be  a  matter  for  regret  that  so  much  time 

ouble,  and  expense  have  been  expended  upon  a  work  which  is’ 

an  ahlP^n,??1117  a”fd  Phy8*0.logy  are  concerned,  little  more  than 
thaab  eiand  clear  epitome.  The  clinical  and  pathological  parts  of 

mtrAriareeWritteQ  7itb  a  firmer  hand,  and  are  more  what  we 
might  expect  in  a  work  of  such  pretensions. 

Great  cure  has  evidently  been  taken  in  the  work  of  revision 
and  we  have  met  with  very  few  misprints.  Jn  the  index,  however 

meSd^of  mil'  '  1Cq  d<3  Azyr-”  obtrude  themselves ;  and  American 
^rha°,f8  °f  8pelk]1S  seera  at  times  to  have  no  justification  beyond, 
perhaps,  an  ambition  to  be  different  from  others. 


Urines;  Depots;  Sediments;  Calculs  ;  Applications  de 
l  Analyse  Urologique  1  la  Semeiologie  Medicale.  Par 
E.  Gautrelet.  Avec  preface  du  Professeur  M.  le  Docteur 
Lecorche.  Paris :  Bailliere  et  Fils.  1889. 

Ihe  chemical  analysis  of  urine  has  rightly  assumed  at  the  pre- 
sent  day  an  importance  of  the  first  order  in  the  practice  of 
medicine.  It  is  no  longer  limited  to  the  mere  detection  of 
certain  abnormal  principles,  or  to  a  simple  search  for  albumen 
or  sugar ;  for  biological  chemistry,  by  enabling  us  to  penetrate 
more  deeply  into  the  elementary  constitution  of  the  urine  and  its 
constituents,  and  by  bringing  to  light  in  this  fluid  the  greater 
number  of  the  products  of  organic  assimilation  and  disassimila- 
tion,  has  led  physiologists  and  physicians  to  a  closer  insight  into 
the  mysteries  of  life,  as  well  as  to  higher  and  more  comprehensive 
hypotheses  m  explanation  of  vital  phenomena  generally.  To  find 
for  example,  in  this  renal  secretion  the  great  measure  of  the 
nutritive  exchanges  m  the  economy,  and  to  appreciate,  according 
to  the  variations  m  its  principal  constituents,  the  mode  of 
reaction  of  the  cell  elements  of  the  organism,  have  now  be¬ 
come  the  chief  as  well  as  the  true  objects  of  urinary  analysis. 
In  this  work  M.  Gautrelet,  who  is  decidedly  a  chemist  of  great 
merit,  has  not  limited  himself  to  the  isolated  study  of  each  of  the 
numerous  principles  found  normally  or  abnormally  in  urine- 
but  he  has  also  tried  to  trace  the  relationship  among  them  and 
to  show  their  connection  with  the  simple  or  complex  products  of 
alimentation  of  the  tissue  changes,  or  of  the  waste  occurring  in 
the  organic  fluids  of  the  body.  b 

The  book  opens  with  a  brief  sketch  of  the  minute  anatomy  and 
physiology  of  the  urinary  apparatus,  followed  by  an  excellent 
summary  of  the  physical,  chemical,  and  physiological  properties  of 
the  urine.  The  first  two  parts  of  the  work  deal  in  general  with 
an  enumeration  of  the  urinary  elements,  and  with  a  careful  study 
of  the  normal  type  of  the  urine,  together  with  the  modes  of 
qualitative  and  quantitative  research  for  its  chief  constituents. 
Ail  this  technical  part  is  marked  by  great  clearness  and  scientific 
precision ;  but  the  sections  devoted  to  the  volumetric  methods  are 
too  limited  in  the  processes  given,  while  those  described  are  much 
too  briefly  stated,  we  think,  to  be  of  advantage  to  any  but  che¬ 
mists  who  have  already  had  some  experience  in  this  kind  of 
analysis.  The  dosage  of  phosphoric  acid,  for  example,  is  given 
very  baldly ;  while  that  of  chlorine  is  very  incomplete,  as  the  only 
process  referred  to  is  Mohr’s,  by  means  of  a  standard  silver  nitrate 
solution,  which  may  serve  very  well  when  the  chlorides  are 
abundant,  but  proves  most  unsatisfactory  when  they  are  in  small 
amount,  as  in  fevers.  The  only  other  fault,  however,  we  intend  to 
find  is  with  the  treatment  of  the  albumens.  This,  we  are  compelled 
to  say,  we  regard  as  very  feeble  and  incomplete,  taking  into  con¬ 
sideration  the  modern  advances  made  in  this  direction.  But 
M.  Gautrelet  has  devised  a  very  ingenious  apparatus,  which 
appears  to  us  to  effect  a  decided  advance  in  the  determination  of 
the  nitrogenous  constituents  of  urine.  It  is  named  by  him  a  “  uro- 
azotimetre,”  and  by  its  means  a  volumetric  determination  can 
easily  be  made  of  the  urea,  the  uric  acid,  and  thekreatinin  bv 
three  successive  experiments.  J 

The  third  part  of  the  book  contains  valuable  semeiological  de- 
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ductions  and  practical  applications  of  the  results  obtained  by  the 
technical  analyses,  and  is  full  of  new  opinions  and  original 
theories.  Although  we  are  not  in  accordance  with  the  author  in 
some  of  his  statements,  we  feel  bound  to  confess  that  he  sup¬ 
ports  them  with  great  ability.  Indeed,  his  hook  is  most  able, 
interesting,  and  suggestive,  and  is  well  deserving  of  attentive 
study. 


NOTES  ON  BOOKS. 


Transactions  of  the  Gyncecological  Society  of  Boston.  New 
Series.  Vol.  i.  (Boston,  U.S.A.  Cupples  and  Hird.  1889.)— This 
Society  was  founded  in  1869,  and  seven  volumes  of  transactions 
were  published,  1869-72,  under  the  title  of  The  Journal  of  the 
Gyncecological  Society  of  Boston.  The  first  instalment  of  tho 
new  series  forms  a  very  handsome  volume,  for  which  the  editor 
and  publisher  deserve  credit.  The  beautiful  lines  from  Goethe’s 
Faust,  “Grau,  theurer  Freund,  ist  alle  Theorie,  und  griin  des 
Lebens  goldner  Baum,”  which  form  a  kind  of  text  oh  the  title- 
page  had  best  been  left  untranslated.  The  illustrations  are  not 
equal  to  the  text  when  we  take  into  consideration  the  excellence 
of  the  plates  in  many  current  publications,  owing  to  photogravure 
and  other  improved  methods  of  engraving  and  printing.  The 
subjects  of  discussion  include  many  familiar  topics,  such  as  the 
ethics  of  abortion,  the  functions  of  the  ovary,  and  the  character 
of  different  forms  of  pelvic  inflammation  in  women.  Drs.  Harri- 
man  and  II.  M.  Field  contribute  two  good  practical  papers  on 
constipation  in  women.  Dr.  Helen  Betts’s  communication  on  the 
dress  of  women  and  its  relation  to  the  etiology  and  treatment  of 
pelvic  disease,  is  worth  consideration.  The  shelves  of  medical 
libraries  already  groan  under  the  weight  of  Transactions,  but 
these  new  archives  which  are  here  reviewed  should,  nevertheless, 
not  be  excluded. 


The  British  Gyncecological  Journal,  being  the  Journal  of  the 
British  Gyncecological  Society.  Edited  by  Fancourt  Barnes, 
M.D.  Part  XVIII.  August,  1889.  (London:  John  Bale  and  Sons.) 
— This  part  includes  several  interesting  communications,  abstracts 
of  which  have  appeared  in  our  Society  reports.  Of  high  patho¬ 
logical  importance  is  Dr.  R.  T.  Smith’s  Case  of  Diffuse  Fibrosis. 
There  was  fibroid  thickening  of  the  ovaries  and  other  pelvic  vis¬ 
cera,  the  peritoneum,  the  intestines,  and  the  stomach.  Drs. 
Bristowe  and  Hilton  Fagge  have  described  this  condition  as 
affecting  the  stomach.  A  fuller  report  of  the  pathological  appear¬ 
ances  in  this  case  is  forthcoming.  There  was  ascites  with  emacia¬ 
tion,  and,  on  tapping,  nodular  masses  were  felt,  so  that  cancer 
was  naturally  diagnosed.  The  case  may  throw  light  on  many 
other  instances  of  obscure  abdominal  disease  ending  fatally.  A 
specimen  of  Primary  Tubercular  Salpingitis  deserves  notice.  The 
tube  was  removed  by  Dr.  Heywood  Smith.  On  naked-eye  inspec¬ 
tion  it  appeared  to  be  invested  with  fibroid  growths.  When  ex¬ 
amined  under  the  microscope  the  growths  proved  to  be  masses  of 
tubercle. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  StJRGERT,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FRAME  FOOD  PREPARATIONS. 

The  bran  of  wheat  and  of  other  cereals  contains,  as  is  well 
known,  a  large  quantity  of  albuminoids,  oil,  and  phosphates.  In 
the  bran  itself  they  are  practically  useless  for  human  food  on  ac¬ 
count  of  the  overwhelming  proportion  of  cellulose  with  which 
they  are  combined,  because  the  latter  is  indigestible  itself,  and 
causes  serious  irritation  of  the  intestinal  canal.  “  Frame  food  ex¬ 
tract  ”  consists  of  these  food  materials,  ingeniously  extracted  and 
separated  from  the  cellulose  of  bran.  The  composition  is  par¬ 
ticularly  favourable.  According  to  Dr.  P.  Frankland,  whose 
analysis  we  have  verified,  it  includes  no  less  than  21  per  cent,  of 
albuminoids,  and  7.5  per  cent,  of  phosphate  of  potash,  together 
with  48  per  cent,  of  sugar,  dextrin,  and  starch.  The  extract  itself 
is  in  the  form  of  a  dry  brown  powder,  of  an  agreeable  biscuit-like 
odour  and  slightly  bitter  taste.  It  forms  the  basis  of  a  number  of 


preparations, 'such  as  frame  food  porridge,  frame  food  jelly,  and 
frame  food  bread,  the  whole  of  which  are  good  and  nutritious 
articles  of  food.  Frame  food  makes  available  for  human  food  a 
portion  of  an  article  which  has  hitherto  been  a  waste  product,  of 
little  use  even  for  the  feeding  of  animals. 


THE  DERMIC  PUNCTATOR. 

The  accompanying  woodcuts  represent  an  instrument,  open' and 
shut,  which  I  have  devised  and  used  for  some  time.  Its  object  is 
— by  means  of  dry  needle  puncture  alone,  or  followed  by  moist 
applications — to  induce  counter-irritation  expeditiously  over  a 
great  or  less  extensive  area  in  all  cases  suitable  for  treatment  by 
that  method.  Having  found  it  to  be  most  convenient  and  effectual 
for  the  purpose,  the  description  of  it  will,  I  hope,  be  of  use  to 
others. 

The  needles,  by  means  of  the  spur  or  stamper,  are  rapidly 
moved  over  the  part  to  be  operated  upon  with  sufficient  pressure 
to  penetrate  the  derma  without  bleeding,  and  this  process  may 
be  repeated  from  time  to  time  with  little  felt  inconvenience  to  the 
patient.  The  efficacy  of  this  dry  application  of  the  needles  is 
materially  enhanced,  and  may  be  indefinitely  continued  by  im¬ 
mediately  brushing  over  the  punctures  with  any  of  the  counter- 
irritant  applications  commonly  in  use. 


When  ordinary  blistering  fluid,  reduced  to  one-foui  th  of  its 
usual  strength  by  the  addition  of  three  parts  of  sulphuric  ether, 
is  thus  used,  it  is  immediately  productive  of  a  crop  of  pin-head 
vesicles,  unattended  by  pain,  or  shock,  or  the  usual  strangury  of 
cantharides  applications.  The  vesicles  shortly  disappear  by 
absorption,  a  layer  of  dry  cotton-wool  being  the  only  dressing 
required. 


The  B.  P.  croton  oil  liniment,  reduced  in  strength  in  the  same 
proportion  by  sulphuric  ether,  and  applied  in  the  same  way,  also 
yields  pin-head  vesicles,  which  do  not  coalesce  nor  pustulate  as 
is  apt  to  be  the  case  when  that  liniment  is  used.  A  like  result 
follows  the  application  of  strong  acetic  acid  applied  by  itself. 
Any  of  the  anodyne  or  rubefacient  liniments  may  be  used  in  their 
ordinary  strength.  The  vesicant  applications  over  the  chest  in 
phthisis  are  very  relieving,  and  in  acute  and  chronic  bronchial 
catarrh  they  have  been  found  curative. 

The  needle  application  is  very  serviceable  in  many  of  the  dis¬ 
orders  connected  with  hysteria,  and  in  nearly  all  spasmodic  and 
painful  affections  of  the  nervous  system.  The  marks  left  on  the 
skin  by  the  instrument  disappear  after  a  time. 

The  punctator  can  be  obtained  from  Mr.  J.  Gardner,  cutler, 
Edinburgh.  Andrew  Smart,  M.D.,  F.R.C.P.Ed., 

Senior  Assistant  Physician  to  the  Royal  Infirmary, 
Edinburgh. 


DYSPEPSIA  CAKES  (POWDERED). 

This  preparation  we  have  noticed  before,  the  dyspepsia  cakes  of 
Dahl’s  agency  having  been  previously  analysed  and  commented 
upon  by  us.  The  powder  now  before  us  is  almost  tasteless,  and 
has  somewhat  the  appearance  of  sawdust,  but  is  nevertheless  re¬ 
markably  poor  in  cellulose,  and  correspondingly  rich  in[true  food 
materials. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1889. 

SuBSCmvriONB  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 

Pfrl  V  A  Sppi'nf  OMAfi  If  _  />  .  i  . 


- -  ic4uccueu  ou  puy  cue  same  to  tneir 

respective  Secretaries.  Members  of  the  Association  not  belong- 
mg  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


(British  fflrttc.U  Journal. 


SATURDAY,  SEPTEMBER  28th,  1889. 

- ♦ - 

THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

III. 

Although  pay  and  status  take  precedence  in  the  inquiry,  yet 
the  conditions  of  service  really  are  of  more  primary  significance. 
"  e  have  already  pointed  out  that  pay,  retirement,  nay,  even 
rank  and  title,  can  only  be  considered  adequate  relatively  to 
the  conditions  of  service  ;  for  the  value  of  the  former  may  be 
reduced  or  even  destroyed  by  imposing  unduly  onerous  terms 
upon  the  latter.  It  is  a  commonplace  of  those  who  would, 
intentionally  or  thoughtlessly,  seek  to  grind  the  faces  of  me¬ 
dical  officers,  to  quote  as  an  argument  the  usually  exacting 
character  of  civil  practice.  It  is  unfortunately  too  true  that 
the  genera  practitioner,  in  many  instances,  undergoes  an 
amount  of  day  and  night  work  such  as  neither  falls  nor  would 
be  submitted  to  by  any  other  educated  man  in  the  community  • 
yet  he  faces  it  as  a  free  agent,  with  some  power  of  regulating 
its  and  fees.  But  the  service  medical  officer  has  neithe- 

him  f°m  T  °iPtlTal  P°WerS  5  aDd  an^  attemPt  to  exact  from 
him  for  a  fixed  salary,  and  under  rigorous  regulations,  similar 

hard  duties  would  not  be  long  endured.  Let  economists 
therefore,  clearly  recognise  the  principle  that  in  the  services 
ted  pay  will  not  stand  against  unlimited  duties,  or  fixed 
remuneration  against  indefinitely  increased  work.  Such  con¬ 
siderations  make  it  evident  that  the  conditions  of  serHce 

“n  “  thS  end  d°minate  and  <“e  -ery  otZ 

The  Committee  condemn  the  frequent  changes  in  stations 
and  duties  to  which  medical  officers  have  been  subjected  and 
w  ich  undoubtedly  were  aggravated  by  the  complete  unification 
o  the  department.  The  necessity  for  these  changes  though 
partly  inherent  in  the  new  system,  was,  we  fear,  increased 
Hough  reductions  in  numbers,  and  in  some  instances  intensi- 
ed  by  deregulated  administration  on  the  part  of  principal 

b"  “r  bTh:  crmittee  mgeest  that 

than  done  In  ,  f 5  but  *  is  easier 

tnan  done.  In  any  plan,  however,  it  will  be  necessarv  to 
care  u  y  regulate  the  primary  posting  at  headquarters  of 
medical  officers  to  districts  and  commands.  In  recent  years 
we  have  heard  of  a  good  many  misfits  through  posting  unsuit- 
le  men  to  particular  duties  and  stations,  under  an  absurd 
administrative  theory  that  all  medical  officers  are,  or  should  be, 


equally  fit  for  any  or  every  duty  or  vacancy  turning  up.  Such 
,,n.Wy  never  yet  was  or  will  be;  and"  it  is  /n/as  neT 

se]J,  •  ,!e.,mGdlCal  dePartment  as  in  other  walks  of  life  to 
seffict  individuals  for  posts,  duties,  and  stations,  which  person- 

ttn  ^rry  ^  ^  fit  int°-  Careful  ^  selec- 
sitv  nf  ^re  S°me  totvards  lessening  the  neces- 

square  ^  ^  ^  ~  fi*d  "7  -to 

menf6  rZ  U°1<3SS  a  sufficiently  strong  establish- 

the  C  -tf  1Ca  °*lCers  is  kept  up,  the  proposal  of 
t  ie  Committee  to  fix  a  certain  number  in  regiments 

wou  on  y  increase  the  mobility  of  those  unattached. 

.  .  ^  °  regmiental  days,  the  unattached  staff 

assistant-surgeon  of  the  period  bitterly  complained  of  being 
nocked  about  m  order  to  give  his  regimental  brother  fixity  of 

tenure.  Care  must  be  taken  that  this  old  grievance  is  not 
reproduced. 

The  recommendation  that  medical  officers  should  enjoy  the 
same  privileges  as  so-called  combatants,  when  incapacitated  by 
disease  contracted  in  and  by  the  service,  is  but  simple  justice 
and  common  sense.  How  any  distinction  came  to  be  drawn 
between  them  m  the  matter  of  sick  leave  passes  comprehen¬ 
sion,  but  it  is  none  the  less  glaringly  absurd,  offensive,  and 
unjust.  The  proverbial  tenacity  with  which  inequitable  regu- 
atmns  based  on  finance,  are  adhered  to  should  not  deter 
Mr.  Stanhope  from  carrying  out  this  recommendation. 

he  contemplated  increase  in  tours  of  foreign  service  to  six 
years  is  condemned  by  the  Committee,  who  very  properly 
say  that  continuous  foreign  service  should  not  exceed  five 
M  e  never  could  understand  how  adding  a  year  to  tours  of 
foreign  service  could  in  the  end  alter  the  proportion  between 
it  and  home  service  ;  it  looks  merely  on  a  par  with  a  certain 
famous  expedient  for  lengthening  a  blanket.  But  if  carried 
out  it  could  not  fail  to  increase  the  already  heavy  risks  to 
health  and  life  m  the  department.  That  such  risks  are  grave 
realities  is  well  shown  in  certain  tables  appended  to  the  re¬ 
port.  In  Table  13  we  find  that,  during  the  five  years  1883-87 
the  deaths  among  medical  officers  were  in  the  ratio  of  13.28 
per  f  00°,  against  7.87  among  officers  of  the  Line  ;  and  in 
able  14,  over  the  wider  range  of  twenty  years,  1868  to  1887 
the  same  ratios  stood  at  14.63  and  10.48.  Would  these 
serious  figures  be  improved  by  exacting  heavier  duties  and 
longer  tropical  service  from  medical  officers  ? 

But  the  gravity  of  the  risks  is  not  fully  expressed  in  the 
heavy  mortality  of  those  actually  serving,  for  we  find  in 
table  In,  calculated  by  actuaries  over  a  period  of  forty  years 
that  even  medical  officers  who  weather  the  storm  and  seek 
shelter  in  retirement  carry  with  them  up  to  old  age  a  less  “ex¬ 
pectation  of  life,”  at  every  period,  than  combatant  officers  and 
government  annuitants.  The  odds  against  medical  officers  on 
the  non-effective  list,  between  thirty  and  forty  years  of  age 
is  simply  appalling,  showing  that  those  retired  through  in¬ 
validing  during  the  first  half  of  their  service  must,  as  a  rule 
be  utterly  broken  down.  It  is  thus  painful  to  reflect  that  the 
proposals  to  exact  more  work  from  individuals,  both  by  piling 
up  the  daily  duties  and  increasing  the  length  of  the  foreign 
tours,  simply  means  a  still  heavier  death-rate  in  the  active 
list,  and  a  further  lessening  of  the  expectation  of  life  among 
those  retired.  For  the  sad  facts  in  these  tables  are  only  to  be 
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accounted  for  in  the  nature  of  the  duties  and  character  of  the 
service  which  fall  to  medical  officers.  Surely  a  branch  of  the 
army  which  encounters  such  risks  should  not  be  dealt  with 
in  a  niggardly  manner  as  regards  pay,  status,  or  sick  leave  ! 

There  are  other  interesting  and  important  points  in  the  re¬ 
port  which  we  will  refer  to  in  due  course. 


THE  DISCUSSION  ON  CATARACT  EXTRACTION 
AT  THE  LEEDS  MEETING. 

Although  Mr.  Critchett,  in  his  eloquent  address  1  dealt  ex¬ 
clusively  with  the  treatment  of  immature  cataract  (than  which 
it  would  be  difficult  to  find  a  subject  of  more  practical  interest 
to  surgeon  and  patient),  the  papers  and  discussion  that  followed 
entirely  ignored  this  question.  With  the  exception  of  Dr.  W. 
J.  Collins’s  exhaustive  paper  on  the  Analysis  of  Cataractous 
Lenses  (which  was  evidently  the  outcome  of  much  hard  work), 
and  Mr.  Berry’s  on  Intraocular  Suppuration,  the  whole  day 
was  devoted  to  a  consideration  of  the  best  method  of  operating 
on  mature  cataract,  especially  as  to  whether  iridectomy  should 
or  should  not  be  performed.  Leeds  appears  to  be  a  strong¬ 
hold  of  extraction  without  an  iridectomy,  or,  as  the  advocates 
of  the  operation  love  to  call  it,  “  simple  extraction.  ”  Mr. 
Teale,  Mr.  Hartley,  and  Mr.  Hewetson  all  perform  this  opera¬ 
tion,  and  an  immense  number  of  cases  which  had  been  operated 
on  were  exhibited  by  them,  as  well  as  some  by  Mr.  Snell,  of 
Sheffield,  who  also  operates  without  an  iridectomy.  It  was 
unfortunate  that  members  had  not  an  opportunity  of  seeing 
these  cases  before  the  termination  of  the  discussion,  as  they 
illustrate  many  points  referred  to  in  several  of  the  speeches, 
and  about  some  of  them  further  information  would  have  been 
desirable. 

Mr.  Teale’s  operation  is,  we  believe,  performed  only  by  him¬ 
self  and  Mr.  Hartley  ;  he  uses  a  knife  which  resembles  Graefe’s, 
but  is  twice  as  broad  ;  the  puncture  and  counter-puncture  are 
in  the  cornea  in  the  horizontal  meridian.  As  soon  as  the 
counter-puncture  has  been  made,  the  edge  is  turned  forwards 
and  made  to  cut  out  at  right  angles  to  the  surface  of  the 
cornea.  A  rectangular  flap  is  thus  made,  its  free  edge  being 
quite  straight  and  lying  midway  between  the  centre  and  peri¬ 
phery  of  the  cornea.  It  is  much  to  be  regretted  that  no 
opportunity  was  afforded  of  seeing  Mr.  Teale  perform  this 
operation  ;  judging  from  its  description  alone  it  seemed  to  many 
present  that  it  would  be  extremely  difficult  to  obtain  a  flap  of 
the  specified  shape  in  all  cases,  and  with  a  knife  such  as 
described,  without  causing  considerable  bruising  and  displace¬ 
ment  of  the  parts.  But  an  actual  demonstration  might 
have  shown  both  these  opinions  to  be  erroneous. 

We  much  doubt  whether  the  discussion  led  to  the  altera- 
ion  of  a  single  opinion  as  to  the  desirability  of  performing 
or  omitting  iridectomy.  The  “central,  circular,  movable 
pupil  ”  as  opposed  to  the  “  mutilated  iris  ”  no  doubt  sounds 
well,  but  among  the  Leeds  cases  were  a  large  propor¬ 
tion  of  irregular  pupils,  more  or  less  adherent  to  the 
corneal  cicatrix.  One  of  the  most  striking  fat  ourable 
points  about  the  cases  was  the  narrowness  of  the  scar  left  by 
the  incision.  It  is  possible  that  this  was  due  to  its  having 
been  made  at  right  angles  to  the  surface  instead  of  obliquely, 
although  this  does  not  appear  to  have  been  Mr.  Teale’s  object 


in  making  it  thus.  One  speaker  struck  a  true  note  when  he 
said  that  we  should  aim  not  for  the  most  brilliant  result 
in  a  few  cases,  but  for  the  highest  possible  average  result. 

The  statements  made  by  Mr.  Teale  and  the  President  as  to 
the  operative  procedures  followed  at  different  times  by  Sir  AV. 
Bowman  and  the  late  Mr.  Critchett  were  of  great  interest,  the 
more  so  as  no  written  record  exists  of  these.  When  we  speak  of 
Graefe’s,  Critchett’s,  or  Bowman’s  operation  we  are  apt  to  forget 
that  such  operations  were  not  devised  offhand,  but  were  the 
outcome  of  many  minor  modifications  made  tentatively,  and 
as  the  result  of  long  experience.  The  most  successful  opera¬ 
tor  will  be  he  who,  watching  each  case  carefully,  is  ever  on 
the  look  out  for  minor  points  in  which  improvement  is  pos¬ 
sible  ;  but  he  who  ranges  himself  as  a  partisan  in  favour  of  a 
particular  operation,  and  says  “  I  will,  or  will  not,  do  an  iri¬ 
dectomy  in  all  cases,”  crystallises,  and  makes  no  further 
progress. 

Mr.  Berry’s  paper  on  the  Causes  and  Prevention  of  Suppu¬ 
ration  was  highly  suggestive,  and  the  fact  which  seems  to  be 
now  clearly  established,  that  it  may  occur  independently  of 
inoculation  from  without,  is  one  that  will  bring  some  comfort 
to  those  who  have  lost  cases  from  this  cause,  after  the  most 
scrupulous  antiseptic  precautions.  It  is  to  be  hoped  that  it 
will  not  also  tend  to  relaxation  of  such  precautions. 


THE  DEAF  AND  DUMB. 

The  report  just  issued  of  the  Royal  Commission  on  the  Deaf, 
Dumb,  and  Blind  gives  evidence  of  careful  inquiry  and  labori¬ 
ous  investigation. 

It  involves  several  questions  of  medical  and  general  interest, 
and  is  on  the  whole  satisfactory,  although  necessarily  somewhat 
of  a  compromise. 

The  proportions  of  deaf  to  the  general  population,  which  in 
18G1  was  one  in  every  1,484,  decreased  in  1871  to  one  in  1,742, 
and  in  1881  to  one  in  1,794  ;  whilst  the  attendance  at  school 
has  increased  from  1,300  in  1831  to  3,138  in  1888,  and,  if  the 
law  and  attendance  officers  did  their  duty,  would  have  now 
risen  to  about  5,000. 

A  large  number  of  the  congenital  deaf  are  the  children  of 
deaf-mutes.  Mr.  Graham  Bell  believes  that,  if  the  deaf-mutes 
of  the  United  States  are  brought  together  in  institutions,  and 
encouraged  to  associate  and  intermarry,  as  they  are  now,  a 
deaf  variety  of  the  human  race  will  be  established  in  a  few 
generations.  The  evidence  is  also  very  strong  that  consan¬ 
guineous  marriages  tend  to  the  production  of  deaf  children. 

The  causes  of  non-congenital  deafness  are  chiefly  scarlet  and 
other  fevers  in  early  childhood,  when  prompt  and  efficient 
treatment  has  not  been  available.  With  more  accurate  and 
widespread  knowledge  of  the  symptoms  and  treatment  of  ear 
disease,  it  may  well  be  hoped  that  these  cases  will  markedly 
diminish. 

Of  the  total  number  of  the  deaf,  from  12  to  25  per  cent, 
possess  some  hearing  power  ;  many  of  them  may  be  benefited 
by  ear-trumpets  and  other  mechanical  appliances,  whereas,  if 
the  ear  is  neglected  and  disused,  it  becomes  further  impaired. 
It  is  truly  melancholy  to  find  that  many  children  of  3,  5,  or 
even  10  and  12  years  of  age,  who  have  acquired  speech  before 
losing  their  hearing,  are  placed  with  deaf  children,  taught  by 
signs,  and  thus  become  totally  “deaf  and  dumb.” 


1  JouRNiL,  August  24th,  p.  414. 
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It  is  needless  to  say  here  that  dumbness  has  no  physiolo¬ 
gical  connection  with  deafness  ;  but  the  two  have  been  so  in¬ 
dissolubly  connected  that  to  many  it  seems  little  short  of  a 
miracle  to  teach  the  deaf  to  speak.  The  Commission  reports 
in  favour  of  day  schools  for  the  deaf,  where  the  parents  take 
pains  to  keep  up  the  instruction  given  at  school ;  but,  where 
the  homes  are  squalid  and  the  children  neglected,  a  residential 
institution  on  the  “  boarding-out  system  ”  is  to  be  preferred. 
Compulsory  education  is  rightly  insisted  on.  It  should  last 
eight  years,  commencing  at  Sand  continuing  to  15  years  of  age. 
Drawing  and  various  mechanical  trades  are  recommended. 

At  one  time  the  system  of  signs  and  the  manual  alphabet 
was  accepted  in  this  country.  It  is  now  being  rightly  super¬ 
seded  by  the  “pure  oral  system,”  which  discards  all  signs 
except  natural  gestures,  and  by  teaching  the  deaf  to  speak 
and  “  lip  read  ”  raises  the  deaf  to  the  level  of  the  hearing. 
The  Royal  Commission  is  tender  towards  the  advocates  of  the 
“sign”  and  the  “combined  systems.”  In  schools  where 
these  methods  of  teaching  have  prevailed  change  to  the  “pure 
oral  can  be  only  gradually  made.  In  a  few  years,  however, 
the  “pure  oral’  system  will  have  shown  such  results  as  to 
supersede  all  others  in  England,  as  it  has  already  done  in 
Italy,  Germany,  and  France. 

To  conduct  an  international  investigation  is  of  course  be¬ 
yond  the  scope  of  a  Royal  Commission.  Evidence,  however 
of  a  more  cogent  kind  than  any  to  be  found  within  the  British 
Isles  is  open  to  those  who  can  inspect  the  foreign  schools.  A 
visit  to  the  deaf  and  dumb  institutions  of  Frankfort  or  Vienna, 
or  a  few  hours  passed  at  one  of  the  two  schools  at  Milan,  to 
which  the  labours  of  Count  Tarra,  who,  to  the  deep  regret  of 
all  interested  in  the  education  of  the  deaf,  died  last  June, 
were  so  nobly  given,  would  convince  the  most  sceptical  of  the 
marvellous  results  to  be  attained  by  the  “pure  oral”  system. 
Signor  Fornari,  the  chief  of  the  largest  school  at  Milan,  wel¬ 
comes  English  visitors  with  alacrity,  and  explains  with  wonder- 

.  PersPlculfcy  the  principles  and  processes  on  which  his 
scientific  work  is  conducted. 

The  Italian  language  no  doubt  is  peculiarly  well  suited  for 
lip  reading  ;  the  German  is  perhaps  scarcely  less  so,  whereas  the 
spoken  form  of  English  words  is  so  unlike  their  written  form 
that  greater  difficulties  have  to  be  met.  German  teachers 
have  lately  learned  much  from  the  Italians,  whilst  we  in 
England  are  still  striving  to  teach  on  the  plans  in  vogue  in 
Germany  twenty  years  ago.  Prejudices  existing  against  the 
oral  method  of  teaching  are  dispelled  by  inspection  and  experi¬ 
ence.  Not  long  ago  the  number  of  children  taught  in  Eng- 
and  on  this  plan  was  but  a  few  score  ;  now  1,563  are  taught 
on  the  “pure  ora!,”  545  on  the  “combined,”  and  scarcely 

1,000  on  the  “manual”  and  “sign  and  manual”  systems 
taken  together.  J 

There  is  no  evidence  that  the  sign  system  is  best  suited  for 
tiie  stupid  and  the  oral  for  the  intellectual.  If  there  is  in 
telligence  enough  for  the  first  a  little  patience  will  secure 
greater  success  by  the  second,  although  considerations  of 
economy  favour  the  plan  which  requires  the  fewest  and  the 
least  highly-trained  teachers.  English  children  are  found  to 
be  more  backward  in  speech  than  the  Italian  and  German 
c  lldren,  but  their  general  intelligence  is  remarkably  good, 
ith  unproved  teaching  all  obstacles  will  be  overcome.  & 
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The  existing  training  colleges  at  Ealing  and  in  Fitzroy 
Square  supply  fairly  efficient  teachers,  but  a  Government  grant 
is  more  urgently  needed  for  teachers  of  the  deaf  than  for  the 
ordinary  teachers  in  elementary  schools.  A  high  class  of 
teachers  of  both  sexes  will  doubtless  arise  when  it  is  realised 
what  splendid  opportunities  are  opening  before  those  who  are 
rained  and  fitted  to  take  charge  of  the  improved  schools  to 
be  created  under  the  advice  and  authority  of  the  Royal  Commis¬ 
sion.  State  aid  is  given  in  all  Continental  countries,  in 

America,  and  in  our  colonies,  and  cannot  surely  be  long  with¬ 
held  here.  ° 

It  is  lecommended  “  That  in  all  schools  and  institutions  the 
general  health,  hearing,  and  sight  of  deaf  children  should  be 
periodically  inspected  by  a  medical  practitioner.  ”  Children 
taught  to  exercise  their  throats  and  lungs  in  speaking  are  less 
disposed  to  affections  of  the  throat,  the  bronchi,  and  the 
ungs  than  deaf-mutes,  who  are  discouraged  from  making  any 
sount .  The  exercise  of  the  respiratory  organs  by  tending  to 
e  oxjgenation  of  the  blood,  etc.,  promotes  growth  and 
general  vitality.  The  speaking  deaf  are  found  to  be  less  puny, 
less  prone  to  throat  and  lung  disease  and  to  chilblains,  and  are 
altogether  better  nourished  than  mutes. 

The  feeling  of  the  medical  profession  has  been  again  and 
again  strongly  expressed  as  to  the  superiority  of  speech  over 
signs,  and  it  may  be  hoped  that,  thanks  to  the  self-sacrificing 
and  persistent  efforts  of  the  Commission,  this  superiority 
will  soon  be  universally  recognised. 


LAPAROTOMY  FOR  HYDATID  OF  THE  LIVER. 

Lx  an  elaborate  paper  on  the  treatment  of  echinococcus  cysts 
Dr.  Davies  Thomas  says  that  it  is  not  possible  to  estimate  the 
value  of  tapping,  parasiticide  injections,  and  electrolysis,  be¬ 
cause  the  cure  which  often  appears  to  follow  is  frequently 
illusory.  He  sees  reason  to  believe  that  tapping  operations 
fail  to  cure  in  fully  40  per  cent.,  and  probably  in  a  larger 
proportion.  Taking  aspiratory  punctures  and  ordinary  tapping 
operations  together,  the  deaths  amounted  to  nearly  18  per 
cent.  ;  but  the  mortality  following  aspiratory  puncture,  whether 
single  or  multiple,  was  only  about  half  that  of  punctures  with 
an  ordinary  fine  trocar.  Dr.  Thomas  believes  that  the  greater 
the  number  of  punctures  required  the  smaller  the  probability  of 
cure,  and  points  out  that,  though  simple  puncture  is  gene¬ 
rally  devoid  of  risk,  it  has  been  known  to  cause  sudden  death, 
sometimes  apparently  from  shock— sometimes,  however,  in  the 
case  of  pulmonary  hydatids,  from  sufl'ocation  by  the  fluid  con¬ 
tents  of  the  bladder-worm.  The  objection  to  puncture  as  the 
mode  of  treatment  for  internal  hydatids,  however,  lies  less  in 
the  occasional  perils  of  the  operation  than  in  its  frequent  in¬ 
efficacy. 

Dr.  Thomas  considers  that  nothing  can  be  said  in  favour  of 
parasiticide  injections  into  the  sac  and  the  employment  of  elec¬ 
trolysis  that  does  not  apply  with  equal  force  to  simple  puncture  ; 
and,  moreover,  each  possesses  drawbacks  of  its  own.  The 
statistics  of  abdominal  section  for  hydatid  of  the  liver 
compiled  by  Dr.  Thomas  are  extraordinarily  good.  He  has 
collected  sixty-eight  cases  thus  treated  with  only  seven  deaths ; 
m  one  of  these  seven  cases  the  patient  died  suddenly  during 
the  operation  from  sudden  arrest  of  the  heart  due  to  a  hydatid 

1  Australasian  Medical  Journal,  June,  1889. 
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cyst  in  it ;  in  two  others  there  were  multiple  hydatids  in  the 
body.  Even  including  these  three  cases,  the  recoveries 
amounted  to  within  a  fraction  of  90  per  cent.  The  method 
by  two  stages,  producing  peritoneal  adhesion  by  incision  and 
packing  with  carbolised  gauze  (Volkmann’s  method)  showed  a 
mortality  of  a  fraction  over  19  per  cent.;  the  operation  by 
caustics  gave  a  mortality  of  33. 68  per  cent. ,  while  that  by  the 
canule  ci  demeure  was  26.66.  The  cases  treated  by  Volkmann’s 
method  only  numbered  twenty-one,  but  even  so  the  statis¬ 
tical  evidence  appears  to  be  strongly  in  favour  of  abdominal 
section  as  the  safer  procedure.  Where  unruptured  cysts 
present  on  the  convexity  of  the  liver,  the  treatment  offers 
greater  difficulty,  for  Dr.  Thomas  states  that  thoracic  incisions 
show  a  high  rate  of  mortality.  As  to  pulmonary  hydatids, 
however,  the  risks  and  disadvantages  of  puncture  are  so  great 
and  the  results  of  radical  operations  on  the  whole  so  favour¬ 
able,  that  Dr.  Thomas  considers  that  there  ought  to  be  but 
little  difficulty  in  making  a  choice  of  treatment  in  ordinary 
cases.  Where  a  hydatid,  whether  of  the  liver  or  of  the 
lung,  has  ruptured  into  the  pleura,  free  incision  into  the 
pleura  appears  to  be  the  only  treatment  which  holds  out  a  fair 
promise  of  success. 

— - - - 

The  India  Leper  Bill  is  postponed  for  further  reports. 


At  the  meeting  of  the  Metropolitan  Asylums  Board  held  on 
Saturday,  September  21st,  it  was  reported  that  there  were  1,123 
scarlet  fever  cases  under  treatment  in  the  hospitals  of  the  Board. 


It  is  stated  that  Prince  Albert  Victor,  during  his  visit  to  India, 
will  probably  be  requested  to  lay  the  foundation-stone  of  a  leper 
hospital.  _ 

Dr.  Lauder  Brunton  is  about  to  pay  a  three  months’  visit  to 
India,  as  the  guest  of  the  Nizam’s  Government,  for  the  purpose  of 
testing  the  results  of  the  Hyderabad  Chloroform  Commission. 


The  annual  dinner  of  old  students  of  St.  Bartholomew’s  Hos¬ 
pital  will  be  held  in  the  Great  Hall  of  the  Hospital,  on  Tuesday 
next,  October  1st,  at  half-past  6  o’clock.  The  chair  will  be  taken 
by  Mr.  John  Langton,  Surgeon  to  the  hospital. 


THE  VICTORIA  CROSS. 

At  present  this  distinction  is  held  by  183  officers  and  men  of  the 
army,  of  which  number  13  are  medical  officers,  10  belonging  to  the 
Army  Medical  Department,  2  to  the  Cape  Rifles  and  Yeomanry, 
and  1  to  the  Indian  Medical  Service,  namely,  Surgeon  Crimmin. 
Only  3  are  serving  on  the  active  list,  namely,  Brigade-Surgeon 
Temple,  Surgeon-Major  Reynolds,  and  Surgeon  Crimmin. 


CONTINENTAL  INTEMPERANCE. 

The  Belgian  Patriotic  League  against  alcoholism  is  about  to  issue 
a  new  illustrated  monthly  journal  in  Flemish.  The  official 
journal  of  this  active  association  gives  a  serious  epitome  of  dis¬ 
astrous  results  arising  from  the  expenditure  in  one  year  in  Belgium 
of  125,000,000  francs  on  alcoholic  beverages,  among  which  70,000,000 
litres  of  gin  were  consumed.  Among  these  consequences  are  80 
per  cent,  of  hospital  inmates  from  drinking,  with  prisons,  asy¬ 
lums,  and  mendicity  depots  filled  with  the  drunken.  Since  1872, 
taking  into  account  the  increased  population,  insanity  has  aug¬ 
mented  45  per  cent.,  crime  74  per  cent.,  suicides  80  per  cent., 


mendicity  and  vagabondage  150  per  cent.  In  Germany  406,000,000 
of  marks  were  spent  on  alcohol  during  the  twelve  months,  just 
24,000,000  less  than  on  the  war  budget.  In  that  country  nearly 
one-third  of  the  sick,  one-half  of  the  poor,  and70  per  cent  of  crimi¬ 
nals  are  incorrigible  drinkers. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  Society  for  the  coming  session  will 
be  held  at  eight  o’clock  in  the  evening  of  Wednesday,  October 
2nd,  at  the  Society’s  Library,  51,  Berners  Street,  next  door  to  the 
now  abandoned  rooms,  till  recently  belonging  to  the  Royal 
Medical  and  Chirurgical  Society. 


MR.  REGINALD  HARRISON. 

We  are  informed  that  a  presentation  will  be  made  to  Mr.  Reginald 
Harrison  on  the  occasion  of  his  leaving  Liverpool  for  London  at  a 
dinner  to  be  given  to  him  by  the  medical  profession  on  Saturday, 
October  5th.  Subscriptions  to  the  testimonial  (not  to  exceed  one 
guinea)  will  be  received  by  the  Honorary  Secretary,  Dr.  A.  Barron, 
31,  Rodney  Street,  Liverpool,  or  by  Mr.  Jones,  at  the  Medical  In¬ 
stitute,  Liverpool.  _ 

SCARLET  FEVER  IN  BIRMINGHAM. 

There  were,  on  Wednesday  last,  Dr.  Hill  informs  us,  323  scarlet 
fever  patients  in  the  Birmingham  Infectious  Diseases  Hospital,  or 
practically  the  same  number  as  that  reported  last  week.  In 
addition  to  these  there  still  remain  15  cases  in  the  hospital  be¬ 
longing  to  the  Aston  Manor  Local  Board,  and  5  in  that  belonging 
to  the  Ring’s  Norton  Rural  Sanitary  Authority.  The  number  of 
cases  reported  shows  no  appreciable  diminution,  while  there  were 
on  Wednesday  22  cases  waiting  for  removal ;  the  Health  Com¬ 
mittee  are  in  consequence  contemplating  the  acquisition  of  more 
land  on  which  to  erect  additional  wards  for  the  reception  of  cases. 
Dr.  Eustace  Hill’s  condition  happily  shows  a  distinct  improve¬ 
ment,  but  it  is  still  a  somewhat  critical  one,  owing  to  com¬ 
plications. 

OPHTHALMIA  IN  PAUPER  SCHOOLS. 

The  managers  of  the  Central  London  School  District  are,  as  has 
been  pointed  out,  not  alone  in  their  difficulties  with  regard  to  the 
prevalence  of  ophthalmia  among  the  children  under  their  protec¬ 
tion.  At  the  recent  meetings  of  the  guardians  of  the  Strand 
Union,  Mr.  T.  Prescott  has  called  attention  to  the  prevalence 
of  ophthalmia  at  the  Edmonton  Schools,  remarking  that  at 
least  one-half  of  the  children  there  were  affected  with  the 
disease.  The  number  of  children  affected  was  on  the  increase ; 
sick  children  were  allowed  to  bathe  in  the  same  water  as  healthy 
ones.  It  was  decided,  upon  the  motion  of  Mr.  H.  R.  Emden, 
seconded  by  Mr.  T.  H.  Belcher,  that  a  weekly  return  should  be 
prepared  of  the  children  suffering  from  the  disease.  In  the  event 
of  the  number  appearing  on  the  increase,  further  steps  will  be 
taken. 


MEDICAL  DEFENCE  UNION. 

A  meeting  of  the  Medical  Defence  Union  was  held  at  Northamp¬ 
ton,  in  the  Board  room  of  the  Infirmary,  on  Thursday,  September 
19th.  In  the  absence  of  Mr.  Lawson  Tait,  through  illness,  the 
chair  was  taken  by  Dr.  A.  H.  Jones,  the  President  for  Northamp¬ 
tonshire.  Among  those  present  were  Dr.  Easby,  Messrs.  Crewe, 
Thompson  Foster,  and  R.  Watkins,  Vice-presidents  for  Northamp¬ 
tonshire  ;  Dr.  Newman,  Vice-president  for  Lincolnshire;  and  Dr. 
Mead,  Honorary  Secretary.  Dr.  Mead  gave  an  account  of  the 
history  of  the  Union,  and  explained  its  objects  and  working.  The 
following  resolutions  were  passed  unanimously: — 1.  That  the 
meeting  fully  approves  the  steps  that  have  already  been  taken  in 
regard  to  the  formation  of  a  District  Association  in  connection 
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n  effDCe  Uni0D’  and  t0  tender  their  tha*ks 
mi  .  ' ,  ta  .  °r  a  tbe  trouble  he  has  taken  in  the  matter.  2 
That  the  existing  officers  for  Northamptonshire  and  surrounding 
district  remain  in  office  for  twelve  months,  when  another  general 
meeting  shallbe  called  for  the  purpose  of  deciding  the  local  or- 
g  nisation  which  shall  be  adopted,  and  electing  Presidents,  Vice- 
a,?d  ?°Untl1,  3;  That  the  thanks  of  this  meeting  be 
of  fhTn  -°  "  r‘  Lawson  Tait  for  the  efforts  he  has  made  cn  behalf 

.  fm°n’  w  11  e  lt:  r3grets  his  absence  on  this  occasion  on  ac¬ 
count  of  illness. 

FATAL  H/EMORRHAGE  FROM  THE  STUMP  OF  THE 
umbilical  CORD. 

iNCOJimoLLABLE  hemorrhage  on  separation  of  the  cord  in  the 

ce^’ nf™  mf^  18  UOfc  common-  ft  is  very  serious;  only  32  per 
.  recor  ed  cases  appear  to  have  recovered.  Dr.  Tross  of 
varlsruhe,  describes  a  case  in  the  Berlin.  Min.  Wochenschrift.  The 
nfant  was  five  days  old ;  as  the  stump  of  the  cord  was  in  process 
of  separation,  severe  haemorrhage  set  in.  A  single  vessel  was  found 

failed  Th«  km-  b  eedmg)  but  a11  tempts  to  tie  it  securely 
frih'  Th\umblhcal  tissues  were  secured  by  transfixion,  but 
ree  haemorrhage  took  place  from  the  tracks  made  by  the  trans- 

trnn  fi  needIe'  T^e  tissues  ^ere  firmly  tied  above  the  seat  of 
: £l0n’  and  the  hemorrhage  at  last  ceased.  The  stump  was 

laid  ^  W1-f  p3rfhIoride  °f  iron>  and  wool  containing  that  salt 
pon  it,  and  retained  by  means  of  a  binder.  In  the  night 
haemorrhage  recurred;  the  mother,  acting  on  Dr.  Tross’s  advfce 
a  once  tied  another  ligature  round  the  parts  below  that  which  he’ 
had  applied  but  in  vain  ;  the  child  died.  The  entire  interments 
assumed,  after  death,  a  remarkable  lemon-yellow  tintf  which 
steadily  increased.  The  blood  which  escaped  during  life ’showed 
no  disposition  to  coagulate.  The  above  is  described  by  Dr  Tross 
as  a  case  of  omphalorrhagia  neonatorum  spontanea. 
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ortlmeliminS118  discharged  by  <™o  organs.  The  strain 

Harr  of  WandT  S,&n^  after  a  severe  operation  is  great.  Dr. 
Hager,  of  Wandsbeck,  has  published  a  case  illustrating  this 

'zzzsri  iu  the  BcriiJr  & 

_ _  ?  '  noacing  right  kidney  was  removed  from  a 

debilif11  ^  l  Wh°  Suffered  from  anorexia,  nausea,  vomiting, 

and  bffit’s  w  °CCaS1,0nal  tonic  and  clonic  convulsions.  Bandaged 

reUef1hJIwaPP^andkept  °nf°r  a  l0ng  time  without  any 
e  lef,  therefore  nephrectomy  was  performed.  Within  twenty-four 

recover^  butPsloratrVree-ha5m°rrhage  OCCurred’  and  fche  patient 
recovered  but  slowly  from  its  effects.  For  a  short  time  she  began 

to  improve  in  general  health,  but  soon  became  steadily  wofse. 
Renal^T  Jfcovered  that  the  left  kidney  had  become  displaced. 

n  hfWere,Pa8Sed  occasionally-  Nephrectomy  was  suc¬ 
cessfully  performed;  in  the  course  of  that  operation  the  renal 
pelvis  was  examined,  but  no  calculi  could  be  felt.  After  conva- 
escence,  however,  the  patient  grew  worse,  and  remained  subject 
to  unennc  symptoms.  Dr.  Hager  considers  nephrectomy  unjusti- 
fiable,  and  believes  that  nephrorrhaphy  is  indicated  in  floating 
ey.  he  method  of  doing  the  latter  operation  might  yet  be 
improved  so  as  to  give  better  results. 


COUNTRY  HOLIDAYS  AND  RURAL  EPIDEMICS 

Thebe  has  been  a  serious  outbreak  of  diphtheria  at  East  Iladdon 
there  being  on  September  10th  no  fewer  than  80  cases,  the  majority 

Hea?theri;oanthe  Erf’ 5  th f  ***  la  The  Medical  Officer  of 
Health  to  the  Bnxworth  Rural  Sanitary  Authority  (Mr  A  F 

Williams)  reports  that  the  first  case  (one  far  advanced  '  cam. 

onhe  cottage?  °d  The  Sanitary  conditio°s  of  man^ 

ot  the  cottages  and  surroundings  were  bad,  and  capable  if  not  nf 

originating  the  disease,  of  fostering  its  development!  The  school- 

oom  was  fitted  up  as  a  hospital  for  the  convalescent  and  other 

ma.sure8  take-,  though  isolation  was  impossible  r  'he  dis  t 

had  spread  to  such  an  extent  before  it  became  known.  The  me! 

dicai  officer  has  come  to  no  definite  conclusion  as  to  the  cause  of 

e  outbreak,  but  refers  to  a  rumour  that  the  disease  was  imported 

by  some  children  from  the  East  End  of  London  ;  and  he  adTthat 

in  his  opinion,  children  sent  from  densely  pomilated  parfl!  ■  ’ 

towns  should  have  a  certificate  to  show  If  they  hayeTot^ 

=!  “r3  «  “f  ions  disease  il  a  certain  W 
previouslj.  The  water-supply  of  the  village  appears  to  be  anv- 
thmg  but  satisfactory,  and  should  command  the  immediate  atten¬ 
tion  of  the  sanitary  authority. 


THE  WINTER  SESSION. 

thlfh^r^  Winter  SeSSion  begins’  reminding  the  freshman 
that  his  battle  of  life  is  commencing,  and  the  mature  medical  man 

that  time  and  opportunities  fly.  “  October  the  first”  is  always  a 
term,  a  symbol  of  some  significance  to  any  man  in  our  profession, 
even  to  the  practitioner  who  has  not  worked  in  a  medical  school 
or  half  a  century.  It  is  in  medical  schools,  however,  that  the 
date  has  a  practical  meaning.  The  introductory  lecture  or  annual 
dinner  is  an  institution  more  or  less  sentimental  in  character.  The 
former  is  the  better  in  many  respects,  being  addressed  to  new 
students,  who  are  more  immediately  interested  than  anybody  else 
in  the  coming  session.  We  will  not  discuss  the  advantages  or  dis¬ 
advantages  of  the  introductory  address.  Most  medical  schools  have 
discarded  it.  Lecturers  on  a  hospital  staff  are  not  necessarily  good 
speakers,  and  those  who  can  discourse  with  eloquence  on  the  subjects 
which  they  teach  cannot  always  frame  and  deliver  good  inaugural 
orations.  The  youth  of  the  present  time  are,  perhaps,  more  sophis¬ 
ticated  than  their  predecessors,  and  at  least  hardly  need  to  be  told 
that  medicine  is  a  noble  profession,  and  that  they  must  work  to 
do  good  rather  than  to  earn  money.  Lastly,  the  freshman  should 
learn  as  soon  as  possible  that  his  profession  depends  upon  matters 
ot  detail,  rather  than  on  abstractions.  The  annual  dinner  is  a 
pleasant  institution  enough,  where  no  high  professions  are  made  ; 
and  in  these  days  of  over-competition  and  jealousy  the  after- 
dinner  speeches  extolling  the  school  and  its  staff  are,  after  all 
not  entirely  uncommendable.  The  duties  of  the  teachers  towards 
new  students  are  well  known,  and  perhaps  the  very  first  warning 
that  the  freshman  should  receive  is  that  he  must  not  waste  or 
idle  away  his  first  session. 


DANGERS  OF  NEPHRECTOMY  FOR  FLOATING 

KIDNEY. 

Many  surgeons  hold  that  removal  of  a  movable  or  floating  kidnev 

,Th6  am7nt  ““"“'-l  disturbance 
CO  used  by  the  anomaly  is,  m  their  opinion,  seldom  so  grave  as  to 

emand  one  of  the  most  severe  varieties  of  abdominal  section 

remoTa^T  ^  diSeaSed  °r  eVen  absent-  The  ™dden 

removal  of  a  displaced  yet  active  and  healthy  kidney  is  also  dan¬ 
gerous,  because  its  fellow  may  not  be  able  to  take  upon  itself  at 


LECTURES  AT  THE  SANITARY  INSTITUTE. 

A  course  of  lectures  for  sanitary  officers,  specially  adapted  for 
candidates  preparing  for  the  examination  for  inspectors  of 
nuisances  held  by  the  Sanitary  Institute,  will  be  given  at  the 
Parkes  Museum  (74a,  Margaret  Street,  W.).  The  lectures  will  be 
given  on  Tuesdays  and  Fridays  at  8  p.m.,  a  fee  of  6s.  being 
charged  to  cover  the  necessary  expenses.  The  following  is  the 
programme  of  the  course : — October  8th,  Introductory  Lecture  on 
the  General  History,  Principles,  and  Methods  of  Hygiene,  by  Sir 
Edwin  Chadwick,  K.C.B.;  October  11th,  Water  Supply,  Drinking 
Water,  Pollution  of  Water,  by  Dr.  Louis  Parkes;  October  15th, 
Drainage  and  Construction,  by  Professor  H.  Robinson,  M.Inst.C.E.; 
October  18th,  Ventilation,  Measurement  of  Cubic  Space,  etc.,  by 
Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  etc. ;  October  22nd,  Sanitary 
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Appliances,  by  Dr.  W.  H.  Corfield ;  October  25th,  Scavenging,  Dis¬ 
posal  of  Refuse  and  Sewage,  by  Mr.  H.  Percy  Boulnois,  M.Inst.C.E.; 
October  29,  Food  (including  Milk),  Sale  of  Food  and  Drugs  Act,  by 
Mr.  Charles  E.  Cassal,  F.C.S. ;  November  1st,  Infectious  Diseases, 
Methods  of  Disinfection,  by  Mr.  Shirley  F.  Murphy,  Medical 
Officer  to  the  London  County  Council ;  November  5th,  General 
Powers  and  Duties  of  Inspectors  of  Nuisances — Methods  of  In¬ 
spection,  and  November  8th,  Nature  of  Nuisances  (including 
Nuisances  the  abatement  of  which  is  difficult),  by  Dr.  J.  F.  J. 
Sykes ;  November  12th,  Sanitary  Law — General  Enactments,  Public 
Health  Act,  1875,  Model  By-Laws,  and  November  15th,  Sanitary 
Laws  and  Regulations  Governing  the  Metropolis,  by  Mr.  A.  Wynter 
Blyth,  Medical  Officer  of  Health  for  St.  Marylebone. 


FRUIT-GATHERING  AND  THE  SPREAD  OF 
INFECTION. 

We  have  frequently  had  occasion  to  criticise  the  imperfections 
of  those  sections  of  the  Public  Health  Act,  1875,  which  relate  to 
infectious  diseases.  Those  clauses  were  framed  with  the  object 
of  preventing  the  spread  of  infection ;  but  cases  are  constantly 
arising  in  which  flagrant  disregard  on  the  part  of  individuals  of 
the  safety  of  the  community  at  large  pass  unpunished,  owing  to 
the  narrowness  of  the  statutory  provisions,  or  to  some  legal 
quibble  as  to  the  exact  meaning  of  particular  words  or  phrases. 
An  instructive  case  in  point  came  before  the  magistrates  of  the 
Mailing  Petty  Sessions  on  September  9th.  The  proceedings  in 
question  were  taken  at  the  instance  of  the  Maidstone  Rural  Sani¬ 
tary  Authority  against  a  local  fruit-grower  for  allowing  his  red 
currants  to  be  picked  in  his  orchard  by  children  who  were  still  in 
the  desquamating  stage  of  scarlet  fever,  and  for  sending  the  fruit 
so  gathered  to  a  London  market.  The  proceedings  were  taken 
under  Section  126  of  the  Public  Health  Act,  which  provides  that 

“  any  person  who . gives,  lends,  sells,  transmits,  or  exposes 

without  previous  disinfection  any  bedding,  clothing,  rags,  or  other 
things  which  have  been  exposed  to  infection  from  any  such  dis¬ 
order,”  (that  is  to  say,  “  any  dangerous  infectious  disorder”),  “  shall 
be  liable  to  a  penalty  not  exceeding  five  pounds.”  But,  unfortu¬ 
nately,  the  magistrates  dismissed  the  case,  on  the  ground  that 
“  fruit”  could  not  be  regarded  as  coming  within  the  meaning  of 
the  term  “  other  things,”  as  it  is  not  a  “  thing”  ejusdem  generis 
with  the  articles  which  are  definitely  specified  in  the  section. 
This  decision  may  or  may  not  be  good  law,  but,  as  the  point  is  a 
matter  of  considerable  importance,  it  would  be  well  if  the  decision 
of  a  higher  Court  could  be  obtained  upon  it.  If  the  decision  is 
right,  it  is  to  be  hoped  that  the  law  will  soon  be  so  amended  and 
strengthened  as  to  enable  such  cases  as  that  to  which  we  have 
called  attention  to  be  properly  dealt  with.  In  the  meantime  there 
is  a  distinct  public  danger  in  the  handling  of  fruit  or  other  food 
by  persons  who  are  in  a  condition  to  transmit  infection,  and  every 
available  precautionary  measure  should  be  adopted. 


DEFECTS  OF  HEARING  IN  CRIMINALS. 

A  further  contribution  to  criminal  pathology  has  been  made  by 
Dr.  Gradenigo,  of  Turin.  He  tested  the  hearing  and  examined 
the  ears  of  110  healthy  criminals,  with  the  result  that  he  found 
more  or  less  marked  deficiency  of  hearing  in  55  out  of  82  men 
(67.3  per  cent.),  and  in  15  out  of  28  women  (53.5  per  cent.).  From 
control  tests  applied  in  the  case  of  67  healthy  non-criminal  in¬ 
dividuals,  the  average  frequency  of  defective  hearing  was  found 
to  be  44.6  per  cent,  in  men  and  22  per  cent,  in  women.  Troltsch 
gives  the  average  proportion  of  such  defect  as  33  per  cent,  in  the 
case  of  adults.  It  will  thus  be  seen  that  criminals  show  a  marked 
preponderance  over  other  persons  in  respect  of  partial  deafness. 
Lesions  of  the  middle  or  inner  ear  were  found  in  all  cases,  the 
former  being  by  far  the  more  frequent  under  40,  and  the  latter 


after  that  age.  Dr.  Gradenigo  attributes  the  impairment  of  hear¬ 
ing  in  criminals  to  the  bad  hygienic  conditions  in  which  they  live, 
whereby  they  are  more  exposed  than  other  people  to  rheumatism, 
affections  of  the  nose  and  throat,  syphilis,  blows  on  the  head,  etc. 
In  a  certain  proportion  of  the  cases,  however,  Dr.  Gradenigo  found 
well-marked  degenerative  or  senile  changes  in  the  ears  of  crimi¬ 
nals  aged  from  25  to  39.  Dulness  of  tactile  sensibility,  of  taste, 
and  of  smell  have  already  been  proved  to  be  among  the  physical 
characteristics  of  criminals;  we  are  now  assured  that  they  are  also, 
as  a  rule,  more  or  less  deaf.  It  will  probably  soon  be  shown  that 
they  are  inferior  to  law-abiding  citizens  in  point  of  sight.  It  is 
simply  a  marvel  how  such  defenceless  beings  so  often  escape  fall¬ 
ing  into  the  hands  of  the  police.  We  do  not  quite  see  how  these 
facts  harmonise  with  Professor  Lombroso’s  view  that  the  criminal 
is  a  reversion  to  the  savage  type ;  it  is  difficult  to  conceive  any¬ 
thing  more  unlike  the  noble  savage,  with  his  marvellous  acuteness 
of  the  special  senses,  than  the  human  mole,  sans  eyes,  sans  taste, 
sans  touch,  sans  everything,  whom  we  are  asked  to  accept  as  his 
representative  in  civilised  life.  In  any  case,  it  is  a  comforting 
reflection  that  if  habitual  criminals  are  really  persons  of  such  de¬ 
graded  physique  as  the  new  Italian  school  teaches,  they  will 
gradually  be  eliminated  in  the  struggle  for  existence  as  unfit  to 
survive. 


RUMINATION  IN  MAN,  OR  MERYCISMUS. 

Dn.  Paul  Gallois  has  lately  had  an  opportunity  of  studying 
gastric  digestion,  by  keeping  under  his  observation  for  some  time 
a  merycole— that  is  to  say,  a  human  being  who  ruminated.  The 
patient  was  a  man,  aged  30,  in  good  health.  In  1882,  he  had  a 
very  mild  attack  of  typhoid  fever.  Some  time  afterwards,  he 
noticed  that  shortly  after  a  meal  his  food  came  up  in  mouthfuls 
from  his  stomach  without  nausea,  and  he  instinctively  masticated 
the  fragments  and  swallowed  them  again.  He  could  not  say  for 
certain  when  he  first  took  to  ruminating ;  this  is  the  rule  with 
mery coles,  who  often,  after  due  thought,  remember  that  their  habit 
existed  during  their  childhood.  Dr.  Gallois’s  patient  grew  tired 
and  disgusted  of  his  ruminations,  and  cured  himself  by  discourag¬ 
ing  the  regurgitation  of  food  and  eating  but  sparely  at  each  meal, 
confining  his  dietary  to  substances  easy  of  digestion.  Large  meals 
had  always  been  followed  by  free  regurgitation,  and  the  least 
digestible  substances  were  the  most  freely  brougnt  up  into  the 
mouth.  Without  any  further  treatment,  this  patient  cured  him¬ 
self  of  his  ruminating  habit,  and  has  not  indulged  in  it  for  a  year. 
Dr.  Gallois  studies  this  case  in  a  paper  published  in  the  Revue  de 
Medecine  last  spring.  The  “  cud  ”  brought  up  first  after  a  meal 
included  samples  of  everything  swallowed.  This  did  not  confirm 
Kuss’s  theory  that  liquids  pass  straight  into  the  duodenum  along 
a  supposed  channel  made  by  muscular  contractions  of  a  tract  of 
the  walls  of  the  stomach.  The  first  “  cud  ”  was  red  like  wine 
and  smelt  of  wine ;  thus  liquids  must  remain  in  the  stomach  for 
some  time  with  the  solid  ingesta.  Later,  the  cud  became  true 
chyme ;  then  solid  pieces  of  undigested  salad-leaves,  gristle,  etc. 
came  up  with  the  chyme ;  lastly,  solid  fragments  of  this  kind 
were  alone  regurgitated.  If  the  patient  swallowed  them,  they 
were  thrown  up  again,  and  he  often  spat  them  out  to  save  trouble; 
yet,  if  unable  to  do  so,  as  when  in  society,  he  managed  to  chew 
them  up  so  fine  that  at  length  the  stomach  sent  them  on  into  the 
duodenum.  The  patient  had  no  dyspeptic  symptoms.  The  phe¬ 
nomenon  of  rumination  in  his  case  did  not  show  that  the  stomach 
(as  Blanchard  supposed)  had  the  power  of  selecting  indigestible 
matter  and  throwing  it  up.  Were  that  theory  true,  such  matter 
would  have  come  up  first,  and  with  pain  or  nausea ;  in  this  case 
it  remained  till  it  came  up  without  any  more  digestible  material. 
This  case,  again,  seems  to  prove  that  the  cardiac  orifice  of  the 
stomach  is  insufficient  in  a  mkrycole,  and  probably  has  no  selective 
power  in  any  subject.  On  the  other  hand,  the  case  indicates  that 
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the  pj  lorus  has  that  power,  though  in  a  purely  mechanical  sense, 
ine  sphincter  is  resistent  and  contracted  at  the  beginning  of 
lgestion ,  then  it  lets  liquids,  next  grumous  material,  and  lastly 
so  i  s  rough  into  the  duodenum.  In  cases  of  dilatation  of  the 
stomach,  the  fluid  contents  are  expelled  with  difficulty  into  the 
small  intestine;  no  dilatation  existed  in  Dr.  Gallois’s  case.  In 
norma  lgestion,  the  evacuation  of  the  stomach  continues,  no 
t  ° u  ,  t  iroughout  digestion,  and  does  not  take  place  suddenly 
and  completely  at  one  stroke,  but  gradually,  the  most  solid  in- 
gesta  passing  last. 


REGISTRATI0n  of  plumbers. 

-  course  of  instruction  has  been  arranged  for  apprentice  plum- 
bers  at  the  Merchant  Venturers’  School,  Bristol,  between 
c  o  er  1st  and  the  end  of  April.  The  course  will  comprise  sub- 
jec  s  specified  in  a  special  syllabus  prepared  by  the  Plumbers’ 
ompany,  among  them  being  elementary  geometry  in  its  various 
relations  to  plumbers’  work ;  the  elements  of  descriptive  geometry 
^  i  special  reference  to  the  reading  of  working  drawings ;  free- 
an  drawing,  including  dimensioned  sketches ;  hydrostatics  and 
hydraulics  as  far  as  necessary  to  make  pupils  understand  the 
action  of  simple  appliances;  chemistry  and  metallurgy.  Work- 
s  lop  practice  will  be  conducted  on  two  nights  in  the  week.  The 
course  of  instruction  will  be  assisted  by  demonstrations  in  the 
chemical  laboratory,  and  will  be  [followed  by  examinations,  at 
wflich  prizes  will  be  awarded  by  the  company. 


several  recent  congresses,  the  International  Congress  on  Alco- 
o  ism  especially  formulating  thorough-going  legislation  for 
accidental  and  pathological  as  well  as  for  chronic  alcoholics. 

ns  congress  recommended  a  medico-legal  inquiry  in  criminal 
cases  complicated  with  alcoholism,  and  the  detention  in  a  State 
hospital  for  purposes  of  cure,  instead  of  a  penal  term  in  a  gaol,  of 
e  accuse  w  o  is  held  to  have  been  irresponsible  from  the 
offence  having  been  committed  while  the  offender  was  under  the 
influence  of  alcohol. 


LEGISLATION  FOR  INEBRIATES  AT  HOME  AND  ABROAD. 

t  is  satisfactory  to  learn  from  the  ninth  annual  report  of  the 
inspector  under  the  Inebriates  Acts  that  there  has  been  an  in¬ 
crease  o  50  per  cent,  in  the  number  of  admissions  to  the  seven 
retreats  licensed  for  the  treatment  of  inebriety.  The  admissions 
during  the  year  amounted  to  99.  As  the  proportion  of  inmates 
not  under  the  Acts  is,  speaking  generally,  one-half,  there  have 
been  some  -00  patients  under  treatment.  In  various  unlicensed 
homes  there  have  been  at  least  200  more,  so  that  no  fewer  than 
400  inebriates  have  in  the  course  of  the  past  twelve  months  been 
resident  in  special  institutions  established  professedly  for  the 
cure  of  this  disease.  There  are,  however,  at  the  lowest  computa¬ 
tion  more  than  double  that  number  who  ought  also  to  be  under¬ 
going  therapeutic  care.  Though  this  provision  is  much  [more 
ample  than  it  was  only  a  few  years  ago,  the  large  number  of 
mebriates  at  present  neither  under  control  nor  curative  influences 
calls  for  extended  accommodation.  As  the  Inebriates  Acts  are 
now  permanent,  there  is  much  more  encouragement  for  the  out- 
ay  of  capital  than  when  there  was  only  a  measure  expiring 
dunng  the  present  year.  The  two  licensed  retreats  with  a  dis¬ 
interested  proprietary  are  the  Dalrymple  Home  for  gentlemen,  at 
Rickmansworth,  and  St.  Veronica’s  Retreat,  at  Chiswick,  for 
Roman_CathoIic  females.  The  proportion  of  cures  in  both  these 
retreats  has  been  considerable.  The  reports  from  the  licensees  of 
the  other  retreats  are  generally  favourable,  and  they  all  unite 
m  the  expression  of  the  opinion  that  their  work  would  be 
rendered  greatly  more  valuable  by  empowering  the  proper  autho¬ 
rities  to  compulsorily  place  in  residence  inebriates  whose  will 
power  has  been  so  paralysed  that  they  are  unable  to  apply  volun¬ 
tarily  for  admission.  The  inspector  reports  that  the  amendments 
embodied  in  the  recent  Act  of  1888  have  contributed  to  the  effi¬ 
cient  working  of  our  existing  legislation.  This  official  recognition 
of  the  value  of  proposals  pressed  [on  the  Home  Secretary  by  the 
Inebriates  Legislation  Committee  ought  to  be  peculiarly  arati- 
fying  to  the  members  of  the  Association.  Germany  and  Norway 
have  now  homes  for  the  treatment  of  inebriate  addiction,  and  in 
the  former  country  it  is  anticipated  that  Parliament  will  pass  a 
,  deahng  Wl(;h  this  subject  comprehensively,  including  com¬ 
pulsory  clauses.  In  France  these  views  have  been  adopted  at 


DEATH  FROM  SUBLIMATE  IRRIGATION  AFTER 
ABORTION. 

Seven  years  since,  Tarnier  introduced  the  practice  of  washing 
out  the  vagma  with  weak  corrosive  sublimate  injections.  The 
results  proved  satisfactory,  and  the  injections  came  into  vogue  in 
German  and  English,  as  well  as  in  French,  lying-in  hospitals,  ex¬ 
ending  freely  into  private  practice.  Like  every  thorough  method 
of  counteracting  deadly  agencies  in  the  human  organism,  sub¬ 
limate  irrigation  is  not  free  from  danger,  and  although  it  greatly 
reduces  the  death-rate  andproportion  of  puerperal  fever  cases  in  long 
series  of  labours,  some  cases  of  mercurial  poisoning  will  occur  in 
those  series,  notwithstanding  the  most  careful  administration  of 
the  remedy.  In  this  country  Drs.  Dakin  and  Boxall  have  published 
\  ery  minute  observations  on  mercurialism  under  the  above-noted 
conditions ;  they  appeared  in  the  Transactions  of  the  Obstetrical 
Society  for  1886  and  1888.  Dr.  Legrand  read  before  the  Anatomical 
Society  of  Pans,  in  April,  a  case  of  twin  abortion,  retained 
placenta,  and  death  from  acute  mercurialism.  Between  the  birth 
of  the  first  and  second  child,  10  litres  of  a  1  in  2,000  solution  of 
sublimate  were  employed  to  wash  out  the  uterine  cavity,  twice  at 
an  interval  of  three  hours  only.  Immediately  after  each  injection 
of  sublimate  a  2  per  cent,  solution  of  boracic  acid  was  thrown  up 
into  the  uterine  cavity ;  but  sublimate  had  been  several  times 
employed  for  vaginal  injection.  After  the  extraction  of  the  second 
child  the  boracic  solution  was  injected  into  the  uterine  cavity. 
The  intra-uterine  injections  were  discontinued,  and  boracic  and 
carbolic  solutions  were  used  for  the  vagina.  A  day  later  gingi¬ 
vitis,  salivation,  colic,  and  dysentery  set  in,  and  carried  off  the 
patient  ;in  five  days.  The  kidneys  were  large,  pale,  and  very 
oedematous;  they  contained  mercurial  salts  in  solution.  The 
palate  was  ulcerated ;  the  oesophagus,  stomach,  and  small  intestine 
healthy.  The  mucous  membrane  of  the  entire  large  intestine  was 
covered  with  eschars  and  ulcers,  most  marked  on  the  summits  of 
rugae.  The  ulcers  began  in  the  caecum,  were  least  abundant  in  the 
transverse  colon,  and  most  marked  towards  the  anus.  The  above 
conditions  have  been  noted  in  many  other  cases  of  death  after 
sublimate  irrigations  in  childbed.  The  kidneys  were  diseased. 
Keller,  of  Berne,  has  already  pointed  out  the  danger  of  mercurial 
irrigation  when  these  organs  are  not  healthy.  The  English 
authorities  just  quoted  both  dwell  on  this  danger.  Dr.  Legrand 

relates  that  the  ulcerated  intestinal  mucosa  swarmed  with  bacteria. 

This  fact,  he  adds,  must  make  us  despair  of  ensuring  intestinal 
antisepsis  by  means  of  corrosive  sublimate. 


IRELAND. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

Dr.  Quinlax,  who  has  been  visiting  physician  to  St.  Vincent’s 
Hospital  for  thirty  years,  has  retired  from  the  active  staff,  and  has 
been  appointed  consulting  physician. 


THE  AMALGAMATED  SCHOOLS. 

The  deed  of  amalgamation  of  the  schools  of  the  Royal  College  of 
Surgeons,  the  Carmichael,  and  the  Ledwich  has  at  last  been 
signed.  The  new  school  will  open  on  October  1st,  and  we  can 
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now  tender  our  best  wishes.  Its  future  will  largely  depend  upon 
the  energy  and  loyalty  with  which  the  teachers  work.  The 
Council  of  the  College  will  be  the  governing  body,  and  may  be 
trusted  to  exercise  a  constant  and  thorough  supervision.  The 
new  school  has  to  compete  with  that  of  Trinity  College,  which  is 
so  splendidly  equipped,  but  the  rivalry  cannot  fail  to  be  beneficial 
to  medical  education  in  Dublin. 


DEATH  OF  DR.  ADRIEN,  OF  BALBRIGGAN. 

This  gentleman  died  last  week  at  his  residence,  Oldtown,  Bal- 
briggan,  aged  87.  Deceased  for  forty  years  held  the  post  of 
medical  officer  to  Balrothery  Union,  and  enjoyed  a  very  good 
practice  in  and  around  Balbriggan.  His  father,  it  may  be  noted, 
was  surgeon  to  Newgate  Gaol,  and  attended  the  unfortunate  Lord 
Edward  Fitzgerald  while  in  prison.  Dr.  Adrien  leaves  two  sons, 
who  are  both  members  of  the  medical  profession,  namely,  Dr. 
John  Adrien,  of  Drogheda,  and  Dr.  Edward  Adrien,  of  Bal¬ 
briggan. 


THE  LATE  DR.  E.  J.  HARMAN. 

The  remains  of  the  late  Dr.  E.  J.  Harman  were  interred  last  week 
in  Seagoe  Cemetery,  near  Lurgan.  The  deceased,  who  died  in  his 
70th  year  after  a  tedious  illness,  held  for  twenty  years  under  the 
Lurgan  Board  of  Guardians  the  position  of  medical  officer  for 
Lurgan  No.  2  (Moyntaghs)  Dispensary  District.  About  three  years 
since  he  resigned,  and  received  the  highest  retiring  allowance 
possible  under  the  Superannuation  Act.  Dr.  Harman  was  much 
esteemed  in  the  district  in  which  he  practised  for  so  many  years. 


THE  VICTORIA  CONVALESCENT  HOME,  BELFAST. 

The  foundation  stone  of  this  institution  was  laid  upon  September 
19th,  by  the  Marchioness  of  Dufferin  and  Ava.  It  is  in  connec¬ 
tion  with  the  Queen  Street  Hospital  for  Sick  Children,  and  will 
provide  much  needed  accommodation  for  convalescent  cases.  It 
was  very  prudently  decided  not  to  commence  operations  until  a 
sum  sufficiently  large  to  build  and  endow  the  proposed  hospital  had 
been  raised.  This  has  now  been  accomplished,  over  £3,000  having 
been  subscribed.  The  site  of  the  hospital  is  on  the  Saintfield 
Road,  about  three  miles  from  Belfast.  At  the  ceremony  the  chair 
was  occupied  by  Mr.  E.  Higgins.  Mr.  Charles  Duffin  presented  an 
address  to  Lady  Dufferin,  who  replied. 


THE  ADMISSION  OF  WOMEN  TO  THE  BELFAST 
MEDICAL  SCHOOL. 

An  application  was  recently  made  by  three  young  ladies  to  the 
medical  professors  of  the  Queen’s  College,  Belfast,  to  have  the 
medical  classes  thrown  open  to  women.  The  Arts  classes  of  the 
College  were  opened  to  women  some  years  ago  with  results  in 
every  way  satisfactory,  and  we  understand  that  the  above  appli¬ 
cation  has  been  favourably  entertained  by  the  medical  professors. 
The  next  question  will  be  the  opening  to  women  of  the  medical 
practice  of  the  various  hospitals,  especially  the  chief  teaching 
institution  in  Belfast,  the  Royal  Hospital.  It  is  believed,  how¬ 
ever,  that  no  difficulty  is  likely  to  arise  on  this  side.  Experience 
has  shown  that  young  men  and  young  women  can  be  taught  con¬ 
jointly  at  the  bedside  without  inconvenience. 


THE  WHITWORTH  HOSPITAL  CASE. 

On  AA  ednesday,  September  18th,  the  Board  of  Superintendence  of 
Dublin  Hospitals  held  an  investigation  into  the  circumstances 
attending  the  death  of  Ellen  Norris  in  the  Whitworth  Hospital. 
V  iscount  Powerscourt  presided,  and  it  is  announced  that  the  re¬ 
port  will  be  shortly  published.  Not  content,  however,  with  the 
investigation  made  by  the  governors  of  the  hospital  itself,  the  aid 
ci  the  coroner  was  invoked  by  the  relatives  and[their  friends,  and  the 


body  was  exhumed.  An  inquest  was  held  on  Friday,  and  the  de¬ 
cision  of  the  hospital  board  was  fully  borne  out.  The  jury  unani¬ 
mously  found  “  That  the  deceased,  Ellen  Norris,  died  in  the  Whit¬ 
worth  Hospital,  on  the  24th  of  August  last,  of  typhoid  fever,  and 
that  every  Christian  attention  was  paid  to  her  while  she  was  in 
the  hospital.”  We  have  already  stated  the  charges  which  were 
made,  and  it  is  satisfactory  to  be  able  to  state  that  the  Roman 
Catholic  clergyman  swore  at  the  inquest  that  every  care  was 
taken  to  secure  religious  consolation  for  all  patients  in  the  hos¬ 
pital.  Dr.  T.  Myles  examined  the  body  at  the  instance  of  the 
coroner,  and  proved  that  there  were  no  wounds  save  that  made  at 
the  post-mortem  examination.  The  result  of  this  much-investi¬ 
gated  case  has  been  to  clear  the  hospital  authorities  fully,  and 
the  newspapers  have  with  one  exception  frankly  acknowledged 
this.  The  “  exception  ”  is  not  satisfied,  and  has  not  the  grace  to 
acknowledge  that  its  sensational  paragraphs,  bristling  with  innuen¬ 
does,  were  without  justification.  Some  day,  perhaps,  an  action 
for  libel  will  test  the  question  whether  the  “baiting”  of  a  hospital 
can  be  indulged  in  with  impunity. 


Adulteration  of  Drugs. — At  a  recent  meeting  of  the  St. 
Pancras  Sanitary  Committee  it  was  decided,  at  the  suggestion  of 
Dr.  Walter  Smith,  to  instruct  the  inspector  under  the  Adulteration 
Act  occasionally  to  “sample ”  drugs. 

The  Berlin  Academy  of  Sciences  has  granted  the  sum  of  1,500 
marks  to  Professor  L.  Brieger  for  the  furtherance  of  his  researches 
on  ptomaines,  and  a  like  sum  to  Dr.  Fleischmann,  of  Erlangen,  in 
aid  of  his  investigations  on  development. 

Dr.  Arthur  Bottcher,  Emeritus  Professor  of  Pathology  and 
Morbid  Anatomy  in  the  University  of  Dorpat,  and  at  one  time  co¬ 
editor  of  the  St.  Petersburger  medicinische  Wochenschrift ,  died 
on  July  29th,  in  the  fifty-eighth  year  of  his  age. 

Mr.  John  Wood  has  given  £1,000  to  meet  a  deficit  of  that 
amount  in  the  building  and  furnishing  account  of  Wood’s  Hos¬ 
pital,  Glossop,  which  was  founded  by  his  uncle,  the  late  Mr. 
Daniel  Wood,  in  the  Jubilee  year,  at  a  cost  of  £25,000. 

First  Aid  in  Germany. — During  the  coming  winter  semester 
courses  of  instruction,  including  practical  demonstrations  and 
exercises  on  first  aid  in  cases  of  accident,  will  be  given  by  duly 
qualified  medical  men  in  all  the  Prussian  technical  high  schools. 

By  an  order  of  the  Marine  Board  at  Trieste,  dated  September  9th, 
vessels  arriving  from  Egyptian  ports  on  the  Red  Sea  or  Mediter¬ 
ranean  are  required  to  prove,  in  the  case  of  Bosnian  and  Herzego¬ 
vinian  pilgrims,  that  they  have  undergone  a  satisfactory  quaran¬ 
tine  and  disinfection. 

Lepers  in  Lisbon. — With  reference  to  the  spread  of  leprosy  in 
Portugal,  the  Correio  Medico  de  Lisboa  asks  how  much  longer 
lepers  will  be  allowed  to  use  the  omnibuses  and  other  public 
vehicles  in  Lisbon.  We  imagine  that  even  non-contagionists 
will  admit  that  this  is  carrying  the  laissez  alter  policy  a  little 
too  far. 

The  German  Dermatological  Society. — The  next  annual 
meeting  of  this  Society  will  be  held  at  Berlin  in  connection  with 
the  International  Medical  Congress.  Professor  Caspari,  of  Konigs- 
berg,  has  been  appointed  President ;  Professor  Neisser,  of  Breslau, 
Secretary ;  and  Professor  Lipp,  of  Graz,  Treasurer,  for  the  year 
1889-90. 

Educational  Gardens.— School  gardens  for  practical  instruc¬ 
tion  in  rearing  trees,  vegetables,  and  fruit  now  form  part  of  the 
educational  appliances  of  nearly  every  public  and  private  school 
in  Austria.  There  are  nearly  7,769  such  gardens  in  Austria  alone, 
not  including  Hungary.  The  gardens  also  comprise  botanical 
museums  and  appliances  for  bee-keeping. 

Hospital  for  ATenna  Students. — The  Association  for  the 
Care  of  Sick  Students  at  Vienna  has  purchased  a  house  in  the 
Laudongasse,  at  a  cost  of  55,000  florins,  which  is  to  be  opened 
in  the  course  of  the  coming  academic  year  for  the  reception  of 
students  suffering  from  illness  or  injury.  It  is  now  being  fitted 
up  as  a  private  hospital  with  accommodation  for  forty  patients. 
It  is  estimated  that  the  cost  of  maintenance  will  be  15,000  florins 
a  year. 
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SANITARY  INSTITUTE  CONGRESS. 

Lenth  %onZ*ess  °f  the  Sanitary  Institute  was  opened  at 
Worcester  on  Tuesday  September  24th.  Mr.  G.  W.  Hastings, 

QifWV1  tbe  course  of  the  Presidential  address,  urged  the  neces- 
.  ^  i  pro?er  appliances  for  the  disposal  of  sewage,  and  was 
innri  8i  JJn  tav°uI  of  Pacing  the  liquid  sewage  directly  on  the 
n  u  V  "?8tancing  Reading  as  a  town  which,  by  means  of  a  well 
fa^’  dl8posed  of  the  whole  of'its  refuse  without 
■  trouble,  with  the  advantage  of  ensuring  an  abundant 
“  ’k.?upply  to  its  inhabitants.  In  connection  with  this  subject 

sewers eandCal8lS1tbypf°r  r°king  after  the  construction  of  drains  and 
u  a  aPPliances  connected  therewith.  In  this  con- 
1,  wwm6  H  Ud?$, t0  tbe  excellent  work  which  was  being  done 
u™hers  Company  in  London  by  training  and  registering 

health  w^hT  °r  the  purpose'  Another  leading  influence  on 
i it  of  occupation.  Their  beautiful  porcelain  manu- 

hooifu  f°.r,fester  stl11  occasioned,  in  some  instances,  danger  to 
£  ^h°Se  en.gaged  m  it ;  but  a  great  deal  had  been  done 

o  remedy  that,  especially  in  the  improved  size  and  ventilation  of 
tbe  rooms  Inventors  were  continually  at  work,  not  only  to  im¬ 
prove  productions,  but  also  to  improve  health.  One  of  the  most 
“ these  of  late  was  the  new  machine  for  bottle- 
making,  which  was  now  successfully  at  work.  Under  the  old 
£  bottles  by  blowing,  the  throat  and  lungs  of  the 
™rkme?  had  bfcn  so  much  affected  that  their  lives  extended  to 
",,  h?uc  '  more  tban  30  years’ duration ;  but  with  the  new  machine 
fon^vT  v  gr,fWf  ?Hne  away  with,  and  there  was  no  reason  why  the 

r"^  ty  T°Tf  ,botft,  eTak,ers,  8houId  not  equal  that  of  any  other 
artisans.  Inder  the  head  of  the  influence  of  food  on  health  Mr 

irnS??1  upo'1  tbe  new  powers  which  the  recent  Local  Go- 

nolhuinn1^?-  gaye  ^  County  Councils  for  the  prevention  of  the 
pollution  of  rivers  and  streams,  and  he  trusted  they  would  be  wisely 

“fde  uTse  of  inpbe  county  of  Worcester  and  in  the  kingdoL  gene- 

of  poiitrnirngar<f  it0  tbe  cluestion  op  milk,  dangers  arose  from  a  want 
°Ve^  management  of  dairies.  He  instanced  two  out- 
of  scarlet  fever  which  had  resulted  from  the  use  of  milk 

South  KensWo^^w  C°WS’ the  0nt  at  Hendon  and  the  other  at 
too  i-Ti  f8  gt  He  was  aware  that  the  origin  of  the  attack 
wfn^fl t0  SOmele.xtent  tbe  subject  of  controversy,  but  he  felt 
bound  to  express  his  own  strong  opinion  that  the  evidence  in  the 
Hendon  case  went  to  prove  that  scarlet  fever  could  be  produced 
in  human  beings  through  the  agency  of  milk  by  a  diseased  cows 
;E^5ht  ltS  nature,  and  not  differing  much  from  the 

pox  It  w^C1  r P^SeaSe’ .whlch  was  a  prophylactic  against  small- 
p  x;  tt  was  necessary  to  arm  municipal  authorities  with  ex¬ 
tended  powers  in  this  respect,  and  as  Chairman  of  the  Police  and 
gSSS  S0mm.ltteeu  of  fcbe  House  of  Commons,  he  had  framed  Ind 
enflhr  Ced  sessi0°  by  session  into  a  number  of  local  Bills  clauses 
enabling  corporations  to  deal  not  only  with  dairies  within  their 

™nJTda!r>  bV-  also  outside  tbeir  jurisdiction  wherever  these 
supplied  milk  within  their  borough.  He  advised  that  Yw* !! 

ceptional  provisions  should  be  made  universal.  He  referred  with 

measure  for  noH ?ent  tfe  last  session  of  Parliament  of  a 
measure  for  .,he  notification  of  infectious  diseases.  He  had  now 

for  seven  Parliamentary  sessions  seen  provisions  of  this  nature 

onTffnTi the  C?.mmi‘;tee  t0  which  he  had  referred  in  a  number 
of  local  Hills,  until  no  less  than  four  and  a  half  millions  of  norm 
la  ion  had  been  subject  to  them.  In  no  single  c“se,  so  far  K 
\v  as  aware,  had  there  been  any  complaint  of  the  system  It  had 
had  an  immense  effect  in  diminishing  the  spread  of  z™tl  df« 
breoiby  ^ahbng  medical  officers  of  health  to  hear  of  the  first  out¬ 
break,  and  to  take  prompt  measures  for  its  suppression  No  doubt 
some  portion  of  the  medical  profession  had  ?Sd  obiections  fo 

nmU'8UreS;  bUt  the  example  of  Edinburgh,  a  city  in  which  the 
p  ofession  were  remarkably  influential  and  distinguished  showed 

thmL  f?al  lnJury  was  done  to  them  by  notificatX The  system 
there,  after  years  of  trial,  has  been  thoroughly  approved  hv  tZ 
professmn  Notification  had  by  a  recent  Act  beenmade  comniff 
thZ  X  brhe  TT°P01JS-  11  now’  therefore,  extended  over  Tore 

InronnrH  “T?,?8  of  population;  and  what  was  good  for  to  krge 
a  proportion  of  the  people  must  surely  be  good  for  the  whole  Tt 
as  to  be  hoped  that  the  sanitary  authorities,  both  in  town  and 
SEX?*;  ™ fW  «»  ‘le  expediency  of  adopting  by  “ery  means 
’S,'1'  A«  provided,  this  e’asy  and  effilkciL TrevSe 
^be  8Pread  of  disease.  In  conclusion,  he  spoke  of  the  in- 
uTpd  t^ke-n  by  tbe  people  of  Worcester  in  sanitary  matters  and 
indifferentToPit  Ce  °f  sanitation  0Q  those  who  might  still  be 


at ^lf^ Sktftkm<Rinkli'^ifpro ^i^aniCe^  &nd  aPParatuswas  exhibited 

by  Dr.  Strange,  oUWorcester^80  lflCture8  °n  C°°kery  were 

SeSon  ICt“  Were  commenced  on  Wednesday.  In 

Wilson, M.A  M  D  JERCISTedard  Pr(jrentiLe  Medicine,«  lr.  G. 
of  Prevent;™  delivered  an  address  on  “The  Policv 

nervous  ailments  hJL,d;’t  y  P  ldls>  cancer,  hereditary  insanity  and 
intentional  neglect  of  ttfS  8  ln  marriage  led  too  often  to 

Stat  Hflarg6ly  aCC0'mted  for' WrSKtelCnamrof 

sgs^asassssss 

b«nd  v  E  about  to  marry ;  but  he  thought  the  time  was  at 
infnntTf 911  80.m.e  ,c.heck  should  be  put  on  the  appalling  waste  of 

unless  Hie  man  c Sd^  °urciyillsation  byprohibitin|marriages 
c°pId  Pr°duce  reasonable  proof  that  he  was  in  a 

K7  t„  J Z""",  1  Wite--  Ja  regarded  all  classes,  it  might 
place  too1  laic  iff’  If m<rr,ages  like  marriages  which  took 

Lth  aScM  vitality!  7^  ^ 

shouldmlMil,^/^^ 

anthemore  S' di  thfat  *Je  responsibilities  of  married  life  would  be 
f  were  delayed  until  the  age 

-o.  But  a  vast  amount  of  sickness  might  be  averted  and  a 
number  of  lives  might  be  prolonged  to  manure  age  if  or(5Sar? 
medical  practice  were  based  as  much  on  preventive  as  on  cura^ 

•  ebidAdS;  Apart  from  the  inherent  causes  of  disease  which  were 
included  in  the  general  term  «  heredity,”  there  was  a  longlirtS 
i^  thp?^963  ^bich,  beginning  with  parental  neglect  or  ignorant 
n  the  rearing  of  children,  or  in  early  training,  were  in  after  years 
largely  under  individual  control,  and  therefore  avoidable.  We  had 
to  look  outside  the  body  for  influence  or  agents  which  operated  as 
causes  of  disease  in  all  its  multiform  phases.  The  great  bulk  of 
ese  belonged  to  the  domain  of  domestic  hygiene,  and  depended 
“™lyon  a  Personal  disregard  of  the  laws  of  health— er?ors  in 
liet,  abuse  of  the  luxuries  of  life,  worrv  and  overwork  idleness 
want  of  self-control,  irregular  modes  of  life,  errors  in’  clothing’ 

and  the  practice  of  it  was  detrimental  to  the  pecuniarv  in 
terests  of  the  profession.  To  speak  plainly,  there  was  no  dis- 
guising  the  fact  that  so  long  as  the  family  medical  practitioner 
continued  to  be  paid  to  attend  only  on  people  when  they  were 
ill,  and  not  to  conserve  the  health  of  the  household,  there* would 
be  a  constant  drag  on  public  health  progress.  The  fault  was  in  a 
system  of  practice  which  depended  on  the  fact  that  public  cre¬ 
dulity  in  the  power  of  cure  still  reigned  paramount,  while  public 

2hTV?°“  Was  practically  dormant.  Few  medical  men 
would  have  the  courage,  when  called  upon  to  attend  a  case  of 
illness  in  which  a  change  of  regimen  was  alone  required  and 
medicine  useless,  to  order  the  regimen  and  omit  to  prescribe  the 
medicine.  Homoeopathic  globules  were  as  harmless,  and  perhaps 
wouW  do  him  as  much  good,  as  anything  else,  for  after  all,  in  the 
great  majority  of  cases,  the  so-called  cures  were  to  a  large  extent 
taith  cures—the  ms  medicatrix  natures  did  the  work,  and  the 
doctor  merely  assisted  Nature’s  efforts.  But  he  would  rather  point 
out  how  curative  and  preventive  medicine  might  go  hand  in  hand 
for  the  promotion  of  public  health  and  the  abatement  of  human 
suffering.  It  was  a  question  which  had  been  previously  discussed 
by  others  as  well  as  himself,  notably  by  Dr.  Ogle,  of  Derby,  who 
had  long  advocated  this  change  in  family  practice.  All  that  was 
required  to  bring  about  the  change  was  that  the  ordinary  medi¬ 
cal  attendant  should  be  paid  by  an  annual  stipend  or  retaining 
fee— a  system  largely  followed  in  India  and  other  places  abroad 
it  was  true  that  m  this  country  the  same  kind  of  practice  pre¬ 
vailed  to  a  certain  extent.  The  proprietors  of  mines  and  other 
large  works  paid  medical  men  so  much  a  year  to  attend  on  their 
workpeople,  while  members  of  sick  clubs,  friendly  societies,  pro¬ 
vident  dispensaries,  and  paupers  were  also  attended  in  this  way 
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but  the  misfortune  was  that  a  great  majority  of  these  appoint¬ 
ments  were  scandalously  underpaid,  because  they  were  regarded 
by  medical  men  as  stepping-stones  to  general  practice.  Having 
dealt  with  other  branches  of  the  subject,  he  glanced  at  the  studies 
of  M.  Pasteur,  of  Koch  in  Germany,  and  Klein  in  this  country  as 
developing  the  “germ  theory  of  disease.”  He  could  not  help  be¬ 
lieving  that  the  statistical  results  of  M.  Pasteur’s  treatment  so 
powerfully  supported  his  theory  that  it  became  a  duty  to  afford 
persons  bitten  by  rabid  animals  the  opportunity  of  submitting 
themselves  to  this  form  of  protective  inoculation.  Coming  to  the 
subject  of  the  dangers  attaching  to  our  milk-supplies,  he  said 
that  in  numerous  outbreaks  of  scarlatina,  milk  had  been  the 
medium  by  which  the  contagium  of  the  disease  had  been  dis¬ 
tributed,  and  in  many  outbreaks  of  typhoid  fever  the  disease  had 
been  propagated  by  washing  out  the  milk  cans  or  diluting  the 
milk  with  sewage-polluted  water.  Now  the  State  had  enforced 
the  provisions  of  the  Cowsheds  and  Dairies  Order,  though  it  had 
been  practically  ignored  in  most  parts  of  the  country. 

Dr.  Strange  (Worcester)  read  a  paper  on  “The  Results  of  Fifteen 
Years’  Sanitation  in  the  City  of  Worcester.”  He  described  the 
measures  taken  for  the  purification  since  his  appointment  in  1872, 
and  said  he  had  succeeded  in  converting  Worcester  from  what  he 
described  as  “  a  malodorous,  dirty,  and  unhealthy  city  to  one 
sweet,  clean,  and  salubrious.” 

A  short  discussion  followed,  in  which  Dr.  Carpenter  (Croydon), 
Mr.  Jaynes  (Kettering),  and  Mr.  Pike  took  part. 

“  The  Sanitary  Aspects  of  the  Pottery  Manufacture  ”  was  the 
title  of  the  next  paper,  by  Dr.  Arlidge,  physician  to  the  Royal 
Staffordshire  Infirmary. 

The  Congress  then  adjourned. 


FIRST  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGY. 

This  Congress,  which  owes  its  establishment  to  the  initiative  of 
our  own  Physiological  Society,  held  its  first  meeting  at  Bale  on 
the  10th,  11th,  and  12th  of  the  present  month.  The  chief  part  of 
the  labour  of  organisation  fell  on  Professor  Miescher,  of  Bale, 
and  his  assistant,  Dr.  Jaquet,  who  must  be  congratulated  on  the 
success  of  the  meeting.  One  hundred  and  twenty-three  physio¬ 
logists,  representing  all  the  principal  civilised  nations,  answered 
the  appeal  of  the  organising  Committee ;  among  that  number  were 
20  Englishmen,  25  Germans,  20  Swiss,  19  Frenchmen,  10  Italians, 
7  Austrians,  7  Belgians,  5  Americans,  4  Russians,  3  Swedes,  1 
Dutchman,  1  Portuguese,  and  1  Roumanian.  The  list  of  names 
includes  nearly  all  the  leading  spirits  of  modern  physiology. 
Among  our  own  countrymen  were  Professors  Michael  Foster, 
Gerald  Yeo,  and  V.  Horsley,  with  Drs.  Gaskell,  Waller,  Halliburton, 
Langley,  Gamgee,  Beevor,  etc.  It  was  decided  that  German, 
French,  and  English  should  be  the  official  languages  of  the  Con¬ 
gress,  and  Drs.  Kronecker,  Dastre,  and  Gaskell  were  appointed 
Secretaries.  The  Congress  was  welcomed  in  the  name  of  the  Can¬ 
tonal  Government  of  Bale  by  M.  Zutt,  Councillor  of  State.  The 
proceedings  were  opened  by  Professor  Miescher,  who  delivered  an 
inaugural  address. 

The  following  is  a  list  of  the  principal  papers  read :  Paths  of 
Transmission  in  the  Brain,  by  Professor  His,  of  Leipzig ;  Cerebral 
Fatigue,  by  Professor  Mosso,  of  Turin,  who  exhibited  an  instru¬ 
ment,  the  “  ergograph,”  devised  by  himself  for  measuring  muscu¬ 
lar  force  involuntary  work,  in  excitation  of  the  median  nerve,  and 
in  direct  stimulation  of  muscle ;  Exact  Localisation  of  Move¬ 
ments  in  the  Cortical  Substance  and  Capsule,  by  Professor 
Horsley,  who,  with  the  collaboration  of  Dr.  Beevor,  demonstrated 
the  facts  brought  forward  by  experiments  on  a  monkey  under  the  in¬ 
fluence  of  ether;  Excito-secretory Filaments  in  the  Cervical  Sympa¬ 
thetic,  by  M.  Arloing,  of  Lyons ;  Thermogenic  Substances,  by  MM. 
Charrin  and  Ruffer ;  Glycosuria  Produced  by  Extirpation  of  the 
Pancreas,  by  Drs.  Minkowski  and  von  Mering,  of  Strasburg ;  Elec¬ 
trical  Changes  in  the  Spinal  Cord  after  Excitation  of  the  Cortex, 
by  Messrs.  V.  Horsley  and  F.  Gotch ;  Action  of  the  Liver  on 
Poisons,  by  M.  Roger,  of  Paris  ;  Electromotor  Reactions  of  the 
Human  Heart,  by  Dr.  A.  Waller;  A  New  Blood  Ferment,  by  Dr. 
Denys,  of  Louvain ;  Photodermatic  Function  (the  action  of  light 
on  animals  without  eyes),  by  M.  Dubois,  of  Lyons  ;  Physiology  of 
the  Commissural  Fibres,  by  Dr.  Stefani,  of  Siena,  etc. 

The  Congress  was  brought  to  a  close,  in  true  English  fashion, 
with  a  dinner,  at  which  Dr.  Holmgren,  of  Upsala,  occupied  the 
chair,  and  specimens  of  post-prandial,  or  rather  inter-prandial 


oratory  were  given  by  the  Rector  of  the  University  of  Bale,  and 
Professors  Ileidenhain,  Dastre,  Mosso,  and  Kronecker.  It  was 
decided  to  hold  the  next  meeting  in  three  years  at  some  town  in 
Belgium  or  Switzerland,  to  be  determined  on  later. 


INVESTIGATIONS  AS  TO  THE  HEARING  OF 
SCHOOL  CHILDREN. 

The  physical  condition  of  the  school  population  is  now  happily 
attracting  much  attention,  and  the  investigations  of  Dr.  Thomas 
Barr  as  to  the  hearing  power  of  the  pupils  in  the  schools  of  Glas¬ 
gow  form  an  important  communication. 

Researches  as  the  extent  and  effects  of  defective  hearing  in 
children  attending  school  ]  have  been  carried  out  in  America, 
France,  and  Germany,  but  never  till  now  in  Great  Britain.  These 
researches  have  yielded  the  following  results : — 

Children  examined.  Found  defective. 


Sexton,  New  York 

570 

74 

or 

13.0  per  cent. 

Weil,  Stuttgart  ... 

4,500 

...  1,501 

,, 

33.37 

Moore,  Bordeaux  ... 

1,768 

300 

»» 

17.0 

Bezold,  Munich  ... 

1,885 

414 

22.0  „ 

Barr,  Glasgow 

600 

...  166 

19 

27.66  „ 

9,323  2,455  or  aver,  of  26.33  „ 

Dr.  Barr  'examined  600  children  between  the  ages  of  7  and  14, 
equally  divided  as  to  sex.  Hearing  was  found  defective  in  166 
pupils.  Some  idea  of  the  relative  extent  of  the  defect  of  hearing 
may  be  gathered  from  the  following  table  : — 

A.  — Children  with  both  Ears  affected  (600  tested). 

1.  Speech  heard  at  a  distance  of  less  than  two  yards  from  ear,  and 

watch  at  less  than  seven  inches  ...  ...  ...  ...  23 

2.  Speech  heard  imperfectly  at  six  yards  from  ear,  and  watch  heard 

at  less  than  twenty-one  inches  ...  ...  ...  ...  20 

3.  Speech  heard  imperfectly  at  six  yards  from  ear,  and  watch  heard 

at  distances  varying  from  twenty-oue  inches  to  thiity-cight 

inches  ...  ...  ...  ...  ...  ...  15 

B.  — Children  with  one  Ear,  or  mainly  one,  affected. 

1.  Speech  heard  at  a  distance  of  less  than  two  yards  from  ear,  and 

watch  at  less  than  seven  inches  ...  ...  ...  ...  16 

2.  Speech  heard  imperfectly  at  six  yards  from  ear,  and  watch  heard 

at  less  than  twenty-one  inches  ...  ...  ...  ...  54 

3.  Speech  heard  imperfectly  at  six  yards  from  ear,  and  watch  heard 

at  distances  varying  from  twenty-one  inches  to  thirty-eight 

inches  ...  ...  ...  ...  ...  ...  38 

166 

The  first  section  (A)  consists  of  those  whose  hearing  is  so  de¬ 
fective  as  to  involve  considerable  strain  on  the  attention  during 
oral  teaching.  Those  occupying  No.  1  of  this  section  would  re¬ 
ceive  little  or  no  benefit  from  oral  teaching  until  they  were  placed 
on  the  bench  close  to  the  teachers.  Those  belonging  to  section  ( B ) 
would  suffer  disadvantage  chiefly  when  so  placed  in  the  class  that 
the  dull  ear  would  be  turned  towards  the  teacher.  The  children 
belonging  to  No.  1  of  this  section  would  hear  the  teacher  satisfac¬ 
torily  only  when  the  good  ears  were  turned  towards  the  teacher. 

As  a  comparative  test  between  children  who  were  regarded  by 
the  teachers  as  bright  with  those  who  were  backward  scholars, 
the  teachers  were  requested  to  select  seventy  of  each  group.  The 
results  of  the  examination  are  as  follows : — 

A. — Children  with  both  Ears  Affected. 

Bright  Backward 
Children.  Children.  Total. 

4  6  10 

0  2  2 

0  2  2 


0  2  2 

3  12  15 

7  4  11 

14  28  42 

The  result  of  this  comparative  test  shows  twice  as  many  vntk 
defective  hearing  among  the  backward  children  as  among  the  for¬ 
ward  children. 

The  practical  advice  which  Dr.  Barr  gives  to  the  teachers  is 
summed  up  in  the  following  paragraphs  : 


1.  Speech  heard  at  a  distance  of"  Iess'than  two  yards 

from  ear,  and  watch  at  less  than  seven  inches  ... 

2.  Speech  heard  imperfectly  at  six  yards  from  ear, 

and  watch  heard  at  less  than  twenty-one  inches 

3.  Speech  heard  imperfectly  at  six  yards  from  ear, 

and  watch  heard  at  distances  varying  from 
twenty-one  inches  to  thirty-eight  inches 

B. — Children  with  one  Ear,  or  mainly 
one,  Affected. 

1.  Speech  heard  at  a  distance  of  less  than  two  yards 

from  ear,  and  watch  at  less  than  seven  inches  ... 

2.  Speech  heard  imperfectly  at  six  yards  from  ear, 

and  watch  heard  at  less  than  twenty-one  inches 

3.  Speech  heard  imperfectly  at  six  yTards  from  ear, 

and  watch  heard  at  distances  varying  from 
twenty-one  inches  to  thirty-eight  inches 
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j^ers  8l°u  ^  keep  in  view  the  fact  that  in  every  class  of 
titty  children,  there  are  probably  about  a  dozen  or  more  who  have 
some  defect  of  the  hearing,  and  are,  therefore,  placed  at  a  disad- 
i  antage  as  compared  with  their  normally  hearing  fellows. 

“•  Children  who  are  known  to  suffer  from  defective  hearing 
should  always  occupy  a  position  on  the  bench  nearest  to  the 
teacher ;  and,  if  the  defect  is  limited  to  one  ear,  the  child  should 
^bad;  better  ear  shall  be  turned  to  the  teacher. 

.  mi  rtn ^  ,8e  hearing  is  extremely  defective,  or  who  are 
totally  deaf,  should  not  be  placed  in  the  ordinary  classes,  but 
should  be  taught  m  a  separate  class  by  one  who  is  qualified  to 
teach  the  German  method  of  articulate  speech  and  lip  reading. 

4.  Jn  the  cases  of  children  whose  progress  is  unsatisfactory,  and 
who  are  inattentive,  dull,  and  idle,  their  capacity  for  hearing 
should  be  ascertained  by  proper  tests,  and  if  defective  hearing  is 
found,  information  of  the  fact  should  be  sent  to  the  parents,  and 
their  position  in  the  class  so  arranged  as  to  minimise  the  bad 
effects  of  the  defective  hearing. 

5.  If  the  ear  disease  from  which  a  child  suffers  is  attended  by 
a  discharge  of  matter  from  the  interior  of  the  ear,  the  child  should 
cease  to  attend  school  until  a  doctor’s  certificate  of  fitness  is  fur¬ 
nished  by  the  parents. 

6.  In  all  schools  the  head  masters  should  issue  stringent  in¬ 
structions  to  the  assistants  or  pupil  teachers  that  boxing  the  ears 
must  never  on  any  account  be  practised  on  children. 

/.In  the  construction  of  new  schools  it  is  desirable  that  the 
class-rooms  should  not  exceed  twenty  feet  in  length  or  breadth,  or 
better,  that  the  shape  should  be  that  of  a  parallelogram,  with  a 
long  side  of  twenty-five  feet  and  a  short  side  of  fifteen  feet— the 
teacher  occupying  the  position  of  centre  of  one  of  the  short  sides, 
and  that  the  number  of  scholars  in  one  class  and  room  should  not 
exceed  fifty.  If  as  is  frequently  the  case,  the  teacher  stands  in 
the  centre  of  the  long  side  of  a  parallelogram,  especially  in  a 
large  room,  the  children  to  the  extreme  right  and  left  are  badly 
situated  for  hearing.  J 

8.  In  the  selection  of  a  site  for  a  new  school,  a  position  should 

ie  chosen  as  far  removed  as  possible  from  noisy  works  or  main 
thoroughfares,  the  class-rooms  should  be  situated  as  far  as  prac¬ 
ticable  from  the  public  streets,  and  they  should  not  lead  directly  off 
mam  staircases.  J 

9.  The  wall  separating  class-room  from  class-room  or  from  a 
staircase,  should  be  sufficiently  thick  and  of  such  material  as  to 

conductors  of  sound.  Wood,  especially  fir,  is  obviously 
unfitted  for  entering  into  the  construction  of  such  partition  walls. 

t0  ?uard  against  colds  in  the  head,  a  common 
L>ndeame- 8  sch,°o1  chlldren-  class-rooms  should  be  sup¬ 
plied  with  sufficient  appliances  for  ventilation  to  do  away  with 

X~theThildPreTg  WMle  ^  da88-r00-  are 
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ratus^There  and  hot-water  warming  appa- 

fZ;a  ’  ,!,ne^e  18  a  “ft  for  the  conveyance  of  heavy  obiecfs  he- 
ji®  **e  t,wo  floors-  The  alterations,  as  carried  out  have  met 
medicllTchao1o7PT°hVea  ’  ^  con®titute  a  valuable  addition  to  the 

S^S32SS£«SS 

F  I'  m  l  b,6  under  the  direction  of  Mr.  Victor  HoXlev 
.R.S.,  and  will  be  devoted  to  the  study  of  pathology  The  second 
^dl-be  a  botanical  library,  under  the  chaJge  of  Prof  Oliver  A 

Ss  retnSy  ^  ^  °f  the8e  labora^8 

Cambridge. 

S3 

Sbe  posSS  S£2?0  ?&?***#«  “gs  &•  bad 

A  now  +v,  *  QUEEN’S  COLLEGE,  BIRMINGHAM. 

tLo  theatJ?  has  been  fitted  up  for  lectures  on  medicine  etc 
he  former  medical  theatre  being  now  reserved  for  anafomv  ’  Till’ 

vpSnStff!rg’r00n!ihnS  b8en  entirely  refitted  with  new  illuminating 
an^uhe^ting  apparatus,  and  with  tables  of  an  im- 

FnWfll  ™P8'  The  have  Passed  the  plans  for  a  new  ana- 

ical  museum  and  pathological  laboratory,  which  will  be  readv 
for  use  at  the  commencement  of  next  summit  session  J 

SHEFFIELD  SCHOOL  OF  MEDICINE. 

81ti8fied  ss 

Leeds:  medical  department. 

__fi!boYgb  fhe  lectures  in  chemistry,  physics,  and  biology  and 
practical  instruction  in  these  sciences  and  in  toxicology  and 
pharmacy,  are  given  in  the  spacious  new  buildings  of  the 
Science  and  Art  Department  of  the  College,  the  number  of  stu 
dents  has  so  increased  that  part  of  the  abole  lectures  etc  iiu. 
dehvered  duping  the  comiSg  eession  in  .  room  aTthe 
which  the  Board  have  lent  for  that  purpose.  An  excellent  site 
has  been  purchased  for  a  new  medical  school,  and  it ?s  intended 

eS.  CSn™SS  fM  fUmi’  With  Which  a  buMtag  may “ 


THE  MEDICAL  SCHOOLS:  ALTERATION’S  IN 

buildings. 

ST.  BARTHOLOMEW’S  HOSPITAL 

Lrtlyte  clpFe?e?8iCl1  lsborator5'  ia  bei"K  ***  up,  and  will 

CHARING  CROSS  HOSPITAL. 

1  medlcal  school  is  being  considerably  enlarged.  In  addition 
to  other  improvements,  new  physiological  and  pathological  labo¬ 
ratories  will  be  erected,  and  an  extra  reading  and  writing  room 
provided  for  the  use  of  the  students.  g  room 

ST.  THOMAS’S  HOSPITAL. 

Ihe  thorough  ventilation  of  the  library  has  been  effected  at  n 

S“s.sen8e' T,,eworks 

UNIVERSITY  COLLEGE,  LONDON. 

in  the  anatomical  department  a  much-needed  improvement  has 
been  effected  by  the  reconstruction  and  extension  of  the  northern 
h?.hart.°  kno™  a8  the  «nall  dissecting-room1 

theatre  VrlllidlDg’  18  in  tW0  storey8«  stains  a  smffii 

innm  «  JL  demonstrations,  a  commodious  operative  surgery 
room,  a  preparation  room,  and  two  work  and  store  rooms  for  the 
professor  and  his  assistants.  Additional  lavatory  accommodation 
for  the  students  has  also  been  provided,  and  the  professor’s  studv 
ta.beenmlug.d.  The  rooms,  which  are  well  ligbteTapeflttedwkh 
all  necessary  conveniences,  including  work-tables  and  sinks,  with 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London  on 

Wednesday,  the  16th  day  of  October  next,  at  2  o’clock  in  the 
afternoon.  e 


September  12th,  1889. 


Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889 
Candidates  for  election  by  the  Council  of  the  Association  must 
?0e“d  “  the!T  fo™s  of  application  to  the  General  Secretary  not 
tember  26th,"l^9y'0ne  y8  8  8acb  meeting-  namely,  Sep- 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  bv 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council.  y  council  or 

Candidates  seeking  election  by  a  Branch  Council  should  rddIv 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  -will  be 
held  at  the  Westgate  Hotel,  Newport,  on  Friday,  October  4th,  at  1.30  p.m. 
The  following  addresses  and  papers  have  been  promised  :  Mr.  W.  H.  A.  Jacob¬ 
son  (Guy’s  Hospital) :  The  Diagnosis  of  Renal  Calculus,  and  the  Chief  Condi¬ 
tions  which  Simulate  this  Disease.  Mr.  E.  S.  Wood  (Pontypool) :  Medical  Aid 
Association,  Limited,  Newport.  Mr.  O.  E.  B.  Marsh  (Newport)  will  show  a 
Case  of  Genu  Valgum  treated  by  Osteotomy.  Dr.  A.  G.  Thomas  (Newport) : 
Case  of  Empyema  successfully  treated— patient  shown.  Mr.  A.  W.  Loveridge 
(Newport) :  Notes  of  a  Case — patient  shown. — Alfred  Sheen,  M.D.;  D.  Arthur 
Davies,  M.B.,  Honorary  Secretaries. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held  at  Higham 
Ferrers,  on  Thursday,  October  3rd,  1889,  under  the  presidency  of  Mr.  John 
Crew.  The  President  invites  the  members  attending  the  meeting  to  luncheon 
at  the  Manor  House  at  1  o’clock,  and  will  be  glad  of  a  reply  from  those  gentle¬ 
men  intending  to  be  present.  The  meeting  will  be  held  at  the  Town  Hall 
adjoining  at  2.  Dr.  Rentoul’s  propositions  will  be  brought  before  the 
meeting  by  the  Chairman,  and  the  opinions  of  the  members  present  solicited 
thereon.  Mr.  Milligan  will  relate  two  cases  of  Goitre  treated  by  Division  of 
the  Isthmus.  Dr.  Bower  will  read  a  paper  on  the  Provisions  of  the  Lunacy 
Amendment  Act,  1889.  Mr.  Percival :  On  Salufer  and  Salol  as  Antiseptic 
Dressings.  Dr.  Newman :  Treatment  of  Retention  of  Urine  due  to  Prostatic 
Enlargement  by  External  Urethrotomy.  Mr.  Skelding :  Naso-Pharyngeal 
Growths  and  their  Relation  to  Health  in  Children.  Mr.  Owens  :  Two  Cases  of 
Lymphadenoma. — C.  J.  Evans,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District. — The  autumn  meeting  of 
this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  10th,  at  4  p.m. ,  Mr.|F.  B.  Hallowes,  of  Redhill,  in  the  chair.  Dinner 
6  p.m.,  charge  7s.,  exclusive  of  wine.  Mr.  Pearce  Gould  will  read  apaper  on  the 
Treatment  of  Strumous  Glands,  and  describe  some  surgical  cases  of  interest 
recently  under  his  care.  Other  papers  have  been  promised.  Members  will 
please  communicate  with  the  Honorary  Secretary,  P.  T.  Duncan,  M.D., 
Croydon.  _ 


Lancashire  and  Cheshire  Branch. — The  autumn  meeting  will  be  held  in 
the  Town  Hall,  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting. — Charles  Edward  Glascott,  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Kola. — M.  Verneuil  on  Microbes  in  Tumours. — “  Conjugal  Dia¬ 
betes .” — Hydrochlorate  of  Hyoscine  as  a  Sedative. — Criminal 
Anthropology .  —General  News. 

MM.  Heckel  and  Schlegden-Lauffen’s  researches  on  kola  seed 
have  led  MM.  Mounet  and  Dujardin-Beaumetz  to  test  this  sub¬ 
stance  therapeutically.  The  tree  which  furnishes  kola  seed 
(Sterculia  acuminata)  is  abundant  on  that  part  of  the  coast  of 
Africa  which  is  situated  in  the  inter-tropical  zone.  The  seed 
contains  2.348  per  cent,  of  caffein,  0.028  per  cent,  of  theobromine, 
23  per  cent,  of  starch,  2  per  cent,  of  tannin,  a  red  substance 
which  is  an  active  tonic,  an  essential  oil  possessing  aphrodisiac 
properties ;  this  latter  must  be  eliminated  before  using  the  seed 
either  as  a  drug  or  food  stuff.  The  large  quantity  of  caffein 
and  theobromine  contained  in  kola  seed  renders  it  a  valuable 
cardiac  stimulant.  Kola  is  also  valuable  in  treating  chronic 
atonic  dysentery'  such  as  attacks  Europeans  who  reside  or  travel 
in  hot  climates ;  the  tannin  and  the  red  substance  contained  in 
kola  are  the  principles  which  render  it  therapeutically  valuable 
in  dysentery.  M.  Heckel,  knowing  that  the  negroes  in  the  centre 
of  Africa  eat  this  grain  when  they  take  long  journeys  in  barren 
regions,  conceived  the  idea  that  it  might  be  utilised  as  an  article 
of  diet  for  troops  and  the  horses  following  the  regiments.  In 
order  to  realise  this  idea  the  essential  oil  of  the  seed  had  to  be 
eliminated.  Drying  the  seed  resulted  in  the  disappearance  of 
nearly  all  of  the  oil,  but  there  still  remained  a  small  quantity. 
M.  Heckel  succeeded  in  expelling  this  small  residuum  by  steeping 
the  seed  during  two  or  three  days,  according  to  the  season  of  the 
year,  in  water,  16°  to  18°  C.,  containing  1  per  cent,  of  carbonate 
of  soda ;  then,  drying  and  slightly  roasting  the  seed  before  it  be¬ 
came  thoroughly  dry.  With  the  seed  thus  treated  and  freed 
from  the  essential  oil  possessing  aphrodisiac  properties,  M.  Heckel 
prepares  chocolate  powder  for  the  use  of  the  soldiers  and 
an  oat-cake  for  the  horses.  Both  the  chocolate  and  oat-cake 
have  been  tried  by  French  soldiers  carrying  on  military  manoeuvres 
in  the  Alps,  which  are  of  an  excessively  fatiguing  character ,  requiring 
physical  strength  and  powers  of  endurance.  The  army  surgeons 


of  the  7tli,  23rd,  and  24th  Battalion  of  Alpine  Chasseurs  have  re¬ 
ported  on  the  rations  furnished  by  Professor  Heckel,  and  all  have 
concluded  that  they  sustain  physical  force,  and  increase  the 
energy  of  the  men.  Nine  men  of  the  7th  Battalion  who  received 
these  rations  marched  nineteen  consecutive  hours ;  at  the  twelfth 
hour  they  only  showed  slight  symptoms  of  fatigue;  when  the  march 
was  over,  they  resumed  their  usual  military  duties  at  the  fixed 
hours ;  their  condition  was  thoroughly  satisfactory,  both  men¬ 
tally  and  physically.  M.  Sanson,  Professor  at  the  Agricultural 
School  at  Grignon,  lias  also  tested  the  worth  of  M.  Heckel’s  cake, 
made  with  kola  seed,  and  has  ascertained  that  horses  like  it ;  its 
nutritive  properties  are  equal  to  that  of  twice  its  weight  of  oats  ; 
also  that  it  exercises  an  action  on  muscular  force ;  horses  after 
feeding  on  it  can  endure  severe  fatigue  without  showing  symptoms 
of  exhaustion. 

M.  Verneuil’s  conclusions  as  to  the  presence  and  influence  of 
pathogenic  microbes  in  tumours  are  as  follows :  tissue  of  new 
formation  of  a  malignant  character,  such  as  cancer,  sarcoma,  epi¬ 
thelioma,  may  at  a  given  moment  contain  different  microbes,  of 
which  neither  the  origin,  kind,  nor  quantity  can  be  accurately 
determined.  The  presence  of  these  microbes  may  for  a  long  time 
be  innocuous,  but,  on  the  other  hand,  in  some  cases  result*  in 
the  rapid  increase  in  softening  and  ulceration  of  the  tumour. 
Microbes  are  not  found  in  lipoma,  fibroma,  nor  in  cancers  and  sar¬ 
comas  characterised  by  an  initial  slow  development,  but  are  almost 
always  detected  in  softened  and  ulcerated  tissue.  These  microbes, 
besides  exercising  a  morbid  influence  on  the  surrounding  tissues, 
affect  also  the  general  economy,  and  constitute  a  febrile  element. 
During  excision  of  the  morbid  growth,  they  are  communicated  to 
other  parts  of  the  wound,  and  are  capable  of  provoking  septic¬ 
aemia,  which  may  prove  fatal. 

M.  Debove  has  published  a  list  of  cases  which  tend  to  prove 
that  diabetes  can  be  transmitted  from  man  to  wife  and  from  wife 
to  husband.  The  first  case  was  that  of  a  husband  whose  wife  was 
diabetic,  but,  not  having  a  firm  faith  in  the  analytical  chemist,  he 
substituted  a  sample  of  his  own  urine,  in  which  sugar  was  also 
found,  being  out  of  health  at  the  time.  He  consulted  Dr.  Debove, 
who,  on  a  careful  analysis,  came  to  the  same  conclusion  as  his 
mistrusted  predecessor.  Another  patient  died  from  interstitial 
nephritis ;  his  wife  was  diabetic.  Dr.  Debove,  in  his  wards,  had 
ten  cases  of  conjugal  nephritis.  In  another  instance,  husband  and 
wife  presented  two  forms — one,  diabetes  insipidus ;  the  other, 
diabetes  mellitus.  M.  Lecorche,  in  his  Traite  du  Diab'ete,  has  re¬ 
corded  cases  of  conjugal  diabetes,  and  suggests  that  it  may  be  ex¬ 
plained  by  the  fact  that  the  diet  of  married  persons  is  generally 
similar,  and  that  there  is  also  a  community  of  the  trials  and 
troubles  of  life. 

M.  Magnan,  who  has  lately  tested  hydrochlorate  of  hyoscine  in 
his  wards,  finds  a  dose  of  1  milligramme  in  five  minutes  renders 
the  patient  calm ;  he  appears  as  if  slightly  intoxicated  by  alcohol, 
his  feet  seem  rooted  to  the  ground,  he  ceases  talking.  This  drug  is 
valuable  in  the  treatment  of  insanity;  under  its  influence  lunatics 
become  calm,  and  this  condition  is  not  transitory.  In  delirium 
tremens  it  induces  healthy  sleep.  A  child  of  13  suffering  from  tic, 
under  its  influence  was  cured  of  the  spasmodic  movements.  A 
hysterical  patient  suffering  from  profuse  perspiration  of  the  hands 
and  arms  was  entirely  relieved  by  means  of  an  injection  of  § 
milligramme,  the  perspiration  was  arrested  in  two  minutes. 

The  most  important  papers  read  at  the  Congress  of  Criminal 
Anthropology  were  those  of  M.  Lombroso  and  M.  Manouvrier. 
M.  Lombroso’s  views  as  to  the  physical  characteristics  of  criminals 
have  already  been  given  in  detail  (Journal,  September  J  4th, 
p.  612).  M.  Manouvrier  stated  that  the  most  highly  gifted  specimen 
of  mankind  may  in  certain  given  conditions  become  a  criminal ; 
the  characteristics  enumerated  by  M.  Lombroso  have  in  many  in¬ 
stances  been  observed  in  men  of  spotless  character;  therefore 
they  cannot  be  accepted  as  undeniable  indications  of  criminal  pro¬ 
pensities.  The  presence  of  the  metopic  suture  is  considered  as  an 
indication  of  criminality.  M.  Manouvrier  examined  in  the  Pari  i 
catacombs,  28  crania,  and  in  5  this  suture  existed.  The  presence 
of  this  suture  must  not  be  considered  an  anomaly,  but  only  a 
peculiarity.  The  man  who  was  free  from  all  the  anomalies  cited 
by  M.  Lombroso  as  indications  of  criminality  would,  in  M.  Man- 
ouvrier’s  opinion,  be  an  abnormal  specimen.  M.  Contagne  read  an 
interesting  paper  on  the  influence  of  professions  on  crime. 
Psychical  functions,  he  asserts,  are  differently  influenced  by  dif¬ 
ferent  callings.  M.  Contagne  divides  society  into  nine  classes, 
and  he  has  observed  that  since  1829  there  is  greater  percentage  of 
crime  among  the  labouring  classes,  agricultural  and  others. 
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The  Paris  Conseil  Municipal  has  decided  to  create  a  new  chair 

of  biology,  which  is  to  be  filled  by  M.  Pouchet,  well  known  by  his 
zoological  works.  IIis  first  lecture  will  be  given  at  the  Salle  St. 
Jean,  Hotel  de  Ville. 

A  curious  trial  recently  took  place  at  Dijon.  Two  Hindu 
doctors,  Thdoula  and  Pakeroula,  came  to  France  from  Delhi, 
accompanied  by  an  ex-soldier  of  the  English  army,  for  the  purpose 
of  selling  a  collynum  which  was  vaunted  as  a  specific  for  eye  dis¬ 
eases.  The  most  important  ingredient  in  this  preparation  is  a  dia- 
mond  worth  £16,  which  the  patient  has  to  provide,  and  the  doctors 
and  the  ex-soldier  undertake  to  have  melted  and  mixed  with  flour, 
sugar,  dry  nuts,  olive-oil,  and  bitter  almonds.  The  magistrates 
doubted  that  the  amalgamation  prescribed  was  effected;  the  three 
would-be  healers  were  tried  for  practising  medicine  illegally  and 
ispensing,  also  for  swindling,  and  have  been  condemned  to  six 
months  imprisonment. 

In  order  to  stem  the  tide  of  depopulation,  the  French  Chamber 
ot  Deputies  have  accepted  M.  Gavel’s  proposed  law,  which 
accords  to  mothers  and  fathers  of  seven  children  the  right  of  ex¬ 
emption  from  certain  taxes.  It  would  be  wiser,  perhaps,  to  move 
or  a  strict  inquiry  into  French  baby-farming,  and  adopt  ener- 
fy'tern163^111"68  prevent  loss  of  infant  life  attending  this 

The  statue  erected  to  the  memory  of  Paul  Bert,  at  Auxerre,  was 
recently  unveiled.  An  Annamite  Prince  read  a  speech  in  his 
native  language  in  honour  of  the  departed  savant  and  diplomatist. 
...  Hastre,  Professor  at  the  Sorbonne,  summarised  in  his  speech 
the  scientific  and  political  careers  of  Paul  Bert. 

.  A  statue  to  the  memory  of  Henri  Bouley,  the  well-known  vete¬ 
rinary  surgeon,  was  also  lately  unveiled.  It  stands  in  the  large 
courtyard  of  the  Ecole  d’Alfort.  M.  Faye,  Minister  of  Agriculture, 
was  present  at  the  ceremony ;  also  M.  Chauveau,  general  inspector 
of  veterinary  schools,  and  member  of  the  Institute.  The  assembled 
company  afterwards  visited  the  laboratories,  which  are  under  the 
direction  of  M.  Nocard,  the  principal  of  the  Alfort  School 
The  dispensary  founded  by  Mme.  Edouard  Andrd  was  inaugu¬ 
rated  a  few  days  ago  It  is  situated  in  the  Rue  St.  Jean  Mane 
Jego,  in  the  centre  of  the  third  arrondissement,  which  is  one  of 
the  most  thickly  populated.  Last  year  Mme.  Andre  gave  her 

S  ’  the  saleof  them  realised 

fr francs  (£16,000).  With  this  sum  the  expenses  of  building 
the  dispensary  have  been  defrayed,  and  the  remaining  capital  has 
been  invested,  the  interest  of  which  is  devoted  to  meet  the 
annual  expenses  of  the  dispensary,  otherwise  called  “  La  Maison 
des  Bijoux’’  (the  house  of  the  jewels). 

,  Among  the  congresses  lately  held  at  Paris  has  been  one  of  anti- 
\  accmators.  The  president  was  a  Belgian,  M.  Boeus,  whc  stated 
that  small-pox  is  not  so  fatal  as  is  believed  ;  also  that  the  use  of 
candles,  instead  of  gas  or  lamps,  which  give  a  strong  light,  pre¬ 
vents  small-pox  patients  from  being  marked.  ” 

The  necessity  for  rigorous  inspection  of  all  forms  of  food  and 
drink  is  daily  demonstrated.  A  few  days  ago  a  Parisian  family  of 
ax  exhibited  symptoms  of  being  poisoned  after  eatino- 
roast  veal.  M.  Cochery,  the  police  commissioner  of  the  districf 
(Faubourg  du  lemple),  made  a  strict  inquiry,  and  discovered  that 
several  similar  cases  had  occurred  in  the  same  neighbourhood 


Shfrpnf' „ ltanho]lrand  a  half,  gave  a  sketch  of  the  past  and 
hflH  anjhr?Pology,  and  pointed  out  what  progress  the  science 
mplt-ir?ader  du.rmg,  th.e  twenty  years  which  had  elapsed  since  the 
j.)  f  ?  liatural  scientists  at  Innsbruck.  Certain  prejudices  of 

fnfnrA  C  Tiadflber^  aband°ned>  and  new  problems  arose  for  the 
he  fiJ8t  task  Vblch  lay  before  the  Congress  would  be 
tfnna  fnr  •  umf.on“  method  of  investigation.  The  principal  ques- 

infn1 ^I^h1«fneStlg^tl°n7ere!  ^ How  smgle  races  might  be  transformed 
into  each  other ;  how  far  the  influences  of  the  climate  and  the 
manners  of  living,  etc,,  played  a  part  in  giving  origin  to  the  de- 

3' “er?fc  °f  “®wira®es  1  and  from  this  the  conclusion  would  have 
to  be  derived  that  the  existing  races  had  developed  from  simple 
ones.  Professor  Virchow  objected  to  the  determination  of  na¬ 
tionalities  by  the  form  of  the  skull.  Among  the  German  tribes 
ere  were  as  many  great  differences  as  among  the  Slavonian 
ones.  In  such  cases,  the  idea  of  blood-relationship  had  to  be 
a  andoned,  as  there  was  a  certain  number  of  Slavonians 
o  were  much  nearer  to  a  certain  number  of  Germans 
than  to  their  Slavonian  brethren.  The  blood  elements  among 
el  oles,  no  doubt,  stood  in  a  closer  relationship  to  the 
Germans  than  to  the  dark  Southern  Slavonians.  The  task 
investigation  would  be  to  determine  exactly  the  elements 
or  mixture  in  the  various  nationalities,  and  to  find  out 
w  lence  the  short  and  thick  skulls  and  the  long  and  narrow  ones 
were  derived.  They  had  a  particular  interest  in  making  these 
studies  m  Austna-Hungary,  as  the  remains  of  the  old  nations  had 
been  preserved  in  the  Austro-Hungarian  monarchy  to  a  higher 
degree  than  in  any  other  country  of  Europe.  Speaking  of  the 
Darwinian  theory,  Professor  Virchow  said  that  it  had  been  tried 
in  J  *i,n  t0  • d  ^bose  intermediate  links  which  should  bring  man 
a,nd  the  ape  into  connection;  the  proper  “ proanthropos ”  had  not 
yet  been  found.  We  could  not  even  determine  the  descent  of 
single  races  from  each  other.  We  could  now  state  that  among 
ancient  nations  there  was  none  which  stood  in  a  nearer  relation¬ 
ship  to  the  ape  than  ourselves.  At  present  there  was  no  tribe  of 
people  in  the  world  with  which  we  were  not  acquainted.  Each 
living  race  was  human,  and  we  had  not  yet  found  one  which  we 
should  be  justified  in  considering  as  being  apelike.  The  fact  that 
m  some  peoples  appearances  which  were  common  to  the  apes, 
such  as  the  prominences  of  the  skulls,  were  met  with,  could  not 
be  looked  upon  as  a  sufficient  reason  for  considering  them  as  ape¬ 
like.  Evidence  could  be  adduced  that  in  the  course  of  5,000  years 
no  remarkable  change  in  the  types  had  taken  place.  Pro¬ 
fessor  V  irchow  then  spoke  on  partial  heredity,  regressive 
metamorphosis,  and  the  resemblance  of  atavistic  and  acquired  pro¬ 
perties;  he  also  mentioned  the  rare  appearance  of  men  with  six 
fingers  and  cats  without  tails,  and  attempted  to  answer  the  ques¬ 
tion  bearing  on  inherited  and  acquired  deformities.  Professor 
Virchow  concluded  by  giving  a  summary  of  the  progress  of  an¬ 
thropology  in  the  last  twenty  years.  What  could,  in  his  opinion, 
be  done  in  the  next  twenty  years  with  certainty  consisted  in 
clearing  up  the  anthropology  of  the  European  people  so  far  as  to 
obtain  exact  data  with  reference  to  the  connection  of  the 
European  tribes  among  each  other,  and  to  elucidate  their  dif¬ 
ferences. 


VIENNA. 


SWITZEKLAND. 


[from  our  own  correspondent.] 

The  Anthropological  Congress. 

The  Congress  of  the  German  and  Vienna  anthropologists  was 
opened  at  Vienna  on  August  5th.  About  two  hundred  gscienSs 
were  present,  among  whom  were  Professors  Virchow  and  Wal 
deyer^  of  Berlin -  Dr.  Grempler,  Breslau ;  Baron  Troltsch,  Berlin  • 
Drs.  Naue,  Munich;  Bartels  and  Voss,  Berlin;  Krause  Hamburg-’ 
Pater,  Berlin;  Mestorf,  Kiel;  Pulsky,  Buda-Pesth;  Graf  Wurm- 
brand,  Professors  Ernst  Briicke,  Zuckerkandl,  Vienna  etc 
~Tbe  Pr,esidenfc. °f  the  Vienna  Anthropological  Society,  Baron 
Ferdinand  von  Andrian-Werburg,  first  spoke  of  the  late  Crown 
Prince  Rudolph,  who  took  a  great  interest  in  the  Anthropological 
Congress,  and  pointed  out  that  the  Congress  had  lost  much  of  its 
splendour  and  importance  by  his  death. 

The  Austrian  Minister  of  Public  Instruction,  Dr.  v  Gaufseh 
then  we  corned  the  Congress  on  behalf  of  the  Government,  and 
Dr.  Richter,  in  the  place  of  the  Mayor,  saluted  the  Congress  in 
the  name  of  the  city  of  Vienna.  °  ess  in 

Professor  Virchow  then  took  the  chair,  and  in  an  address,  which 


[from  our  own  correspondent.] 

T rephining  for  CerebralTumour.—Mechanicallreatment  of  Whoop¬ 
ing-Cough— Rea  Soup  as  a  Substitute  for  Fluid  Meat  Food  for 
Invalids—  Transplantation  of  Teeth—  Swiss  Inaugural  Disserta¬ 
tions  in  1888. 

At  a  recent  meeting  of  the  Medicinisch  -  pharmaceutischer 
Bezirksverein  von  Bern,  Dr.  Lardy  showed  a  patient  with  cerebral 
tumour,  in  whom  trephining  had  been  performed  by  Professor 
lvocher  three  weeks  previously,  in  order  to  relieve  symptoms  pro¬ 
duced  by  increased  intracranial  pressure.  An  exact  localisation  of 
the  tumour  was  impossible,  the  symptoms  being  limited  to  choked 
discs,  deterioration  of  vision,  headache,  and  unsteady  gait.  Two 
openings  were  made  in  the  skull,  one  posteriorly  on  the  right  side, 
just  below  the  tentorium  cerebelli,  the  other  anteriorly,  on  the  left 
side,  on  the  elge  of  the  hairy  scalp.  Extreme  tension  of  the  dura 
mater  was  found  at  both  points.  Posteriorly,  a  considerable  cere¬ 
bellar  hernia  formed.  It  was  at  once  removed  with  a  sharp  spoon, 
and  the  wound  closed  with  sutures.  Anteriorly  a  small  glass 
drainage-tube  was  inserted,  on  account  of  slight  bleeding  from 
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veins  of  the  pia.  The  wounds  healed  by  first  intention  in  48 
hours.  Four  days  after  the  operation  congestion  of  the  discs  disap¬ 
peared  entirely,  and  the  sight  of  the  left  eye  considerably  im¬ 
proved.  The  right  eye,  however,  showed  no  amelioration,  marked 
atrophy  of  the  disc  having  already  developed.  The  patient’s 
general  state  also  improved,  his  gait  became  steadier,  and  head¬ 
ache  disappeared.  On  examination  about  seven  weeks  after  the 
operation  the  improvement  still  continued. 

In  the  Correspondenzblatt  fuer  Schweizer  Aerzte,  No.  14, 1889, 
p.  417,  Dr.  0.  Naegeli,  of  Ermatingen,  describes  a  new  purely 
mechanical  method  for  treatment  of  whooping-cough.  Given  a 
paroxysm,  the  author,  standing  in  front  of  the  patient,  firmly 
catches  the  ascending  rami  of  the  lower  jaw  with  his  forefingers, 
and  middle  fingers  placed  just  in  front  of  the  lobes  of  the°ear, 
places  his  thumbs  on  the  chin,  and,  by  strong  and  steady  traction 
and  pressure,  pushes  the  jaw  forwards  and  downwards.  The  pro¬ 
cedure  may  be  very  conveniently  modified  by  making  traction 
with  the  right  thumb  and  forefinger  placed  on  the  alveolar  pro¬ 
cess  behind  and  below  the  middle  lower  incisors  and  the  re¬ 
maining  fingers  under  the  chin,  while  the  left  hand  is  fixed  on  the 
child’s  forehead  for  purposes  of  counter-traction.  If  the  patient 
stands  with  his  back  to  the  operator,  the  latter  places  his  thumbs 
just  above  the  angle  of  the  lower  jaw  in  front  of  the  ears,  the 
forefingers  on  the  zygomatic  arches,  the  remaining  fingers  on  the 
chin,  and  then  pushes  the  jaw  forwards  and  downwards.  Trac¬ 
tion  may  be  made  still  more  rapidly  by  putting  the  forefingers 
into  the  patient’s  mouth,  on  the  alveolar  process  behind  and 
below  the  back  molars.  No  force  should,  of  course,  be  applied 
to  the  child’s  teeth.  As  soon  as  the  jaw  has  been  moved  in  the 
way  indicated,  the  patient  is  told  to  inspire  deeply.  The  pro¬ 
cedure  is  said  to  cut  short  the  spasm  almost  instantly,  which 
effect  is  explained  partly  by  its  diminishing  the  muscular  tone  in 
a  reflex  way,  partly  by  its  mechanically  lifting  up  the  epiglottis 
(through  raising  the  larynx  with  the  hyoid  bone)  and  opening  the 
rima  glottidis.  A  systematic  inhibition  of  the  paroxysms  by 
means  of  the  manipulations  has  a  markedly  favourable  influence 
on  the  course,  and  issue  of  the  disease.  The  disease  becomes 
milder,  vomiting  ceases,  expectoration  greatly  lessens,  htemor- 
rhages,  as  well  as  complications  caused  by  increase  in  the  arterial 
tension  during  the  spasmodic  attacks,  are  prevented  all  through, 
and  the  total  duration  of  the  affection  is  shortened,  while  all  bad 
after-effects  are  avoided.  The  same  manipulations  also  give  ad¬ 
mirable  results  in  spasmodic  cough  of  any  origin.  The  method  is 
very  simple,  and  may  be  easilj  learned  by  nurses,  mothers,  etc. 
It  is  entirely  painless,  hence  little  patients  subject  themselves  to 
it  very  willingly,  and,  even  after  having  experienced  the  striking 
relief  obtained  therefrom,  try  to  perform  the  manipulations  on 
their  jaw  by  their  own  hands. 

Dr.  Ris,  of  Kloten,  emphatically  recommends  pea  soup  as  an 
excellent  substitute  for  beef  tea  fcr  invalids,  convalescents,  and 
more  especially  for  patients  suffering  from  cancer  of  the  stomach, 
or  diabetes  mellitus.  Take  peas,  water,  and  sufficient  amount  of 
some  soup  vegetables ;  add  one-half  per  cent,  of  carbonate  of 
soda ;  and  boil  the  whole  until  the  peas  are  completely  disinte¬ 
grated  ;  then  let  the  soup  stand  until  sedimentation  is  complete, 
and  decant  the  fairly  clear  thin  fluid  above  the  deposit.  The  pro¬ 
duct  is  stated  to  resemble  a  good  meat  soup  in  its  taste,  to  be  at 
least  equally  digestible ;  and,  at  the  same  time,  to  surpass  the 
very  best  meat  soup  in  nutritial  value.  The  latter  statement  may 
appear  surprising,  but  the  author  reminds  us  that  peas  (as  well  as 
beans  or  lentils,  either  of  which  may  be  used  instead  of  peas)  con¬ 
tain  a  considerable  proportion  of  legumen,  that  is,  a  vegetable 
albumen  which  is  easily  soluble  in  a  faintly  alkaline  water,  is  not 
coagulated  by  heat,  is  easily  absorbed  and  equal  to  the  albumen  of 
egg  in  its  nutritiousness. 

Discussing  the  question  on  the  transplantation  and  reimplanta¬ 
tion  of  teeth,  Dr.  Nieriker,  of  Zurich,  gives  the  following  rules  for 
securing  a  satisfactory  result :  remove  the  whole  pulp  from  the 
dental  root  canal ;  disinfect  the  latter  and  fill  up  with  a  zinc 
cement ;  thoroughly  scrape  out  the  periosteum,  keep  the  tooth  in 
a  corrosive  sublimate  (1  per  mille)  or  carbolic  (5  per  cent.)  solu¬ 
tion  for  a  few  minutes,  insert  it  into  the  alveolus  and  duly  fix  it 
between  its  neighbours. 

In  the  course  of  1888,  56  inaugural  dissertations  were  issued  by 
the  Zurich  (14),  Basle  (17),  Berne  (20),  and  Geneva  (5)  medical 
faculties,  Of  the  number,  11  were  written  by  foreigners  (4  Poles, 
3  German,  1  British,  1  American,  1  Russian,  1  Roumanian),  and 
4o  by  Swiss ;  4  by  women  (3  at  Berne,  1  at  Zurich),  and  52  by 
men. 


EGYPT. 

[from  oub  own  cobbespondent.] 

The  Abbassieh  Lunatic  Asylum. — Lunacy  in  Egypt  and  England. 

— The  “  Wakfs.” — The  Dervish  Wounded. — Death  of  Sister 

Hughes. 

The  lunatic  asylum  at  Abbassieh,  which  contains  300  beds  only, 
but  which  has  hitherto  sufficed  for  the  requirements  of  the  whole 
of  Egypt,  has  at  length  begun  to  overflow,  the  number  of  inmates 
throughout  July  and  August  having  been  in  excess  of  the  accom¬ 
modation.  In  order  to  meet  the  emergency  it  was  proposed  that 
the  least  agitated  among  the  lunatics  should  be  transferred  to  the 
Wakfs,  or  ecclesiastical  commissioners,  who  are  supposed  to  take 
care  of  the  indigent  poor ;  and  Government  having  approved  of 
this  arrangement,  the  Minister  of  the  Interior  gave  orders  that 
delegates  from  the  Wakfs  and  Sanitary  Department  respectively 
should  visit  Tourah,  where  the  principal  poor-house  is  situated, 
and  report  on  its  suitability  for  the  object  in  view.  They  did  so, 
but  the  result  of  their  labours  is  not  encouraging.  The  poor- 
house,  or  “  takia,”  as  it  is  called  in  Arabic,  according  to  these 
gentlemen,  is  not  fit  to  keep  animals  in,  let  alone  human  beings. 
It  consists  of  a  series  of  filthy  non-ventilated  dens,  surrounded 
by  a  wall  excluding  all  access  of  fresh  air,  and  destitute  of  every 
sanitary  accommodation.  The  head  of  the  Sanitary  Department, 
on  receiving  this  report,  very  naturally  objected  to  the  transfer 
of  the  poor  lunatics,  who,  lying  on  mats  in  the  corridors  at  the 
asylum,  were  infinitely  better  off  than  they  would  be  under  the 
tender  mercies  of  the  Wakfs,  and  applied  again  to  the  authorities 
for  further  instructions  in  the  matter,  suggesting  that  a  building 
should  be  rented  to  receive  the  surplus  lunatics.  This  idea  the 
Minister  highly  approved  of,  but,  added  he  in  a  postscript,  the 
budget  must  not  be  exceeded.  It  is  the  old  story  of  bricks  without 
straw. 

In  England,  according  to  Sir  J.  Crichton  Browne,  there  were  on 
the  first  day  of  the  present  year  no  fewer  than  84,407  insane  per¬ 
sons  in  lunatic  asylums  in  Great  Britain  and  Ireland ;  and  27,266 
more  boarded  out  or  dwelling  in  their  own  homes,  making  a  total 
of  111,673.  In  Yorkshire  alone,  with  a  population  of  3,250,000,  or 
less  than  half  that  of  Egypt,  the  number  accommodated  in  asylums 
was  4,050,  and  the  total  for  the  county,  including  idiots,  no  fewer 
than  5,911.  These  figures  are,  indeed,  startling:  and  the 
Egyptians  may  think  themselves  fortunate  that  in  this  respect,  at 
least,  oney  are  in  a  better  plight  than  their  protectors.  Lunacy, 
however,  is  on  the  increase  in  the  country,  and  alcohol  and  educa¬ 
tion  are  probably  accountable  for  it.  Civilisation  is,  of  course,  a 
blessing,  but  it  has  also  its  drawbncks,  and  this  is  one  of  them. 

The  land  revenues  possessed  by  the  Wakfs  are  said  to  be 
enormous ;  and  they  are  also  reputed  to  be  the  owners  of  vast 
sums  in  cash  and  convertible  securities.  They  are  a  public  body, 
the  head  or  director  being  appointed  by  Government ;  and  yet 
they  furnish  no  balance  sheet,  and  decline  systematically  to  give 
an  account  of  their  stewardship.  It  is  much  to  be  desired  that  a 
commission  should  be  named  to  hold  a  searching  inquiry  into  the 
manner  in  which  their  trusts  are  administered ;  for  there  are  not 
wanting  people  who  declare  that  corruption  is  rife,  and  that  moneys 
bequeathed  for  special  purposes  never  reach  their  destination. 
The  Wakfs  is  the  only  administration  in  Egypt,  with  th.e  exception 
of  the  School  of  Medicine,  in  which  there  is  no  European  leaven 
amongst  the  administrators.  Both  are  equally  in  need  of  reor¬ 
ganisation. 

During  the  late  operations  up  the  Nile,  a  large  number  of  so- 
alled  Dervishes — including  women  and  children — were  wounded 
and  taken  prisoners ;  and  though,  of  course,  prisoners  of  war, 
were  handed  over  to  the  civil  authorities  for  treatment  and  main¬ 
tenance.  Dr.  Crookshank,  Director  of  Prisons,  was  ordered  to 
Assouan  to  take  charge,  not  only  of  the  sick  and  wounded,  but 
also  of  all  prisoners,  amounting  to  some  thousands,  and  was 
directed  to  call  on  the  Sanitary  Department  for  all  he  required  in 
the  way  of  medical  aid,  equipment,  medicines,  etc.  The  War  Office 
authorities  were  thus  relieved  of  all  trouble  in  the  matter,  and  the 
exciting  part  of  the  affair  being  over,  and  medals,  crosses,  and 
other  decorations  duly  earned,  the  gallant  heroes  were  able  to  pro¬ 
ceed  on  leave,  and  exhibit  their  laurels  in  their  native  land.  This 
division  of  labour  seems  to  an  unprejudiced  observer  to  be  hardly 
fair ;  but  more  remains  behind.  All  this  extra  labour  and  worry 
is  to  be  done  without  reward;  and  the  heavy  expense  unavoidably 
entailed  has  to  be  met  without  exceeding  budgets  already  reduced 
within  starvation  limits. 
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„  Jhe  ,Cairo  ^rsing  Institution  and  Anglo-Egyptian  society  in 
general  ave  just  sustained  a  most  severe  loss  by  the  death  of  Miss 
Miriam  Bristowe  Hughes,  lady  superintendent  at  Kasr-el-Aini  Hos¬ 
pital,  who  succumbed  to  typhoid  fever  on  August  25th,  in  the 

contributed*6) n *  .  Ha.!;dl.y  a  year  in  E^Pfc>  Sister  Hughes  had 
w.tr-ntied  arg8|y  \°  improvement  of  the  hospital,  where  her 
a  bla“k,not  easily  to  be  filled.  She  was  originally 
^,a”^  at  Sk  Bartholomew  s  Hospital,  and  had  devoted  several 
>  ears  to  nursing  before  she  came  to  Egypt.  It  is  a  sad  comment 
the  sanitary  condition  of  the  country  that  of  the  two  ladies 
came  to  form  the  nucleus  of  a  nursing  institution  some  four- 
.?en  “ont’ b®  ago,  one  should  have  been  permanently  invalided,  and 
the  other  should  have  died  from  preventable  disease. 


CORRESPONDENCE. 


NOTES  FROM  ITALY. 

Trephining  in  Epilepsy— Outbreak  of  True  Cow-pox.  ■ 
Db.  Luigi  Sabtobabi,  of  Bardolino,  has  lately  recorded1  a  case  of 

waifhn?^1!tn/PlIepS^ri  in  which  trephining  was  had  recourse  to 
iCT‘,  The  Patient,  a  man  aged  25,  had  four  years 
f  tuffered  t.rom  a  severe  attack  of  what  was  diagnosed  as 
e  e  iral  congestion,  following  a  drunken  debauch,  in  which 
a  -sever?  bl°T  on  the  head-  This  illness  gave  rise  to 
mnnfuTi  bemipsresis>.  which  seemed  to  be  completely  cured  three 
bs  later-  Ever  since  that  time,  however,  the  man  had  been 
epileptic  fits,  which  occurred  at  irregular  intervals  of 

n  fiVA6fn!!lt0  ,fiftee.n  d,ays\  Afc  the  beginning  of  the  present  year 
took  place  m  his  house,  and  he  underwent  great  bodily 
hesi.(les  grievous  mental  anxiety,  in  extinguishing  it.  The 
whArTnl?  caw ht  he,Yas  seized  with  fits  of  extreme  violence,  and 
nf  n6  w '  f.art?rai?  first  saw  him  they  had  occurred  at  intervals 
fiL  inutes  *or  a  Period  of  seventy-five  hours.  Between  the 

nS  TILT18  comat°se-  During  the  fits  the  corner  of  the  mouth 
dfaYn  ,to  tbe  ]eft  8ide,  the  eyeballs  rolled  up- 

the  Ipft  n'i  L°  thf  ileft  ’  H?18  was  followed  by  rigid  extension  of 
he  left  arm  and  leg.  After  a  few  seconds  this  condition  gave 
place  to  rapid  clonic  convulsions  of  the  whole  of  the  left  side  - the 
mlmrS  °ftnhe  lef-fc  handwere  flexed  and  the  thumb  bent  into  the 
nn  tv,"  •  examining  the  head  Dr.  Sartorari  found  a  depression 
6  cmtiSl?6  Uie  sku11’  running  backwards  horizontally  for 
ThSfh  fc  ?’  2  7  centimetres  above  the  auditory  meatus. 

Though  hopeless  of  success,  owing  to  the  rapidly-deepenino-  prostra- 

rigMmotor  “rVSArt”a"  ,Pr?“e?e<i  *°  ^phioe  over  the 


.  - ~  —  UVCf  Lilt? 

fu  \ -  Xae  clePression  m  the  bone  was  found  to  affect 

so/nd  “  I 

in  some  of  which  instruction  has  been  given  for  -  1  •  ’ 


blood,  together  with  about  half  a  coffee-spoonfuT  of  yellowish 
y-lookmg  matter  containing  cream-coloured  clots.  5  The  pia 

protrudIa  froPmqthAand  lnfi1Itrat8d  :  the  brain  pulsated  but  did  not 

teZfTe^hf  a  few  “2 

The  Animal  Vaccination  Committee  of  Milan  has  recentlv  had  a 

in  which  °f  ha  Sf PPly  °f  ,ymph  drived  tom  a  ierdl  of 
at  uem  which  cow-pox  had  spontaneously  broken  out.  On  Aucmat- 

pox  h^UDnefre^  .Sondri°  Italy)  announced  that  natural  cow- 

at  a  he Ut?f  ooon11  a'?erd  m  th®. 1 commune  of  Cosio,  in  Valtellina, 
at  a  neigfit  ot  ^,000metres,  near  the  top  of  the  Ta°liafn  41n  The 

erupton  had  shown  itself  on  the  uddere  on  June  27th  and  of  2 

f®!ltL“rr°ly  ,f0”  1»d  -ot  been  attacked.  The  h«d  was 


LONDON  POST-GRADUATE  COURSE. 

i , 2n7 q uC1S  m! uf  your  correspondent  “Scientia,”  in  your 
nf  IhJ  !  September  14th,  are,  on  the  whole,  friendly  to  the  scheme 
course>  which  the  Committee  of  Delegates 
wnrdsf f  t0  Publlsb  aoon  z«  extenso,  but  I  should  like  to  add  a  few 
words  in  explanation  of  some  of  the  points  to  which  he  obiects 

months'  i^tocffona  *2  ^  °f  the  *01irse-  “  Scientia  ”  says  two 
attend, W  Sagl  -and  Wl11  Prevent  many  provincial  men  from 
ulo  d  that  lfcA8  no  very  difficult  matter  to  give  eighty 
lectures  m  a  session  of  four  to  five  weeks.  But  in  ordfr  to  secure 

mLidT68  •?f,tbe  semor  members  of  the 'staffs  of  the  various 
special  hospitals,  as  well  as  that  of  the  juniors,  we  have  been 
compelled  to  fix  on  only  afternoon  and  evening  hours  for  the 
d^Ttratl0D8’  aS  18  hardlY  t0  be  expected  that  busy  physicians 
HHnuUhnf,°nS  afct.8nd  ^  the  forenoon,  the  usual  home-consul- 
ta^11°ffboiE®*  hospitals  situated  for  the  most  part  at  some  dis¬ 
tance  from  their  houses. 

Qt^eu,?0nldu-fef  !?f  ten  g"ineas  for  no  less  than  eighty  demen¬ 
ti !r  obIecfce.d  to,  which  include  practical  teaching  at  five 

one^  fA  ^rn A?-eSpeCia  hosPltals  of  London  ;  and  it  will  always  be 
7  Practitioners,  who  do  not  require  the  whole  course,  to 

porMonate im  ^demonstrations  of  one  or  more  hospitals  at  a  pro- 

Afl7itph  .re?ard  “Scientia’s”  suggestion  as  to  the  co-operation 

it  wflr  a,'rt,10iP!i  af3  f°r  the  8tudy  of  gynaecology,  I  may  state  that 
it  was  intended  to  associate  one  of  the  hospitals  for  women’s 

d  8et“h  thf  scbeme>  but  if  was  found  impossible  on  account 

nntiprffo ^  nug  °  yecflons  raised  t0  examinations  of  the  female 
patients.  Though  at  present  five  hospitals  are  included  in  the 
course,  it  is  not  improbable  that  others  may  be  added  at  a  later 

date,  and  the  scheme  placed  on  even  a  broader  basis  than  at 
present. 

Much  is  said  about  the  excellent  post-graduate  course  given  in 

f/tSS  and  L°r  feje  gharSed  for  if,  and  in  the  prospectus 
ff,^at  course,  which  lies  before  me,  I  see  much  to  admire  and  to 
follow ;  but  I  also  note  that,  though  the  matriculation  fee  is  so  low 

co^i668  fi  ^  ®Pecial  courses  amount  in  all  to  ten  guineas,  the 
same  as  that  of  the  proposed  London  courses.  Edinburgh,  how¬ 
ever,  includes  several  demonstrations  in  medicine  and  surgery  in 
the  original  matriculation  fee.  °  J 

And  I  would  ask  “  Scientia  ”  where  is  there  in  Edinburgh,  or 


- — - -  given  iui  years,  but  whose 

material  we  are  now  lor  the  first  time  attempting  to  organise 
more  systematically  for  teaching  purposes. 

That  success  may  attend  our  efforts  is,  I  am  glad  to  see  the 
hearty  ™h  ot  Scientia,”  and  I  am  sure  of  all  wh?  desire  to  ad! 
vance  the  knowledge  and  science  of  the  medical  profession.— I  am 
etc->  C.  Theodobe  Williams, 

One  of  the  Delegates  of  the  Post-Graduate  Course. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

TJ?’7DlAH*Uggard,’ in  his  letter  t0  you  011  this  subject  in  the 
Joubnal  of  September  21st,  makes  some  very  serious  mistakes 

amined  on  August  8th  by  a  veterina^  sumen'ii  J"8,8  eiX"  I  For  e.xarriple,  he  says :  “What  is  demanded  is  that  the  rio-ht  to 

of  the  disease  in  a  great  many  of  the^animals  ’  One  iTo*  marks  Pra.^flse.  m  England  should  carry  with  it  the  right  to  practise  in 
found  to  have  pustules  still  full  of  lymnh  from  wbinL  16m  § Wlt zerland. ’  That  is  not  what  is  demanded  by  English  practi¬ 

ces  were  filled  and  despatched  to  Milan  On  Aigust  13th  the  SsoS?^  Y  S/,mi-ly  a8k  t0  b®  allow^d  to  Poetise  in  health 
Milanese  Committee  inoculated  a  healthy  cow  withthislvmnhHn  2  aTng  their  °Yn  country  people.  Again,  he  says:  “  If  a 
more  than  fifty  places.  On  the  19th  it  was  found  that  a!Hw  m?dl,?al  man  w1lshes  f°  Practise  in  England,  he  must  pass 

pomt,  had  taken;  and  on  the  20th,  after  c.Sl  examination  o!  "  - v"  "  "  ' 

the  bovine, vaccmifer,  which  was  found  to  be  perfectly  healthy  the 
ymph  was  successfully  used  on  the  human  subject  Th  is  e 
m  Venty  yer-  »”d  th9  ‘Urd  in  the  preaent  year! 

Snulv  in  the686  Commifcfcee  ba8  befn  enabled  to  renew  its  lymph 
mKv7  ?  same  manner,  the  last  occasion  having  been  in 
°f  the  Present  year-  H  is  obvious,  therefore0 that  the 
amf  d1  fieyere  epidemic  of  small-pox  in  Milan  has  not  been  due  to 

that  a  large  I^oportion^f^the  populatTon^ntni^ithfce2u°nt0ribUS  I  mar^8 :  “  Anyone  who  thinks  it  worth  his  while  to  practise  there 
unvaccinated  or '  insufficiently  SS  ther  altoSether  |  might  surely  also  think  it  worth  his  while  to  undergo  the  nece^ 

—GazzeitodegU  bspitali,  August  28th 'law - f  u'  Few  practitioners  would  be  found  to  agree 

y  P  g  ’ 1889>  1  Wlth  him,  for  this  gentleman,  having  obtained  the  degree  of 


.  ..  x  5  Hiuou  utiyy 

an  examination  in  order  to  be  a  recognised  member  of  the  nmfe* 
sion  there.”  Nothing  of  the  kindg  He  may  practise  t?o  any 
extent  he  pleases  provided  that  fie  does  not  pretend  to  prac¬ 
tise  under  an  English  qualification.  Moreover,  if  the  Swiss  me¬ 
dical  authorities  thought  proper  to  apply,  under  the  seventeenth 
section  of  the  Medical  Act  of  1886,  to  the  Privy  Council 
they  could  have  their  qualified  practitioners  placed  on  the  list  of 
foreign  graduates,  which  would  give  them  all  the  rights  and 
privileges  of  English  registered  practitioners.  He  further  re¬ 
marks  :  “  Anyone  who  thinks  it  worth  his  while  to  practise  there 

1  rolAl  O  1  at~\  f  liinlr  if  Trv/Mif  L  l-i  -I  a.  _ j 
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Doctor  of  Medicine  and  Member  of  the  College  of  Physicians  of 
London  (qualifications  which  would  enable  him  to  practise 
throughout  the  British  dominions,  over  the  extent  of  which,  as  it 
is  said,  the  sun  never  sets),  thought  proper  to  go  through  a  series 
of  examinations  to  obtain  a  qualification  to  practise  in  the  small 
Republic  of  Switzerland.  It  should  surely  be  unnecessary  to 
follow  such  an  example  as  this. — I  am,  etc., 

Health  Resort. 


UNCERTIFICATED  MIDWIVES. 

Sir, — We  are  glad  to  see  that  public  attention  is  at  last  being 
called  to  the  crying  evil  of  uncertificated  women  practising  as 
midwives.  The  recent  cases  reported  in  various  papers  of  death 
through  puerperal  fever,  conveyed  to  six  poor  lying-in  women  by 
an  uncertificated  midwife,  set  forth  in  a  striking  manner  the  need 
of  legislation  as  to  the  employment  of  untrained  and  irresponsible 
women. 

Though  there  are  at  present  many  well-trained  and  certificated 
midwives  in  practice,  the  uncertificated  woman  will  continue  to 
be  employed,  to  the  great  detriment  of  mothers  and  infants  ;  and 
nothing  but  compulsory  registration — that  is,  by  Act  of  Parlia¬ 
ment — will  meet  the  case.  It  is  earnestly  hoped,  therefore,  that 
the  Bill  for  the  Registration  of  Mid  wives,  notice  of  which  has 
been  given  in  the  House  of  Commons,  will  shortly  extend  to  the 
mothers  of  England  that  protection  in  childbirth  which  they  can 
command  in  every  other  European  country. 

The  Midwives’  Institute  has  been  quietly  and  steadily  working 
towards  this  end  for  the  last  eight  years,  and  will  gladly  supply 
all  information  on  the  subject  to  anyone  desiring  it. — I  am,  etc., 

Margaret  Nicholl, 

Secretary  to  the  Midwives’  Institute. 

15,  Buckingham  Street,  Strand,  W.C. 


INSANITARY  HOUSES  IN  LONDON. 

Sir, — As  you  mention  my  name  in  your  leader  of  September 
21st,  perhaps  you  will  allow  me  to  make  a  few  remarks  in  refer¬ 
ence  to  it.  It  is  certainly  satisfactory  to  be  able  to  note,  as  you 
do,  that  the  question  of  expert  sanitary  officials  is  so  far  “  fairly 
advanced  that  we  may  hopefully  await  its  further  development.” 
Thanks  are  certainly  due  to  the  Sanitary  Institute  for  the  part  it 
has  already  taken  in  the  good  work ;  but,  as  I  have  said  else¬ 
where,  and  as  I  have  pointed  out  to  the  Secretary  of  the  Insti¬ 
tute,  the  regulations  (a  copy  of  which  I  have  before  me)  are  want¬ 
ing  in  two  points.  There  should  be  a  preliminary  examination  in 
general  subjects,  of  such  a  character  as  to  guarantee  as  far  as  pos¬ 
sible  the  candidate’s  social  position.  The  present  requirements — 
legible  handwriting  and  correct  spelling — are  insufficient.  It  must 
be  obvious  that  an  official  who  lives  upon  the  same  social  level, 
and  is  “  hail  fellow  well  met  ”  with  the  very  class  which  is  chiefly 
responsible  for  the  delinquencies  to  guard  against  which  he  is 
appointed,  cannot  be  altogether  independent,  though  I  would 
gladly  hope  that  cases  of  actual  dishonesty  or  conscious  yielding 
to  influence  may  be  comparatively  rare.  Of  course  I  am  attacking 
the  system  under  which  such  cases  are  insufficiently  guarded 
against,  and  not  the  class  for  which  it  is  responsible,  as  one  of  the 
correspondents  of  the  Times  (“R.  S.  S.”)  seemed  to  think.  The 
other  point  in  which  I  think  the  Sanitary  Institute’s  examination 
is  weak  is  that  it  makes  insufficient  provision  for  the  practical 
instruction  and  examination  of  surveyors  in  sanitary  construc¬ 
tion,  and  in  the  practical  testing  of  the  soundness  of  such  con¬ 
struction.  My  idea  is — and  I  hope  that  Mr.  Ritchie’s  scheme  will 
run  upon  those  lines — that  legislation  should  provide  for  the  com¬ 
pulsory  employment  by  all  local  sanitary  authorities  of  properly- 
qualified,  well-paid  sanitary  officials.  I  think  that  in  many  in¬ 
stances  the  offices  of  surveyor  and  sanitary  inspector  might  with 
advantage  be  combined.  Such  officials  should  be  of  a  certain 
social  standing,  and  hold  a  position,  as  it  were,  intermediate  be¬ 
tween  that  of  the  sanitary  engineer  or  architect  and  the  medical 
sanitarian,  and  should  possess  a  thorough  practical  as  well  as 
theoretical  knowledge  of  his  business.  Reverting  for  the  mo¬ 
ment  to  the  education  and  qualification  of  such  officials,  I  would 
add  that  I  do  not  propose  that  the  Sanitary  Institute  should 
monopolise  them.  It  has  taken  the  lead  in  the  matter,  and  when 
it  has  established  a  thoroughly  sound  standard  of  examination  I 
am  sure  it  will  be  only  too  pleased  to  see  the  universities  follow 
its  useful  example. 

I  agree  generally  with  your  criticisms  of  Mr.  Wootton  Isaacson’s 
Bui,  but  I  should  like  to  see  what  he  proposes  to  do  centrally 


carried  out  to  a  certain  extent  locally.  Caveat  emptor  is  a  good 
motto.  No  one  has  a  greater  objection  to  “  grandmotherly  ”  legis¬ 
lation  and  to  the  swamping  of  individual  responsibility  than  I 
have ;  and  were  the  interests  of  the  “  emptor  ”  alone  in  question, 
I  would  admit  its  applicability.  Unfortunately,  however,  a  care¬ 
less  “  emptor  ”  may  endanger  the  health  of  a  large  household,  or 
even  of  a  small  community,  should  he  happen  to  keep  a  school  or 
a  hotel,  for  instance.  I  think  it  would  much  simplify  any  con¬ 
templated  legislation  if  it  were  to  cover  all  such  cases.  Local 
authorities  claim — and  the  best  “urban”  by-laws  include  sanitary 
provisions— a  voice  in  the  construction  of  new  dwellings.  Is  it 
not  a  logical  sequence  that  they  should  have  the  same  voice  in  the 
maintenance  of  the  efficiency  of  the  sanitary  arrangements,  when 
defects  only  discoverable  by  skilled  inspection  may  have  a  widely- 
spread  detrimental  influence  upon  the  health  of  the  community  ? 
Drains  and  pipes  are  at  least  as  likely  to  get  out  of  order  and  re¬ 
pair  as  other  structural  or  ornamental  portions  of  a  house;  and, 
whilst  the  consequences  are  more  serious,  the  defects  are  more 
likely  to  be  overlooked.  In  my  opinion,  periodical  inspection  by 
a  thoroughly  competent  inspector  should  be  insisted  upon  by  all 
local  sanitary  authorities.  The  frequency  of  such  inspection,  and 
the  question  of  upon  whom  the  expense  should  fall,  or  in  what 
proportions,  would  be  matters  of  detail  for  after  consideration  ; 
but  I  think  that  it  would  probably  be  found  convenient  to  follow 
Mr.  Isaacson’s  suggestion  so  far  as  to  adopt  the  normal  unit  of 
lease — seven  years — (7, 14,  21),  coinciding  so  often,  as  that  period 
would  do,  with  changes  of  tenancy. — I  am,  etc., 

Constitutional  Club,  September  24th.  C.  H.  Allfrey. 


THE  MEDICAL  DEFENCE  UNION. 

Sir,— An  editorial  paragraph  in  the  Journal  of  September  14th 
provokes  some  comment.  You  are  pleased  to  congratulate  the  Medi¬ 
cal  Defence  Union  on  its  successful  prosecution  of  quacks,  and  you 
hope  its  energies  will  not  be  paralysed  by  a  want  of  support.  Such  a 
condescending  approval  of  the  Medical  Defence  Union  by  the  official 
organ  of  the  British  Medical  Association  reminds  me  of  a  certain 
class  of  benevolent  people  who  are  so  charitable  as  long  as  they 
can  use  other  people’s  purses.  But  I  am  afraid  that  the  managers 
of  the  Defence  Union  will  find  their  income  injuriously  affected 
by  this  crusade,  as  I  have  already  requested  my  name  to  be  taken 
off  the  list  of  members,  and  others,  no  doubt,  will  do  the  same. 

The  prosecution  of  quacks  may  very  fitly  be  undertaken  by  the 
British  Medical  Association,  which  so  highly  approves  of  the  step, 
or  by  the  corporations  ;  and  the  entire  profession  has  a  right  to 
expect  that  this  duty  should  be  taken  in  hand  by  these  represen¬ 
tative  and  responsible  bodies.  But  the  Medical  Defence  Union,  so 
I  thought,  was  founded  for  the  protection  of  its  own  members 
against  the  risks  that  beset  them  in  having  to  defend  themselves 
against  unjust  charges,  in  actions  for  damages  in  courts  of  law, 
in  the  certifying  of  lunatics,  and  misfortunes  of  a  like  kind.  In 
restricting  their  functions  to  this  useful  work  the  managers  of  the 
Union  will  find  their  highest  and  best  claim  for  support. — I  am, 
etc.,  W.  H.  Dawson,  M.D. 

St.  Helens,  Great  Malvern,  September  17th. 


FLUSHING  THE  PERITONEUM. 

Sir, — Dr.  J.  S.  Briscoe  should  become  a  Fellow  of  the  British 
Gynaecological  Society  and  read  its  Transactions.  When  he  does 
so  he  will  find  that  flushing  the  peritoneum  from  a  jug  has  long 
since  been  discarded,  and  that  a  very  simple  method  of  washing 
has  been  described,  varied  according  to  well  defined  requirements, 
by  which  the  cleansing  is  accomplished  in  a  method  much  better 
than  that  which  he  described.  In  a  very  few  instances,  however, 
such  as  the  large  incisions  required  by  hysterectomies  when  there 
have  been  extensive  adhesions,  it  may  be  as  well  to  revert  to  the 
old  plan  of  the  jug  which  I  recommended  when  I  first  introduced 
flushing  the  peritoneum  some  ten  or  twelve  years  ago. 

In  the  matter  of  opening  the  peritoneum  through  the  sheath  of 
the  rectus,  Dr.  Briscoe  is  also  a  little  behindhand.  In  Birmingham 
this  has  been  the  almost  uniform  practice  for  fifteen  or  sixteen 
years. — I  am,  etc.,  Lawson  Tait. 

Birmingham. 


SECTION  CUTTING  OF  HARD  TISSUES. 

Sir,— As  the  demonstration  at  the  recent  meeting  of  the  British 
Dental  Association  at  Brighton,  on  microscopical  section  cutting 
of  hard  tissues,  was  productive  of  so  much  interest,  may  I,  as  the 
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originator  of  the  plan  adopted,  be  allowed  a  short  space  to  give 

Tmfn  w^nt  that  ProceS9. for  the  benefit  of  those  readers  of  the 
nal  who  may  be  desirous  of  making  sections  of  osseous  or 
l  tissues  for  microscopical  examination? 

lo.  •  1 directi^S  ^?ually  £iven  in  works  on  microscopical  manipu- 
iiit  y  direp,t  thafc  ,thin  siices  of  the  tissue  having  been 

lwf(  hrle  sa^the  action  thus  obtained  should  be  rubbed 
down  to  the  required  thinness  on  a  hone,  being  held  down  by 
1  need  not  say  to  those  who  have  tried  this  plan  that  it 
ln  the  extreme,  and  unsatisfactory  in  its  results.  I 
ti  ft  many  years  ago,  and  was  so  convinced  of  its  inefficiency 
-8ilnCe*  tce?  ad°Pted  the  plan  exhibited  by  Mr.  Caush 
desired  pUpils  at  Brighton,  and  which  proved  all  that  could  be 

The  section  of  hard  tissue  having  been  sliced  off  with  a  fine 
spring  saw,  is  placed  between  two  plates  of  ground  glass  with 
P°^der  and  water,  and  one  glass  is  rotated  on  the 
other  till  the  section  is  ground  so  thin  that,  unless  care  is  used 
owards  the  latter  part  of  the  process,  the  section  disappears  alto¬ 
gether  ;  but  stopping  short  of  that  catastrophe,  the  section  is  ex- 
remely  thin,  and  preserves  its  parallelism  to  perfection,  a  very 
desirable  quality  if  it  is  to  be  photographed  through  the  micro¬ 
scope  afterwards.  After  being  used  for  some  time  the  ground 
g  asses,  becoming  too  smooth  for  rapid  work,  may  be  reserved  for 
finishing  and  polishing  the  section. 

This  is  not  the  only  important  point  displayed  in  the  Brighton 
f  .emonstration ;  the  method  of  subsequently  mounting  the  sec- 
uions  introduces  a  novelty,  and  needs  a  word  of  explanation. 
Many  sections  of  hard  tissues  when  mounted  in  Canada  balsam 
present  a  total  absence  of  structure,  as  the  mountant  has  run  in 
and  become  a-bsorbed  to  the  entire  obliteration  of  all  histological 
details.  Therefore  the  plan  I  introduced  and  still  advocate  is  to 
.  place  the  sections  when  ground  and  polished  in  distilled  water, 
which  sinks  into  the  structure,  filling  up  all  cellular  or  tubular 
cavities.  The  Canada  balsam  should  not  be  too  liquid,  but  mode- 
lately  firm,  even  requiring  a  slight  warming  to  make  it  workable, 
borne  being  placed  on  the  microscopical  slide,  the  section  is  taken 
out  ot  the  water  and  its  surfaces  dried  by  a  warm,  clean  finder 
passed  over  them ;  it  may  then  be  slid  under  the  surface  of  the 
and  th®  cove1r  gla"  slightly  warmed,  then  pressed  down, 
and  the  superfluous  balsam  excluded.  The  tissue  now  being  full 
ot  witter  the  balsam  cannot  run  in,  and  consequently  all  oblitera¬ 
tion  ot  its  histological  character  is  prevented. 

I  am  sure  that  if  any  of  the  members  of  our  Medical  Association 

frnnT^111?  thls„dl.rectlon-  they  will  derive  much  advantage 
from  the  adoption  of  these  methods,  and  that  must  be  my  excuse 
tor  wishing  to  encroach  upon  your  already  well-filled  pages  by 
this  communication.— I  am,  etc.,  Thos.  Charters  White.  J 
Belgrave  Road,  S.W. 
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A  OTIFIC  ATION  OF  INFECTIOUS  DISEASES  IN  SCHOOLS.— By  a 
recent  regulation  school  teachers  in  France  are  obliged  to  notify 

^irfpm^bH-PrefeCl'  °S  t,he  dePartment  the  occurrence  of  any  case  of 
epidemic  disease  which  may  occur  among  the  children  under  their 
cuarge  Besides  this,  they  must  forward  to  the  same  official  a 
quar  erly  return  of  cases  of  epidemic  disease  which  have  occurred 
during  the  previous  three  months.  The  statistics  thus  collected 

Pnhii! ^warded  m  due  course  to  the  central  authorities  of  the 

1  ublic  Help  and  Sanitary  Departments. 

Cholera  in  Asiatic  Turkey.— Bagdad  and  Bussorah  have 
according  to  a  correspondent  of  the  Times,  been  visited  by  an 
epidemic  of  cholera.  The  disease  was  first  noticed  in  obscure 

lmad  of ?h°e Spread  t0  £e  P°rt  of  Bussorah,  near  the 
l  ft  ?u  f  °f  Fersia:  From  the  tirat,  the  Ottoman  Govern¬ 
ment  left  nothing  undone  in  the  way  of  quarantine  to  prevent  it 
spreading  up  the  Tigris,  but  all  efforts  proved  unavailing.  At 
Bagdad  a  severe  outbreak  has  occurred,  many  dying  daily  •  in  the 
absence  of  systematic  registration,  it  is  impossible  to  say  how 

Death-rate  in  Belgium.  In  1888  the  population  of  sixty- 
nine  large  towns  in  Belgium  was  nearly  two  millions  The 

Sew°rta  ityo,airL2Jpelr  m,ille-  The  lowe8t  death-rate  was 
t  w  ff^ arrenne  C14-1)  and  Morlambelz  (15.1);  the  highest  was 
that  ot  Grammont,  which  reached  the  high  figure  of  34  The 
death-rate  of  Brussels  was  21.2,  the  same  as  the  average  for  the 
sixty-nine  towns  collectively.  One  reason  for  the  high  death- 
rate  in  Belgium  is  said  to  be  the  relatively  considerable  mortality 

a“°°£  9hddre°-  Thus,  in  Brussels,  out  of  1,000  infants  born  alive, 
iyo  die  in  the  first  year. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

_  A  SHABBY  DEFENCE. 

to  recover  f^^n!^^8  *n  aCtion  in  the  Colchester  County  Court 

aninnkeener  a  r  ^nf  lnS  a  boy  who  had  been  run  over,  and  whose  father, 

cabman  who  ^  °n  the  gr°Und  that  the  d°ct°rwas  called  by  the 

cWcterised  the  def  °f  the  aCCident'  His  honour,  Judge  Abdy, 

Zyto S  tVe  I  ??  ^  arry  8habby  one’  and  ordered  the  ^ther  of  the 
uoy  to  pay  the  amount  claimed  with  costs. 


-  T  WHO  IS  TO  PAY? 

how  he  s haul d  p  r  oceecTwi t h ^ t °  U  a*  dealfc  wifch  the  following  case,  and 

sibly  to  consulfhim  for  abdominal  ^°man  came  to  his  6urgery  osten- 

home'to'gotr^vhichbhe  hTTnot^  liadfa 

paymenfforhthr<1‘  trorble^edr’-thrOUghsWh°r^he  aPPHed  to  the  parish  for 
informed  that  the  S.  PUt  t0'”  He  ™ 

cannot  sTth^he* 1 *?14  °Ur  <!0rrel3 * SPondent  acted  Properly  throughout,  but  we 
amot  seethathelui  any  legal  claim  on  the  parochial  authorities,  having 

received  no  directions  from  any  official  to  attend  the  case.  The  only  person 
responsible  to  him  for  a  fee  is  the  patient,  and  he  himself  must  be  the  best 
judge  as  to  her  capability  of  paying  it. 


n  M.R.C.S.  DIPLOMA  AND  GOVERNMENT  APPOINTMENTS. 

tlJk VcS EEniTand  ertMWhfcZT1T^)<-Writ^S  :  *’  CouId  a  man  holding  only 
he  be  toe  only  cfndfdatef  ’  6  e'eCted  t0  a  G°Vernmenfc  aPPointment  should 

*  1-  rhf  vahdlty  0f  the  appointment  must  rest  entirely  on  the  condition 
under  which  it  is  made,  that  is  to  say,  as  to  the  nature  of  the  qualification, 
professional  or  other,  required. 

2.  A  registered  practitioner”  does  not  lose  his  privileges  as  such,  no  mat¬ 
ter  how  long  he  may  be  absent  from  England.  If  a  practitioner's  name  has 
been  removed  from  the  Register  in  consequence  of  his  failure  to  supply 
information  required  as  to  change  of  address,  he  can  have  his  name  restored 
by  proving  his  identity  and  paying  a  fee  of  5s. 


THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 

M.D.  writes :  The  answer  given  to  “  Liberator,”  page  622,  September  14tli 
seems  to  me  somewhat  arbitrary,  if  not  misleading,  and  not  at  all  just  to  Dr. 
M.  I  am  quite  willing  to  accept  “  Liberator’s  ”  testimony  in  this  case  as  an 
example  of  difficult  and  dangerous  data  to  found  an  opinion  on  but  a  pre¬ 
server  would  probably  have  hesitated  before  he  condemned  Dr.  M.  on  such  a 
questionable  statement.  What  is  the  supposed  motive  of  Dr.  M  in  the 
answer  to  Liberator  s  ’  question  ?  Now,  suppose  I  prescribe  gr.ss  morphine  to 
relieve  my  patient’s  agony  would  I  be  justified  in  allowing  my  patient  to  go 
on  repeating  that  prescription  after  I  had  once  suspected,  or  worse  befn 

“bS-toherTtt4  PerSi6t6d  in  r,epeating  ^  because  it  had  been  o” 
•  Would  a  coroner  exculpate  me  of  all  blame  or  responsi¬ 
bility  at  the  inquiry  if  he  were  informed  that  I  took  no  account  of  the  risk 
she  was  running  to  her  well-being,  neither  had  I  offered  any  resistance  to  her 
repeating  the  dangerous  prescription.  The  prescription  was  in  her  own  pos¬ 
session  ;  she  could  keep  it.  but  if  her  servant  brought  it  to  me  at  my  request 
as  was  done  m  this  case  I  certainly  would  consider  it  my  moral  right  to 
destroy  it.  Legally,  a  little  trouble  could  be  given  by  such  a  proceeding  as  I 
suppose  the  lav  would  demand  me  to  hand  the  prescription  over  to  the  cus- 
prefcriprionT4110  68  !  b  h°W  f°W  °f  Uswould  send  for  a  Policeman  over  the 

If  something  of  this  kind  of  reasoning  was  not  in  Dr.  M.’s  mind  when 
he  took  the  prescription,  why  did  Miss  S.  not  go  to  the  chemist  and  have 
it  dispensed  without  the  prescription  ?  Surely  any  humane  chemist  would 
have  repeated  the  palliative  if  no  danger  were  attached  to  it «  I  should  be 
very  pleased  to  have  an  expression  on  this  judgment,  as  there  is  yet  more 

***  While  a  careful  reconsideration  of  the  question  submitted  by  “Liber¬ 
ator  ”  in  the  Journal  of  September  I4th,  page  622,  leaves  no  doubt  upon  our 
mind  of  the  justness,  moral  and  legal,  of  the  reply  thereto  (supported  as  it  is 
moreover,  by  the  principle  laid  down  in  the  Code  of  Medical  Ethics,  page  89,' 
to  which  we  would  refer  our  correspondent)  relative  to  the  absolute  right 
of  patients  to  retain  for  their  personal  use  the  prescriptions  legitimatelv 
acquired  by  de  facto  payment  of  the  practitioner’s  fees,  we  willingly,  in 
accord  with  the  principle  otaudi  alteram  partem .  give  insertion  to  “  M.d'  's  ” 
letter  of  protest.  Though  altogether  differing  therefrom,  we  deem  it 
well  to  remark  that,  had  he  less  hastily  (by  return)  sought  to  impugn 
the  answer  as  “somewhat  arbitrary  and  unjust,  if  not  misleading,”  he 
would,  we  are  induced  to  think,  on  further  reflection,  have  hesitated  to 
give  public  expression  to  the  views  therein  set  forth,  on  which  we  offer  no 
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comment  other  than  to  reject  his  assumed  morphine  case  as  inapplicable  to 
the  special  point  and  general  principle  involved,  and  to  assure  him,  more¬ 
over,  that  the  writer  of  the  opinion  in  question  is,  and  has  been  for  half  a 
century  and  more,  a  legally  qualified  “  jjrescriber.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


LORD  CAMPERDOWN’S  COMMITTEE. 

Medical  Staff  writes:  The  leading  military  journals  seem  unanimous  that 
t  he  chief  recommendations  should  be  embodied  in  a  Royal  Warrant,  and  that 
the  Quixotic  objections  of  the  dissentients  on  rank  and  title  should  not  be 
allowed  to  block  the  way  towards  some  settlement.  As  an  old  officer,  he 
thinks  the  designation  “  Royal  Medical  Staff  ”  with  the  compound  military 
medical  titles  would  improve  matters.  With  distinctive  belts,  lace,  and  uni¬ 
form  generally,  he  sees  no  occasion  fora  “Geneva”  badge,  which  would  be 
offensive  to  the  majority,  and  is  no  longer  worn  by  the  quartermasters  of  the 
Medical  Staff.  Medical  men,  civil  or  military,  do  not  require  to  be  ticketed. 
If  extra  years  are  to  be  given  to  surgeons-general,  will  senior  brigade-surgeons 
or  deputies  receive  compensation  for  loss  of  promotion  ?  He  thinks  the  short 
service  system  advocated  by  Lord  Camperdown  and  Mr.  Macnamara  should 
be  tried.  It  would  ultimately  reduce  the  serious  non-effective  list.  The 
numbers  qualifying  for  retirement  must  be  reduced.  A  check  should  be  put 
upon  the  ill-regulated  administration  by  which  medical  officers  are  hustled 
about  within  districts,  to  their  own  detriment  and  that  of  the  service.  The 
Medical  Staff  Corps  wants  reforming. 

1{.  S.  thinks  the  suggested  titles  of  Royal  Medical  Staff  or  Royal  Medical  Staff 
Corps  might  be  equally  applied  to  the  medical  staff  of  some  royal  hospital. 
He  thinks  the  only  possible  title  is  that  of  Royal  Surgeons,  which  would  have 
a  close  analogy  to  other  royal  corps,  namely,  Royal  Artillery  and  Royal 
Engineers. 

K.  asks  :  Can  nothing  be  done  to  stop  the  introduction  of  the  new  nomen¬ 
clature  ?  The  new  titles  will  never  be  understood  by  the  people  and  never 
used.  Why  not  give  the  only  understandable  military  title,  which  would 
cost  the  State  nothing  ?  The  retention  of  surgeons-general  till  62  will  but 
further  crowd  the  retired  list  by  men  who  see  their  way  blocked.  This 
will  be  the  real  outcome,  not  a  reduction  of  the  non-effective  vote. 

The  title,  which  costs  nothing,  is  just  the  one  for  which  the  oppo¬ 
nents  of  medical  organisation  would  rather  pay  any  amount  than  give  to 
medical  officers. 

Surgeon. Major  (retired)  fully1,  endorses  the  suggestion  that  retired  officers 
should  have  the  benefit  of  the  new  titles  recommended  by  the  Com¬ 
mittee,  especially  brigade-surgeons  and  surgeons-major  over  twenty  years’ 
service.  Their  present  titles  mean  nothing  in  civil  life.  All  of  us  are  under 
a  debt  of  gratitude  for  your  advocacy  of  our  rights. 


Mr.  J.  P.  Hunt,  Barrister  (Lincoln’s  Inn)  writes:  In  the  Journal  of 
September  21st  you  are  good  enough  to  devote  considerable  space  to  the 
recommendations  of  the  Camperdown  Committee,  and  I  am  pleased  to  see 
the  just  rights,  which  I  have  never  ceased  to  bring  to  the  notice  of  the  War 
Office  and  the  public,  form,  one  and  all,  recommendations  on  which  the  Com¬ 
mittee  are  unanimous.  So  far  as  I  understand  the  report,  medical  officers 
will  now  be  permitted  to  reckon  one  year  on  half-pay,  the  result  of  ill-health 
caused  in  and  by  the  service,  towards  promotion  and  retirement,  as  provided 
for  in  Article  71,  Pay  Warrant,  1884,  which  the  Secretary  of  State  for  War 
then  refused  on  the  ground  that  medical  officers  were  non-combatants,  but 
which  the  recommendations  of  the  Committee  in  paragraph  4  “  Service  ”  now 
strongly  urge.  “  Admissions  into  the  service,”  paragraph  7,  recommends  the 
abolition  of  the  unjust  precedence  granted  to  the  Indian  and  naval  medical 
officers,  and  paragraph  6  will  no  longer  permit  the  payment  of  medical 
officers  in  India  at  a  lower  rate  than  at  home.  These  are  substantial  recom¬ 
mendations,  and  will  remove  much  bitter  feeling  at  present  existing  in  the 
department,  and  prevent  men  who  have  done  good  sendee  being  passed  over 
for  promotion  merely  because  their  zeal  had  led  them  to  sacrifice  their  health 
to  the  calls  of  duty. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  William  Folliott,  F.R.C.S. Ireland,  is  granted  retired 
pay.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  1862 ;  became 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  28th,  1876  ;  and  Brigade-Sur¬ 
geon,  May  8th,  1889.  He  served  in  the  war  with  Afghanistan  in  1878-80,  and  has 
the  medal  granted  for  that  campaign. 

Deputy  Surgeon-General  R.  W.  Meadows,  Principal  Medical  Officer  at  Devon- 
port,  has  been  ordered  to  embark  for  Gibraltar. 

Deputy  Surgeon-General  H.  F.  Paterson,  M.D.,  has  been  appointed  Prin¬ 
cipal  Medical  Officer  at  Hong  Kong,  vice  Deputy  Surgeon-General  R.  Lewer, 
ordered  home. 

Surgeon  W.  G.  A.  Bedford,  M.B.,  has  been  selected  for  the  appointment  of 
Assistant-Instructor  at  the  Depot  and  Training  School  at  Aldershot. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  E.  Jennings,  M.B.,  Bombay  Establishment,  is  directed  to  act  as 
Civil  Surgeon  of  Jacobabad,  in  addition  to  his  other  duties. 


THE  MILITIA  AND  VOLUNTEERS. 

Captain  and  Honorary  Major  O.  T.  Duke,  of  the  5th  Battalion  Rifle 
Brigade  (late  the  Queen’s  Own  Royal  Tower  Hamlets  Light  Infantry),  and  who 
was  formerly  a  Surgeon-Major  in  the  Indian  Medical  Service,  is  now  promoted 
to  be  Major  in  his  corps. 

The  undermentioned  Acting-Surgeons  are  promoted  to  be  Surgeons  in  their 
respective  corps  :  W.  Haining,  M.D.,  and  E.  J.  Lloyd,  M.D.,  1st  Cheshire  and 
Carnarvonshire  Artillery ;  A.  O.  Wiley,  1st  Volunteer  Battalion  West.  York¬ 
shire  Regiment  (late  the  1st  West  Riding  of  Yorkshire) ;  R.  B.  Smith,  1st 
'  olunteer  Battalion  Leicester  Regiment  (late  the  1st  Leicestershire). 

Mr.  William  John  Lawrie,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd 
\  olunteer  Battalion  Scots  Fusiliers  (late  the  2nd  Ayrshire). 


Surgeon  A.  Young,  1st  Volunteer  Battalion  West  Kent  Regiment  (late  the 
1st  Kent),  has  resigned  his  commission,  dated  September  2nd,  1882. 

The  Rev.  Canon  J.  D.  Kelly',  M.A.,  is  appointed  Acting-Chaplain  to  the 
Manchester  Division  of  the  Volunteer  Medical  Staff. 


EXCHANGES  OF  ARMY  MEDICAL  OFFICERS. 

Medicus  writes  :  You  are  quite  right  in  your  note  under  this  heading  in  the 
Journal  of  September  14th  as  to  exchanges  being  in  future  virtually  pro¬ 
hibited  if  this  absurd  new  rule  is  adhered  to,  and  now  is  the  time  for  medical 
officers  to  bestir  themselves.  It  is  evident  that  the  military  authorities  have 
issued  an  order  under  a  misapprehension,  and  the  heads  of  the  medical  staff 
have  taken  no  pains  to  set  it  right.  The  Queen’s  Regulations  are  intended  to 
apply  to  officers  ordered  abroad  at  short  notice  with  a  probability  of  active 
service,  but  it  was  never  contemplated  to  include  all  officers  warned  in  ordi¬ 
nary  course  for  the  reliefs  of  the  year,  many  of  whom  are  not  required  to 
embark  for  months  ;  on  the  contrary,  it  is  precisely  under  these  latter  circum¬ 
stances  that  the  majority  of  exchanges  take  place.  The  only'  way  to  put  mat¬ 
ters  right  will  be  to  let  the  Military  Secretary  or  His  Royal  Highness  know 
how  the  matter  really  stands  ;  at  present,  they  are  Bimply  misled. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


FROPOSED  SCALE  OP  FEES  FOR  THE  PUBLIC  MEDICAL 
SERVICE  OF  ENGLAND. 

Fees  to  be  paid  by  Wage  Earners  who  are  making  under  Ifis.  per 
week  per  family,  from  all  sources.  All  payments 
to  be  immediate. 

Medical  Fees. — Visit  at  a  branch :  2s.  for  the  first,  and  Is.  for  subsequent 
visits  during  the  same  illness;  or  4s.  per  week  in  advance  for  five  visits 
(with  or  without  prescription). 

Visit  at  patient’s  home:  from  11  a.m.  to  6  P.M.,  2s.;  from  6  p.m.  to 
11  a.m.,  5s.  (with  or  without  prescription). 

Consultation  at  patient’s  home  before  6  p.m..  10s.  fid. ;  after  6  P.M.,  20s. 
for  each  doctor. 

Visiting  a  second,  third,  or  fourth  patient  at  the  residence  of  the 
first  patient  treated,  2s.  each  for  the  first  day  visit,  and  half  this 
fee  for  subsequent  visits. 

When  the  patient  lives  more  than  two 
residence,  and  when  he  has  to  visit 
the  doctor  may  charge  the  cost  of 
journey. 


miles  from  the  doctor’s 
at  this  patient’s  home, 
cab  for  out  and  home 


£ 

1 


s.  d. 
0  0 


0  5 


0 

5 

10 

15 

2 

2 

7 

0 


Remaining  all  night  with  a  patient 

Remaining  with  a  patient  after  the  first  half-hour,  per  hour,  or 
part  ol  an  hour 

Not  more  than  twro  visits  a  day  to  be  paid  to  a  patient  unless  he 
or  his  relatives  request  further  visits  to  be  paid 
Letters  and  Certificates  of  all  kinds. — 2s.,  exclusive  of  postage. 
Vaccination. — With  human  lymph,  including  subsequent  inspection  and 
filling  up  certificate,  2s.  fid. 

With  calf  lymph,  ditto,  3s.  fid. 

Orstetric  Fees. — Abortion  or  premature  labour  (with  three 
subsequent  visits) 

Normal  labour  (including  three  subsequent  visits) 

Labour,  with  forceps  ... 

„  „  turning  ... 

,,  ,,  craniotomy 

,,  ,,  transfusion 

Ansesthetic  at  any  of  the  above  ... 

Removal  of  after-birth  without  conducting  confinement 
Dilatation  of  cervix  with  tents,  bags,  or  instruments... 

Help,  in  connection  with  difficult  labour,  from  another  doctor  ... 
Induction  of  premature  labour,  and  completion  of  such  labour... 

Treat  mentof  severe  post-partum  haemorrhage 
Treatment  of  ante-partum  luemorrhage  (exclusive} of  confine¬ 
ment  fee) 

Examination  of  wet  nurse 
Operation  for  recent  rupture  of  perineum  ... 

Caesarean  operation  ...  ..„ 

Irrigating  vagina  or  uterus 

G  yn.'ECOlogicai.  Fees. — Treatment  of  minor  affections  of  uterus... 

Removal  of  small  tumours  from  vulva,  vagina,  or  cervix 
Introducing  pessary  (pessary  included) 

Curetting  interior  of  uterus 
Operation  for  atresia  of  vulva,  vagina,  or  cervix 
Operation  for  imperforate  hymen... 

Operation  for  old  rupture  of  perineum 
Post-Mortem  Fees. — External  examination  of  dead  body 
Post-Mortem  examination,  partial... 

„  ,,  complete 

Written  statement  regarding  post-mortem  examination 
Surgical  Fees. — Passing  catheter... 

Removal  of  small  tumour  ...  ...  ...  3s.  fid.  to 

Removal  of  tonsils,  or  enlarged  glands  ...  ... 

Removal  of  nsevus,  tenotomy,  circumcision... 

Harelip,  operation  for  ... 

Reduction  of  hernia 

Removal  of  ingrowing  nail,  or  opening  of  abscess 
Treating  simple  wounds,  burns,  or  scalds  ... 

Treatment  of  simple  or  compound  fracture  or  dislocation  (appa¬ 
ratus  included)  of  the  arm... 

„  ,,  „  ,,  ,.  ribs  or  clavicle 


0  10 
1  0 

1  15 
0  10 

0  7 
0  2 
0  5 

2  10 
0  2 


2 

3 

2 

7 

7 

7 

1 

7 

0 

2 

10 

2 

10 

10 

0  10 
0  10 
0  10 
0  2 
0  2 


Amputation  of  finger  or  toe 

Testing  sight  (glasses  not  included)  per  visit 


thigh  or  leg 
jaw 


0  15 
0  12 
1  10 
0  10 
0  10 
0  3 
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0  2 
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0  12 
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0  2 

6 

0  7 

6 

0  5 

0 

0  7 

G 

0  12 

G 

0  10 

6 

0  5 

0 

0  7 

6 

0  2 

G 

0  3 

6 

0  2 

G 

0  2 

6 

0  2 

6 

0  3 

0 

0  10 

6 

0  2 

6 

0  2 

6 

0  2 

6 

0  10 

6 

0  4 

6 

0  10 

6 

1  0 

0 

0  2 

G 

0  2 

6 

0  7 

G 

0  3 

6 

0  2 

G 

0  15 

0 

0  4 

6 

0  10 

6 

0  4 

6 

0  2 

6 

0  10 

6 

0  4 

6 

0  3 

6 

0  10  0 


Operation  on  eyelid  or  eye  ...  from  fn 

Treatment  of  disease  of  the  ear  .  trom.s.  to 

Operation  on  ear  by  knife  or  snare 
Washing  out  of  stomach 
Chloroform  or  ether  administration 
Consultation  at  branch  (see  above) 

Consultation  at  patient’s  home  (see  above). 

Testing  urine,  chemically  and  microscopically 
Removal  of  nasal  polypus  J 

Removal  of  foreign  body  from  ear  or  nose 
Tracheotomy...  ... 

Skin-grafting 

Paracentesis  of  the  thorax  or  abdomen 
Tapping  hydrocele 
Operation  for  fistula  in  perineo 
Operation  for  internal  haemorrhoids 
Operation  for  imperforate  anus 
Cupping,  dry  or  wet  ... 

Venesection  ... 

Leeching  ... 

Washing  out  the  bladder  or  bowel 
Seton,  or  issue 
Administering  an  enema 
Wet  packing ... 

Application  of  constant  or  induced  current!” 
ot  retching  or  stitching  a  nerve 
Arresting  arterial  or  venous  haemorrhage 
5f“°.val  ?f  foreign  bodies  from  eye  or  throat 
One^oi^  f16111  °f  a,s.prain  of  uPPer  or  lower  limb 

Operation  for  paraphimosis 

Injecting  bowel  with  air  or  fluid  for  intussusception 
Reduction  of  strangulated  hernia  P 

Operation  for  strangulated  hernia 
>>  rectal  ulcer 

»  ,,  fissure 

„  >>.  >,  stricture 

Extraction  of  foreign  body  from  urethra 
Treatment  of  urethral  stricture  by  bougie,  per  sitting 

Puncture  or  aspiration  of  bladder  0peration 

Crushing  stone  in  the  bladder 

Aspiration  of  .joints  or  cavity 
{strapping  testicle 
Extirpation  of  testicle 
Plugging  the  nostrils  ... 

Measuring  and  fitting  felt  'or  plaster  jacket.'.'. 

eauaftSn1Sf- wCe  at  t?  op®ratio?  at  Patient’s  home  or  at  branch' 
equal  to  that  mentioned  as  the  full  surgical  fee 
Excision  of  the  breast  ...  _  “rgicai  tee 

^  <?uch1feefeshinrbaenif  t°n  i3riP-t  raentionfid  in  the  above  list! 
at  which  at  tt  d  ar  a  Ifieefc?ng  of  the  branch  committee, 

n  te?:rSr?j«  ***$£%£% 

Dental  Pees.— Extraction  per  tooth 
Extraction  each  extra  tooth 
>>  under  gas  ... 

o,  .”  ...  >>  and  each  extra  tooth 

{stopping  Viith  amalgam,  per  tooth 
...  ,,  gold 

Extractions  under  ether  or  chloroform 
Artificial  tooth,  with  vulcanite  plate 

Scaling  teeth  ”  ”  and  each  extra  tooth 

Examination  of  all  the  teeth  without  operation 
touOlOTwatwxu.  on  the  gums,  or  removing  tumour 

gvulcanSitaePP  f°r  deformed  Jaw  or  teeth,  made  of  tin  or 

Visits  to  patients’ home,  the  same  as  medical  fee  for  such  °  '  6 

Chemists  Charge. — 4d.  per  prescription.  ""  d  ® 

n  Cthe  narieiwT  °hG  Pre'scriPtio»  is  dispensed  at  one  time  for 

the  aum  nfSd  sW8!  u  m,lxture’  PiIls-  ointment,  or  liniment, 
tne  sum  of  .id.  shall  be  charged  for  each.  No  Drescriotinn  u, 

ht  5£aewed  f?r  ti?e  Patient  by  the  chemist  until  the  patient 
Hnn«eferV,agam  advlsed  by  the  doctor.  No  copies  of  prescrin- 
tinn*  t°  }5e,glve“  by  the  chemist  to  the  patient.  All  prescrin- 
tions  to  belong  to  the  doctor  who  wrote  them.  P  ^ 

he  above  scale  of  fees  may  be  revised  every  fourth  year. 
orA  “  1ra^n  UP  this  scale  of  fees  after  prolonged  deliberation 

loft  ore’  ^yn8ecol°glcal,  dental,  and  vaccination  fees,  and  those  for 

iSSalSrS 

nclude  material  used  for  dressings.  In  these  cases  when  tho 
Uj-pca!  fee  is  fixed  at,  say,  for  insfiuce,  2S 1“  SSs  that 

this  fee  covers  all  the  charge ;  and,  therefore,  does  nS  gh  e  thl 


0 

0 

0 

0 

0 

0 


0  12 


0 

0 

0 

0 

0 


fo°rCta°vS  rifi\h°eJhoa,rfvthe  ^giCaLfee^w  the  fee  mentioned 
“  LmI”  vi8its  in  mi  nr^ALi0v  Jdne  22nd<  1889>  I  did  not  include 
asked  me  to  do  so  Jr,Hr.0P08a1’  but  since  then  many  doctors  have 

scheme  is  In  wtiag  o^  d°  ’“«'«»  P"»videfit 

S'.«s£ss?st  ~ ss&ssztfs 

It  has  been  suggested  that  the  “poverty  scale ’’which  mmliflo. 

highadmif ' Te  ^-n^eSTA. 

lbs  resDectiveh  Hh  D  ?mk  S0’  a?d  wish  ib  reduced  to  20s.  and 
i.  _.  respectively  I  shall  be  agreeable.  It  is  sad  to  think  tint  n 

thrfffl  Wa^e  earner  making  203.  per  week  is  to  be  considered  so 
thriftless  and  poverty  stricken  as  to  be  eligible  for  free  mescal 
treatment.  In  connection  with  this  wage  question  I  think  we 

Empire''’  TheUrebthew1P  fr°m  A°tS  passed  in  the  German 

insure  ami  Jib  wage"ear.Blng  classes  are  compelled  by  law  to 

is  £48  a  year.  To  us  it  is  strange  that  the  maximum  wa<re  ner 
annum  in  Germany  reaches  only  £48.  In  this  country  we  do  Sot 
encourage  such  a  one  to  be  thrifty,  but  invite  him  to\hrow him- 

lessness  lf  the^thS^Tnft6  thnft  °{  one  nation’  and  the  thrift- 
lessness  ot  the  other  In  Germany  about  900  out  of  every  1000 

Iay  by  m  good  times,  in  England  not  200  per  1,000  do  so  ’ 

1  think  it  rests  upon  us  as  an  Association  to  do  two  things  in 
connection  with  this  question :  cuings  in 

1.  To  rid  our  medical  charities  of  present  abuses,  so  that  thev 
may  carry  on  a  magnificent  work  untrammelled  by  doubts  in  the 
public  mind  as  to  the  genuineness  of  their  mission  of  mercy 

,7,  f?  draY  up  a  scheme  by  which  the  eight  and  a  half  millions 
of  the  industrial  classes  of  this  country  may  he  able  to  nrovide 

Wltl\,dliC,!ent  medical-  surgical,  and  dental  treatment 
and  medicines,  thereby  securing  for  themselves  fair  and  reliable 
treatment  for  a  fair  fee.  If  the  Branches  of  our  Association  ac- 

i  wPllS  1  tafk’  a  good  and  lasting  work  will  he  done ;  hut  as 
the  Council  has  to  report  within  six  months,  it  is  imperative  that 
the  Branches  send  up  their  report  at  the  earliest.  I  shall  hi  Sad 

LivlTporoainy  qUeStl0nS’  ROBERT  R.  RENTol 

WORKING  MEN  AND  THE  HOSPITAL  MOVEMENT 
A  few  years  ago  the  working  men  of  Bolton,  through  a  repre¬ 
sentative  committee,  organised  a  scheme  for  systematic  contri¬ 
butions  throughout  the  large  industrial  establishments  in  the 
town  to  the  Bolton  Infirmary  and  Dispensary,  and  the  result  has 
been  most  gratifying.  This  year’s  contributions  alone  show  a 
grand  total  of  £1,503,  an  advance  of  nearly  £250  on  last  year 
“  w“'Me“eof  or  £800  on  the  amount  usually  contril 
buted  before  the  system  of  weekly  contributions  was  inaugurated 

i{c.LyepLnhe.vCardlng’  wfaving\  and  winding  operatives  alone 
sed  £o39,  tne  iron  trade  realised  £304,  the  operative  cotton 
spinners  collected  £10,  and  the  colliers  in  the  district  gave  £121. 

P  w  V.  v.  AltLv?GBD  ABUSE  OP  HOSPITALS, 

vi  ‘  ^  J4?KIXS  Case,  M.D.  (W.  Croydon)  writes  :  Very  many  practitioners  will 
thank  Dr.  Eentoul  for  the  complete  way  in  which  he  has  indicated  the  abuse 
^aoVr  Present  out-patient  hospital  system.  He  proposes  a  “  public  medical 
sen  ice.  I  desire  to  point  out  that  the  service  adopted  by  the  Metropolit  an 
Provident  Medical  Association  nearly  corresponds  with  what  is  required  of 
his  proposed  public  medical  service,  and  works  fairly  well.  As  it*  Wits 
not  be  generally  known  please  allow  me  briefly  to  mention Tt 
,  «13h  there^is  a  convenient  local  dispensary  provided  where  the  medical 

nlt5r,uttendlt  appolI1.ted  times  t0  see  patients  and  prescribe ;  a  dispenser  also 
attends,  and  a  secretary  to  receive  payments,  etc.,  or  each  medical  officer 
arranges  that  his  patients  may  consult  him  at  his  surgery. 
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Secondly,  all  dispensary  members  may  select  from  the  staff,  pay  an  entrance 
fee,  and  are  given  a  form  to  take  to  their  selected  surgeon,  who  may  or  may 
not  accept  them.  They  are  entitled  to  benefit  one  month  after  joining,  or  at 
once  on  payment  of  10s.  each  to  the  dispensary,  and  with  their  selected  sur¬ 
geon’s  sanction. 

Thirdly,  each  surgeon  states  to  the  secretary  what  area  of  district  he  is 
willing  to  accept. 

Fourthly,  the  secretary  keeps  a  list  of  all  patients  accepted  by  each  sur¬ 
geon,  which  list  each  surgeon  can  see  at  any  time.  The  secretary  receives  all 
payments  from  members,  and  pays  each  surgeon  half  that  amount,  the  other 
half  goes  to  pay  dispenser,  drugs,  rent,  etc.  Midwiferies  are  a  guinea,  and 
paid  in  full  to  the  surgeon. 

Fifthly,  the  dispensary  is  managed  by  a  'committee  of  members  appointed 
at  the  annual  meeting,  and  the  medical  staff  are,  ex  officio ,  members,  but  all 
matters  medical  and  pharmaceutical  for  consideration  are  referred  to  a  sub¬ 
committee  of  the  medical  staff  to  report  to  the  general  committee. 

Sixthly,  it  is  proposed,  but  not  yet  accomplished,  that  all  local  practitioners 
of  a  length  of  residence  to  be  agreed  upon  may  be  on  the  dispensary  staff  if 
they  so  desire ;  also,  that  these  institutions  be  affiliated  with  general  hos¬ 
pitals,  each  surgeon  sending  such  members  to  the  hospitals  as  he  deems 
necessary.  Minor  details  I  will  omit. 

Here,  Sir,  is  payment  by  members  in  health  to  provide  against  sickness. 
Each  surgeon  decides  the  selection  of  his  own  patients,  does  no  dispensing, 
has  no  money  collecting,  and  from  the  small  wage-earning  class  gets  as  much 
as  he  thinks  they  can  pay,  otherwise  he  refuses  them  as  dispensary  patients ; 
moreover,  a  surgeon  with  a  large  list  of  members  is  paid  accordingly,  whilst 
a  surgeon  witli  a  small  list  is  paid  proportionately.  This  plan  is  that  recom¬ 
mended,  I  believe,  by  the  Charity  Organisation  Society  to  relieve  the  existing 
abuse  of  our  present  out-patient  hospital  system. 

G.  writes  :  As  one  of  the  medical  officers  of  the  Manchester  and  Salford  Provi¬ 
dent  Dispensaries  Association,  I  fully  endorse  Dr.  Higgins's  statements  in  the 
Journal  of  September  21st  as  to  the  abuse  of  the  system. 

I  have  kept  a  record  of  work  done  for  clubs  and  for  the  dispensary  for  the 
last  two  years,  and  I  find,  on  comparing  the  visits  paid  and  the  fees  "received, 
that  I  am  paid  seven  times  as  much  for  a  visit  to  a  club  patient  as  for  a  visit 
to  a  dispensary  patient.  If  visits  and  consultations  are  considered  as  of  equal 
account,  the  result  is  not  so  striking,  but'still  overwhelmingly  in  favour  of  club 
practice.  The  inadequacy  of  the  remuneration  is  not  by  any  means  the  worst 
feature  of  the  system  ;  poor  it  is,  but  having  once  learned  to  lean  on  it  as  a 
source  of  income,  we  cannot  afford  to  relinquish  it,  and  are  consequently 
entirely  in  the  hands  of  the  committee.  A  lay  committee,  composed  mainly 
of  working  men,  pays  little  attention  to  professional  scruples,  it  considers 
them  ridiculous,  and  accordingly  we  become  responsible,  as  medical  officers  to 
the  provident  dispensary,  for  acts  from  which  we  shrink  in  our  private 
capacity.  I  refer  mainly,  but  not  exclusively,  to  advertising.  We  advertise 
extensively,  and  in  many  objectionable  ways  ;  perhaps  the  most  objectionable 
is  the  handbill  containing  the  names,  addresses,  and  qualifications  of  the 
medical  officers ;  these  are,  at  certain  seasons,  scattered  broadcast  in  the 
mills  and  workshops  ;  they  are  thrust  into  the  hand  of  the  passer-by  in  the 
street,  and  slipped  into  the  letter-box  or  under  the  door  of  every  house  in  the 
neighbourhood. 

We  undoubtedly'took  up  the  provident  dispensary  system  in  despite  of  the 
better  judgment  of  the  bulk  of  the  profession  in  Manchester  and  Salford,  who 
stood  strictly  aloof.  We  made  it  a  “going  concern,”  and  if  it  has  now 
become  our  master,  and  a  very  hard  master,  we  have  ourselves  to  thank 
for  it. 

Retired  Surgeon-Major  T.  Hot.mested  (Eastbourne)  writes  :  I  venture  to 
send  you  the  enclosed  few  ideas  regarding  hospitals.  They  are  based  on  the 
idea  that  all  the  existing  public  hospitals  are  intended  for  the  benefit  of  the  sick 
poor.  The  spirit  of  the  gift  is  for  the  most  part  to  be  obtained,  and  if  present  day 
requirements  differ  from  those  ruling  at  time  of  constitution,  then  the  proper 
course  is  to  abide  by  the  spirit  of  the  gift  rather  than  by  the  mere  letter. 

1.  A  central  office  is  needed  with  telephonic  communication  with  all  the 
hospitals  and  chief  police  stations,  for  the  following  reasons,  a.  A  man  meets 
with  an  accident ;  the  policeman  or  the  passer-by  takes  him  to  the  police 
office  ;  the  central  office  is  communicated  with,  and  the  reply  is,  “  Take  the 

injured  man  to - Hospital,  where  a  bed  is  ready.”  b.  Or  a  person  you  are 

interested  in  needs,  you  think,  or  your  doctor  thinks,  hospital  treatment. 
You  write  to  central  office  ;  they  send  you  a  form  to  fill  in  and  return ;  they 

then  reply  a  bed  is  vacant  and  ready  at - Hospital ;  since  the  patient  has 

means  she  must  pay  — s.  a  week.  By  this  the  sick  and  the  beds  adapted  to 
them  are  brought  together ;  there  is  no  tedious  hunt  from  one  hospital  to 
another,  no  half  killing  the  patient  in  the  prolonged  ordeal ;  c.  The  circum¬ 
stances  of  the  patient  are  taken  into  consideration,  and,  if  thought  proper, 
the  patient  or  his  friends  have  to  pay  certain  maintenance  charges  in  accord¬ 
ance  with  their  means,  and  this  is  done  in  a  fair  way  by  an  unprejudiced 
central  office. 

2.  Working  men  ought  to  be  on  the  boards  of  hospitals  to  prevent  useless, 
undesired  luxuries.  A  working  man  keeps  himself,  family,  pays  rent,  etc., 
all  for  a  sum  less  than  what  is  needed  to  keep  one  patient  now,  so  common 
sense  says  the  present  system  must  be  bad. 

3.  Hospital  Contributions. — These  are  raised  at  an  enormous  expense,  each 
separate  hospital  having  its  own  collecting  establishment,  so  for  every  £1 
given  only  14s.  goes  into  the  hospital  purse.  If  the  present  competing  sys¬ 
tem  were  removed,  and  application  only  made  from  a  central  office,  probably 
for  every  £1  given  19s.  fid.  would  go  into  the  hospital  purse. 

4.  Regarding  administration.  If  at  each  hospital  medical  officers  were 
made  specialists,  "changing  about  yearly  or  at  longer  intervals,  then  the 
yearly  medical  reports  would  be  of  great  value  to  general  practitioners,  for  a 
specialist  seeing  one  hundred  cases  of  inflammation  of  lungs  in  the  year  could 
give  something  definite  as  to  cause,  prevention,  and  treatment ;  though,  if  he 
only  saw  six  mixed  up  with  ninety-tour  miscellaneous  cases,  his  report  would 
be  valueless  ;  the  same  with  every  other  disease. 


During  the  month  of  August  the  police  in  London  seized  3,290 
dogs.  Forty-seven  dogs,  either  rabid  or  supposed  to  be  so,  were 
killed  in  the  streets  ;  19  of  these  were  proved  by  post-mortem  ex¬ 
amination  to  have  been  suffering  from  rabies.  The  number  of 
persons  reported  to  have  been  bitten  by  dogs  was  1,681. 


INDIA  AND  THE  COLONIES. 


NEW  ZEALAND. 

The  New  Medical  Practitioners  Bill  for  New  Zealand. 
— The  new  Medical  Practitioners  Bill,  which  is  to  be  introduced 
by  Mr.  Stevens  in  the  Upper  House  of  the  New  Zealand  Legis¬ 
lature  in  the  coming  session,  contains  seventy-six  clauses,  and  is 
divided  into  three  parts.  Part  I  provides  for  the  constitution  and 
election  of  a  general  medical  council  for  the  whole  colony,  to  be 
called  the  General  Council  of  Medical  Education  and  Registration 
of  New  Zealand.  It  is  to  consist  of  twelve  members  elected  from 
among  the  legitimate  medical  practitioners  residing  in  the  colony. 
The  first  members  of  the  Council  are  to  be  appointed  by  the 
Government,  who  will  also  nominate  the  first  president  and  vice- 
president.  The  members  and  officers  so  appointed  will  hold 
office  for  three  years  only.  In  the  year  1892  the  first  elec¬ 
tion  will  be  held,  and  thereafter  the  elections  will  take  place 
quinquennially.  Part  II  relates  to  the  medical  register  which 
the  Registrar-General  will  be  required  to  keep  correct,  in 
accordance  with  the  regulations  of  the  Medical  Council. 
The  qualifications  for  registration  are  to  be  (1)  present  proved 
registration  on  the  New  Zealand  or  English  Register ;  (2)  proof  of 
having  passed  a  qualifying  examination  in  medicine,  surgery, 
midwifery,  etc.,  held  by  the  University  of  New  Zealand  for  de¬ 
grees  in  those  subjects;  (3)  proof  of  having  passed  a  preliminary 
examination,  which,  in  the  opinion  of  the  Medical  Council,  is 
equivalent  to  that  of  the  New  Zealand  University  matriculation 
for  medical  students,  and  having  passed  through  four  years’ 
regular  medical  study,  and  received  a  diploma  from  some 
qualified  medical  body  recognised  by  the  Medical  Council  en¬ 
titling  to  practise  in  medical  surgery  and  midwifery.  The 
Council  may  require  the  Registrar  to  strike  off  the  register  the 
names  of  practitioners  convicted  of  felony  or  perjury,  or  “  guilty 
of  infamous  or  disgraceful  conduct  in  a  professional  respect,”  or 
may  suspend  him  from  practice  for  such  period  as  they  think  fit, 
but  not  on  account  of  a  conviction  for  a  political  offence  in  a 
foreign  country,  or  for  an  offence  which,  in  the  opinion  of  the 
Council,  does  not  disqualify  him  for  practising.  A  person  who 
has  been  suspended  or  struck  off  the  register  may  appeal  to  the 
Supreme  Court,  and  the  Court  may  confirm,  reverse,  or  modify  the 
Council’s  decision,  but  the  members  of  the  Council  will  not  be 
liable  personally  to  any  action  at  law  on  account  of  their  official 
action  in  these  respects.  No  unregistered  person  will  be  allowed 
to  hold  any  public  medical  appointment,  and  the  penalty  for  pro¬ 
curing  or  attempting  to  procure  registration  by  means  of  false 
pretences  will  be  three  years’  imprisonment  with  hard  labour. 
Any  person  falsely  representing  himself  to  be  a  registered  prac¬ 
titioner,  and  if  unregistered  receiving  payment  for  practising,  or 
using  (for  the  purpose  of  practising)  any  medical  title,  will  be 
liable,  on  summary  conviction,  to  a  penalty  of  £50.  Part  III.  con¬ 
tains  various  general  provisions.  Every  medical  practitioner  is 
required,  under  penalty  of  £50,  to  take  out  an  annual  licence,  the 
fee  for  which  is  two  guineas.  A  charge  of  £1  is  to  be  made  on 
deposit  of  diploma,  and  10s.  for  every  alteration  of  the  registered 
qualification  or  addition  to  it. 


OBITUARY. 


PROFESSOR  RUDOLPH  VOLTOLINI,  M.D.,  Breslau. 
Laryngology  has  lost  one  of  its  most  prominent  representatives 
in  the  person  of  Professor  Rudolph  Voltolini,  of  Breslau,  who  died 
on  September  11th,  in  the  71st  year  of  his  age.  He  was  born  in 
1819,  and  studied  medicine  at  Breslau  and  afterwards  at  Berlin. 
After  spending  some  years  in  medical  practice,  he  qualified  as 
Privat  Docent  of  Laryngoscopy,  Otoscopy,  and  Rhinoscopy  at 
Breslau  in  1860.  In  1868  he  was  appointed  Extraordinary 
Professor  of  these  subjects,  the  chair  being  expressly  created  for 
him. 

Voltolini  was  an  enthusiastic  toiler  in  the  field  of  medicine 
which  he  had  chosen  for  his  own.  He  has  been  not  unjustly 
called  the  father  of  rhinoscopy,  and  he  certainly  did  more  to 
improve  the  technique  of  that  difficult  art  and  to  popularise  the 
practice  of  it  than  any  other  teacher.  He  was  also  one  of  the  first 
to  apply  the  galvano-caustic  method  introduced  by  Middeldorpf 
to  the  treatment  of  diseases  of  the  nose  and  larynx.  He  was 
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indefatigable  in  the  invention  and  modification  of  instruments, 
and  his  literary  activity  was  very  great.  He  was  one  of  the 
of  the  well-known  Monatschrift  fur  Ohrenheilkunde  up 
t  e  time  of  his  death,  and  a  frequent  contributor  to  other  peri- 
51®  principal  works  were  “  On  the  Galvano-caustic 
„  .  and  lts  ^“ployment  in  Diseases  of  the  Larynx,”  1876  • 

Rhinoscopy  and  Pharyngoscopy,”  1879;  “Diseases  of  the  Nose 
and  Aaso-pharynx,  with  a  discussion  on  Electrolysis,”  1888. 


wiih10^’v?r  m  aDy  municiPal  °r  parochial  office.  The  Act  applies 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

INFECTIOUS  DISEASE  NOTIFICATION  IN  THE  PROVINCES. 
In  our  last  issue  we  published  a  circular  letter  which  had  been 
addressed  by  the  Local  Government  Board  to  all  the  sanitary 
authorities  within  the  metropolis  in  reference  to  the  Infectious 
Disease  (Notification)  Act,  1889,  which  comes  into  force  in  London 
on  October  ,30th  next,  but  which  (except  in  those  towns  that 
already  possess  powers  of  the  same  kind  under  local  Acts)  will 
only  come  into  operation  in  urban,  rural,  and  port  sanitary  districts 
outside  the  metropolis  on  being  expressly  adopted  by  resolution  by 
each  sanitary  authority  individually.  1 1  may,  therefore,  be  convenient 
lt„w®  briefly  recapitulate  the  provisions  of  the  Act  which  will 
attect  them.  In  the  event  of  their  local  authorities  adopting  the 
Act  it  will  involve  upon  every  medical  practitioner  attending  on. 
or  called  in  to  visit,  a  patient  forthwith,  on  becoming  aware  that 
tne  patient  is  suffering  from  an  infectious  disease  to  which  this 
Act  applies,  to  send  to  the  medical  officer  of  health  for  the  district 
a  certificate  m  the  prescribed  form,  stating  the  name  of  the  patient 
the  situation  of  the  building,  and  the  infectious  disease  from  which’ 
in  the  opinion  of  such  medical  practitioner,  the  patient  is  suffering. 

I  he  iorm  of  certificate  has  been  prescribed  by  an  Order  of  the 
Local  Government  Board,  and  copies  of  the  form  are  to  be  sup¬ 
plied  gratuitously  by  the  local  authority,  who  will  also  pay  for 
every  certificate  sent  by  a  medical  practitioner  in  accordance  with 
the  requirements  of  the  Act  a  fee  of  2s.  6d„  if  the  case  occurs  in 
the  course  of  his  private  practice,  or  a  fee  of  Is.  if  the  certificate 
is  given  in  respect  of  a  case  occurring  in  his  practice  as  medical 
officer  of  any  public  body  or  institution.  This  certification 
7lLbe  *n  addl*;lon.,  to„  a  notification  to  be  given  by  the 

in  v  °i  f  thu  fvmi  y,  t0  which  the  patient  belongs,  or, 
i-e  de?auit»  ^y  the  “occupier”  of  the  building.  The 

certificate  is  to  be  given  in  respect  of  a  case  of  infectious 
disease  to  which  the  Act  applies  occurring  in  any  building,  not 
belonging  to  Her  Majesty,  used  for  human  habitation,  unless  such 
building  is  a  hospital  in  which  persons  suffering  from  an  infec- 
tious  disease  are  received ;  and  also  in  a  case  occurring  in  any 
ship,  vessel,  or  boat  not  belonging  to  Her  Majesty  or  to  a  foreign 
TO\  ernment,  or  in  any  tent,  van,  shed,  or  similar  structure  used 
for  human  habitation  and  not  belonging  to  Her  Majesty,  in  like 
manner  as  nearly  as  may  be  as  if  it  were  a  building.  The  penalty 

4fk  d6Tfli  m  s^d\nS  th®  ^ificate  will  be  a  fine  not  exceeding 
•10s.  If  the  medical  practitioner  attending  on  a  patient  is  himsplf 
he  medical  officer  of  health  of  the  district,  he  idH  be  entitled  to 
the  fees  to  which  he  would  be  entitled  if  he  were  not  such  medica” 
officer.  A  notice  or  certificate  to  be|  sent  to  a  medical  officer  of 
health  in  pursuance  of  the  Act  may  be  sent  by  being  delivered  to 

m’  °J^y  beiDg  at  hl®  office  or  residence,  or  may  be  sent  by 
post  addressed  to  him  at  his  office  or  at  his  residence.  Where  in 
any  district  of  a  local  authority  there  are  two  or  more  medica” 
officers  of  health  of  the  authority,  the  certificate  must  be  given  to 
such  one  of  them  as  has  charge  of  the  area  in  which  thl  ?ase 
occurs,  or  to  such  other  of  them  as  the  local  authority  may  from 
time  to  time  direct.  The  infectious  diseases  to  which  the  Act 
applies  will  in  all  cases  include  “  small-pox,  cholera,  diphtheri? 

“arietrafe°vUer  ?e  disTe  known  as  scarlatina  or 

scarlet  fever,  and  the  fevers  known  by  any  of  the  following 

names;  typhus  typhoid,  enteric,  relapsing,  cUinued/or  pu?r? 
peral.  Other  diseases  may  also  from  time  to  time  be  addedffiy  a 
resolution  of  the  sanitary  authority,  approved  by  the  Loca* 
Government  Board.  It  may  be  added  that  by  Section  11  of  the 
Act  it  is  provided  that  a  payment  made  to  any  medical  practi¬ 
tioner  in  pursuance  of  the  Act  shall  not  disqualify  that  practi- 
tioner  for  serving  as  member  of  the  council  of  any  county  or 
borough,  or  as  member  of  a  sanitary  authority,  or  as  guardian  of 


Dr  J  F  T  sl™  °P°nLITA*  SANITARY  AREAS. 

Dr.  J .  1 .  J.  Sykes,  medical  officer  of  health  for  St.  Pancras  in  an 

SSSH"1  fOT-t"e  of  tho  locTvMtry? 

yv,?  e7  concermng  the  insanitary  and  overcrowded 

these  rrea?arbLwn0nUtgh0iUt  ‘5-  parish  of  St  Pa™ras,  speaks  of 

and  phvsical  dan^fr  S  ?  a  dls§raceto  the  parish,  but  a  moral 
ana  pnysicai  danger  to  all  around.  Dr.  Sykes  points  mit  that 

many  of  the  dwellings  reported  as  insanitary  can  be  more  effectu- 

“ tairSttei  7'  the  °f  1welSng'”  hich 

“  7-0  t  k  °.f  preventive  measures  than  by  the 

and  time-consuming ”  procedure  of  the  Nuisances  Re- 

whiVh  tnud  0ther  ActS'  uThe  yisitor  who  has  visited  the  dens  in 
which  the  poor  live  on  these  insanitary  areas  gives  the  following 
description  of  the  state  of  things  he  found  to  exist.  *  g 

tn  n^Say8  ‘  Medlna  Place  is  partly  demolished,  but  the  dSbris  of 

bi  ahimrrnwe  f!mns'  Argyle  Place  is  connected  with  Medina  Place 
fha  of  T’  filthY  Passage,  in  which  refuse  of  all  kinds  poison 
the  atmosphere.  Here  children  abound  and  play.  The  kitchen 
of  a  house  at  the  corner  of  Riley  Street  hard  by  is  occupied  by  a 
one-armed  man,  his  wife,  and  three  children.  A  bed  ina  corner 
a  three-legged  stool,  a  chair,  and  a  few  pieces  of  crockery  ware 
the  hGff  furnit,ure-  Half-a-crown  a  week  is  the  rent,  and 

mnehhfiidf  hen  °f  .  g°  h,Ungry’  In  Churchway  the  visitor  found 
Poverty,  and  wretchedness.  Two  rooms  of  a  cottage 
weie  occupied  by  a  man,  his  wife,  and  ten  children.  In  the  front 
room  of  an  adjoining  cottage  were  found  a  young  coal  carrier  out 

«ndWSiTve’  and  ckildren’  ^e  youngest  sLx  weeks  old 
and  the  eldest  /  years.  All  the  children  were  ragged  and  almost 

^aked’.and  tke  eldft,was  CITlng  with  hunger.  Owing  a  week’s 
rent,  the  landlord  had  given  the  coal  carrier  notice  to  quit,  and 
his  wife,  careworn  and  haggard,  said  with  a  sigh :  ‘No  one  cares 
whether  we  are  alive  or  dead.’  Other  houses  are  described  as 
extremely  insanitary,  as  destitute  of  furniture,  and  as  tenanted 
by  hungry  people,  in  one  case  by  a  woman,  who  said  ‘  she  had 
not  had  bite  or  sup  for  two  days.’  ” 

WORKHOUSE  MEDICAL  OFFICERS  AND  THE  LUNACY  ACTS 
Y  v  ,  .  AMENDMENT  ACT. 

j  asks  What  is  the  position  of  a  workhouse  medical  officer  under  the 
new  Lunacy  Act  with  regard  to  the  certifying  of  lunatics  for  asylums  ? 

***  The  provisions  of  the  new  Lunacy  Act  as  to  lunatics  in  workhouses  do 
not  come  into  force  until  May  1st  next.  They  are  as  follows 

1.  Except  in  the  cases  mentioned  in  the  Lunacy  Act,  1885,  and  this  Act  no 
person  shall  be  allowed  to  remain  in  a  workhouse  as  a  lunatic  unless  ’  the 
medical  officer  of  the  workhouse  certifies  in  writing— a,  that  such  person  is  a 
lunatic,  with  the  grounds  for  the  opinion  ;  b,  that  he  is  a  proper  person  to  be 
allowed  to  remain  in  a  workhouse  as  a  lunatic ;  c,  that  the  accommodation  in 
the  workhouse  is  sufficient  for  his  proper  care  and  treatment,  separate  from 
the  inmates  of  the  workhouse  not  lunatics,  unless  the  medical  officer  certifies 
that  the  lunatic’s  condition  is  such  that  it  is  not  necessary  for  the  convenience 
of  the  lunatic  or  of  the  other  inmates  that  he  should  be  kept  separate. 

2.  A  certificate  under  this  section  shall  be  sufficient  authority  for  detaining 

the  lunatic  therein  named  against  his  will  in  the  workhouse  for  fourteen  days 
from  its  date.  J 

3.  No  lunatic  shall  be  detained  against  his  will  or  allowed  to  remain  in  a 
workhouse  for  more  than  fourteen  days  from  the  date  of  a  certificate  under 
this  section  without  an  order  under  the  hand  of  a  justice  of  the  peace  having 
jurisdiction  in  the  place  where  the  workhouse  is  situate. 

4.  The  order  in  the  last  preceding  sub-section  mentioned  may  be  made 
upon  the  application  of  a  relieving  officer  of  the  union  to  which  the  work- 
house  belongs,  supported  by  a  medical  certificate  under  the  hand  of  a  medi¬ 
cal  practitioner,  not  being  an  officer  of  the  workhouse,  and  by  the  certificate 
under  the  hand  of  the  medical  officer  of  the  workhouse  hereinbefore 
mentioned. 

5.  The  guardians  of  the  union  to  which  the  workhouse  belongs  shall  pay 
such  reasonable  remuneration  as  they  think  fit  to  the  medical  practitioner 
who,  not  being  an  offieerof  the  workhouse,  examines  a  person  for  the  purpose 
of  a  certificate  under  this  section. 

6.  If,  in  the  case  of  a  lunatic  being  in  a  workhouse,  the  medical  officer 
thereof  shall  not  sign  such  certificate  as  in  this  section  mentioned,  or  if  at  or 
before  the  expiration  of  fourteen  days  from  the  date  of  the  certificate  an  order 
is  not  made  under  the  hand  of  a  justiea  for  the  detention  of  the  lunatic  in 
the  workhouse  ;  or,  if  after  such  an  order  has  been  made,  the  lunatic  shall 
cease  to  be  a  proper  person  to  be  detained  inja  workhouse  the  medical  officer 
of  the  workhouse  shall  forthwith  give  notice  in  writing  to  a  relieving  officer 
pf  the  union  to  which  the  workhouse  belongs  that  a  pauperin  the  workhouse 
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is  lunatic  and  a  proper  person  to  be  sent  to  an  asylum,  and  thereupon  the 
like  proceedings  shall  be  taken  by  the  relieving  officer  and  all  other  persons 
for  the  purpose  of  removing  the  lunatic  to  an  asylum,  and  within  the  same 
time,  as  by  the  Lunatic  Asylums  Act,  1853,  provided  in  the  case  of  a  pauper 
deemed  to  be  a  lunatic  and  a  proper  person  to  be  sent  to  an  asylum,  and, 
pending  such  proceedings,  the  lunatic  may  be  detained  in  the  workhouse. 

7.  If  the  medical  officer  of  a  workhouse  omits  to  give  such  notice  to  a  re¬ 
lieving  officer  as  by  the  last  preceding  subsection  provided,  he  shall  for  each 
day  or  part  of  a  day  after  the  first  day,  and  before  the  notice  is  given  during 
which  the  alleged  lunatic  remains  in  the  workhouse,  be  liable  to  a  penalty  not 
exceeding  ten  pounds. 

8.  Every  relieving  officer  who  fails  to  perform  the  duty  by  this  section  im¬ 
posed  upon  him  shall  for  each  offence  be  liable  to  a  penalty  not  exceeding  ten 
pounds. 

9.  The  guardians  of  the  union,  to  which  a  workhouse  belongs,  may  direct 
that  any  lunatic  detained  therein  be  discharged  or  removed  therefrom. 

10.  For  the  purposes  of  this  section,  an  asylum  provided  for  reception  and 
relief  of  the  insane  under  the  Metropolitan  Poor  Act,  1867,  shall  be  deemed  to 
be  a  workhouse,  and  the  managers  of  such  asylum  'shall  exercise  the  powers 
and  perform  the  duties  by  this  section  conferred  and  imposed  upon  the  guard¬ 
ians  of  the  union  to  which  a  workhouse  belongs,  and  notices  to  be  given  to 
and  proceedings  to  be  taken  by  a  relieving  officer  shall,  in  the  case  of  a  lunatic 
in  any  such  asylum,  be  given  to  and  taken  by  one  of  the  officers  of  the  asylum 
to  be  nominated  for  the  purpose  by  the  managers  of  the  asylum. 

11.  An  order  under  Section  3  of  the  Lunacy  Act,  1885,  shall  not  authorise 
the  detention  of  a  lunatic  after  the  expiration  of  fourteen  days  from  its  date, 
except  under  the  conditions  mentioned  in  this  section. 


registered  during  the  week  ending  Saturday,  September  21st.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  16.2  and  16.7  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  17.0  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  12.4  in  Brighton,  12.7  in  Derby,  12.8 
in  Leicester,  and  14  2  in  Halifax  to  25.3  in  Sunderland,  26. 9. in  Newoastle-on- 
Tyne,  and  27.5  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  18.5  per  1,000,  and  exceeded  by  3.3  the  rate  recorded  in  London, 
which  was  only  15.2  per  1,000.  The  3.117  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  279  which  were 
referred  to  diarrhoea,  68  to  diphtheria,  58  to  scarlet  fever,  57  to  whooping- 
cough,  45  to  “fever”  (principally  enteric),  29  to  measles,  and  one  to 
small-pox;  in  all,  537  deaths  resulted  from  these  principal  zymotic  diseases, 
against  512  and  529  in  the  two  preceding  weeks.  These  5.37  deaths 
were  equal  to  an  annual  rate  of  2.9  per  1,000;  in  London  the  zymotic 
death-rate  was  equal  to  2.2,  while  it  averaged  3.5  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  1.5  in  Birkenhead,  and  1.7  in 
Birmingham  and  in  Leicester  to  5.8  in  Salford,  and  in  Newcastle-upon-Tyne, 
6.1  in  Norwich.  7.3  in  Plymouth  and  9.5  in  Preston.  Measles  caused  the 
highest  proportional  fatality  in  Newcastle-upon-Tyne.  Halifax,  and  Preston  ; 
scarlet  fever  in  Blackburn  and  Plymouth ;  whooping-cough  in  Bolton  and 
Sunderland;  “  fever  ”  in  Norwich  and  Preston  ;  and  diarrhoea  in  Hull,  Hud¬ 
dersfield,  Salford,  Newcastle-upon-TyDe,  Norwich,  and  Preston.  Of  the  68 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  44  occurred  in  London,  5  in  Salford,  4  in  Manchester,  3  in  Shef¬ 
field,  3  in  Preston,  3  in  Derby,  and  2  in  Birmingham.  Small-pox  caused  one 
death  in  Sheffield,  but  not  one  in  any  other  of  the  twenty-eight  large  towns  ; 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals  on  Saturday,  September  21st.  These  hospitals  contained, 
however,  1,130  scarlet  fever  patients  on  the  same  date,  against  numbers  steadily 
increasing  from  538  to  1,067  in  the  twelve  preceding  weeks  ;  126  cases  were  ad¬ 
mitted  during  the  week  against  112  and  188  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  1.7 
per  1,000,  and  was  considerably  below  the  average. 


12.  As  regards  every  pauper  in  a  workhouse  at  the  date  of  the  commence¬ 
ment  of  this  Act  (May  1st,  1890)  as  to  whom  a  certificate  has  been  signed 
under  Section  20  of  the  Lunacy  Acts  Amendment  Act,  1862,  no  certificate  or 
order  of  a  justice  under  this  section  Bhall  be  required. 

Where  a  pauper  lunatic  is  discharged  from  an  asylum,  hospital,  or 
icenstd  house,  and  the  medical  officer  of  the  asylum,  or  the  medical  attend¬ 
ant  of  the  hospital  or  house,  is  of  opinion  that  the  lunatic  has  not  recovered 
an  is  a  proper  person  to  be  kept  in  a  workhouse  as  a  lunatic,  the  medical 
officer  or  medical  attendant  shall  certify  such  opinion,  and  his  certificate 
shall  accompany  the  notice  of  discharge,  and  the  lunatic  may  thereupon  be 
received  and  detained  against  his  will  in  a  workhouse  without  further  order 
'  ;.  medlcaI  officer  of  the  workhouse  certifies  in  writing  that  the  accommo¬ 
dation  in  the  workhouse  is  sufficient  for  the  lunatic’s  proper  care  and  treat¬ 
ment,  separate  from  the  inmates  of  the  workhouse  not  lunatics,  or  that  the 
unatic  s  condition  is  such  that  it  is  not  necessary  for  the  convenience  of  the 
lunatic,  or  of  the  other  inmates,  that  he  should  be  kept  separate. 

„  VENTILATING  SHAFTS. 

1  a'Ii1nTtBtnr(<HT^rUeSi  In  erecting  a  ventilating  shaft  from  a  public  sewer 
above  orbelorthe  level  of  the  cSy  pothughtthe^ft  to  t^rmihate^^ 
*  entilating shafts  from  sewers  should,  whenever  possible,  be  carried  up 
hesffiesof  houses,  so  that  their  ends  terminate  at  a  considerable  distance 
from  all  windows  and  chimneys.  If  they  must  be  brought  up  alongside  a 

someth  WOUld>  in  our  opinion’  be  Preferable  for  them  to  terminate 

althouXn  or  more  below  the  chimney  pots  rather  than  above,  as, 
Itliough  in  the  latter  position  the  exhaust  action  would  be  greater,  there 

„  ten;'e,nCy  on  oeca3ions  for  foul  Sa^s  to  find  their  way  into  living 
t,'  ™'  If  Cam,ed  UP  above  the  chimney  pots,  the  additional  height  given  to 
he  shafts  should  be  not  less  than  six  feet.  They  must  be  very  securely  fixed 

when  no  longer  supported  by  brickwork.  7 


HEALTH  OF  SCOTCH  TOWNS. 

Duking  the  week  ending  Saturday,  September  21st,  800  births  and  419  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  16.5  and  19.1  per  1,000  in  the  two  preced¬ 
ing  weeks,  declined  again  to  16.4  during  the  week  under  notice,  and  was  0.6 
per  1.000  below  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  lowest  rates  were  recorded  in  Perth  and  Leith,  and 
the  highest  in  Paisley  and  Edinburgh.  The  419  deaths  registered  in  these 
towns  during  the  week  included  74  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.9  per  1,000,  which  was  equal  to 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  rates  were  recorded  in  Perth  and  Edinburgh. 
The  175  deaths  registered  in  Glasgow  during  the  week  under  notice  included 
9  from  whooping-cough,  7  from  diarrhoea,  4  from  diphtheria,  3  from  measles,  3 
from  “fever,”  and  2  from  scarlet  fever.  Five  fatal  cases  of  whooping-cough 
occurred  in  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  2.6  per  1,000,  against  1.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  September  21st,  were  equal  to  an  annual  rate  of 
23.9  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Waterford,  and 
the  highest  in  Armagh  and  Drogheda.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.1  per  1,000.  The  192  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  28.4  per  1,000 
(against  24.4  and  24.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  15.2  in  London  and  17.9  in  Edinburgh.  These  192  deaths  included  31 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
4.6  per  1,000).  of  which  18  were  referred  to  diarrhoea,  8  to  “fever,”  and  3  to 
whooping-cough. 


MEDICAL  NEWS, 


v  ..  .  .  EMPLOYERS’  LIABILITY  ACT. 

inrmVt  Rr veu  t0  a  Union  Medical  Officer  of  a  District,  under  this  he- 

would  be  a  fair  ehf  oftSePteL.mber  14t.h:  P-  <»0,  »  was  stated  that  five  gulm 
....  f  . .  c  charge  to  make  for  visiting  a  case  requiriiio1,  constant  atten 


medical  officers  of  health  and  other  practitioner: 

Health  writes :  During  the  existence  of  an  epidem 

vatepatients^f  l  &9  “?di?al  officer  of  heaIth  to  personally  examine  pr 
med,eal  men  stated  to  me  to  be  suffering  from  the  di 

private ^or-  ^ther^d!^  t(\thi.nk  that  1  should  personally  examine  every  casi 
diagnosis  *  ’  and  glve  my  °Plmon  as  to  the  correctness  of  tl: 

**  It  forms  no  part  of  the  duties  of  a  medical  officer  of  health  under 
compulsory  notification  Act  to  examine  patients  certified  to  be  suffering  froi 
an  in  ectious  disease.  He  could  only  do  so,  having  due  regard  to  profession? 
etiquette,  after  obtaining  the  consent  of  the  medical  practitioner  in  attem 
ance.  Where  any  doubt  exists  as  to  the  nature  of  the  dise  ise,  or  as  to  il 
eing  of  an  infectious  character,  the  attendant  medical  practitioner  shoul 
seek  a  consultation  with  the  medical  officer  of  health. 


.  .  .  HEALTH:OF  ENGLISH  TOWNS. 

auVVt ght  w-the  *ar^sfc  English  towns,  including  London,  which  hai 
.  imated  population  of  9,o5o,406  persons;  5,384  births  and  3,117  deaths  wei 


Professor  Bardeleben  has  been  elected  Dean  of  the  Medi¬ 
cal  Faculty  of  the  University  of  Berlin  for  the  coming  academic 
year. 

It  is  proposed  by  a  number  of  the  late  Professor  Bamberger’s 
pupils  to  place  a  portrait  of  him  in  the  workroom  attached  to  his 
clinic. 

A  chair  of  hygiene  and  bacteriology  is  about  to'  be  established 
in  the  University  of  Kbnigsberg.  Dr.  Karl  Frankel,  first  assistant 
to  Professor  11.  Koch,  of  Berlin,  will  be  called  to  fill  it. 

By  decree  dated  July  29th  the  Portuguese  Government  is  em¬ 
powered  to  make  contracts  for  the  drainage  of  Coimbra  on  the 
Berlier  system  or  any  other  which  may  seem  preferable. 

In  addition  to  his  other  decorations.  Professor  Billroth  has  lately 
received  the  Cross  of  a  Commander  of  the  Portuguese  Order  of  St. 
James  and  the  Servian  Order  of  St.  Sawa  of  the  first  class. 

Presentation. — Dr.  E.  P.  Thurstan’s  intended  departure  from 
Southborough  for  the  Canary  Islands  has  been  chosen  by  his  many 
friends  as  a  fitting  occasion  for  presenting  him  with  a  cheque  of 
£100  and  a  letter  expressive  of  the  high  esteem  in  which  he  is 
personally  held  and  their  great  regret  at  his  departure  from 
amongst  them. 
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Dr.  Schaaffhausen,  Profeasor  of  Anthropology,  General  Phv- 
siology  and  1  athology  in  the  University  of  Bonn,  celebrated  the 
August  3|gtmVerSary  °*  his  obtaining  his  Doctor’s  degree  on 

Dr.  Vial lt,  of  Bordeaux,  has  been  commissioned  to  follow  out 
t  aul  Berts  experimental  researches  on  the  influence  of  elevation 
on  the  respiratory  function  in  the  mountain  table-lands  of  Peru 
Ecuador,  and  Bolivia. 

Dr.  W  iderhofer,  of  Vienna,  who  has  been  travelling  with  the 
mpress  of  Austria  as  her  medical  attendant,  was  recently  thrown 
rom  a  mule,  and  sustained  a  fracture  of  the  collar-bone,  besides 
severe  contusions  of  the  back. 

Poisonous  Bank  Notes.-— It  has  been  found  that  Schwein- 
urth  s  green  has  been  used  in  printing  the  fifty-franc  notes  of  the 
ank  of  Switzerland.  Two  cases  of  poisoning  have  lately  oc¬ 
curred  which  have  been  traced  to  this  cause.  The  sufferers  were 
a  clerk  who  moistened  his  thumb  with  his  lips  in  counting  the 
no.es,  and  a  printer  who  had  to  handle  them  when  wet. 

MEDICAL  VACANCIES, 

The  following  Vacancies  are  announced: 

Y,NI°N  -Medical  Officer.  Salary.  £100  per  annum,  with 
Clerk  ofCnLrnHSiL^nOcYo^mh  Applications  1 ^ John  Walsh, 

«»  per  annum,  and 

EASrLL0NuD0?  F0R  CHILDREN.  Shadwell,  E.-House-Physi- 

FI  INTSmsTmcoiv81^'  Applications  by  October  10th  to  the  Secretary. 
FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100  Der  annum 

siffssr  » 0clober  hh  “ the  semt^: 

GEsflaitL£mnSPITAL’  Pirmingliam. — Resident  Registrar  and  Pathologist 

hoS!°oFs,“^ 

Applica- 

HOSPITAL  FOR  DISEASES  OF  THE  THRO \T  Golden  Sn™™  w  v>  • 

J0 1 S alary  Vnui1  Jim-  ABYLUM’  Carmarthen.-Junior  Assistant  Medical  Officer 

MITCHELSTOWN  UNION,  GALBAELY  DISPENSARY.— Medical  Office 
Salary,  £115  per  annum,  and  fees.  Applications  to  Mr  Patrick  WiUlf’ 
Honorary  Secretary.  Killinane.  Election  on  October  2nd  ’ 

PLYMOUTH  PUBLIC  DISPENSARY.-Physician’s  Assltant 
v,  vP,mc‘"Um'  Applications  by  October  8th'  to  the  Honorary  Secretan^  ’  £6 
LYMOLTH  PUBLIC  DISPENSARY.— Second  Medical  Officer  for  Provident 
Department  Applications  by  October  8th  to  the  Honorary  Secrctarv  W 
H.  Prance,  Esq.,  7,  Athenaeum  Terrace,  Plymouth.  '  eta  y ’  Wl 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL  Moorfields  UP  t  • 

SssssswasiS  esk?  ^  ™ 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPItat  v 

STOKEsSrYnumONe0M  ““  by  °Ct°ber  3r’d  ^  SecreTafy^^' 

iHetcZ  UNj ON.— Medical  Officer  for  Workhouse  aud  Stokeslev  Die 

«!T October  mi 

Messrs.  Shiell  and  Small,  5,  Bank  Street,  Dundee  by  0ctober  loth  to 
WESTERN  GENERAL  DISPENSARY,  Marylebone  Road  N  W  w 

b-Seon-  Applications  by  October  7th  to  the  Honorary  SeSr^  7 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road  v  W  Zir 

Dental  Surgeon.  Applications  by  October  7th  to  the  Honorary  SecretZr?’ 
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HU' burn  'arui^Fa'ft  ’  TBR-c-p-Tond.  appointed  Honorary  Surgeon  to  the  Black- 
LURnG  S  Edfn  !  decS  ^  Infirmary’  W'ce  W’  »■  Stephenson,  M.D., 

J°HOfficerto  EheLStKM1frviZ'R'C-rS'«d'’  aPPointed  Second  Assistant  Medical 
M  B  Durh.  re^gned°  me  Inhrmary-  Hickey,  M.R.C.S.,  L.S.A., 

K ERf’ hZ  Wi rra/c ']  ZVZn  Zli and  M •  K.Q. C. P.  I. ,  appointed  Medical  Officer  to 
Lacf  F  M  P  £  1  j  ”°Sp'ta1’  Vlce  T-  A-  Pa'm.  M.D.,  M.B.,  C.M.,  resigned. 

United  Hoimital'  Bail,  L  H' aPPnintpd  House-Surgeon  to  the  Royal 
vr„w  PJ  '  Bath-  Vlce  H-  A-  Spencer,  M.R.C.S..  L.R.C.P.,  resigned 

BorrXHosffiiaSk  S'"1'!  Senior  House-Surgeon"  to  the 

signed^  ” ospUal,  Birkenhead,  vice  E.  Scott  Sugden,  M.B.,  M.R.C.S.,  re- 

MlZZZpHM.Brai7lw^fM^  t0  the  Birkeilhead  Union. 

^Zenctent'tn  thifinZ-’  L'Ii-C-S-Edin..  appointed  Resident  Medical  Superin¬ 
tendent  to  the  Ipswich  Borough  Lunatic  Asylum,  vice  B.  Chevallier,  M.B.. 

SlMBorouSghLPoiiceE'LOnd'’  M-R'C-S”  LSA-  appointed  Surgeon  to  the  Derby 

WAtoIfheLrunteon’Fri^diP«  L-R:CS;Fd’  appointed  Assistant  Medical  Officer 
to  the  Du  ton  Friendly  Societies  Medical  Institute. 

A  cFty’ AsVl am  BirShamM':  aPPoi"ted  Resident  Clinical  Assistant  to  the 
w  *'  y  m»  Birmingham,  vice  Mr.  Ensor,  resigned. 

H ihcZ fZh? pEtt s resigned.  H°DOrary  Sur8eon  to  the  Wallasey  Dispensary. 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

Society  for  the  Study  of  Inebriety  11,  Chandos  Street,  Cavendish  Square, 

H-  Ernest  Trestrail:  Some  of  the  Circumstances 

them  FThe  PrlsidDetVelTP^ent  °f  I.nebrietT-  and  how  to  meet 
tnem.  Ihe  President :  Is  there  an  Arsenic  Inebriety  ? 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.M.-Specimens  will  be  shown.  Dr. 

I-VofZZ  On  tf  ho'itnbutiontothe  Anatomy  of  the  Pelvic 

r,m  wWch  *— w 


MEDICAL  APPOINTMENTS 

^^to^heC^uaty  ^'^um,  ^hrewbifrj^^afM^pZLedwar^'M^C^^  lsT 

' lR cryaL Albe r Zllospi  tal , ^li^von por U^wcZ^'h^ I^erk s  M* 'd^'f  R°^^r  to  tha 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

1Kt  wtZh\hZ^Tlln9  an™-“ncements  of  Births,  Marriages,  and  Death,  is  3s  6d 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  vast  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received.  ? 

BIRTH, 

Sumy  str,e‘-  th*  «•  »< 

MARRIAGES. 

EVVCHX'~0n1SeTPtembT19th'  atSt-  Mary's-  Harrow-on-the-Hill,  by  the  Rev 
FHHrTan^°ue’i;i>r'  and  the  Rev.  T.  Smith,  Frederick  S.  Eve' 
F.K.C.b.,  of  12o  Harley  street,  Cavendish  Square,  to  Caroline  Ella  onlv 
daughter  of  Herbert  E.  Cox,  of  Aslileigh,  Harrow.  No  cards.  'V 

HA^M Ifr^YpVi??  S®Pte(mber  2lBt.  Charles  W.  Hayward,  M.D.Edin 
Da^es  Esq^ j'.P.  o^Bootle! ^ Liverpool,  to  Lillie,  only  daughter  of  Thomas 

Hunt— Lilly.— On  September  18th,  at  St.  Mary’s  Church,  Spondon  Derby 
shire,  by  the  Rev.  P.  Lilly,  M.A.,  Vicifr  of  Collaton,  South  Devon  'uncle  of 

LR  CP6’  MRrs^Tl®  peV’,K’  L®thbrid«e  Farmer,  John  Aspin’all  Hunt! 
1a.K.C.±\,  M.K.C.S.,  The  Poplars,  Ockbrook,  Derbyshire  eldest  surviving 

■Bd'^frd  Hmit,  Bartlewood  House,  Ockbrook,  to’  Minnie  Beatrice^ 
cZds.  g  r  of  °-  M‘  hilly,  The  Croft.  Spondon,  Derbyshire' ^  No 

McLean— Lawson.— On  September  25th.  at  All  Saints’  Church,  Fulham  bv 
Thu  Be'-W’iJoodwin  Kerr,  M.A.,  William  W.  L.  McLean,  M.R.C.S  Eng 

L. R.C.P.Lond.,  younger  son  of  J.  W.  McLean,  Esq.,  of  Fulham  Park  Gar 

dens,  S.W.  to  Minnie,  youngest  daughter  of  John  Lawson,  Esq.,  of  Italian 
Villa,  Hurlmgliam  Lane,  S.W.  4  1  1Idn 

Neilson— Tcllis.— On  September  19th,  at  Blackfriars  Parish  Church  Dennis- 
toun  Glas^goW’  by  the  Rev.  Thomas  Somerville,  M.A.,  assisted  by  the 
Rev.  Albert  Goodrich,  D.D.,  Henry  J.  Neilson,  M.D.,  Bulwell  Nottiriv 
torn’,  GlZgow  Kei1’  eWeSt  daUghtfer  °f  John.Tullis,  Esq.,  Inchcap’e,  Dennis- 

FRATT-MoxoN.-On  September  19th,  at  St.  Giles’s  Church,  Northampton  bv 
the  Rev.  R.  A  White,  M.A.,  W.  Sutton  Pratt,  L.R.C.P.Lond.,  M.lUC.s’  of 
Weedon  Nortliants,  to  Eleanor  Mary,  second  daughter  of  William  Moxon 

M. It.C.S.,  etc.,  of  Derngate,  Northampton. 

Puddicombk— Colson.— On  September  19th,  at  the  Parish  Church,  Arundel 
Sussex,  by  the  Rev.  A.  J.  Hughes,  M.A.,  Francis  Morgan  Puddicombe’ 
Surgeon  R.N.,  son  of  the  late  Robert  Bruce  Puddicombe.  Esa  RM  L  T  ’ 

M  rowUCZ  rieS4ie  Cricket  -second  daughter  of  Charles  Co'l’son,  Esq'.’. 
M. l.C. h. ,  of  Chiton  House,  Sliema,  Malta.  4 

Thomas— Eyre.— On  Septemher  21st,  at  St.  Matthew’s,  Gosport,  by  the  Hon 
and  Rev.  Canon  Brodnck,  Rector  of  Alverstoke,  assisted  by  the  Rev  Charles 
Tanner,  Vicar,  William  Thomas,  M.R.C.S.Eng.,  L.R.C  P  lid  Rhvl  tn 

EirdbGMpOTTy’the°UlydaUghter0f  Williara  Scofct  F  vre,  Royal  ClarYnco 

DEATH. 

ACLAND.-On  Tuesday,  September  17th,  at  Roseneath,  Eastbourne,  Aimbe 
4  mon ufsDeS  DykU’  he  bolovetl  child  o£  Theodore  and  Caroline  Acland,  aged 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department). — 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopaedic  ;  St.  Mark's  ;  London. — 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s; 

Royal  Westminster  Ophthalmic ;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St.Mary's. — 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster. — 2.30p.m.:  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas's  (Ophthalmic  Department). 

WEDNESDAY.  ...10  a.m.:  National  Orthopaedic  ;  Royal  London  Ophthalmic- 
— 11  a.m.  :  St.  Mary’s  (Orthopa:dic).— 1  p.m.  :  Middlesex.— 1.30 
p.m. :  Royal  Westminster  Ophthalmic;  St. Bartholomew’s ;  St. 
Thomas's. — 2  p.m.  :  Central  London  Ophthalmic ;  Great  Nor¬ 
thern  Central ;  London ;  Royal  Free ;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London  ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men  ;  N orth-W est  London . 

FRIDAY  . 9a.m.:  Metropolitan;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department). — 1.15  P.M.:  St.  George’s  (Oph¬ 
thalmic  Department). — 1.30  p.m.:  Guy’s;  Royal  Westminster 
Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King's  College;  London; 
St.  Thomas's  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.  :  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  P.M. :  Royal  Westminster  Ophthalmic;  St.  Bartholo¬ 
mew’s  ;  St.  Thomas’s. — 2  p.m.  :  Cancer  Hospital.  Brompton  ; 
Cent  ral  London  Ophthalmic  ;  Charing  Cross  ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication . 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copiet. 


QUERIES. 


Herpes  Zoster. 

“Shingles”  would  be  obliged  to  any  reader  who  could  suggest  a  good  local  ap¬ 
plication  in  herpes  zoster.  He  has  found  the  routine  practice  of  dusting  with 
flour  most  unsatisfactory. 

Quinine  in  Pregnancy. 

A  Member  writes :  I  am  at  present  giving  a  young  married  lady,  three  months 
pregnant,  one-grain  doses  of  quinine  twice  daily  for  morning  sickness.  She 
has  had  a  previous  miscarriage,  and  I  am  most  anxious  to  prevent  another. 
On  reading  Mr.  E.  Gaynes  Doyle’s  letter  of  September  21st  regarding  t  he 
action  of  quinine  on  the  pregnant  uterus,  I  doubt  if  I  should  continue  this 
treatment.  Mr.  Doyl»  mentions  five-grain  doses.  Would  one-grain  doses  be 
dangerous,  or  should  it  be  stopped  altogether  ? 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily-,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30 ;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F„  1.30. 


Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30;  Ob¬ 
stetric.  W.,  2.30  ;  Eye.  Tu.  F..  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30;  Diseases  of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2. 


Guy's.— Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1;  Dental,  Tu.  Th.  F.,  1.30. 

King's  College. — Medical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric.  Tu.  Th.  S., 
1.30;  o.p..  W.  F.,  1.30;  Eye.  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2  ;  Skin,  F.,  1.30 ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 and  2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu..9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,W. 
1.30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 
M.  W.  F.,  9.30. 

National  Orthopedic. — M.  Tu.  Th.  F.,  2. 

North-West  London. — Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 

Royal  Orthopedic.— Daily,  1. 

Royal  Free, — Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S.,  9  ; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30  ;  Obstetric,  Tu.  Th.  S..  2; 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  E.,  1.30 ;  Larynx,  F., 
2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric,  Th.  2;  o.p.. 
Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopaedic, W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark's  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S..  9;  Ear,  M.  Th.,  3  ;  Orthopedic,  W.,  10  ;  Throat,  Tu.  F., 
1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30 ; 
Consultations,  M.,  2.30 ;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.  F.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Tu.W.  Th.,  F.  1.30;  o.p.,  daily,  except  Sat..  1.30;  Ear, 
M.,  L30;  Skin,  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 


University  College. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 
1.30;  Tu..  W.  F.,  2;  Eye,  Tu.  F..  2  ;  Ear,  M.  F„  9 ;  Skin,  W.,  1.45,  S.,  9.15 
Throat,  Th..  1.30, •  Dental,  W.,  9.30. 


Westminster. — Medical  and  Surgical,  daily, 
Th.,  2.30 ;  Ear,  M.,  9 ;  Skin,  W-,  1 ;  Dental, 


1 ;  Obstetric,  Tu.  F.,  1 ;  Eye,  M. 
W.  S.,  8.1&, 


ANSWERS. 

Duration  of  Constipation. 

H.  M.  R.  writes  :  What  is  the  longest  time  that  complete  constipation  has  been 
known  to  last  without  a  fatal  issue  ?  A  friend  told  me  that  a  patient  had 
gone  forty-three  days  without  defaecating,  but  as  the  woman  had  hysteria 
the  case  was  open  to  doubt. 

***  We  find  in  Neale’s  Digest  (875,  3)  a  case  referred  to  of  two  years’  dura¬ 
tion  {Ranking’s  Abstracts,  i,  1860,  p.  275),  with  the  suggestive  addition,  “no 
faeces  post  mortem."  Dr.  Lauder  Brunton  in  the  Journal,  February  14th. 
1885,  p.  316,  speaks  of  a  case  in  which  the  bowels  were  opened  “  regularly  ’ 
once  in  three  months.  Perhaps  some  of  our  correspondents  may  have  addi¬ 
tional  facts  bearing  on  the  subject  to  communicate. 

Varnishing  Sphygmographic  Tracings. 

A.  G.  B.— The  varnish  usually  used  for  rendering  sphygmographic  and  similar 
tracings  permanent  is  either  friar’s  balsam  or  white  hard  varnish  dissolved  in 
spirit.  Either  should  be  allowed  to  run  gently  over  the  tracing,  which  should 
then  be  drained  from  excess  of  varnish.  When  dry  the  tracing  is  permanent. 

Factory  Surgeons. 

A  correspondent  writes :  Is  only  one  factory  surgeon  appointed  to  a 
district  ? 

*#*  Only  one  factory  surgeon  is  appointed  to  a  district — using  this  term 
as  applied  officially  to  an  area  recognised  by  the  Home  Office  as  a  district. 
A  district  may  be  a  single  town  or  a  large  country  area,  or  a  portion  of  a 
town  if  it  be  a  manufacturing  one.  Some  large  towns  are  divided  into 
several  districts,  each  having  its  own  certifying  surgeon. 

Skim  and  Separated  Milk. 

Nemo.- — Skim  milk  is  merely  milk  from  which  a  certain  proportion  of  the  milk 
fat  has  been  removed.  Tile  term  has  originated  from  the  old  method  of 
obtaining  cream  by  “  skimming”  it  from  the  surface  of  milk  which  had  been 
allowed  to  stand  for  a  certain  time.  It  is  obvious  that  the  amount  of  fat 
left  in  a  milk  by  the  application  of  such  a  process  must  depend  upon  a  variety 
of  circumstances,  and  accordingly  the  percentage  of  fat  found  in  “skim” 
milk  varies  considerably.  In  large  establishments  the  separation  of  cream 
from  milk  is  now  carried  out  by  the  use  of  centrifugal  machines  called 
“  separators,”  and  milk  from  which  the  fat  has  been  removed  in  this  way  is 
called  “  separated  ”  milk.  A  far  more  complete  separation  of  fat  is  effected 
by  the  use  of  these  machines  than  by  any  other  method,  it  being  possible  to 
reduce  the  amount  of  milk  fat  below  one-tenth  per  cent,  on  the  milk.  Both 
“  skim  ”  milk  and  “  separated”  milk  are  therefore  simply  milk  from  which  a 
proportion  of  fat  more  or  less  great  has  been  removed.  The  question  of  nu¬ 
tritive  value  evidently  depends  upon  the  value  that  is  to  be  attached  to  cow’s 
milk  as  a  food  when  it  contains  its  normal  proportion  of  fat  and  when  it  has 
been  partially  or  almost  wholly  deprived  of  this  constituent.  The  fat  is  re¬ 
garded  as  one  of  the  most  important  constituents  of  milk,  and  its  removal  of 
course  lowers  the  nutritive  value  of  the  food,  but  this  must  not  be  under- 
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feeding*  purposed  *  ^  “  8ktmm^”or  “  separated  ".milk  is  of  no  value  for 

notes,  letters,  etc. 

0\e  OK  Tbfv  —uLL  CfT71,  Servants  ANn  the  Pensions  Bii.i,. 
said  by  you  oi7  the  Civil sT/Lve^*'1'1  a  few  'vords  to  what  has  already  been 
only  = Sched not  Med  Bil1’  wh.ich  *  am  afraid  is 

injure  the  service  the “aboliH™ 1  PJ rospeefive  measure  it  is  calculated  to 
security  of  tenure’  ml”!!  u  .  office  clauses  so  tending  to  affect 
nencyof  employment  would  no^mr-fLi/fl6  t0  e*/er  a  service where  perma- 
remuneration.  “The  enforced  contrihiltlniw1™*  aS  e^ulvale?t  for  higher 

abolition  of  office  but’ there  (Wp/hi/  afh.rm,s’  there  13  no  vested  interest  in 
formstahi3S  duties  T  tht>  "^entaSdiSg^haTso  longlfhe  pel- 

aaa  ^!3SS£H!1k~ = -  «a  sr 

income  to  the  majority  of  civil  servants!  enL^tlrmg  superfluous 

ingit.  One  evident  method  wnnii  .  e™  are  plenty  of  honest  ways  of  obviat- 

professional  servant  on  the  presumption ^hat  bl  t)11‘e,,enfranfe  pay  of  the 
number  of  years  between  theaeinTiditl  t i  Lhe  had  already  served  the 

whichhemighthaveentered  as  f  nondnrof  °f-hl3iap??lntment  and  that  at 

gain  popularity  by  .n  mdarar  t^tt‘°na1.  If  instead  of  trying  to 
served  their  country  faithful lv  thp  nrlf  Uf6  the  prospects  of  those  who  have 

*»«.■«.  io“S2o““t£  si?”?11  '™> 

*  «>,  following  to 

effects  of  quinine  in  pregnancy,  if  you  think  iWorthTnsertffig  n°t6S  °n  th® 

pregnaLy ; and tb^eve^y  “ft  occurring  during 

observed  by  others,  of  drugs  which  relieve  W!th  Lhe  simiIar  effects 

cases  relieving  the  vomitim-  of  preo-nanev  tL/it?  elaewhere>  also  in  many 

SUSiST*  be.tWeen  neuralgia  °?  t<he  nerves  ^and  ^the  vomiting^of 

°  3llr) res^se wrierel0  th®  muscular  fibres 

traction  and^elaxation  of  thelleuterutsendur?ngt°preman°rmal  alternate  con' 
what  Dr.  Doyle  has  observed  in  some  of  his  may  not  this  be 

taken  place,  when  he  says  he  Cs  l  h,  t  ln  whlcb  expulsion  has  not 
quinine  ?  Quinine  may.and  I  beUeve  ioes  ™  thisTo^i  afte,r.  «h'h‘« 
cases  where,  from  altered  uterine  tone,  it  is  not  marked  condition  in 

especiaHy^the  severer  L^es^^lso!*  Pbelieve^any  “f  f  ^ion,  and 

perature.  oeneve,  any  rapid  changes  of  tem- 

eriiptive  fevers^and  in  th^later^tar^o^noV^^uf-H4^1^  the  early  stage  of 
mencement  of  convalescence  •  this  Lv  "^eruptive  fevers,  or  at  the  com- 
6.  In  the  case  of  remittent  or  LLL  LLL  'T  ■n?t  be  a  general  rule, 
direct  cause  of  abortion  by  bringing  about  a^  abatemSS7  fP°f  bly  be  the  in~ 
introducing  a  stage  during  which  in  mv  of  .the  fever,  and  so 

to  occur.  In  typhoid  I  have  seen  a  patient  L^ts  Lh06’  ab?rt.10n  13  very  liable 
but  as  soon  as  lysis  has  set  in  pLnLL;iL7]LCsfs0noweffih  the  severer  ‘stages- 
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Taunton  wrifoQ  t  Conjoint  Board. 

^fnJwiTeq^Fi  myself’  of 


Once  an  Association  Medical  Practice  in  Assam. 

tioners  who  tancy  they  wiU  make  moIn«vinICdti,01llyright  thafc  young  practi- 

to  Assam  as  medical  officers  to  “  A  and  baYe  easy  life  by  coming  out 

the  subject  from  one  who  knows  In  th^tb-sf  fhould  bave  a  little  advice  on 
and  our  young  doctor  will  find  m,t  hrst  Place,  no  fortune  is  to  be  made, 

that  gutters.  He will  hear “boSfc thL  h!S  c,ost  that  al1  is  not  gold 

“Association,”  pay  so  mLch  ' ho™ „nPI 3mtment  of  a  medical  officer  to  an 
so  much;  this  looL  very  good  Then  lhWatlCe,  8°  m'1.ch;  servant’s  allowance 
gardens  within  a  radius  of  so  manv  n  l '''°rklmed  C:l1  char«e  of  3°  many 
doctor  living  in  the  factory  This  ^LmlLii  ’  an<,  ?afh  £arden  has  a  native 
he  can  make,  or  rather  save  up/ L?  3  a  V  bns bt '  be  counts  how  much 
society,  so  many  married ladiesP-  thu  hUnV  Then  /*'  hears  there  is  lots  of 
ment  fees  are  high,  250  rupees  ’ih.nn-L6  at  Tv,®  notlces’  as  Indian  accouche- 
for  a  small  nominal  rent  PLots  L/hX'  W1!h  «9  many  rooms  rent  free,  or 
ing,  etc.  Well  I  must  R arr  •  ot  8^00J'lng.  tennis,  cricket,  polo,  volunteer- 
England.  Now  for  the  realty. 13  &  lo°k8  simpIy  beautiful  while  one  is  in 

ag°Lmm  t ;  LL  arrivfngtnAssLm  he  ln  f"  P™bability.  "ill  not,  see  his 

three  years  or  four  years  When  hp^i  t  a  VlSi  ancl  s^ns  for  a  term  of 

begin/  He  has  t/  bLy  horses  th kLfa  sett,>ed  work  ^  first  troubles 
grooms  and  fifrasscutters  nm  ml  f  -^e  ^°^s»  ^ut  then  finds  that  syces,  or 
servants  without  whom  he  cannot"  t0  get’,f!SV  tbat  various  other 

gardens  may  give  him  the  loan  of  g6t  ?n  arf  e(iuaPy  hard  to  find.  The 

ones,  not  alile/.o  do  half  work  vet  tb^noZ/L/nV™  :  of1?36  are  always  weedy 
4  rupees  more  than  the  vario.’,/  '  16  Poor  doctor  will  have  to  pay  them  3  or 

The^ervants’Lllowance  w]u<my™bout°oneffifth thfe  ^enf  ever  pay! 
cost  him.  His  horse  alio  wan  "  jtth  parb  of.  what  they  actually 

been  many  weeks  in  the  country  tb/lo/,'1  n0t  su,ffif'lent'  as  before  he  has 
only  means  “head  factories  ”  anri  m,°  ^Ifn7  "ardei?s  to  be  looked  after 
more  out  gardens  to  look  after  and  LbsL  «ui /laV?  la.  f  aa  many  again  or 

side  his  given  radius  but  he  cannot  /f/f  T1.  be  a/  various  distances  far  out- 
“  It  is  your  work,  Sir  1”  Then  compsC«°ZZfi,ain’  °-r  /  he  does  he  will  be  told 
two  midwifery  cases  (European  ladies!  P01,^*'  ^fter  attending  one  or 

tary  of  the  Association  whft  fee^  h?tato  hS -S  the  Imnorary  secre- 

reply  from  the  honorary  secretary  as  be  bid  b°f’  and«1iTmxt  W1,  b  tbe  same 
your  work!  We  give  you  a  rlTd^mZdi  had  before  :  “No  fee.  Why,  this  is 
next  will  you  want!”  JTbiZ  reac'y-made  practice  ;  you  had  not  to  buy  ;  what 

his  dlly  wo r k/j]  visit i n g  ' V  hard’  as  the  doctor  must  keep  on 

lady  patient,  or  the  man! gers  on  the  neXff/6113’, beSideS  lookirl«  after  his 
him  to  the  honorary  secretary  who  wiiffL*60**?  gardfn  or  Sarden8  will  report 
and  then  when  WsTeply  (th/’doXXi  f  y  tbe  matter  before  the  committee, 
sent  round  the  dfstric  ?  or tht^uwlVthe “le  Cot7espondence  is 
how  delicate  or  private  a  matter  it  L!Z  n/  X  various  members,  no  matter 
of  all  the  gardens  in  the  Association  i/ 1  u  Pbe  doct°r  is  in  medical  charge 
honorary  Secretary?  masters  :  tfe 

gardens.  How  he  is  to  pull  with  nil  +pDd  L-  the  managers  on  the 
swered  ;  it  will  be  impossible.  A  l  eL  tLalV  thi!”  V6ry  .^a3.ily  an“ 

nurse,  and  do  their  work  in  all  ^ses  or  nearlv  all  Ct  &S  ^ldwlte  and 
this  in  the  tropics  is  not  bv  anv  mpnn=°!„  6  J.T  ’  of  accouchement,  and 
able  to  work  hard  next  duv  The  ™tivZ  dnlt  b n  0r.1C;Tdueive  to  his  being 

very  few  except ion^e  si Lplytoys  Lr  yo,mg°m  n  wh^wHlXt  With  SOm« 

carry  out  his  instructions^  J  Tn  nio  y  'V,  men,  who  Mill  not  or  cannot 

cholera,  etc.;  o^ngeoT^teXelTnnZZ  ^ 

would  be  far  too  expensive  -  then  if  be  bYL’nf  s  -  1 1  n  es  .etc . ;  he  is  told  it 
asking  “  the  cause  of  this  death  rate  ”  thm, Lb  th  CaSe3  h,e  gets  an  offioial 
He  will  have  annoyances  likelhilf  ^ ^ome  ttWlS  Qui*e  well, 
will  have  one  or  more ’—who  will  tell  him  “  Oh  Mr  d  X  ]  pt0r  alw:ays 
not  love  you,  but  don't  vex  him  •  hp  smra  » X,11’  Mr*  »  as  ^  know,  does 
and  please  hiifi."  This  more  than  ZZ/Z„b'i  fare  IS?  aPathetic,’  now  try 

ss =.  mat  jrot,*r,  sr  rf 1  "'”“3 

friend  (?)  wanted,  as  it  would  never  do  to  let  tb/  doVf  th^  ls  /a11  your  dear 

you  bind  yourself  in  1,000  Bs  etc  and  /miS/LT’  of  course  m  it 
law.  Let  Jim  find  out  the Lrlffi’arycosiT oi ^LrsL  L  ?f 

freight  to  his  destination,  make  a  regular  arranglmlnt  that  bL  b/ 
with  four  good  servants,  namely,  two  syces  o!  LmLZs  nr  eli  b  Supplled 
one  panewalla,  or  water-carrier  and  above  „ng  /,°  S’  T  even  grasscutters, 

jsssaa  ri'i  aH 

company  he  is  invariably  trX^as’leThl^beS 


was  not  prejudicing  my  cause^hereby1™  s'hnrtiv  ^  mulerstan.Ung  that 
the  examination  zt ^they  Apothecaril g^Hall  and^th^^18,’  havin«  Pa3«ed 
conjoint  examination,  I  applied  for  my%loma  of  M  X01’  °f  the 

my  astonishment,  by  &  pointblank  refusal  nn  Hi^'1  'C,S,lan<i  was  metf  to 
passed  the  medicine  and  mfdwiferv  ’  6  8COre  of  not  having 

Situated  as  I  am,  a  country  nracti 


ginal  error  of  their  cferk/LnV  thei'r"Lor!0rL‘eLetr  Ways  .for  the  ori- 

take.  Perhaps  some  one  could  give  me  the  benefit  of/  /0  reCtlfy  the  mis- 
the  same  trying  circumstances.  *  benefit  of  his  experience  under 


1  Obst.  Trans.,  vol.  xiii,  quoted  by  Roberts. 
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stand  at  present,  it  seems  to  me  that  the  doctor  il  placed  on  the  lLmatte/S 
dilemma ;  if  he  gives  a  certificate  in  a  case  in  which  there  is  aftervZa^H^b  °f  a 
to  have  been  foul  play  he  will  certainly  be  cen surer!  h/tb!  afterwards  shown 

bably  by  the  judge,  notwithstanding  that  the  Act  binds  him "nnHe^  and  Pir°" 

Lesgl7eifa  “rtti,fpcate  every  -se  whfch  he  hL  a/teXdXriXtl  / W 
ness  ,  it,  on  the  contrary,  he  exercises  his  disprpHnn  ®  iasr 

in  a  case  in  which  he  has  a  doubt,  but  in  which  the  ! uXult i mLLZ  cer^lticale 
verdict  of  death  by  natural  causes  he  runs  LtrE<r”!y  return  a 
the  medical  man  referred  to  in  your  paragraph,  who ^evidentll# onlv^ 
censure  by  being  absent,  the  foreman  stating  as  tlTe  feelffig  of  L°?,  y  63CZ^d 
desire  to  express  our  regret  that  these  poor  people  shouhf  h»vo  //y :  .VYe 

to  have  some  words  introduced  fnto  the  Mrtffi^te  folm  whinW  'L  lnd.uce.d 
Plain  whether  the  doctor  has,  or  has  not, Te* £wer  to  wtthSdTld  M  "  U 
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The  Sale  of  Cocaine. 

Mr.  G.  Herbert  Douthwaite,  M.R.C.S.Eng.,  L.II.C.P.&  S.Edin.  (Sunder¬ 
land),  writes  :  A  few  days  ago  I  was  hurriedly  called  to  see  a  woman,  whom  I 
found  to  be  in  an  apparently  dangerous  condition.  Her  whole  body  seemed 
to  be  convulsed,  she  was  unconscious,  the  pupils  being  greatly  dilated,  and 
her  eyes  possessed  for  the  time  being  a  peculiar  stare.  On  her  regaining  con¬ 
sciousness  I  asked  the  patient  (who  had  at  one  time  acted  as  hospital  nurse) 
teveral  questions,  and  I  ascertained  that  she  had  taken  about  16  grains  of 
hydrochlorate  of  cocaine.  She  had,  I  learnt,  been  in  the  habit  of  injecting 
small  quantities  of  this  substance  into  her  system  in  order  to  relieve  the 
pain  of  sciatica.  On  ascertaining  at  what  shop  she  had  obtained  the  drug,  I 
went  and  saw  the  proprietor.  He  was  an  unqualified  druggist  and  a  patent 
medicine  vendor.  On  my  mentioning  the  matter  to  him  he  bluntly  informed 
me  that  cocaine  was  not  a  scheduled  poison,  and  therefore  he  should  continue 
to  sell  it  as  freely  as  before.  Of  course,  that  being  the  case,  I  felt  helpless  to 
interfere.  Could  not  something  be  done  at  least  to  regulate  the  sale  of  this 
dangerous  drug,  especially  by  unqualified  men  ? 

Unqualified  Assistants. 

Sine  Diploma  writes:  “A  Member,”  writing  in  the  Journal  of  September 
14th  concerning  unqualified  assistants,  brings  four  distinct  charges  against 
them,  namely,  that  they  are  frequently  “drunken”  and  “dishonest,”  that 
they  are  “  incapable  of  diagnosis,”  and  “incompetent  to  prescribe!”  I  sup¬ 
pose  I  must  here  add  “  frequently.”  He  also  hashes  up  an  old  tale,  which 
every  medical  man  must  remember  having  heard  in  his  student  days ;  the 
gentleman,  however,  to  give  it  piquancy  relates  it  as  a  fact — an  American 
one,  we  conclude.  Of  course,  any  remarks  I  may  make  in  refutation  only 
apply  to  ourselves  versus  the  “  newly  fledged”  diplome.  If  he  be  a  medical 
man  of  some  years’  standing,  the  fact  of  his  wishing  to  take  a  qualified 
assistantship  speaks  for  itself — “drunken,  dishonest,  or  incapable.”  I  think 
a  consensus  of  opinion,  taken  from  medical  men  who  have  assistants,  would 
be  that  so  far  as  “drunkenness  and  dishonesty”  are  concerned,  “’tis  six  of 
one  and  half-a-dozen  of  the  other and  the  opinion  of  the  public  at  large 
that  “  drunkenness  ”  is  not  “a  complaint”  confined  to  the  assistant  only. 
As  to  the  capabilities  of  the  two — fledgling  and  unqualified — in  “diagnosis 
and  prescribing,”  the  “sine  diploma"  man,  who  at  any  rate  must  have 
had  practical  experience  as  apprentice  or  pupil,  is  the  better  of  the  two  ;  in 
this  will  be  found  the  reason  why  we  are  still  marketable  goods,  and  obtain, 
in  some  cases,  almost  equivalent  salaries. 

Granted  the  originality  of  “  A  Member’s  ”  piquant  dish,  during  a  few  years’ 
experience  as  unqualified  assistant  I  have  myself  seen  the  theoretically  quali¬ 
fied  man  in  a  quandary.  One,  a  case  of  hour-glass  contraction  of  uterus, 
which  was  not  diagnosed,  and  when  explained  I  was  requested  to  undertake 
myself.  Another,  and  this  the  case  of  a  self-reliant  individual,  inguinal 
hernia,  patient,  a  boy,  aged  15  years,  almost  moribund  from  extreme  ex¬ 
haustion  through  excessive  vomiting.  The  lad  had  been  treated  for  two  days 
for  the  sickness  only,  the  real  cause  never  being  ascertained,  and  ultimately 
“  given  up.”  I  reduced  the  rupture  without  much  difficulty,  and  the  patient 
soon  rallied. 

Yet  one  other.  I  went  out  one  night  with  a  M.R.C.S.,  L.S.A.,  to  see  an  old 
woman  who  had  been  taken  suddenly  ill — a  |fit,  they  thought.  On  entering 
the  house  our  clever  apothecary,  taking  a  seat  by  the  patient  with  great  pro¬ 
fessional  air,  gently  feeling  the  pulse  in  the  meanwhile,  said: — “Awh! 
has  the  patient  ever  been  taken  like  this  before?”  One  of  the  many  neigh¬ 
bours  standing  round,  some  even  grinning  at  such  a  time  as  this,  replied, 
“  Oh,  no,  sir,  she  be  dead,  and  has  been  this  ’alf  hour.”  Tableau ! 

In  conclusion,  I  can  only  add  that  were  it  not  that  one  cannot  and 
the  other  can  sign  a  death  certificate,  we  should  command  as  large  a 
salary  as  the  newly  qualified  man,  and  be  certainly  preferred  by  the  patients. 
“A  Member,”  I  think,  (forgets  when  he  brings  charges  that,  many  of  that 
class  he  despises  are  not  only  men  that  read  but  also  think,  and  are  as  much 
sans  peur  et  sans  reproche,  as  their  more  fortunate  “certified  to  kill”  breth¬ 
ren,  only,  unluckily,  they  are  also  men  sans  argent,  oftentimes  the  only 
cause  of  their  beingjsans  diplome. 

Duke’s  Rapid  Uterine  Dilator. 

Dr.  Alexander  Duke  (Dublin)  writes :  Injustice  to  myself  will  you  kindly 
allow  me  to  state  that  several  of  the  rapid  uterine  dilators  bearing  my  name 
and  now  on  sale  are  not  faithful  copies  of  my  pattern  ?  They  are  not  reliable, 
cannot  give  satisfaction,  and  would  bring  discredit  on  a  useful  instrument. 
The  original  makers  are  Messrs.  Arnold  and  Sons,  Smithfield ;  and  any  of  the 
dilators  purporting  to  be  the  same  (that  I  have  seen)  were  utterly  worthless 
imitations,  as  they  could  not  bear  the  necessary  strain. 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications, 
Chiefly  by  reason  of  their  unnecessary  length. 
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INTRODUCTORY  ADDRESS: 

A  PLEA  FOR  THOROUGHNESS. 

Delivered  at  the  Opening  of  the  Medical  Department , 
Yorkshire  College,  Leeds. 

By  WILLIAM  T.  GAIRDNER,  M.D.,  LL.D., 

Professor  of  Medicine  in  the  University  of  Glasgow ;  Physician  in  Ordinary 
to  the  Queen  in  Scotland. 


Some  few  weeks  ago  I  read  in  a  newspaper  somewhere  a  para¬ 
graph  which,  whether  written  in  jest  or  in  earnest,  I  thought  at 
the  time  might  be  made  the  text  for  some  remarks  more  or  less 
suitable  to  the  present  occasion.  You  will,  perhaps,  laugh  at  me, 
or  suppose  that  I  am  laughing  at  you ;  but,  at  all  events,  I  will 
pray  you  to  laugh  with  me  when,  in  the  presence  of  this  august 
assembly,  I  venture  to  read  the  said  paragraph.  Here  it  is : — 

“  An  Automatic  Doctor. — A  Dutch  apothecary  has  ju3t  taken 
out  a  patent  for  a  novel  automatic  machine  in  the  shape  of  a 
wooden  figure  formed  like  a  man.  The  figure  will  be  covered  with 
compartments  labelled  with  the  names  of  various  ailments.  The 
sufferer  has  only  to  place  a  piece  of  money  in  the  compartment 
upon  which  the  name  of  his  illness  is  inscribed,  and  forthwith 
will  appear  a  pill  or  powder  suited  to  his  case.  The  machine  is 
constructed  upon  the  same  principle  as  the  ordinary  automatic 
chocolate  and  bonbon  machine.  A  Dutch  paper  predicts  a  brilliant 
future  for  this  very  original  doctor.” 

Now  I  am  not  going  to  ask  such  of  the  young  men  now  before 
me  as  are  applying  themselves  to  medical  study,  Is  this  your 
ideal  ?  That  would  be  not  only  too  absurd,  but  even  (but  for  its 
absurdity)  insulting  to  an  audience  whom  I  am  desirous  above  all 
things  to  attract  and  to  please ;  but  I  am  entitled  at  least  to  ask, 
Why  is  this  not  an  ideal  form  of  medical  advice  and  prescrip¬ 
tion  for  a  considerable  proportion  of  those  who  may  require  such 
aid  in  sickness  ?  In  the  attempt  to  answer  this  question  I  believe 
we  shall  find  a  few  nuts  to  crack  which  may  occupy  us  profitably 
for  some  portion,  at  least,  of  the  time  usually  devoted  to  an  address 
such  as  this.  Think,  in  the  first  instance,  of  the  immense  comfort 
and  convenience  of  the  proposed  arrangement.  Why,  you  might 
have  these  machines  at  almost  every  railway  station,  always 
ready  for  use  just  as  you  pop  your  penny  into  the  slot  when  in 
quest  of  a  cheroot,  or  of  the  wax  vestas  to  light  the  same.  Only, 
let  us  hope,  for  the  sake  of  the  poor  doctors  who  are  not  auto¬ 
matic,  that  the  “piece  of  money”  to  be  automatically  admini¬ 
stered— the  fee,  in  fact— would  never  degenerate  lower  than  half-a- 
crown.  With  this  proviso,  one  seems  to  see  how  the  thing  might 
work  tolerably  well  in  some  cases.  There  are  a  good  many  of  the 
“  thousand  natural  shocks  that  flesh  is  heir  to”— perhaps  even  a 
majority  of  them— very  easy  to  name,  and  very  well  defined, 
indeed,  to  the  sufferer.  And  some  of  these  are,  moreover,  very 
easily  put  a  stop  to,  if  you  take  them  at  the  very  beginning. 
Principns  obsta  (here  you  have  it  all  made  clear  to  the  most 
ordinary  capacity)  no  trouble,  no  nervousness,  no  hesitation  nor 
procrastination,  no  embarrassing  or  uneasy  confidences  with  a 
man  of  skill ;  only  half-a-crown  in  the  slot,  and  there  you  are — 
liver,  stomach,  heart,  lung,  brain,  biliousness,  colic,  blood-spittings, 
rheumatism,  neuralgia— all  under  control,  without  a  moment’s 
delay,  and  by  the  most  approved  remedies  in  each  case,  at  every 
railway  station  and  in  every  public  place.  Surely  there  is  some¬ 
thing  to  be  said,  primd  facie,  on  behalf  of  such  an  arrangement 
as  this. 

I  am  pleading,  you  observe,  the  case  of  the  “  automatic  doctor” 
as  against  the  living  flesh-and- blood  doctor,  in  these  words  ;  and 
some  of  you,  who  are  readers  of  Carlyle,  may  be  reminded  (longo 
intervallo)  of  the  severe,  almost  savage,  irony  (worthy  of  Dean 
Swift)  of  his  proposal  to  substitute  “  cast-metal  parsons  ”  for  our 
spiritual  guides  and  instructors.  In  both  cases  the  suggestion 
proceeds  upon  the  lines  of  economy  and  convenience ;  and,  fur¬ 
ther,  on  the  assumption  that  the  automatic  is  nearly  if  not  quite 
as  good,  for  certain  purposes,  as  the  living  article.  But  it  might 
further  be  maintained,  in  the  case  of  the  “  automatic  doctor,”  that 
it  is  by  no  means  a  necessary  part  of  the  case  that  the  machine- 
made  should  entirely  supersede,  or  even  replace,  the  living  doctor 


of  medicine.  If  some  more  or  less  fastidious  persons  object  to  1  © 
prescribed  for  anonymously,  why  should  there  not  be  an  acknow¬ 
ledged,  even  a  distinguished,  living  authority  behind  the  dummy, 
or  even  more  than  one  ?  Fancy  a  well-organised  group  of 
“  automatic  doctors,  ’  perhaps  with  some  distinctive  uniform, 
literally  doing  the  work  of  Sir  William  Jenner  or  Sir  Andrew 
Clark,  so  far  at  least  as  prescriptions  go,  in  every  railway  station 
in  England,  by  carrying  the  most  famous  and  successful  of  their 
acknowledged  recipes,  ready  made  up,  in  the  most  economical 
way  possible,  to  almost  every  sick  person  who  can  define  his  own 
ills  to  himself  sufficiently  to  profit  by  their  skill  thus  imparted. 
I  am  assuming,  of  course,  that  there  will  be  a  copyright  in  the 
recipes  thus  used,  and  that  the  law  will  protect  the  authors  of 
them  from  piracy,  so  that  an  “  automatic  doctor,”  who  may  repre¬ 
sent  a  great  physician  by  using  his  recipes,  shall  do  so  only  by 
previous  arrangement  with  him.  Can  there  be  a  doubt,  do  you 
think,  that  very  considerable  professional  incomes  might  be  made 
in  this  way,  and  that  hundreds — nay,  thousands — of  compara¬ 
tively  poor  persons  would  eagerly  avail  themselves  of  the  help 
that  could  thus  be  had  at  every  man’s  door,  without  a  visit  to 
London,  or  from  London,  and  a  correspondingly  heavy  professional 
honorarium? 

You  will  allow  that  I  have  argued  the  case  of  the  dummy  or 
automatic  doctor  at  least  as  well  as  the  newspaper  from  which  I 
derived  my  information ;  and  indeed,  so  as  to  present  it  with 
every  possible  advantage,  and  in  the  most  really  professional  form 
attainable,  or  perhaps  imaginable. 

I  will  now  proceed  to  inquire,  a  little  more  seriously,  what  it  is 
that  hinders  a  manner  of  treating  disease  like  this  from  being 
habitually  adopted,  or,  at  least,  admitted  frankly  as  in  accord¬ 
ance  with  an  enlightened  medical  opinion;  for  we  may  take  it  as 
certain  that  the  “  automatic  doctor,”  carrying  the  authority  of 
Sir  William  Jenner  or  Sir  Andrew  Clark,  is  just  as  remote  a  con¬ 
tingency  as  would  be  Carlyle’s  “cast-metal  parson”  doing  the 
work  of  either  Canon  Liddon  or  Mr.  C.  H.  Spurgeon.  Why  is  it, 
in  other  words,  that  in  matters  of  health  and  disease,  there  is  not 
only  no  possible  substitute  for  the  living  man  as  a  counsellor, 
but  that  even  the  living  man,  to  satisfy  the  just  expectations  of 
an  enlightened  public  opinion,  must  undergo  the  training,  acquire 
the  experience,  and  generally  go  through  the  hard  and  life-long 
discipline  alike  of  intellect  and  character,  which  you,  my  young 
friends,  are  now  only  beginning  to  appreciate,  and  which  finds  its 
final  expression  in  some  of  our  greatest  physicians  and  surgeons  ? 

Had  it  been  even  possible  to  formulate  adequately  any  con¬ 
siderable  portion  of  the  medical  art  in  the  manner  required  for 
merely  mechanical  prescription,  not  only  would  this  have  been 
done  long  ago,  but  the  progress  of  the  ages  would  have  given  such 
stability  to  the  results  that  the  treatment  of  disease  in  this  nine¬ 
teenth  century  would  have  been  mostly  stereotyped,  as  one  might 
say,  beyond  the  possibility  of  change  or  revolution.  Instead  qf 
this,  we  have  the  curious  fact  evidently  before  our  eyes,  that  ih 
no  previous  age  of  the  world  has  so  little  importance  been  at¬ 
tached  to  formulae,  or  so  much  to  the  labours,  experience,  and 
opinions  of  individual  men  dealing  with  disease,  as  in  the  present. 
I  am  not  speaking,  observe,  of  disease  as  matter  of  doctrine,  or  as 
treated  of  in  books,  or  in  the  lecture-room ;  but  of  disease  as  occur¬ 
ring  in  the  sick  chamber,  or  hospital.  You  will  find  it,  J  believe, 
to  be  the  simple  truth,  that  at  no  time  in  the  world’s  history  hayi? 
the  medical  advisers  of  the  sick  been  so  little  hampered  by  tradi¬ 
tions  as  at  present ;  at  no  time  have  the  methods,  the  formulas, 
the  remedies  of  past  ages  undergone  more  revolutionary  changes'; 
and  yet  at  no  time  have  the  living  influence,  the  character,  the 
personal  status  of  the  physician  and  surgeon  been  more  adequately 
maintained  than  precisely  in  this  latter  end  of  this  nineteenth 
century  of  ours.  So  much  is  this  the  case,  that  if  you  take  up  a 
book  which  represents  the  traditions  of  even  less  than  half  a  cen¬ 
tury  ago,  you  will  find  these  traditions  almost  entirely  super¬ 
seded,  and  even  hopelessly  out  of  accord,  on  many  points  of  the 
first  importance,  with  the  matured  opinion  of  almost  everyone,  pf 
our  greatest  masters  of  the  art  at  this  present  hour,  either  in  Eng¬ 
land,  or  in  any  part  of  Europe.  Not  one  in  a  hundred  of  „tne 
medicinal  formulae  so  copiously  scattered  over  the  pages  of  Cop¬ 
land’s  Dictionary,  for  instance,  obtains  any  considerable  amoiuit 
of  favour  or  support  to-day ;  not  one  acute  disease  probably  is 
treated  as  he  and  the  greater  number  of  his  contemporaries  would 
have  treated  it ;  nor  is  there  a  single  article,  perhaps  not  a  single 
page,  of  that  immense  and  voluminous  work,  on  which  the  merest 
tyro  of  to-day  would  not  be  amply  justified  in  writing  numerous 
emendations  and  improvements,  founded  on  the  instructions  and 
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experience  of  a  four  years’  medical  curriculum  ;  and  yet  medical 
opinion,  as  such,  and  especially  individual  medical  opinion  and 
influence,  far  from  losing  in  weight  owing  to  this  prodigious 
amount  of  destructive  criticism  and  revolutionary  change,  are  of 
wider  scope  and  further  reach  than  ever  before.  On  all  this,  con¬ 
sidered  as  historical  fact,  I  have  had  to  expatiate  a  good  deal  of 
late  years  in  various  addresses  and  papers,  some  of  which  have 
lately  been  collected  into  a  volume.1  I  am  therefore  the  more 
disposed,  in  the  present  instance,  to  forego  the  argumentative 
defence  of  this  position,  and  to  assume  it  as  proved,  in  order  to 
make  its  consequences  instructive,  if  possible,  for  you. 

One  consequence  of  this  state  of  things  I  have  already  fore¬ 
shadowed,  or  rather  affirmed;  namely,  that  real  knowledge, 
by  which  I  mean  something  quite  different  from  learning,  or  hear¬ 
say  evidence  of  mere  opinion,  about  disease  and  its  cure,  counts 
for  more  in  the  individual  man,  even  in  the  most  ordinary  general 
practitioner,  than  it  ever  did  before.  Not  so  very  long  ago  it  was 
possible  for  any  man,  with  a  very  ordinary  amount  of  industry 
and  scholastic  attainments,  so  to  saturate  himself  as  it  were 
with  the  doctrine  of  a  particular  teacher,  or  school,  as  to  com¬ 
mand  a  certain  amount  of  attention  and  respect  for  opinions 
enunciated  in  terms  of  that  doctrine,  however  remote  they  might 
be  from  the  facts  of  a  case  under  observation  at  the  moment.  The 
fever  in  this  man,  an  actual  patient,  was,  on  very  slender  evidence, 
adjudged  to  be  a  “  malignant,”  or  a  “  putrid,”  or  a  “  low  nervous  ” 
fever;  it  arose  from  this  or  that  depravation  of  the  humours,  this  or 
that  materies  morbi,  this  or  that  entirely  supposititious  or  hypo¬ 
thetical  change  in  the  blood,  in  the  nervous  system,  in  the  solids  of 
the  body,  according  as  the  man  speaking  to  you  was  a  humoralist 
or  a  solidist.  A  very  few  obvious  indications  sufficed  here  for  the 
diagnosis;  that  is,  to  enable  the  fever  to  be  placed  in  the  nosology, 
and  so  to  get  a  name.  The  treatment  followed  almost  as  a  matter 
of  course  from  the  name,  or  rather  from  the  theories  or  hypo¬ 
theses  connected  with  the  name,  according  to  the  school,  or 
system  of  doctrine,  in  which  the  observer  had  been  trained.  f 

Now,  I  am  far  from  saying  that  this  method  of  viewing  and  o 
treating  disease  is  altogether  extinct,  even  at  the  present  day ; 
but  I  am  free  to  affirm  that  it  has  been  very  much  modified.  Any 
one  of  you,  gentlemen,  after  even  a  four  years’ curriculum,  wiil 
be  in  a  position  to  form  a  far  more  direct,  sounder,  and  less 
ambiguous  judgment  upon  many  cases  of  fever  and  acute  disease 
than  any  man  who  wrote  at  large  upon  them,  even  in  the  first 
third  of  the  present  century,  because  you  will  have  to  apply  tests 
and  to  use  methods  of  observation  and  physical  means  for  the 
detection  of  local  changes  *vhich  were  then  almost  unknown.  Do 
not  let  this  assurance,  however,  make  you  conceited,  or  con¬ 
temptuous  of  our  forefathers;  there  is  still  plenty  of  room  to 
say  that  neither  they  nor  we  have  anything  like  a  complete 
knowledge  of  any  fever  or  any  acute  disease. 

When  I  hear  a  man  talking  at  large  and  dogmatically  about 
“  biliousness  ” — a  term  of  Abernethy’s,  which  neither  Abernethy 
nor  anyone  else  has  been  able  to  explain  further  than  that 
it  requires  blue  pill ;  or  about  “  congestion  of  the  brain,”  or 
anaemia  of  the  same,  which  he  cannot  have  seen  and  does  not 
know  at  all  as  really  existing  ;  or  about  “irritation  of  the  mucous 
membrane  ” — so  beautifully  vague  that  it  may  mean  almost  any¬ 
thing  ;  or  about  “  hypercesthesia,”  or  “  hypercemia,”  or,  to  use  a 
more  modern  phrase,  “  neurasthenia,”  I  know  that  he  is  in  the 
stage  of  mental  progress  represented  by  those  old  theoretical 
views  of  the  fevers  to  which  I  alluded  a  moment  ago.  He  is 
using  words,  not  to  set  forth  knowledge,  but  to  conceal  and  gloss 
over  essential  ignorance ;  his  diagnosis,  and  prognosis,  and  treat¬ 
ment  will  probably  all  follow  the  same  lines,  and  be  based  upon 
some  intangible  theory,  or  current  hypothesis  of  his  own  or  some¬ 
one  else’s  invention,  and  not  upon  the  plain  facts  and  carefully- 
studied  details  of  the  case  before  him.  Therefore  it  is  that  I  urge 
upon  you,  young  men,  to  get  into  the  habit  of  steering  clear,  if 
possible,  of  all  such  mere  vague  and  misleading  phrases.  Try  to 
think  of  diseased  phenomena  as  men  do  who  have  and  who  use, 
up  to  a  certain  point,  the  means  of  knowing  them  as  facts,  and 
not  merely  speculating  about  them ;  men  armed  with  the  stetho¬ 
scope,  and  ophthalmoscope,  and  laryngoscope,  etc.,  and  with 
chemical  and  microscopical  tests  at  hand,  and  the  thermometer, 
8Phygmograph,  etc.,  to  give  the  exact  indication  of  fact  which 
should  place  you  out  of  the  bearing  altogether  of  these  survivals 
of  ancient,  sometimes  even  of  mediaeval,  theory,  which  may  for  a 
time  usurp  the  place  of  medical  science,  but  are  no  more  closely 
related  to  real  knowledge — that  is  to  say,  the  true  science — of 
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disease  than  the  atoms  of  Democritus  or  Lucretius  or  the  vortices 
of  Descartes  are  entitled  to  rank  as  physical  science  in  the  modern 
acceptation  of  the  words. 

Now,  the  attitude  of  mind  which  I  am  commending  to  you — 
for  as  a  mere  attitude  of  mind  it  is  of  more  value  to  you  than 
oceans  of  “  cram,”  or  even  of  crude  information  about  disease  in 
respect  of  your  future  career — must  be  cultivated ;  and  it  must  be 
cultivated  early  if  it  is  to  rule  in  any  considerable  degree  your 
education  as  medical  students  or  practitioners.  This  is  all  the 
more  necessary  to  be  said — indeed,  to  be  insisted  on — because  the 
opposite  attitude,  which  for  distinction’s  sake  I  will  call  the 
“  automatic”  attitude,  is  still  widely  prevalent,  and  is  much  more 
easily  learnt.  It  did  not  require  the  suggestion  of  an  “  automatic 
doctor”  to  teach  us  that  much  of  our  casual  prescribing  is,  as  it 
were— or  was  not  long  since — done  by  machinery  or  by  rote. 

It  is  very  easy  to  lay  hold  of  one  or  two  leading  symptoms  or 
complaints,  and  to  call  them  a  disease.  It  is  very  easy  then  to 
take  down  a  little  book  of  formulae,  it  may  be  the  recipes  of 
very  distinguished  physicians — to  look  out  the  appropriate  name 
of  the  disease  supposed  to  exist,  and  then  to  have  a  shot  at  it  with 
the  first  recipe  that  comes  to  hand.  That  is  what  I  am  calling 
the  automatic  method.  But  the  true  physician  knows  that  the 
diseases  of  our  poor  humanity  in  their  ever-varying  aspects  are 
not  thus  to  be  formulated  ;  and  further,  he  knows  that  what  |he 
has  got  to  treat,  and  to  cure  if  he  can,  is  not  the  disease,  as  regu¬ 
lated  and  named  by  custom,  but  the  man  who  is  afflicted  by  the 
disease — the  whole  man,  and  not  only  a  part  of  him  ;  all  his  dis¬ 
ordered  functions  or  altered  structures,  and  not  only  the  par¬ 
ticular  point  where  he  feels  the  pain.  Therefore  it  is  that  the 
“automatic”  method,  easy  as  it  is  in  many  cases  to  learn  and  to 
apply,  will  not  do  even  for  this  nineteenth  century,  and  will  be 
thoroughly  exploded  in  the  twentieth.  Easy?  yes,  but  just  be¬ 
cause  it  is  easy,  it  is  correspondingly  fallacious.  It  ignores,  or 
sets  aside  without  due  consideration,  all  that  a  more  carefully 
disciplined  modern  physician  places  in  the  front  rank  of  import¬ 
ance — hygiene,  the  inquiry  into  causes,  and  treatment  of  the 
highest  order  depending  upon  these.  It  recognises  only  the  dis¬ 
ease  and  its  assumed  antidote,  and  thereby  for  the  most  part 
fulfils  Voltaire’s  well-known  sarcasm,  that  the  art  of  medicine 
consists  in  putting  a  number  of  drugs  of  which  one  knows  little 
into  a  body  of  which  one  knows  even  less.  There  is  a  fatal 
facility  in  this  method,  which  has  made  it  specially  appropriate 
for  quacks  in  all  ages.  To  use  the  words  of  Hamlet  to  his  faith¬ 
less  friends  Kosencrantz  and  Guildenstern,  when  the  latter  de¬ 
clares  his  inability  to  play  upon  the  pipe :  “  ’Tis  as  easy  as  lying : 
look  you,  these  are  the  stops.  Do  you  think  that  I  am  easier  to 
be  played  upon  than  a  pipe  ?  ” 

1  do  most  earnestly  trust,  gentlemen  and  students  of  this  medi¬ 
cal  school,  that  between  these  two  contrasted  attitudes  of  mind 
as  respects  disease  and  its  cure,  you  will  decide  early,  and  be 
safely  guided  by  your  teachers  as  to  which  you  are  to  choose ;  for 
upon  the  choice  you  make  depends  almost  entirely  (apart  from 
mere  individual,  moral,  and  intellectual  characteristics)  whether 
you  will  be  found  really  advancing  the  art  and  science  of  medi¬ 
cine,  or  whether  you  will  be  of  those  who  sink  deeper  and  deeper 
into  the  ruts  of  routine  practice  and  retrograde  theory,  as  life 
goes  on.  But  I  cannot  persuade  myself  for  a  moment  that  in  a 
school  which  can  boast  of  three  or  four  generations  of  such  dis¬ 
tinguished  and  progressive  surgeons  as  the  Heys  and  the  Teales, 
and  which  even  to-day  and  yesterday  has,  or  has  had,  such  lead¬ 
ing  spirits  as  Clifford  Allbutt  and  Wheelhouse,  there  can  be  a  mo¬ 
ment’s  doubt  as  to  your  decision.  With  such  traditions  and  such 
examples  before  you,  it  is  morally  almost  impossible  that  you 
should  become,  or  wish  to  become,  “  automatic  doctors.” 

I  will  only  in  a  few  words  point  out  to  you  what  is,  in  my 
opinion,  the  most  important  kind  of  discipline  for  enabling  you  to 
tread  successfully  the  strait  and  narrow  way  that  leads,  not  to 
the  attainment  of  a  high  and  varied  medical  culture  (as  to  which 
you  must,  in  the  main,  depend  upon  your  teachers  and  on  the 
authorised  curriculum),  but  rather  to  the  state  of  mind  which 
alone  makes  such  attainment  possible ;  for  you  must  take  it  from 
me  that  at  every  step  in  your  career  the  “  automatic  doctor,”  in 
one  insidious  form  or  another,  will  stand  athwart  the  path  of  pro¬ 
gress,  and  may  even  with  some  of  you  tend  to  stifle  the  nobler 
impulses  by  proving  how  very  successful  he  is — with  the  public. 
From  the  merely  lucrative  point  of  view,  there  are  but  few  even 
of  our  most  successful  physicians  who  could  compete  with  the 
highly  automatic  money-making  machinery  of  Holloway’s  pill3 
and  ointment,  or  Old  Dr.  Jacob  Townsend’s  sarsaparilla.  From 
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any  other  than  the  merely  lucrative  point  of  view — and  happily, 
in  "the  end,  with  most  of  you,  I  trust  even  from  the  point  of  view 
of  a  reasonable  worldly  prosperity,  it  is  most  undesirable  that 
you  bhould  yield  in  the  very  slightest  degree  to  this  insidious 
form  of  temptation. 

Now,  it  is  at  this  point  that  I  find  it  needful  to  have  a  very 
few  words  with  my  friend,  Mr.  Wheelhouse,  not,  I  trust,  inappro¬ 
priate  to  the  present  occasion,  concerning  some  of  the  remarks 
which  he  made  here  a  few  weeks  ago  in  that  most  admirable 
address  of  his  as  President  of  the  British  Medical  Association.  I 
do  not  suppose  at  all  that  we  differ  greatly  in  essentials,  or  per¬ 
haps  even  in  details  ;  certain  I  am  that  we  have  both  one  object  at 
heart,  the  advancement  of  our  profession,  alike  in  its  essen¬ 
tial  usefulness,  and  in  the  good  opinion  generally  entertained 
of  it,  which,  indeed,  forms  a  part,  and  a  large  part,  of  its  useful¬ 
ness  to  the  public.  But  some  of  the  remarks  in  that  address 
appear  to  me  to  be  open  to  an  interpretation  which  possibly  is  not 
the  one  intended,  [but  which,  at  all  events,  I  desire  not  to  allow 
to  pass  current  without  a  caveat. 

It  seems  to  be  assumed  or  suggested  that,  in  order  to  keep  a 
medical  education  upon  what  are  supposed  to  be  practical  lines, 
it  is  necessary  that  every  student  before  getting  his  name  on  the 
Medical  Register  shall  have  had  opportunities  of  seeing,  handling, 
and,  in  a  certain  sense,  treating  almost  every  kind  of  common  dis¬ 
ease  and  every  ordinary  type  of  infectious  fever.  By  parity  of 
reasoning  it  would  equally  be  necessary,  as  a  security  to  the  pub¬ 
lic,  that  every  man  admitted  to  the  Register  should  have  done 
every  minor,  or  even  possibly  every  ordinary  major,  operation,  so 
that  nothing  should  come  to  him  hereafter  so  as  to  find  him  quite 
devoid  of  previous  experience. 

Now,  while  I  am  as  anxious  as  Mr.  Wheelhouse  or  anyone  else 
can  be,  to  improve,  in  every  reasonable  sense,  the  practical  side  of 
a  medical  education,  I  venture  to  say  that  what  1  have  now  put 
into  words  of  my  own  as  being  suggested  by  the  address  referred 
to  is  not,  to  my  mind,  even  a  good  practical  ideal.  Moreover,  if 
any  such  ideal  is  to  be  carried  out  or  attempted,  it  will  be  abso¬ 
lutely  ! necessary  for  the  General  Medical  Council  to  go  back  on 
their  late  resolutions  with  respect  to  the  “  covering”  of  unqualified 
medical  assistants  ;  for,  without  some  sort  of  “  oovering,”  lawfully 
or  unlawfully,  how  is  this  extent  and  variety  of  practical  experi¬ 
ence,  which  is  regarded  as  essential,  ever  to  he  attained  by  the 
majority  of  students  or  of  undergratuates  ?  It  will  be  conceded 
that  in  order  to  make  an  experienced  as  well  as  a  properly 
instructed  practitioner,  it  would  be  requisite  that  he  should  have 
had  opportunities  of  setting  fractures  and  reducing  dislocations  ; 
of  performing  venesection ;  of  passing  the  catheter,  not  only  in 
the  normal  subject  but  through  strictures  and  other  difficulties  ; 
of  treating  and  of  observing  throughout,  with  a  certain  amount  of 
responsibility,  cases  of  measles,  pneumonia,  typhus  and  typhoid 
fevers,  phthisis,  small-pox,  rheumatism  with  and  without  cardiac 
complications.  Why  not  also  of  performing  operations  in  strangu¬ 
lated  hernia,  tracheotomy,  ligaturing  of  arteries  and  veins,  and 
other  cases  of  emergency,  which,  according  to  the  programme 
just  referred  to,  ought,  if  possible,  to  form  a  part  of  the  training 
necessary  to  fit  a  man  completely  for  all  the  necessities  of  general 
practice  ? 

I  apprehend  that  it  is  only  necessary  to  put  the  case  in  this 
form  in  order  to  show  that  there  is  a  fallacy  somewhere,  I  do  not 
say  in  Mr.  Wheelhouse’s  argument,  but  in  the  conclusions  to 
which  I  suppose  his  argument  will,  if  carried  out  logically,  ap¬ 
parently  lead.  I  will,  therefore,  here  affirm  that  my  own  view  of 
what  is  essential  to  a  practical  medical  education  differs  in  some 
respects  from  that  which  I  have  presented  above,  using  (it  may 
be  erroneously)  the  name  of  Mr.  Wheelhouse.  Speaking  from  my 
own  experience  as  a  teacher,  I  hold  that  the  hitherto  unsolved 
problem  of  a  perfect  medical  education  is  to  be  sought  in  a  direc¬ 
tion  nearly  the  opposite,  or  converse,  of  that  just  indicated — 
namely,  not  that  the  student  or  candidate  for  a  diploma  should 
have  seen  and  done  personally  almost  everything,  or  even  many 
things,  but  that  he  should  have  seen  and  done  comparatively  a 
few  things  in  such  a  way  as  to  give  a  proper  foundation,  or 
leverage,  as  it  were,  for  attempting  successfully  others  which  have 
necessarily  lain  outside  the  possibilities  of  a  young  man’s  expe¬ 
rience  ;  and  accordingly  I  have  come  to  regard  it  as  of  far  greater 
importance  that  every  case  observed  or  dealt  with  in  any  way  by 
the  student,  or  in  his  presence,  should  be  thoroughly  observed, 
and  its  treatment  thoroughly  understood,  than  that  a  much 
greater  number  and  variety  of  cases  should  be  so  observed  and  so 
treated  as  to  beget  habits  of  imperfect  observation  and  loose 


thinking — in  short,  the  habits  which,  in  their  developed  form,  give 
origin  to  the  “  automatic  doctor”  aforesaid. 

This  general  principle  being  affirmed  (for  it  would  be  out  of 
place,  I  think,  to  go  further  on  the  present  occasion),  I  am  con¬ 
tent  to  leave  the  practical  questions  arising  out  of  it  for  settle¬ 
ment  by  wiser  heads  than  yours  or  mine,  with  only  one  additional 
remark.  It  has  been  several  times  affirmed  by  way  of  criticism 
on  the  present  curriculum  of  the  schools,  that  a  young  man  may 
have  gone  through  it  all,  most  carefully  and  well,  and  yet  never 
have  actually  seen  a  case  of  measles.  Well,  that  is  a  misfortune, 
and  to  the  extent  of  my  own  personal  influence,  under  the  diffi¬ 
culties  arising  inevitably  from  recent  sanitary  legislation,  I  have 
always  done  my  very  best  to  remedy  it,  or  even  to  render  it  im¬ 
possible  in  the  case  of  my  own  students.  But  1  hold  it  to  be  far 
less  of  an  evil  that  a  man  should  go  out  into  practice,  not  having 
seen  a  case  of  measles,  than  that  he  should  have  seen  and  handled 
and  treated  hundreds  of  cases  of  all  manner  of  common  diseases 
after  the  frisky  manner  of  Air.  Robert  Sawyer  and  Air.  Benjamin 
Allen,  the  undying  literary  types  of  the  ancien  rkgime,  under  the 
system  of  compulsory  apprenticeship.  And  I  sincerely  trust  that 
if  any  attempt  is  made,  as  seems  likely,  to  restore  to  the  medical 
curriculum  whatever  may  have  been  good  in  that  system,  it  will 
be  under  such  wholesome  regulations  as  to  time,  place,  and 
manner  as  will  effectually  give  substance  and  reality  to  the  in¬ 
struction  afforded,  and  avoid  perpetuating  in  a  new  generation,  or 
perhaps  in  two  or  three  of  them,  the  routine  practice  and  the 
slovenly  and  hasty  diagnosis  which  could  alone  make  the  sugges¬ 
tion  of  an  “  automatic  doctor  ”  a  possible  thing. 

These,  however,  gentlemen,  are  considerations  not  for  you  (at 
least  in  this  stage  of  your  career)  but  for  your  seniors,  and 
especially  for  the  General  Medical  Council,  and  Air.  Wheelhouse 
as  an  influential  member  thereof.  I  trust  I  have  not  in  any  way 
exceeded  the  bounds  either  of  duty  or  of  courtesy  in  submitting 
to  you  and  to  him  these  remarks  (somewhat  longer,  perhaps,  than 
I  intended)  on  this  most  important  subject.  What  remains  for 
you  is  to  avail  yourselves  fully  of  the  splendid  opportunities  that 
lie  open  to  you  in  this  medical  school  and  in  your  magnificent 
hospital,  for  laying  the  foundations,  both  broad  and  deep,  of  a  me¬ 
dical  discipline  that  will  stand  the  strain  and  support  the  weight 
of  the  responsibilities  that  will  by-and-by  be  laid  upon  you.  How 
this  is  to  be  done  in  detail  I  have  already  considered  in  several  of 
the  addresses  included  in  the  volume  I  spoke  of,  of  which  this 
is  in  part  the  echo  in  a  somewhat  different  form.  The  gist  of  it 
all  is  that  the  instincts  of  the  naturalist,  the  love  of  Nature  and 
of  fact,  the  reverent  study  of  the  laws  of  biological  science,  and 
of  the  physical  sciences  which  underlie  the  phenomena  of  living 
as  of  all  other  matter,  form  the  salt  which  redeems  all  our  profes¬ 
sional  work  alike  from  barrenness  and  from  falsehood  in  principle. 
You  first  encounter  these  laws  and  phenomena  in  your  study  of 
chemistry  and  anatomy,  zoology  and  botany.  I  advise  you  to  lay 
the  foundation  well  there,  and) 'by  no  means  to  lay  the  flattering 
unction  to  your  souls  that  any  of  "these  are  useless  studies,  because 
they  seem  not  to  be  immediately  practical.  Apart  from  their 
manifold  applications  in  practice,  they  are  of  untold  value  as  a 
discipline.  And,  as  I  have  insisted  elsewhere,  this  discipline  at  an 
early  stage  of  your  medical  career  is  of  special  importance,  because 
it  is  of  a  kind  almost  overlooked  in  much  of  your  earlier  school 
education.  What  you  learn  in  these  scientific  departments — 
always  supposing  that  they  are  taught  practically,  and  not  only 
in  books  and  lectures— is  to  come  to  a  closer  grip  with  Nature 
and  with  fact,  and  not  to  be  deceived  and  deluded  either  with 
false  shows  or  learned  philosophies  and  philosophisings.  And 
this  is  a  kind  of  knowledge— the  knowledge  of  things  as  opposed 
to  words  and  abstract  ideas  (for  so  Michael  Faraday  called  it)— 
which  is  often  greatly  deficient  even  in  educated  minds,  and  the 
want  of  which  is  felt  at  every  stage  of  a  medical  career.  Let 
thoroughness,  therefore,  enter  into  all  your  dealings  with  these 
earlier  studies — those  of  your  first  and  second  years.  It  is  not 
merely  that  you  are  gaining  information,  but  that  you  are  form¬ 
ing  habits. 

Then,  as  regards  the  application  of  the  habits  so  formed  to  your 
studies  in  medicine  and  surgery  proper,  I  will  ask  you  to-day 
to  receive  and  to  ponder  only  one  or  two  suggestions  from  a 
teacher,  some  of  whose  early  pupils  are  now  grey-haired  practi¬ 
tioners.  I  do  not  propose  to  speak  of  doctrinal  instruction,  the 
value  or  even  the  correctness  of  which  depenis  largely  on  the 
teacher,  but  only  of  clinical  instruction.  In  this,  as  in  everything 
else,  there  is  aright  way  and  a  wrong,  and  the  difference  between  the 
two  ways  consists  almost  entirely  in  what  I  have  called  thorough- 
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ness.  If  you  learn  thoroughly'  to  know  even  one  case — diagnosis, 
prognosis,  and  treatment,  and  all  about  it — in  a  humane  as  well 
as  a  scientific  spirit,  you  may  rest  assured  that  you  have  got 
something  which  will  remain  with  you  all  your  life.  If  you  learn 
-otherwise  than  thoroughly  to  know  after  a  fashion  a  great  many 
cases,  you  have  also  goc  something  that  may  remain  with  you  as 
a  life-long  possession,  but  that  something  is  simply  a  bad  habit 
of  working;  while  in  the  other  case  it  is  a  good  habit,  and,  over 
and  above  this,  a  valuable  addition  to  your  positive  knowledge. 
J  can  remember  now  single  cases  seen  by  me  forty  years  ago,  and 
*ome  of  them  are  so  printed  in  the  memory’  that  they  have  all  the 
vividness  as  well  as  the  value  to  me  as  though  they  were  of  yes¬ 
terday,  Now  I  am  going  to  say  to  you  what  may  seem  to  be,  but 
'is  not,  a  reflection  upon  particular  teachers  or  pupils.  There  is  a 
:way  of  perking  and  pluming  one’s  self  upon  a  diagnosis,  as  who 
should  say :  “  See  how  rapidly  and  surely  I  can  do  it.  A  single 
glance  at  the  expression,  a  moment  with  the  stethoscope,  a  word 
or  two  of  conversation,  and  the  thing  is  done,  and  the  whole  case 
is  before  my  mind.”  This,  according  to  my  experience,  is  a  very 
fatal  bad  habit  both  for  the  teacher  and  the  taught.  No  doubt 
rapidity  of  diagnosis  comes  with  experience,  and  is  not  without  a 
Certain  value ;  but,  in  teaching,  the  first  and  the  last  lesson  is  always, 
or  ought  to  be,  thoroughness ;  and  thoroughness,  in  the  sense  in 
which  I  am  using  the  word  now,  is  not  consistent  with  aiming  at 
these  lightning  flashes  of  intuition.  A  true  diagnosis  risks  nothing ; 
it  aims  at  being  exact,  not  at  all  at  being  wonderful  or  rapid. 
Therefore  it  is  never  a  thing  to  make  a  show  of,  or  to  boast  one’s 
self  about ;  and  he  that  does  it  in  that  boastful  spirit  is,  in  the 
very  act  of  doing  so,  setting  a  bad  example  and  teaching  a  bad 
habit. 

What  shall  we  say  then  of  those  out-patient  rooms  where 
twenty,  thirty,  or  forty  cases  are  disposed  of  in  an  hour,  not  only 
as  to  diagnosis  but  also  as  to  treatment  ?  What  again  of  those 
immensely  busy  practices,  where  the  mere  multitude  of  the  cases, 
or  the  distance  to  be  traversed,  make  it  well-nigh  impossible  ever 
to  complete  a  diagnosis.  Can  these  be  considered  as  fit  fields  for 
gathering  sound  clinical  instruction,  or  for  maturing  the  crude 
experience  of  young  aspirants  whose  chief  desire  is,  according  to 
the  programme  I  mentioned  a  little  while  ago,  to  have  personally 
peen  and  treated  almost  every  common  form  of  disease  ?  I  do  not 
stop,  as  you  will  observe,  to  argue  out  these  questions,  for  I  have 
no  time  to  do  so ;  but  I  state,  without  the  slightest  hesitation,  my 
own  sincere  conviction,  that  for  sound  clinical  teaching  and  for 
the  formation  of  correct  ways  of  observing,  and  thinking  about 
and  treating  disease — such  habits  in  short,  as  will  be  serviceable 
for  a  lifetime — the  first  and  absolute  rule  is  thoroughness  ;  there 
must  be  no  hurry.  An  hour,  or  even  more,  spent  over  one  case 
(always  supposing  that  the  state  of  the  patient  admits  of  this)  is 
out  of  all  calculation  more  valuable  than  five  minutes  each  over 
twelve  cases,  or  even  ten  minutes  eacli  over  six  cases.  And  there¬ 
fore  I  say  again  that  the  maxim  which  should  guide  our  superiors 
in  laying  down  the  law  of  practical  instruction  is  non  multa  sed 
multum ;  not  a  great  multitude  of  cases  just  seen,  or  very  super¬ 
ficially  observed  :  but  a  smaller  or  much  more  moderate  number, 
the  deliberate  and  careful  observation  and  management  of  which 
in  detail  may  form,  as  Tennyson  sings,  the  stepping-stones  on 
which  to  rise  to  the  higher  levels  of  a  more  rare,  or  a  more  diffi¬ 
cult,  or  a  more  advanced  experience. 

Gentlemen,  I  have  done.  I  had  a  good  deal  more  that  I  should 
have  liked  to  say  to  you,  but  the  lapse  of  time  warns  me  that 
there  will  be  some  of  you,  at  least,  waiting  anxiously  for  the  end 
of  my  sermon.  It  now  only  remains  for  me,  as  an  outsider,  to 
wish  you  all  possible  success,  and  all  possible  happiness  and  effi¬ 
ciency,  in  the  studies  of  this  medical  school  during  the  present 
session.  I  have  endeavoured  to  indicate  to  you  only  the  broad 
lines  on  which  such  success  and  such  efficiency  are  to  be  sought. 
It  is  for  you,  so  far  as  lies  in  you,  to  make  the  application. 

France  and  its  Beverages. — The  consumption  of  coffee  in 
t£koC6  during  1888  amounted  to  66,969,246  kilogrammes,  being 
1,/5L  grammes  for  each  inhabitant.  The  consumption  of  tea  was 
Only  516,834  kilogrammes,  or  13^  grammes  per  head.  In  the  same 
year,  the  production  of  alcohol  amounted  to  2,162,000  hectolitres, 
which  gives  a  consumption  of  nearly  4  litres  per  head.  Taking 
J^mdual  towns,  the  consumption  at  Rouen  averaged  more  than 

ptr®8’  Havre  15£,  at  Amiens  11,  at  Brest  between  10  and  11, 
fv .  . 18  an<^  af  Lyons  a  little  over  5  for  each  inhabitant.  From 
his  it  would  appear  that,  roughly  speaking,  the  South  of  France 
is  three  times  as  temperate  as  the  North. 


INTRODUCTORY  ADDRESS 

ON  THE 

NEED  FOR  A  LIBERAL  EDUCATION  IN 
MEDICINE. 

Delivered  at  St.  Georges  Hospital  at  the  Opening  of  the 
Medical  Session. 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  LL.D.,  F.R.S.,  etc., 
Commissioner  in  Lunacy. 

Gentlemen,— The  delivery  of  an  address  on  the  anniversary  of  a 
school  of  medicine  is  an  old  custom,  and  one  honoured  by  dis¬ 
tinguished  men,  yet  neither  age  nor  distinction  has  protected  it 
from  some  adversity  of  modern  criticism.  With  this  royal  water 
the  spirit  of  our  time  assays  all  things  great  and  small,  lowly 
and  exalted,  and  by  this  test  accepts,  changes,  or  rejects  them. 
I  believe,  however,  that  a  true  economy  will  approve  these  ad¬ 
dresses  and  use  them  still.  A  bare  contract  may  answer  the  wit, 
but  will  not  fill  the  hearts  of  men,  nor  kindle  the  fire  of  young 
disciples.  To  hundreds  of  young  men  to-day  is  a  great  day,  not 
only  because  on  this  day  they  enter  upon  a  new  calling,  but.  even 
more  also  because  to-day  is  to  them  the  first  day  of  freedom. 
How  vividly  I  remember— nay,  how  keenly  I  still  feel— the  emo¬ 
tion  of  that  day  in  my  own  life — the  day  when  I  first  entered  my 
own  sitting-room,  sat  beside  my  own  table,  and  took  my  life  into 
my  own  hands  !  I  took  up  my  life,  as  now  you  take  up  each  of 
you  your  own,  with  a  joy  beyond  words  and  laughter — that  joy 
in  the  possession  of  my  own  faculties,  for  better  or  for  worse, 
which  is  the  birthright  of  certain  races  of  men.  We  know  not 
then  the  burden  of  life,  so  easily  we  carry  it — so  easily  that  for 
the  first  few  years  we  are  apt  to  knock  it  about  a  good  deal  and 
even  to  make  some  lasting  dints  and  scars  upon  it,  not  always  in 
very  honourable  conflict.  Still,  with  all  that,  the  freedom  of  the 
city  within  ourselves  is  a  priceless  boon,  and  one  which  no  brave 
man  would  give  away,  whatever  the  burdens  and  hardships  that 
freedom  brings  with  it.  Indeed,  to  take  our  freedom  in  both  our 
hands,  and  to  step  forth  into  vacancy  therewith,  would  be  a  cruel 
irony ;  we  should  be  as  one  that  beateth  the  air.  There  are  adven¬ 
tures  before  us,  work  to  break  our  strength  upon,  olive  and  wild 
parsley  to  win,  great  captains  to  follow,  and  a  mistress  to  wor¬ 
ship.  Your  mistress,  gentlemen,  is  the  Art  of  Medicine,  and  your 
freedom  is  her  service.  Studia  libertate  proveniunt.  You  will  not 
begin  work  with  gestures  and  vociferations,  but,  as  English  boys 
begin  a  great  cricket  match,  with  a  seriousness,  even  a  solemnity,  of 
bearing  consistent  with  the  deepest  intensity  of  purpose  and  the 
hope  of  standing  side  by  side  with  the  best  of  us.  All  men  con¬ 
scious  of  strength  are  calm  enough  to  wait  till  they  know  where 
to  use  it,  and  will  bide  their  time.  The  best  soldier  best  loves 
discipline,  and  looks  most  loyally  to  his  commander.  He  knows 
his  powers  are  too  good  to  waste,  and  the  stronger  he  is  the 
deeper  his  devotion.  Those  of  us  who  are  growing  old,  whose 
fires  burn  lower,  whose  limbs  are  laggard,  involve  ourselves  in 
our  wisdom  and  try  to  avert  our  envious  eyes  from  your  precious 
gift  of  youth.  I  try  sometimes  to  comfort  myself  in  my  age  by 
remembrance  of  my  tingling  resentments  when,  in  the  former 
years  of  my  practice— and  they  seem  but  as  yesterday — I  was 
politely  postponed  as  too  young  for  confidences.  My  dear  young 
friends,  we  who  pride  ourselves  on  the  price  of  experience,  on  our 
sagacity,  the  gift  of  time,  would  give  them  all  twice  over 
for  your  boon  of  youth.  Some  day,  when  it  is  gone,  you  will  wist¬ 
fully  look  back  for  it ;  but  when  a  man  looks  back  his  Eurydice  is 
gone!  And  what  of  all  qualities  of  youth  is  the  most 
precious?  That  which  we  older  men  try  to  breathe  again  from 
you,  try  to  rekindle  by  the  light  which  is  upon  your  young  faces 
— the  quality  of  enthusiasm.  To-day  I,  unworthy,  am  to  many  of 
you  the  first  teacher  of  medicine,  and  the  first  words  you  hear  in 
the  porch  shall  be  these:  Work  with  us  and  keep  us  young.  If 
you  keep  us  young,  we  shall  not  destroy  the  spontaneity  of  your 
life;  we  shall  not  limit  the  range  of  your  outlook  by  the  bounds 
of  our  dogmatisms.  You  shall  keep  our  minds  flexible,  and  we 
will  temper  your  energies.  Above  all  things,  know  that  we  call 
you  not  here  to  run  your  minds  into  our  moulds.  We  call  you 
here  on  an  excursion,  on  an  adventure,  on  a  voyage  of  discovery 
into  space  as  yet  uncharted.  We  have  passed  before  you 
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through  the  gate  of  Hercules ;  we  have  touched  sometimes  on  the 
happy  islands ;  we,  like  the  great  Ulysses,  shall  lead  you  through 
our  experience,  “  whither  gleams  beyond  an  untravelled  world.” 
Every  hour  shall  save  “  from  that  eternal  silence  something  more, 
a  bringer  of  new  things.”  Would  it  be  well,  then,  when  we  see 
you  upon  the  threshold  of  our  house,  that  we  should  not  step 
forth  and  give  you  welcome;  that  we  should  leave  you  to  file 
silently  into  dusty  lecture-rooms,  and  to  stand  in  tail  to  inscribe 
your  names  on  the  roll  ?  That  would  be  as  dreary  a  setting  forth 
as  a  marriage  at  a  register  office ;  and,  if  I  have  but  a  boxwood 
flute,  I  will  pipe  to  you  to-day. 

Gentlemen,  your  eyes  are  to  be  fixed,  not  to-day  only,  upon 
men ;  now  upon  your  teachers,  who  are  to  be  men  and  not  pumps. 
Those  who  would,  set  aside  all  commemoration  to-day  would  to¬ 
morrow  set  aside  all  courses  of  lectures.  Why,  in  the  name  of 
goodness,  say  they,  is  the  student  to  be  brought  to  the  lecture- 
room  to  hear  words  drawn  from  sources  open  to  all ;  to  fill  labori¬ 
ous  notebooks  with  facts  already  printed  in  their  manuals?  If  a 
lecturer  is  but  a  pump  doubtless  you  would  do  better  to  go  to  the 
springs  for  yourselves.  But,  surely,  that  which  impressed  us  in 
our  lecture-room  days  was  far  less  the  facts  of  our  profession  and 
far  more  the  character  and  influence  of  the  men  who  awakened 
and  liberated  our  thoughts.  I  carried  away,  not  rows  of  note¬ 
books — dead  arid  things — but  an  impregnation.  At  St.  George’s 
my  lessons  were  the  fire,  the  rapidity,  the  impatience  of  fallacy  of 
Bence  Jones;  the  deliberate  sagacity  of  Fuller;  the  methodical 
learning  and  rectitude  of  Barclay;  and  in  these  I  speak  only 
of  the  dead.  In  Paris  I  admired  the  marvellous  flexibility, 
acuteness,  and  urbanity  of  Trousseau ;  the  heroic  industry  and 
penetration  of  Duchenne  of  Boulogne ;  the  philosophic  breadth 
of  Bazin ;  and,  if  last  not  least,  the  great  erudition  of  Daremberg, 
an  erudition  which  his  critical  insight  and  catholic  temper  enabled 
him  to  wield  so  easily.  He  happily  is  yet  spared  to  us,  as  are  the 
teachers  of  Cambridge — my  Alma  Mater — as  life-giving  to  me,  but 
so  near  me  that  I  cannot  here  speak  of  them  as  I  would. 

Your  lecturers  shall,  in  like  manner,  inspire  you  with  fer¬ 
vour  of  spirit,  shall  teach  you  the  way  to  handle  our  inate- 
rials,  the  methods  of  our  investigation  of  them,  and  the  kind  of 
ideas  which  we  think  will  interpret  them.  Of  finite  knowledge 
we  have  nothing  to  fix  in  you,  of  finite  mental  form  we  have 
nothing,  of  systematic  doctrine  we  should  offer  but  a  temporary 
scaffolding.  You  will  not,  indeed,  have  to  go  over  all  the  ground 
that  we  have  done.  Our  fathers  saved  us  many  a  weary  march  in 
barren  lands,  and  you  will  shorten  the  labours  of  your  children. 
Knowledge,  you  remember,  has  no  royal  highways ;  she  may  be 
hidden  beside  the  feet  of  the  humblest  wayfarer,  and  has  revealed 
herself  to  him  whose  eyes  are  open  when  finer  pilgrims  have 
pressed  haughtily  on.  In  knowledge  there  is  no  great  and  no 
small ;  nay  rather,  accuracy  in  what  you  call  small  things  is  not 
only  a  virtue  of  method  but  also  of  morals — an  ethical  and  vital 
sense  of  the  infinity  of  creation,  and  of  the  patient  unsleeping 
instancy  of  things ;  on  the  other  hand,  what  the  world  calls 
great  things  may  be  to  the  eye  of  wisdom  as  nought.  Of 
this  pride  and  this  humility  the  lives  which  we  live  before 
you  should  be  an  example.  Do  not  think  that  all  this  is 
vague  declamation.  If  it  be  so,  I  fail  indeed;  for,  to  my  mind, 
the  idea  of  a  university  consists  in  a  true  conception  of  the  force 
and  value  of  personal  teaching.  How  can  an  impersonal  board  be 
a  university  ?  A  university  is  the  collective  soul  of  its  dead  and 
of  its  living  teachers,  an  abiding  inspiration,  a  mater  alma  philo¬ 
sophies.  A  university  will  teach  you  not  to  regard  your  studies 
within  her  gates  as  ends  in  themselves,  but  to  regard  them  as 
progymnasmata  or  exercises ;  and  if  it  cannot  give  a  liberal  edu¬ 
cation  to  every  one  of  its  sons  it  can,  at  any  rate,  teach  them  all 
to  know  that  there  are  such  things  as  ideas,  and  to  conceive  the 
need  of  them.  A  university  is  a  permanent  embodiment  of  the 
ideal  of  wisdom  as  opposed  to  technical  furniture — of  the  ideal  of 
mental  culture  as  opposed  to  the  collection  of  “  tips”  and  devices  in 
the  memory.  Lectures,  therefore,  should  not  be  comprehensive 
so  much  as  stimulating,  individual,  and  even  discursive.  They 
should  aim  rather  at  the  illumination  of  life  than  the  direction  of 
study,  and  cordial  engagement  to  thought  rather  than  the  exhibi¬ 
tion  and  transference  of  acquirements.  Fresh  and  novel  perceptions 
may  be  welcome,  even  if  precocious  or  unfounded,  if  also  they 
are  broadly  conceived  and  keep  the  mind  of  the  student  alert : 

. The  blossoms  of  Eternity  lie  hid 

In  the  dim  kindling  buds  of  dreams  that  keep 
A  fluttering  pulse  within  Time’s  broken  sleep. 

Dreams  are  not  idle,  dreams  have  saved  the  world.1 
~  1  Afterthoughts,  by  Joseph  Truman. 


Again,  it  is  as  much  the  duty  of  a  lecturer  to  mark  off  the  gaps 
and  crudities  in  his  knowledge  as  to  set  forth  realised  truth.  If 
I  seem,  in  this  way,  to  be  addressing  myself  more  to  teachers 
than  to  disciples  this  is  but  a  seeming,  for  my  first  purpose  is  to 
reveal  to  the  newcomer  of  to-day  that  he  comes,  not  as  a  subject, 
but  as  a  junior  fellow  and  colleague.  The  youngest  of  you  can  at 
any  rate  beat  the  bushes  for  us.  Multi pertransibunt  et  augebitur 
scientia. 

Dr.  Fusey  used  to  say  that  “  Truth  often  depends  more  upon  the 
character  of  him  who  enforces  it  than  on  its  own,”  and  this, 
gentlemen,  is  true  not  only  of  your  lecturers,  but  of  yourselves. 
All  of  you  will  go  forth  soon,  some  of  you  are  now  going  forth,  to 
teach  others,  not,  it  may  be,  from  such  chairs  as  this,  but  each 
from  his  place  in  the  world.  What  mental  habit  will  you  take 
with  you,  how  will  you  practise,  how  will  you  teach  ?  The 
humblest  of  you  will  have  some  teaching  to  do,  formal  or  in¬ 
formal.  It  has  so  happened  that  few  men  have  had  the  oppor¬ 
tunities  which  I  have  had  of  forming  judgments  of  our  profession 
as  a  whole.  On  the  one  hand,  in  London  and  in  the  old  univer¬ 
sities  I  have  not  ceased  to  associate  with  the  leaders  of  medicine ; 
and,  on  the  other,  I  have  in  the  north  of  England  laboured  inces¬ 
santly  with  the  rank  and  file.  Among  the  leaders  of  our  own,  as 
of  all  other  callings,  we  find  men  of  great  and  varied  endowments, 
who  have  each  their  own  mastery  and  faculties  too  strong  and 
individual  to  have  owed  very  much  to  methods  of  education;  but 
in  the  rank  and  file  I  must  say  that  a  certain  lack  of  mental 
training  and  impenetrability  to  ideas  too  often  makes  itself  seen. 
I  am  not  now  speaking  of  those  practitioners  who  fulfil  no  more 
and  have  aimed  at  no  more  than  common  usefulness,  but  I  speak 
of  men  who  should  be  more  than  this. 

On  another  occasion  I  have  said,  and  to-day  I  repeat,  that  for 
personal  virtues,  for  a  certain  ethical  habit,  which,  in  its  loftiness, 
simplicity,  and  unselfishness,  is  perhaps  incomparable,  the  general 
practitioners  of  medicine  offer  a  noble  example  to  all  other  men  ; 
for  they  carry  their  high  standard  of  conduct  with  a  humanity, 
a  moderation,  and  a  modesty  which  do  not  invariably  adorn  the 
righteousness  of  other  men.  yet  with  all  this  breadth  of  prac¬ 
tical  ethics  we  do  not  generally  find  a  corresponding  breadth  of 
mental  culture.  The  master  mind  of  Western  civilisation  has 
drawn  a  distinction  between  the  and  the  <pp6vigos,  be¬ 

tween  the  man  who  is  well  equipped  as  a  craftsman,  trained  to 
quick  observation  and  ready  dealing  with  the  things  of  to-day, 
and  the  man  who  may  or  may  not  be  so  well  skilled  in  practical 
matters,  but  whose  knowledge  is  far  wider  and  deeper ;  who  has, 
in  a  word,  a  training  in  philosophy.  The  mere  practical  man, 
valuable  as  he  is,  has  but  a  simulacrum  of  knowledge,  a  kind  of 
sham  or  surface  instruction,  and  having  no  knowledge  of  prin¬ 
ciples,  he  tends  to  routine  and  is  unprogressive  and.  wasteful. 
He  is  a  man  of  opinions,  and  as  science  undermines  opinions  and 
treats  opinions  with  some  irony  and  sarcasm,  perhaps  indeed  with 
some  injustice,  the  practical  man  tends  to  wince  from  science, 
and  will  even  thank  God  that  he  is  not  a  philosopher.  His  use¬ 
fulness,  then,  great  as  it  may  happen  to  be,  is  essentially  tem¬ 
porary  and  provisional. 

It  is  far  otherwise  with  the  man  whose  mind  is  opened  to  ideas, 
who  is  moreover  prepared  for  life  not  merely  by  the  appropriation 
of  the  thoughts  of  others  but  by  the  enlargement  and  development 
of  his  own  intellect ;  for  indeed  we  should  not  only  become  familiar 
with  the  laws  of  phenomena  within  our  own  pursuit,  but  also 
with  the  modes  of  thought  of  men  engaged  in  other  discussions 
and  researches,  and  even  with  the  laws  of  knowledge  itself— that 
highest  philosophy.  Now  this  mental  training,  although  it  hap¬ 
pily  exists  in  a  few,  is  not  by  any  means  the  note  of  English 
medical  practitioners  as  a  class.  T  his  defect  is  to  be  referred  to 
two  causes  •  first  to  the  want  of  leisure  and  of  contemplative  life 
amon»  them,  and  secondly  to  the  lack  of  university  education. 

The  duties  of  the  family  practitioner  are  all  abroad.  Un¬ 
like  the  lawyer,  he  has  not  to  put  his  thoughts  to  the  test  of  pen 
and  paper ;  and  so  complete  is  his  divorce  from  the  desk,  that 
even  his  few  spare  hours  are  dissipated.  In  course  of  time,  the 
ability  even  to  write  a  letter  becomes  atrophied.  Happily,  how¬ 
ever  there  are  compensations  for  us.  Law  and  medicine  both  are 
liberal  pursuits,  and  promote  mental  and  ethical  ele\ation,  as  op¬ 
posed  to  trade,  which,  when  untempered  by  the  arts  of  invention, 
is  an  illiberal  pursuit;  and  in  these  days  of  small  profits  and 
close  industry,  when  commercial  men  can  no  longer  find  leisure 
for  self-culture,  may  be,  and  often  is,  actually  degrading.  In¬ 
deed  medicine  has  an  advantage  over  law  in  this,  that  it  is  more 
in  contact  with  positive  truths,  while  at  the  same  time  it  is  no 
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less  in  contact  with  civil  and  moral  phenomena.  Hence  the  prac¬ 
tice  of  medicine,  as  we  see  every  day,  tends  especially  to  cultivate 
that  kind  of  critical  spirit  which  we  call  “common-sense.”  Never- 
theless,  I  repeat,  the  English  doctor  too  often  lacks  reasoning 
power,  breadth  of  view,  and  flexibility  of  mind.  So,  you  may  re¬ 
tort,  does  the  common  run  of  all  men.  But,  gentlemen,  on  the 
whole,  we  have  greater  advantages  in  the  kind  of  our  calling, 
and  should  stand  better.  Moreover,  I  am  setting  no  abstract  ideal 
before  you.  You  will  observe  that  I  have  spoken  of  English  prac¬ 
titioners — of  those  educated  in  England,  but  not  at  universities. 
Now  by  English  I  mean  not  the  Scotch,  whether  practising  in 
England  or  at  home.  When  called  in  consultation  by  a  Scotch¬ 
man,  I  expected  to  meet  a  man  of  philosophical  mind;  when  by 
an  Englishman,  I  expected  to  meet  an  honourable  man,  a  shrewd 
man,  a  practical  man,  but  not  a  man  of  philosophical  mind. 
Now,  why  is  this?  Because  the  Scotchman  has  been  educated  at 
a  university ;  his  knowledge  has  been  tested  in  his  own  univer¬ 
sity,  and  at  Scotch  universities  philosophy  is  held  in  honour; 
whereas  the  Englishman  has  usually  been  educated  only  at  a 
technical  school,  and  his  acquirements  tested  haphazard  in  a  sort 
of  wit  combat  with  a  viewless  Board  wholly  unconnected  with  his 
schools.  Indeed,  the  very  existence  of  philosophy — the  mater 
studiorum—hns  been  unrevealed  to  him.  And  now  my  old 
friend  Mr.  Wheelhouse — the  President  of  that  young  giant  the 
British  Medical  Association  (the  only  organisation  of  our  profes¬ 
sion  which  is  based  on  broad  principles  and  formed  for  a  great 
future),  member  of  the  Medical  Council  of  Education,  and  whose 
personal  abilities  mark  him  out  as  one  of  the  most  powerful  men 
in  our  profession  at  this  day — Mr.  Wheelhouse  proposes  to  make 
this  state  of  things  ten  times  worse  than  before.  By  submitting 
youths  to  a  five  years’  apprenticeship  to  working  doctors  at  a  time 
when  their  minds  are  expanding  and  impressionable,  at  a  time  when 
an  ardent  love  for  higher  study  and  a  yearning  for  ideas  spring 
up  in  the  heart,  he  would  send  them  not  where  they  can  feel  the 
influence  of  great  men  present  and  past,  not  where  learning  is 
seen  in  all  her  variety  and  in  all  her  provinces,  not  where  he  may 
associate  with  men  of  his  own  age  whose  minds  are  occupied  with 
other  forms  of  culture  and  in  training  for  other  callings,  but  he  is 
to  be  confined  to  one  mind,  however  able ;  to  one  profession,  how¬ 
ever  honourable  ;  to  one  set  of  ideas,  however  fruitful.  And  as  a 
matter  of  fact,  we  know  that  the  ruling  mind  will  often  be  some¬ 
thing  less  than  great,  the  set  of  notions  too  often  commonplace, 
and  the  teaching  at  best  a  teaching,  and  not  a  cultivation. 

Gentlemen,  this  is  but  to  perpetuate  the  common-mindedness 
which  I  suggest  is  already  our  danger — a  fault  due  in  part  to  our 
defective  education,  in  part  to  our  lack  of  leisure.  I  say  we  are 
already  too  narrow  and  channelled  in  our  thought,  and  too  shoppy  ; 
and  we  are  to  improve  our  education  by  intensifying  this  very 
habit  of  mind  !  We  are  to  make  our  education  more  comprehen¬ 
sive  by  shutting  up  our  students  with  individuals;  we  are  to 
strengthen  their  reasoning  powers  by  therapeutical  drill ;  we  are 
to  substitute  the  ideas  of  the  middle-class  parlour  for  the  tradi¬ 
tions  of  a  university  ! 

But,  says  Mr.  Wheelhouse,  your  university  student  comes  into 
practice  so  confoundedly  ignorant ;  my  purpose  is,  above  all 
things,  to  make  him  an  efficient  practitioner,  to  teach  him  how  to 
manage  patients  and  how  to  recognise  German  measles.  If,  Mr. 
Wheelhouse  would  say,  after  doing  this  he  can  chatter  about 
Shelley  and  Herbert  Spencer,  he  is  welcome  to  his  accomplish¬ 
ments  ;  but  the  bread  studies  must  be  complete.  Certainly ;  with 
this  I  wholly  and  ardently  consent.  No  one  can  be  more  opposed 
than  I  am  to  superficial  Schongeisterei — to  literary  fribbling  and 
dilettanteism — in  the  place  of  solid  attainments  and  practical 
skill.  But  one  may  get  roast  pig  without  burning  down  one’s 
hou^e,  and  I  contend — with  an  exception  to  be  hereafter  discussed 
— that  a  man  whose  mind  has  been  enlarged  and  strengthened  by 
a  university  course  will,  after  a  briefer  drill,  make  a  more  skilful 
practitioner  than  one  whose  technical  craft  is  gained  by  routine 
and  is  not  vitalised  by  a  comprehension  of  principles.  It  is  no 
truism,  gentlemen,  to  repeat  in  this  place  that  knowledge  is  one 
and  indivisible,  and  that  he  who  is  content  to  pick  up  isolated 
chapters  of  learning  has  no  living  knowledge  at  all. 

The  medical  journals  of  late  years  have  been  infested  by  letters 
from  qualified  men,  who,  although  not  “  M.D.s,”  desire  to  use  the 
title  of  “  Dr.”  They  say,  with  a  not  quite  ingenuous  play  upon 
words,  that,  being  called  “doctors”  in  a  colloquial  sense,  they 
should  be  entitled  “  Dr.”  in  the  academic  sense.  They  add  with 
more  truth  that  all  practitioners  approximate  in  qualification 
should  have  an  equivalent  nomenclature.  It  is  difficult  to  see 


where  would  be  the  ultimate  advantage  of  holding  the  title  when 
it  had  ceased  to  be  distinctive,  and  the  disadvantages  of  carry¬ 
ing  a  professional  label  into  general  society  seem  obvious.  It 
would  be  better  that  we  should  all  return,  like  other  gentlemen, 
to  the  sweet  simplicity  of  misterhood.  Meanwhile,  however,  the 
grievance  is  an  acute  one.  A  good  student  is  admitted  into  one 
of  the  guilds  of  the  higher  class,  which,  knowing  that  they  have 
no  academic  quality  about  them,  honestly  decline  to  allow  their 
craftsmen  to  use  university  titles ;  while  an  inferior  student  slips 
into  the  profession  by  way  of  one  of  the  guilds  of  the  lower  class, 
which  may  have  no  such  honesty,  and  are  said  to  have  connived 
at  the  irregular  use  of  university  titles.  Straightway  the  worse 
man  puts  “Dr.”  on  a  red  lamp  by  the  side  of  his  better  brother, 
who  has  to  content  himself  with  “Mr.”  on  his  more  modest  brass- 
plate.  Nay,  further,  some  universities  have  degraded  themselves 
'pro  vice  into  mere  examining  boards,  ignoring  the  truth  that  a  uni¬ 
versity  degree  signifies  a  formation  of  mind,  a  habit  of  thought 
engendered  by  living  within  the  influences  of  an  organisation  of 
all  faculties  ;  ignoring  the  truth  that  graduation  signifies  a  life, 
and  not  a  mere  register  of  proficiency.  These  universities  have 
given  degrees  without  the  residence  which  alons  can  give  cha¬ 
racter  to  the  student.  The  mischief  all  this  does  iB  not  yet  fully 
seen,  although  the  more  thoughtful  men  of  our  profession  are 
now  aware  of  it.  Not  the  least  of  its  harm  is  the  baneful  effect 
which  it  has  upon  the  older  universities,  which,  as  at  Cambridge, 
are  driven  to  compete  for  medical  students,  not  only  by  the  most 
excellent  method  of  enlarging  and  improving  their  apparatus 
and  cheapening  costs,  but  also  by  the  less  excellent  method  of 
narrowing  the  scope  of  their  training. 

Everywhere  an  endeavour  is  made  to  pursue  two  incompatible 
courses,  namely,  at  once  to  keep  up  with  the  vast  extension  of 
professional  studies,  and  at  the  same  time  to  shorten  the  student’s 
career.  To  strive  with  this  impossibility,  men  are  brought  into 
special  studies  at  an  earlier  age,  and  a  due  civil  and  philosophical 
training  is  denied  to  them.  I  am  not  one  of  those  who  regard  the 
classical  as  the  only  real  education,  any  more  than  I  so  regard  the 
scientific ;  neither  alone  suffices.  An  educated  man  cannot  become 
so  on  one  study  alone,  but  must  be  brought  under  tbe  influence  of 
natural,  civil,  and  moral  modes  of  thought.  The  late  Rector  of 
Lincoln,  to  whose  paper  on  Oxford  Studies,  published  in  1855,  all 
educational  reformers  are  deeply  indebted,  then  spoke  as  follows: 
“The  necessary  tendency  of  advancing  civilisation  is  to  divide  and 
subdivide  the  applications,  as  of  labour,  so  of  thought.  The  pro¬ 
fessions  tend  to  split  up  into  branches,  and  skill  in  one  becomes 
more  and  more  incompatible  with  skill  in  another.  The  more  a 
subject  has  been  explored,  the  more  time  does  it  take  each  succeed¬ 
ing  student  to  follow  the  steps  of  his  predecessors.  To  prevent  the 
disabling  effects  of  this  speciality  of  pursuit,  it  becomes  the  more 
requisite  to  secure  at  starting  a  breadth  of  cultivation,  a  scien¬ 
tific  formation  of  mind,  a  concert  of  the  intellectual  faculties . 

Clearsightedness,  sagacity,  philosophical  reach  of  mind,  are  to  a 

great  degree  communicable  by  training . The  difficulty  is  to 

get  mental  cultivation  recognised  at  all  by  those  who  have  it 
not.  Cleverness,  talent,  skill,  fluency,  memory — all  these  are  un¬ 
derstood  and  rated  in  tbe  market.  A  cultivated  mind,  just  be¬ 
cause  it  is  above  all  price,  is  apt  to  be  overlooked  altogether. 
It  argues  some  discernment  and  a  considerable  degree  of  educa¬ 
tion  in  a  society  in  which  such  gifts  are  even  appreciated  as  useful. 
And  let  it  once  establish  itself,  even  under  false  pretences,  such  is 
its  marvellous  ascendency,  that,  like  refined  manners,  it  will  con¬ 
quer,  and  propagate,  and  extend  itself  by  sympathy,  by  imita¬ 
tion,  and,  above  all,  by  education.  In  this  subject,  eminently,  it  is 
true  that  the  beginning  is  everything.”  These,  gentlemen,  are 
words  of  rare  wisdom.  Lay  this  foundation  first,  put  your  trust 
in  this,  and  technical  training  will  come  far  more  rapidly,  far 
more  efficiently,  and  far  less  wastefully  afterwards. 

I  have  hinted,  however,  that  there  is  one  special  case  in  the 
teaching  of  our  students — a  seeming  exception  to  the  common 
rule  of  mental  training  first,  and  technical  training  second 
— namely,  in  respect  of  the  practice  of  surgery,  not  in  its  more  ab¬ 
stract  functions,  but  as  a  handicraft.  It  is  a  commonplace  in  the 
profession  that  a  philosophical  surgeon  and  a  fine  operator  do  not 
always  coexist  in  the  same  person.  No  doubt  manual  skill  must 
be  taught  from  youth  ;  and  in  the  education  of  a  surgeon,  there¬ 
fore,  if  not  of  all  persons,  some  means,  not  necessarily  anatomical, 
are  to  be  taken  from  an  early  age  to  confer  delicacy  and  dexterity 
of  handling. 

But  you  will  say  we  cannot  afford  all  this ;  il  faut  vivre,  and  we 
have  neither  time  nor  money  to  spend  on  real  studies ;  we  must 
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go  for  bread.  Well,  then,  gentlemen,  you  may  have  to  take  a 
back  seat.  But  is  this  so  ?  In  the  first  place,  excuse  my  rudeness, 
but  it  may  be  with  you  as  with  the  ewig  weibliches — the  eternal 
womankind — you  are  lovely,  but  there  are  too  many  of  you.  The 
meshes  of  the  net  may  be  too  large.  As  was  said  of  the  profession 
of  the  law,  there  is  some  room  in  the  upper  storeys,  but  the  base¬ 
ment  is  crammed. 

I  am  sure  we  could  ill  spare  any  one  of  the  ingenuous 
faces  I  see  before  me;  but,  when  you  have  well  sped,  you 
will  come  over  to  my  side  as  regards  the  propriety  of  largely 
extending  the  curriculum,  both  in  respect  of  preliminary 
and  of  special  education,  even  at  the  cost  of  lessening  our 
numbers.  As  it  is,  we  make  ourselves,  by  our  very  numbers, 
the  prey  of  the  hucksters  who  too  often  form  the  majorities  of  our 
local  councils,  and  who  are  able  to  point  triumphantly  to  piles  of 
applications  from  highly  qualified  men  driven  by  the  increasing 
competition  in  the  ranks  of  the  profession  to  find  rest  in  any  quiet 
place  outside  it,  however  meagre  the  pay. 

Urban  or  district  councillors,  conscious  of  their  ability  to  be  as 
good  doctors  as  any  of  us  had  they  not  better  avocations,  say 
publicly  that  any  handy  man  can  do  the  sanitary  work  of  a  city 
or  a  province.  They  decline  therefore  to  pay  for  superero¬ 
gatory  qualities.  The  greatest  danger  in  the  future  of  democracy 
is  its  blind  hatred  to  payment  for  special  mental  ability;  men  of 
but  a  little  more  than  average  ability  are  scarce;  they  are  a 
natural  sport,  and  should  be  selected.  They  should  be  secured 
for  the  public  services  at  the  price  of  their  scarcity  and  of  their 
profits  in  private  adventure,  for  none  is  more  wasteful  than  a  dull 
official  person.  Your  vestryman,  however,  values  all  other  men 
at  a  rate  a  little  under  his  own.  He  will  boast  one  day  of  his 
success  in  cutting  down  the  doctor’s  salary,  and  on  the  next  ex¬ 
pends  £1,000  upon  theresearches  of  Mr.Mullins.  In Bunyan’s dream, 
Messrs.  Simple,  Sloth,  and  Presumption  lay  asleep,  a  little  off  the 
path,  with  fetters  upon  their  heels.  Unhappily  they  are  now  awake, 
their  fetters  are  struck  off,  and  they  are  put  upon  the  jury  of 
Vanity  Pair ;  and  that  brisk  lad  whom  the  pilgrims  met  coming 
down  the  crooked  lane  from  the  country  of  Conceit,  and  whose 
name  was  Ignorance,  is  the  justices’  clerk.  Public  bodies  dare 
not  evade  the  charges  of  the  lawyer.  Both  at  home  and  in  the 
city  good  law  means  money,  and  bad  law  is  too  soon  found  out 
and  Demas  discredited.  But  the  evils  of  bad  sanitation  are  not  in¬ 
stantly  obvious  to  the  people.  Pestilence  and  death  are  good  old 
customs  with  which  it  is  rash  to  meddle  in  an  innovating  spirit. 
Collectively  we  call  them  Providence,  and  it  may  be  blasphemous 
to  talk  of  evading  them.  In  any  case  our  sanitary  mistakes  are 
soon  buried  underground,  and  by  the  widow  and  the  orphan  are 
remembered  in  silence.  So  unchidden  the  tradesmen  who  too 
often  govern  us  can  satisfy  their  jealousy  of  scientific  men,  and 
boast  in  the  market  place  of  their  penny  wisdom. 

Now,  gentlemen,  what  is  our  defence?  To  turn' a  saying  of 
Coleridge,  we  must  create  the  taste  by  which  we  are  to  be  appre¬ 
ciated.  We  must  lay  hold  faithfully  of  Mark  Pattison’s  words  that 
“  such  is  the  marvellous  ascendency  of  mental  cultivation  that, 
like  refined  manners,  it  will  conquer  and  propagate  and  extend 
itself  by  sympathy,  by  imitation,  and,  above  all,  by  education.” 
But  you  may  say  is  it  not  an  impertinence  in  me  thus  to  preach 
a  university  education  to  students  who  cannot  as  yet  all  enjoy 
it  ?  Is  it  not  an  unkindness  as  well  as  an  impertinence  ? 

I  trust  not.  It  is  in  no  play  with  words  when  I  say  to  you 
that  you  are  all  members  of  that  chief  university— the  world. 
This  world-university  has  indeed  one  drawback.  Like  Peruvian 
bark,  there  is  much  husk  in  it,  and  it  needs  two  stomachs  to 
digest  it.  The  university  of  the  world,  gentlemen,  has  much  husk 
in  it  and  needs  the  time  of  two  lives  for  its  digestion. 

In  local  universities,  therefore,  we  form  microscosms  ;  we  select 
and  compact  the  properties  of  the  world  in  alkaloidal  forms,  so  that 
worldly  wisdom  may  be  taken  in  more  readily  and  less  wastefully. 
When  these  local  universities  cease  to  represent  universal s— are 
no  longer  of  the  essence  of  the  living  world  from  which  they 
draw  their  being — they  grow  sterile  as  Oxford  in  the  last  century. 
You  have  then  in  the  world  at  large  that  education  of  which  a 
university  is  a  compendium.  This  all  of  you  have  ;  it  may  be  less 
convenient,  but  it  is  even  more  efficacious  if  you  can  use  it  eco¬ 
nomically.  Now  of  young  men,  the  world  means  for  one 
Ouida  and  the  Vaudeville ;  for  another  Mr.  Burne  Jones,  Mr. 
Oscar  Wilde,  and  Ballades  in  Blue  China ;  while  for  a  third  a  pair 
of  whitelegged  chestnuts  and  the  prescription  of  bread  pills  for 
old  ladies  make  life  itself.  Charming  things  all  of  them,  but  not 
universals.  If  the  world  is  to  be  your  university,  your  selection 
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must  be  early  and  rigorous.  Virility,  imagination,  and  intellect 
must  come  first,  and,  if  then  you  retain  a  taste  for  trappings  and 
pedlery,  they  may  come  afterwards. 

When  I  began  to  practise,  or  rather  to  offer  to  practise,  I  had  a 
large  share  of  the  contemplative  life,  and  by  good  luck  I  turned  it 
toaccount..  I  read  three  books  tc  enlarge  my  medical  mind,  namely, 
Grote’s  History  of  Greece,  Gibbon’s  Decline  and  Fall,  and  Mill’s 
Logic.  Rather  by  accident  than  by  design,  I  fell  upon  these  three, 
but  if  to  these  can  be  added  some  great  work  of  imagination 
(every  man  who  has  been  at  school  can  keep  up  his  Homer  with  but 
a  little  trouble,  and  in  any  case  has  Shakespeare  at  his  side),  I 
think  no  finer  culture  could  be  had.  This  every  student  can  do. 
This,  and  far  more  than  this,  an  old  friend  of  mine  determined  to 
do  and  did  in  the  spare  hours  of  a  practice  perhaps  the  most  ex¬ 
acting  and  unrewarding  I  have  witnessed.  So,  gentlemen,  you 
may  attain  to  the  university  mind  even  if  you  have  not  been  rub¬ 
bed  against  university  bricks.  But  ere  long  I  trust  the  largest 
and  the  richest  city  in  the  world  will  do  what  Yorkshire  and  Lan¬ 
cashire  have  done  in  their  degree — will  establish  the  largest  and 
richest  university  in  the  world.  Those  who  see  farthest  are 
now  calling  for  it,  and  it  is  coming ;  but,  I  fear,  not  during  your 
curriculum.  What  a  chance  now  for  a  millionaire,  or  even  for  a 
demi-millionaire,  to  evade  oblivion ! 

Acquit  me,  then,  of  any  charge  of  shrewishness  in  the  words  I 
have  spoken — words  spoken  in  sympathy.  I  trust,  indeed,  when 
with  returning  steps  you  issue  from  these  gates  again  into  life, 
that  you  will  show  yourselves  men  as  practical  as  the  President 
of  the  British  Medical  Association  can  desire.  It  shall  be  no  lault 
of  St.  George’s  if  you  do  not.  Nevertheless,  I  agree  with  Mr. 
Wheel  house  that  an  apprenticeship  to  the  domestic  side  of  your 
work,  a  familiarity  with  its  lesser  marks  and  byways  are  necessary. 
These  we  cannot  teach  here.  After  your  faculties  are  trained  and 
strengthened  in  their  main  branches,  your  lesser  shoots  shall  be 
duly  laid  in.  But,  with  capacities  thus  enlarged,  one  year’s  ap¬ 
prenticeship  would  do  the  work  of  five  in  earlier  age ;  and  an 
obligation  upon  young  men  thus  to  apprentice  themselves  before 
the  completion  of  their  studies  would  have  my  approbation  and 
active  support. 

At  Cambridge,  there  used  to  be  a  step  called  the  Licence  to 
Practise,  which  was  not  granted  until  a  year  had  elapsed  after 
first  graduation  ;  this  step,  now  disused,  might  well  be  revived  in 
the  manner  I  have  indicated.  And,  thus  apprenticed,  you  would 
not  only  receive,  but  give  also.  The  practitioner  who  received  you 
would,  while  finishing  your  dexterities,  learn,  in  his  turn,  the 
freshest  ideas  of  the  schools ;  an  ever  new  and  eager  young  gra¬ 
duate,  year  by  year,  would  quicken  his  thoughts,  and  not  permit 
them  to  become  atheromatous.  Fancy  yourselves,  gentlemen,  not 
bottle-washers,  but  missionaries  in  partibus — ministers  of  light ! 

Man,  like  an  ant  or  a  rook,  is  a  social  animal.  Alone  he 
withers,  in  society  he  organises  himself,  and  compasses  his  ends. 
Mind  impregnates  and  quickens  mind,  none  suffices  for  itself. 
Men  say,  and  say  ungenerously — not  regarding  the  kind  of  our  art, 
not  regarding  the  temptations  of  our  calling— See  how  these  doc¬ 
tors  differ,  see  how  they  love  one  another !  We,  and  not  we  alone, 
gentlemen,  give  cause  for  these  gibes ;  let  us  give  cause  for  gibes 
and  japes  no  more.  We  differ  from  each  other  in  part  because 
progress  depends  upon  differentiation,  but  in  part  because  we  are 
not  large-minded  enough  to  see  the  principles  of  things.  We 
have  gone  through  a  fixed  routine  of  education  which  hampers 
us.  We  do  not  see  that,  if  a  man  really  understands  his  subject, 
he  is  able  to  make  that  understanding  clear  to  intelligent  laymen. 
We  too  often  pronounce  opinions  rather  than  enlighten  our  sub¬ 
ject.  “Knowledge  and  opinion,”  says  Hippocrates,  “are  two  things; 
the  former  begets  knowledge,  the  latter  ignorance.”  Where  the 
remedy  for  this  lies  I  have  shown  at  too  great  length  already. 
Then  we  mistrust  each  other.  Why?  Because  medicine,  of  all 
callings,  demands  the  most  sensitive  personal  honour,  the  most 
vigilant  regard  to  others,  the  closest  brotherhood ;  more  than 
divinity,  because  it  is  practised  for  gain ;  more  than  law,  because 
it  is  practised  in  the  closet  and  not  in  the  forum  under  the  eyes 
of  men.  In  no  profession  is  selfishness  more  tempting,  in  none  is 
detraction  more  easy  and  more  secret,  in  none  is  smartness  more 
immediately  rewarded,  in  none  is  a  vulgar  ideal  so  glittering,  or 
worldly  success  so  near  the  hand  of  supple  and  talented  persons. 
Nowadays  we  “  manufacture  our  celebrities  as  we  go  on,”  and  the 
pet  of  the  penny  papers  and  the  monthly  reviews,  always  something 
less  than  the  best,  is  run  after  by  the  public  with  ovine  sequacity. 

I,  who  have  been  in  the  thick  of  the  fight,  now  standing  aside, 
may  speak  more  plainly  to  you  than  I  could  do  when  my  own 
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gain  or  emulation  might  have  seemed  to  disturb  my  vision  and  to 
warp  my  sentiments.  Spectatum  satis  et  donatum  jam  rude 
quceris. 

I  will  venture,  then,  before  we  part,  to  offer  some  advice  to 
those  of  you  who  will  soon  enter  life.  You  will  find  that,  both  in 
respect  of  competition  and  of  consultation,  the  elements  of 
mistrust  are  not  inactive.  The  temptation  to  score  off  another 
man’s  openings  seems  to  some  persons  irresistible  in  spite 
of  the  certain  turn  of  the  wheel  against  themselves  another 
day.  Perhaps  they  hope  to  win  on  the  average.  How  mean 
it  is !  How  mean  even  between  rivals !  But  for  a  consultant 
to  act  thus  by  word,  or  even  by  look  or  gesture,  is 
cowardly  and  base  indeed.  At  the  moment  the  consultant  has 
enormous  power,  and  should  therefore  err  on  the  side  of 
generosity,  especially  in  the  absence  of  his  brother  practitioner. 
And  yet  who  does  not  know  the  raised  eyebrow,  the  shrug,  the 
“  I  could  an  I  would  ”  air  of  the  fashionable  consultant,  as  he 
listens  condescendingly  to  the  patient’s  report  of  his  own  doctor’s 
opinions.  Salus  cegrotantis  suprema  lex,  the  patient’s  safety  is 
before  all  else  ;  that  must  be  clearly  posited ;  but  his  safety  rarely 
comes  even  into  pretence.  The  occasions  are  very  rare  in  which 
the  safety  of  the  patient  involves  a  breach  of  consent  between 
his  doctors.  In  my  experience  a  family  attendant  is  always 
very  glad  to  try  any  plan  of  treatment  which  seems  reasonable, 
and  it  is  the  duty  of  the  consultant,  where  treatment  is  mani¬ 
festly  changed,  to  speak  of  the  change,  not  as  dictated  by  him¬ 
self,  but  as  the  result  of  a  joint  consultation.  In  most  cases  he 
can  truthfully  add.  that  a  change  would  not  have  been  made 
unless  the  previous  treatment  had  been  well  tried  in  vain.  Changes 
of  diagnosis,  except  in  case  of  grave  error,  can  usually  be  de¬ 
veloped  gradually,  so  that  sudden  declarations  of  change  of 
opinion  are  avoided.  But  the  public  may  say,  Is  this  reticence 
fair  to  us  ?  Certainly,  if  the  patient’s  interests  be  safeguarded — 
that  is,  if  the  doctor  in  charge  be  not  an  ignorant  fool  or  a  shifty 
knave,  and  in  these  cases,  the  consultant  must,  by  letter  or  visit, 
keep  a  sharp  eye  on  the  progress  of  the  case — the  reticence  is 
not  only  harmless  to  the  patient,  but  of  the  greatest  value  to  him. 
Nothing  does  a  sick  man  more  harm  than  to  have  his  confidence 
shaken  in  his  doctor,  and  to  chop  horses  in  midstream  is  rarely 
desirable.  Even  where  a  difference  between  two  medical  men  is 
irreconcilable — and  such  cases  have  occurred  to  me  from  time  to 
time — the  difference  can  be  amicably  arranged.  In  thirty  years  I 
never  had  to  supplant  my  brother  on  this  account.  The  family 
doctor  must  be  charged  with  the  duty  of  setting  forth  the  differ¬ 
ence  to  some  sensible  friend  of  the  patient,  and  in  my  experience 
this  has  always  been  done  most  conscientiously.  Such  cases  are 
usually  obscure  and  difficult,  and  it  becomes  the  consultant  in  his 
turn  to  point  this  out,  and  to  express  a  willingness  to  call  in  a 
third  physician  to  aid  in  the  decision.  If  all  parties  are  straight 
and  unselfish,  these  difficulties  are  readily  adjusted.  Indeed,  with 
seasoned  practitioners,  consultations  are  always  smooth,  and 
nearly  always  welcome  on  both  sides. 

It  is  you  touchy  young  men,  just  out  of  the  schools,  who  give 
us  the  trouble — who  bridle  up  at  the  suggestion  of  a  consultation, 
and  declare  that  nothing  more  can  be  done.  An  older  man  knows 
that  a  good  talk  over  a  case  is,  at  any  rate,  a  pleasant  meeting, 
and  probably  valuable  to  him  at  least  in  bringing  about  an  orderly 
revision  of  the  symptoms  and  in  refreshing  the  confidence  of  his 
patient.  He  knows,  too,  that  when  a  doctor  is  sick  himself  he 
calls  out  for  a  consultation  sooner  than  a  layman  does,  and  runs 
from  one  doctor  to  another  in  defiance  of  all  convention.  I  never 
knew  a  sick  doctor  who  failed  to  consult  at  least  three  London 
physicians  in  a  forenoon,  usually  concealing  from  each  his  visit  to 
the  others.  The  fact  is  life  is  dear  not  to  doctors  only :  to  me  it  is 
marvellous,  not  that  patients  slip  off  to  consultants,  but  that,  with 
the  fear  of  death  before  them,  they  are  so  loyal  to  their  own  ad¬ 
visers. 

Always,  then,  welcome  consultations.  Anticipate,  if  possible,  the 
patient’s  wishes  in  the  matter,  or,  at  any  rate,  the  wishes  of  his 
friends.  Never  repeat  the  silly  boast,  “  My  patient  has  such  con¬ 
fidence  in  me  he  does  not  want  a  consultation.”  I  used  in  secret  to 
hear  rather  too  often  the  other  side  of  that  story,  and  if  the  patient 
should  not  want  it  you  ought  to  want  it.  The  public  is  right  in 
regarding  a  consultation  as  at  least  a  tribute  to  the  sacredness  of 
human  life,  and  it  keeps  doctors  up  to  the  mark.  For  these  reasons, 
if  I  had  my  way,  no  man,  not  even  a  pauper,  should  die  of  acute 
or  obscure  disease  without  a  consultation.  State  clearly  always 
whom  you  consider  would  be  the  best  consultant  for  the  case, 
but,  having  done  this,  meet  any  honest  man  the  patient  really 


wishes  for.  In  the  height  of  my  practice  I  gladly  met  any  of  my 
j  uniors — even  my  own  pupils — if  things  pointed  to  it ;  and  very 
pleasant  consultations  we  used  to  have.  At  the  same  time,  it  is 
better  that  professed  consultants  should  not  only,  of  course,  never 
visit  any  patient  alone,  but  should  even  discourage  frequent  calls 
at  chambers  if  the  visits,  losing  the  feature  of  consultations,  begin 
to  merge  into  sole  charge.  Under  such  circumstances  I  always  re¬ 
garded  it  as  my  duty  to  suggest  that  an  ordinary  attendant  should 
be  selected,  and  consultations  held  as  occasion  required.  But  1 
regret  to  add  that  often  I  never  saw  the  patient  again. 

1  cannot  wonder  that  an  honourable  reticence  has  less  at¬ 
traction  for  us,  that  a  calm  and  patient  temper  seems  too  slow 
for  us,  and  that  the  bonds  of  fraternity  are  weakened  when  self- 
seeking,  ostentation,  and  finesse,  if  they  do  not  take  men  into  the 
first  rank  of  our  profession,  at  any  rate  make  a  very  good  thing 
for  very  many  of  them.  The  spirits  of  the  faithful  have  thus  been 
tried,  not  in  our  day  only,  but  in  all  times  of  luxury  and  pride. 
But  perhaps  in  all  ages,  certainly  in  our  own,  I  am  thankful  to 
say  that  purity,  disinterestedness,  and  devotion  not  only  bring 
peace  with  them,  but  even  in  the  world  itself  surely  win  that 
success  which  a  wise  man  would  seek. 

We  of  our  generation  prevailed  over  our  fathers,  you  in  your 
turn  will  prevail  over  us,  and  a  mightier  reaper  shall  prevail 
over  us  all.  Our  fathers  called  us  into  these  halls,  and  set  before 
us  the  record  of  a  noble  tradition,  the  example  of  noble  life ;  we 
call  to  you,  and  you  shall  call  to  your  children,  and  thus  so  long 
as  sickness  and  sorrow  abide  amongst  us,  we  frail  men  of  a  day 
shall  still  raise  our  eyes  to  that  lofty  conception  of  our  duty  which 
Hippocrates  himself  set  forth  in  the  first  chapter  of  his  scriptures, 
a  conception  which,  with  all  our  shortcomings,  I  trust  and  be¬ 
lieve  has  been  handed  on  by  his  successors  undimmed  and  un¬ 
defiled  to  this  day. 


ABSTRACT  OF  A  POST-GRADUATE  LECTURE 
ON  THE  VARIOUS  POINTS  TO  BE  CON¬ 
SIDERED  IN  THE  SELECTION  OF 
AN  ANAESTHETIC. 

Delivered  at  Charing  Cross  Hospital. 

By  FREDERIC  HEWITT,  M.A.,  M.D.CantAb., 

Instructor  in,  and  Lecturer  on,  Ansesthetics  at  the  London  Hospital :  Joint 
Administrator  of  Ansesthetics  at  Charing  Cross  Hospital ;  Assistant 
Ansesthetist  at  the  Dental  Hospital  of  London. 


It  is  always  a  matter  of  importance,  and  often  one  of  considerable 
difficulty,  to  decide  what  amesthetic  should  be  employed  in  a 
particular  case.  WeHiave  not  only  to  take  into  account  the  length 
and  nature  of  the  operation  about  to  be  performed,  but  we  have 
also  to  carefully  consider  the  general  condition  of  the  patient  who 
is  about  to  be  entrusted  to  our  care.  Putting  aside  highly  ex¬ 
ceptional  cases,  clinical  experience  has  proved  that  general 
anaesthesia  may  be  safely  induced  and  maintained  in  all  subject 
provided  that  the  anaesthetic  which  is  most  suitable  under  the 
special  circumstances  be  employed ;  and,  conversely,  it  may  be 
said  that  if  the  general  state  of  the  patient  and  other  points  be 
overlooked  or  disregarded  and  an  inappropriate  anaesthetic  ad¬ 
ministered,  difficulties  and  dangers  will  be  liable  to  arise.  At  one 
time  the  choice  of  an  anaesthetic  for  ordinary  surgical  operations 
lay  between  ether  and  chloroform ;  but  with  the  knowledge  we  at 
present  possess  it  is  obvious  that  the  question  is  not  as  simple  as 
it  then  appeared  to  be.  Ether  possesses  advantages  in  many  cases, 
chloroform  in  others;  and  there  are  other  agents  which,  under  cer¬ 
tain  conditions,  should  be  employed  in  preference  to  either  of  the 
foregoing.  Thus  there  are  some  cases  in  which  nitrous  oxide  alone 
will  suffice  for  producing  anaesthesia;  in  other  instances  this  gas, 
followed  by  a  small  quantity  of  ether,  should  be  employed ;  in  a 
third  series  of  cases  ether  will  be  found  to  be  the  most  appropriate 
agent  (usually  preceded  by  a  small  quantity  of  nitrous  oxide);  in 
a  fourth  section  the  A.  C.  E.  mixture  will  be  tolerated  better  than 
any  other  anaesthetic;  in  a  fifth  set  of  cases  chloroform  diluted 
with  alcohol  should  be  administered;  and  in  a  comparatively  small 
number  of  instances  undiluted  chloroform  must  be  given. 

The  accompanying  table  represents  the  results  of  several  years' 
practical  work  in  the  operating  theatre  and  elsewhere,  and  it  is 
submitted,  not  with  any  wish  to  dogmatically  insist  upon  the 
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(I.)  Length  of 
anaesthesia 
required. 

(II.)  Anaesthetic  to  be 
Employed  unless 
Contra-indicated. 

(ill.)  Examples 
of 

Suitable  Cases. 

(IT.)  Contra-Indications  to  Anaesthetic  Mentioned  in  (II.) : 

(a)  By  Reason  of  Nature  of  Operation. 

(b)  By  Reason  of  Morbid  or  Other  Condition 
of  Patient. 

30  seconds  or 
leas. 

Nitrous  oxide. 

Tooth  extraction ; 
opening  an  abscess ; 
incising  a  whitlow. 

1.  Operations  requiring  perfect  quietude  and 
total  muscular  relaxation.1 
(Nitrous  oxide  with  a  small  quantity  of 
ether  should  be  employed  in  these  cases.) 

1.  Children  under  three  years. 

(A.  C.  E.  mixture  best  anaesthetic.) 

2.  Patients  suffering  from  pulmonary,  pleural, 

or  other  conditions  attended  by  embar¬ 
rassed  breathing. 

(A.  C.  E.  mixture  or  chloroform  diluted 
with  alcohol  should  be  employed.) 

3.  Extreme  asthenia ;  collapse. 

(Pure  ethylic  ether  sparingly  administered 
from  a  cone  or  towel  should  be  given  in 
such  cases.) 

30  to  60  seconds. 

Nitrous  oxide  and  air 
alternately. 

Slitting  up  a  sinus  ; 
avulsion  of  toenail ; 
temporary  application 
of  actual  cautery. 

1.  Operations  requiring  perfect  quietude  and 

total  muscular  relaxation.1 

2.  Nasal  or  oral  operations  with  hemorrhage. 
(Nitrous  oxide  with  a  small  quantity  of 

ether  should  be  employed  in  these  cases.) 

Nitrous  oxide  with 
a  small  quantity  of 
ether. 

Rectal,  vaginal,  or 
urethral  operations  j1 
breaking  down  ad¬ 
hesions  of  joints ;  cer¬ 
tain  dental  operations  ; 
post-nasal  adenoids.3 

1.  All  operations  within  the  upper  air-passages 
with  actual  cautery. 

(Chloroform,  chloroform  diluted  with 
alcohol,  or  nitrous  oxide  administered  in¬ 
termittently  with  air,  must  be  employed 
in  these  cases.) 

Over  60 
seconds. 

Nitrous  oxide 
followed  by  a 
quantity  of  ether 
proportionate  to 
length  of  operation. 

Ordinary  surgical 
cases. 

1.  All  operations  within  the  upper  air- pas¬ 

sages  with  actual  cautery. 

2.  Operations  in  mouth  or  nose  of  too  long 

duration  to  be  performed  after  a  full  dose 
of  ether,4  for  example,  cleft  palate,  long 
cases  of  epithelioma  of  tongue  or  floor  of 
mouth,  etc. 

3.  Operations  in  which  venous  engorgement 

would  constitute  a  serious  difficulty  er 
danger,  for  example,  removal  of  glands 
at  root  of  neck,  tracheotomy,  operations 
upon  the  brain  or  its  membranes,  etc. 

4.  [Abdominal  surgery.5] 

(Chloroform,  or  chloroform  diluted  with 
alcohol  should  be  used  in  above  cases.) 

5.  Removal  of  tonsils. 

(A.  C.  E.  mixture  best  anaesthetic,  as  a 
general  rule.) 

1.  Children  under  three  or  four  years. 

2.  Old  people.3 

3.  Extremely  fat  subjects. 

4.  Persons  suffering  from  affections  of  the  air- 

passages  or  pleura;,  with  but  slight  em¬ 
barrassment  to  respiration. 

5.  Morbus  cordis,  with  feeble  or  irregular  car¬ 

diac  action  (including  fatty  degeneration 
of  the  heart). 

6.  Extreme  abdominal  distension. 

7.  Cases  highly  intolerant  of  ether. 

(A.  C.  E.  best  anaesthetic  in  above  cases.) 

8.  Extreme  asthenia;  collapse;  for  example, 

neglected  strangulated  hernia. 

(Pure  ethylic  ether  sparingly  administered 
from  a  cone  or  towel  best  anaesthetic.) 

9.  All  conditions  causing  such  narrowing  of 

the  upper  air-passages  as  to  produce 
temporary  or  abiding  difficulty  in  breath¬ 
ing,  for  example,  tumours  of  the  soft 
palate,  aneurysm  pressing  upon  the 
trachea,  laryngeal  diseases,  etc. 

10.  Affections  of  lungs  or  pleura  attended  by 

dyspnoea  or  cyanosis,  for  example,  ad¬ 
vanced  phthisis,  empyema,  pulmonary 
oedema  in  the  course  of  morbus  cordis. 

11.  Marked  atheroma. 

12.  Advanced  renal  disease. 

(Chloroform, preferably  diluted  with  alcohol, 
best  anaesthetic  in  these  cases.) 

nitrous  oxide  uarcosis  may  be  unattended  by  reflex  movement,  jactitation,  and  rigidity,  these  phenomena  are  liable  to  manifest  themselves 
genitourinary' passages men>  ingbly  nervous  and  hysterical  subjects,  alcoholics,  habitual  smokers,  children,  and  those  undergoing  operations  upon  the 

fAmOr' P„r0Iienlf,^ai1  ‘s  t*ie,r™,ost  satisfactory.  He  [daces  the  patient  under  ether  (preceded  by  nitrous  oxide),  raises  him  to  the  sitting  position  with  the  head  bent 
\^vmg  opened  the  mouth  with  a  gag,  permits  the  operator  to  have  free  access  to  the  naso-pharynx.  The  blood  and  dislodged  adenoid  growth 
escape  through  the  nose  and  mouth,  and  respiration  is  not  interfered  with. 

,  8P®a;king  ether  should  not  be  administered  to  patients  above  60  or  65  years  of  age;  but  if  a  brief  operation  has  to  be  performed  upon  such  a  patient, 

and  the  latter  is  not  markedly  atheromatous  or  emphysematous,  ether  preceded  by  nitrous  oxide  may  be  safely  employed. 

.  .  ,4  ^  many  of  these  cases  it  is  possible  and  desirable  to  give  gas  and  ether  to  deep  etherisation,  and  to  leave  the  operator  plenty  of  time  for  the  operation  ;  and 
„  .?  event  ot  the  anaesthesia,  thus  produced  being  insufficient,  chloroform  or  chloroform  diluted  with  alcohol  may  be  subsequently  administered  through  the 

mouth  or  nose  by  means  of  the  tube  of  Junker  s  inhaler. 


11 ‘-Mommal  surgery  chloroform  possesses  many  advantages  over  ether,  but  considering  the  greater  risk  which  attends  the  administration  of  the  former 
, 7  , .  ’  ?  ,ls  questionable  whether  these  advantages  should  be  allowed  to  influence  the  administrator  in  the  choice  of  the  anaesthetic,  Respiration  is  much  quieter 
,  „C.„  °  ■  0n?  than  under  ether ;  the  engorgement  of  the  parts  is  considerably  less  than  when  the  latter  anaesthetic  is  used ;  and  the  tendency  of  the  patient 

°r?lng  tfem  the  anaesthetic  state  to  cough,  and  strain  is  certainly  less  after  chloroform  than  after  ether.  Opinions  vary  with  regard  to  the  relative 
^  ...ncy,  vomiting  after  these  anaesthetics ;  but  it  seems  tolerably  certain  that,  whilst  chloroform  and  the  A.  C.  E.  mixture  are  less  frequently  followed  by 
♦  t  l  etller’  vomiting  is  most  common  in  those  cases  in  which  chloroform  has  been  employed.  In  conclusion  it  maybe  aflirmed  that,  so  far  as 

tvii.f0  Ual  Peilorrllaupe  of  the  operation  is  concerned,  chloroform  possesses  advantages  over  ether,  but  that  the  risk  to  the  patient  upon  the  operating  table  is  cer¬ 
tainly  greater  under  the  former  than  under  the  latter  anaesthetic. 


16  Administration  of  Anesthetics  during  Labour,  Passage  of  Penal  Calculi,  etc. — In  these  cases  the  A.  C.  E.  mixture  or  chloroform  (preferably  diluted  with 
s  ho  uld  be  employed,  and  need  only  be  administered  till  the  relief  of  pain  occurs,  that  is,  until  an  analgesic  effect  is  produced.  If  it  should  become  ueces- 
y  to  use  the  torceps  or  perform  other  obstetric  operations  the  patient  should  be  placed  under  ether,  unless  contra-indicated. 
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views  expressed,  but  with  the  hope  that  it  may  serve,  however  un¬ 
worthily,  to  direct  attention  to  a  branch  of  therapeutics  which 
has  hardly  received  its  due  share  of  consideration. 


NOTES  ON  LEPROSY  AS  OBSERVED  IN 
ANTIGUA,  WEST  INDIES. 

By  JOHN  FREELAND, 

Government  Medical  Officer. 


At  this  particular  time,  when  leprosy  is  being  brought  so  pro¬ 
minently  forward  in  the  medical  and  lay  press  of  England,  and 
the  question  is  so  frequently  asked  whether  contagion  takes  any 
important  part  in  the  spread  of  the  disease,  I  may  perhaps  be  ex¬ 
cused  for  wishing  to  record  an  experience  of  over  thirty  years  in 
the  observance  and  treatment  of  this  most  ancient  and  loathsome 
malady.  And  as  such  an  authority  as  Mr.  Jonathan  Hutchinson 
has  lately  published  notes  on  acquired  leprosy,  in  which  he  states 
that  there  is  far  less  divergence  in  professional  opinion,  and  a  far 
nearer  approach  to  unanimity  as  to  the  cause  of  the  disease  than 
is  generally  believed,  I  take  it  for  granted  that  his  remarks  repre¬ 
sent,  as  near  as  possible,  the  opinions  of  the  medical  profession  in 
England,  where  (owing  to  the  rapid  and  easy  steam  communica¬ 
tion  which  now  exists  between  all  parts  of  the  world)  imported 
cases  for  treatment  or  climate  have  lately  become  sufficiently  nu¬ 
merous  to  give  some  weight  and  authority  to  the  views  which  he 
so  clearly  expresses. 

And,  first,  with  regard  to  the  disease.  I  have  always  recognised 
but  two  forms  of  leprosy — tuberculated  and  non-tuberculated;  the 
mixed  form  being  merely  a  combination  of  the  two  varieties,  but 
with  always  such  a  decided  and  marked  preponderance  of  the 
symptoms  of  one  or  the  other  that  it  may  be  easily  recognised  and 
classified. 

It  is  by  some  considered  that,  in  every  form  of  leprosy,  the 
specific  poison  (or  bacillus  leprae,  if  you  will)  is  usually  deposited 
or  finds  entrance  into  the  body  through  food  in  a  certain  state  of 
decomposition,  and  that  it  may  lie  passive  for  years,  or  until  it  is 
perfected,  or  accidentally  fructified,  either  by  the  entrance  of  an¬ 
other  organism  or  through  certain  favourable  circumstances  by 
which  it  can  only  be  rendered  active ;  and  it  would  appear  that, 
so  long  as  this  agent  continues  dormant,  it  is  not  possible  for  its 
presence  to  be  either  recognised  or  suspected.  So  soon,  however, 
as  the  necessary  conditions  are  fulfilled  and  the  poison  set  free, 
we  have  certain  manifestations  which  depend  solely  for  their  cha¬ 
racter  upon  the  locality  where  the  poison  is  deposited ;  and 
indeed  so  marked  and  regular  are  those  symptoms  that  we  can 
at  once  foretell  the  particular  form  of  leprosy  which  is  about  to 
be  developed. 

Tubercular  lepra  (or  patches  of  hypersemia)  is  always  accom¬ 
panied  by  pyrexia  of  a  more  or  less  marked  character,  and  of  such 
a  decided  nature  as  to  indicate,  or  at  least  excite,  suspicion  in  the 
mind  of  the  experienced  practitioner ;  but  on  this  fever  I  shall 
not  enter  here  fully,  merely  calling  attention  to  its  presence,  and 
pointing  out  that  all  forms  of  leprosy  are  more  or  less  ushered  in, 
nourished,  and  fully  developed  by  successive  febrile  exacerbations 
as  we  find  occurring  in  the  subjects  of  elephantiasis  Arabum,  or 
big-leg,  of  the  tropics — indeed,  the  great  similarity  of  the  febrile 
exacerbations  with  which  tubercular  leprosy  and  the  last-named 
disease  are  ushered  in  and  accompanied  has  always  appeared  to 
me  very  striking.  The  eruptions  or  leprous  spots  peculiar  to  both 
varieties  of  leprosy  are  also  very  characteristic,  and  in  their  early 
stages  unquestionably  hypersesthetic,  although  they  may  after¬ 
wards  become,  although  not  invariably,  perfectly  anaesthetic. 

When  this  eruptive  or  spot-patch  stage  has  existed  for  some 
months,  and  has  at  intervals  during  that  period  been  accompanied 
by  febrile  exacerbations,  we  know  that  the  disorder  is  progres¬ 
sing;  or  the  disease  may  at  this  stage  be  suddenly  arrested,  the 
febrile  paroxysms  lessening  or  entirely  ceasing,  and  the  patient 
becoming  gradually  able  to  resume  his  ordinary  occupation— re¬ 
taining,  however,  unmistakable  spots,  mappings,  or  even  local 
paralysis,  which,  although  disfiguring,  tend  in  no  marked  degree 
to  lessen  his  powers  or  debar  him  from  his  ordinary  pursuits. 

This  unaccountable  arrest  in  the  development  of  the  lepra 
poison,  which  sometimes  occurs  both  in  tubercular  and  non- 
tubercular  leprosy,  and  without  which  the  malady  would  in  the 
one  case  run  on  to  tuberculation  and  ulceration,  and  in  the  other 
to  extensive  destruction,  sloughing,  and  necrosis,  is  certainly  very 
remarkable,  and  would  appear  at  first  sight  to  depend  solely  upon 


the  non-appearance  of  the  febrile  paroxysms ;  for  lepra  poison, 
like  that  of  elephantiasis  Arabum,  although  it  may  lie  dormant  in 
the  system,  can  neither  make  progress  nor  go  through  its  various 
stages  unless  accompanied  by  successive  febrile  exacerbations ; 
these  exacerbations  may,  however,  be  so  slight  in  non-tubercular 
leprosy  as  to  be  hardly  noticed,  but,  if  looked  for  when  the  dis¬ 
ease  is  extending,  will  generally  be  recognised  by  a  slight  increase 
of  heat  following  upon  a  marked  and  diminished  temperature, 
attended  also  perhaps  with  only  a  little  nausea  and  headache.  In 
other  instances,  particularly  when  the  tubercular  symptoms  pre¬ 
dominate,  the  fever  and  its  accompaniments  may  run  high,  with 
even  a  temperature  of  105°. 

The  old  island  doctors  who  practised  among  the  slaves  many 
years  ago  used  to  say  that  the  factor  which  developed  or  fructified 
the  lepra  poison  from  a  dormant  into  an  active  agent  was  a 
specific  fever,  with  successive  paroxysms,  extending  over  long 
periods ;  and  at  each  exacerbation  the  poison  was  deposited  either 
in  the  true  skin  (tubercular  leprosy),  or  in  the  substance  of  the 
nerves  (non-tubercular  leprosy),  and  that  the  disease  became 
intensified  only  in  proportion  to  the  continuance  and  degree  of 
the  febrile  paroxysms.  These  good  men,  however,  might  possibly 
have  attributed  effect  to  cause,  and  vice  versa. 

On  the  subject  of  contagion  I  certainly  agree  with  Mr.  Hutch¬ 
inson  when  he  says  that  the  profession  divides  itself  into  two 
camps,  one  asserting  contagion,  and  the  other  denying  it;  but  I 
think  that  the  contagionists,  or  those  who  believe  that  contagion 
takes  an  important  share  in  the  spread  of  the  disease,  are,  in  this 
part  of  the  world  at  least,  in  a  decided  minority.  No  one,  I 
imagine,  would  absolutely  deny  that  contagion  might  be  artifi¬ 
cially  effected  by  inoculation,  but  the  chances  of  such  an  event 
happening  accidentally  are  so  remote  that  it  can  hardly  be  taken 
into  account. 

The  risks  of  contamination,  as  Mr.  Hutchinson  points  out,  are 
far  other  than  those  of  contagion,  and  in  these  islands  are  con¬ 
sidered  and  proved  by  experience  to  be  only  lengthened  or  pro¬ 
longed  contact,  which  includes1  eating  with,  wearing  the  clothes, 
sleeping  in  the  same  bed,  breathing  the  same  air  for  months,  con¬ 
tinued  cohabitation,  as  well  as  washing  the  clothes  or  ulcerated 
surfaces  of  these  unfortunate  people  for  any  lengthened  period. 
And  when  a  gentleman  of  such  high  attainments  and  experience 
as  Mr.  Hutchinson  says :  “  We  admit  lepers  into  our  hospitals  and 
observe  no  precautions ;  we  allow  them  to  mix  freely  with  their 
relatives,  and  permit  leprous  husbands  to  continue  cohabitation 
with  their  unaffected  wives,  and  no  ill  results  ensue ;”  that  there 
has  not  been  in  England  within  his  knowledge  a  single  instance 
of  even  suspected  contagion,  and  that  he  has  never  seen  a  patient 
in  whom  the  disease  had  not  been  acquired  during  residence 
abroad ; — when  I  read  such  statements,  and  couple  my  experience 
with  so  high  an  authority,  calling  to  mind  at  the  same  time 
leprous  patients  sent  to  London  for  advice  and  climate,  who  have 
continued  for  years  residing  in  the  same  house,  breathing  the 
same  air,  and  in  more  than  one  instance  sleeping  in  the  same  bed 
with  their  English  relatives,  without  propagating  the  disease,  I 
feel  borne  out  in  my  long- expressed  opinion  that  cases  sent  to 
Britain  for  treatment  seldom  or  never  spread,  even  by  the  means 
which  I  have  already  related  as  acknowledged  factors  in  this 
part  of  the  world. 

The  question,  then,  arises,  Does  the  leper  poison  become  less 
virulent  for  want  of  something  when  it  is  removed  from  the  sur¬ 
roundings  in  which  it  originated  ;  or  are  the  persons  with  whom 
the  leper  is  sometimes  (nay,  often)  thrown  in  contact  after  he 
leaves  his  home  and  country  less  susceptible  of  the  poisonous 
influence  ?  I  feel  convinced  that  the  close  and  constant  contact 
of  the  diseased  with  the  healthy,  such  as  I  have  described  as  fre¬ 
quently  occurring  to  my  certain  knowledge  in  England,  would  as 
surely  propagate  the  disease  here  as  it  appears  unlikely  to  do 
there. 

When  leprosy  was  common  throughout  Britain,  it  was  then,  no 
doubt,  quite  as  likely  to  spread  there  under  the  same  conditions 
as  we  now  consider  it  likely  to  spread  here;  but  Britain  is  no 
longer  the  abode  of  leprosy ;  the  necessary  fertilising  agent  has 
apparently  died  out,  for  we  see  imported  cases  arrested  at  every 
stage ;  we  see  the  leprous  and  the  healthy  living  together  and. 
sleeping  together  for  years  without  any  ill  effects  following;  in 
fact,  the  disease,  as  now  seen  in  England,  cannot  be  propagated 
or  spread.  The  fertilising  agent  died  years  ago,  and  imported 
cases  make  little  progress  there,  only  retaining  those  character- 

1  The  natives  or  negroes,  as  a  rule,  do  not  use  knives  or  forks,  but  dip  their 

fingers  into  the  food. 
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istic  signs  of  leprosy  which  they  brought  with  them  from  a 
leprous  country. 

Mr.  Hutchinson  goes  on  to  say,  as  leprosy  can  begin  without 
inheritance,  is  not  associated  with  poverty,  dirt,  climate,  or  hard¬ 
ships,  and  is,  besides,  with  the  utmost  difficulty  contagious,  “  he 
is  driven  to  the  conclusion  that  it  must  depend  upon  some  very 
special  kind  of  poison  ot  rare  occurrence  taken  in  connection  with 
food.”  Now  there  is  unquestionably  a  great  deal  of  truth  in  this 
statement,  for,  as  he  totally  denies  the  possibility  of  leprosy  being 
propagated  in  England  even  under  the  very  exceptional  circum¬ 
stances  recognised  here,  and  which  can  hardly  be  called  conta¬ 
gion,  it  leaves  us  to  seek  the  true  cause  of  the  spread  of  the  dis¬ 
ease  not  only,  as  he  says,  in  food,  but  in  that  particular  kind  of 
food  which,  although  now  entirely  discarded,  was  formerly  largely 
consumed  by  all  classes  in  England.  And  may  not  that  particular 
kind  of  food  be  some  fish  which  has  now  entirely  disappeared 
from  British  waters ;  or,  like  some  of  the  fish  still  in  our  seas, 
which  develop  poison  at  certain  seasons,  and  that  poison  rendered 
characteristic  only  when  accompanied  by  decomposition  ? 

The  chief  food  of  the  negroes  and  lower  orders  here  has  been  for 
generations  past  a  salted  fish  called  cod,  but  it  might  be  anything 
else.  It  is  imported  from  the  United  States  of  America.  As  health 
officer  I  can  truly  say  that  it  does  not  always  arrive  or  keep  here 
perfectly  sweet,  nor  did  the  effluvium  from'this  food  ever  remind 
me  very  forcibly  of  the  hay-fields  of  England. 


INOCULATION  AND  VACCINATION  FOR  SMALL¬ 
POX  AMONGST  THE  CHINESE. 

By  JAMES  CANTLIE,  M.B.,  C.M.,  F.R.C.S., 

Hong  Kong. 


The  question  of  vaccination  is  apparently  exciting  attention  in 
England  just  now  ;  and  that  the  anti-vaccinators  are  obtaining  a 
hearing  from  the  fact  that  a  Royal  Commission  is  at  their  instance 
to  investigate  matters,  it  is  evident  that  an  important  scientific 
expedient  is  upon  its  trial.  As  all  eyes  are  upon  the  question,  it 
may  be  interesting  to  know  what  is  going  on  on  the  other  side  of 
the  world  amongst  a  people  who  have  known  and  practised  inocu¬ 
lation  for  many  centuries,  and  to  whom  also  vaccination  has  been 
made  known  by  foreigners  for  nearly  100  years. 

In  this  article  the  following  significance  is  attached  to  terms  : 
{1)  Inoculation  means  the  direct  infection  of  small-pox  ;  (2)  vario¬ 
lous  lymph  means  material  gathered  from  a  person  inoculated ; 
(3)  humanised  variolous  lymph  refers  to  lymph  gathered  from  a 
person  through  whom  variolous  lymph  has  passed ;  (4)  active  and 
passive  humanised  variolous  lymph  are  terms  meant  to  indicate 
the  degree  of  power  in  lymph  so  named. 

Inoculation. — Inoculation  has  been  practised  amongst  the 
Chinese  from  dim  antiquity,  and  its  origin  is  lost  in  mythical 
genesis.  At  the  present  day,  as  from  early  times,  three  methods 
of  the  artificial  production  of  small-pox  are  practised :  (a)  The 
scab  from  a  dried  small-pox  pustule,  after  being  pulverised,  is 
blown  up  the  nostril,  (b)  The  clothes  of  a  person  suffering  from 
small-pox  are  worn  by  the  person  to  be  infected,  (c)  The  matter 
from  a  small-pox  pustule  is  inserted  beneath  or  on  the  abraded 
skin.  By  a  mucous  membrane,  by  the  skin,  and  by  the  circulatory 
system  directly  sums  up  the  category  of  the  process  of  inocula¬ 
tion.  The  result  in  every  case  is  similar — provided  the  process 
takes — except  that  in  the  last  mentioned  a  special  local  pustule 
is  developed  in  addition  to  the  general  eruption  of  pustules  over 
the  body,  and  it  is  from  these  special  local  pustules  developed  at 
the  seat  of  inoculation  that  variolous  lymph  is  gathered  for 
further  infection. 

Inoculation  is  only  practised  when  an  epidemic  of  small-pox 
is  actually  in  the  midst  of  a  community;  at  other  times  it  is 
impossible  to  get  the  Chinese  to  listen  to  the  benefit  of  pre¬ 
ventive  measures.  This  is  only  a  further  proof  of  the  semi- 
civilised  form  of  Chinese  government  and  their  empiric  attempts 
at  science.  But  inoculation  is  a  rare  event,  and  it  is  only  when 
the  supply  of  humanised  variolous  lymph  has  run  out  that  the 
process  is  reverted  to.  In  the  community  of  Hong  Kong,  even 
when  native — that  is,  humanised — variolous  lymph  is  no  longer 
available,  the  vaccinators  (Chinese  doctors)  will  fall  back  on  vac¬ 
cine  matter  as  supplied  by  foreigners  rather  than  employ  inocu¬ 
lation.  It  will  therefore  be  readily  seen  that  the  same  humanised 
variolous  lymph  may  be  used  for  years — may,  in  fact,  have  been  at 


Hong  Kong  when  the  place  was  first  taken  by  the  English  nearly 
fifty  years  ago. 

We  have  no  knowledge  from  careful  inquiry  amongst  the  very 
oldest  Chinese  doctors — and  some  of  their  experiences  date  from 
the  peopled  history  of  the  island — other  than  that  they  are  deal¬ 
ing  with  the  lymph  then  introduced.  In  fact,  what  is  now  being 
used  is  passive,  not  active  lymph.  The  power  of  lymph  is  known 
to  behave  as  do  ferments ;  and  as  with  ferments,  so  there  is  a 
history  of  increased  activity,  gradually  tending  to  decline,  and 
finally  to  a  loss  of  fermentation  power.  Fro .ii  what  is  observed 
as  to  the  protective  power  of  humanised  variolous  lymph,  this 
process  of  activity  and  passiveness  is  the  only  possible  explana¬ 
tion  to  be  advanced  to  explain  the  enormous  prevalence  of  small¬ 
pox  amongst  the  Chinese.  When  a  Chinaman  is  asked  if  he  ever 
has  had  small-pox,  he  answers,  “  Not  yet,”  implying  thereby  his 
likelihood  of  catching  it.  He  regards  small-pox,  in  spite  of  all  his 
professed  practice  of  inoculation,  as  we  do  measles. 

In  Hong  Kong  in  November  and  December,  1887,  and  January 
and  February,  1888,  there  prevailed  one  of  the  worst  small-pox 
epidemics  ever  known.  Suffice  it  to  say  that  there  were  “  known  ” 
to  have  died  of  small-pox  in  Hong  Kong  in  the  month  of  Decem¬ 
ber,  1887,  as  many  people  as  died  in  Britain  during  the  whole  of 
1887..  The  population  of  Hong  Kong  is  but  200,000,  that  is,  about 
the  size  of  the  town  of  Hull.  Moreover,  there  was  an  epidemic  in 
at  least  two  large  towns  in  England  during  that  year. 

What  inferences  are  to  be  drawn  from  this  statement  ? — 

.  1.  That  the  preventive  measures  against  small-pox,  though  be¬ 
lieved  to  be  known  and  practised  amongst  th e  Chinese,  are  negl  ected. 

2.  That  the  lymph  they  are  using  is  passive,  humanised,  variolous 
lymph,  that  is,  lymph  which,  though  fit  to  raise  a  bastard  pustule, 
has  lost  the  power  of  protecting  the  subject  against  not  only 
catching  small-pox,  but  that  it  renders  no  protection  against  a 
fatal  issue. 

3.  That  preventive  measures  used  in  the  height  of  an  epidemic, 
at  any  rate  as  attempted  by  the  Chinese,  are  useless  to  stay  the 
death-rate.  All  this  is  easily  understood  when  it  is  remembered 
that  in  Hong  Kong  they  may  be  using  lymph  derived  from  its 
parent  source  fifty  years  ago. 

4.  Reinoculation  —  what  we  call  revaccination  —  is  never 
practised ;  and  from  what  we  know  of  infant  vaccination  it  would 
seem  to  confirm  the  belief  that  a  single  insertion  in  infancy  is 
valueless  for  adult  protection. 

Vaccination. — Vaccination  amongst  the  Chinese,  at  any  rate  in 
Southern  China,  has  been  practised  since  the  end  of  the  last  cen¬ 
tury.  The  East  India  Company  brought  vaccine  matter  from  India 
to  Macao  (a  Portuguese  settlement  at  the  mouth  of  the  Canton 
river),  and  vaccination  was  practised  upon  the  Chinese  there,  and 
in  Canton.  Whilst  a  small-pox  epidemic  prevailed,  which  it  did 
with  more  or  less  severity  annually,  there  was  no  difficulty  in 
getting  subjects ;  but  when  the  scare  was  over  the  Chinese  did 
not  see  the  necessity  for  vaccination.  Lymph  became  exhausted 
now  and  again,  and  a  fresh  supply  had  to  be  obtained.  This  fresh 
supply  was  obtained  from  India  or  from  Manilla.  Manilla,  the 
farthest  outpost  of  Spain,  was  in  the  early  days  more  in  touch 
with  the  Pacific  shores  of  South  America  than  with  the  Asiatic 
littoral,  so  much  so  that  vaccine  virus  was  conveyed  from  South 
America  to  Manilla  to  replenish  the  played  out  stock  there.  A 
long,  long  way  to  reach  its  destination  was  the  precious  fluid 
carried.  From  Spain  across  the  Atlantic,  and  then  across  the 
broad  continent  of  South  America  and  over  the  treacherous  Pacific, 
was  the  route  chosen,  without  steam  to  aid  its  advance,  and 
the  dense  jungle  tracts  impeding  its  reaching  its  destiny.  Such 
was  the  belief,  however,  in  the  efficacy  of  vaccine  matter  as  a 
preventive  of  small-pox,  and  such  the  care  of  His  Most  Catholic 
Majesty  for  his  distant  subjects.  The  lymph  was  many  times 
freshened  on  the  way  by  reinsertion,  so  that  by  the  time  it 
reached  Manilla  an  active  lymph  was  obtainable.  From  the  two 
sources  enumerated  was  vaccine  lymph  introduced,  not  only  to 
Macao,  but  to  Canton.  We  read  that  A-He-Qua,  a  Chinese  vacci¬ 
nator,  was  engaged  in  the  practice  of  his  art  in  the  Hall  of  the 
British  Merchants  in  Canton  in  the  year  1800.  Lymph  was  brought 
by  the  East  India  Company  ships  to  replenish  A-He-Qua’s  supply, 
enabling  him  to  practise  vaccination  many  years.  By  this  method 
vaccine  matter  was  introduced  into  Southern  China,  and  the 
practice  is  now  widespread. 

Revaccination  and  Reinoculation. — As  stated  above,  revaccination 
and  reinoculation  are  not  practised  by  the  Chinese.  During  the  epi- 
demicof  small-pox  in  Hong  Kong,  referred  to  above,  only  two  adult 
Chinamen  were, to  my  kno  wledge.revaccinat  ed.  These  were  educated 
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men  of  the  most  liberal  type,  but  no  such  practice  is  thought  of 
by  the  Chinese  doctors  or  the  public.  Were  we  comdnced  that 
Chinese  children  were  universally  vaccinated  we  could  have  an 
excellent  proof  of  the  futility  of  infantile  inoculation  or  vaccina¬ 
tion  for  adult  protection,  as  judged  by  the  enormous  death-rate. 
But  whatever  is  the  belief,  it  is  a  fact  that  vaccination  is  rather 
the  exception  than  the  rule,  except  when  an  epidemic  is  rife. 

Vaccine  Matter. — To  Hong  Kong  vaccine  matter  is  brought  from 
England,  and  by  each  mail  a  certain  number  of  tubes  are  im¬ 
ported.  Vaccine  when  brought  out  during  the  winter  and  used  at 
once  is  generally  active  and  reliable,  but  if  imported  during  the 
hot  weather  many  tubes  have  to  be  thrown  away.  Instead  of 
bringing  lymph  by  the  Red  Sea  route  we  are  trying  the  Canadian 
Pacific  route,  and  hope  to  get  an  improvement  in  our  supply.  The 
most  reliable  lymph  met  with  here  is  the  Japanese  calf  lymph. 
It  is  stored  in  fusiform-shaped  tubes,  and  sealed  with  wax  at  each 
end.  The  Japanese  authorities  allow  of  the  lymph  being  mixed 
with  glycerine.  It  is  thoroughly  reliable,  develops  enormous 
scars,  and  causes  much  constitutional  disturbance  even  in  re¬ 
vaccination.  We  are  also  attempting  the  importation  of  lymph 
from  India,  but  the  experience  of  the  Dutch  in  Java,  who  have 
already  made  the  attempt,  and  are  many  days  nearer  India  than 
we  are  here,  does  not  favourably  impress  one  with  the  possibility 
of  success.  My  own  attempts  with  lymph  from  India  have  not 
been  successful. 


THE  MINERAL  WATERS  OF  BRIDES-LES-BAINS. 

By  C.  E.  PITZ-GERALD,  M.D., 

Folkestone. 


The  little  town  of  Brides-les-Bains,  in  Savoy,  possesses  natural 
advantages  unrivalled,  or  at  any  rate  unsurpassed,  by  those  of 
any  watering  place  in  Europe.  I  have  long  been  seeking  a  spa 
which  had  at  the  same  time  a  really  active  mineral  water,  an 
Alpine  climate  and  scenery,  and  a  good  hotel.  At  Brides-les- 
Bains  all  these  advantages  are  combined.  The  bathing  establish¬ 
ment  is  situated  in  a  beautiful  but  somewhat  narrow  valley, 
through  which  rushes  the  mountain  torrent  of  the  Doron,  a  tribu¬ 
tary  of  the  Isere.  It  is  sheltered  from  the  north  by  lofty  wooded 
mountains,  whose  bases  are  covered  with  smiling  vineyards,  and 
their  summits  clothed  with  walnut-trees,  sycamores,  acacias,  and 
pines ;  while  at  either  end  of  the  valley  tower  lofty,  snow-clad 
mountains,  which  not  only  impart  grandeur  to  the  scene,  but  re¬ 
fresh  the  air  by  the  cool  currents  which  come  from  their  glaciers. 

Brides  is  essentially  a  bracing  place.  It  is  situated  at  an  alti¬ 
tude  of  about  1,800  feet  above  sea-level,  while  the  salt  baths  of 
Salins  are  some  300  feet  lower  down  the  valley.  The  best  season 
to  visit  Brides  is  from  the  middle  of  May  to  the  end  of  June,  and 
again  from  the  middle  of  August  to  the  middle  of  September, 
when  the  climate  is  almost  perfect,  ranging  from  65°  to  70°  F.  It 
is,  I  think,  a  great  mistake  to  go  there,  as  the  French  do,  in  July 
and  the  early  part  of  August,  when  the  temperature  is  decidedly 
too  hot.  From  noon  till  2  p.m.  it  is  often  too  warm  for  walking, 
and  the  patient  may  with  advantage  take  a  siesta  after  the  mid¬ 
day  dejeuner  :  but  the  mornings  and  evenings  are  deliciously  cool, 
fresh,  and  invigorating,  and  there  is  none  of  that  sultriness  at 
night  so  often  experienced  in  Continental  towns,  and  which  is  so 
fatal  to  sound  and  refreshing  sleep. 

The  waters  of  Brides  may  be  described  as  mildly  aperient, 
slightly  alkaline  and  tonic  ;  their  more  active  ingredients  are  sul¬ 
phate  of  soda,  sulphate  of  magnesia,  bicarbonate  of  lime,  carbonate 
of  iron,  with  a  trace  of  iodine  and  arsenic.  They  may 
be  compared  with  the  waters  of  Marienbad  and  Carlsbad  though, 
unlike  the  latter,  they  do  not  contain  carbonate  of  soda;  their 
action  is  at  once  tonic  and  aperient,  and  they  are  superior  to 
many  mineral  waters  in  that  they  do  not  upset  the  digestion.  On 
the  contrary,  they  act  on  the  bowels  without  griping;  they  favour 
the  secretion  of  bile,  soothe  the  mucous  membrane,  and  improve 
the  appetite.  The  waters  issue  from  the  source  at  a  temperature 
of  about  80°  F.,  and  should  be  taken  in  doses  of  about  eight  ounces 
on  an  empty  stomach  ;  it  is  well  to  let  an  interval  of  from  ten  to 
twenty  minutes  elapse  between  each  dose.  From  two  to  four 
glasses  per  diem  is  usually  sufficient  to  secure  two  or  three  loose, 
bilious  evacuations.  Their  action  is  also  mildly  diuretic  and  dia¬ 
phoretic;  their  analysis  is  as  follows: 


Carbonic  acid  gas  . 

Silica 

Bicarbonate  of  lime 

„  magnesia 

„  protoxide  of  iron 

Sulphate  of  lime . 

„  magnesia . 

„  soda  . 

Chloride  of  sodium  . 

„  potassium . 

„  lithium  | 

Arsenic  J- . 

Iodine  J 

Organic  matter . 

Total,  per  litre 

The  taste  of  the  waters  is  vapid,  but  not  unpleasant ;  in  fact, 
the  patient  soon  comes  to  look  forward  agreeably  to  his  morning 
drink.  On  issuing  from  the  source  the  waters  are  quite  limpid,  but 
deposit  a  sediment  of  iron  and  lime  after  prolonged  exposure  to 
the  air ;  when  bottled,  they  remain  for  long  periods  unchanged, 
and  bear  transportation  perfectly  well.  They  seem  to  have  a  spe¬ 
cial  action  on  the  liver  and  portal  system,  and  most  certainly  (in 
spite  of  all  theories  to  the  contrary)  favour  the  flow  of  bile  through 
the  intestines.  The  Brides  waters  are  an  almost  typical  aperient, 
for,  although  certain  in  their  effect,  they  are  gentle  and  painless 
in  their  action,  and,  unlike  many  alkaline  aperients,  do  not  lose 
their  effect  by  repetition ;  being  also  an  excellent  tonic,  they  im¬ 
prove  the  digestion,  and  exhilarate  instead  of  depressing  the 
spirits.  They  act  admirably  in  all  the  Protean  diseases  resulting 
from  the  retention  of  uric  acid  in  the  system,  notably  in  gout, 
chronic  rheumatism,  dyspepsia,  gastric  catarrh,  and  “  Indian  liver.” 
In  obesity  their  action  is  marked,  and  most  beneficial ;  they  ap¬ 
pear  to  act  partly  by  their  purgative  effects,  and  partly  by  stimu¬ 
lating  the  eliminative  action  of  the  liver  and  favouring  oxidation. 

Dr"  Delastre,  a  highly  intelligent  resident  physician,  who  has 
made  a  special  study  of  the  action  of  the  Brides  waters,  claims 
that  they  have  a  special,  and  indeed  specific,  action  in  cases  of 
diabetes.  .  .  . 

A  system  of  shampooing,  similar  to  that  of  Aix,  is  practised  at 
Brides,  the  treatment  being  also  supplemented  by  the  use  of  the 
powerful  salt  baths  of  Salins,  which  are  situated  some  two  miles 
distant.  The  waters  of  Salins-les-Bains  issue  from  their  source 
at  a  temperature  of  95°  F. ;  they  are  strongly  impregnated  with 
chloride  of  sodium,  and  also  an  appreciable  quantity  of  iron  and 
arsenic,  and  are  highly  charged  with  carbonic  acid  gas.  They  are 
used  chiefly  as  baths,  although  they  may  be  taken  internally  in 
certain  conditions ;  they  are  suitable  in  cases  of  scrofula,  anaemia, 
general  debility,  and  chronic  rheumatism.. 

The  treatment  at  Brides  may  be  described  as  “  waters  supple¬ 
mented  by  baths ;  ”  at  Salins  as  “  baths  supplemented  by  waters. 
Both  places  manufacture  and  export  pastilles  from  the  salts  ex¬ 
tracted  from  the  waters,  those  of  Brides  forming  an  excellent 
laxative,  far  superior,  to  my  mind,  to  those  of  Carlsbad;  those  of 
Salins  consisting  of  carbonate  of  iron,  arsenic,  and  chloride  of 
sodium,  are  principally  used  in  cases  of  anaemia  and  chlorosis. 

One  great  feature  of  Brides — its  speciality,  indeed— is  what  is 
called  there  the  “  combined  cure,”  that  is,  the  administration  of 
the  purgative  waters  of  Brides,  supplemented  by  the  bracing  and 
tonic  salt  baths  of  Salins,  a  combination  which  will  at  once  com¬ 
mend  itself  to  the  physician. 

One  great  advantage  which  Brides  possesses  over  most  other 
watering  places  is  the  beauty,  variety,  and  accessibility  of  the 
surrounding  walks,  drives,  and  excursions.  The  most  delightful 
walks  present  themselves  almost  before  one  is  well  beyond  the 
grounds  of  the  Hotel  des  Thermes  (the  hotel  par |  excellence  of 
the  place);  walks,  moreover,  suited  to  every  capacity,  from  “  the 
pottering  around  ”  of  the  gouty  and  rheumatic  to  the  mountain 
climb  of  the  athlete.  You  may  stroll  gently  on  over  well  kept 
paths,  through  lovely  woods,  and  by  the  side  of  rushing  torrents ; 
drive  along  excellent  roads  to  various  interesting  places,  or  to 
spots  commanding  extensive  views ;  or  make  numberless  moun¬ 
tain  ascents.  The  flora  and  fauna,  too,  of  the  neighbourhood  are 
calculated  to  gladden  the  heart  of  the  naturalist  from  their  beauty 
and  luxuriance. 

Why  then  is  Brides,  which  combines  all  these  great  natural 
advantages,  so  (comparatively)  unknown  and  unvisited  by  the 
English?  Its  scenery  and  climate  are  far  superior  to  Carlsbad,  or 


Grammes. 

0.1258 

0.0340 

0.4032 

0.0230 

0.0191 

1.7680 

0.5079 

1.2576 

1.9471 

0.0899 

Traces. 

0.0052 


6.1808 


Oct.  5,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


763 


indeed  almost  any  other  watering  place,  and  it  enjoys  a  great 
reputation  with  French  doctors  for  its  efficacy  in  the  treatment 
of  obesity  and  liver  complaints. 

The  reason  is  not  far  to  seek.  Brides  is  somewhat  inaccessible : 
one  travels  rapidly  by  express  to  Aix,  but  then  comes  a  delay  of 
two  hours  before  proceeding  by  a  small  line  to  Albertville,  whence 
one  must  take  either  the  diligence  or  a  private  carriage  to  Brides, 
a  drive  of  from  three  hours  and  a  half  to  four  hours  and  a  half, 
through  beautiful  and  romantic  scenery.  The  railway  is  shortly 
to  be  opened  as  far  as  Moutier,  a  distance  of  only  three  miles  from 
Brides,  and  the  service  of  trains  is  to  be  accelerated,  so  this  source 
of  delay  will  be  ere  long  ameliorated.  In  the  meantime,  the 
charges  for  carriage  hire  from  Albertville  to  Brides,  or  for  short 
excursions,  are  excessive,  and  prejudicial  to  the  interests  of  the 
place. 

Then,  again,  the  bathiDg  arrangements  are  not  good ;  the  baths 
are  small,  inconvenient,  ill-managed,  and  primitive  to  a  degree. 
There  is  not  even  a  swimming  bath  at  either  place,  although  at 
Salins  there  is  practically  an  inexhaustible  supply  of  ferruginous, 
highly  saline  water  at  95°  F.,  which  needs  only  a  proper  recep¬ 
tacle  to  become  the  finest  natural  saline  thermal  bath  in  Europe. 

There  is  also  an  almost  entire  lack  of  amusement  for  young 
people — there  is  not  even  so  much  as  a  tennis-court  in  the  neigh¬ 
bourhood.  The  prices  for  living  are  also  high,  and  the  hotel 
cuisine  is  neither  adapted  to  a  weak  digestion  nor  so  good  as  it 
should  be.  In  both  these  respects  Brides  compares  unfavourably 
with  some  other  more  accessible  watering-places.  All  these  are, 
however,  minor  drawbacks  to  the  health-seeker;  and  I  am  con¬ 
vinced  that  Brides  and  Salins,  with  their  really  efficacious  waters, 
their  pure,  bracing  air,  and  their  lovely  scenery,  have  only  to  be 
better  known  in  order  to  be  largely  visited  by  the  English 
invalid. 

To  make  Brides  a  success  in  the  immediate  future,  capital  must 
be  expended  on  it ;  foolish  attempts  to  make  large  profits  in  a 
short  season  must  give  place  to  a  more  enlightened  policy,  and 
Brides-les-Bains  will  then  take  the  place  she  deserves  in  the  front 
rank  of  mineral  watering-places. 


CLINICAL  MEMORANDA. 


GUMMATOUS  GROWTH  SIMULATING  RUPTURE  OF  A 

MUSCLE. 

During  April  I  was  consulted  by  J.  B.,  aged  55,  concerning  a 
growth  which,  he  stated,  had  suddenly  made  its  appearance  in 
the  right  hypochondriac  region.  On  examination  I  found  in  the 
situation  of  the  right  rectus  abdominis  a  fulness  about  two  inches 
square.  The  upper  border  was  well  defined  and  sharp,  and  the 
hand  could  be  introduced  above  it,  whilst  the  lower  extremity 
was  less  distinct,  fading  into  the  general  substance  of  the  rectus. 
The  patient  was  positive  that  the  fulness  had  arisen  suddenly, 
and  added  that  he  had  been  lifting  heavy  weights  lately.  The 
history  and  general  characters  of  the  growth  pointed  to  a  rupture 
of  the  rectus  muscle,  but  the  symmetry  and  unimpeded  facility 
with  which  the  abdominal  parietes  could  be  contracted  rendered 
this  highly  improbable.  On  careful  questioning  I  elicited  the  fact 
that  he  had  formerly  served  in  the  army,  and  whilst  in  India, 
about  sixteen  years  ago,  had  contracted  a  sore  on  the  penis.  With 
the  characteristic  indifference  of  his  class,  he  did  not  appear  to 
have  observed  any  constitutional  symptoms,  but  his  wife,  to 
whom  he  was  married  shortly  after  his  return  from  abroad,  had 
had  a  succession  of  miscarriages  and  one  dead  child.  On  this  I 
decided  to  place  him  on  iodide  of  potassium,  and  after  a  week’s 
treatment  with  full  doses  the  growth  had  sensibly  diminished, 
although  the  upper  border  was  still  as  defined  as  ever.  The  after¬ 
progress  of  the  case  presented  nothing  unusual,  and  the  steady 
decrease  of  the  growth  under  the  iodide  proved  it  to  have  been  a 
gumma  occupying  one  of  the  quadrilateral  segments  of  the  rectus. 
The  situation  being  somewhat  novel,  I  have  thought  the  case 
worthy  of  record  from  a  diagnostic  point  of  view. 

„  , ,  Alexander  T.  Scott,  M.R.C.S. 

Parkhurst  Road,  N. 


IMPACTION  OF  A  SPLINTER  OF  GROUSE  BONE  IN  THE 

(ESOPHAGUS. 

The  impaction  and  retention  of  foreign  bodies  within  the  folds  of 
the  gullet  are  not  infrequent,  and  therefore  do  not  perhaps  call 
for  special  notice ;  but  as  the  consequences  of  their  retention  may, 


from  a  variety  of  causes,  prove  serious,  and  even  fatal,  and  as 
their  removal  is  not  always  readily  effected,  the  following  case 
may  be  worthy  of  record. 

Mrs.  A.,  a  lady  of  medium  build  and  stature,  called  on  me  on  the 
evening  of  September  6th,  stating  that  whilst  eating  some  grouse 
at  dinner,  a  quarter  of  an  hour  previously,  she  felt  an  uneasy  sen¬ 
sation  in  her  throat,  as  though  something  was  sticking  there,  and 
that  she  thought  she  must  have  swallowed  a  piece  of  bone;  she 
took  a  copious  draught  of  water,  hoping  to  dislodge  it,  but  with¬ 
out  effect ;  accordingly,  being  a  stranger  in  the  locality,  she  went 
to  the  nearest  chemist,  and  was  sent  on  to  me. 

On  inquiry,  she  complained  of  a  sharp  pricking  pain  in  her 
throat,  at  a  point  a  little  below  the  sternal  notch,  with  a  sense  of 
constriction  across  the  top  of  the  chest,  aggravated  by  degluti¬ 
tion  or  talking.  Examination  of  the  pharynx  revealed  nothing; 
the  call  for  relief  was  pressing,  and,  as  the  depth  of  the  foreign 
body  precluded  all  hope  of  extraction  by  forceps,  I  placed  her  in 
a  chair,  before  a  good  light,  and  proceeded  to  introduce  an  ex¬ 
panding  probang,  which  passed  without  material  resistance  or 
movement  on  the  part  of  the  sufferer;  and  having  got,  as  I  thought, 
well  below  the  foreign  body,  whatever  it  might  be,  I  then  ex¬ 
panded  the  probang  and  steadily  withdrew  it ;  this  operation 
happily  entangled  the  piece  of  bone  and  brought  it  into  her  mouth, 
together  with  a  fragment  of  cress  which  apparently  had  been 
swallowed  with  it.  Immediate  relief  was  experienced;  the  lady 
took  a  draught  of  water  to  test  the  freedom  of  the  gullet,  which 
proved  to  be  quite  clear,  and  suffered  no  further  inconvenience. 

Experience  assures  me  that  some  of  the  chief  elements  of  suc¬ 
cess  in  such  and  similar  cases  are  a  quiet  determination  on  the 
part  of  the  patient  to  assist  the  operator,  the  early  treatment  of 
the  case,  and  the  passage  of  the  probang  well  below  the  foreign 
body  before  any  attempt  at  extraction  is  made. 

Arthur  E.  T.  Longhurst,  M.D. 

Wilton  Street,  S.W. 


SURGICAL  MEMORANDA. 

CASE  OF  RECURRENT  PERITYPHLITIS  SUCCESSFULLY 
TREATED  BY  ABDOMINAL  SECTION. 

Early  in  August,  I  was  asked  by  Dr.  Leslie  Phillips  to  see  with 
him  in  consultation  a  patient  of  his,  aged  27,  who  had  suffered 
from  recurrent  attacks  of  perityphlitis  since  last  Christmas.  They 
were  of  more  or  less  severity  and  duration,  and  occurred  on  the 
following  dates  in  the  present  year  :  from  February  1st  to  April 
4th,  from  May  8th  to  about  the  12th,  July  11th  till  August  16th— 
the  last  attack  being  the  most  severe.  In  each  case  the  charac¬ 
teristic  egg-shaped  tumour  was  present,  and  increased  during  the 
acute  stage  of  the  attack  and  diminished  during  the  quiescent 
period.  When  I  saw  him  it  was  in  its  quiescent  condition,  but 
distinctly  marked.  I  agreed  entirely  with  Dr.  Phillips’s  diagnosis 
of  perityphlitic  suppuration,  and  concurred  with  his  recommend¬ 
ation  that  it  should  be  dealt  with  by  operative  interference.  On 
August  20th,  the  patient  was  put  under  an  anaesthetic  by  Dr. 
Leslie  Phillips,  and,  assisted  by  Drs.  Arthur  Johnstone  and  Robert 
O’Callaghan,  I  made  an  incision  over  the  caecum,  about  three 
inches  long  and  about  an  inch  from  the  anterior  superior  spine  of 
the  ilium,  dissecting  carefully  down  till  I  opened  a  suppurating 
cavity  on  the  outside  of  the  caecum.  This  I  thoroughly  washed 
out  with  plain  water,  and  then,  in  tracing  the  indurated  mass  into 
its  elements,  I  discovered  the  vermiform  appendix,  swollen  to 
about  three  times  its  normal  size  and  very  hard.  Dissecting  the 
adherent  tissue  from  its  base,  I  became  impressed  with  the  belief 
that  it  contained  a  foreign  body  close  to  the  opening  into  the 
caecum.  I  slit  open  the  vermiform  appendix,  about  half  an  inch 
from  its  free  end,  and  gave  exit  to  a  small  quantity  of  purulent 
fluid.  I  then  passed  a  celluloid  catheter,  about  No.  6  size,  through 
the  opening  in  the  appendix  as  far  as  it  would  go.  I  found  it  was 
arrested  just  at  the  point  where  it  seemed  to  me  the  canal  was 
occupied  by  a  foreign  body.  Gentle  manipulation,  with  a  little 
pressure,  forced  this  foreign  body  into  the  caecum.  I  left  the 
catheter  in  the  canal  of  the  appendix.  During  the  dissection  the 
peritoneal  cavity  had  been  opened,  and  the  next  thing  to  do  was 
to  close  this  by  stitching  the  free  margin  of  the  caecum  to  the  edge 
of  the  peritoneum  at  the  rent.  I  then  placed  a  piece  of  drainage- 
tube  in  the  deepest  loculus  of  the  abscess,  ard  closed  the  wound 
round  the  drainage-tube  and  the  catheter.  The  catheter  was  re¬ 
moved  by  Dr.  Phillips  on  Aug.  23rd,  and  the  drainage-tube  on  the 
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26th.  The  wound  healed  rapidly,  and  the  patient  made  an  admir¬ 
able  and  uninterrupted  recovery. 

I  have  twice  in  cases  very  similar  removed  the  vermiform  ap¬ 
pendix,  finding  it  thickened,  swollen,  and  suppurating ;  but, 
though  both  my  cases  recovered,  I  am  disposed  to  think  that  the 
risk  of  the  operation  is  somewhat  increased  by  this  detail,  and 
the  satisfactory  result  in  the  present  instance  leads  me  to  believe 
that  it  may  be  altogether  unnecessary.  Certainly  I  shall  continue 
to  follow  the  new  plan  of  opening  the  appendix,  and  draining  it 
independently,  until  I  find  some  reason  to  revert  to  my  former 
practice  of  removing  it.  I  may  say,  that  the  foreign  body  which 
I  believed  had  been  contained  in  the  vermiform  appendix  was 
never  found,  although  carefully  looked  for. 

Birmingham.  Lawson  Tait,  F.R.C.S. 


CASE  OF  EXTRAORDINARY  ABDOMINAL  INJURY. 

An  extraordinary  abdominal  injury  occurred  at  Clondalkin,  a  few 
miles  outside  Dublin,  during  the  haymaking  season  last  summer. 
A  man,  aged  22,  was  working  at  the  construction  of  a  hayrick, 
and,  instead  of  taking  advantage  of  a  ladder  laid  against  the  rick  for 
descent,  slid  down  the  side  of  the  rick.  Making  an  effort  to  clear 
the  back  of  the  rick  he  alighted  on  the  handle  of  a  pitchfork 
which  was  stuck  upright  into  the  ground  about  two  feet  from  the 
base  of  the  rick.  The  handle  entered  his  perineum,  lacerating  it 
to  its  full  extent.  With  an  effort  he  got  off  the  pitchfork  and 
walked  round  to  the  other  side  of  the  rick,  when  he  fell  down  in 
a  collapsed  condition.  He  was  then  conveyed  to  Dr.  Steevens’s 
Hospital,  where  he  was  attended  to  by  Dr.  Myles,  who  washed 
out  the  wound  in  the  perineum  and  found  the  sphincter  ani  com¬ 
pletely  lacerated  and  the  lower  end  of  the  rectum  “  in  a  pulp,”  as 
he  expressed  it,  the  faeces  escaping  involuntarily  with  clots  of 
blood.  He  could  discover  no  laceration  into  the  abdominal 
cavity.  On  examination  over  the  abdomen  a  peculiar  splashing 
sound  was  elicited  in  the  right  iliac  fossa,  and  the  abdominal 
muscles  were  found  board-like  in  their  rigidity.  At  6  p.m.  Dr. 
McCausland  and  I  made  a  further  examination,  and  found  urine 
escaping  from  the  bladder  mixed  with  blood.  A  known  quan¬ 
tity  of  corrosive  sublimate  solution  was  injected  into  the  bladder, 
which  returned  immediately  in  its  entirety,  negativing  any  com¬ 
munication  with  the  perineal  wound.  He  continued  every 
five  or  ten  minutes  passing  urine  intimately  mixed  with  blood ; 
there  was  no  ecchymosis  in  the  loins,  no  pain  felt  down  the 
ureters,  nor  anaesthesia  in  the  upper  part  of  either  thigh.  The 
patient  rallied  somewhat  from  the  shock  under  the  influence  of 
opium,  but  died  at  4  a.m.  next  morning.  On  post-mortem,  exami¬ 
nation  the  abdomen  was  enormously  and  uniformly  distended 
with  gas,  and  decomposition  had  already  set  in.  Although  the 
examination  was  made  within  twenty-four  hours  of  death  rigor 
mortis  was  well  marked ;  the  perineum  was  lacerated  from  the 
central  point  to  the  coccyx.  On  incision  an  enormous  quantity 
of  gas  escaped,  the  omentum  and  small  intestines  were  found 
covered  with  a  thick  layer  of  faeces,  and  a  considerable  amount  of 
fluid  was  found  in  the  pelvis  (probably  introduced  in  washing  out 
the  perineal  wound).  The  small  intestines  were  bruised  and  con¬ 
gested  in  several  places ;  all  the  organs  were  congested  and  scat¬ 
tered  here  and  there ;  over  the  visceral  peritoneum  of  the  intes¬ 
tines  were  little  spots  of  adherent  lymph,  as  though  a  certain 
amount  of  reaction  had  taken  place  before  death.  On  examination 
of  the  kidneys  the  left  was  found  lying  in  a  huge  clot  of  blood  in 
a  lacerated  and  bruised  condition ;  the  rectum  was  lacerated  in  a 
longitudinal  direction  to  the  extent  of  2  inches  in  its  first  stage 
close  to  the  brim  of  the  true  pelvis  on  its  left  side.  The  ureter, 
bladder,  and  prostate  were  uninjured. 

This  case  is  interesting  in  many  particulars.  In  the  first  place 
the  handle  of  the  fork,  which  I  presume  was  straight,  totally  dis¬ 
regarded  the  direction  of  the  various  anatomical  stages  of  the 
rectum  and  passed  throughout  the  viscus  to  its  entire  length 
without  actually  rupturing  it.  Secondly,  the  fact  that  the  man  got 
off  the  fork,  leaving  it  in  very  much  the  same  position,  according 
to  the  evidence  of  an  eye-witness  who  swore  to  it  at  the  coroner’s 
inquest.  Armstrong  H.  S.  Todd,  M.B.,  B.Ch.,  B.A.O.Dub., 

House-Surgeon,  Monkstown  Hospital. 


NON-OPERATIVE  TREATMENT  OF  FRACTURED  PATELLA. 
Tub  following  case  illustrates  the  results  that  may  be  attained 
by  the  non-operative  treatment  of  fractured  patella  : — 

On  the  night  of  July  11th  I  was  called  to  attend  R.  G.,  aged  22, 


who  when  attaching  a  rope  to  the  side  wall  of  a  house,  and  when 
partially  under  the  influence  of  drink,  fell  to  the  ground,  alighting 
on  his  left  knee,  the  distance  being  about  27  feet.  On  examining 
the  joint  I  found  it  greatly  swollen  and  contused,  the  limb  being 
fixed  in  a  semi-flexed  position,  and  any  attempt  at  extension 
being  attended  with  severe  pain.  I  at  once  detected  that  there 
was  extensive  fracture  of  the  patella.  On  closer  examination  I 
discovered  that  there  was  a  comminuted  fracture,  the  patella 
being  smashed  into  three  different  segments.  After  having  the 
patient  removed  to  his  own  house,  I  first  directed  my  attention  to 
the  local  inflammatory  mischief,  and  to  this  end  I  put  on  a  back 
splint  and  applied  leeches,  and  followed  this  up  by  an  evaporating 
lotion.  After  a  few  days  I  was  enabled  to  bring  together  the 
three  separate  pieces  of  the  patella;  this  I  did  by  means  of  broad 
strips  of  adhesive  plaster  placed  in  different  positions  around  the 
joint.  I  then  put  up  the  injured  limb  in  a  M’lntyre’s  splint,  and 
kept  it  in  this  apparatus  till  August  4th,  when  I  removed  it,  together 
with  the  strips  of  adhesive  plaster,  and  applied  a  plaster-of-paris 
bandage  extending  from  the  ankle  to  high  up  on  the  thigh.  I 
allowed  the  patient  to  hop  about  with  the  use  of  a  stick ;  and 
when  I  removed  the  bandage,  after  being  on  five  weeks,  I  was 
gratified  to  find  that  there  was  perfect  bony  union  of  the  frag¬ 
ments  and  a  fairly  movable  joint.  I  told  the  man  to  keep  moving 
about,  and  to  use  gentle  passive  motion  twice  a  day.  l  saw  the 
patient  from  time  to  time,  and  observed  that  he  was  steadily  and 
gradually  regaining  the  perfect  use  of  the  joint  in  all  its  move¬ 
ments.  At  present  there  appears  to  be  no  defect  whatever  in  the 
joint — neither  lameness  nor  stiffness.  And  the  man  informs  me 
that  when  at  work  “  it  is  as  strong  as  the  other,  and  neither  paia 
nor  ache  in  it.” 

In  this  case  I  cannot  say  what  lesion  (if  any)  the  ligament 
within  the  joint  sustained,  but  I  think  the  results  prove  that  in 
some  cases  we  may  hope  for,  and  expect  to  have,  useful  limbs 
without  exposing  the  patients  to  the  additional  risks  and  dangers 
in  every  case  of  opening  up  the  joint  for  the  purpose  of  wiring 
together  the  fragments.  Should  such  a  state  of  things  exist  in 
any  case  of  fractured  patella  as  to  require  wiring  the  fragments, 
the  plan  recommended  and  practised  by  Mr.  Myles,  an  account  of 
of  which  is  given  in  the  Journal  of  March  16th,  will  commend 
itself  in  preference  to  the  severe  proceeding  of  exposing  the  joint. 

R.  D.  Patterson,  L.R.C.S.I.,  L.K.Q.C.P.I. 

Caledon,  Co.  Tyrone. 


AN  UNUSUAL  DISLOCATION. 

At  midnight,  on  June  12th  a  man  was  brought  to  my  house,  who, 
as  he  expressed  it  via  the  window,  “  had  turned  his  foot  round.” 
He  was  able  to  hobble  in,  and  could  bear  a  little  weight  on  the 
injured  foot.  On  examination  his  foot  presented  a  most  curious 
aspect ;  it  was,  as  he  had  described,  turned  completely  round ; 
the  posterior  aspect  of  the  os  calcis  passed  from  under  the  arti¬ 
cular  surface  of  the  tibia,  and  the  whole  foot  pointed  in  directly 
the  opposite  direction  to  that  it  should  have  done.  About  three 
inches  of  the  fibula,  which  were  broken  off,  were  twisted  behind 
the  tibia.  Reduction  was  effected  by  a  moderate  amount  of  trac¬ 
tion  accompanied  with  a  rotatory  movement,  the  foot  coming  into 
a  right  position  with  a  rather  unpleasant  sort  of  scrunching  sensa¬ 
tion.  The  application  of  splints  completed  the  treatment.  The 
accident  was  caused  by  the  foot  slipping  when  carrying  a  bag  of 
meal  on  his  back. 

Dislocations  of  the  ankle  are  not  common.  This,  I  apprehend, 
was  an  exaggerated  form  of  the  outward  dislocation. 

Boreham,  near  Hastings.  A.  R.  Barnes,  M.B.,  etc. 


OBSTETRIC  MEMORANDA. 


TWIN  LABOUR:  HAEMORRHAGE  FROM  DETACHED 

PLACENTA. 

Mrs.  M.,  aged  29,  primipara.  The  husband  of  the  woman  came  to 
my  surgery  at  2.30  p.m.  with  the  message  that  his  wife  was 
flooding  profusely,  and  believed  that  she  would  be  dead  before  I 
should  arrive.  1  inquired  if  the  child  was  born ;  he  replied,  “No.” 
I  at  once  concluded  that  it  was  a  case  of  placenta  pracvia,  so 
started  off  at  once.  On  arriving,  I  found  the  patient  alive  and 
that  is  all ;  she  appeared  to  be  in  a  state  of  shock,  almost  pulse¬ 
less  and  cold.  1  ordered  a  small  quantity  of  brandy  to  be  given. 
I  then  made  an  examination,  and  found  a  head  presenting  and  the 
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uterus  sufficiently  dilated  to  introduce  the  instrument;  but,  before 
doing  so,  1  considered  what  would  be  my  best  plan  of  treatment — 
wait  until  she  rallied,  or  deliver  at  once.  The  balance  of  thought 
favoured  delivery  at  once.  If  I  had  waited  for  the  patient  to 
rally,  the  hfemorrhage  would  continue,  owing  to  the  uterine  con¬ 
tractility  ceasing;  and  knowing  full  well  that  the  source  of 
haemorrhage  came  from  a  detached  placenta,  or  a  portion  of  it,  so 
that  to  wait  would  be  no  benefit,  and  very  likely  place  the  life  of 
the  patient  in  jeopardy,  I  at  once  delivered  with  the  instruments. 
The  child  was  stillborn.  The  placenta  was  at  the  mouth  of  the 
uterus.  I  removed  that,  but,  finding  the  abdomen  still  large,  I 
suspected  another  child.  Such  was  the  case.  I  ruptured  the 
membranes  and  turned  at  once,  as  everything  had  to  be  done  by 
the  help  of  the  hand,  owing  to  the  uterine  inertia.  The  second 
child  was  born  alive,  is  living,  and  is  likely  to  live.  I  waited  for 
an  hour  after  all  was  over,  giving  small  quantities  of  milk  and 
brandy  frequently.  The  pulse  at  the  wrist  could  now  be  dis¬ 
tinctly  felt.  I  now  left  the  patient  for  the  space  of  seven  hours 
with  orders  that  the  brandy  should  be  continued.  At  the  end  of 
the  seven  hours  I  again  visited  the  patient,' and  found  her  much 
better.  She  was  now  able  to  respond  to  any  question  put  to  her, 
and  I  believe  she  will  now  improve  hourly,  and  be  in  a  fair  road 
for  recovery. 

The  points  of  interest  in  this  case  are :  The  haemorrhage  before 
the  birth  of  children ;  first  child  stillborn,  owing  to  a  detached 
placenta ;  the  second  child  born  alive,  where  the  placenta  was 
attached,  in  spite  of  the  mother  being  in  a  bloodless  condition ;  two 
separate  after  births.  I  report  this  case  at  length,  thinking  it 
may  be  of  use  to  my  fellow  practitioners  how  to  act  when  simi- 
larly  placed  as  I  was,  when  no  second  opinion  could  easily  be  got, 
which  is  a  great  boon  to  town  practitioners. 

„  R-  T.  E.  Davies,  L.K.C.P.,  M.R.C.S.,  L.S.A.,  etc. 

New  Tredegar,  near  Cardiff. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  MARYLEBONE  INFIRMARY. 

FIVE  CASES  OF  LOCOMOTOR  ATAXY  TREATED  BY  SUSPENSION. 

(Under  the  care  of  Mr.  John  R.  Lunn.) 

[Reported  by  Lewis  Hickey,  M.B.,  Second  Assistant 
Medical  Officer.] 

The  following  five  cases  have  been  treated  in  the  infirmary 

rWH,PrTnt  yea^  by  8USPension.  We  were  indebted  to  Dr. 
de  W  atteville  for  a  valuable  demonstration  in  this  method  of 
treatment.  They  were  suspended  from  the  chin  and  occiput  •  arm 
straps  were  only  used  in  raising  the  patient  off  the  ground.  In 
one  case  only,  W.  A.,  were  any  favourable  results  obtained,  and  in 
only  one  case  were  medicinal  remedies  employed. 

■Case  i.—W.  A.,  aged  58,  married,  silversmith,  was  in  the  armv 
eight  years;  had  syphilis  in  1856;  temperate;  has  been  greatlv 
exposed  to  the  wet.  His  father  walked  with  an  unsteady  ierkv 
gait  for  some  years  before  death,  at  65.  One  sister  died  with 
hemiplegic  symptoms  at  28,  and  another  from  a  similar  disease  at 
65.  Present  illness  commenced  in  1882  with  dulness  of  sensation 
m  the  feet  and  cramps  in  the  legs. 

On  admission,  he  was  a  well-made,  muscular  man;  gait  verv 
ataxic,  and  could  only  walk  a  few  yards,  and  that  with  a  stick  • 
eouhl  not  stand  erect  with  his  feet  together ;  no  anaesthesia,  but 
blunted  and  delayed  sensation  in  both  legs  below  the  knees : 
pupds  equal,  contracted,  react  normally;  fundus  normal;  patellar 
renex  &DS6n.tJ. 

Suspended,  June  7th,  40  secs.;  11th,  2  min.;  15th,  2  min. ;  22nd, 
-  min. ;  -/th,  3  min.;  29th,  3  min.  July  2nd,  3  min.;  4th,  4  min.; 
bth  3  mm.;  Jth  3  min.;  11th,  3  min.;  13th,  3  min.;  15th,  1  min. ; 

S’  1 C'i  18-th'  20th>1  min-'>  23rd>  1  min.;  25th,  1 

min.^  27th,  1mm. ;  30th,  1  min.  August  1st,  1  min. ;  3rd,  2  min. ; 

8t*h.’, 2  “In- ;  10th>  1  mm-:  13th>  1  min.;  15th,  1  min.; 
iitn,  imin.  All.  this  time  the  patient  was  taking  15  grains  of 
iodide  of  potassium  daily.  He  improved  remarkably,  and  on 
leaving  could  walk  over  half  a  mile  without  a  stick;  no  change  in 


23rd, 
1  st,  1 
13th, 


ataxic  character  of  gait  or  in  the  sensation  of  the  feet  and  legs. 
Always  experienced,  after  suspension,  a  sharp  pain  in  the  lumbar 
region  of  the  spine,  lasting  about  an  hour. 

Ir-  R*  aged  57,  painter,  unmarried ;  has  not  had 
syphilis;  has  always  been  temperate;  has  not  suffered  from  lead 
poisoning ;  has  been  exposed  to  the  wet  a  great  deal,  and  has 
carried  very  heavy  weights  on  his  head. 

I  resent  illness  began  in  1875  with  pain  across  the  lumbar 
region  and  in  the  thighs,  followed  after  about  eighteen  months 
unsteady  gait.  He  has  been  a  patient  here  for  four  years. 
Before  suspension  he  walked  with  difficulty ;  ataxic  gait ;  could 
not  stand  erect  with  his  feet  together  and  eyes  shut.  Patellar 
reflexes  and  ankle-clonus  absent.  Argyll-Robertson  pupils.  Loss 
of  control  over  bladder  and  rectum.  Has  severe  lightning  pains 
in  the  legs,  but  no  gastric  crises.  No  anaesthesia. 

Suspended,  July  15th,  1  min. ;  18th,  1  min. ;  20th,  1  min. ; 

1  mm.;  25th,  1  min. ;  27th,  1  min.;  30th,  1  min.  August 
mm. ;  3rd,  1  min. ;  6th,  1  min. ;  8th,  1  min. ;  10th,  1  min. 

1  min ;  15th,  1  min. ;  17th,  1  min. 

Noticed  no  improvement  at  all  in  any  symptom ;  complained  of 
a  giddiness  lasting  some  hours  after  suspension. 

Case  iii.  L.  M.,  aged  45,  needlewoman,  married  twice.  Has 
not  had  syphilis.  Temperate.  Has  not  been  exposed  to  wet. 
Was  frequently  and  seriously  ill-used  by  her  husband.  No  im¬ 
portant  family  history.  Present  illness  began  in  1884  with  shoot- 
mg  pains  in  the  legs,  followed  after  a  few  months  by  girdle  pains 
and  vomiting.  She  had  been  under  observation  since  1887.  A 
thin,  spare  woman,  with  ptosis  on  the  left  side  (appeared  during 
a  gastric  crisis).  Walks  with  an  ataxic  gait;  cannot  stand  with 
her  feet  together  and  eyes  shut.  There  is  anaesthesia  of  both 
legs  and  thighs,  upper  part  of  chest,  parts  of  the  face,  and  in  the 
hands  and  arms.  Patellar  reflex  and  ankle-clonus  absent ;  plantar 
reflex  diminished.  Pupils  equal,  contracted,  and  do  not  react 
to  light  or  accommodation.  Fundus  normal.  Has  severe  gastric 
crises  and  lightning  pains.  No  urinary  troubles. 

Suspended,  May  10th,  30  secs.;  13th,  30  secs.;  14th,  40  secs.; 
16th,  2  min.;  20th,  3  min.;  27th,  2  min.;  28th,  3£  min.;  29th,  4 
min.  June  5th,  3  min.;  7th,  3  min.;  10th,  3  min.  July  31st,  1 
min.  August  2nd,  1  min.;  5th,  1  min.;  7th,  1  min.  A  severe  and 
prolonged  gastric  crisis  interrupted  the  treatment,  and  the  patient 
wished  not  to  recommence  it.  as  she  experienced  no  improvement. 

Case  iv. — F.  S.,  aged  73,  newsman,  married.  Has  not  had 
syphilis.  Temperate.  Had  a  severe  fall  in  1850,  which  resulted 
in  some  paresis  of  the  legs,  but  which  quite  disappeared,  although 
he  never  felt  able  to  walk  as  far  after  the  accident  as  he  had  been 
accustomed  to  before.  Present  illness  began  in  1878,  when  he  no¬ 
ticed  some  tingling  of  the  legs,  and  that,  a  little  later,  the  ground 
felt  soft.  .  In  the  same  year  he  suffered  from  lightning  pains  and 
gastric  crises.  He  has  been  under  observation  eight  years.  Be¬ 
fore  suspension  he  was  quite  unable  to  walk  except  by  holding  on 
to  a  chair.  Muscular  power  in  both  legs  fairly  good.  Unable  to 
tell  what  position  his  legs  are  in.  Cannot  stand  erect  without 
support.  Sensation  is  blunted  and  retarded  below  the  knees. 


Patellar  reflex  and  ankle-clonus  absent ;  plantar  reflex  diminished. 
Argyll-Robertson  pupil.  Retention  of  urine.  Has  lightning  pains, 
and  gastric  crises  well  marked. 

Suspended,  July  27th,  50  secs.;  30th,  1  min.  August  1st,  1  min. 
Patient  wished  not  to  continue  the  treatment,  declaring  that  after 
suspension  he  felt  nervous  and  had  less  confidence  in  himself 
than  before.  During  suspension  he  complained  of  pain  in  the 
left  flank. 

Case  v. — H.  G.,  aged  52,  painter,  married.  There  is  a  strong 
family  history  of  phthisis  ;  has  not  had  syphilis  ;  temperate ;  has 
suffered  from  lead  poisoning.  Met  with  a  serious  accident  in 
1879,  falling  thirty  feet ;  no  bones  were  broken,  but  he  was  badly 
bruised  about  the  hips.  Present  illness  began  four  years  after  the 
accident  with  unsteadiness  in  walking,  numbness  of  the  soles  of 
the  feet,  and  great  difficulty  in  turning  quickly.  Has  been  under 
observation  six  years.  Condition  before  suspension:  Quite  un¬ 
able  to  walk ;  there  is  some  muscular  wasting,  especially  in  the 
right  leg.  Argyll-Robertson  pupils ;  fundus  normal.  Patellar 
and  plantar  reflexes  absent ;  no  ankle-clonus.  Anaesthesia  in  both 
feet  and  legs,  more  so  in  the  right  than  left.  Suffers  from  in¬ 
continence  of  urine,  gastric  crises,  and  lightning  pains. 

Suspended,  July  23rd,  1  min.;  27th,  1  min. ;  30th,  1  min.  Au¬ 
gust  1st,  1  min.;  3rd,  1  min. ;  8th,  1  min. ;  10th,  1  min.;  13th,  1 
min. ;  15th,  1  min.  During  suspension  the  patient  complained  of 
a  sharp  dragging  pain  in  the  left  side  of  the  chest,  and,  after  sus¬ 
pension,  of  a  pain  across  the  lumbar  region  lasting  some  three  or 
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four  hours.  There  was  no  improvement  in  the  urinary  trouble  or 
in  the  muscular  power.  The  lightning  pains  were  not  lessened. 


CROYDON  INFIRMARY. 

ABSCESS  OF  LUNG:  PARACENTESIS:  RECOVERY. 

(Under  the  care  of  Pride  aux  Selby,  M.R.C.S.Eng.,  L.R.C.P.Lond.). 
C.  H.,  aged  26,  a  carpenter,  was  admitted  on  December  12th  last 
year  with  pain  in  the  right  side  of  the  chest.  History  of  a  blow 
a  week  before.  Temperature  on  admission,  101°  F.  The  pain  was 
localised  to  a  spot  in  the  mid-axillary  line  over  the  fifth  rib.  Phy¬ 
sical  examination  revealed  nothing. 

From  December  12th  to  December  27th  the  temperature  was  of 
a  hectic  character,  ranging  from  103.2°  to  98°.  About  December 20th 
a  cough  developed,  with  purulent,  slightly  foetid  expectoration, 
and  on  December  27th  a  small  patch  of  dulness,  with  weak  breath- 
sounds,  was  discovered  three  inches  behind  the  point  where  the 
patient  first  complained  of  pain.  This  dull  area  gradually  in¬ 
creased. 

On  January  1st,  the  temperature  remaining  hectic  and  the 
patient  very  rapidly  losing  strength  and  weight,  an  exploringneedle 
was  introduced  in  the  mid-axillary  line,  with  a  negative  result. 
This  was  repeated  at  a  point  three  inches  further  back,  with  a 
like  result.  Feeling  certain  that  pus  was  present,  under  ether  an 
aspirating  trocar  was  introduced  to  a  depth  of  between  two  and 
three  inches,  and  about  5  ounces  of  thick,  intensely  foetid  pus 
was  drawn  off. 

Concluding  that  an  empyema  was  present,  on  the  following 
day,  after  consultation  with  Dr.  Wilson,  an  inch  and  a  half  of  the 
fifth  rib  was  excised  at  the  point  where  the  pus  had  been  drawn 
off.  The  pleural  cavity  was  then  opened,  but  no  pus  was  found. 
The  lung  was  fully  expanded,  but  solid  and  hard;  the  surface  was 
congested,  and  on  introducing  the  finger,  old  adhesions  of  the 
pleura  could  be  felt.  It  was,  therefore,  evident  that  the  pus  had 
come  from  the  lung  itself.  The  wound  was  sewn  up,  and  healed 
by  first  intention. 

For  two  days  after  the  operation  the  temperature  remained 
normal.  The  expectoration  then  became  intensely  foetid;  the 
temperature  again  became  hectic,  and  well-marked  bronchial 
breathing  developed  over  the  whole  lower  lobe  of  the  right  lung, 
the  rest  of  both  lungs  being  normal.  On  January  19th  the  expec¬ 
toration  began  to  diminish,  and  the  temperature  fell  to  normal. 
The  patient  rapidly  gained  flesh  and  strength,  and  was  discharged 
well  on  March  22nd,  no  cough  being  present,  and  the  rib  entirely 
reformed. 


STATION  HOSPITAL,  GIBRALTAR. 

A  CASE  OF  PRIMARY  SARCOMA  OF  SUPRARENAL  CAPSULES. 

(By  Surgeon  Allan  Perry,  Medical  Staff.) 

By  the  courtesy  of  Brigade-Surgeon  Warren,  M.S.,  and  Surgeon- 
Major  Steele,  M.S.,  I  am  enabled  to  publish  the  following. 

C.  M.,  aged  23,  was  admitted  into  the  Station  Hospital,  G  ibraltar, 
on  June  4th,  1887  ;  he  had  for  some  months  previously  complained 
of  what  he  called  “  dyspepsia.”  His  skin  was  muddy,  although 
there  was  no  distinct  bronzing ;  he  complained  of  great  pain  in 
the  abdomen,  which  he  referred  to  the  region  of  the  gall-bladder 
and  to  the  pit  of  the  stomach  ;  there  was  distinct  tenderness  over 
the  lower  dorsal  vertebrae ;  he  had  constant  vomiting,  occasional 
diarrhoea,  and  profuse  perspiration  ;  his  temperature  was  slightly 
raised  until  the  morning  of  the  14th,  from  which  time  until  death 
it  remained  practically  normal.  He  became  worse  after  he  had 
been  in  hospital  a  fortnight,  and  with  the  exception  of  sedatives, 
no  treatment  appeared  to  be  of  any  use ;  he  h{id  attacks  of  ex¬ 
treme  collapse,  during  which  the  pulse  was  very  feeble  and  the 
skin  clammy  ;  all  his  symptoms  were  aggravated  towards  the  end, 
and  he  died  in  a  delirious  condition  on  July  13th. 

The  above  train  of  symptoms  might  very  well  have  belonged  to 
a  case  of  Addison’s  disease  and,  but  for  the  post-mortem  exami¬ 
nation,  would  most  probably  have  been  diagnosed  as  such.  At 
the  necropsy  the  only  lesion  found  was  enlargement  of  the  supra¬ 
renal  capsules,  the  right  weighed  a  quarter  of  an  ounce,  and  the 
left  one  ounce,  the  structure  was  firm  ;  the  cut  surface  presented 
a  number  of  yellowish  nodules,  varying  in  size  from  a  millet  seed 
to  a  small  nut.  Those  in  the  left  suprarenal  were  largest,  and  in 
this  there  was  a  star-shaped  opening  on  the  anterior  surface  about 
the  size  of  a  sixpence,  which  appeared  to  be  the  result  of  the 
breaking  down  of  one  of  those  nodules. 


The  contiguous  lymphatic  glands  were  not  enlarged,  nor  was 
there  any  deposit  in  lungs,  liver,  or  other  organs.  Microscopic 
sections  made  through  these  nodules  showed  them  to  be  made  up 
of  spindle-celled  sarcoma. 

Mr.  C.  Mansell-Moullin  very  kindly  examined  the  sections  for 
me,  and  considered  there  was  no  doubt  as  to  their  being  sarcoma¬ 
tous  ;  saying  of  the  history  of  the  case,  that  the  disease  “  must 
have  proved  fatal  not  because  of  the  sarcoma,  but  because  of  the 
place  in  which  it  occurred  before  it  could  effect  any  general 
change,  which  is  very  unusual.” 


REPORTS  OF  SOCIETIES. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  June  7th,  1889. 

Austin  Meldon,  M.K.Q.C.P.I.,  in  the  chair. 

The  Late  Dr.  Robert  M‘Donnell. — On  the  motion  of  Mr.  H.  G. 
Croly,  seconded  by  Mr.  A.  H.  Corley,  a  resolution  expressing 
sorrow  for  the  death  of  Dr.  Robert  M ‘Donnell  and  condolence  with 
his  widow  and  family  was  passed.  * 

Linear  Proctotomy. — Dr.  Ball  defined  the  operation  as  the 
making  an  incision  through  the  anus  and  rectum  directly  back¬ 
wards  to  the  coccyx  and  hollow  of  the  sacrum.  The  following 
were  the  indications  for  its  performance :  (1)  For  the  cure  of  non- 
malignant  strictures  of  the  rectum,  in  which  gradual  dilatation 
was  impracticable  or  inefficient ;  (2)  for  the  removal  of  growths 
situated  high  up  in  the  bowel  or  in  the  hollow  of  the  sacrum ; 
(3)  as  a  palliative  measure  instead  of  colotomy  in  advanced  malig¬ 
nant  disease ;  (4)  as  a  preliminary  step  to  amputation  of  the 
rectum.  Dr.  Ball  brought  forward  cases  illustrating  the  first  two 
classes.  Linear  proctotomy  could  not  be  favourably  compared 
with  colotomy  for  the  relief  of  obstruction  due  to  malignant 
disease,  but  surgical  opinion  was  in  favour  of  adopting  it  as  a 
preliminary  to  amputation  of  the  rectum,  and  Dr.  Ball  had  hitherto 
invariably  practised  it. — The  President  and  Sir  Willi  am  Stokes 
joined  in  the  discussion. 

Intestinal  Obstruction. — Mr.  W.  Thornley  Stoker  read  a  paper 
in  which  he  dealt  chiefly  with  the  treatment  of  those  cases  where 
the  obstruction  was  owing  to  the  paralysed  condition  of  the  bowel 
due  to  the  accumulation  of  faeces  or  flatus.  In  this  class  of  cases 
a  lumbar  operation  was  rarely  indicated,  and,  owing  to  the  ex¬ 
treme  meteorism,  laparotomy  was  usually  a  very  fatal  proceeding. 
He  urged  the  adoption  of  other  measures  previous  to  any  pre¬ 
cipitate  opening  of  the  abdomen,  advocating  the  employment  of 
pressure  and  massage,  and  the  judicious  use  of  purgatives.  Of 
these  latter  remedies  he  considered  undue  fear  existed.  Of  bella¬ 
donna,  when  pressed  to  its  full  effect,  he  spoke  highly,  and  quoted 
cases  in  evidence.  Local  treatment  by  rubefacients  he  disapproved 
of,  as  he  did  also  of  opium,  which  he  regarded  as  masking  sym¬ 
ptoms,  and  doing  little  or  no  good.  Tapping  the  bowel  with  an 
aspirator  needle  or  fine  trochar  he  had  found  of  great  use  where 
much  tympanites  existed.  The  “long  tube”  he  considered  a 
dangerous  and  useless  engine. — The  President,  Dr.  Myles,  Mr. 
Corley,  Mr.  Franks,  Mr.  William  Stoker,  and  Dr.  Doyle  took 
part  in  the  discussion,  and  Mr.  W.  T.  Stoker  replied. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Thursday,  June  27th,  1889. 

H.  B.  Norman,  F.R.C.S.,  in  the  Chair. 

Hot  Air  Inhalations  in  Pulmonary  Tuberculosis. — Dr.  Robert¬ 
son  (Ventnor)  gave  his  experience  of  this  method  of  treatment, 
which  he  had  been  induced  to  try  by  a  reference  to  it  in  the 
Journal  of  March  30th.  Four  cases  had  been  subjected  to  the 
treatment,  but,  from  various  causes,  none  of  these  had  used  the 
inhalations  long  enough  to  be  conclusive  on  the  merits  of  the 
method.  In  two  cases  the  patients,  after  a  few  days,  refused  to 
continue  the  treatment,  on  account  of  the  trouble,  and  because, 
as  they  said,  they  caught  cold.  For  this  latter  complaint  they  had 
this  justification  that  in  each  case  some  huskiness  of  voice  showed 
itself  at  the  commencement  of  treatment,  but  this  passed  off 
after  a  day  or  two,  and  was  never  of  much  importance.  Another 
patient,  suffering  from  basic  phthisis  and  inter-arytenoid  ulceration 
of  the  larynx,  used  the  inhalations  perseveringly  for  three  weeks. 
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and  had  then  reluctantly  to  desist,  on  account  of  aggravation  of 
laryngeal  discomfort.  Neither  cough,  expectoration,  nor  pyrexia 
was  markedly  diminished  during  treatment.  The  bacilli  appeared 
to  be  more  numerous  in  the  expectoration  on  the  seventh  and  four¬ 
teenth  days  than  at  first,  hut  the  specimen  examined  on  the 
twenty-first  day  of  inhalation  seemed  in  this  respect  to  be  much 
as  before  its  commencement ;  they  were  still  very  numerous.  Im¬ 
provement  in  lung  symptoms  was  noted  as  follows :  rales  were 
much  less  numerous,  pleuritic  pains  had  ceased  to  be  urgent,  and 
the  percussion  note  over  the  base  of  the  lung  had  become  more 
resonant  from  the  absorption  of  a  little  fluid  in  the  pleural  sac. 
There  was  rather  less  dyspnoea.  After  each  inhalation  the  patient 
felt  more  comfortable — “  lighter.”  There  was,  however,  in  the 
three  weeks  no  gain  in  strength,  and  the  anaemia  seemed  greater. 
In  a  fourth  case  the  increase  in  the  loss  in  pigment  value  of  the 
blood  examined  in  the  early  morning  amounted  to  5  per  cent.,  by 
the  Gowers  method  of  estimation,  after  fifteen  days’  inhalation. 
This  loss,  however,  was  associated  with  slight  increase  in  weight, 
and  with  amelioration  in  cough,  and  in  pyrexia.  The  bacilli  in 
this  case,  also,  were  as  yet  not  less  numerous.  In  no  case  was  an 
increase  in  spirometric  measurement  noted.  The  duration  of  the 
inhalations  varied  from  thirty  to  sixty-five  minutes  at  a  sitting. 
Inconclusive  as  these  cases  were  as  to  the  curative  effects  of  this 
method  of  treatment,  there  appeared  to  be  so  far  warrant  for  its 
extended  trial,  inasmuch  as  prolonged  inhalation  of  air  at  a  tem¬ 
perature  of  250°  C.  was  shown  to  be  without  any  serious  detri¬ 
ment  and  with  some  advantage  in  two  cases  of  pyrexial  disease. — 
Brigade-Surgeon  Godwin  said  that  it  was  open  to  question 
whether  a  disappearance  of  the  bacilli,  if  complete,  would  indicate 
more  than  the  death  of  a  particular  crop  of  these  organisms,  which 
might  be  speedily  replaced  by  development  of  the  uninjured  spores. 

Cancer  of  Gall-Bladder. —  Dr.  Harman  related  a  case.  A 
woman,  aged  38,  came  as  an  out-patient  to  the  Royal  Hants 
County  Hospital  on  January  23rd,  1889,  for  pain  in  the  epigas¬ 
trium,  of  ten  days’  duration,  with  flatulence  and  diarrhoea.  She 
had  always  had  good  health,  but  after  some  of  her  six  confine¬ 
ments  her  legs  had  swelled.  She  next  appeared  on  February  2nd, 
deeply  jaundiced  (which  occurred  suddenly  five  days  previously), 
costive,  and  free  from  pain,  though  strong  purgatives  had  been 
taken.  She  was  admitted  on  February  6th,  when  the  urine  was 
found  loaded  with  bile,  stools  light  clay  colour,  and  in  the  region 
of  the  gall-bladder  was  a  small,  tapering,  very  nodular,  hard 
tumour,  not  very  tender,  moving  with  respiration,  not  distinct 
from  the  smooth  liver,  the  nodules  not  intermovable,  and  causing 
no  ascites  or  other  pressure  effects.  It  was  elicited  that  for  two 
or  three  years  past  she  had  occasionally  been  sick  after  meals,  and 
for  the  last  three  months  had  a  dull  aching  over  the  liver  when 
she  stooped  down.  She  had  never  been  conscious  of  passing  a 
gall-stone.  Dr.  England  performed  abdominal  section  on  Feb¬ 
ruary  22nd.  The  tumour  proved  to  be  scirrhus,  springing  from 
the  portal  fissure ;  no  gall-bladder  or  gall-stones  could  be  found, 
and  only  the  duodenum  seemed  adherent.  The  wound,  therefore, 
was  closed.  She  rapidly  recovered  from  the  operation.  On 
April  6th  obstruction  occurred,  causing  vomiting  and  vermicular 
movements  of  an  immensely  distended  stomach ;  but,  after  rectal 
alimentation  and  treatment  for  a  week,  deglutitition  returned. 
She  gradually  sank,  and  died  on  May  2nd.  The  necropsy  showed 
that  the  cancer,  now  adherent  to  the  abdominal  walls,  surrounded 
the  gall-bladder ;  imbedded  in  several  distinct  cancerous  cavities 
were  twenty-three  gall-stones,  with  cancer  juice,  not  bile.  The 
largest  had  a  circumference  of  6J  centimetres,  the  next  3|,  and 
all  had  three  well-marked  facets,  showing  that  they  existed  long 
prior  to  their  being  surrounded  by  carcinoma.  No  family  history 
of  malignant  disease  could  be  traced. 

Gall-Stone.— Mr.  Wilkes  exhibited  a  large  gall-stone  which 
had  passed  safely  through  the  intestinal  canal  of  a  patient. 

Radical  Cure  of  Hernia. — Dr.  Ernest  Kingscote  exhibited  a 
patient  upon  whom  he  had  performed  the  operation  for  radical 
cure  of  inguinal  hernia.  He  thus  described  the  steps  of  the  opera¬ 
tion  which  he  recommended: — 1.  Make  a  very  free  incision  in  a 
horizontal  direction  above  the  hernia.  2.  Then  pull  down  the  in¬ 
cised  skin  until  the  wound  be  immediately  over  the  canal.  (The 
wound’s  returning  to  its  former  position  lessens  the  danger  of  in¬ 
fection.).  3.  Dissect  carefully  down  to  the  hernia,  and  detach 
chiefly  with  the  fingers  if  matted  together.  4.  If  omental,  liga¬ 
ture  and  tie  bit  by  bit  (so  as  to  avoid  subsequent  haemorrhage), 
and  amputate  as  you  tie.  5.  Put  two  strong  ligatures  through 
the  transfixed  stump  of  the  sac,  and  thread  them  through  the  in¬ 
ternal  pillars.  6.  Suture  the  internal  ring  with  from  three  to  four 


sutures  of  the  strongest  gut  soaked  in  chromic  acid  to  last  a 
month.  In  some  cases  many  stitches  are  necessary,  as  well  as 
much  force  in  the  tying,  so  as  to  bring  the  internal  pillars  into 
close  apposition.  7.  Tie  the  stump  to  the  internal  aspect  of  the 
sewn-up  (internal  ring.  8.  Sew  the  whole  mass  up  with  many 
absorbable  catgut  stitches,  and,  having  used  plenty  of  solution 
and  taken  every  antiseptic  precaution,  omit  to  put  in  a  drainage 
tube.  lie  also  showed  a  second  case,  one  of  strangulated  inguinal 
hernia,  in  which  a  similar  process  was  adopted,  with  this  excep¬ 
tion,  that  the  stump  of  the  amputated  sac  was  not  attached  to 
the  wound,  and  consequently  the  result  was  not  so  favourable. 
However,  he  had  been  without  a  truss  all  the  time,  and  was  per¬ 
fectly  able  to  pursue  his  former  occupation  (blacksmith). 

Antiseptic  Artificial  Drum. — Dr.  Ward  Cousins  exhibited  a 
new  antiseptic  artificial  drum.  He  stated  that  he  had  used  it 
successfully  in  over  100  cases  of  middle  ear  disease.  Each  arti¬ 
ficial  membrane  weighed  less  than  a  quarter  of  a  grain.  He 
described  the  process  of  manufacture  (see  Journal,  September 
28th,  p.  712). 

Treatment  of  Varicose  Veins  by  Injection  of  Carbolic  Acid. — 
Brigade-Surgeon  C.  H.  Y.  Godwin,  Assistant-Professor  of  Military 
Surgery,  Netley,  read  a  paper  on  this  subject.  lie  said  that  for  some 
years  past  he  had  treated  varicose  veins  of  the  leg  by  the  following 
method.  The  skin  over  the  varix  should  be  washed  with  a  1  in 
20  carbolic  solution,  and  the  part  covered  up  with  lint  wet  with 
the  solution  for  some  hours  before  the  operation.  At  the  time  of 
operation  a  hypodermic  syringe  should  be  selected,  with  a  sharp 
and  smooth-pointed  needle  ;  the  syringe  should  be  charged  with 
pure  carbolic  acid,  and  all  air  bubbles  excluded.  The  patient 
should  stand  up  so  as  to  bring  the  veins  into  strong  relief,  and 
whilst  in  that  position  an  Esmarch’s  tube  or  bandage  should  be 
applied  tightly  round  the  thigh.  The  patient  should  then  lie 
down,  and  the  needle  should  be  inserted  into  the  vein,  and  half  a 
minim  of  carbolic  acid  injected.  This  should  be  repeated  in  as 
many  places  as  might  seem  requisite ;  ten  or  twelve  might  be 
safely  made  in  a  large  varix.  The  tourniquet  should  be  left  on 
for  ten  minutes  after  the  last  injection;  he  usually  allowed  fifteen 
minutes.  The  only  dressing  required  was  a  little  pad  of  some 
antiseptic  wool  such  as  the  sal  alembroth,  or  salieylated  wool 
applied  quite  lightly,  and  kept  in  place  by  a  soft,  light  bandage. 
It  was  most  easy  to  miss  the  vein,  especially  if  the  needle  had  a 
rough  point.  When  the  vein  was  missed,  no  blood  followed  the 
withdrawal  of  the  needle,  and  a  small  suppuration  in  the  con¬ 
nective  tissue  usually  followed.  On  the  other  hand,  when  the 
vein  was  pierced,  a  spot  of  dark  blood  escaped  when  the  needle 
was  withdrawn.  Coagulation  seemed  at  once  to  commence ;  the 
vein  could  be  seen  becoming  fuller,  and  soon  it  felt  firmer  to  the 
touch,  so  that  a  clot  could  be  distinctly  felt  before  the  operation 
was  concluded.  The  patient  should  be  kept  in  bed  for  a  week  or 
ten  days.  In  choosing  cases  for  this  method  of  cure,  he  thought 
that  a  vein  which  had  very  decided  clusters  of  varices  was  better 
suited  than  where  the  varicose  vein  consisted  merely  of  a  straight, 
long,  dilated  vessel.  In  such  a  condition  the  needle  operation  or 
excision  was  preferable.  He  had  met  with  no  accident  or  unto¬ 
ward  circumstance  in  performing  this  operation ;  the  results  had 
in  all  cases  been  satisfactory.  The  procedure  was  comparatively 
simple,  and  no  anaesthetic  was  required.  Mr.  Watson  Cheyne,  at 
page  119  of  his  work  on  Antiseptic  Surgery,  noticed  this  plan  of 
treatment. 


REVIEWS  AND  NOTICES. 


Treatise  on  the  Diseases  of  Women  for  the  Use  of  Stu¬ 
dents  and  Practitioners.  By  Alexander  J.  C.  Skene, 
M.D.,  Professor  of  Gynaecology  in  the  Long  Island  College  Hos¬ 
pital,  Brooklyn,  New  York,  etc.  H.  K.  Lewis.  1889. 

It  is  stated  in  the  preface  that  “this  book  was  written  for  the 
purpose  of  bringing  together  the  fully  matured  and  essential  facts 
in  the  science  and  art  of  gynaecology,  so  arranged  as  to  meet  the 
requirements  of  the  student  of  medicine,  and  be  convenient  to  the 
practitioner  for  reference.”  As  the  work  consists  of  fifty-one 
chapters,  making  966  pages,  we  suppose  Dr.  Skene  does  not 
intend  his  statement  that  “  the  discussion  of  all  unsettled  ques¬ 
tions  ”  has  been  omitted  to  be  taken  too  literally. 

In  the  first  chapter,  which  deals  with  the  methods  of  observa¬ 
tion,  we  notice  that  the  vaginal  examination  is  described  as  pre- 
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ceding  the  examination  of  the  abdomen,  and  apparently  the 
author  only  considers  the  latter  necessary  when  something  abnor¬ 
mal  has  been  detected  by  examination  per  vaginam,  for  we  read 
“  whenever  the  touch  discovers  anything  abnormal,  as  a  tumour, 

etc . additional  information  can  be  obtained  by  abdominal 

palpation.”  On  this  point  we  think  that,  at  all  events  in  the 
case  of  students  and  those  possessing  little  gynaecological  experi¬ 
ence,  by  far  the  safer  plan  is  to  make  a  careful  examination  of 
the  abdomen  before  proceeding  to  the  local  examination. 
Observers  who  neglect  to  do  so  are  pretty  sure  sooner  or  later  to 
overlook  conditions  of  importance,  more  especially  pregnancy. 

The  author  makes  no  mention  of  Fergusson’s  speculum,  but 
relies  solely  on  the  instruments  of  Sims  and  Cusco.  We  cannot 
agree  that  “  there  are  few  who  acquire  the  perfection  of  touch  to 
guide  the  sound  into  the  unseen  uterus  without  using  force,”  and 
we  think  in  a  work  intended  for  the  use  of  students,  it  would 
have  been  desirable  to  lay  stress  on  the  fact  that  if  facility  in  the 
bimanual  method  of  examination  has  been  acquired,  the  cases  are 
comparatively  few  in  which  the  use  of  the  sound  adds  much  to  the 
information  already  obtained.  We  are  glad  to  see  rapid  dilata¬ 
tion  of  the  cervix  recommended  in  preference  to  dilatation  by 
tents. 

How  far  the  author  has  omitted  unsettled  questions,  and  con¬ 
fined  himself  to  the  consideration  of  “  fully  matured  and  essential 
facts,”  may  be  gathered  from  the  following  extract  from  the 
chapter  on  Flexions  of  the  Uterus,  p.  58:  “The  effect  of  flexion 
on  the  uterine  canal  is  to  produce  constriction  or  occlusion  of  the 
internal  os . The  stricture  thus  formed  gives  rise  to  accumula¬ 

tions  of  the  secretions  of  the  uterine  cavity  and  to  partial  reten¬ 
tion  of  the  menstrual  products.  The  circulation  in  the  uterus,  as 
will  be  readily  understood,  is  interfered  with.  The  obstruction 
tends  to  keep  up  congestion,  and  this  may  eventually  lead  to 
oedema  and  a  predisposition  to  endometritis  and  pelvic  periton¬ 
itis.”  Every  statement  in  the  foregoing  is  a  pure  assumption, 
entirely  unproved,  and  in  the  case  of  the  supposed  effects  of 
flexion  on  the  circulation  of  the  uterus,  what  is  stated  has  been 
abundantly  disproved  by  anatomical  researches.  A  little  further 
on  we  read  that  “  the  subjects  of  flexion  are  very  liable  to  pelvic 
peritonitis  and  diseases  of  the  ovaries  and  Fallopian  tubes,  with 
all  the  suffering  which  these  affections  give  rise  to.”  This  is  com¬ 
prehensive  pathology  with  a  vengeance. 

In  the  chapter  on  the  Anatomy  of  the  External  Organs  the  labia 
minora  are  described  as  being  two  small  folds  of  mucous  mem¬ 
brane,  although  it  is  generally  recognised  that  they  have  the 
structure  of  skin.  In  a  systematic  treatise  of  this  size  we  are  sur¬ 
prised  to  find  no  account  of  lupus  of  the  vulva. 

The  diagram  on  p.  115,  intended  to  show  the  position  of  the 
uterus  when  the  bladder  is  almost  empty,  is  altogether  misleading, 
as  the  uterus  is  represented  as  being  separated  by  a  wide  interval 
from  the  bladder.  In  point  of  fact,  as  the  bladder  empties  under 
ordinary  conditions  the  anterior  surface  of  the  uterus  descends 
more  and  more,  keeping  touch  with  the  peritoneal  aspect  of  the 
bladder.  On  p.  166  we  read  :  “  The  patient  was  a  married  lady, 
who  had  anteflexion  of  the  uterus,  which  caused  sterility.”  The 
italics  are  ours.  Dr.  Skene  here  quietly  takes  for  granted  the 
causal  relation  between  anteflexion  and  sterility,  mentioning  it 
incidentally  as  though  it  were  a  well-established  thing  about 
which  there  was  universal  agreement ;  whereas,  in  fact,  no  ques¬ 
tion  has  been  more  hotly  disputed,  and  some  of  the  best  living 
authorities  in  this  country  hold  views  regarding  it  diametrically 
opposed  to  the  author’s. 

There  is  a  complete  chapter  on  lacerations  of  the  cervix  and 
their  treatment.  We  agree  with  the  statement  at  the  end  of  the 
chapter  that  “there  are  some  points  that  remain  to  be  settled 
by  reliable  observations  regarding  the  results  of  the  surgical 
treatment  of  these  injuries,”  and  we  may  add  that  the  chief 
point  to  be  settled  is  whether  there  is  any  sufficient  justifi¬ 
cation  for  treating  these  “injuries”  by  operation  at  all.  At 
present  we  are  inclined  to  think  trachelorrhaphy  useless,  and 
therefore  unnecessary. 

Speaking  of  electrolysis,  the  author  says :  “  This  method  takes 
the  highest  rank  among  the  means  of  treating  fibroma  of  the 
uterus,”  and  a  detailed  description  is  given  of  the  Apostoli  treat¬ 
ment.  At  present  it  is,  we  think,  premature  to  give  any  decided 
opinion  as  to  the  real  value  of  this  mode  of  treatment.  With 
reference  to  the  physical  signs  of  cancer  of  the  cervix,  we  are  sur¬ 
prised  to  find  it  stated  that  the  offensive  odour  “  is  produced  by 
nothing  else  but  cancer.”  A  gangrenous  fibroid  polypus  certainly 
produces  quite  as  offensive  a  discharge  as  any  met  with  in  cases 


of  cancer.  It  is  somewhat  confusing  to  be  told  “  that  malignancy 
cannot  be  decided  by  the  microscope,”  and  then  on  the  next  page, 
in  distinguishing  between  a  benign  papilloma  and  a  cauliflower 
excrescence,  to  read  that  “  at  all  events,  the  microscope  will  de¬ 
cide.” 

In  the  account  given  of  ovariotomy,  which  occupies  nearly  fifty 
pages,  though  names  are  given,  and  the  name  of  one  great  ovari- 
otomist  very  frequently,  we  are  surprised  to  find  the  name  of  Sir 
Spencer  Wells  is  only  once  mentioned,  and  only  then  as  holding  an 
opinion  from  which  the  author  differs. 

Dr.  Skene  considers  the  expression  “  removal  of  the  uterine  ap¬ 
pendages”  most  unsatisfactory,  and  proposes  instead  the  term 
“  tubo-ovariotomy.”  About  one-third  of  the  book  is  devoted  to 
diseases  of  the  urinary  organs.  Throughout  we  find  numerous 
illustrative  cases  given,  some  of  which  are  very  interesting,  not¬ 
ably  one  in  which  a  pelvic  abscess  opened  into  a  bronchial  tube. 


A  Textbook  of  Midwifery.  By  the  late  Otto  Spiegelberg, 

Professor  of  Obstetric  Medicine  in  the  University  of  Breslau. 

Translated  from  the  second  German  edition  by  J.  B.  Hurry, 

M.A.,  M.D.Cantab.  Yol.  ii.  London:  The  New  Sydenham 

Society. 

The  issue  of  the  second  volume  of  Spiegelberg’s  Midwifery, 
translated  by  Dr.  Hurry,  under  the  auspices  of  the  New  Syden¬ 
ham  Society,  now  places  this  valuable  work,  in  a  complete  form, 
within  the  reach  of  the  English  reader  who  is  not  familiar  with 
German. 

The  book  is  so  well  known  that  any  detailed  criticism  on  our 
part  is  unnecessary,  but  it  may  be  useful  to  call  attention  to  a 
few  points,  particularly  those  on  which  the  author  takes  some¬ 
what  different  views  from  what  we  are  accustomed  to  in  our 
ordinary  English  textbooks. 

As  an  example  of  how  scientific  experts  of  equal  eminence  may 
hold  diametrically  opposite  views  about  apparently  simple  things, 
we  may  take  the  influence  of  mental  emotion  on  labour  pains. 
The  more  general  opinion  is  expressed  in  Playfair’s  Midwifery  as 
follows :  “The  first  effect  of  his  (the  practitioner’s)  presence  is  to 
arrest  the  pains  that  have  been  hitherto  progressing  rapidly, 
thereby  affording  a  very  conclusive  proof  of  the  influence  of 
mental  impressions  on  the  progress  of  labour while  Professor 
Spiegelberg  writes :  “  I  have  never  been  able  to  discover  the 
psychical  influence  on  ‘pains’  which  is  so  often  spoken  of  in 
practice,  but,  on  the  contrary,  have  always  been  able  to  explain 
the  influence  referred  to  in  other  ways.” 

Speaking  of  pelvic  deformities,  the  author  says :  “I  do  not 
exaggerate  when  I  say  that  the  study  of  pelvic  contractions  is  at 
the  present  time  the  most  important  in,  and  constitutes  a  large 
part  of,  the  science  of  midwifery.  It  is,  however,  mainly  during 
the  last  generation  that  we  have  arrived  at  a  due  appreciation  of 
this  importance,  and  the  credit  rests  almost  entirely  with  German 
obstetricians,”  That  this  is  so  must  be  admitted ;  nor  can  it  be 
denied  that  even  in  the  popular  English  and  French  textbooks 
mentioned  in  the  footnote  pelvic  deformities  did  not  receive  the 
attention  they  deserve,  so  much  so,  that  too  often  it  has  been  only 
on  account  of  failure  to  effect  delivery  with  the  forceps  that  the 
attention  of  the  medical  attendant  has  been  drawn  to  the  existence 
of  well-marked  deformity.  Things  here  have  certainly  improved 
since  the  appearance  of  Lusk’s  Midwifery  (largely  indebted,  so  far 
as  relates  to  pelvic  deformities,  to  German  work),  but  much  still 
remains  to  be  done.  Students  should  be  taught  the  use  of  the 
pelvimeter  in  the  gynaecological  out-patient  room ;  and,  if  attend¬ 
ance  on  midwifery  cases  is  to  have  a  scientific  basis  instead  of 
being  a  mere  waiting  on  events,  callipers  for  taking  the  necessary 
measurements  should  be  carried  in  the  accoucheur’s  bag. 

The  article  on  “  Puerperal  Eclampsia  ”  is  singularly  lucid.  Con¬ 
flicting  theories  as  to  pathology  are  considered,  but  without  pre¬ 
venting  our  understanding  what  the  author’s  own  views  are.  The 
rules  for  treatment  are  plainly  and  concisely  stated,  and  we 
observe  that  venesection  is  highly  recommended  in  these  cases. 
A  very  necessary  warning  is  given  regarding  the  use  of  pilocarpin 
in  puerperal  eclampsia,  namely,  as  to  the  danger  of  the  patient 
being  suffocated  by  the  accumulation  of  saliva  and  other  secre¬ 
tions  in  the  respiratory  passages.  We  are  acquainted  with  an 
instance  in  which  a  patient  nearly  died  in  this  way;  she  was  only 
saved  by  promptly  turning  her  on  her  side  with  the  mouth  low  so 
that  the  secretions  could  escape. 

When  it  is  necessary  to  apply  perchloride  of  iron  to  the  interior 
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of  the  uterus  for  post-partum  haemorrhage,  the  author  recom¬ 
mends  that  only  sufficient  of  the  iron  salt  should  be  added  to  the 
water  to  give  it  a  brownish-yellow  colour,  and  condemns  the  use 
of  the  stronger  solution  advised  by  Barnes  and  others. 

There  is  an  admirable  account  of  the  measures  to  be  adopted 
for  the  resuscitation  of  stillborn  children,  the  methods  of  Schultze 
and  Marshall  Hall  being  preferred  to  that  of  Sylvester;  and  the 
advice  given  as  to  what  not  to  do  in  these  cases  is  especially 
valuable. 

For  prolapse  of  the  cord  the  use  of  the  hand  is  recommended  in 
preference  to  any  form  of  repositor,  and  it  is  pointed  out  that  an 
attempt  should  be  made  to  replace  the  whole  of  the  prolapsed 
loop  at  once,  instead  of  trying  to  push  it  up  bit  by  bit,  which  so 
often  leads  to  failure. 

Part  iv  is  taken  up  with  the  consideration  of  Obstetrical  Opera¬ 
tions.  On  page  527  there  is  a  figure  of  a  useful  instrument  for 
carrying  a  fillet  round  a  leg  in  some  cases  of  turning.  We  agree 
that  “  only  very  rarely  will  it  be  necessary,  instead  of  turning,  to 
remove  the  foetus  by  embryotomy,”  though  the  contrary  might  be 
inferred  from  the  frequency  with  which  questions  on  decapita¬ 
tion,  etc.,  appear  at  some  of  our  pass  examinations. 

For  the  extraction  of  the  aftercoming  head  the  author  rejects 
the  Prague  method,  and  approves  that  of  Smellie  and  of  Levret  and 
Veit,  while  at  the  same  time  fully  recognising  that  some  of  these 
cases  require  the  forceps.  As  regards  ordinary  forceps  opera¬ 
tions,  the  opinion  is  given  that  “  it  is  never  advisable  to  remove 
the  instrument  before  completing  the  extraction  with  a  view  to 
saving  the  perineum.”  We  observe  that  the  instrument  usually 
known  here  as  the  cephalotribe  is  called  the  cephalothryptor  on 
etymological  grounds,  for  rpU3w  means  “I  rub,”  and  ePv tttco  “I 
crush.”  The  cranioclast,  we  notice,  is  defined  as  being  “  simply  a 
traction  instrument,”  unsuitable  alike  for  breaking  away  the  skull 
piecemeal,  and  for  crushing  it. 

The  account  given  of  the  Caesarean  section  is,  for  obvious  rea¬ 
sons,  not  quite  up  to  date ;  but  the  reluctance  evidently  felt  by 
the  author  to  consent  to  the  operation  except  as  a  matter  of  neces¬ 
sity  may  be  usefully  remembered  at  the  present  time,  when  there 
is  in  some  quarters  a  tendency  to  err  in  the  other  direction. 

It  would  be  difficult  to  speak  too  highly  of  the  book  as  a 
general  textbook  of  midwifery  ;  it  is  neither  too  long  nor  too  diffi¬ 
cult  for  the  student,  while  the  practitioner  wishing  to  read  up  the 
authorities  on  some  special  point  will  find  ample  information  of  a 
practical  kind.  Dr.  Hurry  is  to  be  congratulated  on  the  way  he 
has  done  his  work.  The  book  is  commendably  free  from  idio¬ 
matic  indications  of  its  foreign  origin. 

The  Treatment  of  Epilepsy.  By  William  Alexander,  M.D., 

F.R.C.S.  London  and  Edinburgh:  Young  J.  Pentland.  1889. 

Pp.  214. 

This  is  an  ambitious  work,  and  characterised  by  the  originality 
which  stamps  all  Dr.  Alexander’s  writings,  but  we  venture  to 
think  that  it  will  not  greatly  add  to  the  author’s  high  reputation. 
The  scheme  of  the  book  consists  in  a  preliminary  sketch  of  the 
theoretical  pathogeny  of  epilepsy,  followed  by  a  description  of 
the  attempts  to  prevent  the  occurrence  of  convulsions  by  removal 
of  the  superior  cervical  ganglion  of  the  sympathetic ;  next,  some 
chapters  on  the  general  treatment  of  the  disease,  and  finally  a 
chapter  on  its  morbid  anatomy. 

Beginning  with  the  last  first,  we  fear  that  every  one  who  has 
followed  the  progress  of  this  subject  in  recent  years  will  expe¬ 
rience  with  us  a,  sense  of  great  disappointment  in  the  records  of 
the  cases  in  which  a  post-mortem  examination  was  obtained,  for 
no  attempt  has  been  made  to  discriminate  between  the  well- 
known  and  clearly-marked  recognised  types  of  epilepsy.  The 
modes  of  examination  of  the  nervous  system  seem  also  to  have 
been  very  rough,  and  we  consequently  quite  understand  why  the 
author  says  “  that  the  morbid  anatomy  of  epilepsy  is  by  no  means 
a  constant  quantity.” 

We  fear  the  initial  chapter  in  which  the  pathogeny  of  this 
trouble  is  discussed  is  scarcely  oi  a  higher  quality.  Theoretical 
views  of  old  authors  are  mingled  with  records  of  old  experimental 
observations,  principally  upon  the  physiology  of  the  sympathetic 
nerve;  and  we  are  compelled  unwillingly  to  disagree  with  the 
author  when  he  states,  on  page  15,  “  that  there  is  no  lack  of  au¬ 
thority  for  my  idea  that'  the  sympathetic  nerve  may  have  some¬ 
thing  to  do  with  epilepsy,  either  as  a  cause  or  means  of  cure.” 
Whatever  may  be  the  mode  in  which  the  general  so-called  idio¬ 
pathic  epileptic  convulsion  arises,  each  year  brings  more  and  more 


evidence  against  the  old  idea  that  it  starts  in  the  sympathetic 
nerve.  However,  we  will  turn  to  the  principal  point  in  the  book, 
namely,  the  operation  of  removing  the  superior  cervical  ganglion. 
As  might  have  been  expected,  nothing  could  be  better  than  Dr. 
Alexander’s  description  of  his  operation.  It  is  evidently  one  that 
is  easy,  and  consequently  one  which  is  quite  justifiable  to  try 
widely,  as  will  have  to  be  done  to  completely  test  its  value.  Con¬ 
sideration  of  this  fact  naturally  leads  us  to  look  for  Dr.  Alexan¬ 
der’s  summary  of  the  results.  These  he  states  as  follows:  “Of  24 
cases,  6  cured,  10  improved.”  Twenty-five  per  cent,  certainly 
sounds  very  encouraging,  and  the  more  so  if  it  is  certain,  as  Dr. 
Alexander  states,  that  only  7  per  cent,  are  cured  by  drugs.  We 
are  glad  to  note  that,  in  addition  to  the  suggested  operation,  other 
treatment  of  a  general  kind  is  regarded  as  essential,  such  as  care¬ 
ful  dieting,  douching,  etc. 

We  cannot  conclude  this  notice  without  expressing  the  hope 
that  the  serious  blemishes  which  force  themselves  on  the  reader’s 
notice  will  vanish  in  a  second  edition. 


Burdett’s  Hospital  Annual,  1889.  Edited  by  Henry  C. 

Burdett.  London  :  The  Hospital  (Limited),  Salisbury  Court, 

Fleet  Street. 

Mr.  Burdett  has  supplied  us  with  a  long-felt  want  by  a  publication 
which  must  prove  a  valuable  acquisition  to  those  engaged  in  hos¬ 
pital  management  as  well  as  to  the  medical  profession ;  for  although 
there  is  much  in  the  annual  which  may  be  found  in  the  pages  of 
the  Medical  Directory ,  it  is  here  arranged  in  a  handy  form,  supple¬ 
mented  by  many  useful  details  respecting  auxiliary  institutions. 
It  is  singular  that  up  to  the  present  no  work  dealing  with  the 
various  curative  charities  of  the  United  Kingdom  has  issued  from 
the  press,  and  we  hail  the  appearance  of  this  book  with  greater 
satisfaction,  since  it  not  only  forms  an  excellent  book  of  reference, 
but  affords  a  ready  guide  to  strangers  who  wish  to  be  informed  of 
the  enormous  development  of  our  voluntary  system  of  medical 
relief.  The  annual  deals  in  succession  with  hospitals  associated 
with  medical  schools  in  London  and  the  provinces,  with  others  not 
so  incorporated,  giving  many  useful  details  with  regard  to  the 
accommodation  and  administration  in  each,  and  the  work  accom¬ 
plished  during  the  past  year.  It  refers,  likewise,  to  special  hos¬ 
pitals,  convalescent  homes,  nursing  and  other  supplementary  in¬ 
stitutions,  and  supplies  much  useful  information  with  respect  to 
medical  education  in  the  universities  and  schools.  It  is  not  sur¬ 
prising  that  in  a  first  issue  of  a  manual  of  this  kind  there  are 
omissions  and  trivial  errors  ;  but  as  far  as  we  can  judge  these  are 
remarkably  few,  and  will  no  doubt  be  rectified  in  future  editions. 
The  bulk  of  the  annual  being  of  a  statistical  character,  and  derived 
from  official  and  accredited  sources,  leaves  little  room  for  comment 
or  analysis,  but  it  is  prefaced  by  forty  pages  of  introduction,  which 
will  be  considered  by  most  people  the  most  interesting  part  of  the 
work,  as  it  certainly  is  the  most  novel  and  suggestive.  Here  an 
attempt  is  made  to  analyse  and  compare  the  various  sources  of 
expenditure  in  the  individual  hospitals  ;  to  draw  a  line,  if  possible, 
between  reasonable  and  unreasonable  outlay ;  and  to  solve  some 
knotty  questions  which  have  of  late  been  exercising  the  minds  of 
many  in  connection  with  hospital  management.  The  subject  may 
not  prove  attractive  to  many  whose  zeal  in  the  cause  of  charity  may 
have  a  tendency  to  outrun  their  judgment,  but  there  can  be  little 
doubt  of  its  practical  utility.  In  a  series  of  tables  taken  from  the 
published  reports  and  balance-sheets  of  156  hospitals,  one  is  able 
to  form  a  pretty  accurate  notion  of  the  cost  of  a  bed  in  annual 
occupation  in  each  establishment,  together  with  the  causes  which 
lead  to  excess,  or  the  reverse,  in  the  various  items  of  expenditure. 
From  this  analysis  it  would  appear  that  hospitals  in  London  are 
maintained  at  a  greater  cost  than  anywhere  else,  and  that  the  ex¬ 
penditure  diminishes  in  proportion  to  the  distance  of  the  hospital 
from  the  metropolis.  We  were  prepared  for  this,  especially  in  the 
case  of  such  hosDitals  as  are  associated  with  medical  schools,  but 
we  hardly  expected  to  find  such  striking  differences  in  the  cost  of 
maintenance  in  the  leading  London  hospitals  as  is  here  represented. 
To  remove  the  proverbial  embarrassment  caused  by  attempts  to 
estimate  the  cost  of  out-patients,  the  analyst  has  adopted  through¬ 
out  a  uniform  rate  of  Is.  per  head  for  expenses  connected  there¬ 
with,  and  has  deducted  the  gross  amount  from  the  ordinary  ex¬ 
penditure  in  each  case.  In  most  hospitals  Is.  would  probably 
cover  the  expenses  of  each  out-patient,  especially  where  what  are 
known  as  casuals  are  reckoned  in  the  number,  but  it  would  hardly 
be  acceptable  as  a  sufficient  standard  of  comparison  in  those  estab- 


770 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  5,  1889. 


lishments  where  the  out-patient  staff  is  remunerated  for  its  ser¬ 
vices.  Calculated  on  the  basis  referred  to,  the  highest  average 
cost  of  an  occupied  bed  in  the  London  clinical  hospitals  was  at 
King’s  College,  where  it  amounted  to  £167,  and  the  lowest  at  the 
Westminster,  where  it  averaged  £71.  The  accommodation  pro¬ 
vided  at  these  hospitals  is  about  the  same  in  each,  but  it  is  only 
fair  to  mention  that  there  was  a  very  considerable  outlay  in  the 
course  of  the  year  in  both  institutions  in  connection  with  repairs 
and  structural  alterations.  In  arriving  at  an  estimate  of  cost,  the 
compiler  of  the  tables  has  adopted  the  fairest  and  safest  method  of 
calculation,  which  consists  in  the  division  of  the  total  expendi¬ 
ture,  minus  that  deducted  for  out-patients,  by  the  average  number 
of  beds  permanently  occupied  during  the  year,  taking  care  to  ex¬ 
clude  all  items  of  extraordinary  expenditure  such  as  are  comprised 
under  such  headings  as  the  transfer  of  money  for  investment  or 
outlay  for  new  buildings,  but  including  current  repairs  and  those 
internal  alterations  of  structure  which  most  hospitals  indulge  in, 
more  or  less,  from  year  to  year. 

On  the  other  hand,  it  is  hardly  fair  to  draw  inferences  from 
one  year’s  experience,  and  it  is  invidious  to  institute  compari¬ 
sons  of  cost  between  one  hospital  and  another  without  a  full 
knowledge  of  all  the  circumstances  relating  to  them ;  still,  it  can¬ 
not  be  otherwise  than  satisfactory  to  the  contributors  to  chari¬ 
ties  to  know  in  what  direction  their  money  is  dispensed  to  the 
greatest  advantage.  If  a  similar  abstract  is  kept  up  annually,  as 
is  proposed  to  be  done,  much  light  will  be  thrown  on  the  causes 
which  give  rise  to  unreasonable  expenditure,  or,  in  other  words, 
to  wasteful  extravagance. 

Continuing  our  summary,  we'do  not  find  that  the  fifteen  provin¬ 
cial  hospitals  associated  with  medical  schools  show  such  marked 
differences  in  their  cost  of  maintenance  as  those  in  London,  the 
average  expense  of  an  occupied  bed  in  the  former  amounting  only 
to  £52  per  annum.  In  a  list  of  52  general  hospitals  in  England  and 
Wales,  without  schools  of  medicine,  the  cost  is  about  the  same. 
In  nine  in  Scotland  of  a  similar  character  it  amounts  to  an 
average  of  £48,  and  in  Ireland  it  is  still  lower,  the  average  of  five 
county  hospitals  not  exceeding  £34,  an  exception  to  this  low  esti¬ 
mate  occurring  in  the  case  of  the  county  of  Limerick  Infirmary, 
which  reaches  £100  a  bed,  very  likely  from  the  fact  of  its  being 
only  partially  occupied  during  the  year  in  question.  London  is 
well  known  to  possess  its  legion  of  special*  hospitals,  many  of 
good  reputation,  others  of  questionable  merit,  and  the  desire  to 
develop  a  similar  class  of  institutions  in  other  large  towns  has 
long  since  taken  practical  shape.  Consumption  and  chest  hos¬ 
pitals  are  more  numerous  in  the  metropolis  than  elsewhere,  and 
although  there  may  be  branch  establishments  of  a  kindred  charac¬ 
ter  on  the  South  Coast  their  headquarters  are  well  known  to  be  in 
London.  These  institutions  are  maintained  at  considerable  cost, 
which  ranges  from  a  maximum  of  £118  a  bed  at  the  Royal  Chest 
Hospital  to  a  minimum  of  £60  at  the  Ventnor  Consumption  Hospi¬ 
tal,  the  average  of  the  six  hospitals  referred  to  amounting  to  £94  per 
occupied  bed.  Amazing  differences  exist  with  respect  to  the  cost 
at  which  children’s  hospitals  are  maintained.  As  usual  we  find 
them  reaching  their  higher  rate  in  London  (£95)  and  their  lower 
at  Derby  (£20).  Ophthalmic  hospitals  are  among  the  cheapest  we 
possess,  although  there  are  exceptions  to  the  rule  in  the  cases  of 
the  South  and  Central  London,  which,  from  some  unexplained 
cause,  are  maintained  at  the  cost  of  £100  and  £82  per  bed  respec¬ 
tively.  Under  miscellaneous  hospitals  are  classified  ten  establish¬ 
ments  which  present  few  features  in  common,  either  as  regards 
the  diseases  or  the  cost  at  which  they  are  maintained.  These 
comprise  orthopaedic,  lock,  cancer,  heart,  epileptic  and  paralytic 
hospitals,  and  range  in  individual  cost  of  maintenance  from  £31 
a  bed  at  the  National  Orthopaedic  to  £124  at  the  Hospital  for 
Epilepsy  and  Paralysis,  the  Cancer  Hospital  coming  next  on  the 
list  at  the  rate  £108  per  occupied  bed.  It  will  be  seen  that  Mr. 
Bnrdett  has  produced  a  work  of  much  labour  and1  forethought, 
and  one  which  cannot  fail  to  be  of  great  public  utility. 


»•  l 

Cremation  and  Urn  Burial,  or  the  Cemeteries  op  the 
Future.  By  W.  Robinson.  With  Illustrations.  Pp.  200. 
London :  Cassell  and  Co.  1889. 

Mr.  Robinson  is  well  known  to  the  gardening  world  by  his 
works  on  the  English  flower  garden,  the  parks  and  gardens  of 
Paris,  the  wild  garden,  hardy  flowers,  etc.,  and  his  last  work  is  a 
very  successful  attempt  to  prove  that  if  the  practice  of  cremation 
and  urn  burial  becomes  general,  or  even  only  partially  supersede 
the  present  method  of  burial  of  the  unburnt  putrefying  body  in 


the  earth,  the  cemeteries  of  the  future  will  become  beautiful  pub¬ 
lic  gardens,  permanent  resting  places  for  the  dead,  and  safe  re¬ 
positories  for  memorial  statuary,  cemetery  urns,  and  indelible  in¬ 
scriptions.  The  dangers  to  the  public  health  from  the  present 
horrible  system  of  burial  in  suburban  cemeteries,  and  a  short 
account  of  the  revival  of  cremation  in  England,  complete  this 
work.  There  are  several  beautiful  illustrations,  and  long  extracts 
from  Sir  Spencer  Wells’s  addresses  at  the  Parkes  Museum  and  at 
Sion  College.  Any  of  our  readers  who  wish  to  make  themselves 
acquainted  with  the  present  state  of  our  knowledge  of  the  best 
mode  of  disposal  of  the  dead  will  do  well  to  expend  a  shilling  in 
the  purchase  of  this  remarkably  cheap  book. 


Etude  Critique  du  Traitement  des  Salpingites,  et  en 
Particulier  du  Curettage  de  l’Uterus  dans  la  Sal- 
pingite  Catarrhale.  (A  Critical  Essay  on  the  Treatment  of 
Salpingitis,  and  especially  on  Scraping  the  Uterus  in  Catarrhal 
Salpingitis.)  Par  Alexandre  Rizkallah,  Docteur  en  Mede- 
cine  de  la  Faculte  de  Paris,  etc.  Paris  :  H.  Jouve. 

Dr.  Rizkallah  has  studied  the  course  and  treatment  of  a  series 
of  cases  of  salpingitis  in  Paris  hospitals,  and  concludes,  as  the 
result  of  his  observations,  that  the  treatment  of  salpingitis  must 
be  varied  according  to  the  form  which  that  disease  may  assume. 
Salpingectomy  is  not  the  sole  resource,  whatever  certain  surgeons 
may  declare.  It  is  the  necessary  treatment  in  confirmed  pyo- 
salpinx,  in  advanced  hsemato-salpinx,  and  also  in  tubercular 
disease  of  the  tube,  even  at  the  earliest  stage,  provided  the  latter 
affection  can  then  be  diagnosed.  Drainage  will  be  needed  after 
the  operation  when  haemorrhage  cannot  be  checked  with  certainty, 
or  when  diffusion  of  septic  products  into  the  peritoneum  is  feared. 
Removal  of  the  Fallopian  tube  for  catarrhal  salpingitis  is  a  useless 
mutilation.  Such  a  proceeding  should  be  scouted  by  every  sur¬ 
geon  who  has  higher  aims  than  long  and  showy  tables  of  statistics. 
Scraping  the  uterine  cavity,  followed  by  injections  of  tincture  of 
iodine,  is  effectual  in  catarrhal  salpingitis,  and  in  the  earlier 
stages  of  pyosalpinx  and  hsemato-salpinx.  Dr.  Rizkallah  admits 
that  abdominal  section  is  called  for  in  cases  of  catarrhal  salping¬ 
itis  accompanied  by  intolerable  pain,  due  to  cystic  degeneration 
of  the  ovaries  or  adhesion  of  those  organs  to  the  pelvic  wall.  In 
such  cases,  however,  the  removal  of  the  ovaries  is  the  agency 
which  cures,  salpingectomy  being  but  incidental.  The  author  has 
not  overlooked  the  opinions  and  experience  of  British,  American, 
and  German  authorities. 


Club-Foot  and  its  Effects  upon  other  Parts  of  the 
Skeleton.  (Der  Klumpfuss  und  seine  Folgen  fur  das  iibrige 
Knochen-geriist.)  Dr.  G.  Hermann  von  Meyer.  Jena : 
G  ustav  Fischer. 

This  small  volume  comes  as  a  sequel  to  the  author’s  previous 
work  upon  the  mechanism  of  the  foot.  Club-foot  and  flat-foot 
are  treated  first,  and  great  stress  is  laid  upon  the  dynamical  nature 
of  the  former  and  the  statical  nature  of  the  latter.  Next,  the 
different  kinds  of  club-foot  and  their  mutual  relations  are  enu¬ 
merated  and  discussed,  and  primary  and  secondary  contractions 
of  muscles,  and  especially  the  relation  of  the  tibialis  posticus  to 
the  causation  of  club-foot.  In  these  different  chapters  we  do  not 
discover  anything  which  is  not  set  forth  in  the  works  of  well- 
known  English  authors,  and  no  reference  whatever  is  made  to  the 
writings  of  others,  although  the  author  frequently  refers  to  his 
own.  The  last  chapter,  which  comprises  thirteen  pages  out  of  the 
seventy-two  which  the  book  contains,  deals  with  the  subject 
which  is  announced  in  the  title.  The  effect  of  club-foot  upon 
the  rest  of  the  skeleton  had  received  little  attention  from  patho¬ 
logists,  and  the  changes  which  Dr.  Meyer  describes  are  very  inte 
resting.  A  strong  inward  rotation  of  the  whole  leg  is  one  of  the  chief 
of  these,  and  it  is  accompanied  by  marked  alterations  in  the  shape  of 
the  articular  facets.  One  of  the  most  obvious  of  these  changes  is  the 
formation  of  accessory  facets  upon  the  front  of  the  head  of  the 
femur,  and  upon  the  front  margin  of  the  acetabulum — caused,  of 
course,  by  their  mutual  pressure.  Other  alterations  are  described 
as  taking  place  in  the  fibula,  the  pelvis,  and  the  vertebral  column ; 
the  last  of  these  have  long  been  recognised  by  surgeons,  although 
the  others,  as  we  have  said,  are  less  appreciated.  From  the  above 
brief  account,  it  will  be  seen  that  the  book  is  one  which  ought  to 
be  consulted  by  those  who  are  working  at  the  subject,  and  by 
those  who  are  interested  in  compensatory  skeleton  changes. 
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Select  Extratropical  Plants  readily  eligible  for  Indus¬ 
trial  Culture  and  Naturalisation,  with  Indications  of 
their  Native  Countries  and  some  of  their  Uses.  By 
Baron  von  Mueller,  Government  Botanist  for  Victoria. 
Seventh  Edition.  Revised  and  Enlarged.  Melbourne,  1888. 
8vo,[pp.  517. 

From  a  very  moderate  beginning,  this  work  of  the  accomplished 
and  ever-active  Australian  botanist  has  developed  into  a  real 
treasury  of  economic  botany,  worthy  of  a  place  on  the  shelves  of 
everyone  the  least  interested  in  the  products  of  the  vegetable 
kingdom,  or  in  the  possibilities  of  extending  the  industries  of 
extratropical  countries  by  the  introduction  and  cultivation  of 
suitable  plants.  Primarily  intended  for  the  inhabitants  of  the 
colony  of  Victoria,  this  book  has  been  so  enlarged  as  to  be  of 
general  utility,  yet  the  original  title  “  Select  Extratropical  Plants” 
has  been  retained.  From  the  preface  we  learn  that  this  title  has 
already  been  criticised  as  inappropriate,  though  the  author  regards 
it  as  unassailable;  “  for  although  the  number  of  recorded  plants  is 
large,  they  still  remain  quite  ‘  select,’  inasmuch  as  they  form  only 
a  remarkably  small  percentage  of  the  species  which  constitute  the 
universal  flora  of  the  world.” 

While  fully  appreciating  the  value  of  the  work,  we  are  indis¬ 
posed  to  agree  with  the  author  on  this  point— because,  on  the  one 
hand,  it  does  not  adequately  describe  or  indicate  the  contents ; 
and,  on  the  other  hand,  although  there  has  undoubtedly  been  an 
exercise  of  selection,  it  has  not  been  in  the  sense  that  would 
justify  the  title.  Opening  the  book  at  random,  we  light  upon  the 
following  record :  “  Peziza  macropus,  Persoon.  Europe.  Men¬ 
tioned  by  Professor  Goeppert  among  the  edible  mushrooms  sold  in 
Silesia  along  with  P.  repanda.”  Mention  is  made,  too,  of  numer¬ 
ous  plants,  concerning  which  almost  nothing  is  known,  and  it  is 
only  assumed  that  they  might  be  useful.  But  it  is  not  our  inten¬ 
tion  to  criticise  the  book  any  further  on  account  of  this  evident 
inconsistency ;  the  object  being  to  point  out  that  it  is  a  store  of 
facts  and  statistics  rather  than  a  guide  for  the  practical  cultivator. 
As  such  it  is  admirable,  and  Baron  von  Mueller  follows  the 
praiseworthy  practice  of  citing  the  authorities  for,  and  sources  of, 
the  vast  amount  of  information  he  has  brought  together.  The 
arrangement  is  alphabetical  under  the  botanical  names  of  the 
plants,  and  at  the  end  there  is  a  copious  index  to  vernacular 
names. 

Following  the  enumeration  of  “select  plants”  are  tables  of 
averages,  and  extremes  of  temperature  and  annual  rainfall  in 
Victoria,  and  a  variety  of  special  lists,  synonyms,  and  a  complete 
geographical  index.  Most  important  is  a  classified  list  of  genera, 
based  on  their  products,  in  which  some  of  the  genera  occur  under 
several  heads.  The  first  division  consists  of  “Alimentary  Plants,” 
subdivided  into  those  yielding  culinary  herbage,  roots,  grain,  or 
edible  fruits.  Then  there  are  “  silk  plants,”  “  scent  plants,” 
“  starch  plants,”  “  dye  plants,”  “  fibre  plants,”  “  medicinal  plants,” 
“  timber  trees,”  and  the  rest. 

Altogether,  we  can  confidently  recommend  this  book  as  an  epi¬ 
tome  of  trustworthy  information. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CATLEY  ABBEY  WATER, 

The  best  of  Continental  natural  table  waters  have  lately  got  a 
formidable  rival  in  the  Catley  Abbey  water,  a  natural  seltzer 
water,  obtained  from  a  spring  near  Sleaford,  Lincolnshire.  The 
water  closely  resembles  in  composition  and  flavour  the  original 
Selters  water.  It  is  somewhat  saline,  highly  sparkling  with  natural 
carbonic  acid,  clean  to  the  palate, ”pure  as  to  organic  matters,  and 
altogether  a  most  valuable  product.  We  have  no  doubt  that  if 
the  yield  of  the  spring  is  sufficiently  large  Catley  Abbey  water 
will  make  its  way. 

RIIENS  NATURAL  MINERAL  WATER, 

The  general  character  of  this  water  is  that  of  a  seltzer  water ;  it 
is  saline_from]the  presence  of  chloride  •  of  sodium,  and  somewhat 


alkaline  from  the  carbonates  of  sodium,  calcium,  and  magnesium. 
Organically  it  is  of  great  purity,  and  quite  above  suspicion.  It  is 
derived  from  a  district  in  which  mineral  springs  abound.  It  has 
long  been  favourably  known,  and  as  it  keeps  well  in  bottle  and  is 
undoubtedly  an  agreeable  beverage,  it  will  be  readily  received  by 
the  profession  and  the  public.  Messrs.  Knighton,  Hayman  and 
Co.,  139,  Minories,  E.C.,  are  the  English  agents. 


THE  CROSSE  SELF-ACTING  VENTILATOR  AND 
DISINFECTOR  COMBINED. 

This  is  an  inlet  ventilator,  to  be  fixed  in  the  wall  of  a  room  about 
6  feet  from  the  ground.  The  air  enters  horizontally,  is  then 
deflected  vertically  into  a  short  tube,  at  the  bottom  of  which  is 
placed  a  well  containing  a  disinfectant,  and  is  finally  admitted 
into  the  room  in  an  upward  direction.  For  ground-floor  rooms  it 
has  an  advantage  over  the  Tobin  tube,  that  the  incoming  air  is 
not  taken  from  low  down  near  the  surface  of  the  ground ;  but 
it  appears  exceedingly  doubtful  if  sufficient  upward  direction  is 
imparted  to  the  entering  air  in  the  Crosse  ventilator  to  prevent  it 
from  spreading  horizontally,  and  so  creating  a  draught.  In  the 
Tobin  tube  the  length  of  vertical  pipe  causes  a  strong  upward 
current,  so  that  the  entering  air  ascends  like  a  column  and  does 
not  spread  horizontally  until  near  the  ceiling.  In  the  Crosse 
ventilator  this  strong  upward  current  cannot  be  attained. 


ARMOUR  MEAT  EXTRACT. 

This  extract  is  a  fluid  containing  about  68  parts  of  water  and  32 
of  meat  constituents,  20  being  nitrogenous  extractives  and  12 
mineral  matters,  with  2.5  per  cent,  of  phosphoric  acid.  The  samples 
examined  were  in  a  good  state  of  preservation,  and  of  very  excel¬ 
lent  flavour.  The  article  is,  as  the  analysis  shows  and  its  con¬ 
sistency  sufficiently  proves,  a  good  deal  thinner  than  Liebig’s  ex¬ 
tract,  but  it  is  convenient  to  use,  as  it  mixes  instantaneously  with 
water. 


CONCENTRATED  BEEF  TEA. 

This  preparation  is  a  fluid  extract  of  meat  very  similar  to  the 
meat  extract  noticed  above.  Its  quality  and  freshness  leave 
nothing  to  be  desired.  The  beef  tea  keeps  perfectly  well,  even 
after  the  bottle  containing  it  has  been  opened  some  considerable 
length  of  time.  Its  main  advantage  consists  in  the  circumstance 
that  it  mixes  readily  with  hot  or  cold  water,  and  at  once  furnishes 
an  agreeable  and  stimulating  beverage.  It  is  prepared  by  the 
Dickson  Concentrated  Beef  Tea  Company,  London. 


PEPTONE  DE  VIANDE:  PEPTONATE  OF  IRON  (DENAEY’ER). 
The  former  of  these  preparations  consists  of  a  20  per  cent,  solu¬ 
tion  of  beef  peptone.  It  is  a  perfectly  transparent  and  clear 
solution,  of  an  excellent  beef  tea  odour,  and  free  from  the  bitter¬ 
ness  so  commonly  associated  with  peptones.  It  is  a  very  good 
preparation. 

The  peptonate  of  iron,  in  addition  to  the  20  per  cent,  of  peptone, 
contains  2  per  cent,  of  ferric  hydrate.  The  taste  of  the  iron  is 
almost  imperceptible.  No  doubt  the  preparation  will  be  found 
very  useful  in  cases  where  ordinary  tonics  cannot  be  tolerated, 
and  where,  at  the  same  time,  assimilable  nourishment  is  re¬ 
quired.  _ 

DR.  WARD  COUSINS’S  ARTIFICIAL  TYMPANUM. 

Mb.  Arthur  F.  Wilson  (Highbury  New  Park,  N.)  writes :  I  read  with  much 
interest  the  paper  of  Dr.  Ward  Cousins  in  the  Journal  of  September  28th, 
and  can  speak  personally  of  the  benefit  derived  from  his  “  antiseptic  artificial 
membrana  tympani  ”  in  cases  of  perforation  and  disease  of  the  middle  ear. 
About  ten  years  ago  I  had  a  severe  attack  of  diphtheria,  and  since  that  time 
have  suffered  from  otorrhoea.  At  first  the  aural  discharge  was  but  slight,  but 
it  o-reatly  increased,  and  I  gradually  lost  my  hearing  until  I  became  almost 
perfectly  deaf  with  my  left  ear,  owing  partially  to  the  tympanum  being  per¬ 
forated.  I  tried  various  local  antiseptic  treatments,  with  but  little  effect. 
Becoming  worse  there  was  considerable  suppuration  in  the  mastoid  region, 
and  the  bone  became  diseased,  for  which  I  had  an  opening  made  into  the 
mastoid  process.  I  found  almost  immediate  relief  from  it,  as  prior  to  having 
the  incision  made  I  suffered  most  severe  pain  in  my  head  and  ear.  I  still  con¬ 
tinued  syringing  my  ear  with  antiseptic  lotions  until  the  discharge  was  but 
very  little  ;  nevertheless,  the  loss  of  hearing  was  a  great  inconvenience  tome, 
because  I  was  obliged  to  be  on  the  left  side  of  anyone  I  might  be  conversing 
with.  Dr.  Cousins,  knowing  my  case,  I  having  been  a  student  under  him, 
advised  me  to  try  his  artificial  drums,  and  great  is  the  benefit  I  have  derived 
from  them.  I  can  now  hear  fairly  well,  and  the  source  of  annoyance  of  hav¬ 
ing  to  be  on  a  particular  side  of  anyone  is  entirely  obviated.  They  also  afford 
excellent  protection  to  the  middle  ear  from  cold  winds,  which  was  often  the 
cause  of  severe  earache,  which  now  is  almost  foreign  to  me.  Another  ad¬ 
vantage,  and  one  which  enhances  their  value,  is  their  ease  of  self-appli 
cation. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  OCTOBER  5th,  1889. 

- ♦— — 

THE  INTRODUCTORY  ADDRESSES. 

The  address  delivered  by  Professor  Gairdner,  of  Glasgow,  at 
the  opening  of  the  winter  session  of  the  Yorkshire  College, 
Leeds,  ought  to  be  read  by  everybody  who  is  interested  in 
the  present  state  of  medical  education  in  this  country,  whether 
as  a  teacher  or  a  general  practitioner  of  medicine.  The  task 
will  not  be  a  severe  one,  for  Professor  Gairdner  has  a  happy 
power  of  treating  a  heavy  subject  with  a  light  hand.  The 
views  advanced  by  Mr.  Wheelhouse  in  his  Presidential  address 
at  the  annual  meeting  were  supported  by  many  striking  facts 
and  forcible  arguments,  but  they  invited  criticism.  They  have 
been  met  by  his  predecessor  in  the  Presidential  chair  with  a 
temperate  courtesy  which  augurs  well.  It  would  be  unde¬ 
sirable  in  this  place  to  attempt  to  enter  into  a  discussion  of 
the  question  whether  it  is  possible  to  devise  any  scheme  which 
will  supply  the  medical  student  of  the  present  day  with  the 
kind  of  knowledge  which  he  gained  under  the  old  apprentice¬ 
ship  system.  Professor  Gairdner  is,  perhaps,  contending  with 
an  imaginary  opponent  when  he  speaks  of  ‘  ‘  the  student  or 
candidate  for  a  diploma”  being  expected  to  “have  seen  and 
done  personally  almost  everything  ;  ”  this  may  be  the  logical 
result  if  the  arguments  used  on  the  other  side  are  pushed  to 
an  extreme  ;  but  the  regulations  which  now  govern  medical 
education  are  all  through  based  upon  compromise. 

“  Thoroughness  ”  is  the  title  of  Professor  Gairdner’s  ad¬ 
dress,  and  in  it  he  has  reminded  us  once  more  of  the  truth 
that  the  aim  of  the  medical  education  given  in  the  schools  is, 
or  ought  to  be,  to  give  the  student  the  habit  of  thoroughness 
in  his  work.  A  few  things  thoroughly  known,  a  few  cases 
thoroughly  studied  in  the  wards,  are  a  better  training,  a  better 
foundation  than  a  partial  knowledge  of  many  “  tips.”  As  to 
this  there  is  probably  no  difference  of  opinion.  The  “  auto¬ 
matic  doctor,”  of  which  Professor  Gairdner  makes  such  excel¬ 
lent  fun,  is  a  reductio  ad  absurdum  of  the  whole  system  of  pre¬ 
scribing  by  dockets  ;  but  at  the  other  extreme,  the  well-primed 
pathologist,  who  can  accurately  describe  the  lesion  which  will 
probably  be  found  after  death,  but,  while  posing  as  a  physician, 
is  unable  to  suggest  anything  to  mitigate  suffering  or  prolong 
life,  cuts  a  figure  hardly  less  ridiculous.  There  is,  however, 
more  hope  for  the  pathologist  than  the  automaton,  for  the  one, 
after  a  few  experiments,  may  learn  at  least  the  rudiments  of 
the  art  of  prescribing,  and  with  patience  even  acquire  “  a 


good  bedside  manner,”  whereas  the  other  has  not  learnt  how 
to  begin  to  learn. 

Thus  we  come  back  to  the  point  which  seems  to  be  the 
unvarying  goal  of  every  effort  to  discuss  the  future  of  medical 
education,  and  that  is,  under  some  form  or  other,  and  in  one 
direction  or  another,  a  lengthening  of  the  medical  curriculum. 
Here  we  may  turn  to  the  other  address,  which  we  publish  in 
full  to-day — an  address  not  less  worthy  of  perusal,  not  less 
agreeable  to  peruse  than  Professor  Gairdner’s — the  liberal  and 
thoughtful  discourse  which  Dr.  Clifford  Allbutt  delivered  at 
St.  George’s  Hospital.  He  feels  no  hesitation  as  to  “the  pro¬ 
priety  of  largely  extending  the  curriculum,  both  in  respect  of 
preliminary  and  of  special  education,  even  at  the  cost  of  les¬ 
sening  our  numbers.  As  it  is,”  he  says,  “we  make  ourselves, 
by  our  very  numbers,  the  prey  of  the  hucksters  who  form  the 
majorities  of  our  local  councils,  and  who  are  able  to  point 
triumphantly  to  piles  of  applications  from  highly  qualified  men 
who  are  driven  by  the  increasing  competition  in  the  ranks  of 
the  profession  to  find  rest  in  any  quiet  place  outside  it,  how¬ 
ever  meagre  the  pay.”  He  pleads  eloquently  for  a  wider  train¬ 
ing  in  general  knowledge  and  the  cultivation  of  a  more  philo¬ 
sophical  habit  of  mind  ;  but,  while  he  criticises  some  parts  of 
Mr.  Wheelhouse’s  address,  he  speaks  out  boldly  in  favour  of  a 
prolongation  of  the  status  pupillaris ,  in  order  that  time  may  be 
found  for  a  period  of  apprenticeship  after  the  faculties  have 
been  trained  and  strengthened  in  their  main  branches. 

It  is  perhaps  surprising  that  so  little  was  said  by  the 
orators  on  Tuesday  about  the  schemes  which  are  afloat  for  the 
widening  and  elevation  of  University  education  in  London. 
Dr.  Allbutt,  indeed,  who  takes  a  high  view  of  the  value  of  the 
education,  moral  and  intellectual,  which  a  university  degree 
ought  to  connote,  expressed  a  hope  that,  ere  long,  “the 
largest  and  the  richest  city  in  the  world  will  do  what  York¬ 
shire  and  Lancashire  have  done  in  their  degree — will  establish 
the  largest  and  richest  university  in  the  world.” 

Let  us  hope  that  Dr.  Allbutt,  accustomed  to  the  vigorous 
municipal  life  of  the  great  northern  cities,  may.  not  take  too 
sanguine  a  view.  Sir  Albert  Rollit,  speaking  at  King's  College, 
though  in  a  somewhat  less  sanguine  spirit,  yet  felt  himself  justi¬ 
fied  in  assuming  that  if  the  University  of  London  should  fail 
to  meet  the  proper  requirements  of  a  teaching  university,  a 
new  one  would  be  founded  ;  in  agreement  with  the  report  of 
the  Royal  Commission,  and  with  nearly  every  educational 
authority,  he  held  that  any  such  new  university  must  be  “  a 
true  university — a  school  of  universal  learning,  not  an  institu¬ 
tion  bearing  as  its  name  any  such  contradiction  in  terms  as 
the  proposed  medical  or  legal  universities.” 

Mr.  Godlee,  at  University  College,  had  nothing  to  say  on 
this  head.  He  expressed  himself  as  strongly  opposed  to  a 
reintroduction  of  the  apprenticeship  system,  but  it  is  possible 
that  he  was  disposed  to  underrate  certain  advantages  which  it 
presented.  Those  who  deprecate  apprenticeship  before  the 
student  has  studied  anatomy  may  yet  regret  that  he  is  now 
let  loose  on  the  world  as  a  rule  totally  ignorant  of  what  is 
meant  by  “practice,”  that  is,  the  way  to  go  about,  to  con¬ 
sider  his  patients’  prejudices,  not  to  overlook  minor  diseases,, 
about  which  he  probably  understands  less  than  about  aneu¬ 
rysms  and  Addison’s  disease,  and  lastly,  to  charge  according; 
to  a  tariff  just  to  himself  and  his  patients.  His  hospital  ex- 
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perience  could  afford  him  no  education  in  these  necessary 
matters. 

Mr.  Godlee,  as  well  as  Mr.  Anderson  at  St.  Thomas’s  anc 
Mr.  Atkin  at  Sheffield,  had  much  to  say  about  the  history  of 
medicine.  Mr.  Godlee  compared  Park’s  with  later  systems, 
dwelt  on  the  recent  triumphs  of  surgery  over  germs,  anc 
hazarded  predictions  on  the  practice  of  the  immediate  future. 
Mr.  Anderson  s  historical  sketch  was  very  complete.  Mr. 
Atkin  dwelt  on  literary  evidence  of  the  state  of  surgery  in 
England  in  past  centuries.  Mr.  Bland  Sutton  dwelt  on  the 
importance  of  observation — not  mere  observation  of  isolated 
cases,  but  observation  combined  with  comparison  and  judg¬ 
ment.  Dr.  Robert  Maguire  followed  a  practice  frequent  in 
medical  schools  where  introductory  addresses  are  still  de¬ 
livered,  his  discourse  being  based  on  a  scientific  subject — pro¬ 
tective  inoculation — and  the  hortatory  portions,  designed  for 
the  new  student,  formed  but  a  subsidiary  feature  in  the  ad¬ 
dress.  Such  lectures  are  really  put  together  as  a  relief  from 
the  more  usual  and  tedious  variety.  To  the  objection  that  scien¬ 
tific  subjects  are  “  over  the  heads  ”  of  the  part  of  the  audi¬ 
ence  for  which  the  lecture  is  really  designed,  it  is  often 
justly  urged  that  the  kind  of  advice  often  given  in  the 
old-fashioned  type  is  in  reality  just  as  far  beyond  the  compre¬ 
hension  of  youths  inexperienced  in  professional  study  and 
strife.  The  subject  of  inoculation  is  certainly  of  importance, 
and  Dr.  Maguire  was  lucid  in  his  demonstrations  of  the  pro¬ 
tective  influences  on  which  he  spoke. 


THE  HEW  LUNACY  ACT. 

I  he  enactments  of  the  Lunacy  Acts  Amendment  Act  come 
into  operation  on  the  first  day  of  next  May,  except  when  in 
the  Act  itself  otherwise  specially  provided  that  it  shall  take 
effect  from  the  time  of  the  passing  of  the  Act.  Whilst  the 
Bill  was  passing  through  the  Houses  of  Parliament  we  pub¬ 
lished  articles,  memoranda,  and  reports  of  the  proceedings  of 
our  Parliamentary  Bills  Committee  on  the  subject,  and  its  re¬ 
commendations  with  relation  to  several  proposed  clauses. 
Therefore  we  now,  and  briefly,  refer  only  to  a  few  of  the  great 
salient  features  of  the  new  Act. 

Under  it,  the  justices  of  every  county  and  quarter  sessions 
borough  shall  annually  appoint,  out  of  their  own  body,  fit  and 
proper  persons  to  exercise,  during  the  ensuing  year,  within  the 
county  and  borough  respectively,  the  powers  conferred  by  the 
Act  upon  justices  of  the  peace  in  relation  to  placing  the  non- 
pauper  insane  under  care  and  control.  These  private  insane 
patients  are  not  to  be  placed  under  care,  except  under  recep¬ 
tion  orders  made  by  a  judge  of  county  courts,  magistrate,  or 
justice  of  the  peace  specially  appointed  under  the  Act,  and 
for  its  purposes  in  each  district.  The  clause  does  not  apply 
to  paupers,  criminal  lunatics,  or  lunatics  so  found  by  inqui¬ 
sition. 

But  in  a  case  of  urgency  the  alleged  lunatic  may  be  tempo¬ 
rarily  placed  under  care  and  control  under  an  urgency  order 
signed,  if  possible,  by  the  husband  or  wife,  or  a  relative  of 
the  alleged  lunatic,  and  a  medical  certificate  by  one  medical 
man,  instead  of  two  as  usual.  If  further  detention  is 
needful,  a  reception  order  must  be  obtained  in  the  usual 
way. 

In  reU  ion  to  the  above  provisions,  a  subsequent  clause 
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permits  the  question  of  his  insanity  to  be  reopened  in  a  way 
disturbing  to  the  patient  ;  for  by  it,  if  not  already  seen  by  a 
justice,  etc.,  the  lunatic  has  the  right,  unless  he  is  baulked  of 
it  by  certificate  of  the  medical  or  other  person  in  charge  of 
him,  to  demand  to  be  seen  by  a  judge,  magistrate,  or  justice 
other  than  the  one  who  made  the  order.  In  consequence  of 
the  changes  which  may  occur  in  a  case  in  a  few  days,  this 
provision  places  the  medical  certifier  in  an  equivocal  and  vulner¬ 
able  position,  and  fastens  upon  the  medical  or  other  person  taking 
chaige  of  the  alleged  lunatic  the  undesirable  or  even  invidious 
task  of  deciding  whether  or  not  to  permit  him  to  exercise  the 
privilege  ;  the  exercise  of  it,  if  sought  and  desired,  being  also 
a  difficult  thing  to  refuse,  no  matter  what  the  effect  upon  the 
patient  may  be. 

Under  whichever  of  the  above  circumstances  they  are  placed 
under  control,  provision  is  made  for  an  early  visit  to  private 
patients  by  Commissioners  ;  or  by  medical  visitors,  with  or 
without  one  or  more  of  the  other  visitors  of  licensed  houses 
in  the  provinces  ;  or  by  some  other  competent  person  directed 
by  the  Commissioners — according  to  the  legal  status  of  the 
place  where  the  patient  is. 

A  good  deal  of  extra  work  is  thrown  upon  asylum  medical 
superintendents  and  others  by  the  requirement  that  an  addi¬ 
tional  report  as  to  the  mental  and  bodily  state  of  each  private 
patient  shall  be  made  and  sent  a  month  after  admission  ;  and 
by  the  further  proviso  that  an  order  for  the  reception  of  a 
patient,  whether  a  pauper  or  not,  into  an  asylum,  lunatic  hos¬ 
pital,  or  licensed  house,  or  as  a  single  patient,  shall  remain  in 
force  for  one  year  only,  and  be  renewed  for  two  years,  and 
thereafter  successively  for  three  years  and  five  years  ;  but  only 
on  condition  that  at  the  end  of  each  period  of  one,  two,  three, 
and  five  years  respectively,  a  special  report  of  the  medical 
superintendent  of  the  asylum  or  hospital,  or  the  medical  pro¬ 
prietor  or  attendant  of  the  licensed  house,  or  of  the  medical 
attendant  of  the  single  patient,  as  to  the  mental  and  bodily 
condition  of  the  patient,  with  a  certificate  under  his  hand  cer- 
tifying  that  the  patient  is  still  of  unsound  mind  and  a  proper 
person  to  be  detained  under  care  and  treatment,  is  sent  to  the 
Commissioners  not  more  than  one  month,  and  not  less  than 
seven  days,  before  the  end  of  each  such  period.  In  any  case, 
if  not  satisfied  with  this  special  report,  the  Commissioners,  or 
committee  of  visitors  of  the  asylum,  as  the  case  may  be,  shall 
investigate  the  matter,  and,  if  dissatisfied  with  the  result,  may 
discharge  the  patient.  By  the  Act,  provision  is  made  that  no 
really  new  private  asylum  shall  be  established  in  the  future  ; 
mt  it  is  enacted  that  the  present  private  asylums,  if  well  con¬ 
ducted,  may  be  continued,  and  fresh  buildings  substituted  for 
die  existing  ones,  or  that,  under  some  circumstances,  the 
icence  may  be  subdivided,  but  not  increased  so  as  to  apply  to 
a  larger  number  of  patients.  The  public  asylum  authorities  are 
also  permitted  and  encouraged  by  the  Act  to  provide  accom¬ 
modation  for  private  paying  patients,  and  for  these  purposes 
;he  local  authorities  may  make  provision  for  the  reception  of 
pauper  and  private  patients  together  or  in  separate  asylums  ; 
may  provide  separate  asylums  for  idiots  or  patients  suffering 
rom  any  particular  class  of  mental  disorder  ;  and  may  erect 
new  asylums,  or  enlarge  any  existing  asylums,  or  purchase  any 
icensed  or  other  houses  and  land  suitable  for  the  purpose. 

The  provisions  discriminating  against  medical  men  in  regard 
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to  the  reception  of  single  patients  was  finally  expunged  from 
the  Bill,  and  the  new  Act  as  passed  goes  to  the  other  extreme, 
and  tends  to  bear  somewhat  hardly  upon  medical  men  who  are 
licensed  to  receive  two  or  three  patients  in  their  private 
houses,  inasmuch  as,  under  some  circumstances,  other — and 
perhaps  neighbouring' — medical  men,  without  a  licence  and 
without  the  trouble  and  expense  of  adaptations,  etc.,  may  be 
permitted  to  receive  several  patients. 

The  unnecessary  and  burdensome  part  of  the  provisions  as 
to  letters  of  private  patients,  originally  in  the  Bill,  was 
eventually  excluded  from  it.  The  provisions  as  to  the  posting 
up  of  notices  of  the  right  of  private  patients  to  have  any 
letters  written  by  them  forwarded,  and  of  the  right  of  private 
patients  to  demand  a  private  and  personal  interview  with  a 
Visiting  Commissioner  or  visitor  at  any  visit  made  to  the 
asylum,  hospital,  or  house  where  such  patients  are,  have 
been  placed  under  the  direction  of  the  Commissioners  in 
Lunacy. 

A  new  provision  is  that  allowing  any  person  who  is  desirous 
of  voluntarily  submitting  to  treatment,  or  any  relative  or  friend 
of  a  patient,  to  become  a  boarder  in  a  private  asylum ;  but 
the  total  number  of  patients  and  boarders  in  a  hospital  or 
private  asylum  shall  not  exceed  the  number  of  patients  for 
which  the  hospital  is  certified  or  the  asylum  licensed.  A 
boarder,  under  this  clause,  may  leave  the  asylum  at  any  time 
by  giving  the  superintendent  or  proprietor  twenty-four  hours’ 
notice  in  writing  of  his  intention  to  do  so. 

Persons  detained  and  treated  as  lunatics  or  alleged  lunatics, 
without  an  order  and  certificates,  by  any  person  receiving  no 
payment  for  the  charge,  or  in  any  charitable,  religious,  or 
other  establishment,  may,  under  the  Act,  be  visited  by  the 
Commissioners,  who  may  also  require  medical  reports  (and 
periodically  so,  if  necessary)  relating  to  the  persons  so  detained 
and  treated,  together  with  all  such  particulars  as  to  them  and 
their  property  as  the  Commissioners  may  think  fit,  and  who 
may  forward  the  reports  received  by  them,  or  the  results  of 
any  inquiries  made  by  them  to  the  Lord  Chancellor,  who  may 
thereupon  make  an  order  for  the  discharge  of  the  patient  from 
the  custody  in  which  he  is  detained,  or  for  his  removal  to  a 
lunatic  hospital,  private  asylum,  or  elsewhere. 

After  the  commencement  of  the  Act,  no  pauper  shall  be 
received  as  a  lunatic  under  an  order  by  a  relieving  officer  and 
clergyman,  thus  repealing  one  of  the  existing  methods  in 
which  pauper  patients  are  received.  And  a  justice  of  the 
peace  shall  not  sign  an  order  for  the  reception  of  any  pauper 
as  a  lunatic  unless  he  is  satisfied  that  the  alleged  pauper  is 
either  in  receipt  of  relief,  or  in  such  circumstances  as  to  require 
relief  for  his  proper  care.  A  person  visited  by  a  medical 
officer  of  the  union  at  the  expense  of  the  union  is,  for  the  pur¬ 
poses  of  this  clause,  to  be  deemed  to  be  in  the  receipt  of  relief. 

An  alien,  not  being  a  criminal  lunatic,  who  is  detained  as  a 
lunatic,  and  whose  family  or  friends  desire  that  he  should  be 
removed  to  the  country  of  which  he  is  a  subject,  may,  under 
the  new  Act,  be  permitted  to  be  so  removed  by  warrant  of  a 
Secretary  of  State  who  has  been  satisfied  by  a  report  from  the 
Commissioners  after  their  investigation  into  the  circumstances 
of  the  case,  or  who  has  been  otherwise  satisfied,  that  the  per¬ 
son  is  an  alien  and  a  lunatic,  and  that  his  removal  is  likely  to 
be  for  his  benefit,  and  that  proper  arrangements  have  been 


made  for  his  removal  and  for  his  subsequent  care  and  treat¬ 
ment. 

The  enactment  is  permissive  only,  but  it  raises  the  whole 
question  of  the  disposal  of  persons  becoming  insane  in 
countries  of  which  they  are  not  subjects.  There  is  no  doubt 
that  the  ratepayers  of  this  country  are  unfairly  affected  by  a 
lack  of  reciprocity  in  this  matter.  We  do  not  think  that 
abroad  British  subjects  would  become  a  local  tax  in  the  same 
way  as  foreign  subjects  sometimes  do  here  ;  for  example,  a 
foreign  subject  resident  here  brought  over  from  his  own  country, 
to  work  here  as  bootmakers,  a  man  and  his  mother  both  so  weak- 
minded  and  deranged  as  to  be  incapable  of  earning  a  living. 
Immediately  they  were  sent  to  a  workhouse  and  thence  to 
asylums,  and  kept  at  the  cost  of  metropolitan  ratepayers. 
Even  in  some  British  colonies  the  strictest  rules  are  in  force 
against  permitting  any  insane  person  to  land,  and  any  person 
found  to  be  insane  at  or  shortly  after  arrival  in  the  colony  is 
either  kept  under  care,  or  sent  back  whence  he  came,  and  in 
either  case  at  the  expense  of  the  owners  of  the  ship  by  which 
he  came.  Whereas,  if  landing  here  from  the  same  colonies, 
he  would  be  maintained  at  the  expense  of  the  ratepayers  of  this 
country.  As  between  this  country  and  other  countries  and 
the  colonies,  equal  mutual  rights  should  be  yielded  and 
enjoyed  in  this  matter. 

At  an  early  date,  his  original  amendment  as  to  mechanical 
restraint  in  the  treatment  of  the  insane  was  vastly  modified 
and  improved  by  the  Lord  Chancellor,  who  eventually  devised 
provisions  which,  while  opposing  a  resistance  to  any  possibility 
of  abuse,  did  not  fetter  overmuch  the  medical  officers  of  asy¬ 
lums  in  the  necessary  dealing  with  desperate  or  urgent  cases. 
The  advocacy  of  the  Parliamentary  Bills  Committee  had  much 
weight  on  this  point. 

Protection  is  afforded  by  the  Act  to  certifying  medical 
men,  and  to  others,  who  in  good  faith  and  with  reasonable 
care  do  anything  in  pursuance  of  the  Act,  and  proceedings 
against  them  may  be  stayed  ;  but  the  whole  subject  of  the 
position  and  relations  of  medical  practitioners,  and  their  duties 
and  responsibilities  under  the  Act,  may  fitly  find  place  in  our 
columns  in  one  form  or  another  on  a  subsequent  occasion. 


THE  ACIDS  OF  THE  STOMACH. 

There  is  no  doubt  that  the  chief  acid  found  in  the  stomach 
during  natural  digestion  is  free  hydrochloric  acid.  This  has  been 
abundantly  proved  by  Bidder  and  Schmidt,  and  numerous 
observers  succeeding  them.  The  methods  used  are,  however, 
too  long  and  too  complicated  to  employ  in  clinical  work.  The 
physician  wishes  to  know  what,  in  a  particular  case  of  disease, 
are  the  chemical  changes  going  on  in  the  stomach  :  whether,  for 
example,  hydrochloric  acid  is  present  as  well  as  pepsin  and 
organic  acids.  Now,  in  the  examination  of  the  contents  of  a 
diseased  stomach  three  forms  of  acid  may  be  present — hydrochloric 
acid,  a  mineral  acid  ;  organic  acids,  such  as  lactic  acid,  butyric, 
etc.  ;  and  thirdly,  acid  phosphates.  It  is  chiefly  of  importance 
to  determine  the  presence  of  hydrochloric  acid  and  of  organic 
acids.  Many  methods  have  been  proposed  for  doing  this ; 
they  consist  mainly  in  testing  the  effect  of  the  stomach  con¬ 
tents  on  various  coloured  solutions.  Thus  a  solution  of 
methyl-violet  is  decolorised  by  hydrochloric  acid,  so  that  if 
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this  reaction  is  obtained  the  free  acid  is  present  in  the  liquid 
tested.  Lactic  acid  turns  the  violet  a  dirty  yellow.  Tropreolin 
also  is  turned  deep  reddish-brown  by  free  hydrochloric  acid. 
Unfortunately  these  tests,  simple  as  they  appear,  are  not 
accurate,  since  the  reactions  are  interfered  with  by  the  pres¬ 
ence  of  peptones  and  of  some  neutral  salts,  and,  as  these  are 
usually  present  in  the  stomach  contents,  no  reliable  results 
can  be  obtained  by  using  methyl-violet  and  trop’molin.  They 
have  been  superseded  by  congo-red,  which  is  turned  blue  by 
free  hydrochloric  acid,  and  by  a  solution  of  vanillin  and 
phloroglucin  in  alcohol,  which  is  turned  a  deep  red  by  the 
same  acid.  These  simple  clinical  tests  are,  however,  rendered 
useless  by  the  fact  that  they  are  interfered  with  by  the  presence 
of  peptone,  ammonium  salts,  chlorides,  and  phosphates. 

In  the  present  state  of  our  knowledge,  therefore,  there  is 
no  reliable  indicator  for  the  presence  of  free  hydrochloric  acid 
in  the  stomach  contents.  Other  methods  which  may  be  used 
are  too  complicated  for  clinical  use.  Thus  ether  has  the 
property  of  dissolving  organic  acids  from  a  liquid,  leaving  the 
mineral  acids  in  solution.  It  may  thus  be  used  for  separating 
the  lactic,  butyric,  and  other  acids  from  the  hydrochloric 
acid  ;  and  if  in  a  liquid  obtained  from  the  stomach  it  is  found 
that  ether  removes  the  whole  of  the  acids  present,  it  may  be 
concluded  that  no  free  hydrochloric  acid  is  present.  In  many 
cases  this  conclusion  would  be  an  important  one  as  a  clear  indica¬ 
tion  for  a  line  of  treatment.  Dr.  Leo  has  lately1  published  a  new 
method  for  the  indication  of  free  hydrochloric  acid  which  may 
prove  useful.  Leo  considers  the  case  where  it  is  only  a 
question  of  the  presence  of  free  hydric  chloride  and  of  an  acid 
phosphate.  To  a  few  drops  of  the  stomach  contents  a  pinch 
of  carbonate  of  calcium  is  added  ;  if  the  acidity,  as  tested  by 
litmus  paper,  disappears,  only  a  free  acid  is  present,  but  if 
the  liquid  is  still  acid  after  the  addition  of  the  chalk,  an  acid 
salt  is  present.  If,  moreover,  organic  acids  be  present  they 
must  be  first  removed  by  shaking  with  ether  before  the  chalk 
is  added.  It  does  not  seem  that  Leo’s  method  is  one  that 
can  be  applied  at  the  bedside,  because  the  detection  of  free 
hydrochloric  acid  is  chiefly  requisite  in  those  cases  in  which 
organic  acids  are  also  present,  as  in  cases  of  dilated  stomach. 
At  present,  indeed,  a  ready  method,  suitable  in  clinical  prac¬ 
tice  for  the  detection  of  free  hydrochloric  acid  in  organic 
liquids  is  a  desideratum. 


THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

IY. 

Concerning  service  in  India,  the  Committee  recommend  that 
no  Royal  Warrants,  affecting  officers  paid  by  the  Government 
of  that  country,  should  be  drafted  or  issued  without  previous 
arrangement  and  concurrence  between  the  Home  and  Indian 
Treasuries.  It  is  surprising  that  a  purely  business  matter  of 
this  kind  should  need  recommendation  at  all  ;  yet,  that  it  is 
required  is  proved  by  Appendices  23  and  24  of  the  report. 
Therein  it  is  shown  that,  while  candidates  are  induced  to 
enter  the  medical  staff  under  specific  provisions  in  Royal  War¬ 
rants,  they  speedily  find  themselves  under  new  masters  in 
India,  who  put  their  own  interpretation  upon  such  provisions. 
The  officers  who  chiefly  suffer  in  India  are  the  junior  surgeons 
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and  the  brigade-surgeons ;  the  former,  although  ranking  as 
captains,  have  to  serve  six  years  before  they  receive  the  full 
allowances  of  the  rank  ;  and  the  latter,  having  no  increased 
military  rank,  are  ignored  altogether  financially,  although 
otherwise  conveniently  recognised  when  it  suits  the  powers  that 
be  to  heap  work  and  responsibility  upon  them. 

As  nearly  one-third  of  the  surgeons  and  one-half  of  the 
brigade-surgeons  constantly  serve  in  India,  the  financial  in¬ 
justice  above  alluded  to  presses  severely  on  a  large  number  of 
officers,  while  the  saving  to  the  Government  is  comparatively 
trifling.  The  public  may  well  feel  surprised  that  such  a  state 
of  things  can  exist,  for  they  would  naturally  suppose  that  when 
Imperial  officers  are  lent  to  the  Indian  Government,  the  home 
authorities  would  insist  upon  financial  justice  being  done  ; 
but  at  all  events,  as  far  as  the  unfortunate  medical  depart¬ 
ment  is  concerned,  that  is  not  the  case. 

The  manner  in  which  the  question  of  increased  pay  for 
brigade-surgeons  was  officially  discussed  was  almost  comic. 
The  minutes  on  the  subject  were  shuttlecocked  between  Home 
and  Indian  Secretaries  and  heads  of  Departments,  who,  while 
all  individually  admitting  the  justice  of  the  case,  never  could 
agree  collectively  ;  after  a  time  the  whole  correspondence  was 
finally  pigeon-holed  by  order,  under  the  old  but  convenient 
official  formula  “that  the  question  cannot  be  reopened  ” — as 
if,  forsooth,  it  had  ever  been  settled  or  closed  !  This  is  an 
excellent  example  of  how  the  just  claims  of  medical  officers 
have  too  often  been  treated. 

The  question  of  admission  into  the  service  is  next  reported 
on.  One  would  have  supposed  that  it  had  been  once  for  all 
finally  settled  when  open  competition  was  established  ;  but 
the  Secretary  of  State  for  War  still  possesses  the  power  of 
nomination,  and  under  it  the  Committee  propose  to  reintro¬ 
duce  patronage  to  a  limited  extent.  Much  may  be  said  in 
favour  of  an  old  system  which  placed  many  admirable  selected 
officers  in  the  department,  men  who  often  had  hereditary  con¬ 
nection  with  the  service,  and  who  were  specially  educated 
under  promise  of  commissions.  It  is  now  suggested  that  a  cer¬ 
tain  number  of  vacancies  in  the  department  might  with  ad¬ 
vantage  be  filled  by  the  medical  schools  being  allowed  to 
nominate  medical  men  who  had  held  the  office  of  house  sur¬ 
geon  or  house-physician  to  a  large  hospital,  and  who  would  be 
accepted  without  examination. 

We  are  far  from  pronouncing  the  scheme  unworkable,  but  we 
see  some  obvious  difficulties  and  drawbacks  to  its  success. 
To  what  medical  schools  would  this  bit  of  patronage  be  ex¬ 
tended  ?  If  to  each  and  all  of  them  in  these  kingdoms,  then 
competition  might  as  well  be  abolished  altogether  ;  if  to  a 
select  few,  would  there  not  be  ground  for  just  and  jealous 
complaint  P  But  even  if  this  difficulty  were  amicably  sur¬ 
mounted,  what  number  of  high  class  hospital  men  would 
allow  themselves  to  be  nominated  ?  We  imagine  very  few  ; 
because  the  majority  aim  at  civil  practice  through  hos¬ 
pital  connections ;  and  for  such  men  the  Army  Medical 
Department  offers  no  prizes  or  attractions.  Should  they 
accept  commissions,  however,  would  they  occupy  a  comfort¬ 
able  or.  enviable  position  among  those  who  had  entered  '  by 
open  competition  ?  We  fear  not ;  they  would  probably  be 
regarded  as  having  come  in  by  a  back  door,  and  any  real  or 
even  supposed  favour  or  consideration  extended  to  them  would 
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be  bitterly  resented.  We  believe,  therefore,  that  competition 
and  nomination  for  continuous  service  commissions  could 
hardly  be  worked  together  harmoniously,  especially  in  the 
medical  department. 

The  Committee  condemn  the  utterly  indefensible  system  of 
dating  commissions  in  the  Medical  Staff  from  the  time  of 
leaving  instead  of  entrance  into  Netley  ;  they  recommend  that 
henceforth  the  three  medical  services  should  be  treated  on  a 
par  in  this  respect. 

The  recommendations  under  the  head  of  examinations  for 
promotion  seem  eminently  judicious.  We  have  always  advo¬ 
cated  a  mixed  Board  of  Examiners,  as  likely  to  inspire  confidence. 
It  was  a  pity  that  the  headquarter  staff  were  ever  mixed  up  with 
these  examinations,  especially  that  for  the  rank  of  brigade- 
surgeon,  as  it  only  engendered  ill-feeling  and  probably  ground¬ 
less  suspicion.  It  is,  indeed,  a  matter  for  congratulation  that 
the  latter  examination  will  henceforth  be  wholly  dispensed 
with.  It  never  was  really  necessary  if  the  examination  for 
the  rank  of  surgeon-major  had  been  amplified  so  as  to  include 
medical  administration  and  military  law,  and  latterly  it  was 
reduced  to  an  utter  absurdity  by  the  civil  fellowship  of  a 
college  being  accepted  in  lieu  of  it.  The  recommendation 
that  medical  officers  should  have  inducements  and  opportu¬ 
nities  afforded  during  their  service  for  keeping  up  professional 
knowledge  and  for  obtaining  higher  civil  qualifications  is 
entirely  laudable,  but  it  is  bound  up  with  the  maintenance  of 
sufficient  establishments.  If  the  latter  are  pared  down  to  the 
quick  for  financial  reasons,  it  is  idle  to  speak  of  special 
leave  for  purposes  of  study  which  neither  would  nor  could  be 
given.  As  matters  now  stand,  no  inducements  or  prizes  are 
held  out  for  professional  eminence  in  either  the  Army  or  Navy 
Medical  Services  ;  the  tendency  of  the  whole  system  is  to  keep 
men  down  at ’a  common  deal  level. 

The  last  army  matter  considered  by  the  Committee  is  that 
of  short  service,  which  the  majority  condemn  as  tending  to 
place  the  army  in  the  hand  of  medical  officers  of  the  least 
experience,  which  is  a  very  grave  and  weighty  objection.  An 
army  medical  officer’s  duties  are  by  no  means  exclusively  pro¬ 
fessional,  but  are  in  many  ways  bound  up  with  general  effi¬ 
ciency  and  discipline  among  the  troops  ;  every  candid  com¬ 
manding  officer  will  admit  this,  so  that  an  experienced  medical 
officer  has  always  been  considered  the  right  hand  of  those  in 
authority.  But  Lord  Camperdown  and  Mr.  Macnamara,  in  a 
valuable  “  dissent,”  try  to  show  that  there  would  be  little  objec¬ 
tion  to,  and  no  small  advantage  in,  having  a  limited  proportion 
of  short-service  medical  officers.  While  a  short-service  system 
has  not  worked  badly  among  the  men,  strong  objection  has 
always  been  taken  to  applying  it  to  officers.  It  has  been  argued 
that  unless  an  officer  accepts  service  as  a  life  career  and  a  profes¬ 
sion,  he  will  never  have  his  heart  in  it  or  do  good  work  ;  and 
we  remember  that  was  a  strong  point  urged  for  the  abolition 
of  purchase. 

It  is  unquestionably  the  case  that  the  great  majority  of 
medical  officers  adopt  the  service  as  a  life  career,  as  was 
proved  by  the  ill  success  and  ultimate  collapse  of  the  late  ten 
years’  bonus  system.  But  the  two  dissentients,  while  admit¬ 
ting  the  failure  of  the  ten  years’  system,  think  there  would  be 
less  objection  to  a  shorter  service  of  five  or  six  years.  We 
readily  admit  that  this  might  be  the  case,  and  would  advocate 


trial  of  it  on  public  grounds.  Supposing  such  limited  service, 
which  would  practically  mean  foreign  service  for  the  entire 
period,  were  acceptable  to  medical  candidates,  there  can  be  no 
doubt  of  its  advantage  to  the  State.  Under  the  present  sys¬ 
tem  of  continuous  service,  the  non-effective  charges  must 
always  be  proportionately  very  heavy  ;  but  any  plan  which, 
without  serious  detriment  to  efficiency,  would  lessen  the 
numbers  steadily  qualifying  for  pension,  would,  of  course,  be 
of  advantage  to  the  State  ;  it  would  also  tend  to  relieve  con¬ 
tinuous  service  officers  from  the  anxieties  accompanying 
periodical  outcries  against  bloated  pension  lists.  In  these  de¬ 
mocratic  days  it  is  good  policy  to  keep  such  lists  within 
bounds.  We  therefore  trust  the  dissent  of  the  Chairman,  and 
of  Mr.  Macnamara,  who  has  made  a  good  stand  on  behalf  of 
his  profession,  will  not  be  lost  sight  of.  Perhaps  limited 
nomination  might  be  made  to  go  hand  in  hand  with  limited 
service. 

The  recommendations  on  the  Naval  Medical  Service  are 
very  short,  and  do  not  call  for  detailed  criticism.  But  there 
are  points  in  the  appendices  to  the  report  which  are  well 
worth  study  and  analysis. 

- ♦ - - 

The  Harveian  Oration  will  be  delivered  by  Dr.  James  E.  Pollock, 
on  Friday,  October  18th,  at  4  P.M. 

Dr.  Protheroe  Smith  died  on  Sunday  last,  aged  80.  It  will 
be  remembered  that  he  was  the  founder  of  the  Hospital  for  Women, 
Soho  Square.  We  hope  to  furnish  an  obituary  next  week. 

An  examination  in  shorthand  for  students  in  medicine  will  be 
held  in  the  Examination  Hall,  Thames  Embankment,  on  Friday, 
October  11th,  at  4  p.m.,  further  particulars  as  to  which  will  be 
found  in  our  advertising  columns. 

The  Council  of  the  Royal  Medical  Benevolent  College  will 
shortly  elect  an  orphan  daughter  of  a  medical  man  to  a  scholar¬ 
ship  giving  free  education  and  maintenance  at  the  School  of  St. 
Anne’s  Society.  Particulars  will  be  found  in  our  advertising 
columns. 


The  first  meeting  of  the  Medical  Society  will  be  held  on  Monday, 
October  21st.  The  Lettsomian  Lectures  will  be  delivered  during 
January  by  Mr.  Edmund  Owen  on  Subjects  in  connection  with 
the  Surgery  of  Infancy  and  Childhood.  The  annual  oration  will 
be  given  by  Dr.  A.  E.  Sansom  on  May  5th. 


We  regret  to  have  to  announce  the  sudden  death  on  Wednesday 
last  of  Mr.  Richard  Eaton  Power,  L.R.C.P.Lond.,  L.R.C.S.Edin., 
who  for  many  years  was  the  much-respected  medical  officer  of 
H.M.  Convict  Prison  at  Portsmouth.  Two  months  ago  he  was 
promoted  to  the  Governorship  of  Woking  Female  Convict  Prison. 
He  had  long  been  in  delicate  health. 


THE  SCARLET  FEVER  EPIDEMIC  IN  BIRMINGHAM. 

The  scarlet  fever  epidemic  has  not  extended  during  the  past  few 
days,  but  there  are  still  about  320  patients  in  hospital ;  the 
Health  Committee  have  almost  completed  the  erection  of  tem¬ 
porary  buildings  to  accommodate  forty  more  patients. 


THE  FRENCH  SURGICAL  CONGRESS. 

It  has  been  found  necessary  to  revert  to  the  date  of  October  7th 
for  the  opening  of  the  French  Surgical  Congress.  The  inaugural 
address  will  be  given  by  the  President  on  Monday,  October  7th,  at 
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2  p.m.,  in  the  large  amphitheatre  of  the  Faculty  of  Medicine.  The 
discussion  on  Local  Tuberculous  Affections  will  be  taken  on  Tues- 


day»  October  8th;  that  on  Peritonitis  on  Thursday,  October  10th  ; 
and  that  on  Aneurysm  of  the  Extremities  on  : Saturday,  October 
12th.  The  mornings  of  Wednesday  and  Friday  will  be  devoted  to 
visits  to  the  hospitals. 


THE  VICTORIA  CROSS. 

W  fi  have  been  requested  to  add  the  name  of  Surgeon-Major 
Hartley,  Cape  Mounted  Rifleman,  and  principal  medical  officer 
of  the  Cape  Forces,  to  the  number  of  medical  officers  who  hold 
the  \  ictoria  Cross  and  are  still  serving  on  the  active  list. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR  LEEDS. 

The  applications  for  the  post  of  Medical  Officer  of  Health  for 
Leeds  numbered  fifty-two,  and  from  this  long  list  a  special  com¬ 
mittee  selected  the  following  three  applicants:  Dr.  J.  Spottis- 
woode  Cameron,  Mr.  A.  E.  Harris,  and  Mr.  R.  D.  R.  Sweeting.  The 
choice  finally  fell  upon  Dr.  Spottiswoode  Cameron,  who  has  been 
for  nearly  twelve  years  medical  officer  of  health  for  Hud¬ 
dersfield.  Dr.  Cameron’s  name  is  well  known  in  connection  with 
the  progress  of  sanitary  reform,  and  his  efficient  discharge  of  the 
duties  of  medical  officer  of  health  for  an  important  borough  is  a 
sufficient  proof  that  he  possesses  the  administrative  abilities 
which  are  so  eminently  required  for  the  important  office  to  which 
he  has  now  been  elected. 


THE  MANSION  HOUSE  PASTEUR  FUND. 

On  Wednesday  last,  three  more  patients,  a  man  and  two  boys,  who 
had  been  bitten  by  a  rabid  dog  at  Rugby,  were  sent  to  Paris  to  be 
treated  at  the  Institut  Pasteur,  at  the  expense  of  the  Lord  Mayor’s 
Fund.  This  makes  a  total  of  twenty-eight  persons  sent  from  that 
source  during  the  last  three  months.  Of  these,  eight  were  persons 
living  in  London,  and  the  remainder  in  the  provinces.  The  Man¬ 
sion  House  Fund  now  amounts  to  over  £2,000,  some  considerable 
donations  having  recently  been  received  from  Fellows  of  the  Royal 
Society,  among  whom  a  collection  is  being  made. 


RECENT  LUNACY  LEGISLATION. 

A  paper  on  the  relations  of  medical  men  with  the  public  and  the 
insane  under  the  present  and  coming  lunacy  laws  will  be  read  by 
Dr.  W.  J.  Mickle,  Medical  Superintendent  of  the  Grove  Hall 
Asylum,  Bow,  at  the  meeting  of  the  East  Surrey  District  of  the 
South-Eastern  Branch  of  the  British  Medical  Association  at 
Reigate,  on  Thursday,  October  10th.  The  opinion  of  so  competent 
an  authority  upon  the  new  conditions  which  must  govern  the 
relations  of  the  medical  profession  of  all  grades,  and  not  least  the 
officers  of  the  Poor-law  Medical  Service,  in  dealing  with  insane 
patients  will  have  great  value. 


INFANTS’  FOOD. 

An  oilman  of  Camberwell  Road  was  fined  20s.  and  costs  at  Lam¬ 
beth  Police  Court  on  October  1st  for  selling  three  tins  of  con¬ 
densed  milk,  known  as  the  “Standard”  brand,  from  which, 
according  to  the  certificate  of  Dr.  Bernays,  the  analyst  for  Camber¬ 
well,  90  per  cent,  of  the  cream  had  been  abstracted.  The  label  on 
the  tins  stated  that  it  was  specially  prepared  from  the  richest  cows’ 
milk,  from  which  a  portion  of  the  cream  had  been  removed  and 
nothing  added  but  cane  sugar.  It  was  stated  also  on  the  label  to 
be  better  and  cheaper  than  milk  for  ordinary  purposes,  and  the 
directions  were  “  five  parts  of  water  to  one  of  milk,  and,  for  in¬ 
fants,  eight  to  fifteen  parts  of  water,  according  to  age.”  The 
magistrate,  while  exonerating  the  defendant  from  all  blame  or 
any  intention  to  defraud,  considered  the  sale  was  one  to  the  pre¬ 
judice  of  the  purchaser,  and  felt  bound  to  convict.  Notice  of 
appeal  was  given. 


THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  forty-eighth  session  of  the  School  of  Pharmacy  of  the 
Pharmaceutical  Society  of  Great  Britain  was  opened  on  October 
2nd,  when  Professor  John  Marshall,  who  was  to  have  distributed 
the  prizes,  "was  prevented  through  indisposition  from  being  present. 
His  address,  which  was  read  by  Professor  Attfield,  expressed  sincere 
admiration  of  the  sagacity,  prevision,  and  prudence  exhibited  by 
the  founders  of  the  Society.  “  Corporate  interests,  commercial 
advantages,  he  said,  “they  assuredly  appreciated  and  sought 
after ;  but  from  the  earliest  period  of  their  labours,  to  their  credit 
and  merit  be  it  recorded,  they  recognised  the  grave  public  interests 
involved  in  their  undertaking,  and  also  the  sacred  trust  that 
would  be  incidentally  placed  in  their  hands  of  promoting,  ad- 
\ancing,  and  diffusing  the  special  knowledges  connected  with 
their  useful,  necessary,  and  honourable  calling.”  He  congratulated 
the  Society  on  the  establishment  of  a  research  laboratory,  and  on 
the  encouragement  thus  offered  to  the  higher  and  more  elaborate 
prosecution  of  inquiries  in  what  is  understood  as  pure  science, 
undertaken  for  science’s  sake. 


THE  NEWCASTLE-ON-TYNE  (UNIVERSITY  OF  DURHAM) 
COLLEGE  OF  MEDICINE. 

The  new  buildings  of  the  College  of  Medicine  at  Newcastle  were 
formally  opened  on  Wednesday,  October  2nd.  Dr.  Heath,  the 
President  of  the  College,  presided  at  the  public  meeting,  which 
was  largely  attended.  In  the  course  of  a  short  address  he  re¬ 
ferred  to  the  great  loss  which  the  College  had  experienced  by  the 
death  of  Dr.  Luke  Armstrong.  He  described  the  circumstances 
which  had  led  to  the  erection  of  the  new  building,  and  said, 
though  it  was  now  complete  as  a  medical  school,  it  did  not 
yet  represent  the  whole  scheme  which  the  Council  hoped  eventu¬ 
ally  to  carry  out.  This  comprehended  a  collegiate  residence  for 
students,  a  somewhat  larger  development  of  the  scientific  depart¬ 
ments,  a  chair  of  comparative  pathology,  and,  what  was  quite 
as  important  as  these,  an  endowment  for  the  institution. 
He  made  a  strong  appeal  for  public  contributions  to  complete  the 
desired  additions,  which  would  cost  about  £40,000,  in  addition  to 
the  £31,000  already  expended.  As  a  proof  of  his  own  feeling  in 
the  matter,  he  handed  to  the  Treasurer  a  cheque  for  1,000  guineas. 
The  Mayor  of  Newcastle,  in  the  unavoidable  absence  of  the  Dean 
of  Durham  owing  to  indisposition,  formally  declared  the  building 
open,  and  subsequently  presented  the  prizes  to  the  successful 
students.  A  vote  of  thanks  to  the  Mayor  was  proposed  by  the 
Bishop  of  Newcastle  and  seconded  by  Dr.  Gibson.  A  conversazione, 
which  was  largely  attended,  was  given  in  the  building  in  the 
evening. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 

SOCIETY. 

The  first  meeting  of  the  newly  formed  Continental  Anglo- 
American  Medical  Society  was  .held  at  Paris,  on  September  30th, 
under  the  presidency  of  Sir  Spencer  Wells,  one  of  the  Honorary 
Presidents.  Among  those  present  were :  the  Hon.  Alan  Herbert, 
M.D.;  Dr.  Faure-Miller,  Dr.  Thomas  Linn,  and  Dr.  E.  Warren-Bey, 
all  of  Paris ;  Dr.  Sandwith,  of  Cairo  ;  Dr.  Stanley  M.  Rendall,  of 
Aix-les-Bains  ;  Dr.  St.  Clair  Thomson,  of  Florence ;  Dr.  C.  E.  Cor- 
mack,  of  Hyeres  ;  and  many  others.  A  dinner  was  given  in  the 
evening  at  the  Grand  Hotel ;  the  invited  guests  including  Dr. 
Worms,  of  the  French  Academy  of  Medicine;  Dr.  Schetelig,  of 
Homburg ;  Dr.  Madge,  of  London ;  and  Dr.  Dean,  Dr.  Loewen- 
berg,  and  Dr.  Landolt,  of  Paris ;  with  Dr.  Norris,  of  New  York ; 
and  Dr.  Rogers,  of  Illinois.  After  the  usual  loyal  and  patriotic 
toasts  had  been  duly  honoured,  “  Success  to  the  New  Society  ” 
was  given,  to  which  the  Hon.  Alan  Herbert,  M.D.,  responded. 
Hitherto  he  said  he  had  often  found  it  a  matter  of  extreme  diffi- 
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culty  to  meet  physicians  practising  at  the  different  health  resorts, 
but  the  annual  meeting  of  this  Society  would  afford  the  desired 
opportunities.  The  health  of  the  chairman,  Sir  Spencer  Wells, 
was  then  proposed  by  Dr.  Faure-Miller,  and  after  a  felicitous 
reply,’  Dr.  Duprez  gave  the  invited  guests.  In  acknowledging 
the  compliment,  Dr.  Worms  remarked  that  the  success  of  the 
Society  was  assured,  as  it  was  in  the  nature  of  things  that  his 
English  and  American  colleagues  should  advance  hand  in  hand 
along  the  broad  road  of  science;  but  he  could  also  say  that  in 
Paris  no  obstacle  would  ever  be  placed  in  the  way  of  the  Eng¬ 
lish  and  American  doctors  practising,  or  intending  to  practise,  not 
only  among  their  own,  but  among  the  French  people  as  well. 
For  many  of  the  members  of  the  Society  he  had  long  entertained 
feelings  of  sincere  friendship,  and  he  would  particularly  mention 
Sir  Spencer  Wells,  whom  he  had  known  for  thirty  years,  and 
whose  name  was  one  of  the  mo3t  popular  in  France.  His  election 
to  the  French  Academy  of  Medicine  was  a  proof  of  this,  and  he 
might  add  that  Sir  Spencer  Wells  had  rendered  immense  services 
to  French  surgery ;  services  for  which  the  deepest  gratitude  was 
felt.  The  final  toast  wa3  that  of  “Dr.  Thomas  Linn,  the  Hono¬ 
rary  Secretary,”  who  had  laboured  so  energetically  for  the  for¬ 
mation  of  the  Society.  The  Society  already  numbers  about 
seventy-five  members. 


DEATH  AT  THE  COMMENCEMENT  OF  CHLOROFORM 

INHALATION. 

Our  Birmingham  Correspondent  writes : — “  A  curious  death  oc¬ 
curred  here  recently  during  the  administration  of  chloroform.  A 
lady,  about  25  years  of  age,  of  very  nervous,  excitable  tempera¬ 
ment,  desired  to  have  some  teeth  extracted,  and  insisted  upon  an 
anaesthetic.  In  the  presence  of  her  husband  and  the  dentist,  her 
medical  attendant  administered  chloroform.  The  patient  was 
seated  in  an  easy  chair,  and,  after  inhaling  a  few  breaths  of  chlo¬ 
roform,  she  slipped  down  in  the  chair,  and  her  pulse  and  breathing 
were  both  found  to  have  stopped.  Artificial  respiration  was  at 
once  resorted  to,  but  without  success.  It  seems  perfectly  clear 
that  the  patient  was  not  anmsthetised  when  she  died,  as  she  had 
only  just  commenced  to  inhale  the  chloroform,  and,  of  course,  no 
attempt  had  been  made  to  extract  her  teeth.  The  coroner’s  jury 
returned  a  verdict  that  death  was  due  to  syncope,  and  that  no  blame 
whatever  attached  to  the  administrator.” — Syncope,  as  has  long 
been  known,  will  result  from  any  very  violent  emotion,  and 
especially  from  the  effects  of  fear.  In  a  case  recorded  in  Germany 
a  few  years  back,  a  female  patient  visited  a  dentist,  and  requested 
him  to  extract  some  carious  teeth,  demanding,  at  the  same  time, 
that  she  should  be  chloroformed.  The  dentist,  very  properly,  ex¬ 
plained  the  risks  of  chloroform,  and  suggested  nitrous  oxide ;  but 
his  patient  persisted,  and  he  consented  to  humour  her.  Having, 
however,  a  wholesome  dread  of  chloroform,  he  substituted  eau-de- 
Cologne,  and  bade  her  inhale  the  supposed  ansesthetic  from  a 
folded  towel.  After  two  or  three  inspirations  she  suddenly  fell 
from  the  chair,  and  died.  That  death  occurs  from  fear  in  some 
cases  during  the  earliest  stage  of  chloroforming  is  unquestion¬ 
able  ;  and  a3  it  is  predisposed  to  by  the  sitting  posture,  and  by 
forcibly  restraining  the  patient’s  voluntary  movements,  there  can 
be  very  little  doubt  that  in  every  case  in  which  chloroform  is 
to  be  administered,  the  recumbent  posture  should  be  insisted  upon, 
and  a  loose  dressing  gown  substituted  for  the  usual  workaday 
costume.  There  is  another  point  of  no  small  importance,  which 
is  that  chloroform  increases  the  liability  to  death  from  “  reflex 
syncope.”  A  person  partly  under  chloroform  is  more  prone  to  die 
from  fright  than  one  to  whom  chloroform  ha3  not  been  adminis¬ 
tered.  Nor  must  it  be  forgotten  that  deaths  occur  when  only  one 
or  two  inspirations  of  chloroform  have  been  taken;  this  is  liable 
to  take  place  when  a  tco  concentrated  vapour  (that  is,  one  of 
greater  strength  than  4  per  cent.)  is  employed.  In  the  event  of 


syncope  occurring  in  one  of  the  ways  above  indicated,  the  line  of 
treatment  which  offers  the  greatest  chance  of  success  is  total  in¬ 
version  of  the  patient,  while  care  is  taken  that  the  rima  glottidis 
i3  maintained  patent  for  entrance  of  air.  Dr.  Chisholm,  who  has 
strongly  supported  this,  Ndlaton’s  original  manoeuvre,  has  recorded 
some  highly  instructive  cases  in  which  the  method  of  inversion, 
being  promptly  performed,  effected  resuscitation,  and  so  saved  the 
patient's  life.  But  here  a  caution  must  be  given.  Ndlaton’s  method 
is  valuable  only  in  primary  syncope,  and  is  absolutely  dangerous 
in  cases  of  heart  failure  consecutive  upon  pulmonary  engorgement 
and  overfilling  of  the  right  heart;  or,  in  short,  when  respiration 
stop3  before  the  heart  ceases  to  beat.  Cases  belonging  to  this  last 
category  do  not  occur,  as  a  rule,  until  the  later  stages  of  chloro- 
formisation,  and  the  respiratory  failure  is  then  due  to  overdosage 
with  the  ansesthetic. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY’S  HOUSE. 

The  apprehensions  expressed  in  these  columns  a  few  weeks  ago, 
that  it  would  be  found  impossible  to  have  the  new  house  of  the 
Royal  Medical  and  Chirurgical  Society  at  20,  Hanover  Square, 
ready  for  use  in  the  first  week  of  October,  as  was  at  one  time 
hoped  and  expected,  have  been  justified.  The  strike  of  the  Lon¬ 
don  dock-labourers  is  mainly  responsible  for  this  delay,  the  altera¬ 
tions  in  progress  having  been  entirely  stopped  or  seriously  re¬ 
tarded  for  five  weeks,  owing  to  the  non-delivery  of  the  necessary 
iron  work,  which  was  lying  for  the  whole  of  this  period  in  the 
docks  awaiting  removal.  Strenuous  efforts  have  however  recently 
been  put  forth  to  make  up  the  lost  time,  and  though  the  meeting 
hall  cannot  be  completed  for  some  time  yet,  two  spacious  rooms 
will  be  almost  immediately  available,  and  in  these  the  Society 
will  meet  on  Tuesday,  October  22nd,  the  date  originally  fixed  for 
the  first  meeting.  The  first  meetings  of  the  Pathological  Society 
and  of  the  Clinical  Society  have  however  been  postponed.  The 
latter,  we  understand,  will  meet  on  Friday,  October  25th,  and  the 
former  on  Tuesday,  November  5th.  The  delay  caused  by  the 
strike  has  had  one  other  unfortunate  consequence.  Elaborate 
arrangements  had  been  made  for  rapidly  transferring  the  library 
from  Berners  Street  to  Hanover  Square,  and  it  was  hoped  that 
the  time  during  which  the  books  would  have  been  unavailable 
would  have  been  measured  by  hours  rather  than  by  days;  but 
“  the  best  laid  schemes  o’  mice  and  men  gang  aft  a-gley,”  and  the 
librarian  had,  instead,  the  mortification  of  confiding  his  treasure 
to  the  care  of  a  repository.  It  is  to  be  feared  that  at  least  another 
month  must  elapse  before  the  library  will  be  ready  for  use,  if 
indeed  it  can  be  got  into  working  order  so  soon  as  that. 


FLUSHING  THE  PERITONEUM. 

This  practice,  so  useful  in  abdominal  surgery,  has  become  widely 
spread  over  the  Continent  of  Europe.  M.  Polaillon  pointed  out 
last  year  that  the  practice  involves  danger  of  shock,  and  described 
a  fatal  case,  and  two  that  nearly  ended  fatally.  Some  mention 
was  made  of  M.  Polaillon’s  experience  in  the  Journal,  a  few 
months  since,  under  the  heading  of  the  present  paragraph.  Dr. 
Pierre  Delbet  has  published  an  interesting  series  of  researches  in 
the  Annales  de  Gyndcologie  for  September  without,  unfortu- 
tunately,  making  the  slightest  mention  of  the  surgeons  who 
introduced  the  practice.  From  experiments  on  the  dead  subject 
and  on  dogs,  he  has  come  to  several  conclusions.  The  liquid 
employed  for  flushing  is  diffused  over  the  whole  of  the  peritoneal 
cavity.  Foreign  bodies  cannot  be  entirely  displaced  by  flushing; 
hence,  although  septic  material  may  be  dislodged  till  but  little 
remains,  that  little  may  do  harm ;  so  on  that  account,  in  Dr. 
Delbet’s  opinion,  it  is  best  to  flush  with  an  antiseptic  solution 
after  plain  water  has  been  employed.  After  flushing,  a  consider¬ 
able  amount  of  liquid  remains  behind,  occupying  the  pelvis,  iliac 
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fossae,  and  flanks.  Dr.  Delbet  comes  to  a  remarkable  conclusion  re¬ 
specting  the  temperature  of  the  water.  The  temperature,  within 
the  limits  of  18°  tooCPC.  (61.4°  to  122°  F.),  has  no  appreciable  effect  on 
ths  respiration  or  circulation,  therefore,  there  is  no  danger  that 
flushing  can  arrest  the  heart’s  action.  Dr.  Delbet  admits,  how¬ 
ever,  that  flushing  with  water  of  low  temperature  chills  the  intes¬ 
tine,  and,  therefore,  increases  shock.  The  water  should  be  heated 
to  oS°  to  39°  C.  (100.4°  to  102.2°  F.).  Dr.  Delbet  does  not  entirely 
agree  with  AT.  Polaillon’s  explanation  of  the  fatal  case  recorded  by 
the  latter  observer.  The  carbolic  acid  or  the  anaesthetic  may 
have  had  the  principal  share  in  the  fatal  result.  The  alleged 
haemostatic  action  of  flushing  with  very  hot  water  appears  doubt¬ 
ful  to  Dr.  Delbet.  During  the  first  minutes  of  the  flushing  pro¬ 
cess  a  great  quantity  of  the  water  is  absorbed.  When  salt  in  the 
proportion  of  seven  parts  to  one  thousand  of  water  is  employed, 
the  process  becomes  “  a  true  indirect  transfusion.”  The  paper 
concludes  with  the  discussion  of  an  interesting  fact  in  relation  to 
absorption  of  poisons.  After  flushing  the  peritoneum  for  ten 
minutes  with  the  saline  solution,  a  fluid  containing  a  poisonous 
element  may  be  diffused  over  the  peritoneum  with  impunity, 
provided  that  it  be  followed  by  a  third  flushing  with  the  saline 
water.  In  his  experiments  Dr.  Delbet  used  sulphate  of  strychnine, 
but  these  researches  are  meant  to  imply  that  washings  with  rela¬ 
tively  strong  solutions  of  sublimate  and  carbolic  acid  may  be 
advantageously  used  in  flushing  during  an  abdominal  section, 
provided  that  the  indicated  precaution  be  not  overlooked. 


more  so;  there  may  be  the  inspiration  of  the  Sybil,  but  there  is  no 
doubt  about  the  writhings.  Dr.  Berdoe  finds  not  only  matter  for 
scientific  edification,  but  a  complete  criticism  of  life,  and  even  a 
gospel  of  practical  religion,  in  Mr.  Browning  ;  in  fact,  he  would  no 
doubt  say  of  him,  as  Steele  said  of  his  wife,  that  to  know  Browning 
is  a  liberal  education.  It  is  pleasant  to  find  such  appreciation  of 
literature  and  such  enthusiasm  for  high  culture  in  the  hard- 
worked  medical  officer  of  health  of  an  East-end  district. 


SCIENCE  IN  POETRY. 

Ix  a  recent  number  of  Poet-Lore,  an  American  monthly  magazine, 
de\  oted,  as  its  title  informs  us,  “  to  Shake-speare,  Browning,  and 
the  Comparative  Study  of  Literature,”  Dr.  Edward  Berdoe,  well 
known  as  one  of  the  leading  spirits  of  the  Browning  Society, 
discourses  on  the  scientific  element  which  forms  so  conspicuous, 
and,  to  the  mere  literary  reader,  so  repellent,  a  feature  in  the 
writings  of  his  favourite  poet.  Dr.  Berdoe  combats,  very  success¬ 
fully  as  we  think,  the  popular  notion  that  science  and  poetry  are 
antagonistic,  or  at  any  rate  mutually  exclusive.  Horace  tells  us 
that  the  source  of  all  good  poetic  writing  is  knowledge,  and  it  is 
obvious  that  a  poet  who  knows  something  of  the  mysteries  of 
Nature  has  so  much  more  material  for  his  thought  to  work  on. 
So  strongly  do  we  agree  with  Dr.  Berdoe  on  this  point  that  it  has 
often  been  a  cause  of  wonder  to  us  that  the  medical  profession  has 
as  yet  produced  no  poet  of  the  highest  order.  Keats,  it  is  true, 
“  walked  the  hospitals  ”  for  some  time ;  but  his  scientific  training, 
such  as  it  was,  had  no  part  in  his  artistic  development.  The 
essential  harmony  between  poetry  and  science  finds  its  highest 
embodiment  in  Goethe,  whose  imagination  illuminated  for  him  the 
dark  places  of  morphology,  while  his  intimate  contact  with 
Nature  gave  substance  to  the  creations  of  his  fancy.  Mr.  Brown¬ 
ing  has  never,  so  far  as  we  are  aware,  been  a  practical  worker  in 
the  field  of  science,  but  his  poetry  teems  with  proofs  that  he  has 
closely  followed  every  movement  of  scientific  thought  during  the 
last  half  century.  Abundant  illustrations  of  this  are  given  by  Dr. 
Berdoe,  who  also  cites  a  remarkable  instance  in  which  poetic  in¬ 
sight  actually  anticipated  scientific  discovery.  Five  years  before 
Herbert  Spencer  gave  the  first  hint  as  to  the  origin  of  the 
nervous  system  in  medusae,  Mr.  Browning  sang  of  “  flesh  refining 
to  nerve  beneath  the  spirit’s  play.”  Dr.  Berdoe,  who  is,  we  be” 
lieve,  recognised  by  Mr.  Browning  himself  as  a  faithful  interpreter, 
says  that  the  supposed  obscurity  of  his  poetic  oracle  is  due  to  the 
ignorance  of  an  unscientific  generation.  This  may  be  true  to  a 
certain  extent ;  but  there  can  be  no  question  that  Mr.  Browning’s 
utterances  are  hard  sayings  to  very  many  readers,  simply  because, 
among  his  really  great  qualities,  he  lacks  the  power  of  lucid  ex¬ 
pression.  If  his  thought  is  often  tortuous,  his  language  is  still 


JABORANDI  AND  THE  COLOUR  OF  THE  HAIR. 

Dr.  Prentiss,  in  the  Therapeutic  Gazette  of  this  year  (April),  has 
related  a  remarkable  occurrence  following  the  use  of  jaborandi. 
1  he  patient  was  a  woman,  aged  72,  who  had  had  snow-white  hair 
for  twenty  years.  For  the  symptoms  of  commencing  uraemia, 
due  to  contracted  kidney,  twenty  to  thirty  minims  of  extract  of 
jaborandi  was  prescribed  several  times  daily.  The  dru."  was 
taken  from  October,  1886,  to  February,  1888.  During  the  autumn 
of  1887  the  eyebrows  were  becoming  darker,  and  the  hair  of  the 
head  became  also  darker  in  patches.  This  continued  until  the 
patches  of  hair  were  quite  dark,  contrasting  with  the  natural 
patches  of  snow-white  hair.  The  hair  did  not  universally  change 
before  her  death.  In  1881  Dr.  Prentiss  had  published  another  case 
of  kidney  disease,  pyelo-nephritis,  treated  with  pilocarpine.  The 
hair  of  the  patient,  a  lady,  aged  25,  changed  from  light  blonde  to 
black  under  the  influence  of  the  drug.  The  pilocarpine  was 
administered  hypodermically  (one-sixth  (of  a  grain)  twenty-two 
times  in  the  course  of  two  months ;  the  dose  was  then  increased. 
In  one  month  after  commencing  the  treatment  the  hair  changed 
from  a  light  blonde  to  a  chestnut  brown ;  four  months  later  it 
was  “  almost  a  pure  black.”  It  is  satisfactory  to  find  that  eight 
years  afterwards  the  hair  is  again  a  dark  brown.  Dr.  Prentiss' 
ascribes  the  phenomenon  to  the  jabcrandi  and  ifs  active  principle 
pilocarpine.  Cases  where,  as  the  result  of  the  influence  of  the 
nervous  system,  in  pain  or  fright,  the  hair  Has  changed  colour  are 
pathological  curiosities.  So  little  is  known,  however,  of  the 
physiological  influence  of  the  nervous  system  over  the  growth  and 
nutrition  of  hair,  that  it  is  at  present  quite  impossible  to  under¬ 
stand  how  a  drug  administered  internally  can  alter  the  colour  of 
the  hair.  It  would  be  interesting  to  learn  from  other  practitioners 
who  have  used  jaborandi  or  pilocarpine  for  an  extended  period, 
whether  any  change  in  the  colour  of  hair  has  been  noticed. 


COMPULSORY  FOOTBALL. 

The  great  interest  excited  by  the  correspondence  on  compulsory 
games  at  public  schools,  which  has  recently  occupied  so  large  a 
space  in  the  Times,  is  evidenced  not  only  by  the  number  of  letters 
published,  but  also  by  the  vigour  of  the  language  in  which  many 
of  them  are  couched.  The  question  involved  is  primarily  one  of 
school  administration,  upon  which  masters  must  be  the  chief,  if 
not  the  ultimate,  authority.  It  is  happily  not  necessary  in  this 
country  to  insist  upon  the  importance  of  the  physical  element  in 
education ;  mens  sana  in  corpore  sano  is  an  old  and  trite  sayino-, 
the  essential  truth  of  which  is  keenly  appreciated  by  every  com¬ 
petent  head  master.  School  games  always  occupy  a  prominent, 
some  parents  may  be  inclined  to  think  too  prominent,  position  in 
school  life.  The  average  boy  is  the  better  physically  and  mentally 
for  the  exercise  and  training  which  games  give  better  than  any 
form  of  gymnastics.  Unfortunately,  it  has  been  found  necessary 
to  legislate  specially  for  the  interests  of  certain  exceptional  boys ; 
that  “  loafers  ”  may  cease  to  loaf,  rules  have  been  enacted  which 
tend  to  transform  a  pleasant  relaxation  into  a  task  more  dreaded 
than  those  of  the  school  house.  It  is  not  necessary  to  have  any 
sympathy  with  the  wild  talk  about  “the  new  tyranny”  and 
“  virulent  athletics,”  in  order  to  see  that  in  many  schools  the  pre¬ 
sent  indiscriminate  system  might  be  reformed  with  advantage  to 
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all  concerned.  From  the  medical  point  of  view,  no  letter  yet  pub¬ 
lished  has  hit  the  nail  so  cleanly  on  the  head  as  one  signed  “  A 
Small  Boy,”  published  on  Tuesday.  Little  boys,  the  writer  says, 
do  not  like  “  to  be  forced  to  football,  because  they  always  get  much 

more  kicked  than  the  ball  itself . Why  are  little  boys  not 

allowed  to  play  with  each  other  instead  of  with  boys  twice  their 
size  ?  ”  Practically  the  objections  made  are  against  compulsory 
football ;  football  is  a  rough  game  at  best,  and,  when  little  boys 
are  compelled  to  play  with  boys  of  twice  their  bigness  and 
strength,  there  can  be  no  doubt  that  they  are  liable  to  accident 
and  overstrain. 

- + - 

SCOTLAND. 


POST-GRADUATE  COURSE  AT  EDINBURGH. 

The  classes  in  connection  with  the  post-graduate  course  at  the 
Edinburgh  Medical  School  are  in  progress.  There  is  a  good  repre¬ 
sentation  of  graduates  from  all  parts  of  the  kingdom,  and  a  fair 
sprinkling  from  abroad.  The  increased  number  of  special  classes 
has  proved  a  success.  The  applications  for  places  have  been  fre¬ 
quently  in  excess  of  the  limitation  which  time  or  space  required. 
Little  doubt  is  felt  that  this  is  the  wisest  line  on  which  to  develop 
the  system  of  post-graduate  instruction. 


THE  UNIVERSITY  GATHERING  AT  EDINBURGH. 

Cotempobaneously  with  the  post-graduate  classes,  there  has 
been  inaugurated  a  movement  of  a  somewhat  similar  nature  in 
connection  with  the  other  departments  of  science  and  learning 
represented  in  the  university.  The  meetings  were  commenced  by 
a  successful  conversazione,  and  have  been  held  daily  in  different 
university  class  rooms.  Lectures  have  been  delivered  on  special 
subjects  by  the  professors,  lecturers,  and  assistants  of  the  uni¬ 
versity,  and  by  extra-academic  teachers.  The  meetings  have  been 
well  attended. 


INSPECTION  OF  THE  EDINBURGH  COW-HOUSES. 

The  report  of  the  Burgh  Engineer  anent  the  state  of  the  Edin¬ 
burgh  cow-houses  has  been  completed.  Only  8  of  the  220  city 
houses  have  been  found  to  conform  even  “  all  but  to  the  rules  and 
regulations  for  cow-sheds,  cow-houses,  and  byres.”  The  report 
classifies  the  houses  as  follows :  (1)  8,  where  the  cubic  capacity  is 
sufficient,  but  with  a  number  of  more  or  less  serious  defects  as 
regards  structure,  paving,  drainage,  etc. ;  (2)  62,  where  the  cubic 
capacity  is  not  sufficient,  though  the  houses  are  otherwise  in 
pretty  good  order ;  (3)  24,  where  the  cubic  capacity  is  under 
standard  amount,  more  than  two-thirds  of  these  having  more  or 
less  serious  defects  as  regards  structure,  paving,  drainage,  and 
cleanliness;  (4)  33,  where  the  cubic  capacity  is  less  than  two- 
thirds  but  more  than  one-half  of  the  standard  amount,  with 
more  or  less  serious  defects  as  above ;  (5)  34,  where  the  cubic 
capacity  is  less  than  a  half  of  the  standard  amount,  with  other 
more  or  less  serious  defects  as  above ;  (6)  51,  where  entire  recon¬ 
struction  ought  to  be  insisted  on. 


EXPERIMENTATION  ON  PLEURO-PNEUMONIA. 

The  enormous  sums  which  have  fallen  to  be  paid  by  the  local 
authorities  in  various  parts  of  the  country  as  compensation  for 
loss  sustained  by  the  compulsory  slaughter  of  cattle  affected  with 
pleuro-pneumonia  have  roused  afresh  widespread  interest  in  this 
cattle  plague.  Various  suggestions  have  been  made  with  a  view 
to  the  prosecution  of  a  thoroughgoing  scientific  inquiry  into  the 
matter.  These  suggestions  have  taken  most  practical  shape  in  a 
letter  addressed  by  Professor  John  Ciiiene,  Edinburgh,  to  the  Fife- 


shire  Local  Authority.  Mr.  Chiene  holds  that  the  organism  has 
yet  to  be  discovered,  and  he  urges  the  Fifeshire  Authority  to 
utilise  one  of  the  islands  of  the  Firth  of  Forth — perhaps  Inchcolm 
— as  an  experimental  station.  If  the  local  authority  supplied 
animals  Professor  Chiene  is  willing  that  the  work  of  examination 
and  cultivation  should  be  conducted  in  his  laboratory  by  his 
assistant.  He  deprecates  the  present  plan  of  slaughtering,  and 
insists  on  the  comparative  success  which  has  attended  inoculation 
even  in  its  present  unscientific  form.  The  local  authority  has  re¬ 
ceived  the  communication  with  due  appreciation,  and  has  ap¬ 
pointed  a  committee  to  confer  with  Professor  Chiene. 


INSPECTION  OF  DEAD  MEAT  IN  GLASGOW. 

The  Glasgow  Corporation  is  going  to  apply  to  Parliament  for  in¬ 
creased  powers  in  the  inspection  of  dead  meat.  Meantime  the 
authorities  are  exercising  their  present  powers  to  the  utmost  in 
order  to  prevent  the  exposure  for  sale  of  unsound  meat.  Since 
Sheriff  Berry’s  decision  regarding  the  tuberculous  cattle,  a  great 
impetus  has  been  given  to  the  work  of  meat  inspection,  and 
several  prosecutions  have  been  successfully  carried  out  against 
cattle  salesmen.  The  butchers  have  recognised  the  earnestness  of 
the  authorities  in  the  matter,  and  have  offered  some  valuable  sug¬ 
gestions  to  the  Health  Committee  as  to  the  nature  of  the  new 
powers  to  be  sought  and  the  new  organisation  to  be  set  up  for 
effectual  inspection. 


EXTENSION  OF  MARISCHAL  COLLEGE,  UNIVERSITY 

OF  ABERDEEN. 

With  the  view  of  extending  the  University  buildings  in  New  Aber¬ 
deen,  tin  University  authorities  some  time  ago  acquired  several 
of  the  old  houses  adjoining  the  College.  The  new  buildings,  which 
are  estimated  to  cost  between  £5,000  and  £6,000,  have  been 
designed  by  the  Government  architect  for  Scotland,  Mr.  W.  W. 
Robertson,  Edinburgh,  and  are  to  be  erected  parallel  to  and  be¬ 
tween  the  south  wing  of  Marischal  College  and  Long  Acre.  The 
opportunities  for  practical  study  will  be  very  greatly  increased  by 
the  extensions.  The  new  buildings  will  contain  four  storeys.  The 
sub-basement  will  have  two  large  animal  observation  rooms,  and 
a  cellar  for  the  physiological  department.  The  basement  will  con¬ 
tain  natural  history  cellar  and  workshop,  hygienic  museum,  com¬ 
bustion  room,  gas  analysis  room,  physiological  chemical  labora¬ 
tory,  sterilisation  room,  bacteriological  laboratory.  On  the  ground 
floor,  at  the  west  end,  there  will  be  the  new  materia  medica  prac¬ 
tical  class  room,  materia  medica  museum,  and  professor’s  retiring 
room.  At  the  east  end  there  will  be  a  new  physiological  practical 
class  room,  physiological  private  laboratory,  and  retiring  room. 
The  first  floor  will  contain  medical  jurisprudence  practical  class 
room  and  private  laboratory  connected  with  the  new  museum. 
The  eastermost  half  of  this  floor  will  contain  new  natural  history 
practical  class  room  and  private  laboratory ;  also  an  extension  of 
the  natural  history  museum.  The  existing  south  wing  of  the  Col¬ 
lege  is  to  be  extensively  altered.  The  sacrist’s  house  at  the  west 
end  is  to  be  converted  into  a  materia  medica  private  laboratory. 
The  whole  of  the  ground  floor  of  the  existing  south  wing  is  to  be 
occupied  by  the  materia  medica  and  physiological  departments. 
The  class  rooms  at  present  fronting  the  south  side  of  the  quad¬ 
rangle  are  to  be  reconstructed  into  a  materia  medica  lecture  room 
at  the  west  end  and  a  physiological  lecture  room  at  the  east  end. 
The  first  floor  of  the  old  wing  will  be  devoted  entirely  to  the  me¬ 
dical  jurisprudence  and  natural  history  departments,  the  medical 
jurisprudence  lecture  room  on  the  west  side  and  the  natural  his¬ 
tory  lecture  room  on  the  east  side.  The  alterations  in  the  exist¬ 
ing  south  wing  have  to  be  completed  by  the  commencement  of 
the  winter  session,  and  the  new  buildings  will  be  ready  for  occu¬ 
pancy  by  March,  1891. 
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IRELAND. 


THE  LATE  DR.  ROBERT  M’DONNELL,  F.R.S. 

A  committee  has  been  formed  for  the  purpose  of  raising  funds  to 
procure  a  bust  and  a  portrait  of  the  late  Dr.  Robert  M’Donnell,  to 
e  placed  in  the  Royal  College  of  Surgeons  of  Ireland. 


ST.  VINCENT’S  HOSPITAL. 

It  is  stated  that  Dr.  McHugh,  assistant-physician  to  this  hospital, 
■will  succeed  Dr.  Quinlan  as  visiting  physician';  Dr.  Glasgow  Pat- 
teson  will  succeed  Mr.  Burke-Gaffney  as  assistant-surgeon.  Dr. 
J.  0  Carroll,  physician  to  the  House  of  Industry  Hospitals,  will  be 
p  jsicianin  charge  of  the  out-patient  department,  and  Dr.  W. 
H.  Ihompsonthe  house-physician.  These  appointments,  according 
to  rumour,  have  been  recommended  by  the  medical  staff,  but  they 
must  be  confirmed  by  the  Lady  Superior  of  the  Catholic  Order  who 
manage  the  hospital. 


EPIDEMIC  OF  TYPHOID  FEVER. 

Dr.  Samuel  Browne,  J.P.,  Medical  Superintendent  Officer  of 
Health  for  Belfast,  states  in  his  monthly  report  for  September 
that,  during  the  past  four  weeks,  156  cases  of  typhoid  fever  had 
occurred  among  dispensary  patients,  against  73  reported  in  the 
previous  five  weeks.  The  mortality  from  typhoid  numbered  21 
deaths  ;  the  disease,  it  appears,  is  not  confined  to  any  locality,  but 
has  appeared  pretty  generally  in  all  the  sub-districts.  The  execu¬ 
tive  sanitary  officer  has  been  directed  by  the  Public  Health  Com¬ 
mittee  to  have  an  analysis  made  of  the  water  supplied  to  the  in¬ 
habitants.  In  the  discussion  on  the  report  which  took  place  at 
the  Town  Council,  Dr.  Graham  spoke  strongly  in  reference  to  the 
purity  of  the  water  supply,  while  Dr.  Stewart  condemned  the  sani¬ 
tary  arrangements. 


THE  OPENING  OF  THE  MEDICAL 

SCHOOLS. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  annual  old  students’  dinner  was  held  in  the  Great  Hall  of 
the  hospital  on  Tuesday.  Mr.  John  Langton,  surgeon  to  the  hos¬ 
pital,  was  in  the  chair.  Mr.  Butlin,  assistant-surgeon,  acted  as 
Honorary  Secretary.  One  hundred  and  twenty  old  students  and 
visitors  were  present.  Among  the  guests  of  distinction  were 

Sir  Frederick  Abel,  Professor  Humphry,  and  Mr.  Trimmer,  Secre¬ 
tary  to  the  Royal  College  of  Surgeons. 


CHARGE  AGAINST  JERVIS  STREET  HOSPITAL 

An  inquest  was  held  at  the  North  Dublin  Union  on  Monday  into 
the  death  of  James  Maher,  who  died  there  of  fracture  of  the  skull. 
He  had  fallen  from  a  van,  and  was  taken  to  the  hospital  for  treat¬ 
ment.  It  was  alleged  that  he  was  not  admitted  ;  that  he  went  to 
his  home,  and  returned  to  hospital  next  day ;  that  his  daughter 
was  then  told  his  case  was  dangerous  ;  and  as  there  was  no  room 
he  was  sent  to  Steevens’s  Hospital,  where  he  could  not  be  admitted 
for  the  same  reason ;  that  he  was  then  brought  back  to  Jervis 
Street,  where  he  got  an  order  for  admission  to  the  Workhouse 
Hospital,  and  he  died  there  on  Monday.  The  jury  returned  a  ver¬ 
dict  of  death  from  the  cause  stated,  and  added  this  rider :  “We 
are  of  opinion  that  the  deceased  was  treated  with  great  inhu¬ 
manity  and  ignorance  by  the  medical  officers  who  attended  him 
at  Jervis  Street  Hospital ;  the  evidence  being  to  the  effect  that, 
while  suffering  from  fracture  of  the  skull,  he  was  three  times  sent 
out  of  that  hospital,  though  admitted  to  be  a  dangerous  case ; 
and,  having  been  also  refused  admission  to  Steevens’s  Hospital,  had 
at  last  to  be  sent  to  the  Workhouse  Hospital  on  the  third  day.” 
The  statement  of  the  hospital  authorities,  who  were  not  examined 
at  the  inquest,  is,  that  the  man  was  seen  by  the  visiting-surgeon 
who  wished  him  to  occupy  a  room  adjoining  the  dispensary;  that 
he  refused  to  remain;  that  next  day  the  same  offer  was  again 
made,  and  he  again  refused  to  accept  it ;  that  he  was  sent  to 
Steevens’s  Hospital,  wherehe  could  not  be  admitted ;  that  hereturned 
to  Jervis  Street,  but  refused  to  go  into  the  room  offered,  and  that 
he  was  then  sent  to  the  Workhouse.  They  complain  that  no 
notice  was  given  of  the  intended  inquest,  and  that  they  had  no 
opportunity  of  defending  themselves.  On  this  case  there  appears 
to  have  been  no  justification  whatever  for  the  “rider.” 


ST.  GEORGE’S  HOSPITAL. 

After  the  Introductory  Address  by  Dr.  Clifford  Allbutt,  on  October 
1st,  Sir  Henry  Pitman  presided  over  the  ceremony  of  the  distribu- 
lon  of  prizes,  and,  in  the  course  of  his  remarks,  urged  upon  the 
students  the  number  and  value  of  these  prizes,  hoping  that  the 
competition  for  them  would  be  even  more  keen  in  the  future  than 
in  the  past.  In  the  evening  the  annual  dinner  of  the  medical 
school  took  place  at  the  Hotel  Metropole.  Dr.  A.  T.  H.  Waters,  of 
Liverpool,  the  chairman,  in  proposing  the  toast  of  the  medical 
school,  expressed  a  strong  opinion  as  to  the  necessity  of  additional 
space,  both  for  the  school  and  the  hospital,  a  suggestion  which 
met  with  the  hearty  approval  of  all  present. 


KING’S  COLLEGE. 

On  Tuesday  afternoon  the  prizes  were  distributed  to  the  success¬ 
ful  students  by  Sir  Albert  Rollit,  LL.D.,  M.P.,  Fellow  and  member 
of  the  Council.  In  subsequently  addressing  the  students,  he  said 
that  education  in  London  was  in  a  period  of  transition.  The  great 
questions  of  metropolitan  university,  higher  technical,  and  com¬ 
mercial  education  were  either  in  the  furnace  or  upon  the  anvil  of 
public  discussion.  All  were  agreed  that  the  present  condition  of 
university  matters  in  the  metropolis  was  unsatisfactory  and  in¬ 
adequate,  and  it  was  certain  that  very  soon  either  the  University 
of  London  must  meet  the  requirements  of  students  and  their 
teachers,  or  that  a  new  teaching  university  would  be  founded, 
with  King’s  and  University  as  its  chief  colleges.  Moreover,  the 
London  M.D.  degree  had  been,  from  a  professional  point  of  view, 
almost  unattainable,  and  hence  an  exodus  of  students  took  place 
from  London  towards  other  universities.  This  seemed,  indeed,  to 
be  a  practical  and  admitted  evil,  and  it  would  be  necessary  to 
place  within  more  reasonable  reach  a  degree  which  it  was  now 
the  custom  to  seek,  and  which  should  certainly  not  be  severed 
from  the  professional  advantages  of  the  metropolis.  It  was  to  be 
hoped,  however,  that  the  present  honour  of  the  London  M.D.  and 
M.B.  degrees  would  not  be  lost  to  the  profession  or  their  standard 
unduly  lowered ;  and  he  suggested  that  the  difficulty  might  be 
met  by  conferring  the  Doctorate  of  Medicine,  as  at  Bonn  and  some 
other  foreign  universities,  not  only  as  a  pass  degree,  but  also  as 
an  index  of  higher  qualifications,  either  cum  laude  or  cum  multa 
laude,  which  was  equivalent  to  honours.  He  deprecated  the 
foundation  of  a  professional  university,  which  would,  he  thought, 
not  only  narrow  the  course  of  professional  instruction,  but  intro¬ 
duce  into  this  country  the  evils  of  educational  competition  based 
on  lowered  standards  and  requirements,  and  followed  by  diminished 
reputation— a  danger  not  unlikely  to  arise  from  the  multiplication 
of  collegiate  universities. 


ST.  MARY’S  HOSPITAL. 

The  annual  dinner  of  past  and  present  students  of  St.  Mary’s 
Hospital  was  held  on  October  2nd  at  the  Holborn  Restaurant,  Dr. 
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Broadbent  presiding.  The  chairman,  in  proposing  the  toast  of 
“  Prosperity  to  the  Medical  School,”  said  that  every  effort  had 
been  made  to  provide  the  school  with  all  appliances  for  modern 
work,  and  that  it  now  rested  with  the  staff  and  the  students  to 
make  the  best  use  of  them.  Sir  J.  Crichton  Browne,  in  proposing 
the  toast  of  “  The  Students,”  spoke  of  the  tendency  of  students 
to  imitate  their  seniors.  This  should  always  engage  the  attention 
of  the  staff,  as  their  own  peculiarities  would  be  thus  perpetuated. 
Whatever  might  be  said  in  other  conditions,  in  corporate  bodies 
acquired  habits  were  transmitted.  The  students  were  protoplasmic 
molecules  which  made  up  the  living  mass  of  the  medical  school. 
They  stored  up  energy  and  afterwards  gave  it  forth.  Sir  William 
Roberts  and  Professor  Buchanan,  of  Glasgow,  responded  to  the 
toast  of  “The  Visitors.” 


MIDDLESEX  HOSPITAL. 

On  Tuesday  evening,  October  1st,  a  good  gathering  of  past  and 
present  students  of  this  hospital  dined  at  the  Holborn  Restaurant. 
Dr.  R.  Douglas  Powell  occupied  the  chair.  The  chief  speakers, 
besides  the  chairman,  were  Mr.  Bell  Sedgwick,  Dr.  Cayley,  Mr.  J. 
W.  Hulke,  F.R.S.,  and  the  Mayor  of  Bath  (Mr.  Henry  W.  Freeman). 
The  Dean  (Mr.  A.  Pearce  Gould)  was  able  to  give  a  thoroughly 
satisfactory  report  of  the  present  condition  of  the  School  and  its 
residential  college.  Several  of  the  toasts  were  drunk  with  great 
enthusiasm,  and  some  excellent  singing  enlivened  the  evening. 
Mr.  Ganz,  as  usual,  presided  at  the  piano  with  his  accustomed 
skill,  and  all  present  enjoyed  themselves  most  thoroughly. 


UNIVERSITY  COLLEGE,  LONDON. 

On  Tuesday  evening  the  old  students’  dinner,  which  has  now  be¬ 
come  an  annual  institution,  was  held  under  the  presidency  of  Mr. 
Cadge,  of  Norwich.  For  the  first  time  the  dinner  was  held  within 
the  walls  of  the  College,  the  library  having  been  granted  for  this 
purpose.  About  120  old  students  and  members  of  the  existing  staff 
attended,  and  a  most  enjoyable  evening  was  spent. 


OWENS  COLLEGE,  MANCHESTER. 

The  Owens  College  Medical  School  was  opened  for  the  winter 
session  on  Tuesday.  In  the  evening  a  conversazione ,  given  by  the 
President  and  Council  of  the  College,  was  held  in  the  Medical 
School ;  over  800  medical  men  and  others  attended,  so  that  during 
the  evening  the  various  laboratories  and  lecture  rooms  were 
thronged  with  visitors  anxious  to  see  and  hear  the  several  parts  of 
the  attractive  programme.  The  annual  report  was  read  by  the 
Dean  of  the  Medical  School,  and  from  it  we  learn  that  the  num¬ 
ber  of  students  attending  the  Medical  Department  during  1888-89 
was  381,  being  an  increase  of  48  over  that  for  the  previous  year. 
The  increase  is  the  largest  which  has  taken  place  since  the  Medi¬ 
cal  Department  was  instituted.  It  also  appears  that  Owens  Col¬ 
lege  stands  second  on  the  list  for  England.  The  increase  in  the 
number  of  students  has  been  so  continuous  and  so  steady,  that  the 
Council  of  the  College  have  already  purchased  land  and  contem¬ 
plate  making  at  once  a  substantial  addition  to  the  Medical  School 
buildings. 

In  the  dissecting  room  were  exhibited  the  recent  additions  to 
the  Medical  Museum  of  preparations — healthy  and  morbid,  and 
also  a  series  of  new  anatomical  models.  Under  the  direction  of 
Professor  Leech,  new  drugs  and  various  preparations  of  foods  were 
exhibited  in  the  Pharmaceutical  and  Pharmacological  Laboratories, 
while  the  Professor  himself  showed  the  action  of  various  drugs  on 
the  vascular  system.  In  the  same  department  there  was  a  large 
exhibit  of  the  various  kinds  of  physiological  apparatus  used  for 
the  study  of  the  phenomena  of  the  circulatory  system. 


Professor  Dreschfeld  gave  an  interesting  address  on  “Leprosy, 
with  special  reference  to  its  Pathology  and  Symptoms.”  The  lec¬ 
ture  was  illustrated  by  a  large  number  of  photographs  of  leprous 
conditions,  projected  on  the  screen  by  the  oxy-hydrogen  light, 
and  also  by  the  exhibition  of  a  magnificent  series  of  casts  of 
leprosy  as  it  affects  various  parts  of  the  body.  There  was  also  an 
exhibition  of  actual  leprous  conditions  as  shown  by  preserved 
specimens,  whilst  its  pathological  anatomy  was  illustrated  by 
means  of  microscopic  preparations.  The  bacillus  leprae  as  it  is 
found  in  various  organs — the  skin,  nerves,  larynx,  etc. — was  also 
shown. 

Professor  Stirling  gave  a  demonstration  in  the  Physiological 
Lecture  Room  on  “  Some  Simple  Experiments  on  the  Mechanism 
of  the  Heart.”  A  large  number  of  experiments  were  rapidly  ex¬ 
hibited,  bearing  chiefly  on  the  action  of  the  valves  of  the  heart. 
Professor  Stirling  also  showed  a  stereoscopic  view  of  the  remark¬ 
able  arrangement  of  the  muscular  fibres  of  the  frog’s  heart,  and 
also  a  series  of  instantaneous  photographs  of  the  beating  heart  of 
the  pigeon,  cat,  and  calf,  taken  by  Professor  W.  Gilman  Thompson, 
of  New  York. 

In  the  Physiological  Laboratory  there  was  a  large  exhibit  of 
physiological  apparatus.  We  may  mention  the  instantaneous 
photographs  of  hurdle  jumping  as  shown  by  the  zoetrope,  optical 
illusions,  Hering’s  method  of  mixing  colour  impressions,  and 
various  recording  forms  of  apparatus. 

In  the  Histological  Laboratory  Professor  Stirling  exhibited  a 
series  of  microscopical  specimens  illustrating  the  process  of 
division  of  cells  or  mitosis,  the  vascularity  of  various  organs, 
Wiegert’s  method  of  preparing  the  nervous  system,  etc. 

Altogether,  the  conversazione  was  a  complete  success,  and  the 
Council  of  the  College  are  to  be  congratulated  on  the  manner  in 
which  they  succeeded  in  enlisting  the  sympathies  and  interest  of 
the  medical  profession  in  and  around  Manchester  on  behalf  of  this 
flourishing  medical  school. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  medical  session  opened  on  Tuesday.  A  conversazione  was 
given  in  the  evening  at  Queen’s  College,  when  the  scholarships 
and  prizes  won  during  the  last  year  were  distributed.  Several 
improvements  in  the  buildings  and  arrangements  have  been  made 
since  the  end  of  last  session,  and  these  were  open  for  inspection, 
in  addition  to  exhibition  of  scientific  instruments  and  apparatus. 
The  staff  of  the  two  hospitals  have  undergone  some  changes  since 
this  time  last  year  ;  Dr.  Foxwell  and  Dr.  Crooke  have  been  made 
respectively  Physician  and  Assistant  Physician,  at  the  Queen’s 
Hospital,  both  of  them  vacating  posts  at  the  General  Hospital. 
At  the  General  Hospital,  special  departments  have  been  created 
for  the  skin,  and  for  the  ear  and  throat. 


YORKSHIRE  COLLEGE,  LEEDS. 

The  session  of  the  Yorkshire  College  opened  on  Tuesday  last, 
when  the  prizes  were  distributed  to  the  medical  students,  and  the 
inaugural  address  (which  will  be  found  on  page  751)  was  de¬ 
livered  by  Dr.  W.  T.  Gairdner,  who  also  distributed  the  prizes  to 
the  successful  students.  Dr.  Eddison  presided.  Mr.  T.  Pridgin 
Teale  moved  a  vote  of  thanks  to  Professor  Gairdner  for  his 
address,  which  was  seconded  by  Professor  Birch,  and  carried  amid 
cheers. 


SCHOLARSHIPS. 

Guy’s  Hospital. — The  Open  Scholarships  in  Arts  have  this 
year  been  awarded  to  Mr.  William  S.  Handley,  Loughborough 
Grammar  School,  and  Mr.  John  Robert  Steinhaeuser,  Sutton 
Valence  School.  The  Open  Scholarships  in  Science  have  been 
awarded  to  Mr.  John  A.  Howard,  King’s  College  and  Guy’s  Hos¬ 
pital,  and  to  Mr.  Arthur  H.  Leete,  University  College,  Aberystwith. 

St.  Mary’s  Hospital. — The  Open  Scholarships  in  Natural 
Science  have  been  awarded  to  H.  J.  K.  Bamfteld,  A.  W.  Sanders, 
A.  Stanley,  and  A.  E.  Wilson ;  and  the  two  University  Scholarships 
to  A.  Senior  and  A.  E.  Shaw,  both  of  Cambridge. 

St.  Thomas’s  Hospital. — The  first  Open  Scholarship  in  Natural 
Science,  value  125  guineas,  has  been  awarded  to  Mr.  T.  G.  Nichol¬ 
son,  and  second,  value  £G0,  to  Mr.  A.  E.  Russell. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT  THE 

MEDICAL  SCHOOLS. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  Opening  Address  was  given  by  Dr.  Elizabeth  Blackwell 
on  October  1st.  The  lecturer  dwelt  upon  the  fact  of  the  steady 
advance  of  women  into  the  medical  profession.  She  showed  the 
way  in  which  the  movement  might  benefit  the  profession  anc 
prove  of  social  advantage.  Women,  from  the  great  spiritual  fact 
of  maternity,  both  by  inherited  and  potential  qualities,  were  the 
guardians  of  helplessness  and  ignorance,  the  defenders  of  the  weak, 
the  natural  foes  of  cruelty  or  injustice,  cherishing  hope  and  fore¬ 
seeing  the  adult  in  the  infant.  The  helplessness  of  the  sick,  and 
the  fact  that  the  human  constitution  was  soul  as  well  as  body, 
proved  the  value  of  the  essential  maternal  qualities  in  the  phy¬ 
sician.  It  was  shown  how  these  qualities,  if  they  were  enlarged 
By  legitimate  intellectual  training,  would  introduce  new  and  valu¬ 
able  force  into  the  noble  art  of  healing.  The  lecturer  laid  down 
with  great  force  the  principle  that  morality,  which  influenced 
conduct,  must  be  the  guide  of  the  intellectual  faculties  in  their 
pioneer  work  for  the  advancement  of  human  welfare.  The  neces¬ 
sity  of  careful  and  persistent  drill  in  training  the  intellectual 
faculties  of  observation  and  judgment  was  dwelt  on,  and  also  the 
dangers  that  might  be  met  with  in  medical  study.  The  dangers 
particularly  emphasised  were — (1)  a  too  blind  adherence  to  au¬ 
thority,  as  the  unavoidable  uncertainty  of  medical  science  neces¬ 
sitated  the  adoption  of  a  certain  reserve  in  the  acceptance  of 
theories  or  supposed  facts  ;  (2)  the  danger  of  materialistic  theories 
which,  from  their  limited  and  imperfect  basis,  ignored  the  larger 
part  of  existence  and  crippled  the  usefulness  of  the  physician. 
The  lecturer  proceeded  to  dwell  upon  the  fundamental  importance 
of  midwifery  and  preventive  medicine  to  the  future  work  of 
women  in  the  profession,  showing  that  the  care  of  family  health 
and  the  education  of  a  stronger  race  were  their  special  vocation. 
These  branches  of  medicine  would  ever  constitute  the  chief  and 
permanent  departments  of  the  profession. 


ST.  MARY’S  HOSPITAL. 

An  Introductory  Address  upon  the  History  of  Protective  Inocula¬ 
tion  was  delivered  at  St.  Mary’s  Hospital,  October  1st,  by 
Dr.  Robert  Maguire,  Physician  to  the  Out-patients  and  Lecturer 
on  Pathology  to  the  Hospital.  The  rationale  of  protective  inocu¬ 
lation,  said  the  lecturer,  had  been  worked  out  only  during  the  last 
ten  years.  In  1700  inoculation  for  small-pox  was  practised  in 
Constantinople,  and  was  introduced  into  England  by  Lady  Mary 
Wortley  Montagu.  In  1768  Jenner  began  his  researches  on  the 
protection  afforded  by  cow-pox  against  small-pox.  Possibly  this 
was  an  instance  of  attenuation  of  virus  by  passage  through  ani¬ 
mals  of  a  different  species.  The  more  exact  investigation  com¬ 
menced  with  the  work  of  Pasteur  on  chicken  cholera.  The  germ 
of  this  disease  had  already  been  discovered,  but  its  relation  to  the 
disorder  had  not  been  fully  worked  out.  To  prove  such  a  rela¬ 
tionship  it  was  necessary  to  show  the  constant  presence  of  the 
germ  in  the  subjects  of  the  disease,  to  isolate  the  germ  from  its 
surroundings  by  cultivation  upon  suitable  nutrient  media,  and 
finally  to  reproduce  the  disease  by  inoculating  with  such  cultiva¬ 
tions.  The  latter  proof  was  wanting  in  the  case  of  many  germs, 
because  the  lower  animals  were  not'always  subject  to  the  diseases 
of  man,  and  the  germ  disease  was  too  dangerous  for  an  observer 
to  submit  himself  to  experiment.  Pasteur  applied  all  these 
methods  to  the  germ  of  chicken  cholera,  and  rendered  certain  its 
connection  with  the  disease.  Methods  of  disinfection  were  then 
successfully  practised,  but  these  did  not  suffice  to  prevent  further 
outbreaks  of  the  disease.  We  could  rarely  control  the  action  of 
germs  when  they  were  once  introduced  into  the  body.  The  cells 
of  the  body  might  fight  the  germs  and  even  their  spores,  the  germs 
might  use  up  all  their  food  and  die  of  starvation,  or  they  might 
commit  suicide  by  poisoning  themselves  with  their  own  produc¬ 
tions,  but  medicines  were  almost  useless  to  further  these  results. 
If  full  protection  were  desired,  the  body  itself  must  be  rendered 


incapable  of  being  attacked  by  the  germs.  A  former  attack  of  the 
disease,  from  which  the  animal  had  recovered,  afforded,  in  many 
cases,  the  desired  protection,  and  to  attain  this  safely  was  the 
object  of  protective  inoculation.  Pasteur  dwelt  long  upon  Jenner’s 
discovery  of  cow-pox  vaccine,  and  at  last  found  that  when  culti¬ 
vations  of  the  germ  of  chicken  cholera  were  allowed  to  remain 
exposed  to  the  air  for  some  time,  they  became  incapable  of  caus¬ 
ing  the  death  of  a  fowl  when  inoculated,  but  such  a  fowl  was 
then  proof  against  the  action  of  a  stronger  cultivation  of  the 
’  .  ls’  La  ?^eur  believed,  was  due  to  the  action  of  the  oxygen 
or  the  air,  and  he  used  this  theory  as  a  working  hypothesis  for 
his  experiments  on  other  diseases.  Applying  himself  next  to  the 
splenic  disease  of  cattle,  the  life-history  of  whose  germ  had  been 
worked  out  by  Koch,  Pasteur  found  that  his  method  was  rendered 
useless  by  the  resistance  of  the  spores  of  the  parasite.  These 
were  not  formed  by  the  germ  of  chicken  cholera.  He  observed, 
however,  that  at  a  temperature  of  42°  to  43°  C.,  near  the  life-limit 
of  the  parasite,  the  spores  were  not  formed,  and  then  the  rods  of 
the  germ,  when  exposed  to  the  air,  behaved  like  those  of  chicken 
cholera.  Their  virulence  was  diminished,  but  their  vaccinating 
power  remained.  Experiments  on  a  large  scale  were  then  con¬ 
ducted  successfully  at  Melun  in  1881.  The  researches  of  Pasteur 
were  afterwards  criticised.  The  vaccinating  fluids  were  found  to 
be  not  uniform  in  virulence,  and,  consequently,  some  animals 
were  sacrificed  by  the  process.  The  immunity  was  not  everlast¬ 
ing,  but  this  objection  also  applied  to  Jenner’s  vaccine.  It  was 
said  that  the  immunity  was  only  against  the  injected  vaccine  and 
not  against  the  acquired  disease ;  but  the  results  of  inoculating 
large  numbers  of  animals  proved  the  value  of  the  process. 

Other  methods  of  attenuation  were  then  discovered — namely, 
by  heating  the  germ  to  55°  C.  for  ten  minutes  (Toussaint)  by  heat¬ 
ing  it  to  47°  C.  for  a  longer  time,  and  also  by  subjecting  it  to  a 
pressure  of  eight  atmospheres  at  a  temperature  of  38°  to  39°  C. 
(Chauveau),  and  by  the  action  of  antiseptics  (Chamberland  and 
Roux).  Again,  passage  through  various  animals  by  inoculation 
was  found  to  attenuate  the  virus  of  certain  germs.  The  germs  of 
chicken  cholera  and  of  swine  plague  were  attenuated  by  passage 
through  rabbits.  The  germ  of  sputum  septicaemia  could  be  at¬ 
tenuated  by  passage  through  guinea  pigs,  and  later  on  it  was 
found  that  the  poison  of  hydrophobia  was  weakened  by  being 
passed  through  a  series  of  monkeys.  Yet  in  all  these  cases  the 
attenuated  virus  rendered  an  animal  proof  against  the  stronger 
poison.  The  virulence  of  these  attenuated  poisons  could  after¬ 
wards  be  restored  by  inoculating  first  young  animals,  and  after¬ 
wards  older  ones,  showing  that  the  nature  of  the  disease  was  un¬ 
changed.  Possibly,  Pasteur  suggested,  the  oxygen  of  the  air 
caused  epidemics  of  infectious  diseases  to  subside,  while  frequent 
passage  of  poisons  through  the  lower  animals  brought  about  fresh 
outbreaks  or  even  produced  new  diseases. 

Pasteur’s  theory  of  attenuation  by  the  action  of  oxygen  had 
been  much  opposed.  Chauveau  found  that  when  germs  were 
heated  to  47°  C.,  attenuation  was  more  rapid  when  the  air  was 
exhausted.  Apparently  heat  was  the  active  agent.  Pasteur  had 
originally  thought  that  he  might  have  been  dealing  with  two 
poisons,  one  weak,  the  other  strong,  the  one  counteracting  the 
other.  Other  observers  had  found  his  inoculating  fluids  con¬ 
taminated  by  foreign  organisms,  so  this  suggestion  might  really  be 
true.  In  his  later  work  on  hydrophobia  he  again  suggested  that 
other  influences  might  be  active  in  producing  the  attenuation. 
Yet  he  still  used  his  first  theory  as  a  working  hypothesis,  and  ap¬ 
plied  it  to  the  investigation  of  hydrophobia,  of  which  the  germ 
had  not  yet  been  discovered.  By  infecting  rabbits  he  obtained  a 
loison  of  uniform  strength,  situated  principally  in  the  nerves  and 
spinal  cord,  and  more  powerful  than  that  obtained  directly  from 
dogs.  This  could  be  attenuated  by  passage  through  monkeys,  but 
the  results  were  uncertain.  By  exposing  the  spinal  cords  of 
infected  rabbits  to  dry  sterilised  air,  an  attenuated  poison  could 
be  obtained  capable  of  protecting  even  man  from  the  disease 
without  endangering  his  life.  Moreover,  the  period  of  incubation 
of  the  weakened  virus  was  sufficiently  short  to  enable  it  to  pro¬ 
duce  immunity  before  the  poison  of  a  bite  previously  inflicted 
could  become  active.  The  value  of  this  method  was  conclusively 
shown  by  the  statistics  most  recently  published  by  Dr.  Ruffer. 

The  lecturer  pointed  out  to  his  student  hearers  as  the  moral  of 
his  address  that  they  should  not  neglect  the  scientific  aspects  of 
their  studies,  since  they  led  to  great  practical  results,  and  that, 
following  the  examples  of  the  two  observers  chiefly  mentioned, 
Pasteur  and  Koch,  they  should  not  be  discouraged  by  difficulties, 
but  always  be  working  with  such  resources  as  they  possessed. 
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ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  ffjr.  Anderson, 
F.R.C.S.,  Assistant-Surgeon  to  the  Hospital,  on  October  1st. 
The  main  subject  of  this  address  was  an  historical  review  of  the 
growth  of  surgery  in  Europe  from  the  beginning  of  the  sixteenth 
century.  After  a  brief  reference  to  the  rise  of  Greek  surgery  from 
the  time  of  Hippocrates  to  the  death  of  Paulus  of  Egina,  and  its 
transmission  in  a  weakened  form  by  the  Arabs,  a  picture  was 
drawn  of  a  European  surgical  “  master  ”  of  the  close  of  the 
mediaeval  or  conservative  period.  The  chief  items  of  his  library 
and  armamentarium  were  enumerated,  and  the  nature,  extent, 
and  source  of  his  professional  lore  explained.  He  was  found 
greatly  inferior  in  originality  and  practical  attainments  to  his 
Greek  predecessors,  and,  inheriting  all  the  timidity  of  action  of 
his  Arab  teachers,  allowed  the  most  important  branches  of  his 
craft  to  fall  into  the  clutches  of  a  horde  of  quack  bonesetters, 
stone  and  rupture  cutters,  cataract  couchers,  and  the  like,  while 
the  rivalry  of  a  lower  grade  of  surgeons  in  France,  England,  and 
Germany  threatened  his  complete  extinction.  An  account  was 
then  given  of  the  origin  and  progress  of  the  coming  men,  the 
barber-surgeons  ;  and  the  endeavours  on  the  part  of  their  emanci¬ 
pated  brethren  in  France  and  England,  the  war  surgeons,  to 
elevate  their  calling  by  the  formation  of  associations,  such  as 
the  College  of  St.  Come  in  Paris  and  the  Fellowship  of  Surgeons 
in  London. 

A  new  era  in  surgery  opened  with  the  sixteenth  century,  owing 
partly  to  the  renewal  of  anatomical* study  under  Berengarius, 
Vesalius,  and  others,  partly  to  the  necessity  for  a  fresh  de¬ 
parture  in  connection  with  the  rapidly  prevailing  use  of  fire¬ 
arms  in  warfare  and  the  invasion  of  Europe  by  syphilis.  The 
substitution  of  clinical  observation  and  pathological  research  for 
the  study  of  books  of  past  ages  was  strongly  advocated,  and  the 
genius  of  a  few  men,  almost  unaided  by  the  schools,  exercised  a 
wide  influence  upon  surgical  aims  and  practice.  The  chief  ad¬ 
vances  during  the  period  were  in  the  rational  treatment  of  gun¬ 
shot  wounds,  the  power  of  controlling  haemorrhage  in  amputation, 
and  in  the  relief  of  strangulated  hernia ;  but  beyond  this,  a  novel 
and  unconventional  type  of  surgical  literature  in  the  vulgar 
tongue  played  an  important  part  in  diffusing  knowledge  and 
stimulating  inquiry.  The  services  rendered  by  Ambroise  Pard, 
Pierre  Franco,  and  other  representative  surgeons  of  the  period 
were  passed  in  review. 

The  seventeenth  century,  although  illuminated  by  Harvey’s 
discovery  of  the  circulation  of  the  blood,  and  the  researches  of 
Acelli  and  Pecquel  on  the  lymphatic  vessels,  produced  no 
surgeons  of  the  first  order.  The  treatment  of  gunshot  wounds, 
however,  made  considerable  progress  under  Wiseman  and  Magati, 
and  a  few  other  steps  of  advance  were  made.  Surgical  education 
remained  in  a  low  state,  except  in  Italy,  where  a  system  of  clinical 
instruction  was  established. 

This  long  stagnation  of  surgical  enterprise  was  succeeded  in  the 
eighteenth  century  by  the  manifestation  of  forces  of  a  higher  and 
more  varied  type.  The  scientific  teaching  of  anatomy  and  surgery 
made  great  strides.  Surgical  pathology  was  created  by  the 
labours  of  Hunter,  Petit,  Pott,  and  others.  Operative  surgery 
attained  a  development  that  left  nothing  to  be  desired  in  the 
directions  of  boldness  and  manipulative  skill.  Important  schools 
were  founded  in  London,  Pans,  Berlin,  Vienna,  and  Philadelphia; 
and  the  scientific  and  social  position  of  the  surgeon  everywhere 
except  in  Italy,  where  it  had  always  been  high,  underwent  a  great 
change  for  the  better.  The  master  spirit  of  the  period  was  John 
Hunter,  who  first  evolved  the  broad  principles  of  surgery  which 
were  to  direct  all  future  research  and  practice. 

The  present  century  was  referred  to  as  one  of  phenomenal 
progress  in  scientific  and  practical  surgery,  especially  during  the 
last  three  decades.  The  vast  extension  of  professional  education, 
the  great  development  of  the  medical  press,  the  facilities  provided 
for  investigation,  and  the  multiplication  of  scientific  appliances 
for  diagnosis  and  treatment  were  commented  upon ;  and  the  far- 
reaching  effects  of  the  two  great  surgical  discoveries  of  the  age — 
the  means  of  annulling  pain  during  operations,  and  the  relations 
of  germ  infection  to  the  progress  of  wounds — were  discussed  in 
detail. 

The  address  concluded  with  some  remarks  upon  the  lessons 
taught  by  the  history  of  the  evolution  of  surgery,  and  a  few  words 
of  counsel  to  the  portion  of  the  audience  just  commencing  their 
term  of  professional  education. 


UNIVERSITY  COLLEGE. 

The  Introductory  Address  was  delivered  by  Mr.  Rickman  J. 
Godi.ee,  F.R.C.S.,  Surgeon  to  the  Hospital,  on  October  1st.  After  a 
few  preliminary  remarks  on  the  subject  of  such  addresses  in 
general,  which,  it  was  maintained,  were  a  source  of  great  labour 
and  discomfort  to  the  author,  and  of  very  small  comparative 
value  to  the  audience,  and  an  expression  of  the  hope  that  they 
might  ultimately  be  abolished,  Mr.  Godlee  introduced  a  chapter 
of  what  was  calied  ancient  history.  During  the  siege  of  Turin  in 
1539,  a  common  soldier  was  wounded  in  the  arm,  and  was  given 
over'by  his  surgeons  as  desperate,  but  at  last  came  under  the  care 
of  Ambroise  Par6,  who  had  recently  joined  the  army.  Par6  was  in 
the  act  of  introducing  his  first  great  innovation,  namely,  the  abo¬ 
lition  of  the  use  of  boiling  oil  to  recent  wounds  made  with 
weapons,  but  had  not  yet  advanced  his  second  great  idea,  the 
arrest  of  hfemorrhage  in  stumps  by  means  of  the  ligature  instead 
of  by  the  actual  cautery.  The  actual  description  of  the  case  from 
Johnson’s  translation  of  Pare’s  works  was  given,  and  the 
crudities  of  belief  and  practice  at  the  time  were  dwelt  upon.  Yet, 
at  the  end  of  his  life,  he  wrote  the  following  words:— “  For  God 
is  my  witness,  and  all  good  men  know  that  I  have  now  laboured 
fifty  years  with  all  pains  in  the  illustration  and  amplification  of 
chirurgery,  and  that  I  have  so  certainly  touched  the  mark  whereat 
I  aimed,  that  antiquity  may  seem  to  have  nothing  wherein  it  may 
exceed  us,  besides  the  glory  of  invention  ;  nor  posterity  anything 
left  but  a  certain  small  hope  to  add  some  things,  as  it  is  easy  to 
add  to  former  inventions.” 

The  lecturer  then  went  on  to  describe  a  supposititious  case  of 
injury  to  the  leg,  such  as  might  have  been  under  treatment  during 
his  student  days,  nearly  twenty  years  ago,  and  pointed  out  that 
while  such  a  limb  could  now  certainly  have  been  saved,  at  that 
time  it  was  considered  right  to  amputate  it,  and  this  was  fully 
justified  by  the  prevalence  of  septic  diseases  at  the  time. 

He  then  pointed  out  that  while  the  details  of  the  performance  of 
the  operation  were  then  as  good  as  at  the  present  day,  there  were 
a  number  of  apparently  trivial  details  with  regard  to  the  indi¬ 
vidual  actors  in  the  scene,  the  modification  of  which  had  led  to 
the  vast  strides  which  surgery  had  made  during  recent  years,  and 
it  was  shown  that  these  modifications  depended  upon  the  accept¬ 
ance  of  the  doctrine  of  the  importance  of  sepsis  and  antiseptics  in 
surgery.  The  gradual  development  of  this  idea  had  made  the  last 
twenty  years  the  most  interesting  during  which  a  surgeon  would 
live;  and  the  advances  that  had  been  made  were  even  greater  than 
those  which  followed  the  introduction  of  anaesthetics,  though 
these  were  very  great,  and  had  seemed  to  justify  some  words  of 
Mr.  Erichsen’s  which  were  written  at  the  time,  and  which  were 
quoted  in  the  lecture,  saying  that  it  appeared  as  if  finality  had 
been  almost  reached  in  the  mere  manipulative  part  of  the  art  of 
surgery. 

The  importance  of  modern  improvements  was  then  enforced  by 
dwelling  upon  some  of  the  directions  in  which  the  surgical  field 
had  been  widened,  and  then  a  guess  was  made  as  to  the  sort  of 
steps  that  might  be  anticipated  during  the  next  twenty  years — 
such  as  more  rigid  and  perhaps  legally-enforced  antisepticism  on 
the  part  of  surgeons,  and  the  introduction  of  hypnotism  for  the 
production  of  anaesthesia;  and  it  was  added  that,  though  the 
physicians  grumbled  that  surgeons  had  poached  on  almost  all 
their  preserves,  it  was  almost  certain  that  many  pretty  stiff  fences 
remained  for  the  latter  to  scale. 

Turning,  then,  to  the  student  as  he  was  and  as  he  is,  reference 
was  made  to  the  old  method  of  apprenticeship,  which  taught  the 
student  chiefly  two  things  which  were  not  good  for  him  :  first, 
how  to  make  up  medicines  before  he  knew  anything  of  disease; 
and,  secondly,  a  sort  of  confidence  in  treating  diseases  before  he 
knew  what  was  inside  a  patient’s  skin.  The  revival  of  this  ancient 
custom  was  strongly  deprecated.  The  life  of  a  student  in  Ambroise 
Park’s  time,  and  in  the  more  modern  days,  was  next  glanced  at ; 
and  some  of  the  quite  recent  increase  of  possibilities,  both  for 
good  and  evil,  were  then  pointed  out.  On  the  whole,  the  medical 
student  had  become  more  reputable,  so  that  the  term  was  no  longer 
one  of  reproach.  He  was  educated  much  more  by  demonstrations 
than  formerly,  and  less  chance  was  given  for  individual  inquiry, 
which  no  doubt  raised  the  average  attainments,  but  levelled  down 
as  well  as  up,  and  made  the  licence  to  practise  appear  to  be  the 
suvimum  bonum.  Hints  were  then  given  as  to  the  manner  of  set¬ 
ting  to  work  and  the  best  forms  of  amusement.  Amongst  the 
latter,  those  giving  the  maximum  of  exercise  in  the  minimum 
of  time  were  praised;  while  one  particular  form  of  sport, namely. 
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billiards  in  public  rooms,  was  declared  to  be  bad,  as  being;  too  ex¬ 
pensive  both  of  time  and  money. 

In  conclusion,  the  moral  that  the  labours  of  the  past  should  not 
be  despised,  and  that  the  present  should  not  be  thought  to  have 
marked  the  limit  of  perfection,  was  enforced  by  quoting  some 
lines  from  Browning’s  Paracelsus.  Paracelsus,  who  lived  just 
before  the  time  of  Par6,  and  was  considered  at  one  time  the 
greatest  of  physicians  and  at  another  time  the  most  arrant  of 
quacks,  publicly  burned  the  works  of  Galen  and  Avicenna,  stating 
that  the  latchets  of  his  shoes  were  more  learned  than  these  two 
physicians.  Mr.  Browning  made  him,  when  near  his  end,  confess 
the  folly  of  this  proceeding  in  the  following  words  : 

Not  so,  dear  child 

Of  after  days,  wilt  thou  reject  the  past, 

Big  with  deep  warnings  of  the  proper  tenure 
V  which  thou  hast  the  earth  ;  for  thee  the  present 
Shall  have  distinct  and  trembling  beauty,  seen 
Beside  that  part's  own  shade  when,  in  relief, 

Its  brightness  shall  stand  out.  Nor  yet  on  thee 
Shall  burst  the  future,  as  successive  zones 
Of  several  wonders  open  on  some  spirit 
Blylog  secure  and  glad  from  Heaven  to  Heaven. 

But  thou  shalt  painfully  attain  to  joy. 

While  hope,  and  fear,  and  love  shall  keep  thee  man. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  on  Wednesday,  October 
Imd,  by  Dr.  Phineas  S.  Abeaham,  Lecturer  on  Physiology  to  the 
School.  The  lecturer,  in  welcoming  the  new  students,  said  that 
he  considered  they  had  done  well  in  choosing  the  Westminster 
Hospital  as  their  Alma  Mater.  Being  a  small  school,  there  was 
no  fear  of  their  being  lost  in  a  crowd,  but  coming,  as  they  would 
do,  into  close  contact  with  all  their  teachers,  they  might  com¬ 
mand  more  personal  assistance  from  them  than  would  be  possible 
except  for  a  favoured  few,  in  the  large  schools.  They  would* 
moreover,  reap  the  great  advantage  which  the  Westminster  Hos¬ 
pital  afforded  of  an  abundance  of  clinical  material  in  proportion  to 
the  number  of  students.  _  He  could  say  emphatically  that  there 
was  no  institution  in  which  the  general  “  form  ”  of  the  students 
was  better  than  it  was  at  the  present  time  at  the  Westminster, 
and  he  had  heard  it  said  that  there  was  an  atmosphere  of  work 
about  the  place  which  made  it  quite  uncomfortable  for  the  de- 
liberate  idler.  It  was,  he  believed,  in  a  great  measure  owing  to  this 
that  the  Dean  had  been  able  to  present  such  a  favourable  report 
of  successes  at  the  various  examining  boards.  No  London  hos¬ 
pital  could  m  this  direction  show  better,  or  probably  even  so 
good,  results.  It  appeared  that  nearly  80  per  cent,  of  the  West¬ 
minster  men  who  had  presented  themselves  at  the  public  boards 
had  passed  their  examinations.  In  physiology  no  less  than  83  per 
cent,  had  been  successful.  Examinations,  however,  were  not 
everything ;  the  teacher  had  to  remember  that  a  medical  man  had 
to  be  always  learning,  observing,  and  judging.  The  student  bad 
to.,e  equipped  with  methods  of  thought  and  research,  as  well  as 
with  principles  and  facts,  which  would  be  useful  hereafter.  The 
medical  curriculum  was  in  a  great  measure  calculated  to  develop 
a  man  s  faculties,  and  to  train  him  accurately  to  see  and  inter¬ 
pret  natural  phenomena ;  but  their  system  was  not  yet  perfect. 
He  considered  that  those  who  aspired  to  become  members  of  a 
profession  which  should  be  pre-eminently  scientific  and  second 
to  none  m  the  land  should  show  evidence  of  a  good  general  educa¬ 
tion— for  example,  by  passing  a  preliminary  examination  of  the 
standard  of  the  London  matriculation,  with  a  substantial  know- 
iedge  of  chemistry  and  physics,  the  laws  of  which  really  governed 
all  the  phenomena  of  health  and  disease.  The  medical  course 
u-1  Nin  hl!  °Plm0D>  be  extended  to  at  least  five  years  •  for 
while  the  subjects  of  professional  education  had  multiplied  and’ 
their  range  enormously  extended,  the  time  allotted  to  their  study 
fj°ne,  kad,  °ot  been  increased  for  many  years.  It  might  be  ob¬ 
jected  tnat,  it  the  conditions  were  made  so  much  more  serious,  the 
supply  of  candidates  for  the  profession  would  be  materially  dimi¬ 
nished  ;  but  would  that  be  an  unmixed  evil  ?  It  was  becoming  well 
;  .at  *  .e  were  already  too  many  practitioners  of  medicine, 
and  that  it  was  impossible  for  them  all  to  make  an  adequate  live¬ 
lihood.  He  quoted  from  some  lately  published  statistics  of  the 
General  Medical  Council,  which  showed  that,  while  the  rate  of  in- 
crease  of  population  in  England  in  late  years  had  been  estimated 
at  1.4  per  cent,  per  annum,  the  increase  of  registered  practitioners 
during  the  same  time  had  been  at  the  rate  of  2.42  per  cent.  It 
was  stated  that  “the  net  increase  of  the  profession  in  England 
during  the  quinquennium  1881- SG  was  no  less  than  826  beyond 
what  was  requisite  to  keep  pace  with  the  population.”  In  London 


especially  the  plethora  was  extreme ;  in  1886  it  contained  1  943 
registered  practitioners  over  and  above  its  due  share  But  if 
fully-fledged  doctors  were  as  thick  as  blackberries,  the  would-be 
-Lsculapians  were  still  more  numerous,  for  during  the  last  five  years 

“KSered?  1,921  e”termg  medic“  etude"ts  Sad  annually  ybee„ 

The  lecturer  did  not  adduce  these  figures  to  discourage  his 

nwwiA  h®  ^at  they  forcibly  indicated  two  things 

(i)  that  if  competition  had  been  severe  in  the  past  it  was  certain’to 
be  still  more  so  in  the  near  future,  and  (2)  that  they  would  aH 
have  the  greater  need  for  steady  work,  and  for  making  the  most 

?f  Viie„ir„?Pp0riUnitI1rS  from  the  ™ry  start,  if  they  were  to  succeed 
in  the  struggle.  He  enumerated  a  long  list  of  qualities  which 
vanous  authorities,  including  Hippocrates,  had  laid  down  as 
essential  to  the  success  of  a  medical  man,  and  from  these  thev 
could  judge  what  paragons  of  excellence  they  ought  to  be  Id 
was  true  that  occasionally  some  individual  of  imperfect  education 
in  his  work,  who  had  not  demonstrated  to  his  professional  col- 

y  °f  t-hese  characteristics,  attained  by 
push  and  with  adventitious  aid  to  the  position  of  a  “  fashion¬ 
able  physician,”  and  acquired  a  certain  amount  of  reputation 
among  the  unmetructed,  who  could  not  detect  the  fraud  But 
such  instances  were  rare;  considering,  indeed,  the  “gullibility” 
of  a  large  section  of  the  public,  as  evidenced  by  its  trust  in  everv- 
tiing  -which  was  sufficiently  advertised,  it  was  surprising  that 
t he  humbug  and  charlatan  were  not  more  to  the  fore.  S 
The  fact  that  quacks,  in  this  country  at  all  events,  had  to  hold 
their  heads  low  spoke  well  for  the  growing  enlightenment  of 
public  opinion,  but  we  still  found  certain  journals,  often  no 
doubt  in  all  innocence,  lending  their  aid  in  the  sale  of  universal 
nostrums  etc.  But,  was  it  not  astonishing  to  see  one  of  our 
leading  illustrated  papers  a  year  or  two  a|o  furthering  the  in- 

ia-  n0t0u°US  q,Uack  by  Publishing  his  portrait  with  a 
laudatory  biography,  and  giving  the  stamp  of  its  authority  to  his 
SW  absurd  allegations  ?  All  this  might  be  beneath  our 
notice,  but  the  fact  remained  that  while  many  a  competent  prac¬ 
titioner  was  struggling  to  make  two  ends  meet,  fees  which  legiti¬ 
mately  should  go  to  him  found  their  way  to  the  pockets  of  un¬ 
scrupulous  adventurers,  who  throve  on  the  public  credulity 
to  the  general  detriment.  Although  the  interests  of  the  profes¬ 
sion  were  supposed  to  be  in  the  keeping  of  certain  councils 
and  corporations  it  seemed  to  be  generally  left  to  private 

members  of  the  profession  to  show  upLucli  7mpPoX£ 

It  was  satisfactory  and  only  fair,  however,  to  say  that 
the  great  organs  of  public  opinion  at  the  present  day  showei 
a  due  appreciation  _  of  the  task  of  the  profession,  and  were 
not  sparing  of  their  acknowledgments  of  what  a  London 
morning  journal  had  recently  called  “the  inestimable  services 
rendered  to  mankind  by  physicians  and  surgeons,”  whom  it  de¬ 
scribed  as  “  that  true  legion  of  honour,  the  members  of  which 
officers  and  men  alike,  led  noble  lives.”  Such  words  were  «ome 
encouragement  in  their  efforts.  The  “  barber-surgeons  ”  were  "loner 
since  extinct,  and  the  hybrid  medical  tradesman  was  becoming 
obsolete.  The  physician  of  to-day  was  no  longer  a  mere  “  copro- 
gogue,”  nor  was  the  surgeon  only  worthy  of  the  name  of  “saw¬ 
bones  and  Voltaire’s  often  quoted  saying,  that  a  medico  was  “  a 
man  who  poured  drugs,  of  which  he  knew  little  into  a  body  of 
which  he  knew  less,”  was  not  quite  so  true  now  as  it  was.  Thkv 
could  look  with  pride  to  the  enormous  and  steady  improvement  in 
the  public  health,  wherever  the  modern  doctor  had  had  his  say  • 
they  could  point  to  the  fact  that  London,  that  seething  cauldron  of 
human  beings,  was  the  healthiest  city  in  the  world,  in  spite  of  the 
profusion  of  doctors,  as  a  concrete  result  of  the  attention  paid  to 
the  advice  of  sanitarians.  He  had  heard  a  place  described  as  so 
salubrious  that  no  one  could  die  there ;  when  the  old  people  de¬ 
sired  to  depart  this  life  they  had  to  go  into  the  next  parish.  But 
that  was  not  a  common  experience;  they  had, indeed,  a  huge  con¬ 
tinent  of  unknown  facts  in  the  causation,  prevention,  and  treat¬ 
ment  of  disease  yet  before  them  for  exploration.  The  points  of 
attack  were  obvious,  and  there  were  plenty  of  willing  and  able 
hands  for  the  work;  but  the  “sinews  of  war,”  which  were  as 
necessary  in  this  campaign  as  in  any  other,  might  be  wanting 
It  must  be  admitted  that  in  recent  years  the  State  had  more  and 
more  recognised  its  obligations  to  the  public  weal,  and  had  done 
much  for  the  science  of  health ;  but  a  great  deal  was  still  left  to 
private  effort  and  generosity.  They  had  had  to  await  the  initia¬ 
tion,  by  H.R.H.  the  Prince  of  Wales,  and  his  “Damien  Com¬ 
mittee,”  of  a  much  needed  crusade  of  investigation  against  one  of 
the  most  terrible  scourges  of  mankind,  and  they  had  had  to  leave 
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gaps  in  their  knowledge  of  an  important  therapeutic  agent,  until 
an  enlightened  Indian  Prince  came  forward  and  handsomely  de¬ 
frayed  the  cost  of  its  re-examination.  It  was  to  be  hoped  that 
some  Croesuses  nearer  home  might  take  a  hint  from  his  splendid 
example.  The  lecturer  desired  to  enter  a  plea  for  a  more 
thorough  study  of  physiology  on  the  part  of  medical  students, 
who  did  not  always  grasp  the  fact  that  the  subject  did  not  merely 
consist  of  tables  of  constituents,  series  of  functions,  divergent 
theories,  etc.,  to  be  learnt  by  heart.  If  they  gave  as  much  time 
to  the  things  which  were  shown  them  in  the  lecture-room  and 
laboratory  as  they  did  to  the  names  which  they  laboured  to  com¬ 
mit  to  memory  from  their  “  crambooks,”  they  would  not  find  the 
subject  dry.  The  processes  of  health  and  disease  were  not  really 
different  in  kind ;  physiology  and  pathology  were  part  and  parcel 
of  one  science.  There  was  no  distinct  line  of  demarcation  between 
them ;  knowledge  of  the  latter  could  be  but  little  advanced, 
except  through  a  knowledge  and  by  the  methods  of  the  former. 
It  would  be  to  the  well-trained  physiological  mind  that  the  prob- 
blems  of  disease  would  the  easier  yield.  Dr.  Abraham  then  offered 
some  practical  suggestions  in  reference  to  lectures,  note-taking, 
etc.,  founded  on  his  own  experience.  He  strongly  recommended 
students  to  use  all  their  senses,  and  to  satisfy  themselves  as  far 
as  possible  that  what  they  were  told  was  correct.  It  was  a  mis¬ 
take  to  depend  upon  books  rather  than  upon  practical  work.  After 
some  further  remarks  on  degrees,  etc.,  he  expressed  the  pleasure 
he  felt  in  seeing  in  the  chair  his  old  teacher,  Professor  Macalister, 
the  brilliant  Professor  of  Anatomy  in  the  University  of  Cambridge. 


SHEFFIELD  MEDICAL  SCHOOL. 

The  Introductory  Address  was  delivered  on  October  1st  by  Mr. 
Charles  Atkin,  F.R.C.S.,  Lecturer  on  Anatomy  and  Assistant 
Surgeon  to  the  Infirmary. 

After  a  few  words  of  welcome  to  the  students,  the  lecturer  gave 
a  brief  epitome  of  the  history  of  anatomy  and  its  allied  science, 
surgery,  from  the  earliest  times  up  to  their  establishment  in 
Britain.  The  causes  of  the  association  of  surgery  and  barbery 
were  discussed  up  to  their  final  dissolution  of  partnership  in  1745. 
Note  was  made  of  the  absence  of  allusions  to  anatomical  know¬ 
ledge  in  Holy  Writ  and  the  paucity  to  anything  surgical,  though 
sore  eyes,  roller  bandages,  and  wine  and  oil  dressing  for  wounds 
were  mentioned.  Very  little  of  surgical  interest  was  to  be  found 
in  the  writings  of  Chaucer  or  Sir  Thomas  More.  Shakespeare’s 
knowledge  of  surgery  appears  to  have  been  limited  to  the  primi¬ 
tive  methods  of  stopping  bleeding  by  cobwebs  and  flax  with 
whites  of  eggs.  Parmaceti  is  recommended  for  an  inward  bruise, 
as  are  plaintain  leaves  for  broken  shins.  Wounds  are  described 
as  being  treated  by  balsam,  tents,  and  caustic,  and  burns  by 
applied  heat.  Broken  bones  when  united  are  stated  to  be  stronger 
than  they  were  before.  Mortification  and  gatherings  also  receive 
mention.  The  only  allusions  to  a  distinct  operation  on  the  living 
body  besides  leeching  and  lancing  are  in  Coriolanus,  where  this 
warrior  is  compared  to  a  disease  which  must  be  cut  away,  and  in 
King  Richard  II.,  where  the  Duke  of  York  begs  that  the  life  of 
his  son,  Aumerle,  may  be  cut  off  like  a  festered  joint.  Though 
Shakespeare  spoke  of  the  drowsy  syrups  of  the  world  he  does  not 
show  that  he  was  aware  that  poppy  and  mandragora  were  used 
by  surgeons  to  cast  men  into  a  deep  sleep  before  performing 
operations.  Massinger,  however,  writing  his  Duke  of  Milan , 
seven  years  after  Shakespeare’s  death,  mentioned  a  sleepy  potion 
being  given  to  lessen  the  torment  of  searching  a  dagger  wound, 
Shakespeare  evidently  believed  that  the  touch  of  the  anointed 
hand  of  Royalty  could  cure  scrofulous  sores,  and  this  superstition 
continued  down  to  the  time  of  George  III.  The  “  learned  poet” 
Spenser  was  assumed  to  have  as  great  a  horror  of  being  dissected 
as  Shakespeare  had  of  his  skeleton  gracing  a  surgeon’s  study.  In 
the  Faerie  Queen  is  to  be  found  “Ah,  dearest  God,  me  grant,  I 
dead  be  not  defoul’d,”  and  the  following  words  were  written  by 
Shakespeare  himself,  to  be  engraved  on  the  stone  which  was  to 
cover  his  remains :  “  Good  friend  !  for  Jesus’  sake  forbear  To  dig 
the  dust  enclosed  here.  Blest  be  the  man  that  spares  these  stones, 
And  curst  be  he  that  moves  my  bones.”  Shakespeare  was  cer¬ 
tainly  conversant  with  the  anatomy  of  the  brain,  notwithstand¬ 
ing  ecclesiastical  denunciations  against  opening  the  head  as  the 
seat  of  the  soul.  Samuel  Butler  lived  in  the  day  of  legalised  ana¬ 
tomy,  and  the  knowledge  of  the  circulation  of  the  blood,  so  Hudi- 
f>ras  is  replete  with  surgical  allusions  such  as  “Well!  Sidrophel, 
though  ’tis  in  vain  To  tamper  with  your  crazy  brain  Without 
trepanning  of  your  skull,”  etc.,  and  “Anatomists  dissect  and 
mangle  To  cut  themselves  out  work  to  wrangle  and  again,  “Can 


no  transfusion  of  the  blood  That  makes  fools  cattle  do  you  good?” 
This  last  referred  to  the  craze  which  had  seized  the  public  mind, 
that  rejuvenation — the  true  elixir  vita: — consisting  in  injecting 
fresh  blood  from  animals  into  the  veins. 

Though  the  necessity  of  a  knowledge  of  anatomy  to  the  surgeon 
was  insisted  upon  in  the  second  century  no  further  progress  was 
made  till  the  middle  of  the  sixteenth.  Galen  likened  a  man 
working  in  or  at  a  man’s  body  without  knowledge  of  anatomy 
to  a  blind  man  pruning  a  vine  or  carving  an  image,  and  to  an 
architect  building  without  order  or  plan.  And  yet  now,  seven¬ 
teen  hundred  years  after,  bonesetters,  who  had  never  seen  the 
interior  of  a  joint,  continued  to  flourish. 

With  regard  to  medical  education,  stress  was  laid  on  the  value 
of  preliminary  training.  Carpentering  for  ensuring  accuracy  and 
acquiring  manual  dexterity  was  recommended,  as  well  as  a  good 
foundation  in  physics,  chemistry,  and  biology.  The  lecturer  ex¬ 
pressed  the  opinion  that  a  higher  standard  for  the  preliminary 
examination  was  desirable,  so  that  ne’er-do-weels  could  be  weeded 
out  from  the  first,  thus  saving  much  time,  trouble,  expense,  and  dis¬ 
appointment.  Though  a  great  personal  fondness  for  languages  was 
expressed,  the  lecturer  did  not  recommend  them  to  be  kept  up 
except  for  the  increasing  of  delights  or  for  the  chance  of  finishing 
medical  education  abroad,  everything  of  value  being  immediately 
translated.  The  natural  sciences,  on  the  other  hand,  were  strongly 
recommended. 

It  was  shown  that  Erasmus,  writing  400  years  ago,  not  only 
condemned  cramming  and  over-pressure,  but  insisted  on  relaxa¬ 
tion.  In  his  Colloquies  we  read:  “There  is  nothing  more  per¬ 
nicious  than  to  be  glutted  with  anything ;  and  so  likewise  with 
learning,  and  therefore  an  immoderate  pressing  on  to  learning  is 
sometimes  to  be  relaxed,  and  divertissements  are  to  be  intermixed, 
but  then  they  should  be  such  as  are  becoming  a  gentleman  and  a 
student.”  Roger  Ascham,  writing  in  the  middle  of  the  sixteenth 
century,  gave  students  advice  which  Mr.  Atkin  said  they  could 
most  literally  follow, and  which  he  could  most  cordially  endorse: 
“  To  play  at  tennis  and  all  pastimes  generally  which  be  joyned 
with  labor,  used  in  open  place  and  on  the  day  light,  conteining 
either  some  fitte  exercise  for  warre,  or  some  pleasant  pastime  for 
peace,  be  not  onely  comely  and  decent,  but  also  very  necessarie  for 
a  courtly  gentleman  to  use.”  On  the  other  hand,  the  students 
were  warned  against  excessive  indulgence  in  sports ;  and  on  this 
point  Mr.  Ruskin  was  quoted  where  he  says :  “Every  duty  which 
we  omit  obscures  some  truth  we  should  have  known.” 

With  regard  to  examinations,  the  lecturer  made  a  difference 
between  essentials  and  fundamental  facts  on  the  one  hand  and 
recondite  details  on  the  other,  and  he  gave  his  opinion  that  only 
the  latter  should  be  prepared  for.  Stress  was  laid  on  the  neces¬ 
sity  of  students  acquiring  an  all-round  knowledge  in  the  speciali¬ 
ties,  as  many  of  them  might  wish  to  practise  in  the  Colonies, 
where  they  would  have  occasionally  to  rely  solely  on  their  own 
resources. 

The  subject  of  “healthy  homes”  was  discussed,  and  not  only 
was  disease  stated  to  be  often  the  result  of  environment,  but  also 
drunkenness,  immorality,  and  crime. 

With  regard  to  hospitals,  Mr.  Atkin  said  there  was  no  doubt 
but  that  more  care  might  be  displayed  in  checking  the  attend¬ 
ance  of  people  who  could  well  afford  to  pay  a  medical  man  a 
reasonable  fee,  though  he  considered  the  majority  of  hospitals 
would  be  acquitted  of  malversation. 

After  accounting  for  the  differences  of  medical  opinion,  and  ex¬ 
plaining  the  significance  of  the  emblems  of  HSsculapius,  the  lec¬ 
turer  expressed  a  hope  that  the  gentlemen  present  would  learn  to 
love  their  work,  and  that  they  would  all  become  ornaments  to  the 
profession. 


German  Students’  Duels. — Two  students,  one  belonging  to 
the  medical  and  the  other  to  the  legal  faculty  of  the  University  of 
Halle,  have  recently  been  condemned  to  three  months’  imprison¬ 
ment  in  a  fortress  for  fighting  a  duel  with  pistols,  although 
neither  was  hurt.  It  appears  from  this  that  a  paternal  Govern¬ 
ment  will  only  allow  bellicose  Burschen  to  avenge  their  honour 
by  slashing  each  other’s  faces. 

Professor  von  Nussbaum,  of  Munich,  celebrated  his  sixtieth 
birthday  on  September  2nd.  His  assistants  presented  him  with 
laurel  wreaths,  and  congratulatory  letters  and  telegrams  poured 
in  from  every  part  of  the  world.  With  the  exception  of  an  in¬ 
firmity  of  the  lower  limbs,  from  which  he  has  suffered  since  the 
Franco-Prussian  war,  the  distinguished  surgeon  enjoys  excellent 
health. 
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THE  SANITARY  CONGRESS. 

Drainage  and  Sewage  Disposal. —  Women  as  Sanitary  Reformers. 
Co-operative  Cooking. —  Winds. — Public  Analysis. — Popular 
Addresses. 

The  sittings  of  the  Congress  at  Worcester  were  resumed  on  Thurs- 
day,  September  26th,  and  Mr.  H.  J.  Martin,  M.Inst.,  C.E.,  in  an 
address  given  in  Section  2,  speaking  of  fen  drainage  and  its  sani¬ 
tary  influence,  said  there  was  no  doubt  that  it  had  materially 
raised  the  sanitary  status  of  the  district,  and  had  done  much  to 
“iee  the  physical  disadvantages  of  fen  life.  His  address 
chiefly  dealt  with  a  review  of  the  improvements  which  had  been 
effected  during  the  past  forty  years  in  town,  village,  and  house- 
drainage.  The  President  said  what  was  wanting  in  sanitary 
matters  was  the  extension  of  sanitary  powers  over  large  areas. — 
bir  D.  Galton  expressed  a  hope  that  in  large  towns  like  London 
tne  erection  of  new  buildings  would  be  prohibited  unless  pro¬ 
vision  was  made  for  the  use  in  them  of  smokeless  fuel. — 
Papers  were  also  read  by  Professor  H.  Robinson,  M.Inst.C.E., 
on  Sewage  Disposal;  and  by  Mr.  R.  Godfrey,  Assoc.M.Inst.C.E., 
on  the  Amines  Process  of  Sewage  Treatment.  Professor  Robin- 
s°n  8m  paper  sPecially  alluded  to  the  completion  of  works  on 
the  lhames  at  Kingston-on-Thames,  where  the  A  B  Company 
ba .  undertaken  the  disposal  of  the  sewage  under  circumstances 
which  justified  special  reference.  His  feeling  was  that  the  A  B 
system,  as  worked  out,  produced  the  best  effluent  of  any  chemical 
system  which  did  not  employ  filtrates  in  aid  of  chemicals,  but  the 
cost  was  a  question  to  be  considered  with  the  manurial  value, 
lie  considered  the  time  had  arrived  when  an  investigation  by  an 
impartial  and  qualified  commission  into  the  question  of  sewage 
disposal  would  lead  to  useful  results.  ® 

In  Section  1  Mrs.  Ernest  Day  (the  Mayoress),  in  a  paper  on 
Woman  as  a  Helpmate  in  Sanitary  Reform,  spoke  of  the  need  of  short, 
bright  homely  lectures  on  cooking,  and  the  elementary  rules  of 
domestic  hygmne  a,t  mothers’  meetings  and  in  the  various  clubs  pro¬ 
vided  for  the  social  recreation  and  instruction  of  girls,  where 
°f.th,e  popularly  written  tracts  on  the  subject,  published  by 
r,^d.les  Sanitary  Committee  or  the  National  Health  Society, 
SSibeTea1-f',OUd  by  someone  practically  acquainted  with  the 
2oef:  J°,°  htt.1.e  importance  was  given  to  the  nourishment  con¬ 
tained  in  fish,  milk,  peas,  beans,  lentils,  and  other  house  plants  — 

fob<S?UGLAS  ?alled  attention  t0  the  fact  that  the  high 

schools  now  enabled  girls  to  obtain  a  knowledge  of  chemistry 

™vCah*7|aS  E  >6P  m  the  right  direction. — The  Rev.  Canon  Creigh- 
“  sanitary  economy  was  a  branch  of  knowledge  which 
ought  to  be  extended  to  schools.  “ 

frt:Pa  Strange  read  a  paper  on  Co-operative  Cooking,  by  a  “Society 
for  supplying  the  Poor  with  Cheap  and  Wholesome  Cooked  Food.” 

f  trang®  explained  that  the  object  was  to  supply  the  working 
classes  with  a  kind  and  quality  of  food  with  which  they  were  to  a 
great  extent  unacquainted,  and  which  in  most  cases^tlTey  were 
totally  unable  to  provide  for  themselves.  The  food  was  paid forat  a 
pnce  which  on  a  large  scale  was  self-supporting  and  on  a  smaller 
scale  at  least  paid  the  cost  of  materials  and*  of  cooking  The 

s2twacb°ieflve^0«  nutnti°us  quality  Which  could  be  hfd,  con- 
sisting  chiefly  of  pea-soup  (including  some  animal  food!  suet 
puddmgs  with  treacle,  jam,  or  raisins,  Irish  stew“nd,  where  de- 

®!aba.e,a  1?hwr,kmd  of  S0UP  for  young  children.  Cooking  for 
the  sick  might  be  added.  Cooking  centres  were  established  in 
several  densely  populated  parts  of  the  town,  where  the  food  was 
sold  at  miilday  to  allcomers.  Children’s  dtars  were  also  ™ 
vided  and  consumed  on  the  cooking  premises  at  fd.  and  Id.  each 
charitable  portion  of  the  plan  was  carried  out  bv  the 
sale  of  tickets,  Id.  each,  to  be  distributed  among  the  very  destitute 
in  severe  weather.  y  ae8T,lt;ut;e 

A  paper  on  Winds  was  read  by  Dr.  J.  W.  Tripe.  He  commenced 
by  describing  the  constituents  of  the  atmosphere,  which  he  said 

wMohC°wPOSed  Ch-i6fly  °f  nitrogen  and  oxygen,’ raddiHon  to 

which  were  varying  proportions  of  aqueous  vapour,  carbonic 
acid  vanous  products  of  imperfect  combustionT  dust  spore^ 
badlh  and  other  microscopic  bodies.  Giving  a  minute ’descriD- 
hnw  °th  the  atmosphere  and  its  constituent  parts,  and  showing 

c^e  and  ZT  and  act?d  upon>  and  describing  thf 

positionsdnf  of  its  different  changes  in  the  ever-changing 
positions  of  the  earth,  he  described  the  formation  of  cvclones 

Hcin[tvZof  ^d  land  eveninS  brfezes.  Winds  occurring5  in  the 

Seezesf  but  di<?rmfriVerf8  .partook  ®f  the  good  qualities  of  sea 
oreezes,  but  did  not  contain  so  much  ozone  or  saline  matter.  These 


breezes  were  said  to  be  rarely  higher  than  400  feet  above  the  sur- 
jL  ^,^^«obora^1?u*  he  mentioned  that  on  the  second  stage 
tL  T°,Wer>  about  t50  feet  high,  there  was  a  calm  whfn 

the  wind  blew  strongly  on  the  earth,  and  on  another  occasion  the 

^b®8e  facts  were  within  his  own  knowledge. 
The  direction  of  the  wind  was  next  considered  in  relation  to  its 
effect  on  the  general  health.  The  results  of  the  admixture  of 
different  winds  varied  considerably  at  different  seasons.  The 
most  convenient  arrangement  for  discussing  winds  was  that  pro¬ 
posed  by  Dove,  namely,  permanent,  periodical,  and  variable,  the 
iast-named  being  winds  of  high  latitudes.  Permanent  winds  in- 
c  uded  the  trades  and  anti-trades.  The  chief  periodical  winds 
were  the  north-east  and  south-west  monsoons.  At  the  time  of 
the  change  of  the  monsoons  violent  storms  of  wind  and  rain 
requently  happened.  Variable  winds  were  those  which  occurred 
m  tbls  country,  and  all  would  admit  that  they  well  deserved  their 

^  discuss  paPers  by  Mr.  Glaisher  and  other 

tables  published  by  the  Astronomer  Roj  al  on  the  subject  of  winds 
and  described  in  succession  local  occasional  winds :  the  simoom’ 
described  by  Dr.  Cooke  as  “sudden  and  singularly  fatal  in  its 
effects,  invisible,  intangible,  and  mysterious;”  the  hot  winds  of 
Australia  and  Kew  Zealand;  the  Fohn,  a  hot,  dry  wind,  which 
blew  m  winter  in  the  north-eastern  valleys  of  Switzerland  •  and 
the  sirocco,  another  hot  wind,  which  was  met  with  on  the  borders 
oi  the  Mediterranean.  Occasional  cold  winds  were  almost  as 
numerous  as  hot  winds,  and,  when  accompanied  by  snow,  were 
called  ’  blizzards  in  America,  and  were  much  more  destructive 
than  hot  winds.  In  a  blizzard  the  snow  fell  in  the  form  of  fine 
dry  crystals  of  ice,  which  did  not  readily  melt,  thus  rendering 
respiration  difficult  and  sometimes  impossible,  eventually  causing 
death  by  asphyxia.  He  described  tornadoes,  waterspouts,  and 
the  velocity  and  carrying  power  of  winds.  He  accounted  for 
certain  outbreaks  of  infectious  diseases  by  winds  blowing  in  the 
direction  affected.  Some  physicians,  he  said,  doubted  the  possi¬ 
bility  ot  small-pox  infection  being  carried  more  than  a  few  feet  • 
but  he  could  not  understand  how, if  a  disease  were  set  up  by  a  living 
organism  falling  on  a  soil  in  which  it  would  develop,  it  should  be 
able  to  infect  a  person  at  20  feet  distance  and  not  at  100  feet  or 
even  at  half  a  mile.  Surely  a  living  organism  could  not  be  de¬ 
stroyed  (oxidised)  in  its  passage  through  the  air  for  half  a  mile 
when  the  wind  was  travelling  at  the  rate  of  only  four  miles  an 
hour;  and  yet  articles  of  infected  clothing  and  scabs  of  small-pox 
they  knew  would  retain  infective  power  for  months. 

Mr.  C.  E.  Cassal,  F.C.S.,  F.I.C.,  read  a  paper  on  The  Extension  of 
Pu  blic  Analysis,  in  which  he  complained  that  the  officials  appointed 
to  detect  adulterations  failed  in  their  duty.  He  cited  returns  show¬ 
ing  how  few  were  the  prosecutions  in  such  cases.— Mr.  Willis 
Bund,  as  an  active  Worcestershire  magistrate,  remarked  that  the 
power  of  carrying  out  the  Adulterated  Food  Act  was  in  the  hands 
of  the  police,  who  did  not  act  except  upon  the  complaint  of  some 
person. 

A  paper  was  next  read  by  Dr.  Frankland,  supplying  some 
recent  results  obtained  in  the  practical  treatment  of  sewage 
The.  paper  by  Mr.  J.  W.  Willis  Bund,  F.Z.S.,  suggesting  the 
establishment  of  a  standard  for  effluents  from  sewage  works  led 
to  a  short  discussion  on  the  extent  to  which  fish  were  poisoned  in 
our  streams  by  sewage. 

Papers  were  also  read  by  Dr.  Tichborne  on  The  Interception 
of  Miasmatic  Emanations  from  the  Subsoil  of  Dwellings ;  and  by 
Surgeon  W.  G.  Black  on  the  subject  of  Meteorology  at  the 
Seaside. 

Popular  addresses  were  given  by  Sir  Douglas  Galton,  K.C.B., 
D.C.L.,  LL.D.,  F.R.S.,  on  The  Diseases  Amenable  to  the  Control  of 
Preventive  Measures;  and  Professor  W.  H.  Corfield,  M.A.,  M.D. 
Oxon.,  F.R.C.P.,  on  The  Mistakes  made  in  Life,  and  their  Remedies' 
Mr.  II.  Law,  M.I.C.E.,  F.R.M.S.,  in  the  course  of  an  address  on 
Air,  Water,  and  Sunshine  as  connected  with  Health,  gave  some 
practical  advice  to  working  people. 


CONFERENCE  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

The  annual  meeting  of  the  Society  of  Medical  Officers  of  Health 
was  held  at  the  Guild  Ball,  Worcester,  on  Saturday,  September 
28tb,  under  the  presidency  of  Professor  W.  H.  Corfield.  The 
meeting,  which  was  of  a  formal  character,  was  followed  by  a  con¬ 
ference  of  medical  officers. 

Dr.  H.  Swete  read  a  paper  on  the  Actual  and  Probable  Effects 
of  Recent  and  Prospective  Legislation  upon  Medical  Officers  of 
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Health.  The  salaries  of  such  officers,  he  stated,  ranged  from 
£1,000  to  £3.  He  proposed  to  make  the  minimum  £100  per  annum, 
no  private  practice  to  be  taken  when  a  medical  officer  of  health 
received  a  higher  salary  than  £300.— Dr.  Taylor  (Liverpool)  said 
that  no  medical  officer  should  be  appointed  without  the  highest 
credentials.  He  placed  no  confidence  in  diplomas. — Mr.  Willis 
Bund,  vice-chairman  of  the  Worcestershire  County  Council,  said 
the  question  of  appointing  a  medical  officer  for  the  county  was 
now  under  consideration,  but  certain  difficulties  had  arisen  and 
certain  returns  were  required.  The  medical  officers  to  whom  ap¬ 
plications  had  been  made  had  failed  to  answer  the  queries,  it 
appeared  that  they  had  perfect  discretion  in  the  matter.  If  that 
was  the  law,  it  required  to  be  amended. — Dr.  Strange  said  the 
new  law  did  not  define  very  clearly  what  were  the  duties  of  a 
county  medical  officer  of  health,  and  they  must  wait  for  the  forma¬ 
tion  of  district  councils  for  this  to  be  cleared  up. — Sir  H.  Acland, 
Dr.  Bond,  Dr.  Mitchell,  and  others,  joined  in  the  discussion. 

Dr.  Whitelegge,  medical  officer  of  health  for  the  West  Riding, 
read  a  paper  on  the  Best  Means  of  Carrying  out  the  Notification 
of  Infectious  Diseases  Act.  Numerous  speakers  took  part  in  the 
discussion. 


MEDICAL  CONGRESSES  AT  PARIS. 

[FROM  OUR  PARIS  CORRESPONDENT.] 

Whatever  may  be  the  politics  of  medical  men — and  it  is  impos¬ 
sible  but  that  in  so  large  a  body  there  are  many  partisans  of  every 
political  creed — they  have  shown  that  science  is  their  real  chief, 
and  under  that  banner  they  all  rally  in  amity  and  good-fellow¬ 
ship.  During  “the  congress  fortnight”  ( quinzaine  de  congrcs ) 
there  were  congresses  on  Sanitation,  Demography,  Public  Assist¬ 
ance,  Alcoholism,  Dermatology  and  Syphiligraphy,  Mental  Diseases, 
Therapeutics,  Zoology,  Psychology,  Physiology,  Criminal  Anthro¬ 
pology,  and  Hypnotism.  Also  the  French  Society  for  the 
Advancement  of  Science  and  the  Ophthalmological  Society  have 
held  their  annual  meetings  in  Paris.  The  congresses  and  meet¬ 
ings  were  largely  attended  by  French  medical  men.  Other 
nations,  with  the  exception  of  Germany,  were  likewise  well  repre¬ 
sented.  It  is  rumoured  that  this  absence  was  not  voluntary,  but 
enforced  either  by  a  governmental  nod  or  wink.- 
Hypnotism. — M.  Dumontpallier  presided  at  this  congress. 
In  his  inaugural  speech  he  stated  that  hypnotism  had  become  for 
him  a  cherished  study,  evolved  by  Burq's  researches  in  metallo- 
therapy,  which  were  investigated  by  a  Commission  named  by  the 
Biological  Society,  of  which  Charcot,  Vulpian,  and  Claude  Bernard 
were  members.  This  Commission,  M.  Dumontpallier  further 
stated,  verified  Burq’s  researches,  and,  in  addition,  discovered  the 
transference  of  sensibility  in  hysterical  patients  ( le  pMnomene  de 
transfert  de  la  sensibilite  chez  les  hysteriques).  Since  that  time 
animal  magnetism  had  gained  ground  as  a  therapeutic  agent. 
The  Nancy  school,  with  Bernheim,  Beaunis,  and  Forel,  had  come 
to  the  fore.  These  scientists  attributed  the  appearance  of  all  phe¬ 
nomena  to  suggestion.  Nevertheless  (interposed  the  President), 
the  action  of  physical  agents  could  not  be  denied.  It  was  ad¬ 
mitted  by  such  eclectics  as  Ladame,  A.  Voisin,  Delboeuf,  Jung, 
Mesnet,  and  Azam.  M.  Ladame  read  a  paper  on  the  necessity  of 
forbidding  public  hypnotism,  in  which  he  maintained  that 
public  authorities  should  forbid  public  hypnotising  and  mag¬ 
netising  on  grounds  of  public  health.  After  Donato,  d’Ono- 
proff,  and  others  had  made  their  tourn&e  at  Geneva,  M. 
Ladame  had  a  considerable  increase  of  hysterical  and  neur¬ 
otic  patients,  who  had  been  among  the  audience  of  the  above- 
named,  come  to  him  to  be  cured  of  the  results  of  these 
hypnotic  amusements.  Another  and  more  serious  one  M.  Ladame 
enumerated  accruing  from  these  unhealthy  exhibitions  is  the 
desire  of  people  who  have  attended  them  to  hypnotise  their 
friends;  this  they  indulge  by  mutual  consent,  and  succeed  so 
well  they  cannot  awaken  them.  In  colleges  hypnotising  becomes 
an  epidemic;  this  was  especially  observed  at  Neufchatel  in  1880, 
after  Donato’s  visit.  M.  Bourdon  endorsed  these  statements ;  he  had 
seen  young  men  plunged  into  a  state  of  profound  somnolence  after 
a  hypnotic  seance,  and  it  was  impossible  to  awake  them.  M.  Ladame 
considers  that  the  exercise  of  hypnotism  as  a  therapeutic  agent 
•ought  to  be  regulated  by  the  same  laws  as  those  that  govern  medi¬ 
cal  practice.  If  hypnotism  is  dangerous  practised  by  ignorant 
people,  its  use  should  be  limited  to  those  who  have  furnished  the 
guarantee  of  ability  the  law  demands.  Hypnotism  and  its  medi¬ 
cal  use  should  be  included  in  clinical  teaching,  and  candidates  in 
medical  examinations  should  be  called  upon  to  show  they  have 
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sufficient  knowledge  concerning  hypnotism  as  a  therapeutic 
agent.  These  words  of  wisdom  were  approved  by  MM.  Forel  and 
Dekhteref.  After  a  lengthy  discussion,  the  Congress  decided  that 
it  is  desirable  that  hypnotism  and  its  therapeutical  use  should  be 
included  in  the  medical  curriculum. 

Therapeutics.— In  the  Therapeutical  Congress  M.  Calabb,  of 
Bucharest,  read  a  paper  on  di-iodo-salicylic  acid.  Administered  in 
doses  of  1^  to  4  grammes  a  day  it  is  an  analgesic  and  antithermic,  and 
exercises  an  inhibitory  action  on  the  heart ;  it  is  also  an  excellent 
antiseptic.  M.  Bardet  has  with  exalgine  (methylacetanilide)  ob¬ 
tained  very  good  results  in  treating  neuralgia  and  migraine.  M. 
Ferrol’s  experience  was  exactly  the  opposite ;  the  pain  was  not 
soothed,  and  cyanosis  frequently  resulted.  M.  Ferrol  ceased  using 
exalgine  even  in  doses  of  50  centigrammes.  M.  Desnos  stated  that 
using  such  small  doses  was  the  secret  of  his  failure.  M.  Dujardin- 
Beaumetz  remarked  that  exalgine,  administered  in  large  doses  re¬ 
peated  for  some  time,  is  frequently  of  great  service,  but  vertigo 
often  results,  and  he  considers  exalgine  inferior  to  antipyrin. 

Dermatology  and  Syphiligraphy. — The  Congress  of  Dermatology 
and  Syphiligraphy  lasted  five  days.  Many  important  questions  were 
discussed  in  it ;  the  first  day’s  proceedings  were  summarised  as 
follows :  MM.  Brocq,  Schwimmer,and  Unna  decided  that  Diihring 
was  right  in  classifying  separately  bullous  affections  which  pre¬ 
sent  special  characteristics.  Kaposi  maintained  that  all  the  forms 
of  disease  known  as  “  Diihring’s  disease”  can  be  included  in  one  of 
the  classes  already  defined.  It  was  also  decided  that  Diihring’s 
classification  requires  revision.  M.  Kaposi  stated  that  Diihring’s 
classification  would  dwindle  away  by  degrees ;  when  diagnoses 
are  skilfully  made,  each  affection  will  be  included  in  the  noso¬ 
logical  categories  existing.  The  Congress  unanimously  admitted 
that  syphilis,  badly  treated,  frequently  results  in  tertiary  sym¬ 
ptoms  ;  6  or  8  per  cent,  of  syphilitic  patients  exhibiting  tertiary 
symptoms.  These  symptoms  appear  much  earlier  in  the  course  of 
the  disease  than  is  generally  believed.  Nervous  disturbance  is  the 
most  frequent,  skin-diseases  of  syphilitic  origin  being  considered 
separately.  Dr.  Semmola,  of  Naples,  stated  that  it  is  often  difficult 
to  decide  on  the  moment  when  mercurial  treatment  should  cease ; 
examining  the  blood  to  ascertain  the  number  of  globules,  and  the 
proportion  of  haemoglobin  they  contain  is  the  only  method. 
When  the  trouble  resulting  from  specific  treatment  ceases,  a  chro¬ 
mocytometric  examination  should  be  made  every  three  or  four 
days  ;  if  the  proportion  of  haemoglobin  increases,  mercury  should 
be  administered ;  if  it  decreases,  the  patient  is  cured,  and  mer¬ 
cury  has  a  toxic  effect.  M.  Quinquaud  described  a  new  cutaneous 
affection  characterised  by  the  appearance  of  tiny  bumps,  which 
develop  very  slowly,  are  very  hard,  and  resemble  xanthoma ;  their 
initial  appearance  is  in  the  clavicular  region  ;  they  spread  slowly 
over  the  whole  trunk  and  the  limbs.  M.  Quinquaud  believes  them 
to  be  of  epithelial  origin ;  they  are  benign,  and  he  designates  them 
“  epithelial  eruptive  cystic  celluloma.”  They  are  quite  different  from 
epithelioma.  Dr.  Raymond  read  a  paper  on  peptonuria,  in  which 
he  stated  that  the  presence  of  peptonuria  had  been  ascertained  in 
infectious  diseases,  and  in  all  morbid  conditions  accompanied  by 
an  excess  of  cell-growth ;  Dr.  Raymond  therefore  considered  it 
probable  that  peptonuria  would  occur  in  syphilis,  and  sought  to 
demonstrate  its  presence.  In  some  instances  he  met  with  it,  but 
these  were  rarer  than  he  expected  them  to  be.  He  observed  pep¬ 
tonuria  in  serious  forms  of  syphilis  (phagedenism,  tertiary). 

Mental  Disease. — Dr.  Ladame,  of  Geneva,  at  the  Congress  of 
Psychological  Medicine,  read  a  paper  on  irythropsie  (red  sight)  in 
general  paralysis.  Erythropsia  is  manifested  at  the  onset  of 
general  paralysis,  and  lasts  two  months.  The  patient  sees  raised 
red  spots  on  all  the  objects  he  looks  at,  even  if  these  be  black. 
Examination  with  the  ophthalmoscope  does  net  reveal  any  ocular 
lesion.  M.  Ladame  believes  that  erythropsia  is  due  to  stimulation 
of  the  cortical  nerve  centres.  Dr.  Brunet  believes  in  the  specific 
character  of  general  paralysis,  which  he  designates  as  “ peric£r6- 
brite,”  and  observes  that  the  lesions  of  general  paralysis  are  of  a 
definite  character.  M.  Brunet  believes  that  at  the  period  of  simple 
hypenemia  general  paralysis  may  be  cured,  and  prescribes  for  liis 
patients  as  much  as  one  gramme  of  tartar  emetic  ( tarte  stibits)  and 
forty  grammes  of  bromide  of  potassium.  M.  Ball  endorses  the 
opinion  of  M.  Brunet  concerning  the  specific  character  of  the 
lesions  of  general  paralysis,  but  considers  the  dose  of  bromide  re¬ 
commended  by  M.  Brunet  too  large;  it  is  admitted  that  bromine 
renders  the  blood  fluid,  and  he  considers  it  dangerous  to  give  this 
drug  in  such  large  doses  to  patients  whose  arteries  are  already 
congested  and  friable.  M.  Ball  would  not  adopt  such  treatment 
with  his  own  patients. 
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Scientific  Societies. — At  the  Congress  of  Scientific  Societies,  M. 
Motms  spoke  on  hereditary  myopia.  After  carefully  examining 
ooL)  young  people  and  their  relations,  M.  Motais  came  to  the  fol¬ 
lowing  conclusions..  It  is  beyond  a  doubt  that  myopia  is  heredi¬ 
tary  in  the  proportion  of  65  per  cent.  Hereditary  myopia  mani¬ 
fests  itself  at  an  earlier  period  than  acquired ;  it  increases 
nl0lr®  raP1.  y ’  and  is  of  a  more  exaggerated  form.  In  79  cases  out 
or  100,  it  is  transmitted  from  father  to  daughter;  in 85  out  of  100 
from  mother  to  son. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 

A  quarterly  meeting  was  held  at  11,  Chandos  Street,  on  Tues¬ 
day,  October  1st;  the  President,  Dr.  Norman  Kerr,  in  the  chair. 

A  paper  was  read  by  Mr.  H.  C.  Trestrail  on  “  Inebriety  and 
Some  of  the  Circumstances  Favouring  its  Development.”  The 
circumstances  of  birth  as  exemplified  in  heredity,  the  use  of 
alcohol  during  lactation,  and  defective  education  were  dwelt  on, 
and  the  necessity  for  the  training  of  self-control  was  strongly 
urged.  There  should  be  education  in  all  schools  on  the  physiolo¬ 
gical  action  of  narcotics  of  all  kinds.  Inebriety  was  a  disease 
soun(^  scientific  and  judicious  medical  treatment. 

The  President,  in  a  brief  communication,  answered  the  ques¬ 
tion,  Is  there  an  arsenic  inebriety?  in  the  negative,  though  he  had 
known  such  substances  as  iodine  and  arsenic  taken  habitually  to 
excess.  A  permanent  impression  could  be  made  on  the  nerve- 
centres  by  almost  any  substance,  but  only  narcotics  and  anaesthe¬ 
tics  could  give  rise  to  a  true  narcomania. 

A  resolution  was  agreed  to,  memorialising  the  Home  Secretary 
and  Government  to  use  their  influence  to  promote  the  appoint¬ 
ment.  of  a  Parliamentary  Committee  to  inquire  into  the  results  of 
the  working  of  the  Inebriates  Act. 

Another  resolution  was  passed,  approving  of  the  leading  princi¬ 
ples  ot  Mr.  Charles  Morton’s  Restorative  Homes  (Scotland)  Bill — 
namely :  (1)  voluntary  reception  and  detention  without  appear¬ 
ance  before  a  justice;  (2)  compulsory  admission  and  detention  of 
inebriates  unable  or  unwilling  to  apply  of  their  own  accord  ;  (3) 
provision  at  the  public  charge  for  the  detention  and  treatment  of 
impecunious  inebriates.— Among  those  who  took  part  in  the  dis¬ 
cussion  were  Drs.  H.  W.  Williams,  Jabez  Hogg,  George  Poole, 
Longhurst,  Hazell,  and  Paramore. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 

Wednesday,  the  16th  day  of  October  next,  at  2  o’clock  in  the 
afternoon. 

September  12th,  1889.  FrANCI8  Fowke>  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  16th,  1889. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 

temLr^ethSr0116  ^  bef°r6  e&ch  meetin8’  namely>  Sep- 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  bv 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

.  District  Branch— The  next  meeting  of  tins  Branch  will  he 

oeld  at  the  Radchffe  Infirmary,  at  3  p.m.  on  Friday,  October  25th.  Notice  of 
gapers  to  be  read,  etc.,  should  be  sent  to  the  Honorary  Secretary  on  or  before 
Oxford’  °Ctober  llth-~ w-  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  on  Wednesday,  October  23rd,  at  3  P.M. 
Agenda:  Or.  Coley  will  exhibit  some  cases  of  interest.  Dr.  Murphy  will  read 
f  tl'e  0Pe.ratli®  Treatment  of  Hemorrhoids.  Dr.  Coley :  On  Effusion 

r‘f’° r]e,Pl ',9?. °f  th7  P1®ura-,  .Mr.  Williamson  :  On  a  Case  of  Cerebral  Abscess, 
fi°cl  1,?edT?.n<?  ?/•  phiIipson  will  introduce  the  question  of  the  Forma- 

tion  ot  a  Division  of  the  Medical  Defence  Union  for  Northumberland  and  Dur- 
»i!h'ti,MunberS  wishing  to  read  papers,  etc.,  are  requested  to  communicate 
,  in9l  nf  tLI  nT?rar'T  SeSrejary  at  once.  The  dinner  after  the  meeting  will  take 
Wr  ? afc  5  P-M-  6s-  6d-  each-  exclusive  of  wine.-G.  E. 
Tyne  ’'t"K'C'S'’HOn0rary  Secretary>  22>  Eldon  Square,  Newcastle-on- 

:  AArST  Surrey  District.— The  autumn  meeting 
I P  Mb  Prli  ■  ?  nWu 1  f  Hart  rHote1,  Reigate,  on  Thursday,  October  10th,  at 
V„A’  ed  L  k  P‘  Hall°wes,  Esq.,  of  ltedhill,  in  the  chair.  Dinner  at  6  p.m,, 
t  ?,XC  Ifl,SueT,ot1  wine.  The  following  papers,  etc.,  will  be  read :— Dr.  W. 

nn"i»  *ie:pUl1  tlle  K®latl°ns  of  Medical  Men  with  the  Public  and  the  Insane 
Tn'lt"th,?fPrfe^n  and  C£7MnF  Lunacy  Laws.  Mr.  Pearce  Gould:  (1)  On  the 
Treatment  of  Strumous  Glands  ;  (2)  Recent  Surgical  Cases.  Mr.  Herbert  W. 
Page  :  On  Acute  Epiphysial  Necrosis.  Dr.  John  H.  Galton  :  A  Case  of  Mole 

thrmmh  tniIAhiV0™ani’wrg<;?  A  Dr'  H’  Stone:  A  Case  of  Gall-Stones  passed 
through  the  Abdominal  Wall.  Members  desirous  of  exhibiting  or  reading  notes 

CroydoiA  1  P  communioate  with  p-  T-  Duncan,  M.D.,  Honorary  Secretary, 

Aberdeen.  Banff,  and  Kincardine  Branch— The  annual  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Saturday,  October  19th, 
at  1  p.m. ,  the  President,  Dr.  Stone,  Montrose,  in  the  chair.  Business:  (1) 
Minutes,  etc. ;  (2)  Council  report;  (3)  Treasurer’s  balance-sheet ;  (4)  election 
ot  1  resident- elect  for  the  ensuing  year ;  (5)  election  of  two  honorary  secretaries 
and  honorary  treasurer ;  (6)  election  of  members  of  Council;  (7;  election  of 
c  lairman  of  Parliamentary  Bills  Committee  ;  (8)  Selection  of  place  of  next  June 
meeting.  Robert  John  Garden  and  J.  Mackenzie  Booth,  Honorary  Sec- 
retanes. 

Stirling  Kinross,  and  Clackmannan  Branch. — The  autumn  meeting  of 
r?i'-SmPran5b  ,W1 1  be  £e'd  *n  tke  Scottish  National  Institution  for  Imbecile 
Children,  Larbert,  on  Friday,  October  18tli.  at  4  p.m.  Dr.  Leslie  will  exhibit 
various  cases,  and  read  a  paper  on  Certain  Types  of  Imbecility.  Members 
desirous  of  showing  specimens,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretaries.  The  Council  will  meet  at  3.45  p.m.— C.  J.  Lewis,  Hono¬ 
rary  Secretary.  ’ 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  above  district  was  held  at  Hastings  on  Sep¬ 
tember  26th  ;  Mr.  Routh  in  the  chair. 

Strychnine  Poisoning— The  Chairman  described  his  personal 
experience  of  poisoning  by  the  accidental  administration  of  70 
minims  of  liq.  strychniae.  Recovery  followed  treatment  by 
chloral  and  chloroform  inhalation.  For  six  months  subsequently 
he  had  no  symptoms  of  migraine,  from  which  he  had  suffered 
frequently. 

The  Hospital  Question—  The  remainder  of  the  meeting  was 
occupied  by  discussions  on  hospital  out-patients,  the  proposed 
Public  Medical  Service,  and  the  House  of  Lords  inquiry,  which 
are  reported  at  page  797. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  last  meeting  of  the  above  District  was  held  at  the  Royal  Sea 
Bathing  Infirmary,  Margate,  on  Thursday,  September  12th,  at 
3  p.m.,  Mr.  Knight  Treves  in  the  chair.  Previous  to  the  meeting 
the  directors  of  the  infirmary  hospitably  provided  luncheon  for 
members  of  the  Association  and  their  friends.  Mr.  C.  II.  Schon, 
of  Bridge,  was  elected  chairman  for  the  next  meeting  to  be  held 
at  Canterbury  in  November. 

Prescribing  v.  Dispensing.— The  Chairman  gave  notes  upon  his 
experience  of  ten  years’  non-dispensing.  The  advantages  and 
disadvantages  of  giving  patients  prescriptions  were  discussed  by 
Dr.  Pittock,  Mr.  George  Rigden,  Mr.  Phillipps,  Mr.  R.  Hicks, 
and  Dr.  F.  Eastes. 

Communication. — Mr.  W.  L.  Chubb  read  Notes  of  a  Case  of 
Empyema.  The  empyema  followed  an  attack  of  pneumonia  in  a 
man,  aged  19.  Aspiration  was  done  with  immediate  relief  to 
symptoms,  but  on  the  third  and  eleventh  day  after  aspiration  two 
and  three  pints  of  pus  were  expectorated  respectively.  An  ex¬ 
cellent  recovery  ensued.  Some  remarks  were  made  on  the  diffi¬ 
culties  met  with  in  the  diagnosis  of  pleuritic  effusion,  references 
being  made  to  Dr.  Hood’s  paper  on  Empyema  following  Pneumonia, 
and  Dr.  Goodhart’son  Behaviour  of  Fluid  in  the  Chest  and  Treatment 
of  Empyema.  Mr.  R.  Hicks,  Dr.  F.  Eastes,  and  Mr.  Phillipps 
took  part  in  the  discussion. 

Dinner. — The  members  afterwards  dined  together  at  the  Nav- 
and  Rock  Hotel. 

EAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT. 

An  ordinary  meeting  of  this  District  was  held  on  September  24th 
at  the  Horn  Hotel,  Braintree;  Dr.  J.  Sinclair  Holden,  of  Sud- 
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bury,  President  of  the  East  Anglian  Branch,  in  the  chair.  There 
were  also  pre-ent  twenty  members  and  one  visitor. 

Next  Meeting. — This  will  be  held  at  Haverhill  in  the  spring. 

Medical  Defence  Union—  Dr.  Mead  (Newmarket)  gave  an  ac¬ 
count  of  the  origin,  development,  and  present  condition  of  the 
Union.  He  explained  its  objects  and  the  benefits  conferred  on  its 
members.  The  Union  was  rapidly  extending  to  all  parts  of  Great 
Britain.— The  following  resolution  was  proposed  by  Mr.  J.  M.  Ryan, 
M.B.,  Colchester,  seconded  by  Mr.  E.  H.  Carter,  and  carried 
unanimously :  “  That  this  meeting  considers  the  Medical  Defence 
Union  supplies  the  profession  with  a  much  needed  organisation  for 
protection  from  unjust  charges,  and  approves  of  the  steps  which 
have  been  taken  to  organise  it.  The  best  thanks  of  the  meeting 
are  hereby  tendered  to  Dr.  Mead  for  his  exertions  in  introducing 
the  Union  to  East  Anglia.” 

Hospital  Out-patient  Reform.— A  discussion  on  this  subject 
was  opened  by  Mr.  E.  H.  Carter  (see  page  796). 

The  following  papers  were  then  read : 
t  Dr.  T.  Colcott  Fox  (London) :  “New  Methods  of  Treatment  and 
New  Applications  in  Skin  Diseases.” 

A  vote  of  thanks  was  unanimously  accorded  to  Dr.  T.  Colcott 
Fox  for  his  valuable  and  interesting  paper. 

Mr.  T.  Simpson  (Coggeshall)  showed  a  case  of  Scleroderma,  and 
exhibited  six  drawings  done  by  a  camel’s  hair  pencil  held  in 
the  mouth. 

Mr.  C.  E.  Abbott  (Braintree)  read  the  notes  and  showed  a  case  of 
Elephantiasis  Arabum. 

The  members  subsequently  sat  down  to  a  cold  collation  at  the 
hotel. 


NEW  SOUTH  WALES  BRANCH. 

The  eighty-first  general  meeting  of  this  Branch  was  held  in  the 
Royal  Society’s  Room  on  Friday,  June  7th.  Present :  Dr.  Fiaschi 
(President,  in  the  chair),  Drs.  Quaife,  Cohen,  Shand,  Worrall,  Wil¬ 
kinson,  Scot  Skirving,  Crago,  Brady,  Lyden,  Fisher,  Parker,  Clubbe, 
E.  F.^Ross,  Todd,  Rennie,  O’Reilly,  Garrett,  McCulloch,  and  the  Hon. 
Dr.  Creed,  M.L.C.  The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Death  of  Dr.  Nott. — The  President  announced  the  death  of 
Dr.  Nott,  of  Woollahra. — Dr.  Scot  Skirving  proposed,  and  Dr. 
Quaife  seconded,  that  a  letter  of  condolence  be  forwarded  to 
Mrs.  Nott,  sympathising  with  her  in  the  loss  she  had  sustained  by 
her  husband’s  death. 

Representative  at  Annual  Meeting. — The  Honorary  Secretary 
(Dr.  Scot  Skirving)  read  a  letter  from  the  President-elect  of  the 
British  Medical  Association,  asking  that  a  representative  from  the 
New  South  Wales  Branch  be  sent  to  the  annual  meeting,  to  be 
held  in  August  of  this  year  at  Leeds,  England. — The  Hon.  Dr. 
Creed  proposed:  “That  the  Hon.  Dr.  MacLaurin  be  appointed  to 
represent  the  Branch  at  the  annual  meeting  of  the  British  Medical 
Association.” — Carried. 

New  Members.— The  President  (Dr.  Fiaschi)  announced  that 
Dr3.  Barcroft  and  Harold  Brown  had  been  elected  members  of  the 
Branch  and  Association. 

Communications. — The  Hon.  Dr.  Creed,  M.L.C.,  and  Dr.  Scot 
Skirving  read  a  paper  on  Two  Cases  of  Acute  Yellow  Atrophy  of 
the  Liver  (?),  in  -which  recovery  took  place. — Dr.  Wilkinson  exhi¬ 
bited  a  case  of  Diphtheritic  Paralysis,  and  explained  the  case. — - 
Dr.  Brady  exhibited  some  long  hair  from  a  Dermoid  Tumour  of 
the  Scalp  behind  the  Ear. — Dr.  Wilkinson  read  a  paper  on  a  Case 
of  Heart  Disease,  with  exhibit  and  microscopical  sections. — Dr. 
Shand,  of  Penrith,  read  a  paper  on  a  Case  of  Fibro-Cystic  Tumour 
removed  from  the  Body  of  the  Uterus,  and  exhibited  the 
specimen. 


The  eighty-second  general  meeting  of  the  Branch  was  held  at 
Sydney  on  Friday,  July  7th.  Present:  Drs.  Fiaschi,  President; 
Mr.  G.  T.  Hankins,  M.R.C.S.,  Vice-President;  Drs.  Marshall, 
Hodgson,  Rennie,  Todd,  Colton  de  Englesqueville,  Scot  Skirving, 
Jarvie  Hood,  Brenemand,  Fisher,  Marano,  Martin,  Wright,  Worrall, 
Roth,  Quaife,  Kendall,  and  Crago  ;  Visitor,  Dr.  Burland. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Death  of  Dr.  McDonagh. — The  President  announced  the  death 
of  Dr.  McDonagh.  It  was  resolved :  “  That  a  letter  of  condolence 
be  forwarded  to  the  relatives  of  the  deceased  gentleman.” 

hew  Members. — Dr.  Wright,  of  Glebe  Point,  and  Dr.  E.  P. 
McDonnell  were  elected  members  of  the  Branch  and  Association. 

Communications. — Dr.  Jarvie  Hood,  of  Clarence  River,  read  a 
paper  on  a  case  of  Foreign  Bodies  in  the  Rectum,  causing  Scrotal 


Fistula. — Dr.  Morgan  Martin,  of  Sydney,  exhibited  a  patient 
supposed  to  be  suffering  from  Thorac:c  Aneurysm. — Dr.  Todd,  of 
Sydney,  read  a  paper  on  the  Comparative  Value  of  the  Methods 
of  Treating  the  Accidents  of  Artificial  General  Anaesthesia.  A 
discussion  ensued,  in  which  Drs.  Hodgson,  Fiaschi,  Wright, 
and  Scot  Skirving  took  part. — Dr.  Marano  read  “  Notes  on  a 
Case  of  Lupus  Vulgaris,”  and  exhibited  drawings  showing  the 
different  stages  of  the  disease. 


The  eighty-third  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society’s  Room,  Sydney,  on  Friday,  August  2nd,  1889. 
Present :  Dr.  Fiaschi  (President),  in  the  chair,  Mr.  G.  T.  Hankins 
(Vice-President),  and  twenty-two  members. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Communications. — Dr.  Wilkinson  read  some  notes  on  a  case  of 
Heart  Disease. — Dr.  Worrall  exhibited  an  Apparatus  for  wash¬ 
ing  out  the  abdominal  cavity,  and  explained  its  advantages.  Drs. 
Fiaschi,  Hodgson,  Hankins,  Chisholm,  Quaife,  Foreman,  and 
W.  J.  O’Reilly  discussed  the  utility  of  the  apparatus. — Dr. 
Fiaschi  read  a  paper  on  Skin-grafting  and  its  Recent  Advances. 
— Dr.  Rennie  read  notes  of  a  case  of  Diphtheritic  Paralysis.  The 
paper  was  discussed  by  Drs.  Chisholm,  Crago,  and  Fiaschi. 

Friendly  Societies. — Dr.  Clubbe,  of  Randwick,  moved:  “That, 
in  the  opinion  of  this  Branch  of  the  British  Medical  Association, 
when  dealing  with  friendly  societies,  its  members  should  use  the 
agreement  that  was  drawn  up  by  a  subcommittee  appointed  by 
this  Branch  some  time  ago.” — Seconded  by  Dr.  Hodgson. — Dr.  Wil¬ 
kinson  proposed  and  Dr.  Cohen  seconded :  “  That  the  discussion 
be  postponed  until  the  agreement  is  printed  and  circulated  among 
the  members.” 


JAMAICA  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  January  30th  at  the 
Public  Library,  Kingston,  the  President  in  the  chair.  Present : 
Messrs.  F.  H.  Saunders,  Strachan,  Da  Costa,  Turton,  Henderson, 
Plaxton,  and  James  Neish.  The  minutes  of  the  general  meeting 
of  November  28th,  1888,  were  read  and  confirmed,  and  signed  by 
the  President. 

Abdominal  Pregnancy. — The  President  read  a  paper,  in  which 
he  related  three  cases  of  abdominal  pregnancy.  The  first  was  that 
of  a  negress,  aged  30,  admitted  to  hospital  on  May  23rd,  1835,  with 
symptoms  of  ascites,  for  which  she  was  tapped  twice  with  relief. 
At  the  second  tapping  a  solid  mass  was  diagnosed  in  the  abdomen. 
On  June  13th  laparotomy  was  performed,  when  a  fcetal  head  pre¬ 
sented  itself ;  the  incision  was  enlarged,  and  a  full-grown  well- 
developed  foetus  taken  away ;  the  placenta  was  found  in  the  left 
iliac  fossa,  very  much  softened  and  friable  superficially,  but 
attached  firmly  at  its  deeper  part ;  the  cord  was  tied,  the  friable 
portions  of  placenta  removed,  the  abdominal  cavity  thoroughly 
cleared  of  all  foetid  fluid,  and  haemorrhage  stopped.  No  ligatures 
were  used,  the  wound  was  sutured  and  two  drain  tubes  left  in. 
On  the  16th,  however,  the  discharge  became  offensive,  diarrhoea 
set  in,  and  on  the  17th  the  patient  died.  At  the  necropsy  no 
ovary  or  Fallopian  tube  could  be  found  on  the  left  side.  The  left 
side  of  the  fundus  of  the  uterus  had  sloughed  away,  and  the 
whole  organ  was  soft  and  friable. — In  Case  n  the  patient  was 
admitted  on  June  7th,  1884,  with  a  history  of  having  been  struck 
in  the  back  by  a  hamper.  She  stated  she  was  three  months  preg¬ 
nant.  There  was  no  haemorrhage,  but  a  good  deal  of  bearing 
down  pain  and  some  collapse.  On  the  13th  sudden  collapse  came 
on  and  she  died.  The  necropsy  disclosed  a  ruptured  tubal  sac, 
the  tiny  foetus,  and  haemorrhage. — In  Case  iii  the  patient  was 
admitted  on  June  17th,  1884,  with  a  history  of  abdominal  pain 
having  come  on  suddenly  a  few  days  before.  Patient  collapsed. 
Abdomen  distended  and  very  tender;  slight  vaginal  haemorrhage. 
Four  hours  after  she  died.  At  the  necropsy  there  was  found  a 
ruptured  sac  in  the  right  Fallopian  tube,  a  small  foetus,  and 
considerable  haemorrhage. 

A  general  meeting  was  held  on  March  27th,  at  the  Public 
Library,  Kingston,  the  President  in  the  chair.  Present :  Messrs. 
F.  H.  Saunders  (President),  Bronstorph,  G.  Cooke,  Plaxton,  James 
Neish,  Henderson,  Turton,  Da  Costa.  The  minutes  of  the  general 
meeting  of  January  30th  were  read  and  confirmed,  and  signed  by 
the  President. 

Death  of  Dr.  Madden. — A  letter  of  condolence  from  the  meeting 
was  ordered  to  be  sent  to  the  widow  of  Dr.  T.  P.  Madden,  who 
died  on  March  15th,  1889,  of  rupture  of  aortic  aneurysm. 

Representative  on  Council  of  Association. — Dr.  G.  C.  Henderson 
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was  nominated  Representative  of  the  Branch  on  the  Council  of 
the  Association. 

Differences  between  lei  low  and  Malarial  Fevers. — Mr.  Stern 
discussed  this  subject.  He  regarded  yellow  fever  as  specifically 
distinct  from  the  bilious  remittents  of  hot  climates  and  from  any 
torm  of  malarial  fever.  The  onset  of  yellow  fever  was  sudden  ; 
tne  invasion  of  the  malarial,  even  in  aggravated  forms,  was  slow. 
Convalescence  once  established  in  yellow  fever,  its  progress  was 
continuous  and  progressive ;  the  reverse  obtained  in  malarial 
T.e  ?ne  evR  traces  behind.  Weeks  elapsed  before 
the  subject  of  malarial  was  safe.  The  duration  of  the  one  seldom 
or  never  exceeded  nine  days.  The  fatal  issue  almost  always 
occurred  between  the  third  and  fourth  day,  while  the  general 
range  or  temperature  was  not  so  high  as  in  those  cases  of  malig¬ 
nant  remittents  that  approached  it  nearest.  A  second  attack  of 
yellow  fever  was  so  exceptional  as  to  be  phenomenal.  The  mor¬ 
tality  was  far  in  excess  of  that  in  malarial  fever,  and  quinine 
exerted  no  influence  over  it.  Then  there  was  the  infectious  cha¬ 
racter  or  yellow  fever.  Habitual  drunkards  seemed  somehow  to 
enjoy  immunity  from  yellow  fever  in  a  very  noticeable  propor¬ 
tion,  while  they  but  seldom  escaped  some  form  of  malarial  fever. 


A  GENERAL  meeting  was  held  on  May  29th,  1889,  at  the  Public 
Library,  Kingston,  the. President  in  the  chair.  Present:  Messrs. 
1 .  H.  Saunders,  Phillippo,  Gerrard,  Turton,  Da  Costa,  Plaxton. 
me  minutes  of  the  general  meeting  of  March  27th  were  read 
and  condrmed>  and  signed  by  the  President. 

Lew  Member.  Dr.  L.  M.  Clark  was  admitted  a  member  of  the 
Branch. 

Rabies  or  its  “ Double  ”  ? — Mr.  Plaxton  read  a  paper  with  this 
,.  e'  ate(J  ^'W0.  cases>  of  which  the  interest,  according  to 

im,  Was  that,  admitting  them  to  be  cases  of  rabies,  no  evil  fol- 
owed  bites,  or  denying  them  to  be  rabies,  they  were  cases  of  an 
acute  and  rapidly  fatal  maniacal  affection  in  the  dog. — Case  i 
Une  ot  his  own  dogs  was  excited,  attacked  all  his  other  dogs 
™°ut  m°re  than  trifling  cause,  and  bit  and  struggled  when 
1  eked  up  from  the  ground.  He  bit  five  people,  including  his 

wfahT  MuS-?U  ar  Pow®r  gradually  failed,  the  dog  seemed  to 
wish  to  vomit,  lay  much  with  closed  eyes,  whimpered  occasion- 
aJfy :  .*yes  clouded ;  not  easily  roused ;  once  or  twice  in  the  day 
h  plate  of  milk,  but  did  not  drink,  not  seeming 

r,i'0>indT^htand  ^  aS  food  ’  took  no  note  of  water ;  was  not  snap- 
pish  Ihe  post-mortem  disclosed  that  he  had  swallowed  rubbish 
ot  all  sorts  during  his  illness.— Case  ii  was  also  that  of  one  of 
Z4°7  d°gs,  but  not  infected  by  the  first.  On  Easter  Sunday, 

D^nnie^  fh  the  nig  lt’  ske.kllled  and  ate  part  of  one  of  her 
PuPpies-  She  Yas  very  furious,  and  attacked  the  other  dogs, 

tried^lT6?  CeFtamly-  ,She  never  attacked  human  beings.  She 

laDDed  onec?ro7fa  seco£d  PuPPy  but  was  prevented.  Water  she 
J  twice,  but  was  not  seen  to  drink  any  large  quan- 
>  ,  ilk  and  meat  she  treated  in  the  same  capricious  manner 
She  was  not  noisy;  never  barked;  was  restless,  jumping  about 
the  room  as  if  eager  to  be  out.  Did  not  attack  human  beings.  At 
in' th °*tJnorte™  nothing  unusual  was  found ;  no  peritonitis,  nothing 
n  the  stomach  or  intestines,  no  foreign  bodies,  no  rubbish  of  any 
Rind,  it  these  were  not  cases  of  rabies  were  they  interesting 
cases  of  insanity  in  one  of  the  lower  animals  ?  The  first  a  case 

Dedham  a  g  the  subj,ect  Possibly  at  puberty,  the  second, 

perhaps,  a  case  of  puerperal  mama.  If  they  were  rabies  it 

theSdisefse ar  ^  a11,  man  and  beast’  who  ware  bitten  escaPed 


SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

Lactose  as  a  Diuretic.— Cocaine  in  Operations  on  the  Eye— Health 
of  the  French  Army.— Salicylate  of  Mercury.— Cancer  in  Rural 
Districts.— Injections  of  Camphorated  Naphthol  in  Phthisis.— 
Lhloroform  Syncope. 

i a  recent  meeting  of  the  Paris  Medical  Aca- 
emy,  stated  that  lactose  as  a  diuretic  is  preferable  to  milk.  Manv 
cardiac  patients  are  unable  to  swallow  large  quantities  of  millf 

ated^Onph0'”^  laZUe'  tlSane  inixed  >ifch  lactose,  is  easily  toler¬ 
ated.  One  hundred  grammes  of  lactose  administered  daily  acts  more 


S  na  dlU.retlC  than  four  or  five  litres  of  milk.  Lactose 

cerfflTn  fnrmt  a,g6Ilt  m  droPsy>  a  frequent  complication  of 

a  f  heait  dlsease  :  for  these  cases,  M.  Germain  Sue  con- 
siders  lactose  superior  to  strophanthus  or  digitaline. 

anT>sthtHp  ?n6nil6C?aUd  constantly  employs  cocaine  as  a  local 
anaesthetic  in  operations  on  the  eye,  and  finds  that  in  the  pre- 

vic'enaribit1bp1unna-H0nS  a?d  ex.fcernai  operations  it  is  of  great  ser- 
be  considers  lta  action  as  entirely  superficial  in  cases 
here  incisions  are  made  in  the  connective  tissue  of  the  eye.  It 

afterSildna  nPfWei?d  morfal  eff?cfc  in  these  cases-  however ;  for, 
win  nllnw  the’  6W  dl'°?s  ?f  cocaine,  the  most  refractory  patients 
T  L  i  i  eyeS-t0  insPected-  M.  Piechaud  has  employed 
riprvnna^n thalmic  migrame  as  an  anti-spasmodic  and  an  anti- 
nervous  agent,  but  has  only  found  it  properly  efficacious  when 

deddedeGi^1thpa f  aiigeSi-ne  °r  .caffeine-  After  various  trials  he  has 
Snq  *  th  f(jllowing  mixture  is  the  most  effectual.  It  con- 

op !L°-0ntul  °f  15  gLammes :  analgesine,  50  centigrammes; 
ether  Dr  P^SIam^eSi  caff.eme>  5  centigrammes  ;  employed  with 
nnt?  ‘  Ple.chaud  administered  15  grammes  in  one  dose  to  12 
patients  suffering  from  chronic  headache,  aggravated  by  inflam- 

wlfL  °f  *-he.  ey u  „Rellef  was  Obtained  almost  immediately. 
Another  patient,  who  for  three  weeks  had  suffered  intense  ciliary 

FrufaCOnSeCUtlVe,  conjunctivitis  with  oedema  and  benignant 
intis,  w  as  completely  freed  from  pain  after  taking  two  doses  of 
Lo  grammes  of  this  mixture,  which  is  called  cerebrine  Dr. 

nnprSi  l  ?  0  lthe  CaSe  of  an  old  lady  of  who,  after  being 
operated  on  for  cataract,  was  attacked  with  violent  frontal  and 

facial  neuralgia.  A  dose  of  20  grammes  of  cerebrine  caused  all 
pain  to  disappear  in  ten  minutes.  The  bandage  was  removed  on 
day,  and  the  eye  was  restored  to  its  normal  condition. 

M.  de  f  reycinet  has  sent  in  to  the  War  Minister  a  report  on 
army  sanitation,  m  which  he  states  that,  in  1870,  the  mortality  in 
the  army  in  time  of  peace  was  12  per  1,000;  it  is  now  8  per  1,000, 
and  it  will  be  still  lower.  Typhoid  fever  is  the  cause  of  the 
greatest  number  of  deaths.  In  thirteen  years,  from  1875  to  1887 
there  were  141,648  cases,  resulting  in  21,116  deaths;  in  the  civil 
population  the  mortality  from  the  same  fever  was  seven  times 
less,  notwithstanding  the  bad  sanitary  conditions  which  surround 
a  large  section  of  the  Paris  civil  population.  M.  de  Freycinet, 
quoting  from  Dujardin-Beaumetz’s  report,  concludes  that  the  hicrh 
rate  oi  army  mortality  results  from  overcrowding  and  contamin- 
ated  water.  In  thirty-nine  towns  spring  water  has  been  laid  on. 

At  the  barracks  of  the  Fire  Brigade  where  typhoid  fever  raged 
when  spring  water  replaced  river  water  this  epidemic  suddenly 
disappeared.  During  the  last  four  years  deaths  from  small-pox 
have  fallen  from  92  to  16,  and  these  are  believed  to  result  from 
contamination  brought  by  the  “reservists;”  in  order  to  prevent 
tbis,  all  men  called  upon  to  serve  temporarily  as  soldiers  are 
obliged  to  be  revaccmated.  In  future,  barracks  will  be  provided 
with  isolated  infirmaries,  shower  baths,  both  cold  and  tepid,  in 
the  infirmaries  and  hospitals,  where  the  antiseptic  method  will  be 
rigorously  observed. 

At  the  Paris  Medical  Academy  M.  Riche  stated  that  there  are 
tour  kinds  of  salicylate  of  mercury,  and  specially  mentioned  two 
ot  which  one  contained  42  per  cent,  of  mercury,  and  the  other  59 
per  cent.  These  should  not  be  prescribed  indiscriminately,  as 
their  action  varies,  and  he  suggests  that  a  committee  should  be 
formed  to  decide  whether  medical  men  ought  not  to  be  called 
upon  clearly  to  indicate  the  salicylate  they  wish  used. 

MM.  Arnaudet  and  Ozenne  have  recently  published  some  in¬ 
teresting  statistics  concerning  the  frequent  occurrence  of  cancer 
in  country  villages.  At  Saint  Sylvestre  Dr.  Arnaudet  finds  11 
deaths  from  cancer  during  eight  years,  the  total  general  mortality 
being  74— a  proportion  of  14  per  cent.  Dr.  Ribulet  (Bourghthd- 
roude)  finds  17  deaths  from  cancer  in  two  years,  the  total  mortality 
being  similar  to  that  recorded  by  Dr.  Arnaudet.  M.  Le  Gros,  in 
his  statistics  published  by  M.  Ozenne,  records  80  deaths  from 
cancer,  spreading  over  a  period  of  sixteen  years.  These  statistics, 
compared  with  those  of  Paris  drawn  up  by  M.  Bertillon,  show  that 
in  these  rural  districts  the  mortality  from  cancer  is  twice  that  of 
Paris.  M.  Arnaudet,  after  a  close  study  of  the  question,  believes 
it  probable  that  water  served  as  a  means  of  spreading  the  disease. 

Six  inhabitants  of  Saint  Sylvestre  provided  themselves  with  drink¬ 
ing  water  from  the  same  spring.  This  they  used  for  making  cider 
and  all  their  drinks.  All  six  died  from  cancer.  This  fact  is  far 
from  conclusive,  but  certainly  suggestive. 

M.  Fernet  has  treated  four  patients  with  advanced  pulmonary 
lesions  by  administering  interstitial  injections  of  camphorated 
naphthol  at  the  seat  of  the  lesion,  each  injection  consisting  of  45 
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centigrammes  of  camphorated  naphthol  containing  5  centigrammes 
of  pure  naphthol.  The  results  were  satisfactory.  There  was  less 
expectoration ;  auscultation  and  percussion  also  showed  an  im¬ 
proved  condition.  The  only  inconvenience  produced  by  the  in¬ 
jection  was  a  short  intermittent  cough,  caused  by  the  diffusion  in 
the  bronchial  tube  of  the  camphor  vapour. 

At  a  recent  meeting  of  the  Society  of  Biology  M.  Dastre  read  a 
paper  on  chloroform,  in  which  he  stated  that  anaesthesia  produced 
by  chloroform  is  accompanied  by  two  orders  of  phenomena,  one  of 
which — cardiac  syncope — can  be  prevented,  while  the  other — 
respiratory  syncope — cannot.  MM.  Dastre  and  Morat  recommend 
hypodermic  injections  of  atropine  mixed  with  morphine,  which 
counteract  the  action  of  the  pneumogastric  on  the  heart  and 
remove  the  danger  of  cardiac  syncope  from  over-stimulation  of 
the  vagus  nerve. 


SWITZERLAND. 

[from  our,  own  correspondent.] 

Treatment  of  Locomotor  Ataxy  by  Suspension. — “  La  Dame  a 

Quatre  Jambes.” 

About  six  years  ago  Dr.  O.  0.  Motchiitkovsky,  of  Odessa,  pub¬ 
lished  in  the  Vratch,  N03.  17  to  21,  1883,  a  remarkable  paper  on  the 
results  obtained  by  him  from  the  treatment  of  locomotor  ataxy 
by  suspension  of  the  patient’s  body.  Notwithstanding  some  ac¬ 
counts  on  the  paper  in  the  Physician  and  Surgeon ,  No.  10,  1883, 
and  the  Neurologisches  Centralblatt,  1883,  p.  427,  the  matter  was 
almost  entirely  ignored  by  the  profession  outside  Russia — with 
the  single  exception  of  Mr.  John  Marshall  in  his  lecture  on 
Neurectasy — until,  in  1889,  Professor  Charcot’s  familiar  name 
became  identified  with  the  subject.  Then,  all  of  a  sudden,  “sus¬ 
pension  ”  became  a  “  topic  of  the  day ;  ”  but  it  is  interesting  to 
note  that,  with  very  few  exceptions,  Motchiitkovsky’s  name  is 
somehow  kept  out  of  the  discussion  as  something  extraneous  to 
it — possibly  because  of  orthographic  and  orthoepic  difficulties. 
The  first  Swiss  practitioner  to  join  the  ranks  of  the  “suspen- 
sionists”  was  Dr.  Ladame,  of  Geneva,  who,  after  his  visit  to 
Professor  Charcot’s  clinic  in  February,  1889,  commenced  to 
practice  the  new  treatment  in  March.  In  the  Revue  Medicate 
de  la  Suisse  Romande,  June,  1889,  p.347,  Dr.  Ladame  says  that 
he  has  now  made  282  suspensions  in  16  cases  of  spinal  disease,  in 
15  of  tabes  (12  men  and  3  women),  and  in  1  of  Friedreich’s  ataxy, 
the  greatest  number  of  sittings  in  individual  cases  varying  be¬ 
tween  29  and  35.  The  sittings  were  repeated  every  second  day, 
their  duration  being  two  or  three  minutes  in  patients  weighing 
from  80  to  100,  and  four  minutes  or  even  more  in  those  weighing 
from  50  to  70  kilogrammes.  In  all  the  cases  Dubois’s  apparatus 
(together  with  a  weighing  machine)  was  employed.  Speaking 
generally,  Dr.  Ladame’s  observations  fully  confirm  the  results 
obtained  by  Dr.  Motchiitkovsky,  Professor  Charcot,  and  Dr.  Julius 
Althaus,  and  others.  In  several  of  the  patients  distinct  improve¬ 
ment  ensued ;  the  lightning  pains  subsided,  the  urinary  troubles 
diminished,  sleeplessness  and  (in  two  cases)  Romberg’s  symptom 
disappeared,  parsesthesiie  of  the  soles  of  the  feet  and  sensations  of 
cold  about  the  lower  limbs  decreased.  In  other  cases  the  results 
were  ml.  As  a  rule,  after  a  rapid  amelioration  brought  about  by 
the  few  first  sittings,  a  period  of  retrogression  set  in,  followed  by  a 
slow  but  steady  and  apparently  permanent  secondary  improve¬ 
ment.  The  latter  became  manifest  usually  somewhere  between 
the  twentieth  and  thirtieth  sitting.  Dr.  Ladame  never  saw  any 
actual  or  permanent  aggravation  of  the  patient’s  state  attributable 
to  the  treatment,  nor  did  he  meet  with  any  disagreeable  accidents. 
Nevertheless,  he  says  that  the  “  mHhode  Russe,”  as  he  terms  the 
procedure,  requires  the  most  careful  watching. 

In  the  same  number  of  the  Revue  (p.  333),  Dr.  Edouard  Bugnion, 
of  Geneva,  described  a  remarkable  specimen  of  double  monstrosity 
belonging  to  the  type  of  the  Dipygus  parasiticus.  The  subject 
is  the  so-called  “  Dame  a  quatre  jambes,”  Louise  L.,  who  was 
lately  exhibited  in  several  Swiss  towns.  This  person,  who  is  now 
20  years  of  age,  and  who  is  otherwise  well  developed,  bears  in 
front  an  appendix  (parasite),  about  8  kilogrammes  in  weight, 
which  is  attached  to  the  pubic  region  by  means  of  a  pedicle 
measuring  33  centimetres  in  circumference,  and  consisting  of  an 
incomplete  pelvis  with  two  extremely  attenuated  lower  limbs, 
flexed  at  the  knee  joints,  the  right  foot  resting  anteriorly  on  the 
middle  of  the  autosite’s  left  thigh,  the  left  leg  standing  erect  in 
front  of  the  subject’s  abdomen,  and  reaching  with  its  foot  as  far 
as  the  navel.  The  pedicle  is  continuous  with  the  autosite’s  genital 


labia,  the  vulva  being  displaced  far  backwards  close  to  the  anus, 
so  that  the  perineum  is  reduced  to  a  mere  thin  septum.  The  base 
of  the  pedicle  and  the  autosite’s  pubic  region  are  covered  with  an 
abundant  growth  of  hair.  The  right  limb  of  the  appendix  is  60, 
the  left  69  centimetres  in  length.  The  parasite  presents  a  series 
of  anomalies,  such  a3  absence  of  the  sacral  bone,  ankylosis  of 
the  ankle-joints,  irregular  or  rudimentary  development  of  the 
metatarsal  bones  and  toes,  etc.  The  genital  organs  are  entirely 
absent.  The  limbs  do  not  possess  any  active  movement,  and 
seem  to  be  almost  completely  destitute  of  muscles,  and  to  consist 
only  of  bones  covered  with  cellular  tissue  and  skin.  Passive 
movements,  however,  are  possible.  The  parasite’s  circulation 
appears  to  be  kept  up  through  some  communication  with 
the  autosite’s  hypogastric  arteries,  but  no  pulse  can  be 
felt  anywhere.  The  skin  is  pale  but  otherwise  normal,  the  tem¬ 
perature  subnormal.  The  tactile  sensibility  of  the  parasite  is 
normal,  except  over  the  feet.  On  pricking  the  latter  with  a  pin 
the  sensation  cannot  be  localised  with  any  precision,  while  the 
exact  locality  pricked  can  be  indicated  on  experimenting  upon  all 
upperparts  of  the  appendix.  The  motor  nerves  seem  to  be  atrophied 
as  completely  as  the  muscles  are.  The  subject  was  born  in  1869, 
near  Reims,  in  France,  her  parents  being  strong  and  healthy, 
and  not  consanguineous.  She  had  three  brothers  and  one  sister, 
all  of  whom  died  at  an  early  age.  The  sister  and  one  of  the 
brothers  did  not  present  any  deformity,  but  one  of  the  remaining 
two  brothers  had  spina  bifida,  and  the  other  some  deformity  about 
the  lower  limbs.  She  began  to  walk  when  seventeen  months  of 
age.  The  parasite  grew  in  size  gradually  with  the  autosite’s 
growth,  though  not  in  an  exact  proportion.  At  the  age  of 
14f  she  married,  and  subsequently  became  mother  of  two  well- 
developed  girls,  delivered  (one  in  March,  1885,  the  other  in  Decem¬ 
ber,  1888)  without  any  obstetrical  help.  When  first  examined  by 
Dr.  Bugnion  she  was  still  suckling  her  last  infant.  She  bears 
her  parasite  bravely,  exhibiting  herself  from  town  to  town,  and 
sometimes  doing  her  24  kilometres  a  day.  When  walking  she 
keeps  the  parasite’s  right  limb  between  her  thighs  and  buttocks, 
and  generally  does  not  betray  anything  particular  to  a  stranger’s 
eye,  except,  perhaps,  that  she  treads  with  slightly  everted  legs, 
while  her  petticoats  are  somewhat  lifted  up  both  anteriorly  and 
posteriorly  (in  front  by  the  left  knee  of  the  parasite,  behind  by 
its  right  foot).  Dr.  Ladame  proposed  to  amputate  the  appendix ; 
but  both  the  possessor  of  the  appendix  and  her  impresario  declined 
the  operation,  on  the  ground  that  it  would  deprive  them  of  a  valu¬ 
able  source  of  income. 


MANCHESTER. 

[from  our  own  correspondent.] 

Pollution  of  the  Irwell. — President  of  the  Pathological  Society. — 
Withdrawal  by  the  Whitworth  Legatees  of  the  offer  of  a  Hos- 
gital  for  Owens  College. 

A  conference  of  the  urban  and  rural  sanitary  authorities  in 
the  watershed  of  the  Irwell  was  held  in  Manchester  on  Sep¬ 
tember  27th,  for  the  purpose  of  considering  the  best  means  of 
remedying  the  present  pollution  of  the  Irwell  and  its  tributary 
streams.  A  resolution  was  passed  expressing  the  opinion  that 
measures  to  secure  this  end  must  speedily  be  taken,  but  that  the 
work  cannot  be  economically  or  efficiently  accomplished  by  the 
local  authorities  acting  separately.  Some  comprehensive  scheme 
dealing  with  the  whole  watershed  will  be  required. 

Dr.  J.  Dixon  Mann  has  been  elected  President  of  the  Manchester 
Pathological  Society,  vice  Professor  Young,  whose  term  of  office  has 
expired. 

About  a  year  ago  the  legatees  of  the  late  Sir  Joseph  Whitworth 
offered  to  build,  equip,  and  partially  endow  a  small  hospital  for 
Owens  College.  Since  then  negotiations  have  been  carried  on  be¬ 
tween  a  Committee  of  the  Managers  of  the  Royal  Infirmary  and  a 
Committee  of  the  Council  of  O  wens  College,  with  the  view  of  devis¬ 
ing  a  scheme  for  the  working  of  the  two  institutions  jointly.  At 
the  last  meeting  of  the  Committees,  the  treasurer  of  the  College 
announced  that  he  had  received  a  letter  from  the  legatees,  stating 
that  they  withdrew  their  proposal  of  August,  1888,  and  this  they 
do  absolutely. 

A  young  man,  named  Hopton,  died  at  Newport,  Mon.,  on  Sun¬ 
day,  from  injuries  received  in  a  football  match  on  Saturday. 

The  Russian  Red  Cross  Society. — The  funds  of  the  Society 
amounted,  on  August  13th,  1889,  to  2,762,642  roubles  (about 
£276,264)  ( Vratch,  1889,  No.  34,  p.  760). 
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CORRESPONDENCE. 


FALMOUTH  AS  A  HEALTH  RESORT. 

Sir, — I  have  read  with  much  interest  the  two  letters  on  this 
subject  by  Sir  Edward  H.  Sieveking,  which  you  have  published 
during  the  last  month,  and  I  am  glad  to  know  that  the  sentiments 
expressed  in  those  letters  fully  accord  with  the  views  which  were 
held  by  the  late  much  lamented  Dr.  Wilson  Fox,  who  when  on  a 
visit  to  this  town  stated  to  me  that  he  would  advise  many  of  his 
patients  (as  I  know  he  did  some,  to  their  benefit)  to  seek  restora¬ 
tion  to  health  by  coming  here  if  we  had  sufficient  accommodation 
for  invalids. 

The  beauties  of  Falmouth  and  its  neighbourhood  are  known  to 
comparatively  few  persons,  for  which  lack  of  knowledge  there 
may  be  many  reasons,  but  the  chief  of  them  are  probably  because 
(«)_  the  resident  medical  practitioners  may  have  been  averse  to 
writing  up  the  advantages  of  their  own  district,  ( b )  partly  because 
the  railway  authorities  have  been  indifferent  to  the  pressing 
claims  of  the  travelling  public  (or  they  may  have  been  more  in¬ 
terested  in  the  prosperity  of  some  other  health  resort),  and  (c) 
perhaps  not  the  least,  because  our  consulting  physicians  and  sur¬ 
geons  seem  to  have  had  the  idea  that  when  their  patients  required 
a  change  of  climate  the  best  thing  to  do  was  to  send  them  to  a 
foreign  country.  How,  it  seems  home  has  (if  I  may  put  it  so)  a 
claim  upon  home. 

To  the  consumptive,  or  one  threatened  with  consumption,  it  is 
doubtless  often  a  very  difficult  question  for  the  physician  to  decide 
whether  to  advise  a  change  to  be  sought  by  a  passage  to  New 
Zealand  or  Australia,  a  shorter  trip  to  the  Riviera  or  Davos  Platz, 
or  a  still  shorter  one  to  one  of  the  many  health-giving  districts  in 
the  British  Isles.  When  there  is  no  preponderance  of  evidence  in 
favour  of  the  benefit  to  be  derived  by  a  journey  abroad,  which 
must  necessarily  entail  great  expense  of  money,  much  fatigue  of 
body,  and  for  the  most  part  the  deprivation  of  many  home  com¬ 
forts,  I  would  venture  to  ask  the  consultant  to  remember  Fal¬ 
mouth,  with  all  its  beautiful  surroundings  and  its  genial  climate. 

Falmouth,  built  for  the  most  part  on  the  side  of  a  hill  which 
forms  the  south  boundary  at  the  mouth  of  the  river  Fal,  consists 
of  the  old  and  commercial  town  and  many  new  terraces  of  various 
aspects  and  with  altitudes  ranging  from  22  feet  to  195  feet  above 
the  mean  sea  level.  Some  of  these  high  terraces  are  facing  south, 
others  north,  whilst  some  others  have  an  easterly  aspect,  so  that 
the  consumptive  or  weak-chested  who  requires  the  mild  genial 
climate  of  the  first  can  take  his  daily  exercise  on  a  level  walk, 
whereas  those  who  require  a  more  bracing  atmosphere  may  avail 
themselves  of  situations  more  suited  to  their  needs.  Along  the 
coast,  still  near  to  the  terraces,  are  beaches  open  to  the  south, 
where  the  weakly  child  can  disport  himself  with  spade  and  bar- 
row,  and  the  adult  invalid  can  bask  in  the  sun,  and,  inhaling  fresh 
breezes  from  the  ocean,  feel  that  he  is  steadily  regaining  his  health 
and  strength. 

Pendennis,  with  its  famous  castle,  abuts  into  the  open  bay,  is 
195  feet  above  the  mean  sea  level,  and  is  encircled  by  a  carriage 
drive  and  a  footpath  for  pedestrians,  which  give-  enjoyment  such 
as  is  rarely  experienced  at  much  more  frequented  health  resorts. 
Here .  the  invalid,  or  the  man  of  business  wearied  by  the  ever- 
pressing  claims  of  his  calling,  may  enjoy  the  bracing  breezes  from 
the  north  or  from  the  east,  or  the  more  balmy  and  genial  air  from 
the  south  or  the  west. 

Falmouth,  possessing  a  magnificent  harbour  four  miles  long  and 
one  mile  wide,  offers  to  such  as  are  fond  of  marine  trips  excur¬ 
sions  which  tend  to  relieve  the  monotony  of  the  shore  life,  and 
which  add  so  much  to  the  pleasure  of  the  holiday  seeker,  whilst 
they  so  frequently  conduce  to  the  rapid  recovery  of  such  as  may 
be  in  search  of  health. 

If,  Sir,  by  your  courtesy  I  may  be  permitted  to  do  so,  I  will  on 
a  future  occasion  submit  to  the  profession  some  facts  as  to  the 
geological  formation  of  the  district,  the  rainfall,  sunshine,  etc.,  so 
that  those  who  may  be  interested  in  the  subject  may  have  it  in 
their  power  to  judge  whether  “Falmouth  as  a  Health  Resort”  has 
a  claim  for  favourable  consideration. — I  am,  etc., 

Falmouth,  September  28th.  Arthur  B.  Habris,  M.D. 


FLUSHING  THE  PERITONEUM. 

Sir,— Until  I  read  in  a  recent  number  of  the  Journal  an 
account  of  a  case  occurring  in  the  practice  of  M.  Polaillon,  of 
Paris,  in  which  the  patient  died  after  flushing  of  the  peritoneal 


cavity,  I  was  under  the  impression  that  the  practice  of  cleansing 
by  irrigation  in  the  course  of  certain  complicated  abdominal 
operations  had  now  become  universal  among  surgeons  and  opera- 
tive  gynaecologists. .  The  death  in  question  was  clearly  due  to 
carbolic  acid  poisoning;  flushing  carried  out  with  proper  precau¬ 
tions  probably  never  does  anything  but  good. 

While  Dr.  J.  S.  Briscoe  and  other  readers  are  proceeding  to  act 
upon  Mr.  Lawson  Tait’s  suggestion,  and  putting  themselves  in 
the  way  of  acquiring  the  newest  and  truest  information  in  the 
British  Gynaecological  Society,  will  you  permit  me  to  offer  an 
expression  of  opinion  founded  upon  what  may  be  called  a  fairly 
extensive  experience  of  flushing  after  operation,  that  the  use  of  a 
jug  is  an  awkward  and  inefficient  method  of  introducing  the  fluid  ? 
Nothing  could  justify  it  but  the  want  of  better  appliances,  as  in 
emergency  operations.  The  apparatus  which  I  have  used  for 
several  years  is  an  ordinary  irrigation  vessel  of  large  size,  fitted 
with  a  long  rubber  tube,  of  which  the  lumen  has  a  diameter  of 
about.one  centimetre.  The  tube  is  fitted  with  a  German  tap,  and 
ends  in  a  Koeberle’s  glass  drainage  tube  of  small  calibre.  The 
fluid  is  a  boiled  solution  of  common  salt,  strength  about  f  per 
cent.,  temperature  100°  F.  After  a  complicated  operation  for 
pyosalpinx,  for  example,  the  stream  of  fluid  is  carried,  by  insert¬ 
ing  the  glass  tube,  to  the  lowest  part  of  the  pelvic  cavity,  and 
directly  blood,  blood  clots,  shreds  of  lymph,  pus,  etc.,  according  to 
the  special  features  of  the  case,  come  welling  up  to  the  wound, 
and  are  carried  away.  Suspicious  parts  can  be  thoroughly  washed, 
and  the  fluid  left  in  the  pelvic  cavity  is  perfectly  clean.  It  is 
exactly  the  sort  of  fluid  that  some  surgeons  have  recently  pro¬ 
posed  to  inject  into  the  peritoneal  cavity  instead  of  resorting  to 
transfusion  in  extreme  cases  of  loss  of  blood.  Why  any  operator 
should  add  poisonous  substances  to  the  water  I  cannot  understand. 
Nothing  has  given  me  greater  confidence  in  resorting  to  abdominal 
section  in  cases  of  old-standing  inflammatory  complications  than 
the  adoption  of  this  method  of  irrigation. 

For  all  that  is  essential  in  it,  of  course,  Mr.  Lawson  Tait  has,  or 
ought  to  have,  the  entire  credit.  Careful  flushing  is  probably  the 
most  life-saving  detail  that  has  been  introduced  into  the  practice 
of  abdominal  surgery. — I  am,  etc.,  W.  Japp  Sinclair. 

Manchester,  September  30th. 


Sir, — It  is  almost  entirely  a  matter  of  personal  opinion  as  to 
whether  the  syphon  arrangement  employed  by  Mr.  Lawson  Tait 
in  washing  the  peritoneum,  or  the  funnel  and  tube  method  used 
by  Dr.  Braithwaite,  is  the  better.  The  latter  apparatus  is  cer¬ 
tainly  simple  and  efficacious,  and,  I  should  think,  more  manage¬ 
able  than  Mr.  Tait’s.  The  assistant,  holding  up  the  funnel  in  his 
left  hand,  compresses  the  broad  india-rubber  tube  between  his 
finger  and  palm,  and  thus  controls  or  stops  the  flow  at  will,  while 
with  his  right  he  attends  to  the  filling  of  the  funnel ;  the  operator 
meanwhile  moves  about  the  tube  and  removes  the  clots  as  they 
are  washed  up.  Either  plan  has  obvious  advantages  over  the 
former  method  of  flushing  by  pouring  water  directly  from  a 
vessel  upon  the  intestines. 

With  regard  to  the  abdominal  incision,  there  is  an  apparent 
discrepancy  between  Mr.  Tait’s  statement  in  the  Journal  of 
September  28th  and  the  following  from  his  book  on  Diseases  of 
the  Ovaries ,  1883.  In  describing  his  usual  mode  of  procedure  in 
abdominal  section,  he  says:  “I  begin  the  incision  midway  between 

the  umbilicus  and  pubes  and  cut  downward . I  then  look  for 

the  white  line  and  divide  it  to  an  equal  extent,  and  after  that  I 
cautiously  divide  the  fat  and  transversalis  fascia  until  the  peri¬ 
toneum  is  exposed.”  This  variation  may,  perhaps,  be  explained 
by  a  reference  to  anatomical  details. 

Mr.  Treves  says :  “Below  the  navel  the  two  recti  muscles  are 
almost  in  contact,  and  here  the  linea  alba  can  scarcely  be  said  to 
exist.”  More  exactly,  the  linea  alba  from  the  region  of  Douglas’s 
fold  to  the  pubes  is — except  after  prolonged  distension — a  mere 
septum. 

In  some  cases  the  recti  muscles  are  of  considerable  thickness, 
quite  up  to  the  septum ;  in  others  they  thin  off  towards  the 
middle  line,  so  that  there  is  little  need  to  divide  the  muscular 
fibres.  But  in  either  case  the  sheath  of  one  or  other  rectus  is 
almost  invariably  divided  in  making  the  “  median  incision 
through  the  linea  alba,”  and  such  seems  to  be  Mr.  Tait’s  practice. 
But  the  linea  alba  is  a  structure  of  considerable  importance ;  it 
has  several  muscles  inserted  into  it,  and  has  for  its  special  use  the 
small  pyramidal  muscular  buttresses. 

It  is,  moreover,  a  clinical  fact  that  median  incisions  are  fre- 
[  quently  followed  by  herniae  at  the  cicatrix,  in  spite  of  the  use  of 
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belts  and  supports.  It  -was  to  remedy  this  weakness  that  Dr. 
Braithwaite  devised  the  semilateral  valvular  incision,  in  which 
the  rectus  when  exposed  is  retracted,  and  the  posterior  part  of  its 
sheath  divided  three-quarters  of  an  inch  from  the  middle  line. 
So  far  the  plan  has  met  with  complete  success,  and  there  is  I 
think  less  haemorrhage  than  in  the  direct  incision,  for  the  muscle 
is  pulled  aside,  not  divided.  In  stitching  up,  the  peritoneum  is — 
exceptionally  in  fat  patients — sutured  separately. — I  am,  etc., 
General  Infirmary,  Leeds.  J.  E.  Briscoe. 


PUBLIC  HEALTH  DIPLOMAS. 

Sir, — The  value  attaching  to  these  diplomas  in  the  eyes  of  the 
members  of  local  boards  is  strikingly  exemplified  in  the  case  of  a 
recent  appointment  of  medical  officer  of  health  for  a  town  on  the 
south  coast,  which  is  also  a  well-known  watering-place.  Out  of 
seventeen  candidates,  three  were  selected  by  the  sanitary  commit¬ 
tee.  Of  these  three,  one— who  was  not  a  local  practitioner — held 
the  Cambridge  diploma  in  public  health,  another  held  the  diploma 
of  the  Royal  Colleges  in  London,  whilst  the  third— who  was  ulti¬ 
mately  elected  to  the  post — possessed  no  such  qualification.  He 
was,  however,  medical  superintendent  [of  the  Infectious  Disease 
Hospital  of  the  district,  and  parish  medical  officer.  No  doubt, 
these  appointments  had  considerable  influence  upon  the  members 
of  the  board  when  voting  in  favour  of  the  successful  candidate ; 
but  the  discouragement  to  those  who  have  been  at  the  pains  of 
acquiring  a  public  health  diploma — very  generally  after  settling 
down  in  practice — is  very  great;  and  it  is  certain  that  local  boards 
are  only  justified  in  rejecting  the  proffered  services  of  properly 
qualified  men  when  the  claims  of  the  unqualified  are  of  a  very 
special  or  unusual  character.  The  discussion  of  the  respective 
merits  of  the  selected  candidates  by  the  local  press  was  not  edify¬ 
ing;  but  it  is  amusing  to  learn  from  one  journal  that  the  diploma 
granted  by  the  two  Royal  Colleges  in  London  must,  ipso  facto,  be 
of  a  higher  standing  than  that  granted  by  the  one  university  at 
Cambridge. — I  am,  etc.,  D.  P.  H. 


LICENSED  TO  SPREAD  DISEASE. 

Sir, — The  notification  of  infectious  diseases  has  brought  promi¬ 
nently  under  our  notice  many  facts  of  which  we  before  had  only 
virtual  evidence.  Here  are  some  deplorable  instances.  Within 
the  last  fortnight  I  have  had  sent  to  me  by  three  different  regis¬ 
tered  practitioners  certificates  of  convalescence  from  scarlatina, 
and  requests  for  the  disinfection  of  premises,  signed  within  ten 
days  of  the  date  of  the  official  notification  certificate.  I  satisfied 
myself  that  the  notifications  were  made  very  soon  after  the  onset 
of  the  disease ;  and  in  each  case  when  the  inspector  arrived  to 
disinfect  he  found  extensive  desquamation  still  proceeding. 

I  shall  feel  grateful  for  suggestions  as  to  my  proper  mode 
of  action,  both  towards  my  local  authority  and  to  my  grossly 
ignorant  or  culpably  negligent  brethren  (hard  words,  but  under  a 
nom  de  plume,  one  can  sink  etiquette). — I  am,  etc.,  P.  B. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — We  observe  with  regret  that  Dr.  W.  H.  Dawson,  a  practi¬ 
tioner  resident  in  the  fashionable  health  resort  of  Malvern,  a  town 
quite  free  from  medical  pirates,  has  felt  it  his  duty  to  publicly 
censure  the  Medical  Defence  Union  for  using  its  energy  in  sup¬ 
pressing  pestilential  practice  and  yourself  for  congratulating  the 
Union  on  its  action.  By  so  doing  he  has  shown  that  his  practical 
sympathy  with  his  professional  brethren  whose  lot  it  is  to  practise 
under  less  favourable  circumstances  is  a  minus  quantity.  Although 
we  fear  by  answering  such  cavilling  we  may  give  it  an  importance 
it  does  not  merit,  we  shall  be  glad  if  you  will  allow  us  to  take 
advantage  of  this  opportunity  to  set  before  our  members  and  the 
profession  generally  what  we  take  to  be  the  policy  of  our  council 
on  the  subject  of  irregular  practice,  and  we  can  do  this  very  well 
by  criticising  your  correspondent’s  letter,  the  inaccuracies  of 
which  are  the  more  regrettable  since,  at  the  time  of  writing  his 
letter  to  you  (September  17th),  he  was  in  possession  of  correct  in¬ 
formation  from  us. 

On  September  13th  (four  days  before  he  addressed  his  letter  to 
the  Journal)  we  wrote  him  pointing  out  that  by  Section  42  of 
the  Medical  Act  penalties  arising  from  conviction  were  paid  to 
the  Treasurer  of  the  General  Medical  Council,  and  that  the  next 
section  enacts  that  such  and  other  sums  shall  be  applied  to  defray 
the  costs  of  the  execution  of  the  Act.  Notwithstanding  this 
knowledge  he  implies  in  his  letter  to  you  that  the  money  of  the 
Union  was  being  used  to  prosecute  quacks. 


Dr.  Dawson  gives  us  what  he  “  thought”  was  the  object  of  the 
Medical  Defence  Union.  His  thoughts  and  our  articles  of  asso¬ 
ciation  are  entirely  at  variance,  for  the  latter  state  in  the  3rd 
section  of  the  memorandum  that  one  of  its  objects  is  “  to  suppress 
or  prosecute  unauthorised  practitioners.”  Ilis  fear  that  the 
income  of  the  Union  will  be  injuriously  affected  by  our  action 
lias  not  up  to  the  present  been  realised;  his  resignation  is  the  only 
one  we  have  received  on  this  account.  We  regret  Dr.  Dawson’s 
resignation — for  his  own  sake. 

From  the  above  you  will  see,  Sir,  that  our  view  is  that  if  quacks 
can  be  prosecuted  and  the  costs  paid  out  of  penalties  as  prescribed 
by  the  Medical  Act — in  other  words,  if  the  quack  pays  for  his  own 
prosecution — the  Medical  Defence  Union  may,  without  injustice  to 
its  members,  be  the  initiator  of  the  prosecutions.  With  care  in 
selection  of  cases  an  endless  number  of  pests  may  be  hounded  out 
of  existence  without  costing  the  Union  a  penny.  The  sense  of  the 
profession  will  deny  that  it  is  the  role  of  a  learned  society,  like 
the  British  Medical  Association,  to  do  this. — We  are,  etc., 

Leslie  Phillips,  M.D., 

George  Bateman,  M.B., 

Honorary  Secretaries  Medical  Defence  Union. 

Birmingham,  September  30tli. 

Sir, — In  a  letter  in  the  Journal  of  September  28th,  Dr.  Dawson 
announces  his  withdrawal  from  the  Medical  Defence  Union,  and 
gives  reasons  for  so  doing.  It  is  not  often  that  people  complain 
because  they  get  too  much  for  their  money,  and  yet  this  seems 
the  substance  of  Dr.  Dawson’s  complaint.  I  presume  he  does  not 
object  to  the  prosecution  of  quacks,  those  pernicious  camp-follow¬ 
ers  of  medicine.  He  objects  to  the  Medical  Defence  Union  under¬ 
taking  it,  because  he  thinks  others  are  in  duty  bound  to  do  this. 
This  is  much  as  though  he  rebuked  a  friend  for  seizing  a  thief  or 
murderer,  on  the  ground  that  he  should  have  left  it  to  the  police. 
I  quite  agree  that  the  Royal  Colleges  should  perform  this  task, 
but  they  are  themselves  so  much  in  need  of  reform  that  they  hesi¬ 
tate  to  attack  even  the  most  glaring  abuses.  As  to  the  British 
Medical  Association  taking  up  this  work,  it  would  not  be  incon¬ 
sistent  with  its  memorandum  of  association ;  but  assuredly  it  is 
even  less  incumbent  on  that  body  to  prosecute  quacks  than  it  is 
on  the  Medical  Defence  Union. 

Just  as  this  wise  step  of  the  Meiical  Defence  Union  induces  the 
resignation  of  Dr.  Dawson,  so  does  any  similar  step  in  the  direc¬ 
tion  of  increased  usefulness  bring  passing  showers  of  resignations 
on  the  British  Medical  Association.  Such  steps,  however,  also 
bring  in  large  accessions  of  new  members. 

If  the  Medical  Defence  Union  were  not  continuing  its  old  work 
of  insuring  its  members  against  false  charges,  etc.,  then  Dr. 
Dawson  would  have  just  cause  for  complaint.  By  his  yearly  sub¬ 
scription  he  is  insured  as  much  as  ever  against  legal  risks,  but  he 
also  has  lately  been  thereby  benefiting  society.  If  the  Union  is 
now  able  to  increase  its  usefulness,  surely  Dr.  Dawson  should  not 
complain.  He  ought  to  be  pleased  that  our  Society  is  setting  so 
good  an  example  to  other  older  organisations. — I  am,  etc., 

Highgate,  N.  Hugh  Woods,  M.D. 

MEDICAL  AID  ASSOCIATIONS  AND  FRIENDLY  SOCIETIES. 

Sir, — An  attempt  having  been  made  here  to  start  a  branch  of 
the  “National  Medical  Aid  Company,”  and  a  medical  aid  fund  for 
the  families  of  a  lodge  of  Oddfellows,  a  meeting  of  the  medical 
men  of  this  district  was  called  to  discuss  the  question ;  and,  as  a 
result,  the  following  pledge  has  been  signed  by  twenty-one  out  of 
twenty-three  of  those  either  in  or  retired  from  practice ;  one  of 
the  exceptions  is  a  retired  surgeon,  the  other  a  practitioner  who 
has  promised  to  sign  it  as  soon  as  he  is  free  from  his  medical 
refereeship,  of  which  he  has  sent  in  his  resignation  to  the  National 
Medical  Aid  Company. 

Such  societies  are  so  pernicious  and  have  been  so  disastrous 
elsewhere  to  our  profession,  that  we  feel  it  necessary  to  make  a 
stand  against  their  establishment  here,  and  a  copy  of  the  pledge 
is  sent  to  you  for  publication  with  this,  in  order  that  our  profes¬ 
sion  in  other  places  may  be  strengthened  against  such  combina¬ 
tions  against  its  wellbeing. 

“  We,  the  undersigned  members  of  the  medical  profession  of 
Malvern  and  its  neighbourhood,  taking  into  consideration  the  fact 
that  there  are  well-established  provident  dispensaries  in  our 
midst,  pledge  ourselves  not  to  undertake  the  care  of  families  of 
members  of  friendly  societies  at  a  contract  rate  of  payment.” — 
I  am,  etc.,  Stanley  Haynes,  M.D. 

Malvern,  September  30th,  1889. 


Oct.  5,  1889.] 
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THE  DISCUSSION  ON  CATARACT. 

®IE»  I  note  in  your  excellent  report  of  the  discussion  on  cata- 
ract  the  following  remark  by  our  esteemed  President :  “  Those 
ophthalmic  surgeons  who  adhere  rigidly  to  the  operation  of 
extraction  without  iridectomy  must  often  find  themselves  placed 
at  a  great  disadvantage  when  they  had  to  deal  with  a  cataract 
winch  was  much  less  ripe  than  they  had  anticipated.  In  such  a 
case  he  personally  would  undoubtedly  prefer  a  peripheral  incision 
of  the  capsule,  so  that  any  lenticular  fragments  which  might 
remain  after  operation  should  be  safely  enclosed  in  the  mem¬ 
brane  to  which  the  lens  was  accustomed ;  but  where  no  iridectomy 
was  performed  the  operator  had  no  alternative  but  a  central 
capsular  discission,  with  the  very  possible  result  that  the  soft 
lens  substance  might  cause  traumatic  iritis  and  other  kindred 
trouble.” 

I  am  sure,  Sir,  that  Mr.  Critchett  will  be  glad  to  learn  that  this 
serious  objection  to  extraction  without  iridectomy  has  practically 
no  existence,  as  I  am  constantly  in  the  habit  of  extracting  with¬ 
out  iridectomy,  and  almost  invariably  incise  only  the  periphery 
of  the  capsule,  leaving  the  face  or  anterior  surface  untouched,  so 
that  particles  of  lens  matter  which  are  occasionally  and  unavoid¬ 
ably  left  behind  may  be  harmlessly  dissolved  in  the  membrane  to 
which,  as  Mr.  Critchett  says,  they  have  been  accustomed.  I 
demonstrated  this  operation  in  several  cases  to  the  members  of 
the  Medico-Chirurgical  Society  a  few  weeks  ago,  and  I  must  say 
that,  as  a  result  of  many  years’  experience  of  extraction  for  cata¬ 
ract,  both  with  and  without  iridectomy,  I  have  come  to  the  con¬ 
clusion  that  simple  or  normal  extraction,  as  I  have  called  it— that 
is,  without  iridectomy— is  not  only  the  best  but  also  the  safest 
method  of  removing  the  lens— I  am,  etc., 

Charles  Bell  Taylob,  M.D.,  F.E.C.S.E., 
Surgeon  Nottingham  and  Midland  Eye  Infirmary. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Surgeon  Matthew  Digan  has  been  allowed  to  withdraw  from  the  service 
with  a  gratuity.  His  commission  bears  date  August  25th,  1881.  He  was  Sur- 
0f  *h,e  at  the  bombardment  of  the  Alexandrian  forts,  in  July 

1SS2  and  during  the  Egyptian  war  (medal  with  clasp,  and  Khedive’s  bronze 
star).  During  the  Soudan  campaign,  in  1885,  he  was  Surgeon  of  the  Sphinx, 

medntaatdTof7ekh(etlasphaVal  Bngade  at  Suakin’  and  was  present  in  the  engage- 

Surgeon  John  Cashin,  who  entered  the  service  August  28th,  1882,  has  been 

placed  on  the  retired  list. 

The  following  appointments  have  been  made  at  the  Admiralty :  J  J  A  Cos¬ 
tello,  to  be  Surgeon  and  Agent  at  Carnsore  and  Eosslare,  September  26th  • 
wS«fffSsIBBALD’  Surgeon-  to  the  Canada,  undated;  George  d! 

Surgeon,  to  the  Royalist,  October  6th  ;  Archibald  M’Kinlay 
Staff  Surgeon,  to  the  hgena,  October  6th  ;  John  B.  B.  Triggs,  M.B  Staff 
surgeon  to  the  Py lades  October  6th  ;  George  W.  Bell.  Staff  Surgeon,  to  thc 
Tourmaline ,  October  6th  ;  Henry  J.  Madders.  M.D.,  Staff  Surleon  to  the 
Hecla,  October  6th;  Bowen  S.  Mends,  Surgeon,  to  the  Canada ,  October  6th 
George  Wilson,  M.B. ,  Surgeon,  to  the  Pembroke,  September  27th  ;  Harold  f’ 
D.  Stephens  M  B.,  Surgeon,  to  the  Pembroke,  September  27th ;  J.  D.  Menzies" 
Surgeon,  to  the  Magpie,  September  30th.  ’ 


_  0  the  medical  staff. 

Surgeon  K.  Waters,  M.D.,  who  is  serving  in  Bengal  is  appointed 
officiating  administrative  medical  officer  of  the  Quetta  district.  PP°mted 

Surgeon-Major  G.  D.  N.  Leake,  who  is  serving  in  the  Bengal  command  has 
passed  the  examination  in  Persian  bv  the  lower  standard  ’ 

Surgeons  J  Stevenson.  M.B.;  M.  W.  Russell,  C.C.  Reilly  API!  Giur- 

?'  Aldridge*  M-B.;  H.  A.  Cummins,  M.D.;  J.  S.  Edye  T.  Whaite 
M.B.;  H.  I.  Pocock,  C.  R.  Elliot,  M.D.;  and  J.  W.  Bullen,  M.D  '  all  of  whom 

teni%?Kwer?3ard°mmand^  haVG  PaSSed  the  examiRati°R  in  Hindus- 

JuSlyr28thn^86M'  GREIG'  M  B-  has  resigned  his  commission,  which  is  dated 

„  „  ARMY  MEDICAL  RESERVE. 

Si  hg eon  Charles  Arrol,  M.D.,  3rd  Volunteer  Brigade,  Cinque  Ports  Division 
Major. ArtlUCry  ^  the  l8t  Kent  Artillery)l  to  be  Surgeon-Major,  ranking  as 

Surgeon  Richard  Joseph  Bryden,  also  of  the  3rd  Brigade  Cinque  Ports 
Division,  to  be  Surgeon,  ranking  as  Captain.  K  qUe  iorts 


_  .  INDIAN  MEDICAL  SERVICE. 

,  E  sendees  of  Surgeon  S.  H.  Henderson,  M.B.,  Bengal  Establishment  are 
placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of  Assam  ’ 
T®u5eo.n  D‘  ?■  Crawford,  M.B.,  Bengal  Establishment,  Civil  Simgeon  of 
Jtssore,  is  appointed  to  act  temporarily  as  Civil  Surgeon  of  Backervunee 
Surgeon  H.  J.  Dyson,  Bengal  Establishment,  Officiating  Civil  ^Surgeon 
Umballa,  is  appointed  to  offidate  as  Superintendent  of  the  Chenawan  Central 

8™mElD' b~ 

Brigade-Surgeon  T.  E.  B.  Brown,  M.D.,  Bengal  Establishment,  Principal  of 


and  Superimen^n\Cof  T’T^  aPP.0mAted  officiate,  as  Civil  Surgeon  of  Lahore 
other  duties  during  tho^h  lunatic  Asylum  at  that  place,  in  addition  to  his 
Surffeon-Ma^or  AgF  R  «^nce  °n  le£ve  of  brigade  Surgeon  YV.  Center,  M.B. 
of  the  charo-e  of  the  Tlenl’  St^>hens;  Bengal  Establishment,  on  being  relieved 
Surgeon  of  Ahvhur  J  S,0™?1  Prison-  is  aPPoil'ted  to  officiate  as  Civil 
M  D Moriarty,  M B. g  th®  absence  on  Privilege  leave  of  Surgeon- Major 

ProfegsornofIMidwi^fTvEr''r^J?\T'*a0-Irl'ia^  Establishment,  is  directed  to  act  as 
Major  J !  Gl“!dlCal  &°llege’  durfng  the  absence  of  SurSeo"- 

perin^ndent^f  the" GanniJ?  Establishment,  District-Surgeon  and  Su- 

Berhampore,  is  appointed  to  act  as  Civil  Surgeon 
SmSXdMiAir'phpW^e^t  °f  Surgeon  J.  W.  Evan  on  other  duty.  8 

placed ^t'the  Bu*K*:-  M.B.,  Bombay  Establishment,  are 

placed  at  the  disposal  of  Government  for  employment  in  the  Civil  Depart- 

tafionThNMWe  BTbay  Establishment,  Medical  Officer  3rd  Bat- 

Infantry,  has  been  permitted  to  return  to  duty. 

been  fpDffinted  foint  CitfFs  ’  Bengal  Establishment,  now  at  Moulmein,  has 
^e  n  appointed  joint  Civil  Surgeon  of  Simla,  vice  Surgeon-Major  S.  H.  Browne, 

the  eMmhiatffin  i^Ape^ABh  ’  °f  the  Bengal  Establishment,  has  passed 

me  examination  in  Persian  by  the  lower  standard. 

Surgeons  A.  Coleman,  W.  H.  Gray,  and  W.  B.  Lane,  all  of  the  Bengal  Esta¬ 
blishment,  have  passed  the  examination  in  Hindustani  by  the  lower  stfndard. 

.  _  THE  VOLUNTEERS. 

K.  P.  Pigott,  ist  Volunteer  Battalion  Shropshire  Light 
Intantry  (late  the  1st  Shropshire),  is  promoted  to  be  Surgeon.  ** 

Surgeon  and  Surgeon-Major  S.  M.  Hopson,  3rd  Volunteer  Battalion  Norfolk 
Regiment  (late  the  3rd  Norfolk),  is  appointed  Brigade-Surgeon  (rankino-  as 
Lieutenant-Colonel)  to  the  Eastern  Counties  Brigade  Infantry  Volunteers.0 

PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  MEDICAL 
„  .  „  .  OFFICERS. 

Home° District  Office  :—r°n'  °rderS  haS  reCently  b<*n  issued  from  the 

^  's  ,ller,eb;y  notified,  for  the  information  of  officers  commanding  volunteer 
corps,  that  the  examination  of  volunteer  medical  officers  for  certificates  of 
proficiency  on  Army  Form  E  564  will  in  future  be  held  quarterly  on  the  first 
iuesday  in  each  quarter,  commencing  October  1st,  1889.  Names  of  medical 
officers  desirous  of  attending  these  examinations  should  reach  this  office  at 
least  a  week  before  the  date  of  examination.  By  order, 
m  ,.  E*  Campbell,  Colonel,  Assistant  Adjutant-General 

medical  officers  for  the  examination  to  be  held  next  January  a 

James’s  Park  Station ^S. ^^ad<Iuarters  of  the  Queen’s  Westminster  Ii.v’.,  St. 

First  lecture,  November  7th,  1889:  Constitution  of  the  Army  Medical  De¬ 
partment  classification  and  organisation  of  army  hospitals,  the  medical  ad- 
the  fieTd  tl°n  °f  an  army  C°rPS’  and  the  d6taU  °f  hosPital  establishments  in 

Second  lecture,  November  14th :  The  organisation  and  personnel  of  bearer 
compames  and  field  hospitals,  the  formation  and  management  of  dressim'- 
stations.  h 

Thiid  lecture,  November  21st :  The  application  of  the  various  articles  com¬ 
posing  the  equipment  of  army  hospitals  in  the  field,  and  the  authorised 
SeemVfoyinoethremSPOrt  °f  S1Ck  and  wouuded  soldiers,  and  the  proper  means 

lecture,  November 28th  :  General  sanitary  regulations  and  precau¬ 
tions  to  be  taken  for  ventilation  and  water  supply  in  barracks,  hospitals,  and 
camps . 

Fifth  lecture,  December  5th :  Diet  and  clothing  of  the  soldier  and  personal 
hygiene  of  troops  ;  medical  regulations  for  the  examination  of  recruits 
Sixth  lecture,  December  12th:  Instructions  regarding  infectious  diseases 
ancl  cholera  epidemics,  injuries  and  diseases  to  which  troops  are  liable  in  the 
marches1  ^  duties  °f  medical  officers  in  camps,  bivouacs,  and  during 

Medical  officers  who  enter  for  this  course  will  be  instructed  in  bearer  com¬ 
pany  ambulance  wagon  drill,  and  arrangements  will  be  made  to  suit  the  con¬ 
venience  of  officers  residing  at  a  distance  from  London. 

Books  required :  Army  Medical  Regulations,  Part  I,  1889  (to  be  shortly  Dub- 
lislied) ;  Army  Medical  Regulations,  Part  II,  1889 ;  and  Parkes’s  Hygiene 
For  further  particulars,  apply  to  R.  R.  Sleman,  Honorary  Secretary ‘7  St 
Bene  t  Place,  Gracechurch  Street,  E.C.  y 


LORD  CAMPERDOWN’S  COMMITTEE, 

Medical  Staff  writes :  We  are  stated  not  to  require  military  rank  because 
we  belong  to  a  profession  of  “dignity”  and  “eminence.”  But  surely  these 
high  civil  qualities  ought  to  be  the  very  reason  for  conferring  an  equally  o-0od 
status  in  the  army.  We  cannot  possess  dignity  and  eminence  and  yet  be°un- 
worthy.  The  truth  is  the  talk  of  dignity  in  connection  with  the  medical 
profession  in  this  country  is  sheer  humbqg;  else,  how  come  it  that  none  of 
its  members  are  considered  eligible  for  the  peerage  ? 

We  cannot  live  on  mere  impressions  and  expressions  of  greatness  •  let  us 
have  something  tangible  after  these  lip  compliments. 

AMALGAMATION  OF  DEPUTIES  AND  BRIGADE-SURGEONS. 

M.S.  writes  :  I  quite  agree  with  your  editorial  “that  there  is  a  good  deal  to  be 
said  in  favour  of  placing  the  deputies  and  brigade-surgeons  in  one  list.” 
Several  of  the  latter  officers  have  officiated,  or  are  officiating,  as  deputy  sur- 
geons-general.  They  wear  the  same  undress  uniform,  are  of  about  the  same 
age  and  experience,  and  it  would,  I  think,  be  a  mistake  to  lower  their  status 
which  has  been  gained  as  a  prize.  By  a  recent  Royal  Warrant  colonels  in  tne 
army  are  retired  at  57.  This  age  might  be  made  the  age  for  all  surgeons 
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colonel.  If  the  surgeons-general  are  pushed  forward  to  62  to  put  them  on  a 
level  with  major-generals,  the  surgeons-colonel  have  the  claim  to  serve  three 
years  longer  than  army  colonels,  thus  blocking  promotion.  Suitable  half-pay 
billets  might  be  given  them  as  a  compensation  and  reward,  in  the  same 
manner  that  brigade-dep6t  commands  are  reserved  for  old  line  colonels.  There 
would  be  also  a  wider  field  of  selection  for  staff  employ  proper.  If  we  are  to 
be  a  Royal  Medical  Staff,  why  not  go  back  to  our  old  uniform  ? 


RANK  OP  BRIGADE-SURGEONS. 

Lex  writes  :  There  are  many  reasons  for  giving  Brigade-Surgeons  a  step  in 
military  rank  ;  at  present  their  badges  are  the  same  as  Surgeons-Major,  over 
twenty  years  ;  and  they  are  indistinguishable,  except  when  wearing  the 
frock  coat.  He  suggests  the  title  of  Surgeon  Brigadier-General  for  Deputies. 

*#*  Brigadier-General  is  merely  a  title  for  a  sort  of  sham  Major-General, 
and  is  only  of  local  and  temporary  purport ;  we  sincerely  hope  that  nothing 
but  bond  fide  military  rank  and  titles  will  have  any  place  in  future  compound 
titles,  if  such  are  to  be.  _ 

ONE  CORPS. 

A.  M.  D.  writes  :  I  quite  agree  that  it  would  be  desirahle  to  attach  young 
medical  officers  to  corps  ;  it  would  imbue  them  with  military,  which  are  just 
as  necessary  for  them  as  scientific  ideas.  But,  if  such  is  done,  it  will  be  all  the 
more  vitally  necessary  to  fuse  the  medical  and  medical  staff  c  >rps  into  one 
homogenous  body.  Otherwise,  conflicting  interests,  such  as  existed  between 
the  old  regimental  and  staff  medical  officers,  would  arise.  Unity  is  essential 
for  our  progress  and  efficiency,  which  is  the  very  reason,  of  course,  our  oppo¬ 
nents  would  like  to  see  us  divided  and  broken  up. 


CIVIL  PRACTICE  BY  ARMY  MEDICAL  OFFICERS. 

M.D.  remarks,  in  regard  to  the  complaints  of  “Etiquette”  of  army  medical 
officers  on  full  pay  trenching  on  the  private  practice  of  their  civil  breth  ren, 
that  such  must  be  very  rare,  and  is  altogether  to  be  deprecated  ;  but,  how 
about  civil  practitioners  who  accept  pauper  “contract  rates”  for  charge  of 
troops  to  the  detriment  of  the  medical  department  ?  He  further  suggest  s  the 
formation  of  a  committee  of  retired  officers  to  assist  the  Parliamentary  Bills 
Committee  in  enlightening  Parliament  and  the  public  on  service  matters,  so 
that  scheming  wire-pullers  may  not  have  it  all  their  own  way. 


UNIFORM  OF  “COMPOUNDERS.” 

Ambulance  asks :  What  is  the  rank  held  and  what  the  uniform  and  badge 
worn  by  “  Compounders  ”  of  the  regular  and  volunteer  forces  of  England  ? 

*#*  A-  Compounder  may  rank  as  Corporal,  Sergeant,  or  Staff-Sergeant. 
There  is  no  distinctive  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTATIONS. 

Dr.  J.  and  Dr.  W. — [Ere  proceeding  to  record  our  opinion  on  the  subject  of  dis¬ 
pute,  which,  as  we  think,  has  been  unwisely  allowed  to  survive  two  months 
after  the  informal  consultation  between  the  practitioners  in  question,  we 
would  solicit  the  special  attention  of  our  correspondents  generally  to  the 
serious  inconvenience  to  which  we  are  often  subjected  in  consequence  of  the 
illegibility  of  their  writing,  and  which,  in  the  present  case,  has  necessitated  a 
third  laborious  examination  of  a  mass  of  correspondence  extending  over  several 
months  before  the  alleged  facts  could  be  clearly  ascertained,  thereby  entailing 
a  loss  of  much  valuable  time — a  fact  that  must  of  necessity  have  more  or  less 
weight,  and  may,  perhaps,  impel  us  in  the  future  to  pass  over  like  illegible 
communications.] 

In  the  perusal  of  the  case  under  review  we  noted  with  regret  the  heated 
language  of  Dr.  W.,  and  alike  ungenerous  imputations  of  Dr.  J.  There  can¬ 
not,  in  our  opinion,  even  under  the  special  circumstances  alluded  to  by  the 
the  former  (Dr.  W.),  be  any  doubt  that,  in  examining  the  lady  patient  on  the 
evening  of  his  arrival,  and  again  on  the  following  morning  prior  to  the  ap¬ 
pointed  hour  (9  a.m.)  for  the  consultation  with  the  family  doctor,  who  lived 
within  a  stone’s  throw,  he  committed  a  breach  of  professional  etiquette.  The 
plan  of  treatment,  moreover,  having  been  eventually  discussed  and  verbally 
agreed  upon,  the  subsequent  formal  delivery  by  a  messenger,  on  the  second 
morning  after  the  reported  consultation,  of  a  letter  containing  prescriptions 
and  suggestive  instructions  from  Dr.  W.  for  the  guidance  of  Dr.  J.,  the  ordi¬ 
nary  medical  adviser  and  senior  practitioner,  was  ill-judged,  and  more  or  less 
calculated  to  excite  his  distrust  as  to  the  object  in  view.  At  the  same  time, 
we  are  distinctly  of  opinion  that,  inasmuch  as  the  suggested  treatment  was 
not  objected  to  by  Dr.  J.  at  the  consultation,  it  devolved  upon  him  to  carry 
it  out,  unless  there  were  urgent  reasons  to  the  contrary. 

We  would  further  note  in  reference  to  two  mooted  points  in  the  correspon¬ 
dence,  that  first  it  devolved  on  the  de facto  consultant  (although  the  junior) 
to  initiate,  at  the  consultation  before  alluded  to,  the  committal  to  writing,  if 
deemed  necessary,  of  the  remedies  and  directions  agreed  upon  ;  and  secondly, 
that  the  attendance  of  a  consultant  is  understood  to  cease  after  each  consulta¬ 
tion,  unless  otherwise  arranged,  and  therefore  that  the  presence  of  the  pre¬ 
vious  consultant  in  the  case  was  unnecessary  at  the  consultation  in 
question. 

We  regret  to  add  that  we  cannot  exonerate  from  blame  in  the  matter  the 
family  of  the  patient,  who  appear  to  have  sought  the  advice  of  Dr.  W.  with¬ 
out  the  knowledge  of  Dr.  J. ;  this  was  a  regrettable  act  of  discourtesy  to  the 
old  family  medical  attendant. 

Hygiene  in  Spain. — The  municipal  authorities  of  Madrid  have 
recently  established  laboratories  for  the  analysis  of  food,  etc. 
These  laboratories  will  be  under  the  direction  of  graduates  in 
medicine,  pharmacy,  or  physico-chemical  sciences,  who  will  be 
appointed  after  competitive  examination.  The  Madrid  Royal 
Academy  of  Medicine  has  organised  a  scheme  of  examination  on  a 
most  comprehensive  scale,  including  practical  tests  of  a  searching 
character. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

At  the  meeting  of  the  East  Anglian  Branch  (Essex  District)  of 
the  British  Medical  Association,  held  at  Braintree  on  September 
24th,  a  discussion  took  place  on  a  paper  on  “  Hospital  Out-Patient 
Reform”  by  Mr.  E.  H.  Carter,  (Chelmsford). 

The  Honorary  Secretary  first  read  the  correspondence  and 
proposed  resolutions  on  that  subject  by  Dr.  Rentoul,  and  this  being 
done  a  discussion  arose  as  to  the  advisability  of  adopting  the  said 
resolutions,  but  nothing  was  done  in  the  matter. 

Mr.  Carter’s  paper  at  the  outset  dealt  briefly  -with  the  origin 
and  uses  of  hospitals.  England,  said  Mr.  Carter,  was  not  the  first 
country  in  Europe  to  make  use  of  these  institutions,  but  she  had 
at  the  present  time  some  of  the  best  hospitals  in  the  world,  wrnrked 
by  most  efficient  staffs  of  medical  men,  who  were  greatly  assisted 
by  the  excellent  services  of  well-trained  and  qualified  nurses.  At 
these  hospitals  the  best  advice  could  be  obtained,  together  with 
the  most  skilful  treatment  of  disease  and  accident,  and  they  were 
undoubtedly  a  great  boon  to  the  poor,  for  whom  they  were  chiefly 
intended,  and  could  be  made  of  greater  service  still  were  abuses 
not  so  prevalent  in  the  out-patient  system.  The  greatest  abuse  in 
the  present  system,  he  considered,  lay  in  the  fact  that  many 
people  sought  and  obtained  the  charity  who  were  not  entitled  to 
receive  it,  and  who  it  was  well  known  were  in  a  position  to  pay 
for  medical  aid  and  advice,  and  enter  into  some  arrangement  with 
their  doctors.  Even  those  who  subscribed  really  made  no  adequate 
requital  to  the  hospitals  for  the  benefits  they  received  therefrom. 
Wi  h  regard  to  the  waste  of  medicines  at  hospitals,  to  that  ques¬ 
tion  ha  attached  no  importance.  That  always  did  and  always 
would  exist.  He  thought  it  would  be  a  good  plan  that  every 
patient  should  contribute  something  towards  the  hospital.  This 
would  provide  a  large  sum  of  money  for  the  institutions,  and  it 
would  also  remove  the  stigma  of  pauperism  resting  upon  the 
present  system.  He  thought,  too,  that  the  donors  should  carefully 
inquire  into  the  circumstances  and  position  of  every  applicant  for 
tickets  of  admission.  He  found  that  the  charities  were  disinclined 
to  interfere  with  the  present  system  for  fear  of  offending  their 
patrons.  This  abuse  of  the  medical  charities  by  the  well-to-do 
class  was  most  keenly  felt  by  medical  practitioners  in  the  country, 
and  it  was  adding  one  more  grievance  on  to  that  patient  and  self- 
denying  body  of  men. 

The  subject  was  discussed  with  the  idea  of  deciding  upon  what 
action  should  be  taken  with  regard  to  the  remedying  of  the  abuse 
which  all  present  seemed  unanimous  in  agreeing  did  exist  in  a 
marked  degree.  The  subjects  of  sick  clubs  and  pauper  treatment 
were  introduced  into  the  discussion. 

Mr.  Kellett  (Halstead)  gave  his  experience  as  a  medical 
officer  to  the  Halstead  Union  with  regard  to  pauper  treat¬ 
ment,  and,  touching  more  closely  upon  the  hospital  question, 
said  he  believed  that  a  great  number  of  medical  men  at¬ 
tending  the  hospitals  looked  upon  the  well-to-do  county 
patients  as  a  means  of  extending  their  name  and  fame.  He 
thought  that  the  hospitals  were  intended  for  the  indigent  poor, 
and  for  the  indigent  poor  alone.  They  were  not  intended  for  the 
well-to-do,  and  the  well-to-do  should  have  no  part  in  them.  He 
thought,  if  the  abuse  continued,  the  hospitals  must  lose  the  sym¬ 
pathy  of  general  practitioners  all  over  the  country,  and  do  them¬ 
selves  a  vast  amount  of  injury. 

Professor  Latham  said  he  considered  the  resolutions  of  Dr. 
Rentoul  quite  impracticable.  How  were  they  to  reform  the  out¬ 
patient  department  of  the  hospitals  ?  Not  by  such  resolutions  as 
those,  he  thought.  He  had  had  something  to  do  with  the  Cam¬ 
bridge  Hospital,  and,  speaking  from  his  own  experience  there,  he 
did  not  see  how  they  were  to  carry  out  the  proposed  resolutions  if 
passed.  They,  perhaps,  had  a  man  come  to  be  treated  for  a  very 
serious  disease,  and  he  was  admitted  simply  because  it  was  a  case 
that  might  be  dealt  with  by  the  physicians  or  surgeons  with 
advantage,  and  one  that  might  prove  of  great  interest  and  value 
to  the  students.  Without  any  personal  feeling,  he  would  state 
that  the  suggestion  that  the  physicians  and  surgeons  of  hospitals 
encouraged  the  abuse  of  the  out-patient  system  in  order  to  gain 
provincial  fame  and  practice  was  neither  true  nor  just.  He- 
thought  the  wage-limit  which  had  been  proposed  by  Dr.  Rentoul 
would  act  very  clumsily,  and,  in  many  cases,  unfairly.  How 
many  patients  would  tell  the  truth  as  to  their  earnings?  And 
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then  what  would  become  of  a  man  whose  earnings  were,  say  50s. 
per  week  when  in  full  work,  and  wTho,  perhaps,  having  a  wife 
and  large  family,  had  only  been  able  to  save  but  very  little  ?  If  he 
became  ill  and  remained  so  for  a  long  period  his  little  savings 
would  soon  be  spent,  and,  with  no  wages  coming  in,  would  not  be 
able  to  pay  a  doctor  if  he  called  one  in.  This  was  a  point  to  con¬ 
sider,  because  it  would  not  only  go  hard  with  the  patient,  but  the 
private  practitioner  who  might  be  called  upon  to  give  his  services. 
The  working  class,  as  a  class,  saved  very  little,  and  it  was  often 
the  case  that  after  attending  a  patient  for  a  long  time  the  medical 
man  got  no  money  and  very  little  thanks.  He  did  not  agree  at 
all  with  passing  resolutions  as  to  who  should  be  admitted  anc. 
who  should  not.  His  own  idea  was  that  there  might  be  estab¬ 
lished  provident  dispensaries  and  provident  hospitals  managed  by 
boards  or  committees  formed  of  men  the  most  qualified  to  under¬ 
take  the  work.  He  agreed  that  the  abuse  of  the  hospitals  was 
simply  frightful,  but  he  did  not  believe  they  would  remove  exist¬ 
ing  abuses  by  passing  resolutions.  The  provident  dispensaries 
and  hospitals,  he  suggested,  should  be  under  the  control  of  the  com¬ 
mittee  of  medical  men,  who  should  have  power  to  appeal  against 
any  case  to  a  medical  board.  With  regard  to  malingerers,  or  sup¬ 
posed  malingerers,  he  thought  some  of  those  people  were  some¬ 
times  harshly  treated.  It  was  very  difficult  in  some  cases  to  give 
a  diagnosis.  When  a  case  of  malingering  was  proved  to  the  satis¬ 
faction  of  the  medical  board,  the  malingerer  should  be  turned 
out  without  ceremony.  Patients,  too,  should  have  power  to  ap¬ 
peal  to  the  board  if  they  thought  they  were  not  justly  treated  by 
the  medical  men,  and  thus  the  doctors  and  patients  would  be  pro¬ 
tected  against  each  other.  The  patients  should  pay  something 
weekly  according  to  their  means,  and  the  dispensaries  and  hos¬ 
pitals  should  be  supported  by  general  contributions  by  the  public. 
He  believed  if  something  were  done  in  this  direction  it  would 
greatly  lessen  the  existing  abuses,  and  do  away  with  a  deal  of 
friction  and  dissatisfaction.  In  conclusion,  the  Professor  com¬ 
pared  the  present  condition  of  things  with  that  of  thirty  and 
forty  years  ago.  At  that  time,  he  said,  the  hospitals  were  in  a 
very  different  position  to  what  they  were  now.  Forty  years  ago 
the  men  who  were  in  charge  of  hospitals  were  looked  upon  as 
standing  out  prominently  above  private  practitioners.  They  were 
men  who  had  a  good  deal  of  practice.  At  the  present  day  they 
did  not  find  hospital  surgeons  standing  up  so  distinctly  above 
their  fellow  surgeons  outside  in  the  matter  of  treating  special 
cases  and  operations.  The  great  majority  of  country  surgeons 
were  now  quite  capable  of  treating  cases,  the  like  of  which  were 
only  dealt  with  formerly  in  the  hospitals.  He  found  the  most 
able  practitioners  among  those  who  had  to  rely  entirely  upon  their 
own  resources.  Even  in  remote  country  districts  he  found  the 
most  qualified  men  in  the  country,  men  whom  he  would  have  no 
hesitation  in  placing  himself  under  for  an  operation  were  it  neces¬ 
sary.  People  were  now  far  more  independent  of  hospital  surgeons 
than  they  used  to  be. 

The  President  pointed  out  that,  in  the  London  Hospital,  they 
had  had  for  five  or  six  years  an  inspector  who  investigated  every 
case,  inquiring  into  the  circumstances  of  every  applicant  for  out¬ 
door  treatment,,  and,  when  not  satisfied  from  other  sources  of  in¬ 
formation,  he  visited  the  applicants’  employers.  The  consequence 
of  this  was  that  in  the  London  Hospital  there  had  been  a  reduc¬ 
tion  of  6,000  patients  in  the  year.  At  St.  Bartholomew’s,  where 
the  same  plan  was  adopted,  there  had  also  been  a  great  reduction; 
he  had  forgotten  the  exact  number.  In  such  hospitals  as  adopted 
the  Manchester  system,  the  Charity  Organisation  Society  received 
the  charge  of  everybody  that  applied  as  an  out-patient,  and  in¬ 
quired  into  the  status  and  surroundings  of  each  patient. 

Dr.  Mead,  Dr.  McDermott,  Mr.  T.  Taylor,  Mr.  R.  C.  Lyle, and 
Mr.  J.  E.  Cresswell  also  joined  in  the  discussion. 

It  was  ultimately  agreed  to  pass  no  resolution  on  the  subject  at 
that  meeting,  but  to  adjourn  the  matter  till  the  next  half-vearlv 
meeting.  -  J  J 

4t  a  meeting  of  the  East  Kent  District  of  the  South-Eastern 
Branch,  on  September  12th,  Dr.  Henry  Lewis  proposed  and 
Mr.  George  Rigden  seconded  a  resolution  that  the  dispropor¬ 
tionate  growth  of  the  out-patient  department  in  all  hospitals 
demanded  a  general  inquiry.  Dr.  Lewis  argued  that  the  financial 
difficulties  in  all  hospitals  and  the  undoubted  abuses  in  the  out- 
atient  department  demanded  an  inquiry  with  a  view  to  reform, 
oth  the  financial  position  and  abuses  were  illustrated  by  well 
known  facts  connected  with  metropolitan  hospitals,  and  he  con¬ 
tended  that  the  same  applied  in  a  minor  degree  to  provincial 
hospitals.  The  resolution  was  carried  nem.  con . 


At  the  meeting  of  the  East  Sussex  District  of  the  South-Eastern 
Branch,  on  September  26th,  the  following  discussions  took 
pla^e : 

Hospital  Out-patients. — A  discussion  was  introduced  by  the 
Chairman  on  the  subject  of  hospital  out-patient  abuse,  and  the 
proposed  Public  Medical  Service. 

Dr.  Bagshawe  moved :  “  That  medical  practitioners,  and  the 
managers  of  our  medical  charities  in  the  various  towns  and  cities, 
meet  together  and  decide  who  are  eligible  for  out-patient  medical 
aid.  This  meeting  suggests  that  the  following  *  wage-limit’ be 
adopted  :  When  a  man  and  wife  make  over  25s.  per  week,  or  a 
single  person  over  20s.  per  week,  that  these  shall  be  ineligible  for 
out-patient  treatment  at  the  medical  charities,  except  in  cases  of 
accident ;  and  that  those  earning  a  similar  rate  of  wage  be  ineli¬ 
gible  for  ‘  home  visits,’  that  is,  visits  paid  by  the  staff  of  the  me¬ 
dical  charities  to  sick  persons  at  the  patient’s  home.  Further,  that 
either  the  Manchester  system  of  checking  abuse,  or  that  used  at 
the  London  and  St.  Bartholomew’s  Hospitals,  be  put  in  force,  but 
that  preference  be  given  to  the  plan  used  at  Manchester.”  He 
thought  that  at  St.  Leonard’s  the  hospital  did  not  now  trespass  on 
the  general  practitioner,  and  that  of  late  years  the  abuse  had 
much  diminished,  owing  to  the  refusal  to  pay  any  home  visits 
without  a  letter  being  previously  obtained  by  the  establishment  of 
the  provident  dispensary,  and  by  the  keeping  of  a  register  at  the 
hospital,  in  which  were  entered  full  particulars  of  the  wages, 
families,  etc.,  of  patients,  and  by  the  exclusion  of  unfit  cases. 

Mr.  Adkins  seconded  the  resolution ;  and  Dr.  Trollope,  Mr. 
Gabb,  and  Mr.  Mansell  supported  the  view  that  locally  they  were 
doing  all  that  could  be  done  to  prevent  abuses ;  the  latter  de¬ 
scribing  those  attending  at  the  dispensary  as  really  very  poor. 

Mr.  Verrall  doubted  whether  the  mere  entry  in  a  book  of  facts 
stated  by  patients  themselves  was  a  sufficient  check,  and  preferred 
the  Manchester  plan  of  inquiring  at  the  homes  of  patients. 

Dr.  Holloway  supported  this  view,  and  believed  deception  oc¬ 
curred. 

Mr.  Ranking  congratulated  St.  Leonard’s  on  the  comparative 
excellence  of  their  system,  but  thought  other  places  could  not 
show  one  so  good.  The  true  way  to  effect  improvement  was  to 
educate  subscribers  a3  to  whom  they  should  select  to  receive  out¬ 
patient  letters. 

The  motion  was  carried  nem.  con. 

Proposed  Public  Medical  Service. — Mr.  Verrall  read  Dr.  Ren- 
toul’s  plan  for  the  creation  of  a  Public  Medical  Service  in  each 
town,  and,  in  order  to  bring  this  matter  under  discussion,  for¬ 
mally  moved  a  resolution  similar  in  terms  to  that  introduced 
by  Dr.  Rentoul  at  the  annual  meeting. 

Mr.  Marshall  seconded. 

Dr.  Trollope  thought  there  should  be  no  limit  to  the  number 
of  medical  men  who  might  be  on  the  staff  for  any  district.  Unless 
this  were  conceded,  he  thought  many  who  had  clubs,  private  or 
otherwise,  would  be  greatly  opposed  to  the  scheme. 

Dr.  Wills  objected  to  the  exclusion  of  doctors  employing  un¬ 
qualified  assistants,  as  he  thought  the  only  result  of  this  would 
be  to  enable  practitioners  who  were  already  anxious  to  undersell 
their  brethren  to  do  so  more  easily. 

Dr.  Starling  thought  the  provident  dispensaries,  or,  at  any 
rate,  some  extension  of  them,  would  fill  the  gap. 

Mr.  Mansell  moved  an  amendment :  “  That  this  meeting  does 
not  think  it  advisable  to  increase  the  pauperisation  of  the  public 
by  the  proposed  scheme.”  He  thought  the  “wage-limit”  for 
admission  to  the  benefits  of  the  scheme — namely,  45s. — too  high. 

Mr.  Gabb  seconded.  He  considered  the  staff  of  the  provident 
dispensaries  should  be  open  to  any  properly  qualified  prac¬ 
titioner. 

Dr.  Bagshawe  moved  another  amendment :  “  That  this  meet¬ 
ing  would  not  increase  the  number  of  existing  organisations,  such 
as  provident  dispensaries  and  clubs,  for  the  relief  of  the  poorer 
classes.” 

Dr.  Ranking  seconded. 

This  amendment  was  carried,  7  voting  for  it  and  5  against,  and 
also  as  a  substantive  resolution,  11  being  in  favour  to  2  against. 

House  of  Lords'  Inquiry. — Mr.  Verrall  moved :  “  That  a  reso- 
ution  be  passed  praying  the  House  of  Lords  to  extend  the  scope  of 
their  inquiry,  so  as  to  include  the  provincial  hospitals  and  dispen¬ 
saries,  and  that  a  copy  of  the  first  resolution  be  forwarded  to 
Lord  Sandhurst.” 

Dr.  Humphreys  seconded. 

Mr.  Gabb,  while  agreeing  with  the  principle  of  the  inquiry, 
thought  that  he  should  not  vote  for  such  until  the  matter  had 
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come  before  the  various  hospital  committees.  He  felt  moved  to 
this  course  as  a  member  of  a  hospital  staff. 

Dr.  Ranking  concurred. 

The  general  feeling,  however,  was  that  no  slight  would  be  in¬ 
tended  or  inflicted  by  the  proposed  inquiry,  and  the  resolution 
was  carried  unanimously. 


THE  PUBLIC  MEDICAL  SERVICE:  THE  PROPOSED 
SCALE  OF  FEES. 

Sie, — The  scale  of  fees  proposed  by  Dr.  Rentoul  in  the  Journal 
of  September  28th  seems  to  me  very  satisfactory.  He  evidently 
is  anxious  to  fix  the  very  lowest  charges  which  are  at  all  con¬ 
sistent  with  proper  treatment,  and  in  this  I  think  he  is  right. 
The  funds  supplied  by  charity  are  limited  in  amount,  and  if  usefl 
where  they  are  not  required,  they  fail  to  supply  real  wants.  The 
greatest  amount  of  charitable  aid  which  can  reasonably  be  ex¬ 
pected  barely  suffices  to  meet  the  extreme  necessities  of  the  poor, 
and  to  waste  charitable  contribution  is  like  snatching  food  from 
the  starving.  Dr.  Rentoul’s  scheme,  while  wisely  opposing  this 
disastrous  perversion  of  charity,  aims  at  assisting  the  labouring 
and  artisan  classes  in  their  struggle  to  supply  their  own  wants 
while  maintaining  an  hone3t,  independence. 

When  charitable  people  lend  support  to  those  who  are  able  to 
work,  they  simply  enable  selfish  employers  to  obtain  the  services 
of  these  industrial  classes  at  an  unfairly  low  rate.  They  are 
creating  an  artificial  state  of  society,  and  are  establishing  a  most 
dangerous  dependence  on  an  uncertain  source  of  supply — I  mean 
on  charity. 

As  to  the  ill-devised  methods  of  combining  charity  with  self- 
support,  which  medical  institutions  have  from  time  to  time  in¬ 
augurated,  I  have  not  heard  of  success  attending  any  one  of  them. 
They  always  benefit  the  undeserving  at  the  expense  of  the  honest 
and  industrious.  I  hope  Dr.  Rentoul  will  shortly  publish  a  scale 
of  charges  for  a  suitable  provident  system. 

It  would  be  well  if  some  country  practitioners  would  give  their 
views  as  to  the  applicability  of  the  Public  Medical  Service,  as 
sketched  by  Dr.  Rentoul,  and  criticise  any  of  its  details.  How 
would  this  system  supply  the  wants  of  the  agricultural  labourers 
with  wages  from  10s.  to  20s.  a  week  ?  The  present  club  system 
certainly  does  not  work  well,  for  the  club  members  seem  usually 
to  send  for  the  club  doctor  only  when  they  are  unable  to  get 
another  medical  man.  I  know  that  country  practitioners  find  it 
hard  to  get  time  for  writing  and  discussion,  but  they  must  make 
their  wishes  known,  or  their  interests  may  be  neglected,  as  usual. 

Many  eminent  London  consultants  say  that  they  sympathise 
with  Dr.  Rentoul’s  wishes,  but  as  yet  their  sympathy  has  not 
taken  the  practical  form  of  assisting  in  discussing  and  arranging 
the  proposed  scheme.  However,  I  am  in  hopes  that  they  will  give 
us  the  benefit  of  their  experience  and  advice  when  the  discussion 
comes  before  the  Metropolitan  Branch  and  its  Districts.  A  requi¬ 
sition  asking  for  a  special  meeting  of  the  whole  Metropolitan 
Branch  to  discuss  Dr.  Rentoul’s  proposals  is  being  prepared,  and 
has  now  nearly  the  necessary  number  of  signatures,  so  that  we 
may  hope  to  obtain  the  general  opinion  of  this  most  important 
Branch,  after  its  component  Districts  have  had  an  opportunity  ot 
expressing  their  views,  and  making  suggestions.  The  subject  is 
one  of  importance  to  all  medical  men,  and  every  member  of  the 
profession  should  have  an  opportunity  of  expressing  his  opinion. 
— I  am,  etc.,  Hugh  Woods,  M.D. 

Highgate,  N. 

Sir, — The  letter  from  Dr.  Rentoul,  which  appeared  in  the 
Journal  of  September  28th,  is  a  strange  commentary  on  the 
condition  and  prospects  of  the  medical  profession.  It  is  astonish¬ 
ing  to  find  it  seriously  proposed  to  perform  tracheotomy  for 
12s.  6d.,  operation  for  fistula  in  perineo  (what  operation?)  for 
78.  6d.,  operation  for  imperforate  anus  for  10a.  6d.,  stretching  or 
stitching  a  nerve  for  the  same  sum,  operation  on  strangulated 
hernia  for  £1,  and  so  forth.  For  such  fees  as  these  the  surgeon  is 
to  risk  his  reputation,  to  bring  a  knowledge  of  anatomy  and  phy¬ 
siology,  skill  in  diagnosis,  an  adequate  knowledge  of  morbid 
anatomy  and  pathology,  skill  in  operating  and  readiness  for 
emergencies,  suitable  instruments,  prepared  sponges,  assistance 
and  other  things  ;  perhaps  the  patients  or  their  friends  supply  the 
nurse.  It  seem  reasonable  to  ask  how  all  this  can  be  done  at  the 
price.  The  answer  is  that  it  cannot ;  and  practitioners  recognise 
this,  and  they  themselves  send  such  cases  into  hospital.  Few 
would  object  to  this  in  the  case  of  people  with  small  incomes 


(45s.  per  week)  and  large  families,  but  about  London  practitioners 
send  cases  into  hospital,  because  they  are  unable  or  unwilling  to 
treat  them,  and  often  these  are  certainly  able,  and  often  willing, 
to  pay  a  reasonable  fee  to  a  consultant  to  meet  the  practitioner. 
Practitioners  have  not  recognised  that,  in  these  days  of  aseptic 
surgery  and  infrequent  dressings,  surgery  is  a  different'  thing  to 
what  it  used  to  be.  Also,  it  would  exercise  an  excellent  effect 
upon  all  concerned  if  practitioners  would  visit  the  hospitals  m 
their  neighbourhood ;  nothing  could  be  better  calculated  to  pre¬ 
vent  abuse  in  either  the  wards  or  out-patient  department. 

However,  the  profession  is  so  disunited  that  one  hopes  but  little 
from  any  action  on  their  part.  As  the  public  become  better 
educated  they  will  refuse  surgery  which  is  cheap  and  not  of  the 
highest  standard.— I  am,  etc.,  Surgeon. 

OBITUARY, 

THOMAS  BLUNT,  M.D.,  M.R.C.P.Edin.,  L.R.C.P.Lond. 

The  death  of  Dr.  Thomas  Blunt,  of  Leicester,  at  the  comparatively 
early  age  of  48,  has  caused  a  feeling  of  deep  regret  amongst  his 
many  friends  and  colleagues.  The  deceased  was  the  son  of  the 
late  Dr.  Blunt,  of  Wigstown,  near  Leicester,  and  graduated  at  the 
Edinburgh  University,  where  he  took  his  M.D.  degree  in  1865. 
After  leaving  the  university  he  settled  in  Leicester,  and  entered 
into  partnership,  first  with  the  late  Dr.  Bowmar,  and  subsequently 
with  the  late  Mr.  Sidley.  He  was  one  of  the  first  honorary  phy¬ 
sicians  attached  to  the  infirmary,  and  a  leading  member  of  the 
medical  staff  of  the  dispensary,  and,  in  1870,  surgeon  to  the  Borough 
Fever  Hospital.  He  was  an  advocate  of  hydropathy  and  crema¬ 
tion,  and  a  member  of  the  Church  of  England  Temperance 
Society. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  September  28th,  5,501  births  and  3,285  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  risen  from  16.2  to  17.0  per  1,000  in  the 
three  preceding  weeks,  further  increased  to  17.9  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  7.9  in  Huddersfield,  12  5  in  Not¬ 
tingham,  14.7  in  Oldham,  and  14.9  in  Norwich  to  27.6  in  Sunderland,  28.0  in 
Blackburn,  31.0  in  Preston,  and  32.7  in  Plymouth.  The  mean  death-rate  in 
the  twenty-seven  provincial  towns  was  19.3  per  1,000,  and  exceeded  by  2.9  the 
rate  recorded  in  London,  which  was  16.4  per  1,000.  The  3,285  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  529 
which  were  referred  to  the  principal  zymotic  diseases,  against  numbers  increas¬ 
ing  from  512  to  537  in  the  three  preceding  weeks  :  of  these,  258  resulted  from 
diarrhoea,  67  from  scarlet  fever,  63  from  dipht,heria,  60  from  whooping-cough, 
56  from  “fever”  (principally  enteric),  28  from  measles,  and  not  one  from  small¬ 
pox.  These529  deaths  were  equal  to  an  annual  rate  of  2.9  per  1,000  ;  in  London 
the  zymotic  death-rate  was  2.4,  while  in  the  twenty-seven  provincial  towns  it 
averaged  3.3  per  1,000,  and  ranged  from  0.0  in  Derby,  1.1  in  Bristol,  and  1.3  in 
Nottingham  and  in  Halifax  to  5.5  in  Bolton,  6.0  in  Blackburn  and  in  Preston, 
and  12.7  in  Plymouth.  Measles  caused  the  highest  proportional  fatality  in 
Newcastle-upon-Tyne  and  Norwich;  scarlet  fever  in  Blackburn  and  Plymouth  ; 
whooping-cough  in  Plymouth  and  Wolverhampton  ;  “  fever  ”  in  Salford,  Ports¬ 
mouth,  and  Halifax  ;  and  diarrhoea  in  Newcastle-upon-Tyne,  Bolton,  Wolver¬ 
hampton,  and  Preston.  The  60  deaths  from  diphtheria  in  "the  twenty-eight 
towns  during  the  week  included  44  in  London,  4  in  Portsmouth,  3  in  Man¬ 
chester,  3  in  Salford,  and  2  in  Plymouth.  Small-pox  caused  no  death  in  any  of 
the  twenty-eight  towns,  and  no  small-pox  patients  were  under  treatment  in 
any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  September  28th. 
These  hospitals,  however,  contained  1,206  scarlet  fever  patients  on  the  same 
date,  against  numbers  increasing  from  538  to  1,130  in  the  thirteen  preceding 
weeks;  158  cases  were  admitted  during  the  week,  against  188  and  126  in  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to' 2.3  per  1,000,  and  was  slightly  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  773  births  and  481  deaths  were  registered 
during  the  week  ending  Saturday,  September  28th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  19.1  and  16.4  in  the  two  preceding  weeks, 
rose  again  to  18.8  during  the  week  under  notice,  and  exceeded  by  0.9 
per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Perth,  Edinburgh,  and  Dundee,  and  the  highest  in  Glasgow  and  Leith.  The 
481  deaths  in  these  Scotch  towns  during  the  week  under  notice  included  74 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.9  per  1,000,  which  corresponded  with  the  mean  zymotic  death-rate  during 
the  same  period  in  the  twenty-eight  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Dundee  and  Leith.  The  210  deaths  registered  in 
Glasgow  included  13  from  diarrhoea,  9  from  whooping-cough,  6  from  “fever,” 
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and  5  from  measles.  Three  fatal  cases  of  diphtheria  were  recorded  in  Leith 
and  2  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  under  notice  was  equal  to  3.5  per  1,000, 
against  2.3  in  London. 


.  HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  28th,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate 
of  26.3  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Kilkenny, 
and  the  highest  in  Belfast  and  Dublin.  The  death-rate  from  the  prin- 
cipal  zymotic  diseases  in  these  towns  averaged  4  3  per  1,000.  The  213  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  31.5  per  l,000(against  24.5  and  28.5  in  the  two  preceding  weeks),  the 
rate  for  the  same  period  being  only  16.4  in  London  and  16.6  in  Edinburgh.  The 
213  deaths  included  30  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  4.4  per  1,000),  of  which  23  were  referred  to  diarrhoea,  and 
6  to  “  fever  ”  (principally  enteric). 


REPORTS  OF  THE  MEDICAL  OFFICERS  OF  HEALTH. 

Kendal  (Population  14,000). — Decreasing  Death  rate:  Diph¬ 
theria  Epidemic :  Suspected  Relations  to  Rrevalence  of  Fog. — Mr. 
C.  E.  Paget  reports  that  during  1888,  the  total  mortality  from 
zymotic  diseases  was  18,  giving  a  death-rate  of  1*3  per  1000  of  the 
population,  a  rate  which,  though  higher  than  in  either  of  the  two 
preceding  years,  is  0'2  lower  than  the  mean  of  the  quinquennial 
period  1881-85,  and  lower  still  than  any  other  similar  period  since 
the  year  1840.  This  mortality  included  for  the  first  time  since 
the  year  1860,  no  death  from  diarrhcea  or  dysentery ;  and,  consi¬ 
dering  the  extent  to  which  scarlet-fever  prevailed  during  the 
year,  only  a  very  small  mortality  from  this  disease.  The  increase 
in  the  zymotic  deaths  was  due  to  a  short,  though  rather  fatal, 
outbreak  of  diphtheria  in  the  first  six  weeks  of  the  year.  Mr. 
Paget  describes  this  as  being  of  a  most  peculiar  nature,  the 
disease  making  a  sudden  onset,  and  then  as  abrupt  a  cessation. 
He  gives  the  following  interesting  account  of  the  circumstances 
attending  the  outbreak :  All  the  fatal  cases,  with  one  exception, 
were  on  the  east  side  of  the  river  and  near  to  it  or  the  canal,  in 
the  flattest  and  most  low-lying  parts  of  the  town,  over  which  a 
heavy  fog  had  hung  with  great  persistency.  This  fog  was  com¬ 
mon  to  the  whole  town,  to  most  parts  of  the  low-lying  surround¬ 
ing  district,  and,  according  to  reports,  it  was  noticeable  over 
most  of  the  moorlands  of  Yorkshire  at  the  same  time.  The  date 
of  the  commencement  of  the  fog  in  Kendal  was  January  8th,  and 
it  remained  continuously  until  January  20th.  Inquiry  showed 
that  during  the  period  of  fog  there  was  an  intensified  prevalence 
of  sore  throats  among  children  attending  the  public  elementary 
schools  of  the  town,  which  died  out  towards  the  end  of  February. 
The  nature  of  the  fog  was  such  that  it  was  probable  that  sewer 
vapours  and  emanations  from  decomposing  matters  were  confined 
to  a  low  atmospheric  level  in  the  district  and  could  not  be  dis¬ 
persed.  Mr.  Paget  thought  it  also  likely  that  with  low  forms  of 
organic  life  present  in  an  atmosphere  which  could  not  be  properly 
freshened  during  a  period  of  twelve  days  children  would  be 
peculiarly  liable  to  throat  affections  which  in  some  instances 
might  be  true  diphtheria. 


Bristol  (Population,  226,510). — Small-pox  Epidemic:  Insuf¬ 
ficient  Hospital  Accommodation :  Scarlet  Fever  Mortality ;  Pre¬ 
valence  of  Measles. — Dr.  D.  S.  Davies  writes  at  some  length  on 
the  sanitary  condition  of  his  district,  making  an  excellent  report 
to  his  authority,  and  one  which  betokens  an  expenditure  of  much 
time  and  care  in  its  preparation.  It  is  supplemented  with  valu¬ 
able  tables  of  statistics,  charts,  etc.  He  gives  the  death-rate  for 
the  year  as  16.9  per  1,000 ;  but  as  1888  was  a  year  of  low  death- 
rates  in  most  towns  in  England,  climatic  and  other  general  causes 
must  be  credited  with  some  share  in  the  lowness  of  the  Bristol 
rate.  It  is  satisfactory  to  note  that  amongst  the  general  lowering 
of  the  rate  throughout  England,  Bristol  has  retained  her  com¬ 
parative  position  amongst  the  healthiest  towns,  and  only  one 
town  of  over  200,000  inhabitants  (Hull)  shows  a  smaller  general 
death-rate.  Not  only  is  the  rate  the  lowest  ever  recorded  in 
Bristol,  but  the  actual  number  of  deaths  during  the  year  (3,816) 
was  less  than^during  any  of  the  previous  eleven  years,  except 
1883,  when  3,795  deaths  occurred  in  a  smaller  population,  and 
gave  a  death-rate  of  17.8.  The  small-pox  epidemic,  which  began 
in  the  autumn  of  1887,  continued  through  the  first  two  quarters 
of  1888,  causing  26  deaths,  and  disappearing  completely  in  July. 
The  mortality  from  scarlet  fever  fell  from  217  in  1887  to  45  in 
1888.  Dr.  Davies  draws  attention  to  the  need  of  infectious 
hospital  provision  for  other  than  pauper  patients,  and  to  the 
unsuitability  of  the  present  hospital  provision  for  the  isolation 
of  more  than  one  disease  at  a  time;  consequently,  for  nine 


months  these  hospitals  were  closed  against  any  but  cases  of 
small-pox.  That  scarlet  fever  is  eminently  a  disease  which  can 
be  dealt  with  and  controlled  by  early  and  prompt  isolation  the 
experience  of  other  towns  is  abundantly  testifying ;  that  it  is  a 
very  fatal  disease  when  uncontrolled  the  experience  of  Bristol 
itself  can  show.  Thus,  during  the  past  ten  years,  from  1879  to 
1888,  scarlet  fever  has  caused  in  this  city  1,006  deaths,  as  com¬ 
pared  with  58  deaths  during  the  same  period  due  to  small-pox, 
and  20  to  typhus.  Dr.  Davies  expresses  the  opinion  that  a  very 
large  proportion  of  this  mortality  might  have  been  prevented,  as 
hitherto  no  attempt  has  been  made  to  deal  systematically  with 
this  disease,  and  the  increased  accommodation  would  also  be  a 
means  of  dealing  with  some  other  diseases  occasionally  requiring 
isolation,  such  as  measles,  diphtheria,  erysipelas,  etc.,  for  all  of 
which  and  for  all  classes  provision  should  be  made.  A  report  for 
the  first  quarter  of  the  current  year  shows  that  measles  has  been 
prevalent,  and  caused  121  deaths. 


Preston  (Population,  103,234).— Small-po.v  Outbreak:  Infec¬ 
tion  brought  by  Travelling  Shows :  Inadequate  Hospital  Accom¬ 
modation  for  Non-paupers  :  Influence  of  Vaccination.  —  The 
principal  feature  of  Mr.  Pilkington’s  report  for  the  year  1888 
is  an  interesting  account  of  an  epidemic  of  small-pox,  which 
was  remarkable  by  reason  of  the  sudden  and  widespread  nature 
of  its  attack.  Mr.  Pilkington,  although  unable  to  point  out  with 
absolute  certainty  the  means  by  which  the  infection  was  first 
introduced  into  the  town,  has  little  doubt  that  it  was  sown  broad¬ 
cast  through  the  medium  of  the  travelling  shows  which  visited 
the  neighbourhood  during  the  Whitsuntide  holidays.  The  first 
three  cases  were  notified  on  June  2nd,  and  by  the  end  of  the  week 
some  178  cases  were  officially  reported.  This  number  being  far  in 
excess  of  the  available  accommodation,  temporary  provision  had 
to  be  made,  and  after  many  difficulties  and  obstacles  had  been 
surmounted,  a  complete  hospital  was  erected  by  the  Ducker 
Portable  House  Company  on  an  excellent  site,  entirely  removed 
from  houses,  and  at  least  a  hundred  yards  from  the  public  road. 
The  disease  was  not  entirely  stamped  out  until  the  close  of  the 
year,  though  long  before  that  time  its  virulence  was  exhausted. 
Of  the  31  fatal  cases,  12  died  in  hospital,  and  of  these  4  were  vac¬ 
cinated,  1  unvaccinated,  and  4  doubtful;  the  condition  of  the 
remaining  3  preventing  the  necessary  examination.  Mr.  Pil¬ 
kington  only  saw  one  instance  of  infection  in  a  recently  re¬ 
vaccinated  person,  and  here  the  disease  had  evidently  been  con¬ 
tracted  before  the  operation  was  performed,  as  the  pustules  and 
vaccine  vesicles  appeared  together.  The  attack  was  an  exceed¬ 
ingly  mild  one,  and  the  eruption  was  confined  to  a  few  spots  upon 
the  forehead  and  face.  An  infant,  aged  a  few  months,  was  ad¬ 
mitted  with  its  mother,  who  was  suffering  from  a  modified  attack. 
It  had  been  twice  unsuccessfully  vaccinated,  but  the  third  time 
with  good  results,  and,  though  nursed  by  and  sleeping  with  its 
mother,  it  escaped  without  contracting  the  disease.  Another 
curious  case  was  that  in  which  a  young  man  had  lately  been  suf¬ 
fering  from  disease  of  the  hip-joint,  and  in  which  the  affected 
part  had  been  treated  with  iodine.  The  whole  force  of  the  erup¬ 
tion  appeared  to  have  expended  itself  upon  the  part  so  painted, 
and  here  a  copious  crop  of  pustules  appeared,  whilst  on  the  rest  of 
the  body  they  were  scattered  and  completely  isolated.  The  deaths 
and  sickness  from  other  infectious  diseases  were,  with  the  excep¬ 
tion  of  diphtheria,  below  the  average,  and  Mr.  Pilkington  was 
able  to  report  a  satisfactory  reduction  in  the  general  mortality- 
rate,  it  being  22.53  per  1,000,  as  compared  with  26.42  in  the  pre¬ 
vious  year. 


MEDICAL  NEWS, 


Bequests. — The  Stockport  Infirmary  largely  benefits  under  the 
will  of  the  late  Mr.  Tom  Mason,  of  Portwood.  The  amount  is 
currently  stated  to  be  £3,000. — By  the  will  of  Mr.  D.  Culli- 
more,  barrister,  late  of  Monkstown  and  Ballyganne  Park,  Co. 
Wexford,  the  County  Infirmary,  Wexford,  has  received  a  legacy  of 
over  £1,000,  and  the  poor  of  the  village  Taghmon,  Co.  Wexford, 
£8,000. 

Meath  Hospital  and  County  Dublin  Infirmary.— The 
winter  session  of  1889-90  will  be  inaugurated  on  Monday  next, 
October  7th,  when  an  introductory  address  will  be  delivered  in 
the  Institution  at  10  a.m  by  Sir  George  Porter,  Bart,  Senior  Sur¬ 
geon  to  the  hospital.  The  same  evening  the  annual  old  students 
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and  governors’  dinner  will  take  place  at  the  Shelbourne  Hotel ;  Sir 
Howard  Grubb,  F.R.S.,  one  of  the  governors,  will  preside.  Appli¬ 
cation  for  dinner  tickets  must  be  made  on  or  before  Saturday, 
October  4th,  to  the  Honorary  Treasurer,  Mr.  L.  H.  Ormsby,  92, 
Merrion  Square  West,  Dublin.  One  or  two  guests  may  be  invited 
by  each  governor  or  old  student.  It  is  expected  that  this  gather¬ 
ing  will  be  largely  attended. 

Drinking  Facilities  at  Leeds. — A  public-house  map  of  the 
borough  of  Leeds  has  recently  been  issued.  There  are  355  fully 
licensed  houses,  422  beer  houses,  and  362  off-licensed  shops,  mak¬ 
ing  a  total  of  1,139  houses  and  shops  in  which  intoxicants  are 
sold.  The  population  is  350,000,  and  it  is  calculated  that  Leeds 
expends  on  alcohol  £1,213,000  per  annum. 

Presentations. — At  a  meeting  of  the  Board  of  Guardians  held 
on  Tuesday,  September  24th,  an  illuminated  address  was  presented 
to  Dr.  A.  Downes,  the  late  medical  officer  of  health  for  the  com¬ 
bined  Rural  Sanitary  Authorities  of  Chelmsford  and  Maldon.  Mr. 
Downes  replied,  and  introduced  Dr.  Thresh,  his  successor,  who 
has  now  taken  charge  of  the  combined  districts. — At  the  Drill 
Hall,  Nuneaton,  on  September  26th,  Dr.  Hammond  was  presented 
with  a  purse  of  nearly  £100,  and  an  illuminated  address,  expres¬ 
sive  of  the  high  regard  in  which  he  is  held  by  the  donors.  A 
massive  gold  bracelet  was  presented  by  a  deputation  of  ladies  to 
Mrs.  Hammond,  with  an  expression  of  regret  at  the  departure  of 
Dr.  and  Mrs.  Hammond. _ 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLINROBE  UNION.— Medical  Officer.  Salary,  £100  per  annum,  with 
£33  6s.  8d.  as  Consulting  Sanitary  Officer.  Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.  Election  on  October  19th. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary,  £120  per  annum,  with  residence,  coals,  and  gas.  Appli¬ 
cations  by  October  18th  to  the  Honorary  Secretary. 

DORSET  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary.  £120  per 
annum,  with  board  and  residence.  Applications  by  October  19th  to  Dr. 
MacDonald,  Medical  Superintendent. 


Gardner,  E.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Evelina 
Hospital  for  Sick  Children,  vice  6.  H.  Pennell,  M.R.C.S.,  L.K.C.P.,  re¬ 
signed. 

Greek,  J.  S.,  M.R.C.S.,  L.R.C.P.Edin.,  appointed  Medical  Officer  to  the 
Cavan  Union,  Bellananagh  Dispensary,  vice  G.  Lyndon,  L.K.Q.C.P.I.,  re¬ 
signed. 

Hains,  L..  L.R.C.P.  and  S.Edin.,  appointed  Medical  Officer  and  Public  Vacct- 

'  nator  to  No.  3  District  of  the  Totnes  Union,  vice  Dr.  Raby,  resigned. 

Holden,  G.  H.  R.,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  House-Surgeon  to  St.  Bartholomew’s  Hospital. 

Hopkins,  Thomas,  B.A.,  M.B.,,  B.Ch.Univ.Dubl.,  appointed  House-Surgeon  to 
Chester  General  Infirmary,  vice  Mr.  William  Lees,  resigned. 

Lomas,  Ernest  C.,  M.B.,  Ch.B.Vict.,  M  R.C.S.Eng.,  appointed  Senior  House- 
Surgeon  to  the  Royal  Albert  Edward  Infirmary,  Wigan,  vice  A.  J.  Barnard, 
M.R.C.S.Eng.,  L.R.C.P.Edin.,  resigned. 

Nuttall,  A.  E.,  M.A.,  M.B  ,  B  C. Cantab.,  appointed  Senior  House-Surgeon  to 
the  Macclesfield  General  Infirmary,  vice  0.  Averill,  M.R.C.S.Eng.,  L.S.A,, 
resigned. 

Shaw,  Cecil  E.,  M.A.,  M.D.,  M.Ch.,  of  Belfast,  appointed  Honorary  Consulting 
Oculist  to  the  Alexandra  Hospital,  Ballymena. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY  (October  4th). 

West  London  Medico-Chirurgical  Society,  West  London  Hospital.  8  p.m. 

—Pathological  Specimens  :  Mr.  Keetley  :  1.  Loose  Cartilages 
Removed  from  Two  Knee-Joints.  2.  A  Portion  of  a  Kidney 
Crushed  off  by  a  Waggon  Wheel  and  Removed  through  a  Lum¬ 
bar  Incision.  Mr.  Percy  Dunn  :  Some  recent  Additions  to  the 
Museum  of  the  West  London  Hospital.  Dr.  II.  C.  Pope  (Presi¬ 
dent)  :  The  Beginnings  of  Disease. 

WEDNESDAY. 

Royal  Microscopical  Society,  King’s  College,  W.C.,  8  p.m. 

British  Gynecological  Society,  8.30  p.m.— Specimens  will  be  shown  by 
Mr.  Lawson  Tait,  Dr.  Bantock,  Dr.  Edis,  Dr.  R.  T.  Smith,  and 
others.  Adjourned  discussion  on  Dr.  Dolan’s  paper,  Gynteco- 
logical  Specialism  and  General  Practice.  Council  meeting, 
8  p.m. 

Hunterian  Society,  8  p.m. — The  President :  A  Short  Address.  Dr.  Turner  : 
Two  Cases  Treated  by  Forced  Feeding. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Physi¬ 
cian.  Board  and  lodging.  Applications  by  October  10th  to  the  Secretary. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100  per  annum, 
with  furnished  house,  etc.  Applications  by  October  7tli  to  the  Secretary, 
Board  Room,  Bajillt  Street,  Holywell. 

GATESHEAD  DISPENSARY. — Resident  House-Surgeon.  Salarv,  £200  per 
annum,  with  furnished  apartments,  etc.  Applications  by  October  8th  to 
the  Honorary  Secretary. 

GENERAL  DISPENSARY  AND  INFIRMARY',  Jersey.— Resident  Medical 
Officer.  Salary,  £120  per  annum,  with  furnished  apartments,  etc.  Appli¬ 
cations  by  October  19th  to  the  Honorary  Secretary. 

HOSPITAL 'FOR  CONSUMPTION,  Brompton.— House-Physicians.  Applica¬ 
tions  by  October  19th  to  the  Secretary. 

JOINT  COUNTIES  ASYLUM,  Carmarthen. — Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  etc.  Applications  by  Octo¬ 
ber  10th,  to  the  Medical  Superintendent. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant 
Medical  Officer.  Salary,  £105  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  October  18th  to  the  Medical  Superintendent. 

LEICESTER  INFIRMARY  AND  FEVER  HOUS K.— House-Surgeon.  Salary, 
£120  per  annum,  with  board,  lodging,  etc.  Applications  by  October  5th  to 
the  Secretary. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street, 
W.— Physician.  Applications  by  October  21st  to  the  Secretary,  Harrow 
Road. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street, 
W.— Surgeon.  Applications  by  October  21st  to  the  Secretary,  Harrow 
Road. 

PLYMOUTll  PUBLIC  DISPENSARY.— Physician’s  Assistant.  Salary,  £60 
per  annum.  Applications  by  October  8th  to  the  Honorary  Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Medical  Officer  for  Provident 
Department.  Applications  by  October  8th  to  the  Honorary  Secretary,  W. 
H.  Prance,  Esq.,  7,  Athenaeum  Terrace,  Plymouth. 

ROY’AL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— House- 
Surgeon.  Salary,  £70  per  annum,  with  board  and  residence.  Applications 
by  October  10th  to  the  Chairman  of  the  Committee  at  the  Hospital,  Ports¬ 
mouth. 

STOKESLEY  UNION. — Medical  Officer  for  Workhouse  and  Stokesley  Dis¬ 
trict.  Salary,  £54  per  annum,  with  extras.  Applications  by  October  19th 
to  T.  Sowerby,  Esq.,  Clerk,  Stokesley. 

UNIVERSITY  COLLEGE,  Dundee. — Professor  of  Physiology.  Salary,  £350 
per  annum,  with  two-thirds  of  fees.  Applications  by  October  15tli  to 
Messrs.  Shiell  and  Small,  5,  Bank  Street,  Dundee. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.  N.W.— Honorary 
Surgeon.  Applications  by  October  7th  to  the  Honorary  Secretary. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Honorary 
Dental  Surgeon.  Applications  by  October~7th  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Fraser,  D.  A.,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Vacci¬ 
nator  to  No.  4  District  of  the  Totnes  Union,  vice  Dr.  Currie,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 


BIRTHS. 

Fraser.— At  Pomeroy  House,  Totnes,  on  September  the  20th,  the  wife  of  Donald 
A.  Fraser,  M.D.,  of  a  daughter. 

Parkhill. — On  September  28th,  at  Church  Gresley,  Burton-on-Trent,  the  wife 
of  Sami.  J.  Parkhill,  M.D.,  of  a  daughter. 


MARRIAGES. 


Barefoot— Walker. — On  the  2nd  inst.,  at  Christ  Church,  Southport,  by  the 
Ven.  Archdeacon  Clarke,  John  Richard  Barefoot,  surgeon  Army  Medical 
Staff,  to  Lilian  Elizabeth  Mary,  daughter  of  Henry  Walker,  Esq.,  of  Mos- 
borough  Hall,  Derbyshire,  and  Southport. 

IIodspon — Raffin'. — At  Donisla  House,  Mayfield  Gardens,  Edinburgh,  on  the 
2nd  inst.,  by  the  Rev.  W.  M.  Falconer,  M.A.,  and  the  Rev.  George  Davidson, 
M. A.,  James  W.  B.  Hodsdon,  M.D.,  F. It. C. S.Edin.,  to  Joan,  daughter  of 
the  late  William  Raffin. 


Maylarp— Reddie. — On  October  2nd,  in  St.  Silas’s  English  Episcopal  Church> 
Glasgow,  by  the  Rev.  Sholto  D.  C.  Douglas.  M.A.,  incumbent,  assisted  by 
the  Rev.  T.  M.  Macdonald,  Canon  of  Lincoln  and  rector  of  Kersal,  Man¬ 
chester,  Alfred  Ernest  Maylard,  to  Jane,  elder  daughter  of  Charles  Reddie, 
Glasgow,  and  granddaughter  of  Sir  George  Burns,  Bart.,  Wemyss 
Bay,  N.B. 


Milward— Plumridge.— On  September  26th,  at  Christ  Church,  Freemantlet 
Sout  hampton,  by  the  Rev.  J.  D’Arcy  Preston,  Surgeon  E.  O.  Milward,  Army 
Medical  Staff,  son  of  the  late  John  Harnett  Milward,  Esq.,  Ennis,  Ireland, 
to  Enid,  youngest  daughter  of  the  late  Admiral  Sir  James  Henry  Plumridge, 
K.C.B. 


Morrison— Titterton.— On  September  27th,  at  the  Central  Hall,  Great  Charles 
Street,  Birmingham,  by  John  Morrison,  LL.B.,  brother  of  the  bridegroom, 
James  Thomas  Jackman  Morrison,  M.A.,  B.C. Cantab.,  F. R.C.S.Eng.,  of 
Birmingham,  to  Edith  Mary,  eldest  daughter  of  the  late  John  Ward  Titter- 
ton,  of  the  Manor,  Shifnai,  Salop,  and  niece  of  Sir  Charles  B.  H.  Soame, 
Bart. 


Smithson— Reed.— On  October  2nd,  at  St.  Andrew’s  Church,  Kirk  Ella,  by  the 
Rev.  James  Foord,  vicar,  Arthur  Ernest  Smithson,  B.A.,  B.M.,  B.C.Camb.. 
25,  Bloomsbury  Square,  Lordon,  to  Frances  Scott,  youngest  daughter  of 
Walter  J.  Reed,  solicitor,  Kirk  Ella. 

Sym— Stoeckel.— At  the  Roxburglie  Hotel,  Edinburgh,  on  the  26th  September, 
bv  the  Rev.  Arthur  Pollok  Sym,  B.D.,  Lilliesleaf,  Allan  Cuthbertson  Sym, 
M.D.,  144,  Morningside  Road,  Edinburgh,  to  Emily  Belinda,  daughter 
of  the  late  Frederick  Charles  Stoeckel. 


DEATH. 

Hardwick.— On  the  27th  September,  at  Newquay,  Cornwall,  Arthur  Roy 
Grahame,  the  only  son  of  Arthur  and  Mary  Hardwick,  aged  11  months. 
Smith. — On  Sunday,  September  29th,  at  42,  Park  Street,  Grosvenor  Square- 
Protheroe  Smith,  M.D.,  in  his  80th  year.  Founder  of  the  first  Hospital  for 
Women. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . io  a  m  :  Royal  London  Ophthalmic.— 10.30  a.m.  :  Roval  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Roval 
Orthopedic  ;  St.  Mark’s ;  London.— 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.:  Guy’s; 

Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department)  ;  St.Mary’s.—  2  p.m.  :  Cancer  Hospital, 
.Brompton;  Central  London  Ophthalmic  ;  London;  Westmin- 
ster.— 2.30  p.m.  :  St.  Mark’s  ;  West  London.— 4  p.m.  :  St. 
Thomas  s  (Ophthalmic  Department). 

..IO  a.m.  :  National  Orthopaedic ;  Royal  London  Ophthalmic- 
11  -CM.  :  St.  Mary  s  (Orthopsedic).— 1  p.m.  :  Middlesex.— 1.30 
p.m.  :  Royal  Westminster  Ophthalmic ;  St.  Bartholomew’s ;  St. 
Thomas  s.— 2  p.m.  :  Central  London  Ophthalmic;  Great  Nor¬ 
thern  Central  ;  London;  Royal  Free ;  University  College ;  West¬ 
minster.  2.30  p.m.  :  St.  Peter’s  ;  Samaritan  free  Hospital  for 
Women  and  Children.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY . .10  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s  — 

1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
imc.—2  p.m.  Central  London  Ophthalmic;  Charing  Cross; 
Hospita  1  for  Diseases  of  the  Throat ;  Hospital  for  Women  • 
London;  Uniyersity.-2.30  p.m.:  Chelsea  Hospital  for  Wc> 
men;  North-West  London. 


WEDNESDAY. . 


FRIDAY 


SATURDAY., 


..9a  m.:  Metropolitan  ;  St.  Mary’s  (Ophthalmic  Department), 
vvii  m  ,ya  London  Ophthalmic.— 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department).— 1.15  p.m.:  St.  George’s  (Oph- 
tBa  "Vc ,  1)(?Part™ en ) •  -1-30  p-M-:  Guy’s;  hoyal  Westminster 
Ophthalmic.— w  p.m.  ;  Central  London  Ophthalmic;  East 
i(°u  iC1!ild;Tn ’  Kin«’s  College;  London; 
London>maS  S  ^ophthalnnc  Department).— 2.30  p.m.  :  West 

..9  a.m.  :  Rcyal  Free  ("Department-  for  Diseases  of  Women)  — 
— l  vf'n  ,l°yai) Lon,d£V  °Ph.tha!mic.— 1  p.m.  :  King’s  College. 

*1??  :  JJoyal  Westminster  Ophthalmic;  St.  Bartholo- 

mew  s  St.  Thomas  s.— 2  p.m.  :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic  ;  Charing  Cross ;  London ;  Mid¬ 
dlesex  ;  Royal  Free;  University. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


C^kfnf  M.^L30^  "DerAal^M^W.  1’80:  Metric,  Tu.  F„  1.30; 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

GstEetricNW.™  Kye™uLF^0dlEara  M  F^^  ^i  ^  ThV  7’  fi30  :  0b- 
2.30;  Diseases  of  the  Throat,' Th.,’  3  30  ’;  Dental  Cases  ^2®  Skm’  W" 

afsv  & = Eye-  m- 

i™  •  <5^'^uSal5V:arfS1:  Su1'?0  Tu-  Th-S- 

Ear,  Th.P2;  Skin,  F.,  1.30  f  Throat^  F.’,L3o’;  Eft!' 2  ’ 

^.Mw^ 

Middlesex.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric  Tu  F  q  to  ’  w' 

M3  W.^’^O8-  9:  ^  aUd  Thr°at’  TU-  *  Denial,' 

National  Orthopaedic.— M.  Tu.  Th.  F.,  2. 

N0^fsS.  t“  DS“F.“<i  SnrSl“1'  m,y’  ‘‘  W.,  2;  Eye, 

Royal  Orthopaedic.— Daily,  1. 

R°EY^MR^;7Saal,a?h.S9?rgiCa1’  dai'y>  2:  Di8ea8S8  Cf  Women,  Tu.  S..  9; 

STo.?.:RWS0M9rFWye,  w'Th?S  ^OtetetHc.  Tu.  Th.  S.,2; 

2.30;  Orthopaedic,  M„  2.30;  Denial;  Tu F 9  *”  2;  SMa>  * -  A-30;  Earynx,  F., 

£  Ey?  WR\E.' S27^r!CTuan2  -  '2  ■  77  7  &  °b8^.  Th.2:  o.p.. 

Dental,  Tu.,  S.,  9.  ’  ’  ’  y’’3’  Throat,  Th.,  2;  Orthopaedic, W.,  2; 

STfemaIeR  Th!d8!45.AL’~Fl8tUla  End  Diseases  of  Rectum,  males,  W.,  8.45; 

a9ndFSa7«hda3i,yoV,45’  °^’vl-30;  Obstetric,  Tu.  F., 
1.30;  Skin.  M.  Th  9  30  -  K  Si”  3  :  Orthopaidic,  W.,  10 ;  Throat,  Tu.  F„ 

Consultations,  M.','  23  0 Operation  Ti^l  So’^Onht'i  V  ?eRtal- W.  S.,  9.30; 
St.  Thomas’s  1  yperations,  in.,  1.30  ,  Ophthalmic  Operations,  F.,  9. 

o.p..  W„  ^eCMaTu  wrTh  ^fso  0b8tetric-  Tu-  F-  2; 

f.'/io30;  Skin- ^ 

UE3oTtu!  WLFf2E;l?yIeedTu1  Sk9’’  <%SteMca-  M-  Th., 

Throat.  Th..  1.30,’  Dentil,’ W?,' 9  30.  ’  m’  W  ”  1’45>  S"  9-15! 

lu.  F..1,  Eye,  M. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

00o7™77Tt0l!tFf?tI^  Current  Week’s  Journal  should  reach  the 
be  Received on Th^a^MornS1  °N  WEDNK8DAY-  TeLEORAM8  ca* 

°429I  Strand1  WSce8LoIdon  ed^orial  matters  should  be  addressed  to  the  Editor 
of  the  jIur’nYl  etc  Ihonin  ih0B!,  “nceming  business  matters,  non-delivery 
Strand .  W  C.t London  6  addresBed  to  ««  Manager,  at  the  Office,  429, 

^editoria^busiirisl  ,777’ 7  iB  Particularly  requested  that  all  letters  on  the 

Editor*t  tto  offi“  o,th« 

A  Journal6 areleauested 8 tn  thelr  ^les  published  in  the  British  Medical 
Stmndt  W  c!  qUeBted  t0  communicate  beforehand  with  the  Manager,  429, 

CIuSfcXtL^wRhthn°tiCet°betayken  of  thelr  communication,  should 
em  with  their  names — of  course  not  necessarily  for  publication . 

0.“S”“Se°,oU™’Be"der  'eq“‘“  tol“k  totl“0  M  Com- 

“o'ssis; si^ss*  0",o‘  ”  ™- 

PIf  HeaHMfLIhevwTi1RTMrT-~^eshallbe  much  ob»ged  to  Medical  Officer. 

uswith  D^i^^er.  '^  8  tbeir  AnQUal  and  °ther  EePort8’  favo« 

ANSWERS. 


T-  H-  W-,— Wrapping  paper,  machine  cut,  for  the  different  sizes  of  bottles  nan 
John  sTe6et  e7  C°°P7'  9’  Strect ’  B’C’ :  Tockwoo^nd  Co  ! 16%  St 

aid  others  ’  it  ii  dlffienH^  ^  Maw.Son  and  Thompson,  Silverlock, 

ferent^ways  by^differemt  peopliL1'  6  ^b6  6Xaut  sizes’  as  the  paper  is  folded  dif- 
-T  „  St.  Mungo’s  College. 

DIiaSIlhA^T  Nairne>  Dr.  Middleton,  and  Others.— We  have  endeavoured  to 
?Ur  r<rfders  both  sides  of  the  question  at  issue  as  they  have  been 
represented  to  us  by  competent  though  antagonistic  authorities  It  aDDears 
inexpedient  to  pursue  the  matter  further  at  present.  appears 

„  TT  „  Herpes  Zoster. 

Dn'r,?IN-G9^0Tr  (93,  Finsbur.V  Square,  B.C.)  writes  :  Careful  dressing  with 
ung.  zinci  or  calamin®  generally  answers  well  in  herpes  zoster.  In  a^severe 
9ase’  a  Ponder  composed  of  zinci  oxid.  one  part,  creta  praip.  three  parts  well 
dusted  on  at  night,  proved  very  comforting. 

Surgeon  Denham  Franklin,  F.R.C.S.Edin.,  Medical  Staff  (Dover)  writes  •  I 
would  recommend  “Shingles”  to  try  the  effect  of  a  paste  commsed  of  zinc 
kpn^nr^h  limewate^*  ^he  Parfc  should  then  be  covered  over  with  cotton -wool 
kept  on  by  means  of  a  flannel  bandage,  as  recommended  by  Erasmus  Wilson’ 
Should  much  pain  accompany  the  attack  I  have  found  that  instantaneous  relief 
is  procured  by  the  application  of  a  5  per  cent,  solution  of  cocaine  The  effect 
is  only  temporary,  but  the  application  can  be  repeated. 

E'a^'rSI^PS?N’7I'B'  (.L|nco.ln>  writes:  In  answer  to  “  Shingles, ’’the best  loca 
apphcation  to  the  vesicles  in  herpes  zoster  is  flexile  collodion.  This  quickly 

!?  themTuP'  ,and  1  [an°y  Prevents  the  appearance  of  any  where  it  lls  been 
painted  on.  I  feel  sure  he  will  not  be  disappointed  with  it. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  I  have  found  the  following  oint¬ 
ment  answer  well  in  all  herpetic  eruptions:  Zinc  ointment.  sixTaehms  • 
glycerine  of  borax  two  drachms  ;  pure  carbolic  acid. half  a  drachm  ■  mix  and 
aPPjy  frequently.  In  herpes  labialis,  due  to  catarrh  and  respiratory  disorders  I 
omit  the  carbolic  acid,  and  thus  get  a  bland,  enamel-like  ointment  of  gie’t  t. 

aM^Tosaceaf etc.  ammat°ry  °r  uloerative  skiu  afEection,  eczema,  pruritus"  an  i, 

T  Hereditary  Alcoholism. 

IN  reply  to  several  correspondents  we  beg  to  state  that  M.  Paul  Sollier’s  Aubanel 
Pnze  Essay,  entitled  ‘  The  Role  of  Heredity  in  Alcoholism,”  which  wasre- 
“to  in  a  leaiimg  article  in  the  Journal  of  August  31st,  is  published  bv 
MM.  Lecrosnter  et  Babe,  Place  de  l’Ecole  de  Medecine,  Paris.  It  can  also  be 
obtained  from  the  office  of  the  Proyres  Medical,  14,  Rue  des  Carmes,  Paris  The 
price  is,  we  believe  three  or  four  francs.  So  far  as  we  are  aware,  the  work  has 
not  been  translated  into  English. 

_  _  _  ,  Liquor  Potass^:  in  the  Treatment  of  Gall-stones. 

U.E.C.— At  a  meeting  of  the  Cambridge  Medical  Society,  a  report  of  which  ap¬ 
peared  m  the  Journal  of  May  11th,  1889,  p.  1062,  Mr.  Treadgold  related 
several  cases  of  gall-stones  in  which  he  had  used  liquor  potass*  with 

6  UCC6SS. 

PlL0CARPINE  IN  THE  Treatment  of  Deafness. 

M.K.C.S.— Mr.  Field’s  paper,  giving  details  of  eighteen  cases  of  labyrinthine 
deafness  treated  with  pilocarpine,  was  published  in  the  Journal  of  March 
2nd,  1889,  p.  471.  Dr.  Barr,  of  Glasgow,  dealt  with  the  same  subject  in  the 
Journal  of  June  13th,  1885,  p.  1192.  J 

Quinine  in  Pregnancy. 

Dr.  Leonard  G.  Peters  (Salford)  writes :  In  reply  to  “  A  Member's  ”  inquii  v 
respecting  the  safety  of  continuing  to  use  quinine  in  the  case  he  mention- 
1  think  the  following  case,  together  with  my  remarks  last  week,  will  he  d 
to  relieve  his  anxiety:  * 

E.  P.  had  had  four  pregnancies  previous  to  taking  the  quinine  during  preg 


802  THE  BRITISH  MEDICAL  JOURNAL.  fOct.  5,  1889. 


nancy ;  the  first  child  was  premature  and  delicate  from  birth,  and  only  lived 
one  month  ;  the  second  and  third  only  lived  two  days,  also  weakly  from  birth, 
and  the  other  pregnancy  ended  in  abortion.  During  the  fifth  and  two  subse¬ 
quent  pregnancies  she  took  quinine  more  or  less  freelv,  chiefly  for  the  vomit¬ 
ing,  which  it  controlled  satisfactorily,  and  each  of  the  children  born  after 
taking  quinine  is  still  alive.  She  is  now  enceinte  again,  and  has  consulted 
me  as  to  the  advisability  of  taking  quinine— although  not  this  time  needed 
for  the  vomiting— because  she  attributes  the  life  of  her  three  children  to 
the  circumstance  of  having  taken  quinine  during  those  particular  preg¬ 
nancies. 

I  think  “  A  Member”  will  find  one-grain  doses  sufficient  if  his  is  a  suitable 
case  for  the  drug.  I  find  it  most  beneficial  in  those  cases  which  appear  to  be 
connected  with  neuralgic  and  other  nervous  conditions. 

Duration  of  Constipation. 

Dr.  George  Foy  (Dublin)  writes  :  A.  M.  It.  will  find  some  interesting  cases  of 
Constipation  in  Dr.  James  O'Beirne’s  book,  New  Views  of  the  Process  of 
Defecation,  published  in  Dublin  in  1833,  by  Hodges  and  Smith.  Pages  74  to  87 
are  occupied  with  the  history  of  the  case  of  a  girl,  aged  19,  who  “  had  not  had 
a  stool  of  any  kind,  or  passed  even  flatus  per  anum,  since  early  in  the  preced¬ 
ing  December,  a  period  of  nearly  six  months.” 

Books  on  Anatomy. 

T.F.— For  the  London  and  Cambridge  honours  examinations  it  is  usual  to  recom¬ 
mend  Quain,  supplemented  by  Gegenbaur’s  Comparative  Anatomy,  or  the 
second  volume  of  Balfour’s  Embryology.  It  is  understood  that  in  a  few  days 
Professor  Macalister,  of  Cambridge,  will  have  his  book  on  anatomy  out,  and 
the  work  is,  we  believe,  especially  intended  to  meet  the  requirements  of  can¬ 
didates  for  honours.  A  new  edition  of  Quain  has  been  talked  of  for  some  time. 


NOTES,  LETTERS,  ETC, 


Unqualified  Assistants. 

Another  Sine  Diploma  writes :  “  A  Member,”  who  wrote  to  the  Journal  of 
September  14th,  brings  the  most  outrageous  charges  against  the  “  unqualified 
assistant,”  namely,  “  drunkenness,  dishonesty,  incapacity  for  diagnosis,  and 
incompetencv  for  prescribing.”  If  these  charges  were  true  the  unqualified 
assistant  could  not  exist,  simply  because  no  medical  man  would  employ  him. 
But  the  mere  fact  that  the  unqualified  assistant  does  exist,  and  often  is  pre¬ 
ferred  to  the  “newly-fledged”  man  by  medical  men  of  standing,  is  a  complete 
refutation  of  “A  Member's”  charges  as  applied  to  that  class. 

I  am  speaking  for  those  who  have  gone  through  the  curriculum  and  worked 
honestly,  and  not  for  those  who  stepped  from  behind  a  counter  to  the  post  of 
“  unqualified  assistant,”  and  for  those  first  who  ar e  sans  diplome  through  no 
real  fault  of  their  own.  I  think  something  should  be  done  at  least  to  raise 
their  status  ;  but  possibly  that  something  should  take  shape  and  form  within 
their  own  ranks. 


London;  Dr.  L.  H.  Ormsby,  Dublin;  Mr.  F.  W.  Dingle,  Bath;  Messrs.  C. 
Griffin  and  Co.,  London ;  Mr.  G.  S.  [Bigg,  Dover;  Dr.  F.  Barnes,  London; 
Mr.  W.  L.  Morgan,  Oxford;  Mr.  E.  Hartley,  London;  Mr.  S.  B.  Nason, 
Pont.ypool ;  Sir  W.  B.  Dalby,  London  ;  Mr.  J.  G.  G.  Corkhill,  Southport ;  Dr. 
C.  B.  Taylor,  Nottingham  ;  Mr.  W.  II.  Marsh,  Bristol;  Dr.  J.  M.  Booth, 
Aberdeen  ;  Mr.  J.  W.  K.  Goodall,  Chelmsford  ;  Mr.  S.  G.  Denton,  London  ; 
Dr.  1).  Buxton,  London;  Dr.  S.  Coupland,  London;  Mr.  S.  Haynes,  Mal¬ 
vern;  Dr.  Norman  Kerr,  London;  Dr.  Lewers,  London;  Mr.  R.  W.  Lloyd, 
London;  Mr.  J.  G.  Adami,  Cambridge;  Our  Manchester  Correspondent; 
Mr.  A.  H.  Butcher,  Birkenhead ;  Dr.  B.  Fenwick,  London  ;  Dr.  C.  E.  Paget, 
Salford  ;  Mr.  W.  W.  Wagstaffe,  Sevenoaks;  Dr.  A.  Wylie,  London;  Mr.  F. 
White,  Coventry ;  Mr.  T.  Jenner  Verrall,  Brighton ;  Mr.  C.  E.  Abbott,  Brain¬ 
tree  ;  Mr.  J.  MacLean,  Ramsbottom;  Dr.  Sykes,  Mexborough  ;  Mr.  A.  D. 
Moffatt,  Glasgow ;  Dr.  Woodhead,  Edinburgh  ;  Mr.  A.  G.  Bateman,  London  ; 
Our  Birmingham  Correspondent;  Dr.  Macdonald,  Brora;  Dr.  Cullimore, 
London  ;  Dr.  Kesteven,  London ;  Mr.  G.  E.  Coleman,  Hemsworth  ;  Dr.  D.  A. 
Fraser,  Totnes  ;  Mr.  S.  A.  Bontor,  Barnes  ;  Mr.  C.  S.  Redmond,  Gateshead- 
on-Tyne;  Mr.  E.  J.  It.  MacMahon,  Cheltenham  ;  Mr.  J.  M.  Bryan,  North¬ 
ampton  ;  Dr.  G.  Foy,  Dublin  ;  The  Clerk  of  the  County  Asylum,  Fareham  ; 
Mr.  R.  R.  Sleman,  London  ;  Mr.  J.  West,  London;  Dr.  E.  Berdoe,  London  ; 
Mr.  L.  G.  Peters,  Salford;  F.  C.  Wallis,  M.B.,  London ;  Mr.  J.  Brereton, 
Gildersome ;  Dr.  J.  Crabb,  London  ;  The  Dean  of  the  Medical  Faculty  of  the 
University  of  Aberdeen  ;  B.A.,  M.B. Cantab. ;  Mr.  E.  C.  Perry,  London  ;  Our 
Glasgow  Correspondent ;  Dr.  Charles  Sanders,  West  Ham  ;  Dr.  M. 
Williams,  London  ;  Mr.  J.  T.  M’Lachlay,  Partick  ;  Dr.  C.  R.  Illingworth, 
Accrington ;  Mr.  J.  Rendle,  London  ;  Dr.  Charles  Macdowell,  Carlow  ;  Dr. 
Louis  Parkes,  London;  Dr.  A.  Swann,  Batley;  Mr.  W.  J.  Sincla;r,  London; 
Messrs.  F.  Newbery  and  Son,  London  ;  Mr.  G.  E.  Williamson,  Newcastle-on- 
Tyne  ;  Dr.  Squire,  London ;  Dr.  H.  Woods,  London ;  Dr.  Halliburton,  Lon¬ 
don  ;  Dr.  A.  Ayres,  Brighton  ;  Dr.  W.  Porter,  St.  Louis  ;  Mr.  F.  D.  Robert¬ 
son,  Manchester;  Major  Phillips,  Aachen;  Mr.  T.  G.  Parrott,  Aylesbury; 
Mr.  C.  Reid,  Stafford  ;  Messrs.  Spurgeon  and  Son,  Maldon ;  R.  C.  BeniDgton, 
M.B.,  Newcastle-on-Tyne  ;  Mr.  J.  Warburton,  Conisborough  ;  Dr.  E.  M. 
Sympson.  Lincoln  ;  Mr.  H.  N.  Joynt,  London  ;  Dr.  D.  J.  Dickinson,  Marlow  ; 
Dr.  S.  Haynes,  Malvern  ;  Dr.  Archer,  Southampton  ;  Mr.  W.  Horton,  Brown 
Hills  ;  Mr.  J.  I.  B.  Lamb,  London  ;  Mr.  A.  E.  May  lard,  London ;  Dr.  Turner, 
London  ;  Dr.  Charles  Maralister,  Liverpool;  Mr.  J.  H.  Balfe,  Dundee ;  Mr.  A. 
de  C.  Scanlan,  Dover  ;  Mr.  Adams  Frost,  London ;  Mr.  Lawson  Tait,  Birming¬ 
ham  ;  The  Dean  of  St.  George’s  Hospital  Medical  School,  Londofi ;  etc. 


M.B.  writes  :  “  A  Member,”  writing  on  this  subject,  is  quite  just  and  well  with¬ 
in  the  mark  in  his  condemnation  of  those  who  impose  upon  the  “unthink¬ 
ing  public ’’the  service  of  unqualified  assistants.  I  would  go  further,  and 
ask  how  it  is  that  an  unqualified  assistant  can  be  de  facto  public  vaccinator 
and  poor-law  officer,  the  legally  appointed  officer  simply  signing  his  name  to 
the  other’s  work  ?  And  in  the  particular  instance  of  which  I  have  knowledge 
the  latter  gentleman  has  been  found  (some  years  ago  now)  “professionally 
incapable  ”  by  a  board  of  examiners. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  G.  Christopher,  London;  Messrs.  Sampson  Low  and  Co.,  London  ;  Dr. 
More  Madden,  Dublin;  Dr.  J.  M.  Bruce,  London;  Mr.  E.  Whittingham, 
Bournemouth  ;  Mr.  Page,  London  ;  Dr.  A.  Hill,  Birmingham  ;  Mr.  F.  St. 
J.  Bullen,  Wakefield  ;  Mr.  S.  Morton,  Sheffield ;  Mr.  W.  Y.  Yeitch,  Middles¬ 
brough  ;  Messrs.  R.  Sumner  and  Co.,  Liverpool;  Mr.  D.  D.  Day,  Norwich; 
Brigade-Surgeon  F.  W.  S.  Hodder,  Grouville,  Jersey;  Mr.  A.  W.  Williams, 
Ravensthorpe ;  Messrs.  R.  Hogg  and  Son,  London;  Mr.  H.  K.  Lewis,  London ; 
Mr.  J.  W.  Hopkins,  Snettisham  Grange;  Our  Swiss  Correspondent;  Mr. 
W.  B.  Hemsley,  London  ;  Messrs.  Maw,  Son,  and  Thompson,  London  ;  Dr. 
W.  Pearce.  London ;  Dr.  G.  A.  Stockwell,  Detroit ;  Mr.  R.  N.  Ingle,  Cam¬ 
bridge  ;  Mr.  J.  Furley,  London ;  Mr.  J.  Falconer,  Dublin  ;  Dr.  L.  Cane, 
Peterborough;  Mr.  F.  P.  H.  Hughes,  Weston-super-Mare;  Messrs.  Williams 
and  Norgate,  London ;  Mr.  G.  H.  Wilkins,  London ;  Mr.  F.  J.  Rebman,  Lon¬ 
don  ;  Mr.  M.  W.  Kerin,  Cork  ;  Dr.  D.  A.  Fraser,  Totnes  ;  Dr.  Ilott,  Brom¬ 
ley ;  Dr.  Robert  Maguire,  London  ;  Professor  Gairdner,  Glasgow;  Mr.  J.  K. 
Frost,  Looe  R.S.O.  ;  Mr.  S.  Geary,  Dartford  ;  Mr.  W.  B.  Nisbet,  Towns¬ 
ville,  New  Zealand;  Dr.  J.  Reid,  Melbourne;  M.S. ;  Mr.  D.  Franklin,  Dover; 
Mr.  P.  F.  Moline,  London;  Dr.  H.  Smith,  London;  Mr.  A.  F.  Wilson,  Lon¬ 
don;  Mr.  T.  H.  Williams,  Oswestry;  G.  H.  R.  Holden,  M.B. ,  London; 
Dr.  J.  A.  da  Gama,  Bombay;  Dr.  P.  T.  Duncan,  Croydon;  Dr.  C.  E.  Shaw, 
Belfast ;  Mr.  Bland  Sutton,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ; 
Mr.  A.  S.  Roe,  Eccles ;  Our  Egyptian  Correspondent ;  Dr.  A.  B. 
Harris,  Falmouth  ;  Mr.  J.  Binks,  Wakefield  ;  Dr.  D.  N.  Knox,  Glasgow  ;  Mr. 
J.  Evans,  Beaufort ;  Dr.  MacGregor,  Wellington,  New  Zealand  ;  Mr.  W. 
Towers-Smith,  London ;  Mr.  W.  Deeble,  Netley ;  Messrs.  Corbyn,  Stacey, 
and  Co.,  London;  Dr.  R.  If.  Fox,  London;  Dr.  J.  Cargill,  Kingstown, 
Jamaica;  Dr.  A.  Foxwell,  Birmingham  ;  Dr.  T.  Fielding,  Milton  Abbas;  Dr. 
J.  W.  Hayward,  Liverpool ;  Mr.  E.  Duke,  St.  Leonard’s-on-Sea  ;  Dr.  G.  C. 
Kingsbury,  Blackpool ;  Mr.  J.  A.  Goodchild,  London  ;  The  President  of  the 
Royal  College  of  Physicians.  London  ;  Dr.  Norman  Kerr,  London  ;  Mr.  J.  J. 
Hicks,  London ;  Mr.  D.  Grove,  Berlin ;  Sir  William  Moore,  London ; 
Dr.  A.  MacDougall,  Girvan;  Mr.  C.  B.  Lockwood,  London;  Dr.  O.  Wood, 
London ;  Dr.  Rentoul,  Liverpool ;  Jeyes’  Sanitary  Compounds  Company, 


BOOKS,  etc.,  RECEIVED. 


Lectures  on  Obstetric  Nursing.  By  Theophilus  Parvin,  M.D.  Philadelphia: 
P.  Blakiston,  Son,  and  Co.  1889. 

The  Animal  Alkaloids.  By  A.  M.  Brown,  M.D.  Second  Edition.  London  : 
Hirschfeld  Bros.  1889. 

Native  Stories,  Myths,  and  Phantasies.  By  Young  Pan.  London  :  Hamilton 
Adams  and  Co. 

London  Ancient  and  Modern.  By  G.  Y.  Poore,  M.D.,  L.R.C.P.  London : 
Cassell  and  Co.,  Limited.  1889. 

A  Treatise  on  Gout.  By  Sir  Dyce  Duckworth,  M.D.Edin.  London ;  Charles 
Griffin  and  Co.  1889. 

Watts's  Dictionary  of  Chemistry.  By  M.  M.  Pattison  Muir,  M.A.,  and  H.  F. 
Morley,  M.A.,  D.Sc.  In  four  vols.  Vol. tII.  London:  Longmans,  Green, 
and  Co.  1889. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“.BRITISH  MEDICAL  JOURNAL.” 


£0  3  6 
0  0  4 
1  15  0 
5  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  Insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  „  ...  ...  ...  20  „ 

>r  26  ,,  ,,  ...  ...  ...  25  „ 

£3  •  r  ”  ”  •"  "•  •••  » 

special.  cerms  for  occasional  change  of  copy  during  scries  : 

20  per  cent,  if  not  less  than  26  pages'  be  taken  )  or  their  equivalent 
25  ,,  52  „  •  i  ft  half  or 

30  ,,  104  „  )  quarter  pages. 

F or  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  tl  le  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  liolborn.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice.— Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letter  addressed  to  initials  only. 
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A  DISCUSSION 


ON  THE 


In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1S89. 


I.— This  discussion  was  opened  by  the  President  of  the  Section 
(Mr.  T.  It.  Jessop),  who  delivered  the  address  published  in  the 
Journal  on  August  24th,  p.  405. 

II.— F.  MARSH,  F.R.C.S., 

Surgeon,  Queen’s  Hospital,  Birmingham. 

Mb.  Maesh  advocated  a  preliminary  colotomy  or  colectomy  in 
all  cases  in  which  proctectomy  was  undertaken,  and  in  support  of 
this  view  he  exhibited  a  patient  upon  whom  he  had  performed 
colotomy,  after  Madelung’s  method,  as  a  preliminary  to  complete 
excision  of  the  lower  four  inches  of  the  rectum.  The  patient,  a 
man  aged  29,  was  admitted  into  the  Queen’s  Hospital,  February 
20th,  1889.  Carcinoma  of  the  rectum  had  been  diagnosed  seven 
months  previously  in  Chicago,  and  for  some  months  prior  to  this 
he  had  been  treated  for  piles.  On  admission,  a  large  excavated 
carcinoma,  involving  the  lower  three  inches  and  a  half  of  the  rec¬ 
tum  posteriorly,  but  a  smaller  extent  of  the  anterior  wall,  was 
found  on  digital  examination.  The  tip  of  the  middle  finger  could 
just  reach  healthy  bowel,  and  the  growth  itself  was  to  some 
extent  movable  on  surrounding  parts.  As  the  patient  placed  him¬ 
self  unreservedly  in  his  hands,  Mr.  Marsh  decided  to  perform 
Madelung’s  operation  as  a  preliminary.  This  was  done  on  March 
1st,  and  an  account  of  this  appeared  in  the  Journal  of  April 
20th,  1889,  p.  893.  The  patient  was  up  on  the  tenth  day.  On 
March  21st,  proctectomy  was  performed.  An  oval  incision  was 
made  round  the  anus,  and  deeply  down  to  the  coccyx;  the  rectum 
was  rapidly  detached  with  scissors ;  and  a  large  cavity  was  left, 
bounded  in  front  by  the  prostate  and  bladder,  behind  by  the 
sacrum,  and  above  by  the  peritoneum,  which  was  not  opened.  The 
haemorrhage  was  free,  but  entirely  controlled  by  pressure,  no 
vessel  requiring  ligature.  In  a  week  the  cavity  was  lined  with 
healthy  granulations;  it  rapidly  contracted,  no  complications  oc¬ 
curred,  and  on  May  20th  the  patient  was  discharged,  a  small  sinus 
only  remaining.  At  the  time  of  speaking,  the  patient  was  per¬ 
fectly  well;  the  wound  was  almost  absolutely  closed;  he  had 
control  over  his  motions,  which  were  passed  once  a  day.  The 
artificial  anus  was  no  trouble  to  him.  He  had  gained  over  20  lbs. 
in  weight,  and  hoped  in  a  week  or  two  to  follow  his  occupation 
of  cab  driving. 


III.— W.  MITCHELL  BANKS,  F.R.C.S. 

Surgeon,  Liverpool  Royal  Infirmary. 

I  FEEL  it  a  great  privilege  that  chance  has  permitted  me  to  speak 
thus  early  in  this  discussion,  because  1  have  thus  the  opportunity  of 
thanking  Mr.  Jessop  for  his  valuable  contribution  to  surgical 
literature.  In  his  paper  he  has  shown  us  that  he  has  a  complete 
command  over  his  mother  tongue,  that  he  is  a  surgical  observer  of 
long  experience,  and  that  he  is  an  authority  upon  the  subject  of 
which  he  has  treated.  In  the  name  of  the  meeting  I  beg  to  con¬ 
gratulate  him  upon  the  success  which  he  has  achieved.  With  re¬ 
gard  to  the  relative  advantages  of  inguinal  and  lumbar  colotomy, 
I  am  not  in  a  position  to  offer  any  good  opinion,  because  I  ha  ye 
only  practised  the  latter  operation.  A  rather  strong  point  is  made 
of  the  superior  advantages  of  the  groin  as  a  site  for  an  anus  over 
the  loin.  I  think  these  are  rather  imaginary,  and  that  the  patient 
can  keep  himself  clean  as  easily  with  the  lumbar  as  with  the  in¬ 
guinal  orifice.  All  the  real  miseries  of  the  artificial  anus  are  just 
as  bad  in  one  place  as  another.  The  real  point  lies  in  the  diffi¬ 
culty  of  performance  of  the  two  operations.  In  some  instances  I 
have  found  some  trouble  in  finding  the  colon  ;  and  in  one,  owing 
to  an  abnormal  position  of  the  gut,  I  was  quite  unable  to  find  it. 
Great  assistance  can  always  be  derived  from  inflating  the  bowel 
with  air  with  an  ordinary  Higginson’s  syringe.  The  least  little 
distension  of  the  colon  serves  to  indicate  its  position  with  cer¬ 
tainty.  A  very  great  improvement  over  the  usual  plan  of  merely 
opening  the  colon  laterally,  and  stitching  the  lateral  orifice  to  the 
wound,  consists  in  cutting  the  bowel  clean  across  and  fixing  the 
upper  end..  The  lower  end,  being  tied  across  with  catgut,  is 
simply  left  in  position.  With  the  old  proceeding  fasces  got  down 
below  the  orifice,  and  so  irritated  the  malignant  disease,  but  with 


this  they  are  all  discharged.  I  did  this  operation  first  about  fifteen 
months  ago.  The  patient  is  still  alive,  and  it  is  impossible  to 
imagine  a  better  anus  without  attempt  at  prolapse.  I  have  also 
done  it  twice  recently,  but  it  is  too  soon  yet  to  pronounce  upon 
the  cases.  I  cannot  but  think  that  the  complete  division  of  the 
bowel  as  a  preliminary  to  proctectomy  subsequently  is  a  step  in 
the  right  direction,  and  I  have  seen  with  great  satisfaction  the 
case  exhibited  by  Mr.  Marsh.  Finally,  I  would  venture  to  pro¬ 
test  against  the  too  indiscriminate  use  of  colotomy.  That  it  pro¬ 
longs  life  and  relieves  suffering  in  some  cases  I  admit,  but  there 
are  others  where  the  prolongation  of  life  is  but  short,  and  where 
the  patient  continues  to  live  on  in  a  most  miserable  plight  and  in 
great  suffering.  Unless  there  are  special  circumstances  to  warrant 
it,  I  do  not  think  we  are  doing  the  kindest  thing  to  a  patient  to 
prolong  for  a  short  time  a  life  of  agony. 


IV.—' W.  HARRISON  CRIPPS,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 

A  Recobd  of  Seventy  Cases  Treated  by  Operation. 
Excision  and  colotomy  cannot  be  regarded  as  in  any  way  rival 
methods  of  treatment.  In  a  large  number  of  instances  excision  is 
quite  impracticable,  and  if  is  in  such  cases  that  the  question  of 
colotomy  arises.  I  therefore  propose  to  discuss  the  two  methods 
separately. 

Treatment  by  Excision. — The  following  are  the  chief  points 
which  require  consideration:  1,  class  of  case  suitable  for  opera¬ 
tion  ;  2,  the  immediate  risk  to  life  involved ;  3,  the  amount  of 
benefit  to  be  expected ;  4,  the  best  method  of  operating. 

Selection  of  Cases. — It  requires  much  care  to  select  cases  of 
malignant  rectal  disease  in  which  benefit  is  likely  to  result  from 
its  removal.  Unfortunately,  suitable  cases  are  remarkably  rare, 
for  the  symptoms  are  often  overlooked  or  neglected  until  the  dis¬ 
ease  has  assumed  uncontrollable  proportions,  or  it  may  be  that 
even  from  the  first  it  is  situated  too  high  to  admit  of  effectual 
operative  interference.  1  do  not  think  that  it  will  be  found  that 
it  is  in  more  than  15  or  20  per  cent,  of  all  cases  of  rectal  cancer 
that  excision  is  practicable. 

In  selecting  cases  both  constitutional  and  local  conditions  have 
to  be  considered.  The  age  of  the  patient,  the  general  strength, 
and  the  state  of  the  urine  materially  influence  the  decision,  for  an 
operation,  which  in  a  middle-aged  and  comparatively  healthy 
patient  is  one  of  small  risk,  becomes  extremely  hazardous  in  the 
aged  and  feeble.  The  abdomen,  too,  must  be  carefully  examined 
to  ascertain,  if  possible,  that  the  abdominal  viscera  and  lumbar 
glands  are  free  from  implication. 

If  the  constitutional  conditions  appear  favourable,  the  position 
and  attachment  of  the  growth  itself  next  come  under  considera¬ 
tion.  No  operation  should  be  undertaken  unless  there  is  a  rea¬ 
sonable  prospect  of  being  able  to  make  a  thorough  removal  of  the 
whole  disease.  Under  ordinary  circumstances  the  finger  can  ex¬ 
plore  to  a  distance  of  from  four  to  five  inches  from  the  anus.  If 
the  finger  can  pass  sufficiently  beyond  the  disease  to  feel  a  healthy 
mucous  membrane,  so  far  a3  the  height  is  concerned  a  satisfac¬ 
tory  removal  is  possible.  The  next  point  to  ascertain  is  whether 
the  disease  is  still  confined  to  the  rectum  or  has  passed  beyond 
it  into  the  surrounding  tissues.  If  the  ischio-rectal  fossae  be  in¬ 
vaded,  or  the  lower  part  of  the  vaginal  septum  be  implicated,  an 
operation  is  not  necessarily  prevented,  for  in  both  these  situations 
a  thorough  removal  of  the  disease  is  practicable.  If,  however, 
the  bladder,  prostate,  uterus,  or  upper  part  of  the  vaginal  septum 
he  involved,  it  is  practically  impossible  to  make  an  efficient  re¬ 
moval,  and  no  operation  should  be  undertaken. 

It  will  be  not  infrequently  found  that  the  vaginal  septum  is 
implicated,  and  it  is  a  difficult  question  to  decide  the  extent  of 
implication  which  would  forbid  an  operation.  If  it  be  the  lower 
lalf  only,  the  vaginal  wall,  together  with  the  rectum,  can  be  re¬ 
moved.  Indeed,  in  one  of  my  cases  where  this  was  necessary  the 
woman  did  remarkably  well,  and  at  present  there  has  been  no 
recurrence  (nearly  two  years).  On  the  other  hand,  if  the  disease 
las  spread  into  the  upper  part  of  the  septum,  the  operation  be¬ 
comes  very  difficult  and  hazardous,  for  the  peritoneal  membrane 
of  Douglas’s  pouch  is  nearly  sure  to  be  drawn  down  and  involved 
in  the  disease. 

It  can  be  generally  ascertained  by  digital  examination  whether 
the  growth  is  still  confined  to  the  bowel,  or  whether  it  has  in¬ 
vaded  the  surrounding  parts.  In  the  former  case  the  bowel  will 
still  be  fairly  mobile,  while  in  the  latter  it  is  rigidly  fixed  and 
cannot  be  moved  by  the  finger. 

[1502] 
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I  may  here  refer  to  a  curious  condition  not  infrequently  met 
■with.  On  a  hasty  examination  it  may  appear  as  if  the  disease 
were  confined  to  the  anterior  or  posterior  wall  only,  while  in  re¬ 
ality  it  surrounds  the  bowel.  The  mistake  arises  from  the  tend¬ 
ency  for  that  portion  of  the  bowel  in  which  the  disease  is  situated 
to  become  invaginated  from  constant  straining,  so  that  there  is  a 
deep  cul-de-sac  of  healthy  bowel  all  round  the  growth.  The 
finger  passed  into  this  cul-de-sac  feels  the  growth  lying  in  front 
or  behind,  as  the  case  may  be.  Of  course,  with  a  little  further 
examination  the  condition  of  things  can  be  ascertained,  and  the 
orifice  of  the  intussuscepted  bowel,  with  the  disease  surrounding 
it,  can  be  felt  not  unlike  an  os  uteri  projecting  downwards  into 
the  bowel  cavity.  (See  accompanying  figure.) 


It  must  be  borne  in  mind  that  in  these  cases  of  invagination 
the  origin  of  the  disease  is  much  higher  up  the  bowel  than  would 
be  supposed  from  the  examination,  and  it  is  not  improbable  that 
a  considerable  fold  of  peritoneum  has  been  drawn  down  by  the 
growth  in  its  descent.  Should  there  be  any  doubt  as  to  the 
height  to  which  the  disease  extends,  a  second  examination  under 
an  anaesthetic  is  advisable  before  deciding  absolutely  the  question 
of  an  operation. 

Risk  to  Life  involved  in  the  Operation. — The  difficulty  of  ascer¬ 
taining  the  risk  to  life  in  operations  of  an  exceptional  nature  is 
notorious — 

The  evil  that  men  do  lives  after  them. 

The  good  is  oft  interred  with  their  bones 

but  where,  as  in  surgical  cases,  the  operators  are  usually  their 
own  chroniclers  success  is  apt  to  survive  in  history,  failure  to  pass 
into  oblivion  with  the  bones  it  consigns  to  decay. 

One  of  the  largest  tables  of  collected  cases  is  that  published  by 
Kelsey,1  of  New  York.  Out  of  140  cases  there  collected  22  died,  as 
the  direct  result  of  the  operation,  giving  a  mortality  of  rather  less 
than  16  per  cent.  This  death-rate  is  undoubtedly  high,  the 
majority  of  deaths  being  due  to  peritonitis  or  cellulitis.  In  many 

f  New  York  Medical  Journal,  December,  1880. 


of  these  cases  the  peritoneum  or  other  important  organs  had  been 
wounded,  while  in  others  the  bowel  had  been  drawn  down  and 
stitched  to  the  skin.  The  danger  of  opening  the  peritoneum 
would  of  course  be  much  reduced  by  a  more  careful  selection  of 
cases.  It  cannot,  however,  always  be  avoided,  and  I  find  that  it 
occurred  four  times  in  my  operations. 

I  consider  that  the  risks  of  both  peritonitis  and  cellulitis  are 
greatly  increased  by  the  practice  of  drawing  down  and  stitching 
the  cut  end  of  the  bowel  to  the  margin,  for,  owing  to  much 
bruised  tissue,  many  ligatures,  and  the  inevitable  tension  on  the 
gut,  primary  union  is  most  unlikely  to  occur.  Until  the  stitches 
give  way,  matter  and  debris  are  pent  up  behind,  and,  decomposing, 
form  a  starting-point  for  cellulitis  and  peritonitis. 

That  a  lower  rate  of  mortality  can  be  obtained  by  a  more  care¬ 
ful  selection  of  cases,  and  greater  care  in  the  after-treatment,  is 
certain. 

My  own  operations  for  excision  of  the  rectum  are  30  in  number, 
in  patients  varying  from  27  to  76  years  of  age.  Of  these  28' 
recovered,  2  died,  giving  a  mortality  of  rather  less  than  7  per 
cent.  One  of  my  patients,  a  woman  aged  59,  died  of  erysipelas  on. 
the  twelfth  day,  the  other,  an  old  man  of  76,  died  from  exhaustion 
on  the  twenty-third  day.  The  operation  must  of  course  always 
be  one  of  some  danger,  but,  by  the  careful  selection  of  cases  on 
the  lines  already  laid  down,  this  is  not  great,  and,  considering  the 
nature  of  the  disease  and  the  inevitable  death  which  must  follow 
when  left  alone,  the  risk  is  well  worth  incurring. 

Probable  Amount  of  Life  to  be  Gained  by  the  Operation. — The 
accompanying  table  gives  the  subsequent  history  of  my  28  cases 
which  recovered : — 

Subsequent  History  of  Cases  that  Recovered. 

6  No  reliable  subsequent  history. 

10  Recurrence  took  place  within  one  year. 

4  Recurrence  took  place  between  first  and  third  year. 

1  Died  without  recurrence  a  year  after  operation. 

1  No  recurrence  after  eighteen  months  ;  not  seen  since. 

6  No  recurrence  up  to  present  date  (l  after  three  months  ;  2  after  nearly  two> 
—  years ;  1  after  three  years  ;  1  after  four  years,  probably  eight  years  ;  I 
28  after  nine  years). 

The  results  cannot  be  said  to  be  brilliant,  but  when  we  consider 
the  character  of  the  disease,  and  know  by  experience  that  no 
other  form  of  treatment  hitherto  adopted  affords  the  slightest 
hope  of  cure,  they  are  by  no  means  discouraging.  Taking  my 
own  experience,  together  with  that  recorded  in  the  practice 
of  others,  I  think  we  have  good  ground  for  believing  that 
from  10  to  15  per  cent,  of  cases  operated  upon  for  rectal  cancer 
will  be  cured,  a  percentage  which  compares  not  unfavourably 
with  the  results  obtained  by  operations  for  malignant  disease  in 
other  parts  of  the  body.  Moreover,  should  the  operation  fail  to- 
cure  it  offers  a  chance  of  prolonging  life,  and,  at  least,  for  a  while, 
in  comparative  comfort. 

One  of  the  most  distressing  symptoms  of  rectal  cancer,  especi¬ 
ally  when  situated  low  down  near  the  anus,  is  the  pain  it  occa¬ 
sions.  Complete  freedom  from  pain  is  the  first  and  most  marked 
result  of  the  operation,  and  the  patient  will  often  state  on  the 
following  morning  that  a  better  night  has  been  passed  than  for 
months  previously. 

If  the  disease  returns  there  appears  to  be  less  local  pain  than 
that  caused  by  the  original  growth,  a  fact  probably  accounted  for 
by  the  destruction  of  the  peripheral  nerve  filaments  at  the  site  of 
the  operation. 

The  possibility  of  incontinence  cannot  be  urged  as  a  drawback 
to  the  operation,  for,  if  the  cancer  be  allowed  to  remain  un¬ 
touched,  this  is  nearly  sure  to  become  a  complication.  Moreover, 
if  care  be  taken  to  prevent  contraction  during  the  healing  process- 
the  patient  acquires  nearly  perfect  control  over  the  bowel,  unless 
there  be  much  diarrhoea  or  looseness. 

The  Best  Method  of  Operating. — Time  does  not  admit  of  going 
very  fully  into  the  plan  employed,  but  the  following  description 
will  serve  to  draw  attention  to  the  chief  points  of  the  operation, 
and  subsequent  treatment : — 

The  patient  is  prepared  by  a  table-spoonful  of  castor  oil,  ad¬ 
ministered  not  less  than  twenty-four  hours  previously,  a  hot  bath 
the  night  before,  and  a  warm  water  enema  two  hours  before  the 
operation.  An  anaesthetic  being  administered,  the  patient  is 
arranged  in  the  lithotomy  position  by  Clover’s  crutch,  the  but¬ 
tocks  being  well  raised  by  means  of  a  hard  square  pad  beneath 
the  sacrum.  A  strong  sharp-pointed  curved  bistoury,  guided  by- 
the  finger  or  the  speculum,  is  passed  up  the  bowel,  and  then,  by¬ 
transfixion,  is  made  to  protrude  through  the  skin  on  a  level  with 
the  side  of  the  coccyx,  the  whole  of  the  intervening  tissues,  from 
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this  point  to  the  anal  margin,  being  cut  through.  If  the  incision 
be  made  with  a  clean  sweep,  and  as  near  as  possible  in  the  middle 
line,  the  haemorrhage  will  not  be  great,  and  can  be  restrained  by 
the  pressure  of  a  sponge.  A  crescentic  incision  is  now  made,  ex¬ 
tending  from  the  margin  of  the  first  cut  to  a  point  in  the  middle 
line  in  front.  This  cut  should  be  made  boldly,  and  of  a  sufficient 
depth  to  extend  well  into  the  fat  of  the  ischio-rectal  fossa.  If  the 
disease  is  not  too  low  down  it  should  be  made  through  the  mucous 
membrane,  so  as  not  to  interfere  with  the  skin  of  the  anal  margin. 

The  forefinger  thrust  into  this  incision  will  readily  separate  the 
bowel  from  the  surrounding  tissue,  except  at  the  insertion  of  the 
levator  ani,  which  should  be  divided  with  scissors.  A  piece  of 
sponge  thrust  firmly  into  this  cut,  and  held  by  an  assistant,  re¬ 
strains  any  bleeding,  while  the  opposite  side  is  treated  in  a  similar 
manner.  The  bleeding  vessels  should  now  be  clamped  on  both 
sides.  The  anterior  wall  next  requires  to  be  separated  by  a 
careful  dissection — a  process  which  is  much  facilitated  in  the 
male  by  a  full-sized  sound  in  the  bladder.  When  the  dissection 
has  been  carried  to  a  sufficient  distance  beyond  the  disease,  the 
bowel  is  drawn  down  with  a  moderate  amount  of  force  by  vulsel- 
lum  forceps. 

In  my  earlier  operations  I  used  the  wire  ecraseur  for  cutting 
■off  the  partially  detached  bowel.  This  always  took  time,  and  not 
infrequently,  owing  to  a  slipping  of  the  wire,  the  section  was 
made  too  close  to  the  disease  for  safety,  nor  did  it  always  succeed 
in  preventing  troublesome  haemorrhage.  I  have  now  discarded 
the  Scraseur,  cutting  off  the  bowel  with  strong  curved  scissors, 
clamping  all  vessels  as  divided.  I  consider  this  a  great  improve¬ 
ment  in  the  operation ;  it  saves  much  time  at  a  critical  period, 
ensures  the  excision  being  sufficiently  free  of  the  disease,  and 
Allows  the  bleeding  to  be  dealt  with  in  detail. 

At  this  period  in  the  operation  it  is  not  always  possible  to  avoid 
opening  the  peritoneum.  This  accident  has  occurred  to  me  four 
times.  In  three  I  was  enabled,  after  carefully  washing  out  the 
blood-clot,  to  bring  the  cut  edges  of  the  membrane  together  by 
fine  sutures ;  in  the  fourth  case  this  was  not  practicable,  but  by 
careful  and  frequent  cleansing  of  the  wound  no  harm  resulted. 

Any  attempt  to  draw  down  the  cut  edges  of  the  bowel  and 
stitch  it  to  the  anal  margin,  I  believe,  is  a  grave  mistake ;  it  pre¬ 
vents  free  discharge  from  the  wound  by  forming  spaces  in  which 
matter  may  collect  and  decompose.  Tor  the  same  reason  I  em¬ 
ploy  no  plugs  or  internal  dressing,  except  for  the  first  thirty- 
six  hours  to  restrain  oozing.  A  piece  of  india-rubber  tubing,  five 
or  six  inches  long,  with  a  few  holes  at  the  end,  is  passed  a  little 
distance  up  the  divided  bowel.  A  square  piece  of  lint,  smeared 
with  eucalyptus  ointment,  with  a  hole  in  the  middle  to  let  the 
tube  through,  is  pressed  gently  well  into  the  wound,  and  then 
the  space  between  it  and  the  tube  is  gently  plugged  round  with 
iodoform  wool,  and  the  whole  secured  by  a  T  bandage.  The 
tube  allows  wind  and  blood  to  escape.  ° 

Thirty-six  hours  after  the  operation  the  cotton-wool  plug  is  re¬ 
moved,  leaving  the  lint  still  in  contact  with  the  wound.  This  is 
gently  syringed  with  a  little  weak  carbolic  lotion.  Twenty-four 
hours  later  the  lint,  which  will  be  then  found  to  be  loosened,  will 
come  away  with  syringing.  I  generally  put  in  no  fresh  dressing, 
but  have  the  wound  gently  syringed  every  eight  hours,  then 
dried  with  absorbent  wool,  and  powdered  with  iodoform. 

As  the  wound  heals,  the  most  important  thing  to  guard  against 
its  contraction.  If  neglected,  this  will  lead  to  the  most  intract¬ 
able  stricture.  If,  at  the  time  of  the  operation,  it  has  been  found 
possible  to  leave  a  strip  of  healthy  mucous  membrane  extending 
down  to  the  anus,  the  contraction  will  be  far  more  manageable 
than  if  the  whole  circumference  has  been  removed.  I  have  hardly 
■ever  noticed  the  contraction  commence  before  the  third  week, 
and  often  not  till  much  later.  When  once  started  it  is  very  rapid 
in  its  progress.  J  * 

The  wound  should  be  examined  every  day  after  a  fortnight,  and 
at  once,  on  contraction  being  noticed,  a  full-sized  conical  bougie 
should  be  passed  daily,  and  left  in  some  three  or  four  hours.  If  this 
plan  be  adopted,  it  will  be  found  that  by  the  time  the  wound  is 
completely  healed  there  will  be  no  undue  stricture.  As  a  precau¬ 
tionary  measure,  however,  patients  should  for  at  least  a  twelve- 
month  pass  a  conical  bougie  for  themselves  on  alternate  evenings. 

Treatment  by  Colotomy. — This  is  best  considered  under  two 
■headings:  1,  the  advantages  of  the  operation;  2,  the  method  of 
■performing  it. 

In  a  large  number  of  instances  the  excision  of  the  cancerous 
‘bowel  is  quite  impracticable,  and  it  is  in  these  cases  that  the 
question  of  colotomy  arises.  The  advantages  of  the  operation  lie, 


partly  in  the  relief  it  affords  to  symptoms  and  partly  in  its 
influence  on  the  growth  of  the  cancer.  In  a  large  majority  of 
cases  malignant  disease  sooner  or  later  leads  to  stricture  of  the 
bowel.  The  symptoms  thus  produced  are  very  characteristic,  and 
often  cause  the  greatest  misery ;  they  are  at  first  those  of  con¬ 
stipation,  but  they  soon  pass  into  what  the  patient  describes  as 
diarrhoea.  The  sufferer  is  troubled  with  constant  calls  to  the 
closet,  n  hat  is  passed  at  such  times  is  not  a  true  motion,  but 
rather  a  grumous  mucoid  discharge  stained  with  blood  and  faecal 
colouring  matter.  The  discharge  arises  from  the  accumulation  of 
faeces  in  the  dilated  bowel  above  the  stricture,  and  what  comes 
away  is  chiefly  the  overflow  from  this  mass,  mixed  with  blood 
and  mucus  from  the  irritated  bowel.  As  time  advances  the  trouble 
increases,  the  anus  becomes  raw  and  excoriated,  and  the  patient 
is  tormented  with  tenesmus,  the  abdomen  gradually  becomes  swollen 
and  tympanitic,  the  signs  of  complete  obstruction  increase,  and 
death  may  occur  with  faecal  vomiting,  or  not  infrequently  from 
acute  peritonitis,  the  result  of  perforation  of  the  intestine. 

Colotomy  completely  relieves  all  symptoms  arising  from  a  con¬ 
tracted  state  of  the  bowel,  while  it  serves  as  a  permanent  safety- 
valve  against  the  risk  of  complete  obstruction.  With  many 
opportunities  of  watching  cases  of  malignant  disease  of  the 
rectum,  in  some  of  which  colotomy  had  been  undertaken  and  in 
others  where  Nature  had  been  allowed  to  run  her  course,  I  have 
no  hesitation  in  saying  that  the  relief  obtained  and  the  suffering 
avoided  are  unmistakable,  and  leave  me  in  no  doubt  of  the  benefit 
of  the  operation. 

The  influence  of  colotomy  in  retarding  the  growth  is  a  debate- 
able  question  ;  my  own  impression,  however,  is  that  the  progress 
of  the  growth  becomes  decidedly  slower  after  the  operation.  This, 
too,  is  what  might  be  expected,  for,  on  the  disuse  of  a  part,  the 
blood  supply  diminishes,  and  it  is  a  matter  of  common  observation 
that  the  more  vascular  an  organ  the  more  rapidly  does  malignant 
disease  advance. 

The  selection  of  the  time  for  performing  colotomy  is  a  matter 
of  some  importance,  and  I  agree  with  Mr.  Reeves  that  it  should 
be  performed  without  delay,  at  least,  as  soon  as  there  are  any 
symptoms  of  stricture.  If  deferred  the  patient  not  only  loses  the 
advantages  of  the  operation,  but  it  may  eventually  have  to  be  per¬ 
formed  under  the  most  dangerous  and  unfavourable  circumstances. 

Colotomy,  when  performed  before  there  are  any  signs  of  com¬ 
plete  obstruction,  is  an  operation  of  expediency  rather  than  of 
necessity.  The  immediate  risk  to  life  involved  therefore  requires 
careful  consideration.  Amongst  the  most  recent  statistics  of  the 
operation  are  those  by  Erckelen  and  Mr.  Bryant.  The  former 
records  110  cases  of  colotomy  for  cancer  ;  42  of  these  died,  giving 
a  mortality  of  about  38  per  cent.  Mr.  Bryant  records,  in  his  valu¬ 
able  contribution  on  the  subject,  60  cases  in  which  he  had 
operated  with  26  deaths,  a  mortality  of  43  per  cent.  From  those 
tables  the  death-rate  appears  to  be  so  high  as  scarcely  to  justify 
the  operation.  A  further  analysis  of  Mr.  Bryant’s  cases  throws 
much  light  on  the  cause  of  this  terribly  high  death-rate,  which  he 
attributes, not  so  much  to  any  inherent  danger  in  the  operation  as  to 
the  delay  in  its  performance.  This  explanation  is  undoubtedly, 
to  a  great  extent,  correct,  and  if  the  mortality  mentioned  really  re¬ 
presented  what  might  be  expected  from  the  operation  when  per¬ 
formed  as  a  palliative  treatment  for  rectal  cancer  it  would  be  suffi¬ 
cient  to  condemn  the  operation  save  in  exceptional  circumstances. 

Fortunately  the  operation,  when  conducted  on  the  most  recent 
principles  and  not  deferred  till  the  patient  is  nearly  moribund, 
has  no  risk  the  least  approaching  to  the  above,  and  in  confirma¬ 
tion  of  this  statement  I  venture  to  give  my  own  cases,  which  in¬ 
clude  every  instance  in  which  I  have  performed  colotomy  for  ma¬ 
lignant  disease.  The  numbers  are  not  large,  for  it  is  only  during 
the  last  few  years  that  I  have  realised  the  value  of  the  operation, 
nevertheless  they  are  sufficient  to  show  how  little  danger  it 
involves. 

The  number  of  my  operations  is  40,  with  a  single  death,  a  mor¬ 
tality  of  only  2§  per  cent. 

Analysis  of  40  Cases  ( Lumbar  14,  Inguinal  26)  of  Colotomy  for 
Cancer . — Lumbar,  14  recovered,  0  died ;  inguinal,  25  recovered,  1 
died — cause  of  death,  bowel  fell  hack  into  abdominal  cavity ;  faecal 
extravasation  and  peritonitis.  Obstruction — partial,  37  ;  complete, 

3.  Time  of  opening  the  bowel :  Lumbar,  at  once,  14  cases ; 
inguinal,  at  once,  2  cases ;  inguinal,  second  day,  5  cases  ;  inguinal, 
third  day,  4  cases  ;  inguinal,  fourth  day,  4  cases ;  inguinal,  fifth 
day,  3  cases ;  inguinal,  sixth  day,  8  cases.  Ages  of  patients :  Under 
20  years.  2  cases  ;  under  30  years,  0  cases ;  under  40  years,  7  cases ; 

2  For  full  details  of  36  of  the  above  cases  see  Journal,  April  6th,  1889. 
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under  50  years,  6  cases ;  under  60  years,  18  cases ;  under  70  years, 

6  cases ;  under  80  years,  1  case. 

Method  of  Operating. — The  operator  has  the  choice  of  two 
methods,  the  one  the  extra-peritoneal  or  lumbar  operation,  the 
other  the  intra-peritoneal  or  inguinal  operation.  Of  these,  I  con¬ 
sider  the  inguinal  to  be  far  the  better  of  the  two  for  the  follow¬ 
ing  reasons. 

1.  The  room  in  front  in  which  the  operator  has  to  work  is  prac¬ 
tically  unlimited,  and  he  is  not  hampered  by  working  in  the 
narrow  space  between  the  last  rib  and  the  crest  of  the  ilium,  as  in 
lumbar  colotomy.  The  bowel  can  be  exposed  by  a  clean  incision  ; 
the  extensive  bruising  and  laceration  of  the  sub-peritoneal  fat, 
often  quite  unavoidable  when  searching  for  the  colon  from  behind, 
is  thus  prevented. 

2.  It  is  far  easier  absolutely  to  identify  the  bowel  from  in  front, 
and  it  is  scarcely  possible  to  make  the  mistake  of  opening  the 
small  intestine,  duodenum,  or  stomach,  which  not  infrequently 
happens  in  the  lumbar  method. 

3.  In  a  fat  or  muscular  patient  the  bowel  can  be  fixed  to  the 
skin  with  much  less  tension,  partly  owing  to  the  mobility  of  the 
sigmoid  flexure,  and  partly  to  the  ease  with  which  the  skin  can 
be  depressed. 

4.  If  the  bowel  takes  an  abnormal  course,  it  will  scarcely  affect 
the  operation,  while  such  a  deviation  in  the  lumbar  region  leads 
to  complete  failure. 

The  chief  objection  which  can  be  urged  against  the  inguinal 
operation  is  that  it  is  unsuitable  for  urgent  cases  of  complete  ob¬ 
struction,  but  even  if  this  objection  were  a  valid  one  it  would  not 
apply  to  the  majority  of  cases,  for  the  operation  in  rectal  cancer 
is  generally  undertaken  before  complete  obstruction  occurs. 

I  do  not,  however,  consider  the  objection  is  a  valid  one,  for 
although  it  is  probably  safer  to  delay  opening  the  bowel  for  a  day 
or  two,  until  adhesions  have  formed,  there  seems  to  be  no  special 
danger,  if  necessary,  in  opening  it  at  once.  In  two  of  my  cases, 
owing  to  the  symptoms  being  urgent,  1  did  this,  and  both  patients 
made  an  excellent  recovery.  In  these  cases  the  bowel  was  very 
carefully  stitched  to  the  skin,  but  on  being  opened,  the  wound 
was  immediately  swamped  by  fseculent  material.  A  constant 
stream  of  water  was  kept  flowing  over  the  wound,  until  the  dis¬ 
tended  bowel  completely  discharged  itself.  The  parts  were  then 
carefully  washed,  and  the  dressings  applied.  Further  experience 
is  still  required  as  to  the  danger  in  inguinal  colotomy  of  thus 
opening  the  bowel  immediately,  and  it  will  be  better  to  suspend 
definitejudgmentuntil  further  evidence  is  available  for  comparison. 

Method  of  Performing  Inguinal  Colotomy. — I  have  so  recently 
published  a  paper 3  on  this  subject,  that  I  will  not  again  enter 
into  details  as  to  the  procedure,  but  will  merely  mention  that  I 
make  my  incision  rather  higher  up  the  abdominal  wall  than  most 
surgeons.  The  centre  of  the  incision  is  a  little  above  an  imaginary 
line  drawn  from  the  anterior  superior  spine  to  the  umbilicus;  the 
incision  crosses  this  line  at  right  angles  two  inches  from  the  an¬ 
terior  superior  spine. 

In  order  to  prevent  prolapse  I  draw  out  as  much  bowel  as  will 
come  from  the  upper  angle  of  the  wound,  passing  it  in  again  at 
the  lower  before  fixing  a  portion  to  the  skin. 

After  colotomy,  the  amount  of  discharge  from  the  rectum  im¬ 
mediately  becomes  diminished,  and  soon  loses  its  faeculent  cha¬ 
racter.  If,  however,  the  disease  be  far  advanced,  there  will  still 
be  some  purulent  discharge  from  the  anus  which  requires  atten¬ 
tion.  As  soon  as  the  colotomy  wound  has  consolidated,  the  rectum 
may  be  washed  out  once  daily  by  Higginson’s  syringe  with  plenty 
of  weak  Condy  followed  by  a  few  syringefuls  of  boracic  acid 
lotion,  ten  grains  to  the  ounce.  This  washing  keeps  the  rectum 
clean,  and  gives  much  comfort.  The  local  trouble  which  gives 
most  annoyance  after  colotomy  is  the  formation  of  an  ischio¬ 
rectal  abscess.  This  occurred  within  a  few  weeks  in  four  of  my 
cases.  I  doubt,  however,  whether  the  operation  has  anything  to 
do  with  this  formation,  but  rather  attribute  it  to  the  local  disease 
in  the  neighbourhood. 

In  concluding  this  communication  on  the  treatment  of  rectal 
cancer,  I  am  only  too  sensible  of  the  difficulties  that  arise,  and 
how  deficient  at  present  is  our  knowledge  of  the  subject,  but  still 
I  will  venture  to  say  that  if  surgeons  were  only  allowed  to  see  the 
cases  at  an  earlier  stage,  I  believe  that  the  numbers  cured  by  ex¬ 
cision  would  be  considerably  increased,  while  in  the  instances  in 
which  colotomy  is  the  only  resort,  to  defer  the  operation  until  the 
patient  is  nearly  moribund  from  exhaustion  or  complete  obstruction 
is  a  means  of  throwing  discredit  on  an  otherwise  valuable  operation, 

3  Journal,  April  6th,  1889-. 


V.— HERBERT  ALLINGHAM,  F.R.C.S. 

Surgeon  to  the  Great  Northern  Hospital. 

In  considering  this  question,  I  think  it  is  most  important  for  all 
practical  purposes  to  divide  malignant  disease  of  the  rectum  into 
three  states:  1,  the  small  annular  growth  freely  movable ;  2,  a 
large  crater-like  mass  fixed,  and  into  which  the  faeces  pass,  caus¬ 
ing  great  pain  and  discomfort ;  3,  a  rapidly  spreading  ulcerative 
form  of  cancer,  quickly  involving  the  surrounding  parts.  The 
first  of  these  is  the  only  condition  in  which  excision  ought  to  be 
thought  of,  and,  moreover,  only  when  it  starts  two  inches  up  the 
rectum,  and  when  the  upper  limit  of  the  growth  can  be  easily 
felt.  To  attempt  to  excise  the  rectum  when  the  growth  is  four 
inches  up  the  bowel  is  most  unscientific  and  unsurgical,  as  it  sub¬ 
jects  the  patient  to  great  risk,  and,  moreover,  it  probably  only 
partially  removes  the  growth.  If  it  is  not  completely  removed, 
the  growth  is  greatly  increased  in  vitality,  and  returns  in  a  very 
rapid  wayr.  The  headings  2  and  3  are  the  conditions  in 
which  colotomy  is  indicated.  For  by  colotomy  the  patient  is  saved 
great  suffering  from  faeces  passing  over  the  growth,  the  diarrhoea 
is  stopped,  and  in  many  cases  the  growth  of  the  disease  is  held  in 
restraint.  The  method  in  which  I  excise  the  rectum  is  as  follows: 
The  patient  being  in  the  lithotomy  position,  the  left  forefinger  is 
passed  into  the  rectum,  and  then  a  straight  bistoury  is  introduced 
about  half  an  inch  behind  the  posterior  part  of  the  rectum,  and 
passed  up  outside  the  rectum  for  about  three  inches,  and  then  the 
cut  is  made  down  to  the  coccyx.  Next,  the  rectum  is  divided  in 
the  whole  of  its  circumference  between  the  internal  and  external 
sphincters  ;  then  pass  one  blade  of  straight  scissors  into  the  pos¬ 
terior  incision,  and  the  other  into  the  ischio-rectal  fossa  of  the  one 
side,  and  divide  all  the  tissues.  Then  do  the  same  on  the  other 
side.  Now,  with  the  first  finger  in  the  bowel  and  the  thumb  out¬ 
side  it,  a  careful  separation  of  the  anterior  part  of  the  rectum  can 
be  made  without  any  fear  of  injuring  the  urethra.  The  diseased 
gut  is  then  best  cut  away  with  scissors.  The  advantages  of  this 
mode  of  operating  are  that  it  is  very  rapidly  done.  No  waiting  is 
necessary  to  pick  up  vessels,  as  it  all  stops  when  the  rectum  is 
removed.  Excision  of  the  rectum  is  generally  supposed  to  take 
three-quarters  of  an  hour ;  but  by  this  little  modification  of  mine, 
the  rectum  can  easily  be  removed  in  a  quarter  of  an  hour.  With 
regard  to  colotomy,  inguinal  or  lumbar  are  urgently  needed  in 
what  I  have  spoken  of  as  the  2  and  3  variety.  Inguinal 
colotomy,  in  my  opinion,  is  the  better  operation.  But  great  care 
must  be  paid  to  making  a  good  spur,  so  as  to  prevent  faeces  pass¬ 
ing  below  the  inguinal  opening  and  irritating  the  growth. 


VI  — J.  WARD  COUSINS,  M.D.,  F.R.C.S. 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  Ward  Cousins  said  that  duration  of  life  after  colotomy  must 
be  very  variable  from  the  stage  of  the  disease  in  which  the  opera¬ 
tion  is  performed.  Extension  of  life  for  twelve  months  in  cancer 
of  the  rectum  ought  to  be  considered  a  success.  In  his  experience 
the  longest  duration  of  life  after  colotomy  from  malignant  disease 
had  been  two  years.  In  another  case,  an  old  man— still  alive — 
the  operation  was  performed  eighteen  months  ago.  A  case  of 
syphilitic  stricture — still  alive  five  years  after  lumbar  colotomy — 
informed  him  recently  that  she  was  very  comfortable,  although 
little  motion  now  passed  through  the  loin.  She  declined  dilata¬ 
tion,  as  the  opening  acted  as  a  safety-valve,  and  “  let  off  the  wind 
and  a  little  fluid  stool.”  He  considered  the  inguinal  an  easy  opera¬ 
tion.  The  position  of  the  patient  was  a  great  advantage,  and  the 
intestine  could  be  fully  and  completely  examined.  In  lumbar 
colotomy,  the  limited  space  and  deep  character  of  the  wound  ren¬ 
der  the  recognition  and  examination  difficult.  Lumbar  colotomy 
in  fat  persons  was  often  a  troublesome  proceeding.  In  one  case 
of  this  description  five  inches  of  fat  had  to  be  cut  through,  and 
the  intestine  could  not  be  brought  to  the  surface.  He  saturated 
the  parts  with  lanoline,  and  opened  the  bowel  on  the  third  day. 
A  little  faecal  matter  passed;  but  after  that  date  tie  intestine  re¬ 
tracted  and  could  not  be  found.  The  patient  was  nevertheless 
relieved,  and  refused  further  treatment.  After  two  months,  ob¬ 
struction  returned,  and  Dr.Ward  Cousins  performed  inguinal  colo¬ 
tomy.  She  was  then  considerably  relieved;  but  at  the  end  of  five 
months,  the  opening  ceased  to  discharge  the  intestinal  contents, 
and  from  the  old  lumbar  opening  suddenly  a  mass  of  faeces 
escaped.  He  considered  the  lumbar  could  be  more  safely  practised 
in  a  case  of  stricture,  and  also  in  great  tympanitic  distension '  of 
the  abdominal  cavity.  As  a  palliative  proceeding  in  malignant 
j  disease,  he  thought  that  either  inguinal  or  lumbar  could  be 
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selected,  provided  the  disease  was  confined  to  the  lower  bowel. 
When  contraction  occurred  after  lumbar  colotomy,  he  found  dila¬ 
tation  by  pneumatic  pressure  very  valuable  with  the  little  instru¬ 
ment  he  had  introduced  for_that  purpose. 


VII.— T.  VINCENT  JACKSON,  F.R.C.S.Ed., 

Senior  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital. 

Mr.  \  incent  Jackson  objected  to  the  use  of  the  expression  “  in¬ 
guinal  colotomy  ’  upon  the  ground  that  it  was  really  a  misnomer, 
as  the  Latin  word  “ inguinalis ”  meant  the  groin;  as  this  region 
was  not  invaded  during  the  performance  of  the  operation,  it  was 
more  correct  to  speak  of  it  as  “iliac  colotomy,”  borrowing  the 
name  of  the  region  in  which  the  artificial  anus  was  seated.  Refer¬ 
ence  was  made  to  the  distressing  atresia  ani  which  followed  proct¬ 
ectomy,  and  which,  in  the  opinion  of  the  speaker,  should  almost 
invalidate  the  employment  of  this  operation.  Lumbar  colotomy 
was  indicated  as  the  preferential  operation  in  cases  of  acute  ob¬ 
struction,  but  for  all  other  purposes,  such  as  to  relieve  pain,  and, 
might  be,  to  retard  the  growth  of  the  neoplasm  by  preventing  the 
faeces  from  passing  over  the  ulcerated  surface,  iliac  colotomy  was 
commended. 


VIII.— BENNETT  MAY,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  and  Professor  of  Surgery  in  Queen’s  College, 

Birmingham. 

My  experience  of  colotomy  is  that,  when  the  nature  of  the 
proposed  operation  is  explained  to  patients — -unless  strongly 
influenced  by  the  surgeon — they  commonly  either  reject  it 
altogether,  or  defer  it  till  a  late  stage  of  the  disease,  when  it  is 
too  late  to  obtain  its  full  possible  advantages.  Hence  a  larger 
number  of  cases  get  but  a  few  months  of  more  or  less  bedridden 
existence,  and  the  operation  gets  but  scanty  credit.  This  has 
been  less  the  case,  however,  with  me  since  I  began  to  practise  the 
inguinal  operation  in  1885,  and  since  I  have  formed  a  higher 
opinion  of  the  value  of  the  operation  as  one  of  expediency  as  well 
as  urgency;  and  I  now  recommend  it  as  a  general  rule  of  practice 
when  any  notable  difficulty  exists.  Consequently,  my  inguinal 
cases  thirteen  in  number,  with  one  death — show  somewhat  more 
favourable  results  as  regards  subsequent  duration  of  life  than  my 
lumbar  operations,  twenty-three  in  number,  with  five  deaths. 

My  experience  of  the  two  operations,  lumbar  and  inguinal,  is 
that  inguinal  is  more  certain  and  easy  of  execution  than  lumbar, 
when  the  colon  is  empty  and  contracted,  and  the  patient  rather 
fat.  This  is  its  greatest  advantage.  On  the  other  hand,  moderate 
obstruction  with  distension  facilitates  the  lumbar  operation,  so 
that  I  regard  the  two  operations  as  in  some  respects  complemental 
to  one  another  ;  and  whilst  generally  practising  the  inguinal  for 
cases  of  expediency,  I  still  prefer  the  lumbar  for  cases  of  moderate 
distension  and  meteorism. 

In  most  other  respects  I  think  there  is  but  little  to  choose  be¬ 
tween  them,  and  I  have  not  been  able  to  form  any  decided  predi¬ 
lection  either  way.  But  inguinal  seems  more  liable  to  excessive 
contraction  on  the  one  hand,  or  prolapse  on  the  other.  I  have  en¬ 
countered  both  conditions.  A  moderate,  or  even  considerable, 
degree  of  prolapse  is  a  decided  advantage,  however,  by  effectually 
acting  as  a  spur,  and  preventing  passage  of  contents  beyond  the 
opening.  Whilst  largely  depending  on  the  length  of  the  mesen- 
tery,.it  controlled  in  considerable  degree  by  the  size  of  the 
opening  we  make  in  the  parietal  peritoneum  and  the  intestine. 
But  I  wish  to-day  to  advocate  the  performance  of  the  inguinal 
operation  at  one.  sitting,  as  I  believe  it  is  quite  unnecessary  and 
often  most  undesirable  to  postpone  the  opening  of  the  bowel  till 
a  future  day.  I  .find  that  all  the  advantages,  both  as  regards 
security  from  peritonitis  and  making  a  good  working  outlet,  can 
be  obtained  by  proceedings  less  elaborate  than  those  advocated  of 
late.  Indeed,  it  is  obvious,  from  the  conflict  of  views  and  remote¬ 
ness  of  finality,  that  they  greatly  fail  of  their  ideal,  which  is  only 
to  be  obtained  by  complete  division  of  the  bowel,  as  in  Madelung’s 
operation ;  and  if  a  sufficiently  satisfactory  outlet  were  only  to  be 
obtained  by.  postponement  of  the  opening  or  by  excision  of  large 
portions  of  intestine,  I  should  certainly  prefer  'Madelung’s  opera¬ 
tion  for  a  few  selected  cases,  and  return  to  the  lumbar  for  the 
others. 

In  operating  I  stitch  skin,  parietal  peritoneum,  and  gut  all 
round  in  the  usual  way,  and  then  open  the  intestine  and  cut 
away  part  (the  intestine  having  been  pulled  nearly  out  of  the 
wound),  but  not  all  the  redundancy.  I  am  at  pains  to  make  the 
opening  of  a  proper  size,  say  2  inches  in  the  parietal  peritoneum  and 


1 J  in  the  gut.  By  operating  in  this  way  1  have  not  failed  of  good 
result,  though  some  of  my  cases  have  been  full  nearly  to  bursting. 

Just  a  word  about  colectomy.  I  once  performed  this  operation 
on  a  woman  in  whom  an  annular  stricture  of  the  descending 
colon  was  discovered  on  abdominal  section  for  ovarian  disease. 
I  removed  3  inches  of  gut  with  a  corresponding  portion  of  mesen- 
tery,  and  closed  the  gut  by  about  forty  sutures,  returning  it  into 
the  belly.  She  died  of  peritonitis,  and  on  'post-mortem,  examina¬ 
tion  1  found  that  all  the  sutures  had  given  away.  I  think  the 
intestine  had  been  clamped  too  long  and  too  tightly ;  and  if  I  ever 
perform  the  operation  again  I  should  not  clamp  the  bowel  at  all, 
or  rather  I  should  not  attempt  to  restore  the  continuity  of  the 
gut,  but  complete  by  artificial  opening.  Early  as  it  was,  there 
were  already  some  infected  glands  in  the  mesentery,  and  two  con¬ 
siderable  cancerous  nodules  in  the  liver. 

I  have  reason  to  think  that  commonly,  when  cases  of  cancer 
of  rectum  or  colon  come  under  operation,  there  are  already  exist¬ 
ing  secondary  deposits,  and  I  think  this,  more  than  the  surgical 
difficulties,  limits  our  efforts  in  the  direction  of  radical  cure. 


IX.— F.  BOWREMAN  JESSETT,  F.R.C.S., 

Surgeon,  Cancer  Hospital,  Brompton. 

Mr.  Jessett  observed  that,  in  his  opinion,  there  were  very  few 
cases  in  which  excision  of  the  rectum  was  to  be  recommended.  He 
would  in  all  cases  do  the  double  operation,  namely,  first  colotomy, 
and  secondly,  in  suitable  cases,  excise  the  disease.  He  was  very 
pleased  to  see  inguinal  colotomy  was  taking  a  firm  hold  on  the 
profession,  as  he  seven  years  ago  strongly  advocated  this  opera¬ 
tion,  for  which  he  was  freely  criticised  by  some  of  the  surgeons 
who  now  strongly  advocated  the  operation.  Mr.  H.  Allingham, 
however,  had  brought  this  matter  more  prominently  before  the 
profession  by  introducing  the  spur  in  the  operation.  Mr.  Jessett 
had  performed  the  operation  in  this  manner,  but  was  disappointed 
in  the  result,  as  there  was  considerable  procidentia  both  from  the 
upper  and  lower  end.  Mr.  Jessett  found,  however,  that  by  draw¬ 
ing  the  sigmoid  flexure  well  out  of  the  wound  he  avoided  proci¬ 
dentia  of  the  upper  part,  but  the  mucous  membrane  of  the  lower 
part  still  protruded.  To  avoid  this  Mr.  Jessett  had  now,  in  con¬ 
junction  with  his  colleagues,  operated  in  five  cases  by  drawing 
the  sigmoid  flexure  well  out  of  the  wound,  packing  it  round 
thoroughly  with  cotton-wool  soaked  in  carbolised  water,  and 
applying  a  clamp  about  two  inches  above  and  below,  and  then 
dividing  the  gut,  washing  out  the  two  ends,  and  then  invaginat- 
ing  the  lower  end  well  into  itself,  and  with  a  continuous  Chinese 
silk  suture  stitching  the  serous  membrane  accurately  together, 
and  dropping  it  back  into  the  pelvis ;  the  proximal  end  was  next 
sutured  to  the  wound,  and  the  parietal  wound  closed  in  the  usual 
manner.  All  these  cases  were  doing  well,  and  had  had  no  bad 
symptoms. 


X.— RUSHTON  PARKER,  M.B.,  F.R.C.S., 

Professor  of  Surgery,  University  College,  Liverpool. 

Mr.  Rushton  Parker  quite  agreed  that  cases  submitted  to  ex¬ 
cision  should  be  carefully  selected,  but  the  surgeon  could  not 
select  them  as  he  would  like.  Some  that  appeared  most  suited 
declined  to  submit,  while  others,  that  at  first  seemed  unfitted, 
anxiously  requested  operation,  and  proved  triumphant  successes. 
These  operations  were  at  first  experimental,  and  the  prudent  suc¬ 
cess  attained  by  some  was  based  upon  the  enterprise  and  imagi¬ 
nation  of  their  predecessors.  For  disease  low  down  he  had  per¬ 
formed  excision  twice,  in  one  of  which  the  peritoneum  was  unin¬ 
tentionally  but  unavoidably  opened.  In  both  the  cut  bowel  was 
left  free  and  unstitched,  the  anal  portion  below  the  disease  not 
having  been  removed.  The  wound  was  smeared  with  eucalyptus 
vaseline,  over  which  the  faeces  passed  harmlessly,  and  the  but¬ 
tocks  were  wrapped  in  a  triangular  folded  drawsheet,  like  the 
napkin  of  an  infant,  enclosing  sublimated  sawdust  in  which  to 
receive  discharge.  Both  cases  recovered  quickly  and  well,  and 
the  subsequent  contraction  of  bowel  was  relieved  by  forcible 
dilatation  with  the  fingers  under  chloroform.  Two  years  and  a 
half  after  operation  both  cases  continued  well  and  at  hard  labour¬ 
ing  work.  He  demurred,  however,  to  the  opinion  that  excision 
should  be  limited  to  cases  where  the  disease  was  low  down,  hav¬ 
ing  himself  excised  disease  that  reached,  in  it3  lowest  part,  three 
or  four  inches  from  the  anus,  and  in  its  highest  nine  or  ten.  The 
bowel  was  divided  about  twelve  inches  above  the  anus.  Access 
was  obtained  by  incising  backwards  and  upwards  from  the  anus, 
removing  the  coccyx  and  lower  vertebrae  of  the  sacrum.  This 
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operation,  so  far  as  Liverpool  practice  was  concerned,  was  origi¬ 
nated  by  Dr.  ffm.  Alexander,  and  had  also  been  extensively  per¬ 
formed  in  Germany.  By  opening  into  the  peritoneum  and  'sever¬ 
ing  the  lateral  attachments  of  the  bowel,  the  latter  could  be  drawn 
down  extensively,  permitting  the  easy  removal  of  disease  high  up, 
if  also  confined  to  the  bowel,  and  not  implicating  adjacent  parts. 
He  himself  was  disposed  to  view  these  procedures  hopefully,  his 
own  few  cases  having  taught  him  enough  to  encourage  a  further 
employment  of  these  procedures.  He  was  much  impressed  by 
Mr.  Jessop’s  allusion  to  the  rarity  of  obstruction  in  disease  low 
down.  This  opened  up  the  question  how  best  to  avoid  the  neces¬ 
sity  of  colotomy ;  this  was  often  achieved  by  an  intelligent  diet¬ 
ing  of  the  patient  and  attention  to  the  state  of  the  bowels  by 
enemata,  to  which  he  would  draw  attention  as  a  point  of  practical 
use. 


XI.— J.  INGLIS-PARSONS,  M.D., 

Assistant  Physician  Chelsea  Hospital  for  Women. 

Dr.  Inglis  Parsons  asked  some  of  those  present  to  try  his 
method  of  treating  cancer  with  a  powerful  interrupted  voltaic 
current.  A  year  had  now  passed  since  the  first  case  was  operated 
upon,  and  the  patient  remained  well.  The  diagnosis  in  this  case 
was  made  by  Mr.  Bryant,  Mr.  Jacobson,  and  others.  As  a  guaran¬ 
tee  of  his  convictions  he  had  offered  to  treat  some  test  cases  at  the 
Middlesex  Hospital  and  also  at  the  Cancer  Hospital,  but  permis¬ 
sion  was  refused ;  both  institutions,  however,  intended  to  try  the 
treatment.  The  high  mortality  and  unsatisfactory  results  of  treat¬ 
ment  by  the  knife  gave  very  good  grounds  for  trying  electricity, 
especially  in  those  cases  where  the  disease  grew  towards  the  ure¬ 
thra  or  bladder.  An  electrode  could  be  introduced  into  these 
cavities  and  a  second  into  the  rectum  in  contact  with  the  growth, 
and  the  current  passed  between  these  two  points.  It  was  also  far 
easier  by  this  means  to  reach  the  outlying  groups  of  cells,  and 
there  was  thus  a  greater  probability  of  arriving  at  a  satisfactory 
result. 


XII— Professor  TRENDELENBURG, 

Bonn. 

Professor  Trendelenburg  desired  to  state  that  he  could  not 
accept  what  Mr.  Cripps  had  said  about  German  surgery  in 
general.  He  drew  attention  to  the  resection  of  the  os  coccygis 
and  the  lower  part  of  the  sacrum,  as  recommended  by  Kraske.  It 
gave  a  very  free  access  to  the  higher  parts  of  the  rectum,  and  if 
the  cancer  had  not  yet  infiltrated  the  surrounding  tissues  it  was 
easy  to  isolate  it  from  the  wound  by  the  fingers,  and  to  pull  it 
down  for  a  great  extent.  In  some  cases  the  lowest  part  of  the 
rectum  might  be  left  quite  untouched,  and  thus  a  kind  of  resection 
of  the  rectum  might  be  accomplished. 


XIII.— A.  F.  McGILL,  F.R.C.S., 

Professor  of  Surgery  in  the  Yorkshire  College. 

Mr.  McGill  remarked  that  it  was  most  desirable  to  prevent  the 
passage  of  fecal  matter  below  an  artificial  anus.  With  this  idea 
he  had  in  three  cases  substituted  colectomy  for  colotomy  in  the 
lumbar  region.  The  first  case  was  performed  for  prolapse  of  the 
mucous  membrane  several  months  after  the  primary  operation. 
Four  inches  of  colon  were  removed,  the  upper  end  of  the  lower 
portion  of  gut  was  closed  by  sutures,  and  the  lower  end  of  ,the 
upper  portion  attached  to  the  skin ;  the  result  was  in  every  way 
perfectly  satisfactory.  In  two  other  cases  where  the  operation 
was  primary  a  fatal  result  occurred.  The  cause  was  the  same  in 
both  cases.  The  fecal  material  situated  in  the  gut  between  the 
colotomy  wound  and  the  disease  in  the  rectum,  being  unable  to 
escape,  had  induced  a  semi-gangrenous  condition  of  the  upper 
end  of  the  gut ;  fecal  extravasation  had  taken  place,  and  general 
peritonitis  was  thus  induced.  Mr.  McGill  thought  that  it  was 
unwise  to  repeat  an  operation  of  this  description  unless  the  upper 
end  of  the  lower  portion  of  the  gut  was  left  open. 


XIV.— R.  LAWFORD  KNAGGS,  M.B.,  F.R.C.S., 

Huddersfield. 

Mr.  Knaggs  drew  attention  to  a  pathological  condition  which 
was  sometimes  present  when  there  was  obstruction  in  the  upper 
portion  of  the  large  bowel.  The  distension  having  overcome  the 
patency  of  the  ileo-csecal  valve,  there  was  a  tendency  for  the  ad¬ 
joining  portion  of  the  ileum  to  run  straight  across  to  the  left  iliac 
region,  the  pressure  of  the  distension  causing  the  obliteration  of 
1  except  the  unavoidable  angles,  just  as  the  fingers  of  a  glove 


might  be  blown  out  straight.  This  was  a  point  of  importance  in 
favour  of  the  inguinal  operation ;  for  if  the  diagnosis  as  to  the 
seat  of  the  obstruction  was  wrong,  and  it  was  necessary  to  open 
the  small  intestine,  the  probability  was  that  the  small  intestine 
would  be  opened  within  a  few  inches  of  the  ileo-caecal  valve.  He 
also  drew  attention  to  the  probability  that  “  short  circuiting”  the 
intestines,  after  the  method  of  Professor  Senn,  would  be  applicable 
in  certain  cases  of  malignant  disease  of  the  large  bowel,  and  that 
would  do  away  with  the  discomforts  of  an  artificial  anus. 


XV.— T.  SYMPSON,  F.R.C.S., 

Surgeon  Lincoln  County  Hospital. 

In  support  of  the  idea  that  the  progress  of  cancer  of  the  rectum 
was  favourably  modified  by  diversion  of  the  feces  from  passing 
over  the  diseased  surface,  Mr.  Sympson  adduced  the  case  of  a 
woman  who  was  under  his  care  in  the  hospital ;  on  admission  she 
was  in  a  wretched  condition  through  extreme  pain,  profuse  uterine 
haemorrhage,  diarrhoea,  and  passage  of  feculent  matter  through 
the  vagina.  A  year  after  the  operation  of  lumbar  colotomy  she 
was  found  to  be  free  from  pain,  free  from  haemorrhage,  and  to  have 
gained  a  large  amount  of  flesh.  She  lived  between  two  and  three 
years  after  the  operation,  and  died  from  a  recurrence  of  haemor¬ 
rhage.  In  other  cases,  in  order  to  obviate  the  chance  of  feces 
entering  the  lower  portion  of  the  rectum,  Mr.  Sympson  had  divided 
the  bowel,  and  stitched  its  edges  together. 


NOTES 

ON 

AN  EPIZOOTIC  OF  RABIES; 

AND  ON  A 

PERSONAL  EXPERIENCE  OF  M.  PASTEUR’S 
TREATMENT. 

By  J.  G.  ADAMI,  M.A.,  M.B., 

Demonstrator  of  Pathology  in  the  University  of  Cambridge. 

(From  the  Cambridge  Pathological  Laboratory.) 


Towards  the  end  of  July  last  I  was  consulted  by  Dr.  C.  Scott 
Kilner,  the  medical  officer  of  health  for  the  Bury  St.  Edmunds 
district,  concerning  a  disease  which  was  rapidly  carrying  off  the 
fallow  deer  at  Ickworth  Park,  the  seat  of  the  Marquis  of  Bristol. 
The  disease  was  Supposed  to  be  anthrax,  and,  as  at  that  time 
some  fresh  anthrax  material  was  wanted  for  our  laboratory  work,  I 
gladly  availed  myself  of  the  opportunity  to  visit  Ickworth  along 
with  Dr.  Kilner,  in  order  to  make  a  post-mortem  examination 
upon  one  of  the  dead  deer,  consent  having  previously  been  ob¬ 
tained  from  Lord  Bristol’s  agent. 

From  the  keepers  and  others  at  Ickworth  I  learned  that  it  was 
only  through  the  chance  discovery  of  an  unusual  number  of  dead 
deer  lying  in  the  thick  bracken  that  suspicions  were  aroused  as 
to  the  presence  of  any  disease.  Living  in  a  half  wild  condition, 
deer  do  not  lend  themselves  readily  to  accurate  and  continuous 
observation.  When  any  member  of  the  herd  is  ailing  it  leaves  or 
is  driven  away  from  the  rest  of  its  fellows,  and,  seeking  some 
retired  spot,  dies  in  hiding.  It  is  impossible,  therefore,  to  state 
with  any  exactitude  the  time  of  onset  of  the  outbreak. 

From  the  beginning  of  July  up  to  the  20th  of  the  month  twenty- 
three  dead  bodies  were  discovered ;  during  the  next  seven  days, 
with  more  careful  search  of  the  whole  park,  ninety- two  were  found 
and  buried ;  and  now  for  the  first  time  symptoms  of  illness  were 
observed  each  day  in  a  certain  number  of  the  does  and  young 
bucks  (prickets).  The  fact  that  during  this  first  period 
of  the  epidemic  only  does  and  young  bucks  were  affected 
is  worthy  of  note,  although  capable  of  easy  explanation. 
For  the  greater  part  of  the  year  the  adult  bucks  keep  them¬ 
selves  in  separate  herds  away  from  the  does,  often,  indeed,  occupy¬ 
ing  a  different  region  of  any  park.  Accompanying  the  does  are 
the  prickets,  or  young  bucks,  which  have  not  completed  their 
second  year,  and  the  haviours  or  castrated  bucks.  To  this  fact  is 
probably  largely  due  the  difficulty  of  arriving  immediately  at  a 
correct  diagnosis  of  the  true  nature  of  the  epidemic,  or  rather 
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ni™?™  fTh-e  .s/mPt0“9  of  the  disease  which  I  was  able  to  gather 
,“yrSfcJf  lSwrt  °f  -a  ve[y  decisive  nature.  All  that  could 
he  learned  was  that,  leaving  the  herd,  the  animal  affected— a  doe 

or  fawn,  or  young  buck— appeared  uneasy  and  distressed,  wandered 

nW  68  a!  th6  n“eS  essaying  tt  run»  and  then  suddenly  stop- 
the  dlsea?e  Progressed  the  gait  became  staggering, 
e  hind  quarters  appearing  specially  weak,  and  finally  the  animal 

fimt0  thf  bracken  t0  die-  Death  occurred,  as  a  rule 
within  thirty  hours  after  leaving  the  herd 

hlnl0  ™king  a,necF°Psy  the  blood  was ‘found  dark  and  almost 
black,  remaining  liquid ;  the  liver  and  kidneys  were  congested- 

darl'UafmosfahieCttd-’  thei  spleen  somewhat  larger  than  normal! 
ar  v,  almost  black  m  colour,  and  very  pulpy.  Decomposition 

apparently  set  m  with  great  rapidity.  Incomplete  though  the 
GvTJhnT  e\:annnfau10n  v’as  (being  made  in  the  open  during  a 
otmo5ed  n  th?pf  fneS,e  8ym?-t0ms  and  appearances  seemed  not 
thptimlVi/f  1  -that  the  disease  was  anthrax.  I  noticed  at 
i,V  thff  5 ;  the  ?kl“  was.not  so  congested  as  is  usually  the  case 
«n^iii  dlsease’  but  considered  that  this  symptom  might  be 
specially  marked  only  in  cattle  suffering  from  anthrax. 

nnHfiUrTngir°-  k'atn bridge,  in  the  full  expectation  of  finding 
hadhca^-ipdC1  1  m  th.e  P°rt101}3  of  spleen,  liver,  and  kidney,  that  I 
.{f.  tn  ried  away  with  me,  I  was  greatly  surprised  at  being  un- 

Sndfnc?  ih°Ver  any  par-  a  single  tyPical  bacillus,  notwith- 
Xor  w.  £  t  8rfeatef  care  m  the  preparation  of  the  specimens. 
Aor  were  the  attempted  cultivations  any  more  successful.  There 
'  ere  several  growths  of  putrefactive  micro-organisms,  none  of  the 

evidence  S°°n  this  1  learned  tbat  having  obtained 

hi?™  f- the  Presence  of  characteristic  bacilli,  the  Privy  Council 
had  recognised  the  disease  as  anthrax,  and  that  the  park  had  been 

(Sals)  A^Thi^L  HMe?,ted  area  under  the  Contagious  Diseases 
•  ’  Th  f^ct  Jed  me  t0  conclude  that  I  had  perhaps  been 

mistaken  in  my  conclusions  concerning  the  disease  •  I  therefore 
thought  it  desirable  to  make  further  inquiries  into  the  subject 

TartrTnrH  T1  ln,answer  toT  certain  questions  addressed  to'  Mr! 

urner,  Lord  Bristol  s  agent,  I  obtained  fuller  information  about 
the  symptoms  that  had  so  far  been  noted.  I  learned,  namely  that 
he  keeper  had  observed  the  affected  animals  during  the^  early 
stiige  of  the  disease  to  throw  their  heads  back  in  a  curious  mam 
ner,  to  bite  their  shoulders,  legs,  and  sides  very  freSuently  at 
times  inflicting  severe  wounds  upon  themselvJs ;  to  iump’un 

be^irihwi  blt  v  at  the  boughs  of  trees-  further,  the  gait  miaht 
the  S  in0re  and  more  “groggy,”  until  at  last 

fad -ThThi !d  l  ™ hi°  n-9e  again’  Proceed  onwards  and  again 
the  animal^ied^en .^e?°?llng  increasingly  paretic,  until  at  last 
7  d’ deatb  bemg  very  often  preceded  by  convulsions 
These  symptoms  are  not  those  of  anthrax.  The  possibility  of  the 
disease  bemg  hydrophobia  having  naturally  occurred  to  me  it 
appeared  desirable  to  make  further  necropsies 
On  August  8th,  with  the  aid  of  Professor  Rov  nnd 
sence  of  Dr.  Kilner  and  Messrs  Johoson  seS  and  fuoior  The' 

as » 

blood  from6 tte  hreaar7whichd  pfe- 

cautions,  as  well  as  gelatine  test  tubes  inoculated  upon  the  spot 
We  also  preserved  the  brains  and  cords  of  the  two  Sals  P 

hn?nr  ^°piC  examinatlon  of  the  blood  and  spleen  juice  no 
bacdb  Were  dl'\corrftble-  No  traces  of  the  bacilli  Showed  them- 
sehes  m  any  of  the  gelatine  tubes,  nor  again  in  the  tissues  could 
rinn  tJ^)1Ca  ai}thra-x  appearances  be  made  out.  It  may  be  men- 
on  din  that  during  the  course  of  the  second  of  these 
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l!n!  ii)  aibnpr0i0uP°8ltlveof  the  nature  of  the  disease  Professor 
jli  wbom  I  have  throughout  been  indebted  for  much  kindly 
?d  as.aisfcance,  willingly  made  the  necessary  inoculation^ 
His  investigations,  a  report  of  which  is  appended^f^S  to  tS 

be'antmax.'buMn^ ^ccordance^th  mTaJm™*1-0’1  WaS  offici^ly  de^lare!:Uo 

under  the  skin  of  one  of  the  thilh,  Thu  dead‘allow  doe  was  introduced 

Ifl! 


the  adult  bucks  nn  i*ld  pnckets>  began  to  manifest  itself  among 
observed  a?tflckin„  r,reCelVed  formation  that  they  had  been 
Ono  nnim  i  ig  eac  1  °ther,  and  butting  violently  at  trees 

the  assMant^^ep^r^y^^o^f^^^^^^^d0^9^^^^8^^0^ 

hadshared  ftee^Urk^6^  1°^  ^^“nd^umerous8  ponies 

moment  no^yZt^^  tfthTprlent 

among  thern^Vm a  s,1.milar  .dlsease  has  evidenced  itself 

w3be  teed  SlUalS8  W’th  *» 

CoDeTubHshpd^l fTv  ^ad,  ^eeU  ai“ost  whol|y  unknown  until  Mr. 
Richmond  P  irk  Thl  hlS/XCe  lent  rePort  uPon  the  outbreak  at 
portant  noinS  wiS  T lnif®8tatl.ons  at  lekworth  agree  in  all  im- 
never  been  able  S,  086  described  by  him  save  that  I  have 
of  the  ha?r  fmm  thb  f Ve  ur  obtain  a  description  of  the  removal 
rubbing  of  the  h^ndh  forebead-  as  a  result  of  continued  forcible 
would  feem  hPre  fn  ,T  t/ees  and  Posts.  Ascending  paralysis 
amoncr  fho  rir>  i  - 1  1F10re  frequent  and  to  be  specially  common 
b3?tSS5^I  W0?  fem  t0  be  “ainly  in  the  adult 
accompanied  l>v  ^enrbf  termed  th?  typical  symptoms  of  rabies, 
dent  PAf  Tckwer?h6af  nf[VOds  excitation,  make  themselves  evi- 
herds  of.hinH  90  ulle  dls,ease  has  sPread  to  all  the  separate 
si  Jht  nf  df  ’  aud  We  have  ‘he  interesting  though  lamentable 
mfJLri  o  "b’n0tom  a  9eries  of  delated  cases,  but  as  a  well- 
thrioed  ep]f°otlc-  Since  the  disease  was  first  observed,  less  than 
three  months  ago,  over  450  animals  have  died  in  a  herd  of  be- 
tween  six  and  seven  hundred  animals— a  terrible  mortality  and 
one  very  much  greater  than  obtained  at  Richmond.  7 

ag°  aS  -188-1  Galtler  recorded  some  cases  in  which  by 
he  Jon  WcH°US  lnjeCtJ0n  cf  the  emui8ihed  cord  of  a  rabid  anfmal 

Noca?d  and  Pon“Unv,lty  Up°n«  sheep  and  dogs‘  More  recently 
showJf  £  STs  ha  n  C?nrirmed  Gal tier’s  results,  and  have 
2  ?  p-e,  by  a  single  injection  of  a  fairly  large 
and  cutL  •  hlCk  e“uIs101}  of  “  rabic  ”  medulla,  to  render  shefp 
and  cattle  immune  It  would  be  useful,  not  to  say  interesting  to 

f°,lloTng  this  method  some  portion  at  least 
of  what  remains  of  the  herd  at  lekworth  could  be  saved  But 
up  to_ the  present,  I  have  not  been  able  Ito  obtain  Lord  Bristol’s 
permission  to  attempt  anything  of  this  nature. 

***** 

The  cut  upon  the  finger  which  I  gave  myself  while  making  the 
examination  on  August  8th  was  allowed  to  bleed 
freely,  and  then  washed  well  for  some  minutes  with  carbolic  acid 
solution  (1  in  - 0 ).  It  healed  slowly,  but  without  any  suppura- 
tion,  and  I  was  disposed  to  think  very  little  about  it,  especially 
!ll011g  f  theFe  wa«  uncertainty  as  to  the  diagnosis  of  the  dis¬ 
ease.  There  have  been  fairly  numerous  cases  in  which  practi- 

^er!ihaTerWOimd?d  themselves  in  the  course  of  necropsies  upon 
those  {lead  from  rabies,  and,  almost  without  exception,  no  ill  re- 
sults  have  ensued.  Here,  for  some  time  after  the  wound  had  been 
inflicted,  there  remained  considerable  doubt  as  to  the  nature  of 
the  disease.  tYhen,  finally,  the  diagnosis  of  rabies  seemed  per- 
fect  y  certain,  medical  friends  insisted  strongly  upon  the  fact  that 
the  knife  by  which  I  had  cut  myself  had  been  used  previously  to 
dissect  the  brain  and  spinal  cord  of  a  rabid  animal.  Hence  seven¬ 
teen  days  after  the  event,  as  the  result  of  earnest  solicitations 
from  Professor  Roy  and  others,  I  found  myself  beginning  the 
treatment  at  the  Pasteur  Institute.  From  M.  Pasteur,  Dr.  Roux, 

trepan  hole  through  the  vertex  of  the  cranium.  The  wounds  healed  bv  first 
anvsvmnV  0n  Xugust  27th  this  rabbit,  which,  till  that  date,  had  not  fhown 
an,y  15,toT3  <U?ease,  was  found  to  be  paretic,  the  weakness  being  recoanis- 
ab  e  clnefly  in  the  hmd  limbs.  It  screamed  for  some  time  after  being  simnlv 
lifted  on  to  a  table,  although  this  was  done  gently  enough.  On  August  28th 
the  pares^  was  much  more  evident.  On  August  29th,  in  the  morning  the 
WaS’  ,so  far  as  co,’lld  be  seen,  completely  paralysed,  with  the  exception  of 
the  respiratory  muscles.  It  died  on  the  afternoon  of  the  same  day  Post¬ 
mortem  examination  showed  no  noteworthy  abnormality,  although  the  brain 
and  spinal  cord  were  very  carefully  examined.  On  August  30th  I  inoculated 
tw^>  other  rabbits  subdurally  from  the  medulla  of  the  one  which  had  diedon 
the  previous  day.  On  September  15th  one  of  these  showed  the  characteristic 

the^hhUf^  die,d  °,n  £epten?ber  \6t*h  with  symptoms  identi^^htoSfrf 
the  rabbit  from  which  it  was  inoculated.  The  second  of  the  two  rabbits  inocu¬ 
lated  showed  paresis  on  the  16th  and  died  on  the  17th  September.  The  conclu- 

of^bi’ s  andmot  o^anthrax.661"  from  ^  th-e  animals  was  inoculated  died 
2  Annales  de  I’Jnstitut  Pasteur,  1888,  p.  311. 
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and  every  member  of  the  staff  I  received  the  greatest  kindness, 
and  I  was  freely  permitted  to  examine  into  every  detail  of  the 
method.  Dr.  Ruffer’s  address  to  the  Association  at  Leeds  was  so 
full  and  convincing  that  little  is  left  to  be  said  with  regard  to  M. 
Pasteur’s  method.  I  cannot  refrain,  however,  from  recording  my 
testimony  to  the  extreme  care  that  is  taken  to  ensure  accuracy  in 
the  treatment  and  security  to  the  patients  from  any  untoward 
results,  and  my  admiration  for  the  wonderful  precision  that  regu¬ 
lates  each  step  in  the  preparation  and  inoculation  of  the  virus. 
For  the  benefit  of  those  who  in  the  course  of  their  practice  are 
called  upon  to  deal  with  cases  of  bites  from  animals  supposed  to 
be  rabid,  it  is  perhaps  wise  to  emphasise  the  fact  that,  as  Dr. 
Roux  has  shown,  the  freshly  removed  brain  and  cord  of  rabid  ani¬ 
mals  may  be  preserved  for  long  periods,  without  loss  of  virulence, 
in  pure  neutral,  or  rather  non-acid,  glycerine  ;  and  that,  sending 
specimens  so  preserved  to  the  Pasteur  Institute,  it  can  there  with 
certainty  be  determined  whether  a  given  animal  was  or  was  not 
rabid. 

*  *  *  *  * 

In  concluding  these  notes  it  may  be  as  well  to  mention  a  train 
of  symptoms  of  a  somewhat  ambiguous  nature  experienced  by  me. 
I  do  this  with  no  little  diffidence ;  yet  so  few  cases  of  like  nature 
have  been  placed  on  record  that  I  feel  it  wise  not  to  pass  the  matter 
by  unnoticed.  Within  a  day  or  two  after  the  cut  I  became  aware  of  a 
sensation  in  the  forearm  of  the  injured  extremity, by  no  means  acute 
enough  to  be  termed  a  pain,  but  rather  akin  to  the  feeling  one  ob¬ 
tains  in  a  limb  after  excessive  muscular  exercise.  In  time  the  same 
sensation  made  itself  evident  along  the  inner  side  of  the  arm.  Con¬ 
sidering  this  due  to  the  irritation  of  some  small  nerve  at  the  seat  of 
the  wound,  I  paid  very  little  attention  to  it.  It  persisted,  how¬ 
ever,  for  some  weeks,  in  fact  throughout  the  period  of  treatment 
at  Paris.  From  about  the  twenty-sixth  day  I  woke  regularly  in 
the  early  morning,  to  find  the  limb  in  a  state  of  “  pins  and 
needles.”  The  condition  lasted  for  several  minutes  ;  then  disap¬ 
pearing,  it  permitted  me  to  fall  asleep  again.  Rarely  was  one  of 
the  other  extremities  affected,  and  it  was  only  after  the  pheno¬ 
menon  had  occurred  without  fail  for  more  than  a  week  that  I 
called  to  mind  that  it  might  be  allied  to  the  “  tinglings”  described 
as  a  premonitory  symptom  of  rabies.  From  September  5th  onwards 
—I  had  wounded  myself  on  August  8th— I  began  to  suffer  from 
insomnia,  not  falling  off  to  sleep  until  between  1  and  4  a.m.,  and 
from  now  I  became  more  and  more  depressed.  The  depression  was 
completely  in  spite  of  myself.  I  had  no  reason  to  doubt  the 
efficacy  of  the  treatment  that  I  was  undergoing,  and  looked  upon 
it,  not  as  necessary,  but  as  precautionary,  and  as,  on  the  whole,  a 
pleasant  experience.  From  September  8th  this  depression  was 
constant ;  the  dull  heavy  sensation  in  my  arm  became  more 
marked,  and  soon  I  experienced  great  distaste  for  being  alone  for 
any  length  of  time.  On  the  10th,  while  making  my  homeward 
journey,  a  tightening  or  constant  slight  constriction  of  the  throat 
made  itself  felt.  These  symptoms  became  more  and  more  strongly 
marked  until  the  14th,  when  for  one  short  moment  I  found  I  could 
not  swallow  the  saliva.  That  night,  however,  I  fell  asleep  fairly 
soon;  the  next  morning  the  depression  had  passed  away,  and 
although  during  the  next  few  days  I  at  times  experienced  some 
slight  tightness  of  the  throat,  and  awoke  on  some  mornings  to  find 
my  arm  in  the  state  of  “  pins  and  needles,”  I  very  soon  felt  myself 
in  a  state  of  good  health,  the  last  symptom  to  disappear  being  the 
heavy  sensation  in  the  arm.  Taken  altogether,  the  symptoms  were 
at  the  worst  not  very  prominent ;  they  were,  however,  most  de¬ 
cidedly  uncomfortable. 

What  is  the  interpretation  of  these  symptoms?  On  the  whole  I 
am  inclined  to  believe  them  of  nervous  origin,  pseudo-hydrophobic. 
In  favour  of  this  view  it  may  be  pointed  out  that  certain  signs  of 
rabies  which  are  generally  well  marked,  such  as  for  instance  pain 
at  the  seat  of  the  wound,  were  characteristically  absent ;  other 
signs,  for  example,  the  tingling  in  the  extremities  were  incom¬ 
plete  in  their  manifestations,  and  though  present  might  be  other¬ 
wise  explained.  But,  on  the  other  hand,  not  a  little  can  be  said 
against  the  purely  nervous  theory.  I  am  of  robust  health,  sound 
constitution,  and  in  temperament  should  describe  myself  as  the 
very  reverse  of  nervous.  My  belief  in  the  efficacy  of  the  Pasteur 
treatment  is  and  was  throughout  complete.  I  knew  at  the  time 
that,  having  been  inoculated,  the  chances  were  even  more  than 
ninety-nine  to  one  that  I  should  not  be  attacked.  So  slight  did  I 
consider  my  danger,  that  on  August  22nd,  but  for  the  urgent  en¬ 
treaties  of  Professor  Roy,  I  should  have  started  for  the  Broads, 
instead  of  for  Paris ;  and  I  fully  acquiesced  with  the  authorities 
at  the  Pasteur  Institute,  when  upon  the  thirteenth  day  of  treatment 


they  informed  me  that  they  considered  my  case  such  that  they  did 
not  think  it  necessary  to  keep  me  for  the  usual  fifteen  days  of 
treatment. 

If  indeed  I  passed  through  a  most  mild  abortive  attack  of  rabies, 
then  certainly  that  attack  was  due  to  the  cut  I  gave  myself,  and 
not  to  the  treatment  I  underwent.  The  time  of  the  first  appear¬ 
ance  of  the  symptoms,  namely,  about  the  twenty-sixth  day  after 
the  cut,  would  show  this.  The  pain,  if  pain  it  may  be  called,  in 
the  injured  extremity  only,  while  the  region  of  inoculation  was 
completely  painless,  would  evidence  the  same,  while  the  fact  that 
it  was  not  until  the  seventeenth  day  after  the  infliction  of  the 
injury  that  I  presented  myself  at  the  Rue  Dutot  would  again  add 
to  the  probability  that  symptoms  should  manifest  themselves  in 
spite  of  the  treatment.  It  is  impossible  to  avoid  the  feeling  that, 
had  I  not  gone  to  Paris,  the  symptoms,  if  only  nervous  in  origin, 
would,  in  the  want  of  that  sense  of  security  gained  by  undergoing 
the  treatment,  have  developed  themselves  to  a  most  painful  ex¬ 
tent  ;  if  of  the  nature  of  rabies,  would,  failing  the  treatment,  have 
become  lethal ;  and  that  I  owe  to  M.  Pasteur  and  those  at  the  Rue 
Dutot  my  heartiest  thanks,  not  only  for  the  courteous  way  in 
which  I  was  received  and  treated,  but  perchance  also  for  the 
continuance  of  my  days. 


IMMUNITY  PRODUCED  BY  AN  ALBUMOSE 
ISOLATED  FROM  ANTHRAX  CULTURES. 

By  E.  H.  HANKIN,  B.A.. 

Foundation  Scholar  of  St.  John’s  College,  Cambridge. 

The  following  is  a  brief  preliminary  account  of  an  investigation 
which  I  have  recently  been  engaged  upon  under  the  guidance  of 
Professor  Koch  at  the  Hygienic  Institute  of  Berlin.  The  results 
appear  to  have  an  icrportant  bearing  on  the  theory  and  practice  tf 
preventive  inoculation. 

It  is  now  generally  admitted  that  acquired  immunity 
against  a  disease  is  in  reality  an  acquired  immunity  against  a 
poison.  The  phenomena  of  acquired  tolerance  of  the  effects  of 
ordinary  albumoses,  and  of  snake  poison  which  contains  a  poison¬ 
ous  albumose,  show  a  closer  resemblance  to  acquired  immunity 
against  a  disease  than  is  the  case  with  any  other  poison.  These 
and  other  facts  led  me  to  expect  that  if  it  were  possible  to  isolate 
an  albumose  from  anthrax  cultures,  such  anthrax  albumose  would 
probably  be  capable  of  conferring  immunity  against  the  disease. 
Such  an  albumose  I  have  now  isolated  from  my  culture  fluids  by 
ordinary  chemical  methods,  and  find  that  it  gives  the  ordinary 
reactions  for  albumoses,  and  that  it  is  capable  of  conferring 
immunity. 

In  the  course  of  my  process  of  preparation,  it  is  precipitated  from 
its  solution  by  addition  of  a  large  bulk  of  absolute  alcohol,  and 
well  washed  in  this  liquid  to  free  it  from  ptomaines,  since  it  is 
known  that  all  such  substances  are  soluble  in  alcohol.  After  the 
addition  of  alcohol  it  is  filtered  off  and  dried,  then  it  is  redissolved, 
and  filtered  through  a  Chamberland’s  filter.  A  rough  estimate  of 
the  percentage  of  albumose  present  in  the  clear  solution  thus 
obtained  is  made  colorimetrically,  by  means  of  the  biuret  reaction 
and  a  peptone  solution  of  known  strength. 

Inoneexperimentfour  rabbits  (Nos.  23  to  26)  were  inoculated  sub¬ 
cutaneously  with  virulent  anthrax  spores.  No.  26  served  as  “  con¬ 
trol,”  and  died  in  about  forty  hours.  The  other  three  rabbits  had 
the  albumose  solution  injected  into  the  ear-vein  at  the  same  time. 
Nos.  24  and  25  each  had  about  the  five-millionth  of  their  body- 
weight,  while  No.  23  had  only  the  ten-millionth  of  its  body- 
weight  of  albumose.  No.  25  died  in  less  than  forty-eight  hours, 
but  Nos.  23  and  24  survived.  Ten  days  later  Professor  Koch  kindly 
reinoculated  these  two  rabbits  for  me  with  very  virulent  anthrax 
from  an  agar-agar  culture.  Their  temperature  has  remained 
normal  since  then,  and  they  are  now  alive  and  well  a  fortnight 
after  this  operation. 

I  have  also  succeeded  in  producing  immunity  in  mice  against 
attenuated  anthrax.  Dr.  Frankel  kindly  gave  me  an  agar-agar 
culture  of  deiuvieme  vaccin.  From  this  I  made  bouillon  cultures, 
and  whenever  I  inoculated  a  rabbit  from  these  it  always  died, 
j  unless  it  had  at  the  same  time  been  protected  by  a  dose  of  the. 
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b  “°Se'  .^ort lately,  when,  a  few  days  later,  I  was 
ii?  w.ltb  t^ese  cultures  after  a  dose  of  anthrax  albu- 

mo.e,  I  omitted  to  inoculate  a  control  rabbit,  so  that  although  the 

t  infv^h  '?">d  ltself  ^ru!ent  for  my  control  mice,  I  have  no  cer¬ 
tainty  that  it  was  still  virulent  for  rabbits.  The  following  ex¬ 
periment  shows  its  effects  on  mice  after  treatment  with  anthrax 
albumose.  Seven  mice  had  each  the  millionth  part  of  its  body 
Awi* «hra?  albumose  injected  hypodermically.  Two  others 
had  each  the  five-hundred-thousandth  of  its  body  weight.  A  week 
m "r*r  le^  were.a inoculated  with  deuxieme  vaccin.  Two  control 
"  ’ al8?  ^culated,  and  of  these  one  died  in  about  thirty-six 

the  otbeii  was  exceptional,  inasmuch  as  it  died  only  after 
bnnrJrTe'i  °-f  the  three  mice>  which  bad  the  five- 

or  fhl  f^th  US*ndtl\  °f.  \ts  body-weight  of  albumose,  survived. 
tb  Jri"HVen“1?^W  i1C  lhad  been  Protected  by  the  millionth  of 
nine  body-Wffht8  °f  albumose  four  died.  So  that  in  this  experi- 

rg“nW  a“thraxC°  m'C6  m0culat<!d’  only  ^  »h»wed  immunity 

mminnti!  n»rrfHftt,i“e?t,Jten  mioe  'vere  e"ch  inooul<'‘e<I  with  the 
millionth  part  ot  their  body-weight  of  anthrax  albumose  and  with 

f-'  -r  VaCCl at  tbe  same  time-  0f  these,  three  died  after  108 
to  Ub  hours  ;  the  others  survived.  Three  others  had  only  the 

°f  Their  hody-weights  of  anthrax  albumose3^  and 
aeiu  icme  vaccin.  Two  of  them  are  now  living.  Four  control  mice 
were  inoculated,  and  all  died.  ce 

exPeriments  I  gave  larger  doses  of  anthrax  albu- 
mo.e,  and  on  inoculation  with  anthrax  the  animals  died,  often 
before  the  control  animals.  For  instance,  I  have  had  several  cases 
v!rmilCef-dV11?h  twelve  to  sixteen  hours  after  the  inoculation  with 
hnwpwr  anthrax-  Jn  the  spleen  pulp  of  rabbits  and  guinea  pigs, 
w  l  1  aln?oat always  found  under  these  conditions  numerous 
phagocytes.  In  these  the  bacilli  sometimes  showed  signs  of  de- 

CSi'  ?,Ut  ,m°re  1ft?n  “PPeilred  b«  alive  an/growiog. 
bometimes  the  long  chains  of  bacilli,  so  characteristic  of  the 
giowth  of  attenuated  anthrax,  appeared  to  be  growing  out  of  the 
cells.  In  one  case  (a  rabbit  which  died  only  150  hours  after  inocu¬ 
lation)  the  only  bacilli  that  I  could  find  in  the  spleen  were 

onlv6^^380?^8'  1  hare  *ound  these  phagocytes  fn  rabbits  not 
inoculation  with  deuxieme  vaccin ,  but  also  after  viru¬ 
lent  anthrax.  In  mice  I  have  never  found  phagocytes  but  often 

fnftLa  d°Se  °f  a  blimose  and  attenuated  anthrax  the  bacilli 
in  the  spleen  appeared  to  be  in  longer  chains  than  in  the  control 

hSme  to^v  thSeSranrCef°f  the9e  Phagocytes  and  chains  of  bacilli 
witif  thf  f  3  th  ufect  of,very  minute  doses  of  anthrax  albumose 
with  the  favourable  results  described  above,  for  the  Dossibilitv 
suggested  itself  that  these  phenomena  were  indications  of  "a  com^ 
mencmg  immunity.  In  several  experiments  the  animal  received 

L  ii,  “  raX  °n  y  S"ver,al  days  after  a  large  dose  of  alCmose  but 
in  these  cases  also  death  ensued  in  a  longer  or  shorter  time ’than 
usual,  according  to  the  quantity  of  anthrax  albSSe  iWted 
while  numbers  of  phagocytes  were  usually  to  be  seen  Apparently 
the  albumose  had  remained  in  the  system  or  2  ™PP 1 Uy 
™alp«„f  it  had  been  excreted  A- 

ferrmg  immunity  with  a  small  dose,  or  of  hastening  the  course  ^f 

SLdTSe,  Wltb  a,  sll£btlY  larger  dose,  this  albumose  does  not 
•>hov  clearly  any  physiological  action  in  the  quantities  employed 

l^n°tlCed’  however’  tbat  f°r  a  couple  of  days  afte/  aSer 

SSitaSSSSS4 10  be  8l“pier  th“  th8““troI 

pretend  that  they  are  as  yet  satisfactorily  proved  Ton J  wislfto 
assert  that  my  results  make  it  probable  that :  1  W18h  t0 

“ pSilKo“  ** 

ot  suppressing  the 

f  tbl8  albumose  seems  to  be  very  slowly  excreted 
4.  That  if  a  large  dose  of  this  albumose  is*  infected  into 

5mThfltMfentry  0f  an^rax  bacilIi  int0  the  system  is  aMed 
tnillrt  f  !  a  V6ry  S?a11  dose  of  thi8  substance  is  administered 
auentlv  wl  accluired  against  its  poisonous  properties  Conse¬ 
quently,  when  after  a  few  hours  or  dnva  tho  twfa'  •  e 

ouKlbu°mUPPr> 8 -the  germicidal  P°wer  of  the  animal  byVeans 
albumose,  it  is  unable  to  do  so  because  the  animShas 
^ead/  ac(luired  tolerance  of  its  poisonous  quality. 

PJ:,  'Vfl1  a  d°se  °f  anthrax  albumose  intermediate  between  that 
fin  oih  rV11  tbe  abo.Vetwo  cases,  death  ensues  in  the  usual  time  or 
(m  other  cases)  life  is  greatly  prolonged.  Apparently  in  this  case 


uSaineed°lerwe  °f  thf,8  C0“Paratively  large  dose  of  albumose  is 

Zduce  more  o?  tr-6n  ilthe  antbraX  baci]li  are  able  to  live  and 
produce  more  of  their  albumose,  and  at  length  by  this  means 

overcome  the  resisting  power  of  the  animal.  §  Y 

about  Mtvrrnahh°f 8  haJe  been  made  ou  over  a  hundred  mice  and 
to  Drs  FrhnZb  tha°ks  are  due  to  lessor  Koch  and 

ance  '  k  1  d  Weyl  for  their  very  kind  advice  and  assist- 


RECENT  EXPERIENCES  IN  THE  SURGERY  OF 
STONE  IN  THE  BLADDER:  100  LITHO- 
LAPAXIES  AND  32  LITHOTOMIES.1 
By  SURGEON-MAJOR  I\  J.  FREYER,  M.A.,  M.D., 

Bengal  Medical  Service. 

publtLd°Sd°*<?Tmbeer  ^tlb  1887’  a  paPer  of  mine  was 
or  Zn  ’in  tl  l  m  A  Rec-e?fc  ftenes  of  100  Cases  of  Operation 
heZd  f  1  1  !WlthSUt  a  Death,”  which  brought  down 
the  lecord  of  my  operations  for  stone  by  all  methods— 421  in 

“hft  ft0  ZgU8-i  %  1887,  Between  this  latter  date  and  the 

cafculus  7fl0  hf  '  h8?  1  have  °Perated  on  132  cases  of  vesical 
_  °°  by  htbolapaxy  and  32  by  lithotomy.  I  now 

from  mv  rniZnnr6  detad ^  ot  tbe.8e  operations,  and  transcribing 
lotted  ^own  frZ  ^-  T  observatlons  of  a  practical  character, 

tions  t^  Jh7obX  h6  t0  trme  Whll8t  the  occurrences  or  reflec- 
t0  wblcb  tbeY  have  reference  were  green  in  my  memory.?  II 

Znnfntepfd’  bowev1e,r-  by  saymg  that  1  shall  avoid  going  ovJr 
“d  y  travelled  ln  my  published  writings,  except  in  so 
?  may  be  necessary  to  modify  or  accentuate  some  pre- 
to  S  nf°mded  observations.  It  is  necessary  to  mention  this,  lest 
mentary  y  readers  this  paper  should  appear  more  or  less  frag- 

r-bipf  w?,able  Wh-ch  f0110™'8  wiu  be  seen  at  a  glance  the 

chief  features  of  interest  in  the  100  cases  of  litholapaxy ;  whilst  a 
second  table  (No  2)  is  added,  giving  details  of  She  32  cases  of 
lithotomy  I  shall  deal  first  with  the  litholapaxy  cases,  to  which 
SbfZ?8  fln  thi!  Paper  ahaIi  mainly  be  confined,  devoting  par- 
childrenttentl°n  t0  the  deveIoPment  of  this  operation  in  male 

4“0n28tofclie  10?  ca8es  of  ^tholapaxy  there  were  66  adults— 64 
males  and  2  females— and  the  average  age  of  these  was  48  years 
nearly,  ranging  from  18  to  25.  There  were  34  children— 33  boys  and  1 
tenm  “d  the  average .  age  was  7|  years  approximately,  varying 

“  TPbntr>°  ”4;  Tn°bC%  .'at  Mr‘  ^adge,  in  his  able  article  on 
Lithotrity,  in  Heath  s  Dictionary  of  Surgery,  in  a  very  friendly 

not.ee  of  my  work  in  referring  d  my  first  series  of  108  cases  5 

‘«  Th,  XXy  m  adults’ lu  whlch  the  average  age  was  47,  writes : 

bus  there  were  more  young  and  probably  healthy  persons  than 
English  lithotntists  are  accustomed  to  meet  with'.”  The  actual 
average  age  of  my  litholapaxy  cases  is,  undoubtedly,  less  than 
that  recorded  by  some  European  surgeons  ;  but,  as  I  have  never 
refused  any  patient  suffering  from  stone  the  benefit  of  operation 
this  is  due  entirely  to  the  fact  that  the  normal  span  of  life 
amongst  natives  of  India  is  much  less  than  that  of  Europeans  I 
do  not  know  if  there  are  any  trustworthy  statistics  published  on 
this  poinfc,  but  I  fancy  that,  in  round  numbers,  a  native  of  India 
at  the  age  of  50  is  comparatively  as  old  as  a  European  of  60  Like 
the  rank  vegetation  by  which  they  are  surrounded,  the  races  of 
warm  climes  are  reproduced  more  rapidly,  spring  up  to  maturity 
at  a  much  earlier  age,  and  decline  and  die  at  an  earlier  period 
than  in  the  case  of  those  born  in  cooler  regions. 

The  average  number  of  days  spent  in  hospital,  or,  in  the  case 
of  patients  in  private  practice,  under  treatment,  was  5i  nearly 
aduRserage  f°r  chlIdren  being  practically  the  same  as  that  for 

The  average  weight  of  calculus  in  the  100  cases  of  litholapaxy 
wus  184  grains,  the  average  for  adults  being  221  grains,  and  that 
tor  children  112  grains  nearly. 

In  my  paper  published  in  the  Jouhnal  of  December  24th,  1887. 
already  referred  to,  I  intimated  that,  influenced  by  the  very  ex¬ 
cellent  results  obtained  by  Dr.  Keegan  from  the  practice  of  litho- 
lapaxym  male  children,  I  had  abandoned  the  position  of  oppo¬ 
sition  which  I,  in  company  with  other  surgeons  generally  had 


waswriUemin  Apt-H  last,  but  its  publication  deferred,  as  I  had 
Mph  LVT6  hop?rt  t0  be  ,able  10  be  present  at  the  annual  meeting  of  the  British 
Medical  Association,  and  read  a  paper  ou  the  subject  dealt  with.  ° 
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previously  maintained  in  regard  to  litholapaxy  in  males  below  the 
age  of  puberty.  I  then  gave  details  of  16  cases  of  stone  in  male 
children  in  which  I  had  successfully  performed  litholapaxy. 
Since  that  time  64  male  children  suffering  from  stone  have  come 
under  my  treatment,  and  in  33  of  these  1  have  performed  litho¬ 
lapaxy,  in  all  with  complete  success.  1  attempted  litholapaxy  in 
all  the  cases,  but  in  29  I  found  it  necessary  to  have  recourse  to 
lithotomy.  The  proportion  in  which  litholapaxy  was  not  feasible 
is  large,  but  this  is  due  to  the  length  of  time  it  takes  to  procure 
lithotrites  of  small  size  from  the  good  instrument  makers  nowa¬ 
days,  so  that  the  smallest  lithotrite  in  my  possession  previous  to 
September,  1888,  was  a  No.  7.  In  that  month  I  received  a  No.  5 
lithotrite  from  Weiss,  and  since  then,  out  of  13  cases  of  stone  in 
children  I  have  disposed  of  12  of  them  by  Bigelow’s  operation, 
only  one  case  in  which  the  urethra  admitted  only  a  No.  3  sound 
being  relegated  to  lithotomy.  I  may  say  that  lithotomy  in  the 
adult  has  now  been  practically  blotted  out  of  my  practice,  only  4 
out  of  131  cases  of  stone  in  the  adult  that  have  come  under  my 
care  since  January  1st,  1886,  having  been  operated  on  by  this 
method  (3  suprapubic  and  1  median),  litholapaxy  having  been 
found  feasible  in  all  the  other  127  instances  ;  and,  after  having 
now  performed  49  litliolapaxies  in  male  children  and  3  in  female 
children  without  a  death,  I  have  no  hesitation  in  saying  that  I 
confidently  look  forward  to  lithotomy  in  children  meeting  with  a 
similar  fate.  I  will  now  give  details  of  some  interesting  cases  of 
litholapaxy  in  children. 

Case  xlvii. — H.  U.,  a  Maliomedan  male  child,  aged  9,  was 
admitted  to  the  Moradabad  Civil  Hospital  May  23rd,  1888, 
suffering  from  stone,  the  symptoms  of  which  had  existed  four 
years.  He  was  suffering  from  fever,  and  extremely  emaciated. 
The  urine  was  passed  in  drops  every  few  minutes  with  great 
pain.  The  child  danced  with  agony,  rolled  about  on  the  floor, 
and  screamed  with  pain  when  he  attempted  to  micturate.  The 
prepuce  was  inflamed  and  ulcerated,  the  result  of  the  child  con¬ 
stantly  pulling  at  it.  A  large  stone  was  detected  on  sounding. 

On  May  25th  I  performed  litholapaxy.  A  No.  8  lithotrite  was 
passed  with  ease,  and  the  stone  at  once  grasped;  but  as  it  was 
found  to  measure  an  inch  and  a  half  in  diameter,  the  lithotrite 
would  not  lock  on  it.  This  diameter  was  then  changed  for  a 
shorter,  on  which  the  lithotrite  locked;  but  the  stone  was  so  hard 
that  the  lithotrite  failed  to  crush  it.  I  then  grasped  the  stone  by 
one  end,  and  after  some  manipulation  broke  off  a  portion.  This 
was  then  reduced  to  fine  debris,  and  evacuated  through  a  No.  10 
cannula.  The  lithotrite  was  now  again  introduced,  and  another 
portion  of  the  stone  chipped  off  and  treated  in  a  similar  manner. 
This  process  was  continued,  and  varied  from  time  to  time  by 
scraping  the  sides  of  the  stone  by  the  jaws  of  the  lithotrite,  till 
the  whole  stone  was  eventually  disposed  of,  the  operation  lasting 
two  hours  and  five  minutes.  The  calculus  was  extremely  hard 
and  tough,  composed  of  carbonate  of  lime,  resembling  white 
marble.  The  debris  when  dry  weighed  765  grains.  The  lithotrite 
was  fourteen  times  introduced,  and  the  cannula  some  sixteen  or 
eighteen  times ;  yet  there  was  scarcely  a  trace  of  blood  during  the 
whole  operation. 

When  I  commenced  this  operation  I  had  no  idea  that  the  cal¬ 
culus  was  such  a  large  and  hard  one,  and  I  must  confess  that 
during  the  operation  I  had  grave  misgivings  as  to  the  advisability 
of  continuing  it ;  the  child  was  so  weak,  the  stone  so  large  and 
hard,  and  the  operation  so  prolonged.  Still  I  persisted,  till  the 
whole  stone  was  removed.  The  child  was  extremely  exhausted 
after  the  operation,  and  did  not  regain  consciousness  for  two  or 
three  hours.  Considering  that  the  temperature  in  the  operating 
room  was  95°  F.,  I  may  regard  this  as  one  of  the  hardest  day’s 
work  1  have  ever  performed. 

The  child  had  slight  fever  in  the  evening,  but  none  on  the  26th. 
On  the  27th  I  had  the  pleasure  of  showing  the  case  to  Surgeon- 
Major  R.  Drury,  of  the  Medical  Staff.  The  child  was  then  sitting 
up  in  bed,  quite  well  and  happy.  On  June  6th  the  child  was  dis¬ 
charged  cured,  and  was  brought  to  hospital  on  the  12th  in  excel¬ 
lent  health. 

This  is,  I  believe,  the  largest  calculus  that  has  ever  been  re¬ 
moved  from  a  child  by  litholapaxy ;  and  I  must  confess  my  as¬ 
tonishment  at  the  wonderful  working  power  of  a  No.  8  lithotrite, 
as  manufactured  by  Weiss.  The  case  generally  illustrates  the 
manner  in  which,  by  the  process  of  chipping  and  scraping — if  I 
may  so  call  it — a  small  lithotrite  may  be  made  to  do  work  for 
which  it  was  never  intended ;  so  that  comparatively  large  stones 
may  be  thus  disposed  of — a  matter  of  great  significance  when  we 
have  to  deal  with  the  narrow  urethrae  of  children.  As  I  regard 


this  process  as  of  great  practical  importance,  will  venture  to 
give  another  case  in  illustration  of  its  working. 

Case  lxxxiii. — A  male  child,  aged  10,  admitted  to  hospital 
December  7th,  1888,  with  symptoms  of  stone  of  one  year’s  dura¬ 
tion.  Health  very  bad.  On  the  8th  I  performed  litholapaxy.  The 
largest  lithotrite  that  I  could  introduce  was  a  No.  5.  With  this 
the  stone  was  easily  caught,  but,  owing  to  its  size,  the  instrument 
could  not  lock.  Time  after  time  I  grasped  the  sides  of  the  cal¬ 
culus  by  the  lithotrite,  which  was  then  screwed  home,  thus 
scraping  off  portions  of  the  crust.  In  this  way  the  main  body  of 
the  calculus  was  reduced  to  such  a  size  that  the  lithotrite  eventu¬ 
ally  locked  on  it,  when  it  was  easily  disposed  of.  The  operation 
lasted  sixty-five  minutes,  and  the  debris  of  the  calculus,  which 
was  mainly  uric  acid,  weighed  275  grains.  The  urethra,  for  a 
child  of  this  age,  was  very  narrow,  only  admitting  a  No.  6  can¬ 
nula.  The  child  was  much  exhausted  after  the  operation,  and 
passed  no  urine  till  evening,  when,  under  the  influence  of  hot 
fomentations  to  the  perineum,  a  full  flow  of  blood-stained  urine 
came  away.  On  the  10th  the  child  was  sitting  up  in  bed,  and  was 
discharged  cured  on  the  13th. 

The  process  of  scraping  the  surface  of  calculi  here  described  is 
very  tedious  work,  and  demands  much  care,  patience,  and  perse¬ 
verance  for  its  accomplishment.  It  will  sometimes  be  facilitated 
by  the  fact  that  many  calculi  have  alternate  concentric  layers  of 
hard  and  soft  matter.  And  here  I  may  mention  that  my  expe¬ 
rience  is  that  calculi  in  children  are,  as  a  rule,  softer  than  in 
adults — a  circumstance  which,  of  course,  much  facilitates  the 
crushing  portion  of  the  operation. 

The  current  through  a  No.  6  cannula,  even  with  the  strongest 
aspirator,  is  very  weak,  and  consequently  it  is  necessary  to  crush 
the  debris  into  very  fine  powder  to  facilitate  its  evacuation 
through  a  tube  of  thi3  size.  The  shorter  the  course  of  the  stream 
the  greater  its  strength,  so  recently  1  have  had  very  short  can¬ 
nulas  (only  7h  inches  in  length)  made  for  young  children,  and  find 
that  they  work  better  than  the  longer  ones. 

From  the  list  of  litholapaxy  operations,  it  will  be  observed  that 
many  very  young  children  were  thus  operated  on.  The  youngest 
child  on  whom  I  have  performed  litholapaxy  was  one  18  months 
old,  the  details  of  which  are  as  follows  : — 

Case  lxxii.— A  male  child,  aged  18  months,  suffering  from  sym¬ 
ptoms  of  stone  for  two  months,  was  admitted  to  the  Moradabad 
Hospital  November  2nd,  1888.  On  passing  a  sound  a  faint  click 
was  heard.  Next  day  I  performed  litholapaxy,  and  had  the  honour 
of  operating  in  presence  of  Surgeon-General  W.  R.  Rice,  Inspector- 
General  of  Civil  Hospitals.  A  No.  5  lithotrite  passed  into  the 
bladder  with  the  greatest  ease,  and  the  tiny  stone  was  soon  caught 
and  crushed.  On  withdrawing  the  lithotrite  some  difficulty  was 
experienced  in  extracting  it.  This  was  due  to  congestion  of  the 
urethra  and  spasm.  The  operation  lasted  only  eight  minutes,  and 
the  debris  when  dry  weighed  only  3  grains.  I  saw  the  child  in 
the  evening,  and  he  was  then  passing  urine  freely  and  without 
pain.  Next  day  he  was  well  in  all  respects.  On  the  5th — two  days 
after  the  operation — the  child  was  taken  to  the  railway  station  in 
order  that  Dr.  Rice,  who  was  passing  through,  might  see  him,  and 
he  expressed  much  pleasure  at  the  rapid  and  successful  cure  in  a 
child  of  this  tender  age. 

This  is,  as  far  as  I  am  aware,  the  youngest  child  on  whom 
litholapaxy  has  as  yet  been  performed,  and  the  facility  with 
which  a  No.  5  lithotrite  and  a  No.  6  cannula  passed  through  the 
urethra  convinces  me  that  the  modern  operation  for  stone  is 
practicable  in  even  younger  children.  I  have  now  performed  305 
litholapaxies  in  patients  varying  in  age  from  If  to  96  years,  so 
that  practically  no  age  can  be  said  to  be  a  bar  to  the  performance 
of  the  operation. 

Turning  now  to  litholapaxy  in  the  adult,  there  were  amongst 
the  66  cases  thus  operated  on  many  presenting  complications, 
such  as  stricture  of  the  urethra,  enlargement  of  the  prostate,  etc. 
As,  however,  I  have  dealt  pretty  fully  with  these  complications  in 
former  papers,  and  particularly  in  my  work  on  litholapaxy,2  my 
present  remarks  shall  be  confined  mainly  to  two  or  three  cases 
presenting  complications  not  previously  dealt  with.  I  must,  how¬ 
ever,  in  the  first  place,  give  particulars  of  the  case  of  death  which 
occurred  in  connection  with  this  operation. 

Case  xxix. — A  Maliomedan  male,  aged  60,  was  admitted  to  the 
Moradabad  Civil  Hospital,  February  21st,  1888,  suffering  from 
symptoms  of  stone,  which  had  existed  four  years.  A  large  cal¬ 
culus  was  detected  by  the  sound.  The  patient  had  been  passing 
gravel  for  several  years,  accompanied  from  time  to  time  bv  severe 

2  The  Modern  Treatment  of  Stone  by  Litholapaxy.  London:  J.  anti  A.  Churchill, 
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pa.m  in  the  loms.  He  was  suffering  from  fever,  which  had  come 
on  daily  for  weeks,  so  that  the  patient  was  in  an  extremely  weak 
state i  of  health.  On  February  25th  I  performed  litholapaxy,  Dr. 
H.  It.  Rice  being  present.  A  medium-sized  lithotrite  was  first 
introduced,  but  failed  to  lock  on  the  stone.  My  largest  lithotrite 
was  then  passed  readily,  the  stone  caught  and  easily  crushed, 
and  the  debris  evacuated  through  a  No.  18  cannula,  three  intro- 
ductions  of  tlie  instruments  being  necessary.  There  was  no 
bleedmg,  and  the  operation  presented  no  difficulties,  the  whole  of 
the  debris  of  a  hard  uric  acid  calculus,  weighing  1  ounce  7  drachms, 
being  removed  in  half  an  hour. 

The  patient  did  very  well  for  the  first  two  days,  passing  urine 
copiously,  and  suffering  merely  from  slight  fever  every  evening. 
<Jn  the. “7th  ^  f°und  him  sitting  up  in  bed  smoking  the  “  hookah,” 
and  quite  cheerful.  Next  morning  he  was  found  in  bed  insensible, 
and  suffering  from  all  the  symptoms  of  uraemic  poisoning.  Later 
™  Partially  regained  consciousness,  and  complained  of  pain  in 
the  back  and  pit  of  the  stomach  ;  but  died  in  the  afternoon. 

At  the  necropsy  there  was  nothing  abnormal  found  in  the  con- 
dition  of  the  bladder,  save  that  the  mucous  membrane  was  chroni¬ 
cally  thickened,  and  slightly  congested  over  a  space  the  size  of  a 
sixpenny  bit  at  the  fundus.  The  left  kidney  was  healthy.  The 
right  kidney  was  found  enormously  enlarged  and  inflamed,  with 
pus  flowing  freely  on  section.  Two  large  uric  calculi,  embedded 
in  and  connected  by  phosphatic  matter,  and  weighing  2  drachms, 
were  found  filling  the  pelvis  and  calyces.  Death  was  thus  due  to 
inflammation  of  the  kidney,  the  result  of  kidney  calculus 
W  hether  considering  the  fever  from  which  the  man  had  suffered 
before  the  operation,  the  inflammation  had  set  in  before  his  ad¬ 
mission  to  hospital,  or  whether  the  operation  acted  as  an  exciting 
cause  in  producing  the  inflammation,  it  is  impossible  definitely  to 
say ;  but  I  am  inclined  to  regard  the  fever  from  which  he  had 
suffered  before  admission  to  hospital  as  symptomatic  of  kidney 
mischief.  At  any  rate,  the  case  must  be  accepted  as  one  of  death 
in  connection  with  the  operation. 

Cases  of  stone  complicated  by  stricture  I  almost  invariably 
treat  by  performing  internal  urethrotomy,  and  at  once  proceeding 
to  deal  with  the  calculus  by  litholapaxy.  The  following  case  is 
interesting,  illustrating  as  it  does  the  fact  that  the  existence  of  a 
bad  double  stricture  is  no  bar  to  the  performance  of  litholapaxy. 

k  E  Hindu  male,  aged  55,  came  to  hospital  No- 

vem  ber  7th,  1888,  with  symptoms  of  stone  and  stricture,  from  the 
latter  of  which  he  had  suffered  for  several  years.  He  was  in  ex¬ 
tremely  feeble  health— a  mere  skeleton  in  fact— and  so  weak  that 
be  could  not  leave  his  bed.  On  examination,  it  was  found  that 
there  were  two  strictures,  one  at  the  orifice  of  the  urethra  ex¬ 
tending  2  inches  backwards,  admitting  a  No.  5  catheter,  and  a 
second  4f  inches  from  the  orifice  of  the  same  calibre.  A  stone 
was  detected  by  the  metal  catheter.  The  patient  being  put  under 
preparatory  treatment,  on  December  11th  a  soft  No.  5  catheter 
was  tied  in.  Next  day  both  the  strictures  were  divided  fully  bv 
the  urethrotome,  and  a  No.  15  conical  steel  sound  at  once  passed 
By  means  of  a  No.  8  lithotrite  the  stone  was  then  crushed  and 
evacuated  through  a  No.  14  cannula.  The  calculus,  which’  was 
phosphatic,  weighed  122  grains.  The  patient  made  an  uninter- 
rupted  recovery.  On  the  14th  he  was  sitting  up  in  bed,  on  the  16th 
a  J\o.  14  steel  sound  was  introduced,  and  on  the  18th  he  was  dis¬ 
charged  cured. 

It  will  be  noticed  from  Table  No.  1  that  in  many  cases  ston-s 
ot  considerable  size  were  crushed  and  evacuated  in  ‘a  few  minutes 
the  following  may  be  taken  as  an  instance  of  rapidity  of  execu- 


17th  T  Ar  m  0  ?  ,du’  ag9i  6-°’  Came  t0  hospital  April 
17th,  1888,  in  very  feeble  health,  suffering  from  stone,  the  sym¬ 
ptoms  of  which  he  stated  had  only  troubled  him  for  six  months 
A  large  calculus  was  detected  on  sounding.  The  patient  was  at 
once  anaesthetised,  and  litholapaxy  performed.  My  largest  litho¬ 
trite  was  passed  into  the  bladder  with  ease,  and,  on  opening  the 
blades,  the  stone  was  at  once  caught.  Its  length,  however  beincr 
three  inches,  the  instrument  could  not  lock  on  it,  so  I  caught  the 
stone  by  a  shorter  axis.  The  calculus  was  then  easily  disposed  of 
not  being  very  hard,  as  it  was  composed  of  a  mixture  of  urates 
and  phosphates.  I  crushed  the  stone  completely  before  the  litho- 
tnte  wtis  withdrawn.  The  debris  was  washed  out  through  a 

w  a  Ca,Q°uIa’  and  weighed  485  grains.  The  whole  operation 
lasted  only  ten  minutes.  Next  day  I  had  the  pleasure  of  showing 
cni8  man  to  Dr.  Richardson,  Sanitary  Commissioner.  On  the  20th 
he  was  quite  well,  and  it  was  with  difficulty  I  persuaded  him  to 
remain  till  the  22nd,  when  he  was  discharged. 


a  J  t  ?  u  -hf  h^blt  -of  crushing  as  much  as  possible  of  the 
stone  at  each  introduction  of  the  lithotrite  before  withdrawing 
the  instrument,  so  that  in  most  cases  of  stones  of  ordinary  size 
one  introduction  only  of  the  instrument  is  necessary.  It  will  be 
observed  that  in  48  out  of  the  100  cases  of  litholapaxy  here  re- 
tTn,  crushing  yas  completed  at  one  introduction  of  the 
lithotrite.  The  repeated  introduction  of  instruments  should,  I 
think,  be  avoided  as  much  as  possible ;  and  this  is  particularly 
necessary  when  the  urethra  is  not  capacious,  or  when  some  diffi¬ 
culty  has  been  met  with  in  introducing  the  instruments  origin- 
a  y.  I  consider,  further,  that  (all  undue  haste  and  roughness  of 
manipulation  being  avoided)  it  is  desirable  to  complete  the  opera¬ 
tion  as  rapidly  as  possible.  This  is  particularly  the  case  when 
the  patient  is  old  and  much  worn  out  by  the  disease.  Prolonged 
narcosis  from  chloroform  or  any  other  anassthetic  in  such  cases  is 
no^,’ in„n]y  opinion,  as  harmless  as  it  is  sometimes  made  out  to  be. 

The  following  case  illustrates  a  difficulty  I  had  not  previously 
met  with,  as  also  the  manner  in  which  this  difficulty  may  be 

Case  lxx.— A  Hindu  male,  aged  25,  was  admitted  to  the  Colvin 
Hospital,  Allahabad,  on  October  17th,  1888,  with  symptoms  of 
stone,  which  had  existed  some  three  months.  Five  months  pre¬ 
viously  he  had  had  litholapaxy  performed  by  another  surgeon. 
In  addition  to  the  usual  symptoms  there  was  some  dribbling  of 
urine.  6 

^  I  performed  litholapaxy,  Surgeons  Emerson 
and  Fisher,  I.M.S.,and  Dr.  G.  Griffiths,  E.I.R.,  being  present.  A  No. 

14  solid  steel  sound  was  first  introduced  and  passed  over  a  small 
stone  at  the  neck  of  the  bladder,  grating  against  it.  I  then 
passed  a  medium-sized  lithotrite  and  made  many  unsuccessful 
attempts  to  catch  the  stone.  The  lithotrite  was  then  withdrawn 
and  three  or  four  ounces  of  water  injected  into  the  bladder.  The 
lithotrite  was  again  introduced;  but,  though  the  stone  grated 
against  the  instrument  at  the  neck  of  the  bladder,  by  no  manoeuvre 
could  I  catch  it.  I  therefore  endeavoured  to  dislodge  the 
stone  backwards  by  introducing  a  No.  16  cannula  as  far  as  the 
stone,  and  then  injecting  a  strong  stream  of  water  from  the  aspi¬ 
rator,  but  with  no  success.  I  was  then  much  exercised  in  mind 
as  to  what  course  to  adopt,  when  1  suddenly  bethought  me  of  in¬ 
troducing  a  small  No.  5  child’s  lithotrite  as  far  as  the  stone, 
which,  after  some  manipulation,  was  caught  in  position  and’ 
easily  crushed  there.  The  debris  was  washed  out  through  a  No 
16  cannula,  and  weighed  24  grains.  The  operation  lasted  twenty- 
three  minutes,  but  most  of  the  time  was  spent  in  endeavouring  to 
catch  the  stone  in  the  first  instance.  On  the  20th  the  patient  was 
all  right,  save  that  dribbling  of  urine  still  continued.  Iron,  bella¬ 
donna,  and  nux  vomica  were  prescribed.  The  patient  left  hos¬ 
pital  on  October  30th,  the  urine  still  continuing  to  dribble 
slightly. 

In  my  previous  writings  I  have  dwelt  on  the  comparatively  trivial 
nature  of  Bigelow’s  operation  when  the  stone  is  small.  There  are 
certain  conditions,  however,  under  which  even  in  such  cases  the 
operation  is  not  devoid  of  danger,  as  the  following  case  exem¬ 
plifies: — 

Case  lxix.— A  Mahomedan,  aged  32,  came  to  the  Colvin  Hos¬ 
pital,  Allahabad,  October  4th,  1888,  suffering  from  retention 
of  urine,  due  to  stone  impacted  in  the  prostatic  urethra. 

The  bladder  was  enormously  distended  and  the  man  in  fearful 
agony.  The  assistant-surgeon  relieved  him  by  the  catheter,  push¬ 
ing  the  calculus  backwards  into  the  bladder. 

Next  day  I  performed  litholapaxy,  Surgeon  J.  W.  Irwin,  Medical 
Staff,  being  present.  The  calculus,  which  was  a  small  one,  weigh¬ 
ing  six  grains  only,  was  easily  caught  and  crushed,  and  the  debris 
removed  through  a  No.  14  catheter,  the  operation  lasting  only  five 
minutes.  During  the  night  after  the  operation  the  patient  had 
high  fever — temperature  106°  F.— and  was  wildly  delirious.  On 
the  6th,  the  fever  was  less ;  but  the  pulse  was  extremely  weak  and 
rapid,  with  cold,  clammy  perspiration;  so  that  we  feared  the  man 
was  dying.  He  was,  however,  passing  urine  freely  and  without 
pain.  On  the  7th  the  fever  continued,  but  the  patient  was 
stronger.  On  the  8th  the  fever  had  almost  disappeared ;  and  by 
the  12th  he  was  quite  well. 

I  have  recorded  this  case  in  detail,  as  bearing  on  a  question  of 
changing  nomenclature  recently  proposed  by  Sir  II.  Thompson.  It 
will  be  within  the  recollection  of  the  readers  of  the  Journal  that 
the  publication  of  my  paper  in  the  Journal  of  December  24th,  1887, 
already  referred  to,  called  down  on  my  head  the  virtuous  indigna¬ 
tion  of  Sir  Henry’s  pen — his  contention  being  that  twelve  in¬ 
stances  of  small  stone  therein  recorded  ought  not  to  be  regarded 
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8 

4  years 

tt 

10 

M. 

H. 

6 

1 

4 

10 

3 

25 

Uric 

20 

6  ,, 

65 

M. 

M. 

4 

1 

1 

14 

48 

t  * 

5 

6  months 

tt 

80 

M. 

11. 

8 

1 

2 

16 

32 

*  * 

8 

2  years 

I  28 

M. 

M. 

8 

1 

1 

9 

11 

10 

2  months 

tt 

60 

M. 

H. 

7 

1 

1 

14 

6 

i  t 

4 

1  year  6  months 

1 1 

25 

M. 

II. 

4 

1 

2 

16 

5 

0 

Uric  and  phosphate 

15 

2  years 

1 1 

42 

Ml. 

M. 

5 

1  1 

4 

16 

5 

5 

M 

2 

2  „ 

tt 

45 

M. 

M. 

4 

1  1 

1 

14 

35 

Oxalate 

10 

2  „ 

65 

M. 

H. 

1 

3 

16 

3 

19 

Uric 

20 

2  ,, 

tt 

50 

M. 

M. 

5 

1 

3 

16 

6 

0 

»» 

15 

6  months 

7 

M. 

M. 

8 

1 

2 

8 

14-- 

„ 

15 

5 

tt 

70 

M. 

M. 

11 

1 

1 

18 

2 

22 

Phosphate 

10 

6  9f 

63 

M. 

M. 

6 

1 

1 

16 

2 

50 

Uric 

9 

6  ,, 

1 1 

58 

M. 

H. 

6 

1 

1 

16 

1 

30 

Phosphate 

15 

10 

1 1 

65 

M. 

H. 

6 

1 

1  1 

16 

35 

Uric 

4 

4 

tt 

5 

M. 

H. 

5 

1 

1 

9 

19 

tt 

18 

6  ,t 

tt 

19 

1  M. 

H. 

4 

1 

2 

1  16 

5 

10 

t  t 

27 

1  year 

31 

M. 

H. 

3 

1 

1 

6 

31, 

,, 

15 

2  „ 

1 1 

32 

M. 

M. 

7 

1 

1 

14 

6 

*  t 

5 

6  months 

25 

M. 

;  H. 

14 

1 

1 

16 

i  *  W5  -  - 

24-- 

tt 

23 

3  „ 

tt 

55 

M. 

H. 

3 

1 

1 

16 

•  . 

8 

1 1 

4 

5  1 1 

1-5 

M. 

M. 

2 

1 

1 

6 

3 

t  t 

8 

2  „ 

tt 

85 

M 

H. 

4 

1 

1 

16 

58 

Phosphate 

5 

6  ,, 

tt 

80 

M. 

M. 

4 

1 

1 

18 

43 

1 1 

5 

6  ,, 

ft 

18 

M. 

M. 

7 

1 

3 

11 

6 

10 

I  * 

35 

5  years 

„ 

55 

M. 

H. 

6 

1 

3 

14 

2 

2 

16 

2  „ 

ft 

38 

M. 

M. 

9 

1 

3 

16 

1  2 

30 

Uric 

40 

3  „ 

tt 

45 

F. 

H. 

6 

1 

2 

18 

1  2 

0 

tt 

20 

5  „ 

45 

M. 

H. 

8 

1 

1 

16 

57 

M 

10 

2  months 

tt 

28 

M. 

H. 

4 

1 

2 

16 

2 

50 

Phosphate 

25 

2  years 

ft 

45 

M. 

H. 

3 

1 

2 

16 

2 

45 

,, 

15 

1  ,, 

1 1 

55 

M. 

M. 

5 

1 

2 

16 

6 

2 

Uric 

15 

3  ,. 

1 1 

10 

M. 

M. 

4 

1 

6 

6 

4 

35 

ft 

65 

1  ., 

10 

1  M. 

M. 

7 

1 

3 

9 

2 

12 

1 1 

20 

1  „ 

,, 

60 

M. 

M. 

5 

1 

4 

10 

4 

30 

30 

2  „ 

,  , 

4 

M. 

M. 

5 

1 

4 

16 

45 

,, 

35 

2 

25 

M. 

1  H. 

6 

1 

4 

1  18 

2 

36 

*  t 

50 

7  „ 

,, 

40 

M 

M. 

5 

1  1 

1 

16 

20 

1 1 

3 

!  1  ’• 

•• 
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Table  I. — (continued). 


3 

tz 


v 

in 


89 

90  I 

91 

92 
•93 

94 

95 

96  I 

97  j 

98  1 

99 
100 


Date 

of 

Operation. 


January  7,  1889 

».  0, 

..  25, 

February  1, 

3, 

tt  9, 

..  27, 

March  6, 

„  12, 

„  25, 

April  5, 

»»  17, 


Age. 

K 

C? 

Caste. 

i 

Number  of 

Days 

in  Hospital. 

Number  of 

Sittings. 

N  umber  of 

Times 

Lithotrite  was 

Introduced. 

Size  of  Cannula. 

Weight  of  Calculus. 

Yrs 

7 

M. 

H. 

3 

1 

4 

9 

Ozs.  Drs.  Grs. 

2  0 

35 

M. 

H. 

4 

1 

18 

7  5 

3 

M. 

H. 

4 

1 

1 

7 

10 

12 

M. 

H. 

4 

1 

1 

8 

20 

M. 

M. 

4 

1 

3 

16 

5  58 

M. 

H. 

5 

1 

1 

6 

7 

80 

M. 

M. 

4 

1 

1 

16 

2  55 

2f 

M. 

H. 

5 

1 

3 

7 

55 

3 

M. 

H. 

5 

1 

1  I 

8 

32 

55 

M. 

M. 

6 

1 

5 

16 

3  0  23 

45 

M. 

H. 

6 

1 

3 

8 

1  9 

;o 

M. 

M. 

5 

1 

3 

16 

5  15 

Variety  of  Calculus. 

Time  Occupied 

by  Operation. 

Duration 

of 

Disease. 

Result. 

Uric 

Min. 

25 

1  year 

Successful. 

tt 

10 

2  „ 

2  months 

tt 

5 

tt 

5 

15  days 

ft 

21 

3  years 

tt 

10 

3  months 

tt 

8 

1  year 

tt 

25 

1  „ 

tt 

10 

6  months 

tt 

35 

4  years 

1  » 

tt 

25 

1  „ 

tt 

1 

10 

1 

Table  II.— Showing  Particulars  of  32  Lithotomy  Operations. 


Serial 

umbei 

Date  of  Operation. 

Age. 

25 

August  5,  1887 

Years. 

4 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27* 
28 

29 

30 
31* 
32 


„  8,  „ 
September  15,  ,, 

»  21,  „ 
October  12,  ,, 

November  3,  ” 

>•  9.  „ 

•• 

•-  21,  „ 
December  3,  „ 

..  14> 

„  20,  „ 

T  >•  23,  ., 

January  8,  1888 
March  16,  ,, 

”  1®.  .. 

„  22,  „ 

»  27,  „ 

»  28,  ,, 
April  7,  „ 

>>  8,  ,, 

..  29,  ,, 

May  2,  „ 

..  n,  „ 

-  24,  „ 

..  24,  „ 

T  -  27,  „ 

June  17,  „ 

..  27,  „ 

October  23, 
March  29,  1889 
April  14, 


Sex. 


4 
6 
8 
3 

11 

5 
3 

*2 

3 

3 

4 

2i 

2a 

3 

12 

4f 

4 

3 

II  , 

4 
7 
3 

35 

7 1  j 

-2 

30 

20 


M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 


Caste. 


Number 
of  days  in 
Hospital. 


H. 

M. 

H. 

H. 

H. 

M. 

H. 

H. 

H. 

H. 

H. 

M. 

H. 

M. 

H. 

H. 

M. 

M. 

H. 

M. 

H. 

H. 

H. 

H. 

H. 

M. 

H. 

H. 

H. 

M. 

H. 

H. 


11 

13 

10 

17 

9 

17 

13 

11 

22 

16 

12 

29 

10 

10 

17 

23 

20 

17 

27 

13 

19 

16 

11 

21 

15 

16 
36 


18 

16 


Weight  of  Calculus. 


Ozs.  Drs. 


1 

2 

1 

3 

3 

4 
2 


Grs. 

6 

20 

10 

50 

12 

40 

30 

? 

5 

50 

40 

20 

5 
58 

4 

4A 

55 

40 

25 

n 

3 

12 

52 

6 
30 

0 

:o 

5 
0 
0 
0 


Variety  of  Calculus. 


Uric 


Phosphate 

? 

Uric 


Phosphate 

Uric 


Phosphate 
Uric  and  phosphate 
Uric 


Phosphate 

Oxalate 

Uric 

Phosphate 
Oxalate  of  lime 
Uric 
Oxalate 
Uric 

Oxalate  and  phosphate 
Phosphate 


Duration  of  Disease. 


Result, 


1  year 

3  months 

2  years 

3  „ 

3  months 

1  year 
1  „ 

4  months 
6  „ 

2  years 
2  „ 

„ 

2  „ 

1  „ 

6  months 
2  „ 

2 
8 
6 

16  days 
18  „ 

1  month 

4  „ 

I  year 

3  months 
6  ,, 

10  years 
1 

21 

II 

20 

5 


Successful. 


years 

months 


Died. 

Successful. 

Died. 

Successful. 


that-  fL°ne  *n  ^be  bladder  at  all,  on  the  somewhat  novel  ground 
mmLii  i  Tfre  ,Under  twenfcy  g^ins  in  weight,  or  had  been  re- 
by  -bJgelow  s  process  entire  through  the  urethra.  As  the 
u  d,vi10n  rai8ed  was  one  of  considerable  importance,  involving,  as 
onion lVi-ni  ^°posaJ  f°r.  a  radical  change  in  the  nomenclature  of 
?  us  disease  previously  in  vogue;  and  as  Sir  Henry’s  method 
•  ln&  statistics  of  my  cases  seemed  to  me  somewhat 

d?n  W°Da%’  J,  thought  ifc  advisable  to  reply  at  some  length— 
iZln  the  question  from  many  points  of  view— in  the 

for  T,f tL  w  JU  y  J,th’  1888-  That  PaPer  stiU  remains  unanswered ; 
of  ilo  Henry  Thompson’s  rejoinder,  published  in  the  Journal 
d°e5  ?0t  attempt  to  grapple  with  any  one  of  the 
hrrndt8,adJanced  by  me  in  favour  of  the  retention  of  the  time- 
cni^r  dehQltlon  of  ‘‘atone  in  the  bladder”  — namely,  any 
nf  ih.,T,0/matl0n- no  matter  of  what  size,  which  fails  to  pass  out 
adder  ®Pontaneou8ly,  and  for  the  removal  of  which  an 
nnTh  10n  necessary.  I  have  had  the  pleasure  of  receiving  letters 
on  this  subject  from  many  of  the  leading  surgeons  at  home  and 
abroad,  and  there  seems  to  be  a  general  consensus  of  opinion 
against  the  change  in  nomenclature  proposedjby  Sir  Henry  Thomp- 
son.  One  of  England’s  most  distinguished  surgeons,  writing  on 
this  point,  cynically  inquires:  If,  in  case  of  death  occurring  from 
the  operation,  the  stone  being  below  twenty  grains  in  weight,  we 


*  Suprapubic  Cystotomy. 


are  to  omit  such  a  case  from  our  list  of  operations  for  stone  in  the 
bladder  ?  It  is  for  the  purpose  of  emphasising  the  possibility  of 
such  an  occurrence  that  1  have  recorded  Case  lxix  in  detail.  I 
will  venture  to  say  that  even  Sir  Henry  Thompson  himself  would 
scarcely  go  so  far  as  to  reply  in  the  affirmative  to  the  above  ques¬ 
tion.  But  if  fatal  cases  of  small  stone  are  to  be  recorded,  surely 
it  would  be  both  unscientific  and  absurd  to  omit  recording  suc¬ 
cessful  cases. 

There  was  one  argument  used  by  me  against  the  proposed  inno¬ 
vation,  which  is  forcibly  illustrated  in  the  present  paper.  I  refer 
to  the  impossibility  of  comparing  the  results  obtained  from  litho¬ 
tomy  with  those  from  litholapaxy,  if  calculi  below  a  certain  weight 
are  to  be  omitted  from  the  lists  of  the  latter  operation  and  re¬ 
tained  in  the  lists  of  the  former.  It  will  be  observed  that  amongst 
the  32  cases  of  lithotomy  dealt  with  in  this  paper,  there  were  no 
fewer  than  11  instances  of  calculi  under  20  grains  in  weight,  or  more 
than  a  third  of  the  whole  number;  whilst  amongst  the  100  litho¬ 
lapaxy  cases  there  were  18  such  calculi  below  20  grains  in  weight 
— a  much  smaller  proportion.  I  must  confess  that  I  am  unable  to 
conceive  any  scientific  principle  under  which  the  latter  20 
instances  could  be  excluded  from  the  category  of  “  stone  in  the 
bladder,”  and  the  former  11  instances  retained.  Or — to  enter  still 
further  into  detail — why  should  I  exclude  from  my  list  of  opera- 
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tions  for  stone  in  the  bladder  Case  lxxii,  already  referred  to,  in 
which  a  calculus  weighing  3  grains  was  removed  by  Bigelow’s 
operation  from  a  child  only  1J  year  of  age,  and  retain  on  my  list 
Cases  No.  xx  and  xxi  (List  No.  2),  in  which  calculi  weighing  1J 
grain  each  were  removed  from  boys  aged  3  and  2f  respectively 
by  the  cutting  operation?  The  suggestion  reduces  "the  proposed 
innovation  to  an  absurdity. 

Having  already  trespassed  on  the  space  of  the  Journal  to  a 
larger  extent  than  I  had  intended,  and,  as  I  propose  on  a  future 
occasion  dealing  comprehensively  with  some  250  cases  of  lithotomy 
performed  by  me  up  to  date,  my  remarks  on  the  32  cases  of  lith¬ 
otomy  referred  to  in  this  paper  shall  be  very  brief. 

It  will  be  observed  that  amongst  this  number  there  were  only 
three  adults,  the  remaining  being  children  on  whom  litholapaxy 
was  contemplated,  but  found  not  to  be  feasible  with  the  instru¬ 
ments  at  hand.  In  two  of  the  adult  cases  litholapaxy  was  found 
impossible,  owing  to  the  large  size  and  extreme  hardness  of  the 
calculi.  The  suprapubic  operation,  by  Petersen’s  method,  was  per¬ 
formed  in  both  instances.  In  one,  in  which  Surgeon-Major  R. 
Drury  was  present,  no  difficulties  presented  themselves,  and  the 
patient  made  a  rapid  and  complete  recovery.  In  the  other,  at 
which  Surgeon-Major  I.  Boulger  was  present,  the  operation  was 
found  extremely  difficult,  as,  owing  to  the  contracted  and 
thickened  state  of  the  bladder,  the  organ  failed  to  advance  for¬ 
wards  and  upwards  when  the  rectal  bag  was  inflated.  The  peri¬ 
toneum  was  also  bound  down  to  the  symphysis,  and  was  opened 
in  extracting  the  stone.  Death  resulted  on  the  fourth  day,  the 
abdominal  wound  showing  no  signs  of  union,  the  ureters  being 
found  full  of  pus,  and  the  kidneys  highly  inflamed.  Anyone  having 
experience  of  the  former  operation  would  say  that  Petersen’s 
method  was  both  simple  and  safe;  anyone  seeing  the  latter,  that 
it  was  both  difficult  and  dangerous.  I  mention  my  experience  in 
view  of  the  mischievous  tendency  there  seems  to  be  in  certain 
quarters  to  extend  this  operation  to  instances  of  small  and  moderate 
sized  calculi,  which  are,  of  course,  best  dealt  with  by  litholapaxy; 
next  to  this  by  lateral  lithotomy.  In  the  third  adult  case  median 
lithotomy  was  performed,  as  iitholapaxy  was  found  impossible, 
owing  to  the  stone  being  impacted  partly  ip  the  prostatic 
urethra. 

There  was  one  death  amongst  the  lithotomy  cases  in  children 
in  a  child  If  year  old.  This  case  was  a  source  of  great  grief  to 
me,  as  it  was  the  first  and  only  occasion  on  which  I  have  lost  a 
child  from  lithotomy,  having  previously  performed  lithotomy  in 
191  children,  or  lads  below  16,  without  a  death. 

There  were,  then,  three  deaths  amongst  the  132  cases  of  stone  in 
the  bladder  here  referred  to :  one  in  connection  with  litholapaxy, 
one  from  suprapubic  cystotomy,  and  one  from  perineal  lithotomy. 
It  will  be  remembered  that  amongst  the  100  cases  of  stone  oper¬ 
ated  on  by  me  immediately  preceding  this  series  there  was  no 
death.  So  that  amongst  my  last  232  operations  (177  litholapaxies, 
52  perineal  and  3  suprapubic  lithotomies)  there  was  only  a  mor¬ 
tality  of  1.30  per  cent. — a  result  than  which  nothing  better  can  be 
expected,  and  which  is  altogether  attributable  to  the  introduction 
of  Bigelow’s  operation. 


OBSTETRIC  MEMORANDA. 


PNEUMONIA  COMPLICATING  PREGNANCY. 

On  the  morning  of  June  14th  I  was  requested  to  visit  Mrs.  T.  I 
found  my  patient  had  taken  to  bed  on  the  13th,  but  had  felt  un¬ 
well  for  a  few  days  previously,  with  feelings  of  chilliness  and 
languor,  but  no  recollection  of  a  distinct  rigor.  I  found  her  in 
the  dorsal  decubitus,  complaining  of  much  pain  over  the  left  mam¬ 
mary  region,  frontal  headache,  and  a  sensation  of  great  prostra¬ 
tion.  Temperature  104.2°  F. ;  pulse  125  to  the  minute.  Marked 
dyspnoea,  with  shallow  and  frequent  respirations,  40  per  minute. 
Typical  pneumonic  cough,  with  scanty,  dark-purple-coloured  ex¬ 
pectoration.  Physical  examination  revealed  slight  enlargement 
of  the  affected  side,  resisting  dulness  over  the  lower  two-thirds  of 
the  lung,  increase  of  vocal  fremitus,  together  with  dry  tubular 
breath  sounds  and  crepitant  rhonchus. 

She  was  33  years  of  age,  with  an  excellent  previous  history, 
never  having  required  medical  attendance  except  at  her  confine¬ 
ments,  of  which  she  had  had  two.  She  was  now  between  the 
seventh  and  eighth  month  of  pregnancy,  the  movements  of  the 
child  in  utero  being  plainly  discernible.  A  simple  diaphoretic 


mixture  was  prescribed,  together  with  hot  poultices  to  the  side 
and  back. 

June  15th.  Condition  much]_the  same.  Bowels  relieved  by 
simple  aperient. 

June  16th.  Temperature  105°  ;  pulse  130;  respirations  50.  Active 
delirium  and  insomnia.  Expectoration  very  viscid  and  dark.  A 
draught  containing  10  grains  of  chloral  hydrate,  20  grains  of 
ammon.  bromide,  and  10  minims  of  “  nepenthe,”  made  up  to  an 
ounce  with  syrup  of  oranges,  was  ordered  to  be  given  for  the  in¬ 
somnia,  and  to  be  repeated,  if  required,  at  two  hours’  interval. 

June  17th.  Condition  the  same  as  previous  day,  with  the  excep¬ 
tion  of  some  hours’  sleep  during  the  night,  which,  however,  was 
not  procured  until  a  second  draught  had  been  administered. 

June  18th.  Patient  had  been  very  restless  during  the  night, 
two  sedative  draughts  being  again  required  to  induce  sleep. 
Prostration  very  great ;  tongue  dry  and  brown ;  abundant  crop  of 
herpes  on  lips."  States  she  has  not  felt  the  child’s  movements 
since  morning.  Ordered  brandy  every  three  hours,  and  carbonate 
of  ammonia  mixture. 

June  19th.  Summoned  at  6.30  a.m.  by  a  messenger  who  stated 
the  child  was  born  and  dead.  Patient  had  had  slight  wandering 
pains  in  abdomen  during  night,  together  with  diarrhoea,  to  which 
the  pains  were  attributed,  and  about  6  a.m.  was  seized  with  one 
strong  bearing-down  pain,  when  the  child,  showing  signs  of  com¬ 
mencing  decomposition,  was  precipitately  born.  On  my  arrival 
I  found  my  patient  extremely  prostrate,  but  buoyed  up  by  a  con¬ 
viction  that  the  birth  of  the  child  had  removed  “  the  inflamma¬ 
tion.”  The  respirations  were  over  60  to  the  minute ;  temperature 
105.2°  F. ;  pulse  140,  weak  and  compressible.  The  colour  of 
cheeks  and  lips  showing  marked  want  of  proper  arterial  oxygena¬ 
tion.  The  uterus  under  friction  contracted  well,  there  being  no 
difficulty  in  completing  the  third  stage  of  labour  by  compression. 
Haemorrhage  trivial.  The  diarrhoea  was  kept  in  cautious  subjec¬ 
tion  by  a  catechu  and  chalk  mixture. 

June  20th.  Pneumonia  symptoms  much  the  same  as  yesterday  ; 
lochia  scanty,  and  darker  than  usual ;  complains  of  pain  over  left 
iliac  region  increased  by  pressure.  Diarrhoea  moderated.  Breasts 
tense,  nodular,  and  sensitive.  Ordered  belladonna  plaster  to 
mammre,  and  warm  fomentations  to  lower  part  of  abdomen  and 
vulva. 

June  21st.  Crisis  during  early  morning.  Temperature  99°; 
pulse  120;  respirations  40.  Lochia  plentiful.  Since  then  my 
patient  (with  the  exception  of  a  slight  acceleration  of  pulse  and 
elevation  of  temperature  on  the  seventh  puerperal  day)  has 
steadily  though  slowly  progressed  towards  convalescence,  being 
for  the  last  week  able  to  sit  up  for  a  few  hours  each  day,  although 
unable  to  undergo  any  exertion  without  feeling  much  fatigue. 

As  points  of  interest  in  the  above  case  I  would  specify : 

1.  The  severe  onset  and  large  extent  of  lung  tissue  primarily 
involved,  which  Wendell  states  is  usual  when  this  complication 
supervenes  during  the  later  stages  of  utero-gestation. 

2.  The  marked  increase  in  the  number  of  respirations  after  the 
emptying  of  the  uterus,  which  would  seem  to  confirm  the  opinions 
of  Gusserow  and  Wernich  that  the  intra-thoracic  space  is  actually 
increased  during  pregnancy,  and  that  the  retention  of  the  foetus 
in  utero  is  of  itself  on  this  account  an  element  of  safety  to  the 
mother,  rather  than  of  danger,  as  was  formerly  supposed  from  the 
belief  that  the  encroachments  of  the  gravid  uterus  upon  the  intra- 
thoracic  space  lessened  the  expansile  capabilities  of  the  unaffected 
portions  of  lung  tissue. 

3.  I  should  have  expected  that  the  high  temperature  would 
have  been  adverse  to  such  an  early  and  abundant  mammary  secre¬ 
tion. 

4.  As  to  treatment :  Had  I  again  such  another  case,  I  should 
avoid  the  employment  of  chloral  hydrate,  or  of  any  agent  possess¬ 
ing  powers  of  producing  uterine  contraction,  the  act  of  parturi¬ 
tion,  according  to  Fasbender,  whether  naturally  or  artificially  pro¬ 
duced,  being  a  serious  additional  peril  to  the  mother’s  life ;  but 
whether  in  the  present  case  the  drug  could  be  held  in  any  way 
responsible  is  extremely  doubtful,  as  the  probable  foetal  death 
caused  by  placental  anaemia,  the  high  temperature,  and  advanced 
stage  of  pregnancy, )would  render  the  continuance  of  gestation 
extremely  doubtful. 

5.  The  probability  of  the  child  having  died  in  utero  would  lead 
one  to  consider  the  advisability  of  effecting  its  early  delivery ; 
perhaps  some  of  your  readers  of  more  experience  than  myself 
would  give  their  opinion  as  to  the  safest  methods  to  be  employed 
under  such  circumstances. 

6.  From  the  high  pulse  rate  after  the  birth  of  the  placenta,  1 
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was  P|®asan^y  disappointed  at  the  small  amount  of  haemorrhage. 

1 .  The  early  appearance  of  herpes  in  an  attack  of  uncomplicated 
pneumonia  I  have  always  regarded  as  of  favourable  import ;  I 
have  never  seen  this  symptom  thus  mentioned  in  any  of  the 
ordinary  textbooks.  My  attention  was  first  directed  to  it  by  an 
°j.d  and  observant  practitioner,  and  I  have  had  ample  opportunities 
of  A  erifying  it  since. 

Gosberton.  J.  G.  M.  G.  Stack,  L.R.C.P.Ed.,  L.R.C.S.I.^ 

MISCARRIAGE  OF  TRIPLETS  OF  DIFFERENT  DEGREES  OF 

.  DEVELOPMENT.  - - 

Ihe  following  case  was  suggested  to  me  by  the  one  recorded  in 
the  Journal  of  September  28th  by  Mr.  Bothwell 
.  September,  1886,  I  was  summoned  to  M.  P.,  who  was  about 
six  months  advanced  in  her  eighth  pregnancy.  She  informed  me 
that  she  had  an  offensive  vaginal  discharge  jfor  ten  days  past,  and 
now  had  distinct  bearing-down  pains.  On  examination  I  found  a 
small  oval  body  hanging  from  the  cervix,  which,  on  being  drawn 
down,  turned  out  to  be  a  foetus  of  about  three  months,  brown  and 
withered,  and  decomposing.  A  few  hours  later,  regular  pains 
having  set  in,  I  delivered  her  of  a  well-formed  child  of  between 
*v.a  j  rS1X  mon^bs,  and  almost  immediately  after,  to  my  surprise 
a  third  foetus  was  expelled  of  not  more  than  two  months.  Sharpish 
haemorrhage  taking  place,  I  extracted  the  first  placenta  easily 
«n°ufb:  but  the  second  was  firmly  adherent  to  the  uterine  wall, 
and,  being  exceedingly  soft  and  friable,  had  to  be  removed  piece- 

fceGises°m  ^  proceeded  tbe  corda  connected  with  the  blighted 

The  patient,  though  showing  at  first  some  septic  symptoms,  did 
well,  her  temperature  being  normal  in  a  week.  This  case  seems 
worth  recording,  owing  to  the  presence  of  three  foetuses  of  diffe- 
rent  degrees  of  development,  which  I  believe  to  be  rare,  and  to 
the  toleration  shown  by  the  uterus  in  retaining  its  contents  for 
some  two  months  after  the  death  of  two  of  them.  In  conclusion, 
the  second  placenta  shoyved  distinct  signs  of  fatty  degeneration, 
and  patient  had  a  very  clear  history  of  syphilis. 
tsolihulL  A.  Vaughan  Bernays,  B.A.,  M.B.Cantab. 


h  8-°f  often,folulow  the  exhibition  of  opium  or  its  salts. 
mpS?/1  DfS8ed  t.he  benefits  derivable  from  its  employ- 
“e^Lf\fh  ,e  °f  an.  otherwise  healthy  young  man  who  was  the 
subject  of  simple  mama.  The  patient  hid  slept  very  little  for 
weeks,  not  probably  more  than  an  hour  or  two  a  night7;  a  dose  of 
fifteen  grains  was  followed  byja  restful  night,  which  seemed  to 

wen^irf^M  S  eepin,'5  habit’  for  the  3»fferer  has  rested  fairly 
S1?ce  tb®  prescribing  of  one  such  dose.  A  fortnight  has  now 

condition  hashnnPdUtS  “  a  g°°d  In§ht’8  rest>  “eantime  his  mental 
condition  has  undergone  a  perceptible  improvement.  The  forego- 

Rf?r.amef  ^ oration  with  such  a  dose  was  not  so  manifest  in  an  fn- 

5m “tum^ltfe0”  ihhntft ^katT  VaPiety  occurring  in  a  woman  at 
If  hpr  Zhi  ,Yho  robusfc’  and  who’  witb  tbe  exception 
her  mental  trouble  and  functional  irregularity,  was  otherwise 

accused  Her  dflasion  turned  on  her  husband,  whom  she 

he?  had  if YmS  °i  laconYancy-  fifteen  grains  used  with 

tn  t™  1  •  effect,  and  the  amount  had  to  be  increased 

b weHty-five  grains,  when  the  necessary  amount  of  tranquil 
sleep  was  ushered  in ;  since  then  it  has  been  found  necessary4  to 
P™a,  lke,  quantity  every  second  night.  A  combination  of  chloral, 
romide  of  sodium,  and  morphine  had  previously  been  given  at 
bedtime  to  this  woman,  and  had  to  be  abandoned,  as  the  com¬ 
pound  only  served  to  excite  her,  and  doubtless  aggravated  her 
delusion  or  placed  it  in  a  more  vivid  light  by  the  cerebral  excite- 
ment  which  followed.  The  tablets  of  the  sulphonal  pre- 
pared  by  Messrs.  Burroughs,  Wellcome  and  Co.  I  have  found  very 

Pa°b  contaU18  bve  §rains  °f  the  medicine,  and  people 
who  object  to  take  a  draught  take  them  very  readily. 

Administered  as  an  enema,  sulphonal  is  by  no  means  so  effi- 
cacious  as  when  swallowed.  For  obvious  reasons  it  is  never 
likely  to  come  into  general  use  by  the  hypodermic  method. 

Charles  Macdowell,  M.D.T.C.D., 

Surgeon,  Carlow  Union  Infirmary;  Visiting  Physician, 
Carlow  and  Kildare  Asylum. 


PATHOLOGICAL  MEMORANDA. 


THERAPEUTIC  MEMORANDA. 

SULPHONAL. 

I  was  pleased  to  read  Dr.  Gilbert  Richardson’s  note  on  sulphona 

^i  l  rSNetL  f  S.eptembf  21st’  Porting  out  the  advantage  ol 
this  drug  m  the  treatment  of  mania.  8 

I  can  confirm  all  that  he  says,  and  would  further  call  attention 
to  one  special  virtue  of  sulphonal,  which  is,  that  it  can  easily  be 

be  saTd  Of ennrith°Kfc  th?  kno^ledge  of  the  patient,  which  cannot 
nWo  of  opmm,  bromides,  hyoscyamine,  etc.  Recently  I  was 
fb  efit0  k®,ep  a  vlolenfc  lunatic  in  a  perfectly  tranquil  condition 
for  three  days  by  the  simple  addition  of  pretty  large  doses  of 

hehH°f°a  t0  Hhe  patient’8  tea:  morning  and  afternoon,  and  coffee 
fnvaeHdime’  and  Wltkoufc  tbe  sllghtest  suspicion  on  the  part  of  the 

from  tlSlnhn°nm,lia  n  locom<Y+0r  ataxy. 1  have  also  bad  good  results 
lrom  sulphonal.  One  point  to  bear  in  mind  in  prescribing  sul- 

phonal  is  that,  if  too  small  a  dose  is  given,  it  frequently  produces 
a  restlessness  which  is  quite  as  dreadful  as  that  of  the  morphino- 
maniac  who  is  deprived  of  his  morphine.  P 

Blackpool.  Geo.  C.  Kingsbury,  M.A.,  M.D. 

In  my  hands  sulphonal  has  proved  useless  as  a' sedative  when 

uK?i°yTneJen-it0theeX-e-nt  ?f.fu?1  doses  ( 2 5  grains)  in  gastric 
or  acute  l  ™  !-  quantities  it  is  just  as  unserviceable  in  fibrous 
if  not  ^eumatism,  pleurisy,  or  painful  menstruation.  In  most 
does  n^t  SLfEfT8  ln  Yhlch  pain  18  present,  its  administration 
as  a  “nS/n  8  8e&-ffIn  no  sanseu  therefore  can  it  be  regarded 
min,Pnf?rii  '  Fl-nen  graiV8’  h°wever,  combined  with  eight 
fubie^of  fih™  ’ uW1  generally  ensure  a  quiet  night  for  the 

Swback  and  thi/nr^  tS  1DS°luhility  w  somewhat  of  a 

arawback,  and  this  objection  is  more  or  less  overcome  by  [mixing 

an  arram’eSlnf^r  °f  eqU&1  P&rtS  milk  and  water.  Such 

SvPd  S  dissolves  some,  and  helps  to  suspend  the  undis- 

Srptkm  6  drUg’  and  alS0  fa^ours  its  speedy  fab- 

hn^L6  Yakeful.  Parent  who  seems'to  suffer  from  nothing  else 

M?ep  anfdle?SniTrtaUKyv,i9  ®uccessful-  as  ifc  induces  refreshing 
-leep  and  does  not  leave  behind  any  symptoms  of  cerebral  c-n- 


FIBROID  THICKENING  OF  THE  SPLENIC  CAPSULE. 
This  pathological  condition  of  the  spleen  is  one  which,  although 
recognised  and  described  a  good  many  years  ago,  seems  to  have 
quite  escaped  the  observation  of  later  morbid  anatomists  This  is 
the  more  surprising  in  that  the  appearance  of  the  organ  when 
thus  affected  is  most  striking.  I  shall  briefly  report  a  case  of  my 
own,  refer  to  a  similar  case  lately  recorded  in  this  Journal,  and 
then  give  the  original  description  of  the  disease. 

S.  D.,  male,  aged  66,  died  in  St.  Bartholomew’s  Hospital  on 
August  14th,  1888.  When  making  an  examination  of  the  body  on 
the  following  day  I  found  tbe  pancreas  infiltrated  with  hard 
glandular-celled  carcinoma.  There  were  secondary  deposits  on 
both  lungs,  none  elsewhere.  The  pressure  ex-  rted  by  the  slightly 
enlarged  head  of  the  pancreas  had  been  the  cause  of  considerable 
bile-engorgement  of  the  liver,  with  attendant  jaundice  and  some 
ascites.  The  only  other  morbid  change  in  the  body,  besides  a 
general  wasting,  was  found  in  the  spleen.  There  was  nothing  re¬ 
markable  about  the  size  of  the  organ,  but  on  its  convex  surface  it 
presented  a  hard  dense  coating  of  a  yellowish  tinge.  This  coating 
was  thickest  in  its  middle  part— here  about  the  thickness  of  a 
half-crown— and  smooth  ;  towards  its  periphery  it  thinned  off 
somewhat,  and  presented  a  rather  irregular  surface.  It  covered 
the  entire  convex  surface  of  the  organ,  but  did  not  pass  over  on 
to  the  concave.  The  coating  separated  readily  from  the  splenic 
pulp,  which  itself  was  of  natural  appearance  and  consistence. 
The  bulk  of  the  thickening  consisted  of  regular  layers  of  bands  of 
white  fibrous  tissue,  lying  longitudinally  as  regards  the  surface 
of  the  viscus.  Neighbouring  bands  passed  into  each  other  in  a 
manner  recalling  the  minute  arrangement  (f  the  musculature  of 
the  heart,  that  is  to  say,  individual  bands  bifurcated,  and  the  two 
portions  passed  into  other  bands  lying  either  imm*  diately  above  or 
below.  Between  the  bands  were  a  number  of  fine  longitudinal 
slits,  certainly  lymph  spaces,  which  probably  had  a  distinct  lining 
membrane,  and  in  which  small  round  cells  were  occasionally  to  be 
seen.  A  number  of  similar  cells  were  seen  scattered  here  and  ther* 
over  the  surface  of  the  section.  There  were  no  cariilage  cells,  and 
it  was  scarcely  necessary  to  say  that  the  coating  wes  not  carcino¬ 
matous  in  its  nature.  Below  this  there  was  a  shallower  layer  of 
more  condensed  tissue,  the  exact  details  of  which  were  not  readily' 
to  be  made  out,  and  which  probably  represented  the  normal  splenic 
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capsule.  Then  came  the  splenic  pulp,  which  appeared  quite 
natural. 

Dr.  David  Hamilton1  has  recently  described  a  like  case.  The 
patient,  a  male  lunatic,  had  died  with  chronic  heart  and  kidney 
disease.  The  spleen  is  described  thus :  “  The  diaphragmatic  or 
convex  surface  white,  hard,  and  glazed,  presenting,  in  fact,  a  car¬ 
tilaginous  appearance,  which  extended  round  to  the  internal  sur¬ 
face . Under  the  microscope  it  (the  capsule)  presented  all  the 

appearance  of  white  fibro-cartilage.”  Dr.  Hamilton’s  case  and  my 
own,  then,  except  for  some  slight  difference  in  the  microscopic 
appearance,  correspond  closely. 

The  following,  the  only  other  description  of  the  condition  which 
I  know  of,  is  quoted  at  length  from  that  most  excellent  book  on 
morbid  anatomy  by  Dr.  Matthew  Baillie.2  “  Coats  of  the  Spleen 
Cartilaginous. — The  cartilage  is  generally  to  be  found  on  the  con¬ 
vex  surface  of  the  spleen,  and  extends  over  more  or  less  of  it,  in 
different  cases.  It  is  much  thicker  in  one  case  than  another ;  in 
some  being  no  thicker  than  a  shilling,  in  others  being  four  times 
as  thick.  It  is  generally  formed  in  a  smooth  layer,  but  occasion¬ 
ally  it  is  somewhat  irregular.  [I  have  also  seen,  in  some  instances, 
small  spots  of  cartilage  over  the  whole  surface  of  the  spleen.]3  It 
would  appear  that  ossifications  are  sometimes  to  be  found  in  this 
cartilage,  but  in  the  cases  which  have  come  under  my  own  ex¬ 
amination  bony  matter  was  not  to  be  observed.  The  cartilage 
into  which  the  coats  of  the  spleen  are  changed  does  not  resemble 
the  cartilage  at  the  extremities  of  the  bones,  but  more  that  of  the 
nose  and  ears,  although  it  is  generally  of  a  whiter  colour.  This 
diseased  process,  it  is  natural  to  think,  is  slow  in  its  progress,  can 
hardly  produce  any  impediment  to  the  functions  of  the  spleen, 
and  is  probably  not  marked  by  any  peculiar  feelings  to  the 
patient.” 

To  this  but  little  may  be  added,  save  in  the  way  of  speculation 
as  to  the  exact  cause  of  the  thickening.  It  might  be  due  to  a 
chronic  capsulitis,  but  then  there  is  no  reason  why  it  should  be 
limited  to  the  convex  surface.  Again,  it  might  be  the  result  of 
the  organisation  of  lymph  deposited  from  ascitic  fluid ;  to  this, 
however,  the  same  objection  is  applicable.  Moreover,  a  similar 
condition  ought  to  be  found  at  the  same  time  on  other  viscera,  on 
the  capsule  of  the  liver,  for  instance.  It  seems  to  me  that,  on 
the  whole,  the  most  probable  way  of  explanation  is  to  say  that 
it  is  due  to  the  intermittent  friction  of  the  convex  surface  of  the 
spleen  against  the  under  surface  of  the  diaphragm,  that  it  is  in 
some  measure  analogous  with  the  “milk  spots”  occasionally  seen 
on  the  anterior  surface  of  the  heart. 

Alex.  G.  R.  Foulerton,  M.R.C.S.,  L.R.C.P.Lond.,  Resident 
Assistant-Surgeon  to  St.  Bartholomew’s  Hospital,  Chatham, 


CLINICAL  MEMORANDA. 


SUSPENSION  FOR  LOCOMOTOR  ATAXY. 

1  have  ordered  suspension  in  only  two  cases  of  locomotor  ataxy. 
Case  i. — A.  M.,  aged  51,  admitted  into  the  Leeds  Infirmary  on 

February  18th,  1889.  Usual  symptoms  and  signs  in  legs ;  inco¬ 
ordination  of  hands  ;  difficulty  in  making  fingers  meet,  picking  up 
pin,  etc.  No  sensory  disorders  except  slight  tactile  impairment 
in  feet  and  legs ;  has  smoked  much.  Three  years  ago  first  found 
legs  unsteady ;  unable  to  work  for  six  months.  Suspension 
ordered,  but  the  apparatus  was  out  of  repair.  While  it  was 
being  mended  patient  improved  so  much  that  it  was  not  used. 
On  March  23rd,  he  went  out  greatly  improved,  not  having  under¬ 
gone  suspension  at  all. 

Case  ir. — T.  0.,  aged  39,  was  admitted  on  April  17th,  1889. 
Gait  very  unsteady ;  when  feet  are  placed  side  by  side  he  sways 
much ;  if  eyes  are  then  closed  he  falls ;  co-ordination  impaired  in 
hands  and  arms ;  pupils  react  to  accommodation  but  very  slightly 
to  light ;  syphilis  20  years  ago,  married  14  years ;  three  children 
alive  and  well ;  wife  had  two  miscarriages ;  seventeen  months  ago 
felt  want  of  power  in  right  arm  and  leg ;  thenceforward  ordinary 
history. 

May  22nd.  Suspension  for  five  minutes,  toes  just  touching  the 
ground ;  felt  no  discomfort.  The  suspension  was  continued  daily 
until  June  3rd,  when  it  is  noted  that  there  was  not  the  smallest 
improvement  in  any  way;  indeed,  he  was  worse.  On  June  10th  he 
was  made  out-patient,  “  decidedly  more  ataxic  than  on  admission.” 

1  Journal,  September  14th,  1889. 

2  The  Morbid  Anatomy  of  the  Human  Body,  by  Matthew  Baillie,  M.D.,  F.R.S., 

etc.  Third  edition.  1807. 

3  Some  different  condition  of  the  spleen  is  probably  referred  to  here. 


As  there  seemed  to  be  no  reason  why  suspension  should  be  ex¬ 
pected  to  do  good  in  such  cases,  I  have  not  again  subjected  any 
similar  case  to  the  treatment.  Dr.  Saundby’s  .cases  (and  we  are 
much  indebted  to  him  for  publishing  them)  strengthen  my  own 
impression  that  the  method  will  be  found  useless. 

The  suspension  treatment  came  to  us  from  France.  The  French 
seem  to  be  more  impressionable  than  some  other  people,  and  to 
have  symptoms,  due  in  some  of  them  to  functional  (and,  there¬ 
fore,  more  readily  reversible  and  recoverable)  disorders,  such  as  in 
most  English  people  only  appear  as  the  result  of  downright  organic 
change.  This  amenability  to  molecular  or  functional  disorder  is 
a  concomitant  and  “  penalty  ”  of  that  fine  genius  and  high  sus¬ 
ceptibility  which  make  the  Gallic  life,  in  a  certain  sense,  more 
pleasurable,  but  probably  more  variable,  and  at  times  more  acutely 
painful  than  that  of  some  of  their  neighbours.  This  may  account 
for  the  occasional  failure  in  the  hands  of  myself  and  others  of 
plans  of  treatment  which  seem  to  be  very  successful  when  em¬ 
ployed  by  French  physicians.  T.  Churton,  M.D., 

Physician  to  the  Leeds  General  Infirmary. 

AGORAPHOBIA. 

My  first  notes  of  this  case  are  dated  December,  1888.  E.  A.  V.,  aged 
38,  male,  married,  of  very  excitable  temper.  Is  myopic  —  3D. 
At  present  suffering  from  well  marked  hysteria  with  “  globus.” 
In  July,  1882,  had  an  attack  of  “  brain  fever,”  was  much  reduced 
in  health  ;  during  convalescence,  went  to  Gisburn,  and  after  being 
there  three  weeks,  went  out  on  the  moors  and  got  a  start  from 
one  of  his  companions.  This  happened  on  Tuesday;  on  the 
following  Saturday  he  walked  to  Barnoldswick,  about  two  miles, 
and  when  returning  through  the  fields  was  overtaken  by  a  sudden 
fog.  Immediately  he  was  seized  with  “deadly  terror,  palpitation 
and  profuse  sweating.”  These  symptoms,  the  patient  informs  me, 
recur  when  he  finds  himself  in  any  large  open  space  away  from 
human  companionship. 

I  ordered  bromide  of  potassium,  which  was  followed  in  a  few 
days  by  valerianate  of  zinc  and  iron.  I  then  lost  sight  of  him 
till  May,  1889 ;  he  then  stated  that  after  his  recovery  from  the 
December  attack  he  found  his  dread  of  open  spaces  had  vanished, 
and  that  he  can  now  follow  his  employment,  as  insurance  agent, 
with  comfort  and  move  freely  about  the  country  alone. 

It  appears  to  me  as  if  in  this  case  the  sudden  fear  that  he  was 
lost  and  dying  were  produced  in  a  man  already  below  par,  by  the 
fog  and  the  myopia  together,  and  that  the  recurrence  of  the 
former  symptoms  of  fear,  etc.,  were  produced  by  the  suggestion  of 
similar  surroundings  to  a  myopic  and  hysterical  subject. 

Burnley.  “  Robt.  Ruttle,  L.  M.  and  S.Dub. 


GASTRIC  DISTURBANCE  SIMULATING  ALCOHOLIC 
POISONING. 

A  fortnight  ago  I  was  called  to  attend  a  lad,  aged  12,  to  all  ap¬ 
pearance  suffering  from  acute  alcoholism.  He  staggered  in  at  the 
door,  with  a  vacant  look,  and  answered  questions  incoherently. 
He  then  threw  himself  down  on  the  hearthrug,  and  rambled  in  his 
speech ;  at  times  writhing  with  pain,  which  he  referred  to  the 
epigastrium.  His  pupils  were  widely  dilated ;  pulse  quick,  weak 
and  irregular  ;  face  alternately  flushed  and  pale ;  his  breathing 
was  quick,  but  there  was  no  smell  of  alcohol.  I  ordered  an  emetic, 
but  before  it  was  given  he  was  violently  sick,  bringing  up  a  quan¬ 
tity  of  undigested  green  apples,  after  which  he  fell  off  to  sleep. 
On  seeing  him  later  he  was  himself  again,  and  told  me  he  had 
eaten  over  a  dozen  hard  green  apples,  but  had  not  had  anything 
to  drink.  All  that  had  occurred  after  the  eating  of  the  apples  he 
was  unconscious  of. 

Remarks. — The  interest  in  the  case  lies  in  the  close  resem¬ 
blance  of  the  symptoms  to  those  of  alcoholic  poisoning,  so  much 
so  that  at  first  I  was  unable  to  give  a  positive  diagnosis ;  and  his 
parents  were  in  great  trouble,  as  they  had  made  up  their  minds, 
from  his  manner,  that  he  had  been  drinking. 

Tiverton,  Devon.  C.  E.  Liesching,  M.R.C.S.,  L.R.C.P. 


UNUSUAL  EFFECTS  OF  ANTIPYRIN. 

Some  two  years  ago,  whilst  residing  in  the  south  of  France,  a 
patient  of  mine — a  martyr  to  neuralgia — was  recommended  anti¬ 
pyrin  in  doses  of  20  grains,  to  be  repeated  in  three  hours  if  re¬ 
quired,  and  has  used  it  constantly,  if  not  recklessly,  ever  since. 
No  doubt  it  acts  like  a  charm  on  the  neuralgia,  but  it  also  pro¬ 
duces  a  condition  of  the  mucous  membrane  of  the  lips,  tongue, 
and  mouth  which  reduces  the  cure  to  the  level  of  the  disease. 
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itch inVaf f the  fiSTaSS?  ^  adm\nistrafcion  of  the  drug  a  slight 

creased  LwoPLZn  t0SPe,-18  observed’  accompanied  by  an  in- 
creasea  now  of saliva.  The  hpS  assume  a  dark  purple  colour 

ara  r£srS 

b3e anddSubltacn7«“,e  of'tSf  tobtol! 

fauces 'when  th «  E  l  m*co™  membrane,  which  extends  to  the 
auces  when  the  dose  has  to  be  repeated.  At  this  period  thp  nain 

2?  ™  atl0.n  aref ' considerable,  mastication  is  imposSefand  e®ven 
S  tZnl  ?TingK°f  fluidscausesnolittle  difficulty.  In  the  course 
^°Ur  bo,urs  sma11  shallow  ulcers  take  the  place  of  the 
white  patches  and  subsequently  heal  readily  enough ?  I  mav  add 
that  from  first  to  last  there  is  no  constitutional  disturbanc“  Y 
I  have  neither  seen  this  effect  alluded  to  in  books  nor  have  T 
met  anyone  who  has  observed  it ;  hence  this  note?  ’ 

Shoeburyness.  B°™S’  S'°-  Surgeon-Major  M.S. 
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OBSTRUCTION  OP1  WHARTON’S  DUCT. 

Never  having  met  before  with  the  following  little  accident 
SSS-mr  l‘°"ae‘SUr?fJTy  ond  ^Pemary experience,  it 

to  yo”r  ooTumUs,  y  P°88  y  be  rare  enouS?»  t0  u>erit  mention 

Two  or  three  days  ago  a  drapery  salesman  called,  in  great  dis¬ 
tress,  complaining  of  pam  and  swelling  in  the  neck.’  Tim  evening 
before  he  noticed  some  discomfort  under  the  jaw  •  in  the  morning 
it  was  somewhat  worse,  but  during  his  mid-day  dinner  it  ranidlv 

of  its  presence,  and  was  inclined  to  ridicule  the  rmova?  being  all 

UUlESi  “S: by  night  tbe  gIand  bad  tet™d 

Liverpool.  John  D.  IIaywarb.  M.D.Lond. 

MUMPS:  ORCHITIS:  MENINGITIS 

— ^nd  the  testicle  was  much  smaller  and  less  tender  w  a  ’  n,  'da7 
ache  and  photophobia  developed,  with slight delirium?  head" 
ature  ran  up  to  104.2°  F.,  and  the  pulse  to j  th®  temper- 
temperature  had  gone  down  to  97  8°  P  n"„H  ourdays  ^ater»  the 
patient  making  a?  good  Teco?erv  ^’r  d  buPU  86 -t0  68 ;  the 
Dictionary,  says:  “ Inflammation 5  th? coverings6 of’ the  wm’S 
to  be  feared  on  sudden  subsidence  of  the  SL  <-•  bram,13 

Aylesbury.  ‘  G>  1  ABB0TT’  L-RC-U  M.R.C.S. 


EXTRUSION  OF  GALL-STONES  BY  DIGITAL' 

manipulation.  al 

»HlP=£5:SaS 

She  euffe™  ™  X'f  “l?ur  and  th.at  h“  motions  werepato 

strengfhedurrSg?hft  S"l  £wf  S  losi"<s' anl 

JXStWSi  “  rf  f°  ^  “  »^orpertotldherBefog™ 

g,  tried  digital  manipulation  with  the  best  result.  I 


fundus  of  the' gall-Wadder  Rv  thi  "gh  PreTssed  pntly  on  the 

sued  the  same  treatment  with  complete  success  ‘  P 

Clapham  Eoad,  S.W.  WyiIE>  MJ) 

TOXICOLOGICAL  MEMORANDA. 

POISONING  BY  HELLEBORE. 

tome  SSf  a  y°-Ufg  man’ driverof  a  milk-cart,  was  brought 

gutte  ■S&.  p£  i  ‘CSws^a  tzrsz’s: 

rtaalnX'a %Zie  li,to^ r"Sy  contaSgonorJ 
chemist  aito  was^uppjijd^ith  a’large’packet  of  thebdrug°inaftoe 

fhep;„de?tSrgbT^i,ftr 

be3tim'd  Jt  up,  and  drank  it  off.  with  the  remark  ‘‘  Here  S 
'ur.e.'  e  was  soon  seized  with  violent  cramping  pain  giddi 

re  ’peoXof0tfhITn’  inabi]itYto  stand,  and  violfnf^nftffig. 
ibe  people  of  the  house  where  he  lodged,  alarmed  at  his  cond? 

?T?drirgd  k^owmg  wbat  he  had  taken,  put  him  into  a  vehicle 
bnmf  ofTe  hlm  t0-  “y  house.  a  distance  of  two  miles.  On  reaching 
home  after  h!s  visit  to  me  his  pulse  had  fallen  to  40.  I  had  him 
placed  in  bed,  and  applied  mustard  to  the  epigastrium  and  ad 
ministered  brandy  as  an  opiate,  with  demulcent  drinks  havfnt 
previously  assisted  the  vomiting  by  draughts  of  warm  water  The 
vomiting  ceased  soon  after  his  return  home,  and  next  morning  he 
was  quite  recovered,  but  feeling  sore  all  over.  '  g  no 

I  have  never  met  with  an  instance  of  poisoning  by  this  drug 
and  should  think  that  instances  must  be  of  rare  occurrence  Christ!’ 

the  hellebores  are  narcotico-acrid  poisons,  and  mentions  a 
case  where  a  tablespoonful  of  the  powder  of  the  root  of  helleborus 
niger  caused  very  similar  symptoms  to  those  I  have  narrated  and 
recovery  ensued  He  also  instances  others  which  we  followed 

fatal  result>  with  si8ns  of  inflammation  in  The 
digestive  tracts  and  engorgements  of  the  lungs 

Bromley,  Kent.  IIerbeIt  J.  Ieott,  M.D. 


SURGICAL  MEMORANDA. 


LONGITUDINAL  OBLIQUE  FRACTURE  OF  THE  RADTTT8 
Ox  June  27th,  1889,  Miss  M.,  in  walking  along  a  corridor  slinnori 
off  a  mat  and  fell  forwards  on  the  palm  of  her  right  hand  w!th 
the  arm  well  m  rout.  On  getting  up,  she  felt  considerable  min 
in  the  neighbourhood  of  the  right  elbow-joint.  She  however 
continued  her  employment  until  the  evening?  when  the’  pain  hav’ 
mg  much  increased,  she  called  on  me  for  adfice.  On  elam iffiarion 
I  found  considerable  swelling  over  the  head  of  the  radius  and 
any  attempt  to  rotate  the  forearm  caused  great  pain.  The  head 
of  the  radius  rotated  with  the  shaft,  showing  that  it  was  not 

~d-  Fr°m  the  ^  °f  the  radius>  for  an  inch  a  half  a  w 

the  shaft,  osseous  crepitation  was  distinct.  The  diagnosis  wif 

S"  “fK- °?iq?e  fracture  of  the  head  and  shaft  of  “the  radius 
Knowing  this  fracture  to  be  of  extreme  rarity,  I  asked  Mr  Henrv 

\C1farJe-  of  the  Ro.Val  Infirmary,  to  see  the  case,  which  he  did 
and  fully  concurred  in  the  diagnosis.  a 

*Put  th®  arm  tuP  jp  a  rectangular  splint,  with  a  piec«  of  light 
tow  over  the  external  surface  of  the  elbow-joint,  ami  kept  itm, 
for  five  weeks.  Recovery  is  complete,  although  it  was  a  consider® 
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able  time  before  the  special  movements  of  the  radius  could  be 
accomplished  without  pain.  The  points  of  interest  in  the  case  are 
(1)  the  extreme  rarity  of  the  fracture ;  (2)  the  cause,  a  fall  on  the 
palm  of  the  hand,  which  usually  produces  a  fracture  in  the  neigh¬ 
bourhood  of  the  wrist-joint.  I  shall  be  pleased  to  hear  if  any  of 
your  readers  have  seen  a  similar  injury  trom  a  like  cause. 

Glasgow.  A.  Dryden  Moffat,  L  R.C.P.,  L.R.C^S.Edin. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


COUNTY  INFIRMARY,  LONDONDERRY. 

CASE  OF  HYDROPHOBIA. 

(Under  the  care  of  Sir  \Ym.  Miller.) 

[Reported  by  J.  G.  Cooke,  M.B.Dub.,  House-Surgeon.] 

H.  Q.,  aged  25,  a  labourer,  was  bitten  by  his  own  dog  on  the  left 
hand  on  February  12th,  1889.  He  had  the  wounds,  which  were 
not  severe,  cauterised  at  the  infirmary  some  hours  afterwards. 
No  history  of  the  dog,  which  was  shot,  could  be  obtained.  Though 
the  patient  appeared  to  have  been  for  some  weeks  in  fear  of  hydro¬ 
phobia  to  some  extent,  he  continued  in  good  health  till  March 
29th,  when  he  found  some  difficulty  in  swallowing.  This,  as  well 
as  weakness,  increased  till  April  4th,  when  he  came  to  the  infirm¬ 
ary,  having  walked  a  quarter  of  a  mile  to  meet  a  conveyance. 

On  admission,  he  stated  that  he  had  a  bad  cold,  especially  in  the 
throat,  which  affected  his  swallowing ;  that  he  left  home  owing  to 
the  “  dust,”  and  that  his  left  arm  was  “dead”  from  his  having 
slept  on  it.  Expression  of  face  somewhat  anxious ;  pupils  nor¬ 
mal;  tongue  white,  furred.  On  offering  him  a  drink  a  marked 
laryngeal  spasm  comes  on,  usually  ending  with  a  deep  sigh  or 
gasp.  Heart  and  lungs  normal ;  pulse  100,  respiration  20,  tem¬ 
perature  100°.  Urine,  acid;  specific  gravity  1030,  albumen  a 
trace,  no  sugar,  chlorides  and  phosphates  abundant,  urates  on 
cooling ;  no  photophobia;  does  not  mind  liquids  poured  out  in 
room;  right  arm  powerful ;  left  arm  powerless,  unable  to  raise  it 
or  move  fingers  ;  asked  as  to  sensation  states  that  it  is  “  dead  ” ;  im¬ 
patient  at  being  questioned.  7  p.m.  Slept  for  some  time  to-olay. 
Took  egg  and  bread  soaked  in  beef-tea  without  much  difficulty. 
Temperature  99.5°,  pulse  110,  respiration  <24,  irregular. 

April  5th.  Had  a  very  restless  night,  shouting,  and  imagining 
that  there  was  water  in  the  room.  Spasm  more  severe ;  takes 
food  with  greater  difficulty;  can  only  take  warmed  fluids  in 
teaspoonfuls,  ejecting  much  from  his  mouth.  Pulse  140,  tempera¬ 
ture  100°,  respiration  very  irregular.  7  p.m.  Hyperasthesia  has 
been  very  marked  all  day.  Breath  on  the  face  causes  spasm ; 
calls  out  that  he  is  in  a  “  draught  ” ;  photophobia  extreme ; 
imagines  that  he  is  swallowing  the  fire  ;  every  noise  annoys  him  ; 
very  impatient ;  can  only  take  fluids  when  brought  to  his  mouth 
from  behind  him ;  making  constant  attempts  to  get  out  of  bed, 
but  the  paralysis  prevents  him.  Pulse  130,  very  small;  tempera¬ 
ture  100°  ;  passing  urine  from  time  to  time. 

April  6th.  Had  a  very  restless  night ;  shouting  and  calling  the 
attendants  by  strange  names ;  has  long  intervals  of  apnoea,  respira¬ 
tion  ceasing  suddenly  even  in  the  middle  of  a  conversation,  and 
not  recommencing  for  a  quarter  to  half  a  minute,  his  face  becoming 
quite  livid;  very  weak,  aud  cannot  raise  himself  in  bed  at  all; 
spasms  very  severe.  Pulse  140,  very  small ;  temperature  99.5° ; 
urine,  specific  gravity  1035,  albumen,  urates,  no  sugar.  7  p.m. 
Has  been  dull  and  drowsy  all  day ;  weakness  extreme;  takes  very 
little  nourishment. 

April  7th.  Had  a  restless  night;  constantly  trying  to  get  out  of 
bed,  and  shouting  for  help;  mouth  and  fauces  clogged  with  sticky 
mucus;  can  take  no  food  ;  passes  urine  from  time  to  time,  always 
asking  for  the  vessel.  Pulse  too  fast  to  count ;  temperature  100°. 
3  p.m.  Very  dull ;  recognised  his  brother,  but  apnoea  came  on  while 
talking  to  him,  and  he  did  not  recognise  him  again;  pupils  widely 
dilated.  6  p.m.  For  last  three  hours  quite  unconscious;  pupils 
dilated  and  insensible;  vomits  from  time  to  time  quantities  of 
thick  mucus;  clutches  at  left  arm  with  right  hand  from  time  to 
time;  some  twitching  of  muscles  of  expression.  Died  at  8  p.m.; 
respiration  going  on  after  heart  had  ceased  to  beat ;  rigor  mortis 
well  marked  ;  no  post-mortem  was  possible. 


Remarks. — The  spasms,  restlessness,  and  impatience  with  all 
about  him,  for  which  he  apologised  by  saying  he  was  “  nervous 
to  day,”  the  strange  ideas  that  filled  his  thoughts,  that  he  was 
in  a  ditch,  or  deserted  in  a  large  field,  and  such  like,  were  all 
characteristic  of  hydrophobia.  On  the  other  hand,  the  remarkable 
features  of  the  case,  which  were  of  the  “dumb "form  of  rabies, 
more  common  in  lower  animals  than  in  man,  were,  1,  the  dura¬ 
tion  (nine  days  from  onset  of  symptoms);  2,  absence  of  mania  at 
any  time ;  3,  the  hemiplegia,  the  left  arm  completely  paralysed, 
the  left  leg  much  less  so,  but  still  paralysed  to  a  marked  degree; 
4,  the  slight  amount  of  expectoration,  much  saliva  evidently  being 
swallowed ;  5,  absence  of  priapism  ;  6,  the  cicatrix  was  at  no  time 
affected. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday",  October  2nd,  18S9. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

Report. — A  report  was  read  on  Mr.  Stewart  Pollock’s  specimen 
of  Dermoid  Ovarian  Tumour  from  a  mare,  exhibited  before  the 
Society  in  July. 

Specimens.—  Dr.  William  Duncan  exhibited  (1)  a  Dermoid 
Ovarian  Tumour;  (2)  an  Ovarian  Cyst;  (3)  Pyometra  and  Pyo- 
salpinx,  with  Suppurating  Kidney  and  Thrombosis  of  the  Renal 
Artery,  from  a  patient  subject  to  syphilitic  disease  of  the  rectum. 
— Dr.  J.  Phillips  showed  some  Blue  Urine  from  a  case  of  cyanu- 
ria. — Dr.  Culltngworth  exhibited  a  Hasmatosalpinx  from  rup¬ 
ture  of  a  varicose  vein  in  the  Fallopian  tube. — Mr.  Woodley' 
Slyman  brought  forward  an  Acardiac  Foetus  with  Rudimentary 
Heart. — Dr.  J.  Shaw,  a  Uterine  Douche. 

A  Contribution  to  the  Anatomy  of  the  Pelvic  Floor. — In  this 
paper,  by  Dr.  G.  Ernest  Herman,  Obstetric  Physician  to  the 
London  Hospital,  measurements  were  detailed  which  showed  the 
great  normal  variations  in  the  conformation  of  the  parts  which 
formed  the  floor  of  the  pelvis.  It  was  shown  that  the  projection 
of  the  pelvic  floor  varied  from  none  at  all  to  as  much  as  2  inches, 
and  that  in  healthy  nullipara  the  distance  between  the  coccyx 
and  anus,  the  length  of  the  perineum,  the  distance  between  the 
fourchette  and  the  symphysis  pubis,  and  the  length  of  the  vagina 
were  subject  to  wide  variations.  It  was  pointed  out  that  since 
these  variations  existed  in  healthy  nullipara  peculiarities  ob¬ 
served  in  parous  women  should  not  be  assumed  to  be  changes  due 
to  childbearing,  unless  it  had  been  ascertained  that  they  were  not 
present  previous  to  pregnancy.  The  clinical  importance  of  these 
anatomical  variations,  in  their  bearing  on  the  liability  to  rupture 
of  the  perineum  and  to  prolapse,  the  adjustment  of  pessaries,  and 
some  forms  of  dyspareunia  and  sterility  was  pointed  out. 

On  the  Changes  of  the  Pelvic  Floor  which  Accompany  the 
Slighter  Degrees  of  Prolapse. — The  author,  Dr.  Herman,  described 
the  descent  of  the  pelvic  floor  which  took  place  during  effort  in 
health,  and  was  morbidly  increased  in  prolapse.  Measurements 
were  given  which  showed  that  this  descent  in  health  probably  did 
not  exceed  three-quarters  of  an  inch.  This  descent  took  place 
partly  by  stretching  of  the  sacral  segment  of  the  pelvic  floor  in  an 
antero-posterior  direction,  and  partly  by  its  recession  downwards 
and  backwards  from  the  symphysis  pubis,  a  movement  which  im¬ 
plied  transverse  stretching,  in  the  antero-posterior  stretching 
the  perineum  and  the  part  posterior  to  the  anus  took  part  to  about 
the  same  proportionate  extent.  The  normal  descent  of  the  pelvic 
floor  was  accompanied  with  descent  of  the  uterus  into  the  vagina 
to  the  extent  of  about  five-eighths  of  au  inch.  These  changes  might 
be  morbidly  increased,  and  their  relative  extent  morbidly  altered. 
The  descent  of  the  pelvic  floor  might  exceed  two  inches.  This 
morbid  increase  of  descent  of  the  pelvic  floor  might  be  present 
without  increased  descent  of  the  u  erus  into  the  vagina.  In  other 
cases  it  might  be  accompanied  with  descent  and  protrusion  of  the 
anterior  segment  of  the  pelvic  floor,  with  or  without  the  uterus. 
In  such  cases,  when  a  protrusion  at  the  vaginal  orifice  had  taken 
place,  further  effort  increased  this  protrusion,  but  did  not  increase 
the  descent  of  the  sacral  segment  of  the  pelvic  floor.  Backward 
displacement  of  the  uterus  was  often  present  without  more  descent 
of  the  uterus  or  of  the  pelvic  floor  than  was  present  in  most 
healthy  women ;  but  in  most  cases  of  backward  displacement  of 
the  uterus  the  descent  of  the  uterus  and  pelvic  floor  was  increased. 
Backward  displacement  of  the  uterus  was  not  associated  with 
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shortness  of  the  vagina.  Although  the  symptoms  of  descent  were 
usually  relieved  by  suitable  mechanical  support,  yet  the  amount 
of  descent  of  the  uterus  or  of  the  pelvic  floor  was  not  the  measure 
of  the  severity  of  the  symptoms.  There  might  be  symptoms  with 
slight  descent  in  some  patients,  much  descent  without  symptoms 
in  others,  and  in  the  same  patient  the  symptoms  might  be  present 
at  one  time  and  absent  in  another,  although  the  amount  of  descent 
had  not  varied,  showing  that  the  symptoms  were  conditioned 
more  by  the  state  of  the  nervous  system  than  by  the  local 
mechanical  changes. — Dr.  Graily  Hewitt  considered  that  Dr. 
Herman  deserved  much  credit  for  his  analysis  of  the  phenomena 
observed  in  cases  of  slighter  degrees  of  prolapsus.  The  subject  was 
of  vast  importance ;  for  the  effects  of  so-called  minor  displace¬ 
ments,  though  not  dangerous  to  life,  destroyed  all  enjoyment  of 
it.  The  patient’s  sufferings  often  became  intensified,  so  that  in 
later  years  serious  impairment  of  the  uterine  functions  often 
fo Lowed  neglect  of  the  symptoms  of  minor  displacements  in  their 
earner  stages.  Dr.  Hewitt  was  glad  to  find  himself  in  agreement 
with  Dr.  Herman  on  many  points  in  reference  to  descent  of  the 
uterus  and  its  effects  in  producing  suffering.  He  believed,  how¬ 
ever,  that  in  these  cases  the  principal  cause  of  the  suffering  was 
the  exaggeration  and  intensification  of  the  version  or  flexion  of 
the  uterus  more  frequently  associated  with  descent  of  that  organ. 
Descent  of  the  uterus,  pure  and  simple,  was  rare,  but  descent  ac¬ 
companied  with  flexion  or  version  was  very  common.  In  esti¬ 
mating  the  effects  of  the  displacement  it  would  be  necessary  to 
find  out  how  much  of  the  suffering  was  due  to  the  mere  descent, 
and  how  much  to  the  increased  flexion  or  version.  So  far  as  back¬ 
ward  displacement  was  concerned,  Dr.  Herman  noted  that  descent 
was  thereby  increased.  Nothing  had  been  said  about  anteflexion. 
Dr.  Hewitt  believed  that  anteflexion  not  yet  rigidly  set  in  that 
shape,  the  uterus  being  still  fairly  movable,  might  be  regarded  as 
not  abnormal.  The  case  was  quite  different  when  the  organ  was 
sharply  bent  forward,  the  fundus  low  down  and  the  uterus  firmly 
resisting  alteration  of  shape  and  position.  Dr.  Herman  noted 
several  cases  of  cystocele.  In  these  cases  the  anteflexion  was 
probably  an  important  causative  element.  Descent  of  the  pelvic 
floor  was  chiefly  important  because  it  brought  about  increase  of 
flexion,  and  consequent  increase  of  discomfort. — Dr.  Herman  re¬ 
garded  anteflexion  as  one  of  the  natural  shapes  which  the  uterus 
might  assume.  He  had  investigated  the  frequency  of  anteflexion 
m  the  healthy  uterus,  and  laid  the  results  before  the  Society, 
Transactions,  ol.  xxiii.  Yedeler  had  made  a  similar  research, 
with  substantially  the  same  result,  namely,  that  acute  anteflexion 
was  very  common  in  health.  No  one  else  had  investigated  the 
question.  Backward  displacements  caused  symptoms  in  but  a 
small  minority  of  cases;  not  by  any  effect  of  the  bending  of  the 
uterus,  but  by  the  torsion,  and  pressure  on  the  broad  ligaments 
which  returned  the  blood  from  the  uterus.  In  a  case  described 
that  evemng,  a  patient  was  kept  for  two  months  in  hospital,  and 
all  her  symptoms  went  away,  yet  the  retroflexion  remained 
exactly  as  it  was  on  admission,  showing  that  it  was  not  an  im¬ 
portant  feature  of  the  case. 


WEST  LONDON  MED1CO-CHIRURGICAL  SOCIETY. 

Friday,  October  4th,  1889. 

H.  Campbell  Fope,  M.D.Lond.,  F.R.C.S.,  President,  in  the  Chair. 

This  was  the  opening  meeting  of  the  eighth  session  of  this 
Society. 

Speci?nens—  Mr.  Keetley  showed  some  loose  cartilages  re¬ 
moved  from  two  knee-joints;  also  a  portion  of  a  kidney  crushed 
\r  wagg°n-wheeh  and  removed  through  a  lumbar  incision. 
—Mr.  Iercy  Dunn  showed  some  recent  additions  to  the  museum 
of  the  West  London  Hospital. 

Presidents  Address  —The  President  then  delivered  an  address 
on  the  Beginnings  of  Disease.  He  said  the  beginning  of  disease  in 
any  individual  might  be  from  the  moment  when  the  male  and 
female  elements  of  which  he  was  composed  had  united  together 
to  commence  the  developmental  process.  Structure  was  due  to 
the  operation  of  heredity  and  environment;  given  healthy 
structure,  evil  could  only  come  through  environment.  Environ- 
ment  was  potent  in  modifying  structure  in  proportion  as  it 
acted  early  in  the  life  of  the  individual.  The  influence  of  en- 
vi-onment  was  discussed  at  great  length.  It  was  suggested  that 
the  Society  should  appoint  a  committee  to  draw  up  a  card,  so 
arranged  that  it  would  show  at  a  glance  the  structure  and  pre¬ 
vious  environment  of  the  patient.  The  card  should  be  in  the 
patient’s  possession,  a  corresponding  card  or  counterfoil  being 


kept  by  his  medical  attendant.  Those  counterfoils  would  soon, 
if  used  by  a  large  number  of  practitioners,  represent  an  amount  of 
experience  which  was  now  almost  lost,  in  that  it  died  with  its 
possessors.  It  might  be  worth  the  while  of  Government,  when  it 
had  a  Ministry  of  Public  Health,  to  devote  an  office  to  the  colla¬ 
tion  and  class  fication  of  those  facts,  and  the  issue  of  such  cards 
to  the  army  and  navy  medical  departments  could  not  fail  to  bring 
much  valuable  iniormation  to  light.  Illustrations  of  the  value  of 
change  of  environment  by  foreign  travel  were  given,  and  the  pos¬ 
sibility  of  making  the  environment  at  home  less  prejudicial  by 
improved  sanitation  was  dwelt  on  in  some  detail. 


REVIEWS  AND  NOTICES, 


A  Textbook  of  Physiology.  Parts  I  and  IT,  comprising  Books 

1  and  2.  By  M.  Foster,  M.A.,  M.D.,  F.R.S.,  Professor  of  Phy- 

siology  in  the  University  of  Cambridge,  etc.  Fifth  Edition. 

London  :  Macmillan  and  Co.  1889. 

Foster’s  Textbook  of  Physioloyy,  when  first  published  in  1876> 
filled  a  gap  which  had  existed  for  some  time.  It  was  practically 
the  first  work  in  English  which  dealt  with  what  might  be  called 
modern  physiology,  a  science  which  has  made  gigantic  strides 
during  the  last  thirty  years.  Physiology  is  one  of  the  most  diffi¬ 
cult  of  sciences  to  express  clearly.  Histology  is  cut  and  dried  to 
a  great  extent,  but  where  the  function  of  tissues  has  to  be  ex¬ 
plained,  exposition  becomes  extremely  difficult  owing  to  the  great 
complexity  and  multitude  of  the  facts  dealt  with,  and  to  the  con¬ 
tradictions  (apparent  or  real)  of  the  experimental  observations 
of  different  workers.  In  a  textbook  the  writer  might  readily  fall 
into  the  error  of  bringing  before  the  student  too  many  of  these 
contradictions  and  controversies,  and  thus  confusing  his  mind  at 
the  outset,  prevent  his  appreciation  of  the  fundamental  facts  of 
physiology.  Dr.  Michael  Foster,  by  his  clear  exposition  and  the 
expunging  of  controversial  discussion,  has  done  a  great  deal  in  his 
textbook  towards  making  physiology  more  real  and  apparent  to 
the  student.  There  is,  in  fact,  a  charm  in  the  exposition  of  the  sub¬ 
ject,  such  as  is  rarely  met  with  in  works  on  pure  science.  The 
grace  of  language  does  not,  however,  lead  to  the  exclusion  of 
facts,  and  the  student  will  find  all  the  main  facts  of  the  science 
in  the  work. 

The  present  edition  has  been  enlarged.  Part  I  treats  of  “Blood,” 
the  “Tissues  of  Movement,”  and  the  “Vascular  Mechanism.” 
The  increase  in  bulk  is  partly  explained  by  the  introduction  of 
histological  data  concerning  the  various  tissues  and  organs  treated 
of.  The  descriptions  of  microscopic  structure  add,  in  our  opinion, 
to  the  value  of  the  book,  and,  with  these  fresh  in  his  mind,  the 
student  will  be  able  to  grasp  better  the  physiological  problems 
brought  before  him.  These  descriptions  are  written  in  the  same 
interesting  and  lucid  manner  which  are  characteristic  of  the  whole 
work. 

If  the  student,  however,  expects  in  this  book  to  find  details  con¬ 
cerning  the  most  recent  discoveries,  or  a  multitude  of  facts  bear¬ 
ing  on  any  particular  point,  he  will  be  disappointed.  From  this 
aspect  the  book  will  not  be  so  valuable  to  intending  candidates 
for  certain  higher  examinations  as  might  be  desired.  Professor 
Foster  has  had  a  higher  ideal  before  him  than  that  of  a  mere  cram- 
book,  a  mere  accumulation  of  multitudinous  facts  to  be  committed 
to  memory  and  forgotten  when  the  examination  day  is  over.  His 
aim  has  rather  been  to  teach  the  students  the  general  underlying 
principles  of  physiology,  the  significance  of  great  biological  laws, 
and  also  the  methods  of  examining  and  weighing  evidence  in  dis¬ 
puted  points. 

The  great  body  of  the  work  remains  the  same,  but  some  sub¬ 
jects  have  been  extended  in  order  to  make  the  meaning  more 
clear.  Thus,  under  the  heading  of  the  “  General  Features  of  the 
Nervous  Tissues,”  a  more  systematic  description  is  given  of  the 
connection  of  the  fibres  in  a  mixed  spinal  nerve  ;  and  this  is  the 
more  important  because  the  medical  student  does  not,  as  a  rule, 
appreciate  the  value  of  accurate  knowledge  on  this  point  until  he 
comes  to  the  study  of  nervous  disease. 

The  large  amount  of  work  done  during  the  last  few  years 
(chiefly  in  Dr.  Foster’s  own  laboratory)  on  the  influence  of  the 
vagus  on  the  cardiac  beat  has  necessitated  an  expansion  of  the 
subject  in  the  present  volume.  The  diagrams  representing  the 
course  of  the  augmentor  fibres  of  the  vagus  in  the  frog,  and  of 
both  augmentor  and  inhibitory  fibres  in  the  dog,  are  excellent. 
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The  second  volume  appears  opportunely  with  the  commence¬ 
ment  of  the  new  winter  session,  and  students  will  thus  now  have 
an  authoritative  exposition  of  some  of  the  most  important  por¬ 
tions  of  physiological  study.  In  it  the  author  deals  with  the  tissues 
of  chemical  action  and  their  respective  mechanisms — that  is,  diges¬ 
tion,  absorption,  respiration,  excretion,  metabolism,  and  nutrition. 

Professor  Foster  has  kept  up  in  this  edition  the  same  general 
plan  upon  which  the  previous  edition  of  the  book  was  con¬ 
structed,  that  is  to  say,  the  portions  which  were  in  earlier  issues 
printed  in  small  type,  giving  details  of  methods  and  results,  have 
been  either  omitted  or,  where  deemed  necessary,  incorporated 
with  the  general  text.  Any  reference  to  authorities  or  names 
of  investigators  is  also  studiously  avoided.  In  the  present  volume 
the  names  of  even  the  most  notable  physiologists  are  never  men¬ 
tioned.  As  instances  of  this  we  notice  that  the  classical  experi¬ 
ment  of  Fick  and  Wislicenus,  in  ascending  the  Faulhorn,  is  de¬ 
scribed  as  the  ascent  of  a  mountain  by  two  observers;  and  the 
history  of  glycogen  contains  no  reference  to  Bernard. 

There  is  no  doubt  a  great  deal  to  be  said  for  this  plan ;  it  en¬ 
ables  an  author  to  write  more  continuously  and  present  a  more 
readable  book  than  he  would  be  able  to  do  if  the  text  were  bur¬ 
dened  with  references  and  footnotes  ;  it  enables  the  reader  to  get 
more  easily  a  grasp  of  the  fundamental  truths  of  the  science ; 
it  relieves  the  student  from  attempting  to  remember  a  host 
of  names  which  are  of  no  interest  to  him;  it  relieves  the 
examiner  from  discovering  that  the  student  has  not  suc¬ 
ceeded  in  this  effort,  but  quotes  his  authorities  with  a  hopeless 
disregard  of  accuracy.  We  are  of  opinion  that  general 
textbooks  for  medical  students  should  contain  a  minimum  of 
references  to  names  of  scientists,  and  certainly  regard  it  as  a 
less  fault  that  they  should  contain  none  at  all  than  too  many. 
W  e  are,  however,  inclined  to  think  that  the  exclusion  of  references 
may  be  carried  too  far,  because  the  mention  of  a  few  fundamental 
and  historical  experiments  lends  a  personal  interest  to  the  sub¬ 
jects  under  discussion,  and,  besides  enabling  the  student,  if  he  is 
energetic,  to  consult  the  original  memoirs,  form  landmarks  which 
tend  to  fix  them  on  his  mind.  We  also  think  that  the  historical 
portions  of  so  changing  a  science  as  physiology  at  times  teach 
lessons  as  valuable  as  the  science  itself. 

The  second  volume  is  somewhat  larger  than  the  first,  reaching 
to  nearly  500  pages,  so  that  in  spite  of  the  excision  of  details  this 
part  alone  i3  about  the  same  size  as  the  whole  textbook  was  at 
the  time  when  the  first  edition  was  published. 

In  addition  to  fluency  of  style,  the  great  distinguishing  tone  of 
the  book  is  the  judicial  and  impartial  statement  of  evidence  con¬ 
cerning  such  disputed  points.  The  reader  will  no  doubt  be  struck 
by  the  large  number  of  cases  in  which  the  author  leaves  the 
matter  open  for  final  decision  at  some  future  time  when  our 
knowledge  is  deeper.  Professor  Foster  is  far  too  clear-headed  and 
logical  to  pronounce  final  decisions  where  the  evidence  is  insuffi¬ 
cient  or  contradictory. 

The  reader  will  find  as  he  goes  through  the  book  abundant 
examples  to  illustrate  all  the  various  excellences  of  Professor 
Foster’s  style  to  which  we  have  alluded.  Take,  for  instance,  the 
origin  of  lymph ;  the  long  discussion  of  the  question  as  to  whether 
lymph  arises  by  means  of  filtration  or  diffusion  is  an  admirable 
lesson  in  the  art  of  weighing  evidence,  and  the  outcome  of  it  all 
is  not  to  pronounce  a  positive  opinion  one  way  or  the  other,  or  to 
give  the  student  in  a  few  sentences  something  he  may  write  in  an 
examination  paper.  It  seems  to  us  that  the  object  of  the  section 
in  which  this  discussion  occurs  is  really  to  make  the  student 
realise  one  of  the  fundamental  facts  that  a  living  cell  is  a  very 
different  structure  from  the  filters  and  dialysers  of  the  laboratory, 
that  it  is  not  a  constant  unchanging  thing,  but  is  continually 
undergoing  a  building  up  and  a  breaking  down,  and  the  seat  of 
different  and  sometimes  opposite  phenomena. 

Some  will  perhaps  turn  to  the  sections  relating  to  the  spleen 
and  other  so-called  ductless  glands  to  discover  the  latest  views 
with  regard  to  their  function.  They  will  find  the  question  ap¬ 
proached  in  a  very  different  manner  from  that  in  which  it  was 
treated  by  the  older  physiologists.  Professor  Foster  shows  that 
these  organs  cannot  be  considered  separately  or  apart  from  the 
rest  of  the  body ;  that  we  have  to  deal  with  a  series  of  changes 
called  collectively  metabolism,  and  that  the  various  masses  of 
cells  we  call  organs  are  not  working  separately,  but  as  part  of  a 
great  scheme,  in  harmony,  and  in  relation  the  one  to  the  other. 
It  is  impossible,  for  instance,  to  consider  the  functions  of  the 
spleen  apart  from  those  of  the  liver  and  the  portal  system  to 
which  it  is  connected.  This  merely  illustrates  the  breadth  of 


view  and  comprehensive  principles  of  the  book  as  distinguished 
from  mere  pettifogging  details  and  narrow  dogmatic  assertion. 

With  regard  to  new  discoveries,  however,  Professor  Foster 
exhibits  great  caution.  The  following  judicial  utterances  regard¬ 
ing  the  functions  of  the  thyroid  body  and  its  relation  to  myx- 
oedema  and  cretinism  will  serve  as  an  illustration  of  the  author’s 
style  in  pronouncing  upon  doubtful  or  new  doctrines.  “We  know 
so*  little  about  mucin  and  its  allies,  about  their  real  relations  to 
more  ordinary  proteid  substances,  and  about  the  part  which  they 
play  in  physiological  processes,  that  any  views  as  to  the  exact 
connection  between  the  presence  of  mucin  in  the  tissues  at  large 
and  changes  taking  place  in  the  thyroid  must  be  at  present  to  a 
large  extent  speculation.  The  very  discordance  of  the  experi¬ 
mental  results  points  the  physiological  moral  that  the  phenomena 
which  we  are  as  yet  able  to  observe  form  as  it  were  a  mere  sur¬ 
face,  covering  intricate  processes  at  present  wholly  or  nearly 
wholly  hidden  from  us.” 

Touching  upon  recent  observations  on  the  part  played  by  leuco¬ 
cytes  in  absorption,  Professor  Foster’s  opinion  is  that  it  is  exceed¬ 
ingly  improbable  that  the  cells  have  the  important  role  that  has 
been  assigned  to  them.  Researches  which  deal  with  mere  elabo¬ 
ration  of  detail  are  treated  with  scant  courtesy.  The  laborious 
work  recently  done  with  regard  to  the  products  of  gastric  diges¬ 
tion  is  evidently  looked  upon  as  being  merely  burdensome  to 
the  student ;  the  products  of  digestion  are  therefore  spoken  of 
simply  as  albumose  and  peptone,  their  varieties  and  subvarieties 
being'left  altogether  unmentioned. 

It  has  apparently  been  Professor  Foster’s  object,  wherever  it 
has  been  possible  to  do  so,  to  let  the  older  theories  stand  in  spite 
of  attacks.  In  the  case  of  respiration,  for  instance,  he  still  be¬ 
lieves  that  the  activity  of  the  respiratory  centre  being  influenced 
by  the  blood  passing  through  it  is  the  best  explanation  yet 
offered  of  the  phenomena  of  ordinary  respirations  and  asphyxia. 
With  regard  to  the  precursors  of  urea,  he  still  looks  upon  the 
creatin  of  muscle  as  among  the  most  important. 

The  section  which  deals  with  secretion  is  very  full  and  interest¬ 
ing  ;  it  is  not  difficult  here  in  many  passages  to  recognise  the 
hand  of  Mr.  Langley.  The  last  chapters  dealing  with  metabolism 
afford  an  illustration  of  the  immense  help  rendered  by  the  intro¬ 
duction  of  a  few  happily  conceived  new  words ;  the  use  of  the 
words  anabolism  and  katabolism,  originally  introduced  by  Dr. 
Gaskell,  render  easy  the  explanation  of  phenomena  which  before 
were  shrouded  by  circumlocutory  phases.  The  help  given  by  the 
two  gentlemen  just  mentioned,  together  with  Dr.  Sheridan  and 
Messrs.  Shore  and  Wingfield,  is  freely  acknowledged  by  Professor 
Foster  in  his  preface. 

As  the  general  appearance  and  get  up  of  the  book  are  so  well 
known,  we  need  say  no  more  than  that  the  reputation  of  the 
Cambridge  University  Press  and  of  the  publishers  is  fully  sus¬ 
tained.  The  book  is  singularly  free  from  clerical  errors,  and  we 
have  noticed  but  one  mistake,  and  that  of  little  importance  :  on 
page  560  of  vol.  ii  the  haemoglobin  crystals  of  the  guinea-pig  are 
described  as  octahedral ;  this  should  of  course  be  tetrahedral.  We 
have  no  doubt  that  this  new  edition  will  be  as  successful  as 
its  predecessors,  and  that  students  will  anxiously  await  the  ap¬ 
pearance  of  the  third  volume,  which  is  to  complete  the  book. 

The  utility  of  publishing  a  textbook  in  parts  may,  however,  be 
doubted,  especially  if  there  is  any  length  of  time  between  the 
publication  of  the  parts. 


Beitrage  zur  pathologischen  Anatomie  und  zur  Allge- 
meinen-  Pathologie  (Contributions  to  Pathological  Anatomy 
and  General  Pathology).  Edited  by  E.  Ziegler  and  C.  Nau- 
werck.  Yol.  hi,  Parts  2  to  5. 

We  have  already  noticed  the  previous  instalments  of  this  pub¬ 
lication,  and  these  additional  contributions  maintain  a  high 
standard.  They  comprise  essays  on  Asiatic  cholera  by  Guido 
Tizzoni  and  Giuseppina  Cattani,  written  in  French  ;  upon  the  cica¬ 
trisation  of  wounds  of  the  stomach  under  the  influence  of  dif¬ 
ferent  kinds  of  sutures,  by  Alphonse  Poggi,  also  written  in 
French ;  histological  researches  into  the  organisation  of  arterial 
ligation  clots,  by  Carl  Appolonio ;  contributions  to  the  patholo¬ 
gical  anatomy  of  the  ureters,  by  Neelsen ;  a  case  of  intra-tracheal 
struma,  by  Radestock  ;  twenty-nine  cases  of  urogenital  tubercu¬ 
losis,  together  with  a  case  of  "tuberculosis  of  both  ovaries,  by  C. 
von  Krzywicki,  who  also  writes  upon  the  photographic  repre¬ 
sentation  of  microscopical  sections;  upon  abscesses  caused  by  sta¬ 
phylococcus  invasion,  by  Hohnfeldt ;  upon  the  immunity  of  frogs 
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from  anthrax,  by  Johannes  Petruschky;  hereditary  syphilis  of 
the  nervous  system,  by  Max  Bierfreund ;  a  further  contribution  to 
the  history  of  phagocytes,  by  Paul  Wolfheim;  tubercular  lymphoma, 
by  Askanazy ;  and  the  reproduction  of  the  mucous  membrane  of 
the  stomach,  by  Griffini  and  Yassale.  Although  they  are  some¬ 
what  prolix,  these  numerous  contributions  attain  a  high  standard 
and  will  repay  perusal.  M.  Poggi  performed  his  suture  experi¬ 
ments  upon  the  stomachs  of  dogs,  and  forty  experiments  of  vary¬ 
ing  severity  were  performed  without  an  unfortunate  result,  in 
closing  the  wound  three  methods  were  used:  the  cut  edges  were 
united ;  the  serous  membrane  was  inverted,  or  the  mucous  mem¬ 
brane  was  everted  and  brought  together.  Contrary  to  what  we 
might  expect,  both  the  first  and  the  last  of  these  methods  gave 
goodresults,  and  in  all  of  them  the  mucous  membrane  was,  after 
a  sufficient  lapse  of  time,  restored.  After  all  his  experiments,  M. 
1  oggi  seems  still  uncertain  whether  silk  or  prepared  catgut  is  the 
best  material  for  sutures,  but  only  a  long  experience  of  operations 
on  the  human  subject  is  likely  to  settle  this  point,  for  the  latter 
react  to  operations  in  a  way  comparatively  unknown  in  the  case  of 
dogs.  In  Professor  Neilsen's  papers  interesting  facts  with  regard  to 
cases  of  double  ureters  are  mentioned.  In  conclusion,  we  may 
say  that  the  papers  are  all  instructive  and  worthy  of  perusal. 


A  Surgical  Handbook;  for  the  use  of  Students,  Practitioners 
House-Surgeons  and  Dressers.  By  Francis  M.  Caird,  M.B. 
and  C.  W.  Cathcart,  M.B.  London :  Charles  Griffin.  1889. 
This  is  a  small  handy  book,  on  many  important  practical  sub¬ 
jects,  and  will  no  doubt  become  popular.  There  have  been  some 
good  works  of  this  kind  published,  and  we  cannot  say  they  are 
likely  to  be  surpassed  by  this  in  anything  but  convenient  size 
and  moderate  cost.  That  it  is  a  useful  work  we  do  not  doubt,  and 
that  it  contains  many  practical  remarks  clearly  put,  and 
is  correct  in  its  instructions  cannot  be  questioned  after  a  careful 
perusal,  but  all  this  can  be  said  of  other  works  we  already  possess. 
The  authors,  however,  have  done  their  work  generally  with  satis¬ 
faction  to  the  reader,  and  have  produced  a  useful  pocket  book, 
lhere  are  187  illustrations,  and  these  could  with  advantage  be 
extended.  ° 


The  first  chapter  is  rightly  deyoted  to  case-taking,  and  then 
follow  others  on  the  treatment  of  patients  before  and  after  opera- 
tion,  anaesthetics,  antiseptics,  and  wound  treatment,  arrest  of 
haemorrhage,  shock,  and  wound  fever,  emergency  cases,  tracheo- 
tomy,  and  minor  surgical  operations,  bandaging,  fractures,  dislo¬ 
cations,  and  sprains,  extempore  appliances,  and  civil  ambulance 
work,  massage,  surgical  applications  of  electricity,  joint  fixation, 
the  urine,  the  syphon  and  its  uses,  trusses  and  artificial  limbs, 
plaster  casting,  and  post-mortem  examination.  In  an  appendix 
are  contained  notes  on  the  microscopical  examination  of  secretions 
and  discharges,  lists  of  the  instruments  required  for  various  opera- 
tions  a  few  practical  hints  and  a  few  formulas.  The  subjects  are 
clearly  though  shortly  treated,  and  we  feel  that  in  pointing  out  some 
of  the  omissions  or  failings,  the  general  excellence  of  the  work  will 
not  be  misunderstood  But  brevity  may  be  carried  too  far,  and 
the  usefulness  of  such  a  practical  work  as  this  may  be  hampered 
Moreover,  when  the  authors  attempt  to  instruct  the  reader  how 
and  when  to  use  special  instruments  and  appliances,  we  may  fairly 
complain  of  the  absence  of  reference  to  instruments,  etc.,  which 
are  used  in  other  medical  schools  besides  Edinburgh  General 
principles  in  surgical  treatment  deserve  much  more  attention  than 
is  given  by  authors  of  the  majority  of  textbooks. 
r  the.  ^r.8t  chapter  we  cannot  help  noticing  that  the  scheme 
for  case-taking  would  not  enable  the  student  to  include  a  case  of 
fracture  or  joint  disease,  and  we  should  have  been  glad  to  see 

dis™?88  -lai!?  U^Q  5UtHne  sketching-  Examples  of  outline 
diagrams  might  with  advantage  appear  in  such  a  work.  In  the 

chapter  on  the  treatment  of  patients,  before  and  after  operation, 

Juw™  ?FS  F1™  more,  attention  to  general  principles  than  in 

whv  thflW  -6  W°I’ik'  18  ,dlfficult’  however,  to  understand 
why  the  instructions  about  local  treatment  are  limited  to  a  few 

nifrS  0fACaie.S,;  °ih.ers  are  .not  noticed  which  are  quite  as  im- 
portant.  And  the  advice  to  give  “fish”  to  patients  after  opera- 
Gon  is  not  very  descriptive  of  the  kind  of  fish  most  to  be  recom- 


vanous  “ode8  of  administering  chloroform  are  not  ade¬ 
quately  discussed.  The  authors  recommend  the  use  of  the  towel, 

rprnn^t  Clove.r,s  or  arW  other  apparatus.  Nor  are  the 

remarks  about  ether  consistent  with  our  present  practice  in  Eng¬ 


land,  whatever  may  be  the  case  in  the  Scotch  schools.  The 
account  of  the  use  of  anaesthetics  in  Pye’s  Surgical  Handicraft 
will  be  found  more  useful  to  the  house-surgeon  or  practitioner. 
The  chapters  on  antiseptics  and  wound  treatment  are  excellent, 
but  we  may  call  attention  to  a  misprint  of  stirgil  for  strigil  on 
page  ~0.  We  are  glad  to  see  attention  drawn  to  Sir  Joseph  Lister’s 
method  of  emptying  a  limb  of  blood  by  elevation  and  manual 
pressure,  as  it  has  always  recommended  itself  to  us  as  preferable 
to  Esmarch  s,  which,  there  is  reason  to  believe,  may  be  attended 
with  troublesome,  if  not  serious,  effects,  however  convenient  it 
may  be.  This  chapter  contains  many  good  diagrams  and  remarks 
upon  ligatures,  but  we  have  always  preferred  Mr.  Heath’s  account 
of  how  to  tie  a  ligature  without  letting  go  of  either  end — a  very 
important  point  in  practical  work. 

Avery  useful  chapter  is  given  upon  emergency  cases,  'and  these 
are  made  to  include  many  not  usually  found  in  papers  and  books 
on  the  subject.  In  fact,  they  would  hardly  be  looked  for  here ; 
unless  the  book  had  been  carefully  read,  or  its  index  con¬ 
sulted,  the  house-surgeon  or  practitioner  would  not  look  here  for 
strangulated  hernia,  possible  rupture  of  the  bladder,  injury  to 
intestine,  retention  of  urine,  injuries  to  the  eye,  etc.  It  is  difficult 
to  say  what  injuries  might  not  have  been  included  in  this  chapter. 
One  portion  considers  poisons  of  the  commoner  forms. 

In  the  chapter  on  tracheotomy  we  miss  any  reference  to  [the 
rubber  tube  which  was  and  is  popular  with  some  surgeons,  and 
should,  we  think,  be  mentioned,  but  the  description  and  directions 
are  otherwise  excellent.  We  must,  however,  notice  the  omission 
of  any  reference  to  the  existence  of  the  thymus  in  infants. 

The  chapters  on  bandaging  are  good  and  well  illustrated,  and 
the  same  may  be  said  with  regard  to  those  on  fractures.  The 
commoner  fractures  which  come  constantly  under  the  notice  of 
a  house-surgeon  would,  however,  bear  a  further  notice  than  the 
authors  have  given  them.  In  fracture  of  the  patella  we  are  sur¬ 
prised  to  find  Malgaigne’s  hooks  approved  of,  and  no  mention  made 
of  recent  proposals  for  extra-articular  suture.  Fracture  of  the 
fibula  alone  does  not  appear  to  have  been  thought  worthy  of 
notice. 

A  very  useful  chapter  is  given  on  extemporary  appliances,  and 
a  short  syllabus  of  ambulance  lectures,  which  will  be  acceptable 
to  country  practitioners  who  may  want  to  instruct  their  neigh¬ 
bourhood;  the  different  ambulance  associations  are  mentioned 
to  which  to  apply  for  fuller  instructions  how  to  form  and  teach  a 
class.  The  short  chapter  on  massage  also  is  excellent,  and  we  are 
glad  to  see  the  authors  use  the  English  rather  than  the  French 
terms.  J  oint  fixation  and  fracture  apparatus  occupy  three  chapters, 
and  are  well  given.  Then  follows  a  very  thorough  and  fairly  well 
illustrated  account  of  urine  testing;  then  trusses,  and  finally 
plaster  casting  are  described.  The  appendix  contains  some  notes 
on  staining  for  microscopical  examination,  a  list  of  instruments 
wanted  for  certain  operations,  which  a  house-surgeon  ought  to 
have  in  readiness  for  his  surgeon,  and  some  very  practical  hints 
on  tooth  extracting,  hypodermic  injection,  the  use  of  an  enema, 
how  to  make  a  poultice,  and  how  to  cleanse  and  purify  sponges. 
The  book  finishes  with  a  few  blank  leaves  for  memoranda,  and 
this  is  a  very  practical  finish  to  a  very  practical  work. 

We  should  have  expected  to  find  some  remarks  on  how  to  use  a 
catheter  and  other  instruments  commonly  employed ;  how  to 
measure  carefully  in  injuries  to  limbs;  the  use  of  the  thermo¬ 
meter,  etc. ;  but  we  have  said  enough  to  show  that  the  work  is 
a  credit  to  the  authors,  and  will  prove  of  real  service  to  the 
practitioner  who  wants  a  useful  vade  mecum,  and  its  handy  pocket 
size  adds  very  much  to  the  probability  of  its  becoming  a  very 
popular  work. 


Scientific  Memoirs.  By  Medical  Officers  of  the  Arruv  of  India. 

Part  IY. 

This  part  contains  four  papers.  In  the  first  Surgeon-Major  D.  D. 
Cunningham  discusses  the  important  question,  “Are  choleraic 
comma-bacilli,  even  granting  that  they  are  the  proximate  cause  of 
choleraic  symptoms,  really  efficient  in  determining  the  epidemic 
diffusion  of  cholera  ?”  This  important  investigation  was  conducted 
in  the  laboratory  in  Calcutta,  with  all  the  care  and  ingenuity  to 
be  expected  from  one  who  throughout  his  career  has  been  one  of 
the  most  patient  labourers  in  the  investigation  of  cholera,  and 
whose  name  will  always  be  associated  with  that  of  the  lamented 
Lewis  in  connection  with  this  deeply  interesting  inquiry.  In  this 
paper  Dr.  Cunningham  details  the  results  of  the  behaviour  of  choleraic 
comma-bacilli  when  introduced  into  water  and  soils,  and  then  con- 
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siders  how  far  they  are  capable  of  supplying  an  answer  to  the  ques¬ 
tion  contained  in  the  title.  The  experiments,  which  appear  to 
us  to  have  been  conducted  with  care  and  an  anxious  endeavour  to 
exclude  fallacies,  indicate  that  comma-bacilli,  when  introduced 
into  soil  and  water  of  very  different  qualities,  so  long  as  they  retain 
their  natural  condition,  tend  to  disappear  very  rapidly.  Assuming, 
as  a  matter  of  hypothesis,  “that  those  observers  are  in  the  right  who 
maintain  that  comma-bacilli  do  give  rise  to  choleraic  symptoms,  the 
question  arises.  What  evidence  is  there  in  regard  to  the  part  which 

they  play  in  determining  epidemic  diffusion  of  the  disease? . 

According  to  Koch’s  experiments,  the  introduction  of  commas 
into  the  digestive  canal  of  animals  is,  under  normal  conditions, 
followed  by  no  result,  because,  from  their  extreme  susceptibility 
to  the  action  of  acids,  they  are  killed  by  the  gastric  juice,  and 
do  not,  therefore,  reach  their  normal  site  of  development  in  the 
small  intestine  in  a  state  to  do  any  mischief.  Adjuvant  means 
have  therefore  to  be  employed,  consisting  in  establishing  tem¬ 
porary  alkalinity  in  the  stomach,  and  injecting  opium  and  alcohol 
into  the  peritoneal  cavity ;  and  only  when  this  has  been  done  is 
the  access  of  the  parasite  to  the  digestive  tract  by  the  normal  path 
followed  by  morbid  effects.”  Dr.  Cunningham  adds :  “  From  this 
it  would  appear  that,  in  the  presence  of  normal  healthy  conditions 
on  the  part  of  the  recipient  organisms,  the  comma-bacilli  are  in¬ 
capable  of  doing  any  harm,  and  that  it  is  only  with  the  concur¬ 
rent  presence  of  abnormal  ones — of  conditions  arising  in  the  case 
of  the  experiments  as  the  result  of  special  preparatory  measures, 
and  in  that  of  the  disease  when  originating  naturally  as  the  result 
of  a  dyspeptic  condition — that  they  are  able  to  do  so.  Cases  of 
cholera  must,  then,  depend  on  the  presence  of  such  a  condition 
antecedent  to  the  access  of  the  bacilli.”  According  to  this  view, 
without  the  occurrence  of  epidemic  diffusion  of  this  dyspeptic 
condition,  the  mere  diffusion  of  the  bacilli,  in  however  great 
amount,  would  be  incapable  of  determining  the  epidemic  occur¬ 
rence  of  the  disease.  Bacilli,  if  this  be  the  true  state  of  the  case, 
must  be  regarded  as  only  playing  a  secondary  part,  and  the  pre¬ 
sence  of  the  dyspeptic  condition  “is  the  really  important  factor.” 
Dr.  Cunningham  regards  this  to  be  quite  in  accordance  with  the 
teaching  of  Petf.enkol'er  and  others,  who  hold  that  epidemics  of 
cholera  in  localities  do  not  necessarily  run  parallel  with  the 
facilities  for  the  introduction  of  materials  from  previously 
infected  ones — in  other  words,  the  theory  becomes  “  a  localistic 
one.”  Dr.  Cunningham  adds :  “If  pushed  to  its  logical  conclusion, 
it  must  come  to  regard  the  local  conditions  determining  the  pre¬ 
sence  of  the  necessary  antecedent  state  in  the  recipient  organs  as 
the  really  important  factor,  and  to  conclude  that,  in  order  to 
secure  the  absenr  e  of  epidemics,  it  is  the  development  of  these 
conditions,  and  not  mere  access  of  the  bacilli,  which  must  be  pre¬ 
vented.  In  other  words,  it  is  to  sanitation  we  have  to  look  to 
banish  this  terrible  disease  from  India  and  the  rest  of  the  world.” 

The  part  of  the  Scientific  Memoirs  before  us  contains  a  highly 
technical  paper  on  the  Life  and  History  of  Ravenelia  Sessilis,  B. 
and  Ravenelia  Stictica,  B.  and  Br.,  by  Dr.  Cunningham ;  and 
another,  on  the  Life  History  of  a  New  Cfeoma,  on  Smilax  Aspera, 
Linn.,  by  Surgeon  Barclay,  A.M.,  of  the  Bengal  Army.  Both  papers 
are  of  much  interest  to  botanists. 

Surgeon  L.  A.  Waddell,  Al.B.,  Deputy  Sanitary  Commissioner  of 
Bengal,  contributes  “  An  Inquiry  in"o  the  Effect  of  Serpent  Venom 
upon  the  Serpents  Themselves.”  By  a  number  of  carefully  con¬ 
ducted  experiments  he  has  established  the  fact  that  the  cobra  is 
not  susceptible  to  the  poisonous  action  of  its  own  venom.  Dr. 
Waddell’s  experiments  show  that  cobra  venom  is  rapidly  fatal  to 
two  species  of  the  green-tree  viper.  The  experiments  of 
cobra  venom  on  innocent  serpents  proved  to  be  more  or  less 
fatal. 


Memoir  on  the  Anatomy  op  the  Humpback  Whale 

( Megaptera  longimxna).  Pp.  183.  By  John  Struthers,  M.D. 

Edinburgh  :  Maclachlan  and  Stewart.  1889. 

Probably  no  order  of  mammals  below  primates  offers  to  the 
anatomist  so  many  examples  of  vestigial  and  apparently  useless 
parts,  as  that  which  contains  the  whales.  It  is  surprising,  not¬ 
withstanding  the  extraordinary  difficulties  which  beset  the  proper 
dissection  of  these  enormous  mammals,  that  our  knowledge  of  the 
structure  of  whales  has,  during  the  last  thirty  or  forty  years,  be¬ 
come  so  extended  as  to  raise  “  cetology  ”  into  an  anatomical 
speciality.  It  is  very  gratifying  to  note  that  Great  Britain  con¬ 
tains  three  of  the  leading  living  cetologists— Professors  Flower, 
Turner,  and  Struthers.  Living  in  Aberdeen,  Professor  Struthers 


has  had  admirable  opportunities  of  dissecting  whales  which 
rarely  frequent  our  coasts,  and  it  is  a  matter  for  congratulation 
that  he  has  been  willing  to  submit  to  the  fatigue,  trouble,  and  dis¬ 
comfort  which  dissecting  a  whale  entail,  exposed  on  a  beach  in 
bitter  cold  weather,  or  when  itsbuge  carcass,  measuring  fifty,  sixty, 
or  more  feet,  is  in  a  very  advanced  stage  of  decomposition.  Some 
of  these  difficulties  may  be  faintly  grasped  by  a  study  of  this  book, 
which  represents  Professor  Struthers’s  latest  contribution  to 
cetology.  The  monograph  is  a  model  of  careful,  reliable,  and 
painstaking  work,  illustrated  by  some  admirable  lithographs, 
furnishing  not  only  anatomical  details,  but  good  notions  of  the 
external  configuration  of  this  whale.  Such  a  work  is  useful  not 
only  to  professed  comparative  anatomists,  but  to  those  interested 
mainly  in  human  anatomy,  if  only  to  study  the  rudimentary  parts, 
here  so  well  described  and  delineated. 

Although  Professor  Struthers  has  since  the  publication  of  this 
research  on  Megaptera  vacated  the  professorial  chair  at  Aberdeen, 
it  is  sincerely  to  be  hoped  that  his  keen  interest  in  whales  will 
remain  unabated,  that  his  well  earned  leisure  may  be  occa¬ 
sionally  disturbed  by  some  rare  species  of  whales  stranded  on  our 
coast,  and  that  he  will  still  continue  to  enrich  cetology  by  some 
further  contributions  as  solid  and  valuable  as  this  one  on  the 
humpback  whale. 

Cercle  Chromatique.  De  M.  Charles  Henry;  pr<$sentant 

tous  les  Complements  et  toutes  les  Harmonies  de  Couleurs. 

Paris:  Charles  Verdin.  1888. 

Rapporteur  Esthetique.  De  M.  Charles  Henry  ;  permettant 

l’Etude  et  la  Rectification  Esthetique  de  toute  forme.  Paris : 

G.  Sdguin.  1888. 

M.  Charles  Henry,  the  learned  librarian  of  the  Sorbonne,  has 
published  an  important  work  on  the  chromatic  circle,  with  an 
introduction  on  the  subject  of  contrast,  rhythm,  and  measure. 
Ilis  aim,  it  appears,  is  to  enable  us  to  determine  the  normal  laws 
of  complements,  mixtures,  and  harmonies  of  lights  and  pigments. 
He  presents  the  msthetic  problem  in  a  new  form:  “Our  sensations 
and  ideas,”  says  M.  Henry, “  offering  no  basis  of  calculation,  it  is  im¬ 
portant  to  connect  them  with  phenomena  susceptible  of  measure¬ 
ment.  Now,  if  there  is  any  one  fact  well  established  by  psycho¬ 
logical  observation,  it  is  that  no  sensation  or  idea  is  possible  with¬ 
out  movement.  If  the  movement  of  the  organs  of  sense  are  ob¬ 
structed,  the  sensations  corresponding  to  the  cognisance  of  such 
movements  are  likewise  obstructed.  To  impose  upon  a  subject 
a  certain  attitude  is  to  suggest  to  him  the  correlative  idea.  It 
may  therefore  be  affirmed  that  the  psychical  functions  are  the 
virtual  movements  of  the  living  being.”  The  living  being  is  only 
able  to  describe  cycles  (circles  described  in  a  single  direction)  of  a 
definite  radius  expressing  its  diverse  excitations  by  varying  direc¬ 
tions,  virtual  or  real,  of  its  force,  the  sense  of  their  directions, 
above  or  below,  to  the  left  or  to  the  right,  marking  the  agreeable 
or  disagreeable  nature  of  such  excitations,  direction,  according 
to  the  author,  being  the  representative  elements  common  to  all 
sensation.  When  the  directions  differ,  their  function  is  that  of 
contrast  if  they  differ  at  the  maximum  or  the  minimum,  suc¬ 
cessively  or  simultaneously.  Differing  in  certain  angles  realised 
continuously,  there  is  rhythm.  When  they  belong  to  cycles 
whose  radius  is  too  large  to  be  described  continuously  and  under 
certain  conditions,  there  is  measure.  The  author  claims  that  his 
work  is  the  first  step  of  calculation  in  the  world  of  life,  and  that 
he  has  been  able  to  determine  the  normal  by  direct  deductions 
from  a  fundamental  fact  of  organisation.  He  has  aimed  at  show¬ 
ing  the  correlation  between  electricity  and  heat,  between  the 
continuous  and  discontinuous  virtual  motions  of  the  living  being, 
and  between  the  subjective  sensations  of  pleasure  and  pain. 

Why  is  it  that  we  are  pleased  with  a  certain  form,  while 
another,  though  differing  irom  it  but  slightly,  is  displeasing? 
This  is  the  problem  which  M.  Henry  has  undertaken  to  solve  with 
his  new  protractor  the  “  Rapporteur  Esthotique.”  He  maintains 
that  the  study  of  his  theory  is  of  the  utmost  importance  in  clini¬ 
cal  medicine.  To  be  working  rhythmically  is  a  sign  of  bodily 
health,  not  to  work  rhythmically  is  significant  of  a  tendency  to 
disease.  He  says,  “  I  reproduce  in  the  article  on  the  aesthetic  pro¬ 
tractor  some  engravings  from  studies  of  clinical  medicine  made 
with  the  assistance  of  the  graphic  method  and  registering  appa¬ 
ratus  by  P.  Lorain.  They  indicate  the  state  of  the  arterial  tension 
in  a  case  of  endopericarditis.  I  select  on  each  of  these  drawings 
the  most  characteristic  phase  between  two  kinds  of  ascensions. 
I  prolong  their  directions.  We  are  struck  by  the  unequal  ss 


Oct  12,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


825 


val“?£of  tbe  designs,  if  we  analyse  the  measures  and  the  rhythms 
an.d  1  comPar©  the  final  differences  we  can  follow  mathemati- 
cally  the  progressive  return  of  the  disorder  to  the  normal  con- 
ltion.  How  far  M.  Henry’s  profound  and  deeply  interesting 
eones  may  be  applieable  to  the  study  of  disease  we  cannot  in 
this  place  discuss,  but  one  thing  is  certain,  that  the  future  of 
medicine  is  the  more  hopeful  in  proportion  to  the  willingness  of 
its  disciples  to  accept  the  assistance  of  scientists  of  all  classes  who 
are  able  and  willing  to  aid  in  its  advancement.  The  works  of  M. 
Henry,  from  this  point  of  view,  are  full  of  interest  to  medical  men. 

NOTES  ON  BOOKS. 

Pu:  Etiology  of  Typhoid  Fever.  Read  at  a  meeting  of  the  Inter- 
colonial  Medical  Congress  on  January  11th,  1889,  by  J.  G 
Carstairs,  M.D.Edin.,  of  Geelong,  Victoria. — In  Australia  and 
America,  as  in  this  country,  typhoid  fever  has  a  special  seasonal 
preA  alence  it  is  a  late  autumnal  disease.  From  a  table  given  by 
Hr.  Carstairs,  it  appears  that  in  Melbourne  the  mortality  is  least 
V?  November;  it  rises  in  December,  to  attain  a  maximum  in 
March,  falls  very  slowly  in  April  and  May,  and  has  a  sudden  de¬ 
cline  in  June.  The  hottest  month  in  Melbourne  is  January,  when 
the  mean  temperature  of  the  air  averages  66.2°  F.,  so  that,  as 
with  us,  the  maximum  mortality  from  typhoid  obtains  about  two 
months  after  the  hottest  season  of  the  year  is  passed.  In  Mel¬ 
bourne,  too,  an  excess  of  summer  heat  is  followed  by  excessive 
prevalence  of  the  fever,  but  Dr.  Carstairs  shows  that  the  amount 
or  summer  rainfall  is  not  a  factor  which  exercises  any  influence 
either  way,  and  that  years  of  drought  are  not  necessarily  years  of 
exceptional  typhoid  mortality.  No  observations  appear  to  have 
been  made  in  Australia  on  the  temperatures  of  the  earth  at  a 
varying  distance  below  the  surface  of  the  soil— records  of  the 
lghest  importance  in  the  light  of  recent  researches  on  diarrhcea 
causation.  The  temperature  of  the  surface  soil  follows  closely 
upon  that  of  the  air,  and  appears  to  be  much  higher  in  Melbourne 
than  the  mean  air  temperature  during  the  hot  season ;  but  at  a 
distance  of  four  or  five  feet  from  the  surface  the  highest  tempera¬ 
ture  is  not  attained  until  a  considerable  period  after  the  highest 
air  temperature  is  reached,  and  this  maximum  may  very  possiblv 
be  found  to  correspond  with  that  period  when  the  largest  number 
of  cases  receive  the  specific  infection.  Dr.  Carstairs  is  a  strong 
in  the  bacillary  origin  of  typhoid,  and  holds  that  its 
virulence  is  greatly  dependent  upon  its  capacity  for  spore  forma- 
nn°«f-°i>tSlde  t.he  .body— a  method  of  reproduction  which  is  carried 
86°  .End  in?' If  actlvlty  when  the  temperature  ranges  between 
86  and  104.  He  is  also  of  opinion  that  the  regular  annual  return 
of  typhoid,  m  Melbourne  or  elsewhere,  precludes  the  possibility  of 
,H,nt1SnnHe>bTng-dUe  t0^n  equally  regular  pollution  of  food  and 
surface  of  m  the..vlru8.belng  largely  given  off  from  the 

think  thnt  Sf  body  as  well  as  in  the  excreta,  he  is  inclined  to 
think  that  the  natural  mode  of  infection  is  bv  means  of  the  nir 

Eefhn  and  that  pers?naI  contact  and  family  intercourse  have  a 

nnfgt  Sh,7KimtPr0pagatlng  the  dlsease  in  those  cases  which  are 
not  traceable  to  a  common  source  originating  an  epidemic  outburst. 

Maladies  de  la Lcmgue.  Par  le  Dr.  Henry  T.  Butlin.  Traduit 
de  Anglais  par  le  Dr  Douglas  Aigbe,  M<5decin  adjomt  et  chef 
Sr  Ml\mq /p  aryn?°l0guqUe  de  FH6Pital  Saint  Louis  (Boulogne- 
of  f'b!  t'  (Par  p:  4UX  buT^X  du  Pr°ffr'es  Medical.)  [Diseases 
fin7«°>ng,U7  By  vENrY  T‘  B,UTLIN’  P-H-C.S.]— It  is  satisfactory 
to  find  that  the  merits  of  a  truly  standard  English  work  are  ap¬ 
preciated  in  1  ranee.  Translation  is  the  sincerest  form  of  flattery 
in  h  erature.  Dr  Aigre  has  done  his  task  well,  and  avoided  that 
mama  for  footnotes  to  which  translators  and  editors  of  books  are 
so  su  jec  .  The  only  note  of  dissent  relates  to  a  passage  which 
concerns  the  risk  of  revealing  “specificity.”  The  translation  of 
the  text  is  accurate  and  the  language  elegant  and  readable,  but 
FremC,h-  to,n£u.e  ler.lds  lfcself  to  the  easy  expression  of  scientific 
ideas  This  foreign  issue  of  Diseases  of  the  Tongue  suffers  from 
the  absence  of  the  fine  coloured  plates  which  adorn  the  original 
As  usual  in  French  translations,  the  British  proper  names  are  very 
ill-used.  Like  Tnssotin  and  Vadius,  Dr.  Aigre  should  make  amende 
a.  Parnasse  for  writing  “  Mumeley  de  Leeds,”  “  M.  God- 
lec,  Wickam  L egg,”  “Fairbarn,”  and  “Morrant  Barker.”  The 
latter  error  is  serious,  as  at  p.  253  the  Christian  name  is  omitted, 
so  that  the  reader  may  confuse  two  well-known  surgeons  at 
present  holding  appointments  in  London  hospitals  who  have, 
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moreover,  written  on  diseases  of  the  tongue.  The  great  institution 
to  which  the  author  is  attached  is  sometimes  written  in  its  English 
form  and  sometimes  rendered  “  Bhartholomew  ”  or  “  BartholomSe,” 
intermediate  types  possibly  of  interest  to  the  philologist.  Either 

Bartholomew  or  “BarthSlemy”  throughout  would  have  been 
preferable,  both  being  found  in  general  literature. 

Some  Features  of  the  Local  Incidence  of  Typhoid  Fever.  By  E. 
VV.  Hope,  M.D.,  D.Sc.,  Assistant  Medical  Officer  of  Health  for 
Liverpool.  Typhoid  fever  has  not  declined  in  Liverpool  in  recent 
years  in  anything  like  the  same  degree  that  most  of  the  other 
zj  motic  diseases  have  done.  During  the  last  ten  years  the  deaths 
from  this  cause  have  averaged  129,  fluctuating  within  compara¬ 
tively  narrow  limits.  Dr.  Hope  is  of  opinion  that  water  and  milk 
pollution  have  never  played  any  very  active  part  in  the  dissemina¬ 
tion  ot  the  disease  in  Liverpool,  but  that  the  chief  cause  of  such 
cases  as  arise  is  the  still  existing  defective  sanitary  arrangements  in 
many  houses,  which  permit  escapes  of  drain  and  sewer  air  into 
living  and  sleeping  rooms.  In  corroboration  of  this  view  he  fur¬ 
nishes  several  striking  examples.  He  has  observed,  however, 
numerous  cases  where  sanitary  defects  in  houses  could  not  be 
discovered,  and  where  direct  personal  infection  was  apparently 
the  only  method  by  which  the  contagion  could  be  propagated. 
Ihese  cases  do  not  lend  any  support  to  the  view  of  contagion 
being  given  off  from  the  body-surface  of  the  patient,  as  in  typhus 
or  small-pox,  but  rather  tend  to  emphasise  the  fact  that  it  is  only 
by  the  strictest  attention  to  cleanliness  on  the  part  of  those  in 
attendance  that  the  virus  in  the  excretions  of  the  sick  can  be  pre¬ 
vented  from  passing  into  the  bodies  of  the  healthy. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  SUEGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Dr.  DETTWEILER’S  POCKET  FLASK  FOR  THE  DISPOSAL 
OF  THE  SPUTA  IN  PHTHISIS. 

The  accompanying  illustrations  represent  a  small  flask  devised  by 
Dr.  Dettweiler,  of  Frankenstein,  which  he  suggests  every  consump¬ 
tive  person  should  carry  and  always  expectorate  into,  instead  of 
depositing  the  sputa  into  handkerchiefs  or  on  the  pavement  of  the 
streets,  on  the  floor  of  rooms,  railway  carriages,  etc.  It  is  thus 
hoped  the  great  danger  of  infection  arising  from  dried  sputa  when 
inhaled  as  dust  will  be  minimised. 


Fla9k  closed.  Section  of  same,  open. 

The  small  apparatus  is  constructed  on  the  principle  of  the  safe 
inkbottle,  and  is  furnished  with  a  closely-fitting  spring  lid  at  one 
end,  and  a  screw-off  mount  for  emptying  at  the  other.  Its  con¬ 
tents  may  be  disinfected  by  a  solution  of  perchloride  of  mercury 
(1  to  200).  The  flask  can  be  conveniently  carried  by  male  patients 
in  the  breast  pockets  of  their  coats,  but  is  too  large  for  females 
unless  kept  in  a  hand-bag  or  basket.  A  larger  lower  aperture 
would  be  an  improvement,  but,  on  the  whole,  it  is  an  ingenious  and 
handy  contrivance  to  meet  a  great  want. 

Messrs.  Krohne  and  Sesemann,  of  8,  Duke  Street,  Manchester 
Square,  London,  are  the  agents. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.  m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


3T1 )t  iritis!)  iEetiual  Journal* 


SATURDAY,  OCTOBER  12th,  1889. 

- ♦ - 

AN  OUTBREAK  OF  RABIES  AMONG  DEER. 
Mr.  J.  G.  Adami,  demonstrator  of  pathology  in  the  Uni¬ 
versity  of  Cambridge,  has  contributed  a  valuable  paper  on 
rabies,  which  will  be  found  in  another  column.  This 
able  investigator,  having  been  consulted  by  Dr.  Kilner 
concerning  a  disease  which  was  rapidly  carrying  off  the 
deer  at  Ickworth  Park,  went  to  investigate  it  on  the  spot. 
It  is  noticeable  that  the  Privy  Council  had  recognised  the  dis¬ 
ease  as  anthrax,  having  found  the  characteristic  bacilli,  and 
that  the  park  had  been  officially  declared  an  infected  area 
under  the  Contagious  Diseases  (Animals)  Act.  It  is  difficult  to 
imagine  how  such  a  mistake  could  have  been  made,  for  if 
bacilli  were  present,  it  is  to  be  hoped  that  inoculations  were 
performed  in  order  to  prove  that  the  disease  was  anthrax. 
If  no  inoculations  were  made,  it  is  probable  that  the  officers 
of  the  Privy  Council  mistook  ordinary  putrefactive  organisms 
for  anthrax  bacilli.  That  a  mistake  had  occurred  was 
only  too  plain,  for,  on  examining  the  blood,  organs,  etc.,  for 
anthrax  bacilli  by  means  of  microscopic  preparations  and  culti¬ 
vations,  Mr.  Adami  soon  came  to  the  conclusion  that  the  dis¬ 
ease  he  had  to  deal  with  was  not  anthrax  ;  and,  after  careful 
inquiries,  he  found  that  the  symptoms  pointed  to  its  being 
rabies.  We  are  glad  to  add  that  Mr.  Adami  was  not  satisfied 
with  presumptions,  but  made  use  of  the  only  scientific  test, 
namely,  inoculation. 

An  interesting  fact  has  been  further  elucidated  by  Mr. 
Adami’s  observations.  Whereas  in  this  epidemic  paralysis 
was  common  among  the  does,  the  typical  symptoms  of  rabies, 
accompanied  by  great  nervous  excitement,  occurred  chiefly 
among  the  bucks.  This  illustrates  the  fact  long  maintained 
by  Pasteur,  that  the  same  virus  may  produce  paralysis  or 
furious  rabies,  according  to  the  animals  inoculated  with  it. 
Thus,  whereas  the  virus  of  the  rage  des  rues  inoculated  under  the 
dura  mater  of  a  rabbit  generally  produces  paralytic  rabies,  it 
nevertheless  occasionally  gives  rise  to  the  furious  form,  even  in 
that  animal.  On  the  other  hand,  the  introduction  of  the  same 
virus  under  the  dura  mater  of  a  dog  is  generally  followed  by 
furious  rabies,  though  not  infrequently  by  the  paralytic  form 
of  the  disease.  The  same  rule  holds  good  in  man.  Gamalei'a 
has  recorded  cases  of  men  who,  after  having  been  bitten  by 
wolves  suffering  from  furious  rabies,  died  of  the  paralytic  form 
of  the  disease.  Dr.  Armand  Ruffer  has  pointed  out  that 
these  cases  of  paralytic  rabies  occurring  in  human  subjects 


who  had  undergone  no  preventive  treatment  show  the  fallacy 
of  some  of  the  accusations  brought  against  M.  Pasteur,  who  has 
been  accused  of  having  actually  produced  by  his  inoculations 
a  new  disease  in  man,  namely,  paralytic  rabies.  Again,  in 
the  Ickworth  epidemic,  the  same  virus  gave  rise  sometimes 
to  the  paralytic,  at  other  times  to  the  furious  form  of  the 
disease. 

Mr.  Adami  refers  to  Professor  Galtier’s  mode  of  preventive 
inoculation  against  rabies.  Professor  Galtier's  work  has  been 
eclipsed  by  the  later  researches  of  Pasteur,  but  it  must  not  be 
forgotten  that  he  was  the  first  who  succeeded  in  rendering 
animals  proof  against  the  inoculation  of  the  virus  of  rabies. 
His  statements  have  since  been  confirmed  by  many  observers, 
and  he  must  therefore  be  mentioned  first,  when  the  history  of 
preventive  inoculation  against  rabies  comes  to  be  written.  It 
is  to  be  hoped  that  Mr.  Adami  will  be  able  to  apply  this  me¬ 
thod,  due  precautions  being  of  course  taken  against  the  possi¬ 
bility  of  the  disease  being  propagated  by  his  experiments. 

It  does  not  appear  whether  the  other  animals  in  the  Mar¬ 
quis  of  Bristol’s  Park  have  been  destroyed,  or  placed  in  close 
confinement  ;  if  not,  a  more  culpable  piece  of  negligence  could 
hardly  be  imagined  than  allowing  a  herd  of  animals,  some  of 
which  are  suffering  from  acute  rabies,  to  be  at  large,  even  in 
a  private  property. 

Mr.  Adami  was  unfortunate  enough  to  cut  his  finger  whilst 
performing  a  post-mortem  examination  on  a  deer  dead  of 
rabies.  He  proceeded  to  Paris  and  underwent  the  preventive 
treatment  in  M.  Pasteur’s  Institute.  About  the  twenty- 
sixth  day  after  inflicting  the  wound  on  his  finger,  and  on  the 
ninth  day  of  treatment,  he  suffered  from  some  obscure  nervous 
symptoms,  which  vaguely  resembled  a  mild  attack  of  rabies. 
As  Mr.  Adami  himself  points  out,  the  symptoms,  if  they  werj 
due  to  rabies  at  all,  must  be  attributed  to  the  inoculation 
through  the  cut,  and  not  to  M.  Pasteur’s  treatment.  The 
inoculations  were  begun  on  the  seventeenth  day  after  the  cut, 
and  therefore  the  first  spinal  cord  which  could  possibly  have 
produced  rabies — namely,  the  spinal  cord  dried  eleven  days — 
was  inoculated  on  the  eighteenth  day.  As  the  symptoms  were 
most  marked  on  the  thirty-third  day  after  the  cut,  and  were 
already  present  on  the  twenty-sixth  day,  the  mild  attack  of 
rabies,  if  due  to  the  rabbit’s  virus,  must  have  followed  eight  days 
after  the  inoculation  of  the  rabbit’s  spinal  cord.  We  know, 
however,  that  the  virus  contained  in  a  rabid  animal’s  spinal 
cord  which  has  been  dried  during  eleven  days  does  not  pro¬ 
duce  rabies  till  thirty  days  after  its  inoculation,  even  when  in¬ 
troduced  directly  under  the  dura  mater. 

In  conclusion,  we  must  congratulate  Mr.  Adami  on  the 
careful  and  scientific  manner  in  which  he  has  investigated 
this  epidemic,  and  on  his  escape  from  the  dangers  of  rabies. 


IMMUNITY  AGAINST  ANTHRAX. 

The  question  of  immunity  against  infections  diseases  is  the 
question  of  the  day.  In  many  bacteriological  laboratories 
experimenters  are  working  at  that  subject  with  varying  success. 
Since  Pasteur’s  first  publications  on  preventive  inoculations 
against  cholera  of  fowl,  rouge t,  anthrax,  and  rabies,  numerous 
experimenters  have  confirmed  his  statements,  and  the  practical 
value  of  such  preventive  inoculations  has  now  been  abundantly 
proved. 
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The  whole  subject,  however,  is  still  in  its  infancy,  for  the 
way  in  which  immunity  is  produced — the  mechanism  of  im¬ 
munity,  to  borrow  Professor  Bouchard’s  happy  expression — is 
by  no  means  clear.  M.  Pasteur,  two  years  ago,  in  a  letter  to 
M.  Duclaux,  suggested  that  immunity  against  rabies  in 
patients  who  had  undergone  his  preventive  treatment  might 
be  due  to  a  chemical  vaccinating  substance  secreted  by  the 
micro-organism  of  rabies.  There  are  many  facts  in  favour  of 
this  theory,  though  unfortunately  its  truth  has  never  been 
conclusively  demonstrated. 

In  188/,  Messrs.  Salmon  and  Smith  showed  that  if 
a  cmture  of  the  bacillus  of  hog-cholera,  after  being  sterilised 
by  heat  (58°  C.),  was  injected  into  an  animal,  the  latter  ac¬ 
quired  an  artificial  immunity  against  the  bacillus  of  hog-cholera, 
so  that  when  the  living  micro-organisms  were  injected  they  pro¬ 
duced  no  symptoms.  The  demonstration  of  chemical  vacci¬ 
nating  substances  was  not  altogether  satisfactory  until  Charrin, 
in  the  same  year,  proved  that  the  introduction  of  a  heated 
and  filtered  culture  of  the  bacillus  pyocyaneus  protected 
rabbits  against  the  inoculation  of  the  living  bacillus  pyocya¬ 
neus.  Roux  and  Chamberland  shortly  afterwards  proved  this 
to  be  true  for  malignant  oedema,  whilst  Chantemesse  and 
Vidal  were  able,  by  using  a  similar  method,  to  protect  mice 
against  the  evil  effects  of  the  typhoid  bacillus.  The  experi¬ 
ments  of  the  lamented  Dr.  Wooldridge  on  anthrax  are  also  of 
the  greatest  importance,  as  showing  the  protective  power  of 
chemical  substances. 

The  latest  contribution  to  our  knowledge  of  immunity  is 
the  paper  by  Mr.  E.  H.  Hankin,  in  this  week’s  number  of 
the  Journal.  Mr.  Hankin  claims  to  have  prepared  from  the 
cultures  of  anthrax  an  albumose  which,  when  injected  into 
mice  or  rabbits,  protects  these  animals  against  the  action  of 
the  anthrax  bacillus.  Mr.  Hankin’s  experiments  were  made 
under  the  guidance  of  Professor  Koch,  at  Berlin,  and,  as  far 
as  they  go,  appear  to  warrant  us  in  thinking  that  he  has  dis¬ 
covered  an  improved  method  of  vaccinating  against  anthrax. 

V  e  must  wait  for  a  full  account  of  all  his  experiments,  to 
enable  us  to  form  an  opinion  as  to  the  practical  value  of  his 
work,  but  its.  scientific  interest  will  be  at  once  evident. 

Mr.  Hankin  concludes  his  paper  by  a  series  of  conclusions 
which  are  rather  suggested  than  proved  by  the  facts  he 
has  published  up  to  the  present  date.  As  his  paper  is 
only  a  preliminary  account  of  his  investigations,  we  must 
reserve  further  remarks  until  we  are  in  possession  of  all  the 
data  on  which  his  conclusions  are  based. 


THE  PLAGUE  OF  MARSEILLES.1 

It  was  fifty-two  years  since  the  plague  had  appeared  in  France, 
when,  in  the  beginning  of  May,  1720,  information  reached 
Marseilles  that  the  disease  had  been  present  since  March  in 
the  trading  ports  of  Syria  and  Palestine.  On  May  25th,  a 
ship  arrived  in  harbour  which  had  left  that  part  of  Asia  in 
January  ;  and,  although  the  vessel  came  from  a  then  infected 
port  and  six  of  the  crew  had  died  during  the  voyage  from  a 
malignant  fever,  yet,  since  it  had  sailed  two  months  before  the 
plague  was  believed  to  have' made  its  appearance,  and  since 
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the  captain  produced  a  certificate  from  certain  physicians  of 
Leghorn,  stating  that  his  men  had  died  from  ordinary  fever 
and  not  from  plague,  no  more  than  the  usual  quarantine  was 
exacted. 

On  May  27th  a  sailor,  on  June  12th  the  sanitary  officer  in 
charge  of  the  ship,  on  June  24th  a  cabin-boy,  and  on  June 
26  th  one  of  the  servants  employed  to  disinfect  the  cargo,  died 
after  a  few  hours’  illness.  Meanwhile,  two  small  ships  arrived 
on  May  31st  from  Sidon,  where  the  plague  undoubtedly  was 
at  the  date  of  their  departure,  and  on  June  12th  another  ship 
from  the  same  district  entered  harbour.  On  June  23rd  a 
servant  employed  to  air  and  fumigate  some  of  the  goods 
brought  by  the  last  arrived  vessel  fell  sick,  as  did  another  man 
similarly  employed  on  the  contents  of  the  first  vessel,  both 
dying  in  one  or  two  days.  All  these  six  persons  were  in¬ 
spected  by  M.  Guerard,  Chief  Surgeon  of  Health,  and  by  him 
pronounced  “  free  from  any  mark  of  contagion.”  In  conse¬ 
quence  of  this  opinion  in  regard  to  the  first  man  infected,  all  the 
passengers  by  the  original  vessel  had  been  permitted  to  enter 
the  town  without  let  or  hindrance  as  early  as  June  14th.  It 
was  not  until  July  7th,  when  two  more  men,  occupied  with 
the  disinfection  of  the  cargo  of  the  first  ship,  fell  ill,  having 
undoubted  glandular  enlargements,  that  the  surgeon  admitted 
a  doubt ;  and  even  here  he  finally  decided  that  the  cases  were 
not  ones  of  plague.  On  the  next  day,  however,  another  ser¬ 
vant  falling  ill,  he  began  to  show  alarm,  and  asked  for  a  con¬ 
sultation.  The  medical  men  present  arrived  at  the  diagnosis 
of  true  plague  ;  and  tardy  precautions  were  taken,  but  all  too 
late,  as  the  seeds  of  the  disease  had  already  been  conveyed 
into  the  city,  where  isolated  cases  began  to  appear.  After  a 
deceitful  lull  from  July  12th  to  the  26th,  during  which 
time  no  suspicious  illness  was  reported,  fifteen  cases  occurred 
at  once  in  one  of  the  old  streets  of  the  town.  Even  here  the 
physicians  employed  were  ignorant  of  the  true  nature  of  the 
epidemic,  and  denied  that  it  was  the  plague.  It  was  not 
until  August  18th,  by  which  time  the  disease  had  made  fur¬ 
ther  progress,  that  it  was  officially  decided,  by  a  joint  body  of 
Marseilles  and  Montpellier  physicians  (the  latter  sent  by  the 
Regent),  that  the  outbreak  was  undoubtedly  one  of  true 
plague  ;  but,  for  the  encouragement  of  the  people,  a  notice  to 
the  contrary  effect  was  publicly  posted. 

It  may  perhaps  astonish  us  that  such  uncertainty  and 
failure  in  diagnosis  should  have  occurred,  but  we  must  re¬ 
member  that  no  epidemic  of  plague  had  appeared  in  France 
since  1668,  and  that  it  is,  therefore,  probable  that  none  of  the 
physicians  employed  had  any  previous  practical  acquaintance 
with  that  disease.  They  seem,  too,  to  have  looked  on  the 
plague-spot  or  bubo  as  a  necessary  symptom  of  the  complaint, 
while,  as  we  know,  in  the  explosive  form  of  plague  it  is  fre¬ 
quently  absent.  At  any  rate,  M.  Guerard,  the  original  blun¬ 
derer,  paid  for  his  error  with  his  life,  as  both  he  and  part  of 
his  family  died  early  in  the  epidemic.  Up  to  the  second 
week  of  August  the  efforts  of  the  authorities  at  once  to  deal 
with  and  conceal  the  pestilence  were  fairly  successful.  Two  of 
the  sheriffs  made  nocturnal  visitations  to  all  infected  and  sus¬ 
pected  houses,  which  they  closed  and  sealed  after  removing 
both  the  living  and  dead  occupants.  The  former  were  con¬ 
veyed  to  infirmaries,  the  latter  to  deep  graves  filled  with 
quicklime,  where  the  former  soon  joined  tlj^m,  as  the  infecr- 
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tion  was  virulent  and  death  certain.  By  August  10th,  how¬ 
ever,  the  pestilence  began  to  master  these  efforts.  The  avail¬ 
able  staff  of  men  was  numerically  inadequate  to  remove  even 
the  dead,  and  fresh  helpers  in  such  a  loathsome  and  dangerous 
work  could  not  be  procured  either  by  money  or  force.  To  get 
quit  of  the  putrefying  bodies,  the  survivors  began  to  drag 
them  into  the  streets  by  night  and  leave  them  there  ;  while  so 
cruel  was  the  panic  that  the  sick  were  also  thrust  out  of  doors, 
to  reach  the  pesthouse  if  they  could  ;  if  not,  to  lie  down  and 
die  in  the  streets. 

We  are  told  that  by  August  29th  “  the  Ring  and  all  public 
walks,  squares,  market-places,  and  the  key  of  the  port  are 

spread  with  dead  bodies,  some  lying  in  heaps . Under  every 

tree  in  the  Ring  and  walks,  under  every  penthouse  of  the 
shops  in  the  streets,  and  on  the  port  one  saw  among  the 
dead  a  prodigious  number  of  poor  sick,  and  even  whole 
families  lying  on  a  little  straw  or  on  ragged  mattresses.  Some 
are  in  a  languishing  condition,  to  be  relieved  only  by  death  ; 
others  are  light-headed  by  the  force  of  the  venom  which 

rages  in  them .  An  intolerable  stink  exhales  from  among 

them.  They  not  only  endure  the  effects  of  the  distemper,  but 
suffer  equally  by  the  public  want  of  food  and  common  neces¬ 
saries.  They  die  under  the  rags  that  cover  them,  and  every 
moment  adds  to  the  number  of  the  dead  that  lie  about  them. 
...  .If  any  space  be  yet  left  in  the  streets  it  is  filled  with  in¬ 
fected  household  goods  and  clothes,  which  are  thrown  out  of 
the  windows  everywhere,  so  that  one  cannot  find  a  void  place 
to  set  one’s  foot  in.  All  the  dogs  and  cats  that  are  killed 
lie  putrefying  everywhere  among  the  dead  bodies,  the  sick, 
and  the  infected  clothes ;  all  the  port  is  filled  with  those 
thrown  into  it ;  and  while  they  float  they  add  their  stench  to 
the  general  infection,  which  has  spread  all  over  the  town,  and 
preys  upon  the  vitals,  the  senses,  and  the  mind.”  “Those 
one  meets  in  the  streets  are  generally  livid  and  drooping,  as  if 
their  souls  had  begun  to  part  from  their  bodies,  or  whom  the 
violence  of  the  distemper  has  made  delirious,  who,  wandering 
about  they  know  not  whither,  as  long  as  they  can  keep  on 
their  legs,  soon  drop  through  -weakness,  and,  unable  to  get  up 
again,  expire  on  the  spot ;  some  writhed  into  strange  postures, 
denoting  the  torturing  venom,  which  struck  them  to  the 
heart ;  others  are  agitated  by  such  disorders  of  mind  that  they 
cut  their  own  throats  or  leap  into  the  sea,  or  throw  them¬ 
selves  out  of  the  windows  to  put  an  end  to  their  misery,  and 
prevent  the  death  which  was  not  far  off.  Nothing  is  to  be 
heard  or  seen  on  all  sides  but  distress,  lamentation,  tears, 
sighs,  groans,  affright,  despair.” 

During  the  height  of  the  pestilence  over  a  thousand  per¬ 
sons  were  swept  off  each  day,  and  owing  to  the  universal  fear 
and  desolation  it  was  not  until  the  second  week  of  September 
that  any  headway  in  clearing  the  streets  and  open  places  of 
the  dead  and  cleansing  them  could  be  made,  nor  was  it  until 
a  month  later  that  much  decrease  in  the  virulence  of  the  epi¬ 
demic  was  noticed.  By  October  11th,  however,  there  began 
t">  be  recorded  instances  of  recovery  at  all  the  hospitals,  and 
by  the  end  of  December  the  disease  had  almost  spent  it¬ 
self,  in  Marseilles  at  least.  Want  of  space  compels  us  to 
pass  by  with  slight  notice  the  conduct  of  the  medical  men, 
who,  with  few  exceptions,  deserted  their  posts  in  the  most 
cowardly  manner.  Two  of  them,  MM.  Sieard.  father  and 


son,  first  proposed  to  cure  the  plague  by  lighting  great  fires 
all  along  the  walls  and  streets,  and  then  when  their  sug¬ 
gestions  were  accepted  and  practically  tested  showed  their 
faith  in  their  own  remedy  by  incontinently  fleeing  from  the 
city  and  its  doomed  inhabitants.  The  name  of  the  author  of 
the  Journal  does  not  appear,  but  we  think  we  are  not  mis¬ 
taken  in  giving  the  credit  of  authorship  to  M.  Carpus,  the 
Keeper  o  the  City  Records,  on  the  following  grounds : — 
(1)  That  it  had  an  official  origin,  being  dated  from  the  Mar¬ 
seilles  Town  Hall  :  (2)  that  the  writer  occupied  a  high  official 
position,  as  is  shown  by  the  frequent  mention  of  ordinances 
and  Acts  published  at  his  suggestion  ;  (3)  that  he  was  present 
during  the  entire  epidemic  ;  (4)  that  it  fell  to  his  lot  to  draw 
up  a  certain  Act,  which  he  cites  (p.  48),  which  was  ordered  to 
be  entered  in  the  Register  of  the  Town  Hall,  a  duty  naturally 
devolving  on  the  registrar  ;  (5)  that  he  incidentally  mentions 
certain  information  regarding  the  new  Commander-in-Chief, 
which  he  obtained  from  the  latter’s  commission  when  sent  to 
be  registered  at  the  Town  Hall.  On  the  other  hand,  the 
writer  speaks  of  himself  as  having  been  present  at  a  meeting 
of  the  officials,  together  with  M.  Carpus  ;  but  this  we  take  to 
be  only  a  slight  mystification,  in  order  to  enable  him  to  praise 
himself  with  greater  ease.  He  elsewhere  says  of  M.  Carpus 
that  “by  his  ability,  probity,  and  application  he  had  become 
the  pilot  as  it  were  of  the  whole  community  ;  ”  and  he  says  of 
his  eldest  son  1  ‘  that  he  was  distinguished  by  his  merit  and 
his  virtues  ;  and  had,  from  the  beginning  of  the  contagion, 
assisted  his  father  to  go  through  the  multiplicity  of  business 
in  his  offices.” 

If  there  were  any  doubt  that  the  journalist  was  a  member 
of  the  Corporation,  it  would  be  set  at  rest  by  the  essentially 
parochial  view  which  he  takes  of  the  cause  and  conduct  of  the 
epidemic.  The  pestilence  was  caused  by  the  wickedness  of  the 
people  and  the  indignation  of  Providence  ;  it  was  cured  by  the 
intelligence  and  activity  of  the  local  officials. 

There  were  first  the  sheriffs,  “than  whom  the  Roman  consuls, 
so  full  of  the  love  of  their  country,  did  certainly  never  carry 
their  zeal  to  so  high  a  pitch  ;  ”  then  there  was  M.  Lebret, 
the  first  President  of  the  Parliament,  who  exerted  himself  (in 
absentia)  “with  such  goodness  and  condescension  ;”  the  officers 
in  command  of  the  galleys,  “not  one  of  whom  to  save  the 
city  would  not  have  hazarded  his  own  life,”  but  who  satisfied 
themselves  more  cheaply,  by  sacrificing  over  250  of  the  galley- 
slaves,  who  were  drafted  into  the  infected  city  and  forced  to 
bury  the  dead,  a  service  which  proved  fatal  to  the  most  of 
them.  The  Bishop  is  praised  ;  Marshal  de  Villars,  the  gover¬ 
nor  of  the  province,  is  praised,  though  he  was  unfortunately 
unable  to  “  get  the  consent  of  His  Royal  Highness  ”  to  visit 
the  plague-stricken  city  personally.  The  Regent  is  praised — 
indeed,  every  official  receives  a  portion  of  adulation,  which 
advances  in  an  ascending  scale  until  it  culminates  in  the  con¬ 
cluding  sentence,  where  the  author  sounds  the  praises  of  the 
governor,  whose  glorious  name  and  those  of  the  sheriff's  he 
blesses,  bestowing  a  title  upon  them  which,  he  declares,  they 
most  justly  merit— namely,  that  of  “Fathers  of  their 
Country.” 

Of  the  galley-slaves,  whose  lives  were  sacrificed  in  cleansing 
the -filthy  streets  and  removing  the  loathsome  corpses,  he  re¬ 
luctantly  writes.  “  that  it  cannot  be  denied  that  the  city  was 
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in  some  measure  saved  by  their  help  but,  he  adds,  «  that 

such  buriers  of  the  dead  greatly  added  to  the  burden  of  the 
sheriffs.  ” 

To  the  peasants  and  labourers  who  were  driven  to  the  same 
( leadful  work  of  interment,  no  praise  is  given.  They  are 
eggarly  wretches  ”  who  “  must  be  hunted  for  and  driven 
by  force  "  to  the  loathsome  occupation.  “  Those  dastardly 
peasants  "  must  be  pricked  on  by  the  soldiers  of  the  galleys 
to  the  deadly  work  of  the  plague-pits  until  they  all  either  hide 
or  die.  It  is  not  curious  that,  with  such  a  paternal  aristo¬ 
cracy  and  excellent  Corporation,  even  the  “dastard  peasants  ” 
learn  bravery  in  time;  and  that  when,  in  after  years,  they 
visit  the  Court  and  aristocracy  of  France,  it  is  in  the  guise  of 
“six  hundred  Marseillese  who  know  how  to  die  !  ” 

Dr.  Meeres  deserves  thanks  for  this  interesting  reprint. 


RECENT  EXPERIENCE  OF  ELECTROLYSIS  IN 
UTERINE  FIBROIDS. 

An  interesting  discussion  on  the  treatment  of  fibroid  tumours 
took  place  at  the  American  Gymecological  Society  last  month.1 
Dr.  P.  F.  Mund6  said  that  he  had  found  that  the  cessation  of 
growth  produced  by  Apostoli’s  method  was  not  permanent.  In 
his  opinion,  the  best  treatment  for  the  subperitoneal  variety, 
in  cases  in  which  treatment  of  a  surgical  character  was  re¬ 
quired,  was  removal  of  the  uterus  with  the  tumour,  or  removal 
of  the  ovaries  alone.  In  the  interstitial  variety,  the  tumour 
could  often  be  removed  without  removing  the  uterus;  in  the 
submucous  variety,  the  tumour  alone  would  require  removal. 
He  reported  three  cases  in  which  he  had  performed  oophorec¬ 
tomy  for  the  relief  of  uterine  tumours  ;  the  results  had  been 
satisfactory.  In  six  cases  in  which  subperitoneal  tumours  had 
been  removed  through  the  abdomen  recovery  had  taken  place 
in  four ;  in  all  cases  the  pedicle  had  been  treated  by  the  extra- 
peritoneal  method.  He  considered  that  laparotomy  should 
not  be  performed  if  a  tumour  was  causing  no  serious  trouble, 
and  no  operation  was  indicated  in  most  cases  in  which  the 
menopause  was  imminent. 


oophorectomy  would  not  always  stop  the  hemorrhage  caused 
by  uterine  tumours,  and  Dr.  G.  J.  Engelmann,  of  St.  Louis, 
white  admittmg  that  his  results  in  the  treatment  of  uterine 

u°li.\  k6l6Ctricit7  had  n°‘  come  to  his  expectations, 
said  that  the  effect  had  been  excellent  in  cases  in  which  the 
uterus  was  surrounded  by  hard  masses  of  exudate.  The  same 
was  true  in  the  treatment  of  both  profuse  and  scanty  men¬ 
struation  In  most  cases  in  which  electricity  had  been  used 
by  him  the  patients  had  become  more  comfortable.  In  poor 
working  women  this  was,  he  considered,  of  great  consequence. 

Dr.  J.  R.  Chadwick,  on  the  other  hand,  spoke  very  strongly 
against  electrolysis.  He  said  that  he  had  followed  Apostoli’s 
directions  carefully  in  twenty-four  cases,  and  had  seen  im¬ 
provement  in  but  one.  In  that  case  the  hemorrhage  was 
checked  for  three  years.  In  none  of  them  had  the  tumours 
been  reduced  m  size.  In  two  cases  death  had  resulted,  and 
two  others  had  been  nearly  fatal. 

Two  other  speakers,  however,  Dr.  Van  de  Warker  and  Dr. 
Mann,  mentioned  cases  in  which  the  treatment  had  been  used 
with  success,  and  Dr.  Munde  stated  that  he  had  seen  three 
tumours  disappear  after  galvano-puncture. 

It  will  thus  be  seen  that  very  considerable  difference  of 
opimon  continues  to  exist  among  gynaecologists  in  America 
who  have  given  electrolysis  a  more  or  less  extended  trial. 


The  family  of  the  late  Sir  W.  Tindal  Robertson,  in  deference  to 
the  expressed  wishes  of  the  deceased,  decided  to  have  his  remains 
cremated  at  Woking. 

The  Royal  Commission  on  Vaccination  has  resumed  its  sittings 
and  Surgeon-General  J.  Pinkerton  and  Dr.  Arthur  F.  Hopkirk  have 
been  examined. 

„  A.t  the  opening  of  the  winter  session  of  the  Manchester  Medical 
Society,  Dr.  Hughlings  Jackson  delivered  an  address  on  “Respi¬ 
ratory,  Toxic,  and  Traumatic  Convulsions,”  on  October  2nd  in 
Owens  College. 


Dr.  W.  Gill  Wylie,  on  the  other  hand,  held  that  if  there 
were  pain  and  failing  health  about  the  time  of  the  menopause, 
it  was  usually  an  indication  that  degeneration  was  taking 
place,  and  hysterectomy  would  probably  be  indicated.  Fibroid 
tumours,  he  thought,  were  like  all  organic  matter,  and  had  their 
periods  of  growth  and  decay ;  he  believed  that  the  life  of  a  tumour 
was  from  two  to  eight  years.  The  use  of  a  curette  sometimes 
controlled  hemorrhage,  but  if  it  failed  he  preferred  to  remove 
the  tubes  and  ovaries.  He  spoke  hopefully  of  hysterectomy, 
having  had  a  death-rate  of  only  10  per  cent.,  and  being  per¬ 
suaded  that  he  could  attain  still  better  results  in  the  future. 
He  spoke  with  some  reservation  of  electrolysis,  as  his  ex¬ 
perience  had  only  extended  over  two  years,  but  he  expressed 
his  belief  that  its  value  had  been  overestimated.  If  it  did  no 
harm,  it  would  at  least  cause  delay,  and  thus  might  remove  a 
patient’s  only  chance  for  relief  by  operation;  though  elec¬ 
tricity  would  doubtless  stop  bleeding  from  fungous  growths  of 
the  uterus,  it  might  also  cause  damage,  and  was,  in  his  experi¬ 
ence,  no  safer  than  the  curette. 

A  more  favourable  opinion  of  electrolysis  was  expressed  by 
Dr.  Reamy,  who  said  that  he  had  met  with  cases  in  which 
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Sir  Henry  Roscoe,  in  an  address  delivered  in  the  Town  Hall, 
Birmingham,  on  Monday,  October  7th,  at  a  meeting  of  the  Bir- 
mingham  and  Midland  Institute,  gave  a  very  clear  exposition  of 
the  history  of  M.  Pasteur’s  researches,  with  the  character  and 
results  of  which  our  readers  are  familiar. 


The  lirst  meeting  of  the  Committee  of  the  Senate  of  the  Uni¬ 
versity  of  London  after  the  long  vacation  was  held  on  October 
9th.  A  decision  will  soon  have  to  be  come  to  by  the  Senate  as  to 
the  resolutions  passed  by  the  General  Medical  Council  at  its  last 
session  with  reference  to  the  degree  in  sanitary  science.  This  will 
have  been  the  chief  topic  discussed  at  the  meeting. 


EPIDEMIC  OF  MEASLES. 

The  epidemic  of  measles  at  Rugeley,  which  is  of  a  mild  type,  still 
continues.  Dr.  Freer,  the  medical  officer  for  the  district,  informs 
us  that  in  a  few  instances  it  is  complicated  with  whooping-cough, 
and  in  others  with  bronchitis  or  pneumonia,  these  latter  generally 
from  want  of  care  on  the  part  of  the  patients.  For  some  weeks 
it  was  confined  almost  exclusively  to  the  children  of  the  working 
classes,  but  latterly  it  has  found  its  way  into  larger  houses.  No 
deaths  have  occurred.  It  is  impossible  to  give  more  than  a  very 
rough  estimation  of  the  actual  number  of  cases  which  have  oc¬ 
curred,  as  notification  fas  far  as  measles  is  concerned')  is  quite  ig- 
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nored  in  the  district,  but  the  medical  officer  believes  that  fully  50 
per  cent,  of  children  under  10  years  of  age  have  been  down  with 
it,  and  at  present  the  number  of  cases  show  no  signs  of  decreasing, 
and  the  public  schools  have  been  closed. 


ASSOCIATION  OF  CERTIFYING  FACTORY  SURGEONS. 

A  representative  general  meeting  of  this  Association  was  held 
at  Manchester  on  October  2nd,  under  the  presidency  of  Mr 
Walmsley  (Salford),  who  was  supported  by  Dr.  Arlidge  (Stoke- 
upon-Trent),  vice-president.  The  president  and  treasurer  sub¬ 
mitted  reports  which  showed  that  the  association  was  in  a 
flourishing  condition,  both  numerically  and  financially,  and  well 
able  to  carry  out  any  measures  necessary  for  the  furtherance  of 
its  objects.  Several  resolutions  relating  to  the  sanitary  condition 
of  factories  were  discussed  and  adopted. 


THE  SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Mr.  Simeon  Snell,  the  President  of  the  Yorkshire  Branch,  who 
recently  resigned  the  office  of  Honorary  Secretary  of  the  Sheffield 
Medico-Chirurgical  Society,  was  entertained  at  a  complimentary 
dinner  on  October  4th,  given  by  some  thirty  members  of  the  profes¬ 
sion  in  Sheffield.  Mr.Wm.  F.  Favell,  Senior  Surgeon  to  the  Sheffield 
General  Infirmary,  in  a  few  suitable  words,  presented  Mr.  Snell 
with  a  very  handsome  silver  tray  and  an  illuminated  address. 
The  occasion  of  this  testimonial  is  tersely  expressed  in  the  fol¬ 
lowing  inscription  engraved  upon  the  tray :  “  Presented  to  Simeon 
Snell,  Esq.,  by  the  members  of  the  Sheffield  Medico-Chirurgical 
Society  upon  the  occasion  of  his  resigning  the  Honorary  Secretary¬ 
ship  after  having  held  office  for  thirteen  years,  as  a  mark  of  their 
high  esteem,  and  in  grateful  recognition  of  the  invaluable  ser¬ 
vices  rendered  by  him  to  the  interests  of  the  Society  during  that 
period.  October  4th,  1889.”  The  compliment  was  appropriately 
acknowledged  by  Mr.  Snell. 


SIR  EDWIN  CHADWICK  ON  SANITARY  REFORM. 

The  winter  session  of  the  Sanitary  Institute  of  Great  Britain  was 
well  inaugurated  on  Tuesday,  October  8th,  by  an  address  by  Sir 
Edwin  Chadwick,  C.B.,  Vice-President,  on  The  General  History 
and  Principles  of  Sanitation.  Having  traced  the  progress  of 
sanitary  science  from  its  earliest  infancy,  and  dwelt  especially 
upon  the  sound  sanitary  principles  that  were  to  be  found  in  many 
of  the  Mosaic  ordinances  and  laws,  he  spoke  of  the  many  diseases 
of  a  serious  character  which  in  the  present  day  were  to  be  attri¬ 
buted  to  the  dampness  of  our  walls,  the  common  bricks  of  which 
would  absorb  as  much  as  a  pint  or  pound  of  water.  The  begin¬ 
ning  of  the  sanitary  advance  was  by  land  drainage;  and  it  was 
proved  that  where  the  subsoil  drainage  of  the  sites  of  towns  had 
been  effected  phthisis  was  reduced  by  one-half,  and  there  was  a 
corresponding  reduction  in  the  diseases  of  animals.  Speaking  of 
sanitary  administration,  he  recalled  how  much  had  been  done  in 
that  way  in  times  of  great  peril  from  epidemic  diseases.  The 
children  of  the  artisan  class  might  all  be  protected,  as  they  were 
now  protected  in  the  district  half-time  schools,  from  small-pox, 
measles,  typhus,  and  diphtheria,  and  might  enjoy  a  life-rate 
threefold  greater  than  they  now  obtained. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES. 

In  furtherance  of  a  scheme  to  establish,  in  various  local  centres, 
funds  for  the  establishment  of  working  men’s  scholarships  in 
connection  with  the  University  College  of  South  Wales,  a  meeting 
of  colliery  workmen  was  held  at  Merthyrvale  on  Monday,  October 
7th.  Professor  Powell,  who  attended  as  one  of  a  deputation  from 
the  College,  said  that  the  number  of  students  had  increased  to  165. 
The  College  obtained  the  funds  for  its  support  from  two  sources : 
it  received  £4,000  per  annum  from  the  Government,  and  the 


private  subscriptions  amounted  to  about  £35,000  or  £36,000,  con¬ 
tributed  chiefly  by  Cardiff  people.  In  speaking  of  the  educational 
facilities  which  the  College  could  offer,  he  referred  to  the  proposed 
medical  school  in  connection  with  the  College,  and  to  the  suit¬ 
ability  of  Cardiff  as  a  training  centre.  The  matter  will  be  further 
considered  at  another  meeting  of  the  colliers  ;  but  the  very  fact 
of  such  a  proposal  being  made  is  a  proof  of  the  great  reliance 
which  is  placed  on  the  intelligence  and  public  spirit  of  the  South 
Wales  colliery  workmen.  _ 

THE  MEDICAL  SOCIETY  OF  LONDON. 

Sir  Andrew  Clark  will  read  a  paper  at  the  first  meeting  of  the 
Medical  Society  of  London  on  October  21st  “On  the  Non-tubercular 
Haemoptysis  of  Elderly  Life.”  The  reading  of  this  paper  will  be 
preceded  by  a  short  address  by  the  President,  Dr.  C.  Theodore 
Williams.  At  the  next  following  meeting,  on  October  28th,  Dr. 
W.  M.  Ord  will  read  a  paper  on  “  Some  interesting  Points  con¬ 
cerning  Glycosuria,”  and  on  November  4th  an  address  will  be  given 
by  Sir  Joseph  Lister  on  a  surgical  subject. 


THE  EFFECTS  OF  THE  PROLONGED  USE  OF 

ARSENIC. 

The  effects  of  the  continued  use  of  arsenic  have  been  the  subject 
of  so  much  discussion  of  lato  in  connection  with  the  Maybrick 
case,  and  so  many  statements  have  been  made  by  those  whom  we 
are  unable  to  recognise  as  able  to  speak  with  authority,  that  the 
following  expression  of  opinion  from  Mr.  Jonathan  Hutchinson, 
which  we  take  from  the  second  instalment  of  his  Archives  of 
Surgery,  will  be  read  by  all  with  interest.  He  writes : — “  My  ex¬ 
perience  in  its  medicinal  use  has  been  very  considerable,  and  my 
impressions  as  regards  its  effects  when  long  continued  are  cer¬ 
tainly  very  different  from  what  we  have  recently  seen  so  freely 
expressed.  I  never  knew  a  patient  become  fond  of  arsenic,  or 
experience  agreeable  effects  from  its  long  continuance.  On  the 
contrary,  nothing  but  anxiety  to  be  rid  of  a  loathsome  skin 
disease  will  induce  the  majority  of  those  for  whom  it  is  pre¬ 
scribed  to  continue  taking  it.  Its  general  effect  if  pushed  is  not 
to  give  vigour,  but  to  diminish  it,  and  make  the  patient  feel  apa¬ 
thetic  and  uncomfortable.” 


LICENSED  TO  SPREAD  DISEASE. 

A  correspondent,  who  is  a  medical  officer  of  health,  last  week 
drew  attention  to  a  serious  public  danger  which  has  come  under 
his  notice.  He  states  that  within  the  past  fortnight  he  has  had 
sent  to  him,  by  three  different  registered  practitioners,  certificates 
of  convalescence  from  scarlatina,  and  requests  for  the  disinfection 
of  premises,  signed  within  ten  days  from  the  date  of  the  certificate 
notifying  the  existence  of  the  cases.  In  each  case,  however,  when 
the  inspector  arrived  to  disinfect,  he  found  extensive  desquama¬ 
tion  still  proceeding.  Assuming  that  the  facts  are  precisely  as 
stated  by  our  correspondent,  we  must  admit  that  the  health  officer 
has  been  placed  in  a  somewhat  delicate  position.  It  would  almost 
seem  as  if  there  has  been  some  misunderstanding  or  mistake,  seeing 
that  desquamation  is  well  known  to  be  an  especially  infectious 
stage  of  scarlatina,  and  a  person  recovering  from  scarlatina  should 
not  be  allowed  to  associate  with  other  persons  susceptible 
to  the  disease  whilst  any  roughness  of  the  skin  remains. 
Doubtless  a  private  communication  to  the  practitioners  referred 
to  by  our  correspondent  would  effect  the  desired  object ;  but,  if 
that  should  fail,  the  medical  officer  of  health’s  duty  to  the  com¬ 
munity  at  large  would  justify  further  notice  being  taken  of  the 
circumstance.  The  infectious  persons  should  be  warned  that 
they  are  still  in  an  infectious  condition,  and  that  under  Section 
126  of  the  Public  Health  Act,  1875,  “  any  person  who  while  suf¬ 
fering  from  any  dangerous  infectious  disorder  wilfully  exposes 
himself  without  proper  precautions  against  spreading  the  said 
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aucT  oTenters^n^661’)  rUbhC  p!flCe’  shop’  inn>  or  Public  convey- 
to  the  nwno  ypUbllC  conveyance  without  previously  notify- 

Sn..ltv  n^,C0H?UCt„0r'  °r  driver’”  etc-  “8h>''  liable  to  a 

ao^e  the  Ln^“g.fTU°d.S-’  11  “‘S'11  be  de3imble  »l»»  to 
caliino  the  at.  f  ?  aU  .  or,lty  t0  *88ue  a  placard  or  memorandum 
are  re™ ri" , 1°°  °£  tbe  ,P“b'ic  to  the  danger  of  persons  who 
“  Decline”  at.3  dcar*atma  exposing  themselves  during  '.he 

would  render  them  UaWe  t0  wMc"  aDy  such  eIPosure 
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THEbovthn  SlADV,ANTAGES  °F  UNORGANISED  PLAY. 

but  he  a3’S  y  “Self  n°  doul,t  exercises  his  spontaneity, 

cricket  or  fn  m  tbe  8ame  action  over  and  over  again ;  at 

to  him  bv?h  e  mdlvidual  b°y  has  t0  Mfil  the  part  assigned 
his  rnmnl  ^  Pt^m’  and  bls  action  is  thus  controlled  by  that  of 
acting  ,\&nVhe  rU,GS  °f  the  ^ame-  This  “ore  varied 

a  greater  variati  Y  t}**  °f  >°ther  boys  playin2  in  harmony,  causes 
2  *  ' .  vanatl°n  than  when  he  plays  alone,  and  gives  a  kind  of 

mentaI  framing,  bringing  his  brain  more  under  thf  control  of  cir- 

walk  oTpkv  J n°refln  t0UCh  With  biS  playmate8’  The  lonely 
thought  and  5  j»'esfJee  scope  to  his  spontaneous  individual 

taneitv  and  h  ^  •  the  ®.0cial  «ame  dissipates  much  of  his  spon- 

SS  re8  With  WS  C°mpari80ns-  The  ^amy 

but  thoughtful  boy  may  enjoy  an  opportunity  of  getting  awav 

8ucha  saidtobeunsoS 
and  compulsory  play  in  games  may  help  to  remove  a  bad  nredis- 
positmn  thongb  the  compulsion  be  irksome  to  Mm  Th ere  are 
other  differences  between  the  effects  of  unsocial  play  and  unorgan, 
ised  games  ;  the  latter  produce  more  exercise  of  the  muscleslnd 
develop  the  physique  better;  a  run  under  compulsion  is  a  stronger 

Mr  c^ae^ifT^•t^a,>a  l0De,y  8aUnt6r-  Sch°01  i8  a  PreParaticm 
tot  active  life;  sociability  is  as  well  cultivated  by  organised  games 

as  by  any  other  corporate  action.  There  are,  however,  excepfiona 

A  w  sTdesC„r0t  ^  glm“  With  Credit'  but  sti“ 

hole  or  XorExneCeS*aryi“  the  CMe  ot  boys'  wbetb“  to 
nome  or  school.  Experience  shows  that  the  boy’s  likings  do  not 

poin  s  tS  ih  ‘T  Th“  “  S°°d  f°r  him:  this  is  also  “f  “a 
points  that  the  schools  cannot  afford  always  to  let  the  parent  de 

cule,  and  it  is  much  to  be  desired  that  organised  play  and "0^ 

sory  games  were  instituted  for  the  Board  school  y  P  1 


.if. 

ounded,  and  called  upon  him  to  resign  his  office,  allowing  him 
however  three  months’  grace.  Mr.  Austin  nasally  made  the’ 

last'  a  meetinToffh6^81^  ^  Sympathy’  80  that  on  Monday 
last  a  meeting  of  the  Governors  of  the  hospital  was  held  Lord 

andt 8  aT  pre8ldinS-  The  Proceedings  were  somewhat  unruly 

finm^1'  A  n  qUOted  an  adverse  criticism  on  the  aneurysm  cJe 
from  an  anonymous  publication.  The  Chairman  justly  remarked 
at  if  the  Secretary  had  been  aware  of  “  experiments  ”  and  nihtx 
bad  practices  by  the  staff,  he  ought  to  haveP“0rted^try 
abuse  of  the  kind  instead  of  spreading  gossip.  The  alleged 
abuses  had  been  going  on,  it  was  said,  for  three  years ;  Mr  Austin 

meeting^  called  attention  to  them  at  the  last  annual 

meeting.  A  motion  was  placed  before  the  meeting  calling  upon 
the  Council  to  reconsider  the  resignation  of  the  Secretary  the 
Governors  being  of  opinion  that  he  had  acted  in  good  faith  On  a 

Ml  Md d  handS’  v  V°ted  f°r  and  22  against  the  reso]ution.  The  Coun¬ 
cil  held  a  meeting  on  the  same  evening,  and  resolved  that  no 

grounds  existed  for  altering  their  decision  respiting  the 
dismissal  of  the  Secretary.  ^specoing  the 


the  royal  hospital  for  diseases  of  the 

„  CHEST. 

ii^no^wav  ^bq^^b  baS  rec?ntly  ta^en  place  at  this  institution  is 
he  CoTncif  or  C011  any  ^understanding  between  the  staff  and 

atisfied  w  lb  ?vTT°r3’  Ut  ar°Se  thr°Ugb  the  Council  being  dis- 
rft  f.  ,  6,  Secretary.  Mr-  Aust“.  That  functionary  in- 
curred  then-  ^ispMasure  by  circulating  rumours  detrimental  to 
ie  welfare  of  the  hospital,  implying  that  many  fit  and  deserving 
cases  were  refused  admission,  whilst  only  such  cases  were  special  W 
eated  as  were  likely  to  prove  of  scientific  value  to  the  meS 

cufed  bv°theaSSPceSrCiany  t0  misapprebe™on  were  dis- 

ssed  by  the  Secretary  m  a  manner  apparently  indiscreet  Tn 

he  first,  tracheotomy  Wasperf°rmed  on  a  child,  who  afterwards 

ed  of  bronchitis.  In  the  second,  it  was  said  that  a  man  was 

subjected  to  an  “  experiment  ”  where  thirty-two  feet  of  steel  wire 

ere  introduced  into  his  body.  This  assertion  is  a  perfect  samnle 

£  wmB  wZIeTu  0uPrreader8  doubt  "55SSSS 

.  ,  Wiute  and  Mr-  Pearce  Gould’s  “  Case  of  Sacculated 

Aortic  Aneurysm  treated  by  the  Introduction  into  the  Sac  of 
Thirty-Two  Feet  of  Steel  Wire,”  published  in  the  seventeenth 
volume  of  the  Medico- Chirurc/ical  Transactions,  1887  a  particu 

^C^^aIl?r;“‘hepan,g“pl“  in  page  amply 
prove.  The  medical  staff,  hearing  of  the  Secretary’s  injudicious 

atements,  addressed  a  letter  to  the  Chairman  of  the  Council 

as  ung  for  an  investigation,  and  tendering  their  resignation.  Dr. 


MOORE’S  TREATMENT  OF  ANEURYSM. 

hi;  case  to  which  reference  was  made  at  the  meeting  of 
Governors  of  the  Royal  Hospital  for  Diseases  of  the  Chest  on 
Monday,  was  read  by  Dr.  W.  H.  White  and  Mr.  Pearce  Gould  at  a 

“th  K  TbR°yal  “  and  Cbirarg^  Society,  on  iprn 
1-th  188/.  The  patient,  aged  48,  had  noticed  a  swelling  0f  the 

ront  of  bis  right  chest  for  five  months  before  he  came  ufder  Dr 

T  IT  m0”thS  later’  dysI>”““  and  cough 

pervened.  _  On  his  admission  to  the  hospital,  November  20?h 

1886,  a  prominent  swelling  was  found  in  the  position  of  the  right 

mamma  extenlmg  from  the  second  to  the  fifth  rib,  and  from  the 

edge  of  the  sternum  to  the  axilla.  It  was  the  seat  of  a  forcible 

extensile  pulsution,  and  over  it  was  heard  a  harsh  systolic  mur- 

.r\  Til!  the  middle  of  January  the  patient  was  kept  in  bed  on 

restricted  diet  taking  fifteen  grains  of  iodide  of  potassium  three 

inTrels  a!  y‘  he  became  much  excited,  and  the  swelling 

Irv  l Hbd MPp  y  111  Slze  and  became  verT  prominent.  On  Janu¬ 
ary  11th,  Mr.  Pearce  Gould  passed  thirty-two  feet  of  steel  wire 

in  o  the  aneurysm  through  a  Southey’s  cannula,  introduced  in  the 

bnfr  rr°8ta  SPaC6‘  MUCh  bl°°d  WaS  l0St  durin^  the  operation 
but  the  haemorrhage  was  stopped  by  a  pad  of  lint.  The  tumour 

fr^TntM^h^Vb6  Pul8ati0*  —  baavy  in  character,  and 
from  one  of  the  two  punctures  made  at  the  operation  serum 

mhTb  m  C,°n8lderable  Quantities  for  several  days.  On  January 
7t  the  pad  of  lmt  was  fastened  on  more  firmly.  Next  day  there 
was  observed  great  swelling  of  the  subcutaneous  tissue  over  the 
aneurysm.  On  January  19th  the  skin  was  found  to  be  gangrenous 

arpdflHhe  dl6d*  The  fir8t  part  of  the  arch  of  the  aorta  was’ 

g  eatly  dlIated’  and  a  sacculated  aneurysm  sprang  from  its  upper 
part.  The  intrathoracic  part  of  the  tumour  had  a  distinct  though 
thin  sac,  but  that  portion  which  protruded  from  the  chest  was 
destitute  of  a  definable  sac,  and  was  limited  by  infiltrated  muscle. 
The  wire,  mixed  with  loose  fibrinous  clot,  proved  a  very  dense 
mass  neariy  filling  the  sac,  to  which,  however,  it  did  not  adhere. 

1  he  fatal  result  appeared  largely  due  to  the  absence  of  a  distinct 
sac  to  the  outer  part  of  the  aneurysm,  and  to  the  effects  of  the 
formation  of  a  hard,  solid  mass  in  the  aneurysm,  combined  with 
rather  firm  external  pressure  applied  for  the  arrest  of  the  serous 
oozing.  Dr.  White  and  Mr.  Gould  believed  that  Moore’s  treatment 
was  worthy  of  further  careful  trial  in  properly  selected  cases. 

he  operation  should  be  performed  before  there  is  reason  to 
suspect  rupture  of  the  sac;  only  a  small  quantity  of  wire  should 
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be  introduced  at  any  one  time,  and  no  firm  pressure  should  be 
made  over  the  aneurysm  afterwards.  Mr.  Moore’s  original  case 
occurred  in  1864.  Only  two  “  Moore’s  operations  ”  have  been 
followed  by  complete  recovery.  In  one  (Van  der  Meulen)  the 
brachial  artery  was  the  seat  of  aneurysm ;  in  the  second  (Loreta) 
the  abdominal  aorta  was  diseased.  The  instructive  discussion 
which  followed  the  reading  of  Dr.  White’s  and  Mr.  Gould’s  paper, 
and  another  contribution  by  Dr.  Pringle  and  Mr.  Henry  Morris  on 
abdominal  section  and  Moore’s  operation  for  a  case  of  aneurysm 
of  the  abdominal  aorta,  was  published  in  the  Journal,  vol.  i,  1887, 
page  829.  _ 

THE  FRENCH  SURGICAL  CONGRESS. 

The  fourth  French  Surgical  Congress  was  opened  on  October  7th 
in  the  grand  amphitheatre  of  the  Faculty  of  Medicine  of  Paris, 
under  the  presidency  of  M.  Larrey,  who  succeeded  M.  Verneuil. 
About  one  hundred  surgeons,  members  of  the  Congress,  were  pre¬ 
sent.  The  President  delivered  a  short  address,  after  which  the 
Secretary-general,  Dr.  Pozzi.read  a  list  of  the  names  of  the  officers 
of  the  Congress.  Among  the  names  of  the  Honorary  Presidents 
occurs  that  of  Sir  Thomas  Longmore,  of  Netley.  Several  papers 
were  subsequently  read.  On  Tuesday  the  time  of  the  Congress 
was  chiefly  occupied  by  a  well-sustained  discussion  on  the  imme¬ 
diate  and  remote  results  of  operations  performed  for  local  tuber¬ 
culous  affections.  During  the  sitting  on  this  day,  a  fire  broke  out 
in  the  great  amphitheatre,  and  the  members  had  to  make  a  speedy 
exit.  The  pictures,  tapestries,  and  hangings,  as  well  as  the  seats 
and  tables,  were  burned,  and  the  amphitheatre  had  a  narrow 
escape  from  destruction.  The  fire  is  said  to  have  been  due  to  the 
overheating  of  the  calorifere.  Some  of  the  paintings  destroyed 
represented  episodes  in  the  history  of  medical  science,  and  were 
very  valuable.  The  damage  is  estimated  at  30,000  francs. 


ENTERIC  FEVER  IN  LONDON. 

Dr.  Barry’s  report  upon  his  recent  investigation  into  the  cir¬ 
cumstances  of  the  outbreak  of  typhoid  fever  in  the  parish  of  St. 
George  Hanover  Square  is  in  the  hands  of  the  Local  Government 
Board.  It  confirms  the  reports  of  Dr.  Corfield  as  to  the  complaints 
of  smells  from  the  sewer  ventilators  and  road  gullies  in  the  early 
weeks  of  July.  He  notes  that  for  six  weeks  prior  to  July  8th 
there  had  been  practically  no  rain  in  London,  and  there  is  little 
doubt  that  the  traps  of  many  of  the  road  gullies  dried  up  and 
allowed  the  exit  of  sewer  gas  close  to  the  pavements.  Systematic 
flushing  of  the  main  sewers  was,  no  doubt,  carried  out  to  some 
extent,  but  not  to  the  extent  necessary  in  a  season  of  continued 
drought.  Dr.  Barry’s  report  also  deals  with  sewer  gas  complaints 
in  Grosvenor  Square,  Bruton  Street,  Eaton  Place,  and  Cadogan 
Place.  From  a  personal  inspection  of  some  of  the  mews,  he  was 
convinced  that  there  were  good  grounds  for  the  complaints  that 
had  been  made  as  to  the  accumulation  of  stable  manure.  Dr. 
Corfield  reported  that  during  the  month  ended  September  28th, 
the  mortality  of  the  parish  was  the  lowest  on  record,  namely,  9.5 
per  1,000. 

STEAMSHIP  SANITATION. 

Among  the  subjects  to  be  discussed  at  the  meeting  of  the  American 
Public  Health  Association  at  Brooklyn  this  month  (October  22nd 
to  25th)  is  “Steamship  Sanitation.”,  The  matter  is  one  of  con¬ 
siderable  importance  to  the  Eastern  States,  and  through  them  to 
the  whole  Union.  Owing  to  the  supineness  of  the  Board  of  Trade, 
and  the  shortsighted  selfishness  of  the  steamship  owners,  there  is 
a  continual  danger  that  whole  shipfuls  of  passengers  may  be 
landed  at  New  York,  Boston,  or  any  other  eastern  port,  bearing 
with  them  the  germs  of  infection  contracted  during  the  Atlantic 
voyage.  The  inspection  of  emigrants  at  British  ports,  though 
carried  out,  we  believe,  as  a  rule,  by  the  medical  officers  with  the 


most  conscientious  care  which  the  circumstances  permit,  is  little 
better  than  a  farce.  The  emigrants  are  gathered  upon  the  wharf, 
and  at  a  signal  admitted  on  to  a  narrow  gangway,  along  which 
they  struggle  with  their  bedding  and  all  the  small  impedimenta 
for  the  voyage.  As  they  issue  from  the  gangway  they  are  hastily 
inspected,  and  any  case  presenting  obvious  or  suspicious  sym¬ 
ptoms  is  made  to  stand  aside  for  more  careful  examination.  Even 
this  rough  inspection  is  better  than  nothing,  and  a  practised  eye 
will  no  doubt  weed  out  most  of  the  dangerous  cases  ;  if  the  sur¬ 
geon  of  the  ship  could  always  ensure  the  isolation  of  the  sus¬ 
pected  cases,  a  very  great  step  would  be  taken  towards  the  attain¬ 
ment  of  the  desired  end.  Unfortunately,  this  is  by  no  means 
always  the  case ;  if  the  ship  is  full,  the  space  set  apart  for  the 
hospital  is  very  apt  to  be  used  by  the  agents  for  berthing  ordi¬ 
nary  passengers.  If  the  surgeon  protests,  he  is  snubbed,  and  if  he 
records  the  fact  in  his  report,  which  ought,  according  to  regula¬ 
tions,  to  be  forwarded  to  the  Board  of  Trade  when  the  vessel  re¬ 
turns,  he  is  very  likely  to  have  the  document  returned  to  him  by 
the  agents  with  the  intimation  that  the  matter  is  one  which  does 
not  come  within  his  province.  It  is  within  the  powers  of  the 
Board  of  Trade  to  compel  the  steamship  companies  to  obey  the 
law  as  to  the  reservation  of  the  ships’  hospitals  for  the  use  of. the 
sick  alone ;  and  it  is  not  easy  to  understand  why  frequent  and  re¬ 
peated  breaches  of  the  law  are  winked  at  by  the  officials. 


THE  CONSTITUTION  OF  MAN. 

The  President  of  the  Bewdley  and  Wribbenhall  (Worcestershire) 
Mutual  Help  Society  recently  took  advantage  of  the  circumstance 
that  Sir  Andrew  Clark  was  staying  near  there  with  his  family 
during  the  autumn  holiday  to  invite  the  indefatigable  President 
of  the  Royal  College  of  Physicians  to  deliver  a  lecture  before  the 
members  of  the  Society.  The  announcement  that  Sir  Andrew  Cl  ark 
had  complied  with  the  request  sufficed  to  draw  together  a  crowded 
audience.  The  fact  that  the  lecture  was  delivered  without  notes 
— although  it  lasted  upwards  of  an  hour  and  a  quarter — is  especi¬ 
ally  dwelt  upon  in  the  reports  of  the  meeting  which  we  have 
perused.  The  learned  lecturer  chose  as  his  subject,  The  Constitu¬ 
tion  of  Man,  with  a  Glance  at  its  Relations  to  Health,  Knowledge, 
and  Religion.  He  first  dwelt  on  man’s  environment,  the  varied 
face  of  the  earth,  the  sky,  and  the  starry  hosts  of  heaven,  and 
considered  that  there  is  nothing  in  all  nature  so  suggestive  of  the 
Divine  Ruler  of  the  whole  as  the  man  who  is  gazing  at  this  world 
and  these  stars.  Then,  asking,  What  is  the  constitution  of  man  ? 
he  referred  to  his  triune  nature,  man’s  body,  mind,  and  spirit,  and 
remarked  that  he  possesses  a  spirit  in  common  only  with  God. 
Body  and  mind  are  subject  to  the  ordinary  unalterable  and  in¬ 
violable  physical  laws  of  Nature;  but  in  regard  to  the  spiritual 
part  of  man  these  laws  cease  to  act;  and  for  the  physical 
law  there  is  substituted  a  moral  law,  alterable  and 
violable  by  the  will  of  man,  and  implying  that  man 
has  free  will.  But  this  freedom  implies  responsibility.  Right 
and  wrong  are  distinguishable  by  conscience,  which  itself  is 
illuminated  by  the  Divine  light.  Man  also  has  causal  power, 
which,  by  taking  the  laws  of  Nature,  can  combine  them  so  as  to 
produce  results  exactly  the  same  as  if  he  were  causing  them  from 
the  laws  themselves.  The  possession  of  this  causal  power  makes 
man  at  his  highest  and  best  a  model  in  miniature  of  the  Eternal 
God  Himself.  In  the  highest  development  of  the  bodily  life  is 
health,  in  that  of  the  mind  knowledge,  and  in  that  of  the  spirit 
holiness.  Sir  Andrew  Clark  remarked  that  the  laws  of  health  are 
very  simple:  three  meals  a  day,  as  little  alcohol  as  possible,  daily 
labour,  warm  clothing,  sufficient  sleep,  sun,  and  air.  It  is  hard 
for  doctors  to  think  that  they  live  by  the  sins,  the  ignorance,  and 
follies  of  mankind;  for  with  Nature  there  is  no  forgiveness  of 
sins ;  the  time  of  payment  might  be  deferred,  but  it  is  nevertheless 
certainly  exacted.  Moreover,  labour  is  health,  the  highest  life  of 
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organ  ying  in  the  fullest  discharge  of  the  functions  which 
e  ong  to  it.  As  to  knowledge,  he  doubted  if  this  was  a  great  age 
c  e  ucation ,  it  was  undoubtedly  an  age  of  cramming,  of  merely 
s  oring  t  e  mind  with  facts.  But  true  education  consists  in  the 
development  of  the  faculties  in  fit  relation  to  each  other.  As  to 
holiness,  it  is  the  sustained  effort  to  die  to  one’s  self  that  one  may 
five  to  God.  1’inally,  the  lecturer  spoke  at  length  of  the  ma¬ 
terialistic  and  spmtual  views  of  life,  and  advised  all  to  choose  the 
latter;  but  said  that  it  entailed  a  perpetual  self-sacrifice,  the 
enymg  t  *emselves  every  hour  of  the  day,  and  every  day  of  their 
lives.  As  to  difficulties,  without  those  of  the  body  where  would 
mans  strength  be?  Without  intellectual  difficulties,  where 
knowledge?  Without  spiritual  difficulties,  difficulties  of  faith 
where  would  faith  be?  Worthless.  He  rejoiced  that  no  man  of 
competent  powers  of  observation  at  the  present  day  was  an 
Atheist.  A  very  hearty  vote  of  thanks  to  the  lecturer  closed  the 
oration,  which  seems  to  have  riveted  the  attention,  and  frequently 
elicited  the  applause  of  a  densely  packed  audience. 

THE  NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Our  Newcastle  correspondent  writes:  The  annual  meeting  of  the 
Northumberland  and  Durham  Medical  Society  was  held  on  October 
5th,  in  the  Great  Hall  of  the  new  College,  the  use  of  which  was 
kindly  granted  by  the  College  authorities.  After  the  reading  0f 
‘  e  Committee’s  report,  the  business  of  the  session  was  inaugurated 
y  an  address  on  Ectopic  Gestation  by  Mr.  Lawson  Tait.  The 
address  was  illustrated  by  diagrams  and  pathological  specimens 
It  was  listened  to  with  close  attention  by  an  audience  of  upwards 
of  -00  of  the  medical  practitioners  of  the  neighbourhood.  Subse¬ 
quently,  about  140  members  of  the  Society  and  others  dined  at  the 
Assembly  Rooms,  under  the  presidency  of  Dr.  Murphy.  The 
banquet  was  one  of  the  most  successful  medical  gatherings  ever 
held  in  the  North  of  England,  a  result  due  for  the  most  part  to 
the  very  lavish  generosity  of  the  President  and  his  enthusiasm  in 
promoting  the  gathering.  In  replying  to  the  toast  of  “  The 
Orator,”  and  in  proposing  that  of  “  The  College  of  Medicine  ”  Pro¬ 
fessor  Tait  broached  the  subject  of  an  affiliation  scheme  between 
the  Medical  School  in  Birmingham  and  the  University  of  Durham. 

.  e  affiliation  scheme  is  one  which  will  require  very  careful  con¬ 
sideration;  and  Dr.  Heath,  in  reply,  abstained  from  committing 
himself,  though  it  was  evident  that  when  the  scheme  is  submitted 
to  the  proper  authorities,  it  will  receive  very  careful  attention 
On  the  following  afternoon,  Mr.  Tait  performed  abdominal  section 
for  pyosalpinx,  and  repaired  two  perineums,  before  a  gathering  0f 
the  local  profession  in  the  Sunderland  Infirmary.  In  the  evening 
Dr.  Murphy  entertained  a  large  party  at  dinner  at  the  Sunderland 
Club  to  meet  Mr.  Tait,  amongst  others  present  being  Drs.  Philip- 
son,  Drummond,  Lemont,  Oliver,  Gowans,  Adamson,  Black,  and 
W l^iatns°n.  The  first  business  meeting  of  the  Society  takes  place 
on  Thursday,  when,  amongst  other  cases  shown,  will  be  a  patient 
upon  whom  the  operation  of  trephining  has  been  done  for  cerebral 
growth  with  removal  and  relief  of  symptoms.  The  case  was  sent 
into  the  hospital  by  Mr.  Black  for  operation.  The  motor  area  was 
mapped  out  by  Dr.  Lemont,  and  Mr.  Page  trephined. 


instance  in  point.  A  collie  dog  wearing  a  strap  muzzle  bit  a  boy. 
The  owner  pleaded  that  the  muzzle  had  not  been  objected  to  by 
t  ie  police  during  a  previous  epidemic,  but  this  excuse  was  very 
properly  rejected  by  the  Bench.  Dr.  Turle  further  states  that 
ra  les  mig  t  e  e  iciently  stamped  out  if  all  dogs  were  muzzled 
for  a  sufficiently  long  period.  Mr.  Vesey,  the  Secretary  of  the 
Dog  Owners  Protection  Association,  does  not  think  that  com- 
pu  sory  muzzling  would  stamp  out  the  disease,  because,  according 
to  him,  it  could  not  be  enforced  throughout  the  country  for  any 
length  of  time.  Mr.  Vesey  evidently  forgets  that  French  and 
English  statistics  show  that  even  “local”  muzzling  diminishes 
the  number  of  deaths  from  hydrophobia  in  a  most  striking  man- 
“er'.  In  hls  reP1y  to  Mr.  Vesey,  Mr.  Kerslake,  Secretary  to  the 
Society  for  the  Prevention  of  Hydrophobia,  points  out  that  com- 
pu  sory  muzzling  has  been  enforced  in  other  countries  for  a  period 
extending  over  several  years,  with  the  result  of  stamping  out 
rabies  in  such  countries.  There  is  no  reason  why  such  a  law 
should  not  be  successf  ul  in  England  also,  nor  why  the  English 
people,  as  soon  as  they  understand  the  utility  of  muzzling,  should 
not  help  the  police  in  their  difficult  task.  Mr.  Kerslake  “will,  on 
October  24th,  read  a  paper  on  hydrophobia  at  St.  James’s  Hall, 
and  we  hope  that  many  medical  men  will  attend  to  support  him. 
Tickets  of  admission  may  be  obtained  by  application  by  letter 
to  Mr. Prank  Kerslake,  12,  St.  George’s  Square,  Primrose  Hill,  N.W. 
The  Board  of  Agriculture  has  issued  an  order  giving  power  to 
any  local  authority  to  make  regulations  “providing  for  the  dis¬ 
posal,  including  slaughter,  of  stray  dogs,  or  of  dogs  not  muzzled  or 
uader  control.  Tae  order  states  that  any  dogs  which  have  been, 
or  may  hereafter  be,  seized  and  detained  under  the  authority  of 
any  regulations  made  by  a  local  authority,  and  which  have  not 
been  claimed  by  their  owners  within  three  days  after  such  seizure 
or  detention,  may  be  slaughtered  or  otherwise  disposed  of  by  the 
local  authority  or  by  the  police. 


HYDROPHOBIA  AND  MUZZLING. 

A  short  correspondence  on  the  above  subject  has  lately  appeared 
in  the  Times.  Dr.  James  Turle  strongly  urges  the  necessity  of 
dogs  being  muzzled  in  an  efficient  manner.  To  show  how 
inefficient  many  of  the  present  muzzles  act,  he  mentions  the  case 
of  a  boy  in  his  neighbourhood  who  was  bitten  by  a  strange  do^, 
“the  biting  occurring  notwithstanding  the  fact  of  the  dog  having 
one  of  the  usual  strap  muzzles  round  its  jaws.”  We  can  fully 
endorse  Dr.  Turle’s  statement  as  to  the  inefficiency  of  these  strap 
muzzles.  A  case  heard  at  Barnet  Petty  Sessions  this  week  is  an 


THE  SLUMS  OF  CLERKENWELL. 

Dr.  J .  W.  Griffiths,  medical  officer  of  health  for  Clerkenwell,  lias 
reported  to  the  London  County  Council  fourteen  courts  and  alleys  in 
his  parish,  the  houses  of  which  are  so  dilapidated  or  so  wanting  in 
light  and  ventilation  as  to  require  total  demolition.  Dr.  Grif¬ 
fiths  is  not  prepared  with  statistics  to  prove  any  “  tremendous 
mortality  amongst  the  occupants  of  these  condemned  courts, 
and  in  some  of  them  the  mortality  has  not  been  excessive,  although 
the  baneful  conditions  of  overcrowding  on  space  mentioned  in 
Cross’s  Act  (1875)  exist  in  a  marked  degree.  But  he  rightly  re¬ 
marks  that  the  occupants  of  these  courts  have  such  migratory 
habits  that  little  dependence  can  be  placed  upon  ordinary 
statistics  of  mortality  derived  from  them.  He  further  adds: 
“It  is  not  a  mere  question  of  disease  or  mortality,  as  the  courts 
I  have  condemned  are  morally  and  socially  defective.  The  inha¬ 
bitants  are  mostly  very  dirty,  and  there  is  much  drinking  and 
rowdyism  amongst  them.  The  places  being  blind  alleys,  there  is, 
of  course,  no  thoroughfare,  and  the  inhabitants  and  their  tene¬ 
ments  are  beyond  the  public  gaze.”  This  is  the  right  spirit  in 
which  to  approach  the  question  of  the  housing  of  the  poor.  The 
necessity  for  improving  their  dwellings  is  not  a  mere  matter  of 
death-rates;  the  raising  of  the  very  poor  from  the  moral  and 
social  degradation  to  which  they  have  sunk  in  the  slums  of 
London  is  intimately  bound  up  with  it.  We  also  agree  with 
Dr.  Griffiths  that  the  cleared  areas  should  be  maintained  as 
open  spaces;  or,  if  houses  are  re-erected,  that  the  existing  faulty 
Building  Acts  should  be  so  amended  as  to  secure  proper  air-spaces 
around  the  new  buildings.  The  Clerkenwell  Vestry  plead  that 
Clerkenwell  is  too  poor  to  acquire  and  demolish  this  insanitary 
property  out  of  its  local  rates,  and  urge  with  much  reason  that 
the  cost  of  clearing  away  slums  should  be  defrayed  out  of  the 
general  rates  of  the  metropolis.  It  is  certain  that  but  little  pro- 
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gress  can  be  made  until  the  general  rates  can  be  applied  for  such 
purposes,  and  it  cannot  be  denied  that  these  local  improvements 
taken  in  the  aggregate  will  prove  of  immense  benefit  to  the  metro¬ 
polis  as  a  whole.  _ 

ARMY  MEDICAL  DEPARTMENTS:  AN  IMPORTANT 

ADVANCE. 

An  important  lesson  may  be  drawn  by  the  authorities  of  our  army 
— more  especially  in  relation  to  the  points  discussed  by  Lord  Cam- 
perdown’s  recent  Committee — from  the  valuable  reforms  just  in¬ 
stituted  in  the  administration  of  the  medical  department  of  the 
French  army.  That  department  has  recently  by  legislative 
enactment  been  placed  in  the  position  to  which  it  has  long 
aspired,  with  the  full  assent  not  only  of  the  Chamber  of  Deputies 
and  the  Senate,  but  of  the  War  Department.  Formerly  in  com¬ 
plete  subordination  to  the  Intendance,  bound  hand  and  foot,  it 
had  no  freedom  of  action,  and  was  hampered  in  the  discharge  of 
its  duties  by  the  rigid  control  to  which  it  was  subjected ;  its  posi¬ 
tion  contrasted  unfavourably  even  with  that  of  the  same  depart¬ 
ment  in  the  British  army.  Now  all  is  changed,  and  after  a  long 
struggle  common  sense  has  prevailed,  old  prejudices  have  had  to 
give  way,  and  the  medical  officers  of  the  French  army  cannot 
now  be  said  to  have  a  grievance.  The  full  particulars  of  the  im¬ 
portant  changes  in  the  organisation  of  the  department  are  given 
in  detail  in  the  Bulletin  du  Service  de  Sante  Militaire,  No.  370, 
March-April,  1889,  p.  2041.  The  most  important  features  in  the 
new  law  appear  to  be  :  1.  Complete  financial  control  is  granted  to 
the  Medical  Department  of  the  army,  as  in  the  case  of  the  Artil¬ 
lery  and  Engineers ;  the  War  Minister  now  hands  over  to  the  De¬ 
partment  the  credit  voted  by  the  Chamber  for  its  supplies,  which 
they  now  use  on  their  own  responsibility.  2.  The  medical  officers,  in 
everything  connected  with  the  working  of  the  department,  have 
authority  over  the  personnel,  military  and  civil,  attached  perma¬ 
nently  or  temporarily  to  their  service.  They  command  the  apo¬ 
thecaries,  the  administrative  officers,  the  hospital  orderlies,  and 
men  belonging  to  the  ambulance  service,  and  the  men  of  the 
train,  and  all  soldiers  temporarily  attached  to  carry  on  the  medical 
service.  3.  The  Officiers  d’ Administration  des  Hopitaux,  who  for¬ 
merly  constituted  a  section  of  the  Intendance,  are  now  organised 
as  a  distinct  corps  under  the  orders  of  the  Medical  Department. 
4.  The  sections  of  hospital  orderlies  are  for  the  future  under  the 
supreme  authority  of  the  medical  Chef  de  Service.  It  is  needless 
to  add  that  this  new  system  has  given  complete  satisfaction  to 
the  department,  and  closes  a  long  period  of  chronic  and  too  well 
founded  discontent  with  the  service  regulations  under  which  they 
worked. 


THE  PROPOSED  LONDON  IMPROVEMENTS. 

Under  the  scheme  for  the  construction  of  a  new  street  between 
Holbom  and  the  Strand,  which  was  submitted  to  the  London 
County  Council  on  Tuesday  last  by  their  Improvements  Commit¬ 
tee,  the  obliteration  of  one  of  the  worst  slums  which  dim  the 
splendour  of  this  great  metropolis  is  suggested,  and,  although  the 
scheme  has  many  stages  yet  to  pass  through,  it  is  satisfactory, 
from  a  sanitary  point  of  view,  to  be  able  to  feel  that  no  serious 
opposition  will  he  raised  to  it.  The  new  street  would  run  from 
the  southern  end  of  Southampton  Row,  Holborn,  in  almost  a  direct 
line  to  Catherine  Street  and  the  Strand,  thus  cutting  through 
and  destroying  a  considerable  area  of  poor  and  dilapidated 
property  which,  although  somewhat  improved  in  late  years  by 
the  strenuous  efforts  of  the  sanitary  officials,  has  long  enjoyed  an 
unenviable  notoriety  as  one  of  the  most  unwholesome  districts  of 
London.  But  the  poor  who  will  be  displaced  by  these  new  improve¬ 
ments  must  be  properly  provided  for,  and  it  is  satisfactory  to  know 
that  their  wants  will  be  duly  watched  by  the  Housing  of  the 
Working  Classes  Committee  of  the  Council,  who  have  already 


« 

pointed  out  that  gradual  provision  must  be  made  for  the  re¬ 
housing  of  the  working  classes  in  anticipation  of  the  clearance  of 
each  section  as  the  improvement  progresses.  The  utilisation  of 
the  powers  given  by  Cross’s  Artisans'  Dwellings  Acts  is  also  urged. 
The  Council  will  have  a  splendid  opportunity  of  erecting  dwell¬ 
ings  for  the  poor  and  providing  baths  and  washhouses  in  this 
hitherto  unsavoury  locality,  and  it  is  sincerely  to  be  hoped  that 
they  will  avail  themselves  of  the  opportunity. 

- ♦ - 

SCOTLAND. 


It  is  understood  that  a  sum  of  £2,000  has  been  presented  to  the 
University  of  St.  Andrews,  for  the  purpose  of  erecting  buildings 
and  equipping  a  chemical  laboratory  in  connection  with  the 
chemical  chair  in  the  United  College  of  St.  Andrews. 


The  winter  session  in  the  faculty  of  medicine  at  Edinburgh 
University  and  at  the  Edinburgh  School  of  Medicine  commences 
on  Tuesday,  October  15th.  Already  the  practical  rooms  are  in 
working  condition,  with  their  usual  complement  of  early 
students.  _ 

EDINBURGH  UNIVERSITY  UNION. 

The  Edinburgh  University  Union  will  be  thrown  open  to  students 
at  the  beginning  of  the  winter  session.  The  building  includes  an 
excellent  hall  for  debates,  dining,  smoking,  news  and  billiard 
rooms,  a  library,  gymnasium,  bath  rooms,  and  committee  rooms. 
The  furnishings  are  comfortable  and  the  general  arrangements 
good.  The  close  proximity  of  the  Union  to  the  new  university 
buildings  and  most  of  the  medical  class  rooms  makes  the  institu¬ 
tions  of  extreme  value  to  the  medical  student,  who  has  to  be 
“about”  all  day  long.  There  is  still  a  comparatively  small  debt 
on  the  buildings,  which,  it  is  hoped,  will  be  paid  off  shortly  by 
life  subscription.  The  Union  will  be  open  to  all  matriculated  stu¬ 
dents  and  to  graduates  of  the  University.  Terms  of  admission  and 
copies  of  the  laws  may  be  obtained  from  the  honorary  secretaries 
of  the  Union.  Life  membership  is  constituted  by  a  single  con¬ 
tribution  of  ten  guineas. 


EDINBURGH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

An  Association  has  been  started  in  Edinburgh  for  the  promotion 
of  the  medical  education  of  women.  For  some  time  back  there 
has  been  a  growing  feeling  among  the  profession  that  the  Edin¬ 
burgh  School  of  Medicine  for  Women,  whose  origin  and  develop¬ 
ment  were  due  to  the  untiring  energy  and  devotion  of  Dr.  Jex- 
Blake,  has  been  conducted  on  too  narrow  lines.  The  legal  action 
at  present  pending,  to  which  reference  has  already  been  made  in 
the  Journal,  is  felt  to  have  been  a  natural  outcome  of  the 
system.  The  idea  of  forming  an  Association  has  received  hearty 
support  in  influential  quarters,  and  a  Provisional  Committee  has 
been  elected  to  make  suggestions  and  arrangements  for  the 
elaboration  of  the  scheme.  The  object  of  the  Association  will  be 
to  assist  in  every  way  ladies  desirous  of  prosecuting  medical 
studies  in  Edinburgh,  and  to  extend  the  possibilities  for  their 
thorough  education.  The  classes  will  be  conducted  by  qualified 
lecturers  of  the  Edinburgh  School  of  Medicine,  and  will  be  open 
to  ladies  who  desire  a  complete  course  of  medical  study,  or  who 
may  only  desire  particular  classes  for  special  purposes. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

A  meeting  of  the  Fifeshire  Medical  Association  was  held  at 
Dunfermline  on  September  27th.  Dr.  Morris  delivered  the  presi¬ 
dential  address  on  “  The  Use  of  Chloroform  and  Forceps  in  Mid- 
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wifcry.  In  it  lie  traced  the  history  of  the  introduction  of 

ci  oro  orm,  w  ich  he  considered  the  best  and  safest  anassthetic. 
Rost-partum  haemorrhage  was  rather  more  likely  to  occur  under 
its  use,  but  could  be  checked  by  ergotin.  He  considered  that  the 
use  o  c  oro  orm  hastened  labours,  especially  in  nervous  women. 
Hr.  Morris  illustrated  his  views  by  citing  cases.  He  advocated 
ie  frequent  use  of  forceps,  although  admitting  that  they  might 
be  used  too  hastily,  and  might  cause  rupture  of  the  perineum. 

d  m.g  ®  average  of  the  last  seven  years,  he  applied  forceps 
once  in  .o  cases.  Dr.  Morris  then  gave  his  experience  in  twin 
and  triplet  births,  premature  labours,  etc.  The  following  gentle¬ 
men  were  elected  office-bearers :  President :  Dr.  Constable 
Leuchars;  Vice-President:  Dr.  Spence,  Burntisland;  Council • 
Hrs.  Turnbull  and  Sneddon,  Cupar,  and  Dr.  Mackay,  Falkland ; 
Hcncranj  Treasurer:  Dr.  A.  G.  Macdonald,  Cupar;  Honorary 
Secretary :  Dr.  Douglas,  Cupar.  J 


DEATH  IN  A  DENTIST’S  CHAMBERS. 

peculiarly  painful  death  occurred  in  a  dentist’s  house  in 
Edinburgh  last  week.  Lady  Milne,  of  Inveresk  Lodge,  an  old 
lady  of  oyer  75,  visited  a  dentist  for  the  purpose  of  having  a  tooth 
removed  for  disease  of  the  antrum.  The  operation  was  success- 
u  y  conducted  with  the  aid  of  nitrous  oxide,  but,  while  the 
cavity  was  being  treated,  the  patient  was  observed  to  lapse  into  a 
state  of  unconsciousness.  All  efforts  at  resuscitation  proved  in- 
effectua1  and,  before  further  medical  advice  could  be  obtained, 
death  had  resulted.  It  appears  that  Lady  Milne  had  suffered 
previously  from  weak  cardiac  action. 


THE  POPULATION  OF  GLASGOW. 

Dr.  Russell,  the  Medical  Officer  of  Health  for  Glasgow,  has  made 
ms  annual  estimate  of  the  population  as  at  June  1st.  He  finds  an 
increase  on  last  year  of  6,169  souls  and  1,360  inhabited  houses 
5®  J°tal  P°Pulatl<>n  within  the  municipal  boundaries  being 
ool,478  persons.  The  estimate  is  based  on  the  number  of  in- 
habited  houses,  which  is  H6, 223 ;  and  this  number  is  multiplied 
by  4.745,  the  average  number  of  inhabitants  per  house  according 
to  the  census  of  1881.  To  the  total  thus  obtained  are  added  6  1*6 
the  number  of  inmates  of  institutions  as  ascertained  by  special 
census  The  increase  is  at  the  rate  of  1.12  per  cent.,  three  times 
that  aHowcd  by  the  Registrar-General,  but  is  rather  less  than 
that  for  the  previous  year,  which  was  1.37.  In  two  of  the  nine 
districts  into  which  the  city  is  divided  for  statistical  purposes  a 
decrease  has  occurred.  Happily,  these  are  two  of  the  most 
crowded  districts,  one  being  the  worst  in  the  city,  the  decrease 
being  due  to  interference  by  the  sanitary  authorities,  and  being 
calculated  to  improve  the  health  of  the  districts. 


so  large  as  had  been  expected,  and  it  does  not  yet  appear  that 
greater  success  is  about  to  attend  it  this  year. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE 

HOMES. 

Tee  total  number  of  persons  who  have  passed  through  these 
homes  during  the  past  year  was  close  upon  3,500,  of  whom  2  947 
were  restored  to  health,  and  only  4  died.  This  is  an  institution 
which  is  making  steady  progress  in  its  capacity  for  aiding  and 
seconding  the  work  of  the  infirmaries  among  the  poor.  Last  year 
1/3  more  than  the  year  before  were  benefited,  and  before  another 
year  has  passed  some  increased  accommodation  will  be  available. 

he  it0ia]KnnC°Tme  WaS  £5)513>  and  the  expenditure  was  less  by 
nearly  £-o<J  Larger  and  fuller  contributions  now  reach  the  insti- 
ution  from  factories  and  workshops,  showing  an  increasing  confi- 
c  ence  in  the  institution  by  the  working  classes. 


IRELAND. 

The  muzzling  of  dogs  is  now  being  pretty  thoroughly  carried 
out  in  various  parts  of  Ireland. 


MEATH  HOSPITAL. 

Sir  George  Porter  delivered  the  introductory  lecture  in  this 
hospital  on  Monday,  October  7th,  when  the  chair  was  taken  by 
Sir  George  Owens.  There  was  a  large  attendance.  The  address 
mainly  dealt  with  the  importance  of  the  various  subjects  included 
m  the  medical  curriculum,  and  concluded  with  some  admirable 
advice  to  the  students.  In  the  evening  the  annual  dinner  was 
held,  when  Sir  Howard  Grubb,  F.R.S.,  one  of  the  governors,  pre¬ 
sided.  The  usual  toasts  were  proposed,  and  the  proceedings 
passed  off  with  very  great  success. 


EPIDEMIC  DISEASE  IN  BELFAST. 

At  a  meeting  of  the  Belfast  Dispensary  Committee  on  October  7th, 
the  reports  from  the  various  medical  officers  showed  the  existence 
of  a  large  amount  of  typhoid  and  typhus  fevers  in  the  city.  The 
outbreak  of  typhoid  was  attributed  to  the  heat  and  drought  of  the 
early  summer,  succeeded  by  the  wet  weather  of  August.  °  There  is 
reason  for  thinking  that  a  conjunction  of  circumstances  of  this 
kind  does  tend  to  have  this  effect.  Happily,  the  epidemic  is  not 
of  a  severe  type,  and  the  mortality  has  been  very  moderate.  Dr. 
Woodhouse,  Local  Government  Board  Inspector,  stated  his  opinion 
that  10  per  cent,  of  the  death-rate  was  due  to  diarrhoea  in  infants, 
of  which  the  causes  were  mainly  two— wrong  feeding  and  imper¬ 
fect  sanitation, 


GLASGOW  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

At  the  annual  meeting  of  the  faculty  for  the  election  of  office¬ 
bearers,  Dr.  Perry  was  elected  President,  Dr.  Yellowlees,  Vice- 
President,  and  Dr.  Finlayson  was  appointed  representative’^  the 
Glasgow  Royal  Infirmary.  Dr.  Samuel  Sloan  was  reappointed 
Examiner  in  Midwifery. 


GLASGOW  UNIVERSITY  EXTENSION  BOARD. 

Arrangements  are  in  progress  for  continuing  this  winter  the 
courses  of  lectures  delivered  in  towns  in  the  neighbourhood  of 
Glasgow  by  members  of  the  University  of  Glasgow.  At  Stirling, 
Greenock,  Paisley,  and  Pollokshields  courses  are  already  begun' 
At  the  two  latter  places  Professor  McKendrick,  M.D.,  lectures  on 
physiology.  In  connection  with  all  the  courses,  tutorial  classes 
will  be  conducted  and  examinations  for  the  Board’s  certificates 
will  be  held.  Last  year  the  work  of  the  Extension  Board  was  not 


THE  AMALGAMATED  SCHOOLS. 

The  amalgamation  of  the  College  of  Surgeons  and  the  Ledwich 
and  the  Carmichael  Schools  is  an  accomplished  fact,  His  Excel¬ 
lency  the  Lord  Lieutenant  having  signed  the  new  by-laws  under 
which  the  new  professorships  are  to  be  filled  up.  The  elections 
will  take  place  on  Wednesday,  October  23rd,  at  4  o’clock.  The 
Council  of  the  College  will  then  appoint  two  professors  of  sur¬ 
gery,  one  of  anatomy,  one  of  midwifery,  one  of  medical  juris¬ 
prudence,  one  of  medicine,  one  of  chemistry,  one  of  materia 
medica,  one  of  zoology,  one  of  pharmacy,  and  one  of  ophthal¬ 
mology. 

At  the  recent  examination  in  Arts  at  the  Society  of  Apothe¬ 
caries  there  were  155  candidates.  Of  this  number  only  21  passed  the 
whole  examination,  but  114  others  passed  in  some  but  not  in  all 
subjects.  The  next  examination  will  begin  on  December  6th. 
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THE  OPENING  OF  THE  MEDICAL 

SCHOOLS. 


GUY’S  HOSPITAL. 

The  winter  session  at  Guy’s  Hospital  opened  with  the  first  meet¬ 
ing  of  the  Physical  Society,  which  was  held  in  the  Anatomical 
Theatre  on  the  evening  of  October  1st.  Dr.  Samuel  Wilks  occupied 
the  chair,  and  there  was  a  very  large  attendance  of  the  medical 
staff  and  lecturers,  past  and  present  Guy’s  men,  and  new  students 
of  the  hospital.  Dr.  Wilks,  who  has  been  for  many  years  the  Pre¬ 
sident  of  the  Physical  Society,  opened  the  meeting  with  a  short 
address,  in  which  he  conveyed  a  kindly  welcome  to  those  who 
were  beginning  their  medical  career,  and  referred  in  terms  of  the 
deepest  regret  to  the  loss  which  the  hospital  had  sustained  by 
the  death  of  Dr.  Leonard  Charles  Wooldridge.  A  very  able  paper 
by  Dr.  Barrs,  of  Leeds,  on  the  subject  of  “  Medical  Education  ”  was 
then  read ;  and  after  a  hearty  vote  of  thanks  to  the  Chairman,  the 
meeting  adjourned. 

Refreshments  were  provided  in  the  dining  room  of  the  Students’ 
Club,  and  in  the  adjoining  rooms  there  was  a  large  exhibition  of 
pathological  drawings  and  photographs,  microscopic  sections,  and 
bacteriological  cultures.  Messrs.  Down  Brothers  also  showed  a 
very  complete  collection  of  surgical  instruments. 

The  entry  of  students  this  year  is  larger  than  in  1888,  but 
further  information  upon  this  point  will  be  given  when  the  returns 
have  been  received. 


LONDON  HOSPITAL  OLD  STUDENTS’  DINNER. 

The  session  opened  at  the  London  Hospital  with  an  “  old  stu¬ 
dents’  dinner.”  About  200  former  students  and  members  of  the 
staff  sat  down  in  the  Library  of  the  College,  under  the  chairman¬ 
ship  of  Dr.  Langdon  Down.  Among  the  visitors  present  were  Mr. 
F.  C.  Carr-Gomm,  Chairman  of  the  House-Committee;  Mr. 
H.  J.  Thompson,  jun.,  former  Chairman  ;  and  Mr.  J.  Buxton,  Chair¬ 
man  of  the  College  Board. 

After  the  usual  loyal  toasts,  Dr.  Langdon  Down  sa'd  that  it  was 
by  a  curious  coincidence  that  day,  a  quarter  of  a  century  ago,  he 
had  the  honour  of  delivering  in  the  neighbouring  theatre  the  in¬ 
troductory  address.  Since  that  time,  however,  the  introductory 
address  had  fallen  into  partial  desuetude,  and  he  was  not  without 
some  feeling  of  regret  that  the  annual  stimulus  for  the  commencing 
student  had  been  omitted.  He  could  not  help  imagining  that  his 
own  con  luct  had  contributed  to  the  result ;  fur  in  an  editorial 
leader  of  one  of  the  medical  journals  it  was  suggested  that  the 
cause  of  their  omission  in  many  of  our  medical  schools  was  that  the 
addresses  were  too  enthusiastic.  On  meeting  with  this  suggestion, 
he  had  searched  for  a  copy  of  his  address  of  twenty-five  years  ago, 
and  he  had  come  to  the  conclusion,  on  re-reading  it,  that  it  wa9 
faulty  in  that  particular;  especially  was  it  unsuit ;d  for  a  time 
when  it  is  thought  the  correct  thing  to  be  unmoved  by  all  emo¬ 
tional  influence,  and  to  affect  indifference.  He  felt  bouud,  how¬ 
ever,  having  regard  to  the  large  number  of  past  and  present  stu¬ 
dents  who  had  been  drawn  around  the  festive  board  that  night, 
to.  say  that  in  all  probability  the  governing  body  had  acted  with 
wisdom,  and  that  an  introductory  banquet  was  more  popular  than 
an  introductory  address.  He  felt  very  sensible  that  evening,  how¬ 
ever,  that  the  emotional  element  had  not  been  sacrificed,  and  he 
had  been  conscious  how  touching  had  been  some  of  the  meetings 
of  long  severed  friends,  and  what  kindly  words  of  recognition  and 
warm  signs  of  greeting  there  had  been  between  those  whose  mutual 
tie  wasthe  student  life  within  the  walls  of  that  building  years  since. 
He  remembered  that  this  was  nominally  an  “  old  students’ 
dinner,”  and  he  had  a  right  to  claim  to  be  a  very  old  student. 
About  three-and-forty  years  ago  he  first  entered  the  hospital,  in 
company  with  his  old  master — a  name  ever  to  be  revered  in  that 
C  )l  lege— -Jonathan  Pereira.  He  remembered  very  vividly  what 
the  condition  of  things  was  at  that  time,  and  how  great  had  been 
the  change.  Faraday  was  delivering  those  remarkable  Friday 
evening  lectures,  and  evolving  that  phase  of  electrical  action 
which  bore  his  name.  Elliotson  was  sinking  into  obscurity,  in¬ 
jured  by  his  alliance  with  hypnotism  under  another  name.  Pereira 
was  delivering  his  lectures  on  “  Polarisation  of  Light,”  and  teach¬ 
ing  its  use  for  clinical  work.  Simon  had  not  yet  written  his 
classical  papers  on  “  Sanitation,”  which  helped  to  create  the  new 
science  of  hygiene.  Jenner  had  not  differentiated  the  continued 
fevers.  A  London  Hospital  student  had  not  written  the  remark¬ 
able  paper  “  On  a  Luminous  Appearance  of  the  Human  Eye,  and 


its  Application  to  the  Detection  of  Disease  of  the  Retina  and 
Posterior  Part  of  the  Eye,”  which  gave  birth,  in  the  hands  of 
Helmholtz,  to  the  ophthalmoscope.  The  clinical  thermometer  had 
not  been  invented,  nor  had  a  London  Hospital  student  at  that 
time  brought  back  from  Hungary  the  instrument  of  Czermak,  and 
taught  its  use  in  the  wards  of  their  hospital  with  adroitness  and 
precision.  They  were  not  unmindful  that  they  enjoyed  the 
unique  advantage  of  having  on  their  consulting  staff  the  repre¬ 
sentative  physician  and  the  representative  surgeon  of  the 
day,  as  personated  by  the  Presidents  of  the  College  of  Phy¬ 
sicians  of  London  and  of  the  College  of  Surgeons  of  Eng¬ 
land,  both  of  whom  were  clinical  professors  in  their  departments. 
He  might  point  out  how  closely  allied  was  ophthalmic  surgery 
with  the  practice  and  traditions  of  their  hospital,  when  they  re¬ 
membered  the  names  of  John  Scott,  George  Critchett,  Wordsworth, 
and  James  Adams,  of  the  past,  and  how  many  of  the  present  staff 
had  shown  strong  affinity  to  this  department  of  practice.  He 
could  not  but  feel  that  in  the  localisation  of  diseases  of  the  brain, 
they  had  on  their  staff  one  whose  modesty  was  only  equalled  by  his 
great  ability,  and  who  in  that  department  was  without  a  rival  and 
without  an  enemy.  If  time  permitted,  he  might  traverse  the 
various  departments  of  medical  science,  and  indicate  how  fully 
they  were  abreast  of  the  requirements  of  their  advanced  and  ad¬ 
vancing  arts.  He  knew  that  he  was  addressing  a  sympathetic 
audience,  and  that  he  would  have  the  warmest  response  to  the 
toast  which  he  had  the  honour  to  propose,  “  The  London  Hospital 
College,  root  and  branch,  may  it  flourish  for  ever.”  He  coupled 
with  the  toast  the  name  of  Mr.  Walter  Rivington,  Senior  Surgeon 
of  the  hospital,  who  made  a  suitable  reply. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  in  proposing  the  health  of  the 
chairman,  referred  with  regret  to  the  unavoidable  absence  of  Sir 
Andrew  Clark,  to  whom  the  toast  had  in  the  first  instance  been  en¬ 
trusted.  He  also  thanked  Mr.  Rivington  for  his  kindly  expressions 
as  regards  the  election  of  his  (the  speaker’s)  son.  and  the  assembly 
for  the  manner  in  which  those  remarks  had  been  received.  He 
could  speak,  he  said,  of  Dr.  Down  as  a  lifelong  friend,  and  one 
whose  friendship  and  counsel  he  had  always  most  highly  valued. 
They  had,  he  said,  worked  together  in  the  formation  of  the  New 
Sydenham  Society,  now  thirty-three  years  ago,  and  Dr.  Down  was 
still  one  of  the  foremost  members  of  the  Society’s  council,  and  one 
whose  judgment  was  most  valued.  All  the  world  knew  what  Dr. 
Down  had  done  in  connection  with  his  own  special  branch  of 
practice,  but  it  was  possibly  not  so  widely  known  that  throughout 
a  long  hospital  career,  Dr.  Down  had  been  in  all  respects  a  model 
to  his  colleagues  of  punctuality  and  care  in  the  discharge  of 
clinical  duties.  As  a  teacher  of  medicine  he  had  quietly  exercised 
a  very  large  influence,  not  only  on  the  prosperity  of  the  London 
Hospital  and  its  school,  but  upon  the  advancement  of  medical 
science  in  most  of  its  very  varied  departments,  as  a  man  of  fore¬ 
most  ability  and  sterling  worth.  He  called  upon  the  assemblage  to 
drink  the  health  of  Dr.  Langdon  Down,  and  to  wish  for  him  a 
warm  and  sunny  autumn  to  a  well  spent  life. 

Mr.  F.  Treves  referred  to  the  extension  of  the  hospital,  which 
will  shortly  be  effected  for  the  purpose  of  providing  a  better  en¬ 
trance  to  the  building,  more  convenient  receiving  rooms,  a  clinical 
and  an  operating  theatre,  besides  the  necessary  accommodation 
for  the  officers  of  the  institution. 


MIDDLESEX  HOSPITAL. 

An  introductory  address  on  Intellectual  Blindness  was  delivered 
at  the  Middlesex  Hospital  at  the  opening  of  the  session,  October 
1st,  by  Mr.  J.  Bland  Sutton,  F.R.C.S.,  Assistant-Surgeon  to  the 
hospital.  He  limited  his  attention  to  blindness  in  observation 
and  blindness  in  interpretation.  Very  few  attempts  had  been 
made  to  introduce  the  deductive  method  into  the  province  of 
biology,  but  of  late  years  the  inductive  method  had  yielded 
brilliant  results.  As  instances  of  blindness  of  observation,  he 
said : — There  is  every  reason  to  believe  that  one  man  and  woman 
in  every  ten  has  three  nipples.  On  one  occasion  a  man  came  into 
the  out-patient  room  with  a  well-marked  extra  nipple.  I  set  my 
class,  consisting  of  eighteen  students,  to  explore  the  man  and  to 
make  a  report.  Three  students  actually  touched  the  nipple,  and 
one,  after  eyeing  it  critically,  suggested  that  it  was  “  a  very  curious 
pimple,”  but  no  one  identified  it  as  a  supernumerary  nipple.  I 
was  induced  to  test  the  observing  faculty  of  my  class  in  this  man¬ 
ner  because  I  had  previously  practised  the  same  thing  on  the  ex¬ 
cellent  assistant  in  the  prosector’s  room  at  the  Zoological  Gardens 
in  the  following  manner.  As  supernumerary  mammie  and  nipples 
are  so  frequent  in  mankind,  they  ought,  theoretically,  to  be  com- 
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m°n  in.,quadrumana.  At  this  time  about  one  thousand  dead  mon- 
keys  ot  divers  species  had  passed  under  my  immediate  notice,  but 
1  could  not  remember  to  have  seen  a  monkey  with  more  than  two 
nipples.  On  making  inquiries  of  those  likely  to  be  acquainted 
with  specimens  I  could  not  get  any  satisfactory  information.  The 
assistant  was  then  directed  to  examine  carefully  all  dead  monkeys 
tor  tins  purpose.  About  a  month  afterwards,  on  making  my  usual 
visit,  a  dead  monkey  was  upon  the  table,  and  I  at  once  asked  the 
assistant  to  examine  it.  He  failed  to  detect  anything  abnormal. 
You  may  imagine  his  surprise  when  a  large  mamma  and 
nipple  was  pointed  out  to  him.  Since  then  I  have  detected  the 
occurrence  of  supernumerary  nipples  or  mamrrue  in  male  and 
female  monkeys,  and  feel  satisfied  that  many  such  specimens  have 
passed  under  my  eyes  previously,  but  that  I  was  so  blind  as  not  to 
see  them  until  a  special  interest  in  the  question  attracted  mv 
attention  to  the  matter. 

.  To  illustrate  still  more  forcibly  the  need  for  training  and  care 
m  observation,  the  speaker  referred  to  the  subject  of  sporadic 
cretinism.  Until  the  late  Dr.  Hilton  Fagge  published  an  ad¬ 
mirable  paper  in  1871,  it  was  known  that  cretins  existed  in 
tlreat  Britain,  and  museum  specimens  clearly  attested  its 
existence  in  England  certainly  one  hundred  years  ago.  Dr. 

1  arrot,  of  Paris,  suggested  that  the  ancient  Egyptians  were 
acquainted  with  cretinism,  and  even  had  a  cretinous  god  (Ptah) 
who  was  particularly  venerated  at  Memphis.  An  examination 
or  the  models  of  this  god  preserved  in  the  Egyptian  galleries  of 
^British  Museum  showed  that  in  some  Ptah  was  represented  as 
a  big  bellied,  squat  divinity,  with  short  limbs,  not  unlike  a  cretin; 
in  others  he  was  represented  as  of  noble  figure,  the  type  of  majesty 
and  lordly  bearing.  The  value  of  accurate  observation  was  weil 
illustrated  by  the  advance  made  in  recent  years  in  the  treatment 
of  a  peculiar  affection  of  the  naso-pharynx.  In  1868,  the  eminent 
anatomist  of  Tiibingen,  Luschka,  drew  attention,  in  an  elaborate 
and  painstaking  monograph,  to  the  existence  on  the  posterior  wall 
V6  Phar3’nx*  at  tlle  aDgle  where  it  joins  the  roof,  of  a  body 
W  uf-  uhe  named  the  Pharyngeal  tonsil.  Meyer,  of  Copenhagen, 
published  in  the  Medico- Chirurgical  Transactions  an  admirable 
paper,  and  showed  most  conclusively  that  certain  troubles  were  often 
due  to  what  he  called  “  adenoid  vegetations  of  the  naso-pharynx,” 
or  what  might  in  simpler  terms  be  described  as  enlargement  of  the 
pharyngeal  tonsil.  Mr.  Bland  Sutton  then  referred  to  the  necessity 
for  correct  interpretation  to  follow  on  correct  observation. 


BROMPTON  HOSPITAL  FOR  CONSUMPTION. 

On  Thursday  evening,  October  3rd,  the  conversazione  which  has 
now  become  an  annual  event  was  given  by  the  medical  staff  of 
tne  Hospital  for  Consumption,  Brompton.  Many  old  resident 
officers  and  clinical  assistants  were  present,  and  the  guests  alto¬ 
gether  numbered  about  150. 


November  6thLI' ^  mee.t,i,n«  wiU  be  heId  on  Wednesday, 


Tyne.  7  Secretary,  22,  Eldon  Square,  Newcastle-on- 


mu  u  v,  KlM,R?ss’.A??  Clackmannan  Branch.— The  autumn  meeting  of 
fUifldrJn  be  S6?  111  ,':he  Scottish  National  Institution  for  Imbecile 

Children,  Larbert,  on  Ynday,  October  18th,  at  4  p.m.  Or.  Leslie  will  exhibit 
various  cases,  and  read  a  paper  on  Certain  Types  of  Imbecility  Members 
desirous  of  showing  specimens,  etc.,  are  requested  to  communirate  with  the 
r a ry 'secre tary  ?  a  rl  es '  The  Councl1  will  meet  at  3.45  p.m.-C.  J.  Lewis,  Hono- 

North  of  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland 
®.r];r‘cb  W1JJ,  be  be,d  111  the  Royal  Hospital,  Belfast,  on  Thursday,  October  31st 
Jill  p,  Gentlemen.wisliing  to  bring  any  communication  before  the  meeting 
C rescent^Belfast!11  Umcate  wlth  the  Secretary,  John  W.  Byers,  M.D.,  Lower 

Metropolitan  Counties  Branch  :  South  London  District.— A  meeting 
of  the  above  District  will  be  held  in  the  Court  Room,  Guy’s  Hospital  (bv  kind 
permission  of  the  Treasurer),  on  Wednesday,  October  1  (3th  1889  at  8  30pm 
Dr.  Frederick  Taylor,  Vice-President  of  the  District?  in  the  chair  ’  A  oaDe/wiii 
be  read  by  Dr.  Washbourn  on  Disinfection  especially  as  applied  to  Fever 
™^1CnSeSDOIStheh0lpitalwiU  be  shown’  A11  Practitioners  will  be  weL 
pitaldsllDr‘  R'  PERCY  Smith>  Honorary  Secretary,  Bethlem  Royal  Hos- 


Metropolitan  Counties  Branch  :  Bast  London  and  South  Essex  dts- 

9iltIhT'7"M,heiyiaiIgUrammeetlng  of  the  sessio11  will  be  held  on  Thursday  October 
w  M  n  s®  Gacl<»ey  Tow^Ha11-  at  8.30  p.m.  The  chair  will  be  takJn  by  Dr 
W.  M.  Ord,  President  of  the  Branch.  A  paper  on  Certain  Forms  of  Hepatic 
Cirrhosis  will  be  read  by  Sir  Dyce  Duckworth,  M.D.  Visitors  will  be  welcome 
— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road.  Dalston. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  October  next,  at  2  o’clock  in  the 
afternoon. 

September  12th,  1889.  Francis  Fowke,  General  Secretary. 


n,rTCASHuEif’Si  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall,  Blackburn,  on  November  6th.  Gentlemen  wishing:  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting.— Charles  Edward  Glascott  M  D 
Honorary  Secretary,  23,  St.  John  Street,  Manchester.  ’  ’ 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  31st,  at  4  p.m.,  at  the  King’s 
Head,  Epsom,  Dr.  W.  C.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for- 
ward  communications,  etc.,  should  communicate  with  the  Honorary  Secretary 
J.  Jr .  A.  Gabb,  M.D.  J  ^ * 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889.  * 

Subscriptions  to  the  Association  for  1889  became  due  on  Januar] 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thei 
respective  Secretaries.  Members  of  the  Association  not  belong 
ing  to  Branches  are  requested  to  forward  their  remittances  t( 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 

made  payable  at  the  West  Central  District  Office 
iiigfi  Holborn. 

BRANCH  MEETINGS  TO  BE  HELD. 

he?dXft  thcll-mHifrJVnfT  BRANCH;-The  next  meeting  of  this  Branch  will  be 
neia  at  the  Radchffe  Infirmary,  at  3  p.m.  on  Friday,  October  25th  Notice  of 
papers  to  be  read,  etc.,  should  be  sent  to  the  Honorary  Secretary  on  or  before 
Oxford’  °Ct0ber  utl'*— W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street, 


BOMBAY  BRANCH. 

A  GENERAL  meeting  of  this  Branch  was  held  on  June  24th 
Present:  Drs.  Banks,  Maconachie,  Parakh,  Hatch,  Ferguson 
Baker,  Meyer,  and  Collie.  Dr.  Banks  occupied  the  chair.  ’ 

Papers—  1.  A  case  of  Aneurysm  of  the  Right  External  Carotid 
Artery,  involving  the  common  carotid  at  its  bifurcation,  was  read 
by  Surgeon  W.  H.  Qutcke.  The  patient  was  a  native,  aged  40 
The  tumour  first  appeared  two  months  and  a  half  previously  as  a 
small  lump  a  little  below  the  angle  of  the  jaw  ;  the  increase  in 
size  was  gradual  at  first,  but  rapid  during  the  past  twenty  days. 
There  was  throbbing  pain,  difficulty  of  swallowing,  and  loss  of 
voice.  The  tongue  was  paralysed  and  turned  to  the  right  side. 
The  tumour  occupied  the  greater  portion  of  the  right  side  of  the 
neck,  measuring  6|  inches  broad  by  4|  inches  long.  The  carotid 
was  tied  below  the  omohyoid.  The  ligature  came  away  on  July 
15th  the  tumour  was  then  4|  inches  broad  by  3£  inches  long.  On 
JeIj  1 3th  the  patient  was  discharged  at  his  own  request?  On 
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August  7th  the  tumour  measured  3J  by  2J  inches,  quite  hard  and 
painless;  eyesight  good  and  no  cerebral  symptoms.  The  point 
of  interest  in  the  case  was  the  extremely  favourable  course  after 
the  operation,  notwithstanding  the  wretched  scorbutic  condi¬ 
tion  of  the  patient. — Drs.  Banks,  Hatch,  Meyer,  Parakh, 
and  Maconachie  made  remarks  on  the  case. 

2.  Dr.  Baker  related  two  cases  of  Volvulus,  and  showed  the 
specimens.  In  one  case,  the  neck  of  the  volvulus  was  found  at 
a  point  where  the  portions  of  the  jejunum  had  contracted  ad¬ 
hesions  to  the  surface  of  the  ileum,  just  above  the  ileo-csecal  valve 
and  exactly  corresponding  with  the  most  marked  of  a  series  of 
cicatrised  ulcers  (Peyerian),  resulting  from  an  attack  of  enteric 
fever,  from  which,  as  the  history  showed,  the  patient  had  suffered 
about  two  months  and  a  half  previously ;  the  neck  of  the  volvulus 
was  twisted  from  left  to  right,  and  the  distended  loop  had  formed 
a  large  prominence  in  the  umbilical  and  epigastric  regions. — In 
the  other  case,  there  was  a  perforating  duodenal  ulcer  situated 
in  the  anterior  wall  of  the  first  portion  of  the  duodenum,  1^  inch 
beyond  the  pylorus.  The  patient,  a  healthy  man,  aged  35,  had 
exhibited  symptoms  which  were  regarded  as  due  to  intestinal  ob¬ 
struction,  without  any  marked  signs  of  peritonitis.  There  was 
no  history  of  burn  or  scald.  It  was  a  good  example  in  every  way 
of  the  form  of  lesion  which  affected,  as  a  rule,  men  and  women  in 
the  prime  of  life  (30  to  40  years),  and  was  said  to  be  unknown  in 
children.  Its  causation  was  precisely  similar  to  that  of  perforat¬ 
ing  gastric  ulcer.  It  would  be  interesting  to  know  whether  the 
area  in  which  these  ulcers  were  found  was  limited  by  the  point  at 
which  the  alkaline  pancreatic  secretion  was  poured  into  the 
intestine. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  was  held  at  Higham  Ferrers  on  October 
3rd,  1889,  under  the  presidency  of  Mr.  John  Crew.  Sixteen  mem¬ 
bers  were  present,  and  were  hospitably  entertained  at  luncheon  by 
the  President  prior  to  the  meeting. 

New  Members. — Mr.  F.  J.  Lorimer  Hart  (Wansford)  and  Mr.  W. 
Moyle  O’Connor  (Stony  Stratford)  were  elected  new  members  of 
the  Association  and  Branch. 

Infectious  Diseases  Notification  Act. — Dr.  Buszard  invited  an 
expression  of  opinion  on  this  Act.  He  himself  believed  it  would 
be  advantageous,  and  thought  that  all  sanitary  authorities  should 
be  advised  to  adopt  it.  He  believed  the  Northampton  authority 
would  do  so.  —  The  President  and  Mr.  Hemming  expressed 
favourable  opinions  on  it ;  but  Mr.  Perciyal  thought  the  Act 
would  not  work,  and  would  probably  soon  prove  a  dead  letter. — 
The  following  resolution  was  carried :  “  That  in  the  opinion  of 
this  Branch  it  is  desirable  that  the  sanitary  authorities  be  advised 
to  adopt  this  Act.” 

Division  of  the  Isthmus  in  Goitre. — Mr.  Milligan  related  two 
cases  of  goitre  treated  by  division  of  the  isthmus. — Exophthalmic 
goitre  was  alluded  to  by  some  of  the  speakers  ;  others  considered 
that  medical  treatment  was  very  useful  in  chronic  cases.  Allusion 
was  also  made  to  the  dangers  often  experienced  in  operating  in 
such  cases,  and  attention  was  drawn  to  the  results  which  some¬ 
times  followed  operation. 

Lunacy  Acts  Amendment  Act. — Dr.  Bower  read  a  paper  on 
the  Provisions  of  the  Lunacy  Acts  Amendment  Act,  1889.  He  sum¬ 
marised  the  subject,  arranging  the  provisions  in  groups,  and 
pointed  out  where  the  present  Act  differed  from  previous  ones. 
— Much  interest  was  shown  in  the  subject,  and  Dr.  Bower  was 
specially  thanked  for  the  information  he  had  given  to  the 
meeting. 

Naso-pharyngeal  Growths. —  Mr.  Skelding  read  a  paper 
on  Naso-pharyngeal  Growths  and  their  Relation  to  Health 
in  Children.  He  considered  those  cases  were  much  more 
common  than  was  generally  supposed  by  medical  men,  and  were 
almost  totally  ignored  by  the  lay  public.  He  illustrated  his 
paper  by  several  cases,  specially  alluding  to  the  influence  of 
these  diseases  on  the  mental  and  physical  development  of  the 
children  who  were  the  subjects  of  them. 

Votes  of  Thanks. — The  meeting  terminated  with  the  usual 
votes  of  thanks. 


A  young  lady,  Senorita  Manuela  Solis,  has  lately  graduated  in 
medicine  at  the  University  of  Valencia. 

Municipal  Liberality. — The  Court  of  Common  Council  voted 
at  its  last  meeting  £210  to  the  Royal  Albert  Orphan  Asylum,  £210 
to  the  Charing  Cross  Hospital,  and  £210  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Sulphonal. — The  Galvano-cautery  in  Uterine  Disease. — Epileptic 

Fits  Treated  by  the  Actual  Cautery. — A  New  Bread  for  Dia¬ 
betic  Patients. — Antipyrin  for  Enuresis. 

M.  Raymond  has  recently  tested,  at  the  St.  Antoine  Hospital, 
the  value  of  sulphonal  as  a  narcotic.  Though  far  from  being  an 
ideal  narcotic,  it  proved  useful  in  many  cases.  It  had  scarcely  any 
action  on  the  respiratory  system  ;  on  the  circulatory  system  it  had 
the  same  influence  as  sleep  when  this  was  natural ;  the 
temperature  was  slightly  lowered.  The  secretion  of  urine 
was  increased ;  that  of  the  sweat  glands  diminished.  The 
tongue  and  mouth  were  sometimes  dry;  occasionally,  though 
rarely,  the  patient  vomited.  M.  Raymond  found  that  sul¬ 
phonal  was  not  an  anaesthetic ;  it  had  sometimes  a  hyperaes- 
thetic  action.  Small  doses  had  no  influence  on  muscular  contrac¬ 
tility  ;  doses  of  6  grammes  were  followed  by  ataxic  movements  of 
the  limbs.  Doses  of  1  or  2  grammes  were  safe ;  women  were  more 
easily  affected  by  sulphonal  than  men.  Progressively  increasing 
doses  were  unnecessary.  After  a  certain  time  it  could  be  discon¬ 
tinued;  sulphonal  was  superior  to  morphine  in  this  respect.  It 
was  especially  useful  in  insomnia  resulting  from  general  debility, 
neurasthenia,  and  cerebral  disturbance ;  where  there  was  actual 
cerebral  lesion,  the  action  of  sulphonal  was  more  intense,  and  in 
such  cases  it  had  to  be  administered  with  great  care.  Sleeplessness 
from  abuse  of  morphine  was  relieved  by  sulphonal ;  it  was  also 
useful  in  phthisical  patients  who  were  rendered  sleepless  by 
coughing.  It  was  inert  when  sleeplessness  resulted  from  rheum¬ 
atic  pains,  sciatica,  cardiac  troubles,  also  in  Bright’s  disease  and 
intense  dyspnoea.  Sleep  produced  by  sulphonal  was  calm,  lasted 
from  six  to  eight  hours,  and  came  on  about  half  an  hour  or  one 
hour  after  administration.  The  disadvantages  attending  the  use 
of  sulphonal  were  fatigue,  giddiness,  and  sometimes  positive  ver¬ 
tigo. 

Dr.  Baraduc  treats  metritis  and  endometritis  with  chemical 
galvano-caustic,  which  he  carefully  applies  to  the  uterine  mucous 
membrane.  For  interstitial  fibroma  Dr.  Baraduc  uses  a  “  cap- 
sulotome,”  which  opens  the  capsule  enveloping  the  tumour  by 
the  force  of  the  chemico-caustic  agent. 

M.  Ferd  treated  two  epileptic  patients  with  the  actual  cautery 
applied  to  the  scalp.  One  of  these  patients,  who  has  been  under 
treatment  since  December  10th,  1887,  had  twenty-one  fits  in  1886, 
and  only  seven  the  year  following;  in  1888  one,  and  this  year 
none.  The  other  patient  had  sixty-three  fits  in  1886,  forty-five  in 
1887.  The  treatment  was  commenced  in  April,  1887.  In  1888  he 
had  four  attacks.  Dr.  F5rd  has  observed  transient  improvement 
in  a  large  number  of  patients  treated  by  actual  cautery  ;  in  one, 
convulsions  have  ceased,  and  are  replaced  by  attacks  of  cutaneous 
hyperoesthesia. 

M.  G.  Pouchet,  Professor  at  the  Museum,  describes  in  the  science 
column  of  the  Siecle  a  new  food  stuff  for  diabetic  patients, 
containing  an  abundance  of  nitrogenous  substances,  and  entirely 
free  from  starch.  All  gluten  bread  contains  a  certain  propor¬ 
tion  of  starch.  The  bread  in  question  is  made,  from  the  embryos 
of  corn.  M.  Danysz,  the  discoverer  of  this  new  bread,  has  suc¬ 
ceeded  in  isolating  the  embryo  from  its  farinaceous  endosperm, 
and  has  also  been  able  to  remove  from  the  embryo  all  oily  or  other 
substance  calculated  to  injure  its  flavour.  After  long  research 
M.  Danysz  has  obtained  a  large  quantity  of  corn  embryos  ;  from 
these  flour  has  been  made  which  is  extremely  nutritious.  Bread 
made  with  it  is  easily  digested,  and  is  said  to  be  agreeable  to  the 
palate.  In  many  of  the  Paris  hospitals  this  bread  is  now  used  for 
diabetic  patients. 

M.  Perret,  who  uses  antipyrin  in  treating  enuresis,  recommends 
giving  to  children  from  5  to  8  years  of  age  1  to  2  grammes  every 
evening,  divided  into  two  equal  doses,  one  of  which  should  be 
taken  at  7,  the  other  at  9  o’clock.  This  treatment  should  be  con¬ 
tinued  during  eight  days,  then  a  week  should  be  allowed  to 
elapse,  when  the  drug  should  be  again  administered.  Generally, 
after  two  weeks  of  treatment  the  enuresis  disappears. 

Dr.  David  Hadden  has  been  elected  surgecn  to  the  Wexford 
County  Infirmary.  His  predecessor  was  Dr.  Hai  vey  Boxwell,  who 
held  the  post  for  upwards  of  half  a  century. 
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EGYPT. 

,  [from  OUR  own  CORRESPONDENT.] 

The  Sanitary  Budget— Porro’s  Operation  in  Egypt— Surgery  at 

rJ! Sr t  .  mt0  Slavery.  Use  of  Mosques  during  Epidemics. — 
The  Cairo  Season. 

The  budgetary  estimates  for  1890  are  now  being  prepared  bv 

credits  Udema^dpdStraTh0IfS’  ?nduin  neaF]y  eveIT  case  an  increased 
been  submitted  That  the  Sanitary  Department  has  just 

In  t  <-  -total  asked  for  amounting  to  £104,500. 

the  p^nmr!  D'  originally  granted  was  £100,000,  but  during 

wasyal?o  the  9nm1Sfi810d  °/  eC°!10my  cut  ifc  down  to  £93,000,  which 
has  been  Xnnd?  >  f°r  tbe  current  £ear-  Unfortunately,  it 
these  nnrrnw  d  9Hlte  impossible  to  keep  down  expenditure  within 
s  e?h=  a!!d  already  the  credit  under  certain  heads 

sundrv^  2ird  the  Finance  Department  has  declined  to  pay 

lances  Formerl’^  6?y  ?T  1°^  0f  food  in  hospitals  and  ambi- 
*  .  ’  i.  frmer]y»  patients  had  to  be  dragged  to  hospital  in 

the’ Ilb!  now  they  flock  for  treatment  in  such  numbers  that 

necessflrT^^datl0n  n?  lo,nger  suffices>  and  it  has  been  found 

?o  admTt  anv  Weihl  CirC?Iar  Stll1Ctly  forbidding  medical  officers 

porarv  hoanhnbl«  ;!h^  m°  UIg  Cases-  DietinS  of  sick  iu  tem¬ 
porary  hospitals  is  also  a  serious  item.  During  the  period  from 

knc^were  t°ft£v^1<5d-le  of  September,  upwards  ofP  100  ambu 

taSs  dffpf  bll^fld  invar1110U8  Places  for  the  treatment  of  con¬ 
tagious  diseases,  chiefly  small-pox,  measles,  and  typhoid  fever' 

deat™o4e61°fThaptr1rtS  ad,mi“ed  fainting  to  2,212fand  the  total 
f_  a  a,®t0d6L  There  18  no  doubt  whatever  that  the  system  of  stamp- 

and  hlttZ id  aUHUrH ‘r1  °f  late  years  has  been  most  efficacious, 
under  Sis  head  ??  be  ?£0r  e^onomy  to  restrict  expenditure 
•  bead>  Tt  18  worthy  of  note  that,  from  1881  to  1884 
rSnol6’  supplementary  credits  amounting  to  £11002  £°0  7?1 

caused’^  TeT^'l had  “>  be  ™led  “>  Sexpeaaea 
caused  by  epidemics  during  those  years ;  1883  was  the  cholera 

tflree  years  °  1^1^85°  and  ba^e  been  recorded  f°r  the  other 
thp  2  ®'  f  .  and  following  years,  under  pressure  from 
the  Finance  Department,  the  greatest  efforts  were  made  to  keep 
down  expenditure,  and  owing  to  a  fortunate  absence  of  any 
serious  epidemic,  the  ordinary  budget  was  happily  made  to  suffice 
^r  f  raHy  great  dangfr  t0  tbe  public  health.  This  year,  how! 

?ible  S  mif  wl0ns  “ldicated  above,  it  has  been  found  impos¬ 
sible  to  make  both  ends  meet,  and  it  remains  to  be  seen  whether 

accordeadSOnable  demands  of  the  Sanitary  Department  will  be 

Porros  operation  has  been  twice  performed  within  the  last 
bv  Dr  :  * “r-ol-Ami  by  Dr.  Milton,  Jdal  Por,  S“d 

myother?°Smbed  ’  “  eaCi  CaSe  Were  *>“‘  ‘he 

.bas  lately  bad  a  successful  case  of  ovariotomy  the 
operation  lasting  about  fifteen  minutes,  and  the  woman  ^bpim* 
practically  well  on  the  seventh  day.  He  has  also  performed  what 

mplToTu0  b?ra  nery  successful  operation  for  ectopia  vesica)  in  a 
male  adult.  If  all  goes  well,  the  patient  should  shortly  be  able  to 
micturate  through  the  natural  channel,  and  possibly7  ma^ha™ 
control  to  a  certain  extent  over  his  new  bladder  y  y  e 
Slavery,  though  nominally  abolished  in  Egypt,  really  still  con¬ 
tinues  to  exist,  as  is  proved  by  a  case  now  being  tried  In  the  law 
courts.  It  seems  ascertain  Moustapha  Pasha,  at  one  time  Minister 
°f  Fiance,  lately  died,  leaving  behind  him  an  immense  nronertt 
whrnh  is  now  the  subject  of  litigation.  A  highly  placed  person  ’ 
age  claims  this  property  because  the  late  Pasha  wL  sSlla  slave' 
at  the  time  of  his  death,  never  having  received  his  freedom  from 
the  personage  s  father,  whose  bondsman  he  had  originally  been 
It  appears  that,  although  the  secular  law  has  abolished  slavery  ?t 

HdPs  t>fnCftl0ned  bynt  le  °f  rel,gion’  and  that  the  latter  over- 
rides  the  former.  Great  efforts  are  made  to  suppress  slavery  in 

the  Soudan,  but  m  Circassia  the  unholy  traffic  stiff  flourishes  ^un 
restricted.  The  late  Moustapha  Pasha  was  a  Circassian 
In  the  late  epidemic  of  measles,  744  cases  in  all  were  treated  W 
^  °f  t  ie  sanitary  Apartment ;  of  these,  110  were  accom^ 
modated  in  a  mosque  at  Menouf,  and  amongst  them  no  fewer  than 
b.»  died,  being  at  the  rate  of  59  per  cent.  In  the  remaining  cm 
cases  the  death-rate  was  12.7  per  cent.  only.  The  other  condftiont 
being  equal,  this  excessive  mortality  at  Menouf  can  only  be  atfri 
bated  to  the  deleterious  influence  of  the  buildinf  which  as  usual 

ThfiUnit  CaSa8’  was  also  used  111  ordinary  times  as  a  public  latrine 
The  native  inspector  who  selected  this  mosque  has  not  onlv  m’ 
ceived  a  reprimand  from  the  Minister  of  the  Interior  for  d^secrat" 
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by’ his^chief  for  ^his^ne  ’  rUt  baS  al80  been  8everely  taken  to  task 

««  ‘o  b.  used 

siSSrS  =&  h  ffsrsa 

successful  winter  season  “JodSS’t  ^  everythi,ng  Point8  to  a 
their  holiday  il  a  Lst  .g«Se  mMner°  th6  mea”3  °'  pa8stag 


BIRMINGHAM. 

[from  our  own  correspondent.! 

Enlargement  of  the  Queen’s  Hospital-Presentation  to  Sir  James 

Sawyer. 

PvTp^e°tial  meeting  was  held  on  Monday  last  to  view  some 

Queen’s  H™p[t°a?mTwo  baTe  jUSt  been  elfected  afc  tbe 

£10  000  tn  '  ,i  i  years  ago  an  appeal  was  made  for 
itl°’SSlb  OfPfVded  pa  X ln  alterations  and  partly  as  work- 
th!s  sum  £7>650  has  actually  been  received  of 

Two^h'r^ 

SdPeSf‘h1tTVJ|M 

Woi  1  d  f  •  th  nursel>  besides  other  minor  changes.  The  hos- 
P  f  aJ  ]8  now  ln  a  m°8t  efficient  sanitary  condition 
At  the  same  time  a  special  meeting  of  the  governors  wnc 

addre«PnUr?hSe  °f  Pr?sentin§; to  Sir  James  Sawyer  an  illuminated 
address  on  the  occasion  of  his  resigning?  the  nf  Phf7air»io  4- 

the  hospital,  and  of  electing  himTnsuUffig  ?hysi?cian ^The  ad- 
dress  was  very  eloquently  worded,  and  alluded  to  theTong  service 
of  Sir  James  Sawyer  at  the  Queen’s  Hospital,  first  as  House! 
ysician  and  subsequently,  for  eighteen  years,  as  Honorary  Phv- 

the  factDtwl-  h?  C°UrS!  °f  tbe  8Peechcs  affusion  was  nfade  to 
the  fact  that  Sir  James  Sawyer  had  received  the  whole  of  his 

medical  training  in  Birmingham,  commencing  as  a  student  at 
Queens  College.  When  thanking  the  governors  for  their  preset 
tation.  Sir  James  Sawyer  explained  the  reason  of  his  earlyretire- 
ment  from  the  active  service  of  the  hospital,  and  expressed  a  hope 

^ud\hp  r,ght  T  <?cca810naI]y  come  in  touch  with  his  colleagues 
and  the  Committee  m  the  management  of  the  hospital  and  with 
the  students  in  their  clinical  teaching.  ’ 

O 


LIVERPOOL. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Farewell  Dinner  to  Mr.  Reginald  Harrison. 

On  Saturday  evening,  October  5th,  Mr.  Reginald  Harrison,  F  R  C  S 
late  Senior  Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary’ 
TTi  entertained  at  dinner  by  his  professional  brethren  at  the 
Adelphi  Hotel,  Liverpool.  The  occasion  of  the  dinner  was  to  bid 
ilarrison  farewell  on  his  leaving  Liverpool  to  transfer  his 
professional  field  of  work  to  London,  and  to  make  him  a  present^ 
ti°n  subscribed  for  by  his  friends  in  the  profession.  The  dinner 
? lso  ,c.°“bl”eJ  th?8e  held  annually  by  the  School  of  Medicine  and 
Jb.®  Mcdica1  Institution.  There  were  about  140  covers  laid,  Mr 
Mitchell  Banks,  now  Senior  Surgeon  to  the  Infirmary,  presiding 
and  among  those  present  were  the  Dean  of  Norwich  (Dr.  Lefrovl 
Air.  Hamilton  B.  Gilmour  (Chairman  of  the  Royal  Infirmary)  Prin¬ 
cipal  Rendall  (University  College),  Dr.  Carter,  Dr.  Davidson,  Dr 
Glynn,  Dr.  BarroD,  Dr.  Dickinson,  Dr.  Grossmann,  Dr.  Fred 
Roberts  (London),  and  Mr.  T.  Pagan  Lowe  (Bath). 

After  the  usual  loyal  toasts  the  Chairman  proposed  the  toast  of 
the  evening,  “  Our  Guest,”  and  in  doing  so  he  gave  a  brief  and 
interesting  sketch  of  Mr.  Harrison’s  professional  career  in  Liver- 
pool,  to  which  city  he  came  in  1859  as  house-surgeon  at  the 
Northern  Hospital.  Very  shortly  after  that  he  was  elected  resi¬ 
dent  surgeon  to  the  Royal  Infirmary,  and  subsequently  he  became 
honorary  surgeon  to  the  Northern  Hospital.  After  having  fulfilled 
the  duties  of  that  appointment  for  a  period  he  was,  nearly  twenty 
years  ag°,  selected  as  honorary  surgeon  to  the  Royal  Infirmary  in 
which  capacity  he  had  since  laboured,  gaining  the  esteem  of  many 
friends,  both  private  and  professional.  About  the  year  1865  the 
Liverpool  School  of  Medicine,  to  which  Air.  Harrison  had  then 
been  appointed  Lecturer  on  Anatomy  and  Surgery,  was  in  a  very 
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depressed  condition,  and  many  of  the  lecturers  thought  the  in¬ 
stitution  would  have  to  be  closed.  Mr.  Harrison,  however,  per- 
severingly  fanned  the  flickering  embers  and  was  instrumental  in 
bringing  the  school  once  more  to  a  prosperous  state.  It  was  the 
existence  of  the  Medical  School  in  a  flourishing  condition  a  few 
years  ago  which  made  the  establishment  of  University  College 
a  possibility.  Without  the  Medical  School,  of  which  Mr.  Harrison 
became  president,  University  College  would  have  been  still  in 
the  future.  They  might  therefore  look  upon  Mr.  Harrison  in  a  sense 
as  the  resuscitator  of  the  School  of  Medicine  and  the  father  of 
University  College. 

Mr.  Banks  then  feelingly  alluded  to  the  friendship  of  more  than 
twenty  years’  standing  between  Mr.  Harrison  and  himself,  and, 
with  a  few  well  chosen  words,  formally  presented  to  Mr.  Harrison 
a  handsome  silver  bowl,  with  a  border  in  repousst  work,  the 
design  being  copied  from  the  Elgin  marbles,  a  pair  of  goblets  to 
match,  and  an  illuminated  address  signed  by  150  subscribers. 

Mr.  Harrison,  in  responding,  cordially  thanked  the  company  for 
the  great  kindness  they  had  shown  him,  not  only  on  the  present 
occasion,  but  also  during  the  whole  thirty  years  of  his  connection 
with  Liverpool.  Although  it  grieved  him  greatly  partially  to 
sever  his  professional  connection  with  so  many  old  friends,  yet  he 
felt  that  the  separation  would  be  in  many  respects  more  apparent 
than  real.  It  had  been  a  great  satisfaction  to  him  to  hear,  only 
the  previous  day,  that  the  governors  of  St.  Peter’s  Hospital,  Covent 
Garden,  had  elected  him  to  the  post  rendered  vacant  by  the  death 
of  Mr.  Walter  Coulson,  that  of  Honorary  Surgeon  to  the  hospital. 
He  must  again  express  his  thanks  for  the  handsome  and  valuable 
testimony  of  their  friendship  and  esteem,  and  he  need  hardly  say 
that  he  was  deeply  pleased  to  find  so  many  of  his  friends  appre¬ 
ciated  the  fact  that  he  had  ever  striven,  to  the  best  of  his  ability, 
to  maintain  the  dignity  of  his  profession,  and  to  promote  una¬ 
nimity  among  its  members. 

The  Dean  of  Norwich  then  proposed  “The  Liverpool  Medical 
Insti  ution,”  coupling  the  toast  with  the  name  of  Dr.  AYilliam  Car¬ 
ter,  the  president.  The  Dean  alluded  to  the  self-denial  which,  he 
said,  was  so  unstintingly  practised  by  members  of  the  medical 
profession  towards  the  general  public,  and  more  especially  towards 
the  poorer  of  the  people.  He  had  known  Dr.  Carter  for  more  than 
twenty  years,  and  he  was  certain  the  institution  had  done  well  in 
giving  him  the  highest  honour  it  could  bestow. 

Dr.  William  Carter,  in  replying,  said  he  and  his  medical  breth¬ 
ren  would  go  home  after  hearing  the  Dean’s  speech,  feeling  that 
they  were  very  much  better  than  they  ever  thought  they  were. 
The  members  of  the  Medical  Institution  never  interfered  with 
public  affairs  except  when  the  health  of  the  community  made  it 
incumbent  on  them  to  do  so,  as  in  the  recent  opposition  to  the  pro¬ 
posed  extension  of  the  abattoirs. 

Various  other  toasts  were  proposed  and  responded  to.  A 
musical  programme  was  executed  by  the  guests,  and  a  highly 
enjoyable  evening  was  spent. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — I  am  glad  to  see  that  the  seed  I  cast  upon  the  soil  in  my 
address  on  Medical  Education  to  the  members  of  the  British  Me¬ 
dical  Association  is  not  unlikely  to  be  fruitful;  and  that  in,  at  any 
rate,  two  very  highly  cultured  fields  it  has  taken  root,  and  is 
already  well  above  the  ground. 

I  allude  to  the  addresses  delivered  at  the  opening  of  the  medical 
session  at  the  Yorkshire  College,  in  Leeds,  by  Professor  Gairdner, 
of  Glasgow,  and  at  St.  George’s  Hospital  Medical  School,  in  Lon¬ 
don,  by  Dr.  T.  Clifford  Allbutt  respectively. 

I  desire  nothing  more  in  the  interest  of  medical  education  than 
that  the  subject  should  be  thus  freely  discussed,  that  the  voice  of 
the  profession  at  large  should  be  heard  upon  it,  and  that  profes¬ 
sional  opinion  concerning  it  should,  as  far  as  possible,  be  fully 
elicited. 

The  ground  I  took  in  my  address  is  that,  as  matters  stand  at 
present,  the  student  at  the  close  of  his  curriculum  is  not  as  well 
prepared  as  he  ought  to  be,  and  might  be,  to  cope  with  the  respon¬ 
sibilities  of  general  practice,  and  that  he  needs  something  for 
which  that  curriculum  has  not  provided,  namely,  a  knowledge  of 
the  more  common  forms  of  ordinary  illness.  He  may  be,  no  doubt 
he  is,  well  versed  in  the  general  principles  of  his  profession.  He 
may  possess,  he  unquestionably  does  possess  in  the  aggregate,  a 


vastly  greater  amount  of  medical  and  surgical  knowledge  than 
the  recently-equipped  practitioner  of  a  former  age ;  and  yet  for  a 
time,  at  any  rate,  he  is  not  his  equal,  inasmuch  as  he  lacks  the 
groundwork  and  the  foundation  upon  which  all  his  work  should 

rest. 

My  argument  is  this :  that  in  former  times,  when  the  old-fash¬ 
ioned  system  of  apprenticeship  was  in  vogue,  the  student  had  the 
opportunity,  greater  or  less,  as  the  case  might  be,  to  see  the  daily 
routine  of  medical  practice,  of  making  himself  acquainted  with 
ailments  and  illnesses  of  which  he  can  see  nothing  in  his  hospital 
experience,  and  of  picking  up  a  vast  fund  of  knowledge  whose 
utility  would  be  of  inexpressible  value  to  him  to  the  last  day  of 
his  career;  that,  in  altogether  abolishing  apprenticeship,  a  false 
step  has  been  taken,  and  that  medical  education  has  been  to  some 
extent  impoverished.  And  this,  notwithstanding  all  that  may  be 
said  by  ultra-educationists  and  by  those  who  place  theoretical 
knowledge  so  far  in  advance  of  practical  experience,  is,  I  believe, 
the  opinion  honestly  entertained  by  a  very  great  majority  of 
thoughtful  medical  men  of  our  time. 

No  one  values  a  university  education  more  highly  than  I  do,  no 
one  longs  more  earnestly  and  profoundly  than  I  that  every  me¬ 
dical  student  could  enjoy  so  incalculable  a  privilege ;  but,  what 
cannot  be,  cannot  be,  and  for  those  to  whom  the  university  is  an 
impossibility,  I  hold  that  the  best  attainable  means  should  be  pro¬ 
vided. 

You  will  now,  I  am  sure,  permit  me  a  few  words  in  reply  to 
Professor  Gairdner  and  to  Dr.  Clifford  Allbutt  respectively, 
especially  as  those  words  are  clearly  needed  to  prevent  misunder¬ 
standing. 

The  words  in  my  address  to  which,  in  each  instance  apparently, 
objection  has  been  taken  are  as  follows  : 

“  Medical  Education  in  the  Present. 

“  Year  by  year  and  little  by  little  we  have  been  accumulating  a 
burden  which,  if  not  absolutely  more  than  the  shoulders  of  the 
student  can  bear,  is  yet  heavier  than  he  can  possibly  carry  with 
credit ;  and,  instead  of  increasing  his  opportunities  to  acquire  the 
strength  necessary  to  bear  it,  we  have  curtailed  his  time,  have 
deprived  him  of  material  advantages,  and,  in  accordance  with  the 
hurry  of  the  age,  have  demanded  results  well-nigh  impossible  of 
attainment. 

“  The  five  years  of  apprenticeship  have  been  swept  away,  and 
with  them  the  opportunity  to  master  the  groundwork  of  medical 
education  and  to  acquire  a  sound  knowledge  of  the  more  common 
forms  of  ordinary  illness  has  gone  also  ;  and  in  four  years,  instead 
of  eight,  we  permit  the  whole  work  to  be  completed. 

“  We  have  determined  to  ignore  the  utility  of  that  homely  but 
infinitely  useful  form  of  preparation  for  the  higher  parts  of  medi¬ 
cal  education  which  apprenticeship  or  pupilage  was  pre-emi¬ 
nently  calculated  to  afford ;  we  have  determined  that  from  the 
day  on  which  a  boy  has  been  able  to  pass  a  very  ordinary  and 
limited  educational  examination  he  shall  be  permitted  to  take  his 
place  in  a  medical  school,  and  we  have  arranged  a  curriculum 
which,  if  by  dint  of  a  slavish  toil  he  can  master,  shall  enable  him, 
at  the  early  age  of  21,  to  enter  upon  the  full  responsibilities  and 
duties  of  practice.” 

Dr.  Gairdner’s  objection  comes  practically  to  this,  that  this 
familiarity  with  the  conditions  which  will  form  the  actual  en¬ 
vironment  of  the  medical  man,  not  only  in  his  earlier  years  but 
all  through  his  life,  is  not  necessary,  that  his  general  education  in 
the  principles  of  his  profession  will  secure  him  from  disaster,  and 
that  experience  will  come  with  time;  and  he  goes  on  to  reason 
that  if  it  is  necessary  for  him  to  have  seen  and  done  all  the  lesser, 
he  ought,  by  parity  of  reasoning,  to  have  also  seen  and  done  all 
the  great  things  also.  Here  are  his  words: 

“Now,  it  is  at  this  point  that  I  find  it  needful  to  have  a  very 
few  words  with  my  friend,  Mr.  Wheelhouse,  not,  I  trust,  inappro¬ 
priate  to  the  present  occasion,  concerning  some  of  the  remarks 
which  he  made  here  a  few  weeks  ago  in  that  most  admirable 
address  of  his  as  President  of  the  British  Medical  Association.  I 
do  not  suppose  at  all  that  we  differ  greatly  in  essentials,  or  per¬ 
haps  even  in  details  ;  certain  I  am  that  we  have  both  one  object  at 
heart,  the  advancement  of  our  profession,  alike  in  its  essen¬ 
tial  usefulness,  and  in  the  good  opinion  generally  entertained 
of  it,  which,  indeed,  forms  a  part,  and  a  large  part,  of  its  useful¬ 
ness  to  the  public.  But  some  of  the  remarks  in  that  address 
appear  to  me  to  be  open  to  an  interpretation  which  possibly  is  not 
the  one  intended,  but  which,  at  all  events,  I  desire  not  to  allow 
to  pass  current  without  a  caveat. 

“It  seem3  to  be  assumed  or  suggested  that,  in  order  to  keep  a 
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!M«npLeodOo^at^nfUp0n  Whafc  are  suPPosed  to  be  practical  lines, 
XI  1  l  rfary^ba^  every  student  before  getting  his  name  on  the 
81a  1  Iiave  ha<l  opportunities  of  seeing,  handling, 
’  j  certain  sense,  treating  almost  every  kind  of  common  dis- 
rlL  Ud  >Very  ordinary  type  of  infectious  fever.  By  parity  of 
i-  1  woud  eQuslly  be  necessary,  as  a  security  to  the  pub- 

’  ~  ery  man  ac^mitfed  to  the  Register  should  have  done 

ihnV^nr>H^0r’  °if  P0891*3^  every  ordinary  major,  operation,  so 
StbmTnf  gS^°Uld  Come  t0  him  hereafter  so  as  to  find  him  quite 

devoid  of  previous  experience.  1 

^bde  *  an?  as  anxi°us  as  Mr.  Wheelhouse  or  anyone  else 
„  ‘  improve,  m  every  reasonable  sense,  the  practical  side  of 
f  “edl°aj  education,  I  venture  to  say  that  what  I  have  now  put 

tn^ tnf  my  0W?  as  being  suggested  by  the  address  referred 
°'®no;v;  A0  even  a  good  practical  ideal.  Moreover,  if 

Kx  h  ldeal  18  r°  be  carrie(l  out  or  attempted,  it  will  be  abso- 

hPi^ntpere88i7-  °rthe,General  MfcdicaI  Council  t0  g°baek  on 
no  8  fluti0n8rwith-relspecfc  t0  the  ‘  covering  ’  of  unqualified 
medical  assistants  ;  for,  without  some  sort  of  ‘  covering,’  lawfully 

or  unlawfully,  how  is  this  extent  and  variety  of  practical  experi¬ 
ence,  which  is  regarded  as  essential,  ever  to  be  attained  by  the 
majority  of  students  or  of  undergratuates  ?  It  will  be  conceded 
that  in  order  to  make  an  experienced  as  well  as  a  properly 
instructed  practitioner,  it  would  be  requisite  that  he  should  have 
lad  opportunities  of  setting  fractures  and  reducing  dislocations  • 
of  performing  venesection ;  of  passing  the  catheter,  not  only  in 
the  normal  subject  but  through  strictures  and  other  difficulties  • 
of  treating  and  of  observing  throughout,  with  a  certain  amount  of 
responsibility,  cases  of  measles,  pneumonia,  typhus  and  typhoid 
levers,  phthisis,  small-pox,  rheumatism  with  and  without  cardiac 
( omplications.  AY  hy  not  also  of  performing  operations  in  strangu¬ 
lated  hernia,  tracheotomy,  ligaturing  of  arteries  and  veins,  and 
other  cases  of  emergency,  which,  according  to  the  programme 
just  referred  to,  ought,  if  possible,  to  form  a  part  of  the  training 
necessary  to  lit  a  man  completely  for  all  the  necessities  of  general 
practice  ?  s 

“  I  apprehend  that  it  is  only  necessary  to  put  the  case  in  this 
form  m  order  to  show  that  there  is  a  fallacy  somewhere,  I  do  not 
say  in  Mr.  Wheelhouse  s  argument,  but  in  the  conclusions  to 
which  I  suppose  his  argument  will,  if  carried  out  logically,  ap¬ 
parently  lead.  _  I  will,  therefore,  here  affirm  that  my  own  view  of 
what  is  essential  to  a  practical  medical  education  differs  in  some 
respects  from  that  which  I  have  presented  above,  using  (it  may 
be  erroneously)  the  name  of  Mr.  Wheelhouse.  Speaking  from  mv 
own  experience  as  a  teacher,  I  hold  that  the  hitherto  unsolved 
problem  of  a  perfect  medical  education  is  to  be  sought  in  a  direc¬ 
tion  nearly  the  opposite,  or  converse,  of  that  just  indicated— 
namely,  not  that  the  student  or  candidate  for  a  diploma  should 
have  seen  and  done  personally  almost  everything,  or  even  manv 
things,  but  that  he  should  have  seen  and  done  comparatively  a 
few  things  in  such  a  way  as  to  give  a  proper  foundation,  or 
leverage,  as  it  were,  for  attempting  successfully  others  which  have 
necessarily  lain  outside  the  possibilities  of  a  young  man’s  expe¬ 
rience  ;  and  accordingly  I  have  come  to  regard  it  as  of  far  greater 
lmjiortance  that  every  case  observed  or  dealt  with  in  any  way  by 
the  student,  or  in  his  presence,  should  be  thoroughly  observed 
and  its  treatment  thoroughly  understood,  than  that  a  much 
greater  number  and  variety  of  cases  should  be  so  observed-  and  so 
treated  as  to  beget  habits  of  imperfect  observation  and  loose 
thinking— m  short,  the  habits  which,  in  their  developed  form,  give 
origin  to  the  automatic  doctor  ’  aforesaid.”  g 

My  answer  is :  By  all  means  let  him  have  seen,  done,  handled, 
and  operated  on  everything  that  is  possible ;  at  least,  let  him  have 
seen  them  done  by  competent  hands.  Let  him,  under  skilled 
guidance,  have  himself  performed  all  the  minor  operations  the 
operations  he  may  be  called  upon  to  undertake  the  day  he  enters 

nnThPTfc!iCe;  ,and/°r  tbe  maj°r  ones,  let  him  so  practise  them 
on  the  dead  subject,  and  so  use  his  eyes  and  his  head  when  he 
sees  them  done  on  the  living  one  by  his  teachers,  that  when  the 
lay  of  responsible  surgical  emergency  comes  upon  him  he  mav 
tee!  that  he  is  honestly  prepared  to  meet  it.  The  hospital  or 
school,  or  university  in  which  all  this  cannot  be  provided  must  be 

whichis  satMed 

tb?  yiah  80  earnestly  and  eloquently  expressed  by  Dr. 

Jan  »  r  thaA.  a,  f<?w  thmgs  should  be  learned  thoroughly  and 
well,  I  am  entirely  in  accord;  but  can  Dr.  Gairdner  be  in  earnest 
m  believing  that  half  a  dozen  cases  of  pneumonia,  or  of  Bright’s 
or  any  other  diseases,  studied  ever  so  deeply,  will  stand  in  the 


stead  of  the  jimcticffi  ability  to  relieve  a  distended  bladder  or  to 

wbb' ^PVA^ll?Catedf  J°mt?  Can  he  mean  that  because  a  man  has 
mrS  ZnJo  8  earnestness  studied  “  a  few  cases  ”  to  the  ut- 

Te  fhnnM  pLCOnCern!ng,them’  ifc  is  therefore  not  necessary  that 
he  should  know  measles  from  scarlet  fever,  nor  be  able  to  recog- 

?  typhus,  or  typhoid  fevers  when  he  sees  them  ?  gf 

cannot  credit  so  great  a  man  with  a  fallacy  so  awful,  even  though 
rx0n°iWn-llff?d  w.r°te  lfc-  And,  where,  except  in  the  homes  of  the 
NVuPin’f1hAthe  8tu,d?nt  t°  become  conversant  with  these  things  ? 
tiJ  fnr  frngeii? ral  b°spitals  attached  to  our  schools  and  universi- 
onlvf,?n  H  tbfey  are  rigldJy  and  righteously  excluded,  but 

AviLf  h  °f  the  Pe°Ple>  and  to  these  he  has  no  access 
except  through  the  general  practitioner  or  some  of  the  many 

£  M  free™»Sded  hosPitale-  w‘>ich  °”  h*PPy  laJ 

uJr/il1118  'Itatt-°f-  tTingS  1  Pr°P°se  a  remedy,  and  the  remedy 
Q!frA^1S  °ne  WwC^’  Alenture  to  think,  meets  with  very  wide- 
a?  whlAhP>r°Va  ’ the  difficulty  being,  not  the  remedy,  but  the  time 
at  which  it  may  most  advantageously  be  taken.  On  this  subject 
again,  my  words  are  these  :  J 

T  u  “?ST  Advantageous  Time  fob.  Pupilage. 
l  Hold  that  the  time  to  acquire  simple  information  is  when  the 
mind  is  eager,  inquiring,  impressionable,  and  plastic;  when  mis¬ 
takes  and  failures  are  of  comparatively  little  moment;  when  a  little 
wholesome  ridicule  may  be  borne  with  equanimity,  and  when  les¬ 
sons  which  are  the  outcome  of  inexperience  leave  well  defined 
impressions  on  the  mind  which  serve  as  warnings  and  landmarks 
at  a  f  uture  and  more  important  age  without  any  bitterness  or 
sting  in  their  remembrance.  In  later  life,  especially  at  that  par¬ 
ticular  time  of  life  when  a  young  man  is,  perhaps  pardonably  and 
nHti^nreaS0I?ab  y’  a  bttle  eiated  and  puffed  up  by  having  passed 
all  his  examinations,  such  failures,  and  the  rebuffs  they  bring  in 
their  train,  are  neither  so  well  borne  nor  so  productive  of  advan¬ 
tage,  and  they  constitute  an  evil  which  may  be  avoided.  In  our 
large  county  hospitals,  workhouse  infirmaries,  and  public  dispen- 
saries  which,  up  to  tbe  present  time,  have  been  but  very  slightly 
utilised,  we  have  a  splendid  field  in  which  a  vast  fund  of  infor¬ 
mation  of  this  kind  wffiich  now  runs  to  waste  might  be  gleaned 
and  of  these  I  would  make  much  greater  use  than  has  hitherto 
been  the  practice. 

“  In  pupilage,  in  one  or  other  of  these,  in  my  humble  judgment 
a  year,  or  even  two,  at  the  commencement  of  professional  stu^v 
would  prove  the  very  best  beginning;  and  in  following  the  prac¬ 
tice  to  be  there  seen  under  the  direct  guidance  and  supervision  of 
those  who  administer  them,  a  youth  would  see  work  which  in 
after  life  would  be  of  incalculable  value  to  him,  and  would  obtain 
opportunities  for  a  groundwork  which,  under  the  present  method 
of  education,  are  wholly  thrown  away.” 

I  think  Dr.  Clifford  Allbutt  can  hardly  have  read  my  address 
for  I  do  not  think  he  would  wilfully  misrepresent  me  on  so  very 
grave  a  subject,  and  yet  in  his  address  to  the  students  at  St 
Georges  Hospital  these  are  the  words  he  uses; 

“  Mr.  AVheelhouse  proposes  to  make  this  state  of  ^things 
ten  times  worse  than  before.  By  submitting  youths  to  a 
five  years’  apprenticeship  to  working  doctors  at  a ,  time  when 
their  minds  are  expanding  and  impressionable,  at  a  time  when 
an  ardent  love  for  higher  study  and  a  yearning  for  ideas  spring 
up  in  the  heart,  he  would  send  them  not  where  they  can  feel  the 
influence  of  great  men  present  and  past,  not  where  learning  is 
seen  in  all  her  variety  and  in  all  her  provinces,  not  where  he  may 
associate  with  men  of  his  own  age  whose  minds  are  occupied  with 
other  forms  of  culture  and  in  training  for  other  callings,  but  he  is 
to  be  confined  to  one  mind,  however  able  ;  to  one  profession,  how¬ 
ever  honourable  ;  to  one  set  of  ideas,  however  fruitful.  And  as  a 
matter  of  fact,  we  know  that  the  ruling  mind  will  often  be  some¬ 
thing  less  than  great,  the  set  of  notions  too  often  commonplace 
and  the  teaching  at  best  a  teaching,  and  not  a  cultivation. 

“  Gentlemen,  this  is  but  to  perpetuate  the  common-mindedness 

which  I  suggest  is  already  our  danger— a  fault  due  in  part  to  our 
defective  education,  in  part  to  our  lack  of  leisure.  I  say  we  are 
already  too  narrow  and  channelled  in  our  thought,  and  too  shoppy  ; 
and  we  are  to  improve  our  education  by  intensifying  this  very 
habit  of  mind  !  W e  are  to  make  our  education  more  comprehen¬ 
sive  by  shutting  up  our  students  with  individuals ;  we  are  to 
strengthen  their  reasoning  powers  by  therapeutical  drill ;  we  are 
to  substitute  the  ideas  of  the  middle-class  parlour  for  the  tradi¬ 
tions  of  a  university ! 

“  But,  says  Mr.  Wheelhouse,  your  university  student  comes  into 
practice  so  confoundedly  ignorant;  my  purpose  is,  above  all 
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things,  to  make  him  an  efficient  practitioner,  to  teach  him  how  to 
manage  patients  and  how  to  recognise  German  measles.  If,  Mr. 
Wheelhouse  would  say,  after  doing  this  he  can  chatter  about 
Shelley  and  Herbert  Spencer,  he  is  welcome  to  his  accomplish¬ 
ments  ;  but  the  bread  studies  must  be  complete.  Certainly  ;  with 
this  I  wholly  and  ardently  consent.  No  one  can  be  more  opposed 
than  I  am  to  superficial  Schongeisterei — to  literary  fribbling  and 
dilettantism  —  in  the  place  of  solid  attainments  and  practical 
skill.  But,  one  may  get  roast  pig  without  burning  down  one’s 
house,  and  I  contend — with  an  exception  to  be  hereafter  discussed 
— that  a  man  whose  mind  has  been  enlarged  and  strengthened  by 
a  university  course  will,  after  a  briefer  drill,  make  a  more  skilful 
practitioner  than  one  whose  technical  craft  is  gained  by  routine 
and  is  not  vitalised  by  a  comprehension  of  principles.  It  is  no 
truism,  gentlemen,  to  repeat  in  this  place  that  knowledge  is  one 
and  indivisible,  and  that  he  who  is  content  to  pick  up  isolated 
chapters  of  learning  has  no  living  knowledge  at  all.” 

Now  all  this  as  mere  declamation  is  of  course  superb,  and  if  it 
were  an  accurate  version  of  the  matter  in  question  I  would 
not  utter  a  word;  I  would  sit  silent,  abashed,  and  crushed; 
but  as  it  is  exactly  the  reverse  of  anything  I  have  ever  said,  or 
thought,  or  written,  I  cannot  permit  it  to  pass  without  observa¬ 
tion  and  correction.  I  would  rather  go  on  as  we  are,  greatly  as 
I  consider  that  our  plan  might  be  improved,  than  that  we  should 
go  back  to  the  old  system  of  a  five  years’  apprenticeship  to  one 
man  or  to  one  institution.  I  hold,  and  I  have  ever  taught,  that 
to  go  back  to  that  system  would  be  to  waste,  hopelessly  and  ab¬ 
solutely,  three  years  of  the  very  best  part  of  every  educational 
life. 

My  words  are  clear  and  explicit,  and  are  not  open  to  the  con¬ 
struction  put  upon  them  by  Dr.  Allbutt :  “That  one,  or  even  two 
years,  devoted  at  the  commencement  of  the  professional  study  to 
the  acquirement  of  a  knowledge  of  the  groundwork  and  often  ob¬ 
servable  phenomena  of  our  science,  under  the  supervision  of  com¬ 
petent  teachers,  in  some  of  the  institutions  whose  infinitely 
valuable  opportunities  are,  under  the  present  order  of  things,  en¬ 
tirely  wasted,  would  be  of  incalculable  value.”  And  with  this 
opinion  Dr.  Allbutt  after  all  does  not  appear  to  disagree,  for  a 
little  further  on  in  his  address  we  find  him  actually  advocating 
such  a  measure:  “Nevertheless,  I  agree  with  Mr.  Wheelhouse  that 
an  apprenticeship  to  the  domestic  side  of  your  work,  a  familiarity 
with  its  lesser  marks  and  byways,  is  necessary.  These  we  cannot 
teach  here.  After  your  faculties  are  trained  and  strengthened  in 
their  main  branches,  your  lesser  shoots  shall  be  duly  laid  in.  But 
with  capacities  thus  enlarged,  one  year’s  apprenticeship  would 
do  the  work  of  five  in  earlier  age  ;  and  an  obligation  upon  young 
men  thus  to  apprentice  themselves  before  the  completion  of  their 
studies  would  have  my  approbation  and  active  support.”  Wherein, 
then,  lies  the  great  difference  between  us?  Simply  as  to  the 
time  (the  old,  old  question)  at  which  pupilage  may  be  most  ad¬ 
vantageously  taken. 

I  think  that  rudimentary  knowledge  should  be  sought  in  the 
earlier  years  of  studentship.  Dr.  Allbutt,  in  common  with  many 
others,  would  place  it  later  on  ;  and,  when  a  man’s  mind  has  been 
expanded  by  converse  with  his  fellows,  and  by  the  scientific  ob¬ 
servation  of  the  phenomena  of  disease,  and  is  truly  and  rightly 
aflame  after  higher  knowledge,  higher  reasoning,  and  higher  aspi¬ 
rations,  he  would  put  him  back  to  the  bare  study  of  the  Pharma¬ 
copoeia  and  to  the  acquirement  of  those  rudiments  of  medical  edu¬ 
cation  which  can  only  then  be  a  weariness  to  his  soul  and  degra¬ 
dation  to  his  energies. 

The  difference  between  us — infinitely  great  as  it  is — is  not  one 
of  “  principle  ”  after  all,  but  only  a  question  as  to  the  choice  of 
time,  and  is  hardly  such  as  to  call  for  the  old  story  of  the  China¬ 
man  who  was  so  devoted  to  roast  pig  that  he  was  ready  at  any 
time  to  burn  the  house  down  that  he  might  revel  in  his  favourite 
dish. — I  am,  etc.,  C.  G.  Wheelhouse. 

Leeds. 


THE  DEAF  AND  DUMB. 

Sir, — Among  those  medical  men  who  are  directly  interested  in 
the  deaf  and  dumb  in  this  country,  the  report  recently  issued  by 
the  Royal  Commission  on  the  Deaf  and  Dumb  and  Blind,  and  the 
article  referring  to  it,  which  was  published  in  the  Journal  of 
September  28th,  cannot  but  give  rise  to  some  controversy. 

It  is  not  my  purpose  in  any  way  to  criticise  the  report  of  the 
Royal  Commission,  but  I  think  it  only  right  to  indicate  many 
of  the  recommendations  and  statements  with  which  it  is  not 
possible  for  all  of  those  who  are  brought  into  intimate  relation¬ 


ship  with  the  deaf  and  dumb,  and  who  know  the  merits  of  their 
various  methods  of  education,  to  agree. 

There  is  much  to  be  said  in  favour  of  the  pure  oral  system, 
partly  on  account  of  the  good  influence  which  it  produces  upon 
the  vocal  and  respiratory  functions  of  the  child,  and  partly  be¬ 
cause  it  to  some  extent  renders  the  individual  somewhat  more 
able  to  mix  in  general  society,  but  it  has  never  yet  proved  itself 
thoroughly  satisfactory,  even  among  those  who  have  had  the  ad¬ 
vantages  of  private  tuition.  There  are  individual  cases,  especially 
among  the  deaf  who  have  once  heard,  or  who  are  susceptible  to 
loud  sounds,  where  the  pure  oral  system  has  in  a  large  measure 
succeeded,  but  even  they  are  seldom  able  to  carry  on  a  conversa¬ 
tion  with  a  stranger,  and  most  certainly  cannot  read  the  lips  of 
anybody  who  speaks  with  average  speed.  Their  speaking  vocabu¬ 
lary  too,  whatever  their  reading  and  writing  capabilities  may  be, 
is  usually  very  limited,  and  altogether  they  are  devoid  of  eloquence. 

Doubtless  at  first  sight  the  pure  oral  system  will  commend 
itself,  but  contrast  the  monotony  and  paucity  of  expression  in  one 
so  taught  with  the  real  and  natural  eloquence  of  those  educated 
on  the  combined  system,  and  I  think  few  will  agree  that  it  is 
proper  to  deprive  the  masses  of  the  deaf  of  the  use  of  their  natural 
signs. 

Signing'  is  the  natural  language  of  the  deaf-mute,  articulate 
speech  is  foreign  to  him.  Place  several  deaf  children  together, 
without  teaching  them  any  signs,  and  observe  how  rapidly  they 
will  acquire  the  language  of  signs  among  themselves. 

I  do  not  in  any  way  wish  to  depreciate  the  oral  system  of  teach¬ 
ing,  as  I  believe  that  every  child  whose  intelligence  will  allow  of 
it  ought  to  receive  the  advantages  afforded  by  oral  teaching,  but 
most  emphatically  do  I  advocate  (and  especially  in  those  cases 
where  the  deafness  is  complete,  or  has  existed  since  infancy)  that 
the  combined  method  is  the  most  advantageous  and  the  most 
humane. 

Children  taught  on  the  combined  system  obtain  a  better  and 
sounder  education  in  the  time  they  are  at  school  than  those  taught 
on  the  pure  oral  system,  and  they  are  consequently  likely  to  be¬ 
come  more  useful  members  of  society. 

The  statement  made  in  the  report  that  interpretation  can  be 
made  to  them  by  silent  word  of  mouth  must  be  admitted  to  be 
impossible,  because  they  invariably  require  repetition;  and,  more¬ 
over,  while  the  interpreter  is  explaining  one  sentence  the  follow¬ 
ing  one  must  of  necessity  be  lost,  and  so  the  train  of  ideas  be¬ 
comes  broken. 

Altogether,  after  duly  considering  the  pros  and  cons  of  this 
matter,  and  after  carefully  reading  the  report  of  the  Commission, 
I  feel  quite  unable  to  accede  to  the  hope  that  the  superiority  of 
speech  (pure  and  simple)  over  signs  will  become  universally  re¬ 
cognised. 

Regarding  the  results  of  allowing  the  deaf-mutes  to  intermarry, 
in  my  opinion  the  idea  that  it  will  give  rise  to  a  deaf  variety  of 
the  human  race  is  rather  absurd ;  as  well  might  the  intermarriage 
of  the  blind  tend  to  the  production  of  a  blind  race.  As  a  matter 
of  fact,  during  the  past  ten  years,  in  not  one  of  the  numerous  in¬ 
stances  in  which  such  intermarriages  have  taken  place  in  this 
city  have  the  children  of  these  people  been  deaf;  and  further¬ 
more,  the  statement  that  chilblains  are  more  prevalent  among  the 
deaf  and  dumb  than  among  speaking  children  (deaf  and  other¬ 
wise)  must  also  be  denied.  In  our  schools,  at  all  events,  they  do 
not  occur  more  frequently  than  among  the  children  in  the  orphan 
asylums  ani  other  such  charities. 

Deaf  children  make  ample  use  of  their  lungs  when  playing  their 
games  of  cricket  and  football,  and  shouting  is  by  no  means  un¬ 
known  among  them. — I  am,  etc., 

Charles  Macalister,  M.B., 

Honorary  Medical  Officer  to  the  Liverpool  School  for  the 
Deaf  and  Dumb  ;  Honorary  Pathologist  to  the  Royal 
Southern  Hospital,  etc. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

Sir, — Enclosed  is  a  copy  of  a  circular  letter  received  from  the 
St.  John  Ambulance  Association,  and  of  my  reply,  to  which  no 
rejoinder  has  yet  been  received.  I  ask  your  kindness  to  insert 
this  correspondence  in  the  Journal,  for  the  reasons  stated  in  my 
reply. — I  am,  etc.,  Stanley  Haynes,  M.D. 

Malvern. 

[Copy.] 

“St.John’s  Gate,  Clerkenwell,  London,  E.C.,  September  12th, 
1889.  Dear  Sir, — You  are,  perhaps,  aware  that  an  ambulance 
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brigade  is  being  established  in  connection  with  the  St.  John 
.  “.balance  Association,  and  many  corps  have  already  been  formed 
in  different  parts  of  the  country.  The  first  object  is  naturally  to 
give  assistance  in  the  daily  accidents  of  civil  life  ;  and,  secondly, 
vve  are  anxious  to  enrol  a  body  of  surgeons,  bearers,  and  nurses 
(male  and  tern  ale),  who  could  be  relied  on  as  an  important  supple¬ 
ment  to  the  Army  Medical  Department  in  case  of  war  in  which 
trreat  Britain  might  be  involved.  In  the  latter  event  it  is  hardly 
necessary  to  add  that  all  expenses  would  be  defrayed,  as  well  as  a 
certain  fixed  rate  of  pay.  As  a  preliminary  step,  will  you  kindly 
inform  me  whether  you  will  allow  your  name  to  be  placed  on  our 
register  in  one  of  the  undermentioned  categories :  ( a )  for  service 
within  the  metropolis  and  immediate  neighbourhood;  (b)  within 
1  v.?- -c  Jving<iom,  locally  or  generally ;  (c)  abroad  ?  I  shall  feel 
obliged  if  you  will  be  so  good  as  to  let  me  have  an  early  reply,  in 
order  that  the  proposed  organisation  may  be  submitted  without 
delay  to  the  military  authorities. — Believe  me,  yours  very  faith- 
Xu  ’  .0HN,^UIlLEY’  Director  of  the  Ambulance  Department  of 
the  Order  of  St.  John  of  Jerusalem  in  England.” 

[Copy.] 

“Malvern,  September  16th,  1889.  Dear  Sir, -In  answer  to 
your  inquiry  of  the  12th,  l  am  sorry  I  do  not  authorise  you  to  put 
my  name  on  your  register  in  any  one  of  the  categories  mentioned. 

1  irst,  you  mention  enrolment  for  the  giving  of  assistance  in  the 
daily  accidents  of  civil  life.  Willing  as  I  am  to  give  my  share  of 
gratuitous  work  already  too  large — I  am  not  disposed  to  under¬ 
take  to  attend  every  case  of  accident  to  which  I  might  be  sum¬ 
moned  without  any  remuneration,  and  1  hope  you  will  not  think 
me  deficient  in  courtesy  when  I  consider  your  Association  is  un¬ 
reasonable  in  asking  for  so  great  a  sacrifice  from  surgeons  •  we 
give  too  much  of  our  services  to  the  public  now,  and  your  Asso¬ 
ciation  would  aggravate  this  demoralisation  of  our  people,  many 
of  whom  seem  to  forget  that  we  wish  to  pay  our  way  as  well  as 
to  earn  our  living.  Secondly,  should  there  be  any  wounded 
troops  or  civilians  within  my  reach  during  war  here,  of  course  I 
would  do  my  best  for  all,  of  whatever  country,  who  might  need 
my  attention.  I  resigned  my  commission  in  the  artillery  volun¬ 
teers  because  I  could  not  attend  gun  drill  at  distant  stations- 
much  less  could  I  leave  my  home  when  the  country  would  be 
swarming  with  camp  followers.  In  another  way  I  object  to  this 
proposed  register.  The  Horse  Guards  Office  has  acted  badly  to- 
wards_  the  Army  Medical  Department,  and  tried  to  get  civilian 
medici  to  undertake  home  station  duties— in  some  cases  success¬ 
fully— thereby  enabling  them  (that  is,  that  office)  to  keep  the 
department  undermanned,  preventing  military  surgeons  from 
being  appointed  to  those  home  stations,  enabling  the  Govern- 

^eep  thm?  abroad  f'or  undu]y  long  service  and  with 
k  The,  proposed  action  of  your  Association  would 

heip  the  authorities  k)  inflict  a  greater  wrong  on  a  hardly-used 
staff  of  meritorious  officers ;  it  was  for  this  reason  that  I  did  not 
join  the  Army  Medical  Reserve.  If  I  misunderstand  the  effects 

T.he  Association  has  done  so  much 
good  work  that  I  should  be  grieved  to  find  its  popularity  wane 
j  r,  nig  to  get  too  much  from  the  medical  profession,  without 
which  its  ambulance  organisation  would  be  crippled  So  far  as  I 
am  concerned,  I  have  been  glad  to  teach  classes  for  it,  and  I  hope 
volunt®®r  artillery  one  this  winter.— Yours  very 
faithfully,  Stanley  Haynes,  M.D.  J.  Hurley,  Esq.,  St.  John 
Ambulance  Association.  J  4 


tise  to  any  extent  he  pleases,  provided  that  he  does  not  pretend  to 
practise  under  an  English  qualification.”  Again  I  accept  “  Health 
Resort  s  statement,  but  it  does  not  clash  with  mine.  The  small 
proviso  that  the  Swiss  practitioner  “  does  not  pretend'  to  practise 
under  an  English  qualification  ”  reduces  him  to  the  same  condi¬ 
tions  ot  practice  as  a  herbalist.  Between  such  a  man  and  a 
recognised  member  of  the  profession  lies  a  great  gulf. 

...  y  serious  mistake”  is  in  saying:  “Anyone  who’ 

thinks  it  worth  his  while  to  practise  there  might  surely  also  think 
it  worth  his  while,  to  undergo  the  necessary  examination.” 

Health  Resort  thinks  “  it  should  surely  be  unnecessary”  for 
one  who  has  “  qualifications  which  would  enable  him  to  practise 
throughout  the  British  dominions,  over  the  extent  of  which,  as  it 
is  said,  the  sun  never  sets,”  “  to  go  through  a  series  of  examina¬ 
tions  to  obtain  a  qualification  to  practise  in  the  small  Republic  of 
Switzerland.  In  this  also  1  agree  with  “Health  Resort.”  I 
think  a  single  examination  should  be  enough,  and  the  whole  gist 
or  my  previous  letter  was  directed  towards  obtaining  a  modifica¬ 
tion  in  this  direction  of  existing  laws. 

, ,u Health  Resort’  says:  “If  the  Swiss  medical  authorities 
thought  proper,  they  could  have  their  qualified  practitioners 
placed  on  the  list  of  foreign  graduates,  which  would  give  them 
all  the  rights  and  privileges  of  English  registered  practitioners.” 
As  a  matter  of  fact,  one  chief  reason  why  they  do  not  accept  reci- 
procity  is  that  in  their  case  the  rights  and  privileges  in  question 
would  include  only  the  United  Kingdom,  not  the  other  portions  of 
the  British  Empire.— I  am,  etc.,  William  R.  Huggard. 

Davos  Platz,  Switzerland,  October  6th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

EMPLOYMENT  OP  RETIRED  OFFICERS  IN  THE  COLONIES 
Retired  Brigade-Surgeon  writes  that  he  was  disappointed  we  had  not  noticed 
tms  matter  in  our  leading  articles  on  the  recommendations  of  the  Com¬ 
mittee;  there  would  be  distinct  advantages  in  the  employment  of  retired 
onicers  in  the  Colonies,  both  to  individuals  and  the  active  list  at  large  bv 
increasing  the  periods  of  home  service.  Many  retired  medical  officers’ are 
willing  to  accept  Colonial,  on  the  same  terms  as  home,  appointments. 

The  matter  referred  to  has  not  been  lost  sight  of ;  there  is  much  to  be 
said  in  its  favour.  One  retired  medical  officer  is  at  present  employed  in 
Nova  Scotia,  and  we  do  not  see  any  good  reason  against  the  employment  of 
others  in  suitable  localities. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND 
.  ®m>— I.am  greatly  in  doubt  whether  “  Health  Resort  ”  writes 
in  I  un  or  in  earnest.  At  the  risk  of  appearing  unable  to  see  a 
joke,  1  will  suppose  it  to  have  been  written  in  earnest 
Three  “serious  mistakes”  are  laid  to  my  charge  The  first 
“serious  mistake ”  is  that  I  say:  “  What  is  demanded  is  that  the 
right  to  practise  in  England  should  carry  with  it  the  ri<flit  to 
practise  in  Switzerland.”  “  Health  Resort  ”  replies  :  “  That  Is  net 
what  is  demanded  by  English  practitioners;  they  simply  ask  to 
be  allowed  to  practise  in  health-resorts  among  their  own  country 
people,  a  accept  the  correction,  and  would  alter  my  original 
statement  as  follows :“  What  is  demanded  is  that  the  right  to 
p-actise  in  England  should  carry  with  it  the  right  to  practise  only 
in  the  best  places  and  in  the  best  clientele  in  Switzerland  ” 

My  second  “  serious  mistake”  is  in  saying:  “  If  a  Swiss  medical 
man  wishes  to  practise  in  England,  he  must  pass  an  examination 
“  °™e,r  *°  be.  *  recognised  member  of  the  profession  there.” 

Health  Resort  replies :“  Nothing  of  the  kind.  He  may  prac¬ 


.  THE  NAVY. 

The  following  Surgeons,  who  entered  the  service  September  29tli,  1877,  have 
been  promoted  to  be  Staff-Surgeons  —James  Porter,  M  A.,  M.B. ;  Charles 
James;  Thomas  Loane,  M.D. ;  John  B.  B.  Triggs,  M.B. ;  George  R.  D. 
Charlton  ;  George  Warner  Bell,  and  Francis  Austen  Jeans  From  the 
Royal  Navy  List  we  learn  that  Staff-Surgeon  Porter  was  Surgeon  of  Orontes 
during  Egyptian  war,  1882  (Egyptian  medal.  Khedive’s  bronze  star) ;  served  on 
shore  with  the  Royal  Marine  Battalion  defending  Suakin,  from  May  1884  till 
the  battalion  was  recalled  in  May,  1885,  except  from  June  till  September  1884 
when  he  organised  and  was  Medical  Officer  in  charge  of  the  Royal  Victoria 
Hospital,  Suez,  then  occupied  as  base  hospital  for  seamen  and  troops  of  Red 
Sea  Littoral,  and  was  engaged  in  the  operations  in  the  Eastern  Soudan  1881-85  • 
present  at  the  actions  at  Hasheen,  March  20th,  1885  ;  attack  on  Sir  J  McNeil’s’ 
zareba,  Tulutik,  March  22nd  ;  the  attack  on  the  square  of  Guards  and  Marines 
March  24th,  and  at  the  taking  and  burning  of  Tamaai,  April  3rd  (clasps  for 
Suakin  1885,  and  Tofrek).  Staff-Surgeon  James  was  Surgeon  of  Tenedos  during 
the  Zulu  war,  1879  (Zulu  medal)  ;  received  the  expression  of  their  Lordships’ 
great  satisfaction  at  the  display  of  zeal  and  devotion  to  duty  manifested  durino- 
the  epidemic  of  yellow  fever  at  Jamaica,  when  attached  to  the  hospital  1882 
Staff-Surgeon  Triggs  served  in  medical  charge  of  Active  during  the  Zulu  war 
1879  (Zulu  medal).  Staff-Surgeon  Bell  was  Surgeon  of  the  Helicon  at  the’ 
bombardment  of  Alexandria.  July  lltli,  1882,  and  during  Egyptian  war 
(Egyptian  medal,  Alexandria  clasp,  Khedive’s  bronze  star)  ;  served  with  the 
Naval  Brigade  landed  for  service  in  the  Soudan,  with  the  Nile  expedition  for 
the  relief  of  General  Gordon  at  Khartoum,  1884-85  (clasp  for  Nile,  1884-85). 

The  following  appointments  have  been  made  at  the  Admiralty  -—Michael  J. 
M’Carthy,  M.D.,  Staff-Surgeon  to  the  Cruiser,  October  3rd  ;  James  Porter 
M.A.,  M.B.,  Staff-Surgeon  to  the  Scout,  October  3rd;  Charles  W.  Sharples’ 
Surgeon  to  the  Melita,  October  3rd  ;  Octavius  W.  Andrews,  M.B.,  Surgeon 
to  the  Duke  of  Wellington,  October  3rd  ;  Francis  M.  Puddicombe,  Surgeon  to 
the  Royal  Adelaide,  October  3rd ;  Horatio  S.  R.  Sparrow,  Surgeon  to  the 
Royal  Marine  Artillery  at  Eastney,  October  6tli;  George  R.  D.  Charlton 
Surgeon  to  the  Emerald,  reappointed  on  promotion,  September  29th. 

THE  MEDICAL  STAFF. 

Surgeon-Major  S.  K.  Ray  is  promoted  to  be  Brigade-Surgeon,  ranking  as 
Lieutenant-Colonel,  vice  W.  Folliott,  F.R.C.S. Ireland,  granted  retired  pay 
Surgeon-Major  Ray  entered  the  service  as  Assistant-Surgeon,  April  20th  1859  - 
became  Surgeon,  March  1st,  1873  ;  and  Smgeon-Major,  July  30th,  1874.  He  was 
in  the  Egyptian  war  of  1882,  and  was  at  the  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive’s  bronze  star). 

Surgeon-Major  P.  M.  Ellis,  on  general  duty  in  the  Poona  District,  Bombay 
is  appointed  to  the  medical  charge  of  the  Station  Hospital  at  Kamptee 
The  name  of  Surgeon  J.  M.  Reid,  M.D.,  who  is  serving  in  the  Bombay  com 
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mnnd,  is  struck  off  the  list  of  tour-expired  officers  of  the  Medical  Staff  selected 
for  relief  during  the  trooping  season  of  1889-90. 


ARMY  MEDICAL  RESERVE. 

Surgeon  William  John  Naismith,  M.D.,  F.R.C.S.Eng.,  who  was  appointed 
to  the  Reserve  May  5th,  1888,  is  now  promoted  to  be  Surgeon-Major,  ranking  as 
Major.  Dr.  Naismith  is  Medical  Officer  to  the  Ayrshire  Yeomanry. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  T.  E.  B.  Brown,  M.D.,  Bengal  Establishment,  has  retired 
from  the  service,  with  effect  from  the  date  on  which  Surgeon-Major  S.  H. 
Browne.  M  D.,  Joint  Medical  Officer  of  Simla,  isappointed  to  bePrincipal  of  the 
Lahore  Medical  College.  Dr.  Brown  entered  as  Assistant-Surgeon  July  23rd, 
1858,  and  rose  to  be  Brigade-Surgeon  September  1st,  1885.  The  Army  Lists  do 
not  assign  him  any  war  service. 

Surgeon-Major  O.  Baker.  Bengal  Establishment,  civil  surgeon  of  Moulmein, 
is  appointed  to  be  Joint  Medical  Officer  of  Simla,  in  succession  to  Surgeon-Major 
S.  H.  Browne,  M.D. 

Surgeon-Major  T.  Hume,  M.B.,  Madras  Establishment,  is  appointed  Officiat¬ 
ing  Medical  Officer,  2nd  Infantry  Hyderabad  Contingent,  vice  Surgeon-Major  C. 
L.  Swaine,  M.B.,  on  furlough. 

Deputy  Surgeon-General  G.  Farrell,  C.B.,  Bengal  Establishment,  has  been 
awarded  a  good  service  pension.  He  was  engaged  in  the  Afghan  war  in  1878-80, 
was  present  at  the  action  at  Sapri  Pass,  and  was  twice  mentioned  in  despatches. 
The  Army  List  does  not  credit  him  with  the  Afghan  medal,  but  this  is  doubt¬ 
less  an  omission.  He  was  also  in  the  Burmese  campaign  in  1886-88  as  Principal 
Medical  Officer,  was  mentioned  in  despatches,  received  the  thanks  of  the 
Government  of  India,  and  is  entitled  to  the  medal  with  clasp.  He  was  nominated 
a  C.B.  in  1886. 

The  appointment  of  Surgeon  A.  R.  Edwards,  of  the  Bengal  Establishment, 
to  the  officiating  medical  charge  of  the  19th  Punjab  Infantry  is  cancelled. 

Surgeon  P.  C.  H.  Strickland,  Bengal  Establishment,  is  appointed  to  the 
civil  medical  charge  of  the  Bhamo  District  and  its  Police,  vice  Surgeon  N.  P. 
Sinha. 

Surgeon  W.  A.  Corkery,  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon  of  Sukkur,  vice  Surgeon  H.  P.  Dimmock,  transferred. 

The  services  of  Surgeon-Major  J.  S.  Wilkins  and  Surgeon  B.  B.  Grayfoot, 
both  of  the  Bombay  Establishment,  are  placed  at  the  disposal  of  Government 
for  employment  in  the  Civil  Department. 

Major-General  Sir  George  White’s  despatch  respecting  the  operations  in 
Burmah  has  been  published.  Among  the  officers  mentioned  for  their  services 
are:  Surgeon  I.  P.  Doyle,  Madras  Establishment;  Surgeon-Major  A.  B. 
Strahan,  44t.h  Goorkha  Light  Infantry  ;  Surgeon  Rogers,  44th  Goorkha  Regi¬ 
ment  (sic,  but  presumably  Surgeon  F.  A.  Rogers,  42nd  Goorkha  Light  In¬ 
fantry)  ;  Surgeon  Robinson,  Indian  Medical  Service  (?  Surgeon  W.  H.  B. 
Robinson,  Bengal  Establishment);  and  Surgeon  C.  S.  Cronin,  of  the  Medical 
Staff. 


THE  VOLUNTEERS. 

Surgeon  J.  C.  Woodburn,  M.D.,  is  promoted  to  be  Staff-Surgeon  to  the  Clyde 
Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

Acting-Surgeon  M.  L.  Brown,  M.D.,  of  the  1st  Devon  and  Somerset  En¬ 
gineers,  Fortress  and  Railway  Forces,  has  resigned  his  appointment,  dated 
April  16th,  1884. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


M.D. BRUSSELS. 

M.D.  writes:  A  reply  to  “Physician  and  Surgeon,”  in  your  issue  of  August 
17th,  surprised  me,  and  as  I  think  it  is  liable  to  mislead  the  readers 
of  the  Journal  with  regard  to  the  objects  and  meaning  of  the  Medical  Act, 
I  ask  permission  to  offer  the  few  following  remarks.  The  reply  was  as  fol¬ 
lows  :  “The  degree  of  M.D. Brussels  having  been  obtained  since  1886,  the 
words  M.D.  simply  cannot  be  used,"  (the  italics  are  mine)  “iu  this  country. 
There  would  be  no  objection  to  the  use  of  M.D. Brussels  on  door-plate  or 
card.”  Now,  assuming  that  “Physician  and  Surgeon”  possesses  British 
qualifications,  there  is  no  part  of  the  Medical  Act.  which  precludes  him  from 
using  his  M.D. Brussels  ;  being  properly  qualified  in  all  branches  of  the  pro¬ 
fession.  he  is  perfectly  justified  in  using  it,  but  whilst  putting  M.D.  on  his 
door-plate  or  card  he  would  be  making  himself  very  conspicuous  and  be 
adopting  an  unusual  course  were  lie  to  attach  the  additional  word  "Brussels.” 
The  usual  custom  is  to  put  Dr. - .  The  writer  has  evidently  been  con¬ 

fusing  the  word  “using”  with  “registration.”  Foreign  degrees  obtained 
before  June,  1886,  were  permitted  by  the  Act  of  that  year  to  be  registered, 
but  those  (with  one  or  two  exceptions)  obtained  after  that  date  may  not  be 
so  registered.  The  object  of  the  Medical  Act  is  not,  as  some  appear  to  think, 
that  no  degree  shall  be  used  in  this  country  unless  it  is  registered,  or  that 
every  practitioner  must  register.  The  Act  is  intended  to  protect  the  public 
against  unqualified  men,  and  has  no  more  to  do  with  any  additional  degrees 
or  titles  that  an  otherwise  fully  qualified  man  may  think  proper  to  take  than 
it  has  to  do  with  the  man  in  the  moon.  Registration  grants  certain  privileges. 
It  enables  to  recover  fees  in  courts  of  law  (excepting  Fellows  of  Colleges  of 
Physicians),  to  hold  certain  public  appointments,  and  to  sign  certain  certifi¬ 
cates  required  by  Act  of  Parliament,  such  as  death  and  lunacy  certificates. 
But  Registration  is  not  compulsory,  and  an  unregistered  person  possessing  a 
British  qualification  may  practise  according  to  such  qualification,  and  be  per¬ 
fectly  within  the  law,  but  he  participates  in  none  of  the  advantages  men¬ 
tioned  above  unless  he  register. 

For  further  information  upon  the  subject  I  beg  to  refer  “Physician  and 
Surgeon”  to  page  15  of  the  Abstract  of  Laws,  etc.,  in  the  Medical  Directory , 
1889. 

***  There  is  no  legal  objection  to  the  use  of  the  title  of  “  Dr.”  by  any 
person  possessing  British  qualifications,  whether  he  holds  a  foreign  degree  of 
M.D.  or  not ;  and  we  do  not  go  so  far  as  to  say  that  the  holder  of  a  foreign 
unregisterable  degree  of  M.D. Brussels  would  be  subject  to  the  penalty  im¬ 
posed  by  Section  40  of  the  Medical  Act,  1858,  but  we  certainly  think  the  in¬ 
ference  would  be  that  he  held  a  registerable  qualification  of  M.D.  It  must 


be  borne  in  mind  that  there  are  large  numbers  of  foreign  M.D.  degrees  which 
stand  on  a  totally  different  footing  to  the  degree  of  M.D.Brussels  with  regard 
to  the  conditions  of  obtaining  it. 

CLAIMS  AGAINST  BANKRUPT  ESTATES, 
eiojlb)?.— The  proper  proof  for  medical  fees  in  bankruptcy  is  for  “  professional 
services  rendered,”  with  or  without  “medicine  supplied,”  as  the  case  may  be. 
Certain  debts  due  to  clerks  and  servants,  labourers  and  workmen,  are  payable 
in  full  under  the  Bankruptcy  Act,  but  medical  men  do  not  fall  within  these 
provisions.  _ 

THE  SCALE  OF  FEES. 

Fair  Play. — In  charging  for  professional  services  there  are  so  many  points 
outside  the  assumed  income  of  a  patient  to  be  considered,  that  it  is  imprac¬ 
ticable  to  lay  down  a  hard  and  fast  line  for  any  particular  class  of  patients. 
We  may,  however,  venture  to  recommend  “  Fairplay  ”  to  consult  the  Medico- 
Chirurgical  Tariffs  published  by  H.  K.  Lewis,  136,  Gower  Street,  W.C.,  price 
(post  free  for  postal  order),  2s. ;  or  the  Manchester  Medical  Tariffs,  published 
by  Cornish  Brothers,  price  6d.,  in  which  he  will  find  the  necessary  informa¬ 
tion  to  guide  him  in  making  a  fair  and  reasonable  charge  for  his  attendance 
on  the  family  and  servants. 


TWO  FAMILY  MEDICAL  ATTENDANTS. 

X.  Y.  Z.  writes  :  A.  attends  Mr.  B.  as  his  medical  man  ;  C.  attended  Mrs.  B.  at 
her  confinements  only.  Mrs.  B.’s  baby,  aged  4£  months,  being  brought  up  by 
hand,  is  taken  ill,  neither  A.  nor  C.  being  in  attendance  at  the  house  at  the 
time.  Does  etiquette  to  the  profession  require  notice  to  be  given  by  the 
parents  to  A.  if  C.  is  called  in,  or  to  C.  if  A.  is  called  in  to  attend  baby  B., 
or  are  the  parents  at  liberty  to  call  in  A.  or  C.,  or  anyone  else,  without  any 
such  notice  being  given  ? 

*#*  Although,  under  the  circumstances  specified,  the  Iparents  of  baby  B. 
would,  medico-ethical ly  speaking,  be  at  liberty  to  call  in  A.  or  C.,  or  any 
other  medical  man,  without  notification  to  either,  their  position,  neverthe¬ 
less,  in  relation  to  the  practitioners  in  question,  could  not  fail  to  be  a  delicate 
one,  unless,  on  entering  into  the  obstetrical  engagement  with  C.,  it  was 
clearly  understood  that  his  professional  attendance  was  limited  to  the  ac¬ 
couchement. 


SUPPLANTING. 

Trifolium  writes  :  D.  leaves  town  and  asks  M.  to  do  work  for  him  ;  one  of  the 
cases  wishes  that  M.  should  continue  to  attend  him  in  future,  which  M.  first 
refuses,  but  on  being  asked  once  more  on  his  next  visit,  M.  told  patient  that 
if  he  wrote  to  D.  and  said  he  wished  M.  to  attend,  and  that  he  did  not  require 
D.’s  services  again,  M.  would  attend  him.  On  D.’s  return  M.  wrote  him 
the  facts,  saying  he  would  have  far  preferred  if  this  patient  had  acted  as  the 
others.  D.  has  not  replied,  but  went  to  patient,  and  said  (so  patient  informs 
M.)  that  his  giving  him  up  was  an  insult  to  him  (D.).  M.  has  attended  the 
case  since.  The  reason  the  patient  gave  for  wishing  that  M.  should  attend 
is,  to  use  his  own  words,  “  I  have  derived  far  greater  benefit  from  your.treat- 
ment,”  which  he  told  D.  on  his  calling. 

1.  Has  M.  acted  properly?  2.  What  of  D.’s  action  in  the  matter?  I  have 
by  me  the  Code  of  Medical  Ethics,  and  notice  in  paragraph  9,  in  Section  2,  the 
right  of  the  patient ;  also  paragraph  9,  Section  5,  which  I  read  as  giving  me  a 
right  to  attend  this  patient ;  but  I  ask  the  question  on  account  of  how  D.  has 
acted,  for  whom  I  Baw  the  patients  'gratis,  which  is  not  the  usual  thing  in 
this  town. 

***  Our  correspondent  has  not  only  misinterpreted  the  spirit  and  intent  of 
the  ethical  rules  referred  to,  but  will,  we  fear,  thereby  entail  upon  himself 
a  loss  of  the  friendship  of  the  practitioner  in  question,  at  whose  silence  on 
the  subject  of  the  note  addressed  to  him  by  “  Trifolium  ”  we  are  not  sur¬ 
prised.  The  conduct  of  the  latter  in  the  case  should,  in  our  opinion,  have 
been  strictly  governed  by  the  principle  laid  down  in  Rules  3  and  5,  Chapter 
II,  Section  5,  and  he  should  have  courteously  but  firmly  declined  attendance, 
except  in  consultation. 

A  NEGLECTED  GENIUS. 

Balham. — In  response  to  our  correspondent’s  communication  relative  to  a  semi¬ 
medical  article  in  a  Beith  paper  by  “  M.B.,  C.M.,”  we  would  merely  remark 
that  the  observations  of  the  writer  “  on  the  origin  of  his  brilliant  dis¬ 
coveries  on  the  nature  and  scientific  cure  of  consumption,  fevers,  etc.,”  in 
which  it  is  moreover  alleged  that  hitherto  “  the  treatment,  so  far  as  doctor¬ 
ing  is  concerned,  has  been  all  humbug  and  quackery,  directed  by  rule  of 
thumb  and  culpably  gross  ignorance,”  together  with  his  supreme  self-lauda¬ 
tion  as  a  distinguished  university  student,  and  of  his  philosophic  studies  and 
inventions,  usque  ad  nauseam,  render  editorial  comment  unnecessary. 


HOME  FOR  CONFINEMENTS. 

In  reply  to  “  II.  C.  B.,”  we  may  observe  that  while  there  would  be  nothing 
“  professionally  improper  in  taking  ladies  into  his  house  for  their  accouche¬ 
ment,"  it  would,  from  an  ethical  point  of  view,  be  regarded  as  derogatory  to 
the  faculty  to  seek  for  such  practice  by  “advertising  in  any  papers  he  may 
desire  to  do,”  which  we  assume  to  mean  the  lay  press. 


REGISTRATION  OF  DEATHS  IN  HOSPITALS. 

Alpha  writes  :  I  shall  be  much  obliged  if  you  will  inform  me  whether  it  is  my 
duty  as  house-surgeon  to  register  all  deaths  occurring  in  the  infirmary, 
whether  I  am  present  at  the  death  or  not.  The  registrar  of  deaths  here  says 
that,  according  to  a  new  Act,  I  am  bound  to  register  them.  He  declines  to 
accept  the  signature  of  a  relative  present  at  death,  or  that  of  a  nurse. 

***  On  the  assumption  that  the  house-surgeon  is  the  “chief  resident 
officer  ”  of  the  hospital  in  question,  it  may  be  pointed  out  that  Section  48  of 
the  Births  and  Deaths  Registration  Act,  1874,  specially  enacts  that  the  “chief 
resident  officer  of  every  public  institution  ”  is  to  be  deemed  the  occupier  for 
the  purposes  of  the  Act ;  and  in  another  section  it  is  provided  that  the  oc¬ 
cupier  of  any  dwelling  in  which  a  person  dies  is  bound  (with  other  persons 
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enumerated  in  the  Act)  “  to  give,  to  the  best  of  his'  knowledge  and  belief,  to 
the  registrar  the  necessary  information  concerning  the  death.  The  Act  is 

therefore  dear  that  the  chief  resident  officer  is  bound  to  act  as  informant  of 

the  death  equally  with  other  better  qualified  informants.  It  should  be  pointed 
out,  however,  that  registrars  are  specially  instructed  that,  “  in  the  case  of  a 
<  ea  in  a  public  institution,  he  should,  whenever  practicable,  obtain  the  in- 
tormation  from  a  relative  of  the  deceased. ” 


nv  n  w  WTHB  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 

D*5- •?'  T E ^T0UL  writes  :  In  the  Journal  of  September  14th  p  622  a  case  is 

oki1adyCreskhifoaat°vt‘),ri^qlthS”8eVerai  I,rf?cGP*;'ons  during  the' illness  of  an 
i  f  ^ v  ***■»  health  resort.  Before  leaving  the  doctor  calls  nnri 

wlVChldKST’and  t,he-U  teare  them tp:ngYou  a?e  askrflo  X 

.  ‘  ,  l,  he  did  rightly  or  wrongly  in  tearing  them  up,  and  you  say  he  did 
«d  again  you  replyL he  dkfwrongly  8^’  P‘  ™ 

SoKndSr  a“  Hght  °1  property therein-  andEhemfs"  who 
ttoriMM  of  *  t.111?  t0  U3e  ifc  a3  he  Phases,  the  patient 

i  ^  i  ,.  perpetually  disposing  of  it,  is  one  so  wroiif£  in  nrincinle  that  it 
demands  from  the  profession  greater  attention  than  i?t 

ar^°W’  w!ly  d°  the  above  two  statements  clash  ?  Has  the  same  man 

answered  all  these  letters  ?  Is  it  a  man  who  gets  two  guineas  for 

°r  ?,n.ef  who  ^ts  five  shillings  who  supplies  the  answer  ?  I  think  it  would  be 
lladVng^hTmlsts.6311011  hkC  thiS  were  referred  to  a  committee  of  doctors  and 

m?5ht^mten^thp1rirMm4'^  abSoU,ltve  property  of  the  patient,  then  the  patient 
^2  it  aeSnth  Th«T^Ptl<?  d  an  order  made  aKaillst  the  doctor  ever 
please— 'f  think  hn)d  t  \  b°fdy  the  profession-not  the  “  select  leaders  ” 
adviee  this  “  i  °d  ”hat  a  doctor  does  not  sell  his  prescription;  he  sells  his 

such  andhsuch  dnlefnf  mC  rd-ng  the  stateraellt  that  the  patient  is  to  take 
suen  ana  such  doses  of  medicine,  not  such  and  such  medicine  Ao-ain  tim 

prescnption  is  a  written  order  to  the  chemist  to  make  up  so  andtf  and  to 
p’acJLsu?h  and  such  orders  on  the  label,  so  that  the  patient  may  read  the 
frnm  fv  ^  f<lct:  arranging  it  that  the  patient,  has  not  to  read  the^direct ions 

MfEsup;  :ar *■“  u»  ■» 

tbe  Patient  has  no  more  right  to  the  prescription  than  a  client  has 

man  ifstenin"  toTcl°f  1116  brief'  by  the  to  the  barrister.  A 

man,  listening  to  a  clergyman  preach,  has  no  right  to  go  up  to  the  narson  and 

!ay'“Ipay  80  milch  to  this  church.  I  get  you?  sermons  lor  that  E  wan  t 
sermons.  Such  a  man  would  be  looked  on  as  a  born  idiot  for 
tutuT?  C,  request.  A  medical  student  has  no  right  to  demand  a  corn-  of 
the  lectures  from  the  lecturer,  or  even  his  manuscript.  COpy  0t 

H  we  look  into  this  question  of  the  ownership  of  prescriptions  we  find  'the 
patients  right  to  them  is  not  granted.  I  believe  at  first,  many  ’yTars  ago  a 
f n  not  the  right  to  charge  for  “advice,”  but  only  for  “medicines  •” 

Npvt  tn6  mUtCh  d°S1,"g  by  bolus-  large  doses,  etc.,  so  as  to  swell  up  the  bil’l 
Next,  the  custom  or  law  was  that  a  doctor  charged  for  a  “  prescription  ”  ■imi 
advice.  Consequently,  when  the  doctor  found  there  was  no  genuine 
necessity  for  a  prescription,  and  fearing  to  lose  his  fee  if  lie  riiri  nn+ 
he  presented  hi.  -  ac/a  col.’-  or  placed  p?esc  fp  W  Alltheae  renSs^f 
a  barbaric  and  ignorant  age  have,  I  think  and  hope  left  us  I  trust  the 

Journal  will  not  perpetuate  them.  nope,  ieit  us.  1  trust  the 

frI™a^,8ay  that  1  haye  an  arrangement  with  six  chemists  for  them  to  return 

mi m 

prescription  shows  his  right  to  the  prescription.  number  on  a 

I  further  hold  that  the  chemist  has  no  right  to  give  even  a  enrw  ,,p 
prescription  to  a  patient.  I f  the  patient  wants  a  copy  let  Mm  io  S  t  ,  uZ 

tion  of  charity,  the  theory  being  that  the  patient  pays  for  a  i  he  receives 
mg,  it  might  be  well  to  have  it  discussed  first.  Pleasure  of  break- 


lorait^neoCtl°n  ^lth  the  medical  degrees  granted  by  Victoria  Uni¬ 
versity,  a  very  important  change  in  the  statute  regarding  these 

C-°me-  mt°  °Peration  after  October  lsf,  1889. 
Ld  PraSn  •  %e :  ®  Surgery  (Systematic,  Clinical, 

Mpi, Li  rfica  ’  Medicine  (Systematic  and  Clinical),  including 
Mental  Diseases  and  Diseases  of  Children  ;  (3)  Forensic  Medicine 

nont M°a^IC^igni  ard  1->ublic  Health:  (4)  Pharmacology  and  Thera¬ 
peutics  ,  (5)  Obstetrics  and  Diseases  of  Women ;  (6)  General 

Anatomy  and  Morbid  Anatomy.  A  candidate  may  take  all  the 

tho  firS  nn8  ^  0nc?’.9r  he  “ay  Pass  the  examination  in  two  parts, 

second  Of  r?nS1StlDg  ?f  tW°  °r  three  of  the  six  subjects,  the 
«  fw  ™?  f  rema“ing  subjects.  Candidates  may  select  as 

mmn  ri!?uanf  tw°  °r  three  of  the  subjects,  and  they  must  have 
completed  the  fourth  winter  of  medical  study. 

ABERDEEN. 

ofTf,aretlDguheld  ??  Friday.  October  4th,  the  University  Court 
of  the  University  of  Aberdeen  appointed  the  following  gentlemen 
to  be  extra-professorial  examiners  for  degrees  in  Medicine  for  one 
year,  from  October  1st,  1889:  Dr.  A.  D.  Keith,  Aboyne  ;  Dr.  J  L 
null;  Cra^S  ma^°o0Lh’  Manchester ;  Dr.  William  Milligan,  Man- 

nnd  nr  V  H  TjW-  Sh0^e’ London  ;  Dr.  P.  Blaikie  Smith,  Aberdeen  ; 
and  Dr.  F.  Buchanan  White.  Perth. 


UNIVERSITY  INTELLIGENCE. 

_  VICTORIA. 

Entrance  Examination  in  Arts  (Faculty  of  Medicine)  •- 

Fust  -H.  E.  Annett,  IV.  W.  Clemesha,  F.  W  Hartlev  W  p  Lv 

soil,  and  J.  S.  Taggart.  ruey,  "•  F.  Jack- 

Second  Division  - T.  P.  Andrew,  G.  H.  Bishop,  H.  A  Bold  H  W  twi,  n 

“SiD  onwiitam;p,l“er' WJ-  «•«: 

ctNE)'LiMINillT  ExiMINiTI0N  in  Science  (Faculty  of  Medi- 

First  Division. — W .  W.  Stoney,  Yorkshire  College. 

second  Dtvisimi.  J.  H  Ashworth,  Owens  College;  B.  N.Kellett  Owens  Cnl- 
W^Tt  ^  Morris,  University  College;  W.  Thompson,  Owens'  College  ■  S 
W.  Thomson,  Owens  College;  IV.  B.  Williams,  University  College.8 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTaMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

AT^a  °f  the  South  Midland  Branch,  on  October  5th 

under  the  presidency  of  Mr.  John  Crew,  a  communica- 

Oriro  Tan  TTadfir^n/-a  co“b*ned  meeting  of  the  Worcester¬ 
shire  and  Herefordshire  and  Gloucestershire  Branches  on  the 

subject  of  hospital  and  dispensary  reform;  but  as  this  sub¬ 
ject  was  embraced  in  Dr.  Rentoul’s  propositions  an  independent 
discussion  was  not  considered  necessary.  These  propositions,  ad¬ 
vocating  the  formation  of  a  “Public  Medical  Service,”  were  read 
in  extenso,  and  a  prolonged  discussion  ensued  thereon. — The  Pre¬ 
sident  considered  that,  though  the  subject  was  too  extensive  and 
complicated  to  enter  upon  in  detail  at  this  meeting,  the  members 
should  give  a  warm  reception  to  Dr.  Rentoul’s  general  scheme  — 
Dr.  Buszard  expressed  the  opinion  that  they  must  first  convince 
the  public  of  the  desirability  of  the  change  and  of  reform  in  this 
matter,  otherwise  it  was  hopeless  for  the  profession  to  stir  in  it 
Ihe  idea  was  somewhat  Utopian,  and  it  was  useless  to  discuss 
details.  Mr.  J.  II.  Hemming  offered  some  remarks  much  to  the 
same  purpose.— Mr.  Terry  supported  the  proposed  scheme,  more 
particularly  as  regards  provident  and  other  dispensaries,  which  he 
considered  to  be  greater  offenders  than  the  general  hospitals  —The 
1  resident  thought  the  proposals  were  more  applicable  to  the  larger 
towns ;  but  that  changes  in  the  relations  of  clubs  to  their  medical 
officers  were  very  desirable.— Mr.  Watkins  and  other  members 
also  joined  in  the  discussion  ;  and  ultimately  the  followino-  reso¬ 
lution  was  unanimously  carried,  namely:  “That  this  Branch  is  of 
opinion  that  an  inquiry  into  the  conduct  of  hospitals  and  dis¬ 
pensaries  might  be  advantageous,  but  believes  that  the  time  has 
not  come  when  any  general  Public  Medical  Service  could  be  estab¬ 
lished.  This  Branch  deprecates  any  State  interference  with  the 
work  of  the  medical  profession.” 


On  the  motion  of  Dr.  Sheen,  the  following  resolution  was  unani¬ 
mously  passed  at  the  South  Wales  and  Monmouthshire  Branch  on 
October  4th:  “That  the  disproportionate  growth  of  the  out-patient 
department  in  all  hospitals  demands  a  general  inquiry,  as  well  as 
the  subject  of  provident  dispensaries,  medical  aid  associations 
and  sick  clubs.”  ’ 


Sir,— In  drawing  up  a  table  of  payment  for  the  benefit  members 
I  would  suggest  that  an  “age  table ”  be  used  as  in  other  insur- 
ances.  I  would  charge  every  member  6d.  per  month,  and  place 
the  different  rate  of  payment  on  the  “entrance  fee;”  for,  though 
the  entrance  fee  would  be  paid  yearly,  each  member  would  require 
to  be  examined  by  one  of  the  medical  staff  before  admission,  and 
for  this  he  would  be  paid  2s.  out  of  the  Hon.  Members’  Fund. 

The  scale  of  yearly  entrance  fees  would  be— 
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From  the  age  of  0  to  8  years 
8  to  16 
16  to  40 
40  to  55 
55  to  70 

80  and  upwards 


s. 

...  2 
...  1 
...  0 
...  0 
...  1 


d. 

0 

3 

6 

9 

0 

6 


When  the  entrance  fee  exceeds  Is.  the  balance  to  be  paid  from 
“  lion.  Members’  Fund.”  One  penny  would  be  charged  for  each 
separate  prescription.  A  levy  of  Id.  per  month  would  be  placed 
on  each  benefit  member,  so  as  to  help  in  defraying  management. 
The  fees  for  vaccination,  surgical  or  obstetric  operations,  and  con¬ 
finements  would  be  the  same  as  those  of  the  Public  Medical  Ser¬ 
vice  (see  Journal,  September  28th,  1889).  The  sum  subscribed 
by  honorary  members  would  be  one-third  the  amount  paid  by 
benefit  members.  I  would  fine  any  doctor  or  dispenser  5s.  who 
supplied  any  benefit  member  with  treatment  or  medicines  who 
was  in  arrear  with  payments.  Members  would  enter  into  benefits 
two  months  after  joining.  In  case  of  confined  illness,  or  infirmity 
of  old  age,  a  yearly  entrance  fee  of  5s.  would  be  charged,  plus  the 
6d.  monthly  and  levy. 

I  think  the  above  plan  of  placing  the  different  scale  of  pay¬ 
ments  on  an  annual  entrance  fee  is  better  than  making  different 
monthly  payments  for  each  member.  It  will  be  less  cumbersome, 
and  will  induce  members  to  stay.  If  the  hospitals  turn  away  at 
least  42,32  per  cent,  of  their  present  out-patients  the  provident 
system  would  soon  be  a  success.  London — to  begin  with — would 
have  a  total  of  700,000  benefit  members  in  the  first  year. 

Supposing  we  had  a  provident  society  of  1,000  benefit  members 
the  following  would  give  a  fair  idea  of  the  expenditure  : 

Rent  and  taxes 

Coal  and  gas 

Printing,  postage,  and  stationery 

Drugs,  bottles,  bandages,  instruments,  etc. 

Examination  fees  to  medical  staff 

Cleaning  of  Branch  ... 

Dispenser,  including  residence  at  Branch  ... 

Commission  on  collection  of  members’  payments, 
percent.  ... 

Part  payment  of  entrance  fees  ... 

Furnishing  Branch 

Salaries  to  medical  staff 


The  income  of  such  a  Branch  would  be  : — 

Sale  of  members’  books.  2d.  each... 

Fines 

Sale  of  drugs 

Levy  on  benefit  members 

Entrance  fees  at  Is.  3d.  each  (average! 

Monthly  payments  from  Branch  members... 

Subscriptions  from  honorary  members 


£ 

s. 

d. 

36 

0 

0 

3 

0 

0 

12 

0 

0 

25 

(I 

0 

100 

0 

0 

5 

0 

0 

65 

0 

0 

15 

0 

0 

12 

10 

0 

15 

0 

0 

350 

0 

0 

637  10 

0 

£ 

s. 

d. 

8 

8 

8 

...  i 

0 

0 

...  20 

6 

8 

...  50 

0 

0 

...  50 

0 

0 

...  300 

0 

0 

...  214 

16 

8 

...  644  10 

0 

Total  income 
thus  leaving  a  balance  of  £7. 

The  above  sample  balance  sheet  shows  that  with  1,000  members 
we  should  require  an  income  of  £637,  and  to  meet  this  there  would 
be  a  payment  of  £429  13s.  4d.  from  benefit  members.  A  third  of 
the  latter  sum  must,  therefore,  come  from  honorary  subscribers, 
that  is,  £214  16s.  8d. 

As  regards  the  amount  this  would  give  to  the  medical  staff  of, 
say,  four  doctors,  we  should  have  from 


Examination  fees  from  honorary  subscribers 
Part  entrance  fees 
Entrance  fees  from  benefit  members 
Monthly  payments 


£  s. 
100  @ 
12  10 
50  0 
300  0 


462  10  0 

This  would  give  on  an  average  £115  12s.  6d.  to  each  doctor,  and, 
giving  five  visits  to  each  member,  this  would  make  a  fee  up  to 
Is.  lOd. 

The  average  yearly  payment  by  each  benefit  member  would  be - 

s.  d. 

Average  yearly  entrance  fee  ...  ...  ...  1  0 

Member’s  book  ...  ...  ...  ...  ...  0  2 

Twelve  monthly  subscriptions  ...  ...  ...  6  0 

Levy  ...  ...  ...  ...  ...  ...  1  0 

Five  prescriptions  per  annum  ...  ...  ...  w  5 


8  7 

This  is  about  8d.  per  month:  2d.  per  week,  or  1  farthing  per  diem, 
each  benefit  member  would  cost  the  society  12s.  lOd.  per  annum, 
and  would  pay  8s.  7d.  of  this  himself. 

Some,  especially  employers  of  labour,  will  no  doubt  object  to 
pay  part,  but  such  must  be  let  know  that  medical  men  have  gone 
as  far  as  they  can  in  supplying  medical  aid  on  a  charitable  basis. 
The  limit  of  unpaid  medical  service  has  been  reached.  I  do  not 


think  Is.  lOd.  is  too  high  a  fee  for  a  n:ght  visit.  As  at  present 
conducted,  the  vast  majority  of  provident  dispensaries  are  sup¬ 
plying  medical  aid  to  very  well-to-do  people  for  a  very  few  cop¬ 
pers  a  month.  It  is  not  too  much  to  hope  that  as  wages  have  gone 
up  so  much  during  the  last  few  years,  the  industrial  classes  will 
see  their  way  to  cease  asking  for  more  medical  charity.  True 
charity  begins  at  home,  and,  for  my  part,  I  cannot  see  why  one 
deserving  class  of  society  should  starve  themselves,  their  wives, 
and  children,  and  should  leave  them  depending  on  one  or  two 
benevolent  medical  institutions  so  that  well-to-do  people  may 
have  more  money  to  spend  on  luxuries.  1  am  not  now  speaking 
of  hospitals,  where  true  charity  should  always  reign,  but  of  a  class 
of  the  community  who  would  be  insulted  if  they  were  told  they 
were,  in  a  medical  sense,  paupers,  and  depending  on  the  benevo¬ 
lent  actions  of  others.  I  am  speaking  of  a  provident  plan  which 
should  be  as  little  depending  on  charity  as  are  our  Oddfellows’ 
and  Foresters’  societies,  or  the  German  working  classes,  under 
their  compulsory  plan  of  insurance  against  sickness. — I  am,  etc., 
Liverpool.  Robert  Reid  Rentoul. 


Sir, — Dr.  Rentoul’s  scheme  is  ably  conceived,  and  his  scale  of 
charges  is  drawn  up  with  admirable  discretion,  and  Dr.  Woods 
makes  most  useful  suggestions.  But  of  what  value  is  all  thi3  ? 
These  articles  are  read  and  thrown  aside,  and  the  majority  of 
general  practitioners  go  on  grumbling,  but  neither  suggest  nor  help 
in  any  way.  The  matter  is  unquestionably  within  their  grasp  if 
they  will  but  exert  themselves.  To  become  united  and  inde¬ 
pendent  are  synonymous  terms.  One  thing,  I  think,  should  be 
determined  on.  Since  the  hospital  staffs  have  maintained  a  per¬ 
fect  indifference  to  our  reasonable  complaints,  we,  on  our  side, 
should  be  quite  independent  of  the  hospitals.  Select  consultants 
by  all  means,  but  let  them  be  practitioners  entirely  apart  from 
hospital  appointments — men  who  will  devote  their  time  and  ex¬ 
perience  to  the  interests  of  their  brother  practitioners.  There  are 
scores  of  able  men  in  London  who  would  be  glad  of  this  oppor¬ 
tunity,  and  a  list  of  such  might  be  easily  registered. 

1  see  “  Surgeon”  in  the  Journal  of  October  5th,  as  usual,  com¬ 
mences  to  throw  cold  water  upon  Dr.Rentoul’s  scheme.  Now,  to  a 
man  who  loves  his  profession,  an  operation  has  a  real  pleasure  far 
beyond  its  intrinsic  value.  I  have  done  tracheotomy  for  2s.  6d.  and 
less,  and  frequently  dilate  the  anus  and  operate  for  piles,  and  remove 
tonsils  for  the  same  sum,  and  am  pleased  to  do  it,  when  people 
cannot  afford  to  pay  larger  fees.  We  can  now  call  to  our  aid  those 
admirable  nurses  from  Bloomsbury  and  Holloway,  of  whom  one 
cannot  speak  too  highly,  and  who  are  delighted  to  come,  and  if 
necessary  attend  twice  a  day — taking  temperatures,  dressing  a 
wound,  or  applying  poultices,  as  the  case  may  require  ;  and  with 
such  help,  which  is  far  more  than  any  country  practitioner  can 
look  for,  a  man  in  London  should  be  quite  independent  and  self- 
reliant. 

It  is  the  apathy  of  London  men  of  this  character  that  tends  to 
encourage  this  hospital  abuse.  Having  had  twelve  years’  country 
experience  and  a  considerable  amount  of  surgery,  I  can  assert  that 
Dr.  Rentoul's  fees  are  most  suitable,  and  such  as  are  usually 
charged  by  country  practitioners. 

But  these  are  all  minor  details.  The  first  thing  is  to  unite  and 
see  if  we  cannot  more  than  hold  our  own,  and  compel  the  public 
to  recognise  the  value  of  medical  aid  in  sickness — not  received  as 
paupers,  but  as  patients  worthy  of  all  respect,  and  paying  accord¬ 
ing  to  their  means. — I  am,  etc., 

Gray’s  Inn  Road.  Cottenham  Farmer. 


Sir, — “  Surgeon  ”  writes  ridiculing  the  fees  suggested  by  Dr. 
Rentoul  for  operations  on  poor  persons.  He  thinks  they  cannot 
be  done  at  the  price.  That,  however,  is  not  the  case,  any  more 
than  if  he  had  said  that  eminent  surgeons  will  not  do  the  same 
operations  for  nothing  at  the  hospitals.  I  am  not  ashamed  to  say 
that  Dr.  Rentoul’s  scale  of  charges  is  very  closely  in  accordance 
with  what  I  am  accustomed  to  charge  poor  people  such  as  those 
for  whom  Dr.  Rentoul  intends  it.  The  surgery  of  the  hospital 
out-patient  departments  is  certainly  very  cheap,  and  it  is  very 
often  not  of  a  high  standard.  No  doubt,  as  “Surgeon”  prophesies, 
the  public,  when  they  become  better  educated,  will  refuse  such 
surgery.  I  hope  that  the  Public  Medical  Service  will  supply  sur¬ 
gery  of  a  high  standard  at  very  moderate  charges  to  the  poor. 

“Surgeon”  speaks  of  London  practitioners  sending  cases  into 
hospital  for  treatment.  Now  I  hear  from  many  doctors  that 
giving  a  note  recommending  a  patient  for  admission  to  hospital 
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rpmnrt  ^n^?8  V'8  ch“;nce  admission,  and  often  draws  forth  a 

«  siiffpon  ” teTii^wW^  t0  ,the  writer’  when  Presented.  Will 
vminf  ,,rnlent  I.ougll.t  to  do  in  the  following  case?  A 

wnrL-&  ttot.  ^  J’ir  ^a  8  lnto  health,  and  becomes  unlit  for 
'  .  ,  .  mistress  is  poor,  and  cannot  aiford  to  keep  an  invalid 

be  r??fotreUdnn  Thhe  ?Tu°d  wbich  wiU  eIaPse  before  her  health  can 
w  tiiJ  g|r  hfS  n°  relatipes  or  friends  to  take  charge  of 
to  ohtn  n  lafS  b®en  t0  several  hospitals,  and  has  failed 

for  obnnf  admission  for  her  servant.  She  comes  to  me  asking 

the  Jiri  ^n?iC?^Tudmg  the  glrl  for  admission  to  hospital.  I  see 
m^nPwiuihlnk  her  case  a  Yery  suitable  one  for  hospital  treat- 

no  iwrTy  reC°mmendatl0n  carry  any  weight  with  it,sup- 
posing  Umt  I  htive  no  personal  influence  at  the  hospital?  Is  it 

hr,ar  if°fend  at  once  to  a  workhouse  infirmary?  If  the 

of  not  Iw°wa  MfuSe  well"t°'do  patients,  whether  recommended 
and  dPsHt  Jt7  T W  haVf  b6dS  aQd  funds  for  the  benedt  of  ^e  poor 

mg! tXk  am>  etc'’ _  hugh  ayooi)s-  m  d- 

_  ^  °u  publish  in  the  Journal  of  October  6th  an  appeal  to 

country  practitioners  from  Dr.  Hugh  Woods,  and  that  bodyP of  the 

hnL^th10-11  0re  assured  that  they  must  now  speak  or  for  ever  after 
their  peace  upon  the  proposed  Public  Medical  Service  The 

tnan-,eBqUate  feeS  Paid  by  metnbers  of  friendly  societies  constitute 
a  sur®  source  of  a  certain  amount  of  income,  and  if  the 
Lv  f!T|C0U  d  or  rather  would  refuse  to  attend  any  society  for 
w  In  °Z  ?  certam  standard,  or  if  those  fees  were  fixed  by 
law,  all  might  be  well;  but  the  former  is  not  possible  and  thp 

libler  nhut^t°babl»ei  \Yith  re8ard  to  out-patients!  the  evil  is  ter¬ 
rible  ,  but  it  must  be  diagnosed  before  it  is  treated.  The  commu¬ 
nity,  so  tar  as  the  profession  is  concerned,  is  divided  into  three 
great  categories,  namely  (1)  those  who  can  pay  or  ought  to  pay— 
private  patients;  (2)  those  who  belong  to  some  for m  of  friendly 
society  club  patients;  (3)  those  who  are  attended  under  the  re^ 
guktrons  of  the  Poor-law  system.  The  profession  should  keep 

Sets  tbPwUhnolty  m  tle8e  cate80riesi  hut  the  out-patient  system  upP- 
?.h®  whole  arrangement,  and  should  be  entirely  abolished 
Hospitals  should  exist  for  cases  which  can  only  be  suitably  treated 
Lh  u-ein,  and  the  questionable  educational  advantages  of  the  out- 
£5^“  “ct  by  sending  the  student,  aU he  end  of  hi s 
HfWH  course  for  one  year  to  certain  practitioners  specially  cer¬ 
tificated  by  the  Medical  Council  for  that  work.  Those  attending 
out-patients  represent  a  direct  loss  in  pocket  and  in  experience  to 
practitioners,  and  the  existence  of  the  system  encourages  all  in  the 
above  categories  to  obtain  gratuitous  medical  relief.  Certain  out- 

P‘ST ‘LTSnvfAZVZ  rt8een/S  in  certainspecial 

cases,  but  only  if  sent  by  the  ordinary  practitioners  for  that  rmr- 

pose.  The  proposed  Medical  Service  appears  to  me  with  all* de¬ 
ference  to  others,  to  create  another  severe  evil  without  dealing 
with  present  ones;  and  also  would  be,  I  believe,  absolutely  re^ 

jected  by  those  for  whose  benefit  it  is  devised— I  am  etc  Y 

Buckinghan|E0RGE  *  L.R.C.P.Lo-d.,  M.kc.S.Eag. 

such  a  oertiticate  every  fortnight.  I  have  oft™  rBf i&nd  i°n  y  dema,u,s 

when  a  house-surgeon,  or  acting  for  another  surgeon  in  a  hosnUal 

done  so  at  the  risk  of  disnlpasure  nf  ",  a. yosPitaI,  and  have 

before  a  committee  for  such  “  unreasonable  conduct”  I  "donof  UP 

are  cases  where  it  is  only  a  spurious  or  very  small  sick  benefit  t!iere 

they  make  a  small  allowance  only,  and  the  patient  is  nnahip 

A  General  Practitioner  writes  :  What  a  striking  confession  u  fw  .iri  » 
your  correspondent  of  September  28th .  Speaking  of  the  disn™« f  of.G- 
himself  one  of  the  doctors  of  the  Manchester  and  sLford^knpn.  Jr^  o  r”1.! 

•  »■■“*”•'»  <» ««» <«»  »'.a 

X  hope  that  the  attention  of  all  who  take  an  interest  in  tv,B 
profession  may  be  drawn  to  this  acknowledgment  of  resnonsMitv  Of 
dispensary  doctors  mmt  be  held  responsible  for  such  abZ^as^  a  -  /Se 

to,  but  it  is  the  first  time  that  one  of  their  number  has  mnfp««o  1  re^efs 
The  question  may  now  be  asked,  How  long  are  these  men  to  ™  imM  J“UC.h; 
inwhKfnC?  W*th  regard  to  ‘^fences  against  medical  etiquette  3  J  y  P®Cla 

What  private  medical  man  can  advertise  himself  in  the  nnhiin  v  i  . 
go  about  touting  for  patients,  without  bringing  onhim1eU  the  HB  u’  and 
tempt  of  his  professional  brethren  ?  Yet  such  is  th^nrlcf nf  d  C?-n' 
pensavies,  and  for  which  the  dispensary  doctors  are  surefv  im  My  dlS' 

A  cry  for  reform  is  now  being  raised,  and  some  umfsewo^l^'  * 
being  made  to  discover  the  relations  which  should  S ^Tetw^the  pro® 
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aMong1  start  oTur'^entoul'/  Ft  ®at  the  existin^  dispensaries  have 

now^  nTonopo^y  ^advertisement0  iM^diffimfll'to6’  eni°?ln*  as  theydo 
be  beaten.  J  sement,  it  is  dilhcult  to  see  how  they  are  going  to 

0n?  the  connected  with  the  dis- 

tructiv^  of  thTbeM  tradUinns  .f  ei  most  dangerous,  but  it  is  one  that  is  des- 

defended  by  anyone  who  professes^o  bebmmd'h  a+b  ca.nno,fc  for.a  moment  be 
etiquette.  X  P  esses  t0  be  bound  by  the  simple  rules  of  medical 

Dr^trftbW  E^ST  PARK  H0ME  F0E  INFIRM  CHILDREN. 
During  Ihe  past  year  a  total  of  110  children  have  been  admitted 

modationS  KiW  72  8liUfr??ain:  Tbe  home  VroAdes  accom- 
the  full  number  h  drw^U  tbe  directors  are  unable  to  admit 
Irli  if  beoth  gh  tbe  numberof  those  needing  admission  is 
nf  fL  u  ud8e  tbey  aJe  unwilllng  to  contract  debt.  The  extension 

Drew  wolV  dlngS  8  CihlSi  year  bas  rendered  the  institution  en¬ 
tirely  well  equipped  for  dealing  with  the  poor  and  infirm  children 

or  whose  benefit  it  was  established,  but  the  income  has  not  yet  in- 

.t0,meet  a11  the  requirements  of  the  institution 
y  occupied.  It  is  hoped  that  the  needed  increase  will  be  soon 

IS benelt!n3,lt“10n  be  PU‘  “  1  p0Si,i0,‘ to  do  the  fullest 

GREENOCK  FERGUSON  EYE  BEQUEST. 

The  trustees  of  the  Greenock  Eye  Bequest  Fund  have  unani- 

£200  yTh«AdJhe-  SaIary  the  sur"eon>  Dr'  Cluck ie,  from  £1.50  to 
“  L.-  . lie.  occasion  was  the  annual  meeting  of  trustees.  Since 

the  beginning  of  the  work  of  the  surgeon  in  I860,  23,927  patients 
have  been  treated.  During  last  year  the  number  was  2,430,  50  in 
excess  of  the  year  before,  the  average  attendance  being  51  daily. 
Ot  the  whole  number,  1,428  were  cured  by  medical,  and  612  by 
surgical  treatment;  381  were  improved,  and  only  9  were  incurablj 
The  indoor  patients  numbered  119.  The  prevalence  of  eye  acci-’ 
dent®  Jn  shipyards  is  so  great  that  the  report  strongly^recom- 
mended  the  use  by  the  men  of  gauze  goggles.  The  income  of  the 
bequest  for  this  year  was  £562glls.  of.^ld  the  expenditure  ^21 
less,  while  the  capital  fund  stands  at  £6,913  11s.  5d. 

THE  CITY  OF  LONDON  LUNATIC  ASYLUM 
During  the  year  ending  December  31st,  1888,  50  male  and  34 
female  patients  were  admitted,  and  there  remained  on  the  books 

434J«nHaRylSt  in8!5  2(E  males  and  233  females,  making  a  total  of 
434,  and  being  10  less  than  at  the  end  of  the  previous  year  The 

discharges  numbered  66,  and  41  of  these  were  recovered,  namely, 
-7  males  and  14  females,  giving  the  high  rate  of  recovery  of  51  25 
per  cent  The  death-rate  was  low,  being  6.22  per  cent,  of  the 
average  daily  number  resident.  No  fewer  than  8  of  the  15  male 
patients  who  died  succumbed  to  general  paralysis  of  the  insane. 
Ihe  question  of  the  enlargement  of  the  asylum  had  again  occu 
P]ed  the  attention  of  the  Committee,  but  owing  to  the  refusal  of 
the  Commissioners  in  Lunacy  to  approve  of  any  plans  for  enlarge¬ 
ment  unless  additional  land  were  purchased,  the  matter  was 
allowed  to  remain  m  abeyance.  The  Committee,  however,  in  the 
meantime  have  been  fortunate  enough  to  secure  upwards  of  100 
acres  of  land  adjoining  the  asylum  ground,  which  is  most  conve- 
viently  situated  for  the  purposes  of  the  asylum,  and,  what  is  most 
important,  it  is  admirably  suited  for  the  disposal  of  the  sewage  of 
the  institution  by  gravitation.  Under  the  present  arrangement” 
there  is  a  large  cesspool  connected  with  the  drainage  system  and 
the  sewage  has  to  be  pumped  out  of  this  by  means  of  steam 
power.  Ihe  fact  that  an  outbreak  of  enteric  fever  had  occurred 
during  the  year  makes  a  complete  revision  of  the  present  sewage 
arrangements  imperative,  and  we  are  glad  to  find  that  this  will  be 
one  of  the  first  matters  taken  in  hand.  Under  the  provisions  of 
the  Local  Government  Act,  1888,  the  management  of  the  asylum 
has  become  vested  in  the  Court  of  Common  Council. 

The  cost  per  head  for  the  maintenance  of  the  path  nts  has  been 
reduced  from  12s.  3d.  to  11s.  8d.  per  week.  F  U 

An  incident  which  we  believe  to  be  unique  in  the  annals  of 
lunatic  asylums  occurred,  a  former  patient  having  “burglariously” 
entered  the  building  during  the  night  and  attacked  the  night  nurses, 
lhis  patient  had  been  discharged  from  another  asylum  as  “  re¬ 
covered  ”  only  three  days  before. 

The  Commissioners  in  their  report  speak  in  high  terms  of  the 
efficiency  of  the  management  of  the  asylum,  and  note  man'-  im¬ 
provements  in  the  decoration  of  the  wards  and  the  ornamen' aiion 
of  the  grounds.  A  large  percentage  of  the  patients  are  usefully 
employed,  and  the  various  means  of  amusement  and  recreation 
are  carried  on  with  much  vigour.  A  large  number  of  necessary 
structural  and  other  alterations  are  contemplated,  which  will  be 
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calculated  to  bring  the  institution  fully  abreast  with  times ;  and 
we  are  glad  the  Committee  pay  a  tribute  to  the  ability  and 
thoroughness  with  which  Dr.  White  is  conducting  the  asylum. 


OBITUARY. 


SIR  WILLIAM  TINDAL  ROBERTSON,  M.D.,  F.R.C.P.,  M.P.,  J.P 
Sir  Tindal  Robertson  was  the  eldest  son  of  the  late  Frederick 
Fowler  Robertson,  of  Bath,  and  Anne  Tindal,  his  wife.  Educated 
at  King  Edward  Vi’s  Grammar  School,  Grantham,  he  entered  the 
medical  profession  as  house-pupil  to  Dr.  H.  P.  Robarts,  F.R.C.P., 
Great  Coram  Street,  London;  studied  at  University  College  Hospital; 
and  matriculated  in  the  first  class  at  the  University  of  London  in 
July,  1846.  He  became  L.A.C.  in  1848,  M.R.C.S.  in  1850,  and  was 
Junior  Resident  Medical  Officer  at  the  Middlesex  Hospital  in  1848- 
49,  and  Resident  Surgeon  at  the  Royal  Free  Hospital  from  1850  to 
1851.  He  subsequently  studied  at  Paris  and  Edinburgh,  taking 
his  Doctor’s  degree  at  the  latter  University  in  1853.  In  1854  he 
commenced  practice  in  Nottingham,  where  he  held  appointments 
on  the  medical  staff  of  all  the  leading  charities,  being  for  nearly 
twenty  years  Physician  to  the  Nottingham  General  Hospital.  In 
1874  he  was  elected  a  Fellow  of  the  Royal  College  of  Physicians. 

In  1857,  when  the  British  Medical  Association  held  its  congress 
at  Nottingham,  Dr.  Tindal  Robertson  was  elected  to  deliver  the 
address  in  Medicine,  taking  as  his  subject  at  the  meeting  The  Rise 
and  Progress  of  Sanitary  Science.  At  the  meeting  of  the  British 
Medical  Association  in  1.865  he  also  introduced  the  question,  Why 
are  not  Sanitary  Measures  always  followed  by  a  Reduction  of 
Mortality  ?  He  also  initiated  in  Nottingham,  with  the  help  of 
many  of  his  medical  friends,  a  system  of  voluntary  notification 
of  diseases.  Through  his  initiative  the  Oxford  local  examination 
system  was  established  in  Nottingham  ;  and,  in  conjunction  with 
Mr.  Mundella,  M.P.,  he  promoted  the  formation  of  the  corps  of 
Robin  Hood  Rifles,  as  medical  officer  of  which  he  was  presented 
to  the  Queen. 

He  was  instrumental  in  establishing  the  Nottingham  Literary 
and  Philosophical  Society.  He  was  one  of  the  local  secretaries 
for  the  visit  to  Nottingham  of  the  British  Association  for  the 
Advancement  of  Science,  and  subsequently  published  the  record 
of  the  transactions  on  that  occasion.  He  was  also  a  member  of 
the  Nottingham  Town  Council.  He  contributed  to  Mr.  Churchill’s 
Photographs  of  Eminent  Medical  Men,  the  brief  analytical 
notices  of  their  works,  besides  many  articles  in  reviews,  etc. 

In  1873  his  eyesight  began  to  fail,  and  he  retired  from  practice 
and  went  to  reside  at  Brighton.  In  1880  he  became  Chairman  of 
the  Brighton  Conservative  Association,  and  in  1886  he  was  returned 
unopposed  to  Parliament  for  Brighton,  in  the  place  of  Mr.  David 
Smith,  deceased.  He  was  a  member  of  the  recent  Royal  Commis¬ 
sion  on  the  Blind,  Deaf,  and  Dumb,  etc.,  of  which  he  acted  as  vice- 
chairman.  At  the  time  of  his  death  he  was  a  member  of  the 
Brighton  Town  Council  and  Vice-Chairman  of  the  Home  Counties 
Conservative  Union,  a  member  of  the  Grand  Council  of  the  Prim¬ 
rose  League  and  of  the  Council  of  the  National  Union  of  the  Con¬ 
servative  Associations,  a  J.P.  for  Brighton  and  Sussex,  and  M.P. 
for  Brighton.  He  was  knighted  in  1888.  He  married  in  1855 
Elizabeth  Anne,  daughter  of  Mr.  John  Leavers,  of  Nottingham,  by 
whom  he  has  four  sons  surviving. 

For  the  following  particulars  of  the  sad  termination  of  this 
life  of  usefulness  we  are  indebted  to  the  courtesy  of  Dr.  J.  M. 
Elborough  Scatliff,  who  was  Sir  Tindal  Robertson’s  medical 
attendant. 

“  In  May  last  Sir  Tindal  sprained  his  ankle  as  he  was  leaving 
the  House  of  Commons,  and  in  consequence  of  this  accident  he 
was  a  good  deal  confined  to  his  room,  and  gave  up  his  usual  out¬ 
door  exercise.  He  had  for  some  time  been  troubled  with  weak 
digestion,  and  with  loss  of  exercise  his  dyspeptic  symptoms  be¬ 
came  greatly  aggravated,  and  he  soon  gave  up  his  solid  food,  and 
took  his  fluid  nourishment  mixed  with  artificial  digestives.  Then 
he  rapidly  became  hypochondriacal  and  despondent,  so  that  he 
began  to  fear  (in  consequence  of  his  continued  abdominal  discom¬ 
fort)  that  he  had  some  structural  mischief  (malignant  or  other¬ 
wise)  producing  a  partial  stricture  of  the  bowel,  first  at  one  spot 
and  then  at  another.  On  the  most  careful  examination  no  abdo¬ 
minal  tumour  could  be  detected,  nor  was  there  ever  any  evidence 
of  obstruction.  Still  his  mind  clung  tenaciously  to  this  impres¬ 
sion,  notwithstanding  that  Dr.  Brown-Sdquard  (who  was  at  the 
time  staying  at  Brighton)  very  kindly  saw  him  with  me  on  more 


than  one  occasion,  and  fully  concurred  in  the  opinion  that  I  had 
given.  Sir  Tindal  Robertson  had  been  blind  for  some  years  from 
glaucoma,  and  had  undergone  several  operations  at  the  hands  of 
Dr.  Bell  Taylor,  Sir  W.  Bowman,  and  Mr.  Bader.  Besides  this 
there  was  evidence  (such  as  very  feeble  patellar  tendon  reflex, 
slight  dragging  of  the  left  leg,  etc.)  that  the  spinal  cord  was  not 
in  a  normal  state.  Notwithstanding  all  that  was  done  for  his  re¬ 
lief,  Sir  Tindal’s  dyspeptic  trouble  and  depression  of  spirits  con¬ 
tinued,  and  only  last  Monday  week  Dr.  Russell  Reynolds  kindly 
came  down  from  town  on  purpose  to  see  him  in  consultation  with 
myself.  He  also  carefully  examined  the  abdomen,  and  corrobo¬ 
rated  the  opinion  given. 

“  On  Saturday  last  Sir  Tindal  went  to  bed  at  the  usual  time, 
apparently  in  slightly  better  spirits  than  of  late,  perhaps  due  to  a 
conversation  we  had  had  together  in  the  morning.  The  rest  of 
the  tragic  story  is  already  well  known,  so  it  need  not  be  repeated. 

“  At  the  necropsy,  about  forty-eight  hours  after  death  (the  abdo¬ 
minal  organs  only  being  examined)  nothing  abnormal  was  found 
in  the  intestine  or  abdominal  cavity,  but  the  walls  of  the  bowel 
were  very  thin,  and  the  ascending  colon  slightly  dilated.” 


Dr.  JULIUS  JACOBSON,  Professor  of  Ophthalmology, 

Konigsberg. 

Dr.  Julius  Jacobson,  Professor  of  Ophthalmology  at  the  Univer¬ 
sity  of  Konigsberg,  whose  death  at  the  age  of  61  has  just  occurred, 
was  perhaps  less  known  in  this  country  than  many  of  his  con¬ 
temporaries.  This  is  due  in  part  to  the  fact  that  he  appears  to 
have  travelled  little  and  seldom  to  have  attended  congresses,  and 
in  part  to  the  fact  that  his  writings  exhibit  in  a  very  marked 
degree  those  characteristics  which  render  the  rapid  construing  of 
German  so  difficult  to  English  readers.  Yet  his  practice  and 
writings  have  had  a  great  influence  on  the  progress  of  ophthalmo¬ 
logy,  and  there  can  be  little  doubt  that  to  him  we  owe,  in  a  great 
measure,  the  improvement  that  has  taken  place  in  the  operation 
of  cataract  extraction. 

From  1854  to  1857,  Jacobson  worked  with  Graefe  at  Berlin, 
nominally  as  his  assistant,  but  the  two  men  were  of  the  same  age 
and  standing,  and  it  is  evident  from  Graefe’s  letters  that  the  re¬ 
lationship  was  that  rather  of  a  friend  and  colleague.  In  1857  he 
became  a  Privat-Docent  at  Konigsberg;  but  before  settling  there  he 
spent  a  short  time  with  Arlt.  In  1872  he  was  appointed  Professor, 
an  appointment  which  he  held  till  his  death. 

When  Jacobson  went  to  Konigsberg,  Daviel’s  extraction,  with 
large  corneal  flap,  was  the  operation  most  practised,  but  he  speaks 
of  having  seen  the  elder  Burow  perform  couching,  and  states  that 
with  Jiinken  in  Berlin  it  was  still  the  favourite  treatment. 

Daviel’s  flap  extraction  was  probably  at  this  time  more  success¬ 
ful  than  it  had  ever  been  previously,  yet  no  less  than  10  per 
cent,  of  cases  operated  on  were  lost  from  suppuration  alone.  J acobson 
immediately  determined  that  the  first  object  of  his  work  should 
be  to  decrease  the  loss  from  this  cause.  It  was  the  custom  after 
extraction  to  keep  the  patient  in  profound  darkness,  and  not  to 
look  at  the  eyes  for  some  time  after  the  operation ;  this  first  in¬ 
spection  must  have  been  an  anxious  moment,  for,  if  suppuration 
had  taken  place,  the  eye  would  have  passed  into  a  hopeless  condi¬ 
tion  days  before.  Jacobson  determined  to  break  through  this 
tradition,  and  for  the  first  five  years  of  his  appointment  at  Konigs¬ 
berg  he  examined  every  case  of  cataract  daily  by  artificial  light 
and  focal  illumination.  The  result  was  that  he  proved  that  the 
suppuration  commenced  in  the  cornea,  and  he  believed  that  it  was 
due  partly  to  the  imperfect  coaptation  of  the  edges  of  the  wound, 
and  partly  to  the  interlamellar  spaces  of  the  cornea  being  opened. 
He  accordingly  shifted  his  incision  into  the  sclero-corneal  junc¬ 
tion.  The  danger  of  prolapse  of  the  iris  was  thus  increased,  and 
this  he  obviated  by  performing  an  iridectomy,  after  the  extrac¬ 
tion  of  the  lens.  The  situation  of  the  incision  and  risk  of  escape 
of  vitreous  led  him  to  insist  on  general  anaesthesia,  then  an  en¬ 
tirely  new  departure  in  ophthalmic  surgery.  He  described  this 
operation  at  the  Heidelberg  Congress  in  1864,  when  he  had  been 
performing  it  for  five  years,  with  a  loss  of  only  2  per  cent,  from 
suppuration — a  result  so  unusual  that  it  appears  to  have  been 
received  at  the  meeting  with  a  surprise  that  bordered  on  incre¬ 
dulity.  Graefe,  who  took  part  in  the  discussion  that  followed, 
expressed  the  opinion  that,  on  the  whole,  iridectomy  was  disad¬ 
vantageous.  It  is  evident  that  Graefe  was  much  impressed  by 
Jacobson’s  results,  and  was  becoming  less  satisfied  than  formerly 
with  Daviel’s  operation;  and  at  the  end  of  the  year  he  was  study¬ 
ing  in  London,  following  the  practice  of  Bowman  and  the  elder 
Critchett,  who  were  then  doing  a  modification  of  Waldaus  opera- 
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r wb! Sf  j.D ^  °:.!ar!ce'cut  dl  the  cornea  and  extraction  with 
Grasfp  n rHn°P;  'i®  haTe  dl£ressed  thus  far  into  a  biography  of 
Sr  the  mndffiL  rh0W  the  nif!uence  of  Jacobson  on  his  practice, 
tin  I,  !fedf  lln-ear  °Peration  of  Graefe,  which  has  become 
l1*  ‘7  almo§t  universal,  is  evidently  the  natural  outcome  of 
Jacobsons  and  Waldaus  operations. 

mnn^f*8011  nad  n°Dj  °f  that  false  pride  which  would  have  led  a 
maUermiDft0adhere  t0  his  own  operation;  heat  once 
it  Nnt  ™“fnse  advantage  of  the  new  proceeding  and  adopted 
uraduallv  ¥¥  lo7ally  adhered  to  it  while  it  was 

U”likely  thlt  Graefe 

KDfWn  wri£in2?  are  those  on  cataract,  glaucoma,  and  the 
eaSS  Snrb  tWffn  adectl0ns  of  the  visual  organs  and  general  dis- 
f  °/ecently  as  last  year  he  published  his  Beitrdge  zur  Patho- 
^nd  Stl  i  m°re  recently  a  paper  in  Graefe’s  Archiv , 
f  18  ®xPenence  of  cataract  extraction  during  thirty  years— 
a  fitting  epibgue  for  an  actor  who  has  so  nobly  borne  his  part' 

boidlv-  frnmis-i]8’  £atures  in  the  three  acts  stand  out 

«nn  i  v!-8°4t0  1861,  400  Daviel's  extractions  ;  from  1851  to 
by  Graefe^  ^  °Wn  method;  from  1868  to  1888-  more  than  2,500 

,  PROTHEROE  SMITH,  M.D.,  M.R.C.P. 

S-eJf  80  vAnrrfleCThd  ihe  dea,th  0f  Dr'  protheroe  Smith,  at  the  ripe 
catedaV  daceased  yas  born  in  November,  1809,  and  edu- 

Sther  n?  wfn-d’  maDey°nshlre,  where  he  was  apprenticed  to  his 
tioner’in  t’w  f¥m  S?lt^  a  well-known  and  successful  practi- 
ente^ed  flJf  In  tbe/ear  1830  he  came  up  to  London,  and 
Durii^hi^nprinH  a  s,tuJent  at  St.  Bartholomew’s  Hospital. 
S  ki  !  °vf  med?cal  study  he  became  the  private  pupil  of 
Mr.  Kiernan,  in  whose  house  he  had  the  privilege  of  residing- 
Having  completed  his  medical  studies,  and  taken  his  degree  in 
f  the  University  of  Aberdeen,  he  entered  into  practice, 

>  f  SUrge°n  t0  tlle  Parringdon  Dispensary] 

at  the tw¥f stitution  he  wtis  connected  as  consulting  physician 
well  known^r1  p  -d?atb'  Later  on  he  became  associated  with  the 

of  Women  n?  8iR,Rby^a?  co'le,ctu^er  on  Midwifery  and  Diseases 
UlT  at  St.  Bartholomew’s  Hospital.  From  this  time  for- 

until  hisedeathed  ln  Park  Sfcreet>  where  he  continued  to  practise 

•fn,  fbe  y?ar  1842  he  founded  and  successfully  started  the  Hos- 
?he  i  5°“?®“ -Red  L!on  Square.  This,  as  is  well  known  was 
crroiir8iti  b(?sPltal  °f  its  kind  in  this  country.  The  old  building 

n  newaK  ym®Came  lnadequate  for  the  demands  upon  its  space  and 
a  new  building  was  erected,  the  present  one,  in  Soho  Square 

As  a  gynaecologist  Dr.  Protheroe  Smith  was  one  of  the  earlv 
HenryrBeSnehtS  C°Untry’  aIong  with  Dr.  Robert  Ferguson  and  Dr. 

res^rtedlothe^f  ¥  WaS  <21®.firs.t  accoucheur  in  London  who 
Ttf  oif d  to  fc  6  ,of  anaesthetics  in  midwifery  in  the  year  1847 

5®  S  r  °?e  ¥  the  first  English  ovariotomists,  having  re- 

?  ovarian  tumour  in  1842  without  anaesthetics.  For  some 
The  LaZTt  a^aIued  c°ntribfL!tor  reviews  and  other  articles  to 
Use  of  rA,5  WaS  thf  all  h°r  ¥  Scriptural  Authority  for  the 
ElLPoLCof  f{?%and  n  T  An(e%\hetlcs  ™  Midwifery;  On 

zvSLJf. Dropsy-  ,ts  Pattol?w  and 

T‘ri°us  inventions  which  he  contributed  to"  the 
gynaecoiogmal  armamentarium  we  may  mention  the  pelvic  belt 

Zive  Tott’S?  ft  reCtify  of  the  1  umbo-sacral 

sSssful  on»,»f  Sm  ,r‘  was.we11,  iroewn  as  a  most  careful  and 
successful  operator.  He  enjoyed  for  many  years  a  laro-p  nnri 

1mf«raa>,1-Veipra,(itice’ in  which  he  made  numerous  friends  who  win 
miss  his  kindly  care  and  presence. 


natural  history  and  antiquarian  pursuits,  and  was  well  versed  in 

the  geology  and  natural  history  of  his  district,  and  in  the  intervals 
ot  .i8 .  professional  labours  he  found  ample  opportunities  for 
gratifying  his  taste  for  natural  history  and  archaeological  research. 
Ihe  museum  which  he  founded,  and  with  which  his  name  will  be. 
inseparably  connected,  was  opened  to  the  public  in  July,  1872 
He  was  a  firm  believer  in  the  educational  influence  of  museums’ 
and  advocated  their  establishment  in  every  district,  both  at  the 
meetings  of  the  British  Association  and  at  the  Social  Science  Con¬ 
gress  at  Glasgow.  His  own  museum,  which  grew  up  from  small 
eginnings,  is  now  an  object  of  considerable  interest,  and  has  been 
visited  by  over  15,000  persons.  This,  as  well  as  his  well-stocked 
librarj ,  was  always  placed  at  the  command  of  any  of  the  studious 
youths  in  the  district,  and  Mr.  Joseph  Thomson,  F.R.G.S.,  the 
African  traveller,  has,  it  is  stated,  expressed  his  indebtedness  to 
the  opportunities  so  offered.  For  a  number  of  years  Mr.  Grierson 
had  virtually  retired  from  practice,  and  for  a  long  period  before 
is  death  suffered  from  Bright’s  disease  and  disease  of  the  heart. 

-  ot  entirely  absorbed  in  his  scientific  and  antiquarian  pursuits, 
he  took  a  lively  interest  in  local  matters.  He  was  a  Fellow  of  the 
Botanical  and  Member  of  the  Royal  Physical  Societies  of  Edin¬ 
burgh,  a  corresponding  member  of  the  Society  of  Antiquarians  of 
Scotland,  A  atural  History  Society,  and  Geological  Society  of  Glas¬ 
gow,  and  other  kindred  bodies. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS. 

The  sixth  annual  general  meeting  of  this  Association  was  held 
on  Saturday,  October  5th,  at  the  Westminster  Town  Hall,  under 
the  presidency  of  Mr.  Hugh  Alexander.  The  report  stated  that 
the  Council  had  memorialised  the  Local  Government  Board  in 
favour  of  the  Compulsory  Notification  of  Infectious  Diseases  Bill, 
and  expressed  disappointment  that  the  compulsory  operations  of 
the  Act  were  limited  to  the  metropolis.  Recognising  the  great 
necessity  which  existed  for  the  proper  examination  of  sanitary 
inspectors,  the  Council  had  been  in  communication  with  the 
Council  of  the  Sanitary  Institute  on  the  subject.  They  had  added 
to  their  roll  during  the  past  year  between  sixty  and  seventy  new 
members.  Mr.  Alexander  was  re-elected  chairman  of  the  Council, 
Mr.  Legg  as  secretary,  Mr.  Raymond  as  hon.  treasurer,  and  the 
Council  were  also  re-elected.  It  was  decided  to  accept  the 
invitation  to  hold  the  next  annual  provincial  meeting  at 
Leamington. 


t>  tJOMAS  BOYLE  GRIERSON,  L.R.C.S.Edin.,  L.M. 

sJnte¥b¥a4ffh0fnMrV(?rie^0n’K0f  plornllill>  which  occurred  on 
WK r6fch’  Dumfnesshire  has  lost  one  of  its  best  known  and 
most  nighfy  respected  of  medical  practitioners.  The  deceased 

!rEZZTh0r\inJ818’aild  re?ived  his  medical  education 
Hflvinr,  gb’  °,Du-  ¥  bls  teachers  having  been  Sir  Charles  Bell. 
Having  obtained  his  degrees  of  L.R.C.S.  and  L.M.Edin.,  he  took  ud 

Tho'rnhflfwh  “  *£6  vici“ty  ! >f  Elvanfoot.  In  1842  he'remove  d  to 
bG ¥¥!i1’i^here¥  remained’  Wlth  one  short  intermission,  during 
everns  “r  ac9ul.red  an  extensive  practice.  It  was,  how- 

was  best  knni¥a  1Str  ^Oquanan,  and  collector  that  Mr.  Grierson 
was  best  known.  He  had  early  in  life  exhibited  a  keen  taste  for 


DIPHTHERIA  AT  UXBRIDGE. 

Thebe  is  still  a  prevalence  of  diphtheria  at  Uxbridge,  the  cause 
of  which  up  to  the  present  remains  undetermined.  The  disease 
first  showed  itself  in  October  and  November,  1888.  Sore  throats 
prevailed  during  the  early  part  of  the  year,  and  diphtheria  be¬ 
came  much  more  active  in  July,  August,  and  September  ;  and,  up 
to  the  present  time,  there  had  been  over  45  cases  with  10  deaths. 
The  town  is  said  by  its  medical  officer  (Dr.  W.  Rayner)  to  be  well 
drained,  and  the  water  supply  (from  deep  wells  in  the  chalk) 
good. 

SCARLET  FEVER  IN  THE  METROPOLIS. 

In  view  of  the  increased  demands  for  beds  in  the  fever  hospitals 
of  the  Metropolitan  Asylums  Board,  it  was  decided  on  Saturday, 
October  5th,  to  throw  open  the  South  Western  Hospital  at  Stock- 
well.  _  The  vast  majority  of  cases  admitted  are  those  of  children 
suffering  from  scarlet  fever,  and  come  from  all  districts  of 
London. 

CONVICTION  FOR  EXPOSING  UNSOUND  MEAT  FOR  SALE. 
A  butcher  at  Bacup  was  lately  summoned  for  exposing  unsound 
meat  for  sale.  The  evidence  of  the  sanitary  officials  was  to  the  effect 
that  the  carcass  was  that  of  an  animal  which  had  died  or  been 
slaughtered  whilst  suffering  from  a  wasting  disease.  The  de¬ 
fendant  pleaded  that  the  animal  (a  heifer)  was  in  good  health 
until  it  obtained  access  to  the  corn  chest,  when,  after  over-eating, 
it  had  drank  copiously  of  water,  and  had  to  be  killed.  He  was 
fined  £5  and  costs  or  a  month’s  imprisonment. 
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i  *PUBLIC*SLAUGHTER-HOUSES  FOR  THE  METROPOLIS. 
On  the  motion  of  Dr.  LongstaffTat  the  meeting  of  the  London 
County  Council,  held  on  October  1st,  it  was  agreed :  “  That  it  be 
an  instruction  to  the  Sanitary  and  Special  Purposes  Committee  to 
report  to  the  Council  as  to  the  desirability  of  establishing  public 
slaughter-houses  throughout  London,  and  as  to  the  facilities 
which  such  a  system  would  afford  for  the  better  inspection  of  the 
meat  supply.” 


OVERCROWDING  IN  A  HOSPITAL  FOR  INFECTIOUS 

DISEASES. 

At  a  recent  meeting  of  the  Salford  Town  Council,  attention  was 
called  to  the  prevalence  of  diphtheria  in  Salford,  and  the  over¬ 
crowding  of  Wilton  Hospital.  It  appears  that  there  is  oreat  over¬ 
crowding  of  infectious  cases,  there  being  110  cases  in  *a  hospital 
designed  to  hold  61. 


THE  QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH 
Tensor.— Public  health  diplomas  will  only  be  required  of  medical  officers  of 
health  elected  to  a  town  or  district  containing  a  population  of  50,000  or  over. 
This  section  takes  effect  in  1882.  Medical  officers  who  have,  prior  to  1892 
had  charge  of  a  district  of  50,000  population  for  three  consecutive  years  wili 
not  be  required  to  hold  or  obtain  a  public  health  diploma. 


DANGEROUS  PAUPER  LUNATICS. 

B.  P.  B.  writes  :  Three  years  ago  I  sent  a  man  to  an  asylum  suffering  from 
acute  melancholia.  He  was  admitted  as  a  pauper  lunatic,  and  discharged  at 
the  end  of  six  months.  Three  days  ago,  in  another  fit  of  melancholia,  he  cut 
his  throat— seriously  but  not  fatally.  I  was  called  in,  and  requested  the 
police  who  were  present  to  prevent  him  from  repeating  the  act.  After  watch¬ 
ing  him  for  one  night,  the  police  left  him  in  charge  of  his  friends,  saying 
that  the  superintendent  considered  him  a  lunatic  ;  that  they  were  to  hand 
him  over  to  his  relatives,  who  were  responsible  for  his  safety  ;  and  that  they 
were  to  have  nothing  more  to  do  with  the  case. 

Will  you  please  tell  me  whether,  as  the  man  had  committed  a  felony  the 
police  were  acting  rightly  in  washing  their  hands  of  the  case  ?  Also  whether 
he  will  be  admitted  into  an  asylum  as  a  pauper  lunatic  without  a  magistrate’s 
order  given  at  a  Court  of  Sessions  ? 

***  The  patient  is  a  lunatic  or  not.  If  not,  the  police  should  take  him  in 
charge.  If  a  lunatic  and  pauper,  he  should  promptly  have  been  placed  under 
proper  care,  and,  if  it  was  necessary  to  send  him  to  an  asylum,  have  been  (or 
be)  sent  there  precisely  as'any  other  [pauper  lunatic,  according  to  the  special 
circumstances  of  each  case,  as  usual. 


HEALTH  OF  ENGLISH  TOWNS.' 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,541  births  and  3,219  deaths  were 
registered  during  the  week  ending  Saturday,  October  5th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  increased  from  16.2  to  17.9  per  1,000 
in  the  four  preceding  weeks,  declined  again  to  17.6  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  10.1  in  Derby,  10.7  in 
Leicester,  H.!  in  Cardiff,  and  13.2  in  Birmingham  to  24.0  in  Wolverhampton, 
^o.3  in  Newcastle-on-Tyne,  25.7  in  Sunderland,  and  25.8  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  18.4  per  1,000,  and 
exceeded  by  1.8  the  rate  recorded  in  London,  which  was  16.6  per  1,000.  The 
3,219  deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  147  which  were  referred  to  diarrhoea,  63  to  diphtheria,  62  to  “  fever  ” 
(principally  enteric),  52  to  scarlet  fever,  45  to  whooping-cough,  34  to  measles, 
and  not  one  to  small-pox ;  in  all,  403  deaths  resulted  from  these  principal 
zymotm  diseases,  against  525  and  529  in  the  two  preceding  weeks.  These  403 
deaths  were  equal  to  an  annual  rate  of  2.2  per  1,000;  in  London  the  zymotic 
death-rate  was  equal  to  1.9,  while  it  averaged  2.4  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  in  Halifax  and  in  Derby,  and  0.4 
in  Blackburn  to  4.4  in  Bradford,  4.7  in  Salford,  6.3  in  Wolverhampton,  and  6.7 
m  .Plymouth.  Measles  caused  the  highest  proportional  fatality  in  Bradford, 
Sunderland,  and  Preston  ;  scarlet  fever  in  Bolton  and  Plymouth ;  whooping- 
jln  Presto.n  and  Bristol ;  “  fever”  in  Manchester,  Birkenhead,  Leeds,  and 
rif  ao  anC*  diarrhoea  in  Brighton,  Salford,  Bradford,  and  Wolverhampton. 
Ut  the  6.3  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  45  occurred  in  London,  7  in  Manchester,  5  in  Salford,  and 
.  m  Liverpool.  No  fatal  case  of  small-pox  was  registered,  either  in  London  or 
in  any  of  the  provincial  towns ;  and  no  small-pox  patients  were  under  treat¬ 
ment  in  any  of  the  Metropolitan  Asylum  Hospitals  on  Saturday,  October  5th. 
these  hospitals  contained,  however,  1,247  scarlet  fever  patients  on  the  same 
date,  against  numbers  steadily  increasing  from  538  to  1,206  in  the  fourteen  pre¬ 
ceding  weeks  ;  135  cases  were  admitted  during  the  week,  against  126  and  158  in 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.7  per  1,000,  and  was  slightly  below  the 
average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  5th,  790  births  and  476  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  16.4  and  18.8  per  1,000  in  the  two  pre- 
ceding  weeks,  declined  again  to  18.6  during  the  week  under  notice,  but  ex- 
ceeded  by  1.0  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowest  rates  were  recorded  in  Paisley  and 
Greenock,  and  the  highest  in  Glasgow,  Leith,  and  Perth.  The  476  deaths  regis- 
tered  in  these  towns  during  the  week  included  69  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.7  per  1,000,  which  ex¬ 
ceeded  by  0.5  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
Ti^ono  towns.  .®  hiSfie.st  LVmotic  rates  were  recorded  in  Paisley  and  Leitli. 
me  208  deaths  registered  in  Glasgow  during  the  week  under  notice  included 


11  from  whooping-cough,  7  from  diarrhcea,  6  from  “  fever,”  3  from  diphtheria, 
3  from  measles,  and  3  from  scarlet  fever.  Three  fatal  cases  of  diphtheria  oc¬ 
curred  in  Edinburgh,  4  in  Leith,  and  2  in  Dundee.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  these  towns  was  equal  to  3.9  per  1,000,  against 
2.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  October  5th  were  equal  to  an  annual  rate  of  22.4 
per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Dundalk, 
and  the  highest  in  Lisburn  and  Londonderry.  The  death-rate  from  the  prin¬ 
cipal  zymotic  diseases  averaged  3.8  per  1,000.  The  177  deaths  registered  in 
Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of  26.2 
per  1,000  (against  28.5  and  31.5  in  the  two  preceding  weeks),  the  rate  for  the 
same  period  being  only  16.6  in  London  and  17.8  in  Edinburgh.  These  177  deaths 
included  22  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  3.4  per  1,000),  of  which  12  were  referred  to  diarrhoea,  7  to  “  fever," 
3  to  whooping-cough,  and  1  to  measles. 


REPORTS  OF  THE  MEDICAL  OFFICERS  OF  HEALTH. 

Cardiff  Rural  (Population,  17,888). — The  vital  statistics  of 
1888  call  for  no  special  comment,  beyond  that  of  having  been  cal¬ 
culated  on  a  diminished  population  caused  by  the  withdrawal  of 
certain  parishes  for  the  formation  of  a  new  district.  In  the  dis¬ 
trict  as  now  constituted,  Dr.  Prichard  records  263  deaths,  of  which 
22.80  per  cent,  were  of  children  under  one  year.  Ninety-three 
deaths,  equal  to  35.36  per  cent,  of  the  whole,  were  of  persons  over 
60  years  of  age,  37  were  over  70, 12  over  80,  and  5  over  90  years. 
Twenty-nine  deaths  were  due  to  accidents,  11  of  which  occurred 
in  the  Barry  and  Cadoxton  District.  Thirty-seven  inquests  were 
held.  Sixteen  deaths  were  uncertified,  9  being  in  Pentyrch  Parish. 
The  mortality  from  the  infectious  diseases  amounted  to  10,  or  a 
rate  of  0.5  per  1,000.  An  outbreak  of  measles  was  the  most  serious 
incident  of  the  year,  but  it  was  of  mild  type,  and  though  wide¬ 
spread  was  not  very  fatal.  No  deaths  were  recorded  from  scarlet 
fever.  The  death-rate  amounted  to  14.7  per  1,000. 


Glanford  Brigg  Rural  (Population,  30,967). — Improved  Con¬ 
dition  of  Ironstone  Villages :  Decrease  of  Consumption  related  to 
Sanitary  Improvement. — Mr.  J.  B.  Moxon’s  report  for  1888  shows 
that  the  death-rate  has  slightly  increased  from  the  low  point  to 
which  it  had  fallen  in  1887,  namely,  from  14.4  to  14.9  per  1,000. 
The  deaths  from  infectious  diseases  were  few  in  number,  but  the 
occurrence  of  diseases  in  several  villages  has  called  for  visits  of 
inspection  and  advice.  There  was  no  death  from  small-pox, 
although  a  well-marked  case  was  imported  into  Kirton,  and  a  very 
mild  case  occurred  afterwards  in  the  same  village.  Scarlet  fever 
prevailed  in  the  early  part  of  the  year,  and  whooping  cough  was 
generally  prevalent.  These  constituted  the  greater  portion  of  the 
zymotic  deaths.  Thera  were  no  deaths  from  measles,  and  only  1 
death  was  recorded  from  diphtheria.  Mr.  Moxon  reports  that  this 
is  a  disease  seldom  met  with  in  the  district,  nor  is  it  a  common 
disease  in  private  practice.  Forty  persons  died  from  consumption. 
This  does  not,  however,  represent  an  increase ;  there  is,  in  fact,  a 
tendency  to  decrease.  This,  Mr.  Moxon  considers,  may  be  taken 
as  ft  result  of  the  gradual  improvement  in  the  ironstone  villages 
generally,  they  having  been  satisfactorily  drained,  and  otherwise 
placed  in  better  sanitary  condition. 


Barnstaple  Rural  (Population,  18,436).— A  perusal  of  Mr. 
Harper’s  report  for  1888  affords  some  idea  of  the  health  of  the  dis¬ 
trict  by  the  number  of  instances  of  longevity  recorded.  Of  290 
deaths,  134  were  of  persons  over  60  years  of  age;  these, again  sub¬ 
divided,  give  67  over  70,  27  over  80,  and  9  over  90  years  of  age. 
The  death-rate  for  the  year  was  15.73  per  1,000.  Zymotic  out¬ 
breaks,  never  very  serious,  caused  26  deaths,  or  a  rate  of  1.41  per 
1,000.  The  deaths  from  phthisis  are  the  lowest  recorded  since 
1881.  Twelve  deaths  were  registered  from  cancer,  4  females  and 
8  males. 


MEDICAL  NEWS, 


Leprosy  is  said  to  be  very  prevalent  in  Zululand. 

Dr.  Arlidge,  of  Stoke-upon-Trent,  recently  gave  an  address 
on  “  Manufacturing  Processes  in  Relation  to  Health,”  to  a  joint 
meeting  of  the  Manchester  Geographical  and  Statistical  Societies. 

Professor  Leidesdorf,  the  eminent  Austrian  alienist,  who 
was  consulted  when  it  became  a  question  of  deposing  Sultan 
Murad  V,  died  suddenly  on  October  9th  at  the  age  of  72. 
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rpnnl,oHIT^Li  cnnNDA3  *  nip— The  Hospital  Sunday  Fund  has  now 
c  ed  £41,600,  and  is  just  £1,000  in  excess  of  the  collections 
made  in  any  previous  year.  The  fund  for  1889  closes  on  October 

Cottage  Hospital  for  Mexborough. — Mr.  Montagu,  of 
Vetherby,  has  presented  the  town  of  Mexborough  with  a  build¬ 
ing  lor  the  purpose  of  a  cottage  hospital,  and  has  offered  to  bear 
tne  cost  ol  the  necessary  alterations. 

The  Bacteriology  of  Rhinoscleroma.— Nikiforow  has  suc¬ 
ceeded  in  cultivating  artificially  the  bacilli  of  rhinoscleroma.  He 
reateu  a  case  by  injections  of  1  per  cent,  carbolic  acid,  but,  after 
Mxty-three  injections,  no  improvement  took  place. 

•  An  epidemic  of  dengue  fever  is  prevalent  at  Smyrna,  between 
six  and  seven  thousand  persons  having  been  attacked.  The  dis¬ 
ease  has  spread  to  Constantinople.  It  is  believed  that  the  out¬ 
break  is  connected  with  that  which  occurred  at  Cyprus  last 
year. 

The  managers  of  the  Central  London  School  District  have  been 
authorised  by  the  Local  Government  Board  to  borrow  £24,000 
welf119^6  ^em  t0  erect  a  new  ophthalmic  hospital  at  Han- 

Cholera.— According  to  official  statements  from  Vienna,  there 
ave  been  o,J6o  cases  of  cholera  in  Mesopotamia  during  the  past 

-OOfTtaTcases  ^  ^  Said  t0  bave  been  °f  late  a  daily average  of 

tbrEMpfNTATRON'7"5r'  Dawson>  consulting  physician  to 

e  Malvern  Rural  Hospital,  has  been  presented  by  his  patients 
and  friends  with  a  purse  containing  £102,  a  clock,  and  two 
onze  statuettes,  together  with  an  illuminated  address  containing 
the  names  of  some  170  subscribers.  ® 

9*°?s  Hospital  Medical  School.— Mr.  Thomas 
bandells  has  obtained  the  first  entrance  scholarship  of  one  hundred 
guineas,  and  Air.  Frederick  A.  L.  Hammond  the  second  of  fifty 
?™eas'  ]  A'  Harvey,  of  St.  John’s  College,  Cambridge,  has 
been  awarded  the  Universities  Scholarship  of  fifty  guineas  —The 
annuai  dinner  of  past  and  present  students  will  take  place  at  the 
Holborn  Restaurant  on  Friday,  October  18th,  at  6.30  for  7,  Surgeon 
M  hitehead,  F.R.C.S.,  in  the  chair.  Tickets  can  be  obtained  by 
applying  to  Mr.  A.  H.  Walker  at  the  hospital.  y 
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Victoria  Infirmary,  Glasgow.— Dr.  Donald  J.  Mackintosh 

aSnoAJ  Sta®  °f  BelvMere  Fever  Hospital,  has  been 

appointed  Medical  Superintendent  to  the  new  south-side  hospital 
ot  Glasgow.  Although  the  salary  offered  was  only  £150  the 
number  of  candidates  was  very  large.  ’ 

The  Zenana  Medical  College  in  St.  George’s  Road,  S.W.,  where 
wafrpnre  tr^fed  f?r  medical  missionary  work  in  China  and  India 
wbL  tEPened  f-°r  th®  8ession  1889-90,  on  Saturday,  October  5th, 
Hitchens  °pemng  address  was  delivered  by  the  Rev.  Dr.  Ililes 

olTJAAA  Ass°cia^ion  enters  uP°n  ifcs  seventh  session  on 
October  16th,  when  Dr.  Bnstowe,  LL.D.,  F.R.S.,  will  deliver  the 

wffl|lgh  rai  a,^dr.ess  °n  Tbe  Work  of  the  Association.  The  meeting 
8?™  4peld/n  ?!  Board  Room  of  faring  Cross  Hospital,  at 
fltfenH  AS-: ‘“te/estedm  the  work  of  the  hospital  are  invited  to 
tbp  C  adm,ssl°n  may  be  obtained  on  application  to 

the  Secretary  at  Norfolk  House,  Norfolk  Street,  Strand. 

AB>™sal  Genius.— According  to  the  Vratch,  No.  35, 1889, 
?;•  JrJ’  ?  certain  Riza-Bey-Mustapha-Bey-Ogly,  residing  at  Vla- 
divostok  (Caucasian  Russia),  advertises,  with  the  permission  of 
the  local  authorities,  that  he,  “  without  employing  any  medical 

l^n!lIi-’fPeffe<lt-yuC^ire®  a11  PeoPle  suffering  from  severe  diseases,”  a 
long  list  of  which  is  given ;  and  also  that  he  “  makes  out  the  cause 

thief”  patlents  lllness>  and,  in  cases  of  theft,  divines  the 

,,  A1Coyils.®  °F  Bacteriology  for  Prachtioners.— Air  A  E 
iiaymrd  wm  give  a  course  of  four  demonstrations  on  bacteriology 
J^P  TaC«tl0ners  m  the  Biological  Theatre  of  the  Glasgow  Wes- 
Oetnw  ^ry  T,u1esdays  and  Fridays,  commencing  on  Friday, 
on  Cl0Ck<  • They  wlU  be  free  to  a]1  practitioners 

to  atteml  tmg  t0  th6  suPerinfcendent  of  the  infirmary  their  desire 

Thames  Valley  Branch. — Office-bearers  for  1889-90: _ Presi- 


Dr  GUnther  lyDr  Dr<  WYman,  Dr.  Fenn  ;  Council, 

Crichton 6  Hr'  Knrip^ 7Td’  Dr<  Langdon  Down,  Dr.  Atkinson,  Dr. 
C  Scott  ’  M  P  b?  ;  {l0norary  Secretary  and  Treasurer,  Charles 

will  be  held ‘on  w'nMarPretS’  Twickenham.  The  next  meeting 
will  be  held  on  Wednesday,  November  6th.  The  honorary  secret 

papers111  be  g  ad  t0  bear  fr°m  members  who  are  willing7 to  read 

Hewffitt^M  R°cT°rr  Tt: r®  «”dden  death  of  Mr.  Thomas  Gillham 
ewiett,  M.R.C.S.,  C.I.E.,  late  Deputy  Surgeon- General  IMS 

tminiTlfinchl861^161^^  expired  suddenly  whilst  waiting  for'  a 
.  at  t  mebley  Road  Station,  on  Tuesday  night.  Death  is  said 
to  have  been  due  to  gouty  affection  of  the  heart.  He  served  in 
thp  pnd]‘?n  mutln.y  campaign,  and  was  Sanitary  Commissioner  for 
years  o?agIPreSldenCy  UntU  hlS  retirement  last  year.  He  was  57 

The  Geneva  CoNVENTioN.-On  August  22nd  the  Geneva  Con- 

SuAAdAA'tW'  twenfc/-sixth  year  of  its  existence.  On 
h  ,  18n4,  h  Conventlon  was  signed  by  the  representa- 
w  l  Ven0VernTnts  (Baden,  Hesse-Darmstadt,  WUrtem- 
ber  ,  Belgium,  Denmark,  Spam,  France,  Italy,  the  Netherlands 

the  other  SJltzerlaad)  at  Geneva.  Soon  afterwards  all 

Con ™ LE  i  P  f . ,and  seYeral  non-European  States  joined  the 

tim  a1*  ali!ithe  gr,ea1t  wars  which  have  occurredsince  that 

time  much  admirable  work  has  been  done  under  the  Red  Flag. 

Introduct9ry  Addresses  in  Spain.— If  the  introductory 
ddress  is  dying  out  here  it  still  flourishes  vigorously  in  SpaiiT 

.s.f S10n  ,was  opened  in  all  the  universities  oAhe 
peninsula  with  much  ceremony  on  October  1st.  In  the  C'pntnl 
University  (Madrid)  Dr.  Marcelino  Alenendez  Pelayo  delivered  an 
address  before  a  numerous  audience,  including  the  Minister  of 
e  Interior,  who  congratulatulated  the  orator  in  very  flattering 
terms.  In  the  Universities  of  Valencia,  Valladolid,  Salamancag 
and  Santiago  addresses  were  delivered  by  Drs.  Alagraner,  N.  de  la 
Fuente  Ammadas,  G.  Lopez,  and  Talegon. 

Sanitary  Plumbing  —A  requisition  from  Cardiff,  influentially 
signed,  to  the  Plumbers  Company,  to  be  constituted  a  centre  for 
the  examination  and  registration  of  plumbers  in  accordance  with 
the  company  s  general  system,  has  been  complied  with.  At  the 
last  quarterly  court  of  the  company,  it  was  reported  that  commu¬ 
nications  had  been  received  from  55  boards  of  guardians  and 
sanitary  authorities  expressing  approval  of  the  registration  sys¬ 
tem,  and  stating  that  in  accordance  with  the  suggestion  of  the 
President  of  the  Local  Government  Board,  they  had  resolved  in 
future  to  employ  registered  plumbers. 

.  West  Kent  Medico-Chirurgical  Society.— The  first  meet- 
1Dg  u  ^  ™be  thirty-fourth  session,  1889-90,  of  this  society,  was  held 
at  the  Royal  Kent  Dispensary  on  October  4th,  when  the  following 
were  elected  office-bearers  -.—President ;  Thomas  Moore,  FRCS 
Vice-Presidents  :  J.  Poland,  F.R.C.S. ;  John  McGavin,  L  RCP 
Ed  Council:  A.  Stewart  Brown  F.R.C.S. ;  Ernest  Clarke,' 
M.D. ;  Peter  Cooper,  M.R.C.S. ;  A.  Lloyd  Jones,  M.R.C  S  •  W 
Aicholson,  Al.D.;  Charles  Parkes,  Al.R.C.S. ;  George  Newton  Pitt’ 
Treasurer:  Prior  Purvis,  M.D.  Secretary :  H.  W.  Roberts’, 
Al.R.C.S.  Librarian :  Ernest  Clarke,  M.D. 

Lupus  and  Phthisis— At  a  meeting  of  a  medical  society  at 
Steiermark,  in  Styna,  Professor  Lipp  described  a  case  of  lupus  of 
the  face  in  a  boy  otherwise  perfectly  healthy,  in  which  the  disease 
was  supposed  to  have  been  communicated  by  the  mother,  who  was 
consumptive,  and  who  was  in  the  habit  of  kissing  the  child’s  face 
on  which  there  were  rhagades.  He  also  showed  a  woman  with 
lupus  in  the  face,  in  whom  the  disease  first  manifested  itself  in 
the  42nd  year  of  her  age.  He  showed  the  latter  patient  in  con¬ 
nection  with  the  well-known  theory  of  Hebra,  that  lupus  always 
develops  before  the  age  of  puberty. 

According  to  a  computation  made  by  Dr.  Ernst  Engel,  the 
cost  in  human  life  of  the  different  wars  that  have  taken  place 
during  the  last  thirty-four  years  is  2,253,000  souls.  The  Crimean 
war  cost  750,000  men,  the  Italian  war  (1859)  45,000,  the  Danish 
war  (1864)  3,000,  the  American  civil  war :  the  Northern  States 
280,000;  the  Southern  States,  520,000;  the  Austro-Prussian  war’ 
45,000;  the  Franco-German  war:  France,  155,000;  Germany’ 
60,000;  the  Turco-Russian  war,  250,000;  the  South  African  wars’ 
30,000;  the  Afghan  War,  25,000;  the  Mexican  and  Cochin- Chinese’ 
expeditions,  65,000 ;  and  the  Bulgaro-Servian  insurrection,  25,000. 

This  list  do  not  include  mortality  from  sickness. 
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Bequests. — The  late  Alderman  George,  of  Leeds,  has  left  £20,000 
to  be  equally  divided  between  the  General  Infirmary  and  the 
Yorkshire  College. — The  Queen  has  given  a  donation  of  £50  to 
King’s  College  Hospital. — Mr.  W.  Billings,  solicitor,  of  Leicester, 
leaves  by  his  will  £100  each  to  the  Leicester  Infirmary  and  Blind 
Institution. — The  late  Mr.  J.  R.  Berwick,  of  Bandon,  has  be¬ 
queathed  the  following :  Home  for  Protestant  Incurables,  Cork, 
£300  ;  Cork  South  Charitable  Infirmary,  £300;  Stewart  Institution 
for  Idiots  and  Imbeciles,  £300;  Cork  Lying-in  Hospital,  £200;  Cork 
Asylum  for  the  Blind,  £200. — The  committee  of  the  City  Ortho¬ 
paedic  Hospital,  Hatton  Garden,  has  received  a  cheque  for  £200 
in  aid  of  the  extension  fund,  from  the  trustees  of  Mrs.  Low 
French. 

Medico-Chirurgical  Society  of  Glasgow. — At  the  first 
meeting  of  the  session,  held  on  the  evening  of  4th  instant,  the 
following  gentlemen  were  elected  office-bearers  for  session  1889-90: 
President,  Dr.  William  Macewen.  Section  of  Medicine:  Vice- 
president,  Dr.  J.  Wallace  Anderson;  Council,  Dr.  Hugh  Thomson 
and  Dr.  W.  G.  Dun  ;  Secretary,  Dr.  George  S.  Middleton.  Section 
of  Surgery :  Vice-president,  Dr.  David  N.  Knox ;  Council,  Dr.  W. 
J.  Fleming  and  Dr.  J.  C.  Renton;  Secretary,  Dr.  John  Barlow. 
Section  of  Pathology :  Vice-president,  Dr.  W.  T.  Gairdner ;  Council, 
Dr.  H.  Rutherford  and  Dr.  Joseph  Coats ;  Secretary,  Dr.  T. 
Kennedy  Dalziel.  Section  of  Obstetrics :  Vice-president,  Dr.  W.  L. 
Reid;  Council,  Dr.  M.  Cameron  and  Dr.  Samuel  Sloan;  Secretary, 
Dr.  Lawrence  Oliphant.  Treasurer,  Dr.  Henry  B.  Clark ;  General 
Secretary,  Dr.  Walker  Downie. 

An  Ambulance  Review. — An  ambulance  review  of  an  im¬ 
posing  character  took  place  at  Barnsley  on  Saturday,  September 
28th,  at  the  suggestion  of  Surgeon-Major  Hutton.  Nearly  400 
pupils  of  the  local  centre  of  the  St.  John  Ambulance  Association, 
presented  themselves  for  inspection  and  marched  in  procession 
through  the  principal  streets,  followed  by  the  ambulance  corps  of 
the  police,  fire  brigade,  and  the  various  collieries  with  ambulance 
stretchers,  etc.,  Colonel  Stanhope,  C.B.,  president  of  the  centre, 
Surgeon-Major  Blackburn,  Knight  Associate  of  the  Order  of  St. 
John  of  Jerusalem,  Dr.  Knowles  and  Dr.  Millar  (instructors  of 
classes)  being  among  those  present.  Surgeon-Major  Hutton,  after 
presenting  the  medals,  delivered  an  address  in  which  he  urged 
the  importance  of  ambulance  work  on  railways,  and  expressed 
the  hope  that  the  Government  would  introduce  a  clause  in  the 
Regulation  Act  making  it  compulsory  to  keep  stretchers  at  every 
station. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  at  a  meeting  of  the  Board  of 
Examiners  on  October  7th,  namely : — 

G.  B.  Hillman,  H.  A.  Phillips,  J.  E.  Gains,  and  E.  S.  Perkins,  of  Yorkshire 

College,  Leeds  ;  P.  Withers  and  J.  Green,  of  Owens  College,  Manchester ; 
H.  W.  S.  Williams,  of  University  College,  Liverpool;  W.  M.  Smith,  of 
Cambridge  ;  G.  Grace  and  H.  B.  Wilson,  of  Bristol  School  of  Medicine ; 
J .  G.  Warren,  of  Trinity  School  of  Physics,  Dublin  ;  E.  McN.  Woods,  of 
Queen’s  College,  Belfast;  C.  M.  Mac  Knight,  of  Melbourne  University ; 
J.  H.  Day,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. 

A.  A.  Smith,  of  Yorkshire  College,  Leeds ;  E.  Woodridge,  of  Queen’s  College, 
Birmingham  ;  F.  Spurr,  of  Sheffield;  H.  F.  Cook,  of  University  College, 
Liverpool;  G.  A.  Peake,  of  Bristol  School  of  Medicine;  M.  P.  A. 
Lesur,  of  St.  Bartholomew’s  Hospital ;  G.  H.  Jones,  of  Middlesex  Hos¬ 
pital. 

Passed  in  Physiology  only. 

J.  G.  Rowell  and  J.  H.  Staniland,  of  Yorkshire  College,  Leeds  ;  L.  F.  Hough¬ 
ton,  of  St.  Mary’s,  and  Sheffield  ;  H.  M.  Jovnson  and  E.  Smallwood,  of 
University  College,  Liverpool;  L.  Kilroy  and  E.  Johnstone,  of  Owens 
College,  Manchester ;  P.  H.  Edwards  and  J.  B.  Garman,  of  Queen’s 
College,  Birmingham  ;  C.  E.  Oakeley,  of  St.  George’s  Hospital ;  C.  G. 
Matthews,  of  St.  Bartholomew’s  Hospital ;  and  E.  C.  Hope,  of  Melbourne, 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Anatomy  and  Physiology  on  October  8th. 

J.  S.  E.  Selby,  of  St.  Bartholomew’s  Hospital ;  A.  J.  Harrington,  of  Toronto 
Medical  School;  E.  M.  Iliewiez,  of  St.  Mary’s  Hospital. 

Passed  in  Anatomy  only. 

H.  C.  W.  Clarke,  of  Owens  College,  Manchester;  J.  E.  Ransford,  of  Bristol 
School  of  Medicine ;  T.  W.  Hall,  of  Carmichael  College,  Dublin ;  J.  S. 
Tabb,  of  Charing  Cross  Hospital :  C.  M.  Fleury,  W.  T.  B.  Donnelly,  and 

S.  Croneen,  of  Guy’s  Hospital ;  F.  W.  Lewis,  of  St.  Mary’s  Hospital ;  G. 
W.  Robertson,  of  London  and  Edinburgh  ;  H.  C.  Barnes  and  J.  H. 
Bicket,  of  London  Hospital ;  C.  K.  Moseley,  G.  A.  T.  Fox  and  F.  Clarke, 
of  St.  Bartholomew’s  Hospital ;  N.  E.  E.  McTaggart,  of  St.  Bartholomew’s, 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  R.  D.  Waghorn,  of 
Westminster  Hospital;  A.  D.  Bensusan,  of  St.  Thomas’s  Hospital;  E.  J. 

T.  Jones  and  J.  H.  F.  Way,  of  St.  Thomas’s,  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology;  W.  S.  Langworthy,  C.  H.  Chapman,  and  F. 
L.  Underwood,  of  University  College. 

Passed  in  Physiology  only. 


S.  W.  Brinacombe,  of  Queen’s  College,  Birmingham  ;  L.  J.  G.  Carre  and  J. 
T.  R.  Wylie,  of  St.  George’s  Hospital ;  G.  H.  Norris,  H.  Arathoon,  1’. 
Scorer,  T.  Shiitte,  and  C.  S.  Palmer,  of  St.  Bartholomew’s  Hospital ;  J. 
P.  Jones,  of  London  Hospital ;  T.  Ager,  of  London,  and  Mr.  Cook’s 
School  of  Anatomy  and  Physiology  ;  P.  W.  Campbell,  E.  H.  Willock, 
Arthur  Haines,  and  F.  Pershouse,  of  St.  Thomas's  Hospital ;  E.  E.  B. 
Landon,  of  Guy’s  Hospital ;  T.  H.  E.  Meggs,  of  Westminster  Hospital ; 
G.  W.  13.  Waters,  of  University  College;  H.  A.  Kynsey,  of  University, 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  A.  W.  C.  Herbert 
and  S.  W.  Sweetnam,  of  St.  Mary’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  October  9th. 

J.  Miller,  W.  J.  Ansorge,  and  E.  j.  Hawkins,  of  St.  Bartholomew’s  Hospital ; 
J.  Griffith,  of  St.  Bartholomew’s,  and  Edinburgh  University ;  F.  C. 
Stearn,  of  Guy’s  Hospitel ;  G.  F.  Morley,  of  St.  George’s  Hospital ;  E.  B. 
Pickthorn,  of  St.  George’s,  and  Mr.  Cooke’s  School  of  Anatomy  and  Phy¬ 
siology;  J.  F.  Stockwell,  of  St.  Mary’s  Hospital;  C.  E.  Reinhardt,  of 
London  Hospital;  Albert  Paling  and  David  Phillips,  of  Middlesex  Hos¬ 
pital  ;  P.  W.  H.  McKeown  and  J.  T.  Campbell,  of  the  University  of 
Toronto. 

Passed  in  Anatomy  only. 

S.  B.  Axford,  of  Charing  Cross  Hospital ;  E.  E.  W.  Roe,  of  Guy’s  Hospital ; 
G.  L.  Hanwell,  of  St.  Thomas’s,  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology ;  V.  B.  Jepson  and  J.  H.  P.  Vivian,  of  St.  Thomas’s  Hos¬ 
pital  ;  C.  A.  N.  Knox,  of  Dublin  and  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only. 

J.  P.  Grieves,  of  St.  Mary’s  Hospital ;  L.  P.  Tomlinson,  of  St.  George’s  Hos¬ 
pital ;  J.  D.  Hessey,  of  Middlesex  Hospital;  J.  D.  Rawlings  and  T. 
St.  Stephens,  of  St.  Bartholomew’s  Hospital. 


Royal  College  of  Surgeons  in  Ireland.— Surgeon-Major 
A.  H.  C.  Dane,  having  passed  the  necessary  examination,  has  been 
granted  the  dijiloma  in  Public  Health  of  the  College. 


Society  of  Apothecaries  of  London. — The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  September,  1889 : 

On  the  12th : 

Slater,  Howard,  University  College. 

On  the  18th : 

Dalton,  James  Henry  Cliesshyre,  Cambridge  University. 

Stone,  Emma  Constance,  Women’s  Medical  College,  Toronto. 

Molson,  James  Elsdale,  Middlesex  Hospital. 

Smyth,  John,  Queen's  College,  Belfast. 

Fowler,  Frank,  St.  Thomas’s  Hospital. 

On  the  19th : 

Crompton,  Alfred,  St.  Bartholomew’s  Hospital. 

Hicks,  John  Abernethy,  Westminster  Hospital. 

Kempthorne,  Albert  Edward,  London  Hospital. 

Mitchell,  Walter,  Sheffield  Infirmary. 

Rouse,  Eusebius  Rouse,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLINROBE  UNION. — Medical  Officer.  Salary,  £100  per  annum,  with 
£33  6s.  8d.  as  Consulting  Sanitary  Officer.  Applications  to  Mr.  John  Walsh, 
Clerk  of  Union.  Election  on  October  19th. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Physician.  Salary, 
£100  per  annum,  with  board.  Applications  by  October  22nd  to  W.  Maw, 
Secretary. 

BURTON-ON-TRENT  INFIRMARY. — House-Surgeon.  Salary,  £130  per  an¬ 
num,  with  apartments,  coal,  and  gas.  Applications  by  October  23rd  to  J. 
C.  Grinling,  Esq.,  Honorary  Secretary,  the  Infirmary,  Burton-on-Trent. 

CLAYTON  HOSPITAL  AND  GENERAL  DISPENSARY,  Wakefield.— House- 
Surgeon.  Salary,  £120  per  annum,  with  residence,  coals,  and  gas.  Appli¬ 
cations  by  October  18th  to  the  Honorary  Secretary. 

COUNTIES  ASYLUM,  Carlisle. — Junior  Assistant  Medical  Officer.  Salary,  £8 
per  annum,  with  board.  Apply  to  Dr.  Campbell,  Garlands,  Carlisle. 

DORSET  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £120  per 
annum,  with  board  and  residence.  Applications  by  October  19th  to  Dr. 
MacDonald,  Medical  Superintendent. 

GENERAL  DISPENSARY  AND  INFIRMARY,  Jersey.— Resident  Medical 
Officer.  Salary,  £120  per  annum,  with  furnished  apartments,  etc.  Appli¬ 
cations  by  October  19th  to  the  Honorary  Secretary. 

GENERAL  INFIRMARY,  Leeds.— Resident  Obstetric  Officer.  Board,  lodging, 
and  washing.  Applications  by  October  14th  to  Mr.  W.  H.  Brown,  Secretary 
to  the  Faculty,  19,  Queen  Street,  Leeds. 

GENERAL  INFIRMARY,  Leeds.— House-Physician.  Board,  lodging,  and 
washing.  Applications  by  October  14th  to  Mr.  W.  H.  Brown,  Secretary  to 
the  Faculty,  19,  Queen  Street,  Leeds. 

GENERAL  INFIRMARY,  Leeds. — Two  House-Surgeons.  Board,  lodging,  and 
washing.  Applications  by  October  14th  to  Mr.  W.  H.  Brown,  Secretary  to 
the  Faculty,  19,  Queen  Street,  Leeds. 

HANTS  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  17th 
to  the  Committee  of  Visitors,  Knowle,  Fareham. 

HOSPITAL  FOR  CONSUMPTION,  Brompton. — House-Physicians.  Applica¬ 
tions  by  October  19th  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board,  etc.  Applications  by  Octo¬ 
ber  28th  to  the  Secretary. 
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LAIMeti?calIOfficer°sv^v  «£5YLUM'  Rainhill,  near  Liverpool— Assistant 

LIV^num°i^h  Assistant-Surgeons.  Salary,  £80  per 

tober^S^to  the^SecrSary.  and  attendance-  Applications  by  Sc- 

LIVg®eon0<^alaIrvF£85MntrRLnF0R  CRII:nREN'  Myrtle  Street.-House-Sur- 
October  21st  to  a  W.  Carver 'Esq  '  b0ard  and  lodging-  Applications  by 

Applications  by 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street, 
NORTH  wSSbk  Sv  y  °Ct°ber  2Ut  t0  the  Secretary.  Harrow  Road 

ST’  Ttosdlln'f3  nI?(|S,P!TA.L' .  Q’Jay  Street,  Manchester.— House-Surgeon  and 
Resident  Obstetric  Assistant  Surgeon.  Salary,  £120  per  annum  with 

SH  £80  nerLi^  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary 

SIsf 

W°Wnl!RIhAMPfTONtIAND  STAFFORDSHIRE  GENERAL  HOSPITAT 

Re0g\sr^rTPS0aWH£t^wi7hbn  ^  T8-0  be  required  to  act^sfurS 

by  October  28th  to  the  Chairman  ol theMldi&fcommitteT  Apphcations 
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the  Liverpool  Infirmary  for'childrelTyic^L^Ke  ff 0t|  Ifous?:s'lrgeon  to 
Wilson  T  «  m  n  a  A  ^onaren,  vice  L.  W.  Keiffenheim,  M.B. 

appointed  one 'of  the^fdiJd Officer^' toH  (,C£ron.er  f°r.  New  South  Wales, 

pital,  Bowral,  New  South  Wat?.  ACuslmLthe  BerHma  District  Cottage  Hosl 


DIARY  FOR  NEXT  WEEK. 

ir,„  „  THURSDAY. 

genital  Coloboma  of  the  Iris.  Mr.  Poulett  Wells-  Ppm  bar 

Sinus?;  (,2)eDoub?e  Proptti's  ^Modified  Wrs^es’s^Di^ease.^011^^ 

D  „  FRIDAY. 

C°““Th°eFSSXf;»10™’  -  r  *-n'-  ■r*”“  B-  rol'ock, 


MEDICAL  APPOINTMENTS. 


0“^f&?“rE„“iIiSeS?;^4  S“‘°r  A”,St“t  Offlcto 

ConnelIjAN,  T.  A.,  L.R.C.S.I.,  L.M  and M  TC  D  r  p  t  0 _  .  ,  ,  __  , 

ZS'"”0 

llb  *sasr 

FXNptX’air)p'7<^  W’’  M,  DV  F-R  C.P.,  appointed  Consulting  Physician  to  the 
Royal  Caledonian  Asylum,  vice  G.  Owen  Rees,  M.D..  deceased?  tbe 

Henessy,  W.,  B.A.,  L.R.C.S.I.,  appointed  Medical  Officer  to  thp  + 

Union,  Galbally  Dispensary,  vice  R.  E.  Donavon,  M  D?  deceased  R  *  * 

HUTCpftol’  J"  jUn'’  P-K-C'S-’  appointed  Assistant-Surgeon  to  the  London 

R°COfffi3e?  tiRhe  Tenby”?de tb'ers  cff  the  iharts^iO 0<U{  B teffifsoci'ety 

and  Resident 

MlLvertfyoTAb’erdeRn:C'M'’  app°iated  Bxamtaer  of  Anatomy  in  the  Uni- 
°RTNhrth  Ste.ffordshir  FjR  firma^y ^ * ’  aPP°‘n^ed  Consulting  Physician  to  the 

PABMetro^iitan  Hospital?  cfc? H.' wlfltems^M. B?Lond .froiignecLge0n  te  «* 


BIRTHS,  MARRIAGES,  AND  DEATHS 

Thursday  mornings  is  the  latest  by  which  advertisements  can  be  receded.  ™ 

BIRTHS. 

McConnell.— At  4,  Wood  Street,  Calcutta,  on  September  13th  1889  the  _•«  t 

w.irV^TnT  U; p ■  McCo””11-  m.d.,  p.s.c.p.;  ot 
Tb  A&“m*S.  ‘otTtugEte,”  SePtember  ”•  “»  *“»  »'  S».g«,n-M.jo. 

MARRIAGES. 

^Por't^voodaicms^l’^^!tSra^OT^a^e^^<^°d^'da^bb^1'^ '^yaR®r^crkin^ 

FBcTfSV^  dau8bter  of  Patrick  Heron  Watson,  LL  D  ¥  D 
F.R.C.S.E.and  I.,  Surgeon  in  Ordinary  to  the  Queen  in  Scotland.  ’ 

Le  Mottee— De  LiSLE.-On  October  3rd,  at  the  Parish  Church  St  Peter 
Port,  Guernsey,  Surgeon-Major  G.  H.  Le  Mottee,  M.D.,  Medical  Staff  to 
Josephine  Clara,  daughter  of  R.  V.  De  Lisle,  Esq.,  Vauvert  Guernsey 

Lendon— Rymill.— August  26th,  at  St.  Paul’s  Church  Adelaide  S  A  iw  the 
Rev  J  W.  Owen,  B.A.,  Incumbent,  Alfred  Austin  Lendon  M  LMLond  of 
North  Terrace,  fifth  son  of  Edwin  Lendon,  formerly  of  Maidstone  to  Lucv 

Adeieai'de?Unger  °f  Henry  Rymi11-  J  P-  °*  phe  Firs,  East  Term«£ 

Richardson— Moreton.— On  October  9th,  at  the  Parish  Uh„^h  m  • 
Chester,  by  the  Rev.  Canon  Upperton,  Vicar,  assisted  bv  lie?  UPh!Sn' 
Macdonald,  Vicar  of  St.  Paul’s,  Kersal,  Manchester,  and  Rev  W  H  Shutei^ 
Curate  of  Tarvin  Rev.  Edward  Shaw  Richardson,  Curate'  of  St'  Paul’s 
Tarvfn  t0  Agn6S  Marl0n  (Tottle)<  daughter  of  James  Earl  Moreton,  F.R  C.S.i 

Watson-Holden.— October  8th,  at  St.  Mary’s  Church  Sonih  i. 

Rutland,  by  the  Rev.  P.  G  Dennis,  B.D.,  ^e^oTNorth  tuffenfam^nd 
the  Rev.  C.  O.  Watson,  M.A.,  Rector  of  Morcott,  brother  of  the  bridegroom 
Deputy  Surgeon-General  George  Alder  Watson,  Bengal  Army  retired  To 
Beatrice  Blandma,  daughter  of  the  Rev.  Henry  Holden,  D.D  Rector  of 
South  Luffenham,  Hon.  Canon  Durham  Cathedral.  ’ 

DEATH. 

CHTAPPINL-At  his  late  residence.  Manor  House,  Mowbray,  Cape  Town  Cane 
of  Good  Hope,  on  September  10th,  Peter  James  Chiappini,  M.D  aged  79 
dearly  beloved  and  deeply  regretted.  ’  gea  /y’ 

Evans  — On  October  4th,  at  Matlock  House,  Bakewell,  Derbyshire  Harriett 
widow  of  the  late  Charles  Evans,  F.H.C.S.Eng.,  aged  66  years.  ’ 

A -October  3rd,  at  the  Old  House,  Bordyke,  Tunbridge  in  his  4nf.lt  .roar 
William  John  Land,  M  R.C.S.,  formerly  of  Exmouth,  Devon  7  ’ 

STEWART.-On  Monday,  September  16th,  at  Tarbert,  Harris,  Inverness-shire 
Elizabeth  Cameron,  the  beloved  wife  of  James  Stewart,  J  P  L  R  C  P  ’ 
■L.K.C.S.E.,  aged  40  years.  ’’  *  '* 

VASFdi,7AM  pTTtw11,  fLia-na,rk’  ,nr\  September  25th,  Richard  Vassie,  M.D. 
CroHonHn'lC'S'  (lat6  °£  Klrkcaldy)’  a^ed  21  •  fourth  son  of  John  Vassie,  of 

Vog an.— OnJOctober  3th,  James  Norman  Vogan,  F.R.C.S.Eng.,  at  his  residence 
timltion.  m  Jtar-  Mf®d3  wiR  P^ase  accepttbis  the oily £ 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy’s  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopaedic  ;  St.  Mark’s ;  London. — 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.:  Guy’s; 

Royal  Westminster  Ophthalmic ;  St.  Bartholomew's  (Ophthal¬ 
mic  Department)  ;  St. Mary's.— 2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London ;  Westmin¬ 
ster. — 2.30p.m.:  St.  Mark’s;  West  London. — 1  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY.  ...10  a.m.  :  National  Orthopaedic  ;  Royal  London  Ophthalmic- 
— 11  a.m.  :  St.  Mary’s  (Orthopaedic). — 1p.m.  :  Middlesex. — 1.30 
p.m. :  Royal  Westminster  Ophthalmic;  St. Bartholomew’s ;  St. 
Thomas’s. — 2  p.m.  :  Central  London  Ophthalmic ;  Great  Nor¬ 
thern  Central ;  London ;  Royal  Free ;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY....  ...10  A.M. :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. — 
1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department) ; 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospita  1  for  Diseases  of  the  Throat  ;  Hospital  for  Women ; 
London ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men;  North-West  London. 

FRIDAY  .  . 9a.m.:  Metropolitan;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Oph¬ 
thalmic  Department).— 1.30  p.m.:  Guy’s;  Royal  Westminster 
Ophthalmic.- — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King’s  College;  London; 
St.  Thomas’s  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY .  ...9a.m.:  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  p.m.  :  Royal  Westminster  Ophthalmic;  St.  Bartholo¬ 
mew’s;  St.  Thomas’s. — 2  p.m.:  Cancer  Hospital,  Brompton; 
Central  London  Ophthalmic  ;  Charing  Cross ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication . 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


41EEKIES. 


Junior  Practitioner  writes  :  Will  one  of  your  readers  who  has  rscently  ob¬ 
tained  the  M.R.C.P.Edin.  please  inform  me  the  best  books  to  read  for  it  ? 

Sanitas  asks  to  be  recommended  a  small  book  or  notes  suitable  for  getting  up 
lectures  on  cottage  hygiene  and  nursiDg  for  a  class  of  poor  mothers. 

Loss  of  Smell  and  Taste. 

A  Member  would  feel  obliged  for  any  suggestion  regarding  the  treatment  of 
loss  of  smell  and  taste  of  six  weeks’  duration,  the  results  of  a  cold  in  the 
head,  which  is  persistent.  The  subject  is  68  years  of  age,  and  otherwise  in 
good  health. 

Jaborandi in  Baldness. 

O.  B.  asks  for  a  formula  for  the  local  application  of  jaborandi  in  a  case  of 
baldness. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30 ;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central.— Medical  and  Surgical,  M.  Tu.  Th.  F„  2.30 ;  Ob¬ 
stetric,  W.,  2.30  ;  Eye,  Tu.  F„  10;  Ear,  M.  F„  2.30  ;  Diseases  of  he  Skin,  W., 
2.30 ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1;  Dental,  Tu.  Th.  F.,  1.30. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.. 
1.30;  o.p.,  W.  F.,  1.30;  Eye.  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu..9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,W. 
1.30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental, 
M.  W.  F.,  9.30. 

National  Orthopaedic. — M.  Tu.  Th.  F.,  2. 

North-West  London. — Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9. 

Royal  Orthopaedic. — Daily,  1. 

Royal  Free. — Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S.,  9; 
Eye,  M.  F„  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30  ;  Ear,  Tu.  F„  2  ;  Skin,  i\,  1.30 ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  12;  Obstetric,  Th.  2;  o.p., 
Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopedic, W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark’s  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 


St.  Mary’s. — Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30:  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Orthopedic,  W.,  10 ;  Throat,  Tu.  F., 
1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30 ; 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.  F.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30;  o.p.,  daily,  except  Sat.,  1.30;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 


University  College. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th. 
1.30;  Tu..  W.  F.,  2;  Eye,  Tu.  F„  5  ;  Ear,  M.  F.,  9 ;  Skin,  W.,  1.45,  S.,  9.15 
.  Throat,  Th..  1.30,-  Dental,  W.,  9.30. 

Westminster. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1 ;  Eye,  M 
Th.,  2.30 ;  Ear,  M.,  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15, 


ANSWERS. 


A  Member  asks  what  would  be  a  fair  fee  to  charge  for  examination  and  certifi¬ 
cation  in  a  private  lunacy  case.  The  patient  is  in  a  good  position  (probable 
income  £800,  no  family),  and  living  in  a  house  rented  at  about  £70. 

*#*  About  two  guineas  ;  more  under  some  circumstances. 

Nibs. D. Sc. — The  expression  “he  took  out  the  eye  on  to  the  cheek”  is  some¬ 
times  heard  from  a  patient,  and  is  generally,  we  believe,  understood  to  refer 
to  inversion  of  the  upper  eyelid,  a  simple  manoeuvre  practised  by  surgeons 
in  searching  for  a  foreign  body  and  many  other  purposes.  It  gives  the  face  a 
peculiarly  repulsive  appearance,  which  is  perhaps  the  reason  why  a  boy  who 
has  learnt  the  trick  is  an  object  of  so  much  admiration  to  his  schoolfellows. 
The  eyeball  cannot  be  moved  forward  to  any  appreciable  extent  by  any 
operation. 

Tonsillitis. 

L.S.Sc. — We  should  recommend  the  following  publications  as  containing  “the 
best  account  of  tonsillitis  and  the  allied  affections  :  ”  Tonsillitis,  by  Dr.  C. 
Haig-Brown  (London  :  BailliSre,  Tindall,  and  Cox.  1886);  Indications  for,  and 
Methods  of.  Removal  of  the  Tonsils,  by  Dr.  Felix  Semon,  St.  Thomas’s  1 lospital 
Deports,  1883 ;  the  Chapters  in  the  textbooks  of  Sir  Morell  Mackenzie ;  Dis¬ 
eases  of  the  Throat  and  Nose,  vol.  i.  (J.  and  A.  Churchill,  London,  1880) ;  Mr. 
Lennox  Browne,  7he  Throat  and  its  Diseases  (Bailli&re,  Tindall,  and  Cox,  2nd 
edition,  London,  1887) ;  Dr.  J.  Solis  Cohen  (Philadelphia) ;  and  Dr.  Schech 
(translated  by  Dr.  Blaikie.  Edinburgh :  Young  J.  Pentland.  1886). 

The  New  Anatomy. 

F.R.C.S.  writes  :  I  confess  that  the  review  of  Professor  Cleland’s  Dissection  of 
the  Human  Body,  in  the  Journal  of  September  21st,  has  caused  me  a  rude 
awakening  from  a  dream  of  security  ;  I  believed  that  I  knew  my  anatomy, 
but  I  have  been  living  in  a  fool’s  paradise.  Your  reviewer  tells  us  that  a  man 
may  know  his  “  Quain  and  Ellis  from  cover  to  cover,”  and  yet  fail  at  the 
London  University;  indeed,  he  doubts  whether  even  the  phraseology  in 
which  the  questions  are  couched  would  be  understood,  so  much  “is  the 
spirit  of  anatomy  altered  ”  since  the  last  edition  of  Quain.  Where  is  the 
heart  now,  and  where  is  the  liver  ?  Who  is  the  Sganarelle  who  has  changed 
all  this?  Ere  it  is  too  late,  can  you  direct  me  to  where  I  am  to  find  the  new 
anatomy  ?  If  dissection,  even  when  practised  under  such  masters  as  Cleland, 
can  teach  little,  and  if  a  thorough  knowledge  of  the  standard  textbooks  of 
the  day  fails  to  enable  a  candidate  even  to  understand  the  phraseology  of  the 
questions  at  the  examinations  of  the  London  University,  would  it  not  be 
better  to  leave  that  august  body  to  “  the  transcendentalists  and  modern 
morphologists”  to  whom  the  reviewer  refers,  and  provide  a  teaching  univer¬ 
sity  more  in  touch  with  anatomy  as  it  is  taught,  and  where  that  large 
majority  of  students  who  only  aim  at  being  the  physicians  and  surgeons  of 
hospitals  in  a  workaday  world  might  at  least  have  some  chance  of  under¬ 
standing  and  of  being  understood  ? 

*#*  At  the  last  examination  in  Anatomy  at  the  London  University  the 
candidates  were  asked  the  morphology  of  the  ligaments  between  the  head 
and  the  spine.  Neither  of  the  works  referred  to  mentions  the  morphology  of 
any  of  the  ligaments ;  and  other  questions  of  an  almost  similar  nature  have 
been  asked  at  Cambridge  and  at  the  Royal  College  of  Surgeons  (First  Fellow- 
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slimiM  ,ThI  ,''aS  referred  to  because  it  seems  time  that  something 

.  6  one  e  lne  tlle  SC0Pe  of  anatomy  examinations,  or,  if  this  can- 

course  the^bme  6UbjsCt  matter  within  reach  of  candWates.  Of 

intended  to  refer  to®  ™  honours.examinations,  and  what  has  teen  said  is  not 
-p,,.  n  .  pass  examinations,  for  which  the  admirable  works  of 

Elhs,  Quain,  and  Clelaud  are  more  than  sufficient. 

NOTES,  EETTER8,  ETC. 

M wl  7  fb  sc  ri bed  t  ova  rd '? M ret?rn8  many  thanks  to  those  gentlemen 
trouble'he^ha^taken^ancl  the^ynfpath^he^expr^sledl'30  t0  **  ^ 

Dfn  common  7^  reCeived’ 

identified  with  thP  Qnhi^t  medical  hypnotism,  and  am,  to  a  certain  extent, 
about  it  Ubj6Ct’  perhap8  y°u  wiU  a11™  me  to  say  a  few  words 

disculsi^^aiidlixperlmMitsInitdde  the™8^  a^or<^  7*1!  °pp°rt™i«es  for  its 

KS.?C"  ”* 1,rotablJ  S’SSwff-S&XSSteSS  in' 

Malcolm  Morkis  Indemnity  Fund. 

(Final  List.) 

£  s.  d 
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Amount  previously 
knowledged 
Henry  C.  Burdett,  Esq. 

Dr.  Brodie  . 

Dr.  Wharton  Hood 
Dr.  Champneys 
Dr.  Robert  Liveing 
Dr.  Goodhart 
Dr.  E.  J.  Nix 


466 

5 

3 

3 

2 

1 

1 

1 


Colonel  Stanley  Bird 
Surgeon  C.  C.  Manifold 
Dr.  Marcus  Allen  (Brighton) 

F.  0.  Lovell,  Esq . 

D.  B.  Balding,  Esq.  (Roy- 
ston) . 


£ 

1 

1 

1 

1 


0  10  6 


Total  ...  487  18  6 


are  requested  tohforwardPthem  ^o  M^g'^P^F'8  n0t  iyet  Sent  them 

Dr.  Sidney  Phillips,  21,  Uppe™  B^rSy  StUt.W.’  WlmP°l6  °r  t0 

sel?  wGot  d  =  “any  1  daresay-  Uke  my- 

Of  October  5th  with  m''7h  Lterest  a7,,  J5®161106  mJoetr?  in  the  Journal 
current  in  the  public  mind  that  mpHiVn? leasure.  There  seems  to  be  a  feeling 

tu re  other  than  professional  We  are  eTOecttd°tndtn0t  med,dle  w!th  utera- 
masters  of  our  profession.  I  have  heard  i^frlmm^?01”6  8+lav®s  ,,mstead  of 
whose  education  should  have  taught  them  fontended,  by  men 

sags*  las 

ffirSli±tt££“7S2S^ 
i^twZtSgf, ITltitS' £$ *»:  SSSBEWg 

sidedness  ;  and  how  we  shall  best  attain  tM  -°  ‘lry  a-n,d  keep  clear  of  is  one- 
outlook  0,  *,  to  out  Id  every 

np  j  A  ^  PHACTITIONERS  AND  HOTEL-KEEPERS 

tinent.'though^Uri  S'^zeTlamf'Vthhfk V  AS  a  Practitioner  on  the  Con- 
“  Health  Resort  ”  in  the  JournIl^ of ^October  sTh  -  Ztthl 61 ?' dorse  th? letter  of 
may  be  urged  in  favour  of  his  contention^ tor  toe  right  of  thf  EnXT*  ^ 

keepers,  giving  attendance  and  often  division  of  fees8  *  W  th  th  hote1' 

mmsmm 

Tw  unmet  «  w  Whitkwashing  War,  Pestilence,  and  Faminf  ” 

often* hpp°f  a  Tv?rsat ion  which  gives  the  calculation  to  which  reference Taf 
it  before!11  "  m°re  Strikill«  fo™‘  than  ™  c«  rememtrlo'^sctm 

ilmDpHerSChe11  asked:  “If.  at  the  time  of  Cheops,  or  three  thousand 
years  ago,  one  pa.r  of  human  beings  had  lived,  andwarl  pestPeiNie  aSd 


lfad'doubledlfnce^n  thirty' y™ra  Md  their^Id  “T  an<1  this  pair 

how  large  would  the  population’  nf  7“  had  double  and  so  on, 

stand  upon  the  earth  as  a  nlane  ?”  We^lf  d  nl  .u  tkls  time— could  they 
they  stood  closely,  and  others  Itood  'W  tkey  could  not.  “  But  if 
child— how  many* layers  would  therebe” ,thI  aafd  °“ lder£_mal}-  woman,  and 
many  feet  of  men?”  he  asked  8a  dV  £erhaps  three.”  “How 

“  Well,  we’ll  say  a  hundred  ”  “Vih  n?nSlbi>y  TvJ-rty,’r  1  sald-  “Oh,  more!” 
to  reach  the  moon— to  the  sim  ”  "ktfL .  ^,ISS  .Herschell  said,  “  Enough 
our  astonishment ;  “bid  higher  take  a  hnnd'  o°?-ed  SlJ,  exulting  in 

^assauSlS'^ ,n  ,he  «»*%«« 

recent  decisions  in  the  law  courts  of  <r,eat  lilted ?su^nce  Policies  to  two 
serves  :  “The  average  accident  policy  while  calculated0  tn'fwV,-  Th®  P°St  ob‘ 

‘e^.Th.Ittrutru'u'.S?,*  £ 

HT  -n  T-  Anencephalous  Fcetus 

sSSSSS  MS 

membranes  ruptured  and  ln  immense  quanlftv  Af  w°St  ^.^ediately  the 

ilasa§#5iplll^ 

t,  «  Leprosa”  in  India. 

Brigade-Surgeon  P.  Cullen,  M.D.,  I. M.S  writes-  Thn  TnHi*nr>  4. 

has  issued  instructions  to  district  officers  to  try  and  provfde  ^v^ZTor 
lepers,  and  for  this  purpose  they  may  use  funds  given  for  the  sunnort Tf  dll 
pensanes  and  other  charitable  purposes  •  but  this  kind  nf  t  f“pp  .,,0‘_dls' 
little  effect  in  isolating  the  affect^^aJ^i^^^Xr^? 

for  the  Government  will  not  interfere  with  the  liberty  of  "the  subiec^so  fa^ 

f?  ®  ' oompel  these  persons  to  reside  in  certain  places,  nor  even  l£  retlin 
them  there  longer  than  they  choose  to  stay ;  but  it  will  have  the  effect  of 

cipaUttef. tbe  SUPP°rt  °f  many  Iepers’  now^in  districTgaohlVnlhfmunf- 

d,T0he  Aviatic  does  not  Iike  the  lepers  any  more  than  do  Europeans  but  the 
disense  being  much  more  prevalent  among  them  they  have  lear ntto beafwith 
them,  and  it  is  only  when  the  disease  reaches  its  ulcerative  stage  that  thev 
try  to  isolate  the  afflicted ;  and  it  is  no  uncommon  practice  when  an  affected 
person  becomes  unable  to  support  himself,  for  himtocom’n^ta  petlvtlieft 
and  get  confined  to  gaol,  where  he  knows  he  will  be  cared  for  untU  he  suc¬ 
cumbs  to  his  malady ;  such  deaths  some  years  added  considerahlv  tn  the 
mortality  of  Indian  gaols,  but  if  proper  provision  existed  ™ 

there  would  be  less  temptation  for  them  to  seek  relief  in  this  way.  persons 

Much  has  been  written  nbout  this  disease,  and  writers,  according  to  their 
opportunities  of  observation,  have  ascribed  it  to  various  causes,  and  especially 
tbe  jUiSe  of  putrid  and  unwholesome  fish  ;  Mr.  J.  Hutchinson  Pin  his 
able  and  learned  lectures,  seems  inclined  to  this  theory,  but  in  India  there 
are  hundred  of  lepers  who  have  never  tasted  fish,  but  are  vegetarians  the  on l  v 
amnia!  products  they  consume  being  milk  ’and  ghee IsKd ’  butter/ 
Although  the  disease  is  most  seen  among  the  low  castes,  as  Chumars  who 
M  -dead  rmkal3’  C,ure  .V,des;  and  handle  putrid  carcasses,  and  also  anion ^ 
Cluls  and  Ivurkus,  who  will  eat  any  kind  of  diseased  or  putrid  meat  vet  it  is 
not  uncommon  among  Deswallis,  Kunbis,  and  Gowlies,  castes  who  never 

wiG.  c7IHIcla  ff°0dkeXCePt  mi  k  and  ghee '  but  these  castes  have  much  to  do 
with  cattie  often  keep  large  numbers  and  attend  them  when  epidemics  of 

pf!eCWakdn3et SC  8UC  1  a8  fuot-and-mouth  disease,  pleuro  pneumonia,  anthrax 
®Lcn’i  brreak,  out  among  them;  the  carcasses  of  these,  with  other  putrefying 
offal,  are  always  lying  about  the  villages  and  contaminating  the  air,  and  thei? 
virus  is  received  into  the  soil,  and  may  remain  active  for  long  periods 
m  the  mabihtv  of  accounting  for  the  disease  in  these  persons  it  has  struck 
me  that  there  may  be  some  possible  connection  between  leprosy  and  animal 
diseases,  and  although  leprosy  has  not  been  seen  in  animals,  yet  we  should  not 
ben5i?n  j®nt  to  think  there  is  no  possible  connection  between  them 
The  discovery  of  the  bacillus  is  leading  to  the  belief  that  all  the  different 
forms  under  which  leprosy  is  seen  are  but  stages  of  one  disease,  but  if  this 
be  the  case  the  virus  is  something  able  to  exist,  either  in  its  mature  or  spore 
state  under  all  varieties  of  climate,  the  extreme  cold  of  Norway  and  the  in- 
tense  hea-t  of  the  tropics  being  alike  favourable  to  its  development,  and  all 
conditions  of  domestic  surroundings,  those  in  affluent  circumstance,  possessed 
ot  every  comfort,  and  those  in  poverty,  badly  nourished  and  naked,  being  both 
attacked,  although  in  varying  degree,  just  as  they  would  be  subject  to  any 
other  ailment,  as  cholera  or  typhoid  fever,  though  those  living  in  poverty  and 
squalor  in  each  case  are  the  greatest  sufferers.  This  germ  is  transmissible 
and  being  introduced  into  the  embryo  can  lie  dormant  until  the  active  pro¬ 
cesses  of  growth  are  over,  and  then  become  active  as  puberty  is  acquired  •  or 
being  received  from  outside,  becomes  localised  for  awhile  in  some  parts  of  the 
system,  as  shown  in  the  anesthetic  spots,  and  may  proceed  no  further  or  the 
system  being  unfavourable  to  its  development,  it  may  be  expelled,  recovery 
taking  place  or,  under  some  peculiar  stimulus,  is  liberated  and  migrates 
through  the  body,  and  shows  its  chief  force  in  parts  most  distant  from  the 
centre  of  circulation,  as  in  the  extremities. 

Granting  that  the  bacillus  is  the  specific  cause  of  the  disease,  future  inves- 
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tigations  should  be  directed  to  ascertain  in  what  shape  it  exists  outside  the 
human  body,  and  how  it  gains  access  to  the  system.  It  is  most  probably  by 
the  food  or  through  the  respiratory  organs.  It  is  the  firm  belief  of  Asiatics — 
professional  and  lay— that  the  disease  is  chiefly  propagated  by  the  food,  and 
they  do  not  consider  it  contagious  until  the  ulcerative  stage,  and  even  then 
isolate  the  person  more  because  he  is  repulsive  to  society  and  unclean  from  a 
caste  point  of  view,  rather  than  from  any  fear  he  will  communicate  the  disease 
by  direct  contact.  A  leprous  man  may  be  the  head  of  a  large  family,  and  will 
be  duly  honoured,  but  he  is  not  allowed  to  touch  the  family  food,  but  has  his 
share  given  to  him,  and  sits  and  eats  it  apart ;  and  a  leprous  wife  may  not 
prepare  the  family  meal ;  and  in  gaols  the  prisoners  will  not  object  to  sleep  in 
the  same  ward  with  a  leper  unless  the  disease  has  reached  the  ulcerative  stage, 
but  then  they  will  protest  against  his  presence.  Further,  as  regards  the  con¬ 
tagion,  I  may  add  that  for  the  fourteen  years  I  have  had  charge  of  theNueiar 
district  the  gaol  has  seldom  been  without  a  leper  in  the  worst  stage  of  the 
disease,  and  there  have  been  two  and  three  at  a  time.  The  cases  have  been 
treated  at  the  hospital,  and  ulcers  dressed  by  prisoners  and  attendants  in 
close  approximation  to  other  surgical  cases,  but  I  have  never  been  able  to 
trace,  or  even  to  suspect,  that  contagion  ever  occurred. 

At  the  present  time  I  know  of  families  who  never  partake  of  animal  food, 
where  the  father  is  leprous  but  has  not  communicated  the  disease  to  his  wife  ; 
and  the  children  (several  grown  up)  are  quite  healthy.  But  I  have  met  with 
one  case  where  two  persons— brother  and  sister,  both  adults— stated  their 
father  was  a  leper,  and  the  disease  developed  in  them  at  adolescence. 

The  Asiatic  believes  the  disease  is  hereditary,  and  by  the  Hindu  law  leprosy 
in  one  of  the  parties  to  a  marriage,  if  not  consummated,  is  good  ground  for 
breaking  the  contract,  Last  year  a  lad  was  brought  to  me  for  examination. 
He  had  been  married  to  a  girl  in  infancy,  and  when  about  12  years  of  age  some 
patches  of  discoloration  appeared  on  his  legs  and  back,  and  the  girl’s  parents 
insisted  on  annulling  the  marriage  contract,  on  the  ground  that,  he  was 
leprous.  Hence  an  important  medico-legal  question  may  arise  any  day — not 
merely,  Is  such  a  discoloration  leprosy?  but — A  child’s  parents  having'been  a 
leper  should  he  be  allowed  to  marry,  there  being  no  signs  of  the  disease  at  the 
time? 

Further  inquiries,  I  think,  would  be  more  profitable  in  results  if  carried  out 
in  the  interior  of  India,  away  from  the  sea  coast.  We  have  the  scientific  works 
of  Dr.  Lewis,  of  Calcutta,  and  of  Vandyke  Carter,  of  Bombay,  but  they  both  in¬ 
cline  to  the  fish  theory  as  the  cause  of  the  disease,  and  their  researches  do 
not  include  the  vegetarians  of  the  interior,  for  if  the  germ  be  acquired  through 
food  or  by  respiration  it  is  something  that  is  not  confined  to  fish  or  flesh,  but 
is  found  in  vegetable  products ;  or  it  may  be  the  spores  exist  in  the  foul 
atmosphere  in  and  around  the  villages,  and  are  inhaled.  Therefore 
future  work  should  be  undertaken  without  any  bias  to  theories  or  existent 
opinions. 

Gukjun  Oil  in  Leprosy. 

Brigade-Surgeon  J.  W.  S.  Hodder,  M.B.  (Grouville,  Jersey)  writes:  As  the 
subject  of  leprosy  is  at  present  attracting  so  much  attention,  I  should  like  to 
call  attention  to  the  treatment  by  gurjun  oil,  which  I  had  an  opportunity  of 
seeing  carried  out  in  a  proper  way  at  the  Andaman  Islands  some  years  ago, 
by  Surgeon-Major  Dougall,  I.M.S.,  who  was  the  first  to  suggest  and  devise  a 
proper  line  of  treatment  by  that  means.  As  this  officer  is  now  dead,  his 
name  should  not  be  forgotten. 

In  the  Army  Medical  Department  Report  for  1875,  in  a  medico-topogra¬ 
phical  report  by  myself  published  therein,  I  have  given  a  sketch  of  how  the 
treatment  is  to  be  carried  out.  I  saw  photographs  of  patients  taken  before 
treatment  and  the  patients  themselves  during  and  after  treatment,  and  can 
bear  testimony  as  to  their  great  improvement,  notwithstanding  a  bad  diet. 
The  patients  were  convicts  sent  to  the  Andamans  to  undergo  penal  ser¬ 
vitude. 
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A  DISCUSSION 
ON  AN  ESTIMATE  OF  THE  VALUE  OF 
ELECTRICITY  IN  GYNAECOLOGY. 

In  the  Section  of  Obstetric  Medicine  and  Gynaecology  at  the 
Annual  Meeting  of  the  British  Medical  Association,  held 
in  Leeds,  August,  1889. 

I.— W.  S.  PLAYFAIR,  M.D.,  LL.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine  in  King's  College,  and  Physician  for  the 
Diseases  of  Women  and  Children  to  King's  College  Hospital. 

I  AM  desirous  in  these  notes  to  record,  very  briefly,  the  conclu¬ 
sions  I  have  arrived  at,  after  two  years’  pretty  assiduous  work  at  the 
subject,  as  to  the  value  of  electricity  in  gyn; ecology. 

There  are  few  suggested  improvements  in  practice  which  have 
had  a  more  curious  history.  On  the  one  hand,  we  have  had  the 
most  enthusiastic  praise  of  this  remedial  agent,  which  has  been 
claimed  as  a  sort  of  universal  panacea  for  all  the  ills  which  female 
flesh  is  heir  to,  the  natural  result  being  that  it  has  been  looked 
upon  with  doubt  and  suspicion  ;  while,  on  the  other  hand,  we 
have  had  the  most  bitter  and  acrimonious  condemnation  of  it  not 
based  on  actual  trial  and  investigation,  but  on  mere  theory  and 
prejudice,  and  this  view  has  been  supported  by  second-hand  and 
hearsay  gossip,  which  would  not  be  listened  to  for  a  moment  as 
evidence  in  any  court  of  law.  The  latter  way  of  dealing  with  this 
matter  we  may  unhesitatingly  condemn  as  utterly  valueless,  and 
quite  unworthy  of  serious  consideration. 

If  merely  theoretical  objections  could  prove  that  a  really  good 

o5  te§le"arSaoUhse  or’  To  T®  “  ba  -^out  rKays 

or  telegraphs,  or,  to  take  examples  from  medicine  only,  without 

ovariotomy  or  anaesthesia ;  for  were  not  all  of  these  condemned 
missTble  ?CtlCab  e’  °r  S°  dangerous  as  t0  render  their  use  inad- 

triVrt?8?  miT  to,.be  re£retted  that  many  of  those  who  have 
tried  this  treatment  have  done  so  (as  could  readily  be  proved  bv 
reference  to  published  cases)  in  a  most  imperfect  way  The  neces^ 

haflrIPblant  ls.cofy°?*  not  readily  procured,  and  conclusions 
have  been  arrived  at  from  the  use  of  very  imperfect  apparatus  I 

“ DI;  Ap08tol.i  °{  this  oommuSSn  aito- 

get  her,  and  to  judge  the  question  from  my  own  experience  onlv 

V\h°TVer’  ln?P°f8ihle  not  to  acknowledge  that  the  attention 
which  it  has  received  of  late  is  entirely  owing  to  his  example  and 
it  is  only  fair  to  him  to  insist  that  the  procedure  should  beTarried 
out  rigidly  on  the  lines  he  has  laid  down.  Here  again  the  mis 
take  has  often  been  made  of  neglecting  the  precautions^  deems 
essentia],  of  using  an  intensity  of  current  he  never  employs  and 

LTTrTTT’i  °f  m,odTing  process  so  as  to 

suL.,  or  to  lead  to  evils  that,  with  greater  care,  might  have  been 

avoided.  I  have  no  wish  to  minimise  the  possible  dangers  of  this 
treatment.  It  is  undoubtedly  a  very  powerful  agent  and  like  nil 
agents  powerful  for  good,  it  &  also  poWfuTfoXm.  S  it 
it  is  rashly  and  indiscriminately  used  by  those  who  have  taken’no 

th0oThtt0itmwnT  th?.fefm'lue  of  the  procedure,  who  have  not 

apparatus6  and  wh  L 6  TTT  thorougb]y  good  and  reliable 
apparatus,  and  who  have  not  the  necessary  experience  to  guide 

them  m  selecting  suitable  cases  for  applying  it  to,  then  beyond 
doubt,  grave  and  even  disastrous  results  will  follow  This  is  the 
abuse  of  a  thing,  not  its  use  ;  and  it  is  no  proof  of  its  being  with! 
out  value  under  better  conditions.  oeing  with- 

I  think  it  is  a  pify  also  that  the  attention  of  the  profession  has 
been,  to  a  great  extent,  limited  to  the  effects  claimed  ?or  negative 
electro-puncture  in  promoting  the  absorption  of  large  flbro- 
myomata,  to  the  exclusion  of  what  seems  to  me  far  mcme  useful 
applications  of  the  treatment.  I  believe  there  is  sufficient  evi- 
dence  to  prove  that  the  negative  current  has  some  influence  in 
this  direction  ;  but  I  am  satisfied  that  it  will  never  come  nearly 
up  to  the  expectations  that  have  been  formed  of  it  Moreover  it 

thenumb-  of  non-hTmlJ- 
rnagic  fibroids  that  require  interference  is  very  small  indeed  Tt 

is  only  when  they  are  so  situated  as  to  produce  injurious  pressure 
symptoms,  as,  for  example,  when  they  Ire  impact ed  in  thPe  pelvic 


STlfceTwen  they  inte?!ere  with  micturition  or  defecation  or 

clear) a  remedy  which  ha,  been 

exist  toPhe  net  if,  “.ewS5E’”;,c2  be  exceptional  but  still 
exist,  to  be  not  in  itself  devoid  of  danger.  Indeed  this  is  the 

Lnarynahas  anTTfoT0 'Tity  which)  80  tar  as  1  have  been  able  to 
learn,  Has  any  serious  risk  connected  with  it.  There  can  be  no 

question  that  several  cases  of  sloughing  and  suppuration  have 

followed  its  use,  which,  though  ofttn  ending  in  cure  have  e«- 

2‘eTasln  a?t crt°,f  ‘I?  Pfient  If  ^oiegative  punclure  i, 
tuff  ealt  T  *  V®  fo.r  hysterectomy,  or  in  the  hope  of  avoiding 
that  operation,  then  it  is  clearly  admissible,  for  the  risk  of  th! 
two  procedures  cannot  be  for  a  moment  compared.  * 

PxTrlTl  S  >e-V16WS  aS-t0  the  application  of  the  remedy,  my 
fiLrn,Tn-Ce  °f  lfc  m  ProPlotmg  the  absorption  of  non-htemorrhagic 
fibroids  is  comparatively  small ;  for  I  have  only  used  it  in  a  ff w 

jus  tif  v  "inter  fere  n  cp  "Th*  °f  ,the  «ymPtoms  seemed  to  me  to 
wldT  ln^rferenc:?-  1  have  elsewhere  published  one  case  in 
ch  a  few  applications  of  the  negative  current  by  electro- 

flrmTfn  5fduced  : 111  aiz?  a  mass  of  fibroid  which  was  impacted  so 
sible Ynd  CaTltJ  aa  to  have  rendered  micturition  impos- 

vpnr ’  AdftTdn  the  USr  °lthe  catheter  necessary  for  upwards  of  a 
mRHomn'ter  five  applications  of  the  current,  at  a  strength  of  ICO 
milliamperes,  the  tumour  was  so  reduced  in  size  that  all  pressure 

disappeared,  and  it  has  given  rise  to  no  trouble  since* 
although  more  than  a  year  has  elapsed. 

nnd°Mr  TT  TT  T®  case  was  treated,  Dr.  Matthews  Duncan 
T  T  read  PaPTej:s  on  impacted  fibroid  of  this  type  at 

ti  t rTlS°T  y'  •  TTer  of  these  gentlemen  even  alluded 
MvfriiT  MhS  °f  dl“miahmg  the  impacted  mass  by  electricity. 

M  '  TfTT  actually  performed  hysterectomy  in  h'is 

hoT’iT  th  great  dlfficu- ty  and  greafc  risk  to  the  patient,  as  it  is 
hardly  necessary  to  point  out.  Now,  anyone  who  will  take  the 

troubie  to  read  my  case  and  Mr.  Meredith’s  cannot  fail  to  see  that 
they  were  as  nearly  identical  as  any  two  cases  can  be,  and  also 
that  a  few  simple  punctures,  followed  by  no  discomfort,  have  per¬ 
manently  relieved  the  one,  while  the  other  has  been  subjected  to 
all  the  risks  of  one  of  the  gravest  and  most  severe  of  surgical 
operations.  Had  I  been  present  at  that  meeting  I  should  have 
then  said,  as  I  say  now,  that  hysterectomy  is  not  a  legitimate 
operation  in  such  cases  until  the  simple  procedure  of  electro¬ 
negative  puncture  has  been  tried  and  failed.  Nor  is  the  diminu¬ 
tion  in  size  of  a  fibroid  a  thing  unreasonable  to  expect,  or  contrary 
to  experience.  There  is  no  fact  more  clearly  proved  in  gynecology 
than  that  even  very  large  masses  of  fibro-myomata  occasionally 
spontaneously  absorb  and  practically  disappear.  Several  remark - 
ab*e  avamples  of  this  will  be  found  in  a  former  paper  of  my  own,. 

On  the  Spontaneous  Absorption  of  Fibroid  Tumours,”  published 
i n  t  le  tenth  volume  of  the  Obstetrical  Transactions  written  long 
before  the  question  of  electricity  had  ever  been  heard  of.  This  is 
the  only  class  of  tumour  subject  to  these  variations  in  size,  and 
we  are  entirely  ignorant  of  the  conditions  which  originate  these 
remarkable  changes,  except  that  oftentimes  they  seem  to  be  con¬ 
nected  with  the  effects  of  parturition.  Is  it  very  unreasonable  to 
hope  that  we  may  succeed  in  starting  by  art  what  Nature  often 
does  spontaneously  ?  And  is  it  not  likely  enough  that  a  powerful 
agent  such  as  electricity  may  be  able  to  inaugurate  changes  of  the 
nature  ot  which  we  are  ignorant  ? 

As  a  matter  of  fact,  I  think  it  must  be  conceded,  from  the  large 
number  of  cases  now  published,  that  the  use  of  the  electrical 
current  has  at  times  such  an  influence,  but  I  repeat  that  the  cases 
justifying  its  use  seem  to  me  to  be  very  few,  the  risk  not  to  he 
inconsiderable,  and,  moreover,  that  we  are  as  yet  without  any 
reliable  facts  as  to  the  permanency  of  the  results  obtained  If 
however,  this  procedure  is  now  and  again  able  to  save  the  patient 
from  such  an  operation  as  hysterectomy,  then  clearly  a  very  con¬ 
siderable  advance  in  practical  therapeutics  has  been  made. 

A  far  safer  and  more  generally  applicable  use  of  the  remedy  is 
that  of  the  positive  current  to  the  uterine  cavity  as  a  hemostatic 
m  cases  of  hemorrhagic  fibroid.  I  have  now  treated  a  large 
number  of  cases  of  this  kind, most  (if  not  all)  of  which  had  already 
been  treated  by  all  the  more  ordinary  methods  in  vain.  I  am  as 
satisfied  as  I  can  be  of  anything  medical  that  in  this  method  we 
have  a  very  valuable  addition  to  our  means  of  dealing  with  what 
is  often  a  very  intractable  mischief. 

I  am  particularly  anxious  to  avoid  ibaking  any  exaggerated 
statements.  I  am  justified,  however,  in  sajing  that  in  several  of 
my  cases  the  treatment  has  saved  the  patient  from  the  serious 
operation  of  removal  of  the  uterine  appendages  or  hysterectomy 
and  restored  her  to  a  measure  of  health  and  well-being  quite  com- 

[1503] 
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patible  with  carrying  on  the  ordinary  duties  of  life,  which  were 
previously  impossible  to  her.  I  do  not  wish  to  burden  this  paper 
with  cases,  but  I  have  elsewhere  published  several  remarkable 
examples  of  this  type.  It  is  futile  to  say  that  in  them  other  haemo¬ 
statics  would  have  done  as  well,  since,  as  a  matter  of  fact,  they 
had  all  been  tried  in  vain.  I  am  not  prepared  to  go  as  far  as  Dr. 
Keith  and  say  that  the  man  who  performs  hysterectomy  or  oopho¬ 
rectomy  for  a  haemorrhagic  fibroid,  before  the  haemostatic  effect 
of  electricity  has  been  fairly  tried,  is  guilty  of  a  criminal  offence  ; 
but  I  certainly  am  prepared  to  say  that  I  should  deem  him  to  be 
fairly  chargeable  with  gross  malpractice  and  great  injustice  to 
his  patient.  I  should  consider  this  equivalent  to  the  action  of  a 
surgeon  who  amputated  the  thigh  for  disease  of  the  knee  before 
satisfying  himself  that  the  disease  was  curable  by  simpler  means. 
Of  course,  the  remedy  is  neither  uniform  in  its  action  nor  invari¬ 
able  in  its  results.  In  some  cases  it  palliates  only  slightly,  in 
others  much  more.  I  have  already  published  one  case  in  which  it 
seemed  to  me  to  do  no  good ;  and  have  since  had  another,  in  which 
eventually  I  removed  the  uterine  appendages.  The  latter  excep¬ 
tion  only  went  to  prove  the  rule,  for  the  tumour  projected  in  such 
a  way  that  I  was  practically  unable  to  introduce  the  intra-uterine 
electrode. 

Haemorrhages  occur  chiefly  in  interstitial  and  submucous  fibroids, 
projecting  more  or  less  into  the  uterine  cavity,  and  they  doubtless 
arise  from  lacerations  of  enlarged  vessels  in  the  endometrium, 
certainly  not  from  the  tumour  itself.  The  haemostatic  effect  of 
the  intra-uterine  electrode  is  apparently  due  to  its  caustic  action, 
and  to  its  causing  the  mucous  membrane  to  become  dense  and  re¬ 
sistant,  and,  so  far  as  I  have  been  able  to  judge,  it  answers  best 
when  the  intra-uterine  electrode  comes  accurately  into  contact  with 
every  part  of  the  endometrium.  The  cases  in  which  its  results 
are  not  so  good  are  those  in  which  either  the  uterine  cavity  is  so 
dilated,  or  irregular  from  projection  of  the  tumour,  that  the  pla¬ 
tinum  sound  generally  used  does  not  uniformly  act  upon  it.  To 
obviate  this  defect,  carbon  electrodes  of  various  sizes  have  been 
manufactured,  which  I  am  now  trying.  It  is  reasonable  to  sup¬ 
pose  that  the  effects  of  a  remedy  of  this  kind  will  oftentimes  be 
only  temporary — that  is  precisely  what  I  should  anticipate ;  but 
controlling  or  arresting  the  profuse  losses,  even  for  a  time,  is  of 
itself  a  great  gain,  and  by  a  repetition  of  the  application  the  hae¬ 
morrhage  may  be  again  checked.  This  is,  however,  a  matter  to 
be  tested  by  experience.  In  some  of  my  cases,  nearly  two  years 
have  elapsed  since  they  came  under  treatment,  and  I  have  not 
yet  heard  of  any  recurrence. 

Beyond  all  question  this  treatment  is  very  troublesome,  and  it 
involves  a  strain  on  the  patience  both  of  the  practitioner  and  the 
patient.  A  considerable  number  of  sittings  is  required.  I  believe 
that  Dr.  Keith  estimates  the  average  number  as  from  twenty  to 
thirty,  but  I  myself  have  rarely  used  or  required  to  use  half  that 
number.  This  is  not  a  brilliant  procedure ;  it  cannot  compare  for 
a  moment  in  this  respect  with  the  large  surgical  operations  it  is 
intended  to  obviate,  but  it  is  strictly  conservative  ;  and,  if  it  be  a 
recognised  axiom  that  the  highest  aim  of  the  surgeon  should  be 
to  prevent  mutilative  operations  wherever  it  is  in  his  power,  then 
this  method  may  fairly  claim  to  have  a  considerable  future  before 
it,  even  though  it  be  admitted  that  it  is  neither  invariably  efficient 
nor  necessarily  permanent  in  its  effects. 

In  the  treatment  of  certain  morbid  conditions  of  the  endo¬ 
metrium,  especially  chronic  endometritis,  uterine  catarrh,  and 
membraneous  dysmenorrhoea,  I  have  found  the  application  of  the 
negative  current  through  the  insulated  intra-uterine  sound  pro¬ 
duce  far  more  uniformly  good  effects  than  any  other  form  of 
intra-uterine  medication  with  which  I  am  acquainted.  1  am  quite 
satisfied  that  there  is  nothing  to  compare  with  this  in  these  very 
troublesome  cases,  many  of  which  had  lasted  for  years,  and 
resisted  every  kind  of  treatment  previously  used.  I  have  now 
notes  of  several  cases  of  membranous  dysmenorrhoea  either  com¬ 
pletely  cured  or  very  great  ly  benefited  by  four  or  five  intra-uterine 
applications  of  this  kind,  and  quite  a  number  of  cases  of  obstinate 
chronic  uterine  catarrh  of  long  standing,  in  which  the  same  can 
be  said.  I  do  not  think  that  I  have  ever  made  more  than  five  or 
six  applications.  Now,  I  will  confidently  appeal  to  any  gyneco¬ 
logist  of  experience  to  state  if  he  is  cognisant  of  any  method  of 
dealing  with  such  cases,  the  obstinacy  of  which  is  proverbial,  in 
which  similar  results  have  followed  so  brief  a  treatment.  For 
neatness,  simplicity,  and  effect  I  believe  it  surpasses  all  other 
methods  of  dealing  with  these  conditions  of  the  endometrium, 
nor  bave  I  come  across  the  slightest  subsequent  inconvenience. 

I  have  little  experience  of  the  application  of  the  negative 


current  as  a  means  of  promoting  the  absorption  of  chronic  in¬ 
flammatory  exudations  in  the  pelvis,  although  it  is  very  highly 
praised  by  Engelmann  and  others;  I  have  used  it  in  one  or  two 
cases  without  any  very  marked  effects,  and  I  was  led  to  be  scep¬ 
tical  of  it  having  any  influence.  I  have  recently,  however,  had 
a  remarkable  case,  in  which  a  very  considerable  exudation, 
completely  fixing  the  uterus,  disappeared  so  rapidly  under  its  use 
that  I  am  convinced  of  its  occasional  marked  influence  in  this 
way.  This  case  is  in  many  ways  so  curious  that  I  am  tempted  to 
relate  it.  Lest  I  should  be  supposed  to  exaggerate  the  facts,  I  shall 
do  so  chiefly  in  the  words  of  the  lady’s  medical  attendant : 

“  Last  spring,  March  25th,  1888,  was  attacked  with  violent  pain 
on  the  left  side  of  the  abdomen.  Examination  revealed  a  tender 
swelling  over  the  sigmoid  flexure,  accompanied  by  a  tendency  to 
obstruction  of  the  bowels,  requiring  breaking  up  of  faecal  masses. 
This  went  on  for  some  weeks,  during  which  the  temperature  was 
continuously  febrile,  and  the  patient  sank  into  a  condition  of 
anorexia  and  extreme  debility.  She  was  seen  by  Dr. ,  who  re¬ 
cognised  with  me  the  existence  of  pelvic  peritonitis,  but  felt  in¬ 
clined  to  believe  that  there  had  been  a  partial  intestinal  obstruc¬ 
tion,  and  even  spoke  of  an  exploratory  operation.  At  the  end  of 
two  months,  the  pain  being  less,  the  bowels  a  little  more  Amen¬ 
able,  and  the  pyrexia  gone,  it  was  then  ascertained  that  she  had 
lost  the  use  of  her  limbs,  and  was  quite  helpless.” 

After  this,  the  patient  came  to  the  neighbourhood  of  London,  in 
a  condition  of  total  inability  to  stand  or  move,  and  was  seen  by 
various  consultants.  An  eminent  neurologist,  amongst  others, 
saw  her  and  reported  the  absence  of  organic  spinal  disease,  and 
obtained  the  opinion  of  an  equally  eminent  surgeon,  skilled  in 
gynaecology,  who  proposed  resection  of  the  ovaries  and  their  in¬ 
flamed  attachments.  “  Dr. - -  believed  that  this  would  be  reason¬ 

able,  as  removing  a  source  of  disturbance  which  was  operating  to 
the  disadvantage  of  general  remedial  measures.”  A  second  opinion 
being  desired,  before  the  proposed  operation  was  resolved  upon,  I 
was  asked  to  see  the  patient.  I  found  the  uterus  fixed  in  a  mass 
of  hard  exudation,  evidently  the  result  of  the  antecedent  acute 
disease,  which  had  commenced  six  months  before.  The  total  loss 
of  power,  the  emaciation,  and  anorexia,  I  concluded,  were  connected 
with  extreme  neurotic  paresis.  I  felt  it  impossible  to  agree  to  the 
serious  operation  proposed,  since  the  absorption  of  a  deposit  of  so 
recent  a  date  seemed  to  me  not  hopeless,  and  even  if  the  operation 
was  performed,  it  gave  no  guarantee  of  the  cure  of  the  general 
neurasthenia.  The  latter  was  of  a  type  I  was  very  familiar  with, 
and  which  I  felt  hopeful  might  be  cured  by  a  course  of  systematic 
treatment.  I  gave  it,  therefore,  as  my  opinion  that  this  should 
be  tried  in  the  first  instance. 

The  friends  thinking,  perhaps  erroneously,  that  in  the  multitude 
of  counsellors  there  is  wisdom,  now  sought  the  advice  of  a  well- 
known  obstetrician.  The  result  the  husband  reports  as  follows : — 

“  On  the  occasion  of  my  visit  to  you,  in  the  course  of  conversa¬ 
tion  you  spoke  of  Dr. - in  such  terms  that  I  decided  at  once 

on  obtaining  his  advice.  He  confirmed  your  opinion  that  an 
operation  was  not  admissible,  and  prescribed  an  absorbent  (iodide 
of  potassium),  and  a  tonic  (tinct.  calumbae),  which  has  since  been 
followed  regularly  without  benefit.  He  also  advocated  plenty  of 
good  and  simple  food.  In  this  respect  his  advice  has  not  been 
followed,  as  the  patient  cannot  be  induced  to  eat  at  all.  His 
opinion  is  that  the  treatment  you  recommended  by  rest,  massage, 
and  feeding  will  do  her  harm.” 

Some  weeks  having  been  given  to  the  attempt  at  following  this 
advice,  the  patient  ultimately  came  under  my  care.  I  need  not 
report  her  steady  improvement  so  far  as  her  neurotic  condition 
was  concerned,  except  to  say  that  the  treatment  certainly  did  not 
do  harm,  as  in  a  month  she  could  move  freely,  had  gained  over 
20  lbs.  in  weight,  and  was  in  perfect  physical  health.  All  this 
time  no  change  had  taken  place  in  the  pelvic  exudation,  which 
remained  as  dense  as  before,  the  uterus  being  immovably  fixed. 
I  now  determined  to  try  the  negative  electric  current,  and  for 
this  purpose  introduced  a  vaginal  ball  electrode  covered  with 
cotton,  and  passed  a  current  of  100  milliamperes  every  third  day. 
The  effects  were  instantaneous  and  most  remarkable,  the  pelvic 
pains  immediately  lessened,  and  the  deposit  almost  melted  away. 
In  three  weeks  there  was  nothing  to  be  felt ;  the  uterus  was  freely 
movable  in  every  direction,  and  the  examination  showed  a  per¬ 
fectly  normal  state  of  the  pelvic  organs.  At  the  end  of  two 
months  from  coming  under  ray  care  this  lady  was  walking  and 
driving  about  in  perfect  health,  having  gained  32  lbs.  in  weight. 
Now  about  this  case  there  can  be  no  doubt.  Sufficient  time  had 
been  given  to  see  if  improved  general  health  would  do  anything  to- 
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wards  bettering  the  local  mischief,  but  no  benefit  followed ;  the 
instant  the  negative  current  was  used  an  immediate  cure  was 
ellected.  that  it  was  a  propter  hoc,  and  not  merely  a  post  hoc,  is 
a  conclusion  no  reasonable  man  can  question.  It  is  a  fair  argu¬ 
ment,  moreover,  to  point  out  that  the  use  of  electricity  actually 
saved  this  lady  from  having  her  ovaries  removed  by  an  eminent 
surgeon  who  has  publicly  declared  his  disbelief  in  its  efficacy.  At 
the  same  time  I  cannot  consider  it  an  agent  to  be  recklessly  or 
generally  used  in  inflammatory  exudations.  Unless  they  are  of 
long  standing  and  thoroughly  chronic,  nothing  is  more  likely  than 
that  it  would  light  up  the  embers  of  the  inflammation  and  lead  to 
a  relapse. 

1  have  here  said  nothing  as  to  the  use  of  the  faradic  current,  the 
applications  of  which  are  much  less  important,  and  at  the  same 
time  less  open  to  controversy. 

I  he  conclusions,  I  think,  may  be  fairly  summed  up  as  follows: 

I.  lhe  continuous  current  is  capable  of  effecting  much  good  in 
certain  selected  cases,  otherwise  little  amenable  to  treatment ;  and 
its^int reduction  is,  therefore,  a  distinct  gain  to  gynaecology. 

‘-j.  It  is  an  agent  of  considerable  power,  and  therefore,  if  rashly 
and  injudiciously  used,  it  is  also  capable  of  doing  much  harm. 

j  jlt,.lnvolves  use  of  a  costly  plant,  and  it  is  troublesome 
and  tedious  to  work. 

4.  Since  the  proper  selection  of  cases  requires,  moreover,  much 
special  knowledge  and  great  care  in  the  application  of  the  remedy, 
it  is  never  likely  to  come  into  very  general  use. 


II.— EPHRAIM  CUTTER,  M.D., 

New  York. 

Ur.  Ephraim  Cutter  gave  a  summary  of  eighteen  years  work 
atrotfri  treatment  of  uterine  fibroids  by  galvanism,  and  demon¬ 
strated  the  method  of  operating.  He  presented  a  table  of  fifty 
cases.  The  operators  were  himself  and  Dr.  Gilman  Ximball.  The 
following  is  a  summary  of  the  results  :-Series  i :  non-arrests,  7 
cases;  senes  ii :  fatal,  4  cases;  series  iii:  arrests,  25  cases- 
series  iv  .relieved,  3  cases;  series  V:  cured,  II  cases;  series  vi’ 
non-arrests,  7  cases. 

Apparatus.  --  The  apparatus  employed  was  a  battery  of 
Stohrer  s  pattern,  with  eight  plates  of  carbon,  9  by  6  inches  • 
eight  plates  of  zinc,  9  by  6  inches.  The  carbons  were  4  inch 
thick ;  the  zincs  were  |  inch  thick.  They  were  arranged  so  that 


honourable  career  as  a  practitioner  of  medicine, 
spent  1,000  dollars  in  getting  up  a  voltameter  to  measure  this 
battery ;  this  he  did,  intercalating  the  instrument  during  an 

nnp.rfi.rinTi  otuI  f-. nof nGn  _ _  ^  ®  . 


the  zincs  should  come  on  the  outside,  thus:  zinc,  carbon,  zinc, 
carbon,  zinc,  carbon,  zinc,  carbon,  carbon,  zinc,  carbon  zinc  car¬ 
bon,  zinc,  carbon,  zinc.  The  carbons  were  connected  on  one’  side 
and  the  zincs  on  the  other. 

About  1874,  Mr.  Moses  G.  Farmer,  of  Boston,  the  most  noted 
mschanica  electrician  of  his  day,  tested  the  battery,  and  found  it 
exceeded  ail  his  measuring  instruments  in  power.  Later  Dr  A  C 
Garratt,  of  Boston,  a  noted  electrician,  and  but  lately  passed  away 


could  go.  In  lbS<  my  son  and  I,  while  operating,  intercalated 
an  ampermeter  of  thorough  French  make,  and  found  that  half  an 
ampere  (or  500  milliamperes  of  current),  was  passing  through  the 
tumour— a  large  abdominal;  the  battery  usually  measures  26 
amperes  direct  current. 

Solution.— Potassic  bichromate  dissolved  in  cold  water  to  satu¬ 
ration.  Add  to  1  gallon  of  this  saturated  solution  8  ounces  of 
commercial  sulphuric  acid. 

The  Conductors  were  connected  with  the  battery  by  binding 
screws  on  the  ends  of  the  rods  of  copper.  He  preferred  those 
ohm6  Pure  silver,  and  had  usually  employed  them  as  giving  less 

The  Electrodes  Used. — An  ordinary  surgeon’s  director  was 
taken,  its  point  and  edges  were  sharpened,  an  ebony  handle 
was  fitted  to  the  flattened  end,  and  2  inches  of  the  larger  end 
were  japanned  for  insulation.  The  dimensions  were  as  follows 
iength  of  instrument  over  all,  8’-  inches;  of  blade,  4f  inches 
width  of  blade  at  widest  part,  §  of  an  inch.  The  foramina  in  the 
metallic  portion  of  the  handle  were  sufficiently  enlarged  to  take 
in  the  ends  of  the  conductors.  The  angle  made  by  the  two  win»s 
of  the  blade  might  be  represented  in  section  by  the  letter  V  •  the 
point  of  the  angle  was  made  dull.  The  effect  of  this  arrangement 
was  to  draw  the  tissues  over  the  sharp  edges  represented  by  the 
free  ends  of  the  letter  V,  and  cause  a  ready  section  of  the  tissues 
penetrated.  It  was  evident  also  that  the  union  of  the  two  blades 
at  this  angle  offered  a  great  resistance  to  bending  in  any  direc¬ 
tion,  as  seen  in  the  firm  union  of  the  nasal  bones  of  the  face  or 
in  the  corrugation  of  metallic  lifeboats.  It  had  been  found  that 
these  electrodes  became  granular  and  dull  by  use,  rendering  it 
advisable  to  have  them  sharpened  often.  It  had  also  been  found 
that  the  introduction  was  facilitated  by  making  punctures 
through  the  skin  with  a  lancet.  Why  was  this  kind  of  a  battery 
used  ?  Why  were  not  small  cells  employed  ?  It  was  not  his 
present  purpose  to  discuss,  but  rather  to  report ;  still,  a  few  words 
might  be  given  in  reply  to  these  questions. 

In  the  case  of  such  dense  structures  they  did  not  expect  to  bum 
or  chemically  decompose  them,  but  they  tried  to  impress  them  in 
such  a  manner  that  the  processes  of  nutrition  should  be  so  changed 
by  this  action  that  the  normal  balance  might  be  restored.  They 
thought  only  of  arresting  the  growths;  they  were  impressed  with 
the  idea  that  quantity,  and  not  intensity,  was  what  was  wanted  ; 
that  to  have  the  experiments  successful,1  it  should  be  a  large  cur¬ 
rent,  thoroughly  applied ;  and  that  the  way  to  secure  quantity 
was  by  having  large  surfaces  of  metal.  They  were,  however,  will¬ 
ing  to  allow  that  their  battery  was  not  the  best  whenever  anyone 
would  produce  the  favourable  results  they  were  happy  to  record 
by  any  other  battery.  They  had  looked  in  vain  for  such  a  series. 

Applications  of  the  Electrodes.  —The  patient  was  anaesthetised, 
and  the  electrodes  were  introduced  deeply  into  the  substance  of 
the  growth  so  that  they  did  not  approach  each  other  within  half 
an  inch. 

Where  f — This  usually  depended  upon  the  circumstances  of  the 
growth.  If  unilobar  and  in  the  cavity  of  the  abdomen,  one  elec¬ 
trode  was  passed  through  the  skin  on  one  side  of  the  tumour, 
and  the  other  on  the  other  side  of  the  tumour;  or,  if  the  lobe 
or  tumour  were  small,  one  electrode  might  be  passed  under  the 
other  at  a  distance  of  half  an  inch.  If  the  tumour  occupied  the 
cavity  of  the  pelvis  and  had  several  lobes  in  the  abdomen,  one 
electrode  might  be  pushed  in  from  the  rectum  or  from  the  vagina, 
and  the  other  electrode  might  be  passed  in  through  the  abdominal 
walls.  If  the  fibroid  were  confined  to  the  pelvis,  both  electrodes 
were  to  be  introduced  through  the  rectum  or  vagina.  Care  should 
be  taken  to  avoid  any  strongly  pulsating  blood-vessel.  It  had 
been  found  immaterial  which  electrode  was  passed  in  or  placed 
first. 

How  long  did  the  Applications  last?— They  varied  from  three  to 
fifteen  minutes  in  duration ;  the  latter  time  was  too  long.  Their 
best  result  was  accomplished  with  only  three  minutes’  continuance 
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of  the  current.  The  length  of  time  was  judged  from  the  systemic 
symptoms.  If  the  pulse  became  accelerated,  the  respiration 
hurried,  the  face  pinched,  the  countenance  Hippocratic,  and  the 
skin  sweaty  and  cold,  it  was  thought  time  to  stop.  Etherisation 
masked  these  symptoms  somewhat,  and  should  be  allowed  for ; 
the  time  should  not  be  pushed  too  far.  The  lirst  operation  should 
be  short,  and  if  well  borne  the  time  might  be  increased  in  future 
operations. 

How  often  might  Applications  be  made ? — This  depended  upon 
the  case.  It  had  been  done  every  day  for  a  week ;  usually  once  a 
week  or  fortnight.  If  the  systemic  and  local  effects  were  not 
severe,  the  operation  was  renewed  oftener  than  when  the  effects 
were  profound. 

Treatment  of  Patients. — They  were  usually  put  to  bed,  and  ar¬ 
rangements  effected  whereby  they  might  lie  quiet  for  a  few  days. 
If,  on  the  next  day,  they  had  no  pain,  felt  well,  had  a  good  pulse, 
normal  skin,  good  appetite  and  morale ,  they  had  been  allowed  to 
move  about  at  will.  If  they  had  had  severe  pain,  morphine  sub¬ 
cutaneously  and  hot  alcohol  and  water  (equal  parts)  to  the  abdo¬ 
men  were  resorted  to.  If  there  was  prostration,  stimulants  were 
used.  It  was  a  severe  operation,  and  should  be  so  regarded  by 
the  patient  in  order  to  ensure  proper  care  and  nursing.  It  was 
astonishing  how  well  some  bore  the  operation. 


III.— LAWSON  TAIT,  F.R.C.S.,  M.D.,  LL.D., 

Professor  of  Gynaecology,  Queen’s  College,  Birmingham. 

In  opening  the  discussion  upon  Dr.  Playfair’s  paper  and  that  of 
Dr.  Cutter  I  have  to  say,  in  the  first  place,  that  the  title  of  Dr. 
Playfair’s  communication  has  been  completely  misleading,  for  it 
forms  in  no  sense  an  estimate  of  the  value  of  electricity  in  gynaeco¬ 
logy.  Dr.  Playfair  has  placed  on  record  a  number  of  impressions 
which  he  has  acquired,  which  may  be  more  or  less  accurate,  but 
it  is  perfectly  clear  that  he  has  not  sifted  his  evidence  as  it  ought 
to  have  been  done.  The  only  case  which  he  gives  in  detail — a 
case  of  effusion  alleged  to  have  been  resolved  by  the  use  of  the 
electrical  current — is  clearly  recorded  under  a  misapprehension  of 
its  true  nature.  The  leading  feature,  that  of  distress  and  obstruc¬ 
tion  of  the  rectum,  clearly  shows  that  the  effusion  was  that  of 
blood  into  the  cavity  of  the  left  broad  ligament,  which,  if  left 
alone,  would  have  disappeared  either  with  or  without  the  use  of 
the  electrical  current.  In  recording  the  results  of  my  surgical 
work  for  the  treatment  of  uterine  myoma  I  have  now  placed  upon 
record  262  consecutive  cases,  with  a  mortality  of  1.23  per  cent. ; 
and  these  are  cases  taken  as  they  came,  without  any  kind  of 
selection,  and  they  constitute  within  the  period  concerned  the 
whole  of  my  experience.  This  kind  of  record  is  an  accurate  esti¬ 
mate  of  the  value  of  the  surgical  treatment  of  myoma.  Let  Dr. 
Playfair  and  the  electricians  place  their  cases  on  record  with  the 
same  rigorous  exactitude,  and,  if  their  mortality  proves  less  than 
this,  we  may  begin  to  have  some  kind  of  hope  that  it  will  do 
good  ;  at  least  we  may  begin  seriously  to  discuss  it,  but  it  is  im¬ 
possible  to  pay  serious  attention  to  any  mere  statements  of 
opinions  and  impressions  such  as  those  of  Dr.  Playfair. 

Let  me  point  out  that  in  the  mortality  of  operations  there  are 
two  conditions  to  be  taken  into  account.  These  I  have  separated 
into  what  I  may  term  the  intrinsic  factors  of  mortality’  and  the 
extrinsic  factors.  The  former  are  such  as  come  under  the  control 
of  the  surgeon,  being  such  influences  as  a  mistake  in  operating 
and  other  matters  of  some  other  kind.  The  extrinsic  factors  of 
the  mortality  are  such  as  the  surgeon  has  no  control  over.  With 
the  mortality  cf  1.23  per  cent,  in  such  an  operation  as  that  is,  it 
must  be  evident  enough  that  the  intrinsic  factors  of  mortality 
have  practically  disappeared.  My  opinion  is  that  the  extrinsic 
factors,  as  modified  by  the  introduction  of  electrolysis,  will  influ¬ 
ence  the  mortality  to  make  it  jump  up  to  a  very  much  higher 
point,  by  reason  of  the  delay  which  is  induced  by  the  attempts  to 
deal  with  these  cases  by  the  electrical  current. 

I  entirely  failed  to  hear  any  part  of  Dr.  Cutter’s  paper,  by 
reason  of  the  fault  in  the  acoustic  properties  of  this  room,  except 
the  statement  of  the  figures,  and  he  is  the  first  of  the  electro- 
lysians  who  has  been  courageous  enough  to  state  exactly  what 
the  facts  are,  and  he  places  his  own  mortality  in  these  cases  at 
8  per  cent.  This  is  pretly  much  the  mortality  of  hysterectomy; 
aud  then  he  only  claims  a  cure  in  22  per  cent.,  whereas  even  in 
hysterectomy  all  those  who  survive  the  operation  are  cured 
promptly,  speedily,  and  completely.  Wre  have  no  midway  list 
between  fatalities  and  successes,  whilst  it  is  perfectly  clear 
from  all  the  evidence  that  we  can  gather  that  this  list  in  the 


treatment  by  electrolysis  constitutes  the  great  bulk  of  the  cases. 
All  I  can  say  is  that,  if  the  figures  remain  as  Dr.  Cutter  has  shown 
them  to  be/the  electrical  treatment  of  uterine  tumours  is  already 
doomed,  for  a  mortality  of  8  per  cent.,  a  success  of  only  22  per 
cent.,  and  a  want  of  success  in  70  per  cent,  of  the  cases  is  tanta¬ 
mount  to  egregious  failure. 


IV.— JOHN  INGLIS  PARSONS,  M.D., 

Assistant  Physician,  Chelsea  Hospital  for  Women. 

Dm  Cutter  should  have  stated  the  strength  of  the  current,  the 
time  during  which  it  was  applied  in  his  cases,  as  no  scientific 
results  could  be  obtained  unless  we  knew  what  dose  was  applied. 
The  trocar  used  by  Dr.  Cutter  appeared  to  him  far  too  large;  he 
had  himself  used  a  fine  insulated  needle,  so  that  the  puncture 
closed  in  twenty-four  hours.  There  was  very  little  risk  of  septi¬ 
caemia,  as  the  operation  became  a  subcutaneous  one.  He  had 
treated  twenty  cases  in  the  Chelsea  Hospital  for  Women,  and  in¬ 
tended  to  publish  them  after  three  years.  He  had  not  lost  any 
cases,  so  that  his  mortality  was  better  than  Mr.  Lawson  Tait’s  by 
operation.  On  this  point  he  would  remind  those  present  that 
surgery  had  taken  nearly  half  a  century  to  arrive  at  such  a  result, 
whereas,  with  electrolysis,  they  were  beginning,  and  he  had  no 
doubt  that  the  mortality  of  other  operators  would  improve  with 
time  and  further  knowledge.  With  regard  to  his  twenty  cases  he 
could  say  this,  that  with  two-thirds  of  them  the  symptoms  disap¬ 
peared  ;  in  the  other  third  the  haemorrhage  ceased  in  some  if  one  ap¬ 
plication  was  made  once  a  week  ;  but  in  other  cases  it  had  no  effect 
on  the  haemorrhage.  With  regard  to  these  cases  he  believed  that 
it  would  be  found  that  the  electrode  did  not  come  in  contact  with 
the  tumour.  The  electrical  resistance  of  a  hard  fibroid  was  from 
50  to  150  ohms  higher  than  the  surrounding  tissues  :  as  a  conse¬ 
quence  of  this  the  current  did  not  pass  through  the  tumour,  and 
very  little  if  any  caustic  action  was  produced  on  the  surrounding 
circle  of  vessels.  With  regard  to  the  reduction  in  size  of  these 
tumours  he  found  that  only  in  some  cases  did  it  occur,  and  then 
only  to  a  slight  extent.  The  soft  myoma,  with  a  short  history, 
appeared  to  shrink  a  little,  while  the  hard  tumours  remained 
unaffected. 


V.— R.  BELL,  M.D.,  F.F.P.S.,  Glasgow, 

Physician,  Glasgow  Hospital  for  Diseases  Peculiar  to  Women. 

Mr.  Tait  has  thrown  doubts  upon  Dr.  Playfair’s  diagnosis, 
which  he  had  made  after  a  careful  examination,  and  also  upon 
the  modus  operandioi  the  cure  which  resulted.  Mr.  Tait  had  made 
the  assertion  that  the  case  was  not  pelvic  cellulitis  at  all, 
but  was  neither  more  nor  less  than  a  luematoma,  which  would 
have  got  well  of  itself  had  it  been  left  alone,  so  that  in  reality  the 
well  thought-out  treatment  which  Dr.  Playfair  applied  “  was  pro¬ 
ductive  of  no  good.”  Now,  Sir,  one  feels  crippled  by  Mr.  Tait’s 
absence,  and  it  is  quite  out  of  the  question  for  one  to  speak  so 
freely  on  his  remarks  and  statistics  under  the  circumstances  of 
his  absence.  I  now  come  to  speak  on  the  subject  at  issue  ;  and 
what  I  would  wish  first  to  inquire  is,  In  what  manner  does  elec¬ 
tricity  operate  ?  Does  it  operate  directly  on  the  tumour  and  in¬ 
duce  its  absorption,  or  does  it  only  act  indirectly  upon  the  tumour 
by  stimulating  muscular  action  in  the  uterine  walls,  and  thus 
causing  amemia  and  consequent  atrophy  of  the  tumour  ?  My 
opinion  is  that  it  does,  and  what  is  of  equal  importance,  I  believe, 
equally  good  results  can  be  obtained  by  another  and  simpler 
method  which  I  have  employed  for  some  time,  though  I  am  not 
quite  in  a  position  to  publish  my  results.  I  hope,  however,  to  be 
able  to  do  so  at  no  distant  date.  I  cannot  sit  down  without  ex¬ 
pressing  my  regret  that  Dr.  Playfair  is  not  present  to  receive  the 
congratulations  of  the  members  present  for  the  very  able  paper 
which  he  has  so  carefully  compiled. 


VI.— GRAILA'  HEWITT,  M.D.,  F.R.C.P., 

Emeritus  Professor  of  Obstetric  Medicine,  University  College,  London. 

Dr.  Graily  Hewitt  thought  facts  were  required  to  determine 
the  value  of  electrolysis  in  cases  of  fibroid  tumour.  His  experi¬ 
ence  was  not  extensive,  but  he  wished  to  mention  particulars  of 
one  case.  In  the  others  no  bad  symptom  followed,  but  one  case 
had  a  fatal  termination  and  conveyed  some  important  lessons. 
Patient  was  single,  aged  32 ;  tumour  size  of  fist ;  second  tumour 
recently  discovered  growing.  Electrolysis  employed  on  two  occa¬ 
sions,  interval  of  a  week.  Second  application  (on  Apostoli’s  plan), 
continuous  current  80  to  100  milliamperes,  followed  in  three  days 
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Pent°mtl.c  symptoms,  partially  relieved  by  treatment  in  two 

•  ay®'  ilenstruation  appeared  also  prematurely.  There  occurred 

peritonitis,  sudden  pain,  etc.,  on  defecation,  and  death 
t^LraJ8  tte-r‘  1  S>s}-mortam  examination  showed  two  fibroid 
°fe  .S1f e  of  bst>  subperitoneal ;  second  more  recent,  pari- 

•  ’  cIose  t0  lnternal  os  ;  also  double  ovarian  cystic  disease,  one 

rentlv  ^  T  0ne  FalloPian  tube  dilated,  appa- 

a  C  ded  a*fc,  uterine  end>  containing  blood,  and  a  part  of 
this  tube  apparently  ruptured  near  the  fimbriated  end.  Fluid  in 

E®" :  bl?od  with  other  fluid  and  peritonitic  exuda- 

dnrintS^fCia  ‘I  m  pel.vls;  Tbe  ovanan  disease  was  not  detected 
+  practical  point  suggested  was  the  desirability  of 
applying  a  hot  external  electrode  in  all  cases,  which  by  use  of  the 
plaster  electrode  it  was  difficult  to  accomplish.  He  thought  a 

&robj"SIyble  6leCtr0de'  by  P0SSibly  inducin^  8hock’  ™Sht 


VII.— JAMES  BRAITHWAITE,  M.D., 

Obstetric  Physician  Leeds  General  Infirmary. 

conside.red  that  electrolysis  was  inapplicable  to 

fibroids  when  they  were  m  the  posterior  wall,  or  on  or  near 

thf  ,u  ’  Whf,n  ‘ify  were  mul.tiple  and  in  various  situations  on 
the  uterme  wall.  It  was  applicable  and  successful  when  the 

th^r  T  m  he  ante"or ^all.  On  the  other  hand,  removal  of 
Hie  appendages  was  applicable  in  those  cases  in  which  electrolysis 

•cashes1101’  consequently>  eacb  should  be  used  in  proper  and  suitable 


VIII.— C.  H.  F.  ROUT II,  M.D.,  M.R.C.P. 

Consulting  Physician,  Samaritan  Hospital. 

i:?;  !“U™Aaf.ter  eul°gising  the  scientific  character  of  Drs  Play¬ 
fair  and  Cutter  s  papers,  said  he  wished  to  point  out  some  important 
points  in  regard  to  electrolysis  which  had  not  been“pecfely  in- 
sisted  upon.  First  as  regards  needles.  He  had  already Insisted 
“  a  pu,bIlshed  paper,  that  no  needles  should  be  used  which  were 
not  gold  or  platinum,  because  if  iron  they  would  be  surT  to 
0f  P^oration,  if  made  thTough  rectum  or 
vagina  it  should  be  made  first  with  the  positive  pole  This  lie 
had  learnt  from  Apostoli.  It  led  to  local  adhesive  inflammation 
so  that  peritoneal  infection  did  not  occur.  The  hole  so  made  if 
hy  antiseptics,  did  not  close,  but  remained  patent  s’ur- 
*°™ded  by  adhesive  inflammation,  leaving  a  channel  thrmio-h 
tbe  ^tive  could  be  subsequently  safely  applied.  *  b 

nnwfr  nTf^’  milch  dePended  on  the  duration  of  the  current  and  its 
power.  If  too  long  or  too  powerful  it  might  produce  inflammation 
high  temperature,  etc.,  and  this  might  do  harm.  In  tfese  cases’ 

ofhlife  StUhCohuuf^T10n  Wa!-ffreat,the  patient  ran  the  jeopardy 
or  lire,  though  the  tumour  diminished  the  more  ranidlv 

jf.ve  t0  ten  minutes  was  the  outside  period  of  duration 
Thirdly,  no  operation,  whether  for  cutting  away  the  tubes  or’elec- 
tricity ,  should  be  attempted  except  the  diagnoswwere  certain  He 
knew  of  one  case,  where  the  tubes  were  cfe  away  to’ cura 
metrorrhagia,  and  in  which  the  bleeding  did  not  cease  and  in 
which  it  was  afterwards  found  that  it  was  due  to  a  polypus  Si  the 
fundus;  another  where  death  was  produced  by  operatfei  on  a 
strangulated  extra-uterine  fibroid.  y  P  n  ou  a 

o  Jo0Urnh1^’  uIr*  Tait  had  shown  them  his  mortality  from  cutting 
away  the  tubes  was  only  1.23  per  cent.  But  Mr  Tnit-  hou  ? 

told  them  whether  all  these  cases  were  operated  on  because  of 
myom&  nor  how  many  were  cured.  He  (Dr.  Routh)  believed  that 
^ai.fc  was  ab°ufc  A  1  as  an  operator,  but  he  had  honestlv 
stated  elsewhere  that  cutting  the  tubes  was  not  sufficient  •  and  in- 
deed,  if  cut  close  to  the  uterus,  as  he  once  believed,  seeing  that 

f  argR  P°f'lons,  of  uterus  were  also  cut  away,  it  sometimes 
failed.  But  though  the  mortality  was  only  1.23  per  cent  whit 
was  the  percentage  of  cure  ?  Mr.  Tait  had  not  stated  it.  "  h 
jiitalj,  Dr.  G rally  Hewitt  had  spoken  against  the  use  nf  n 

thA  pT  fh-6  .abdomen  as  a  cause  of  the  fatal  peritonitis  •  but  once 
the  electricity  was  applied  the  pad  became  hot.  However  he 
Dr.  Routh,  always  used  it  warm.  wever  ne. 

Sixthly,  the  question  had  been  asked,  Did  the  existence  of  these 
tumours  when  treated  with  electrolysis  allow  these  women  to 
become  mothers.  How  he  (Dr.  Routh)  had  seen  women  with 
yufc  Presrnant,  and  delivered  them  safely  of  a  living 

chdd,  although  the  difficulty  of  the  labour  was  marked.  It  waf 

then  mishaps  sometimes  occurred. 


IV.— T.  MORE  MADDEN,  M.K.Q.C.P.I., 

Ti  »r  0l'sfi;fcric  Physician  Muter  Misericordiae  Hospital,  Dublin. 

R.  -  Lore  Madden,  having  on  two  former  occasions  taken  part  in 

ttVTU,’  reS“rtl«i  the  debate*  almost 

Dr  Sp  !  fact°f  the  P.resence  there,  on  the  one  hand,  of 
Hr.  Cutter,  to  whom  the  merit  of  introducing  the  electrolysis 

Talf  whnt  n  frne  fibromata  was  due,  and  on  the  other  of  Mr 
lait,  who  had  done  so  much  for  the  alternative  or  surgical  treat- 
el  Ibe  cases.  Dr.  More  Madden  having  now  tried  both 
methods  pretty  extensively  himself,  decidedly  preferred  the 
i™®’  by  wblch  be  had  repeatedly  relieved  all  the  pressing  and 
rm?!rtirympt0nlS’  nameIy>  tlle  haemorrhage,  pain,  and  pressure 
?i  ie/  y  Present  in  such  cases.  In  several  instances  the  size  of 
use  If  m|!!r  >US  treated  had  become  notably  diminished  by  the 
J1®®  1 °f  electpcity ;  but  in  none,  thus  far  at  least,  had  he  seen  the 
tumour  entirely  removed  by  that  method  of  treatment.  It  should 
.  ^  ay®  borne  m  mind  that  in  a  certain  proportion  of  these 

cases  no  active  treatment,  whether  by  surgical  or  electrolytical 

eitler  necfsary  °r  justifiable.  Whenever  either 
ethod  was  necessary,  the  electrical  method  should  always  be 
faidy  tried  before  resorting  to  the  other.  Dr.  More  Madden,  in 
conclusion,  said  that  the  present  discussion  had  strongly  con- 
bf“ed  hjf1  in  the  opinion  he  had  expressed  in  his  address  last 
year  at  Glasgow,  namely,  that  in  the  safe  and  effective  treatment  of 
a  very  troublesome  class  of  cases,  there  was  a  very  brilliant  future 
in  store  lor  the  electrical  treatment  of  uterine  fibromata.  Finally 
in  many  instances  the  less  treatment  the  patient  received  the 
better  would  it  be  for  her  welfare. 


T1  X.— FRANCIS  IMLACH,  M.D. 

R.  iMLAcir  denied  that  any  bitter  and  acrimonious  attack  had 
been  made  by  the  surgeons  upon  the  electrolytic  method,  and 
that  against  it  there  was  only  gossip.  The  electrolytic  method 
was  welcomed  by  all  those  whose  aim  was  to  advance  neither 
electricity  nor  surgery  but  the  healing  art.  This  was  the  third 
year  in  which  Apostoli’s  method  had  come  before  the  Section  yet 
they  had  hardly  any  cases,  and  little  else  than  theory  and  modified 
methods.  The  method  did  not  seem  to  be  favourably  received  bv 
the  French  medical  prefession.  The  results  at  St.  Bartholomew’s 
were  almost  entirely  negative,  and  in  sad  contrast  with  the  o-00d 
and  permanent  cures  which  were  so  frequently  attained  by°sur- 
gery.  Then  the  immediate  mortality  under  electricity  was  for 
the  moment  at  least  too  heavy.  Only  the  previous  day  a  case  was 
related  of  instantaneous  collapse.  He  was  personally  acquainted 
with  five  deaths  which  had  occurred  in  Liverpool.  Not  infre¬ 
quently  when  he  had  submitted  patients  to  abdominal  section  for 
inflammatory  disease  of  the  uterine  appendages,  who  had  pre¬ 
viously  been  subjected  elsewhere  to  the  electrolytic  treatment  he 
had  found  recent  peritonitis  with  sanguineous  effusion.  This 
ought,  if  possible,  to  be  avoided,  for  it  greatly  increased  the 
gravity  of  the  symptoms. 


XI.— PETER  IIORROCKS,  M.D.,  M.R.C.P., 

Obstetric  Assistant  Physician,  and  Demonstrator  of  Practical  Obstetrics  Guv's 

Hospital.  ’ 


Dr.  Horrocks  regretted  that  the  discussion  had  extended  into  a 
comparison  between  the  treatment  of  fibro-myomata  by  electricity 
and  oophorectomy,  because  the  former  was  a  method  of  treatment 
now  on  its  trial,  and  until  further  results  and  experience  had  been 
obtained  it  was  unfair  to  compare  it  with  the  latter,  which 
had  had  a  much  longer  trial,  and  in  which  the  very  best  results 
which  it  was  possible  to  hope  for  had  been  already'attained.  If 
a  comparison  of  different  modes  of  treatment  were  allowed  he 
ventured  to  say  that  he  had  statistics  that  excelled  those  of  Mr 
Tait.  In  more  than  262  cases  of  fibro-myomata  that  he  had 
treated  without  either  surgical  or  electrical  procedure  he  had  an 
immediate  mortality  of  nil.  That  could  not  be  beaten.  But  of 
course,  if  these  cases  were  to  be  compared  with  Mr.  Tait’s  they 
must  know  in  how  many  the  symptoms  had  been  relieved,  how- 
many  were  still  alive,  how  many  insane,  and  how  many’ were 
dead.  It  must  ever  be  remembered  that  these  patients  rarely  died 
if  left  alone.  Mr.  Tait’s  observations  on  the  electrical  treatment 
of  this  disease  were  absolutely  valueless,  because  he  admitted  that 
he  had  never  tried  it.  A  priori  objections  of  this  kind  had  been 
made  to  every  new  method  of  treatment  that  had  been  tried  or 
suggested,  but  until  experiment  by  trial,  and  fair  trial,  had  been 
made  it  was  impossible  to  know  whether  those  objections  were 
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of  weight  or  not.  Dr.  Horrocks  was  surprised  that  Mr.  Tait 
should  refuse  to  try  the  method,  because  it  was  quite  certain  that 
if  it  could  be  shown  to  be  equally  efficacious  in  the  cure  of  the 
disease,  or  in  the  relief  of  the  symptoms,  with  the  treatment  by 
removal  of  the  appendages  it  would  be  chosen  in  preference  to 
this  treatment,  which,  after  all,  was  a  mutilation.  Whilst,  how¬ 
ever,  he  treated  cases — some  by  drugs,  some  by  oophorectomy,  and 
some  hy  hysterectomy,  according  to  the  nature  of  the  case,  and 
taking  all  circumstances  into  careful  consideration,  he  had  loyally 
tried  the  treatment  by  electricity,  and  so  far  his  results  had 
been  unsatisfactory.  The  tumours  had  not  decreased  in 
size ;  there  had  been  no  permanent  relief  of  symptoms. 
Moreover,  it  had  been  a  painful  treatment  which  had 
in  some  instances  caused  the  patient  to  refuse  further  appli¬ 
cations.  At  the  same  time,  he  was  not  prepared  to  say,  in  the 
face  of  the  facts  published  by  Dr.  Playfair  and  Dr.  Keith  and 
others,  that  electricity  was  of  no  service  in  these  cases ;  but,  from 
an  intimate  and  prolonged  experience  of  electricity  in  all  its 
forms  in  the  treatment  of  disease,  he  did  feel  very  strongly  that 
there  was  no  magic,  nothing  mysterious  or  supernatural  about 
electricity.  He  believed  that  the  strong  galvanic  currents  which 
were  employed  in  these  cases  acted  at  the  end  of  the  poles  as  a 
caustic  of  varying  degrees  of  intensity,  according  to  the  strength 
used,  and  that,  if  any  other  form  of  caustic  of  equal  strength 
were  used  to  the  same  part,  its  effects  would  be  just  as  good. 
Indeed,  so  far  as  puncture  was  concerned,  he  thought  that 
puncture  by  a  needle  of  the  same  size  as  the  one  used  would  be 
followed  by  just  as  good  results,  whether  the  current  was  passed 
or  not,  so  long  as  something  was  applied  to  effect  as  strong  a 
change  chemically  at  the  end  of  the  needle.  He  could  give  a  case 
of  pelvic  inflammation,  very  much  like  Dr.  Playfair’s  case,  where 
he  had  used  the  needle  of  an  aspirator  in  order  to  discover 
whether  there  was  any  pus.  No  pus  was  found,  and  only  a  few 
drops  of  pure  blood  were  withdrawn,  and  yet  from  that  moment 
the  effusion  began  to  dissolve,  and  was  quite  gone  in  a  few  weeks. 
Again,  he  quoted  a  case  of  a  large  fibro-myoma  of  the  uterus  in  a 
lady  brought  to  him  by  the  late  Dr.  Earle,  of  Brentwood.  This 
lady  had  been  advised  by  an  eminent  obstetrician  to  have  the 
electrical  treatment ;  but  he  (Dr.  Horrocks)  suggested  using 
Hegar’s  dilators  every  month  for  six  months,  without  any  elec¬ 
trical  current  whatever.  This  plan  had  been  adopted,  and,  al¬ 
though  there  was  no  appreciable  diminution  in  the  size  of  the 
tumour,  her  symptoms  had  disappeared  to  so  large  an  extent 
that,  had  the  treatment  been  by  electricity  instead,  the  case 
would  have  been  published  as  a  successiul  one.  Finally,  he 
ventured  to  think  that  the  treatment  would  fall  into  oblivion  for 
various  reasons,  and  that  one  obstacle  to  its  fair  trial  was  due  to 
the  fact  that  the  instruments  were  complicated  and  cumbersome 
and  expensive,  and  always  getting  out  of  order.  Still,  if  it  could 
be  established  that  in  suitable  cases  electricity  was  the  best  mode 
of  treatment,  he  had  no  doubt  that  the  instrument  makers  would 
rise  to  the  occasion,  and  construct  simpler,  more  reliable,  and  less 
expensive  apparatus. 


XII.— M.  II  AND  FI  ELD- J  ON  ES,  M.D.,  M.R.C.P., 

Physician- Accoucheur  to  Out-Patients  and  Joint  Lecturer  on  Midwifery  and 
Diseases  of  Women,  St.  Mary’s  Hospital. 

Db.  M.  Handfield-Jones  remarked  that  the  use  of  a  discussion 
on  these  papers  was  to  enable  members  to  select  cases  suitable  for 
surgical  operation,  and  to  decide  what  patients  might  reasonably 
be  reserved  for  electrical  treatment.  He  quoted  two~cases  recently 
under  his  care ;  in  the  first  one,  the  tumour,  which  was  impacted 
in  the  pelvis  and  was  causing  pressure  on  the  rectum  and  bladder, 
was  shrunk  down  to  a  third  of  its  size ;  in  the  other  case,  the 
tumour,  which  had  reached  to  within  a  finger’s  breadth  of  the 
umbilicus,  had  now  almost  entirely  disappeared.  In  the  last  case 
the  uterine  sound,  which  had  entered  4£  inches,  would  now  only 
pass  for  2§  inches.  It  was  not  to  be  supposed  for  one  moment  that 
every  case  of  fibroid  tumour  either  needed  or  was  suitable  for 
A  postoli’s  treatment ;  but,  as  far  as  present  experience  went,  cases 
<>f  impacted  and  cases  of  bleeding  fibroids  were  the  varieties  most 
likely  to  yield  good  results  with  the  electric  current. 


XIIT. — J.  W.  BYERS.  M.D., 

Physician  for  Diseases  of  Women,  Belfast  Koyal  Hospital. 

Db.  Byers  said  he  thought  they  were  not  yet  in  a  position  to  dog¬ 
matise  ns  to  the  treatment  cf  fibroids.  There  were  different  varie- 
t  es  of  fibroids,  and  no  single  line  of  treatment  would  do  for  all 


cases.  Mr.  Tait  had  given  them  to-day  his  statistics,  and  he 
thought  when  those  who  advocated  other  methods  placed  before 
them  their  results  they  would  be  better  able  to  come  to  a  conclu¬ 
sion  on  the  whole  question.  When  this  was  done  they  might 
find  that  the  different  forms  of  treatment  would  suit  different- 
cases,  and  then  every  case  would  be  treated  on  its  merits. 


XIV.— W.  ROSS  JORDAN,  M.R.C.S., 

Consulting  Surgeon,  Birmingham  and  Midland  Hospital  for  Women. 

Mr.  Ross  Jordan  wished  to  protest  against  the  use  of  the  term 
“  mutilation”  when  speaking  of  these  cases.  From  his  own  expe¬ 
rience,  and  from  what  he  knew  generally,  the  women  were  sterile  at 
the  time  they  came  before  them.  For  them  to  object  to  the  removal 
of  the  appendages  for  fear  of  causing  that  condition  was  childish. 
To  do  anything  to  encourage  any  woman  to  become  pregnant  who 
had  a  fibroid  in  her  uterus  was  extremely  dangerous.  A  woman 
might  be  safely  delivered,  but  she  would  certainly  be  an  object 
for  their  deepest  sympathy. 


XV— MURDOCH  CAMERON,  M.D., 

Obstetric  Physician,  Glasgow  Maternity  Hospital. 

I  would  like  to  ask  Dr.  Cutter  to  explain  why  he  punc¬ 
tures  to  the  depth  of  from  2J  to  4  inches,  as  Apostoli  recom¬ 
mended  me  on  a  visit  recently  not  to  puncture  deeper  than  J  of 
an  inch.  As  regards  results,  I  have  seen  very  marked  changes  in 
tumours  upon  which  no  operation  had  been  performed,  some  in¬ 
creasing  or  diminishing,  and  some  remaining  unchanged  during 
long  periods.  In  one  very  marked  case,  that  of  a  young  woman 
aged  about  20,  all  methods  of  treatment  failed,  and  the  patient 
on  several  occasions  was  given  up  as  being  near  her  end.  About 
a  year  afterwards  I  met  her  in  the  street,  comparatively  well, 
although  she  had  in  the  interval  had  no  treatment  whatever.  If 
she  had  been  subjected  to  any  special  treatment  I  should  very 
willingly  have  accorded  full  praise  to  such  treatment. 


XVI.— JOHN  A.  ROBERTSON,  M.B.,  C.M. 

So  far  as  uterine  fibroids  are  concerned,  my  experience  extends  ta 
one  case  only.  The  result  after  two  months’  trial  was  negative. 
The  battery  used  was  a  forty-cell  Leclanche,  Steavenson’s  uterine 
electrode,  and  Schall’s  carbon  abdominal  electrode.  I  experienced 
difficulty  in  obtaining  a  current  of  more  than  60  milliamperes.  I 
believe  many  of  the  failures  to  be  due  to  weakness  of  current, 
and  that  to  obtain  good  results  currents  of  not  less  than  200 
milliamperes  should  be  used.  From  the  statements  of  such  men 
as  the  senior  and  junior  Keith,  Sir  Spencer  Wells,  Playfair,  etc.,  I 
am  much  inclined  to  regard  electrolysis  as  a  therapeutic  agent  cf 
more  than  ordinary  power  in  the  treatment  of  certain  forms  of 
uterine  fibroids. 


XVII.— SYDNEY  RUMBOLL,  L.R.C.P.  and  S.Edin. 

Mr.  Rumboll  said  that  with  a  very  small  experience  he  had  had 
no  difficulty  in  getting  sufficient  current,  as  much  as  350  milliam¬ 
peres.  He  used  forty-pint  Leclanche  cells.  As  far  as  results  went 
he  found  in  four  instances  that  haemorrhage  had  been  consider¬ 
ably  diminished,  the  haemorrhage  in  these  cases  being  the 
symptom  calling  for  urgent  treatment. 


XVIII.— C.  J.  CULLING  WORTH,  M.D., 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 

The  President  (Dr.  Cullingworth)  said  that  the  time  had  not 
yet  come  for  pronouncing  a  final  judgment  on  the  relative  merits 
of  electrolysis  and  removal  of  the  uterine  appendages  in  the 
treatment  of  treatment-requiring  fibroids.  More  facts  were  needed' 
as  to  the  results  of  each  method ;  not  opinions,  or  impressions,  or 
records  of  single  successful  cases  or  even  groups  of  such  cases,, 
but  carefully-recorded  notes  of  every  case  treated,  whether  suc¬ 
cessful  or  unsuccessful.  It  was  no  use  scoffing  at  the  electrolytic- 
treatment  on  the  ground  that  its  precise  modus  opercindi  was  not 
as  yet  understood.  Electrolysis  had  accomplished  so  much  in  the 
dispersion  of  tumours  other  than  uterine— as,  for  instance,  in  the 
case  of  large  bronchoceles — that  there  was  no  support  for  the- 
assertion  that  it  could  only  act  as  a  caustic.  At  the  same  time  it 
must  be  admitted  that  much  of  the  evidence  hitherto  brought  for¬ 
ward  by  the  advocates  of  its  employment  in  uterine  disease  liadi 
not  been  of  a  sufficiently  exact  kiud  to  satisfy  scientific  require¬ 
ments.  On  the  other  hand,  many  of  the  objections  brought 
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against  the  removal  of  the  tubes  and  ovaries  in  advanced  fibroid 
disease  were  absurd;  such,  for  example,  as  the  prevention  of 
future  pregnancy.  It  was  eminently  undesirable  that  pregnancy 
s  oud  occ4*!  111  such  cascs-  With  regard  to  the  loss  of  sexual 
appetite  said  to  be  sometimes  brought  about  by  the  operation, 
,  ^stances  must  be  exceedingly  rare  where  this  effect  was  pro¬ 
duced  ;  and  it  should  be  remembered  that  in  the  cases  in  which 
alone  the  operation  was  justifiable  the  medical  attendant  was 
face  to  face  with  a  grave  emergency,  in  which  he  must  be  content 
to  run  some  risk  of  causing  the  patient  future  inconvenience  in 
order  to  avert  the  immediate  danger  to  life.  The  risk,  of  course, 
should  be  plainly  stated.  His  own  belief  was  that  both  methods 
were  valuable  and  would  survive,  and  that,  when  they  were  in 
possession  of  a  sufficient  number  of  accurately- observed  facts  as  to 
le  results  of  each,  it  would  be  found  that  electrolysis  was  best 
adapted  tor  certain  cases  and  the  removal  of  the  tubes  and  ovaries 
for  others.  In  the  meantime  nothing  was  to  be  gained  by 
strong  statements  either  of  advocacy  or  denunciation.  What 
^  as  at  present  wanted  was  a  patient  accumulation  of  facts  and 
an  open  mind. 


Dr.  Cutter,  m  reply,  said;  Mr.  Chairman,  you  say  you  want 
facts;  I  say  ditto.  1  can  only  give  facts,  and  not  opinions.  So  in 
regard  to  depth  of  puncture,  it  is  from  2  to  4  inches  according 
to  the  case.  I  think  no  one  has  a  right  to  dictate  how  deep  the 
puncture  should  be  made.  This  varies  with  the  case.  The  prin- 
CrP^  ^P'y  the  galvanic  current  to  the  interstitial  substance 
of  the  fibroid  and  to  nothing  else,  as  far  as  it  can  be  done.  I  beg 
to  refer  the  gentlemen  to  the  full  published  cases.  We  must  tak! 

e/liail!!  «ary  on  thair  application  to  the  idiosyn- 

c  asie  of  the  different  cases.  I  wish  to  express  my  gratification 
with  my  critics.  The  idea  is  to  try  and  cure  these  cases ;  the  in- 
dlvl™  nothing.  I  welcome  cordially  the  efflux  of  all  in 
this  difficult  department.  If  it  were  possible  to  open  the  abdo¬ 
men  of  every  patient  that  came, we  couldmake  an  absolutely  correct 
lagnosis  ;  but,  as  this  is  impossible,  we  must  do  the  best  we  can 
In  one  case  where  I  was  requested  to  operate  on  a  fibroid,  and  the 
diagnosis  was  confirmed  by  the  examination  of  the  patient  by  a 
lurge  number  of  surgeons  present,  it  proved  to  be  both  ovarian 
and  fibroid  together. 


A  DISCUSSION 


ON  THE 

TREATMENT  OF  RETENTION  OF  URINE 
FROM  PROSTATIC  ENLARGEMENT. 

In.  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Miedical  Association ,  held  in  Leeds ,  August ,  1889 . 

I.— A.  F.  McGILL,  F.R.C.S., 

Professor  of  Surgery  in  the  Yorkshire  College ;  Fellow  of  Kina’s  College 
London ;  and  Surgeon  to  the  General  Infirmary  at  Leeds.  “  ’ 

The  treatment  of  retention  of  urine  from  prostatic  enlargement 
is  a  somewhat  large  subject,  and  as  the  time  allowed  for  this  paper 
is  strictly  limited,  it  is  necessary  for  me  to  make  some  selection  in 
introducing  this  discussion.  I  purpose,  therefore,  to  exclude  all 
reference  to  the  acute  form  of  retention,  and  to  confine  my  re¬ 
marks  to  that  chronic  condition  which  prevents  the  bladder  from 
thoroughly  evacuating  its  contents,  and  thus  eventuates  in  chronic 
retention.  I  am  the  more  willing  to  adopt  this  course,  as  I  know 
of  nothing  new  to  say  about  the  treatment  of  acute  cases  So  far 
as  my  own  experience  goes,  a  catheter  can  always  be  passed  into 
the  bladder,  and  the  patient  temporarily  relieved.  If  the  relief  is 
only  temporary,  the  case  falls  into  the  class  of  which  I  am  about 
to  speak. 

It  will,  I  think,  be  convenient  to  lay  before  you  certain  propo¬ 
sitions,  to  discuss  them  seriatim,  to  state  my  own  opinions  and 
to  leave  you  to  object,  to  criticise,  and  to  amend.  My  propositions 

I.  That  Prostatic  Enlargements  which  give  rise  to  Urinary 
Symptoms  are  Intravesical,  and  not  Rectal.— It  has  been  long 
recognised  that  the  severity  of  the  symptoms  in  a  case  of  hyper¬ 
trophy  of  the  prostate  bears  little  or  no  relation  to  its  apparent 
6 


coZnsideShlpthTfOU8hh  thp  rectum>  and  it  is  also  well  known  that  a 
of  andnhnnitnumiber  °f  men’ aS?ed  55  and  upwards,  have  prostates 
(.•  _  rn  y  large  size,  though  of  these  only  a  certain  propor- 

otnrmi  Jiff  per  cent.— suffer  from  urinary  symptoms.  This 

enlarfedd  fTewC«eidepefnd-8  °n  the  Position  at  wl'ich  the  organ  is 
rfnf,!ged-  ros.tates  of  immense  size  which  project  towards  the 

ntomTnffd  permeum  cause  no  urinary  trouble,  while  severe  sym- 
minnrpntiv  ®uPervene  when  the  prostate  on  rectal  examination  is 
t  normal  dimensions.  The  following  case,  which  was 
Prnwn  gw  under  the  care  of  my  friend,  Mr.  W.  H. 

wa^dm!lf!?ateMandi  P?vesihe  first  statement.  A  managed  61, 

spring  from  symptoms  of  intestinal 
months1  f11  ’  he  had  8llffered  from  chronic  constipation  for  several 

For  ! wLu!  m°Kn  h  had  Pa88ed  on]y  small  flattened  feces, 
r ,  ®  t h  e°  bs  t r  u  c  tion  had  been  complete,  except  that  he  had 

d  a  1,lttle  ffatus.  The  abdomen  was  distended,  and  there  was 
flfmoS«wal  ^“Jtnig.  On  rectal  examination,  a  large  prostate 
1  l0^er  aPerture  of  the  pelvis  was  felt,  the  ob- 

vious  cause  of  the  obstruction.  Nevertheless,  he  had  no  trouble 

n Af v/118 *v.rm v’  a?d  J10  symptoms  pointing  to  enlarged  prostate. 
On  the  other  hand  the  contrary  condition  existed  in  Case  6  of  the 
able  you  have  before  you.  No  enlargement  of  prostate  could  be 
examination,  and  yet,  on  opening  the  bladder,  a 
p  dunculated  middle  lobe  was  found  which  prevented  the  outflow 
and  gaVT  nse  t0  the  severe  symptoms  which  charac- 
,ed,  *,le  caj8e-  Ju  several  other  cases  the  prostate  is  described 
as  slightly  enlarged,  the  rectal  examination  giving  no  clue  to  the 
extent  of  the  intravesical  growth.  In  the  twenty-four  tabulated 
cases,  there  was  one  characteristic  common  to  all— the  enlarged 
prostate  projected  into  the  bladder.  There  are  many  varieties  of 
e  intravesical  growth.  We  find  (1)  a  projecting  middle  lobe — 
pedunculated  or  sessile  ;  (2)  a  middle  lobe  with  lateral  lobes  form¬ 
ing  three  distinct  projections;  (3)  the  lateral  lobes  alone;  (4)  a 
pedunculated  growth  springing  from  a  lateral  lobe ;  and  (5)  “  a 
uniform  circular  projection  surrounding  the  internal  orifice  of 
the  urethra.  This  last  variety,  described  by  Brodie,  has  in 
recent  years  escaped  notice;  it  is  better  seen  in  situ  than  in 
museum  specimens,  and  is  of  not  infrequent  occurrence.  It  sur- 
rounds  the  urethra  like  a  collar,  and  projects  for  a  variable  distance 
into  the  bladder. 

II.  That  Retention  is  caused  by  a  Valve-like  Action  of  the  Intra¬ 
vesical  Prostate,  the  Lrethral  Orifice  being  Closed  more  or  less  com- 
pletely  by  the  Contraction  of  the  Bladder  on  its  Contents— When 
tue  bladder  contracts  on  its  contents,  the  contained  fluid  is  forced 
on  to  the  projecting  prostate,  and  the  urethral  orifice  is  closed. 
JLne  mechnnism  is  the  same — with  one  exception — whatever  may 
be  the  variety  of  the  enlargement.  Whether  there  is  a  middle 
lobe  or  lateral  lobes,  or  a  collar,  the  same  valve-action  occurs ;  and 
the  more  violent  the  contraction  the  more  complete  is  the  action 
of  the  valve.  A  patient,  finding  that  he  is  unable  to  relieve  him¬ 
self,  soon  ceases  his  violent  efforts,  the  pressure  on  the  valve  is 
then  lessened,  the  urethral  orifice  is  released,  and  the  urine  flows 
away  in  a  feeble  stream.  If  he  attempt  to  expel  it  more 
quickly,  the  outflow  again  stops,  and  it  is  only  after  several  at¬ 
tempts  that  he  is  able  to  obtain  an  incomplete  relief.  A  time 
comes  when,  though  the  bladder  still  contains  urine,  no  more  can 
orced  *rom  This  residual  urine  varies  much  in  quantity  in 
different  cases,  sometimes  amounting  to  a  pint  or  more.  Its  pre¬ 
sence,  and  the  consequent  frequency  of  micturition,  is  accounted 
for  by  the  fact  that  a  more  violent  contraction  of  the  wall  is  re¬ 
quired  to  completely  than  to  partially  empty  the  bladder,  and 
that  its  muscular  coat  acts  to  greater  advantage',  and  consequently 
with  greater  force  in  its  partially  contracted  than  in  its  distended 
condition.  This  greater  force,  pressing  on  the  outside  of  the 
valve,  more  completely  closes  the  urethra,  and  the  urine  that  re¬ 
mains  is  unable  to  escape.  An  exception  to  the  general  rule  is 
°und  in  cases  with  a  small  sessile  middle  lobe,  situated  partly  in 
the  bladder,  and  partly  occluding  the  prostatic  urethra.  When 
this  is  the  case,  the  passage  is  blocked  by  the  projection,  and  no 
valve  action  occurs.  The  urine  is  expelled  by  a  violent  contrac¬ 
tion,  and  the  bladder  wall  is  much  hypertrophied  and  its  cavity 
contracted.  Nos.  10  and  12  are  instances  of  this  condition.  The 
explanation  I  have  given  of  the  mechanism  of  the  residual  urine 
is  not  that  generally  received,  but  want  of  time  prevents  me  from 
discussing  the  various  hypotheses  that  have  been  advanced. 

III.  That  in  many  cases  Self- catheter  ism  is  the  only  Treatment 
required.— This  proposition  dues  not  require  discussion.  We  have 
all  seen  patients  who  with  little  discomfort  have,  by  the  passage 
of  a  catheter,  kept  themselves  in  good  health,  sometimes  for  years, 
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■Un,deP  th6Se  ^“instances,  of  advising 
ruTi 8 ,  mi?  t0  a  radical  operation. 

more  Radical  ‘\Ten<: 6  CkUheUr  Treat^  Fails,  or  is  Unavailable, 
aTsertiJ nlM.f  ZhT  ,a"  ^ecesmry.-l  am  unable  to  prove  the 
treated  bv  the  ZhYZ  18  that  a  large  proportion  of  the  cases 
words  that  event,  !n,ereuS00ner  0r.  later  break  down-in  other 
death  ’  The  hre^LH  *V  the  pr08tatlc  enlargement  is  the  cause  of 

in  many  cases  ^  01??^  Ty  COme  800D’  or  ifc  may  come  lat«>  b^ 
andammoniflcnl  tS  J7 3Up<:rrenes-  The  urine  becomes  thick 
of  a  S  '  h  df  ire  t0  micturate  is  continuous,  the  passage 

comfort  S  com tZ3  Y  f°r  ?  feW  minutes’ tbe  8^"g  a”d  dK 
deSh  a  S 5~dayand  night-life  becomes  a  burden,  and 

suit  and  t he^erm  6aS  t'  ^be8reatesfc  care  cannot  prevent  this  re¬ 
sult,  and  the  grossest  carelessness  does  not  always  induce  it  I 

Wh,°-  f0r  J-™r8  PaSMd  1  i«tic 

the  urine  wZL  h  ln  hl?  hafc’  and  which  be  never  washed; 

many  IS  th?  ln,t  «Mand  /  WaS  1Q  robust  health-  1  bave  aIso  seen 

Sen  eveiv  care  Z  ,PTtatlC  Cystitis  who  had  Previously 
nnf  fnfJ  7  m  ^0t  oply  do.es  catheter  treatment  fair,  but  it  is 

The  patient1 has  euffer^S^f*11  hospital  patients— unavailable. 
discomfnr  fnr  L  ff  l  frT  f^equency  of  micturition  and  general 

tiS2  hJhl t  yearS  :  he  has  Probably  consumed  large  quan- 
tities  of  herbs  to  cure  a  supposed  attack  of  “the  gravel  ’’  and  has 

plete^efentiZhn 1  a8818tari,ce  tdl  fr°m  some  cause  or  other  com- 
d  fficultv  there  ZZYT'  Tbe  8urgeon  Pa88es  a  catheter  with 
and  the  uatZt’s  Hf  •  h0emorrba^’  the  bladder  is  full  of  blood, 
attack  it  is  fonnd  S  l8  Jeopardy-  If  he  gets  over  the  acute 

The  constan/  attld»  he*  CaUnot  learn  fco  catheterise  himself, 
ane  constant  attendance  of  a  surgeon  is  impossible  and  the 

whprivh  treatment  cannot  consequently  be  tried.  Even  in  ca«es 

tZescb  fn  18  apparent]y  no  difficulty,  it  is  sometimes  impossible 

Jases-case^  of “f r  r,  a  catheter  for  himself.  In  these  various 

cases  cases  of  frequent  occurrence— it  is  plain  that  a  radical 
operation  ts  required.  It  is,  indeed,  absolutely  necessary 
,,  '  1Aat  tAls  Treatment,  to  be  effectual,  should  (1)  fora  time 

CaZ7lftheroZt  t  ?ladtr'- aUd  {2)  Permanently  Remove  the 
of  the  Obstruction. — It  is  now  some  ten  or  twelve  years 

since  perineal  drainage  was  introduced  for  the  relief  of  cystitis  in 
patients  suffering  from  prostatic  breakdown.  The  relief  ^obtained 
m  this  way  has  been  most  marked,  and  the  practice  is  well  recoo- 
establl8hed-  As  soon  as  efficient  drainage  Ys  2 
badder  ceases  to  be  a  receptacle,  urine  sweet  from  the  kid- 
neys  flows  through  it,  putrefactive  changes  are  prevented  and 
acute  symptoms  cease.  The  relief  is,  holerer,  iKZlS? 
Cither  the  patient  must  submit  to  the  discomfort  of  permauentiv 

wffwi?  a  Ur£n?/  0r  the  arfcificial  fistula  must  be  allowed  to  close 
with  the  probable  result  of  a  recurrence  of  the  symptoms  It  is 
necessary,  if  we  desire  permanent  relief,  that  our  measures’should 
be  more  radical.  We  have  seen  that  the  cause  of  the  mffchtf  Is 
ffie  intravesical  prostatic  outgrowth,  and  this  outgrowth  must  con¬ 
sequently  be  removed.  _  This  can  only  be  done  by  ffiaviZa  raw 
surface  in  the  prostatic  region  of  the  bladder,  and  as  mischief 
would  undoubtedly  result  from  stagnant  urine  accumulating  in 
this  position,  another  and  not  less  important  reason  for  efficient 
drainage  presents  itself.  emcient 

Y£  T.iat  these  two  Indications  are  best  fulfilled  by  a  Suprapubic 
i  ather  than  by  a  Urethral  or  Perineal  Operation.— There  are' three 
ways  in  which  it  is  possible  to  perform  a  radical  operatfon  for 
the  removal  of  prostatic  obstruction— the  urethral,  the  perineal 
and  the  suprapubic.  Of  these  the  urethral  appears  to  be  m  every 

ww'Z^y-  Ifc  is  funded  011  faulty  anatomy ;  itls  S 
posed  that  the  cause  of  the  retention  of  urine  is  a  bar  at  the  neck 

Thp  t«nadner’  anY  that  tbe  division  of  this  bar  will  effect  relief 
ihe  table  shows  that  out  of  twenty-four  cases  only  five  presented 
anything  resembling  a  bar.  and  it  is  doubtful  whether  iZany  cSe 
either  Mercier  s  or  Bottim’s  operation  could  have  been  practised 
with  a  successful  result.  There  are  few,  if  any,  cases  recSed  iu 
which  the  operation  has  proved  satisfactory;  it  fulfils  neither  of 
the  indications  which  I  have  stated  above  to  be  necessary  and  it 
is,  in  my  opinion,  unworthy  of  further  trial. 

e  must  next  compare  the  perineal  with  the  simnnnhin 
operation.  I  prefer  the  latter  for  the  following  reasons  :—  P 
vjY  \fc  i,8  fmore  generally  applicable.  Dr.  Watson,  of  Boston 
hnrfth  States*  whose  valuable  monograph  on  the  subject  I  have 
had  the  ad\ antage  ot  reading,  has  expressed  his  opinion  that  the 
perineal  route  is  to  be  preferred.  lie  believes  it  to  be  clinic  illy 
.  ater  and  his  extensive  post-mortem  researches  make  him  believe 
that  two-thirds  of  all  cases  “could  be  successfully  reached  and 
incised,  or  partially  or  wholly  removed  by  anyone'  possessing  an 
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TakffifTis  own  fi  working  ength  of  three  inches  or  more.” 

t SetoSlte’  * »  Un™  t0  commence  an  operation 
Ythpr  Y aP  b  b  ■  y-°.f  failing  in  30  per  cent,  of  the  cases  In  the 

gSwth  wTll  inrernvC1S10n  and  parfcial  removal  of  the  intravesical 

factory  result  fP1“10n’  as  a  general  rule,  give  a  very  unsatis- 

to  nerfrirm^ n  Y  moreover,  not  advisable  to  limit  the  ability 

fingers  That  tZZ™V°  genfclem(?n  with  preternaturally  long 

a  casZubl  shed  hvYfr  p°n-1S  8°“JflmfcS  Pra«ticable  is  shown  by 

pZLbh  isIhnwY l  Reglnald  Harrison;  that  it  is  not  usually 

Ss  on  which  f  h«iy  y  °Tn,CaSe9-  In  only  three  of  twelve 
cases  on  which  I  have  operated,  namely,  cases  Nos.  2  8  and  1<?_ 

ZrdLsofatLZrZ«0tS1?efS,Yi8faCt0rny  t0  remove  the  Projecting 

portions  ot  the  prostate  by  the  perineal  route. 

It  can  be  performed  with  greater  precision,  and  completed 

the  nature  of  fCherfc.ai,nty-  ,Ifc  18’  1  believe,  impossible  to  diagnose 
rYr  f  th  lntravesical  growth  till  the  finger  is  in  the  blad- 

sare  enlarged  middle  lobe,  but  we  cannot  be 

8U.r«tbat  exists  alone.  In  no  way  can  a  bladder  be  explored 
rvr1  ieef6  8ame  90mIdeteness  as  through  a  suprapubic  wound  All 

with  diffif uh°Y  fl0Il eb6e ,With  ea86’  bufc  ofCen  are  rem°ved 
at  Jm  vni  thy’  Wk  y  1  hat  has  made  me  certain  that  attempts 
t  removai  through  the  perineum  must  often  of  necessity  fail  1 

notih  vTaUreS  c°mplete  and  most  efficient  drainage.  It  may 
possffiljr  be  argued  by  some  that  the  position  of  the  suprapubic 
wound  will  prevent  drainage,  and  that  the  urine  will  naturally 
thrXhZne  *J^lIytthhro'lg,h  a  dependent  perineal  wound  thin 
not  so8"  nrY  ab  f  vhe  ?Ubes>  Experience  shows  that  this  is 
akes  pIace  more  easily  through  the  soft  abdo¬ 
minal  than  through  the  hard  perineal  tissues.  This  was  shown 
n  a  case  already  published.  In  a  patient  with  fractured  pelvis 
and  ruptured  urethra,  I  opened  the  bladder  above  the  pubes  and 
also  cut  into  the  infiltrated  tissues  in  the  perineum.  APtube  ’  was 
tbrougb  tbe  bladder  from  above  and  brought  out  below. 

ZcnYZZ  a  Unne  escaPed  above,  and  continued  to  do  so 
as  long  as  the  wound  remained  unhealed. 

4.  It  is  equally  safe.  While  making  this  assertion  it  is  right  to 
draw  attention  to  the  fact  that  it  is  merely  an  opinion  and  does 
not  rest  on  a  statistical  foundation ;  there  being  no  statistics  avail- 
find  /h  purp?8?:  If  ho  wever  we  examine  our  table,  we  shall 
find  that  the  mortality  of  the  suprapubic  operation  has  been  lower 
than  might  reasonably  be  expected.  All  the  patients  were  old 
men  with  three  exceptions  above  60,  while  seven  were  up¬ 
wards  of  70.  Almost  all  were  in  a  bad  state  of  general  health 
and  many  were  obviously  within  a  few  days  or  weeks  of  death’ 
unless  speedily  relieved.  Of  my  own  cases,  Nos.  2,  3,  7, 9  12  15* 

18,  and  22,  would,  I  believe,  undoubtedly  if  left  alone  have  died  in 
a  short  time.  Among  the  twenty-four  cases  there  have  been  four 
deaths  (16.6  per  cent).  Of  these  deaths  one,  No.  18,  was  due  to 

xt  °q  i  tw°’  ^°8'  anc*  to  8b°ck  and  haemorrhage ;  and  one 
No.  8  to  retropubic  suppuration.  This  last  case  is  the  only  one 
m  which  the  fatal  result  can  be  fairly  attributed  to  the  supra¬ 
pubic  incision.  The  presence  or  absence  of  a  stone  in  the  bladder 
as  well  as  the  enlarged  prostate,  does  not— as  far  as  these  statis¬ 
tics  go— influence  mortality.  There  were  among  the  lithotomy 
cases  one  death  m  seven,  and  among  the  pure  prostatectomies 
three  deaths  in  seventeen. 

It  is  unnecessary  to  describe  fully  the  operation  of  suprapubic 
prostatectomy,  but  a  few  special  points  about  its  technique, 
founded  on  an  experience  of  thirty-seven  suprapubic  cystotomies 
ot  various  kinds,  may  not  be  out  of  place. 

.  P  Tbe  quantity  of  water  injected  into  the  rectal  bag,  especially 
in  cases  where  the  prostate  is  abnormally  hard,  should  be  smaller 
than  is  usually  recommended.  In  Case  12  there  was  profuse 
rectal  haemorrhage,  only  stopped  with  considerable  difficulty.  In 
Case  18,  there  was  considerable  ecchymosis  and  abrasion  of  the 
mucous  membrane  of  the  rectum,  and  in  another  case  of  lithotomy 
haemorrhage  occurred.  Each  case  must  be  decided  on  its  merits 
but  six  or  ten  ounces  is  usually  sufficient. 

2  The  bladder  should  be  irrigated  till  the  antiseptic  solution 
used  is  perfctly  clear.  The  quantity  left  in  the  bladder  varies 
much,  from  ten  to  twenty  or  more  ounces.  The  hand  placed  on 
the  hypogastrium  will  show  when  the  distension  is  sufficient. 

3.  In  cases  where  the  bladder  is  contracted  with  thick  non- 
distensible  walls,  it  will  usually  be  inadvisable  to  perform  this 
operation. 

4.  It  is  better  to  leave  a  catheter  in  the  bladder  till  its  cavity  is 
opened,  as  it  is  a  guide  that  expedites  the  operation.  Care  must 
be  taken  not  to  hook  the  peritoneal  fold  (superior  false  ligament) 
into  the  wound  with  the  point  of  the  instrument. 
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5.  The  linea  alba  is  Lest  divided  by  incising  it  immediately 
above  the  symphysis,  and  then  dividing  upwards  on  a  director. 

6.  Care  must  be  taken  to  secure  the  bladder  before  proceeding 
to  remove  the  prostate.  This  is  best  done  by  inserting  two  sutures 
through  each  lip  of  the  wound,  and  fastening  it  securely  to  the 
deeper  part  of  the  abdominal  wall.  When  the  operation  is  com¬ 
pleted,  a  third  suture  passed  through  the  lower  angle  of  the 
wound  is  an  additional  security  against  urinary  extravasation  into 
the  retropubic  space. 

7.  The  prostate  should  be  removed  as  far  as  possible  by  enucle¬ 
ation  with  the  finger,  and  not  by  cutting.  The  mucous  membrane 
over  the  projecting  portion  having  been  snipped  through,  the  rest 
of  the  operation  is  completed  with  finger  and  forceps.  In  this 
way  excessive  haemorrhage  is  prevented.  A  pedunculated  middle 
lobe  can,  however,  be  removed  by  cutting  through  its  base. 
Haemorrhage  is  best  arrested  by  irrigation  with  water  so  hot  as  to 
make  it  unpleasant  for  the  hand. 

8.  A  large  tube  should  be  inserted  into  the  bladder,  and  the 
wound  united  above  the  tube  by  a  deep  and  superficial  row  of 
sutures.  The  tube  is  to  be  removed  in  forty-eight  hours. 

9.  The  after-treatment  consists  in  keeping  the  parts  clean,  and 
washing  the  bladder  and  the  wound,  in  exceptional  cases,  with  a 
boracic  solution. 

Final  Results. — In  ascertaining  the  final  results  in  the  patients 
operated  on,  it  is  right  to  exclude  all  the.  cases  of  lithotomy,  as  it 
might  fairly  be  urged  that  any  success  that  ensued  was  due  to 
the  removal  of  calculi,  and  not  to  removal  of  prostate.  Our  num¬ 
bers  are  consequently  considerably  reduced.  From  the  twenty- 
four  cases  tabulated  we  must  deduct  seven  cases  of  lithotomy ; 
four  deaths,  three  directly  due  to  the  operation,  and  one  (Case  v) 
to  pneumonia  when  the  patient  was  convalescent ;  two  cases  who 
are  still  under  treatment ;  and  one  who  cannot  be  traced.  This 
makes  a  total  of  fourteen  cases,  leaving  ten  for  whom  we  must 
account.  Of  these  ten',  eight  have  continued  well,  only  one  of 
them  (No.  2)  having  required  the  passage  of  a  catheter,  and  that 
only  after  excessive  drinking.  In  one  case  (No.  12)  the  operation 
was,  owing  to  the  extreme  hardness  of  the  prostate,  most  unsatis¬ 
factorily  completed ;  suprapubic  drainage  was  accordingly  adopted, 
but  with  little,  if  any,  relief.  In  another  case  (No.  9)  death  oc¬ 
curred  ten  months  after  operation.  He  was  relieved  for  a  time, 
and  then  apparently  relapsed.  He  was  a  patient  whose  general 
condition  was  extremely  bad ;  after  returning  home  his  surround¬ 
ings  were  of  the  worst  possible  description,  and  he  became  insane. 
I  particularly  draw  attention  to  Cases  3,  4,  7,  16,  20,  and, 
21,  in  all  of  whom  the  prostatic  retention  was  of  long  standing, 
and  in  all  of  whom  the  bladder  has,  since  the  operation,  been  able 
to  expel  its  contents.  Sir  Henry  Thompson,  who  apparently  has 
not  performed — and,  at  any  rate,  has  not  published  a  case  of — 
suprapubic  prostatectomy,  says,  in  his  last  edition  of  his  Diseases 
of  the  Urinary  Organs ;  “  When  it  has  been  necessary  to  practise 
habitual  catheterism  for  retention  from  enlarged  prostate  for  two 
or  more  years,  the  coats  of  the  bladder  lose  their  power,  and  are 
incapable,  I  believe,  of  regaining  it  in  any  case  after  that  lapse  of 
time,  and  would  fail  to  expel  their  contents,  even  supposing  the 
obstruction  to  be  entirely  removed.  There  is  good  ground  for 
concluding  that  no  operation  would  restore  a  status  quo  on  ac¬ 
count  of  our  inability  to  restore  the  expelling  function  of  a  bladder 
which  has  long  ceased  to  exercise  it.  It  has  been  recently  pro¬ 
posed  to  open  the  bladder  above  the  pubes  for  the  purpose  of  re¬ 
moving  salient  portions  of  the  prostate  in  some  cases,  and  what  I 
have  just  said  in  reference  to  advanced  cases  holds  equally  good 
in  relation  to  this  procedure.  No  benefit  can  result  to  such.”  In 
all  the  cases  enumerated  above  marked  prostatic  symptoms  had 
existed  for  years,  and  in  one  case  (No.  7)  self-catheterism  had  been 
practised  several  times  daily  for  seven  years.  About  this  last 
case  Dr.  Buck  writes  :  “  He  has  never  used  a  catheter  since  the 
operation  (twenty  months  ago) ;  he  can  empty  his  bladder  per¬ 
fectly,  has  no  pain,  and  can  sleep  all  night.”1  If  the  dictum 
quoted  above  were  true,  it  would  effectually  stop  all  attempts  at 
a  radical  cure  of  prostatic  hypertrophy ;  it  is,  therefore,  satisfac¬ 
tory  to  be  able  to  demonstrate  that  it  is  a  fallacy  founded  on  a 
false  hypothesis. 

There  are  two  other  points  which  I  wish  to  mention.  It  is 
usually  stated  that  prostatic  hypertrophy  does  not  occur  before 
the  age  of  54.  The  table  disproves  this  statement.  In  two  cases 
(Nos.  1  and  17)  the  operation  was  done  at  the  ages  of  53  and  54 


1  thiB  was  written  I  have  examined  case  No.  3,  and  find  he  has  no  re¬ 

sidual  urine.  His  prostate  symptoms  had  existed  for  at  least  six  years. 


respectively,  and  in  the  last  [case,  where  no([source  of  fallacy 
existed,  the  enlargement  must  have  existed  at  or  before  the  age 
of  50.  _  :  -  J 

One  patient  (Case  8)  died  of  suppuration  in  the  retropubic 
space,  the  so-called  cavum  Retzii.  He  lived  for  nearly  a  month, 
and  for  the  whole  time  was  troubled  with  constant  distressing 
hiccough.  I  have  seen  two  other  cases  with  suppuration  in  the 
same  position  following  suprapubic  cystotomy  in  which  this 
symptom  was  present.  I  cannot  explain  the  symptom,  but  think 
it  probable  that  the  suppuration  and  the  symptom  stand  to  one 
another  in  the  relation  of  cause  and  effect.  In  a  recent  case, 
after  the  removal  of  a  large  villous  growth,  persistent  hiccough 
supervened.  I  passed  my  finger  into  the  wound  behind  the 
symphysis  pubis,  and  found  a  large  cavity  coated  with  phos¬ 
phates  and  full  of  stinking  pus.  Free  irrigation  with  a  very 
dilute  solution  of  nitric  acid  soon  cleaned  the  cavity,  and  as 
soon  as  this  was  done  the  hiccough  stopped  and  the  patient 
recovered! 

Before  1  conclude,  it  is  right  that  I  should  state  that  Dr.  Bel- 
field,  of  Chicago,  is,  so  far  as  I  know,  the  surgeon  who  first 
performed  the  operation  which  1  have  been  discussing.  He 
successfully  removed  a  middle  lobe  of  the  prostate  by  the  supra¬ 
pubic  method  in  October,  1886.  It  was  only  when  looking  up 
material  for  this  paper  that  I  learnt  the  fact,  or  I  should  have 
given  him  credit  for  it  in  my  former  papers  on  the  subject. 

My  cordial  thanks  are  due  to  my  colleagues  on  the  staff  of  the 
Leeds  Infirmary  for  placing  their  cases  and  their  specimens  at  my 
disposal,  and  to  Mr.  Littlewood,  our  resident  surgical  officer,  for 
his  assistance  in  preparing  the  table  with  which  I  have  illustrated 
my  remarks. 


II.— EDWARD  ATKINSON,  M.R.C.S., 

Surgeon  to  the  Leeds  General  Infirmary. 

In  his  former  papers  on  the  subject  Mr.  McGill  made  known  to  us 
the  steps  by  which  he  was  led  to  practise  suprapubic  prostatec¬ 
tomy,  the  way  in  which  he  performed  the  operation,  the  kind  of 
cases  he  selected  for  this  treatment,  and  the  grounds  upon  which 
he  justified  it. 

To-day,  in  the  full  if  not  exhaustive,  and  admirably  concise, 
paper  to  which  we  have  just  listened,  he  has  done  more.  By 
a  well-arranged  argument,  accentuated  by  six  definite  pro¬ 
positions,  supported  by  a  conspicuously  honest  table  of  twenty- 
four  cases,  he  has  been  able  to  show  that  the  experience  of  the 
Leeds  Infirmary  fully  bears  out  what  he  has  claimed  for  his  pro¬ 
ceeding  ;  and  has,  I  venture  to  believe,  gone  a  long  way  towards 
establishing  its  position  as  one  worthy  of  a  place  among  recognised 
operations.  Since  it  fell  to  my  lot  to  be  the  first  to  follow  Mr. 
McGill’s  lead  in  performing  this  operation,  and  having  now  done 
so  in  five  cases,  I  may  perhaps  claim  your  attention  to  a  few  re¬ 
marks  upon  my  own  experience. 

In  my  first  case  (No.  4  in  the  table)  I  had  the  advantage  of  my 
colleague  Mr.  McGill’s  assistance.  It  was  one  of  those  cases  in 
which  considerable  enlargement  of  the  prostate  could  be  felt  on 
rectal  examination,  especially  on  the  right  side ;  but  there  was 
also  complete  retention,  and  the  difficulty  of  introducing  a  pro¬ 
static  silver  catheter,  together  with  the  constant  hemorrhage 
(intravesical)  which  followed  the  use  of  the  instrument,  pointed  to 
their  being  some  growth  just  within  the  vesical  orifice.  Micro¬ 
scopical  research  for  evidence  of  cancer  in  the  urine  was  negative. 
On  opening  the  bladder  above  the  pubes  a  large  growth  was  found, 
of  firm  consistence  and  smooth  surface,  broadly  attached,  and 
chiefly  on  the  right  side.  The  catheter,  which  was  left  in  until 
the  finger  had  entered  the  bladder,  was  found  to  have  been  forced 
through  the  substance  of  the  tumour.  I  soon  found  the  mass  was 
too  sessile  to  be  removed  by  scissors,  but,  having  snipped  through 
the  capsule,  I  was  enabled,  though  with  much  difficulty,  to  enu¬ 
cleate  it  piecemeal  in  seven  portions  with  the  finger  point.  There 
was  free  haemorrhage  and  much  laceration  of  the  mucous  mem¬ 
brane.  But,  having  got  it  away,  I  could  feel  that  the  urethral 
orifice  was  clear.  This  case  had  a  rather  long  convalescence,  but 
the  patient,  after  a  severe  intercurrent.  attack  of  bronchitis,  did 
well ;  and  on  Wednesday  last  he  came  here  to  show  himself  after 
twenty-two  months  had  elapsed  since  the  operation,  perfectly 
well,  and  having  complete  control  over  his  bladder.  He  is  68 
years  old,  and  now  says  he  is  better  and  happier  than  he  has  been 
for  the  last  five  or  six  years. 

In  my  second  case  (No.  5  in  the  table)  both  lateral  lobes  of  the 
prostate  were  greatly  enlarged  internally ;  a  pedicled  valve-like 
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piece  projected  over  the  urethral  orifice.  This  I  removed  with 
scissors.  ±5ut,  as  in  the  first  case,  I  found  the  lateral  masses  could 
only  be  dealt  with  by  enucleation,  and  they  turned  out  like  ade¬ 
nomata.  this  patient,  who  was  71,  made  a  good  recovery  from 
e  operation,  and  was  exhibited  to  our  local  society,  but  unfor- 
unateiy,  a  week  later,  he  took  cold,  and  developed  pneumonia,  of 
w  lich  he  died.  He  had  quite  recovered  his  power  of  micturition, 
an  at  the  post-mortem  examination  of  the  bladder  there  was,  in 
e  words  of  our  pathologist,  “  nothing  to  suggest  that  any 
breach  of  surface  had  been  made.”  J 

My  last  case,  operated  upon  just  six  weeks  ago,  was  remarkable 
or  its  presenting  an  example  of  a  collar  enlargement  completely 
encircling  the  urethral  orifice;  this  also  was  removed  by  enuclea¬ 
tion,  and  could  not  be  got  at  by  any  other  method. 

ut  oi  the  five  cases  upon  which  I  have  done  this  operation,  four 
were  in  evidence  on  Wednesday  among  our  series  of  cases  exhi¬ 
bited  to  this  meeting,  the  only  missing  one  being  No.  2,  whom  I 
just  now  accounted  for.  ’ 

They  were  all  able  to  tell  you  that  they  (1)  could  not  only  re¬ 
am,  but  also  expel  their  urine ;  (2)  that  the  number  of  times  they 
required  now  to  relieve  themselves  in  twenty-four  hours  varied 
irom  six  to  ten  instead  of  twenty  to  forty;  (3)‘that  their  lives  are 
now  not  only  tolerable,  but  comfortable. 

On  looking  back  at  my  experience  of  the  miserable  termination 
or  cases  ot  prostatic  retention  during  the  last  thirty  years,  and  the 
irequency  m  long-neglected  cases  with  which  the  point  of  time  at 
wmcfi  constant  catheterism  became  necessary  was  the  beginning 
°  •  v?fi,end’  1  feel  tbat  bad  1  known  then  what  I  know  now,  I 
nngnt  have  saved  not  a  few  lives,  and  at  least  rendered  more  com- 
tortable  their  remaining  years. 


III.  — REGINALD  HARRISON,  P.R.C.S., 

Surgeon  to  the  Liverpool  Boyal  Infirmary. 

I  WOULD,  in  the  first  place,  avail  myself  of  the  opportunity  of  con¬ 
gratulating  Mr.  McGill  on  the  admirable  paper  he  has  favoured  us 
with.  It  appears  to  me  that  the  suprapubic  operation  of  partial 
prostatectomy  will  occupy  a  permanent  place  in  the  operative 
surgery  of  this  organ,  and  thus  another  Leeds  operation  will  be 
added  to  the  recognised  surgical  procedures  in  connection  with 
diseases  of  the  urinary  tract,  and  I  venture  to  make  this  prediction 
because  it  seems  to  me  Mr.  McGill’s  operation  is  based  upon  a  due 
appreciation  of  the  circumstances  attending  that  particular  con¬ 
dition  of  the  enlarged  prostate  to  which  it  is  more  especially,  if 
not  solely,  applicable.  I  refer  to  those  instances  where  not  only 
does  the  enlarged  prostate  continuously  and  progressively  obstruct 
micturition,  but  where,  in  addition,  by  its  outgrowths,  it  en¬ 
croaches  upon  the  interior  of  the  bladder,  and  creates  an  irritation 
oiten  much  m  excess  of  what  is  caused  by  the  presence  either  of 
a  stone  or  a  tumour.  This  is  a  condition  which  up  to  recent  years 
r0ne  bu,t  littIe  t0  Permanently  alleviate,  and  offers  a 
nmicea  held  for  such  a  proceeding  as  that  which  Mr.  McGill  has 

demonstrated  to  us  to-day. 

wLappe^rSr°-,me’  fr?m  some  attention  Paid  to  this  subject,  that 
between  the  failure  of  auto -catheterism  to  afford  adequate  relief 
to  persons  suffering  from  prostatic  retention  and  a  resort  to 
suprapubic  or  perineal  prostatectomy,  there  are  other  methods  of 
mechanical  treatment  to  which  prominence  should  be  given  in  a 
discussion  of  this  kind  as  tending  to  promote  urine  drainage  and 
the  removal  of  the  obstruction. 

As  directly  bearing  upon  this  subject,  I  should  like  to  point  to 
the  necessity  for  the  early  treatment  of  prostatic  retention.  By 
this  1  mean  the  due  recognition  and  correction  of  the  first  sym¬ 
ptoms  indicating  that  by  reason  of  an  enlargement  of  the  pro - 
scate,  the  bladder  is  commencing  to  fail  in  expelling  its  contents. 
It  is  now  some  years  since  I  drew  attention  to  the  subject,2  and 
advocated  the  use  of  bougies  as  prostatic  dilators  at  a  far  earlier 
k  period  in  the  history  of  chronic  retention  than  had  hitherto  been 
adopted.  For  this  purpose  I  employed  in  some  instances  a  par- 
tmuJar  form  of  prcstatic  dilator  by  means  of  which  dilatation 
could  be  efficiently  and  easily  carried  out.  Abundant  testimony 
lias  been  afforded  that  the  practice  I  then  advocated  has  been  the 
means  of  preventing  many  bladders  becoming  hopelessly  atonic 
by  reason  of  prostatic  hypertrophy. 

2  The  Prevention  of  Stricture  and  of  Prostatic  Obstruction. 

1881. 


London  :  Churchill. 


n  the  course,  however,  of  my  practice  in  cases  of  this  kind 
instances  have  not  infrequently  occurred  where  dilatation  by  the 
simple  means  I  have  just  advocated  proved  insufficient,  and  it 
lecame  necessary  to  adopt  other  means  for  securing  the  same 
very  cursory  examination  of  the  earliest  forms  of  pro- 
s  atic  enlargement  shows  considerable  variations  in  the  precise 
mode  by  which  the  bladder  is  prevented  emptying  itself.  Hence 
i  sometimes  happens  that  other  contrivances  are  required  to 
ring  about  the  complete  and  spontaneous  emptying  of  the 
bladder  when  the  prostate  is  large  and  obstructing.  The  first 
instrument  I  will  show  you  is  a  new  dilator,  which  has  been 
made  for  me  by  Messrs.  Tiemann,  of  New  York.  1  am  not 
quite  sure  who  is  really  responsible  for  the  production  of  this 
instrument.  I  almost  think  it  is  the  result  of  suggestions 
emanating  from  Mr.  Stohlman  and  others,  whilst  we  were,  a 
few  months  ago,  discussing  some  new  surgical  productions  in 
Messrs.  Tiemann  s  establishment  in  New  York.  At  all  events,  I 
have  found  it  well  adapted  for  some  of  those  cases  where  the 
C°u^  u6te  e“Ptyi”g  the  bladder  is  impeded  by  a  hypertrophy 
which  consists  almost  entirely  of  an  elevation  and  projection 
towards  the  bladder  cavity  of  the  floor  of  the  prostatic  urethra. 

1 1  l^101}  no^  only  impedes  the  escape  of  urine  from  the 

bladder,  but  often  proves  a  serious  obstacle  to  the  entrance  of  the 
catheter  when  this  becomes  a  necessity.  It  is  in  cases  of  this 
kind  that  the  prostatic  dilator  I  am  showing  you  is  of  much  ser¬ 
vice.  By  means  of  a  screw  at  the  handle  direct  gradual  pressure 
can  be  exercised  on  any  part  of  the  prostatic  circumference  that  may 

be  required.  The  instrument  is  enclosed 
in  a  soft  rubber  hood,  which  protects  the 
tissues  from  any  damage.  I  have  now 
used  it  on  several  occasions  where  there 
was  residual  urine  when  I  desired  to  apply 
pressure  on  some  part  of  the  enlarged  pro¬ 
state  with  great  and  I  believe  also  with 
permanent  benefit. 

The  next  instrument  I  have  to  show  you 
effects  something  more  than  dilatation.  In 
cases  of  chronic  retention  of  urine  with 
prostatic  enlargement,  where  dilatation 
was  found  to  be  insufficient,  I  have  occa¬ 
sionally  employed  Mercier’s  method,  as 
modified  by  Gouley,  of  New  York,  of 
dividing  the  prostatic  bar,  or  whatever 
seemed  to  obstruct  within  the  prostatic 
urethra.  It  occurred  to  me  that  a  more 
convenient  instrument  might  be  devised 
for  this  purpose,  though  in  many  respects 
similar  to  Watson’s  urethrotome  for  the 
internal  division  of  urethral  strictures. 
Such  an  instrument  has  been  made  for 
me  by  Messrs.  Krohne  and  Sesemann,  and, 
though  I  have  only  yet  used  it  in  one 
instance,  it  answered  admirably.  It  con¬ 
sists  of  an  angular  metallic  prostatic 
bougie  containing  a  concealed  knife, 
which  is  capable  of  being  protruded  by 
a  screw  movement  at  the  handle,  the 
degree  of  protrusion  being  completely 
under  command  and  recognition.  I  shall 
hope  to  refer  on  some  future  occasion  to 
the  use  of  this  instrument  and  the  details 
connected  with  its  application  ;  but  as  the 
subject  to  which  it  relates  was  before  us 
to-day,  I  thought  I  would  take  the  op¬ 
portunity  of  making  this  brief  reference 
to  it. 

I  hope  I  may  be  pardoned  for  looking 
at  the  subject  of  prostatic  retention  from 
its  earlier  rather  than  from  its  more  ad¬ 
vanced  form.  I  feel,  however,  that  I  am 
within  the  limits  of  the  proposed  discus¬ 
sion,  inasmuch  as  I  have  endeavoured  to 
show  the  importance  of  securing  (1)  the  thorough  drainage  of  the 
bladder  and  the  prevention  of  atony,  and  (2)  the  removal  of  the 
obstruction  caused  by  the  enlarging  prostate.  I  have  laid  stress 
on  these  points,  feeling  that  the  sooner  we  recognise  and  treat  on 
rational  principles  the  earlier  forms  of  prostatic  obstruction  the 
less  shall  we  see  of  those  varieties  of  the  disorder  to  which  our 
attention  to-day  has  been  more  immediately  directed. 
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IV. -T.  R.  JE3S0P,  F.R.C.S., 

Surgeon  to  the  Leeds  Infirmary. 

Mb.  Jes80P  congratulated  Mr.  McGill  upon  having  contributed  a 
most  valuable  paper.  It  was  fitting  that  so  important  a  com¬ 
munication  should  come  as  a  climax  to  the  work  in  the  Surgical 
Section.  He  could  endorse  from  his  own  experience  and  from  the 
practice  of  his  colleagues  all  that  Mr.  McGill  had  said  in  favour  of 
his  operation.  It  was  a  distinct  and  unequivocal  advance,  for  by 
its  means  the  surgeon  was  enabled  not  only  to  afford  relief,  but, 
in  many  instances,  to  effect  a  cure  in  a  class  of  cases  which  had 
hitherto,  at  the  best,  admitted  only  of  temporary  and  partial 
amelioration.  In  cases  of  prostatic  retention  where  regular 
catheterism  could  be  practised  by  the  patient  himself,  or  by  an 
attendant  without  difficulty  or  haemorrhage  or  inflammatory  con¬ 
sequences,  there  was  no  need  for  operative  interference  of  any 
kind;  but  when  inordinate  impediment  to  the  introduction  of  a 
catheter  was  met  with,  when  the  patient,  after  frequent  trial, 
continued  to  exhibit  a  hypersensitiveness  of  urethra  or  haemor¬ 
rhagic  tendency,  or  again,  when,  in  spite  of  antiseptic  washings 
and  other  preventives,  cystitis  could  not  be  averted,  suprapubic 
prostatectomy  would,  he  believed,  be  found  to  offer  a  means  of 
escape  from  impending  death  superior  to  any  other  with  which  he 
was  acquainted. 


V.— W.  BRUCE  CLARKE,  F.R.C.S., 

Ass' s( ant-Surgeon,  St.  Bartholomew's  Hospital. 

Mb.  Bbuce  Clarke  began  his  remarks  by  stating  that  it  was 
generally  assumed  the  diagnosis  of  this  condition  was  an  ex¬ 
tremely  easy  one.  Undoubtedly  it  was  so  in  the  majority  of  in¬ 
stances,  but  by  no  means  always,  and  he  ventured  to  think  it  was 
rarely,  if  ever,  possible  to  ascertain  the  extent  of  the  enlargement 
until  the  interior  of  the  bladder  had  been  examined,  either  with 
the  linger  or  with  the  eye.  An  examination  by  the  rectum  might 
reveal  an  enlargement  of  the  prostate,  but  was  no  evidence  of 
prostatic  obstruction  and  no  indication  of  its  extent.  He  felt 
that  it  was  most  necessary  to  be  clear  on  this  point,  before  one 
considered  the  question  of  treatment  at  all.  One  of  the  causes  in 
great  prostatic  suffering  was  the  fact  that  any  operative  inter¬ 
ference  was  almost  invariably  delayed  until  it  was  too  late  and  it 
was  indeed,  only  to  be  expected,  considering  it  was  only  quite 
recently  that  Mr.  McGill  had  shown  that  it  was  possible  to  remove 
by  the  suprapubic  operation  a  portion  of  prostatic  tissue,  and 
enable  a  patient  to  regain  the  natural  power  of  urination.  He 
had  followed  most  closely  the  work  of  Mr.  McGill  upon  the  sub¬ 
ject,  but  for  himself  he  felt  that  his  great  difficulty  was  in  know¬ 
ing  when  the  operation  should  be  performed.  The  rule  of  his 
practice  had  been  somewhat  as  follows.  First,  to  relieve  prosta¬ 
tic  trouble  by  daily  use  of  the  catheter,  and  when  great  irrita¬ 
bility  of  the  bladder  supervened  upon  this,  if  it  could  not  be  sub¬ 
dued  by  any  other  means,  to  place  the  patient  in  bed,  introduce  a 
staff  into  the  bladder  and  make  a  small  incision  in  the  perineum, 
with  the  view  of  examining  with  the  finger  what  the  actual  con¬ 
dition  of  the  prostate  was.  If  the  slightest  difficulty  was  ex¬ 
perienced  in  introducing  the  finger  through  the  prostatic  urethra, 
he  thought  it  was  far  better  slightly  to  incise  the  prostate  in  the 
middle  line,  which  usually  permitted  readily  the  introduction  of 
the  finger,  and  enabled  the  surgeon  to  ascertain  exactly  the  con¬ 
dition  with  which  he  had  to  deal.  If  this  were  not  done  and  the 
finger  were  forced  through  into  the  bladder,  the  prostate  was 
almost  certain  to  be  torn,  and  far  more  damage  would  be  done 
to  the  patient  than  by  a  slight  incision  on  the  floor  of  the  pro¬ 
static  urethra.  If  the  prostate  was  not  very  much  enlarged,  the 
retention  of  a  tube  in  the  bladder  for  ten  days  or  a  fortnight,  with 
or  without  the  aid  of  an  incision,  was  often  quite  sufficient  to 
restore  to  the  patient  for  some  time  the  power  of  urinating  natu¬ 
rally,  and  at  the  same  time  it  was  quite  possible  for  a 
pedunculated  portion  of  the  prostate  to  be  removed  through 
the  perineal  opening.  Where,  however,  he  found  that  the  prostate 
was  considerably  enlarged  and  its  base  much  thickened,  he  always 
advised  that  the  suprapubic  operation  should  be  at  once  per¬ 
formed. 

He  had  operated  in  all  on  eleven  cases  suffering  from  prostatic 
obstruction,  in  all  of  which  success  had  been  complete,  with  the 
exception  of  two,  both  of  whom  were  practically  moribund  before 
they  sought  advice;  but  in  only  two  cases  had  he  found  it  neces¬ 
sary  to  remove  a  portion  of  prostatic  tissue  by  the  suprapubic 
operation. 


One  of  the  most  lively  recollections  which  he  should  retain  of 
the  Leeds  meeting  was  the  fact  that  he  had  seen  some  half-a- 
dozen  men  at  the  Leeds  Infirmary,  seated  with  their  prostates  in 
bottles  on  their  knees,  instead  of  in  the  interior  of  their  bladders. 


VI.— J.  WARD  COUSINS,  M.D., 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  Ward  Cousins  said  he  had  operated  twice  for  tumours  of  the 
bladder  by  the  suprapubic  method.  Both  patients  were  very  old 
men  with  severe  prostatic  symptoms  and  very  large  calculi.  Un¬ 
fortunately  both  cases  terminated  from  exhaustion  in  a  few 
weeks,  and  after  death  the  necks  of  the  bladders  were  both  found 
to  be  the  seat  of  cancer.  Enucleation  of  the  projecting  masses 
had  been  practised.  No  extravasation  of  the  urine  occurred  in 
either  case.  He  had  often  done  median  cystotomy  for  enlarged 
prostate  with  very  great  relief.  One  old  man  of  80  years  was 
still  passing  his  urine  through  his  perineum.  Drainage  in  this 
way  was  often  felt  to  be  of  very  little  inconvenience  by  the 
patient.  He  referred  to  a  case  of  a  young  man,  aged  34,  who  had 
been  under  two  perineal  operations  by  other  surgeons  for  severe 
urethral  stricture  and  fistulae.  External  urethrotomy  had  been 
performed  to  relieve  cystitis  and  chronic  retention.  Vomiting 
and  fever  followed  the  operation,  and  the  man  refused  any  further 
assistance.  He  was  still  comfortably  discharging  his  urine 
through  the  perineal  wound,  and  for  this  purpose  he  used  a  short 
tube.  In  prostatic  trouble  the  cause  of  chronic  retention  was  not 
mechanical  obstruction  only,  but  also  progressive  atony  of  the 
organ.  In  cases  of  chronic  retention,  in  which  catheterism  was  im¬ 
possible  from  pain  and  difficulty,  operation  must  be  resorted  to, 
and  Mr.  McGill’s  method  would  be  very  generally  practised  in  the 
future  as  the  best  procedure.  But  he  believed  that  the  timely' 
use  of  the  catheter  would,  in  many'  cases,  remove  the  necessity  for 
surgical  interference  altogether  and  ward  off  the  advanced  stages 
of  the  disease.  Catheter  treatment  protected  against  chronic 
cystitis  and  decomposition  of  the  urine,  and  many  labouring 
under  these  dangerous  conditions  would  have  been,  by  early  as¬ 
sistance,  saved  from  the  knife.  He  thought  catheter  treatment 
was  often  too  long  deferred.  When  should  it  be  commenced  ?  As 
soon  as  chronic  retention  was  evident.  Patients  ought  to  be  taught 
how  to  pass  an  instrument ;  what  catheter  to  use  ;  how  often  to 
use  it ;  and  how  to  keep  it  clean.  The  catheter  must  be  smooth 
and  soft,  and  the  urethra  should  be  well  distended  with  oil.  The 
use  of  the  instrument  must  depend  always  upon  the  amount  of 
chronic  retention  and  the  condition  of  the  urine.  If  the  quantity' 
was  under  two  or  three  ounces,  it  could  be  employed  night  and 
morning.  If  more  than  three  ounces  it  must  be  used  four  times 
daily.  Acute  retention  was  always  a  sequel  of  the  chronic  form. 
Catheter  treatment  ought  always  to  be  commenced  before  the 
commencement  of  cystitis,  otherwise  catheter  fever  was  sure  to 
follow  the  operation.  In  cases  of  this  class  gentle  irrigation  of 
the  bladder  was  often  serviceable  with  two  or  or  three  ounces  of 
warm  lotion.  If  the  catheter  caused  pain  he  recommended  the 
use  of  warm  oil  and  cocaine,  and  in  this  way  he  had  overcome 
great  difficulties,  even  in  cases  in  which  operation  before  appeared 
necesssary. 


VII.— JORDAN  LLOYD,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Mr.  Jordan  Lloyd  referred  to  three  cases  in  which  he  had  suc¬ 
cessfully  performed  this  operation:  the  first  in  a  man  66  years  of 
age,  who  had  suffered  from  prostatic  symptoms  for  several  years. 
The  tumour  was  the  size  of  a  pigeon’s  egg,  and  situated  to  the 
left.  His  symptoms  were  quite  relieved.  The  second,  aged  65 
was  done  during  an  attack  of  acute  retention  which  had  lasted’ 
thirty  hours.  Catheterisation  had  been  tried  ineffectually,  and 
large  false  passage  made.  The  bladder  was  contracted,  and  did 
not  rise  above  the  pubes.  A  growth  the  size  of  a  Tangerine 
orange  was  removed,  and  the  patient  made  a  good  recovery.  Hic¬ 
cough  set  in  on  the  fourth  day  and  nearly  proved  fatal.  The 
third  case,  aged  70,  was  associated  with  calculus.  The  growth 
consisted  of  a  lobular  swelling  of  the  size  of  the  end  of  the  thumb, 
and  also  of  collar  enlargement.  The  swelling  was  removed,  and 
the  collar  cut  through  freely.  Relief  to  all  symptoms  followed, 
but  five  months  afterwards  an  opening  still  remained.  Mr.  Lloyd 
expressed  his  general  approval  of  the  operation,  and  should  feel 
encouraged,  after  seeing  Mr.  McGill’s  specimens,  to  remove  more 
freely  than  he  had  previously  done. 
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VIII.-*-BENNETT  MAY,  F.R.C.S., 

Professor  of  Surgery,  Queen  s  College,  Birmingham ;  Surgeon  to 
Queens  Hospital. 

HE>f  treatment  by  catheter  breaks  down,  either  by  excessive 
requency,  painfulness,  or  difficulty,  or  the  development  of  cystitis 
n  a  severe  degree,  above  all,  when  complicated  by  phosphatic 
deposit  or  calculus,  I  believe  that  operation  by  the  suprapubic 

Tadieftfrll^f011  T  hWay  WhKCh  We  Can  hoPe  t0  afford  Permanent 
T  have  done  the  operation  four  times,  and  I  think 

*  <ufSt  add  -miltu  t0  this  discussion  by  recording  briefly 
'  v,he  ^ases>  Y'bich  has  extended  over  the  past  four  years,  and 

hands  ^  ^6en  sukJect  °f  three  consecutive  operations  at  my 

Boior,1  afFr°b]l9t  and  healfcby  gentleman,  then  aged  64  years, 

enfer^d  f0mrs/mprt0m9  of  erilarSed  prostate,  for  which  he 

V  cathetfr  Ilf®-  ,In  spite  of  careful  treatment,  phosphatic 
cystitis  developed,  and  in  about  two  years  he  was  passing  all 
•urine  by  catheter  at  hourly  intervals.  Symptoms  of  stone  super¬ 
ior^ lI1if  ’  he  Camf  ,und<rr  mY care-  1  found  on  rectal  examination  a 

\Srge  Prostate;  the  urine  was  highly  am moniacal,  phosphatic, 

behtodThe  prestote  tW°  °r  three  s,ns11  calculi  ta  a  Pouch 

in^°VT^er’  P[oceeded. t0  operate  by  single-sitting  crush- 

g.  I  do  not  defend  the  practice  under  such  circumstances,  but 
W  authority  for  it  at  the  time.  But  as  a  fragment 
evaded  the  lithotnte  I  completed  the  operation  by  median  perineal 
cystotomy  removing  the  stone  and  thoroughly  irrigating  the 
bladder.  I  also  incised  the  floor  of  the  prostatic  urethra,  not  so 
freely,  it  is  true,  as  has  been  recently  advised  by  Air.  Reginald 
Harrison,  but  enough  to  admit  a  large  tube  into  the  bladder,  with 
a  view  to  thorough  drainage  and  rest.  The  tube  was  retained  for 
two  weeks— a  period  of  comfort.  By  this  time  the  urine  had 
become  neariy  clear  and  slightly  acid.  The  wound  soon  healed, 
but  as  it  did  so  he  had  to  resume  the  catheter.  Still,  as  he  could 
now  go  three  or  four  hours  and  it  was  not  very  painful,  he  did  not 
in  i  .  He  had  scarcely  got  about  when  the  same  vicious  circle 
recommenced,  the  urine  getting  foul  and  ammoniacal,  and 
catheterism  very  frequent,  so  that  in  eight  months  I  had  him  in 
hand  again  for  another  stone.  On  this  occasion  (June,  1888)  I 
performed  the  suprapubic  operation,  intending,  alter  removal  of 
the  stone,  to  retain  a  tube  (suprapubic)  for  permanent  micturition, 

£lWhHChI  he,Vnte^ain?1  greafc  h°Pes-  The  vesical  prostate 
xormed  a  complete  collar  of  large  dimensions,  and  it  is  a  matter  of 
regret  that  I  did  not  then  and  there  remove  some  of  it.  Suffice 
it  to  say  that  after  the  first  three  or  four  weeks  spent  in  bed  die 
found  wearing  a  tube  an  intolerable  discomfort ;  we  tried  a  great 
variety  of  tubes,  but  never  got  one  comfortable.  I  may  say  that 
I  have  never  succeeded  in  making  a  patient  with  any  notable  en¬ 
largement  of  prostate  decently  comfortable  while  wearing  the 
suprapubic  tube,  having  tried  it  in  two  other  cases;  and  I  have 
now  abandoned  this  treatment  as  a  failure.  He  continued  to  pass 
urme  wholly  through  this  wound,  wearing  the  tube  as  well  as  he 
could,  down  to  but  not  in  the  bladder,  and  washing  out  most 
assiduously,  but  the  urine  got  excessively  foul,  and  it  soon  became 
evident  that  fresh  stone  would  form,  and  we  should  have  to  a0 
through  it  all  again.  This  did  happen,  and  he  came  up  for  opera- 
tmn  in  March  of  this  year  in  a  most  wretched  condition.  ' 

.  Mar?h»  1889.— On  this  occasion  I  had  to  enlarge  the  existing 
sinus  downwards  and  laterally,  and  was  at  some  disadvantage  for 
Toom,  but  managed  to  get  fair  access  to  the  interior  of  the  bladder 

ivre.mJ?Ve-d  tW0  st.ones  of  the  8ame  kind  (phosphatic),  and  found 
that  the  intravesical  prostate  had  altered  considerably.  It  was  a 
larger  mass  but  less  of  a  collar,  and  had  no  very  salient  part  for 
removal.  I  did  the  best  I  could  with  these  scissors,  cutting  freely 
but  getting  away  only  a  few  shreds  for  some  time.  But  in  front 
of  and  behind  the  urethral  orifice  J  made  a  deep  indentation  in 
the  collar,  by  pulling  it  up  with  these  pile  forceps.  There  was 
free  bleeding,  which  continued  more  or  less  for  two  days.  During 
the  ensuing  three  weeks,  large  quantities  of  sloughing  shreds  of 
tissue  and  phosphatic  matter  appeared  in  the  urine.  As  ordinary 
washing  did  not  remove  these,  I  cleaned  the  bladder  of  a  laro-e 
amount  by  a  lithotrity  evacuator,  after  which  the  urine  soon  be¬ 
came  clear  and  acid. 

He  voided  urine  spontaneously  per  urethram  on  the  twenty- 
second  day  the  first  time  for  upwards  of  two  years;  the  quantity, 
at  first  small,  gradually  increasing  as  the  wound  healed.  He  re¬ 
turned  home  in  another  fortnight,  and  last  week  wrote’  the  fol¬ 
lowing  report  of  his  present  state. 

“  I  am  in  remarkably  good  health,  and  can  drive  about  as  well 


as  ever  I  did,  and  never  have  any  pain.  I  pass  all  my  water  the 

w?un<Tabm?f;Cept  ^  occasionalJy  a  little  comes  through  the 

hoursdatb  W°  0rnthre®  da>’s-  1  can  S°  si*  or  seven 

T  nMv  ’  d  generally  three  or  four  during  the  day. 

Lately  scarcely  any  comes  through  the  wound,  and  it  is  no 

“oTsmeffi’’  My  Wat6r  iS  quitG  dear  and  pright,  and 

I  have  had  three  other  cases.  One  performed  a  fortnight  ami 

SDOntanpmudv  VI  patl6nt’  Td  66’  pa8sed  nearly  a11  urine 
spontaneously  ,  there  was  only  a  small  residuum.  The  prominent 

*■  7“  extrejEe  irritability  „£  bladder,  „ot  d  S) 

r 1  re“oved  Athls  pedunculated  median  lobe  ;  there  was 

t  ung  of  a  collar.  Another  was  a  very  feeble  old  man,  aged  73, 

with  symptoms  of  stone  complicating  enlarged  prostate.  I  re- 

2°::dJhiar&1!- 8t0ne  Iarge  Peduncular  lobe.PHe  died  in  ten 

hrnIr.Mn!XhasUStl0V  uDd  heart  failure-  He  was  the  subject  of 
bronchitis  and  weak  heart,  and  I  operated  with  great  reluctance, 
fearing  he  was  quite  unfit  for  any  severe  measure. 

1  wish  to  add  the  following  observations  and  conclusions  :  — 

.  1  have  not  found  removal  at  all  an  easy  matter,  owing  to  the 
nature  of  the  material  to  be  removed,  the  want  of  specially-con- 

colled  EdeT^’  “M  ‘h6  limit“i0,‘  of  the  sPaee  by 

In  my  experience  the  tissue  has  to  be  cut  away  nearly  to  the 
last  shred,  and  does  not  readily  enucleate  or  tear. 

7:  Ha0?lorrhage  (considerable)  may  be  serious  in  an  old  or  feeble 
patient,  but  may  be  minimised  by  removing  only  a  portion  of  the 
collar,  as  in  my  case. 

To  the  propositions  advanced  by  Mr.  McGill  I,  in  the  main 
accord  my  support.  ’ 

To  Nos.  1  and  2.  So  far,  that  it  is  the  intravesical  portion  which 
causes  the  obstruction  and  retention;  further,  when  retention  is 
complete  (permanent)  I  should  infer  a  collar  enlargement  •  with 
partial  retention  but  great  irritability,  a  peduncular  middle  lobe 
or  large  intra-vesical  mass. 

To  3  and  4.  Obvious. 

To  5.  I  believe  that  for  drainage  the  suprapubic  is  far  inferior 
to  perineal  cystotomy,  but  that,  unless  the  obstruction  is  removed 
relief  from  drainage  is  only  temporary. 

To  6.  I  regard  formal  removal  of  any  portion  of  the  prostate  by 
perineal  route  as  an  impracticable  proceeding  in  most  cases  In 
tiny  notfible  enlargement  it  is  usually  impossible  to  enter  the 
bladder  with  the  finger.  Though  large  masses  have  been  brought 
away,  this  occurs  as  a  lucky  accident  only. 

On  the  other  hand,  suprapubic  cystotomy  is  itself  an  extremely 
easy  and  safe  proceeding,  and  permits  ready  inspection  of  the 
prostate.  By  this  route  it  is  possible,  in  a  large  majority  to 
remove  the  obstruction.  But  this  removal  adds  appreciably  though 
not  greatly  to  the  danger  of  cystotomy,  principally  by  the  loss  of 
blood  and  extra  time  occupied.  Consequently  it  should  be  done 
before  the  patient  is  much  exhausted  or  enfeebled.  In  such 
patients  drainage  by  median  perineal  incision  may  be  the  more 
prudent  course. 

Lastly,  good  results  may  be  anticipated  even  in  advanced  states 
of  bladder  disease. 

IX.— Pkofessob,  TRENDELENBURG,  M.D., 

Bonn. 

If  you  will  kindly  listen  to  me  a  few  minutes  I  will  make  some 
short  remarks  on  the  most  interesting  and  important  paper  for 
which  we  all  are  very  much  indebted  to  Mr.  McGill.  I  think  it 
may  be  of  some  interest  for  you  to  take  notice  of  the  method  of 
procedure  I  adopt  in  hypogastric  section,  and  which  I  believe  to  be 
advantageous,  especially  if  any  further  operation  in  the  interior 
of  the  bladder  is  required.  The  difference  in  my  way  of  operating 
from  the  usual  one  is  in  the  position  of  the  patient  on  the  operat¬ 
ing  table.  The  patient  is  turned  round  so  that  his  head  is  put 
where  his  feet  used  to  be.  After  this  he  is  pulled  up  by  his  legs 
until  the  nates  are  situated  where  the  head  would  be  if  the  patient 
were  in  a  sitting  position,  and  the  legs  are  held  in  this  position  on 
the  shoulders  of  an  attendant,  or  are  fastened  to  an  apparatus  ap¬ 
plied  for  the  purpose  at  the  upper  end  of  the  table.  The  intestines 
then  by  their  own  weight  will  fall  down  towards  the  diaphragm, 
and  in  slender  persons  a  deep  groove  will  be  seen  in  the  hypo¬ 
gastric  region,  produced  by  the  pressure  of  atmospheric  air.  As 
soon  as  the  recti  muscles  and  the  deep  fascia  have  been  divided  by 
transverse  section  close  to  the  upper  margin  of  the  symphysis,  air 
will  rush  into  the  so-called  cavum  Retzii,  the  whole  space  will 
be  opened  at  once  quite  freely,  and  you  can  easily  recognise  the 
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anterior  wall  of  the  bladder  and  the  fold  of  the  peritoneum,  so 
you  are  able  to  open  the  bladder  quite  safely  below  the  fold  of  the 
peritoneum.  It  is  quite  unnecessary  to  dilate  the  rectum  by 
Petersen’s  bag,  and  tilling  the  bladder  with  water  is  also  not  of 
very  great  importance.  1  have  performed  the  operation  in  this 
way  several  times,  the  bladder  being  quite  empty.  If  it  is  required 
to  take  a  tumour  out  of  the  bladder,  or  to  do  prostatectomy  or  any 
other  operation  in  the  interior  of  its  cavity,  the  bladder  may  be 
opened  in  a  transverse  line,  and  the  edges  of  the  wound  of  the 
bladder  temporarily  fixed  to  the  edges  of  the  wound  of  the  skin 
by  several  sutures.  Then  specula  constructed  of  soft  copper  are 
put  into  the  bladder,  which  have  been  brought  into  a  convenient 
shape  by  pressure  of  the  hand,  and  the  light  of  the  opposite  window 
shining  freely  into  the  distended  bladder  you  may  inspect  without 
difficulty  the  whole  interior  of  it.  If  more  light  is  wanted  a  re¬ 
flecting  mirror  or  a  small  electric  lamp  attached  to  the  speculum 
may  be  of  use.  I  have  here  a  photograph  which  will  show  you 


how  the  interior  of  the  bladder  is  laid  open  to  the  eye.  It  is  taken 
from  a  body  in  which  I  had  opened  the  bladder  in  the  way 
described.  You  will  easily  recognise  the  point  of  the  catheter 
projecting  from  the  internal  orifice  of  the  urethra,  and  also  the 
probes  passed  into  both  ureters  ;  in  fact,  it  is  possible,  and  even 
quite  convenient,  to  operate  in  this  way  on  vesico-vaginal  fistula 
from  the  interior  of  the  bladder.  I  did  so  with  good  success  in  a 
case  of  vesico-vaginal  uterine  fistula,  lying  close  to  the  right 
ureter.  It  was  hardly  possible  to  get  at  it  in  a  proper  way  from 
the  vagina,  and  it  would  have  been  dangerous  to  tie  the  ureter, 
which  was  easily  avoided  in  operating  in  the  interior  of  the  bladder. 

The  same  position  of  the  patient  is  useful  in  all  cases  of  lapar¬ 
otomy  when  you  have  to  deal  with  operations  in  the  cavity  of  the 
pelvis,  as  in  ovariotomy,  hysterectomy  for  fibroid  growths,  re¬ 
section  of  bowel  for  intestinal  fistula,  being  the  result  of 
incarcerated  hernia,  and  soon.  The  peritoneal  cavity  being  opened, 
and  the  tumour  of  uterus,  for  instance,  having  been  taken  out, 
you  will  have  a  free  sight  of  the  whole  pelvic  cavity ;  you  will 
easily  recognise  the  ureters  ;  you  will  see  the  iliac  and  hypogastric 
arteries  pulsating  below  the  peritoneum,  and  so  on.  If  the  patient 
does  not  vomit,  the  bowels  will  never  come  out  through  the 
wound.  In  taking-  out  the  uterine  or  any  large  tumour  the 
described  position  of  the  patient  will  be  of  use,  as  it  is  far  easier 
now  to  get  to  the  pedicle  than  used  to  be  the  case  in  the  common 
way  of  operating. 


X.— JOHN  HERN,  M.D., 

Surgeon,  Darlington  Hospital. 

Hr.  Hern  spoke  of  the  advisability  of  draining  the  bladder  by 
the  urethra,  and  getting,  if  possible,  union  of  the  suprapubic 
wound  by  first  intention.  He  had  always  adopted  this  method, 
with  excellent  results,  in  suprapubic  cystotomy.  Hiccough  had 
been  noticed  by  him  in  two  cases  of  acute  retention.  Both  even¬ 
tually  recovered,  and  could  not  be  referred  to  any  suppuration 
behind  the  symphysis. 

XI.— WILLIAM  MACE  WEN,  M.H.,  F.F.P.S.GlAS., 

Surgeon,  Glasgow  Royal  Infirmary. 

Dr.  Macewen  said  that  he  had  listened  with  great  pleasure  to 
Mr.  McGill’s  paper  on  prostatic  enlargement,  and  was  much  in¬ 
terested  in  suprapubic  prostatectomy  which  had  been  advanced 
by  Mr.  McGill  and  improved  by  Mr.  Atkinson,  of  Leeds.  No  doubt 
a  large  number  of  cases  of  enlarged  prostate  could  be  suitably 


treated  by  self  catheterisation,  but  there  were  others  where  this 
treatment  failed,  and  more  radical  measures  were  necessary.  For 
such,  perineal  drainage  afforded  great  relief,  though  this  was 
often  only  temporary,  and  the  patient  was  subject  to  recurrence 
unless  he  submitted  to  the  establishment  of  a  permanent  urinary 
fistula  with  all  its  attending  discomforts.  Perineal  prostatectomy 
had  had  in  his  hands  fair  results,  though  it  left  much  to  be  desired. 
Looking  at  Mr.  McGill's  operation  from  an  a  priori  point  of  view, 
it  promised  to  be  much  better,  as  it  attacked  and  completely  re¬ 
moved  the  pathological  cause  of  the  disturbance,  thereby  produc¬ 
ing  a  radical  cure.  The  patients  seen  at  the  demonstration  in  the 
Infirmary  were  proofs  of  the  success  of  the  operation.  Judging  from 
his  own  experience  of  suprapubic  operations  for  stone  and  tumours 
of  the  bladder,  he  was  convinced  that  suprapubic  prostatectomy  was 
a  practical  operation,  and  one  which  he  was  inclined  to  practise. 
Professor  Trendelenberg’s  posture  for  suprapubic  operations  would 
facilitate  the  procedure,  as  in  the  removal  of  pelvic  tumours  he 
(Dr.  Macewen)  had  experienced  the  good  effects  of  a  somewhat 
similar  posture  in  withdrawing  upwards  the  abdominal  contents 
and  so  leaving  the  pelvis  free.  Extra  care  was  necessary  in  ad¬ 
ministering  chloroform  while  the  patient  was  in  this  position, 
especially  in  the  aged. 


CLINICAL  MEMORANDA. 


SUSPENSION  FOR  LOCOMOTOR  ATAXY. 

Dr.  Churton  has,  on  the  strength  of  a  single  case  of  tabes  in  which  he 
used  suspension,  and  apparently  also  on  that  of  a  second  case  in 
which  he  did  not  use  it,  come  to  the  conclusion  that  this  treatment 
is  useless,  and  sees  no  reason  why  it  should  be  expected  to  do  good. 
This  is  surely  a  somewhat  cavalier  way  of  treating  such  a 
question.  It  seems,  moreover,  hardly  accurate  to  state  that  the 
suspension  treatment  comes  from  France,  as  it  originated  in 
Russia ;  while  the  remarks  on  the  fine  genius,  etc.,  of  the  French, 
which  is  said  to  render  them  more  liable  to  be  improved  by  sus¬ 
pension  than  other  people,  seem  to  show  that  Dr.  Churton  is  un¬ 
acquainted  with  the  results  which  have  been  obtained  with  the 
same  treatment  in  the  United  States,  Switzerland,  Germany, 
Holland,  and  Italy. 

Everything,  however,  here  as  elsewhere,  depends  upon  the 
mode  of  doing  it.  To  commence  treatment  by  suspension,  as  Dr. 
Churton  has  done,  with  five  minutes,  seems  to  me  highly  impru¬ 
dent  and  injudicious.  I  consider  this  an  overdose,  even  if  no 
immediate  discomfort  should  be  experienced  by  the  patient.  If 
Dr.  Churton  had  commenced  with  a  much  shorter  time  and  gradu¬ 
ally  worked  up  his  way  to  a  longer  period  he  might  have  had  a 
different  tale  to  tell.  I  soon  found,  when  beginning  to  practise 
this  treatment,  that  the  best  results  are  obtained  with  short  sus¬ 
pensions  frequently  repeated.  I  rarely  give  more  than  three- 
quarters  of  a  minute  to  begin  with,  and  gradually  increase  the 
time  to  two  minutes,  after  which  I  allow  a  short  interval  of  rest, 
and  then  give  another  two  minutes.  I  also  consider  it  bad  practice 
to  suspend  a  patient  simply  by  the  occiput  and  chin,  as  is  fre¬ 
quently  done,  as  this  causes  far  too  great  a  strain  on  the  structures 
which  we  intend  to  act  upon  ;  and  I  therefore  take  care  that  the 
patient  is  well  supported  in  the  armpits.  To  attend  to  such  and 
other  minutiae,  and  to  watch  the  patient  carefully  during  the  pro¬ 
ceeding  and  for  some  little  time  afterwards,  is  quite  indispensable 
if  one  wishes  to  be  successful. 

I  have  hitherto  refrained  from  publishing  my  experience  in  this 
matter,  which  is  now  considerable,  as  I  prefer  waiting  and 
observing  my  cases  longer  than  just  a  few  weeks,  in  order  to 
ascertain  their  further  progress,  and  to  see  whether  the  benefit 
which  has  been  derived  in  many  of  them  will  be  durable.  I  can, 
however,  cap  Dr.  Churton’s  unsuccessful  case  with  one  which, 
although  most  unpromising  at  first  sight,  shows  unmistakably 
how  much  good  may  be  done  with  suspension. 

This  was  the  case  of  a  gentleman,  aged  56,  who  has  been  under 
the  joint  care  of  Dr.  Thorowgood  and  myself  since  November, 
1885.  He  had  had  no  syphilis,  but  had,  two  years  before  I  first 
saw  him,  been  thrown  out  of  a  dogcart  and  pitched  on  his  back, 
which  had  given  him  a  great  shock,  and  disabled  him  from  VcUk- 
ing  for  about  three  months.  He  then  got  better,  and  continued 
apparently  well  until  the  beginning  of  1885,  when  symptoms  of 
locomotor  ataxy  gradually  became  developed.  At  my  first  exami¬ 
nation  of  him  I  found  Romberg’s  and  Westphal’s  symptoms, 
numbness  in  the  feet  and  legs,  with  attacks  of  pain,  loss  of  power 
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™  ^^0  ladder  and  the  sexual  sphere,  impaired  walking  power, 
and  characteristic  gait.  In  spite  of  treatment,  which  was  sedu- 
ous  y  followed  by  the  patient,  who  lived  in  the  most  favourable 
circumstances  and  had  the  keenest  desire  to  get  well,  he  steadily 
became  worse;  and  his  condition  was  further  deteriorated  by  an 
insidious  attack  of  pericarditis,  which  caused  great  difficulty  in 
reat  ing  and  anasarca.  The  spinal  disease  gradually  extended 
“rQther  uPwards,  and  the  arms  and  hands  became  almost  as  use- 
less  as  the  legs.  There  was  a  “woolly”  feeling  in  the  fingers, 
with  ataxy  of  movement  and  some  degree  of  muscular  atrophy. 
,,  jnamometer,  which,  when  I  first  saw  him,  showed  90°  in 
in°  <fnHhft°and  theJeft  band,  after  a  time  registered  only 

and  b  ^e®Pec^lvaly-  The  patient  was  unable  to  dress  himself, 
fnrlt  t8P-e<^llyrri?  but.ton.  on  bis  clothes,  to  write  a  letter,  or  to 
Ve  ?  l01^'  Tkf  pain  111  tbe  ^gs  got  worse,  and  frequently 
SZon»rV£P'  In  ter  current  attacks  of  English  cholera  and 

LlZl  }n  r?rrflge  ?ld  n0t  mend  matters>  and  the  Patient 

appeared  to  be  fast  breaking  up  when  I  advised  treatment  by 
suspension  in  the  commencement  of  March  last  J 

nJ™®,  tl“e  1  bad  him  suspended  for  half  a  minute,  the 
second  time  for  a  minute,  and  the  third  time  for  a  minute 
and  a  half.  After  the  third  suspension  improvement  set  in 
more  especiaily  in  walking;  and  from  that  time  the  patient 
made  rapid  stndes  towards  recovery.  He  was  suspended  by 
me  altogether  thirty-three  times,  and  he  then  felt  so  wed 
that  he  could  discontinue  his  visits.  The  knee-jerk,  which 
1  ad  keen  absent  certainly  since  November,  1S85,  and  possibly 

JhP^f  nPH 6Ted  m  dUn?  last’ this  being.  as  far  as  I  am  aware, 
^  brst,  and  also  as  yet  the  only,  case  in  which  such  a  result  has 
occurred  after  suspension.  The  walking  power  and  the  use  of 

70°  mndpcprafUally  ^etnriled  :  the  dynamometer  showed  95°  and 
7 y:  and  all  the  other  symptoms  of  tabes  gradually 
vanished  I  saw  the  patient  again  on  September  26th  last,  when 

JpSnfndpiiT-ln  g00d  ^orking  condition,  the  only  symptom  which 
remained  being  some  degree  of  anasarca. 

Of  course  I  am  not  prepared  to  say  that  this  patient  is  perma- 
nentiy  cured  0f  the  spinal  disease,  but  he  has  certainly  been 
restored  to  comparative  health  and  comfort.  The  case  is  inte¬ 
resting  more  especially  because  the  patient  had  been  nearly  four 
years  under  my  observation  before  treatment  by  suspension  was 
commenced,  and  because  during  that  time  everything  that  coufd 

poSMl>Iy  be  thought  of  with  rejard  to  therapeutic  me  “‘res  hid 

Snip  di°hne  and  phad  e8re810usly  failed,  while,  after  a  few  suspen¬ 
sions,  the  case  at  once  assumed  a  different  complexion  P 

*fc  apPears  t0  m(?8t  Vnlikely  ‘bat  a  remedial  measure  which 
can  produce  such  results  should  ever  go  out  of  use,  unless  indppd 
something  better  should  be  discovered  ’  ’ 

Harley  Street.  '  Jumps  Althaus,  M.D. 


PATHOLOGICAL  MEMOKANLA. 

T  IIB?0ID  THICKENING  op  the  splenic  capsule 

In  the  Jouenal  for  October  12th  a  case  of  this  kind  is  re¬ 
ported,  another  recently  mentioned  is  referred  to-  the  i 
other  description  known  to  the  writer  of  the  H?  3' 
m  the  Jopenal  being  that  by  Baillie  in  1807 -and 
that  “this  pathological  condition  of  the  splein  £  one  wlich 
although  recognised  and  described  a  good  manv  years  a°o’ 

anatomists ‘Ve  qUlt6  eSCaped  the  0bsermim  of  mor¥d 

t  il iS  ^sequence  of  this  last  statement  that  I  write  for 

I  have  published  a  number  of  cases,  reported  for  other  reasons 
entirely,  in  which  this  splenic  capsular  change  is  incidentals 
mentioned  ;  a  change  hitherto  made  known  to  me,  not  by  medical 
artides,  books,  or  lectures,  but  by  necropsies  solely.  I  mUst  have 
seen  at  least  a  dozen  well-marked  cases,  probably  more-  besides 
a  number  of  cases  m  which  the  change  was  comparatives  1p«« 
marked  Cursorily  examining  some,  only,  ofThfne  ot i 
have  put  on  public  record  with  any  fulness]  it  appears  ETC™ 
published  at  least  the  following  examples: 

General  Paralysis  of  the  Insane,  second  edition.  Case  No  fin 
&e  c2ap,u£!e“’Bi0“nCe8;  “  larg“  cartilaginoid  thick^patch  on 

iRand'  H%Se  N°‘  67,  p-  451 :  more  fuIIY  described  in  first  edition 
i80kP;233’a8:;Spleen>  ounces;  a  thick,  irregular  patch  on 
the  anterior  and  upper  surface  of  the  capsule  about  *>  inntmo 
square,  and  of  fibro-cartilaginous  density.”  ’ 


AK™ist  and  Neurologist,  January,  1883.  Spleen,  10£  ounces; 
rm,  or  flesh  colour  ;  cartilaginoid  local  thickening  of  capsule, 
with  a  few  old  adhesions ;  splenic  capsule  elsewhere  pigmented, 
brown  and  yellow. 

Journal  of  Mental  Science,  January,  1884,  p.  496.  Spleen  124 
ounces,  thick,  shapeless,  boggy ;  a  large  cartilaginoid  plate  of 
capsular  thickening  on  external  surface  of  spleen. 

,  {  nd.  July  1883,  p.  228.  Spleen,  7:|  ounces;  capsular  thickening; 

ut  in  this  case  complicated  with  adhesions  to  surrounding  parts, 
and  not  of  quite  the  same  character  as  the  preceding. 

A  complete  examination  of  all  my  necropsies,  published,  might 
reveal  more  examples ;  and  an  examination  of  the  records  of  all 
necropsies  made  by  me  here  would  bring  out  all  (or  most  of)  the 
cases,  but  I  have  neither  the  time  nor  inclination  for  this.  I  look 
Tnut.uCOnd'tkn  as  neither  rare  nor  very  important,  although 
should  the  organ,  with  this  state  of  capsule,  become  the  seat  of 
marked  fluctuations  or  changes  in  size,  whether  of  accommodative 
or  or  pathological  character,  the  impairment  of  the  capsular 
elasticity  and  extensibility  produced  by  this  change  might  well 
be  prejudicial.  °  ° 

In  my  first  half-dozen  cases  or  more  I  found  this  splenic  capsule 
change  in  soldiers,  most  of  whom,  stationed  in  India  or  other 
tropical  parts,  had  been  subject,  or  liable,  to  malarious  influences, 
and  splenic  changes  or  disease,  and  1  attributed  it  to  the  pressure 
ot  military  accoutrements,  belts,  etc.— especially  under  the  older 
rigid  system  of  dress  and  drill — acting  in  association  with,  and 
aggravated  by,  and  in  its  turn  aggravating,  the  effects  of  the  in- 
ii uences  and  splenic  states  just  described.  A  number  of  those  in 
whom  the  change  was  found  were  syphilitic,  but  it  is  at  least  not 
usually  connected  with  the  ordinary  syphilitic  splenic  gumma  or 
perisplenitis  or  capsulitis. 

Nevertheless,  it.  occurs  in  other  persons  than  soldiers,  at  all 
events  among  the  insane,  I  believe;  but  that  my  patients  were  all 
insane  is  not  a  fact  that  I,  as  yet,  specially  conjoin  with  the 
splenic  capsular  change.  In  all,  the  firm,  whitish,  enamel-like 
patch,  chiefly  or  solely  affected  the  external  or  convex  surface  of 
the  spleen,  and  was,  in  area,  from  one  inch  square  to  two  inches 
square,  or  covered  the  whole  external  surface;  or  even  thinly 
invaded  the  internal  also ;  and  was  either  gradually  bevelled 
off  at  the  edges,  or  else,  as  in  some  cases,  shelved  very 
rapidly  and  steeply  to  the  surrounding  ordinary  usual  capsule 

SUaIcICG. 

Whether  the  foundations  of  it  have  always  been  laid  during 
turgescence  of  the  organ,  is  an  unproved  point.  It  is,  I  think 
partly  so,  although  not  histologically  so,  in  one  sense  at  least,  a 
splenic  corn. 

Grove  Hall  Asylum.  W.  Julies  Mickle,  M.D.,  F.R.C.P. 


Youe  correspondent,  Mr.  Alex.  G.  R.  Foulerton,  has  called 
attention  to  a  case  m  which  he  discovered  “  fibroid  thickening  of 
the  splenic  capsule ;”  and  he  remarks  that  this  pathological  con¬ 
dition  seems  to  have  quite  escaped  the  observation  of  morbid 
anatomists  later  than  Dr.  Matthew  Baillie,  whose  most  excellent 
b°ok' ™  Morbid  Anatomy  was  published  in  1797,  or  thereabouts 
May  1  call  his  attention  to  the  following  passage,  to  be  found  on 
page  349  of  Dr  Wilks  s  Lectures  on  Pathological  Anatomy,  a  book 
published  m  1859  ?  “  Inflammation  of  the  capsule  of  the  spleen  is 
often  seen,  by  which  adhesions  have  formed  between  it  and  the 
abdominal  wall;  but  this  is  only  one  form  of  the  very  common 
peritoneal  adhesions.  Besides  these,  the  capsule  is  often  found 
much  thickened,  or  become  cartilaginous,  as  it  is  said.  I  have 
already  told  you  that  this  condition  is  really  fibrous,  and  only 
cartilage-like.  It  is  mostly  met  with  in  old  people,  where  the 
spleen  is  inclined  to  be  small  or  atrophied  ;  and  it  is  on  the  outer 
side  that  this  thick  tough  substance  is  met  with.”  He  will  find 
this  statement  repeated  with  amplification  on  page  504  of  the 
■new  edition  of  Wilks  and  Moxon’s  Pathological  Anatomy,  pub¬ 
lished  in  the  present  year.  E  C  Pbepv 

St.  Thomas’s  Chambers,  S.E. 

*** In  Dr.  MacAlister’s  edition  of  Ziegler's  Pathological  Anatomy, 
vol.  n,  art.  321  (1884),  Mr.  Foulerton  will  find  a  more  modern  reference 
to  fibroid  thickening  of  the  capsule  of  the  spleen.  In  speaking  of 
chronic  inflammatory  changes  in  the  organ,  it  is  said  that  “dif¬ 
fused  or  circumscribed  thickenings  appear  on  the  capsule,  and 
may  take  the  form  of  flattened  lenticular  nodules,  or  large,  dense 
cartilaginous  patches.  Occasionally  the  entire  capsule^is  trans¬ 
ferred  into  a  coarse,  scar-like,  fibrous  mass  (Billroth  Virch 
Arch:,  vol.  xxiii ;  Wilks,  Trans.  Path.  Soc.,  1864.)” 
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A  CASE  OF  PHOSPHORUS  POISONING. 

On  Wednesday,  August  4th,  1889,  a  servant  girl,  aged  19,  was 
brought  into  the  workhouse,  Devizes,  in  a  semiconscious  state, 
after  having  been  dragged  out  of  the  canal,  into  which  she  had 
thrown  herself  in  an  attempt  to  commit  suicide  by  drowning. 
She  recovered  consciousness  after  artificial  respiration  had  been 
resorted  to,  but  was  in  a  very  weak  condition.  On  the  following 
day  she  was  a  good  deal  better,  and  on  Friday  there  seemed  no 
reason  why  she  should  not  recover.  On  Saturday  nothing  par¬ 
ticular  was  noticed  about  her  except  her  complaining  of  slight 
pain  in  the  epigastrium.  On  Sunday,  the  fifth  day  after  having 
been  brought  in,  I  found  her  with  very  marked  jaundice,  and  she 
complained  of  slight  pain  in  the  epigastrium  and  intense  thirst. 
There  had  been  no  vomiting  and  no  diarrhoea.  There  was  no  evi¬ 
dence  nor  history  of  her  having  taken  any  poison.  On  Sunday 
night  she  was  worse  and  in  a  state  of  collapse,  and  on  Monday 
morning  she  died,  after  suddenly  vomiting  a  quantity  of  blood. 
This  occurred  on  the  seventh  day  after  taking  phosphorus,  as  it 
was  afterwards  discovered.  This  sudden  vomiting  of  blood  was 
the  first  and  only  time  vomiting  had  occurred  during  the  illness. 

On  Tuesday  a  post-mortem  examination  was  made,  with  the 
following  result : — The  whole  body  was  marked  by  jaundice,  and 
the  finger-nails  very  blue.  The  heart  was  of  a  yellowish  colour, 
and  the  chambers  were  empty.  The  aortic  valves  and  internal 
coat  of  the  aorta  were  of  a  dark,  uniformly  pink  colour,  which 
extended  halfway  down  the  abdominal  aorta.  The  discoloration 
was  very  noticeable,  showing  how  rapidly  decomposition  takes 
place  in  phosphorus  poisoning.  In  the  substance  of  the  lungs 
were  small  haemorrhages,  as  also  on  the  surface  of  the  pleura. 
The  stomach  was  distended  with  dark  coffee-coloured  blood ;  the 
lower  part  of  the  internal  surface  was  plum-coloured,  this  dis¬ 
coloration  fading  off  towards  the  duodenal  end,  where  the  colour 
was  normal.  The  first  three  feet  of  the  small  intestine  also  pre¬ 
sented  a  deep  plum-colour  on  its  inner  surface,  getting  paler 
below.  The  oesophageal  end  of  the  stomach  and  the  oesophagus 
were  normal.  The  mucous  membrane  of  the  stomach  was  soft 
and  giving  way  under  the  finger.  There  was  no  perforation.  The 
liver  had  haemorrhagic  spots  on  the  surface,  and  was  very  pale  on 
section,  soft  and  fatty.  The  gall-bladder  was  empty.  The  kidneys 
were  bile-stained,  and  there  were  small  clots  of  blood  in  the  pelves. 

There  was  no  reason  to  suspect  her  having  taken  poison  during 
life  ;  this  fact  was  only  brought  to  light  by  the  post-mortem  ex¬ 
amination,  and  eventually  proved  by  a  packet  of  phosphorus 
paste  three  parts  empty  being  found  in  her  box. 

This  is  another  of  those  cases  of  phosphorus  poisoning  in  which 
the  symptoms  do  not  show  themselves  till  at  least  a  week  after 
taking  the  poison,  and  then  set  in  rapidly.  She  evidently  threw 
herself  into  the  canal  when  she  found  the  poison  was  not  taking 
effect.  Percy  V.  Dodd.  M.R.C.S.,  L.R.C.P. 


SURGICAL  MEMORANDA. 

A  CASE  OF  SEPTICAEMIA. 

M.  A.  D.,  aged  8  years,  a  strong  and  healthy  child,  cut  her  thumb 
with  a  bread  knife  on  Monday  afternoon,  August  12th.  The  cut 
was  of  the  most  trifling  and  superficial  character,  and  conse¬ 
quently  received  no  attention  from  the  parents,  as  it  did  not  seem 
to  call  for  treatment. 

The  following  day  she  returned  from  school  at  noon  complain¬ 
ing  of  headache,  feverishness,  and  malaise.  I  saw  her  that  even¬ 
ing  ;  she  was  then  in  bed,  delirious,  with  a  temperature  of  105°  F., 
her  face  flushed,  and  her  skin  hot;  respirations  38,  rapid  and 
shallow,  pulse  140.  The  forearm  was  slightly  swollen  on  the 
flexor  surface,  and  was  marked  with  the  red  lines  of  lymphang¬ 
itis,  which  extended  all  the  way  up  to  the  axilla ;  the  gland 
above  the  internal  condyle  and  those  of  the  axilla  were  tender 
and  enlarged.  Lead  lotion  was  ordered  to  be  constantly  applied 
to  the  arm,  and  quinine  and  aconite  prescribed. 

The  next  day  (VVednesday)  there  was  no  improvement  in  the 
symptoms ;  the  child  was  distinctly  weaker;  there  was  occasional 
vomiting  ;  temperature,  pulse,  and  respirations  as  before. 

On  Thursday  diarrhoea  set  in,  and  the  child  was  steadily  get¬ 
ting  worse ;  the  tongue  was  brown  and  dry,  with  sordes  on  the 
teeth  and  lips  ;  the  heart’s  action  was  feeble. 

On  Friday  the  prostration  was  very  marked  ;  the  child  was  per¬ 


fectly  apathetic,  and  there  was  low  muttering  delirium  and  car- 
phology,  with  signs  of  pneumonia  of  the  bases. 

On  Saturday  convulsions  set  in,  and  death  occurred  in  the  after¬ 
noon.  This  was  the  fifth  day  of  the  disease.  The  cut  never  healed. 

The  knife  with  which  the  wound  was  inflicted  was  a  perfectly 
clean  one,  and  had  been  used  for  cutting  bread  previous  to  the 
reception  of  the  injury,  and  had  not  been  in  contact  with  any 
meat  or  other  animal  substance.  But  it  seems  that  directly  after 
the  little  accident  the  child  went  with  some  other  children  to 
play,  and  dabbled  her  hands  in  the  water  of  a  small  open  drain 
at  the  back  of  their  street.  Now  this  drain  was  the  receptacle  of 
various  kinds  of  refuse;  there  was  some  decaying  vegetable  matter 
in  it,  and  it  also  contained  the  decomposing  remains  of  a  couple  of 
cats,  so  that  the  water  might  practically  be  regarded  as  a  strong 
solution  of  putrefying  matter.  Here  then  was  material  in  abun¬ 
dance  which,  given  entrance  into  the  lymphatics  and  absorption, 
would  produce  septic  infection,  and  the  recent  open  wound, 
although  insignificant  and  superficial,  was  an  easy  spot  for  the 
poison  to  enter  the  system. 

Every  surgeon  knows  that  any  wound,  however  trivial,  exposes 
the  recipient  to  the  possible  dangers  of  blood-poisoning,  and  my 
sole  reason  for  reporting  this  case  is  to  illustrate  the  truth  of  that 
statement ;  at  the  same  time,  the  history  of  this  particular  case  is 
unusual  and  peculiar. 

J.  Arnallt  Jones,  L.R.C.P.Lond.,  M.RC.S.Eng.,  etc. 

Aberavon,  Glamorgan. 


INJURY  TO  ELBOW,  WITH  PARALYSIS  OF  ULNAR  NERVE. 
A  Sepoy  was  admitted  into  hospital  on  May  30th  with  an  injury 
to  the  left  elbow.  He  stated  that  “he  had  been  wrestling  and  had 
had  a  fall,  and  the  elbow  was  dislocated,  and  was  reduced  by  some 
of  his  comrades.”  Whether  it  was  really  dislocated  is  somewhat 
doubtful. 

On  examination,  there  was  found  to  be  extensive  swelling  of  the 
joint,  but  passive  movement  was  fairly  easily  performed,  but 
owing  to  the  swelling  it  could  not  be  ascertained  whether  any 
slight  fracture  existed.  He  was  quite  unable  to  use  his  arm.  He 
was  ordered  to  keep  his  arm  in  a  sling,  and  lead  lotion  was  ap¬ 
plied.  He  improved  for  a  time,  but  then  began  to  lose  power  in 
his  forearm  and  hand,  and  his  general  health  deteriorated.  No¬ 
thing  further,  however,  could  be  ascertained  as  to  the  exact  nature 
of  the  injury.  He  was  then  sent  on  a  month’s  leave  with  a  view 
to  improving  his  general  health.  On  his  return  from  leave  he 
again  came  to  hospital.  He  now  presented  the  typical  appear¬ 
ance  of  paralysis  of  the  ulnar  nerve.  The  hand  had  a  claw-like 
appearance,  the  little  and  ring  fingers  being  flexed,  all  power  of 
extension  being  lost,  and  sensation  along  the  course  of  the  ulnar 
nerve  being  almost  completely  abolished,  he  being  only  just  con¬ 
scious  of  a  prick  from  a  pin.  There  was  some  thickening  about 
the  internal  condyle,  and  the  nerve  was  apparently  compressed 
about  its  passage  through  the  groove  in  the  condyle— whether  by 
callus  or  inflammatory  adhesions  it  could  not  be  ascertained.  It 
was  then  decided  to  cut  down  on  the  nerve  and  examine  it.  This 
was  accordingly  done,  chloroform  being  administered,  on  August 
22nd.  The  nerve  was  exposed  and  examined  ;  no  bony  compres¬ 
sion  was  discovered ;  there  was,  however,  slight  inflammatory 
thickening  round  it.  It  was  accordingly  dissected  out  for  about 
an  inch,  a  blunt  hook  passed  under  it,  and  it  was  then  well 
stretched.  The  wound  was  then  closed  and  dressed  in  the  usual 
way  and  healed  very  quickly.  A  magneto-electric  battery  was 
then  procured,  and  the  nerve  was  subjected  to  stimulation  every 
day,  friction  and  douching  also  being  employed.  It  gradually 
began  to  recover  its  functions,  sensation  returned,  and  the  muscles 
gradually  regained  their  power. 

He  has  now  perfect  movement  in  the  arm,  sensation  and  power 
of  the  muscles  being  almost  completely  restored,  and  there  is  only 
slight  flexion  of  the  little  finger.  The  arm  is  now  practically  as 
good  as  ever,  and  he  has  been  discharged  to  his  duty. 

Geo.  F.  Mould, 

Fj’zabad,  Bengal.  Surgeon,  Indian  Medical  Service. 


OBSTETRIC  MEMORANDA. 


PREMATURE  TWIN  LABOUR,  BOTH  FCETUSE3  DEAD: 
MUMMIFICATION  OR  MACERATION? 

S.F.,  married,  aged  22,  weaver,  was  confined  for  the  second  time 
September  12th,  1889.  She  had  been  previously  confined  on  June 
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<th,  188._,  of  a  full-grown  male  child,  stillborn  ;  a  midwife  was  in 
attendance,  but  on  account  of  flooding  I  was  sent  for,  and  found 
on  examination  adherent  placenta,  the  cord  having  given  wav  on 
traction  by  the  midwife. 

The  patient  last  menstruated  on  February  28th,  1889,  and  had 

?^ag?lomy.8erJiceS  ^or  enc*  -November.  On  September 
iwth,  1889,  she  had  been  mangling  some  clothes,  when  she  felt 
something  drop  down  “into  her  bowels,”  and  she  was  taken  with 
se\  ere  pains ;  she  went  to  bed  about  4  p.m.,  and  the  pains  becoming 
more  severe  and  frequent  my  services  were  requested.  I  arrived 
there  about  5.30  p.m.,  and  found  her  in  labour ;  pains  very  strong, 
and  occurring  every  five  minutes.  On  examination  I  found  the 
os  fully  dilated,  and  bag  of  membranes  protruding,  and  a  strange 
feeling  of  numerous  pieces  of  small  bones  or  phalanges. 

In  the  course  of  half  an  hour  the  ovum  was  expelled  intact  along 
witn  the  placenta,  which  was  very  small  and  bloodless,  the  funis 
being  very  much  twisted,  very  thin,  and  of  a  reddish-brown  colour. 
On  rupture  of  the  membranes  there  was  a  foetus  (female)  between 
^  rnu  °  mon^^s>  very  much  emaciated,  but  not  decomposed. 

The  womb  remaining  enlarged,  and  the  pains  still  continuing, 

1  again  examined  her  and  found  a  second  foetus,  shoulder  present¬ 
ing.  I  turned  and  delivered  her  of  a  foetus,  6  to  7  months,  well 
nourished  and  healthy.  After  waiting  for  nearly  one  hour  for  ex¬ 
pulsion  of  placenta,  I  inserted  my  hand,  and  gradually  peeled  the 
placenta  away,  it  being  adherent  as  in  the  previous  confinement. 

1  here  was  considerable  haemorrhage.  With  the  exception  of  severe 
lactation  in  both  cases  she  made  rapid  progress. 

I  consider  the  case  interesting  after  reading  a  somewhat  similar 
one  in  the  Journal  of  September  29th,  1889,  In  this  case  there 
were  two  chorions,  two  amnions,  and  two  placentas,  and  I 
wondered  whether  there  were  two  conceptions  at  different  periods, 
or  twin  pregnancy  with  mummification  or  maceration. 

Both  parents  are  perfectly  healthy,  with  history  of  twin  preg¬ 
nancy  on  both  sides.  W.  Morris,  L.R.C.P.Edin 

.Brentwood,  Bolton. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  EXTENSIVE  BURN  OF  THIGHS  AND  ABDOMEN.  PROBABLE 
ULCERATION  OF  INTESTINE.  RECOVERY. 

(Under  the  care  of  Professor  Annandale.) 

[Reported  by  J.  Christian  Simpson,  M.B.,  late  Senior  House- 
Surgeon,  Clinical  Surgical  Wards.] 

I  am  induced  to  record  this  case,  with  the  kind  permission  of 
Professor  Annandale,  on  account  of  the  few  clinical  cases  reported 
of  the  above  condition,  and  also  on  account  of  the  symptoms 
which  were  present  being  somewhat  more  definite  than'  those 
usually  described.  The  occurrence  of  duodenal  ulcer,  during  the 
early  progress  of  burns  of  more  or  less  extent  and  severity,  has 
been  known  since  Curling  first  pointed  out  the  coincidence.  This 
observation  was  confirmed  by  Dupuytren,  and  also  by  Mr.  Lang 
in  1840,  in  the  London  Gazette. 

As  a  rule,  the  history  of  these  cases  is  taken  from  a  post-mortem 
account,  and  the  symptoms  either  had  not  time  to  develop,  as 
death  is  often  sudden,  or  were  too  indefinite  to  serve  as  any  guide 
to  the  seat  of  pathological  Rsion.  Thus,  it  is  stated  that  there 
are  “no  unmistakable  symptoms  of  its  accession,”  that  they 
“may  be  latent,”  or  “  dyspeptic,”  or  at  least  “seldom  marked;” 
but  that  pain,  diarrhoea,  vomiting  may  occur,  individually  or  coi- 
lectively,  before  the  actual  perforation  or  haemorrhage  which 
usually  preceeds  a  rapidly  fatal  termination. 

All  seem  to  be  agreed  that  the  second  and  third  stage  or  period 
of  the  case,  but  specially  the  second,  is  that  most  frequently 
attended  by  the  risk  of  intestinal  ulceration.  Thus  the  day  of 
sudden  death,  presumably  or  actually  due  to  such  a  complication, 
varies  in  recorded  cases  from  the  fourth  to  the  seventy-fifth  day 
after  the  accident.  That  this  is  not  a  necessarily  fatal  occurrence 
in  itself  is  evident  from  the  fact  that  cicatrised  or  healinv  ulcers 
have  been  found  in  cases  that  have  died  from  some  other^cause  ;  [ 


and  it  is  probable  that  many  cases  are  never  thought  or  known  to 
be  the  subject  of  such  ulceration,  on  account  of  the  usual  in- 
definiteness  of  gastric  or  abdominal  symptoms.  The  causation  of 
this  ulceration  is  still  a  moot  point,  the  chief  balance  being  in 
favour  ol  capillary  embolism  in  the  mucous  membrane  bringing 
about  a  lowered  vitality,  making  it  the  more  readily  acted  on 
by  the  acid  intestinal  juices — in  fact,  allowing  of  ante-mortem 
digestion.  Leubes  theory  of  the  inhibition  of  the  intestinal  circu¬ 
lation,  and^Nothnagel’s  and  Parenski’s  view  of  embolism  or 
thrombosis  in  the  duodenal  artery  itself,  would  lead  ultimately  to 
the  same  result.  _  These  methods  of  causation  are  more  probable 
than  any  affection  of  Brunner’s  glands,  as  one  would  naturally 
think  of  something  of  the  nature  of  a  specific  inflammation,  as  in 
typhoid,  tubercular,  or  dysenteric  ulceration ;  but  these  ulcers  are, 
as  a  rule,  indolent,  non-indurated,  and  punched  out. 

Upon  the  whole,  the  etiology  of  this  form  of  intestinal  ulcer  is 
about  as  complete  as  it  was  ten  or  twenty  years  ago,  as  it  is  diffi¬ 
cult  to  understand  why  the  shock,  suppuration,  destruction  of 
sweat  glands,  septic  absorption,  etc.,  from  a  burn,  any  more  than 
from  any  other  extensive  cutaneous  wound  or  skin  disease,  such 
as  lupus,  eczema,  etc.,  should  occasionally  have  in  its  train  such  a 
peculiar,  interesting,  and  obscure  lesion.  The  symptoms,  as 
before  stated,  are  usually  of  a  meagre  and  indefinite  description, 
and  I  would  specially  refer  to  the  part  the  temperature,  which  in 
textbooks  and  treatises  is  never  recorded  or  mentioned,  played, 
and  its  aid  in  the  diagnosis,  prognosis,  and  treatment  of  this  case, 
which  I  shall  now  briefly  record. 

A.  W.,  aged  20,  a  domestic  servant,  was  admitted  into  Ward  8, 
Royal  Infirmary,  under  the  care  of  Professor  Annandale,  on  the 
forenoon  of  April  16th,  1888. 

Family  and  previous  history  is  unimportant,  except  that  she  is 
the  subject  of  hysterical  left  brachial  contracture.  On  the  morning 
of  admission  her  clothes  caught  fire,  and  she  was  in  a  condition  of 
considerable  collapse  when  brought  to  the  infirmary,  having  sus¬ 
tained  an  extensive  and  severe  burn  of  the  first,  second,  and  third 
degrees  in  various  parts,  involving  the  whole  of  the  right  thigh  and 
right  side  of  the  anterior  abdominal  wall  up  to  the  level  of  the 
umbilicus,  and  almost  the  whole  of  the  left  thigh  and  vulva.  The 
ordinary  treatment,  local  and  constitutional,  was  adopted,  and 
after  some  pulmonary  and  renal  congestion,  with  temporary  albu¬ 
minuria,  she  was  in  a  very  satisfactory  condition  though  there 
was  free  suppuration  and  sloughing,  with  a  corresponding  irre¬ 
gular  temperature.  This  temperature,  however,  gradually  became 
normal,  and  continued  so  for  some  weeks.  Early  in  August,  she 
complained  of  rather  severe  abdominal  pain,  increased  on  pressure 
in  the  right  hypochondriac  and  epigastric  regions.  The  bowels 
were  alternately  obstinately  constipated  and  relaxed  at  times,  and 
the  temperature  now  began  to  rise  at  night,  somewhat  irregularly. 
This  condition  was  treated  with  Dover’s  powder  and  as  carefully 
regulated  diet  as  possible.  The  constipation  was  most  marked 
and  difficult  to  treat,  ordinary  doses  of  cascara,  colocynth,  saline, 
or  glycerine,  and  other  forms  of  enemata  being  futile,  and  very 
large  ones  became  necessary  when  required.  There  was  no 
vomiting.  In  September  the  temperature  became  more  irregular 
and  febrile,  sometimes  a  morning,  sometimes  a  nocturnal  remis¬ 
sion,  but  usually  above  100°  F.,  and  ranging  up  to  104°  F.  The 
tongue  was  fairly  clean  and  moist,  there  being  none  of  the  raw 
redness  nor  dryness  which  might  have  been  expected.  She  re¬ 
mained  in  a  similar  condition,  being  bright  and  cheerful  between 
times,  and  taking  a  lively  interest  in  her  wounds,  which  were 
decreasing  with  the  aid  of  skin  grafting,  till  November  15th,  1888, 
when  her  temperature  suddenly  became  normal  and  remained  so. 

On  one  or  two  occasions  there  had  been  a  drop  to  normal,  but  a 
rise  was  immediate,  whereas  after  this  day  the  temperature  never 
rose  again.  The  bowels,  previously  so  irregular,  moved  normally, 
sometimes  slight  diarrhoea,  and  the  abdominal  pain  gradually  dis¬ 
appeared.  The  burn  of  the  left  thigh  was  almost  healed,  as  also 
that  over  the  lower  part  of  the  abdomen,  but  there  was  still  an  ex¬ 
tensive  sore  on  the  right  thigh.  Subsequently  the  patient  im¬ 
proved  so  much,  that  she  was  able  to  get  up,  and  was  sent  to  the 
convalescent  home  on  February  12th,  1889. 

Remarks. — That  this  case  is  one  in  which  there  existed  intes¬ 
tinal  ulceration,  I  think  there  is  little  doubt.  But  there  are 
some  features  in  its  progress  which  are  of  special  interest,  as  they 
are  more  marked  and  definite  than  usual,  and  one  of  them,  namely, 
the  febrile  temperature,  has  not  been  observed  or  commented  on. 
During  the  second  stage  of  burns  it  has  been  said  that,  although 
congestion  and  inflammation  of  the  gastro-intestinal  tract  is  of 
frequent  occurrence,  the  other  abdominal  viscera  are  usually  un- 
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affected,  except  on  the  supervention  of  pyaemia.  In  this  case  there 
was,  during  the  reactionary  period,  marked  congestion  of  the 
ki  ‘n6ys,  which,  however,  was  transient.  This  temporary  albu¬ 
minuria  was  not,  in  all  probability,  due  to  pyaemia,  as  none  of  the 
otlnr  symptoms  pointing  to  that  condition  were  present,  and  as 
the  further  progress  of  the  case  shows.  But  when  we  consider  the 
position  of  the  burns,  and  trace  the  nervous  supply,  it  is  evident 
that  the  renal  circulation  could  be  readily  influenced  and  dis¬ 
turbed.  Thus  the  right  side  of  the  abdominal  wall,  where  the 
burn  -vfas,  is  supplied  by  the  lateral  cutaneous  branches  of  the 
tenth,  eleventh,  and  twelfth  dorsal  nerves,  and  also  partly  by  the 
ilio-hypogastric  and  ilio-inguinal  from  the  first  lumbar  nerve. 
The  renal  nervous  supply  is  from  the  renal  plexus,  which  receives 
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fi’aments  from  the  smallest  or  renal  splanchnic  nerve,  which  in 
turn  arises  from  the  last  dorsal  sympathetic  ganglion.  The  lesser 
splanchnic  also  sends  filaments  to  the  renal  plexus,  and,  as  it  is 
formed  by  filaments  from  the  tenth  and  eleventh  dorsal  ganglia, 
■which  in  turn  are  in  connection  with  the  corresponding  spinal 
nerve3,  the  chain  from  the  burnt  surface  on  the  abdominal  wall 
to  the  renal  capillary  circulation  may  be  said  to  be  complete. 
In  this  case,  presumably  only  the  right  kidney  would  be  affected. 
In  this  way  the  severe  shock  arising  from  burns  over  the  cavities 
and  proximal  parts  of  the  extremities  may  be  explained,  and  also 
the  various  congestions,  active  and  passive,  which  so  frequently 
occur  in  the  viscera,  which,  however,  need  not  be  absolutely  situ¬ 
ated  in  the  cavity  whose  parietes  are  affected,  because  of  the  in¬ 
numerable  ramifications  and  connections  of  one  set  of  sympathetic 
ganglia  with  another,  and  with  the  corresponding  spinal  and 
certain  cranial  nerves. 

The  occurrence  of  any  abdominal  symptoms  was  also  remark¬ 
ably  delayed,  it  being  over  100  days  after  the  accident  until  any¬ 
thing  occurred  to  arouse  suspicion.  These  symptoms,  however, 
definitely  pointed  to  some  intestinal  or  abdominal  affection.  There 
was  throughout  this  period  the  occurrence  of  obstinate  constipa¬ 
tion,  alternating  with  slight  diarrhoea.  The  motions  which  were 
obtained  were  not  so  offensive  as  is  usually  the  case  in  the  diar¬ 
rhoea  of  intestinal  ulceration,  and  there  was  only  once  or  twice 
doubtful  melaena — doubtful  on  account  of  the  administration  of 
Dover  and  bismuth,  and  their  not  having  been  seen  personally. 


The  constipation,  it  should  be  mentioned,  was  present  when  the 
above  powders  were  not  being  administered.  As  regards  the  diar¬ 
rhoea,  it  must  remain  a  question  whether  it  was  a  symptom  of  the 
constipation  or  of  the  intestinal  condition.  It  is  curious,  also, 
that  in  the  earlier  history  of  the  case,  when  there  were  no  other 
abdominal  symptoms,  the  bowels  were  more  inclined  to  be  loose, 
and  thi§  might  be  accounted  for  on  the  reflex  theory,  seeing  that 
the  intestinal  nerve  supply  is  derived  from  the  superior  mesenteric 
plexus,  through  its  intestinal  and  colic  branches.  This  plexus  is 
formed  from  the  lesser  splanchnic  and  part  of  the  solar  plexus, 
and  it  has  already  been  shown  how  the  former  nerve  is  in  connec¬ 
tion  with  the  cutaneous  lesion.  The  transverse  colon  down  to  the 
rectum  is  supplied  from  the  inferior  mesenteric  and  inferior  hse- 
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morrhoidal  plexuses,  the  former  being  formed  from  the  aortic 
plexus,  which  in  turn  is  derived  from  the  renal  plexus  and  lumbar 
ganglia,  and  the  latter  from  the  sacral  ganglia.  And  we  also  find 
that  branches  from  the  lumbar  and  sacral  spinal  nerves,  namely, 
the  hypogastric  and  the  inguinal  external  cutaneous  and  internal 
and  middle  cutaneous  of  the  anterior  crural  and  the  small  sciatic, 
are  among  those  supplying  the  burnt  surface  on  both  thighs. 

Now  whether  the  diarrhoea  was  at  first  due  to  a  vasomotor 
dilatation  in  the  whole  intestinal  tract,  which  took  longer  to  re¬ 
cover  itself  than  the  renal  condition,  or  to  early  ulceration,  may 
be  doubtful,  though  I  incline  to  the  former ;  and  I  shall  make  a 
suggestion  as  regards  the  occurrence  of  the  constipation  and  occa¬ 
sional  diarrhoea  later  on  in  the  case,  when  the  site  of  ulceration  is 
considered. 

Ulcer  of  the  duodenum  is  by  far  the  most  frequent  in  recorded 
post-mortem  accounts.  In  this  case  the  pain  was  referred  to  the 
epigastric  and  right  hypochondriacal  regions,  which  certainly  in¬ 
clude  the  duodenum ;  but  the  almost  complete  absence  of  imme¬ 
diate  gastric  symptoms  along  with  the  constipation  and  the  pain 
in  these  regions  make  it  probable  that  the  ulceration  affected  the 
large  intestine.  It  is  well  known  that  there  may  be  extensive 
ulceration  of  the  large  intestine,  especially  about  the  ctecum  and 
colon,  and  no  diarrhoea  of  a  constant  nature ;  and  it  is  also  a  well- 
known  fact  that  diarrhoea  is  sometimes  a  prominent  symptom  of 
constipation.  So,  given  that  the  large  intestine  was  ulcerated, 
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constipation  and  also  diarrhoea,  which  were  present,  can  be  ex- 
p  ained ,  but  if  the  duodenum  was  affected,  why  the  constipation, 
and  diarrhoea,  and  absence  of  gastric  symptoms  ?  The  cause  of  the 
u  ceration,  whenever  it  happens,  is  most  probably  capillary  em¬ 
bolism  due  to  septic  absorption  ;  and  the  temperature  of  the  case 
may  m  part  be  due  to  the  want  of  free  evacuation  of  the  contents 
ot  the  bowels,  which  might  become  partly  reabsorbed.  At  first, 
vvlien  presumably  only  a  few  ulcers  were  present,  the  temperature 
was  irregular  and  mildly  febrile  ;  but  later  on,  when  more  exten¬ 
sive  sloughing  and  ulceration  took  place,  there  was  far  more 
ermic  disturbance.  The  various  attempted  crises  or  falls  in 
emperature  were  due,  1  should  think,  to  sloughs  separating,  and 
le  immediate  rise  showed  that  the  process  was  not  yet  com- 
p  eted.  In  a  number  of  instances,  though  not  invariably,  a  move¬ 
ment  of  the  bowels  was  accompanied  by  a  decrease  in  the  tem¬ 
perature.  This  may  or  may  not  be  a  coincidence.  If  it  be  more 
an  a  mere  coincidence,  it  might  serve  to  explain  some  of  the 
emperature  changes ;  but  when  there  was  the  crisis  and  no 
urther  rise  for  several  days,  this,  accompanied'  by  a  more  normal 
action  of  the  bowels  and  decrease  in  the  amount  of  pain,  sufficed 
o  give  grounds  for  a  favourable  prognosis  as  regards  the  comple- 
lon  ot  the  separation  of  sloughs,  and  the  cicatrisation  of  the 
ulcers,  and  the  cessation  of  further  septic  absorption.  This  tem¬ 
perature  is  the  more  interesting  when  compared  with  that  of 
enteric  fever.  In  the  latter,  the  nocturnal  rise,  though  occasion- 


course  was  present  when  the  temperature  was  normal  before  the 
in  estinal  symptoms,  and  it  was  not  for  several  weeks  after  the 
thicrh  clca*'risati°1i  was  nearly  completed  in  the  right 

The  salient  features  in  this  case  seem  to  be  (1)  the  renal  affec- 
ion  m  the  reactionary  period,  though  pyaemia  was  absent ;  (2) 
t  le  absence  of  acute  abdominal  symptoms,  except  some  diarrhoea, 
wmen,  nke  the  first,  may  have  had  a  vasomotor  origin  during  the 
period  in  which  they  are  most  frequent ;  (3)  normal  temperature 
with  profuse  suppuration  in  June  and  July;  (4)  acute  abdominal 
symptoms  after  the  hundredth  day,  accompanied  by  irregular 
febrile  temperature,  constipation,  and  diarrhoea ;  (5)  the  crisis  and 
subsequent  normal  temperature,  though  suppuration  was  still  pre- 
wi an<^  ^egradual  return  to  a  more  normal  condition  of  the  bowels ; 
(b)  the  usefulness  of  the  temperature  as  an  aid  to  diagnosis,  pro- 
gnosis,  and  dietetic  treatment;  (7)  the  probable  advantages  which 
would  have  accrued  if  continuous  small  doses  of  belladonna  and 
codeine  had  been  administered,  on  the  grounds  that  the  constipa¬ 
tion  was  due  to  spasm  of  the  colon,  and  that  movement  of  the 
bowels  was  observed  to  be  frequently  accompanied  by  a  temporary 
decrease  in  the  temperature. 


REPORTS  OF  SOCIETIES, 


Showing  final  crisis  and  normal  temperature,  though  still  suppuration. 

ally  there  is  a  morning  rise,  is  characteristic,  and  the  whole  chart 
of  an  uncomplicated  typhoid  case  can  be  at  once  recognised  as 
being  different  from  one  such  as  this.  Here  we  had  as  a  prime 
feature  irregularity,  sometimes  a  morning,  sometimes  a  nocturnal, 
remission,  but  of  no  type  whatever.  It  was  also  different  from 
the  ordinary  hectic  type,  with  daily  crises  and  sweatings. 

On  the  occasions  on  which  the  temperature  did  come"  down  to 
normal  there  was  no  evidence  of  perforation,  nor  hemorrhage,  and 
when  the  final  crisis  occurred  it  was  only  the  continued  normal 
temperature  after  it  that  constituted  an  element  for  a  favourable 
prognosis.  That  the  general  suppuration  of  the  cutaneous  ulcers 
had  no  effect  on  this  abdominal  temperature  is  evident,  as  this  of 
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Thursday,  October  10th,  1889. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 
i  he  Diseases  of  the  Children  of  the  Boor. — The  President, 
Dr.  Gwynne,  gave  the  opening  address  upon  the  subject  of  The 
Children  of  the  Poor  and  their  Diseases.  He  pointed  out  that  the 
diseases  generally  observed  among  hospital  patients  can  be  in  the 
main  referred  to  either  the  scrofulous,  the  tuberculous,  or  the 
rachitic  diatheses,  and  maintained  that  these  various  types  of 
disease  had  their  origin  in  the  unhealthy  conditions  under  which 
children  are  reared,  especially  in  cities.  He  sketched  out  in  the 
case  of  these  three  main  types  the  relationship  that  subsisted 
between  the  causes  that  produced  them  and  the  effects  produced. 
He  maintained  that,  as  society  did  not  discountenance,  but  rather 
encouraged,  immature  and  reckless  marriages,  the  children  of 
such  marriages  had  a  substantial  claim  to  look  to  society  for 
their  protection.  He  deprecated  the  illogical  expenditure  of 
money  by  charitable  organisations  in  rescuing  individual  victims 
and  the  utter  neglect  of  the  causes  that  produced  such  lamentable 
results.  He  showed  how  inadequate  medical  art  was  to  deal  with 
the  enormous  mortality  among  children,  and  the  vast  amount  of 
disease  that  resulted  from  causes  that  were  in  the  main  prevent¬ 
able.  He  pointed  out  the  want  of  systematic  instruction  in  the 
diseases  of  children  at  the  medical  schools,  and  recommended  that 
attendance  on  a  course  of  lectures  on  this  subject  and  at  bedside 
instruction  in  the  children’s  wards  should  be  made  compulsory  on 
all  candidates  for  medical  degrees.  To  check  the  reckless  pro¬ 
creation  of  children  among  the  pauper  classes  he  recommended 
the  raising  of  the  legal  marriage  age  and  the  imposing  of  other 
restraints  that  might  be  deemed  advisable.  To  relieve  the  con¬ 
gestion  of  the  population  in  towns  he  recommended  emigration 
and  a  systematic  method  of  colonisation  in  such  countries  as 
Western  Australia,  and  the  establishment  of  industrial  schools  in 
connection  with  such  colonies,  where  children  could  be  trained 
to  trades  and  employments  most  suitable  to  the  country.  He  pre¬ 
dicted  that  the  gradual  massing  of  the  population  in  large  cities, 
and  the  resulting  moral  and  physical  evils,  would  in  the  future 
compel  the  consideration  of  such  social  questions,  and  that  the 
sooner  remedial  measures  were  adopted  the  better. 

Vote  of  Thanhs. — A  vote  of  thanks  for  the  address  was  passed, 
on  the  motion  of  Mr.  Favell,  seconded  by  Mr.  Garrard. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 
Annual  Meeting. 

Wednesday,  October  9th,  1889. 

A.  IT.  Young,  M.B.,  President,  in  the  Chair. 

Reports. — The  reports  of  the  Committee  and  Honorary  Treasurer 
were  received. 

Election  of  Office-Bearers. — The  following  officers  were  elected 
for  the  ensuing  year:  President:  J.  Dixon  Mann,  M.D.,  M.R.C.P. 
Vice-Presidents :  G.  A.  Wright,  M.B.,  F.R.C.S. ;  C.  E.  Richmond, 
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F.R.C.S.  Treasurer:  H.  R.  Hutton,  M.B.  Secretary:  Thomas 
Harris,  M.D., M.R.C.P.  Committee:  J.  Collier,  M.B.,  F.R.C.S.;  A. 
Donald,  M.D.;  E.  S.  Reynolds,  M.D.,  M.E.C.P. ;  A.  Robinson,  M.B. ; 
W.  Thorburn,  M.D.,  F.R.C.S.;  R.  B.  Wild,  M.D.  Auditors :  J. 
Hervey  Jones,  M.D. ;  P.  Yates,  M.D. 

Multiple  Exostosis. — Mr.  A.  H.  Young  showed  preparations  from 
a  case  of  multiple  exostosis ;  and  Dr.  Thomas  Habbis  showed  a 
patient  suffering  from  the  same  disease. 

Calcified  Enchondroma. — Dr.  Hutton  showed  a  specimen  of 
partially  calcified  enchondroma  from  the  leg  of  a  dog. 

Sarcoma  of  Scapula. — Mr.  Southam  showed  two  specimens  of 
periosteal  (round-celled)  sarcoma  of  the  scapula.  In  one  case,  a 
male,  aged  14  years,  when  the  tumour  was  confined  to  the  sub¬ 
spinous  fossa,  excision  of  the  scapula  was  performed.  The  patient 
made  a  good  recovery  from  the  operation,  but  afterwards  suc¬ 
cumbed  to  a  recurrence  of  the  disease ;  secondary  deposits  oc¬ 
curred  in  the  lungs,  liver,  and  bodies  of  several  of  the  dorsal 
vertebra,  death  being  due  to  compression  of  the  spinal  cord.  In 
the  other  case,  a  girl  aged  11  years,  the  growth  involved  the  whole 
of  the  scapula,  and  also  encroached  upon  the  axilla.  The  scapula, 
together  with  the  arm  and  outer  halt  of  the  clavicle,  was  success¬ 
fully  removed,  and  the  patient  was  alive  and  well  two  months 
subsequently. 

Angina  Pectoris. — Dr.  Owen  showed  sections  from  the  left 
ventricle  and  aorta  of  a  case  of  angina  pectoris.  The  muscular 
fibres,  especially  those  of  the  musculi  papillares,  were  in  a  state 
of  marked  fatty  degeneration.  The  aorta,  for  an  inch  from  the 
base,  and  in  its  whole  circumference,  was  roughened  internally  by 
atheroma,  which  rendered  the  wall  rather  more  than  double  its 
normal  thickness  at  this  part.  The  sinuses  of  Valsalva  were  simi¬ 
larly  involved,  and  the  orifices  of  the  coronary  arteries,  especially 
that  of  the  left,  to  some  extent  occluded,  isolated  patches  of 
atheroma  occurred  also  on  the  ascending  arch.  The  right  posterior 
valve  was  roughened  with  deposit,  but  the  free  edge  was  intact. 
The  patient,  a  woman,  aged  29  years,  had  presented  well-marked 
symptoms  of  angina,  and  died  rather  suddenly.  There  was  no 
evidence  of  Bright’s  disease  or  of  syphilis ;  but  for  some  months 
previous  to  the  occurrence  of  symptoms  the  patient  had  been  sub¬ 
jected  to  rather  severe  strain. 


REVIEWS  AND  NOTICES, 


Mayne's  Medical  V  ocabulaby.  Sixth  edition ;  revised  and 
enlarged  by  W.  W.  Wagstaffe,  B.A.,  F.R.C.S.  1889.  London: 
J.  and  A.  Churchill. 

Hoblyn’s  Dictionaby  of  Medical  Tebms.  Eleventh  edition. 
Edited  by  Jno.  A.  P.  Pbice,  B.A.,  M.D.Oxon.  London:  Whit¬ 
taker  and  Co.,  and  George  Bell  and  Sons. 

Fbequent  editions  of  standard  scientific  works,  except  under 
most  judicious  editorial  supervision,  are  dangerous.  As  times 
change  and  knowledge  grows  much  of  this  information  becomes 
antiquated  and  erroneous.  This  is  easily  perceived  by  their  editor, 
who  excises  portions  he  deems  useless  and  adds  facts  he  thinks 
contemporary.  But  too  often  the  matter  retained  and  the  matter 
added  have  no  kind  of  homogeneity  of  either  style,  spirit,  or  con¬ 
struction;  while  in  the  endeavour  to  retain  as  much  of  the  origi¬ 
nal  work  as  is  possible,  the  revolutions  made  by  modern  discovery 
in  the  groundwork  of  many  sciences  are  ignored,  and  a  book 
results  which,  though  it  may  appear  to  its  editor  an  improvement 
on  the  first  edition,  is  in  reality  a  retrogression,  since  the  original 
was  in  accord  with  the  spirit  and  knowledge  of  the  age  in  which 
it  was  written,  while  its  successor  falls  behind  both. 

It  is  trie  that  since  Latin  is  no  longer  used  in  clinical  lectures, 
in  university  theses,  or  in  scientific  works,  the  Latin  translations 
of  English  words,  the  gender  of  Latin  substantives,  the  termina¬ 
tion  of  adjectives  which  formed  a  great  part  of  the  former  editions 
of  Mayne’s  Medical  Vocabulary  are  no  longer  of  urgent  necessity 
in  a  work  which  claims  to  be  “  a  dictionary  of  medical  and  scien¬ 
tific  terms.”  But  the  science  of  philology  and  the  art  of  lexico¬ 
graphy  have  made  enormous  advances  in  the  past  few  years,  and 
the  alteration  in  medical  usage,  which  makes  the  Latin  gram¬ 
matical  information  of  earlier  editions  obsolete,  has  been  accom¬ 
panied  by  a  progress  in  this  direction  which  renders  the  philo¬ 
logical  portion  of  the  Vocabulary  obsolete,  and  by  such  revolution 
in  medical  science  as  makes  its  definitions  exceedingly  faulty  in 
miny  directions. 


Turn  for  instance  to  “chin-cough,”  a  common  English  synonym 
for  whooping-cough.  Mayne  gives  as  its  derivation — “  Belgic, 
kinkhoeff.”  Now,  this  is  in  the  manner  of  ancient  lexicographers. 
Wherever  they  found  a  foreign  word  with  the  same  sound  and 
meaning  as  the  English  one  they  were  dealing  with  they  at  once 
placed  it  as  the  derivation  of  the  latter  In  this  case  the  error  is 
a  double  one.  Belgium  as  a  country  only  came  into  existence 
during  the  first  half  of  the  present  century,  and  therefore  Belgic 
could  hardly  be  the  origin  of  so  old  a  word  as  chin-cough  ;  Flemish 
might  have  been,  but  was  not.  Kinkhoeff.  and  the  Dutch  kink- 
hoest,  the  Swedish  kik-hosta,  and  the  Scottish  ldnk-cough  or  kink- 
host  are  all  cognate  forms  of  one  original,  derived,  according  to 
Skeat,  from  the  base  kik,  to  gasp.  The  English  chin-cough  is 
another  form  ;  the  prefix  chin  is  merely  chink  with  its  “  k  ”  lost  in 
the  hard  sound  of  the  succeeding  “c”  of  cough ,  and  means  a 
catch  in  the  breath.  One  can  still  hear  old  country-women  say  : 
“The  child  fairly  coughed  till  it  chinked  again.”  In  Hoblyn’s 
Dictionary  the  derivation  from  chine-cough  is  equally  faulty,  and 
belongs  to  that  species  of  guess-philology  once  so  common,  now 
rapidly  becoming  obsolete.  The  Scotch  kink,  given  as  meaning 
“  cough,”  does  not,  as  above  shown,  mean  anything  of  the  kind. 

Another  fault  of  the  elder  philologers  was  the  invention  or 
adoption  of  untested  fables  and  stories  to  account  for  the  form  of 
words  they  did  not  understand.  The  knighting  of  the  “  sirloin  ” 
by  Ring  Charles  II.  is  an  excellent  example  of  this  kind  of  inven¬ 
tion,  and  another  one  is  found  in  Mayne  under  the  head  “  Abram- 
man.”  This,  we  are  informed,  “  was  a  term  current  some  two  or 
three  centuries  ago ;  applied  to  anyone  really,  or  pretending  to 
be,  bodily  or  mentally  afflicted,  especially  the  latter.  There  was 
then  an  ‘Abram ’-ward  in  Bedlam,  the  inmates  of  which  were 
permitted  to  wander  out,  fantastically  decked  with  coloured 
paper,  ribbons,  caps,  etc.,  to  beg  alms.  They  had  wit  enough  to 
practise  pilfering.”  This  story  has  evidently  been  extracted  from 
Dr.  Brewer’s  Dictionary  of  Phrase  and  Fable,  where  the  same  in¬ 
formation  is  given  in  almost  exactly  the  same  language,  on  the 
authority  of  The  Canting  Academy ;  but  there  are  no  historical 
grounds  for  the  explanation.  Dr.  Murray,  in  his,  New  or  Oxford, 
English  Dictionary ,  quoting  Nares,  says  that  “  Abraham-man,  or 
Abram-man”  was  one  of  a  set  of  vagabonds  who  wandered 
about  the  country  soon  after  the  dissolution  of  the  religious 
houses,  the  provision  of  the  poor  in  those  places  being  cut  off  and 
no  other  substituted ;  ”  and  he  also  quotes  an  author  who  wrote 
as  early  as  1561,  and  defines  an  Abraham-man  to  be  “  one  that 
walketh  bare-armed  and  bare-legged  and  fayneth  himself  mad.” 
He  supplies  a  possible,  and  certainly  more  probable,  derivation  for 
the  title,  namely,  that  it  may  allude  to  the  beggar,  Lazarus,  in 
Abraham’s  bosom. 

Under  the  word  calomel  another  instance  of  the  same  weakness 
occurs,  though  here  apparently  given  with  the  editor’s  knowledge 
of  the  nature  of  the  explanatory  story.  The  Greek  words  from 
which  calomel  is  undoubtedly  derived  are  ko.\6s,  fair,  or  excellent  or 
beautiful,  and  geXas,  black.  Mayne  says:  “  A  singular  origin  has 
existed  for  the  term  calomel ;  to  the  effect  that  the  foregoing  two 
Greek  words  mean  “  a  beautiful  negro  ;”  the  mercurial  alluded  to 
having  been  prepared  by  a  handsome  blade  slave,  and  hence  the 
name!”  The  writer,  however,  offers  another  explanation  of 
the  word,  to  the  full  as  untenable.  He  says  :  “  Allowing  the  pre¬ 
position  Kara  to  be  herein  understood,  the  meaning  of  the  above 
term  seems  to  be  valuable  towards  the  dark  complaint,  i.e.,  bilious 
disease.”  Hoblyn’s  Dictionary  carries  us  no  further,  since  the  Greek 
derivation  is  'simply  given,  followed  by  the  words  “  beautiful 
black.”  It  is  only  on  consulting  Professor  Skeat’s  work  that  we 
perceive  the  meaning  of  the  Greek.  He  says  that  the  word  was 
coined  to  express  a  white  product  from  a  black  substance  (/caAds-, 
fair,  and  p4\as,  black). 

There  are  very  many  instances  in  Mayne's  Vocabulary  of  a  fault 
already  noticed — namely,  the  mistaking  of  cognate  forms  for  primi¬ 
tive  or  earlier  ones.  For  instance,  the  word  “  cancer”  is  given  as 
derived  from  the  Greek  Kapnlvos,  a  crab,  instead  of,  as  Hoblyn 
correctly  states,  the  Latin  cancer,  a  crab.  There  is  no  doubt  that 
both  the  Latin  and  Greek  words  for  “  crab  ”  are  cognate  and  de¬ 
rived  from  a  common  root,  as  is  also  the  Sanscrit  karkata,  a  crab. 
In  this  connection  the  Sanscrit  karkara,  hard,  is  of  interest.  Both 
Mayne  and  Hoblyn  explain  the  pathological  application  of  the 
■word  “  cancer  ”  from  the  turgid  veins  radiating  like  a  crab’s 
claw,  but,  we  think,  without  sufficient  evidence.  Choke-damp  is 
given  in  Mayne  as  derived  from  the  Saxon  aceocian,  to  stifle,  and 
the  German  dampf,  a  vapour.  Why  the  editor  or  author  should  drag 
from  the  modern  German  a  word  which  is,  at  latest,  discoverable 
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tt  lsb\  an(i  forcibly  join  it  to  a  Saxon  prefix,  is  a  mys- 
that  many  of  the  terms  in  medicine  are 
^  b,ut’  ^  bls  etymology  be  correct,  nothing  more 

mpdionl  nnm  5  t  lan  *'^ls  Germano-Saxon  word  exists  in  all 
m?dfa  if  “ d^Ure-  ^01?>unately,  it  is  not  so  derived. 

f1  s  }9’ in  Mayne,  derived  from  the  Latin  ad  altum,  and  not 
is  (lip  /IT  ^6-  ^ero  ^dolescere,  to  grow  up,  of  which  adultus 
Ani?WPftf,  ifP  ?l“plf-  Hoblyn  Sives  the  correct  derivation. 
r-ff ^  ity  def ulvapl0n  1 U  Mayne  is  port-caustic  from  the  Latin, 

.  la  h  -0™i  #be  F^encb  porte-caustique.  On  the  other  hand, 
fs  r7flllv  dfhT®d  fr0“nt^  Fren?h>  instead  of  from  the  Spanish,  as 
,  n  C&w  1  worl£S  £ive  castor  (oil)  as  from  agnus 

hio-h  p’hnr  n  ^4iat  evidence  ?  So  far  from  having  an  originally 
fl.sfnnaWaHer  (as.stat,ed 111  HobIyn)  for  its  “  supposed  efficacy  in 
the  Datural  beat  of  the  body  and  soothing  the  pas- 
Qib  p’ri,>T  AUSSe-aU  \nd  Pk1oux-  in  their  treatise  on  Therapeutics, 
trans., ,n,  143,  tell  us  that,  though  the  purga- 
tVmn  .  .  cts.0^  the  castor  bean  were  known  centuries  ago,  it  was 
m prwioVi  Polse°°us>  and  physicians  never  used  it.  The  first  recom¬ 
mendation  of  the  oil  to  European  practitioners  was  made  in  1767 
rL„a«  b'nghsh  surgeon,  Cauvane,  whose  Dissertation  on  the 
of?**  p^risti,  seu  0leum  Ricini,  or,  as  it  is  commonly 
led,  Castor  Oil,  its  Uses,  etc.,  was,  so  far  as  we  can  ascertain, 
men,tl0n  °f  the  drug  in  European  literature.  We 
a  aFd.th.e  conjecture  that  the  word  castor  is  simply  a  corruption 
°  rm.  o  *’  Part  of  the  name  Cauvane  gives  the  plant. 

ihe  Saxon  wicga  which  Mayne  gives  ( sub  voce  ear-wiq )  is  incor- 
rectly  translated  «  grub.”  Wicga “was  in  Saxon  a  horse  or  I  ran- 
’  becau®e  the  ear-wig  was  supposed  to  creep  into  the 
ear,  it  was  called  an  ear-horse  ”  or  “  ear-runner.”  Mayne’s  other 
derivation,  ear-wing,  is  entirely  unauthentic. 

Weare  curious  to  know  in  what  work  such  a  faulty  word  as 
aboiticide  is  to  be  found,  and  sincerely  hope  that  it  will  reappear 

thp  £  r  ?  I" ,y8tem  of-  midwifery.”  The  sooner  it  is  forgotten 
th®  better  for  the  reputation  of  o'ur  profession  in  scholarship 
Ihe  definitions  of  many  words  and  terms  given  in  Mayne' s 
Jocabulaiy  are  as  obsolete  and  faulty  as  much  of  the  philology  of 
the  work.  Under  the  heading  idiot  we  have,  “  one  who  is  silly  or 
without  understanding — a  fool;  ”  a  definition  which  would  if  ac¬ 
cepted,  greatly  enlarge  the  borders  of  idiocy.  For  phleamasia 
dolenswe  have,  “  a  disease  occurring  sometimes  in  women  soon 
atter  delivery,  characterised  by  pain,  increasing  to  an  excruci¬ 
ating  degree  along  the  thigh  and  leg  to  the  footf  these  gradually 
become  much  swelled  and  very  tens e— white  leg.”  Hoping  to  get 
°f  the  dl8ea8e  under  white  leg,  we  turn  thereto,  but 
find  merely  a  reference  back  to  phlegmasia  dolens.  Compare  this  in¬ 
adequate  description  with  the  far  terser  definition  of  Sir  Wm  Aitken 
m  his  Practice  of  Medicine,  vol.  ii,  p.  656, 6th  edition  :  “  Pkler/masia 
dolens  obstruction  to  the  veins  and  lymphatics,  causing  a  pain¬ 
ful,  non-oedematous,  but  brawny  swelling  of  one  or  both  lower 
extremities,  and  attended  with  great  prostration.”  Eczema  is 
given  by  Mayne  as  “  a  smarting  eruption  of  small  vesicles,  gene¬ 
rally  crowded  together,  without  fever,  and  not  contagious  a  defi¬ 
nition  which  would  certainly  include  many  cases  of  herpes  in  its 
range.  Nor  do  we  think  that  of  Hoblyn  a  perfect  one :  “  a  non- 
contagious,  cutaneous,  vesicular  disease,  called  ‘  humid  scall.’  ” 

The  student  who  consulted  Mayne  for  the  meaning  of  autovsn 
would  be  little  enlightened  to  find  that  it  is  “  evidence  actually 
present  to  the  eye,  without  any  hint  that  it  is  confined  to  vost- 
mortem  evidence  exclusively.  Reading  about  “  adynamic  fever  ” 
and  anxious  to  discover  its  significance,  he  would  not  be  much  edified 
to  find  that“ adynamic”  is  “pertaining  to  adynamia,”  and  that 
the  latter  is  “loss  or  natural  deficiency  of  vital  power”  If  he 
had  much  grammatical  knowledge,  he  would  be  astonished  to 
find  the  adjective  autophthalmoscopic  defined  to  be  “  the  examina- 
tion  of  one’s  own  eye  by  the  ophthalmoscope.”  In  pathology 
Mayne  s  Dictionary  is  sadly  behind  the  age  in  many  instances! 
Lnder  the  heading  “cancer,”  for  example,  we  get  the  obsolete 
division  into  epithelial,  scirrhous,  encephaloid,  and  colloid ;  and  in 
connection  with  this  subject  we  have  an  illustration  of  the  danger 
of  re-editing  antiquated  scientific  works  without  great  care 
Since  the  former  editions  of  Mayne’s  Dictionary  the  meaning  of 
sarcoma  has  considerably  altered.  Of  this  the  editor  was*  of 
course,  aware,  and  has,  therefore,  added  to  the  original  definition 
the  correct  information  that  it  is  a  “  term  now  applied  to  connec¬ 
tive-tissue  growths  which  may  be  either  round-celled,  spindle-celled, 
myeloid,  fibroid,  or  cystic.  But  neither  under  cancer,  encephaloid 
or  sarcoma  do  we  get  any  shadow  of  a  hint  that  encephaloid  cancer 
and  sarcoma  may  be  synonymous  terms.  In  Hoblyn  we  get  the  same 
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out-of-date  division  of  cancer,  and  no  cross  reference  to  sarcoma 
7  tber  under  this  head  or  under  encephaloid.  Under  sarcoma, 
owever,  we  do  find  the  required  information.  Zymosis  and 
zymotic  are  not  satisfactorily  treated  in  either  Mayne  or  Hoblyn. 

We  may .be  thought  hypercritical  in  these  strictures,  but  we  are 
w  „Thevmedlcal  profession  has  a  right  to  demand  that  works 
offered  for  its  acceptance  should  be  fully  up  to  the  standard  of 
knowledge  of  the  time,  both  in  information  strictly  professional 
and  in  that  derived  from  collateral  sciences.  Of  the  two  dic- 
lonaries  before  us,  Hoblyn’s  is  the  better,  but  we  consider  both 
behind  the  information  of  the  age-that  is,  if  they  are  intended 
for  the  use  of  members  of  a  highly-educated  and  increasingly- 
mtelhgent  profession.  If,  however,  they  appeal  to  that  bypo- 
c  ondnac  public  which  revels  in  medical  treatises  dealing  with 
its  own  real  or  supposed  ailments,  but  to  which  the  technology  of 
medicine  is,  without  help,  an  insuperable  difficulty,  then  perhaps 
the  information  they  supply  is  sufficiently  profound  and  accurate 
for  its  needs. 

Medical  Handbook  of  Life  Assurance  ;  for  the  Use  of  Medical 
and  other  Officers  of  Companies.  By  James  Edward  Pollock, 
M.D.,  F.R.C.P.,  Physician  to  the  Imperial  Life  Office,  etc.,  and 
James  Chisholm,  Manager  and  Actuary  of  the  Imperial  Life 
Insurance  Company,  etc.  Pp.  216.  London:  Cassell  and  Co. 
1889. 

In  the  preface  the  authors  very  truly  state  that  some  of  the 
treatises  cm  life  assurance  are  “as  elaborate  as  dictionaries  of 
medicine.  The  only  way  in  which  to  avoid  this  fault  is  rigidly 
to  exclude  all  subjects  not  immediately  connected  with  life 
assurance.  In  a  book  written  for  the  use  of  men  holding  the  im¬ 
portant  position  of  medical  adviser  to  a  life  assurance°office  we 
think  that  dissertations  on  elementary  medicine  are  quite  out  of 
place.  Surely  men  who  have  been  selected  to  examine  lives  for 
assurance  do  not  require  to  be  reminded,  as  they  are  in  this  Hand¬ 
book,  about  the  position  of  the  heart,  the  causes  of  its  displace¬ 
ment  or  enlargement ;  but  the  medical  author  of  this  Handbook 
goes  even  farther,  and  describes  the  sounds  of  the  heart  in  health, 
with  which  the  tiro  in  physiology  is  supposed  to  be  familiar! 
throughout  the  book,  especially  under  the  heads  of  Heart  and 
Examination  of  the  Chest,  much  space  is  devoted  to  what  we 
have  designated  as  elementary  medicine;  for  instance,  three  pages 
are  taken  up  with  the  examination  of  the  heart  and  a  description 
of  cardiac  murmurs,  a  page  with  the  physical  signs  of  aneurysm 
nearly  three  pages  with  the  physical  signs  of  phthisis,  and  an  ac¬ 
count  of  the  different  forms  of  kidney  disease  occupies  little  short 
of  a  page.  If  the  medical  officer  has  not  mastered  these  in  his 
student  days,  it  is  extremely  unlikely  that  their  mere  enumera¬ 
tion  will  assist  him  when  he  comes  to  examine  an  applicant  for 
assurance.  Then,  again,  though  we  think  it  might  be  desirable 
for  the  author  to  indicate  the  tests  he  employs  for  the  detection 
of  albumen  and  sugar  in  the  urine,  it  ought  not  to  be  necessary 
for  the  various  tests  to  be  described.  J 

Notwithstanding  that  so  much  space  is  taken  up  with  subjects 
with  a  knowledge  of  which  the  examiner  should  reasonably  be 
credited,  points  on  which  he  would  naturally  expect  to  receive 
advice  are  passed  over  in  silence.  Take,  for  example,  ear  affec¬ 
tions  ;  not  a  word  is  said  on  the  importance  of  otorrlioea  from  a 
life  assurance  point  of  view,  and  yet,  in  our  opinion,  aural  dis¬ 
charge,  if  complicated  by  diseased  bone,  necessitates  rejection. 
Affections  of  the  eye  are  also  neglected,  though  blindness  would 
certainly  require  the  addition  of  au  extra. 

We  will  now  proceed  to  examine  more  closely  a  few  of  the 
points  in  which  we  differ  from  the  medical  author  of  the  book,  as 
we  assume  that  Dr.  Pollock  is  responsible  for  all  the  medical 
details.  In  discussing  the  time  element,  the  author  says  he  “can 
draw  on  his  hospital  experience  for  facts  illustrating  the  duration 
of  various  affections  of  the  chronic  class.”  But  it  must  be  remem¬ 
bered  that  in  hospital  practice  one  sees  merely  fragments  of 
medical  history,  and  we  may  recall  the  saying  of  Sir  Andrew  Clark 
that  young  physicians  with  only  hospital  experience  to  assist 
them  are  not  good  guides  as  to  prognosis. 

The  ideal  of  a  medical  examiner  is  the  man  wlo  can  sup¬ 
plement  his  knowledge  of  disease  as  it  runs  its  course  among  the 
well-to-do— who  are  the  chief  applicants  for  assurance— with  the 
experience  derived  from  the  hospital  ward  and  post-mortem 
room.  Again,  it  is  useless  to  appeal,  as  the  author  does,  to 
the  record  of  general  hospital  practice  to  prove  the  rarity  of 
angina  pectoris,  as  it  is  well  known  that  this  disease  is  much 
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more  common  among  the  upper  classes  than  among  the  humbler 
ranks  of  society.  This  is  also  Dr.  Walshe’s  view,  whose  experi¬ 
ence  has  scarcely  supplied  him  with  more  than  a  solitary  well- 
defined  example  of  true  angina  in  hospital  practice. 

The  view  that  all  cases  of  aortic  murmurs  are  entirely  uninsurable 
must  be  questioned.  There  is  an  aortic  systolic  murmur,  probably 
due  to  a  roughening  of  the  valve,  and  unaccompanied  with  any 
sign  of  hypertrophy  of  the  heart  or  interference  with  the  circula¬ 
tion.  A  case  of  this  kind  may  often  be  taken  with  an  extra 
provided  the  applicant  is  not  engaged  in  a  laborious  occupation, 
and  that  he  is  otherwise  a  good  life. 

Our  appreciation  of  the  murmur  of  mitral  stenosis  differs  con¬ 
siderably  from  that  of  the  author;  he  says  that  it  is  generally 
less  rasping  than  the  regurgitant  murmur,  that  it  is  conducted 
into  the  axilla,  and  if  pronounced  it  is  heard  also  in  the  left 
scapular  region.  The  current  teaching  is  that  the  presystolic 
mitral  murmur  is  harsher  than  the  systolic  murmur,  that  it  is 
heard  over  a  very  limited  area,  and  is  only  exceptionally  audible  in 
the  axilla.  Dr.  Pollock  apparently  lays  greater  stress  on  the  un¬ 
desirability  of  obesity,  from  an  assurance  point  of  view,  than 
leanness.  We  doubt  whether  this  opinion  is  in  accord  with 
recent  experience.  Many  diseases,  notably  phthisis,  lead  to, 
or  are  associated  with,  leanness,  but  it  cannot  be  said  that 
obesity  is  caused  by  any  particular  disease.  The  statistics 
of  the  United  States  Life  Insurance  Company  are  very  in¬ 
structive  on  this  point ;  they  show  that,  whereas  the  death-rate 
of  those  who  were  15  per  cent,  and  more  over  weight  was  only 
7.6  in  excess  of  the  expected  mortality,  the  death-rate  among 
those  who  were  15  per  cent,  and  more  under  weight  was  61.2  in 
excess  of  the  expected  mortality.  If  Dr.  Pollock  insists  on  the 
strictest  inquiry  being  made  in  all  cases  in  which  the  weight 
comes  up  to  the  maximum  excess  of  20  per  cent.,  still  more 
strongly  would  we  urge  the  necessity  of  submitting  all  applicants, 
who  are  under  weight  to  a  similar  extent,  to  a  most  rigorous 
examination,  both  as  regards  a  family  history  of  phthisis  and  also 
as  regards  the  condition  of  the  chest. 

We  notice  many  marks  of  haste,  which  will  probably  be  cor¬ 
rected  in  a  second  edition.  Take,  for  example,  “  the  notched  teeth 
of  old  syphilis.”  We  suppose  that  the  author  means  inherited 
syphilis.  “  Young  men  should  be  plainly  asked  about  syphilis.” 
In  our  opinion  it  is  quite  as  important  to  ask  middle-aged  men 
this  question.  “  Finds  himself  ennuy&e ;  ”  the  final  e  is  superfluous. 
“Hsemophyllia;”  this  hardly  seems  accidental  as  the  word  is  spelt 
three  times  in  the  same  way,  yet  we  fail  to  see  any  justification 
for  departing  from  the  accepted  orthography.  On  page  103  the 
author  states  that  hepatic  colic,  if  known  to  have  existed  in  the 
proposer,  should  be  disqualifying;  whereas,  lower  down  on  the 
same  page,  he  says  a  former  attack  of  biliary  colic  (gall-stones) 
with  subsequent  years  of  good  health,  and  without  biliary  dis¬ 
turbance,  need  not  imply  rejection.  In  paragraph  315  there  is 
evidently  a  lapsus  calami.  When  writing  of  lead-poisoning  the 
author  speaks  of  “  the  liability  to  diabetes  in  this  class  ;  ”  he  should 
have  said — albuminuria.  It  is  hardly  fair  to  contrast  the  measure¬ 
ment  of  the  chest  given  by  Walshe,  namely,  33  inches,  with  the  38 
inches  given  by  Sieveking  without  mentioning  the  fact  that  the 
former  takes  the  measurement  at  the  sixth  cartilage  while  the 
latter  takes  it  above  the  nipples ;  this  will  partly  account  for 
the  discrepancy. 

Instating  that  “  the  average  duration  of  life  among  women  is 
longer  than  men,”  we  are  astonished  that  the  authors  (for  here  we 
have  to  deal  with  an  actuarial  quite  as  much  as  a  medical  ques¬ 
tion)  do  not  draw  attention  to  the  remarkable  fact  that  as  regards 
the  assured  the  reverse  is  the  case;  the  female  lives  turn  out  worse 
than  the  male  lives. 

We  have  glanced  through  the  index  and  failed  to  find  any  men¬ 
tion  of  ague,  fistula  in  ano,  malformation,  loss  of  limb,  skin 
diseases,  all  of  which  occasionally  crop  up  in  life  assurance,  and 
the  way  of  dealing  with  which  requires  definite  instruction.  As 
instances  of  carelessness  in  the  index,  we  may  point  out  that  words 
beginning  with  Hae  are  placed  after  Hi,  and  Dr.  Johnson  has  al¬ 
lotted  to  him  the  Christian  name  of  Charles  instead  of  George. 
Some  of  the  author’s  remarks  are  out  of  place  in  a  scientific  work 
addressed  to  practical  men ;  take,  for  example,  the  two  following 
sentences :  “  he  discovers  that  his  love  of  ease  has  made  him  sac¬ 
rifice  the  high  enjoyment  of  work  and  the  thrilling  pleasure  of 
success  for  a  heartless  living  of  life  for  the  sake  of  its  surround¬ 
ings  ;”  and  again,  in  speaking  of  clergymen,  he  says :  “  Nor  are 
their  daughters  supposed  to  enter  upon  the  rivalry  of  costly  dress ; 
and  if  they  live  even  half  way  up  to  the  doctrines  they  preach, 


they  have  the  blessed  satisfaction  of  doing  good,  and  being  trusted 
and  respected  accordingly.” 

After  having  criticised  very  freely,  but,  we  hope,  not  unkindly, 
the  faults  of  the  book,  it  is  a  pleasure  to  turn  to  the  other  side  of 
the  question,  and  to  state  our  appreciation  of  most  of  the  work. 
The  chapter  devoted  to  the  Duties  of  the  Medical  Examiner  is 
clearly  and  concisely  written,  and  we  especially  point  out  for 
praise  the  emphasis  which  the  author  lays  on  the  necessity  of 
examining  next  the  skin.  If  medical  men  would  only  bear  this  in 
mind  many  a  doubtful  life  would  be  rejected.  When,  however, 
he  recommends  that  the  abdomen  should  be  examined  in  every 
case  without  the  dress,  many  will  differ  from  him  as  to  the 
practicability  of  carrying  out  this  recommendation.  In  few  if 
any  of  the  London  offices  is  there  any  convenience  for  making 
an  abdominal  examination ;  nor  do  we  think  that  it  is  generally 
necessary.  If  there  be  any  disease  of  the  abdomen  capable  of 
detection  on  making  a  physical  examination,  there  would  almost 
certainly  be  other  symptoms  to  awaken  suspicion  in  the  mind 
of  the  observant  examiner. 

The  tables  showing  relative  height  and  weight,  and  the  circum¬ 
ference  of  the  chest,  the  influence  of  age  and  occupation  on 
weight,  and  the  table  of  the  expectation  of  life  add  to  the  value 
of  the  book,  as  the  medical  examiner  must  often  have  occasion  to 
refer  to  them.  In  suggesting  a  maximum  and  minimum  weight 
we  should  ourselves  have  preferred  placing  it  at  15  per  cent,  above 
and  below,  and  to  indicate  that  any  departure  from  these  limits 
would  require  the  most  rigorous  scrutiny.  The  chapters  on  the 
varieties  of  life  assurance  and  extra  charges  are  excellent,  and 
contain  advice  of  much  value  to  a  physician  in  the  position  of 
chief  medical  adviser  to  a  company. 

We  highly  approve  of  the  form  of  medical  report,  and  have  but 
one  suggestion  to  make,  namely,  that  it  is  desirable  not  only  to 
know  the  present  weight  of  the  applicant,  but  also  whether  he  is 
gaining  or  losing  weight ;  and  unless  this  question  is  printed  it  is 
not  likely  that  any  attention  will  be  paid  to  it.  We  consider  that 
it  is  a  mistake  to  have  two  forms  of  medical  report ;  the  shorter 
form  suggested  for  the  use  of  the  chief  medical  officer  does  not 
contain  sufficient  details  to  be  of  use  in  after  years  in  the  event  of 
the  reports  being  collated. 

The  idea  of  inserting  typical  cases  illustrating  instances  in 
which  an  extra  has  been  imposed  is  a  very  good  one.  To  attempt 
any  analysis  of  these  cases  is  quite  out  of  question  in  the  space 
allotted  to  a  review. 

In  spite  of  the  omissions  and  faults,  and  the  inclusion  of  un¬ 
called  for  matter  to  which  we  have  already  directed  attention, 
the  book  will  be  found  a  useful  and  safe  guide  to  examination  for 
life  assurance.  With  a  judicious  amount  of  pruning,  and  the  ad¬ 
dition  of  several  important  subjects  which  have  been  omitted,  the 
Handbook  would  come  much  nearer  the  ideal  we  have  pictured  to 
ourselves  than  any  existing  treatise  on  life  assurance. 


The  Student’s  Textbook  of  the  Practice  of  Medicine. 
By  Angel,  Money,  M.D.Lond.,  Assistant  Physician  to  University 
College  Hospital,  etc.  London :  II.  K.  Lewis.  1889. 

A  COMPEND  OF  THE  PltACTICE  OF  MEDICINE.  By  DAN’L 
E.  Hughes,  M.D.,  late  Demonstrator  of  Clinical  Medicine  in 
the  Jefferson  Medical  College  of  Philadelphia.  Third  edition. 
Edinburgh  and  London  :  Young  J.  Pentland. 

The  multiplication  of  small  books  on  great  subjects  is  one  of  the 
most  striking  characteristics  of  the  book  market  of  to-day.  It  is 
a  phenomenon  by  no  means  confined  to  medical  literature.  Art, 
sciences,  letters,  and  perhaps  most  of  all  history  and  biography, 
we  now  get  in  series  of  small  volumes,  each  supposed  to  contain 
the  pith  of  many  big  volumes.  A  great  many  people  find  it  as 
difficult  to  extract  their  mental  pabulum  from  books  of  this  class 
as  to  satisfy  their  appetite  by  lunching  on  a  meat  lozenge;  but  the 
steadiness  with  which  this  tide  of  book  continues  to  flow  appears 
to  prove  that  they  do  supply  a  very  large  number  of  modern 
readers  with  what  they  want. 

Accepting,  therefore,  the  multum  in  parvo  as  the  inevitable 
must  always  be  accepted,  we  have  simply  to  inquire,  in  the  case 
of  such  books  as  those  now  before  us,  whether  the  author  has 
attained  the  requisite  standard  of  fulness  and  accuracy.  On  these 
grounds  Dr.  Money’s  book  may  be  on  the  whole  very  highly  praised. 
The  articles  are  not  all,  of  course,  of  equal  merit.  Those  on  ner¬ 
vous  disease  appear  to  be  considerably  the  be3t,  a  rather  uncom- 
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won  excellence  in  books  of  this  class.  The  course  of  the  candi- 
'■  •  or  ®?am*nations  is  further  smoothed  by  an  appendix  con- 
ni  k  .ireCi10ns  ^or  Wr^ing  prescriptions  “in  Latin  without 
TTo  r^V1fr'I0^wVv  ex^E,acted  from  the  works  of  Drs.  Tanner  and 
se  Griffiths.  There  is  also  a  short  therapeutic  index  which 
contains  some  useful  hints.  Altogether,  as  a  “  crambook  ”  it  is 

The  Compend  compiled  by  Dr.  Hughes  has  the  best  of  all  recom- 
™  ^tl0n/Yin  ^-at  lfc  ^as  Passed  into  a  third  edition.  Great  use 
•  f  ®  °~  deadlines  in  heavy  type,  italic  catch-words  and  other 
Toil  6rS  ^ev.ices  arrest  attention,  but  the  general  result  is 

1fI'n0n^USlng  ttie  eye'  The  matter  appears  to  have  been 
carefully  prepared  and  corrected. 


editions  is The  starch  grains  of  the  oat  (Avena  sativa)  we  take 
as  the  best,  inasmuch  as  we  halve  an  oat-grain,  and  take  a  little 
for  observation  under  water.”  Now,  even  supposing  that  the 
translator’s  knowledge  of  his  subject  has  saved  him  from  making 
any  more  serious  blunders  than  those  indicated,  and  we  cannot 
feel  confident  that  it  has,  such  mistakes,  and  such  clumsy  English 
as  run  all  through  the  book,  are  a  serious  drawback  to  its  useful¬ 
ness.  That  there  is  some  good  in  the  book  nobody  will  deny,  but 
it  is  discreditable  alike  to  translator  and  publisher  to  have  issued 
a  second  edition  with  nearly  all  the  blemishes  of  the  first. 


Handbook  of  Practical  Botany  for  the  Botanical  Labora¬ 
tory  and  Private  Student.  By  E.  Strasburger,  Professor 
of  Botany  in  the  University  of  Bonn.  Edited  from  the  German 
y  W.  Hillhouse,  Professor  of  Botany  and  Vegetable  Physi¬ 
ology  ,  Mason  Science  College,  Birmingham.  Second  edition  re¬ 
vised  and  enlarged,  with  116  original  and  33  additional  Illustra- 
^ra^ons'  8po-i  pp.  425.  London :  Swan  Sonnenschein  and  Co. 

I*™™  no7  sucl1  a  variety  of  botanical  textbooks,  especially 
translations  from  the  German,  that  private  students  must  find  it 
very  dnhcult  to  make  a  choice.  Not  that  we  are  overdone  with 
good  treatises  on  the  practical  study  of  vegetable  anatomy,  for, 
with  the  exception  of  Bower  and  Vine’s  Practical  Botany  and  the 
present  work,  there  is  little  else  in  the  English  language  of  exactly 
tne  same  kind,  and  these  two  books  are  so  different  from  each 
0tr»er’r  may  be  consulted  with  advantage. 

1  rofessor  Strasburger's  reputation  as  a  teacher  and  as  an 
autnorol  writings  on  microscopical  investigations  in  the  vegetable 
Kingdom  is  so  high  and  so  universal,  that  there  could  be  no  ques- 
tion  as  to  the  desirability  of  an  English  edition  of  his  admirable 
-botamsches  Practicum.  There  are  two  German  editions  of  this 
very  considerably  in  extent,  and  Mr.  Hillhouse, 
aided  by  the  author,  gives  an  English  version  of  the  smaller  one 
supplemented  by  numerous  notes  by  the  author  and  translator’ 
originality  ^  °f  additional  fiBurea  possessing  little  claim  to 

The  first  English  edition  appeared  in  1887,  and  was  not  only 
wanting  in  literary  merit,  but  was  unintelligible,  and  even 
nmccurate  m  many  passages,  betraying  an  inadequate  knowledge 
of.  German  on  the  part  of  the  translator.  It  is  true  that  Mr. 
HiBhouse  acknowledged  the  existence  of  “many  and  serious 
delects,  in  extenuation  whereof  he  pleaded  that  the  translation 
liad  been  done  during  a  period  of  great  pressure.  A  kindly  dis¬ 
posed  reviewer  wrote  at  the  time  that  it  would  be  unfair,  in  con¬ 
sequence,  to  enter  into  any  detailed  criticism,  though  in  the  next 
sentence  he  mildly  condemns  the  translation,  adding  that  there 
was  much  need  for  revision  in  a  future  edition. 

In  our  opinion  fairness  in  criticism  demands  in  the  first  place  a 
consideration  of  the  interests  of  those  persons  likely  to  use  the 
book,  rather  than  indulgence  towards  an  overworked  author  and 
we  have  for  that  reason  tested  a  few  of  the  faulty  passages  in  the 
nrst  edition  with  the  present  “  revised  edition.”  It  is  true  the 
translator  states  that  “  anything  like  a  complete  revision  of  the 
text  has  been  impracticable,”  presumably  because  the  work  was 
stereotyped ;  therefore,  we  were  prepared  to  find  comparatively 
little  alteration,  and  the  objection  that  the  translation  was  bad 
still  remains. 

The  following  sentence  (“  eine  Spur  von  demselben  Bolinen- 
melil  legen  wir,  bei  sonst  gleichem  Verfahren,  in  einen  Tropfen 
txlycerm,  statt  in  Wasser.  Die  Stiirkekbrner  erscheinen  in  dieser 
I  lussigkeit  durchschnittlich  kleiner;  von  Schichtung  lassen  sich 
^Spuren  erkennen”)  is  thus  translated  in  the  first  edition 
v\  e  lay  a  trace  of  this  bean  meal,  in  similar  manner,  in  a  drop' of 
glycerine  instead  of  in  water.  In  this  fluid  the  starch  grains 
appear  sectionally  smaller;  of  lamination  not  a  trace  can  be 
recognised.”  In  the  second  edition  this  is  so  far  corrected  that 
appear  sectionally  ”  is  replaced  by  “  seem  on  the  average  ”  •  but 
the  inaccuracy  of  the  second  clause  relating  to  lamination  remains 
Ta.ke  one  more  example  from  the  next  page:— “Die  Starkekorner 
des  Maters  (Avena  sativa)  gewinnen  wir  am  besten  indem  wir  ein 
Haferkorn  halbiren  und  ein  wenig  von  dem  Inhalt  desselben  unter 
wasser  zur  Beobachtung  bringen.”  The  English  of  this  in  both 


A  Textbook  of  Human  Physiology,  etc.  By  Dr.  L.  Landois, 
Professor  of  Physiology  in  the  University  of  Greifswald,  etc . 
Translated  from  the  sixth  German  edition ;  with  additions  by 
William  Stirling,  M.D.,  Sc.D.,  Brackenbury  Professor  of  Phy¬ 
siology  and  Histology  in  the  Owens  College,  Manchester,  etc. 
Third  Edition.  London :  Charles  Griffin  and  Co.  1888. 

The  great  feature  of  Landois  and  Stirling’s  Physiology  is  that, 
while  being  a  complete  textbook  of  physiology  (and  also  of  histo¬ 
logy),  it  has  taken  into  account  the  “requirements  of  practical 
medicine.”  The  fact  that  the  work  has  now  reached  its  third 
English  edition  demonstrates  that  it  has  been  found  of  great 
utility  and  help  by  the  medical  profession. 

The  generality  of  medical  students  have  been  accustomed,  it  is 
feared,  to  look  upon  physiology  as  a  subject  to  be  “got  up”  for 
examination,  and  then  forgotten ;  and  this,  perhaps,  is  not  to  be 
wondered  at,  since  physiology  is  a  subject  which  requires  for  its 
thorough  appreciation  a  sound  basis  of  knowledge  in  the  elements 
of  physics  and  chemistry.  The  old  order  of  things  is  now  happily 
passing  away,  and  the  student,  better  educated  as  be  is  at  the 
commencement  of  his  career,  is  beginning  to  appreciate  the  ad¬ 
vantage  of  the  study  of  physiology  as  a  groundwork  of  practical 
medicine,  and  he  is  greatly  aided  by  the  great  advances  made  in 
the  teaching  of  the  subject. 

Landois  and  Stirling’s  Physiology  has  supplied  a  great  need  in 
medical  science  by  emphasising  in  separate  paragraphs  the  con¬ 
nections  between  physiology  and  medicine.  While,  therefore,  the 
beginner  will  find  in  this  work  a  complete  textbook  of  physiology, 
the  advanced  student  and  the  busy  practitioner  can  readily  obtain 
accurate  information  on  scientific  problems  occurring  in  practical 
medicine. 

The  present  edition  is  in  one  volume,  which  is  a  distinct  im¬ 
provement  on  the  two  bulky  volumes  of  the  second  edition. 
Numerous  additions  have  been  made  both  to  the  text  and  to  the 
illustrations,  and  the  work  is  quite  up  to  date.  It  is  so  well 
known  now  to  the  profession  that  praise  of  Dr.  Stirling’s  transla¬ 
tion  (by  which  he  has  made  almost  a  new  book)  seems  super¬ 
fluous. 


Beitrage  zur  pathologischen  Anatomie  und  zur  allge- 

meinen  Pathologie,  redigirt  von  Dr.  E.  Ziegler.  Vierter 

Band,  Fiinfter  Band,  Erstes  Heft.  Jena  :  1888-9. 

The  first  number  of  the  fourth  volume  of  this  work  is  entirely  occu¬ 
pied  by  a  long  paper  by  Dr.  Felix  Marchand  on  the  Inflammatory 
New  Growth  produced  by  Foreign  Bodies  in  Animal  Tissues.  His 
main  conclusion  is  that  exudation  and  diapedesis  of  leucocytes  are 
transitory  processes,  and  that  inflammatory  new  growth  results 
entirely  from  the  proliferation  of  the  fixed  tissue  elements,  which 
is  a  later  process. 

In  the  second  number  is  an  interesting  paper  on  “  Short-tailed 
Dogs,  considered  in  Relation  to  the  Inheritance  of  Acquired  Pecu¬ 
liarities,”  by  R.  Bonnet.  Two  young  dogs,  belonging  to  a  breed  of 
dogs  in  which  short-tailed  individuals  were  of  common  occur¬ 
rence,  were  dissected,  and  the  number  of  caudal  vertebrae  found 
to  be  much  diminished  in  number.  The  author  regards  such  cases 
as  extreme  instances  of  a  gradual  regressive  or  atrophic  process  in 
a  particular  part  of  the  body,  fixed  by  inheritance,  and  not  to  an 
injury  inflicted  on  the  parent  or  ancestor.  Thus  they  lend  n® 
support  to  some  recent  views  on  the  inheritance  of  injuries.  In 
another  number  Ziegler  gives  a  valuable  summary  of  recent 
researches  on  inheritance  and  the  theory  of  descent  in  reference 
to  pathology. 

The  remaining  papers  are  more  of  the  ordinary  pathological 
type  on  experimental  inflammations,  on  bacteria,  on  rare  cases, 
and  so  on.  Among  the  more  notable  are  Weichselbaum’s  elaborate 
memoir  on  the  etiology  of  endocarditis;  Mircoli  on  an  epidemic 
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mycotic  inflammation  of  the  kidneys  in  children;  Lowit  on  the 
theory  of  icterus ;  Golgi  on  the  supposed  bacillus  malariae  of 
Klebs  (thrice  slaying  the  slain);  Rogowitsch  on  changes  in  the 
hypophysis  cerebri  of  rabbits  after  removal  of  the  thyroid  (re¬ 
ferring  to  myxoedema,  etc.).  In  a  paper  by  Welti  on  the  cause 
of  death  after  burns,  it  is  notable  that  the  author  refers  to  the 
duodenal  ulcers  described  many  years  ago  by  Curling  as  having 
been  first  observed  by  Klebs  in  1869.  The  author  produced  gastric 
hyperaemia  and  ulceration  by  burns  inflicted  on  the  ears  of  rab¬ 
bits.  Obituary  notices  of  Professor  Rudolf  Maier,  of  Freiburg, 
and  Professor  Salvioli,  of  Genoa,  are  also  included  in  this  volume. 

In  the  fifth  volume,  perhaps,  the  most  important  paper  is  one 
by  Nauwerck  and  Barth  on  Landry’s  paralysis.  In  a  typical  case 
of  this  disease,  complicated  with  early  tuberculosis  of  the  lung, 
they  found  the  spinal  cord  normal,  but  well-marked  interstitial 
neuritis,  with  extensive  destruction  of  nerve  fibres,  in  the  nerves 
of  the  cauda  equina,  in  the  sciatic  nerves,  and  in  both  posterior 
and  anterior  roots  of  the  spinal  nerves  in  the  lumbar  region. 
There  was  also  neuritis,  though  less  marked,  of  the  nerve  roots  in 
the  dorsal  and  cervical  regions.  These  conditions,  the  authors 
think,  explain  most,  though  not  all,  of  the  symptoms  of  the  case ; 
and  they  regard  the  disease  as  a  multiple  peripheral  neuritis,  pro¬ 
bably  due  to  the  action  of  some  chemical  poison,  which  might  be 
produced  by  bacteria,  though  no  micro-organisms  were  found  in 
the  tissues.  If  so,  Landry’s  paralysis  would  have  to  be  considered 
as  a  specific  infective  disease. 

Other  papers  worth  mentioning  are  one  by  Fischer  on  spina 
bifida,  and  one  by  Ivirchberg  and  Marchand  on  the  so-called 
“  foetal  rickets,”  which  they  regard,  like  most  pathologists  in  this 
country,  as  quite  distinct  from  rickets,  but  also  refuse  to  identify 
with  cretinism.  They  propose  the  name  “  mikromelia  chondro¬ 
malacia.” 

A  memoir  by  Caporaso  on  the  regeneration  of  the  spinal  cord  in 
newts  is  in  Italian,  with  an  abstract  in  German.  The  main  con¬ 
clusion  arrived  at  is  that  when  a  portion  of  the  spinal  cord  is  re¬ 
moved  it  is  reproduced  by  a  growth  from  the  epithelial  lining  of 
the  central  canal — new-formed  epithelial  cells  gradually  becoming 
differentiated  into  ganglion  cells.  The  process  thus  corresponds 
with  that  of  embryonic  formation  of  the  nervous  system,  which 
originates  in  the  epithelium  of  the  outer  (or  upper)  layer  of  the 
blastoderm  ;  and,  as  far  as  the  spinal  cord  is  concerned,  the  phases 
of  development  are  similar  to  those  here  described. 


A  Manual  of  Home  Nursing.  By  Louisa  Emily  Dobree. 

London;  Swan  Sonnenschein  and  Co. 

This  book  is  ostensibly  intended  for  household  purposes,  but  we 
fail  to  discover  much  in  it  which  has  not  already  appeared  in  the 
numerous  manuals  that  have  issued  from  the  press  during  the  last 
twenty  years,  and  which  have  been  written  for  the  guidance  of 
nurses  in  general.  It  is  prefaced  by  a  recommendatory  introduc¬ 
tion  from  Mary  Scharlieb,  M.D.,  on  the  moral  aspects  of  nursing, 
to  which  no  one  can  object ;  and  Miss  Dobree  devotes  the  greater 
part  of  her  first  chapter  to  a  portrayal  of  those  natural  gifts  which 
contribute  to  form  the  perfect  nurse,  but  which  would  be  equally 
appreciated  in  man  or  woman  in  every  condition  of  life.  It  is  a 
question  whether  we  have  not  gone  a  little  too  far  in  symbolising 
the  numerous  virtues  we  expect  to  find  concentrated  in  a  nurse, 
and  of  thereby  running  a  risk  of  overlooking  the  main  object 
which  induces  thousands  of  young  women  to  take  to  the  work  as 
a  means  of  livelihood. 

In  spite  of  some  blemishes,  there  is  a  great  deal  of  useful  matter 
in  the  book,  combined  with  an  earnest  desire  on  the  part  of  the 
author  to  diffuse  an  intelligent  knowledge  of  the  domestic  require¬ 
ments  of  the  sick  in  quarters  where  it  is  probably  most  wanted. 
Some  excellent  remarks  are  made  on  the  management  of  the  sick¬ 
room,  on  the  situation  and  aspect  of  the  dwelling  house,  on  clean¬ 
liness,  disinfection,  and  fevers ;  while  several  chapters  are  devoted 
to  the  more  common  class  of  accidents,  including  burns  and  scalds, 
haemorrhage,  poisons,  and  fractures.  Home  nursing,  however, 
hardly  calls  for  the  description  and  subdivision  of  fractures  into 
six  classes,  nor  is  there  any  reason  why  the  term  impacted  in  its 
relation  to  fractures  should  be  spelt  “  impackded and  surely 
some  better  substitute  for  a  splint  for  a  fracture  could  be  impro¬ 
vised  than  a  stick,  an  umbrella,  or  a  folded  newspaper.  In  the 
chapter  headed  Burns  and  Scalds,  we  have  observations  on  baths, 
bandages,  poultices,  fomentations,  leeches,  and  medicated  drinks 
— all  verv  good  in  their  way,  but  sadly  deficient  in  systematic 


classification.  The  book  concludes  with  an  ill-assorted  chap¬ 
ter  combining  conditions  of  unconsciousness  with  invalid  cookery, 
in  which  the  usual  attempt  is  made  to  differentiate  between  the 
symptoms  of  apoplexy,  epilepsy,  and  drunkenness  ;  but  there  is 
no  allusion  to  hysteria,  which  requires  more  moral  and  domestic 
management  than  any  class  of  nervous  affections.  Some  useful 
remarks  follow  with  regard  to  food  and  its  administration  in  dis¬ 
ease,  supplemented  by  cookery  receipts  from  Dr.  Ringer’s  Dietary 
for  Invalids,  which  cannot  fail  to  be  of  service  to  the  amateur 
nurse.  . 

IVe  are  far  from  condemning  the  manual,  but  we  would  advise 
Miss  Dobrde,  if  she  ventures  again  in  the  literature  of  home 
nursing,  to  submit  her  manuscript  to  some  medical  friend  com¬ 
petent  to  advise  her  on  numerous  points,  mainly  of  a  technical 
character,  in  which  her  training  and  experience  are  manifestly 
deficient. 


NOTES  ON  BOOKS. 


Report  upon  a  Chemical  Examination  of  the  Excreta  of  Diar¬ 
rhoea  Cases.  By  Dr.  Theodore  Cash.  (From  Dr.  Ballard’s 
Report  on  the  Causation  of  Diarrhoea.) — This  report,  to  which  we 
briefly  referred  at  the  time  of  the  publication  of  Dr.  Ballard’s 
report,  deals  with  the  excretions  in  three  cases  of  infantile  diar¬ 
rhoea.  The  age  of  the  patients  (4  to  15  months)  rendered  the  col¬ 
lection  of  the  discharges  very  difficult,  the  chief  source  of  error 
being  the  admixture  of  urine  with  the  faeces,  In  one  case,  how¬ 
ever — that  of  a  boy — the  contamination  was  very  successfully 
prevented  by  a  special  arrangement  kept  constantly  in  position 
for  the  collection  of  urine.  The  examination  relates  chiefly  to  the 
nitrogenous  constituents,  the  estimation  of  total  nitrogen  being 
made  by  the  methods  either  of  Dumas  or  Will-Varrentrapp.  As  is 
most  important  in  all  cases  where  the  products  of  nitrogenous 
metabolism  are  under  investigation,  the  nitrogenous  intake  in  the 
food  was  also  estimated.  The  following  is  the  summary  of  the  re¬ 
sults  obtained  by  Dr.  Cash : — 1.  That  the  composition  of  the  fasces 
shows  a  great  increase  of  fluid  and  a  diminution  of  the  solid 
residue,  as  contrasted  with  normal  faeces  of  infants  of  the  same 
age.  2.  The  water  excreted  by  the  kidneys  is  markedly  dimi¬ 
nished,  and  in  some  cases  there  is  diminution  of  the  urea  also. 
3.  That  the  total  nitrogen  passing  away  by  the  faeces  is  consider¬ 
ably  increased ;  this  arises  from  unabsorbed  ingesta,  such  as 
casein,  from  excreted  albumin,  and  probably  also  small  quantities 
of  urea.  The  evidence  of  the  presence  of  ptomaines  is  very  doubt¬ 
ful.  4.  The  total  nitrogenous  excretion  is  relatively  increased  to  the 
total  nitrogenous  ingestion, there  being  actual  loss  of  weight  during 
the  periods  of  purging.  5.  In  all  cases  the  urine  contained  abundance 
of  albumen.  The  report  is  very  full,  and  illustrates  the  various 
points  enumerated  above  by  tables  of  analyses.  The  investiga¬ 
tion,  which  was  carried  out  some  years  ago  in  the  chemical  labo¬ 
ratory  of  St.  Bartholomew’s  Hospital,  evinces  throughout  the  pains¬ 
taking  and  scrupulous  care  which  are  characteristic  of  its  author. 


Dermoids,  or  Tumours  containing  Skin,  Hair,  Teeth,  etc.  By  J. 
Bland  Sutton,  F.R.C.S.,  Hunterian  Professor,  Royal  College  of 
Surgeons,  England  ;  Assistant  Surgeon,  Middlesex  Hospital.  (Lon¬ 
don  :  Bailliere,  Tindall  and  Cox.  1889.) — Mr.  Sutton’s  opinions  on 
dermoids  were  made  public  last  spring  in  his  Hunterian  Lectures 
delivered  at  the  College  of  Surgeons.  The  substance  of  the 
lectures  constitutes  the  book  now  under  consideration.  Mr. 
Sutton  furnishes  his  readers  with  a  fine  series  of  woodcuts,  which 
greatly  facilitates  the  demonstrations  in  the  text.  The  chapter 
on  Branchial  Cyst  deserves  the  special  attention  of  surgeons  and 
practitioners,  the  subject  being  elsewhere  interred  in  the  archives 
of  societies  only  familiar  to  enthusiastic  pathologists  and  regis¬ 
trars.  The  chapter  on  Ovarian  Dermoids  is  particularly  satisfac¬ 
tory,  tumours  of  this  class  being  invested  with  a  halo  of  mystery, 
owing  to  the  remarkable  production  of  perfect  epidermic  struc¬ 
tures,  often  in  abundance.  Substantially,  Mr.  Sutton  agrees  with 
Poupiuel.  The  theory  of  the  author,  which  demands  the  most 
patient  and  repeated  investigation,  is  that  which  maintains  the 
mammary  rather  than  sebaceous  character  of  certain  bodies  found 
in  dermoid  cysts.  Dr.  Yelits  has  published  the  best  physiological 
and  histological  evidence  on  mammiferous  dermoids,  whilst  Mr. 
Sutton  has  detected  the  most  perfect  examples  of  mammary 
glands  with  nipples  in  dermoid  cysts.  The  relation  of  mammae  to 
sebaceous  glands  isjrecognised  by  the'author  in  this  phase  of  the 
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question  we  are  reminded  of  Dr.  Champneys’s  researches  on  the 
development  of  mammary  functions  by  the  skin  of  lying-in 
women.  Pathologists  must,  however,  differ  as  to  the  line  of 
demarcation  between  a  pathological,  or  rather,  teratological, 
sebaceous  gland  and  a  similar  mammary  gland.  Analysis  of  the 
secretion  can  alone  afford  anything  like  proof. 


1  earhook  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
and  Ireland.  (London :  Charles  Griffin  and  Co.  1889.)— This  is 
a  useful  book  of  reference,  containing  within  portable  limits  a 
fairly  complete  list  of  scientific  and  learned  societies  of  Great 
Britain  and  Ireland,  ranged  under  sixteen  sections,  giving  in  each 
case  the  date  of  foundation,  list  of  officers,  dates  of  meetings,  list 
of  papers  read,  and  an  account  of  the  scientific  work  done  during 
the  year.  The  information  has,  we  are  told,  in  most  cases  been 
furnished  by  the  societies  themselves,  and  may  be  held  to  be,  so 
far  as  it  goes,  both  accurate  and  complete.  This  is  the  sixth  year 
of  publication  of.  the  volume,  which  undoubtedly  supplies  a  great 
want  in  giving  in  one  volume  a  list  of  both  metropolitan  and 
provincial  societies,  with  particulars  of  their  objects  and  organ¬ 
isation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SCOTCH  BISCUITS. 

We  have  on  several  previous  occasions  noticed  the  biscuits  made 
by  the  well-known  Scotch  firm,  Messrs.  R.  Middlemass  and  Sons. 
An  addition  of  four  excellent  biscuits  has  lately  been  made  by 
that  house  to  their  lengthy  catalogue  of  biscuits— namely, 
“  Wheaten  Rusks,”  “  Oaten  Wafers,”  “  Wheaten  Wafers,”  and 
“  Oatine.”  They  are  baked  to  a  nicety,  crisp,  palatable,  and  nou¬ 
rishing  and  excellent  in  every  respect. 


KOLA  NUT  BREAD. 

A  very  good  loaf  of  bread,  containing,  besides  wheaten  flour,  a 
considerable  quantity  of  ground  kola  nut,  has  been  submitted  to 
us  by  Mr.  Mitchelhill,  of  75,  Clerk  Street,  Edinburgh.  The  flavour 
of  the  bread  is  hardly  distinguishable  from  that  of  ordinary 
bread,  but  the  active  principle  of  kola  nut— namely,  caffeine- 
can  readily  be  extracted  and  identified.  The  idea  of  incorporating 
caffeine  with  bread,  and  thus  preparing  an  article  of  food  which 
shall  be  at  once  nourishing  and  a  stimulant,' is  a  good  one. 


ANTISEPTIC  ARTIFICIAL  TYMPANIC  MEMBRANE. 

Dr.  J .  Ward  Cousins  (Southsea)  writes :  Will  you  kindly  allow  me  to  correct  an 
omission  in  my  paper  which  appeared  in  the  Journal  of  September  28th  ? 
In  the  list  showing  the  various  kinds  of  artificial  drumheads  which  have  been 
introduced  I  ought  to  have  mentioned,  disc  of  stout  linen  with  a  cotton 
thread,  soaked  in  vaseline  and  glycerine — Dr.  F.  M.  Pierce. 


“THE  DERMIC  PUNCTATOR.” 

Dr.  C.  Stennett  Redmond  (Gatesheail-on-Tyne)  writes :  Allow  me  to  point 
out  that  the  above-named  instrument,  described  and  figured  under  heading 
of  “  New  Inventions”  in  the  Journal  of  September  28th,  is  by  no  means 
new,  though  I  have  no  doubt  the  idea  is  original  as  far  as  Dr.  Smart  is  con¬ 
cerned. 

A  relative  of  mine  has  in  his  possession  an  exactly  similar  “  machine,”  pur¬ 
chased  in  America  some  twenty-five  years  ago,  and  supposed  to  be  a  certain 
cure  for  rheumatic  pains,  neuralgia,  lumbago,  and  similar  ailments.  A  little 
bottle  was  sold  with  it  at  a  pretty  high  figure,  containing  what  I  thought  to 
be  an  ethereal  solution  of  cantharides,  and  was  to  be  applied  in  a  similar 
manner  to  that  described  in  Dr.  Smart’s  note. 


Mr.  J.  Benson  Cooke,  L.R.C.P.  (Portland),  writes :  In  reference  to  Dr. 
Andrew  Smart’s  description  of  his  “Dermic  Punctator”  in  the  Journal  of 
September  28th,  it  would  be  interesting  to  know  whether  he  has  seen  the  so- 
called  “  Lebenswecker  ”  (life-quickener),  an  instrument  devised  by  a  German 
mechanic  named  Karl  Baunscheidt  in  1848.  He  obtained  a  great  reputation  for 
successful  treatment  of  a  wide  range  of  diseases  by  his  method  of  needling  the 
skin  over  a  large  surface  of  the  body  and  limbs,  followed  by  the  application  of 
an  irritant,  pustule-producing  oil,  the  composition  of  which  he  kept  secret. 

Among  my  notes  on  the  subject  I  have  before  me  a  recent  letter  from  a 
gentleman  in  Kensington,  expressing  his  grateful  remembrance  of  Baunscheidt, 
who,  he  says,  “  cured  me  of  paralysis  more  than  thirty  years  a  an.”  In  the 


*  ie  eS6ential  part  consists  of  a  metal  disc,  in  which  are  em¬ 
bedded  thirty  fine  needles.  This  disc  fits  into  an  ebony  cup  or  tube,  ending  in 
f  hollow  handle,  which  contains  a  strong  spiral  spring,  which  is  attached 
to  the  disc.  When  the  instrument  is  used  the  cup  is  firmly  pressed  down  on 
the  skin,  the  needles  having  previously  been  drawn  upwards  into  the  cup  bv 
means  of  the  spring.  On  releasing  the  spring  the  needles  dart  downwards  and 
simultaneously  wound  the  skin,  but  only  in  a  very  mild  degree.  The  operation 
is  almost  painless,  while  its  efficiency  as  a  means  of  producing  counter-irritant 
effects  is  very  marked,  especially  when  combined  with  the  application  of  some 
suitable  irritating  agent,  a  pustular  eruption  of  any  extent  being  rapidly  pro¬ 
duced.  I  have  a  sample  of  the  oil  used  by  Baunscheidt  for  this  purpose,  but  I 
have  not  obtained  an  analysis  of  it.  It  appears,  however,  to  be  similar  in  com¬ 
position  to  the  agents  used  by  Dr.  Smart.  A  full  description  of  Baunscheidt’s 
’  Lebenswecker,”  and  the  different  methods  of  using  it  for  the  alleviation  of 
disease,  is  to  be  found  in  a  German  work  entitled  Die  exanthematische  Heil- 
methode,  von  Dr.  Med.  C.  Hermann  Schaumburg ,  published  in  Leipzig  by  Bruno 
Zechell,  1876.  The  instruments  also  can  be  obtained  of  this  publisher.  In  the 
tew  cases  in  which  I  have  used  the  contrivance  for  the  purpose  of  counter- 
irritation  it  has  produced  the  desired  result  as  efficiently,  painlessly,  and 
speedily  as  any  instrument  that  could  be  devised — one  almost  painless  blow 
producing  no  fewer  than  thirty  minute  punctures.  A  former  patient  of  my 
own,  of  the  neurasthenic  type,  gave  me  a  written  account  of  an  extensive 
“  needling  ”  over  the  whole  of  the  back  and  calves  of  the  legs  that  he  under¬ 
went  at  the  hands  of  an  irregular  practitioner  in  Liverpool.  He  was  said  to  l>e 
suffering  from  “suppressed  gout,”  and  he  expressed  himself  as  being  greatly 
benefited  by  the  operation. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  Council  was  held  at  the  College  on  Thursday, 
October  17th,  when  the  minutes  of  the  last  ordinary  Council  were 
read  and  confirmed. 

The  reports  from  the  Museum  and  Library  Committees  were 
received  and  adopted. 

The  following  notice  has  been  issued  by  the  Council  in  accord¬ 
ance  with  the  recommendation  of  the  Library  Committee: 

“  The  Council  haying  determined  to  open  the  Library  in  the 
evening  as  an  experiment,  notice  is  hereby  given  that  the  Library 
will  be  open  on  each  weekday  from  the  21st  instant  to  the  31st 
of  December  next  between  the  hours  of  11  a.m.  and  9  p.m.,  except 
on  Saturdays,  when  it  will  close  as  usual  at  1  p.m.” 

The  Council  further  approved  the  recommendation  from  the 
same  committee  that  Professor  Muybridge’s  work  on  Animal 
Locomotion  be  purchased  for  the  sum  of  £105,  this  sum  to  include 
the  cost  of  mounting  and  binding.  This  work  includes  a  number 
of  admirable  reproductions  from  Professor  Muybridge’s  well- 
known  photographs. 

A  report  was  received  from  the  Committee  on  the  Extension  of 
the  College  Premises,  stating  that,  on  the  advice  of  Mr.  Brace  Hall, 
of  the  London  Salvage  Corps,  and  Mr.  Salter,  the  Architect,  they 
recommended  the  expenditure  of  about  £500  in  the  purchase  of 
additional  fire-apparatus  required  throughout  the  College  build¬ 
ings  and  the  two  new  museums,  according  to  estimates  supplied. 
This  report  was  approved  and  adopted. 

The  President  was  re-elected  a  member  of  the  Committee  of 
Management,  and  Drs.  T.  Stevenson,  E.  Ballard,  Thorne  Thorne, 
and  W.  H.  Corfield,  were  re-elected  Examiners  for  the  Diploma  in 
Public  Health  for  the  ensuing  year. 

The  Council  heartily  approved  the  recommendation  of  the  Com¬ 
mittee  of  Management,  that  the  period  of  professional  study  should 
be  extended  from  four  to  five  years,  and  referred  it  to  the  Com¬ 
mittee  to  consider  and  report  to  the  two  Colleges  on  the  best  mode 
of  giving  effect  to  this  recommendation. 

Messrs.  Langton  and  Morton  Smale  were  elected  members  of  the 
Board  of  Examiners  in  Dental  Surgery. 

Mr.  J.  Hutchinson,  jun.,  received  the  permission  of  the  Council 
to  publish  his  Jacksonian  Prize  Essay. 

The  Council  granted  permission  to  Messrs.  Triibner  to  have  a 
cast  taken  of  the  bust  of  Sir  Charles  Bell,  for  the  University  of 
Sydney.  It  was  stated  that  it  would  not  be  necessary  to  remove 
the  bust  for  this  purpose. 

Mr.  Heath  moved  “  that  it  be  referred  to  the  Nomination  Com¬ 
mittee  to  consider  and  report  to  the  Council  on  all  vacancies  oc¬ 
curring  from  time  to  time  in  the  Court  of  Examiners,”  w'hich  was 
carried. 


Bequests. — Of  the  sum  of  £2,000  bequeathed  by  the  late  Misses 
Eliza  and  Jessie  Lochore,  of  Lenzie,  to  charitable  institutions,  the 
following  sums  have  been  left  to  medical  institutions :  Glasgow 
Royal  Infirmary,  £300;  Glasgow  Western  Infirmary,  £300 ;  Glas¬ 
gow  Royal  Sick  Children’s  Hospital,  £200. 

In  the  second  medical  examination  the  Bombay  list  of  sixty-two 
successful  candidates  in  open  competition  is  headed  by  a  girl,  she 
alone  passing  in  the  first  class. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


3Tt )c  iBritist)  JEcfckai  Journal. 


SATURDAY,  OCTOBER  19th,  1889. 

) 

- 4 - 

THE  LABOUR  QUESTION  AND  HOURS  OF 

WORK. 

In  determining  the  average  hours  to  which  a  working  day 
should  be  limited  there  are  many  factors  to  be  considered. 
Of  course  the  nature  of  the  work  must  be  taken  into 
account  in  each  case.  This  very  general  and  rather 
gross  way  of  looking  at  the  labour  question  is,  however, 
simply  a  consideration  of  average  physical  endurance,  and 
some  careful  inquiry  might  well  be  conducted  as  to  what 
hours  of  labour  are  desirable,  on  the  grounds  of  health, 
physical  and  mental,  as  well  as  in  accord  with  the  dictates  of 
economic  experience.  Long  hours  of  monotonous,  uniform 
work  may  be  endured  by  men  and  women  without  direct 
physical  harm,  but  at  the  same  time  they  may  render  the  man 
unimpressionable  to  other  influences,  with  incapacity  for 
mental  life,  all  active  thought  being  crushed  down  to  the  dull 
level  of  a  monotonous  existence.  The  purpose  of  public  educa¬ 
tion  is  to  wake  up  intelligence  in  the  child  at  school ;  it  is  equally 
to  the  public  advantage  to  preserve  and  cultivate  mental 
activity  in  the  adult  labourer.  The  omnibus  driver,  with  six¬ 
teen  hours  of  work  a  day,  not  only  endures  prolonged  physical 
strain  on  the  body,  the  muscles,  the  heart,  and  the  spine, 
but  he  travels  the  same  streets  with  the  same  uniform  series 
of  objects  seen  each  day,  till  they  cease  to  produce  any  mental 
impression  upon  him  ;  there  is  but  little  variety  in  his  life  of 
work,  and  no  time  for  other  recreation  than  eating  and  sleep¬ 
ing.  Uniform  dulness  in  a  life,  without  any  actual  over¬ 
strains  upon  the  body  destroying  its  power,  may  lead  to 
mental  vacuity,  with  no  other  variation  of  intelligent  action 
than  “passing  chaff,”  or  the  interchange  of  a  sporting  “  tip.” 
The  daily  capacity  for  labour  is  limited  in  each  individual  man, 
woman,  and  child.  The  true  economy  of  labour  for  the  indi¬ 
vidual  is  to  make  some  variation  of  work.  Here  we  have  a 
direct  conflict  between  that  which  is  good  for  the  man’s  mental 
and  physical  health,  and  that  which  suits  his  instincts  or 
necessities  as  a  money  earner  ;  the  more  varied  labour  may  be 
best  for  him,  but  under  many  conditions  it  cannot  pay.  There 
are  a  few  happy  examples  where  prolonged  labour  may  be 
healthily  sustained  beyond  the  hours  fitted  for  more  monoto¬ 
nous  labour.  The  railway  signalman  who  spends  eight  hours 
a  day  in  his  box  may  spend  another  five  or  six  hours  in  his 
garden  with  advantage  to  his  labour  and  to  his  family.  It 


is,  however,  unfortunately  true  that  the  maximum  of  produce 
in  modern  manufacture  and  trade,  especially  as  conducted  on 
the  factory  system,  is  obtained  by  keeping  one  worker  at 
one  kind  of  work  during  the  whole  period  of  his  physical 
endurance.  Only  in  a  few  cases  can  two  occupations  in  a  day’s 
labour  be  fulfilled  with  advantage. 

The  best  example  is  perhaps  the  allotment  ground  of  the 
small  town  or  suburb  ;  this  is  of  course  impossible  in  the 
centre  of  a  city.  In  some  districts  a  large  staff  of  letter- 
carriers  work  half  time  as  tailors,  bootmakers,  or  compositors. 
In  such  cases  a  longer  total  of  labour  may  probably  be  sus¬ 
tained  without  mental  or  physical  harm  and  with  profit  to  the 
worker.  For  shop  employes,  and  in  other  trades,  the  work 
may  not  be  very  heavy,  but  still  for  efficiency  may  require 
some  continuous  display  of  mental  activity  and  quickness  of 
perception.  The  mental  state  of  the  workers  must  then  be  a 
matter  of  commercial  concern  to  the  employers.  Many  large 
retail  tradesmen  have  taken  much  trouble  and  incurred  heavy 
expense  in  making  good  provision  for  mental  changes — the 
amusement  and  culture  of  their  employes  after  work  hours — 
thus  recognising  not  only  a  moral  and  social  duty,  but  also 
the  true  teaching  of  economic  mental  laws.  The  mental  effect 
of  modes  of  labour  is  not  simply  a  question  of  purely  intel¬ 
lectual  life,  but  is  also  a  factor  of  economic  value.  The 
mental  condition,  and  the  physical  state  induced  by  certain 
forms  of  labour,  is  a  consideration  worthy  of  notice  in  getting 
the  greatest  amount  of  work  from  the  individual  with  the 
least  amount  of  difficulty  or  chance  of  harm  on  either  side. 

The  willing  worker,  the  mechanic  interested  in  completing 
a  job  or  in  his  share  of  the  profits,  or  better  still  interested  in 
the  work  itself,  would  do  more  work  and  keep  longer  at  it 
without  exhaustion  than  the  man  without  an  intelligent  in¬ 
terest.  A  little  wholesome  competition  is  enlivening,  and 
acts  as  a  stimulus  to  work.  A  promised  reward,  or  fear  of 
general  failure  in  a  trade,  may  stimulate  individual  energy* 
during  the  hours  of  toil,  if  there  be  intelligence  and  a  proper 
feeling  of  corporate  interest  and  responsibility.  For  these  and 
other  reasons  it  is  probable  that  it  is  the  interest  of  the  em¬ 
ployer,  as  well  as  his  duty,  to  consider  both  the  physical  and 
mental  well-being  of  the  workpeople.  It  is  a  pity  that  in  this 
and  cognate  social  questions,  while  so  much  is  said  and 
written,  so  little  pains  are  taken  by  those  who  have  opportunity 
to  observe  the  proportion  of  cases  of  ill-health  and  fatigue 
among  groups  of  the  population.  The  labour  question  does 
not  concern  men  only  ;  large  groups  of  women  and  girls  now 
undertake  labour  away  from  their  homes,  the  numbers  thus 
engaged  increasing  with  the  extension  of  the  factory  system 
and  the  use  of  machinery  in  manufacture.  Long  continued 
work  for  women  which  keeps  them  standing  for  many  hours 
is  not  only  fatiguing  but  is  also  likely  to  lead  to  uterine  dis¬ 
orders,  amemia,  and  chronic  exhaustion  of  the  nerve-system. 
The  important  condition  in  the  regulation  of  labour  is  that 
rhythm  of  work  and  rest,  eating  and  sleeping,  recreation  and 
mental  stimulus  so  balanced  as  to  avoid  exhaustion,  while 
encouraging  full  display  of  each  form  of  activity  and  repose.  There 
is  a  hopeful  element  in  the  tendency  to  revert  to  cottage 
industries,  and  to  restore  to  agricultural  populations  some  of 
the  elements  of  well-being  by  occupations  supplemental  to 
agriculture.  If  the  strong  point  of  factory  products  is  theif 
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cheapness,  their  weakness  is  their  monotony,  and  the  constant 
tendency  to  debase  material  and  design.  The  prosperity  of 
the  manufactures  of  Germany  and  France  is  largely  due  to 
the  success  with  which  the  element  of  variety  and  artistic 
quality  has  been  kept  alive  by  the  encouragement  of  hand 
industries  and  the  development  of  artistic  faculty  in  the 
worker.  This  is  itself  a  refreshment  to  the  mind,  and  a 
source  of  physical  and  mental  health.  The  example  of  the 
Langdale  cottage  industries,  of  those  fostered  by  the  Donegal 
Industrial  Fund  in  Ireland,  and  of  the  whole  tendency  of  the 
exhibits  at  the  “arts  and  crafts”  galleries  in  London  gives 
some  hope  that  the  lesson  thus  taught  may  be  of  large  benefit 
to  our  British  workers. 


ANCIENT  SURGERY  IN  GERMANY. 

Ambroi.se  Pare,  who  became  a  master  barber-surgeon  in  1536, 
and  died  in  1590,  has  been  called  the  reformer  of  surgery,  and 
the  French  claim  in  particular  that  their  illustrious  country¬ 
man  was  the  first  to  apply  the  ligature  to  arteries.  Professor 
Edmund  Rose,  in  an  address  delivered  before  the  “Freien 
\  ereimgung  Berliner  Chirurgen  ”  May  13th  of  this  year,i  laid 
before  the  meeting  a  copy  of  a  work  dated  1497,  by  Jero¬ 
nymus  Brunschwyg,  a  Strasburg  surgeon.  On  page  19  of 
this  work  is  a  coloured  woodcut  of  an  operation  room,  with  a 
description  of  various  instruments  then  in  use— the  ampu¬ 
tating  knife  and  saw,  various  probes,  needles  in  handles,  small 
hooks  for  taking  up  arteries  (“  damit  aufzuheben  die  Adern  ”), 
small  and  large  spatulse,  bent  to  assist  in  drawing  out  the 
ligature  (“die  do  Haar  uss  ziehen)”,  etc.  Further  on  the 
whole  armamentarium  for  the  extraction  of  shots  or  pellets  is 
given.  It  must  be  remembered  that  the  arquebuss,  the  first 
form  of  gun  fired  by  a  trigger,  first  came  into  use  about  the 
middle  of  the  fifteenth  century.  On  page  51  are  represented 
six  simple  trephining  instruments. 

Professor  Rose  is  troubled  because  even  in  the  latest  edition 
of  a  well-read  German  surgical  work  Pare  is  still  called  “the 
reformer  of  surgery,”  whereas  his  surgery  was  still  “barbaric  ” 
when  other  surgeons  had  made  advances.  His  oxen  with 
human  heads  are  exactly  the  same  as  in  Licetus.  He  was  not 
the  first  to  abandon  the  old  way  of  treating  gunshot  wounds 
(namely,  by  pouring  boiling  oil  into  them),  nor  did  he  discover 
the  ligature  of  arteries,  or  bring  it  into  general  use.  Petit,  him¬ 
self  a  Frenchman,  protested  against  this  prevalent  idea  in  the 
eighteenth  century,  and  at  the  close  of  that  century  Mur- 
sinna,  in  Berlin,  commended  his  way  of  controlling  hemor¬ 
rhage  after  removal  of  the  mammary  gland.  A  plu»  with 
a  complicated  dressing  was  fastened  over  each  separate 
artery.  Jeronymus  Brunschwyg’s  own  words  run  thus 
“Das  ist,  so  du  siehest  ein  Ader  fast  pluten,  als  an  dem 
Hals  die  Giessader  (carotid)  oder  ein  verwundete  Pulsader, 
dass  du  die  Ader  herauziehest  mit  der  Nadel  und  dadurch 
stichest,  und  inter  Nadeln  die  Ader  verkniipfest  mit  dem 
Faden,  der  do  in  der  Nadeln  ist,  und  dann  der  Nadeln 
durchziehest.  Und  ein  Stiicklein  Fadens  an  der  Ader  bleibt 
hengen,  liber  etlich  Tag  verfuelet  das  ober  Theil  des  Adern,  und 
geht  der  Faden  heraus.”  [That  is,  that  when  you  see  an 
artery  bleeding  fast,  such  as  the  carotid  in  the  neck,  or  a 
wounded  “pulse-artery,”  you  draw  out  the  artery  with  the 

1  Berliner  klin.  Wochenschrift,  July  1st,  1889. 


needle,  and  thereby  penetrate,  and  tie  the  artery  behind  the 
needle  with  the  thread  which  is  in  the  needle,  and  then  draw 
out  the  needle.  And  a  small  piece  of  thread  is  left  hanging 
from  the  artery.  After  some  days  the  upper  end  of  the 
artery  mortifies  (decomposes),  and  the  thread  is  detached.] 

hese  words  are  plain  enough  ;  the  man  who  uses  them  had 
evidently  ligatured  arteries  himself. 

As  regards  gunshot  wounds,  old  Jeronymus  Brunschwyg 
acted  on  the  sound  principle  of  extreme  cleanliness.  He  spoke 
of  poisoned  arrows,  etc.,  just  as  we,  a  few  years  ago,  talked 
of  “infected  ”  wounds  without  any  clear  idea  of  wound  dis¬ 
eases.  He  cleansed  the  wound  with  violet  or  linseed  oil 
(occasionally  camphorated),  and  expressly  says  “ein  wenig 
gewarmt  ”  (a  little  warmed).  Thus,  he  did  not  advocate  the 
use  of  boiling  oil  in  such  cases.  Long  afterwards  Ambroise 
Paio  omitted  the  use  of  this  latter  means  of  treating  gunshot 
wounds  on  one  occasion,  and  tells  us  that  he  could  not  sleep 
that  night  from  anxiety  for  his  patient’s  welfare.  As  to 
washing  with  goat’s  milk,  this  had  already  been  recommended 
by  Henrich  von  Pfolsprundt  in  his  Buck  der  Bilndth-Ertznei, 
published  in  1460.  The  above  fluids  were  evidently  found  to  be 
antiseptic,  or  rather  free  from  nocuous  germs  of  their  own, 
hence  their  proved  utility  on  many  a  battle  ground. 

The  unguentum  elemi  has  been  called  the  balsam  of 
Arcteus.  We  find  the  same  balsam  in  Brunschwyg’s  work. 
Here  it  is  spoken  of  as  “that  best  of  all  balsams  for  recent 
wounds  that  can  be  had,  and  its  like  can  hardly  be  found.” 
And,  again,  “  it  almost  makes  flesh  grow.”  But,  in  another 
place,  he  inveighs  against  the  indiscriminate  use  of  “that 
Strassburg  balsam,  discovered  about  the  year  1460,  and  now 
spread  abroad  throughout  all  Germany.” 

Refracture  after  faulty  union  of  fractured  ends  of  bones 
has  been  attributed  to  a  Swabian  surgeon  of  the  name  of 
Bosch,  who  lived  in  the  middle  of  the  last  century.  This  also 
is  bosh.  Brunschwyg  did  the  same  thing  ;  he  either  broke 
the  bone  across  his  knee  or  laid  the  limb,  enveloped  in  a 
cloth,  across  two  supports,  and  trod  on  it  with  the  naked 
foot.  Extension  was  effected  gradually  by  screws,  that  is 
in  recent  cases,  old  ones  were  let  alone,  on  the  principle,  as 
we  are  told,  that  it  is  “  better  to  be  alive  and  limp,  than  to 
die  even  with  a  straight  limb.” 

“  Window  ”  bandages  were  recommended  for  compound 
fractures  and  wounds.  A  “  doltdrank  ”  was  given  sometimes 
to  overpower  a  patient  with  sleep,  so  that  incisions  might  be 
made  and  a  fragment  of  an  arrow,  etc.,  removed  without 
pain.  The  chief  ingredient  was  opium.  Ancient  surgery  in 
Germany,  to  judge  of  this  work,  had  evidently  arrived  at  a 
high  pitch  before  Ambroise  Pare  was  born. 


CRIMINAL  RESPONSIBILITY  IN  DELIRIUM 

TREMENS. 

It  is  somewhat  remarkable  that  a  recent  decision  of  Lord 
Young  on  a  charge  of  child  murder  by  neglect  and  starvation 

— a  decision  unique  in  the  annals  of  criminal  jurisprudence _ 

should  have  escaped  public  attention.  In  the  past  there 
have  been  a  few  acquittals  and  many  convictions  on  similar 
pleadings ;  but  Lord  Young  has  created  a  new  legal  pre¬ 
cedent  by  peremptorily  refusing  to  allow  the  case  to  go  to 
the  jury. 
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At  the  last  circuit  of  the  High  Court  held  at  Glasgow, 
Elizabeth  Short,  wife  of  a  sergeant  in  the  Highland  Light 
Infantry,  was  charged  with  culpable  homicide.  The  indict¬ 
ment  ran  that,  between  July  6th  and  11th,  1889,  in  the 
residence  of  her  husband  at  Hamilton  Barracks,  she  neglected 
to  provide  with  necessary  food,  clothing,  and  nursing  her 
infant  son,  in  consequence  of  which  he  died  on  July  11th,  and 
was  thus  killed  by  her.  Mrs.  Bisset,  wife  of  a  colour-sergeant 
in  the  same  regiment,  deposed  that  the  prisoner  was  delivered 
of  the  deceased  baby  at  the  barracks  on  June  2nd.  On  the 
6th  witness  found  the  child  small  but  healthy.  On  that  day 
the  accused  was  the  worse  for  drink,  and  was  so  also  fre¬ 
quently.  At  three  weeks  old  the  baby  appeared  to  be  falling 
back.  One  day,  when  the  mother  was  very  drunk,  the  baby 
was  in  a  bad  state  and  the  house  was  very  dirty.  Though  the 
child  often  cried,  witness  never  saw  the  accused  illtreating  her 
baby.  Mrs.  McFarlane,  wife  of  another  sergeant,  said  that 
the  prisoner’s  husband  left  barracks  for  the  camp  at  Lanark  ; 
prisoner  was  drunk  every  day.  When  witness  took  charge  of 
the  child,  it  was  in  a  filthy  condition  and  ravenously  hungry. 
Dr.  Beith,  military  surgeon,  testified  that  the  child  was  small 
but  healthy.  On  July  6th  the  mother  was  suffering  from  alco¬ 
holism,  and  on  July  8th  from  delirium  tremens.  The  house 
was  very  dirty.  He  had  the  child  taken  away,  but  it  was 
afterwards  returned  to  the  mother.  A  post-mortem  examina¬ 
tion  showed  that  the  child  died  from  debility  and  ulceration 
of  the  bowels  caused  by  starvation  and  neglect. 

After  the  Crown  counsel  had  contended  that  the  charge  of 
culpable  homicide  had  been  established,  Lord  Young,  without 
calling  on  the  counsel  for  the  accused,  said  that  no  evidence 
had  been  adduced  which  would  legally  justify  a  verdict  of 
culpable  homicide.  If  a  woman  designedly  withheld  food 
and  care,  without  which  the  child  would  not  thrive,  in  order 
to  injure  the  child,  that  would  be  a  crime.  But  he  denied 
that  it  was  murder,  culpable  homicide,  or  any  crime  punish¬ 
able  by  law  in  that  court,  for  either  a  woman  or  a  man  to 
drink  too  much  whisky,  or  get  an  attack  of  delirium  tremens, 
which  was  insanity.  The  mother’s  conduct  was  most  repre¬ 
hensible,  and  so  was  her  husband’s,  who  persisted  in  procreat¬ 
ing  children  by  a  dipsomaniac,  and  leaving  her  to  attend  to 
them,  though  she  was  really  incapable  of  such  a  trust.  This 
was  a  case  for  moral  reprehension  only.  Resolute  efforts,  not 
yet  completely  successful,  were  being  made  to  induce  the 
Government  to  provide  for  the  compulsory  treatment  of  such 
cases  in  suitable  homes.  In  this  case  there  was  no  intention 
to  injure,  and  he  must  rule  that  there  was  no  proof  of  any 
crime.  The  jury,  therefore,  returned  a  formal  verdict  of 
“Not  guilty,”  and,  at  their  request,  the  judge  severely  repri¬ 
manded  both  husband  and  wife. 

This  is  the  most  radical  action  which  has  been  taken  by  any 
judge  in  dealing  with  a  charge  of  an  alleged  criminal  offence 
complicated  with  delirium  tremens,  and  it  is  a  further  develop¬ 
ment  of  a  series  of  recent  remarkable  deliverances  by  our  ad¬ 
ministrators  of  criminal  law.  Mr.  Justice  Day  ruled  “that 
whatever  the  cause  of  the  unconsciousness,  a  person  not  know¬ 
ing  the  nature  and  quality  of  his  acts  is  not  responsible  for 
them  ”  (Reg.  v.  Baines,  1886).  Chief  Baron  Palles  ruled 
that  if  any  one,  from  long  watching,  want  of  sleep,  or  deprava¬ 
tion  of  blood,  was  reduced  to  such  a  condition  that  a  smaller 


quantity  of  stimulant  would  make  him  drunk  than  would  do  so 
if  he  were  in  health,  then  neither  law  nor  common  sense  could 
hold  him  responsible  for  his  acts.  (Reg.  v.  Mary  R.,  1887). 
Baron  Pollock  ruled  that  if  at  the  time  an  alleged  murder  was 
committed  (though  the  prisoner  had  been  a  drunkard  and  had 
had  delirium  tremens)  he  had  taken  only  such  a  quantity  of 
intoxicating  liquor  as  an  ordinary  man  could  take  without 
upsetting  his  reason,  an  insane  predisposition  being  the  main 
factor,  although  the  drinking  of  a  small  quantity  of  alcohol 
was  the  contributory  cause,  the  plea  of  irresponsibility  was 
good.  (Reg.  v.  Mountain,  1888).  These  judicial  utterances, 
capped  by  Lord  Young’s  declining  to  send  the  case  of  Elizabeth 
Short  to  the  jury,  really  portend  a  revolution  in  our  criminal 
jurisprudence. 

- ♦ - 

The  Senate  of  the  University  of  London  will  meet  for  the  first 
time  since  the  long  vacation  on  October  2.3rd. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  to  receive  the  annual  report  of  the 
Council,  is  announced  to  be  held  on  November  7th,  at  3  p.m. 


The  Royal  Victoria  Hospital,  Bournemouth,  erected  in  com¬ 
memoration  of  the  Queen’s  Jubilee,  will  be  opened  by  His  Royal 
Highness  the  Prince  of  Wales  on  January  16th  next. 


The  German  Imperial  Ministry  of  the  Interior  has  made  a 
grant  of  80,000  marks  (£4,000)  towards  the  expenses  of  the  Inter¬ 
national  Medical  Congress,  to  be  held  at  Berlin  in  1890. 


Surgeon-General  Sir  Thomas  Longmore,  C.B.,  Professor  of 
Military  Surgery  Army  Medical  Staff,  who  has  been  sent  over  to 
the  Congress  of  Surgery  at  Paris  as  a  representative  by  the  Secre¬ 
tary  of  State  for  War,  and  who  was  elected  by  the  Congress  as  one 
of  its  Presidents  d'honneur,  was  very  warmly  received  by  the 
President,  Baron  Larrey,  who  eulogised  him  in  his  opening 
address. 

Mr.  Oliver  Pemberton,  Professor  of  Surgery  in  Queen’s  Co 
lege,  Birmingham,  delivered  the  introductory  address  in  the 
theatre  of  St.  Bartholomew’s  Hospital, .  on  the  occasion  of  the 
opening  night  of  the  session  of  the  Abernethian  Society.  There 
was  a  large  assembly  of  the  staff,  students,  and  nurses,  the  sub¬ 
ject  being  on  “  The  Progress  of  Surgery — a  retrospect  of  forty 
years,  and  as  to  the  measure  of  aid  the  School  of  St.  Bartholo¬ 
mew’s  afforded  both  previously  and  during  that  period.” 


HOSPITALS  ASSOCIATION. 

The  first  general  meeting  of  the  seventh  session  of  this  Associa¬ 
tion  took  place  in  the  Board  Room  of  the  Charing  Cross  Hospital, 
on  October  16th.  The  President,  Dr.  Bristowe,  gave  an  address 
on  the  work  of  the  Association  since  its  inauguration  at  a  meet¬ 
ing  of  the  Social  Science  Congress  in  1883. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
for  the  session,  will  be  held  on  October  22nd  at  the  Society’s  new 
house,  20,  Hanover  Square.  A  portion  of  the  library  has  been  tem¬ 
porarily  adapted  for  the  purpose  of  the  meeting.  An  address  wil 
be  delivered  by  the  President  (Sir  Edward  Sieveking).  Two  papers 
are  set  down  for  discussion — by  Dr.  G.  T.  Oliver  on  Acute  Lead 
Poisoning,  and  by  Mr.  Bland  Sutton  on  Ruptured  Tubal  Preg¬ 
nancy. 
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A  PAUPER  DISPENSER. 

Tittc  practice  of  leaving  a  pauper  in  charge  of  a  workhouse  dis¬ 
pensary  is  one  which  it  is  startling  to  find  still  in  existence  in  any 
part  of  the  kingdom.  According  to  the  Birmingham  Daily  Gazette, 
three  women  were  last  week  rendered  seriously  ill  by  the  unfor¬ 
tunate  mistake  of  a  pauper  left  in  charge  of  the  Birmingham 
IV  orkhouse  Dispensary  putting  up  for  an  aperient  mixture  of  two 
drachms  of  Epsom  salts  and  peppermint  water  the  same  quantity 
of  sulphate  of  zinc  and  alum,  which  was  kept  in  a  tub  similar  to 
that  containing  the  salts.  The  dispenser,  who  during  his  dinner 
hour  was  in  the  habit  of  leaving  the  pauper  in  charge  of  the  dis¬ 
pensary,  is  said  to  be  an  unqualified  dispenser. 


THE  ROYAL  HOSPITAL  FOR  DISEASES  OF  THE 

CHEST. 

IV  e  regret  to  learn  that  the  dispute  between  the  Council  and 
Governors  of  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  continues.  After  the  Council  had  met  and  refused  to  alter 
their  decision  respecting  the  dismissal  of  the  Secretary,  a  large 
meeting  of  the  Governors  was  held,  Mr.  George  Berry  occupying 
the  chair.  After  some  discussion  it  was  moved  by  Mr.  J.  D. 
Spires,  seconded  by  Mr.  J.  A.  Chapman,  and  carried  unanimously : 
“  That  a  requisition  be  signed  by  twenty  governors  calling  upon 
the  Council  to  summon  a  meeting  immediately  to  take  such  steps 
as  shall  ensure  the  peaceable  working  of  the  hospital  in  the 
future.”  That  such  an  aim  may  not  be  missed  is,  no  doubt,  the 
sincere  desire  of  all  parties,  including  two  other  important  bodies 
in  relation  to  the  City  Road  Hospital  beside  the  Council  and 
Governors,  that  is  to  say,  the  patients  and  the  medical  staff.  No 
doubt  it  is  difficult  to  determine  the  limits  between  irresponsible 
and  mischievous  gossip  on  the  part  of  a  hospital  official,  and 
natural,  or  even  legitimate  and  necessary,  discussion  by  that 
official  of  any  subject  in  relation  to  other  persons  concerned  in 
the  same  institution. 


TREATMENT  OF  PAUPER  INEBRIATES. 

A  third  circular  has  just  been  issued  to  about  700  boards  of 
guardians  on  the  treatment  of  pauper  inebriates,  by  the  Inebriates 
Legislation  Committee:  After  calling  attention  to  the  difficulty 
experienced  by  many  boards  in  dealing  with  the  intemperate 
“  ins  and  outs,”  who  enter  the  workhouse  for  the  purpose  of  re¬ 
covering  from  the  effects  of  their  potations  and  of  recovering  the 
capacity  to  drink  to  excess  anew,  the  circular  states  that  many  of 
these  habitual  inmates  are  the  victims  of  a  diseased  condition 
which  sets  up  an  overmastering  impulse  or  crave  for  intoxication. 
For  such  the  only  chance  of  cure  is  seclusion  from  intoxicants 
under  proper  medical  treatment,  securing  freedom  from  tempta¬ 
tion,  with  the  adoption  of  every  means  helpful  in  the  restoration 
of  the  lost  will  power.  The  Committee  state  their  belief  that  it 
would  be  true  economy  to  deal  with  such  diseased  paupers  under 
compulsory  reception  and  detention  clauses  to  be  added  to  the 


Inebriates  Acts.  The  Committee  ask  boards  of  guardians  for  an 
opinion  as  to  their  investment  with  the  power  (if  they  choose  to 
exercise  it)  of  paying  for  the  treatment  of  inebriate  inmates,  either 
in  the  workhouse  or  in  some  special  institution.  The  second  cir¬ 
cular  had  considerably  more  favourable  replies  than  the  first,  and 
a  still  more  affirmative  response  is  hoped  for  now. 


THE  LATE  DR.  JOULE. 

Dr.  James  Prescott  Joule,  who  died  at  Sale  on  October  9th,  in 
the  /1st  year  of  his  age,  was  one  of  the  most  distinguished  men 
of  science  which  this  country  has  ever  produced,  and  is  entitled  to 
be.  reckoned  one  of  the  greatest  of  original  workers  in  pure 
science.  His  great  achievement  was  his  determination  of  the 
mechanical  equivalent  of  heat.  The  consequences  flowing  from  the 
working  out  of  this  problem,  which  was  achieved  by  Dr.  Joule 
with  the  most  consummate  skill  and  admirable  completeness,  are 
to  be  noted  in  almost  every  department  of  science ;  upon  his 
demonstrations  the  whole  theory  of  the  correlation  of  forces  is 
mainly  based.  The  most  important  practical  applications  have 
been  in  the  mechanical  arts,  but  even  physiology  is  his  debtor. 


NUISANCE,  OR  INJURIOUS  TO  HEALTH  ? 

The  view  is  gaining  ground  amongst  the  magistracy  that  it  is 
not  necessary  under  the  Public  Health  Act  or  Nuisances  Removal 
Act  to  prove  injury  to  health  in  order  to  constitute  a  nuisance. 
This  view  or  rather  the  opinion  that  a  nuisance  is  that  which 
may  be  injurious  to  health,  and  not  necessarily  that  which  has 
been— was  taken  by  the  Court  of  Appeal  in  the  Bishop  Auckland 
case.  In  the  case  of  Banbury  v.  Page,  too,  the  offence  of  keeping 
swine,  so  as  to  be  a  nuisance  under  Section  47  of  the  Public 
Health  Act,  was  held  to  be  complete  without  any  evidence  of 
there  being  injury  to  health  caused  thereby.  In  a  recent  case  at 
the  Marylebone  Court,  Mr.  Cooke  made  an  order  for  the  abate¬ 
ment  of  nuisance  from  brick-burning  in  a  northern  suburb,  and  at 
the  same  time  expressed  the  opinion  that  it  was  not  necessary  to 
prove  that  the  nuisance  was  injurious  to  health.  On  the  other 
hand,  the  Birmingham  magistrates  last  year  refused  to  make 
orders  for  the  closure  of  polluted  wells  on  the  ground  that  it  had 
not  been  shown  that  the  water  was  the  cause  of  injury  to  health, 
and  that,  therefore,  it  was  not  proved,  in  the  words  of  Section  70, 
that  the  water  was  “so  polluted  as  to  be  injurious  to  health.” 
Some  uniformity  in  the  magisterial  decisions  of  these  “  nuisance  ” 
cases  is  urgently  needed.  The  weight  of  authority  is  in  favour  of 
those  who  do  not  insist  on  the  injury  to  health,  and  this  view  is 
certainly  most  in  consonance  with  the  spirit  of  the  Sanitary  Acts. 
Its  more  general  recognition  by  the  courts  would  prove  of  im¬ 
mense  benefit  to  local  authorities  in  their  endeavours  to  suppress 
nuisances  of  all  kinds. 


NATIONAL  PENSION  FUND  FOR  NURSES. 

At  the  ordinary  general  meeting  of  this  fund,  held  on  October 
15th,  it  was  reported  that  the  results  had,  up  to  the  present 
time,  far  exceeded  the  expectations  of  the  Council.  In  the  first 
year  they  had  been  enabled  to  pay  all  their  expenses,  to  enrol 
over  1,000  nurses,  and  to  invest  for  their  benefit  about 
£40,000,  including  the  annuity  and  general  accounts.  It  was 
strongly  recommended  that  an  appeal  should  be  made  to  the 
general  public  to  assist  so  good  a  work.  It  would  be  a  great 
stimulus  to  nurses  to  join  in  large  numbers.  The  donations  couid 
take  the  form  either  of  a  lump  sum  paid  to  the  bonus  fund,  or  of 
an  annual  subscription.  If  anyone  desired  to  benefit  a  particular 
nurse  to  whom  he  might  feel  indebted,  the  Council  would  open  a 
special  account  for  the  sum  given,  and  apply  it  especially  to  the 
nurse  mentioned.  It  was  stated  that  Lord  Rothschild  and  the 
other  gentlemen  who  had  respectively  advanced  the  sums  of 
£5,000  each,  for  the  purposes  of  the  fund,  had  each  converted 
them  into  gifts  to  the  Society ;  and  Mr.  Morgan  had  presented  a 
second  donation  of  £5,000  to  the  bonus  fund. 


THE  STERILISATION  OF  F/ECES. 

Dr.  Charles  J.  Foote,  of  New  Haven,  Connecticut,  has  pub¬ 
lished  in  the  American  Journal  of  the  Medical  Sciences  a  series  of 
experiments  performed  in  the  laboratories  of  the  Yale  Medical 
School.  He  sought  to  determine  whether  corrosive  sublimate 
were  a  good  disinfectant  for  faeces,  and,  if  not,  whether  this  were 
due  to  the  formation  of  inert,  insoluble  compounds  of  mercury 
with  the  faeces.  Dr.  Foote  further  endeavoured  to  discover  the 
relative  value  of  certain  other  disinfectants  used  for  this  purpose. 
He  insisted  that  the  only  sure  method  to  determine  the  value  of 
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corrosive  sublimate  for  disinfecting  faeces  was  to  mix  that 
chemical  compound  with  faecal  matter,  and  inoculate  some  culture 
medium  from  the  mixture  after  a  certain  number  of  hours,  so  as 
to  detect  whether  it  were  sterile.  The  experiments  lead  him  to 
distinct  conclusions.  The  best  disinfectants  to  use  were  the 
bichloride  with  hydrochloric  acid,  the  bichloride  with  potassium 
permanganate  and  the  chloride  of  lime.  Five  per  cent,  solutions 
of  carbolic  acid  and  two-tenths  per  cent,  solutions  of  the  bichlo¬ 
ride  were  unreliable,  even  when  used  in  the  proportion  of  one 
pint  to  every  100  cubic  centimetres  of  dejection.  Emphasis  must 
be  laid  on  the  necessity  for  thorough  disintegration  of  the  faecal 
matter  by  stirring  with  the  disinfectant,  and  on  the  necessity  of 
allowing  the  mixture  to  stand  four  hours  at  least  before  emptying. 
For  continued  use,  the  bichloride  solutions  would  injure  lead  pipe, 
while,  if  used  for  a  few  days  only,  no  injury  would  be  likely  to 
result.  For  long  continued  use,  where  the  dejections  were  thrown 
into  a  water-closet,  chloride  of  lime  was  undoubtedly  the  most 
available  disinfectant.  Solutions  of  chloride  of  lime  should  be 
kept  tightly  corked,  and  should  not  be  used  after  theyjare  one 
week  old. 


THE  COUNTY  COUNCILS  AND  SANITARY 
ADMINISTRATION. 

Those  who  looked  forward  to  the  new  County  Councils  taking 
an  active  interest  in  sanitary  progress,  and  supplying  a  stimulus 
where  that  was  needed,  have  some  reason  for  disappointment. 
The  new  bodies  have  not,  it  is  true,  any  direct  responsibilities  for 
the  administration  of  the  Public  Health  Acts,  but  indirectly  they 
have  the  power,  if  they  choose  to  exercise  it,  of  exerting  a  strong 
influence  upon  sanitary  affairs.  Under  the  Local  Government 
Act,  1888,  they  have  the  power  to  appoint  a  medical  officer  of 
health,  but,  with  the  exception  of  London  and  the  West  Eiding  of 
York,  the  question  of  appointing  such  an  officer  has  either  been 
ignored  or  postponed  till  a  more  convenient  season.  This  is  to  be 
regretted,  as  there  is  ample  work  of  great  public  utility  for  cap¬ 
able  county  health  officers,  and  we  trust  that  gradually  this  truth 
will  be  realised  by  the  county  authorities,  after  the  finances  and 
other  specially  pressing  questions  have  been  satisfactorily  settled. 
There  is  also  the  question  of  dealing  with  the  pollution  of  our 
rivers.  Much  reform  is  needed  in  this  direction,  and  it  was  hoped 
that  the  special  powers  with  which  the  County  Councils  were  in¬ 
vested  by  the  Local  Government  Act  would  enable  a  new  departure 
to  be  taken  for  purifying  our  streams.  But  there  has  been  very 
little  indication  of  such  action  up  to  the  present  time,  and  we 
fear  not  much  prospect  of  it  in  the  near  future. 


METHYL  CHLORIDE  AS  A  LOCAL  AN/ESTHETIC. 

Dr.  Ernst  Feibes,  in  a  recent  number  of  the  Berliner  klinische 
Wochenschrift,  draws  attention  to  the  extensive  and  successful 
use  in  the  Paris  hospitals  of  methyl  chloride  as  a  local  anaesthetic. 
Methyl  chloride  (CH3  Cl)  is  a  colourless,  easily  liquefied  gas,  with 
an  odour  resembling  that  of  ether  and  chloroform.  The  readiness 
with  which  the  gas  liquefies  adapts  it  for  convenient  use,  as  it  can 
be  stored  in  a  siphon,  or  in  a  bottle  of  any  size  specially  con¬ 
structed  to  conduct  heat  badly.  It  may  be  applied  to  any  surface 
directly  from  the  siphon,  or  as  a  spray,  but  this  method  is  objec¬ 
tionable,  owing  to  the  anaesthetised  area  not  being  in  most  cases 
sufficiently  circumscribed.  Bailly  uses  the  following  method, 
which  he  calls  “  stypage  ” :  Tampons  composed  of  cotton-wool, 
surrounded  by  a  layer  of  flock-silk  and  then  covered  with  thin 
silk,  are  saturated  with  methyl  chloride,  and  applied  to  the  part 
by  means  of  wooden  or  vulcanite  holders.  After  contact  for  some 
seconds  the  part  gets  pale  and  anaemic,  and  diminishes  in  sensi¬ 
tiveness.  If  the  tampon  be  then  removed  there  is  marked  reaction, 
shown  by  congestion  and  slight  itching;  but  if  the  application  be 
continued  for  a  short  time  longer  (a  few  seconds)  the  skin  assumes 


a  white,  dried,  parcliment-like  appearance.  This  is  the  time  to 
operate.  If  you  proceed  further  superficial  necrosis  may  result. 
The  application  is  sometimes  succeeded  by  itching  and  an  urticaria¬ 
like  eruption.  It  is  employed  in  all  kinds  of  small  operations — 
circumcision,  opening  abscesses,  and  in  neuralgia,  lumbago,  mus¬ 
cular  pains,  gout,  etc.  In  scraping  lupus  it  is  best  applied  by 
means  of  a  camel-hair  brush,  as  special  parts  can  then  be 
anaesthetised  with  perfect  precision. 


FATALITY  UNDER  NITROUS  OXIDE  GAS. 

Ocr  Edinburgh  Correspondent  last  week  drew  attention  to  a 
death  which  took  place  in  the  operating  room  of  a  dentist  after 
the  administration  of  nitrous  oxide.  The  occurrence  is  fortunately 
very  rare  but  it  seems  advisable  to  ask  whether  this  anaesthetic  is 
as  safe  as  it  is  usually  considered  to  be.  The  patient,  Lady  Milne, 
was  a  woman  aged  71,  of  stout  build,  and  under  treatment  for 
fatty  degeneration  of  the  heart.  She  had  been  referred  to  the 
dentist  by  her  medical  man,  in  order  to  have  two  teeth  removed 
and  an  opening  made  into  the  antrum.  It  appears  that  Lady 
Milne  very  much  dreaded  the  operation,  and  was  heard  to  remark 
she  feared  she  would  not  survive  it.  At  9  a.m.  she  breakfasted, 
but  it  seems  her  food  remained  wholly  undigested,  for  during  the 
performance  of  artificial  respiration,  undertaken  when  breathing 
ceased,  it  was  ejected  unchanged.  The  operation  took  place  at 
noon.  The  dentist  noticed  whilst  he  gave  the  gas  that  Lady 
Milne  breathed  very  shallowly,  and  he  begged  her  to  inspire  more 
forcibly,  but  this  she  failed  to  do,  for,  as  was  afterwards  dis¬ 
covered,  her  corsets  and  clothing  were  so  tightly  bound  round 
her  that  normal  breathing  was  simply  impossible.  As  soon  as 
consciousness  had  gone  the  teeth  were  extracted  and  the  antrum 
perforated.  It  was  then  observed  by  the  dentist  and  his  assistant 
that  Lady  Milne  had  become  livid,  had  ceased  to  breathe,  and  her 
heart  had  stopped  beating.  Although  artificial  respiration  was 
resorted  to,  the  tongue  being  drawn  forward,  while  the  stays  were 
with  difficulty  slit  up  with  a  knife,  and  nitrite  of  amyl  exhibited, 
she  never  showed  signs  of  life.  Medical  aid  was  promptly  sum¬ 
moned,  but  in  vain.  That  nitrous  oxide  will  be  blamed  is  certain, 
but  a  dispassionate  consideration  of  the  circumstances  seems  to 
point  rather  to  the  neglect  of  precaution  on  the  part  of  the  patient 
than  to  any  particular  danger  from  the  anaesthetic.  It  is  clear 
Lady  Milne  died  from  mechanical  rather  than  from  poisonous 
agency.  Persons,  even  with  fatty  heart,  although  of  course  they 
are  the  least  adapted  for  any  kind  of  anaesthetic,  take  nitrous 
oxide  with  impunity;  but  the  recumbent  posture,  with  absolutely 
loose  clothing  and  a  stomach  not  distended  with  gases  and  un¬ 
digested  food,  are  conditions  which  can  hardly  be  omitted  with¬ 
out  grave  risk.  The  dentist  who  gave  Lady  Milne  gas  seems  to 
have  regarded  her  statement  about  her  weak  heart  as  merely  the 
expression  of  a  highly  nervous  woman,  but  we  cannot  but  think 
it  is  wise  in  all  such  cases  to  give  the  patient  the  benefit  of 
the  doubt,  and  adopt  the  precautions  to  which  we  have  above 
alluded. 


THE  DIGESTIBILITY  OF  BOILED  MILK. 

It  is  now  very  regularly  recognised,  both  by  medical  men  and  by 
the  more  highly  educated  section  of  the  community,  that  it  is  a 
wise  precaution  to  boil  both  water  and  milk  before  using  them  as 
beverages,  and  the  practice  is  becoming  very  common.  The 
growth  of  pathogenic  organisms  in  these  fluids,  especially  in 
milk,  is  often  very  rapid,  and  thus  diseases  may  be  trans¬ 
mitted  from  one  place  to  another.  The  temperature  of  boil¬ 
ing  water  puts  an  end  to  the  life  of  the  microbes,  and  also  to  the 
danger  of  infection.  Another  reason  why  boiled  milk  is  so  much 
used,  especially  in  infant  feeding,  is  that  it  is  supposed  to  be  more 
easily  digestible  than  fresh  milk.  If,  however,  we  can  draw  correct 
deductions  from  dogs  to  babies,  it  would  now  appear  that  this 
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belief  in  the  superior  digestibility  of  boiled  milk  is  founded  on 
error.  Dr.  Randnitz,  of  Prague,  has  recently  published,  in  Iloppe- 
beyler  s  Zeitschrift  fur  physiologische  Chemie,  certain  very  striking 
experiments  on  this  subject.  He  admits  what  anyone  may  con¬ 
firm  for  himself,  that  milk  that  has  been  boiled  does  not  on  cool¬ 
ing  and  the  subsequent  addition  of  rennet,  form  a  large  coherent 
clot  as  does  fresh  milk ;  but  a  flocculent  precipitate  of  casein  is 
produced  instead.  He  shows,  however,  by  analysis  of  the  milk  it¬ 
self,  and  of  the  urine  and  fasces,  that  much  less  nitrogenous  ma¬ 
terial  is  absorbed  from  milk  that  has  been  boiled  than  from  the 
same  milk  when  fresh.  The  digestibility  of  fat  is  apparently  un¬ 
altered  by  boiling ;  the  following  figures,  however,  illustrate  the 
fact  just  alluded  to  as  to  the  difference  of  digestibility  of  the 
proteid  materials ;  in  three  days,  15.6  grammes  of  nitrogen  were 
given  in  the  form  of  fresh  milk ;  of  this  quantity,  13.3  per  cent, 
was  found  in  the  faeces ;  the  nitrogen  of  the  urine  accounted  for 

77.3  per  cent.,  so  that  9.4  per  cent,  was  retained  in  store  by  the 
growing  animal.  The  animal  was  next  fed  on  boiled  milk  ;  and 

10.4  grammes  of  nitrogen  was  given  in  that  form  in  two  days ; 
18.6  per  cent,  of  this  was  found  in  the  fasces,  75.7  in  the  urine ;  so 
that  only  5.7  per  cent,  was  assimilated.  The  belief  in  the  superior 
digestibility  of  boiled  milk  is,  however,  so  widespread,  that  we 
should  like  to  hear  of  the  confirmation  of  the  above  remarkable 
results  before  we  recommend  mothers  to  leave  off  what  is,  from 
other  points  of  view,  the  very  praiseworthy  custom  of  boiling  the 
milk  they  give  to  their  children. 


INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 

It  may  not  be  amiss  to  remind  our  readers,  particularly  those 
who  reside  in  the  metropolis,  that  this  Act  will  take  effect  on  and 
after  October  30th  in  London.  The  Local  Government  Board 
issued,  along  with  the  circular  (published  on  September  21st,  p. 
685)  to  the  various  local  sanitary  authorities,  a  form  of  certificate 
to  be  supplied  gratuitously  by  each  local  authority  to  the  regis¬ 
tered  medical  practitioners  resident  within  its  area.  The  form  of 
the  certificate  is  the  following : 

—(District  of  the  Local  Authority) - .  To  the  Medical 

Officer  of  Health.  I  hereby  certify  and  declare  that  in  my  opinion 
(name  of  person  suffering  from  the  disease),  an  inmate  of  (name 
of  number  and  street,  etc.),  is  suffering  from  (name  of  disease). 

Dated  the  -  day  of - ,  18—.  Signed  - ,  Medicai 

Practitioner. 

The  certificate  must  (under  a  penalty  not  exceeding  40s.)  be  sent 
to  the  medical  officer  of  health  forthwith  on  the  medical  practi¬ 
tioner  attending  on,  or  being  called  in  to  visit,  the  patient, 
becoming  aware  that  the  patient  is  suffering  from  an  infectious 
disease  to  which  the  Act  applies — namely,  any  of  the  following 
diseases :  small-pox,  cholera,  diphtheria,  membranous  croup,  erysi¬ 
pelas,  the  disease  known  as  scarlatina  or  scarlet  fever,  and  the 
fevers  known  by  any  of  the  following  names :  typhus,  typhoid, 
enteric,  relapsing,  continued  or  puerperal,  and  also  any  infectious 
disease  to  which  the  Act  has  been  applied  by  the  local  authority 
in  manner  provided  by  the  Act.  It  will  be  noted  that  measles, 
rotheln,  and  whooping-cough  are  not  included  amongst  the  dis¬ 
eases  to  which  the  Act  applies,  and  that  the  age  of  the  patient  is 
not  mentioned.  The  certificate,  in  fact,  is  simple  to  a  degree. 
The  local  authority  is  authorised  to  pay  for  every  certificate  sent 
by  a  medical  practioner  in  accordance  with  the  requirements  of 
the  Act  a  fee  of  2s.  6d.  if  the  case  occurs  in  the  course  of  his  pri¬ 
vate  practice,  or  a  fee  of  Is.  if  the  certificate  is  given  in  respect 
of  a  case  occurring  in  his  practice  as  medical  officer  of  any  public 
body  or  institution.  A  certificate  may  be  sent  to  a  medical  officer 
of  health  by  being  delivered  to  the  officer,  or  being  left  at  his 
office  or  residence,  or  may  be  sent  by  post  addressed  to  him  at 
his  office  or  residence. 


ATRESIA  VAGIN-C  AND  H/EMATOSALPINX. 

Atresia  of  the  lower  part  of  the  genital  tract,  with  retention  of 
menstrual  fluid,  is  a  well-known  pathological  condition.  The 
vagina  rather  than  the  hymen  is  at  fault.  Dr.  Fuld,  of  Heidel- 
berg,  describes  in  the  Archiv  far  Gyniikologie  a  case  where  a  girl, 
aged  15,  suffered  from  duplicity  of  the  genital  canal,  with  uni¬ 
lateral  atresia  vaginae,  hsematocolpos,  haematometra,  and  haemato- 
salpinx.  The  blood  was  evacuated  from  the  vagina  by  means  of  a 
trocar  and  the  knife,  then  the  abdominal  cavity  was  examined, 
and  the  haematosalpinx  punctured,  the  affected  tube  being  re¬ 
moved  when  empty.  The  walls  of  the  uterus  were  much  hyper¬ 
trophied.  The  late  Professor  Breisky  found  not  only  the  uterus, 
but  also  the  vagina,  hypertrophied  in  a  case  of  atresia,  the  vaginal 
walls  contracting  powerfully  one  week  after  operation.  In  Dr. 
Fuld’s  case  recovery  was  retarded  by  premature  closure  of  the 
opening  made  in  the  vagina  at  the  end  of  the  seventh  week.  A 
cystic  tumour  formed,  which  proved  to  be  an  abscess,  bursting 
into  the  lower  part  of  the  vagina  in  the  tenth  week.  The  uterine 
orifice  of  the  distended  tube  was  wide,  hence  Dr.  Fuld  thought 
that  in  this  case,  at  least,  hfematosalpinx  was  due  to  reflux  of 
blood  from  the  uterus,  and  not,  as  some  believe,  to  haemorrhage 
from  the  tubal  mucous  membrane.  Dr.  Fuld  has  collected  65  cases 
of  atresia  with  hfematosalpinx.  In  48  death  occurred  from  the 
malformation,  including  39  cases  where  the  patient  underwent 
operation.  In  cases  not  subjected  to  operation  death  is  usually 
caused  by  bursting  or  suppuration  of  the  tube.  Dr.  Fuld  recom¬ 
mends  the  double  operation,  which  he  performed,  as  above  de¬ 
scribed,  and  considers  that  this  proceeding  is  especially  necessary 
when  the  tube  has  burst.  He  considers  that  a  circular  piece  of 
the  vaginal  wall  should  be  cut  away  around  the  seat  of  puncture 
of  the  hasmatocolpos. 

THE  CONDITIONS  OF  INTRA-UTERINE  INFECTION. 

Infection  of  the  foetus  before  birth  is  a  recognised  fact,  but  it  is, 
perhaps,  too  readily  assumed  that  infective  material  may  pass 
from  the  maternal  into  the  foetal  blood  by  the  normal  channels  of 
embryonic  nutrition.  Dr.  Romeo  Mangeri,  of  Catania,  believes 
this  to  be  impossible.  As  the  result  of  wide  study  of  the  litera¬ 
ture  of  the  subject  and  of  original  experiments,  he  has  come  to 
the  conclusion  that  no  formed  elements  naturally  pass  out  of  the 
mother’s  blood  into  the  foetal  circulation.  Cinnabar,  Indian  ink 
carmine,  and  other  materials  were  injected  into  the  jugular  veins 
of  animals  advanced  in  pregnancy,  but  in  no  case  could  any  trace 
of  the  substance  employed  for  experiment  be  found  in  the  foetus. 
Passage  of  formed  elements  can  only  occur  when  the  maternal 
placenta  becomes  diseased  by  inflammation,  haemorrhages,  etc.; 
so  that  the  walls  of  the  villi  are  destroyed.  Only  under  these 
conditions  can  septic  or  specific  organisms  pass  from  the  mother 
into  the  blood  of  the  foetus. 


LANDMARKS  FOR  CEREBRAL  TOPOGRAPHY. 

The  great  advance  in  cerebral  physiology  of  late  years  has  been 
attended  with  corresponding  advances  in  cerebral  surgery,  and 
we  have  an  important  contribution  to  the  external  landmarks  for 
the  topography  of  the  brain  by  Mr.  Anderson  and  Mr.  Makins,  in 
th %  Journal  of  Anatomy.  The  methods  of  previous  English  and 
foreign  writers  have  been  somewhat  unsatisfactory,  as  is  evident 
by  contrasting  the  rather  contradictory  indications  for  finding 
the  important  points  of  the  brain  which  are  likely  to  be  the  seat 
of  disease,  and  we  have  in  this  paper  what  appear  to  be  very 
practical  lines  upon  which  surgeons  may  look  in  their  rather  diffi¬ 
cult  explorations.  Certain  guiding  lines  are  devised  between 
points  which  are  distinguishable  through  the  scalp.  The  “sagittal’ 
extending  from  the  glabella  to  the  external  occipital  protuberance, 
the  frontal  running  parallel  with  the  face  from  the  mid-sagittal 
point  to  the  front  of  the  tragus,  and  the  “  oblique  ”  running  from 
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the  external  angular  process  of  the  orbit  through  the  junction  of  the 
middle  and  lower  thirds  of  the  frontal  line,  and  prolonged  about 
an  inch  and  a  half  beyond  this.  Taking  these  as  the  guiding  lines, 
the  localities  of  certain  brain  areas  are  indicated  in  fractions  of 
the  lengths  of  these  lines  rather  than  in  inches,  and  thus  the 
measurements  are  made  to  be  applicable  to  any  shape  or  size  of 
head.  There  is  no  doubt  that  the  lines  chosen  here  and  the  prin¬ 
ciple  of  proportionate  distance  are  advances  upon  the  methods 
adopted  by  previous  observers, whether  foreign  (as  Lucas-Champion- 
niere,  Ferd,  Merkel,  Hefftler,  etc.),  or  English  (Hare,  Reid,  Horsley, 
Thane,  and  Godlee,  etc.) ;  and  it  is  probable  that  the  figures  given 
by  Messrs.  Anderson  and  Makins  will  prove  of  great  service  to 
operating  surgeons.  The  frequent  variations  in  cerebral  topo¬ 
graphy  are  recognised  in  this  paper,  and  the  axial  points  of  a 
number  of  observations  are  selected. 


WHITECHAPEL:  THE  TRAINING  OF  THE  CHILDREN. 

The  facts  of  the  recent  great  strike,  a  letter  from  the  Bishop  of  St. 
Albans,  and  other  warnings  from  those  who  are  well  acquainted 
with  the  poor  of  East  London,  have  drawn  attention  to  the  pro¬ 
bability  of  social  trouble  among  the  labourers,  which  may  be  ex- 
expected  to  become  more  pressing  during  the  approaching  winter. 
The  mere  fact  of  the  advancement  of  wages  now  promised  to  the 
dock  labourers  is  an  indication  that  many  competitors  for  a  living 
will  be  drawn  into  London,  the  largest  proportion  of  whom  will, 
it  is  to  be  feared,  find  themselves  without  the  means  of  living 
when  the  nip  of  starvation  and  cold  is  most  pressing. 
In  the  current  number  of  the  New  Review  the  Rev.  Samuel 
A.  Barnett  contributes  an  article  on  Whitechapel,  drawing 
attention  to  the  “  residuum  of  humanity  ”  accumulated  in  that 
district ;  too  often  those  who  fail  elsewhere  come  to  London, 
where,  among  the  conditions  of  over-crowding  and  high  rents, 
they  increase  the  surplus  population,  and  augment  its  attendant 
moral  and  social  evils.  What  to  do  with  a  non-efficient  portion  of 
an  adult  population  who  are  unfitted  by  physical  weakness  and 
untrained  brain-power  to  earn  a  respectable  subsistence  is  a  great 
and  pressing  question,  and  to  deal  with  it  passes  the  power  of  the 
philanthropist  and  the  statesman.  The  abolition  of  outdoor 
parochial  relief  in  WThitechapel  has  proved  to  be  a  move  on  right 
lines  by  discouraging  the  immigration  of  paupers  to  London ;  but 
this  has  by  no  means  settled  the  question.  The  child  is  father  to 
the  man,  and  the  child  who  presents  signs  of  low  development  and 
feeble  brain-power  is  more  likely  to  fail  in  the  competition  of  the 
world  than  the  strong  and  well-developed  child,  unless  means  are 
taken  to  train  him  for  some  special  duty  in  life.  If  any  special 
and  carefully  planned  means  are  to  be  used  for  training  these 
weak,  poorly-developed,  weak-brained  children,  it  is  necessary  that 
they  should  be  known  to  the  teachers  and  the  school  authorities. 
In  the  report  on  the  condition  of  school  children,  published  by  Dr. 
Francis  AVarner,  in  connection  with  a  committee  of  the  British 
Medical  Association,  it  is  shown  that  399  children  (boys  274,  girls 
125)  out  of  a  total  5,344  seen  presented  some  visible  signs  of 
defects  in  development.  The  larger  part  of  the  lower  class  chil¬ 
dren  were  seen  in  two  certified  industrial  schools  and  a  large 
pauper  school.  The  aggregate  of  experience  shows  that  such 
children  tend— unless  the  tendency  is  counteracted — to  failure, 
low  living,  and  degradation.  It  seems,  then,  that  one  means  of 
lessening  large  masses  of  helpless  people  to  which  attention  may 
be  (directed  would  be  to  take  special  educational  care  of  those 
children  who  show  some  tendency  to  failure.  Many  of  these 
feeble  children  are  now  absent  from  the  school,  which  they  dis¬ 
like,  and  which  is  unsuited  to  many  of  them.  The  report  of  the 
Royal  Commission  on  Blind  and  Exceptional  Children  shows  that 
“  there  is  an  intermediate  class  of  backward  and  feebie-minded 
children,  who  are  at  present  simply  excused  from  school 
attendance/’  The  feeble  children  are  present  kin  large  numbers 


among  the  out-patients  of  our  hospitals  ;  no  due  provision  is  made 
for  their  education  ;  if  they  are  unable  to  follow  the  work  of  the 
ordinary  classes  they  grow  up  unnurtured,  and  many  of  them  add 
largely  to  the  “  residuum  of  humanity  ”  in  all  our  large  cities. 
The  days  of  early  youth  afford  the  best  chance  of  benefiting  those 
whose  inheritance  is  defective ;  scientific  study  has  shown  how 
children  may  be  classified,  and  further  study  would  probably 
demonstrate  the  best  means  of  influencing  them.  Mr.  Barnett  speaks 
strongly  of  the  evils  that  result  from  congregating  masses  of  de¬ 
graded  humanity  in  confined  areas,  where  those  who  would  do 
well  under  better  surroundings  become  degenerate  through  imi¬ 
tation.  To  try  and  reform  those  who  do  no  good  is  a  very  hope¬ 
less  task;  to  select  the  children  specially  tending  to  failure,  to 
provide  good  and  suitable  educational  influences  and  teach  them 
to  work  even  if  they  continue  to  live  at  home,  seems  a  more  hope¬ 
ful  mode  of  attaining  the  end  desired. 

- ♦ - 

SCOTLAND. 


EDINBURGH  UNIVERSITY  UNION. 

The  most  important  addition  to  the  Edinburgh  University  life  for 
the  coming  session  is  the  Students’  Union,  which  closely  abuts  on 
the  medical  class-rooms.  This  week  the  building  has  been  visited 
by  an  extraordinary  number  of  undergraduates.  There  seems 
every  reason  to  expect  a  career  of  the  utmost  prosperity.  The 
Union  will  be  formally  opened  to-day  (Saturday)  by  the  Lord 
Justice-General,  the  Chancellor  of  the  University. 


MEDICAL  EDUCATION  OF  WOMEN. 

The  Association  for  the  Medical  Education  of  Women  in  Edin¬ 
burgh  has  made  good  headway,  and  is  receiving  influential  sup¬ 
port,  both  lay  and  professional.  The  subject  was  discussed  in 
most  friendly  fashion  by  one  of  the  members  of  the  Medical 
Faculty  of  the  University  in  his  opening  lecture.  Classes  have 
been  begun  this  winter,  and  a  good  start  has  been  made  with 
students.  Dr.  Hunter  lectures  on  Physiology ;  Dr.  R.  A V.  Philip 
on  Practice  of  Physic ;  and  Dr.  Scott  Lang  on  Practical  Surgery. 
Arrangements  are  also  in  progress  for  Practical  Anatomy. 


OPENING  OF  THE  WINTER  CLASSES  AT  EDINBURGH. 

The  winter  session  of  the  medical  classes  in  connection  with 
Edinburgh  University  and  the  Edinburgh  School  of  Medicine  was 
commenced  on  Tuesday.  On  all  sides  there  is  evidence  of  the 
continued  success  of  the  school.  Many  of  the  classes  are  reported 
as  fuller  than  ever.  The  University  classes  of  Chemistry,  Anatomy, 
and  Materia  Medica  were  opened  without  formal  introduction. 
In  the  department  of  Practice  of  Physic  Professor  Grainger 
Stewart  gave  an  outline  view  of  the  scope  of  modern  medicine, 
grouping  the  diseases  broadly  as  they  were  induced  by  faults  of 
the  chemical  processes,  by  faulty  action  of  the  nervous  system,  or 
by  deficient  vitality  of  the  tissues.  Professor  Chiene  congratulated 
the  school  on  the  improved  regulations  relating  to  the  first  pro¬ 
fessional  examination,  and  indicated  that,  so  far  as  his  department 
was  concerned,  the  change  had  been  fraught  with  the  best  results. 
In  enjoining  on  his  students  the  necessity  for  courtesy  and  gentle¬ 
ness  in  their  relations  with  patients,  especially  the  poor,  he  de¬ 
precated  the  commonly  used  expression  “  medical  etiquette.”  The 
expression  had  done  much  harm,  inasmuch  as  the  lay  public  had 
come  to  suppose  that  there  were  special  rules  of  conduct  con¬ 
nected  with  the  relationship  of  patients  and  doctors,  and  doctors 
and  doctors.  Medical  etiquette  simply  meant  doing  as  they  would 
be  done  by.  Professor  Simpson  discussed  the  question  of  the 
medical  education  of  women,  and  spoke  strongly  in  favour  of  all 
possible  advantages  being  brought  within  their  reach,  more  espe- 
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cia  y  in  yew  of  the  big  field  -which  lay,  in  a  peculiar  sense,  ready 
or  t  em  in  China  and  India.  If  provision  could  be  made  for  the 
gra  uation  and  instruction  of  such  women  in  their  city,  it  would 
be  matter  for  congratulation.  Professor  Rutherford  discussed  the 
sense  of  sight;  and  Professor  Greenfield  the  recent  advances  in 
the  understanding  of  pathology.  In  connection  with  the  Edin- 
urg  >  c  ool  of  Medicine  several  new  lecturers  are  announced: 
Dr.  Ralph  Stockman  on  Materia  Medica,  in  succession  to  Dr. 

raig,  who  continues  to  lecture  on  the  same  subject  at  Surgeons’ 
Hall Dr.  Geo.  H.  Gibson  and  Dr.  R.  W.  Philip  on  Practice  of 
i  hysic  ,  and  Dr.  Mathieson  on  Midwifory. 

GLASGOW  ROYAL  INFIRMARY. 

Dr.  J.  Lindsay  Steven  has  been  appointed  Pathologist  and 
Curator  of  the  Museum  of  the  Glasgow  Royal  Infirmary.  This 
appointment  carries  with  it  that  of  Lecturer  on  Pathology  to  the 
St.  Mungo’s  College.  Dr.  George  S.  Middleton  has  resigned  his 
appointment  as  Dispensary  Physician  to  the  Infirmary. 

GLASGOW  MEDICAL  SOCIETIES. 

The  annual  business  meeting  of  the  Glasgow  Southern  Medical 
Society  was  held  last  week,  when  the  following  office-bearers 
were  appointed  :—Presiden t :  Robert  Pollock,  M.B.  Vice-Presi¬ 
dent:  James  Erskine,  M.A.,  M.B.  Treasurer:  James  Hamilton, 
MB.  Secretary:  Alex.  Miller,  L.R.C.P.E.  Editorial  Secretary: 
John  Brown,  M.D.  Seal-Keeper :  R.  A.  D.  Robb,  M.B.  Court 
Medical:  Drs.  Glaister,  Morton,  Macmillan,  Gilmour,  and  Rankin. 
Members  to  complete  Council:  Drs.  Tindal,  Barras,  and  McPherson, 
lhe  Glasgow  Pathological  and  Clinical  Society  held  their  first 
meeting  on  Monday  last,  when  a  specimen  of  a  multilocular  cystic 
tumour  of  the  lower  jaw,  associated  with  an  encysted  tooth,  was 
shown  by  Dr.  Henry  Rutherfurd;  cases  of  paralysis  of  the  vocal 
cords  were  brought  forward  by  Dr.  David  Newman;  and  Dr.  Lind¬ 
say  Steven  showed  water-colour  drawings  of  a  case  of  skin  disease 
presenting  the  characters  of  dermatitis  herpetiformis. 


,,  and  ^entaigne  are  candidates  for  the  vacant  seat.  Dr. 

G  B.  Ball  and  Mr.  fm,  Stoker  are  also  candidates  for  the  chairs 
Sl“’g®ry  ’  Dr-  Duke  and  Dr-  Neason  for  the  chair  of  midwifery  • 
Mr.  Falkiner,  Dr.  Tichborne,  Mr.  Foy,  and  Dr.  Montgomery  for’ 

J®' lhaiI^ of  pharmacy;  and  Dr.  R.  Glasgow  Patteson,  Mr.  Alex. 
McKee,  Dr.  T.  Myles,  and  Dr.  Graves  for  the  chair  of  pathology. 

ST.  VINCENT’S  HOSPITAL 

The  appointments  to  the  staff  of  the  hospital  which  we  stated  a 
fortnight  ago  had  been  recommended  to  the  Lady  Superior  have 
been  confirmed.  Dr.  O’Carroll,  who  thereupon  resigned  his  posi¬ 
tion  as  physician  to  the  Richmond,  Whitworth,  and  Hardwicke  Hos¬ 
pitals,  has  since  withdrawn  his  resignation,  and  will  not  go  to 
St.  Vincent’s.  6 


THE  DEATH  AT  THE  WHITWORTH  HOSPITAL. 

,  E  have  no^  the  result  of  the  third  investigation  into  the  circum¬ 
stances  of  the  death  of  Ellen  Norris  at  this  hospital,  about  which 
such  grossly  untrue  charges  have  been  made.  The  report  is  issued 
by  the  official  “  Board  of  Superintendence,”  and  states  that  the 
Board  is  happy  to  be  able  to  report  in  favour  of  the  general 
efficiency  of  the  House  of  Industry  Hospitals.  The  governors 
take  an  active  interest  in  its  management,  and  the  medical  officers 
are  gentlemen  of  high  eminence  in  the  respective  branches  of  the 
profession.  The  nurses  are  all  competent,  kind,  and  attentive  to 
the  patients;  they  are  under  the  control  of  two  highly-trained 
lady  superintendents  and  a  matron  of  long  experience.  Having 
carefully  considered  the  evidence,  the  Board  of  Superintendence 
is  of  opinion  that  Ellen  Norris  was  skilfully,  kindly,  and  carefully 
treated  in  hospi  al.”  J 


IRELAND. 


GALWAY  INFIRMARY. 

An  inquiry  is  being  held  into  the  condition  and  resources  of  the 
Galway  County  Infirmary  with  a  view  to  its  being  opened  as  a 
public  hospital  for  county  and  city.  The  immediate  cause  of  the 
inquiry  appears  to  be  the  dispute  which  has  arisen  regarding  the 

appointment  of  a  surgeon.  The  details  have  already  been&pub- 
lished.  * 


DEATH  FROM  CHLOROFORM. 

A  death  from  the  inhalation  of  chloroform  occurred  at  the  Rich¬ 
mond  Hospital  on  Saturday  last.  The  patient  was  a  woman  who 
was  about  to  undergo  amputation  of  the  thumb.  She  had  taken 
a  very  few  inspirations  when  her  face  was  observed  to  become 
deeply  congested.  The  administration  of  the  anesthetic  was  at 
once  stopped,  artificial  respiration  was  set  up,  and  the  external 
jugular  vein  was  opened,  but  she  never  rallied.  At  -the  post¬ 
mortem  examination  the  .heart  was  found  to  be  infiltrated  with 
fat  and  the  brain  to  be  congested.  The  coroner’s  jury  found  that 
the  anaesthetic  was  skilfully  administered. 


BANQUET  TO  SIR  JOHN  BANKS,  K.C.B. 

Sir  John  Banks,  K.C.B.,  Senior  Physician  to  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals,  is  to  be  entertained  at  a 
banquet  by  the  old  pupils  on  Wednesday,  the  30th.  Already  a 
very  large  number  have  intimated  their  desire  to  share  in  this  ex¬ 
pression  of  the  high  regard  in  which  he,  their  old  teacher,  is  held. 
Dr.  Nugent,  4,  Upper  Mount  Street,  Dublin,  is  the  Secretary. 

ROYAL  COLLEGE  OF  SURGEONS. 

Dr.  Kidd,  not  having  been  able  to  take  the  declaration  within 
the  prescribed  time  on  his  election  to  the  Council,  has  resigned 
and  offers  himself  for  re-election.  Dr.  A.  H.  Corley  has  resigned 
in  order  to  become  a  candidate  for  one  of  the  professorships  of  sur¬ 
gery  created  by  the  amalgamation  scheme.  Messrs.  F.  Swanzy, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  Medical  Act  of  1886  and  the  Title  of  L.S.A. 
We  are  requested  by  the  Clerk  of  the  Society  of  Apothecaries  to 
publish  the  substance  of  a  statement  which  has  been  issued  on 
behalf  of  the  Society,  with  the  object  of  removing  a  misunder¬ 
standing  which  appears  to  prevail  on  the  part  of  persons  passing 
the  qualifying  examination  held  by  the  Society  of  Apothecaries  of 
London,  that  they  are  entitled  to  ask  the  Medical  Council  to 
register  them  under  the  title  which  does  not  exist,  namely,  that  of 
Licentiate  in  Medicine,  Surgery,  and  Midwifery,  and  so  avoid 
further  trouble  to  the  Medical  Council,  the  Society,  and  the  Licen¬ 
tiates  themselves. 

It  is  pointed  out  that  if  the  Licentiates  would  read  the  Medical 
Acts  they  could  never  fall  into  the  error  which  it  is  the  object  of 
the  statement  to  correct,  and  it  may  be  observed  that,  in  the  first 
place,  no  Medical  Act  has  ever  sought  to  define  what  was  the 
meaning  of  the  titles  conferred  by  the  various  licensing  bodies. 

The  Medical  Act  of  1858  merely  enacted  that  a  person  must  be 
registered  under  one  of  the  titles  scheduled  to  that  Act,  and  that 
he  must  only  practise  what  that  title  allowed  of  his  doing.  But 
the  Act  of  1858  did  not,  for  example,  define  what  rights  the  titles 
M.R.C.P.,  M.R.C.S.,  or  L.S.A.,  respectively  conferred.  That  could 
only  be  ascertained  by  reference  to  the  Charters  or  Acts  under 
which  the  various  licensing  bodies  existed.  Only  those  who  were 
laminar  with  those  Charters  or  Acts  could  say  whether  a  Membi  r 
ot  the  College  of  Physicians  could  legally  practise  both  medicii  e 
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and  surgery,  or  whether  a  Licentiate  of  the  Society  of  Apothecaries 
eould  only  practise  medicine.  Without  this  knowledge  no  one  by 
mere  intuition  could  say  whether  L.R.C.P.  could  practise  Surgery, 
or  L.S.A.  could  not,  neither  title  using  words  to  imply  whether 
the  power  to  practise  surgery  was  conferred  or  not,  and  the  title 
L.S.A.  on  the  face  of  it  not  even  implying  the  power  of  practising 
medicine. 

The  Act  of  1858  unintentionally  originated  or  perpetuated  an 
abuse  in  the  fact  that  a  qualified  or  registered  medical  man  fre¬ 
quently  ignored  the  limitation  imposed  on  him  by  his  licensing 
body  and  by  the  registrar,  and  practised  one  or  other  of  the  sub¬ 
jects  for  which  he  had  no  registrable  qualification. 

The  Act  of  1886  (so  far  as  its  provisions  in  the  above  respect  are 
under  discussion)  put  an  end  to  this  state  of  things.  Like  its  pre¬ 
decessor  of  1858,  it  did  not  interfere  with  or  alter  the  titles  which 
the  various  bodies  had  power  to  confer,  but  it  effectually  stopped 
any  medical  title  being  obtained  except  on  conditions  which 
conclusively  established  that  the  holder  had  proved  his  proficiency 
in  medicine,  surgery,  and  midwifery. 

To  illustrate  this,  it  may  be  stated  that  since  the  passing  of  the 
Act  of  1886  it  is  not  of  necessity,  but  by  choice,  that  a  person 
passing  the  examination  of  the  Conjoint  Board  of  the  Royal  Col¬ 
leges  has  himself  registered  under  the  diplomas  of  both  Colleges. 
Provided  he  has  passed  the  Conjoint  Examination,  he  may,  if  he 
please,  get  on  the  Register  either  as  L.R.C.P.  or  M.R.C.S. 

Although  the  whole  point  under  discussion  might  be  said  to  be 
one  of  interest  only  to  the  medical  profession  (the  public  never,  or 
practically  never,  consulting  the  Medical  Register  either  before 
or  since  the  Medical  Act  of  1886,  or  inquiring  what  titles  a  medical 
man  possesses,  or  what  functions  they  empower  him  to  discharge), 
it  is  important  to  observe  that  it  is  only  because  medical  men  be¬ 
fore  1886  knew  that  L.S.A.  could  only  practise  medicine  that  they 
have  imported  into  the  title  words  which  are  not  to  be  found  in 
it.  It  cannot  be  expected  that  in  the  space  of  three  years  every¬ 
one  should  know  that  that  title,  if  obtained  after  1886,  implies  a 
great  deal  more  than  it  did  formerly,  but  in  time  this  will  have 
become  as  thoroughly  known  as  gradually  after  1815  it  became 
known  that  L.S.A.  meant  a  licentiate  in  medicine. 

The  reason  why  it  was  gradually  known  after  1815  that  the  title 
L.S.A.  entitled  the  holder  to  practise  medicine  was  because  it  was 
so  expressed  in  tae  diploma  then  granted  by  the  Society,  and 
the  contents  of  such  diploma  became  generally  known.  But  in 
the  same  manner,  now  that  the  Society’s  diploma  expresses  on  the 
face  of  it  that  the  holder  can  legally  practise  medicine,  surgery, 
and  midwifery,  this  fact  will  in  time  be  equally  well  known,  and, 
indeed,  far  more  rapidly  and  completely,  because,  if  the  present 
diploma  did  not  show  on  the  face  of  it  that  the  conditions  of  the 
Act  of  1886  had  been  fulfilled,  it  could  not  be  put  on  the  Register 
at  all,  and  this  must  soon  become  a  matter  of  general  notoriety. 

Enough  has  been  said  fully  to  justify  the  Society  remaining 
passive,  even  if  it  had  not  attempted  to  get  the  title  of  its  Licen¬ 
tiates  altered  when  the  Act  of  1886  was  being  passed.  But  it  is  a 
matter  known  to  all  who  had  to  do  with  that  Act  before  it  passed 
(and  the  Society  was  allowed  as  much  indulgence  as  any  other 
medical  body  in  approaching  the  Government  during  the  progress 
of  the  Bill),  that  the  Vice-President  of  the  Privy  Council  abso¬ 
lutely,  and  no  doubt  wisely,  declined  to  allow  the  principle  of  the 
Act  of  1858,  as  above  explained,  to  be  interfered  with. 

The  Society,  nevertheless,  during  the  present  year,  submitted 
through  its  representative,  Mr.  Brudeneil  Carter,  to  the  Medical 
Council  the  draft  of  a  Bill  to  be  laid  before  Parliament,  for,  among 
other  things,  altering  the  title  of  its  Licentiates  obtained  after 
1886. 

The  Medical  Council  declined  to  countenance  such  a  proposal, 
and  the  Society  therefore  abandoned  it ;  and  unless  any  general 
scheme  should  be  formulated,  either  by  Government  or  by  the 
Medical  Council,  for  dealing  with  the  question  of  medical  titles, 
the  Society  will  not  of  its  own  accord  take  any  further. step  in 
this  direction. 

Public  bodies  who  have  appointments  to  confer  are  fully  aware 
of  the  qualifications  conferred  by  the  title  of  L.S.A.  granted  since 
the  Act  of  1886,  the  Society  having  never  lost  an  opportunity  of 
satisfying  them  on  the  subject. 

Since  the  statement  under  this  heading  was  issued,  the  Society 
finds  that  a  memorial  is  about  to  be  presented  to  the  Medical 
Council  by  many  gentlemen  who  have  obtained  its  licence  under 
the  provisions  of  the  Act  of  1886,  asking  the  Council  to  deal  with 
the  question  under  discussion.  The  Society,  it  is  needless  to  say, 
has  no  wish  to  discourage  such  a  memorial,  and  would  point  out 


that  in  the  last  paragraph  but  one  of  the  statement  it  only  ex¬ 
plains  that,  after  what  has  already  taken  place,  it  could  not,  as 
one  of  the  representative  bodies  on  the  Council,  again  initiate 
such  a  movement. 

The  decision  of  the  Medical  Council  at  its  last  session  rested  on 
a  basis  which,  however  unacceptable  to  those  who  differ  from  it, 
is  intelligible,  namely,  that  while  for  example  the  titles  of  the 
diplomas  of  the  Colleges  of  Physicians  and  Surgeons  identify  the 
holder  with  the  licensing  boby  which  granted  them,  the  new  title 
suggested  for  the  Licentiates  of  the  Society  of  Apothecaries  would 
be  entirely  disconnected,  or  be  liable  to  be  disconnected  from  the 
Society,  and  might  therefore  even  imply  that  it  was  a  title  granted 
by  some  other  body. 


THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  1890. 

At  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association  held  on  October  10th  at  the 
Medical  Institute,  Mr.  Lloyd  Owen  (President)  in  the  chair. 
The  President  said  that  before  proceeding  to  the  ordinary 
business  of  the  meeting,  he  had  to  bring  before  them  a  reso¬ 
lution  passed  at  a  recent  special  meeting  of  the  Council  of  the 
Branch,  at  which  it  had  been  unanimously  resolved  to  recommend 
the  Branch  to  invite  the  British  Medical  Association  to  hold  its 
annual  meeting  for  1890  in  that  city  during  the  week  beginning 
July  28th.  He  moved  the  following  resolution : 

“  That  this  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  cordially  invites  the  British  Medical  Association  to  hold 
its  annual  meeting  for  1890  in  this  city  during  the  week  beginning 
Monday,  July  28th.” 

This  resolution  was  seconded  by  Dr.  Wade,  and  carried  unani¬ 
mously. 

Sir  Walter  Foster,  M.P.,  then  moved: 

“  That  this  Branch  would  respectfully  suggest  to  the  Council  of 
the  Association  the  name  of  Dr.  Willoughby  F.  Wade  as  President 
for  the  year  1890-91.” 

He  eulogised  Dr.  Wade’s  services  to  the  Association  and  to  the 
profession  of  which  he  was  so  distinguished  a  member. 

Mr.  Bartleet  seconded  the  motion,  remarking  on  the  fact  that 
at  the  previous  meeting  the  President  had  been  a  surgeon,  and 
therefore  the  surgeons  would  cordially  recognise  the  propriety  of 
a  physician  occupying  that  post  on  the  present  occasion. 

Some  formal  committees  were  appointed  to  carry  out  the  above 
resolutions,  and  the  meeting  then  proceeded  to  its  ordinary  busi¬ 
ness. 

A  deputation  from  the  profession  at  Birmingham  attended  the 
meeting  of  the  Council  of  the  British  Medical  Association  on 
Wednesday,  October  16th,  consisting  of  Dr.  Wade,  Sir  Walter 
Foster,  Mr.  Lawson  Tait,  Dr.  Robert  Saundby,  Mr.  Hugh  Ker,  and 
Mr.  Vincent  Jackson,  and  presented  a  warm  invitation,  in  the 
name  of  the  Birmingham  and  Midland  Counties  Branch,  asking 
the  Association  to  hold  its  next  annual  meeting  in  Birmingham, 
whereupon  the  following  resolution  was  unanimously  passed  by 
the  Council:  “  That  the  invitation  to  hold  the  annual  meeting  at 
Birmingham  in  the  year  1890  be  cord' ally  accepted,  and  that  Dr. 
Wade  be  appointed  President-elect.” 

PROFESSOR  MICHAEL  FOSTER  ON  PHYSIOLOGY 
FOR  MEDICAL  STUDENTS. 

The  annual  public  meeting  of  the  University  College  Medical 
Society  took  place  on  Thursday  evening,  October  10th.  This 
Society  is  the  oldest  and  most  prosperous  of  Jhe  many  societies 
associated  with  the  student  life  of  University  College;  but, 
although  it  is  now  sixty  years  old,  it  shows  no  sign  of  fading 
vitality,  if  we  are  to  judge  by  the  attendance  at  the  meeting  on 
Thursday  last.  Ten  years  ago,  the  Committee  of  the  Society  insti¬ 
tuted  the  custom  of  inviting  some  eminent  man  to  open  the  ses¬ 
sion  by  delivering  an  address,  and  Professor  Michael  Foster  was 
the  scientist  then  selected ;  his  address  is  still  well  remembered 
by  most  University  College  men  of  that  standing.  This  year 
Professor  Foster  has  again  earned  a  deep  debt  of  gratitude  from  all 
University  students  by  again  accepting  the  duty  of  opening  the  ses¬ 
sion  of  their  Society.  The  chair  was  taken  by  Dr.  C.  W.  Jecks.  Prof. 
Michael  Foster,  F.R.S.,  delivered  an  address  entitled  “Why  Medical 
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STtS  shoJ,lld  Study  Physiology.”  Dr.  Foster  was  in  his  hap- 
i  ’  and  gave  the  8.tudenfc8  a  good  deal  of  sound  advice  arid 
Ph]  hp  wS+hSe  *.1D1  a  form  in  Which  it  was  most  accept- 

HrmViV  ra  d  tbe  atudents  whom  he  was  addressing  had,  no 
t n^Sen  nhe  medt,cal  profession  because  they  thought  it 
f  *  ?r  hscaiise  they  thought  they  were  suited  to  the  pro- 

tw  th'«  6  i°°^  tbeir  object  was  to  gain  a  livelihood,  and 

u°derstoodthat  the  amount  of  their  income  would  de- 

Slw  «  •  ai)l  lty  t0  rell®Ye  the  sick.  That,  of  course,  was 

.  d  y  practical  matter,  and  it  might  be  asked  what  they  had 

«ld°Tihv.  aK  ahst/act  science  such  as  physiology.  There  was  one 
was  tIley  would  be  ready  to  give,  and  that 

they  st!ldied  Physiology  because  it  was  one  of  the  sub- 
exaD?1?at10°-  But  he  might  point  out  that  the  power 
IPfW  nf  ntght  ae  S^ck  dePended  to  a  very  large  extent  upon  a  know- 
wof fltf  the,  °ature  ot  disease,  and  it  was  obvious  that  nobody 
uuf-Jh  4  n  et.  ?ose  uPon  the  community  to  attempt  to  cure  their 
ills  who  had  not  learnt  certain  fundamental  facts  concerning  the 
of  disease.  Such  fundamental  facts  could  only  be  under- 
y  08e  who  had  acquired  some  information  concerning  the 
™rfitUrei-and  „worklng  °,f  the  human  body,  because  disease  was 
£yTa‘Sor  particular  changes  which  took  place  within  the 
Z,  dj '  ^formation  could  only  be  obtained  by  a  study  of  physi- 
S;  glancing  for  a  moment  at  a  side  issue,  he  said  that  it  was  far 
lfp  c^miH°Ktant  that  a  medical  man  should  be  a  gentleman  than  that 
he  should  be  a  scholar  in  the  ordinary  acceptation  of  the  term.  The 
power  of  relieving  the  sick  depended  not  only  upon  a  knowledge 
^  anatomy,  physiology,  medicine,  or  surgery,  but  also  upon  the 
way  they  went  into  and  how  they  left  the  sick-room.  Those  were 
matters  which  could  not  well  be  taught.  Even  Professor  Turvey- 

?pnphTi^0uheild  a  chalf  at  the  College  of  Deportment,  could  not 
teach  all  he  knew,  could  not  convey  his  inimitable  style.  In  these 
special  matters  the  students  must  depend  upon  themselves.  They 
might  not  want  a  very  extensive  knowledge  of  physiology  in  order 
^^^ler®ta,ndtka  prmcipJes  of  medicine  and  the  nature  of  disease, 
but  what  they  did  know  they  ought  to  know  thoroughly.  But 

£b°se  h&u  at  their  n°hle  profession  would  not  rest  satis- 
ned  with  such  a  mere  knowledge  of  physiology  as  would  satisfy 
their  examiners,  but  would  aim  at  something  more.  The  real  use 

in  the  investigation  of  the  nature  of 
w  d  ’  d  on®  .of . the  £reatest  advantages  which  its  study  con- 

lffp  wiih?!  mCa  6tadenta  was  t0  enable  ^em  to  select  in  after 
3’  th  ^lerahle  readiness,  those  theories  which  were  valuable 
and  those  which  were  worthless. 

nfIH1peSP°n(img  t0  tf  6  Tote  of  thanks  which  was  cordially  passed 
th,?L  U8(i°n  of  fbe  address,  Dr.  Foster  alluded  to  the  fact 
that  he  was  the  middle  term  of  three  generations  of  Michael 
Fosters  educated  at  University  College. 

™w™ad<?re®S  followed  by  an  interesting  histological  and 
— °^Cal  demonstration,  held  in  the  mathematical  theatre. 
The  secretaries  and  other  officers  of  the  Society  are  to  be  congra¬ 
tulated  on  a  very  interesting  evening,  which  we  hope  augurs  well 
for  the  remainder  of  the  session.  F  s 


ASSOCIATION  INTELLIGENCE. 
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*  _  * 

SUBSCRIPTIONS  FOR  1889. 

Subsobipotons  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
tbe  General  Secretary,  429,  Strand,  London.  Post-office  orders 

S-°?Hb,eLmade  Payable  at  the  West  Central  District  Office 
High  Holbom.  ’ 

BRANCH  MEETINGS  TO  BE  HELD. 

,  ?,XF5)aD  At^D,  ^/strict  Branch.— The  next  meeting  of  this  Branch -will  he 
held  at  the  Radchffe  Infirmary,  at  3  p.m.  on  Friday,  October  2oth  Notice  of 
papers  to  be  read,  etc.,  should  be  sent  to  the  Honomry  Secretary  on  o?  before 
Oxford’.  °Ct0ber  llth  “W-  Lewis  Morgan’  Honorary  Secretary,  42,  Broad  Street, 

w5HA'.rES  XfLLEY  Branch.— The  next  meeting  will  be  held  on  Wednesdav 
November  6th.  The  Honorary  Secretary  will  be  glad  to  hear  from  members 

Tin  £re  wdlmg  to  read  papers.— Charles  C.  Scott,  M.B.,  Honorary  Secretary 
and  Treasurer,  St.  Margaret’s,  Twickenham.  honorary  secretary 


Royal?^nfi<rni w-yQ  IfewcasUe-umJn  Tvne^^w’d1  "!?eting  win  be  held  at  the 
Agenda :  Dr.  Coley  wilf exhibit  S  ’  Wednesday,  October  23rd,  at  3  p.m. 
a  paper  on  the  Operati-.e  Treatment  ofFDemnr  ln*®rest-  Hr.  Murphy  will  read 
into  the  Cavity  of  the  Pleura  Mr  wi^Sem0rr^°A^S’  *)r-koleyj  On  Effusion 
Localised  and  Opened.  Dr  Philipson  win^nt^  °n  Case  of .Cerebral  Abscess, 
tion  of  a  Division  of  the  Medical  Defence  TTnW^f100  question  of  the  Forma- 
ham.  Members  wishing  tn  U?lon  for  Northumberland  and  Dur- 

with  the  Honorary  Secretary  at  once  P  The^inner®  rf®que.s.ted  to  communicate 

Metropolitan  Counties  Branch  :  North  London  District.— The  inaus-ural 

meeting  of  this  session  will  be  held  on  Thursday  October  31st  a/’  the 
Athenaium,  Camden  Road,  N.,  at  8  p.m  •  Dr  Briiimmto  T  P  vi» 'i  at  the 

wD.WeF  Hants  BRANCH.-The  next  meeting  will  be  held  at  Wey- 
mouth,  on  Wednesday,  October  23rd.  The  business  meeting  will  be  held  at  tlTe 

Bvyial  feMt2T?C'-0Ck-  Agenda  :-Dr.  Simpson  will  mole  an  amendment  to 

By-law  5.  Mr.  Decimus  Curme  will  move  to  substitute  a  new  by-law  Mr 
Parkinson  will  move  “A  vote  of  sympathy  with  Dr.  Eadie,  of  West  Coker 
Somerset,  and  congratulations  on  his  vindicating  his  character  from  unfounded 

thf^iu  Hr.  Lush  will  move  “That  a  donation  of  two  guineasTe  granted  to 
*.  e  British  Medical  Benevo lent  Fund.”  Election  of  Officers  for  1889^  Discus- 

RemnrksmnnMedlCa  andSurglcalEmergehcies.  Communications  :— Dr.  Lawiie  • 
Remarks  on  some  of  the  symptoms  of  Locomotor  Ataxy  from  cases  Dr' 
MacDonald:  Notes  on  a  case  of  Tumour  of  the  Cerebellum,  with  an  absence  of 

causnPHenJdachePeC1DrenM°Tbe  Dr’  Ch,iIds  '  A9ti£matism  as  a  common 

cause  ot  Headache.  Dr.  McLean  :  A  few  remarks  on  150  cases  of  Enteric  Fever 

occurring  in  four  months.  Dr.  Moorhead  :  Case  of  Malformation  of  Genito- 
Ur inary  Organs.  Patient  to  be  shown.  Mr.  Decimus  Curme  :  Case  of  complete 
Calcification  of  the  Aortic  Valves,  with  Hypertrophy  of  Heart.  Specimen  to  be 
shown.  Dr.  Lawrie  :  To  show  a  set  of  Apostoli’s  Instruments  for  the  Electrical 
Treatment  of  Uterine  Tumours.  Dinner  at  5  p.m.  ;  charge  6s.  each,  without 
wine.  William  Vawdhey  Lush,  M.D.,  Weymouth,  C.  H.  Watts  Parkinson 
Wimborne,  Honorary  Secretaries.  -vxkkinson, 

+LoAtCASHI5Ei^Ndi  C?FSnlRF-  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall,  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting.— Charles  Edward  Glascott,  M  D 
Honorary  Secretary,  23,  St.  John  Street,  Manchester.  ’ 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  31st,  at  4  p.m.,  at  the  Kind’s 
Head,  Epsom,  Dr.  W.  C.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for¬ 
ward  communications,  etc.,  should  communicate  with  the  Honorary  Secretary, 


Southern  Branch:  Isle  of  Wight  District.— The  quarterly  meeting  of 
this  Branch  will  be  held  at  Sandown  Hotel,  Sandown,  on  Thursday  October 
24th,  at  3  45  p  m.  ;  the  President,  J.  M.  Pletts,  M.D.,  in  the  chair.  Dinner  at 
b  o  clock  ;  charge  6s.,  exclusive  of  wine.  Gentlemen  who  are  desirous  of  intro¬ 
ducing  patients,  exhibiting  pathological  specimens,  or  making  communicai  ions 
requested  to  signify  their  intention  at  once  to  Robert  Robertson,  Honorary 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  7th,  at  5  o’clock 
Dinner  at  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Pro¬ 
posed  Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur¬ 
geons  of  England.  Mr.  Rigden  will  open  the  discussion.  Members  having  any 
communication  to  bring  before  the  meeting  are  requested  to  send  early  notice  of 
its  title  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  November  21st,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci¬ 
mens  are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than 
October  31st.  Further  particulars  will  be  duly  announced. 


Staffordshire  Branch.— The  sixteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolveihamp- 
ton,  on  Thursday,  October  31st,  at  3  p.m.  An  address  will  be  delivered  by  the 
President,  Mr.  T.  Vincent  Jackson,  Wolverhampton.— Geo.  Rkid  Stafford 
Honorary  Secretary,  ’  ’ 
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Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session  will 
he  held  at.  the  Grand  Pump  Room  Hotel,  Rath,  on  Thursday  evening,  October 
31st,  at  half-past  seven  o’clock;  W.  J.  Fyffe,  M.D.,  President.  The  following 
communications  are  expected  : — Suspension  in  Locomotor  Ataxy  :  J.  Michell 
Clarke.  M  B.  Osteo  arthritis  as  an  immediate  sequel  of  Rheumatic  Pvrexia :  J. 
Kent  Spender,  M.D.  “The  Boracic  Acid”  Massage  Treatment  of  Diseases  of 
the  Palpebral  Conjunctiva  :  W.  M.  Beaumont,  M.H.C.S.Eng.  Operations  for 
Removal  of  Vesical  Calculus,  with  Seventeen  Cases:  Nelson  Dobson, 
F.R.C.S.Eng. — R.  J.  H.  Scott,  E.  Markham  Skerritt,  Honorary  Secretaries 


Midland  Branch  :  Leicestershire  District.— A  meeting  will  be  held  at 
the  Bell  Hotel,  Melton  Mowbray,  on  Thursday,  October  24th,  at  3.30  p.m.  ; 
G.  T.  Willan,  Esq.,  President  of  the  Branch,  in  the  chair.  The  following  papers 
will  be  read  and  discussed : — The  President :  Notes  on  a  recent  Case.  Dr.  F.  W. 
Bennett:  Post-nasal  Growths.  Dr.  R.  Pratt:  The  Treatment  of  Vomiting  of 
Pregnancy.  Dr.  H.  Handford :  Typhoid  Pneumonia.  Mr.  R.  C.  Stewart : 
Errors  in  Lunacy  Certificates.  Gentlemen  desirous  of  reading  papers  are 
requested  to  send  early  notice  with  the  title  of  communication  to  the  Honorary 
Secretary,  F.  M.  Pope,  M.B.,  Campbell  House,  Leicester.  The  members  wiil 
dine  together  at  6.30  p.m.  ,  at  the  same  place;  price  5s.,  exclusive  of  wine.  All 
members  of  the  Association  are  cordially  invited. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Newport  on 
October  4th;  Mr.  J.  Farrant  Fry,  President,  was  in  the  chair,  and 
about  forty  members  and  visitors  were  present. 

New  Members. — Messrs.  J.  N.  Lewis,  Maindee ;  J.  G.  Thomas, 
M.B.,  Hirwain;  D.  J.  Jones,  Hirwain;  and  J.  Arthur,  Llandaff, 
were  elected  members  of  the  Association  and  Branch. 

Communications.—  Mr.  W.  H.  A.  Jacobson,  Assistant-Surgeon, 
Guy’s  Hospital,  gave  an  address  on  the  Diagnosis  of  Renal  Cal¬ 
culus  and  the  Chief  Conditions  which  Simulate  it,  for  which  a 
cordial  vote  of  thanks  was  passed  to  him. — Papers  and  cases  by 
Mr.  E.  S.  Wood  and  Mr.  O.  E.  B.  Marsh  were  unavoidably  post¬ 
poned. — Dr.  A.  G.  Thomas  (Newport)  showed  a  case  of  Empyema 
in  an  Adult  Female,  successfully  treated  by  operation. — Mr.  A. 
W.  Loveridge  (Newport)  read  notes  of  a  Peculiar  Case  of  Albu¬ 
minuria  ;  and  showed  a  patient  suffering  from  what  appeared 
to  be  Epithelioma  of  the  Lip,  but  some  doubt  was  expressed 
as  to  this. — Dr.  J.  T.  Thompson  (Cardiff)  showed  a  Boy  suffer¬ 
ing  from  Congenital  Displacement  of  the  Crystalline  Lens.  When 
first  seen,  the  patient  had  diplopia  in  both  eyes.  The  lenses 
showed  a  faint  general  haziness.  Treatment  by  absorption  of  the 
lens  substance  by  repeated  discission  was  being  carried  out  in  the 
right  eye  with  good  results. 

Dinner. — The  members  and  visitors  subsequently  dined  together 
at  the  Westgate  Hotel. 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Windermere  on 
September  27th,  1889,  Dr.  Parker,  of  Kendal,  in  the  chair. 

Papers. — The  following  papers  were  read  and  discussed : — Dr. 
Thomson:  On  Empyema.  Dr.  Cockill:  On  Traumatic  Tetanus. 
Dr.  Parker  :  On  a  Rare  Form  of  Blood  Poisoning.  Dr.  Taylor  : 
On  a  Case  of  Excessive  and  Obstinate  Vomiting. 

Dinner. — The  members  subsequently  dined  together  at  Rigg’s 
Hotel. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Paris  Surgical  Congress :  Discussion  on  the  Immediate  and  Remote 
Results  of  Operations  on  Phthisical  Patients. — Hymen  and 
AEsculapius. 

This  discussion  was  one  of  the  most  interesting  that  has  occupied 
the  time  of  the  Surgical  Congress.  M.  Houzel  (Boulogne)  recom¬ 
mends  treating  localised  tubercular  lesions  by  speedy  and  thorough 
removal ;  lesions  thus  disappear  in  a  few  days  which  would  pro¬ 
bably  resist  other  treatment  or  persist  for  years  without  being 
cured.  Antiseptic  measures  remove  all  fear  of  danger  from  the  after¬ 
effects  of  operations.  M.  Bousquet  (Clermont-Ferrand)  supported 
the  views  of  M.  Houzel,  and  added  that  he  had  operated  in  cases 
where  pulmonary  tuberculosis  was  decidedly  manifest;  the  results 
were  most  satisfactory,  and  the  general  condition  of  the  patients 
was  improved.  He  also  stated  that,  excepting  in  those  cases  where 
there  is  advanced  pulmonary  disease,  all  tubercular  lesions  of  cel¬ 
lular  tissue,  bone,  and  joints  should  be  surgically  treated.  Amputa¬ 
tion  he  believes  to  be  the  only  treatment  for  tubercular  disease  of 


a  limb  when  it  is  diffused,  but  should  only  be  adopted  when  all 
other  means  have  failed.  M.  Daniel  Molliere  (Lyons)  considers 
operation  for  tubercular  disease  to  be  dangerous  for  one  reason 
only,  namely,  that  it  necessitates  keeping  the  patients  in  bed, 
which  favours  a  feverish  condition.  Abundant  facts  prove  that 
phthisical  patients  bear  operations  as  well  as  others,  provided 
that  they  are  protected  against  traumatic  fever.  Reunion 
by  first  intention  is  as  frequent  in  phthisical  patients  as  in 
others.  Thanks  to  antiseptic  methods,  this  can  be  done. 
Anaesthetics  M.  Molliere  believes  to  have  an  unfavourable  in¬ 
fluence  on  tubercular  disease;  they  should  therefore  be  ad¬ 
ministered  only  for  a  short  time.  Suppuration  in  such  cases 
may  be  inimical  to  good  immediate  results.  If  the  suppuration 
be  arrested,  and  there  is  a  clean  surface,  the  chance  of  tuberculosis 
becoming  diffused  is  probably  prevented.  In  tuberculosis  of  bones 
conservative  surgery  may  give  permanently  good  results  when 
the  upper  limbs  are  concerned,  but  for  the  lower  limbs  the  cure  is 
not  permanent,  though  it  may  perhaps  last  two  or  three  years. 
Amputation  is  often  followed  by  radical  cure  of  tuberculosis ; 
in  other  instances,  if  it  be  not  radical,  it  is  always  lengthy. 
M.  Molliere  said  his  conclusions  were  applicable  only  to  adults. 
M.  Ollier  (of  Lyons)  advises  amputation  in  localised  tubercular 
disease  when  the  patient  is  over  30  or  40  years  of  age,  but 
admits  that  this  is  a  rule  with  a  great  many  exceptions.  For 
special  reasons  he  excised  the  bones  of  the  foot  in  a  patient 
over  40,  and  obtained  excellent  results.  He  has  removed  the 
astragalus  thirty-two  times,  in  some  instances  the  calcaneum 
with  it,  and  death  was  not  an  immediate  result  in  any  one 
case.  M.  Ollier  considers  the  well-known  success  of  excision 
of  the  elbow-joint  to  be  due  to  the  fact  that  patients  leave 
the  hospital  soon  afterwards,  whereas  excision  of  the  bones  of  the 
foot  compels  a  longer  stay,  and  the  patients  continue  to  breathe 
bad  air  impregnated  with  bacilli.  M.  Demosthenes  (Bucharest)  said 
that  in  his  hospital  practice  he  found  localised  tuberculosis  in 
15.4  per  cent,  of  the  whole  number  of  patients  in  his  wards.  He 
has  performed  281  operations,  many  of  which  were  very  impor¬ 
tant  ;  the  rate  of  mortality  was  4.2  per  cent.  The  immediate  re¬ 
sults  were  very  satisfactory,  but  the  subsequent  condition  could 
not  be  ascertained  in  all  instances  ;  some  of  the  patients  operated 
on  were  free  from  tuberculosis ;  in  others,  extirpation  of  tuber¬ 
culous  glands  was  followed  by  relapse.  Excision  in  disease  of 
bone  M.  Demosthenes  found  to  be  frequently  followed  by  relapse ; 
tuberculous  abscesses  reappear  quickly  after  radical  treatment. 
M.  Boeckel  (Strassburg)  furnished  statistics  of  204  cases  of  local 
tuberculosis  treated  by  excision  and  amputation,  excisions  of  the 
hip-joint  being  excluded.  The  mortality  resulting  from  excisions 
is  half  that  resulting  from  amputation.  M.  Boeckel  considers  ex¬ 
cision  in  treating  long  tuberculous  lesions  less  dangerous  than 
amputation.  M.  Schwartz  performed  twenty  operations  without 
any  immediate  bad  result. 

Medical  Paris  has  been  interested  during  the  week  jby  the  mar¬ 
riage  of  Dr.  Bertillon,  the  distinguished  head  of  the  Department 
of  xMedical  Statistics  for  the  Department  of  the  Seine,  with 
Mademoiselle  Schultz,  a  lady  who  passed  recently  a  brilliant  ex¬ 
amination  for  the  diploma  of  Doctor  of  the  Paris  Faculty  of  Medi¬ 
cine.  Among  the  witnesses  were  Professor  Brouardel,  Dean  of 
the  Faculty  of  Medicine,  Professor  Reclus,  and  Dr.  Levasseur,  of 
the  Institute.  It  is  understood  that  Madame  Bertillon  will  prac¬ 
tise  her  profession,  and  will  act  as  an  associate  of  her  husband  in 
his  medical  and  scientific  labours.  Another  eminent  professor, 
Professor  Ddjerine,  has  also  married  a  lady  doctor,  Mademoiselle 
Klumpke,  who  recently  graduated  with  distinction  at  Paris, 
and  is  a  person  of  great  scientific  accomplishments.  The  Paris 
Faculty  was  one  of  the  earliest  to  open  its  doors  to  ladies  as  medi¬ 
cal  students,  and  has  long  had  a  considerable  proportion  of  lady 
students  attending  the  classes  of  the  Faculty,  many  of  whom 
have  graduated  brilliantly.  French  ladies,  however,  were  slow 
to  follow  the  many  foreign  lady  students  who  flocked  to  Paris. 
It  must,  however,  be  acknowledged  that  the  few  French  ladies 
who  have  graduated  have  greatly  distinguished  themselves  in 
their  examinations,  and  it  appears  there  is  a  great  disposition 
among  the  Faculty  to  absorb  them  in  the  ranks  of  the  profession 
by  marriage  as  well  as  by  diploma. 


London  Hospital. — At  the  recent  examination  for  Entrance 
Scholarships  in  the  medical  school,  the  first  Science  Scholarship 
(£60)  was  awarded  to  C.  P.  Harris,  and  the  second  (£40)  to  G.  If. 
Cowen.  The  first  Buxton  Scholarship  (£30)  was  awarded  to  O.  O. 
Williams,  and  the  second  (£20)  to  C.  E.  G.  Tucker. 
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SWITZERLAND. 

Antifebrm  in  Sore  Throat. — Ether  as  a  General  Ancesthetic. — In¬ 
oculation  of  Carcinoma. — M ethyl-mercaptan. — How  to  fix  Mar¬ 
tin's  Elastic  Bandages. 

Dk.  W.  Sahli,  of  Langenthal,  highly  recommends  the  internal 
use  of  antifebrin,  in  the  dose  of  from  0.25  to  0.5  gramme  three 
times  a  day,  in  diphtheria  and  in  scarlatinal  and  other  forms  of  sore 
throat.  The  drug  has  not  any  marked  influence  on  the  course  of 
the  disease,  but  it  rapidly  (in  about  a  quarter  of  an  hour)  and 
completely  removes  such  subjective  symptoms  as  painful  swallow¬ 
ing  and  mastication,  faucial  soreness,  headache,  etc.  It  may  be 
given  either  in  powder  or  in  a  mixture  with  alcohol  and  syrup. 
The  latter  form  is  especially  useful  in  children.  No  disagreeable 
accessory  symptoms  were  ever  observed. 

Drs.  Fueter  and  Dumont,  of  Berne,  speak  highly  of  ether  as  a 
general  anaesthetic,  basing  their  recommendation  on  about  300 
cases  of  major  and  minor  operations  in  patients  aged  from  4  months 
to  80i  years.  One  of  the  patients  (an  extremely  feeble  man  of  49, 
with  a  perforating  abscess  of  the  gall-bladder,  secondary  general 
peritonitis,  and  ileus  of  four  days’  standing)  died  during  the 
operation  (laparotomy),  but  the  fatal  issue  was  undoubtedly  caused 
by  prostration  and  shock,  and  not  by  ether.  In  one  case  (that  of 
a  woman,  aged  GO,  with  pulmonary  emphysema,  bronchial  catarrh, 
and  strangulated  femoral  hernia)  collapse  with  arrest  of  breathing 
occurred,  but  she  quickly  recovered  under  artificial  respiration. 
In  another  case  (resection  of  hip  in  a  phthisical  girl)  weakness  of 
the  pulse  was  observed  after  etherisation  for  an  hour  and  a  half. 
In  sixteen  patients  sickness  came  on  during  narcosis,  while  in 
about  a  third  of  the  whole  number  “mucoid”  vomiting  occurred 
after  the  operation.  In  186  cases,  however  (including  53  in 
children),  no  complications  whatever  occurred.  The  same  may  be 
said  in  regard  to  a  series  of  48  dental  operations  performed  by  Dr. 
Fueter  under  ether.  The  essential  conditions  for  obtaining  a  good 
narcosis  are  said  to  be  (1)  the  administration  of  an  initial  dose, 
•amounting  to  50  cubic  centimetres  (from  20  to  25  in  children  and 
weak  adults),  which  brings  about  complete  anaesthesia  on  an 
average  in  two  minutes  (sometimes  even  in  half  a  minute, 
very  frequently  between  one  and  two  minutes),  and  either  pre¬ 
vents  altogether,  or  at  least  considerably  shortens,  the  excitement ; 
<2)  leaving  the  mask  (J uillard’s  pattern)  undisturbed  as  long  as 
.possible,  which  secures  a  steady  anaesthesia  and  makes  the  initial 
dose  wholly  sufficient  for  about  forty  minutes.  In  habitual 
drunkards  excitement  may  be  easily  prevented  by  the  administra¬ 
tion  of  some  alcoholic  drink  shortly  before  the  etherisation. 

At  a  meeting  of  the  Gesellschaft  der  Aerzte  in  Zurich,  Dr. 
Hanau  stated  that  he  had  succeeded  in  inoculating  carcinoma  from 
rat  to  rat.  On  November  28th,  1888,  he  excised  two  pieces  of  a 
carcinomatous  lymphatic  gland  from  a  female  rat  with  malignant 
•disease  of  the  vulva,  and  transplanted  these  into  the  right  half  of 
the  scrotum  in  two  old  male  rats.  One  of  the  latter  died  on 
January  14th,  1889.  The  necropsy  revealed  a  generalised  “  car¬ 
cinosis  ”  of  the  peritoneum  (including  the  great  and  small  omen¬ 
tum).  In  the  other,  which  was  killed  on  January  25th,  there 
were  found  two  typical  cancroid  nodules  (one  2.5  millimetres  in 
•diameter,  the  other  the  size  of  a  pea)  on  the  gubernaculum  testis 
and  the  cauda  of  the  epididymis.  The  transplanted  malignant 
growths  proved  to  have  precisely  the  same  structure  as  those 
which  had  spontaneously  originated  in  the  first  animal.  According 
■to  Dr.  Hanau’s  theory,  the  cancroid  infection  should  be  attributed 
•to  the  agency  of  live  epithelial  cells,  and  not  to  any  pathogenic 
microbes.  Another  series  of  the  author’s  experiments  on  the 
artificial  production  of  cancer  in  rats  by  means  of  a  prolonged 
local  use  of  such  irritant  substances  as  tar,  etc.,  gave  negative  re¬ 
sults.  The  application  caused  an  eczematous  rash,  whh  some 
infiltration  of  the  corium,  but  no  malignant  disease. 

At  a  recent  meeting  of  the  Medi.cinisch-pharmaceutischer 
Bezirksverein  von  Bern,  Professor  Marceli  Nencki  made  a  commu¬ 
nication  on  the  fermentation  of  proteids  in  the  absence  of  air,  in¬ 
duced  by  anaerobic  microbes.  According  to  his  researches,  one  of 
the  products  of  the  fermentation  is  methyl-mercaptan,  a  gaseous 
.body  with  the  formula  CH3SH,  and  having  a  disgusting*" odour. 
.As  Dr.  Leon  Nencki  (the  professor’s  brother),  of  Warsaw,  subse- 
.quently  found,1  methyl-mercaptan  seems  to  be  a  constant  ingre¬ 
dient  of  the  gaseous  contents  of  the  human  large  intestine.  Since 
the  substance,  like  skatol  and  indol,  appears  to  possess  some  toxic 

i  Gazeta  Lekarska,  No.  35, 1889,  p.  691. 


properties,  it  might  be  worth  while  to  undertake  experiments  to 
elucidate  its  physiological  action  on  the  animal  system,  as  well  as 
to  institute  a  clinical  inquiry  concerning  its  occurrence  and  be¬ 
haviour  in  gastro-intestinal  catarrh  and  various  infectious  dis¬ 
eases. 

Drs.  Koeckert  and  Zellweger,  of  Geneva,  suggest  a  simple 
and  effective  way  of  fixing  Martin’s  elastic  bandag9  in  cases 
of  ulcers  of  the  leg,  thrombosis,  etc.  The  useless  terminal  non¬ 
elastic  tapes  should  be  cut  off,  and  the  bandage  wound  round  the  leg 
in  the  usual  manner  until  there  remains  a  piece  about  20  centi¬ 
metres  long.  The  latter  should  be  thoroughly  moistened  with 
water,  and  then  carefully  adjusted  under  the  two  uppermost 
turns.  The  moisture  is  said  to  secure  such  intimate  contact  be¬ 
tween  the  turns  that  the  bandage  remains  in  position  all  day  as  if 
glued  on.  On  the  other  hand,  the  plan  prevents  the  feeling  of 
weight  and  oedematous  swelling  which  are  often  caused  by  fixing 
the  bandage  in  the  ordinary  way. 


LIVERPOOL. 

The  Abattoir  Question. — Medical  Institution:  President's  Ad¬ 
dress. —  University  College. — Medical  Faculty. 

An  influential  deputation,  representing  University  College,  the 
Medical  Institution,  and  the  Royal  Infirmary,  recently  waited  on 
the  Finance  and  Estate  Committee  of  the  Liverpool  Corporation  to 
represent  the  undesirability  of  renewing  the  lease  of  the  Abattoir 
Company  for  their  premises  in  Andrew  Street,  Bronte  Street,  and 
Trowbridge  Street.  The  deputation  included  Dr.  William  Carter 
(President  Medical  Institution),  Drs.  Waters,  Cameron,  Glynn, 
and  Caton ;  Messrs.  R.  Harrison,  Mitchell  Banks,  and  Kellett 
Smith;  Principal  Rendall,  Messrs.  II.  B.  Gilmour  (Chairman 
Royal  Infirmary),  and  R.  Brocklebank,  jun.  (Treasurer).  For 
the  better  understanding  of  the  question  at  issue,  a  question 
which  concerns  the  health  and  well-being  of  this  great  city  for 
generations  to  come,  it  will  be  well  to  review  briefly  the  way  in 
which  the  slaughterhouses  came  to  be  in  their  present  position, 
and  how,  having  been  originally  designed  as  an  improvement  on 
a  former  state  of  things,  they  have  come  to  be  a  menace  to  the 
health  and  morality  of  the  people.  In  the  year  1785  the  Cor¬ 
poration  of  Liverpool  obtained  an  Act  of  Parliament  which  em¬ 
powered  them  to  purchase  land  in  the  borough  for  the  erection  of 
slaughterhouses,  and  which  directed  that  after  the  erection  of 
such  slaughterhouses  no  animals  should  be  killed  or  dressed  else¬ 
where  within  the  city.  The  Corporation,  however,  did  not  for 
many  years  attempt  to  carry  out  the  provisions  of  this  Act,  and 
private  slaughterhouses  continued  to  exist  in  Castle  Street,  Har¬ 
rington  Street,  and  other  valuable  properties  in  the  borough  until 
1835,  in  which  year  the  Corporation  granted  to  a  Mr.  Etches  a 
plot  of  ground  in  Andrew  Street,  on  lease  for  seventy-five  years, 
to  erect  a  suitable  building  for  an  abbatoir,  with  the  stipulation 
that  they  might  assume  possession  of  the  ground  and  buildings  at 
any  time  on  making  compensation  according  to  a  scale  agreed  on. 
Mr.  Etches,  soon  after  the  completion  of  the  building,  transferred 
his  rights  in  the  lease  to  a  company,  which  afterwards  developed 
into  the  present  Abattoir  Company.  The  premises  have  been  en¬ 
larged  from  time  to  time  to  meet  the  wants  of  the  increasing 
population,  and  still  further  extension  is  necessary.  The  com¬ 
pany,  however,  before  making  any  further  outlay,  desire  that 
their  lease  of  the  ground,  which  has  only  twenty-one  years  to 
run,  should  be  extended  for  a  further  period  of  seventy  years. 
Even  at  the  time  the  site  for  the  abattoir  was  granted  it  could 
not  have  been  a  very  happily  chosen  one.  It  was  close  to  the 
Royal  Infirmary,  which  had  just  been  completed.  At  present  the 
site  is  about  the  most  objectionable  that  could  be  conceived  ;  it  is 
in  the  very  heart  of  the  city,  surrounded  by  a  dense  population 
whose  dwellings  almost  abut  on  its  walls,  and  the  new  Royal 
Infirmary,  the  buildings  of  University  College,  the  Brownlow  Hill 
Workhouse  with  its  hospital  of  some  thousand  beds,  and  the 
Lying-in  Hospital,  are  all  within  a  short  distance  from  it.  The 
offensive  effluvia,  inseparable  from  slaughter-houses  and  places 
where  the  accessory  trades  of  gut  scraping,  hide  dressing,  etc., 
are  carried  on,  pervade  the  surrounding  streets,  where  the  men 
employed  generally  live  in  order  to  be  near  their  work.  These 
streets  are  well  known  as  the  haunts  of  drunkenness,  vice,  and 
squalor.  The  danger  to  the  health  of  the  city  arising  from  the 
presence  of  the  abattoir  has  been  pointed  out  by  successive 
medical  officers  of  health  during  the  last  forty  years,  though 
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until  recently  the  clause  in  the  covenant,  securing  the  right  to 
the  Corporation  of  terminating  the  lease  before  the  expiration  of 
the  term  of  seventy-five  years,  seems  to  have  been  overlooked 
by  them.  Dr.  Duncan,  medical  officer  of  health,  -wrote  strongly 
in  1851,  in  his  report  to  the  Health  Committee.  Dr.  Trench, 
who  succeeded  Dr.  Duncan,  in  the  report  made  in  1865,  also 
condemned,  in  no  measured  terms,  the  existence  of  the  abattoir. 
In  1884,  in  consequence  of  a  memorial  from  the  members  of  the 
medical  profession  relative  to  the  abattoir  lease,  the  medical 
officer  of  health,  Dr.  Stopford  Taylor,  was  requested  by  the  City 
Council  to  prepare  a  return  of  the  death-rate  from  all  causes 
within  a  radius  of  500  yards  of  the  abattoir  for  ten  years  past, 
for  comparison  with  the  death-rate  in  other  parts  of  the  city. 
The  broad  results  set  forth  in  this  return  were  that  the  average 
yearly  death-rate  of  the  district  reported  on  during  the  ten  years 
was  34  per  1,000.  During  the  same  period  the  mortality  for  the 
whole  city  was  27.6  per  1,000,  while  that  of  the  two  wards  in 
which  the  district  inquired  into  was  included  was  only  21.7 
per  1,000.  It  thus  appears  that  the  mortality  in  the  neigh¬ 
bourhood  of  the  slaughter-houses  exceeded  that  of  the  whole 
city  by  29.5  per  cent.,  while  it  exceeded  that  of  the  whole 
wards  in  which  it  lay  by  no  less  than  56.6  per  cent.  Those 
who  advocate  retaining  the  abattoir  in  its  present  posi¬ 
tion  do  so  on  the  ground  that  vested  interests  ought  to  be 
respected,  and  that  a  central  position  is  convenient  for  the  rapid 
and  cheap  delivery  of  the  meat.  They  also  maintain  that  every 
possible  precaution  is  taken  to  have  the  slaughtering  and  the 
accessory  businesses  carried  on  with  due  regard  to  decency, 
cleanliness,  and  health.  The  last  assertion  is  not  disputed,  and 
its  admission  is  one  of  the  strongest  arguments  for  their  entire 
removal.  In  spite  of  all  the  precautions,  the  stench  from  the 
hides  and  the  entrails  is  overpowering.  Vested  interests  must 
certainly  be  respected  and  compensation  will  have  to  be  made  ; 
but  the  ratepayers  will  no  doubt  be  satisfied  to  pay  for  this  as  for 
other  sanitary  improvements.  The  central  position  in  these  days  of 
multiplied  means  of  transit  cannot  be  a  matter  of  any  great  import¬ 
ance.  In  seeking  for  a  new  situation  for  an  abattoir  there  are  certain 
requirements  it  ought  to  fulfil.  It  should  be  within  easy  access 
of  the  city,  at  a  reasonable  distance  from  dwelling  houses,  and 
with  enough  ground  adjoining  to  prevent  the  possibility  of  its 
ever  being  built  in,  and  so  situated  that  animals  arriving  by  rail 
or  steamer  could  reach  it  without  passing  through  the  streets. 
All  these  indications  are  met  by  the  scheme  proposed  by  Mr. 
Mitchell  Banks  at  the  deputation  to  the  City  Council.  He  sug¬ 
gests  that  the  Corporation  should  acquire  a  tract  of  forty  acres  of 
land  forming  part  of  the  Parkhill  Estate.  It  touches  the  Mersey 
westward,  and  eastward  is  marked  off  by  the  Cheshire  Lines 
Railway.  A  light  pier  could  be  run  out  into  the  river,  where  the 
cattle  boats  could  discharge  their  cargoes ;  while  a  siding  from 
the  Cheshire  Lines  could  be  provided  to  deliver  the  cattle 
arriving  by  rail,  and  to  remove  the  carcasses  for  distribution. 
Whether  this  plan  be  found  to  be  practicable  or  not,  the  health 
and  well-being  of  the  city  imperatively  demand  that  the  Corpo¬ 
ration  should  take  up  the  lease  so  soon  as  a  convenient  site  for 
carrying  on  the  abattoir  business  can  be  found;  and  that,  without 
waiting  for  the  twenty-one  remaining  years  of  the  lease  to  run. 
The  slaughtering  of  animals  and  all  the  offensive  trades  connected 
therewith  should  be  carried  on  in  a  situation  where  they  cannot 
pollute  the  human  habitations 

The  first  meeting  of  the  Medical  Institution  was  held  on  Octo¬ 
ber  10th,  when  Dr.  Wm.  Carter,  the  President,  delivered  his  in¬ 
augural  address,  the  subject  being  “  Illustrations  of  the  Operation 
of  Ferments  in  Disease.”  Having  pointed  out  that  the  next  ad¬ 
vances  that  would  be  made  in  pathology  would  almost  certainly 
be  in  the  domain  of  animal  chemistry,  Dr.  Carter  dealt  with  the 
causes  of  intoxication  from  the  alimentary  canal,  and  showed 
that  the  absorption  of  poisons  from  the  rectum  was  equivalent  to 
their  injection  into  the  general  circulation,  inasmuch  as  they 
escaped  the  modifying  influence  of  the  liver.  Intestinal  antisepsis 
could  not  yet  be  accurately  made,  but  the  attempt  to  produce  it 
sometimes  led  to  good  results,  as  in  the  case  quoted  of  a  child, 
who,  in  the  course  of  typhoid  fever,  fell  into  a  state  of  extreme 
stupor,  which  disappeared  on  the  administration  of  small  doses  of 
naphthalin.  The  presence  of  ferments  was  universal ;  they  took 
part  in  many  healthy,  as  well  as  morbid,  processes  in  the  animal 
economy,  and  many  obscure  illnesses  might  be  traced  to  their 
action.  In  this  connection  a  case  was  quoted  in  which  the  patient, 
a  clergyman,  while  visiting  a  poor  parishioner,  inhaled  an  over¬ 
powering  stench  from  a  horse-midden,  and  a  few  days  afterwards 


was  seized  with  the  symptoms  of  typhus  fever.  On  the  appear¬ 
ance  of  the  rash,  which  was  very  characteristic  of  typhus,  the 
fever  rapidly  subsided,  and  the  patient  made  a  speedy  recovery. 
The  termination  of  the  fever  in  this  way  made  the  diagnosis  of 
typhus  more  than  doubtful,  and  he  inclined  to  the  belief  that  the 
case  was  due  to  infection  by  some  pathogenic  microbes  in  the 
emanations  from  the  horse-midden.  In  contrast  with  this  case 
one  was  related  in  which  illness  followed  the  absorption  of  a 
chemical,  not  living,  poison  of  animal  origin.  A  healthy  lad, 
while  emptying  a  bucket  of  stinking  liquefied  fish,  was  over¬ 
powered  by  the  smell.  There  was  no  incubation  period ;  he 
vomited  at  once,  and  remained  ill  until  his  death,  which  was  ushered 
in  with  signs  of  pernicious  anaemia.  With  regard  to  the  action 
of  microbes  in  normal  physiological  processes,  Dr.  Carter  showed 
that  the  action  of  pepsine,  as  exemplified  in  artificial  digestion, 
was  quite  inadequate  to  account  for  the  processes  of  digestion  in 
the  stomach.  Gastric  juice,  although  antiseptic  to  a  certain  de¬ 
gree,  did  not  destroy  all  microbes,  some  of  which  took  part  in 
digestion,  especially  in  the  intestines.  These  microbes  had  been 
shown  by  Abelous  to  have  a  proteolytic  and  amylolytic  action  on 
foods,  with  the  disengagement  of  a  quantity  of  gas  ;  their  action 
only  being  arrested  by  the  accumulation  of  acid  by-products.  The 
addition  of  an  alkali  caused  the  process  to  be  resumed,  and  Dr. 
Carter  pointed  out  the  suggestiveness  of  these  experiments  as 
offering  a  possible  explanation  of  the  beneficial  effects  derived 
from  the  administration  of  acids  and  alkalis  in  different  cases. 
Abelous  had  pointed  out  that  some  of  the  bacilli  found  in  the 
alimentary  canal  were  anaerobic,  and  Dr.  Carter  thought  it  pro¬ 
bable  that  these  might  be  influenced  by  antiseptics  different  from 
those  that  influenced  the  aerobic  class.  While  naphthalin  acted 
on  the  latter,  he  thought  it  was  powerless  against  the  former, 
which,  however,  were  readily  affected  by  calomel.  Calomel  gave 
remarkable  relief  in  three  cases  quoted  of  severe  dyspepsia,  in  one 
of  which  the  patient  seemed  to  be  sinking,  with  symptoms  like 
narcotic  poisoning.  In  this  connection  it  was  pointed  out  that 
dyspeptics  sometimes  suffered  from  the  too  frequent  administration 
of  lime-water  and  alkalies  with  their  food,  regardless  of  the  well- 
established  fact  that  gastric  digestion  only  takes  place  in  an  acid 
medium.  Calomel  in  one-tenth  of  a  grain  doses  also  controlled 
fermentative  diarrhoea  in  children,  and  the  diarrhoea  of  acute 
rickets.  A  satisfactory  antiseptic  for  the  blood  was  still  a 
desideratum ;  it  should  be  a  substance  which  could  be  readily 
absorbed  in  sufficient  amount  to  exercise  its  germicidal  properties  ; 
should  not  form  inert  compounds  with  the  constituents  of  the  blood; 
and  should  not  lower  the  nutritive  value  of  the  latter.  Quinine, 
salicine,  and  the  sulpho-carbolates  fulfilled  these  indications  to 
some  extent,  and  a  case  was  related  in  which  a  medical  man,  just 
convalescent  from  typhoid,  was  attacked  with  all  the  signs  of 
ulcerative  endocarditis.  He  was  treated  with  large  doses  of 
quinine  and  sulpho-carbolate  of  soda,  and  made  a  complete  re¬ 
covery.  Dr.  Carter  hoped  that  the  dictum  of  Stokes,  that  fever 
cannot  be  cured,  might  yet  be  falsified  by  the  discovery  of  anti¬ 
dotes  to  the  poisons  that  give  rise  to  it.  Each  kind  of  bacillus 
probably  gave  rise  to  a  special  chemical  poison,  and  we  might 
by-and-by  be  able  to  determine  what  poison  was  present  in  any 
given  case,  either  by  finding  it  in  the  urine,  or  otherwise.  At 
present  we  could  recognise  that  a  poison  was  present  by  the  sym¬ 
ptoms  it  produced,  and  could  administer  an  antidote  in  the  form  of 
a  drug  known  to  have  opposite  effects — a  physiological  antidote. 
Thus  a  boy  on  the  tenth  day  of  scarlatina  was  seized  with  sup¬ 
pression  of  urine,  violent,  incontrollable  vomiting,  pallor,  severe 
headache,  confused  vision,  quickly  recurring  convulsions,  dilated 
pupils,  confined  bowels,  and  subnormal  temperature.  The  little 
urine  passed  was  bloody.  Morphine  was  given  hypodermically, 
and  in  half-an-hour  an  enema  of  sulphate  of  magnesia.  The  re¬ 
sult  was  that  three  minutes  after  the  morphine  was  given  the 
pupils  were  normal,  in  an  hour  the  skin  was  perspiring,  ‘five 
hours  later  there  was  a  copious  motion.  After  the  morphine 
there  were  no  more  urgent  symptoms,  and  the  boy  speedily  got 
well.  Dr.  Carter  concluded  his  address  in  these  words: — “If  we 
saw  a  patient  suffering  from  headache,  widely  dilated  pupils,  dis¬ 
turbed  vision,  and  dry  skin,  and  were  told  that  an  hour  before  he 
had  taken  an  overdose  of  atropine,  we  should  never  hesitate  to 
give  a  physiological  antagonist  to  atropine  such  as  morphine. 
And  why  do  we  hesitate  when  an  unknown  poison  having  so 
many  of  the  characters  of  atropine  is  threatening  to  kill  the 
patient?  Simply  because  we  sometimes  let  names  and  axioms 
usurp  the  place  of  common-sense.”  Dr.  A.  T.  IL  Waters,  in  mov¬ 
ing  a  vote  of  thanks  for  the  President’s  able  and  interesting 
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address,  spoke  of  the  value  of  calomel,  the  usefulness  of  which  he 
had  long  been  familiar  with  in  the  class  of  case  to  which  Dr. 
Carter  had  referred. 

The  formal  opening  of  the  winter  session  of  University  College 
will  not  take  place  until  November  2nd,  in  consequence  of  the  new 
engineering  laboratory  not  being  quite  completed.  The  lectures 
and  demonstrations  of  the  medical  and  other  faculties  are,  how¬ 
ever,  carried  on  as  usual.  There  is  a  good  entry  of  medical  stu¬ 
dents,  and  the  names  on  the  roll  for  the  junior  subjects  is  up  to 
a  hundred.  Dr.  Gee  has  resigned  the  lectureship  on  children’s 
diseases  which  he  has  held  for  many  years.  Mr.  Ross,  F.R.C.S., 
has  resigned  the  post  of  demonstrator  of  anatomy,  and  has  been 
appointed  Surgical  Tutor  to  the  infirmary,  being  succeeded  in  the 
former  post  by  Mr.  Thel well  Thomas,  F.R.C.S.,  a  former  pupil  of 
the  School  of  Medicine.  Mr.  F.  C.  Larkin  is  appointed  Assistant 
Lecturer  on  Physiology,  and  Mr.  Randal  Lee,  B.Sc.,  Demonstrator. 
Doth  of  these  gentlemen  are  former  students  at  the  school.  The 
election  of  an  Honorary  Surgeon  to  the  Royal  Infirmary,  to  suc¬ 
ceed  Mr.  Reginald  Harrison,  is  fixed  to  take  place  on  November 
11th.  It  is  generally  understood  that  Mr.  F.  T.  Paul,  F.R.C.S., 
Surgeon  to.  the  Royal  Southern  Hospital,  and  Professor  of 
Medical  Jurisprudence,  is  at  present  the  only  candidate  in  the 


MANCHESTER. 

Royal  Salford  Hospital. — Pendlebury  Hospital. — Owens  College 
Medical  Dinner.  New  Entries  at  Owens  College. — Combe 
Lectures. 

The  annual  meeting  of  the  subscribers  to  the  Salford  Royal  Hos¬ 
pital  was  held  last  week.  From  the  sixty-second  annual  report 
it  appears  that J;he  hospital  in-patients  have  increased  from  G17 
in  1887,  to  1,083  in  1889.  The  expenditure  exceeded  the  income  bv 
£1,129.  J 

At  the  recent  quarterly  meeting  of  the  Sick  Children’s  Hospital, 
Pendlebury,  it  was  stated  that  the  number  of  new  patients  ad¬ 
mitted  during  the  last  quarter  was  299,  300  were  dismissed  cured 
or  relieved,  and  22  had  died. 

The  fifth  annual  dinner  in  connection  with  the  medical  depart¬ 
ment  of  Owens  College,  was  held  on  Friday,  October  11th,  Dr. 
David  Little  in  the  chair. 

The  number  of  students  attending  the  medical  department 
of  Owens  College  is  greater  during  the  present  than  in  any  other 
session  in  the  history  of  the  College. 

L  nder  the  auspices  of  the  Combe  Trustees,  Professor  Stirling  is, 
before  Christmas,  to  give  a  course  of  evening  lectures  in  °the 
Owens  College  on  “The  Physiology  of  the  Senses.” 


SHEFFIELD. 

Tuberculous  Meat. — Mexborough  Cottage  Hospital.— Smoke  Abate¬ 
ment-Housing  of  the  Boor.— Medical  School. 

The  Sheffield  butchers  are  greatly  exercised  at  the  present  method 
of  inspecting  and  condemning  meat.  Some  recent  cases  in  which 
the  Meat  Inspector  and  the  Medical  Officer  of  Health  condemned 
beasts  on  the  ground  that  they  were  suffering  from  tuberculosis 
have  been  the  immediate  cause  of  their  taking  action.  Recently 
they  held  a  meeting,  attended  by  between  300  and  400  butchers, 
at  which  they  adopted  various  resolutions.  They  pointed  out  the' 
difficulty  in  recognising  the  disease  during  the  life  of  the  animal 
when  it  did  not  affect  the  carcass.  A  butchers’  jury,  they  thought, 
to  be  recognised  by  the  Medical  Officer  of  Health  and  the  Meat 
Inspector,  should  be  called  in  to  express  an  opinion  in  every  case 
of  proposed  condemnation,  and,  in  the  event  of  disagreement,  to 
call  in  medical  and  veterinary  advice.  A  more  rigorous  inspection 
of  foreign  meat  was  also  insisted  upon.  A  deputation  appointed 
at  this  meeting  has  since  waited  upon  the  Health  Committee  to 
lay  before,  them  the  resolutions  adopted,  and  to  point  out  that 
compensation  should'be  given  for  carcasses  condemned  for  tuber¬ 
culosis,  and  to  call  attention  to  the  divergence  of  opinion  existing 
as  to  whether  or  not  the  whole  carcass  is  rendered  unfit  for  food 
by  the  presence  of  tuberculosis  in  the  lungs  or  other  organs. 

The  cottage  hospital  scheme  at  Mexborough  seems  to  be  working 
well.  Mr.  Montagu  has  presented  a  building— formerly  used  as  a 
chapel  or  school— a  gift,  with  the  necessary  alterations,  worth  at 
least  £1,000.  It  is  to  be  called  the  Montagu  Cottage  Hospital. 
The  medical  staff  is  to  consist  of  all  such  duly  qualified  prac¬ 


titioners  residing  within  a  radius  of  three  miles  as  shall,  upon 
invitation  of  the  Committee,  allow  their  names  to  be  printed  in 
the  rules  of  the  institution.  The  medical  men  in  the  district  ap¬ 
pear  to  have  cordially  responded  to  the  invitation. 

A  war  is  being  made  against  the  smoke  nuisance,  and  a  memorial, 
very  extensively  and  influentially  signed,  has  been  presented,  pray- 
lng  the  T  own  Gouncil.to  take  action  in  the  matter.  Between  forty  and 
fifty  names  of  medical  men  are  appended,  as  well  as  those  of 
many  magistrates,  clergy,  lawyers,  bank  managers,  and  all 
classes.  Much  of  the  smoke,  it  seems,  which  defiles  a  town, 
so  favoured  by  Nature  in  its  situation,  is  preventable,  and  should 
be  prevented.  The  Town  Council  referred  the  matter  to  the  Health 
Committee. 

Another  matter  engrossing  public  attention  just  now  is  that  of 
the  housing  of  the  poor.  The  smoke  nuisance  bears  a  close  rela¬ 
tion  to  the  subject.  An  association  has  been  formed  for  promoting 
sanitary  reform  and  for  the  better  housing  of  the  poor.  It  appears 
to  be  well  supplied,  and  is  fortunate  in  securing  the  aid  of  the 
editors  of  the  daily  papers.  On  October  8th,  the  Association  had 
a  successful  public  meeting  with  Sir  W.  C.  Leng  in  the  chair. 

There  is  a  goodly  entry  of  students  at  the  medical  school. 


CORRESPONDENCE, 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 
Sir, — A  very  few  words  from  me  will  suffice  to  close,  I  trust, 
the  controversy  with  my  friend  Mr.  Wheelhouse,  and  will  at  the 
same  time  make  it  apparent  that  (as  I  assumed  in  my  Leeds 
Address)  “  we  do  not  differ  greatly  in  essentials.”  Certainly  I 
could  not  possibly  claim  from  anyone,  thinking  as  he  does,  a  more 
handsome  concession  than  this  “  I  would  rather  go  on  as  we 
are,  greatly  as  I  consider  that  our  plan  might  be  improved,  than 
that  we  should  go  back  to  the  old  system  of  a  five  years’  appren¬ 
ticeship  to  one  man  or  to  one  institution.  I  hold,  and  I  have  ever 
taught,  that  to  go  back  to  that  system  would  be  to  waste,  hope¬ 
lessly  and  absolutely,  three  years  of  the  very  best  part  of  every 
educational  life.” 

On  the  other  hand,  I  am  fully  disposed,  from  my  point  of  view, 
to  concede  that  “  the  present  system  ”  is  very  far  from  being  per¬ 
fect  ;  and  if  the  Medical  Council  can  devise  a  plan,  consistent  in 
any  degree  with  what  I  have  called  “  thoroughness,”  for  grafting 
upon  it  a  larger  amount  of  such  practical  experience  as  can  be 
obtained  only,  or  best,  in  the  homes  of  the  sick,  it  will  be  a 
decided  gain.  My  object  was,  and  is,  to  maintain  that  “  thorough¬ 
ness  ”  in  the  method  of  instruction  is  of  more  importance  than 
extent  in  the  range,  as  regards  the  number  of  cases  seen ;  because 
clinical  instruction,  so-called,  which  is  not  thorough,  is  even  worse 
than  useless,  in  respect  that  it  inevitably  begets,  and  perpetuates, 
bad  habits,  both  of  diagnosis  and  of  treatment.  Hence  I  argued 
that  it  was  much  better  to  learn,  clinically,  a  few  things  about 
disease  well,  than  a  great  many  things  badly ;  and  that  in  any 
case,  the  much  more  thorough  investigation  which  is,  at  least, 
possible  in  the  clinique  of  a  well-managed  hospital,  forms  a  better 
foundation  for  practice  than  almost  any  amount  of  so-called  ex¬ 
perience,  attained  under  less  favourable  conditions.  But  I  am 
very  far  from  adopting  the  paradox  attributed  to  me  by  Mr. 
Wheelhouse,  that  “  half  a  dozen  cases  of  pneumonia,  or  of  Bright’s 
or  any  other  diseases,  studied  ever  so  deeply,  will  stand  instead  of 
the  practical  ability  to  relieve  a  distended  bladder,  or  to  reduce  a 
dislocated  joint.”  On  the  contrary,  I  hold  that  these  very  sur¬ 
gical  procedures  eminently  and  peculiarly  demand  thoroughness 
in  teaching  certainly  not  less  than  the  leading  facts  of  medical 
experience,  and  the  only  question  about  them  is,  or  ought  to  be, 
how  in  the  case  of  the  general  practitioners  of  the  future,  this 
thoroughness  can  best  be  secured.  I  do  not  think  that  in  these 
particular  instances  it  can  best  be  secured,  or  indeed  be  secured  at 
all,  “  at  the  commencement  of  professional  study.” 

All  this,  however,  is  matter  for  the  General  Medical  Council, 
and  I  am  very  well  content  to  leave  it  to  them  to  arrange  when, 
how,  and  by  whom  this  kind  of  instruction  is  to  be  conveyed.  I 
will  only  give,  in  conclusion,  a  small  contribution  out  of  my  own 
personal  experience,  just  in  order  to  show  that  in  this  matter  I 
am  not  speaking  at  random,  nor  yet  uttering  “mere  declamation.” 
Although  I  never,  even  in  the  student  days  of  long  ago,  was  con¬ 
scious  of  aiming  specially  at  surgical  practice,  I  had,  in  the  third 
year  of  medical  study,  personally  extracted  more  teeth  and  per¬ 
formed  more  venesections  than  I  have  ever  even  thought  of  doing 


898 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  19,  1889. 


since;  and  in  the  latter  case  far  more  numerically  than  all  my 
pupils  together  have  had  a  chance  of  doing  for  the  last  thirty 
years.  But  I  have  often  since  then  been  led  to  reflect,  Who  was 
the  better  for  that?  Was  the  mechanical  skill  supposed  to  be 
attained  in  this  rough  and  ready  practice  an  adequate  compensa¬ 
tion  for  its  roughness  ?  During  the  same  third  year,  or  rather 
summer  and  autumn,  I  attended  some  scores  or  (I  believe)  hun¬ 
dreds  of  cases  in  their  own  homes  in  almost  every  close  and  wynd 
in  my  native  Edinburgh,  from  Holy  rood  to  the  West  Port,  and 
certainly  managed  to  see  (in  a  kind  of  way)  almost  all  the  com¬ 
mon  diseases  (epidemic  and  other)  under  the  nominal  “covering” 
of  a  chief,  but  really  almost  uncontrolled.  I  am  far  from  under¬ 
valuing  this  experience ;  but  I  have  no  doubt  now  that  I  made 
many  mistakes,  and  might  have  adopted  very  “  automatic  ”  ways 
of  dealing  with  disease,  but  for  the  invaluable  and  long  course  of 
hospital  experience  which  followed,  and  is  not  even  yet  completed. 
And  for  the  great  majority,  who  cannot  in  the  course  of  events  be 
expected  to  undergo  a  similar  training  after  they  go  into  practice, 

I  hold  that  the  hospital  training  of  the  student  should  above  all 
things  be  thorough — non  multa  sed  multum.  But  in  nearly  100 
separate  and  carefully  managed  clinical  conferences,  which  go  to 
make  up  our  winter  course,  and  half  that  number  in  summer,  we 
do,  I  trust,  in  the  Western  Infirmary  here,  get  over  a  good  deal 
more  ground,  even  in  respect  of  common  diseases,  than  Mr. 
Wheelhouse,  with  his  allusion  to  “  half-a-dozen  cases,  etc.,”  ac¬ 
credits  us  with  doing.  At  all  events,  we  do  our  best.  It  is  for  the 
Medical  Council  to  say  what  more  can  be  done  or  attempted  in 
future;  and,  so  it  be  consistent  with  “thoroughness”  of  method, 
it  will  not  only  have  no  opposition  from  me,  but  the  contrary. — I 
am,  etc.,  W.  T.  Gairdner. 

Glasgow,  October  14th,  1889. 

Sir, — My  own  wide  experience  of  men,  as  well  as  of  matters 
medical,  leads  me  to  support  most  emphatically  the  views  so  ably 
developed  by  your  correspondent,  Mr.  C.  G.  Wheelhouse ;  and  I 
cannot  but  feel  almost  indignant  at  the  flippant  attempts  of  Dr. 
Clifford  Allbutt  to  laugh  him  down.  Medicine,  to  be  of  any  good 
to  mankind,  must  be  essentially  practical ;  and  what  a  sick  man 
needs  is  a  man  of  ready  experience  and  practicability,  who 
can  cure  his  complaint  or,  at  all  events,  assuage  his  sufferings, 
not  a  learned  theorist,  who  will  simply  go  home  to  his  desk  and 
microscope  and  write  an  admirable  paper  on  the  case  while  his 
hapless  patient  is  expiring.  The  great  defects  of  the  age 
are  hurry,  cram,  and  a  preference  for  theory  to  prac¬ 
tice.  The  scientist  overshadows  the  practitioner,  and  many 
an  admirable  theorist  whose  knowledge  of  chemistry  and  micro¬ 
scopical  physiology,  and  whose  profe  sional  powers  are  of 
awful  profundity,  proves  but  a  sorry  friend  in  need  to  the  suf¬ 
ferer  from  disease  or  injury  compared  with  an  obscure  country 
apothecary  with  thirty  or  forty  years’  experience  at  the  ends  of 
his  nimble  fingers.  1  have  actually  been  summoned  by  a  young 
M.D.  and  L.M.  to  remove  a  loose  placenta  from  the  vagina  in  a 
case  of  perfectly  natural  labour ;  while  I  have  also  seen  an  un¬ 
qualified  third  year’s  man  display  the  utmost  readiness  of 
tact  and  judgment  in  a  sudden  emergency,  before  which 
another  young  M.D.  stood  aghast!  And  how  was  this?  Why, 
simply  because  this  young  man  of  expedients  had  been 
apprenticed  to  a  good  busy  practitioner,  had  enjoyed  the 
daily  benefit  of  his  instructions  and  example  for  years,  and 
was  consequently  far  more  practical  than  either  of  the  two 
M.D.’s  aforesaid,  neither  of  whom  could,  like  him,  tap  a  hydro¬ 
cele,  or  reduce  a  rupture,  or  prolapsus  ani.  They  had  not  been 
apprenticed  like  him,  but  were  admirable  theorists,  duly 
“  crammed  up”  in  true  modern  style,  which  compresses  into  four 
years  what  eight  are  none  too  many  for  if  you  wish  to  have 
practical  men.  Medicine  must  be  taught  from  man  to  man,  and 
the  “middle-class  parlour  ”  instruction  which  affords  such  merri¬ 
ment  to  Dr.  Clifford  Allbutt  is  far  more  beneficial  to  suffering 
humanity  at  large  than  walking  an  hour  or  two  daily  in  a  mob 
of  fifty  or  so  after  some  great  luminary  through  his  hospital 
wards,  the  crowd  necessarily  collected  round  each  bed  obviously 
shutting  out  the  majority  from  the  least  chance  of  hearing  a 
single  word  the  great  man  says,  if,  indeed,  in  most  cases  he 
does  say  anj  thing  beyond,  “  Ah !  well,  yes  ;  you  may  repeat  that, 
Mr.  So-and-so.”  Besides,  the  majority  of  patients  do  not 
want  the  elaborate  scientists  into  which  the  modern  ultra-educa¬ 
tional  mania  seeks  to  convert  the  whole  profession.  Obviously  it 
is  lor  the  benefit  of  science,  the  profession,  and  mankind  generally 
that  there  should  be  a  higher  order  of  medical  men,  luminaries 


to  guide  the  others ;  but  most  patients  neither  desire  the 
attendance  of  Oxford  and  Cambridge  M.D.’s,  nor  to  pay  the  fees 
adequate  to  such  advice.  Would  anyone  advocate  converting  all 
clergymen  into  bishops,  all  officers  into  generals,  all  barristers  into 
judges?  The  first  and  last  care  of  medicine  is  to  heal  disease 
and  relieve  pain ;  while  ten  elaborate  theorists  who  can  only  write 
or  lecture  upon  the  same  are  not  worth  one  country  apothecary 
who  can  ac%  and  not  talk  or  write,  well. — I  am,  etc., 

Jamaica  Road,  S.E.  J.  Brindley  James. 


THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT,  1889. 

Sir, — The  Legislature  having  made  us  responsible,  under  a 
penalty,  for  the  correct  diagnosis  and  notification  of  infectious 
diseases,  it  should  follow  as  an  act  of  common  justice  that  it 
should  provide  facilities  for  medical  students  and  junior  prac¬ 
titioners  to  become  acquainted  with  the  scheduled  diseases  in  all 
their  stages.  How  few  of  us  in  our  student  days  see  anything  of 
these  complaints,  and  how  unfitted,  in  consequence,  are  our 
younger  members  for  making  the  early  diagnosis  of  infectious 
disease,  which  renders  compulsory  notification  the  great  good  it 
undoubtedly  is ;  and  I  would  point  out  that  young  medical  men, 
practising,  as  so  many  of  them  have  to  do,  amongst  the  poor 
during  the  earlier  years  of  their  professional  career,  are  peculiarly 
liable  to  come  across  cases  of  infectious  disease,  which,  if  not 
early  recognised  and  isolated,  may  form  the  nucleus  of  a  serious 
outbreak. 

Sanitary  legislation  is  a  little  inconsistent  in  this  matter  of 
compulsory  notification ;  with  one  hand  it  imposes  a  penalty  for 
non-compliance  with  the  law  as  to  infectious  disease,  and  with 
the  other  it  deprives  medical  students  of  opportunities  for  making 
themselves  acquainted  with  such  disease.  I  believe  some  ex¬ 
amining  boards,  such  as  for  instance  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  of  Ireland,  require  a  certificate  of  attendance 
upon  and  study  of  a  certain  number  of  cases  of  fever,  just  as  all 
require  attendance  upon  a  certain  number  of  cases  of  midwifery  ; 
the  majority,  however,  do  not  make  this  compulsory. 

Until  facilities  for  the  clinical  study  of  infectious  disease  are 
granted  to  students,  and  until  examining  bodies  insist  that  their 
candidates  shall  show  evidence  of  attendance  upon  cases  of  fever, 
I  fear  we  shall  not  derive  the  full  benefit  from  the  compulsory 
notification  of  infectious  diseases. 

It  is  not  for  me  to  point  out  how  these  facilities  ought  to  be 
granted,  and  how  they  ought  to  be  safeguarded  ;  that,  I  am  sure, 
can  very  well  be  left  in  the  hands  of  the  able  medical  staff  of  the 
Local  Government  Board,  the  medical  superintendents  of  fever 
hospitals,  and  the  medical  officers  of  health. —  1  am,  etc., 

Balham,  S.W.  J.  A.  Mackenzie,  M.B. 


MOORE’S  TREATMENT  OF  ANEURYSM. 

Sir, — In  addition  to  the  support  which  you  gave  Moore’s  treat¬ 
ment  in  your  article  on  the  City  Chest  Hospital,  there  is  a  case  by 
Morse.1  A  traumatic  aneurysm  of  the  abdominal  aorta  was  ex¬ 
posed  by  laparotomy.  One  yard  and  a  half  of  silver-plated  copper 
wire  was  passed  into  the  sac.  On  the  tenth  day  there  was  tem¬ 
porary  occlusion  of  the  left  femoral  only;  on  the  fifty-first  day 
the  patient  was  discharged  well. — I  am,  etc., 

Wimpole  Street,  October  12th.  Walter  G.  Spencer. 


THE  GRANT  TO  UNIVERSITY  COLLEGES  TN  GREAT 
BRITAIN  AND  THE  MEDICAL  PROFESSION. 

Sir, — The  sum  of  £15,000  was  this  year  granted  by  Parliament 
for  the  extension  of  university  education.  I  have  before  me  a 
copy  of  the  Treasury  Minute  on  the  subject,  signed  by  Lord  Cran- 
brook  and  the  Chancellor  of  the  Exchequer.  The  following  is  the 
concluding  paragraph  of  the  Minute; 

“  An  important  point  to  be  considered  by  the  Committee  is 
whether,  in  calculating  the  number  of  students  on  the  income  of 
any  college,  the  medical  faculty  and  the  fees  paid  by  medical  stu¬ 
dents  should  be  taken  account  of.  It  will  probably  be  desirable 
to  exclude  them,  and  to  have  regard  only  to  the  arts  and  science 
branch  of  the  work  of  the  colleges.” 

On  this  pretty  plain  hint  the  Committee  charged  with  the  dis¬ 
tribution  of  the  grant  cheerfully  acted.  They  say:  “The  Minute 
also  suggested  that  it  would  probably  be  desirable  to  exclude 
from  consideration  the  medical  branch,  and  to  have  regard  only 

i  Pacific  Record,  1887.  Amer.  Univ.  Med.  Sc.,  1888,  vol.  ii,  p.  252.  Rep.  Rackam. 
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vour  r^mi.S?«8hienCe  ^a,nch  of  the  work  of  the  colleges,  and 
joir  Committee  have  acted  on  this  suggestion.” 

“arr2a*‘^Ib>-dilP?edt°  nsk’if  medicine  is  either  an 
consisted  of  Tohn  T  nhi^  1^?-nThl8  liberal-minded  Committee 

R  G  a  Mowbray  ’  Roscoe’  ^  PerCiyal>  G’  F’Brown’ 

mav h«Celtr^  °ne  Excbequer  and  Sir  John  Lubbock 

their  action  iV/thfe  asked  ln  Parliament  for  some  explanation  of 
their  action  in  this  matter.-I  am,  etc.,  A  Teacher. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Ttt_  -  „  .  .  CHANGES  OP  STATION. 

Staff  If  Chavg6S  °/  8tatlon  among  the  officers  of  the  Medical 


Dep.  Surg.-Gen.  S.  A.  Litbgow,  M  D 

-n  •  o  „T  C-B..  D.S.O....’ 

Brig. -Surgeon  W.  A.  Catherwood,  M.I) 
Burgeon-Major  S.  K.  Ray 

W.  D.  Wilson,  M.B. 

H.  T.  Brown,  M.D.  ... 

A.  L.  Browne,  M.D. 

G.  B.  Hickson... 

J.  F.  Williamson,  M.B. 
T.  Boyd 

W.  T.  Johnston,  M.D.... 
„  ..  J-  F.  Brodie,  M.D. 

Surgeon  W.  Keays 

E.  R.  Power,  M.B.  ... 

J.  Tidbury,  M.D. 

W.  P.  Feltham 

E.  F.  Smith ... 

J.  M’M.  Bolster 
J.  M.  Jones  ... 

D.  L.  Irvine ... 

J.  R.  Dodd,  M.B. 

W.  G.  A.  Bedford,  M.B. 

W.  Rowney,  M.D. 

J.  C.  Culling 

F.  H.  Treherne 

F.  H.  M.  Burton,  M.B. 

H.  E.  Deane... 

B.  W.  C.  Deeble 

A.  E.  C.  Spence,  M.B. 

C.  J.  Holmes,  M.D.  ... 

B.  A.  Maturin 

C.  H.  Hale . 

G.  F.  Alexander,  M.B. 

C.  W.  Reilly . 

..  H.  C.  Gordon,  M.B.  ... 
Quartermaster  J.  Thomson  ... 

»  G.  Merritt 


From 

Dover 
Net  ley 
■  Malta 
Woolwich... 
Limerick  ... 
Egypt 
York 
Egypt 
Aldershot... 
Egypt 
Bombay  ... 
Dublin 
Egypt 
Trowbridge 
Half  Pay  ... 
Tipperary... 
Cork 

Carlisle  ... 
Whitby  ... 

Canterbury 
Gibraltar  ... 
Egypt 
Woolwich... 
Aldershot... 
Chester  ... 

Nova  Scotia 

Egypt 

Cork 

Home  District 
Ayr 

Lauarkmuir 

Warrington 

York 

Home  District 


To 

Bengal. 

C.  of  Good  Hope 

Limerick. 

Bombay. 

Bengal. 

Bombay. 

Leeds. 

Bengal. 

Malta. 

Madras. 

Dublin. 

Bengal. 

Dublin. 

Devonport. 

Woolwich. 

Cork. 

Limerick. 

Seaforth. 

Newcastle-on- 

.  Tyne. 

Bengal. 

Aldershot. 

Bombay. 

Bengal. 

Birmingham. 

Dover. 

Netley. 
Portsmouth. 
Tipperary. 
Gibraltar. 
Stirling. 
Glencorse. 
Salford. 

Sierra  Leone. 
Chester. 
Aldershot. 


_  .  „  .  the  navy. 

Tiie  following  appointments  have  been  made  at  the  Admiralty  • — Frederick- 

D.  Lawson  to  be  Surgeon  and  Agent  at  Bridlington,  October  9th  •  F  J  Lii  lv 
Surgeon  to  Plymouth  Hospital,  October  15th.  ’  ’  ijILLi  ’ 


THE  MEDICAL  STAFF. 

Surgeon-General  Jeefery  Allen  Marston,  M.D.,  CB  FRCSEmr 
granted  retired  pay  He  was  born  December  2nd,  1831 ;  entered  the  service  as 
Assistant-Surgeon  November  10th,  1854;  became  Surgeon  June  8th '1867  •  Sur¬ 
geon-Major,  March  1st,  1873 ;  Brigade-Surgeon,  November  27th,  1879  •  Deputy 
Surgeon-General,  November  18th,  1882;  and  Surgeon-General  May  7th  1889 
He  served  in  the  Egyptian  war  of  1882  as  Sanitary  Officer  and  was  aT  the  battle 
of  Tel-el-Kebir ;  he  was  mentioned  m  despatches  for  his  services,  promoted  to 
be  Deputy  Surgeon-General,  and  was  awarded  the  medal  with  clasp  the  3rd 
Class  of  the  Order  of  the  Osmanieh.  and  the  Khedive’s  bronze  star  He  was 
nominated  a  Companion  of  the  Bath,  June  21st,  1887.  11 

Surgeon-Major  Charles  Healy  is  granted  retired  pay.  His  commissions 
are  dated:  Assistant-Surgeon,  September 30tli,  1864  ;  Surgeon  March  1st  1S73- 
and  Surgeon-Major,  September  30th,  1876.  8  ’  rcft  lst’  18'3, 

Brigade-Surgeon  R.  Waters,  M.D. ,  who  is  serving  in  theBeno-al  Establish¬ 
ment,  is  brought  on  the  administrative  medical  staff  of  the  Bengal  Armv 
Surgeon-Major  G.  B.  Mouat.  M.D.,  who  is  serving  in  the  Madras  command 

ExpeditnionPaPryFtorcrillCipal  Medical  0fficer  to  the  Chin  Column  of  the  Lushai 


,  ARMY  MEDICAL  RESERVE. 

VVe  are  asked  to  say  that  the  qualifications  given  after  the  name  of  Surgeon 
; J/  Naismith  m  the  Journal  of  October  12th,  and  which  was  copied  from 
the  London  Gazette ,  should  have  been  F.R.C.S.Edin.,  not  F.R.C.S.Eng 

INDIAN  MEDICAL  SERVICE. 

tT,ftFh  n le rmip n ( ‘ on e] . s urgeo n s ,  all  of  the  Bengal  Establishment,  are  appointed 

to  the  officiating  medical  charge  of  the  regiments  specified —W  B  Lanf  11th 

Bengal  Lancers,  vice  Surgeon  J.  J.  Pratt,  transferred  temporarily' ui  civil  em¬ 
ployment;  D.  M,  Mora,  13th  Bengal  Lancers,  vice  Surgeon  J.  Murray  trans¬ 
ferred  temporarily  to  civil  employment ;  H.  E.  Drake- Brockman,  19th  Punjab 


jH^msden"  fstPun'iahDi'f®?115,  appoiafced  to  the  18th  Bengal  Infantry;  P 
porarily  to  civil  employment  ^’’  Surgeoa  H'  M-  Morris-  transferred  tem- 

cba^^ofth^4^rd  -from 

sr*  ■'»  - 

Deputy  Surgeon-General  Thomas  Gillham  Hewlett  C  T  tt  i„t0 

diedmi^^er^thraged1' ^7'^^"^^  C,?™missio.ner’ Bombay  Presidency, 
January  20th,  1854  and  rose  to  be  iismitv'tf  the  s^rvice  as  Assistant-Surgeon 
He  retired  May  mZl  be  Deputy  Surgeon-General  November  lst,  1879. 

S™k  “3  “■ 1  “7  M.  M.  md  Thi  ™ 

ot  age.  He  was  under  treatment  for  mental  infirmity. 

c  .  „  THE  VOLUNTEERS. 

'•**  -  «■« — ***>* 

ivassssa*-**  •-««-  -  «■*  «—•. 

pSI£S“”i5 iBSi “  *ppo,“M  *»*“  *  <»'  L™r- 


.  THE  rank  and  titles  question. 

1  iLCxRiM  writes  that  some  eighteen  months  ago  he  advocated  in  the  Jourvat  m. 
reasons  of  experience  and  sound  policy,  that  medical  officers  should  hTvt^ure 

mhcer^U^if  a"d  llt  esinia  “.Corps  of  Royal  Physicians.”  Every  medical 
office  is  a  physician  and  hygienist  as  well  as  a  surgeon,  and  his  duties  in 
fact,  are  mote  connected  with  the  former  than  the  latter.  He  considers’all 
compound  titles  outlandish  ;  but,  if  such  are  to  be,  why  not  mafor  genera 
physician  down  to  lieutenant-physician?  The  latter  titles  would  be  both 
eCaLr«te,and^PreSS.1Ve’  and  m0re  accePtable  to  those  chiefly  concerned  •  at 
n  gaUjerS  ,Q  correspondence  with  some  distinguished  old  medical 
officers,  who  approve  of  his  suggestions.  Sooner  or  later  the  authorities  will 
be  compelled  to  concede  purely  military  rank  and  titles,  and  he  hopes  anv 
present  concessions  may  therefore  be  made  with  a  good  grace.  P  5 

***  TRe  French  have  hitherto  used  the  term  “  medecin”  in  army  medical 
titles,  but  somehow  it  does  not  commend  itself  to  English  ears.  As  that 
nation,  however,  have  now  given  their  army  medical  officers  pure  military 
rank  and  titles,  with  complete  departmental  autonomy,  let  it  be  hoped  we  in 
this  country  may  soon  follow  their  example.  But  we  fear  the  compulsion  our 
correspondent  speaks  of  will  be  applied  later  rather  than  sooner,  for  it  is  cer¬ 
tain  that  any  and  all  concessions  to  our  Army  Medical  Service  will  be  most 
desperately  resisted  in  certain  quarters. 

E  t?  p  «  r  EMPLOYMENT  OF  RETIRED  OFFICERS. 

r  .K.C.S.I.  writes  :  The  recommendations  of  the  Committee  against  the  emnlov- 
mentof  retireii  reserve  mediea!  officers,  but  in  favour  of  civil  praethSfnel's 

MHviopri  tr«CtirateS’  °f  C°'lr.Se)’  are  z\ot  merely  contradictory,  but  very  id 
advised.  Such  recommendations  could  not  have  been  made  in  the  best 
interests  of  the  service,  but  on  purely  iinancial  considerations.  That  is  the 
<ey  ;  cheap  services  are  desired,  and  medical  officers  must  be  deterred  from 
retiring;  no  inducements  must  be  held  out  to  them  to  do  so.  But  is  th? 
policy  sound?  His  Royal  Highness  the  Commander-in-Ghief  lately  pleaded 
very  eloquently  for  employment  to  retired  and  reserve  soldiers.  Why  not  to 
officers  also  ?  It  recruiting  will  be  stimulated  by  holding  out  prospects  of 
®^'0Yment.t?,soldiers°n  dweharge,  will  medical  candidates  be  encouraged  to 
come  forward  if  told  tney  have  no  prospects  whatever  after  retirement  ”  Let 
the  Committee  explain.  Surely  the  trained  services  with  troops  of  retired 
medical  officers,  who  can  give  botli  time  and  experience  to  their  duties  are  of 
more  value  even  if  dearer,  than  those  of  civil  practitioners  who  can  onlV  spare 
a  small  portion  of  their  daily  time  to  any  military  duty  they  can  undertake  ? 

MR.  BARTLEY’S  DISSENT. 

Reserve  List  writes  that  he  regrets  to  observe  Mr.  Bartley  sticking  to  the  error 
freely  exposed  in  these  columns,  of  ignoring  the  reserve  of  retired  medical 
officers,  and  by  implication  representing  every  one  of  them  as  if  wholly  non- 
eltective.  Is  his  object  to  give  the  easily  misled  taxpayer  a  “  fright  »’*  The 
public  must  be  cautioned  again  and  again  against  the  misrepresentation  of 
pseudo- economists.  Is  Mr.  Bartley  ignorant  of  the  existence  of  some  170 
retired  reserve  medical  officers,  who,  although  nominally  on  the  non-effective 
list  are  still  •‘liable  to  be  recalled  to  service”  in  national  emergency  ot  if 
lie  knows  of  them,  where  is  his  candour  in  ignoring  them  ? 

*,*  We  cannot  find  in  Mr.  Bartley’s  dissent  any  reference  to  retired  medical 
officers  “liable  to  be  recalled  to  service;”  he  freely  rings  the  changes  on  the 
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terras  “  retired”  and  “  non-effective,”  but  carefully  avoids  that  of  “  reserved.” 
To  talk  of  a  reserve  would,  indeed,  weaken  or  destroy  his  argument  against 
voluntary  retirement  after  twenty  years’  service,  by  which  alone  any  effective 
reserve  can  be  created.  We  agree  with  our  correspondent  that  there  is  danger 
of  the  ill-informed  public  being  misled  by  an  unfair  outcry  over  the  retired 
vote,  but  not  so  Mr.  Stanhope  and  those  responsible  for  the  efficiency  of  the 
army. _ 

LORD  CAMPERDOWN’S  COMMITTEE. 

Evidence  urges  that  Mr.  Macnamara  and  Surgeon-General  Balfour  should  pub¬ 
lish  from  their  notes  and  memory  a  summary  of  the  evidence  given  before  the 
Committee,  especially  that  of  the  principal  military  witnesses.  He  makes 
the  suggestion  undertheimpressionthatno  principleof  honour  would  thereby 
be  involved.  The  public  and  the  profession  have  a  right  to  know  the  evidence 
upon  which  the  department  has  been  judged,  and  the  grounds  upon  which 
decisions  have  been  arrived  at. 

***  The  action  of  Committees  in  publishing  evidence  must  be  collective,  and 
under  the  sanction  of  the  Minister  to  whom  they  make  their  report ;  indi¬ 
vidual  members  can  only  record  dissents  officially,  not  in  a  private  capacity. 
At  the  same  time,  the  evidence  in  question  would  undoubtedly  have  been 
interesting,  perhaps  even  amusing. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADVICE  FREE. 

“Clapham  Dispensary,  for  Women  and  Children  (worked  under  a  Com¬ 
mittee  by  Women  Physicians),  2,  Stockwell  Hoad,  Clapham  Road,  after  June 
21st,  1889.  Monday,  Wednesday,  and  Friday,  2.30  to  4  p.m.  Medical  Advice 
Free.  Medicine,  2d.  per  bottle.  Patients  to  bring  bottles,  jars,  etc. 
Maternity  Branch,  131,  Clapham  Road,  S.W.  Women  desiring  to  be  attended 
in  their  confinement  at  their  own  homes  may  apply  daily  at  any  hour. 
Patients  must  live  within  one  mile  of  131,  Clapham  Road,  or  of  74,  Jeffreys 
Road.  Confinement  Fee,  5s.,  to  be  paid  on  the  registration  of  names,  when  a 
maternity  ticket  is  given.  Bags  are  lent  to  necessitous  cases  (deposit,  2s.  6d.). 
Patients  taken  in  for  their  confinements  at  74,  Jeffreys  Road,  Clapham 
Road.” 

*#*  With  regard  to  the,  above  “  handbill,”  to  which,  in  compliance  with  the 
wishes  of  various  local  practitioners,  we  give  insertion,  much  interest  is  felt 
as  to  what  course  is  likely  to  be  pursued  by  the  Irish  College  of  Physicians 
(of  which  the  lady-doctor  in  question  is  a  licentiate)  in  answer  to  the 
memorial  signed  by  the  (nigh)  forty  medical  men  alluded  to  by  our 
correspondent.  _ 

DEATH  CERTIFICATES  SIGNED  BY  UNQUALIFIED  ASSISTANTS. 

Medicus  writes  :  If  a  patient  dies  who  is  attended  by  an  unqualified  assistant 
before  his  principal,  who  is  registered,  sees  him,  what  is  best  to  be  done  about 
the  death  certificate?  Would  the  unqualified  assistant  be  acting  illegally  if  he 
gave  a  certificate  signed  in  his  own  name,  in  the  usual  form  supplied  by  the 
registrar  to  his  principal,  of  course  not  putting  any  letters  after  his  name,  and 
crossingout  the  words  registered  qualifications  altogether?  If  that  should 
be  illegal  for  him  to  do,  might  he  give  a  certificate  stating  disease,  etc.,  of 
which  patient  died,  written  on  plain  paper  ?  and  could  an  unqualified  man 
holding  the  L.M.  of  Coombe  Hospital,  Dublin,  put  L.M.  after  his  name  on 
certificate  written  on  plain  paper  ?  Can  a  registrar  accept  such  certificate  if 
he  pleases,  or  will  he  be  compelled  to  consult  the  coroner  ? 

*#*  The  forms  for  medical  certificates  of  the  cause  of  death,  supplied  by  the 
Registrar-General  through  the  local  registrars  of  births  and  deaths,  should  not 
be  issued  to  any  but  registered  medical  practitioners,  who  alone  are  authorised 
to  use  the  forms  or  to  give  a  legal  medical  certificate  for  registration  purposes. 
It  would  not,  however,  be  illegal,  in  the  case  of  the  death  of  a  patient  who 
had  been  attended  only  by  an  unregistered  or  unqualified  practitioner,  for 
such  an  unregistered  practitioner  to  give,  on  plain  paper,  a  written  statement 
of  the  cause  of  the  death.  Such  statement,  however,  must  be  entered  in  the 
death  register  as  an  uncertified  cause  of  death.  Although  registrars  are  not 
definitely  instructed  to  refer  all  cases  of  uncertified  deaths  to  the  coroner,  a 
very  large  proportion  of  such  cases  are  so  referred,  and  it  is  unavoidable  to 
leave  to  the  discretion  of  the  registrar  the  interpretation  of  his  instruction 
to  refer  all  cases  to  the  coroner  in  which  there  is  the  slightest  suspicion  of 
neglect  or  foul  play  in  the  circumstances  attending  the  death. 


ADVERTISING  EXTRAORDINARY. 

Townsville,  Australia. — Professionally  indefensible  as  is  the  pretentious  cir¬ 
cular  issued  by  “Dr.  H.  F.,  M.D.,  the  only  registered  Doctor  of  Medicine 
practising  in  Townsville,  and  the  only  one,  consequently,  who  is  either  legally 
or  morally  authorised  to  use  the  title  of  Doctor,”  and  who,  moreover,  “during 
an  experience  of  nearly  thirty  years,  has  never  had  a  mother  die  in  any 
accouchement  he  has  attended  in  his  own  practice,”  we  would,  in  reply  to  our 
correspondent’s  note,  suggest,  as  the  most  effective  mode  of  dealing  with  it, 
that  he  should,  in  conjunction  with  two  or  three  local  medical  men,  address  a 
brief  memorial  on  the  subject  to  the  authorities  of  the  University  and  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  which  the  practitioner  in 
question  is  a  graduate  and  licentiate,  and  enclose  therewith  a  copy  of  the 
printed  circular. 


“VOTE  FOR  DR.  - ,  THE  GENUINE  WORKING  MAN’S  FRIEND.” 

Such  is  the  sympathetic  heading  of  one  of  a  series  of  handbills  (forming  abatch 
of  literary  curiosities)  issued  by  certain  candidates  for  the  appointment  of 
club  doctor  or  medical  officer  of  a  limited  company;  while  another  sets  forth 
as  an  inducement  to  support  his  candidature  the  fact  that  he  had  five  surgeries 
in  the  district,  and  was  willing  to  open  another  wherever  the  men  might 
wish,  adding,  moreover,  that  he  “did  his  work  driving,”  and  paid  personal 


attention  to  his  patients.  But  enough  !  That  four  out  of  eight  candidates, 
admitted  members  of  a  learned  and  justly  honoured  profession,  should  not 
hesitate  to  resort  to  such  expedients  is  deeply  to  be  regretted,  and  tends  to 
more  or  less  justify  the  question  asked  as  to  whether  practitioners  so  in¬ 
clined  have  not  mistaken  their  true  vocation.  Be  that  as  it  may,  we  would, 
in  response  to  our  correspondent’s  communication,  remark  that  the  only 
effective  remedy  for  such  discreditable  deviations  from  the  time-honoured 
traditions  of  the  faculty  will,  in  our  opinion,  be  found  in  a  thorough  and 
persistent  utilisation  of  the  disciplinary  laws  of  the  respective  licensing 
bodies,  to  whom  we  venture  to  relegate  the  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — I  quite  agree  with  Dr.  Rentoul  that  the  employers  of 
labour  ought  to  pay  a  part  of  what  is  requisite  to  ensure  their 
employes  against  sickness.  Unless,  however,  the  State  makes  this 
compulsory,  it  will  have  to  be  done  by  an  honorary  subscription 
list,  that  is,  by  charitable  contributions;  for  it  would  be  imprac¬ 
ticable  to  make  any  rule  requiring  payments  by  the  employers  of 
members.  As  to  charity-fed  organisations,  however,  the  waste¬ 
fulness  and  inefficiency  of  those  already  existing  in  pernicious 
profusion  has  made  them  to  stink  in  the  nostrils  of  the  profes¬ 
sion.  It  seems  to  me,  moreover,  that  if  each  member  were  to  pay 
2d.  a  week  on  an  average,  working  expenses  being  diminished  by 
simply  having  a  secretary  to  attend  for  payments,  etc.,  at  given 
times,  and  by  letting  the  doctors  see  patients  and  supply  medi¬ 
cines  as  they  do  in  the  case  of  their  private  patients,  the  system 
could  he  well  worked,  without  any  external  aid  or  interference. 
Again,  if  every  doctor  of  respectability  can  get  his  name  entered 
on  the  staff,  no  existing  interests  need  be  injured.  When  a  club 
wishes  to  provide  treatment  for  its  members  it  could  make  appli¬ 
cation  to  the  Public  Medical  Service,  and  select  its  own  medical 
man  just  as  much  as  ever,  but  the  service  could  see  that  fair  play 
was  given  on  both  sides.  The  Public  Medical  Service  ought  to  be 
a  system  for  directing  and  supervising  the  provision  of  medical 
aid  for  the  poor,  rather  than  independent  system  in  rivalry  with 
the  rest. 

It  is  no  use  for  doctors  to  complain  that  unfair  competition 
compels  them  to  work  at  less  than  the  wages  of  errand  boys,  while 
they  decline  to  submit  to  any  rules  for  establishing  proper  rela¬ 
tions  between  doctors  and  patients.  It  is  no  use  for  club  patients 
to  complain  that  they  get  coloured  water  as  medicine,  while  they 
are  trying  to  make  themselves  a  burden  on  the  doctor's  charity. 
If  it  were  not  that  the  State  has  been  so  unfair  in  its  dealings 
with  the  medical  profession,  we  might  appeal  to  it  to  establish 
an  authoritative  system;  but  experience  makes  medical  men 
deprecate  State  interference.  Let  medical  men  consider,  however, 
that,  while  they  are  doubting  whether  it  is  any  use  doing  any¬ 
thing,  the  State  may  possibly  step  in,  and  settle  matters  with  that 
disregard  of  medical  interests  which  the  self-engrossed  spirit  of 
medical  men  only  too  well  justifies. 

There  seems  to  be  an  overwhelming  agreement  that  gross  abuses 
exist,  and  Dr.  Rentoul  proposes  a  remedy.  If  his  remedy  is  not  a 
suitable  one,  let  a  better  by  all  means  be  suggested.  But  surely 
the  Branches  of  the  Association  can  do  something  better  than 
merely  resolving  that  there  is  need  of  inquiry.  I  had  hoped  we 
were  past  the  stage  of  awaking  to  the  fact  that  something  ought 
to  be  done. 

Any  Commission  will  want  to  know  what  medical  men  think 
desirable  in  order  to  set  matters  right.  What  if  the  Commission 
decides  “  that  the  time  has  not  come  ”  for  doing  anything  ?  This 
is  just  what  the  enemies  of  reform  would  like.  Surely  the  British 
Medical  Association  can  do  something  to  solve  the  difficult  pro¬ 
blem.  The  annual  meeting  of  the  Association  at  Leeds  decided 
that  something  shall  be  done  by  the  Association,  and  it  is  certainly 
to  be  hoped  that  members  will  make  up  their  minds  what  they 
wish  to  be  done,  before  a  general  meeting  has  to  pronounce  defi¬ 
nitely  on  the  subject. 

Surely  the  laissez  faire  policy/the  policy  of  hopeless  acquies¬ 
cence  in  evil,  has  long  enough  disgraced  our  profession.  Those 
who  weakly  allow  evil,  which  they  have  the  power  to  remove,  are 
but  little  better  than  the  authors  of  it.  The  attempt  to  reform  the 
medical  profession  is  Utopian  and  hopeless,  only  so  far  as  it  is  an 
empty  dream  to  expect  medical  men  to  consider  not  their  own 
interests  only,  but  also  the  interests  of  others. — I  am,  etc., 

Highgate,  N.  _  Hugh  Woods,  M.D. 

Sir, — I  think  the  whole  profession  is  much  indebted  to  your 
correspondent,  “  General  Practitioner,”  for  his  able  and  welcome 
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letter  on  the  flagrant  and  glaring  abuses  of  the  provident  dis¬ 
pensary  system  as  at  present  _  carried  out,  for  without  doubt  the 
medical  Stan  of  these  institutions  do  become  “  responsible  for  acts 
irom  which  they  would  shrink  in  their  private  capacity,”  and 
thus  destroy  all  the  dignity  and  the  long  cherished  traditions  of 
the  profession,  which  ultimately  means  ruin  to  the  younger  prac- 
titioners,  and  the  consequent  resort  to  all  the  base  and  discredit¬ 
able  means  employed  in  the  present  day  to  secure  any  kind  of 
low-class  work  to  drive  starvation  from  their  doors. 

In  provident  dispensaries  “  touting  for  patients  ”  in  the  midst  of 
other  medical  mens  practices,  both  by  volunteer  and  paid  agents, 
is  of  hourly  occurrence.  Quacklike  bills  and  advertisements  in 
the  local  papers  are  as  common  as  daylight.  In  many  instances 
sick  patients  are  at  once  transferred  from  the  lists  of  the  neigh¬ 
bouring  practitioners  to  those  attached  to  the  local  dispensary. 
.Numbers  of  well-to-do  mechanics’  wives,  who  have  gladly  paid  a 
guinea  confinement  fee  for  many  years  past  to  their  own  private 
advisers,  are  now  attended  by  those  charitable  practitioners  for 
los.  or  less,  and  thus  money  is  lost  to  the  profession,  while  their 
new  attendants  congratulate  themselves  upon  their  own  philan¬ 
thropy,  and  on  teaching  “  the  people  ”  the  advantages  of  “thrift 
and  self-reliance.  The  old-fashioned  apothecary,  with  his  chemist’s 
shop,  was  bad  enough,  but  the  so-called  provident  and  the  sham 
sixpenny  dispensaries  have  already  eaten  up  the  heart  of  the  pro¬ 
fession,  ruined  the  prospects  of  the  younger  dignified  prabti- 
tioners,  and  are  fast  converting  the  profession  of  medicine  into  a 
bad  form  of  retail  trade.  “  General  Practitioner”  may  well  ask 

How  long  are  these  men  to  enjoy  a  special  indulgence  with 
regard  to  offences  against  medical  etiquette?” 

Trusting  some  remedy  may  soon  be  found  for  these  terrible 
abuses,  I  am,  etc.,  A  Lover  of  the  Profession. 


ln  IeIsP<?I?.se  Dr-  Woods’s  suggestion,  give  expression  to  my  views 
of  the  proposed  Public  Medical  Service  ?  Almost  all  practitioners  haS^nd- 

tonl^ S»n»e»°  l?.e  abuse.  of  hospitals,  and  all  must  give  credit  to  Dr.  Ren- 
+°ll,  foI tbe  energetic  way  in  which  he  has  emphasised  and  drawn  attention 
th?  Hr  0f  the  case:  hut  the  cure  for  the  evil  is  not,  in  my  opinion,  to  be 
tesJwi1”  tlle  proposed  Public  Medical  Service.  Indeed,  the  scaled  fees  sug- 

conrft^vb  n°  ile*S  than  111  for?e  111  seueral  practice  in  many  parts  of  the 
country,  and,  m  some  instances,  the  fees  proposed  are  much  higher  than  those 
frequently  accepted,  as,  for  example,  the  obstetric  fees.  a 

n rn k  «yerM°ne  wiU  admit  that  the  supply  of  resident  doctors  is  quite 
ample  for  the  needs  of  most  localities  :  and  if  these  are  content  to  work  at  the 
rate  of  pay  suggested  by  the  author  of  the  proposed  service— or  even  for  much 
lower  e^es,  as  for  example,  the  “  6d.  doctors,”  as  they  are  called  by  the  Sc 

ini  mUitlT  fneei  °r  th.e.intr0< Auction  of  yet  another  scheme  for  supply- 
-  d  to  the  working  classes,  who,  I  venture  to  predict  will  not 

rates  ^  06 "  servlce  whll°  they  can  get  similar  attendance  at  lower 

™en  I  would  ask,  is  there  much  hope  of  obtaining  the  co-operation  of  hos¬ 
pital  physicians  and  surgeons  in  sweeping  away  the  abuses  of  these  institu- 
tions  which  we  all  as  general  practitioners,  deplore?  I  fear  the  expressions 
attributed  to  Sir  Andrew  Clark,  in  his  Mansion  House  speech  very  tri.th- 
fully  represent  the  feelings  of  his  class.  So  long  as  the  e-reatest  '  t 

hospital  managers  is  to  record  vast  arrays  of  figures,  showing  number  of  in¬ 
patients,  number  of  out-patients,  number  of  operations,  and  even  number  of 

tw'iSf  vFer-fW^k  °r,r,nonth'  80  long  will  hospital  abuse  Continue1 'provided 
that  the  charitable  public  come  forward  with  the  necessary  funds  •  nor  can 
\ve,  I  think,  blame  those  who  take  advantage  of  the  freely  opened  doors  of  our 
hospitals,  into  which  they  are  often  forced  by  the  pressure  of  influential  friends 
in  Sr  nhomese.Ven  *  °UrSe,V^  whe“  W  could  be  equally^Ut^S 

The  subscribing  public  should  be  awakened  to  the  enormous  abuse  of  oharitv 
at  our  hospitals  and  should  insist  upon  a  more  careful  selection  of  the  cases 
admitted,  which  cannot,  I  think,  be  based  upon  any  arbitrary  wage  limit  but 
upon  the  general  suitability  of  the  case.  A  great  safeguard  would  I  believe 
be  that,  in  all  cases  except  accidents,  patients  should  be  recommended  bv  pri¬ 
vate  piactitioners,  who  are  well  qualilied  to  judge  of  the  fitness  of  eaclf  case 
on  its  merits,  and  subscribers  recommendation  notes  should  be  abolished 

i„7an,'10^a7ee  wlt.h  Dr’  foods  that  the  club  system  does  not  work  well  and 
n'y  hmited  experience  I  do  not  find  that  such  patients  are  at  all  reluctant 
to  consult  their  appointed  surgeon.  The  doctor’s  pay  is  truly  small  but  there 
is  no  hope  of  any  increase  while  competition  is  so"  keen  for  these  innoint- 
n7‘nl8’  The  provident  principle  of  such  associations  is  excellent  andftheir 
steady  growth  is  an  indication  that  they  supply  a  want  to  the  working 
classes,  who  often  make  no  other  provision  for  sickness  and  death  " 

am  Ttc  S  **  haVe  n°b  trespassed  at  to°  £reat  length  on  your  space, -I 

_ _  Country  Doctor. 

PROVIDENT  MEDICAL  CLUBS. 

At  the  North-Western  Poor  Law  Conference,  which  was  recently 
held  at  Gie  Guildhall  Preston,  under  the  presidency  of  the  Riahl 

JMStafSlS  <MS°Che8ter)  COnlribUted  *  on  FZ 

He  gave  some  information  as  to  the  working  of  these  institutions  and  hPno 
fit  they  confer  on  the  labouring  class,  both  members  and  non  Zmbera-o  The 
!°n®er.hy  encouraging  among  them  habits  of  thrift,  and  on  the  latter  ^bv  mode 
rating  the  tees  charged  by  medical  men  practising  among  the  poor.— In  the 


iTnTcountv  Onnniu11^11011  foIlo"?d’,  Mr- Cropper,  Chairman  of  the  Westmor- 
Membersh  nwS^  some  details  as  to  a  provident  dispensary  at  Kendal. 
anTanavmenV  nfbfid  fn  a  f0u.b!?  PrmciPle.  involving  monthly  contributions 
elated  with  it and 3h  visit  by  the  doctor.  They  had  four  doctors  asso- 
answer^fo^thfmidf^'  H  C°,uld  cboose  any  one  of  them.  So  well  had  it 
on  their  staff  te  attel?,  ance  that  other  doctors  had  applied  to  be  placed 

about  £1  fin whi  ! =t  he  might  say  that  one  doctor  received  from  it  last  year 
about  ilbO.  While  the  doctors  were  perfectly  satisfied  with  the  system  the 

FnKendalPwe1eted  l1;  ,s°  highly  that  about  one-seventh  of  the  whole  population 
mm  r  lnl  associated  with  it.-In  the  subsequent  discussion,  a  guardian 
Db^ert  i  Hnsin^Tht^-r  a  8y8tem  °f  ^"ipulsory  national  insurance.-Mr 
hadbeeAmad^astnHfe^ 3CUS31on.  said  with  respect  to  an  observation  which 
those  ^  crossed  tw ™  P°°^  paT  which  doctors  got  from  such  institutions  as 
tnose  proposed,  that  no  club  ot  the  kind  could  live  lon^  if  it  was  doinv  an 

In  Germany  thev°hadtharcf°re  tihingS  might  Wel1  be  lett"to  riKhfc  themselves, 
had  y  had  a  compulsory  system  of  insurance.  They  in  England 

thev^ wo^d  adont'  r!SS!0,y.  Sy3tem  ?f  e,lucation'  and  Perhaps  in  course  of  time 
tney  would  adopt  Germany  s  compulsory  system  of  insurance. 


UNIVERSITY  INTELLIGENCE, 

OXFORD. 

Rolleston  Memorial  Prize.— The  Rolleston  Memorial  Prize 
will  be  awarded  in  Hilary  Term,  1890,  for  an  essay  embodying 
original  research  in  animal  and  vegetable  morphology,  physio- 
logy  and  pathology,  or  anthropology.  The  prize  is  open  to  mem¬ 
bers  of  the  Universities  of  Oxford  and  Cambridge  of  not  more 
tnan  ten  years  standing  from  matriculation. 


Examiners.— Dr.  W.  M.  Ord,  of  St.  Thomas’s  Hospital,  has  been 
appointed  an  Examiner  in  Medicine  for  the  M.B.  degree,  in  the 
room  of  Dr.  Broadbent.  Dr.  Norman  Moore,  of  St.  Catharine’s 
College,  W  arden  of  St.  Bartholomew’s,  has  been  reappointed  As- 
sessor  to  the  Regius  Professor  of  Physic  with  reference  to  the 
exercises  required  for  the  M.D.  degree.  Dr.  Alfred  Carpenter  and 
Dr.  Turner,  Lecturer  on  Hygiene  at  Guy’s  Hospital,  have  been  ap¬ 
pointed  additional  Examiners  in  Sanitary  Science  ;  owing  to  the 
large  number  of  candidates  (some  forty-five  in  all)  for  the  Cam- 
bridge  diploma  in  Public  Health,  the  four  examiners  already  ap¬ 
pointed  applied  for  extra  assistance.  ^ 

The  Academical  Standing  of  Bachelors  of  Medicine 
and  Surgery. — The  Council  of  the  Senate  report  that  there  is 
some  uncertainty  as  to  the  proper  gown  and  hood  to  be  worn  by 
Bachelors  of  Medicine.  Of  late  they  have  worn  the  ordinary  M.A. 
dress,  but  the  Council  think  it  desirable  to  introduce  some  dis¬ 
tinction.  and  recommend  that  M.B.’s  shall  in  future  wear  a  black 
gown  of  the  same  shape  as  the  M.D.  scarlet  gown,  and  a  hood  of 
the  M.A.  shape,  but  lined  with  the  pink  silk  of  the  M.D.  scarlet 
hood  instead  of  the  white  silk  of  the  M.A.’s.  This  handsome 
academic  dress  will  serve  to  emphasise  the  fact  that  M.B.’s  are 
not  deemed  to  be  in  statu  pupillari,  and  settles  a  somewhat  vexed 
question  in  a  satisfactory  manner.  The  Council  further  propose 
a  new  statute  defining  the  status  pupillans,  from  which  it  ap¬ 
pears  that  Bachelors  of  Surgery,  who  by  the  existing  statutes 
have  the  privileges  of  Bachelors  of  Arts,  are  to  be  deemed  in  statu 
pupillari ;  while  Bachelors  of  Medicine,  who  have  to  write  an 
original  thesis  and  keep  a  public  “  Act,”  are  with  “  Inceptors  in 
Arts,  Law,  and  Surgery,  and  Doctors.designate  in  Music,”  declared 
to  have  passed  out  of  the  status  pupillaris. 

The  Council  of  the  Borough  of  Cambridge.— Another  re¬ 
port  before  the  Senate  deals  with  the  mode  of  election  of  the  six 
new  University  Councillors,  who  are,  with  thirty  town  councillors 
and  certain  aldermen,  to  constitute  the  new  Council  of  the  Borough 
of  Cambridge.  The  Improvement  Commissioners  and  the  old  Town 
Council  will  cease  to  exist  on  November  1st,  the  new  body  taking 
over  the  functions  of  both  the  others.  As  between  them  these 
latter  have  managed  to  postpone  again  and  again  the  much-needed 
drainage  reform  in  the  town,  it  is  to  be  hoped  that  a  better  regime 
will  begin  under  their  successor,  strengthened  as  it  is  by  the  ad¬ 
dition  of  University  aldermen  and  councillors. 

Addenbrooke’s  Hospital.— The  Quarterly  Court  of  Adden- 
brooke’s  Hospital  has  decided  to  spend  some  £550  in  erecting  a 
ward  for  sick  nurses  and  probationers.  About  £250  of  this  comes 
from  a  fund  raised  in  part  to  commemorate  the  great  services  to 
the  nursing  department  of  the  hospital  rendered  by  the  late 
matron,  Miss  Alice  Fisher,  who  died  recently  in  Philadelphia.  The 
success  of  the  nursing  school  founded  by  her  has  been  of  the  most 
gratifying  kind ;  the  Treasurer  lately  announced  that  in  the  pre¬ 
sent  year  nearly  £1,200  had  been  received  in  fees  from  nursin  >• 
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pupils  and  probationers.  Mr.  Laurence  Humphry,  M.B  ,  Assistant- 
Physician  to  the  Hospital,  and  Lecturer  to  the  Probationers,  has 
nearly  ready  for  issue  a  textbook  for  nurses  embodying  his  course 
of  instruction. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  autumnal  examinations  in  the  Faculty  of  MedicTne  have  so 
far  resulted  as  follows  : — 

First  Examination  in  Medicine :  The  Examiners  have  recom¬ 
mended  that  the  following  should  be  adjudged  to  have  passed  this 
Examination. 

Upper  Pass  Division. — C.  L.  Birmingham,  University  College,  Dublin  ;  J.  D. 
Boyd,  Queen’s  College,  Belfast ;  J.  A.  Burns,  Queen’s  College,  Cork ;  W. 
Chancellor,  B.A.,  Queen’s  College,  Belfast ;  K.  J.  Keileher,  Queen’s  Col¬ 
lege,  Cork  ;  P.  N.  O’G.  Lalor,  University  College,  Dublin;  W.  McMath, 
Queen’s  College,  Cork,  and  Belfast ;  D.  J.  O’Connor,  Queen’s  College, 
Cork  ;  M.  V.  O'Reilly,  University  College,  Dublin  and  Catholic  Univer¬ 
sity  School  of  Medicine ;  J.  J.  Wallace,  Queen’s  College,  Belfast. 

All  the  above  candidates  may  present  themselves  for  the  Further 
Examination  for  Honours. 

Passed. — P.  Brady,  University  College,  Dublin,  and  Catholic  University 
School  of  Medicine ;  J.  K.  Brownlees,  Queen’s  College,  Belfast ;  W. 
Canning,  Queen’s  College.  Belfast ;  T.  P.  Chambers,  Queen’s  College, 
Cork;  J.  Dunne,  University  College,  Dublin;  T.  J.  Fennellv,  Car¬ 
michael  College  of  Medicine;  J.  W.  Furey,  Queen’s  College,  Belfast; 
G.  W.  Griffiths,  Carmichael  College  and  Royal  College  of  Science;  Amelia 

G.  Grogan,  Royal  College  of  Science;  J.  R.  Lawther,  Queen’s  College.  Bel¬ 
fast;  J.M.  Longford,  University  College,  Dublin;  Florence  F.  MacC'arthy, 
University  College,  Dublin;  P.  McCarthy,  Queen’s  College,  Galway  ;  D. 
J.  Magee,  University  College,  Dublin  ;  S.  M.  Magowan,  Queen’s  College, 
Belfast ;  J.  Mortell,  Catholic  University  School  of  Medicine;  J.  Patrick, 
Queen's  College,  Belfast;  J.  H.  Thompson,  Queen’s  College,  Belfast;  F. 
Whitaker,  University  College,  Dublin. 

Second  Examination  in  Medicine:  The  Examiners  have  recom¬ 
mended  that  the  following  should  be  adjudged  to  have  passed  this 
Examination. 

Upper  Pass  Division. — *A.  J.  M.  Blaney,  B.A.,  Catholic  University  School  of 
Medicine;  *R.  Campbell,  B.A.,  Queen’s  College,  Belfast;  **T.  Howard, 
Catholic  University  School  of  Medicine  and  Queen’s  College,  Galway ; 
J.  Lynass,  Queen’s  College,  Belfast;  *D.  O’Callaghan,  B.A.,  Queen’s 
College,  Cork;  D.  O'Driscoll.  Queen’s  College,  Cork;  P.  T.  O’Sullivan, 
Queen’s  College,  Cork;  R.  H.  W.  S.  Torney,  Carmichael  College  and 
Ledwich  School. 

Those  marked  with  an  asterisk  may  present  themselves  for  the 
Further  Examination  for  Honours. 

Passed. — J.  Anglim,  Catholic  University  School  of  Medicine  ;  T.  W.  Atkin¬ 
son,  B.A.,  Queen’s  College,  Belfast;  R.  M.  Beatty,  B.A.,  Queen’s  College, 
Belfast;  P.  Bennett,  Catholic  University  School  of  Medicine  ;  M.  Boyle, 
Queen’s  College,  Cork  ;  R.  P.  Crosbie,  M.A.,  Queen's  College,  Cork;  C. 

H.  Foley,  Queen’s  College,  Galway ;  W.  Gordon,  Queen’s  College,  Bel¬ 
fast  ;  J.  Graham,  Queen’s  College.  Belfast ;  W.  Hamilton,  Queen’s  Col¬ 
lege,  Belfast;  B.  B.  Hosford,  Queen’s  College,  Cork;  P.  McGann, 
Catholic  University  School  of  Medicine;  A.  Moss,  Queen’s  College,  Bel¬ 
fast  ;  T.  Murphy,  Queen’s  College,  Cork ;  P.  J.  O’Brien,  Queen’s  College, 
Cork;  M.  O'Sullivan.  Catholic  Uriversity  School  of  Medicine;  D.  J. 
Ryan,  Catholic  University  School  of  Medicine;  J.  A.  Scott,  Queen’s  Col¬ 
lege,  Belfast;  T.  H.  Scott,  Queen’s  College,  Belfast. 

Third  Examinatiou  in  Medicine :  The  Examiners  have  recom¬ 
mended  that  the  following  candidates  should  be  allowed  to  pass 
this  Examination : — 

Upper  Pass  Division. — J.  A.  Adams,  B. A.,  Queen's  College,  Galway;  G.  H. 
Frost,  Catholic  University  School  of  Medicine;  A.  Fullerton,  Queen's 
College,  Belfast ;  T.  W.  A.  Fullerton,  Carmichael  College  of  Medicine  ; 
Katherine  M.  N.  Maguire,  Royal  College  of  Surgeons  and  Carmichael 
College;  J.  B.  Moore,  Queen’s  College,  Cork;  II.  Morton,  M.A.,  Queen’s 
College,  Belfast. 

All  the  above  candidates  may  present  themselves  for  the  Further 
Examination  for  Honours. 

Passed. — J.  H.  Anderson,  Queen’s  College,  Belfast ;  D.  J.  F.  Bennett,  Catho¬ 
lic  University  School  of  Medicine  ;  C.  L.  W.  Bunton,  Queen’s  College, 
Galway;  J.F.  Carroll,  B.  A.,  Queen’s  College,  Cork  ;  Anna  L.  Church,  Royal 
College  of  Surgeons  and  Carmichael  College;  M.Coughlan, Queen's  College, 
Cork,  and  Catholic  University  School  of  Medicine ;  F.  A.  Craig,  Queen’s 
College,  Belfast ;  R.  Creighton,  Royal  College  of  Surgeons  ;  P.  Crowley, 
Queen’s  College,  Galway  ;  W.  W.  Duff,  Queen’s  College,  Belfast ;  M. 
Fitzgerald,  Queen’s  College,  Cork ;  R.  Fraser,  Queen’s  College,  Belfast, 
P.  Goold,  Queen’s  College,  Cork ;  R.  J.  Gordon,  M.  A.,  Queen's  College,  Bel¬ 
fast;  E.  F.  Hanrahan,  Ledwich  School  of  Medicine ;  H.  Harley, Queen’s  Col¬ 
lege,  Cork  ;  H.  T.  Heron,  B.A.,  Queen’s  College,  Belfast ;  D.  P.  S.  Hill, 
Queen’s  College.  Belfast ;  T.  Jackson,  Queen’s  College,  Belfast ;  J.  Jami¬ 
son,  Queen’s  College,  Belfast;  P.  P.  Jennings,  Queen’s  College,  Cork  ;  J. 
M.  Keegan,  M. A.,  Queen’s  College,  Galway,  and  Glasgow  Royal  Infir¬ 
mary;  J.  F.  Kelly,  Catholic  University  School  of  Medicine  ;  R.  Lyons, 
Queen’s  College,  Belfast;  M.  McCann,  Queen’s  College,  Belfast;  R. 
McDowell,  Queen’s  College,  Belfast ;  J.  McGennis,  Queen’s  College..  Gal¬ 
way,  and  Catholic  University  School  of  Medicine  ;  J.  B.  McLaren,  M.A.. 
Queen’s  College,  Belfast ;  W.  Moody,  Queen’s  Colleges,  Galway  and  Bel¬ 
fast  ;  H.  J.  Moore,  Catholic  University  School  of  Medicine  and  School  of 
Physic,  Trinity  College,  Dublin;  J.  Morrow,  B.A.,  Queen’s  College,  Bel¬ 
fast;  T.  J.  Murphy,  Queen’s  College.  Cork;  W.  O'Gorman.  Catholic 
University  School  of  Medicine;  H.  W.  H.  O’Reilly,  Queen’s  College,  Gal¬ 
way  ;  J.  A.  O'Sullivan,  Queen’s  College.  Cork  ;  A.  G.  Robb,  Queen’s  Col¬ 
lege,  Belfast ;  W.  L.  Storey,  Queen’s  College,  Belfast;  H.  Stranaghan, 
Queen’s  College,  Belfast ;  J.  J.  Thompson.  Carmichael  Schoil  of  Medi¬ 
cine;  J.  R.  Tuoms on.  Queen's  College,  Belfast;  A,  J.  Tonkin,  Queen's 


College,  Belfast ;  R.  B.  Wagner,  Queen's  College,  Cork;  G.  S.  Walker. 
Queen’s  College,  Cork  ;  J.  T.  Wallace,  B. A.,  School  of  Physic,  Trinity 
College,  Dublin  ;  T.  B.  P.  Wilkinson,  School  of  Physic,  Trinity  College, 
Dublin,  Catholic  University  School  of  Medicine,  and  Ledwich  School  of 
Medicine. 

Medical  Degrees  Examination :  The  Examiners  have  recom¬ 
mended  that  the  following  be  adjudged  to  have  passed  this  Ex¬ 
amination. 

Upp  r  Pass  Division. — I.  Banks,  Queen's  College,  Cork;  J.  B.  Coleman, 
Catholic  University  School  of  Medicine  and  Carmichael  College ;  J. 
Eldon.  Queen’s  College,  Galway,  and  Carmichael  College;  J.  M.  Fagan, 
Catholic  University  School  of  Medicine  and  Carmichael  College;  *J.  M. 
Hall,  Queen’s  College,  Belfast;  T.  McDermott,  BA.,  Catholic  Uni¬ 
versity  School  of  Medicine ;  F.  McKee,  Queen's  College,  Belfast ;  *J.  W. 
Wolfe,  Queen’s  College,  Cork. 

Those  marked  with  an  asterisk  may  present  themselses  for 
Further  Examination  for  Honours. 

Passed. — J.  Adrain,  Queen’s  College,  Belfast;  J.  P.  Clarke.  B. A.,  Catholic 
University  School  of  Medicine;  R.  R.  Davidson,  B. A.,  Queen’s  College, 
Cork;  C.  Donovan,  B.A.,  School  of  Physic,  Trinity  College,  Dublin  ; 
J.  E.  Dunlop.  B.A.,  Queen’s  College,  Belfast;  W.  Ekin,  Queen’s  College, 
Belfast;  A.  M.  Erskine,  Queen’s  College,  Belfast ;  J.  Fulton,  Queen’s 
College,  Belfast;  H.  T.  Gill,  Queen’s  College,  Belfast ;  W.  J.  Gregory, 
Queen’s  College.  Galway;  J.  Hamilton,  Queen’s  College.  Galway; 
.T.  Harley,  Queen’s  College,  Cork;  W.  Healv,  Carmichael  College; 
P.  P.  Jennings,  Queen’s  College,  Cork;  J.  J.  Loftus,  Queen  s  College, 
Galway,  and  Carmichael  College  ;  A.  W.  S.  McComiskey,  Carmichael 
College;  H.  T.  N.  Merrick,  School  of  Physic.  Trinity  College,  Dublin  ; 
A.  T.  Morrison,  Queen’s  College,  Belfast;  R.  J.  Munn,  Queen's  College, 
Belfast;  W.  J.  O  Donnell,  II. A  ,  Queen’s  College,  Cork;  M.  J.  O’Regan, 
Queen’s  College,  Cork  ;  11.  K.  Smyth,  Queen’s  College,  Cork;  J.  Smyth, 
Queen’s  College,  Belfast;  W.  L.  Storey.  Queen’s  College,  Belfast;  J. 
Taylor,  Queen’s  College,  Belfast ;  S.  II.  Withers,  Queen’s  College, 
Belfast. 


OBITUARY, 


Professor  MAX  LEIDESDORF,  M.D.,  Vienna. 
Frofessor  Max  Leidesdorf,  who  died  on  October  9th  from 
disease  of  the  heart,  was  born  at  Vienna  in  1819,  and  took  his 
M.D.  degree  in  the  university  of  that  city  in  1845.  He  then 
visited  the  principal  schools  of  Germany,  England,  and  France, 
and  soon  afterwards  he  was  appointed  director  of  a  large  lunatic 
asylum  at  St.  Petersburg.  After  a  short  sojourn  in  the  Russian 
capital,  he  returned  to  Vienna,  where  he  became  Privat-Docent  of 
Psychical  Diseases  in  1856.  In  1866,  he  was  named  Extraor¬ 
dinary  Professor;  in  1872,  he  became  chief  physician  in  the 
clinic  for  mental  diseases  of  the  General  Hospital ;  and  in  1875, 
he  wras  appointed  Director  of  the  Vienna  “  Landes  Irrenanstalt  ” 
(the  General  Lunatic  Asylum  for  Lower  Austria). 

Professor  Leidesdorfs  scientific  works  are  very  numerous.  The 
most  important  of  his  publications  are :  Contributions  to  the 
Diagnosis  and  Treatment  of  the  Primary  Porms  of  Mania;  Text¬ 
book  of  Mental  Diseases;  Clinical  Psychiatric  Studies,  etc.  It 
was  through  his  efforts  that  a  clinic  for  mental  diseases  was 
established  in  the  Vienna  University  in  1870.  Up  to  that  time 
there  had  been  no  systematic  instruction  in  that  branch  of  medi¬ 
cine  at  Vienna. 

Leidesdorf  had  a  great  reputation  as  a  consultant.  Patients 
from  the  most  distant  countries  sought  his  advice,  and  he  was 
very  frequently  called  upon  to  give  his  “  super- arbitrium  ’  in 
difficult  cases. 

In  1886,  he  was  named  a  Member  of  the  Oberster  Sanitatsrath 
(Upper  Sanitary  Council),  where  he  earnestly  advocated  the  estab¬ 
lishment  of  asylums  for  drunkards.  In  the  medical  profession 
Leidesdorfs  influence  was  very  great;  he  was  an  intimate  friend 
of  Skoda,  Oppolzer,  Hebra,  Arlt,  etc.  It  was  only  last  year  that 
Leidesdorf  resigned  his  chair,  owing  to  his  having  reached  the 
limit  of  age  (70)  at  which,  according  to  Austrian  law,  all  university 
professors  have  to  retire. 


HENRY  LOWNDES,  M.K.Q.C.P.Irel  ,  M.R  C.S.Eng.,  L.S.A. 
We  regret  to  have  to  announce  the  death,  on  October  14th,  of  Mr. 
Henry  Lowndes,  at  his  residence,  Catherine  Street,  Liverpool.  The 
deceased,  the  fourth  and  last  surviving  son  of  the  late  William 
Lowndes,  for  many  years  a  County  Court  judge,  was  born  in  1827. 
He  was  educated  at  the  Royal  Institution  of  Liverpool,  and  sub¬ 
sequently  became  resident  pupil  at  the  Royal  Infirmary,  where  he 
remained  five  years.  Having  completed  his  medical  education  in 
Edinburgh  and  obtained  his  diplomas,  he  returned  to  the  Royal 
Infirmary  as  its  resident  medical  officer,  or,  as  it  was  then  termed, 
house  apothecary. 

In  1860  he  removed  to  the  residence  which  he  occupied  at  the 
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time  of  his  death.  He  was  for  some  years  honorary  surgeon  to 
the  South  Dispensary. 

In  1861  he  was  elected  junior  surgeon  to  the  Northern  Hospital, 
and  in  1866  he  was  appointed  surgeon  to  that  institution.  He 
retired  from  that  office  in  1881,  but  was  appointed  consulting  sur¬ 
geon,  and  held  that  position  till  his  death.  He  was  for  a  long 
period  an  active  member  of  the  Medical  Institution,  and  -for 
three  years  its  secretary.  He  was  the  author  of  numerous  contri¬ 
butions  to  medical  journals,  and  of  a  popular  work  on  the  Main¬ 
tenance  of  Health.  He  was  an  occasional  writer  on  our  editorial 
staff,  especially  on  subjects  connected  with  the  prevention  of 
infanticide,  registration  of  stillbirth,  and  the  limitation  of 
enthetic  disease. 

Mr  Lowndes  was  well  read,  an  accomplished  linguist,  and  a 
graceful  writer  of  verse,  and  as  a  versifier  he  was  a  frequent  con¬ 
tributor  to  the  local  press.  It  appears  that  some  weeks  previous 
to  his  death  a  painful  affection  of  the  right  leg,  with  which  he 
^een  l°ng  more  or  less  affected,  became  much  aggravated, 
and  though  advised  to  rest,  he  persisted  in  attending  to  his  pa¬ 
tients,  till  latterly  he  found  himself  absolutely  compelled  to  take 
to  his  bed.  During  his  illness  he  received  the  most  unremitting 
care  and  attention  from  Dr.  Glynn  and  Mr.  George  Hamilton, 
friends  and  former  colleagues,  who  did  everything  that  medical 
skill  could  suggest  to  relieve  his  sufferings,  though,  unhap pil v, 
without  avail. 

His  many  amiable  qualities  and  cultured  mind  endeared  him  to 
a  wide  circle  of  friends,  who  mourn  his  loss. 


standard  in  Persian.  Very  shortly  before  his  last  illness  he  was 
about  to  proceed  to  Madras  for  the  purpose  of  passing  the  test  in 
Persian  High  Proficiency;  but  the  onset  of  the  fever,  which  ulti¬ 
mately  proved  fatal,  prevented  his  doing  so. 

Surgeon  Flanagan  s  funeral  was  attended  by  a  very  large  num¬ 
ber  of  officers  of  all  ranks  and  corps  serving  in  the  Bangalore 
garrison,  headed  by  the  Brigadier-General  commanding  the  dis¬ 
trict  and  his  staff.  8 


BENJAMIN  HENRY  SPEDDING,  L.R.C.P.Edin., 
L.R.C.S.Edin.,  and  L.M. 

1  he  death  of  Mr.  Spedding  occurred  at  his  residence,  Antrim 
House,  Belfast,  on  October  8th.  The  deceased,  whose  demise  will 
be  much  regretted  by  a  wide  circle  of  friends,  was  a  son  of  the 
late  Rev.  William  Spedding,  M.A.T.C.D.,  rector  of  Killencoole, 
Go.  Louth,  and  had  for  many  years  been  established  as  a  medical 
practitioner  in  the  city.  He  was  a  member  of  the  Council  of  the 
Lister  Medical  Society,  a  fellow  of  the  British  Gynaecological 
Society,  and  a  lecturer  onDiseases  of  Women  at  thelllster  Hospital. 
He  was  medical  officer  of  the  Belfast  No.  3  City  Dispensary  Dis¬ 
trict,  and  held  other  public  appointments.  He  had  for  some  time 
been  in  failing  health. 


PUBLIC  HEALTH 

AND 


THOMAS  FARIS,  M.B.T.  C.D., 

Surgeon-Major  Army  Medical  Staff. 

It  is  with  great  regret  we  announce  the  death  of  Surgeon-Major 
Thomas  Faris,  of  the  Army  Medical  Staff,  which  took  place  in 
Dublin  on  October  1st,  after  a  painful  illness  of  some  months’ 
duration. 

The  deceased  officer,  who  was  born  on  December  18th,  1845,  was 
the  only  son  of  the  late  Rev.  Francis  Faris,  Vicar  of  Donard 
Wicklow,  and  belonged  to  a  family  which  has  given  many 
officers  to  the  army.  Surgeon-Major  Faris  was  educated  at  Trinity 
College,  Dublin,  where  he  graduated  M.B.  in  1867.  He  entered 
the  army  as  assistant-surgeon  on  October  1st,  1868,  was  appointee 
surgeon  on  March  1st,  1873,  and  on  October  1st,  1880,  was  pro¬ 
moted  to  the  rank  he  held  at  the  time  of  his  death.  He  is  best 
known  to  his  department  as  having  for  some  years  held  the  ap¬ 
pointment  of  Instructor  at  the  Training  School  of  the  Army  Hos¬ 
pital  Corps,  which  his  friend  Sandford  Moore  then  commanded. 
He  has  left  his  mark  as  a  teacher  there,  and  to  his  inventive 
genius  is  due  the  present  pattern  of  army  stretcher  which  is 
known  by  his  name,  and  is  immensely  superior  for  field  work  to 
any  other  which  has  been  devised.  Not  content  with  working 
hard  at  his  own  profession,  his  marvellous  industry  prompted  him 
to  study  law  also,  and  we  find  him  called  to  the  Bar  (Inner 
Temple)  in  June,  1884.  v 

He  served  in  the  Ashantee  war  in  1873-74,-  and  received  the 
medal  with  clasp  for  that  campaign.  In  1881,  when  hostilities 
were  being  carried  on  against  the  Transvaal  Boers,  he  went  to 
xNatal  as  second  in  command  of  the  Bearer  Company  which  was 
sent  thither  under  command  of  Surgeon-Major  Johnston.  At  the 

tlmZ  his  death  he  held  the  Post  of  staff  Officer  of  the  Medical 
Staff  Corps,  the  best  interests  of  which  he  ever  strove  to  promote 
Surgeon-Major  Faris  was  a  warm  friend,  and  his  loss  will  be  sin¬ 
cerely  regretted  by  many  to  whom  his  good  qualities  had  en¬ 
deared  him. 


SURGEON  II.  E.  B.  FLANAGAN,  M.S. 

We  have  been  favoured  with  the  following  information  concern¬ 
ing  the  death  of  this  promising  young  medical  officer,  who  died 
at  Bangalore  of  enteric  fever  on  August  8th,  1889,  at  the  early 
age  of  31  years.  The  deceased  officer  was  the  son  of  Lieutenant- 
Colonel  John  B.  Flanagan  (retired),  of  Woolwich,  entered  the 
service  on  March  6tb,  1880,  and  served  abroad  both  in  the  East 
and  West_  Indies.  Beginning  with  a  distinguished  collegiate 
career  (being  a  gold  medallist  and  prizeman  at  Guy’s),  he  was 
noted  during  his  service  as  a  zealous,  painstaking,  and  conscien¬ 
tious  medical  officer,  unwearying  in  his  attention  to  all  ranks  of 
the  army  with  whom  he  was  brought  into  professional  contact 
To  his  medical  skill  he  added  very  high  linguistic  attainments 
having  successfully  passed  the  examinations  for  the  hic-her 
standard  in  Hindustani,  high  proficiency  in  Urdu,  and  huffier 


POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  OFFICER  OF  HEALTH  FOR  WOOLWICH. 
Woolwich  has  (a  correspondent  writes  to  us)  hitherto  enjoyed 
the  unenviable  notoriety  of  having  no  medical  officer  of  health „ 
an  omission  which  is  about  to  be  supplied.  Fifteen  of  the 
local  practitioners  have  addressed  a  memorial  to  the  local 
board  of  health  pointing  out  the  great  importance  of  electing 
to  the  “  newly-formed  post  of  medical  officer  of  health  a 
gentleman  not  in  practice  in  the  locality,  yet  one  acquainted 
with  the  conditions  under  which  general  practice  is  carried 
on.”  He  should,  they  observe,  have  the  confidence  not  only 
of  the  public,  but,  to  prevent  friction,  that  of  the  medical 
practitioners  also;  and  should  be  of  a  position  and  standing  to  be 
independent  of  all  attempts  to  bias  him  in  the  discharge  of  his 
duties.  The  memorialists  close  by  suggesting  that  all  the  above 
qualities  are  united  in  the  person  of  Dr.  W.  C.  Wise,  medical  officer 
of  Flumstead. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  October  12th,  5,642  births  and  3,201  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  aggregate  population  of  9,555,406  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9  and  17.6  per  1,000  in  the 
two  preceding  weeks,  further  declined  to  17.5  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  9.3  in  Cardiff,  12  3  in  Bristol," 
13.8  in  Derby,  and  14.3  in  Nottingham  to  25.6  in  Newcastle-upon-Tyne’ 
27.6  in  Sunderland,  28.0  in  Preston,  and  32.7  in  Plymouth.  The  mean  death-’ 
rate  in  the  twenty-seven  provincial  towns  was  18.8  per  1,000,  and  exceeded  by 
as  much  as  3.0  the  rate  recorded  in  London,  which  was  only  15.8  per  1,000.  The 
3,201  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  352  which  were  referred  to  the  principal  zymotic  diseases 
against  529  and  403  in  the  two  preceding  weeks  ;  of  these,  116  resulted  from 
diarrhoea,  65  from  scarlet  fever,  55  from  diphtheria,  43  from  “fever”  (princi¬ 
pally  enteric),  41  from  whooping-cough,  32  from  measles,  and  not  one  from  small¬ 
pox.  These  352  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London 
the  zymotic  death-rate  was  1.5,  while  it  averaged  2.3  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  in  Huddersfield,  0.4  in  Ports¬ 
mouth,  and  0.5  in  Cardiff  to  3.9  in  Leeds,  4.0  in  Preston,  4  3  in  Sunderland 
and  8.0  in  Plymouth.  Measles  caused  the  highest  j  proportional  fatality  in 
Preston  and  Sunderland ;  scarlet  fever  in  Salford,  Leeds,  and  Plymouth  - 
whooping-cough  in  Oldham;  “fever”  in  Birkenhead;  and  diarrhoea  in  Pres-* 
ton.  Newcastle-upon-Tyne,  and  Wolverhampton.  The  55  deaths  from  diph¬ 
theria  recorded  in  the  twenty-eight  towns  during  the  week  under  notice 
included  35  in  London,  4  in  Manchester,  3  in  Salford,  3  in  Liverpool,  and  2 
in  Sheffield.  No  fatal  case  of  small-pox  was  registered,  either  in  London  or  in 
any  of  the  provincial  towns,  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  October  12th. 
These  hospitals  contained,  however,  1,286  scarlet  fever  patients  on  the  same 
date,  against  numbers  increasing  from  538  to  1,217  in  the  fifteen  preceding 
weeks;  168  cases  were  admitted  during  the  week,  against  158  and  135  in  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  3.2  per  1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  828  births  and  469  deaths  were  registered 
during  the  week  ending  Saturday,  October  12th.  The  annual  rate  jf  mortality 
in  these  towns,  which  had  been  18.8  and  18.6  per  1,000  in  the  two  precedin'!- 
weeks,  further  declined  to  18.3  during  the  week  under  notice,  but  exceeded  by 
0.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
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English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Greenock  and  Dundee,  and  the  highest  in  Glasgow  and  Paisley.  The  469  deaths 
in  these  towns  during  the  week  under  notice  included  64  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.5  per  1,000,  which 
was  0.6  above  the  'mean  z vmotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow, 
Perth,  and  Paisley.  The  219  deaths  registered  during  the  week  in  Glasgow 
included  9  from  whooping-cough,  8  from  diarrhoea,  6  from  diphtheria,  4  from 
“  fever,”  3  from  measles,  and  2  from  scarlet  fever.  Six  fatal  cases  of  diphtheria 
and  4  of  “  fever”  were  recorded  in  Edinburgh.  Two  deaths  from  scarlet  fever 
occurred  in  Perth.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  3.0  per  1,000,  against  3.2  in  London. 


HEALTH  OF  I  KISH  TOWNS. 

During  the  week  ending  Saturday,  October  12th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.7 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny, 
and  the  highest  in  Cork  and  Wexford.  The  death-rate  from  the  prin¬ 
cipal  zymotic  diseases  in  these  towns  averaged  2.6  per  1,000.  The  157  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  23.2  per  1,000  (against  31.5  and  26.2  in  the  two  preceding  weeks),  the 
rate  for  the  same  period  being  only  15.8  in  London  and  16.0  in  Edinburgh. 
These  157  deaths  included  23  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.4  per  1,000),  of  which  14  were  referred  to  diarrhoea, 
7  to  “  fever,”  and  2  to  measles. 


THE  QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Erratum. — In  last  week’s  number  of  the  Journal,  p.  850,  under  the  above 
heading,  it  is  stated  :  “  Medical  officers  who  have,  prior  to  1892,  had  charge  of 
a  district  of  50,000  population  for  three  consecutive  years  will  not  be  required 
to  hold  or  obtain  a  public  health  diploma.”  For  50,000  read  20,000. 

COMPULSORY  NOTIFICATION. 

Messrs.  John  Holden  and  J.  J.  Byrne,  Honorary  Secretaries  of  the  Preston 
Medico-Ethical  Society,  write:  We  are  directed  to  apply  to  you  on  behalf  of  this 
Society  for  information  as  to  the  numbers  and  names  of  large  towns  in  which 
there  is  compulsory  notification  of  disease,  but  in  which  the  notification  of 
measles  is  not  required. 

***  In  the  following  towns  the  notification  of  infectious  disease  (but  not 
measles)  is  compulsory,  but  it  is  impossible  at  the  present  moment  to  give  a 
complete  list  of  such  towns,  as  a  large  number  of  local  authorities  are  taking 
the  necessary  steps  for  bringing  the  Infectious  Diseases  (Notification)  Act  of 
last  session  into  force  in  their  districts  (for  example,  Sheffield,  Middles¬ 
brough,  West  Hartlepool,  Truro,  Tunbridge  Wells,  etc.).  In  most  of  these 
latter  cases  measles  will  not,  at  all  events  at  first,  be  a  notifiable  disease : — 
Accrington,  Ashton-under-Lyne,  Barrow-in-Furness,  Blackburn,  Bolton, 
Bradford  (Yorks),  Burnley,  Burton-on-Trent,  Bury,  Chadderton,  Chester 
Croydon,  Darwen,  Derly,  Dewsbury,  Guildford,  Halifax,  Heywood,  Hudders¬ 
field,  Kingston-on-Thames,  Lancaster,  Leicester,  Llandudno,  Llanelly,  Mac 
elesfield,  Manchester,  Nelson,  Newcastle-on-Tyne,  Norwich,  Nottingham 
Oldham,  Portsmouth,  Ripon,  Salford,  Stafford,  Stalybridge,  Sunderland’ 
Torquay,  Wakefield,  West  Ham,  Wigan,  Willesden,  York. 


HOURS  OF  ATTENDANCE  OF  MEDICAL  OFFICERS. 

Mr.  H.  N.  O.  asks  whether  the  guardians  of  the  union  in  which  he  has  recently 
been  appointed  district  medical  officer  can,  by  resolution  passed  after  his 
appointment  has  been  confirmed  by  the  Local  Government  Board,  compel  him 
to  be  at  home  for  consultation  for  three  hours  daily. 

***  We  are  not  aware  of  any  power  possessed  by  the  guardians  which  will 
enable  them  to  make  such  a  stringent  regulation  as  this  in  reference  to  a 
medical  officer’s  duties  after  his  appointment  has  been  confirmed  by  the  Local 
Government  Board. 


MEDICAL  NEWS, 


The  foundation  stone  of  the  Victoria  Jubilee  Hospital  at  Folke- 
etone  was  laid  on  Saturday,  October  12th. 

Medical  Magistrate. — Dr.  Macpherson  Lawrie,  of  Greenhill, 
Weymouth,  has  been  appointed  a  Magistrate  for  the  County  of 
Dorset  by  the  Lord-Lieutenant. 

Instruction  in  Vaccination.— Mr.  E.  Climson  Greenwood 
has  been  appointed  teacher  of  vaccination  at  the  Vaccination 
Stations  at  77,  Welbeck  Street,  and  Omega  Place,  St.  John’s  Wood, 
in  succession  to  the  late  Mr.  W.  A.  Sumner. 

It  is  stated  that  severe  measures  are  about  to  be  taken  at  Rome 
against  clairvoyantes  and  quacks  generally.  The  prefects  of  the 
chief  cities  throughout  the  Kingdom  of  Italy  will  be  invited  to 
take  similar  steps. 

Medical  Photographs— Messrs.  Done  and  Dali,  of  12,  Baker 
Street,  Portman  Square,  W.,  send  a  few  specimens  of  the  latest 
additions  to  their  medical  series.  The  series  now  numbers  nearly 
100  names.  The  photographs  sent  are  those  of  Dr.  Edis,  Mr. 
Treves,  Mr.  Durham,  and  Dr.  Priestley.  They  are  excellent  speci¬ 
mens  of  portraiture  and  photography, 


The  erection  of  another  large  pavilion  at  the  Birmingham 
Fever  Hospital  has  now  been  completed.  The  ward  measures  150 
feet  by  25  feet,  and,  with  the  building  opened  about  a  week  ago, 
it  is  estimated  that  additional  accommodation  is  afforded  for 
about  eighty  patients. 

The  Greek  Minister  for  Foreign  Affairs  contradicts  the  reports 
as  to  an  outbreak  of  epidemic  fever  at  the  Piraeus.  Never,  he 
says,  has  the  sanitary  condition  of  Athens  and  the  Piraeus  been 
better,  and  he  adds  that  the  report  of  the  Superior  Medical  Council 
give  no  confirmation  to  the  rumours  of  an  epidemic. 

Donations. — Dr.  Robertson  has  received  from  an  anonymous 
donor  an  Irish  bank  note  for  £50  for  the  Devonshire  Hospital  and 
Buxton  Bath  Charity. — An  anonymous  lady  donor  has  given 
£3,000  to  the  North-East  Lancashire  Deaf  and  Dumb  Society. — Mr. 
Hamilton  Iloare  has  given  a  donation  of  £50  to  the  Royal  Hos¬ 
pital  for  Diseases  of  the  Chest  in  the  City  Road. 

Cremation  in  Paris. — The  Paris  Municipality  has  just  fixed 
the  rates  for  cremation  in  Pere  Lachaise.  There  is  a  charge  of 
50  francs  for  each  body,  with  leave  to  the  family  to  use  for  five 
years  a  compartment  in  the  chamber  for  the  preservation  of  the 
ashes.  For  the  ceremonial  accessories  the  rate  ranges  between 
12  francs  and  200  francs.  The  Mayors  may  allow  gratuitous  cre¬ 
mation  to  the  poor. 

Ophthalmic  Demonstrations  at  the  Royal  Westminster 
Ophthalmic  Hospital. — On  Tuesday  evening,  October  15th,  at 
8.30  p.m.,  Mr.  Adams  Frost  commenced  a  series  of  demonstrations 
at  the  above  hospital  on  the  Physiological  and  Pathological 
Appearances  of  the  Fundus  Oculi,  illustrated  by  lantern  projec¬ 
tions  of  ophthalmoscopic  paintings.  The  demonstrations  will  be 
continued  on  succeeding  Tuesday  evenings. 

Presentation. — A  very  handsome  silver  tea  and  coffee  service 
has  been  presented  to  Dr.  Robert  Rooke  Prance,  of  Hampstead,  on 
his  retirement  from  practice,  by  his  patients  and  friends,  as  a 
memorial  of  their  esteem  and  regard,  with  the  wish  that  he  may 
for  many  years  be  spared  to  use  it.  Other  presents  were  also 
given.  On  resigning  the  appointment  of  honorary  surgeon  to  the 
Sailors’  Orphan  School  and  Home,  after  thirty-three  years,  Dr. 
Prance  was  accorded  a  cordial  vote  of  thanks  by  the  committee  of 
management,  of  which  he  remains  a  member. 

Proposed  Medical  Congress  in  Spain. — A  meeting  was  re¬ 
cently  held  in  the  rooms  of  the  Spanish  Medico-Chirurgical  So¬ 
ciety  at  Madrid  with  the  view  of  arranging  an  international 
medical  congress  to  be  held  at  Madrid  in  1890.  Though  the  pro¬ 
posal  received  influential  support,  the  general  feeling  was  that  it 
would  not  be  desirable  to  organise  a  gathering  which  should  in 
any  way  clash  with  the  congress  at  Berlin.  The  suggestion  was 
thrown  out  that  an  attempt  should  be  made  to  have  the  eleventh 
International  Medical  Congress  held  at  Madrid  in  1893. 

The  Late  Dr.  Guthrie,  of  Esher. — That  the  memory,  at 
least,  of  the  good  done  by  medical  men  is  not  always  interred 
with  their  bones  has  recently  been  proved  in  a  very  touching 
way  at  Esher.  The  friends  and  former  patients  of  the  late  Dr. 
James  Guthrie,  who  died  about  a  year  ago,  have  erected  over  his 
grave  a  handsome  marble  cross,  the  work  of  Mr.  F.  J.  Williamson, 
the  distinguished  sculptor  who  designed  the  statue  of  Her  Majesty 
which  adorns  the  Medical  Examination  Hall  on  the  Embank¬ 
ment.  The  list  of  subscribers  (132  in  number)  includes  most 
of  the  principal  residents  of  Esher  and  the  neighbourhood.  The 
balance  of  the  sum  collected  will  be  applied  for  the  benefit  of  Dr. 
Guthrie’s  children. 

Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. — The  quarterly  court  of  the  Directors  of  this 
Society  was  held  on  October  9th,  at  the  house  of  the  president, 
Sir  James  Paget,  the  necessary  alterations  in  the  new  premises  of 
the  Royal  Medical  and  Chirurgical  Society,  in  Hanover  Square,  not 
being  sufficiently  advanced  to  allow  of  a  meeting  there.  Eight 
new  members  were  elected,  the  deaths  of  three  announced,  and 
the  resignation  of  one  reported.  Applications  for  grants  were 
read  from  sixty-one  widows,  fourteen  orphans,  and  three  orphans 
on  the  Copeland  Fund;  and  it  was  resolved  that  £1,360  should  be 
distributed  among  them  at  the  next  court.  The  expenses  for  the 
quarter  were  £59  18s.  6d. 

Medico-Psychological  Association. — An  examination  for 
the  certificate  in  psychological  medicine,  given  by  the  Medico- 
Psychological  Association,  will  be  held  in  December.  Candidates 
intending  to  present  themselves  for  examination  should  apply  for 


Oct.  19,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


avoidnhfvnr11^  ^ourt®®n  days’  notice  in  writing  (unless  un- 
S  nn  ynr  mn^^  to  e^her  tlle  General  Secretary  of  the  Asso¬ 
ciation,  Dr.  Fletcher  Beach,  Darenth  Asvlum  Hartford  •  tho 

thfSory/0r  ?COt,lai!d’  Jr- Ur9uhart,  Murray’s  Asylum,  Perth  ;  or 

Dublin  r«  onid'01  Jre  a,nd’  Pr-.Conolly  Norman,  Richmond  Asylum, 

Sirol  V  nS  S  amu  ,ey  desire  t0  be  examined  iii  London,  Edin- 

?;'l  Wiilnu  ^ke  e5ac*i  date  tbe  examination  and  further 
particulars  will  be  advertised  in  this  Journal. 

Ipswich  Clinical  Society.— The  first  meeting  of  this  Society 

Suffolk ^TTosrd f 8?SS105  7a8  held  in  the  Board  Room  of  the  Easl 
Suffolk  Hospital  on  October  9th.  Dr.  Casley  showed  (1)  a  case  of 

formed118  dd18/o?e  0f  knee  in  which  arthrectomy  had  been  per¬ 
formed,  and  (2)  a  case  of  hydro-pneumothorax  in  which  the 

fnr  c.ondltl°n  bad  been  much  benefited  by  aspiration  per- 

SSEuTE^  PL  °n  0 

speZ°wTt'm?rPy  “  •'iedical  and  “4"c«T£a°seS,”Ind 

ametroni Rd  £ Z the  ,lmportance  of  headache  as  a  symptom  of 

the  m8thods  °f 

o<.THE<7iEW  York.  Academy  of  Medicine.— The  foundation 

wn«L°dthene7lbuloding  of  the  New  York  Academy  of  Medicine 
was  laid  on  October  2nd,  with  some  ceremony.  Dr.  A  Jacobi  the 

of  ’ tETnew  hnddi,mmdtfe  Whjch  is  to  superintend  the  erection 
°t  tlie  new  building,  delivered  a  very  straightforward  simnle 

dS? lb“  Cv hL  briefly  S^-,C,,ed •' growth  oXe  KSy 
aunng  the  forty-three  years  of  its  existence,  and  pointed  to  the 

direcfwtn  fbPUbhC  sefvlc?8  which  had  rendered  directly  and  in- 
TT  **  general  public.  Mr.  Grover  Cleveland,  ex-President 

laid  b^fceAd,?^er8’aT1S°Sp0ke’,and  the  foundation  stone  was  then 
laid  by  Dr  Alfred  L.  Loomis,  the  President  of  the  Academy  The 

site  is  in  Forty-third  Street,  and  close  to  Fifth  Avenue.  5 

the°SItiZl  1 7nf  IXEf~A  ?lue  ?00k  ■iust  idSued  summarising 
tne  statistical  information  furnished  in  the  reports  of  Her 

Majesty  s  Inspectors  of  Mines  for  1888,  gives  the  number  of  ner- 

ons  employed  in  the  mines  of  the  United  Kingdom  as  5  999  656 

of  whom  5,680  are  women  above  ground.  Thf  number  of  fatal 

?bfldLntQc^au  8So’  and  the  total  number  of  deaths  occasioned 
thereby  960,  being  an  increase  of  four  in  the  number  of  fatal  aeci- 
dents  anil  a  decrease  of  91  in  the  number  of  lives  lost,  compared 
h  t..e  preceding  year.  The  death-rate  is  more  favourable  than 
in  any  preceding  year.  In  coal  mines  the  ratios  are  more  favour- 
able  than  in  any  preceding  year.  There  was  one  fatal  accident 

sons  emploj-tdPerS°nS  employed’  and  one  death  for  every  602  per- 

Lichen  Planus  a  Trophoneurosis.— Dr.  Russell,  of  Utica 
Lew  lork,  has  described  a  case  in  which  lichen  planus  followed 
amputation  of  the  four  fingers  of  the  right  hand.  ?A  month  after 
the  operation  the  disease  manifested  itself  on  the  flexor  surface  of 
rigbt.wn®t^ the  one  corresponding  to  the  injury.  The  disease 
extended  to  the  arm  and  forearm  and  wrist  of  the  left  side  At 
£«£?  ot  *»t  year  papules  appeared  on  the  loweTdors.i  and 
lumbar  regions,  and  scattered  papules  developed  on  the  thio-h 
abdomen,  chest,  and  shoulders.  The  patient  described  the  papules 
as  being  of  the  size  of  a  pin’s  head  when  first  observed  gradual  lv 
enlarging  till  they  became  the  size  of  a  split  pea.  Aslhey  became 
larger  they  assumed  a  deeper  tint,  became  flattened,  and  assumed 
an  angular  outline.  For  three  days  and  a  half  no  new  teSrv 
had  been  invaded.  There  had  never  been  marked  pruritus  The 
interest  of  the  case  is  in  the  suggestion  that  the  injury  to ’trunk 

nerves  may  have  been  followed  by  trophoneurotic  changes  in  the 
poinf  oTtl  dTSease“PP  d  bj’  ^  I”SrVe  “  the 
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burial1  with’one.  edtchT^S  "“A  “a'‘ 

as 

should  be  closed  and  tbnF*e8t  WaS  tkat  overcr°wded  cemeteries 
except  under^tringent  conditioiwW  CemetoieS  ^  be 

at  Hampstead  on° Oc to ber' b t h’"  bod^iis  “  “n  inquest 

Dr  Thoma^  said  that  uhakf  ?  ^ln.Hte  post-mortem  examination, 
before  h?m  time  °-  thlS  mortuary  had  been  brought 

recenHnndnf  hn^’theipe  Wa®  at  each  a  mortuary  set  apart  for  the 
reception  of  bodies  of  persons  who  had  died  from  infectious  dis- 

onTJ  Zh  WaS  a  gref  b00n  t0  the  P°or^  cS^a^ses,  who  rented 
s?ch  places  ars°0that  if aS  had  considerable  objection  to 

aF  A  68  ,  u  afc.  Hampstead,  which  was  under  the  care  of 

one  ot  the  workhouse  inmates.  A  iuror  remarked  that  fhp  m  of  far 
had  been  under  discussion  for  oL  fourteen  yeare^ Id “nothing 

he  atSXf  X’ITy  addSd  t0  taelr  verdict  a' rider  calltof 
me  attention  of  the  Hampstead  vestry  to  the  present  mortuarv 

and  expressing  their  opinion  that  more  suitableP  mortuar/accom- 
parishes!1  be  Pr°vlded  similar  t0  that  which  obtained  in  adjoining 

Examining  Board  in  England  by  the  Royal  Colleges  oe 
hysicgans  AND  Surgeons.— The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physmlocry 
at  a  “eeptmg  of  tbe  Examiners  on  October  10th,  namely  •  3  87 

W-  Perry>  student  of  University  College;  H.  N.  C.  Atkinson  E  r 
Adams,  and  J.  11  Hope,  of  St.  Bartholomew’s  Hospital  •  w’  E*  de 
Korte,  of  Guy’s  Hospital ;  J.  B.  II.  Davson,  of  St.  Mary’s  Hosnit'al  W 
HospUal?  ’  01  MlddleSex  HosPital  5  and  W.  H.  A.  lebbs',  of  wSsto 
Passed  in  Anatomy  only. 

E-  E;®p'jithf:  l'.  Kvffins  and  C.  E.  Dawes,  of  London  Hospital ;  J.  R  Rich¬ 
mond,  ot  King  s  College  and  Mr.  Cooke’s  School  of  Anatomy  and  Phv- 
sioiogy  ;JH.  Crawshaw ,  W.  H.  J.  Huthwaite,  of  UnlvS  Collet- 
y  U-  Daly,  L.  W.  Bathurst,  of  St.  Bartholomew’s  Hosoital  •  »n/ It’ 
PhSlogy  ’  0t  °haring  Cross  and  Mr-  Cooke’s  School  of  Anatomy  tnd 
Passed  in  Physiology  only. 

T.  Stevens,  H.  I).  Senior,  H.  Gardner,  and  J.  H.  Whitehead  of  Charimr  rw« 
Hospita  ;  D.  L.  Thomas,  F.  G.  Scott,  F.  W.  Walters  W  R  Mathfws  E 
J.  W  Baldwin,  and  G.  A.  Simpson  of  London  Hospital ;  R.  J.  Rastri’ck* 

S:  ?t-  Barfcholomew's  Hospital;  T.  W.  Smith  J  B  o’ 

Richards,  of  King’s  College  ;  W.  J.  Covey,  of  University  College  II  W 
Ramsay,  of  St.  Mary’s  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and 
vm-Aty  CoTi;ge.ld  W'  A'  HayeS’  °f  Trillit>’  Dublin  and^Si 


Burial  Reform.— A  conference,  covened  by  the  Church  of 
England  Burial,  Funeral,  and  Mourning  Reform  Association  wns 
held  on  October  10th  in  the  Church  House,  Westminster  under 
Ube  presidency  of  the  Bishop  of  Bedford.  The  first  resolution  was 
moved  by  General  Lowry.  Miss  Davenport  Hill  suggested  that 
pressure  should  be  put  upon  the  Government  to  ad  opt  °t  he  system 
of  compulsory  burial  within  three  days  of  death,  which  had^  been 
found  to  work  advantageously  in  Switzerland  and  other  countries 
Sir  Spencer  Wells  said  it  would  be  impossible  for  the  advocates  of 
cremation  to  agree  with  the  proposition  that  the  burying  of  de¬ 
composed  putrefying  bodies  in  the  earth  could  be  better  without 
a  coffin  than  with  it  They  believed  that  the  storing ”p  ot  the 
bodies  of  those  who  had  died  from  contagious  diseases  was  a  most 
dangerous  thing  to  the  living,  anil  they  were  not  at  all  “Se 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  passed  the  necessary  examinations,  were  at 
the  quarterly  meeting  of  the  Council,  admitted  Members  of  the 
College,  namely : 

Birkenhead,  Harold,  L  R.C.P.Lond.,  Witherby  Rectory,  Atherstone 
Borrett.,  George  Goss,  L. R.C.P.Lond.,  63,  Philpot  Street  E 
Jamieson,  Sydney,  L.R.C.P.Lond.,  11,  Melbourne  Place,1 Edinburgh 
Kempthorne,  Albert  Edward.  L.S.A.,  Oakley,  Neath,  Glamorgan  ' 
hewers,  Alexander,  L.R.C.P.Lond.,  2,  Delamere  Crescent  W  ‘ 

McGowan,  James  Sinclair,  M.B.Vic.Univ.,  King  Street,  Oldham 

The  following  Members  having  previously  passed  the  necessary 
examinations,  and  having  attained  the  legal  age  (25  years)  were 
at  the  same  meeting,  admitted  Fellows  of  the  College  namely  •  ’ 

Ueab;rH|ated  FnnTkh,^  UniVerSity  ColleSe  HosPital>  ^ploma  ofMem- 
Ward' frthur  Henry,  L.R.C.P.Lond.,  St.  George’s  Hospital,  November  10th 

loo7.  * 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLINROBE  UNION.— Medical  Officer.  Salary,  £100  per  annum  with 
£33  6s.  8d.  as  Consulting  Sanitary  Officer.  Applications  to  Mr.  John  Walsh 
Clerk  of  Union.  Election  on  October  19th.  ’ 

BRADFORD  INFIRMARY  AND  DISPENSARY.-House-Physician.  Salary 
£100  per  annum,  with  board.  Applications  by  October  22ud  to  W  Maw’ 
Secretary. 

BURTON-ON-TRENT  INFIRMARY. — House-Surgeon.  Salary  £130  per  an 
num,  with  apartments,  coal,  and  gas.  Applications  by  Ociober  23rd  to  J 
C.  Grinling,  Esq.,  Honorary  Secretary,  the  Infirmary,  Burton-on-Trent. 
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COUNTIES  ASYLUM,  Carlisle. — Junior  Assistant  Medical  Officer.  Salary,  £80 
per  annum,  with  board.  Apply  to  Dr.  Campbell,  Garlands,  Carlisle. 

DORSET  COUNTY  ASYLUM. — Assistant  Medical  Officer.  Salary,  £120  per 
annum,  with  board  and  residence.  Applications  by  October  19th  to  Dr. 
MacDonald,  Medical  Superintendent. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  £100  per  annum,  and 
furnished  house,  etc.  Applications  by  November  11th  to  the  Secretary, 
Board  Room,  Bagillt  Street  Holywell. 

GENERAL  DISPENSARY  AND  INFIRMARY,  Jersey.— Resident  Medical 
Officer.  Salary,  £120  per  annum,  with  furnished  apartments,  etc.  Appli¬ 
cations  by  October  19th  to  the  Honorary  Secretary. 

HOSPITAL  FOR  CONSUMPTION,  Brompton. — House-Physicians.  Applica¬ 
tions  by  October  19th  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  etc.  Applications  by  Octo¬ 
ber  28th  to  the  Secretary. 

LIVERPOOL  DISPENSARIES. — Two  Assistant-Surgeons.  Salary,  £80  per 
annum  each,  with  board,  lodging,  and  attendance.  Applications  by  Oc¬ 
tober  28th  to  the  Secretary. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80, 
with  board  and  lodging.  Applications  by  November  4th  to  Reginald  Haigh, 
Honorary  Secretary,  Grosvenor  Buildings,  Liverpool. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— House-Sur¬ 
geon.  Salary,  £85  per  annum,  with  board  and  lodging.  Applications  by 
October  21st  to  C.  W.  Carver,  Esq. 

LIVERPOOL  ROYAL  INFIRMARY. — Honorary  Surgeons.  Applications  by 
November  1st  to  the  Chairman,  H.  B.  Gilmour,  Esq. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street, 
W. — Physician.  Applications  by  October  21st  to  the  Secretary,  Harrow 
Road. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road  and  Dean  Street, 
W. — Surgeon.  Applications  by  October  21st  to  the  Secretary,  Harrow  Road. 

MEDICAL  AID  ASSOCIATION  OF  BIRSAY,  HARRAY,  AND  SANDWICK, 
Mainland  of  Orkney. — Medical  Officer.  House  and  garden,  fees  and  emolu¬ 
ments,  etc.  Applications  by  October  31st  to  the  Rev.  J.  A.  Selbie,  Birsay, 
Stromness. 

NORTH  RIDING  INFIRMARY,  'Middlesbrough-on-Tees. —  House-Surgeon. 
Applications  by  October  31st  to  the  Secretary. 

NORTH-WESTERN  LONDON  HOSPITAL,  Kentish  Town  Road.— Senior 
Resident  Medical  Officer.  Applications  by  October  21st  to  the  Secretary. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W  — House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  lodging.  Applications  by  October 
21st  to  the  Secretary. 

PARISH  OF  THE  UNITED  PARISHES  OF  WHITTLESY.  —  District 
Medical  Officer  and  Public  Vaccinator.  Salary,  £70  per  annum  and  fees. 
Applications  by  October  28th  to  John  Peed,  Esq.,  Clerk. 

PUBLIC  DISPENSARY,  59,  Stanhope  Street,  Clare  Market.— Resident  Medical 
Officer.  Salary,  £105  per  annum,  with  furnished  apartments,  etc.  Applica¬ 
tions  on  or  before  November  6th  to  the  Secretary. 

ST.  MARY’S  HOSPITAL,  Quay  Street,  Manchester. — House-Surgeon  and 
Resident  Obstetric  Assistant  Surgeon.  Salary,  £120  per  annum,  with 
board  and  residence.  Applications  by  October  19th  to  the  Secretary. 

SALOP  INFIRMARY,  Shrewsbury. —  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  by  November  2nd  to  the 
Board  of  Directors. 

SHEFFIELD  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £120  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  November  2nd 
to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the 
Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  by  Novem¬ 
ber  2nd  to  the  Medical  Staff  of  the  Sheffield  General  infirmary  to  the  care 
of  the  Secretary. 

STOKESLEY  UNION. — Medical  Officer  for  Workhouse  and  Stokesley  Dis¬ 
trict.  Salary,  £54  per  annum,  with  extras.  Applications  by  October  19th 
to  T.  Sowerby,  Esq.,  Clerk,  Stokesley. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea.— 
Ophthalmic  Surgeon.  Applications  by  November  18th  to  the  Secretary. 

WESTON-SUPER-MARE  HOSPITAL.  —  House-Surgeon.  Salary.  £50  per 
annum,  with  board  and  residence.  Applications  by  October  28th  to  the 
Honorary  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — House-Surgeon  (will  also  be  required  to  act  as  Surgical 
Registrar).  Salary,  £100,  with  board,  lodging,  and  washing.  Applications 
by  October  28th  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Aldous,  G.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Second  Medical  Officer  to  the 
Provident  Department  of  the  Plymouth  Public  Dispensary,  vice  E.  B. 
Thomson,  M.D.,  M.B.,  resigned. 

Althorp,  C.  F.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon, 
vice  W.  Horrocks,  M.B.Lond.,  F  R.C.S.Eng.,  resigned. 

Costelloe,  J.  J.  A.,  L.K.Q.C.P.,  appointed  Surgeon  to  the  Coastguards  at 
Rosslaire,  Co.  Wexford. 

Crump,  Thomas  Greenwood,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed 
Assistant  House-Surgeon  to  the  General  Hospital,  Birmingham,  vice  J.  S.  A. 
Walker,  M.B..  resigned. 

Guns,  D.,  F.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  vice  C.  H.  Walker,  M.R.C.S.,  resigned. 

Hadden.  D.,  F.R.C.S.,  appointed  Surgeon  to  the  County  Wexford  Infirmary, 
vice  H.  H.  Boxwell,  M.D.,  F.R.C.S.,  deceased. 

Isaac,  G.  Washington,  M.B..  C.M.,  appointed  Medical  Officer  to  the  Home  and 
Colonial  School  Society’s  Training  College. 


Kenny,  J.  M.  S.,  appointed  Medical  Officer  to  the  Granard  Union,  vice  P.  J. 
Slevin,  L.K.Q.C.P.I.,  L.R.C.S.,  resigned. 

Macevoy,  H.  J.,  M.B.,  appointed  Assistant  Resident  Medical  Officer  to  the 
London  Fever  Hospital,  vice  E.  W.  Goodall,  M.D.,  M.B.,  resigned. 

Milligan,  Wm„  M.B  ,  C.M.,  appointed  Assistant-Surgeon  to  the  Manchester 
Ear  Institution. 

Moore,  S.,  appointed  House-Surgeon  to  the  St.  Vincent’s  Hospital,  Dublin. 

Rawlings,  H.  E.,  L.K.Q.C.P.I.,  M.R.C.S..  appointed  Resident  Medical  Officer 
to  the  Swansea  Hospital,  vice  J.  Kerr,  M.A.,  M.B. Cantab.,  resigned. 

Rees,  A.  N.,  L.R.C.P.,  M.R.C.S.,  appointed  Physician's  Assistant  to  the  Ply¬ 
mouth  Public  Dispensary,  vice  P.  Jackson,  L.lt.C.P.,  L.R.C.S.,  deceased. 

Roll,  G.  W.,  B.A.,  M.B.,  appointed  House-Surgeon  to  the  Leicester  Infirmary 
and  Fever  House,  vice  J.  B.  O’Kell,  M.R.C.S.,  L.R.C.P.,  resigned. 

Steven,  J.  L.,  M.D.,  appointed  Curator  of  the  Museum  and  Pathologist  to  the 
Glasgow  Royal  Infirmary,  vice  D.  Newman,  M.D.,  resigned. 

Tew,  J.  S.,  M.B.,  B.S. Durham.  D.P.H.Camb.,  appointed  Medical  Officer  of 
Health  to  the  Basford  Union  Rural  Sanitary  District,  vice  P.  Boobbyer, 
appointed  to  Nottingham. 

Thompson,  W.  J.,  appointed  House-Physician  to  the  St.  Vincent’s  Hospital, 
Dublin. 

Thorburn,  William,  B.S.Lond.,  F.R  C.S.,  appointed  Honorary  Assistant-Sur¬ 
geon  to  the  Manchester  Royal  Infirmary,  vice  F.  A.  Southam,  F.R.C.S., 
appointed  Honorary  Surgeon. 

Torrens,  James,  M.D.,  appointed  Assistant  Physician  to  the  Jervis  Street 
Hospital,  Dublin. 

Wallis,  Fred.  Charles,  B.A.,  M. B. Cantab.,  B.S. ,  M.R.C.S.,  appointed  Demon¬ 
strator  of  Anatomy  at  Charing  Cross  Hospital. 

Weary,  G.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Officer  to  the  Boscombe  Hospital  and  Provident  Dispensary,  vice  H.  Cocker- 
ton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— The  President’s  Opening- Address. 

Paper  by  Sir  Andrew  Clark,  Bart.,  F.R.S.  :  On  the  Non-Tuber 
cular  Hiemoptysis  of  Elderly  Life. 

TUESDAY. 

Royal  Medical  and  Chirurgicai,  Society,  20,  Hanover  Square,  8.30  p.m. — 
1.  Address  by  the  President,  Sir  Edward  Sieveking,  M.D.  2. 
Dr.  Thomas  Oliver,  M.A.,  M.R.C.P.  (New-castle-on-Tyne) : 
The  Analytical  and  Clinical  Examination  of  Lead  Poisoning  in 
its  Acute  Manifestations.  3.  Mr.  J.  Bland  Sutton,  F.R.C.S.  : 
A  Case  of  Ruptured  Tubal  Pregnancy,  with  Remarks  on  the- 
Cause  of  Early  Rupture. 

WEDNESDAY. 

Hunterian  Society’,  8  p.m.— Mr.  F.  R.  Humphreys  :  On  the  Clinical  Estima¬ 
tion  of  the  Colouring  Matter  of  the"  Urine. 

FRIDAY. 

Clinical  Society,  20.  Hanover  Square,  8.30  p.m. — Mr.  Mayo  Robson  :  Cases  of 
Cholecystotomy.  Mr.  W.  Rivington  :  Case  of  Pott’s  Fracture, 
with  fracture  and  displacement  of  the  astragalus  followed  by 
symptoms  of  tetanus,  which  subsided  after  removal  of  the  dis¬ 
placed  fragment.  Mr.  W.  G.  Spencer  :  Case  of  Recent  Disloca¬ 
tion  Backwards  at  the  Elbow  of  both  Bones  of  the  Forearm, 
irreducible  from  the  lower  end  of  the  humerus  being  held  likc-a 
button  by  a  rent  in  the  anterior  ligament. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and.  Deaths  is  Ss.6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

MARRIAGES. 

Collins — Potts.— On  the  16tli  instant,  at  the  Parish  Church,  Broseley,  by- 
Philip  Cornish  Pratt,  B.A.,  Chaplain  R.N.,  assisted  by  Rev.  George 
Fleming  Lamb,  M.A.,  Rector  of  the  Parish,  George  Duppa  Collir.s, 
M.R.C.S.,  L.S.A.,  to  Selina,  youngest  daughter  of  the  late  George  Potts, 
Esq.,  Solicitor,  Broseley. 

Davies — Leyshon.— On  Tuesday,  October  8th,  at  Llantwit  Fardre  Church,  by 
the  Rev.  John  Jenkins  (Vicar),  assisted  by  the  Rev.  M.  J.  Powell,  M.A., 
Senior  Curate  of  Tredegar  (both  cousins  of  the  bridegroom),  and  the  Rev.  S.. 
R.  Jones,  Vicar  of  Gl.vntaff,  Dr.  R.  T.  E.  Davies,  of  New  Tredegar,  only 
son  of  Mr.  B.  Davies.  Wellfield,  Aberavon,  to  Annie,  eldest  daughter  of  Mr. 
D.  Leyshon,  Graig  Villa,  Pontypridd. 

Gainer— Sinclair. — On  8th  October,  at  St.  John’s  Episcopal  Church,  Edin¬ 
burgh,  by  the  Rev.  G.  J.  Cowley-Brown,  M.A.Oxon.,  Incumbent,  Joseph 
William  Gainer,  M.B.  &  C.M.Ed.,  of  Thrapston,  Northamptonshire,  only  son 
of  Joseph  Gainer,  Esq.,  of  Stonehouse,  Gloucestershire,  to  Margaret,  elder 
daughter  of  the  late  P.  Sinclair,  Edinburgh. 

Pearce— Arnst.— On  October  15th,  at  St.  Matthew's,  Bayswater,  by  the  Rev. 
Filmer  Sulivan,  Vicar,  assisted  by  the  Rev.  O’Brien  Hodge,  Vicar  of  St. 
Peter’s,  Paddington,  Walter  Pearce,  M.D.Lond..  B.S.,  M.R.C.P..  of  63, 
Montagu  Square,  eldest  son  of  J.  D.  M.  Pearce,  M.A.,  J.P.,  Maidenhead,  to 
Christine,  eldest  daughter  of  A.  Arnst. 

Perks— Tregaskis. — On  October  15th,  at  Cardiff,  Robert  Howell  Perks,  M.D., 
F.R.C.S.,  Medical  Superintendent  of  the  Adelaide  Hospital.  Adelaide,  South. 
Australia,  eldest  son  of  the  late  Henry  Perks,  Esq.,  of  Monkton  Combe, 
Somerset,  to  Frances  Mary,  eldest  daughter  of  the  late  Henry  Tregaskis,  of. 
Cardiff. 

DEATH. 

Roberts.— October  l  llh,  at  Alfreton,  Derbyshire,  Theo.  L.  Roberts,  M.R.C.S^, 
L.R.C.P.,  aged  40  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Heceived  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
*2 iVr  London ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  J ournal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copiei. 


QUERIES. 


A  correspondent  asks  to  be  recommended  some  book  giving  the  methods  of 
staining  and  mounting  botanical  preparations. 

Practice  in  South  Africa. 

M.D.  writes  :  Is  there  any  chance  for  a  doubly  qualified  man  of  making  a  prac- 
tice  in  Cape  Town,  South  Africa  ?  If  not,  are  there  any  openings  up 
country?  Is  the  climate  healthy?  What  is  the  average  temperature  in  winter 
(their  summer)  ?  Could  one  obtain  a  locum  tenens  or  assistantship  whilst  look¬ 
ing  out  for  a  practice  ?  What  is  the  scale  of  pay  for  same  there  ?  Would 
being  married  be  an  objection  ? 


ANSWERS. 

M.B.^  Bac.  Ch. — The  matter  has  already  been  referred  to  some  time  ago  in  the 


M.R.C.S.— The  Secretary  of  the  Brussels  Medical  Graduates’  Association  is  Dr 
Warwick  C.  Steele,  1  Florence  Terrace.  Ealing.  Information  with  regard  to 
the  M.D.  degree  of  the  Brussels  University  can  be  obtained  from  him. 

-A  Member  writes .-  A  family,  widow  and  three  children,  with  an  income  all 
told  of  £150,  are  desirous,  partly  for  economy’s  sake  and  partly  for  educational 
purposes,  to  live  in  quiet  retirement  in  some  Swiss  or  German  or  French 

obliged^1  t0Wn‘  If  y°U  C°Uld  nam<3  °ne  Ukely  t0  SUit  1  should  be  greatly 

***  Dinan  or  Avranches,  in  France;  Malines  or  Bruges,  in  Belgium; 
Eisenach,  Gotha,  or  Weimar,  in  Germany,  might  answer ;  but  £150  per  annum 
is  a  very  small  sum  to  come  and  go  on. 


Loss  of  Smell  and  Taste. 

Dr.  FitzJames  Molony  (Porlock,  Somerset)  writes:  I  would  recommend  “A 
Member  to  try  iodide  of  potassium  in  two-grain  doses,  with  nux  vomica  for 
a  considerable  period.  If  iodism  is  produced,  the  drug  should  be  lessened  in 
quantity,  but  not  omitted.  The  loss  of  smell  is  evidently  due  to  a  thickened 
condition  of  the  mucous  membrane,  which  occludes  the  sensitive  ends  of 
the  olfactory  nerves.  The  continued  use  of  iodide  of  potassium  is  nearly 
always  successful  in  these  cases,  as  it  removes  the  cause.  If  the  condition 
should  be  due  to  some  centric  irritation,  the  mixture  just  mentioned  would 
be  useful  with  the  addition  of  a  little  bromide.  , 


'Treatment  of  Dandruff. 

!Dr.  W.  R.  D.  Blackwood  (Philadelphia,  Pa.)  writes :  Dandruff  will  give  wav 
almost  certainly  to  R  Chloral  hydrate  5vj ;  aquae  jxvj.  M.  Liq.  Rub  well 
into  the  scalp  every  second  or  third  day.  Dry,  and  dress  the  hair  with  a 
mixture  of  quinine  and  glycerine,  with  a  little  tr.  cantharid.  as  ordinarily 


Diphtheria  in  Schools. 

33*  D.— From  the  facts  laid  before  us  we  are  inclined  to  believe'  that  E.  H.  was 
recovering  from  an  attack'of  diphtheritic  sore  throat  when  she  returned  home, 
and  that  her  sisters  N.  H.  and  K.  H.  received  the  infection  from  her.  As 
regards  N.  H.,  the  incubation  period  of  nine  to  twelve  days  is  one  usually 
recognised  by  competent  authorities  as  a  possible,  if  not  a  usual,  one.  K.  H. 
being  in  the  same  bouse  with  E.  H.  from  July  16th  to  August  6th,  when  she 
was  taken  ill,  the  question  of  incubation  period  in  this  case  does  not  arise  for 
the  duration  of  infectiveness  in  diphtheria  is  generally  six  weeks  from  the 
date  of  attack,  and  often  longer  ;  and  E.  II.  was  not  taken  ill  until  July  3rd. 

■  Considering  that  there  had  been  two  undoubted  cases  of  diphtheria  in  the 
school,  followed  by  several  sore^throats  of  admittedly  diphtheritic  nature,  we 
are  of  opinion  that  the  school  authorities  should  have  communicated  to 
E.  H.’s  parents  the  fact  that  she  had  been'suffering  from  an  illness  of  a  pos¬ 
sibly  infectious  character,  and  that  it  would  be  desirable  for  her  to  be  isolated 
from  other  children  until  completely  restored  to  health.  It  should  now  be 
.generally  recognised  by  medical  men  that  sore  throats  of  apparently  simple 


character  taking  place  in  a  school  where  diphtheria  has  recently  occurred  are 
exceedingly  likely  to  transmit  the  true  diphtheritic  contagion  to  susceptible 
persons.  The  question  of  de  novo  origin  is  not  one  to  be'entertained,  except  in 
the  complete  absence  of  all  evidence  pointing  to  infection  from  a  pre-existing 
case. 

Sudden  Whitening  of  the  Hair. 
vT.T.u,  b?  informed  whether  there  is  any  foundation  for  the 
popular  belief  that  the  hair  may  turn  white  in  a  single  night.  He  knows  of  a 
case  in  which,  after  a  severe  fall  on  the  back,  the  whisker  on  one  side  of  the 
face  became  white  within  a  very  short  time,  and  afterwards  returned  to  the 
same  colour  as  before.  In  this  and  similar  cases  does  the  hair  change,  oris 
the  alteration  effected  by  new  grey  or  white  hairs  replacing  the  old  ones  ?  If 
the  hair  changes,  how  is  the  change  explained  ? 

***  Tbere  is  no  satisfactory  evidence  to  support  the  popular  belief  that  the 
hair  may  turn  grey  in  a  single  night.  In  cases  in  which  the  hair  turns  rapidly 
white,  the  change  of  colour  is  caused  by  defective  nutrition  of  the  hair 
papilla,  and  this,  of.  course,  may  begin  before  the  hair  falls  out.  The  change 
will  be  nearly  coincident  with  the  cause  that  produced  the  defective  nutri¬ 
tion. 

..  „  ^HE  Practice  of  Hypnotism. 

R'^rite3i,C.anAOU  tePme  °f  a  good  book  upon  hypnotism  containing 
information,  sufficient  to  enable  to  learn  the  science  practically  ? 

***  A  good  textbook  of  hypnotism  in  JEnglish  is  much  wanted  just  at  pre¬ 
sent,  now  that  a  little  attention  is  being  directed  to  the  subject  from  various 
quarters  in  England.  The  English  translation  of  Binet  and  Fere’s  book  on 
Animal  Magnetism  (1887)  gives  an  interesting  but  incomplete  account  of  both 
theory  and  practice  from  a  ^Parisian  standpoint ;  Dr.  C.  Lloyd  Tuckey,  in 
Psycho-Therapeutics  (1888)  furnishes  a  good  sketch,  with  some  English  illus¬ 
trations,  of  the  practice  and  results  of  the  school  of  Nancy,  which  is  tho¬ 
roughly  explained  in  clinical  detail  by  Professor  Bernheim,  in  his  book  Dc  la 
Suggestion,  et  de  ses  Applications  d  la  Therapeutique  (1886).  The  widest  and  most 
unprejudiced  summary  of  present  knowledge  has  been  compiled  by  Dr.  Albert 
Moll,  of  Berlin,  in  Der  Hypnotismus  (1889),  which  supplies  an  easy  guide  to  the 
more  elaborate  essays  to  be  found  in  the  Proceedings  of  the  Society  for  Psychical 
Research,  Bulletins  de  la  Societe  de  Psychologic  Physiologique,  and  elsewhere. 

British  Practitioners  Abroad. 

F.E  C.S.Ed  — 1.  Practitioners  holding  British  qualifications  cannot  as  such  be 
admitted  to  practise  either  in  Italy,  Germany,  or  France.  2.  In  Italy  British 
medical  men  can,  as  a  rule,  practise  among  their  own  countrymen  without 
let  or  hindrance,  but  if  they  wish  to  practise  generally  they  must  graduate 
in  an  Italian  Faculty.  In  Germany  the  Staats-Examen  must  be  passed  except 
under  very  exceptional  conditions.  In  France  the  Doctorate  of  one  of  the  medical 
faculties  (Paris,  Montpellier,  Bordeaux,  Lyons,  Lille,  Nancy),  or  the  lower 
grade  of  “Officier  de  Sante,”  must  be  obtained.  3.  Dr.  H.  J.  Hardwicke’s 
Guide  to  European  Universities  (1878)  and  Medical  Education  and  Practice 
throughout  the  World  (1880)  contain  much  information  on  the  subject.  The 
educational  (September)  number  of  the  London  Medical  Recorder  also  gives 
details  as  to  medical  graduation  in  foreign  countries.  " 


NOTES,  TETTERS,  ETC. 


Chloroform  or  Ether? 

Dr.  Q.  Cincinnatus  Smith  (Austin,  Texas)  writes :  I  notice  in  Holmes’s 
late  edition  of  Surgery,  and  in  the  English  medical  journals  for  some  time 
past,  that  when  the  subject  of  the  relative  safety  of  chloroform  and  ether 
as  anesthetics  is  mentioned,  English  medical  writers  say  that  “  the  great 
majority  of  American  surgeons  prefer  ether,”  and  consider  it  a  safer  anes¬ 
thetic  than  chloroform. 

Now,  I  have  given  the  subject  of  anesthetics  special  attention  for  many 
years,  and  my  opportunities  have  made  me  quite  familiar  with  the  practice  of 
surgeons  in  all  parts  of  the  United  States.  And  while  I  am  well  aware  that 
ether  is  more  used  now  as  an  anesthetic  in  north-eastern  United  States  than 
it  was  a  few  years  ago,  yet  I  feel  sure  that  I  am  safe  in  saying  that  at  least 
two-thirds  of  the  surgeons  and  physicians  of  the  United  States  now  prefer  and 
use  chloroform  as  an  anesthetic  for  all  purposes  rather  than  ether. 

Collateral  Heredity. 

A  Surgeon  of  25  (+2J)  Years’  Standing  writes  :  About  two  years  and  a  half 
ago— that  is,  on  May  21st,  1887— you  were  kind  enough  to  publish  a  letter  of 
mine  on  “  The  Physiological  Aspect  of  certain  Marriages  of  Affinity."  Iam 
glad  to  say  that  the  following  members  of  the  profession  have  fully  endorsed 
(by  request)  the  statements  of  that  letter  :  Sir  Risdon  Bennett,  Mr.  Savory, 
Mr.  Le  Gros  Clark,  Dr.  George  Harley,  Dr.  Hack  Tuke,  Dr.  Langdon  Down,' 
Dr.  G.  A.  Heron,  Mr.  [Erichsen,  Dr.'  Heywood  Smith,  Dr.  S.  Wilks,  Dr. 
Beddoe,  Dr.  Birch,  Dr.  Septimus  Gibbon,  Dr.  George  B.  Mead,  Dr.  E.  Symes 
Thompson  (who  has  just  lectured  on  Heredity,  at  Gresham  House),  etc.;  and, 
so  far  as  the  physiology  is  concerned,  Sir  James  Paget,  Mr.  Marshall,  Sir 
George  Birdwood,  and  the  late  Dr.  C.  B.  Radcliffe.  But  the  most  remark¬ 
able  confirmation  of  my  views  came  unasked  from  Professor  Sir  William 
Turner,  who,  as  President  of  the  Anthropological  Section  of  the  British  Asso¬ 
ciation,  recently  delivered  at  Newcastle-on-Tyne  his  splendid  address  on 
heredity. 

“  In  connection  with  the  tendency  to  the  transmissibility  of  either  con¬ 
genital  malformations  or  diseases,  consanguinity  in  the  parents,  although  bv 
no  means  a  constant  occurrence,  is  a  factor  which  in  many  cases  must  be 
taken  into  consideration.  If  we  could  conceive  both  parents  to  be  physio¬ 
logically  perfect,  then  it  may  be  presumed  that  the  offspring  would  be  so 
also  ;  but  if  there  be  a  departure  in  one  parent  from  the  plane  ot  physiological 
perfection,  then  it  may  safely  be  assumed  that  either  the  immediate  offspring 
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or  a  succeeding  generat  ion  will  display  a  corresponding  departure  in  a  greater 
or  less  degree.  Should  both  parents  be  physiologically  imperfect,  we  may 
expect  the  imperfections,  if  they  are  of  a  like  nature,  to  be  intensified  in  the 
children.  It  is  in  this  respect,  therefore,  that  the  risk  of  consanguineous 
marriages  arises,  for  no  family  can  lay  claim  to  physiological  perfection. 

“  When  we  speak  of  tendencies,  susceptibilities,  proclivities,  or  predisposi¬ 
tion  to  the  transmission  of  characters,  whether  they  be  normal  or  patholo¬ 
gical,  we  employ  terms  which  undoubtedly  have  a  certain  vagueness.  We  are 
as  yet  quite  unable  to  recognise,  by  observation  alone,  in  the  germ-plasm  any 
structural  change  which  would  enable  us  to  say  that  a  particular  tendency  or 
susceptibility  will  be  manifested  in  an  organism  derived  from  it.  We  can  only 
determine  this  by  following  out  the  life-history  of  the  individual.  Still,  it  is 
not  the  less  true  that  these  terms  express  a  something  of  the  importance  of 
which  we  are  all  conscious.  So  far  as  man  is  concerned,  the  evidence  in  favour 
of  a  tendency  to  the  transmission  of  both  structural  and  functional  modifica¬ 
tions,  which  are  either  of  dis-service,  or  positively  injurious,  or  both,  is  quite 
as  capable  of  proof  as  that  for  the  transmission  of  characters  which  are  likely 
to  be  of  service.  Hence,  useless  as  well  as  useful  characters  may  be  selected 
and  transmitted  hereditarily.” 

He  related  the  well-known  case  of  Lord  Morton’s  (?)  Arabian  mare,  which 
“produced  a  hybrid  the  sire  of  which  was  a  quagga,  and  the  young  one  was 
marked  by  zebra-like  stripes.  But  the  same  Arabian  had  subsequently  two 
foals,  the  sire  of  which  was  an  Arab  horse,  and  these  also  showed  some  zebra- 
like  markings.  How,  then,  did  these  markings,  characteristic  of  a  very  dif¬ 
ferent  animal,  arise  in  these  foals,  both  parents  of  w  hich  were  Arabians  ?  I 
can  imagine  it  being  said  that  this  was  a  case  of  reversion  to  a  very  remote 
striped  ancestor,  common  alike  to  the  horse  and  the  quagga.  But,  to  my 
mind,  no  such  far-fetched  and  hypothetical  explanation  is  necessary.  The 
cause  of  the  appearance  of  the  stripes  seems  to  me  to  be  much  nearer  and 
more  obvious.  I  believe  that  the  mother  had  acquired  during  her  prolonged 
gestation  with  the  hybrid,  the  power  of  transmitting  tlxe  quagga-like  charac¬ 
ters  from  it,  owing  to  the  interchange  of  material  which  had  taken  place 
between  them  in  connection  with  the  nutrition  of  the  young  one.  For  it  must 
be  kept  in  mind  that  in  placental  mammals  an  interchange  of  material  takes 
place  in  opposite  directions,  from  the  young  to  the  mother  as  well  as  from  the 
mother  to  the  young.  In  this  way  the  germ-plasm  of  the  mother,  belonging 
to  ova  which  had  not  yet  matured,  had  become  modified  whilst  still  lodged  in 
the  ovary.  This  acquired  modification  had  influenced  her  future  offspring, 
derived  from  that  germ-plasm,  so  that  they  in  their  turn,  though  in  a  more 
diluted  form,  exhibited  zebra-like  markings.  If  this  explanation  be  correct, 
then  we  have  an  illustration  of  the  germ-plasm  having  been  directly  influ¬ 
enced  by  the  soma,  and  of  somatogenic  acquired  characters  having  been  trans¬ 
mitted.” 

This  is  the  more  valuable  inasmuch  as  it  is  the  result  of  independent 
thought  and  investigation,  Sir  W.  Turner  having  assured  me  that  he  had  not 
read  my  letter  in  the  Journal,  with  which,  however,  he  is  now  pleased  to  say 
that  he  agrees,  by  making  the  following  statement :  “  In  my  judgment  there 
is,  as  you  have  put,  a  physiological  difference  between  the  marriages  with  a 
deceased  wife’s  sister  and  a  deceased  husband’s  brother.” 
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which  amounted  to  £195. 
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MMOPTYSES  OF  ELDERLY  PERSONS. 

Read  before  the  Medical  Society  of  London. 
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President  of  the  Royal  College  of  Physicians;  Consulting  Physician,  and 
One  of  the  Lecturers  on  Clinical  Medicine  to  the  London  Hospital. 


Man\  years  ago,  when  examining  the  evidences  of  the  arrestment 
of  phthisis  and  endeavouring  to  determine  the  conditions  in  which 
it  occurred,  I  was  struck  with  the  large  number  of  cases  of 
haemoptysis  occurring  in  elderly  persons  who  were  at  the  time, 
and  remained  afterwards,  free  from  signs  either  of  pulmonary 
tuberculosis  or  of  structural  disease  of  the  heart. 

Being  in  those  days  completely  influenced  in  my  views  of 
haemoptysis  by  the  teaching  of  Dr.  Walshe,  I  ascribed  every  case 
of  pulmonary  haemorrhage  in  which  there  was  no  heart  disease  or 
aneurysm,  or  malignant  growth  to  tubercular  disease  of  the  lung. 
Perhaps  I  carried  to  an  extreme  issue  the  opinions  of  this  dis¬ 
tinguished  master ;  at  any  rate,  I  must  confess  that  the  conse¬ 
quences  were  not  satisfactory  to  the  patients  or  to  me. 

At  last,  however,  there  occurred  in  the  wards  of  the  London 
Hospital  a  case  of  fatal  hemoptysis,  which  not  only  made  plain 
the  error  of  my  views,  but  revealed  a  cause,  hitherto,  I  believe,  un¬ 
noticed,  of  pulmonary  hemorrhage.  The  patient,  a  man  between 
50  and  60  years  of  age,  was  admitted  for  an  attack  of  subacute 
bronchitis.  He  had  been  for  many  years  the  subject 
of  a  moderate  progressive  osteo-arthritis ;  and  during  the 
last  four  or  five  winters  had  suffered  from  severe 
bronchial  catarrh.  The  attack  from  which  the  patient  suf¬ 
fered  on  admission  was  of  the  ordinary  character ;  there  were 
signs  of  some  congestion  at  the  posterior  bases,  and  of  emphysema 
of  the  front  parts  of  both  lungs,  but  nothing  was  found  to  suggest 
the  existence  of  tubercular  disease.  The  heart  and  blood  vessels 
were  sound,  there  was  only  moderate  fever,  the  patient  was  not 
seriously  ill,  and,  beyond  the  osteo-arthritis,  some  gastro-enteric 
catarrh,  and  a  few  scattered  patches  of  eczema,  there  was  nothin^ 
to  attract  special  attention  to  the  case.  The  patient  was  placed 
upon  a  light  diet,  and  treated  with  alkalies,  alterative  aperients 
and  counter-irritants  to  the  chest.  ’ 

About  a  fortnight  after  admission  the  patient  began  to  cough  up 
blood  in  small  quantities  at  short  intervals ;  and,  in  spite  of  all 
that  could  be  done  according  to  the  approved  therapeutical  teach¬ 
ing  of  the  time— in  spite  of  absolute  rest,  the  strict  regulation  of 
supplies,  the  application  of  ice  to  the  chest,  and  the  liberal  use  of 
various  astringents,  the  bleeding  persisted,  and  within  a  week  the 
patient  died. 

The  post-mortem  examination  revealed  to  the  naked  eye  little 
that  was  unusual,  and  nothing  that  was  expected.  The  heart,  the 
larger  vessels,  and  the  arterial  valves  were  free  from  obvious  struc¬ 
tural  change.  The  bronchial  mucous  membrane  almost  every¬ 
where  was  swollen,  congested,  violet-coloured,  and  coated  with  a 
muco-purulent  secretion.  The  anterior  parts  of  both  lungs  were 
pale,  dry,  and  emphysematous;  and  curious  isolated  patches  of 
emphysema,  surrounded  by  haemorrhagic  extravasations,  were  no¬ 
ticed  in  the  back  and  lower  part  of  both  lungs,  which  were  loaded 
with  blood.  Nowhere  could  there  be  discovered  the  smallest  evi¬ 
dence  of  tubercular  disease,  of  any  malignant  growth,  or  of  any 
sort  of  coarse  structural  change  which  could  account  for  the  fatal 
haemorrhage. 

A.  more  minute  examination  carried  out  with  the  aid  of  the 
microscope  brought  plainly  to  light  two  important  facts.  The 
first  was  that  the  seat  of  the  haemorrhage  was  in  the  immediate 
neighbourhood  of  the  emphysematous  patches;  and  the  second 
was  that  the  minute  vessels— the  terminal  arteries  for  the  most 
part— were  in  those  localities  always  diseased.  And,  finally,  it 
appeared  in  the  highest  degree  probable  that  there  existed  a  direct 
causal  relationship  between  the  condition  of  the  blood  vessels 
A  ’  I 


the  emphysema,  and  the  haemorrhage.  Eor  wherever  there  was 
an  emphysematous  patch  there  was  a  diseased  artery  ;  wherever 
the  artery  was  much  diseased  the  capillaries  and  venous  radicles 
were  also  affected;  and  generally,  although  not  always,  where 
the  terminal  artery  was  obstructed  and  degenerating  there  was 
adjacent  haemorrhage.  Through  the  observation  of  these  facts 
and  their  relations  I  was  led  to  conclude  that  the  order  of  events 
issuing  in  the  haemorrhage  arose  and  proceeded  in  the  following 
way  :  I  inferred  that  the  initial  visible  movement  in  the  malady 
had  been  some  minute  structural  change  in  a  terminal  branch  of 
the  pulmonary  or  of  the  bronchial  artery  ;  that  in  consequence  of 
this  there  had  been  brought  about  a  more  or  less  complete  ob¬ 
struction  of  the  supply  of  blood  throughout  the  territory  in¬ 
volved;  that  following  this  there  arose  degeneration  of  the  capil¬ 
laries  and  venous  radicles,  determining  a  true  atrophic  emphy¬ 
sema  ;  and  that  the  integrity  of  the  vessels  being  thus  impaired 
the  formation  of  thrombi  or  recurrent  conditions  of  pressure  had 
brought  about  the  haemorrhage,  which  ended  in  death. 

And  now  arose  the  cardinal  question  presented  by  this  case,  and 
necessary  to  be  answered  if  any  fresh  knowledge  were  to  be  de¬ 
rived  from  it :  What  was  the  intimate  nature  of  the  structural 
vascular  changes  to  which  I  have  adverted  ?  There  were  two 
ways  of  replying  to  the  question;  each  was  distinct  in  itself  and 
the  one  which  was  the  most  regarded  was  of  the  least  importance. 
The  small  question  was :  “  What  were  the  visible  characters  of 
the  structural  alterations  in  the  blood  vessels  ?”  The  large  and 
crucial  question  was  :  “  What  was  the  nature  of  those  primitive 
dynamic  changes  which  preceded  and  determined  the  structural 
changes,  and  which  alone  gave  them  form  and  meaning?”  In 
them,  and  not  in  the  vascular  changes,  lay  the  importance  of  this 
case. 

The  structural  changes  discovered  in  the  affected  blood  vessels 
were  limited  to  nuclear  proliferation  in  the  middle  coat  and  an 
amorphous  and  hyaline  infiltration  of  it  and  of  the  intima. 
YYrhen  I  endeavoured  to  determine  the  significance  of  these 
changes,  and  for  this  purpose  studied  the  life  history  of  the 
case;,  when  I  saw  that  the  patient  had  been  for  years  an 
arthritic;  that  he  had  suffered  on  occasions  from  many  of  the 
constitutional  manifestations  of  this  diathesis;  and  that  the 
structural  changes  in  the  pulmonary  blood  vessels  were  akin  in 
character  to  those  which  are  found  in  the  diseased  articulations, 

I  permitted  myself  to  conclude  that  the  malady  was  of  an 
arthritic  nature,  and  that  I  had  seen  and  dealt  with  a  case  of 
what  might  be  called  without  serious  scientific  impropriety 
“  arthritic  haemoptysis.” 

About  fifteen  years  ago,  in  conjunction  with  Dr.  Wall,  I  had 
the  opportunity  of  closely  studying  throughout  its  course  another 
case  of  fatal  haemoptysis,  which  in  all  essential  points  resembled 
the  case  which  I  have  just  related.  The  patient  was  a  stout,  fair, 
florid,  healthy-looking  man  of  about  50  years  of  age.  He  con¬ 
sulted  me  for  a  troublesome  bronchial  catarrh,  and  told  me  that 
he  was  “  rheumatic,”  and  that  of  late  he  had  been  getting  fat, 
short-breathed,  eczematous,  and  indolent.  The  digestive  organs 
were  in  fair  order ;  the  urine  was  habitually  about  1012,  but  free 
from  albumen  and  casts ;  the  heart  and  systemic  vessels  were 
free  from  obvious  change,  and  there  were  no  signs  of  objective 
disease  in  the  nervous  system. 

In  the  lungs  there  were  evidences  of  general  bronchial  catarrh, 
of  congestion  at  both  bases,  and  of  emphysema  along  their  ante¬ 
rior  margins. 

The  finger-joints  were  rimmed  or  nodulated  ;  a  few  minute  sub¬ 
cutaneous  nodules  were  found  in  both  arms ;  and  eczematous 
patches  existed  in  various  parts  of  the  body  and  limbs.  The 
treatment  consisted  of  diet  and  exercise,  of  occupation  and  early 
hours,  of  alkalies  and  alterative  aperients. 

The  patient  becamemuch  better,  and  I  sawnothingmoreof  him  till 
twelve  months  afterwards,  when  I  was  summoned  to  visit  him  in 
consultation  with  Dr.  Wall.  From  him  I  learned  that  the  patient 
had  relapsed  into  a  careless  mode  of  life ;  that  he  had  recently 
caught  a  severe  cold,  and  that  the  day  before  he  had  been  seized 
with  a  moderate  haemoptysis,  which  recurred  every  three  or  four 
hours. 

Such  an  examination  of  the  patient  as  was  at  the  time  justi¬ 
fiable  brought  little  to  light.  There  existed  a  catarrhal  state  of 
the  digestive  organs  ;  the  urine  was  still  low  in  density,  limpid, 
and  free  from  albumen ;  there  was  no  cardiac  murmur,  and  the 
pulse,  of  fair  volume  and  strength,  was  about  80;  the  cervical 
veins  were  a  little  full :  and  the  patient  complained  of  cough,  of 
frequent  frothy  sanguinolent  expectoration,  and  of  considerable 
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oppression  of  chest.  Over  the  upper  portions  of  both  lungs  were 
heard  medium-sized,  moist  mucous  rales;  over  both  posterior 
bases  coarse  crepitations  and  increased  resonance?. 

The  patient  was  treated  in  the  usual  manner  by  absolute  rest, 
careful  feeding,  ice  to  the  chest,  aperients,  and  the  strongest 
astringents  in  large  doses  at  short  intervals.  But  nothing  proved 
of  the  smallest  avail,  and  on  the  fifth  day  the  patient  became  sud¬ 
denly  exhausted  and  died. 

A  carefully  conducted  necropsy  revealed  the  usual  appearances 
of  bronchitis,  emphysema,  pulmonary  congestion,  and  scattered 
small  haemorrhagic  extravasations.  And  here,  again,  as  in  the 
case  first  related,  were  found  in  significant  conjunction  the  em¬ 
physematous  patches,  the  diseased  blood  vessels,  and  the  extrava- 
sated  blood,  Except  that  the  kidneys  were  rather  small  and  hard 
nothing  of  moment  was  found  elsewhere.  Plainly  enough,  the 
source  of  the  fatal  haemorrhage  lay  in  the  diseased  blood  vessels; 
probably  enough,  the  disease  was  of  an  arthritic  nature  ;  and  par¬ 
donably  enough  one  might  venture  to  say  again,  here  is  another 
case  of  arthritic  haemoptysis. 

Since  1875  I  have  seen  in  persons  over  50  some  twenty  cases  of 
hemoptysis  of  the  kind  which  I  have  now  described;  and,  as  in 
the  ordinary  annals  of  medical  literature  I  have  been  unable  to 
find  any  clear  account  of  such  a  variety  of  pulmonary  hemor¬ 
rhage,  and  as  the  treatment  pursued  in  ordinary  forms  of  hemo¬ 
ptysis  is  not  successful  in  this  form,  1  have  thought  it  right,  in  the 
hope  of  further  knowledge,  to  bring  the  subject  to  the  notice  of 
the  profession. 

It  is  not  my  intention,  upon  this  occasion,  to  enter  into  any 
systematic  account  of  this  variety  of  pulmonary  hemorrhage,  this 
arthritic  hemoptysis,  as  I  have  ventured  to  call  it.  But,  as  the 
cases  related  have  led  me  to  discontinue  the  ordinary  method  of 
treatment  by  astringents,  and  to  try  another  method  which  seems 
to  be  more  rational  and,  hitherto  at  least,  has  proved  more  suc¬ 
cessful,  I  propose  to  relate  two  other  illustrative  cases  seen  in  con¬ 
sultation  with  other  practitioners. 

Some  seven  years  ago  Sir  William  Jenner,  Dr.  Wilson  Fox,  and  I, 
were  summoned  together  to  consult  about  a  patient  suffering  from 
an  incoercible  haemoptysis.  She  was  a  Jewish  lady,  over  60 
years  of  age,  very  stout,  very  “rheumatic,”  and  always  ailing.  She 
had  nodular  finger-joints,  frequently  recurring  bronchitic  asthma, 
and  occasional  outbreaks  of  either  eczema  or  of  urticaria.  Ten 
days  before  our  visit,  when  suffering  from  an  ordinary  catarrh 
without  accompanying  fever,  the  patient  began  to  cough  up 
blood,  and  had  continued  to  do  so  in  small  quantities  at  intervals 
of  three  or  four  hours  ever  since. 

The  patient  had  a  somewhat  large  heirt,  but  there  was  no  mur¬ 
mur,  and  there  was  no  evidence  of  systemic  arterial  disease. 
Within  the  previous  two  days  the  pulse  had  become  quick  and 
frequent,  and  the  temperature  had  risen  to  close  upon  a  hundred. 
In  the  lungs  there  were  signs  of  generalised  bronchial  catarrh,  of 
emphysema,  and  of  basic  congestion.  The  patient  complained  of 
frequent  cough,  of  great  oppression  of  chest,  and  of  growing  diffi¬ 
culty  in  expectorating.  She  had  furthermore  a  loaded  tongue, 
thirst,  loss  of  appetite,  a  swollen  liver,  and  all  the  signs  of  a 
gastro-enteric  catarrh. 

The  patient  had  been  carefully  treated  by  absolute  rest,  fluid 
food,  ice  to  the  chest,  and  in  succession  by  lead,  gallic  acid,  and 
the  hypodermic  injection  of  ergotin. 

After  full  discussion  it  was  agreed  that  another  method  of 
treatment  should  be  tried.  The  patient  was  ordered  to  have  a 
light  and  rather  dry  diet;  to  be  sparing  in  the  use  of  liquids;  to 
discontinue  the  ice ;  to  have  a  calomel  pill  at  night,  followed  by  a 
saline  cathartic  on  the  succeeding  morning;  and  to  take  an  alka¬ 
line  mixture  with  ammonia  between  meals  twice  in  the  day. 
Within  thirty-six  hours  the  bleeding  ceased,  and  the  patient  made 
a  speedy  and  complete  recovery. 

About  a  year  and  a  half  ago  the  patient  consulted  me  at  my 
house  for  subacute  rheumatic  arthritis.  She  told  me  that  since  I 
saw  her  first  she  had  had  one  attack  of  bleeding,  and  that  it  was 
quickly  cured  by  her  calomel  and  salines. 

About  six  years  ago  I  was  summoned  to  meet  Mr.  MacLaren  in 
consultation  about  the  case  of  a  solicitor  who  had  been  suffering 
from  an  obstinately  recurring  haemoptysis  of  small  amount.  The 
patient  was  over  sixty  years  of  age,  had  been  always  delicate,  and 
often  suffered  from  incomplete  attacks  of  what  was  considered  to 
be  rheumatic  gout.  He  had  rimmed  finger-joints,  patches  of  dry 
i  czema,  and  occasional  nervous  headache.  A  few  weeks  before 
our  consultation  he  had  contracted  a  feverish  bronchial  catarrh, 
and  was  confined  to  the  house.  After  a  fortnight’s  cold  he  began 


to  have  some  oppression  of  chest,  and  to  be  short-breathed.  This 
was  followed  by  a  small  haemoptysis,  which  gave  relief;  but  the 
hemoptysis  recurred,  and  at  our  consultation  there  were  no  signs 
of  its  cessation.  The  patient  had  no  fever,  and  only  a  slight  hurry 
of  circulation.  There  was  a  general  bronchial  catarrh  ;  the  fore 
parts  of  the  lung  were  emphysematous;  and  there  was  some  basic 
congestion,  greater  on  the  right  side  than  the  left;  the  tongue 
was  furred  ;  there  was  anorexia,  with  some  thirst ;  the  bowels 
were  inadequately  relieved ;  and  the  urine  was  pale,  and  of  low 
density,  but  free  from  albumen.  The  patient  was  directed  to  rest 
and  keep  warm  ;  to  live  upon  a  slight,  semi-solid  diet ;  to  be  spar¬ 
ing  in  the  use  of  liquids ;  to  be  freely  counter-irritated  over  the 
chest ;  to  have  a  succession  of  small  doses  of  calomel  at  bedtime, 
supplemented  by  saline  aperients  in  the  morning;  and  to  take 
between  meals,  twice  or  thrice  in  the  day,  a  mixture  containing 
iodide  of  potassium,  bicarbonate  of  potassium,  and  ammonia. 

This  treatment  was  not  particularly  agreeable  to  the  patient, 
who  had  medical  views  of  his  own.  Nevertheless  it  was  adopted, 
and  appeared  so  far  successful  that  within  four  days  of  its  adop¬ 
tion  the  haemorrhage  had  ceased.  I  heard  of  this  patient  from  a 
relative  some  months  ago,  and  I  was  told  that,  although  he  led  a 
a  too  sedentary  life,  he  was  well  and  at  work. 

Many  additional  illustrations  of  this  variety  of  haemoptysis 
could  be  given ;  but  as  in  each  case  there  is  a  close  resemblance  to 
every  other,  and  as  in  all  the  cases  the  interpretation  of  the 
pathological  conditions  accompanying  the  haemorrhage  and  the 
treatment  employed  for  its  relief  were  substantially  the  same,  it 
would  be  unpardonable  to  occupy  the  time  of  the  Society  with 
the  reproduction  of  details  which  could  prove  neither  interesting 
nor  instructive  to  the  Fellows. 

I  content  myself  with  having  brought  to  the  notice  of  the  So¬ 
ciety  this  curious  form  of  pulmonary  haemorrhage;  and,  believing 
that  a  critical  discussion  of  the  subject  will  lead  to  broader  and 
juster  views  concerning  it,  I  conclude  with  a  statement  of  the 
propositions  which  I  have  framed  out  of  the  results  of  my  own 
inquiries.  These  propositions  are  as  follows  : 

1.  That  there  occurs  in  elderly  persons  free  from  ordinary  dis¬ 
eases  of  the  heart  and  lungs  a  form  of  haemoptysis  arising  out  of 
minute  structural  alterations  in  the  terminal  blood-vessels  of  the 
lung. 

2.  That  these  vascular  alterations  occur  in  persons  of  the 
arthritic  diathesis,  resemble  the  vascular  alterations  found  in 
osteo-arthritic  articulations,  and  are  themselves  of  an  arthritic 
nature. 

3.  That  although  sometimes  leading  to  a  fatal  issue,  this  variety 
of  haemoptysis  usually  subsides  without  the  supervention  of  any 
coarse  anatomical  lesion  of  the  heart  or  of  the  lungs. 

4.  That  when  present  this  variety  of  haemorrhage  is  aggravated 
or  maintained  by  the  frequent  administration  of  large  doses  of 
strong  astringents,  by  the  application  of  icebags  to  the  chest,  and 
by  an  unrestricted  indulgence  in  liquids  to  allay  the  thirst  which 
the  astringents  create. 

5.  That  the  treatment  which  appears  at  present  to  be  the  most 
successful  in  this  variety  of  haemoptysis  consists  in  diet  and  quiet, 
in  the  restricted  use  of  liquids,  and  the  stilling  of  cough  ;  in  calo¬ 
mel  and  salines ;  in  the  use  of  alkalies  with  iodide  of  potassium  ; 
and  in  frequently  renewed  counter-irritation. 


Spilsby  Euuai,  (Population,  25,816). — Small-pox  and  Scarlet 
Fever  Outbreaks:  Good  Results  of  Isolation—  Dr.  Francis  J. 
Walker  describes  the  year  1888  as  one  of  considerable  anxiety, 
both  from  the  presence  of  small-pox  in  the  district  and  the  preva¬ 
lence  of  scarlet  fever.  By  dint  of  great  exertions  the  outbreak 
of  small-pox  was  kept  within  the  bounds  of  the  town  of  Alford, 
where  the  initial  case  occurred.  A  temporary  hospital  was  put 
into  requisition,  disinfection  freely  resorted  to,  and,  as  an  addi¬ 
tional  measure  of  precaution,  re-vaccination  was  strongly  recom¬ 
mended  to  the  inhabitants,  and  was  eagerly  resorted  to  by  them. 
The  usual  precautions  were  taken  in  all  cases  of  scarlet  fever. 
A  rather  serious  outbreak  of  typhoid  fever  occurred  in  the  town 
of  Spilsby.  Facts  pointed  to  the  milk  supply  as  in  some  way 
connected  with  the  origin  and  spread  of  the  disease,  but  Dr. 
Walker  failed  to  trace  the  exact  source  of  contamination.  Alto¬ 
gether,  the  year  cannot  be  looked  upon  as  a  healthy  one,  although 
there  was  no  increase  in  the  actual  number  of  deaths  from  pre¬ 
ventable  diseases.  The  total  death-rate  (16.6  per  1,000)  was  some¬ 
what  higher,  while  at  the  same  time  the  birth-rate  (25.19  per 
1,000)  was  considerably  lower  than  the  average  of  the  past  four¬ 
teen  years. 
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Delivered  before  the  Ophthalmological  Society  of  the  United 

Kingdom. 
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Physician  to  the  London  Hospital,  and  the  National  Hospital  for 
the  Paralysed  and  the  Epileptic. 


No  professional  honour  could  be  more  pleasant  to  me  than  is  the 
Presidency  of  the  Ophthalmological  Society.  I  thank  you  for  it 
with  all  the  greater  heartiness  because  I  am  already  very  much  in 
your  debt  for  your  selection  of  me  to  deliver  the  Bowman  Lecture 
of  1885, 1  and  to  open  a  discussion  on  that  most  important  neuro- 
logico-ophthalmological  subject  optic  neuritis.2  There  is  no  de¬ 
partment  of  medicine  which  has  greater  attractions  for  me  than 
ophthalmology  has.  It  was  the  lirst  subject  I  specially  worked 
at  after  my  student  life,  and  I  still  think  what  I  said  when  giving 
the  annual  address,  1877, 3  before  the  Medical  Society,  that  it  was 
“  the  luckiest  thing  in  my  medical  life  that  I  began  the  scientific 
study  of  my  profession  at  an  ophthalmic  hospital.”  Many  years 
ago  1  had  the  good  fortune  to  be  Mr.  Hutchinson’s  clinical  assist¬ 
ant  at  Moorfields.  _  I  suppose  it  is  to  his  example  and  teaching 
that  I  owe  the  beginning  of  the  little  scientific  development  I  may 
have.  At  an  ophthalmic  hospital  one  has  the  opportunity  of  being 
well  disciplined  in  exact  observation.  When  a  physician  sees 
how  carefully  and  precisely  ophthalmic  surgeons  investigate  the 
simplest  case  of  ocular  paralysis,  he  is  getting  a  lesson  in  exact¬ 
ness,  and  will  be  less  likely  in  his  own  department  of  practice  to 
deal  in  such  generalities  as  that  a  patient’s  seizure  “  had  all  the 
characters  of  an  ordinary  epileptic  fit,”  and  more  likely  to  take 
pains  to  describe  the  convulsion,  the  place  of  onset,  the  march  and 
the  range  of  the  spasm.  I  suppose  I  must  have  felt  myself  under 
the  kind  of  discipline  mentioned  when  I  wrote  about  twenty-three 
years  ago:1  “  Until  physicians  work  at  the  muscular  disorders  of 
various  convulsive  seizures  as  carefully  as  ophthalmic  surgeons  do 
at  paralysis  of  the  ocular  muscles,  our  knowledge  of  convulsions 
will  not  advance  in  an  orderly  way.”  One  meaning  of  science  is 
exactness,  or,  as  Dr.  Buzzard  put  it  in  suggesting  a  name  for  a 
celebrated  painting,  “  science  is  measurement.”  The  ophthalmic 
surgeon  measures  the  swelling  of  the  discs  in  optic  neuritis,  the 
degree  of  error  of  refraction  in  hypermetropia,  astigmatism,  etc., 
and  makes  exact  charts  of  the  field  of  vision. 

Although  I  do  not  congratulate  you  on  your  present  choice,  I 
think  it  a  good  thing  that  the  President  of  this  Society  should 
sometimes  be  a  physician.  It  will  encourage  physicians,  especially 
young  physicians,  to  work  earnestly  at  the  ophthalmological  aspect 
of  cases  of  patients  under  their  care.  By  doing  so  they  may  repay 
part  of  the  great  debt  to  ophthalmology  which  general  medicine 
and  especially  neurology,  is  under.  Part  of  this  debt  has  been 
paid  by  Charcot,  Westphal,  Weir  Mitchell,  Gowers,  Clifford  Allbutt, 
Perrier,  Seguin,  Stephen  Mackenzie,  Bristowe,  Wilks,  Sharkey, 
Edmunds,  Herbert  Habershon,  Samuel  Best,  James  Anderson,  and 
many  other  physicians..  I  would  particularly  mention  Gowers’s 
magnificent  work  Medical  Ophthalmoscopy,  a  work  esteemed  by 
neurologists  throughout  the  world.  The  recent  researches  of 
Beevor  and  Horsley  on  localisation  of  ocular  movements  in  a  par¬ 
ticular  region  of  the  cerebral  cortex  of  monkeys  is  an  important 
contribution  to  ophthalmology  as  well  as  to  general  medicine  and 
surgery. 

Since  six  cranial  nerves  and  the  sympathetic  nerve  supply  the 
eyeball  and  its  apparatus,  it  is  evident  that,  without  a  good 
knowledge  of  eye  diseases,  the  thorough  investigation  of  very 
many  morbid  affections  of  the  nervous  system  is  not  to  be 
methodically  carried  out.  It  is  easy  to  show  that  this  state¬ 
ment  is  by  no  means  a  mere  truism.  Unless  the  physician  uses 
,  the  ophthalmoscope  by  routine,  he  will  often  enough  overlook 
the  best  evidence— and  I  am  convinced  in  some  cases  the  only 
decisive  evidence— of  gross  organic  disease  of  the  brain  there 
is  to  be  had ;  and  if,  as  is  most  often  the  case  in  a  physician’s 
practice,  sight  be  good,  he  will  not  surmise  that  there ‘is  any- 
tlnng  wrong  with  his  patient’s  optic  nerves,  and  will  very  likely 
1  Trans.  Ophth.  Roc.,  vol.  vi. 

,  "  '  2  Op.  cit.,  vol.  i. 

Ophthalmology  in  its  Belation  to  General  Medicine.  Journal,  May  12th 

1877,  et  seq. 

4  Roy.  Land.  Ophlh.  Hosp.  Rep.,  vol.  v,  Part  4,  p.  768. 


bs  incredulous  when  someone  who  has  looked  at  them  tells  him 
that  there  is  swelling  of  the  discs.  It  is  not  very  many  years 
since  .  the  ophthalmoscope  was  rarely  used  except  by  oph¬ 
thalmic  surgeons.  Dr.  John  W.  Ogle  was  the  first  physician  in 
this  country  who  used  this  instrument  in  the  investigation  of 
medical  cases.  .  I  think  it  very  unlikely  that  there  is  to-day  a 
single  patient  in  the  National  Hospital  for  the  Epileptic  and 
Paralysed  whose  eyes  have  not  been  examined  by  this  instru¬ 
ment. 

I  was  very  much  struck  by  the  frequency  with  which  Dr. 
Mace  wen,  of  Glasgow,  mentioned  optic  neuritis  in  his  paper,  “The 
Diagnosis,  with  especial  reference  to  Localisation  of  Intracranial 
Lesions,  the.  Result  of  Aural  Disease,”  read  at  the  Leeds  meeting 
of  the  British  Medical  Association  last  August.  This  paper  is  a 
most  valuable  contribution  to  ophthalmology,  otology,  and  sur¬ 
gery.  .  1  urge  young  physicians  to  study  eye  diseases  at  an  oph¬ 
thalmic  hospital  or  at  an  ophthalmic  department  of  a  general 
hospital ;  this  nowadays  needs  no  urging  on  physicians  especially 
interested  in  neurology.  A  superficial  knowledge  will  not  suffice. 
Without  special  knowledge  of  ophthalmology  a  medical  man  may 
overlook  paralysis  of  a  superior  oblique  muscle  altogether — may 
not  know  that  there  is  any  eye  trouble  at  all ;  if  so  he  will  mis¬ 
interpret  the  vertigo  for  which  his  patient  consults  him.  The 
physician’s  ophthalmological  knowledge  should  be  wide.  A 
neurologist  who  thought  only  of  those  ocular  symptoms  which 
pertain  to  the  nerves  of  the  eye  and  their  centres  would  be 
thinking  too  narrowly  for  practical  purposes.  Unless  more 
widely .  trained  in  ophthalmology,  he  would  overlook  hyper¬ 
metropia  as  a  cause  of  headache  and  other  nervous  symptoms, 
and  might  thus  treat  by  drugs  a  condition  only  needing  spectacles 
for  its  cure.  Again,  the  physician  may,  if  he  does  use  the  oph¬ 
thalmoscope,  misinterpret  what  he  sees  if  he  does  not  know  the 
morbid  results  of  strain  of  hypermetropic  eyes  on  the  optic  discs  ; 
he  may  erroneously  consider  swelling  of  the  discs  due  to  hyper¬ 
metropia  as  a  neuritis  signifying  serious  brain  disease,  and  treat 
the  patient  on  that  hypothesis.  I  infer  that  there  is  some  excuse 
for  this  mistake  when  made  by  a  physician,  and  I  confess  that  I 
lmve  made  it,  as  I  have  known  more  than  one  highly  accom¬ 
plished  ophthalmic  surgeon  to  be,  for  a  time  at  least,  in  doubt  in 
such  a  case. 

I  hope  I  shall  be  pardoned  for  making  one  more  quotation  frc  m 
the  address  delivered  before  the  Medic  il  Society;  I  repeat  en - 
phatically  that  “  without  a  good  knowledge  of  ophthalmology  a 
methodical  investigation  of  diseases  of  the  nervous  system  is  net 
merely  difficult,  but  impossible.” 5  Indeed,  no  physician  will,  1 
submit,  doubt  this  who  reads  Mr.  Swanzy’s  Bowman  Lecture, 
printed  in  our  forthcoming  volume  of  Transactions,  a  most  able 
and  very  valuable  contribution  to  both  neurology  and  ophthalm¬ 
ology. 

I  speak  again  of  optic  neuritis  with  gross  organic  brain  disease.  I 
suggest  that  cases  of  uniocular  neuritis  with  tumour  of  one  cere¬ 
bral  hemisphere  (I  have  only  seen  three  cases  with  necropsies)  are 
the  cases  which,  after  microscopical  examination  of  the  parts  con¬ 
cerned,  will  throw  most  light  on  the  process  by  which  optic 
neuritis  results  from  disease  of  various  parts  of  the  encephalon. 
These  cases  are  most  likely  to  come  under  the  care  of  physicians. 
The  discovery  of  this  process  will  be  a  great  gain,  not  only  to 
ophthalmology  but  to  neurology  also.  For,  presumably,  the  pro¬ 
cess  by  which  the  pathological  condition  for  some  other  sym¬ 
ptoms,  occurring  in  cases  of  gross  organic  brain  disease,  is  pro¬ 
duced  is  similar.  At  present  there  are  only  hypotheses  as  to  this 
process.  I  find  that  1  am  sometimes  quoted  as  having  concludtd 
that  optic  neuritis  results  by  vasomotor  action,  whereas  I  have 
only  said,  what  I  still  think,  that  that  hypothesis  seems  to  me  to 
be  the  most  plausible  of  the  three  hypotheses  I  spoke  of.6  I  would 
remark  that  an  adequate  hypothesis  has  to  explain  not  the  neu¬ 
ritis  only,  but  some  other  pathological  conditions,  also  produced 
by  intracranial  tumours.  We  may  put  for  answer  the  more 
general  question,  How  does  a  tumour,  say  of  the  cerebral  hemi¬ 
sphere,  produce  symptoms  not  explainable  by  its  destructive 
action?  It  is  well  known  that  some  patients,  subjects  of  optic 
neuritis,  and  who  for  most  of  their  time  see  well,  have  frequent 
temporary  losses  of  sight.  It  is  very  remarkable  to  observe  a 
patient  stagger  into  one’s  room  quite  blind  and  then  to  find  him 
next  minute  seeing  quite  well,  although  with  double  optic  neu¬ 
ritis.  Dr.  Samuel  West  has  recorded  in  our  Transactions,  vol.  iii, 
p.  136,  a  valuable  case  of  the  kind.  So  striking  and  so  very  defi- 


*  Journal,  May  12th,  1877,  p.  575. 

6  Trans.  Ophlh.  Soc.,  vol.  i,  p.  90. 
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nite  a  symptom  demands  explanation  as  much  as  do  epileptiform 
seizures,  which  often  result  from  the  same  tumour  of  the  mid¬ 
cortex  which  produces  double  optic  neuritis.  Neither  of  these 
paroxysmal  symptoms  can  be  put  down  to  the  destructive  action 
of  the  tumour.  I  submit  that  they  depend  on  diametrically  oppo¬ 
site  changes;  that  there  is  exalted  instability  of  cortical  grey 
matter — a  condition  induced  by  the  tumour,  probably  by  a  local 
encephalitis,  a  condition  permitting  occasional  sudden  excessive 
nervous  discharges.  An  acceptable  hypothesis  has  to  account  for 
these  two  symptoms  as  well  as  for  optic  neuritis.  It  has  still 
more  to  account  for. 

There  are  other  symptoms  sometimes  occurring  along  with  optic 
neuritis  from  intracranial  tumour  which  require  explanation ; 
and  this  I  hope  physicians  will  endeavour  to  give.  Dr.  Buzzard7 

made  the  following  remarks:  “Was  it  possible . that  the 

vomiting  and  the  slowing  of  the  pulse  might  represent  an  affec¬ 
tion  of  the  pneumogastric  brought  about  by  the  same  cause  as  that 
which  produced  optic  neuritis,  and  that  the  sudden  or  rapid  death 
which  Dr.  Hughlings  Jackson  had  mentioned  as  one  of  the  pos¬ 
sible  contingencies  of  optic  neuritis  from  intracranial  disease, 
might  also  be  explained  by  a  more  severe  influence  exerted  upon 
the  same  nerve  ?  ”  It  is  very  remarkable  that  many  patients  with 
optic  neuritis  die  suddenly  or  rapidly,  and  when  seemingly  in  fair 
general  health,  sometimes  at  work,  certainly  most  unexpectedly. 
I  have  often  urged  this  on  the  attention  of  physicians.  In  some 
cases  of  cerebral  tumour  the  patient  may  be  acutely  ill ;  he  may 
have  an  illness  very  like  tubercular  meningitis  in  many  of  its 
symptoms;  there  may  be  slow  and  unrhythmical  pulse  and 
irregular  respiration ;  there  are  retracted  belly,  constipation,  and 
vomiting.  1  suppose  that  when  a  patient  who  has  post-neuritic 
atrophy  tells  us  that  his  sight  failed  alter  “bilious”  or  “gastric” 
fever,  he  has  had  such  an  acute  illness.  Dealing  with  certain 
cases  of  optic  neuritis  in  children,  Hutchinson  wrote:8  “Nearly 
always  there  is  a  history  of  a  severe  illness,  which  was  supposed 
to  be  fever,  and  was  marked  by  delirium  and  other  head 
symptoms.” 

The  organic,  or,  as  one  may  call  them,  the  “  vital  ”  symptoms  I 
have  mentioned,  are  of  great  importance  to  the  physician.  Speak¬ 
ing  figuratively,  a  cerebral  tumour  in  producing  optic  neuritis  is 
trying  to  make  the  patient  blind  ;  in  producing  the  other  patho¬ 
logical  conditions,  those  of  the  “  vital  ”  symptoms,  it  is  trying  to 
kill  him.  Following  up  Dr.  Buzzard’s  very  luminous  suggestion, 
I  advise  that  when  a  patient  with  optic  neuritis  dies  suddenly  or 
rapidly  or  dies  in  an  illness  with  the  “  vital  ”  symptoms  mentioned 
the  medulla  oblongata  as  well  as  the  optic  nerves  and  tracts 
should  be  searched  microscopically.  There  is,  however,  something 
to  be  said  against  the  location  of  the  changes  under  remark  in  the 
medulla.  It  is  perfectly  certain  that  the  organic  parts,  although 
represented  directly  in  the  medulla  oblongata,  are  indirectly  repre¬ 
sented  (represented  over  again  or  re-represented)  in  the  mid-cortex 
of  the  brain  ;  hence  it  may  be  thought  the  “  vital  ”  symptoms 
spoken  of  are  owing,  not  to  morbid  changes  induced  in  the  medulla, 
but  to  such  changes  provoked  by  the  tumour  in  the  cortex  in  its 
neighbourhood,  especially  as  it  is  unquestionable  that  the  tumour 
does  produce  the  changes  round  about  itself  on  which  epilepti¬ 
form  seizures  depend.  This  I  think  unlikely,  especially  when  the 
tumour  is  in  one  half  of  the  brain.  I  now  -wish  particularly  to 
mention  that,  as  Fagge  9  pointed  out,  some  patients  die  of  cerebral 
tumour  by  rapid  respiratory  failure.  In  one  case  under  my  care 
artificial  respiration  was  tried,  so  respiratory,  so  to  speak,  was  the 
condition.  I  cannot  but  think  that  in  death  by  failure  of  respira¬ 
tion  in  cases  of  intracranial  tumour  there  have  been  morbid 
changes  akin  to  optic  neuritis  induced  in  the  respiratory  centres 
of  the  medulla  oblongata.  It  must  be  borne  well  in  mind  that, 
strictly  speaking,  optic  neuritis  is  not  a  symptom,  although  it  is 
the  custom  to  call  it  one,  but  a  pathological  condition ;  often 
enough  it  exists  without  any  symptom  (defect  of  sight)  attending 
it.  Hence  it  compares,  not  with  convulsion  and  the  “  vital  ”  sym¬ 
ptoms,  but  with  the  pathological  conditions  of  the  cortex  or 
medulla  on  which  they  depend. 

I  would  submit  to  ophthalmic  surgeons  the  importance  of 
minutely  investigating  not  only  well-marked  epileptic  and  epi¬ 
leptiform  seizures,  but  also  any  slight  transitory  symptoms,  with 
or  without  loss  of  consciousness,  which  patients  with  optic  neuritis 
may  have,  especially  when  toere  are  with  them  “subjective ’’sensa¬ 
tions  of  smell  or  taste.  These  transitory  aud  quasi-trifling  sym¬ 

7  Trans.  Ophth.  Sue.,  vol.  i,  1881,  p.  98. 

8  Boy.  Lund.  Ophth.  Ilosp.  Rep.,  vol.  v,  1866,  p.  307. 

9  Prin.  and  Prac.  of  Medicine,  vol.  i,  p.  10  ;  2nd  ed. 


ptoms  may  be  slight  epileptic  paroxysms  of  a  very  important 
variety ;  their  study  when  optic  neuritis  exists  is  important  with 
regard  to  localisation  of  changes  productive  of  epileptic  par¬ 
oxysms  of  different  kinds.  In  the  vast  majority  of  cases  of  epi¬ 
lepsy  proper  we  discover  no  morbid  changes  post  mortem : 
when  there  is  optic  neuritis  with  epileptic  seizures,  we  mostly  find 
a  very  obvious  change,  often  tumour  of  the  brain  ;  we  can  then 
infer  the  situation  of  the  secondary  changes  in  grey  matter  pro¬ 
ductive  of  epileptic  fits  of  different  varieties.  It  is  quite  certain 
that  our  present  definite  clinical  knowledge  of  epileptiform 
seizures  in  man  comes  from  the  study  of  those  of  these  cases  which 
are  complicated  by  optic  neuritis ;  and  I  have  no  doubt  whatever 
that  it  will  be  so  in  cases  of  epilepsy  proper.  By  such  work  as  I 
have  indicated,  we  shall  break  up  epilepsy  proper  into  its 
varieties  as  we  have  done  epileptiform  seizures.  No  case  of  epi¬ 
lepsy,  certainly  no  case  of  epileptiform  seizure,  is  properly  investi¬ 
gated  unless  the  ophthalmoscope  be  used. 

Dr.  James  Anderson  has  recorded  10  a  case  of  tumour  of  the  left 
temporo-sphenoidal  lobe.  In  this  case  there  was  atrophy  of  both 
discs,  but  some  weeks  before  death  neuritis  of  one  of  them. 
There  were  also  slight  epileptic  seizures,  with  “  subjective  ”  sen¬ 
sations  of  taste  along  with  what  is  commonly  called  an  “  intel¬ 
lectual  aura,”  but  which  I  prefer  to  name  “  dreamy  state.”  Such 
cases  are  of  very  great  medical  interest,  and  are  of  vastly  more 
scientific  value  than  scores  of  cases  of  epilepsy  in  which  no 
organic  disease  of  the  brain  is  discovered  post  mortem.  I  have 
published  a  case  of  optic  neuritis  in  which  there  were  slight 
seizures  with  “subjective”  sensations  of  smell  along  with  the 
“  dreamy  state.”11  The  patient  died  rapidly,  as  is  so  common  in 
cases  of  optic  neuritis,  but  no  necropsy  was  obtained.  In  that 
number  of  Brain  I  have  dealt  with  this  variety  of  epilepsy,  (the 
one  with  the  “  dreamy  state,”)  and  refer  briefly  to  a  case  under  the 
care  of  Dr.  Beevor  and  myself  in  which  there  were  optic  neuritis 
and  hemiplegia,  and  also  paroxysms  with  “  subjective  ”  smells  and 
the  “  dreamy  state.”  In  this  case  also  there  was  a  tumour  in  the 
temporo-sphenoidal  lobe.  This  case  and  Dr.  James  Anderson’s 
patient’s  case  are  important  as  bearing  on  and  confirming  Dr. 
Ferrier’s  cortical  localisation  of  smell  and  taste.  Thtse  are  the 
only  cases  I  know  of,  and  one  was  uncompleted  by  necropsy,  in 
which  the  variety  of  epilepsy  I  have  spoken  of  has  been  found 
with  optic  neuritis.  Such  paroxysms  being  very  slight,  and  not 
always  attended  by  unconsciousness,  might  be  easily  ignored  in 
cases  of  severe  brain  disease.  I  very  much  hope  that  ophthalmic 
surgeons  will  observe  minutely,  and  with  their  customary  pre¬ 
cision,  slight  temporary  “  sensations,”  “  queer  feelings,”  etc., 
which  patients  with  optic  neuritis  may  complain  of. 

There  is  no  end  to  speaking  of  the  integration  of  ophthalmo- 
logical  and  neurological  knowledge.  The  ophthalmic  surgeon 
studying  nystagmus  is  helping  towards  the  elucidation  of  the 
nature  of  tremor,  in  which  the  neurologist  is  greatly  interested. 
Great  attention  should  be  paid,  both  by  ophthalmic  surgeons  and 
physicians,  to  the  tremor  (Marie)  in  cases  of  Graves’s  disease — one 
of  the  four  varieties  of  “  vibratile  tremor”  of  Charcot.12  Work  done 
on  miners’  nystagmus  is  valuable  to  the  general  body  of  scientific 
medical  workers,  as  helping  to  complete  the  homologous  series  of 
professional  spasms,  of  which  writers’  cramp  is  the  commonest 
example.  The  work  the  ophthalmic  surgeon  has  done  on  the 
symptomatology  of  cases  of  paralysis  of  ocular  muscles  gives  the 
clue,  as  Wundt  long  ago  suggested,  to  the  interpretation  of  inco¬ 
ordinations  experimentally  produced  by  destructive  lesions  of 
nervous  centres  in  animals.  I  think  it  gives  the  clue  also  to  the 
interpretation  of  all  disorders  of  co-ordination  in  man,  including 
writers’ cramp  and  other  occupation  spasms,  from  negative  lesions. 
It  explains  the  squinting  resulting  from  bypermetropia  ;  I  think, 
too,  that  it  explains  the  seeming  alterations  in  the  size  of  objects 
after  instillation  of  atropine  and  eserine,  a  thing  of  importance, 
since  these  alterations  occur  at  the  onset  of  some  epileptic  fits. 

In  the  field  of  the  eye  we  are  most  likely  to  be  able  to  trace  the 
ascending  complexity,  speciality,  etc.,  in  the  evolution  of  move¬ 
ments  from  the  ocular  muscles  to  their  representation  in  most 
complex  movements  in  the  highest  motor  centres,  that  is,  in  the 
physical  bases  of  visual  ideas.  Whilst  a  man  is  looking  at  any¬ 
thing,  there  is  at  that  time  engagement  of  all  orders  of  centres 
from  highest  to  lowest,  and  thence  on  to  ocular  muscles. 

Much  valuable  material  has  been  accumulated  for  the  study  of 
the  evolution  of  ocular  movements  by  Graefe,  Hutchinson, 

10  Brain,  October,  1886. 
ii  Brain,  July,  1888,  p.  179. 

12  Diseases  of  the  Nervous  System,  vol.  iii,  Syd.  So\,  p.  183. 
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Priestley  Smith,  Vulpian,  Prevost,  Ferrier,  Horsley,  Beevor,  and 
others.  We  have  clinical  observations  on  ocular  paralyses  from 
disease  of  (1)  nerve  trunks,  of  paralyses  from  disease  of  (2)  lowest 
motor  ocular  centres  (ophthalmoplegia  externa),  of  ocular  para¬ 
lyses  (as  in  lateral  deviations  of  the  eyes)  from  lesions  of  (3)  still 
higher  centres  (“  motor  region  ”  of  the  cerebral  cortex,  or,  as  I  call 
them,  middle  motor  centres),  and  I  hope  we  shall  have  such  ob¬ 
servations  of  ocular  paralyses  from  lesions  of  (4)  motor  centres 
still  higher — the  highest  motor  centres,  the  physical  basis  of 
visual  and  of  other  mental  states.  I  have  considered  this  subject 
in  the  Bowman  Lecture  (1885). 

There  is  no  task  I  would  rather  accomplish  than  this,  for  by 
doing  it  we  should  do  very  much  towards  showing  that  the  organ 
of  mind  is  sensori-motor,  as  is  the  rest  of  the  nervous  system.  We 
should  thus  place  the  study  of  epilepsy  proper  and  insanity  on  a 
realistic  basis.  I  have  long  urged  a  study  of  the  evolution  of 
movements,  and  first  of  all  in  ophthalmic  journals.  “If  such  an 
expression  be  permitted,  there  is  a  gradual  increase  in  intelligence 
in  movements  from  the  lowest  nerve  trunks  to  the  highest  nervous 
entres.”  This,  written  in  18S613  expresses  crudely  what  I  think 
can  be  scientifically  stated  as  a  basis  for  investigation. 

Alienist  physicians,  being  more  than  any  other  physicians 
directly  interested  in  the  anatomy  and  physiology  of  the  nervous 
system  as  they  correspond  to  psychology,  are  of  necessity  in¬ 
terested  in  ophthalmology,  and  are  in  great  debt  to  it.  I  hope 
they  will  be  interested  in  the  scheme  of  work  suggested  on  evolu¬ 
tion  of  ocular  movements ;  but  I  now  speak  of  something  more 
definite.  I  do  not  see  how  any  question  can  be  more  important 
or  more  fundamental  in  nervous  physiology,  as  it  expressly  cor¬ 
responds  to  psychology,  than  whether  mental  states  do  or  do  not 
occur  with  the  “  out-going  ”  current  as  well  as  with  the  “  in¬ 
going”  current. 

Now  the  battlefield  of  this  question  is  the  case  of  paralyses  of 
ocular  muscles  when  the  full  symptomatology  of  those  cases, 
particularly  “  erroneous  projection,”  is  considered.  There  are 
reasons  more  on  the  surface  why  alienist  physicians  should  co¬ 
operate  with  ophthalmologists.  Much  has  been  done  in  the  study 
of  ocular  symptoms  of  cases  of  insanity[(Westphal,  Allbutt,  Wigles- 
worth),  but  much  remains  to  be  done  in  this  direction.  Great 
good  would  come  from  investigation  of  such  an  insanity  as  general 
paralysis  by  skilled  ophthalmic  surgeous  conjointly  with  expe¬ 
rienced  alienist  physicians  and  other  neurologists.  I  very  much 
wish  this  joint  investigation  could  be  made. 

Physicians  should  try  to  help  ophthalmology  by  bringing  for¬ 
ward  cases  little  likely  to  come  under  the  notice  of  ophthalmic 
surgeons.  Cases  of  spasmus  nutans  with  nystagmus  (a  variety,  I 
think,  of  spinal,  or  rather,  spinal-system  chorea,  a  symptomatic 
condition  akin  to  canine  chorea)  would,  as  “  living  specimens,” 
interest  all  our  members.  I  wish  surgeons  who  see  cases  of  so- 
called  traumatic  tetanus  would  settle  whether  the  muscles  of  the 
eyeballs  do  or  do  not  suffer  spasm  in  the  exacerbations  of  this 
disease.  If  the  ocular  muscles  are  not  involved  their  escape  is  a 
matter  of  great  importance  and  significance,  especially  to  neuro¬ 
logists.  Physicians  and  ophthalmic  surgeons  ought  to  note  the 
motor  condition  of  the  eyes  in  the  tetanus-like  seizures  sometimes 
occurring  in  cases  of  tumour  of  the  middle  lobe  of  the  cerebellum. 
Very  much  more  could  be  done  by  physicians  in  the  observation  of 
the  development  and  the  order  of  development  of  ocular  move¬ 
ments  in  cases  of  epileptiform  seizures  from  mid-cortical  disease. 
I  hope  that  Horsley’s  promised  demonstration  before  the  Society 
of  the  representation  of  ocular  movements  in  certain  parts  of  the 
monkey’s  cortex  cerebri  will  be  a  stimulus  to  our  medical  mem¬ 
bers  to  note  very  carefully  the  behaviour  of  the  eyes  in  the  “  cor¬ 
tical  fits  ”  of  man. 

I  think  aural  surgeons  could  bring  before  us  cases  of  great  oph- 
thalmological  interest.  I  have  published  the  case  of  a  man  who 
had  ocular  movements  during  a  paroxysm  of  auditory  vertigo,14 
and  that  of  a  woman15  in  whom  lateral  movements  of  the  eyes 
were  producible  by  pressure  on  a  diseased  ear.  Mr.  Laidlaw 
Purves  gave  me  most  important  help  in  the  investigation  of  the 
woman’s  case,  as  did  also  Mr.  Couper.  If  such  cases  are  met  with 
by  Mr.  Purves,  I  hope  he  will  let  us  see  them,  especially  as  he, 
having  great  ophthalmological  knowledge,  would  investigate  the 
ocular  as  well  as  the  aural  side  of  the  cases  thoroughly.  Dr.  Kipp, 
of  Newark,  New  Jersey,16  has  recorded  several  very  important 

13  Roy.  Lond.  Ophth.  Hosp.  Hep.,  vol.  v,  part  4,  p.  290. 
i*  Hrain,  April,  1879. 

15  Trans.  Ophthal.  Soc.,  vol.  iii,  1883,  p.  261. 

36  Trans.  American  O.oloyical  Society. 


cases  of  abnormal  ocular  movements  in  cases  of  ear  disease.  He 
refers  to  cases  recorded  by  Biirkner,  Urbantscliitsch,  Jacobson, 
Gruber,  and  Moos,  as  well  as  to  the  two  I  have  reported.  I  think 
all  ophthalmic  surgeons  will  be  interested  in  Dr.  Kipp’s  re¬ 
searches. 

Speaking  of  otology,  I  admit  that  a  knowledge  of  this  depart¬ 
ment  of  medicine  as  well  as  of  ophthalmology  is  of  vast  import¬ 
ance  to  the  neurologist.  I  regret  very  much  that  I  did  not  years 
ago  pay  as  close  an  attention  to  otology  as  I  did  to  ophthalmology, 
especially  as  the  cases  just  referred  to  show  that  the  two  are  re¬ 
lated.  Let  young  neurologists  take  warning  so  that  they  may 
not  afterwards  have  like  regrets. 

I  have  illustrated  the  relation  of  ophthalmology  to  general 
medicine  by  its  bearing  on  neurology ;  it  has,  of  course,  much 
wider  relations.  I  can  best  conclude  this  address  by  adopting  the 
words  with  which  Dr.  James  Anderson  ends  a  paper:17  “It  seems 
to  me  the  best  and  most  hopeful  feature  of  ophthalmology  that  it 
has  relations  closer  or  more  remote  with  every  branch  of  medi¬ 
cine  and  surgery — indeed,  with  almost  every  branch  of  science.” 


EXTRACTS  FROM 

THE  HARVEIAN  ORATION 

ON  THE 

PROGRESS  OF  MEDICINE  AND  SANITATION. 

Delivered  before  the  Royal  College  of  Physicians. 

By  JAMES  EDWARD  POLLOCK,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Hospital  for  Consumption,  Brompton. 

[Dr.  Pollock  having  quoted  Harvey’s  two  directions — “  Remem¬ 
ber  your  benefactors— search  out  Nature  by  experiment,”  observed 
that  by  benefactors  were  to  be  understood  not  only  those  who  had 
made  donations  to  the  College,  but  those  who  had  contributed  to 
the  knowledge  and  so  added  to  the  greatness  of  the  profession, 
and  then  proceeded  shortly  to  consider  the  state  of  Europe  at  the 
period  when  Harvey,  who  was  teaching  in  London  in  1619,  and 
published  his  discovery  in  1628,  was  at  work.  He  next  proceeded 
to  review  the  state  of  knowledge  as  to  the  circulation  when  Har¬ 
vey  commenced  his  career.] 

The  structural  arrangement  of  the  heart  and  vessels  was  known 
both  by  Harvey  and  his  predecessors.  Two  sets  of  chambers  and 
their  alternate  contraction  had  been  observed  with  care,  the 
valves  which  separate  them,  and  the  vicinity  of  the  lungs,  each 
provided  with  a  much  larger  vessel  than  was  required  for  their 
nutrition.  The  arrival  of  a  current  of  blood  at  one  side  of  the 
heart  and  the  means  of  its  exit  at  the  other  were  recognised,  yet 
how  the  circuit  was  completed  remained  a  problem.  The  alter¬ 
nate  contraction  of  the  auricles  and  ventricles  was  witnessed  by 
Harvey,  but  Galen,  Aretaeus,  and  the  whole  Alexandrian  school 
saw  it  in  their  vivisections,  as  did  Silvanus  in  the  early  part  of 
the  sixteenth  century,  and  many  others  to  the  time  of  Servetus, 
who  immediately  preceded  Harvey ;  and  many  of  these  teachers 
had  opened  the  living  bodies  of  animals  and  seen  the  cardiac 

movements.  ,  ,  _  .  , 

A  remarkable  investigator  of  Nature— the  monk  Sarpi,  who  was 
imprisoned  for  his  liberal  views  of  religion,  and  is  well  known  as 
the  historian  of  the  Council  of  Trent— must  here  be  mentioned. 
It  has  been  claimed  for  him  that  he  discovered  the  circulation 
before  Harvey.  He  was,  like  him,  a  student  at  Padua  under 
Fabricius  •  but  I  cannot,  after  a  study  of  the  most  ancient  record 
in  Italian,’ satisfy  myself  that  he  knew  the  motor  power  of  the 
heart,  although  he  was  aware  of  the  valves  in  the  veins  and  be¬ 
lieved  in  a  circular  movement  of  the  blood. 

Further  we  are  now  aware,  and  Harvey  came  to  know,  that  the 
great  veins  did  not  start  from  the  liver,  although  returning  the 

used  blood  from  that  organ.  ...  .  .  .... 

The  mode  by  which  the  different  arteries  terminate  and  the 
whole  venous  system  of  return  currents  begins  was  not  known  to 
Harvey  with  distinctness,  for  I  cannot  find  it  in  any  of  his  state¬ 
ments.  The  vessels  which  we  now  call  capillaries,  and  which  in¬ 
tervene  between  the  terminal  arteries  and  the  originating  veins, 
were  not  demonstrated  till  some  thirty  years  later,  when  Mal¬ 
pighi,  aided  by  microscopic  power,  revealed  their  existence.  That 
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the  blood  did  pass,  and  that  the  onward  current  through  the 
arteries  filled  the  veins,  was  known  to  Harvey  without  doubt,  for 
without  this  his  “  circle”  on  which  the  blood  moved  was  not  com¬ 
plete;  but  of  the  capillaries  themselves  we  have  no  description. 

Silvius,  about  the  end  of  the  fifteenth  century,  had  inspected 
the  arteries  and  noticed  the  valves  in  the  veins. 

Vesalius  was  aware  of  the  way  in  which  the  valves  of  the  heart 
and  great  vessels  opened  and  shut,  and  he  pointed  out  that  the 
septum  ventriculorum  was  absolutely  impermeable. 

Servetus  argued  that  the  pulmonary  artery  was  too  large  for 
the  nutrition  of  the  lung,  and  that,  therefore,  it  had  another 
office.  He  also  noticed  that  in  the  foetus  no  blood  passed  into  the 
lungs,  and  that  in  the  adult  the  pulmonary  blood  was  crimson. 
In  fact  he  may  be  said  to  have  discovered  the  pulmonary  or  lesser 
circulation.  He  had  his  difficulties  about  the  capillaries,  but  so 
had  Harvey;  and,  although  he  spoke  of  a  backward  and  forward 
motion  of  the  blood,  it  appears  to  me,  from  a  study  of  his  state¬ 
ment,  that  he  knew  that  the  arterial  system  terminated  in  the 
venous. 

The  discoveries  of  Harvey  were  the  result  of  a  careful  study  of 
the  opinions  and  labour  of  his  predecessors,  followed  by  minute 
experiment  of  his  own  and  a  determination  to  take  nothing  for 
granted,  but  to  submit  everything  to  experimental  proof  which  is 
susceptible  of  such  a  mode  of  investigation. 

If  we  were  asked,  after  a  careful  study  of  his  treatises  and 
methods,  which  seemed  to  be  the  starting-point  of  his  convic¬ 
tions,  we  should  say  that,  before  vital  phenomena  were  weighed 
and  examined,  the  structure  of  the  heart  and  vessels  furnished 
his  first  awakenings  to  the  truth.  “  I  see  this  mechanism  re¬ 
peated  again  and  again  in  all  individuals.  I  see  a  similar  but 
single  machine  of  like  kind  in  certain  lower  animals.  I  remark 
that  certain  doors  or  valves  open  only  in  one  direction.  I  notice 
in  life  a  contractile  motion  alternating  with  another  as  regularly 
as  the  pendulum  vibrates  from  side  to  side ;  and  I  argue  that  this 
organ  so  provided  with  motor  power,  and  involuntary  perpetual 
action,  and  guarded  mechanism,  is  a  propelling  centre  of  motion, 
and  is,  indeed,  the  mechanical  recipient  of  one  current  and  the 
origin  and  outgiver  of  another.” 

We  must  here  pause  to  notice  how  impossible  would  have  been 
his  task  if  he  had  not  had  recourse  to  numerous  observations  of 
the  living  body.  There  were  few  animals  which  he  did  not 
examine  by  vivisection,  and  it  is  only  the  truth  to  assert  that 
without  such  method  he  could  not  have  attained  to  certainty,  nor 
could  we  have  reaped  the  important  fruits  of  his  discovery.  Our 
latest  and  perhaps  our  greatest  pathological  achievements  would 
not  have  been  attained  without  vivisection,  of  which  Harvey  was 
the  greatest  exemplar,  if  he  were  not  its  originator. 

I  will  not  detain  you  by  stating  the  arguments  in  favour  of  this 
mode  of  investigation,  without  which  the  most  brilliant  and  at 
the  same  time  the  most  practical  additions  to  our  knowledge 
would  have  remained  impenetrable  secrets.  In  illustration,  I 
would  just  recal  to  your  memory  the  remarkable  identification  of 
certain  tracts  of  the  brain  with  the  governing  power  of  localised 
movements  and  sensations,  and  how,  guided  by  this  knowledge, 
our  surgeons  have  been  enabled  to  localise  and  remove  morbid 
growths  or  collections  of  matter  in  the  cerebral  structure,  and 
thus  to  save  lives  which  must  otherwise  have  perished  from  our 
ignorance.  This  knowledge — still  imperfect — is,  however,  rapidly 
progressive.  As  regards  the  pitiful  opposition  of  those  who  oppose 
vivisection,  and  who  even  charge  with  cruelty  those  who  practise 
it,  let  me  quote  the  words  of  Pasteur,  in  which  he  signalises  the 
errors  which,  under  a  show  of  compassion,  can  only  hinder  the 
progress  of  science  and  compromise  even  the  most  legitimate  in¬ 
terests  of  humanity.  He  protests  against  false  sentimentality: 
“  Certain  credulous  souls — by  I  know  not  what  tales — imagine 
that  our  laboratories  are  chambers  of  torture.  They  ignore  the 
fact  that  the  rabbit  or  the  guinea-pig  is  rendered  insensible  by 
chloroform  before  it  is  subjected  to  the  most  insignificant  opera¬ 
tion.  As  for  me  personally  the  suffering  of  an  animal  affects  me 
so  much  that  I  would  never  shoot  a  bird,  and  the  cry  of  a  wounded 
skylark  pierces  me  to  the  heart ;  but  if  the  investigation  of  the 
mysteries  of  Nature  and  the  acquisition  of  new  truths  be  at  stake, 
the  sovereignty  of  the  object  justifies  all.” 

Regarding  the  circulation  and  the  structure  of  heart  and  vessels 
as  a  whole,  it  will  be  noticed  that  the  discovery  is  that  of  me¬ 
chanism  and  a  power  adapted  to  work  it.  As  we  have  just  seen, 
the  vital  results  .of  blood  circulation  were  a3  little  known  as  its 
chemical  composition  ;  nor,  indeed,  could  they  have  been  known, 
owung  to  the  deficiency  of  other  knowledge. 


Let  us  take  examples  from  certain  diseased  actions  as  we  .  now 
know  them,  and  it  will  be  seen  how  far  a  correct  knowledge  of 
the  mechanism  of  the  circulation  is  capable  of  explaining  them, 
and,  more  important  still,  gives  a  key  for  their  treatment  and 
relief.  Let  us  take  the  mechanical  results  of  obstruction  in  the 
mitral  valve.  The  vital  phenomena  at  first  are  few  or  none,  for 
individuals  who  are  the  subjects  of  this  affection  are  pursuing  the 
ordinary  avocations  of  life  daily.  For  a  length  of  time  the  power 
of  the  ventricle  remains  sufficient  to  overcome  the  obstruction 
before  it,  and  by  a  gradually  increasing  hypertrophy  the  balance 
of  the  circulation  is  maintained.  But  the  time  comes  when  the 
walls  of  the  heart  yield,  and  dilatation  of  the  right  chambers, 
which  is  among  the  first  signs  of  weakness,  occurs;  a  contractile 
cavity  is  over-distended,  and  its  walls  lose  power  to  propel  the 
contents.  The  result  is  a  gradually  increasing  stagnation.  The 
result  of  such  stagnation  at  the  centre  is  overflow  in  the  peri¬ 
phery  of  the  circulation;  so  haemorrhage  occurs  in  the  lungs,  effu¬ 
sions  into  serous  cavities,  and  effusions  into  the  subcutaneous 
tissues.  The  results  are  altogether  mechanical.  Vital  injuries  only 
follow  in  a  secondary  way,  and  indeed  the  case  is  one  of  mechanical 
obstruction  and  injury  up  to  the  last  hour.  We  cannot  doubt 
that,  if  we  could  safely  repair  or  replace  the  valve,  every  symptom 
would  cease,  for  the  system  is  quite  able  to  take  up  effusions 
•when  the  pressure  on  venous  trunks  has  been  removed. 

And  how  do  we  remedy  such  ?  No  doubt  by  mechanically  less¬ 
ening  the  quantity  of  blood— as  our  predecessors  did  more  fre¬ 
quently  than  we  do — the  pressure  may  be  relieved  for  the  time. 
Ur  we  can  deplete  the  blood  vessels  into  the  intestines  by  purga¬ 
tives,  or  drain  off  fluid  by  punctures,  or  induce  increased  action  of 
kidneys ;  or,  by  another  mechanical  mode,  give  digitalis  to 
strengthen  ventricular  power,  and  so  help  the  dilated  and  failing 
Avails  of  the  heart.  1  use  this  illustration  to  show  how  our  know¬ 
ledge  of  the  mechanism  of  the  heart  leads  us  to  adopt  mechanical 
methods  of  relief. 

Again,  there  is  no  doubt  that  the  phenomena  and  dangers  of 
aortic  regurgitation  are  entirely  mechanical.  For  a  time  the  left 
ventricle,  by  increasing  its  power,  often  resulting  in  enormous 
thickening  of  its  structure,  is  able  to  maintain  the  outward  cur¬ 
rent  of  blood,  which  is  e\Ter  falling  back  at  every  stroke  of  the 
pump,  till  at  last,  owing  to  failure  of  power,  often  sudden,  the 
systemic  and  especially  the  cerebral  vessels  remain  unfilled,  the 
nutrient  vessels  of  the  heart  are  themselves  unsupplied,  and  nature 
succumbs  for  want  of  quantity  of  blood.  Our  knowledge  of  the 
mechanism  of  the  circulation  indicates  the  reason. 

Again,  another  class  of  cardiac  ailments  is  caused  by  failure  of 
heart  power,  due  to  degeneration  of  the  muscular  fibres.  I  need 
not  describe  the  symptoms,  but  the  remedies  are  addressed  to 
strengthening  the  mechanical  force  of  the  contraction.  And  we 
have  most  \raluable  agents  for  our  use  in  digitalis  and  caffeine, 
which  strengthen  the  \7entricular  power  and  lessen  the  number  of 
beats. 

There  are  also  conditions  of  a  mechanical  nature  in  which 
agents  producing  dilatation  of  the  arterioles  may  support  a  failing 
heart  power.  Such  conditions  occur  when  the  vascular  tension  is 
high  and  the  ventricular  power  weak,  as  in  Bright’s  disease.  In 
such  cases  dilatation  of  the  peripheral  circulation  would  relieAre 
the  labouring  heart,  and  this  result  may  be  obtained  by  the  nitrites. 

The  phenomena  resulting  from  embolism,  or  the  carriage  of  a 
clot  of  blood  in  the  arterial  current  cannot  fail  to  strike  us  as 
being  entirely  unintelligible  without  a  knowledge  of  the  circula¬ 
tion  and  its  results.  They  are  so  essentially  mechanical  that,  as 
in  the  discoveries  of  Harvey  himself,  we  can  only  wonder  that  it 
is  in  comparatively  \rery  modern  times  that  they  have  been  under¬ 
stood.  A  clot  of  blood  dislodged  from  a  thickened  valve  and  de¬ 
posited  in  the  lung  or  brain  has  given  rise  to  all  the  symptoms  of 
apoplexy  or  lung  disease  which  were  formerly  attributed  to  quite 
other  causes. 

Again,  a  consideration  of  the  circulation  in  the  brain  will 
recall  to  our  minds  how  alterations  cutting  off  small 
tracts  of  cerebral  structure  from  a  supply  of  blood  will  give  rise 
to  phenomena  of  paralysis,  as  aphasia,  which  is  often  of  a  tem¬ 
porary  nature,  or  to  more  serious  lesions,  as  multiple  aneurysms, 
or  to  rupture  of  vessels  with  effusions,  which  were  formerly  sup¬ 
posed  to  be  the  sole  sources  of  apoplexy.  Indeed,  all  visceral 
disease  is  only  intelligible  when  we  consider  its  blood  supply 
and  the  phenomena  dependent  on  it. 

The  whole  pathology  of  aneurysm,  from  that  of  the  smallest  size 
in  a  branch  of  the  pulmonary  artery  or  in  a  cerebral  vessel  to  the 
largest  in  the  aorta,  can  only  be  appreciated  from  considerations 
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of  the  mechanical  powers  of  the  circulation.  As  an  illustration  of 
the  practical  uses  of  our  knowledge,  we  can  point  to  the  modern 
use  of  medicines  introduced  into  the  blood  by  the  hypodermic 
method,  and  the  possibility  by  transfusion  of  replacing  the  volume 
of  the  circulating  fluid  which  may  have  been  lost  by  haemorrhages 
or  diseases  of  exhaustion.  Some  late  studies  of  the  process  have 
revealed  to  us  the  peculiar  vitality  and  offices  of  the  different 
blood  constituents,  and  demonstrated  how  only  certain  results  can 
be  obtained  by  thus  replacing  blood  which  has  been  lost  or  im¬ 
poverished. 

The  enumeration  of  the  results  to  medical  science  which  have 
been  gained  by  our  knowledge  of  the  lesser  or  pulmonary  circula¬ 
tion  would  in  itself  occupy  the  time  of  many  lectures,  and  such 
details  would  be  unfitted  to  our  present  occasion.  But  I  may  be 
permitted  to  point  out  a  few  of  the  more  obvious. 

All  the  phenomena  of  respiration,  oxygenation  of  the  blood,  the 
sources  of  animal  heat,  and  every  disease  affecting  the  pulmonary 
structures,  would  be  unintelligible  were  we  ignorant  of  the  nature 
and  results  of  the  contact  of  air  with  the  blood  in  the  lungs. 

The  discoveries  of  Laennec  and  those  who  have  developed  his 
system,  of  auscultation  in  this  country,  by  which  every  structural 
alteration  has  been  rendered  evident  to  the  senses ;  the  advances 
made. by  Stokes,  Corrigan,  by  Latham  and  Williams,  would  have 
been  impossible,  and  accuracy  of  diagnosis,  which  has  now  attained 
to  such  great  precision,  could  not  have  been  effected.  To  these 
great  names  I  would  attach  that  of  a  most  careful  experimenter 
after  the  Harveian  method.  I  allude  to  Hutchinson,  who  has  per¬ 
fected  our  knowledge,  and  been  almost  single  in  the  study  of  the 
vital  capacity  of  the  lungs. 

.Now,  Sir,  it  has  been  asked,  and  it  is  a  question  which  we  should 
put  to  ourselves,  What  effect  have  all  our  discoveries  and  improve¬ 
ments  in  medical  science  had  on  the  general  health  of  the 
country  ?  Are  we  a  healthier  nation?  Is  there  a  diminution  of 
disease  ?  And  do  fewer  die  ?  Above  all,  do  more  individuals  sur¬ 
vive  through  the  working  and  useful  periods  of  life  ?  for,  if  so, 
this  is  a  national  gain  of  power.  And  here  I  venture  to  detain 
you  for  a  few  moments  over  the  replies  which  have  been  given  to 
these  questions  by  those  whose  profession  it  is  to  study  as  actuaries 
the  varying  duration  of  life  at  different  periods,  and  I  am  about 
to  quote  from  Mr.  Aoel  Humphreys’s  calculation  figures. 

The'Kegistrar- General’s  mortality  statistics  prove  beyond  doubt 
that  a  marked  decline  has  occurred  in  the  national  death-rate  in 
recent  years.  They  embrace  the  forty-five  years,  1838-82,  and 
constitute  the  only  trustworthy  basis  for  calculations  as  to  the 
duration  of  life  in  England. 

„Early  in  the  most  recent  decade,  1871-80,  the  Public  Health  Aet 
ot  187b  became  law.  This  marked  an  eventful  epoch  in  the  his¬ 
tory  of  sanitary  progress,  in  England,  and  it  appears  impossible 
to  doubt  that  the.  operation  of  these  Acts,  themselves  due  to  the 
aw  akemnof  of  national  interest  in  health  matters,  has  proved  a 
powerful  factor  in  the  recent  marked  decline  in  the  English  death- 
rate.  The  method  is,  as  you  are  aware,  to  determine  the  number 
ot  annual  deaths  at  each  age  which  take  place  among  a  given  num- 
ber  of  the  living  at  the  same  age. 

The  death-rate  between  the  years  1838  and  1870  may  be  said  to 
have  averaged  22.5.  In  the  first  five  years  of  the  Act  it  fell  to 

and; the  following  [five  to  20.8 ;  while  in  the  two  following 
years,  1881  and  1882,  it  only  reached  18.9  and  19.6. 

Thus  the  mean  death-rate  in  the  two  first  years  of  the  current 
decade  implied  that  more  than  150,000  persons  survived  those  two 
years  whose  deaths  would  have  been  recorded  had  the  mean  rate 
ot  mortality  that  prevailed  in  the  thirty  years,  1841-70,  been 
maintained.  It  is  worthy  of  notice  that  the  decline  in  the  death- 
rate  ot  males  was  4.7  per  cent.,  while  in  females  it  was  equal  to 
a  decline  of  9.7  per  cent. 

Among  males  under  5  years  the  decline  was  7  per  cent. 
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the  great.decrease' in  mortality  was,  therefore,  between  Sand 
3o  years  of  age,  while  an  increase  was  noted  in  more  advanced 
life.  On  the  whole,  however,  the  expectation  at  birth  of  males  is 
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greater  now  by  rather  two  years  than  it  was  in  1838-54,  and  in 
females  there  is  a  gain  of  nearly  three  and  a  half  years  to  the  life¬ 
time. 

A  ow  a  writer  in  the  Spectator  some  time  ago,  under  the  head- 
Improvement  of  Human  Health,”  asked,  with  reference  to 
the  decline  in  the  death-rate,  “  What  is  the  kind  of  life  which  is 
increasing  ?  Is  it  young  life,  or  mature  life,  or  aged  life  which  is 
being  enlarged  ?  Are  we  young  longer  ?  or  mature  longer?  or  old 
longer  ?  or,  in  fuller  words,  do  we  gain  from  all  our  costly  and 
troublesome  hygienic  devices  a  longer  period  during  which  we 
retain  the  full  energy  of  youth,  or  a  longer  duration  of  the  period 
ot  wisdom  (such  as  wisdom  is),  or  a  greater  stretch  of  old  age  ? 

,  we  live  longer,  in  fact,  or  are  we  only  a  little  slower  in 
dying  ? 

Now  the  answer  to  these  pungent  questions  is,  of  course,  to  be 
ky  considering  the  increase  in  the  number  of  survivors  at 
different  ages  due  to  the  recent  decline  in  the  death-rate.  Of  each 
1,000  males  born,  44  more  attain  the  age  of  35  according  to  the 
life-table  of  1876-80  than  by  the  previous  life-table  of  1838-54. 

Aow,  notwithstanding  the  slight  increase  of  mortality  among 
males  at  35  and  upwards,  a  large  proportion  of  these  additional  44 
survivors  live  to  the  higher  ages.  Of  the  1,000  born,  the  additional 
number  of  survivors  is  35  at  age  45,  26  at  age  55,  9  at  age  65, 3  at 
age  75,  1  at  age  85.  This  clearly  proves  that  the  gain  to  human 
life  is  not  confined  to  childhood  and  youth.  Although  males  over 
35  years  die  at  a  somewhat  higher  rate  than  formerly,  the  marked 
decline  in  the  death-rates  up  to  that  age  causes  such  an  addi¬ 
tion.  to  the  number  of  survivors  above  that  age  as  materially 
to  increase  the  number  of  years  lived  at  all  the  subsequent 
ages. 

The  Spectator  asked,  ,l  Are  we  young  longer,  or  mature  longer, 
or  old  longer  ?  ”  In  order  to  find  an  answer  we  need  to  know  at 
what  periods  of  life  these  additional  years  are  lived.  On  the 
whole,  we  shall  not  be  far  wrong  in  classing  the  40  jrears  from 
20  to  60  as  the  useful  period  of  man’s  life.  It  has  been  shown 
that  out  of  the  2.0009  years  added  to  the  lives  of  1,000  males  by 
reduction  of  the  death-rate  of  1876-80,  no  less  than  1,407,  or  70 
per  cent.,  are  lived  at  the  useful  ages  between  20  and  60.  Of  the 
remainder  of  the  increase  445,  or  22  per  cent.,  are  lived  under  20 
years,  and  157,  or  8  per  cent.,  above  60  years.  Thus,  of  the  total 
increase  70  per  cent,  is  added  to  the  useful,  and  30  per  cent,  to 
what  may  called  the  dependent  age-periods.  It  is  thus  shown  that 
by  far  the  largest  proportions  of  the  years  added  to  human  life  in 
England,  both  of  male  and  female,  are  lived  at  those  ages  when 
the  value  of  life  to  the  community  is  greatest,  and  it  thus  becomes 
possible  to  realise  how  vast  will  be  the  national  effects  of  this  re¬ 
duction  of  the  death-rate,  which  has  added  an  average  of  twro 
years  to  the  life  of  each  male  born  in  England  and  Wales,  and 
nearly  three  years  and  a  half  to  the  lifetime  of  every  female  born. 
Through  the  kindness  of  Dr.  William  Ogle  I  am  also  enabled  to 
state  that  in  the  decennial  period  not  yet  completed,  but  just 
approaching  completion,  there  is  a  marked  diminution  in  the 
death-rate  of  aged  lives.  The  diminution  in  the  mortality  of 
infants  and  young  people  has  more  than  counterbalanced  the 
increase  in  adult  life. 

Mr.  Noel  Humphreys,  from  whom  I  have  borrowed  much  of 
this  statement,  is  well  justified  in  saying  that  it  may  be  hoped 
that  these  conclusions  will  tend  to  the  formation  of  a  sounder 
and  fuller  appreciation  of  the  national  value  of  the  recent  decline 
of  the  death-rate,  and,  by  showing  the  effect  of  recent  sanitary 
progress,  serve  to  strengthen  the  hands  of  sanitary  authorities  and 
of  medical  officers  of  health  against  the  vast  amount  of  apathy 
still  existing  in  health  matters. 

In  the  face  of  these  remarkable  facts  it  is,  I  hope,  legitimate  to 
occupy  a  few  minutes  of  your  time  by  an  inquiry  into  the  causes 
of  this  steadily  diminishing  mortality  of  the  whole  population, 
and  in  this  place  it  is  fair  to  claim  for  ourselves  that  it  is  due  to 
increased  medical  knowledge,  and  to  the  greater  recognition  of 
natural  laws  of  health  and  disease  which  have  been  taught  by  our 
teaching  and  enforced  with  such  authority  as  we  possess.  But 
although  the  principles  of  hygiene  are  now  taught  in  our  schools, 
and  enter  into  our  examinations,  it  is  obvious  that  the  great 
sanitary  measures  which  have  been,  and  are,  adopted  throughout 
the  country,  have  their  origin  in  the  increased  and  improved  edu¬ 
cation  of  the  people. 

There  is  still  much  ignorance  of  the  structure  and  functions  of 
the  human  body,  but  natural  laws,  with  their  chemical,  me¬ 
chanical,  and  vital  import,  are  more  and  more  understood,  and  as 
such  knowledge  advances  we  shall  have  less  disease,  fewer  hot- 
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beds  out  of  which  germs  may  be  grown,  and  a  still  further  les¬ 
sened  mortality  of  the  population. 

Sydenham  has  said  that  “  chronic  diseases  arise  from  our  own 
errors;”  and  we  know  that  zymotic  affections  are  the  natural 
fruit  of  seed  sowing  in  a  soil  suitable  for  their  reproduction. 

\\re  have  seen  the  important  decrease  in  the  mortality  of  early 
ife,  and  it  seems  to  me  that  it  may  be  attributed  to  a  lessened 
amount  of  zymotic  diseases,  caused  by  our  improved  method  of 
dealing  with  such  ;  the  more  perfect  ventilation  of  our  dwellings, 
greater  personal  cleanliness,  isolation  of  infectious  cases,  the  im¬ 
proved  drainage  of  the  subsoil,  the  removal  and  disinfection  of 
excreta,  and  the  increased  purity  of  water  and  milk.  We  have 
but  to  add  to  these  the  recently  established  compulsory  notifica¬ 
tion  of  every  case  of  infectious  disorder  to  the  sanitary  authority, 
and  we  shall  soon  see  a  further  diminution. 

But,  sir,  I  must,  however  briefly,  remark  on  the  greatly  lessened 
mortality  from  phthisis  since  the  passing  of  the  Health  Acts.  I 
quote  from  the  Government  returns  made  by  Dr.  Buchanan  that 
this  has  amounted  in  different  towns  and  districts  to  a  percentage 
varying  from  15  to  43.  Further,  this  has  occurred  in  places  most 
widely  differing  from  each  other,  as  Bristol  and  Rugby  for  ex¬ 
ample.  Dr.  Buchanan  notes  that  this  diminution  of  mortality  is 
referable  to  subsoil  drainage  rather  than  to  the  larger  system  of 
general  drainage.  In  fact,  he  found  thit  where  the  dwelling  was 
placed  on  a  damp  subsoil,  polluted  by  accumulated  organic  im¬ 
purities  in  a  moist  state,  there  was  found  the  home  of  consump¬ 
tion,  and  the  soil  by  which  its  germs  were  multiplied  and  dis¬ 
seminated.  As  we  know  that  phthisis  is  most  prevalent  in  the 
earlier  periods  of  life,  say  from  15  to  25,  it  is  plain  that  the  les¬ 
sened  mortality  we  are  considering  has  been  largely  due  to  a 
removal  of  these  causes  of  disease.  I  would  also  state  as  a  matter 
of  my  own  experience,  which  is  somewhat  large,  that  the  dura¬ 
tion  of  life  in  those  suffering  from  phthisis  has  become  distinctly 
prolonged,  which  is  probably  due  to  our  improved  methods  of 
treating  the  consumptive  by  more  exposure  to  fresh  air,  and  the 
invigorating  influences  of  a  change  of  climate,  while  medicinal 
remedies  have  been  more  of  the  nutritive  and  sustaining  class 
than  in  former  times. 

Shall  we  not  say  a  word  or  two  on  the  increase  in  mortality  at 
the  more  mature  and  advanced  periods  of  life?  It  is  true  that 
this  is  small,  and  that  it  is  becoming  less,  and  it  is  true  that  it  is 
counteracted  by  the  increasing  number  of  the  younger  who  now 
arrive  at  adult  life.  It  is  recruited  as  it  were,  but  there  is  still  a 
balance  against  us.  How  is  this?  Are  the  cares  and  worries  of 
a  higher  civilisation;  the  struggles  to  obtain  wealth,  position, 
fame ;  the  sacrifice  of  the  night’s  rest,  the  abandonment  of  the 
necessary  repose,  the  devotion  of  all  powers  to  the  ignoble 
present  as  compared  with  the  infinite  future — to  continue  to 
shorten  life  ?  to  cut  off  the  noblest  in  their  prime  ?  to  dash  from 
the  lip  the  highly  treasured  cup  of  success  just  as  the  prize  had 
seemed  achieved  ? 

I  need  not  say  to  such  an  audience  as  this  that  work — the  due 
exercise  of  every  function  given  to  us — kills  no  man,  and  shortens 
no  life.  The  causes  are  to  be  found  in  what  is  called  our  extended 
civilisation.  We  are  no  longer  traders  to  one  country,  nor  for  one 
or  two  commodities,  but  the  telegraph  has  introduced  us  into  a 
widened  sphere;  and  our  merchants  have  investments  in  every 
climate,  and  enter  on  risks  of  a  kind  so  varied,  that  the  know¬ 
ledge  of  no  one  man  is  sufficient  to  grasp  it.  Hence  there  are  the 
anxieties  of  extended  speculation,  and  a  necessary  want  of  the 
perfect  understanding  of  each."  The  knowledge  of  one  kind  of 
trade  was  formerly  “  power,”  and  led  to  prosperity  ;  now  we  are 
playing  games  with  all  the  world.  Those  who  are  present  know 
well  what  part  of  the  organism  it  is  which  generally  fails  under 
such  pressure.  The  public  say  it  is  brain,  but  we  know  that  it  is 
heart — the  motor  power  which  Harvey  studied — although,  per¬ 
haps,  he  did  not  foresee  to  what  pressure  a  modern  civilisation 
and  struggle  would  subject  it. 

I  have  spoken  but  of  the  trading  class  and  the  speculative  class, 
but  all  classes  of  society  should  learn  to  counteract  in  themselves 
the  depressing  agents  of  excessive  worry,  and  to  beware  of  the 
race  which,  once  entered  on,  may  exceed  the  best  of  our  powers 
and  ruin  the  machine. 


The  latest  project  before  the  charitable  in  the  metropolis  is 
the  proposition  by  an  alienist  physician  to  establish  a  British 
Hospital  for  Mental  Disorders,  for  the  treatment  of  out-patients. 
The  hospital  is  established  with  a  view  to  help  all  mentally 
afflicted  who  choose  to  apply  (!\  and  the  indigent  poor  especially. 


THE  POSITION  AND  RELATIONS  OF  PRIVATE 
MEDICAL  PRACTITIONERS  UNDER  THE 
PRESENT  AND  COMING  LUNACY 
LAWS.1 

By  W.  JULIUS  MICKLE,  M.D.,  F.R.C.P.Lond., 

Medical  Superintendent,  Grove  llall  Asylum,  London. 


Hitherto  medical  men  in  England  have  been  unfairly  placed  in 
respect  to  lunatics  certified  by  them.  The  facility  with  which  the 
latter  have  been  enabled  to  bring  actions  at  law,  and  to  frustrate 
the  statutory  limitations  of  time  during  which'  such  actions  may 
be  brought,  the  delays,  quibbles,  false  issues  raised,  insistance 
upon  irrelevant  points,  the  absurd  popular  notion  of  insanity,  and 
the  difficulty,  often  impossibility,  in  persuading  judge  and  jury  to 
accept  clear  evidence  of  insanity  as  being  such,  the  support  some 
ill-founded  cases  have  received  in  the  witness-box  and  elsewhere 
from  other  medical  men  whose  boldness  of  assertion  has  been 
more  conspicuous  than  their  knowledge,  all  together  have  formed 
grave  difficulties  for  some  of  our  medical  brethren,  defendants  in 
actions  of  the  kind. 

The  persons  most  likely  to  bring  actions  on  account  of  alleged 
illegality  in  reference  to  their  being  placed  under  care  and  control 
are  examples  of  paranoia  or  monomania,  or  of  others  of  the  often, 
and  inappropriately,  so-called  partial  insanities,  all  being  members 
of  the  hereditary  mental  degenerative  group.  Those  are  they  who 
are  most  apt  to  leave  no  means  untried  to  obtain  a  trial  of  their 
suit,  and  to  secure  a  favourable  verdict ;  and  these  are  the  forms 
of  insanity  with  respect  to  which  medical  men  should  be  more 
than  usually  circumspect,  fortified,  and  prepared  as  concerns 
litigation. 

Moreover,  there  is  a  variety  of  paranoia,  or  sometimes  a  form 
intermediate  between  either  it  or  simple  hereditary  and  moral  in¬ 
sanity,  in  which  the  egotistic  and  delusive  way  in  which  the  sub¬ 
jects  of  it  view  themselves,  and  others  in  relation  to  themselves, 
leads  them  to  believe  that  they  are  unjustly  dealt  with,  conspired 
against,  and  illegally  treated  by  those  who  in  any  way  curtail 
their  liberty  or  thwart  their  wishes ;  and  these  morbid  ideas  seek 
satisfaction  and  obtain  expression  in  litigation.  To  this  variety 
even  a  special  name  has  been  applied  by  the  Germans — litigation 
insanity,  or  monomania  ( Querulanten-W ahnsinn ).  Such  persons 
are  one  of  the  pests  of  modern  society  ;  what  they  cannot  do,  in 
carrying  out  their  lawsuits,  by  the  assistance  of  speculative 
lawyers,  they  do  in  person,  devoting  their  whole  time  to  a  study 
of  the  statutes  and  to  a  pertinacious  pursuit  of  the  litigation,  in 
which  they  appear  as  their  own  advocates ;  and,  whilst  they  may 
lose  case  after  case,  no  one  can  recover  from  them  his  costs,  nor 
can  he  recover  from  them  any  compensation  for  his  loss  of  time 
and  of  peace  of  mind. 

Although  we  have  a  new  Lunacy  Act,  yet  legislation  will  not 
alter  the  tendencies  and  disposition  of  those  who  will  be,  or  who 
have  been,  or  who  have  been  alleged  to  be,  insane  ;  and  I  will  briefly 
touch  upon  a  few  instances  of  comparatively  recent  litigation  as 
examples  of  the  attacks  medical  men  have  hitherto  been  com¬ 
pelled  or  liable  to  meet,  and  in  a  less  degree  will  be  so  in  the 
future. 

In  one  case,  after  being  in  an  institution  for  the  insaue,  the 
patient  brought  actions  at  law  against  the  medical  men  who 
signed  the  certificates  of  insanity  under  which  he  was  admitted, 
against  the  medical  officers  of  the  institution,  and  against  every¬ 
one  in  any  way  connected  with  his  being  placed  under  care  and 
control.  Defeated  on  one  ground,  he  sought  to  bring  actions  on 
other  grounds,  and  a  series  of  lawsuits  placed  the  medical  men 
on  their  defence  over  and  over  again. 

Another  plaintiff,  who  had  been  on  and  off  in  asylums  for  many 
years,  brought  an  action  against  a  medical  man  who  had  certified 
that  she  was  insane  on  the  last  occasion  of  her  reception  into  an 
asylum  a  number  of  years  previously,  where,  within  a  few  days, 
she  had  been  seen  by  visiting  Commissioners,  who  had  made  an 
entry  that  she  was  then,  in  their  opinion,  of  unsound  mind;  In 
defence,  the  Statute  of  Limitations  was  pleaded  in  vain.  Falsely, 
maliciously,  and  negligently,  so  it  was  asserted,  had  the  medical 
certificate  been  signed ;  and  its  contents  were  alleged  to  be  a 
libel.  Notwithstanding  strong  evidence  as  to  the  mental  state  of 
the  plaintiff  at  the  time  of  certification,  as  to  extreme  suspicion, 

1  Read  before  the  East  Surrey  District  of  the  South-Eastern  Branch. 
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ideas  of  being  poisoned,  and  so  on,  the  jury  disagreed.  The  judge 
eventually  found  for  the  medical  defendant. 

Another  patient,  sent  to  a  county  asylum  under  a  magisterial 
order  as  a  pauper  case,  unsuccessfully  brought  actions  against  the 
medical  men  and  against  others  concerned  in  her  being  so  placed 
under  care.  The  plaintiff’s  screaming,  rushing  about  the  house, 
or  into  the  street,  in  a  state  of  nudity  or  nearly  so,  were  some  of 
the  statements  in  evidence.  It  was  also  in  evidence  that  she  had 
the  distressing  notion  that  slims  or  dirt  was  on  her. 

Speaking  irrespectively  of  the  preceding,  there  is  a  condition, 
termed  mysophobia,  in  which  a  morbid  fear  of  dirt,  of  defilement, 
fills  the  mind,  unfits  the  sufferers  for  any  duty  in  life,  agitates, 
distresses  them,  drives  them  to  wash  and  rewash  a  thousand 
times,  absorbed  as  they  are  in  the  incessant  attempts  to  purify 
themselves.  What  at  first  are  obsessions — besieging  feelings  and 
thoughts — finally  may  come  to  possess  these  sufferers  as  delusions 
and  illusory  sensory  perversions.  The  thoughts  and  acts  have  an 
impulsive  impress;  and  the  condition  belongs  to  the  hereditary 
mental  degenerative  series.  A  man  sent  as  a  pauper  patient  to  a 
county  asylum  brought  an  action,  about  six  years  afterwards, 
against  the  medical  man  who  had  signed  the  certificate.  The 
evidence  as  to  the  mental  state  was  clear.  I  mention  the  case 
because  of  the  long  interval  between  the  signing  of  the  certificate 
and  the  attempted  action  at  law ;  and  because  a  witness  appeared 
in  support  of  the  complainant,  although  he  had  not  examined  him 
until  more  than  two  years  after  he  had  left  the  asylum,  and  nearly 
six  years  after  the  date  of  the  impugned  medical  certificate. 

The  last  case]  shall  mention  was  one  of  the  most  striking.  A 
young  lady,  it  is  in  evidence,  becomes  suspicious,  thinks  people 
have  turned  against  her,  takes  hallucinations  so  it  is  alleged, re¬ 
fuses  food,  avoids  her  friends,  and  those  in  care  of  her  fear  her 
suicide.  Two  medical  men,  called  in,  sign  certificates  of  insanity, 
without  fee  or  reward;  she  is  sent  to  an  asylum,  and  thence  trans¬ 
ferred  to  another  asylum,  and,  in  turn,  from  the  latter  to  a  third 
one;  is  visited  frequently  by  visiting  committees,  and  less  often 
by  Commissioners,  is  removed  from  asylum  care  after  upwards  of 
two  years:  brings  a  lawsuit  against  the  original  medical  certifiers 
and  others  a  year  still  later;  and  her  statement  of  case  at  first 
alleges,  not  merely  negligence,  but  also  malice  and  conspiracy  on 
the  part  of  the  two  medical  defendants;  although  eventually  the 
last  two  items  are  dropped.  The  verdict  is  for  the  medical  de¬ 
fendants. 

These  cases  exemplify  the  risks  which  medical  men  hitherto 
have  been  compelled  to  accept  in  relation  to  some  of  those  whom 
they  certified  to  be  of  unsound  mind.  Many  medical  men  ceased 
to  certify ;  and  few  would  have  certified  had  they  been  fully 
aware  of  their  real  position  under  the  Lunacy  Laws.  This  state 
a?£\ra  “  £r®atly  imProved  by  the  Lunacy  Act  recently  passed, 
the  filth  Bdl  of  a  series,  of  which  the  preceding  ones  annually 
perished  by  the  way.  Under  this  Act  the  relations  to  the  public 
and  the  position  of  certifying  medical  men  are  greatly  melior¬ 
ated  ;  whereas  those  of  private  or  public  asylum  medical  officers 
are  made  worse  in  some  respects.  For  much  of  the  improvement 
in  the  provisions  of  the  Act  passed,  as  compared  with  the  pro¬ 
visions  originally  proposed,  our  profession  is  indebted  to  the  Par¬ 
liamentary  Bills  Committee  of  our  Association,  and  to  those  mem¬ 
bers  of  Parliament  who  supported  that  Committee’s  recommenda¬ 
tions. 

Save  as  in  the  Act  otherwise  expressly  provided,  May  1st  1890 
is  the  commencement  of  the  Act,  the  day  when  it  comes  into  oper- 
ation.  The  more  important  of  the  two  great  protective  clauses 
to  certifying  medical  men  came  into  force  from  the  time  of  the 
passing  of  the  Act,  as  expressly  provided  therein ;  medical  men 
at  the  present  moment,  therefore,  enjoy  whatever  protection  that 
clause  affords.  Briefly  expressed,  it  is  to  the  effect  (i inter  alia)  that 
a  person  who  signs  a  certificate  or  report  under  this  Act,  or  does 
anything  in  pursuance  of  this  Act,  shall  not  be  liable  to  any  civil 
or  criminal  proceedings,  whether  on  the  ground  of  want  of  juris¬ 
diction  or  on  any  other  ground,  if  such  person  has  acted  in  good 
faith  and  with  reasonable  care.  If  any  proceedings  are  taken 
against  any  person  for  signing  such  certificate  or  report,  such  pro¬ 
ceedings  may,  upon  summary  application  to  the  High  Court  of 
Justice  or  a  judge  thereof,  be  stayed  upon  such  terms  as  to  costs 
and  otherwise  as  the  Court  or  judge  may  think  fit,  if  the  Court  or 
judge  is  satisfied  that  there  is  no  reasonable  ground  for  alleging 
want  of  good  faith  or  reasonable  care. 

The  other  protective  clause  to  certifying  medical  men  in  the 
new  Lunacy  Act  does  not  come  into  force  until  the  “commence¬ 
ment  of  the  Act,  May  1st,  1890.  It  is  that  any  person  who  makes 
6 


a  wilful  misstatement  of  any  material  fact  in  any  medical  or 
other  certificate  under  the  Lunacy  Acts  shall  be  guilty  of  a  mis- 
demeanour;  but  that  no  prosecution  for  a  misdemeanour  under 
this  clause  shall  take  place  except  by  order  of  the  Commissioners, 
9,r  yy  t'he  direction  of  the  Attorney-General,  or  the  Director  of 
Fublic  Prosecutions. 

Subject  to  the  exceptions  mentioned  in  it,  the  Act  further  pro¬ 
vides  that  a  private  (that  is,  non-pauper)  patient  shall  not  be  re¬ 
ceived  and  detained  as  a  lunatic  in  any  asylum,  public  or  private, 
or  under  single  care,  unless  under  a  reception  order  by  a  judge  of 
county  courts,  magistrate,  or  specially  appointed  justice  of  the 
peace  ;  but  the  person  making  such  reception  order  shall  not  be  a 
relative  of  the  person  applying  for  the  order,  nor  a  relative  of  the 
lunatic,  nor  of  the  lunatic’s  wile  or  husband,  as  the  case  may  be. 

Save  in  urgency  cases  (to  be  mentioned  presently),  the  order 
shall  be  obtained  upon  a  private  application  by  petition,  accom¬ 
panied  by  a  statement  of  particulars,  and  by  two  medical  certifi¬ 
cates  on  separate  sheets  of  paper,  under  the  hands  of  two  medical 
practitioners ;  all  these  documents  being  made  in  the  particular 
forms  prescribed  by  the  Act.  The  petition  shall,  if  possible,  be 
presented  by  the  husband  or  wife,  or  by  a  relative  of  the  alleged 
lunatic  ;  or,  if  presented  by  anyone  else,  must  contain  full  particu¬ 
lars  why  this  is  the  case. 

One  of  the  medical  certificates,  accompanying  the  petition  for 
an  order  for  reception  of  the  alleged  lunatic  into  an  asylum,  etc., 
shall,  whenever  practicable,  be  by  the  alleged  lunatic’s  usual 
medical  attendant ;  and  if  it  is  not  by  him  the  reason  must  be 
stated  in  the  petition,  and  form  part  of  it. 

The  two  certifying  medical  men  must  examine  the  alleged 
lunatic  separately ;  and  for  their  certificates  to  be  valid  this  ex¬ 
amination,  on  which  their  certificates  are  based,  must  take  place 
not  more  than  seven  clear  days  prior  to  the  presentation  of  the 
petition. 

On  presentation  of  the  petition,  the  judge,  magistrate,  or  justice 
may  make  a  reception  order  forthwith,  or  may  delay  considera¬ 
tion  of  the  petition  for  seven  days  or  any  less  space  of  time ; 
whereupon  he  may  adjourn  further  consideration  of  it  for  any 
period  not  exceeding  fourteen  days  ;  and,  if  not  satisfied  with  the 
evidence  of  lunacy  in  the  medical  certificates,  may  visit  the 
alleged  lunatic.  The  petition  shall  be  considered  in  private,  and 
among  the  few  persons  who  will  have  a  right  to  be  present  (irre¬ 
spective  of  the  discretion  of  the  justice,  etc.)  will  be  the  medical 
men  who  signed  the  certificates  accompanying  the  petition.  There 
is  a  provision  as  to  secrecy  imposed,  concerning  these  proceedings 
(Section  4,  Subsection  6),  but  it  is  useless,  as  it  does  not  apply  to  the 
alleged  lunatic,  or  to  the  person  whom  he  or  she  can  appoint  to 
be  present  at  the  consideration  of  the  petition. 

In  non-pauper  cases  of  urgency,  where  it  is  expedient  for  the 
alleged  lunatic’s  welfare,  or  for  the  public  safety,  that  he  or  she 
shall  be  forthwith  placed  under  care  and  treatment  in  an  asylum, 
etc.,  he  or  she  may  be  so  placed  and  kept  by  authority  of  an 
urgency  order,  signed,  if  possible,  by  his  or  her  wife  or  husband 
or  by  a  relative,  accompanied  by  a  medical  certificate  of  lunacy 
by  one  medical  man,  who  must  have  examined  such  alleged 
lunatic  not  more  than  two  clear  days  previously  to  the  reception 
of  the  alleged  lunatic  under  such  care  and  treatment ;  and  such 
certificate  shall  state,  with  reasons,  that  it  is  expedient  for  the 
alleged  lunatic’s  welfare,  or  for  the  public  safety,  that  he  should 
be  placed  under  care  forthwith. 

If  the  urgency  order  be  not  signed  by  the  alleged  lunatic’s  hus¬ 
band  or  wife,  or  by  a  relative,  the  order  must  fully  explain  why 
this  is  so. 

The  urgency  order  holds  good  for  seven  days  after  its  date. 
Further  detention  of  the  lunatic  can  only  be  carried  out  under 
a  reception  order,  obtained  by  petition  in  the  manner  already 
described. 

A  medical  certificate  accompanying  a  petition  for  a  reception 
order,  or  accompanying  an  urgency  order,  shall  not  be  signed  by 
the  petitioner  or  person  signing  the  urgency  order,  or  by  the  hus¬ 
band  or  wife,  father  or  father-in-law,  mother  or  mother-in-law, 
son  or  son-in-law,  daughter  or  daughter-in-law,  brother  or  brother- 
in-law,  sister  or  sister-in-law,  partner  or  assistant  of  such  peti¬ 
tioner  or  person.  Half  of  these  relationships,  therefore,  refer  to 
medical  women  signing  certificates. 

When  a  non-pauper  lunatic  has  been  received  under  care  and 
control,  who  has  not  been  personally  seen  by  the  justice  making 
the  order  for  his  reception,  he  shall  have  the  right  to  be  seen  by 
another  justice,  unless  the  medical  or  other  person  in  charge  of 
him  certifies  to  the  Commissioners,  within  twenty-four  hours,  that 
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this  course  would  be  prejudicial  to  the  patient.  Otherwise  the 
patient  can,  within  seven  days,  exercise  this  right ;  and  the  fresh 
justice  is  to  see  the  patient  and  report  to  the  Commissioners, 
thus  reopening  the  whole  question  of  his  insanity,  disturbingly,  in 
the  mind  of  the  lunatic,  and  placing  the  certifying  medical  men 
in  a  position  liable  to  misunderstanding  and  unduly  vulnerable. 

A  constable,  relieving  officer,  or  overseer  of  a  parish,  knowing  of 
a  non-pauper  and  non-wandering  alleged  lunatic,  but  one  who  is 
not  under  proper  care  and  control,  or  who  is  cruelly  treated  or 
neglected  by  those  in  charge  of  him,  shall,  on  oath,  inform  the 
justice  specially  appointed  under  tile  new  Act,  who  may  visit  the 
alleged  lunatic  if  he  thinks  well  to  do  so,  and,  whether  he  visit 
him  or  not,  shall  direct  two  medical  men  to  visit  him  and  certify 
their  opinion  as  to  his  mental  state ;  and  the  justice,  if  satisfied 
that  the  alleged  lunatic  is  a  proper  person  to  be  placed  under  care, 
may  order  his  removal  to  an  asylum,  etc.,  or  may  detain  him  and 
suspend  execution  of  the  order  of  removal  for  fourteen  days,  or 
may  allow  a  friend  to  take  care  of  him.  But  the  removal  cannot 
take  place  in  opposition  to  a  medical  certificate  of  unfitness  of  the 
alleged  lunatic  for  removal.  The  reception  order  holds  good  for 
fourteen  days,  or,  if  its  execution  is  suspended  by  a  medical  certifi¬ 
cate's  just  stated, it  becomes  renewed  in  effect  for  three  daysaftera 
reversing  medical  certificate  of  fitness  for  removal  has  been  obtained. 

The  certificates  accompanying  the  reception  order  under  which 
patients  are  to  be  received  under  care  are  not  to  be  signed  by  per¬ 
sons  in  any  way  interested  in  the  payment  to  be  made  for  these 
patients,  or  by  the  near  relatives  of  such  persons. 

Neither  of  the  persons  signing  the  medical  certificates  in  sup¬ 
port  of  a  petition  for  a  reception  order  shall  be  the  father  or 
father-in-law,  mother  or  mother-in-law,  son  or  son-in-law,  daughter 
or  daughter-in-law,  brother  or  brother-in-law,  sister  or  sister-in- 
law,  or  the  partner  or  assistant,  of  the  other  of  them. 

Every  medical  certificate  shall  be  evidence  of  the  facts  therein 
appearing,  and  of  the  judgment  therein  stated  to  have  been  formed 
by  the  certifying  medical  men  on  such  facts,  as  if  the  matters 
therein  appearing  had  been  verified  on  oath. 

Hitherto  medical  men  have  had  the  right,  under  definite 
statutory  regulations,  to  receive  one  insane  patient  (“  single 
patient  ”)  into  their  private  houses  without  obtaining  a  licence  for 
the  reception  of  lunatics.  It  is  now  enacted  that  the  Commis¬ 
sioners  may,  under  some  circumstances,  allow  this  number  to  be 
increased ;  this,  however,  if  carried  into  effect,  may  bear  unfairly 
on  medical  men  who  have  gone  to  the  trouble  and  expense  of  ob¬ 
taining  a  licence  for  the  reception  of  two  or  three  lunatics  into 
their  private  houses,  and  probably  of  altering  those  houses  as  re¬ 
quired  by  the  licensing  authority. 

After  May  1st  next,  no  pauper  can  be  sent  to  an  asylum,  etc., 
under  order  of  a  clergyman  and  relieving  officer,  a  method  which 
has  hitherto  been  in  use. 

Where  a  pauper  lunatic  is  taken  charge  of  by  relatives,  with  an 
allowance  for  his  maintenance,  the  district  medical  officer  shall 
visit  and  report  on  him,  quarterly1,  at  a  fee  of  2s.  6d.,  in  addition  to 
the  fees  now  paid  under  16  and  17  Viet.,  c.  97,  s.  66. 

A  medical  visitor  of  private  asylums  shall  receive  such  remu¬ 
neration  as  the  justices  for  the  county  or  borough  for  which  he  is 
a  visitor  may  approve. 

Under  the  new  Act  the  duties  of  medical  officers  of  workhouses 
will  be  somewhat  complicated,  and  no  doubt  a  full  code  of  in¬ 
structions  will  be  issued  for  their  use  before  next  Maya  There  is 
not  time  to  state  the  provisions  of  the  Act  on  these  points  here. 
They  are  given  at  p.  745  of  the  Journal  of  September  28th. 


Ebbw  Vale  (Population,  17,000). — Epidemic  of  Measles :  Hiyh 
Infant  Mortality :  Ambulance  and  Disinfector  Needed. — A  severe 
epidemic  of  measles  during  the  whole  of  1888  had  the  effect  of 
raising  the  excessive  zymotic  rate  of  the  previous  year  from  5.23 
to  6.7  per  1,000.  The  epidemics  of  scarlatina  and  diphtheria, 
which  were  the  chief  causes  of  zymotic  mortality  in  1887,  died  out 
in  the  early  part  of  1888,  and  the  cases  which  followed  were  spo¬ 
radic  in  charater  and  the  mortality  comparatively  small.  There 
was,  however,  an  abnormal  mortality  among  children  under  5 
years-  of  age,  no  less  than  180  deaths  out  of  a  total  of  365  being 
of  such  children.  Mr.  John  W.  Davies  describes  this  state  of 
things  as  deplorable,  when  it  is  considered  that,  with  ordinary 
care  and  suitable  food,  the  mortality7  might  be  considerably7  re¬ 
duced.  With  the  exception  of  the  preventable  diseases,  there  was 
a  record  of  fewer  deaths  in  other  classes,  and  the  general  death- 
rate  was  21.46  per  1,000.  An  ambulance  waggon  and  a  steam  dis¬ 
infecting  apparatus  are  much  needed  in  the  district. 


A  SUCCESSFUL  CASE  '  OF  TREPHINING  FOR 
EPILEPSY,  WITH  SUBSEQUENT  RESECTION 
OF  TREPHINE  OPENING. 

By  Dr.  WILLIAMSON, 

Physician  to  Latchford  Hospital ; 

AND 

ROBERT  JONES,  M.R  C.S., 

Honorary  Surgeon  to  Liverpool  Stanley  Hospital. 

The  patient  was  a  young  man  engaged  as  a  striker  at  one  of  the 
forges  on  the  Manchester  Ship  Canal  Works.  Two  years  ago, 
while  under  the  influence  of  alcohol,  he  fell  against  the  corner  of 
a  brick  wall  and  cut  his  head  over  the  left  Rolandic  area.  The 
bleeding  was  profuse,  and  he  was  insensible  for  a  short  time.  He 
rested  for  a  week,  when,  feeling  better,  he  went  out  with  some 
friends,  drank,  and  in  consequence  got  an  attack  of  erysipelas. 
His  head  was  very7  much  swollen,  and  he  had  his  first  epileptiform 
seizure.  Sixteen  fits  occurred  the  same  day.  He  remained  un¬ 
conscious  for  a  few  days,  and  his  right  leg  and  arm  were  para¬ 
lysed  for  three  weeks.  He  spoke  slowly,  and  at  first  incoherently, 
but  this  defect  wore  off  in  a  week.  The  paralysis  of  limb  disap¬ 
peared,  commencing  in  the  leg.  He  was  treated  as  an  out-patient 
at  one  of  our  large  hospitals,  but  trephining  was  not  suggested  to 
any  of  the  family7.  The  wound  in  the  head  soon  healed,  but  has 
on  more  than  one  occasion  discharged  a  little  pus.  The  last  occa¬ 
sion  was  February7,  1888.  The  patient  returned  to  his  work  in 
twenty-one  days. 

Family  History. — Both  father  and  mother  alive  and  heavy 
drinkers.  Patient  is  the  eldest  of  a  family  of  four  children,  all 
living.  His  eldest  sister,  now  20  years  of  age,  is  an  epileptic,  her 
fits  dating  from  her  first  dentition.  She  is  now  a  helpless  im¬ 
becile,  and  averages  five  fits  a  week,  and  is  worst  at  full  moon. 

Present  Condition,  tioo  Tears  after  Primary  Injury. — Patient 
considers  that  stooping  may  have  induced  present  attack.  There 
is  no  history7  of  an  injury7.  Has  had  a  bronchial  attack  for  some 
day7s  past.  There  is  a  small  triangular  depression  over  the  Rolandic 
area  on  the  left  side,  marking  the  position  of  the  old  injury.  On 
the  night  of  October  31st,  1888,  he  was  seized  with  two  epileptic 
attacks,  and  on  Thursday  came  for  treatment  to  Dr.  Williamson. 
Aperient  pills  were  prescribed,  and  no  fits  occurred  until  Novem¬ 
ber  2nd.  On  November  3rd  he  went  to  bed  at  1.30,  and  was 
seized  with  a  fit,  which  constantly  recurred,  and  from  which  the 
patient  did  not  recover  consciousness  until  after  operation.  The 
fits  were  short  in  duration,  but  recurred  every  ten  minutes.  Dr. 
Eugene  Byrne,  the  resident  physician  at  Latchford  Hospital,  who 
had  an  opportunity  of  noting  the  succession  of  symptoms,  de¬ 
scribes  them  in  the  following  words  :  “  They  began  with  groaning 
and  slight  movements  of  right  limbs  ;  then  tremors  of  right  limbs  ; 
then  tetanic  rigidity  of  right  limbs,  accompanied  by7  jerking  of 
the  head  round  to  right  side,  the  mouth  being  also  drawn  to  the 
right.  So  soon  as  the  rigidity  of  the  limbs  and  jerking  of  the 
head  subsided,  the  right  ey7e  commenced  to  blink  violently7.  In 
the  afternoon  the  blinking  was  followed  by  rapid  nystagmus  ;  but 
in  the  evening,  when  seen  before  the  operation,  no  nystagmus 
was  noticed  between  the  blinking  and  relapse  into  coma.”  Mr. 
Robert  Jones  was  sent  for  in  the  evening.  On  arrival  he  found 
the  patient  very  low ;  pulse  95 ;  breathing  shallow  and  accompa¬ 
nied  by  rales,  25  in  the  minute  ;  extremities  cold  and  bluish  ;  fits 
recurring  every  ten  minutes,  unconsciousness  having  lasted  eighteen 
hours.  Mr.  Jones  determined  to  trephine  without  delay. 

The  Operation. — This  was  performed  in  a  little  room  in  War¬ 
rington.  The  operator  was  assisted  by  Dr.  Byrne  and  later  by7 
Dr.  Williamson.  The  head  around  the  scar  was  shaved  and 
washed  with  terebinth,  and  a  subcutaneous  injection  of  morphine 
and  ether  administered.  A  semicircular  incision  was  made  down 
to  the  periosteum  over  the  scar,  the  convexity  of  the  curve  being 
upwards.  A  flap  of  periosteum  was  then  shaped,  and  the  whole 
mass  reflected,  exposing  the  old  depression.  A  |  inch  trephine 
was  then  placed  below  the  site  of  the  cicatrix ;  the  circle  of  bone  so 
removed  had  attached  to  its  internal  surface  a  triangular  piece  of 
bone  diving  into  the  brain  at  right  angles  to  the  cranium  to  a 
length  of  |  inch.  This  is  shown  in  Figures  1,2,  3.  The  trephine 
was  introduced  at  the  junction  of  the  middle  with  the  lower  third 
of  the  Rolandic  fissure,  the  largest  diameter  being  opposite  the 
ascending  frontal  convolution.  The  widest  diameter  of  the  bone 
lay  horizontal  to  the  cortex  it  pierced.  The  measurements  were 
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conducted  after  the  method  of  Thane  and  Hare.  A  probe  with  a 
bent  point  was  then  placed  into  the  trephine  space  and  a  little 
anterior  to  it  •  the  inner  plate  felt  bare.  In  consequence,  another 
trephine  hole  wras  made  ]  inch  anterior  to  the  first,  and  the  inter¬ 
vening  ridge  of  bone  removed  by  saw  and  forceps.  This  procedure 
yielded  a  small  piece  of  necrosed  bone.  The  wound  was  treated 
during  operation  with  perchloride  of  mercury;  all  bleeding  vessels 
were  tied ;  the  cut  surfaces  dusted  with  equal  parts  of  iodoform 
and  boric  acid ;  a  catgut  drain  introduced,  and  the  whole  covered 
with  antiseptic  wool  dressings.  Owing  to  the  adherent  condition 
of  the  dura  mater  to  the  skull,  it  was  thought  more  prudent  not 
to  attempt  any  bone  grafts.  During  the  operation,  previous  to 
the  removal  of  the  first  round  of  trephine,  the  patient  had  two 
fits.  After  its  removal  there  were  no  more  fits,  their  place  being 
taken  by  attacks  of  restlessness. 


Fig-1-  Fig.  2.  Fig.  3. 

After-Treatment—  About  an  hour  after  the  operation  the 
patient  was  removed  in  a  wheeled  litter  to  the  Latchford  Hospital, 
a  distance  of  about  a  mile,  on  a  boisterous,  wet,  and  cold  night. 
The  removal  was  inevitable.  Before  starting,  he  received  bper 
rectum  pot.  bromid.  grs.  40;  hydrat.  chloral  grs.  30;  aq.  g  iij.  For 
two  hours  after  his  arrival  in  hospital  he  was  hovering  between 
life  and  death.  His  pulse  was  so  frequent,  weak,  and  irregular, 
as  to  render  counting  impossible ;  his  breathing  rapid,  shallow, 
and  oppressed  with  rales ;  his  temperature,  taken  after  arrival, 
102.6°.  For  a  minute  or  two  after  each  attack  of  restlessness 
(which  usurped  the  fits),  he  was  so  weak  that  the  epiglottis  had 
to  be  raised  by  lifting  the  angles  of  the  lower  jaw.  A  rectal  in¬ 
jection  was  administered  of  tinct.  digital,  tit  20.  An  hour  after 
this  he  was  sufficiently  improved  in  strength  to  be  able  to 
cough  up  the  phlegm  which  produced  the  rales,  and  his  pulse  be¬ 
came  stronger  and  less  frequent,  though  still  irregular.  Durino- 
one  of  his  restless  phases  the  dressings  were  all  pulled  off  his 
head,  and  had  to  be  replaced  in  the  best  available  way.  The 
notes  of  the  next  few  days  are  sufficiently  interesting  to  be  ap¬ 
pended  in  Dr.  Byrne’s  own  words. 

November  6th.  Sleeping  quietly ;  has  shown  signs  of  conscious¬ 
ness.  When  given  a  drink,  tilted  up  bottom  of  feeding  cup  into 
his  hand.  Put  out  his  tongue  when  requested  by  Tilr.  Jones. 
Urinates  incontinently.  Lies  in  a  darkened  ward. 

November  7th.  Pulse  frequent,  regular,  soft,  slightly  bounding. 
Has  asked  for  a  drink  and  answered  a  question  in  a  low  whisper, 
but  generally  signifies  by  a  shake  of  his  head.  All  day,  up  to 
8  p.m.,  has  lain  supine,  without  a  motion  of  arm  or  leg,  but  is 
very  watchful  of  every  movement  in  the  room.  At  8  p.M.’four  of 
us  went  into  the  ward  together.  He  became  very  excited.  His 
breathing  became  very  shallow,  irregular,  and  obstructed  by 
epiglottis.  Pupils  all  day  widely  dilated.  Micturated  into 
urinal. 

November  8th.  No  sleep  last  night.  Became  restless  at  6  a.m. 
this  morning  and  delirious  at  11  a  m.  Shouts  for  his  father.  All 
his  words  are  distinctly  and  unhesitatingly  pronounced.  Fancies 
he  sees  things  on  the  ceiling.  Micturated  in  bed  last  night.  To¬ 
day,  at  1  p.m.,  after  a  little  persuasion,  took  dose  of  pot  bromid. 
and  chloral,  15  grains  each.  Drank  it  without  seeming  to  taste 
it.  Quieted  him  very  slightly.  Noise  seemed  to  affect  him.  Mr. 
Jones  dressed  wound  and  opened  flap.  Calomel,  10  grains.  Passed 
water  in  urinal  at  8.45  p.m.,  and  slept  for  a  few  minutes.  At  12 
midnight  requested  to  be  taken  out  of  bed  to  night-stool.  Mictu¬ 
rated  copiously,  but  bowels  not  moved.  Slept  one  hour  forty- 
five  minutes  in  snatches ;  then  became  very  restless,  sometimes 
violent,  requiring  to  be  held  in  bed. 

November  9th.  Made  several  attempts  to  defecate ;  at  last  a 
copious  enema  produced  a  copious  stool.  Slept  an  hour  and  a 
half.  Restless,  but  at  times  rational.  This  morning  asked, 


Vi  hat  s  the  matter  with  me  ?  How  long  have  I  been  bad  ?  ” 
.In  reply  to  a  question,  he  said,  “  I  feel  burning  all  over.”  Mr. 
Jones  got  him  to  extend  his  knees.  He  groaned  as  if  the  volun¬ 
tary  effort  was  a  great  exertion.  When  he  tossed  them  about  in 
his  restlessness,  however,  he  complained  of  no  pain.  When  lifting 
““out  to  the  commode  he  tried  to  help,  but  grunted  as  if  the 
slightest  effort  at  rational  movement  cost  a  lot.  Once  when 
luting  him  from  the  high  bed,  he  wildly  threw  his  arm  behind 
him  as  it  he  were  falling  down  a  precipice. 

November  10th.  Slept  quietly  for  seven  hours  last  night.  Quite 
sensible  this  morning. 

Without  going  into  any  further  details,  it  may  be  mentioned 
that  he  continued  without  any  relapse,  until  his  discharge,  Janu-. 
ary  loth.  The  intervening  period,  however,  was  taken  up  in  treat¬ 
ing  a  hernia  cerebri,  which  commenced  to  trouble  him.  The 
treatment  consisted  of  moderate  pressure  by  salicylic  wool  and 
bandage.  There  was  a  slight  degree  of  headache  on  the  first  ap¬ 
plication  of  pressure,  but  this  did  not  continue  long.  The  pres¬ 
sure  gave. rise  to  no  variation  in  the  character  or  rapidity  of  pulse, 
lhe  eyesight  every  now  and  again  was  obscured,  but  beyond 
trivial  headaches  and  a  small  sinus  leading  to  the  trephine  hole 
lie  gave  us  no  anxiety.  The  accompanying  diagram  illustrates  the 
patient  s  appearance  on  leaving  hospital  and  the  position  of  wound, 
while  the  site  of  trephine  wound  is  represented  by  the  dotted 
circle. 


Fig.  4. 


From  the  date  of  his  departure  from  hospital,  January  15th, 
until  April  23th,  the  patient  had  no  fit,  but  during  the  whole 
period  there  was  a  little  discharge,  off  and  on,  from  the  sinus.  On 
Sunday  evening,  April  28th,  he  went  to  a  wake,  and  drank  port 
wine,  but  came  home  perfectly  sober  and  went  to  bed  at  10.  At 
midnight  he  had  a  fit,  which  came  on  during  sleep.  During  the 
fit  his  nose  bled,  and  the  original  wound  where  the  depressed 
fracture  occurred  opened  and  bled. 

Monday,  April  29th.  On  admission,  face  very  red,  dark  rings 
around  eyes;  conjunctiva  diffused;  wound  from  which  blood 
came  covered  with  a  dry  scab ;  the  opening  of  sinus  very  much  in 
same  condition. 

May  1st.  Had  two  epileptic  fits  during  the  night,  one  at  10.30 
the  other  at  11.15.  Both  came  on  during  sleep;  not  ushered  in 
with  cry;  convulsed  all  over,  both  sides  equally.  Not  conscious 
between  fits  and  until  two  hours  after.  To-day  another  fit ;  con¬ 
vulsions  universal.  Sedatives  prescribed.  Complained  of  a  little 
pain  in  head. 

May  4th.  A  little  pus  evacuated  from  vicinity  of  sinus. 

May  6th.  Resection  Operation. — After  hypodermic  of  morphine, 
ether  was  administered.  Mr.  Jones  made  a  semilunar  inci¬ 
sion  across  the  anterior  limb  of  the  former  site,  and  scraped  a 
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couple  of  sinuses.  Having  dissected  the  flap,  the  sinus 
was  widened  and  some  of  the  fibrous  filling  of  the  tre¬ 
phine  wound  removed.  At  the  bottom  of  the  sinus, 
projecting  brainwards,  was  a  small  spicule  of  necrosed 
bone,  which  is  illustrated  by  Fig.  5.  There  was  con¬ 
siderable  haemorrhage  from  the  fibrous  bridge,  which 
made  the  operation  very  troublesome.  The  subsequent 
history  was  satisfactory.  There  was  for  some  days 
troublesome  ptosis  of  the  left  lid,  and  for  a  couple  of 
days  some  difficulty  in  emptying  the  bladder.  He 
left  the  hospital  in  July  perfectly  well;  has  been  at 
Pig.  5.  work  for  several  weeks,  and  has  suffered  no  return 
of  brain  trouble  up  to  the  present,  October  17th. 

Apart  from  the  abatement  of  the  fits,  which  immediately  followed 
the  operation,  the  case  is  interesting  from  other  points  of  view. 
It  denotes  a  practical  recovery  of  brain  function  from  the  fracture 
of  the  cranial  vault,  although  the  blade  of  the  inner  table  re¬ 
mained  imbedded  in  an  important  motor  area  of  the  cerebrum.  It 
is  also  significant  that  two  years  later  there  was  no  remnant  of 
blood-clot,  despite  the  lacerating  of  dura  and  cortex.  The  blade 
of  bone  had  united,  as  shown  in  the  diagrams,  to  the  cranium  by 
firm  osseous  medium.  The  probable  cause  of  relapse  was,  as  the 
patient  suggested,  excessive  stooping,  or  the  coughing  induced  by 
a  bronchial  catarrh.  He  was  placed  under  the  worst  possible  sur¬ 
roundings  for  operative  purposes — a  small  room  and  candle-light, 
with  no  opportunity  for  sufficiently  cleansing  the  scalp.  He  was 
removed  a  mile  in  a  hand-ambulance  immediately  after  operation, 
and  tore  his  dressings  off  in  hospital.  He  had  an  extensive  hernia 
cerebri  and  a  discharging  sinus,  which  a  few  months  later  involved 
a  second  operation. 

These  are  the  main  difficulties  with  which  the  patient  had  to 
contend,  and  the  result  has  been  very  satisfactory.  We  are  much 
indebted  to  Dr.  Byrne  for  his  care  and  observation  of  the  patient. 


CLINICAL  MEMORANDA. 


SUSPENSION  FOR  LOCOMOTOR  ATAXY. 

In  the  Journal  of  September  14th,  1889,  p.  602,  Dr.  Saundby  gave 
details  of  six  cases  of  locomotor  ataxy  treated  by  suspension,  not 
one  of  which  cases  could,  he  said,  be  definitely  stated  to  have  de¬ 
rived  benefit  from  the  treatment.  In  the  Journal  of  October  5th, 
1889,  five  case9  of  locomotor  ataxy,  similarly  treated,  are  reported 
by  Mr.  J.  R.  Lunn  and  Mr.  Lewis  Hickey  ;  in  only  one  case  were 
any  favourable  results  obtained,  and  in  that  case  the  patient 
during  the  whole  time  was  taking  15  grains  of  potassium  iodide 
daily.  In  an  article  upon  this  subject  in  the  Journal  of  February 
23rd,  1889,  Dr.  Althaus  informs  the  writer  of  this  article  “  that  he 
has  found  suspension  beneficial  in  two  cases  of  tabes  ;  lightning 
pains  in  one  case,  and  in  the  other  gastric  crises  have  ceased.  In 
a  case  of  severe  paralysis  agitans  the  tremor  ceased  for  thirty-six 
hours  after  the  first  suspension.”  Notwithstanding  this  early 
promise  of  success,  Dr.  Althaus  was  silent  when  the  adverse  reports 
appeared. 

The  Paris  Correspondent  in  the  Journal  of  October  8th,  1887, 
p.  798,  related  two  remarkable  cases  of  spontaneous  recovery  from 
tabes  dorsalis,  after  many  years’  continuance  of  pronounced  sym¬ 
ptoms.  I  have  myself  seen  two  cases  almost  completely  recover ; 
both  were  middle-aged  men.  A  young  man  whose  case  is  known 
to  many  recovered  absolutely  ;  and  the  brother  of  a  medical  man 
near  Leeds  is  now  improving  greatly.  None  of  these  patients  were 
suspended.  Many  patients,  however,  do  not  improve  either  with 
or  without  special  treatment,  and  if  a  new  method  gives  hope  and 
courage  to  such  patients  it  is  a  sorry  task  to  decry  it.  But  sus¬ 
pension  is  no  ordinary  method  ;  it  is  troublesome,  expensive,  per¬ 
haps  rather  dangerous,  and  in  addition,  according  to  the  majority 
of  published  cases,  so  far  not  very  successful  in  England. 

Two  cases  occurred  at  the  Leeds  Infirmary  in  the  early  part  of 
this  year,  one  of  which  illustrated  the  possibility  of  sudden  or 
rapid  improvement  in  tabes  after  the  symptoms  had  lasted  three 
years;  the  other  showed  no  improvement  after  several  suspen¬ 
sions.  These  cases  were  therefore  published  with  some  remarks, 
among  others  that  “  Dr.  Saundby’s  cases  strengthen  my  own  im¬ 
pression  that  the  method  of  suspension  will  be  found  useless.” 
Dr.  Althaus  having  only  one  case  to  contend  against,  instead  of 
eleven  cases  which  he  passes  by,  makes  an  attack  in  force :  “Dr  . 
Cliurton  has,  on  the  strength  of  a  single  case  of  tabes,  in  which  he 
used  suspension,  and  apparently  also  on  that  of  a  second  case,  in 


which  he  did  not  use  it,  come  to  the  conclusion  that  this  treat¬ 
ment  is  useless,  and  sees  no  reason  why  it  should  be  expected  to 
do  good.” 

The  contemplation  of  this  opening  sentence  produced  in 
me  a  strange  sensation  of  upside-downness.  Need  I,  after 
what  has  been  said  above,  stay  to  set  it  right  ?  There  is, 
en  revanche,  no  want  of  distinctness  in  the  views  and 
the  expressions  of  Dr.  Althaus  concerning  the  importance  and  in¬ 
judiciousness  of  continuing  suspension,  albeit,  with  the  toes  on 
the  ground,  for  five  minutes  at  the  first  trial.  The  patient,  how¬ 
ever,  had  entire  control  over  the  time;  the  men  of  this  county  are 
tough  and  enduring ;  moreover,  we  merely  followed  what  was 
understood  to  be  the  plan  of  the  authorities  who  at  that  time  held 
the  field.  I  should  entirely  regret  to  think  that  I  had  given,  or 
had  tried  to  give,  the  slightest  assistance  in  damaging  a  really  use¬ 
ful  method  of  cure  or  of  alleviation.  It  is,  of  course,  not  to  be 
denied  that  in  therapeutics  we  must  often  be  content  to  discover 
facts  first  and  reasons  afterwards;  but  if  a  method  of  treatment 
certainly  fails  far  more  often  than  it  even  apparently  succeeds, 
and  at  the  same  time  has  no  reasonable  theory  to  support  it,  the 
end  of  that  treatment  is  not  far  off.  And  this,  so  far  as  I  can 
learn,  seems  to  be  the  present  state  of  suspension  for  tabes  dorsalis 
in  this  country.  T.  Churton,  M.D. 

Leeds. 


THE  NORMAL  THORACIC  RESONANCE  IN  LEFT-HANDED 

PERSONS. 

It  is  a  well-known  fact  in  clinical  medicine  that  the  normal  per¬ 
cussion  resonance  of  the  thorax  is  higher  pitched  on  the  right 
side  than  on  the  left;  but,  so  far  as  I  have  been  able  to  ascertain, 
no  mention  has  hitherto  been  made  of  an  important  exception  to 
this  rule  which  exists  in  the  case  of  left-handed  persons.  In  all 
the  cases  of  this  kind  which  I  have  up  to  the  present  time  been 
able  to  collect  the  difference  between  the  thoracic  percussion 
resonance  observed  in  them  and  in  ordinary  right-handed  patients 
has  been  both  uniform  and  decided.  As,  however,  I  do  not  pro¬ 
pose  in  this  short  preliminary  notice  to  exhibit  a  detailed  list  of 
cases,  I  may  just  sum  up  the  results  obtained  on  thoracic  exa¬ 
mination  as  follows  :  1.  The  percussion  resonance  is  higher  pitched 
on  the  left  side  of  the  chest  than  on  the  right,  this  higher  pitch 
affecting  all  regions  of  the  thorax.  2.  The  vocal  fremitus  is 
greater  on  the  right  side  than  on  the  left,  agreeing  in  this  respect 
with  the  normal  right-handed  thorax.  The  first  of  these  points 
has  a  certain  degree  of  theoretical  interest,  inasmuch  as  it  con¬ 
firms  the  generally-accepted  explanation  of  the  higher  pitch 
usually  observed  on  the  right  side,  namely,  that  it  is  due  to  excess 
of  muscular  development  on  that  side.  It  has  also  an  obvious 
bearing  on  the  diagnosis  of  an  early  stage  of  phthisis  affecting 
the  left  lung,  the  points  of  distinction  being:  first,  that  the  higher 
pitch  in  left-handed  patients  affects  the  entire  left  side  of  the 
chest  instead  of  being  confined  to  a  particular  region  ;  secondly, 
that  the  vocal  fremitus  in  the  former  case  is  greater  on  the  right 
or  lower  pitched  side. 

I  may  mention,  in  conclusion,  that  I  am  still  collecting  cases* 
and  hope  shortly  to  publish  a  list  with  further  particulars  than  I 
am  now  able  to  enter  into.  W.  II.  Brazil,  M.R.C.S.,  L.S.A* 

Bolton-le-Moors. 


OBSTETRIC  MEMORANDA. 


CARBOLIC  ACID  IN  PUERPERAL  RIGOR. 

On  May  29th,  1888,  I  induced  premature  labour  in  Mrs.  T.,  a' 
strong  healthy  woman  with  a  large  family,  under  the  following 
circumstances. 

In  July,  1887  she  was  delivered  at  full  term  of  a  dead  foetus* 
which  was  accounted  for  by  a  fright  she  had  had  six  or  eight 
weeks  previously.  I  was  not  present  at  the  labour,  but  saw  her 
some  three  or  four  weeks  after.  She  had  made  a  bad  recovery* 
and  though  I  did  not  obtain  the  facts  from  my  predecessor  who- 
attended  her,  I  have  no  doubt  had  had  puerperal  fever,  as  anti¬ 
septic  douches  had  been  used,  which  was  not  his  practice  in  ordi¬ 
nary  cases,  nor  is  it  mine,  this  being  a  country  district,  in  which 
in  nine  cases  out  of  ten  it  would  be  impossible ;  besides,  puer¬ 
peral  fever  is  almost  unknown. 

When  I  began  to  attend  her  she  was  suffering  from  pneumonia, 
but  ultimately  recovered.  In  April,  1888,  she  informed  me  sho 
was  again  enceinte.  About  May  22nd  she  sent  for  me  and  said 
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she  was  sure  the  child  was  dead.  She  had  had  a  start  from  a 
kettle  falling  suddenly.  I  could  not  make  out  foetal  heart  or 
uterine  souffle,  and  in  a  few  days  satisfied  myself  that  the  tumour 
was  becoming  smaller  and  milk  appearing  in  the  breasts,  so  I 
judged  it  wise  to  induce  artificial  labour  rather  than  let  it  go  on 
to  full  term,  after  the  experience  of  the  previous  confinement.  I 
introduced  a  previously  unused  gum  elastic  catheter  into  the 
uterus  about  10  a.m.,  saw  her  two  or  three  times  during  the  day, 
and  about  12  p.m.  removed  a  dead  foetus  between  the  sixth  and 
seventh  month,  apparently  not  decomposed. 

Next  morning  she  seemed  pretty  well,  the  temperature  was 
normal.  But  on  the  following  morning  the  nurse  informed  me 
she  had  had  a  rigor  about  6  a.m.,  and  that  the  lochia  had  almost 
stopped.  The  temperature  was  101°  F.,  and  she  looked  flushed 
and  restless,  and  had  some  tenderness  on  pressure  over  the  uterus. 
I  ordered  hot  vaginal  douches  of  weak  permanganate  of  potash, 
and  the  following  mixture :  R  Acid,  carbol.  3iss'.  glycerini  gj; 
aquam  ad  g  vi.  Sig.  3  ij  every  two  hours.  I  told  the  nurse  to  give 
this  regularly  till  the  urine  became  distinctly  dark  coloured.  On 
calling,  about  8  p.m.,  1  found  her  looking  and  feeling  much  better; 
the  temperature  was  98.4°  F.,  the  urine  had  become  quite  smoky 
and  dark.  I  ordered  the  medicine  to  be  stopped  until  the  urine 
became  of  normal  colour,  and  then  to  be  repeated  until  it  again 
became  slightly  smoky  ;  this  was  done.  About  4  a.m.  the  nurse 
began  again  the  administration  of  the  medicine,  but  finding  alter 
two  doses  that  the  urine  was  again  smoky,  she  stopped  it.  At  my 
visit  in  the  morning  I  found  Mrs.  T.  very  comfortable  and  with  a 
good  appetite,  and  she  made  a  rapid  and  good  recovery  without 
any  further  treatment.  Ian  D.  Mackay,  B.A.,  M.B.,  C.M. 

ilornb}’. 


CURE  OF  AMENORRHCEA  BY  SHOCK. 

The  case  of  Dr.  Inglott,  related  in  the  Journal  of  September 
28th,  was  cured  by  physical  shock.  The  following  is  one  com¬ 
pletely  relieved  by  purely  mental  shock. 

M.  M.,  single,  aged  35,  strong,  healthy,  and  robust  girl,  suddenly 
ceased  to  menstruate  two  and  a  half  years  ago  without  apparent 
cause.  No  suspicion  or  indication  of  pregnancy  was  present, 
afterwards  verified  by  time.  She  did  not  complain  of  any  sub¬ 
jective  symptoms  except  monthly,  when  slight  headache,  back¬ 
ache,  and  malaise  were  felt  for  a  few  days.  Her  medicinal  treat¬ 
ment  was  varied  from  time  to  time  without  any  favourable  result. 
Last  June,  returning  in  the  evening  from  a  country  walk,  she  was 
suddenly  alarmed  by  a  tramp  on  the  roadside,  and  was  very 
frightened.  Her  catamenia  commenced  that  evening,  and  she  has 
had  three  regular  periods  since,  perfectly  normal. 

Uxbridge  Road,  W.  E.  T.  Collins. 


TWIN  LABOUR  AT  TERM  :  ONE  CHTLD  LIVING,  THE  OTHER 
DEAD  AT  FIFTH  OR  SIXTH  MONTH. 

As  the  following  case  resembles  in  many  points  the  one  reported 
by  Dr.  Bothwell  in  the  Journal  for  September  28th,  I  venture  to 
give  the  notes  of  it. 

Mrs.  E.  P.,  aged  30,  primipara,  was  seized  with  slight  pains  at 
midnight  on  April  6th,  1889,  which,  occurring  at  irregular  inter¬ 
vals,  diminished  in  intensity  and  frequency.  On  examination  the 
os  uteri  was  about  the  size  of  a  florin,  and  the  head  presenting. 
At  6.30  a.m.  of  the  8th  the  pains  were  irregular  and  slight,  os 
fully  dilated,  membranes  ruptured,  but  with  very  little  descent  of 
hea,d,  patient  with  small  and  feeble  pulse,  and  anxious.  I  then 
delivered  with  forceps  a  full  term,  living,  though  emaciated  child. 
The  uterus  was  still  very  large,  and  per  vaginam  another  bag  of 
membranes  was  felt  protruding,  and  the  finger  came  upon  what, 
aptly  described  by  Dr.  Bothwell,  was  like  a  “  bag  of  shells,”  which 
I  found  after  birth  was  the  foetal  head.  I  ruptured  the  membranes, 
and  finding  a  foot,  seized  it  with  the  other  hand,  and  delivered 
a  second  foetus.  This,  together  with  its  cord  and  placenta,  were 
very  much  of  the  same  colour,  a  dirty  brown.  The  cord  about  2 
feet  long,  without  knot ;  the  foetus  about  10  inches  long,  shrivelled, 
without  offensive  odour,  and  had  not  been  compressed  by  the 
living  child.  The  placenta  came  away  easily  on  expression,  the 
two  being  united,  though  the  line  of  division  was  well  marked  by 
the  colour  and  thinned  tissues.  That  to  which  the  cord  of  the 
living  child  was  attached  was  of  ordinary  appearance  and  size : 
the  other  was  about  the  size  of  palm  of  hand. 

Patient  was  fairly  nourished  but  anaemic.  No  history  of 
syphilis.  The  only  assignable  cause  was  excessive  work  as  a 
washerwoman,  with  a  good  deal  of  lifting,  during  the  latter 


months  of  pregnancy.  No  emotional  or  other  cause  could  be  as¬ 
certained.  The  patient  made  a  good  recovery,  and  the  living 
child  has  grown  strong  and  healthy. 

W.  Bur-well  Darroll,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Wickham  Market. 


THERAPEUTIC  MEMORANDA. 


EUCALYPTUS  IN  SCARLET  FEVER. 

The  profession  were  greatly  in  need  of  a  safe  and  not  disagreeable 
antiseptic  for  use  in  cases  of  infectious  disease  and  offensive 
cancerous  ulcers — one  readily  tolerated  by  the  patient.  Carbolic 
acid  and  iodoform  are  both  offensive  and  poisonous,  but  the  oil  of 
eucalyptus,  which  is  a  strong  antiseptic,  can  be  used  freely  with¬ 
out  danger  to  the  patient.  I  have  used  it  lately  in  the  treatment 
of  scarlet  fever  with  complete  success.  Of  four  cases,  each  was 
in  a  family  where  there  were  other  children  who  had  not  had  the 
disease.  These  cases  lost  the  fever  in  a  few  days,  and  at  the  end 
of  a  week  or  ten  days  joined  the  rest  of  the  family  without  com¬ 
municating  the  disease  to  any  of  them.  There  was  no  general 
desquamation ;  it  occurred  only  on  those  parts  where  the  rash  was 
thickest. 

To  destroy  the  septic  poison  of  scarlet  fever,  the  course  is  to 
saturate  the  patient  with  the  antiseptic  as  quickly  as  possible.  I 
administer  the  oil  internally  in  from  one  to  four  drop  doses  every 
four  hours  in  an  emulsion,  as  then  it  is  more  equally  diffused 
through  the  menstruum,  and  is  better  borne  by  the  stomach.  I 
direct  the  mother  or  nurse  to  use  with  a  spray  diffuser  Tucker’s 
eucalyptus  disinfectant  over  and  around  the  bed  at  frequent  in¬ 
tervals,  sprinkling  the  same  on  the  floor  of  the  room  or  evaporat¬ 
ing  it  on  a  hot  fire-shovel.  This  disinfectant  contains,  besides  the 
oil  of  eucalyptus,  some  other  strong  but  innocuous  antiseptics.  I 
also  direct  the  patient  to  be  rubbed  all  over  the  body  with  the 
same  fluid,  not  allowing  any  portion  of  the  skin  to  escape.  This 
is  to  be  done  night  and  morning  for  the  first  few  days,  then  each 
night  until  the  end  of  ten  days.  The  head  and  hair  are  also  sub¬ 
jected  to  the  same  treatment  every  three  days.  At  the  end  of  a 
week  the  bath  with  the  use  of  the  eucalyptus  soap  is  used  every 
night,  the  eucalyptus  fluid  being  rubbed  over  the  skin  afterwards. 
The  free  use  of  this  antiseptic  was  not  attended  by  any  ill-effects 
whatever,  either  to  the  patients  or  to  those  in  attendance,  and  I 
firmly  believe  that  it  has  the  power  of  destroying  other  septic 
poisons  than  that  of  scarlet  fever. 

Bayswater.  J.  Brendon  Curgenven,  M.R.C.S. 


TOXICOLOGICAL  MEMORANDA. 


TOXIC  EFFECTS  OF  ATROPINE  DROPS. 

A  girl,  aged  7,  suffering  with  hypermetropia  and  internal  squint, 
had  two  or  three  drops  of  an  atropine  solution  (four  grains  to  the 
ounce)  put  into  each  eye  at  9.30  a.m.  and  again  at  3  p.m.  After 
the  last  application  the  child  became  giddy,  and  could  scarcely 
walk  home  (a  distance  of  two  hundred  yards)  at  night.  She 
became  quite  incoherent,  laughed  and  talked  alternately,  and 
seeing  all  kinds  of  things;  she  remembered  nothing,  and  did  not 
know  her  mother.  The  above  condition  remained  until  about 
2  p.m.  the  next  day,  when  the  symptoms  gradually  passed  off. 

I  have  seen  erysipelatous  skin  affections  of  the  face  follow  the 
local  application  of  atropine  to  the  eyes,  but  not  toxic  effects. 
Dr.  Bowles  some  years  ago  recorded  two  cases,  in  a  woman  and  a 
boy,  with  alarming  symptoms  after  the  application  of  a  few  drops 
into  the  eye  for  ophthalmoscopic  purposes. 

I  think  the  above  must  be  most  exceptional  cases.  The  rarity  of 
such  symptoms,  as  well  as  the  recovery  from  them,  would  not 
lead  us  to  associate  the  application  of  atropine  drops  in  young 
people  with  anything  serious,  although  the  knowledge  of  such  a 
possible  result  as  the  above  recorded  is  useful.  We  should  ex¬ 
pect,  from  our  knowledge  of  the  action  of  belladonna,  to  meet  the 
toxic  effects  of  atropine  drops  more  often  in  adults  than  in  chil¬ 
dren,  but  my  experience  is  too  limited  to  answer  whether  this  is  so 
or  not.  W.  J.  Tyson,  M.D. 

Folkestone. 


Medical  Magistrate. — The  name  of  Dr.  Edwards,  Mynydd 
Gof,  Bodedern,  appears  amongst  the  list  of  new  magistrates  ap¬ 
pointed  at  the  recent  Anglesey  Quarter  Sessions. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  INFILTRATING  GLIOMA  OF  BRAIN. 

(Under  the  care  of  Dr.  Ferrier.) 

[Reported  by  C.  II.  East,  M.B.,  Medical  Registrar.] 

H.  J.  K.,  aged  21,  admitted  into  the  Craven  Ward  on  November 
15th,  1888,  complaining  of  loss  of  power  of  the  whole  of  his  left 
side,  more  especially  of  his  left  arm  and  leg. 

Patient's  History. — Has  been  a  sailor  in  the  Royal  Navy,  but 
was  invalided  from  the  service  in  May,  1888.  Has  been  a  moderate 
drinker  until  two  months  ago,  when  he  became  a  total  abstainer. 
General  health  has  always  been  good.  No  specific  history,  but  has 
had  three  attacks  of  gonorrhoea,  the  last  attack  six  weeks  ago. 
When  young,  had  an  abscess  of  the  neck.  Never  had  acute  rheu¬ 
matism  nor  scarlet  fever. 

Family  History  is  unimportant. 

History  of  Present  Attack. — About  eleven  months  ago  he  fell 
from  a  loft,  a  distance  of  fifty  feet,  was  unconscious  when  picked 
up,  and  his  right  os  calcis  was  dislocated.  He  had  two  other  falls 
previously,  four  years  and  six  months  ago  respectively,  but  suf¬ 
fered  no  injury.  For  the  last  three  months  he  has  found  his  left 
limbs  getting  weaker,  and  about  a  month  ago,  when  trying  to  open 
a  bottle,  he  found  he  could  not  grasp  it,  and  since  then  his  left 
arm  has  got  gradually  weaker,  and  he  has  noticed  it  wasting;  at  the 
same  time  he  found  he  could  not  use  bis  leg  so  well  as  he  did  for¬ 
merly.  About  two  months  ago  he  was  laid  up  with  pains  in  his 
head  (occipital  region  chiefly)  and  with  sickness,  but  both  passed 
away  in  a  week.  About  a  week  ago  he  had  a  fit,  no  particulars  of 
which  could  be  obtained. 

Present  Condition. — The  patient  is  a  healthy-looking  young 
man.  Temperature  normal.  Tongue  furred ;  appetite  bad ;  does 
not  complain  of  sickness.  Bowels  constipated.  Urine,  high 
colour,  cloudy,  acid;  specific  gravity  1024;  no  sugar  and  no 
albumen.  The  patient  has  to  get  up  frequently  at  night  to  pass 
his  water,  and  has  slight  pain  during  micturition. 

Circulatory  System. — Heart -sounds  normal ;  pulse  65,  regular 
and  of  good  quaiity. 

Respiratory  System.— Lung-sounds  normal. 

There  is  slight  pain  on  pressure  of  head,  one  inch  to  the  right  of 
the  middle  line  and  six  inches  behind  glabella.  The  muscles  of 
the  left  side  do  not  act  so  strongly  as  on  the  right  side,  and  this 
side  of  the  face  looks  somewhat  flattened.  Ocular  movements  are 
normal.  The  tongue  deviates  slightly  to  the  left.  The  left  arm 
is  weak,  the  hand  especially;  he  can  extend  the  fingers  slightly, 
but  cannot  abduct  or  adduct  them.  Dorsal  flexion  of  right  foot 
stronger  than  of  left.  The  left  leg  is  dragged  and  circumducted 
in  walking.  Patellar  reflexes  present  on  both  sides,  but  the  left 
is  more  active  than  the  right.  The  superficial  reflexes  are  more 
active  on  the  right  side  than  on  the  left,  the  plantar  reflex  espe¬ 
cially  so.  No  ankle-clonus.  Measurements :  right  calf,  twelve 
inches  and  a  half ;  left  calf,  eleven  inches  and  a  half.  No  anaes¬ 
thesia  and  no  analgesia.  Localises  touch  accurately,  and  the  mus¬ 
cular  sense  is  normal.  Hearing  normal  on  both  sides.  Memory 
good.  Ophthalmoscopic  examination,  verified  by  Professor  Mc- 
Hardy  on  November  19th,  showed  the  left  disc  and  its  vessels 
quite  sharp  and  regular  in  their  course  ;  the  right  disc  very  con¬ 
gested,  margins  blurred,  and  its  vessels  arched  forward. 

On  December  3rd  he  had  less  power  in  his  left  arm,  and  was 
quite  unable  to  raise  his  elbow  from  the  bed,  and  the  index  finger 
seemed  to  be  the  only  one  he  could  move  voluntarily.  On  Decem¬ 
ber  9th  the  patient  complained  of  frontal  headache,  and  vomited 
three  times;  temperature  100.8°.  December  10th.  The  headache 
became  worse;  now  complained  of  sore  throat;  temperature  101°. 
By  December  13th  the  headache  became  easier,  and  the  throat 
much  less  sore.  The  patient  now  walks  with  much  difficulty. 
December  20th.  He  is  quite  unable  to  extend  his  fingers,  and  the 
weakness  of  the  left  side  of  the  face  is  very  pronounced.  He  can 
dorsally  flex  left  foot  slightly,  but  can  barely  invert  or  evert  it. 
Ihe  tactile  sensibility  is  still  unimpaired  on  the  left  side,  and  the 


muscular  sense  remains  normal.  The  ophthalmoscope  shows  slight 
congestion  of  the  left  disc. 

January  8th.  Tactile  sensibility  is  greatly  impaired  over  the 
whole  of  left  side.  No  hemiopia.  Paralysis  of  left  side  of  face 
well  marked.  Cannot  dorsally  flex  left  foot ;  slight  ankle-clonus 
present.  By  the  ophthalmoscope,  right  disc  congested,  the  margins 
indistinct ;  left  disc,  rather  vascular  and  the  apparent  lower  mar¬ 
gin  is  not  so  distinct  as  before.  January  9th.  The  patient  com  ■ 
plained  of  severe  headache  in  the  frontal  region  mainly,  and  vomited 
several  times.  January  14th.  Professor  McIIardy  reported  well- 
marked  optic  neuritis  on  the  right  side,  with  marked  tortuosity 
of  the  vessels  and  moderate  effusion.  The  left  optic  disc  exhi¬ 
bits  evidence  of  commencing  neuritis,  namely,  effusion  at  and 
about  the  real  upper  half  of  disc  margin,  with  tortuosity  of  some 
of  the  vessels  over  and  just  beyond  the  disc  edge. 

February  3rd.  Has  complained  of  headache  for  the  past  two 
days.  No  tenderness  on  pressure  over  any  particular  spot  of  head. 
No  hemiopia,  and  the  optic  discs  show  no  alteration.  No  differ¬ 
ence  in  sensibility  of  corneae.  Hearing  lost  on  the  leftside.  Tactile 
sensibility  diminished  in  left  nostril,  but  smell  is  unimpaired. 
Tactile  sensibility  and  taste  diminished  left  side  of  tongue.  Feb¬ 
ruary  11th.  Has  complained  of  frontal  headache  for  the  past  few 
days,  and  has  had  several  attacks  of  vomiting.  February  21st. 
The  ophthalmoscope  showed  acute  optic  neuritis  on  both  sides ; 
the  right  disc  edge  is  indistinguishable;  numerous  small  radiat¬ 
ing  haemorrhages,  with  effusion  in  parts  burying  the  retinal  ves¬ 
sels,  which  are  very  much  bowed  forwards  in  parts,  to  take  as 
much  as  +4  dioptres.  The  left  disc  margin  lost  in  effusion,  more 
white  effusion,  and  some  but  fewer  haemorrhages  around  this  disc 
region  than  in  fellow.  February  27th.  Complains  .of  dimness  of 
vision  and  some  diplopia. 

March  25th.  Since  last  note  the  patient’s  condition  has  gradually 
got  worse.  Urine  passed  unconsciously.  Left  hemiopia  has  gra¬ 
dually  developed  and  apparently  become  complete. 

April  28th.  Convulsion  at  10  A.M.,  lasted  one  minute,  affecting 
the  right  side  of  face  ;  foamed  at  mouth,  tongue  not  bitten.  The 
patient  was  unconscious  for  fully  an  hour  afterwards.  April  30th. 
Slept  badly,  no  convulsions,  very  apathetic. 

May  1st,  Convulsion  at  12.30  a.m.  ;  right  side  affected,  began  in 
arm  and  then  face  and  leg,  lasted  one  minute.  At  1  20  a.m.  the 
right  side  of  face  and  arm  convulsed,  leg  not  affected,  lasted  one 
minute  and  a  half.  3.45  a.m.,  convulsion  lasting  one  minute  and 
a  half,  began  right  arm,  then  leg ;  another  convulsion  at  4,  at  4.30, 
at  6.15,  and  at  6.30,  in  this  the  face  only  was  affected  ;  at  9,  arm. 
and  face  only.  There  was  no  rise  of  temperature  during  the  con¬ 
vulsions,  but  breathing  was  very  laboured,  foaming  at  the  mouth, 
constant  ocular  movements,  and  occasionally  convergent  strabis¬ 
mus.  At  9  p.m.  a  convulsion  similar  to  the  above ;  at  9.30  another, 
lasting  one  minute  and  a  half,  both  arms  affected,  legs  drawn  up, 
and  strongly  convulsed  ;  at  11.30  another,  beginning  on  right  side  of 
face,  lasted  one  minute.  May  2nd.,  2  a.m  ,  convulsion  lasting  one 
minute  ;  temperature  101.4;  the  left  side  twitched  some  time  after 
the  convulsion,  and  the  patient  was  very  blue  and  sweated  freely. 
May  3rd,  at  6  a.m.,  convulsed  for  one  minute,  began  in  right  arm. 
Convulsions  at  7.15,  8,  9,  10,  12,  and  at  2.30  P.M. ;  again  from  3.40 
to  5  three  convulsions  took  place ;  more  at  7,  8.15,  and  at  8.30.  The 
fits  varied  in  duration,  but  resembled  those  above  described.  The 
patient  quite  unable  to  swallow,  and  in  consequence  was  fed 
through  nose  by  a  tube;  temperature  at  11  p.m.  103°.  May  4th. 
Slight  discharge  of  frothy  mucus  from  right  nostril;  temperature 
at  I  A.M.,  103.2°  ;  at  6,  103.4°  ;  at  9,  104.2°  ;  at  10,  104.4°;  at  11, 
105.2°;  12, 106°  ;  at  1  p.m.,  105.2°  ;  and  at  2,  shortly  before  death 
took  place,  it  was  106.2°.  Free  perspiration,  stertorous  and  very 
rapid  breathing,  and  the  patient  quite  unconscious  and  perfectly 
comatose.  No  convulsions  since  May  3rd.  Persistent  movements 
of  the  eyes.  During  the  later  convulsions  the  left  arm  was  drawn 
up  to  the  shoulder. 

Post-mortem  Report. — The  thoracic  and  abdominal  viscera  nor¬ 
mal,  except  in  middle  of  the  lower  lobe  of  the  left  lung, where  was 
a  large  triangular  patch  of  recent  pneumonic  consolidation,  bright 
red  in  colour,  swollen,  and  soft.  Head :  skull  cap  normal,  dura 
mater  normal,  no  adhesions.  The  convolutions  of  the  right  hemi¬ 
spheres  appeared  somewhat  flattened  and  appressed.  Both  sides 
hyperaemic.  On  division  of  the  corpus  callosum  it  was  seen  to  be 
soft  and  of  a  pinkish  colour,  especially  at  the  genu  and  splenium, 
due  to  gliomatous  infiltration.  In  the  medullary  substance  of  the 
right  frontal  lobe,  anterior  to  and  above  the  corpus  striatum,  there 
was  an  ill-defined  gliomatous  mass,  surrounded  by  an  area  of  soft¬ 
ening,  and  the  whole  medullary  substance  of  the  hemisphere  had 
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a  pinkish  tint  due  to  gliomatous  infiltration,  the  margins  of  which 
could  not  be  determined.  This  infiltration  extended  across  the 
corpus  callosum  into  the  left  hemisphere,  which  exhibited  in  the 
frontal  region  a  mass  similar  to  that  on  the  other  side.  The 
pinkish  tint  was  also  exhibited  in  this  hemisphere,  but  to  a  less 
extent  than  in  the  right.  A  similar  tint  was  also  to  a  slight  de¬ 
gree  perceptible  throughout  the  pons. 

Remabks  by  Db.  Febbieb. — The  history  of  this  case  and  the 
symptoms  exhibited  by  the  patient  at  the  time  of  his  admission 
indicated  the  existence  of  a  gradually  developing  cerebral  tumour, 
the  nature  and  exact  origin  of  which  were  not  at  first  clear.  There 
was  no  distinct  indication  that  it  had  commenced  in  any  particu¬ 
lar  motor  centre,  inasmuch  as  the  weakness  of  the  left  side  ap¬ 
peared  to  have  attacked  face,  arm,  and  leg  simultaneously ;  and 
also,  against  its  being  of  cortical  origin  was  the  fact  that  the  pa¬ 
tient  did  not  at  'first  complain  of  pain  in  the  head,  either  spon¬ 
taneously  or  by  percussion.  That  it  was  not  of  a  specific  nature 
was  proved  by  the  steady  increase  of  the  symptoms, notwithstand¬ 
ing  the  administration  of  active  antispecific  remedies.  The  non- 
cortical  nature  of  the  tumour  became  clearly  evident  by  the  deve¬ 
lopment  of  hemiancesthesia,  in  addition  to  paralysis  of  motion  on 
the  left  side — a  combination  which  is  not  found  in  purely  cortical 
disease.  The  indications  were  not  considered  by  Dr.  Ferrier  such 
as  would  justify  operative  interference,  a  conclusion  which  was 
fully  justified  by  the  results  of  the  post-mortem  examination. 
There  is  no  doubt  that  the  hemiplegia  and  hemiancesthesia,  and  at 
a  later  date  the  hemiopia,  were  due  to  a  progressive  implication 
of  the  whole  of  the  motor  and  sensory  tracts  of  the  right  hemi¬ 
sphere  ;  and  the  symptoms  that  occurred  before  death,  namely, 
the  convulsions  which  affected  the  right  side  more  than  the  left, 
were  fully  explained  by  the  extension  of  the  gliomatous  infiltra¬ 
tion  into  the  left  hemisphere.  A  special  point  of  interest  in  this 
case  was  the ’gradual  development  of  optic  neuritis,  first  in  the 
right  disc,  and  at  a  later  date  in  the  left.  This,  Dr.  Ferrier  re¬ 
marks,  is  frequently  to  be  seen  in  cases  of  cerebral  tumour,  and  he 
has  found,  in  opposition  to  commonly  received  -views,  that  the 
optic  neuritis,  if  not  bilateral  from  the  first,  commences,  as  a  rule, 
in  the  eye  on  the  same  side  as  the  disease.  In  this  case  the  optic 
neuritis  in  the  right  eye  was  already  well  advanced  before  any  appre¬ 
ciable  deviation  from  the  normal  was  discoverable  in  the  left  disc. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRITRGICAL  SOCIETY. 

Tuesday,  Octobeb  22nd,  1889. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  chair. 

President's  Address. — Sir  Edwabd  H.  Sieveking,  President,  con¬ 
gratulated  the  Society  on  holding  its  first  meeting  for  the  session 
1889-90  in  the  new  premises,  20,  Hanover  Square.  He  stated  that 
there  was  no  history  of  the  Society  available,  and  then  briefly 
sketched  the  growth  of  the  Society  from  the  inaugural  meeting  on 
May  22nd,  1805,  at  Freemasons’  Hall,  under  the  presidency  of  Dr. 
Sanders,  F.R.S.  Regulations  were  then  drawn  up,  and  these  had 
never  been  altered,  excepting  that  the  office  of  Foreign  Secretary 
had  been  abolished.  The  first  ordinary  meeting  was  held  in  De¬ 
cember,  1805,  at  1,  Verulam  Buildings,  Gray’s  Inn ;  and  in  1809 
the  first  volume  of  the  Transactions  was  published.  The  founders 
of  the  Society  might  be  said  to  have  been  Dr.  William  Sanders, 
F.R.S.,  President ;  John  Abernethy  and  William  Babington,  Vice- 
Presidents  ;  Astley  Cooper,  Treasurer  ;  Matthew  Baillie  and  Alex¬ 
ander  Marcet.  In  1810  the  home  of  the  Society  was  at  10,  Lin¬ 
coln’s  Inn  Fields,  and  in  1821  it  was  moved  to  27,  Lincoln’s  Inn 
Fields  where  it  remained  till  1835,  when  it  moved  to  53,  Ber¬ 
ners  Street.  There  for  fifty-four  years  it  remained,  adding  to  its 
library  till  it  became  so  large  and  valuable  that  it  became 
necessary  to  find  a  more  commodious  residence.  The  President 
thanked  the  Building  Committee  for  its  labours,  which  were  ap-. 
proaching  an  end,  and  especially  mentioned  the  valuable  services 
of  Mr.  MacAlister,  the  resident  librarian,  without  whose  untiring 
zeal  the  difficulties  of  moving  would  have  been  almost  insur¬ 
mountable. — A  vote  of  thanks  was  proposed  by  Dr.  Babnes,  and 
seconded  by  Sir  Spenceb  Wells,  and  a  request  was  made  that 
the  interesting  historic  address  be  published  in  the  Transactions. 

The  Analytical  and  Clinical  Examination  of  Lead-poisoning  in 
its  Acute  Manifestations.— Dr.  Thomas  Oliveb  read  this  paper, 
and  showed  the  prevalence  of  poisoning  by  lead  at  Newcastle-on- 


Tyne,  the  home  of  the  lead  trade.  It  was  more  common  in  women 
than  in  men.  Of  135  cases  admitted  into  the  Newcastle  Infirmary, 
8  died  of  acute  manifestations ;  of  these,  5  were  females.  A 
rapidly  increasing  anaemia  was  one  of  the  earliest  symptoms,  and 
it  was  followed  by  colic,  headache,  vomiting,  and  diplopia  or  de¬ 
fective  vision.  In  a  few  days  the  patient  might  become  con¬ 
vulsed,  comatose,  and  might  die.  The  illness  might  be  so  rapid 
that  no  alterations  of  the  viscera  could  be  found  after  death  other 
than  a  hydnemic  condition  of  the  brain.  The  author  dhcus3ed 
the  cause  of  the  anaemia  in  lead-poisoning,  of  the  defective  vision, 
and  of  the  brain  symptoms  ;  and  gave  the  results  of  analysis  of 
the  urine.  Though  the  kidneys  were  contracted  in  nearly  all 
chronic  cases,  gout  was  practically  unknown  among  the  lead 
workers  in  Newcastle-on-Tyne. — Dr.  Stephen  Mackenzie  con¬ 
sidered  that  the  experience  of  most  London  physicians  coincided 
with  that  of  Dr.  Oliver.  In  the  East  London  Works  women  were 
more  frequently  affected  than  men.  What,  however,  was  the  ratio 
of  women  affected  to  those  employed  ?  Mr.  Corner,  the  Medical 
Officer  of  Health  for  Poplar,  read  a  valuable  paper  on  lead-poison¬ 
ing,  in  which  he  stated  that'  fatal  cases  were  more  frequent  in 
winter  than  in  summer,  and  that  acute  toxsemic  results  were 
generally  met  with  in  persons  recently  employed.  The  symptoms 
at  times  closely  resembled  those  of  alcohol  poisoning ;  convulsions 
were  met  with,  often  followed  by  coma  terminating  fatally.  There 
might  be  no  albuminuria,  and  no  gross  post-mortem  signs.  Dr. 
Tidy,  however,  had  frequently  analysed  the  brains  of  these  pa¬ 
tients,  and  had  always  found  distinct  traces  of  lead  present, 
though  only  in  minute  quantities.  He  agreed  that  anaemia  was 
the  first  symptom,  and  thought  that  the  second  was  vomiting. 
Optic  neuritis,  not  necessarily  associated  with  blindness,  was  met 
with,  and  sometimes  neuro-retinitis.  How  long  could  the  lead 
line  last  ?  Gowers  had  stated  that  he  had  never  seen  it  disappear  in 
less  than  twelve  months.  He  should  be  glad  to  hear  Dr.  Oliver’s 
opinion  as  to  this  point,  as  it  had  already  been  raised  in  a 
medico-legal  inquiry. — Dr.  Money  called  attention  to  the 
great  difficulty  there  was  in  treating  children  with  inherit  d 
syphilis  who  were  also  contaminated  by  lead-poisoning.  His 
researches  led  him  to  believe  in  a  close  relation  between  congeni¬ 
tal  syphilis,  phthisis,  and  lead-poisoning. — Dr.  Buzzabd  asked  for 
information  respecting  the  action  of  lead  on  the  brain.  He  1  ad 
seen  paralysis  of  part  of  the  oculo-motor  centre,  but  had  never  n  et 
with  one  in  which,  in  a  case  of  lead-poisoning,  the  whole  third 
nerve  was  paralysed.— Sir  Joseph  Faybeb  called  attention  to  the 
extreme  difficulty  which  often  existed  in  tracing  the  source  of  tie 
lead,  and  referred  to  a  case  which  for  long  baffled  the  most  care¬ 
ful  inquiries  till  it  was  found  that  the  patient  took  large  amounts 
of  snuff  which  contained  lead. — Dr.  Babnes  alluded  to  the  fact 
that  abortion  often  attacked  leadworkers,  and  asserted  that  a  similar 
condition  was  met  in  those  who,  though  not  working  in  lead,  were 
contaminated  by  the  lead  dust  infiltrating  their  husbands’  clothes. 
The  affection  arose  in  families.  He  insisted  on  the  necessity  of 
the  Legislature  carrying  out  prophylactic  measures. — Dr.  Oliveb, 
in  reply,  stated  that  in  Newcastle  the  attacks  were  not  more  fre¬ 
quent  in  the  winter.  Many  women  were  employed  thirty  to  forty 
years,  and  had  cniy  in  that  period  two  or  three  illnesses  of  a  few 
days’ duration.  He  tt  ought  that  the  blue  line  often  disappeared 
in  two  or  three  months.  He  had  never  seen  paresis  of  any  cranial 
nerve  in  these  cases,  though  temporary  diplopia  was  often  present. 
At  the  necropsies  on  patients  dying  from  lead-poisoning  so  little 
lead  was  found  that  it  was  doubtful  whether  lead  was  the  cause  of 
death.  The  number  of  women  who  suffered  had  been  greatly 
diminished  by  the  practice  of  giving  them  free  breakfasts  before 
they  commenced  work.  Lead  was  eliminated  from  the  system 
by  the  kidneys,  and  there  often  seemed  to  be  “  explosions  ”  of  lead, 
large  amounts  being  passed  off  without  any  apparent  cause. 
During  these  “  explosions  ”  he  had  noticed  a  fall  in  the  amount  of 
urea  excreted. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Octobeb  21st,  1889. 

C.  Theobobe  Williams,  M.D.,  President,  in  the  Chair. 

President's  Address.— The  opening  address  was  delivered  by  the 
Pbesident,  who,  after  a  warm  welcome  to  the  Fellows,  presented 
them  with  the  twelfth  volume  of  Proceedings,  remarking  that  in 
size  and  contents  it  compared  very  favourably  with  the  first 
volume,  which  he  himself  had  edited  fourteen  years  ago.  He 
drew  special  attention  to  the  many  valuable  papers  it  contained, 
and  congratulated  the  Society  on  the  increasing  number  of  its 
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Fellows  and  the  state  of  its  finances,  but  urged  the  desirability  of 
making  an  effort  towards  the  extinction  of  the  debt,  a  third  of 
which  had  already  been  paid.  After  a  complimentary  allusion  to 
the  efforts  of  their  honorary  librarian  (Or.  Allchin),  he  spoke  of 
the  losses  the  Society  had  sustained  by  death,  and  finally  ap¬ 
pealed  to  the  Fellows,  and  especially  to  the  junior  Fellows,  to  do 
their  best  for  the  future  of  the  Society.  He  drew  a  picture  of  the 
probable  progress  they  would  see  in  sanitary  legislation,  and  of 
the  great  benefit  to  the  profession  and  the  public  which  these 
measures  would  confer,  and  he  predicted  that  some  future  set  of 
Fellows  of  that  Society  would  meet  together  to  discuss,  in  the 
light  of  ancient  history,  typhoid  fever,  scarlet  fever,  small-pox, 
and  hydrophobia,  just  as  at  present  Fellows  might  talk  over  the 
plague,  the  black  death,  and  the  sweating  sickness. 

The  Hcemoptyses  of  Elderly  Life. — Sir  Andrew  Clark  read  a 
paper  on  “The  Non-tubercular  and  Non-cardiac  Haemoptyses  of 
Elderly  Life,”  which  we  publish  at  p.  909. — Dr.  Money  asked 
whether  these  cases  differed  in  any  way  from  the  cases  in  which 
one  found  arterial  degeneration  associated  with  absence  of  elastic 
tissue  in  the  lungs ;  in  fact,  were  they  other  than  cases  of  emphy¬ 
sema  with  arterial  degeneration?  He  asked  whether  they  were 
to  understand  that  a  process  of  arterio-capillary  sclerosis  was 
going  on  in  the  lungs,  and  in  the  lungs  only.  Did  the  arthritic 
poison  spend  itself  on  the  terminal  branches  of  the  pulmonary 
artery,  to  the  exclusion  of  the  others  ? — Dr.  Percy  Kidd  said  he 
had  seen  cases  of  that  kind  during  the  last  ten  years  which  he 
had  been  puzzled  to  explain.  He  suggested  that  one  explanation 
of  the  haemorrhage  was  to  be  sought  in  the  increased  blood 
pressure  in  the  pulmonary  vessels,  which  might  be  brought  about 
by  slight  increase  of  pressure  in  the  systemic  vessels. — Dr.  Quain 
said  he  was  familiar  with  these  cases,  which  he  had  always  asso¬ 
ciated  with  a  diseased  condition  of  the  vessels,  be  it  atheroma  or 
sclerosis.  He  had  found  those  cases  to  do  well  under  the  treat¬ 
ment  advocated  by  the  author  of  the  paper,  and  especially  by  the 
use  of  calomel  to  relieve  the  visceral  congestion.  He  deprecated 
the  application  of  ice  to  the  chest  in  haemoptysis  from  any  cause, 
and  said  that  he  had  never  seen  it  do  anything  but  harm. — Dr. 
Gilbart  Smith  said  that,  although  he  had  had  a  large  experience  in 
connection  with  chest  affections,  he  could  not  remember  to  have 
met  with  any  to  point  to  any  relation  between  emphysema  and 
pulmonary  haemorrhage. — A  Fellow  mentioned  a  case  in  which 
he  had  found  numerous  haemorrhages  in  the  lungs  in  a  man  aged 
60,  the  nature  of  which  had  now  been  made  clear  to  him. — Dr. 
Allchin  expressed  his  surprise  that  haemorrhage  shown  to  be  de¬ 
pendent  upon  arterial  degeneration  should  have  proved  to  be  so 
amenable  to  control.— Dr.  Ewart  suggested  that  the  disease  was 
probably  a  functional  one,  and  occurred  in  fits  and  starts,  as  was 
sometimes  the  case  with  piles.  He  observed  that  this  kind  of 
haemorrhage  evidently  belonged  to  the  plethoric  variety  of  emphy¬ 
sema,  and  to  that  only. — The  President  alluded  to  the  vista 
opened  up  by  the  paper,  and  asked  whether  any  of  these  cases  might 
not  be  referred  to  haemophilia. — Sir  Andrew  Clark,  in  reply,  de¬ 
clined  to  admit  that  they  were  cases  of  arterio-capillary  sclerosis, 
for  that  was  a  continuous  change,  whereas  the  alterations  spoken 
of  by  him  were  essentially  discontinuous.  He  did  not  think  either 
that  it  was  the  form  of  degeneration  common  to  emphysema,  for, 
while  the  latter  was  common,  the  haemorrhage  was  exceedingly 
rare.  He  maintained,  moreover,  that  the  arterial  degeneration 
preceded  the  emphysema.  He  warned  them  against  losing  their 
clinical  individualities  in  the  endeavour  to  make  their  patholo- 

Sical  observations  coincident  with  their  clinical  investigations. 

[e  urged  that  the  discovery  of  a  form  of  haemoptysis  which  was 
not  amenable  to  the  classic  treatment  was  well  worthy  of  their 
careful  consideration.  In  reply  to  Dr.  Allchin,  he  observed  that 
very  often  he  had  no  opportunity  of  following  up  the  cases,  so 
that  he  could  not  possibly  assert  that  the  control  had  been  lasting  as 
it  was  apparent.  At  the  same  time  the  effect  upon  the  patient 
was  often  to  frighten  him  into  ways  of  pathological  righteous¬ 
ness.  In  reply  to  Dr.  Kidd,  he  asserted  that  the  pulmonary  ves¬ 
sels  seldom  or  never  yielded  to  mere  pressure,  though  that  might 
be  an  adjuvant.  He  did  not  believe  that  any  of  the  cases  could  be 
classed  as  due  to  hiemophilia,  but  he  admitted  that  there  was  a 
curious  tendency  in  arthritic  subjects  to  the  escape  of  blood.  It 
was,  he  admitted,  difficult  to  show  how  the  changes  he  had 
described  differed  from  sclerosis — at  any  rate  by  description  ;  but 
that  such  a  difference  existed  he  did  not  for  a  moment  doubt. 
Even  if  the  lesions  were  the  same,  he  contended  that  experience 
showed  that  the  same  pathological  lesions  were  often  associated 
with  very  different  clinical  phenomena. 


OPI1TIIALM OLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  October  17th,  1889. 

J.  IIughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
The  introductory  address  by  the  President  will  be  found  at 
page  911  of  this  Journal. 

On  the  Patholoqy  of  Trachoma  and  the  Relation  of  this  Condi¬ 
tion  to  the  other  Forms  of  Conjunctival  Inflammation. — This  paper 
by  Dr.  Thomas  Reid,  of  Glasgow,  was  presented  by  Mr.  Brailey. 
The  author  regarded  the  occurrence  of  groups  of  lymphoid  cells  at 
varying  depths  in  the  sub-epithelial  layer  as  the  essential  part  of 
trachoma.  These  may  be  ill  defined  (lymph  heaps)  or  more  dis¬ 
tinctly  bounded  (lymph  follicles),  though  never  possessing  a  per¬ 
fectly  defined  limiting  capsule.  Their  lymphoid  elements  are  per¬ 
vaded  and  supported  by  a  very  delicate  stroma.  Generally  there 
is  some  infiltration  of  lymphoid  cells  around  them  which  may 
even  extend  from  one  group  to  the  next,  and  so  on.  Their  origin 
is  not  a  matter  of  absolute  certainty,  but  the  author  is  inclined 
with  Michel  to  regard  them  as  the  dilated  ends  of  the  lymphatics 
of  the  conjunctiva.  These  lymphoid  groups  lead  to  changes  in 
the  epithelial  layer,  the  deeper  stratum  of  which  may  become 
vacuolated  by  oedema,  so  that  the  individual  cells  are  often  ex¬ 
tended  into  a  stellate  form.  Later,  many  of  the  cells  may  be¬ 
come  distended  and  their  nuclei  pressed  to  one  side,  so  that  the 
characteristic  appearance  of  goblet  cells  is  presented.  These  may 
discharge  their  contents,  leaving  their  walls  standing  and  their 
nuclei  attached  to  their  floor,  so  that,  after  the  throwing  off  of 
the  condensed  superficial  epithelial  layer,  a  matter  of  not  uncom¬ 
mon  occurrence,  the  remains  of  the  goblet  cells  constitute  a  series 
of  irregular  papilliform  elevations  characteristic  of  true  forms  of 
dry  catarrh.  Another  important  change,  the  development  of 
mucous  follicles,  may  take  place  in  connection  with  the  goblet 
cells.  When  the  lymphoid  groups,  instead  of  being  absorbed,  have 
increased  considerably  in  size,  each  one,  with  its  covering  of  altered 
epithelium,  or  a  small  group  of  them, is  apt  to  constitute  a  marked 
elevation  of  the  conj  unctiva,  separated  on  each  side  from  its  neigh¬ 
bours  by  a  deep  depression.  The  layer  of  goblet  cells  occupying 
these  depressions  is  frequently  folded  in  so  as  to  form  a  small 
pouch  which  may  be  much  enlarged,  so  as  to  constitute  a  rounded 
mucous  follicle  which  communicates  by  a  short  duct  with  the 
conjunctival  surface.  As  above  described,  these  mucous  follicles 
are  usually  developed  between  the  lymph  follicles;  but 
occasionally  one  and  even  several  small  mucous  follicles 
can  be  seen  occupying  the  centre  of  a  single  lymph  follicle. 
Though  usually  flask-like,  they  are  sometimes  more  tubular 
in  form,  presumably  before  the  discharge  of  their  individual 
cells,  and  the  consequent  accumulation  of  their  contents. 
Though  the  lymph  heaps  or  follicles  may  disappear  by  absorption, 
presumably  by  escape  into  the  lymphatics,  they  perhaps  more 
often  discharge  themselves  externally  by  thinning  and  destruc¬ 
tion  of  the  overlying  epithelium.  There  is  always  to  be  noted  a 
tendency  to  softening  and  degeneration  of  their  central  part,  as 
indicated  by  less  definite  structure  and  more  feeble  capacity  for 
staining.  Finally  they  may,  instead  of  disappearing,  become  in¬ 
vaded  by  blood  vessels,  and  gradually  converted  into  a  dense  con¬ 
nective  tissue,  which,  situated  in  the  ridge-like  or  papilliform 
elevations  above  alluded  to,  forms  the  grey  gristly  granulations 
characteristic  of  the  advanced  stages  of  severe  trachoma.  Careful 
examinations  for  bacilli  have  led  to  negative  results,  though  the 
author  is  disposed  to  regard  the  implication  of  the  cornea  as  a 
secondary  infective  process.  In  follicular  conjunctivitis  the 
author  finds  similar  lymphoid  groups  and  mucous  follicles ;  also 
he  has  determined,  by  microscopical  examinations,  that  the  stage 
of  grey  gristly  granulations  may  be  eventually  reached ; 
consequently,  he  regards  the  two  affections  as  essentially  one, 
though  he  recognises  that  the  vast  majority  of  cases  of  so-called 
follicular  conjunctivitis  may  be  distinguished  clinically  from 
trachoma  in  that  they  do  not  tend  to  the  development  of  the  grey 
gristly  cicatricial  tissue.  In  some  advanced  cases  of  purulent 
ophthalmia  he  has  found  lymph  follicles,  and  also  in  some  cases 
of  apparently  simple  long-standing  conjunctival  hypersemia.  The 
essence  of  purulent  and  catarrhal  conjunctivitis,  and  also  of  con¬ 
junctival  hyperaemia,  appears  to  be  a  vascular  congestion  which 
may  lead  to  a  secondary  lymphatic  congestion,  and  the  conse¬ 
quent  formation  of  lymph  heaps  and  follicles,  whereas  trachoma 
and  follicular  conjunctivitis  are  from  the  outset  essentially  affec¬ 
tions  of  the  lymph  follicles.  This  will  account  lor  the  occurrence 
of  mixed  forms,  as  in  Egyptian  ophthalmia,  and  for  the  occasional 
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occurrence  of  one-sided  trachoma  as  a  sequence  to  long-standing 
conjunctivitis  of  other  forms.  In  conclusion,  the  author  does  not 
connect  the  lymph  follicles  or  mucous  glands  ■with  any  of  those 
glandular  structures  which  are  rarely  found  in  the  normal  con¬ 
junctiva. — The  paper  was  illustrated  by  microscopic  preparations 
in  the  forms  of  photographs  and  magic  lantern  slides. 

Keratitis  from  Paralysis  of  Fifth  Nerve. — Notes  of  this  case  by 
Mr.  W.  E.  Cant  were  read  by  the  Secretary.  The  patient,  a 
lad,  aged  16,  attended  at  the  British  Ophthalmic  Hospital,  Jerusa¬ 
lem,  on  July  17tb,  1888,  with  complete  paralysis  of  the  left  fifth 
nerve.  The  left  eye  showed  some  general  injection,  and  the 
cornea  was  diffusely  hazy.  A  history  was  obtained  of  an  injury 
by  a  reaping  hook  two  or  three  weeks  previously,  and  a  doctor 
who  saw  the  lad  two  days  after  the  blow  had  been  inflicted,  found 
him  in  a  semi-conscious  state.  There  was  a  small  penetrating 
wound  of  the  squamous  portion  of  the  left  temporal  bone,  about 
an  inch  above  the  insertion  of  the  auricle ;  into  this  wound  a 
probe  could  be  passed  to  a  depth  of  rather  more  than  one  inch. 
When  seen  again  on  July  22nd,  the  left  cornea  was  quite  opaque, 
of  a  milky  white  colour;  there  was  much  general  congestion  of 
the  eye.  He  was  admitted  to  the  hospital.  During  the  next 
three  weeks  the  condition  of  the  left  cornea  became  rather  worse, 
and  marginal  ulceration  occurred.  The  paralysis  of  the  fifth 
nerve  remained  complete.  The  patient  then  left  the  hospital,  and 
was  not  seen  again  for  four  months.  When  he  returned  the  left 
cornea  had  partially  recovered,  but  was  still  generally  hazy. 
The  function  of  the  fifth  nerve,  both  muscular  and  sensory 
branches,  had  been  regained,  but  to  only  a  limited  degree.  Mr. 
Cant  thought  the  case  had  been  one  of  direct  injury  to  the  whole 
fifth  nerve  within  the  skull,  between  the  brain  and  the  Gasserian 
ganglion,  or  at  the  latter. 

Specimens. — The  following  living  and  card  specimens  were 
exhibited: — Mr.  Lang:  (1)  Congenital  Coloboma  of  Iris,  with 
Notch  in  Lens ;  (2)  Two  Cases  of  Congenital  Coloboma  of  Iris 
and  Choroid  ;  (3)  Cystic  Formation  in  Coloboma  of  Iris. — Mr. 
Quarry  Silcock:  (1)  Exostosis  of  Frontal  Sinus;  (2)  Double 
Proptosis  (?)  modified  Graves’s  Disease ;  (3)  Probable  Sarcomatous 
Infiltration  of  Tenon’s  Capsule. — Dr.  Abercrombie  and  Mr.  Mar¬ 
cus  Gunn  :  A  Case  of  Exophthalmos  in  a  Child  with  Audible 
Intracranial  Bruit. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  17th,  1889. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Treatment  of  Pneumonia  by  the  Icebag.— Dr.  Lees  read  a  paper 
on  this  subject.  Four  years  ago  he  published 1  an  account  of 
“Two  Cases  of  Broncho-pneumonia  treated  with  Bleeding  and 
Ice,  and  since  that  time  he  had  tested  the  use  of  the  icebag  in 
pneumonia  as  opportunities  occurred.  He  had  found  so  great 
benefit  from  its  use,  that  he  had  mentioned  the  matter  two  years 
ago  to  some  of  his  friends,  who  had  large  opportunities  of  clinical 
observation  in  hospitals  and  elsewhere,  and  had  asked  them  to 
give  the  icebag  a  fair  trial.  He  believed  that  they  would  be  able 
to  confirm  the  results  at  which  he  had  arrived.  It  was  necessary 
to  be  cautious  in  drawing  conclusions  about  the  effect  of  remedies 
in  pneumonia,  because  of  the  “  crisis  ’’  which  usually  occurred  as 
a  part  of  the  natural  history  of  the  disease  on  any  day  from  the 
third  to  the  tenth.  The  use  of  cold  compresses  to  the  chest  in 
pneumonia  was  advocated  twenty  years  ago  by  Niemeyer.  Dr. 
Lees  claimed  that  the  icebag  produced  a  much  more  powerful 
local  impression.  Niemeyer  confessed  that  some  patients  found 
the  compresses  so  disagreeable,  that  he  had  been  obliged  to  give 
them  up,  but  Dr.  Lees  had  found  that  the  patients  usually  liked 
the  icebag.  He  then  related  the  main  facts  of  eighteen  cases 
under  his  own  care  in  which  this  treatment  had  been  tried,  group¬ 
ing  them  according  to  the  effect  apparently  produced.  1.  Cases  in 
which  immediate  final  arrest  of  the  pyrexial  process  followed  the 
application  of  the  icebag.  Three  cases  were  included  under  this 
bead;  all  were  mild.  2.  Cases  in  which  immediate  arrest  of  the 
pyrexial  process  followed  the  application  of  the  icebag,  and  a 
relapse  followed  its  removal.  Two  cases  were  related  under  this 
head.  3.  Cases  in  which  immediate  arrest  of  the  pyrexia  fol¬ 
lowed  the  use  of  the  icebag;  a  relapse  followed  its  removal,  and  a 
second  fall  occurred  when  the  ice  was  reapplied.  This  in¬ 
cluded  three  cases.  4.  Cases  in  which  rapid  fall  of  temperature 
followed  the  application  of  ice,  but  relapses  (apparently  due  to 
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implication  of  fresh  portions  of  lung)  occurred  while  the  ice 
was  being  continuously  applied.  This  comprised  two  cases. 
5.  Cases  in  which  no  immediate  arrest  of  the  pneumonia 
followed  the  application  of  the  ice,  but  obvious  relief  to 
symptoms  resulted.  This  comprised  four  cases.  6.  Cases 
m  which  no  very  obvious  benefit  resulted  from  the  use  of 
the  icebag.  This  comprised  two  cases.  In  reviewing  these  cases, 
it  was  pointed  out  that  none  of  them  died,  though  two  at  least 
would  certainly  have  died  without  the  icebag,  and  two  others 
would  almost  certainly  have  done  so.  In  the  great  majority  re¬ 
markable  improvement  followed  the  use  of  the  icebag.  The  re¬ 
duction  of  temperature,  which  usually  occurred  at  once,  was  often 
very  striking.  Instead  of  the  “entire  degree”  claimed  by  Nie¬ 
meyer  as  the  result  of  the  use  of  cold  compresses,  it  frequently 
amounted  to  3°  or  4°,  or  even  more.  If  a  subsequent  rise  oc¬ 
curred  it  was  usually  to  a  decidedly  lower  level  when  the  ice  had 
been  permanently  applied,  and  though  when  the  ice  had  been  re¬ 
moved  the  subsequent  rise  often  passed  the  original  height,  it  was 
rapidly  again  reduced  by  a  second  application.  These  results 
were  specially  observed  in  children,  perhaps  partly  because  their 
temperature  was  more  easily  affected  than  that  of  adults,  and 
partly  because  the  icebag  covered  a  larger  proportion  of  their 
smaller  chest-wall.  But  the  improvement  was  not  confined  to  a 
mere,  reduction  of  temperature.  In  many  cases  there  was  a 
striking  arrest  in  the  development  of  the  physical  signs  and  also 
of  the  general  symptoms,  and  it  was  particularly  to  be  observed 
that  in  some  instances  this  improvement  began  an  entire  day  or 
more  before  the  crisis,  and  was  far  advanced  when  that  event  oc¬ 
curred.  Occasionally,  in  slight  cases,  the  application  of  the  ice 
had  been  followed  by  the  immediate  complete  termination  of  the 
disease,  but  no  stress  was  laid  upon  this  because  of  the  possible 
fallacy  of  synchronism  with  the  crisis.  But  in  the  two  cases  of 
broncho-pneumonia  seen  in  young  children  in  their  very  earliest 
stage,  it  certainly  seemed  that  the  disease  was  promptly  cut  short. 
Dr.  Lees  had  never  seen  any  harm  done  by  the  icebag  in  pneu¬ 
monia,  though  in  one  case  of  typhoid  he  had  seen  shivering  and 
some  lividity  produced  by  it ;  this,  however,  was  easily  remedied 
by  warmth  and  brandy.  Similar  symptoms  might  no  doubt  be 
produced  by  the  incautious  use  of  ice  in  pneumonia ;  they  were 
the  more  likely  to  happen  the  younger  the  patient,  and  especially 
in  feeble  and  rickety  children.  They  might  almost  always  be  pre¬ 
vented  by  a  sufficiently  careful  observation  of  the  temperature. 
It  was  a  good  rule  to  ascertain  this  hourly,  and  to  remove  the  ice 
when  it  fell  to  100°,  replacing  the  ice  if  a  rise  to  102°  followed. 
In  some  cases  it  was  wise  to  apply  warmth  to  the  feet,  or  even  to 
the  abdomen,  at  the  same  time  that  the  icebag  was  applied  over 
the  inflamed  lung.  It  was  well,  also,  to  keep  the  ice  away  from 
the  prsecordial  region,  to  prevent  any  depressing  action  on  the 
heart,  similar  to  that  demonstrated  by  Dr.  Brunton  on  the  excised 
heart  of  the  frog.  Dr.  Lees  did  not  advocate  the  use  of  the  ice- 
bag  in  pneumonia  occurring  in  very  feeble  children,  or  in  aged 
persons,  or  in  adynamic  conditions  generally.  But,  with  these 
exceptions,  he  thought  there  was  reason  to  conclude  that 
its  employment  had  a  distinctly  curative  influence,  that  it 
did  not  simply  reduce  temperature,  but  directly  tended  to  re¬ 
press  the  inflammatory  process  in  the  lung,  with  more  or  less 
success,  according  to  the  severity  of  the  case.  He  concluded 
with  a-  reference  to  a  note  published  by  Dr.  Angel  Money  some 
months  ago,  and  to  the  results  obtained  by  the  icebag  treat¬ 
ment  in  pneumonia  by  Dr.  Fieandt,  a  Finnish  physician. — 
Dr.  Goodhart  had  for  eighteen  months  used  no  other  application 
than  the  icebag  in  cases  of  acute  pneumonia,  and  he  gave  an  ac¬ 
count  of  eighteen  cases  thus  treated.  A  good  result  was  obtained 
in  eight  cases,  the  temperature  falling  promptly,  and  conva¬ 
lescence  being  rapidly  established.  In  seven  cases  it  was  doubtful 
if  the  treatment  had  had  any  effect  whatever,  while  in  three  cases 
symptoms  of  collapse  were  produced  of  a  very  temporary  nature, 
for  it  subsided  as  soon  as  the  icebags  were  removed.  It  was 
difficult  to  eliminate  the  question  of  the  natural  crisis  of  a  pneu¬ 
monia  having  coincided  merely  with  the  application  of  the  ice, 
but  it  was  also  possible  to  underrate  the  value  of  any  treatment 
because  of  the  presence  of  pleurisy,  which  interfered  with  the 
beneficial  results  of  the  remedy.  Dr.  Goodhart,  however,  con¬ 
cluded  that  there  was  no  danger  in  applying  this  treatment,  such 
collapse  as  might  occur  being  easily  detected  and  remedied  by 
brandy  and  warmth  to  the  feet,  and  by  avoiding  its  use  inpatients 
under  2  years  of  age.  He  himself  did  not  think  that  collapse 
was  increased  by  the  application  of  cold  over  the  cardiac  region. 
Moreover,  he  believed  that  warm  applications  were  greatly  over- 
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done,  and  the  icebag  treatment  was  a  useful  alternative. — Dr. 
Sturges  had  had  but  little  experience  of  this  mode  of  treatment ; 
nevertheless,  his  conclusions  were  rather  those  of  Dr.  Goodhart 
than  of  Dr.  Lees.  All  the  cases  that  Dr.  Lees  had  described  were 
of  young  persons,  and  the  mortality  in  these  was  always  very  small. 
In  children  it  was  especially  difficult  to  decide  between  croupous 
and  broncho-pneumonia.  Broncho-pneumonia  was  dangerous,  but 
croupous  pneumonia  in  children  was  very  rarely  fatal.  Three 
cases  described  by  Dr.  Lees  were  of  broncho-pneumonia,  and  in 
these  ice  and  bleeding  had  been  very  efficient  in  relieving  the 
patient.  These  were  the  most  important  cases  described, 
and  Dr.  Sturges  thought  the  treatment  most  likely  to  be 
of  use  in  broncho-pneumonia.  Tn  a  case  of  lobar  pneu¬ 
monia  in  the  Westminster  Hospital  under  Dr.  Donkin,  the 
temperature  rose  to  over  106°,  and  there  was  great  prostra¬ 
tion.  The  icepack  was  applied,  and  a  recovery  ensued. 
Dr.  Sturges  expressed  the  view  that  lobar  pneumonia,  by  its 
nature,  was  such  that  it  was  impossible  to  say  that  any  remedies 
were  successful  in  curing  the  disease.  The  late  Dr.  Hughes  Bennett 
had  reported  over  100  cases  of  pneumonia,  some  in  elderly  people, 
with  a  mortality  of  only  5  per  cent.  Pneumonia  and  typhus,  in 
regard  to  the  influence  of  remedies,  were  much  alike.  The  tem¬ 
perature,  delirium,  and  headache  were  much  relieved  by  drugs, 
and  the  patient  made  comfortable.  In  this  way  ice  was  certainly 
of  use,  as  Dr.  Sturges  had  himself  observed,  but  he  doubted  if  the 
evidence  was  yet  sufficient  for  them  to  say  that  ice  arrested  pneu¬ 
monia.  He  doubted  also  if  it  was,  as  a  rule,  a  great  good  to 
shorten  the  pneumonia.  In  the  pneumonia  of  drunkards,  how¬ 
ever,  the  inflammation  was  very  destructive,  but  this  was  a  very 
different  disease,  and  it  was  especially  doubtful  here  if  ice  would 
be  of  any  use. — Dr.  Coupland  had  tried  the  ice  in  a  few  cases  in 
young  people.  He  was  satisfied  with  the  treatment  on  the  whole, 
and  had  had  no  ill  results.  He  also  doubted  if  the  treatment  had 
shortened  the  cases,  but  it  had  certainly  relieved  the  symptoms. — 
Dr.  Angel  Money  made  a  sharp  distinction  between  two  forms 
of  pneumonia.  He  would  not,  for  instance,  use  the  icebag  in  what 
he  called  epileptic  pneumonia,  styled  by  the  French  “  herpetic 
pneumonia.”  Here  the  onset  was  so  sudden,  the  course  so  definite, 
and  the  sudden  termination  so  certain,  that  the  disease  resembled 
an  epileptic  fit.  In  other  cases,  however,  the  icebag  was  of  great 
value,  thongh  he  did  not  say  it  curtailed  pneumonia.  It  relieved 
the  patient,  and  it  was  safe  in  application.  He  had  had  a  very 
extensive  experience  of  the  icebag  treatment,  and  he  would  men¬ 
tion  one  case  in  particular  of  alcoholic  pneumonia,  where  he  had 
made  use  of  ice  and  the  wet  pack  with  great  relief  to  the  sym¬ 
ptoms,  but  without  saving  the  patient’s  life. — Dr.  Sidney  Phillips 
had  used  the  icebag  himself,  and  seen  it  used  much  by  Dr.  Wilson 
Fox.  The  temperature  was  undoubtedly  lowered  by  the  icebag, 
but  it  might  for  this  purpose  be  applied  to  any  part  of  the  body. 
An  objection  to  the  icebag  was  that  on  its  removal  the  tempera¬ 
ture  again  rose,  and  sometimes  to  a  higher  degree  than  before. 
This  was  the  case  with  all  antipyretics,  and  it  was  doubtful 
whether  it  was  desirable  to  attempt  a  lowering  of  temperature  by 
such  means,  unless  it  had  attained  a  very  high  degree.  The  ice- 
bag  scarcely  shortened  the  disease. — Dr.  Tirard  had  tried  the  ice- 
bag  treatment  in  the  Evelina  Hospital.  Of  six  cases  thus  treated, 
three  were  benefited,  in  the  other  three  alarming  collapse  resultod. 
In  six  other  cases  not  treated  by  the  icebag,  and  also  without 
poultices,  the  course  of  the  cases  was  always  good.  Dr.  Tirard 
hesitated  to  accept  all  the  good  promised  from  the  icebag ;  com¬ 
fort  was  increased,  but  the  disease  not  shortened.— Dr.  Lees,  in 
reply,  said  it  was  certainly  difficult  to  arrive  at  the  true  con¬ 
clusion  as  to  a  particular  remedy.  Dr.  Lees  thought  it  very  de¬ 
sirable  to  cut  short  the  disease  if  possible.  Lobar  pneumonia  in 
young  children  nearly  always  got  well,  but  some  cases  did  not, 
and  the  two  cases  of  undoubted  lobar  pneumonia  which  he  had 
mentioned  were  specially  dangerous,  and  he  believed  would  not 
have  recovered  if  left  to  themselves.  He  hoped  that  now  it  had 
been  shown  that  no  danger  resulted  from  adopting  this  treatment 
other  observers  would  be  induced  to  give  it  a  trial  and  record  their 
experience. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  October  18th,  1889. 

D.  C.  Lloyd-Owen,  F.R.C.S.I.,  President,  in  the  Chair. 

New  Member. — The  following  member  of  the  Association  was 
elected  a  member  of  the  Branch  :  Mr.  A.  Max  Sully. 


Multiple  Exostoses. — Mr.  II  as  lam  showed  a  man,  aged  20,  who 
was  the  subject  of  multiple  exostoses.  Ten  years  ago  a  large  one 
had  been  removed  from  the  left  infraspinous  fossa,  and  later  on 
another  from  the  front  of  the  right  tibia.  There  were  several 
others  situated  on  his  forearms,  arms,  and  legs.  There  was  also 
an  arrest  in  the  development  of  the  lower  end  of  the  left  ulna  and 
the  two  inner  fingers  ;  the  radius  was  much  thickened  and  curved, 
the  forearm  being  considerably  shorter  than  its  fellow. 

Foreign  Body  in  Lens. — Mr.  Eales  showed  a  man,  aged  28,  who 
had  a  piece  of  bras?,  measuring  apparently  3  millimetres  by  1  mil¬ 
limetre,  embedded  in  the  lens  of  the  right  eye,  its  long  axis  being 
directed  upwards  and  backwards.  Its  anterior  extremity  pro¬ 
jected  for  about  half  an  inch  into  the  anterior  chamber  at  a  point 
just  1  millimetre  outside  the  centre  of  the  pupil.  The  iris  was 
intact,  and  the  lens  showed  no  opacity,  though  nine  days  had 
elapsed  since  the  injury.  Under  atropine,  Y=1>ff  with  4-5.5  D  to 
correct  H.  The  corneal  wound  was  a  linear  horizontal  one  of 
2J  millimetres  in  length,  situated  just  opposite  the  lower  border  of 
the  undilated  pupil. 

Abdominal  Section. — Mr.  John  M.  Taylor  read  a  review  of  84 
cases  of  abdominal  section  on  women.  Eight  of  these  were 
fatal,  giving  a  mortality  of  9.5  per  cent.  No  fewer,  however,  than 
five  of  these  were  operations  undertaken  during  conditions  essen¬ 
tially  fatal.  All  these  eases  were  described  in  some  detail.  Mr. 
Taylor  referred  to  the  conditions  necessary  for  success  in  operative 
work,  and  to  the  special  mechanics  of  the  abdomen.  Cases  were 
cited  illustrative  of  (1)  the  cure  of  sterility  by  removal  of  tumour 
of  ovary,  (2)  of  intraperitoneal  hrematocele,  and  (3)  of  immediate 
hfemorrhage.  The  paper  closed  with  a  short  consideration  of  the 
causes  and  prevention  of  stitch-abscesses. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY 
Thursda  y,  September  5th,  1889. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Cases—  Dr.  Black  showed  a  girl,  domestic  servant,  aged 
25,  with  a  deep  Ulcer,  size  of  a  florin,  beneath  the  left  eye¬ 
lid,  and  a  second  occupying  almost  the  whole  of  the  lower  lip ; 
both  ulcers  had  spread  rapidly  in  a  phagedenic  manner.  The 
diagnosis,  when  the  case  was  first  seen,  was  very  difficult,  but  on 
careful  inquiry  it  appeared  that  a  girl  suffering  from  venereal 
disease  (nature  unknown)  had  scratched  her  face,  and  the  ulcer 
started  two  days  after ;  the  lip  being  cracked  became  soon  after¬ 
wards  infected ;  the  glands  in  the  neck  were  swollen,  hard,  and 
tender.  There  was  never  any  induration  about  the  sores.  Under 
treatment  with  powdered  iodoform  and  black  wash  they  were 
assuming  a  healthy  appearance. — Dr.  Black  showed  an  old  woman 
as  a  contrast  to  the  former  case  with  Rodent  Ulcer  of  the  Cheek  in 
the  same  position,  but  of  ten  years’  standing. — Dr.  Black  also  showed 
an  Ulcer  on  the  Dorsum  of  the  Finger  of  four  years’ duration  attri¬ 
buted  to  a  cut  with  coloured  cotton ;  it  was  probably  malignant. — 
Dr.  Mackey  showed  a  child,  2  years  old,  suffering  from  Urticaria 
Pigmentosa  (Sangster).  The  rash  was  red  at  first,  but  of  a  coppery 
hue  before  fading  ;  successive  crops  appeared  and  produced  much 
irritation,  although  the  child  continued  in  good  health ;  the  rash  had 
persisted  from  the  age  of  5  weeks,  and  began  a  week  after  vaccina¬ 
tion.  No  evidence  of  syphilis  was  obtainable.  It  was  treated  with 
sulpho-carbolate  of  sodium. — Dr.  Mackey  showed  a  case  of  Ulcer 
of  the  Lower  Lip  in  a  man  ;  it  was  of  fifteen  to  twenty  years’  dura¬ 
tion,  and  almost  healed  under  resorcin. — Dr.  Mackey  also  brought 
forward  two  cases  of  Lupus  to  illustrate  the  value  of  resorcin  and 
scraping  in  such  cases. 

President's  Address. — The  President  then  delivered  his  ad¬ 
dress.  He  gave  a  short  history  of  the  Society,  which  was  founded 
in  1847,  and  had,  therefore,  now  entered  on  its  forty-third  session. 
Amongst  those  who  took  a  prominent  part  in  its  foundation  were 
Dr.  William  King,  Messrs.  Cordy-  Burrows,  Hingeston,  George 
Lewdell,  James  Oldham,  G.  E.  Pocock,  and  B.  T.  Seabrook.  Dr. 
King  acted  as  the  first  President;  the  first  Secretaries  were  Messrs. 
Lewdell  and  Oldham.  The  original  members  numbered  35,  only 
one  of  whom,  Mr.  Edmund  Joseph  Furner,  still  remained  on  the 
list.  In  1848  the  numbers  had  risen  to  49.  In  1858,  1868,  1878, 
and  1888,  the  numbers  were  respectively  63,  84,  80,  and  88. 
The  greatest  numerical  strength  was  reached  in  1886,  when  the 
Society  numbered  95  ordinary  members.  Previous  to  the  ex¬ 
istence  of  the  present  Society  there  had  been  a  “  Brighton 
Medico-Chirurgical  Society,”  which  was  established  in  1838. 
Mr.  B.  T.  Seabrook  was  the  President,  Mr.  W.  Verrall  the  Treasurer 
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and  Secretary,  and  ordinary  meetings  were  held  every  alternate 
Wednesday  throughout  the  year.  The  Society’s  library,  which 
had  commenced  with  a  nucleus  of  43  volumes,  kept  at  Mr.  George 
Lewdell’s  house  in  Cannon  Place,  had  now  grown  to  a  collection 
of  over  3,000  volumes.  The  last  printed  catalogue  was  that  pre¬ 
pared  by  Drs.  Ormerod  and  Beard,  which  bore  date  1864.  and  in¬ 
cluded  tlm  library  of  the  Sussex  County  Hospital,  as  well  as  that 
of  the  Society.  Since  then  it  had  been  customary  to  print,  at  the 
end  of  each  annual  report,  a  list  of  the  books  added  during  the 
year,  the  whole  catalogue  being  kept  in  manuscript.  The  meet¬ 
ings  were  at  first  held  at  the  Town  Hall,  but  in  1850  a  portion  of 
the  Dispensary  was  offered  for  the  use  of  the  Society.  Amongst 
the  public  questions  which  had  been  brought  before  the  Society 
from  time  to  time  for  its  opinion  were  the  following :  The  pro¬ 
priety  of  a  coroner  being  of  the  medical  profession  ;  the  question 
of  medical  reform,  which  was  before  Parliament  in  1858 ;  the 
drainage  of  Brighton  and  Hove  ;  and  within  recent  years  the  com¬ 
pulsory  notification  of  infectious  diseases,  and  the  provision  of  ac¬ 
commodation  for  private  cases  of  the  same  character.  The  Pre¬ 
sident  then  gave  a  sketch  of  the  original  rules  of  the  Society  and 
the  various  alterations  which  had  from  time  to  time  been  made  in 
them.  Among  the  original  rules  there  was  a  somewhat  quaint 
one  that  any  member  having  promised  to  furnish  a  communica¬ 
tion,  and  without  a  satisfactory  reason  failing  to  do  so,  should  be 
fined  half  a  guinea.  This  rule  was  abrogated  in  1854.  After 
giving  a  sketch  of  the  progress  of  medicine  and  surgery  during 
the  forty-two  years  of  the  Society’s  existence,  the  President  went 
on  to  say  that  in  his  opinion  the  functions  of  such  a  Society  were 
twofold:  first,  the  advancement  of  medical  science  among  the 
medical  practitioners  of  the  town  and  neighbourhood;  and, 
secondly,  the  promotion  of  a  spirit  of  friendly  intercourse  among 
the  members.  The  main  portion  of  their  work  ought  to  be  devoted 
to  the  reading  of  short  practical  papers,  and  to  the  description  and 
exhibition  of  cases  and  specimens,  in  which  every  member  could 
and  should  take  part. 

Resorcin  in  Skin  Diseases. — Dr.  Mackey  read  a  paper  on  the 
effects  of  resorcin  in  certain  skin  diseases,  with  an  analysis  of 
twenty  cases  of  various  kinds.  The  best  results  were  obtained 
in  parasitic  forms  and  in  cases  of  new  growth,  such  as  lupus,  but 
it  was  necessary  that  the  remedy  should  come  in  actual  contact 
with  the  cell  growth,  and  its  combination  with  scraping  was 
generally  necessary.— Mr.  Baber  mentioned  a  case  of  lupus  nasi 
in  which  he  had  used  resorcin  with  advantage. — Mr.  Verrall  con¬ 
firmed  Dr.  Mackey’s  view,  that  the  drug  was  of  little  value  applied 
to  unbroken  skin. — Dr.  Black  related  cases  of  lupus  cured  rapidly 
under  the  use  of  resorcin  in  the  form  of  an  ointment  of  from  10 
to  40  per  cent,  strength.— Dr.  Uhthoef  drew  attention  to  the  resem¬ 
blance  of  resorcin  to  carbolic  acid,  and  asked  Dr.  Mackey  in  what 
its  advantages  over  carbolic  acid  consisted.— Dr.  Mackey  replied 
that  for  internal  use  it  was  less  irritating  than  carbolic  acid ;  also 
that  it  rather  relieved  pain,  both  internally  in  gastric  ulcer  and 
externally,  whereas  pure  carbolic  acid  was  a  painful  application. 
He  considered  resorcin  as  applicable  to  those  cases  in  which  either 
sulphur  or  carbolic  acid  was  useful. 


Thursday,  October  3rd,  1889. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Cases. — Dr.  Black  showed  a  child,  12  months  old,  suffering 
from  Favus  of  three  months’  duration.  —  Mr.  Leig'h  showed  a 
child,  4  years  of  age,  with  Congenital  Absence  of  Arms  and  Short 
Abnormal  Lower  Extremities.— Mr.  W.  Furner  showed  a  case  in 
which  the  Patella  had  been  removed,  and  union  by  first  intention 
had  taken  place. 

Peripheral  Neuritis—  Dr.  Hollis  read  notes  of  this  case.  The 
patient,  a  man  aged  38,  lost  power  in  the  hands  six  weeks  pre¬ 
viously,  first  in  the  right,  then  in  the  left  hand.  Three  weeks  later 
he  began  to  feel  weakness  in  the  legs.  He  had  worked  in  red 
lead,  but  not  lately;  there  was  no  blue  line.  There  was  wrist¬ 
drop,  dragging  of  feet,  and  wasting  of  peronei  and  calf  muscles ; 
reaction  of  degeneration.  The  symptoms  were  thought  to  be  due 
to  lead-poisoning. 

.  Lymphadenoma. — Dr.  Pale y  showed  a  boy  with  enlarged  cer¬ 
vical  glands  and  adenoid  growths  in  the  pharynx.  There  were  no 
changes  in  the  blood,  and  it  was  a  question  whether  the  case  was 
one  of  lymphadenoma,  or  whether  the  enlarged  glands  were  de¬ 
pendent  upon  the  condition  of  the  pharynx. — Dr.  Whittle 
adopted  the  latter  view,  and  advocated  removal  by  operation. — 
Mr.  W.  Furner  regarded  the  case  as  one  of  lymphadenoma. — Mr. 
Baber  advocated  a  primary  treatment  of  the  pharynx. 


Enlarged  Bursee  about  Elboio-joint. — Dr.  Paley  showed  this 
case  for  Mr.  Blaker.  The  patient,  a  girl  about  18,  presented 
several  large  fluctuating  swellings  about  the  right  elbow-joint; 
and  over  the  head  of  the  radius  there  was  crepitation,  apparently 
due  to  the  presence  of  melon-seed  bodies.  The  movements  of  the 
joint  were  much  impaired ;  counter-irritation  produced  no  im¬ 
provement. 

Operative  Proceedings  in  Cases  of  Gall-stone. — Dr.  Black  read 
a  paper  in  which  he  pointed  out  that  gall-stones  were  specially 
apt  to  occur  in  women  and  in  persons  over  40  years  of  age,  and 
were  often  associated  with  signs  of  degeneration,  such  as  general 
obesity  and  fatty  heart,  atheroma  of  arteries,  and  very  frequently 
mitral  incompetence.  They  were  often  also  associated  with 
cancer  of  the  liver.  Dr.  Black  drew  attention  to  the  great  variety 
in  the  severity  and  general  character  of  the  symptoms ;  ana 
pointed  out  how  little  Nature  could  be  trusted  to  effect  a  cure. 
Dr.  Black  briefly  discussed  the  following  operative  measures: 
1.  Exploratory  puncture  of  gall-bladder,  which  he  strongly  con¬ 
demned.  2.  Opening  the  abdomen,  and  crushing  stones  with 
fingers  or  padded  forceps  through  the  walls  of  the  duct  or  blad¬ 
der,  without  opening  the  biliary  system  at  all.  3.  Removal  of 
stones  by  incision  of  bladder  after  aspiration,  and  draining  the 
gall-bladder  by  securing  the  edges  of  the  incision  in  it  to  the 
parietal  wound,  the  usual  operation  known  as  cholecystotomy. 
4.  Forming  after  removal  of  calculi  a  fistulous  communication 
between  the  gall-bladder  and  the  duodenum  or  colon,  an  opera¬ 
tion  known  as  cholecyst-enterostomy.  5.  Complete  removal  of 
gall-bladder  after  aspiration  of  its  fluid  contents.  The  last  opera¬ 
tion,  although  probably  the  most  difficult  of  execution,  was  con¬ 
sidered  by  Dr.  Black  to  be  the  most  complete  and  satisfactory. — 
Mr.  W.  Furner  described  symptoms  which  would,  in  his  opinion, 
justify  operation  ;  and  expressed  a  preference  for  the  usual  opera¬ 
tion. — .Dr.  Whittle  thought  there  were  not  many  cases  in  which 
operation  should  be  attempted  ;  and  thought  a  large  majority  ter¬ 
minated  satisfactorily  when  left  to  Nature. — Dr.  H.  Ross  showed 
two  interesting  specimens  of  gall-stones,  one  of  very  large  size, 
which  had  probably  remained  in  the  bowel  for  eight  years,  and 
was  finally  removed  by  copious  injections  after  symptoms  of  in¬ 
testinal  obstruction  lasting  a  week. — Dr.  Hollis  related  a  casein 
which  a  large  stone  was  passed ;  and  asked  Dr.  Black  whether 
caustics  had  been  employed  to  open  the  gall-bladder,  as  was  some¬ 
times  done  in  cases  of  abscess  of  liver. — Dr.  Richardson  alluded 
to  a  case  of  very  deep  jaundice  under  his  care  in  the  hospital. — 
Mr.  Winckworth  related  a  case  of  complete  recovery  after 
numerous  attacks  of  biliary  colic  of  exceptional  severity. — Dr. 
Black  replied. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Annual  Meeting. 

Friday,  October  4th,  1889. 

J.  Murphy,  M.D.,  President,  in  the  Chair. 

General  Business. — The  Honorary  Secretary  (Dr.  Oliver) 
read  the  financial  report  for  the  year,  in  which  it  was  shown  that 
there  was  a  balance  of  £33  0s.  lOd.  in  hand,  and  that  nineteen 
members  had  been  added  to  the  Society  during  the  session.  The 
Society  now  had  175  members. — Certain  resolutions  from  a  special 
meeting  of  members  were  read  and  adopted. 

Election  of  Officers. — The  officers  were  re-elected.  President; 
Dr.  Murphy.  Vice-Presidents ;  Drs.  Anderson,  Hume,  Professor 
Philipson,  and  Mr.  Morgan.  Honorary  Secretaries :  Drs.  Oliver 
and  Limont.  Committee:  Drs.  Arnison,  Drummond,  J.  Drum¬ 
mond,  Gowans,  Mantle,  Mears,  and  Messrs.  Black,  Page,  and 
Williamson. 

Ectopic  Gestation. — Professor  Lawson  Tait  delivered  an 
address  upon  Ectopic  Gestation,  dwelling  at  considerable  length 
upon  the  pathological  conditions  favouring  its  occurrence.  He 
showed  how  ciliary  action  in  the  Fallopian  tubes  tended  to  pre¬ 
vent  impregnation  of  the  ovum  in  the  tube.  It  was  his  firm  con¬ 
viction  that  in  every  instance  of  tubal  pregnancy  there  had  been 
a  history  of  sterility  or  of  salpingitis,  which  had  destroyed  the 
ciliated  epithelium  of  the  tubes.  He  preferred  the  term 
“  ectopic  gestation  ”  to[“  extra-uterine  pregnancy.”  The  symptoms 
of  the  various  forms  of  this  accident  and  the  operative  measures 
to  be  adopted  were  described  in  detail. — On  the  motion  of  Dr. 
Arnison,  seconded  by  Professor  Philipson,  a  hearty  vote  of 
thanks  was  by  acclamation  awarded  to  Professor  Tait  for  his 
address.— Mr.  Tait  replied. 
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Thursday,  October  10th,  1889. 

J.  Murphy,  M.D.,  President,  in  the  Chair. 

Cancer  of  Larynx. — Dr.  Robertson  exhibited  a  man  suffering 
from  cancer  of  the  larynx,  upon  whom  he  had  performed  trache¬ 
otomy  in  February,  1889.  He  had  replaced  the  silver  tube  by  one 
made  of  india-rubber.  The  cancer  was  detected  in  1886,  but  it 
was  only  a  year  ago  that  it  reached  the  fungating  stage.  Above 
the  tracheotomy  wound  were  sinuses  leading  down  to  dead 
cartilage;  the  glands  were  affected,  and  the  larynx  was  much 
increased  in  breadth.  The  epiglottis  remained  free. 

Diabetes  Insipidus. — Dr.  Drummond  showed  a  man,  aged  42, 
suffering  from  diabetes  insipidus.  The  illness  had  begun  six 
months  previously,  when  he  was  throttled  by  a  fellow- 
workman,  who  handled  his  neck  very  roughly.  The  patient  was 
not  only  frightened,  but  suffered  afterwards  from  bleeding  at  the 
mouth  and  from  epistaxis,  which  lasted  several  days.  Seven 
weeks  previously  essential  symptoms  of  diabetes  insipidus  had 
appeared  ;  emaciation  had  been  rapid.  He  was  passing  seventeen 
pints  of  urine  in  the  twenty-four  hours  ;  specific  gravity  1003,  no 
albumen,  no  sugar.  The  points  insisted  upon  by  Dr.  Drummond 
were  the  rarity  of  the  disease,  and  that  injury  to  vagus  combined 
with  the  fright  had  in  this  case  caused  it.  The  patient’s  pulse 
varied  from  GO  to  64. — Dr.  Gibson  asked  whether  the  polyuria 
might  not  be  due  to  interstitial  nephritis. — Dr.  Oliver  said  he 
had  had  three  cases  under  his  care,  one  that  of  a  man  who  fell 
from  a  ship  and  was  rendered  insensible  for  ten  or  twelve  days. 
On  recovering  consciousness  he  drank  greedily  of  water  ;  from  that 
moment  polydipsia  and  polyuria  coexisted.  The  patient  passed 
about  twenty  pints  of  a  clear  limpid  urine  daily,  with  a  specific 
gravity  of  1001  to  1003.  He  had  double  optic  atrophy.  He  re¬ 
covered  under  very  large  doses  of  valerianate  of  zinc  (fifteen  grains 
thrice  daily),  and  at  the  present  time  remained  quite  well. — Dr. 
Mantle  dwelt  upon  the  relationship  of  diabetes  insipidus  and 
injury,  and  then  raised  the  question  how  far  the  insipidus  and 
mellitus  forms  of  diabetes  were  related  to  each  other.-  -Dr.  Red¬ 
mond  suggested  the  probability  of  the  case  being  one  of  aggra- 
va‘ed  hysteria  in  the  male  attended  by  polyuria. — Dr.  Drummond 
replied. 

Cases  of  Aneurysm. — A  man  suffering  from  abdominal  aneurysm 
was  exhibited  by  Dr.  Limont.  The  symptoms  at  first  were  pain 
in  the  back  and  vomiting.  The  patient  had  been  a  soldier,  and 
there  was  a  history  of  syphilis  and  ague.  At  first  he  was  much 
reduced  by  the  continued  vomiting,  but  latterly  had  much  im¬ 
proved.  There  was  a  very  distinct  bruit. — Dr.  Limont  also  ex¬ 
hibited  a  man  with  aneurysm  of  the  right  carotid  artery.  The 
innominate  was  also  dilated  but  not  the  aorta.  This  patient,  too, 
hid  been  a  soldier,  and  there  was  a  history  of  syphilis,  and  it  was 
a  iked  if  this  was  a  suitable  case  for  operation. — Dr.  Morison  had 
1  itely  seen  two  similar  cases.  In  the  one  emaciation  was  quickly 
progressive  at  first,  owing  to  pressure  upon  the  thoracic  duct; 
this  had  diminished.  The  other  case  died  suddenly  from  rupture. 
— Dr.  Drummond  alluded  to  a  case  of  abdominal  aneurysm  where 
the  patient  lived  for  eight  weeks  after  rupture  of  the  sac. — Dr. 
Murphy  recommended  operation. 

Trephining  for  Cerebral  Tumour. — A  woman,  aged  32,  who 
had  been  trephined  for  cerebral  tumour,  was  exhibited  by  Dr. 
Liviont.  She  had  been  confined  of  her  fourth  child  fourteen 
da  ,'s  when  she  became  unconscious.  On  recovery  from  this  she 
had  numerous  convulsions,  which  always  began  in  the  right  arm  ; 
speech,  too,  became  affected.  The  case  was  diagnosed  as  one  of 
cirebral  tumour  or  abscess ;  and  Dr  Limont,  having  mapped  out 
the  motor  centres  of  the  brain  by  Thane’s  method,  Mr.  l’age  tre¬ 
phined,  removing  a  large  part  of  a  tumour  which  Dr.  Limont  re- 
gar  led  as  a  glioma.  For  some  time  the  patient  did  well,  and  re¬ 
covered  the  use  of  the  arm  and  speech,  but  latterly  the  growth 
hid  increased,  and  was  now  a  pulsating  mass  of  considerable  size. 
— Dr.  'Gowans  congratulated  Dr.  Limont  and  Mr.  Page. — Mr. 
Black,  having  first  seen  the  case  outside,  gave  a  detailed  history 
of  the  illness. — Dr.  Drummond  did  not  regard  the  case  as  one  of 
gliima,  and  thought  it  better  not  to  dogmatise  at  present  upon 
th  ■  pathology  of  the  case. 

Birth-palsy. — A  boy  suffering  from  birth-palsy  was  exhibited 
b /  Dr.  Oliver.  The  boy  was  now  11  years  of  age.  Forceps  had 
b Jen  employed  at  his  birth,  and  a  deeply-indented  mark  could 
still  be  seen  on  the  forehead,  which  might  or  might  not  have  been 
caused  by  the  blade  of  the  forceps.  Immediately  after  birth 
convulsions  6et  in,  and  soon  afterwards  it  was  noticed  that  the 
left  arm  and  leg  were  powerless.  There  was  now  left  hemi¬ 


plegia,  which  was  not  complete,  with  rigidity,  spontaneous  move¬ 
ments,  increased  knee-jerk,  talipes  equinus,  and  slight  left  facial 
hemiatrophy.  Dr.  Oliver  discussed  the  pathology  of  the  disease, 
particularly  in  its  relationship  to  cerebral  haemorrhage  under  the 
dura  mater,  and  alluded  to  post-mortem  examinations  he  had 
made  in  children  who  had  died  soon  after  birth,  and  where  there  had 
been  considerable  effusion  of  blood  under  the  membranes. — Dr. 
Redmond,  who  said  he  had  had  considerable  experience  of  instru¬ 
mental  delivery,  did  not  think  Dr.  Oliver  was  justified  in  regard¬ 
ing  this  case  as  one  where  injury  had  been  done  by  the  forceps. 
He  suggested  a  diseased  condition  of  cerebral  blood  vessels. — Dr. 
Gibson  could  not  regard  the  disease  as  of  cerebral  origin,  or  in 
any  way  related  to  the  period  of  parturition.  He  thought  the  boy 
was  suffering  from  anterior  polio-myelitis. — Mr.  Galloway 
thought  the  pathology  of  the  disease  given  by  Dr.  Oliver  was 
quite  correct,  and  it  threw  a  good  deal  of  light  upon  a  case  which 
he  himself  had  had,  where  after  the  use  of  the  long  forceps  the 
child  had  at  first  facial  paralysis,  followed  by  paralysis  of  arm 
and  leg,  which  had  persisted,  although  not  now  so  marked  as  for¬ 
merly. — Dr.  Gowans  had  seen  similar  cases,  and  had  recognised 
their  relationship  to  the  period  of  parturition  and  cerebral  hemor¬ 
rhage. — Dr.  Drummond  alluded  to  the  lesion  being  situated  in  the 
grey  matter  on  the  surface  of  the  brain. —  Remarks  were  also 
made  by  Drs.  Murphy,  Mantle,  and  Morison. 

Specimen. — Dr.  Limont  showed  the  Lungs  from  a  case  of  Coal¬ 
miners’  Phthisis.  No  family  predisposition  to  phthisis  had  ex¬ 
isted  ;  there  was  a  history  of  pneumonia  twelve  years  pre¬ 
viously. 

Paper. — Dr.  Benington  read  a  paper  on  Gynaecological  Work, 
and  emphasised  the  necessity  of  careful  physical  examination  in 
all  cases  with  pelvic  symptoms. 


REVIEWS  AND  NOTICES. 


Lectures  on  General  Pathology.  By  Julius  Cohnheim. 
Translated  from  the  Second  German  Edition  by  Alexander  B. 
McKee,  M.B.,  with  Memoir  by  the  Translator.  Section  I :  The 
Pathology  of  the  Circulation.  London:  The  New  Sydenham 
Society.  1889. 

The  New  Sydenham  Society  has  done  a  good  work  in  making 
Cohnheim’s  famous  lectures  accessible  to  the  English  reader;  but 
we  must  be  permitted  a  little  preliminary  grumble  at  the  unfor¬ 
tunate  delay  which  has  taken  place  in  bringing  out  the  transla¬ 
tion.  The  first  volume  appeared  in  1877,  the  scond  in  1880.  Had 
a  translation  been  published  soon  after,  or  concurrently  with  the 
second  German  edition  in  1882,  it  would  have  had  an  immediate 
success,  and  would  have  greatly  influenced  the  study  of  pathology 
in  the  English-speaking  countries. 

No  doubt  the  work  has  exercised  considerable  influence  as  it  is, 
since  English  pathologists  generally  read  German ;  the  facts  and 
reasonings  contained  in  it  have  permeated  into  our  ordinary  text¬ 
books,  and  a  great  part  of  Cohnheim’s  work  has  already  become 
the  common  property  of  medical  science ;  but  this  very  fact  de¬ 
prives  the  present  publication  of  some  of  its  freshness.  In  these 
days  it  seems  well-nigh  impossible  for  even  the  most  original 
work  to  become  a  medical  classic,  and  the  actual  working  life  of 
a  standard  textbook  seldom  extends  over  many  years.  In  path¬ 
ology,  at  all  events,  progress  has  been  so  rapid  that  some  portions 
of  Cohnheim’s  lectures  are  even  now  falling  behind  the  present 
state  of  science,  and  there  are  many  which  the  author  himself 
would  doubtless  have  modified  had  he  been  spared  to  revise  his 
own  work.  This  alas !  is  impossible,  and  the  book  has  assumed 
its  permanent  form,  that  of  an  important  historical  memorial  of 
its  author’s  genius,  not  losing  its  value  for  special  students,  but 
becoming  every  year  a  less  complete  exposition  of  pathology  as  a 
whole. 

The  present  volume,  on  the  pathology  of  the  circulation,  covers 
about  two  thirds  of  the  first  volume  of  the  original,  including 
such  topics  as  inflammation,  thrombosis,  embolism,  dropsy,  etc., 
and  thus  gives  us  much  of  the  author’s  most  brilliant  and  original 
work.  Cohnheim’s  name  is  chiefly  known  in  this  country  by  his 
rediscovery  of  the  diapedesis  of  the  blood-corpuscles  in  inflamma¬ 
tion  ;  but  we  are  disposed  to  think  that  his  most  important  servic  e 
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to  science  was  the  impulse  which  he  gave  to  the  study  of  patho¬ 
logical  physiology  as  a  branch  of  the  experimental  pathology 
which  originated  with  John  Hunter.  Following  in  the  steps  of 
Virchow,  and  not  less  in  those  of  Traube,  who  profoundly  influ¬ 
enced  his  work,  and  to  whose  memory  he  dedicated  his  first 
volume,  he  clearly  defined  this  province  of  research,  and  distin¬ 
guished  it  from  the  mere  application  of  physiological  laws  to  the 
explanation  of  disease,  a  method  which  has  been  followed  by 
pathologists  in  all  ages,  using  what  physiology  they  had  at  com¬ 
mand. 

Pathological  physiology,  as  now  understood,  is  essentially  ex¬ 
perimental  ;  and  it  was  thus  that  Cohnheim  regarded  and  prac¬ 
tised  it.  He  was  by  no  means  blind,  however,  to  the  limits  of 
experiment  in  medicine.  There  will  always  remain,  as  he  ad¬ 
mitted,  a  large  part  of  pathology  unapproachable  by  this  method. 
Hence  the  inexhaustible  value  of  clinical  observation,  a  source  of 
knowledge  the  possession  of  which  gives  morbid  physiology  a 
great  advantage  over  normal.  But  even  in  its  application  to 
clinical  medicine  the  experimental  way  of  looking  at  things  is  of 
service,  showing  that  morbid  conditions  are  experiments  per¬ 
formed  by  Nature ;  often  performed,  too,  as  in  the  case  of  nervous 
diseases,  with  a  precision  and  neatness  beyond  what  our  present 
experimental  methods  admit  of,  and  as  relating  to  our  own  irame 
more  directly  significant  than  experiments  on  animals. 

We  may  remark  in  passing  that  it  is  no  small  advantage  on  the 
physiological  side  of  pathology  that  it  bears  this  close  relation  to 
clinical  medicine.  It  gives  a  new  interest  to  hospital  work,  and 
ought  to  correct  the  erroneous  impression  too  prevalent  among 
students,  that  the  study  of  pathology  does  not  begin  till  the 
patient  is  dead.  Cohnheim’s  work  should  thus  possess  a  great 
interest  for  the  practitioner,  as  well  as  for  the  professed  patho¬ 
logist,  and  cannot  be  too  strongly  recommended  to  all  who  desire 
to  gain  an  insight  into  the  true  nature  of  disease.  Beyond  all 
similar  writers  Cohnheim  is  distinguished  by  his  brilliant  and 
masterly  exposition  of  each  subject  as  a  whole  as  well  as  in  its 
details.  There  are  other  textbooks  containing  larger  masses,  of 
facts  than  his ;  but  these  erudite  productions  of  our  German 
brethren  do  not  always  exhibit  the  particular  excellence  we  have 
mentioned.  In  this  respect  Cohnheim  may  fairly  be  placed  by  the 
side  of  Virchow.  His  book  is  not  one  to  be  referred  to  for  details. 
It  should  be  read  through;  or,  if  referred  to,  at  least  the  whole  of 
a  chapter  should  be  read  in  order  to  do  it  justice. 

It  is  impossible  to  refer  in  detail  to  the  numerous  important 
topics  treated  of  in  this  volume.  In  many  cases  the  value  of 
Cohnheim’s  researches  remains  unaltered  since  their  promulgation. 
In  others  his  views  have  been  corrected  by  the  progress  of  in¬ 
vestigation.  The  main  foundations  of  his  theory  of  inflammation 
are  still  in  our  judgment  unshaken.  But  with  regard  to  the 
physics  or  mechanics  of  cell  migration,  the  researches  of  Hamil¬ 
ton,  Landerer,  and  others  have  no  doubt  introduced  important 
modifications ;  and  in  the  vexed  question  of  the  relation  of  leuco¬ 
cytes  to  tissue-formation  the  balance  of  evidence  seems  to  be 
weighing  against  Cohnheim’s  doctrines.  His  explanation  of  em¬ 
bolism,  again,  has  been  much  shaken  by  the  experiments  of 
Bitten.  The  section  on  dropsy  would  have,  if  it  were  written 
again,  to  be  somewhat  differently  stated.  There  are  many  new 
things  to  be  said  on  these  and  on  other  subjects,  but  it  is  note¬ 
worthy  that  some  of  the  most  important  innovations  are  the  work 
of  Cohnheim’s  own  pupils  or  followers. 

Dr.  McKee  is  to  be  congratulated  on  the  manner  in  which  he 
has  executed  the  translation,  His  style  is  clear,  readable,  and, 
what  is  not  always  the  case  with  translations,  it  is  grammatical 
English;  while  a  comparison  of  some  sections  with  the  original 
has  convinced  us  of  his  general  accuracy.  If  he  uses  the  word 
“  intoxication,”  for  poisoning,  and  “  resorption,”  for  absorption, 
he  is  only  following  a  common,  though,  we  venture  to  think,  not 
a  laudable  custom.  Let  us  hope  that  it  will  be  possible  to  bring 
out  the  remaining  volumes  without  too  much  delay  ;  so  that  the 
great  German  pathologist  in  his  English  dress  may  not  appear  old 
fashioned  or  out  of  date. 


Modern  Cremation.  By  Dr.  P.  de  Pietra  Santa.  Paris. 

1889.  8vo.,  pp.  28. 

This  pamphlet  is  one  of  the  publications  of  the  French  Society  of 
Hygiene,  of  which  society  Dr.  de  Pietra  Santa  is  the  general 
secretary.  We  observe  with  interest  that  among  the  various  forms 
of  furnace  described  is  one  by  M.  Pierre  Guichard,  a  member  of 
the  Municipal  Council  of  Paris.  Where  ordinary  coal  gas  is  used  as 


the  combustible,  the  process  of  cremation  is  hastened  not  by  an 
admixture  of  air,  as  in  the  apparatus  of  Polli  and  Clericetti,  nor  of 
oxygen,  as  in  Marini’s  system,  but  of  compressed  air.  Thirty-five 
minutes  is  said  to  be  long  enough  to  convert  a  body  into  ashes  by 
this  method  at  a  cost  of  thirty  francs,  fifteen  for  the  gas  and 
fifteen  for  the  compressed  air.  This  is  fully  three  times  the  cost 
of  fuel  in  the  crematorium  at  Woking,  but  there  fully  an  hour 
and  a  half  is  at  present  required  to  complete  the  cremation  of  an 
adult  human  body. 

As  cremation  in  England  is  becoming  more  general,  the  Mar¬ 
quis  of  Ely,  Lady  Bramwell,  Colonel  Tomline,  Sir  /Tindal  Robert¬ 
son,  and  some  twenty-five  less  known  men  and  women  having  been 
cremated  at  Woking  since  the  beginning  of  1889,  it  is  evident  that 
some  official  regulations  must  soon  be  considered  to  prevent  abuse 
of  the  revived  custom.  And  we  are  glad  to  note  that  in  the  pamphlet 
before  us  the  author  has  reprinted  the  decree  dated  November  15th, 
1887,  of  the  President  of  the  Republic  and  the  Minister  of  the  Inte¬ 
rior,  adopted  by  the  Conseil  d’Etat,  on  the  different  modes  of  sepul¬ 
ture.  The  sixteenth  article  decrees  that  “  No  crematory  apparatus 
shall  be  used  without  the  authorisation  of  the  Prefect  accorded 
after  approval  by  the  Council  of  Hygiene.”  The  seventeenth, 
that  “Every  incineration  shall  be  performed  under  supervision  by 
the  municipal  authority,  and  it  must  be  preliminarily  authorised 
by  the  civil  officer  of  the  place  of  death.” 

These  are  the  main  points.  There  are  several  other  matters  of 
detail  as  to  medical  certificates  of  the  cause  of  death  resembling 
those  adopted  by  the  Cremation  Society  of  England,  all  designed 
with  the  object  of  removing  the  only  reasonable  objection  to 
cremation,  namely,  the  possibility,  if  proper  precautions  are  not 
strictly  observed,  of  burning  a  body  which  it  might,  perhaps,  be 
desired  to  exhume  some  considerable  time  after  burial. 


Transactions  of  the  American  Association  of  Obstetri¬ 
cians  and  Gynecologists.  Vol.  I.  For  the  Year  1888. 

Philadelphia :  William  J.  Dornan,  Printer.  1888. 

Nothing  more  clearly  indicates  the  close  relation  existing  between 
abdominal  surgery  and  obstetrics  and  gynaecology  than  that  an 
Association  should  be  formed  whose  object  is  stated  to  be  “the 
cultivation  anl  promotion  of  knowledge  in  whatever  relates  to 
abdominal  surgery,  obstetrics,  and  gynaecology.”  (P.  xvn,  Con¬ 
stitution  Article  II).  There  are  many  important  advantages  to  be 
gained  by  studying  these  subjects  together,  and  it  is  well  that  an 
Association  should  formally  recognise  their_essential  connection. 
The  practical  convenience  of  such  an  arrangement  is  shown  by 
the  fact  that  at  the  present  time  the  obstetric  physicians  at  the 
following  London  medical  schools  perform  their  own  abdominal 
sections  :  Guy’s,  King’s  College,  London  Hospital,  Middlesex,  St. 
George’s,  St.  Mary’s,  St.  Thomas’s,  and  University  College.  It  is  most 
desirable  that  cases  of  the  kind  referred  to  should  be  considered 
first  of  all  from  a  physician’s  point  of  view.  The  healthy  influ¬ 
ence  of  the  public  opinion  existing  at  a  large  general  hospital 
with  a  medical  school  attached  may  be  relied  on  to  restrain  any 
tendency  to  individual  eccentricities,  or  the  performance  of  un¬ 
justifiable  operations,  abdominal  or  other. 

The  volume  before  us  contains  many  papers  of  a  high  degree  of 
interest;  among  them  we  may  especially  mention  Drainage  in 
Abdominal  Surgery,  by  Dr.  Joseph  Price,  who  concludes  his  paper 
by  saying;  “The  use  of  the  drainage  tube  may  be  stated  as  a 
surgical  procedure,  which,  without  danger,  eliminates  to  a  great 
extent  the  danger  of  abominal  surgery,  infection  through  the 
peritoneum.”  We  may  also  mention  a  Contribution  to  the  Study 
of  Pelvic  Abscess,  by  Dr.  Clinton  Cushing ;  the  Treatment  of 
Suppurative  Peritonitis,  by  Dr.  Myers;  Laparotomy  in  Perito¬ 
nitis,  by  Dr.  Montgomery,  which  well  repay  perusal.  Dr.  W.  W. 
Potter  records  an  interesting  case  of  Double  Ovariotomy  at  the 
fourth  month  of  pregnancy ;  the  woman  made  a  good  recovery, 
and  was  confined  five  months  later  quite  naturally. 

Dr.  William  H.  Wathen  contributes  a  paper  on  Hysterectomy 
for  Malignant  Diseases  of  the  Uterus.  He  says “  In  a  collection 
of  311  cases  operated  on  byFritsch,  Leopold,  Alshausen,  Schroeder, 
Staude,  and  Martin,  the  mortality  is  only  15.1  per  cent.”  This 
refers,  of  course,  to  vaginal  hysterectomy'.  Dr.  Wathen  believes 
that  the  subsequent  results  as  to  recurrence  are  better  after  total 
extirpation  than  after  snpra-vaginal  amputation  of  the  cervix. 
In  estimating  the  mortality  of  total  extirpation,  it  is  important  to 
separate  cases  where  the  body  of  the  uterus  is  the  primary  seat  of 
the  disease  from  cases  where  the  operation  is  done  for  cancer  of 
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the  cervix.  In  the  latter,  the  body  of  the  uterus  not  being  en- 
1  irged,  the  operation  is  not,  comparatively  speaking,  such  a  very 
difficult  one  ;  it  is  where  the  body  of  the  uterus  is  as  large  as,  say 
the  fist,  that  the  most  formidable  difficulties  are  met  Avith.  Dr. 
AVathen  advises  the  use  of  pressure  forceps  to  secure  the  broad 
ligaments,  in  preference  to  ligatures ;  and  claims  that  the  opera¬ 
tion  may  in  that  way  be  completed  in  less  than  half  the  time 
taken  by  operating  according  to  Schroeder’s  or  Martin’s  method. 
He  adds,  however,  the  significant  warning,  with  which  those  who 
have  done  the  operation  will  agree  :  “  But  no  one  should  attempt 
this  operation  until  he  is  prepared  and  equipped  to  meet  any  emer¬ 
gency  that  may  arise.” 

Dr. Burns,  though  aware,  as  he  says, “that  the  fiend  with  a  new 
perineal  operation  and  he  with  a  new  pessary  are  equally  con¬ 
temned  by  the  profession,”  nevertheless  has  the  courage  to  contri¬ 
bute  a  paper  entitled  a  New  Operation  for  Lacerated  Perineum, 
which,  we  think,  justifies  its  existence.  The  description  given  of 
the  operation  is  exceptional  in  that  it  is  quite  intelligible  to  those 
who  have  not  actually  seen  the  operation  done. 


An  Elementary  Treatise  on  Human  Anatomy.  By  Joseph 
Leidy,  M.D.,  LL.D.  Second  Edition.  Bewritten.  Pp.  950. 
Figures  495.  London:  Smith,  Elder,  and  Co. 

Professor  Leidy  is  modest  in  calling  this  work  an  elementary 
treatise  on  human  anatomy.  In  size,  in  fulness  of  contents,  and 
in  illustration,  it  equals,  if  it  does  not  surpass,  more  pretentious 
volumes.  It  consists  of  an  introduction,  an  account  of  the  general 
anatomy  of  the  skeleton,  the  special  anatomy  of  the  skeleton,  the 
connective  tissues,  the  muscular  system,  the  various  membranes, 
the  neck,  thorax,  and  abdomen,  the  alimentary  apparatus,  vas¬ 
cular  system,  and  the  various  organs,  taken  each  in  their  turn. 
Thus  the  subject  is  treated  in  much  the  same  order  as  in  other 
works  of  the  same  kind,  except  that  the  ligaments  are 
given  immediately  after  the  description  of  the  portions  of 
the  skeleton  to  which  they  especially  belong;  as,  for  instance, 
the  ligaments  of  the  spine  and  ribs  after  the  description  of  the 
spine  and  ribs.  AAre  see  no  particular  objection  to  this  arrange¬ 
ment,  and  it  does  not  seem  to  make  the  work  of  reference  any 
harder.  All  the  descriptions  are  clear  and  concise,  and  there  is  no 
redundancy  of  expression ;  the  language  is  simple  and  unam¬ 
biguous.  The  various  structures  are  called  by  their  English 
names,  and  the  Latin  equivalents  are  given  below  as  footnotes. 
The  names  of  individuals  are  seldom  or  never  applied  to  apertures, 
ligaments,  muscles,  etc.,  and  even  Eustachius  is  spelt  with  a  small 
“  e.”  The  custom  of  calling  things  by  the  name  of  their  discoverer 
adds  much  to  the  difficulty  of  anatomy,  and  sometimes  students 
think  that  in  learning  names  they  are  acquiring  all  that  is 
wanted.  By  adopting  these  and  other  slight  alterations  in  the 
usual  nomenclature,  the  descriptions,  especially  those  of  the 
bones,  is  made  much  clearer,  and,  we  should  think,  easier  to  un¬ 
derstand.  Not  only  are  the  bones  themselves  well  and  fully 
treated,  but  admirable  representations  of  their  foetal  condition  are 
given,  together  with  a  brief  account  of  their  development,  ossifi¬ 
cation,  and  growth.  The  muscles,  too,  are  very7  clearly  and  cor¬ 
rectly7  described,  and  quite  as  fully  as  could  be  expected  in  a  work 
which  is  called  elementary.  AAffi  are  glad  to  note  that  some  of 
the  usual  ambiguities  are  avoided.  For  instance,  a  popular  work 
describes  the  levator  anguli  scapulas  as  arising  from  the  upper 
three  or  four  cervical  vertebrae.  In  consequence,  students  are  never 
sure  whether  it  is  attached  to  the  atlas  or  not.  It  is  obvious  that 
the  expression  upper  three  or  four  implies  the  omission  of  either 
the  atlas  or  of  the  fourth.  The  arteries  are  also  clearly7  described, 
although  their  surface  marking  is  not  always  given  with  such 
exactness  as  is  necessary  for  surgical  purposes.  This  is  to  be  re¬ 
gretted,  for  knowledge  of  that  kind  is  of  particular  importance, 
and  not  many  lines  need  have  been  added  to  give  the  exact 
marking  of  each  important  vessel  and,  we  might  add,  of  each 
important  nerve.  The  absence  of  adequate  allusion  to  surface 
markings  detracts  from  the  value  of  an  otherwise  excellent 
work.  The  remaining  parts  are,  like  the  foregoing,  clear  and  cor¬ 
rect,  and  free  from  superfluous  verbiage.  In  the  endeavour  to 
attain  brevity  and  clearness,  the  ordinary7  nomenclature  has  some¬ 
times  been  departed  from,  and  we  find  the  author  speaking  of  the 
“  ectocornea,  mesocornea,  and  entocornea,”  and  in  other  places  a 
similar  terminology  is  used.  However,  the  usual  equivalents  are 
always  given,  and  in  some  cases  they7  mount  up  in  a  remarkable 
way7,  and  there  are  few  who  could  repeat  the  ten  symonyms  of 
ie  entocornea,  or  posterior  elastic  lamina.  A\Tith  regard  to  the 


illustrations  of  this  work,  we  note  that  they  are  either  original  or 
have  been  judiciously7  chosen  from  well-known  sources.  They  are 
with  few  exceptions  quite  clear,  and  adequately  reproduced,  and 
as  excellent  paper  has  been  used,  some  of  those  which  have  been 
copied  from  Sappey’s  beautiful  plates  have  come  out  well, 
although  of  course  far  from  equalling  the  originals.  The  author’s 
own  figures  are  also  well  done,  and  his  representation  of  the  otic 
ganglion  is  particularly  good  (Fig.  403). 

From  the  above  it  will  be  gathered  that  we  consider  Professor 
Leidy’s  book  a  very  satisfactory  and  useful  work ;  but  its  use¬ 
fulness  is  somewhat  impaired  by  the  index.  This  has  been 
compiled  in  such  a  way7  as  to  detract  seriously  from  its  utility7. 
AVho  would  think  of  looking  for  the  levator  anguli  scapulae  under 
the  name  of  “scapular  elevator;”  or,  for  the  rectus  capitis  anticus 
major  under  the  name  of  “  prerectus?”  An  author  who  adopts  a 
nomenclature  different  from  that  which  is  in  every  day  use  ought 
to  have  made  his  index  as  exhaustive  as  possible,  and  to  have  in¬ 
cluded  in  it  not  only  the  terms  for  which  he  himself  has  a  predi¬ 
lection,  but  also  those  which  are  familiar  to  others.  In  this  par¬ 
ticular  case  this  would  have  been  very  easy,  because,  as  we  have 
already7  said,  the  various  synonyms  are  fully  given. 


Buxton,  its  Baths,  and  Climate,  etc.  By  S.  Hyde,  L.It.C.P 
Crown  8vo,  pp.  131.  Manchester :  Heyrwood.  1889. 

This  new  guide  to  Buxton,  which  is  from  the  pen  of  the  physician 
to  the  Peak  Hydrothermal  Establishment,  is  very7  superior  in  type 
and  paper  to  the  ordinary  shabby  guide  books  to  Buxton.  It  gives 
an  excellent  account  of  the  place  and  its  history7,  of  its  waters  and 
their  use,  and  of  all  the  excursions  to  be  made  from  it.  The 
novelties  of  the  book  are  a  proposed  modification  of  the  ordinary 
treatment,  and  the  recommendation  of  Buxton  as  a  winter  resort 
for  pulmonary  invalids.  It  used  to  be  the  established  doctrine 
that  mineral  waters  were  absorbed  by  the  cutaneous  system  dur¬ 
ing  immersion  in  them ;  but  the  more  modern  view  is  adopted  by7 
Dr.  Hyde— that,  under  ordinary  circumstances,  the  skin  does  not 
absorb,  but  may  possibly  do  so  to  some  extent  when  its  pores  are 
open,  and  when  fatty  secretions  have  been  removed  from  the 
surface.  Acting  on  this  principle  Dr.  Hyde  first  subjects  the 
patient  to  a  sweating  bath,  and  then  has  him  well  rubbed  down  and 
sprinkled  with  spirit  so  as  to  remove  fatty  secretions.  After  this 
the  mineral  water  is  applied  to  the  body  by  a  species  of  irriga¬ 
tion.  This  treatment  has  been  found  very  successful,  and  no 
doubt  it  is  more  energetic  than  simple  immersion  in  the  ordinary 
bath.  But  whether  these  good  results  are  in  any  degree  occasioned 
by  absorption  is  very  doubtful.  If  there  were  such  a  thing  as 
absorption,  it  would  occur  more  probably  from  a  bath,  after  the 
than  from  this  superficial  irrigation.  Seeing  how  deficient  the 
Buxton  waters  are  in  mineral  contents,  and  how  inert  a  gas  the 
nitrogen  which  they  contain  is,  we  cannot  for  the  present  sup¬ 
pose  that  absorption  has  much  to  say  to  their  effects. 

Dr.  Hyde  also  proposes  that,  on  the  analogy  of  Davos,  Buxton, 
being,  perhaps,  the  most  elevated  town  in  England,  should  be  re¬ 
sorted  to  by  phthisical  patients  in  winter ;  but  we  have  never  heard 
that  Buxton  has  the  still  weather,  or  the  cold  and  rarefied  air,  or 
the  bright  sunshine  to  which  the  virtues  of  Davos  are  ascribed.  AVe 
see  no  resemblance  to  it  in  the  windy,  changeable  climate  with 
which  Buxton  is  credited  in  winter. 


NOTES  ON  BOOKS. 


Health  Troubles  of  City  Life.  By  George  Herschell, 
M.D.Lond.  (John  AVriglit  and  Co.,  Bristol,  1889.) — Dr.  Herschell 
attributes  the  ill-health  which  so  frequently  overtakes  the  modern 
man  of  business  to  one  or  more  of  the  following  causes :  Over¬ 
work,  worry,  alcohol,  railway7  travelling,  irregular  meals,  want  of 
exercise  and  recreation.  These  he  discusses  seriatim,  setting 
forth  in  popular  language  the  precise  effects  of  each  upon  the 
bodily  functions,  and  how  these  ill-effects  may  be  best  counter¬ 
acted  by  attention  to  hygienic  rules  and  precepts.  It  is  to  be 
feared,  however,  that  the  warnings  sounded  by  medical  men  from 
time  to  time  have  but  little  effect  in  impressing  upon  the  minds 
of  commercial  men  the  retribution  that  must  inevitably7  follow 
upon  the  modern  method  of  living  at  high  pressure,  which  is  the 
result  of  the  feverish  competition  now  prevailing  in  commercial 
life.  Business  men  can  truly  say  that  the  conditions  are  not 
of  their  choosing,  that  they  must  struggle  with  the  rest  or  else  go 
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to  the  wall ;  still,  in  many  minor  matters,  they  are  able  to  follow 
the  advice  contained  in  such  writings  as  that  of  Dr.  Herschell, 
without  hazarding  the  welfare  of  their  business ;  and  attention  to 
these  little  details  would  go  far  to  preserve  the  physical  frame 
and  the  nervous  organisation  in  that  condition  of  well-being  which 
is  the  truest  antidote  to  nervous  worry  and  exhaustion. 


Watts’s  Dictionary  of  Chemistry.  By  M.  M.  Pattison  Muir, 
M.A.,  and  H.  Forster  Morley,  M.A.,D.Sc.  In  four  Volumes. 
Vol.  IX.  (London:  Longmans,  Green,  and  Co.  1889.) — The  second 
volume  of  Watts’s  Dictionary  of  Chemistry,  revised  and  entirely 
rewritten  by  Messrs.  Pattison  Muir,  M.A.,  and  H.  Forster  Morley, 
M.A.,  has  recently  been  issued.  The  special  contributors  include 
most  eminent  names  in  modern  science,  and  in  subjects  especially 
interesting  to  students  of  medical  chemistry.  It  will  be  sufficient 
to  mention  that  Miss  Ida  Freund,  Lecturer  in  Chemistry  at  Newn- 
ham  College,  contributes  the  article  on  Relative  Densities;  Mr. 
David  Howard  the  article  on  Cinchona  Bark;  Dr.  Halliburton  the 
article  on  Hasmoglobin ;  Dr.  McGowan  the  article  on  Cholesterin  ; 
Dr.  Samuel  Rideal,  Lecturer  on  Chemistry  at  St.  George’s  Hos¬ 
pital  Medical  School,  the  article  on  Fermentation  ;  Dr.  O’Sullivan, 
F.R.S,  the  article  on  Dextrin;  Dr.  Edward  Shunck,  F.R.S.,  the 
article  on  Chlorophyll.  Great  praise  is  due  to  the  publishers 
and  the  editors  for  the  admirable  way  in  which  they  are  carrying 
out  the  republication,  re-editing,  and  revision  of  this  classic  and 
invaluable  work. 


What  to  do  in  Cases  of  Poisoning,  By  William  Murrell, 
M.D.,  F.R.C.P.  Sixth  Edition.  (London:  H.  X.  Lewis.  1S89.) — 
The  call  for  another  edition  of  this  useful  little  volume  is  the  best 
evidence  that  it  is  appreciated.  To  add  to  its  value,  the  present 
edition  has  been  carefully  revised,  and  details  of  some  resent  cases 
of  poisoning  have  been  incorporated. 


A  Guide  to  the  Use  of  the  Buxton  Mineral  Waters.  By  W.  H. 
Robertson,  M.D.  Twenty-third  edition.  (Buxton,  i889.) — 
Medical  Guide  to  the  Mineral  Waters  of  Roy  at.  By  Dr.  C.  A. 
Petit.  12mo.,  pp.  101.  (London:  II.  Renshaw.  1890.)— There  is 
nothing  to  be  said  about  these  new  editions  of  guide  books.  Both 
of  them  contain  much  useful  matter,  but  nothing  requiring  any 
special  notice. 


Emergency  Notes.  By  Glentworth  R.  Balter,  A.M.,  M.D. — 
This  book  is  well  adapted  to  be  a  textbook  for  ambulance  classes, 
and  for  the  use  of  schools  where  this  branch  of  knowledge  forms 
a  part  of  the  education.  The  information  is  given  concisely  in 
plain  language,  and  the  instructions  do  not  go  beyond  what  any 
intelligent  person  can  apply  with  advantage.  The  illustrations 
are  excellent  and  original.  It  is  to  be  hoped  that  these  notes  will 
have  a  wide  circulation. 


Die  Nordsee  Insel  Helgoland.  k,Von  Dr.  E.  Lindemann.  (8vo., 
pp.  116.  Berlin:  A.  Hirschwald.  1889.)— It  is  surprising  what 
an  interest  inland  Germans  take  in  their  little  seaside  resorts, 
usually  simple  villages  set  down  among  sandy  dunes.  They  take 
a  special  one  in  Heligoland,  because  there  they  have  not  only  dunes 
but  rocks,  and  there  is  a  good  deal  in  the  town  and  in  the  ways  of 
its  inhabitants  to  attract  a  stranger,  besides  the  variety  of  crossing 
over  for  bathing  to  the  dunes,  which  in  1720  became  separated 
from  the  rock  by  the  agency  of  a  violent  storm  from  the  north¬ 
west.  The  literature  descriptive  of  the  island  is  quite  ex¬ 
tensive,  and  two  years  ago  an  Englishman  contributed  a  work  to 
it.  Dr.  Lindemann’s  book  is  exhaustive,  and  supplies  all  informa¬ 
tion  that  can  be  possibly  wished  for.  It  treats  of  its  history,  its 
dialect,  its  folklore,  its  occupations,  its  sanitary  condition,  and  its 
climate,  which  is  equable  and  much  milder  than  that  of  the  neigh¬ 
bouring  parts  of  the  Continent  in  winter.  Heligoland  has  eight 
or  ten  thousand  visitors  in  summer.  It  has  belonged  since  1807 
to  the  English,  who  took  it  from  the  Danes. 


A  Guide  to  the  Alterations  in  the  British  Pharmacopoeia  ( 1SS5 ). 
By  Prosser  James,  M.D.  Third  Edition.  (London :  J.  and  A. 
Churchill.  1889.)— It  is  now  four  years  since  the  last  edition  of 
the  Pharmacopoeia  was  published,  and  it  seems  curious  that  a 
guide  to  the  alterations  contained  in  it  should  still  be  in  demand. 
That  such  is  the  case,  however,  is  evidenced  by  the  publication  of 


a  third  edition  of  Dr.  James’s  book.  The  additions  and  altera¬ 
tions  are  described  with  clearness  and  accuracy,  while  a  short 
practical  account  of  the  therapeutical  applications  of  each  new 
drug  is  given.  Some  of  these  might,  for  the  sake  of  brevity,  have 
been  omitted,  as  in  the  case  of  such  well-known  remedies  as 
cocaine  and  the  salicylates.  The  book  may  be  strongly  recom¬ 
mended  to  those  who  wish  such  a  “  guide.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PATENT  SEWER  AND  DRAIN  VENTILATOR. 
Worthington’s  ventilator  is  an  arrangement  for  extracting 
foul  air  from  town  sewers  by  means  of  shafts  leading  from 
the  crown  of  the  sewer  to  the  side  of  the  road,  where 
they  are  carried  up  vertically  in  columns  like  lamp-posts. 
A  disinfecting  chamber  containing  chemical  solutions  is  placed 
at  the  foot  of  the  column,  and  the  escaping  air  is  finally 
passed  over  or  through  gas  jets  before  its  exit  at  the  top 
of  the  column.  The  temperature  of  the  air  when  issuing  from  the 
apparatus  is  said  to  be  not  less  than  600°  F.  When  the  gas  jets 
are  not  burning  the  deodorisation  of  the  sewer  air  in  the  disinfect¬ 
ing  chamber  is  relied  upon. 

Worthington’s  ventilator  adds  another  to  the  steadily-growing 
list  of  patented  arrangements  for  the  extraction  and  cremation  of 
sewer  air.  The  desirability  of  the  general  adoption  of  any  such 
system  in  a  town  is  a  question  on  which  opinions  may  differ.  For 
our  part,  we  believe  that  if  the  sewers  of  any  district  are  so 
generally  offensive  as  to  require  to  be  fitted  with  sewer-air  cre¬ 
mators,  it  will  prove  less  expensive  in  the  long  run,  and  far  more 
beneficial  to  the  public  health,  to  reconstruct  the  sewers  on  modern 
principles,  rather  than  to  inaugurate  a  system  of  concealing  the 
effects  without  attacking  the  cause.  But  in  all  large  towns  cer¬ 
tain  spots  exist  where  sewer  air  is  generally  found  escaping,  and 
where  nuisance  often  results.  To  such  strictly  localised  use  sewer- 
air  cremation  is  well  adapted,  and  Worthington’s  ventilator  will 
probably  be  found  to  give  good  results. 


PATENT  ODOURLESS  COMMODE. 

Tyerman’s  commode  is  provided  with  a  screen  of  “woodite,” which 
can  be  slid  along  the  top  of  the  pan  after  use,  and  thus  prevents 
foul  odours  escaping  into  the  air  of  the  sickroom.  The  woodite 
material  is  said  to  be  impermeable  to  gases,  and  the  screen  can  be 
made  to  seal  the  pan  over  hermetically,  whilst  after  use  it  can  be 
readily  detached  and  the  pan  cleansed  in  the  usual  way.  The 
apparatus  is  certainly  ingenious,  and  is  likely  to  prove  convenient 
in  use,  but  it  is  desirable  that  the  wearing  capacities  of  the 
woodite  material  should  be  thoroughly  tested,  as  materials  of  such 
composition  are  sometimes  affected  and  rendered  ultimately  use¬ 
less  by  the  action  of  foul  gases  and  liquids.  AYhere  nurses  are  in 
attendance  upon  a  patient,  such  an  apparatus  is  of  course  un¬ 
necessary,  as  the  excreta  should  be  at  once  removed  from  the  sick¬ 
room,  but  in  the  case  of  invalids  without  nursing  attendance  the 
odourless  commode  is  likely  to  prove  of  benefit. 


DR.  A.  SMART’S  DERMIC  PUNCTATOR. 

Dr.  Andrew  Smart,  F.R.C.P.E.  (Senior  Assistant-Physician  to  the  Royal 
Infirmary,  Edinburgh)  writes :  In  reply  to  your  correspondents  in  the 
Journal  of  October  19th,  will  you  allow  me  to  state  that  I  am  quite  un¬ 
aware  of  the  existence  of  any  instrument,  American  or  otherwise,  bearing 
any  resemblance  to  my  dermic  punctator,  and  devised  for  a  like  purpose  ; 
and  Dr.  Redmond  does  not  say  where  the  instrument  he  refers  to  may  be 
obtained  or  inspected.  Baumscheidt’s  “  Lebenswecker”— the  instrument 
referred  to  by  Mr.  J.  B.  Cooke,  of  Portland — a  crude  and  clumsy  machine, 
about  a  foot  in  length  and  badly  suited  for  the  purpose,  purchased  in  London, 
was  lately  shown  to  me  by  a  medical  man,  who  at  the  time  was  attending 
my  out-patient  clinic  at  the  Royal  I nfirmary  here,  and  was  particularly 
interested  in  my  instrument  and  methods  of  applying  it. 

The  dermic  punctator  designed  and  described  by  me  in  the  Journal  of 
September  28th,  with  the  therapeutic  reagents  employed  and  their  modes  of 
application,  originated  with  me  and  are  wholly  mine,  and  of  course  I  must 
regard  them  in  that  light.  I  am  glad,  however,  to  have  a  further  oppor¬ 
tunity  of  calling  the  attention  of  my  professional  brethren  to  a  most  valuable 
method  of  counter-irritation  which,  by  means  of  my  own  instrument  and 
reagents,  has  in  my  hands  proved  vastly  useful. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  o  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 
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PTOMAINES. 

Among  the  recent  advances  in  chemistry,  none  has  been  more 
full  of  interest  to  the  pathologist  than  the  strides  made  in  our 
knowledge  of  the  ptomaines  and  allied  alkaloidal  bodies. 
Numerous  workers  in  this  country  and  on  the  Continent  are 
continually  publishing  fresh  researches  on  the  subject,  and 
there  is  every  indication  that  new  and  important  discoveries 
may  be  expected  in  the  future.  The  word  ptomaine  has, 
however,  been  used  in  different  senses.  Selmi  applied  it  to 
those  products  of  putrefaction  which  give  the  reactions  of 
plant  alkaloids,  and  have  more  or  less  of  a  poisonous  action. 
Brieger,  who  was  the  first  to  obtain  pure  crystalline  products 
from  the  syrupy  extracts  of  previous  investigators,  found  that 
the  bases  isolated  from  putrefactive  mixtures  are  less  poisonous 
than  those  produced  by  pathogenic  bacteria ;  he  therefore 
termed  these  latter  poisons  “toxines,”  restricting  the  term 
“  ptomaines  ”  to  the  alkaloidal  products  of  ordinary  putrefac¬ 
tion.  The  toxines  include  those  powerful  poisons  which  he 
has  named  “  tetanine  ”  and  “  typhotoxine.  ” 

Further  investigation  showed  that  the  products  of  meta¬ 
bolism  of  the  higher  organisms  were  not  in  general  different 
from  those  of  bacteria,  and  that  poisonous  alkaloids  occur 
during  life  in  the  most  highly-organised  animals  ;  choline  and 
neurine  had  thus  to  be  included  among  the  ptomaines,  and, 
later  still,  secondary  toxic  products  of  a  simpler  chemical  con¬ 
stitution,  such  as  methylamine,  dimethylamine,  etc.,  came 
under  the  same  heading.  The  term  “  leucomaine,”  intro¬ 
duced  by  Gautier,  is  now  very  generally  applied  to  the  class  of 
poisonous  bases  which  is  produced  in  the  tissues  of  living  ani¬ 
mals  by  metabolic  processes. 

An  important  class  of  ptomaines  are  those  which  are 
termed  “  diamines,”  according  to  their  chemical  constitution. 
They  are  probably  formed  by  oxidative  processes  from  the 
monamines,  and  are  found  in  small  quantities  in  substances 
which  have  undergone  very  prolonged  ordinary  putrefactive 
decomposition  ;  but  what  lends  especial  interest  and  import¬ 
ance  to  them  from  the  pathologist’s  point  of  view  is  the  fact 
that  in  cultivations  of  the  cholera  bacillus  and  of  the  Finkler- 
Prior  vibrio  they  are  readily  formed  in  large  quantities.  It 
is  exceedingly  probable  that  in  these  substances  Brieger  is  on 
the  track  of  the  true  poison  produced  by  bacterial  energy  in 
cholera.  He  has  at  present  particularly  studied  two  diamines, 


to  which  he  has  given  the  names  “  putrescine  ”  and  “  cada- 
verine.”  Putrescine,  to  give  it  its  chemical  name,  is  tetra- 
methylene  diamine  (C4H12N2),  while  cadaverine  is  pentamethy- 
lene-diamine  (C5HUN2).  This  latter  substance  has  a  strong 
and  characteristic  odour  ;  it  is,  in  fact,  the  odour  of  cholera 
stools.  When  the  diamines  are  injected  into  the  circulation 
they  produce  symptoms  (hemorrhages  and  ulcerations)  similar 
to  those  that  occur  in  cholera  ;  the  muscular  cramps  and 
other  prominent  symptoms  of  that  disease  are  doubtless 
produced  by  other  toxines  which  have  not  yet  been 
separated. 

The  investigation  of  diamines  has  been  by  no  means  exclu¬ 
sively  carried  on  by  Brieger,  and  among  others  the  researches 
of  von  Udranszky  and  Baumann  demand  special  mention. 
They  have  recently  published  their  results  in  a  highly  interest¬ 
ing  and  suggestive  article  in  Hoppe-Seyler’s  Zeitschrift  fiir 
physiologische  ChemieA 

In  a  case  of  cystinuria  which  was  under  their  observa¬ 
tion  for  more  than  a  year  after  the  removal  of  the  calculus, 
the  patient  continued  to  void  cystin  crystals  throughout  the 
whole  period.  But  the  remarkable  feature  of  the  case  was 
that  during  this  time  also  the  urine  contained  abundance  of 
diamines  ;  both  cadaverine  and  putrescine  were  separated  by 
chemical  methods  in  a  crystalline  form,  and  the  penta-com- 
pound  (cadaverine)  was  always  the  more  abundant. 

Dupr6  and  Bence  Jones  were  the  first  to  separate  an  alka¬ 
loidal  substance  from  urine.  Since  then  the  question  has  been 
often  discussed  whether  the  ptomaines  formed  by  putrefaction 
in  the  alimentary  canal  are  partly  reabsorbed  and  excreted  in 
the  urine.  Leaving  out  of  account  creatinine,  there  has  been, 
however,  up  till  now,  no  satisfactory  evidence  that  poisonous 
alkaloids  occur  in  normal  or  pathological  urine.  In  spite  of 
this  failure  to  isolate  such  toxic  agents  from  the  urine,  many 
authors  have  not  hesitated  to  assume  that  they  occur,  but 
have  hitherto  eluded  detection.  This  assumption  is,  however, 
no  longer  necessary,  for  in  a  masterly  research  Stadthagen-  has 
settled  the  question  by  showing  that  the  poisonous  substances 
in  urine  are  inorganic  potassium  salts. 

Diamines,  certainly,  are  absent  in  normal  urine  ;  they  are 
also  absent  in  cases  of  acute  and  chronic  cystitis,  and  in  the 
urine  of  patients  suffering  from  scarlatina,  diphtheria,  typhoid, 
pneumonic  phthisis,  and  other  suppurative  processes.  The 
ujine  and  the  blood  of  dogs  and  other  lower  animals  are  also 
free  from  diamines. 

The  case  of  cystinuria  recorded  by  von  Udranszky  and 
Baumann  does  not  stand  alone,  for  in  two  other  cases  Stadt¬ 
hagen  and  Brieger1 2 3  have  found  diamines  in  the  urine. 

Cholera  and  cystinuria  have  thus  one  circumstance  in  com¬ 
mon,  the  formation  of  diamines,  and  in  both  diseases  von 
Udranszky  and  Baumann  consider  there  is  but  little  doubt 
that  they  are  formed  by  the  agency  of  microbes.  The  faeces 
of  their  patient  were  examined,  and  though  cystin  was  absent, 
about  half  a  gramme  per  diem  of  the  two  diamines  was  ob¬ 
tained  ;  here,  however,  the  tetra-compound  (putrescine)  was 
by  far  the  more  abundant  ;  that  is  the  opposite  to  what  was 
found  in  the  urine.  This  result,  however,  was  not  wholly  un- 

1  Vol.  xiii,  p.  562. 

2  Zeit.  klin.  Med.,  xv,  Parts  5  and  6. 

3  Archiv  path  Anat.,  cxv,  Part  3. 
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expected,  and  is  certainly  a  strong  confirmation  of  the  view 
that  the  poisons  are  produced  by  bacterial  agency  ;  for  Brieger 
showed  that  when  diamines  are  produced,  first  pentamethylene- 
diamine,  and  in  the  later  stages  of  decomposition  tetra- 
methylene-diamine  are  formed.  The  penta-compound  is  here 
no  doubt  produced  in  the  small  intestine,  absorbed  in  great 
measure,  and  then  excreted  in  the  urine  ;  the  tetra-compound 
is  not  formed  until  the  large  intestine  is  reached,  and  so  is 
found  in  greater  abundance  in  the  f feces. 

Diamines  are  absent  in  normal  ffeces,  and  in  the  stools  of 
patients  suffering  from  intestinal  obstruction,  typhoid  fever, 
tuberculous  ulceration  of  the  intestines,  and  a  large  number  of 
other  diseases.  Brieger  and  Stadthagen  found  them,  how¬ 
ever,  in  their  two  cases  of  cystinuria.  So  that,  both  with 
regard  to  urine  and  faeces,  the  three  cases  are  identical. 

The  question  will,  however,  inevitably  arise,  How  is  it  that 
these  diamines  give  no  characteristic  odour  to  the  intestinal 
contents,  and  produce  no  local  action  on  the  intestinal  wall  ? 
This  difficulty  von  Udranszky  and  Baumann  do  not  at  pre¬ 
sent  feel  able  to  answer  fully  ;  more  information  is  still  want¬ 
ing  as  to  the  quantity  of  diamines  present  in  cholera,  and 
researches  on  the  effect  of  feeding  animals  on  diamines  are  in 
progress.  It  is,  however,  probable  that  the  bases  are  more 
greatly  diluted  by  the  urine  and  ffeces  in  cystinuria  than  in 
cholera,  and  also  that  the  bases  are  not  present  in  the  free 
condition  but  in  combination.  This  latter  view  of  the  case  is 
supported  by  the  fact  that  both  urine  and  ffeces  have  an  acid 
reaction. 

Estimation  of  the  amount  of  ethereal  hydrogen  sulphates 
in  the  mine  of  the  same  patient  showed  that  their  amount 
and  relation  to  total  sulphates  were  approximately  normal. 
The  amount  of  the  ethereal  sulphates  in  the  urine  is  the  best 
criterion  we  possess  of  the  amount  of  putrefactive  change 
occurring  in  the  body.  Thus,  though  there  are  no  direct 
bacteriological  observations,  the  conclusions  which  von 
1  dranszky  and  Baumann  draw  from  purely  chemical  experi¬ 
ment  appear  incontrovertible.  These  conclusions  are,  first, 
that  the  diamines  are  produced  by  bacteria,  and,  secondly, 
that  the  bacteria  which  produce  the  diamines  are  not  those 
which  cause  the  usual  putrefactive  changes  in  the  alimentary 
canal. 

Certain  other  deductions,  however,  made  by  these  two 
observers  we  are  not  at  present  prepared  to  accept  so  fully. 
They  say  that  if  the  formation  of  diamines  in  the  alimentary 
canal  of  patients  suffering  from  cystinuria  is  found  to  be  con¬ 
stant  it  may  ultimately  turn  out  that  cystinuria  or  diaminuria 
is  like  cholera,  though  to  a  less  degree,  an  infectious  disease. 
Although  this  suggestion  is  full  of  interest  and  likely  to  stimu¬ 
late  further  investigation  it  must,  we  think,  be  patent  to  all 
that  the  evidence  in  its  favour  is  as  yet  inconclusive,  and  the 
verdict  must  remain  for  the  present  ‘‘not  proven.” 

THE  INDIAN  MEDICAL  SERVICE. 

Several  communications  have  lately  reached  us  revealing  an 
unsatisfactory  state  of  things  in  the  Indian  Medical  Service, 
which,  although  chiefly  relating  to  Bengal,  are  doubtless  ap¬ 
plicable  to  all  of  the  three  Presidencies.  The  administrative 
organisation  of  the  service  into  civil  and  military,  under  the 
Governor-General’s  Orders  in  Council  of  January,  1880,  and 
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1881,  is  not  working  smoothly.  This  particularly  comes  out  in 
a  recent  promotion  to  the  highest  grade  in  Bengal,  where  the 
fourth  Deputy  Surgeon-General  on  the  list,  who  had  been 
many  years  in  civil  employ,  was  selected  over  the  heads  of 
thiee  Deputies  who  had  stuck  to  military  work  and  done  good 
service  in  the  field.  The  one  Surgeon- Generalship  in  Bengal 
has  thus  been  conferred  on  a  member  of  the  civil  branch ;  and 
it  looks  as  if,  once  more,  arms,  in  a  sense,  had  given  way 
before  the  gown,  and  the  black  had  superseded  the  red  coat. 
We  are  far  from  desiring  to  draw  invidious  comparisons,  or  of 
canvassing  the  merits  of  this  selection,  as  the  gentlemen  con¬ 
cerned  are  quite  able  to  fight  their  own  battles ;  but  we  quote 
the  incident  as  showing  how  the  dual  system  of  civil  and 
military  employ  tends  to  introduce  discord  into  the  medical 
service.  The  promotion  in  question  is  held  to  indicate  that  in 
future  civil  and  not  military  employment  will  be  the  passport 
to  the  highest  medical  position  in  Bengal.  Yet,  why  should 
this  be ;  the  medical  always  has  been,  and  is  now,  a  military 
and  not  a  civil  department  ?  In  the  Orders  in  Council  alluded 
to  it  is  expressly  stated  that  :  “Although  the  administration 
of  the  Medical  Department  is  divided  into  two  branches,  civil 
and  military,  the  medical  officers  will  remain  as  now  military 
officers,  those  in  civil  employ  being  only  lent  to  the  Civil  De¬ 
partment,  and  liable  to  be  recalled  to  military  duty  in  the 
event  of  their  services  being  required.” 

In  India  it  has  always  been  held  that  military  officers  in 
civil  employ  are  but  lent ;  that  they  remain  soldiers,  and  are 
liable  at  any  time  to  be  called  upon  to  take  up  arms  in  de¬ 
fence  of  an  empire  held  by  the  sword.  But  while,  in  the  cir¬ 
cumstances  of  the  case,  this  theory  was  and  is  clearly  correct, 
it  has  sometimes  in  practice  worked  badly,  and  may  do  so 
again. 

How,  for  instance,  can  a  colonel,  who  may  have  been  a 
civil  magistrate  for  many  years,  be  suddenly  expected  to  assume 
successfully  a  military  command  ?  In  a  similar  way  is  a 
medical  officer,  who  for  the  greater  part  of  his  executive  career 
may  have  been  a  college  professor  or  a  gaol  superintendent, 
likely  to  suddenly  develop,  on  promotion,  into  a  competent 
administrator  of  military  hospitals  in  peace  and  war  P  It  can 
hardly  be  expected.  Experience  goes  to  show  that  for  success¬ 
ful  administration  a  previous  thorough  executive  training  is 
essential.  On  such  grounds  we  are  led  to  think  the  present 
dual  civil  and  military  administration  will  not  last.  The  mere 
exigencies  of  the  military  situation  will  compel  complete  separa¬ 
tion  of  the  two  branches. 

It  was  in  view  of  this  contingency  speedily  arising  that  we 
lately  expressed  regret  that  the  Indian  Medical  Service  had  not 
been  brought  within  the  purview  of  Lord  Camperdown’s  Com¬ 
mittee.  Consolidation  in  the  hospital  administration  of  the 
European  and  Native  armies  is  already,  on  field  service,  a 
pressing  military  necessity,  and  to  prepare  it  for  war  it  must 
be  inaugurated  in  peace.  This  will  involve  a  reconstruction  of 
the  medical  services,  in  which  the  civil  and  military  employ 
branches  will  probably  be  more  sharply  and  permanently 
divided.  The  scheme,  whatever  it  may  be,  will  require  careful 
elaboration  by  those  thoroughly  conversant  with  details  ;  we 
sincerely  trust  the  grand  old  Indian  service,  whose  memories 
and  traditions  are  precious  to  the  profession,  will  not  be  touched 
by  unskilful  hands. 
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Reconstruction  will  almost  certainly  develop  an  organic 
union  between  the  Medical  Staff  and  the  Indian  Services, 
which  it  would  probably  be  well  to  cultivate  from  the  begin¬ 
ning,  by  instituting  a  one-portal  system  of  entrance  into  a 
“  Royal  Medical  Corps  ”  for  the  whole  of  the  Imperial 
armies. 


THE  MODERN  FRANKENSTEIN.1 
The  theory  that  crime  and  mental  disease  are  simply  the 
effects  of  criminal  or  cerebral  atypism  and  brain  disease,  and 
therefore  anatomically  necessitated,  has  been  very  vigorously 
attacked  in  a  brightly  written  paper  which  Dr.  George  Gould 
recently  read  before  the  Medical  Jurisprudence  Society  of 
Philadelphia.  He  maintained  not  only  that  this  theory  is  not 
proved,  but  that  it  is  disproved  by  unanswerable  facts  and 
arguments,  and  that  modern  civilisation  is  bringing  about  its 
own  ruin  by  worshipping  the  hideous  creation  of  its  own 
fancies.  If  we  look  for  atypism,  it  may  be  that  we  would 
find  it  both  in  criminals  and  the  insane.  Why  P  Because  we 
cannot  find  a  perfectly  symmetrical  skull  or  a  perfectly  typical 
brain  in  the  world.  Are  there  no  sane  folks  with  atypical 
skulls  ? 

“If  the  brains  and  crania,”  says  Dr.  Gould,  “of  the  ten 
last  dead  from  the  State  Prison,  the  Insane  Asylum,  and  yes¬ 
terday’s  railway  disaster  were  gathered,  there  is  no  expert  or 
set  of  cerebrologists  in  the  world  could  either  put  the  thirty 
brains  back  in  their  proper  cases,  or  designate  with  any  cer¬ 
tainty  to  which  class  of  the  three  any  one  belonged.”  If  a 
man  lies  or  murders  his  sweetheart  because  of  cerebral  asym¬ 
metry,  then  mere  fatalism  is  true,  and  if  so,  the  universe  is 
a  stupendous  and  horrifying  failure. 

Dr.  Gould  fiercely  attacks  a  theory  which  would  lead  us  to 
such  a  dreary  conclusion,  but  he  has  the  gravest  misgivings  as 
to  whether  or  no  we  are  cultivating  crime  and  insanity  ;  and 
he  quotes  Dr.  Farr  and  Professor  Graham  Bell  to  show  how 
we  are  contributing  to  race  deterioration  in  permitting  the 
imbecile,  idle,  criminal,  and  defective  classes  to  breed  ad 
libitum. 

All  lunacy  and  all  crime  have  resulted,  so  our  author 
maintains,  from  slight  repetitive  but  always  conscious  depar¬ 
tures  from  right  living  and  thinking,  and  sound  medicine  has 
to  check  the  departures.  ‘  ‘  The  lie  is  not  in  the  brain  ;  it  is 
in  the  liar.  Evolution  is  dead  against  the  modern  Franken¬ 
stein  ;  but  Society  says  of  its  pet  criminal,  ‘  Poor  fellow,  he 
was  crazy  ;  let’s  build  him  a  nice  big  asylum,  and  feed  him, 
and  hire  attendants  and  doctors  to  wait  on  him.  ’  ”  The 
Chinese  regard  insanity  not  as  an  extenuating,  but  as  an  aggra¬ 
vating,  circumstance  in  connection  with  crime.  Dr.  Gould 
does  not  go  quite  so  far  as  that,  but  he  advocates  the 
euthanasia  of  idiots  and  the  asexualisation  of  the  law-breaker 
and  the  mentally  unsound.  For  the  past  five  years  the  dis¬ 
trict  medical  officer  of  a  London  parish  duly  reported  in  his 
return  to  the  Lunacy  Commissioners  every  quarter  the  case  of 
a  pauper  idiotic  young  woman  ;  to  his  great  surprise,  she 
called  upon  him  recently  for  medical  treatment  for  her  infant, 
and  he  discovered  that  she  had  been  duly  married,  and  had  a 
Airly  decent  home  of  her  own.  She  bids  fair  to  increase  the 

1  The  Modem  Frankenstein,  by  George  M.  Gould,  M.D.  Chicago:  Tl.e  Open 
Court  Publishing  Company. 


length  of  the  lunatic  return  of  that  district.  Yet  there  is  no 
effective  means  of  preventing  this  terrible  evil. 

Dr.  Gould’s  paper  is  full  of  vigour  and  common  sense,  and 
though  it  contains  suggestions  and  proposals  of  perhaps  calcu¬ 
lated  exaggeration,  we  are  compelled  to  admit  that  society,  for 
its  own  safety,  will  have  to  deal  with  insanity  and  crime  from 
the  therapeutic  standpoint  as  well  as  the  punitive  and  deter¬ 
rent. 

Society  must  look  for  instructors  and  administrators 
mainly  to  members  of  our  profession  who  have  exceptional 
opportunities  for  forming  just  views  as  to  the  origin  and  trans¬ 
mission  of  insane  and  criminal  tendencies.  The  best  hope 
lies  in  prevention,  and  the  rough-and-ready  methods  half  jest¬ 
ingly  suggested  by  Dr.  Gould  are,  so  long  at  least  as  society 
occupies  its  present  standpoint,  inapplicable.  It  is,  on  the 
whole,  far  more  logical  to  lock  up  an  insane  murderer  for  life, 
and  so  prevent  him  from  reproducing  his  like,  than  to  hang 
him  for  committing  a  crime  against  the  state  of  society  of 
which  he  is  one  of  the  products.  This,  however,  affords  but 
a  partial  and  imperfect  remedy.  The  criminal  class  exists,  and 
it  is  an  evil  that  it  is  permitted  to  multiply  itself  by  repro¬ 
duction,  but  the  greater  evil  is  that  it  is  being  continually  re¬ 
cruited  from  above;  by  the  operation  of  disease — of  alcoholism, 
and  syphilis  especially — and  of  unhealthy  surroundings,  using 
that  phrase  in  its  widest  sense,  a  process  of  degeneration  is  con¬ 
tinually  at  work  side  by  side  with  that  process  of  elevation 
which  society  fondly  believes  is  the  main  effect  of  civilisation. 

- + - 

Dr.  Peter  Horrocks  performed  Caesarean  section  by  Sanger's 
method  on  Monday,  October  21st,  at  Guy’s  Hospital.  Both  mother 
and  child  are  progressing  favourably. 

At  the  meeting  of  the  Medical  Society  of  London  on  Monday, 
November  4th,  Sir  Joseph  Lister  will  give  an  address  “  On  a  New 
Antiseptic  Dressing.’’ 


THE  GUILD  OF  ST.  LUKE. 

The  Guild  of  St.  Luke,  a  guild  entirely  composed  of  medical  men, 
founded  for  evangelistic  work  among  their  patients,  held  this 
week  its  annual  festival  at  St.  Paul’s  Cathedral.  The  seats  beneath 
the  famous  dome  Were  fully  occupied  by  a  crowd  of  some  two  or 
three  thousand  persons  interested  in  the  work  of  the  guild.  A 
choir  of  some  four  hundred  men  and  boys,  contributed  by  the 
Gregorian  Association,  sang  a  fully  choral  service  of  the  plain 
song  type,  in  which  the  congregation  appeared  to  join  with  hearty 
zest.  Minor  Canon  Kelly  conducted  the  service ;  and  the  sermon, 
on  works  of  mercy  being  more  a  duty  than  the  practice  of  self- 
denial,  was  preached  by  the  Rev.  Dr.  Dover,  of  Kennington. 

“RED-TAPE”  AND  POOR-LAW  ADMINISTRATION. 

An  application  which  was  made  some  days  ago  to  the  magistrate 
at  the  Dalston  police  court  illustrates  very  forcibly  to  what  an 
extent  poor-law  officers  will  sometimes  allow  their  respect  for 
“red-tape”  to  obscure  their  better  judgment.  In  the  case  to 
which  we  refer  a  poor  woman  applied  for  an  order  for  the  admis¬ 
sion  of  her  husband  to  the  Hackney  Infirmary,  but  in  spite  of  the 
fact  that  the  medical  officer  had  ordered  the  removal  of  the  man 
to  the  infirmary,  and  that  he  lived  within  the  Hackney  Union,  the 
Poor-law  officials  continued  to  refuse  to  take  him  on  the  ground 
that  the  family  really  belonged  to  Bethnal  Green.  This  system  of 
battledore  and  shuttlecock  is  sufficiently  unsatisfactory  when  the 
applicants  for  relief  are  in  good  health,  but  in  the  present  instance 
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the  man  was  considered  by  the  medical  attendant  to  be  in  a  dying 
condition.  He  was  a  bootmaker,  and  had,  it  is  stated,  been 
working  at  his  trade  until  his  strength  failed  him.  He  managed 
to  do  the  finer  parts  of  the  work,  but  his  wife  had  to  do  the  rough 
work.  “  In  his  last  attempt  to  work  he  fell  fainting  from  his 
stool.”  “  The  wife,  with  only  five  shillings  a  week,  derived  from 
a  club,  had  to  provide  nourishment  for  her  dying  husband  and 
procure  food  for  herself  and  children.”  “  In  my  opinion,”  adds 
the  medical  attendant  in  a  letter  which  he  has  addressed  to  a 
contemporary,  “  it  is  a  matter  of  the  utmost  importance  that  the 
man  should  at  once  be  placed  where  he  can  have  proper  treatment 
and  nourishing  food,  and  it  is  rather  hard  that  the  patient’s  life 
should  be  endangered  while  the  parish  authorities  are  squabbling 
over  a  question  of  red-tape.”  It  is  to  be  hoped  that  the  Local 
Government  Board  will  investigate  the  matter,  and  see  that  the 
spirit  rather  than  the  letter  of  the  Poor  Law  is  carried  out. 


THE  ST.  MORITZ  AID  FUND. 

Mrs.  Main,  in  a  letter  to  the  Times ,  draws  attention  to  a  fund, 
raised  principally  among  those  who  have  profited  by  residence  at 
St.  Moritz  and  other  Alpine  sanitaria,  to  assist  invalids  of  in¬ 
sufficient  means  who  are  recommended  by  their  medical  advisers 
to  winter  at  St.  Moritz.  We  understand  the  fund  has  been  at 
work  for  two  years,  and  has  given  excellent  results,  and  therefore 
commend  it  heartily  to  our  readers.  The  administrators  of  the 
fund  aim  more  especially  at  restoring  health  to  the  bread-winners 
of  families,  and  hence  give  preference  to  male  applicants ;  but 
ladies  are  also  assisted.  Patients  who  are  likely  to  be  eligible 
must  apply,  through  their  medical  advisers,  to  one  of  the  follow¬ 
ing  physicians — namely,  Dr.  Symes  Thompson,  33,  Cavendish 
Square,  W.,  Dr.  Theodore  Williams,  2,  Upper  Brook  Street,  W.,  or 
Dr.  William  Ewart,  33,  Curzon  Street,  W.,  who  will  examine  cases 
and  pronounce  on  their  suitability  on  medical  grounds,  and  put 
the  applicants  in  the  way  to  satisfy  the  committee  in  London  of 
the  real  necessity  for  assistance,  which  being  done,  grants  will  be 
made  to  the  extent  of  the  funds  available. 


INFECTIOUS  DISEASES  IN  THE  THAMES. 

Dr.  W.  Collingridge,  Medical  Officer  of  Health  for  the  Port  of 
London,  in  his  half-yearly  report  strongly  recommends  the  erec¬ 
tion  of  a  small  isolated  building  at  the  Port  Sanitary  Hospital  for 
the  accommodation  of  small-pox  patients,  who.  are  at  present 
treated  in  the  same  building  as  those  suffering  from  other  dis¬ 
eases.  Referring  to  the  dangerous  position  of  training  ships, 
which  are  without  means  of  isolating  infectious  diseases  in  cases 
of  outbreak,  he  recommends  the  establishment  of  a  small 
isolated  hospital  for  each  ship.  Reference  was  made  to  an  out¬ 
break  of  chicken-pox  among  the  crew  of  a  vessel  after  her  arrival 
in  London,  three  weeks  after  the  first  patient  had  apparently 
recovered,  in  consequence  of  which  application  was  made  to  the 
Local  Government  Board  to  add  chicken-pox  to  the  list  of  dis¬ 
orders  regarding  which  the  Port  Sanitary  Committee  have  power 
to  make  regulations. 

THE  INFANT  LIFE  PROTECTION  ACT  AND  THE 
ADOPTED  CHILD. 

Mr.  Plowden,  the  magistrate  of  the  West  London  Police  Court, 
appears  to  have  taken  a  most  extraordinary  view  of  the  provisions 
of  this  Act  as  regards  an  “  adopted  ”  child.  It  appears  from  the 
evidence  given  in  a  case  recently  before  him,  that  Laura  E.  Towne, 
a  young  woman  residing  at  Hammersmith,  having  already  two 
infants  in  her  charge,  received  a  third  from  an  unknown  woman  at 
Victoria  Station,  in  answer  to  |an  advertisement,  being  paid  £20, 
with  a  promise  of  a  further  sum  of  £10.  She  had  been  warned  by 
the  inspector  of j  the  County  Council  that  she  was  not  allowed  to 


keep  “two  or  more  infants ”  without  being  registered  under  the 
Act.  She  received  the  child  to  adopt,  and  then  passed  one  of  the 
others  on  to  a  friend.  The  committee  of  the  Council  declined  to 
register  her,  as  they  considered  her  means  were  insufficient  to 
nourish  and  keep  the  children  properly.  She  stated  that  she 
could  not  find  the  parents  of  the  child  that  she  had  on  weekly 
payment,  and  a  summons  was  taken  out  against  her,  Mr.  Plow- 
den,  after  hearing  the  case,  said  the  defendant  was  allowed  to  keep 
one  child,  and  he  thought  with  regard  to  the  other  that  she  stood 
in  the  place  of  a  parent.  He  dismissed  the  summons,  remarking 
that  the  defendant  was  deserving  pity.  We  are  greatly  surprised 
at  the  short-sighted  view  of  the  magistrate,  and  at  his  inability  to 
appreciate  the  meaning  of  the  Act.  It  is  expressly  stated  that  “it 
shall  not  be  lawful  for  any  person  to  retain  or  receive  for  hire  or 
reward  in  that  behalf  mire  than  one  infant,  and  in  case  of  twins 
more  than  two  infants,  under  the  age  of  1  year,  for  the  purpose  of 
nursing  or  maintaining  such  infants  apart  from  their  parents.”  We 
have  repeatedly  shown  that  the  adoption  of  infants  for  “reward’’ 
— for  a  money  payment  in  one  sum — is  the  mo3t  criminal  form  of 
baby-farming,  one  for  which  legislation  is  urgently  called  for,  and 
we  hope  that  the  County  Council  will  shortly  move  in  this  matter, 
as  they  have  all  the  information  necessary  in  their  possession. 


THE  NEW  LUNACY  PRACTICE. 

The  useful  paper,  which  we  publish  on  page  916,  by  Dr. 
Mickle,  read  before  the  South  Eastern  Branch,  at  Reigate,  on  the 
provisions  of  the  Lunacy  Act,  is  the  work  of  a  physician 
thoroughly  acquainted  with  the  genesis  and  working  of  the  pro¬ 
visions  of  that  Act,  and  will  be  found  extremely  valuable  to  prac¬ 
titioners.  Dr.  Mickle  lays  stress  on  all  those  details  of  the 
Bill  which  introduce  modifications  into  the  existing  practice, 
and  the  hints  which  he  gives,  as  well  as  the  information 
he  conveys,  are  stated  in  such  condensed  detail,  that  the 
paper  deserves  and  will  repay  careful  study  by  every 
practitioner.  It  will  indeed  probably  be  found  useful 
to  retain  it  for  some  months  to  come  as  a  guide  in 
everyday  practice  and  for  the  contingencies  which  are  likely  to 
arise  in  dealing  with  lunatic  patients  under  the  emended  state  of 
the  law.  It  will  be  seen  that  in  many  respects  the  position  of 
the  medical  practitioner  is  greatly  improved  as  compared  with 
that  which  previously  existed  ;  but,  nevertheless,  certain  precau¬ 
tions  will  have  to  be  taken,  and  great  attention  should  be  paid  to 
all  the  instructions  laid  down  as  to  the  giving  of  certificates,  the 
filling-in  of  schedules  and  other  matters  of  everyday  work.  A 
very  interesting  discussion  took  place  at  the  Branch,  which 
showed  that  medical  men  are,  very  justly,  chary  of  taking 
any  action  whatever  under  the  Lunacy  Acts,  and  although  their 
risks  are  far  less  now  than  they  have  previously  been,  nevertheless 
strict  caution  will  be  well  repaid  by  a  feeling  of  relative  security. 


A  NEW  SOURCE  OF  MORPHINE. 

It  was  announced  a  few  months  ago  that  MM.  Adrian  and  Bardet 
had  found  in  Eschscholtzia  Californica,  a  plant  indigenous  in  Cali¬ 
fornia,  an  alkaloid  which  they  believe  to  be  identical  with  mor¬ 
phine.  Dr.  W.  P.  Gibbons,  of  Alameda,  California,  has  contributed 
a  note  (to  the  Occidental  Medical  Times')  in  which  he  states  that 
it  was  described  by  Chamisso  in  1820,  and  has  since  been  found 
over  most  of  the  Pacific  Coast,  Idaho,  and  other  localities  west  of 
the  Sierras.  “It  is,”  he  writes,  “ among  the  first  of  our  native 
plants  to  respond  to  the  stimulus  of  spring,  and  the  last  to  suc¬ 
cumb  to  winter’s  breath.  Its  rich  flowers  are  so  dense  in  some 
localities  as  to  appear  like  a  sheet  of  burnished  gold.  It  is  a  low 
succulent  plant,  from  six  inches  to  a  foot  high,  branching,  the 
fl  i  wers  being  from  one  to  three  inches  in  diameter.”  It  belongs  to  the 
natural  order  Rapaveracece ;  and  Dr.  Gibbons  quotes  Professor  E.  C. 
Green  as  the  ajithojfity  for  his  statement  that  there  are  five  dis- 
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tinct  species.  Waltz  obtained  two  alkaloids  from  the  ent.re  plant, 
one  of  which  was  a  bitter  alkaloid,  the  other  an  acrid  one ;  he 
also  found  a  small  quantity  of  chelerythrin,  the  chemical  com¬ 
position  of  which  is  C38H17No8.  Dr.  Gibbons,  who  experimented 
some  years  ago  with  the  plant  without  any  definite  results,  ques¬ 
tions  the  statement  that  the  alkaloid  which  it  contains  is  identical 
in  its  physiological  action  with  morphine. 

NOSTRUMS  FOR  INEBRIETY. 

Though  the  failure  of  all  alleged  “specifics  ”  in  the  treatment  of 
inebriety  has  been  shown  to  have  been  as  marked  as  in  the  case 
of  most  other  diseases,  some  of  these  wonderful  panaceas  seem  to 
bear  a  charmed  life,  and  keep  every  now  and  again  cropping  up 
in  a  fresh  place.  Not  one  of  these  nostrums  has  attained  a  greater 
celebrity  than  “  the  bark  cure.”  All  over  the  world  the  mar¬ 
vellous  “  cures  ”  by  red  cinchona  were  blazoned  forth  in  astonish¬ 
ing  profusion.  Even  now,  in  generally  well-informed  and  philan¬ 
thropic  circles  the  presumed  virtues  of  this  “  unfailing  cure  for 
drunkenness”  are  loudly  proclaimed.  Dr.  Earle,  of  Chicago,  who 
has  had  a  large  experience  of  inebriates,  has  never  seen  a  cure 
from  the  use  of  this  vaunted  remedy,  and  not  once  has  he  found 
that  it  disgusted  the  patient  with  the  taste  of  alcohol.  Per  contra , 
he  has  seen  this  “  infallible  specific,”  which  is  a  strongly  spiritu¬ 
ous  preparation,  containing  at  times  as  much  as  48  per  cent, 
of  proof  spirit,  directly  cause  the  relapse  of  a  considerable  num¬ 
ber  of  reformed  inebriates. 


THE  FIRE  DURING  THE  SURGICAL  CONGRESS. 

The  alarming  interruption  of  the  Surgical  Congress  caused  by 
fire  breaking  out  in  the  amphitheatre  of  the  Medical  School,  men¬ 
tioned  in  a  former  number  of  the  Journal,  was,  according  to  the 
Bulletin  Medical ,  rather  the  result  of  carelessness  than  accident. 
That  journal  states  that  the  architect  of  the  Medical  Faculty  had 
been  warned  that  the  heating  apparatus  was  out  of  order,  and 
had  been  authorised  to  make  all  necessary  repairs.  On  the  day  of 
the  accident  the  stove  was  lighted  for  the  third  time  only,  when 
it  became  overheated;  a  curtain  near  it  caught  fire ;  the  flames 
spread,  resulting  in  the  destruction  of  valuable  property.  Two 
years  ago  a  similar  accident  occurred  from  the  same  cause.  M.  Le 
Dentu,  who  was  reading  a  paper  before  the  Congress  when  the 
cry  of  fire  was  raised,  resumed  it  two  days  subsequently. 


CUTTING  OFF  WATER. 

A  somewhat  curious  case  was  recently  heard  at  the  Westminster 
Police  Court.  It  appears  that  three  houses  in  the  Chelsea  Water 
Company  s  district  were  supplied  with  water  through  one  com¬ 
munication-pipe.  At  one  time  all  the  rates  were  paid  by  one 
man  in  one  interest,  but  for  a  considerable  period  separate  ratings 
had  been  made  for  each  house.  As  the  rates  of  one  of  the  houses 
had  been  in  arrear  for  some  time  the  company  cut  off  the  supply, 
but  allege  that  in  doing  so  they  were  not  aware  that  the  other 
two  houses  not  in  arrear  were  supplied  from  the  same  service- 
pipe.  The  occupant  of  one  of  these  houses  applied  to  Mr.  Sheil 
for  process  against  the  company,  and  pointed  out  that  the  pro¬ 
visions  of  Mr.  Forrest  Fulton’s  Act  (Water  Companies  (Regulation 
of  Powers)  Act  of  1887)  limiting  the  powers  of  water  companies  to 
cut  off  the  tenant’s  water  supply  where  the  rate  is  paid  by  the 
landlord,  were  applicable  to  his  case.  It  does  not  appear  whether 
the  water-rate  of  the  house  which  was  in  arrear  was  payable  by 
the  landlord  or  not ;  but,  presuming  it  to  be  so,  the  water  com¬ 
pany  undoubtedly  rendered  itself  liable  to  a  fine  of  £5  for  every 
day  on  which  the  water  remained  cut  off.  With  regard  to  the 
other  two  houses,  although  they  were  clearly  entitled  to  their 
■water,  it  is  doubtful  if  Mr.  Fulton’s  Act  gives  them  any  remedy. 
The  company  has  power,  under  the  regulations  of  the  Metropolis 
ater  Act,  to  compel  owners  to  provide  separate  services  for  each 


house,  and  it  is  only  right  that  these  powers  should  be  enforced* 
so  as  to  protect  the  unoffending  occupiers  of  houses  for  which  the 
rates  are  paid  from  the  grievous  penalty  of  having  their  water 
cut  off  for  their  neighbours’  faults. 


VERMIN  KILLERS. 

The  recent  murder  by  a  father  of  his  daughter  in  Derby¬ 
shire  by  means  of  strychnine  suggested  to  Mr.  Alfred  II. 
Allen  the  desirability  of  investigating  the  preparations  sold  as 
vermin  killers.  It  will  be  remembered  that  the  man  gave  his  little 
daughter  some  blue  liquid  to  drink,  and  that  shortly  afcerwards 
she  died  with  all  the  symptoms  of  poisoning  by  strychnine.  Mr. 
Alien  found  that  in  addition  to  some  ten  well-known  vermin 
killers,  there  were  some  half  dozen  othei’s  made  up  by  the  various 
dealers  which  were  sold  largely,  and  all  of  which  contained 
strychnine.  With  three  exceptions,  they  were  coloured  blue, 
generally  by  ultramarine,  but  sometimes  by  Prussian  blue  ;  of  the 
exceptions,  one  was  white,  one  flesh  coloured,  and  one  was  mixed 
with  soot.  He  strongly  recommends  chrome  green  (oxide  of 
chromium)  as  the  most  suitable  pigment  for  colouring  vermin 
killers,  the  points  iu  its  favour  being  that  it  is  a  bright  green  pig¬ 
ment,  quite  insoluble  in  water  and  in  dilute  acid  and  alkaline 
liquids,  and  it  is  wholly  permanent  under  all  imaginable  condi¬ 
tions.  It  would  remain  unabsorbed  if  taken  internally;  hence,  if 
it  were  added  to  preparations  of  strychnine,  etc.,  in  a  definite  and 
invariable  proportion,  an  estimate  of  the  minimum  amount  of  the 
poison  taken  by  the  deceased  person  could  be  arrived  at  by  deter¬ 
mining  the  quantity  of  chromium  contained  in  the  alimentary 
canal,  even  though  the  poison  itself  had  been  wholly  absorbed  or 
decomposed,  and  this  could  be  effected  with  equal  ease  and  cer¬ 
tainty  after  prolonged  inhumation,  or  even  after  cremation  of  the 
body. 

MARGATE  SEWERAGE. 

All  Londoners  will  be  pleased  to  realise  the  fact  that  the  sewerage 
question  at  Margate  has  been  at  last  settled,  and  that  the  town 
which,  amongst  sanitarians,  has  for  many  years  past  occupied  an 
unenviable  notoriety,  will  in  all  probability  soon  be  restored  to 
its  legitimate  position  as  a  well-known  health  resort.  Our  readers 
will  remember  that  Mr.  Baldwin  Latham’s  scheme  to  carry  the 
sewage  out  to  sea,  and  to  discharge  it  at  Foreness  Point,  two 
miles  east  of  Margate,  was  carried  in  preference  to  Mr.  Bailey 
Denton’s  scheme  of  intermittent  filtration  on  the  chalk  hills  near 
at  hand.  We  do 'not  propose  now  to  enter  into  the  merits  of  these 
two  rival  schemes,  the  question  having  been  finally  settled.  All 
we  will  do  is  to  express  the  earnest  hope  that  the  anticipations  of 
the  first  named  engineer  will  be  verified,  and  that  the  sewage 
will  never  be  washed  back  on  to  the  shore  to  the  injury  of  the 
sea  bathing,  for  which  Margate  is  so  famous.  Under  any  circum¬ 
stances  the  British  public  may  rest  assured  that  all  the  skill  which 
modern  science  can  bring  to  bear  in  the  sanitary  arrangements  of 
the  town  itself  will  be  applied  by  Mr,  Baldwin  Latham,  and  that 
visitors  will  be  able  to  resort  there  after  this  winter  in  perfect 
security  ;  that  they  will  not  again  be  poisoned  by  the  exhalations 
of  unventilated  cesspools  and  general  want  of  draining.  We  shall 
be  better  able  to  form  an  opinion  upon  the  efficacy  of  Mr.  La¬ 
tham’s  method  of  disposal  after  a  summer’s  trial. 


AN  UNNECESSARY  INQUEST. 

An  altercation  between  coroner  and  the  medical  witness  is  always 
unseemly,  but  it  is  especially  regrettable  when  the  coroner  is  a 
medical  man  and  of  long  experience,  but  is  nevertheless  at  fault ; 
such  misunderstandings  not  only  cast  discredit  on  the  medical 
profession,  but  they  tend  to  bring  the  coroner’s  court  into  con¬ 
tempt,  and  we  think  it  is  most  desirable  that  coroners,  and 
especially  medical  ones,  should  be  exceedingly  careful  not  to  hold 
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unnecessary  inquests.  An  instance  in  point  is  reported  as  having 
occurred  at  the  Radcliffe  Infirmary,  Oxford,  where  a  young  woman, 
aged  18,  was  admitted  with  cerebral  symptoms  after  an  illness  oi 
two  days  or  less,  and  died  some  sixteen  hours  after  her  admission. 
The  friends  granted  a  post-mortem  examination,  which  showed 
death  to  have  been  due  to  cerebral  embolism,  consequent  upon 
old  mitral  disease.  The  coroner  for  the  borough,  acting,  we  must 
suppose,  on  some  very  imperfect  and  incorrect  information,  de¬ 
cided  upon  holding  an  inquest,  which,  of  course,  the  evidence 
showed  to  have  been  wholly  unnecessary,  for  it  surely  cannot  be 
pretended  that  every  case  of  rapid  illness  proving  fatal  is  of  neces¬ 
sity  to  be  investigated  at  an  inquest.  In  this  instance  it  is  quite 
clear  that  by  no  possibility  could  any  blame  be  attached  to  the 
hospital  authorities ;  the  diagnosis  was  as  clear  as  it  could  pos- 
tiblj  be,  the  iriends  consented  to  a  post-mortem  examination,  and 
eten  had  they  not  consented  the  resident  medical  officer  would 
not  have  been  justified  in  refusing  to  give  a  certificate  of  the 
cause  of  death  in  so  straightforward  a  case  of  cerebral  disease. 


FLUSHING  THE  SEWERS. 

IV  HErHEit  the  outbreak  of  typhoid  fever  in  the  St.  George’s 
Hanover  Square  District  was  attributable  to  foul  emanations  from 
the  sewers  or  not,  there  can  be  but  little  doubt  that  the  metro¬ 
politan  sewers  are  very  insufficiently  flushed  during  periods  of  dry 
weather.  No  one  who  is  acquainted  with  the  sewers  will  deny 
that  in  many  cases  they  are  not  self-cleansing,  and  become, 
therefore,  when  rainfall  is  absent,  to  a  considerable  extent  silted 
up  with  foul  deposits,  which  putrefy  and  give  rise  to  an  escape  of 
offensive  gases  through  the  street  ventilators  and  untrapped 
gulley  holes.  That  these  escapes  of  sewer  gas  are  at  times  actu- 
a7  Prov°cative  of  disease  to  susceptible  persons,  as  well  as  an 
offensive  nuisance  to  those  who  are  insusceptible,  is  no  very  diffi¬ 
cult  matter  of  belief,  judging  from  past  experiences  in  disease 
causation.  There  is,  indeed,  no  reason  why  the  sewers  of  London 
should  not  be  as  well  flushed  as  those  of  Liverpool,  for  instance 
In  Liverpool,  according  to  a  report  of  Dr.  Hope,  the  assistant  me¬ 
dical  officer  of  health,  all  main  sewers  that  are  not  self-cleansing 
are  periodically  flushed  by  large  movable  tanks  placed  over  a  man¬ 
hole  on  the  sewer.  These  tanks  contain  1,800  gallons  of  water 
and  discharge  their  contents  into  the  sewer  through  a  valve  at  the 
bottom  of  the  tank  in  twenty-eight  seconds.  All  passage  sewers 
-that  is,  sewers  in  the  rear  of  premises  receiving  the  drains  of 
those  premises  (an  arrangement  which  obtains  in  all  but  the 
centre  of  the  old  parish  of  Liverpool)— are  flushed  four  times 
annually,  by  hose  or  otherwise,  and  all  private  drains  are  flushed 
twice  annually  free  of  cost  to  the  occupiers,  and  oftener  if  re¬ 
quired,  on  payment  of  a  small  fee.  In  this  way  107,000  houses, 
exclusive  of  offices,  stores,  etc,,  are  visited  twice  annually.  Such 
work  could  be  undertaken  as  well  in  London  as  in  Liverpool,  but, 
owing  to  the  parsimonious  spirit  with  which  sanitary  work  is  still 
regarded  in  London,  the  staffs  of  the  parish  officials  are  utterly 
inadequate  to  deal  with  it. 


ELECTRIC  SHOCK. 

It  is  not  very  often  that  a  man  who  accidentally  places  himself 
in  the  circuit  of  a  powerful  electric  current  survives  to  relate  his 
sensations.  Mr.  William  Sharpe,  the  manager  of  an  Electric  Light 
and  Motor  Company  at  Oakland,  California,  however,  recently 
escaped  owing  to  a  combination  of  happy  accidents,  and  his  ex¬ 
periences  will  be  read  with  interest.1  He  was  engaged  in  measur¬ 
ing  the  resistance  of  the  electric  light  circuits.  All  the  terminals 
were  secured  to  binding  posts  on  a  switch-board,  on  which  the 
electric  motor  circuit  was  also  connected.  The  latter  was  fed  by 
two  Weisse  dynamos,  coupled  in  series,  the  maximum  voltage  of 
each  being  750  volts.  At  the  time  of  the  accident  these  were  sup- 
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plying  about  40-horse  power,  representing  a  current  of  20  amperes, 
thinking  that  the  contacts  at  the  binding  posts  were  not  perfect 
Mr.  Sharpe  looked  round  for  something  more  suitable,  and  selected 
a  switch  line  that  was  hanging  up.  One  end  of  this  was,  without 
his  knowledge,  connected  to  the  end  of  a  wire  forming  a  loop 
running  a  12-horse  power  motor,  while  the  other  end  was  fastened 
in  a  binding  post  on  the  switch-board.  Being  unaware  that  this 
motor  was  switched  into  the  regular  motor  circuit,  he  proceeded 
to  slack  up  the  set  screw,  holding  the  wires  together,  with  a  screw¬ 
driver.  As  the  wires  did  not  separate,  he  took  hold  of  one  in  each 
hand  and  pulled  them  apart,  thus  placing  himself  directly  in  the 
circuit  through  which  the  whole  force  of  the  current  had  to  pass. 
He  at  once  realised  that  he  had  made  a  terrible  mistake,  and 
graphically  describes  his  feelings : — “  My  hands  were  paralysed, 
my  arms  were  as  stiff  as  bars  of  iron,  and  the  cords  stood  out  in 
large  bunches.  My  head  wras  turned  round  in  the  direction  of  the 
current,  (towards  the  right  shoulder,  the  current  entering  by  the 
left  hand  and  passing  out  through  the  right),  my  eyes  bulged  out 
with  burning  pressure  and  glazed  over ;  then  I  lost  my  senses  and 
fell  to  the  floor.”  The  fall  happily  pulled  one  of  the  wires  out  of 
his  hand,  and  so  broke  the  circuit.  He  at  once  recovered  so  far 
that  he  began  to  attempt  to  recouple  the  wires,  but  was  stopped. 
He  was,  however,  sufficiently  collected  to  give  the  necessary 
directions  for  opening  the  circuit.  The  time  of  contact  was  not 
less  than  five  nor  more  than  eight  seconds.  There  was  no  pain  to 
speak  of,  not  more  than  would  be  felt  from  a  stiong  galvanic 
battery.  His  hands  and  fingers  were  burnt,  but,  owing  to  the 
fact  that  they  were  moist,  and  that  he  had  a  firm  hold  on  the 
wires,  the  burns  were  slight.  The  shock  to  the  nervous  system 
■was  very  severe,  and  two  months  later  the  effects  were  still  evi¬ 
dent.  The  voltage  in  the  circuit,  measured  the  day  of  the  acci¬ 
dent,  and  again  the  following  day  at  the  same  time,  was  between 
1,400  and  1,440  volts.  Owing  to  the  increased  resistance  of  the 
interposed  body,  it  is  thought  that  the  voltage  of  the  dynamos 
was  probably  raised  to  their  utmost,  or  1,600  volts.  It  seems 
a  marvel  that  he  was  not  instantly  killed.  The  explanation 
offered  is  that  the  current  from  the  Weisse  dynamo  is  practically 
continuous,  and  there  is  a  complete  absence  of  the  “  kick  ”  or 
alternation  that  makes  a  “  death  current.”  In  the  Weisse  dynamo 
there  are  eighty  sections  in  the  armature,  in  the  Brush  eight  sec¬ 
tions,  and  in  the  Thomson-Houston  only  three.  All  these  currents 
are  interrupted,  but  in  the  Weisse  the  breaks  follow  each  other  so 
closely  (say  80  x  1,200  a  minute),  that  they  are  not  felt  in  the 
current. 


A  RAILWAY  HOSPITAL. 

The  first  hospital  established  by  a  railway  company  for  the  benefit 
of  its  employes  is  said  to  be  the  “  Central  Pacific  Hospital  ”  at 
Sacramento.  It  was  built  in  1868  by  the  Southern  Pacific  Railway 
Company,  at  a  cost  of  64,000  dollars.1  It  is  a  four-storeyed  building, 
with  a  wide  verandah,  and  contains  six  -wards  and  eight  private 
rooms,  in  all,  accommodation  for  125  patients.  The  six  wards  are 
each  44  feet  in  length,  by  23  feet  in  breadth.  Those  on  the  first 
floor  are  14  feet  in  height,  on  the  second  floor  12  feet,  and  on  the 
third  floor  12  feet  6  inches.  It  is  well  appointed  and  liberally 
maintained.  Any  employe  who  is  attacked  by  illness  or  suffers 
from  injury  while  engaged  on  the  company’s  service  is  entitled  to 
medical  treatment  or  admission  for  a  period  not  exceeding  the 
length  of  time  he  may  have  been  in  the  employment  of  the  rail¬ 
road  company.  None  are  entitled  to  medical  treatment  for 
the  results  of  enthetic  infection,  intemperance,  bad  habits,  vicious 
act,  hereditary,  constitutional,  or  previous  infirmity.  These  rules, 
however,  have  always  been  most  liberally  construed.  In  1888  the 
daily  average  number  of  beds  occupied  was  sixty-three,  at  a  cost 
of  1.30  dol.  for  each  bed,  the  total  cost  of  maintenance  per  diem 
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being  76.37  dollars.  In  order  to  meet  the  expenses  in  connection 
with  the  institution,  50  cents  monthly  is  deducted  from  the  pay  of 
every  employ 6  except  steamboat  hands  and  Chinamen.  The  staff 
of  the  hospital  consists  of  a  surgeon,  two  consulting  surgeons,  a 
resident  assistant  (who  must  be  a  qualified  practitioner),  a  dis¬ 
penser  (who  is  also  steward),  and  a  clerk.  Out-patients  are 
attended  at  the  hospital,  and  those  preferring  to  remain  at  home 
are  visited  at  their  houses.  In  1889  the  number  of  cases  treated 
at  the  hospital  was  306,  the  number  of  patients  visited  at  their 
houses  being  779.  In  1888  the  figures  were  1,184  and  3,342 
respectively. 

SICK  OR  CRIMINAL? 

Pi  blic  attention  ought  to  be  forcibly  directed  to  the  report  of 
the  Commissioners  of  Prisons,  which  has  lately  been  issued,  in 
which  the  medical  officer  draws  attention  to  the  unpleasant  fact 
that  persons  are  constantly  sentenced  to  imprisonment  in  a  dis¬ 
eased  and  even  dying  condition,  and  are  unfit  for  penal  treatment 
or  any  punishment  whatever.  Many  instances  from  the  provinces 
are  given  in  proof.  We,  however,  hear  on  good  authority  that  in 
the  Metropolitan  Police  district  the  precautions  that  were  for¬ 
merly  taken  to  obviate  this,  namely,  by  calling  in  medical  aid  to 
all  insane,  sick,  or  infirm  'prisoners,  have,  since  the  reign  of  Sir 
Charles  Warren,  been  relaxed  or  curtailed.  During  his  short,  but 
eventful,  career  at  Scotland  Yard  a  veritable  reign  of  martial  law 
prevailed,  and,  whether  or  not  any  steps  have  been  taken  by  his 
successor  to  change  this  state  of  things,  it  is  a  fact  that  the  spirit 
of  Sir  Charles  Warren  survives.  Where  police  surgeons  formerly 
received  ten  calls  to  persons  detained  at  police  stations,  requiring 
medical  aid,  some  of  them  now  receive  about  one.  It  will  scarcely 
be  credited  that  in  cases  of  persons  found  wandering,  being  luna¬ 
tics  or  of  unsound  mind,  the  police  inspectors  no  longer  call  in 
medical  aid.  Therefore  it  may  happen  that  a  person  escaping 
from  his  room  in  a  state  of  acute  mania  from  typhus  fever,  or  a 
person  with  sunstroke  or  delirium  tremens,  may  be  bundled  off 
to  the  magistrate  and  summarily  committed  without  having  been 
seen  by  a  medical  man.  This  is  no  fancy  picture ;  such  cases 
have  occurred  and,  no  doubt,  will  occur  again.  The  rigorous  red- 
tapeism  in  regard  to  medical  aid,  initiated  in  the  time  of  Sir 
Charles  Warren,  still  prevails,  and  it  should  be  brought  to  the 
notice  of  the  present  more  enlightened  and  less  arbitrary  Commis¬ 
sioner.  Many  of  the  instances  given  in  the  report  of  the  Com¬ 
missioners  of  Prisons  have  occurred  in  country  districts ;  so  it  is 
clear  that  gross  carelessness  or  ignorant  red-tapeism  is  not  confined 
to  the  London  police  area. 


SUSPENSION  IN  LOCOMOTOR  ATAXY. 

At  the  thirteenth  Congress  of  the  Italian  Medical  Association, 
held  at  Padua  from  the  22nd  to  the  27th  September,  Dr.  G.  Bian- 
chetti  related  his  experience  of  the  suspension  treatment  in  tabes 
dorsalis  and  other  nervous  diseases.  Eight  ataxic  patients,  of 
whom  six  were  men  and  two  women,  were  treated  by  suspension 
alone.  In  three  of  these  cases  the  treatment  had  to  be  discon¬ 
tinued,  owing  to  the  fact  that  it  produced  amaurosis,  in 
two  of  them  after  five,  and  in  the.  other  after  seven,  sus¬ 
pensions,  none  of  which  exceeded  two  minutes.  Visual 
power  was  distinctly  impaired  after  each  suspension.  In  four  of 
the  remaining  five  cases,  on  the  other  hand,  “marvellous  results” 
were  obtained.  The  number  of  suspensions  varied  from  twenty  to 
fifty-two.  Lightning  pains,  gastric  and  vesical  crises,  motor  inco¬ 
ordination,  and  impotence  all  disappeared,  and  the  patients  gained 
in  weight  from  three  to  eight  pounds.  The  vertebral  column  was 
carefully  measured  during  suspension,  and  wasfoundto  be  length¬ 
ened  from  two  and  a  half  to  four  centimetres.  Dr.  Bianchetti 
also  tried  suspension  in  some  cases  of  spastic  paralysis, 
paralysis  agitans,  impotence  caused  by  masturbation,  and 


incipient  progressive  paralysis,  but  without  any  effect.  Dr. 
Marina  gave  the  results  of  his  experience  in  twenty-one  cases  of 
tabes,  besides  a  few  of  paralysis  agitans,  etc.  In  one-lialf  of  the 
ataxic  cases,  suspension  was  followed  by  marked  relief  of  the 
symptoms,  but  in  the  remainder  the  pains  were  made  worse.  He 
confirmed  Dr.  Bianchetti’s  observation  as  to  the  bad  effect  pro¬ 
duced  by  suspension  on  the  optic  nerve.  On  the  other  hand,  in 
one  of  his  cases  it  seemed  to  have  a  good  effect  on  the  auditory 
nerve.  Dr.  Marina  noticed  that  better  effects  were  produced  by 
suspension  in  persons  of  small  stature  and  light  weight.  In  con¬ 
nection  with  Dr.  Althaus’s  recent  statement  as  to  the  restoration 
of  the  patellar  reflex  (Journal,  October  19th,  p.  872),  it  is 
interesting  to  note  that  in  one  of  Dr.  Marina’s  cases,  after  fifty 
suspensions,  the  knee-jerk  could,  after  five  or  six  taps,  be  in¬ 
duced  more  violently  than  in  the  normal  state,  although  before  the 
treatment  it  was  quite  inert.  In  the  non-tabic  cases,  suspension 
had  no  effect  whatever.  It  may  be  added  that  a  case  of  locomotor 
ataxy  in  which  death  was  caused  by  suspension  was  not  long  ago 
reported  in  an  Italian  medical  journal.1 


THE  BACILLUS  OF  HERNIAL  INFECTION. 

M.  Clado,  inspired  by  the  theories  of  M.  Verneuil,  read  a  paper 
on  the  bacillus  of  hernial  infection.  Professor  Verneuil,  in  1861, 
stated  that  in  the  fluids  contained  in  the  hernial  sac  irritating 
substance  could  be  detected.  Quite  recently  M.  Clado  examined 
the  contents  of  a  hernial  sac  during  operation,  and  detected 
the  presence  of  numerous  bacilli.  The  patient  died  one  hour  after 
the  operation,  and  the  same  bacilli  were  found  in  the  blood,  in  the 
serous  fluid  of  the  peritoneum,  in  the  viscera  and  especially  in  the 
spleen.  The  portion  of  the  intestine  which  was  strangulated  was 
examined,  and  the  same  microbe  was  detected  in  masses  in  the 
glands,  blood  and  lymphatic  vessels.  The  cultivations  made  with 
this  bacillus  furnished  one  of  a  special  kind,  which  cultivated  at 
28°  C.  (82.4°  F.)  was  innocuous,  but  cultivated  at  37.40°  C.  (98  7°  F.) 
caused  death  in  a  few  hours.  Inoculations  made  with  the  blood 
of  the  patient  also  produced  the  same  result.  Inoculations  were 
made  with  the  blood  and  serum  of  the  animals  which  had  been 
inoculated  from  the  patient ;  guinea-pigs  and  rabbits  succumbed ; 
dogs  vomited  and  were  ill,  but  recovered.  Microscopic  examina¬ 
tion  of  the  blood  and  serum  of  the  animals  gave  the  same  results 
as  that  of  the  serum  and  blood  taken  from  the  patient.  M.  Clado 
concludes  that  death  in  cases  of  hernia  results  from  invasion  of 
the  animal  economy  by  a  microbe  which  properly  belongs  to  the 
surface  of  the  intestine. 


DOES  SALTING  MEAT  DESTROY  BACTERIA? 

Professor  J.  Forster,  of  Amsterdam,  has  published2  an  account 
of  some  investigations  made  in  his  laboratory  by  himself  and  Heer 
de  Freytag,  having  for  their  object  the  determination  of  the  effect 
of  the  common  process  of  salting  or  pickling  meat  on  various 
forms  of  bacteria.  It  was  found  that  cholera  bacilli  were  soon 
destroyed  under  the  influence  of  abundance  of  salt,  usually  in  a 
few  hours  ;  but  that  typhoid  bacilli,  pyogenic  staphylococci,  the 
streptococci  of  erysipelas,  and  the  bacilli  of  porcine  infectious 
diseases  frequently  retained  their  vitality  for  several  weeks,  or 
even  months,  in  spite  of  the  presence  of  abundance  of  salt.  The 
same  was  also  true  of  the  bacilli  of  tubercle.  In  some  cases  these 
bacilli  were  found  alive  after  being  two  months  in  pickle,  their 
vitality  being  proved  by  their  capacity  for  infecting  new  cultures. 
Portions  of  the  viscera  of  a  tuberculous  animal,  preserved  for  a 
considerable  time  in  salt,  were  found  capable  of  causing  tubercu¬ 
losis  in  a  healthy  animal  when  introduced  into  its  peri¬ 
toneal  cavity.  Experiments  on  the  spleen  of  an  animal  which 
had  died  of  malignant  anthrax  showed  that  salt  possessed  the 
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power  of  destroying  the  bacilli  of  this  disease  in  about  eighteen 
hours.  These,  as  well  as  cholera  bacilli,  were  found  to  require 
7i  per  cent,  of  salt  to  destroy  them.  From  these  facts  it  would 
appear  that  salting  or  pickling  has  but  little  destructive  effect  on 
many  of  the  more  common  forms  of  bacilli  liable  to  be  found  in 
diseased  meat. 


DEATH  OF  M.  RICORD. 

The  death  is  announced  of  Dr.  Philippe  Ricerd,  of  Paris,  in  his 
eighty*ninth  year.  Few  men  have  enjoyed  a  more  world-wide 
reputation  for  a  longer  period  of  years,  and  undoubtedly,  when  in 
the  zenith  of  his  fame,  he  contributed  largely  to  the  reputation  of 
the  Paris  School  of  Medicine,  and  drew  great  numbers  of 
students  to  attend  his  teaching.  Philippe  Ricord,  although 
essentially  a  Frenchman  in  reputation,  in  sentiment,  and  in 
wit,  was  born  in  Baltimore  of  French  parents,  and  was  educated 
there,  chiefly  by  an  elder  brother.  He  did  not  reach  Paris 
until  the  year  1820,  when  he  was  already  twenty  years  old. 
His  first  intention  was  to  study  law,  but  after  attending 
one  of  Dupuytren's  lectures,  he  resolved  to  choose  medicine. 
During  the  five  years  he  was  studying  medicine,  he  maintained 
himself  by  teaching  English,  and  for  six  years  afterwards  he  prac¬ 
tised  near  Orleans  as  a  village  doctor.  It  was  in  1831  that  he  ob¬ 
tained  by  competition  the  post  of  Surgeon  to  the  Hopital  du  Midi, 
and  commenced  his  brilliant  career  as  an  expounder  of  new  doc¬ 
trines  in  the  classification  of  enthetic  disease  and  of  its  sequelae. 
Of  commanding  stature,  eloquent,  witty,  laborious  in  research  and 
original  in  thought,  he  became  the  chief  of  a  most  famous  school. 
Although  his  doctrines  have  since  been  greatly  shaken,  they 
marked  a  new  and  fruitful  departure  in  his  own  department  of 
science.  Gay,  mundane,  luxurious,  fond  of  magnificence,  and 
careless  in  the  administration  of  his  affairs  he  fell  repeatedly  into 
money  difficulties,  notwithstanding  his  immense  practice  and 
great  income.  From  these,  however,  he  was  relieved,  when  he 
handed  over  to  his  friends  the  management  of  his  affairs,  During 
the  siege  of  Paris  he  served  as  an  ambulance  surgecn,  taking  an 
active  part  in  the  control  of  the  ambulance  of  Paris.  For  this  he 
was  made  Grand  Officer  of  the  Legion  of  Honour.  After  the  raising 
of  the  siege  of  Paris  he,  together  with  Dr.  Demarquay,  came  to 
London  to  bring  the  tokens  of  thanks  and  expressions  of  grati¬ 
tude  and  fraternity  for  the  sympathy  and  assistance  given 
by  the  profession  in  England  on  that  occasion,  and  for  °their 
marks  of  affectionate  kindness  to  their  profession  in  France. 
His  last  public  appearance  in  this  country  was  probably  at  the 
great  banquet  at  which  he  was  entertained  along  with  Dr. 
Demarquay.  Up  to  the  last  he  retained,  at  a  most  advanced  age, 
singular  vivacity,  and  ever  among  many  infirmities  showed  a 
marked  degree  of  youthful  vigour  of  mind  and  body.  Mr.  Ernest 
Dart  writes :  “  During  each  of  my  last  visits  to  Paris  I  made  a 
point  of  calling  upon  my  old  friend  Professor  Ricord,  with  whom 
many  of  my  happiest  recollections  of  professional  life  and  friend¬ 
ship  in  Paris  were  connected  for  twenty  years.  He  was  full  of 
wit,  brimming  over  with  kindness,  eager  to  hear  all  the  news  of 
his  old  friends  in  London,  and  thoroughly  au  fait  with  the 
doings,  scientific  and  personal,  of  the  leading  men  in  the  profes¬ 
sion.  I  spent  some  delightful  hours  with  him  on  each  occasion, 
and  bore  from  him  many  messages  and  warm  greetings  to  his 
English  friends.  Amongst  the  last  acts  of  his  life  was  the  ascent 
of  the  Eiffel  Tower,  and  his  death  was  hastened  by  his  coming 
from  Versailles  to  Paris  to  vote  for  the  Republic  in  very 
inclement  weather.  Having  to  wait  on  the  platform,  he 
contracted  a  severe  cold,  and  was  attacked  with  double 
pneumonia.  Only  a  few  days  before  his  death,  one  of  his 
friends,  on  seeing  him,  said  to  him :  ‘  Mais,  mon  maitre, 
vous  avez  bonne  mine.’  His  characteristic  answer  was :  ‘  Mon 
ami,  je  ne  vous  conseille  pas  de  prendre  des  actions  dans 


cette  mine  Id.  A  charming  calembuur,  which  showed  that 
to  the  last  he  retained  all  the  brightness  of  his  inimitable  wit  and 
gaiety  of  spirit.  His  kindness  to  young  men,  his  generosity  to 
the  poor,  his  heartv  welcome  and  unbounded  liberality  to 
foreigners,  and  his  cordial  hospitality  to  all  English  visitors  did 
much  during  all  his  life  to  render  him  and  his  profession  popular 
with  all  visitors.” 

PAYMENTS  BY  COUNTY  COUNCILS  IN  LIEU  OF 
DISCONTINUED  GRANTS. 

For  some  months  past  there  has  been  a  growing  anxiety  amongst 
public  ^  accinators  owing  to  the  non-payment  of  the  awards  which 
they  had  reason  to  believe  had  been  made  to  them  for  successful 
vaccination  after  inspection  by  the  inspectors  of  the  Local 
Government  Board.  Up  to  March  last  these  awards  were  paid 
from  time  to  time  direct  from  the  Imperial  Exchequer,  but  as  the 
result  of  the  Local  Government  Act,  1888,  the  grant  in  aid  for  this 
purpose  has  been  discontinued,  and  in  future  the  awards  to  public 
vaccinators  are  to  be  paid  on  the  certificate  of  the  Local  Govern¬ 
ment  Board  by  the  County  Councils  out  of  the  new  Exchequer 
Contribution  Accounts,  to  which  the  sums  received  by  the  Councils 
in  respect  of  the  duties  on  Local  Taxation  Licences  and  the 
Probate  Duty  Grant  are  under  Section  23  of  the  Act  to  be  carried, 
from  the  circular  which  was  issued  by  the  Local  Government 
Board  on  October  16th  to  County  Councils  respecting  the  discon- 
tinued  grants,  the  reason  for  the  delay  to  which  we  have  referred 
is  not  apparent,  unless  it  be  the  difficulties  which  have  necessarily 
arisen  in  apportioning  the  payments  to  be  made  by  the  different 
counties  in  those  cases  in  which  unions  extend  into  more  than 
one  county.  But  we  infer  from  that  circular  that  such  delay  as 
has  recently  occurred  in  this  matter  will  probably  not  take  place 
in  the  future.  Another  point  interesting  to  medical  men,  and 
dealt  with  in  the  circular  to  which  we  have  referred,  is  the  pay¬ 
ment  in  respect  of  the  salaries  of  medical  officers  of  health 
Section  24  (2  c.)  of  the  Local  Government  Act  provides  that 
the  C  until  of  each  county  ”  shall  pay  to  every  local  au¬ 
thority,  for  any  area  wholly  or  partly  in  the  county, 
by  whom  a  medical  officer  of  health  or  inspector  of  nuisances 
is  paid,  one-half  of  the  salary  of  such  officer  where  his 
qualification,  appointment,  salary,  and  tenure  of  office  are  in  ac¬ 
cordance  with  the  Public  Health  Act,  1875,  or  any  Act  repealed  by 
that  Act ;  but  if  the  Local  Government  Board  certify  to  the 
Council  that  such  medical  officer  has  failed  to  send  to  the  Local 
Government  Board  such  report  and  returns  as  are  for  the  time 
being  required  by  the  regulations  respecting  the  duties  of  such 
officer  made  by  order  of  the  Board  under  any  of  the  said  Acts,  a 
sum  equal  to  one-half  of  the  salary  shall  be  forfeited  to  the  Crowr, 
and  the  Council  shall  pay  the  same  into  Her  Majesty’s  Exchequer, 
and  not  to  the  said  local  authority,”  The  Board  have  decided 
that,  as  the  payments  to  be  made  by  the  Councils  on  account  of 
these  salaries  will  be  in  respect  of  the  twelve  months  ending  Sep¬ 
tember  29th  in  each  year,  the  Board  will  inform  each  County 
Council  prior  to  the  end  of  October  in  each  year  of  the  cases,  if 
any,  in  which  they  propose  to  certify  as  to  default  on  the  part  of 
any  medical  officer  of  health.  There  ought,  however,  to  be  very 
seldom  any  occasion  for  this  extreme  step  to  be  taken,  as  a  me¬ 
dical  officer  of  health  ought  to  have  no  difficulty  in  making  before 
the  end  of  September  the  annual  report  which  is  due  from  him 
at  the  beginning  of  the  year. 


A  CASE  OF  LEPROSY  IN  ESSEX. 

The  following  particulars  of  what  is  regarded  as  an  undoubted 
case  of  leprosy  has  been  furnished  us  by  Mr.  A.  W.  Wallis, 
M.R.C.S.,  L.S.A.,  of  Brentwood,  under  whose  care  the  patient  is : — 
II.  O.,  aged  51,  a  sea  captain,  is  married,  and  has  two  children, 
aged  7  and  3  years,  both  fine  healthy  boys.  He  states  that  he  fol- 
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lowed  a  seafaring  life  from  the  age  of  15  up  to  the  year  1878.  He 
resided  at  Cape  Town  seven  years  from  1857  to  1864  ;  during  that 
time  he  was  engaged  in  the  coasting  trade.  He  visited  Robben 
Island,  but  never  landed  there,  and  does  not  remember  ever  coming  in 
contact  with  any  leprous  cases.  After  leaving  Cape  Town  he  traded 
between  the  Indian,  Chinese,  and  Australian  ports  up  to  1 878,  when  he 
came  to  England,  and  shortly  afterwards  commenced  business  as  a 
publican  in  Essex.  He  subsequently  went  to  London,  and  took  a  dairy 
business.  About  five  years  ago  he  began  to  suffer  acute  shooting 
pains  in  his  feet,  which  in  time  commenced  to  swell  and  to  lose 
some  of  their  sensibility.  These  symptoms  continued  for  several 
months,  and  about  three  years  ago  he  was  admitted  into  the 
German  Hospital  for  six  months ;  during  that  period  several  pieces 
of  bone  were  removed  from  his  toes.  In  March  last  his  left  great 
toe  was  amputated.  Two  years  since  pains  similar  to  those  he 
experienced  in  his  feet  commenced  to  be  felt  in  his  hands,  fol¬ 
lowed  by  numbness  of  the  fingers,  so  that  several  times  he  burnt 
them  without  being  conscious  of  pain.  About  this  time,  also,  his 
eyes  began  to  fail  him,  and  he  went  to  Moorfields  Hospital.  The 
sight  of  the  left  eye  is  now  completely  lost,  but 
with  the  right  he  can  distinguish  the  shadowy  out¬ 
line  of  objects  close  to  him.  His  face  presents  a 
swollen,  congested,  and  brawny  appearance.  The  skin  across 
the  forehead  and  eyebrows  more  especially  is  thickened,  and  dis¬ 
tinctly  elevated.  The  trunk  and  upper  arms  are  dotted  here  and 
there  with  bronze-coloured  elevated  patches  of  skin,  more  or  less 
anaesthetic.  The  hands  present  a  very  distorted  appearance,  the 
fingers  being  stiff  and  contracted ;  the  phalanges  of  several  of 
them  have  disappeared,  either  by  absorption  or  ulceration.  The 
nails  remain  intact.  The  feet  also  are  very  unsightly.  The  first 
and  second  toes  of  the  right  foot,  he  says,  were  removed  in  the 
hospital,  the  remaining  ones  are  mere  rudiments,  with  the  nails 
intact ;  the  left  foot  bears  similar  characteristics,  but  in  a  less  ad¬ 
vanced  degree.  The  poor  man  appears  cheerful  under  his  affliction, 
and  at  present  suffers  no  pain.  He  eats  and  sleeps  well.  He  says  he 
always  lived  well  as  a  sailor,  was  temperate,  and  never  partook 
unduly  of  either  fish  or  salt  meat.  His  parents  (Germans)  were 
very  healthy  and  lived  to  a  good  old  age. 

- + - - 

SCOTLAND. 


EDINBURGH  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  winter  session  of  this  School  was  opened  on  October  16th  by 
an  inaugural  lecture  delivered  by  Dr.  A.  W.  Hughes,  Lecturer  on 
Anatomy.  The  Chairman  of  the  School,  Dr.  G.  W.  Balfour,  F.R.C.P., 
presided.  Twenty-two  students  are  at  present  in  attendance. 


OPENING  OF  THE  EDINBURGH  UNIVERSITY  UNION. 

The  Edinburgh  University  Union  has  at  last  been  thrown  open  to 
the  students.  In  the  presence  of  a  numerous  and  fashionable  com¬ 
pany  the  buildings  were  formally  inaugurated  by  the  Chancellor 
of  the  University,  Lord  President  Inglis.  The  Marquis  of  Lothian, 
Her  Majesty’s  Secretary  of  State  for  Scotland,  in  his  capacity  of 
Lord  Rector,  received  the  institution  on  behalf  of  the  students. 
The  Lord  Chancellor,  in  congratulating  the  students  on  the  happy 
culmination  of  the  hopes  of  generations  of  students, urged  strongly 
the  desirability  of  the  freest  and  most  perfect  intercourse  amongst 
all  classes  of  students,  and  expressed  the  opinion  that  all  obstacles 
which  might  seem  to  prevent  the  possibility  of  the  younger  or 
poorer  students  joining  the  Union  should,  as  much  as  possible,  be 
removed. 


CHANGES  IN  THE  EDINBURGH  MEDICAL  SCHOOL. 

Dr.  Alexander  Keiller  has,  after  long  years  of  untiring  work 
in  the  service  of  the  Edinburgh  Maternity  Hospital,  tendered  his 


resignation  of  the  post  of  obstetric  physician.  The  managers, 
while  accepting  the  resignation,  have  appointed  Dr.  Iveiller  con¬ 
sulting  physician  to  the  institution.  The  vacancy  thus  made 
has  been  filled  by  the  election  of  Dr.  Berry  Hart,  who  has  for  years 
fulfilled  most  efficiently  the  duties  of  assistant-physician.  The 
managers  of  the  Royal  Infirmary  having  resolved  that  it  was  de¬ 
sirable  to  appoint  an  additional  assistant-surgeon  to  the  infirmary, 
their  choice  has  fallen  on  Mr.  J,  Shaw  M‘Laren,  M.B.  The  changes 
and  additions  on  the  surgical  side  of  the  house  have  thus  brought 
the  Royal  Infirmary  fairly  in  touch  with  the  younger  members  of 
the  profession  in  the  city,  Mr.  M‘Laren,  the  youngest  of  six  assist¬ 
ant  surgeons,  having  graduated  in  1883.  The  other  candidates  for 
the  office  were  graduates  of  later  date  still.  On  the  medical  side 
of  the  house  the  order  of  affairs  presents  a  remarkable  contrast. 
The  youngest  assistant-physician  graduated  in  1869,  while  the 
senior  assistant  obtained  his  Doctorate  of  Medicine  in  1862.  Apart 
from  the  gynaecological  department,  which  is  perhaps  more  closely 
allied  to  the  surgical  than  the  medical  side,  there  are  only  three 
assistant-physicians,  whose  duties  are  largely  limited  to  the  out¬ 
patient  department.  There  can  be  little  doubt  that,  in  the  inter¬ 
ests  of  the  patients  and,  more  especially,  in  the  interests  of  the 
institution  from  the  teaching  point  of  view,  great  advantage 
would  be  obtained  by  a  remodelling  of  the  system,  whereby  the 
abundant  medical  material  of  the  hospital  might  be  rendered 
available,  without  detriment  to  the  patients,  to  the  smaller 
sections  of  the  overgrown  cliniques  into  which  the  medical  half 
of  the  infirmary  is  now  divided. 

THE  SALE  OF  UNSOUND  MEAT. 

A  decision  important  to  sanitary  authorities  has  just  been  given 
by  Lord  McLaren  in  a  case  appealed  from  the  Glasgow  stipendiary 
magistrate.  A  cattle  salesman  was  fined  for  having  in  his  posses¬ 
sion,  with  a  view  to  sale,  four  carcasses  which  were  unfit  for 
human  food.  The  salesman  pleaded  that  he  did  not  intend  to  sell 
the  carcasses  for  food,  but  the  magistrate  held  that  the  statute 
struck  at  the  sale  of  such  carcasses  for  any  purpose  whatever. 
Lord  McLaren  holds  that  the  statute  clearly  limits  the  jurisdic¬ 
tion,  founded  on  seizure,  to  articles  intended  for  human  food,  and 
therefore  that  the  defence  was  a  good  one.  He  therefore  sus¬ 
pended  the  conviction,  and  ordered  the  fine  that  had  been  incurred 
to  be  repaid. 

OPENING  OF  THE  MEDICAL  CLASSES  AT 
ABERDEEN. 

The  medical  classes  of  the  University  of  Aberdeen  were  opened  on 
October  18th.  The  actual  number  of  those  beginning  the  medical 
curriculum  for  the  first  time  this  session  is  not  yet  with  accuracy 
known.  But  there  is  evidence  that  the  popularity  of  the  school 
is  still  on  the  increase. 

THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Professor  Smith-Shand,  of  Aberdeen,  in  addressing  his  class  at 
the  opening  of  the  session,  discussed  the  return  to  the  old  ap¬ 
prenticeship  system  advocated  by  Mr.  Wheelhouse,  and  held  that 
such  a  step  would  be  a  backward  one.  He  stated  that  he  had  a 
strong  inclination  in  favour  of  a  curriculum  which  would  em¬ 
brace  five  years  of  professional  study,  and  advocated  a  sound  and 
liberal  preliminary  education  as  a  powerful  help  to  lighten  the 
weary  course  of  some  towards  the  graduation  goal. 

ENLARGEMENT  OF  UNIVERSITY  BUILDINGS  AT 
ABERDEEN. 

Professor  Stephenson,  in  his  address  to  the  Aberdeen  students, 
dwelt,  amongst  other  things,  on  the  need  of  further  university  ex¬ 
tension,  especially  in  laboratory  accommodation,  expressing  his 
opinion  that  the  generosity  of  the  public,  when  once  it  was  edu¬ 
cated  as  to  the  needs  of  the  university,  was  likely  to  be  of  more 
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value  to  it  than  the  niggardly  donations  unwillingly  and  tardily 
given  by  any  Government.  He  pointed  to  the  highly  honour¬ 
able  position  held  by  the  Aberdeen  medical  graduates  in  theNetley 
medical  school,  and  stated  that  34  per  cent,  of  the  names  first  on 
the  list  were  those  of  Aberdeen  men — a  larger  proportion  than  that 
claimed  by  any  other  school.  Professor  Cash  pointed  out  that  if  any 
redistribution  of  subjects  were  made  in  the  future  a  certain  part  of 
pure  materia  medica  should  be  relegated  to  the  departments  of 
chemistry  and  botany,  in  order  to  leave  time  for  the  remaining 
part  of  materia  medica,  as  well  as  therapeutics  and  pharmacology, 
including  toxicology,  to  be  exhaustively  dealt  with  by  a  professor 
of  materia  medica.  He  also  drew  attention  to  the  alterations  and 
extensions  taking  place  at  present  in  his  own  department  and  in 
others.  These  alterations  and  extensions  are  rapidly  being  pushed 
forward,  and  it  is  expected  that  the  professors  of  physiology  and 
zoology  will  occupy  their  commodious  rooms  in  a  few  weeks. 
When  completed  the  University  will  be  possessed  of  a  new  suite  of 
apartments,  including  lecture-rooms,  private  laboratories,  practical 
class-rooms,  and  museums;  and  also,  in  addition,  bacteriological 
laboratories,  animal  observation  and  sterilising  rooms,  as  complete 
and  perfect  as  any  in  the  kingdom ;  and  we  may  confidently  look 
for  renewed  activity  and  original  work  from  those  who  direct  the 
various  departures. 

COMPARATIVE  PATHOLOGY  IN  ABERDEEN. 

Professor  Hamilton  devoted  the  first  lecture  of  the  present 
session  to  the  suggestive  subject  of  the  “  Diseases  common  to  Man 
and  the  Lower  Animals,”  and  referred  more  particularly  (as  he 
did  last  year)  to  the  infectious  pleuro-pneumonia  of  cattle.  The 
question  is  a  burning  one  in  the  county  in  which  he  spoke,  and 
he  was  able  to  show  that  the  rough-and-ready  remedy  of  compul¬ 
sory  slaughter  has  not  been  uniformly  successful,  and  never  can 
be  so  as  long  as  infection  is  allowed  to  creep  in  from  outside. 
Aberdeenshire  has  been  a  heavy  sufferer  from  these  epidemics  as 
well  as  from  the  means  adopted  for  their  extinction,  and  the 
vigorous  action  of  its  local  authority  has  too  often  been  check¬ 
mated  by  the  loose  enforcement  of  regulations  in  adjoining  coun¬ 
ties.  Dr.  Hamilton  showed  with  convincing  force  how  many 
points  of  scientific  importance  still  remain  to  be  cleared  up  in  this 
mysterious  disease,  and  how  hopeless  stamping  out  must  be  until 
the  drastic  use  of  the  poleaxe  is  replaced  by  prophylactic  meas¬ 
ures.  It  is  plain,  however,  that  before  this  can  be  realised,  we  re¬ 
quire  much  more  exact  knowledge  of  the  nature  of  the  morbid 
process,  of  its  period  of  inoculation,  and  the  exact  influence  of 
inoculation  over  the  infective  germ.  Dr.  Hamilton  pleads  vigor¬ 
ously  for  the  establishment  of  experimental  studies,  and  volun¬ 
teers  to  place  himself  and  his  laboratory  at  the  disposal  of  the  local 
authority,  and  Professor  Chiene,  of  Edinburgh,  has  made  a  similar 
offer.  A  practical  attempt  has  already  been  made  in  Fifeshire  to 
start  work.  Funds  were  collected,  and  the  use  of  Inchcolm  was 
begged  as  a  suitable  centre  for  experimental  work ;  and  although 
the  hopes  of  obtaining  the  U3e  of  this  practically  desert  island 
have  not  been  realised,  it  is  possible  that  Mr.  Chaplin  may  signal¬ 
ise  his  accession  to  office  by  carrying  out  the  recommendation  of 
the  Departmental  Committee,  and  encouraging  research  to  some 
moderate  amount  on  the  lines  indicated  by  Professor  Hamilton. 
That  the  question  of  inoculation  is  beginning  to  emerge  from  the 
simple  and  ready  reyime  of  rule-of-thumb  practice  is  shown  by 
recent  researches  carried  on  in  Queensland  with  complete  suc¬ 
cess,  and  with  the  result  that  a  very  large  saving  to  the  cattle 
owners  of  Australia  has  already  resulted  from  the  effects  of 
the  operation  with  attenuated  virus  as  practised  by  them. 


WANTED,  A  PROFESSOR. 

Aberdeen  University  was  treated  last  week  to  a  little  taste  of 
the  peculiar  way  in  which  Government  departments  sometimes 


do  their  work.  When  the  anatomy  class  met  for  its  opening  day 
no  professor  was  forthcoming,  and  had  it  not  been  for  the  patriotic 
help  of  the  late  incumbent  chaos  must  have  reigned  supreme  and 
all  hope  of  a  successful  session  been  destroyed.  When  Dr. 
Struthers  appeared  once  more  at  the  familiar  table  he  was  most 
cordially  received,  and  the  enthusiasm  of  his  audience  was  re¬ 
doubled  when  he  announced  that,  in  spite  of  weakness  and  fatigue, 
he  would  fill  the  gap  until  the  successor  appeared.  Since  the 
formal  announcement  of  his  retirement  some  time  ago,  Dr. 
Struthers  has  been  labouring  hard  to  leave  everything  behind  him 
in  the  highest  state  of  efficiency,  and  a  large  party  of  invited 
guests  accompanied  him  over  his  museum  the  other  day,  and  ad¬ 
mired  the  admirable  results  of  the  unremitting  labour  of  twenty- 
five  years. 

UNIVERSITY  COLLEGE,  DUNDEE. 

The  annual  meeting  of  the  governors  of  University  College,  Dun¬ 
dee,  was  held  on  October  16th,  Lord  Camperdown  presiding.  The 
report  of  the  Council  which  was  submitted  stated  that  £9,000  had 
been  promised  for  the  endowment  and  equipment  of  a  chair  of 
physiology ;  and  although  other  £6,000  was  required  to  properly 
endow  the  chair,  yet,  looking  to  the  importance  of  the  medical 
school  being  equipped  as  speedily  as  possible,  the  Council  had  re¬ 
solved  to  proceed  with  the  appointment  of  a  professor.  The  finan¬ 
cial  statement  showed  that  the  current  revenue  last  year  was 
£4,974  9s.  7d.,  and  that  the  debt  of  the  College  had  been  increased 
from  £5,000  to  £6,500.  A  sum  of  £500  for  one  year  had  been  re¬ 
ceived  from  the  Government,  and  the  Council  appealed  for  dona¬ 
tions  to  wipe  off  the  balance  outstanding  against  the  College.  The 
report  was  adopted. 

— - ♦ - 

IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  College  held  on  Wednesday,  October  23rd,  the 
following  gentlemen  were  elected  Professors  in  the  College :  Sur¬ 
gery,  Anthony  H.  Corley  and  William  Stokes;  Anatomy,  Frederick 
Alcock  Nixon;  Midwifery,  Samuel  Roberts  Mason ;  Medical  Juris¬ 
prudence,  Hugh  A.  Auchinleck  ;  Medicine,  John  W.  Moore  ;  Che¬ 
mistry,  Edwin  Lapper  ;  Materia  Medica,  George  F.  Duffey  ;  Zoo¬ 
logy  and  Botany,  Ephraim  MacDowel  Cosgrave;  Pharmacy,  George 
F.  Duffey  ;  Ophthalmology,  Charles  E.  Fitzgerald.  At  a  meeting 
of  the  College  on  Tuesday,  October  22nd,  Dr.  G.  H.  Kidd  and  Mr. 
H.  R.  Swanzy  were  elected  members  of  the  Council. 


DUBLIN  HOSPITALS  COMMISSION. 

Archbishop  Walsh  presented  the  prizes  at  the  opening  of  the 
winter  session  of  the  Mater  Misericordise  Hospital,  Dublin,  on  Octo¬ 
ber  23rd.  In  his  address,  which  followed  the  distribution,  hereferred 
to  State  endowments  of  hospitals  in  the  city.  A  commission  ap¬ 
pointed  by  Lord  Spencer  in  1885  had  reported  in  favour  of  an  equit¬ 
able  distribution  of  the  grants  to  all  hospitals  on  the  principle  of 
payment  by  results.  As  the  Government  had  taken  up  the  matter, 
he  hoped  that  next  session  they  would  deal  with  it  more  practi¬ 
cally  than  they  had  last  session.  One  blot  in  the  Government  Bill 
was  the  provision  to  reduce  the  grant  to  £11,500  from  £16,000. 
Another  blot  on  the  Bill  was  that  it  was  proposed  to  provide  for 
the  compensation  of  the  officials  of  the  House  of  Industry  Hos¬ 
pitals  out  of  the  grants  ;  it  was  taken  for  granted  that  these  hos¬ 
pitals  would  cease  to  exist. 

To  prevent  the  issue  of  meat  to  the  troops  that  has  once  been 
condemned  as  unfit  by  the  Garrison  Board,  Major-General  H.  J. 
Buchanan,  C.B.,  at  Colchester  has  issued  orders  for  the  field  officer 
of  the  day  to  detail  a  member  of  the  Board  to  remain  and  person¬ 
ally  superintend  the  issue  of  the  rations. 
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NOTES 

ON 

SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.Camb. 


I.— THE  UNIVERSITY  OF  STRASSBURG. 

Strassburg ;  Laboratories;  Library ;  Pathological  Department; 

The  Building ;  Necropsies;  Demonstrations ;  Histological  Course; 

the  Professor  of  Pathology ;  Museum. 

This  picturesque  old  city  has  passed  through  many  phases  of 
change  during  the  last  few  centuries.  At  one  time  under  French, 
at  other  times  under  German  rule,  it  has  survived  the  conflict  of 
many  antagonistic  principles.  But  in  its  present  period  of  peace¬ 
ful  progress  it  opens  the  doors  of  its  University  to  all  who  wish  to 
study  any  of  the  branches  of  learning.  The  University  build¬ 
ings  are  the  finest  in  Germany.  The  present  University  was  founded 
by  the  late  Emperor  Wilhelm  I,  in  1872,  the  laboratories  being  con¬ 
structed  with  all  tiie  most  modern  improvements.  The  Town 
Hospital  is,  however,  a  very  old  one,  and  one  of  the  most 
picturesque  buildings  in  Strassburg.  The  chief  buildings  are 
situated  on  the  east  side  of  the  town,  and  consist  of  a  magnificent 
central  block,  the  Collegienhaus,  with  its  halls,  large  public  rooms, 
and  sculpture  gallery,  together  with  a  large,  well-fitted  reading- 
room,  containing  papers  and  periodicals  of  all  nations,  includ¬ 
ing  all  our  own  magazines  of  any  standing,  whether  literary  or 
scientific. 


Adjoining  this  block  are  the  laboratories  for  chemistry,  physics, 
and  botany,  each  in  a  building  of  its  own ;  behind  the  latter  are 
the  Botanical  Gardens,  and  near  this,  again,  is  the  observatory.  In 
this  district  also  is  the  Institute  for  Zoology,  Mineralogy,  and 
Geology. 

In  the  centre  of  the  town,  opposite  the  cathedral,  is  the  exten¬ 
sive  Town  and  University  Library,  containing  German  and  many 
foreign  books,  which  can  be  taken  out  and  kept  for  a  month 
under  comparatively  easy  conditions  ;  attached  to  this  library  is 
also  a  reading-room. 

The  Medical  Department  is  some  twelve  minutes’  walk  from  the 
University  Buildings  above  described,  and  lies  on  the  south  side  of 
the  town.  It  is  in  the  immediate  vicinity  of  the  old  Town  Hos¬ 
pital  ( Burger  Spital),  and  is  made  up  of  various  subdivisions.  A- 
short  description  of  the  chief  points  of  interest  in  the  working  of 
some  of  these  will  be  given  in  this  paper. 

The  laboratories  form  a  group  of  buildings  situated  immediately 
within  the  line  of  fortifications,  and  close  to  the  various  “  polikliniks.” 
They  include  institutes  set  apart  for  physiology,  pharmacology, 
anatomy,  pathology,  and  physiological  and  pathological  chemistry, 
The  centre  of  this  group  is  formed  by  the  large  two-storeyed  build¬ 
ing  devoted  to  anatomy  and  pathology.  The  chief  feature  of  the 
pathological  department,  as  Professor  von  Recklinghausen  is 
always  careful  to  point  out,  is  that  all  the  rooms  are  on  one  floor 
— lecture  rooms,  theatres,  post-mortem  room,  research  laboratories, 
students’  laboratory,  laboratory  for  bacteriology,  the  private  rooms 
of  the  professor  and  of  the  assistants  in  the  department,  etc. — all 
opening  to  the  right  of  one  long  corridor,  the  left  side  of  which 
looks  on  a  central  inner  quadrangle.  The  advantages  of  this 
arrangement  in  a  pathological  department  are  obvious,  as  con¬ 
stant  cross  ventilation  is  thus  provided  for. 


Ground  Floor. 

20.  Work  room 

27.  Entrance 

28.  Main  staircase 

29. 

30.  Sitting  room 

31.  Work  room 

32.  Urinal 

33.  Corridor 

34.  Workroom 

35.  Library 

36.  Director 

37.  „ 

38.  Second  assistant 

39.  Work  room 

40.  First  assistant 

41.  Spirit  preparations 

42.  Instruments 

43.  Breeding  room 

44.  Lecture  room 

45.  Laboratory 

46.  Instruments 

47.  Laboratory 

48.  Post-mortem  room 

49.  Body  room 

50.  Clinical  post-mortem  theatre 


1.  Entrance 

2. 

3.  Corridor 

4-  „ 

5.  Beading  room 
«• 

7.  Work  room 

8.  Prosector 

9. 

10.  Smaller  dissecting  room 

11.  Entrance 

12.  Corpse  cupboard 

13.  Director 

14.  Larger  dissecting  room 

15.  Anatomy  attendant 

16.  First  assistant 

17.  Microscopical  room 

18.  Corridor 

19.  Laboratory 

20.  Work  room 

21.  Repetition  museum 

22.  Prosector 

23.  Stairs 

24.  Clerk 

25.  Glass  chamber 


First  Floor. 


51.  Anatomical  collection 

52.  Entrance 

53.  Director 

54.  „ 

55.  Corridor 

56.  Library 

57.  Smaller  lecture  theatre 
53.  Preparation  room 

59.  „  .  „ 

60.  Anatomical  collection 

61. 

62.  Second  anatomy  attendant 

63.  Second  assistant 

64.  Corridor 

65.  „ 

66.  Preparation  room 

67.  Greater  lecture  theatre 


68.  Preparation  room 

69.  Stairs 

70.  Work  room 

71.  Urinal 

72.  Work  room 

73.  Glass  chamber 

74.  Work  rooms 

75.  ,, 

76.  ,, 

77.  Reserve  collection 

78. 

79.  Preparation  room 

80.  Stairs 

81  j 

g0‘  (  Pathological  Collection 
Q..'  f  Museum. 


Starting  with  the  pathological  department  we  ascend  the  steps 
at  the  entrance  of  the  building,  and  turning  along  the  corridor  to 
the  right,  the  first  door  leads  into  the  clinical  post-mortem  theatre, 
where  the  necropsies  are  made  of  those  cases  which  have  proved  of 
special  clinical  interest,  and  are  therefore  usually  attended  by  the 
whole  clinique  (Professor  Naunyn’s).  By  the  side  of  this  is  a 
second  room  for  the  reception  of  the  bodies ;  this  again  communi¬ 
cates  with  a  spacious  post-mortem  room  with  three  tables,  where 
the  professor  and  his  assistants  perform  necropsies,  the  work  here 
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often  lasting  the  whole  morning.  To  these  daily  post-mortem 
examinations  the  students,  as  a  rule,  do  not  come.  Adjoining 
this,  in  the  north-western  corner  of  the  building,  is  the  main 
laboratory,  which  is  open  from  8  a.m.  to  8  p.m.  Here  the  students 
work  when  they  like.  Close  to  it  is  the  class-room  where  the 
demonstrations  on  morbid  anatomy,  and  also  the  courses  in 
morbid  histology,  are  held.  By  the  side  of  this  class-room  are 
the  private  rooms  of  the  director  and  the  two  assistants,  together 
with  the  library  and  bacteriological  laboratory,  and  small  labora¬ 
tories  for  those  engaged  in  special  work.  All  these  are  heated 
by  hot  air.  On  the  first  floor  is  the  pathological  museum  together 
with  several  small  special  rooms. 

The  various  courses  are  presided  over  and  almost  completely 
worked  by  the  indefatigable  Professor  von  Recklinghausen.  The 
post-mortem  course  is  held  once  or  twice  a  week,  the  students 
doing  the  necropsies  under  the  eye  and  direct  guidance  of  the 
professor,  who  asks  questions  and  demonstrates  the  morbid  ap¬ 
pearances,  while  two  or  more  students  are  engaged  in  doing  the 
dissecting.  This  course  lasts  from  two  to  three  hours. 

The  demonstration  course  of  morbid  anatomy,  both  macro¬ 
scopic  and  microscopic,  is  held  held  twice  a  week,  and  also  lasts 
about  two  hours.  The  material  for  this  is  all  fresh,  all  parts  of 
interest  being  saved  from  each  post-mortem  examination  and  kept 
in  cold  chambers  till  required.  The  amount  of  material  for  these 
courses  is  very  great,  some  650  to  750  post-mortem  examinations 
being  performed  yearly.  Here  the  pathologist  does  not  have  to 
consider  the  sentiments  of  friends  before  a  post-mortem  examina¬ 
tion  is  made,  for  the  body  of  every  patient  dying  in  any  of  the 
hospitals  is  examined.  Not  only  the  organs,  but  all  fluids  from 
the  pleura,  peritoneum,  and  the  various  hollow  viscera,  are  syste¬ 
matically  placed  in  glasses,  and  bones  and  even  limbs  are  kept  for 
use  in  the  course.  Thus,  in  especially  interesting  cases,  we  won¬ 
dered  what  had  been  buried,  as  not  only  all  the  viscera,  but  often 
skulls  and  limbs,  and  in  cases  of  babies,  the  entire  body  would 
be  passed  round  the  class.  In  addition  to  the  material  from  the 
post-mortem  examinations,  all  parts  removed  by  operation  in  the 
surgical  and  maternity  hospitals  are  sent  for  examination  to  the 
professor  of  pathology,  so  that  all  tumours  removed  from  the  liv¬ 
ing  subject  are  also  seen.  From  time  to  time,  as  material  comes 
to  hand,  the  diseases  of  lower  animals  are  demonstrated.  All  the 
organs  and  glasses  containing  fluids  are  arranged  on  zinc  trays 
of  various  sizes,  the  professor  taking  each  tray  in  turn,  discuss¬ 
ing  and  demonstrating  the  appearances  for  a  few  minutes,  and 
illustrating  his  remarks  by  drawings  on  the  black  board,  etc. 
Then  each  dish,  with  a  label  giving  the  important  points  for  ob¬ 
servation  attached  to  it,  is  passed  from  student  to  student,  and 
this  is  followed  by  the  demonstration  of  sections  under  the  micro¬ 
scope  if  they  are  of  importance.  In  this  way  each  student  has 
the  opportunity  of  seeing  and  handling  every  preparation  accord¬ 
ing  to  the  methods  given  by  the  professor. 

The  histological  course  is  entirely  given  by  the  professor,  who 
goes  round  from  student  to  student  and  demonstrates  to  each  in¬ 
dividually.  The  professor  generally  remains  throughout  this 
course,  which  nominally  extends  over  two  hours,  but  often  lasts 
for  three ;  in  fact,  continues  as  long  as  any  students  remain  to 
require  help.  The  sections  in  this  are  nearly  all  cut  by  hand  with 
a  razor,  many  of  them  from  the  fresh  tissue  before  it  has  been 
hardened  or  stained.  The  tissue  being  firmly  held  with  the  fingers 
against  a  piece  of  cork,  or  sometimes  embedded  in  a  piece  of  tough 
liver  hardened  in  alcohol  (amyloid  liver  being  especially  service¬ 
able),  is  cut  with  a  hand  razor.  Sections  of  fresh  lung  are  some¬ 
times  cut  with  sharp  scissors,  when,  on  account  of  the  elasticity 
of  the  tissue,  it  could  not  possibly  be  cut  with  a  razor.  The  lung 
being  held  in  the  hand,  and  the  area  required  rendered  tense  by 
placing  the  finger  under  it,  a  series  of  rapid  sections  are  cut  with 
the  scissors  from  the  tense  surface.  These  methods,  although  it  is 
exceedingly  hard  to  cut  thin,  even  sections,  have  many  advantages 
over  those  in  which  a  tissue  is  examined  after  it  has  become  more 
or  less  changed  by  the  action  of  hardening  reagents,  and  then 
frozen  before  it  is"  cut.  With  regard  to  the  sections,  the  point 
most  frequently  urged  by  the  professor,  in  opposition  to  what  we 
are  generally  taught  in  England,  is  that  we  should  not  cut  the 
sections  too  thin,  as  we  must  accustom  ourselves  to  observe  and 
examine  tissues  in  more  than  one  plane  under  the  microscope.  Of 
course,  this  only  applies  to  fairly  low  powers,  and  could  not  be 
practised  with  high  ones.  In  this  way  our  mental  image  of  the 
structure  of  a  tissue  is  much  more  accurate  in  detail  than  when 
we  conceive  of  it  in  one  plane  only.  Moreover,  in  this  course  a 
great  number  of  fiirds  and  tissues  from  different  regions  of  the 


body  are  examined  microscopically  for  diagnostic  purposes,  not 
only  those  taken  from  the  post-mortem  room,  but  also  large  quan¬ 
tities  from  operation  and  other  cases  occurring  in  the  hospitals. 
Thus  the  student  becomes  acquainted  with  the  characters  and 
appearances  of  cells  and  other  organic  bodies  under  every  possible 
condition,  normal  and  pathological. 

The  regular  lectures  on  pathology  are  given  three  days  a  week, 
in  the  afternoon,  and  special  lectures,  such  as  those  on  infectious 
diseases,  and  courses  on  bacteriology,  are  from  time  to  time  given 
by  the  first  assistant,  Dr.  Stilling,  In  addition  to  these,  on  most 
evenings,  the  professor  spends  some  two  hours  in  the  laboratory 
demonstrating  to  any  students  who  happen  to  be  working  there. 
Microscopical  work  by  artificial  light  is  rendered  comparatively 
untrying  to  the  eye  by  the  use  of  a  blue  glass  placed  over  the 
ocular  of  the  microscope. 

The  qualities  of  Professor  von  Recklinghausen  as  an  original 
worker  are  sufficiently  borne  witness  to  by  the  innumerable  refe¬ 
rences  to  his  name  that  occur  in  pathological  and  medical  litera¬ 
ture.  As  a  teacher  his  keenness  of  observation,  together  with  his 
power  of  imparting  knowledge,  inspires  the  student  with  an  en¬ 
thusiasm  for  the  science  to  which  he  devotes  his  life.  His  minute 
attention  to  detail,  and  patience  in  demonstrating  to  students  of 
pathology,  even  the  beginners,  involve  an  expenditure  of  time  and 
labour  which  but  few  in  such  a  position  would  be  found  willing  to 
give.  Of  a  professoriate  including  such  men  as  Goltz,  Iloppe-Seyler, 
Schmiedeberg,  Naunyn,  and  Liicke  he  is  acknowledged  to  be  one 
of  the  ablest  and  most  indefatigable  members. 

_  The  pathological  museum  here,  as  in  most  of  the  German  univer¬ 
sities,  practically  does  not  exist  for  the  student,  as  it  is  always  kept 
locked  up.  It  is  open,  however,  to  the  public  for  a  few  hours  on 
Sundays.  This  strikes  us  as  strange,  for  at  home  the  students 
spend  many  hours  in  the  museum,  examining  and  reading  up  the 
specimens  which  they  hope  to  recognise  when  they  see  them 
again  in  the  examination-room;  perhaps  by  the  shape  of  the 
bottle  or  the  arrangement  of  the  glass  rods  in  it,  or  by  some  other 
equally  absurd  sign.  In  Strassburg  this  time  is  no  doubt  more 
profitably  spent  in  seeing  fresh  material  than  in  puzzling  over 
the  probable  original  appearances  or  connections  of  prize  speci¬ 
mens,  faded  by  time  and  attempts  at  preservation. 


SEWERAGE  OF  CHICHESTER. 

The  inhabitants  of  Chichester  are  at  the  present  moment  greatly 
interested  in  the  drainage  of  their  city,  and  appear  to  be  at  last 
alive  to  the  necessity  of  providing  sewerage  and  disposing  of  their 
sewage. 

There  is  no  doubt  that  the  sanitary  condition  of  Chichester  is 
inferior  to  most  other  English  county  towns,  and  that  this  un¬ 
satisfactory  state  of  things,  though  recognised,  has  for  many  years 
been  tacitly  allowed. 

As  far  back  as  1867  Mr.  Arnold  Taylor,  of  the  Local  Govern¬ 
ment  Board,  pointed  out  to  the  then  Home  Secretary  that  “  the 
whole  site  of  the  town  was  honeycombed  with  cesspools,  and  that 
the  gravel  bed  beneath  was  charged  with  cesspool  matter.”  Mr. 
Hawksley,  too,  in  the  same  year,  stated  that  “  the  city  would  con¬ 
tinue  to  be  open  to  mistrust  until  some  system  of  internal  drainage 
was  adopted.”  Again,  in  the  year  1879,  Dr.  Airey,  one  of 
the  medical  officers  of  the  Local  Government  Board,  reported  “  in 
respect  of  drainage  there  is  apparent  community  of  unwrholesome 
conditions.  I  have  seen  places  where  milk  cans  were  being 
washed  with  water  drawn  from  a  well  which"  could  not  be  free 
from  pollution,  seeing  that  there  was  a  privy  pit  only  eight  yards 
off  in  one  direction  and  a  cesspool  only  seven  yards  off  in  another.” 
Dr.  Airey  added,  “  the  nature  of  the  soil,  which  is  gravel  over- 
lying  the  London  clay,  gives  facilities  for  cesspools.” 

The  result  of  this  neglect  to  comply  with  the  ordinary  rules  of 
sanitation  is  that  the  mortality  of  Chichester  has  been  for  many 
years  higher  than  it  should  be.  Statistics  prove  that  the  average 
death-rate  from  all  causes  for  seven  years  (1881  to  1887)  was  17.22, 
while  from  phthisis  alone  it  was  2.3,  and  from  enteric  fever  0.394. 
This,  of  course,  is  needlessly  excessive,  and  is  2.5  above  the 
average  death-rate  of  adjacent  sanitary  districts  of  West  Sussex, 
containing  a  population  of  97,000  persons.  The  mortality  from 
phthisis  exceeds  that  of  the  whole  of  England  by  0.53  per  1,000, 
and  is  far  in  excess  of  the  surrounding  neighbourhood,  whilst  the 
mortality  from  typhoid  fever  is  nearly  double  that  of  England  and 
more  than  four  times  and  a  half  greater  than  the  average  sanitary 
districts  above  referred  to.  These  facts  speak  for  themselves. 

From  the  papers  now  before  us  it  would  appear  that  the  City 
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Council  have  at  last  taken  the  matter  in  hand,  and  placed  it  in 
charge  of  a  committee  of  the  Council,  who  have  visited  numerous 
places  and  issued  a  preliminary  report.  It  is  no  duty  of  ours  to 
criticise  this  report  in  detail,  but  the  general  principles  involved 
by  it  are  so  important  that  we  feel  it  obligatory  to  draw  public 
attention  to  them. 

As  to  the  sewerage  of  the  city,  there  does  not  appear  to  be 
much  difference  of  opinion.  It  is  with  regard  to  the  disposal 
question  that  we  especially  have  to  speak.  The  report  of  the 
Drainage  Committee  shows  that  they  have  come  to  the  conclusion 
that  the  system  recently  adopted  at  Southampton  is  that  which  is 
most  applicable  to  Chichester.  We  somewhat  demur  to  this  con¬ 
clusion,  for  in  no  conditions  are  the  attendant  circumstances  the 
same  in  both  towns.  Southampton  has  a  population  of  over 
60,000,  as  against  8,000  odd  at  Chichester.  It  is  situated  on  a  fine 
and  wide  arm  of  the  sea — the  Southampton  Water — whilst 
Chichester  is  on  the  banks  of  an  open  ditch — the  Lavant — with 
only  a  small  quantity  of  fresh  water  running  down  it,  and  with 
a  run  of  two  miles  below  to  Chichester  Harbour,  where  there  is  a 
tidal  flap  which  keeps  the  water  penned  up  behind  for  many 
hours  during  the  day  and  night.  In  the  former  instance,  clarifi¬ 
cation  only  is  aimed  at  and  achieved.  In  the  latter,  absolute 
purification,  which  is  a  very  different  thing,  and  which  the  Local 
Government  Board  will  demand,  is  a  necessity. 

It  is  possible  that  the  best  method  of  purification,  owing  to 
the  special  local  circumstances,  may  be  by  means  of  chemical 
treatment,  but  we  would  remind  the  Council  that  in  the  opinion 
of  all  recognised  sanitarians,  and  also  of  the  Local  Government 
Board,  who  have  to  sanction  every  scheme  which  is  carried  out 
with  borrowed  capital,  that  except  where  the  effluent  is  dis¬ 
charged  into  tidal  water,  as  is  the  case  at  Southampton,  chemical 
precipitation  must  be  followed  by  subsequent  filtration  either 
through  natural  soil  by  means  of  what  is  technically  known  as 
intermittent  filtration,  or,  where  land  is  not  obtainable,  through 
artificial  filter  beds ;  for  example,  such  as  are  now  known  to  the 
public  as  “  polarite  beds.” 

This  fact  has  apparently  escaped  the  notice  of  the  Town  Coun¬ 
cil.  At  Chichester,  probably,  subsequent  filtration  —  if  such 
a  mild  reagent  as  porous  carbon  is  adopted— cannot  be  shirked  ; 
for  it  should  be  remembered  that  the  effluent  must  inevitably  be 
stored  in  the  Lavant  Ditch,  and  backed  up  for  many  hours  close 
to  the  town,  when  tidal  conditions  will  not  allow  of  its  discharge 
into  the  harbour.  If  this  subsequent  filtration  is  avoided,  the  re¬ 
medy  will  probably  prove  as  bad  as  the  disease. 

We  in  no  way  advocate  any  special  system  of  filtration.  We 
merely  state  these  facts  for  the  public  good,  in  order  that  the  vital 
difference  between  the  cases  of  Southampton  and  Chichester 
may  be  realised,  and  that  no  scheme  may  be  finally  adopted 
which  would  produce  an  imperfect  result. 

In  further  support  of  these  remarks,  we  would  quote  the 
opinion  recently  expressed  by  the  last  Royal  Commission  on 
Metropolitan  Sewage  Discharge  upon  chemical  treatment  when 
unaided  by  subsequent  filtration.  They  say :  “  No  one  denies  that 
by  chemical  precipitation  the  suspended  matters  may  be  almost 
entirely  removed,  or,  in  other  words,  that  the  sewage  may  be  prac¬ 
tically  clarified ;  and  it  is  also  admitted  that  the  suspended  matters 
are  the  worst  cause  of  pollution  and  nuisance.  And  it  is  also  the 
general  opinion  that  chemical  processes  in  their  best  form  have 
some  effect  in  removing  noxious  matters  in  solution,  but  the 
amount  removed  cannot  be  very  large — all  agree  that  a  certain 
amount  of  polluting  matter  must  be  left  in  the  effluent.” 

With  regard  to  the  method  of  dealing  with  the  sludge  and  dry 
refuse,  there  is  something  to  be  said.  It  must  be  borne  in  mind 
that  the  case  of  Southampton,  which  is  brought  forward  as  an 
example,  is  not  on  all  fours  with  that  of  Chichester ;  the  people  of 
Southampton  have  only  the  sludge  resulting  from  about  aquarter  of 
the  sewage  of  the  town  to  deal  with,  which  they  mix  with  the  dry 
refuse  of  the  whole  of  the  town ;  and  this  unequal  proportion 
naturally  renders  the  incorporation  of  the  semi-liquid  sludge  with 
the  dry  material  an  easy  matter.  It  by  no  means  follows  that 
where  the  proportions  are  equal  the  result  would  be  satis¬ 
factory. 

It  is  evident  that  Chichester  must  be  sewered,  and  we  wish  in 
no  way  to  magnify  the  attendant  difficulties;  but  the  Town 
Council  of  such  a  beautiful  rural  city  should,  in  our  opinion, 
not  hastily  pledge  themselves  to  any  method  of  dealing  with  this 
difficult  subject  without  the  benefit  of  the  advice  of  an  experi¬ 
enced  sanitarian  not  personally  interested  in  any  special  invention 
or  fad. 


MEDICAL  SICKNESS,  ANNUITY;  AND  LIFE 
ASSURANCE  SOCIETY. 

At  the  last  meeting  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society,  at  which  there  were  present :  Mr.  Ernest 
Hart,  in  the  chair;  Drs.  J.  B.  James,  R.  Lord,  F.  Wallace,  F.  J. 
Edwards,  J.  W.  Hunt,  G.  E.  Herman,  A.  S.  Gubb,  J.  Pickett  (Lon¬ 
don),  W.  A.  Elliston  (Ipswich),  G.  W.  Crowe  (Worcester),  W. 
Thomas  (Birmingham),  payments  were  ordered  for  fourteen  sick 
members,  suffering  respectively  from  locomotor  ataxy,  chronic 
myelitis,  hepatic  dropsy,  consolidation  of  the  lung,  albuminuria 
with  cerebral  complications,  concussion  of  the  brain  from  carriage 
accident,  phthisis,  gall-stones,  erysipelas,  injury  to  spine  and  back, 
result  of  horse  accident,  gastric  disease,  intestinal  colic,  opera¬ 
tion  for  fissure,  renal  disease,  and  treatment  at  the  Pasteur  In¬ 
stitute  for  the  bite  of  a  rabid  dog.  The  weekly  payments  in  re¬ 
spect  to  these  cases  amounted  to  about  60  guineas.  The  death 
was  announced  of  a  member  who  was  insured  to  the  amount  of 
£200,  and  prompt  payment  was  ordered. 

A  further  investment  in  municipal  loans  of  £2,400  at  3§  per 
cent,  was  ordered.  There  had  been  eleven  new  admissions  into 
the  Society  during  the  month ;  three  applications  were  specially 
referred  for  consideration  with  the  medical  reports  attached 
thereto ;  one  was  admitted,  one  declined,  and  one  postponed  for 
further  inquiry. 

It  was  announced  that  the  new  by-laws  granting  additional 
privileges,  agreed  to  at  the  last  annual  meeting,  were  in  process 
of  registration,  and  would  shortly  come  into  operation.  Arrange¬ 
ments  had  been  made  to  forward  to  each  member  a  complete  copy 
of  the  rules,  with  the  alterations  incorporated,  in  November. 

The  quarterly  report  was  presented,  which  showed  a  most  satis¬ 
factory  state  of  the  finances,  the  total  investments  amounting  to 
£34,431,  accumulated  in  five  years  and  a  half,  and  an  annual  pre¬ 
mium  income  amounting  to  £11,000.  Numerous  instances  were 
brought  under  the  notice  of  the  Committee  of  the  widespread 
benefits  which  the  fund  was  conferring  and  of  the  great  advantage 
which  its  operations  furnish  to  medical  men  in  active  practice, 
both  in  respect  to  the  resources  supplied  during  periods  of  illness 
and  to  the  effective  operation  of  the  fund  in  allowing  members 
threatened  with  serious  breakdown  to  take  preventive  measures, 
thus  averting  prolonged  illnesses,  which  in  more  than  one  case 
appeared  to  be  impending.  The  large  proportion  of  disabling 
accidents  incurred  by  medical  men  in  the  course  of  their  practice 
was  again  noticeable  in  the  reports  of  the  quarter. 

Copies  of  the  last  annual  report  and  of  the  quinquennial  valua¬ 
tion  by  Mr.  Neison,  together  with  his  report  thereon,  and  forms 
of  proposal,  may  be  had  of  Mr.  C.  J.  Radley,  26,  Wynne  Road, 
Brixton,  S.W. 


THE  TITLE  OF  L.S.A. 

Mr.  R.  Reginald  Seem  an,  L.S.A.Lond.,  B.A.Cantab.  (7,  St.  Bene’t 
Place,  Gracechurch  Street,  E.C.),  has  forwarded  a  circular  letter, 
in  which  he  relates  that  at  the  meeting  of  the  General  Medical 
Council  of  Great  Britain,  held  in  London  last  April,  Mr.  Brudenell 
Carter,  F.R.C.S.Eng.,  the  representative  of  the  Society  of  Apothe¬ 
caries  of  London,  brought  forward  a  motion  to  the  effect  that  the 
new  Licentiates  of  the  said  Society  who  have  passed  the  complete 
final  examination  since  July  1st,  1887,  in  accordance  with  the 
Medical  Act  Amendment  Act,  should  be  given  such  distinguishing 
title  or  titles  as  would  enable  them  to  show  that  they  have  passed 
a  qualifiying  examination  in  medicine,  midwifery,  and  surgery. 
The  motion  was  seconded,  and  received  some  support.  After  a 
short  discussion,  Mr.  Carter  decided  to  confer  with  the  legal 
advisers  of  the  Society  which  he  represented,  and  at  the  next 
meeting  of  the  General  Medical  Council,  to  be  held  in  November, 
he  intendstobringthematterforward.  “  I  have  had  some  correspon¬ 
dence,”  Mr.  Sleaman  adds, “with  Mr.  Carterontheabovesubject,  and 
I  find  that  he  agrees  with  me,  that  it  is  for  the  men  themselves, 
who  are  at  present  labouring  under  the  disadvantage  of  being 
known  as  ‘  only  L.S.A.,’  to  take  steps  in  the  matter.  Accordingly, 
I  have  sent  the  enclosed  memorial  (to  the  General  Medical 
Council)  for  your  perusal,  and  I  hope  you  will  be  able  to  see  your 
way  clear  to  sign  it  and  return  same  to  me  immediately. 
November  will  soon  be  here,  and  Mr.  Carter  will  lay  the  memorial 
before  the  Council  which  meets  in  that  month.  In  conclusion,  I 
beg  to  state  that  the  expense  of  sending  out  this  communication 
has  been  considerable,  and  to  meet  the  out-of-pocket  expenses  of 
my  friend,  Mr.  Arthur  de  Butts,  L.S.A.,  of  Folkestone,  and  of 
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myself,  who  have  undertaken  the  work  at  our  own  cost,  I  shall 
be  glad  to  receive  subscriptions  towards  that  object,  the  same  not 
to  exceed  5s.  If  there  is  a  balance  in  hand  after  payment  of  all 
expenses  I  propose  to  hand  the  same  over  to  the  Secretary  of 
that  excellent  institution,  the  Medical  Defence  Union.” 

To  the  General  Medical  Council  of  Education  and  Registration. 

Gentlemen, — We,  the  undersigned  Licentiates  of  the  Society  of  Apothecaries 
of  London,  who  have  passed  a  qualifying  examination  in  me  licine,  midwifery, 
and  surgery  since  July  1st,  1887,  such  examination  having  been  conducted  in 
accordance  with  the  recent  Medical  Acts,  humbly  pray  the  General  Medical 
Council  to  give  us  such  title  or  titles  as  will  convey  to  every  one  the  increased 
scientific  status  which  such  further  study  must  necessarily  confer.  At  the 
present  time,  although  trebly  qualified,  our  only  title  is  L.S.A.  ;  this  being  the 
same  as  that  which  was  granted  to  those  who  passed  the  final  examination  of 
the  Society  of  Apothecaries  of  London  when  there  was  no  examination  in  surgery 
and  when  the  regulations  of  the  Medical  Amendments  Act  were  not  in  force. 
—Hoping  that  in  all  fairness  our  humble  request  may  be  granted,  we  are 
gentlemen,  your  humble  servants. 

(Name.)  (Qualifications.)  (Address.) 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke’s 
Day,  Friday,  October  23rd,  1889,  the  following  officers  were  elected 
for  the  ensuing  year: — 

President— Lombe  Atthill,  M.D.  Vice-President — George  F. 
Duffey,  M.D.  Censors — George  F.  Duffey,  M.D. ;  Joseph  M.  Red¬ 
mond,  F.K.Q.C.P. ;  Andrew  J.  Horne,  F.K.Q.C.P. ;  Wallace  Beatty, 
M.D.  Additional  Examiners — Medicine :  J.  Hawtrey  Benson,  M.D. 
Medical  Jurisprudence  and  Hygiene:  E.  MacDowel  Cosgrave, 
M.D.  Midwifery:  W.  J.  Smyly,  M.D.  Examiners  for  the  Licence 
to  Practise  Midwifery— Arthur  V.  Macan,  M.B. ;  William  J.  Smyly, 
M.D.  College  of  Physicians’  Examiners  under  the  Conjoint  Exami¬ 
nation  Scheme  ivith  the  Royal  College  of  Surgeons  in  Ireland — 
Chemistry  and  Physics :  I.  Ashe,  M.D.;  II.  T.  Bewdley.M.D.  Materia 
Medica  and  Pharmacy — E.  MacDowel  Cosgrave,  M.D. ;  and  F.  J. 
B.  Quinlan,  M.D.  Physiology :  J.  M.  Purser,  M.D.  Medicine  :  Geo. 
F.  Duffey,  M.D. ;  A.  W.  Foot,  M.D. ;  C.  J.  Nixon,  M.D. ;  Wallace 
Beatty,  M.D.  Hygiene  and  Forensic  Medicine — John  Molony, 

F. K  Q.C.P. ;  Joseph  M.  Redmond,  F.K.Q.C.P.  Midwifery:  Andrew 
J.  Horne,  F.K.Q.C.P.  Preliminary  Examination  in  Arts— Science: 
Isaac  Ashe,  M.D.  Languages:  H.  T.  Bewley,  M.D.  Examiners 
for  the  Membership— Clinical  Medicine  :  George  F.  Duffey,  M.D. ; 
J.  Hawtrey  Benson,  M.D.  Pathology:  Henry  T.  Bewley,  M.D.; 
John  M.  Purser,  M.D.  Practice  of  Medicine  and  Public  Health: 
“Wallace  Beatty ,  M.D. ;  E.  MacDowel  Cosgrave,  M.D.  Examiners 
for  the  Diploma  in  State  Medicine — Engineering  and  Architecture : 
Albert  E.  Murray,  C.E.  Law :  George  R.  Price,  Q.C.  Chemistry : 
Walter  G.  Smith,  M.D.  Climatology,  Meteorology,  and  the  Geo¬ 
graphical  Distribution  of  Disease :  John  William  Moore,  M.D. 
Vital  Statistics :  Stephen  M.  MacSwiney,  M.D.  Hygiene :  C.  J. 
Nixon,  M.D.  Medical  Jurisprudence  and  Pathological  Anatomy 
in  relation  thereto :  George  F.  Duffey,  M.D.  Representative  of  the 
College  on  the  Committee  of  Managemeut  under  the  Conjoint 
Scheme—' Thomas  W.  Grimshaw,  M.D. ;  J.  W.  Moore,  M.D. ;  Walter 

G.  Smith,  M.D.  Representative  on  General  Medical  Council — 
Lombe  Atthill,  M.D.  Treasurer— Aquilla  Smith,  M.D.  Registrar — 
John  William  Moore,  M.D.  Librarian— Samuel  W.  Wilson.  Agent 
to  Sir  P.  Dun’s  Estates — Charles  U.  Townshend.  Law  Agents — 
Stephen  Gordon  and  Son.  Election  to  Fellowship — Henry  Colpovs 
Tweedy,  M.D. 

The  undermentioned  Licentiate  in  Medicine  of  the  College,  hav¬ 
ing  complied  with  the  by-laws  relating  to  Membership,  pursuant 
to  the  provisions  of  the  Supplemental  Charter  of  Victoria, 
December  12th,  1878,  has  been  duly  admitted  a  Member  of  the 
College :  Edward  Young,  Lie.  Med.,  1844,  Hounslow,  Middlesex. 


Charing  Cross  Hospital.— The  annual  dinner  of  the  past  and 
present  students  of  Charing  Cross  Hospital  was  held  at  the  Hol- 
born  Restaurant  on  Friday,  October  18th.  Surgeon  H.  R.  White- 
head,  F.R.C.S.,  Army  Medical  Department,  occupied  the  chair. 
The  dinner  was  well  attended,  and  included  among  the  company 
were  Sir  Guyer  Hunter,  M.P.,  Sir  John  Puleston,  Sir  Joseph 
Fayrer,  and  most  of  the  staff  of  the  hospital.  After  the  usual 
loyal  toasts,  the  principal  toast  of  the  evening,  “  The  Past  and 
Present  Students,”  was  proposed  by  Sir  J.  Fayrer,  and  was 
cordially  responded  to  by  Sir  John  Puleston  and  Mr.  Thompson. 
This  was  followed  by  a  vote  of  thanks  to  the  chairman,  after 
which  the  company  dispersed,  having  spent  a  moft  enjoyable 
evening. 


THE  OPENING  OF  THE  MEDICAL 

SCHOOLS. 


GLASGOW  UNIVERSITY. 

The  Introductory  Address  was  delivered  on  October  22nd,  by 
Professor  McCall  Anderson,  Professor  of  Clinical  Medicine  to  the 
University. 

The  lecturer,  in  welcoming  his  audience  to  the  University,  noted 
the  changes  which  had  taken  place  since  he  delivered  the  in¬ 
augural  address  thirteen  years  ago.  Thanks  to  the  generosity  of 
the  Marquis  of  Bute,  the  lecture  was  now  held  in  a  building  suit¬ 
able  tor  public  gatherings,  and  not,  as  in  the  former  occasion,  in  the 
lower  hall  of  the  museum.  The  late  Sir  William  Pearce  had  provided 
the  University  with  a  lasting  memorial  of  the  old  college,  and  Dr. 
McIntyre  had  established  the  “Student’s  Union”  buildings  for  the 
utilisation  of  which  the  Union  Bazaar  scheme  had  been  started. 
The  prosperity  of  the  medical  school  had  greatly  increased  as  in 
other  Scotch  universities  ;  not  only  on  account  of  the  increasing 
desire  for  a  university  degree,  but  also  owing  to  the  excellence  of 
the  teaching  both  of  the  professors  and  of  the  extra-academical 
lecturers.  This  excellence  was  due  to  the  system  which  prevailed 
in  Scotland.  At  a  London  hospital  school  the  teacher  did  not 
confine  himself  to  one  subject;  he  began  by  being,  perhaps, 
registrar,  then  he  might  lecture  for  a  few  years  on  medical  juris¬ 
prudence,  then  possibly  on  the  practice  of  medicine.  Sooner  or 
later  he  became  a  hospital  physician.  Ultimately,  if  successful, 
he  devoted  himself  to  practice,  ceasing  to  teach  altogether.  In 
Scotland  it  was  otherwise  ;  the  teacher  devoted  himself  early  in 
life  to  one  branch  of  learning  and,  no  matter  how  successful  in 
practice,  continued  to  teach  throughout  his  career.  In  respect  to 
graduation  in  arts,  the  lecturer  felt  inclined  almost  to  reverse  the 
order  which  obtained  in  connection  with  the  Arts  degree,  as  far 
as  medicine  was  concerned,  making  French  and  German  com¬ 
pulsory,  and  Latin  and  Greek  optional  or,  at  all  events,  subordi¬ 
nate  subjects.  Professor  Anderson  spoke  approvingly  of  the  prac¬ 
tical  instruction  afforded  by  the  laboratories,  and  deprecated  the 
sacrifice  of  true  medical  instruction  to  examination.  Teachers 
were  in  a  much  better  position  to  gauge  the  acquirements  of  their 
students  by  watching  their  progress  during  their  student  life,  than 
by  merely  subjecting  them  to  a  final  examination  at  the  end  of  their 
course  of  instruction.  For  that  reason,  if  for  no  other,  the  system 
which  prevailed  in  the  University  of  London  of  dissociating  teach¬ 
ing  from  examination,  seemed  to  the  lecturer  to  be  about  the  very 
worst  that  could  be  devised. 

Professor  Anderson  devoted  the  greater  part  of  his  address  to 
illustrations  of  recent  progress  in  practical  medicine.  He  noted 
how  in  1883,  Dr.  Motcluikowsky  had  a  patient  suffering  from 
spinal  curvature,  who  happened  also  to  be  labouring  under  loco¬ 
motor  ataxy.  For  the  former  ailment  he  was  treated  by  sus¬ 
pension  with  the  aid  of  Sayre’s  plaster-of-paris  jacket,  with  re¬ 
markable  amelioration  of  the  symptoms  of  the  latter  disease. 
Charcot  and  de  Watteville  had  taken  the  subject  up,  with  most 
encouraging  results.  The  most  probable  theory  explaining  the 
success  of  the  new  treatment  was  that  of  Dr.  Althaus,  who  be¬ 
lieved  that  suspension  broke  down  the  adhesions  consequent  on 
the  accompanying  chronic  meningitis,  and  broke  up  the  overgrown 
neuroglia,  which  compressed  and  injured  the  nerve  tubes.  Pro¬ 
fessor  Anderson  then  dwelt  upon  resection  of  the  pylorus,  and  Dr. 
Loreta’s  dilatation  of  non-malignant  contraction  of  the  pylorus 
with  the  index  finger  introduced  through  an  incision  in  the 
stomach.  In  conclusion,  the  lecturer  spoke  of  the  important  dis¬ 
covery  of  the  existence  of  cortical  centres  for  the  movements  of 
various  portions  of  the  face  and  limbs.  He  selected  the  first  case 
on  record  in  which  advantage  was  taken  of  the  information  thus 
obtained.  It  occurred  in  the  practice  of  a  distinguished  Glasgow 
surgeon,  Dr.  W.  Macewen.  Certain  motor  phenomena,  appearing 
in  a  boy  six  days  after  injury  to  the  head,  indicated  a  lesion  on 
the  right  side  of  the  brain,  so  correctly  localised  that  after  opera¬ 
tion  the  paralytic  and  convulsive  symptoms  which  had  occurred 
were  completely  cured  and  never  returned.  Dr.  Anderson  felt  no 
doubt  that  the  progress  of  the  future  would  be  as  rapid  as,  if  it 
did  not  excel,  that  of  the  past,  and  sincerely  trusted  that  it 
might  be  the  lot  of  many  of  the  audience  who  were  now  entering 
upon  the  study  of  medicine  to  contribute  something  towards 
the  alleviation  of  human  suffering  and  the  prevention  and  cure 
of  disease. 
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ANDERSON’S  COLLEGE,  GLASGOW. 

The  new  session  of  this  school  was  opened  in  the  new  buildings 
of  the  College,  on  October  22nd,  by  the  President,  Mr.  T.  A.  Mathie- 
son.  The  medical  school,  which  was  formerly  part  of  the  Ander- 
sonian  College,  which  is  now,  except  the  medical  portion,  incor¬ 
porated  with  the  Glasgow  and  West  of  Scotland  Technical  College, 
meets  for  the  first  time  in  buildings  of  its  own,  and  begins  a  new 
chapter  in  its  history.  The  buildings  are  at  the  foot  of  the  Uni¬ 
versity  Hill,  the  Gilmorehill,  and  in  the  immediate  neighbourhood 
of  the  Western  Infirmary.  Although  they  are  not  yet  quite 
finished,  and  although  work  will  he  begun  under  some  difficulties, 
they  appear  to  be  entirely  suitable  for  the  work  of  a  prosperous 
school.  Perhaps,  on  the  whole,  Anderson’s.  College  Medical  School 
was  never  in  a  better  position  to  make  a  fair  show  of  competition 
with  the  University  than  it  now  is.  The  College  having  thus  been 
removed  from  the  centre  of  the  town  to  the  west  end,  the  dis¬ 
pensary  hitherto  carried  on  in  connection  with  it  is  now  to  be  con¬ 
ducted  independently  as  the  Glasgow.  Central  Dispensary. 


ST.  MUNGO'S  COLLEGE,  GLASGOW. 

The  newly-constituted  College  of  St.  Mungo  was  opened  on  Octo¬ 
ber  23rd,  when  Dr.  Blackie,  Principal  of  the  College  and  one  of 
the  Scottish  University  Commissioners,  delivered  an  address. 

Referring  first  to  the  name  which  had  been  chosen  for  the  Col¬ 
lege,  he  briefly  sketched  the  character  of  Kentigern,  first  Bishop 
of  Glasgow,  who  was  better  known  to  his  contemporaries  as 
Mungo,  meaning  “  dear  friend.”  It  would  have  been  hard,  he 
said,  to  conceive  how  a  more  appropriate  name  could  have  been 
devised  for  the  new  College  than  that  of  the  Christian  minister 
the  memory  of  whose  virtues  had  been  thus  enduringly  handed 
down,  and  who,  carrying  on  his  earnest  and  self-sacrificing  work, 
demonstrated  in  his  whole  life  the  truth  enshrined  in  the  adage 
which  forms  the  motto  of  the  College :  Labor  omnia  vincit. 

He  then  briefly  sketched  the  history  of  the  foundation  of  the 
Scottish  universities.  The  earliest  was  the  University  of  St. 
Andrews,  which  was  founded  in  1410,  and  formally  incorporated 
in  1413  ;  the  University  of  Glasgow  was  founded  in  1450,  and  that 
of  Aberdeen  in  1494  by  Bishop  William  Elphinston,  who  had  been 
at  one  time  Rector  of  Glasgow  University.  The  University  of 
Edinburgh,  the  youngest  in  Scotland,  was  founded  as  late  as 
1682. 

The  proposal  to  form  St.  Mungo’s  College,  he  said,  “  originated 
with  the  managers  of  the  Glasgow  Royal  Infirmary.  They  were 
impelled  thereto  by  the  desire  to  maintain  the  noble  hospital 
under  their  charge  in  the  highest  state  of  efficiency,  and  the  con¬ 
viction  that,  in  consequence  of  university  arrangements,  it  was 
only  by  means  of  such  an  institution  their  laudable  and  philan¬ 
thropic  desire  could  be  adequately  attained.  As  might  be  ex¬ 
pected  in  such  circumstances,  the  Charter  of  Incorporation  of  the 
College  provides,  as  one  of  its  prime  objects,  for  the  absorption 
and  continuance  of  the  Medical  School  of  the  Royal  Infirmary. 
It  may  with  confidence  be  predicted  that  in  due  time  affiliation 
to  the  University  will  take  place,  and  thus  access  to  the  degrees  it 
confers  will  be  opened  up  to  all  well-qualified  young  men  who 
have  taken  their  whole  course  of  professional  education  at  St. 
Mungo’s  College.  Immediately  after  their  installation  in  office, 
and  having  arranged  some  needful  details,  the  governors  took 
into  consideration  the  section  of  the  charter  of  the  College  which 
defines  the  limits  of  its  teaching  powers.  That  section  declares  : 
‘the  objects  for  which  the  Association  is  established’  to  be  ‘the 
institution  and  maintenance  in  Glasgow  of  classes  for  higher  edu¬ 
cation;  the  absorption  and  continuance  as  part  of  St.  Mungo’s 
College  of  the  Glasgow  Royal  Infirmary  Medical  School ;  the 
teaching  and  instruction  of  students  in  science,  literature,  art, 
law  and  divinity,  and  learning  of  every  description  by  lectures  or 
otherwise;  the  establishment  and  maintenance  of  laboratories, 
museums,  and  libraries  ;  and  the  advancement  and  encouragement 
of  these  objects,  or  some  of  them,  by  giving  prizes,  and  the  crea¬ 
tion  of  exhibitions,  scholarships,  and  fellowships.’  Their  atten¬ 
tion  was  naturally  in  the  first  place  directed  to  the  Medical  School, 
now  to  be  formed  into  a  Faculty  co-ordinate  with  other  Faculties 
to  be  established  in  the  College ;  and  they  resolved  to  place  its 
curriculum  of  study  as  far  as  possible  on  a  footing  of  equality 
wirl'  that  of  the  foremost  teaching  institutions  in  the  country. 
A  glance  at  the  pages  of  the  calendar  of  the  College  will  show 
how  far  the  governors  have  succeeded  in  carrying  this  resolution 


into  effect.  It  will  be  observed  that  the  course  of  instruction 
therein  presented  is  wider  in  area  than  any  medical  course 
hitherto  provided  in  Scotland.  Having  thus  arranged  in  a  liberal 
manner  for  the  medical  course  of  study,  the  governors  might  have 
felt  warranted  in  being  content  for  a  season  without  attempting 
anything  further ;  but  having  learned  that  a  course  of  study  in 
law  could  also  with  advantage  and  facility  be  established,  they 
turned  their  attention  to  that  subject.  A  glance  at  the  pages  of 
the  calendar  will  in  this  case  also  show  that  a  curriculum  has 
been  presented  much  wider  and  more  varied  than  any  hitherto 
attempted  in  Scotland,  and  one  which  has  been  hailed  with  great 
satisfaction  by  the  legal  profession  generally.  That  the  young 
college  should  thus  start  with  two  fully-equipped  faculties  out  of 
the  four  which  are  usually  comprised  in  Scottish  universities 
must  form  a  subject  of  pleasant  reflection  to  all  the  numerous 
friends  of  the  Glasgow  Royal  Infirmary.” 

Having  stated  that  the  council  awaited  the  decision  of  the 
Universities  Commission  on  the  subject  of  tests  before  establish¬ 
ing  a  theological  faculty,  he  proceeded  to  sketch  a  most  ambitious 
scheme  by  which  the  College  might  in  time  give  professional  in- 
structioni  not  only  in  medicine,  law,  and  divinity,  but  also  in 
commerce,  statesmanship,  and  pedagogy.  The  governors  were 
disposed  to  be  sanguine  that  their  wishes  would  be  realised.  In 
the  United  States,  in  Australia,  and  in  England  large  sums  had 
been  assigned  by  private  benevolence  for  the  furtherance  of 
higher  education;  and  they  hoped  that  libsral-minded  persons 
might  be  found  within  the  sound  of  St.  Mungo’s  bell,  or  beyond 
the  circle  of  its  resonance,  to  imitate  the  good  example  thus  set 
before  them,  and  thereby  not  only  place  the  College  on  a  sound 
footing  that  shall  greatly  benefit  the  rising  generation,  but  at  the 
same  time  raise  an  enduring  monument  to  themselves. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

By  the  courtesy  of  the  officials  of  the  medical  schools  in  London 
and  the  provinces  we  are  enabled  to  publish  the  following  list  of 
recent  entries  of  medical  students  : 


St.  Bartholomew’s  Hospital . 

A. 

108 

B. 

...  37 

c. 

...  0  .. 

P. 

* 

E. 

..  115 

Charing  Cross  Hospital . 

32 

...  5 

...  23  .. 

.  0  . 

.  60 

St.  George’s  Hospital . 

31 

...  2 

...  0  . 

.  0 

..  33 

Guy’s  Hospital . 

85 

...  32 

6  .. 

.  21  . 

..  123 

King’s  College  . 

37 

...  41 

...  •  0  .. 

.  12  . 

..  78 

London  Hospital  . 

St.  Mary’s  Hospital . 

75 

...  41 

...  0  .. 

.  7 

..  116 

56 

...  6 

...  0  .. 

.  3  . 

..  62 

Middlesex  Hospital . 

43 

...  57 

...  11  .. 

.  -  . 

..  100 

St.  Thomas’s  Hospital  . 

71 

...  21 

.  -  . 

.  17  . 

..  95 

University  College  . 

61 

...  17 

...  -  . 

.  76 

..  78 

Westminster  Hospital  . 

21 

...  15 

...  2  .. 

2 

..  38 

London  School  of  Medicine  for 

Women . 

25 

...  5 

...  —  .. 

.  —  . 

..  30 

Cambridge  University  . 

117 

_ 

_ 

_ 

..  117 

Oxford  University!  . 

University  of  Durham  College  of 

Medicine  . 

Bristol  Medical  School  . 

25 

...  1 

.  -  . 

—  . 

.  23 

Owens  College,  Manchester . 

75 

.  32 

...  11  .. 

.  51  . 

.  118 

University  College,  Liverpool . 

46 

...  13 

...  -  .. 

-  . 

.  59 

Yorkshire  College,  Leeds  . 

33 

5 

— 

9 

38 

Queen’s  College,  Birmingham  . 

39 

...  31 

...  8  .. 

15  . 

.  78 

London  School  for  Dental  Surgery 

— 

...  — 

...  27  .. 

.  —  . 

.  27 

A.  Number  of  students  who  have  entered  for  full  curriculum. 
b.  Number  of  students  who  have  joined  for  special  courses. 

C.  Number  of  dental  students. 

d.  Number  of  students  who  have  joined  classes  for  preliminary  scientific  in¬ 

struction. 

e.  Total,  excluding  students  attending  classes  for  preliminary  scientific  in¬ 

struction. 

*  In  compliance  with  the  regulations  of  the  University  of  London,  students 
attending  these  classes  are  not  counted  as  medical  students, 
t  No  return  made. 


The  total  number  of  students  who  have  entered  for  the  full  curri¬ 
culum  in  the  metropolitan  medical  schools,  excluding  the  London 
School  of  Medicine  for  Women,  as  shown  by  these  returns,  is  620, 
the  lowest  number  thus  returned  since  1884,  and  practically  the 
same  as  that  recorded  three  years  ago.  The  following  totals,  ex¬ 
tracted  from  the  lists  published  in  the  Joubnal  in  previous  years, 
though  they  cannot  be  supposed  to  give  the  precise  number  of 
students  in  London,  yet  without  doubt  indicate  the  general  cha¬ 
racter  of  the  fluctuations : 

1884  ...  587  1886  ...  623  1888  ...  688 

1885  ...  647  1887  ...  683  1889  ...  620 
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SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

Notices  or  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Thames  Valley  Branch. — The  next  meeting  will  be  held  on  Wednesday, 
November  6th.  The  Honorary  Secretary  will  be  glad  to  hear  from  members 
who  are  willing  to  read  papers.— Charles  C.  Scott,  M.B.,  Honorary  Secretary 
and  Treasurer,  St.  Margaret’s,  Twickenham. 


North  of  Ireland  Branch. — A  general  meeting  of  the  North  of  Ireland 
Branch  will  be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  October  31st, 
at  4  p  m.  Gentlemen  wishing  to  bring  any  communication  before  the  meeting 
will  kindly  communicate  with  the  Secretary,  John  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast. 


Metropolitan  Counties  Branch:  North  London  District.— The  inaugural 
meeting  of  this  session  will  be  held  on  Thursday,  October  31st,  at  the 
Athenaeum,  Camden  Road,  N.,  at  8  p.m.  ;  Dr.  Bridgwater,  J.P.,  Vice-President 
of  the  District,  in  the  chair.  Dr.  Hugh  Woods  will  read  a  paper  on  Dr. 
Rentoul’s  scheme  for  forming  a  Public  Medical  Service,  on  which  a  general  dis¬ 
cussion  will  ensue.  All  registered  medical  men  are  invited  to  attend.  The  Com¬ 
mittee  will  meet  at  7.30  p.m.— George  Henty,  M.D.,  Honorary  Secretary,  302, 
Camden  Road,  N. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  in 
the  Town  Hall,  Blackburn,  on  November  6th.  Gentlemen  wishing  to  read 
papers  or  show  specimens  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  so  that  the  titles  of  their  communications  may  appear  on 
the  circulars  convening  the  meeting.— Charles  Edward  Glascott,  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  on  Thursday,  October  31st,  at  4  p.m.,  at  the  King’s 
Head,  Epsom,  Dr.  W.  C.  Daniel  in  the  chair.  Gentlemen  wishing  to  bring  for¬ 
ward  communications,  etc.,  should  communicate  with  the  Honorary  Secretary 
J.  P.  A.  Gabb,  M.D.  - 


West  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  7th,  at  5  o’clock. 
Dinner  at  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Pro¬ 
posed  Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur¬ 
geons  of  England.  Mr.  Itigden  will  open  the  discussion.  Members  having  any 
communication  to  bring  before  the  meeting  are  requested  to  send  early  notice  of 
its  title  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  November  21st,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci¬ 
mens  are  requested  to  inform  the  Honorary  Secretary  of  the  District  A.  W. 
Nankiyell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  late’r  than 
October  31st.  Further  particulars  will  be  duly  announced. 


Staffordshire  Branch. — The  sixteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhamp¬ 
ton,  on  Thursday,  October  31st,  at  3  p.m.  An  address  will  be  delivered  by  the 
President,  Mr.  T.  Vincent  Jackson,  Wolverhampton.— Geo.  Reid,  Stafford 
Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October 
31st,  at  half-past  seven  o’clock;  W.  J.  Fyffe,  M.D.,  President.  The  following 
communications  are  expected  : — Suspension  in  Locomotor  Ataxy  :  J.  Michell 
Clarke.  M.B.  Osteo-arthritis  as  an  immediate  sequel  of  Rheumatic  Pyrexia  :  J. 
Kent  Spender,  M.D.  “The  Boracic  Acid”  Massage  Treatment  of  Diseases  of 
the  Palpebral  ©onjunctiva  :  W.  M.  Beaumont,  M.R.C.S.Eng.  Operations  for 
Removal  of  Vesical  Calculus,  with  Seventeen  Cases:  Nelson  Dobson 
F.R.C.S.Eng. — R.  J.  H.  Scott,  E.  Markham  Skerritt,  Honorary  Secretaries! 


NEW  SOUTH  WALES  BRANCH. 

The  eighty-fourth  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society’s  Room,  Sydney,  on  Friday,  September  6th,  at  8 
o’clock,  Dr.  Fiaschi,  President,  in  the  chair.  There  were  twenty- 


one  members  present.  The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

Communications. — Dr.  R.  Scot  Skirving,  of  Sydney,  read  some 
notes  on  a  case  of  Basal  Lesion.  The  patient  was  exhibited,  and 
carefully  examined  by  the  members.  A  discussion  on  the  case 
took  place,  in  which  Drs.  Knaggs,  Worrall,  Rennie,  and  Cham¬ 
bers  took  part. — Dr.  Chambers  read  a  paper  on  a  case  of  In¬ 
verted  Uterus,  and  exhibited  the  specimen.  The  case  was  dis¬ 
cussed  by  Drs.  Shand,  of  Penrith,  Worrall,  W.  J.  O’Reilly,  and 
Hodgson. 

A  Medico- Ethical  Question. — Dr.  de  Lambert,  of  Waverley, 
asked  the  opinion  of  the  Branch  regarding  a  question  of  medical 
etiquette,  as  to  the. consultant  in  a  case  taking  the  case  out  of  the 
hands  of  the  practitioner  who  first  had  charge  of  the  case.  Drs. 
Knaggs,  Scot  Skirving,  Foreman,  and  Hodgson  expressed  the 
opinion  that  no  medical  man  should  make  a  second  visit  except  at 
the  desire  of  the  practitioner  in  charge  of  the  case. 

New  Members. — The  following  new  members  were  elected  :~Dr. 
R.  B.  Warren,  of  Camden,  and  Dr.  J.  McDonagh. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  October  10th,  Mr.  Frederick  B. 
Hallowes,  of  Redhill,  in  the  chair. 

There  were  over  forty  members  present,  and  a  very  interesting 
series  of  papers  was  brought  before  the  meeting. 

_  Communications.— -Dr.  W.  J.  Mickle  read  a  paper  on  the  Rela¬ 
tions  of  Medical  Men  with  the  Public  and  the  Insane  under  the 
present  and  coming  Lunacy  Laws,  which  is  published  at  p. 
916— Mr.  Pearce  Gould  described  the  treatment  of  Stru¬ 
mous  Glands,  advocating  the  early  use  of  a  small  incision  and 
scraping  out  of  the  diseased  gland  through  it  with  a  blunt  spoon. 
Mr.  Herbert  Page  read  a  paper  on  Epiphysial  Necrosis  and 
other  forms  of  Osteomyelitis. — Dr.  John  H.  Galton  described  a 
case  of  Mole  Pregnancy  in  a  woman  aged  53,  and  Dr.  H.  S.  Stone 
a  case  of  Gall-Stones  passed  through  the  Abdominal  Wall. 

Voting  by  Proxy.— The  Honorary  Secretary  read  a  commu¬ 
nication  relative  to  altering  the  rules  as  to  voting  by  proxy.  The 
members  unanimously  decided  that  the  subject  was  not  one 
calling  for  discussion. 

After  the  meeting,  twenty-six  members  and  visitors  dined  to¬ 
gether,  including  the  Treasurer  of  the  Association  (Dr.  Holman), 
the  editor  of  the  Journal  (Mr.  Ernest  Hart),  and  Dr.  Hayman, 
President  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  was  held  at  Guy’s  Hospital  on  October  16th,  at  8.30 
p.m,,  Dr.  F.  Taylor,  Vice-President  of  the  District,  in  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Chairman  announced  that  a  special  meeting  of  the  District 
would  be  held  at  Bethlem  Hospital  on  November  13th,  at  8.30 
p.m,,  to  discuss  Dr.  Rentoul’s  proposals  as  to  a  Public  Medical 
Service. 

Cases. — The  following  cases  from  the  hospital  were  shown  by  Mr. 
P.  N.  Randall  : — (1)  Pancreatic  Cyst  after  Operation ;  (2)  Lupus 
Vulgaris;  (3)  Two  Cases  of  Tabes  Dorsalis  treated  by  Suspension, 
the  treatment  being  discussed  by  Dr.  F.  Taylor,  Mr.  J.  B.  James, 
Mr.  W.  Cook,  Mr.  Sturge,  and  Mr.  Fowler. — Mr.  Moss :  (1)  Eczema 
(2)  Insular  Sclerosis.— Mr.  G.  B.  Smith  :  (1)  Congenital  Deformity 
of  Feet  and  Hands ;  (2)  Sarcoma  of  Neck  ;  (3)  Thyroid  Cyst. 

Paper. — A  paper  was  read  by  Dr.  Washbourn  on  Disinfection, 
with  special  reference  to  Fevers,  reviewing  the  different  methods 
and  their  application.  A  discussion  took  place,  in  which  the  fol¬ 
lowing  took  part — Dr.  Fowler,  Mr.  J.  B.  James,  Dr.  F.  Taylor, 
Mr.  T.  A.  J.  Howell,  Mr.  Bulstrode,  Dr.  McCombie,  Mr.  Wight- 
wick,  Mr.  W.  Cock,  and  Mr.  Sturge. 

Totes  of  Thanks. — A  vote  of  thanks  to  Dr.  Washbourn  was 
carried  unanimously,  and  the  meeting  closed  with  a  vote  of  thanks 
to  the  Treasurer  of  Guy’s  Hospital  for  the  use  of  the  room. 


The  Cause  of  Father  Damien’s  Death.— It  is  positively 
stated  that  the  immediate  cause  of  Father  Damien’s  death  was  an 
attack  of  pernicious  malarial  fever,  which  his  constitution,  under¬ 
mined  by  leprosy,  was  unable  to  resist,  and  for  which  he  could 
not  be  induced  to  take  any  remedy.  Father  Gregory,  one  of  his 
fellow  workers,  died  at  the  hospital  of  Kakaako,  a  confirmed 
leper,  last  January. 
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SPECIAL  CORRESPONDENCE. 


EGYPT. 

Financial  Cheeseparing. —  The  New  Director  of  the  Medical  School. 

— Dr.  Issa  Pasha  Hamdy. 

The  finance  authorities  have  absolutely  refused  to  accept  the  pro¬ 
posed  Budget  of  the  Sanitary  Department  for  1890,  and  have 
ordered  its  immediate  reduction  by  no  less  a  sum  than  £11,000.  It 
is  a  pity  this  cheeseparing  economy  should  be  insisted  on,  for  it 
means  the  discontinuance  of  the  lately  established  organisation 
for  stamping  out  epidemics  of  infectious  disease,  which  has  this 
year  done  such  good  service.  The  financial  magnates  are  of  opinion 
that  when  an  epidemic  appears  it  is  time  enough  to  ask  for  a 
supplementary  credit  to  cover  the  expenses  involved  in  its  sup¬ 
pression  ;  and  they  calmly  ignore  the  necessity  of  having  skilled 
labour  ready  at  a  moment’s  notice,  so  as  to  choke  the  outbreak  in 
its  initial  stages.  This  is  nothing  less  than  suicidal  policy,  and 
should  cholera  or  any  other  pestilence  break  out  in  Egypt  next 
year  the  consequences  may  be  disastrous. 

The  appointment  of  Dr.  Hassan  Pasha  Mahmoud  as  Director  of 
the  School  of  Medicine  is  announced,  and  has  not  unnaturally 
given  rise  to  much  criticism.  It  wa3  to  be  desired  that  someone 
possessing  special  knowledge  should  have  been  placed  at  the  head 
of  the  only  medical  school  in  the  country,  but,  as  usual,  personal 
considerations  have  prevailed  over  public  utility.  It  will  be  re¬ 
membered  that  Dr.  Hassan  Pasha  was  Director  of  the  Sanitary 
Department  at  one  time,  and  that  he  resigned  his  post  some 
years  back  for  reasons  that  have  never  been  properly  ex¬ 
plained. 

Dr.  Issa  Pasha  Hamdy,  who  resigns  the  direction  of  the  School 
of  Medicine,  is,  I  regret  to  hear,  obliged  to  do  so  partly  in  conse¬ 
quence  of  his  health,  which  no  longer  permits  him  to  devote 
sufficient  attention  to  scholastic  duties  in  addition  to  his  palace 
appointment.  During  his  term  of  office  considerable  improve¬ 
ments  were  made  to  the  school,  which  is  now  as  well  housed  as 
many  in  Europe.  The  quality  of  the  teaching,  however,  still  leaves 
much  to  be  desired,  and  it  is  to  be  hoped  the  new  director  will  in¬ 
stitute  reforms  in  that  direction. 


MANCHESTER. 

Overcroioding  in  an  Infectious  Hospital. — Amalgamation  of  Out- 
Townships  with  Manchester. — Combe  Lectures. 

The  Hospital  for  Infectious  Diseases  in  Salford  is  greatly  over¬ 
crowded,  and  proposals  have  been  made  by  a  special  committee  of 
the  Salford  Corporation  to  the  Board  of  Management  of  the  Man¬ 
chester  Royal  Infirmary,  asking  that  Salford  should  share  equally 
with  Manchester  in  the  benefits  of  the  Mursall  Hospital.  The 
Board  resolved  not  to  increase  their  great  liabilities  by  consenting 
to  provide  for  and  undertake  the  treatment  of  all  the  cases  of  in¬ 
fectious  diseases  arising  in  Salford. 

The  question  of  the  amalgamation  of  certain  out-townships  with 
the  city  of  Manchester  has  long  been  under  discussion.  In  view  of 
the  early  formation  of  the  new  County  Council,  under  the  Local 
Government  Act,  1888,  the  City  Council  intend  shortly  to  present 
to  the  Local  Government  Board  an  application  for  extension  of  the 
boundaries  of  the  city.  Several  townships  have  signified  their 
willingness  to  accede  to  the  proposal,  but  there  are  one  or  two 
districts  where  the  ratepayers  have  not  fallen  in  with  the  pro¬ 
posal. 

On  Tuesday,  October  15th,  Professor  Stirling  delivered  the  first 
of  a  course  of  eight  evening  lectures — Talk  to  all  Students  of  the 
■College.  These  lectures  are  under  the  auspices  of  the  Combe 
Trustees.  The  first  lecture  dealt  with  the  general  characters  of 
sense-organs.  _ 

BIRMINGHAM. 

The  University  Question. 

The  annual  meeting  of  the  Governors  of  Queen's  College,  held 
last  Thursday,  was  significant  from  the  remarks  made  by  Mr. 
Lawson  Tait  and  the  Home  Secretary.  Mr.  Tait,  speaking  as  one 
of  the  managing  body  of  both  Mason  and  Queen’s  Colleges,  depre¬ 
cated  the  idea  of  a  Midland  University,  on  the  ground  that  a 
similar  institution  recently  founded  elsewhere  was  not  a  success, 
and  that  the  formation  of  a  university  in  Birmingham  would  be 


the  signal  for  a  number  of  creations  in  other  large  towns.  He  had 
recently  opened  up  negotiations  with  the  University  of  Durham, 
in  the  hope  that  Queen’s  College  might  be  affiliated  with  that 
university.  The  difficulties  were  few  and  would  be  easily  sur¬ 
mounted.  In  conclusion  he  appealed  to  the  members  of  Her 
Majesty’s  Government  to  help  them  in  the  difficulties  which  now 
hampered  the  College. 

The  Right  Hon.  Henry  Matthews  congratulated  the  College  on 
its  very  satisfactory  report,  as  well  as  on  the  large  entry  of  stu¬ 
dents  for  this  year,  the  number — seventy-six — being  in  excess  of 
any  entry  since  the  College  was  founded.  Referring  to  the  report 
of  the  London  University  Commission,  he  considered  that  the 
movement  for  securing  a  degree  in  medicine  for  all  practitioners 
had  a  certain  unreality  about  it.  It  originated  in  a  sort  of 
grievance,  felt  both  by  teachers  in  the  metropolis  and  in  the  pro¬ 
vinces,  that  the  examinations  at  London  University  were  too 
severe  for  well-qualified  and  well-instructed  pupils.  Mr.  Matthews, 
holding  the  degrees  of  the  London  University  in  very  high  esteem, 
would  be  very  loth  to  see  any  change  in  that  ’university  which 
would  lower  the  quality  of  her  degrees ;  and  he  thought  that  the 
indiscriminate  multiplying  of  degree-giving  places  would  be  detri¬ 
mental  to  the  interests  of  higher  education  in  this  country.  In 
conclusion,  he  promised  his  careful  consideration  to  the  matter  in 
any  future  dealings  he  might  have  with  it.  Mr.  Matthews  was 
subsequently  re-elected  a  member  of  the  Council. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — On  my  return  from  a  holiday  in  a  distant  part  of  Scotland 
my  attention  has  been  drawn  to  a  letter  from  Mr.  Wheelhouse  in 
the  Journal  of  October  12th,  which  letter  calls  for  an  explana¬ 
tion  and  apology  from  me. 

Early  last  summer,  in  the  midst  of  our  preparations  to  receive 
the  British  Medical  Association,  my  departure  from  Leeds  came 
suddenly  about.  To  my  great  regret  I  was  unable  to  be  present 
at  the  meeting,  and  with  the  change  in  my  calling  and  the  re¬ 
moval  of  my  home  to  London  came  much  pressure  on  my  time 
and  thoughts,  and  much  confusion  of  books  and  papers.  My  keen 
interest  in  the  success  of  the  meeting  was  satisfied  by  the  daily 
journals,  and  in  these  I  read  some  abstracts  of  the  addresses.  My 
journals,  however,  lay  in  a  growing  heap,  unopened  for  many 
weeks.  Such  a  phenomenon  has  been  visible  to  me  beforetime  in 
the  houses  of  friends  who  had  less  excuse  than  I.  My  address  at 
St.  George’s  therefore,  which  appeared  to  be  a  counterblast  to 
Mr.  Wheelhouse’s  address  at  Leeds,  was  in  reality  written  in¬ 
dependently  of  it.  Had  I  read  this  address  in  full  my  own  would 
have  been  greatly  modified  in  its  reference  to  the  President. 

I  much  regret  the  consequent  misunderstanding,  and  make  at 
once  the  large  withdrawals  which  the  President  has  shown  to  be 
imperative.  The  fact  is,  I  spoke  upon  the  common  and  well- 
worn  rumour  that  Mr.  Wheelhouse  was  working  for  the  restora¬ 
tion  of  the  apprenticeship  system.  The  belief  that  he  advocated 
a  return  to  the  old  form  of  it  was  common  among  his  friends  but 
is  now  corrected.  I  sincerely  apologise  for  any  share  in  the  pro¬ 
pagation  of  this  error.  Whether  Mr.  Wheelhouse  did  never  intend 
to  recall  the  old  system,  or  whether  he  did  and  now  does  not,  I 
will  not  wait  to  inquire.  I  am  only  too  thankful  to  hear  what 
his  opinion  actually  is.  Even  in  this  of  course  I  think  he  is 
wrong,  as  1  have  tried  to  show,  and  as  I  venture  to  think  Professor 
Gairdner  has  shown.  Enough,  however,  of  argument  for  the 
present. 

On  October  19th,  besides  Professor  Gairdner’s  letter,  there  ap¬ 
peared  a  letter  from  a  second  correspondent,  which  would  have 
needed  no  notice  from  me — not  even,  perhaps,  to  indicate  it  as  a  curi¬ 
ously  apt  instance  of  the  very  habit  of  thought  I  am  anxious  to 
see  reformed — had  not  the  writer  spoken  of  me  as  one  who  tried 
to  laugh  Mr.  Wheelhouse  down.  This  cannot  pass  unnoticed. 
However  fit  a  weapon  ridicule  might  be  for  this  correspondent  it 
shocks  me  to  think  that  even  one  person  should  have  supposed 
me  to  treat  Mr.  Wheelhouse’s  opinions  with  derision.  It  was,  in¬ 
deed,  the  very  ascendency  of  my  old  friend — his  personal  power 
and  merit,  and  the  advantage  of  his  place— which  filled  me  with 
no  laughter  but  with  real  alarm.  I  feared  so  much  that  I  spoke 
out  with  all  if  such  little  force  and  acuteness  as  I  might  possess 
to  avert  what  I  regarded  as  instant  peril.  I  spoke  in  no  mood  of 
I  laughter.  Your  printer  would  tell  you,  sir,  that  both  from  manu- 
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script  and  proof  I  erased  words  of  regard  and  respect  for  Mr. 
AVheelhouse,  fearing  that,  not  to  him  who  knows  our  friendship 
of  more  than  twenty-five  years  too  well,  hut  to  others  my  words 
might  have  savoured  of  adulation.  My  hope  now  is  that  we  shall 
have  Mr.  Wheelhouse  on  our  own  side  ere  long. — I  am,  etc., 
Athenaeum  Club,  October  22nd.  T.  Clifford  Atxbutt. 


Sir, — In  the  Journal  of  October  12th  the  letters  from  Dr. 
Gairdner  and  Mr.  J.  Brindley  James  may  be  said  to  comprehend 
the  subject  of  practical  medical  education  at  the  two  extremes — 
the  one  for  thoroughness  and  genuine  work;  the  other  for  ap¬ 
parent  knowledge,  superficial  skill,  fragmentary  facts.  I  agree 
with  Dr.  Gairdner  that  a  few  cases  well  learned  is  of  infinitely 
more  value  than  ability  in  relieving  pain,  daring  that  arises  from 
ignorance  and  routine  in  any  emergency,  an  indifference  of  causes, 
conditions,  or  possibilities  that  engenders  a  confidence  in  ability, 
or  recklessness  in  method,  which  few  men  with  thoroughness  in 
training  would  dare  to  presume. 

The  contrast  between  the  admirable  theorist  and  the  nimble 
fingered  apothecary  proves  nothing;  there  is  no  reason  why  the 
theorist  may  not  be  nimble  fingered ;  that  is  merely  a  matter  of 
individual  capacity.  To  treat  symptoms  is  easy,  to  find 
and  treat  the  cause  of  these  symptoms  more  difficult.  The 
public  may  be  easily  deluded  by  the  nimble  fingered  who 
treats  the  prominent  symptoms,  who  makes  an  apparent  cure; 
but  is  he  doing  justice  to  his  patient?  To  remove  a  detached 
placenta  from  the  vagina,  to  extract  a  tooth,  to  draw  off 
urine,  can  be  done  by  any  man  of  average  intelligence ;  but 
to  be  treating  a  case  of  phthisis  as  “stomach  cough,”  or  hip- 
joint  disease  as  “  growing  pains,”  is,  I  am  afraid,  too  often  the 
result  of  nimbleness  without  the  thoroughness.  A  good  clinical 
training  will  enable  a  man  to  diagnose  a  disease  he  perhaps  has 
never  seen  before,  while  the  other  would  be  groping  with  one  or 
other  element  of  the  disease,  disregarding  the  others  and  failing 
to  recognise  their  real  meaning.  I  have  known  your  practical 
man,  the  unqualified  man,  with  little  hospital  experience  or 
clinical  work,  and  who  knew  better  than  Dr.  So-and-so  at  the 
hospital,  treat  a  case  of  scurvy,  not  recognising  it,  with  tincture 
of  myrrh  to  the  gums. 

Let  the  student  first  become  acquainted  with  the  methods  of 
diagnosis,  let  him  become  familiar  with  the  art  of  detecting  dis¬ 
ease  with  scientific  precision,  and  then  a  year  or  so  of  experience 
in  the  duties  of  the  practitioner  will  be  of  real  value  to  him.  No  one 
will  dispute  the  advantage  of  practical  experience  in  the  every¬ 
day  duties  of  the  practitioner  ;  and  the  eager  student  need  not  be 
ignorant  of  the  class  of  cases  or  emergencies  he  may  have  to  un¬ 
dertake  in  after-life,  if  he  attend  faithfully  to  what  he  sees  and 
hears  at  the  hospital  dispensary  and  elsewhere. 

My  experience  has  been  that  to  replace  good  clinical  work  with 
the  practical — so-called— as  acquired  in  the  apprenticeship  style, 
leads  the  mind  to  receive  the  fundamental  principles  of  medical 
education  with  bias  and  preconceived  notions,  acquired  in  the 
hasty  diagnosis  and  superficial  work  of  a  busy  practice,  and  very 
often  of  a  routine  practice. 

These  facts  apply  not  only  to  the  training  of  the  medical  stu¬ 
dent,  but  to  learners  in  other  professions  and  trades.  Most  of  us 
are  familiar  with  the  divinity  student  who  has  had  a  large  experi¬ 
ence  in  city  mission  work,  to  which  he  has  devoted  more  time 
and  perhaps  inclination  than  his  studies.  He  grows  up  an  ascetic, 
illogical,  bigoted  minister,  his  contact  with  crime  so  influencing 
his  teaching  that  he  is  always  discoursing  on  the  one  subject  and 
its  punishment;  this  affects  all  his  utterances.  Whereas  the 
other,  who  perhaps  has  never  attempted  to  speak  or  preach  in 
public  till  he  is  an  advanced  student,  will  show  by  his  manner  and 
discourse  that,  no  matter  what  his  individual  ability,  he  has  ac¬ 
quired  fundamental  and  recognised  ideas  of  his  work  and  calling 
— thoroughness  in  training  and  versatility  of  ideas.  These  are  the 
broad  distinguishingfeatures  of  the  practical  without  the  thorough¬ 
ness,  and  the  thoroughness  with  little  of  the  practical. 

Speaking  from  experience,  I  would  recommend  that  at  the  end 
of  the  third  year  of  study  every  student  should  have  at  least  one 
year  devoted  to  practice,  either  with  the  nimble  fingered  country 
apothecary  or  the  fashionable  west-end  doctor  ;  and  then  we  shall 
bear  less  of  the  smart  young  man  without  the  degree,  and  more  of 
him  with  it. — I  am,  etc.,  John  M.  Miller,  M.B. 

Largs,  N.B. 


Sir, — The  very  excellent  address  given  by  Dr.  Allbutt  at  St. 
George’s  Hospital,  and  published  by  you,  calls  attention  to  the 


all-important  matter  of  the  curriculum.  I  take  it  that  eviry  suc¬ 
cessful  man  thinks  that  his  own  education  had  great  merits,  and 
it  is  only  graceful  humility  on  his  part  to  acknowledge  how 
much  he  owes  to  his  teachers,  but  what  of  those  men  who  have 
failed  in  various  ways  ?  Are  these  faults  in  the  course  of  learn- 
ing  prescribed  by  the  Medical  Council?  I  think  that  they  are  best 
able  to  answer  these  questions  who  employ  qualified  assistants, 
and  are  thus  in  daily  contact  with  men  who  have  lately  passed 
their  final  examinations. 

From  my  observation  of  the  younger  members  of  the  profession, 
and  from  my  own  experience,  I  am  convinced  that  the  practical 
training  must  take  the  first  place.  Let  me  explain.  The  best 
lectures  are  those  which  are  accompanied  by  a  demonstration  of 
some  kind ;  for  example,  clinical  lectures  are  much  more  valuable 
to  the  student  than  systematic  lectures  on  the  practice  of  medi¬ 
cine,  because,  in  the  first  case,  the  student  has  had  the  actual 
facts  and  conditions  brought  to  his  eyes  as  well  as  his  ears,  be¬ 
cause  he  had  seen  in  the  concrete  that  which  the  systematic  lec¬ 
ture  has  only  shown  in  the  abstract.  Demonstrations  of  anatomy, 
chemical  and  other  lectures  at  which  the  subjects  of  the  address 
are  made  visible  are,  generally  speaking,  those  which  I  would 
retain,  and  1  would  curtail  the  total  number  of  lectures  by  taking 
out  those  which  are  only  theoretical.  By  this  means  the  student 
would  get  more  time  for  other  work  and  for  reading. 

I  remember  hearing  an  Oxford  man  (one  who  worked  well  and 
paid  his  way  by  his  own  efforts)  say  that  he  considered  his  lec¬ 
tures  a  great  waste  of  time,  because  he  could  read  as  much  in  ten 
minutes  as  he  could  learn  in  an  hour’s  lecture,  to  say  nothing  of 
the  loss  of  time  in  going  to  and  returning  from  his  tutor’s  rooms. 
The  best  teaching,  then,  is  demonstration ;  the  best  clinical  lec¬ 
tures  are  those  wdiich  are  strictly  clinical,  by  or  near  the  bedside. 
Now  the  state  of  pupilage,  private  pupilage,  ought  to  be  most 
favourable  to  this  clinical  teaching.  Hospitals  are  the  best 
places  for  seeing  rare  diseases,  but  ordinary  cases  are  best  seen  in 
general  practice.  There  is  nothing  in  the  curriculum  as  it  stands 
at  present  to  guarantee  to  the  student  opportunities  for  seeing 
the  often  quoted  “  case  of  measles,”  nor  to  ensure  his  familiarity 
with  the  use  of  splints  and  bandages. 

I  find  that  the  best  assistants  are  those  who  have  been  articled 
or  apprenticed  as  well  as  hospitalled.  I  do  not  think  that  suffi¬ 
cient  stress  is  laid  on  the  fact  that  the  length  of  the  period  spent 
in  medical  study  has  actually  lessened  of  late  years.  Forty  or 
fifty  years  ago  the  usual  term  was  seven  years,  five  as  an  ap¬ 
prentice  and  two  as  a  hospital  student.  Thirty  years  ago  three 
years  were  commonly  spent  in  a  hospital  or  private  practice,  and 
four  in  the  medical  school.  At  present  only  four  years  are  re¬ 
quired,  and  I  suspect  that,  in  a  large  majority  of  cases,  only  four 
years  are  spent  in  getting  up  the  knowledge  required  to  pass  ex¬ 
aminations  which  are  more  difficult  than  they  were  thirty 
years  ago. 

I  do  not  deny  that  a  lazy  young  man  might  find  great  facilities 
for  wasting  three  or  four  years  under  the  nominal  tuition  of  a 
general  practitioner,  but  I  hope  that  such  principals  are  growing 
rare  as  lazy  students  are  growing  fewer.  Mr.  Punch,  two  years 
since,  gave  a  sketch  of  the  student  of  fifty  years  ago,  with  his 
pipes,  his  dog,  and  other  festive  surroundings,  and  a  sketch  of  the 
state  of  things  in  these  working  days,  in  which  our  friend  is  im¬ 
mersed  in  a  book,  his  bones  and  microscope  making  up  his  present 
environment. 

Two  years  under  the  personal  teaching  of  a  medical  man  who 
has  practice  enough  would  be  good  preparation  for  hospital 
studies,  and  would  surely  be  more  suitable  for  a  lad  of  16  or  17, 
fresh  from  school,  than  being  set  adrift  in  London  or  any  large 
town.  The  number  of  lectures  might  well  be  reduced,  for  much 
more  time  is  needed  for  work  in  the  out-patient  departments,  and 
in  special  hospitals. 

In  various  ways  I  have  learnt  that  the  views  I  have  now  given 
are  those  held  by  many  of  my  brothers  in  the  profession,  and  I 
shall  feel  obliged  if  you  will  allow  them  to  appear. — I  am,  etc., 

M.D.Lond. 

P.S. — Since  writing  the  above  I  have  read  Mr.  Wheelhouse’s 
letter  in  the  Journal,  from  which  it  appears  that  he  is  in  favour 
of  pupilage  before  the  hospital  period. 

Sir, — A  number  of  your  correspondents  are  endeavouring  to 
support  the  system  of  pupilage  by  the  rather  specious  argument 
of  quoting  examples  of  mistakes  made  by  newly  qualified  men. 
Now,  of  course,  everyone  is  liable  to  error,  but  are  errors  always 
confined  to  M.D.s  of  our  universities,  and  to  those  who  have  never 
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been  pupils.  I  can  recollect  a  variety  of  errors  in  diagnosis  I 
have  met  with  in  practitioners  of  long  standing,  and  who  also 
had,  previous  to  entering  a  medical  school,  been  pupils,  such  as 
mistaking  well-marked  pleurisy  with  effusion  for  pneumonia ;  the 
same  trouble  with  the  placenta  that  Mr.  James  met  with  in  two 
young  M.D.s;  mistaking  an  antiflexed  uterus  for  a  tumour  of  the 
bladder  or  somewhere.  I  have  seen  glaucoma  mistaken  for  cata¬ 
ract  with  disastrous  results.  I  have  seen  a  practical  man,  who 
despised  the  laryngoscope,  apply  nitrate  of  silver  to  the  root  of 
the  tongue  on  the  supposition  it  was  going  into  the  larynx,  a 
rough-and-ready  and  extremely  practical  (careless)  method, 
worthy  of  a  man  who  had  seen  the  same  thing  done  during  his 
apprentice  days.  The  case  came  under  my  care,  when  I  easily 
removed  a  small  tumour  from  the  vocal  cord,  but  then  I  had  never 
been  a  pupil,  and  had  only  received  a  scientific  medical  training, 
and  was  not  long  qualified.  On  another  occasion  1  went  down 
into  the  country  to  operate  on  an  infant,  and  I  had  the  family 
practical  man  to  give  chloroform  for  me,  but  found  I  had  to  give 
it  myself,  or  the  child  would  never  have  got  under  the  influence. 
But  why  continue  such  sad  experiences  ? 

As  to  the  habit  of  writing  prescriptions,  treating  ordinary  cases 
without  hesitation,  tapping  hydroceles,  all  this  can  and  should  be 
learned  at  the  out-patient  departments. 

I  have  also  found  that  men  who  have  been  pupils  find,  as  a 
rule,  a  greater  difficulty  in  getting  qualified ;  they  become  too 
practical  to  study  the  scientific  basis  on  which  their  practice 
should  rest.  Here  is  a  practical  prescription  I  lately  saw ;  it  was 
written  by  an  upholder  of  the  pupil  system:  R  Acet.  ipecac.,  3 ii ; 
sod.  bic.,  3ii;  pot.  brom.,  3i*'.  sp.  chlorof.,  3^i;  tr.  valer.  am., 
3vi;  aq.  chlorof.  'ad  gviii.  Now  if  this  man’s  pupil  should,  in 
after  years,  present  such  a  prescription  at  one  of  his  examinations, 
it  might  prejudice  the  result.  There  is  a  tendency  in  the  pupil 
system  to  narrow  the  mind  and  to  lead  into  a  groove  of  practice, 
what  Dr.  Gairdner  terms  “  automatic.” 

As  to  unqualified  assistants,  they  are,  as  a  rule,  a  fraud  on  the 
public,  and  I  think  their  masters  deserve  to  be  prosecuted  for  ob¬ 
taining  money  under  false  pretences.  But  what  think  you  of  a 
set  of  unqualified  men  I  remember  once  hearing  examined  for  an 
L.M.  ?  One  gave  the  normal  temperature  of  the  body  as  60°  F., 
another  tried  70°,  and  a  third  150°.  Yet  these  were  practical 
men ;  two  had  been  for  years  assistants,  and  one  had  a  large  prac¬ 
tice  of  his  own.  Even  the  most  junior  probationer  nurse  was 
much  more  accurately  informed,  and  could  take  the  temperature 
herself. — I  am,  etc.,  An  M.D.,  also  an  L.M. 


THE  DEAF  AND  DUMB. 

Sir, — The  letter  on  this  subject  from  Dr.  C.  Macalister,  of  the 
Liverpool  School  for  the  Deaf,  calls  for  a  reply.  The  object  of  his 
letter  is  to  show  that  when  taught  by  signs  the  deaf  are  better 
off  than  when  taught  by  the  “pure  oral  system,”  and  that  a 
system  which  combines  the  advantages  of  both  must  be  better 
than  either. 

In  a  letter  published  in  the  medical  journals  nineteen  years  ago, 
I  made  the  same  statement,  but  have  since  found  that  it  is  falla¬ 
cious.  I  am  certain  that  men  of  clear  perception  and  free  from 
bias,  if  they  took  the  trouble  to  see  the  pure  oral  schools  of  Nor¬ 
way  and  Italy,  as  I  have  done,  to  say  nothing  of  the  German 
schools,  would  be  convinced  that  there  is  really  no  comparison 
between  the  results  of  the  conflicting  systems,  and  it  is  needless 
to  go  further  than  the  Training  College  for  Teachers  of  the  Deaf, 
at  Ealing;  to  the  Fitzroy  Square  School,  or  the  Jews’ School  at 
Notting  Hill,  to  be  assured  of  this.  Signs  enable  the  deaf  speedily 
to  communicate  with  each  other,  and  when  a  method  of  commu¬ 
nication  is  established,  then  speech  may  be  taught  too.  But  the 
point  upon  which  Dr.  Macalister,  and  others  who  think  with  him, 
need  to  be  convinced  is,  that  when  deaf  children  have  learned  to 
communicate  by  signs,  they  will  not  give  that  individual  atten¬ 
tion  to  lip-reading  speech  which  is  essential  for  complete  success. 
By  these  means  alone  can  the  deaf  be  taught  to  communicate  with 
and  diffuse  themselves  amongst  the  general  population,  whilst 
signing  makes  them  clannish,  and  intimate  association  naturally 
leads  to  intermarriage. 

It  is  sad  to  see  in  the  London  Asylum  the  children  of  deaf  and 
dumb  former  pupils  now  in  the  school.  No  one  asserts  that  all 
the  children  of  congenital  deaf  persons,  when  two  such  persons 
marry,  are  all  deaf,  but  it  is  a  fact  beyond  all  dispute  that  the 
percentage  of  born  deaf  children  of  such  unions  is  much  greater 
and  increasingly  greater  if  parents  and  grandparents  are  con¬ 
genitally  deaf  than  when  one  only  is  deaf  or  both  parents  are 


hearing ;  except  perhaps  in  certain  cases  of  consanguineous  mar¬ 
riages  or  marriage  of  persons  with  congenital  defects. 

The  intermarriage  of  the  blind  has  been  shown  by  Dr.  Armitage 
to  produce  an  abnormal  proportion  of  blind  descendants,  but 
fewer  children  are  born  blind  than  deaf.  Interpretation  by  silent 
word  of  mouth  often  proves  of  real  value  where  the  deaf  person 
is  unable  to  see  the  lips  of  a  preacher  or  lecturer. — I  am,  etc., 

E.  Symes  Thompson,  M.D.,  Chairman  of  * 
the  Training  College  for  Teachers  of  the  Deaf  and 
Diffusion  of  the  Pure  Oral  System. 


LICENTIATES  OF  THE  APOTHECARIES’  SOCIETY  OF 

LONDON. 

Sir, — Having  read  the  statement  of  the  Apothecaries’  Society  in 
the  Journal  of  October  19th,  I  should  esteem  it  a  favour  if  you 
would  allow  me  to  make  a  few  remarks  on  the  subject  of  the  old 
and  the  new  licentiates  of  the  Society. 

1.  The  old  qualification  granted  by  the  Society  was  called  a 
“  Certificate  of  qualification  to  practise  as  an  Apothecary,”  in  the 
examination  regulations  of  1880. 

2.  The  new  qualification  is  called  a  “  Diploma  in  Medicine,  Sur¬ 
gery,  and  Midwifery,”  in  the  present  regulations. 

3.  The  practice  of  an  apothecary  has  been  defined:  “  In  attend¬ 
ing  and  advising  patients  afflicted  with  diseases  requiring  medi¬ 
cal  (as  distinguished  from  surgical)  treatment,  prescribing, 
compounding,  and  supplying  medicines  for  their  cure  or  relief.” 

4.  The  old  L.S.A.  was  a  Licentiate  Apothecary,  and  was  cor¬ 
rectly,  and  sufficiently,  described  by  that  title. 

5.  The  new  L.S.A.  is  Licentiate  Apothecary,  and  something 
more  ;  he  is  certified  by  his  diploma  to  be  competent  to  practise, 
not  medicine  only  (as  an  apothecary),  but  surgery  and  midwifery 
also,  and  he  certainly  is  not  sufficiently7  described  by  the  title 
L.S.A. 

The  new  licentiates  must  take  the  question  of  their  title  into 
their  own  hands.  After  passing  a  qualifying  examination,  held  in 
accordance  with  Medical  Act,  1886,  they  receive  a  diploma  in  medi¬ 
cine,  surgery,  and  midwifery,  and  are  admitted  licentiates  of  the 
Society.  Their  lawful  title  is,  therefore,  “  Dipl,  in  Med.  Chir.  et 
Obstet.,  L.S.A,;”  and  this  is  the  description  which  I  should  advise 
every  new  licentiate  to  adopt. 

Every  registered  practitioner  is  lawfully  entitled  to  use  such 
description  of  his  qualification  as  the  nature  of  his  diploma  or 
diplomas  warrants,  and,  as  every  person  registered  under  the 
Medical  Act,  1886,  is  required  to  produce  a  diploma  or  diplomas 
in  medicine,  surgery,  and  midwifery,  therefore  every  person  so 
registered  is  entitled  to  record  the  fact,  if  he  pleases,  quite  apart 
from  any  traditional  title  which  the  body  conferring  his  qualifica¬ 
tion  also  bestows  upon  him. 

I  shall  be  pleased  to  sign  the  memorial  to  the  Medical  Council, 
which  Mr.  Upton  mentions,  if  the  promoters  of  it  wrill  make  known 
through  the  press  where  it  is  to  be  found,  although,  after  the  action 
of  the  Council  on  this  subject  last  session,  I  should  not  expect  that 
they  will  take  any  step  in  the  matter,  which,  after  all,  is  one  in 
which  the  licentiates  have  full  power  to  help  themselves;  for,  if 
the  description  which  I  have  suggested  were  generally  adopted,  it 
would  very  soon  become  recognised  ;  and  should  any  new  Medical 
Bill  be  introduced  into  Parliament,  measures  might  then  be  taken 
to  add  this  title  to  those  which  are  mentioned  in  the  Act  of  1858. 
—I  am,  etc.,  A.  R.  W. 

October  21st. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

Sir, — In  the  Journal  of  October  12th  you  published  a  [corres¬ 
pondence  between  Mr.  John  Furley  and  Dr.  Stanley  Haynes,  of 
Malvern,  which  has  interested  me  a  good  deal.  I  think  that  Dr. 
Haynes’s  answer  merited  publication  from  the  clear  and  just 
standpoint  which  it  shows  him  to  have  taken  up. 

Might  I  be  allowed  to  suggest  to  Mr.  Furley,  as  one  who  has 
thought  much  in  this  direction,  that  the  army  has  its  medical  or¬ 
ganisation  which  covers  the  very  ground  he  would  deal  with,  and 
that  development  is  far  more  needed  in  connection  with  the 
volunteer  force  pure  and  simple  ? 

We  have  now  a  very7  considerable  volunteer  home  army7,  the 
various  branches  of  which  have  been  steadily  undergoing  evolu¬ 
tion  as  the  necessity  of  the  times  dictates.  There  is  a  Volunteer 
Medical  Staff  Corps  but  barely,  at  its  present  strength,  able  to 
provide  medical  aid  in  the  first  line  should  the  volunteer  force  be 
called  out.  The  scheme  so  far  is  well  enough  carried  out  as 
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things  go,  but  it  suffers  from  isolation,  there  is  nothing  behind  it. 

Imagine  the  case  of  the  Volunteers  being  mobilised  to  garrison 
and  defend,  say  half-a-dozen  such  centres  as  London,  Portsmouth, 
Liverpool,  Glasgow,  Edinburgh,  and  Hull,  the  Volunteer  Medical 
Staff  Corps  would  be  completely  absorbed,  and  over,  in  providing 
attendance  for  the  sick  consequent  upon  large  concentrations  of 
men,  and  more  especially  at  first,  until  the  men  had  become 
hardened  to  the  new  mode  of  life. 

Should  an  action  take  place,  and  there  might  be  more  than  one 
in  the  “  fortnight,’’  where  are  the  wounded  to  go,  and  who  is  to 
look  after  them  ?  Might  not  the  civilian  element  be  brought  in 
here,  and  a  home  organisation  for  purely  home  purposes  be  esta¬ 
blished,  by  means  of  which  the  front  might  always  be  kept 
cleared  of  sick  and  wounded,  by  sending  them  through  lines  of 
communication  to  hospitals  existing  or  extemporised,  out  of  the 
way  of  active  operations  ;  the  personnel  to  be  provided  for  these 
by  the  St.John  Ambulance  Association,  which  for  the  purpose 
would  assume  the  functions  of  a  nursing  organisation,  with  medi¬ 
cal  and  nursing  staff. 

The  distinct  aim  of  such  a  scheme  would  enlist  the  sympathies 
of  all,  it  would  be  clearly  understood,  and  would  not  suffer  from 
the  shyness  with  which  proposals  are  regarded,  the  aims  of  which 
are  not  sufficiently  direct  in  the  estimation  of  the  medical  profes¬ 
sion  at  any  rate. 

There  is  no  need  to  start  a  new  organisation  for  the  regular 
forces.  The  volunteer  home  defence  army  wants  all  the  help  of 
well-wishing  civilians  in  order  to  perfect  its  organisation,  and  to 
bring  it  more  completely  into  touch  with  possible  requirements. 

de  Burgh  Birch,  M.D., 

Leeds.  Surgeon  Volunteer  Medical  Staff  Corps.  • 


THE  DANGER  OF  CHLOROFORM  AND  THE  SAFETY  OF 
ETHER  AS  AN  ANAESTHETIC. 

Sir, — Allow  me  once  more  to  bring  before  the  notice  of  the  pro¬ 
fession,  and  in  particular  the  surgical  branch  of  it,  the  danger  of 
chloroform  and  the  comparative  safety  of  ether  as  an  anaesthetic. 
I  do  so  because  of  the  unhappily  familiar  newspaper  heading  of 
alarming  frequency,  “  Another  Death  from  Chloroform.”  Surely 
surgeons  have  had  warning  enough.  Anaesthetists  of  eminence,  whose 
opinions  are  authoritative,  have  testified  again  and  again  in  the 
strongest  possible  manner  as  to  the  safety  of  ether  and  the  danger 
of  chloroform,  while  carefully  compiled  statistics  have  established 
that  chloroform  is  at  least  eight  times  more  dangerous  to  life  than 
ether.  It  seems,  therefore,  nothing  short  of  downright  blind  ob¬ 
stinacy  or  recklessness  to  adopt  the  most  dangerous  anaesthetic 
known  in  the  performance  of  surgical  operations.  I  am  aware 
that  in  the  early  stages  of  labour  in  midwifery  practice  a  few 
drops  of  chloroform  are  placed  on  a  handkerchief  for  the  patient 
to  inhale  its  soothing  influence.  In  this  mode  of  administration 
plenty  of  fresh  air  is  inspired  at  the  same  time,  which  may  ac¬ 
count  for  the  few  accidents  following  its  use  administered  in  this 
way.  Moreover,  complete  anresthesia  is  seldom  produced.  But 
during  the  last  twenty  years  I  have  witnessed  several  very  pain¬ 
ful  scenes  at  the  operating  table.  I  have  seen  the  patient  under 
the  influence  of  chloroform  suddenly  cease  to  breathe.  Then 
moments  of  intense  anxiety  were  experienced  by  all  around  till 
the  cheering  signs  of  animation  were  restored  after  resorting  to 
almost  every  means  recommended  for  such  a  condition,  sjich  as  in¬ 
version,  artificial  respiration,  stimulation  of  the  nerve  centres 
with  electricity,  hypodermic  injections  of  ether,  strong  solution  of 
ammonia  to  nostrils,  the  tongue  at  the  same  time  drawn  out  to 
its  fullest  extent.  Such  hairbreadth  escapes,  and  the  painful 
suspense  and  mental  misgivings  following  such  a  mishap,  should 
tend  to  make  surgeons  careful  to  select  an  anaesthetic  which  is 
the  safest  known,  no  matter  what  the  issues  may  be.  I  do  not 
say  that  deaths  have  not  occurred  occasionally  during  the  ad¬ 
ministration  of  ether ;  for  you  can,  in  my  opinion,  court  a  fatal 
issue  with  any  anaesthetic  if,  through  ignorance  or  foolhardiness, 
you  choose  to  push  the  administration  to  its  utmost  limits.  But' 
if  deaths  have  occurred  from  ether,  it  is  because  the  patient  was 
suddenly  asphyxiated  by  an  ignorant  or  inattentive  administrator, 
who  probably  did  not  know  what  he  was  doing  during  the  ad¬ 
ministration,  and  was  watching  the  operator  or  the  operation 
instead  of  minding  the  pulse  and  respiration  of  the  patient. 

Some  ridiculous  objections  have  been  urged  against  the  use  of 
ether,  as  that,  for  example,  in  operations  about  the  throat  you 
are  told  you  cannot  give  ether  well.  Now,  after  a  very  extensive 
experience,  I  cannot  recall  one  single  instance,  with  my  inhaler, 
where  I  was  not  able  safely  and  rapidly  and  with  perfect  satis¬ 


faction  to  place  the  patient  under  the  influence  of  ether  in  opera¬ 
tions  connected  with  the  throat  and  palate. 

But  then  it  is  said,  “  Oh  !  ether  has  such  a  choking  effect,  and 
frightens  a  nervous  patient.”  Well,  this  objection  can  be  easily  re¬ 
moved  by  warming  the  inhaler  before  using  it,  and  thereby  heat¬ 
ing  the  ether  vapour,  so  that  it  does  not  irritate  in  the  slightest 
degree  the  throat  and  air  passages.  Again,  with  my  ether  in¬ 
haler  the  patient  breathing  and  rebreathing  the  same  ether- 
charged  air  economises  the  quantity  of  ether  used,  and  is  not 
likely  to  produce  the  kidney  trouble  alleged  to  be  produced  by  its 
effects.  Another  objector  says,  “Oh!  ether  excites  patients  so 
much.”  Well,  I  must  fall  back  on  my  experience  and  say  I  have 
seen  far  more  excitement  follow  the  inhalation  of  chloroform  than 
I  have  ever  seen  in  the  case  of  that  of  ether.  I  asked  a  surgeon 
recently  why  he  used  chloroform,  being  so  much  more  dangerous, 
in  preference  to  ether.  His  reply  was,  “  Why  do  the  world  not 
travel  in -stage-coaches  instead  of  railway  trains,  as  the  former 
were  far  safer  ?”  The  reply  may  have  pleased  the  surgeon,  but  it 
did  not  answer  my  question,  or  yet  remove  his  responsibility  in 
the  matter. 

Some  years  ago  an  action  was  brought  against  a  surgeon  for 
having,  it  was  alleged,  negligently  and  unskilfully  permitted  the 
use  of  chloroform,  thereby  causing  the  death  of  a  patient  during 
the  performance  of  an  operation.  Fortunately  for  the  surgeon, 
the  jury  disagreed,  and  the  action  was  allowed  to  drop.  The 
public  are  now  taking  an  interest  in  medical  subjects,  and  I 
doubt  whether  in  future  every  surgeon  who,  knowing  the  dangers 
of  chloroform,  wilfully  runs  the  risk,  may,  in  the  event  of  a 
criminal  prosecution,  be  so  fortunate  as  to  get  a  jury  who  will 
disagree  upon  the  question  of  his  culpability. 

I  consider  that  a  surgeon,  I  care  not  who  he  is,  incurs  a  grave 
responsibility  if  he  permits,  without  very  good  reason,  a  fellow- 
creature  to  be  suddenly  precipitated  into  the  mysterious  sleep 
of  insensibility,  never  to  wake  again,  by  means  of  an  agent  which 
has  been  proved  beyond  doubt  to  be  eight  times  more  dangerous 
than  ether.  He  certainly  cannot  be  said  to  have  given  his  patient 
the  best  chance,  and  the  public  will  very  probably  view  the 
matter  accordingly. — I  am,  etc., 

Lambert  Hepenstal  Ormsby,  M.D.,  F.R.C.S., 
Surgeon  to  the  Meath  Hospital  and  Co.  Dublin  Infirmary, 
Dublin,  October  19th. 


WHAT  IS  VACCINIA? 

Sir, — In  the  October  number  of  the  Archives  of  Surgery  Mr. 
Jonathan  Hutchinson  describes  and  analyses  in  a  masterly  manner 
“  three  latent  cases  of  gangrenous  ulceration  of  the  arm  after 
vaccination.”  So  closely  did  the  symptoms  simulate  some  of  the 
manifestations  of  syphilis  that  several  well-informed  medical  men 
held  that  they  were  cases  of  true  syphilis.  However,  all  must 
bow  to  the  opinion  expressed  by  Mr.  Hutchinson  that  they  were 
probably  cases  of  vaccinia.  They  thus  strongly  support  the  view 
ably  maintained  by  Dr.  Creighton  that  cow-pox  is  closely  allied 
to  the  great  pox.  It  should  be  clearly  understood  that  Dr. 
Creighton  never  suggested  their  identity,  but  only  their  similarity. 
He  says  A  “  A  careful  and  unbiassed  survey  of  the  facts  has  con¬ 
vinced  me  that  cow-pox  sores  must  be  credited  with  a  power  of 
producing  secondary  symptoms  (I  say  nothing  of  tertiary),  not  be¬ 
cause  they  have  the  contamination  of  venereal  pox  in  them,  but 
because  their  nature  is  the  same,  or  parallel  with,  that  of  the 
venereal  pox  itself.” 

The  important  question  arises,  What  is  vaccinia  ?  Is  it  cow- 
pox,  or  horse-pox,  or  horse-grease  cow-pox,  or  horse-pox  cow- 
pox,  or  small-pox  cow-pox?  Jenner,  in  his  “masterpiece  of 
medical  induction,”  asserted  it  to  be  that  form  of  udder  disease 
inoculated  from  the  greasy  heels  of  a  horse  through  the  medium 
of  the  milker’s  hands.  Sir  John  Simon  maintains  that  it  is  small¬ 
pox  cow-pox.  Mr.  Hutchinson  holds  this  view.l 2  We  read  :  “  If 
we  suppose  that  cow-pox  was  a  disease  communicated  to  the  cow 
by  the  hands  of  a  milker  suffering  from  variola,”  etc.  It  is  quite 
necessary  to  suppose  this,  as  there  is  not  a  single  authentic  case 
on  record  in  which  a  milker  with  variolous  pustules  on  his  hands 
has  been  known  to  infect  a  cow. 

On  November  17th,  1881,  an  outbreak  of  cow-pox  was  reported 
at  La  Foret  in  Eysines.  It  was  a  so-called  “  spontaneous  ”  attack, 
and  not  small-pox  cow-pox.  The  Medical  Officer  to  the  Local 
Government  Board  solicited  and  obtained  some  of  the  lymph,  and 
started  the  Vaccine  Establishment  at  Lamb’s  Conduit  Street. 

l  Natural  History  of  Cow-pox  and  Vaccinal  Syphilis,  p.  156. 

2  Archives  of  Surgery,  vol.  i,  p.  83. 
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So  Dr.  Buchanan  believes  vaccinia  to  be  the  dairyman’s  cow-pox, 
or  pap-pox.  It  comes  to  this,  then,  that  we  have  at  least  three 
varieties  of  lymph  circulating  in  this  country,  each  believed  to  be 
the  “  life-preserving  fluid”  by  eminent  authorities — namely,  horse- 
grease  cow-pox  (Jenner),  small-pox  cow-pox  (Simon  and  Hutchin¬ 
son),  cow-pox  or  pap-pox  (Buchanan). 

One  problem  the  Royal  Commission  on  Vaccination  has  to  solve 
is,  What  is  vaccinia  ?  If  they  settle  this  one  point  only,  their 
time  will  not  be  altogether  wasted. — I  am,  etc., 

H.  H.  Taylor,  F.R.C.S. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
October  20th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ORIGIN  OF  THE  RANK  AGITATION. 

Medical  Staff  writes :  The  origin  of  the  agitation  attributed  by  Lord 
Camperdown’s  Committee  to  the  abolition  of  the  regimental  system  is 
manifestly  absurd.  It  did  not  even  arise  from  the  mere  abolition  of  rela¬ 
tive  rank,  although  concurrently  with  that  came  other  changes  which 
roused.the  medical  officers.  The  following  is  the  true  origin,  and  also  gives 
the  clue  to  the  real  remedy. 

When  the  commissariat,  ordnance,  pay,  etc.,  departments  had  relative 
rank,  it  was  accepted  by  the  medical  department  as  sufficient;  but  on  the 
abolition  of  relative  rank  these  purely  non-combatant  departments  were 
suddenly  endowed  with  substantive  or  honorary  rank  and  titles ;  the  medical 
officers  as  commanding  men  and  sharing  the  actual  dangers  of  the  battle¬ 
field,  which  the  others  do  not,  felt  they  could  not  for  a  moment  submit  to  be 
placed  on  a  lower  level  than  clerical  paymasters ;  they  demand  at  least  to  be 
levelled  up  to  these  departments,  and  mean  to  continue  their  protest  and 
agitation  till  they  are.  The  agitation  and  its  remedy  are  here  in  a  nutshell. 
The  recommendations  of  Lord  Camperdown’s  Committee  will  not  be  accepted 
as  final  by  80  per  cent,  of  the  medical  staff.  They  insist  on  a  bond  fide  corps 
of  "Royal”  surgeons,  of  which  they  shall  be  the  substantive  officers. 


MEDICAL  OFFICERS’  UNIFORM. 

A  correspondent  in  India  thanks  us  for  past  “  benefits  on  poor  exiled  con¬ 
freres  in  the  army  and  Indian  services,”  and  continued  “exertions  on  their 
behalf,”  and  sends  “congratulations  on  the  results  of  Lord  Camperdown’s 
Commission,”  as  summarised  in  the  Journal  of  August  31st.  From  that 
report  he  takes  as  a  text  the  “dissent”  that  medical  officers  should  wear  a 
professional  badge  to  distinguish  them,  and  founds  thereon  a  long  indict¬ 
ment  against  their  present  uniform. 

He  says  medical  officers  have  from  time  to  time  been  made  to  resemble 
engineer,  staff,  and  artillery  officers  ;  he  even  cites  a  case  where  an  artillery 
major  mistook  a  surgeon  for  the  captain  of  his  battery,  whom  he  chanced  to 
personally  resemble !  Combatant  officers  write  satirical  letters  to  the  Indian 
papers  on  such  incongruities.  He  suggests  for  army  medical  officers  a 
distinct  plain  blue  uniform,  such  as  is  worn  in  the  navy,  which  would  be  at 
once  more  comfortable  and  appropriate  for  medical  duties ;  the  coat,  waist¬ 
coat,  and  trousers  to  be  of  blue  cloth,  with  gold  buttons,  but  without  facings 
and  braid  ;  rank  to  be  shown  by  gold  lace  rings  on  cuffs  of  sleeves,  and  above 
these  a  gold  Geneva  cross ;  no  mess  jacket  to  be  worn,  “but  a  decent  coat 
like  that  of  a  court  costume ;  ”  with  a  light  rapier  instead  of  the  present 
heavy  sword  to  mark  status  as  a  commissioned  officer  ;  no  shoulder  belts, 
which  are  a  nuisance  ;  all  present  garments  are  absurdly  tight,  and  give  rise, 
especially  in  stout  gentlemen,  to  a  feeling  of  suffocation.  Medical  officers  in 
Continental  armies  are  more  sensibly  dressed  than  in  ours. 

***  We  fear  our  correspondent,  in  urging  us  to  support  his  proposals,  has 
under-estimated  the  tremendous  opposition  they  would  meet  with.  We 
gather  from  many  letters  that  there  is  a  very  strong  feeling  among  medical 
officers  against  the  recommendation  of  “ticketing”  them  by  badges;  they 
suspect,  not  without  reason,  that  the  real  object  of  the  proposal  is  to  further 
accentuate  their  position  as  belonging  to  a  caste  outside  the  army ;  they 
know  well  enough  that  for  all  practical  purposes  wearing  the  Geneva  badge 
in  the  field  only  is  all  that  is  required.  They  have  the  rooted  English  anti¬ 
pathy  to  being  made  conspicuous  in  dress,  whether  plain  clothes  or  uniform. 
Our  army  uniforms  maybe  absurd,  both  ornamentally  and  practically,  but 
they  are  the  outcome  of  a  long  process  of  sartorial  evolution  in  certain 
marked  directions.  Naval  rank  badges  proceed  in  entirely  distinct  lines 
from  the  military,  and  the  two  cannot  be  mixed  up  without  confusion.  We 
believe  the  blue  tunics  are  by  no  .means  universally  popular  in  the  medical 
department,  many  preferring  the  old  red  as  more  characteristic  of  the  British 
army. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — Hubert 
Holyoake,  Surgeon,  to  the  Anson,  November  1st;  William  B.  Fletcher, 
Fleet-Surgeon,  to  the  Collingwood,  November  7th ;  James  W.  H.  Hawton, 
Staff-Surgeon,  to  the  Victor  Emanuel,  October  19th  ;  H.  A.  W.  Richardson, 
Staff-Surgeon,  to  the  Valorous,  October  19th  ;  George  J.  Fraser,  to  the  Asia, 
additional,  for  Reserve,  October  19th  ;  William  Tait,  Surgeon,  to  Bermuda 
Hospital,  October  19th  ;  Edward  R.  D.  Fasken,  Surgeon,  to  the  Collingwood, 
November  7th. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  C.  N.  Bensley,  Bengal  Establishment,  are  placed  tem¬ 
porarily  at  the  disposal  of  the  Chief  Commissioner  of  Burmah. 

Surgeon  B.  B.  Grayfoot,  Bombay  Establishment,  is  appointed  to  act  as  Sec¬ 
retary  to  the  Surgeon-General  with  the  Government  of  Bombay. 


Surgeon  T.  H.  Griffith,  Bombay  Establishment,  officiating  in  medical 
charge  of  the  3rd  Battalion  4th  Bombay  Infantry,  is  appointed  to  officiate  in 
medical  charge  of  the  19th  Bombay  Infantry,  during  the  absence  of  Surgeon 
A.  S.  Faulkner. 

Surgeon  F.  C.  Reeves,  Madras  Establishment,  Acting  Resident  Surgeon, 
Madras  General  Hospital,  is  directed  to  act  as  Secretary  to  the  Surgeon  General 
with  the  Government  of  Madras,  during  the  employment  of  Surgeon  C.  M. 
Thompson,  M.B..  on  other  duty. 

Surgeon  J.  S.  Wilkins,  Bombay  Establishment,  has  been  appointed  Superin¬ 
tendent  of  Matheran. 

Surgeon-Major  L.  Cameron,  M.D.,  Bengal  Establishment,  has  leave  of 
absence  for  two  years  on  private  affairs. 

Deputy  Inspector-General  Robert  Halkf.rston  Davidson.  M.D.,  late  of  the 
Bombay  Establishment,  died  on  the  17th  instant  at  Culro-s,  Perthshire. 


THE  MILITIA  AND  VOLUNTEERS. 

Surgeon-Major  R.  II.  Rogers,  of  the  Waterford  Artillery,  Southern  Division 
Royal  Artillery  (formerly  known  as  the  Waterford  Artillery  Militia),  has  re¬ 
tired  from  the  service  with  permission  to  retain  his  rank  and  wear  the  pre¬ 
scribed  uniform. 

Surgeon-Major  F.  G.  Bennett,  of  the  1st  London  (City  of  London)  Artillery- 
Volunteers,  has  resigned  his  commission,  that  of  Surgeon  being  dated  June 
19th,  1867,  and  that  of  Surgeon-Major  February  1st,  1889. 

Acting-Surgeon  C.  H.  Wade,  5th  (Hay  Tor)  Volunteer  Battalion  Devonshire 
Regiment  (late  the  5th  Devonshire),  has  resigned  his  appointment,  which  was 
dated  October  17t.h,  1888. 

Mr.  William  Broome  Giles  is  appointed  Acting-Surgeon  to  the  1st  Here¬ 
fordshire. 

Surgeon  T.  Trent,  of  the  2nd  (South)  Middlesex,  is  promoted  to  be  Surgeon- 
Major,  ranking  as  Major. 

Surgeon-Major  (ranking  as  Major)  T.  Johnston,  of  the  1st  Volunteer  Batta¬ 
lion  Highland  Light  Infantry  (late  the  5th  Lanarkshire)  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform.  He  ranked  as 
Surgeon  from  February  24th,  1874  ;  as  Surgeon-Major  from  February  1st,  18s9. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTANT’S  FEES. 

Junior  R. — 1.  Our  correspondent,  who  describes  himself  as  a  junior  consultant 
in  London,  would  be  ill-advised  habitually  to  accept  fees  at  a  lower  rate  than 
those  which  have  been  settled  by  long-established  usage,  namely,  for  country- 
journeys,  two-thirds  of  a  guinea  a  mile  one  way.  It  would,  of  course,  be 
open  to  him  to  consider  each  case  on  its  merits,  and  his  standing  as  a  junior 
would  no  doubt  dispose  him  to  accept  a  reduced  fee,  when  such  a  reduction 
was  requested  or  approved  by  the  local  practitioner  whom  he  meets  in  con¬ 
sultation. 

2.  In  Dr.  Styrap’s  Medico- Chirurgical  Tariffs  (London  :  H.  K.  Lewis,  1838) 
the  fee  for  the  operation  for  the  radical  cure  of  hydrocele  is  stated  to  vary 
from  a  minimum  of  one  guinea  to  a  maximum  of  five  guineas.  This  may 
guide  our  correspondent  in  fixing  his  fee  f  jr  the  radical  cure  of  varicocele. 


THE  RIGHT  OF  PROPERTY  IN  PRESCRIPTIONS. 

Mr.  Allen  McCulloch,  M.B.  (Tarporley)  writes:  I  have  carefully  read  ard 
followed  Dr.  Rentoul  in  his  advocacy  for  a  Public  Medical  Service,  and  have 
consequently  no  little  regard  for  his  ability.  But  in  the  Journal  of  October 
12th  I  notice  a  letter  from  him  on  the  above  subject,  on  which  I  venture  to 
think  he  holds  erroneous  views  and  has  drawn  erroneous  conclusions  from 
the  examples  he  there  instances.  With  your  indulgence,  I  should  like  to 
point  out  what  appear  to  me  to  be  some  of  these  fallacies. 

Dr.  Rentoul  says  :  “If  the  prescription  were  the  absolute  property  of  the 
patient,  then  the  patient  might  patent  the  prescription  and  have  an  order 
made  against  the  doctor  ever  using  it  again.”  I  am  no  advocate  for  the 
righteousness  of  the  Patents  Law  ;  but  surely  Dr.  Rentoul  will  not  deny  that 
such  a  thing  as  he  suggests  is  quite  possible.  If  I  go  to  a  doctor,  he  pre¬ 
scribes,  say,  some  pills,  which  I  believe  to  possess  some  wonderful  health¬ 
giving  properties.  What  is  there  to  hinder  my  setting  up  a  pill  manufactory, 
turning  out  my  wonderful  pills  by  the  million,  and,  having  obtained  a  patent 
(an  easy  matter),  wrap  them  up  in  plenty  of  handbills  setting  forth  their 
power  to  cure  or  relieve  every  disease  in  the  nosological  table  of  the  College 
of  Physicians,  Label  with  a  Government  stamp,  and  dispose  of  them  through 
every  “respectable  chemist”  as  my  property  and  preparation?  I  could 
make  no  order  to  prevent  my  doctor  from  prescribing  the  same  pill  to  his 
other  patients  ;  but  I  could  if  he  ordered  them  as  “  my  wonderful  health¬ 
giving  pills,”  the  title  under  which  my  patent  was  granted. 

Again,  Dr.  Rentoul  says  :  “  I  think  the  patient  has  no  more  right  to  the 
prescription  than  a  client  has  to  the  brief  or  copy  of  the  b-ief  sent  by  the 
solicitor  to  the  barrister.”  He  also  instances  a  clergyman  and  one  of  the  con¬ 
gregation.  The  same  fallacy  appears  in  both  ;  but  let  me  argue  the  client 
example.  To  begin  with,  I  should  say  the  brief  is  not  analogous  to  the  pre¬ 
scription.  But  suppose  a  client  asks  counsel's  opinion  on  a  point  of  law, 
would  not  the  written  opinion  of  counsel  become  the  property  of  the  client  ? 
And  let  us  suppose  this  client  some  days  after  meets  a  friend,  who  says  he  is 
in  trouble  about  a  question  of  law,  and,  on  hearing  what  it  is,  our  client  con¬ 
cludes  it  is  a  similar  case  to  his  own,  does  anyone  deny  that  he  has  the  right 
to  advise  his  friend  on  the  lines  of  counsel’s  opinion  obtained  for  his  own 
case?  Of  course  it  may  not  represent  what  counsel’s  opinion  would  be  in 
this  case — there  may  be  some  differences  which  do  not  appear  to  these  two 
untrained  in  law — but  they  believe  it  does,  and  have  the  right  to  act  on  it  if 
they  like.  A  patient  complains  of  pain  and  loss  of  appetite  ;  he  consults  his 
doctor,  and  is  advised  some  dilute  acids  and  gentian ;  this  braces  up  his 
liver  and  he  is  soon  all  right.  Soon  after  he  meets  a  friend  who  complains  of 
pain  and  loss  of  appetite,  and  immediately  he  diagnoses  a  similarity  of 
diseases  from  similarity  of  symptoms;  he  tells  him  his  doctor  gave  him  a 
prescription  not  long  ago  for  the  same  thing  and  it  soon  cured  him  ;  he  offers 
the  same  to  his  friend  and  it  is  accepted.  Had  he  no  right  to  do  that?  I 
say  yes,  although  I  regret  to  say  his  friend's  case  was  one  of  ulcer  in  the 
stomach  wall. 

One  other  example.  Dr.  Rentoul  says  :  “If  I  get  a  suit  of  clothes,  and 
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want  the  pattern  from  the  tailor  for  a  friend,  or  even  for  myself,  is  it  likely 
the  tailor  would  give  it  me?”  etc.  Now,  surely  to  be  analogous  the  case 
ought  to  be i  thus  :  Nr.  R.  goes  to  a  man  who  measures  him  and  cuts  out  a 


it  was  the  property  of  the  doctor  ;  and  if  a  friend  of  his  wished  for  a  similar 
suit,  and  lie  and  Dr.  R.  agree  amongst  them  that  the  measurements,  etc., 
would  answer  equally  well  in  his  case,  I  can  see  no  reason  why  the  friend 
should  not  have  the  benefit  of  the  doctor’s  shape  and  style, 
fn  a  former  Journal,  Dr.  Rentoul,  writing  on  this  subject,  referring  to  a 


, - j  —  fallacy.™..  ...  ...... 

pays  only  for  the  work  of  the  carpenter,  not  for  the  tools,  so  they  do  not 
belong  to  him.  The  patient  pays  the  doctor  for  the  work  (advice),  but  has 
also  to  pay  for  the  tools  (prescription),  and  they  must  be  his  property.  I 
must  demur  to  his  assertion  that  the  prescription  is  not  paid  for  by  the 
patient.  He  says  the  patient  only  pays  for  advice.  Just  so  ;  but  the  pre¬ 
scription  is  part  of  the  advice.  The  advice  is  :  “You  must  do  so-and  so  and 
take  so  much  of  so-and-so,  and,  lest  you  should  forget  the  names  of  the 
l  lgredients,  I  will  write  them  down  for  you.”  This  recipe  is  given  to  the 
patient  to  make  use  of  or  not,  just  as  he  or  she  is  inclined.  If  inclined,  he 
goes  to  a  chemist— for  no  other  reason  than  that  there  is  more  chance  of 
obtaining  all  the  ingredients  in  such  a  shop  than  in  the  shop  of  some  other 
merchant  and  tin  re  lias  it  compounded.  Surely  in  all  this  there  is  no  dif¬ 
ference  than  in  a  recipe  for  a  sauce  or  a  jam  or  other  preserve  which  one’s 
friend  may  write  out  for  them  any  day.  If  a  friend  gives  me  a  good  recipe 
for,  say,  ketchup,  can  I  not  ob  ige  another  friend  of  mine  by  giving  him  the 
re£'He  ‘  Common  sense  seems  to  me  to  argue  I  can. 

This  whole  question  of  proprietary  right  in  prescriptions  is  to  me  far 
deeper  than  appears  on  first  sight.  There  may  be  nothing  more  than  the 
conviction  that  the  prescription  is  his  right  urging  Dr.  Rentoul  to  give  his 
chemists  orders  to  retain  and  return  his  prescriptions  ;  but  the  effect  of  such 
conduct,  if  it  becomes  general  among  practitioners,  will  be  to  drive  patients 
back  to  the  antiquated  and  bad  belief  in  the  empirics.  To  them  doctors  will 
become  mere  machines,  like  the  automatic  doctor  referred  to  by  Professor 
examiner  the  other  day— machines  full  of  prescriptions  for  diseases  not 
If  ucu s,  ai h  1  with  capacious  pockets  for  the  fees.  Many  people  still  have 
the  belief  that  Dr.  So-and-So  has  the  best  cure  for  jaundice,  while  Dr.  Some- 
one-else  has  the  “boss  ”  recipe  for  consumption  of  the  lung.  Is  it  well  to 
loiter  such  beliefs  ?  and  will  not  the  cavilling  for  our  recipes  back  again,  as 
'I  only  possessed  the  one  special  for  that  occasion,  do  this  ? 

Dr.  Rentoul,  in  winding  up,  sayrs  :  “For  pity’s  sake,  and  in  the  hope  we 
may  prove  to  ourselves  that  we  as  a  profession  still  retain  a  modicum  of 
common  sense,  do  let  us  try  to  be  practical.”  To  this  I  would  add  :  and  for 
the  sake  ot  ourselves  and  the  honour  of  our  profession  let  us  strive  every  day 
-to  attain  nearer  and  nearer  to  the  perfect  physician,  whose  daily  work  is  the 
care  (old  cura )  of  our  patients,  that  is,  the  cure  of  ailments,  the  relief  of  pain, 
and  sympathy  with  suffering,  and  whose  very  last  care  is  the  monetary  value 
ot  this  work  done  for  the  honour  of  his  grand  profession  and  the  glory  of 
Almighty  God.  s  J 

CONSULTATIONS. 

Dr.  W  and  Dr.  J.— The  frank  and  courteous  acceptance  by  Dr.  W.  of  the  per¬ 
sonally  adverse  decision  of  the  medico  ethical  “  tribunal  to  which  he  ap¬ 
pealed,  in  the  matter  of  his  late  dispute  with  Dr.  J.  (as  recorded  in  the 
Journal  of  October  5th),  taken  together  with  his  subsequent  letter  of 
apology  to  the  latter,  must,  in  our  opinion,  be  deemed  fully  to  atone  for 
the  professional  errors  into  which  he  had  been  unwittingly  betrayed  in  the 
consultation  case  alluded  to,  and  which  apologetic  note,  we  fain  would  hope 
has  ere  this  been  alike  courteously  acknowledged  by  Dr.  J.,  with  an  equally 
frank  expression  of  regret  for  his  own  regrettable  share  in  the  unpleasant 
incident  in  question. 

West  Hartlepool.— In  now  replying  to  the  question  (thus  long  unintention- 
aUy  passed  oyer)  submitted  by  “  W.  P.  D.,”  we  would  note  that  the  principle 
by  which  B.  should  be  governed  in  the  case  in  question  will  be  found  in  the 
following  rule  (5)  extracted  from  the  Code  of  Medical  Ethics  chapter  ii 
section  5 :  '  *  * 

“  When  a  patient  is  consulted  by  a  patient  (or  other  member  of  the  family) 
whom  he  has  previously  attended  as  the  officiating  friend  or  locum  tenens  of 
anot  her  during  sickness  or  absence  Irom  home,  he  should  act  in  strict  accord 
with  the  principle  laid  down  in  Rule  9,  and  decline  attendance  except  in 
consultation.  * 


SUPPLANTING. 

Mr.  E.  J.  R.  McM.— Having,  after  a  careful  and  unbiassed  consideration  of  the 
case  submitted  by  “  Trifolium,”  recorded  our  conscientious  opinion  in  the 
Journal  of  October  12th,  page  844,  to  which  we  deliberately  adhere— his 
own  and  dissenting  friend’s  opinion  to  the  contrary  notwithstanding— we 
must  decline  to  enter  into  any  discussion  thereon  or,  as  urged,  to  “  describe 
our  process  of  reasoning,”  and  “  how  we  formed  our  opinion,”  and  would 
simply  refer  lam  to  the  principle  inculcated  in  the  concluding  lines  on 
x  thework  to  which  he  alludes:  "  Whatsoever  ye  would  that  men 
suouid  do  unto  you,  even  so  do  ye  also  unto  them.” 


CARELESS  PATIENTS. 

J.  M.  writes  :  I  was  called  to  see  a  person  in  the  morning;  saw  her  and  pro¬ 
mised  to  call  again  in  the  afternoon.  I  was  then  told  that  another  medical 
man  had  been  called  in  before  me,  but,  being  out  at  the  time,  did  not  see  the 
patient  until  after  I  did  in  the  morning;  he  had  promised  to  call  in  the 
afternoon.  On  consideration,  I  wrote  to  the  patient’s  husband,  telling  him  I  did 
not.  like  such  treatment,  and  giving  up  the  case.  I  also  wrote  to  the  other 
medical  man,  stating  briefly  the  facts,  that  I  was  unaware  of  his  priority  in 
the  case,  and  apologising  for  such  conduct,  which,  I  added,  I  tried  my  utmost 
to  avoid.  I  would  ask,  did  I  behave  with  proper  courtesy  ?  I  have  rectived 
no  answer  from  the  other  medical  man  ;  it  is  now  four  days  since. 

***  The  incident  specified  by  our  correspondent  is  one  of  the  many  annoy-  J 


ances  to  which  medical  practitioners  are  unfortunately  but  too  often  sub¬ 
jected  by  unthinking  people.  Under  the  circumstances,  we  are  of  opinion 
that  he  would  have  acted  wisely  if,  on  resigning  the  case,  he  had— unless  the 
practitioner  first  sent  for  was  the  family  doctor,  in  which  case  the  visits 
should  have  been  made  on  his  behalf — demanded  his  customary  fee  for  the 
morning  and  afternoon  visits,  and  so  taught  a  useful  lesson  by  an  appeal 
to  the  pocket.  We  need  scarcely  add  that  his  note  of  explanation  to  the 
practitioner  in  question  should  have  elicited  a  like  courteous  acknow¬ 
ledgment. 


Tr  „  ..  T  CHANGE  OF  ADDRESS. 

•  n’  1  J-have  beeu  in  tbe  ,habit  of  taking  difficult  cases  to  a  consultant, 

'  b°.a  sl)0rt  t'P16  ago  moved  his  residence,  and  several  of  my  patients  have 

received  a  card  notifying  the  consultant’s  new  address.  I  shall  be  glad  to 

know  :  (1)  if  this  is  in  accordance  with  medical  etiquette;  (2)  if  I  am  justified 
in  refusing  to  meet  the  consultant  at  any  future  time.  I  may  mention  that 
1  n°.  t  le  only  general  practitioner  whose  patients  have  received  the 

action*011’  ^  Several  o£  my  friends  have  complained  of  the  consultant’s 

***  W  ^  Ibe  facts  be  as  represented,  the  course  pursued  by  the  consultant 
in  question  would,  in  our  opinion,  justly  subject  him  to  criticism. 

(2)  Although  “H.  S.”  would,  if  no  explanation  be  forthcoming,  be  justified 
in  declining  to  meet  him  again  in  consultation,  we  would,  in  the  interest  o£ 
the  profession,  suggest  that  he  (“  H.  S”)  should,  through  the  medium  of  a 
cautiously- worded  note,  apprise  the  gentleman  in  question  that  he  and  other 
practitioners  were  cognisant  of  the  fact  that  the  consultant’s  notification  of 
his  change  of  residence  had  been  received  by  several  of  their  respective 
patients,  and,  according  to  the  nature  of  the  reply  thereto,  be  guided  in  his 
future  relations  with  him. 

VISITING  CARDS. 

Nemo  asks  how  the  visiting  card  of  an  L.R.C.P.  and  M.R.C.S.  should  be  printed 
—whether  Mr.  So-and-So,  Surgeon,”  or  only  “Mr.  So-and-So,”  or  should 
the  L.R.C.P.  and  M.R.C.S.  be  added  ? 

***  Although  the  question  submitted  by  “  Nemo”  is  one  rather  for  his  own 
consideration,  we  willingly  express  the  opinion  that  “  Mr.  So-and-So,  Sur¬ 
geon,”  will  be  found  to  answer  every  useful  purpose,  and  that  he  will  be  well 
advised  in  omitting  the  suffixes  L.R.C.P.  and  M.R.C.S. 


NOTIFICATION  OF  INFECTIOUS  DISEASES 
District  Medical  Officer  writes:  By  the  new  Notification  Act,  medical 
officers  in  connection  with  any  public  body  are  entitled  to  Is.  for  each  case 
But  at  present  the  custom  obtains  of  the  relieving  officer  giving  information 
to  the  medical  officer  of  health.  May  the  guardians  continue  this  custom 
and  thus  the  medical  officer  be  done  out  of  his  shillings?  or  will  the  fee  be 
payable  by  the  guardians  on  account  of  the  medical  officer  having  informed 
the  relieving  officer  ? 

***  The  recent  Act  provides  (Section  3)  that  “  every  medical  practitioner 
attending  on  or  called  in  to  visit  the  patients  shall  forthwith,  on  becoming 
aware  that  the  patient  is  suffering  from  an  infectious  disease  to  which  the 
Act  applies,  send  to  the  medical  officer  of  health  for  the  district  a  certificate 
stating  the  name  of  the  patient,  the  situation  of  the  building,  and  the  infec¬ 
tious  disease  from  which,  in  the  opinion  of  such  medical  practitioner,  the 
patient  is  suffering.”  It  also  provides  (Section  4)  that  the  “  local  authority  ” 
—that  is  to  say,  the  sanitary  authority— “  shall  pay  to  every  medical  prac¬ 
titioner  for  each  certificate  duly  sent  by  him  in  accordance  with  the  Act  a  fee 

of . one  shilling,  if  the  case  occurs  in  his  practice  as  medical  officer  of  any 

public  body  or  institution.”  There  is,  however,  no  definition  of  a  “public 
body  or  institution,”  and  it  is  not  at  all  clear  that  the  sanitary  authority 
would  not  be  liable  to  pay  the  prescribed  fee  to  a  district  medical  officer  for 
notifying  in  the  prescribed  form  cases  amongst  his  pauper  patients.  But  it 
should  not  be  forgotten  that  already,  under  the  general  order  issued  by  the 
Local  Government  Board  on  February  12th,  1879,  “it  is  incumbent  upon 
every  district  and  workhouse  medical  officer  appointed  since  February  28th, 
1879,  immediately  upon  the  occurrence  of  any  dangerous  infectious  disease 
amongst  the  pauper  patients  under  his  care,  to  give  notice  thereof  to  the 
clerk  to  the  sanitary  authority  or  the  medical  officer  of  health,”  and  also  to 
“  furnish  from  time  to  time  to  the  medical  officer  of  health  of  such  sanitary 
authority  such  information  with  respect  to  the  cases  of  sickness  and  the 
deaths  amongst  the  pauper  patients  under  his  care  as  the  Local  Government 
Board  may  direct.”  A  similar  obligation  has  been  imposed  by  the  Board's 
order  of  June  14th,  1879,  upon  medical  officers  of  district  schools  appointed 
after  June  24th,  1879.  It  would  be  well  if  the  Local  Government  Board 
determined  at  once  the  points  raised  by  our  correspondent— that  is,  if  they 
have  power  to  do  so— and  also  the  question  whether  the  obligation  imposed 
on  district  medical  officers  by  the  orders  to  which  we  have  referred  is  affected 
by  the  recent  Act.  In  no  case,  however,  are  the  guardians  liable  for  fees 
payable  under  the  Act,  except  in  their  capacity  of  rural  sanitary  authority. 
Any  claim  for  payment  should  be  made  to  the  sanitary  authority  of  the  dis¬ 
trict  in  which  the  notified  case  resides. 


L.A.H.Dub. 

Justitia  asks  if  a  Licentiate  of  the  Apothecaries’  Hall  of  Dublin  (L.A.H.)  has 
the  right  to  prefix  “  Dr.”  to  his  name  or  to  place  “  Surgeon”  after  it  on  his 
door-plate,  etc. 

*«*  We  do  not  think  a  Licentiate  of  the  Apothecaries’  Hall  of  Dublin  could 
legally  be  prevented  from  putting  “  Physician  ”  on  hi3  door-p’ate. 
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P.  Shore.— There  is  no  legal  reason  to  prevent  an  M.R.C.S.E.  and  L.K.Q.C.P.I. 
calling  himself  “  Dr. - ,  Physician.” 


DuhitaNS  writes  :  A  medical  man  has  a  branch  surgery  in  another  part  of  the 
town,  at  which  an  unqualified  assistant  lives  and  does  the  work.  The  prin¬ 
cipal  does  not  attend  there,  but  the  branch  is  connected  by  telephone  with  his 
residence.  Imaysiythe  assistant  sees  the  principal  everyday.  Is  this 
legal  ?  If  not,  what  is  the  penalty  ? 

***  Without  saying  whether,  upon  the  facts,  an  offence  is  committed 
against  the  Apothecaries  Act,  1815,  it  is  evidently  not  a  case  in  which  the 
Society  would  institute  proceedings  to  recover  the  penalty  of  £20. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Examiners  for  Medical  and  Surgical  Degrees. — The 
following  have  been  appointed  examiners  for  the  current  acade¬ 
mical  year  in  the  subjects  of  the  First  and  Second  M.B.  Exami¬ 
nations.  Physics:  S.  L.  Hart,  M.A.,  St.  John’s  College,  and  H.  F. 
Newall,  M.A.,  Trinity  College.  Chemistry :  F.  IT.  Neville,  M.A., 
Sidney  Sussex  College,  and  S.  Ruhemann,  M.A.,  Gonville  and 
Caius  College.  Elementary  Biology:  H.  M.  Ward,  M.A.,  F.R.S., 
of  Christ’s  College,  and  F.  S.  Harmer,  M.A.,  King’s  College.  Ana¬ 
tomy  :  Dr.  Hill,  Master  of  Downing  College,  and  Professor  B.  C. 
Windle,  M.A.,  M.D.,  of  Queen’s  College,  Birmingham.  Physiology  : 
Professor  W.  Stirling,  M.D.,  of  the  Victoria  University,  and  C.  S. 
Sherrington,  M.A.,  M.B.,  of  Gonville  and  Caius  College.  Pharma¬ 
ceutical  Chemistry :  M.  M.  Pattison  Muir,  M.A.,  of  Gonville  and 
Caius  College,  and  H.  Robinson,  M.A.,  of  Downing  College. 

Examination  in  Sanitary  Science. — The  following  list  of 
gentlemen  approved  for  the  Diploma  in  Public  Health  has  just 
been  issued.  The  delay  in  its  formal  publication  is  understood  to 
be  due  to  the  necessity  for  appointing,  by  grace  of  the  Senate,  the 
additional  examiners  referred  to  last  week. 

F.  E.  Adams,  M.D  ,  Wellingborough;  A.  Ambrose,  M.D.,  Buckliurst  Hill; 
A.  E.  S.  Anderson,  M.B.,  St.  Mary’s  Hospital ;  C.  J.  Ayres.  M.D.,  West¬ 
minster;  G.  It.  Beardmore,  M.H.C.S.,  Islington;  J.  T.  Calvert,  M.B., 
St.  Thomas’s  Hospital ;  J.  W.  Campbell,  M.B.,  Cambridge  ;  A.  K.  Chal¬ 
mers,  M.D..,  Mossend,  Lanark  ;  E.  II.  Colbeck,  M.B.,  Cambridge;  H.  D. 
S.  Compigne,  M.D. ,  Surgeon-Major ;  W.  Cotton,  M.B.,  Bristol;  A.  M. 
Davies,  M.R.C.S.,  Surgeon,  Medical  Staff  ;  U.  K.  Dutt,  M.R.C.S.,  Cam¬ 
bridge  ;  J.  H.  Garrett,  M.D.,  Bow  Road,  E.  ;  H.  C.  M.  Gibson,  M.R.C.S., 
University  College ;  J.  Glaister,  M.D.,  Glasgow;  J.  E.  Gould,  M.B., 
Victoria  Park  Hospital ;  W.  Gruggen,  L.K.Q.C.P.I.,  Harlow;  W.  Jack- 
son,  M.D. ,  Colne,  Lancashire  ;  J.  R.  Kaye,  M.B.,  Birmingham;  C.  S. 
Kilner,  M.B.,  Bury  St.  Edmunds ;  R.  Laing,  M.R.C.S.,  Blyth ;  J. 
Loane,  M.R.C.P.E.,  St.  John’s  S.E.  ;  C.  R.  Macdonald.  M.D.,  Beitli ;  W. 
A.  Macnaughton,  M.D.,  Walker-on-Tyne  ;  R.  McNeill,  M.D.,  Skye;  J. 
Nall,  M.R.C.S.,  Stockport;  R.  L.  Roberts,  M.D.,  Ruabon  ;  D.  Roxburgh, 
M.B.,  Glasgow;  A.  F.  Street,  M.D.,  Westgate-on-Sea ;  J.  Taylor,  M.D., 
Cliester-le-Street ;  G.  T.  Thomas,  M.R.C.S.,  Surgeon-Major;  G.  M. 
Thompson,  M.D.,  Bellaghy;  C.  B.  Voisey,  M.D.,  Chatham;  G.  H. 
Weston,  M.B.,  Tamworth. 

At  the  Congregation  on  Thursday,  October  17th,  the  following 
degrees  were  conferred:  Ernest  John  Parke  Olive,  B.A.,  St.  John’s 
College,  M.B.  and  B.C.  (thesis :  Hay-Fever) ;  Ernest  Henry  Lips¬ 
comb,  B.A.,  Gonville  and  Caius  College,  M.B.  and  B.C.  (thesis:  The 
Relation  of  Chorea  to  Rheumatism);  Albert  Charles  Elsmore,  M.A., 
Christ’s  College,  M.B.  and  B.C.  (thesis:  Vaccination);  Arthur 
Court,  B.A.,  Cavendish  College,  M.B.  and  B.C.  (thesis:  Herpes 
Labialis  in  relation  to  various  forms  of  Fever) ;  Edward  Henry 
Douty,  M.A.,  King’s  College,  B.C.  (thesis :  On  the  Etiology  and 
Pathology  of  General  Paralysis  of  the  Insane). 


GLASGOW. 

The  following  gentlemen  have  passed  the  First  Professional  Exa¬ 
mination  for  the  degrees  of  M.B.  and  C.M. 

J.  A.  Aitkeii,  R.  H.  Allen,  T.  Barrowman,  J.  J.  Boyd,  W.  B.  Brodie,  W.  M. 
Brown,  W.  I.  Buchanan,  A.  P.  Campbell,  J.  Carslaw,  M.A.,  D.  Charters, 

C.  E.  Cochrane,  J.  Cochrane,  H.  A.  Cohrs,  A.  D.  Cuthbert,  H.  Davies, 

D.  A.  Dewar,  A.  S.  Dick,  J.  Donald,  A.  Edwards,  A.  R.  Ferguson,  A. 
Findlay,  A.  Forrest,  J.  J.  Fraser,  W.  Fulton,  W.  S.  A.  Galt,  T.  A.  S. 
Gibb,  C.  L.  S.  Gibson,  G.  W.  Girvan,  D.  M’l.  Glen,  R.  Guy,  W.  B.  Hast¬ 
ings,  E.  D.  S.  Heyliger,  C.  Highet,  J.  Hogg,  J.  L.  Howie,  J.  Jack,  J. 
Kennedy,  G.  L.  Kerr,  H.  Kerr,  M.A.,  T.  Kirkwood,  M.A.,  T.  D.  Laird, 
D.  Lewis,  J.  Lindsay,  W.  Lowe,  J.  Marr,  R.  McF.  Marshall,  D.  R. 
Miller,  J.  Moffat,  J.  D.  R.  Monro,  J.  Morton,  W.  M’N.  Muat,  A.  C.  M’- 
Arthur,  C.  C.  M’Call,  A.  W.  M’Clelland,  A.  H.  M’Cracken,  D.  M’Donald, 
J.  M’Donald,  M.A.,  M.  Macnicol,  M.A.,  A.  S.  M’Pherson,  P.  C.  M'Robert, 
W.  M’Walter,  R.  E.  Newton,  J.  Paterson,  M.A.,  J.  Paxton,  J.  Pettigrew, 
W.  J.  Richard,  M.A.,  J.  J.  Robb,  J.  B.  Robertson,  L.  A.  Rowden,  T.  L. 
Shields,  F.  Small,  G.  Smith,  M.A.,  J.  Smyth,  J.  B.  Stevens,  N.  Steven¬ 
son,  M.  A.,  C.  Stewart,  W.  Stiell,  D.  R.  T.  Strong,  R.  Taylor,  J.  H. 
Teacher,  M.A.,  D.  Wallace,  A.  Wauchope,  II.  Wellis,  C.  Wilson,  1  .  Wil¬ 
son,  A.  A.  Young,  M.A.,  J.  M.  Young,  J.  C.  Young,  W.  S.  Young. 


The  following  gentlemen  have  passed  the  Second  Professional 
Examination. 

W.  H.  M.  Alexander,  W.  C.  Allardiee,  W.  Anderson,  R.  Bishop,  P.  O.  W. 
Browne,  A.  G.  Burrell,  D.  B.  Campbell,  N.  Campbell,  A.  Cluckie,  C.  E. 
Cochrane,  Ii.  Cochrane,  A.  B.  Craig,  J.  A.  Creighton,  H.  C.  Donald,  J. 
G.  Duncanson,  A.  E.  Evans,  J.  Falconer,  W.  B.  ().  Ferguson,  D.  Frame, 
M.A.,  T.  J.  Freeman,  H.  Galt,  E.  A.  Gibson,  J.  Green,  D.  Harries,  W.  S. 
Harrison,  R.  II.  Henderson,  W.  M.  Holmes,  R.  K.  Howat,  W.  Jackson, 
R.  James,  I).  C.  Laird,  P.  A.  Laird,  D.  Lamb,  J.  W.  Logie,  R  A.  E. 
Lowry,  S.  T.  M  C.  Lowry,  R.  M.  Malcolm.  J.  Miller,  R.  Moir,  P.  H. 
Murray,  W.  Murray,  R.  M’Ghie,  J.  M’Gregor,  C.  H.  MTlraith,  M.A.,  A. 

L.  M’Leod,  M.A.,  R.  W.  Nairn,  J.  H.  Naismith,  G.  Park,  R.  Ramsey,  A. 

G.  Saunders,  D.  Smith,  M.  T.  Stack,  G.  C.  Stewart,  G.  M.  Sydenham,  D. 

M.  Taylor,  M.A.,  W.  R.  Thomson,  M.A.,  J.  Todd,  E.  Turner,  W.  Watson, 

H.  Wellis,  J.  Whitehouse,  W.  Young,  J.  Yuill. 

The  following  gentlemen  have  passed  the  Third  Professional 
Examination  including,  in  the  cases  marked  -with  asterisks,  the 
subject  of  pathology. 

P.  H.  Abercrombie,  J.  Adam,  J.  W.  Adam,  *A.  P.  Agnew,  *J.  Alexander,  *T. 
P.  Anderson,  J.  Barr,  R.  Burns,  W.  Butler,  *M.  Cameron,  J.  H.  Camp¬ 
bell,  *J.  M.  Campbell,  A.  Chalmers,  M.A.,  *J.  Chalmers,  J.  E.  Chalmers, 
J.  Cochrane,  S.  Cockburn,  J.  Cordiner,  M.A.,  W.  Craik.  W.  Crichton,  P. 
Drummond,  M.A.,  *G.  H.  Edington,  *D.  H.  Fotheringham,  M.A.,  *J.  F. 
Frew,  R.  Girdwood,  A.  Goldie,  *C.  H.  Hall,  *J.  Hill,  A.  Inglis,  G.  S. 
Jackson,  *G.  P.  Johnson,  J.  Kirkwood,  *J.  Lithgow,  M.  Lochhead,  *J. 
R.  Logan,  *G.  A.  Main,  W.  Mason,  J.  W.  Mathie,  *A.  G.  Mowat,  M.A., 
*J.  Muir,  *D.  M’Donald,  *W.  D.  Macfarlane,  D.  O.  M’Gregor,  H.  Macin- 
tyre,  N.  Macintyre.  *D.  M’Kenzie,  J.  N.  MacLeod,  M.A.,  *J.  G. 
M’Naught,  M.A.,  J.  Niven,  W.  Park  (Beitli),  *W.  Park  (Kilmarnock), 
*P.  Paterson,  E.  L.  Paton,  M.A.,  *J.  Pollock,  B.  Riddell.  W.  Roberton, 
A.  M.  Roy,  C.  F.  Scott,  *A.  Shaw,  *W.  M’G.  Smith,  R.  T.  Sutherland,  L. 
D.  Temple,  *J.  M’D.  Vallance,  *J.  S.  Wallace.  B.Sc.,  W.  T,  M.  Wallace, 
A.  Watson.  J.  Watt,  *A.  D.  Wilson,  J.  A.  W’ilson,  *A.  W’ylie,  H.  C.  T. 
Young,  J.  Zuill,  M.A. 

The  Glasgow  University  General  Council  meets,  by  appointment 
of  the  University  Commission,  on  November  27th  for  the  nomina¬ 
tion  of  assessors  to  the  new  University  Court.  As  neither  the 
principal  nor  any  of  the  professors  is  entitled  to  take  part  in  that 
election,  the  Chancellor’s  assessor  will  preside,  and  act  as  return¬ 
ing  officer.  The  General  Committee  of  the  Council  Association 
have  already  nominated  for  the  three  assessorships  Richard  Varly 
Campbell,  LL.B.,  advocate,  Sheriff-substitute  Guthrie,  and  Dr.  D. 
C.  McVail,  while  a  strong  committee  has  been  formed  to  promote 
the  return  of  Dr.  Hector  C.  Cameron,  Sir  John  N.  Cuthbertson, 
chairman  of  the  Glasgow  School  Board,  and  David  Hannay,  late 
clerk  to  the  Council.  A  keen  struggle  is  looked  forward  to.  Both 
parties  profess  alike  to  have  the  cause  of  university  reform  and 
the  best  interests  of  the  University  at  heart. 

The  results  of  the  recent  professional  examinations  for  degrees 
in  medicine  held  in  the  University  have  this  week  been  pub¬ 
lished.  Of  184  candidates  for  the  first  professional  examination, 
88  have  succeeded  in  passing ;  of  107  candidates  for  the  second 
examination,  63  have  passed ;  and  of  117  candidates  for  the  third, 
72  have  passed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALLEGED  ABUSE  OF  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — Now  that  the  Council  have  officially  requested  the 
Branches  to  discuss  and  report  on  the  resolutions,  as  published  in 
the  Journal  of  July  27th,  1889,  p.  219,  it  is  to  be  earnestly  hoped 
that  members  will  see  it  their  duty  to  take  this  important  subject 
up.  It  is  not  too  much  to  say  that  if  the  members  do  not  report 
favourably  the  Council  cannot  go  on  trying  to  mend  matters.  It 
is  more  than  forty  years  since  the  question  of  hospital  reform 
was  brought  to  the  front,  and  yet  to-day  it  remains  unsettled. 
Might  I  impress  upon  members  the  duty  of  being  present  at  the 
Branch  meetings  to  give  their  votes  ?  They  need  not  speak  if  they 
do  not  wish  to  do  so.  Why  I  mention  this  is  because  at  a  Branch 
meeting  lately  held  only  fifteen  doctors  -were  present,  there  being 
a  membership  of  280.  Now,  if  members  in  truth  wish  the  Asso¬ 
ciation  to  try  and  improve  our  social  and  financial  position,  surely 
each  might  give,  say,  six  hours  to  a  discussion  of  an  important 
subject. 

The  two  chief  points  to  be  kept  before  our  minds  are,  I  think  : 
First,  that  there  must  of  sheer  necessity  be  a  reform  in  the  admin¬ 
istration  of  the  out-patient  departments  of  our  hospitals  and  of 
dispensaries;  and,  secondly,  that  we  must  make  some  general 
provision  as  a  profession  for  the  wage-earning  classes  of  this 
country,  so  that  they  may  be  able  to  provide  for  themselves 
efficient  medical,  surgical,  obstetric,  and  dental  treatment  and 
medicines.  I  have  suggested  that  wage-earners,  making  up  to 
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25s.  per  week,  should  be  given  the  right  to  claim  treatment  at  the 
medical  charities.  I  think  this  large  margin  leans  almost  to  the 
side  of  spoiling  the  working  classes.  However,  let  us  err  on  the 
safe  side.  As  regards  the  power  of  the  industrial  classes  to  pro¬ 
vide  for  themselves,  I  have  suggested  that  we  have  a  Public 
Medical  Service  of  England,  and  that  all  wage-earners  making  up 
to  45s.  per  week  should  be  eligible  for  treatment.  Their  pay¬ 
ments  might  be  in  the  way  of  small  immediate  fees,  or  they  might 
insure  under  the  provident  plan. 

In  the  Journal  of  July  6th  I  have  described  how  doctors 
holding  hospital  appointments  may  help  each  other  and  us  all. 
In  the  Journal  of  September  28th  there  is  a  list  of  suggested 
fees,  and  in  that  of  October  12th  there  is  a  proposal  regarding  the 
better  management  of  provident  medical  societies. 

The  issues  therefore,  I  think,  lie  plainly  before  us.  If  we  do 
not  succeed  it  will  be  our  own  faults,  for  I  feel  that  the  public  do 
not  wish  to  sponge  upon  us  any  longer.  The  question  now  seems 
more  to  be,  Can  we,  as  a  profession,  lay  aside  bickerings,  petty 
spites,  and  jealousies,  and  show  the  public  we  are  able  and  will¬ 
ing  to  legislate  for  our  own  wants,  and  for  those  of  the  industrial 
classes  ?  Medical  men  holding  hospital,  dispensary,  friendly 
societies,  sick  clubs,  provident  dispensary,  industrial,  insurance, 
and  private  hospital  appointments,  and  those  acting  under  the 
Factory  and  Workshop  Act,  Local  Government  Board,  and  sani¬ 
tary  authorities  are  nearly  all  pulling  against  each  other.  There 
seems  to  be  no  harmony  of  co-operation,  and  with  this  painful 
result,  that  we  are  a  poverty-stricken  profession,  and  one  which 
is  not  holding  its  own  in  public  estimation.  All  this  can  be  reme¬ 
died  if  we  only  will  take  a  leaf  out  of  the  book  of  the  London  dock 
labourer,  and  learn  that  the  first  step  on  the  road  to  success,  in 
its  best  meaning,  is  co-operation.  1  do  not  exaggerate  when  I 
say  that  the  income  of  each  doctor  practising  in  England  could 
be  easily  raised  by  £150  a  year  if  we  would  only  sink  differences 
and  co-operate.  At  the  same  time  the  industrial  and  middle 
classes  would  be  taught  not  to  sponge  on  the  medical  profession, 
and  to  depend  less  on  the  charity  of  others. 

One  point  more  I  wish  to  say.  It  is  not  immediately  connected 
with  the  resolutions,  but  it  is  this.  If  we  grant  that  a  certain 
portion  of  the  community  are  to  have  the  right  to  go  to  the  medical 
charities,  just  as  the  poor  have  the  legal  right  to  plead  destitu¬ 
tion  and  claim  relief  from  the  poor-law  guardians,  then  the  medi¬ 
cal  staffs  of  the  hospitals,  and  more  especially  of  the  out-patient 
departments,  are  as  deserving  of  a  salary  as  are  the  Poor-law 
Medical  Staff. — I  am,  etc.,  Robert  Reid  Rentoul. 

Liverpool. 

P.S. — I  shall  be  glad  to  answer  any  correspondents. 

Sir, — I  was  an  advocate  for  the  larger  part  of  Dr.  Rentoul’s 
scheme ;  but  the  expression  of  other  opinions  has  brought  me  into 
doubt.  I  have  considered,  first,  would  the  members  pay,  and 
pay  regularly  ?  From  ten  years’  experience  amongst  the  working 
classes  I  do  not  think  they  would  exert  themselves.  I  have  found, 
as  a  very  general  rule,  that  when  arrangements  are  made  by 
which  they  can  pay  easily,  a  little  at  a  time,  they  immediately 
evince  a  strong  tendency  to  make  that  little  less,  and  discharge 
the  most  modest  debts  in  such  an  altogether  dilatory  manner  that 
one’s  patience  is  constantly  put  to  very  severe  tests.  Working 
men,  in  fact,  are  undeniably  selfish,  and  as  a  class  would  not 
repay  us  for  the  amount  of  trouble  spent  upon  them  in  the  forma¬ 
tion  of  a  Public  Medical  Service. 

In  common  with  many  other  general  practitioners,  I  send  out 
collectors  of  debts,  who  receive  sixpence  and  a  shilling  a  week  in 
payments  on  account,  and  I  find  that  not  one  quarter  of  the 
debtors  pay  one  shilling  a  week.  Out  of  accounts  which  should 
upon  this  system  yield  £30  a  week,  I  get  £5,  and  this  from  fami¬ 
lies  who  are  in  receipt  of  regular  wages,  and  well  able  to  pay 
more  than  a  shilling  every  week  for  attendance  and  medicine ; 
many  of  them  to  settle  accounts  without  collectors  at  all.  I  argue 
therefore  that  if  this  state  of  matters  can  exist  when  there  is  sup¬ 
posed  to  be  a  modicum  of  gratitude  for  restoration  to  health  and 
for  kind  attention,  very  little  more  than  “  book  it  ”  may  be  ex¬ 
pected  when  payment  in  advance  is  requested. 

..  fcl?e  systeru  of:  bondage  or  dependence  spoken  of  by 

“  G,”  in  your  issue  of  September  28th,  deserves  our  careful  atten¬ 
tion.  We  are  bound  too  much  already  by  the  humane  exercise  of 
our  profession  to  the  deceitful  and  undeserving  abounding  in  our 
midst,  to  relish  further  ties. 

Thirdly,  as  regards  sick  clubs  and  their  fees,  I  think  that  the 
charge  of  six  shillings  should  include  everything  that  the  mem¬ 


bers  require  from  a  surgeon.  If  the  other  extra  fees  named  by 
Dr.  Rentoul  were  demanded,  they  would  resolve  to  have  no  doctor 
at  all  by  an  overwhelming  majority. 

Finally,  before  plunging  into  a  new  system  altogether,  such  as 
proposed  by  Dr.  Rentoul,  I  think  we  should  rectify  hospital 
abuses.  We  should  also  be  united,  and  especially  in  each  town¬ 
ship  so  as  to  be  able  to  blackball  bad  payers  and  refuse  them 
attendance  till  they  mended  their  ways.  If,  in  addition,  we  en¬ 
couraged  the  chief  bread-winners  to  join  sick  clubs,  I  consider  we 
should  be  doing  quite  enough  contract  work.— I  am,  etc., 

_  Club  Surgeon. 


In  reply  to  “Country  Doctor”  I  would  point  out  that  Dr. 
Rentoul  has  no  wish  to  advocate  the  lowering  of  medical  charges. 
He  wishes  to  ensure  honest  dealing  between  doctors  and  patients. 
We  all  know  that,  at  present,  ddctors  are  being  forced  to  work  for 
vrery  inadequate  payment,  and  we  also  know  that  a  great  many 
doctors  take  care  to  give  no  more  than  value  for  the  money  they 
receive. 

Dr.  Rentoul  has  suggested  a  scale  of  charges  which  is,  on  the 
whole,  very  reasonable ;  but,  no  doubt,  further  discussion  may 
suggest  improvement.  I  agree  with  “Country  Doctor”  that  he 
has  fixed  the  obstetric  fees  too  high.  I  am  sure  that  Dr.  Rentoul 
does  not  contemplate  a  system  which  would  thrust  new  doctors 
on  any  district.  I  think,  however,  that  a  powerful  combination 
could  do  much  to  improve  medical  practice  among  the  poor,  both 
as  regards  patients  and  doctors,  without  at  all  interfering  with 
existing  interests. 

With  regard  to  admission  to  hospitals,  I  consider  that  a  hard- 
and-fast  wage-limit  is  the  only  effective  remedy  for  hospital 
abuse.  Even  now,  some  private  practitioners  are  in  the  habit  of 
using  the  hospitals  as  a  convenience  in  their  own  interests,  send¬ 
ing  patients  to  have  some  new  treatment  tried  on  them,  humour¬ 
ing  fanciful  patients,  and  getting  rid  of  troublesome  ones.  I  do 
not  approve  of  recommendation  notes  either  from  subscribers  or 
from  doctors.  Is  it  not  best  to  make  strict  rules  for  the  guidance 
of  the  staff  in  this  matter,  and  then  to  leave  entirely  to  them  the 
selection  of  patients  subject  to  such  rules? 

I  thoroughly  approve  of  club  or  provident  systems  if  rightly 
managed  ;  but  I  certainly  think  that,  in  these  days,  they  require 
to  be  supervised.  How  can  such  supervision  best  be  carried  out 
— by  a  Public  Medical  Service  or  by  the  State  ? — I  am,  etc., 

Highgate,  N.  Hugh  Woods,  M.D. 


Sir, — A  medical  sendee  for  the  working  classes,  not  paupers, 
who  are  unable  to  pay  proper  medical  charges,  has  long  engaged 
the  attention  of  professional  men  and  others,  without  any  satis¬ 
factory  plan  having  been  as  yet  adopted  or  devised. 

The  self-supporting  dispensary;  the  mercenary  speculating  ven¬ 
ture,  or  sick  assurance,  as  it  is  called,  either  by  itself  or  in  con¬ 
nection  with  other  assurance  business ;  and  the  medical  club  of 
the  private  practitioner  in  his  own  immediate  neighbourhood  are 
the  three  modes  with  which  I  am  acquainted.  The  first  is  very 
good,  but  it  does  not  seem  to  take.  The  second  cannot  be  too 
strongly  condemned,  and  is  only  kept  going  by  vacuous,  needy, 
and  unscrupulous  practitioners.  The  third,  if  put  into  proper 
working  order,  and  if  properly  managed,  would,  I  think,  best  suc¬ 
ceed,  and  would  seem  to  be  the  right  course  to  follow.  The  pro¬ 
posed  Medical  Service  is  a  want  undoubtedly,  but  it  is  a  neces¬ 
sity. 

My  much  esteemed  friend,  the  late  Mr.  J.  Bull,  of  Lindfield, 
thirty  years  since,  gave  me  this  simple,  good  advice  :  “  Always  go 
when  sent  for,  even  if  you  do  not  continue  to  attend.  Never  dis¬ 
miss  any  applicants  unattended  to ;  it  is  not  charity.  They  will 
give  you  a  bad  name;  and  serve  you  right.”  Such  was  his  own 
practice  for  fifty  years,  and  this  practice  I  myself  have  followed, 
now  also  for  thirty  years ;  and  until  I  resigned  my  Poor-law  ap¬ 
pointments,  no  one  thought  of  anything  else.  But  my  successor 
in  those  appointments  acted  very  differently,  and  introduced  “  a 
something”  to  supply  the  necessities  of  the  local  working  classes 
in  one  of  the  aforesaid  speculating  sick  clubs,  which  soon  devel¬ 
oped  itself,  the  required  medical  assistance  being  at  hand,  and  it 
became  established. 

These  speculating  sick  clubs  appear  to  be  large  concerns,  ex¬ 
tending  over  counties.  They  require  offices,  clerks,  collectors, 
agents,  medical  officers,  and,  without  doubt,  some  profit  for  the 
company ;  the  actual  gist  of  the  concern,  therefore,  being  the 
charge  upon  the  members’  subscriptions,  out  of  which,  also,  must 
come  all  the  rest.  The  members  themselves,  of  course,  cannot 
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clearly  or  rightly  understand  the  matter  ;  and  they  do  not  think 
of  these  things,  or  they  would  hardly  support  these  clubs ;  but  the 
convenience  of  the  collector  calling  at  their  houses  for  their  sub¬ 
scriptions,  with  his  persuasive  tact,  and  the  support  given  by  a 
medical  man  with  whom  they  are  acquainted  prevail,  and  they 
are  led  to  join  the  clubs,  thus  unknowingly  and  unthinkingly  pay¬ 
ing  actually  and  really  the  above  whole  live  other  charges  besides 
out  of  their  contributions,  instead  of  their  own  legitimate  one 
charge. 

When  I  heard  that  this  speculating  club  had  been  set  on  foot, 
I  then  evolved  my  own,  on,  I  think,  sounder  principles,  a  pro¬ 
spectus  of  which  I  now  enclose  ;  but,  unfortunately,  the  other  had 
the  lead,  which  it  still  maintains  ;  mine,  however,  got  a  hold,  and 
is  on  the  increase,  though  I  h  ive  neither  agents,  collectors,  nor 
medical  impresarios  to  help  me.  Nevertheless,  though  it  is  at 
present  a  considerable  pecuniary  loss,  I  hope  in  time  to  establish 
it  upon  its  own  sound  and  economic  basis,  and  to  make  it  eventu¬ 
ally  an  established  fact  of  a  good  local  or  general  medical  service, 
such  as  is  really  required,  and  which  would  be  of  real  advantage 
to  those  concerned.  I  propose  to  conduct  it  myself  until  well 
established  and  in  thorough  working  order,  and  then  I  hope  to 
pass  on  the  management  into  the  hands  of  a  committee,  and  to  get 
out  a  scale  of  charges  to  be,  I  should  hope,  accepted  by  every  me¬ 
dical  practitioner;  so  that,  without  now  going  into  detail,  the 
members  of  such  club  or  medical  service  would  be  able  to  go  for 
advice  and  treatment  to  any  medical  man  they  pleased. 

Dr.  Rentoul  has,  at  the  cost  of  much  labour,  given  us  a  list  of 
items  and  charges,  but  it  is  difficult  to  foresee  how  they  would 
really  work.  I  think  a  time  payment  for  everything  except  dis¬ 
pensing  medicines  would  simplify  things  very  much.  Say  Is.  for 
every  quarter  of  an  hour  up  to  £1 ;  but  the  work  must  be  shown 
in  a  book  given  to  each  member  for  that  purpose ;  and  dispen¬ 
sary  expenses  2d.  per  dose  for  all  medicines  up  to  six  doses,  Id. 
per  dose  up  to  twelve,  date3  being  given  and  proper  supervision 
made  to  prevent  waste,  which  would  be  deducted,  etc. 

I  am  quite  prepared  to  go  into  detail  if  required,  but  my  pre¬ 
sent  intention  is,  in  giving  a  glance  at  the  past,  to  show  how 
we  managed  and  may  manage  if  we  please ;  and  to  prove  also, 
to  the  followers  of  the  mercenary  speculating  sick  assurance 
system,  how  radically  wrong  it  is,  how  extravagantly  conducted, 
and  how  unbecoming  and  really  suicidal  in  its  medical  supporters.- 

But,  with  all  our  endeavours  to  assist  and  to  ameliorate  this 
state  of  things,  we  must  always  recollect  that  there  are  large 
numbers  of  the  working  classes,  not  paupers,  who  have  no  idea 
of  the  real  state  of  being  ill  and  its  consequent  duties  and  re¬ 
quirements,  who  have  no  capability  or  intention  of  paying  a 
medical  man  for  services  when  overtaken  with  sickness,  and  who, 
on  the  next  occasion,  will  go  to  another  practitioner,  vilifying 
the  last,  and  get  their  immediate  medical  necessities  supplied — 
and  they  mnst  be  supplied,  public  opinion  and  innate,  chari¬ 
table,  conscientious  feeling  making  the  demand  imperative — whilst 
all  the  labour  and  its  return  is  completely  one-sided,  and  all  our 
efforts  to  serve  them,  otherwise  than  gratuitously,  are  conse¬ 
quently  fruitless  to  ourselves.— I  am,  etc., 

Lindlield,  Sussex,  October  16th.  Wm.  Elliott  Pouter. 


G.  P.  writes  :  I  have  read  with  care  all  that  has  been  written  by  your  several 
correspondents  on  the  above  subject,  but  so  far  no  one  has  in  my  opinion  pro¬ 
posed  a  practical  via  media. 

Dr.  Rentoul’s  proposals  are  very  good,  but  not  practicable,  for  supplying 
medical  aid  to  the  great  bulk  of  the  working  classes,  for  the  very  simple 
reason  that  you  could  not  get  them  to  pay  even  one-half  the  fees  suggested, 
nor  do  I  think  that  any  of  the  various  provident  schemes  which  have  been 
suggested  would  meet  the  difficulty,  because,  if  it  is  left  to  the  working 
classes  to  provide  medical  aid  for  their  wives  and  families,  the  greater  part  of 
them  would  fail  to  do  so. 

I  have  studied  the  habits  of  these  classes  in  all  grades,  and  I  am  certain 
that  at  least  three  fourths  spend  at  least  from  6s.  to  8s.  per  week,  and  mai  y 
three  and  four  times  as  much,  in  public  houses,  and  I  want  to  know  why  the 
medical  profession  should  be  called  upon  to  attend  the  wives  and  families  of 
all  these  free,  as  is  the  case  in  the  various  free  dispensaries  and  out-patient 
departments  of  the  hospitals,  when  even  6d.  per  week  of  this  ill-spent  money 
would  be  sufficient  to  supply  good  medical  aid  to  a  whole  family. 

The  provident  dispensaries  are  a  sham  and  a  degradation  to  the  profession, 
for  it  is  well  known,  as  a  lover  of  the  profession  says,  that  they  employ  volun¬ 
teer  and  paid  touts  to  make  houst  -to-house  canvass,  and  rob  all  the  prac¬ 
titioners  in  their  neighbourhood,  not  on  their  staff,  of  patients  who  have  for 
years  paid  £2  or  £3  a  year  for  their  medical  attendance  ;  and  they  do  not  stop 
there,  but  press  all  the  shopkeepers  they  can,  who  are  able  to  pay  £5  or  more, 
to  join  their  dispensary,  and  I  am  sorry  to  say  that  the  staff  have  not  the 
moral  courage  to  refuse  to  attend  such  for  the  paltry  fees  paid  to  the  institu- 
ti  >n. 

I  think,  Sir,  that  the  only  way  out  of  the  difficulty  would  be  by  obtaining 
an  Act  of  Parliament  to  compel  all  employers  of  labour  to  deduct,  6ay,  6d. 
per  week  from  t  lie  wages  of  all  earning  less  than  £2  per  week,  and  Is.  from 
those  eiruing  over  that  amount  but  less  than  £.3,  for  these  should  provide 


for  themselves.  Apprentices  should  be  paid  for  by  their  employers  at  6d. 
each  per  week.  Employers  of  casual  labour  should  deduct  Id.  per  day. 
Household  servants  earning  from  £12  to  £25  per  annum  should  have  6d.  per 
week  deducted,  and  those  earning  more  Is. ;  those  earning  less  should  be 
paid  for  at  the  lower  rate  by  their  employers.  Any  family  to  choose  its  medi¬ 
cal  adviser  from  the  staff.  Clubs  to  be  allowed,  on  application,  to  choose 
their  own  medical  adviser,  who  should  attend  the  wives  and  families  as  well 
as  the  members.  In  the  case  of  a  man  falling  ill,  if  he  belongs  to  a  club,  the 
club  should  pay  the  fees  from  his  sick  pay ;  but  should  he  not  belong  to  a 
club,  hethould  still  be  entitled  to  medical  attendance  for  himself,  wife,  and 
family  during  his  illness,  although  he  would  not  be  subscribing  towards  it. 
The  fees  should  be  paid  into  a  fund,  which  might  be  called  The  Parish  of 

- Medical  Aid  Fund,  which  should  be  managed  by  representatives  of 

the  parish.  The  medical  staff  should  be  composed  of  any  registere  1  medical 
practitioner  who  likes  to  make  application.  The  pay  of  the  me  deal  staff 
should  be  according  to  the  amount  of  work  done  ,  and  on  a  scale  which 
shall  be  determined.  One  guinea  should  be  paid  out  of  the  funds  for  each 
confinement. 

If  this  scheme  should  be  adopted,  the  working  classes  would  be  well  pro¬ 
vided  with  medical  aid,  and  the  dignity  of  the  profession  would  be  enhanced, 
as  it  would  at  once  shut  up  all  the  sixpenny  dispensaries  and  the  so-called 
provident  dispensaries,  and  once  more  bring  our  noble  profession  into  its 
former  high  rank,  from  which  it  has  fallen  during  the  last  thirty  years. 


Dr.  Cottenham  Farmer  (201,  Gray’s  Inn  Hoad)  writes :  I  am  sure  this  subject 
cannot  be  too  well  sifted.  Medical  men  are  for  the  most  part  men  of  the 
world.  Let  us,  then,  quietly  consider  our  own  interests.  Let  hospital  men, 
if  they  will,  but  for  a  moment  consider  upon  what  happy  terms  they  might 
be  with  their  ordinary  brother  practitioners.  The  hospitals  are  a  means  to  an 
end  undoubtedly,  but  let  that  end  be  to  form  a  nucleus  of  good  feeling  with 
the  practitioners  in  their  adjacent  neighbourhoods.  Conceive  such  an  end 
accomplished.  Hospitals  would  be  our  rendezvous.  We  should  improve  our 
education  by  associating  there  on  a  common  footing.  Respecting  the  staff, 
and  cultivating  a  knowledge  and  intimacy  with  the  students,  many  of  whom 
would  naturally  become  our  assistants,  and  subsequently  our  successors,  ve 
should  mutually  resent  treating  gratuitously  patients  whom  we  knew  to  be 
capable  of  paying  fees. 

What  a  pleasure  it  is  for  a  practitioner  to  call  in  his  friend  as  a  consultant 
whom  he  looks  upon  with  respect,  and  the  consultation  as  a  mutual  happi¬ 
ness  ;  you  as  considering  his  interests,  and  he  your  own.  Is  all  this  delight!  ul 
and  practicable  reciprocity  to  be  lost,  on  account  of  an  ungrateful  and  impro¬ 
vident  public,  who  care  for  nothing  but  their  own  selfish  ends  ?  Think  of  the 
fees  which  would  be  gratefully  paid  to  the  individual  consultant,  and  which 
are  now  spent  in  the  public  house. 

Give  your  talents  to  the  indigent  poor,  by  all  means  ;  but  consult  your 
brother  as  to  whom  this  class  represents;  and  rather  than  deprive  a  poor 
practitioner  of  his  just  fee,  and  you  of  your  consultation,  pitch  the  lay  com¬ 
mittees  and  their  pseudo-philanthropy  to  the  w  inds. 

Our  grades  as  consultants,  general  practitioners,  and  assistants  are  well 
defined,  and  it  appears  to  me  to  clash  upon  such  a  subject  as  mutually 
suicidal,  and  beneath  our  dignity. 


THE  SUFFOLK  GENERAL  HOSPITAL. 

The  unfortunate  controversy  with  regard  to  the  proposed  ap¬ 
pointment  of  assistant-surgeons  to  the  Suffolk  General  Hospital 
at  Bury  St.  Edmunds  continues,  and  has  led  to  the  three  h<  norary 
medical  officers  taking  the  extreme  step  of  resigning  their  con¬ 
nection  with  the  hospital.  As  to  the  necessity  for  the  appoint¬ 
ment  of  assistant-surgeons  there  seems  to  be  room  for  some  dif¬ 
ference  of  opinion,  and  the  course  which  the  honorary  medical 
officers  have  taken  would  appear  to  be  intended  as  a  protest 
against  the  manner  in  which  the  proposal  was  made  and  h  s  been 
pushed  forward,  rather  than  as  indicating  uncompromising  oppo¬ 
sition.  A  special  general  meeting  of  the  governors,  presided  over 
by  the  Marquis  of  Bristol,  was  held  on  October  15tli,  when  the 
whole  question  was  discussed  amid  some  excitement.  The 
speakers  on  both  sides  agreed  in  wishing  to  retain  the  services  of 
the  honorary  medical  officers,  and  it  seems  to  have  been  made 
clear  that  the  proposal  was  not  intended  to  reffict  in  any  way 
upon  the  mode  in  which  these  gentlemen  have  discharged  their 
duties.  Finally,  the  following  resolution,  proposed  by  the  Rev. 
Prebendary  Harry  Jones,  was  carried  by  thirty-one  votes  to  nine: 
“  That  the  resignation  of  the  medical  officers  be  not  accepted,  on 
the  ground  that  the  proceedings  at  the  meeting  on  September 
17th,  which  have  caused  them  to  tender  their  resignation,  were 
inconsistent  with  the  unanimous  decision  of  the  general  board 
on  June  18th.” 


JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

The  annual  report  of  this  prosperous  institution  for  the  year  end¬ 
ing  May  31st,  1889,  shows  that  the  total  number  of  patients  under 
treatment  was  140,  and  that  the  daily  average  number  resident 
was  104.  There  were  38  admissions  during  the  year  ;  of  these  21 
were  males  and  17  females,  and  there  remained  on  the  book  at  the 
end  of  the  year  53  males  and  51  males;  total,  104.  Two  males 
and  3  females  reside  voluntarily  in  the  institution. 

Dr.  Urquhart,  the  medical  superintendent,  in  his  admirable  re¬ 
port,  draws  attention  to  the  fact  that  the  great  majority  of  the 
patients  admitted  were  in  a  state  of  physical  ill-health,  more  or  less 
!  severe,  as  well  as  suffering  from  mental  unsoundness.  He  points 
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out  how  much  this  goes  to  prove  that  lunacy  is  an  affair  of  medi¬ 
cine,  and  that  “  the  intervention  of  a  complicated  legal  ceremonial 
between  obvious  disease  and  rational  treatment  is  not  the  least  of 
the  misfortunes  attending  on  insanity.”  While  congratulating 
Scotsmen  upon  the  wisdom  of  the  Scottish  law,  and  its  discerning 
interpretation  by  a  sufficient  Board  of  Lunacy,  he  goes  on  to  re¬ 
mark  that  on  the  other  side  of  the  Tweed  “  the  air  is  heavy  with 
the  groans  of  an  overweighted  profession,  threats  of  penal  restric¬ 
tions,  and  the  ill-judged  interposition  of  the  magistrate  ‘trying 
the  lunatic  ”  and  yet  we  were  told  that  the  recent  legislation  on 
the  subject  was  to  amend  the  lunacy  laws  on  the  lines  of  the 
Scotch  laws. 

Referring  to  the  causes  producing  insanity  in  those  admitted, 
we  observe  that  in  14  of  the  38  cases  there  was  hereditary  pre¬ 
disposition,  and  12  had  had  previous  attacks ;  in  3  alcoholism 
was  the  sole  cause,  and  other  3  had  taken  narcotics  to  excess ;  in 
the  remainder  worry,  mental  strain,  and  old  age  were  the  causes. 
In  3  cases  the  cause  could  not  be  discovered.  The  case  of  one 
young  man  is  interesting ;  he  was  admitted  in  a  state  of  violent 
but  transient  acute  mania.  “  His  sister  had  been  seized  with 
puerperal  mania,  the  mental  malady  had  been  communicated  to 
her  mother,  who,  in  turn,  communicated  it  to  her  son.”  All  of 
them  recovered.  The  recovery  rate  for  the  year  was  34.21  per 
cent.  During  the  last  nine  years  no  less  than  34  patients  have 
been  prematurely  removed  from  the  institution  by  their  friends 
“  against  advice,”  18  of  whom  thereby  suffered  serious  harm.  In 
discharging  patients  Dr.  Urquhart  usually  does  so  in  the  first  in¬ 
stance  “  on  pass,”  that  is,  on  twenty-eight  days’  probation.  In 
Scotland  the  medical  superintendents  can  do  this  on  their  own 
responsibility,  but  in  England  even  the  amended  lunacy  law  will 
only  alio  vv  the  patient  to  be  absent  for  forty-eight  hours  without 
the  sanction  of  the  Commissioners  or  justices. 

No  patient  effected  his  escape  from  the  asylum  during  the  year, 
and  this  result  was  achieved  without  increasing  the  number  of 
“locked  doors.”  With  regard  to  the  latter,  Dr.  Urquhart  very 
sensibly  remarks,  “  Of  course  there  is,  and  always  will  be,  a 
residuum  for  whom  the  intervention  of  a  locked  door  or  an  at¬ 
tendant  on  guard  is  necessary.” 

The  new  hospital  wings  are  nearly  completed,  and  will  form 
another  step  in  advancing  the  treatment  of  the  patients  upon 
sound  and  rational  principles.  The  register  of  restraint  and 
seclusion  shows  no  entry  for  the  past  year.  Many  improvements 
and  attractions  have  been  made  in  addition  to  the  recent  recon¬ 
struction  of  the  sanitary  arrangements. 

The  cost  for  maintenance  was  £1 10s.  lid.  per  patient  per  week  ; 
22  patients  paid  £60  a  year  and  under  (two  of  them  only  paid  £30 
a  year).  With  an  excess  of  £600  of  revenue  over  expenditure,  we 
should  have  been  glad  if  the  Board  of  Directors  could  have  seen 
their  way  to  have  extended  the  benefits  of  this  excellent  institu¬ 
tion  to  one  or  two  more  patients  of  the  poorer  class  unable  to  pay 
more  than  £25  a  year  as  suggested  by  the  Commissioners  in  their 
annual  report.  Probably  this  is  what  the  directors  intend  to  do 
when  the  new  hospital  wings  are  opened.  This  is  the  only  Royal 
Asylum  in  Scotland  which  contains  no  pauper  patients. 


PROPOSED  NEW  INFIRMARY  FOR  STAFFORD. 

At  an  influential  meeting,  held  in  the  Guildhall,  Stafford,  on 
October  17th,  presided  over  by  Lord  Harrowby,  the  question  of 
erecting  a  new  hospital  in  place  of  the  old  one  was  discussed. 
The  deficiency  on  the  present  building  was  said  to  be  something 
like  £300  or  £400  per  annum,  £2,000  being  required  to  pay  off  the 
debt  and  replace  capital.  The  committee  appointed  to  investigate 
the  matter  recommended  the  erection  of  a  new  hospital,  and  con¬ 
sidered  by  doing  so  there  would  be  a  saving  of  between  £400  and 
£500  per  year.  It  was  proposed  that  the  new  hospital  should  con¬ 
tain  80  beds— 40  males’,  30  women’s,  and  10  children’s.  His  lord- 
ship  said  that  if  they  could  succeed  in  obtaining  £5,000,  they 
would  be  justified  in  commencing  the  work  at  once.  Captain 
Salt,  M.P.,  moved  :  “  That  it  is  expedient  that  a  new  hospital  be 
erected,  in  place  of  the  old  one,  on  a  new  site.”  The  resolution 
was  seconded  by  Canon  Acton,  and  carried  unanimously. 


The  statement  that  no  physician  in  the  Hawaian  Islands  has  ever 
suffered  from  leprosy  is  contradicted  by  the  Occidental  Medical 
Times,  which  states  that  Dr.  E.  Hoffman  died  of  leprosy  on  the 
Island  of  Oahu  in  the  autumn  of  1887.  The  disease  was  well 
marked,  and  the  diagnosis  was  confirmed  by  Dr.  Trousseau  and 
other  physicians. 


OBITUARY, 


CHARLES  ROYSTON,  M.D. 

We  regret  to  announce  the  death  of  Dr.  Royston,  which  occurred 
at  his  residence,  Westbourne  Park,  Bayswater,  on  the  morning  of 
Tuesday,  October  15th.  The  details  of  the  sad  event  were  related 
at  an  inquest  held  by  Dr.  Danford  Thomas  on  Friday  last.  Dr. 
Royston  had  a  few  years  since  suffered  severely  from  gout,  and 
had  lately  had  sleepless  nights,  and  appeared  worried  and  anxious. 
Mr.  A.  J.  Pepper  had  made  a  post-mortem  examination,  and  found 
prussic  acid  in  the  stomach,  to  which  he  attributed  the  cause  of 
death.  There  was  also  an  abscess  in  the  gall-bladder,  which  had 
been  of  long  standing,  and  which  by  itself  would  probably  have 
caused  death  in  a  few  days’  time. 

Charles  Royston  was  the  son  of  Mr.  James  C.  Royston,  of  Codnor 
Park,  Derby.  He  was  born  in  1828,  and  was  consequently  61  years 
old  at  the  time  of  his  death.  He  was  educated  at  Derby  Grammar 
School,  and,  on  leaving,  was  articled  to  his  uncle,  Mr.  Christopher 
Royston,  of  Redditch.  He  thence  proceeded  to  St.  George’s  Hos¬ 
pital,  where  he  distinguished  himself  as  a  hard-working,  untiring 
student.  After  becoming  M.R.C.S.  and  L.S.A.  in  1852,  he  was 
elected  House-Surgeon  at  the  Southern  Hospital,  Liverpool,  and 
remained  there  from  1853  to  1856.  In  the  latter  year  he  moved 
to  Bayswater,  where  he  commenced  private  practice,  and  where 
he  remained  in  active  work  until  his  death.  He  passed  the  exa¬ 
mination  for  the  L.R.C.P.Edin.  in  1859,  and  obtained  the  degree 
of  M.D.  St.  Andrews  in  1860,  in  which  year  he  also  took  the  L.M. 
diploma  of  the  Royal  College  of  Surgeons  of  England.  He  was  a 
member  of  several  medical  societies  ;  and  when  at  Liverpool  had 
contributed  reports  of  several  surgical  cases  to  the  Medical  Times 
and  Gazette.  Dr.  Royston’s  geniality  and  kindness  of  manner 
had  endeared  him  to  a  wide  circle  of  friends,  both  amongst  his 
professional  brethren  and  all  classes  of  residents  in  and  around 
Bayswater ;  and  a  large  number  of  patients  will  miss  his  sym¬ 
pathising  assistance.  The  large  concourse  of  persons  who 
assembled  at  his  funeral  was  witness  to  the  high  esteem  in  which 
he  was  held.  Dr.  Royston  had  been  a  widower  several  years ;  and 
the  sadness  of  his  death  is  enhanced  by  the  fact  that  he  was,  in 
the  course  of  a  few  weeks,  about  to  be  married  a  second  time. 


JOHN  MACKIE,  Sen.,  L.R.C.S. 

IYe  have  to  record  the  death  of  Mr.  John  Mackie,  sen.,  who  died 
at  his  residence  at  Brechin  on  October  11th,  in  the  81st  year  of  his 
age.  After  serving  an  apprenticeship  with  the  late  Dr.  Sharpe, 
Brechin,  he  proceeded  to  the  Edinburgh  University,  where  he 
graduated  with  honours.  At  the  close  of  his  college  curriculum 
he  returned  to  Fettercairn,  where  he  practised  for  a  short  time, 
and  subsequently  removed  to  Brechin  in  1830,  where  he  ultimately 
acquired,  by  dint  of  great  perseverence  and  admitted  skill,  an  ex¬ 
tensive  practice.  On  the  death  of  Mr.  Mathers  Mr.  Mackie  was 
appointed  medical  officer  to  the  parochial  board,  and  was  a  medi¬ 
cal  inspector  under  the  Factories  Act. 

Some  eight  or  nine  years  ago,  owing  to  advancing  years,  Mr. 
Mackie  retired  from  the  active  exercise  of  his  profession.  On  the 
ocsasion  of  his  jubilee,  in  January,  1881,  he  was  entertained  at  a 
banquet  by  his  professional  brethren  and  other  friends  throughout 
the  county,  and  was  then  presented  with  a  piece  of  silver  plate 
and  a  purse  of  sovereigns.  He  is  described  as  being,  in  private 
life,  most  genial  and  pleasant.  He  leaves  a  widow,  one  daughter, 
and  five  sons,  one  of  whom,  Dr.  J.  Mackie,  succeeded  him  in 
practice. 


Presentation. — On  Friday  last,  October  18th,  an  interesting 
ceremony  took  place  at  the  College  of  Physicians,  Dublin,  when 
Dr.  Aquilla  Smith  was  presented  with  a  portrait  of  himself.  The 
presentation  was  made  by  the  Fellows,  in  recognition  of  the  sei- 
vices  which  Dr.  Smith  has  rendered  the  College,  especially  as  repre¬ 
sentative  on  the  General  Medical  Council,  and  Dr.  Walter  G.  Smith, 
as  representing  the  family,  suitably  acknowledged  it.  The  meeting 
was  presided  over  by  Dr.  L.  Atthill,  President  of  the  College.  The 
portrait  is  by  Mr.  Catterson  Smith. 

Brighton  and  Sussex  Medico-Chirurgical  Society. — A 
discussion  on  Perityphlitis  will  take  place  at  the  ordinary  meet¬ 
ing  of  this  Society  on  Thursday  evening,  December  5th.  The  sub¬ 
ject  will  be  introduced  by  Mr.  Willoughby  Furner.  Mr.  Frederick 
Treves  will  take  part  in  the  discussion,  to  which  visitors  are  ad¬ 
mitted  on  the  introduction  of  a  member. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERYICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1889. 

The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  September  last  71,606  births  were  registered  in 
these  twenty-eight  large  towns,  equal  to  an  annual  rate  of  30.1 
per  1,000  of  their  aggregate  population,  estimated  at  upwards  of 
nine  and  a  half  millions  of  persons.  In  the  corresponding  periods 
of  the  three  preceding  years  the  birth-rate  in  these  towns  was 
32.8,  31.9,  and  30.4  per  1,000  respectively.  In  London  the  birth¬ 
rate  last  quarter  was  equal  to  29.2  per  1,000,  while  it  averaged  30.8 
in  the  twenty-seven  provincial  towns,  and  ranged  from  24.0  in 
Brighton,  24.2  in  Huddersfield,  and  25.4  in  Bradford  to  35.9  in 
Sunderland,  37.0  in  Cardiff,  37.5  in  Preston,  and  39.0  in  Newcastle- 
upon-Tyne. 

The  44,273  deaths  registered  in  the  twenty-eight  towns  during 
the  third  quarter  of  this  year  were  equal  to  an  annual  rate  of  18  6 
per  1,000,  against  an  average  rate  of  20.0  in  the  corresponding 
quarters  of  the  seven  preceding  years,  1882-88.  With  the  single 
exception  of  the  third  quarter  of  last  year,  when  the  rate  was 
only  16.9  per  1,000,  the  death-rate  in  these  large  towns  was  lower 
than  in  any  September  quarter  on  record.  In  London  the  rate  of 
mortality  was  only  16.5  per  1,000,  while  it  averaged  20  4  in  the 
twenty-seven  provincial  towns.  The  lowest  rates  in  these  pro¬ 
vincial  towns  were  14.2  in  Derby,  14.4  in  Brighton,  15.6  in  Hud¬ 
dersfield,  and  16.2  in  Nottingham  ;  the  highest  were  24.4  in  Man¬ 
chester,  25.9  in  Sunderland,  26.6  in  Plymouth,  27.6  in  Newcastle- 
upon-Tyne,  and  33.0  in  Preston. 

During  the  quarter  under  notice  9,422  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal  to 
an  annual  rate  of  3.96  per  1,000.  In  the  third  quarter  of  the  seven 
preceding  years,  1882-88,  the  zymotic  death-rate  in  these  towns 
averaged  4.40  per  1,000.  The  iowest  zymotic  death-rates  in  the 
twenty-eight  towns  last  quarter  were  2.13  in  Bristol,  2.28  in  Hali¬ 


fax,  2.40  in  Oldham,  and  2.64  in  Huddersfield  ;  while  they  ranged 
upwards  in  the  other  towns  to  6.48  in  Salford,  6.91  in  Sunderland, 
9.95  in  Plymouth,  and  12.75  in  Preston.  The  9,422  deaths  referred 
to  the  principal  zymotic  diseases  included  5,835  which  resulted 
from  diarrhoea,  834  from  whooping-cough,  814  from  measles,  734 
from  scarlet  fever,  673  from  diphtheria,  531  from  “fever”  (prin¬ 
cipally  enteric),  and  1  from  small-pox.  The  5,838  fatal  cases  of 
diarrhoea  recorded  in  the  twenty-eight  towns  during  the  third 
quarter  of  this  year  were  equal  to  an  annual  rate  of  2.46  per  1,000, 
which,  although  it  considerably  exceeded  the  Arery  low  rate  re¬ 
corded  in  the  third  quarter  of  last  year,  was  slightly  below  the 
mean  rate  in  the  corresponding  periods  of  the  seven  preceding 
years,  1882-88.  In  London  the  diarrhoea  death-rate  last  quarter 
did  not  exceed  1.80  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it  averaged  2.98,  and  ranged  from  0.49  in  Halifax, 
1.11  in  Oldham,  and  1.34  in  Bristol  to  4.20  in  Salford,  4.63  in 
Sunderland,  4.94  in  Leicester,  and  7.36  in  Preston.  The  834 
deaths  referred  to  whooping-cough  were  equal  to  an  annual 
rate  of  0.35  per  1,000,  which  was  0.09  below  the  mean  rate 
in  the  corresponding  periods  of  the  seven  preceding  years ; 
the  rate  of  mortality  from  this  disease  in  London  was 
0,28  per  1,000,  while  it  averaged  0.41  in  the  twenty-seven 
provincial  towns,  among  which  this  disease  showed  the  highest 
proportional  fatality  in  Portsmouth,  Birkenhead,  Bradford,  and 
Sunderland.  The  814  fatal  cases  of  measles  were  equal  to  an 
annual  rate  of  0.34  per  1,000,  which  showed  a  marked  further 
decline  from  the  high  rates  in  the  first  two  quarters  of  the  year, 
and  was  0.09  below  the  mean  rate  in  the  corresponding  periods  of 
the  seven  preceding  years,  1882-88.  In  London  the  measles 
death-rate  was  only  0.20  per  1,000,  while  it  averaged  0.46  in  the 
twenty-seven  provincial  towns,  and  was  highest  in  Hull,  Leeds, 
Halifax,  and  Preston.  The  734  deaths  referred  to  scarlet  fever 
were  equal  to  an  annual  rate  of  0.31  per  1,000,  which  was  0.06 
below  the  average  rate  in  the  corresponding  periods  of  the  seven 
preceding  years  ;  the  rate  of  mortality  from  this  disease  in  London 
last  quarter  did  not  exceed  0.18  per  1,000,  while  it  averaged  0.42 
in  the  twenty-seven  provincial  towns,  among  which  scarlet  fever 
was  proportionally  most  fatal  in  Blackburn,  Huddersfield,  Bolton, 
Salford,  and  Plymouth.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  541  and  547 
at  the  end  of  the  first  two  quarters  of  the  year,  rapidly  increased 
throughout  the  three  months  under  notice,  and  was  1,449  at  the 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Third  Quarter  of  1889. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1889. 

Births. 

Deaths. 

Annual  Rate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough . 

Fever. 

Diarrhoea. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Deaths  of  Children 

under  one  year  of  age 

to  1,000  Births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

28  Towns 

9,555,406 

71,606 

44,273 

30.1 

18.6 

4.0 

9,422 

1 

814 

734 

673 

834 

531 

5,835 

2.1 

210 

27  Provincial  Towns 

5,203,668 

39,978 

26,392 

30.8 

20.4 

4.7 

6,121 

1 

596 

543 

206 

534 

371 

3,870 

2.9 

231 

London 

4,351,738 

31,628 

17,881 

29.2 

16.5 

3.0 

3,301 

_ 

218 

191 

467 

300 

160 

1,965 

1.0 

183 

Brighton  . 

121,807 

727 

436 

24.0 

14.4 

2.7 

83 

— 

13 

6 

3 

4 

8 

49 

2.8 

161 

Portsmouth 

141,253 

1.184 

669 

33.6 

19.0 

3.9 

137 

— 

— 

5 

7 

25 

11 

89 

0.6 

207 

Norwich 

94,510 

736 

424 

31.3 

18.0 

3.6 

85 

— 

6 

— 

5 

1 

6 

67 

0.5 

227 

Plymouth  . 

78,225 

629 

519 

32.3 

26.6 

10.0 

194 

— 

7 

116 

18 

11 

6 

36 

1.9 

207 

Bristol 

229,361 

1,636 

939 

28.6 

16.4 

2.1 

122 

— 

H 

7 

3 

18 

7 

76 

2.8 

174 

W  olverhampton 

82,544 

637 

403 

31.0 

19.6 

3.8 

78 

— 

a 

i 

2 

6 

5 

53 

1.2 

215 

Birmingham 

454,835 

3,417 

2,112 

30.2 

18.6 

4.8 

546 

— 

53 

43 

22 

33 

13 

382 

2.4 

225 

Leicester  . 

150,520 

1,083 

698 

28.9 

18.6 

5.5 

208 

— 

8 

2 

1 

5 

7 

185 

1.9 

326 

Nottingham 

237,812 

1,603 

958 

27.1 

16.2 

3.5 

206 

— 

6 

7 

1 

10 

24 

158 

2.2 

215 

Derby 

98,529 

685 

349 

27.9 

14.2 

2.9 

70 

— 

2 

6 

5 

1 

2 

54 

1.7 

150 

Birkenhead 

102,541 

781 

487 

30.6 

19.1 

3.8 

97 

— 

3 

2 

2 

25 

10 

55 

1.6 

225 

Liverpool  . 

606,562 

4,323 

3,173 

28.6 

21.0 

4.4 

667 

— 

23 

81 

13 

59 

50 

441 

6.6 

260 

Bolton 

114,670 

933 

576 

32.7 

20.2 

5.0 

142 

— 

14 

19 

7 

16 

10 

76 

1.7 

191 

Manchester 

378,800 

3,252 

2,299 

34.5 

24.4 

4.9 

466 

_ 

54 

45 

33 

39 

27 

268 

2.2 

218 

Salford 

234,283 

1,667 

1,203 

28.6 

20.6 

6.5 

378 

— 

12 

45 

31 

15 

30 

245 

3.2 

269 

Oldham 

142,405 

976 

573 

27.5 

16.1 

2.4 

85 

— 

4 

15 

1 

25 

1 

39 

2.8 

167 

Blackburn  . 

121,275 

1,028 

650 

34.0 

21.5 

4.2 

126 

— 

3 

19 

4 

5 

7 

88 

2.9 

213 

Preston 

104,194 

973 

857 

37.5 

33.0 

12.8 

331 

— 

83 

5 

9 

18 

25 

191 

1.8 

371 

Huddersfield 

92,825 

560 

360 

24.2 

15.6 

2.6 

61 

— 

10 

15 

3 

7 

3 

23 

3.9 

150 

Halifax 

81,080 

555 

390 

27.5 

19.3 

2.3 

46 

— 

28 

2 

2 

1 

3 

10 

6.4 

209 

Bradford  . 

235,056 

1,490 

1,068 

25.4 

18.2 

4.9 

287 

— 

40 

19 

5 

58 

20 

145 

1.5 

219 

Leeds  . 

357,449 

2,893 

1,934 

32.5 

21.7 

D.  t 

511 

1 

78 

31 

2 

ii 

52 

336 

1.8 

242 

Sheffield  . 

327,227 

2,697 

1,669 

33.1 

20.5 

4.8 

388 

— 

16 

38 

11 

36 

12 

275 

4.4 

230 

Hull  . 

208,017 

1,709 

1,110 

33.0 

21.4 

5.5 

285 

— 

45 

2 

2 

32 

12 

192 

2.5 

256 

Sunderland 

134,193 

1,201 

867 

35.9 

25.9 

6.9 

232 

— 

28 

5 

4 

33 

7 

155 

1.6 

279 

Newcastle-on-Tyne 

160,983 

1,564 

1,108 

39.0 

27.6 

5.3 

213 

_ 

34 

6 

8 

25 

6 

134 

2.2 

236 

Cardiff 

112,712 

1,039 

561 

37.0 

20.0 

2.7 

77 

— 

4 

1 

2 

15 

7 

48 

2.0 

201 
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end  of  September;  the  admissions,  which  had  been  614  and  625 
in  the  two  preceding  quarters,  further  rose  to  1,449  during  the 
three  months  ending  September  last.  The  673  fatal  cases  of  diph¬ 
theria  were  equal  to  an  annual  rate  of  0.28  per  1,000,  which  con¬ 
siderably  exceeded  that  recorded  in  the  third  quarter  of  any  year 
on  record,  and  was  nearly  double  the  average  rate  in  the  corre¬ 
sponding  periods  of  the  preceding  years,  1882-88.  The  diphtheria 
death-rate  in  London  last  quarter  was  equal  to  0.43  per  1,000, 
while  it  averaged  only  0.16  in  the  twenty-seven  provincial  towns, 
among  which,  however,  this  disease  was  fatally  prevalent  in 
Manchester,  Preston,  Salford,  and  Plymouth.  The  531  deaths  re¬ 
ferred  to  different  forms  of  “  fever  ”  (including  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever)  were  equal 
to  an  annual  rate  of  0.22  per  1,000,  which,  with  the  single  excep¬ 
tion  of  the  third  quarter  of  last  year,  when  the  rate  was  only 
0.17,  was  below  that  in  the  corresponding  period  of  any  year  on 
record.  The  rate  of  mortality  from  “  fever  ”  in  London  during 
last  quarter  was  only  0.15  per  1,000,  while  in  the  twenty-seven 
provincial  towns  it  averaged  0.29,  and  was  highest  in  Nottingham, 
Salford,  Leeds,  and  Preston.  The  fatal  case  of  small-pox  occurred 
in  Leeds,  and  was  the  only  death  from  this  disease  registered  dur¬ 
ing  the  quarter  under  notice  in  the  twenty-eight  towns.  Since 
the  beginning  of  the  current  year  only  5  fatal  cases  of  small-pox 
have  been  recorded  in  the  twenty-eight  towns.  No  small-pox 
patients  were  under  treatment  at  any  time  during  the  quarter  in 
the  Metropolitan  Asylums  Hospitals. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  meas¬ 
ured  by  the  proportion  of  deaths  of  children  under  one  year  of 
age  to  registered  births,  was  equal  to  210  per  1,000  during  last 
quarter,  which  slightly  exceeded  the  average  rate  in  the  Sep¬ 
tember  quarters  of  the  seven  preceding  years,  1882-88.  In  London 
the  rate  of  infant  mortality  did  not  exceed  183  per  1,000,  while  it 
averaged  231  in  the  twenty-seven  provincial  towns,  among  which 
it  gauged  from  150  in  Derby  and  in  Huddersfield,  and  161  in 
Brighton,  to  269  in  Salford,  279  in  Sunderland,  326  in  Leicester, 
and  371  in  Preston. 

The  causes  of  940,  or  2.1  per  cent.,  of  the  44,273  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  third  quarter  of  this 
year  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  The  proportion  of  uncertified  deaths  in  London 
did  not  exceed  1.0  per  cent.,  while  it  averaged  2.9  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.5  in  Nor¬ 
wich  and  0.6  in  Plymouth,  to  3.9  in  Huddersfield,  4.4  in  Sheffield, 
6.4  in  Halifax,  and  6.6  in  Liverpool. 


PORCINE  PNEUMO-ENTERITIS  AND  HUMAN  ENTERIC 

FEVER. 

An  instructive  example  of  the  way  in  which  the  virus  of  typhoid 
fever  may  be  distributed  by  milk  is  afforded  by  a  recent  1'imited 
epidemic  of  the  disease  at  Hendon.  A  farmer,  R.  G.,  his  wife, 
daughter,  four  sons,  and  one  other  person — seven  in  all— resided 
in  a  small  cottage  at  the  outskirts  of  Hendon.  Upon  the  farm 
were  kept  thirteen  cows  and  about  one  hundred  pigs.  The  milk 
from  these  cows  was  mainly  disposed  of  directly  to  customers  in 
Hendon,  being  delivered  to  them  by  Mrs.  G.  and  one  of  the  sons. 
Part  of  it  was  also  sold  in  a  shop  in  Hendon.  The  cottage  con¬ 
sisted  of  a  small  kitchen,  two  bedrooms,  and  a  dairy,  all  opening 
off  each  other  on  the  same  floor.  The  dairy,  which  could  be 
entered  from  the  bedroom,  had  also  a  separate  entrance-  from  out¬ 
side.  The  rooms  were  ill-ventilated,  and,  considering  the  number 
of  occupants,  very  small.  The  cows  were  kept  in  a  stable  about 
one  hundred  feet  from  the  cottage,  and  after  every  milking  the 
milk  was  taken  to  the  dairy  and  measured  before  being  sent  out, 
auy  that  was  left  over  being  stored  in  the  dairy.  In  addition, 
the  milk  of  one  or  two  cows  milked  later  in  the  day  was  set  for 
cream  in  the  dairy,  and  the  skim  milk  sold  next  morning.  The 
first  case  of  typhoid  fever  occurred  in  one  of  the  sons,  a  boy 
aged  9,  who  was  taken  ill  on  August  5th ;  he  was  nursed  at  home 
by  his  mother.  The  next  case  was  an  older  son,  who  slept  with 
the  boy ;  this  young  man  took  to  his  bed  on  August  26th ;  the 
farmer  himself  and  another  son  took  to  their  beds  on  Septem¬ 
ber  4th,  the  mother  on  September  9th,  and  the  daughter,  who  had 
been  nursing  the  other  patients,  on  September  17th.  Eleven  cases 
occurred  among  consumers  of  the  milk  in  Hend  on  between  Septem¬ 
ber  17th  and  24th;  one  case  lied  comrrencedja  week  or  ten  days 
earlier.  Between  September  26th  and  September  30th  six  other  cases 
oocurred  among  the  customers  of  the  dairy.  As  the  distribution  of 
the  milk  was  stopped  on  September  12th,  and  as  no  cases  beyond 
those  enumerated  above  are  known  to  have  occurred,  it  may 


be  reasonably  hoped  that  the  epidemic  is  now  at  an  end 
The  evidence  as  to  how  the  milk  became  contaminated  is  not  per¬ 
fectly  clear.  There  was  a  surface  well  undoubtedly  liable  to  pol¬ 
lution,  but  it  was  most  positively  stated  that  no  water  was  used 
from  it  after  August  1st,  a  stand  pipe  on  the  West  Middlesex 
Water  Mains  having  been  erected  for  the  use  of  the  farm,  and 
water  drawn  from  it  after  that  date.  Dr.  J.  Cameron,  the  medical 
officer  of  health  from  whose  report  we  draw  these  particulars,  is 
able  to  state  that  no  case  of  typhoid  fever  had  occurred  on  this 
larm  for  many  years  previously.  The  family  could  not  have  been 
infected  by  sewer  gas  from  drains,  because  no  drains  existed  on 
the  premises.  The  first  case,  the  boy,  aged  9,  sickened  on  August 
5th,  and  must,  therefore,  have  been  infected  about  the  third  week 
in  J uly,  but  there  is  no  evidence  that  the  well  water  could  possibly 
have  become  infected  by  the  specific  poison  of  typhoid  fever  from 
any  human  source  either  then  or  earlier.  Dr.  Cameron’s  atten¬ 
tion  was,  therefore,  directed  to  the  animals  on  the  farm  ;  careful 
inspection  of  the  cows  showed  that  they  were  all  in  good  health, 
but  it  was  ascertained  that  upwards  of  eighty  pigs  had  suffered 
from  swine  fever  for  about  a  month  or  six  weeks,  the  last  of  them 
having  been  killed  and  buried  on  August  8th.  The  boy  who  first 
contracted  the  disease  was  constantly  with  his  father  amongst  the 
pigs  which  were  ill,  watching  the  treatment,  and  assisting  to  bury 
the  animals  which  died.  So  far  as  his  movements  could  be  traced, 
the  only  persons  with  whom  he  had  come  into  contact  beyond 
those  living  on  the  farm  were  some  boys  who  lived  in  a  gipsy  van, 
and  it  seems  to  be  certain  that  none  of  the  inmates  of  the  van  had 
been  ill  during  the  summer.  The  farmer’s  family  had  consumed 
some  pork  of  an  apparently  healthy  animal  during  the  prevalence 
of  the  swine  fever.  It  would  be  rash  to  attempt  to  draw  any 
definite  conclusions  at  present  from  the  facts  of  this  epidemic,  but 
the  suspicion  that  swine  fever  or  contagious  pneumo-enteritis  may 
be  identical  with  human  enteric  fever  is  not  entirely  novel.  Dr. 
Cameron,  we  understand,  is  pursuing  his  [investigations,  and  the 
final  results  of  his  inquiries  will  be  awaited  with  interest. 


CLUB  AND  POOR-LAW  PATIENTS. 

K.  Durham  asks  whether  he.  as  district  medical  officer,  can  claim  the  usual 
fee  for  attending  a  case  of  fractured  leg  if  the  patient  was  a  contributor  to  his 
club  at  the  time  of  the  accident,  but  ceased  to  be  so  a  fortnight  later,  when, 
owing  to  his  inability  to  continue  his  club  payments  and  to  support  his 
family,  an  order  for  medical  attendance  on  him*  vas  given  by  the  relieving 
officer. 

*#*  We  consider  a  district  medical  officer  can,  in  such  a  case,  claim  the  fee 
for  fracture  which  is  allowed  for  “  attendance  on  the  case,”  not  for  the 
“setting”  (so-called)  of  the  fracture. 


DEPORTATION  OF  LUNATICS. 

Parochial  writes :  I  am  the  parochial  medical  officer  for  the  parish  of  West 
Calder,  and  to-day,  driving  in  from  Addiewell,  a  village  about  a  mile  and  a 
half  from  here,  I  met  the  inspector  of  poor  j  ust  as  I  arrived  at  West  Calder. 
He  stopped  me  and  informed  me  that  there  was  a  woman  at  Addiewell  who 
had  become  insane,  that  he  was  then  going  there,  and  asked  me  to  follow 
him.  This  was  at  12.30.  I  turned  and  went  after  the  inspector— who,  by  the 
way,  was  also  driving.  I  would  get  to  the  house  of  the  alleged  lunatic  at  a 
quarter  to  one.  After  I  had  be°n  in  the  house  for  about  ten  minutes  the 
inspector  came  in  and  asked  me  if  I  was  ready  to  fill  up  the  certificate.  I 
said  “  No,”  and  he  went  out,  only  to  return  in  five  minutes  and  ask  the 
same  question. 

I  told  him  I  could  not  fill  up  the  certificate  in  such  a  hurry  ;  that  it  was 
too  serious  a  matter  to  settle  in  such  an  off-hand  way.  With  that  he  coolly 
got  the  patient  into  his  machine,  and  drove  her  to  Addiewell  station  to  catch 
the  train  for  Edinburgh  due  at  Addiewell  at  1  p.m.  He  could  have  got  a  train 
two  hours  later  which  would  have  served  his  purpose  equally  well— and, 
indeed,  the  husband  of  the  patient  told  me  afterwards  that  he  understood 
that  was  the  arrangement.  One  certificate  and  the  emergency  certificate 
were  signed  by  the  doctor  who  had  attended  the  patient  before  she  was  re¬ 
moved.  During  the  time  I  was  in  the  house  the  woman  was  as  sane  as  you 
could  wish. 

Can  you  tell  me  if  the  inspector  did  not  exceed  his  duty  in  thus  acting  " 
Should  not  the  inspector,  when  he  received  information  of  the  case— 
between  11  and  12  this  forenoon— have  taken  his  directions  from  me  in  the 
matter  ?  Isa  parochial  doctor  or  not  the  adviser  (medical)  of  the  Parochial 
Board  ? 

***  If  the  case  (as  it  appears  to  be)  was  a  pauper  one,  the  replies  would 
depend  partly  upon  the  contract  or  agreement  made  by  “  Parochial  ”  with 
his  board,  and  partly  upon  the  provisions  of  the  Lunacy  Acts  for  Scotland. 
Certainly  “  Parochial  ”  was  absolutely  right  in  refusing  to  certify  to  insanity 
unless  and  until  he  was  satisfied  as  to  its  existence. 


D  unelm  asks  whether  his  appointment  as  medical  officer  of  health  would  be 
endangered  if  he  became  a  magistrate  of  the  county  in  which  his  district  is. 

*#*  We  believe  his  appointment  would  be  in  no  way  affected  unless  he  were 
to  attend  the  meetings  of  the  sanitary  authority  as  an  ex-officio  member  ;  and 
this  we  recommend  him  not  to  do. 
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MEDICAL  NEWS, 


Dr.  Meymott  Tidy  has,  it  is  announced,  been  called  to  the  Bar 
as  a  member  of  Lincoln’s  Inn. 

Medical  Magistrate. — Dr.  Edward  Lawford,  of  Oriel  House, 
Leighton  Buzzard,  has  been  appointed  a  magistrate  for  the  county 
of  Bedford  by  the  Lord  Lieutenant. 

The  annual  dinner  of  the  Bristol  Medical  School  will  take  place 
at  the  Montague  Hotel,  on  Tuesday,  October  29th,  E.  P.  Lansdown, 
Esq.,  in  the  chair. 

Westminster  Hospital  Medical  School. — Entrance  scholar¬ 
ships  have  been  awarded  to  Mr.  E.  G.  Richards  (£60),  Mr.  A.  E. 
Jerman  (£60),  Mr.  M.  Farrant  (£20). 

A  gamekeeper  residing  near  Chelmsford,  bitten  by  a  rabid 
dog,  has  been  sent  to  Paris  by  the  London  Pasteur  Institute 
Fund. 

The  new  water-supply  for  Mullingar  Lunatic  Asylum  is  now 
completed,  and  an  abundant  supply  of  water  for  all  purposes  is 
now  obtainable. 

King’s  College,  London. — The  Science  Exhibitions  of  £100 
and  £50  given  annually  by  the  Clothworkers’  Company  have  been 
awarded  to  S.  H.  Ellis  and  F.  C.  Sprawson,  and  the  Sambrooke 
Exhibitions  of  £60  and  £40  to  A.  Bousfield  and  W.  R.  Bryett. 

Notification  of  Infectious  Diseases. — The  Cambridge  urban 
authority,  the  Wolverhampton  Town  Council,  and  the  county 
borough  of  Swansea  have  decided  to  put  into  force  the  provisions 
of  the  InfectiDus  Diseases  (Notification)  Act. 

Miss  Hamilton,  the  senior  nursing  sister  of  the  Greek  Hospital 
at  Alexandria,  and  who  belongs  to  Cove,  Loch  Long,  has  been 
decorated  by  His  Highness  the  Khedive  with  the  Khedivial 
Bronze  Star,  in  recognition  of  the  valuable  services  rendered  by 
her  to  the  hospital  since  1883. 

Cholera  in  Mesopotamia. — According  to  official  reports  re¬ 
ceived  by  the  Foreign  Office  in  St.  Petersburg,  the  cholera,  which 
broke  out  in  the  valleys  of  the  Tigris  and  Euphrates  more  than 
three  months  ago,  is  still  raging.  The  number  of  victims  hitherto 
is  estimated  at  not  less  than  seven  thousand.  The  epidemic  is  not 
yet  beginning  to  die  out,  except  in  Bagdad  and  down  the 
Tigris. 

Village  Typhoid. — An  outbreak  of  typhoid  fever  has  recently 
occurred  at  Sutton,  near  Hull.  The  shallow  wells  in  the  village 
have  been  found  to  be  highly  polluted,  and  some  of  them  have 
been  compulsorily  closed.  Much  of  the  sewage  passes  into  agri¬ 
cultural  drains  and  open  ditches,  and  some  of  it  enters  a  stream 
which  flows  through  a  densely  populated  part  of  Hull.  The 
whole  system  is  very  defective,  and  the  rural  sanitary  authority 
contemplates  the  adoption  of  proper  sewerage  works. 

Paris  Institution  for  English  Hospital  Trained  Nurses. 
—  It  may  be  serviceable  to  many  to  know  that  an  institution  has 
been  opened  in  Paris  under  the  patronage  of  the  Countess  of 
Lytton,  wife  of  the  English  Ambassador,  for  English  hospital- 
trained  nurses  at  34,  Rue  de  Prouy,  Parc  Monceau,  Paris,  which 
includes  medical  and  surgical  nurses  wffio  have  been  trained  in 
the  English  hospitals,  and  who  are  prepared  to  undertake  nursing. 
A  limited  number  of  patients  are  received  in  the  home.  The  lady 
principal  is  Mrs.  Levick. 

The  Supply  of  Anatomical  Subjects. — The  Dean  of  the 
Medical  Department,  Yorkshire  College  (Mr.  Thomas  Scattergood), 
has  addressed  to  the  Chairman  of  the  Ilunslet  Board  of  Guardians 
a  request  “  that  they  will  direct,  as  they  are  empowered  by  the 
law  to  do,  that  the  unclaimed  bodies  of  persons  dying  in  the  Huns- 
let  Workhouse  shall  in  future  be  handed  over  to  that  medical 
school  for  the  purpose  of  dissection.”  The  latter,  which  was  read 
at  a  recent  meeting  of  the  guardians,  was  discussed,  and  the  Dean 
was  requested  to  meet  a  full  meeting  of  the  Board. 

Sanitary  Plumbing. — Certificates  of  proficiency  were  pre¬ 
sented  to  74  master  plumbers  and  85  operatives  at  a  largely  at¬ 
tended  meeting  at  Leeds  on  October  21st.  Mr.  Pridgin  Teale 
moved  a  resolution  heartily  welcoming  the  formation,  in  Leeds, 
of  a  district  council  in  connection  with  the  movement  of  the 
M  orshipful  Company  of  Plumbers  for  the  national  registration  of 
plumbers.  Dr.  Churton,  in  supporting  the  resolution,  referred  to 
the  cases  of  lead  poisoning  at  Keighley,  and  suggested  whether  an 
alloy  might  not  be  found  which,  mixed  with  lead,  would  not  be 


soluble  by  water.  Sir  James  Kitson  thought  it  would  be  quite 
possible  to  make  steel  alloyed  with  nickel  which  would  meet  all 
requirements. 

Ophthalmoscopic  Demonstrations  at  the  Royal  West¬ 
minster  Ophthalmic  Hospital.— On  Tuesday  evening,  Octo¬ 
ber  22nd,  Mr.  Frost  gave  the  second  demonstration  in  his  course 
at  the  above  Hospital.  The  lantern  images  were  again  mainly 
confined  to  the  different  variations  of  the  normal  fundus,  espe¬ 
cially  in  the  region  of  the  optic  disc.  Paintings  were  shown  on 
the  screen  of  discs  with  a  fibrillar  margin  giving  a  steel-grey  halo. 
Specimens  showing  irregularities  in  the  course  of  the  retinal  ves¬ 
sels  were  also  projected  on  to  the  screen.  One  painting  showed  a 
retinal  vein  after  its  formation  bifurcating  on  the  optic  disc 
before  it  passed  out  through  the  lamina  cribro3a— a  thing  very 
rarely  observed. 

The  Victoria  Hospital,  Folkestone.— The  foundation  stone 
of  this  hospital  was  laid  on  October  12th  by  Alderman  Sherwood, 
in  the  presence  of  a  large  concourse  of  people,  amongst  whom 
were  Drs.  Bowles,  Bateman,  Tyson,  T.  Eastes,  and  F.  Eastes.  It  is 
only  proposed  at  present  to  build  the  centre  block  of  the  design 
approved  by  the  committee,  leaving  the  wings  to  be  added  by-and- 
by,  when  occasion  may  require  and  the  funds  allow.  The  central 
part,  however,  when  built,  will  not  be  a  partial  and  unfinished 
building,  but  complete  in  itself.  It  is  erected  by  public  subscrip¬ 
tions  in  commemoration  of  the  Queen’s  Jubilee.  It  will  hold 
twenty  beds,  ten  for  each  sex,  and  two  or  three  private  wards. 
Each  bed  will  have  1,500  cubic  feet  of  air  space.  The  estimated 
cost  of  the  whole  building  is  £7,300.  The  committee  have  paid 
£1,500  for  the  site,  which  is  quite  on  the  outskirts  of  the  town, 
and  the  amount  now  in  the  hands  of  the  trustees  is  nearly  £9,000. 
It  is  hoped  to  secure  sufficient  funds  to  constitute  an  endowment 
to  assist  in  keeping  the  institution  going. 

The  Health  of  Battersea. — During  the  last  thirty  years  the 
population  of  Battersea  has  enormously  increased.  Whereas  in 
1851  the  parish  contained  10,560  inhabitants,  or  less  than  five  to 
the  acre,  in  1881  the  population  had  reached  107,000,  or  49  persons 
to  the  acre,  and  it  is  now  estimated  at  150,000.  The  rateable  value 
has  also  gradually  increased  from  £85,000  in  1851,  to  £675,864  at 
the  present  time.  In  view  of  this  enormous  growth,  the  “parish 
of  St.  Mary,  Battersea,  excluding  Penge,”  was,  by  the  Metropolis 
Management  (Battersea  and  Westminster)  Act,  1887,  separated 
from  the  W andsworth  District,  and  its  vestry  constituted  a  separate 
body  corporate  from  March  26th,  1888.  The  first  report  of  the  new 
body  has  just  been  issued,  and  it  shows  that  much  good  work  in  the 
interests  of  public  health  is  being  carried  on  in  the  parish  with  good 
results.  In  their  interesting  reports  on  the  health  of  the  parish,  Drs. 
Kempster  and  Oakham,  the  medical  officers  of  health,  comment  on 
the  energetic  sanitary  measures  that  have  been  taken,  and  refer  with 
satisfaction  to  the  lowmess  of  the  death-rate  forthepast  year.  From 
1874  to  1880  the  corrected  death-rate  was  20.324  per  1,000.  This  fell 
during  the  next  six  years  to  18.5,  and  last  year  the  rate  of  mortality 
was  only  15.83  per  1,000.  The  birth-rate  was  33.75  per  1,000,  as  com¬ 
pared  with  30.7  in  London  generally.  The  mortality  from  infectious 
diseases  was  at  the  rate  of  2.4  per  1,000.  The  London  County  Council 
are  urged  to  ventilate  their  main  sewers  in  this  locality,  so  as  to 
lessen  the  accumulation  of  sewer-air;  and  when  it  is  considered 
that  there  are  fifty-one  miles  of  streets  in  the  parish,  the  importance 
of  this  matter  becomes  obvious. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow. — The 
quarterly  examinations  for  the  Triple  Qualification  took  place 
in  October,  with  the  following  results  : 

First  Examination. — Of  65  candidates,  the  following  34  passed  :  J.  Whyte, 
Easdale,  Oban  ;  H  Chestnut,  Tralee  ;  T.  F.  Devane,  Cork  ;  A.  Itenny, 
Arbroath  ;  W.  M  Arthur,  Galway;  D.  J.  MacCarthy,  Riverstown,  Cork  ; 
C.  H.  Hibbert,  Marple  Bridge ;  j.  F.  Downey,  Capetown;  O.  S.  Maun- 
sell,  Tramore  ;  Margaret  Agnes  Booth,  Northamptonshire;  P.  Mohan, 
Aclint,  Louth;  J.  Ryan,  Limerick;  G.  B.  Jacobi,  Gothenburg;  J.  J. 
Cooper,  Elmes,  Limerick  ;  R.  H.  Darwent.  Barnard  Castle,  County  Dur¬ 
ham  ;  H.  R.  Irvine,  County  Down;  H.  D.  Lauchlan,  Bombay;  J.  A. 
Hislop,  Birkenhead  ;  J.  N.  Baner.jee,  Bengal ;  J.  C.  Hamilton,  Ireland  ; 
F.  H.  Rae,  Aberdeenshire;  N.  G.  Douglas,  Crewe;  A.  W.  S.  Smythe, 
Drogheda  ;  A.  M'Afee,  Ballymoney  ;  C.  S.  Buck,  London  ;  G.  D.  Robert¬ 
son,  Greenock;  A.  Young,  Edinburgh;  C.T.  Bowen,  Swansea;  E.  Tow- 
ler,  Yorkshire ;  I.  H.  Ross,  Demerara ;  T.  I,.  Davies,  Carmarthenshire; 
T.  B.  Green,  Normanton-le-Heath ;  Elizabeth  Adelaide  Baker,  South 
Africa ;  and  J.  S.  Bruggman,  Australia. 

Second  Examination.—  Of  76  candidates,  the  following  33  passed  :  T.  W. 
Fisher,  Belfast ;  W.  L.  Hawthorne,  County  Down  ;  D.  F.  Todd,  Belfast; 
A ,  Renny,  Arbroath  ;  G.  C.  H.  Norman,  Essex;  T.  Hamilton,  Belfast; 
A.  H.  Atkin,  Birmingham  ;  G.  Crawford,  County  Antrim  ;  H.  J.  Palmer, 
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London;  A.  P.  Brown,  Salop;  R.  P.  Cooke,  County  Roscommon;  B. 
Keane,  Slieerness ;  W.  P.  Hilliam,  Spalding;  J.  C.  Mockler,  County 
Armagh  ;  D.  S.  Browne,  County  Armagh ;  D.  L.  Lindsay,  Middlesex; 
H.  Meggit,  Barton-on-Humber ;  T  W.  Clay.  Holyhead;  A.  B.  Francis, 
County  Donegal ;  F.  P.  Hill,  Callicut ;  H.  L’Estrange,  India;  T.  Mar¬ 
shall,  South  Shields;  W.  A.  M'Cutchan,  India;  J.  Heddle,  Adelaide;  J. 
Whyte,  Easdale,  Oban  ;  li.  A.  Shepherd,  Barbadoes  ;  G.  S.  MacLean, 
Kirriemuir;  H.  Chestnut,  Tralee;  F.  E.  Raiusford ;  Ballinasloe  ;  W.  G. 
Scarth,  Leeds ;  T.  J.  Hall,  London  ;  H.  Lees,  Edinburgh ;  and  T.  L. 
Pennington,  Liverpool. 

Final  Examination. — Of  101  candidates,  the  following  46  passed,  and  were  ad¬ 
mitted  L.R.C.P.  and  S.E.  and  L.F.P.  and  S.G. :  Mary  Anne  Smith, 
Bacup  ;  C.  W.  P.  Orr,  Colombo  ;  W.  J.  Leitch,  County  Tyrone;  D.  R. 
Johnston,  County  Tyrone;  Eveline  Ada  Cargill,  London:  Eleanor 
Sophia  Warner,  Winchester ;  Agnes  Elizabeth  Henderson,  Aberdeen  ;  O. 
R.  M.  Wood,  Blackheath ;  R.  Drinkwater,  Llangollen;  E.  Gray,  Kirk¬ 
caldy;  W.  Lawton,  Yorkshire;  A.  B.  Santiagopulle,  Ceylon;  Margaret 
Mary  Sharpe,  Cumberland  ;  H.  H.  H.  Addenbrooke,  Smethwick;  H.  R. 
Bellamy,  Cheshire ;  P.  J.  Byrne,  County  Cork;  M.  Wiseman,  County 
Cork  ;  H.  F.  Knyvett,  Windsor;  R.  J.  Stirling,  Peebles  ;  G.  W.  W.  deC. 
Baldwin,  Tipperary;  R.  Love,  County  Antrim  ;  H.  It.  W.  Strange,  Ma¬ 
dras  ;  T.  S.  P.  Sparrow,  Southsea  ;  A.  R.  Douglas,  Newcastle-on-Tyne  ; 
J.  F.  Roden,  Edinburgh;  J.  P.  Kelly,  Melbourne;  A.  L.  Paliologus, 
Calcutta;  J.  C.  Byrne.  County  Cork;  H.  F.  T.  Chambers,  New  South 
Wales;  S.  A.  Ewing,  Melbourne;  J.  W.  Corns,  Manchester;  R.  K.  Bird, 
Melbourne ;  H.  M'Ewen,  Beckwith  ;  J.  S.  Steele,  County  Antrim :  H.  E. 
Wells,  Maulmain,  Burma;  C.  G.  Godfrey,  Melbourne;  A.  E.  Hilker, 
Port  Elgin,  Ontario;  A.  Beecroft,  Hyde,  Cheshire;  D.  H.  M‘Closky, 
Penang;  T.  W.  Fisher,  Belfast;  J.  Stewart,  County  Tyrone;  J.  C.  H. 
Beaumont,  India;  H.  G.  Tillman,  Worcestershire;  D.  Kerr,  Largs;  W. 
M.  Joyce,  Ashby-de-la-Zouch  ;  and  J.  E.  Leach,  Rochdale. 


Royal  College  of  Surgeons  in  Ireland. — At  the  Pre¬ 
liminary  Examinations  held  on  Wednesday,  October  16tb,  the 
following  candidates  were  awarded  certificates: 

C.  H.  Beasley,  T.  E.  Beckett,  S.  O.  Browne,  J.  Campbell,  L.  F.  Corbet,  J.  J. 
Costello,  R.  J.  Cronin,  J.  Crowley,  J.  Fitzgerald,  T.  A.  Greene,  J.  F. 
Hayes,  A.  F.  Hartley,  W.  J.  Hartnett,  A.  J.  Johnson,  D.  E.  Keily, 
D.  Kennedy,  B.  Kiernan,  H.  M’Avoy,  E.  R.  A.  MacDonnell,  J.  J. 
M’Hugh,  M.  J.  M’Kenna,  S.  A.  Metge,  G.  Moore,  J.  R.  O’Brien,  M.  J. 
O’Brien,  R.  O’Flaherty,  W.  H.  Odium,  R.  K.  Pentland,  T.  Power,  L.  J. 
Quigley,  T.  J.  Rea,  W.  J.  Read,  H.  S.  Roberts,  W.  F.  Roe,  C.  Russell, 
A.  Seale,  M.  J.  Smyth,  R.  Somerville,  S.  Stewart,  W.  Taylor,  H.  G. 
Thompson,  W.  P.  Timmons,  B.  B.  Tuke,  P.  Twomey,  J.  C.  Tvnan, 
J.  Wallace,  R.  G.  S.  Whitla,  li.  E.  Willis,  W.  R.  Wilson,  and  F.  D. 
Yourell. 

The  following  candidates  were  granted  certificates  in  Physics  : 
J.  Behane,  S.  O.  Browne,  J.  J.  Costello,  W.  S.  Crosthwait,  J.  Crowley,  S.  M. 
Dooley,  S.  C.  Eiger,  J.  Graham,  T.  A.  Greene,  F.  Hamilton,  R.  Hassard, 
J.  F.  Hayes,  A.  F.  Hartley,  A.  J.  Johnson,  C.  Kapp,  A.  J.  Kearney,  B. 
Kiernan,  T.  Lauder,  J.  C.  Lloyd,  P.  F.  Lyons,  E.  K.  A.  MacDonnell,  I). 
Molyneux,  G.  Moore,  W.  li.  Odium,  F.  J.  W.  T.  O’Rorke,  M.  P. 
O’Shaughnessy,  A.  II.  Pirn,  R.  11.  Pentland,  T.  Power,  W.  J.  Read,  H. 
S.  Roberts,  W.  F.  Roe,  T.  F.  Smith,  M.  J.  Smyth,  R.  Somerville,  J.  F. 
Sugrue,  H.  R.  Sweeny,  W.  Taylor,  Elizabeth  Alyria  Tennant,  H.  G. 
Thompson,  B.  B.  Tuke,  J.  C.  Tynan,  R.  G.  S.  Whitla,  and  W.  li. 
Wilson. 


Society  of  Apothecaries  of  London. — The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  Certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  in  October,  1889 : 

On  the  10th : 

Collett,  Henry  George  Outram,  King’s  College. 

On  the  16th : 

Bristow,  George  Hamilton,  St.  Thomas’s  Hospital. 

Cornilliac,  Joseph,  King’s  College. 

Dawber,  John  Henry,  B.A.Oxon.,  Middlesex  Hospital. 

Lory,  Arthur  George  Bateman,  London  Hospital. 

Mclnerny,  John,  College  of  Physicians  and  Surgeons,  New  York. 

Neville,  Evan  James,  King’s  College. 

Pritchard,  Edward  Josiah,  Westminster  Hospital. 

Wilson,  Helen  Mary,  Royal  Free  Hospital. 

On  the  17th : 

West,  William  Frederick,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  OF  HUDDERSFIELD.— Medical  Officer  of  Health.  Salary,  £400 
per  annum.  Applications  by  November  12th  to  G.  B.  Nalder,  Esq.,  Town 
Clerk. 

CENTRAL  LONDON  SICK  ASYLUM.— Assistant  Medical  Officer  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board  and  residence.  Applications 
by  November  9th  to  William  Appleton,  Clerk’s  Office,  Cleveland  Street,  W. 

CHARING  CROSS  HOSPITAL. — Surgeon-Registrar.  Salary,  £40  per  annum. 
Applications  by  November  4tli  to  the  Chairman  of  the  Medical  Committee. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.  —  House-Physician.  Board  and  residence.  Applications  by  No¬ 
vember  15th  to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board, 
etc.  Applications  by  November  15th  to  the  Secretary  at  the  office,  24, 
Finsbury  Circus,  E.C. 


FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  £100  per  annum,  and 
furnished  house,  etc.  Applications  by  November  11th  to  the  Secretary, 
Board  Room,  Bagillt  Street  Holywell. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  etc.  Applications  by  Octo¬ 
ber  28th  to  the  Secretary. 

LIVERPOOL  DISPENSARIES. — Two  Assistant-Surgeons.  Salary,  £80  per 
annum  each,  with  board,  lodging,  and  attendance.  Applications  by  Oc¬ 
tober  28th  to  the  Secretary. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY— House-Surgeon.  Salary,  £80, 
with  board  and  lodging.  Applications  by  November  4th  to  Reginald  Haigli, 
Honorary  Secretary,  Grosvenor  Buildings,  Liverpool. 

LIVERPOOL  ROYAL  INFIRMARY. — Honorary  Surgeons.  Applications  by 
November  1st  to  the  Chairman,  H.  B.  Gilmour,  Esq. 

MEDICAL  AID  ASSOCIATION  OF  BIRSAY,  HARRAY,  AND  SANDWICK, 
Mainland  of  Orkney. — Medical  Officer.  House  and  garden,  fees  and  emolu¬ 
ments,  etc.  Applications  by  October  31st  to  the  Rev.  J.  A.  Selbie,  Bhsay, 
Stromness. 

NORTH  RIDING  INFIRMARY,  Middlesbrough-on-Tees. —  House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  residence,  and  £5  in  lieu  of  beer. 
Applications  by  October  31st  to  the  Secretary. 

PARISH  OF  THE  UNITED  PARISHES  OF  WIIITTLESY.  —  District 
Medical  Officer  and  Public  Vaccinator.  Salary,  £70  per  annum  and  fees. 
Applications  by  October  28th  to  John  Peed,  Esq.,  Clerk. 

PUBLIC  DISPENSARY’,  59,  Stanhope  Street,  Clare  Market. — Resident  Medical 
Officer.  Salary,  £105  per  annum,  with  furnished  apartments,  etc.  Applica¬ 
tions  on  or  before  November  6th  to  the  Secretary. 

SALOP  INFIRMARY,  Shrewsbury. —  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  by  November  2nd  to  the 
Board  of  Directors. 

SHEFFIELD  GENERAL  INFIRMARY— House  Surgeon.  Salary,  £120  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  November  2nd 
to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the 
Secretary. 

SHEFFIELD  GENERAL  INFIRMARY. — Assistant  House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  by  Novem¬ 
ber  2nd  to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to  the  care 
of  the  Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea- 
Ophthalmic  Surgeon.  Applications  by  November  18th  to  the  Secretary. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Assistant  House-Surgeon. 
Board,  residence,  and  washing.  Applications  by  November  1st  to  W.  H. 
Laban,  Board  Room. 

WEST  BROMWICH  DISTRICT  HOSPITAL— Surgeon.  Salary,  £80  per  an¬ 
num.  with  board,  residence,  etc.  Applications  by  November  1st  to  William 
Baclie,  Esq.,  Churchill  House,  West  Bromwich. 

WESTON-SUPER-MARE  HOSPITAL.  —  House-Surgeon.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  by  October  28th  to  the 
Honorary  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — House-Surgeon  (will  also  be  required  to  act  as  Surgical 
Registrar).  Salary,  £100,  with  board,  lodging,  and  washing.  Applications 
by  October  28th  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Broeie,  C.  G.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Western  General 
Dispensary,  Marylebone  Road,  N.W. 

Caddy.  Arnold,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Leeds  General 
Infirmary. 

Cahill,  John,  F.R.C.S.,  appointed  Surgeon  to  St.  John’s  and  St.  Elizabeth’s 
Hospital,  Great  Ormond  Street. 

Cameron,  R.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  City 
of  London  Hospital,  Victoria  Park. 

Crump,  T.  G.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Birmingham. 

Daniel,  W.  P.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the  Female 
Lock  Hospital,  Harrow  Road,  vice  H.  J.  L.  Bullen,  resigned. 

Edwards,  F.  Swinford,  F.R.C.S.,  appointed  Surgeon  to  St.  Peter’s  Hospital, 
Henrietta  Street,  Covent  Garden,  W.C. 

Eslkr,  R,,  M.D.,  M.Ch.,  L.M.R.U.I.,  appointed  Divisional  Surgeon  to  the 
P  Division  of  the  Metropolitan  Police,  vice  P.  G.  Philps,  M.R.C.S., 
resigned. 

Fenwick,  E.  Hurry,  F.R  C.S.,  appointed  Surgeon  to  St.  Peter’s  Hospital,  Hen¬ 
rietta  Street,  Covent  Garden,  W.C. 

Fraser,  Donald  A.,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Totnes  Urban  District. 

Harrison,  Reginald,  F  R.C.S.,  appointed  Surgeon  to  St.  Peter’s  Hospital, 
Henrietta  Street,  Covent  Garden,  W.C. 

Hutton,  James  Alfred,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Demon¬ 
strator  of  Anatomy  at  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne. 

McHugh,  M.,  M.B.,  L.R.C.S.,  appointed  Visiting  Physician  to  the  St.  Vincent’s 
Hospital,  Dublin. 

O’Carroll,  J.  F.,  M.B  ,  M.Ch.,  appointed  Physician  to  the  St.  Vincent’s  Hos¬ 
pital,  Dublin. 

Ord,  William  Theophilus,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Halesowen  District  of  the  Stourbridge 
Union,  vice  Thomas  McLauchlan,  M.B.,  resigned. 

Patterson,  R.  G.,  M.B.,  B.S.,  appointed  Surgeon  to  the  St.  Vincent’s  Hospital, 
Dublin. 

Phillips.  John,  M.B.,  C.M.,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P. S.G.,  appointed 
Resident  Physician  to  the  North  London  Hospital  for  Consumption,  Hamp¬ 
stead,  vice  R.  A.  Bindley,  M.R.C.S.,  L.S.A.,  resigned. 
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Prager,  J.  F.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Western  General 
Dispensary,  Marylebone  Road,  N.W. 

Ratclifke,  J.  R.,  M.B.,  C.M.,  appointed  Resident  Registrar  and  Pathologist 
to  the  General  Hospital,  Birmingham. 

Kawes,  William,  M.B.,  F.R.C.S.,  appointed  Assistant  in  the  Physiological 
Laboratory  of  the  London  Hospital  Medical  College,  vice  E.  Hurry  Fenwick, 
F.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  or  London,  8.30  p.m.— Dr.  Ord :  Some  Interesting  Points 
in  Connection  with  Glycosuria.  Mr.  Marmaduke  Sheild : 
Cerebral  Abscess  Due  to  Ear  Disease,  Evacuated  by  the 
Trephine. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E., 
-1.30  p.m. — Sir  Risdon  Bennett,  M.D.,  F.R.S. :  Introductory 
Address. 

FRIDAY. 

Vi  itT  London  Mf.dico-Chirurgical  Society,  West  London  Hospital,  8  p.m. 

— Pathological  Specimens  :  Mr.  R.  F.  Benham  :  An  Umbilical 
Cord  Knotted  Ante  Partum.  Mr.  Keetley  :  Specimen  showing 
Three  Incomplete  (Richter’s)  Strangulated  Hernia1  in  the  same 
subject  (a  man  aged  76).  Mr.  R.  Lake  :  A  Hypertrophied  Tonsil. 
— Cases:  Dr.  Abraham:  An  Unusual  Case  of  Psoriasis.  Mr. 
Keetley:  A  girl,  aged  15,  with  a  congenital  Lateral  Curvature 
of  the  Spine,  and  a  Double  or  Bifid  Row  of  Spinous  Processes  in 
the  Mid-dorsal  Region. — Microscopical  Specimens  :  A  Series 
Illustrative  of  Phthisical  conditions  of  the  Lungs,  lent  by  Mr. 
Arthur  Towmsend,  of  Birmingham.  Dr.  Abraham  :  Sections  of 
Psoriasis. — Papers  :  Dr.  Thudichum  :  A  New  Mode  of  Operat¬ 
ing  on  Naso-pliaryngeal  Tumours  (so-called  relapsing).  Dr. 
Reginald  Dudfield  :  The  Sanitary  Acts  of  last  Session,  especially 
the  Infectious  Diseases  (Notification)  Act,  1889. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Gd., 
which  should  he  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Baker. — On  October  13th,  at  Waterloo-ville,  Cosliam,  the  wife  of  T.  Baker, 
M.R.C.S.,  L.S.A.,  of  a  son. 

Edmunds. — On  October  20th,  at  Pontnewydd,  Mon.,  the  wife  of  R.  Edmunds, 
M.R.C.S.,  of  a  son. 

Kendall. — On  October  22nd,  at  St.  Mary  Bourne,  Hants,  the  wife  of  Francis 
E.  Kendall,  M.B.,  of  a  daughter. 

MARRIAGES. 

Tullis— Hancocks. — On  October  8th,  at  St.  Nicholas  Church,  Hereford,  by  the 
Rev.  C.  G.  Ledger,  assisted  by  the  Rev.  F.  Millington,  George  A.  Tullis, 
M.D.,  of  Southsea,  son  of  the  late  John  Edie  Tullis,  M.D.,  of  Jamaica,  to 
Mildred  Augusta  Hancocks,  second  daughter  of  A.  A.  Hancocks,  Esq.,  of 
Hereford. 

Demetriadi — Parke. — On  October  23rd,  at  the  Parish  Church,  Tideswell, 
Derbyshire,  by  the  Rev.  Canon  Andrew,  Rector,  assisted  by  the  Rev.  G.  A. 
Dawson,  Curate  of  Tideswell,  Louis  Demetriadi,  F.R.C.S.Edin.,  Hudders¬ 
field,  to  Alice,  third  daughter  of  John  Latimer  Parke,  M.R.C.S.,  L.S.A., 
Surgeon,  Foxlowe  House,  Tideswell. 

DEATHS. 

Brown. — On  October  22nd,  at  19,  Dodington,  Whitchurch,  Salop,  Barbara  Hair, 
the  beloved  wife  of  John  Brown,  Surgeon. 

Callender. — At  Haydon  Lodge,  Haydon-Bridge-on-Tyne,  on  October  14th, 
Catherine  Frances,  the  much  beloved  wife  of  R.  j.  Callender,  M.R.C.S., 
L.R.C.P.  and  L.M.,  and  fifth  daughter  of  the  late  Lewis  Nauncy,  Esq.,  J.P., 
Hall  Meadows,  Haltwhistle,  Northumberland.  R.I.P. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  ol  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 


4tUEKIES. 

Raeson  asks  for  any  information  regarding  the  climate  and  health  of  Johan- 
nisberg  and  surrounding  region,  Transvaal,  Africa,  and  whether  British 
qualifications  are  sufficient  for  practising  there. 

Re  the  Sanitary  Advantages  of  Goodge  Street,  W.C. 

F.R.C.S.  writes :  Is  it  not  possible  for  the  authorities  who  have  so  improved 
Punch's  immortal  “  Mud-Salad  Market  ”  to  improve  this  thoroughfare,  where 
still  a  cabbage  market  is  nightly  held;  to  the  danger  of  not  only  t  hose  who 
drive  but  pedestrians.  Last  night,  with  my  carriage  full,  on  pleasure  intent, 
bound  for  a  hospital  dinner,  we  came  to  utter  grie'.  That  a  party  of  dis¬ 
tinguished  representatives  of  an  alien  hospital  were  not  warded  in  the  Mid¬ 
dlesex  is  a  mercy  and  a  mystery. 

Maternity  Hospital. 

Mater  writes:  In  a  town  of  40,000  we  are  wanting  to  establish  a  maternity. 
Would  anyone  who  has  experience  in  this  matter  furnish  us  with  some  hints 
or  directions  ? 

Hygiene  and  Physiology  in  Elementary  Schools. 

Scrutator  asks  to  be  referred  to  any  textbook  dealing  with  diseases  caused 
through  ignorance,  and  suggesting  that  the  ignorance  might  be  remedied  by 
teaching  elementary  hygiene  and  physiology  in  elementary  schools. 

School  for  Troublesome  Boy. 

Morshead  writes :  I  want  to  find  a  school  to  which  I  can  send  the  son  of  a 
well  to-do  patient,  he  being  a  little  deficient  in  mental  capacity,  unable  to 
talk  very  clearly,  and  liable  to  sudden  impulse  of  mischief,  during  which  he 
seems  to  have  no  moral  appreciation — that  is,  as  to  danger  to  others  or  ruin 
to  valuable  furniture ;  has  a  passion  for  playing  with  fire,  but  can  be  rided  by 
kindness,  and  is  very  tender-hearted  after  his  impulses  have  passed.  Is  there 
such  a  department  associated  with  Earlswood  ? 


ANSWERS. 


Medicus. — Mr.  Bryant’s  “Clinical  Surgery”  was  originally  published  in  the 
Guy’s  Hospital  Reports  for  the  years  1859  and  1866.  The  subjects  treated 
were  the  following  :  (1)  Injuries  and  Diseases  of  the  Nervous  System  ;  (2)  of 
the  Respiratory  and  Circu'atory  Systems ;  (3)  of  the  Mouth,  Tongue,  Abdo¬ 
men,  and  Rectum,  with  Hernia;  (4)  of  the  Urinary  Organs;  (5)  Tumours, 
and  Tumours  of  the  Breast ;  (6)  Diseases  of  the  Testicle  ;  (7)  Ovariotomy. 
Churchill  was  the  publisher. 

Biers. 

Dr.  C.  H.  Hill  Drury  writes:  At  the  last  meeting  of  the  Cemetery  Committee 
of  the  Darlington  Town  Council  I  suggested  the  use  of  a  bier  instead  of  car¬ 
rying  the  coffin  on  the  shoulders  of  men  whose  faces  are  covered  with  the 
pall.  I  want  to  show  the  committee  a  light  iron  or  wood  bier  which  t  wo  men 
could  carry  a  considerable  distance  without  much  fatigue,  and  to  which 
wheels  could  be  attached  if  necessary.  Can  you  tell  me  the  makers  of  such 
an  article,  or  where  I  am  likely  to  get  one  or  the  plan  of  one  ? 

***  There  is  the  wheeled  ear  with  grave-barrier  bier,  invented  by  Mr. 
Stretton,  M.K.C.S.,  of  Kidderminster  (recently  much  improved),  which 
passes  easily  and  noiselessly  into  the  church,  the  bier,  which  can  be  borne  by 
friends,  being  removed  afterwards  and  placed  over  the  grave,  while  the  coffin 
is  lowered  without  further  handling.  It  is  supplied  by  E.  Stretton  and  Co., 
Kidderminster,  and  Bath  Road,  Cheltenham.  There  are  also  the  wheeled 
biers  invented  by  Mr.  Vigers,  of  162,  Buckingham  Palace  Road,  London,  and 
by  Mr.  Kinder,  of  Leicester. 

M.B.’s  and  the  Title  of  “  Dr.” 

M.A.,  M.B.,  B.Ch.Oxon.  writes:  The  courtesy  title  of  “Doctor”  is  usually 
conceded  by  the  profession  to  those  holding  the  M.B.  degree  of  Oxford  or 
Cambridge.  To  what  extent  are  the  holders  of  these  degrees  justified  in 
assuming  the  title  themselves  ?  Is  it  permissible  to  describe  oneself  as 

“Dr. - ”  on  a  brass  plate  or  professional  card?  This  is  frequently  done, 

but  there  are  many  like  myself  whose  minds  are  uneasy  upon  this  subject, 
and  who  would  be  glad  of  an  authoritative  answer  to  my'question. 

***  We  have  consulted  a  distinguished  professor  at  one  of  the  two  older 
universities,  and  a  Bachelor  of  Medicine  of  the  other,  who  has  held  high  oilice 
in  the  Royal  College  of  Physicians,  and  gather  that,  though  for  centuries 
the  courtesy  of  the  profession  and  the  public  (outside  the  university  pre¬ 
cincts)  has  accorded  the  title  of  “  Doctor”  to  M.B.’s,  it  is  considered  in  better 
taste  that  the  holder  of  that  degree  should  not  so  describe  himself  on  his 
visiting  card  or  door-plate;  “ - ,  M.B.”  would  be  a  suitable  inscrip¬ 

tion,  if  it  is  desired  that  the  degree  should  appear  at  all.  The  Senate  of  the 
University  of  London  have  been  in  the  habit  of  declaring  that  “  Bachelors  of 
Medicine  of  the  University  of  London  have  no  right,  as  such,  to  assume  the 
title  of  Doctor  of  Medicine.” 


NOTES,  TETTERS,  ETC. 


Lumbar  Colotomy. 

Mr.  G.  Gore  Gii.LON,  M.B.  (Wellington,  New  Zealand)  writes  :  I  beg  to  report 
the  death  of  J.  S.,  whose  case  of  rectal  epithelioma  I  reported  in  the  Journal 
of  June  8th,  1889.  He  died  on  May  12th,  1889,  from  cancer  of  rectum, 
having  lost  weight  greatly  the  last  two  months.  He  thus  lived  over  eleven 
months  from  the  date  of  the  colotomy. 

The  Digestibility  of  Boiled  Milk. 

F.lt.C.P.  writes:  The  article  in  the  Journal  of  October  19th  is  of  great 
practical  importance.  I  believe  that  Raudnitz,  of  Prague,  is  quite  right. 
There  are  some  babies,  in  my  experience,  who  cannot  thrive  on  boiled  milk. 
To  alarm  oneself  about  the  loss  of  the  anti-scorbutic  element  is,  perhaps,  not 
necessary.  But,  in  two  words— as  I  know  you  object  to  prolixity — let  me  say 
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of  raw  meat  iuioe  S  'e.  n®cessarV' to  give  extra  nitrogen  in  the  shape 

to  iiif  intsV.oin,rC|  ’«ant{  ,ex^r?  freshness  in  the  form  of  orange  or  lemon  .juice, 
digestion  of  tii?  v,n?io?kk  11  p  by  hand  on  boiled  cow’s  milk,  and  this  when  the 
imhesh  1 1  ed  cow  s  mdk  13  satisfactory  but  the  baby  does  not  gain 

ri _  _  A  Medical  Degree  for  London  Students 

1  of  U°eEBri«8hIDMldWCll7A  (LiYe,rPool)  writes  :  May  I  suggest  that  the  Council 
Doctor  of  \fpHifin^l^a  ^ssocia^lon  apply  for  power  to  grant  the  degree  of 
Council  a  mimhp^iL  dumber  of  examiners  would  be  appointed  by  the 
we  look  ’  in  to  t  l  b/  the  Stat®’  „and  a  number  by  the  Medical  Council.  If 
trols  and  <niide«  “anagement  of  the  Incorporated  Law  Society,  which  con- 
power  of  fxamfnaHnn  fcw  a?d  att°rneys'  we  find  that  it  has  not  only  the 
k' P„nndl  ?  bat  °f  granting  qualifications.  It  is  to  be  hoped  that 

will  take  tin's  S°C4atl0tl  W1  ever  keeP  in  view  its  proud  position,  and 

interests  of  thsKSY  °ASnCe  r'l.ore  showing  that  it  has  not  only  the 
the  public  but  of  the  medical  profession  at  heart. 

“  Pnirrij  Immediate— No  Charge  for  Delivery.” 

M pdirnl  '/)  ,v.,-Le°n’v^Ve?<i^  ’  writes  :  Everybody’s  name  and  address  in  the 
Ifiston  ^  SAh-0U  S  ,be,foll°wed  by  his  telegraphic  address,  thus  :  “  T.  A. 

Such  tVlPcnSSS;  AlintS<  a  e’  °i  T-  Abernethy,  Physician,  Elter  Water.” 
which  tbe  Pnif1CrwndreSS  n®ed  not  he  a  registered  telegraphic  address  (for 
•iddress1  wh^h recil1nre3  a  guinea  a  year),  but  simply  an  abbreviated 
‘  t  i'C  each  man  knows  by  experience  is  sufficient  to  ensure  the 
London  fr  iTl  deItyery  of  his  telegrams.  When  we  telegraph  to  our 
t  he  wnr/t a  of  iuS  "6  spend  nearly  bd.  in  name  and  address  before  we  come  to 
illi  c  it  ,  '  communication.  All  unregistered  telegraphic  add.  esses  in 
office”'  imh.p’ifo'ffi81011!1  conclude  with  tlie  name  of  the  “delivering 
the  n’pjtmt  ^  ^°st  calls  it ;  and  this  can  be  ascertained  by  inquiry  at 
nl  w  ifo  fc-Pf fc  t0  you?.  residcnce.  The  editors  of  the  Medical  Directory 

the S(1  irec t o ry ^f or '  1  Sfi'o  “  SUpplled  before  November  1st,  or  it  will  be  too  late  for 

, , .  0  Insurance  Policies. 

Asilum  Superintendent  writes:  In  reference  to  Mr.  Colin  Campbell’s  letter 

“  i.r  u°HcsSinf!fct  ’,t  7  whicb  he  3tate3  that  ins  policy  does  not  insure  against 
„  (  C  “  by  another .Person,  “  I  wish  to  say  that,  having  lately  made 

.wramrinf  msurance  against  accidents,  I  specially  stated  such  should 
medh^f  officir  fn  ^n1Cfcedi0n  n‘m,by  a  lunatic  in  discharge  of  my  duties  as 
Mn  pit  ■  ?  asylum.  The  company  replied  that  personal  violence 

nos!1  a°nb®  “!  i‘aered  a,S  a,Aa<:culent-  1  then  wrote  withdrawing  my  pro- 
“  t  t  ^amdweCeiVed  5  /ep  y  tbat  a  mistake  was  made  in  last  letter,  and  that 
mIn™uld,be  covered  from  an  attack  by  one  of  the  patients,  as  that  would  be 
considered  as  coming  under  the  risk  of  my  profession.” 

Dr.  George  C.  Kingsbury  (Blackpool)  writes :  Mr.  Colin  G.  CamDbell’s 
letter  in  the  Journal  of  October  12th  will  make  many  medical  men  examine 
!!n™?ldei  pohcies  more  closely  than  they  have  hitherto  done,  and  I 
tfincy  a  good  many  will  be,  like  him,  horrified. 

!  have  looked  mine  up,  and  though  there  are  many  “  conditions  ”  I  must 
'  ytp  t  nn-H  tbey  °.nIy  frir.  and  tha-t  the  policy  seems  to  cover  all  legiti- 

AssociaHon^of  ^  by  “  Sickness  and  Accident  Assurance 

t  1  St-  A  ldr.T  bciuare,  Edinburgh,  and  though  I  have  not  had 
the  misfortune  to  meet  with  any  accident  since  I  insured,  I  have  every  reason 
to  believe  the  Association  would  treat  me  liberally  if  I  had  to  make  a  claim 
.1  udging  from  my  experience  in  their  “Sickness”  Assurance  Department  I 
insured  against  sickness  in  1886,  paying  £8  6s.  8d.  a  year,  to  insure  £5  a  week 
during  illness.  In  1887,  within  a  year  of  my  taking  the  policy,  I  was  ill  for 
torn  weeks  having  got  some  scarlatinal  symptoms  from  a  child  I  was  attend- 
lng.  ^Tlie  Associfition  promptly  sent  me  £20.  Again  in  1888  I  had  a  diph- 
theritic  throat.  The  Association  sent  me  £15  the  moment  they  heard  I  was 

!efubnd themS£°loTUCh’  ^  1  ^  able  t0  resume  work  ln  the  third  week  and 


from  ft.  W°Uld  in  itS6lf  haVe  Prevented  a  medical  man  from  vaccinating 

onKtlm  letVarm  metdhp19l’nfefmpl0ye,d  tiB  bhe  °eneral  Post  Office,  was  vaccinated 
v  ccinat  n  t  ok  wi  f  laU,efvpar,fc  °£  the .month  of  April,  in  three  places.  The 
intr  letters  fwhfah  !!’,  and.^be  lad  continued  his  duties,  consisting  of  stamp- 
lettersand  of  w)  ppi;,f  ftate?  ^ctlveIy  using  the  left  hand),  of  delivering 
distance  of  ab^,t  sfj  gM  truck  from >  Twickenham  to  Hampton  and  back,  a 
ion  !et  in  .  About  the  seventh  day  the  areola  of  infiainma- 

sH^htlvVn  tbp  bnna  Hu  !  t0,  spread  extensively  down  to  the  el’sow,  and 
shjjitly  to  tlie  hand  ;  the  glands  in  the  axilla  were  swollen.  At  or  about  the 

nTeKfidular^we^finaf  panklet'’?intS  °f  the  same  sidewere  swollen  ;  there  were 
bedone^av  hn t!t f Cer?t  those  mentioned  above.  The  lad  remained  in 
t™  ThSif  up  V1  .th®  evening,  and  did  his  round  of  delivering  let- 

dav’  The  6^  [  ?  p  u11-'  ]?1IAat,10n  a11  disaPPeared  at  or  about  the  14th 

day.  the  first  fit  occurred  in  the  last  week  of  June. 

tliprT«i,tS(r/rFatJe  attending  at  Brompton  Hospital  for  Diseases  of 
fMrl ^hhealthvh'  barh^^f™®  :  had  two  sisters  who  died  of  phthisis.  Mother 
■d  Whieb  time  b»HS  i d  ^.ft?en  children,  and  two  miscarriages  ten  years  ago, 
atT^blph  time  had  ulcerated  sore  throat ;  no  other  signs  of  syphilis: 

died  ffh“  ^attr1eS1flteprS  :„foVrteem  Pirst  three  children  born  dead  ;  fifth  child 
,  Tbphrpof 6rer  ’  e'eventh  child  died  of  convulsions  during  whosping- 

of  “gn  hi,  rid  I  ?eSt  allv®’  and’  excepting  patient  in  question,  healthy,  though 
oi  a  highly  nervous  temperament”  (mother’s  statement).  K 

a  child  hafhid^'7pPatiienft  hfS  !lad  whooping-cough  as  well  as  measles  when 
a  child,  lias  had  a  cough  for  last  four  years,  especially  in  winter.  Suffers 

i emissions ;  admits  having  on  more  than  one  occasion  taken 
U  i  much  to  drink,  and  also  of  having  had  sexual  intercourse  (Dr.  Althaus 
d  ® nk p r ptm  'Jr p °  hablts  always  steady”),  most  of  his  back  teeth  are  decayed, 
throat' Wal  ^  m6re  stumps  ;  bas  suffered  three  years  ago  from  ulcerated  sore 


Dr.  Althaus’ a  Account  of  the  Case. 

“  Comes  from  healthy  family.” 

“  One  of  ten  living  children.” 

None  of  children  show  a  neurotic 
tendency. 

Measles  his  only  ailment. 

Habits  steady. 

Began  duties  after  illness  consequent 
upon  vaccination. 

Was  vaccinated  in  June. 


Account  as  obtained,  by  myself  from 
Mother  and  Patient. 

Father  consumptive  ;  two  sisters  died 
of  phthisis ;  mother  has  had  two 
miscarriages,  and  three  children 
born  dead. 

One  of  fifteen  children,  five  of  whom 
are  dead. 

The  younger  children  are  “  of  a  highly 
nervous  temperament.” 

Measles,  whooping-cough,  ulcerated 
sore  throat,  winter  cough. 

Admits  taking  too  much  to  drink. 

Was  at  his  duties  before,  during,  and 
after  vaccination. 

Was  vaccinated  in  April. 


have  drawn  from  the  history  that  I  have  obtained  are 


The  conclusions  I 
briefly  these  : 

i  !•  That  the  ■ vaccination  ran  a  normal  course,  but  inflammation  was  set  up 
by  the  patient  using  the  arm  during  the  time. 

2.  That  there  is  no  evidence  of  blood-poisoning  in  the  sense  in  which  this 
term  is  made  use  of  by  medical  men. 

3.  That  while  there  is  no  denying  that  the  epileptic  fits  first  appeared  post, 
it  is  by  no  means  proven  that  they  were  propter,  vaccination.  There  are 
several  pomts  connected  with  the  lad’s  history  which  should  not  be  lost  sight 
of,  that  is,  carious  teeth,  sexual  matters,  etc. 

Since  writing  the  above  I  have  been  informed,  through  the  kindness 
of  Dr.  Marston  Clark,  who  vaccinated  K.  II.,  that  the  lymph  used  was  obtained 
trom  C.  Kenner,  of  Marylebone  Road,  and  was  calf  lymph  ;  also  that  Dr.  Clark 
vaccinated  a  child  at  the  same  time  from  lymph  obtained  from  the  same 
source,  which  child  is  at  the  present  time  and  has  been  since  perfectly  well. 


_  ^  ,  Obstruction  of  Wharton’s  Duct. 

Dr.  Iitz  James  Molony  (Porlock,  Somerset)  writes  :  I  am  much  Interested  ii 
Di.  Haywards  case  reported  in  the  Journal  of  October  12th  as  I  had 
nearly  similar  case  myself  some  months  ago.  The  causeof  obstruction  in  mi 
patient  was  a  fine  salivary  calculus,  forming  a  cast  of  Wharton’s  duct  I 
caused  a  great  deal  of  irritation,  and  after  some  days  worked  its  way  out’  I 

ca°culusreSembled  a  t  llCk  fish  b0ne’  but  on  allalysis  Proved  to  be  a  salivan 

,r  Epilepsy’  after  Vaccination. 

M5'  .  .  Cllmson  Greenwood,  Public  Vaccinator  for  Marylebone  writes 
Taking  nito  consideration  that  vaccination  is  on  its  trial  at  the  present  mo 
ment  before  the  Royal  Commission,  accusations  against  it  especially  bi 
medical  men,  should,  I  venture  to  think,  be  made  with  the  great^t  caution 
and  only  after  the  most  exhaustive  inquiries.  Dr.  Althaus  in  his  cas< 
reported  in  the  Journal,  September  28th,  by  attributing  undue  important 

eithTfbrn  ' Qti®  aDd  n0t  alIuding  f.°  others’  has>  1  think>  furnished  tirade  who 
if  not  l  2g  !nlgTwi°r  malice,  are  apt  to  attribute  to  vaccination  mosi 
it  not  nil  the.  ills  whmh  the  human  frame  is  heir  to,  with  a  fresh  sourep  n 

selves'’  °f  Whl0h’  aided  by  his  name-  they  wil1  he  only  too  ready  to  avail  them 

I  considerable  trouble  to  ferret  out  the  details  of  the  case 

I  "  di  first  give  them,  showing  afterwards  how  they  differ  from  Dr  Althaus’s 
attrihm^V*  t0  y°Br  r.eaders  t0  Judge  wliether  this  case  of  epilepsy  should  bt 
statement  of  nfm°n  ■}  mus,t,  !|rst’  ho^er,  call  attention  to  the 

o  l9wrf”  ep!epsy  doe3  n?t.  commonly  arise  at  the  age 

vearLml  on™  ThA  authorities  agree  that  it  is  between  the  ages  of  11 

states  “  T  ?]  .  that  epdepsy  does  most  frequent  ly  originate.  Thus  Dr.  Fagge 
3“u,  •  the  time  of  lile  at  which  epilepsy  is  most  apt  to  begin  is  between  the 

tenth  and  twentieth  years.”i  Dr.  Bristowe  states  :  “  but  it  occurs  far  mor 

lCfl^uToM  72  else  VhhefiaWe  fi f0f  10  an,i  and  Dr’  Heynold3  found  that  in 

\i??u  cases  the  lirst  fit  occurred  between  these  limits  of  age 

ari8PnhH?SfrdK°  Dr*  A1^a1u®’8  statement  that  “  the  blood  poisoning  may  have 
smelv  hib™.  gh-  SOme  sllg,bt  udnnxtu re  of  blood  with  the  vaccine  matter,’ 
,  ‘  blood  poisoning  could  not  arise  through  inoculation  with  bloody  lymph 
unless  the  child  from  whom  the  lymph  was  taken  had  been  in  snch  a  condt 


1  Fagge’s  Principles  and  Practice  of  Medicine,  vol.  : 
2  Theory  and  Practice  of  Medicine,  p.  1060. 
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Leprosy  and  Food. 

Surgeon-Major  T.  Murtagh,  R.P.,  writes:  In  “Notes  on  Leprosy  as 
Observed  in  Antigua,  etc.,”  in  your  issue  of  the  5th  instant,  the  writer  ap¬ 
pears  to  think  that  the  spread  of  the  disease  must  depend  upon  some  very 
special  kind  of  poison  taken  in  connection  with  food,  and  he  suggests  that 
the  “  food  may  be  some  fish  which  has  now  entirely  disappeared  from  British 
waters.  In  India,  good  Brahmins  eat  neither  fish,  flesh,  nor  fowl,  and  take 
no  animal  food  (not  even  eggs),  except  milk,  and  they  are,  I  believe,  as  much 
subject  to  the  disease  as  any  of  their  neighbours.  Therefore  I  think  the 
question  of  animal  food  may  be  eliminated  from  the  inquiry.  Not  so  how¬ 
ever  the  question  of  contact. 

The  bacillus  leprie  is  located  in  the  skin,  and  is  probably  conveyed  from  the 
ulcerated  surface  of  the  diseased  to  the  healthy  skin  of  the  sound  by  actual 
rubbing  together,  as  in  acquired  syphilis.  In  civilised  countries  the  habit  of 
wearing  nightdresses  should  tend  to  prevent  the  spread  of  the  disease  by 
limiting  actual  contact ;  but  the  natives  of  hot  and  semi-civilised  places  sleep 
without  nightdresses,  and  under  conditions  favourable  to  the  spread  of  the 
disease  by  contact.  I  have  seen  natives  in  India  huddled  together  asleep  on 
the  ground,  and  with  their  naked  bodies  in  close  contact.  People  in  this 
country  do  not  now,  as  a  rule,  sleep  without  nightdresses,  but  some  do,  and  I 
believe  that,  in  olden  times  it  was  far  from  uncommon  to  do  so.  I  have  been 
informed  by  a  medical  man  that  he  himself  has  never  worn  a  nightdress. 

Granting  that  when  people  sleep  together,  or  associate,  actual  contact  be¬ 
tween  the  diseased  and  healthy  surfaces  takes  place,  perhaps  the  spread  of 
leprosy  may  be  accounted  for  without  any  consideration  of  the  food. 

The  Possibility  of  the  Spread  of  Leprosy  by  Contagion. 

From  the  Annales  de Dermatologie  et  de  Syphiligraphie,  vol.  x,  No.  7  we  extract  the 
following  statement  by  Zuriaga  :  In  the  Annales  for  1888  there  was  published  an 
account  of  cases  of  leprosy  at  Parcent  which  indicated  the  possibility  of  the  dis¬ 
ease  having  been  communicated.  To  this  article,  written  by  myself  and  trans¬ 
lated  by  my  colleague  and  friend  Dr.  Paul  Raymond,  must  be  added  the 
following  facts  observed  by  me  at  the  village  of  Limat  de  Valldigna  (Valencia, 
Spain),  which  prove  once  more  the  possibility  of  the  contagion  of  leprosy, 
and  which  are,  according  to  our  views,  contrary  to  the  doctrine  of  hereditary 
transmission  of  leprosy.  These  are  the  facts  :  Liberato  Buignes  was  a  leper, 
born  of  a  leprous  family.  Several  of  his  progenitors  were  victims  of  the  dis¬ 
ease.  Liberato,  who  was  the  eldest  of  the  family,  began  to  suffer  when  quite 
a  young  man.  His  brothers  avoided  contact  with  him  when  they  saw  that  he 
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was  leprous,  and  when  they  left  their  native  country  never  to  return  they 
were  all  in  perfect  health.  There  was  no  symptom  of  any  hereditary  in* 
fiuence.  Liberato,  who  lives  in  a  country  where  lepers  are  found,  is  leprous. 
His  brothers  who  left  the  country  are  not  so.  Liberato  married  and  had 
several  children.  The  eldest  is  10  years  old.  None  of  them  are  lepers.  The 
mother  takes  care  that  the  children  live  separately  from  their  father  with  the 
consent  of  the  latter.  The  father  complains  of  not  finding  shelter  from  con¬ 
tagion  for  his  children. 

Kafael  Flores,  an  inhabitant  of  the  same  village,  a  friend  and  companion, 
but  no  relative  of  Liberato’s,  whose  calling  he  followed,  travelled  along  the 
roads  and  to  the  inns  as  a  muleteer  with  Liberato  for  several  years,  eating 
and  sleeping  together  (both  were  muleteers)  after  the  latter  had  become  a 
leper.  Kafael  Flores  acquired  leprosy  from  Liberato  at  the  end  of  a  few  years. 
He  has  no  leprous  parents.  Kafael  has  a  younger  unmarried  sister  who  lives 
with  him,  and  who  is  already  a  leper.  Her  name  is  Angela  Flores,  and  she 
became  a  leper  at  the  age  of  26.  Some  years  after  having  become  a  leper 
her  brother  married,  and  now  has  children.  They  have  been  removed  from 
their  father,  and  up  to  the  present  are  not  lepers.  From  these  facts  may  be 
deduced  :  1.  That  transmission  of  leprosy  took  place  when  there  was  intimacy, 
etc.,  between  the  contaminated  subject  and  the  subject  contaminated.  2. 
That  this  transmission  did  not  take  place  between  relatives  (fathers  and  sons) 
when  there  was  no  intimacy  between  them.  N.B.  Taken  from  MSS.  upon 
leprosy  as  observed  at  the  village  of  Limat  de  Valldigna  (Valencia,  Spain). 

Varnish  for  Sphvgmographic  Tracings. 

Mr.  Leonard  G.  Peters  (Salford)  writes  :  I  see  a  formula  for  the  above  on 
page  748  of  the  Journal.  Having  used  the  sphymograph  extensively,  I  have 
found  the  following  modification  of  the  usual  methods  convenient,  and  I  think 
by  their  means  a  better  black  tracing  paper  is  produced,  and  the  varnish  dries 
in  a  few  seconds  sufficiently  for  the  tracings  to  be  carried  home  without  risk 
of  spoiling  them.  The  special  features  of  my  method  are  as  follows  : 

1.  I  use  the  smoky  flame  of  an  ordinary  paraffin  lamp  (without  its  glass 
chimney)  instead  of  camphor,  etc.,  to  black  my  tracing  papers;  this  gives  a 
very  good  black. 

2.  I  varnish  with  a  solution  of  mastic  and  methylated  flexile  collodion  in 
methylate  1  ether  (0.720) ;  this  dries  very  rapidly  if  not  too  thick.  (A  second 
coating  or  a  stronger  solution  gives  a  more  shiny  coating  if  desired). 

2.  I  carry  a  tin  of  varnish  just  large  enough  to  insert  the  tracings  and  var¬ 
nish  the  tracings  at  the  bedside  as  soon  as  taken,  and  so  avoid  risk  of  spoiling 
them  in  transit.  Dipping  the  tracings  in  a  tin  of  convenient  size  and  shape 
is  more  cleanly  and  economical  than  pouring  the  varnish  over  the  tracing. 

Care  must  be  taken  to  have  a  well-fitting  cork  to  the  tin,  which  should  be 
carried  upright,  otherwise  the  clothes  may  suffer. 
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REMARKS 


ON 


TO  THE  PRESENCE  OF  SUGAR  IN 


THE  URINE. 

Read  before  the  Medical  Society  of  London. 

By  WILLIAM  M.  ORD.,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital. 

A  few  years  ago  I  published  in  the  St.  Thomas's  Hospital  Re 
ports,  yoI.  xii,  some  notes  on  glycosuria,  chiefly  as  observed  in 
persons  who  had  passed  the  middle  age  of  life.  The  observations 
then  recorded  have  been  followed  up  and  added  to,  and  I  now 
venture  to  set  before  you  some  statements  and  remarks  in  the 
way  of  supplement  and  illustration.  These  statements  and  re¬ 
marks  must  not  be.  taken  to  represent  final  decision  in1  any  one 
direction.  They  are,  on  the  contrary,  presented  as  matters  to  be 
thought  about,  matters  which,  being  amplified  by  further  note  and 
thought,  may  help  us  to  understand  more  of  what  indications  in 
the  way  of  diagnosis  and  treatment  may  be  drawn  from  the  oc¬ 
currence,  in  one  case  or  another,  of  glycosuria. 

I  trust  that  I  shall  not  weary  you  if  I  review,  in  the  outset,  the. 
conditions  which  may,  so  far  as  our  knowledge  goes,  determine 
the  presence  of  sugar  in  the  urine  in  pathological  quantity.  Sum¬ 
marised  as  briefly  as  possible  the  conditions  are :  1,  excessive 
afflux  of  arterial  blood  to  the  liver,  and  probably  to  other  glyco¬ 
genic  organs ;  2,  defective  assimilation  of  glucose ;  3,  defective 
formation  of  glycogen ;  4,  instability  of  glycogen,  namely,  the 
formation  of  glycogen  which  is  too  easily  transformed ;  5,  exces¬ 
sive  ingestion  of  glucose  or  glucose-yielding  substances. 

U  nder  the  first  head  may  be  gathered  several  kinds  of  cause ; 
for  example,  1,  vasomotor  paralysis,  determined  by  disease  or  in¬ 
jury  of  the  medullary  centre  or  of  the  nerves  connecting  the 
centre  with  the  arteries  of  the  liver;  2,  dilatation  of  the  hepatic 
artery,  not  determined  by  disease  of  nerve  centre  or  nerves,  but 
by  irritation  in  the  liver,  or  by  reflex  action  at  the  instigation  of 
other  organs,  such  as  the  stomach,  or  by  general  disorder  of  the 
circulation,  functional,  a  result  of  nerve  strain  or  excitement, 
functional  and  probably  also  dyscrasic,  as  in  gout;  3,  possibly 
also  compensatory  hyperaemia,  balancing  obstruction  of  the 
arterial  circulation  in  other  parts  and  systems  of  the  body.  So 
far  as  1  know,  this  possibility  has  not  been  hitherto  discussed. 
But  the  converse  of  it  appears  to  be  pretty  clearly  established  by 
actual  experiment.  Dr.  Lauder  Brunton,  in  the  Handbook  for  the 
Physioloyical  Laboratory,  gives  an  admirable  summary  of  the 
various  ways  in  which  nerve  sections  and  nerve  irritations  may 
produce  glycosuria.  After  showing  that  division  of  the  fibres 
passing  from  the  vasomotor  centre  in  the  medulla  oblongata  down 
the  cervical  part  of  the  spinal  cord,  and  thence  along  the  ver¬ 
tebral  arteries  to  the  last  cervical  ganglion  is  followed  by  dia¬ 
betes,  he  states  that  it  is  of  great  importance  to  notice  that 
section  of  the  sympathetic  cord  or  splanchnic  nerves  does  not 
produce  diabetes,  although  the  vasomotor  nerves  of  the  liver  are 
thus  divided.  To  quote  Dr.  Brunton  textually:  “The  reason  of 
this  probably  is  that  the  vasomotor  nerves  of  the  intestine  being 
divided  at  the  same  time,  so  much  blood  goes  to  the  intestinal 
vessels  that  the  circulation  in  the  liver  is  not  increased.” 

If  this  plausible  explanation  be  admitted,  it  seems  to  me  reason¬ 
able  to  argue  that  an  undue  contraction  of  arteries  in  other  parts 
of  the  body  than  the  liver  may  determine  an  excessive  blood-pres¬ 
sure  in  the  arteries  of  that  organ,  and  so  set  up  glycosuria,  the 
liver  itself  not  being  necessarily  at  fault.  There  is  one  form  of 
glycosuria  to  which  I  shall  presently  draw  your  attention  as  being 
possibly  explained  by  such  conditions. 

The  first  practical  point  to  which  1  should  like  to  draw  your 
attention  is  the  influence  of  heredity  in  bringing  about  glycosuria. 
Of  this  my  notes  afford  several  instances.  In  one  case  both 
parents  have  passed  sugar  in  the  urine  for  many  years ;  the  father 


dying  at  the  age  of  75,  the  mother  being  still  alive  at  an  age  over 
80.  Here  the  eldest  son,  a  remarkably  powerfully-built  and  stout 
man  of  55,  has  glycosuria.  In  another  case  the  eldest  daughter  of 
a  gentleman,  who  died  also  at  the  age  of  75,  after  passing  sugar 
for  many  years,  has  glycosuria  to  an  amount  justifying  the  appli¬ 
cation  of  the  term  diabetes.  She  is  a  tall  very  stout  lady,  en¬ 
joying  apparently  very  good  health ;  but  she  passes  daily  from 
100  to  150  ounces  of  urine  loaded  with  sugar.  Again,  a  gentleman 
of  extremely  nervous  temperament  comes  with  intermittent  gly¬ 
cosuria.  His  nervousness  goes  often  so  far  as  to  annul  self-con¬ 
trol,  so  that  he  dare  not  travel  about  the  streets  of  London  with¬ 
out  a  companion ;  and  his  glycosuria  appears  mainly  to  coincide, 
in  its  development,  with  his  perturbations.  He  states  that  his 
mother  has  diabetes,  and  is  under  restraint  on  account  of  mental 
aberration.  My  notes  give  me  also  two  other  cases  of  inheritance 
of  a  similar  kind.  They  further  present  more  than  one  case  in 
which  brothers,  or  brothers  and  sisters,  of  one  family  have  had 
glycosuria.  In  one  of  these  it  is  probable  that  one  of  the  parents 
had  been  a  subject  of  the  malady.  It  is  of  course  evident  that 
the  existence  of  glycosuria  in  minor  degrees  will  have  been  often 
overlooked  in  the  past,  and  that  a  better  esdmation  of  the  trans¬ 
mission  of  the  tendency  will,  in  the  future,  be  more  possible  under 
the  steady  maintenance  of  careful  examination  of  the  urine.  I 
think  it  is  certain  that  in  many  cases  the  disease  is  transmitted 
from  parent  to  child ;  and  it  is  worth  our  while  to  consi  ler  in 
what  way  the  transmission  may  be  ordered. 

In  the  first  case  to  which  I  have  drawn  attention  there  was  a 
transmission  from  the  father’s  side  of  gout  as  well  as  of  glyco¬ 
suria.  Glycosuria  is  well  recognised  as  a  not  infrequent  sym¬ 
ptom  of  gout ;  and  here  it  is  to  my  mind  very  probable  that  the 
gouty  diathesis  determined  in  each  case  the  occurrence  of  the 
glycosuria. 

Glycosuria,  again,  is  certainly  often  observed  in  people  sub¬ 
jected  to  great  nervous  strain,  and  in  victims  of  excessive  nervous 
irritability.  Here,  again,  the  possibility  of  a  double  transmission 
must  be  before  us.  But,  when  we  come  to  consider  cases  in  which 
these  conditions  are  absent,  a  different  view  is  presented. 

Gout  and  nervous  disorder  being  absent,  both  in  parent  and 
child,  it  is  reasonable  to  suggest  that  tissue  imperfection  is  to  be 
invoked.  In  the  second  case  which  I  have  quoted  the  lady  who 
presents  a  sharp  glycosuria  is  also  abnormally  stout.  Her  father, 
ft  may  be  noted,  had  at  one  period  of  his  life  been  of  very  full 
habit. 

The  conjunction  suggests  that  her  tissues  are,  in  more  than  one 
way,  abnormal  tissues ;  that,  correlated  with  the  excess  of  fat, 
there  may  be  an  imperfect  constitution  of  glycogen,  rendering  it 
unstable  and  prone  to  change.  In  considering  heredity  observed 
in  diabetes  we  surely  have  not  only  to  recognise  the  handing  down 
of  morbid  processes,  but  also  the  handing  down  of  various  con¬ 
stitutions  and  modes  of  behaviour  of  the  several  tissues. 

The  occurrence  of  glycosuria  in  very  stout  people  is  certainly  a 
noteworthy  fact.  I  have  seen  it  in  people  stout  by  inheritance 
and  without  other  sign  of  disease ;  in  people  stout  by  reason  of 
unwise  habits  of  life,  sometimes  in  the  way  of  want  of  exercise, 
notably  in  the  way  of  alcoholic  indulgence ;  and  I  am  inclined  to 
regard  both  the  accumulation  of  fat  and  the  occurrence  of  glyco¬ 
suria  as  marks  of  imperfect  forms  of  nutrition.  In  addition  to 
these  causes  we  cannot  overlook  the  influence  of  persistent  alco¬ 
holic  excitement  of  the  liver  in  many  cases  included  in  the  group 
just  referred  to.  I  find  in  my  notes  records  of  many  cases  in 
which,  together  with  obesity,  there  were  marked  indications  of 
affection  <ff  the  liver.  In  most  cases  the  liver  was  enlarged  and 
tender;  in  a  much  smaller  number,  reduced.  In  most,  with  the 
alteration  in  the  size  of  the  liver,  there  coincided  such  symptoms 
as  occasional  jaundice,  morning  sickness,  and  great  impairment 
of  appetite.  It  is  fair  to  suppose  that  in  such  cases  the  irritation 
of  the  liver  by  alcohol  produced  a  reflex  active  hyperaemia,  and 
I  consequently  glycosuria,  so  that  the  relation  of  corpulence  to 
glycosuria  is  decidedly  complex.  It  is  necessary,  however,  to 
remember  that  not  a  few  of  the  victims  of  alcoholism  come  to  us 
emaciated  and  still  present  glycosuria.  I  am  much  interested  in 
finding  that,  in  a  very  considerable  proportion  of  cases  of  this 
class,  valvular  disease  of  the  heart  is  detected,  in  addition  to  the 
affection  of  the  liver.  At  first  sight  this,  by  causing  backward 
pressure  into  the  liver,  would  appear  to  oppose  the  introduction 
into  that  organ  of  an  excessive  amount  of  arterial  blood.  I  am 
not  prepared  at  the  present  moment  to  explain  the  part  taken,  if 
any,  by  the  valvular  disease  in  the  favouring  of  glycosuria.  But 
the  concurrence  comes  out  strongly  in  my  records  and  must 
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demand  further  attention.  I  think  it  probable  that  irregulari¬ 
ties  of  arterial  tension  will  here  have  to  be  considered. 

There  is  another  group  of  cases  which  I  think  must  be  placed 
in  close  approximation  with  the  foregoing.  We  not  infrequently 
find  that  people  presenting  in  a  typical  form  the  symptoms  of 
contracting  granular  kidney  have  also  glycosuria.  Within  the 
last  few  weeks  I  have  seen  a  farmer,  aged  60,  who  presented  all 
the  symptoms  of  contracting  granular  kidney  of  about  a  year’s 
duration.  He  had  no  valvular  disease;  had  a  considerable  en¬ 
largement  of  the  liver,  and,  it  is  to  be  noted,  much  anasarca.  His 
urine  was  of  specific  gravity  1022,  contained  a  good  deal  of  albu¬ 
men,  and  gave  a  very  definite  sugar  reaction.  He  had  been  a 
stout  man,  but  was  now  much  wasted,  and  had  not  been  guilty  of 
alcoholic  excesses.  He  had  no  definite  sign  of  gout.  Now,  whether 
in  this  case  the  glycosuria  was  due  to  a  general  defect  of  assimi¬ 
lative  or  constructive  process,  or  related  with  a  very  definite 
arterial  tension,  is  not  easily  to  be  decided.  I  put  it  forward  as 
one  of  the  many  problems  awaiting  solution  in  the  study  of 
glycosuria.  To  these  I  will  at  the  moment  add  another.  I  have 
observed  the  occurrence  of  glycosuria  in  two  cases  of  Raynaud’s 
disease,  and  with  these  I  may  couple  the  notes  of  a  case  which  I 
had  the  opportunity  of  watching  for  several  years.  The  patient 
was  a  gentleman  of  the  age,  when  I  first  saw  him,  of  64.  He  was 
rather  stout,  had  albuminuria  and  casts  in  the  urine,  and  was 
passing  a  good  deal  of  sugar  without  polyuria. 

When  I  found  these  conditions  I  put  him  upon  a  careful  diet, 
which,  I  am  bound  to  say,  he  entirely  disregarded.  Shortly  after¬ 
wards  circular  sloughs  ot'  very  slight  depth  made  their  appearance 
on  his  legs,  about  equally  on  both.  Their  form  made  me  suspect 
the  influence  of  syphilis,  but  upon  this  point  he  was  not  commu¬ 
nicative.  The  history  of  his  children  makes  it  pretty  certain, 
however,  that  he  had  had  syphilis  severely.  I  treated  him  with 
iodide  of  potassium  and  kept  him  at  rest  for  many  weeks,  with 
the  result  that  the  sloughs  separated  and  the  wounds  healed.  He 
now  remained  fairly  well,  though  with  diminished  faculties,  for 
six  years,  and  then  again  consulted  me  for  the  reappearance  of 
sloughs,  now  mainly  confined  to  his  left  leg,  in  which  I  found,  in 
addition  to  extensive  sloughs  still  of  a  superficial  character,  a 
complete  obstruction  of  the  femoral  artery,  which  certainly  had 
not  existed  before.  Placed  in  bed  and  carefully  nursed,  while  the 
administration  of  iodide  of  potassium  was  steadily  maintained,  he 
survived  for  more  than  six  months.  Renal  disease,  glycosuria,  and 
syphilis  seemed  all  to  have  played  their  part  in  the  fatal  termina¬ 
tion,  and  to  the  end  there  was  no  such  general  sloughing  as  one 
would  have  expected  to  result,  in  such  a  damaged  constitution, 
from  the  blocking  of  the  femoral  artery.  Here  is  another  illus¬ 
tration  of  the  complexity  of  the  symptoms  which  are  found  in 
many  cases  of  glycosuria,  or  I  may  perhaps  say  of  the  complexity 
of  the  causes  which  may  determine  the  occurrence  of  glycosuria. 

I  am  here  reminded  of  a  case  which  I  recorded  many  years  ago, 
looking  at  it  from  a  different  standpoint  from  the  present.  A 
young  man  of  25,  who  had  contracted  syphilis,  consulted  me  on 
account  of  mischief  in  the  mastoid  process.  The  mischief  turned 
out  to  be  of  a  very  serious  character.  On  examination  of  his 
urine  I  found  that  it  contained  both  albumen  and  sugar  in  con¬ 
siderable  quantities.  The  albumen  was  pretty  clearly  referred  to 
contracting  granular  kidney,  but  the  sugar  was  not  so  easily  dis¬ 
posed  of.  The  first  idea  in  any  way  of  explanation  was  that  irri¬ 
tation  had  spread  from  the  mastoid  process,  inward  to  the 
medulla,  and  had  affected  the  glycosuric  centre  therein.  The 
next  idea  was  that  the  liver  might  be  involved  in  the  meshes  of 
syphilis,  and  be  consequently  disordered  in  its  glycogenic  func¬ 
tion. 

I  must  confess  that  the  case  at  the  time  engaged  my  attention 
chiefly  in  resppct  of  the  remarkable  form  of  uric  acid  observed 
in  the  urine,  which  indeed  led  me  to  undertake  a  prolonged  obser¬ 
vation  on  the  influence  of  the  constituents  of  urine  normal  and 
abnormal  upon  the  form  of  uric  acid  as  observed  under  the  micro¬ 
scope.  Whatever  may  have  been  the  cause  of  the  glycosuria  in 
the  case  to  which  I  refer,  it  is  evident  from  cases  which  I  have 
since  seen  that  glycosuria  is  often  present  in  cases  of  tertiary 
syphilis,  and  under  conditions  not  involving  irritation  of  the 
medulla. 

My  notes  supply  me  with  several  instances  of  the  association  of 
glycosuria  with  tertiary  syphilis  without  the  least  suggestion  of 
implication  of  the  medulla.  The  well-known  incidence  upon  the 
liver  of  the  effects  of  tertiary  syphilis  leads  me  to  presume  that 
hepatic  irritation  is  mainly  chargeable  with  the  production  of  the 
symptom  of  glycosuria ;  and  on  review  of  my  subsequent  cases  I 


find  that  signs  of  hepatic  disorder  were  always  present.  But  I 
dare  not  speak  in  any  tone  of  decision  upon  this  point,  being  con¬ 
fronted  by  the  profound  alterations  in  general  nutrition  brought 
about  by  syphilis,  and  by  the  recognition  of  the  possibility  that, 
independent  of  hepatic  irritation,  faulty  tissue-building  may  have 
to  be  considered  :  and  such  defect  of  anabolism  may  not  concern 
the  liver  only.  We  know  that  there  are  other  organs  in  which  glyco¬ 
gen  is  formed  and  stored,  notably  the  muscles.  And  as  I  review  gly¬ 
cosuria  as  it  has  presented  itself  tome,  I  experience  much  doubt  as 
to  whether  1  have  not  been  keeping  the  liver  too  pre-eminently  in 
my  mind.  The  comparatively  small  amount  of  sugar  found  in  the 
urine  of  many  persons  fairly  advanced  in  life  may  possibly  be  in¬ 
adequate  to  the  majesty  of  that  great  organ.  I  know  of  no 
methods  of  analysis  which  may  enable  us  to  distinguish  a  glyco¬ 
suria  of  hepatic  origin  from  one  of  muscular  origin.  I  can  see  no 
reason  which  should  prevent  a  glycosuria  from  being  the  result 
of  perturbations  in  the  several  glycogen-forming  structures  respec¬ 
tively  ;  that  is  to  say,  it  seems  to  me  quite  possible  that  a 
disturbance  of  nutrition  in  muscles,  in  spinal  cord,  and  in 
liver  might  exist  independently  in  each  and  give  rise  to  glyco¬ 
suria,  while,  on  the  other  hand,  a  deep  dystrophy  might  affect  all 
at  once.  You  will  see  that  the  consideration  is  rather  wide,  and 
I  think  that  it  offers  a  problem  worthy  of  careful  analysis. 

I  will  pass  now  to  another  somewhat  new  aspect  of  glycosuria. 
In  the  paper  to  which  I  have  already  referred  I  noted  several 
cases  in  which  glycosuria  or,  as  it  has  been  called,  diabetes,  pre¬ 
ceded,  or  was  preceded  by,  angina  pectoris,  and  subsequently  co¬ 
existed  with  it.  Several  cases  of  the  same  kind  have  since  come 
under  my  knowledge.  I  will  venture  to  detail  one  which  was 
under  my  observation  for  some  time. 

A  gentleman,  of  the  age  of  62,  consulted  me  in  June,  1886,  com¬ 
plaining,  in  the  first  place,  of  a  cough  which  had  been  distressing 
him  for  six  weeks.  The  cough  did  not  appear  to  be  due  to  any 
affection  of  the  lungs,  heart,  or  stomach,  but  rather  was  attribut¬ 
able  to  a  deep  dusky  congestion  of  the  throat,  such  as  one  often 
sees  in  gouty  people.  The  patient  was  a  man  of  singular  refine¬ 
ment  and  delicacy,  and  at  the  same  time  of  much  acute  sensitive¬ 
ness  and  irritability.  He  had  lost  flesh,  complained  of  low  spirits, 
of  much  unfounded  anxieties,  and  of  serious  want  of  sleep.  His 
urine  was  at  that  time  of  specific  gravity  1020,  and  while  con¬ 
taining  no  albumen,  gave  a  very  decided  reaction  of  sugar.  I 
prescribed  for  him  a  careful  diet,  bromide  of  ammonium  and 
codeia,  but  did  not  see  him  again  till  some  weeks  later,  when  he 
was  the  subject  of  a  very  sharp  attack  of  quinsy — a  typical  gouty 
quinsy.  During  this  attack  the  sugar  disappeared  entirely  from 
the  urine,  but  albumen  made  its  appearance.  After  the  attack  the 
sugar  returned,  but  in  smaller  quantity,  and  for  a  time  his  health 
improved  ;  but  in  June,  1887,  after  an  absence  of  several  months, 
he  came  to  me  with  new  symptoms.  They  were,  in  the  first  place, 
symptoms  of  angina  pectoris.  He  lived  in  a  suburb  from  which  a 
train  took  him  to  the  city.  To  catch  the  train  it  was  necessary 
that  he  should  walk  up  a  short  acclivity  beginning  at  his  garden 
gate.  Starting  from  home,  shortly  after  breakfast,  he  was  obliged, 
after  walking  a  few  yards,  to  stop  and  hold  on  by  the  palings, 
feeling,  as  he  said,  as  if  lie  were  ready  to  die  by  reason  of  a 
strong  sense  of  constriction  of  the  chest,  which  seemed  to  be  about 
to  stop  him  altogether  from  breathing.  After  holding  on  for  a 
few  minutes  he  would  recover  his  breath,  and  would  generally  be 
able  to  walk  to  the  station.  Sometimes,  however,  a  second  attack 
would  intervene.  At  this  time,  although  he  had  gained  flesh,  his 
general  condition  was  a  good  deal  worse  than  it  had  been  a  year 
before.  His  heart  was  now  decidedly  enlarged,  and  the  enlargement 
appeared  to  be  due  chiefly  to  dilatation  on  both  sides.  The  heart 
sounds  were  weak  and  obscure,  and  although  I  could  detect  no 
definite  murmur  I  came  to  the  conclusion  that  there  was  not  only 
impaired  nutrition  of  the  muscular  wall,  but  commencing  valve 
disease.  He  was  still  suffering  from  much  irritability  and  in¬ 
somnia.  The  urine  was  now  of  specific  gravity  1028,  con¬ 
tained  a  little  albumen,  and  gave  a  strong  reaction  of  sugar. 
Rest,  diet,  and  the  use  of  strophanthus,  in  addition  to  codeia, 
brought  about  some  improvement  for  a  time.  But  three  months 
later  I  was  called,  in  great  haste,  to  see  him  in  consultation  with 
his  usual  medical  adviser.  I  found  now  that  he  had  constantly 
recurring  attacks  of  angina,  by  day  and  by  night,  altogether  inde¬ 
pendent  of  muscular  exertion.  A  careful  examination  led  to  the 
establishment  of  the  diagnosis  of  sharp  gastric  catarrh.  He  had 
a  foul  tongue,  thirst,  frontal  headache,  nausea,  occasional  vomit¬ 
ing,  and  loss  of  appetite.  The  urine  contained  still  a  little  albu¬ 
men  and  much  sugar.  I  advised  careful  evacuation  of  the  bowels 
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and  the  use  of  sedatives  for  the  stomach  in  the  form  of  carbonate 
of  bismuth,  with  bicarbonate  of  potash  and  tincture  of  belladonna. 
But  before  these  remedies  could  have  time  to  operate,  his  suffer¬ 
ings  increased  to  a  terrible  degree.  His  attacks  of  angina  were 
almost  continuous,  and  he  had  to  sit  night  and  day  with  his  head 
supported  on  a  rest  in  front  of  him.  Under  these  circumstances, 
many  remedies  were  used  by  those  in  immediate  charge  of  him. 
Nitro-glycerine  and  nitrite  of  amyl  were  of  some  use.  For  the 
insomnia  various  hypnotic  remedies  were  applied.  But  it  ap¬ 
peared  to  me  that  they  were  only  of  temporary  value,  and  that  the 
essential  method  of  treatment  was  to  overcome  the  gastric 
catarrh.  It  seemed  that  this  definitely  established  condition  was 
the  abiding  cause  of  the  angina,  so  we  resolutely  attacked  it  with 
various  remedies  until  it  yielded.  When  it  passed  away,  the 
angina  gradually  diminished,  and  the  patient  was  able  to  leave 
his  house  and  go  to  Margate,  where  he  remained  for  some  time  in 
comparative  comfort — until  one  day,  moving  suddenly  from  the 
breakfast  table,  he  was  seized  with  a  fatal  attack  of  angina. 
During  all  this  illness,  his  urine  was  carefully  examined.  There 
were,  indeed,  difficulties  in  the  way  of  estimating  the  quantity  of 
urine  passed  daily ;  but  the  quantity  of  sugar  in  the  specimens 
examined  was  always  greater  than  it  had  been  before. 

I  could  cite  other  cases,  but  will  only  say  that  the  same  kind  of 
association  has  been  more  than  once  observed.  Now,  if  we  care¬ 
fully  consider  what  is  called  angina  pectoris,  I  think  we  must 
admit  that  it  is  no  more  an  essential  disease  than  glycosuria ; 
and,  as  I  have  seen  it,  and  thought  over  it,  I  recognise  in  it  varie¬ 
ties  of  form  and  causation  which  run  in  curiously  parallel  lines 
with  those  of  glycosuria.  Every  one,  no  doubt,  must  recognise 
the  typical  form  of  angina  pectoris  wherein  degeneration  of  the 
heart  muscle  plays  one  part  and  arterial  stress  another ;  and  every¬ 
body  also  will,  I  think,  be  ready  to  admit  that  disorder  of  in¬ 
nervation  plays  an  important  part  in  disturbing  the  balance  be¬ 
tween  the  heart  and  the  arteries.  Not  improbably,  indeed,  this 
may  be  the  first  and  common  factor.  In  such  a  case  as  I  have  just 
described  it  looks  very  much  as  though  disordered  innervation 
was  the  starting  point  of  the  whole  mischief. 

If  it  were  so,  the  position  of  the  glycosuria  has  to  be  fixed.  It 
might  have  been  also  a  mark  of  disordered  innervation.  It  cer¬ 
tainly  preceded  heart  and  stomach  disorder;  and  after  being  a 
herald  of  them,  increased  as  they  began  and  developed.  But  if 
the  glycosuria  were  of  hepatic  origin,  it  seems  to  be  necessary  to 
admit  that  while  there  was  undoubted  tension  of  peripheral 
arteries  in  the  limbs  and  head  and  neck,  there  must  have  been 
dilatation  of  the  hepatic  artery,  or  indeed  some  defect  of  digestion 
or  of  assimilation.  It  is  impossible  to  eliminate  entirely  the  last 
two  causes,  or  to  estimate  their  possible  value.  But  comparing 
this  with  other  cases,  I  cannot  help  cogitating  in  what  ways  dis¬ 
turbance  of  the  arterial  circulation  of  the  liver  may  possibly  occur 
in  angina. 

It  is  I  think  quite  certain  that  excitements  of  the  central  ner¬ 
vous  system  may  produce  at  one  and  the  same  time  arterial  re¬ 
laxation  in  one  part  of  the  body  and  arterial  contraction  in 
another.  One  often  sees  people  who,  under  one  or  the  other  form 
of  perturbing  influence,  become  flushed  and  hot  in  the  face  and 
cold  in  the  extremities,  or  hot  in  the  extremities  and  cold  in  the 
face. 

In  such  a  case  as  that  which  I  have  quoted  we  might,  on  the 
one  hand,  recognise  a  perturbing  nervous  influence  as  a  cause  of 
peripheral  arterial  tension,  of  defective  nutrition  of  the  heart,  of 
glycosuria,  and  probably  of  the  faucial  and  gastric  affection. 

There  is  much  reason 'in  fact  to  look  upon  this  as  the  best  ex¬ 
planation  of  the  whole  array  of  phenomena.  But  in  a  prepon¬ 
derance  of  the  cases  presenting  glycosuria  together  with 
symptoms  of  angina,  the  evidence  of  primary  neurotic  disturb¬ 
ance  has  not  been  so  strong.  In  thinking  over  these  I  have  been 
inclined  to  recur  to  a  point  shortly  dealt  with  in  the  commence¬ 
ment  of  this  paper,  and  to  consider  how  far  it  might  be  possible 
that  excessive  tension  of  the  arteries  in  one  part  of  the  body 
might  be,  so  to  speak,  balanced  by  excessive  blood  pressure  in 
arteries  or  other  parts  of  the  body.  Surely  this  is  what  we,  in  a 
way,  invoke  when  we  attribute  an  internal  inflammation  to  a 
chill  of  the  external  surface,  or  when  we  apply  an  irritant  to  the 
surface  of  the  body  in  order  to  reduce  inflammation  in  an  internal 
organ.  In  addition  we  must  not  forget  the  reflex  influence  of 
one  organ  on  another.  Stomach  disorder  may  have  had  its  share 
in  the  production  of  the  glycosuria,  as  it  certainly  had,  in  the  case 
quoted,  its  share  in  the  intensification  of  the  angina.  As  one 
studies  angina,  one  certainly  finds  that  many  apparently  acces¬ 


sory  conditions  have  to  be  dealt  with  in  its  treatment,  notably  for 
one,  constipation. 

All  constipation  is  certainly  attended  with  increase  of  arterial 
tension.  In  the  treatment  of  angina  I  have  found  practically  that 
the  maintenance  of  a  daily  action  of  the  bowels  has  been  a  need 
of  the  first  importance,  just  as  I  have  found  that  the  avoidance  of 
over-filling  of  the  stomach,  often  resorted  to  where  the  patient  is 
weak  and  failing,  is  imperatively  necessary. 

But  I  must  not  be  diverted  into  a  paper  on  angina,  and  I  do  not 
at  the  present  propose  to  enter  further  into  the  relation  of  affec¬ 
tions  of  the  nervous  system  with  glycosuria  than  has  been  dealt 
with  in  my  former  paper,  and  illustrated  in  this. 

I  have  but  one  conjunction  to  put  before  you.  A  year  or  two  ago 
one  of  my  house-physicians,  Mr.  W.  W.  Ord,  making  thorough  ex¬ 
amination,  according  to  rule,  of  a  patient  just  admitted  to  St. 
Thomas’s  Hospital,  found  that  her  urine  gave  a  strong  reaction  of 
sugar.  She  had  been  admitted  for  acute  rheumatism,  arising 
during  lactation.  Her  child  having  been  separated  from  her,  it 
had  been  necessary  to  use  applications  to  stop  the  flow  of  milk. 
The  breasts  had  been  strapped  with  belladonna  plasters,  and  ex¬ 
tract  of  belladonna  had  been  applied  over  the  nipple  areolae.  The 
examination  of  the  urine  was  made  within  a  few  hours  after  the 
institution  of  this  treatment,  which  evidently  proved  effective  in 
staying  the  secretion  of  milk.  After  the  detection  of  sugar,  fre¬ 
quent  examination  of  the  urine  was  made.  The  sugar  reaction 
turned  out  to  be  most  marked  in  the  beginning,  and  gradually 
diminished  until  at  the  end  of  three  days  it  had  entirely  disap¬ 
peared.  Similar  observations  have  been  made  in  six  cases — four 
in  St.  Thomas’s  Hospital,  two  at  the  Cane  Hill  Asylum.  The 
chemical  reactions  obtained  have  appeared  to  correspond  exactly 
with  those  which  would  be  yielded  by  glucose,  but  their  rapid 
evanescence  has  so  far  stood  in  the  way  of  the  obtaining  any 
sufficient  quantity  of  urine  to  afford  opportunity  of  a  complete 
investigation.  The  indication  is,  apparently,  that  the  stoppage  of 
the  secretion  of  milk  has  determined  a  backward  flow  into  the 
vessels  of  lactose  in  a  quantity  so  large  as  to  be  represented  by  the 
appearance  of  a  considerable  quantity  of  glucose  in  the  urine. 
That  lactose  introduced  into  the  system  as  a  constituent  of  milk 
through  the  stomach,  not  only  acts  as  a  diuretic,  but  gives  rise 
to  glycosuria  is  asserted  by  M.  Germtin  See.  About  last  mid¬ 
summer  my  friend  Dr.  Keser  was  good  enough  to  send  me  a  copy 
of  the  Semaine  Medicale  of  June  12th,  containing  a  note  on  “  Un 
Nouveau  Medicament  Diuretique  dans  les  Maladies  du  Coeur,  la 
Lactose.” 

I  have  since  seen  many  references  to  this  paper,  which  states 
that  an  enormous  diuretic  action  is  established  by  the  use  of  100 
grammes  of  lactose  (that  is  to  say,  the  quantity  contained  in  two 
litres  of  milk),  while  there  is  no  certainty  of  obtaining  this  effect 
by  four  or  five  litres  of  milk.  M.  See  goes  on  to  say  that  while 
milk  taken  in  large  doses  produces  diuresis  and  a  very  marked 
glycosuria,  large  doses  of  lactose  cause  a  remarkable  polyuria,  but 
no  glycosuria.  My  house-physician’s  observation  would  appear  to 
agree  with  this,  so  far  as  the  suppression  of  lactation  is  con¬ 
cerned.  The  two  sets  of  notes  appear  to  confirm  one  another. 

Both  appear  to  me  to  suggest  questions  that  should  be  care¬ 
fully  worked  out.  Why  lactose  given  by  itself  should  produce 
diuresis  without  glycosuria;  why  lactose  given  with  other  con¬ 
stituents  of  milk  should  give  rise  to  both,  while  requiring  a  larger 
dose,  is  what  at  present  I  do  not  profess  to  understand. 

M.  Germain  See  believes  that  the  sugar  remains  in  the'blood 
when  lactose  is  administered  pure.  With  all  respect  to  him,  I 
think  that  the  whole  conditions  require  further  elucidation. 

With  this  I  conclude  my  paper  this  evening.  I  trust  that  you 
will  understand  that  I  have  been,  so  to  speak,  talking  from  my 
notes,  thinking  of  the  many  ways  in  which  glycosuria  presents 
itself  as  a  symptom  in  various  diseases  and  disorders,  and  trying 
to  find  out  what  may  be  the  instruction  afforded  in  the  several 
instances  of  sugar  in  the  urine. 

On  the  subject  of  treatment  I  do  not  propose  to  dwell  to-night. 

If  my  views  of  the  analysis  of  the  causes  of  glycosuria  are  at  all 
to  be  admitted,  it  must  follow  that  the  treatment  of  a  subordinate 
glycosuria  must  be  involved  in  the  treatment  of  the  major  part 
of  the  case. 

Not  many  years  ago,  when  albumen  was  found  in  a  patient’s 
urine  he  was  supposed  to  have  Bright’s  disease.  So  now  it  is 
very  often  the  practice  to  speak  of  the  existence  of  a  small  quan¬ 
tity  of  sugar  in  the  urine  as  justifying  the  use  of  the  term  dia¬ 
betes.  I  think  that  those  who  have  studied  the  question  most 
thoroughly  \yill  agree  with  me  that  this  is  a  ^ost  unwise  use  of 
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the  term ;  unwise  as  bearing  alike  upon  prognosis  and  treatment. 

Finally,  I  trust  you  will  see  that  all  I  have  put  forward  is 
rather  analytical  and  suggestive  than  final  or  didactic.  I  wish  to 
submit  for  your  criticism,  and  to  propose  for  your  investigation, 
certain  associations  of  glycosuria  which  have  presented  them¬ 
selves  to  me,  and  to  which  I  have  devoted  a  good  deal  of  thought. 


A  DISCUSSION 


ON 


RECENTLY  INTRODUCED  HYPNOTICS  AND 

ANALGESICS. 


In  the  Section  of  Pharmacology  and  Therapeutics  at  the 
Annual  Meeting  of  the  British  Medical  Association,  held  in 
Leeds,  August,  1889. 


I. — DANIEL  JOHN  LEECH,  M.D.,  F.R.C.P., 

Physician,  Manchester  Itoyal  Infirmary;  Professor  of  Materia  Medica,  Victoria 

University. 

Thu  medical  profession  is  often  reproached  with  the  slowness  of 
the  advance  of  therapeutics,  and  certainly,  with  regard  to  many 
classes  of  remedies,  we  cannot  boast  that  we  know  much  more 
than  those  who  have  preceded  us  in  the  practice  of  medicine,  but, 
in  some  directions,  especially  where  the  chemist,  the  pharmacolo¬ 
gist,  and  the  practical  therapeutist  have  been  able  to  work  to¬ 
gether,  there  has  been  progress,  and  many  new  and  potent  reme¬ 
dial  agents  have  been  introduced. 

As  a  result  of  such  combined  work  the  hypnotics,  and  analgesics 
especially,  have  been  largely  added  to,  but  the  comparative  utility 
of  the  new  agents  is  by  no  means  definitively  settled.  An  inter¬ 
change  of  experiences  of  many  observers,  extending  over  a  wide 
area  of  the  field  of  disease,  is  essential  for  determining  the  exact 
value  of  any  new  remedy,  and  for  such  interchange  this  Section 
is  especially  adapted. 

I  propose  to  limit  my  remarks,  for  the  most  part,  to  the  hypnotics 
connected  with  the  fatty  series.  Jn  this  class,  however,  are  con¬ 
tained  all  but  three  of  the  newer  sleep-producing  agents,  and  of 
1 11686  two,  hyoscine  and  tannato  of  cannabin,  are  only  old  friends 
with  new  faces,  whilst  the  third,  boldin  or  boldo-glucin  has 
neither  been  thoroughly  investigated  nor  practically  employed. 

The  following  is  the  list  of  hypnotics  connected  with  the  fatty 
series  which  have  been  brought  into  use  in  the  past  seven 
years : — 

/NIL, 

1.  Urethane  C  =  O 

\  0C2  H. 


Acttal  (diethyl-acetal  or  ethidine- 
diethyl-ether) 


CIL 


CII 


/0C2  Hs 
\OC2  H  . 


y  OC  H 

3.  Alethylal  (methylene-dimethyl-ether)  CIL  a 

“\OCIL, 

4.  Sulphonal (diethyl-sulphon-dimethyl-methan)  C-’H,!?02  Xc  X 

C2H3S02/  \CH3 

5.  Amylene  hydrate  (dimethyl-ethyl-carbinol  9  R3\,^ 
or  tertiary  amyl-alcohol)  ,  H3— COH 

C2  H  3  / 

6.  Paraldehyde  (CHri  COII)3 


C  H  \ 

T.  Ilypnone  (aceto-phenone  or  methyl-phenyl-ketone)  3  CO 

C6H5/ 

8.  Chloral  urethane  C  Cl3— C— H 

\NH  COOC.,  1L 


9.  Chloralumide  C  Cl  ,  CH 


/OH 

\  NIIC  OH 


The  fact  that  hypnotics  have  been  sought  for  and  so  largely 
found  amongst  combinations  connected  with  the  fatty  series  is 
well  worthy  of  note. 

In  the  admirable  Croonian  lectures  delivered  by  Dr.  Lauder 
Brunton1  before  the  College  of  Physicians — lectures  which  must  be 
looked  upon  as  marking  an  epoch  in  scientific  therapeutics,  and 
serving  as  a  point  of  departure  for  future  investigations,  the 
dependence  of  physiological  action  on  chemical  composition,  in 
the  case  of  hypnotics  as  well  as  of  other  groups  of  remedies,  has 
been  ably  pointed  out.  I  will  not  deal  at  length  with  this  part  of 
the  subject;  nevertheless, it  is  desirable  that  I  should  refer  briefly 
to  it  before  pointing  out  the  nature  of  the  substances  I  am  about 
to  speak  of. 

The  alcoholic  radicles  or  alkyls,  that  is,  the  substances  belong¬ 
ing  to  the  series  Cn  H2n+1,  of  which  methyl  (CII3)and  ethyl  (C2H,) 
are  familiar  examples,  tend  to  give  the  compounds  into  which 
they  enter  a  power  of  depressing  the  functions  of  the  higher  cere¬ 
bral  centres  and  of  producing  either  sleep  or  that  complete  insen¬ 
sibility  to  external  impressions  known  as  general  anaesthesia ;  by 
their  further  action  the  motor  and  reflex  centres  are  weakened, 
and  eventually  the  vasomotor  and  respiratory  centres  and  the 
cardiac  gangiia  lose  their  power,  the  nervous  centres  being 
affected  in  the  inverse  order  of  their  development. 

In  some  combinations  the  influence  of  the  alkyl  element  is  not 
apparent,  as,  for  example,  in  methyl  hydride  CH3H,  and  acetic 
acid  (CH3  COOH).  If,  however,  the  molecule  of  II,  or  of  COOH,  be 
replaced  by  OH  or  COH  we  get  methylic  alcohol  (CH3  OH)  and 
aldehyde  (CH3  COH),  in  both  of  which  the  influence  of  the  alkyl 
element  on  the  nervous  centres  is  manifest. 

Very  little  is  known  as  to  the  laws  which  govern  the  appear¬ 
ance  of  this  influence  in  the  various  classes  o‘f  combinations  into 
which  the  alcoholic  radicles  enter,  but  it  is  possessed  by  so  many 
of  these  combinations  that  pharmacologists  have  been  led  to 
search  amongst  them  for  those  which  most  effectively  depress  the 
higher  nervous  centres  without  exerting  a  deleterious  influence 
in  other  ways,  and  this  search  has  led  to  the  large  addition  to  our 
sleep-producing  agents  shown  in  the  list. 

The  halogen  elements,  chlorine,  bromine,  and  iodine,  have,  too 
a  tendency  to  depress  the  functions  of  the  higher  nervous  centres, 
but  they  likewise  tend  more  than  the  alkyls  to  depress  the  func¬ 
tions  of  those  lower  centres  which  preside  over  respiration  and 
circulation,  and  they  influence  the  heart  more  markedly,  weaken¬ 
ing  its  action ;  the  combination  of  an  alkyl  with  chlorine,  or  the 
replacement  of  one  or  more  of  the  molecules  of  hydrogen  in  an 
alkyl  compound  by  chlorine,  will  in  many  cases  augment  its  influ¬ 
ence  on  the  nervous  system ;  but  at  the  same  time  it  increases  its 
depressing  effects  on  the  circulation  and  respiration.  It  is  on 
this  account  that  chloral  hydral  (CC13  CH  (0H)2),  though  an  ad¬ 
mirable  hypnotic,  may  give  rise  to  evils  which  are  not  produced 
by  the  newer  and  non-chlorinated  hypnotics.  By  combining 
chloral  with  other  groups,  it  has  been  sought  in  some  degree  to 
minimise  these  possible  evils,  and  the  two  last  substances  in  the 
list  have  been  introduced  with  this  view. 

Apart  from  chemical  structure,  the  physical  properties  of  com¬ 
pounds  influence  their  physiological  effects;  hence  it  is  that  some 
ot  the  combinations  into  which  alcoholic  radicles  enter  are  anaes¬ 
thetic,  some  hypnotic ;  anaesthetics  being  found  amongst  those 
substances  which  are  volatile  and  quickly  eliminated,  soporifics 
amongst  those  which  have  a  heavy  molecule  and  are  either  liquid 
or  soluble  in  form,  so  that  they  may  be  given  by  the  mouth,  and, 
being  absorbed  into  the  blood,  may  continue  to  act.2 

As  the  action  and  utility  of  hypnotic  agents  are  greatly  affected 
by  their  physical  characteristics,  I  will  shortly  set  forth  the  points 
of  chief  importance  relating  to  them. 

Urethane  is  a  solid,  very  soluble  in  water,  without  much  taste, 
and  without  unpleasant  smell,  though  some  specimens  have  a 
foul,  mouselike  odour,  due  probably  to  acetamide,  produced 
during  the  manufacture  of  the  drug.2  It  was  introduced  by 
Schmiedeberg  in  1885.4 

Acetal  is  a  light-coloured  fluid  with  an  unpleasant  smell  and 
taste,  which  was  proved  by  von  Mering3  to  have  soporific  properties 
in  doses  of  one  to  three  drachms. 

Methylal  is  a  motile,  colourless  fluid,  with  a  chloroform-like 
smell  and  pungent,  slightly  bitter  taste.  When  impure,  as  Dr. 


2 


•5 


1  Journai,  June.  1889. 
Brunton,  -I ourxal,  June  29th.  1889. 
3  Med.  Chmn..  September.  1888. 

4  Practitioner,  vol.  xxx v. 

1  Bert,  klin  Jl’.eh.,  18*2.  vol.  ii.  p.  43. 
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Richardson  says  it  often  is,  the  taste  is  very  bitter  and  unpleasant. 
As  shown  by  Dr.  Richardson  in  1868,  it  has  anaesthetic  properties, 
and  he  has  iikewise  pointed  out  that  when  administered  by  the 
mouth  in  doses  of  1  to  4  drachms,  it  acts  as  a  hypnotic.  Fer- 
sonali"  described  minutely  its  physiological  effects  in  1886,  and 
since  that  time  its  effects  as  a  soporific  have  been  recorded  by 
several  observers. 

Sulphonal  is  a  crystalline  substance  devoid  of  smell  and  taste, 
and  so  slightly  soluble  that  450  parts  of  water  at  60°  F.  are  required 
to  dissolve  one  part  of  sulphonal.  It  is  more  easily  dissolved  in 
warm  water,  and,  according  to  Professor  East,  of  Freiburg,  who 
first  advocated  its  use  in  1888,  it  is  more  soluble  in  slightly  acid 
and  in  saline  solutions  than  in  water  alone.  East  finds,  too,  that 
peptones  prevent  its  precipitation  from  solution  in  hot  water, 
in  which  it  is  fairly  soluble  (1  in  20). 

Amylene  hydrate,  unlike  the  compounds  already  mentioned, 
which  are  structurally  ethers,  is  a  tertiary  alcohol.  It  is  a  liquid 
soluble  in  eight  parts  of  water,  and  with  a  camphoraceous  but  not 
very  disagreeable  taste.  It  was  first  recommended  by  von  Mering 
in  1887. 

Paraldehyde,  a  polymeric  modification  of  ordinary  aldehyde,  has 
a  pungent,  unpleasant  taste.  When  added  to  water,  it  floats  near 
the  surface  in  large  oily  drops  ;  on  shaking  the  fluid  an  emulsion 
is  formed,  if  the  paraldehyde  is  in  excess  of  the  quantity  which 
water  will  take  up ;  a  drachm  dissolves  in  about  7  drachms  of 
water.  Cervello  first  gave  an  account  of  its  action  as  a  soporific 
in  1882.  * 

Hypnone,  the  French  addition  to  the  list  of  hypnotics,  is  a 
colourless  or  slightly  yellowish  oily  fluid,  having  a  pungent  taste 
and  a  peculiar  smell,  reminding  one  of  oil  of  bitter  almonds.  It 
is  very  slightly  soluble  in  water,  but  easily  dissolved  by  alcohol, 
and  irritates  the  mucous  membrane  more  powerfully  than  any  of 
the  other  new  hypnotics.  Dujardin-Beaumetz  accorded  to  it 
soporific  properties  in  1885. 

■  ^^oralurethane,  called  also  ural,  is  made  by  dissolving  urethane 
in  chloral.  On  adding  hydrochloric  acid,  a  substance  insoluble  in 
water  (chloralurethane)  separates,  which  during  the  past  year  has 
been  recommended  as  a  soporific. 

Chloralamide,  the  newest  of  the  hypnotics,  was  brought  out  by 
Schering,  of  Berlin,  at  von  Mering’s  suggestion  a  short  time  ago. 
It  is  a  combination  of  chloral  and  formamide  (CIIO  NH2),  and  is 
a  colourless  crystalline  material,  soluble  in  nine  parts  of  water, 
with  a  slightly  bitter  but  by  no  means  pungent  taste. 

Of  the  hypnotics  thus  introduced  in  the  past  ten  years,  two, 
acetal  and  hypnone,  have  given  but  little  promise  of  utility,  and 
we  have  not  sufficient  data  concerning  the  action  of  the  two  last 
named  on  the  list  to  discuss  their  relative  merits  as  compared 
with  other  hypnotics.  These  four  substances  therefore,  I  will 
briefly  allude  to,  and  then  dismiss. 

Acetal  has  been  used  as  a  hypnotic  with  more  or  less  success 
by  btoltenhoff,'  Holler,8  Peretti,9  and  Langreuter.10  Its  unpleasant 
smell  and  taste,  however,  and  the  fact  that  it  has  no  special  ad¬ 
vantages,  will  prevent  it  coming  into  general  use. 

Hypnone,  according  to  Dujardin-Beaumetz,11  will  cause  sleep  in 
doses  of  .5  minims.  In  alcoholic  subjects  he  thinks  it  acts  better 
■nan  paraldehyde  or  chloral  hydrate,  but  even  its  introducer  ac¬ 
knowledges  that  its  effects  are  not  constant ;  some  are  not  acted 
on  by  hypnone,  which  appears  rather  to  favour  sleep  than  to 
ensure  it.  Hairet  and  Combemale,1-  however,  noted  sleep  follow 
l?  °  ,one  ou^  twenty-one  people  requiring  a  soporific. 
Rottenbiller,  of  Buda-Pesth,13  found  it  totally  inefficient.  It  pro¬ 
duced  gastric  pain,  and  influenced  the  blood  injuriously.  It  so 
irritates  the  stomach,  that  it  cannot  be  given  in  capsules  by  itself, 
but  only  after  mixing  it  with  glycerine  or  almond  oil,  and  is  so 
nauseous  that  no  adjuvant  can  render  it  acceptable  to  the  sto¬ 
mach  ;  and  as  even  where  it  seems  to  produce  sleep  at  first  its  in- 
nuenceissoon  lost  unless  the  dose  be  increased.it  is  not  likely 
to  prove  a  useful  soporific. 

Chloralurethane  contains,  as  its  name  implies,  a  urethane  ele- 
me“,  ^°W  urethane,  as  I  shall  point  out,  tends  to  stimulate  the 
medullary  centres,  which  chloral  depresses,  and  Poppi14  recom- 

b  Giorjtale  della  reale  Acad,  di  Med.  di  Torow,  1886,  p.  295. 

7  Erlenmeyer’s  Central/),  f.  Nervenk  ,  1883,  No.  6. 

*  Deut.  med.  Woch.,  1883,  No.  9. 

9  Irrenfreurd.  Heilb,  1883. 

10  Arch.f.  Psych.,  1884,  No.  15. 

11  Gaz.  Heh.,  November  26th,  1885. 

12  Comptes  Rendus,  December  28th,  1885. 

13  Cent,  f .'  Nervenk.,  187,  No.  10. 

11  Roll  d.  Sc-.  mei.  di  Boloyna,  1889. 


mends  it  as  an  excellent  hypnotic.  He  says  it  produces  quiet 
sleep,  more  rapidly  and  of  ionger  duration,  than  any  other  drug, 
causing  in  ordinary  doses  no  disagreeable  accidents.  The  extent 
to  which  the  urethane  element  in  the  compound  counteracts  the 
influence  of  the  chloral  element  on  respiration  and  circulation  has 
yet  to  be  determined. 

The  observations  on  chloralamide  are,  so  far,  few  in  number, 
but  they  seem  to  indicate  that  it  may  prove  a  useful  hypnotic. 
According  to  Reichmann,15  45  grains  introduced  into  the  stomach 
of  a  dog  only  caused  heaviness  and  sleepiness,  not  true  sleep  ;  but 
in  man  15  grains  sometimes  induces  sleep.  After  30  grains,  the 
effect  was  not  always  prompt,  but  45  proved  an  effective  soporific, 
actinsr  occasionally  better  than  sulphonal,  or  even  small  doses  of 
morphine. 

Slight  giddiness  was  at  times  noticed  when  the  drug  was  given 
and  sleep  prevented,  and,  after  a  night  draught  of  the  drug,  tired¬ 
ness  and  weariness  were  sometimes  noticed  in  the  morning.  It 
seems  probable  that  the  formamide  element,  containing  as  it  does 
a  substituted  NH2  group,  will  stimulate  the  circulatory  and  respi¬ 
ratory  centres  in  the  medulla,  thus  tending  to  counteract  the  depress¬ 
ing  influence  of  chloral  on  them  ;  and  Reichmann  shows  that  this 
seems  to  be  the  effect  so  far  as  the  circulation  is  concerned,  for  30 
to  60  grains  do  not  lower  the  pressure,  whilst  45  grains  of  chloral 
hydrate  have  a  distinct  effect  in  reducing  tension.  Pieper10  has  ob¬ 
tained  similar  results,  doses  of  30  to  35  grains  causing  sleep  in 
half  an  hour  to  an  hour  and  a  half.  He  finds  it  is  best  adapted 
for  sleeplessness  in  nervous  people,  and  in  those  affected  with  dis¬ 
ease  of  the  spinal  cord,  bronchial  asthma,  subacute  rheumatism, 
and  stomach  affections  not  accompanied  by  great  pain.  Six  out 
of  twenty-six  patients  felt  inclined  to  sleep  during  the  morning 
following  the  exhibition  of  the  drug ;  three  complained  of  head¬ 
ache,  and  one  vomited  twelve  hours  after  taking  a  dose  of  the 
drug. 

Chloralamide  is  decomposed  by  carbonated  and  by  bicarbonated 
alkalies. 

The  other  newer  hypnotics — urethane,  methylal,  amylene 
hydrate,  sulphonal,  and  paraldehyde — require  a  more  detailed 
consideration,  and  I  propose  to  compare  their  action  with  that  of 
the  older  hypnotics  (including  chloral),  to  point  out  the  advantages 
and  disadvantages  which  seem  to  pertain  to  their  administration, 
and  to  indicate  the  special  sphere  in  which  each  is  useful. 

Analgesic  Influence. — First  of  all  it  may  be  noted  that,  like 
chloral,  they  possess  little,  if  any,  analgesic  influence ;  all  may  at 
times  relieve  pain  by  causing  sleep,  and  rarely  they  may  seem  to 
remove  pain,  but  none  of  them  possess  that  wonderful  power 
which  opium  has  of  preventing  the  conduction  or  perception  of 
painful  receptions,  and,  therefore,  they  cannot  rival  this  most 
ancient  of  hypnotics  as  a  soporific  where  pain  prevents  sleep. 

Hypnotic  Potency. — It  is  difficult  to  decide  the  relative  hypnotic 
power  of  drugs,  for  individual  idiosyncrasy  causes  difference  in 
the  effect  obtained,  and  the  nature  of  the  ailment  for  which  the 
hypnotic  is  given  affects  the  result  of  its  administration.  Dose, 
too,  is  an  important  element  in  the  comparison ;  but,  by  com¬ 
paring  the  results  obtained  by  such  amounts  of  each  drug  as  will 
produce  sleep,  without  causing  troublesome  after-effects,  some  idea 
of  the  relative  power  of  the  various  members  of  the  hypnotic 
group  may  be  obtained.  All  fail  occasionally  to  produce  the  de¬ 
sired  effect,  and  many  writers  have  recorded  the  proportion  of 
times  in  which  sleep  has  followed  the  administration  of  single  doses 
in  individual  cases  ;  some  have  even  taken  the  precaution  of  so 
alternating  the  administration  of  inert  substances  with  that  of  the 
soporific,  that  the  effect  of  expectation  could  be  excluded  from  the 
results  obtained.17  I  will  not  trouble  you  with  the  statistics  which 
have  been  given,  but  will  only  say  that  from  my  own  observations 
and  from  the  writings  of  others,  the  order  of  potency  seems  as  fol¬ 
lows:  1,  sulphonal;  2,  amylene  hydrate;  3, paraldehyde;  4, urethane; 

5,  methylal ;  none  of  these  drugs  equal  chloral  hydrate  in  the  cer¬ 
tainty  of  their  effects.  Giirtler  asserts,  indeed,  that  amylene  hy¬ 
drate*  is  as  potent  as  the  older  drug:  and  the  same  claim  has  been 
made  by  Oesterreicher  for  sulphonal,  but,  it  seems  to  me,  without 
sufficient  proof.  It  is  true  that  both  of  the  newer  hypnotics  at 
times  succeed  where  average  doses  of  chloral  hydrate  have  failed ; 
but  comparing  the  effect  of  twenty  grains  of  chloral  hydrate  with 
twenty  of  sulphonal  or  thirty  minims  of  amylene  hydrate,  there 
can  be  little  doubt  that  the  chlorinated  compound  exerts  its  influ¬ 
ence  with  greater  certainty  than  either  of  the  other  two.  whilst, 

,  is  Deutsche  med.  Woch.,  August  1st,  1889. 

is  Deutsche  med.  Woch.,  August  8th,  1889. 

17  Rosenbacli,  Berl.  klin.'  Woch.,  June  11th,  1888. 
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if  the  doses  are  increased,  the  greater  potency  of  the  chloral  hy¬ 
drate  is  more  apparent.  The  comparative  influence  of  eulphonal 
and  amyh ne  hydrate  is  less  easy  to  decide,  but  my  own  experi¬ 
ence  leads  me  to  give  the  palm  to  sulphonal ;  certainly,  on  raising 
the  dosage  of  amy  lene  hydrate  and  sulphonal  to  double  the  average 
of  amount  given,  I  have  seen  the  former  fail  most  frequently,  and 
it  seems  probable  that  there  is  a  greater  liability  to  danger  in 
increasing  the  dose  of  the  liquid  than  of  the  solid  hypnotic; 
there  is  more  difficulty,  too,  in  the  administration  of  large  doses 
of  the  former.  Methylal  has,  in  my  hands,  failed  more  frequently 
than  any  of  the  others.  In  healthy  subjects,  indeed,  I  have  not 
succeeded  in  producing  sleep  in  the  daytime,  even  by  large  doses; 
and  urethane  also,  under  the  same  conditions,  very  frequently 
fails,  even  when  given  in  doses  of  120  grains.  After  paraldehyde, 
in  one  or  two  drachm  doses,  given  to  students  in  the  daytime 
for  experimental  purposes,  I  have  seen  sleep  occur  whilst  pulse 
tracings  were  being  taken,  and  in  large  doses  (two  to  four 
drachms)  it  usually  causes  sleepiness  if  the  surrounding  condi¬ 
tions  are  favourable.  If  we  compare  the  effect  of  small  doses  of 
the  agents  we  are  considering,  they  seem  to  rank  in  potency 
in  the  order  in  which  I  have  already  placed  them;  five  to  ten 
grains  of  chloral  will  occasionally  cause  sleep,  and  sulphonal  is 
often,  if  not  quite,  as  efficacious  in  doses  of  eight  to  fifteen 
grains,  but  small  doses  of  amylene  hydrate  and  paraldehyde  hardly 
over  produce  any  effect,  and  from  small  doses  of  urethane  and 
methylal  I  have  seen  no  results. 

It  is  not  possible  to  state  with  any  degree  of  accuracy  the 
amount  of  one  hypnotic  drug  which  corresponds  in  influence  to 
given  doses  of  the  others;  but  it  seems  probable  that  a  dose  of 
sulphonal  has,  as  a  rule,  about  the  same  soporific  action  as  three- 
fourths  its  weight  of  chloral;  and  von  Mering  is  of  opinion  that 
hslf  a  drachm  of  amylene  has  the  same  power  as  15  grains  of 
chloral  or  45  minims  of  paraldehyde.  Scharschmit  holds  that  15 
to  22  grains  of  chloral  equal  in  efficacy  40  to  50  minims  of  amy¬ 
lene  hydrate,  and  that  25  minims  of  amylene  hydrate  correspond 
in  activity  to  rather  more  than  a  drachm  and  a  half  of  paralde¬ 
hyde. 

Rapidity  of  Action. — The  time  in  which  sleep  caused  by  hypnotics 
sets  in  will  vary  much  according  to  the  condition  of  the  stomach 
at  the  time  of  their  administration,  but  it  depends,  too,  to  some 
extent  on  the  readinef  8  with  which  they  can  be  absorbed.  Urethane, 
as  might  be  expected  from  its  solubility  and  non-irritating  pro¬ 
perties,  is  most  rapid  in  its  action ;  a  tendency  to  sleep  is  often 
noticed  a  few  minutes  after  administration.  Paraldehyde,  too, 
not  infrequently  acts  with  great  rapidity,  causing  sleep  in  five 
to  fifteen  minutes.  Amylene  hydrate  differs  but  little  from 
paraldehyde  in  the  rapidity  of  its  effect,  but  sulphonal  more  than 
chloral  or  any  other  drug  is  slow  in  producing  its  effects,  and  two 
to  three  hours  not  infrequently  elapse  before  they  are  apparent, 
though  at  times  sleep  follows  in  from  one-half  to  three-quarters 
of  an  hour. 

Duration  of  Action. — The  duration  of  action  of  these  drugs  de¬ 
pends  partly  on  the  potency  of  their  cerebral  influence,  partly  on 
the  rapidity  of  excretion.  On  this  latter  account,  the  hypnotic 
effects  of  urethane  most  quickly  pass  away;  and  if  the  tendency 
to  sleep,  so  m  after  its  exhibition,  be  counteracted  its  influence  is 
not  again  observed.  Methylal,  too,  is  very  quickly  eliminated. 
The  other  new  hypnotics,  when  given  in  sufficient  doses,  seem  to 
produce,  like  chloral,  a  sleep  of  five  to  seven  hours.  Rabbas  says 
that  sulphonal  acts  for  a  longer  time  than  chloral  hydrate,  but  this 
view  is  not  generally  held,  though  sometimes  the  effects  of  sul¬ 
phonal  are  very  long  lasting.  I  have  known  a  patient  sleep  twenty' 
hours  after  20  grains,  and  troublesome  nervous  effects  may  last 
many  days  after  a  single  dose. 

Deferred  Action. —  It  is  well  known  that  after  a  dose  of  chloral 
hydrate  a  patient  is  occasionally  sleepy  during  the  following 
morning,  and  the  influence  of  the  drug  is  sometimes  noted  on  the 
second  night  after  its  administration.  More  rarely,  instead  of 
sleeping  after  taking  chloral  hydrate  at  bedtime,  the  patient  re¬ 
mains  wakeful  all  night,  but  next  day  is  oppressed  by  sleep ;  now 
this  prolonged  deferred  action  is  more  marked  and  frequent  after 
sulphonal  than  after  chloral  or  any  other  hypnotic;  indeed,  it  is 
one  of  the  chief  objections  to  the  use  of  sulphonal,  and  it  cannot 
always  he  prevented  by  giving  the  drug  some  hours  before  bed¬ 
time.  In  the  weaker  hypnotics  this  deferred  action  is  but  rarely 
seen.  I  have  known,  indeed,  apparent  instances  of  it  after 
paraldehyde,  but  never  after  urethane  or  methylal. 

Dangerous  Effects. — A  larger  dose  than  20  grains  of  chloral 
hydrate  is  capable  under  some  conditions  of  producing  a  fatal 


result,  though  double  and  treble  this  amount  is  often  taken  with¬ 
out  any  sign  of  evil  following.  Sulphonal,  even  in  huge  doses, 
has  never  produced  death,  though  Burnet18  records  cyanosis  and  a 
semicomatose  condition  after  30  grains  of  sulphonal  in  a  patient 
suffering  from  arterio-sclerosis.  A  patient  under  Wolff,11'  too,  a 
child,  aged  11,  suffering  from  chorea,  after  taking  sulphonal  in 
4-grain  doses  four  to  six  times  daily  for  six  days,  was  apathetic  and 
sleepy  for  many  hours.  It  vomited  subsequently,  and  the  pulse 
became  irregular  and  infrequent.  Paraldehyde  and  urethane 
seem  quite  devoid  of  danger;  concerning  amylene  hydrate  and 
methylal  we  know  too  little  to  speak  with  certainty,  but  there  is 
reason  for  believing  that  in  very  large  doses  grave  evils  may  be 
produced  by  both. 

Unpleasant  Effects  connected  with  the  Nervous  System. — Excite¬ 
ment  instead  of  sleep  has  been  known  to  follow  the  use  of  chloral 
hydrate  ;  amylene  hydrate,  too,  has,  though  very  rarely,  produced 
excitement  before  sleep,  and  in  dogs  von  Anrep20  says  he  has  seen 
it  follow  small  but  not  large  doses  of  urethane.  After  sulphonal 
patients  sometimes  pass  a  restless  and  excited  night,  and  occa¬ 
sionally  there  is  bewilderment,  as  well  as  restlessness,  very  rarely 
delirium. 

Paraldehyde  is  practically  free  from  this  inconvenience. 
Giddiness  is  not  infrequently  present  after  the  administration 
of  hypnotics,  though  when  present  it  is  not  invariably  due 
to  the  drug,  but  sometimes  the  outcome  of  expectation, 
for  it  has  been  complained  of  even  when  an  inert  substance 
thought  by  the  patient  to  be  a  hypnotic  has  been  taken  ;  after 
sulphonal,  especially'  if  a  large  dose  be  given,  this  giddiness  is 
sometimes  most  pronounced,  and  may  last  a  day  or  two.  It  is 
occasionally  accompanied,  especially  after  large  doses,  by'  a  stag¬ 
gering  gftit,  somewhat  like  that  seen  in  cerebellar  disease,  or  there 
may  be  distinct  evidence  of  an  ataxic  condition.  Bornemann21  re¬ 
cords  a  case  in  which  thirty  grains  of  sulphonal,  preceded  by  one- 
third  of  a  grain  of  morphine,  gave  rise  to  muscular  inco-ordina¬ 
tion,  and  a  condition  resembling  drunkenness.  Fischer,22  after 
giving  huge  doses  (150  to  225  grains  daily)  to  a  man  suffering 
from  the  effects  of  morphine  and  cocaine,  noted  ataxia,  which 
affected  the  upper  as  well  as  the  lower  extremities;  the  patient 
was  unable  to  walk  about  in  the  dark,  and  the  speech,  too,  be¬ 
came  affected.  Burnett23  and  alsoRehm21  have  seen  the  drug 
cause  inco-ordination,  and  the  latter  observed  it  after  the  con¬ 
tinued  use  of  18-grain  doses.  Perregaux  has  noted  ataxic  disturb¬ 
ances  of  certain  fine  movements  of  the  hand.25  Not  infrequently 
a  sense  of  fatigue  and  depression  is  observed  after  sulphonal. 
Hallucinations  also  have  been  known ;  Bornemann’s  patient 
thought  he  had  four  arms,  four  hands,  and  two  heads;  he  is  stated, 
too,  to  have  had  double  vision  ;  others  have  met  with  ringing  in 
the  ears  and  headache  after  sulphonal.  It  may  be  that  the  greater 
popularity  of  sulphonal  makes  us  better  acquainted  with  its 
effects:  but  none  of  the  other  hypnotics  seem  to  produce  such 
disturbances  of  the  nervous  system  as  those  reported  after  sul¬ 
phonal,  though  amylene  hydrate  occasionally  causes  headache,  gid¬ 
diness,  and  a  feeling  of  drunkenness.  All  the  hypnotics  probably' 
have  some  direct  action  on  the  spinal  cord  ;  methylene  hydrate  an¬ 
tagonises  the  action  of  strychnine,  and  paraldehyde  and  urethane 
have  been  employed  as  depressors  of  reflex  functions.  Sulphonal 
is  said  by  Shick26  sometimes  to  depress,  sometimes  to  exalt  reflex 
excitability ;  but  the  comparative  influence  of  the  newer  hyp¬ 
notics  on  spinal  centres  requires  further  investigation. 

Effects  on  Circulation  and  Respiration. — It  is  with  regard  to  the 
influence  on  circulation  and  respiration  that  the  newer  hypnotics 
differ  so  markedly  from  the  older,  Chloral  hydrate,  as  shown  by 
Ringer  and  Sainsbury,  directly  affects  the  heart  muscle,  slowing 
and  then  arresting  the  beat  in  diastole,  and  eventually  extin¬ 
guishing  the  contractile  power  of  the  muscular  substance.  It  also 
dilates  the  arterioles,  acting  on  their  walls,  perhaps  also  on  the 
vasomotor  centre;  at  times,  too,  it  tends  to  weaken  the  respiration, 
though  not  so  powerfully  as  opium,  the  evil  effects  of  which  are 
chiefly  seen  in  its  depressing  influence  on  the  respiratory  func¬ 
tions  ;  even  average  doses  (25  to  30  grains)  of  chloral  hydrate  may', 
under  some  conditions,  give  rise  to  danger  and  death,  owing  to 
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their  effect  on  the  circulation  ;  whilst  small  doses  of  opium  may, 
under  other  conditions,  fatally  interfere  with  respiration. 

Now  the  newer  hypnotics  are  to  a  large  extent  devoid  of  this 
evil  influence,  and  very  rarely,  perhaps  never,  affect  the  circula¬ 
tion  and  respiration  unless  given  in  doses  such  as  are  not  used  me¬ 
dicinally.  Kisch,27  indeed,  records  a  case  in  which  the  pulse  was 
retarded  after  60  grains  of  sulphonal  taken  in  divided  doses  during 
one  night ;  and  VVolffe,  as  above  stated,  met  with  irregularity  and 
infrequency  of  the  pulse;  but  such  results  are  quite  excep¬ 
tional,  even  after  large  doses  of  sulphonal.  Coze,  experiment¬ 
ing  with  urethane  on  the  separated  frog’s  heart,  noted  at  first 
a  little  acceleration  of  the  beat,  and  then  some  slowing  ;  the  sys¬ 
tole,  he  says,  does  not  lose  its  amplitude,  nor  is  the  regularity 
affected.  I  have  myself  seen  a  slowing  effect  also  when  the 
separated  heart  is  exposed  to  the  action  of  urethane,  and  in  man  I 
have  observed  the  same  effect  after  large  doses,  and  this  too  when 
sleep  has  not  been  induced ;  but  even  after  large  doses  the  force 
of  the  heart  and  the  respiratory  power  are  not  depressed  ;28  and 
from  Schmiedeberg’s  experiments  on  rabbits,  it  seems  possible 
that  respiration  is  slightly  stimulated.  This  indeed  is  what  might 
be  expected  from  the  chemical  constitution  of  the  drug,  for  in 
urethane  we  have  an  alkyl  compound,  into  which  carbamic  acid 
(CONH2  OH)  also  enters;  now  carbamic  acid  contains  the  amid- 
ogen  group  NH2  tends  to  stimulate  the  respiratory  centre,  and 
an  ethyl  compound  of  carbamic  acid  is  likely  to  have  communi¬ 
cated  to  it  the  special  influence  of  the  NH2  group. 

Cervello  has  shown  that  on  the  isolated  frog’s  heart  paral¬ 
dehyde  has  hardly  any  influence,  and  we  have  no  reason  to 
believe  that  amylene  hydrate  or  methylal  act  injuriously  on 
this  organ,  the  latter,  indeed,  is  said  by  Eloy  to  quicken  it. 
Nor  is  the  blood  apparently  affected  by  the  newer  hypnotics.  The 
cyanosis  noted  on  two  or  three  occasions  after  large  doses  of  sul¬ 
phonal,  if  in  any  way  due  to  the  action  of  the  drug,  must 
have  been  caused  by  some  respiratory  influence.  And  though 
paraldehyde  is  said,  by  Frohner,  to  cause  destruction  of  red  cor¬ 
puscles  in  some  animals  we  have  no  clinical  proof  that  it  can  do 
so  in  man. 

The  vascular  influence  too  of  the  newer  hypnotics  differs  from 
that  of  chloral.  It  is  not  always  easy  to  determine  the  effect  of  a 
drug  on  the  vasomotor  centre,  but  its  influence  on  the  vascular 
walls  can  to  some  extent  be  determined  both  in  cold  and  warm 
blooded  animals,  by  passing  through  the  tissues  in  the  one  case 
saline  solutions  charged  with  the  drug,  and  blood  similarly  charged 
in  the  other. 

Chloral  distinctly  dilates  the  arterioles  both  in  warm  and  cold 
blooded  animals,  and  Kobert’s  experiments  29  seem  to  show  that 
urethane  and  paraldehyde  have  a  similar  but  slighter  effect.  In 
my  own  experiments  I  could  get  no  definite  result  from  the  action 
of  urethane  and  amylene  hydrate  on  the  vessels,  and  the  influence 
of  paraldehyde  was  open  to  doubt.  In  man  the  two  first  drugs  pro¬ 
duced  no  alteration  in  pulse  tension  ;  paraldehyde  seemed  slightly 
to  lower  it.  Dr.  Gordon,  however,  in  his  interesting  paper  on  paral¬ 
dehyde  published  in  the  Journal  last  year,  states  that  he  can  find 
no  evidence  that  paraldehyde  lowers  tension,  and  Clouston  noted  no 
effect  after  an  ounce  of  the  drug  had  been  given.90  He  thinks 
indeed  that  paraldehyde  tends  to  strengthen  the  heart’s  action.  I 
have  found  that  sulphonal  has  a  slight  local  dilating  influence  on 
the  vessels  in  cold  blooded  animals.  Methylal,  on  the  other  hand, 
seemed  to  me  slightly  to  contract  vessel  walls,  and  this  was  specially 
seen  on  passing  blood,  charged  with  the  drug,  through  the  excised 
kidney.  Dr.  L.  Lojacono  31  finds  high  tension  produced  in  some  cases 
by  sulphonal,  and  it  has  been  said  first  to  dilate  then  to  contract 
vessels,  but  after  full  medicinal  doses,  given  to  patients,  I  have 
been  unable  to  detect  any  influence  on  tension  from  either  drug, 
and  practically  we  may  consider  that  the  newer  hypnotics  con¬ 
taining  the  alcoholic  radicles  produce  very  little  effect  on  circula¬ 
tion  and  respiration,  and  in  these  points  are  superior  to  both 
chloral  and  opium. 

Gastric  disturbances  do  not  commonly  occur  after  the  exhibi¬ 
tion  of  chloral  or  any  of  the  newer  hypnotics.  Anorexia  and 
vomiting  have  been  recorded  in  a  few  cases  after  sulphonal.  thirst 
and  dryness  of  the  mouth  more  rarely,  and  the  unpleasant  flavour 
of  paraldehyde  and  amylene  hydrate  will  in  a  very  few  cases  lead 

2:  Burl.  klin.  Woch,  No.  7,  1883. 

28  A  Russian  observer,  VakulowsM  ( Medicil  Record.  July  15th.  1886)  finds  that 
urethane  decreases  force  as  well  as  fr  quency  of  the  heart’s  beat,  but  his  state¬ 
ment  has  not  been  confirmed. 

29  Arch.  f.  exp.  Path.  u.  Pharm.,  October,  188,*-;. 

30  International  Medical  Journal,  April,  1-89. 

31  Journal,  June  1st,  1889,  p.  1246. 


to  nausea  and  even  vomiting ;  but  the  influence  of  the  newer 
hypnotics  on  the  digestive  organs  is  but  slight.  Cramer32  says  that 
the  amylolytic  changes  due  to  the  saliva  are  not  affected  by  chloral 
hydrate,  paraldehyde,  amylene  hydrate,  or  sulphonal ;  that  gastric 
digestion  is  slowed  by  chloral  hydrate,  paraldehyde,  and  amylene 
hydrate,  but  not  influenced  by  sulphonal.  Schmiedeberg  found 
that  urethane  caused  vomiting  in  dogs,  hence  he  advised  the  ad¬ 
ministration  in  small  and  frequent,  rather  than  in  large  and  single 
doses.  Ughi,33  too,  says  in  doses  of  4  to  10  grammes  it  may  cause 
pain  at  the  stomach.  I  have,  however,  given 60  to  120  grains,  and 
never  found  gastric  irritation  follow,  but  in  one  case  after  re¬ 
peated  small  doses  of  urethane  (20  grains),  so  much  sickness  was 
produced  that  I  had  to  stop  the  medicine. 

Skin  Eruptions. — The  flushing,  blotchy  rashes,  and  purpura 
which  chloral  hydrate  produces,  owing  to  its  influence  on  the 
vascular  system,  and  perhaps  too  on  the  blood,  are  not  usually 
seen  after  any  of  the  newer  hypnotics,  yet  an  erythematous  rash 
has,  on  two  or  three  occasions,  been  observed  after  sulphonal ; 
this  occurrence  is  very  rare  and  devoid  of  importance. 

Habituation ,  Cumulative  Injluence,  and  Craving. — The  effects  of 
habituation  on  the  action  of  the  newer  hypnotics  has  not  yet  been 
generally  settled.  Patients  get  quickly  accustomed  to  urethane, 
and  it  sometimes  appears  as  if  after  repeated  administration  of 
sulphonal,  paraldehyde,  and  amylene  hydrate  habituation  leads  to 
failure  of  power,  but  this  is  by  no  means  proved,  indeed,  several 
observers  have  been  unable  to  fiud  in  the  case  of  amylene  hydrate, 
any  indications  of  this  ;  and  Clouston  has  noted  no  habituation 
after  the  continued  use  of  paraldehyde  ;  Paretti’s  experience,  how¬ 
ever,  is  that  patients  soon  get  used  to  the  remedy.34  Mairet  says, 
in  the  case  of  sulphonal,  that  if  large  doses  (30  to  45  grains)  be 
given  for  a  day  or  two,  and  then  replaced  by  smaller  doses  (15 
grains),  these  small  doses  will  have  a  soporific  influence,  which 
theyr  had  not  previously,  but  in  a  few  days  this  is  lost,  yet  it 
can  be  again  regained  if  the  system  be  saturated  as  it  were 
with  the  larger  doses  ;  it  would  appear  therefore  as  if  there  were  a 
cumulative  action  in  the  case  of  sulphonal.  The  balance  of  evi¬ 
dence,  however,  shows  that  habituation  does  not  occur,  and  the 
other  newer  hypnotics  are  not  cumulative.  With  regard  to 
methylal,  there  is  evidence  that  patients  get  accustomed  to  it 
quickly,  and  then  require  large  doses  to  produce  sleep.30 

The  question  whether  any  of  the  newer  hypnotics  will  be  found 
to  give  rise  to  craving  for  them  can  only  be  determined  after  a 
longer  experience  of  their  use ;  already,  indeed,  one  instance  has 
been  recorded36  of  what  may  be  called  the  paraldehyde  habit. 
Von  Krafft-Ebing  says  that  this  drug  may  lead  to  symptoms  resem¬ 
bling  chronic  alcoholism,  but  there  can  be  little  doubt  the  fear 
of  excessive  indulgence  in  the  newer  hypnotics  is  far  less  than 
in  the  case  of  chloral. 

My  remarks  concerning  the  special  spheres  in  which  the  newer 
hypnotics  are  available  must  necessarily  be  short,  and  in  com¬ 
paring  the  practical  uses  of  hypnotics  I  shall  omit  further  men¬ 
tion  of  methylal. 

It  has  been  recommended  by  von  Krafft-Ebing37  in  delirium  tre¬ 
mens,  by  Mairet  and  Combemale  in  doses  of  75  minims  to  2 
drachms  in  dementia,  and  by  Richardson  as  an  antispasmodic. 
It  may  at  some  future  time  be  found  to  fill  some  special  purpose, 
but  its  high  price  (5s.  to  7s.  6d.  per  ounce)  at  present  precludes  its 
general  use. 

We  employ  hypnotics  (1)  when  want  of  sleep,  not  associated 
with  pronounced  changes  in  the  structure  or  functions  of  any  of 
the  bodily  organs,  is  the  main  symptom  to  be  treated;  (2)  when 
sleeplessness  is  connected  with,  and  more  or  less  produced  by,  such 
changes ;  (3)  when  mental  disease  is  present.  In  sleepless  subjects 
of  the  first  class  opium  should,  of  course,  be  avoided.  Bromide  of 
potassium  in  moderate  doses  is  usually  a  satisfactory  and  harmless 
remedy;  but,  this  failing,  we  are  often  boun<}  to  resort  to  some 
other  drug.  Recourse  to  chloral  hydrate  is  a  possible  cause  of 
great  evil,  for  its  seductive  influence  is  great,  and  many  have  re¬ 
ceived  grave  injury  from  it.  Slei  plessness  of  the  kind  to  which 
I  allude  is  especially  common  among  the  nervous  and  impression¬ 
able,  who  have  not  power  to  resist  temptation  to  the  excessive 
use  of  hypnotics.  It  is  apt  to  occur,  too,  in  those  whose  circula¬ 
tory  condition  renders  them  ill  able  to  withstand  the  effeets  of  the 
large  doses  of  chloral  they  are  tempted  to  take.  It.  seems  pretty 

32  Medical  News.  September  1st,  1888. 

33  London  Medical  Record,  July  15th,  1886. 

34  Bert.  klin.  Woch . ,  1883,  No.  40 
33  Mairet  et  Combemale.  Prog.  Med.,  July  2nd,  1387. 

8®  Journal  June  1st.  18s9,  p.  1265. 

37  Thcrap.  Monat.,  February,  1888. 
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well  proved  that  the  system  does  not  get  so  habituated  to  chloral 
that  large  doses  can  be  taken  without  danger ;  and  there  seems 
to  be  good  reason  for  believing  that  fatal  consequences  at  times 
arise  from  a  dose  which  has  seAreral  times  previously  been  taken 
with  impunity.  Inasmuch  as  we  have  now  many  hypnotics 
which  seem  to  be  free  from  most  of  the  dangers  to  which  chloral 
may  give  rise,  we  ought  never  at  once  to  order  this  drug  for 
simple  sleeplessness,  but  should  first  order  one  of  the  other  four 
which  we  are  considering.  In  slight  cases  I  find  that  urethane,  in 
doses  of  20  to  30  grains,  is  often  very  successful.  .It  is  not  dis¬ 
agreeable,  especially  when  given  in  a  sweetened,  slightly  flavoured 
mixture;  and  of  all  the  hypnotics  it  is  the  least  likely  to  give 
rise  to  dizziness,  headache,  or  other  discomfort.  I  know  of  no  re¬ 
corded  instance  in  which  any  craving  has  followed  its  use,  but  its 
Hitherto  limited  employment  prevents  us  being  certain  that  such 
craving  might  not  occur.  The  drug  should  be  given  immediately 
before  the  patient  settles  down  to  sleep,  for  it  is  quickly  absorbed, 
and  the  slightest  disturbance  may  prevent  its  good  influence. 
Though  the  effect  of  the  urethane  is  of  short  duration,  the  sleep 
induced  is  continued  naturally.  If  necessary,  the  dose  may  be 
increased  up  to  2  drachms  ;  a  larger  dose  than  this  at  times  causes 
dizziness,  if  it  does  not  produce  sleep. 

The  tastelessness  of  sulphonal  has  rendered  it  a  favourite 
remedy  in  simple  sleeplessness,  and  comparative  small  doses, 
such  as  10  to  15  grains,  sometimes  suffice  to  cause  the  de¬ 
sired  effect.  But  such  doses  more  often  fail,  and  it  is  neces¬ 
sary  to  raise  the  dose  to  20  or  30  grains.  Some  recommend 
doses  of  45  to  60  grains,  but,  from  doses  above  20  grains,  troubles 
affecting  the  nervous  system  are,  I  think,  sufficiently  common  to 
render  some  warning  to  the  patient  with  regard  to  their  possible 
occurrence  desirable.  It  is  well  to  gi,ve  the  drug,  finely  powdered, 
in  soup  or  warm  milk  about  two  hours  before  bedtime.  Occa¬ 
sionally  small  doses  seem  to  cause  more  discomfort  than  larger 
ones,  which  are  sufficient  to  cause  sound  sleep.  Women  are  said 
to  require  smaller  doses  than  men. 

Paraldehyde  is  so  nauseous  that  many  refuse  to  take  it.  In  the 
dose  ordinarily  given,  too  (3j)>  it  is  somewhat  uncertain  in  its 
effect,  and  larger  doses  are  usually  objected  to,  both  on  account 
of  the  taste  and  the  bulk  of  the  draught ;  but,  given  in  sweet¬ 
ened  water  50  minims  in  each  ounce,  it  is  well  taken  by  many 
patients.  Capsules  containing  15  minims  of  the  drug  I  have  found 
useful,  but  they  produce  a  sense  of  heat  in  the  stomach  when 
the  capsule  gives  way.  The  powerful  odour  imparted  to  the 
breath  by  paraldehyde  is  an  objection  to  its  use.  Nevertheless, 
it  has  one  advantage ;  no  one  can  take  paraldehyde  secretly,  as 
the  breath  always  indicates  the  nature  of  the  drug  swallowed. 

Amylene  hydrate,  in  doses  of  3iss,  may  be  administered 
either  in  a  sweetened  and  flavoured  mixture  or  in  capsules. 
As  before  stated,  it  dissolves  in  one  part  to  eight  of  water, 
and  experience  has  shown  that  it  should  not  be  dispensed38 
in  more  than  one  dose  if  mixed  with  a  smaller  quantity  of  water 
than  will  dissolve  it,  for  it  floats  on  the  surface  of  the  water,  and 
thus  might  be  given  in  an  undue  quantity.  I  need  hardly  here  men¬ 
tion  the  combination  of  hypnotics  which  may  be  given  should 
single  ones  fail,  but  may  say  that  the  combination  of  chloral  and 
urethane  I  have  often  found  of  signal  benefit. 

When  sleeplessness  is  connected  with,  or  dependent  on,  changes 
in  the  structure  of,  or  function  of,  any  of  the  various  organs,  we 
have  to  consider  the  influence  of  the  hypnotic  we  administer  on 
these  conditions.  When  sleeplessness  is  due  to  pain  there  can  be 
no  doubt  that  no  other  hypnotic  approaches  opium  in  value,  and 
in  such  cases  it  has  always  appeared  to  me  that  the  possible  evils 
consequent  on  the  administration  of  opium  are  minimised.  After 
opium,  though  at  a  long  interval,  comes  chloral,  which  un¬ 
doubtedly  at  times  relieves  pain,  and  below  chloral  in  efficacy 
come  the  other  hypnotics,  urethane  being  the  weakest  of  all. 

In  febrile  conditions  chloral  hydrate  is  usually  well  borne,  pro¬ 
vided  the  circulation  be  fairly  good  ;  when  the  circulation  is  de¬ 
pressed  sulphonal  may  come  in  useful,  due  regard  being  had  to  its 
influence  on  the  nervous  system ;  but  it  often  has  but  little  effect. 
Paraldehyde  and  amylene  hydrate  are  objectionable  because  of 
their  taste  and  comparative  uncertainty. 

In  cardiac  affections  accompanied  by  sleeplessness,  opium 
stands,  out  prominently  as  the  best  soporific,  especially  when 
given  in  the  form  of  subcutaneous  injecticns.  Chloral  hydrate  is 
always  to  be  looked  upon  with  suspicion,  though  doubtless  some¬ 
times  both  safe  and  beneficial ;  but,  before  using  it,  it  seems  to  me 
desirable  that  the  more  tmrrnl^Qq  should  be  tried,  end 

38  Deutsche  med.  Week.,  No.  18,  1888. 


sulphonal  in  20-grain  doses,  paraldehyde,  or  amylene  hydrate 
may  well  be  employed.  Urethane,  too,  has  been  found  useful. 
Exception  has  been  taken  by  Schmey39  to  the  use  of  sulphonal  in 
the  case  of  degeneration  of  the  vessels.  In  such  a  case,  he  saw 
augmented  anginal  attacks  follow  its  use,  though  it  is  by  no 
means  certain  they  were  caused  thereby.  Burnett  and  also  Love- 
grove40  have  noted  cyanosis  follow  the  use  of  sulphonal  in  these 
cases.  Joachim41  has  recently  recorded  a  case  of  cardiac  disease, 
with  bronchitis  and  dyspnoea,  in  which  sulphonal  seemed  to  cause 
increased  restlessness,  palpitation,  and  breathlessness ;  and  there 
is  some  reason  to  believe  that  it  may  do  harm,  whilst  it  is  certainly 
often  ineffectual.  East,  however,  found  sulphonal  relieve  cardiac 
asthma,  and  Ott  speaks  well  of  its  influence  in  cardiac 
irritability.  In  sleeplessness  connected  with  heart  troubles 
I  prefer  paraldehyde,  which  is  well  borne,  and,  in  doses  large 
enough,  is  fairly  effective.  I  have,  so  far,  made  but  little  use 
of  amylene  hydrate,  but  several  observers  speak  highly  of  its 
advantages. 

In  the  sleeplessness  attending  lung  affections,  opium  is,  of 
course,  out  of  the  question,  and  1  have  so  often  seen,  apparently, 
evils  arising  from  chloral  hydrate  that  it  is  only  when  other 
drugs  have  failed  that  I  employ  it.  In  such  cases,  however,  the 
newer  hypnotics  often  fail.  Rosin  thinks  sulphonal  is  a  sedative 
to  the  pulmonary  mucous  membrane,  but  others  have  not  found 
this  effect,  and  large  doses  are  required  to  produce  sleep  in  these 
cases.  Paraldehyde  is  often  very  unreliable  here,  and  in  one  case 
of  dyspnoea  it  has  seemed  to  be  injurious.42  I  am  inclined  to  be¬ 
lieve  in  the  superior  efficacy  of  amylene  hydrate  in  these  cases, 
but  my  experience  is  not  sufficient  to  enable  me  to  be  positive  on 
this  point.  Scharschmit43  says  it  may  be  safely  given  in  diseases 
of  the  respiratory  and  circulatory  organs.  Time  will  not  allow 
me  to  mention  in  detail  other  ailments,  and  I  will  only  add  that 
where  delirium  is  associated  with  sleeplessness,  as  in  delirium 
tremens,  the  milder  hypnotics  usually  fail  unless  given  in  very 
full  doses,  and  urethane  has,  in  my  hands,  never  succeeded  even 
in  the  largest  dose.  The  older  hypnotics,  chloral  hydrate 
and  bromide  of  potassium,  are  more  effective  remedies. 
It  is  in  cases  of  sleeplessness  with  delirium,  as  is  well  known, 
that  hyoscine  is  often  used  with  such  great  advantages,  es¬ 
pecially  where  great  mental  disturbance  is  accompanied 
by  considerable  excitement  of  the  circulation. 

With  regard  to  the  use  of  hypnotics  in  mental  disease  I  shall  say 
but  little, since  I  cannot  speak  from  any  large  personal  experience. 
To  the  evils  which  may  arise  from  chloral  hydrate  in  continued  doses. 
Sir  James  Crichton  Browne  has  borne  strong  testimony,  and  opium 
has  long  been  looked  upon  as  a  two-edged  sword.  Bromide  of 
potassium  often  fails,  unless  it  be  given  in  quantities  sufficient  to 
seriously  influence  the  heart.  Urethane  is  manifestly  out  of  the 
question,  owing  to  its  feeble  influence  ;  sulphonal,  paraldehyde, 
and  amylene  hydrate  have  all  their  advocates,  and,  in  moderate 
doses,  seem  all  worthy  of  trial ;  but  as  amylene  hydrate  has  been 
known  to  produce  very  serious  effects  when  given  in  excessive 
doses,  and  sulphonal  in  large  amounts  is  capable  of  giving 
rise  to  unpleasant  nervous  phenomena,  it  appears  probable 
that  paraldehyde  is  the  best  drug  to  give  when  hypnotics 
have  to  be  administered  in  full  doses  and  continuously;  and 
Dr.  Clouston,  in  a  recent  paper,  expresses  his  opinion,  founded 
on  long  experience  of  its  use,  that  in  mental  cases  paral¬ 
dehyde  is  the  purest  and  least  harmful  hypnotic  when  insomnia  is 
marked  and  intractable.  He  begins  with  40  minims  or  a  drachm, 
and  goes  up  to  2  drachms  in  ordinary  cases,  sometimes  to  3  or  4, 
and  once  to  6  drachms.  Sulphonal,  he  says,  will  not  compare 
with  it;  other  observers  praise  sulphonal,  especially  if  given  in 
small  and  repeated  doses ;  and  Rabbas44  says  it  will  act  where 
paraldehyde  fails ;  Gamier,45  too,  thinks  it  better  in  30  to  75  grain 
doses  than  any  other  hypnotic ;  he  prefers  large  single  doses  to 
accumulated  small  doses. 

In  conclusion,  I  should  like  to  draw  attention  to  the  possibility 
that  we  may  yet  discover  new  and  more  valuable  hypnotics  than  we 
now  possess.  Amongst  the  large  number  of  combinations  contain¬ 
ing  alcoholic  radicles  which  have  been  produced,  and  amongst 
the  still  larger  number  which  may  in  the  future  be  formed  arti¬ 
ficially,  there  is  good  hope  that  hypnotics  may  be  discovered'of 

9  Therap.  Monats.,  July,  1888. 

4#  Journal,  May  26th,  1888,  p.  1113. 

41  Therap.  Monats.,  May,  1889. 

42  Kolleston,  Pract.,  November,  1888.^ 

43  Therap.  Monats.,  September,  1887.* 

44  Bert.  Min.  Woch.,  1888,  p.  330.  * 

45  l ‘r ogres  Medical,  1888,  p.  254. 


THE  BRITISH  MEDICAL  JOURNAL. 


073 


Nov.  2,  1889.] 


much  greater  value  than  any  we  now  have.  And  inasmuch  as 
we  know  it  is  possible  to  join  to  groups  containing  alcoholic 
radicles  other  groups  capable  of  acting  beneficially  on  other 
centres,  there  seems  the  further  hope  that  we  may  in  time  possess 
compounds  of  the  greatest  therapeutical  value,  There  may,  for 
example,  be  groups  which  have  a  similar  power  over  the  percep¬ 
tion  and  conduction  of  painful  impressions  as  alkyls  have 
over  the  higher  cerebral  centres.  In  cocaine  or  opium  some 
such  group  may  exist,  and  may  in  time  be  identified ;  and 
knowing  as  we  do  the  power  which  chemists  have  of 
building  up  new  substances  by  replacing  one  atom  or 
group  of  molecules  by  another,  it  is  not  beyond  the  range  of 
possibility  that  we  may  eventually  obtain  hypnotics  with  ano¬ 
dyne  power  as  great  as  that  possessed  by  opium,  but  without  its 
disadvantages,  and  others  which  may  act  on  cardiac  and  respi¬ 
ratory  functions  as  we  desire. 

Such  are  the  possibilities  which  chemistry  and  pharmacology 
open  up  for  us.  Meanwhile,  it  is  our  duty  to  define  as  precisely  as 
we  can  the  areas  of  usefulness  of  the  substances  already  known. 


II.— JOHN  GORDON,  M.D.,1 

Physician  Aberdeen  General  Dispensary;  Assistant-Surgeon  Sick  Childrens’ 
Hospital ;  Assistant  to  Professor  of  Materia  Medica,  University  of  Aberdeen. 

The  following  observations  were  undertaken  with  the  object  of 
investigating  certain  points  of  the  pharmacology  of  urethane, 
which  had  been  recommended  as  a  hypnotic  by  Schmiedeberg, 
of  Strassburg.  The  advantages  claimed  by  him  were,  that  it  did 
not  lower  the  blood  pressure  like  chloral  hydrate,  and  that  it  was 
free  from  the  objectionable  taste  and  smell  of  paraldehyde. 

My  observations  followed  similar  lines  to  those  I  adopted  in  my 
recent  paper  entitled  “Contributions  to  the  Study  of  Paraldehyde.” 
I  endeavoured  to  investigate  the  influence  of  urethane  on  the 
spinal  cord,  on  blood  pressure,  on  respiration,  on  motor  and  sen¬ 
sory  nerves,  and  on  muscle,  and  knowing  of  no  other  observations,  I 
resolved  to  ascertain  the  action  of  the  drug  on  the  excretion  of 
urea,  and  the  fluid  constituents  of  urine  in  healthy  subjects.  At 
the  same  time,  I  thought  it  useful  to  ascertain  its  action  as  a 
hypnotic  on  subjects  in  good  health,  and  in  disease  when  sleep¬ 
lessness  was  a  factor. 

Urethane. 

Urethane  is  the  ethylic  ether  of  carbaminic  acid,  and  its 
formula  is  C3H7N02.  It  occurs  in  transparent  crystals,  which 
have  a  cool,  saline,  and  somewhat  bitter  taste.  It  is  readily 
soluble  in  hot  or  cold  water,  is  also  soluble  in  its  own  bulk 
of  rectified  spirit,  but  slightly  less  soluble  in  ether.  Its  ready 
solubility  in  water,  as  well  as  its  non-irritant  nature,  allow  of  its 
being  employed  hypodermically  as  well  as  by  the  mouth 
Action  on  Reflex  Functions  of  the  Spinal  Cord.— A  series  of  ex¬ 
periments  were  performed  on  frogs  to  observe  the  action  of  the 
drug  on  the  reflex  functions  of  the  spinal  cord.  The  method  em¬ 
ployed  was  to  decerebrate  a  frog,  to  wait  till  the  shock  of  this 
operation  had  so  far  passed  off,  to  ligature  the  iliac  artery  and  vein 
of  one  limb,  to  suspend  the  frog  by  the  head,  allowing  the  hind 
limbs  to  depend,  to  immerse  the  hind  limbs  alternately  or  too-ether 
in  a  solution  of  sulphuric  acid  (1  in  600),  to  record  ‘by  a  metro¬ 
nome  the  time  of  movement  or  withdrawal  from  the  acid  solution, 
and  to  well  wash  in  water  the  limbs  after  each  withdrawal.  When 
the  moment  of  withdrawal  or  movement  was  almost  the  same  in 
both  limbs  to  inject  below  skin  of  thorax  the  dose  of  urethane 
dissolved  in  salt  solution  (0.75  in  100),  and  to  proceed  with  the  im¬ 
mersion  as  before.  The  result  of  a  large  number  of  the  experi¬ 
ments  showed  that  a  longer  period  of  time  elapsed  between  the 
application  of  the  stimulus  and  the  reflex  action.  The  urethane 
thus  diminishes  the  excitability  of  the  spinal  cord. 

That  urethane  had  an  action  on  the  peripheral  endings  of  the 
sensory  nerves  was  shown  by  the  elongation  of  the  period  at 
which  the  unligatured  limb  was  moved  or  withdrawn  from  the 
stimulus;  and  also,  in  some  cases,  by  its  rapid  abolition  of  all 
movement  in  the  unligatured  limb.  It  was  further  observed  that 
sometimes  frogs,  in  which  reflex  action  had  been  quite  abolished 
by  0.5  decigramme  of  urethane,  recovered  their  reflex  action  in 
twenty-four  and  even  forty-eight  hours,  when  kept  carefully 
moistened  with  a  three-fourth  per  cent,  salt  solution.  The  o-reat 
majority  of  frogs  died  shortly  after  the  administration  of^this 
dose  of  urethane.  i 

It  was  observed  by  M.  Coze,  in  his  experiments  on  frogs,  guinea- 

1  The  expense  of  this  research  was  defrayed  by  a  special  grant  from  the  Scien¬ 

tific  Grants  Committee  of  the  British  Me  lical  Association. 


pigs,  rabbits,  and  dogs,  that  its  action  was  antagonistic  to  the 
effects  of  strychnine,  and  he  accordingly  recommended  its  use  in 
conditions  attended  with  convulsions,  and  more  especially  in 
cases  of  tetanus.  My  experiments,  which  show  that  urethane 
diminishes  the  excitability  of  the  spinal  cord,  tend  to  confirm  its 
antagonistic  action  to  strychnine. 

Decerebrated  Frog  28  grammes  in  weight.  Left  Iliac  ' Artery 
and  Vein  Ligatured.  Stimulation  in  0  H,  SO{  at  intervals  of 
3  minutes:  0  5  decigramme  dissolved  in  ij-  salt  solution,  in¬ 
jected  into  Anterior  Lymph  Sac. 

Ligatured  Limb.  Unligatured  Limb. 

Before  Injection : 


5  seconds,  limb  withdrawn. 

^  >»  »»  ,, 

4 


6  seconds,  limb  withdrawn. 

5 . . 

5  ,,  ,,  ,, 


After  Injection  of  0.5  decigramme  of  urethane  : 


12  seconds,  limb  withdrawn. 
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it 

moved. 

12 

’’ 

ft 

if 

withdrawn. 

14 

ti 

it 

moved,  not 

20 

ti 

,,  moved 

3  seconds,  limb  withdrawn. 

3 

3 

4 
6 
6 
8 

10 
8 

withdrawn.  withdrawn. 

Blood  Pressure  and  Respiration. — Kymographic  experiments 
on  blood  pressure  and  respiration  were  conducted.  As  a  type 
of  the  result  of  experiments  on  the  smaller  carnivora  the 
following  observations  are  recorded  illustrating  its  action  on 
a  cat.  The  cat  was  fully  under  the  influence  of  ether,  and 
the  urethane  was  injected  into  the  femoral  vein  and  carotid 
artery  as  detailed  in  the  table  appended.  It  is  evident  that 
the  most  marked  feature  of  the  influence  of  the  drug  in  this 
experiment  is  its  action  in  slowing  the  respiration,  which  occurs 
after  each  injection  of  the  urethane,  the  reduction  being  as  great 
as  that  produced  by  double  vagotomy.  There  was  a  general 
tendency  to  slowing  of  the  pulse,  and  a  gradual  impairment  of 
blood  pressure  ;  but  after  division  of  the  vagi  the  pulse  rose  within 
two  minutes  to  its  original  rate,  and  the  blood  pressure  to  within 
2  millimetres  of  its  normal  level. 

This  seems  to  point  to  an  action  being  exerted  by  the  drug  upon 
the  central  nervous  system— in  all  probability  on  the  vagus  roots. 
The  acceleration  of  the  pulse  and  the  elevation  of  the  blood 
pressure  are  more  than  could  have  been  anticipated  under  the 
circumstances,  as  a  result  of  vagus  tonus,  provided  that  no  stimu¬ 
lation  of  the  central  vagus  apparatus  had  been  present. 

Experiment  A.—  Cat  under  Ether. 


Time. 

Dose  of 
Urethane. 

Respi¬ 

rations. 

Pulse. 

Blood 

Pressure. 

Remarks. 

Mins. 

0 

14 

144 

132  mm. 

15 

0.2  gramme 

10 

132 

120  „ 

Urethane  dissolved  in  salt  so- 

17 

9 

132 

110  „ 

lution  was  injected  slowly 
into  left  femoral  vein. 

19 

— 

14 

132 

94  „ 

_ 

25 

— 

18 

108 

118  „ 

Pulse  stronger. 

29 

0.2  gramme 

9 

144 

111  „ 

Urethane  dissolved  in  salt  so- 

31 

9 

156 

118  „ 

lution  injected  into  distal 
end  of  left  carotid  artery. 
Respirations  irregular  and 

38 

12 

abolished. 

jerky.  Ether  abolished  these 
conditions. 

Spasmodic  breathing  well 

41 

0.4  gramme 

132 

108  mm. 

marked.  This  had,  however, 
existed  more  or  less  through¬ 
out  the  whole  experiment  . 

43 

— 

— 

108 

Ill 

Urethane  dissolved  in  salt  so- 

45 

_ 

12 

84 

93  „ 

lution  was  injected  into  left 
femoral  vein. 

Pulse  strong. 

47 

— 

84 

84  „ 

Pulse  irregular. 

48 

— 

7 

108 

123  „ 

Vagi  divided. 

78 

— 

9 

132 

— 

No  occasion  to  renew  ether 

103 

— 

9.5 

144 

130  mm. 

during  last  hour.  No  spon¬ 
taneous  movements.  No  re¬ 
flex  from  limb,  trunk,  etc. 

Action  on  the  Motor  Nerves. — Many  experiments  were  per¬ 
formed  on  the  sciatic  n  *rve  of  frogs  to  elicit  the  action  of  the 
drug  on  irritability.  These  expsriments  showed  that  the  nerve 
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trunk  was  not  markedly  affected  by  the  smaller  dose9  (2  per  cent, 
solutions),  but  when  treated  with  stronger  doses  (4  per  cent,  solu¬ 
tions)  the  nerve  trunk  speedily  lost  its  conductivity,  which  it  did 
not  recover  by  subsequent  washing  in  salt  solutions  per  cent.). 
The  muscle  of  the  preparation  which  was  not  immersed  in  the 
urethane  solution  responded  to  stimulation. 


Fig.  1.— Muscle  chamber. 

M,  muscle  ;  /,  femur  ;  n,  nerve  ;  e,  electrodes  ;  c,  cork  disc ;  b,  bull  dog  for¬ 
ceps  clamping  femur  ;  t,  tube  connecting  v  with  nerve  chamber;  r, 
Bunsen  screw  clamp ;  s,  solution  ;  l,  lever :  m,  bibulous  paper  covering 
exposed  part  of  nerve;  n,  p,  electrodes  for  direct  stimulation;  v,  funnel 
with  urethane  solution. 

Experiments  to  Contrast  the  Action  of  a  Poisonous 
Dose  on  Muscle  and  Nerve. 

The  method  employed  was  to  inject  a  lethal  dose  (1  decigramme) 
into  a  decerebrated  frog,  and  fifteen  minutes  after  death  to  rapidly 
dissect  out  the  gastrocnemius  and  to  prepare  it  for  the  muscle 
chamber,  and  to  dissect  out  the  sciatic  nerve  and  to  place  it  over  the 
electrodes  in  the  muscle  chamber.  As  the  result  of  a  large  number 
of  experiments  it  was  found  that  the  minimal  irritability  of  the 
nerve  was  still  greater  than  that  of  the  muscles;  thus,  for  ex¬ 
ample  :  sciatic  nerve  responded  to  coil  at  15.5  c.m. ;  gastrocnemius 
muscle  responded  to  coil  at  4.0  c.m.  It  was  also  noticed  that 
when  the  poisoned  nerve  and  muscle  were  washed  in  a  f  per  cent, 
salt  solution,  the  muscle  showed  a  marked  tendency  to  recover  its 
irritability,  but  the  nerve  did  not. 

Action  on  Muscle  Substance. — The  muscle  chamber,  which  was 
invented  by  Professor  Cash,  formed  an  essential  part  of  the  appa¬ 
ratus  employed  in  the  experiments  on  muscle  substance.  This 
muscle  chamber  has  been  fully  described  by  him  in  the  Phil. 
Trans,  of  the  Royal  Society,  Part  I,  1884,  pp.  231-32.  Two  sets  of 
experiments  were  performed,  namely  : 

1.  Immersion  of  the  muscle  in  a  solution  of  urethane  in  a  $  per 
cent,  salt  solution,  and  single  stimulations  given  to  test  the  irri- 
tab  lity  of  the  muscle. 

2.  Immersion  of  the  muscle  in  a  solution  of  urethane  in  a  f-  per 
cenb  salt  solution,  and  the  application  of  the  faradic  current  to 
test  the  irritability  of  the  muscle. 

As  the  result  of  a  large  number  of  experiments  on  the  gastro- 
cnemii  of  frogs  to  test  the  irritability  of  the  muscle  substance  by 


singlestimuli.it  was  found:  (1)  that  weak  solutions- namely,  1 
and  2  per  cent. — of  urethane  slowly  abolished  the  irritability  of 
muscles  (Fig.  3);  (2)  that  after  immersion  and  washing  in  salt  solu¬ 
tion,  the  muscle,  which  had  been  immersed  in  weak  solution  and 
which  had  ceased  to  respond  to  single  shocks  so  far  recovered 
its  irritability;  (3)  that  strong  solutions— namely,  4  per  cent. — of 
urethane  rapidly  destroyed  the  irritability  of  muscle  substance 
(Fig.  4);  (4)  that  subsequent  immersions  and  washings  in  salt  sol  ut  ion 
only  very  slightly  restored  the  irritability  in  muscle  that  had  been 
immersed  in  strong  solutions  (Fig.  5),  and  also  that  frequently 
no  restoration  of  irritability  took  place. 


/» 


Fig.  2. — Faradic  stimulation.  Urethane  solution  used  was  4  per  cent.,  10 
minutes  between  each  stimulation.  Tracings  show  :  a.  Normal  tetanic 
curve  after  10  minutes’  immersion  in  salt  solution.  B.  Lowering  of 
curve  after  10  minutes’ immersion  in  4  per  cent,  solution  of  urethane, 
c.  Greater  lowering  by  a  second  10  minutes’  immersion  in  4  per  cent, 
solution  of  urethane,  d.  Still  greater  lowering  by  a  third  10  minutes' 
immersion,  e.  Abolition  of  curve  after  a  further  10  minutes’ immer¬ 
sion.  f.  Kecovery  of  muscle  after  15  minutes’  immersion  and  washing 
in  salt  solution. 

Action  of  Faradic  Current  on  Muscular  Irritability. — The  result 
of  a  series  of  experiments  on  this  part  of  the  subject  showed  (1) 
that  2  per  cent,  solutions  of  urethane  in  salt  solution  abolished 
the  normal  tetanic  curve,  which,  on  further  stimulation  at  definite 
periods,  became  still  weaker,  and  finally  failed  to  respond  to 
faradic  stimulation  ;  (2)  that  if  the  muscle  at  this  point  were  well 
washed  in  salt  solution  and  immersed  in  it  for  five  to  ten  minutes 
and  stimulation  again  applied,  the  irritability  of  the  muscle  was 
found  to  have  been  so  far  recovered  ;  subsequent  washings  and  im¬ 
mersions  still  further  tending  to  restore  the  irritability  ;  and  that 
this  abolition  of  irritability  by  urethane  and  its  recovery  by  washing 
in  salt  solution  could  be  continued  for  a  considerable  time.  (3) 
Further,  it  was  found  that  when  4  per  cent,  solutions  of  urethane 
in  salt  solution  were  used  the  irritability  of  the  muscle  substance 
was  speedily  abolished,  as  shown  by  the  lowering  and  abolition  of 
the  normal  tetanic  curve;  (4)  and  that  the  muscle,  although  im¬ 
mediately  washed  at  this  point  in  salt  solution,  showed  only 
slight  tendency  to  recover  its  irritability. 

The  action  of  urethane  on  muscle  substance  is  much  alike  to 
that  of  paraldehyde.  Both  drugs  in  weak  solutions  temporarily 
abolish  the  irritability  of  muscle  substance;  both  allow  of  con¬ 
siderable  recovery  of  the  irritability  when  the  poisoned  muscle  is 
speedily  washed  with  salt  solution;  and  with  strong  solutions 
urethane,  like  paraldehyde,  tends  to  destroy  the  irritability  of 
muscle,  so  that  washings  in  salt  solutions  only  feebly  recover  it. 
Also  with  strong  solutions  both  drugs  tend  to  cause  the  muscle  to 
pass  into  rigor.  Urethane,  however,  does  not  show  any  initial 
rise  of  irritability  in  the  muscle  when  applied  in  weak  solutions, 
as  paraldehyde  often  does. 

Clinical  Observations.  —  The  cases  selected  for  observation 
were  boys  who  had  recovered  from  some  minor  surgical  ail¬ 
ment.  They  were  placed  on  a  selected  mixed  diet  of  their 
own  choice,  the  fluids  of  which  were  carefully  measured 
and  the  solids  accurately  weighed.  This  regulated  diet  was 
steadily  continued  during  the  time  of  the  observations.  It 
was  nearly  always  noticed  that,  although  the  boy  relished  the 
diet  well  for  a  considerable  time,  as  the  experiment  progressed  the 
appetite  began  to  flag,  and  when  this  condition  became  marked 
the  experiment  was  discontinued.  The  boy  was  allowed  free 
exercise  in  the  w  ard,  when  not  under  the  influence  of  the  drug,  and 
wras  confined  to  bed  only  on  the  days  when  the  drug  wa9  exhibited. 

The  total  quantity  of  urine  excreted  was  carefully  collected, 
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Fi".  3  a  shows  the  action  of  a  2  per  cent,  solution  of  urethane  on  muscle — gastrocnemius  of  frog.  The  first  set  of  stimuli  represent  the  responses  of  the  muscle 

in  normal  salt  solution,  f  per  cent. 


COIL  at  7.5  C  .  M 


Fig.  4  n  shows  the  action  of  a -1  per  cent,  solution  of  urethf.ne  on  muscle — gr  stncr  emius  of  frog.  The  fir  t  set  of  stimuli  were  obtained  from  the  muscle  in 

normal  salt  solution. 


Fig.  5  c  shows  the  gradual  recovery  of  the  irritability  of  the  muscle,  poisoned  with  4  per  cent,  solution,  when  washed  and  immersed  in  salt  solution. 


and  the  amount  is  expressed  in  cubic  centimetres.  The  urine 
collected  between  9  am.  and  9  r.M.  was  termed  “day  urine,”  that 
collected  between  9  p.m.  and  9  a.m.  “  night  urine.”  The  quantity 
of  urea  in  the  “  day  ”  and  “  night  ”  urine  was  estimated  separately. 
The  reaction  on  litmus  paper  was  noted  when  the  urine  was 
passed. 

The  dose,  which  was  simply  dissolved  in  cold  water,  was  given 
in  the  morning  at  9  o’clock.  It  was  thought  that  by  choosing 
this  hour  its  action  as  a  hypnotic  could  be  better  observed,  as 
the  subject,  having  presumably  had  a  good  night’s  rest,  would  be 
less  inclined  to  sleep;  further,  it  was  more  convenient  to  watch 
the  action  of  the  drug.  After  the  administration  the  subject  was 
kept  quiet  in  bed. 

Method  of  Administration. — In  three  cases  which  were  suffi¬ 
ciently  complete  to  be  recorded,  after  it  had  been  ascertained  by  a 
series  of  observations  that  the  excretion  of  urea  and  fluid  con¬ 
stituents  of  the  urine  were  fairly  constant,  the  drug  was  ex¬ 
hibited  on  three  successive  mornings,  then  followed  three  morn¬ 
ings  without  administration  of  the  drug,  and  so  on  alternately, 
the  dose  bring  doubled  at  each  fresh  administration  until  the  ob¬ 
servations  wrre  finished.  In  one  other  case,  however,  in  which  it 
was  just  desired  to  notice  the  action  on  the  excretion  of  urea  and 
the  fluid  constituents  and  reaction  of  the  urine,  the  drug  was 
given  for  seven  successive  mornings.  This  was  followed  by  an 


equal  period  of  non-administration,  and  so  on  alternately  until 
this  special  observation  was  concluded.  In  addition  to  these 
further  observations  were  recorded  on  the  influence  of  the  drug 
on  the  pulse,  respiration,  temperature,  the  appetite  and  digestion, 
and  on  the  skin. 

Diet, — The  diet  was  essentially  similar  in  the  quantities  of  its 
liquid  and  solid  constituents  in  these  recorded  cases,  and  was  as 
follows : 


Breakfast 


Dinner 


Supper 


The  results  in  tne  tnree  cases  ueiug  wuuu,  n>,  uue  is  umcu  as  a. 
,'pe.  In  order  that  the  various  points  c  f  the  series  of  experi- 
Lents  may  be  more  easily  followed,  a  daily  jourml  of  the  typical 
ase  is  appended. 


Fluids. 

Cubic  Centimetres. 

Solids. 

Grammes. 

Porridge 

— 

114 

Bread 

— 

56 

Milk 

340 

— 

Soup  (brown) 

226 

— 

Bread 

— 

29 

hice  pudding 

— 

114 

Beef 

— 

•  70 

Potatoes 

— 

42 

Milk 

340 

— 

Bread  and  butter... 

— 

114 

Ti]  (/  or 

_ 

46 

Water 

284 

— 

Total 

1,190 

585 
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Daily  Journal  of  Case  i.  C.  T.,  aged  10  years. 


c;  . 

- 

s  ^ 

£ 

©  en 

C/1  U 

-S1 

> 

C$ 

Pulse. 

Respira¬ 

tions. 

Date. 

-  ce 

1 —  r. 

<P  ^ 

s-  — . 

£  o 

O)  T* 

"£ 

£ 

Reaction. 

5 

o 

’o 

0) 

m 

Urea. 

◄ 

OS 

9.30  a.m. 

11  A.M. 
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Sept.  7 
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Acid 

1020 

Grammes 

8.7 
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,, 

1,255 
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8.5 

— 

— 

— 

— 

— 

— 

,  9 

Gr.  5 

870 

1022 

8.9 

„  10 

1.130 

1020 

8.8 

96 

98 
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26 

24 

26 

11 

»» 

910 
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8.6 

90 

92 

94 

25 

24 

23 

„  12 
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970 
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9.7 

92 

96 

90 

25 

26 
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— 

— 

— 

_ 

— 

,,  14 

,, 
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— 

— 

_ 

— 
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1016 
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82 

86 
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24 

24 
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>» 
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1024 

6.0 

82 

88 
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24 

22 
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1,010 
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86 

92 

90 

24 

23 
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1,040 

»  • 

Acid 
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8.85 
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,, 
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1,270 
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5.4 

2 

1,020 

1016 
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„  3 

1  ” 

920 

>» 

1020 
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Note. — Urine  turbid  from  urates  from  22nd. 
*  Sick. 


Clinical  Observations. 

Excretion  of  U rea. — The  urea  was  estimated  by  Kussell  and 
West’s  apparatus,  in  which  the  urea  is  decomposed  by  a  freshly 
prepared  solution  of  sodium  hypobromate,  and  from  the  liberated 
nitrogen  the  quantity  of  urea  is  ascertained.  In  most  of  the 
cases,  control  observations  were  performed.  The  result  showed 
that  with  the  small  doses  of  urethane,  namely,  5  to  10  grains,  the 
amount  of  urea  excreted  was  increased.  Thus  the  estimation  of 
the  urea  for  three  days  preceding  the  exhibition  of  the  drug  was 
26.1  grammes,  but  when  5  grains  of  urethane  was  administered 
for  three  consecutive  days  the  amount  of  urea  increased  to  27.14 
grammes  ;  and  during  the  three  succeeding  days,  when  the  drug 
was  not  given,  the  amount  of  urea  excreted  diminished  to  25.3 
grammes.  YY  hen  20  grains  were  given  on  three  succeeding  days, 
the  excretion  of  urea  rose  to  25.6  grammes.  For  the  three  days 
preceding  the  exhibition  of  40  grains  of  urethane,  the  amount  of 
urea  excreted  was  22.95  grammes,  but  following  the  administra¬ 
tion  of  daily  doses  of  40  grains  the  excretion  of  urea  fell  to  19.55 
grammes.  The  maximum  excretion  of  urea  in  twenty-four  hours 
was  11.2  grammes,  and  this  excretion  followed  a  dose  of  10 
grains.  The  minimum  excretion  of  urea  in  24  hours  was  3.15 
grammes,  and  this  excretion  followed  a  dose  of  40  grains.  The 
total  quantity  of  urea  excreted  in  twelve  days,  without  the  ad¬ 
ministration  of  urethane,  was  97.15  grammes.  The  total  quantity 
of  urea  excreted  in  twelve  days,  with  the  administration  of  ure¬ 
thane,  was  91.2  grammes,  or  a  decrease,  with  urethane,  of  5.95 
grammes,  almost  half  a  gramme  per  day.  If  the  six  days  when 
small  doses,  namely,  5  to  10  grains,  were  given,  be  compared 
with  the  corresponding  six  days  during  which  no  urethane  was 
given,  the  following  result  is  noticed.  Total  quantity  of  urea  ex¬ 
creted  in  six  days  without  urethane,  50.4  grammes;  total  quantity 
of  urea  excreted  in  six  days  with  urethane,  52.7  grammes,  or  an  in¬ 
crease  with  urethane  of  2.3  grammes.  Again,  if  the  six  days  in  which 
a  large  dose,  namely,  20  to  40  grains,  was  given  be  contrasted  with 
the  slx  corresponding  days  during  which  no  urethane  was  given, 
the  following  is  the  result :  total  quantity  of  urea  excreted  with¬ 
out  urethane,  45.75  grammes ;  total  quantity  of  urea  excreted 
with  urethane,  38.5  grammes  ;  or  a  decrease  with  urethane  of  7.25 
grammes. 

It  must  be  remarked  that  in  one  of  the  cases  it  was  observed 
.  1  *’e  decrease  in  the  excretion  of  urea  began  as  soon  as  a  10- 
grain  dose  v  as  reached,  and  this  decrease  was  more  evident  the 


larger  the  dose.  In  this  case,  after  the  administration  of  the  first 
three  5-grain  daily  doses,  the  excretion  of  urea  was  markedly  in¬ 
creased.  Thus  for  the  three  days  preceding  the  giving  of  the 
drug,  the  quantity  of  urea  excreted  was  33  grammes,  and  during 
the  succeeding  days  on  which  the  urethane  was  given  the  excre¬ 
tion  of  urea  reached  48.9  grammes,  an  increase  of  15.9  grammes. 
However,  after  this  initial  increase  in  the  excretion  of  urea,  it 
was  found  that  the  average  of  the  three  days’  excretion  of  urea 
was  less  when  the  drug  was  given  than  the  average  for  three 
days  during  which  the  drug  was  not  given.  It  was  also  observed 
that  the  greater  the  dose  the  smaller  was  the  excretion  of  urea. 
This  was  specially  noticed  when  daily  doses  of  60  grains  were  ad¬ 
ministered.  YVhen  a  daily  dose  of  60  grains  was  given  for  three 
successive  days,  the  total  quantity  of  urea  excreted  for  the  three 
days  was  29.2  grammes,  while  the  excretion  of  the  three  preceding 
days  before  the  administration  of  these  doses  was  38.1  grammes — 
a  decrease  of  8.9  grammes. 

As  the  result  of  observations  in  the  case  where  the  administra¬ 
tion  of  the  drug  was  modified  to  the  extent  of  giving  it  in  divided 
daily  doses  for  seven  succeeding  days  followed  by  seven  days 
during  which  the  drug  was  not  given,  the  following  was  observed: 
Seven  days  without  urethane,  urea  excreted  64.7  grammes  ;  seven 
days  with  20-grain  doses  of  urethane,  urea  excreted  55.5  grammes 
— a  decrease  of  9.2  grammes.  Seven  days  without  urethane,  urea 
excreted  72  9  grammes ;  seven  days  with*  40-grain  doses  of  ure¬ 
thane,  urea  excreted  63  grammes — a  decrease  of  9.9  grammes. 
Seven  days  without  urethane,  urea  excreted  58.0  grammes;  seven 
days  with  60-grain  doses  of  urethane,  urea  excreted  48.9  grammes 
— a  decrease  of  9.1  grammes. 

Excretion  of  the  Fluid  Constituents  of  Urine. — The  result  of  the 
observations  on  the  excretion  of  the  fluid  constituents  of  urine 
showed  a  small  but  constant  increase  while  the  subject  was  under 
the  influence  of  the  drug,  for  example,  in  Case  i  there  was  ex¬ 
creted  in  twelve  days  without  the  urethane  12,255  cubic  centi¬ 
metres  ;  in  twelve  days  with  urethane  there  was  excreted  12,400 
cubic  centimetres,  or  an  increase  of  145  cubic  centimetres.  In 
Case  ii,  in  six  days  without  urethane  there  was  excreted  5,420 
cubic  centimetres ;  in  six  days  with  urethane  5,950  cubic  centi¬ 
metres  was  excreted,  or  an  increase  with  the  urethane  of  530 
cubic  centimetres.  In  Case  in,  in  twelve  days  without  urethane 
there  was  excreted  11,955  cubic  centimetres;  in  twelve  days  with 
urethane  there  was  excreted  13,075  cubic  centimetres,  or  an  increase 
with  urethane  of  1,120  cubic  centimetres.  In  Case  ivthe  increase 
with  the  drug  was  very  small,  and  this  experiment  was  continued 
for  a  longer  period  (forty-two  days)  than  any  of  the  others.  In 
twmty-one  days  without  the  drug  there  was  excreted  20,780 
cubic  centimetres ;  in  twenty-one  days  with  the  drug  there  was 
excreted  20,790  cubic  centimetres,  or  an  increase  with  the  ure¬ 
thane  of  10  cubic  centimetres.  It  was  also  observed  that  the 
chief  increase  in  the  fluid  constituents  of  the  urine  took  place 
with  the  smaller  doses,  and  where  a  large  dose  was  given  (that  is, 
60  grains)  there  was  a  diminution  of  excretion.  It  will  be  seen 
that  there  was  a  steady  though  small  increase  in  the  totals  on 
the  days  in  which  the  subject  was  under  the  influence  of  the  drug. 

Reaction. — The  urine  was  acid  in  three  of  the  cases  during  the 
whole  course  of  the  observations,  but  in  Case  i  it  became  slightly 
alkaline  when  a  dose  of  20  grains  was  given.  This  alkalinity  con¬ 
tinued  during  the  three  days  of  the  administration  as  well  as  in 
the  day  immediately  after  the  exhibition  of  the  drug;  on  the  two 
succeeding  days  the  urine  became  acid.  When  the  next  dose 
(namely,  40  grains)  was  given  the  urine  became  alkaline,  and  so 
continued  for  the  three  days  and  the  day  following  the  adminis¬ 
tration  of  that  dose.  With  the  larger  doses  of  the  drug  there  was 
slight  turbidity  from  the  presence  of  urates.  There  was  nothing 
abnormal  in  the  odour. 

Pulse. — The  pulse,  which  was  taken  before  the  administration, 
half  an  hour  after,  and  two  hours  subsequent  to  administration 
tended  to  show  that  there  was  a  slight  increase  in  the  rapidity 
with  small  doses,  but  with  the  larger  doses  the  pulse  was  slightly 
slowed. 

Respiration. — The  respirations,  which  were  taken  at  the  same 
intervals  as  the  pulse,  showed  little  alteration  with  the  small 
doses,  but  with  large  doses,  as  40  to  60  grains,  there  was  decided 
diminution  in  the  number  of  respiratory  acts,  amounting  to  1-1 
per  minute. 

Action  on  the  Skin. — With  small  doses  no  appreciable  effect  was 
observed,  but  with  large  doses  there  was  frequently  noticed  a 
tendency  to  perspiration  of  the  whole  body,  continuing  for  several 
hours,  and  the  face  was  also  often  flushed. 
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Temperature. — The  temperature,  which  was  taken  both  in  the 
axilla  and  rectum,  before  administration  and  at  intervals  of  half 
an  hour  for  four  hours  after,  continued  normal  throughout  the 
whole  series  of  experiments.  A  few  continuous  temperatures 
were  taken,  but  they  showed  no  point  of  interest. 

Effects  on  Digestion. — It  was  observed  in  all  the  cases  that  fol¬ 
lowing  the  larger  doses,  namely,  40  to  60  grains,  there  was  a  dis¬ 
tinct  loss  of  appetite,  and  the  subjects  could  only  with  tact  be 
induced  to  take  the  full  quantities  of  the  regulated  diet.  Resource 
had  often  to  be  had  to  giving  the  food  at  shorter  intervals  to 
•ensure  the  full  diet  being  taken.  In  two  of  the  cases,  when  the 
•dose  of  60  grains  was  reached,  sickness  and  vomiting  supervened. 
This  condition  did  not  take  place  immediately  after  administra¬ 
tion  of  the  drug,  but  generally  an  hour  or  two  later.  Sometimes, 
however,  the  vomiting  took  place  on  the  following  morning.  The 
subject  did  not  at  any  time  complain  of  pain  in  the  stomach  nor 
bowels,  and  no  tenderness  wa3  elicited  on  pressure.  There  was  no 
tendency  either  to  relaxation  nor  constipation  in  any  of  the  cases. 
It  has  to  be  remembered  that  the  continued  administration  of  a 
regulated  unchanging  diet,  however  palatable  it  may  be,  has  of 
necessity  a  tendency  to  blunt  the  edge  of  appetite.  Therefore 
the  whole  loss  of  appetite  cannot  be  attributed  to  the  action  of 
the  drug.  Still,  it  seems  to  be  evident  from  these  experiments 
that  large  doses  of  the  drug  have  a  tendency  to  cause  anorexia  as 
well  as  an  irritant  action  on  the  gastric  mucous  surfaces,  as  was 
shown  by  the  vomiting  which  frequently  took  place  after  a  large 
•dose.  The  anorexia,  sickness,  and  vomiting  have  been  already 
pointed  out  by  other  observers  who  had  tried  the  drug  in  cases 
where  its  hypnotic  action  was  indicated.  This  compares  un¬ 
favourably  with  the  action  of  paraldehyde  on  the  appetite  and 
•digestion  ;  for  although  the  taste  and  odour  of  paraldehyde  may 
be  unpleasant  to  some,  it  does  not  seem  to  produce  sickness,  loss 
of  appetite,  nor  interference  with  digestion  in  any.  This  disturb¬ 
ance  of  the  digestive  functions  must  somewhat  limit  the  selection 
of  cases  in  which  the  drug  might  be  exhibited  with  advantage, 
and  points  to  the  need  of  caution  where  the  continued  use  of  a 
hypnotic  is  indicated. 

Hypnotic  Action. — The  dose  was  given  at  9  A.M.,  and  the  sub¬ 
ject  kept  quietly  in  bed  in  a  retired  portion  of  the  ward,  so  as  to  give 
as  favourable  conditions  as  possible  for  the  onset  of  sleep.  It  was 
thought  advisable — -the  object  being  to  test  the  hypnotic  action  of 
the  drug  on  a  healthy  subject — to  administer  it  in  the  morning. 
Each  of  the  subjects  was  a  good  sleeper,  and  since  he  had  passed 
a  good  night’s  rest  before  the  exhibition  of  urethane,  there  seemed 
to  be  offered  a  fair  amount  of  natural  resistance  to  a  hypnotic,  and 
to  reduce  to  a  minimum  the  possibility  of  the  subject  being  sleepy 
without  the  influence  of  the  drug.  The  result  of  all  these  obser¬ 
vations  on  the  hypnotic  action  of  the  drug  was  purely  negative, 
for  with  neither  the  smaller  nor  larger  doses  was  any  hypnotic 
action  observed.  There  was  not  even  a  tendency  to  drowsiness 
in  any  case,  and  the  subject  invariably  replied,  when  asked  if  he 
felt  sleepy,  that  he  was  not,  and  his  appearance  corroborated  his 
statement.  Still  larger  doses  might  have  been  pushed,  had  it  not 
been  for  its  disturbing  effect  on  the  digestive  system.  These  ob¬ 
servations  point  to  the  conclusion  that,  with  doses  far  in  excess 
of  those  recommended  by  other  observers  as  sufficient  to  procure 
hypnotic  effect  in  cases  of  disease  where  sleeplessness  is  present, 
it  has  no  hypnotic  influence  on  the  healthy  subject;  from  this  it 
would  follow  that  in  suitable  cases  during  its  administration  in 
periods  of  insomnia,  there  would  be  little  tendency  to  habitual 
abuse,  of  the  drug ;  and  its  tendency  to  disorder  the  digestive 
functions,  when  its  use  is  prolonged,  would  still  tend  further  to 
prevent  its  abuse. 

Clinical  Observations  in  Cases  of  Insomnia. — As  the  result  of  the 
administration  in  a  considerable  number  of  cases  in  which  its 
use  seemed  to  be  indicated,  it  had  a  distinct  hypnotic  action 
when  given  in  doses  of  30  to  60  grains.  The  sleep  which  it  pro¬ 
duced  was  always  pleasant.  The  patient  awoke  without  any 
confused  feeling,  never  complained  of  headache,  loss  of  appetite, 
nor  any  disagreeable  sensation,  but  on  the  contrary  expressed 
gratitude  for  the  refreshing  sleep.  It  was  noticed,  however,  that 
in  many  of  the  cases  a  rapid  tolerance  of  the  drug  took  place.  It 
was  repeatedly  found  that,  although  a  dose  of  30,  45,  or  60  grains, 
when  administered  for  the  first  or  second  time,  produced  some 
hours  of  tranquil  sleep,  when  the  same  dose  was  given  on  the 
succeeding  night,  it  was  found  that  no  hypnotic  action  followed. 

Several  friends  who,  at  my  suggestion,  were  kind  enough  to  test 
the  action  of  the  drug  in  the  insomnia  of  cerebral  cases  in  asylum 
practice,  informed  me  that  in  large  doses— namely,  60  to  100 


grains — they  found  it  unreliable ;  in  many  cases  its  hypnotic 
action  was  not  noticeable  after  the  first  few  doses.  No  period  of 
excitation  was  observed  to  follow  the  administration  of  any  dose, 
and,  when  the  drug  acted,  the  onset  of  sleep  was  within  ten  to 
fifteen  minutes. 

In  point  of  reliability,  urethane  compares  unfavourably  with 
paraldehyde,  which  has  no  specially  marked  period  of  toleration, 
and  which  in  many  cases  can  be  taken  for  months  with  equally 
reliable  results.  This  unreliability  of  urethane  seems  to  have 
been  noticed  by  various  observers,  among  others  Otto  and  Kdnig. 

Although  the  effects  of  the  drug,  in  cases  of  insanity,  did  not 
show  satisfactory  results  in  the  hands  of  my  friends,  still  Kraepe- 
lin,  in  doses  of  1  to  3  grammes  in  cases  of  insomnia,  obtained 
hypnotic  action  fifteen  minutes  after  its  exhibition,  which  lasted 
for  several  hours.  In  paralysis  he  obtained  satisfactory  results'; a 
60  per  cent,  of  the  cases,  and,  in  melancholia  and  in  cases  of  great 
anxiety,  he  obtained  good  results  in  70  per  cent.  In  cases  where 
there  was  much  excitement  he  did  not  find  it  of  service.  Otto 
and  Konig  found  it  only  of  doubtful  use  in  doses  of  4  to  8 
grammes  in  cases  of  insanity  with  excitement,  and  in  doses  of  10 
to  12|  grammes  it  was  very  uncertain.  Sticker  found  it  useful 
when,  from  external  or  direct  irritation,  there  was  excited  sensi¬ 
bility  of  the  cerebrum  ;  he  also  found  that  the  reflexes  were  not 
much  altered  during  sleep,  that  the  frequency  of  the  pulse  was 
diminished,  and  the  respiration  became  first  deeper  and  quicker. 
Rothenbiller,with  doses  of  2  to 4  grammes,  obtained  sleep  for  seve¬ 
ral  hours  ;  he  also  administered  it  hypodermically  in  nine  cases, 
and  obtained  considerable  sleep  in  all.  Dr.  Myrtle,  of  Harrogate, 
found  it  useful  both  as  a  sedative  and  hypnotic  in  a  variety  of 
cases. 

MM.  Mairet  and  Combemale,  as  the  results  of  their  administra¬ 
tion  of  urethane  200  times  to  thirty-seven  patients,  found  that  in 
cases  of  excitement  it  did  not  have  any  hypnotic  effect,  but 
seemed  rather  to  increase  the  excitement;  that  in  less  excited 
cases  it  produced  sleep,  which  was  calm,  regular,  and  free  from 
nightmare.  The  dose  they  recommended  was  from  3  to  5 
grammes;  they  also  observed  that  its  action  was  not  lasting, 
and  that,  after  administration  of  two  to  three  or  six  to  seven 
days,  it  failed  to  produce  sleep,  and  they  accordingly  recommended 
that  it  should  be  discontinued  for  a  week  or  more  and  again  re¬ 
administered. 

The  cases  in  which  I  tried  the  hypnotic  action  of  the  drug  were 
chiefly  those  of  painless  insomnia  complicating  heart  disease, 
acute  croupous  pneumonia,  and  bronchitis ;  it  was  also  tried  in 
the  insomnia  accompanying  cases  of  hysteria,  as  well  as  in  the 
insomnia  associated  with  senile  changes.  The  following  examples 
are  typical  of  many  cases  : 

M.  M.,  aged  52.  Mitral  regurgitation.  Insomnia  for  some  time 
previously.  Dose  of  60  grains  gave  “  the  best  night’s  rest  she  had 
had  for  weeks.”  The  occasional  administration  of  like  doses  in 
this  case  continued  to  give  equally  good  results. 

T.  W.,  aged  25.  Mitral  regurgitation.  Insomnia  for  some  nights 
before  the  exhibition  of  the  drug.  A  dose  of  40  grains  procured  six 
hours’  sleep.  A  like  result  followed  a  second  dose  of  40  grains,  but 
subsequently  no  hypnotic  action  followed,  although  the  dose  was 
increased  to  80  grains. 

J.  H.,  aged  16.  Acute  croupous  pneumonia  ;  slight  pain,  and  no 
sleep  for  four  nights  previous.  First  dose  of  20  grains  induced 
four  hours’  sleep  ;  subsequent  doses  had  no  effect. 

S.  T.,  aged  36.  Acute  croupous  pneumonia ;  pain  and  no  sleep 
for  three  nights  previous.  First  dose  of  60  grains  did  not  produce 
sleep.  The  dose  was  repeated  at  intervals  of  six  hours  for  twenty- 
four  hours  without  any  hypnotic  action. 

C.  W.,  aged  21.  Acute  croupous  pneumonia  ;  slight  pain ;  no 
sleep  for  two  nights  previous.  First  dose  of  30  grains  induced  six 
hours’  sleep.  The  night  following  the  patient  slept  well  without 
urethane.  On  onset  of  insomnia  on  the  third  night,  and  a  similar 
dose  being  given,  five  hours’  sleep  followed. 

M.  B.,  aged  56.  Bronchitis ;  neurotic  temperament ;  insomnia. 
Doses  of  30  grains  were  given  every  four  hours  for  two  days,  but 
no  hypnotic  effect  was  induced. 

G.  J.,  aged  22.  Bronchitis.  Insomnia  for  three  nights.  First 
dose  of  40  grains  gave  five  hours’  sleep.  Subsequent  doses  when 
required  gave  equally  satisfactory  results. 

J.  N.,  aged  56.  Hysteria,  insomnia.  A  dose  of  45  grains  pro¬ 
cured  sleep  in  about  twenty  minutes  after  administration,  and  a 
like  dose  continued  to  induce  sleep  so  long  as  it  was  required  for 
that  purpose. 

K.  C.,  aged  65.  Dyspepsia  and  nervous  irritability.  A  dose  of 
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60  grains,  given  on  three  consecutive  nights,  had  no  hypnotic 
action.  Sulphonal  in  a  dose  of  15  grains  induced  sleep  an  hour 
and  a  half  after  its  exhibition. 

J.  H.,  aged  84.  Insomnia  from  senile  changes.  A  dose  of  15 
grains  at  bedtime  did  not  induce  sleep  on  the  night  of  adminis¬ 
tration,  but  eight  hours’  sleep  was  obtained  the  night  after  with¬ 
out  readministration.  In  this  case  a  like  result  followed  in  each 
15-grain  dose  for  a  short  time.  The  dose  had  subsequently  to 
be  increased  to  40  grains,  and  the  result  continued  to  be  satis¬ 
factory. 

S.  W.,  aged  70.  Insomnia  from  senile  changes.  Doses  of  GO 
grains  were  given  every  six  hours  for  three  days,  but  no  hypnotic 
result  followed.  A  combination  of  chloral  hydrate  (15  grains)  and 
ammonium  bromide  (30  grains)  produced  the  desired  effect. 

J.  G.,  aged  79.  Insomnia  from  senile  changes.  Doses  of  30 
grains  at  bedtime  produced  five  hours’  sleep  for  the  first  two 
nights,  but  subsequently  failed  entirely. 

C.  G.,  aged  70.  Paralysis  agitans  ;  insomnia  for  some  nights.  A 
dose  of  30  grains  at  bedtime  gave  four  hours’  sleep.  Subsequent 
doses  gave  a  similar  result.  After  a  week’s  administration  the 
insomnia  did  not  return. 

K.  N.,  aged  18.  Insomnia  from  pain,  which  was  relieved  by 
opening  a  mastoid  abscess.  After  operation  insomnia  continued 
for  two  nights.  Thirty  grains  of  urethane  gave  eight  hours’  re¬ 
freshing  sleep.  This  dose  being  repeated  next  night,  pleasant 
sleep  again  followed. 

A.  B.,  aged  29.  Exophthalmic  goitre,  complicated  with  gastric 
irritation.  No  sleep  for  a  week.  Dose  of  15  grains  gave  four 
hours’  sleep.  Next  nigl  t  no  urethane  required.  In  this  case 
1^-grain  doses  of  opium  failed  to  induce  sleep.  Subsequently,  30- 
grain  doses  were  employed  in  this  case  with  no  result.  A  dose  of 
30  grains  of  sulphonal  induced  refreshing  sleep  after  the  urethane 
had  failed. 

The  sedative  action  of  urethane  on  nerve  and  muscle  suggested 
its  probable  use  in  such  a  disease  as  asthma,  and  in  two  cases  in 
which  I  have  tried  it  beneficial  action  seemed  to  result.  I  have 
also  tried  it  in  insomnia  from  over-study  with  fairly  good  effect. 

As  the  results  of  the  cases  detailed,  it  is  evident  that  the  drug 
cannot  always  be  relied  upon  in  cases  in  which  it  seems  to  be  in¬ 
dicated,  but  that  frequently  it  produces  a  valuable  hypnotic  effect. 
It  is,  however,  a  feeble  hypnotic,  the  action  of  which  is  readily 
overruled  by  excitement  or  pain.  That  it  has  the  power  of  con¬ 
trolling  or  relieving  pain  to  some  extent  is  shown  by  the  action 
that  it  had  in  the  case  of  croupous  pneumonia,  and  also  by  the 
narcotic  influence  it  exerted  as  a  sequel  to  the  administration  of 
ether  to  cats,  as  well  as  its  controlling  power  on  the  sensory 
nerves  of  the  frogs.  Most  observers  agree  that  a  period  of  tole¬ 
rance  to  the  drug  is  speedily  reached,  and  my  experience  confirms 
this  observation.  Its  comparatively  pleasant  taste  compared  with 
that  of  pf  r  tldehyde  makes  it  much  more  agreeable  to  the  patient; 
and  its  ready  solubility,  and  speedy  onset  of  sleep  after  its  exhi¬ 
bition  in  a  suitable  case,  are  advantages,  on  the  other  hand,  over 
sulphonal. 

The  following  summary  embodies  the  results  of  the  observations 
detailed  in  this  contribut  o  i  to  the  study  of  urethane: 

1.  It  reduced  the  excitability  of  the  reflex  action  of  the  spinal 
cord. 

2.  It  diminished  peripheral  sensation. 

3.  Pharmacological  and  clinical  observations  showed  that  it 
slowed  the  respirations. 

4.  It  also  slowed  the  pulse. 

5.  It  lessened  the  blood  pressure  immediately  after  its  injection, 
but  the  blood  pressure  had  a  distinct  tendency  to  recover  soon  after 
the  injection,  and  finally  rose  to  near  its  initial  height. 

6.  It  had  an  anaesthetic  action  as  a  sequel  to  the  administration 
of  ether. 

7.  Small  doses  (2  per  cent  in  salt  solution)  did  not  markedly 
affect  the  motor  nerve  trunk. 

8.  Large  doses  (4  per  cent,  in  salt  solution)  quickly  destroyed 
'  the  conductivity  of  motor  nerves,  and  subsequent  washings  did 

not  recover  it. 

9.  In  frogs  poisoned  with  urethane,  the  minimal  irritability  of 
nerve  was  still  greater  than  that  of  muscle,  and  subsequent 
washings  in  salt  solution  increased  the  irritability  of  the  muscle, 
but  did  not  alter  that  of  the  nerve. 

10.  That  small  doses  (2  per  cent,  dissolved  in  salt  solution) 
abolished  the  irritability  of  muscle,  but  that  washing  in  salt  solu¬ 
tion  so  far  restored  the  irritability. 

11.  That  large  doses  (4  per  cent,  in  salt  solution)  almost  entirely 


destroyed  the  irritability  of  muscle,  and  that  subsequent  washings 
in  salt  solution  only  slightly  (and  in  many  cases  not  at  all)  tended 
to  restore  the  irritability. 

12.  That  small  doses  (5  to  10  grains)  increased  the  excretion  of 
urea. 

13.  That  large  doses  diminished  the  excretion  of  urea. 

14.  That  the  fluid  constituents  of  urine  were  slightly  increased 
while  it  was  administered. 

15.  In  one  case  the  urine  was  slightly  alkaline  after  doses  of  20 
and  40  grains. 

16.  That  the  skin  with  large  doses  showed  a  tendency  to  per¬ 
spiration  and  flushing. 

17.  That  it  had  no  effect  on  temperature. 

18.  That  no  hypnotic  effect  was  produced  in  good  health,  even 
in  large  doses. 

19.  That  its  prolonged  exhibition  tended  to  cause  loss  of  appe¬ 
tite,  and  that  vomiting  occasionally  followed  its  continued  ad¬ 
ministration. 

20.  That  in  cases  of  insomnia  it  was  somewhat  unreliable. 

21.  That  the  sleep  which  followed  its  administration  was  tran¬ 
quil,  pleasant,  and  natural. 

22.  That  no  confused  feelings  were  experienced  when  the 
patient  was  awakened  during  the  action  of  the  drug. 

23.  That  it  was  not  contraindicated  in  cases  in  which  a  slight 
degree  of  pain  was  present. 

In  conclusion,  I  have  to  express  my  debt  of  gratitude  to  Pro¬ 
fessor  J.  Theodore  Cash  for  the  use  of  his  apparatus  and  labora¬ 
tory,  and  for  the  many  suggestions  and  guidance  which  he  gave 
me  during  the  researches  on  this  subject,  as  well  as  for  the  per¬ 
formance  of  needful  operations. 


III. — T.  CRANSTOUN  CHARLES,  M.D., 

Lecturer  on  Practical  Physiology,  St.  Thomas’s  Hospital  Medical  School. 

Dr  Cranstoun  Charles,  in  the  first  place,  criticised  the  ex¬ 
periments  referred  to,  in  which  the  rate  of  flow  of  fluids  con¬ 
taining  hypnotics  through  the  excised  kidneys  was  taken  as  a 
guide  to  the  action  of  the  same  bodies  during  life.  Seeing  that 
Dr.  Leech  had  taken  up  the  chemical  side  of  the  question  so  com¬ 
pletely,  he  said  he  would  limit  his  remarks  entirely  to  some  obser¬ 
vations  he  had  made  upon  himself  and  upon  some  of  his  patients. 

Paraldehyde  he  had  found  to  be  a  most  excellent  hypnotic;  it 
acted  promptly  and  safely,  was  not  cumulative  in  its  action,  and 
did  not  readily  lose  its  effects;  it  appeared  also  to  strengthen  the 
heart’s  action,  and  to  diminish  the  frequency  of  the  pulse.  The 
only  objections  to  its  use  were  its  disagreeable  and  nauseous  taste, 
and  the  odour  it  imparted  to  the  breath.  He  had  never  noticed  the 
hfeminglobinuria  which  had  been  stated  occasionally  to  occur  under 
its  use.  To  one  patient  of  his  it  had  been  given  for  the  last  seven 
months  with  the  greatest  advantage ;  he  had  also  taken  it  himself 
with  most  beneficial  results.  Rarely  had  its  action  been  followed 
by  headache  or  digestive  disturbance  of  any  kind.  Whisky  had 
served  as  a  very  good  vehicle.  To  students  who  had  been 
afflicted  with  general  wakefulness  during  examination  time  it 
had  proved  of  great  service  ;  and  two  students  who  obtained  dis¬ 
tinguished  places  in  the  recent  Indian  Civil  Service  examinations, 
and  who  had  become  almost  sleepless,  used  it  with  the  greatest 
advantage  during  the  greater  part  of  the  time  these  examinations 
lasted. 

As  to  hvpnone,  although  when  it  produced  sleep  this  was  deep 
and  lasting,  yet  it  failed  so  often  in  his  hands  that  he  had  given 
up  administering  it.  Besides,  it  was  nasty  to  take,  may  irritate  the 
stomach,  and  imparts  a  bad  odour  to  the  breach.  In  some  cases 
of  simple  insomnia,  however,  it  acted  fairly  well,  and  gave  very 
good  results  in  some  phthisical  patients. 

The  action  of  amylene  hydrate  gave  great  satisfaction,  sleep 
generally  being  produced  rapidiy,  and  lasting  six  to  twelve  hours. 
Burgundy  and  sugar  were  good  vehicles.  The  respiratory  and 
cardiac  activities  were  not  affected,  neither  was  the  digestion. 
It  acted  well  when  combined  with  morphine  for  the  relief  of 
sleeplessness  associated  with  pain.  In  cases  of  sleeplessness 
with  delirium  tremens,  melancholia,  and  phthisis,  it  was  very 
useful;  indeed,  it  sometimes  appeared  superior  to  paraldehyde, 
which  it  excelled,  in  that  its  taste  was  not  so  repulsive  nor  the 
odour  imparted  to  the  breath  so  unpleasant.  There  wras  rarely  any 
disturbance  of  the  appetite  or  bowels  produced,  and  in  a  case  of 
fatty  heart,  in  which  urethane  had  entirely  failed,  it  succeeded 
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admirably.  It  slightly  diminished  the  reflexes,  slowed  the  heart, 
lessened  the  blood  pressure,  quickened  the  respiration,  and  in  one 
or  two  cases  lowered  the  temperature.  On  the  whole,  therefore, 
Dr.  Charles  had  found  it  most  satisfactory  as  a  hypnotic. 

Urethane,  on  the  other  hand,  frequently  disappointed  in  its 
action.  In  addition  to  its  want  of  energy  in  many  cases,  it  fre¬ 
quently  brought  about  gastric  disturbances.  In  himself  light  and 
imperfect  sleep  was  produced  by  45-grain  doses  in  about  twelve 
to  fifteen  minutes  after  a  short  stage  of  slight  excitement,  lasted 
six  hours  and  a  half  on  an  average,  produced  no  headache,  and 
the  presence  of  the  drug  could,  after  waking,  be  detected  in  the 
urine.  In  cases  of  delirium  tremens  it  was  of  no  value,  but  was 
fairly  useful  in  the  sleeplessness  of  children  and  in  some  cases  of 
melancholia. 

Methylal  acted  efficiently  in  a  few  cases  of  sleeplessness,  with 
gastric  or  intestinal  irritation.  The  blood  pressure  was  slightly 
lowered,  and  the  respiration  slowed. 

Hydrate  of  butyl  chloral  had  proved  most  serviceable  in  his 
hands  in  a  case  of  Bright’s  disease,  with  hypertrophied  heart,  in 
which  chloral  had  produced  alarming  results.  No  depressing 
action  of  the  heart  apparently  occurred  under  its  action .  It  was  par¬ 
ticularly  useful  in  the  sleeplessness  associated  with  headaches, 
tic,  facial  neuralgia,  and  certain  uterine  derangements.  Combined 
with  sodic  or  potassic  bromide  and  cannabis  indica,  it  occasion¬ 
ally  gave  splendid  effects,  particularly  where  the  insomnia  was 
attended  with  high  arterial  tension. 

Sulphonal,  however,  was  the  hypnotic  Dr.  Charles  had  been  using 
most  frequently  of  late,  and  with  the  best  results.  The  sleep  was 
produced  slowly,  as  a  general  rule,  sometimes  very  many  hours 
even  elapsing  before  any  hypnotic  action  was  manifested ;  but  the 
sleep  was  both  light  and  refreshing,  and  no  deleterious  effects  were 
produced  on  the  circulation  ;  the  arterial  pressure  was  slightly  low¬ 
ered,  though  in  three  cases  a  subsequent  slight  rise  was  noticed  ;  in¬ 
deed,  the  only  bad  after-effects  appeared,  as  a  rule,  to  result  solely 
in  cases  where  the  dose  had  been  too  small.  In  one  case  alone,  that 
of  a  nervous  girl,  aged  16,  had  he  observed  any  serious  after¬ 
effects — -headache,  hysterical  attacks,  some  hyperaesthesia,  with 
thickness  of  speech,  giddiness,  and  temporary  loss  of  power  in 
the  muscles  of  the  legs  showing  themselves.  In  the  sleeplessness 
of  phthisis  it  acted  well ;  in  simple  insomnia,  in  the  insomnia  of 
Bright  s  disease,  in  that  accompanying  intercostal  neuralgia  and 
delirium  tremens,  and  in  a  case  of  mania  where  chloral  and  paralde¬ 
hyde  had  failed,  in  all  it  gave  the  fullest  satisfaction. 

In  a  case  of  epilepsy,  with  motor  spasms  and  sleeplessness,  and 
in  the  case  of  a  betting  man  after  races  in  which  he  had  lost 
heavily,  and  where  there  was  delirium  with  great  excitement, 
subcutaneous  injections  of  hyoscine  (Hv  gr.)  rapidly  produced 
deep  sleep,  preceded  by  a  short  stage  of  stupor. 

In  a  few  cases — nervous  palpitation,  hysteria,  urogenital  excite¬ 
ment — much  benefit  had  also  been  gained  from  monobromated 
camphor ;  while  in  the  sleeplessness  of  business  men  a  late  supper 
of  beer  and  salad,  sometimes  the  slow  sipping  of  beer  containing 
lactic  acid,  the  administration  of  strychnine  in  small  doses,  the 
bathing  of  the  feet  in  hot  water  and  of  the  head  in  cold  water,  or 
the  application  of  a  hot-water  bag  to  the  abdomen  often  induced 
the  wished-for  sleep  most  happily  and  effectually. 

Dr.  Needham  (Gloucester)  considered  urethane  to  be  of  very 
small  use,  a  very  mild  hypnotic  and  very  uncertain ;  sulphonal 
to  have  the  disadvantage  of  being  uncertain  in  its  action,  in¬ 
soluble,  and  extremely  liable  to  produce  derangement  of  the  di¬ 
gestive  organs.  He  regarded  paraldehyde  as  one  of  the  most 
valuable  hypnotics  in  use,  generally  certain  in  its  action,  causing 
no  constipation,  no  loss  of  appetite,  no  decrease  of  weight.  The 
dose  should  be  fairly  large— not  less  than  a  drachm— and  should 
be  repeated.  It  calmed  excitement  and  produced  sleep,  and  ex¬ 
pedited  the  recovery  of  patients  in  incipient  cases  of  insanity, 
and  from  acute  insanity  in  its  more  advanced  stages.  The  taste 
was  covered  largely  by  fluid  extract  of  liquorice.  If  long  continued 
it  was  liable  to  cause  irritation  of  the  mucous  coat  of  the  stomach. 

Mr.  J.  P.  Richards  (Hanwell)  had  found  urethane  practically 
useless,  and  had  never  found  it  act  as  a  sleep-producer  in  the  in¬ 
sane.  On  the  other  hand,  paraldehyde  had  had  a  most  marked 
hypnotic  action  in  cases  of  acute  or  delirious  mania,  but  even  in 
these  he  had  found  that  the  dose  had  to  be  a  large  one  in  the  first 
instance,  and  repeated  by  a  smaller  one  at  a  short  interval.  In 
many  cases  of  delirious  mania  he  had  tried  in  vain  the  usual  hyp¬ 
notics  ;  sleep  would  not  come.  He  then,  as  a  last  resource,  gave 
a  pint  of  Scotch  ale  with  the  desired  effect ;  the  patient  had  had  a 


refreshing  sleep,  and  had  awakened  practically  recovered. — Dr.  If. 
Woods  said  that  chloral  hydrate  was  so  excellent  a  hypnotic  that 
one  of  its  compounds  might  probably  be  found  which  would  be 
free  from  its  defects.  The  principal  of  these  were  bad  taste, 
depression  of  the  heart,  and  slight  analgesic  influence.  Chloral 
hydrate  was  frequently  prescribed  with  one  of  the  bromides,  and 
he  was  of  opinion  that  in  such  a  mixture  we  had  a  definite  com¬ 
pound  formed.  If  the  drugs  were  mixed  in  molecular  proportions, 
the  change  was  complete.  Chloral  hydrate  mixed  with  ammonium 
bromide  in  solution  appeared  to  form  a  compound  which  he  might 
call  ammonium  trichlorethidene  bromide  (chloral  hydrate  being 
trichlorethidene  alcohol).  The  above  compounds  decomposed  in 
the  solid  state ;  but  if  chloral  hydrate  was  dissolved  together  with 
ammonium  bromide  in  molecular  proportions,  a  liquid  of  a  fairly 
good  taste  was  obtained,  which  he  found  to  be  very  free  from 
depressing  action  on  the  heart,  and  which  had  a  more  de¬ 
finite  analgesic  effect  than  chloial.  He  found  such  a  com¬ 
bination  most  effective  in  simple  insomnia,  and  very  harmless. — 
Dr.  Gordon  remarked  that  he  had  found  valuable  results  from 
the  action  of  paraldehyde  in  doses  of  1  to  3  drachms ;  that  it  pro¬ 
cured  quiet,  refreshing  sleep,  and  that  little  gastric  disturbance 
followed  its  use,  and  that  syrup  of  lemons  so  far  abolished  its  dis¬ 
agreeable  taste.  He  recommended  the  use  of  urethane  in  doses  of 
30  to  60  grains  in  cases  where  a  mild  hypnotic  action  was  indi¬ 
cated,  and  where  there  was  not  evidence  of  much  pain ;  in  cases 
of  sleeplessness,  in  senile  changes,  in  hysteria,  and  certain  pul¬ 
monary  conditions.  From  sulphonal  he  had  obtained  good  results 
in  many  cases  ;  he  recommended,  since  the  drug  was  insoluble,  that 
it  should  be  given  in  the  finest  possible  state  of  subdivision,  and,  as 
the  chlorides  had  a  soluble  influence  on  the  drug,  to  combine  it 
with  them.  In  one  case  he  noticed  that  the  drug  had  a  marked 
action  over  the  motor  apparatus,  that  the  patient  had  extreme 
difficulty  in  walking,  that  he  was  giddv,  and  that  all  his  move¬ 
ments  looked  like  thoseof  one undertheinfluenceof  alcohol.  But  the 
higher  centres  were  not  much  affected;  the  patient  was  able  to 
answer  any  question,  knew  every  person  he  saw ;  and  no  head¬ 
ache  followed,  although  he  slept  nineteen  hours,  nor  was  the 
gastric  function  interfered  with. — Professor  Leech  said,  in  reply, 
that  the  discussion  indicated  the  necessity  for  a  still  more  minute 
examination  of  the  influence  of  hypnotic  drugs.  In  order  to  use 
a  drug  with  confidence,  it  was  essential  that  we  knew  its  possible 
as  well  as  its  ordinary  effects ;  that  we  should  know  the  direction 
in  which  it  tended  to  influence  all  the  organs,  for  it  sometimes 
came  to  pass  that  an  action  usually  little  noticeable,  in  man  at 
least,  was  exaggerated  and  became  a  marked,  and  it  might  be  trouble¬ 
some,  feature  among  the  symptoms  produced  by  the  drug  on  dis¬ 
eased  conditions,  or  in  individuals  peculiarly  constituted.  By- 
knowing  thoroughly  the  physiological  action  of  the  drug,  we  might 
not  only  anticipate  its  possible  evil  influences,  but  might  to  some 
extent  guard  against  them.  Hence  the  great  value  of  such 
work  as  that  done  by  Dr.  Gordon,  to  whom  the  thanks 
of  all  engaged  in  therapeutics  were  due.  On  one  point  his 
experience  of  urethane  differed  from  that  of  Dr.  Gordon, 
who  had  not  been  able  to  find  that  urethane  produced  sleep 
in  healthy  people  in  the  daytime.  Doses  of  2  drachms  had  seemed 
to  him  (Dr.  Leech)  distinctly  to  induce  sleep  in  healthy  people  in 
the  daytime.  It  was  not,  of  course,  easy  to  say  whether  sleep 
which  followed  a  drug  was  due  to  the  drug  or  not,  but  he  had  seen 
sleep  so  often  occur  in  those  who  had  taken  urethane,  whilst  it 
did  not  occur  in  those  in  the  same  ward  who  had  taken  nothing, 
that  he  could  hardly  doubt  that  the  sleep  was  the  effect  of  the 
drug.  It  must  be  remembered,  however,  that  sleep  tended  to  fol¬ 
low  quickly  after  urethane ;  and  if  prevented,  as  it  easily  might  be, 
it  did  not  occur  again.  Hence  it  so  often  happened  that  no  sleep 
followed  this  drug’s  administration ;  its  chief  use,  indeed,  was  to 
accentuate  the  tendency  to  sleep.  The  experience  of  Dr.  Gordon 
that  repeated  doses  of  urethane  caused  sickness  was  interesting, 
and  coincided  with  the  results  noted  in  the  paper  in  one  case. 
With  regard  to  sulphonal,  it  seemed, ‘from  the  remarks  which  had 
been  made,  that  this  drug  was  capable  of  producing  more  unpleasant 
effect  than  had  been  supposed.  Great  difference  of  opinion  ap¬ 
peared  to  exist  as  to  the  effect  of  this  drug  on  the  stomach,  and  it 
seemed  just  possible  that  different  specimens  of  sulphonal  might 
differ  in  the  character  of  their  effects.  The  difference  in  the 
effects  noted  from  the  use  of  hyoscin  most  probably  arose  from 
changes  which  occurred  in  the  drug  itself,  but  tropein  compounds 
were  apt  to  undergo  spontaneous  changes;  sulphonal  was  not. 
The  experience  of  one  speaker  that  ale  was  a  useful  hypnotic  at 
I  times  was  quite  in  keeping  with  the  views  held  by  pharmacolo- 
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gists  as  to  the  influence  of  the  alkyls,  of  which  the  sedative  prin¬ 
ciple  of  the  ale  is  one  of  the  best  known  compounds.  With  regard 
to  the  use  of  bromide  combinations,  which  had  been  mentioned, 
it  seemed  probable  that  our  most  prized  hypnotics  of  the  future 
would  be  those  not  containing  halogen  elements,  since  those  ele¬ 
ments  tended  to  give  combinations  in  which  they  wefe  contained 
too  great  a  depressant  effect  on  lower  nerve  centres  and  on 
muscle. 


BRITISH  MEDICAL  ASSOCIATION. 


FIFTY-SEVENTH  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PATHOLOGY  AND  PHYSIOLOGY. 

Wednesday,  August  14th. 

Nature  of  Constitutional  Susceptibility  to  Disease. — After  the 
address  on  the  subject  by  the  President  (Dr.  Joseph  Coats),  which 
was  published  in  the  Joubnal  on  August  24th,  p.  409,  Professor 
Gaibdneb  made  the  following  remarks :  He  said  that  he  had  no 
intention  of  raising  a  discussion  on  the  President’s  address,  but 
he  thought  it  would  be  a  misfortune,  alike  for  the  author  of  that 
address  and  for  the  Section  in  which  it  was  spoken,  if  words  so 
thoughtful,  so  very  suggestive,  and  (considering  the  obscurity  of 
the  subject)  so  luminous  were  to  pass  altogether  without  observa¬ 
tion.  At  the  commencement  of  his  address  Dr.  Coats  alluded  to 
the  remarkably  powerful  control,  or  it  might  almost  be  called 
coercion,  exercised  over  the  field  of  physiology  and  pathology  by 
certain  phrases  derived  from  John  Hunter.  That  was  by  no  means 
an  unusual  result  of  the  progress  in  doctrine  as  influenced  by  a 
great  mind;  and  John  Hunter’s  was  one  of  the  greatest  and  most 
original  minds  that  their  profession  had  ever  known.  But  in 
Hunter’s  case  the  idea  had  to  be  clothed  in  language  which,  even 
according  to  his  own  estimate,  must  have  appeared  at  the  time 
inadequate ;  for  John  Hunter  was  no  highly-educated  man,  and 
he  knew  well  that  in  his  case  the  ideas  and  the  language  together 
came  hot,  as  it  were,  from  his  own  brain,  and  almost  without 
reference  to  any  preceding  state  of  medical  doctrine.  It  was  not 
to  be  wondered  at,  therefore,  if  thoughts  and  words  thus  uttered 
failed  in  some  degree  in  sustaining  criticism  now.  At  the  time 
when  he  (Dr.  Gairdner)  was  a  student  the  Hunterian  phrase  of 
“  coagulable  lymph”  had  been  replaced,  to  a  great  degree,  by 
“  exudation,”  the  theory  being  in  this  case  that  all  manner  of 
physiological  materials  and  pathological  productions  were  alike 
transuded  from  the  capillaries,  and  the  differences  among  them 
depended  exclusively  on  differences  in  the  quality  of  the  plasma. 
This  theory  was  even  worked  out  into  a  kind  of  system,  which, 
however,  was  again  obliged  to  give  way  when  Virchow  gave  to 
physiology  and  pathology  the  great  impulse  derived  from  his  con¬ 
version  of  Harvey’s  phrase  “  omne  vivum  ex  ovo  ”  into  the  wide- 
reaching  hypothesis  “  omnis  cellula  e  cellula.”  The  implication 
here  was  that  everything  pathological — pus,  tubercle,  cancer,  all 
kinds  of  tumours — were  alike  determined  by  changes  in  the  mode 
of  growth  of  pre-existing  cell  forms,  or  the  germs  of  these,  in  the 
living  and  healthy  tissues.  But  here  again  the  causes  of  the  first 
step  in  pathological  change  were  left  in  comparative  obscurity ; 
and  no  doubt  the  doctrine  in  question,  as  promulgated  by  Vir¬ 
chow,  had  to  submit  to  important  modifications  in  view  of  the  im¬ 
portance  attached  to  parasitic  germs, that  was,  not  cells  generated 
in  the  diseased  body,  but  coming  into  it  from  without,  in  the 
origin  of  some  of  these  conditions.  But  here  again  the  difficulty 
arose,  how  to  reconcile  the  fact  of  a  disease  originating  in  a 
microbe  with  the  nearly  unquestionable  facts  of  heredity  in 
some  of  these  cases.  This  was  a  part,  but  only  a  part,  of  the 
problem  before  Dr.  Coats  in  the  address  referred  to.  Another 
point,  not  altogether  distinct  from  the  preceding,  and  very  care¬ 
fully  discussed  in  the  address,  was  the  relation  of  constitutional 
to  local  changes.  Any  attempt  to  deal  with  this  question  led 
at  once  into  some  ,  of  the  darkest  and  most  difficult  regions  of 
biology — speculations  which  had  led  the  mind  of  Charles  Darwin 
himself  into  his  curious,  and  as  yet  unaccepted,  theory  of  pan¬ 
genesis.  It  might  almost  be  said  that  the  more  one  thought  of  the 
distinction  between  local  and  constitutional  the  more  difficult  it 
became.  What  could  be  more  local,  for  instance,  than  a  mere 
habit,  apparently,  as  it  were,  accidental  or  the  result  of  repetition, 


in  the  automatic  movements  of  one  limb  ?  Yet,  in  one  of  Darwin’s 
books  there  would  be  found  a  well-attested  case  where  a  habit  of 
this  kind,  having  no  other  significance  in  itself,  was  transmitted 
through  three  generations ;  and  in  one  of  these  it  was  impossible 
for  any  kind  of  parental  influence  to  have  been  exercised  other¬ 
wise  than  through  heredity,  for  the  father  died  while  the  child 
was  still  in  the  cradle.  Dr.  Coats  had  not  finally  disposed  of  any 
of  these  difficult  questions;  no  one  could  even  attempt  to  do  so 
in  such  an  address ;  but  he  had  given  some  important  considera¬ 
tions  towards  their  being  viewed  in  the  light  of  modern  science  and 
thought,  and  he  (Dr.  Gairdner)  had  no  hesitation  in  saying  that, 
as  a  teacher  of  medicine,  he  would  never  be  able  to  lecture  again 
on  the  relations  of  constitutional  to  local  disease  without  taking 
count  of  this  most  admirable  and  thoughtful  address. 

Neoplastic  Processes  from  an  Evolutional  Standpoint. — Mr. 
Rogeb  Williams  read  a  paper  in  which  he  pointed  out  that  of 
the  two  great  common  pathological  theories — that  of  Virchow 
and  the  germ  theory — the  former  had  been  for  some  time  sta¬ 
tionary,  partly  through  the  action  of  its  originator,  but  that  an 
extended  version  of  the  cell  theory,  enlarged  by  the  knowledge  of 
general  biological  considerations,  would  explain  the  facts.  In 
the  genesis  of  neoplasms  they  must  consider  the  cells  and  the  force 
that  regulated  their  combinations,  and  that  the  former  showed  a  de¬ 
gree  of  autonomy,  so  that  one  cell  might  produce  an  enormous  neo¬ 
plasm,  but  that  this  tendency  to  increase  was  inhibited  by  the 
influence  of  the  whole  organism.  Certain  cells,  however,  remained 
more  or  less  unspecialised,  and  so  constituted  the  real  tumour 
germs.  The  condition  which  determined  their  growth  was  the  re¬ 
moval  of  the  restraining  influence  of  the  organism,  allowing  of 
the  formation  of  the  subordinate  centres  of  development ;  so  in 
the  embryo  certain  monstrosities  arose.  The  first  step  in  the 
process  was  increased  growth ;  secondly,  cell-multiplication.  A 
scientific  classification  should  be  founded  on  the  degree  of  de¬ 
velopment  attained  by  the  cells,  and  the  original  archiblastic 
(epithelial)  and  parablastic  (connective  tissue)  would  be  further 
divided,  each  into  the  lowly  and  highly  organised  structures. — 
Dr.  Sims  Woodhead  could  not  agree  with  Mr.  Williams  that  the 
micro-organismal  theory  of  the  causation  of  tumours  was  so  abso¬ 
lutely  ridiculous.  It  was  quite  possible  that  certain  growths  now 
known  as  sarcomas  would  be  relegated  to  the  category  of  specific 
infective  growths.  In  the  case  of  cancers  the  matter  had  to  be 
looked  at  from  a  different  standpoint.  They  were  in  no  sense  due, 
so  far  as  he  could  see,  to  micro-organismal  activity. 


CLINICAL  MEMORANDA. 


ARTHRITIC  HAEMOPTYSIS. 

I  have  read  with  much  interest  the  able  and  suggestive  remarks 
on  “  arthritic  haemoptysis,”  by  Sir  Andrew  Clark,  which  appeared 
in  the  Joubnal  of  October  26th. 

I  should  like  to  mention  a  case  of  pulmonary  haemorrhage  which 
has  come  under  my  observation,  and  which  seems  to  be  confirma¬ 
tory  of  the  views  put  forth  by  this  distinguished  physician. 
Several  years  ago  I  was  summoned  to  attend  a  gentleman,  about 
80  years  old,  who,  after  having  had  a  sail  in  an  open  boat  during 
an  easterly  wind,  was  suddenly  seized  with  copious  haemoptysis, 
associated  with  bronchitic  symptoms.  There  was  no  evidence  of 
cardiac  disease,  of  thoracic  aneurysm,  or  of  tuberculosis.  As  the 
breathing  was  considerably  embarrassed,  saline  aperients  with 
diaphoretics  were  prescribed. 

At  my  next  visit,  on  the  following  day,  I  was  agreeably  sur¬ 
prised  to  find  the  haemorrhage  had  entirely  ceased,  but  that  an 
acute  attack  of  gout  had  supervened  in  the  right  foot.  Under  the 
usual  alkaline  treatment  the  podagra  speedily  disappeared,  the 
recovery  being  complete. 

Does  not  this  case  supply  the  experimentum  crucis  necessary  to 
establish  the  correctness  of  Sir  Andrew  Clark’s  view  ?  Was  it  not 
clearly  one  of  gouty  haemoptysis  due  to  thrombosis  of  the  terminal 
blood-vessels  of  the  lung  ?  John  Moobhead,  M.D. 

Weymouth. 


RECURRENT  CHANCRE. 

Mb.  H.  contracted  a  chancre  early  in  1888,  and  was  treated  for  it 
bv  a  London  surgeon,  who  mercurialised  him  to  salivation,  applied 
nitric  acid  several  times  to  the  sore,  and  gave  the  patient  lunar 
caustic  to  touch  it  with.  The  seat  of  the  sore  was  at  the  free  edge 
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of  the  prepuce,  on  the  dorsal  aspect,  half  an  inch  to  the  right 
the  median  line.  He  had  also  congenital  phimosis. 

In  June  of  the  same  year  he  consulted  me.  He  was  then 
amemic,  had  lost  much  flesh,  had  sore  throat  and  severe  pain  in 
the  limbs,  and  his  hair  was  falling  out ;  there  was  no  rash  on  the 
skin.  At  the  site  of  the  sore  was  a  slight  cicatrix,  and  in  the  left 
groin  a  gland  was  enlarged  and  threatened  to  suppurate.  He  was 
told  to  rest,  given  mercury  in  small  doses,  and  glycerinum  bella¬ 
donna  to  paint  over  the  gland,  which,  however,  suppurated,  but 
soon  healed.  He  improved  rapidly  under  treatment  and  was  soon 
well.  He  was  recommended  to  continue  the  mercury  for  at  least 
six  months,  which  he  did,  leaving  it  off  at  Christmas,  when  he 
felt  quite  well.  In  January,  1889,  a  large  abscess  formed  in  the 
left  groin,  which  burst  and  healed;  being  in  the  south,  I  did  not 
see  him  at  this  time.  Soon  after  this  a  sore  began  to  form  exactly 
on  the  site  of  the  old  one.  In  March  he  came  to  me  again,  when 
the  sore  was  found  to  be  a  raised  and  well-deflned  induration, 
ulcerated  on  the  smooth  surface  and  secreting  a  thin  watery  dis¬ 
charge.  A  gland  was  enlarged  and  hard  in  the  right  groin. 
Mercury  internally  and  the  usual  applications  did  no  good,  doubt¬ 
less  owing  to  the  stretching  of  the  phimosed  prepuce  at  each  act 
of  micturition  and  the  irritation  of  the  urine.  He  felt  quite  well, 
and  bad  no  other  symptoms.  Circumcision  at  once  removed  the 
“  recurrent  ”  chancre,  and  cured  him  of  his  phimosis.  That  the 
second  sore  was  not  due  to  a  fresh  infection  is  proved  by  his  abso¬ 
lute  denial  of  fresh  exposure,  and  to  the  fact  of  its  not  being  fol¬ 
lowed  by  any  other  symptoms  of  syphilis. 

Stanhope.  William  Robinson,  M.S.  and  M.D. 


EPIDEMIOLOGICAL  MEMOEANDA. 


COW  DISEASE  AND  SCARLATINA. 

Without  presuming  to  throw  any  new  light  on  the  supposed 
connection  between  disease  in  the  cow  and  scarlet  fever  in  the 
human  subject,  I  may  relate  a  case  which  occurred  recently  in 
my  practice,  where  no  source  of  the  infection  of  scarlatina  could 
be  traced,  but  one  of  the  cows  on  the  farm  suffered  from  ulcers  on 
the  teats. 

The  patient,  W.  K.,  a  boy,  aged  14,  lives  with  his  parents  on 
the  farm  of  Fullwoodhead,  in  this  parish.  The  farmhouse  is 
situated  on  a  hill,  quite  isolated  from  any  other  human  dwelling, 
and  built  on  one  of  the  knolls  of  gravelly  sands  which  surmount 
an  extensive  stratum  of  boulder  clay.  The  boy  had  been  attend¬ 
ing  school  until  Monday,  October  14th,  when  he  complained  of 
illness.  I  was  called  to  see  him  on  the  morning  of  the  16th,  when 
I  found  him  covered  with  the  characteristic  rash  of  scarlet  fever, 
the  throat,  temperature,  etc.,  confirming  the  diagnosis  of  a  typical 
case.  As  I  knew  of  no  other  case  of  scarlatina  in  the  district, 
and  could  find  no  history  of  exposure  on  the  part  of  the  boy  to 
any  infection,  I  naturally  asked  if  there  was  any  case  of  illness 
among  the  cows.  The  boy’s  mother  told  me  that  the  cow  which 
supplied  them  with  milk  had  very  sore  teats  for  nearly  a  fort- 
night,  but  she  applied  lard  to  them,  and  they  were  now  getting 
better;  that  the  cow  seemed  ill  and  feverish  for  some  days;  and 
that  a  calf  fed  (not  suckled)  with  the  cow’s  milk  had  been  purg¬ 
ing  for  a  few  days,  and  not  taking  his  milk  as  usual. 

_  I  examined  both  the  cow  and  calf.  The  cow,  I  was  told,  gave 
birth  to  a  dead  calf  some  months  ago,  and  the  calf  fed  with  her 
milk  was  six  weeks  old.  On  all  the  cow’s  teats  there  were  ulcers, 
more  or  les3  of  an  oval  shape,  and  in  size  varying  from  5  to  15 
millimetres  in  length,  and  the  width  about  three-quarters  of  their 
length,  the  edges  well  defined.  The  largest  ulcer  was  on  one  of 
the  hind  teats  near  its  base.  There  were  from  two  to  four  ulcers 
on  each  teat,  and  also  one,  covered  with  a  scale  and  almost  healed, 
on  the  udder  between  the  two  right  teats.  I  could  find  no  affec¬ 
tion  of  the  cow’s  integument,  and  the  calf  appeared  by  this  time 
to  be  in  a  healthy  condition. 

The  boy  was  isolated  as  far  as  circumstances  would  permit,  the 
drinking  of  the  cow’s  milk  discontinued,  and  there  is  as  yet  no 
appearance  of  the  infection  spreading  to  two  other  members  of 
the  family,  one  older  and  the  other  younger  than  the  patient,  who 
never  had  scarlatina. 

The  question,  then,  that  suggests  itself  is:  Can  there  be  any 
relation  between  the  bovine  and  the  human  disease  in  this  case  ? 
There  is  no  history  of  a  previous  case  of  scarlet  fever,  no  clue  to 
the  exposure  of  the  boy  to  any  infection,  the  milk  supply  was 
from  the  cow  with  the  sore  teats,  none  of  the  milk  from  this  cow 


being  sold.  The  water  supply  is  from  a  shallow  well  sunk  in  the 
sand  near  the  house,  and  the  disposal  of  sewage  by  the  dunghill 
for  application  to  land.  It  is  possible  that  some  of  the  children 
from  other  parishes  who  were  attending  school  with  the  boy 
might  have  carried  the  specific  poison  to  school ;  but  the  fact  that 
only  the  boy  in  question  caught  the  disease  in  a  school  with  over 
170  pupils  renders  such  a  supposition  highly  improbable.  It  ap¬ 
pears,  therefore,  that  the  only  etiological  factor  remaining  is  the 
disease  of  the  cow.  In  the  absence  of  any  experiment  as  to 
whether  the  cow  suffered  from  the  so-called  “  Hendon  disease,” 
which,  according  to  Klein,  is  due  to  the  streptococcus  scarlatina?, 
the  same  micro-organism  as  is  invariably  found  in  the  blood  of 
patients  with  human  scarlatina,  we  cannot  be  sure  of  a  direct  re¬ 
lation  of  cause  and  effect  in  this  case,  but  the  facts  mentioned,  I 
consider,  are  at  any  rate  sufficient  to  warrant  a  suspicion  in  that 
direction.  C.  R.  Macdonald,  M.D.,  D.P.H.Camb. 

Beith,  Ayrshire. 


PATHOLOGICAL  MEMOEANDA. 


FIBROID  THICKENING  OF  THE  SPLENIC  CAPSULE. 

Mr.  A.  G.  R.  Foulerton’s  unfortunate  reference  to  this  subject 
as  having  escaped  the  attention  of  the  later  morbid  anatomists  sug¬ 
gests  the  reflection  that  the  space  of  the  medical  journals  might  be 
economised  if  those  who  bring  forward  supposed  novelties  would 
go  through  the  standard  textbooks  on  the  subject  before  sending 
in  their  contributions.  The  condition  referred  to  has  been  de¬ 
scribed,  not  only  by  Baillie,  but  by  almost  every  writer,  British  or 
foreign,  on  systematic  morbid  anatomy  in  this  century,  at  least, 
from  Andral  and  Rokitansky  onwards ;  and,  indeed,  this  could 
hardly  be  otherwise,  considering  that  it  must  be  familiarly  known 
to  all  practical  pathologists.  An  adequate  account,  with  a  figure, 
may  be  found  in  Handfield-Jones  and  Sieveking’s  Pathological 
Anatomy ,  either  the  first  edition  of  1854  or  the  second  of  181 5 
(p.  659).  It  is  also  mentioned  in  the  second  edition  of  Dr.  Coats’s 
textbook,  though  I  think  it  was  not  clearly  defined  in  the  first. 

Wimpole  Street.  J.  F.  Payne,  M.D. 


SUEGICAL  MEMOEANDA. 

“HUNTER’S”  KNEE. 

Surgeons  are  often  consulted  by  those  who  ride  a  good  deal,  or, 
in  fact,  take  leg  exercise,  for  the  relief  of  frequently  excruciating 
pain  in  the  neighbourhood  of  the  knee-joint,  referred  to  one  par¬ 
ticular  spot,  sometimes  its  area  being  as  large  only  as  the  tip  of 
one’s  finger.  Almost  invariably  it  is  the  result  of  some  well- 
remembered  blow — cricket-ball,  for  example — or  twist ;  and  the 
pain  is  persistent,  aggravated  on  walking,  riding,  and  on  pressure 
of  any  kind,  even  clothing.  Frequently  distinct  synovitis  follows 
an  attack  of  pain,  laying  the  sufferer  up.  Splints  and  knee-caps, 
blisters,  embrocations,  rest  seem  of  no  use,  and  the  condition  be¬ 
comes  chronic. 

I  have  found  the  following  a  very  simple  and  effective  method 
of  dealing  with  such  cases.  First  absolutely  localise  the  point  of 
extreme  pain ;  then  introduce  a  very  fine  tenotome  flatwise 
through  all  tissues  down  to  the  spot,  and  when  on  to  the  periosteum 
(for  I  am  sure  it  is  a  periostitis),  freely  divide  it  till  the  bone  is 
reached.  Often  a  little  pent-up  fluid  escapes  into  the  surrounding 
tissues.  At  all  events,  tension  is  relieved,  and  the  patient  gets 
well  forthwith.  I  send  this  note  for  what  it  is  worth,  but,  having 
had  a  good  many  cases,  I  can  recommend  the  treatment. 

Edward  Bellamy,  F.R.C.S.,  Senior  Surgeon  to  Charing 
Wimpole  Street.  Cross  Hospital. 


CASES  OF  INTUSSUSCEPTION  CURED  BY  INVERSION. 

S.  M.,  a  strong  young  man,  aged  21,  who  resided  five  miles  from 
my  residence,  applied  to  me  for  treatment,  having  congestion  of 
bowels  and  kidneys,  etc.  After  ten  days  he  was  quite  con¬ 
valescent,  but  four  days  after  my  last  visit  I  received  an  urgent 
message  to  visit  him,  as  he  was  taken  suddenly  worse  and  thought 
to  be  dying.  On  my  arrival  about  2  A  M.  I  found  him  in  great  pain 
in  his  bowels,  especially  over  the  right  iliac  region,  with  intense 
thirst,  retching,  vomiting,  tenesmus,  and  discharges  of  mucus.  Pulse 
small  and  irregular ;  temperature  subnormal ;  body  feeling  cold. 
On  inquiry  as  to  the  cause  of  this  serious  condition,  I  learned  that 
he  had  left  his  room  on  the  previous  day,  and  had  eaten  and 
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drunk  very  freely,  after  which  he  was  seized  with  excruciating 
pain  in  the  bowels.  The  diagnosis  then  seemed  to  be  somewhat 
uncertain  as  to  perforation  or  intussusception.  I  gave  him  some 
pills  containing  half  a  grain  of  opium,  one  to  be  taken  every  two 
hours.  On  visiting  him  at  3  p.m.  he  was  more  comfortable  and 
free  from  pain,  but  could  only  lie  on  his  right  side. 

On  external  examination  his  abdomen  was  very  tense  and 
painful,  with  an  area  of  dulness  over  the  ileo-caecal  valve.  Nothing 
could  be  felt  per  rectum.  I  then  gave  him  an  enema,  which 
was  soon  returned,  with  an  addition  of  mucus  and  stool. 
This  gave  a  temporary  relief.  On  the  following  morning 
he  was  visited  by  my  son,  Mr.  H.  Davis,  who  found  that  all 
the  symptoms  were  more  severe,  with  an  addition  of  sterco- 
raceous  vomiting;  the  abdomen  more  tense,  having  a  distinct 
tumour  in  the  iliac  region ;  pulse  120 ;  temperature  99.5°.  The 
diagnosis  was  then  definite,  being  one  of  intussusception.  I 
visited  him  myself  at  7  p.m.,  when  he  was  much  worse,  vomiting 
incessantly;  countenance  very  anxious;  pulse  very  small,  130. 
It  was  then  evident  that  nothing  but  an  abdominal  section 
would  he  of  any  avail ;  but,  as  it  was  then  late,  I  deferred  the 
operation  until  the  morning.  In  the  meantime  I  would  try  in¬ 
version. 

I  had  my  patient  suspended  by  his  legs,  but,  after  fifteen 
minutes,  the  pain  in  the  bowels  increased  so  much,  with  a  feeling 
of  faintness,  that  I  had  to  desist.  On  his  being  put  back  into  the 
bed,  he  felt  the  tightness  lessening,  and,  becoming  more  free  from 
pain,  within  two  hours  the  vomiting  ceased,  and  he  had  frequent 
involuntary  discharges  of  stool.  Twelve  hours  later  he  was  very 
comfortable.  Temperature  normal,  pulse  soft  and  regular — 90. 
Two  days  later  there  was  a  discharge  of  blood  with  the  stool,  but 
since  perfectly  healthy ;  and  my  patient  has  now  made  a  good 
recovery— October  14th. 

Another  case  I  had  a  few  years  ago  was  that  of  a  woman,  aged 
50,  who,  having  been  ill  with  symptoms  of  intussusception  five  days, 
was  rapidly  approaching  a  state  of  collapse.  Pulse  hardly  percep¬ 
tible — 160.  Countenance  very  anxious,  severe  stercoraceous 
vomiting,  hands  and  feet  eold.  Injections  of  air  and  fluids  were 
used,  but  of  no  service.  As  a  last  resource  inversion  was  tried, 
which  proved  successful.  As  this  method  of  treatment  is  not  uni¬ 
versally  recommended  nor  tried,  I  think  that  the  result  of  these 
two  cases  ought  to  teach  us  to  employ  inversion  prior  to  surgical 
interference,  which  undoubtedly  adds  more  gravity  in  these 
generally  fatal  cases.  H.  Davis,  M.D.  St.  And. 

Callington,  Cornwall. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


EGYPTIAN  GOVERNMENT  HOSPITAL,  PORT  SAID. 

A  CASE  OP  PORRO'S  OPERATION  IN  WHICH  THE  CHILD  WAS 
BORN  ALIVE,  BUT  WITH  A  FATAL  RESULT  IN  THE  MOTHER 
AFTER  SIXTY  HOURS. 

(Under  the  care  of  W.  S.  Robertson,  M.S.,  Senior  Medical  Officer.) 

This  case  can  be  of  interest  only  from  a  statistical  point  of  view, 
for  which  reason  I  record  it. 

E.  B.,  an  Austrian  subject,  aged  25,  unmarried,  and  a  primipara, 
was  admitted  on  the  evening  of  September  12th,  1889.  She  gave 
the  following  history:  that  she  had  been  in  labour  from  the  mid¬ 
night  previous,  and  had  been  attended  by  a  midwife  (the  custom 
of  the  country)  until  10  o’clock  next  morning,  when  she  was  seen 
by  a  French  doctor,  who  told  her  he  could  do  nothing  for  her, 
but  advised  her  removal  here.  Some  hours  afterwards  she  was 
visited  by  an  Austrian  doctor,  who  gave  similar  advice,  which  was 
ultimately  adopted. 

On  admission  she  was  first  examined  by  my  assistant,  who,  find¬ 
ing  that  craniotomy  at  least  would  be  necessary,  at  once  sent  for 
me.  After  having  carefully  examined  her,  I  concluded  that  ab¬ 
dominal  section  was  her  only  hope,  and  we  then  both  agreed  that, 
of  the  two,  Porro’s  operation  gave  her  a  better  chance  than 
Caesarean  section. 

The  subject  herself  was  a  very  small  rachitic  dwarf,  about  four 


feet  in  height,  and  the  widest  diameter  of  the  pelvis  at  the  outlet 
was  under  three  inches. 

The  operation  was  performed  as  follows :  Having  shaved  and 
well  washed  the  parts,  and  after  having  drawn  off  the  water  by 
catheter,  and  by  examination  found  that  the  liquor  amnii  had 
already  escaped,  an  incision  was  made  from  the  pubes  to  a  little 
above  the  umbilicus,  the  different  layers  being  gradually  cut 
through,  and  all  bleeding  points  carefully  attended  to.  On  reach¬ 
ing  the  peritoneum  it  was  opened  with  the  aid  of  a  director.  The 
gravid  uterus  was  then  pulled  forward  through  the  incision, 
opened  lengthwise,  and  a  child  at  full  term  safely  delivered.  The 
broad  ligaments  were  tied,  and  then  the  uterine  pedicle,  by  four 
interrupted  strong  catgut  ligatures,  and  separation  effected  by 
means  of  the  scissors.  There  was  no  haemorrhage  except  from  one 
uterine  vein,  which  was  tied.  The  pedicle  was  returned  to  the 
abdominal  cavity,  which  was  then  thoroughly  well  flooded  with 
a  warm  sublimate  solution  (1  in  5,000),  until  no  trace  of  blood  re¬ 
mained.  The  incision  was  then  sewn  up,  first  the  peritoneal 
lining  by  uninterrupted  catgut,  and  then  the  skin  by  silver  wire 
and  catgut  alternately,  a  drainage  tube  (elastic)  being  left  be¬ 
tween  the  two  layers,  but  quite  external  to  the  abdominal  cavity. 
The  dressings  applied  were  iodoform  and  carbolised  cotton-wool. 

On  regaining  consciousness  the  patient  was  very  restless,  with 
a  quick  feeble  pulse.  She  was  given  a  hypodermic  injection  of 
morphine,  and  ordered  one  teaspoonful  of  brandy  with  a  table¬ 
spoonful  of  milk  every  hour  during  the  night. 

At  8  a.m.  on  the  13th  her  temperature  was  101.3°  F.,  and  pulse 
160.  Under  carbolic  spray  the  dressing  was  changed,  having  been 
found  saturated  with  a  thin  reddish  discharge.  After  a  similar 
fresh  dressing  ice  was  applied  to  the  abdomen,  and  continued 
until  the  end.  The  brandy  was  discontinued,  but  an  opium  pill 
(one  grain)  was  given.  She  passed  the  day  quietly.  At  8  p.m. 
the  temperature  had  fallen  to  100.4°  and  the  pulse  to  140. 

On  the  morning  of  the  14th  the  abdomen  was  slightly  distended. 
The  temperature  was  101.8°  and  pulse  140.  Belladonna  was  ap¬ 
plied  to  the  mammae.  At  5  p.m.  she  vomited  a  little,  and  was 
ordered  a  mixture  containing  hydrocyanic  acid,  and  a  hypodermic 
injection  of  morphine.  At  8  p.m.  her  temperature  was  101.3°  and 
the  pulsation  140,  but  weaker.  During  the  night  she  had  three 
hypodermic  injections  of  ether,  but  died  at  8  a.m.  on  the  morning 
of  the  15th  from  peritonitis,  tympanites  having  gradually  in¬ 
creased  during  the  previous  twenty-four  hours. 

During  her  illness  the  urine  was  drawn  off  by  catheter  every 
six  hours,  but  the  bowels  were  never  moved,  and  the  nourishment 
she  had  ’was  milk  and  soup,  with  small  pieces  of  ice  to  suck. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  25th,  1889. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Cholecystotomy. — Mr.  Mayo  Robson  (Leeds)  communicated  a 
paper  on  fourteen  cases  of  cholecystotomy  which  he  had  per¬ 
formed,  eleven  being  for  gall-stones,  one  for  empyema  of  the 
gall-bladder,  and  two  for  distended  gall-bladder,  due  in  the  one 
case  to  cancer  of  the  head  of  the  pancreas,  in  the  other  to  cancer 
of  the  bile  duct.  All  the  patients  operated  on  for  gall-stones 
had  recovered.  Of  the  other  cases,  the  patient  suffering  from 
empyema  of  the  gall-bladder  was  operated  on  when  apparently 
dying  from  acute  peritonitis,  but  after  the  operation  she  made  a 
good  recovery  except  for  a  biliary  fistula,  which  was  afterwards 
closed  by  cholcystenterostomy.  The  case  of  cancer  of  the  pancreas 
had  succumbed  on  the  eighth  day  to  a  constant  oozing  of  blood 
from  the  interior  of  the  gall-bladder  and  from  the  suture  punc¬ 
tures.  It  commenced  on  the  day  following  the  operation,  and 
was  apparently  due  to  the  altered  condition  of  the  blood  brought 
on  by  persistent  jaundice  of  several  months’  duration.  In  the 
case  of  cancer  of  the  bile  duct,  although  there  was  intense  jaun¬ 
dice,  there  was  no  subsequent  bleeding  or  other  complication ; 
this  might  possibly  be  due  to  the  arrest  of  haemorrhage  at  the 
time  of  operation  by  ligatures  instead  of  by  forcipressure.  Of 
the  cases  operated  on  for  gall-stones,  six  patients  had  sought 
advice  in  consequence  of  the  presence  of  a  tumour  combined  with 
the  usual  symptoms.  In  these  cases,  Mr.  Robson  pointed  out  that 
the  operation  was  usually  much  simpler  than  in  the  other  group 
where  no  tumour  could  be  felt,  although  in  one,  where  an  ap- 
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parently  solid  tumour  was  exposed  which  was  due  to  the  matting 
of  the  viscera  surrounding  the  gall-hladder,  so  that  the  mass  ap¬ 
peared  at  first  to  be  a  malignant  growth,  it  was  found  impossible 
to  shut  off  the  general  peritoneal  cavity  by  suturing  the  parietal 
peritoneum  to  the  gall-bladder,  as  it  (the  gall-bladder)  was  practi¬ 
cally  destroyed  by  suppuration,  and  drainage  with  sponge-pack¬ 
ing  had  to  be  resorted  to  to  prevent  general  peritoneal  infection. 
Dr.  Churton  had  pointed  out  to  Mr.  Robson  that  he  had  previously 
seen  in  the  post-mortem  rooms  a  similar  condition  of  affairs,  where 
suppuration  of  the  gall-bladder  had  led  to  the  formation  of  a 
tumour  resembling  a  malignant  growth,  but  where  an  exploring 
needle  pushed  through  the  overlapping  edge  of  the  liver  had  re¬ 
vealed  the  presence  of  pus.  Of  the  cases,  five  in  number,  operated 
on,  on  the  strength  of  symptoms  alone,  Mr.  Robson  remarked  that 
he  believed  many  such  cases  of  frequently  recurring  biliary  colic 
would  in  future  be  saved  the  intense  suffering  and  the  many 
dangers  of  their  disease  by  timely  operation.  He  pointed  out  that 
these  operations  were  not  always  easy,  as  the  gall-bladder  was 
frequently  very  small,  and  could  with  difficulty  be  brought  to  the 
surface;  in  fact,  in  his  fourteenth  case,  the  gall-bladder  was 
shrunk  to  the  size  of  the  last  joint  of  the  thumb,  and  was  lying 
very  deeply  under  cover  of  the  liver,  so  that  when  he  had  incised 
it  and  removed  several  gall-stones  from  the  duct,  the  lower  part 
of  the  opening  could  not  be  made  to  reach  the  parietal  peritoneum, 
and  a  piece  of  omentum  was  brought  up  and  sutured  on  the  one 
hand  to  the  gall-bladder,  and  on  the  other  to  the  parietal  peri¬ 
toneum,  thus  shutting  out  the  general  peritoneal  cavity.  Mr.  Rob¬ 
son  thought  that  omentum  grafting,  first  proposed  by  Dr.  Senn  for 
enterorrhaphy,but  he  thought  not  hitherto  performed  to  surmount 
a  difficulty  of  that  kind  above  related,  would  in  future  often  be 
found  very  useful  in  abdominal  surgery,  and  perhaps  especially 
in  such  cases  as  he  had  mentioned.  With  regard  to  the  danger  of 
biliary  fistula,  Mr.  Lawson  Taithad  remarked  that  “  biliary  fistula 
after  cholecystotomy  could  only  be  permanent  when  the  operation 
happened  to  be  performed  at  a  time  when  a  gall-stone  was  im¬ 
pacted  in  the  common  duct the  author  of  the  paper  said  that 
he  believed  this  to  be  true  generally,  as  proved  by  Mr.  Lawson 
Tait’s  cases ;  but  in  the  only  case  of  biliary  fistula,  No.  3  in  his  list, 
which  had  followed  the  operation  in  his  own  hands,  the  cause  was 
other  than  gall-stones,  as  when  he  had  performed  the  operation  for 
the  closure  of  the  fistula  he  had  very  carefully  examined  the  whole 
length  of  the  common  duct,  without  finding  an  obstructing 
calculus.  In  conclusion,  he  remarked  that  he  believed 
that  with  due  care  cholecystotomy,  in  the  absence  of  ma¬ 
lignant  disease,  was  a  procedure  attended  with  compara¬ 
tively  little  danger,  and  that  the  great  relief  which  the  oper¬ 
ation  conferred  amply  compensated  for  the  attendant  risks. — 
The  President  remarked  that  the  thanks  of  the  members  were 
due  to  Mr.  Mayo  Robson  for  his  interesting  paper,  for  the  abstract 
of  his  cases  which  he  had  printed  for  their  use,  and  for  the  collec¬ 
tion  of  gall-stones  which  he  had  brought  to  the  meeting. — Dr. 
Churton  (Leeds)  said  that  when  the  operation  was  first  done  the 
physicians  used  to  be  present,  as  it  was  novel,  and  apparently 
very  hazardous.  Lately  they  had  ceased  to  attend.  In  cases  of 
small  gall-bladders  packed  with  stones,  he  had  found  that  the 
calculi  could  be  reached  with  a  needle  passed  through  the  thin 
edge  of  the  liver;  and  he  had  noticed  that  gall-bladders  contain¬ 
ing  mucus  were  generally  cases  of  blockage  of  the  duct  by  a 
single  stone,  and  that  they  did  not  contain  many  stones.  The 
cause  of  this  he  did  not  know.  Whilst  some  gall-stones  were 
softish,  others  were  so  hard  and  so  firmly  impacted  in  the  duct 
that  there  was  the  greatest  difficulty  in  dislodging  them ;  and  he 
had  even  seen  cases  abandoned  for  that  reason.  In  one  of  the 
cases  of  epithelioma  surrounding  the  duct,  he  thought  the  growth 
had  been  produced  by  the  irritation  of  a  gall-stone  in  a  predis¬ 
posed  person. — Dr.  Wilberforce  Smith  remarked  that  of  the 
fourteen  cases,  eleven  were  in  women,  three  in  men  ;  and  of  these 
three,  two  were  cases  of  malignant  disease.  In  the  single  case  of 
gall-stone  occurring  in  a  man,  he  was  57  years  old,  which 
agreed  with  his  experience  that  gall-stones  in  men  occurred  later 
in  life  than  in  women.  Possibly,  the  greater  prevalence  of 
gall-stones  in  women  was  due  to  the  pressure  of  the  corset  on  the 
liver. — Dr.  Angel  Money  had  had  a  case  in  which  Mr.  B.  Pollard 
had  operated  for  him.  The  patient  was  a  tailor,  who  suffered 
much  from  “  spasms,”  and  had  a  large  tumour  in  which  manipu¬ 
lation  revealed  a  grating  sensation.  After  the  operation  he  gained 
in  health  and  colour  and  strength,  but  had  a  fistula  discharging 
bile  for  some  fifteen  months  subsequently. — Mr.  B.  Pollard  said 
that  the  tumour  in  that  case  was  as  large  as  a  small  cocoanut,  and 


that  many  stones  were  removed  from  it.  The  case  did  well,  ex¬ 
cept  that  a  fistula  remained,  for  which  he  wore  an  india-rubber 
tube  through  which  some  16  or  20  ounces  of  bile  were  discharged 
daily.  His  stools  were  pale ;  but  he  returned  to  his  work,  and 
was  able  to  do  it  well. — Surgeon-Major  Barker  had  treated 
a  case  of  biliary  colic  with  a  large  dose  (half  a  drachm) 
of  pure  chloroform,  and  the  pain  at  once  ceased.  This 
method  of  treatment  was  recommended  in  Flint’s  Practice  of 
Medicine. — Mr.  Knowsley  Thornton  thought  that  the  difficulty 
which  met  the  surgeon  was  the  question  of  diagnosis.  It  was  not 
always  easy  to  distinguish  between  a  distended  gall-bladder  and 
a  tumour  of  the  kidney.  Cases  also  in  which  there  were  thick 
adhesions  around  the  gall-bladder,  with  suppuration,  were  ex¬ 
ceedingly  difficult  to  diagnose.  He  had  cut  through  an  inch  and 
a  half  of  inflammatory  thickening,  doubting  whether  or  not  it 
was  malignant,  which  thickening  afterwards  melted  away 
quickly,  when  the  operation  was  successful.  All  his  cholecyst- 
otomies  had  healed  slowly,  possibly  (one  even  after  two  months), 
but  he  had  never  had  a  fistula  remain  open.  If  the  gall-bladder 
was  distinct  the  operation  was  very  easy.  If  the  stone  had  passed 
into  the  cystic  duct  the  operation  was  difficult.  It  was  a  good 
plan  in  such  a  case  to  break  up  the  stone  by  needling  it,  and  let 
the  fragments  be  afterwards  passed  away  along  the  duct  to  the 
duodenum.  In  one  case  he  had  slit  up  the  common  duct,  removed 
the  stone,  and  then  stitched  up  the  duct.  That  operation  was  highly 
hazardous,  but  the  patient  had  recovered.  He  had  been  struck 
with  the  enormous  amount  of  fluid  which  passed  away  from  the 
gall-bladder  after  these  operations,  though  he  did  not  think  it 
was  all  bile.  His  experience  did  not  coincide  with  that  of  Dr. 
Churton.  In  one  case,  with  413  calculi  in  the  gall-bladder, 
there  was  mucus  as  well,  and  in  other  cases  multiple 
calculi  also.  He  had  tried  the  American  oil  treatment,  which 
apparently  in  one  case  brought  away  a  wonderful  collection  of 
green  softened  gall-stones.  These  when  examined,  however,  were 
found  to  be  large  quantities  of  olive  oil  which  had  undergone  a 
curious  transformation  in  the  intestine.  He  considered  the  arti¬ 
ficial  connection  of  the  gall-bladder  with  the  intestine  a  radically 
wrong  procedure,  inasmuch  as  the  opening  in  the  bowel-wall  was 
likely  soon  to  close.  He  considered  cholecystectomy  the  operation 
of  the  future.  It  caused  no  more  risk  to  the  patient,  and  effectu¬ 
ally  prevented  the  possibility  of  another  stone  blocking  the  cystic 
duct  in  the  future.— Mr.  Charters  Symonds  mentioned  a  case  in 
which  it  seemed  quite  necessary  to  make  the  gall-bladder  com¬ 
municate  with  the  intestine,  as  large  quantities  of  bile  were  being 
constantly  discharged.  The  opening  made  into  the  bowel  sloughed, 
and  the  patient  eventually  died ;  but  it  had  seemed  as  if  no  other 
operation  could  be  done  for  him.  The  second  operation  was  done 
six  weeks  after  the  first,  when  the  gall-bladder  had  so  much 
shrunk  that  it  was  barely  more  than  a  small  tube.  Altogether 
he  had  seen  three  cases,  all  of  which  had  turned  out  to  be.  of  the 
same  kind — an  unfortunate  experience. — A  Member  asked  if  there 
was  any  risk  in  allowing  bile  to  get  into  the  peritoneum? — Mr. 
Barker  mentioned  a  case  of  impacted  gall-stone,  diagnosed  as 
such  by  two  well-known  physicians.  At  the  operation  he  found 
a  distended  gall-bladder,  but  no  stone  therein.  There  was  a  trace 
of  hardness  in  the  head  of  the  pancreas.  He  had  closed  the 
wound,  and  the  patient  quickly  benefited  by  the  operation,  but  he 
did  not  know  to  what  cause  to  attribute  the  improvement.  That 
patient  was  now  well. — Mr.  Black  suggested  that  Mr.  Barker’s 
patient  might  also  have  recovered  without  any  operation  at  all. 
He  alluded  to  a  male  patient,  aged  30,  suffering  from  what  was 
considered  to  be  gall-stone  colic,  in  which  there  was  lead  poison¬ 
ing,  the  lead  being  contained  in  some  home-made  ginger-beer. 
That  patient  had  jaundice,  but  quite  recovered  without  any  opera¬ 
tion. — Mr.  Robson,  in  reply,  said  that,  as  to  Mr.  Barker’s  case,  he 
thought  the  improvement  was  probably  due  to  the  release  of  the 
adhesions.  He  knew  of  two  cases,  though  they  were  not  his  own, 
in  which  the  gall-bladder  was  brought  to  the  surface  and  stitched 
there,  and  perfect  recovery  ensued,  although  nothing  abnormal 
was  found  on  opening  the  gall-bladder.  Possibly  some  cases  of 
cholelithiasis  were  due  to  the  passage  of  thickened  mucus  along  the 
gall-ducts,  and  free  drainage  restored  the  membrane  to  a  healthier 
state.  In  one  classical  case,  after  operation,  the  peritoneum  be¬ 
came  distended,  ten  pints  of  bile  were  then  drawn  out  of  it,  and 
the  patient  recovered;  but  he  nevertheless  considered  it  most 
necessary  to  close  the  opening  from  the  peritoneum  and  prevent 
the  bile  from  entering  it,  knowing  the  large  amount  of  bile  which 
was  secreted  daily.  He  reserved  all  remarks  on  the  subject  of 
cholecystenterostomy  for  a  paper  to  be  read  shortly  before 
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the  Royal  Medical  and  Chirurgical  Society.  He  was  in¬ 
terested  in  the  remarks  as  to  the  treatment  by  oil,  because  his 
eleventh  case  had  tried  it.  She  had  in  fact  taken  pints  of  salad 
oil,  but  although  masses  of  concreted  oil  were  passed,  they  were 
certainly  not  biliary  calculi,  and  the  patient  was  afterwards 
operated  upon  and  recovered.  In  one  only  of  his  cases  had  a  per¬ 
manent  fistula  followed  the  operation,  and  the  inconvenience  was 
very  slight,  as  the  daily  discharge  did  not  exceed  an  ounce  and  a 
half  in  amount,  and  was  colourless  and  inodorous.  He  thought 
the  plan  of  slitting  up  the  common  duct  to  get  rid  of  a  calculus  a 
very  hazardous  proceeding,  and  even  the  crushing  of  a  stone  in  it, 
near  as  it  was  to  the  thin-walled  portal  vein,  he  also  considered 
extremely  hazardous,  although  Mr.  Thornton  had  done  it  success¬ 
fully.  The  operation  of  cholecystotomy  was  much  simpler  than 
that  of  cholecystectomy,  the  latter  often  being  very  difficult,  and 
risking  the  leaving  of  a  fistula  at  the  end  of  a  deep  wound.  As  to 
the  diagnosis  of  gall-stone,  when  there  were  deep  adhesions  he 
considered  the  best  procedure  was  to  open  the  abdomen  and  pass 
an  exploratory  needle  in  the  supposed  direction  of  the  stone.  As 
to  Dr.  Churton’s  remarks,  he  might  say  that  in  no  case  in  whieh  he 
had  opened  the  gall-bladder  and  found  it  distended  with  mucus, 
had  he  happened  to  find  one  gall-stone  alone  therein. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  28th,  1889. 

C.  Theodore  Williams,  M.D.,  President,  in  the  Chair. 

Some  Obscure  Points  in  Connection  with  Glycosuria. — Dr.  Ord 
read  a  paper  on  this  subject,  which  is  published  in  full  on  p.  965. — 
The  President  thanked  Dr.  Ord,  on  behalf  of  the  Society,  for  his 
highly-8uggestive  paper,  much  of  which  was  quite  new  to  him. 
He  himself  was  disposed  to  look  upon  glycosuria  as  a  chemical 
disturbance  rather  than  as  of  neurotic  origin. — Dr.  Pavy  observed, 
with  respect  to  the  connection  between  glycosuria  and  obesity, 
that  this  was  by  no  means  constant,  and  even  doubted  whether 
he  would  be  justified  by  his  experience  in  concluding  that  any  such 
connection  existed.  The  affection  was  possibly  more  amenable  to 
management  in  stout  persons,  but,  if  untreated,  it  ran  much  the 
same  course.  Moreover,  it  was  not  rare  to  witness  emaciation  in 
the  course  of  the  disease.  He  quite  endorsed  Dr.  Ord’s  views  as 
to  the  relation  between  glycosuria  and  enlargement  of  the  liver, 
the  latter  phenomenon  being  sometimes  very  well  marked.  At 
the  same  time,  in  many  of  these  cases,  the  glycosuria  was  not  of 
the  ordinary  form,  in  the  sense  that,  although  patients  might  not 
be  over  and  above  careful  in  the  matter  of  diet,  their  urine  was 
nit  laden  with  sugar.  He  agreed  that  there  was  some  sort  of 
association,  too,  between  diabetes  and  contracted  kidney,  yet  his 
own  observations  tended  to  show  that  the  presence  of  the  con¬ 
tracted  kidney  exercised  a  restraining  influence  over  the  diabetic 
condition.  He  instanced  the  case  of  a  remarkably  diabetic  patient, 
obliged  to  be  exceedingly  careful  as  to  diet,  who,  in  the  course  of 
time,  had  symptoms  of  contracted  kidney  and  the  cardio-vascu- 
lar  changes  associated  therewith.  It  was  then  found  that  indis¬ 
cretions  in  diet  were  no  longer  followed  by  glycosuria.  Pie  con¬ 
sidered  that  glycosuria  was  the  result  of  an  altered  condition  of 
the  arterial  system,  and  when  the  vascular  changes  incidental  to 
contracted  kidney  came  about,  the  arteries  becoming  reduced  in 
calibre,  the  conditions  which  produced  glycosuria  were  no  longer 
present.  Passing  on  to  consider  the  alleged  connection  between 
glycosuria  and  Raynaud’s  disease,  he  observed  that  glycosuria 
was  frequently  accompanied  by  peripheral  neuritis  and  peri¬ 
pheral  neuritis  was  a  frequent  concomitant  of  albuminuria  and 
glycosuria,  especially  in  persons  past  middle  age.  There  was  cer- 
t  linly  an  amount  of  pain  in  the  gangrene  which  followed  diabetes 
out  of  all  proportion  to  the  gangrenous  condition.  He  thought 
that  this  was  comparable  with  Raynaud’s  disease  so  far  as  causa¬ 
tion  was  concerned.  The  connection  between  glycosuria  or  dia¬ 
betes  and  angina  pectoris  was  one  they  were  not  unprepared  for, 
if  they  accepted  the  view  as  to  the  neurotic  origin  of  glycosuria. 
He  recalled,  too,  that  he  had  seen  diabetes  associated  with  another 
distinctly  neurotic  affection,  namely,  exophthalmic  goitre.  He 
agreed  that  one’s  attention  ought  not  to  be  concentrated  on  the 
liver.  In  a  disease  like  glycosuria,  where  they  had  defective  as¬ 
similation  of  carbo-hydrates,  the  subject  must  be  looked  at  from  a 
broad  point  of  view.  He  pointed  out  that  even  in  healthy 
persons  there  existed  a  standard  of  assimilation  beyond  which 
the  organism  would  be  unequal  to  the  task  of  disposing 
of  the  carbo-hydrate  element,  and  sugar  would  appear  in 
the  urine.  Anyone  could  induce  a  passing  condition  of 


glycosuria  by  an  excessive  consumption  of  sugar.  In  gly- 
cosuric  patients  this  standard  was  lowered,  but  except  in  acute 
cases,  occurring  in  young  people,  the  withdrawal  of  the  carbo¬ 
hydrate  element  led  to  the  disappearance  of  the .  sugar  in  the 
urine.  Some  glycosuric  patients  could  take  six  ounces  of  bread 
without  giving  evidence  of  defective  assimilation ;  others  eight  or 
ten  ounces ;  the  standard,  in  fact,  was  a  variable  one,  according  to 
the  individual,  and  doubtless  the  same  variability  existed  in 
healthy  persons.  In  none,  even  in  the  healthiest,  was  the  assimila¬ 
tive  capacity  unlimited.  He  remarked  that  there  were  persons 
whose  livers  were  so  extensively  diseased  that  very  little  liver 
substance  was  left,  yet  they  were  not  diabetic ;  it  was  evident, 
therefore,  that  they  must  look  beyond  the  liver  for  an  explanation 
of  the  reason  for  the  carbo-hydrates  failing  to  undergo  the  usual 
changes  before  passing  into  the  blood.  He  looked  upon  the  pre¬ 
sence  of  sugar  in  the  urine  as  evidence  of  the  presence  of  sugar 
in  the  blood,  and  the  quantity  of  sugar  in  the  urine  was  propor¬ 
tional  to  that  in  the  blood.  Under  ordinary  circumstances  he 
said  there  must  be  an  assimilative  power  which  checked  the  pass¬ 
age  of  carbo-hydrates  into  the  blood,  whence  it  found  its  way  into 
the  urine. — Dr.  Ralfe  divided  cases  of  glycosuria  into  two  groups, 
according  as  they  were  acute  or  chronic,  and  ascribed  importance 
to  arterial  tension  as  a  factor  in  its  production.  An  old  teacher  of 
his  had  shown  him  some  tracings  proving  that  the  tension  was 
almost  exactly  that  of  renal  cirrhosis,  although  repeated  examina¬ 
tion  of  the  urine  failed  to  reveal  the  presence  of  albumen  or  casts. 
He  quoted  a  French  observer  to  the  effect  that  at  a  certain  period 
of  diabetes  the  arteries  became  thickened,  and  the  heart  hypertro¬ 
phied.  This  thickening  and  hypertrophy  subsequently  gave  place 
to  degeneration,  and  this,  he  suggested,  would  doubtless  account 
for  the  connection  which  had  been  shown  to  exist  between  this 
disease  and  angina  pectoris.  With  respect  to  the  glycosuria  of 
suckling  women,  he  mentioned  that  a  French  physiologist  had  suc¬ 
ceeded  in  obtaining  crystals  of  unaltered  lactose  from  the  urine. 
He  mentioned  an  instance  in  which  the  ingestion  of  stale  bread 
caused  sugar  to  appear  in  the  urine,  which  was  not  the  case  when 
fresh  bread-crumb  was  taken. — Dr.  Savage  urged  that  diabetes, 
like  insanity,  was  directly  hereditary,  and  it  was  very  common  to 
get  a  history  of  diabetes  in  the  parents  of  the  insane.  At  the  same 
time,  it  was  comparatively  rare  to  find  glycosuria  in  the  actually 
insane.  The  assertion,  made  some  years  since,  that  sugar  was  often 
found  in  the  urine  of  the  insane,  had  not  been  confirmed  by  obser¬ 
vations  at  the  Bethlem  Hospital.  When  it  was  found,  it  was 
almost  invariably  in  puerperal  cases.  He  mentioned  that  in  some 
instances  the  supervention  of  insanity  coincided  with  the  disap¬ 
pearance  of  the  sugar,  which  returned  when  the  mental  disturb¬ 
ance  subsided,  not  only  in  functional  cases,  but  in  such  progres¬ 
sive  diseases  as  the  general  paralysis  of  the  insane,  an  instance  of 
which  he  narrated. — Dr.  S.  West  pointed  out  that  some  confusion 
appeared  to  exist  between  glycosuria  and  diabetes,  and  he  asked 
which  condition  was  really  intended.  (Dr.  Ord  :  Accidental  or  inci¬ 
dental  glycosuria.)  Heobservedthattherelationof  accidental  glyco¬ 
suria  to  nervous  disease  was  a  very  interesting  subject,  but  he 
doubted  whether  glycosuria  and  diabetes  could  be  regarded  from 
the  same  point  of  view,  and  the  conclusions  of  the  one  used  to 
interpret  those  of  the  other.  With  reference  to  arterial  tension  as 
a  factor  in  the  production  of  glycosuria,  he  pointed  out  that  in 
exophthalmic  goitre  the  tension  was  low.  So  far  as  his  experience 
went,  glycosuria  was  a  rare  phenomenon  in  granular  kidney.  He 
asked  whether  they  were  to  believe  that  diabetes,  as  well  as  mere 
glycosuria,  might  result  from  errors  in  diet,  and  he  mentioned  the 
case  of  a  girl  employed  in  a  grocer’s  shop.  She  owned  to  having 
consumed  pounds  of  sugar  daily,  and  she  ultimately  died  of  an 
extremely  acute  form  of  diabetes.  With  respect  to  the  relation¬ 
ship  of  diabetes  to  insanity,  he  observed  that  mental  disturbance 
was  common  as  a  late  symptom  in  diabetes. — Dr.  Davy  said  he 
did  not  believe  that  increased  arterial  tension  had  anything  to  do 
with  diabetes.  It  was  rather  vasomotor  paralysis  and  dilatation 
affecting  certain  vessels. — Sir  William  Roberts  said  he  had 
been  struck  with  the  way  in  which  glycosuria  complicated  all 
sorts  and  descriptions  of  ailments,  a  fact  which  showed  that  they 
were  still  far  from  having  grasped  the  essence  of  this  disorder. 
He  quoted  an  observation  of  the  late  Dr.  Sharpey’s,  to  the  effect  that 
“  the  next  best  thing  to  knowing  a  thing,  was  to  know  that  you  didn’t 
know  it,”  and  this  miscellaneous  association  of  diabetes  showed  that 
much  still  remained  to  be  elucidated  in  this  interesting  but  difficult 
problem. — Dr.  Mitchell  Bruce  doubted  whether  the  case  of 
gangrene  alluded  to  would  be  admitted  by  everyone  to  be  pre¬ 
sumptive  of  Raynaud’s  disease.  He  pointed  out  the  beneficial 
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effects  to  be  obtained  from  opium  and  morphine  in  certain  cases 
of  gangrene,  and  in  view  of  the  fact  that  the  use  of  opium  or 
morphine  had  been  recommended  in  diabetes,  he  suggested 
that  they  might,  in  some  cases  of  glycosuria,  have  to 
do  with  a  condition  of  peripheral  neuritis.  In  other 
words,  glycosuria  might  be  of  peripheral  as  well  as  of 
central  origin.— Dr.  Maguire  observed  that  although  gout 
might  lead  sometimes  to  granular  kidney,  and  at  others  to  dia¬ 
betes,  any  direct  connection  between  granular  kidney  and  diabetes 
was  rare,  'let  they  had  one  thing  in  common,  namely,  that  in 
the  final  stages  of  diabetes  they  often  got  albuminuria.  He  in¬ 
sisted  upon  the  necessity  of  distinguishing  this  form  of  albumin¬ 
uria  for  prognostic  purposes,  for  he  had  always  held  that  the 
supervention  of  albuminuria  in  diabetes  did  not  seriously  aggra¬ 
vate  the  prognosis.  He  had  often  observed  post  mortem  that  the 
granular  condition  of  the  kidney  in  diabetic  patients  was  but 
slight.  The  albuminuria,  therefore,  was  probably  due  merely  to 
the  irritation  caused  by  the  passage  of  sugar.  He  asked  on  •what 
grounds  Dr.  Ord  had  diagnosed  granular  kidney  in  the  cases  men¬ 
tioned  by  him. — The  President  asked  Dr.  Ord  in  what  propor¬ 
tion  of  his  cases  carbuncle  had  existed,  also  whether  he  had  noticed 
any  combination  of  diabetes  and  phthisis. — Dr.  Ord,  in  reply,  said 
that  carbuncle  was  common  enough  in  real  diabetes,  which,  how¬ 
ever,  was  not  under  discussion,  but  he  knew  nothing  of  any  con¬ 
nection  between  glycosuria  and  phthisis.  He  attached  a  good 
deal  of  importance  to  the  suggestion  of  peripheral  neuritis  as  a 
possible  cause,  and  he  thought  it  one  well  worth  bringing  out. 
The  association  of  glycosuria  with  exophthalmic  goitre  was,  how¬ 
ever,  quite  new  to  him.  He  had  hitherto  been  unable  to  carry 
out  the  investigations  he.  had  long  desired  to  make  into  the  kind 
of  sugar  that  was  found  in  the  urine  of  suckling  women.  In  his 
case  of  albuminuria  he  pointed  out  that  the  quantity  of  sugar 
excreted  was  so  small  that  it  would  hardly  be  credited  with 
ha\ing  produced  the  albuminuria.  He  himself  would  like  to  know 
whether  diabetes  could  be  produced  by  errors  in  diet ;  glycosuria 
certainly  could  be  thus  induced.  A  large  quantity  of  milk  or  too 
hearty  a  meal  of  liver  would  do  it— an  experiment  he  had  verified 
on  himself.  It  was  in  view  of  the  fact  mentioned  by  Sir  William 
Roberts,  that  the  subject  was  the  despair  of  pathologists  in  their 
endeavour  to  form  a  coherent  theory  of  glycosuria,  that  he  had 
brought  the  subject  forward.  In  reply  to  Dr.  Bruce,  he  said  that 
the  case  ot  gangrene  mentioned  by  him  was  not  adduced  as  one  of 
Raynaud  s  disease. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  9th,  1889. 

Arthur  Macan,  M.D.,  President,  in  the  Chair. 

Fibro-cystic  Tumour  of  the  Ovary. — Dr.  Bantock  exhibited  a 
hbro-cystic  tumour  of  the  ovary,  which  had  been  in  existence 
eight  years.  On  opening  the  abdomen  he  found  the  tumour 
fluctuating,  and  drew  off  seven  ounces  and  a  half  of  fluid,  coutain- 
mg  cholesterin.  The  pedicle  was  attached  to  the  right  broad 
ligament  at  the  corner  of  the  uterus,  but  free  from  it.  The  patient 
was  single,  aged  35,  and  had  done  well.— After  remarks  by  Dr 
Barnes,  Dr  Heywood  Smith,  and  Dr.  R.  T.  Smith,  the  specimen 
was  referred  to  the  Pathological  Committee. 

Epitheliomatous  Tumour  of  Clitoris. — Dr.  Edis  showed  an  epi¬ 
theliomatous  tumour  removed  from  the  clitoris.  The  patient  was 
a  single  woman,  aged  43.  .  The  growth  had  existed  for  about  five 
years;  it  was  about  the  size  of  an  almond,  and  was  removed  by 
1  aquehn’s  cautery.  The  inguinal  glands  were  not  enlarged,  and 
now,  after  four  months’  interval,  there  was  no  recurrence.  More 
recently  he  had  seen  a  case  which  had  been  treated  as  a  chancre 
for  twelve  months,  and  in  which  the  disease  was  so  advanced  and 
the  glands  so  implicated  that  nothing  could  be  done.— Dr.  Barnes 
said  that  these  cancerous  diseases  of  the  vulva  and  clitoris  were 
more  amenable  to  treatment  than  in  any  other  part  of  the  body. 
He  knew  cases  he  had  treated  seven  or  eight  years  auo  still  re¬ 
maining  well.  ® 

.  Mole.— Dr.  Edis  showed  a  so-called  mole.  The  patient  was  sub¬ 
ject  to  menorrhagia  in  June  and  July;  from  that  time  all  san¬ 
guineous  discharge  ceased  until  September.  Then  she  began  to 
flood  again,  to  extreme  blanching;  removal  of  the  specimen 
shown  caused  immediate  arrest  of  the  hiemorrbage.  It  was  an 
ovum,  and  there  had  been  haemorrhage  into  the  chorionic  tissues. 
It  was  attached  inside  the  internal  os,  which  was  very  much  con¬ 
tracted.— Dr.  Heywood  Smith,  Dr.  Barnes,  and  the'  President 
made  remarks  on  the  case. 


Lew  L  ferine  Dilator. — Dr.  Lycett,  of  Wolverhampton,  showed 
an  apparatus  for  dilating  the  uterus.  It  consisted  of  a  metallic 
cone,  maintained  in  position  by  means  of  a  waistband  and  two 
india-rubber  perineal  bands.  The  stem  of  the  cone  contained  a 
coil-spring,  the  pressure  of  which  was  regulated  by  a  wheel  at  the 
base.  The  stem  was  capable  of  being  adjusted  to  the  varying  length 
° eTya^lna‘  Hr.  Edis  said  he  preferred  using  elastic  pressure. 
—Dr.  tenton  thought  the  instrument  too  elaborate  in  construc- 
tion.— Dr.  Routii  feared  that  it  might  cause  inflammation  by 
pushing  up  the  uterus  too  much. — The  President  did  not  think 
the  process  was  likely  to  do  harm  unless  the  tissues  were  torn, 
and  then  it  would  be  a  case  of  septic  poisoning.  In  cases  where 
anything  like  force  was  needed  he  preferred  making  an  incision. 

Relation  between  Gyncecology  and  General  Practice. — Dr.  Ban¬ 
tock  resumed  the  discussion  on  Dr.  Dolan’s  paper  on  the  Rela¬ 
tion  between  Gynaecology  and  General  Practice.  He  said  he  was 
a  strong  supporter  of  Dr.  Dolan’s  remark  that  a  few  years  spent 
in  general  practice  constituted  a  most  valuable  education  of  a 
specialist,  and  this  was  equally  true  of  every  department  of 
specialism.  He  thought  Dr.  Dolan  was  a  warmer  advocate  of 
some  of  the  new  operative  methods  of  dealing  with  misplacements 
than  he  himself  was.  He  commended  the  paper  to  the  earnest 
study  of  all  the  Fellows. 


HUNTERIAN  SOCIETY. 

Wednesday,  October  9th,  1889. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  a  short  address, 
in  which  he. referred  to  the  postponement  of  the  meetings  of  some 
of  the  principal  metropolitan  societies  owing  to  the  delay  in  com¬ 
pleting  the  buildings  of  the  Royal  Medical  and  Chirurgical  Society. 
This,  he  thought,  Avas  a  strong  argument  in  favour  of  decentralisa¬ 
tion.  The  Hunterian  was  the  only  medical  society  situ  ated  within  the 
walls  of  the  ancient  City  of  London.  He  had  opposed  the  proposal 
to  associate  their  library  with  the  library  of  the  British  Medical 
Association  because  he  thought  that  to  remove  the  only  medical 
library  from  the  City  would  be  little  short  of  a  calamity  to  those 
resident  in  the  central  and  eastern  districts ;  and  that  to  cariy 
the  library  west  of  Temple  Bar  would  tend  to  weaken  the  in¬ 
fluence  of  the  Society  in  the  City,  and  not  only  interfere  with  its 
present  usefulness  but  tend  eventually  to  its  decadence  and  disso¬ 
lution.  He  looked  forward  during  the  present  session  to  the  pos¬ 
sibility  of  gaining  the  assistance  of  the  City  Companies  in  making 
the  library  more  complete  and  in  rendering  the  Society's  position 
in  the  City  more  permanent  and  secure.  He  then  referred  to  the 
deaths  of  two  Fellows  of  the  Society— Dr.  Owen  Rees  and  Dr. 
Leonard  Wooldridge. 

Forced  Feeding  in  Childhood. — Dr.  Turner  read  notes  of  the 
cases  of  two  children  treated  successfully  by  forced  feeding,  in¬ 
cluding  in  that  term  all  measures  adopted  to  procure  the  ingestion 
of  a  sufficient  amount  of  food  in  the  presence  of  indifference  or 
repugnance,  or  in  opposition  to  resistance  on  the  part  of  the 
patient.  Comparing  these  cases  with  cases  of  anorexia  hysterica, 
treated  on  the  AAeir-Mitchell  method,  and  with  cases  of  chorea 
treated  on  the  same  principle,  Dr.  Turner  said  that  he  thought 
his  cases  especially  worthy  of  consideration,  as  illustrations  of 
the  applicability  of  the  same  line  of  treatment  to  cases  of  diffe¬ 
rent  and  varying  clinical  aspect,  with  nervous  symptoms  sugges¬ 
tive  of,  and  in  part  due  to,  nervous  lesions,  but  in  which  the 
gravity  of  the  patient’s  condition  was  dependent  upon  chronic  star¬ 
vation,  due  to  a  functional  failure  of  the  cerebral  centres,  to  be 
met,  as  in  typically  neurotic  patients,  by  forced  feeding. — The 
President,  Dr.  F.  j.  Smith,  Mr.  Stevens,  Dr.  Davies,  and  Mr, 
Bidwell  took  part  in  the  discussion  which  followed. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  October  15th,  1889. 

Leslie  Jones,  M.D.,  President,  in  the  Chair. 

Recent  Advances  in  Dermatology . — Dr.  Brooke  gave  an  address 
on  this  subject.  A  scientific  scheme  of  classification  was  as  yet 
impossible,  and  had  become  much  more  so  since  the  recent  influx 
of  bacteriological  investigations.  The  active  diseases  fell  mostly 
under  the  head  of  blood  diseases,  nerve  diseases,  and  parasitic 
diseases.  The  former  arose  from  the  action  of  poisons  (auto- 
inoculations,  as  in  gout,  rheumatism,  etc.,  or  from  drugs  or  foods). 
They  had  so  close  a  connection  with  many  purely  nervous  affec¬ 
tions  (for  example,  urticaria)  that  it  was  necessary  to  suppose 
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that  the  poisonous  matter  exercised  a  specific  action  on  various 
nerve  centres  in  the  skin,  resembling  the  specific  action  of 
poisons  on  the  various  nerve  centres.  Amongst  the  nerve  diseases 
a  great  advance  had  been  made  by  the  formation  of  the  group  of 
hydroa,the  dermatitis  herpetiformis  of  Duhring  and  “  scar-erythe- 
mata”  of  Unna, comprising  “lupus  erythematosus”  and  the  chronic 
atrophic  form  of  non-parasitic  sycosis.  The  group  of  parasitic 
diseases  was  continually  growing  in  number,  and  would  probably 
be  found  finally  to  constitute  the  great  bulk  of  all  the  dermatoses. 
Their  development  was  often  greatly  influenced  by  the  general 
health  and  external  surroundings  of  the  patient,  and  this  had  led, 
as  formerly  in  the  case  of  tuberculosis,  to  the  presumption  that 
many  of  them  were  constitutional.  One  of  the  newest  additions 
to  the  class  was  the  group  caused  by  a  low  form  of  animal  organ¬ 
ism,  the  psorosperm  (  Darier),  which  had  been  found  in  a  peculiar 
disease  “  psorospermose  folliculaire  vegetante,”  characterised  by  a 
plugging  of  the  pilosebaceous  orifices  and  the  development  of 
large  tumours,  chiefly  about  the  groins.  Similar  bodies  were 
found  in  Paget’s  disease  of  the  nipple,  where  they  appeared  to  be 
the  direct  cause  of  the  epitheliomatous  growth  (Wickham).  In 
the  degenerative  affection  known  as  pityriasis  rubra  several  dis¬ 
tinct  varieties  had  been  separated  out,  of  different  origin,  course, 
and  prognosis.  Apart  from  the  introduction  of  various  new 
drugs  and  modes  of  application,  the  recent  tendency  of  dermato¬ 
logical  therapeutics  had  been  largely  in  the  direction  of  anti- 
parasitics. 

Cases,  etc. — Dr.  Judson  S.  Bury  showed  a  woman,  aged  24, 
who  presented  a  combination  of  Scleroderma  and  Raynaud’s  Dis¬ 
ease.  She  first  noticed  about  two  years  ago  that  her  hands  went 
white  and  dead,  and  soon  afterwards  the  tips  of  some  of  the 
fingers  “  gathered  and  broke.”  When  seen  in  March  the  hands 
were  cold  and  the  ends  of  the  fingers  blue,  and  at  the  tips  of  some 
of  them  were  a  few  minute  pits.  Both  hands  and  fingers  were 
thicker  and  harder  than  natural,  and  owing  to  the  hide-bound 
condition  the  fingers  could  not  be  fully  extended.  The  skin  of 
the  backs  of  the  forearms  and  of  the  cheeks  was  also  thickened. 
The  smooth  hardened  condition  of  the  cheeks  robbed  the  face  of 
expression.  Her  condition  was  still  much  the  same.  There  had 
never  been  any  evidence  of  hsemoglobinuria.  Dr.  Bury  also  ex¬ 
hibited  water-colour  drawings  (1)  from  a  case  of  Xanthoma  Dia¬ 
beticorum,  (2)  from  a  case  of  Extensive  “  Port-wine  Mark.” — 
Other  cases  were  shown  by  Dr.  Thomas  Harris  and  Dr.  Collins. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  24th,  1889. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Cases. — Mr.  Atkin  showed  a  case  of  Complete  Mydriasis,  result¬ 
ing  irom  a  blow  on  the  eyeball.  After  nearly  four  months’  treat¬ 
ment  no  contraction  had  been  effected.  It  was  assumed  that  the 
same  irritation  which  had  paralysed  the  fibres  of  the  third  nerve 
had  stimulated  those  of  the  sympathetic.  Recent  experiments 
were  quoted  to  show  that  it  was  probable  that  all  branches  pro¬ 
ceeding  from  the  Gasserian  ganglion  contained  motor  fibres,  and 
that  it  was  probable  that  the  dilator  of  the  pupil  was  supplied 
also  by  the  fifth  nerve.  As  myotics,  cauterisation,  and  electricity 
had  been  tried,  irritation  of  branches  of  the  fifth  nerve  and  ocular 
gymnastics  were  suggested  as  most  likely  to  succeed;  but  reserva¬ 
tion  was  made  that  if  Dr.  Woakes’s  theoiy  of  the  reflex  relation¬ 
ship  of  the  afferent  and  efferent  elements  of  the  sympathetic  sys¬ 
tem  were  correct,  then  stimulating  the  branches  of  the  fifth  nerve 
might  act  reflexly  on  the  dilator,  as  wpII  as  on  the  contractor  of 
the  pupil,  and  so  nullify  any  result. — Dr.  Porter  showed  a  saw- 
grinder,  aged  44,  suffering  from  what  was  believed  to  be  Thoracic 
Aneurysm,  though  there  was  on  absence  of  many  of  the  symptoms 
to  which  such  a  condition  might  have  been  expected  to  give  rise 
in  the  six  years  the  patient  had  bsen  under  observation.  His  chief 
complaint  had  been  of  shortness  of  breath,  cough,  and  occasional 
attacks  of  haemoptysis.  In  1885  he  lost  his  voice  completely  for  a 
time,  and  the  left  vocal  cord  was  found  to  be  paralysed.  His  voice 
had  continued  husky  ever  since,  and  the  vocal  cord  more  or  less 
motionless.  A  short  systolic  murmur  was  audible  to  the  left  of 
the  sternum  in  the  third  interspace,  and  to  the  left  of  the  spine 
bel  ind  in  the  interscapular  region,  and  the  heart’s  apex  was  dis¬ 
placed  downwards  and  outwards.  There  were  no  signs  of  a 
tumour  or  other  pressure  symptoms.  There  was  a  history  of 
syphilis  many  years  previously.  The  attacks  of  hmmoptysis  con¬ 
tinued  to  recur  from  time  to  time,  but  always  yielded  to  five-grain 
•  loses  of  succinate  of  potash. — Dr.  Porter  also  showed  a  case  of 
Lupus  Erythematosus  ( 


Ulcerative  Endocarditis.  —  Dr.  Dyson  related  the  case  of  a 
minister,  aged  35,  who  was  overworked  and  overworried.  His 
illness  began  like  ague,  and  was  treated  as  such  at  first.  There 
was  then  nothing  to  be  observed  but  anaemia,  bleeding  piles,  cere¬ 
bral  asthenia.  He  had  no  heart  murmurs  whatever.  Subsequently 
pyrexia  became  more  continuous,  severe  endocarditis  supervened 
with  aortic,  systolic,  and  diastolic  murmurs ;  great  perspirations, 
enlargement  of  the  spleen,  congestion  (?  embolism)  of  the  lung 
with  haemoptysis,  embolism  of  right  middle  cerebral  artery,  and 
also  thrombosis  of  axillary  artery  on  the  left  side,  left  hemiplegia, 
and  absence  of  left  radial  pulse.  A  profound  typhoidal  state  came 
on  before  death,  which  occurred  ten  weeks  and  five  days  after 
acute  symptoms  began. 

Etiology  of  Tuberculosis. — Dr.  Burgess  read  a  paper  on  this 
subject,  in  which  he  contrasted  the  meagre  results  obtained  by 
clinical  observation  and  medical  statistics  with  what  had  been 
done  during  the  scientific  epoch  of  Villemin,  Cohnheim,  and  Koch. 
The  difficulty  of  connecting  a  given  case  with  a  previous  one  was 
not  surprising  when  the  very  variable  and  indefinite  incubation 
period,  the  numerous  possible  sources  of  infection,  the  impossi¬ 
bility  of  aerial  dissemination  from  fresh  sputum,  and  the  fact  that 
dried  sputum  retained  its  virulence  for  months  were  borne  in  mind. 
The  case  of  a  girl,  aged  17,  the  eldest  child  of  a  poor  family,  and 
the  only  member  of  it  who  contracted  phthisis  from  the  father,  was 
quoted  to  emphasise  the  importance  of  individual  susceptibility  os 
an  etiological  factor.  Remarks  were  made  on  predisposition, 
sources  of  infection,  modes  of  invasion,  etc.,  and  several  cases  were 
quoted  to  illustrate  some  of  the  points  dwelt  upon.  Some  obvious 
prophylactic  precautions  were  mentioned.  It  was  maintained  that 
many  of  the  worst  cases  might  easily  be  isolated  if  they  were  not 
eligible  ns  out-patients  at  hospitals,  nor  attended  gratuitously  at 
home.  From  the  history  of  leprosy,  a  disease  closely  allied  to 
tuberculosis,  he  inferred  that  it  would  take  many  decades  to  esti¬ 
mate  fairly,  and  centuries  to  realise  fully,  the  effects  of  preventive 
measures. — Mr.  A.  Jackson,  Dr.  Dyson,  Dr.  Gwynne,  Dr.  Keel¬ 
ing,  Dr.  Martin,  and  Mr.  Robinson  joined  in  the  discussion 
which  followed. 


REVIEWS  AND  NOTICES, 


The  Operations  of  Surgery,  intended  especially  for  the  Use  of 
those  recently  appointed  on  a  Hospital  Staff,  and  for  those  pre¬ 
paring  for  the  Higher  Examinations.  By  W.  H.  A.  Jacobson, 
M. A.,  M.B.,  M.Ch.Oxon.,  F.R.C.S.,  Assistant-Surgeon  Guy’s  Hos¬ 
pital,  Teacher  of  Operative  and  Joint  Teacher  of  Practical  Sur¬ 
gery  in  the  Medical  School,  Surgeon  to  the  Royal  Hospital  for 
Children  and  Women.  London  :  J.  and  A.  Churchill.  1889. 

In  preparing  this  book  the  author  has  left  the  usual  track  and  has 
dealt  with  operative  surgery  on  a  plan  which  is  novel  from 
several  points  of  view.  Not  only  are  all  the  ordinary  operations 
fully  dealt  with,  usually  under  the  headings  “indications,”  “ dif¬ 
ferent  methods,”  “  causes  of  failure,”  but  excellent  accounts  are 
given  of  others  outside  the  common  run ;  trephining  for  mastoid 
and  cerebral  abscess  and  traumatic  epilepsy,  the  operations  on  the 
kidney,  excision  of  the  rectum,  wiring  the  patella.  In  addition  to 
these  there  are  other  sections  less  strictly  “  operative,”  which 
are  markedly  the  practical  experience  of  one  who  has  had  excel¬ 
lent  surgical  opportunities  at  one  of  our  largest  London  hospitals. 
Such  sections  are  those  on  “Palmar  Haemorrhage,”  “Operative 
Treatment  of  Lupus,”  “  Surgical  Interference  in  Aneurysms  of  the 
Innominate  and  Aorta,”  “  Treatment  of  Compound  Fracture,”  and 
the  aphorisms  at  the  commencement  of  the  pages  on  excisions  of 
bones  and  joints  of  the  tarsus  (p.  1071).  The  arrangement  of  Mr. 
Jacobson’s  bo^k  is  different  from  that  of  others,  the  operations  being 
placed, not  under  the  usual  headings  of  “Ligatures,”  “Amputations,” 
“  Excisions,”  etc,  but  under  regions — namely,  Part  I,  Operations 
on  the  Upper  Extremity  ;  Part  n,  Operations  on  Head  and  Neck, 
etc.  At  first  sight  this  plan  may  appear  inconvenient  to  a  stu¬ 
dent  who  wishes  to  perform  the  ligatures  on  the  dead  subject 
consecutively,  but  it  has  the  advantage  of  following  the  anatomy 
of  the  parts  concerned,  while  it  is  difficult  to  see  how  any  other 
arrangement  could  have  included  equally  well  a  number  of 
operations  which,  not  given  in  other  books  of  the  kind,  meet  us 
here. 

Part  i,  in  addition  to  all  the  operations  on  the  upper  extremity 
usually  described,  contains  accounts  of  many  for  which  the 
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operating  surgeon  would  have  to  hunt  in  journals,  monographs, 
etc.;  for  example,  “  Union  of  Divided  Tendons,”  “ Contraction  of 
Palmar  Fascia.”  Others  have  probably  been  included  for  the 
benefit  of  army  surgeons ;  for  example,  excision  of  the  shaft  of 
the  humerus  and  of  the  radius  and  ulna  in  continuity.  It  may 
be  suggested  that  in  a  future  edition  Mr.  Jacobson  should  shorten 
his  account  of  transfusion,  considering  how  very  rarely  this  step 
is  called  for.  At  present  this  includes  several  methods,  direct  and 
indirect;  while  arterial  transfusion,  the  use  of  milk,  and  saline 
solutions  are  all  alluded  to.  It  is  only  fair  to  add  that  the  account 
of  reinfusion  as  practised  by  the  Edinburgh  surgeons  promises  to 
be  of  much  interest  to  hospital  surgeons  called  upcn  to  amputate 
in  severe  railway  smashes.  A  little  later,  nine  pages  are  taken  up 
by  “Removal  of  the  Scapula,”  which  might  have  been  given  in 
half  the  space. 

Part  ii,  Operations  on  the  Head  and  Neck  is  very  full.  We 
would  recommend  to  those  of  the  younger  generation  who  are 
exceedingly  zealous  for  operations  a  careful  perusal  of  Mr.  Jacob¬ 
son’s  remarks  on  “Removal  of  the  Thyroid,”  partial  and  complete, 
the  “  Removal  of  Deep-seated  Growths  in  the  Neck,”  and  “  Ex¬ 
cisions  of  the  Larynx.”  There  is  a  good  account  of  “Cerebral 
Localisation  in  reference  to  operations;”  and  two  sterling  chapters 
on  “  Removal  of  the  Tongue  ”  and  “  Tracheotomy.”  In  the  former 
Mr.  Jacobson,  here  as  elsewhere,  is  strongly  in  favour  of  the 
scissors  operation  of  Mr.  Whitehead.  Not  only  are  the  different 
methods  and  the  writer’s  favourite  one  clearly  described,  but  such 
points  as  the  “uncancerous  stage,”  the  “  probability  of  a  perma¬ 
nent  cure,” and,  this  failing,  “of  bettering  the  patient’s  condition,” 
are  lucidly  discussed.  The  account  of  tracheotomy  for  mem¬ 
branous  laryngitis  is  most  interesting  throughout  its  minuteness; 
it  is  arranged  under  the  headings  of  “Age,”  “Right  Time  of 
Operating”  and  “  Wise  Selection  of  Cases,”  “Operation,”  “After- 
treatment,”  “Complications  of  the  After-treatment,”  including  an 
account  of  those  conditions  which  impede  the  removal  of  the  tube. 
Noteworthy  sections  also  are  those  on  “  Removal  of  the  Breast,” 
“  Lateral  Lithotomy,”  and  “  Excision  of  the  Enee-joint.”  Here,  as 
indeed  throughout  the  book,  are  no  ossa,  arida  ossa  of  mere 
accounts  of  operations.  The  descriptions  abound  from  end  to  end 
with  points  of  practical  and  clinical  detail,  the  outcome  of  care¬ 
fully-used  surgical  experience. 

In  Part  iv  (Operations  on  the  Abdomen),  the  chapter  on 
“Operative  Interference  in  Gunshot  and  other  Injuries  of  the  Ab¬ 
domen”  is,  as  might  be  expected,  largely  recruited  from  the  work 
of  American  surgeons.  One  feature  of  Mr.  Jacobson’s  book  is  his 
acquaintance  with,  and  frequent  references  to,  American  surgery. 
In  the  account  of  “Excision  of  the  Pylorus,”  as  in  the  case  of 
some  other  operations  which  have  not  made  for  themselves  a  firm 
foundation  in  English  surgery,  the  writer  expresses  himself  cau¬ 
tiously,  but  adversely,  assigning  reasons  which  may  be  recom¬ 
mended  to  the  notice  of  younger  surgeons. 

Part  v  (Operations  on  the  Lower  Extremity)  opens  with  a 
capital  account  of  “  Amputation  at  the  Hip  Joint,”  including  a 
description  of  Furneaux  Jordan’s  amputation,  a  nowadays  fre¬ 
quently  performed  amputation.  In  this  section,  in  addition 
to  the  ordinarily  performed  operations,  others  useful  to  the 
operating  surgeon  are  included,  namely,  “  Ununited  Fracture 
of  the  Femur,”  “Removal  of  Loose  Cartilages  from  the  Knee- 
joint,”  “ Wiring  the  Patella;”  For  Necrosis,  Mikulicz’s  tarsec- 
tomy,  and  numerous  others.  The  book  closes  with  chapters  on 
operations  on  nerves,  on  the  vertebral  column,  and  an  appendix 
on  Tapping  the  Pericardium,  which  should  have  been  included  in 
Part  hi  which  deals  with  the  thorax. 

Of  the  199  illustrations,  a  great  number  are  original,  drawn,  as 
the  preface  tells  us,  by  Dr.  Hogarth,  of  Brixton.  Many  of  these 
are  excellent,  namely,  those  showing  excision  of  the  knee— Fur¬ 
neaux  Jordan’s  and  Syrne’s  and  Pirogoff’s  amputation.  Some  are 
decidedly  poor,  for  example,  Fig.  33,  the  second  stage  of  amputa¬ 
tion  of  the  shoulder  by  lateral  flaps.  Those  showing  ligature  of 
the  arteries  seem  meagre  and  disappointing,  but  this  is  perhaps 
explained  by  a  remark  of  the  writer,  that  in  “  tying  an  artery  a 
test  of  the  masterly  application  of  the  ligature  is  the  fewness  of 
the  structures  seen.”  True  as  this  is  of  the  surgeon,  we  think 
that  this  rule  has  been  curried  too  far  in  a  book  intended  for  stu¬ 
dents  working  on  the  dead  subject,  as  well  as  for  hospital  sur¬ 
geons. 

We  have  read  tins  volume  with  very  great  pleasure.  Mr.  Jacobson 
shows  an  earnest  desire  to  make  his  book  as  complete  and  helpful 
as  possible,  and  a  fixed  intention  throughout  to  do  justice  to  the 
writings  of  others.  This  last,  a  high  merit  at  the  present  day. 

8 


The  English  is  scholarly,  the  writing  vigorous.  The  book  is  the 
more  valuable  for  its  frequent  and  most  interesting  allusions  to 
cases  and  the  prominence  throughout  given  to  the  clinical  side. 
Its  wide  and  comprehensive  scope,  the  amplitude  of  its  detuils,  the 
laborious  pains  which  have  been  taken  to  bring  it  up  to  date  and 
to  render  it  complete,  make  this  book  second  in  usefulness  to  none 
of  the  current  textbooks  on  operative  surgery. 


A  Manual  of  Pathology.  By  Joseph  Coats,  M.D.  Second 
Edition.  London :  Longmans,  Green  and  Co.  1889. 

The  English  medical  student  of  to-day  cannot  complain  of  any 
dearth  of  textbooks  of  pathology,  even  without  counting  transla¬ 
tions,  or  manuals  limited  to  the  surgical  side  of  the  subject.  He 
has  now  a  choice  of  guides  to  whom  he  may  safely  commit  him¬ 
self,  though  each  will  lead  him  into  a  somewhat  different  region  of 
the  same  wide  country.  He  may,  for  instance,  study  comparative 
pathology  with  Sutton,  morbid  anatomy  with  Wilks  and  Moxon, 
morbid  histology  with  Green,  or  he  may  follow  out  other  develop¬ 
ments  of  the  science  with  Hamilton  or  Payne.  Among  all  these 
teachers,  Coats  occupies  somewhat  of  an  intermediate  position. 
He  is  rather  an  eclectic,  partaking  of  all  the  schools.  In  his  first 
edition,  he  proposed  “to  take  into  account  the  etiology,  morbid 
anatomy,  and  general  pathology  of  each  morbid  condition,”  and 
all  these  aspects  of  the  subject  were  no  doubt  regarded.  At  the 
same  time  the  general  scope  of  the  work  did  not  differ  greatly 
from  that  of  a  treatise  on  pathological  anatomy — such  as,  for 
instance,  Ziegler’s.  The  physiological  side  was  at  all  events  little 
regarded.  In  the  present  edition,  something  has  been  done  in  the 
physiological  direction  by  the  introduction  of  a  chapter  on  fever, 
such  as  is  now  customary  in  pathological  works,  and  there  is  a 
preliminary  chapter  on  the  nature  and  causes  of  disease.  But  the 
scope  of  the  book  remains  mainly  morphological.  We  almost 
wonder  that  Dr.  Goats,  after  having  once  made  up  his  mind  to  go 
beyond  the  limits  of  pure  morbid  anatomy,  did  not  treat  some  sub¬ 
jects  more  after  the  manner  of  Cohnheim  from  the  physiological 
side.  For  instance,  the  question  of  blood  pressure,  which  is  surely 
a  fundamental  one  in  cardio-vascular  pathology,  might  have  re¬ 
ceived  some  attention.  However,  it  is  only  fair  to  observe  the  old 
rule,  “  in  every  work  regard  the  writer’s  end,”  and  to  judge  of  a 
book  like  this  by  what  it  professes  to  include. 

Comparing  the  second  with  the  first  edition,  we  find  in  every 
chapter  and  in  almost  every  page  new  facts  added,  paragraphs  re¬ 
written,  the  style  condensed  and  revised.  Indeed  wre  might  say, 
without  depreciation  of  the  first  edition,  that  its  relation  to  the 
present  one  is  something  like  that  of  a  first  sketch  to  a  finished 
picture. 

In  openingawork  onpathology.it  is  natural  to  turnto  the  chapter 
on  inflammation.  Here  we  note  first  that  Dr.  Coats,  like  some  other 
recent  writers,  shirks,  or  at  least  avoids,  the  difficulty  of  giving  a 
definition  of  the  word.  He  only  refers,  without  approval,  to  the 
traditional  definition  derived  from  Celsus,  but  gives  no  other  in  its 
place.  We  do  not  know  exactly  what  the  professor’s  answer 
would  be  if  pinned  by  some  irrepressible  student  with  the  ques¬ 
tion,  “  What  is  inflammation  ?”  but  to  such  a  question  we  cannot 
help  thinking  some  sort  of  definite  reply,  whether  in  one  word  or 
a  hundred,  ought  to  be  given.  It  is  not  fairly  answered  by  a  mere 
enumeration  of  the  phenomena.  The  treatment  of  the  subject  is 
improved  in  some  particulars,  but  not  essentially  altered  from  the 
first  edition.  The  chapters  on  hypersemia  and  allied  subjects  ap¬ 
pear  to  us  to  show  a  better  appreciation  of  modern  researches. 
The  section  on  bacteria,  as  might  be  expected,  is  very  greatly  en¬ 
larged,  but  not  at  all  too  much  so.  The  illustrations  of  this  part 
are  hardly  equal  to  those  of  some  other  chapters.  In  speaking  of 
yeasts,  the  pathological  importance  of  which  is,  of  course,  very 
small,  reference  might  have  been  made  to  what  is  perhaps  the 
commonest  epiphyte  of  the  human  body — the  saccharomyces  of 
the  scalp. 

The  pathology  of  the  heart  and  blood-vessels  is  evidently  a 
favourite  topic  with  Dr.  Coats,  and  his  chapters  on  this  subject  are 
on  the  whole  very  complete.  We  find  a  good  account  of  ulcera¬ 
tive  (or  perhaps  better,  infective)  endocarditis,  as  a  bacterial 
disease.  The  frequent  occurrence  of  this  aflvciion  in  hearts  pre¬ 
viously  damaged  by  chronic  disease,  a  well-established  clinical 
fact  which  fits  in  very  well  with  the  bacterial  theory,  is  not  no¬ 
ticed.  The  section  on  valvular  disease  would  have  gained  in 
interest  by  some  reference  to  the  clinical  features  of  the  subject, 
and  to  the  dynamics  of  cardiac  pathology. 

The  chapters  on  diseases  of  the  nervous  system  are  improved  in 
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arrangement,  and  generally  revised  without  important  additions. 
That  on  pulmonary  phthisis  is,  on  the  other  hand,  much  enlarged 
and  improved,  and  has  several  new  illustrations.  There  are  new 
chapters  on  the  diseases  of  the  thymus  and  thyroid,  and  on  those 
of  the  eye  and  ear. 

A  valuable  feature  of  the  new  edition  is  the  introduction  of  re¬ 
ferences  to  original  sources  of  information  in  each  subject,  which 
greatly  adds  to  the  usefulness  of  the  book  for  purposes  of  con¬ 
sultation. 

The  typography  has  been  improved  by  the  use  of  two  kinds  of 
type  and  of  more  systematic  headings  to  the  paragraphs.  The 
new  figures  are  numerous,  many  of  them  being  original  and  very 
good.  In  conclusion,  we  must  congratulate  Dr.  Coats  on  having 
very  greatly  improved  both  the  substance  and  the  appearance  of 
his  valuable  textbook. 


Algerian  Hints  for  Tourists.  By  C.  E.  Flower.  12mo.,  pp.  60 
London :  E.  Stanford.  1889. 

These  short  hints,  meant  to  be  supplemental  to  Murray  and  other 
guide-books,  though  not  specially  addressed  to  invalid  visitors  of 
Algiers,  will  be  found  useful  by  them.  The  author  complains  of 
the  poor  food  and  filthy  arrangements  of  most  hotels  throughout 
the  country.  He  says  that  the  new  hotels  in  Biskra  and  Oran  are 
the  only  ones  that  come  up  to  English  requirements,  and  he  also 
with  justice,  speaks  well  of  the  hotel  at  Hammam  R’lrrha.  As  Mr. 
Flower  has  been  a  great  traveller,  and  also  an  invalid,  we  give 
his  opinion  of  the  comparative  merits  of  Algiers  and  of  the  Riviera, 
in  which,  in  the  main,  we  agree  with  him : 

“  If  a  really  warm  winter  is  essential,  then  nothing  nearer  than 
Egypt  or  Madeira  can  be  of  use,  and  anything  short  of  that  may 
as  well  be  obtained  without  the  disadvantage  of  crossing  the 
Mediterranean  in  winter  or  spring.  Forty  or  even  fifty  hours  from 
Algiers  to  Marseilles  is  not  uncommon.  The  thought  of  this 
alone  is  a  great  drawback  to  an  invalid  who  cannot  feel,  as  at 
Cannes  or  Mentone,  that  in  case  of  emergency  he  may  return  home 
or  be  joined  by  friends  in  a  definite  number  of  hours.  I  certainly 
do  not  think  Algiers  a  good  place  for  invalids ;  the  climate  is  very 
slightly  better  than  that  on  the  French  and  Italian  Riviera,  while 
there  is  much  discomfort  of  living.1’ 

Mr.  Flower  was  told  that  the  windy  and  rainy  weather  which  he 
experienced  in  the  early  months  of  the  year  was  exceptional,  but 
the  weather  in  Algiers  is  seldom  settled  at  that  time. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Playfair,  M.D.,  LL.D.,  F.R.C.P. ,  Physician-Accou¬ 
cheur  to  H.  I.  and  R.  H.  the  Duchess  of  Edinburgh;  Professor  of 
Obstetric  Medicine  in  King’s  College,  etc.  In  Two  Volumes. 
Seventh  Edition.  London :  Smith,  Elder,  and  Co.  1889. 

The  appearance  of  this — the  seventh — edition  of  Playfair’s 
Midwfery  is  a  sufficient  proof  of  the  favour  with  which  the  work 
continues  to  be  regarded  by  students  and  the  profession.  The 
features  that  have  rendered  previous  editions  attractive  are  re¬ 
tained  in  this  one.  It  is  pleasantly  and  clearly  written,  and  there¬ 
fore  easily  read.  The  author  is  both  a  practitioner  and  teacher 
of  large  experience,  and  what  he  writes  has,  therefore,  an  autho¬ 
rity  that  it  could  not  otherwise  possess.  Remembering  that 
midwifery  is  essentially  a  practical  subject,  Dr.  Playfair,  no  doubt 
intentionally,  only  gives  us  as  much  anatomy  and  pathology  as 
is  essential  for  an  intelligent  comprehension  of  the  rest. 

When  another  edition  is  in  preparation,  we  think  the  time  will 
have  come,  if  it  has  not  come  already,  when  it  will  no  longer  be 
necessary  to  describe  traction  on  the  cord  as  the  usual  method  of 
removing  the  placenta.  That  it  has  ceased  to  be  so  is,  iio  doubt, 
largely  due  to  Dr.  Playfair’s  own  teaching. 

In  cases  of  abortion,  inevitable  or  incomplete,  where  it  is  neces¬ 
sary  to  dilate  the  cervix,  and  similarly  in  cases  of  vesicular  mole, 
we  think  dilatation  by  means  of  Hegar’s  dilators  superior  in  every 
way  to  dilatation  by  sponge  or  laminaria  tents  as  recommended 
in  the  text. 

On  pages  348  and  349,  vol.  ii,  are  plans  showing  how  defective 
sanitary  arrangements  in  houses  may  cause  puerperal  fever.  One 
diagram  represents  a  bedroom  in  which  an  innocent-looking  ward¬ 
robe  turned  out  to  be  a  water-closet  in  disguise.  In  regard  to  this 
it  would  seem  that  wardrobes  are  not  infrequently  used  for  this 
purpose  on  the  Continent.  The  French  word  for  “  wardrobe,” 
“  garde-robe,”  has  a  second  meaning — namely,  “privy” — against 
it  in  the  dictionary.  In  the  case  referred  to  the  concealed  water- 
closet  -was  in  direct  communication  with  the  main  drain,  without 


any  ventilation,  so  that  sewer  gas  was  carefully  laid  on.  Upon 
this  state  of  things  being  discovered,  the  patient  was  removed  to 
another  room,  when  her  symptoms  soon  abated. 

In  this  edition  the  obstetric  nomenclature  decided  on  by  a  com¬ 
mittee  appointed  at  the  International  Medical  Congress,  held  at 
Washington  in  1887,  has  been  introduced.  Speaking  of  the  treat¬ 
ment  of  early  extra-uterine  gestation  by  the  faradic  current,  Dr. 
Playfair  says  ;  “  Many  successful  cases  have  followed  the  use  of 
the  faradic  current — one  pole  being  passed  through  the  rectum  or 
vagina  to  the  site  of  the  ovum,  the  other  being  placed  on  a  point 
in  the  abdominal  wall,  two  or  three  inches  above  Poupart’s  liga¬ 
ment.”  We  regard  the  evidence  of  such  successes  as  insufficient, 
and  very  probably  Dr.  Playfair  only  means  that  many  cases  have 
been  reported  as  successful  under  this  treatment.  Where  the 
diagnosis  is  so  exceedingly  difficult,  as  it  is  admitted  to  be  in 
cases  of  early  extra-uterine  gestation,  in  any  given  case  the  pro¬ 
bability  would  rather  be  that  the  diagnosis  had  been  mistaken, 
than  that  the  condition  had  been  cured  by  the  use  of  electricity. 


Bedside  Urine  Testing  :  a  Clinical  Guide  to  the  Observa¬ 
tion  of  Urine  in  the  Course  of  Work.  By  Dr.  George 
Oliver.  London:  Lewis.  1889. 

Dr.  Oliver’s  aim  is  to  supply  in  a  small  compass  the  leading  data 
in  regard  to  urinary  observation  by  pointing  out  what  ought  to  be 
looked  for,  as  well  as  the  readiest  methods  to  be  adopted.  The 
practical  character  of  the  book  is  well  maintained  throughout,  and 
that  it  has  supplied  a  want  is  shown  by  this  being  the  fourth  edi¬ 
tion.  Of  course,  the  author  directs  his  attention  chiefly  to  the 
detection  of  abnormal  constituents  by  the  use  of  test  papers. 
These  are  undoubtedly  of  great  value  to  the  general  practitioner, 
particularly  for  bedside  work,  as,  in  addition  to  their  utility,  they 
possess  much  reliability  if  they  have  been  caret  ullyprepared  and  h  ave 
not  undergone  alteration  ;  although  for  our  own  part  we  confess 
to  a  preference  for  the  same  tests  differently  applied ;  however, 
Dr.  Oliver’s  little  book  is  a  most  valuable  one,  and  well  deserving 
of  a  place  in  the  general  practitioner’s  and  even  the  physician’s 
library. 


NOTES  ON  BOOKS. 


Instructions  to  Inventors  as  to  obtaining  Letters  Patent  and 
registering  Trade  Marks  and  Designs.  By  William  Jordan, 
Patent  Agent. — This  pamphlet  is  an  advertisement  issued  for  the 
purpose  of  inducing  inventors  to  patronise  Mr.  Jordan;  but  it 
contains  information  which  is  likely  to  be  generally  useful.  Hints 
are  given  as  to  the  proper  method  of  drawing  up  the  specification 
and  the  procedure  to  be  followed  in  order  to  obtain  letters  patent. 
A  table  of  the  cost  to  be  incurred  in  various  countries  is  also  to  be 
found.  The  pamphlet  also  contains  a  description  of  what  is  re¬ 
quired  in  order  to  obtain  valid  registration  of  a  trademark.  As 
far  as  it  goes  the  information  given  is  correct,  but  it  is  in  an  ex¬ 
ceedingly  abbreviated  form,  and  is  only  calculated  to  indicate  the 
course  which  an  inventor  must  pursue  in  order  to  obtain  proper 
protection  for  his  skill,  without  professing  to  furnish  him  with  a 
complete  guide. 


Inorganic  Chemistry.  By  Ira  Remsen.  (London :  Macmillan 
and  Co.  1889.). — This  is  a  most  carefully  written,  and,  in  many 
respects,  original  volume.  After  detailing  in  some  ten  chapters 
the  chemistry  of  the  constituents  of  water  and  of  hydrochloric 
acid  and  the  oxides  of  chlorine,  with  which  are  incorporated 
definitions  of  the  atomic  theory,  the  nature  of  atoms  and  mole¬ 
cules,  allotropism,  acids,  bases  and  salts,  the  author  gives  a  chap¬ 
ter  on  the  Natural  Classification  of  Elements  and  the  Periodic 
Law.  From  this  point  onwards  he  professes  to  follow  the  classifi¬ 
cation  introduced  by  NewJands  and  Mendeejeff;  but,  from  motives 
of  convenience,  certain  elements  of  Family  vn  lead  off  the  race, 
whilst  Family  i  comes  in  a  bad  fifth  in  Chapter  XXV.  This  is 
rather  embarrassing.  Another  fault  of  arrangement,  as  it  seems 
to  us,  is  deferring  to  an  appendix  all  experiments,  such  as  are 
used  in  the  lecture  room  for  illustrating  the  properties  of  the  most 
important  elements  and  their  compounds,  which,  with  their 
attendant  woodcuts,  form  such  a  characteristic  feature  of  most 
large  works  on  chemistry.  When  such  experiments  are  inter¬ 
spersed  throughout  the  work  in  their  appropriate  places,  the  task 
of  reading  is  lightened  to  the  student,  and  he  gets  a  better  grasp 
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of  the  subject  than  he  would,  do  if  asked  to  concentrate  his  mind 
entirely  upon  abstract  ideas.  Even  when  the  experiments  do 
come  in  Mr.  Remsen’s  book,  they  are  few  in  number  and  in¬ 
sufficiently  detailed.  Thus,  eight  lines  only  are  devoted  to  ex¬ 
periments  with  nitrous  oxide,  and  in  no  part  of  the  work  do  we 
find  an  account  of  the  eudiometric  analysis  of  this  gas.  The 
theoretical  part  of  the  work  is  more  detailed — indeed,  in  some 
cases  too  much  so,  for  the  author  tells  us  on  more  than  one  occa¬ 
sion,  after  presenting  to  our  notice  an  elaborate  formula  with 
many  “  bonds,”  that  this  is  at  present  “  purely  speculative,”  or  that 
there  is  “  no  experimental  evidence  in  support  of  this  theory.” 
The  educational  value  of  such  dicta  is  less  than  nil.  They  tend  to 
shake  the  student’s  faith  in  formulae  generally ;  and  unless  the 
matter  dealt  with  happens  to  be  included  in  an  examination 
syllabus,  he  will  not  readily  pardon  the  author  for  unnecessarily 
troubling  his  mind  with  such  (to  him)  unimportant  matters. 
The  chapters  on  Chemical  Physics  and  on  all  theoretical  matters 
are  very  clear  and  satisfactory. 


How  to  Analyse  Simple  Salts.  By  H.  Belcher  Thornton,  F.C.S. 
Analytical  Exercise  Forms  (same  author).  (London:  H.  Silverlock). 
—The  preface  to  the  first  of  these  volumes  says  that  “  this  booklet 
is  intended  to  fill  a  vacant  place  in  chemical  literature.”  Both  the 
existence  of  the  vacancy  and  the  capability  of  the  booklet  to  fill 
such  a  vacancy  if  it  did  exist  may  be  doubted.  We  can  point  to 
such  works  as  Bloxam’s  Laboratory  Teaching  and  Tilden’s  little 
work  on  Qualitative  Analysis  as  fully  meeting  the  requirements 
of  the  student  in  this  field ;  and,  as  regards  Mr.  Thornton’s  work, 
though  it  is  good  in  design  and  contains  many  hints  which  will 
be  most  valuable  to  the  student,  still  such  a  book  is  useless  if  not 
accurate,  and  the  following  inaccuracies  have  been  detected  in 
the  present  issue.  On  p.  14,  iron  is  said  to  give  an  “  amber- 
coloured  bead  ”  when  heated  with  borax,  in  both  the  reducing  and 
the  oxidising  flame.  The  bead  is  bottle-green  in  the  reducing 
flame.  On  p.  14,  ferrous  sulphate  is  said  to  dissolve  in  water, 
forming  a  brownish  solution.  The  solution  is  pale  green  unless 
heat  be  applied,  in  which  case  the  brownish  colour  is  due  to  par¬ 
tial  decomposition.  On  p.  21,  cupric  iodide  is  said  to  be  insoluble 
m  water,  but  soluble  in  acids.  Cuprous  iodide  is  evidently  in¬ 
tended.  un  p.  21,  sulphides,  without  qualification,  are  said  to  be 
insoluble  in  water,  but  soluble  in  acids.  The  sulphides  of  the 
metals  of  the  alkalies  and  alkaline  earths  are,  however,  soluble  in 
water.  On  page  30,  ammonia  silver  nitrate  is  said  to  give  a 
yellow  precipitate  with  arsenic  acid  in  solution.  At  bottom  of 
p.  36,  however,  the  correct  reaction — namely,  a  brown  precipitate 
— is  described.  On  p.  33,  manganese  is  stated  to  give  an 
amethyst-coloured  bead  when  heated  with  borax.  No  mention  is 
made  of  the  oxidising  flame,  although  the  bead  obtained  in  the 
reducing  flame  is  colourless.  On  p.  35,  a  dry  strontium  salt  is  said 
to  impart  a  bright  crimson  colour  to  the  flame.  Many  strontium 
salts,  however,  give  no  colour  unless  moistened  with  HC1.  On 
p.  3/,  borates  in  solution  are  said  to  give  “  no  distinctive  test” 
We  recommend  the  following:  Acidulate  with  HC1;  dip  turmeric 
paper,  and  dry.  A  red  colour  appears  on  the  paper,  which  is 
changed  to  green  by  potash.  Besides  the  above,  it  is  incorrect  to 
talk  about  iodide  of  potash  and  cyanide  of  potash.  There  is  no 
oxygen  in  these  salts,  as  the  above  names  would  imply.  We  hope 
to  see  these  errors  corrected  in  a  future  edition  .—The  Analytical 
-Exercise  Forms  are  likely  to  prove  useful  in  the  laboratory  for 
the  purpose  of  encouraging  the  habit  of  reporting  accurately  and 
systematically  the  results  of  analysis. 


An  Elementary  Textbook  of  Chemistry.  By  W,  G.  Mixter.  2nd 
Edition.  (Macmillan.  1889.)— This  book  is  one  which  may  be 
recommended  without  hesitation  to  both  students  and  teachers. 
There  is  but  one  fault  to  be  found  with  it,  and  that  is  in  the 
matter  of  classification.  The  author  has  adopted  the  arrangement 
of  the  elements  furnished  by  the  periodic  law,  but  has  been  com¬ 
pelled  to  depart  from  the  arrangement  of  groups  of  elements 
which  prevails  therein.  Now  there  can  be  no  question  concerning 
the  importance  of  the  periodic  law  of  the  chemical  elements,  but 
it  seems  hardly  necessary  to  arrange  schemes  of  classification  of 
the  elements  according  to  it— at  all  events,  in  educational  works. 
Surely,  for  educational  purposes,  it  is  wiser  to  introduce  the 
several  elements  to  the  notice  of  the  student  in  such  a  manner 
that  the  due  understanding  of  the  chemistry  of  those  elements 
which  are  to  follow  may  be  facilitated  by  the  study  of  those 
which  have  gone  before.  Professor  Mixter’s  book  possesses  a 


good  table  of  contents,  an  excellent  index,  clear  print,  and  well- 
executed  woodcuts.  The  author  acknowledges  in  his  preface  the 
co-operation  of  many  of  his  colleagues. 

vf  C found  Water  and  Shalloio  Wells.  By  W.  B.  Featherstone, 
M.B.,  etc.  (Birmingham :  Charles  Stocker.) — This  pamphlet  con- 
tams  in  a  readable  form  the  information  which  has  been  accumu¬ 
lated  by  numerous  workers  upon  the  influence  of  impure  water 
on  the  health  of  those  who  drink  it,  and  some  observations  by  the 
author  himself  are  incorporated  therewith.  Numerous  quotations 
from  the  British  Medical  Journal,  Parkes’s  Hygiene,  Buck’s 
Hygiene,  etc.,  show  that  the  author  has  studied  the  literature  of 
ms  subject,  besides  contributing  his  personal  observations  thereto. 
We  could  wish  that  this  little  book  might  have  a  large  circula¬ 
tion,  not  only  amongst  experts,  but  also  amongst  the  intelligent 
lay  public,  who  might  glean  many  an  invaluable  lesson  from  Dr. 
4  eatherstone’s  clearly-written  pages. 

Organic  Chemistry.  By  A.  Bernthsen,  Ph.D.  Translated  by 
G.  McGowan,  Ph.D.  (London:  Blackie  and  Son.  1889.) — Besides 
giving  very  clear  explanations  of  principles  and  good  descrip¬ 
tions  of  organic  compounds,  we  find  in  this  work  much  historical 
matter  relating  to  discoveries,  etc.,  which  is  often  extremely  im¬ 
portant.  Often  both  the  discovers  name  and  the  date  of  dis¬ 
covery  of  a  compound  are  placed  in  brackets  after  its  formula. 
The  translator  has,  moreover,  introduced  into  the  English  edition 
a  great  number  of  discoveries  and  new  matter  which  has  appeared 
since  the  German  edition  was  published.  For  this  he  receives  the 
thanks  of  the  author  in  his  preface  to  the  English  edition.  “  The 
requirements  of  students  of  medicine  and  pharmacy  have  been 
carefully  borne  in  mind.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HOT-WATER  BAG. 

Messrs.  Maw,  Son,  and  Thompson  forward  a  specimen  of  a  hot- 
water  bag  which  they  have  lately  introduced,  which  is  more  con¬ 
venient  than  any  other  we  have  seen.  It  is  stoutly  made  of 


india-rubber,  enclosed  in  a  plush  covering,  which  is  exceedingly 
soft  and  comfortable  to  the  skin,  while  it  retains  the  heat,  anil  is 
likely  to  be  much  appreciated.  It  is  filled  by  a  very  convenient 
and  well  arranged  india-rubber  funnel,  which  projects  beyond  the 
outer  covering.  It  is  perfectly  water-tight  when  screwed  down. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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TUBERCULOUS  MEAT :  A  NATIONAL  QUESTION. 

It  is  daily  becoming  more  and  more  evident  that  the  tubercu¬ 
losis  question  is  one  which,  in  its  bearings  on  our  meat  supply, 
will  have  to  be  taken  in  hand  by  Government  promptly  and 
vigorously..  It  is,  however,  a  good  sign  that  so  many  cases 
are  coming  up  for  decision  before  the  magistrates  ;  and  that, 
on  the  other  hand,  the  butchers  themselves  are  becoming 
quickened  as  to  the  sense  of  the  importance  of  the  situation. 
For  example,  we  find  that  in  Sheffield  the  butchers  are  asking 
for  the  appointment  of  a  jury  of  experts,  consisting  of  a 
veterinary  surgeon  and  two  or  three  butchers,  to  whom  all 
doubtful  cases  should  be  submitted ;  and  that  in  Belfast,  cases 
in  which  the  treatment  of  tuberculous  carcasses  is  involved  are 
being  brought  up  in  the  Custody  Court  for  arbitration  and 
decision. 

In  connection  with  these  movements,  however,  it  may  be 
pointed  out  that  any  jury  on  which  a  majority  of  persons 
more  or  less  directly  interested  are  empanelled,  cannot,  in 
any  sense  of  the  word,  be  satisfactory  ;  with  every  desire  in 
the  world  to  be  impartial,  their  decisions  must  inevitably  be 
somewhat  biassed.  Some  other  way  out  of  the  difficulty  must 
be  found. 

In  Belfast  the  evils  of  the  law  court  or  magistrate  system 
are  most  markedly  exemplified.  One  day,  according  to  the 
Northern  Whig,  Mr.  MacCarthy  was  on  the  bench,  and  the 
carcasses  were  ordered  “  to  be  destroyed a  few  days  or 
weeks  later,  two  other  magistrates  sat  who  refused  to  give  an 
order  for  the  destruction  ‘  ‘  of  two  carcasses  which  were  clearly 
shown  to  have  been  diseased  with  tuberculosis.”  On  careful 
examination  of  the  evidence,  it  would  appear  that  the  abdomi¬ 
nal  and  thoracic  viscera  and  the  parietal  pleura  were  all 
affected.  No  attempt  was  made  to  define  the  nature  of  the 
tubercle,  but,  from  the  fact  that  the  liver  was  apparently 
affected  with  acute  tuberculosis,  it  seems  probable  that  the 
carcass  was  unfit  for  human  food.  This,  even  on  the  theory 
that  extremely  localised  chronic  tubercle  in  a  single  organ 
should  not  be  looked  upon  as  sufficient  cause  for  the  condem¬ 
nation  of  the  whole  animal  should  have  been  sufficient  evidence 
to  procure  a  conviction.  One  of  the  magistrates,  in  giving 
the  verdict,  said  “he  was  not  inclined  to  give  such  a  decision 
in  this  case,  as  it  would  have  a  ruinous  effect  upon  the  cattle 
trade  of  the  country,  and  one  which  would  touch  both  farmer 


and  butcher.  If  tuberculosis  were  a  serious  disease  like  pleuro¬ 
pneumonia,  the  Government  should  make  provision  for  the 
compensation  of  the  fleshers.” 

It  is  surely  ridiculous  that  the  decision  as  to  the  suitability 
or  unsuitability  of  meat  for  human  food  should  be  left  to  a 
gentleman  who,  however  well  educated  in  law  and  literature, 
has  such  ideas  on  the  subject  of  tuberculosis  in  cattle,  and  its 
relation  to  the  health  of  the  community. 

Such,  evidently,  is  the  opinion  of  some  of  the  other  justices 
of  the  peace,  for  we  find  that  they,  on  appeal,  decided  that 
the  meat  was  unsound  and  unwholesome,  and  must  be  destroyed. 
We  agree  with  the  spokesman  in  this  case  on  more  points  than 
those  involved  in  the  decision.  The  butchers,  he  says,  “were  a 
respectable  body  of  citizens,  and  had  been  brought  there  with¬ 
out  any  knowledge  of  having  done  injury.  They  purchased 
the  animals  without  the  knowledge  that  they  were  diseased, 

and  paid  a  high  price  for  them . However,  their  interest 

was  a  minor  consideration  to  that  of  the  public  at  large.” 

In  Glasgow  we  have  another  example  of  the  glorious  uncer¬ 
tainty  of  the  law  in  respect  to  this  question.  The  stipendiary 
magistrate  inflicts  a  penalty  of  £1  on  a  cattle  salesman  for  a 
contravention  of  Section  271  of  the  Glasgow  Police  Act,  in 
respect  of  his  having  in  his  possession  four  carcasses  of  cattle 
which  were  unfit  for  human  food,  with  a  view  to  sale.  One 
of  the  Lords  of  Session  in  the  Court  of  Appeal  quashes  this 
conviction  on  a  point  of  law,  and  on  the  ground  that  the  meat 
was  not  meant  for  human  food. 

Let  us  go  a  step  further.  Recent  proceedings  in  Glasgow 
have  caused  a  considerable  quickening  amongst  medical  officers 
of  health  and  others  having  to  do  with  the  question  of  diseased 
meat.  Some  are  actively  engaged  in  carrying  on  a  crusade 
against  the  sale  of  tuberculous  meat,  and  are  making  some 
headway  against  very  long  odds  ;  but,  on  the  other  hand,  we 
find  on  referring  to  the  thirty-third  annual  report  of  the 
medical  officer  of  health  to  the  Metropolitan  Board  of  Works, 
Holborn  District,  that  the  bacillary  theory  of  consumption  is 
utterly  scouted,  that  the  report  of  the  Royal  Committee  is 
pooh-poohed,  and  that  the  bacilli  of  tuberculosis  are  compared 
to  “  the  worms  that  spread  under  and  cover  our  corpses,  and 
perform  their  allotted  and  beneficial  rule  in  the  economy  of 
Nature.  The  attempt  to  extirpate  them  is,  to  my  mind,  an 
impossible  task — a  vain  endeavour  to  thwart  the  immutable 
laws  of  God  and  Nature.”  How  can  the  lay  public  be  brought 
to  consider  the  matter  seriously  when  a  medical  officer  of 
health,  who  is  understood  to  be  engaged  in  waging  continual 
war  against  filth  and  refuse  and  disease  and  death,  talks  in 
this  way,  and  confuses  things  that  have  absolutely  nothing  to 
do  with  one  another  ?  Even  all  medical  officers  of  health,  then, 
cannot  be  relied  upon  in  this  matter. 

The  present  system,  or  want  of  system,  is  radically  bad. 
Farmers,  cattle  dealers,  and  butchers  have  no  solid  ground  on 
which  to  stand.  One  day  they  may  be  fined  and  the  next 
acquitted ;  by  one  medical  officer  their  fault  may  be  con¬ 
demned  and  by  the  next  condoned  ;  and  by  one  judge  they 
are  told  that  the  Act  says  this,  and  by  another  that  it  says 
something  very  different.  No  wonder  is  it,  then,  that  the  butchers 
wish  to  form  themselves  into  a  jury.  They  would,  at  any 
rate,  be  thoroughly  consistent  in  their  arbitrations. 

What  we  want,  and  what  the  medical  profession  must  fight 
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for,  is  a  definite  system  of  control,  placed  in  the  hands  of 
thoroughly  qualified  inspectors,  who  shall  have  full  power  to 
condemn  without  appeal  and  destroy  all  meat  that  they 
may  consider  unfit  for  human  food.  The  foreign  system  of 
stamping  meat  must  be  introduced,  so  that  all  meat  not 
actually  killed  under  direct  supervision  must  still  pass  under 
the  inspector’s  examination. 

Whether  the  compensation  is  to  be  out  of  the  rates,  out  of 
the  slaughter-house  dues,  or  by  a  system  of  mutual  insurance, 
has  still  to  be  considered,  but  that  a  competent  medical  and 
veterinary,  or  simply  veterinary,  inspecting  staff  must  be  ap¬ 
pointed,  with  very  full  executive  powers,  is  becoming  more  and 
more  evident  to  those  who  are  interesting  themselves  in  the 
matter  of  our  meat  supply. 

Let  it  once  be  understood  that  the  inspection  of  dead 
meat  is  not  a  sham,  and  that  there  is  equally  rigid  inspection  in 
every  district,  and  it  will  soon  be  found  that  butchers  and 
cattle  dealers  will  be  more  prompt  in  detecting  tuberculosis 
during  life.  As  soon  as  tuberculous  cattle  cease  to  pay,  the 
supply  will  be  cut  down  to  the  dem  md  ;  and  when  the  cattle 
that  are  now  rejected  in  Glasgow,  Sheffield,  and  Belfast  can 
find  no  buyers  in  other  markets,  fewer  of  these  animals  will, 
during  life,  find  their  way  into  the  hands  of  either  salesmen, 
butchers,  or  consumers. 


RECENTLY  INTRODUCED  HYPNOTICS  AND 
ANALGESICS. 

The  chief  interest  of  the  discussion  in  the  Section  of  Pharma¬ 
cology  and  Therapeutics  lies  in  the  fact  that  it  will  serve  a 
much-needed  pin-pose  in  systematising  our  knowledge  of  the 
relative  therapeutical  values  of  the  recently  discovered  hyp¬ 
notics.  During  the  past  few  years  a  large  number  of  such 
substances  have  been  introduced  into  practice,  the  newer  ones 
following  the  older  with  such  rapidity  that  it  has  been  impos¬ 
sible  for  most  of  us  to  give  each  a  fair  trial,  and  thus  obtain 
definite  ideas  regarding  their  comparative  advantages  and  dis¬ 
advantages  as  sleep- producers. 

The  substances  are  well  known  to  most  of  us  by  name.  We 
are  aware  that  they  are  hypnotics  ;  we  see  them  warmly 
recommended  as  such,  but  after  one  or  two  trials,  in  possibly 
unsuitable  cases,  each  in  turn  is  thrown  aside,  and  we  return 
to  the  older  drugs  which,  from  our  greater  experience  of  them, 
we  can  use  with  more  confidence  and  precision.  This  is  much 
to  be  regretted  if  the  new  remedies  present  any  advantages 
over  the  old  in  the  treatment  of  disease,  a  matter  which  can 
only  be  decided  by  collating  and  comparing  the  results  of  a 
large  number  of  clinical  observers. 

The  chief  reason  of  the  present  unsettled  state  of  opinion 
regarding  the  general  utility  of  the  newer  hypnotics  is  un¬ 
doubtedly  to  be  found  in  the  absence  of  carefully  worked  up 
and  reliable  reports  embracing  a  sufficiently  large  series  of 
cases.  The  communications  in  the  different  medical  journals 
regarding  them  have  been  extremely  numerous,  but  for  the 
most  part  too  fragmentary  to  afford  much  information  or 
guidance  for  their  application  in  practice. 

We  are  all  familiar  with  the  range  of  usefulness  of  such 
'hypnotics  as  chloral  hydrate,  opium,  or  bromide  of  potassium, 
;and  the  only  interest  which  the  newer  hypnotics  have  for 
practitioners  lies  in  the  question  as  tcf  whether  they  are 


capable  of  advantageously  replacing  the  older  ones  in  certain 
cases.  It  is  probable  that  every  observer,  in  using  a  new 
hypnotic,  takes  one  of  these  three  drugs  as  a  standard  by 
which  to  test  its  efficacy.  Yet  in  comparatively  few  reports 
has  much  indication  been  given  us  why  or  in  what  cases  we 
should  use  one  in  preference  to  another.  Broadly  speaking, 
the  same  advantages  are  claimed  for  all  the  new  drugs,  namely, 
that  they  do  not  depress  the  circulation  as  chloral  hydrate  does, 
nor  do  they  produce  the  unpleasant  after-effects  of  opium. 

From  the  first,  however,  it  has  been  admitted  that  none  of 
them  is  so  powerful  as  the  two  last-mentioned  drugs,  and  that 
their  analgesic  effect  is  small.  We  already  knew  these  facts 
from  the  results  of  experiments  on  animals,  what  we  were  de¬ 
ficient  in  being  a  clear  comprehension  of  their  applicability  and 
utility  in  the  treatment  of  disease.  Further,  it  is  essential 
that  our  pharmacopoeia  should  not  be  burdened  with  a  large 
number  of  drugs  having  similar  actions,  and  hence,  difficult  as 
the  task  admittedly  is,  it  is  urgently  necessary  definitely  to  fix 
the  relative  clinical  value  of  each  remedy.  That  having  been 
done,  it  is  an  easy  matter  to  discard  those  which  by  common 
consent  are  admitted  to  be  less  suitable  than  the  others. 

In  the  discussion  at  Leeds  we  have  laid  before  us  the  ex¬ 
perience  of  competent  authorities  who  have  paid  special  atten¬ 
tion  to  the  subject,  the  result  being  a  distinct  accession  to  ovr 
practical  knowledge.  In  Professor  Leech’s  admirable  intro¬ 
duction  to  the  discussion  we  have  a  carefully  considered  and 
clear  statement  of  general  principles  along  with  thoroughly 
practical  descriptions  of  the  merits  and  demerits  of  each  drug. 
In  reading  it  we  are  at  once  made  conversant  with  all  the 
questions  and  issues  involved,  and  more  especially  with  the 
relative  points  for  and  against  each  drug.  As  a  result  we  may 
conclude  that  acetone,  hypnone,  and  methylal  are,  from  one 
cause  or  another,  inferior  to  the  others;  while  as  regards 
chloral-urethane,  and  chloralamide  we  have  not  enough  in¬ 
formation  to  enable  us  to  come  to  a  decision.  This  leaves 
urethane,  amylene  hydrate,  sulphonal,  and  paraldehyde,  and 
in  the  discussion  we  have  laid  down  clear  indications  for  our 
guidance  in  their  use. 

When  sulphonal  was  first  introduced  it  was  highly  recom¬ 
mended  as  a  valuable  and  safe  hypnotic,  which  produced  no 
unpleasant  after-effects.  It  is  unfortunately  the  fate  of  many 
new  remedies  to  be  at  first  highly  praised,  but,  fortunately, 
their  deficiencies  are  soon  discovered.  This  is  especially  so 
with  drugs  such  as  hypnotics,  which  act  on  the  higher  cerebral 
centres.  If  prescribed  for  simple  insomnia  their  unpleasant  action 
is  strongly  marked,  and  the  more  so  as  the  tendency  of  the  dis¬ 
ordered  nervous  system  in  many  of  these  conditions  is  to  ex¬ 
aggerate  slight  symptoms.  There  is  no  hypnotic  at  present 
discovered  which  does  not  possess  some  drawback.  The  un¬ 
pleasant  effects  following  the  administration  of  this  class  of  drug 
may  be  summarised  shortly.  They  may  be  too  slow  in  producing 
their  effect  ;  vomiting  may  follow  their  action  ;  the  effect  may 
be  too  prolonged,  lasting  into  the  succeeding  day  ;  sleep  may 
not  be  produced  at  all,  only  a  fitful  drowsiness  ;  a  condition  of 
excitable  wakefulness  may  be  induced  by  the  drug,  and  on 
the  succeeding  day  functional  disorders  of  the  nervous  system 
may  be  present,  such  as  giddiness,  and  in  co-ordination  of 
movement.  We  are  also  as  practitioners  confronted  with  the 
fact  that  the  same  hypnotic  will  produce  many  varying  effects 
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in  different  individuals,  a  result  no  doubt  owing  to  the  varied 
development  of  the  higher  cerebral  centres,  at  present  so  little 
understood. 

In  applying  these  remarks  to  sulphonal,  it  is  found 
that  the  majority  of  observers  have  obtained  good  results 
from  its  use.  Speaking  generally,  in  doses  of  20  to  40  grains 
it  produces  a  quiet  sleep  from  which  the  patient  awakes  re¬ 
freshed.  But  this  is  not  always  so,  and  Dr.  C.  Griffith  has  in 
a  recent  paper  in  the  Therapeutic  Gazette,  May,  1889,  given  a 
summary  of  the  results  obtained  by  different  practitioners  as  well 
as  himself  for  the  use  of  the  drug.  One  great  disadvantage  of 
sulphonal  is  its  insolubility,  which  causes  it  to  have  a  slow 
action.  Its  absorption  by  the  stomach  is  hastened,  as  Kast 
has  shown,  by  administering  it  in  a  large  quantity  of  liquid, 
and  by  the  presence  of  hydrochloric  acid,  of  peptones,  and  of 
salts,  especially  sodium  chloride. 

A  greater  disadvantage  of  the  drug,  however,  is,  as  Dr. 
Griffith  emphasises,  “  the  marked  tendency  which  its  hypnotic 
action  has  to  persist  during  the  succeeding  day.”  And  this  is 
a  great  drawback,  as  it  renders  patients  with  simple  insomnia 
incapable  of  exertion  during  the  day.  There  is  also  no  fixed 
standard  of  dose,  but  this  is  an  objection  which  can  be  raised 
against  the  majority  of  potent  remedies.  With  sulphonal  a 
dose  of  60  grains  may  be  ineffectual.  A  dose  of  30  to  60 
grains  is,  however,  in  the  majority  of  cases,  more  likely  to 
produce  a  hypnotic  effect  than  a  smaller  dose.  As  sometimes 
happens  with  morphine,  a  condition  of  excitement  instead  of 
sleep  follows  the  administration  of  sulphonal.  Dr.  Griffith’s 
cases  in  which  this  happened  comprised  such  different  condi¬ 
tions  as  disseminated  sclerosis,  neurasthenia,  rheumatoid  ar¬ 
thritis,  alcoholic  delirium,  and  simple  insomnia.  The  sleep 
produced  by  sulphonal  may,  in  many  cases,  also  be  restless 
and  not  refreshing.  A  sense  of  fatigue,  depression,  and  con¬ 
fusion  of  mind  may  follow  the  use  of  sulphonal.  But  one  of 
the  most  important  symptoms  noticed  is  undoubtedly  the  dis¬ 
turbance  of  gait  experienced  by  the  patient.  This  ataxic 
condition,  which  may  be  so  severe  as  to  cause  inability  to  walk 
in  the  dark,  has  been  noticed  by  many  authors  in  Germany  ; 
it  was  also  made  prominent  by  several  speakers  in  the  discussion 
on  hypnotics  in  the  Section  of  Pharmacology  and  Therapeutics. 
It  has  been  noticed  by  several  observers  also  that  this  inco¬ 
ordination  is  very  liable  to  occur  if  sulphonal  be  given  at  the 
same  time  as  opium  or  to  opium  habitats. 

It  is  tolerably  evident  that  none  of  the  new  hypnotics 
can  be  regarded  as  a  perfect  hypnotic,  the  chief  fault  being 
that  no  one  of  them  is  sufficiently  powerful  in  action  for 
certain  cases.  They  induce  sleep  rather  than  compel  it.  The 
number  of  such  chemical  bodies  which  can  be  made  is,  how¬ 
ever,  practically  limitless,  and  there  is  good  reason  for  hoping 
that  we  shall  ultimately  obtain  a  hypnotic  which  will  act  as 
powerfully  as  chloral  hydrate  without  exercising  any  depressant 
effect  on  the  circulation. 


HOW  INFECTION  IS  SPREAD. 

Oxe  of  the  most  difficult  matters  with  which  sanitary  officers 
have  to  deal  is  the  spread  of  infection  from  the  sick  to  the 
healthy.  Sometimes  the  spread  is  the  result  of  inadvertence, 
sometimes,  and  unfortunately  much  too  frequently,  it  is  the 
result  of  gross  ignorance  ;  but  in  other  instances  the  infection 


is  spread  through  culpable  carelessness,  or  through  utter  dis¬ 
regard  of  -warnings  and  of  the  duty  which  each  member  of 
the  community  owes  to  his  fellow  men.  It  is  to  be  feared 
that  a  vast  number  of  cases  belonging  to  this  latter  class 
occur  and  pass  without  due  punishment ;  but  when  such  a 
case  of  wilful  exposure  is  discovered,  it  is  a  matter  of  public 
importance  that  the  offender  should  receive  the  punishment 
which  he  so  richly  deserves,  and  that  the  occurrence  should 
be  used  as  a  means  of  conveying  instruction  to  the  more 
ignorant  portion  of  the  general  public. 

The  Portsmouth  sanitary  authorities  have  set  a  good  example 
in  this  respect.  A  dealer  in  second-hand  clothes  who  lives  in 
Landport  was  summoned  recently  under  Section  126  of  the 
Public  Health  Act,  1875,  for  having  exposed  his  child  in  the 
street  whilst  suffering  from  scarlet  fever,  without  taking  proper 
precautions  against  spreading  the  disease.  From  the  evidence 
it  appears  that  the  child  was  ill  from  August  15th  to  Septem¬ 
ber  20th.  On  August  26th  the  medical  officer  of  health  re¬ 
ceived  a  certificate  from  the  medical  attendant  to  the  effect 
that  the  child  was  suffering  from  scarlet  fever.  The  sanitary 
inspector  visited  the  house,  which  was  a  shop  for  the  sale  of 
second-hand  clothes,  and,  in  consequence  of  his  report,  the 
health  officer  endeavoured  to  induce  the  parents  to  allow  the 
child  to  be  removed  to  the  Hospital  for  Infectious  Diseases, 
where  the  patient  would  be  properly  isolated  and  nursed. 
This  advice  was  not,  however,  accepted,  and  the  parents  were 
therefore  warned  that  the  patient  must  be  kept  upstairs  with 
a  proper  nurse,  for  six  or  seven  weeks — perhaps  even  longer — 
until  her  skin  had  finished  peeling  off.  Notwithstanding  this 
warning,  the  child  was  found  downstairs  within  three  weeks, 
with  the  skin  peeling  from  her  hands  and  infecting  the  clothes 
in  the  shop.  It  is  not  possible  to  estimate  the  amount  of 
misery  that  may  have  resulted  from  the  exposure  of  this 
scarlet  fever  patient,  but  it  is  doubtless  very  inadequately  re¬ 
presented  by  the  fine  of  £3  which  was  imposed. 

Two  other  cases,  which,  if  less  culpable,  were  no  less  dan¬ 
gerous  to  the  public  health,  were  recently  investigated  by  the 
coroner  for  the  eastern  division  of  Middlesex.  In  one  case  the 
mother  of  the  deceased  child  was  a  maker  of  match  boxes. 
Medical  advice  had  not  been  called  in,  but  the  mother  had 
treated  the  child  as  best  she  could  with  saffron.  There  were 
other  children  in  the  same  house,  and  one  of  them,  a  little 
boy,  was  subsequently  taken  ill.  Upstairs  there  were  three 
children  belonging  to  the  family  of  a  tailoress  suffering  from 
scarlet  fever,  and  next  door  there  was  another  child  also  suf¬ 
fering  from  the  same  disease.  The  tailoress  did  not  desist 
from  her  work  during  the  illness  of  her  children.  The  grand¬ 
mother  of  the  deceased  child  made  the  somewhat  startling 
statement  that  she  did  not  know  that  scarlet  fever  spread. 

In  the  other  case  investigated  by  the  coroner,  the  child  was 
the  infant  daughter  of  a  cigar  maker,  who  remained  at  his 
work  during  his  child’s  illness.  Another  child  living  in  the 
same  house  continued  at  school  during  the  illness. 

All  these  cases  illustrate  the  importance  of  educating  the 
public  to  regard  the  sanitary  hospital  as  an  institution,  estab¬ 
lished  at  the  cost  of  the  rates,  not  only  for  the  protection  of 
the  health  of  the  community,  but  also  for  the  benefit  of 
the  individual  resident,  who  may  either  be  himself  attacked 
by  infectious  disease,  or  have  it  in  his  family.  It  is  seldom 
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that  a  poor  man’s  house  affords  the  means  of  properly  isolat¬ 
ing  a  case  of  infectious  sickness,  or  that  the  natural  affection 
of  the  patient’s  relatives  can  provide  all  that  is  needed  for  the 
recovery  of  the  sufferer.  In  a  well-ordered  hospital,  however, 
the  patient  is  sure  to  receive  careful  nursing,  good  treatment, 
and  proper  food.  Recovery  is  thus  much  facilitated,  and  if 
the  hospital  is,  as  it  should  be,  free  for  the  use  of  the  inhabi¬ 
tants  of  the  district,  no  expense  whatever  is  imposed  on  the 
patient  or  his  family.  Moreover,  the  other  members  of  the 
family  are  relieved  from  the  risk  of  contracting  the  disease, 
and  are  left  free  to  pursue  their  ordinary  avocations  without 
endangering  the  public  health.  It  is  satisfactory  to  find  from 
the  reports  of  medical  officers  of  health  and  others  that  there 
is  a  growing  inclination  on  the  part  of  the  public,  both  rich 
and  poor,  to  avail  themselves  of  the  benefits  of  the  sanitary 
hospital  where  the  local  authority  have  been  sufficiently  far¬ 
sighted  to  provide  such  a  building.  Without  a  proper  infec¬ 
tious  diseases  hospital  a  district  is  without  one  of  the  most 
effective  defences  against  epidemics. 


ACTION  IN  LUNACY. 

The  action  of  Somerville  versus  Rose  was  tried  this  week  in 
the  High  Court  of  Justice,  Queen’s  Bench  Division.  It  was 
an  action  against  a  medical  man  to  recover  damages  for  an 
alleged  libel.  The  libel  was  stated  to  be  the  certificate  signed 
and  made  by  the  defendant,  under  which  (with  other  docu¬ 
ments)  the  plaintiff  had  been  sent  to  an  asylum  as  a  person  of 
unsound  mind.  From  the  asylum  it  appeared  she  had  been 
released  after  a  short  time,  ‘  ‘  it  being  ascertained  that  she  was 
not  insane,”  according  to  her  counsel’s  statement  of  case,  as 
reported.  The  certificate  had  been  made  and  signed,  and  the 
plaintiff'  had  been  placed  under  care  and  control,  and  released 
therefrom  more  than  seven  years  ago.  The  date  of  the  medical 
certificate  was  October  10th,  1882  ;  its  contents  were  to  the 
effect  that  the  facts  indicating  insanity  observed  by  the  certi¬ 
fier  were  as  follows  :  “I  found  her  very  much  excited.  She 
had  smashed  a  mirror  over  the  mantelpiece,  and  when  I  asked 
her  why  she  did  it  she  told  me  she  had  done  so  because  it  was 
her  birthday,  and  that  she  wanted  to  call  public  attention  to 
the  fact.  She  also  told  me  that  she  heard  voices  at  night 
that  kept  her  from  sleeping.  Her  appearance  and  manner 
were  both  indicative  of  a  person  of  unsound  mind.”  Also  that 
her  husband  “told  me  she  was  often  violent,  that  she  often 
threatened  to  destroy  herself,  and  that  she  behaved  with 
violence  towards  her  own  children.” 

In  defence  it  was  stated  that  the  defendant  had  a  complete 
answer  to  the  charge  of  acting  without  due  caution,  but  that  there 
was  an  objection  which  was  fatal  to  plaintiff’s  case.  The  only 
ground  upon  which  the  action  could  be  brought  was  that  of  acting 
recklessly.  That  being  so,  as  the  writ  in  the  action  was  not 
issued  within  twelve  months  next  after  the  release  of  the 
plaintiff  from  the  confinement  consequent  upon  the  writing  of 
the  certificate,  her  right  to  sue  was  barred  by  statute.  This 
was  a  stale  claim,  brought  six  years  after  expiry  of  the  right  to 
sue. 

Lord  Coleridge  assented.  If  the  act  complained  of  was  an 
act  done  in  pursuance  of  the  statute,  the  action  must  be 
brought  within  one  year  ;  otherwise  the  statute  would  be  very 
oppressive.  He  gave  judgment  for  the  defendant,  with  costs. 


In  a  number  of  actions  brought  against  medical  men  in 
recent  years  for  signing  certificates  of  insanity  years  before, 
the  statute  above-mentioned  has  been  vainly  pleaded  in  de¬ 
fence  ;  so  that  the  twelve  months’  clause  appears  to  afford  a 
very  precarious  defence  against  actions  brought  even  years 
after  release  of  the  complainants  from  the  care  and  control  to 
which  the  certificates  conduced.  There  is  no  mention  of 
double  costs  being  granted  to  the  defendant  in  the  action 
above-mentioned  ;  the  statute  cited  says  that  under  such  cir¬ 
cumstances  he  shall  recover  double  costs. 

Apart,  however,  from  this  particular  point,  this  action 
(which  we  believe  is  the  first  of  the  kind  that  has  occurred 
since  the  passing  of  the  Lunacy  Acts  Amendment  Act, 
1889,  though  it  was  begun  a  year  ago)  might  perhaps 
have  been  arrested  at  an  earlier  stage  under  the  power 
g'ven  by  the  new  Act,  which  provides  that  “1.  A  person  who 
has,  either  before  or  after  the  passing  of  this  Act,  signed  or 
carried  out  an  order  or  medical  certificate  that  a  person  is  of 
unsound  mind,  shall  not  be  liable  to  any  civil  or  criminal  pro¬ 
ceedings  if  such  perron  has  acted  in  good  faith  and  with 
reasonable  care.  2.  If  any  proceedings  should  be  taken,  they 
can  be  stayed  by  a  summary  application  to  the  High  Court  of 
Justice.  3.  This  section  shall  come  into  force  immediately 
after  the  passing  of  this  Act.” 

It  is  probable  that  if  a  summary  application  had  been  made 
to  the  High  Court  of  Justice  to  stay  the  action,  it  never  need 
have  come  into  Court  at  all,  and  that  the  defendant  might 
have  been  saved  much  annoyance  and  waste  of  valuable 
time. 

- ♦ - 

The  collections  of  the  Birmingham  Hospital  Sunday  Fund 
amounted  on  October  27th  to  £3,690,  as  against  £3,421  at  the 
corresponding  date  of  last  year. 


The  Harveian  Lectures  will  be  delivered  on  November  21st, 
28th,  and  December  5th  by  Mr.  J.  Knowsley  Thornton,  the  subject 
being  “  The  Surgery  of  the  Kidney.” 

At  a  recent  meeting  of  the  New  York  Society  of  Medical  Juris¬ 
prudence  and  State  Medicine  a  resolution  was  unanimously 
adopted  expressing  sympathy  with  Drs.  Irwin,  Ferguson,^  and 
Hance,  who  were  recently  charged  with  having  improperly’per- 
formed  a  necropsy  on  Bishop,  the  thought  reader. 

The  corner-stone  of  an  American  hospital  at  Teheran  was  re¬ 
cently  laid  by  the  Minister  of  the  United  States  to  the  Court  of 
the  Shah.  The  proposal  to  erect  the  hospital  originated  with  Dr. 
W.  W.  Torrence,  of  Teheran,  and  funds  have  been  obtained  partly 
by  donations  raised  in  America  and  partly  by  subscriptions  in 
Persia  itself,  many  distinguished  Persians  having  made  generous 
contributions.  _ 

THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

The  next  meeting  of  this  Society  will  be  held  at  eight  o’clock  in 
the  evening  of  Wednesday,  November  6th,  at  the  Society’s  Library 
54,  Berners  Street,  W .  _ 

DEATH  OF  A  MEDICAL  MAN  FROM  GLANDERS. 

Our  Vienna  Correspondent  writes :  A  painful  sensation  has  been 
caused  here  by  the  death  of  Dr.  Hofmann  von  Wellenhof,  assistant 
to  Professor  Gruber  in  the  Institute  of  Hygiene.  Dr.  Hofmann, 
who  was  only  26  years  of  age,  had  under  his  care  a  coachman  who 
|  had  contracted  glanders  from  one  of  his  horses.  In  preparing 
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microscopic  specimens  of  the  bacilli  of  glanders  Dr.  Hofmann 
himself  fell  a  victim  to  the  disease,  the  infection,  as  was  proved 
by  post-mortem  examination,  having  taken  place  through  the 
mucous  membrane  of  the  respiratory  passages.  Death  ensued  very 
rapidly.  It  is  said  that  another  case  of  glanders  has  since  come 
under  observation  in  Professor  von  Schrbtter’s  clinic. 

M.  RICORD’S  FUNERAL. 

Our  Paris  Correspondent  writes :  Professor  Ricord’s  funeral  took 
place  on  Saturday,  October  26th.  It  was  an  imposing  ceremony. 
The  coffin  and  hearse  appeared  buried  under  the  enormous 
quantity  of  wreaths  placed  on  them,  bearing  testimony  to  the 
personal  esteem  he  won  during  lifetime ;  and  the  military  honours 
rendered  to  the  deceased  were  evidence  of  the  worldly  distinction 
he  had  attained  during  his  professional  career.  M.  Pdan  spoke  in 
the  name  of  the  Academy  of  Medicine,  and  M.  Fournier  represented 
the  pupils  of  the  late  distinguished  professor. 


CHLORATE  OF  POTASSIUM. 

Dr.  Coghill,  in  a  paper  read  at  the  ninth  International  Medical 
Congress,  confirmed  the  results  of  Wohler  that  chlorate  of  potassium 
is  excreted  in  the  urine  unchanged  and  in  the  full  amount  ingested, 
and  hence  does  not  give  off  oxygen  to  the  tissues.  Nevertheless, 
besides  its  local  uses,  he  finds  it  of  value  in  preventing  abortion, 
in  all  case3  of  pulmonary  insufficiency,  as  phthisis,  chronic  pneu¬ 
monia,  and  bronchitis,  in  anaemia,  chlorosis,  and  general  mal¬ 
nutrition.  In  addition  it  has  an  antiseptic  action  in  diseases  of 
the  genito-urinary  tract  where  there  is  suppuration  or  purulent 
or  phosphatic  urine. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  THE 

METROPOLIS. 

The  Infectious  Diseases  Notification  Act  came  into  force  in  Lon¬ 
don  on  Wednesday  last,  and  in  future  every  medical  practitioner 
will  be  bound  by  law  to  notify  to  the  medical  officer  of  health  for 
his  district  every  case  of  small-pox,  cholera,  diphtheria,  erysi¬ 
pelas,  or  scarlet,  typhus,  typhoid,  relapsing,  continued  or  puer¬ 
peral  fevers,  which  he  may  be  called  upon  to  attend.  Every  prac¬ 
titioner  in  the  metropolis  ought  before  this  to  have  received  a 
book  of  certificate  forms,  and  anyone  who  may  find  that  he  has 
been  accidentally  omitted  ought  to  make  application  to  the 
medical  officer  of  health  of  the  district  in  which  he  resides.  In 
most  cases  the  certificate  forms  have  been  accompanied  by  printed 
documents  explaining  the  scope  of  the  Act.  The  information  thus 
afforded  by  the  parish  of  Chelsea,  acting  on  the  advice  of  Dr.  E. 
Seaton,  the  medical  officer  of  health,  is  fuller  than  in  any  other 
case  which  has  come  to  our  notice.  In  this  parish  medical  prac¬ 
titioners  have  been  furnished  not  only  with  the  notification  certi¬ 
ficates  in  a  most  convenient  shape  and  size,  but  with  a  copy  of  the 
Bill  and  a  map  of  the  district.  This  is  a  most  valuable  addition, 
as  the  boundaries  of  the  various  metropolitan  districts  are  very 
intricate,  and  we  suspect  that  for  some  time  to  come  a  good  deal 
of  confusion  will  arise  in  districts  where  the  vestry  have  not 
taken  the  precaution  which  Dr.  Seaton’s  forethought  has  devised 


THE  ANTISEPTIC  FUNCTION  OF  THE  GASTRIC 

JUICE. 

Professor  East,  the  Director  of  the  new  General  Hospital,  Ham¬ 
burg,  writes  on  this  subject  in  a  “  Festschrift”  on  the  occasion  of 
the  opening  of  the  hospital.  Spallanzani  showed,  a  hundred  years 
ago,  that  the  gastric  juice  has  an  antiseptic  influence,  and  it  has 
since  then  been  proved  by  N.  Sieber,  C.  Schmidt,  and  others  that 
this  influence  is  due  to  the  free  hydrochloric  acid  which  it  con¬ 
tains.  The  investigations  of  Baumann  have  shown  that  in 
healthy  subjects  the  aromatic  bodies  found  in  the  urine  are  due 
exclusively  to  intestinal  decomposition,  their  amount,  as  united 


with  sulphuric  acid,  being  in  a  direct  relation  with  the  amount  of 
the  products  of  decomposition  in  the  intestine.  In  Professor 
East’s  experiments  the  exact  relation  of  the  ether  sulphates  to 
other  sulphates  in  the  urine  was  ascertained  by  daily  examina¬ 
tions,  a  uniform  diet  being  given,  and  then  copious  alkalies  were 
supplied  in  the  food,  so  as  to  neutralise  the  gastric  IIC1 ;  and  the 
effect  of  this  on  the  ether  sulphates  of  the  urine  was  examined. 
The  conclusion  is  arrived  at  that  the  antiseptic  function  of  the 
gastric  IIC1  is  its  chief  function,  while  its  digestive  function  is  a 
subordinate  one.  This  is  only  true  so  far  for  the  products  of 
ordinary  decomposition ;  the  case  is  different  with  the  pathogenic 
bacteria,  many  of  which  are  highly  resistant  organisms.  We  have 
no  means  at  present  of  estimating  the  amount  of  the  chemical 
products  due  to  the  vitality  of  pathogenic  organisms  in  the  intes¬ 
tine.  It  is  true  that  Brieger  regards  the  diamines  as  due  to 
pathogenic  bacteria.  But  the  diamines  are  a  direct  product  of 
such  bacteria,  not,  like  the  aromatic  bodies  found  in  the  urine, 
formed  from  a  previous  substratum  due  to  bacterial  activity. 
Moreover,  we  have  no  clear  ideas  on  the  transition  of  such  dia¬ 
mines  into  the  urine.  Hence  at  present  we  have  only  to  fall 
back  on  the  physiological  action  of  pathogenic  bacteria  as  an 
index  of  their  existence.  Baumann’s  and  von  Udransky’s  quantita¬ 
tive  estimate  of  pentamethylene  diamine  (Brieger’s  “putrescin’ ) 
in  the  urine,  but  originating  in  the  intestine,  constitutes  the  latest 
advance  in  this  direction. 


HERNIA  AND  DISEASE  OF  THE  UPPER  AIR 
PASSAGES. 

Dr.  W.  Freudenthal  read  a  paper  on  this  subject  at  the  meet¬ 
ing  of  the  American  Medical  Association,  at  Newport,  Rhode 
Island,  last  June.  He  stated  that  of  500  subjects  with  abdominal 
hernia  who  had  passed  under  his  examination,  143  were  subject 
to  marked  disease  of  the  upper  air  passages  that  made  surgical 
interference  absolutely  necessary.  Among  about  £0  members  of 
a  family,  also  examined  by  Dr.  Freudenthal,  almost  all  had  dis¬ 
eases  of  the  upper  air  tract  and  one-third  had  hernise.  Where 
nasal  diseases  are  less  frequent  there  also  less  hernise  are  found. 
According  to  the  frequency  of  diseases  of  the  upper  air  passages, 
hernia  was  found  in  50  out  of  1,000  conscripts  in  the  United  States, 
in  22.89  in  France,  in  16.61  in  Italy,  in  14.09  in  Austro- Hungary, 
and  in  less  than  14  out  of  1,000  conscripts  in  the  German  Empire. 
Hard  physical  work  such  as  lifting  weights  and  ascending  moun¬ 
tains  never  gave  a  predisposition  to  hernia.  On  the  other  hand, 
sedentary  occupations  and  certain  causes  which  predisposed  men 
to  post-nasal  catarrh  and  other  diseases  of  the  upper  air  tract 
decidedly,  on  that  account,  predisposed  to  hernia.  In  women 
hernia  was  rarer  than  in  man,  on  account  (according  to  Dr.  Freu¬ 
denthal)  of  the  weaker  stress  used  in  pressing  down  the  intra¬ 
abdominal  contents  during  the  act  of  hawking  or  clearing  the 
throat.  _ 

THE  MEDICAL  PROFESSION  IN  SOUTH  AUSTRALIA. 

A  recent  decision  of  the  Supreme  Court  for  South  Australia  has 
placed  the  medical  profession  in  the  colony  in  a  position  of  con¬ 
siderable  difficulty.  The  Medical  Board  of  the  colony  is  bound  by 
an  Act  passed  in  1880  to  register  the  name  of  any  person  proving 
to  the  satisfaction  of  the  Board  that  he  possesses  qualifications 
which  would  entitle  him  to  practise  medicine  in  all  its  branches, 
and  to  hold  appointments  as  a  Government  medical  officer  in  any 
foreign  State.  In  1881  a  person  holding  the  degree  of  M.D.  of  the 
Hahnemann  College  of  Chicago,  obtained,  as  is  alleged,  after  a 
very  short  curriculum,  applied  for  registration  and  was  refused. 
The  application  was  several  times  repeated,  but  the  Medical  Board, 
having  taken  the  opinion  of  the  Attorney-General,  adhered  to  its 
refusal.  The  applicant  then  appealed  to  the  Supreme  Court  for  a 
mandamus  directing  the  Medical  Board  to  register  his  name.  The 
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last  issue  of  the  Australasian  Medical  Gazette  which  has  reached 
this  country  contains  a  full  report  of  the  case,  which  was  heard 
before  two  judges.  The  mandamus  was  issued,  the  Court  being 
apparently  guided  to  this  decision  mainly  by  certain  affidavits, 
which  set  out  that  the  degree  of  M.D.  of  the  Hahnemann  College 
entitled  its  holder,  after  registration  by  the  Board  of  Health  of 
Illinois,  to  practise  medicine  in  all  its  branches  in  that  State,  and 
to  hold  medical  appointments  under  the  Government  of  that 
State.  Also,  that  on  presentation  of  the  diploma  to  the  board  of 
health  of  any  other  State  he  would  be  entitled  to  similar  privi¬ 
leges  in  that  State,  and  so  on  throughout  the  Union.  The  Medical 
Board  met  shortly  after  the  mandamus  was  issued,  and  gave  a 
certificate  of  registration  to  the  applicant,  but,  without  trans¬ 
acting  further  business,  the  members  resigned.  A  meeting  of  the 
South  Australian  Branch  of  the  British  Medical  Association  was 
summoned  to  consider  the  present  unsatisfactory  condition  of  the 
laws  regulating  the  practice  of  medicine  in  that  colony.  Fresh 
legislation  is  urgently  needed,  and  it  is  hoped  that  the  Govern¬ 
ment  may  take  the  matter  up,  as  the  Premier,  Mr.  James  Cock- 
burn,  is  a  member  of  the  medical  profession  and  an  M.D.  of  the 
University  of  London.  The  possibility  of  a  difficulty  of  this  kind 
arising  was  happily  foreseen  at  the  time  of  the  passing  of  the 
Medical  Act  (1886)  in  this  country,  only  such  foreign  diplomas 
being  registrable  (Clause  13)  under  any  circumstances  of  recipro¬ 
city  after  they  have  been  recognised  “  by  the  General  Medical 
Council  as  furnishing  a  sufficient  guarantee  of  the  possession  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of 
medicine,  surgery,  and  midwifery.”  The  want  of  any  authorita¬ 
tive  statement  of  the  status  and  requirements  of  the  various  uni¬ 
versities  and  colleges  in  the  United  States  is  a  source  of  great  in¬ 
convenience  to  the  profession  throughout  the  world. 


THE  PECULIAR  PEOPLE. 

Fkom  time  to  time  reports  appear  in  the  papers  headed  “  The 
Peculiar  People  Again.”  The  same  story  is  told  before  a  coroner’s 
jury,  the  same  medical  evidence  is  given,  and  the  same  verdict  is 
returned.  On  a  recent  occasion  the  coroner  and  jury  slightly 
varied  the  proceedings,  the  former  by  declaring  that  “this  state 
of  things  ought  to  be  stopped,”  and  the  latter  by  hissing  the  in¬ 
culpated  parents.  The  fanatics  themselves  appear  to  have  varied 
their  ritual  of  late,  for  in  this  case,  though  “the  Elder”  was  called 
in,  the  child  was  not  “anointed.”  The  next  step,  we  presume, 
will  be  to  dispense  with  the  questionable  services  of  “  the  Elder,” 
and  then  it  will  be  a  difficult  thing  to  decide  what  is  the  differ¬ 
ence  between  a  “  peculiar”  death  from  neglected  bronchitis  and  a 
common  one.  The  coroner  said  that  “  it  was  disgraceful  that 
through  the  views  the  mother  held,  four  of  her  children  should, 
have  died,”  and  protested  that  he  was  tired  of  it ;  the  mother  in¬ 
timated  that  she  had  still  another  child  which  she  was  prepared 
to  sacrifice  in  a  similar  manner  “  if  it  were  the  Lord’s  will.”  It 
seems  to  us  that,  in  the  words  of  the  jury,  it  is  quite  time  that 
the  Legislature  should  interfere,  What  is  to  prevent  the  forma¬ 
tion  of  a  child  murdering  company,  under  some  fantastic  religious 
appellation,  the  ’members  of  which  by  various  means,  all  too  easy 
to  practise,  should  sacrifice  their  children  after  this  fashion? 
It  is  very  questionable  if  we  do  not  stretch  our  charity  too  far 
when  we  concede  that  this  is  a  religious  question  at  all.  In  a 
country  where  some  250  religious  sects  have  freedom  to  preach 
any  doctrine  they  like,  it  may  seem  undesirable  to  interfere  with 
any  doctrine,  however  absurd;  but  we  fail  to  see  in  this  case  where 
the  doctrine  comes  in.  Bronchitis,  convulsions,  and  bowel  irrita¬ 
tion  are  as  distinctly  amenable  to  skilled  medical  treatment  as  is 
a  hungry  stomach  by  wholesome  food,  or  a  chilled  back  by  a  warm 
coat,  and  if  we  punish  a  parent  who  lets  his  child  go  without  the 
latter  necessaries,  we  are  equally  bound  to  see  that  the  former  is 
not  withheld.  The  religious  question  is  really  not  involved,  and  , 


the  pretended  scruples  have  no  real  bearing  on  the  question.  The 
“anointing” — surely  a  vital  portion  of  the  ritual  if  it  were 
seriously  believed  in — has  been  dispensed  with,  and  the  farce  of 
treating  the  matter  as  in  any  sense  one  of  conscientious  religious 
scruple  should  no  longer  be  maintained.  There  have  been 
religious  fanatics  who  have  had  conscientious  scruples  against 
wearing  clothes,  and  recently  a  faddist  declared  it  sinful  to  wear 
woollen  garments,  as  their  use  necessitated  the  robbing  of  sheep 
of  their  wool ;  but  as  we  should  not  respect  the  conscientious 
scruples  of  parents  who  turned  their  children  naked  into  the 
streets,  we  may  equally,  without  “tyranny  ”or  “  persecution,”  de¬ 
mand  that  medical  assistance  in  serious  illness,  which  the  law  pro¬ 
vides  gratuitously,  shall  be  equally  considered  a  necessary  which 
it  is  criminal  to  refuse.  The  vaccination  laws,  and  the  new  In¬ 
fectious  Diseases  Notification  Acts,  are  interferences  with  the 
liberty  of  the  subject,  and  probably  in  some  cases  run  counter  to 
the  crazes  of  particular  religionists,  but  the  common  sense  of  the 
great  majority  of  English  people  supports  them.  We  sincerely 
hope  the  Home  Secretary,  or  (if  he  is  powerless)  the  Legis¬ 
lature  itself,  will  bring  common  sense  to  bear  on  what  is  nothing 
less  than  a  peculiar  and  disgraceful  scandal. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 

The  Royal  Commission  on  Vaccination,  which  was  appointed  at 
the  end  of  May,  has  held  six  sittings,  during  which  it  has  exa¬ 
mined  four  witnesses:  Sir  John  Simon.  Dr.  William  Ogle,  Dr. 
Thorne  Thorne,  and  Dr.  Rauch,  medical  officer  of  the  Illinois  State 
Board  of  Health.  An  interim  report  has  just  been  issued  contain¬ 
ing  the  evidence  of  these  witnesses  (to  which  we  shall  refer  at 
an  early  date),  and  a  description  of  the  manner  in  which  the  in¬ 
quiry  is  to  be  carried  on.  The  heads  into  which  the  evidence  is 
to  be  divided  are  (1)  the  historical  and  statistical  case  in  favour  of 
vaccination  ;  (2)  the  arrangements  made  for  vaccination  under  the 
existing  law,  and  the  mode  in  which  the  law  is  administered ; 
(3)  the  case  against  vaccination,  and  especially  against  its  con¬ 
tinuing  to  be  made  compulsory;  (4)  the  reply  to  these  objections  ; 
(5)  any  substitutes  that  can  be  suggested  in  place  of  vaccination 
for  the  purpose  of  preventing  the  spread  of  small-pox ;  (6)  any 
improvements  that  can  be  suggested  in  the  present  law  or  its  ad¬ 
ministration  for  the  purpose  of  removing  objections  to  vaccination 
or  making  it  more  effective.  The  full  inquiry  is  expected  to 
occupy  about  two  years.  Dr.  Barry  gave,  on  Wednesday  last, 
further  evidence;  and  Staff-Surgeon  Theodore  Preston,  of  the 
Medical  Department  of  the  Admiralty,  was  afterwards  examined 
as  to  the  success  of  vaccination  in  the  navy. 


CLINICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  Society  after  the  long  vacation  took 
place  on  Friday,  October  25th,  instead  of  a  fortnight  earlier,  Octo¬ 
ber  11th,  on  which  date  it  should  have  been  held.  The  members 
assembled  in  one  of  the  rooms  of  the  new  home  of  the  Royal  Medical 
and  Chirurgical  Society  at  20,  Hanover  Square,  as  the  large  meet¬ 
ing-room  is  not  yet  ready  for  use.  Alter  the  reading  of  the 
minutes  of  the  previous  meeting,  the  President  (Mr.  Christopher 
Heath)  addressed  the  members.  He  considered  that  the  Society 
had  done  well  in  accepting  the  terms  offered  them  by  the  Royal 
Medical  and  Chirurgical  Society,  although  those  terms  were  some¬ 
what  higher  than  they  had  formerly  p  lid ;  but  a  special  meeting 
of  the  Council,  held  last  session,  had  decided  to  accept  them.  The 
President  of  the  Medical  Society  had  also  kindly  offered  them 
the  gratuitous  use  of  that  Society’s  rooms  in  Chandos  Street  for 
two  or  three  meetings  at  the  beginning  of  this  session,  but  the 
officers  of  the  Clinical  Society,  thinking  the  new  premises  at  20, 
Hanover  Square  would  be  ready,  had  declined  the  friendly  offer. 
The  volume  of  the  Society’s  Transactions  had  been  already  dis¬ 
tributed  to  the  members  earlier  than  in  previous  years,  and  for 


996 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  2,  1889. 


this  increased  expedition  the  thanks  of  the  Society  were  due  to 
its  honorary  secretaries.  One  change  was  also  to  be  noted  in  the 
volume.  It  contained  an  appendix,  giving  the  later  histories  of 
many  cases  detailed  in  former  volumes,  in  accordance  with  a  sug¬ 
gestion  made  last  session  by  Mr.  Heath  himself.  The  size  of  the 
type  in  which  the  names  of  the  members  are  printed  is  also  re¬ 
duced,  with  the  result  that  much  space  was  thus  saved.  Next  year  it 
is  proposed  to  carry  this  compression  still  further  by  excising  the 
names  of  the  appointments  held  by  each  member,  and  giving  only 
the  members’  names,  addresses,  and  offices  held  by  them  in  the 
Society,  and  number  of  the  papers  read  by  them  at  the  meetings. 
The  illustrations  in  the  volume  were  as  good  as  those  of  former 
years ;  some  being  paid  for  by  the  Society,  some  by  the  authors  of 
the  papers.  The  President  then  called  the  attention  of  would-be 
authors  to  the  regulation  which  prescribes  that,  “  as  a  rule,  the 
length  of  time  occupied  in  the  reading  of  papers  should  not  exceed 
ten  minutes.”  He  thought  the  rule  a  good  one,  and  authors  should 
endeavour  to  curtail  their  papers  to  that  extent.  He  remarked 
that  the  paper  about  to  be  read  by  Mr.  Mayo  Robson  was  one 
instance  of  how  the  compression  might  be  done.  Mr.  Robson  had 
tabulated  the  fourteen  cases  detailed  in  his  paper,  which  he  had 
had  printed,  so  that  a  copy  was  ready  for  each  member  present  at 
the  meeting.  These  slips  added  much  to  the  interest  experienced 
by  those  present  in  the  reading  of  Mr.  Robson's  interesting  paper, 
and  supplied  definite  data  upon  which  the  discussion  was  based. 


THE  SCIENTIFIC  GRANTS  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Dr.  Sidney  Martin  has,  on  the  recommendation  of  the  Scientific 
Grants  Committee,  at  its  meeting  held  on  October  15th,  been  re¬ 
appointed  by  the[British  Medical  Association  one  of  its  research 
scholars  for  one  year.  The  following  additional  grants  have  been 
made  by  the  Council  in  accordance  with  the  recommendation  of 
the  Scientific  Grants  Committee :  Mr.  Hankin  £50  to  continue  his 
investigations  into  the  nature  of  an  albumose  that  has  been  ob¬ 
tained  from  anthrax  cultures  under  certain  conditions1 ;  Dr.  R. 
Kirk  £10  for  a  research  on  alcaptonuria  and  on  the  distinction 
between  albumen  and  mucin  in  the  urine,  and  some  other  points 
in  connection  with  proteids  in  that  fluid ;  Dr.  J.  R.  Bradford  £15 
for  some  experiments  on  the  action  of  the  cortex  cerebri  on  the 
vaso-motor  system ;  Dr.  H.  H.  Ashdown  £10  for  a  continued  re¬ 
search  upon  absorption  from  the  bladder. 


THE  THEATRICAL  PIT. 

The  humble  lover  of  Thespis  who  seeks  the  pit  is  once  more  com¬ 
plaining  of  its  discomforts.  There  are  discomforts  even  in  stalls 
and  private  boxes,  and  benevolent  persons  who  see  the  play  from 
those  coigns  of  vantage  naturally  feel  for  their  fellow-play¬ 
goers  who  are  situated  in  the  yet  more  uncomfortable  pit.  Grave 
as  must  be  the  danger  to  the  audience  in  the  more  expensive  re¬ 
gions  in  case  of  fire,  the  peril  of  the  pittites  in  many  theatres  is 
awful  to  contemplate.  At  the  best,  seeing  out  a  play  from  the 
pit  is  a  trial  even  to  the  robust  constitution  of  an  active  young 
man ;  yet  the  pit  ought  to  be  the  healthiest  part  of  the  house,  far 
below  the  hot  air  of  the  galleries,  and  well  away  from  the  heat 
and  draught  near  the  footlights.  Unfortunately,  it  has  all  the 
disadvantages  of  a  low-roofed  chamber,  being  more  or  less  (some¬ 
times  completely)  overhung  by  the  dress  circle.  Pit  reform  must 
be  slow,  for  people  flock  to  the  pit  notwithstanding  the  time- 
honoured  difficulties  in  getting  into  it,  and  the  equally  ancient 
discomforts  in  staying  there.  Still,  theatrical  managers  would 
do  well  to  better  the  condition  of  the  pittites,  for  by  so  doing 
moderate  and  even  bad  plays  would  “  draw  ”  far  better.  People 
will  not  go  in  numbers  to  a  doubtful  performance  to  see  what  it  is 
1  Journal,  October  12th,  p.  810. 


like,  though  they  will  undergo  tortures  for  a  great  tragedian. 
The  pit  doors  should  open  much  earlier  than  is  still  the  custom, 
and  regulations  should  be  devised  to  prevent  the  crowding  and 
the  final  rush — a  relic  of  theatrical  barbarism  worthy  of  the  old 
“  sea-fights  ”  between  the  pit  and  the  actors  who  performed  on 
the  canal  which  ran  across  old  Sadler’s  Wells  Theatre.  The  pit 
should  be  advanced  from  under  the  dress  circle,  and  the  back 
rows  raised  considerably;  this  would  necessitate  a  lowering  of 
the  floor  towards  the  stage,  after  the  plan  carried  out  in  many 
lecture-rooms.  The  gangways  should  never  be  filled  up ;  the 
“  standing-room  ”  system  is  another  anti-hygienic  barbarism. 
Some  correspondents  of  the  daily  papers  believe  that  the  pittite 
should  not  only  be  allowed  to  enter  the  pit  at  leisure  and  in  good 
time,  but  also  be  enabled,  by  suitable  illumination  of  the  building, 
to  pass  away  his  time  by  reading  till  the  orchestra  strikes  up. 
Such  an  arrangement  would  be  very  inadvisable ;  the  diffused 
light  of  a  theatre  is  bad  for  reading.  The  pittite  had  best  read 
his  Shakespeare  or  Sheridan  at  home,  and  spend  his  time  in  the 
theatre  by  first  inspecting  the  audience  and  then  following  the 
play.  The  theatre  is  meant  for  observation  and  recreation,  not 
for  study  and  contemplation. 


SIR  RISDON  BENNETT  ON  SPECIAL  HOSPITALS. 

On  Monday,  October  148th,  Sir  Risdon  Bennett,  M.D.,  F.R.S.,  con¬ 
sulting  physician  to  the  Victoria  Park  Chest  Hospital,  opened  the 
course  of  lectures  which  the  medical  staff  propose  to  give  during 
the  winter,  with  an  introductory  address.  Sir  Risdon  Bennett 
referred  to  the  many  distinguished  members  of  the  profession 
who  had  been  attached  to  the  Victoria  Park  Hospital,  among 
others,  Mr.  Erichsen,  John  Hilton,  and  the  present  Presidents  of 
the  Royal  College  of  Surgeons  and  the  Royal  College  of  Physi¬ 
cians  ;  and  pointed  out  what  good  work  might  be  accomplished  in 
special  hospitals,  for  although  specialism  in  practice  had  its  weak 
side,  yet  nowadays  the  domain  of  medicine  is  so  extensive  that 
time  must  be  devoted  to  research  in  special  subjects  for  a  pro¬ 
longed  period  in  order  to  obtain  any  useful  results.  The  lecturer 
also  mentioned  several  points  in  which  the  ideas  as  to  the  treat¬ 
ment  of  phthisis  had  altered  since  he  was  first  attached  to  the 
hospital.  Opinions,  for  example,  regarding  the  climatic  treatment 
of  the  disease  had  completely  altered  in  the  last  fifty  years,  and 
the  ground  for  this  alteration  might  be  found  in  the  observation 
(made  independently  by  several  physicians)  that  in  many  cases 
patients  with  even  advanced  phthisis  did  better  outside  than  in¬ 
side  the  hospital.  This,  of  course,  is  not  a  universal  rule,  but  it 
indicates  the  necessity  of  fresh  air,  dry  and  not  necessarily  warm, 
for  consumptive  patients.  Sir  Risdon  Bennett  considered  that 
one  of  the  uses  of  special  hospitals  was  that  they  were  great 
fields  for  original  research  into  the  natural  history  of  disease.  In 
a  chest  hospital,  for  example,  the  different  conditions  considered 
in  the  etiology  of  phthisis  might  be  investigated,  such  as  the 
temperature,  moisture,  etc.,  of  the  air,  and  the  question  of 
heredity.  The  question  of  race,  too,  was  important ;  [the  Jews 
were,  for  example,  considered  as  more  or  less  free  from  tubercular 
affections,  and  this  might  be  due  to  the  careful  selection  of  their 
meat.  Dr.  Livingstone,  the  great  African  traveller,  had  Also  told 
the  lecturer  that  the  native  races  of  Africa  were  particularly  free 
from  tuberculosis ;  and  yet  it  is  a  generally  accepted  fact  that  the 
negro  race  is  peculiarly  prone  to  phthisis  if  he  comes  under  the 
influence  of  civilisation.  Sir  Risdon  Bennett  dwelt  on  many 
other  interesting  topics,  for  which  his  lecture  (which  will  be  pub¬ 
lished)  must  be  consulted.  He  concluded  by  wishing  success  to 
the  new  scheme  of  opening  the  hospital  for  clinical  instruction. 
The  first  lecture  of  the  course  will  be  given  on  November  7th,  at 
4.30  p.m.,  by  Dr.  Thorowgood,  the  subject  being  “  Basic  Disease  of 
the  Lung.” 
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MR.  RITCHIE  ON  THE  HOUSING  OF  THE  POOR. 
At  a  dinner  given  by  the  Lord  Mayor  at  the  Mansion  House  to 
the  mayors  and  provosts  of  the  United  Kingdom,  Mr.  Kitchie, 
President  of  the  Local  Government  Board,  spoke  of  the  import¬ 
ance  of  proper  housing  of  the  poor.  He  said  : — “  To  his  mind,  the 
most  important  question  of  the  day  was  the  social  condition  of 
our  people,  and  the  most  important  element  in  this  was  the 
obtaining  for  the  working  people  dwellings  lit  to  live  in.  It  was 
not  so  much  the  legislation  that  was  at  fault.  If  the  existing 
law  were  adequately  put  in  force,  there  ought  not  to  be  an  in¬ 
sanitary  or  overcrowded  dwelling  in  any  town  in  England.  It 
was  not  the  ratepayers  who  ought  to  he  called  upon  to  amend 
this  condition  of  things,  but  the  owners  and  landlords,  who  should 
be  compelled  to  put  their  insanitary  dwellings  into  a  sanitary 
condition.  The  powers  possessed  by  municipalities  were  ample  to 
compel  owners  and  landlords  to  keep  their  houses  in  a  sanitary 
condition,  and  put  a  stop  to  overcrowding.”  There  can,  indeed, 
be  little  doubt  but  that  a  vigorous  exercise  of  existing  powers  by 
the  local  authority  to  prevent  overcrowding,  subletting,  and  the 
persistence  of  insanitary  conditions  would  soon  make  it  worth 
while  for  the  builder  to  provide  healthy  block  tenements  in  the 
neighbourhood.  Without  such  vigorous  local  action  the  pro¬ 
vision  of  new  blocks  of  residences  will  effect  but  little  good.  Miss 
Octavia  Hill  (who  is  well  acquainted  with  the  homes  of  the 
poor),  in  an  article  contributed  to  the  Nineteenth  Century,  speaks 
of  frequently  finding  in  close  proximity  modern  healthy  blocks  of 
dwellings  with  vacant  tenements,  and  dreadful  crowded  courts. 
This  writer  continues : — “  Why  is  this  ?  The  sympathetic  visitor 
is  apt  to  jump  to  the  conclusion  that  the  reason  is  that  in  the 
healthy  blocks  the  rents  are  too  high  for  the  tenants  in  the  court. 
Will  he  inquire  what  the  rents  are  in  each  ?  If  he  does,  ten  to 
one  he  will  find  the  rent,  room  by  room,  far  cheaper  in  the  healthy 
rooms  than  in  the  court.  He  will  find  that  in  many,  I  had  almost 
said  most,  instances  the  reasons  why  good  rooms  stand  empty  and 
bad  ones  are  full  are  the  non-interference  in  the  court  with 
overcrowding,  subletting,  and  rowdiness.  If  the  authorities 
simply  spend  money  in  providing  new  blocks  of  tenements  in 
place  of  exercising  their  authority  to  preventing  overcrowding 
and  insanitary  conditions,  the  ratepayers’  money  will  be  spent  but 
the  existing  evils  will  remain.  Let  the  law  as  it  exists  be 
be  vigorously  carried  out  when  needed,  and  much  good  will  be 
effected. 


BACILLI  IN  SALT-FISH  (RED  COD). 

Dr.  Alexander  Edington  has  made  a  report  to  the  Fishery 
Board  of  Scotland,  in  which  he  considers  (1)  the  cause  of  the 
red  coloration  in  salt-fish,  (2)  if  fish  in  such  a  condition  is 
fit  for  human  food ;  (3)  what  micro-organism  might  be  present  in 
such  fish,  and  in  others  free  from  the  red  coloration ;  (4)  if  any 
method  could  be  suggested  whereby  fish  might  be  preserved  in  a 
dry  state  free,  or  comparatively  free,  from  such  micro-organisms. 
Dr.  Edington  has  tried  to  show  that  the  cause  of  the  condition 
known  as  the  “  red  cod  ”  is  probably  due  to  a  bacillus,  and  as  the 
bacillus  was  also  found  in  the  salt  used  for  the  process  of  curing, 
it  was  possible  that  the  infection  was  carried  in  this  way.  In 
order  to  test  whether  this  bacillus  was  detrimental  to  life,  he 
performed  an  inoculation  experiment.  A  quantity  of  the  red 
growth  was  injected  hypodermically  into  the  cellular  tissue  of  a 
guinea-pig,  but  this  was  unattended  with  any  pathological  result. 
Two  tubes  of  Koch’s  jelly  were  taken  and  mixed  with  boracic 
acid,  so  that  the  quantity  of  the  latter  present  in  it  was  3  per 
cent.  These  were,  after  sterilisation,  inoculated  with  cultivation 
of  the  red  bacillus,  at  the  same  time  that  two  tubes  without 
boracic  acid  were  also  inoculated.  The  four  tubes  were  then 
placed  in  an  incubator  for  five  days,  with  the  result  that  the 
boracic  acid  tubes  were  quite  clear  and  sterile,  while  in  the  ordi¬ 


nary  tubes  the  thick  pellicle  and  other  visible  signs  of  profuse 
growth  of  the  bacillus  were  present.  The  general  conclusions 
drawn  are :  First,  the  method  of  curing  cod  as  at  present  practised 
is  unsatisfactory,  for  even  if  these  organisms,  isolated,  are  not 
uurtful  to  man,  the  very  fact  that  they  grow  there  shows  that 
such  fish  might  at  any  moment  be  contaminated  with  organisms 
of  a  virulent  type ;  secondly,  that  the  salt  used  for  curing  cannot 
be  looked  upon  as  antiseptic ;  thirdly,  that  the  use  of  boracic  acid 
to  the  amount  of  3  per  cent.,  while  not  hurtful  to  the  material,  is 
evidently  a  means  whereby  the  fish  may  be  kept  comparatively 
free  from  putrefactive  organisms.  From  these  statements  the 
practical  suggestions  which  Dr.  Edington  would  make  are  :  (1) 
That  the  water  used  for  curing  fish  should  be  as  pure  as  possible  ; 
(2)  that  clean  salt  fish  should  be  used  (heating  the  salt  does  not 
interfere  with  its  qualities) ;  (3)  that  after  salting,  the  fish  should 
be  dried  as  quickly  as  possible ;  (4)  that  boracic  acid  should  be 
used  in  the  curing,  in  the  proportion  of  not  less  than  3  per  cent, 
of  the  water  used. 


SCIENTIFIC  TEMPERANCE  TEACHING  IN  SCHOOLS. 

In  the  United  States,  twenty-five  State  Legislatures,  besides  the 
National  Government,  have  made  scientific  temperance  a  com¬ 
pulsory  school  study  in  their  respective  States  and  Territories. 
This  area  includes  more  than  two-thirds  of  the  entire  population. 
Thus  some  12,000,000  children  are,  by  law,  taught  the  nature  and 
effects  of  alcoholic  and  other  intoxicating  beverages.  The 
National  and  States  Governments  have  also  adopted  graded  series 
of  temperance  textbooks  issued  by  leading  publishers.  Various 
praiseworthy  attempts  to  teach  children  at  school  in  Britain  have, 
met  with  an  encouraging  amount  of  success.  The  most  recent 
effort  of  this  kind  has  been  one  of  the  most  satisfactory,  the 
School  Board  of  Glasgow  having  allowed  Dr.  Snodgrass  to  deliver 
lectures  during  one  of  the  regular  school  hours  usually  allotted 
to  hygiene  and  physiology.  In  this  way  the  temperance  lesson 
has  become  a  part  of  the  recognised  school  curriculum.  It  is 
hoped  that,  ere  long,  scientific  temperance  teaching  will  be  in¬ 
cluded  in  our  Government  Educational  Code. 


THE  INEBRIATES  LEGISLATION  COMMITTEE’S 
CIRCULAR  TO  GUARDIANS. 

It  will  be  in  the  recollection  of  many  of  our  readers  that,  at  the 
Cambridge  meeting,  a  resolution  was  agreed  to  at  the  general 
meeting  of  the  Association,  in  favour  of  legislation  to  empower 
guardians  of  the  poor  to  detain  habitual  drunkards  for  purposes 
of  cure.  At  different  periods  thereafter  two  circulars  were  issued 
to  guardians,  asking  their  opinion  of  this  proposal.  The  response  to 
the  first  circular  was  meagre,  that  to  the  second  considerably  better. 
Three  weeks  ago  a  third  circular  was  sent  to  about  700  boards  of 
guardians,  again  inviting  their  opinion  as  to  whether  they  should 
be  invested  with  the  power  (if  they  should  desire  to  exercise  it)  of 
paying  for  the  detention  and  treatment  of  pauper  inebriates,  on 
like  conditions  to  those  now  operative  with  regard  to  lunatics  and 
paupers  having  special  diseases,  namely,  either  by  detention  in 
the  workhouse  or  in  some  special  institution  for  the  treatment  of 
inebriety.  The  circular  referred  to  “  ins  and  outs  ”  entering  the 
workhouse  to  recover  from  the  effects  of  an  outbreak,  and  taking 
their  discharge  as  soon  as  they  were  capacitated  to  drink  afresh. 
The  Committee  pointed  out  that  these  inebriates  were  the  victims 
of  a  diseased  condition  which  had  set  up  an  overmastering 
impulse  or  crave  for  intoxication  which  many  were 
jowerless  to  resist;  and  that  the  only  chance  of  curing 
this  disease  was  by  seclusion  from  intoxicants  under 
proper  medical  treatment,  with  freedom  from  temptation 
and  the  adoption  of  means  to  aid  in  the  restoration  of 
the  lost  will-power.  The  Committee  added  their  belief  (a  be¬ 
lief  shared  with  the  Council  of  the  Society  for  the  Study  of 
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Inebriety)  that  it  would  be  true  economy  to  deal  with  such  dis¬ 
eased  paupers  under  the  provisions  of  the  Inebriates  Acts,  which 
Acts,  it  was  hoped,  would  soon  be  increased  in  efficiency  by  the 
compulsory  reception,  in  properly  conducted  homes,  of  inebriates 
too  broken  down  in  will-power  to  apply  voluntarily  for  admis¬ 
sion.  So  keen  has  been  the  interest  invoked  by  the  receipt  of  this 
circular  that  a  large  number  of  extra  copies  have  been  applied  for 
by  various  Boards,  and  many  full  discussions  have  taken  place  at 
their  meetings.  So  marked  has  been  the  advance  that  some  151 
replies  have  already  been  received  by  the  chairman.  Still  more 
remarkable  is  the  fact  that,  up  to  the  present,  the  replies  in  favour 
of  the  Committee’s  proposal  have  outnumbered  those  declining  to 
express  any  opinion  and  conveying  direct  opposition.  The  num¬ 
bers  are:  favourable,  79  ;  no  opinion,  64  ;  opposed,  8.  Our  readers 
who  are  acquainted  with  guardians  would  do  well  to  use  their 
influence  on  behalf  of  the  Committee’s  appeal. 

- ♦ - 

SCOTLAND. 


T.  Spence  Meighan,  M.D.,  has  been  appointed  to  the  Chair  of 
Ophthalmic  Surgery  in  Anderson’s  College  Medical  School. 


The  Queen  has  been  pleased  on  the  recommendation  of  the  Secre¬ 
tary  for  Scotland  to  appoint  Dr.  Robert  W.  Reid,  joint  Lecturer 
on  Anatomy  at  St.  Thomas’s  Hospital,  London,  to  be  Professor  of 
Anatomy  in  the  University  of  Aberdeen  in  the  room  of  Professor 
Struthers,  resigned. 

The  Council  of  University  College,  Dundee,  have  elected  Mr. 
E.  Waymouth  Reid,  B.A.,  M.B. Cantab.,  M.R.C.S.,  Professor  of  Phy¬ 
siology.  During  the  past  four  years  Mr.  Reid  has  been  assistant 
lecturer  on  physiology  in  the  medical  school  of  St.  Mary’s  Hos¬ 
pital. 

The  number  of  medical  students  who  have  matriculated  at  the 
University  of  Edinburgh  this  session,  up  to  noon  on  October  31st, 
was  1,525  (approximately).  At  the  University  of  Glasgow,  the 
total  number  who  had  matriculated  up  to  October  29th  was  835, 
of  whom  about  300  were  medical  students.  This  number  will 
probably  be  largely  exceeded  during  the  course  of  the  present 
week. 

ST.  MUNGO’S  COLLEGE. 

The  course  of  lectures  on  ophthalmic  medicine  and  surgery  is  to 
be  conducted  by  Dr.  Wolfe  at  the  Ophthalmic  Institution  until  the 
eye  department  in  the  Royal  Infirmary  is  more  fully  organised. 


EDINBURGH  UNIVERSITY  COURT:  NEW  MEMBERS. 
It  is  announced  that  Dr.  John  Duncan,  President  of  the  Royal 
College  of  Surgeons,  Mr.  Thomas  M  Kie,  Advocate,  and  Mr.  W.  S. 
Dalgleish  have  accepted  the  invitation  of  the  Committee  of  the 
Edinburgh  University  Council  Association  to  be  candidates  for 
the  three  new  Assessorships  in  the  University  Court,  to  be  filled 
up  by  the  General  Council  at  a  special  meeting  to  be  held  on 
November  29th. 


PUBLICITY  AT  PROFESSIONAL  EXAMINATIONS. 

The  General  Council  of  the  University  of  Edinburgh  has  adopted 
the  following  resolution  anent  publicity  at  professional  oral  exa¬ 
minations,  proposed  by  Dr.  Alexander  James:  “That  it  be  repre¬ 
sented  to  the  University  Court,  *  That  in  order  to  secure  the  ad¬ 
vantages  of  publicity,  any  member  of  the  General  Council  of  a 
Scottish  University  shall  have  the  right  to  be  present  at  any  of 
the  oral  professional  examinations  in  the  University  of  Edinburgh 
in  the  faculties  in  which  they  are  held.’”  In  speaking  to  the 
motion,  Dr.  James  accentuated  the  fact  that  there  was  nothing 


dangerous  or  revolutionary  in  the  motion.  On  the  Continent, 
publicity  appertained  in  relation  to  examinations,  and,  to  some 
extent,  in  England.  If  the  system  were  adopted  in  Scotland,  the 
misstatements  which  sometimes  went  before  the  public  as  to  the 
conduct  of  their  examinations  would  be  discredited,  and  confi¬ 
dence  would  be  increased. 


NEW  PRIZE  AT  THE  EDINBURGH  SCHOOL  OF 

MEDICINE. 

At  the  opening  of  the  class  of  materia  medica  at  Surgeons’  Hall 
Edinburgh,  Dr.  Craig  announced  that  Colonel  William  Bathgate 
had  presented  for  competition  to  the  Royal  College  of  Surgeons  a 
gold  medal,  to  be  called  the  “Bathgate  Memorial  Prize,” in  memory 
of  his  late  father,  William  McPhune  Bathgate,  F.R.C.S.E.— to  be 
awarded  annually  in  the  department  of  materia  medica  and 
therapeutics.  The  first  examination  was  held  last  Saturday,  and 
was  open  to  all  candidates  who  have  passed  the  second  profes¬ 
sional  examination  for  the  triple  qualification  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  during  the  current  year.  The 
examiners  have  awarded  the  prize  to  Mr.  Charles  E.  Lester,  stu¬ 
dent  of  medicine. 


THE  UNIVERSITIES  ACT  AND  THE  EDINBURGH 
MEDICAL  SCHOOL. 

In  moving  the  adoption  of  the  Business  Committee’s  report  at  the 
half-yearly  meeting  of  the  General  Council  of  the  University  of 
Edinburgh,  Mr.  Taylor  Innes,  advocate,  emphasised  the  import¬ 
ance  of  the  Universities  Act  to  the  extramural  schools.  The  sub¬ 
ject  of  extramuralism  would  require  most  careful  deliberation  and 
inquiry  at  the  hands  of  the  Universities  Commission.  In  the  Act 
it  seemed  as  if  the  matter  were  coming  up  under  a  new  name,  and 
the  subject  of  affiliation  was  introduced  for  the  first  time.  It  was 
plain  that  that  subject  would  come  before  the  Commission  in  a 
very  serious  way.  In  Glasgow  the  College  of  St.  Mungo  would 
come  up,  and  he  suggested  that  it  was  of  great  importance  that 
the  Edinburgh  School  of  Medicine  should  bring  forward  its  claim 
for  regularising  its  position  in  the  University.  It  would  be  un¬ 
fortunate  if  new  and  untried  proposals  from  another  city  should 
engross  attention  without  at  the  same  time  full  care  being 
bestowed  on  the  existing  successful  system,  with  which  they  were 
familiar. 


THE  QUALIFICATIONS  OF  PHYSICIANS  TO  THE 
EDINBURGH  ROYAL  INFIRMARY. 

In  reference  to  the  resolution  adopted  by  the  General  Council  of 
the  University  of  Edinburgh  at  its  spring  meeting,  begging  the 
Managers  of  the  Royal  Infirmary  of  Edinburgh  to  alter  their  rule 
as  to  the  qualification  of  their  physicians,  so  as  to  make  the  M.D. 
of  Edinburgh  University  a  sufficient  qualification,  the  following 
communication  was  read  at  the  meeting  of  Council  last  week 
from  the  treasurer  of  the  infirmary,  of  date  April  29th,  1889:  “  I 
submitted  extract  from  ti.e  minutes  of  the  General  Council  of  the 
University  of  date  16th  instant,  to  the  managers  of  the  Royal  In¬ 
firmary  at  their  meeting  to-day,  and  was  directed  to  inform  you 
that  the  subject  of  the  qualification  of  their  physicians  was  care¬ 
fully  considered  by  them  in  November  last,  and  that  they  now 
adhere  to  the  decision  then  come  to.”  The  qualification  at  present 
recognised  by  the  managers  is  the  Fellowship  of  the  Royal  College 
of  Physicians. 


GLASGOW  UNIVERSITY  LOCAL  EXAMINATIONS. 

The  annual  distribution  of  prizes  and  certificates  under  the 
University  Local  Examination  Scheme  took  place  on  October  26th, 
in  the  Bute  Hall  of  the  university,  under  the  presidency  of  Dr. 
James  A.  Campbell,  M.P.  In  connection  with  the  Glasgow  scheme 
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there  are  now  thirteen  local  centres,  and  the  board  of  examiners 
numbers  fifty-five.  The  number  of  candidates  is  this  year  609, 
eight  less  than  last  year,  the  diminution  in  numbers  being  in  the 
common,  not  the  higher  subjects.  Of  the  candidates,  488  were 
girls,  only  142  boys,  a  possible  explanation  of  the  preponderance 
of  girls  being  that  they  had  comparatively  few  opportunities  of 
undergoing  such  a  test. 

SCOTCH  UNIVERSITY  COMMISSIONERS. 

The  Commissioners  appointed  under  the  University  Act  have 
issued  regulations  for  the  election  of  assessors  to  the  General 
Council  in  the  University  Court  of  each  university.  The  Council 
of  Glasgow  University  and  that  of  Aberdeen  are  to  meet  on 
November  27th,  the  Council  of  Edinburgh  University  on  No¬ 
vember  29th.  In  the  absence  of  Chancellor  and  Rector,  the 
Chancellor’s  Assessor,  if  a  member  of  Council,  or  the  Rector’s 
Assessor,  if  a  member  of  Council,  is  to  be  chairman ;  and,  in  the 
absence  of  all  these,  the  meeting  elects  a  chairman.  If  more 
than  three  assessors  are  nominated,  a  show  of  hands  is  to  be 
taken,  but  a  poll  may  be  demanded.  If  a  poll  be  demanded,  the 
vote  is  to  be  taken  by  voting  papers  sent  through  the  post, 
returnable  not  later  than  December  19th.  On  December  20th  the 
votes  will  be  counted  and  the  results  intimated.  A  member  of 
Council  applying  personally  will  be  entitled  to  have  his  voting 
paper  delivered  to  him  or  sent  to  a  different  address  from  that  in 
the  register,  provided  intimation  is  given  to  the  registrar  not 
later  than  the  day  after  the  Council  meeting.  The  Senate  of 
Glasgow  University  is  ordered  to  meet  on  November  28th,  of 
Aberdeen  on  December  7th,  and  of  Edinburgh  on  November  30th, 
to  elect  their  representatives.  The  General  Council  of  Edinburgh 
University  has  resolved  to  recommend  for  the  consideration  of  the 
University  Commissioners  that  the  necessary  quorum  for  meetings 
of  Council  should  be  fixed  at  ten  for  every  completed  thousand  of 
members  on  the  roll.  The  feeling  was  generally  expressed  that 
the  meetings  of  Council  were  inadequately  advertised,  and  a 
motion  regarding  this  matter  has  been  tabled  for  next  meeting. 


THE  ROYAL  MEDICAL  SOCIETY. 

The  opening  address  of  the  153rd  session  of  the  Royal  Medical 
Society  was  delivered  last  week  by  Professor  Sir  Douglas  Mac- 
lagan.  In  comparing  the  former  age  of  medicine  (within  the 
learned  professor’s  own  recollection)  with  the  present  time,  Sir 
Douglas  made  especial  reference  to  the  change  of  thought  and 
practice  in  the  matter  of  venesection.  Thoughtless  and  sneering 
persons  were  too  apt  to  say  that  this  was  just  an  instance  of 
fashion  on  the  part  of  doctors.  But  if  they  examined  the  ques¬ 
tion  in  a  true  spirit,  he  thought  they  would  arrive  at  the  conclu¬ 
sion  that  the  reasons  for  refraining  from  the  use  of  the  lancet 
were  drawn  from  the  advance  which  medical  science  had  made 
during  recent  years.  Were  their  professional  forefathers  wrong 
in  employing  venesection  and  were  the  moderns  right  in  their  re¬ 
jection  of  this  therapeutical  agency,  which  must  be  admitted  to 
be  a  powerful  one  for  good  or  evil  ?  They  had  the  experience  of 
centuries  of  physicians  who  regarded  blood-letting  as  one  great 
remedy  in  inflammation,  and  the  recorded  result  of  their  practice 
by  such  masters  of  their  profession  as  Cullen  and  Gregory  was 
that  it  was  a  remedy  which  they  placed  in  the  foreground 
of  their  therapeutic  agencies.  Those  were  men  of  too  acute  powers 
of  observation  not  to  have  discontinued  its  use  if  it  had  been 
inefficient,  or,  still  more,  if  it  had  been  a  hurtful  proceeding. 
Therefore,  if  bleeding  was  no  longer  called  for,  or  was  found  to 
be  injurious,  this  must  be  owing  to  a  change  in  the  type  of  disease. 
He  was  not  prepared  to  say  that  there  was  a  change  in  the  type  of 
disease,  but  he  acknowledged  some  change  of  type  on  the  part  of 
the  patient.  The  conditions  of  life  of  all  ranks  of  men  had  mar¬ 
vellously  altered  within  the  last  hundred  years.  Life  was  now 


faster,  more  active,  and  spent  under  much  higher  pressure  than 
formerly.  Hence,  perhaps,  it  was  that  they  saw  fewer  of  those 
sthenic  diseases  for  which  their  forefathers  had  no  hesitation  in 
using  the  lancet.  Of  course  if  people  were  never  bled  now  they 
could  not  say  whether  pneumonia  patients  now  would  bear  bleed¬ 
ing  as  well  as  their  forefathers  did.  His  contention  was  that  as 
physicians  they  would  be  justified  in  withholding  this  remedy,  not 
because  they  thought  patients  could  not  bear  it,  but  because  they 
thought  they  did  not  require  it.  On  the  motion  of  Dr.  H.  Little¬ 
john,  jun.,  President,  the  thanks  of  the  Society  were  accorded  to 
Professor  Maclagan  for  the  address.  In  acknowledging  the  vote 
of  thanks,  Sir  Douglas  Maclagan  returned  to  the  subject  of  vene¬ 
section,  and  indicated  that  he  had  some  misgivings  in  his  mind  as 
to  the  modern  method.  He  was  not  sure  whether  they  had  not 
discarded  the  lancet  too  much.  For  example,  in  apoplexy,  he 
thought  the  lancet  might  be  advantageously  used  in  such  cases 
more  than  at  present. 


GREENOCK  PHILOSOPHICAL  SOCIETY. 

The  session  of  this  society  opened  with  an  inaugural  lecture,  by 
Professor  Edward  Caird,  on  the  genius  of  Carlyle.  Among  other 
lecturers  are  Dr.  Cameron,  M.P.,  who  discourses  on  “The  New 
World  of  Pasteur;”  Professor  Cleland,  M.D.,  who  gives  two  lec¬ 
tures  on  “Teeth;”  Dr  G.  Sims  Woodhead,  on  “/The  Role  of  Bac¬ 
teria  in  Nature  ;  ”  and  Mr.  Eric  Stuart  Bruce,  on  “  Light,  Optics, 
and  Optical  Illusions.” 


CLINICAL  TEACHING  IN  ABERDEEN. 

Dr.  Garden  delivered  the  introductory  lecture  on  Clinical  Studies 
in  the  Royal  Infirmary  to  a  large  attendance  of  the  students  of 
the  surgery  classes.  He  paid  a  warm  tribute  to  the  talents  of 
Professor  Struthers  as  a  successful  teacher,  popular  lecturer,  and 
students’  friend.  He  also  referred  to  the  radical  changes  in  the 
internal  administration  of  the  hospital,  and  to  the  gratifying  pro¬ 
gress  displayed  in  the  erection  of  the  new  buildings,  the  comple¬ 
tion  of  which  will  place  Aberdeen  in  the  front  rank  of  cities 
possessing  very  complete  hospital  accommodation  and  administra¬ 
tion.  Dr.  Garden  then  proceeded  to  point  out  the  importance  of 
early  and  accurate  methods  of  clinical  work,  and  he  advised  every 
student  to  begin  to  train  his  powers  of  observation  at  the  in¬ 
firmary,  so  soon  as  he  began  university  study,  if  he  desired  to  be 
a  useful  practitioner.  At  the  Aberdeen  General  Dispensary  the 
attendance  of  students  on  the  six  teachers  is  larger  than  informer 
years.  Still  the  medical  staff  of  the  institution  have  ample 
material  in  their  large  clinical  fields  for  daily  demonstration. 
Although  much  has  been  done  by  the  directors  of  this  institution 
to  develop  its  value  as  a  teaching  centre,  still  the  present  building, 
so  great  has  been  its  development  in  the  confidence  of  the  poor 
who  claim  its  aid,  and  the  students  who  attend,  is  too 
small  and  hampered  to  be  looked  on  as  the  final  one  of 
this  institution.  And  we  hope  that  amongst  the  improvements  of 
the  future  a  new  dispensary  may  not  be  lost  sight  of,  especially 
as  city  improvements  are  being  mooted  in  the  locality.  At  the 
Sick  Children’s  Hospital  daily  demonstrations  are  given  by  the 
physicians  and  surgeons  to  an  attendance  of  advanced  students 
largely  in  advance  of  last  year’s.  The  municipal  rulers  have 
offered  facilities  for  the  study  of  epidemic  diseases  under  the  care 
of  the  medical  officer  for  the  city,  Professor  M.  Hay,  and  a  limited 
number  of  students  attend.  It  is  abundantly  evident  that  there 
is,  at  present,  a  healthy  activity  in  clinical  teaching,  and  that  at 
no  time  in  the  history  of  the  school  was  its  value  more  appreci¬ 
ated.  If  the  school  may  not  claim  the  large  numbers  of  cases 
obtained  in  densely  populated  districts  and  larger  cities,  it  may  be 
pointed  out  that  if  the  principles  of  thoroughness  in  examination, 
and  the  making  the  best  of  the  clinical  material  under  considera- 
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tion  be  to  keep  their  hold  on  scientific  confidence,  there  are  abund¬ 
ant  cases  for  the  needs  of  a  still  more  developed  university. 

- 4 - 

IRELAND. 


Typhoid  fever  is  said  to  have  broken  out  among  the  military 
in  Belfast  garrison. 

ROYAL  COLLEGE  OF  SURGEONS. 

Du.  Heuston  has  resigned  his  place  on  the  Council  in  order  to 
become  a  candidate  for  one  of  the  professorships  of  anatomy 
vacant  by  the  resignation  of  Dr.  Thornley  Stoker  under  the  amal¬ 
gamation  scheme.  Dr.  Corley  and  Dr.  Bellew  Kelly  are  candidates 
for  the  vacancy,  which  will  be  filled  on  November  5th. 


ROYAL  BARRACKS. 

The  improvements  in  the  Royal  Barracks  are  still  far  from  com¬ 
pletion.  The  troops  have  been  [removed  from  the  Phoenix  Park 
to  the  Agricultural  Buildings,  and  they  will  not  return  to  their 
old  quarters  until  they  have  been  made  quite  suitable  for  habi¬ 
tation. 


TYPHOID  FEVER. 

Typhoid  fever  is  just  now  rather  prevalent  in  Dublin,  and  we 
regret  to  state  that  three  members  of  the  profession — Dr.  A. 
Horne,  Dr.  Auchinleck,  and  Dr.  Ashe — are  suffering  from  it, 
although  they  are  all  now  in  a  fair  way  of  recovery.  The  state¬ 
ment  in  a  weekly  Society  journal  is,  however,  calculated  to  mis¬ 
lead,  as  deaths  which  were  not  caused  by  typhoid,  and  typhoid  cases 
which  occurred  elsewhere,  are  all  jumbled  together  in  an  alarmist 
paragraph. 

COTTAGE  HOSPITAL  FOR  COLERAINE. 

A  meeting  of  the  inhabitants  of  Coleraine  and  district  was  held 
recently  to  decide  with  regard  to  the  establishment  of  a  cottage 
hospital.  The  funds  already  promised  amount  to  £277  and  an 
annual  subscription  of  £120.  Some  objections  to  the  proposal 
were  overruled,  and  Drs.  Mathers  and  Caldwell  spoke  strongly  in 
favour  of  the  scheme.  They  considered  it  would  be  a  great  boon 
to  the  public,  and  also  allow  the  medical  practitioners  of  the  dis¬ 
trict  to  treat  their  patients  in  serious  cases  at  home  in  place  of 
sending  them  to  Belfast.  It  was  finally  decided  to  carry  out  the 
founding  of  the  hospital. 


PRESENTMENT  FOR  THE  CORK  LUNATIC  ASYLUM. 

Last  week  an  application  was  made  to  the  Recorder  of  Cork  to 
make  an  order  compelling  the  Corporation  to  contribute  its  share 
to  the  maintenance  of  lunatics  in  the  Cork  District  Lunatic 
Asylum.  The  Crown  Solicitor  appeared,  on  behalf  of  the  Inspec¬ 
tors  of  Lunatic  Asylums  in  Ireland,  to  ask  the  Recorder  to  pass  a 
presentment  for  £2,019  5s.  8d.,  which  had  been  rejected  by  the 
Council  upon  the  ground  that  the  Corporation  think  they  were 
properly  represented  on  the  Board  of  Governors.  The  Act  of  Par¬ 
liament  was  precise  that  the  Corporation  should  present  for  the 
amount,  and,  if  not,  the  Recorder  should  make  an  order.  The  40th 
and  41st  Viet,  empowered  the  Inspectors  of  Lunatic  Asylums  in 
Ireland  to  present,  and,  in  default  of  payment  by  the  Grand  Jury, 
the  amount  shall  be  raised  by  the  order  of  the  Judge  of  Assize,  or 
of  the  Court,  at  any  presenting  term,  which  order  should  have  the 
force  of  a  presentment.  The  Recorder,  having  heard  the  Mayor  of 
Cork,  who  entered  a  protest,  made  an  order  for  the  presentment. 

The  Eighth  Congress  of  Russian  Naturalists  and  Physicians  will 
be  held  at  St.  Petersburg  from  December  27th,  1889,  to  January 
7th,  1890. 


SLAUGHTER-HOUSES  AND  COW-HOUSES  IN 

LONDON. 

The  London  County  Council  have  already  given  proof  in  various 
ways  of  their  anxiety  to  promote  the  sanitary  welfare  of  the 
Metropolis,  and  it  is  to  be  hoped  that  ere  long  their  efforts  may 
result  in  the  removal  of  many  anomalies  and  unwholesome 
arrangements  which  have  too  long  been  tolerated.  One  of  the 
sanitary  duties  which  the  Council  have  inherited  from  the  late 
Metropolitan  Board  of  Works  is  that  of  annually  licensing  the 
slaughter-houses  and  cow-houses  within  the  metropolitan  area. 
They  have  delegated  that  duty  to  a  Sanitary  and  General  Pur¬ 
poses  Committee,  who  held  their  first  annual  meeting  for 
the  purpose  of  discharging  the  duty  on  October  24th.  On 
that  occasion  they  were  called  upon  to  consider  as  many 
as  709  applications  for  licences  for  slaughter-houses,  and  G71 
for  licences  for  cow-houses  in  various  parts  of  London  and 
the  suburbs.  Of  these  applications,  81  were  opposed, 
either  by  the  Council’s  own  inspectors,  or  by  the  local  sanitary 
officials,  or  by  interested  residents  in  the  vicinity  of  the  premises 
to  be  licensed ;  but  the  majority  being  unopposed,  they  were 
granted  by  the  Committee  without  much  demur.  In  the  case, 
however,  of  the  opposed  applications,  the  Committee  showed  their 
determination  to  discourage  the  continuance  of  unwholesome  ar¬ 
rangements  by  declining  to  renew  the  licence  in  most  of  the  cases. 
This  action  may  in  some  instances  cause  hardship  to  individual 
owners ;  but  the  meat  and  milk  supply  of  the  community  is  a 
most  important  matter,  and  the  police  are  coming  day  by  day  to 
recognise  the  necessity  for  insisting  on  the  greatest  possible  care 
being  exercised  in  the  preparation  and  distribution  of  that  sup¬ 
ply.  Many  of  the  metropolitan  slaughter-houses  and  cow-houses 
are  utterly  unfit  for  their  respective  purposes.  Leaving  out  of 
account  the  interest^  of  present  owners  in  existing  pre¬ 
mises,  there  is  no  public  necessity  for  private  slaughter-houses 
in  crowded  London  or  urban  localities,  and  public  opinion  is  tend¬ 
ing  to  discourage  their  existence.  Slaughtering  can,  on  all 
grounds,  best  be  done  in  public  abattoirs,  where  the  sanitary  sur¬ 
roundings  can  be  closely  looked  after,  and  the  meat  properly 
supervised  by  skilled  officers.  The  Council  have  done  well  to 
revise  the  existing  regulations  as  to  slaughter-houses,  and  no 
doubt  when  the  new  and  more  stringent  regulations  come  into 
force  it  will  be  found  that  many  of  those  premises  which  have 
this  year  obtained  a  renewal  of  their  licence  will  on  a  future 
occasion  be  found  not  to  fulfil  their  requisite  conditions.  Nor, 
in  these  days  of  rapid  railway  communication,  can  any  plea  of 
public  convenience  or  necessity  be  urged  for  maintaining  cow¬ 
houses  in  crowded  localities.  Those  premises  are  also  regulated  by 
by-laws,  but  it  would  be  well  if  the  present  very  moderate  require¬ 
ments  of  those  by-laws  were  made  more  stringent. 


Professor  Bardeleben. — A  bronze  bust  of  Professor  Adolf 
Bardeleben,  subscribed  for  by  his  pupils  and  friends  on  the  occa¬ 
sion  of  his  70tli  birthday  which  he  celebrated  in  March  last,  was 
unveiled  on  October  lOtli.  Professors  Waldeyer,  von  Bergmann, 
and  Pistor  formally  received  it  from  the  sculptor,  Herr  Martin 
Wolff,  and  handed  it  over  to  Surgeon-General  Mehlhausen  and  Dr. 
Spinola,  the  directors  of  the  Charite  Hospital.  The  bust,  which  is 
one-third  larger  than  life-size,  stands  on  a  high  pedestal  of 
Swedish  granite  on  the  round  grassplot  between  Professor  Vir¬ 
chow's  Pathological  Institute  and  the  “  Sommerlazareth.” 

Professor  Gerhardt,  in  handing  over  the  office  of  Rector 
of  the  University  of  Berlin  to  his  successor,  Professor  Hinschius, 
on  October  15th,  presented  a  report,  in  which  he  stated  that 
during  the  academic  year  1888-89  the  total  number  of  matricu¬ 
lated  students  was  4,034,  of  whom  985  belonged  to  the  medical 
faculty.  Two  hundred  and  thirty-nine  degrees  were  conferred, 
including  140  in  medicine. 

Professor  Neumann,  who  was  called  in  to  the  late  King  of 
Portugal,  has  had  the  Cross  of  a  Commander  of  the  Order  of  San¬ 
tiago  de  la  Espada  conferred  on  him.  According  to  a  Portuguese 
newspaper,  Jornal  do  Comercio,  he  received  a  fee  of  £4,032  for  his 
visit  to  Lisbon. 

The  Seventh  International  Pharmaceutical  Congress  will  be 
held  at  Milan  in  the  early  part  of  September,  1890.  Notice  of 
intention  to  take  part  in  the  proceedings  must  be  sent  to  the 
Committee  not  later  than  November  30th,  1889.  The  fee  is 
10  lire. 
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THE  COMING  MEETING  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  Council  of  the  Royal  College  have  published  their  annual  re¬ 
port,  to  be  presented  to  the  Fellows  and  Members  of  the  College 
at  the  meeting  to  be  held  at  the  College  on  Thursday,  November 
7th,  at  3  p.m.  The  first  subject  in  the  report  is  the  adoption  of 
certain  recommendations  of  the  Committee  on  the  extension  of 
the  College  premises.  The  sum  of  £278  16s.  was  set  aside  for  the 
provision  of  lightning  conductors  and  additions  to  the  libraries, 
and  £230  for  the  erection  of  a  new  party  wall  on  the  east  side  of 
the  building,  which,  when  complete,  will  form  the  conservator’s 
house.  The  estimate,  amounting  to  £3,410,  for  the  building  of 
that  house  was  sanctioned  by  the  Council,  as  was  also  an  estimate 
of  £5,217  18s.  for  the  construction  of  a  new  museum  building, 
with  heating  apparatus,  at  the  back  of  No.  43  Lincoln’s  Inn 
Fields. 

The  report  of  the  Committee  on  the  extension  of  the  Examina¬ 
tion  Hall  buildings  includes  the  expenses  incurred  by  the  two 
Colleges  in  connection  with  the  erection  of  the  statue  of  the  Queen 
and  the  ceremony  of  unveiling  that  work  of  art,  the  said  expenses 
amounting  to  £264  14s.  3d.  It  also  includes  the  arrangement  by 
which  the  action  Greenfield  v.  the  Royal  Colleges  of  Physicians 
and  Surgeons  was  settled  relative  to  ancient  lights.  Passing  over 
agenda  relating  to  the  election  of  examiners  and  the  regulation  of 
examinations,  the  next  item  of  importance  is  the  ratification  of 
the  new  by-laws  and  the  consequent  framing  and  issue,  previous 
to  the  annual  meeting  of  Fellows  for  the  election  of  members  of 
Council,  of  voting  papers.  The  new  system  accordingly  came 
into  force  last  July. 

The  action  of  the  Council  in  respect  to  the  resolutions  carried 
at  the  meeting  of  Fellows  and  Members  held  on  Thursday, 
November  1st,  is  important.  The  Council  felt  unable  to  accede  to 
the  requests  contained  in  these  resolutions,  and  held  that  it  was 
for  the  interest  of  the  College  that  discussion  on  disputed  subjects 
should  close  with  the  grant  of  the  supplemental  charter.  Par¬ 
ticular  exception  was  taken  by  the  Council  to  the  claims  in 
favour  of  Members  of  the  College. 

These  claims  had  been  embodied  in  three  resolutions  :  the  first 
urging  that  a  further  supplemental  charter  be  drawn  up,  accord¬ 
ing  the  extension  of  some  of  the  rights  enjoyed  by  the  Fellows  to 
the  Members,  the  Council  appointing  a  committee  to  consider 
with  representatives  of  the  Fellows’  and  Members’  Associations 
the  matters  to  be  included  in  the  petition  for  the  supplemental 
charter.  The  Council  were  further  requested  to  forward  a  copy 
of  the  above  resolution  to  the  Lord  President  of  the  Privy  Council. 
The  third  resolution  was  to  the  effect  that  the  meeting  of  Fellows 
and  Members  resolved  that  the  Fellows  and  Members  of  the 
College  ought  to  be  consulted  as  to  all  extraordinary  ex¬ 
penditure. 

The  natural  sequence  to  the  action  of  the  Council  was  the 
letter  from  the  Association  of  Members  requesting  the  Council 
to  summon  a  meeting  to  consider  the  course  of  Parliamentary 
action  with  a  view  to  obtain  alterations  in  the  constitution  of 
the  College.  The  Council  declared  such  a  meeting  to  be  inex¬ 
pedient.  The  Association  of  Members  then  requested— as  before, 
through  their  secretaries,  Mr.  Warwick  Steele  and  Mr.  Ashton 
Ellis— to  be  allowed  to  meet  in  the  Coliege  buildings.  '  This  was 
refused,  and  a  legal  question  was  raised  relative  to  an  advertise¬ 
ment  in  the  Journal  and  Lancet,  signed  by  the  secretaries  of  the 
Members’  Association,  summoning  the  projected  meeting.  The 
President  directed  the  secretaries  of  the  College  to  send  a  letter 
to  the  newspapers,  stating  that  the  meeting  would  be  illegal, 
according  to  a  clause  in  the  College  by-laws,  the  secretaries  of 
the  Members’  Association  claiming,  on  the  other  hand,  on  legal 
advice,  that  the  Section  xvii  of  the  by-laws  containing  that  clause 
was  not  valid  nor  applicable  to  the  matter  in  hand.  The  Council 
finally  decided  to  close  the  College  on  February  28th,  the  day 
settled  ty  the  Members’  Association  for  the  intended  meeting. 
After  this  step  had  been  taken,  the  consideration  of  the  infrac¬ 
tion  of  the  by-laws  by  the  conveners  of  the  suppressed  meeting 
was  deferred  pending  proceedings  in  Chancery— including  a 
motion  by  Mr.  Lawson  Tait— calling  in  question  the  validity  of 
Section  xvii.  J 

The  Council,  in  considering  the  penal  powers  of  qualifying 
medical  authorities  and  of  the  Medical  Council,  decided  that  the 
disciplinary  or  penal  powers  of  the  College  ought  to  be  still  exer¬ 


cised  by  its  Council,  and  increased  so  as  not  to  confine  misconduct 
to  publication  and  advertisement,  but  to  extend  it  to  cases  of  in¬ 
famous  conduct  in  any  professional  respect.  The  College  Council 
were  adverse  to  any  extension  of  penal  powers  to  the  General 
Medical  Council.  The  Council  agreed  to  the  placing  of  Mr.  Brock’s 
bust  of  Sir  Erasmus  Wilson  in  an  ornamental  marble  niche  over 
the  mantelpiece  in  the  East  Library,  at  an  estimated  cost  of  £100. 
Mr.  Macnamara  was  nominated  as  representative  of  the  College, 
on  a  representative  committee  (under  the  presidency  of  the  Earl 
of  Camperdown),  to  consider  the  pay  and  condition  of  army  and 
navy  surgeons.  The  Council  agreed  that  the  President,  for  the 
time  being,  of  the  College,  be  associated  with  the  Lancet  Relief 
Fund  as  an  almoner,  the  legal  adviser  of  the  College,  Mr.  Wilde, 
stating  that  the  President,  in  accepting  that  office,  would  incur 
no  practical  responsibility.  The  publication  of  The  Fatal  Illness 
°f  Frederick  the  Noble,  by  Sir  Morell  Mackenzie,  was  strongly 
condemned. 

After  the  annual  election  the  President  reported  the  re-election 
of  Mr.  Hulke  and  Mr.  Christopher  Heath,  and  the  election  of  Mr. 
Howse.  Mr.  Hutchinson  was  elected  President,  Mr.  Bryant  and 
Mr.  Croft  Vice-Presidents,  for  the  ensuing  year.  The  Council  bad 
resolved,  at  the  quarterly  meeting  in  October,  1888,  that  a  section 
of  the  by-laws  be  so  amended  that  in  order  to  be  elected  President 
or  Vice-President,  a  majority  of  the  votes  of  the  members  of 
Council  present  at  the  meeting  for  such  election  was  necessary. 

The  annual  Calendar  has  also  just  been  published  by  theCouncil 
of  the  College.  It  contains  the  names  of  1,138  Fellows  of  the  Col¬ 
lege,  of  whom  737  obtained  the  Fellowship  by  examination,  11 
were  elected  as  Members  of  twenty  years’  standing  under  Section 
5  of  Chapter  15,  Victoria,  and  2  ad  eundem.  It  also  contains  the 
names  of  17,170  Members  and  866  Licentiates  in  Midwifery  (the 
examination  for  this  licence,  which  had  been  suspended  since 
1876,  has  now  been  abolished).  The  Licentiates  in  Dental  Surgery 
are  stated  to  number  676.  Holders  of  the  Diploma  of  Public 
Health  (granted  by  the  Royal  Colleges  of  Physicians  and  Surgeons) 
number  29. 

The  Examiners  in  Elementary  Anatomy  and  Physiology,  ap¬ 
pointed  in  conjunction  with  the  Royal  College  of  Physicians  under 
the  scheme  for  an  examining  board  in  England,  are'  elected  an¬ 
nually.  There  have  been  four  examinations  during  the  past  col¬ 
legiate  year ;  679  candidates  presented  themselves  in  Elementary 
Anatomy  and  Physiology,  of  whom  478  passed  in  both  subjects, 
79  in  Elementary  Anatomy,  56  in  Elementary  Physiology ;  66  can¬ 
didates  were  referred  in  both  subjects.  Fifty-six  candidates 
presented  themselves  in  Elementary  Anatomy,  43  of  whom  passed ; 
98  presented  themselves  in  Elementary  Physiology,  of  whom  73 
passed.  The  fees  received  from  candidates  for  this  examination 
amounted  to  £3,937  10s.,  the  examiners  receiving  as  fees  £559  5s. 
879  candidates  presented  themselves  in  Chemistry,  552  passed  and 
327  were  referred;  804  presented  themselves  in  Materia  Medica, 
493  of  whom  passed  and  311  were  referred. 

The  Examiners  in  Anatomy  and  Physiology,  appointed  in  con¬ 
junction  with  the  Royal  College  of  Physicians  under  the  scheme 
for  an  examining  board  in  England,  are  elected  annually.  They 
have  conducted  the  “  Primary  ”  Examination  under  the  old  regu¬ 
lations,  as  well  as  the  Second  Examination  of  the  Examining 
Board,  and  have  held  during  the  year  four  examinations,  at  which 
973  candidates  presented  themselves  in  Anatomy,  582  of  whom 
passed,  and  391  were  referred ;  1,069  candidates  presented  them¬ 
selves  in  Physiology,  of  whom  579  passed,  and  490  were  referred. 
The  fees  received  for  these  examinations  from  candidates  amounted 
to  £5,014  16s.,  the  examiners  receiving  in  fees  £1,972  5s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
Diploma  of  Fellow  consists  of  nine  members,  annually  elected  by 
the  Council  from  the  Fellows  of  the  College,  and  has  held  during 
the  past  collegiate  year  two  examinations ;  179  candidates  pre¬ 
sented  themselves,  of  whom  73  passed,  and  106  were  referred.  The 
fees  received  from  this  examination  amounted  to  £1,176,  the 
Board  receiving  £805  10s.  in  fees. 

The  Court  of  Examiners  consisted  of  ten  members,  elected  by  the 
Council  from  the  Fellows  of  the  College.  They  conducted  the 
Third  and  Final  Examination  in  “  Surgery  ”  of  the  Examining 
Board,  as  well  as  the  Pass  or  Final  Examination  under  the  oli 
regulations,  and  the  Pass  or  Final  Examination  for  the  Fellow¬ 
ship.  During  the  year  the  Court  has  held  two  examinatio  is  for 
the  Fellowship,  and  four  for  the  Membership.  At  the  forme*  there 
were  83  candidates,  48  of  whom  passed,  10  being  referred  fo  •  one 
year, 25  for  six  months.  For  the  Membership  there  were  864  can¬ 
didates,  of  whom  476  passed  and  388  were  referred.  The  fees  pa i 1 
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by  candidates  amounted  to  £10,133  18s.,  and  the  fees  paid  to  the 
Court  of  Examiners  and  the  Examiners  in  Midwifery  amounted  to 
£5,513  17s.  The  Examiners  in  Medicine  under  the  scheme  are 
elected  by  the  Royal  College  of  Physicians  :  4GG  candidates  pre¬ 
sented  themselves,  of  whom  334  passed  and  132  were  referred.  The 
Examiners  in  Midwifery  are  appointed  in  conjunction  with  the 
Royal  College  of  Physicians.  541  candidates  presented  themselves, 
of  whom  365  passed  and  176  were  referred. 

The  Bmrd  of  Examiners  in  Dental  Surgery  has  held  two  meet¬ 
ings  for  the  examination  of  48  candidates,  31  of  whom  received 
the  diploma.  The  fees  paid  by  them  amounted  to  £325  10s.,  of 
which  the  Board  received  £151  4s. 

The  receipts  from  all  sources  during  the  collegiate  year  amounted 
to  £121,337  14s.  5d.,  the  largest  receipt  being  from  sale  of  stock, 
namely,  £87,462  Is.  3d.,  the  mxt  largest  being  fees  for  examina¬ 
tions  for  the  diplomas  of  the  College,  namely,  £20,587  14s. ;  inci¬ 
dental  receipts,  that  is,  Public  Health  Examinations,  hire  of  rooms, 
sale  of  calendars,  fees  from  Council,  etc.,  £558  6s.  lid.  Receipts 
from  hou«e  property  and  investments,  £7,057  8s.  9d.  ;  from  trust 
funds,  £273  7s.  7d.  Fees  retained  for  candidates.  £933  5s.  Balance 
at  banker's  Midsummer  Day,  1888,  £4,465  10s.  lid.  The  expendi¬ 
ture  for  the  year  amounted  to  £121,166  13s.  6d.,  leaving  a  balance 
of  £171  0s.  lid,  the  largest  item  being  for  purchase  of  stock, 
£<3  892  Is.  6d.,  the  next  largest  being  for  fees  to  Examiners, 
£8,902  Is.  Extension  of  College  premises,  £6,861  15s.  4d.  Half 
expenses  extension  of  Examination  Hall,  £.4200.  Salaries,  wages, 
and  pensions  for  officers  and  servants  in  the  three  departments, 
library,  museum,  and  office,  amounted  to  £5,319  3s.  6d.  Fees  to 
Council,  £302  8s.  Rates,  taxes,  and  insurance  absorbed  the  sum  of 
£1,126  10s.  3 J.  Alterations  and  repairs,  £707  5s.  11  d.  Extraordi¬ 
nary  expenses,  furniture,  conversazione,  Hunterian  Festival,  etc., 
£1,326  0s.  8d.  Fees  returned  to  candidates,  £1,051  5s.  Half  general 
working  expenses  Examination  Hall,  £4,260  11s.  7d.  Under  mis¬ 
cellaneous  items — fuel.  light,  printing,  stationery,  trust  funds, 
lectures,  etc.,  about  £3,300  appears  to  have  been  expended. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting-  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  Thursday,  October  24th,  at  the 
offices  of  the  Association,  429,  Strand,  to  consider  the  resolutions 
and  references  to  this  Committee  from  the  annual  meeting  at 
Leeds  and  from  the  Council.  There  were  present:  Dr.  Robert 
Barnes  (London),  Dr.  J.  W.  Browne  (London),  Mr.  H.  T.  Butlin 
(London),  Surgeon- General  Cornish  (London),  Dr.  Walter  Dickson 
(London),  Mr.  George  Eastes  (London),  Mr.  E.  H.  Galton  (London), 
Dr.  A.  J.  Harrison  (Clifton),  Mr.  Ernest  Hart  (London),  Mr.  Brindley 
James  (London),  Mr.  Robert  Jones  (Earlswood,  Redhill),  Mr.  C. 
Macnamnra  (London),  Mr.  Parkinson  (Wimborne  Minster),  Dr. 
Phillips  (Reading),  Mr.  Noble  Smith  (London),  Dr.  Danford  Thomas 
(London). 

The  following  resolution  of  the  Council,  appointing  the  Com¬ 
mittee  for  the  year,  was  read  : — 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  appointed  the 
Parliamentary  Bills  Committee:  The  President  ex  officio;  the  Pi esident- elect 
ex  offiao;  Dr.  T.  Bridgwater,  President  ot  the  Council  ex  officio;  C.  Holman, 
M.D.,  Treasurer  ex  officio;  Mr.  S.  H.  Agar;  Mr.  D.  B.  Balding;  H.  Barnes, 
M.D.  ;  Mr.  J.  Wickham  Barnes  ;  Robert  Barnes,  M.D.  ;  G.  B.  Barron.  M.D.  ;  J. 
W.  Browne,  M.D. ;  A.  Carpenter,  M.D.;  W.  Carter,  M.D.  ;  Surg.-Gen.  W.  It. 
Cornish;  G.  W.  Crowe,  M.D.  ;  P.  M.  Deas,  M.D.;  Walter  Dickson,  M.D. ;  J. 
Langdon  H.  Down,  M.D.  ;  Mr.  George  Eastes  ;  Alfred  Eddowes,  M.D.  ;  R.  Esler, 
M.D. ;  Sir  B.  W.  Foster,  M.D.,  M.P.  ;  Mr.  E.  II  Galton  ;  C.  E.  Glaseott,  M.D.  ; 
Bruce  Goff,  M.D. ;  Ogilvie  Grant,  M.D.  ;  W.  C.  Giigg,  M.D.  ;  A.  J.  Harrison, 
M.D.  ;  Mr.  C.  II  Rogers  Harrison  ;  Mr.  Ernest  Hart  ;  Mr.  W.  It.  Heath;  Mr.  J. 
H.  Hemming;  Mr.  .1.  It.  Humphreys;  Mr.  A.  Jackson;  Mr.  G.  E.  Jeaffreson; 
A.  Emrys  Jones,  M.D.  ;  It.  Jones,  M.D. ;  Mr.  Hu«h  It.  Ker  ;  Mr.  C.  Macnamara  ; 
W.  J.  Mickle  M.D.  ;  F.  Needham,  M.D. ;  Mr.  R.  H.  B.  Nicholson;  D.  Nicol- 
son,  M.D. ;  Professor  A.  Ogston,  M.D.  ;  William  Ord,  M.D.  ;  C.  Orton,  M.D.  ; 
Mr.  C.  H.  W  Parkinson  ;  G.  II  Philipson,  M.D. ;  H.  H.  Phillips,  M.D. ;  Mr.  J. 
Prankerd  ;  James  Ritchie,  M.D.  ;  Mr.  S.  W.  Sibley  ;  Mr.  Noble  Smith  ;  Mr.  W. 
D.  Spanton ;  W.  Strange,  M.D. ;  James  Stuart,  M.D. ;  Mr.  F.  Wallace;  Mr.  A. 
Winkfield. 

Mr.  Ernest  Hart,  on  the  motion  of  Dr.  Barnes,  seconded  by 
Mr.  Eastes,  was  unanimously  re-elected  chairman  for  the  ensuing 
year. 

The  minutes  of  the  last  meeting,  which  had  been  circulated  and 
printed  in  the  Journal,  were  confirmed. 

Le  ters  expressing  regret  at  inability  to  attend  were  received 
from:  Dr.  Henry  Barnes  (Carlisle),  Dr.  Cameron  (Huddersfield), 
Dr.  W.  Carter  (Liverpool),  Dr.  G.  W.  Crowe  (Worcester).  Dr.  Lang¬ 
don  Down  (Lond  m).  Dr.  Bruce  Goff  (Bothwell),  Dr.  C.  E.  Glaseott 
(Manchester),  Mr.  C.  II.  Rogers  Harrison  (London),  Mr.  J.  H. 
Hemming  (Kimbolton),  Dr.  G.  B.  Mead  (Newmarket),  Dr.  F.  Need¬ 


ham  (Gloucester),  Mr.  S.  W.  Sibley  (London),  Mr.  W.  D.  Spanton 
(Hanley). 

The  Appointment  of  Medical  Officers  of  Health. — The  Chair¬ 
man  reported  that  at  the  general  meeting  of  members,  held  at  the 
Mechanics’  Institute,  Leeds,  it  was  resolved  in  the  Public  Health 
Section : 

That  the  best  thanks  of  this  meeting  be  tendered  to  the  Parliamentary  Bills 
Committee  for  their  action  in  reference  to  the  appointment  of  medical  officers 
of  health  ;  that  the  Committee  be  requested  to  continue  their  labours  in  the 
matter,  and  that  in  the  English  Local  Government  Aet  a  clause  should  be  in¬ 
serted  providing  that  no  medical  officer  of  health  should  be  dismissed  from 
office  without  the  consent  of  the  Local  Government  Board  ;  and  also  that  in  re¬ 
gard  to  the  appointment  of  any  such  officer  the  word  •‘shall”  should  be  sub¬ 
stituted  for  “  may  ”  in  the  English  Local  Government  Act. 

In  respect  to  that  resolution  he  (the  Chairman)  thought  the 
only  action  that  was  open  to  this  Committee  at  the  present  mo¬ 
ment  was  to  f  orward  a  copy  of  it  to  the  President  ot  the  Local 
Government  Board,  calling  his  attention  to  it,  and  asking  that  in 
the  event  of  any  amending  Bill  to  the  present  Local  Government 
Act,  this  request  might  be  taken  into  consideration,  it  was  an 
object  to  effect  which  their  Committee  made  considerable  efforts 
throughout  the  passing  of  the  Local  Government  Act,  and 
although  they  were  unable  to  get  the  insertion  of  such  a  clause 
into  the  English  Local  Government  Bill,  they  succeeded  in  obtain¬ 
ing  its  introduction  into  the  Scotch  Bill. 

This  suggestion,  together  with  one  made  by  Mr.  Parkinson  to 
forward  a  copy  of  the  above  resolution  to  the  representative  of 
each  Branch,  with  the  view  of  that  Branch  taking  individual  action 
in  support  of  the  action  of  this  Committee,  was  adopted. 

Sanitary  Examination,  Registration,  and  Certification  of 
Hotels  and  Boardiny-houses. — The  following  further  resolutions 
were  reported  from  the  Leeds  meeting : 

Resolved:  That  this  meeting  of  the  Public  Health  Section  of  the  British 
Medical  Association  recommends  th it  all  keepers  of  hotels,  hydropathic  esta¬ 
blishments,  and  boarding-houses  in  a  town  (or  other  convenient  district), 
should  form  themselves  into  an  association  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  Association  should  have  for  its  principal  objects  :  (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  consistent  with 
safety)  of  all  members  of  an  infected  family.  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  partv  has 
recently  been  suffering  from  any  infectious  disease,  or  to  his  or  her  knowledge 
exposed  to  infection.  (J)  The  establishment  of  a  Register  of  Hotels  certilied  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  sanitary  authority,  should  be  renewed  annually,  after  inspection,  and 
that  they  should  be  exposed  in  a  prominent  position  in  every  hotel,  etc. 

The  Section  also  recommends  such  a  combination  of  hotel-keepers,  etc.,  that 
in  towns  where  no  sufficient  provi-ion  for  such  purposes  exists  they  should 
themselves  provide,  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infectious  or  doubtful  cases. 

Moved  by  Dr.  Littlejohn,  seconded  by  Dr.  Allfrey,  and 

Resolved  :  That  the  resolutions  be  referred  to  the  Parliamentary  Bills  Com¬ 
mittee,  with  full  power  to  deal  with  the  matter. 

The  Chairman  said  that  the  first  course  that  occurred  to  him, 
with  the  view  of  carrying  into  effect  the  above  recommendations, 
was  that  a  copy  of  these  resolutions,  together  with  a  covering  letter 
supporting  the  same,  should  be  addressed  to  every  local  sanitary 
authority  and  to  the  County  Councils,  with  a  request  that  they 
would  take  them  into  their  consideration,  and  consider  whether  it 
was  within  their  power  to  take  measures  for  bringing  such  regula¬ 
tions  into  force  in  their  respective  districts.  The  immediate  effect 
of  that  would  be  that  these  recommendations  would  be  brought 
before  their  medical  officers  and  would  be  discussed  in  the  towns; 
they  would  then  get  answers  from  a  certain  number  of  sanitary 
authorities  and  County  Councils,  and  they  would  then  see  whether 
they  had  the  chance  of  getting  together  a  sufficient  body  of 
authority  either  to  get  a  general  measure  brought  forward,  or  to 
get  clauses  such  as  the  above  introduced  from  time  to  time  into 
private  Bills,  with  the  assistance  of  the  Sanitary  and  Folice  Com¬ 
mittee  of  the  House  of  Commons. 

Mr.  Noble  Smith  thought  it  a  little  arbitrary  to  expect  an 
hotelkeeper  to  insist  on  every  person,  even  such  as  arrived  late 
at  night,  signing  such  a  certificate.  Was  it  likely  to  be  able  to  be 
carried  out,  and  had  the  matter  been  sufficiently  considered? 

Mr.  George  Eastes  explained  that  the  resolutions  were  passed 
at  a  meeting  of  the  Public  Health  Section  at  Leeds,  and  were 
chiefly  in  respect  to  foreign  health-resorts.  He  did  not  know 
whether  it  would  be  possible  to  convey  the  spirit  of  them  to  the 
chief  places  abroad  at  which  Englishmen  congregated 

The  Chairman  pointed  out  that  the  matter  had  been  very  care¬ 
fully  considered  by  the  most  experienced  body  of  men  that  could 
be  brought  together,  namely,  medical  officers  of  health  from  all 
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parts  of  the  country,  and  the  resolutions  were  proposed  by  Dr. 
Littlejohn,  the  medical  officer  of  health  for  Edinburgh,  and 
seconded  by  Dr.  Allfrey. 

Mr.  Butlin  thought  the  Committee  should  be  very  careful  not 
to  suggest  anything  which  was  at  all  impracticable. 

After  some  further  discussion,  in  which  the  opinion  was  ex¬ 
pressed  that  the  resolutions  were  originally  intended  to  apply  only 
to  foreign  hotels,  the  matter  was  referred  to  a  subcommittee,  con¬ 
sisting  of  the  Chairman,  Dr.  Harrison,  and  Mr.  Eastes,  who  would 
communicate  with  Dr.  Littlejohn  on  the  subject,  and  lay  before 
him  some  of  the  questions  raised. 

Royal  College  of  Surgeons;  Representation  of  Members. — The 
Secretary  reported  the  following  resolution,  moved  by  Mr. 
Rivington  and  seconded  by  Dr.  Danford  Thomas,  as  having  been 
carried  with  one  dissentient  at  the  annual  meeting  of  the  Associa¬ 
tion  at  Leeds: — 

Resolved :  That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the 
Royal  College  of  Surgeons  of  England  should  have  a  voice  in  the  management 
of  that  College  and  the  election  of  its  Council,  and  that  it  be  an  instruction  to 
the  Council  of  this  Association  to  further  this  object  through  the  action  of  the 
Parliamentary  Bills  Committee,  or  a  special  committee  to  be  appointed  for  the 
purpose  at  this  annual  meeting. 

Whereupon  it  had  been  resolved  by  the  Council  of  Association 

That  this  matter  be  referred  to  the  Parliamentary  Bills  Committee,  and  that 
the  gentlemen  whose  names  are  as  follows  be  added  to  the  Parliamentary  Bills 
Committee  : — Mr.  Rivington,  Dr.  Danford  Thomas,  and  Mr.  Butlin. 

The  Chairman  said  the  only  facts  he  thought  it  necessary  to  com¬ 
municate  to  the  meeting  in  reference  to  the  resolution,  before  they 
commenced  to  discuss  it,  was  :  iirst,  he  understood  that  at  a  meet¬ 
ing  of  the  Members’  Association  it  was  resolved  that  in  view  of 
the  parliamentary  proceedings  which  had  been  taken  to  secure  the 
representation  of  Members  of  the  Royal  College  of  Surgeons  in  the 
management  of  their  College,  and  in  the  belief  that  such  Parlia¬ 
mentary  proceedings  were  the  best  methods  of  furthering  the 
object  of  the  Members  (and  especially  those  of  them  who  were 
concerned  in  promoting  an  action  at  law  in  furtherance  of  certain 
of  their  special  rights)  that  such  action  should  be  discontinued ; 
and  he  believed  the  action  had  been  discontinued.  The  other  fact 
that  should  be  before  them  was  that  the  annual  meeting  of  the 
Fellows  and  Members  of  the  Royal  College  of  Surgeons  had  been 
publicly  convened  by  the  College  for  November  7th  next.  It 
occurred  to  him  (the  Chairman)  whether  the  most  courteous  and 
probably  the  most  efficient  way  of  commencing  to  take  action  on 
the  specific  instruction  of  the  Association  would  not  be  that  this 
Committee,  having  the  instruction  and  this  duty  imposed  on  it, 
should  communicate  to  the  President  of  the  College  of  Surgeons, 
especially  also  in  his  quality  as  President  of  the  convened  meet¬ 
ing  of  Fellows  and  Members,  a  copy  of  the  resolution  passed  at 
the  annual  meeting  of  the  British  Medical  Association,  so  as  to 
bring  it  officially  to  the  notice  of  the  College,  and  add  the  expres¬ 
sion  of  hope  of  the  Committee  that  the  Council  of  the  College  might 
see  its  way  to  carrying  out  in  some  degree,  and  in  a  manner 
t  hought  most  fitting,  the  objects  of  that  resolution,  and  to  express 
the  willingness  and  desire  of  the  Committee  to  co-operate  in  any 
way  with  the  Council  towards  that  end.  He  thought  it  would 
be  very  becoming  of  the  Committee  that  it  should  at  once  com¬ 
mence  by  endeavouring  to  place  itself  in  the  most  courteous  and 
amicable  relations  to  the  Council ;  that  it  should  at  once  officially 
inform  the  Council  of  the  resolution  committed  to  .its  keeping, 
and  of  the  duty  imposed  upon  it  in  the  name  of  the  Association, 
without  indicating  any  specific  way  of  carrying  out  that  object, 
but  inviting  the  Council  to  consider  whether  it  would  be  willing 
to  accept  this  proposition  in  any  form,  and,  if  so,  to  express  the 
desire  of  the  Committee  rather  to  co-operate  with  the  Council  in 
carrying  out  any  such  object  than  to  act  in  any  way  opposed  to 
it.  He  did  not  know  how  that  view  presented  itself  to  the  mem¬ 
bers  of  the  Committee. 

Mr.  Parkinson  and  Dr.  Barnes  expressed  themselves  in  favour 
of  not  committing  the  Committee  to  any  definite  mode  of  carrying 
out  the  objects  in  view. 

Dr.  Danford  Thomas  said  those  who  were  acquainted  with 
the  history  of  the  College  from  its  earliest  times  (and  the  British 
Medical  Journal  had  afforded  them  that  opportunity)  knew 
that  the  present  condition  and  government  of  the  College  had  been 
instituted  by  law  and  by  Royal  Charter,  and,  until  that  law  was 
altered,  of  course  the  College  held  legal  powers  for  what  it  did. 
They  contended  that  that  charter  was  obtained  behind  and  in 
opposition  to  Parliament ;  lor  a  short  time  before,  when  the 
Council  of  the  College  endeavoured  to  get  a  Bill  before  Parlia¬ 
ment,  they  signally  failed,  and  the  Bill  was  thrown  out.  They 


then  got  a  Royal  Charter  behind  Parliament,  and  they  were  in¬ 
formed  by  the  Privy  Council  that  it  would  require  a  short  Act  to 
alter  it,  unless  with  the  consent  of  the  Council.  This  they 
thought  to  be  the  best  and  most  effective  way  of  effecting  the 
object  in  view.  He  had  no  doubt,  if  amicable  arrangements  could 
be  brought  about  between  the  Council  and  the  Members,  a  most 
expeditious  method  could  be  adopted.  If  the  College  agreed,  and 
any  Committee  could  meet  them  and  agree  together  on  a  course 
which  the  present  Draft  Bill  indicated,  he  had  not  much  doubt 
that  an  alteration  could  be  made  in  the  charter  to  meet  the  wishes 
of  all  concerned ;  but  if  the  Council  still  declined  to  come  forward 
and  assist  in  the  matter,  and  still  took  the  part  of  perfect  in¬ 
activity  and  obstruction,  almost  inviting  them  to  go  forward  to 
Parliament,  then  he  thought  there  was  only  one  course,  and  that 
was  a  Bill  which  would  give  Members  a  voice  in  the  management 
of  their  own  College. 

A  letter  was  read  from  Mr.  Rivington,  suggesting  the  appoint¬ 
ment  of  a  subcommittee  to  consider  the  Draft  Bill.  It  was  felt, 
however,  that  at  the  present  stage  of  the  question  the  whole 
matter  could  be  better  dealt  with  by  the  whole  Committee. 

After  some  further  discussion,  the  following  resolution  was 
unanimously  adopted: 

That  a  communication  be  made  to  the  President  and  Council  of  the  College 
of  Surgeons,  conveying  to  them  the  wording  of  the  resolution  of  the  annual 
meeting  of  the  British  Medical  Association,  expressing  the  hope  that  the 
Council  of  the  College  may  see  their  way  to  carrying  out  this  resolution  in 
some  suitable  form,  and  offering  the  co-operation  of  the  Association  in  every 
possible  way  if  they  should  see  their  way  to  accept  it. 

It  was  further  moved  by  Mr.  Noble  Smith  and  seconded  by  Dr. 
Danford  Thomas  : 

That  a  communication  be  addressed  to  the  Council  of  the  Members’  Associa¬ 
tion  and  to  the  Council  of  the  Fellows'  Association,  forwarding  them  copies  of 
the  resolution  passed  at  the  last  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Leeds,  requesting  any  observation  thereon  or  suggestion  from  them,  to¬ 
gether  with  any  documents  which  may  assist  in  carrying  out  that  resolution. 

This  was  carried  unanimously. 


INEBRIATES  LEGISLATION  COMMITTEE. 

At  a  meeting  of  the  Inebriates  Legislation  Committee,  held  at  the 
offices  of  the  Association,  429,  Strand,  on  Monday,  October  14th, 
1889:  Present:  Dr.  Norman  Kerr,  Chairman;  Dr.  Alexander 
Grant,  Mr.  Gray,  Surgeon-Major  Poole,  Surgeon-Major  Pringle, 
Mr.  HughKer,  Dr.  Wynn  Westcott, 

Read  resolution  of  Council  appointing  the  Committee. 

Read  letters  of  apology  from  the  President  of  Council,  Dr.  Hart 
Vinen,  and  Dr.  Williams. 

Resolved:  That  Dr.  Norman  Kerr  be  appointed  Chairman  to  the 
Committee. 

The  Chairman  reported  that  651  circulars  had  been  sent  to  the 
boards  of  guardians  respecting  pauper  inebriates. 

Read  letter  from  the  Hereford  Board  of  Guardians  approving 
the  views  of  the  Committee. 

Resolved:  That  the  Inebriates  Legislation  Committee  of  the 
British  Medical  Association  respectfully  request  the  good  offices 
of  the  Home  Secretary  and  the  Government  in  securing  the  ap¬ 
pointment  of  a  Parliamentary  Committee  to  inquire  into  the 
practical  working  and  results  of  the  Inebriates  Act. 

Resolved:  That  the  Inebriates  Legislation  Committee  of  the 
British  Medical  Association,  without  expressing  an  opinion  upon 
the  various  clauses,  welcome  Mr.  Charles  Morton’s  proposed 
“Restorative  Homes  (Scotland)  Bill,”  as  embodying  three  leading 
provisions  which  the  Association  has  repeatedly  endorsed :  (1)  The 
compulsory  reception  in  properly  conducted  special  institutions  of 
inebriates  who  are  unwilling  or  unable  by  reason  of  their  diseased 
condition  to  make  voluntary  application ;  (2)  Accommodation  at 
the  public  charge  for  the  treatment  and  detention  of  destitute 
inebriates;  (3)  Reception  and  detention  of  voluntary  patients 
without  appearance  before  justices. 

Resolved :  That  a  copy  of  this  resolution  be  sent  to  Mr.  Morton. 

There  were  reported  on  Saturday,  October  19th,  to  be  1,360 
cases  of  scarlet  fever  in  the  hospitals  of  the  Metropolitan  Asylums 
Board. 

Preparations  are  being  made  at  Hull  for  the  erection  of  a 
college,  towards  which  the  sum  of  £50,000  has  been  acquired  by 
the  corporation  from  the  Hymers  bequest.  It  has  been  agreed 
by  the  Council  this  week  to  hand  over  nearly  £20,000  to  the  newly 
elected  body  of  governors,  with  the  view  of  operations  being  com¬ 
menced  at  once. 
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HOUSE  SANITATION  AT  THE  PARIS 
EXHIBITION. 

Many  of  our  readers  will  be  interested  by  a  notice  of  what  the 
French  are  doing  in  the  way  of  house  sanitation  as  it  is  set  forth 
at  the  Paris  Exhibition.  The  Ville  de  Paris  has  naturally  come  to 
the  front  with  its  exhibit  in  two  large  and  handsome  pavilions, 
wherein  are  shown  the  various  public  works  executed  under  its 
control,  and  one  small  division  of  this  exhibit  is  devoted  to  house 
sanitation.  The  Frenchman  has  copied  from  South  Kensington 
the  idea  of  showing  side  by  side  the  “  maison  insalubre  ”  of  the 
past  and  “  maison  salubre  ”  of  the  present.  The  old  style  of 
things,  with  the  big  leaky  cesspool  below  the  central  courtyard  in 
the  former  case  is  put  in  strong  contrast  with  the  modern  tout 
a  Tagout,  as  the  French  call  it,  and  very  great,  of  course,  is  the 
advance. 

The  engineers  or  sanitarians  of  the  city  of  Paris,  who  have  or¬ 
ganised  this  exhibit,  have,  however,  gone  a  step  further,  and  are 
showing  on  the  walls  of  their  pavilion  large  scale  diagram  sec¬ 
tions  of  houses  drained,  as  they  think,  in  the  most  advanced  sani¬ 
tary  fashion,  and  it  may  be  interesting  to  compare  the  details 
shown  on  one  of  these  diagrams  with  the  practice  of  our  English 
sanitarians.  For  this  purpbse,  we  have  had  photographed  and 
annex  a  reduced  copy  of  one  of  the  large  diagrams  exhibited  by 
the  city  of  Paris,  which  is  intended  to  be  a  typical  example  of 
the  sanitary  arrangements  in  a  large  French  house,  planned  out, 
as  most  French  houses  are,  in  flats. 


Judging  from  the  section  we  reproduce,  we  should  think  that  the 
small  central  well-hole,  from  which  many  of  the  rooms  take  their 
light,  would,  according  to  our  insular  notions,  be  sufficient  to 
condemn  the  architect’s  work  ;  but  it  is  rather  with  the  arrange¬ 
ment  of  pipes  and  drains  that  we  are  concerned.  And,  first  of  all, 
let  us  call  attention  to  the  manifest  advantages  of  the  section 
shown  in  this  model  exhibit. 

Starting  with  the  street  sewer;  this  is  not  only  a  sewer,  but  a 
subway  also,  and  along  the  top  of  it  are  carried  the  gas  and  water 
pipes,  with  space  for  telegraph  and  telephone  wires  and  power 
mains,  and  it  is  large  enough  for  the  necessary  access  of  workmen. 
If  only  our  metropolitan  streets  were  so  constructed,  we  should 
avoid  the  constant  breaking  up  of  our  pavements  ;  but  that  is  an 
old  story — as  old  as  the  now  defunct  Metropolitan  Board  of  Works, 
which,  in  its  early  days,  proposed  to  construct  subways  in  con¬ 
nection  with  street  sewers  beneath  all  our  metropolitan  streets. 

The  next  noticeable  point  is  the  small  private  subway  from  the 
street  subway  or  sewer  to  the  house.  Here  again  the  French  teach 
us  a  lesson,  and  the  sooner  we  learn  it  the  better.  We  may  be  in 
advance  of  public  opinion  in  this  matter,  but  the  day  has  come 
when  every  house  in  every  great  city  should  have  its  subway  en¬ 
trance  for  drainage,  water,  gas,  telegraph,  telephone,  and  power 
supply,  just  as  certainly  as  it  has  its  front  door  for  the  entrance 
of  customers  or  visitors.  So  far  the  Frenchman’s  ideal  and  prac¬ 
tice  are  in  advance  of  our  own. 

But  now  let  us  look  critically  at  the  Frenchman’s  notion  of 
drains  and  waste  pipes  as  compared  with  our  own.  Here,  as 


we  think,  the  balance  is  strongly  in  favour  of  the  English  and 
against  the  French  practice,  if  the  latter  be  fairly  set  forth  in  the 
model  exhibit  of  the  Ville  de  Paris. 

Taking,  first  of  all,  the  house  drain,  partly  above  the  level  of 
the  cellar  floor,  and  partly  buried  below  the  floor  of  the  subway. 
This  has  five  main  vertical  affluents :  (1)  the  rain-water  pipe  from 
the  front  gutter  trapped  at  foot ;  (2)  the  soil  pipe  in  middle  area, 
untrapped  at  foot,  opened  at  top  as  vent  pipe ;  (3)  a  general  close 
waste  pipe  from  sinks,  untrapped  at  foot  and  in  direct  communi¬ 
cation  with  drain,  and  open  at  top  as  vent  pipe ;  (4)  back  rain¬ 
water  pipe  delivering  over  a  trapped  gulley  in  back  yard;  and  (5) 
a  back  ventilating  pipe  carried  up  one  of  the  back  chimney  stacks, 
venting  its  foul  breath  within  a  foot  of  the  chimney  pots  of  the 
flues  of  the  back  rooms. 

There  is  a  disconnecting  trap  shown  between  the  street  sewer 
and  the  house  drain,  with  its  cleansing  cap  level  with  the  floor 
of  the  house  subway;  and  there  is  an  inlet  ventilator  to  the  house 
drain,  though  awkwardly  designed,  close  to  the  house  side  of  this 
disconnecting  trap.  So  much  for  Stack  1. 

Then  as  to  the  vertical  stack  of  Pipe  2.  Valve  and  flush-out 
closets  are  shown,  similar  to  those  used  in  English  practice,  and 
each  closet  trap  is  separately  ventilated  by  a  2-inch  pipe,  which 
connects  with  the  top  of  the  main  soil-pipe  above  the  level  of  the 
highest  closet,  again  agreeing  with  our  English  practice.  On  the 
ground  floor,  however,  is  a  group  of  three  lavatory  basins,  the 
waste  pipes  of  which  are  in  direct  communication  with  the  soil 
drain,  whereas  we  should  undoubtedly  have  disconnected  them, 
making  them  deliver  into  or  over  a  trapped  gulley  in  the  middle 
area.  The  Frenchman  has  separately  trapped  each  basin,  and 
ventilated  each  trap  by  a  pipe  opening  into  the  middle  area,  the 
effect  being  that  when  the  little  hinged  flap  on  this  vent  pipe 
sticks  fast,  as  it  is  sure  to  do,  the  house  drain  may  vent  itself 
through  it  into  the  bottom  of  this  middle  area. 

Now  let  us  look  at  Stack  3.  We  in  England  should  have  made 
this  stack  of  pipe  deliver  over  a  trapped  gulley  in  the  middle  area, 
with  heads  at  the  level  of  each  floor  to  receive  the  sink  wastes, 
each  of  which  would  have  delivered  into  the  outer  air,  instead  of 
connecting  with  a  vertical  extension  of  the  foul  soil  drain.  More¬ 
over,  on  this  stack  the  Frenchman  shows  to  the  trap  of  each  of 
his  three  sinks  and  his  two  baths  a  vent  pipe  opening  direct  into 
the  middle  area.  Doubtless  each  of  these  vent  pipes  is  intended 
to  have  a  mica  flap  ;  but  what  will  happen  if  one  or  all  of  these 
five  flaps  should  stick  fast  ?  The  sewer  gas  from  the  house  drain 
will  again  vent  itself  into  the  middle  area  close  under  the  window 
sills.  This,  according  to  our  notions,  is  a  most  faulty  arrange¬ 
ment,  and  is  a  step  backward  from  our  English  practice. 

Vertical  Stack  4  is  the  back  rain-water  pipe,  and  delivers  over 
trapped  gulley  in  back  yard,  as  it  should  do.  The  wastes  of  three 
lavatory  basins  connect  with  it,  and  each  trap  is  separately 
ventilated. 

Stack  5,  the  ventilating  pipe  untrapped  at  foot,  which  delivers, 
as  we  before  mentioned,  far  too  close  to  the  tops  of  the  chimneys, 
has  three  connections  on  to  it  which  are  apparently  waste  pipes. 
Where  they  come  from  is  not  shown  in  the  diagram.  We  cer¬ 
tainly  should  not  have  connected  any  waste  pipes  on  to  this  vent 
pipe. 

Now,  looking  at  the  section  of  the  back  yard,  there  are  two 
trapped  gullies  doing  the  work  of  one.  Then  as  to  the  arrange¬ 
ment  of  urinals  and  servants’  waterclosets.  This  last  is  truly  to 
be  made  of  glazed  stoneware,  but  it  is  of  the  filthy  pattern  for 
squatters,  which  was  an  object  of  horror  to  the  writer  when  he 
first  visited  France  thirty  years  ago.  Surely  no  house  which 
harbours  such  an  abomination  can  be  called  a  sanitary  house; 
that  should  disappear  entirely. 

The  worst  of  all  is  to  come.  We  pass  by  the  defective  construc¬ 
tion  of  the  urinals,  because  some  of  our  own  English  patterns 
might  be  subject  to  similar  adverse  criticism.  But  what  shall  an 
English  sanitary  engineer  say  of  the  drain  in  basement  shown  on 
this  model  (?)  section  ?  This  drain  passes  for  much  of  its  length 
above  ground  through  the  house  cellars.  It  is  shown  of  earthen¬ 
ware  pipes  with  cement  joints  two  feet  apart.  An  English  en¬ 
gineer  would  have  constructed  it  of  cast  iron  protected  pipes,  with 
joints  nine  feet  apart.  The  branch  connections  to  this  drain  are 
on  top  of  the  drain;  an  English  engineer  would  have  made  side 
connections  to  it  at  a  sharp  angle. 

And  now  comes  the  funniest  point  of  all.  The  Frenchman  who 
has  designed  this  model  section  has  evidently  been  impressed  by 
the  notion  that  ic  is  a  delightful  thing  to  inspect  the  operation  of 
,  a  model  house  drain,  and  so  he  provides  five  inspection  openings 
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(marked  M  on  section)  into  that  drain,  irrespective  of  manholes ; 
and,  to  crown  all,  he  puts  a  manhole  of  the  English  pattern  at  the 
outfall  where  no  junctiou  of  pipes  occurs,  where  no  disconnecting 
trap  occurs,  where  he  has  already  in  existence  a  subway  which  is 
far  better  than  the  ordinary  manhole,  simply  because  “Messieurs 
les  Anglais  ”  usually  put  a  manhole  at  the  outfall  of  their  house  i 
drains. 

Surely  we  must  acknowledge  the  French  supreme  at  caricature. 
There  is  no  indication  of  a  self-acting  flushing  tank,  but  the  fall 
of  drain  is  so  steep  that  it  would  probably  not  he  required.  We 
should  probably  have  put  a  manhole  in  the  back  yard,  and  have 
avoided  the  numerous  inspection  openings  in  the  basement,  which, 
it  seems  to  us,  are  entirely  superfluous  and  additional  sources  of 
possible  leakage. 

So  much  for  the  Yille  de  Paris  and  the  teaching  of  its  sanitary 
engineers. 

in  wandering  through  the  grounds  of  this  most  wonderful 
“World’s  Show,”  we  examined  the  contents  of  a  pavilion  among 
the  outbuildings  which  is  labelled  “  Hygiene  of  the  House.”  Many 
plans  and  models  are  there  of  deep  interest,  but  if,  as  we  think, 
the  drainage  of  a  house  represents  90  per  cent,  of  the  hygiene 
of  a  house,  then  surely  we  in  England  are  far  ahead  of  our 
Continental  neighbours.  Annexed  is  a  sectional  sketch  of  the  ! 


drainage  arrangements  in  the  Maison  Ouvriere  de  la  Caisse 
d’Epargne — a  large  block  of  workmen’s  dwellings.  A  sketch  from 
the  exhibited  section  of  these  model  dwellings  requires  no  criti¬ 
cism.  A  liquid  sewage  cesspool  exists  beneath  the  street  footway 
in  front  of  each  house,  with  the  possibility  of  soaking  into  the 
house  cellars.  There  are  no  inlet  or  outlet  vents  to  this  cesspool, 
and  the  house  sink  delivers  into  the  same  cesspool  as  the  house 
soil-pipe.  What  say  our  English  sanitary  engineers  to  this  ? 
Only  the  overflow  of  the  cesspool  passes  a  V&gout  (the  sewer),  and 
this  is  shown  as  an  example  of  what  Frenchmen  are  doing  with 
the  hygiene  of  their  workmen’s  dwellings  ! 

The  writer  could  multiply  illustrations  from  the  Paris  Exhibi¬ 
tion  which  might  have  passed  current  in  England  as  ordinary 
practice  ten  or  twenty  years  ago,  but  which  here  are  now,  for¬ 
tunately,  matters  of  ancient  history.  As  sanitary  engineers  we  in 
England  are  far  in  advance  of  our  neighbours.  They  do  well  to 
follow  us :  but  when  they  retain  cesspool  construction  in  town 
buildings,  ventilate  their  drains  into  their  middle  areas,  and  mul¬ 
tiply  manholes  and  inspection  openings  in  their  basements  for 
the  fun  of  the  thing  and  in  caricature  of  the  English  fashion,  we 
may  fairly  say  it  is  not  common  sense,  but  the  imitative  faculty, 
which  is  most  strongly  represented  in  this  department  of  their 
great  show. 
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SOME  GERMAN  UNIVERSITIES. 

13 v  WALTER  K.  SIBLEY,  M.B.Camb. 


I.— THE  UNIVERSITY  OF  STRASSBURG. 

(  Continued.) 

Surgical  Clinic;  Operating  Theatre:  Antiseptics;  Dressings 
The  Professor  of  Surgery;  Operations ;  The  Wards ;  The 
Assistants. — Psychological  Clinic. — Maternity  Clinic;  The  Pro¬ 
fessor  of  Gyncecology ;  Laparotomies. — Special  Clinics. 

Fob,  most  of  the  acknowledged  departments  of  medical  science 
there  are  in  Strassburg  separate  hospitals.  It  is  intended  to  build 
a  new  general  medical  hospital,  the  medical  wards  of  the  existing 
hospital  being  old  and  behind  the  times. 

The  Surgical  Hospital  is  built  with  two  wings,  one  for  male  and 
the  other  for  female  patients,  together  with  a  central  block  in  which 
are  the  children’s  wards.  The  hospital  contains  60  male,  36  female, 
and  28  children’s  beds,  making  altogether  124  beds. 

The  operating  theatre  is  immediately  opposite  the  entrance 
hall  on  the  ground  floor ;  it  is  large  and  very  well  lighted,  being 
built  in  the  form  of  a  semicircle,  and  fitted  with  seats  extending 
nearly  round  the  curve.  The  seats  thus  more  or  less  surround  the 
operating  table,  which  stands  on  a  tiled  floor,  the  instruments  being 
mostly  kept  in  drawers  and  cupboards  around. 


] .  P  iv  room 
I  Ward 

3.  Corridor 

4.  Sister 
ft.  Stairs 

6.  Bath  room 

7.  Closet 

8.  Special  ward 

9.  Corridor 
10.  Tea  kitchen 
31.  Nurses 

12.  Passage 
12  a..  Balcony 

13.  Director 

14. 


Surg  cal  Ilotpilal.— Ground  Floor. 

1ft.  First  assistant 
Ifi.  Corridor 

17.  Instrument  room 

18.  Entrance  hall 
39.  Hall 

20.  Staircase 

23.  Operating  theatre 

24.  Urinal 

20.  Waiting  room  (o.p.) 

27.  Out-patients 

28. 

29.  Corridor 

30.  Porter’s  lodge 

31.  Assistant 

32. 


The  clinic  takps  place  daily  from  9.30  to  11  a.m.,  and  consists 
usually  of  cases  for  operation,  which  are  brought  into  the  theatre, 
and,  after  being  examined  by  a  dresser,  and  discoursed  upon  by 
the  professor,  are  placed  under  an  anaesthetic.  Any  casps  of  interest 
attending  the  policlinic  (out-patient  department)  are  also  exhibited 
and  discoursed  upon. 

With  regard  to  anaesthetics,  chloroform  is  nearly  always  used, 
often  preceded  by  a  subcutaneous  injection  of  morphine.  Ether 
is  seldom  or  never  employed.  The  strictest,  antiseptic  precautions 
are  followed  by  Professor  Liicke.  The  fluids  for  irrigation  pur¬ 
poses — carbolic  acid  and  corrosive  sublimate— are  kept  in  large 
vessels  or  irrigators  attached  high  up  on  the  wall  of  the  theatre. 
These  can  be  readily  lowered  by  a  cord  passed  over  pulleys  for  re¬ 
filling,  each  vessel  having  a  long  soft  india-rubber  tube,  with  a 
nozzle  and  stopcock  at  the  end,  so  that  a  free  supply  is  ever  at 


hand  to  wash  out  the  wound  when  required,  without  moving  the 
irrigators  about  the  theatre. 

The  professor  and  his  assistants  are  dressed  in  loose  washing 
gowns,  coming  quite  down  to  the  toes,  and,  if  the  operation  is 
likely  to  be  accompanied  by  much  haemorrhage,  a  mackintosh 
apron  is  worn  under  the  gown.  Loose  sleeves  are  dispensed  with, 
and  all  have  their  arms  bare  to  above  the  elbow.  Much  fluid  is 
used  for  washing  about  the  seat  of  operation,  and,  without  any 
trouble  being  taken  to  catch  it  all  in  basins  and  trays,  is  allowed  to 
flow  over  the  operating  table,  where  blankets  and  sheets  are  re¬ 
placed  by  mackintosh  and  towels.  Thence  it  flows  on  to  the  tiled 
floor,  where  it  all  rapidly  drains  off.  In  this  way  much  labour 
and  anxiety  are  saved,  both  to  the  operator  and  his  assistants,  as 
they  have  not  to  arrange  a  system  of  receptacles  each  time  fluid 
is  used  for  washing  or  disinfecting  purposes  ;  and  the  surgeon  is 
not  disturbed  at  every  stage  of  the  operation  by  having  a  sponge 
thrust  in  his  way  to  absorb  excess  of  fluid.  The  view,  moreover, 
is  not  unnecessarily  interrupted,  as  it  often  is  at  home. 

A  very  large  amount  of  material  is  used  for  the  dressings.  Iodo¬ 
form  gauze  is  usually  applied  next  to  the  wound,  and,  if  necessary, 
stuffed  into  it ;  then  many  layers  of  soft  bandage  are  applied,  the 
whole  dressing  being  generally  surrounded  by  a  few  turns  of 
starched  gauze  bandage.  Thus  a  comparatively  air-tight  chamber 
is  formed ;  the  covering  of  starch  being,  however,  thin  enough  to 
be  readily  cut  with  scissors,  or  unrolled  when  the  dressings  are 
changed.  The  bandages  themselves  are  made  of  what  is  called 
Mull-gauze,  which  is  very  soft  and  light,  and  folded  some.three  or 
lour  times.  These  mulls  are  often  used  to  spread  ointment  on,  and 


3 .  Day  room 

2.  Ward 

3.  Corridor 

4.  Special  ward 
ft.  Nurses 

6.  Bath  room 

7.  Closet 

8.  Special  ward 

9.  Corridor 

30.  Sister 

31.  Special  ward 

12.  Balcony 

13.  Children’s  ward 

14.  Lift 


lft.  Nurses’ room 
3H.  Operating  theatre 

17.  Staircase 

18.  Urinal 

19.  Lift  for  food 

20.  Corridor 

21.  Day  room 

22.  Tea  kitchen 

23.  Bath  room 

24.  Special  ward 

25.  „ 

2fi.  Sister’s  room 

27.  Children’s  ward  ’ 

28.  Balcony 


are  then  immediately  applied  to  the  wound  instead  of  lint.  The 
bandages  are  afterwards  washed,  and,  after  being  sterilised  by  sub¬ 
jection  to  heat,  are  used  over  again.  Occasionally  a  few  turns  of 
roller  bandage  are  used  to  fix  the  dressings.  Small  bags  made  of 
these  gauze  bandages,  often  containing  cotton  wool,  which  when 
once  used  are  destroyed,  are  substituted  for  sponges  in  cases  with 
foetid  discharges. 

A  large  number  of  major  operations  are  performed  in  Strass¬ 
burg,  and  tumours  are  very  frequent:  at  least,  so  it  seemed  during 
my  stay  there,  especially  compared  with  the  experience  of  our 
London  hospitals.  Sarcomas  of  the  limbs,  comparatively  infre¬ 
quent  with  us,  are  here  common.  Professor  Liicke,  as  is  usual 
with  German  surgeons,  is  much  bolder  with  his  operations  than 
we  are ;  thus  major  operations  are  more  frequently  performed,  and 
the  incisions  are  comparatively  freer,  their  extent  not  being  con¬ 
sidered  of  much  importance,  and  thus  the  field  is  clearer.  Professor 
Liicke  has  exceedingly  good  results  with  his  cases,  his  care  with 
the  dressings  not  ceasing  in  the  operating  theatre,  but  extending 
into  the  wards. 

The  wards  are  lofty,  well  ventilated,  and  clean,  and  all  have  a 
separate  compartment  at  one  end  for  the  patients  who  are  up  to 
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live  and  have  their  meals  in.  Small  wards  are  also  situated  by  the 
main  ones  for  cases  with  offensive  or  infective  discharges.  Huge 
feather-bags  are  still  used  as  a  means  of  bed-covering  instead  of 
blankets  ;  these  must  of  themselves  be  a  very  ready  medium  for 
the  preservation  of  germs.  All  the  dressings,  antiseptic  fluids,  and 
the  like  are  arranged  on  a  small  table  with  two  trajs  on  wheels, 
which  is  rolled  from  bed  to  bed  as  the  surgeon  makes  his  round. 
Although  osteo-myelitis  appeared  of  frequent  occurrence,  we  were 
never  able  to  satisfy  ourselves  that  many  of  the  cases  so  described 
would  not  in  England  be  called  acute  diffuse  periostitis. 

Fractures  are  treated  more  on  the  principle  of  mechanical  exten¬ 
sion  by  systems  of  pulleys  than  by  means  of  rigid  splints,  and  this 
is  especially  the  case  with  children.  Thus  a  fractured  thigh  in  a 
child  is  put  up  in  the  following  way  :  the  leg  and  lower  end  of  the 
thigh  being  enclosed  in  plaster  bandages,  an  extension  apparatus 
is  thereby  fixed  to  the  limb.  The  whole  limb  is  then  raised  in  a 
vertical  position  at  right  angles  to  the  trunk,  and  the  extension 
cord  is  passed  over  a  pulley  above  the  bed,  arranged  so  as  to  pre¬ 
vent  rotation  of  the  limb.  Approximate  weights  are  then  ap¬ 
plied,  and  the  parts  are  thus  maintained  comparatively  at  rest, 
without  any  cumbersome  bedsore-forming  splints.  At  the  same 
time,  not  only  are  the  ends  of  the  bone  maintained  in  apposition, 
but  every  possible  means  are  used  to  prevent  shortening.  The 
actual  seat  of  fracture  being  left  exposed  to  view,  it  can  be  readily 
examined  without  removing  bandages  or  splints,  so  that  if  any 
rotation  occurs  it  can  be  at  once  detected  and  remedied  by  alter¬ 
ing  the  line  of  traction. 

The  hospital  work  is  mostly  done  in  the  morning,  the  assistants 
commencing  in  their  wards  at  8  o’clock.  The  professor  comes  at 
U,  sees  anything  that  is  urgent  in  the  wards,  and  commences  his 
clinic  at  9.30.  There  are  four  resident  assistants,  the  senior  having 
charge  of  the  out-patient  department,  and  operating  in  cases  of 
emergency  in  the  absence  of  the  professor.  The  professor,  assist¬ 
ants,  and  dressers  all  wear  long  washing  aprons,  both  in  the  oper¬ 
ating  theatre  and  also  in  the  wards.  The  nursing  is  performed  by 
sisters  with  ecclesiastical  uniforms,  and  by  male  attendants ;  in 
the  operating  theatre  almost  entirely  by  the  latter. 

Immediately  opposite  the  Surgical  Hospital  is  situated  that  for 
nervous  diseases,  including  insanity  in  its  many  forms.  This  is 
quite  new,  and  contains  120  beds.  Here  Professor  Jolly  gives  very 
instructive  clinics  upon  many  cases  of  great  interest. 

Next  to  this  building  is  the  Hospital  for  Women,  which  has  58 
beds  for  gynaecological  diseases,  and  40  for  lying-in  women.  The 
laparotomies  take  place  early  in  the  morning  in  the  large  oper¬ 
ating  theatre,  but  to  these  the  students  do  not  come.  Professor 
Freund  is  very  strict  in  his  antiseptics,  and  his  methods  of  pro¬ 
cedure  are  characteristic.  Upon  his  arrival  for  an  operation,  the 
professor  changes  all  his  clothes,  and  takes  a  bath ;  then,  dressed 
in  clean  washing  trousers  and  loose  gown,  he  commences  the  oper¬ 
ation  ;  the  assistants  and  also  any  visitors  present  are  requested 
to  leave  their  coats  outside,  and  are  provided  with  loose  washing 
gowns.  Professor  Freund  is  one  of  the  most  rapid  and  neat  oper¬ 
ators  I  have  ever  seen ;  he  uses  the  cautery  very  largely  instead  of 
the  knife  upon  all  structures  inside  the  abdominal  cavity,  and  his 
results  are  remarkably  good. 

In  addition  to  these  there  are  the  special  hospitals.  For  ex¬ 
ample,  that  for  syphilis  and  skin-diseases,  with  38  male  beds,  12 
for  female  skin-diseases,  and  72  for  female  syphilis,  making  alto¬ 
gether  1  22  beds ;  the  hospital  departments  for  children,  for  the 
eye,  ear,  and  so  forth. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
The  annual  general  meeting  was  held  on  Friday,  October  25th,  in 
the  College  of  Physicians,  Hr.  Gordon,  President  of  the  Academy, 
in  the  chair.  The  report  was  read  by  the  general  secretary,  Mr. 
Thomson.  It  appeared  that  the  Fellows  numbered  244,  an  in¬ 
crease  of  28;  that  the  Members  had  decreased  by  6,  and  the  Stu¬ 
dent  Associates  had  increased  by  9.  The  amount  in  Consols  is 
£596  2s.  4d. 

The  following  officers  were  elected  for  the  ensuing  year: — 
General  Secretary :  William  Thomson. 

Medical  Section. — Rresident:  Lombe  Atthill.  Council:  J. 
Hawtrey  Benson,  E.  MacDowel  Cosgrave,  A.  W.  Foot,  Richard  A. 
Hayes,  J.  W.  Moore,  A.  N.  Montgomery,  John  Molony,  S.  M.  Mac- 
Swiney,  Conolly  Norman,  Joseph  M.  Redmond. 

Surgical  Section. — President:  Austin  Meldon.  Council:  J. 


K.  Barton,  A.  II.  Corley,  H.  G.  Croly,  Kendal  Franks,  Edward 
Hamilton,  Patk.  J.  Hayes,  Edward  Stamer  O’Grady,  Sir  W.  Stokes, 
W.  Thornley  Stoker,  R.  L.  Swan. 

Section  of  Obstetrics.  —  President:  Samuel  M.  Mason. 
Council:  J.  J.  Cranny,  R.  H.  Fleming,  Andrew  J.  Horne,  F.  W. 
Kidd,  J.  L.  Lane,  A.  V.  Macan,  T.  More  Madden,  R.  D.  Purefoy,  A. 
J.  Smith,  W.  J.  Smyly.  J 

Section  of  Pathology. — President:  Edward  II.  Bennett. 
Council:  A.  W.  W.  Baker,  C.  B.  Ball,  Wallace  Beatty,  A.  H.  Ben¬ 
son,  H.  Bewley,  J.  Magee  Finny,  J.  M.  Purser,  J.  A.  Scott,  Walter 

G.  Smith,  J.  B.  Story. 

Section  of  Anatomy  and  Physiology.— President :  John  M. 
Purser.  Council:  John  Barton,  A.  Birmingham,  H.  St.  J.  Brooks, 

H.  Broomfield,  D.  J.  Cunningham,  F.  T.  Heuston. 

Section  of  State  Medicine. —  President :  A.  W.  Foot. 
Council:  Sir  JD.  Cameron,  E.  MacDowel  Cosgrave,  T.  W.  Grimshaw, 
S.  M.  MacSwiney,  J.  W.  Moore,  J.  M.  Redmond. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  meeting  of  the  College  was  held  on  Thursday,  October 
31st,  at  5  p.m. 

The  President  announced  that  he  nominated  as  Vice-Presidents 
for  the  ensuing  year  Dr.  Quain  and  Dr.  Wilks.  It  was  referred  to 
the  Council  to  consider  and  report  to  the  College  on  the  existing 
rules  for  the  appointment  of  Vice-Presidents. 

The  following  gentlemen  were  admitted  as  Members  of  the  Col¬ 
lege  :  G.  A.  Carpenter,  M.B.Lond. ;  J.  Davison,  M.D. Queen’s  Univ. ; 
E.  B.  Forman,  M. D. Brussels ;  E.  Goodall,  M.D.Lond.;  E.  II.  Greves, 
M.D.Edin. ;  A.  A.  Jamison,  M.D.Glasg.;  A.  P.  Luff,  M.B.Lond. ;  E. 
C.  Perry,  M.D.Camb. 

The  President  announced  that  Sir  Henry  Pitman  had  resigned 
his  appointment  of  member  of  the  Committee  of  Management, 
and  a  cordial  vote  of  thanks  was  passed  for  his  valuable  services 
in  that  capacity. 

A  bronze  copy  of  the  Moxon  Memorial  Medal  was  submitted 
for  the  inspection  of  the  Fellows. 

A  letter  was  read  from  Dr.  Gowers,  as  Secretary  of  the 
Wilson  Fox  Portrait  Fund  announcing  that  the  portrait  was 
now  ready  to  be  sent  to  the  College,  and  on  the  motion  of  the 
President  the  portrait  was  gratefully  accepted. 

A  communication  from  the  Charity  Commissioners  relative  to 
the  City  of  London  Charity  Act  was  read. 

A  communication  from  the  Foreign  Office  was  received  in¬ 
forming  the  College  that  in  future  only  in  exceptional  cases  would 
English  medical  practitioners  be  allowed  to  apply  to  be  examined 
for  a  licence  to  practise  in  France,  and  was  referred  to  the  Council 
for  consideration. 

A  communication  from  the  College  of  State  Medicine,  request¬ 
ing  recognition  of  its  lectures  and  laboratory  course,  in  view  of 
the  recommendations  of  the  General  Medical  Council  respecting  the 
teaching  of  hygiene  was  referred  to  the  Committee  of  Manage¬ 
ment. 

A  letter  from  Dr.  T.  R.  Fraser,  of  the  University  of  Edinburgh, 
was  read,  announcing  that  only  two  candidates  had  presented 
themselves  for  the  Murchison  Scholarship,  and  that  it  had  been 
awarded  to  Arthur  John  Whiting,  M.B.,  C.M.Edin. 

A  letter  from  Professor  Heidenhain,  of  Breslau,  was  read,  ac¬ 
knowledging  the  award  to  him  of  the  Baly  medal,  and  regretting 
that  his  official  professional  duties  prevented  him  from  being  able 
to’come  over  to  this  country  and  receive  it  in  person. 

A  communication  from  the  College  of  Surgeons  announcing  the 
list  of  members  to  serve  on  the  Joint  Committee  in  reference  to 
the  new  scheme  of  the  University  of  London  was  received. 

Communications,  addressed  to  the  College,  were  also  received 
from  the  General  Medical  Council,  the  Secretary  of  the  Tudor 
Exhibitions,  and  from  the  Solicitor  to  the  College. 

The  resignation  of  Membership  (dated  1839)  of  Patrick  Fraser, 
M.D.,  was  received. 

The  Treasurer  presented  the  annual  balance  sheet,  showing  a 
surplus  of  income  over  expenditure  amounting  to  upwards  of 
£4,000. 

The  quarterly  report  of  the  Finance  Committee  was  received, 
and  on  the  motion  of  Sir  Henry  Pitman,  the  stipend  of  the  regis¬ 
trar  was  considerably  augmented. 

Dr.  Allchin’s  motion  for  the  enactment  of  a  new  by-law 
relative  to  the  resignation  of  Fellows  or  Members  was  post¬ 
poned  until  the  opinion  of  the  standing  counsel  should  have  been 
obtained. 
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It  was  decided  to  take  the  remainder  of  the  business  on  the 
agenda  paper  at  an  adjourned  meeting. 

The  following  gentlemen,  having  conformed  to  the  by-laws  and 
regulations,  and  passed  the  required  examinations,  were,  at  a 
meeting  of  the  College  on  October  30th,  admitted  Licentiates : 


•Barker,  J.  C.,  St.  Bartholomew's. 
Barker,  J.  H.,  Manchester. 

Bates,  S.  H.,  University  College. 
Bentham,  A.  O.,  Manchester. 

Bergin,  G.  F.,  Bristol. 

Bevan,  T.  W.,  St.  Bartholomew’s. 
Beyts,  W.  G.,  Guy’s. 

Birkenhead,  H.,  Manchester. 

Boase,  W.  G.,  St.  Bartholomew's. 
Borrett,  G.  G.,  London. 

Cameron,  E.  G.,  Middlesex. 

Carrell,  G.  N.  P.,  Guy’s. 

•Cato,  A.  McL.,  Westminster. 

Cayley,  C.  H.,  Middlesex. 

Cheetham,  S.  W.,  Liverpool. 
Cleveland,  R.A.,  University  College. 
•Collett,  H.  G.  O.,  King’s  College. 
Collins,  A.  B.,  St.  Bartholomew's. 
Conway,  B.  W.,  Manchester. 

Cooke,  J.  A.,  Manchester. 

Cuthbert,  H.  P.,  London. 

•Dane,  R.,  Middlesex. 

Dewhurst,  J.  H.,  Cambridge  and  St. 
Thomas’s. 

Dickson,  T.  H.,  Cambridge  and  St. 
Thomas’s. 

Dowse,  H.  E.,  Westminster. 

Duigan,  W.,  London. 

Edmonds,  G.,  St.  Bartholomew’s. 
Edwards,  J.  H.,  St.  Bartholomew’s. 
Elam,  G.,  Middlesex. 

Elliot,  R.  H.,  St.  Bartholomew’s. 
Enraght,  W.,  St.  Bartholomew’s. 
•Evans,  T.  H.  F.,  St.  Bartholomew’s. 
•Foley,  C.  N.,  St.  Thomas’s. 

George,  A.  W.,  Edinburgh  and  St. 
Thomas’s. 

Gibbs,  S.  F.,  St.  Bartholomew’s. 
Giffard,  G.  G.,  St.  Bartholomew’s. 
Glinn,  G.  F.,  St.  Mary’s. 

Godding,  J.,  London.” 

•Griffin,  J.  H.,  St.  Bartholomew’s. 
Heath,  A.  J.,  University  College. 
Hickley,  A.  M.,  St.  Mary’s. 
Higginson,  J.  W.,  University  College. 
•Hooton,  W.  A.,  Manchester. 

•Hughes,  A.  E.  P.,  St.  Thomas’s. 
Hugo,  E.  V.,  St.  Bartholomew’s. 
Jamieson,  S.,  Edinburgh. 

Kelbe,  W.  E.,  Guy’s. 

Khan,  M.  A.,  London. 

Kitchin,  H.  B.,  University  College. 
Knox,  J.  J.,  Cambridge  and  St.  Mary’s. 
Lewera,  A.,  St.  Mary’s. 

Lewis,  L.,  Westminster. 

Ley,  G.  L.,  University  College. 
Lightbody,  J.  H.,  Liverpool  and  St. 
Bartholomew’s. 


•Livsey,  W.  E.,  Liverpool. 

Major,  A.  C.,  London. 

Manning,  H.P.  O.,  Guy’s. 
•Mansbridge,  J.,  Charing  Cross. 
Martin,  A.  E.,  London. 

Meyers,  D.  C.,  Toronto. 

Milner,  A.  S.,  Charing  Cross. 

Morris,  G.,  St.  Bartholomew’s. 
Naylor.  J.,  St.  Bartholomew's. 

Neill,  B.,  St.  Bartholomew’s. 
Norburn,  A.  E.,  Guy’s. 

Norton,  E.  E.,  Middlesex. 

O’Leary,  A.  P.  B.,  Bristol. 

Olive,  E.  J.  P.,  St.  Bartholomew’s. 
•Ormerod,  H.  L.,  Bristol. 

Osborne,  O.,  London. 

•Paget,  Peter,  Guy’s. 

Paul,  M.  E.,  London. 

Pires,  G.,  Bombay  and  University 
College. 

Pollock,  C.  S.,  St.  George’s. 

Powers,  C.  H.,  St.  Mary’s. 

•Pratt,  E.  F.,  Birmingham  and  New- 
castle-on-Tyne. 

•Purnell,  P.,  Guy’s. 

•Rayne,  W.  T.,  Westminster. 

Rees,  J.  M.,  St.  Bartholomew’s. 
Rendel,  A.  B.,  St.  Bartholomew's. 
•Rowlands,  H.  P.,  Guy’s. 

•Rubinstein,  D.,  Leipzig. 

Rudyard,  H.  A.,  University  College. 
Saunders,  F.  W.,  Cambridge  and  St. 
Bartholomew’s. 

•Scott,  G.  H.,  Leeds. 

Shepherd,  H.  B.,  St.  Thomas’s. 
Simmons,  F.  H.,  St.  Bartholomew’s. 
•Simpson,  G.  W.,  Westminster. 
•Smith,  H.  W.,  Birmingham. 

•Snape,  E.  A.,  Charing  Cross. 
Speedily,  H.  M.,  London. 

Stabb,  A.  P.,  St.  Thomas’s. 

Standage.  R.  F.,  St.  Bartholomew’s. 
Stokes,  W.  G.  G.,  Cambridge  and  St. 
Thomas’s. 

•Sullivan,  E.  It.  C.,  St.  Thomas's. 
Taylor,  E.  E.,  Edinburgh. 

•Tindall,  E.  E.  P.,  Guy’s. 

•Toller,  S.  G.,  St.  Thomas’s. 

Tuppen,  H.  S.,  St.  Thomas’s. 

•Verano,  L.  L.,  St.  Bartholomew’s. 
Walters,  A.  P.,  University  College. 
Warde,  W.  B.,St.  Bartholomew’s. 
Watkins,  H.  E.,  Manchester. 
Wightman,  H.  T.,  Sheffield. 

Williams,  E.  M.,  University  College. 
•Williams,  E.  G.  H.,  Charing  Cross. 
Woodall,  R.  W.,  London. 


•  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 

Examining  Board. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  lor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 


Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

Notices  or  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  7th,  at  5  o’clock. 
Dinner  at  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Pro¬ 
posed  Legislation  for  amending  the  constitution  of  the  Royal  College  of  Sur¬ 
geons  of  England.  Mr.  Rigden  will  open  the  discussion.  Members  having  any 
communication  to  bring  before  the  meeting  are  requested  to  send  early  notice  of 
its  title  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  November  21st,  at  Maidstone,  Dr. 
White  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  speci¬ 
mens  are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than 
October  31st.  Further  particulars  will  be  duly  announced. 


Southern  Branch:  South-East  Hants  District.— A  meeting  will  be  held 
on  Thursday,  November  7th,  at  Grosvenor  Hotel,  Queen’s  Gate,  Southsea. 
W.  F.  Brook,  Esq.  (President)  will  occupy  the  chair.  Members  desirous  of  ex¬ 
hibiting  pathological  specimens  or  making  communications  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary,  J.  Ward  Cousins. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams, 
at  Brooke  House,  Upper  Clapton,  on  Thursday,  Nov.  21st,  at  8.30  p.m.  A  de¬ 
monstration  of  interesting  cases  of  skin  diseases  will  be  given  by  Stephen 
Mackenzie,  M.D.  Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary  Secre¬ 
tary,  101,  Queen’s  Road,  Dalston. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Canterbury  on  Thursday,  November  28th.  Mr. 
Schfin,  of  Bridge,  in  the  chair.  All  communications  to  be  sent  to  the  Honorary 
Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


Thames  Valley  Branch. — The  next  meeting  will  be  held  at  the  Talbot  Hotel 
Richmond,  on  Wednesday,  November  6th, at  5.30  p.m. punctually,  Dr.  Sealyin  the 
chair.  Agenda  1.  Presidential  Address  :  On  Some  of  the  Errors  of  Routine. 
2.  Dr.  Burney  Yeo  will  open  a  discussion  on  Some  Points  in  the  Treatment  of 
Typhoid  Fever  and  Pneumonia.  3.  Consideration  of  Dr.  Rentoul’s  Public 
Medical  Service  Scheme.  Members  are  requested  to  make  themselves  familiar 
with  ths  scheme,  as  described  in  the  Journal  of  June  22nd,  p.  1425.  A  full 
attendance  is  earnestly  requested.  Dinner  at  half-past  seven.  Kindly  give  me 
twenty-four  hours’  notice  if  you  hope  to  be  present. — Charles  C.  Scott,  M.B., 
Honorary  Secretary,  St.  Margaret’s,  Twickenham. 


Worcestershire  and  Herefordshire  Branch.— A  meeting  of  this  Branch 
will  be  held  at  the  Infirmary,  Worcester,  on  Tuesday,  November  5th,  at  3.30P.M., 
in  accordance  with  instructions  of  the  Council  of  October  16th,  “  That  Dr. 
Rentoul’s  resolutions  be  forwarded  to  the  Branches  for  consideration,  and  that 
a  Committee  be  appointed  to  receive  and  digest  the  replies,  and  to  report  upon 
them  to  the  Council.”  It  is  hoped  that  a  large  number  of  members  will  attend, 
as  the  subject  is  one  of  great  importance  to  general  practitioners.  Dinner  will 
be  provided  at  the  Star  Hotel,  at  six  o’clock.  Tickets  5s.  each,  exclusive  of 
wine.  If  you  intend  to  be  present  will  you  kindly  inform  me  on  or  before 
Saturday,  November  2nd. — Geo.  W.  Crowe,  Honorary  Secretary,  Foregate 
Street,  Worcester. 


Lancashire  and  Cheshire  Branch.— The  autumn  meeting  will  be  held  at 
Blackburn,  on  Wednesday  November  6th,  at  2.30  p.m.  By  the  courtesy  of  the 
Mayor  and  Corporation,  the  meeting  will  take  place  in  the  Council  Chamber  of 
the  Town  Hall.  Agenda : — The  consideration  of  Dr.  Rentoul’s  application  for 
a  special  meeting  of  the  Branch  to  discuss  his  resolutions.  Medical  and  Sur¬ 
gical  communications  :  Dr.  John  M.  H.  Martin  will  show  three  cases  :  1.  Aneu¬ 
rysm  of  the  Ascending  Aorta.  2.  Hypertrophy  of  the  Cheek.  3.  Ectopia 
Vesica?.  And  two  specimens  :  1.  Resected  Ends  of  Fractured  Clavicle,  woman, 
aged  22.  2.  Ununited  Fracture  of  Clavicle  from  boy,  aged  3.  Mr.  Hunt  will 
exhibit  a  specimen  of  Horseshoe  Kidney,  one  extremity  Hydronephrotic.  Mr. 
Rushton  Parker  will  remark  on  a  few  cases  of  Stone  in  the  Bladder  with  pecu¬ 
liar  features.  Dr.  Emrys-Jones  will  show  coloured  drawings  of  two  cases  of 
Cysts  of  the  Iris,  and  read  short  notes.  Dr.  Thomas  Harris  will  make  some  ob¬ 
servations  on  the  Curability  of  Pulmonary  Phthisis,  and  show  some  prepara¬ 
tions  of  Healed  Phthisis.  Dr.  Judson  S.  Bury  will  read  a  paper  on  The  Face  as 
an  Index  of  Disease.  Mr.  Hare  will  give  some  recent  experiences  in  Cerebral 
Surgery,  with  remarks  on  the  Localisation  of  Lesions.  Dr.  Hirst  will  read  a 
short  paper  on  The  Medical  Training  of  the  Country  Practitioner  of  Forty 
Years  ago.  Dr.  Briggs  will  mention  an  Obstetric  case  (Scolio-rachitic  Dwarf) 
Refreshments  will  be  provided  by  the  members  of  the  Branch  in  Blackburn  for 
those  coming  from  a  distance,  in  the  ante-room  of  the  Town  Hall,  from  2  to 
2.30  p.m.  Dinner :  A  dinner  will  be  held  (Dr.  Davidson.  President  of  the 
Branch,  in  the  chair),  at  the  Old  Bull  Hotel,  at  5.30  p.m.  Tickets,  7s.  6d.  each 
(wine  not  included).  Cotton  Mill:  By  the  kindness  of  Mr.  Fred  Baynes,  his 
mill  will  be  open  to  the  inspection  of  the  members.  Gentlemen  wishing  to  see 
over  the  mill  should  communicate  with  Dr.  Martin,  Honorary  Local  Secretary, 
Arnheim,  Blackburn,  who  has  undertaken  to  make  the  necessary  arrangements. 
—Charles  Edward  Glascott,  M.D.,  General  Secretary,  23,  St.  John  Street, 
Manchester. 
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PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the  Association, 
429,  Strand,  W.C.,  on  Wednesday,  October  16th,  1889: 

Present. 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 
Mr.  C.  G.  Wheelhouse,  Leeds,  President-Elect. 

Dr.  Holman,  Reigate,  Treasurer. 


Dr.  H.  Barnes,  Carlisle. 

Dr.  F.  Bateman,  Whitchurch. 

Dr.  J.  S.  Bristowe,  F.R.S., 
London. 

Mr.  H.  T.  Butlin,  London. 

Dr.  J.  S.  Cameron,  Huddersfield. 

Surg.-Gen.  W.  R,  Cornish,  Lon¬ 
don. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  II.  Galton,  London. 

Dr.  C.  E.  Glascott,  Manchester. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  0.  Grant,  Inverness. 

Dr.  T.  W.  Grimshaw-,  Carrick- 
mines. 

Mr.  J.  H.  Hemming,  Kimbolton, 


Mr.  G.  F.  Hodgson,  Brighton. 
Mr.  T.  V.  Jackson,  Wolverhamp¬ 
ton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  W.  M.  Kelly,  Taunton. 

Mr.  H.  R.  Ker,  Halesowen. 

Mr.  C.  Macnamara,  London. 

Dr.  W.  Withers  Moore,  Brigh¬ 
ton. 

Dr.  F.  Needham,  Gloucester. 

Mr.  C.  H.  W.  Parkinson,  Wim- 
borne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  R.  Saundby,  Birmingham. 
Mr.  S.  W.  Sibley,  London. 

Dr.  E.  M.  Skerritt,  Bristol. 

Mr.  Noble  Smith,  London. 

Dr.  W.  Strange,  Worcester. 

Mr.  T.  Sympson,  Lincoln. 

Dr.  T.  W.  Trend,  Southampton. 
Dr.  W.  F.  Wade,  Birmingham. 
Mr.  F.  Wallace,  London. 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 

Mr.  A.  Winkfield,  Oxford. 


The  General  Secretary  having  reported  that  the  minutes  had 
been  printed  and  circulated,  and  that  he  had  received  no  objection 
to  them,  the  President  of  the  Council  signed  them  as  correct. 

Dr.  Williamson,  of  Newcastle-on-Tyne,  called  attention  to  the 
omission  of  his  name  in  the  printed  minutes  of  the  meeting  of  the 
Council  of  August  15th  sent  out ;  the  General  Secretary  reported 
that  the  omission  had  been  rectified  in  the  Minute  Book. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Mackenzie 
Booth,  Mr.  Thomas  Crosse,  Mr.  Jones  Morris,  Mr.  W.  Pearse  Dr  W 
Russell,  and  Dr.  Alfred  Sheen. 

Read  letter  from  the  Medical  Defence  Union  asking  for  the  use 
of  a  room  for  meeting. 

Resolved :  That  the  use  of  the  Council  Room  be  granted  to  the 
Medical  Defence  Union  upon  payment  of  the  usual  fee,  £1  Is. 

Read  communication  from  the  Therapeutic  Committee  asking 
for  the  addition  of  four  members  to  the  Committee. 

Resolved:  That  in  accordance  with  the  request  of  the  Thera¬ 
peutic  Committee,  the  gentlemen  whose  names  are  as  follows  be 
added  to  the  Committee,  namely:  Professor  Fraser,  Professor 
Cash,  Dr.  Mitchell  Bruce,  and  Dr.  Donald  MacAlister. 

Dr.  William  Strange  reported  that  he  had  been  requested  by  the 
widow  of  the  late  Dr.  Joseph  Rogers  to  ask  the  Council  to  accept 
a  portrait  of  him — an  oil  painting.  * 

Resolved:  lhat  the  offer  of  Mrs.  Rogers  be  accepted,  with 
thanks. 

.  The  President  reported  that  a  resolution,  of  which  the  following 
is  a  copy,  was  passed  at  a  general  meeting  of  members  held  in  the 
Coliseum,  Leeds,  on  Tuesday,  August  13th,  1889 : 

Resolved  :  That  it  is  the  opinion  of  this  meeting  that  the  Members  of  the 
nf7wCr°  fge  0f  Surgeons  of  England  should  have  a  voice  in  the  management 
of  tliat  College  and  the  election  ot  its  Council,  and  that  it  be  an  instruction  to 
the  Council  of  this  Association  to  further  this  object  through  the  action  of  the 
Parliamentary  Bills  Committee,  or  a  Special  Committee  to  be  appointed  for  the 
purpose  at  this  annual  meeting.  * 

Read  letter  from  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  suggesting  members  forelection  on  the  Parliamentary  Bills 
>  Committee. 

Resolved :  That  the  resolution  as  requested  be  referred  to  the 
Parliamentary  Bills  Committee,  and  that  the  gentlemen  whose 
names  are  as  follows  be  added  to  the  Parliamentary  Bills  Com¬ 
mittee:  Mr.  Rivington,  Dr.  Danford  Thomas,  and  Mr.  Butlin. 

The  President  of  the  Council  reported  also  that  the  following 
resolution  was  passed  at  the  annual  meeting,  Leeds,  on  August 
13th  last,  upon  reading  the  letter  of  Sir  Joseph  Lister,  of  August 


1st,  with  replies,  and  resolution  of  Council  (No.  1644),  and  that 
copies  had  been  forwarded  to  Sir  Joseph  Lister. 

Ees°lved:  That  this  meeting  desires  to  express  its  satisfaction  with  the 
result  of  the  present  representative  system  of  government  of  theBritisli  Medical 
Association,  and  their  approval  of  the  steps  taken  by  the  Council  for  the  man¬ 
agement  of  its  Journal. 

Also  the  following  resolution  on  August  13th  last: 

Resolved:  That  the  motions  of  Dr.  Rentoul  and  Mr.  Brindley 
James  be  referred  to  the  Council  of  the  Association;  that  the 
Council  invite  the  Branches  and  individual  practitioners  to  forward 
to  them  ;  and  that  the  Council  furnish  their  report  to 
the  Journal  within  six  months  of  the  present  date,  and  refer 
their  conclusions  to  a  general  meeting. 

Motion  of  Dr.  Rentoul. — See  proceedings  of  annual  meetincr. 
Resolved:  That  Dr.  Rentoul’s  resolution  be  forwarded  tcT'the 
branches  for  consideration,  and  that  a  committee  be  appointed  to 
receive  and  digest  the  replies,  and  to  report  upon  them  to  the 
Council. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  to  receive  and  formulate  the  replies,  namely,  Dr.  Ren¬ 
toul,  Dr.  Hugh  Woods,  Mr.  Nelson  Hardy,  Mr.  Brindley  James,  Dr 
Major  Greenwood,  Dr.  Brierley,  Mr.  Wickham  Barnes,  Sir  Spencer 
B  ells,  Dr.  Bristowe,  Dr.  Ilenty,  Mr.  George  Brown,  the  President 
of  the  Council,  the  Treasurer,  the  Chairman  of  the  Parliamentary 
Bills  Committee,  Dr.  Ogilvie  Grant,  Dr.  Wallace,  with  power  to 
add  to  their  number. 

The  President  of  Council  reported  also  that  the  resolutions,  of 
which  the  following  are  copies,  w^ere  passed  at  the  Leeds  meeting 
in  August  last. 

At  a  general  meeting  of  members,  held  at  the  Coliseum,  Leeds, 
on  Thursday,  August  15th,  1889  : 

Resolved  :  That  the  best  thanks  of  this  meeting  be  tendered  to  the  Parlia- 
mentary  Bills  Committee  for  their  action  in  reference  to  the  appointment  of 
medical  officers  of  health  ;  that  the  Committee  be  requested  to  continue  their 
labours  in  the  matter,  and  that  in  the  English  Local  Government  Act  a  clause 
should  be  inserted  providing  that  no  medical  officer  of  health  should  be  dis¬ 
missed  from  office  without  the  consent  of  the  Local  Government  Board  *  and 
also  that  in  regard  to  the  appointment  of  any  such  officer  the  word  “  shall" 
should  be  substituted  for  “  may  ”  in  the  English  Local  Government  Act. 

At  a  general  meeting  of  members,  held  in  the  Coliseum,  Leeds, 
on  Friday,  August  16th,  1889,  the  following  resolutions  were  re¬ 
ported  from  the  Public  Health  Section : 

Resolved  :  That  this  meeting  of  the  Public  Health  Section  of  the  British 
Medical  Association  recommends  that  all  keepers  of  hotels,  hydropathic  esta¬ 
blishments,  and  boarding  houses  in  a  town  (or  other  convenient  district) 
should  form  themselves  into  an  association  for  the  mutual  sanitary  protection 
of  themselves  and  visitors. 

That  this  association  should  have  for  its  principal  objects— (1)  An  agreement 
that  insists  upon  the  removal  (as  soon  as  practicable  and  when  consistent  with 
safety)  of  all  members  of  an  infected  family.  (2)  An  agreement  to  require  the 
signature  of  every  visitor  to  a  declaration  that  none  of  his  or  her  party  has  re¬ 
cently  been  suffering  from  any  infectious  disease,  or  to  his  or  her  knowledge 
exposed  to  infection.  (3)  The  establishment  of  a  Register  of  Hotels  certified  to 
be  in  a  perfect  sanitary  condition. 

The  Section  recommends  that  such  certificates,  which  must  be  approved  by 
the  local  sanitary  authority,  should  be  renewed  annually,  alter  inspection,  and 
that  they  should  be  exposed  in  a  prominent  position  in  every  hotel,  etc. 

The  Section  also  recommends  such  a  combination  of  hotel-keepers,  etc.,  that 
in  towns  where  no  sufficient  provision  for  such  purposes  exists,  they  should 
themselves  provide,  either  jointly  or  separately,  a  detached  building  for  the 
isolation  of  infectious  or  doubtful  cases. 

Resolved  :  That  the  resolutions  be  referred  to  the  Parliamentary  Bills  Com¬ 
mittee,  with  full  power  to  deal  with  the  matter. 

The  President  of  Council  reported  that  the  following  resolution 
had  been  passed  at  a  general  meeting  of  members,  held  in  the 
Coliseum,  Leeds,  on  August  13th,  1889. 

Resolved :  That  the  travelling  expenses  of  representatives  of  Branches,  in¬ 
curred  in  attending  meetings  of  the  Council  in  Lendon,  be  defrayed  out  of’ the 
funds  of  the  Association. 

Read  resolutions  of  committee  appointed  to  investigate  and  re¬ 
port  as  to  the  average  development  and  brain  power  among 
children  in  primary  schools. 

Resolved :  That  the  Committee,  acting  in  the  spirit  of  resolutions  passed 
unanimously  by  the  Section  of  Psychology  at  the  annual  meeting  of  the  Asso¬ 
ciation,  1889,  request  the  Council  to  urge  upon  the  School  Board  for  London, 
the  Government,  and  other  educational  bodies  the  importance  of  undertakin  J 
a  scientific  inquiry  as  to  the  condition  of  school  children  in  London. 

Read  resolution  passed  by  the  Psychological  Section  at  the 
annual  meeting  held  at  Leeds,  together  with  a  memorial  con¬ 
cerning  the  appointment  of  a  scientific  inquiry  as  to  the  school 
population. 

The  following  resolution,  moved  by  Dr.  Yellowlees,  and  seconded  by  Mr. 
North,  was  carried  :  “  That  the  Section  of  Psychology  of  the  British  Medicai 
Association,  having  conducted  an  investigation  and  considered  their  report  as 
to  the  average  development  and  brain  pow  er  among  children  seen  in  primary 
schools,  is  of  opinion  that  a  Scientific  Committee  should  be  appointed  by  the 
Government  for  the  further  elucidation  of  this  question.” 
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The  Committee  suggest  that  the  memorial  of  the  Council  be 
presented  by  deputation. 

Memorial  Concerning  the  Appointment  of  a  Scientific  Inquiry  as 
to  the  Condition  of  the  School  Population. 

The  Section  of  Psychology  of  the  British  Medical  Association  having  con¬ 
ducted  an  investigation,  and  considered  their  report  as  to  the  average  develop¬ 
ment  and  brain  power  among  children  in  primary  schools,  Is  of  opinion  that  a 
scientific  inquiry  should  be  conducted  by  the  School  Board  for  London,  the 
Government,  and  other  educational  bodies  for  the  purpose  of  determining  the 
condition  of  portions  of  the  school  population,  as  to  the  average  development 
and  brain  power  among  them,  the  best  means  of  classifying  them,  and 
ascertaining  the  relative  numbers  and  distribution  of  the  different  classes  of 
children. 

Such  inquiry  should  be  conducted  in  selected  public  elementary  schools, 
certified  industrial  schools,  schools  for  the  blind  and  deaf,  and  other  excep¬ 
tional  schools,  as  well  as  among  groups  of  children  exempted  or  summoned  for 
non-attendance  at  school. 

Such  inquiry  should  be  conducted  by  examination  of  the  children,  as  well  as 
by  inquiry  among  teachers  and  others. 

Further,  it  is  desirable  that  schools  should  be  examined  where  exceptional 
methods  of  education  are  employed,  such  as  Slojd,  and  technical  instruction, 
with  a  view  to  determine  the  effects  of  such  methods  upon  the  children  seen. 

Resolved :  That  the  memorial  be  forwarded  to  the  School  Board, 
signed  by  the  President  of  the  Council  and  the  President  of  the 
Association. 

Resolved :  That  the  correspondence  on  voting  by  proxy  be  re¬ 
ferred  to  a  committee  consisting  of  the  President,  President-elect, 
the  President  of  the  Council,  the  Treasurer,  and  Dr.  Ward  Cousins, 
to  confer  with  the  solicitor,  and  to  bring  up  a  report  to  the 
Council  at  the  next  meeting. 

Resolved:  That  85  out  of  the  88  candidates  whose  names  appear 
on  circular  convening  the  meeting,  together  with  17  of  the  18 
gentlemen  previously  elected  at  the  Council  meeting  held  at  Leeds 
on  August  15th,  and  now  brought  up  for  confirmation,  be,  and 
they  are  hereby,  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

The  names  of  three  candidates  whose  forms  were  signed  irregu¬ 
larly  by  non-members  of  the  Association  were  deferred  until  the 
forms  had  been  received  properly  signed  by  three  members. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  Journal  and  Finance  Committee  minutes  contain  the  report  upon  the 
quarterly  accounts,  amounting  to  £7,028  12s.  2d.,  the  auditors’  report  for 
the  quarter,  and  recommendations  for  grants  of  £25  to  the  Parliamentary 
Bills  Committee  and  £10  to  the  compositors’  sick  fund. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  the  15th  instant  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  Scientific  Grants  Committee  contain  the  recommendations  for  the  dis¬ 
tribution  of  the  remaining  balance  of  the  Fund— namely,  £82 — and  the 
re-appointment  for  one  year  of  Dr.  Sidney  Martin  as  Scientific  Scholar. 
Resolved:  That  the  minutes  of  the  Trust  Funds  Committee  of 
the  15th  instant  be  received  and  approved,  and  the  recommenda¬ 
tions  contained  therein  carried  into  effect. 

The  minutes  of  the  Trust  Fund  contain  suggestions  to  be  communicated  to 
Mr.  Middlemore  for  a  modification  of  his  trust  deed. 

Resolved:  That  the  minutes  of  the  Inebriates  Committee  of  the 
14th  instant  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect.  See  page  1003. 

Resolved :  That  the  minutes  of  the  Premises  Committee  of  the 
14th  instant  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  Committee  contain  recommendations  for  a  trial 
of  the  electric  light  in  some  of  the  rooms. 

Read  letter  from  Dr.  Carpenter,  of  which  the  following  is  a 
copy: 

Duppas  House,  Croydon,  October  14th,  1889. 
My  dear  Dr.  Bridgwater, — Will  you  kindly  ask  the  Council  to  relieve  me 
of  the  duty  of  acting  on  the  Premises  Subcommittee.  I  think  the  time  has 
arrived  at  which  it  is  better  for  younger  men  than  myself  to  take  such  duties. 
I  am  not  now  often  in  London,  and  not  so  able  to  give  the  attention  required 
as  I  used  to  be. 

I  have  now  assisted  in  the  work  of  the  Council  for  a  long  number  of  years, 
and  have  seen  it  come  from  lodgings  in  a  back  street,  through  the  hired  pre¬ 
mises  in  the  Strand,  to  its  present  noble  home. 

I  sincerely  hope  it  will  continue  to  be  prosperous  and  long  preserve  its  com¬ 
manding  position.— Believe  me,  faithfully  yours,  Alfred  Carpenter. 

Dr.  Bridgwater. 

Resolved:  That  Messrs.  Price,  Waterhouse  and  Co.  be  re¬ 
appointed  public  auditors  for  the  ensuing  year,  in  accordance  with 
Bylaw  26. 

The  President  of  Council  reported  that  the  following  resolution 
had  been  passed  at  a  general  meeting  of  members  held  in  the 
Coliseum,  Leeds,  on  Wednesday,  August  14th,  1889. 

Resolved :  That  the  Council  be  empowered  to  arrange  for  a  place  of  meeting 
of  1890,  and  to  appoint  a  President-elect. 

Dr.  Wade,  Sir  Walter  Foster,  Mr.  Lawson  Tait,  Dr.  Saundby,  Mr. 
Hugh  Ker,  and  Mr.  "Vincent  Jackson,  attended  as  a  deputation  from 


the  Birmingham  and  Midland  Counties  Branch.  Dr.  Wade,  Jon 
behalf  of  the  deputation,  offered  a  warm  invitation  to  hold  the 
annual  meeting  of  1890  in  the  city  of  Birmingham. 

Resolved  :  That  the  invitation  to  hold  the  annual  meeting  of 
1890  in  the  city  of  Birmingham  be  cordially  accepted,  and  that  Dr. 
Wade  be  appointed  President-elect. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  an  arrangement  committee  to  consider  the  necessary 
arrangements  for  the  annual  meeting  of  1890,  namely  : — Dr.  Wade, 
Mr.  Lawson  Tait,  Mr.  Lloyd  Owen,  Mr.  Hugh  Ker,  Dr.  Saundby, 
Dr.  Carter,  Mr.  T.  II.  Bartleet,  Mr.  Bennett  May,  and  Mr.  Jordan 
Lloyd,  together  with  the  President,  President  of  Council,  the 
Treasurer,  Mr.  Bastes,  Dr.  Glascott,  Mr.  Jessop,  Dr.  Needham,  Dr. 
Markham  Skerritt,  and  Dr.  Williamson. 


METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  inaugural  meeting  of  the  session  was  held  at  the  Hackney 
Town  Hall  on  Thursday,  October  24th.  Nineteen  members  and 
visitors  were  present.  The  chair  was  taken  by  the  President  of 
the  Branch. 

Paper. — After  the  usual  formal  business,  a  paper  on  Certain 
Forms  of  Hepatic  Cirrhosis  was  read  by  Sir  Dyce  Duckworth, 
M.D.  The  paper  was  listened  to  with  much  interest,  and  called 
forth  considerable  discussion,  in  which  the  President  (Dr.  Ord), 
Drs.  Angel  Money,  Greenwood,  Woods,  Hunt,  Fulcher,  and 
others  took  part. 

Votes  of  Thanks. — Most  hearty  votes  of  thanks  were  proposed 
and  carried  with  enthusiasm  to  Sir  Dyce  Duckworth  and  Dr.  Ord. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Weymouth  on 
Wednesday,  October  23rd,  Mr.  P.  W.  G.  Nunn,  President,  in  the 
chair.  Thirty-seven  members  and  visitors  were  present. 

Election  of  Officers. — Dr.  Edward  Monro  Spooner,  of  Blandford, 
was  elected  President ;  and  Dr.  P.  W.  MacDonald,  of  the  Dorset 
County  Asylum,  and  Mr.  William  Rendell,  of  Marden  Newton, 
Vice-Presidents  for  1890.  Dr.  William  Vawdrey  Lush,  of  Wey¬ 
mouth,  and  Mr.  C.  H.  Watts  Parkinson,  of  Wimborne,  were  re¬ 
elected  joint  Honorary  Secretaries  and  Treasurers. 

New  Members.— Mr.  John  Benson  Cooke,  of  Portland;  Mr. 
Hubert  Houssemayne  Du  Boulay,  of  Weymouth  ;  and  Mr.  George 
Moule  Evans,  of  Bridport,  were  elected  members  of  the  Branch. 

Next  Meeting. — It  was  resolved  that  the  May  meeting  should 
be  held  at  Ringwood. 

Vote  of  Sympathy. — A  vote  of  sympathy  was  accorded  to  Dr. 
Eadie,  of  West  Coker,  Somerset,  and  congratulations  on  his  vin¬ 
dicating  hie  character  from  unfounded  charges.  Notice  was  given 
that  at  the  next  meeting  a  vote  of  confidence  would  be  moved  to 
Mr.  Charles  Marsh,  of  Yeovil. 

Medical  and  Surgical  Emergencies. — A  discussion  on  Some 
Medical  and  Surgical  Emergencies  was  opened  by  the  President, 
and  taken  part  in  by  Drs.  Lawrie,  Moorhead,  Griffin,  Mo 
Lean,  Snow,  and  Tizard;  Messrs.  Parkinson,  Lys,  and  Marsh. 

Communications. — Dr.  MacDonald:  Notes  on  a  case  of  Tumour 
of  the  Cerebellum,  with  an  absence  of  all  symptoms.  The  speci¬ 
men  was  shown. — Dr.  Childs  :  Astigmatism  as  a  Common  Cause 
of  Headache. — Dr.  Moorhead  :  Case  of  Extroversion  of  the 
Bladder.  The  patient  was  shown. — Dr.  Lawrie  exhibited  a  set 
of  Apostoli’s  Instruments  for  the  Electrical  Treatment  of  Uterine 
Tumours,  and  Dr.  Moorhead  boxes  of  Dr.  Ward  Cousins’s  Arti¬ 
ficial  Antiseptic  Ear  Drums. 

British  Medical  Benovolent  Fund. — A  donation  of  two  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund. 

Dinner. — The  members  and  visitors  dined  together  at  the  Royal 
Hotel. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held  at  the  Royal  Infirmary,  New¬ 
castle-upon-Tyne,  on  Wednesday,  October  23rd,  at  3  p.m.,  the 
President,  Dr.  Barron,  in  the  chair. 

Cases. — Dr.  Coley  showed  Two  Typical  Cases  of  Duchenne’s  • 
Paralysis,  which  gave  rise  to  a  good  discussion. — Dr.  Robertson 
showed  a  case  of  Tubercular  Tumour  of  the  Larynx  treated  by 
Tracheotomy. 

Medical  Defence  Union. — Dr.  Philipson  brought  forward  the 
question  of  a  medical  defence  union,  and  it  was  resolved  that  a 
division  for  the  counties  of  Northumberland  and  Durham  be 
formed. 
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Treatment  of  Hcemon  hoi  Is. — Dr.  Murphy  described  the  method 
he  adopts  for  the  operative  treatment  of  hfemorrhoids.  The  re¬ 
in  lining  papers  were  postponed. 

Dinner. — After  the  meeting  the  members  dined  together  at  the 
Douglas  Hotel. 

STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 

The  autumn  meeting  of  this  Branch  v\ai  held  in  the  Scottish 
National  Institution  for  Imbecile  Children  at  Larbert  on  Friday, 
October  18th,  at  4  p.m.  Dr.  Strachan  was  in  the  chair,  and 
there  were  also  present  Drs.  Haldane,  Leslie,  Linton,  Ronald, 
Cribbes,  Wickham,  Griffiths,  Joss,  Mackintosh,  Peake,  and  Lewis. 

Apologies  for  absence  were  received  from  Drs.  Macpherson, 
Spence,  Oswald,  Lindsay,  Keith  Macdonald,  John  Fraser,  Hosack 
Fraser,  Reid,  McCandlisb,  and  Kirkwood. 

The  minutes  of  last  meeting  were  read  and  approved. 

Imbecility  in  Children. — Dr.  Leslie  read  a  paper  on  the  types 
of  imbecility  in  children,  and  illustrated  his  remarks  by  the  ex¬ 
hibition  of  a  large  number  of  imbecile  children.  He  said  the  term 
“imbecile  child”  was  one  of  no  exact  scientific  value,  but  the 
sense  in  which  it  was  accepted  might  be  illustrated  by  giving  a 
classification  of  children  in  general  based  on  their  attitude  towards 
education:  1.  The  class  of  the  normal  child  of  varied  mental  en¬ 
dowment,  but  who  were  all  educable  by  the  methods  of  our 
ordinary  schools.  2.  The  class  of  the  imbecile  child  of  varied 
but  all  of  weak  mental  capacity,  educable  only  by  special  more 
elementary  methods,  the  class  for  which  the  Larbert  Institution 
was  specially  devoted.  3.  The  class  of  the  idiot  child,  where  the 
mental  incapacity  was  so  profound  that  the  children  composing 
it  were  practically  unable  to  benefit  by  any  form  of  education. 
Some  of  the  more  common  and  important  characters,  chiefly  of 
physical  defect,  which  many  imbecile  children  exhibited,  such  as 
abnormalities  of  the  cranium,  palate,  teeth,  muscularity,  vision, 
speech,  etc.,  were  then  described,  and  cases  exhibiting  them  in  a 
marked  degree  were  shown.  Special  attention  was  directed  to 
the  characters  of  the  “  Mongolian”  group.  In  the  course  of  the 
address  medical  statistics  of  the  institution  were  given;  22  per 
cent,  of  the  number  resident  suffered  or  had  suffered  from 
epilepsy;  speech  was  absent  in  32  per  cent.;  14.5  per  cent,  of  the 
girls  and  only  3  per  cent,  of  the  boys  were  of  the  Mongolian  type. 
The  improvement  in  mental  and  physical  condition  often  at¬ 
tained,  even  in  the  least  hopeful,  by  special  modes  of  education 
was  then  referred  to,  and  the  speaker  concluded  by  giving  an  ac¬ 
count  of  the  methods  in  use  in  the  Larbert  Institution. — Dr. 
Haldane  proposed  a  vote  of  thanks  to  Dr.  Leslie  for  his  most  in¬ 
teresting  demonstration,  and  this  was  carried  unanimously7. 

Dinner. — The  members  were  then  conducted  over  the  institu¬ 
tion  by  Dr.  Leslie,  and  later  they  were  most  hospitably  enter¬ 
tained  at  dinner  by  the  directors  of  the  institution,  who  gave  a 
cordial  welcome  to  the  visit  of  the  Branch. 


MIDLAND  BRANCH;  LEICESTERSHIRE  DISTRICT. 

The  first  meeting  ever  held  of  this  District  took  place  at  Melton 
Mowbray  on  October  24th,  and  was  fairly  attended ;  G.  T.  Willan, 
Esq.,  President  of  the  Branch,  was  in  the  chair. 

Sadden  Death  after  Labour. — The  President  read  notes  of  a 
case  of  sudden  death  occurring  after  labour,  and  discussed  the 
probable  cause. — Dr.  Newman  and  Mr.  Franklin  attributed  it  to 
embolism  of  the  pulmonary  artery. 

Vomiting  of  Pregnancy. — Dr.  Pratt  read  a  paper  on  vomiting  of 
pregnancy,  in  which  he  stated  he  had  cured  two  serious  cases  by 
application  of  cocaine  to  the  os  uteri  by  means  of  a  vaginal  sup¬ 
pository.  The  effect  was  permanent,  and  not  merely  transitory, 
as  in  some  other  cases  where  cocaine  was  used. — Dr.  Pope  referred 
to  a  paper  by  Gottschalk,1  in  which  menthol  was  recommended  in 
such  cases,  and  stated  that  he  had  since  found  it  answer  in  a  case 
of  vomiting  due  to  ovarian  irritation. 

Typhoid  Pneumonia. — Dr.  Handford  read  a  paper  on  typhoid 
pneumonia,  in  which  he  drew  attention  to  the  frequent  coexist¬ 
ence  of  epidemics  of  enteric  fever  and  pneumonia,  and  also  to  an 
attack  of  pneumonia  proving  the  first  symptoms  of  an  attack  of 
enteric  fever,  and  suggested  that  a  common  cause  might  underlie 
the  fever  and  certain  cases  of  the  lung  disorder.  He  showed  many 
beautifully  executed  water-colour  sketches  of  microscopical  pre¬ 
para  ions  from  cases  of  the  two  diseases,  and  especially  insisted 
on  the  fact  that  enteric  fever  was  not  to  be  considered  a  disease 
localised  in  the  intestine,  but  that  it  had  its  manifestations  in 
almost  h  11  organs. 


Post-Nasal  Growths. — Dr.  Bennett  related  instances  where 
deafness,  etc.,  had  been  caused  by  post-nasal  growths,  and  de¬ 
scribed  the  disadvantages  arising  from  inability  to  breathe  through 
the  nose.  He  recommended  removal  of  soft  growths  with  the 
finger  nail,  and  showed  instruments — a  scoop  and  cutting  forceps 
— which  might  be  used  should  the  nail  not  be  sufficient. 

New  Lunacy  Act. — Mr.  R.  C.  Stewart  described  instances  in 
which  lunacy  certificates  had  been  improperly  filled  in,  and  gave  an 
account  of  the  requirements  of  the  Commissioners  in  Lunacy7,  and 
also  of  the  changes  which  the  new  Lunacy  Act  would  effect  in 
the  duties  of  those  signing  certificates. 

Vote  of  Thanks.— Dr.  Handford  proposed,  and  Mr.  L.  Powell 
seconded,  a  vote  of  thanks  to  the  President. 

Dinner. — Most  of  the  members  then  dined  together. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Surgical  Congress:  The  Surgical  Treatment  of  Tubercular 

Diseases. — Removal  of  MeckeVs  Ganglion  in  Facial  Neuralgia. 

— Laryngeal  Cancer. — Thallin  — Puerperal  Fever. — The  “ Cholera 

Scare  ”- — Pseudo-  Urinary  Troubles. 

M.  Le  Dentu  dealt  with  several  subjects,  degeneration  of  the 
medulla  of  long  bones  placed  at  a  distance  from  tubercular 
arthritic  affections,  nephrectomy  in  renal  tuberculosis,  suprapubic 
cystotomy  in  tubercular  disease  of  the  bladder,  scraping  of  the 
prostate  gland.  With  regard  to  the  first  of  these  subjects,  M.  Le 
Dentu  said  the  bone  medulla  in  this  affection  was  steatosed,  this 
condition  forbade  excision  and  might  render  immediate  amputa¬ 
tion  necessary.  Sometimes  the  medulla  became  rarefied,  and  the 
medullary  canal  was  completely  empty  ;  M.  Le  Dentu  mentioned 
several casesof  amputation  in  which  bones  were  observed  to  present 
this  condition,  also  fistulge.  In  the  other  cases  he  adopted  a  more 
radical  treatment ;  for  fungoid  arthritis  of  the  elbow-joint  he  am¬ 
putated  the  limb,  leaving  half  of  the  upper  part  of  the  arm;  the 
bones  were  observed  to  be  friable  ;  M.  Le  Dentu  therefore  decided 
on  disarticulating  the  stump ;  in  arthritis  of  the  knee-joint,  M.  Le 
Dentu  performed  disarticulation  of  the  hip-joint.  After  nephrec¬ 
tomy  for  renal  tuberculosis,  the  jatient  was  troubled  by  the 
presence  of  a  fistula,  iodoform  administered  internally  during 
three  or  four  years  arrested  suppuration.  Suprapubic  cystotomy 
was  unsuccessful  in  a  case  of  tubercular  disease  of  the  bladder, 
complicated  with  pain  and  hacmaturia.  the  kidneys  being  probably 
attacked.  Another  patient  operated  on  two  years,  found  life 
bearable.  In  a  very  severe  case  of  tubercular  disease  of  the 
bladder,  M.  Le  Dentu  left  permanent lv  an  india-rubber  catheter. 
The  patient’s  condition  was  considerably  improved.  M.  Le  Dentu 
suggests  that  this  treatment  should  be  te:-ted  in  cases  of  tubercular 
cystitis.  M.  Le  Dentu  records  a  case  of  abscess  of  the  perineum 
cured  by  scraping  the  prostate  gland. 

Dr.  Daniel  Molliere  stated  that  be  had  three  times  removed 
Meckel’s  ganglion  to  relieve  ii  curable  facial  neuralgia.  In  one 
case  five  years  had  elapsed  since  the  operation,  and  there  was  no 
recurrence.  In  the  other  two  cases  neuralgia  has  returned. 

Dr.  Demons,  of  Bordeaux,  showed  a  patient  whose  lurynxhe  had 
removed,  two  years  and  four  months  ago,  for  laryngeal  epitheli¬ 
oma;  there  was  no  sign  of  recurrence. 

M.  A.  Robin  stated,  before  the  Academy  of  Medicine,  that  thallin 
acts  as  a  poison  on  red  blood  corpuscles,  nerve  tissue,  and  all 
tissues  containing  a  considerable  quantity  of  sulphur  and  phos¬ 
phorus  ;  it  is  not  therefore  a  good  antipyretic,  because  it  hinders 
elimination  of  uric  acid,  and  should  never  be  administered  to 
arthritic  patients. 

The  fact  that  recently  epidemics  of  puerperal  fever  are  of  fre¬ 
quent  occurrence  has  been  brought  under  the  notice  of  the 
Minister  of  the  Interior.  These  epidemics  are  attributed  to  the 
neglect  by  French  mid  wives  of  antiseptic  injections.  The  mid¬ 
wives,  on  the  other  hand,  allege  that  they  are  forbidden  to  use 
antiseptics,  ad  of  which,  applied  in  certain  doses,  are  caustic  and 
toxic.  The  Minister  sought  advice  from  the  Academy  of  Medi¬ 
cine,  and  a  committee  appointed  by  that  body  recently  pre¬ 
sented  its  report.  It  decides  that  antiseptic  precautions  should 
be  practised  by  midwives,  but  at  the  same  time  states  that  drug¬ 
gists  cannot  sell  mercuric  salts  or  carbolic  acid  unless  authorised 
to  do  so  by  a  prescription  signed  by  a  medical  man  or  an  offcier 
de  sante.  '  The  committee  therefore  proposes  that  druggists  be 
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legally  authorised  to  sell  to  midwives  solutions  of  carbolic  and 
boric  acid,  not  stronger  than  5  per  cent.,  which  are  to  be  used  in 
water.  These  decisions  were  criticised  by  MM.  Charpentier, 
Brouardel,  and  Lefort.  M.  Charpentier  said  the  solutions  were  too 
weak.  M.  Banner  observed  that  the  carbolic  acid  solution  would 
act,  but  in  other  countries,  where  life  is  as  highly  valued  as  in 
France,  midwives  were  punished  if  they  did  not  use  antiseptic 
agents.  M.  Lefort  proposed  that  midwives  be  authorised  to  have 
in  their  homes  antiseptic  substances,  from  which  they  can  prepare 
solutions.  M.  Gueniot  observed  that  this  custom  would  be 
dangerous.  M.  Brouardel  answered  that  danger  would  be  com¬ 
pensated  by  the  number  of  lives  saved.  This  discussion  is  only  a 
further  proof  in  support  of  a  well  known  fact — the  French  mid¬ 
wife  is  an  anomaly ;  she  is  authorised  to  practise  in  a  department 
of  medicine  without  receiving  the  necessary  medical  training;  she 
is  thus  a  legalised  danger,  and  Government,  afraid  of  its  own 
imprudence,  trammels  her  by  laws  and  prohibitions.  The  whole 
system  requires  revising ;  committees  such  as  those  appointed  by 
the  Academy  of  Medicine,  at  the  instigation  of  the  Minister  of  the 
Interior,  serve  only  to  waste  the  time  of  doctors  and  printers. 

There  has  recently  appeared  in  an  English  paper  a  somewhat 
sensational  article  on  M.  Proust’s  Report  on  Cholera  in  Mesopo¬ 
tamia  ;  he  is  accused  of  “  doing  his  best  to  get  up  another  cholera 
scare.”  There  is  no  evidence  of  such  an  intention  in  the  calm  and 
careful  report  laid  before  the  Academie  de  Mddecine.  M.  Proust 
wisely  reminds  Russia  of  its  sanitary  duties  and  responsibilities, 
the  safety  of  Europe  depending  on  their  fulfilment.  The  Progres 
Medical  echoes  M.  Proust’s  words.  It  is  well  that  Russia  should 
be  reminded  of  this  fact  as  often  as  possible.  The  official  report 
sent  to  the  Minister  of  Foreign  Affairs  states  that  cholera  broke 
out  three  months  ago  on  the  banks  of  the  Euphrates  and  Tigris. 
It  is  gaining  ground,  and  has  attacked  Recht,  a  city  on  the 
borders  of  the  Caspian  Sea. 

“M.  Bazy,  in  a  paper  read  at  the  Surgical  Congress,  gives  some 
interesting  particulars  concerning  a  class  of  affections  M.  Guyon 
terms  “faux  urinaires”  (pseudo-urinary  troubles).  Sometimes 
the  symptoms  clearly  indicate  uterine,  rectal,  or  anal  affections. 
Most  often,  however,  they  exhibit  characteristics  which  differentiate 
them  from  this  class  of  illnesses,  though  they  have  one  common 
point  of  resemblance,  the  nervous  system  is  disturbed,  and  general 
paralysis  or  hysteria,  etc.,  may  ensue.  M.  Bazy  has  examined 
several  cases  without  detecting  any  lesion ;  he  has  collected  notes 
on  seven  cases,  which  he  classes  as  glycosuria  not  diabetes.  Except 
in  one  instance,  there  where  no  symptoms  indicating  that  the 
urine  should  be  tested  for  sugar ;  in  this  knee-jerk  was  absent. 
M.  Bazy  affirms  that  this  symptom  occurs  even  in  slight  glyco¬ 
suria.  Pseudo-glycosuria  resembles  glycosuria  by  the  existent 
nervous  troubles  common  to  both  forms.  M.  Bazy  says  “  pseudo- 
urinary  conditions  are  easily  diagnosed.  The  general  condition  is 
frequently  good,  and  glycosuria  generally  disappears  when  a 
proper  diet  is  strictly  followed.  Sugar  is  often  only  detected  after 
meals,  and  the  proportion  in  twenty-four  hours  is  not  important. 


VIENNA. 

Balsam  of  Peru  in  Diseases  of  the  Air  Passages. — Menstrual 
Urticaria  cured  by  Spaying. — General  Neivs. 
Professor  Schnitzler  has  tried  Peruvian  balsam  in  various 
affections  of  the  larynx,  trachea,  bronchi,  and  lungs,  as  well  as  in 
those  of  the  mouth,  naso-pharyngeal  cavity,  and  nose.  The  re¬ 
sults  were  good  in  the  vast  majority  of  cases.  The  drug  was  used 
in  the  form  of  inhalation,  and  was  also  applied  with  the  brush 
and  with  the  spray-producer ;  it  was  likewise  given  internally. 
Finally,  the  most  important  constituent  of  the  Peruvian  balsam — 
namely,  the  cinnamein — was  also  tried.  Inhalations  of  the 
Peruvian  balsam  did  not  differ  in  effect  from  those  of  turpentine, 
and  they  were  equally  indicated  in  affections  of  the  bronchi  and 
lungs.  Inhalations  of  the  pulverised  emulsion  of  Peruvian  balsam, 
however,  were,  according  to  Schnitzler,  very  efficacious  in  many 
diseases  of  the  larynx  and  the  trachea.  These  were  prescribed 
according  to  the  following  formulae : — 1.  R  Bals.  Peruv.,  0.25 
gramme;  f.  1.  ad  emuls.,  250  to  500  grammes;  chlorate  of  potas¬ 
sium,  laurel  water,  aa  5  grammes;  oil  of  peppermint,  gutt.  5. 
2.  R  Bals.  Peruv.,  0  25  gramme ;  f.  1.  ad  emuls,  250  to  500 
grammes  ;  cocain.  muriat.,  0.25  gramme;  chlorate  of  potassium,  5 
to  10  grammes ;  oil  of  peppermint,  gutt.  5.  3.  R  Bals.  Peruv., 

0.25 gramme ;  f.l.  a_d  emuls., 250  to500 grammes ;  benzoate  of  sodium, 
laurel  water,  aa  5  to  10  grammes ;  oil  of  peppermint,  gutt.  5. 


4.  R  Bals.  Peruv.,  0.25  gramme  ;  f.l.  ad  emuls.,  250  to  500  grammes ; 
cocain.  muriatic.,  benzoate  of  sodium,  laurel  water,  aa  5  to  10 
grammes;  oil  of  peppermint,  gutt.  5;  etc.  M.  D.  S.  For 
inhalation  by  means  of  the  pulverising  apparatus.  These 
inhalations  were  particularly  indicated  in  acute  and  chronic 
catarrhal  inflammatory  affections  of  the  mucous  membranes  of 
the  mouth,  the  pharynx,  the  larynx,  and  the  trachea,  the  morbid 
process  being  not  only  rendered  milder,  but  recovery  being  also 
greatly  accelerated.  Touching  the  question  as  to  the  penetration  of 
pulverised  medicaments  into  the  air  passages,  which  has  recently 
been  much  discussed,  Professor  Schnitzler  says  that  numerous 
experiments  and  observations  have  led  him  to  the  following  con¬ 
clusions:  medicated  pulverised  liquids,  which  do  not  contain 
volatile  resinous  substances,  for  the  greatest  part  become  pre¬ 
cipitated  in  the  oral  cavity,  and  only  a  small  portion  reaches  the 
larynx,  and  still  less  passes  through  the  rima  glottidis  into  the 
trachea.  As  to  the  bronchi  of  the  first  order  a  part  of  the  inhaled 
substances  penetrated  into  them  only  exceptionally  ;  those  of  the 
second  and  third  order  were  hardly  ever  reached.  It  thus  became 
evident  that  the  inhalations  of  non-volatile  astringent  and  re¬ 
solvent  medicaments  were  indicated  only  in  affections  of  the 
upper  air  passages.  The  volatile  resinous  substances,  however, 
which,  at  each  inspiration,  reached  as  far  as  the  most  delicate 
ramifications  of  the  bronchi,  were  indicated  in  diseases  of  the 
deep  air  passages,  and  a  combination  of  the  medicaments  as  in  the 
formul*  given  above,  could  always  be  used.  Peruvian  balsam  had 
the  great  advantage  that  its  taste  was  not  disagreeable,  which  was 
hardly  the  case  with  carbolic  acid,  creosote  and  creolin.  Professor 
Schnitzler  also  insufflated  Peruvian  balsam  in  the  form  of  powder, 
or  its  most  important  constituent — namely,  the  cinnameiuum  or 
the  cinnamylic  acid,  into  the  larynx.  Some  of  the  formulae 
were: — 1.  R  Bals.  Peruv.,  2  grammes;  pulverised  alum,  lactate 
of  sugar,  aa  10  grammes.  2.  R  Bals.  Peruv.,  2  grammes ;  sub¬ 
nitrate  of  bismuth,  lactate  of  sugar,  aa  10  grammes.  3.  R  Acidi 
cinnamylici,  0.2  gramme  ;  pulverised  alum,  lactate  of  sugar, 
aa  10  grammes;  oil  of  peppermint,  gutt.  10.  4.  R  Acidi  cinnamyl.,  0.2 
gramme  ;  phosphate  of  lime,  lactate  of  sugar,  aa  10  grammes  ;  oil  of 
peppermint,  gutt.  5,  etc.  M.D.S.  for  insufflation.  The  insuffla¬ 
tions  proved  particularly  efficacious  in  catarrhal  inflammatory  pro¬ 
cesses  and  in  superficial  ulcers  of  the  larynx.  In  the  case  of 
deep  infiltrations,  and  especially  in  laryngeal  phthisis,  the  diseased 
parts  were  energetically  brushed  with  Peruvian  balsam  or 
cinnamein  ;  on  some  occasions  this  was  done  after  the  tuberculous 
infiltrations  and  ulcers  had  been  scraped  with  a  sharp  spoon,  or 
the  vegetations  had  been  destroyed  with  the  hot  wire.  As  for  the 
brushings,  the  following  combinations  were  employed: —  1. 
R  Cocain,  mur.,  0.50  gramme ;  bals.  Peruv.,  alcohol,  aa  10 
grammes ;  oil  of  peppermint,  gutt.  5.  2.  R  Bals.  Peruv.,  15  grammes 
oil  of  peppermint,  collod.  flex.,  absolute  alcohol,  aa  5  grammes ; 
3.  R  Acid,  cinnamyl.,  1  gramme ;  absolute  alcohol,  5  grammes ; 
pure  glycerinne,  15  grammes ;  oil  of  peppermint,  gutt.  10. 
Peruvian  balsam,  in  this  respect,  was  more  efficacious  than  most  of 
the  other  common  remedies ;  it  combined  in  itself  the  antiseptic 
bactericide  property  with  the  mild  irritative  one  which  favour¬ 
ably  influenced  the  formation  of  the  cells,  and  thus  not  only 
checked  the  further  progress  of  the  morbid  process,  but  also 
accelerated  recovery.  Internally,  Peruvian  balsam  was  first  tried 
in  the  form  of  an  emulsion  according  to  the  prescription  of 
Bouchardat,  and  later  on  in  the  form  of  pills,  gelatine  capsules, 
and  compressed  pastilles.  It  was  tried  in  cases  of  chronic  pul¬ 
monary  tuberculosis.  For  the  pills  the  following  formula  was 
used: — R  Bals.  Peruv.,  10  grammes;  cerae  flavae,  pulv.  radicis 
altheae  aa  quantum  sufficit  ut.  f.  pill.  100.  D.  S.  From  two  to 
five  pills  morning  and  evening.  For  gelatine  capsules : —  R  Bals. 
Peruv.,  0.1  to  0.2  gramme;  cod-liver  oil,  1  to  2  grammes;  exhibe 
in  caps,  gelat  dent  tales,  100.  Or  R  Bals.  Peruv.  0.1  to  0.2 
gramme ;  lipanin,  1  to  2  grammes,  etc. ;  dent  tales,  100.  D.  S.  From 
2  to  5  pieces  to  be  taken  in  the  morning  and  the  even¬ 
ing.  For  the  pastilles  :  R  Bals.  Peruv.  2  grammes ;  phosphate  of 
lime,  bicarbonate  of  sodium,  aa  10  grammes.  F.  pastill.  compress. 
20.  D.  S.  From  2  to  5  pastilles  in  the  morning  and  the  even¬ 
ing.  When  the  drug  is  given  internally,  and  also  after  frequent 
inhalations,  the  urine  should  be  carefully  examined,  as,  according 
to  Litten,  nephritis  occasionally  occur  even  after  the  external  use 
of  Peruvian  balsam. 

At  the  Congress  of  the  German  Dermatological  Society,  re¬ 
cently  held  at  Prague,  Professor  Pick  brought  forward  a  woman, 
aged  30,  in  whom  each  menstruation  used  to  be  associated  with 
severe  colicky  pains,  and  an  extensive  eruption  of  urticaria.  The 
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woman  was  emaciated,  and  suffered  from  bilateral  oophoritis  and 
gonorrhoeal  salpingitis.  Both  the  ovaries  and  oviducts  were  ex¬ 
tirpated  by  Professor  Schauta.  Since  the  occurrence  of  the  arti¬ 
ficial  climacteric  the  eruption  of  urticaria  had  disappeared,  to¬ 
gether  with  the  other  disturbances.  The  woman  was  in  perfect 
health,  and  looked  very  well 

1  rofessor  R.  Chrobak,  who  has  succeeded  the  late  Professor 
Breisky  in  the  second  clinic  for  obstetrics  and  gynsecology,  and 
Professor  von  Krafffc-Ebing,  who  has  taken  the  place  of  the  late 
Professor  Leidesdorf  in  the  clinic  for  mental  diseases  in  the  Vienna 
Eandes-lrrenanstalt,  “read  themselves  in”  on  October  15th  and 
lbth  respectively. 


MANCHESTER. 

Southern  Hospital.— Owens  College  Medical  School.— Edinburgh 
University  Club  Dinner. — Typhoid  Epidemic  at  St.  Helens. 

The  annual  meeting  of  the  subscribers  to  the  Manchester  Southern 
Hospital  for  Diseases  of  Women  and  Children,  and  the  Manchester 
Maternity  Hospital,  was  held  last  week  in  the  Town  Hall ;  378 
in-patients  were  admitted  during  the  past  year ;  19,028  out¬ 
patients  (both  women  and  children)  had  been  relieved ;  782  poor 
married  women  had  been  attended  to  at  their  own  homes  in  tlieir 
confinements,  and  86  women  had  been  received  into  the  maternity 
wards.  In  consequence  of  the  large  extensions  made  during  the 
last  two  years,  the  ordinary  income  had  not  equalled  the  expendi- 

AH  former  Owens  College  men  must  have  noticed  with  satisfac¬ 
tion  the  extremely  flourishing  condition  of  the  medical  depart¬ 
ment  of  the  College  as  far  as  the  number  of  entries  is  concerned 
(the  numbers  were  published  in  last  week’s  issue  of  the  Journal). 
To  anyone  who  has  compared  the  statistics  of  the  attendance  of 
students  during  this  with  previous  years,  it  will  be  evident,  judg¬ 
ing  from  numerical  data,  that  the  medical  department  of  this 
school  has  not  only  maintained,  but  increased  its  popularity  as  an 
attractive  school  of  medicine.  With  a  medical  school— such  as 
the  Owens  College  Medical  School — thoroughly  equipped  in  all 
its  departments,  scientific,  practical  and  clinical,  it  is  not  to  be 
wondered  at  that  steady  and  sustained  progress  has  characterised 
the  fortunes  of  this  school.  In  a  manufacturing  centre  such  as 
Manchester,  with  its  teeming  populations  in  adjoining  districts, 
the  immense  variety  of  the  diseases  that  are  presented  for  study 
in  its  hospitals  is  such  as  to  offer  an  unrivalled  field  for  clinical 
study. 

The  Edinburgh  University  Club  dinner  was  held  last  week;  the 
number  of  members  who  attended  the  annual  dinner  was  larger 
than  usual,  although  it  is  always  a  large  one.  The  guest  of  the 
evening  was  Mr.  Joseph  Bell,  of  Edinburgh.  To  many  of  those 
present  it  was  a  pleasant  experience  to  renew  acquaintance  with 
one  whom  in  years  gone  they  had  regarded  as  a  trusty  guide  in 
the  earlier  years  of  their  surgioal  studies.  The  Rev.  Benjamin 
Bell  presided.  J 

It  is  stated  that  381  cases  of  typhoid  fever  and  50  deaths  have 
occurred  in  St.  Helens,  a  borough  of  70,000  inhabitants,  within  the 
past  five  months.  Dry  weather  early  in  the  season,  defective 
drainage,  and  a  stagnant  and  offensive  brook,  into  which  sewage 
flows  through  the  centre  of  the  town,  are  regarded  as  causes  of 
the  outbreak,  and  the  Corporation  have  decided  to  immediately 
6pend  £10,000  in  laying  down  a  new  main  sewer. 


LIVERPOOL. 

Compulsory  Notification  of  Infectious  Diseases— The  Education 
of  the  Deaf  and  Dumb. 

The  Health  Committee  having  requested  the  medical  officer  of 
health  to  report  on  the  desirability  of  adopting  the  Infectious  Dis¬ 
eases  (Notification)  Act,  Dr.  Stopford  Taylor  has,  through  the 
medium  of  the  Dresident  of  the  Medical  Institution,  invited  the  co¬ 
operation  of  the  medical  profession  in  Liverpool  in  order  to  carry 
out  the  Act.  He  proposes  to  supplement  the  form  of  notification 
prescribed  by  the  Local  Government  Board  by  asking  the  medical 
attendant,  when  notifying,  to  state  whether  the  patient  was 
properly-  isolated,  or  required  removal  to  hospital;  whether  any 
children  in  the  infected  house  were  attending  school ;  whether  the 
sanitary  arrangements  were  satisfactory,  and  when  the  house 
would  be  ready  for  disinfection.  It  would  be  optional  with  the 


medical  attendant  to  supply  this  information,  but  his  doing  so 
would  obviate  the  frequent  visits  of  the  inspectors,  and  minimise 
the  possibility  of  any  misunderstanding  arising.  Dr.  Taylor’s 
letter  was  read  by  Dr.  Carter  at  the  ordinary  meeting  of  the 
Medical  Institution,  when  the  proposals  therein  contained  met 
with  general  approval  from  the  members,  and  a  deputation  was 
chosen  to  confer  with  the  medical  officer  of  health.  The  Act  has 
been  adopted  by  the  AVallasey  Local  Government  Board. 

At  a  recent  meeting  of  the  Medical  Institution,  Dr.  C.  Macalister 
and  Mr.  C.  G.  Lee  drew  attention  to  the  recommendation  of  the 
Royal  Commission  on  the  Deaf  and  Dumb,  advocating  the  use  of 
the  pure  oral  method  in  schools.  Dr.  Macalister  urged  that,  how¬ 
ever  suitable  the  pure  oral  system  might  be  for  the  children  of 
the  well-to-do,  it  could  not  be  satisfactorily  taught  to  the  child¬ 
ren  of  the  poor  on  account  of  the  time  necessary  to  acquire  it,  and 
the  small  number  of  pupils  that  could  be  taught  at  one  time.  It 
was  further  maintained  by  various  members  that  to  deprive  the 
deaf  and  dumb  of  the  use  of  signs  was  to  inflict  a  cruelty  on 
them ;  that  the  sign  language  was  capable  of  eloquence  and 
humour  which  those  who  used  it  might  be  seen  heartily  to  enjoy, 
while  the  lip  language  was  entirely  wanting  in  these  qualities. 
The  advantages  claimed  for  the  pure  oral  method  were  more 
imaginary  than  real,  inasmuch  as  when  the  deaf  learned  to  speak 
their  intonation  was  exceediugly  harsh  and  painful  to  listen  to ; 
and  the  power  of  lip  reading,  when  acquired,  was  of  little  practical 
value,  as  it  seldom  enabled  the  deaf  to  understand  strangers, 
unless  they  spoke  with  very  great  precision.  Dr.  Nevins,  in  sup¬ 
porting  Dr.  Macalister  and  Mr.  Lee,  drew  attention  to  the  import¬ 
ance  of  the  minority  report  of  the  Rev.  Charles  Bloomfield  and  the 
Rev.  William  Owens,  the  only  members  of  the  Commission  who 
had  an  extensive  acquaintance  with  the  education  of  the  deaf  and 
dumb,  which  differed  from  the  report  of  the  majority  with 
regard  to  the  pure  oral  method.  It  was  also  pointed  out  that  the 
supposed  dangers  from  the  marriage  of  the  congenitally  deaf  had 
been  much  overstated  in  the  report,  and  that  the  statistics  of 
Liverpool  and  other  large  towns  showed  that  such  marriages  did 
not  tend  to  the  production  of  deaf  children.  It  was  unanimously 
resolved  that,  in  the  opinion  of  the  meeting,  the  combined 
method  of  education  was  to  be  preferred  to  the  pure  oral  for  the 
masses  of  the  deaf. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — I  did  not  immediately  reply  to  Dr.  Gairdner’s  letter  in  the 
Journal  of  October  19th,  as  up  to  that  time  Dr.  Clifford  Allbutt 
had  remained  silent,  and  I  am  anxious  not  to  waste  the  valuable 
space  you  so  generously  place  at  my  disposal.  Now  that  I  have 
both  letters  before  me,  I  need  only  ask  for  very  few  lines,  and 
these,  I  feel  sure,  you  will  give  me. 

Dr.  Gairdner’s  answer  is,  as  I  fully  expected  it  would  be,  a 
simple  plea  for  thoroughness  in  clinical  work.  After  careful  con¬ 
sideration  of  the  position  he  takes  up,  I  am  satisfied  that  he  and  I 
do  not  in  reality  differ  in  principle.  He  pleads  for  one  thing, 
and  one  thing  only — namely,  thoroughness — in  all  the  work  the 
student  does  ;  and  so  do  I.  But  Dr.  Gairdner  appears  to  me  to 
forget,  or  to  ignore,  the  necessity  for  this  very  principle  so  far  as 
preparation  for  student  life  is  concerned.  And,  as  Dr.  Clifford 
Allbutt  admits  that  he  had  not  really  read  my  address,  and  was 
speaking  only  on  vague  recollection  of  what  he  believed  my 
opinions  to  be,  I  can  well  afford  to  rest  content  with  his  explana¬ 
tion.  Of  one  thing  I  was  quite  certain — -that  he  would  not  wil¬ 
fully  misrepresent  me ;  and  though  I  may  regret  that,  speaking 
on  so  important  an  occasion  as  the  opening  of  St.  George’s  School, 
he  should  have  spoken  under  mistaken  impressions,  I  am  quite 
content  to  accept  this  explanation.  Our  friendship  is  too  old  and 
too  sincere  to  admit  of  any  other  course.  At  the  same  time, 
speaking  as  I  did  in  my  address  not  only  as  a  member  of  the 
General  Medical  Council,  but  of  its  Educational  Committee,  he 
might  have  felt  sure  that  I  should  have  weighed  seriously  every 
word  I  wrote.  He,  too,  appeals  for  thoroughness  of  work,  and  so 
does  everyone  else  who  has  taken  part  in  the  discussion  so  far ; 
but  I  maintain  that  I  make  the  same  appeal  much  more  tho- 
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roughly  than  does  either  Dr.  Gairdner  or  Dr.  Clifford  Allbutt,  for 
I  s^-ek  first  to  build  on  a  good  foundation,  well  and  solidly  laid, 
and  to  raise  upon  that  an  enduring  superstructure.  To  obtain 
this,  I  cannot  believe  that  it  can  be  safe  or  scientific  first  to  build 
your  house,  however  substantially,  and  then  to  seek  to  put  in 
your  forgotten  foundation  afterwards. 

I  have  also  carefully  and  thoughtfully  read  each  of  the  other 
letters  that  have  appeared  in  your  columns  upon  the  subject,  and 
I  am  grateful  to  those  who  have  written  them.  Some  seem  to 
me  to  hit  the  right  nail  on  the  head,  but  others  are  already  be¬ 
ginning  to  wander  from  the  point  in  question.  Therefore,  with  a 
view  to  keep  the  discussion  on  strictly  correct  lines,  I  venture  to 
restate  the  items  of  the  programme  I  propound: 

A.  A  sound  preliminary  education,  carefully  and  satisfactorily 
tested  before  registration. 

b.  A  short  preparatory  pupilage  of  one,  or,  under  very  favour¬ 
able  circumstances,  of  even  two  years  either  with  a  certificated 
practitioner  or  at  a  public  institution. 

C.  A  curriculum  of  four  years,  devoted  to  scientific  and  clinical 
study,  to  be  spent  at  a  medical  school  or  hospital,  or,  when  possible, 
at  a  university. — I  am,  etc.,  C.  G.  Wheelhouse. 

Leeds,  October  28th. 


Sir, — There  are  few  things  that  have  surprised  me  more  than 
my  friend  Mr.  Wheelhouse’s  attitude  on  the  vexed  subject  of  prac¬ 
tical  medical  education.  That  he  would  advocate  some  form  of 
apprenticeship  we  only  expected  of  him,  but  that  he  should  pro¬ 
duce  divisions  in  the  camp  of  the  reformers  we  were  not  prepared 
for. 

On  what  ground  he  can  recommend  a  return  to  the  baneful  sys¬ 
tem  of  edged  tools  being  handled  by  raw  and  inexperienced  lads 
I  am  quite  at  a  loss  to  understand.  Surely  this  would  be  the 
most  certain  plan  of  demeaning  the  tyro  to  the  position  of  errand 
boy  and  surgery  sweeper.  How  could  his  employer  expect  the 
public  to  allow  such  to  do  the  smallest  piece  of  work  entailing  the 
merest  amount  of  skill  or  trace  of  responsibility  ?  On  the  other 
hand,  in  spite  of  the  jeers  of  the  ultra- scientist,  how  can  I  ask  my 
assistant,  a  graduate  and  an  educated  man,  to  undertake  purely 
menial  functions  ? 

I  have  seen  something  of  beginning  at  the  wrong  end,  and  my 
experience  is  that  a  man  who  dabbles  at  prescribing  in  early  life 
without  any  real  knowledge  of  anatomy  never  reasons  after¬ 
wards  in  that  logical  way  which  another  does  who  first  lays  the 
foundations  of  his  practice,  broadly  and  firmly,  on  a  thorough  ac¬ 
quaintance  with  healthy  structure  and  function. 

I  cannot  see  any  flippancy  in  Dr.  Clifford  Allbutt’s  eloquent  and 
masterly  address,  and,  advocate  as  I  am  of  practical  acquirements, 
I  think  Dr.  B,  /ames  carries  his  arguments  too  far.  The  cases  he 
quotes  are  too  extreme,  and  simply,  I  fear,  point  to  laxity  on  the 
part  of  some  of  the  examining  bodies,  which  we  of  the  Medical 
Council  are  directly  responsible  for. 

Turning  to  Professor  Gairdner’s  address,  what  does  his  argument 
for  thoroughness  amount  to?  Is  thoroughness  possible  ?  I  say 
unhesitatingly,  No.  1  do  notin  the  least  disparage  the  advantages 
of  good,  sound  clinical  training.  I  firmly  believe  in  it  and  in  its 
influence  for  good.  But  why  say  it  is  thorough  ?  In  the  sense  of 
teaching  everything,  it  is  not  thorough.  This  Dr.  Gairdner  would 
be  the  first  to  allow.  But,  says  the  Professor,  it  sets  him  in  the 
right  path.  Yes,  but  in  only  a  few  of  the  paths.  Very  often  not 
in  the  way  of  prescribing,  for  instance.  I  have  heard  of  pro¬ 
fessors  who  went  on  diagnosing  till  their  patient  died  !  Is  such  a 
plan  applicable  to  every-day  medical  practice?  Does  clinical 
teaching  deal  in  any  great  measure  with  temperaments,  fashion, 
or  the  idiosyncrasies  of  patients  ?  Does  it  bear  at  all  on  the  pecu¬ 
niary  element  of  ordinary  practice?  And  even  on  its  own  ground, 
does  it  not  merely  lift  the  curtain  over  a  very  limited  field  of  dis¬ 
ease  ?  And  yet  every  future  field  may  require  different  treatment 
as  regards  its  cause,  prevention,  and  cure.  The  truth  is,  in  the 
hospital  the  student  is  but  beginning  his  life-study  in  the  rudest 
wav.  The  hospital  in  many  respects  is  only  the  anteroom  to  the 
dead-house  or  dissecting  room,  whereas  general  practice  is  in 
direct  contact  with  living,  striving,  criticising  human  beings — 
men  and  women— not  cases.  Time  and  leisure  for  study  are  the 
real  desiderata.  By  all  means  take  three  years  if  necessary  to  the 
scientific  side;  do  that  well,  but  do  it  finally;  pass  the  necessary 
examinations  at  least ;  and  then  devote  other  three  years,  if  you 
can,  to  the  study  of  medicine  and  surgery  practically  in  the 
operating  theaf re  ;  at  the  bedside  in  the  hospital  wards;  in  the 
out-patient  room ;  but,  above  all,  in  seeing  and,  where  practicable, 


handling  and  treating  for  yourself  cases  of  all  forms  and  varieties 
of  diseases  in  their  own  homes,  and  especially  in  those  of  the  poor. 

Has  there  ever  any  man  risen  to  eminence  who  has  not  began 
there,  and  why  ?  Because  he  has  been  able  to  come  to  close  quar¬ 
ters  with  disease,  and  to  see  it  and  manage  it  familiarly  and 
closely. 

No  one  venerates  the  genuine  scientific  spirit  more  than  the 
writer.  Men  such  as  Darwin,  Faraday,  Cuvier,  he  considers,  are 
real  heroes.  But  heroes  are  not,  as  a  rule,  fitted  for  everyday  tear 
and  wear,  and  neither  are  purely  scientific  doctors.  Science  and 
practice  combined  constitute  the  highest  claims  to  distinction  in 
our  profession  ;  but  there  is  no  blinking  the  fact  that  in  some  re¬ 
spects  they  are  antagonistic.  Too  much  of  one  or  other  will  not 
do;  and,  whatever  we  may  think,  the  public  will  stick  more  to 
the  doctor  who  acts  on  the  motto  of  “  Tuto,  cito  et  jucunde  ”  than 
to  him  who  can  predict  the  exact  state  of  matters  post  mortem. 
The  patient  may  submit  to  be  rapped  upon  and  knocked  about, 
and  made  thrust  his  tongue  out,  but  he  cares  merely  to  be  cured, 
and  is  in  no  way  anxious  to  be  looked  upon  as  a  good  case.  To  be 
able  to  tell  him  where  he  errs,  and  how  best  to  get  well,  these  are 
the  qualities  which  he  values  in  his  medical  attendant,  and  these 
qualifications  are  to  be  acquired  only  by  practice,  and  the  sooner 
the  better. — I  am,  etc., 

Dingwall.  William  Bruce,  M.A.,  M.D. 


Sir, — As  one  who  has  had  the  good  (?)  fortune  of  being  a  pupil  or 
apprentice  before  entering  on  my  medical  career,  I  beg  a  few  lines 
in  which  to  give  my  experience. 

In  1879,  I  went  to  assist  a  friend  of  mine  in  his  dispensary  prac¬ 
tice.  1  had  no  notion  then  of  entering  the  medical  profession,  but 
very  soon  developed  a  passionate  fondness  for  practical  work.  I 
learnt  dispensing,  bandaging,  tooth  extraction,  etc.,  and  could 
recognise  the  various  kinds  of  ulcers,  etc.,  with  the  appropriate 
treatment  for  each. 

In  1881,  I  entered  as  a  medical  student,  and  thought  I  should 
carry  everything  before  me  as  I  had  seen  so  much,  and  vainly 
imagined  that  the  smattering  of  chemistry  I  had  imbibed  was  to 
carry  me  through  my  first  professional  examination.  Fortunately 
for  myself  I  was  soon  undeceived,  and  came  to  the  conclusion 
that  the  best  manufactory  of  “  chronics  ”  and  “  unqualified  full 
curriculum  men  ”  is  pupilage — an  opinion  which  I  have  seen  no 
reason  to  change.  After  my  third  year  of  study  was  completed,  I 
resided  in  a  dispensary  with  a  qualified  man,  a  resident  surgeon. 
He  was  then  a  young  graduate  of  great  promise,  and  has  since 
made  his  mark  in  the  profession.  While  in  the  dispensary  I 
learned  how  to  apply  my  theoretical  knowledge,  and  in  all  cases 
of  difficulty  I  could  consult  the  resident  surgeon.  What  I  learnt 
from  that  man  is  imprinted  in  my  memory  never  to  be  obliterated. 

•In  all  the  discussion,  I  think  this  point  has  been  overlooked — 
namely,  the  importance  of  each  dispensary  having  a  resident  sur¬ 
geon,  otherwise  the  outdoor  practice  tends  to  become  a  farce,  and 
does  the  unfortunate  student  as  much  harm  as  pupilage  in  the 
olden  days  seems  to  have  done  to  some  of  onv  confreres.— 1  am,  etc.. 

M.B.,  C.M.Ed. 


Sir, — Although  you  must,  I  fear,  be  getting  overwhelmed  with 
correspondence  on  this  subject,  yet  I  hope  I  may  not  be  too 
importunate  in  alluding  afresh  to  the  same,  having  noticed  serious 
comments  bearing  on  my  letter. 

While  warmly  congratulating  Dr.  Clifford  Allbutt  on  his  frank 
reparation  to  Mr.  Wheelhouse,  I  cannot  but  protest  against  bis 
sarcastic  attack  on  an  inoffensive  “second  correspondent,”  who 
only  wishes  to  see  fair  play.  More  gratifying  to  me  is  the  support 
conceded  to  Mr.  Wheelhouae’s  views  and  mine  by  “  M  D  Lond.,” 
and  the  corroboration  my  experiences  of  mistakes  by  practitioners 
receive  from  “  M.D.  also  L  M.”  Might  1,  however,  suggest — and 
very  likely  this  gentleman  will  agree  with  me — that  these  extra¬ 
ordinary  errors  are  ascribable  less  to  defective  education  than  to 
a  deficiency  of  ignis  sacer,  or,  in  plainer  words,  to  their  adoption 
of  a  profession  for  which  they  possess  but  scanty  aptitude? 

“  M.D.Lond.’s”  plea  for  the  preponderance  of  clinical  teaching 
I  most  heartily  endorse,  for  I  rind  in  it  an  additional  support  to 
mine  for  individual  pupilage.  As  at  present  given  clinical  tuition 
is  too  concentrated  ;  there  are  not  clinical  instructors  enough, 
and  their  teaching  is  given  to  a  crowd,  not  to  individuals;  whereas 
iu  private  practice  the  pupils  are  in  daily  personal  contact  with 
their  professional  mentor,  and,  as  Dr.  Gairdner  so  ably  points  out, 
a  few  cases  well  studied  teach  more  than  can  be  learned  in  other 
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and  more  abstract  methods.  It  is  also  evident  that  modern 
medical  education  is  too  hasty,  and  it  is  absurd  to  expect  new- 
fledged  lads  from  school  to  hurry-scurry  through  a  few  years  into 
efficient  members  of  the  most  difficult  and  multifarious  of  pro¬ 
fessions. 

In  conclusion,  I  beg  to  rectify  another  error  Dr.  John  M.  Miller 
evidently  entertains:  that  1  place  the  specious  smartness  of 
nimble-fingered  men  above  less  pretentious  though  more  solid 
attainments.  This  gentleman  has  not  caught  my  meaning, 
namely,  that  the  practitioner,  to  be  of  any  use  to  his  suffering 
fellow-men,  should  possess  practical  abilities,  combined  with 
readiness  of  resource  and  presence  of  mind  in  emergencies,  with 
also  promptness  of  decision ;  while  the  erudite  but  vacillating 
and  timid  theorist  not  only  distrusts  himself,  but  also  disheartens 
and  alarms  his  patient.  Moreover,  to  be  successful  the  doctor 
must  be  a  man  of  tact  and  a  gentleman.  I  have  seen  really  able 
young  men  irritate  and  offend  patients  of  even  a  very  modest 
social  grade,  and  consequently  injure  their  own  future  career  by 
abrupt  and  careless  discourtesy.  Now,  are  they  not  far  more  likely 
to  attain  that  suaviter  in  modo  patients  expect  their  medical 
adviser  to  possess  in  the  personal  example  of  their  veteran 
instructors  than  in  the  rough-and-ready  routine  of  a  large  hos¬ 
pital  ?  I  once  had  as  assistant  an  able  M.B.Lond.,  with  whom  I 
had  very  soon  to  part  company,  as  I  found  his  coarse  and  un¬ 
feeling  surliness  was  rapidly  driving  away  my  clientele. — I 
am,  etc.  J.  Brindley  James. 

Jamaica  Bow,  S.E. 


THE  DEAF  AND  DUMB. 

Sir, — May  I  beg  for  space  to  make  one  or  two  remarks  on  Dr. 
E.  Symes  Thompson’s  letter  respecting  the  education  of  the  deaf 
and  dumb  ?  Dr.  Thompson  appears  to  me  to  have  fallen  into 
some  of  the  errors  which  characterise  the  Report  of  the  Royal 
Commission,  for,  in  common  with  the  Commission,  he  has  seen 
deaf-mutes  in  school,  and  observed  their  capability  to  converse 
with  their  teachers  or  friends.  He  forthwith  proceeds  to  describe, 
in  graphic  language,  the  only  means  by  which  he  considers  “  the 
deaf  can  be  taught  to  communicate  with  and  diffuse  themselves 
amongst  the  general  population.” 

The  result  which  Dr.  Thompson  claims  for  the  oral  system  I 
believe  to  be  entirely  hypothetical ;  the  fact  being  that  the  deaf- 
mute  denied  the  knowledge  of  sign  language  is  much  worse 
adapted  for  that  diffusion  among  the  general  population  of  which 
Dr.  Thompson  speaks  than  if  he  had  been  permitted  to  exercise 
in  full  the  senses  of  sight  and  touch,  which  are  of  so  much  im¬ 
portance  in  the  sign-manual  method. 

Many  persons  could  be  pointed  out  who,  although  they  have 
been  most  systematically  and  carefully  trained  on  the  oral  system 
and  not  themselves  wanting  in  intelligence,  are  yet  quite  in¬ 
capable  of  conversing  with  any  but  their  most  intimate  friends. 

With  regard  to  the  percentage  of  congenitally  deaf  children 
who  are  the  offspring  of  deaf-mutes,  despite  the  statistics  of  Mr. 
Graham  Bell,  we  are  still  in  want  of  accumulated  and  reliable 
facts.  As  a  small  contribution,  I  may  say  that  in  Liverpool  we 
have  62  deaf  and  dumb  couples  with  225  children,  not  one  of 
whom  is  deaf.  And,  again,  the  records  of  the  Liverpool  School, 
where  there  are  121  pupils,  do  not  contain  a  single  instance  of  a  child 
having  deaf-mute  parents,  while,  on  the  other  hand,  the  consan¬ 
guinity  in  the  parents  is  not  of  infrequent  occurrence. — Tam,  etc., 

Charles  G.  Lee, 

Oculist  and  Aurist  to  the  Liverpool  School  for  Deaf  and  Dumb. 

Liverpool,  October  29th. 


CHLOROFORM  ADMINISTRATION. 

Sir, — Dr.  Ormsby,  in  his  letter  published  in  the  Journal  of 
October  26th,  says:  “Again,  with  my  ether  inhaler,  the  patient 
breathing  and  rebreathing  the  same  ether-charged  air  economises 
the  quantity  of  ether  used,  and  is  not  likely  to  produce  the  kidney 
trouble  alleged  to  be  produced  by  its  effects.” 

As  for  ether,  I  cannot  say  much  regarding  its  effects.  But,  as 
for  chloroform,  the  danger  in  its  administration  seems  to  lie  in 
breathing  and  rebreathing  the  respired  air  charged  with  chloro¬ 
form.  Some  years  ago  a  student  mentioned  the  fact  to  me  that 
whilst  experimenting  with  chloroform  he  had  to  leave  the  room, 
and  on  doing  so  placed  the  animal  (a  kitten,  I  believe),  along  with 
the  rag  saturated  with  chloroform,  iuto  a  large  drawer.  On  re- 
turn;ng  shortly  he  found  the  animal  dead,  much  to  his  surprise. 
Trying  to  explain  this  it  occurred  to  me  that  chloroform  with  re¬ 


spired  air  must  be  poisonous.  Some  experiments  made  afterwards 
clearly  proved  this  fact.  The  danger  in  the  administration  of 
chloroform  depends  on  not  allowing  the  patient  to  breathe  the 
fresh  air  freely  along  with  chloroform  vapour.  When  a  fatal  re¬ 
sult  took  place  formerly  it  was  usually  put  down  to  failure  of  the 
heart  s  action.  Now  it  has  been  shown  that  it  more  frequently 
depends  on  cessation  of  respiration.  On  opening  the  thoracic 
cavity  the  lungs  are  found  in  a  shrunken  condition.  As  for  chloro¬ 
form  inhalers,  these  should  be  avoided,  the  cheapest  and  best  ap¬ 
pliance  being  the  ordinary  towel. — I  am,  etc.,  G.  R.  Gilruth. 

Edinburgh,  October  23th. 


THE  GUILD  OF  ST.  LUKE. 

My  attention  has  just  been  called  to  an  annotation  on 
page  934  of  the  Journal  of  October  26th  on  the  Guild  of  St] 
Luke.  .  I  do  not  know  who  your  informant  may  be,  but  the  para¬ 
graph  is  full  of  inaccuracies.  I  am  concerned  only  with  one,  and 
that  the  mischievous  statement  that  the  guild,  “  entirely  com¬ 
posed  ot  medical  men,  was  “founded  for  evangelistic  work  among 
their  patients.  ’  A  statement  like  this  suggests  even  more  than  it 
says,  and  is  calculated  to  discredit  the  Society  in  the  eyes  of  your 
readers.  I  ask  you,  in  common  fairness,  to  allow  me  to  say  that 
the  statement  is  untrue.  The  Society  was  founded  twenty-five 
years  ago  to  help  students  and  young  medical  men  in  their  desire 
to  follow  the  teaching  of  St.  Luke,  and  was  for  the  individual  im¬ 
provement  of  its  members,  and  not  in  any  sense  to  make  them 
proselytising  agents  amongst  their  patients.  I  enclose  a  copy  of 
the  objects  of  the  Society.— I  am,  etc., 

Cavendish  Place,  W.,  October  29th.  George  Cowell. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

SlR, — I  am  instructed  by  my  committee  to  forward  you  the 
enclosed  proposed  resolutions  for  publication  in  the  Journal 
should  you  think  fit. — I  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary'. 

14,  Grosvenor  Road,  Westminster,  S.W. 

Resolutions  to  be  proposed  on  behalf  of  the  Association  of  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England  at  the  meeting 
of  Fellows  and  Members  on  November  7th,  1889. 

1.  That  this  meeting  of  Fellows  and  Members  of  the  Royal  Col¬ 

lege  of  Surgeons  of  England  having  considered  the  report 
of  the  Council  dated  October  17th,  1889,  is  of  opinion  that 
immediate  steps  should  be  taken  to  forward  the  introduc¬ 
tion  early  in  the  next  parliamentary  session  of  a  Bill  to 
amend  the  constitution  of  the  College,  so  as  to  secure  to  the 
Members  a  just  representation  in  and  upon  the  governing 
body  of  the  College,  and  that  a  committee  be  hereby  ap¬ 
pointed  to  co-operate  with  the  Central  Committee  of  the 
Members’  Association  in  taking  the  necessary  steps  to  give 
effect  to  this  resolution. 

2.  That  the  following  gentlemen  be  appointed  members  of  the 

Committee,  with  power  to  add  to  their  number  *  *  *  . 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  VICTORIA  CROSS. 

The  Queen  has  been  graciously  pleased  to  signify  her  intention  to 
confer  the  decoration  of  the  Victoria  Cross  upon  Surgeon  Ferdi¬ 
nand  Simeon  le  Quesne  (Medical  Staff),  whose  claim  has  been 
submitted  for  Her  Majesty’s  approval  for  his  conspicuous  bravery 
during  the  attack  on  the  village  of  Tartan,  Upper  Burmah,  by  a 
column  of  the  Chin  Field  Force  on  May  4th  last.  The  act  of 
courage  for  which  he  has  been  recommended  is  recorded  as  fol¬ 
lows: — “Displayed  conspicuous  bravery  and  devotion  to  duty 
during  the  attack  on  the  village  of  Tartan  by  a  column  of  the  Chin 
Field  Force  on  May  4th  last,  in  having  remained  for  the  space  of 
about  ten  minutes  in  a  very  exposed  position  (within  five  yards  of 
the  loopholed  stockade  from  wdiich  the  enemy  were  firing),  dres¬ 
sing  with  perfect  coolness  and  self-possession  the  woun  s  from 
which  Second  Lieutenant  Michel,  Norfolk  Regiment,  short  y  after¬ 
wards  died.  Surgeon  Le  Quesne  was  himself  severely  wounded 
later  on  whilst  attending  to  the  wounds  of  another  officer,” 
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THE  NAVY. 

Th~e’ following  appointment  has  been  made  at  the  Admiralty: — John  Hunter, 
Surgeon,  to  the  Excellent,  November  7th. 


THE  MEDICAL  STAFF. 

Surgeon  J.  H.  I)aly,  who  is  serving  in  the  Bengal  command,  has  leave  of 
absence  for  six  months  on  medical  certificate. 

Surgeon  A.  O.  Geoghegan,  at  present  stationed  at  Woolwich,  has  received 
orders  to  proceed  to  India. 

Surgeon-Major  R.  Collins,  M.B.,  has  been  appointed  Inspecting  Medical 
Officer  and  Consulting  Surgeon,  and  Surgeon-Major  R.  G.  Thomsett  to  be  As¬ 
sistant-Surgeon  at  the  Civil  Hospital,  Gibraltar. 

Surgeon  D.  M.  Greig,  who  is  serving  in  the  Bengal  command,  has  been 
granted  leave  to  England  pending  retirement  from  the  service. 

Brigade-Surgeon  William  Tanner,  who  was  placed  on  temporary  half-pay 
on  account  of  ill-health  on  November  7th  last,  has  ,now  been  ^granted  retired 

pay-  _ 

ARMY  MEDICAL  RESERVE. 

Acting-Surgeon  Arthur  Corrie  Keep,  M.D.,  2nd  Volunteer  Battalion  Worces¬ 
tershire  Regiment  (late  the  2nd  Worcestershire  Volunteers),  to  be  Surgeon, 
ranking  as  Captain.  _ 


INDIAN  MEDICAL  SERVICE.1 

The  undermentioned  Surgeons,  having  served  twelve  years  in  that  grade,  are 
promoted  to  be  Surgeons- Major : — Bengal  Establishment:  S.  J.  Thomson,  R 
N.  Campbell,  M.B.,  E.  S.  Brander,  M.B.,  F.  C.  Chatterjie,  M.B.,  and  G.  A. 
Emerson,  M.B. ;  Madras  Establishment:  C.  H.  Bennett,  M.D.,  W.  H.  Thorn¬ 
hill,  M.D.,  and  M.  E.  Reporter;  Bombay  Establishment:  D.  C.  Davidson, 
J.  C.  H.  Peacocke,  K.  S.  Nariman,  and  A.  F.  Sargent. 

Surgeon-Major  C.  H.  Joubert,  M.B.,  Bengal  Establishment,  officiating  Pro¬ 
fessor  of  Midwifery,  Calcutta  Medical  College,  has  leave  of  absence  for  six 
months,  and  Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  has  leave  for 
one  year  on  medical  certificate. 


THE  VOLUNTEERS. 

Arthur  Thomas  Holdsworth,  M.D.  is  appointed  Acting  Surgeon  to  the  1st 
Volunteer  Battalion  Royal  Warwickshire  Regiment  (late  the  1st  Warwickshire). 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  annual  competition  for  the  challenge  shield  took  place  on  Saturday, 
October  26th,  at  Westminster  Hall.  Three  companies  competed,  namely. 
No,  1.  Surgeon  V.  Matthews  ;  No.  4,  Surgeon-Major  J.  A.  Watson  ;  and  No.  5, 
Surgeon  F.  E.  Squire,  M.D.  Surgeon  J.  Falvey,  M.S.,  Assistant  Instructor 
to  the  Medical  Staff  Department,  Aldershot,  acted  as  judge.  The  companies 
were  put  through  various  movements  in  bearer-company  and  stretcher  drill, 
and  examined  in  bandaging  and  first  aid  to  the  injured.  After  a  spirited 
competition  the  shield  was  awarded  to  No.  1  Company,  the  contest,  however, 
having  been  very  close.  Surgeon  Falvey  having  addressed  the  officers  and 
men  of  the  corps  and  complemented  them  on  their  work,  Surgeon-Major 
Platt,  V.M.S.C.,  in  the  absence  of  Surgeon-Commandant  Norton,  thanked 
Surgeon  Falvey,  in  the  name  of  the  corps,  for  his  kind  services,  bringing  a 
most  interesting  afternoon’s  work  to  an  end. 


“POST-GRADUATE  COURSES”  FOR  NAVAL  MEDICAL  OFFICERS. 

R.  N.  writes  :  Now  that  the  Admiralty  have  decided  to  appoint  temporary  ser¬ 
vice  surgeons  in  the  navy  it  might  be  possible  for  them  to  make  some 
arrangements  by  which  surgeons  could  attend  a  post-graduate  course.  Haslar 
Hospital  is  very  well  for  officers  holding  appointments  there,  but  for  those  in 
harbour  ships  it  is  very  out  of  the  way  ;  they  also  have  their  duties  on  board 
their  own  ships,  and  I  do  not  think  that  lectures  on  naval  hygiene  are  what 
one  requires  after  getting  rusty  from  long  service  at  sea.  If  it  is  a  money 
difficulty  in  the  way,  why  not  allow  three  months  on  half  pay  (fulltime  to 
count  oh  obtaining  certificates  at  the  medical  school  when  the  studies  are 
passed)  ? 

I  am  sure  that  many  would  be  only  too  glad  to  avail  themselves  of  the  op¬ 
portunity  on  these  terms.  I  think  it  really  time,  in  the  best  interests  of  our 
service,  that  something  of  the  sort  should  be  done,  as  there  is  no  doubt  that, 
except  in  a  few  cases  where  some  have  special  opportunities,  we  do  deterio¬ 
rate  as  length  of  service  increases,  but  in  the  majority  of  cases  I  do  not  for  a 
moment  believe  it  is  due  to  the  man  himself. 


INCREASE  OF  AGE  RETIREMENT. 

R.  M.  S.  C.  writes  from  India :  The  Medical  Staff  appreciate  the  liberal  manner 
in  which  their  grievances  are  redressed  in  the  recommendations  of  Lord  Cam- 
perdown’s  Committee.  But  there  has  been  no  sufficient  protest  against  the 
proposed  increase  of  the  age  retirement  of  surgeons-general,  which  will 
seriously  handicap  the  deputies  and  brigade-surgeons.  In  all  fairness  the 
latter  should  have  corresponding  increases  in  their  period  of  service. 

*#*  We  discussed  this  matter  in  recent  leading  articles. 


THE  THREE  YEARS’  RANK. 

Statistics  writes  :  The  late  order  that  all  officers  must  serve  three  years  in  a 
rank  before  they  can  claim  the  pension  of  it  hits  medical  officers  very  hard. 
No  others  aie  called  upon  to  spend  50  per  cent,  of  their  service  abroad.  The 
result  is  the  heavy  mortality  in  tables  13  and  14  of  Lord  Camperdown’s  report. 
The  order  will  no  doubt  relieve  the  taxpayer  by  killing  off  the  medical  offi¬ 
cers.  In  nine  cases  out  of  ten,  foreign  service  means  service  in  unhealthy 
climates. 


DOUBLE  TITLES. 

P.  M.  O.  writes:  In  a  leading  article  in  the  Journal  of  September  21st,  it  is 
stated  that  “  the  proposed  new  titles  are  combinations  identical  with  existing 
titles  of  Surgeon-Major  and  Surgeon-General,  which  have  not  been  found  ob¬ 
ject  i.  i  able.”  Surely  this  is  at  variance  with  the  report  on  relative  rank,  in 
which  <5  per  cent,  of  medical  officers  condemned  compound  titles.  Such  will 
nev<  r  bi  used  in  official  or  social  life  in  the  army,  and  so  are  utterly  useless  ; 
let  their ,  then,  not  have  the  support  of  the  Journal,  which  throughout  all 


the  agitation  has  so  ably  represented  the  views  of  the  officers  of  the  Medical 
Staff. 

We  trust  that  amid  conflicting  opinions  we  shall  continue  impartially 
to  reflect  the  views  of  medical  officers.  We  merely  reasoned  that  the  pro¬ 
posed  compound  titles  could  not  fairly  be  condemned  as  outlandish  and  un- 
English  innovations,  seeing  they  were  really  amplifications  of  existing  titles. 
We  are  well  aware  the  majority  of  medical  officers  are  against  them,  while  at 
the  same  time  admitting  their  consecutive  application  would  be  a  clear  ad¬ 
vance  on  the  present  disjointed  nomenclature.  We  look  upon  them  as  mere 
stepping  stones,  and  as  such  not  to  be  hastily  rejected  in  the  present  critical 
condition  of  the  department.  Nothing,  indeed,  would  give  us  more  pleasure  than 
speedily  to  see  that  which  must  ultimately  come — the  format  ion  of  a  “  Royal  ’’ 
medical  corps,  in  which  the  medical  officers  shall  have  substantive  rank  and 
military  titles  ;  but  in  aiming  at  that,  care  must  be  taken  not  to  reject  recom¬ 
mendations  leading  to  such  a  goal.  The  Committee  did  not  see  fit  to  recom¬ 
mend  radical  measures  of  reorganisation,  which  we  fear.they  saw  would  have 
been  summarily  rejected ;  but  in  not  a  few  respects  they  have  defended  the 
department  from  an  agitation  which  might  have  destroyed  it,  and  which  at 
least  would  have  wrought  much  hardship  and  injustice  to  individuals.  We 
speak  of  the  recommendations  in  the  body7  of  the  report,  not  of  some  of  the 
“dissents.”  _ 

TITLES  OF  MEDICAL  OFFICERS. 

Vive  ut  Vivas  writes  :  The  supreme  ignorance  and  indifference  of  civilians 
towards  the  titles  of  army  medical  officers  is  well  shown  in  the  following 
recent  examples  : — 

In  an  Aldershot  newspaper  (!)  he  read  of  Sergeant-Major  A.  for  a  well- 
known  Surgeon-Major  ;  in  the  post  office  of  a  large  provincial  town,  on  a  list 
displayed  of  those  holding  licences  to  kill  game,  he  saw,  among  a  number 
of  officers  of  the  garrison,  the  name  of  Sergeant-Major  F.  for  Surgeon-Major. 
He  himself  has  been  so  often  called  Sergeant  that  he  begins  to  doubt  whether 
after  all  he  really  is  a  commissioned  officer.  With  such  glaring  examples  of 
the  application  of  slipshod  titles,  it  is  simply  a  grim  joke  to  talk  of  the  dig¬ 
nity  of  the  medical  profession  in  the  army.  Why  not  at  once  cut  short  these 
misnomers  by  giving  well-understood  titles,  as  Captain  or  Major,  and  Sur¬ 
geon?  What  artillery  or  engineer  officer  would  take  to,  or  even  tolerate,  such 
compound  titles  as  Gunner-Captain  or  Sapper-Major. 


MEDICAL  REORGANISATION. 

Royal  Surgeon  hopes  the  letter  of  “  Medical  Staff  ”  in  a  late  number  of  the 
Journal  expresses  the  feeling  of  practically  the  whole  body  of  army  medical 
officers.  While  recognising  their  own  helplessness  and  urgent  need  of  out¬ 
side  assistance  iu  struggling  for  their  rights,  at  the  same  time  they  most 
gratefully  appreciate  the  efforts  made  by  friends  and  this  Journal  in  their 
behalf. 

The  recommendations  of  the  Camperdown  Committee,  if  carried  out  in  a 
liberal  spirit,  would,  even  with  the  cumbersome  double  titles,  be  a  great  im¬ 
provement.  It  is  probably  too  much  to  expect  that  the  present  War  Office 
and  Horse  Guards  authorities  are  prepared  to  treat  the  rank  and  titles  ques¬ 
tion  radically  once  for  all,  and  to  generously  recognise  the  true  position  of 
medical  officers  in  the  army,  This,  however,  can  only  be  done  by  organising 
the  medical  service  into  a  corps  on  the  lines  of  the  Royal  Engineers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TIIE  CHARGE  AGAINST  DR.  MOON. 

On  Monday,  October  28th,  Dr.  Moon  was  placed  on  his  trial  at  the 
Old  Bailey,  before  Mr.  Justice  Stephen,  on  the  charge  of  having 
caused  the  death  of  a  woman  named  Eleanor  Tebbut  by  having 
performed  on  her  an  unlawful  operation,  with  the  object  of  bring¬ 
ing  about  a  miscarriage.  Briefly  the  chief  points  in  the  case  were 
as  follows:  It  seems  that  in  June  last  the  deceased,  a  married 
woman  who  had  had  three  children,  the  last  about  a  year  pre¬ 
viously,  consulted  Dr.  Moon.  She  stated  that  she  was  suffering 
from  haemorrhage,  and  therefore  Dr.  Moon  did  not  on  that  occa¬ 
sion  make  an  examination.  About  a  month  later  she  came  again 
to  Dr.  Moon’s  house  one  evening,  about  7.30;  and  it  was  with  re¬ 
gard  to  what  was  alleged  to  have  occurred  at  this  interview  that 
the  charge  was  made. 

Dr.  Moon  said  that  on  the  occasion  in  question  he  examined  the 
patient,  and  that,  having  the  history  of  her  having  suffered  from 
haemorrhage  before  him,  when  he  found  nothing  to  account  for  it 
outside  the  womb,  he  thought  she  might  be  suffering  from  a 
tumour  of  the  womb,  and  proceeded  to  pass  the  sound.  While  the 
sound  was  in  the  uterus  he  passed  a  tent  into  the  cervix,  with  a 
view  to  further  exploration.  On  withdrawing  the  sound  and 
finding  no  blood  on  it,  he  said  to  the  patient,  “  I  believe  you  are 
pregnant.”  She  laughed,  and  said,  “Yes,  I  am.”  Dr.  Moon  then 
inserted  a  plug  of  cotton-wool,  soaked  in  tincture  of  opium,  into 
the  vagina,  and  sent  the  patient  home,  telling  her  to  keep  quiet. 
A  day  or  two  later  the  foetus  came  away,  but  not  the  after-birth. 
Subsequently  the  patient  became  very  ill,  and  Dr.  Townsend,  who 
was  called  in  to  see  her,  found  that  she  was  suffering  from  acute 
peritonitis.  In  spite  of  treatment  she  became  worse,  and  died 
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\yithm  a  few  days.  The  post-mortem  examination  showed  that 
the  cause  of  death  was  acute  peritonitis.  The  condition  of  the 
uterus  indicated  that  it  had  recently  contained  an  ovum  of  not 
less  than  three  months’  development. 

The  trial  lasted  till  midday  on  Wednesday,  when  the  jury,  after 
a  yery^few  minutes  consideration,  returned  a  verdict  of  “Not 
^Urru  ’  judge  expressed  his  full  concurrence. 

1  he  defence  was  conducted  by  Mr.  Lockwood,  Mr.  Poland,  Mr. 
wyV“i  Professor  w-  R-  Smith,  M.D.,  of  King’s  College. 

YY  et tank  there  are  two  points  to  which  we  may  usefully  direct 
attention  (1)  that  a  medical  man  engaged  in  general  practice  is 
unwise,  in  his  own  interest,  to  decide  on  using  tents  without  con- 
sultation  with  someone  having  special  experience  in  gynaecology, 
and  (2)  that,  if  it  has.  been  decided  to  use  a  tent,  the  patient 
shoula  be  in  bed  when  it  is  inserted,  and  should  be  kept  there  for 
some  days  after  it  has  been  withdrawn. 


p  v  r  n  PRELIMINARY  VISITS  OF  COURTESY. 

,  ,jf.  «  e/°ll0Win£  extract  from  the  Ethical  Code,  chap,  iv,  rule  2,  page  90, 
a«ord  the  de6ired  information  :  “In  towns  of  not  ex- 

g  o5,000  inhabitants,  and  containing  some  thirty,  more  or  less,  medical 
+  a  Preliminary  visit  of  courtesy  should  be  paid  to  each  several  prac- 
Oon^:  but  m  those  m  which  the  preceding  numbers  are  much  exceeded, 
q  1  or  'isit  ma.v  very  faiHy  be  limited  to  such  practitioners  as  live  within 
of  the  lo  Tt  ”  *  a  mi^e’  or  *ess’  according  to  the  nature  and  population 


OBITUARY, 


WILLIAM  COCKCROFT,  M.R.C.S.,  L.S.A. 

Ihe  subject  of  this  obituary  notice  resided  at  Catterick,  York¬ 
shire,  where  lie  conducted  a  large  country  practice  for  nearly  fifty 
years.  A  healthy-minded,  active,  and  energetic  man,  with  a  sound 
practical  knowledge  of  his  profession  in  all  its  branches,  he  enjoyed 
the  confidence  of  a  large  circle  of  patients;  whilst  his  simplicity 
of  character,  his  contented  and  happy  disposition,  and  his  straight¬ 
forward  and  honourable  conduct  gained  for  him  the  respect  of  all 
his  neighbours  and  the  friendship  of  those  who  knew  him  suffi¬ 
ciently.  to  estimate  his  true  worth.  He  was  busily  engaged  in 
professional  work  in  the  early  part  of  1887,  when  he  met  with  a 
fall  from  his  horse.  He  did  not  appear  to  sustain  any  injury  at 
the  time,  but  shortly  afterwards  brain  mischief  began  to  show 
itself,  ultimately  developing  into  the  painful  affliction  from  which 
he  never  recovered.  After  a  long  illness,  extending  over  a  period 
of  two  years  and  a  half,  he  expired  rather  suddenly  on  the  morn¬ 
ing  of  Sunday,  October  13th,  in  the  75th  year  of  his  age. 

His  remains  were  interred  in  Catterick  churchyard,  in  the  pre¬ 
sence  of  a  large  number  of  those  on  whose  behalf  he  had  laboured 
conscientiously  and  truly  for  so  many  years. 


PT,r-r-«,^S0N^RAC,TSoN0T.T0  PRACTISE  within  an  area. 

wr,ltes:  I-  Some  time  ago  I  sold  the  remaining  share  of  my  prac 
*e™ai1  WL°  ha«t  been  my  partner  for  twelve  months,  and'in  the 
eed  of  dissolution  was  a  clause  to  the  effect  that  I  was  not  to  practise,  noi 
'‘°,r  assist  any  one  in  practising,  within  a  certain  specified  area  under  e 
named  penalty,  or  the  alternative  of  being  proceeded  against  by  injunction 
;  "iayrme'ltlon  t,'at  the  practice  was  situated  in  a  village  nearly  100  milee 
irom  London,  and  was  practically  unopposed.  Since  my  leaving,  however 
n  opponent  has  obtained  some  of  the  appointments  and  many  of  the  patients 
amongst  them  a  patient  who  has  asked  me  to  meet  the  opponent  in  consulta 
^Se‘  Am  I  justified  in  meeting  the  said  opponent  (who  is  a 
clause  ?  reElstered  man)  having  regard  to  the  aforementioned  prohibitive 

2.  Is  it  illegal  to  make  a  charge  for  giving  a  death  certificate? 

***  1.  .Unless  the  penal  clause  in  question  be  unusually  stringent,  we  take 
it  that,  in  acceding  to  the  request  for  a  consultation  with  the  practitionei 
aljuded  to,  our  correspondent  will  not  render  himself  liable  to  the  penalty  or 
injunction.  Nevertheless,  such  assent  would,  in  our  opinion,  more  or  less 
involve  a  moral  if  not  legal  grievance  to  his  late  partner,  and  he  should  there¬ 
fore  avoid  as  far  as  possible  the  least  appearance  of  opposition  to  him.  If, 
however,  from  the  peculiar  nature  of  the  case,  his  consultative  advice  be  espe¬ 
cially  desirable,  and  he  be  induced  to  visit  his  former  patient,  we  would 
strongly  urge  him  to  write,  prior  thereto,  an  explanatory  note  to  his  successor 
in  the  practice. 

2.  No  charge  ought  to  be  made  for  other  than  a  duplicate  of  the  ordinary 
certificate  of  death,  and  for  such  as  may  be  required  for  the  information  of 
life  insurance  companies,  and  the  like. 


CLAPHAM  MATERNITY  AND  SCHOOL  OF  MIDWIFERY. 

In  reference  to  a  notice  paper  of  the  Clapham  Maternity,  and  an  editorial  not< 
which  appeared  in  the  Journal  of  October  19th,  Miss  M.  Ritchie,  Honorary 
Secretary  of  the  Clapham  Maternity  and  School  of  Midwifery,  requests  us  t( 
publish  the  two  accompanying  letters 

King  and  Queen’s  College  of  Physicians,  Ireland, 

T-,  v  .  ,,  Kildare  Street,  Dublin,  July  10th,  1889. 

Dear  Madam,  Your  letter  of  explanation  concerning  the  issue  of  a  handbil 
from  the  Clapham  Maternity,  and  Miss  McCall’s  connection  therewith  w 

tory.-Yo'urs  fiuoXny11  ^  FeH°WS  ^  C°llege’  and  consid«ed  sati’sfac 

MisfwLNRUchieIAM  J^°°RE’  B  A“  M.D.Univ.Dub.,  Fellow  and  Registrar. 

King  and  Queen’s  College  of  Physicians,  Ireland, 
Kildare  Street,  Dublin,  October  23rd,  1889. 

Dear  Madam,— In  answer  to  your  letter  of  October  21st,  I  beg  to  draw  voui 
attention  to  an  official  letter  of  mine  which  appeared  in  the  Mdical  Press  ana 
L-^eular  of  October  lfath,  p.  398,  with  the  editor’s  remarks  thereon 
JvUi  •  V®.  re.P.lj.ert  -to  <;er,ajn  gentlemen  in  and  about  Clapham’who  have 
complained  of  the  circular  that  your  explanation  of  the  nature  of  the  charitv 
has  been  satisfactory.— I  am,  yours  faithfully,  J 

at-  JSrHN-  WiLldAM  Moore,  B.A.,  M.D.Univ.Dub.,  Fellow  and  Registrar 
Miss  Marion  Kitcliie.  6 


A  new  edition  (the  third)  of  the  Dutch  Pharmacopoeia 
appear  in  the  course  of  the  next  year. 


Epical  Women  in  RussiA.-From  official  statistics  recently 
published  it  appears  that  in  those  administrative  divisions  of  the 
Russian  Umpire  in  which  there  is  no  “  district  medical  service  ” 
the  number  of  female  medieal  practitioners  is  31.  In  those  in 
which  that  system  is  organised,  and  in  the  province  of  the  Don, 
the  number  ot  medical  women  amounts  to  283,  in  the  Caucasus  to 
14,  in  Siberia  to  9,  and  in  the  Baltic  provinces  to  10. 


RICHARD  EATON  POWER,  L.R.C.P.Lond.,  L.R.C.S.Edin. 
“His  gentleness  and  courtesy  were  felt  both  by  officers  and 
prisoners  alike,  and  the  most  hardened  of  the  poor  unfortunates 
shed  tears  when  they  heard  of  his  sudden  death.”  This  is  the 
statement  of  the  officers  who  served  under  the  late  governor  of 
M  oking  Prison.  Mr.  Richard  Eaton  Power  was  the  son  of  Mr. 
Edmund  Power,  of  Castlecomer,  co.  Kilkenny.  He  received  his 
medical  education  at  the  Lpdwich  School  of  Medicine,  Dublin 
and,  on  obtaining  his  professional  qualifications,  he  joined  the 
Royal  Mail  service  and  served  as  surgeon  for  several  years.  In 
1865  he  entered  the  Civil  Service,  and  acted  as  assistant  medical 
officer  both  at  Portsmouth  and  Dartmoor.  He  was  appointed 
chief  medical  officer  at  the  Portsmouth  Convict  Prison  in  1879, 
and  only  in  May  of  the  present  year  he  was  promoted  to  the 
important  post  of  governor  and  medical  officer  of  the  Woking 
Convict  Prison. 

Mr.  Power  was  an  excellent  surgeon,  and  contributed  many 
valuable  papers  to  current  medical  literature.  During  his  long 
service  he  had  acquired  great  experience  in  the  management  of 
criminals— a  kind  of  professional  work,  he  often  remarked,  that 
was  surrounded  by  special  anxieties,  and  quite  unlike  any  other 
form  of  medical  practice.  In  his  official  position  he  was  always 
just  and  humane,  and  his  kindly  disposition  often  made  him  lean 
to  the  side  of  leniency.  When  he  was  present  during  corporal 
punishment  a  convict  seldom  received  his  full  sentence  of  lashes, 
and  it  is  related  that  when  Benson,  the  notorious  forger,  was  in 
Portsmouth  Prison,  and  shammed  sickness  to  escape  °the  cat,  he 
got  the  benefit  of  the  doubt  and  was  sent  to  the  infirmary;  but 
by  careful  observation  the  cheating  was  soon  detected  and  the 
prisoner  was  sent  away  to  Dartmoor. 

In  every  position  he  occupied  Mr.  Power  enjoyed  the  confidence 
and  esteem  of  all  the  officers  around  him,  and  he  was  a  universal 
favourite  with  his  professional  friends.  He  could  often  be  seen 
in  the  theatre  of  the  Royal  Portsmouth  Hospital  on  operating 
days,  and  will  be  long  remembered  for  his  modest  but  hearty 
manner  and  genial  wit.  He  possessed  a  very  humorous  way  of 
telling  a  story,  and  on  a  recent  occasion  he  related  that  a  convict, 
an  incorrigible  old  thief,  was  brought  in,  having  received  a  wound 
on  the  ulnar  side  of  the  right  hand.  “  Be  careful,  Doctor,  please,” 
said  the  old  man,  “  and  cure  me  without  a  seam.”  When  interro¬ 
gated  as  to  his  anxiety  about  a  scar,  he  replied,  “  Why,  when  I 
get  out  to  work  again,  if  you  ain’t  careful  with  me,  a’  notch  on 
the  side  of  my  hand  will  hang  up  in  the  gentlemen’s  pockets.” 

Mr.  Power  was  a  man  of  literary  taste  and  an  accomplished 
painter,  and  all  the  leisure  he  could’  snatch  from  his  professional 
work  and  study  he  devoted  to  his  favourite  art.  He  was  passion¬ 
ately  fond  of  country  life,  and  entered  upon  his  last  appointment 
with  much  anticipation ;  but  he  lived  only  a  few  months  to  enjoy 
his  new  and  pleasant  residence  at  Su”rey.  He  died,  after  a  few 
hours’  illness,  on  October  2nd,  at  the  comparatively  early  age 
of  56  years,  and  was  buried  at  St.  John’s,  Woking.  When  the  sad 
intelligence  reached  Portsmouth,  it  caused  throughout  his  large 
circle  of  friends  a  deep  and  widespread  sympathy  and  regret. 
For  many  years  Mr.  Power  was  a  member  of  the  British  Medicai 
Association, 
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UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Dr.  W.  S.  Church  has  been  elected  the  representative  of  the  Uni¬ 
versity  on  the  General  Medical  Council,  in  the  place  of  the  late 
Dr.  T.K.  Chambers.  An  examination  will  be  held  in  Preventive 
Medicine  and  Public  Health,  commencing  cn  November  25th,  at 
10  a  M.  The  examination  is  only  open  to  those  who  have  passed 
all  the  examinations  requisite  for  the  Bachelor  of  Medicine  at 
Oxford.  Names  must  be  sent  to  the  Regius  Frofessor  by  No¬ 
vember  11th.  , 


CAMBRIDGE. 

General'Medical  Council. — The  term  of  five  years  for  which 
Professor  Humphry  was  elected  to  represent  the  University  on 
the  General  Medical  Council  expires  on  November  13th.  Professor 
Humphry  has  been  elected  on  four  occasions,  and  he  has  written  a 
letter  to  the  Vice- Chancellor  thanking  the  University  for  the 
honour  thus  conferred  on  him,  and  stating  that  it  is  not  his  inten¬ 
tion  to  offer  himself  for  re-election.  The  Vice-Chancellor  fixes 
Thursday,  November  7th,  from  2  30  to  3.30,  for  the  election  of  a 
successor,  the  voters  being  all  persons  who  are  on  the  register  of 
members  of  the  Senate.  A  circular  has  been  sent  out,  signed  by 
Professors  Paget,  Humphry,  Macalister,  Liveing,  Foster,  and  Roy, 
the  Master  of  Downing  (Dr.  Hill),  Dr.  Gaskell,  and  a  number  of 
other  resident  members  of  the  medical  faculty,  stating  that  Dr. 
Donald  MacAlister  will  be  voted  for. 

Junior  Demonstrator  op  Physiology. — W.  B.  Hardy,  B  A., 
of  Gonville  and  Caius  College,  has  been  appointed  Junior  Demon¬ 
strator  of  Physiology,  in  place  of  Mr,  Wingfield,  resigned. 

Crane’s  Medical  Charity. — A  meeting  of  the  distributors  of 
Crane’s  Charity  will  be  held  in  Trinity  Lodge  on  Tuesday,  Novem¬ 
ber  19th,  at  10  A.M.,  to  make  grants  “to  poor  scholars,  for  their 
relief  that  are  sick,  for  paying  their  physick  diet,  or  other  things 
necessary  for  them  in  their  sickness.”  The  application  of  scholars 
must  be  made  by  their  college  tutors. 

John  Lucas  ‘Walker  Fund. — The  Managers,  on  October  19th, 
made  the  following  grants  in  aid  of  Original  Research  in  Patho¬ 
logy  : 

a.  A  grant  of  £14  2s.  3d.  to  J.  G.  Adami,  M.A.,  M.B.,  Christ’s  College,  De¬ 
monstrator  of  Pathology,  to  defray  certain  expenses  incurred  by  him  in  his  in¬ 
vestigations  on  the  Pathology  of  the  Heart. 

b.  A  grant  of  £35  to  William  Hunter,  M.D.Edin.  (St.  John’s),  John  Lucas 
Walker  Student,  to  defray  certain  of  the  expenses  incurred  in  his  research  cn 
Pathology  of  the  Blood. 

c.  A  grant  of  £30  to  E.  Hanbury  Hankin,  B.A.  (St.  John’s),  to  defray 
certain  expenses  in  his  research  on  the  Nature  of  Immunity  from  Infectious 
Diseases. 


Medical  Examinations. — The  following  table  has  been  issued 
by  the  Registry : 


Examinations. 

Names 

Corrected 

Certificates 

Examination 

Sent  In. 

List  Issued. 

Received. 

Begi 

ns. 

First  M.B. 

Nov.  20 

Nov.  29 

Nov.  28 

Dec. 

3 

Second  M.B.  ... 

„  20 

„  29 

„  28 

3 

Third  M.B.  I  ... 

„  27 

Dec.  7 

Dec.  6 

** 

10 

Third  M.B.  II... 

„  27 

i>  7 

„  6 

11 

M.C . 

„  27 

„  io 

„  9 

>» 

13 

Electoral  Roll. — The  Council  of  the  Senate  have  issued  a  re¬ 
port  recommending  several  changes  in  the  statute  respecting  the 
Electoral  Roll,  the  body  which  elects  the  Vice-Chancellor  and  the 
Council  of  the  Senate.  The  chief  alterations  of  principle  are  (1) 
the  inclusion  as  ex  officio  members  of  readers  and  University  lec¬ 
turers  in  addition  to  heads  and  professors  ;  and  (2)  the  exclusion 
of  public  examiners,  as  not  having  a  sufficiently  permanent  con¬ 
nection  with  the  University  to  justify  their  retention  ex  officio. 

Examiner  in  Zoology'.— Professor  Ray  Lankester  has  been 
appointed  a  Second  Examiner  in  Zoology  for  the  Natural  Sciences 
tripos. 

Teacher  of  Physics. — The  Special  Board  of  Medicine  recom¬ 
mend  that  L.  R.  Wilberforce,  M.A.,  Trinity  College,  Assistant- 
Demonstrator  at  the  Cavendish  Laboratory,  and  Lecturer  at 
Gonville  and  Caius  C  illege,  be  appointed  as  a  Teacher  of  Physics, 
with  reference  to  the  medical  regulations. 

Matriculation. — On  October  21st  no  fewer  than  946  freshmen 
were  matriculated,  against  862  on  matriculation  day  last  year. 
The  largest  increase  appears  to  be  at  St.  John’s  and  Jesus  Colleges ; 
Selwyn  and  the  non-ascripti  show  also  considerable  increases. 

The  Council  of  Caveniish  College,  Cambridge,  will  give  a  luncheon  on  the 
occasion  of  the  opening  of  the  new  coUege  had  on  Sat.nr  'ay.  November  16th,  at 
2  o’clock,  which  will  be  presided  over  by  the  M  rrquis  of  Hartington. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,555,406  persons,  5,709  births  and  3.433 
deaths  were  registered  during  the  week  ending  Saturday.  October  19th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  17.9  to  17.5  per 
1,000  in  the  three  pi  e  eding  weeks,  rose  again  to  18  7  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  13.2  in  Derby.  13.5  in 
Leicester,  14  5  in  Nottingham,  and  14.6  in  Brighton  to  25.1  in  Hull,  26.3  in 
Newcastle-upon-Tyne,  31.4  in  Plymouth,  and  34.1  in  Preston.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  20.3  per  1,000,  and  exceeded 
by  3.4  the  rate  recorded  in  London,  which  was  only  16.9  per  1,000.  The  3,433 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  98  which  were  referred  to  scarlet  fever,  83  to  diarrhoea,  64  to 
measles,  59  to  whooping-cough,  57  to  diphtheria,  53  to  “fever”  (principally 
enteric),  and  notone  to  small-pox;  in  all,  414  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  declining  from  535  to  352  in  the 
four  preceding  weeks.  These  414  deaths  were  equal  to  an  annual  rate  of  2.3 
per  1,000  ;  in  London  the  zymotic  rate  was  equal  to  1.8,  while  in  the  twenty- 
seven  provincial  towns  it  averaged  2.6  per  i,000,  and  ranged  from  1.0  in 
Leicester  and  in  Birkenhead,  and  1.4  in  Cardiff  to  4.0  in  Bradford,  6  0  in 
Preston,  6.2  in  Sunderland,  and  11.3  in  Plymouth.  Measles  showed  the  highest 
proportional  fatality  in  Halifax,  Preston,  and  Sunderland;  scarlet  fever  in 
Sheffield,  Bolton,  Brighton,  Blackburn,  and  Plymouth;  whooping-cough  in 
Oldham,  Portsmouth,  and  Wolverhampton  ;  and  “  fever  ”  in  Leeds,  Birkenhead, 
Bradford,  and  Portsmouth.  Of  the  57  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight,  towns,  41  occurred  in  London,  3  in 
Salford,  3  in  Sheffield,  and  2  in  Derby.  No  fatal  case  of  small-pox  was  regis¬ 
tered  either  in  London  or  in  any  of  the  provincial  towns  ;  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  October  19th.  These  hospitals  contained,  however,  1,339  scarlet 
fever  patients  on  the  same  date,  against  numbers  steadily  increasing  from 
538  to  1,287  in  the  sixteen  preceding  weeks ;  181  cases  were  admitted  during  the 
week,  against  134  and  168  in  the  two  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  3.6  per  1,000,  and 
was  considerably  below  the  average. 

During  the  wreek  ending  Saturday,  October  26th,  5,801  births  and  3,204  deaths 
were  registered  in  twenty-eight. of  the  largest  English  towns,  including  London, 
which  have  an  estimated  aggregate  population  of  9,555,406  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.5  and  18.7  per  1,000  in  the 
two  preceding  weeks,  declined  again  to  17.5  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  9.7  in  Birkenhead,  10.5  in 
Norwiclx,  11.7  in  Derby,  and  11.8  in  Portsmouth  to  24.0  in  Manchester,  27.6 
in  Newcastle-upon-Tyne,  28.0  in  Plymouth,  and  29.0  in  Preston.  The  mean 
death-rate  in  the  twenty-seven  provincial  towns  was  19.0  per  1,000,  and  exceeded 
by  3.3  the  rate  recorded  in  London,  which  was  only  15.8  per  1,000.  The  3,204 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  356  which  were  referred  to  the  principal  zymotic  diseases,  against 
.352  and  414  in  the  two  preceding  weeks  ;  of  these,  83  resulted  from  scarlet 
fever,  60  from  diarrhoea,  58  from  “fever”  (principally  enteric),  54  from 
whooping-cough,  53  from  diphtheria,  48  from  measles,  and  not  one  from  small¬ 
pox.  These  356  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London 
the  zymotic  death-rate  was  1.7,  while  it  averaged  2.2  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.3  in  Leicester,  0.6  in  Wolver¬ 
hampton,  and  0.9  in  Bristol  to  3  2  in  Newcastle-upon-Tyne,  3  9  in  Sunderland, 
4  5  in  Preston,  and  5.3  in  Plymouth.  Measles  caused  the  highest  propor¬ 
tional  fatality  in  Preston,  Newcastle-upon-Tyne,  and  Sunderland;  scarlet  fever 
in  Liverpool  and  Plymouth  ;  whooping-cough  in  Preston;  “fever”  in  Notting¬ 
ham  and  Halifax  ;  and  diarrhoea  in  Norwich  and  Preston.  The  53  deaths  from 
diphtheria  recorded  in  the  twenty-eight  towns  during  the  week  under  notice 
included  37  in  London,  2  in  Salford,  and  2  in  Cardiff.  No  fatal  case  of  small¬ 
pox  was  registered,  either  in  London  or  in  any  of  the  provincial  towns,  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  October  26th.  These  hospitals  contained,  however, 
1.388  scarlet  fever  patients  on  the  same  date,  against  numbers  increasing  from 
538  to  1,338  in  the  seventeen  preceding  weeks ;  172  cases  were  admitted  during 
the  week,  against  135,  168,  and  181  in  the  three  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.4  per 
1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  19th,  873  births  and  524  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  18.8  to  18.3  perl, 000  in  the  three 
preceding  weeks,  rose  again  to  20  1L  during  the  week  under  notice,  and  ex¬ 
ceeded  by  1.8  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowest  rates  were  recorded  in  Paisley  and 
Greenock,  and  the  highest  in  Aberdeen  and  Glasgow.  The  524  deaths  regis¬ 
tered  in  these  towns  during  the  week  included  61  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1.000,  which 
slightly  exceeded  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymr  tic  death-rates  were  recorded  in  Aber¬ 
deen  and  Perth.  Tbe  235  deaths  registered  in  Glasgow  during  the  week  under 
notice  included  7  from  whooping-cough,  5  from  diarrhoea,  4  from  measles,  4 
from  diphtheria,  4  from  “fever,”  and  2  from  scarlet  fever.  Two  fatal  cases  of 
diphtheria  occurred  in  Edinburgh,  and  3  of  scarlet  fever  in  Perth.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  4.6  per 
1,000,  against  3.6  in  London. 

In  the  eight  principal  Scotch  towns,  855  births  and  494  deaths  were  registered 
during  the  week  ending  Saturday,  October  26th.  The  annual  rate  >f  mortality* 
in  these  towns,  which  had  been  18.3  and  20.5  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  19.3  during  the  week  under  notice,  but  exceeded  by 
1.8  per  1.000  the  mean  rate  during  tne  same  period  in  the  twenty-eight,  large 
English  towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in 
Paisley  and  Edinburgh,  and  the  highest  in  Perth  and  Glasgow.  Tne  494  deaths 
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in  these  towns  during  the  week  under  notice  Included  46  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.2  per  1,000,  which 
was  0.3  above  the  mean  zvmotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zvmotic  death-rates  were  recorded  in  Edinburgh 
and  Leith.  The  236  deaths  registered  during  the  week  in  Glasgow  included 
6  from  diphtheria,  4  from**  fever.”  4  from  whooping-cough,  and  2  from  scarlet 
fever.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh  and  2  in 
Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  4.8  per  1,000,  against  3.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

Ix  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  October  19tli,  were  equal  to  an  annual  rate  of  24.1 
pet*  1.000.  The  lowest  rates  recorded  were  in  Wexford  and  Galwav,  and 
the  highest  in  Drogheda  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  3  0  per  1,000.  The  179  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  26.5  per  1,000 
(against  26.2  and  23.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  16.9  in  London  and  19.1  in  Edinburgh.  These  179  deaths  included 
19  which  resulted  from  the  principal  zymotic  di leases  (equal  to  an  annual  rate 
of  2.8  per  1,000),  of  which  10  were  referred  to  different  forms  of  “fever,”  6  to 
diarrhcea,  2  to  measles,  and  1  to  scarlet  fever. 

During  the  week  ending  Saturday.  October  26th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  19.9 
per  1,000.  The  lowest  rates  were  recorded  in  Drogneda  and  Wexford,  and  the 
highest  in  Galway  and  Lisburn.  The  death-rate  from  the  principal  zymotic 
diseases  in  these  towns  averaged  2.8  per  1,000.  The  142  deaths  registered  in 
Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of  21.0 
per  1,000  (against  23.2  and  26.5  in  the  two  preceding  weeks),  the  rate  for  the 
same  period  being  only  15.7  in  London  and  15.4  in  Edinburgh.  These  142 
deaths  included  18  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.7  per  1,000),  of  which  9  w'ere  referred  to  diarrhcea, 
and  6  to  fever. 


REPORTS  OF  MEDICAL  OFFTCERS  OF  HEALTH. 

Cleator  Moor  (Population,  10,420). — Favourable  Statistics. — 
Dr.  John  Eaton  reports  very  favourably  of  this  district  during  the 
year  1888.  The  death-rate  from  all  causes  was  4.5  less  than  that 
of  England  and  Wales  for  1888,  though  that  of  the  latter  is  the 
lowest  that  has  ever  been  recorded  since  1837.  The  zymotic  death- 
rate  was  about  half  the  average  rate  of  the  past  fifteen  years,  and 
the  death-rates  from  pulmonary,  tubercular,  wasting,  and  con¬ 
vulsive  diseases  were  much  less  than  the  mean  rate  from  such 
causes  in  the  district  during  the  same  period.  The  rate  of  infant 
mortality  in  the  district  was  also  very  satisfactory,  the  deaths 
under  one  year  having  been  at  the  rate  of  135  per  1,000  of  the  re¬ 
gistered  births,  while  the  rate  for  England  and  Wales  during  1888 
was  137  per  1,000. 


Friern  Barnet  (Population,  6,896). — Low  Death-rate. — Mr. 
Hugh  Stott  reports  that  the  number  of  deaths  registered  during 
the  year  1888  was  in  excess  of  that  registered  in  1887.  or  in  any 
year  since  1884,  although  the  death-rate  was  only  10.2  per  1,000. 
The  excess  was  not,  however,  in  any  particular  disease,  but  was 
distributed  amongst  general  disorders.  The  number  of  deaths  in¬ 
cluded  9  from  whooping-cough,  this  disease  being  fatal  at  the 
beginning  of  the  year;  consumption  caused  8  deaths;  cancer  4 
deaths.  There  was  nothing  to  show  the  existence  of  any  cause 
for  either  the  deaths  from  consumption  or  cancer  in  the  particular 
district  in  which  these  deaths  occurred.  The  only  other  deaths 
from  zymotic  diseases  were,  1  from  scarlatina  and  1  from  diarrhcea. 


Gateshead  (Population  81,303). — Steady  Decline  in  Death- 
rates:  Diphtheria  attributed  to  Keeping  of  Poultry,  etc. :  Useful¬ 
ness  of  Hospital. — The  general  death-rate  for  1888  was  17.0  per 
1,000,  and  132  deaths  occurred  from  the  seven  principal  zymotic 
diseases,  equal  to  a  rate  of  1.6  per  1,000.  Dr.  Robinson  gives  sta¬ 
tistics  for  ten  years,  showing  a  steady  and  gradual  reduction  in 
both  these  rates,  and  also  in  the  infantile  mortality,  more  espe¬ 
cially  since  1883 ;  but  in  no  previous  year  has  so  favourable  a 
record  been  made  as  in  1888.  Contrasted  with  1887,  there  was  a 
marked  decrease  in  the  fatality  and  prevalence  of  zymotic  diseases 
except  scarlet  fever,  which  was  present  in  mild  epidemic  form  in 
all  parts  of  the  borough.  No  cases  of  small-pox  were  known  to 
exist,  and  only  one  death  from  measles  was  registered.  The  year 
was  marked  by  an  absence  of  the  usual  summer  diarrhoea. 
Whooping-cough  caused  the  greatest  number  of  deaths,  after  diar- 
hcea,  whilst  diphtheria  and  diphtheritic  croup  came  next  in  order. 
Dr.  Robinson  considers  that  one  of  the  cases  of  diphtheria  arose 
from  the  keeping  of  poultry,  pigeons,  and  rabbits  in  a  very  con¬ 
fined  space — partly  in  the  yard  and  house.  The  patient,  a  child, 
was  constantly  among  them,  and  was  the  only  one  of  the  house¬ 
hold  who  contracted  the  disease.  There  were  8  cases  of  typhus 
in  the  borough,  all  of  which  were  promptly  removed  to  the  Fever 
Hospital,  where  2  proved  fatal.  Five  deaths  from  doubtful  fever 
were  also  recorded. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Sir, — I  have  devoted  some  time  to  an  analysis  of  Dr.  Rentoul’s 
scheme,  published  in  the  Journal  of  June  22nd,  1889.  It  requires 
a  great  deal  of  analysis,  as  it  really  embodies  two  schemes  formu¬ 
lated  on  different  lines,  either  of  which  is  incomplete  without  the 
other,  but  both  of  which  cannot,  it  seems,  be  worked  together,  yet 
each  is  presumably  to  be  worked  by  the  same  staff  of  medical 
men. 


The  first  is  a  scheme  for  a  Public  Medical  Service  for  those  who 
are  physically  strong  enough  to  come  to  their  own  doctor,  and  a 
scale  of  fees  for  this  is  suggested.  This  scheme  to  be  self-sup¬ 
porting.  The  second  (“  without  which  the  first  is  incomplete  ”) 
is  called  a  provident  system,  and  is  to  take  the  form  of  an  insur¬ 
ance  against  sickness,  providing  for  the  attendance  of  patients  at 
their  own  homes.  The  rate  proposed  (September  28tb)  being  7s. 
per  member  per  annum,  and  this  scheme  not  to  be  self-support¬ 
ing,  but  to  be  aided  by  charitable  contributions,  and  therefore  to 
be  railed  “provident.” 

So  far  so  good.  The  scheme,  if  involved,  is,  if  not  workable,  in¬ 
telligible.  The  Public  Medical  Service  is  solely  for  the  relief  of 
those  who  can  come  and  pay  pay  Is.  or  2s.  a  consultation.  The 
provident  system  is  for  those  who  cannot  come,  and  are  therefore 
to  be  visited  at  7s.  per  annum. 

But,  on  September  28th,  under  the  heading  of  “  Proposed  Scale  of 
Fees  of  the  Public  Medical  Service  of  England  ”  (the  first  scheme 
for  attending  people  who  are  fit  to  come  for  relief  to  the  branch 
dispensary,  and  who  are  earning  under  45s.  per  week  for  family 
from  all  sources),  I  read:  “  Visit  at  patient’s  home  from  11  A.M. 
to  6  p.m.,  2s.  From  6  p.m.  to  11  A  M.,  5s.  (with  or  without  pre¬ 
scription).”  Does  this  mean  that  the  provident  insurance  scheme 
is  dropped  and  merged  into  the  Public  Medical  Service,  or  that 
the  Public  Medical  Service  has  enlarged  its  scope  and  is  entering 
into  competition  with  the  provident  scheme  ?  There  is  a  tangible 
discrepancy  between  7s.  per  annum  all  round  and  2s.  a  visit  (with 
or  without  prescription.) 

There  are  certain  things  which  pass  man  s  understanding,  and 
this  is  one  of  them.  The  necessity  for  it  is  another.  The  sick 
poor  are  provided  for  by  the  State.  Those  who  can  pay  ever  so 
little  can  arrange,  according  to  their  means,  through  sick  clubs 
and  private  doctors,  for  attendance  when  ill,  and  do  so. 

The  out-patient  department  of  hospitals  (with  the  exception  of 
the  special  ones)  are  not  wanted,  and  the  same  may  be  truly  said 
of  Dr.  Rentoul’s  scheme.  And  here  let  me  say  that  I  think  his 
remarks  on  the  probable  attitude  of  members  of  the  hospital  staff 
to  his  scheme  are  in  the  worst  possible  taste.  I  have  little  doubt 
but  that  when  the  time  comes  they  will  be  the  first  to  lay  before 
the  Royal  Commission  the  terrible  tax  which  the  departments 
lew  on  the  hospital  funds,  and  how  small  is  their  practical 


itility. 

The  interests  of  the  general  practitioner  and  the  consultant  are 
,ne  and  the  same.  Each  should  be  and  is  an  adjunct  to  the  other, 
tnd  T  firmly  believe  that  there  is  only  one  reason  for  the  peculiar 
ittitude  taken  up  by  a  few  well-known  men  in  connection  with 
‘provident”  schemes,  and  that  it  is  not  want  of  sympathy  with, 
>ut  want  of  knowledge  of  the  details  and  requirements  of  general 

>ractiee.  ,  ,  ,  „  . 

I  will  not  apk  vou  to  follow  me  through  the  maze  of  mcongrui- 
ies  with  which  Dr.  Rentoul’s  scheme  is  saturated,  but  I  will  crave 
.  small  portion  of  your  space  to  point  out  some  of  its  most  glaring 

aults.  . 

Rule  2.  “The  staff  to  consist  ot  three  to  six  medical  men  and  a 
lentnl  surgeon.”  I  have  just,  looked  in  the  Medical  Directory  at 
ne  district,  and  find  that  fifty-eight  medical  men  reside  in  it. 
hippose  that  this  comparatively  small  area  could  be  divided  into 
districts  what  does  Dr.  Rentoul  think  would  become  of  the 
wenty-two  men  left  out,  in  the  cold  ?  Would  they  give  up  their 
lubs  etc  ,  in  order  to  give  his  thirty-six  public  servants  their  m- 
reased  medical  fees ;  or  would  they  fight  the  scheme  tooth  and 
ail  in  the  usual  manner  ?  . 

Rule  2,  continued.  “No  medical  man  to  be  eligible  unless  he 
as  been  two  years  resident  in  the  neighbourhood.  I  acquit  Dr. 
tentoul  of  any  deliberate  wish  to  establish  a  “medical  corner;” 
ut  he  must,  plainly  see  that  this  would  be  the  outcome  of  his 
cbeme.  What,  may  I  ask,  is  to  become  of  the  scores  of  poor 
oung  fellows  who  are  yearly  shot  out  of  all  our  hospitals,  and 
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who  have  spent  their  all,  or  all  their  parents  can  allow  them,  on 
a  most  expensive  education  and  in  the  fees  for  acquiring  their 
newly-won  diplomas?  These  would  either  be  compelled  to  sit 
down  and  starve  for  the  two  years’  probation  or  become  wanderers 
on  the  face  of  the  earth,  either  as  ship  doctors  or  qualified  assist¬ 
ants  ;  or,  worse  still,  would  be  compelled  in  their  desperation  to 
enter  into  fierce  competition  with  the  Public  Medical  Service  by 
opening  “  open  surgeries,”  etc.,  with  all  their  degrading  adjuncts 
of  handbills  and  advertising.  And  who  then  could  blame  them? 

While  on  the  subject  of  advertising,  let  us  turn  to  one  portion 
of  the  scheme  which  alone  will  be  sufficient  to  condemn  it  in  the 
eyes  of  all  those  who  have  the  dignity  of  our  profession  at  heart. 
“  There  are  to  be  no  handbills  or  advertising  of  any  sort,”  but  each 
patient  is  to  have  a  card,  on  the  front  page  of  which  is  to  be  em¬ 
blazoned,  “  The  Public  Medical  Service  of  England,”  “  the  names 
of  the  doctors,”  “  their  hours  of  attendance,”  and  the  legend 
“  always  bring  this  book  with  you.”  On  the  back  page,  “  list  of 
medical  and  dental  staff,  with  addresses  and  hours  of  attendance,” 
“scale  of  fees  and  rules  referring  to  patients.”  Dr.  Rentoul’s 
ethical  gorge  rises  at  the  idea  of  handbills,  but  a  card  !  To  my 
mind  the  worst  part  of  the  whole  scheme  is  this  covert  attempt  to 
obtain  advertisement  and  publicity  by  means  of  the  card  trick. 
The  medical  profession  have  already  given  their  opinion  as  to  its 
morality  in  the  matter  of  the  Metropolitan  Provident  Dispen¬ 
saries’  Association. 

I  will  not  trouble  you  further  by  going  through  such  rules  as 
Rule  4,  which  allows  the  chemist  the  right  to  refuse  medicine  at 
Id.  per  bottle  until  he  has  consulted  the  doctor,  when  he  imagines 
the  patient  isinapositiontopay  more.  The  procedure  would  be  emi¬ 
nently  satisfactory  to  both  patient  and  doctor  in  a  case  of  croup. 

The  out-patient  departments  of  hospitals  are  undoubtedly  in 
need  of  great  reform,  but  the  object  will  not  be  gained  by  erecting 
a  scheme  of  this  sort  to  remedy  their  shortcomings.  The  only 
way  to  remedy  the  evil  is  to  convince  the  public  and  hospital 
authorities  by  means  of  evidence  before  the  forthcoming  Royal 
Commission,  that  nearly  all  the  out-patient  departments  (with  the 
exception  of  some  of  the  special  ones)  are  useless  so  far  as  the 
patients  are  concerned,  an  encumbrance  on  the  hospital  funds, 
and  an  illegitimate  opposition  to  the  young  general  practitioner. 
That  the  very  poor  are  provided  for  already  by  an  elaborate  Poor- 
law  system  of  relief,  and  that  every  facility  is  afforded  already  by 
general  practitioners  in  the  localities  where  these  people  dwell, 
for  their  attendance  either  by  clubs  or  small  fees  according  to 
their  respective  means.  When  this  is  accomplished  the  result  will 
be  a  quiet  revolution,  in  which  all  the  superfluous  out-patient 
departments  of  hospitals  will  be  abolished.  No  new  philanthropic 
movement  will  be  allowed  to  start  until  Government  has  heard 
both  sides  of  the  question,  and  is  convinced  that  they  are  really 
needed ;  and  a  large  field  will  be  opened  for  the  individual  efforts 
of  the  junior  members  of  our  profession,  to  the  everlasting  good 
both  of  themselves  and  the  wage-earning  poor. 

Let  general  practitioners  band  themselves  together  to  see  that 
this  Royal  Commission  is  thoroughly  and  properly  conducted. 
In  this  I  believe  they  will  have  the  hearty  co-operation  of  all  the 
leading  consultants  in  the  profession.  Let  them  understand  that 
those  of  the  wage-earning  class  who  are  not  constitutional  paupers 
have  set  them  already  a  brilliant  example  in  combination  for  sup¬ 
plying  their  wants,  medical  and  political ;  that  they  have  done  it 
among  themselves,  and  have  no  need  of  further  provident  systems 
than  those  which  they  have  already  contracted  for. 

Let  general  practitioners  once  for  all  understand  that  on  self- 
reliance,  without  the  assistance  of  the  lay  public,  is  their  only 
hope  in  raising  the  profession  from  the  backboneless  state  into 
which  it  has  fallen. 

First,  let  them  understand  and  use  their  enormous  numerical 
strength  to  bring  pressure  to  bear  for  the  removal  of  the  abuses 
which  are  eating  away  the  foundation  of  their  cause,  and  then 
let  them  tackle  to  the  battle  of  life,  and  make  the  best  they  can  of 
it  according  to  their  abilities. 

In  all  professions,  trades,  businesses,  etc.,  some  must  succeed  and 
some  go  to  the  wall.  But  let  the  start  in  life  at  least  be  fair ; 
and  I  would  earnestly  entreat  all  members  of  our  profession  who 
have  sons  intent  on  following  their  steps  to  pause  before  they 
institute  another  huge  monopoly,  which  they  may  in  years  to 
come  be  reminded  of  by  the  bitter  reproaches  of  those  for  whose 
future  they  should  now  be  providing. 

In  conclusion.  Dr.  Rentoul’s  latest  efforts  in  drawing  up  a  scale 
ot  tees  is  sufficient  to  show  how  little  practical  experience  he  can 
have  ot  the  income  and  expenditure  of  art  average  artisan.  .  •  * 


The  objections  to  the  scheme  are :  1,  that  it  is  unworkable  ;  2, 
that  it  is  unfair ;  3,  that  it  would  be  an  advertising  medium ;  4, 
that  it  would  in  a  short  time  become  a  huge  vested  interest  for 
the  few,  to  the  exclusion  of  the  many  ;  5,  that  it  is  not  wanted.— 
I  am,  etc.,  T.  H.  Corbyn,  M.It.C.S.Eng.,  L.R.C.P.Edin. 

Abercorn  Place,  St.  John’s  Wood,  N.W. 


Eboracensis  writes  :  The  proposals  of  Dr.  Rentoul  are,  in  the  opinion  of  men 
who  have  worked  in  thickly  populated  districts,  perfectly  impracticable.  The 
class  who  earn  £1  a  week  and  under  are  those  whom  we  wish  to  benefit,  and 
the  fees  he  has  proposed  are  such  as  cannot  be  got  from  the  poorer  working 
classes. 

One  way  of  meeting  the  difficulty  would  be  for  the  whole  body  of  the  pro¬ 
fession,  ill  any  community,  to  combine  and  have  a  free  dispensary,  where 
each  would  take  his  turn  daily  for  an  hour,  and  give  gratuitous  advice  and 
medicine  to  persons  recommended  by  himself  and  other  members  of  the  staff. 
Each  man  could  bear  his  own  share  of  the  expenses,  which  would  not  be 
heavy ;  all  the  shaky  payers  could  be  weeded  out,  black  lists  could  be  passed 
from' one  to  another,  and  the  remaining  practice  could  be  made  remunerative 
and  agreeable.  This  admirable  result  only  needs  union  amongthe  profession. 
As  to  bad  payers’  midwifery  cases,  they  could  be  sent  to  the  relieving  officer 
for  his  order  for  the  parish  doctor.  When  they  came  to  engage  any  medical  man, 
and  if  not  in  so  necessitous  circumstances  as  to  require  parish  help,  they  could 
be  compelled  to  pay  half  the  fee  in  advance  before  undertaking  the  engage¬ 
ment.  In  a  few  years'  time  the  profession  in  moderately-sized  towns  would 
soon  get  to  know  the  paying  qualities  of  the  inhabitants,  and  could  train  up 
people  to  find  that  the  doctor  could  not  be  at  their  beck  and  call  as  was  the 
endowed  clergyman  and  his  curate. 

This  is  a  practicable  scheme,  and  the  charitable  work  would  be  done  cheer¬ 
fully  and  willingly,  instead  of  often,  as  at  present,  grumblingly  and  perfunc¬ 
torily.  The  sole  condition  for  success  is  union  among  medical  men.  The  law 
is  in  their  own  hands. 

Let  us  avoid  all  co-operative  schemes,  such  as  clubs,  provident  dispensaries, 
etc.  When  we  do  charity  let  it  be  charity,  and  when  we  work  let  us  be  suit¬ 
ably  rewarded. 


MEDICAL  NEWS, 


Bequests. — The  Royal  Medical  Benevolent  College  has  received 
£100  under  the  will  of  the  late  Baroness  Clementina  von  Roemer. 

The  annual  dinner  of  the  Metropolitan  Police  Surgeons’  Asso¬ 
ciation  will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
November  14th,  at  7  o'clock. 

The  medical  officers  and  lecturers  of  the  National  Dental  Hos¬ 
pital  and  College  will  give  a  dinner  at  the  Holborn  Restaurant  on 
Friday,  November  8th,  on  the  occasion  of  the  annual  presentation 
of  prizes,  Mr.  Henry  Morris,  M.A.,  M.B.,  in  the  chair. 

The  Hampstead  Medical  Society  has  now  been  fully  organised 
and  held  its  first  meeting  at  the  Hampstead  Home  Hospital  on 
October  29th.  The  following  officers  were  elected :  President, 
W.  Heath  Strange,  M.D.;  Treasurer,  Andrew  Miller,  M.D.;  Secre¬ 
tary,  A.  H.  Cook,  M.B. 

Sterilised  Lint. — M.  Regnier  renders  lint  sterile  by  heating 
it  to  a  temperature  of  120°  C.  (248°  F.).  M,  Regnier  has  tested 
the  antiseptic  value  of  lint  thus  prepared  in  dressings  applied 
after  operations  of  various  kinds  with  good  results.  At  the  recent 
Surgical  Congress  he  stated  that  he  considered  sterilised  lint 
equal  to  antiseptic  dressings. 

We  are  requested  to  state  that  the  adjudicators  named  by  the 
late  Dr.  Joseph  Rogers,  in  founding  a  prize  for  the  best  essay  on 
the  treatment  of  the  sick  poor,  were  the  President  of  the  Royal 
College  of  Physicians,  the  President  of  the  Royal  College  of  Sur¬ 
geons,  and  the  Master  of  the  Apothecaries’  Company  for  the  time 
being. 

An  Anglo-American  Vienna  Medical  Association  has  been  formed 
for  the  purpose  of  furnishing  information  to  English-speaking 
medical  men  coming  to  study  in  Vienna.  The  office  will  be  at 
No.  12,  Landesgerichts  Strasse.  Membership  will  be  open  to  any 
British  or  American  physician  or  medical  student,  on  payment  of 
an  entrance  fee  of  one  gulden. 

At  the  Central  Criminal  Court,  on  October  25th,  Elizabeth  Jane 
Frost,  against  whom  three  charges  of  murder  by  poison,  at  Dept¬ 
ford,  had  been  preferred,  was  sentenced  to  seven  years’  penal 
servitude  for  committing  forgery,  in  order  to  obtain  the  insurance 
money  recoverable  upon  the  policies  effected  on  the  lives  of  the 
deceased  persons.  No  evidence. was  offered  on  the  capital  charge. 

Thallin  and  Thallium. — In  Merck's  Bulletin,  attention  is 
drawn  to  the  fact  that  some  confusion  exists  among  physicians 
and  chemists  regarding  these  two  substances,  thallium  sulphate 
having  been  prescribed  in  many  cases  when  thallin  sulphate  was 
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meant.  Thallium  is  of  course  a  metal  and  of  no  therapeutical 
importance,  while  thallin  is  an  alkaloid  of  the  chinolin  group 
having  antiseptic  properties  which  make  it  useful  in  medicine. 

The  Standard  understands  that  the  Government  propose  to 
supplement  their  Local  Government  Bill  for  London  with  another 
measure  dealing  with  the  vestries  and  their  amalgamation  with 
district  councils,  to  he  elected  in  the  same  manner  and  for 
smaller  areas,  as  are  members  of  the  County  Council.  The  pro¬ 
visions  of  the  Act  are  virtually  settled,  but  due  care  will  be  taken 
to  preserve  all  vested  interests. 

Messrs.  Gill  and  Co.  have  just  issued  a  card  headed  “  Sanitary 
Hints  for  Householders,”  by  G.  M.  Lawford,  Associate  Inst.  C.E. 
It  is  intended  to  be  hung  up  as  a  memorandum,  and  gives  general 
directions  to  servants,  together  with  certain  precautions  with 
regard  to  cleaning  and  inspecting  drains,  etc.,  weekly,  quarterly, 
half-yearly,  and  yearly.  Some  diagrams  are  appended  to  render 
the  directions  clearer.  It  is  a  useful  memorandum  for  house¬ 
holders  as  a  reminder  of  things  that  are  often  overlooked. 

Presentation. — Mr.  Sidney  Plowman,  F.R.C.S.,  late  apothe- 
cary,  teacher  of  pharmacy  and  lecturer  on  materia  medica  at  St. 
Thomas's  Hospital,  was  presented  on  Saturday  last,  by  the  medical 
and  surgical  staff,  together  with  past  and  present  students  of  that 
institution,  with  an  oak  cabinet  containing  a  complete  set  of  the 
Encyclopedia  Britannica,  on  the  occasion  of  his  leaving  for  Mel¬ 
bourne,  where  he  has  been  appointed  demonstrator  and  lecturer  on 
chemistry,  pharmacy,  etc.,  at  the  College  of  Pharmacy. 

Glasgow  Obstetrical  and  Gynaecological  Society.— At  a 
meeting  of  this  Society  on  October  23rd,  the  following  office¬ 
bearers  were  appointed  '.Honorary  President:  Professor  Leishman. 
President:  Dr.  Murdoch  Cameron.  Vice-Presidents:  Drs.  Robert 
Park  and  George  Ilalket.  Treasurer:  Dr.  Robert  Pollok.  Secre¬ 
tary  :  Dr.  George  A.  Turner.  Reporting  Secretary :  Dr.  E.  H.  Law¬ 
rence  Oliph ant.  Pathologist :  Dr.  J.  Nigel  Stark.  Council:  Drs. 
T.  Tindal,  T.  E.  Gilmour,  Alex.  Scott,  Alex.  Miller,  T.  Richmond, 
A.  Milroy. 

Transmission  of  Disease  by  Brushes  and  Dental  Instru¬ 
ments.— A  discussion  recently  took  place  at  the  Conseil  d’Hygiene 
concerning  the  transmission  of  certain  diseases  by  hairdressers  and 
dentists,  the  brushes  and  instruments  being  used  in  common  for 
all  their  clients.  M.  Lancereaux  wished  to  have  stringent 
measures  enforced,  and  cited  a  case  of  phthisis  which  Dr.  Coch¬ 
rane,  an  American  dentist,  alleged  was  transmitted  by  a  dentist’s 
instrument ;  M.  Dujardin-Beaumetz  and  others  declared  that  there 
were  great  difficulties  in  the  way,  but  recommended  great  care  in 
schools  and  public  institutions. 

Sanitation  in  France.— A  decree  issued  June  3rd,  1889, 
authorises  the  city  of  Angouleme  to  negotiate  a  loan  for  the  pur¬ 
pose  of  defraying  the  expense  of  improving  the  water-supply  of 
that  city.  The  city  of  Alencon  is  also  authorised  to  effect  the 
same  improvements.  Beaune  (Cote  d’Or)  is  authorised  to  con¬ 
tract  a  loan  to  pay  for  an  improved  water-supply  and  for  the 
construction  of  sewers.  The  cities  of  Sedan  and  Nice  are  autho¬ 
rised  to  improve  the  drainage  by  contracting  a  loan  to  defray 
expenses.  Reims  and  Poitier  have  followed  the  example  set 
them  by  the  French  capital  as  regards  the  sewage  system  and 
subsequent  utilisation  in  agriculture. 

The  Medical  Profession  and  Temperance. — During  the 
past  week  an  unusually  large  number  of  important  temperance 
conferences  have  been  held,  including  a  National  Temperance 
Congress  at  Birmingham.  It  is  significant  of  the  lively  interest 
taken  by  members  of  the  profession  of  medicine  in  the  temperance 
movement  that  at  Birmingham  two  metropolitan  physicians 
and  at  Norwich  a  metropolitan  physician  and  a  distinguished  pro¬ 
vincial  surgeon  took  a  prominent  part,  while  at  Glasgow  a  leading 
place  in  the  proceedings  was  assigned  to  the  assistant  of  one  of 
the  university  medical  professors.  A  public  meeting  at  Birming¬ 
ham  was  addressed  by  several  provincial  members  of  our  Associa¬ 
tion.  The  British  Medical  Temperance  Association  numbers  over 
400  members,  all  abstainers. 

The  Antipyretic  Action  of  Digitalis. — Dr.  Joseph  Leidy 
has  found  in  seventeen  cases  of  heart  disease  that  the  administra¬ 
tion  of  digitalis  was  followed  by  a  slight  fall  in  temperature, 
which  remained  subnormal— 96  3°  to  97.8°  F.— during  the  use  of 
the  drug  and  for  one  or  two  days  after.  Ten  cases  of  typhoid 
fever  were  .also  treated  with  digitalis.  In  six  of  these  there  was 
a  decided  fall  of  temperature,  in  three  a  slight  fall,  and  in  one  no 


change.  The  decrease  in  temperature  averaged  from  1.5°  to  3°  F; 
Dr.  Leidy  is  of  opinion  that  digitalis  is  not  of  much  value  as  a 
pure  antipyretic,  but  thinks  that  its  antipyretic  action  may  be 
useful  in  fever  cases  where  it  is  given  primarily  to  stimulate  the 
circulation. 

Birmingham  Queen’s  College  Medical  Society.— The 
thirteenth  annual  meeting  of  this  Society  was  held  in  the  library 
of  Queen’s  College  on  the  evening  of  Wednesday,  October  23rd. 
The  chair  was  occupied  by  the  President,  W.  F.  Ilaslam,  F.R.C.S. 
The  annual  report  showed  that  the  Society  was  in  a  flourishing 
condition.  Dr.  T.  Nelson  was  elected  President  and  Mr.  J.  Hall- 
Edwards  Vice-President  for  the  ensuing  session.  Mr.  Brice  was 
re-elected  Honorary  Treasurer  and  Dr.  Mahood  and  Mr.  Sproat 
were  elected  Joint  Secretaries.  The  following  gentlemen  were 
elected  to  serve  on  the  Council:  Mr.  W.  F.  Haslam,  Professor 
Windle,  Mr.  A.  Clay,  Dr.  Purslow,  and  Dr.  John  C.  Grinling.  The 
retiring  President  read  his  valedictory  address  on  “  Recent  Ad¬ 
vances  in  Surgery.” 

Ophthalmoscopic  Demonstrations  at  the  Royal  West¬ 
minster  Ophthalmic  Bospital.— Mr.  Frost  gave  the  third 
demonstration  in  this  course  on  Tuesday,  October  29th.  Paintings 
showing  the  varying  appearances  seen  in  the  yellow-spot  region 
under  physiological  conditions  were  projected  upon  the  screen, 
and  also  one  illustrating  the  “cherry-red  spot  ”  seen  in  embolism 
of  the  central  artery  of  the  retina.  The  majority  of  the  paintings 
illustrated  morbid  conditions  of  the  choroid  coat,  including  “gut- 
tate  choroiditis,”  or  vitreous  infiltration  of  the  choroid,  and  the 
various  stages  of  atrophic,  disseminated,  and  central  choroiditis. 
A  marked  example  of  “choroid  tigree”  was  also  shown,  where 
the  great  excess  of  the  normal  choroid  pigment  caused  the  cho¬ 
roidal  vessels  to  appear  as  light  streaks  on  a  dark  background. 

The  Late  Mr.  Percival  Leigh.— In  Mr.  Percival  Leigh,  who 
died  last  week  in  the  seventy-sixth  year  of  his  age,  the  medical 
profession  has  lost  one  of  its  most  humorous,  if  not  one  of  its 
most  learned,  members.  He  was  the  author  of  the  Comic  Latin 
Grammar  and  the  Comic  English  Grammar ,  which  appeared  under 
the  nom  deplume  of  Paul  Prendergast,  and  which  led  to  his  being 
asked  to  join  the  staff  of  Punch  when  it  was  first  started.  He 
was  the  friend  and  collaborator  of  Leech  and  the  Mayhews,  of 
Thackeray,  Dickens,  Douglas  Jerrold,  and  Albert  Smith,  and  was  a 
constant  contributor  to  Punch  down  to  the  time  of  his  death. 
Mr.  Percival  Leigh  was  born  in  1813,  and  received  his  medical 
education  at  St.  Bartholomew’s  Hospital.  He  was  admitted  a 
Licentiate  of  the  Society'  of  Apothecaries  in  1834,  and  a  Member 
of  the  Royal  College  of  Surgeons  in  1835. 

Hydrophobia  and  Muzzling.— From  a  return  recently  issued 
it  appears  that  from  August  3rd  until  September  30th,  no  fewtr 
than  782  unmuzzled  dogs  were  seized  in  the  County  of  Middlesex 
by  the  police.  Of  this  number  554  were  taken  to  the  Dogs’  Home, 
and  only  142  were  claimed  by  their  owners.  The  majority  of  the 
others  were  destroyed.  The  course  pursued  has  been  for  the  dogs 
to  be  taken  to  the  district  veterinary  surgeons’  premises  and  kept 
there  byr  them  for  seven  days,  after  which  they  are  taken  to  the 
Dogs’  Home  at  Battersea.  A  sum  of  5s.  per  dog  is  paid  to  the 
veterinary  by  the  Council  for  his  trouble,  and  persons  claiming  the 
dogs  have  to  pay  6d.  per  day  for  their  keep.  The  veterinary  surgeon 
is  paid  in  addition  3d.  per  mile  for  all  batches  of  dogs  take  by  him 
to  the  Dogs’  Home.  The  Middlesex  County'  Council  pays  these 
fees,  together  with  4d.  for  each  animal  taken  to  the  home.  There 
were  seventeen  cases  of  rabies  during  the  quarter  ending  Sep¬ 
tember  30th.  There  have  only  been  fifty-six  prosecutions  under 
the  order,  and  the  fines  and  costs  only  amount  to  £35  10s. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM.— Resident  Assistant.  Salary, 
£100  per  annum,  with  £50  in  lieu  of  rations,  furnished  apartments,  and 
certain  allowances.  Candidates  must  not  be  over  32  years  of  age.  Applica¬ 
tions  not  later  than  November  9th.  Election  on  November  lltli. 

BOROUGH  OF  HUDDERSFIELD.— Medical  Officer  of  Health.  Salary.  £400 
per  annum.  Applications  by  November  12th  to  G.  B.  Nalder,  Esq.,  Town 
Clerk. 

CENTRAL  LONDON  SICK  ASYLUM.— Assistant  Medical  Officer  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board  and  residence.  Applications 
by.  November  9th  to  William  Appleton,  Clerk’s  Office,  Cleveland  Street,  >V. 

CHARlfJG  CROSS  HOSPITAL."— Surgeon-Registrar.  Salary,  £40  per  annum. 
Applications  by.  November  4th  to.the  Chairman  of. the  Medical  Committee.  . 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE.CHEST,.  Victoria" 
"  Park,  E. — HvSuse:Physiciah.  ’Board  "and  residence.^  Applications  by  No¬ 
vember  15th  to  the  Secretary  at  the  office,  24,  Finsbury  Circus"  E.C.'  ’ 
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CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  B. — Resident  Medical  Officer.  Salary.  £100  per  annum,  with  board, 
etc.  Applications  by  November  15th  to  the  Secretary  at  the  office,  24, 
Finsbury  Circus,  E.C. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary.  £100  per  annum,  and 
furnished  house,  etc.  Applications  by  November  11th  to  the  Secretary, 
Board  Room,  Bagillt  Street  Holywell. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road. — Assistant- 
Surgeon.  Applications  by  November  9th  to  the  Secretary. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE. — Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  24th  to  the  Secretary.  24,  Friar  Lane,  Leicester. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY. — House-Surgeon.  Salary,  £80, 
with  board  and  lodging.  Applications  by  November  4th  to  Reginald  Haigh, 
Honorary  Secretary,  Grosvenor  Buildings,  Liverpool. 

MIDDLESEX  HOSPITAL. — Second  Chlorolormist.  Applications  by  Novem¬ 
ber  8th  to  the  Secretary-Superintendent. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Ana>s- 
thetist.  Applications  by  November  7tli  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon.  Applications  by  November  7th  to  the  Secretary. 

NORTH  DEVON  INFIRMARY,  Barnstaple. — House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  November  16th  to  the  Secretary. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  N.W.— Junior 
Resident  Medical  Officer.  Applications  by  November  4th  to  the  Secretary. 

PERTH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  November  '14th  to  the 
Medical  Superintendent. 

PUBLIC  DISPENSARY.  59,  Stanhope  Street,  Clare  Market. — Resident  Medical 
Officer.  Salary,  £105  per  annum,  with  furnished  apartments,  etc.  Applica¬ 
tions  on  or  before  November  6th  to  the  Secretary. 

SALOP  INFIRMARY,  Shrewsbury. —  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  by  November  2nd  to  the 
Board  of  Directors. 

SHEFFIELD  GENERAL  INFIRMARY. — House-Surgeon.  Salary,  £120  per 
annum,  with  board,  lodging,  and  washing.  Applications  by  November  2nd 
to  the  Medical  Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the 
Secretary. 

SHEFFIELD  GENERAL  INFIRMARY. — Assistant  House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  by  Novem¬ 
ber  2nd  to  the  Medical  Staff  of  the  Sheffield  General  infirmary  to  the  care 
of  the  Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea.— 
Ophthalmic  Surgeon.  Applications  by  November  18th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Bays,  James,  M.B.Lond..  M  R.C.S..  L.S.A.,  appointed  House-Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Beaver.  R.  A.,  M.R.C.S.E.,  L.R  C.P.Lond.,  L.M.S.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Lancashire  County  Asylum,  Rainhill,  vice  F.  H.  Barendt, 
M.D.Lond.,  resigned. 

Bentlif,  P.  B.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Medical  Officer  to  Jersey 
Infirmary  and  General  Dispensary,  vice  W.  Peei  Yates,  M.R.C.S.,  L.S.A., 
resigned. 

Briscoe,  J.  K  ,  M.R.C.S.Eng.,  L.R. C.P.Lond.,  appointed  House-Surgeon  to  the 
Clayton  Hospital  and  General  Dispensary,  Wakefield,  vice  It.  E.  Williams, 
L.R. C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Brook,  W.  F.,  F.R.C.S..  L.S. A.,  appointed  House-Surgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  vice  C.  Batchelor,  L.R.C.P.,  M.R.C.S., 
resigned. 

Caddy,  A..  M.R.C.S.E.,  L.R. C.P.Lond.,  appointed  House-Surgeon  to  the  Gene¬ 
ral  Infirmary,  Leeds,  vice  W.  Thompson,  L.R. C.P.Lond.,  resigned. 

Cooper,  E..  M.R.C.S.Eng.,  L.R. C.P.Lond..  appointed  Assistant  House-  Surgeon 
to  the  Royal  Portsmouth,  Portsea,  and  Gosport  Hospital. 

Dennison,  T.  S.,  M  R.C.S.,  L.R.C.P.,  appointed  Resident  Obstetric  Officer  to 
the  General  Infirmary,  Leeds,  vice  J.  E.  Briscoe,  M.R.C  S.E.,  L.R.C.P. 
Lond.,  resigned. 

Dobbs,  C.  J.,  M.R.C.S.,  appointed  Junior  Assistant  Medical  Officer  to  the  Hants 
County  Asylum,  vice  M.  I.  Finucane,  L.S. A.,  M.R.C.S.E. 

Dunlop,  T.  Cameron,  M.D.,  appointed  Surgeon  to  the  Sick  and  Accident 
Society  Steel  Company  of  Scotland,  Blochairn,  Glasgow. 

Elam,  George,  appointed  Casualty  House  Surgeon  to  the  Middlesex  Hospital. 

Gibson,  L.  P.,  M.R.C.S.Eng.,  L.R.C.P  Lond.,  appointed  House-Surgeon  to  the 
Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  vice  J.  O'Connor,  M.B  , 
resigned. 

Godfrey,  T.  H.,  M.B.,  L.R.C.P..  M.R  C.S.,  appointed  Resident  Medicsl  Officer 
to  the  Geneneral  Dispensary  and  Infirmary,  Jersey,  vice  J.  Melhuish, 
M  R.C.S.Eng.,  L.R. C.P.Lond. 

Hawkes,  L.  A..  M  B..  C.M.,  appointed  Resident  Medical  Officer  to  the  Royal 
National  Hospital  for  Consumption,  Ventnor. 

Light,  E.  M.,  M.B.,  L.R. C.P.Lond.,  appointed  House-Physician  to  the  General 
Inlirmary,  Leeds,  vice  R.  Walker,  M.R.C.S.E.,  L.R. C.P.Lond.,  resigned. 

McLean.  W.  W.  L.,  M.R.C.S.,  L.R. C.P.Lond.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Stickney  District  of  the  Spilsbv  Union ;  and  Medi¬ 
cal  Officer  to  the  Coltman  Lodge  of  Odd  Fellows,  and  Iveal  Cotes  Lodge  of 
the  Ancient  Order  of  Foresters,  vice  J.  A.  MacLaren,  M  B.,  C.M.,  resigned. 

Porter.  W.  E.,  M.D.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  Royal  Masonic  Institute  for  Boys,  Wood  Green,  vice  W.  Hall,  resigned. 

Sellers,  A.  E..  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Leeds 
General  Infirmary. 

Tunnicliffe,  F.  W.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R. C.P.Lond.,  appointed 
House-Surgeon  to  the  Paddington  Green  Children’s  Hospital,  vice  A..  E. 
Hensley,  M.R.C.S.,  L.S. A* 


Wood,  H.  M.,  M.R.C.S.,  L.R. C  P.,  appointed  Assistant  Resident  Medical  Officer 
to  the  Royal  National  Hospital  for  Consumption,  Ventnor. 

Yeoman,  W.  M..  M  B..  M.R.C.S..  appointed  Medical  Officer  to  the  Stokesley 
Union,  vice  W.  G.  Forbes,  M.B.,  M.S.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  3d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Jackson. — October  25th,  at  7,  Buckland  Terrace,  Plymouth,  widow'  of  Louis 
Pilkington  Jackson,  of  a  daughter. 

Mason.— On  Oetoher  23rd,  at  Rosemont,  Maidenhead,  the  wife  of  David  James 
Mason,  M.D.Edin..  of  a  son. 

MARRIAGES. 

Leslie— Alexander.— October  2it,h,  at  Rutland  Square  Church.  Dublin,  by 
the  Rev.  J.  D.  Osborne,  M.  A.,  assisted  by  the  Rev.  John  Knox  Leslie.  Cooks- 
town  ("the  father  of  the  bridegroom),  Richard  Whytoek  Leslie,  M.D..  M.Ch., 
Strandtown,  Belfast,  to  ltosa,  eldest  daughter  of  the  late  Robert  J.  Alex¬ 
ander,  Londonderry. 

Moir— Allaway.— On  October  24th.  at  All  Saints’.  Cheltenham,  by  the  Rev. 
J.  W.  Goodall,  M.A.,  Vicar  of  Dalton,  Surgeon  John  Drew  Moir,  Army 
Medical  Staff,  youngest  son  of  the  lafe  Rev.  Charles  Moir.  M.A.,  of 
Chatham,  to  Constance,  only  daughter  of  the  late  W.  A.  H.  Allaway,  Esq., 
of  Craig- y-Nos  Castle,  Brecknockshire. 

DEATHS. 

Caskie. — On  October  28th,  John  Boyd  Caskie,  M.D.,  of  19,  Tyndale  Place,  N., 
and  89,  Goswell  Road,  aged  52. 

Imlach. — October  26th,  at  30.  Hope  Street,  Liverpool.  Amy.  wife  of  Francis 
Imlach,  M.D.,  aged  35.  Friends  will  please  accept  this,  the  only  intima¬ 
tion. 

Johnson. — On  October  5th,  at  his  residence,  Montserrat,  West  Indies,  the  Hon¬ 
ourable  Burdett  Johnson,  M.R.C.S.E.,  L.S. A. Lond,,  J.P.,  for  over  twenty 
years  member  of  the  Executive  and  Legislative  Councils  of  the  Island  of 
Montserrat  and  senior  medical  officer,  aged  54.  Beloved  and  respected  by 
all  who  knew  him. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  8  r.M.— Dr.  Felix  Semon :  On 
some  Points  in  the  Etiology,  Diagnosis,  and  Treatment  of 
Empyema  of  the  Antrum. 

Medical  Society  of  London,  8.30  p.m. — Sir  Joseph  Lister:  A  New  Anti¬ 
septic  Dressing. 

TUESDAY. 

Pathological  Society  of  London  (20,  Hanover  Square),  8.30  p.m.— Dr.  F.  J. 

Smith  :  Hypertrophic  Cirrhosis  in  a  Child.  Mr.  D’Arcv  Power : 
An  Unusual  Case  of  Cirrhosis  of  the  Liver.  Dr.  Samuel  West : 
Addison’s  Disease  in  a  Diabetic.  Mr.  Barwell :  A  Singular  Cyst 
of  Unknown  Nature  removed  from  the  Groin  of  a  Woman.  Dr. 
Norman  Moore  :  Cases  of  Congenital  Heart  Disease.  Dr.  F. 
W.  Mott:  Pernicious  Anaemia.  Mr.  Stephen  Paget :  Occipital 
Meningocele  with  Cleft  Palate  and  Talipes  Calcaneus. 

WEDNESDAY. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland. 

Bethle.m  Royal  Hospital,  4  p.m. — Drs.  Dodds,  Strahan.  and 
Greenlees :  Assistant  Medical  Officers  in  Asylums  ;  their  Status 
in  the  Speeialitv.  Appliances  and  Pathological  Specimens 
will  also  be  exhibited. 

Obstetrical  Society  of  London,  54,  Berners  Street,  8  p.m.— Specimens  will 
be  shown.  Dr.  Cullingworth  :  Case  of  Vesico-Utero-Vaginal 
Fistula.  Dr.  Kasch :  Case  of  Large  Chylous  Cyst,  of  the 
Mesentery.  Dr.  Lewers:  Case  of  Lupus  of  the  Vulva.  Dr. 
Braxton  Hicks  :  Case  of  Inversion  of  the  Uterus. 

THERM  DAY'. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E., 
4.30  p.m. —  Dr.  Thorowgood  :  On  Basic  Disease  of  the  Lung. 

Harveian  Society  of  London,  8.30  p.m. — Dr.  Cagney:  The  Administration 
of  Drugs  by  the  Aid  of  Electricity.  Mr.  A.  P.  Luff  :  The  Anti- 
fermentative  Treatment  of  Infantile  Diarrhoea.  Mr.  J.  T. 
Clarke  :  A  Specimen  of  Abnormality  of  the  Spinal  Cord  asso¬ 
ciated  with  Club  Foot. 

FRIDAY. 

Clinical  Society,  20.  Hanover  Square.  —  Living  specimens  at.  8 
o’clock: — Mr.  Macnamara  :  (1)  Excision  of  Head  and  Neck  of 
Humerus  for  Myeloid  Sarcoma :  no  recurrence  of  disease.  (2) 
Removal  of  Testicle  for  rapidly  growing  Round-Celled  Sar¬ 
coma;  patient  fiee  from  disease  after  two  years.  Dr.  Hand- 
ford:  Unilateral  Myositis  and  Neuritis  in  a  Man  aged  48.  Dr. 
Abercrombie:  Myxuedema  in  a  Young  Subject.  Mr.  G.  H. 
Makins  :  Rheumatoid  Arthiitisina  Child.  Mr.  C.  B.  Lockwood  : 
Hip-Joint  Di-ease,  Anterior  Incision.  Papers  »  p.m.  Mr.  W. 
Rivington :  Case  of  Pott’s  Fracture  with  Fracture  and  Dis¬ 
placement  of  Astragalus  followed  by  Symptoms  of  Tetanus, 
which  subsided  after  Removal  of  Displaced  Fragment.  Mr.  W. 
G.  Spencer:  Case  of  recent  Dislocation  Backwards  at  the  Elbow 
of  both  Bones  of  the  Forearm  Irreducible  from  the  Lower  End 
of  the  Humerus  being  held  like  a  Button  by  a  Rent  in  the 
Anterior  Ligament.  Mr.  E.  A.  Barton :  Case  of  Paroxysmal 
Hemoglobinuria. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Current  Week's  Journal  should  reach  the 
LATEm  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

° 420*  I* ons  respecting  editorial  matters  should  be  addressed  to  the  Editor 
of  the  Joiirv.t  eVe  0nv!0ni:j  ihoSe>  JConoerning  business  matters,  non-delivery 
Strand,  w!c.JLontdon  h0Uld  b®  addre8Bed  to  the  Manager,  at  the  Office,  429, 

Il,ed°itoriralthnRin°i«d.  '*  Particularly  requested  that  all  letters  on  the 

JoURN'AL  be  ^dressed  to  the  Editorat  the  office  of  the 
journal,  and  not  to  his  private  house. 

A  esiring  reprints  of  their  articles  published  in  the  British  Medical 

Strand  W  c"  requested  to  communicate  beforehand  with  the  Manager,  429 

C  authentfc^f  h^*°  H  wVn°tIce  to  be  tftken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

^pondents  theMlowfng'wuekf*  t0  l0°k  t0  the  N°tIcel  t0  Corre 

MArcums^ce8RberDeEtu^eT^ “  °FFICK  0F  TH18jorMAL  CANN0T  ™ 


queries. 


,  ,  _ _  „  Treatment  of  Venereal  Warts. 

vest  a  r,trE  "  r  t?S  :  *  sb°ldd  feel  obliged  if  some  of  your  readers  would  sug- 
frPmfmP  ^r,1)en  ,'fCU.re  f?r  .Yenereal  warts  under  the  prepuce  and  on  the 
SSSSidw  Sttw&gr  haS  beea  applied  ^-Pntly,and  strong 

Ascarides. 

for  seat^lrm«feeTiI>lige^  lf  *any  me!nber  would  suggest  a  reliable  treatment 
narv  ^eThoT'ofTflPftlenJ’^m,edj?al  man  himself,  has  tried  all  the  ordi- 
succesT  1  d  f  t  tment’  'ucluding  Hegar’s  monster  enemata,  without 


ANSWERS. 


°nim!1TS-  Sreen'  and  Co-  are  the  Publishers  of  The  Mar- 
Exverlacs ih. 4 wlt^esPect  to  Laws  of  Nations,  the  Results  of 
riou  ;  revised  Pricers  **  ^  by  Alfred  Henry  Huth,  second  ed£ 

n„  T  w  nr  ,  ,  Loss  011  Smell  and  Taste. 

trv 'iodid!.AnTInnt(£a  CiVeT)  w.ritea  :  1  would  recommend  “A  Member”  to 
until^od1smfi.P^trpd  iUnilni6‘g*a'a  doseswith  nux  vomica  and  belladonna, 
with  1  wins  havlncr  d«  nls°  tof  introduce  a  plug  of  cotton-wool  saturated 

SSSt'.S’SSK"  “  r"‘"c  ,0”  01  >»»  “»■ .ny 

..  _  Lectures  for  Midwives. 

1  Sof  anv  s^iefv  wh?pUhlnurm-dme  i?  y,nur  next  issue  as  to  name  and  ad- 
.  shLt  ™  J  society  which  will  aid  medical  men  in  the  country  in  getting  ud 
a  short  course  of  lectures  for  country  midwives  ?  y  getting  up 

.u%*ACCOrdlng  t0  the  '*  Regulations  for  the  Examination  of  Midwives  ”  of 
the  Obstetrical  Society  of  London,  every  candidate  is  expected  to  pass  a 
written  and  practical  examination  in  the  following  subjects:  1.  The  ele¬ 
mentary  anatomy  of  the  female  pelvis  and  generative  organs.  2.  The  sym¬ 
ptoms,  mechanism,  course,  and  management  of  natural  labour.  3.  The  indi¬ 
cations  of  abnormal  labour,  and  the  emergencies  which  occur  in  practice.  4. 
Hemorrhage  its  varieties,  and  the  treatment  of  each.  5.  Antiseptics  in 
midwifery,  and  the  way  to  use  them.  6.  The  management  of  the  puerperal 
s  ate,  including  the  use  of  the  thermometer  and  the  use  of  the  catheter.  7. 

e  management,  feeding  included,  of  newborn  children.  8.  The  duties  of 
the  midwife  with  regard  to  the  patient  and  with  regard  to  the  seeding  of 
medical  advice  The  above  will  also  serve  as  a  useful  syllabus  for  lectures. 

or  further  information  our  correspondent  should  apply  to  the  Librarian, 
Obstetrical  Society  of  London,  54,  Berners  Street,  Oxford  Street,  W. 

Tm  „  ,,  School  for  Troublesome  Boy. 

R.  John  H.  Galton  (Norwood)  writes,  in  reply  to  “  Morshead  •”  A  school 
wood8*  h  reqAf1-redAW.lllnbu  tound  at  Lynch  mere,  Maberley  Hoad  Upper  Nor¬ 
and  AskeI1  has  had  charge  of  cases  similar  to  the  one  described 

Dr  F  preated  ,llem  to  my  knowledge  with  considerable  success 
.o.H'Ji'  German  (hea  forth)  writes,  in  reply  to  '•Morshead”:  I  have  seen 
f.fra  8ucb  cases  as  the  one  he  narrates;  notably  one,  a  family  of  three 
but  ultimately  "T",  "f*®  sjmilar]y  afflicted.  Everything  was  tried  at  home 

exarnpie’  that  of  South  Shields  or  Hartlepool,  as  compared  with  London 
t  y  88  regards  the  amount  of  sunshine  and  the  severity  of  the  cold.  ’ 

*  The  following  figures  will  probably  suffice,':  — 

Temperature  of  North  Shields  (mean  of’ twentyjyears)  47.1°, 

Temperature,  Greenwich  (mean),  50.2°. 

Mean  temperature  January  :  Noitli  Shields,  37.8°;  Greenwich  38  3° 

Mean  temperature,  July  :  North  Shields,  58.2° ;  Greenwich,  63.9°.’ 


Dumtion  of  sunshine :  Durham  (mean,  three  years),  1,365  hours-  Green¬ 
wich  (mean,  three  years),  1,261.  ’  ureen 

hours'  1883’  1884’  ^  1885  !  mCan  °f  Greenwich-  1.206  hours;  London,  974 

B  It  T  lr  n  r  VACCINATION. 

are  too  numerous  To"be  enume^at  fd"*1  ?'Tit'ing9  in  8l‘PPort  of  vaccination 
but  the  following  list  contain!  &fced  wdb,fny  approach  to  completeness; 
known--  g  contains  some  of  the  most  authentic  and  better 

Mr'  Gm^Sir1  Tohn^b®  Hisftory  and  Practice  of  Vaccination,  prepared  by 
presented  tn'pariiamen™0"’  f°r  ,he  General  Board  °f  Health  in  I857,  and 

Act  onmT,  ^ubfi'shed^rPariGm  ItI°UBC  °f  Co™mons  on  the  Vaccination 
3  The  Annual  hS,  t )f  ,??■  ^ry  paPer.  No-  24ti-  Session  1871. 

Prl,j  c°“°u  “■>  •>» 

t  ZZtfOSBfe  s.tsss£t K-  °-  s“lon- 

5’  {’!le  Truth  about  Vaccination,  by  Mr.  Ernest  Hart  1880 

Co.',  sssa  ssms 

J-_.  Official  Keport  on  the  Epidemic  of  Small  pox  in  Sheffield  in  i««7  cnM 
by  Eyre  and  Spottiswoode,  London.  Command  paper  5  645  Sess"onl888 

isrsr*1"  ““  5l5o  mlS.iT.Oor. 

12.  Article  in  the  National  Revicvj  for  June,  1889,  on  Vaccination  and  the 

["ith 

thlvStoSoTSfog”"  *"e  „„„  sitting  on 


NOTES,  LETTERS,  ETC. 

iwt.  at  o™  Valse  Teeth  and  Neuralgia. 

Stevenson  (Wimpole  Street)  writes  :  I  have  recently  had  to  treat  several 
tnly  vfTfvf  cases  of  facial  neuralgia  whicli  would  have  been  cured  years  ago  if 
d^se^cbd^b6?!1  S6nt  t0  5  dentist-  1  believe  there  are  many  people  suffering  from 
diseased  teeth,  or  are  dyspeptic  from  inability  to  masticate  their  food  properly 

mouth'on^Hf^ntb'1^’  stlUygestion  fr°m  their  doctor  about  the  state^f Pthefr 
Iv-oVik  '  n.  1 -.P46/  hand.  some  physicians  always  insist  that  the  teeth 
8bfl  be  put  r,gbt  before  any  other  treatment  is  followed. 
otAhl e  pres®n,t  fashionable  mode  of  immovably  lixing  false  teeth  into  roots 

houMt,r?  i  ,rl  lyd,ee,h  i3  rf3p0nsih,e  for  an  increase  of  neura"gia  and 
should.  I  think,  be  discouraged  in  every  way.  It  is  surely  unscientific  in 

All'tWWoofR  flnst  iR,tbe  result  end  in  disappointment  or  more  serious  evil. 
All  false  teeth  (except  those  fastened  singly  into  healthy  roots)  ought  to  bp 

r^ntt=.tetrvea  •»«  .i.ou./n,vr«^s 

T,„  T  .  T„  SULPHONAL  AS  AN  ANALGESIC. 

D"i?,;A^HURYE.STJBl^  «enr->’8  Road-  N-W.)  writes:  In  the  July  number 

sulnhonn?  hv”n  &.clence  J there  are  some  valuable  notes  on  the  use  of 

“ft”*  by  Dr.  W.  E.  Watson,  who  remarks  :  “  In  such  of  the  articles  upon 
sulphonal  as  have  come  under  my  notice,  I  find  but  scanty  reference  to  it  as 
a  remedy  or  the  relief  of  pain  ;  but  undoubtedly  this  result  wls  obtained  in 
B  ',.  al  of  the  ca3Cs,to  winch  1  have  already  referred  where  pain  was  a  promi- 
nent  symptom.  The  first  effect  of  the  drug  was  a  gradual  cessation  of  pain 
and  after  a  period  of  variable  length  sleep  came  on.” 

I  am  able  to  add  another  case  of  this  kind  from  my  own  recent  experience 
The  patient  is  ayoung  man,  always  of  delicate  health,  who  suffers  frequently 
from  intense  vertex  headache,  described  as  being  sometimes  accompanied 
by  a  numb  feeling,  and  sometimes  sharp,  acute  pain,  like  knives  cutting  ” 
Being  asked  to  suggest  something  tor  him,  I  prescribed  a  draught  containing 
20  grains  of  sulphonal,  as  he  had  been  almost  entirely  sleepless  for  several 
nights  in  consequenceof  the  pain.  The  patient's  home  being  in  the  country 
I  was  not  able  to  watch  the  case,  but,  writing  for  information  as  to  the  result 
of  the  draught,  I  received  the  following  reply  from  a  friend  with  whom  he 
has  been  staying  :  He  generally  has  a  draught  by  him  of  a  night,  and  when 
that  fearful  pain  comes  on,  takes  it.  It  has  never  failed  yet  to  send  him  to 
sleep,  although  the  time  before  it  takes  effect  varies  a  little  according  to  the 
intensity  of  his  pain;  sometimes  lie  will  sleep  right,  on  till  mornino- alter  it 
but  sometimes  the  pain  rouses  him  again  for  a  time  during  the  night  The 
draught  is  certainly  a  great  blessing  to  him  and  to  me,  as  I  can  leave  him 
when  he  is  with  us  without  thinking  that  he  is  moaning  with  pain  half  the 
night;  he  is  generally  fairly  free  next  morning  too.’* 

Perhaps  this  case  may  be  worth  recording  at  the  present  time,  when  sul¬ 
phonal  is  more  or  less  on  its  trial. 

Prophylaxis  of  Infectious  Diseases. 

Dr.  T.  Holmested  (Eastbourne)  writes  :  Measles,  scarlet  fever,  and  diphtheria 
seem  rampant,  and  schools  are  reported  as  being  closed,  infectious  hospitals 
established,  and  mothers  generally  frightened.  Dr.  Brunton  some  time  back 
reported  that  lemons  placed  in  a  silver  bowl  did  not  become  mouldy  this 
slight  silver  influence  being  sufficient.  Dr.  Hodgson,  I  think  some  few  vears 
back  wrote,  advising  that  children  and  others  exposed  to  contagion  should 
take  small  doses  of  arsenic,  iron,  and  chlorate  potash.  I  had  some  opportu¬ 
nities  of  trying  above,  and  in  the  few  families  1  tried  it  the  effect  was  capital- 
but  my  cases  were  too  tew  to  verify  it.  I  think  the  idea  is  a  good  one  and 
well  worthy  of  an  extended  trial.  Unfortunately,  as  Dr.  Wilson  says’  our 
successes  are  very  detrimental  to  our  pockets.  "  J  ’ 

“Illuminated”  Physiology. 

When  a  gifted  woman  has  added  to  her  other  charms  and  accomplishments  the 
distinction  of  M.D.  of  the  University  of  Paris,  most  people  would  suppose  she 
had  good  reason  to  be  satisfied  with  her  intellectual  achievements.  From  a 
perusal  of  a  new  work  by  the  late  Dr.  Anna  Ivingsford,  entitled  Clothed  with 
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the  Sun,  we  find  that  this  well-known  lady  doctor  considered  herself  a  seer 
and  a  prophetess,  and  accordingly  the  sub-title  of  the  book  indicates  that  it  is 
composed  of  her  “  illuminations."  Her  “  priceless  insights,”  it  appears,  were 
acquired  by  the  “  means  of  dreams,”  We  should  have  imagined,  were  it  not 
for  this  assurance,  that  the  study  of  the  Kabbalah  and  the  works  of  Madam 
Blavatzky,  acting  upon  a  poetical  and  mystical  nature,  would  have  accounted 
for  most  of  the  strange  theories  concerning  soul  and  body  with  which  the 
work  is  filled.  The  origin  of  the  soul  is  a  question  not  at  all  difficult  to  an 
“illuminated”  M.D.,  and  we  accordingly  give  the  authoress’s  account 
of  it  for  the  benefit  of  our  unilluminated  readers:  “When  two  persons 
ally  themselves  in  the  flesh  and  beget  a  child,  the  moment  of  impregnation  is 
usually — though  not  invariably — the  moment  which  attaches  a  soul  to  the 
newly-conceived  body.  Hence,  much  depends  upon  the  influences,  astral 
and  magnetic,  under  which  impregnation  and  conception  take  place.  The 
pregnant  woman  is  the  centre  of  a  whirl  of  magnetic  forces,  and  she  attracts 
within  her  sphere  a  soul  whose  previous  conduct  and  odic  condition  corre¬ 
spond  either  to  her  own  or  to  the  magnetic  influences  under  which  she  con¬ 
ceives.  Sometimes,  however,  the  moment  of  impregnation  or  conception 
passes  without  attracting  any  soul,  and  the  woman  may  even  carry  a  false 
conception  for  some  time,  in  which  cases  abortion  occurs.”  Plants  and  ani¬ 
mals  have  souls,  but  metals  have  none,  according  to  Dr.  Kingsford.  Mole¬ 
cules  are  regenerate  and  unregenerate ;  nucleus  and  nucleolus  correspond  to 
soul  and  spirit  in  her  “  illuminated”  physiology,  all  which  goes  to  show  that 
nb  amount  of  learning  and  natural  science  will  prevent  a  prophet  or  a  seer 
from  talking,  dreaming,  and  writing  the  sheerest  nonsense. 

Insurance  Policies. 

Mr.  C.  J.  Radley,  Secretary  of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  (26.  Wynne  Road,  Brixton)  writes:  In  the  Journal  of  October  12th, 
Mr.  Colin  G.  Campbell  (Saddleworth)  calls  attention  to  the  numerous  “  ex¬ 
ceptions  ”  under  which  no  claim  can  be  made  by  persons  holding  an  ordinary 

•  accident  policy.  Without  remarking  on  this,  may  I  be  allowed  to  point  out 
that  no  such  distinctions  are  made  by  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society,  which  makes  payment  in  all  cases  where  its  members 
are  compelled  to  cease  professional  work  from  illness  or  the  results  of  acci¬ 
dents,  excepting  only  incapacity  arising  from  “  intemperance,  immorality, 
or  misconduct  ”  ? 

Dr.  R.  A.  Brannigan  (Liverpool)  writes  :  I  would  like  to  add  my  testimony  to 
that  of  your  correspondent,  Dr.  George  C.  Kingsbury,  with  regard  to  the 
promptness  which  the  “Sickness  and  Accident  Assurance  Company ”  of  St. 
Andrew’s  Square,  Edinburgh,  shows  in  paying  the  claims  upon  it.  I  was 
first  insured  against  accident,  and  happened  soon  after  during  my  holidays  to 
sprain  my  ankle.  For  this  I  received  £10.  I  then  insured  against  sickness, 
and  within  a  year  was  attacked  by  typhoid  fever.  The  company  very 
promptly  paid  me  £60  in  three  remittances  of  £20,  being  at  the  rate  of  £4 
weekly  for  thirteen  weeks,  and  £2  weekly  for  four  weeks  more.  My  premium, 
I  may  add.  was  £7  4s.  8d. 

Mr.  James  Ferguson  (Perth)  writes:  In  reference  to  Mr.  Colin  Campbell’s 
letter  on  the  above  subject,  and  the  letters  of  subsequent  correspondents  on 
this  matter,  I  have  examined  the  policy  which  I  hold  in  the  General  Accident 
and  Employers’  Liability  Assurance  Association,  Limited,  of  this  city,  and  4, 
Abchurch  Yard,  London,  E.C.,  and  I  find  that  the  conditions  are  in  every 
respect  most  liberal  to  the  assured  ;  it  does  not  exclude  unprovoked  assaults  ; 
its  limit  of  time  for  giving  notice  of  an  accident  is  extended  to  twenty-one 
days  ;  blood  poisoning  is  not  excluded  ;  nor  are  there  any  of  the  little  vexa¬ 
tious  restrictions  in  the  policy  which  was  the  case  with  the  majority  of  acci¬ 
dent  insurance  companies  some  years  ago.  In  my  opinion  it  is  to  some  of  the 
younger  offices  we  now  have  to  look  for  liberal  conditions  of  assurance  and 
generous  and  prompt  treatment  in  the  settlement  of  claims. 

Errata. — In  the  Journal  for  October  26th,  page  921,  column  1,  line  13,  from 
bottom,  for  “  seized  it  with  the  other  hand,”  read  “  seized  it  together  with 
the  other  foot.;”  and  on  page  951,  column  2,  line  45,  for  “latent”  read 
“  fatal.” 
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AN  ADDRESS 


ON 


Delivered  before  the  Medical  Society  of  London.  November  If  th,  1SS0 
By  Sib  JOSEPH  LISTER,  Bart.,  F.R.S., 

Professor  of  Clinical  Surgery  in  King's  College. 

Mb.  President  and  Gentlemen, — When  I  last  had  the  honour, 
•five  years  ago,  of  addressing  this  Society  at  the  request  of  its 
President,  I  brought  before  you  an  attempt  I  had  made  to  utilise 
'the  powerful  antiseptic  properties  of  corrosive  sublimate  without 
the  great  disadvantages  attendant  upon  its  highly  irritating 
.qualities.  I  had  ascertained  that  when  corrosive  sublimate  pre¬ 
cipitates  albumen,  the  precipitate  is  not,  as  had  been  generally 
-supposed,  an  albuminate  of  mercury,  that  is  to  say,  a  combination 
of  albumen  as  an  acid  with  mercury  as  a  base;  in  other  words, 
that  the  albumen  does  not  displace  the  chloride  from  its  combi¬ 
nation,  hut  that  the  bichloride  of  mercury  retains  its  properties 
intact,  the  albumen  being  loosely  associated  with  it,  in  a  species 
•of  solid  solution,  if  I  may  so  speak. 

Further,  I  had  found  that  this  precipitate,  even  after 
drying,  is  capable  of  being  dissolved  in  the  serum  of  the  blood, 
.and  that  the  solution  in  Hood  serum  is  powerfully  anti¬ 
septic,  while  not  irritating.  1  proposed  and  brought  before 
you  a  new  dressing  in  the  shape  of  what  was  termed  the  sero- 
sublimate  gauze,  charged  with  a  solution  of  corrosive  sublimate 
in  the  serum  of  the  blood.  This  gauze  gave  very  satisfactory  re- 

•  suits,  both  in  my  own  hands  and  in  those  of  surgeons  in  places 
•so  far  distant  as  Roland  and  Spain.  Nevertheless,  it  was  not  all 

•  that  could  be  desired  by  any  means;  it  was  somewhat  harsh 
mechanically ;  it  was  not  very  absorbent,  a  serious  defect,  and 

-  one  of  the  materials  of  which  it  was  made,  the  serum  of  horse’s 
blood,  was  not  always  easily  obtainable.  I  was,  therefore,  well 

-disposed  to  look  for  something  superior. 

A  few  weeks  after  that  communication  was  made  to  the  Society, 
a  firm  of  manufacturing  chemists,  Messrs.  Gibbs,  Cuxson  and  Co. 
wrote  to  me  saying  that  they  had  found  that  if  chloride  of  am¬ 
monium  or  sal-ammoniac  in  quantity  equal  to  one-fifth  part  of 
the  weight  of  the  bichloride  of  mercury  was  added  to  the  mixture 
of  bichloride  of  mercury  and  blood  serum,  the  result  was  a  much 
more  fluid  preparation  than  I  had  obtained.  If  I  used  a  pre¬ 
paration  of  1  part  of  bichloride  of  mercury  to  100  of  blood  serum, 
I  got  a  thick  liquid  somewhat  difficult  to  diffuse  in  gauze.  They 

•  therefore  suggested  that  by  adding  sal-ammoniac  in  that  propor- 

-  tion,  I  should  get  a  much  more  workable  arrangement.  On  con- 

■  suiting  chemical  works,  I  found  that  one-fifth  of  sal-ammoniac 
was  exactly  sufficient  to  produce  with  bichloride  of  mercury 
the  salt  long  known  to  chemists  as  sal-alembroth,  a  double  salt  of 
bichloride  of  mercury  and  chloride  of  ammonium.  I  naturally 
wished  to  ascertain  whether  this  addition  of  sal-ammoniac  would 
impair  or  even  destroy  the  antiseptic  properties  of  the  bichloride 
ot  mercury.  I  therefore  made  experiments  on  the  point,  and  I 
found  that  the  sal-ammoniac  associated  in  the  form  of  a  double 
salt  with  the  bichloride  of  mercury  did  not  by  any  means  impair 

'its  antiseptic  properties;  on  the  contrary.it  improved  them,  so 
far,  at  least,  as  concerned  that  which  we  have  to  deal  with  as  sur¬ 
geons,  an  albuminous  fluid  like  the  serum  of  the  blood.  Sal-alem¬ 
broth  and  bichloride  of  mercury  proved  to  be  exactly  equivalent 
weight  for  weight  as  antiseptics  in  such  a  fluid.  Each 
3ad  to  be  used  in  normal  serum  of  specific  gravity  of  about 
1025  in  the  proportion  of  nearly  in  order  to  prevent 

■  altogether  the  development  of  micro-organisms.  Those  who 
are  acquainted  with  Koch’s  researches  will  consider  this 
a  very  high  proportion.  Koch  has  shown  that  in  a  solution 

< destitute  of  albumen  tWo<to  P&rt  of  bichloride  of  mercury  is 
•sufficient  to  prevent  the  development  of  organisms;  but  when 
•we  have  albumen  present  in  the  solution  the  case  becomes 
.  altogether  altered.  Albumen  interferes  with  the  antiseptic  action 

•  of  corrosive  sublimate,  and  thus  in  serum  of  the  blood  of  specific 
'  ^vity  1025  we  require,  as  I  have  already  said,  as  large  a  propor- 
r“.S8  a^ut  ^instead  of  1ffoW. 

When  the  albumen  is  small  in  amount,  less  corrosive  sublimate 


proves  efficient.  Thus  in  a  case  of  spermatocele,  where  the  spe¬ 
cific  gravity  of  the  fluid  was  exceedingly  low — only  1007 — I  found 
that  loos®,  just  intermediate  between  the  proportions  required  for 
blood  serum  and  water  was  efficacious.  On  the  other  hand,  when 
blood- corpuscles  are  mixed  with  the  serum  in  the  same  amount 
as  in  the  circulating blood,  makingthe  albuminoid  substances  much 
more  abundant  that  in  serum,  we  require  proportionately  more 
of  the  corrosive  sublimate ;  at  least  1  to  500  is  required  for  the  pur¬ 
pose  of  preventing  development.  This  is  a  most  important  con¬ 
sideration  after  an  operation.  In  the  first  twenty-four  hours  the 
discharge  contains  a  large  amount  of  blood-corpuscles  as  well  as 
serum,  whilst,  at  the  same  time.it  is  the  most  copious,  more 
copious  than  it  will  be  in  any  subsequent  day,  provided  all  goes 
well  aseptically.  It  is,  therefore,  an  exceedingly  serious  con¬ 
sideration  that  in  the  first  twenty-four  hours  we  have  a  discharge 
which  in  both  these  respects  tests  our  antiseptic  more  severely 
than  it  will  ever  be  tested  again,  both  from  its  abundance  and  from 
its  quality.  Still  the  sal-alembroth,  whether  used  with  blood  serum 
or  with  a  normal  mixture  of  serum  nnd  corpuscles  such  as  that 
obtained  by  whipping  the  blood  of  the  ox  so  as  to  get  rid  of  the 
fibrin,  proved  equivalent  antiseptically  to  bichloride  of  mercury. 

I  may,  perhaps,  say  in  a  few  words  how  the  experiments  were 
conducted.  For  the  purpose  of  ascertaining  whether  a  given 
antiseptic  can  or  cannot  prevent  development  of  organisms,  a  very 
simple  mode  of  experimentation  suffices.  AVhat  we  have  to  do  is 
to  ascertain  whether  it  is  inhibitory ;  not  whether  it  is  yermicidal. 
The  only  special  apparatus  required  for  such  experiments  is  a  warm 
chamber,  which  can  be  kept  pretty  constantly  about  the  tempera¬ 
ture  of  the  human  blood.  Beyond  this  a  few  stoppered  bottles, 
with  well-fitting  stoppers — perhaps  half-ounce  stoppered  bottles — 
are  really  all  that  is  required.  Into  a  series  of  such  bottles  serum 
of  the  blood,  to  the  amount,  say,  of  150  grains,  containing  solutions 
of  the  antiseptic  of  different  strengths  is  introduced.  These  are 
all  inoculated  by  means  of  a  small  syringe  pipette  with  the  same 
quantity,  say  l-10th  of  a  minim,  of  some  potently  septic  liquid 
such  as  blood  serum  in  a  state  of  advancing  putrefaction. 
The  bottles  are  placed  in  the  incubator,  and  then,  if  develop¬ 
ment  takes  place,  that  is  evidence  that  in  the  bottle  in 
which  it  occurs  such  proportion  of  the  antiseptic  as  that 
bottle  contains  is  inadequate  ;  if  no  development  occurs  we  have 
proof  of  antiseptic  efficacy.  The  transparency  of  the  serum 
permits  a  recognition  of  the  development  of  the  organisms, 
which  invariably  causes  opacity.  If  we  have  no  change  in  this 
respect,  if  the  serum  maintains  its  transparency,  at  the  same  time 
keeping  its  odour  unimpaired,  and,  further,  if  microscopic  exami¬ 
nation  of  any  little  sediment  there  may  be  shows  that  it  contains 
no  organisms,  we  have  clear  evidence  that  the  antiseptic  in  the 
proportion  concerned  has  proved  efficacious. 

Now,  if  the  sal-alembroth  was  equivalent  to  the  bichloride  of 
mercury  weight  for  weight,  that  shows  that  the  sal-alembroth 
was  really  more  efficacious  as  regards  the  quantity  of  bichloride 
of-mercury  it  contained.  The  bichloride  of  mercury  having  the 
sal  nmmoniac  added  to  it,  and  also  water  in  the  double  salt  that 
is  formed,  is  increased  in  atomic  weight  very  considerably ;  and 
therefore  if  an  equal  weight  of  alembroth  is  equal  in  antiseptic 
action  to  bichloride  of  mercury,  that  shows  that  the  bichloride  of 
mercury  is  made  more  efficacious  in  the  blood  serum  by  the  addi¬ 
tion  of  the  chloride  of  ammonium.  The  chloride  of  ammonium 
in  combination  protects  the  bichloride  of  mercury,  so  to  speak,  to 
a  certain  extent,  from  the  interfering  influence  of  the  albumen. 

At  the  same  time,  the  sal-alembroth  proved  much  less  irritating 
than  bichloride  of  mercury.  Experimenting  on  my  own  skin, 
I  ascertained  that  it  has  certainly  not  half  the  irritating  property 
of  corrosive  sublimate.  The  chloride  of  ammonium  attached  to 
the  bichloride  of  mercury,  while  it  protects  the  bichloride  in  some 
degree  from  the  influence  of  albumen  interfering  with  its  anti¬ 
septic  operation,  prevents  it  also  from  acting  so  powerfully  on  the 
human  skin.  And  thus  the  union  of  sal-ammoniac  with  corrosive 
sublimate  had  the  double  advantage  of  rendering  it  both  more 
efficacious  antiseptically  and  much  less  irritating. 

Hence  I  was  at  first  much  pleased  with  sal-alembroth.  But  it 
soon  appeared  that  there  were  certain  disadvantages  attending 
it.  These  depend  very  much  upon  its  excessive  solubility. 
It  is  essential  for  a  satisfactory  antiseptic  dressing  that 
the  antiseptic  should  not  be  readily  washed  out  of  it  by 
the  discharge.  Sal-alembroth  is  so  exceedingly  soluble  that 
it  is  washed  out  with  the  greatest  ease ;  thus  we  were  always, 
even  if  we  used  large  masses  of  sal-alembroth  gauze,  in  fear 
that  whenthedischarge  was  copious  the  antiseptic  would  disappear, 
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say  within  the  first  twenty-four  hours,  and  then  the  septic  mis¬ 
chief  would  have  an  opportunity  to  enter.  There  was  another 
disadvantage  from  this  great  solubility.  When  the  discharge  en¬ 
tered  a  mass  of  the  sal-alembroth  dressing  it  dissolved  out  the 
alembroth  from  it,  passed  into  another  part  of  the  dressing, 
and  there  took  up  another  portion  of  the  sal-alembroth,  and  so 
went  on  from  part  to  part  of  the  dressing,  until  if  the  discharge 
was  copious  and  the  dressing  large,  as  it  must  be  when  the  dis¬ 
charge  is  copious,  before  the  discharge  got  to  the  edge  of  such  a 
dressing  it  became  so  concentrated  a  solution  of  the  sal-alembroth 
as  to  be  highly  irritating.  We  have  seen,  for  instance,  after  th9 
removal  of  the  mamma,  when  the  first  dressing  is  changed  on  the 
following  day  that  there  has  been  over  the  scapula  and  the  neigh¬ 
bourhood  a  huge  blister.  No  doubt  that  was  only  a  temporary  in¬ 
convenience.  We  never  had  the  discharge  again  so  great  as 
in  the  first  twenty-four  hours;  but  still  it  was  a  great  incon-; 
venience. 

Such  being  the  disadvantages  of  sal-alembroth  dressing,  I 
was  disposed  to  seek  for  something  better.  I  may  say  that 
I  myself  have  never  published  anything  in  favour  of  sal-alem¬ 
broth  dressings ;  I  have  never  been  satisfied  with  them.  It  has 
leaked  out  that  I  have  used  them,  and  they  have  come  into  exten¬ 
sive  employment,  but  never  with  my  published  sanction. 

In  the  course  of  the  following  year  I  made  various  experiments 
in  the  hope  of  rendering  sal-alembroth  more  useful  in  different 
ways,  with  which  I  need  not  trouble  you,  but  without  much  success. 
In  February,  1886,  my  attention  was  drawn  by  Mr.  Martindale,  of 
New  Cavendish  Street,  to  cyanide  of  mercury  as  possibly  a  valu¬ 
able  antiseptic,  and,  if  so,  having  this  advantage,  that  it  did 
not  coagulate  albumen.  I  therefore  proceeded  to  make  experi¬ 
ments  with  cyanide  of  mercury,  and  I  found  indeed  that  in  in¬ 
hibitory  power  it  was  remarkably  efficacious.  I  have  said  that 
with  blood  serum  sal-alembroth  or  bichloride  of  mercury  is  re¬ 
quired  in  about  y^gth  part.  I  found  that  the  cyanide  of  mer¬ 
cury  kept  blood  serum,  with  only  To  Jg-^th  part,  perfectly  free 
from  organic  development,  in  spite  of  inoculation  with  potent 
septic  fluid,  for  a  month,  when  the  experiment  ended.  I  may 
remark  that  we  have  in  cyanide  of  mercury  a  striking  instance 
of  the  discordance  that  there  may  be  between  inhibitory  power 
and  germicidal  power  in  an  antiseptic.  In  inhibitory  power  the 
cyanide  of  mercury  is,  as  we  have  seen,  exceedingly  high  ;  but  in 
germicidal  power  it  turns  out  to  be  very  low.  Mr.  Cheyne  has 
made  experiments  for  me,  which  have  shown  that  even  ygVoth 
part  in  water  is  incapable  of  destroying  the  germs  of  bacteria. 
Still  the  inhibitory  property  of  cyanide  of  mercury  was  a  most 
important  point  if  in  other  respects  the  salt  were  not  disad¬ 
vantageous;  but,  unfortunately,  it  proved  to  be  so  highly  irri¬ 
tating  that  the  greater  irritating  property  of  the  cyanide  of  mer¬ 
cury  more  than  counterbalanced  its  superior  inhibitory  power.  It 
naturally  occurred  to  me  that  the  cyanide  of  mercury  might 
perhaps  combine  with  some  other  cyanide  and  form  a  double  salt, 
having  advantages  corresponding  with  those  presented  by  sal- 
alembroth  as  compared  with  bichloride  of  mercury.  I  tried  the 
soluble  double  cyanide  of  mercury  and  potassium,  but  found  it 
quite  too  irritating.  I  here  again  consulted  Mr.  Martindale,  and 
he  mentioned  to  me  that  in  Watts’s  Dictionary  of  Chemistry  it 
is  stated  that  a  double  cyanide  of  mercury  and  zinc  of  very 
slight  solubility  may  be  formed  by  mixing  together  a  solution  of 
the  double  cyanide  of  mercury  and  potassium  with  a  soluble 
salt  of  zinc,  the  zinc  taking  the  place  of  the  potassium.  I  therefore 
obtained  some  of  this  material,  and  proceeded  to  make  experiments 
on  it.  I  ascertained,  in  the  first  place,  that  it  was  quite  insoluble  in 
water.  This  seemed  at  first  extremely  unpromising.  It  was  soluble  in 
about  150  parts  of  glycerine,  but  insoluble  in  water.  I  found,  how¬ 
ever,  that  it  was  soluble  in  about  3,000  parts  of  blood  serum,  and 
therefore  it  was  possible  that  it  might  work  antiseptically.  1  made 
experiments  to  ascertain  whether  such  was  the  case  or  not,  and  I 
found  that  this  zinco-cyanide  of  mercury,  as  we  may  call  it,  had 
really  most  important  antiseptic  properties  ;  that  in  the  propor¬ 
tion  of  ygVoth  part  it  kept  blood  serum  perfectly  free  from  the 
development  of  organisms  for  eighteen  days,  in  spite  of  potent 
septic  inoculation. 

I  then  tried  experiments  with  serum  and  blood  corpuscles  as 
presented  in  the  whipped  blood  of  the  ox.  On  instituting  com¬ 
parative  experiments  between  sal-alembroth,  cyanide  of  mercury, 
and  this  double  cyanide,  I  found  that  with  the  alembroth  all 
proportions  lower  than  ^gth  putrefied  within  twenty-four 
hours  after  septic  inoculation,  while  with  the  cyanide  of 
mercury  ?J0th  part  sufficed  to  preserve  the  serum  and  cor¬ 


puscles  from  putrefaction.  At  the  same  time  with  the  double 
cyanide  I  was  much  surprised  and  much  pleased  to  find  that 
T^0oth,  half  as  little  again,  was  sufficient  to  keep  the  mixture  of 
serum  and  corpuscles  permanently  free  from  putrefaction.  It 
may  be  said  that  the  absence  of  putrefactive  odour  is  but  a  rude 
test.  There  may  be  organisms  developed  without  any  putre¬ 
factive  odour  being  present;  that  is  perfectly  true.  At  the  same 
time,  if  in  a  given  experiment  we  find  that  with  one  agent 
putrefaction  occurs  within  twenty-four  hours  with  zJ,yth  part, 
while  with  another  salt  there  .is  no  putrefactive  odour  after 
the  lapse  of  weeks  with  j^gth  part,  we  have  pretty  con¬ 
clusive  evidence  that,  so  far  as  the  mixture  of  corpuscles 
and  serum  is  concerned,  we  have  a  more  efficacious  anti¬ 
septic  in  the  latter.  I  therefore  proceeded  to  prepare  dressings 
of  this  new  substance,  diffusing  it— for  it  is  an  exceedingly 
fine  powder— in  water  with  a  little  glycerine  added  to  fix  it,  to 
prevent  it  from  dusting  out.  If  you  simply  diffuse  it  in  water 
and  pass  gauze  through  it,  with  nothing  more  than  the  water,  the 
result  is  that  you  have  gauze  which,  with  the  slightest  touch, 
gives  out  the  double  cyanide  in  a  cloud  of  dust,  which  produces 
not  only  inefficacy  of  your  dressing  by  loss  of  the  proper  pro¬ 
portion  of  the  substance,  but  becomes  in  the  highest  degree 
irritating  to  the  nostrils  of  those  who  are  near.  A  little  glycerine, 
however,  prevented  the  double  cyanide  from  thus  dusting  out.  I 
proceeded  to  try  it  in  practice.  1  confess  I  did  not  dare  to  use  it — 
considering  its  very  slight  solubility  in  serum — unmixed,  and  I 
associated  with  it  some  of  the  very  soluble  cyanide  of  mer¬ 
cury  ;  and  with  this  cyanide  gauze  we  tried  various  experi¬ 
ments  in  the  way  of  dressing  and  got  some  admirable  results. 
Bat  then,  on  the  other  hand,  there  were  disappointments.  We 
found,  for.  one  thing,  now  and  then  very  troublesome  pustules 
as  the  result  of  a  peculiar  kind  of  irritation.  Another  dis¬ 
advantage  was  that  occasionally  we  got  suppurations,  coming 
on  at  a  late  period  in  the  case,  such  as  we  had  never  been  accus¬ 
tomed  to  with  our  carbolic  dressings.  A  case  might  go  on  per¬ 
fectly  well  for,  say,  ten  days,  and  then  suppuration  might  occur 
about  a  stitch  track  and  spread  perhaps  further;  and  sometimes 
the  healing  of  cases  was  greatly  protracted  by  this  late  suppura¬ 
tion.  In  consequence  of  these  two  circumstances  I  gave  up  the  use 
for  the  time  being  of  this  material. 

I  then  directed  my  attention  to  biniodide  of  mercury,  which  has 
been  highly  spoken  of  for  its  antiseptic  powers,  and  which  has 
the  advantage  over  alembroth  of  being  comparatively  little  soluble 
either  in  water  or  in  serum.  1  found  that  the  iodide  of  mercury 
gauze  answered  our  purpose  very  well  so  far  as  its  antiseptic  pro¬ 
perties  were  concerned,  but  that  it  had  the  great  disadvantage  of 
producing  irritation,  which  it  was  extremely  difficult  to  control. 
In  order  to  control  it  we  interposed  between  the  iodide  of  mercury- 
gauze  and  the  skin  unprepared  gauze,  except  in  so  far  as  it  was 
steeped  in  a  weak  solution  of  bichloride  of  mercury  (1  to  4,000). 
But  we  found  that  different  skins  differed  greatly  in  liability  to 
this  irritation.  The  iodide  of  mercury,  which  is  so  very  slightly 
soluble,  as  y-ou  know,  in  water,  is  much  more  soluble  in  serum,  and 
the  solution  in  blood  serum  becomes  irritating.  In  consequence 
of  this  we  had  the  same  disadvantages  from  irritation  as  we 
had  with  the  alembroth;  and  although,  as  in  the  case  of 
the  alembroth,  this  was  only  a  transient  inconvenience,  I  be¬ 
came  dissatisfied  with  the  iodide  of  mercury  gauze.  There 
was,  however,  one  point  of  considerable  interest,  both  theoretically 
and  (as  it  turned  out  afterwards)  practically,  which  we  found  in  this 
investigation  with  the  iodide  of  mercury.  If  we  simply  charged 
with  iodide  of  mercury’,  say  from  a  solution  in  spirit  of  wine,  and 
then  applied  the  gauze  so  prepared,  we  found  that  the  particles 
of  iodide  of  mercury  tended  to  gravitate  down  towards  the  skin, 
and  there  produce  the  most  fearful  irritation.  It  was  abso¬ 
lutely  necessary-  that  it  should  be  fixed.  I  tried  various  means, 
and  among  the  rest  a  solution  of  starch,  and  then  there  came 
out  this  remarkable  fact,  that  if  a  solution  of  starch  is  used  with 
one  of  the  ingredients  employed  for  forming  the  biniodide  of 
mercury  by  mixing  a  solution  of  iodide  of  potassium  with  solu¬ 
tion  of  bichloride  of  mercury — if  you  dissolve  the  iodide 
of  potassium  in  a  weak  solution  of  starch — the  iodide  of  mer¬ 
cury  thus  formed  in  the  nascent  state  associates  itself  with 
the  starch  particles  in  the  most  intimate  manner  and  becomes 
entirely  precipitated  along  with  the  iodide  of  mercury.  If 
you  take  a  drop  of  the  red  fluid  formed  by  mixing  these  two 
solutions,  and  place  it  on  a  piece  of  calico,  the  watery  material  is 
absorbed  by  the  calico  and  passes  into  the  surrounding  parts 
without  colouring  them,  while  the  red  spot  with  its  insoluble 
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iodide  remains.  If  now  you  take  a  little  iodine  water,  and  apply 
it  to  the  part  of  the  calico  moistened  by  the  fluid  that  has  exuded, 
you  find  that  the  iodine  water  produces  no  blue  colour  of 
iodide  of  starch,  showing  that  there  is  no  starch  in  the  fluid 
that  thus  oozes  out  and  leaves  the  iodide  of  mercury  behind 
whereas,  if  you  take  a  simple  solution  of  starch  and  apply  it  as 
such  to  a  piece  of  fabric,  as  far  as  the  fabric  becomes  moistened 
so  far  do  you  get  a  blue  colour  with  the  iodine.  Here  we  have, 
as  it  seems  to  me,  a  somewhat  analogous  case  to  the  so-called 
albuminate  of  mercury.  We  have  the  starch  particles  associated 
with  the  particles  of  iodide  of  mercury :  the  starch  remains  as 
such,  the  iodide  of  mercury  remains  as  such ;  still  they  are  attached 
to  each  other.  And  so  the  result  was  that  when  such  a  red  solu¬ 
tion  produced  by  mixing  these  two  liquids  was  used  for  charging 
gauze,  the  iodide  of  mercury  was  stuck  to  the  gauze  by  means  of 
the  starch,  and  we  had  a  most  satisfactory  arrangement  in  that 
respect.  The  iodide  of  mercury  could  not  be  washed  out  by 
water,  nor  did  it  in  the  least  dust  out.  The  value  of  this  observa¬ 
tion  with  reference  to  our  present  subject  will  appear  shortly. 

Being  dissatisfied  -with  the  iodide  of  mercury,  I  turned  my  at¬ 
tention  again  to  the  double  cyanide  of  mercury  and  zinc.  Look 
ing  back  to  my  notes,  I  found  such  evidence  of  its  superior  anti¬ 
septic  properties  that  I  felt  that  we  had  deserted  this  material  too 
readily.  In  the  interval  we  had  had  other  experience  of  impor¬ 
tance  with  the  alembroth  gauze.  Occasional  late  suppurations 
had  at  first  occurred  under  its  use,  just  as  was  the  case  with  the 
double  cyanide  gauze.  These,  however,  had  ceased  to  trouble  us 
after  my  attention  had  been  directed  to  the  expediency  of  always 
using  mercurial  dressings  in  a  moist  condition.  If  they  are  used 
dry,  the  mercurial  salt  having  no  volatility,  and  having  no  power 
therefore  of  destroying  any  micro-organism  in  contact  with  it, 
whether  derived  from  the  manufactory  or  elsewhere,  there 
could  be  no  security  that  the  dressing  when  applied  was  free 
from  living  organisms.  This  important  object  could,  how¬ 
ever,  be  infallibly  attained  if  the  dressing  were  used  moist 
with  an  efficient  germicidal  solution.  I  put  this  idea  into  prac¬ 
tice,  and  during  the  two  years  that  have  since  elapsed,  we  have 
never  on  any  single  occasion  had  to  complain  of  these  late  suppu¬ 
rations.  Might  not  the  same  immunity  attend  our  cyanide  gauze 
if  we  adopted  with  it  the  same  expedient  ? 

The  other  objection  to  this  double  cyanide  gauze  had  been  the 
irritation  which  it  occasioned.  Might  not  this  have  been  due  to  the 
simple  cyanide,  which,  as  I  have  said,  I  used  along  with  the  double 
cyanide  ?  The  simple  cyanide  is  highly  irritating,  and,  just  as 
with  the  sal-alembroth,  being  freely  soluble,  it  can  be  taken  up 
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left  a  supernatant  liquor  almost  absolutely  free  from  starch,  and 
that  the  particles  which  thus  fell,  the  double  cyanide  with  the 
starch  associated,  fixed  themselves  to  a  gauze  in  such  a  way  that 
it  did  not  in  the  least  dust  when  dry.  Not  only  so,  but  immedi¬ 
ately  after  being  charged  with  the  precipitate  diffused  in  water,  it 
might  be  washed  in  the  wet  state  without  the  double  cyanide  being 
washed  out  of  it,  so  closely  did  the  starchy  particles  stick  the 
double  cyanide  to  the  fabric.  It  is  of  great  importance  that  in 
some  way  or  other  the  double  cyanide  should  be  washed,  because 
at  the  same  time  that  an  insoluble  double  cyanide  is  formed,  there 
are  produced  other  double  cyanides  which  are  soluble,  and  which 
are  in  the  highest  degree  irritating ;  they  must  be  washed  out. 

Well,  I  thought  I  had  thus  attained  my  object,  and  that  by 
mixing  starch  with  one  of  the  two  solutions  necessary  for  forming 
this  double  cyanide  and  allowing  the  precipitate  to  fall,  then  de¬ 
canting,  pouring  in  more  water,  and,  after  precipitation,  decanting 
and  repeating  the  process  another  time,  so  as  to  get  rid  of  all 
the  irritating  soluble  salts,  and  then  diffusing  the  precipitate 
through  a  gauze  I  should  have  all  that  I  desired.  But  when  I  tried 
to  get  _  this  done  commercially  I  found  that  I  got  such 
blundering  as  to  make  the  thing  practically  hopeless. 
There  was  nothing  for  it  but  in  some  way  or  other  to  get 


by  successive  portions  of  discharge,  and,  when  the  discharge  is 
free,  may  come  to  lie  in  so  strong  a  solution  as  to  irritate.  On  the 
other  hand,  experiments  on  my  own  person  had  shown  that  the 
powder  of  the  double  cyanide  might  be  kept  applied  to  the  skin 
for  an  indefinite  time,  whether  moistened  with  water  or  with  blood, 
without  occasioning  any  irritation  whatever.  If  this  was  the  ex¬ 
planation,  and  if,  as  our  experiments  indicated,  the  double  cyanide 
could  be  trusted,  we  might  get  rid  of  irritation  by  using  a  double 
cyanide  dressing  moistened  with  a  weak  solution  of  bichloride, 
say  1  to  4,000,  which,  while  it  is  securely  germicidal,  can  never 
irritate.  But  here  arose  a  new  difficulty.  I  have  told  you  that 
when  we  tried  this  double  cyanide  in  a  gauze  at  first,  in  order  to 
prevent  the  dusting  out,  with  its  great  inconveniences,  we  used 
glycerine ;  but  if  we  moistened  the  gauze  with  1  to  4,000  solu¬ 
tion  of  corrosive  sublimate,  we  should  run  great  risk  of  washing 
out  the  glycerine,  and  then  the  double  cyanide  would  'be  free  to 
dust  out  on  drying.  And,  besides  that,  it  must  be  admitted  that 
the  glycerine  arrangement  was  not  a  good  one,  independently  of 
that  consideration,  inasmuch  as  when  the  discharges  flowed  ‘into 
the  gauze  they  would  wash  away  the  glycerine,  and  then  the 
double  cyanide  might  be  washed  out  also,  and  so  fail  in  one  of 
the  most  important  requisites  of  an  efficient  antiseptic  dressing 
—the  storage  of  the  antiseptic  in  the  dressing  in  spite  of  the  dis¬ 
charge.  How  was  this  difficulty  to  be  overcome  ? 

Now  came  to  our  aid  our  experience  with  the  iodide  of  mer 
cury  and  the  starch.  Might  it  be  that  the  particles  of  the  double 
cyanide  might  attract  starch  as  those  of  the  iodide  had  done  ? 
It  did  not  seem  very  likely,  seeing  that  cyanogen  is  not  known  to 
have  the  special  affinity  for  starch  that  iodine  has.  Still,  I  thought 
I  would  try  the  experiment.  I  prepared  the  double  cyanide  by 
mixing  a  solution  of  the  double  cyanide  of  mercury  and  potas- 
siumwith  a  solution  of  sulphate  of  zinc.  I  tried  this  with  one 
of  the  ingredients  dissolved  in  a  starchy  solution;  and,  to  my 
great  satisfaction,  I  found  that  the  precipitated  double  cyanide 


the  double  cyanide  from  the  chemist  as  a  definite  product,  and  then 
in  some  way  devise  a  means  of  fixing  that  powder  of  the  double 
cyanide  to  the  fabric.  I  therefore  naturally  tried  whether  a  sohi- 
tion.of  starch  would  answer  this  purpose;  whether  the  starchy 
particles  would  associate  themselves  with  the  double  cyanide 
particles,  not  only  in  the  nascent  state,  which  we  had  before  tried, 
but  also  when  the  already  formed  double  cyanide  was  mixed 
with  the  starchy  solution.  I  found  that  it  did  so ;  that  when  a 
starchy  solution  was  stirred  up  with  the  double  cyanide  in- 
the  proportion  of  one  part  of  starch  to  two  of  cyanide,  the  starch 
was  almost  all  precipitated,  and  the  precipitate  so  formed  adhered 
to  the  gauze  in  the  most  satisfactory  manner. 

But  though  its  adhesion  was  satisfactory  enough,  it  turned  out 
that  the  precipitate  thus  formed  aggregated  into  a  tenacious 
mass,  which  could  not  be  diffused  uniformly  through  the  gauze, 
and  here  I  was  again  at  fault.  This  difficulty  was  overcome  by 
first  charging  the  gauze  with  the  double  cyanide  powder  diffused 
in  water,  and  then  transferring  it  to  a  starchy  bath.  This  at 
once  fixed  the  cyanide  in  the  gauze ;  and  whereas,  before  it  was 
placed  in  the  starchy  bath,  the  slightest  squeeze  made  a 
milky  fluid  exude,  no  sooner  had  it  been  well  penetrated 
by  the  starchy  liquid  than  you  might  squeeze  it  as  you 
pleased,  and  nothing  came  out  but  a  clear  fluid.  I  was  much 
pleased  with  this,  and  it  is  in  this  way  that  I  have  prepared  the 
gauze  that  I  have  used  for  the  last  twelve  months,  both  in  the 
hospital  and  in  private  practice.  Still,  this  method  had  its  disad¬ 
vantages.  When  the  gauze  bad  been  passed  through  the  fluid  in 
which  the  double  cyanide  had  been  diffused  without  any  starch, 
it  required  very  tender  handling.  If  you  gave  it  a  squeeze,  out 
came  a  quantity  of  double  cyanide;  and  it  was  plain  that,  al¬ 
though  one  might  do  it  oneself  satisfactorily,  if  we  trusted  to  the 
manufacturers,  there  would  be  an  utter  uncertainty  as  to  what 
quantity  of  material  might  ultimately  remain  in  the  gauze. 

Only  lately  has  this  difficulty  been  surmounted.  It  occurred  to 
me  that  perhaps  if  the  starch  were  first  blended  with  the  double 
cyanide,  ;and  then  dried  and  reduced  to  powder,  if  water  were 
afterwards  added  to  this  dried  dissolved  starch  associated  with  the' 
cyanide,  there  might  not  be  the  same  tendency  to  lumpiness  ahd 
difficulty  of  diffusion.  I  found  that  the  process  did  not  answer 
quite  as  I  hoped  in  the  first  instance,  in  this  respect,  that  the 
dried  starch  and  double  cyanide  were  extremely  difficult  to 
scrape  off  from  any  plate  on  which  they  were  put  to  dry,  and 
also  very  difficult  to  pound  up  and  to  diffuse  for  charging  the 
gauze.  I  got  rid  of  these  inconveniences  by  means  of  sul¬ 
phate  of  potash,  used  for  the  same  reason  as  Dover’s  powder— 
that  is,  that  it  is  an  inert  substance,  with  sharp,  gritty 
particles.  Mixing  a  pretty  strong  solution  of  starch  "with  the 
double  cyanide  powder  and  adding  to  this  a  quantity  of 
pounded  sulphate  of  potash,  the  result  is  that  you  get  a  material 
which,  after  drying,  is  easily  scraped  off  by  the  manufacturer 
and  easily  reduced  by  him  to  an  impalpable  powder,  which  is 
then  readily  diffused  in  water,  and  makes  a  perfectly  uniform  gau^e. 
Being  mixed  in  large  quantity  with  water  in  order  to  charge 
the  gauze,  the  sulphate  of  potash  is  practically  got  rid  of,  and 
if  any  of  it  remains  it  does  no  harm,  because  it  i3  inert.  Thus  • 
we  have  the  means  of  easily  charging  fabrics  with  this  double 
cyanide.  . 
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I  have  spoken  of  diffusing  this  preparation  in  water,  but  in 
reality'  we  employ  for  this  purpose  the  1  to  4,000  solution  of 
bi-chloride  of  mercury,  which  fortunately  does  not  in  any  way 
interfere  with  the  process.  I  may  remark  that  the  double  cyanide, 
like  the  simple  cyanide  of  mercury,  though  very  efficient  as  an  in¬ 
hibitor,  cannot  be  trusted  as  a  germicide.  There  are  different 
ways  in  which  absorbent  gauze  such  as  this  may  be  charged.  One 
is  to  pass  it  folded  in  about  sixteen  layers  through  a  trough,  such 
as  the  one  before  me,  which  I  have  myself  used,  having  a  bar  near 
the  bottom  to  ensure  the  gauze  being  kept  well  under  the  liquid. 
It  is  then,  as  soon  as  you  please,  squeezed,  to  press  out  super¬ 
fluous  liquid,  and  then,  if  wanted  for  immediate  use,  a  simple  way 
is  to  place  the  masses  of  gauze — say,  six-yard  pieces — in  a  folded 
sheet,  turn  the  folded  sheet  over  them  and  roll  it  up.  The  folded 
sheet  then  absorbs  the  still  redundant  liquid,  and  you  have  moist 
gauze  ready  for  use  in  five  minutes.  For  the  use  of  the  ordinary 
surgeon  it  will  probably  be  best  to  have  the  gauze  dried,  on  the 
understanding  that  it  is  again  moistened  with  1  to  4,000  sublimate 
solution  before  being  used.  Here  is  a  sample  of  the  gauze  in 
the  dry  state,  which  you  see  does  not  give  off  dust  even  when  freely 
handled. 

Other  articles  may  be  charged  as  well  as  gauze  with  this  sub¬ 
stance.  The  double  cyanide  being  perfectly  unirritating, 
there  is  no  objection  to  having  an  excess  of  it.  If  you  take 
therefore  some  of  the  preparation  and  stir  it  up  with  water,  so  as 
to  produce  an  opaque  liquid,  and  put  linen  rags  into  it,  and  then 
place  them  in  a  folded  towel  to  take  out  the  excess  of  liquid, 
you  have  your  dressing  ready  prepared  then  and  there.  It  can 
thus  be  very  easily  worked  on  an  emergency. 

We  have  seen  that  the  double  cyanide  requires  about  3,000  parts 
of  blood  serum  to  dissolve  it.  If  therefore  it  is  present  in  a  gauze 
in  the  proportion  of  about  3  per  cent.,  you  will  easily  understand 
that  blood  serum  may  soak  through  such  a  gauze  time  after  time 
without  washing  the  ingredient  all  out ;  so  that  it  is  a  material 
which  is  admirably  stored  up  in  the  dressing.  That  is  one  of  its 
three  great  advantages,  the  others  being  that,  while  trustworthy 
as  an  antiseptic,  it  is  completely  unirritating.  In  actual  practice  the 
few  layers  placed  next  to  the  wound  are  washed  in  a  solution  of  car¬ 
bolic  acid,l  to  20;  this  washes  out  the  corrosive  sublimate,  which, 
though  present  in  small  amount,  might  irritate  the  wound  to  some 
extent.  The  carbolic  acid  soon  flies  off,  and  there  is  left  in  the 
application  next  the  wound  merely  the  unirritating  double  cyanide, 
and  under  this  we  find  that  not  only  do  wounds,  the  edges  of 
which  are  brought  accurately  together,  unite  beautifully  by  first 
intention,  but  even  granulating  sores  heal  by  the  gradual  process 
of  cicatrisation  from  the  edges — heal  by  scabbing  in  a  way  that 
we  have  never  seen  so  satisfactorily  under  any  other  dressing. 

Having  satisfied  myself  that  this  was  really  a  useful  material,  I 
proceeded  to  request  a  manufacturing  chemist  to  provide  it  for 
me  on  a  large  scale.  Messrs.  Morson  and  Son,  of  Southampton 
Row,  kindly  undertook  to  do  this,  and  I  have  to  thank  them  for 
the  great  pains  they  have  taken  in  carrying  out  experiments  on 
this  subject  at  my  suggestion.  Their  manager,  Mr.  Taubman,  soon 
informed  me  that  in  his  opinion  there  was  exceedingly  little  mer¬ 
cury  in  this  so-called  double  cyanide  of  mercury  and  zinc.  Very 
little  mercury  could  be  got  from  it  on  testing,  in  comparison  with 
what  would  be  obtained  if  it  were  a  true  double  salt.  He  asked  if 
I  was  sure  that  the  cyanide  of  zinc  was  not  after  all  the  thing 
that  was  efficacious!  Was  the  idea  of  the  double  cyanide  alto¬ 
gether  a  delusion?  I  need  not  say  how  much  pleased  I  should 
have  been  if  such  had  been  the  case — if  we  could  have  had  the 
cyanide  of  zinc  without  any  poisonous  mercury  in  it  as  an  anti¬ 
septic.  The  cyanide  of  zinc  was  a  perfectly  definite  compound, 
there  could  be  no  mistake  about  it.  I  proceeded  to  make  experi¬ 
ments,  and  I  found,  indeed,  that  cyanide  of  zinc  has  antiseptic 
properties.  I  made,  for  instance,  experiments  of  this  kind— I 
took  a  piece  of  glass  tube  and  packed  it  in  two  inches  of  its 
length  with  gauze  *  charged  with  cyanide  of  zinc  only,  and 
then,  holding  it  vertically,  poured  serum  of  horse’s  blood  into  it 
till  the  gauze  was  fully  moistened ;  and  then  poured  more  in,  till 
a  quantity  dropped  out  from  the  lower  end  equal  to  that  which 
had  produced  saturation,  the  upper  part  of  the  gauze  being  thus 
thoroughly  washed  with  the  serum. 

I  then  inoculated  the  top  of  the  gauze  with  a  potent  septic  drop. 
I  had  another  similar  tube  with  gauze  that  had  no  cyanide  of  zinc 
in  it,  and  after  pouring  6erum  through  it  I  inoculated  that.  I 
put  each  into  stoppered  bottle,  so  as  to  prevent  any  evaporation, 
and  placed  them  in  the  incubator.  At  the  end  of  four  days  I 
opened  the  two  bottles.  That  which  contained  the  gauze  without 


the  cyanide  of  zinc  stank,  and,  on  taking  portions  of  the  gauze 
from  either  one  end  or  the  other,  squeezing  them  and  examining 
under  the  microscope  the  fluid  that  escaped,  there  were  seen 
teeming  multitudes  of  bacteria  of  various  sorts.  The  bottle  with 
the  cyanide  of  zinc,  on  the  other  hand,  had  a  pure  odour  of  hydro¬ 
cyanic  acid,  which  this  gauze  always  has  when  moist.  I  then  ex¬ 
amined  drops  squeezed  from  both  ends,  and  I  found  no  bacteria  in 
the  clear  serum  that  was  pressed  out,  not  only  from  the  lower 
end,  but  even  from  the  upper  end  in  the  immediate  vicinity  of  the 
inoculating  drop,  and  where  the  gauze  had  been  drenched  re¬ 
peatedly  with  the  serum. 

Now  that,  so  far,  is  a  result  such  as  no  other  antiseptic  had  ever 
given  me.  Take  iodide  of  mercury,  for  example.  Comparatively 
insoluble  as  it  is,  if  you  pour  blood  serum  upon  it  in  such  profusion 
you  wash  the  iodide  of  mercury  out,  and  if  you  inoculate  sep- 
tically  the  part  so  washed  you  induce  bacteric  development.  The 
test  applied  was,  of  course,  an  extremely  severe  one.  In  actual 
surgical  practice  the  discharge  which  pours  into  the  dressing  is 
pure  to  begin  with,  supposing  the  wound  to  be  aseptic  at  the  out¬ 
set.  Theseptic  agency  acts  from  without  upon  unwashed  partsof  the 
dressing,  and  in  a  far  milder  form  than  here,  where  a  potent  sep'.ic 
drop  wa3  used.  Thus  we  had  clear  evidence  that  the  cyanide  of 
zinc  is  an  antiseptic.  On  the  other  hand,  it  turned  out  to 
be  not  so  powerful  antiseptically  as  our  double  cyanide  so- 
called.  In  order  to  compare  the  two  salts  1  made  another  experi¬ 
ment  similar  to  that  last  described.  I  packed  three  pieces  of  glass 
tube  with  gauze  in  two  inches  of  their  length,  one  of  the  gauzes 
being  charged  with  cyanide  of  zinc,  and  another  with  the  so- 
called  double  cyanide  (neither  of  these  gauzes  having  been  treated 
with  solution  of  bichloride  of  mercury"),  while  the  third  gauze  was 
unprepared.  Serum  of  horse’s  blood  was  poured  into  the  upper 
end  of  each  vertically-held  tube  till  it  thoroughly  soaked  the  mass 
of  gauze,  after  which  each  gauze  was  inoculated  septically  at  the 
centre  of  its  upper  end.  The  tubes  were  then  placed  vertically  in 
stoppered  bottles  in  the  incubator.  It  happened  that  in  the  septic 
liquid  used  for  the  inoculation  that  I  used  there  was,  among 
other  organisms,  a  species  of  streptococcus  which  had  a  remark¬ 
able  power  of  producing  an  acid  fermentation  in  blood  serum. 
After  four  days  I  proceeded  to  examine  the  contents  of  the  three 
tubes.  In  the  unprepared  gauze  there  was  utter  putrefaction.  In 
the  gauze  prepared  with  cyanide  of  zinc  only,  no  putrefaction  had 
taken  place,  but  acid  fermentation  had  occurred ;  both  at  the 
upper  and  lower  end  of  the  gauze  litmus  paper  was  reddened  on 
application  to  the  serum.  In  the  putrid  gauze  turmeric  paper 
was  most  intensely  reddened,  much  more  so  than  by  normal  blood 
serum,  an  alkaline  fermentation  having  occurred  there.  On  the 
other  hand,  with  the  gauze  that  contained  the  double  cyanide, 
with  mercury  as  well  as  zinc,  both  at  the  upper  and  at  the  lower 
end  the  turmeric  paper  was  reddened  exactly  as  it  was  by  the 
normal  blood  serum.  This  state  of  things  continued  the  next  day ; 
but  on  the  following  day,  six  days  after  the  commencement  of  the 
experiment,  I  found  that  at  the  upper  end,  in  the  vicinity  of  the 
inoculated  spot,  this  gauze  purpled  litmus,  while  at  the  lower  end 
it  still  reddened  turmeric.  At  the  end  of  seven  days  the  same 
condition  persisted.  After  eight  days,  however,  both  the  upper 
and  lower  end  of  the  gauze  purpled  litmus.  This  peculiar  septic 
organism,  with  the  power  of  producing  acid  fermentation  in 
serum,  had  gradually  worked  its  way  down,  in  spite  even  of  the 
cyanide  of  zinc  and  mercury;  but  the  cyanide  of  zinc  and  mer¬ 
cury,  you  observe,  had  been  much  more  efficacious  than  the 
cyanide  of  zinc  alone.  The  cyanide  of  zinc  had  prevented  the 
development  of  organisms  that  produced  putrefaction,  and  only 
permitted  the  growth  of  the  coccus  that  produced  acid  fermen¬ 
tation.  Cyanide  of  zinc  and  mercury  had  for  several  days  pre¬ 
vented  all  development.  This  was  proof,  therefore,  that  the 
mercurial  element  in  our  compound  was  valuable,  and  that  we 
could  not  dispense  with  it. 

It  may  be  thought  an  unsatisfactory  thing  that  there  should 
have  been  any  organism  able  to  work  its  way  thus  through  a 
gauze  charged  with  our  antiseptic.  But  I  may  remark,  in  the 
first  place,  that,  as  above  stated,  we  tested  the  material 
exceedingly  severely ;  in  the  second  place,  that  it  was  a  long 
while  before  the  organism  penetrated  the  gauze  even  for  a  short 
distance;  and,  in  the  third  place,  that  penetration  of  micro¬ 
organisms  through  such  a  dressing  into  wounds  does  not  seem  to 
occur  in  practice.,  seeing  that  in  the  year  during  which  I  have 
used  this  antiseptic  in  my  surgical  work  at  King’s  College  Hos¬ 
pital  we  have  had  no  single  instance  in  which  we  have  had  any 
reason  to  suspect  septic  change  in  the  deeper  parts  of  our  dress- 
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ing;  we  liave_  had  no  instance  in  which  deep-seated  suppuration 
has  occurred  m  an  operation  wound  made  through  unbroken  in¬ 
tegument.  If  we  have  had  any  pus  at  all  in  such  cases  it  has 
been  from  the  surfaces  exposed  between  stitches  or  at  situations 
where  drainage  tubes  have  been  inserted,  where  what  I  have  termed 
antiseptic  suppuration  has  shown  itself  occasionally,  and  even 
this  in  very  slight  degree.  Such  being  the  case.  I  feel  not  only 
permitted  but  bound  to  bring  this  material  under  the  notice  of 
my  professional  brethren. 

As  to  the  composition  of  this  so-called  double  salt,  it  is  for  the 
present  uncertain.  This  much  is  already  established:  that  the 
cyanide  of  mercury  is  in  very  much  smaller  proportion  to  the 
??an!de,°if  zin,c  tban  Watts’s  Chemistry  would  lead  us  to  expect 
:e  ,™ ble  salt  would  give.  But  what  the  precise  composition 
ii?  8a  P  18  do  nofc.yefc  know.  I  am  having  it  investigated  by 
the  1  harmaceutical  Society,  who  have  kindly  undertaken  the  work. 

liiere  is  another  use  for  this  material  besides  the  charging  of 
dressings.  The  powder  moistened  with  a  weak  solution  of  cor¬ 
rosive  sublimate  may  be  rubbed  into  hairy  parts,  when  it  will  con¬ 
vert  the  hairs  into  an  antiseptic  dressing.  .Not  long  ago  a  medical 
friend  of  mine  brought  his  wife  to  me  with  no  less  than  seven 
sebaceous  cysts  in  the  scalp,  requesting  me  to  remove  them. 
Bay  ing  washed  the  hair  with  1  to20  carbolic  acid  solution, I  simply 
passed  a  comb  over  each  tumour  in  the  line  where  I  was  about  to 
transfix,  without  shaving  at  all ;  and  after  taking  out  the  cysts, 
rubbed  some  of  the  moistened  powder  into  the  hair  in  the  vicinity 
I  then  apphed  a  dressing  of  cyanide  gauze,  and  I  was  glad  to  learn 
that  all  the  seven  wounds  had  healed  without  disturbance. 

We  have  now  in  the  hospital  a  case  of  psoas  abscess,  shown  to 
be  of  spinal  origin,  not  only  by  the  history  of  the  case  and  the 
symptoms,  but  by  the  discharge  of  a  portion  of  bone  with  the  ' 
pus.  I  hat  case  is  pursuing  a  course  which,  allow  me  to  say,  psoas 
abscesses  will  pursue  in  the  great  majority  of  cases,  if  the  sur¬ 
geon  uses  a  trustworthy  antiseptic,  and  takes  the  same  pains  with 
dressing  to  the  last  as  at  the  outset;  that  is,  he  will  find  his 
trouble  rewarded  by  the  complete  cure  of  these  formerly  in¬ 
curable  cases.  I  say  this  because  I  grieve  to  think  that 
psoas  and  lumbar  abscesses  still  seem  to  be  regarded  as  hopeless 
affairs  by  many  surgeons.  In  this  man’s  case  the  tempera- 
ture  has  never  been  affected  in  the  least;  he  has  put  on 
flesh  rapidly ;  the  discharge,  after  the  purulent  and  curdv 
matter  that  existed  originally  in  the  abscess  was  got  rid  of,  has 
been  of  serous  character,  and  is  in  small  and  diminishing  quan¬ 
tity.  But  the  opening  made  for  the  discharge  is  in  the  vicinity  of 
the  pubes,  and  the  pubic  hairs  used,  under  such  circumstances,  to 
be  a  constant  source  of  anxiety  to  us  unless  frequently  shaved 
Here  we  rub  m  at  each  dressing  a  little  of  the  moistened 
cjanide,  and  convert  the  hairs  into  an  antiseptic  application 
1  will  not  at  present  enter  into  the  details  of  the  preparation  of 
this  material;  these  will  be  supplied  in  a  note  on  a  future 
occasion.1  c 

if  sTk?tch  wbick  *  have  given  you  of  this  investigation,  though 
it  has,  I  fear,  wearied  you,  conveys  but  a  small  idea  of  the  toil 
it  has  involved  There  are  those  who  still  believe  that  the  use  of 
antiseptic  substances  in  surgical  practice  is  always  useless,  if  not 
injurious  The  germ  theory  of  septic  diseases  is  indeed  now 
happdy  established  incontrovertibly.  All  now  admit  that  sepS 
mischief  in  our  wounds  depends  upon  the  development  of  micro¬ 
organisms  in  them  derived  from  without.  But  the  gentlemen  to 

tTfinTforfeh  er  T’“ore  °r  less  logically,  disposed  to ?tru*“ry- 
tbing  to  the  antiseptic  powers  of  the  human  tissues 

I  believe  I  happened  to  be  the  first  to  direct  attention  to  the 
antiseptic  agency  of  living  structures,  and  there  is  perhaps  no 
one  who  attaches  greater  importance  to  it  than  I  do.  Without  it 
surgery  in  former  days  would  have  been  absolutely  impossible 
bull  I  know  too  well  from  experience  that  it  cannot  always  be 
trusted,  and  that  the  use  of  antiseptic  adjutants  is  in  the  highest 

And  1  haYe  tke  sati8faction  of  knowing  that 
there  is  among  you  a  constantly  increasing  number  who  when 
hey  have  operated  on  an  unbroken  skin,  with  a  fair  fieTd  around 

ton  loSffr.f, tl,eir  £lresai"P'- if  see 
non  occurring  in  the  wound  with  its  attendant  dangers  know 

elr  disposer  To'tb  °P  ^  fauIt  °f  a^iseptic  SS^aT 
!  £  TT  ff  ?mon-  y°“  fho  are  impressed  with 

most  USfiSSJL' i-w  V*v,  drestln?  whlch  1  have  described  as  the 
mo.  t  satistactorj  that  I  have  hitherto  met  with;  and  I  venture 

your  resources?11  i6  &S  a  QOt  ™elcome  addition  to 


AMPUTATION  AT  THE  HIP-JOINT. 

By  THOMAS  MYLES,  F.R.C.S.I., 

Surgeon  to  Jervis  Street  Hospital. 

f o i-1  Imvr ) ul/rH o If  pr??tising  on  the  dead  body  a  new  operation 

1  h“Te  not  yethadan 

infection^ theL^18  °Pfation  are  three-shock,  hemorrhage,  and 
?2  lii the.  wound  from  its  proximity  to  the  anus.  The  first- 

two  latter  I  think  probabl?r  in  spite  of  every  improvement ;  the 

this  new  meth»d  °f  °peratins. 

meTnte  onTineb^T7  %  carefullY  felt  for  below  Poupart’s  liga- 
side  the  arterlr  ^  P?^part  8  ligament  and  half  an  inch  out- 

throuch  frnrJ  l  ?tout  nickel  or  steel  skewer  is  thrust  straight 
MDecfa  Btt?e  «Kf0re  back™!s’  and  emerges  on  the  posterior 
Sde  the  neilSir  ?e  ^luteal  fold-  This  skewer  passes  just 
of  femur  A  v  .of  tbe  ko: in  the  angle  between  neck  and  shaft 
nult Ts  ?u°f-  ln.dla-rubber  like  that  used  in  boy’s  cata- 

P  P  °n  the  inside  of  the  thigh,  and  twisted  in  a  figure 


6 


1  This  note  will  appear  in  our  next  issueT 


of  8  over  the  projecting  ends  of  the  skewer.  It  can  be  tied  or 
preferably,  clamped  with  a  bit  of  soft  metal.  By  this  means  the 
femoral  artery  is  completely  controlled  above  the  origin  of  the 
profunda.  A  long  straight  transfixion  knife  is  now  passed  in  the 
same  direction  as  the  skewer,  but  entering  the  skin  at  a  slightly 
lower  level,  and  emerging  at  a  slightly  lower  level  behind.  A 
straight  vertical  incision,  about  two  inches  long,  is  now  made 
with  the  knife,  which  is  finally  carried  inwards,  making  a  taper¬ 
ing  flap  from  the  tissues  on  the  inner  side  of  the  limb. 

.  During  this  part  of  the  operation  very  little  luemorrhage  is 
likely  to  occur,  as  the  femoral  in  front  and  the  sciatic  artery 
behind  are  compressed  by  the  elastic  band.  The  limb  is  now 
forcibly  abducted,  and  the  capsule,  stretched  over  the  protruding 
head,  comes  into  view,  a  nick  with  the  knife  allows  the  head  to 
escape,  and  the  blade  is  now  carried  first  above  and  then  outside 
the  great  trochanter,  keeping  close  to  the  bone;  and,  finally,  a 
second  flap,  similar  to  the  first,  is  cut  from  the  tissues  on  the  out¬ 
side  of  the  limb. 

This  operation  can,  of  course,  be  modified  by  tying  the  femorail 
and  other  visible  vessels  after  the  first  incision  ;  or,  when  the  head 
is  freed,  a  second  pin,  an  elastic  ligature,  may  be  made  to  encircle 
the  outer  flap  before  it  is  completely  divided.  The  accompanying 
rough  diagram  explains  the  method.  The  advantages  of  this  are : 
—(1)  extreme  rapidity ;  (2)  complete  control  of  hiemorrhage ;  (3) 
the  wound  is  vertical,  therefore  allows  for  drainage  ;  cleanly  cut, 
therefore  ensures  apposition  and  prompt  union ;  away  from  the 
anus,  and,  therefore,  not  liable  to  infection.  I  trust  that  other 


surgeons  will  at  least  try  the 
found  most  satisfactory. 


method,  which,  I  believe,  will  be 
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A  DISCUSSION 

ON  THE 

SURGICAL  TREATMENT  OF  TYPHLITIS. 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1SS9. 

I.— FREDERICK  TREVES,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital. 

he  term  typhlitis  is  conveniently  applied  to  a  form  of  localised 
peritonitis  occurring  in  the  csecal  region.  In  its  general  features 
and  potentialities  this  variety  of  localised  peritonitis  differs  in  no 
essential  from  other  likenamed  conditions  within  the  abdomen. 
The  inflammation  may  spread  to  the  general  surface  of  the  peri¬ 
toneum.  It  may  lead  to  suppuration,  or  it  may  not.  If  the  peri¬ 
tonitis  remain  simple  in  character  it  may  leave  scarcely  a  trace  of 
its  existence,  or  it  may,  on  the  other  hand,  produce  adhesions 
of  almost  any  grade.  If  it  result  in  suppuration  the  pus  will, 
with  few  exceptions,  be  encysted,  and  the  resulting  abscess  may 
either  burst  through  the  skin  or  open  into  the  abdominal  cavity, 
or  find  its  way  into  some  neighbouring  hollow  viscus  or  into  the 
connective  tissue  of  the  vicinity. 

In  all  its  chief  phenomena  this  form  of  peritonitis  is  identical 
with  that  known  as  pelvic  peritonitis,  or  with  the  peritoneal  in¬ 
flammation  which  may  follow  upon  abscess  of  the  liver,  or  a 
slowly  perforating  tubercular  ulcer  of  the  bowel.  It  differs  from 
these  and  from  other  varieties  of  localised  peritonitis  in  site,  in 
anatomical  surroundings,  and  possibly  in  the  matter  of  causation. 
These  latter  features,  and  these  alone,  give  to  the  trouble  any 
distinctive  peculiarities  which  it  may  possess.  They  serve  also  to 
modify  the  treatment  which,  in  its  primary  motives,  is  the  treat¬ 
ment  simply  of  localised  peritonitis. 

It  is  unfortunate  that  the  term  typhlitis  directs  conspicuous 
attention  to  the  caecum,  and  still  more  unfortunate  that  the  appre¬ 
ciation  of  this  variety  of  peritonitis  should  have  been  encumbered 
by  mere  terms  and  obscured  by  classifications. 

it  was  at  one  time  customary  to  divide  inflammations  about  the 
caecum  into  three  or  four  classes:  ( a )  inflammation  of  the  caecum 
itself  (typhlitis) ;  ( b )  inflammation  of  the  peritoneum  about  that 
bowel  (perityphlitis);  (c)  inflammation  of  the  connective  tissue 
supposed  to  partly  surround  the  caecum  (paratyphlitis) ;  and  ( d ) 
inflammation  of  the  appendix  (appendicitis).  This  classification 
has  long  since  been  shown  to  be  unsound. 

Without  entering  at  length  into  the  pathology  of  the  affection, 
t  he  following  points  may  be  briefly  stated : 

1.  There  is  no  evidence  to  show  that  primary  inflammation  of 
the  walls  of  the  caecum,  independent  of  catarrh  or  ulceration  of 
the  mucous  membrane,  exists. 

2.  Inasmuch  as  both  the  caecum  and  the  appendix  are  entirely 
covered  by  serous  membrane,  a  perforation  in  either  of  these 
organs  cannot  lead  to  suppuration  of  the  connective  tissue  of  the 
iliac  fossa.  Primary  inflammation  of  this  connective  tissue  may 
safely  be  said  to  be  unknown. 

3.  Catarrh  of  the  caecum  occurs  in  connection  with  a  more 
general  colitis,  but  the  symptoms  produced  are  those  of  colitis, 
and  not  of  typhlitis.  Catarrh  of  the  caecum,  even  when  of  an 
acute  kind,  does  not  appear  to  produce  the  symptoms  of 
typhlitis. 

4.  Ulceration  of  the  caecum  is  common.  The  most  usual  form 
of  ulcer  is  that  known  as  the  stercoral,  and  is  due  to  the  impaction 
of  faeces  in  the  part.  Other  forms  of  ulceration  are  associated 
with  tuberculosis,  with  dysentery  and  typhoid  fever,  with  the  im¬ 
paction  of  foreign  bodies,  and  possibly  with  syphilis. ■  (Cancer  of 
the  bowel  is  not  considered).  An  ulcer  of  the  caecum,  so  long  as 
it  remains  limited  to  the  mucous  membrane,  may  cause  no  sym¬ 
ptoms,  and  will  in  any  case  not  produce  the  symptoms  of  typhlitis. 
When  such  an  ulcer  has  spread  to  the  outer  walls  of  the  caput  coli 
a  peritonitis  ensues,  and  the  typical  phenomena  of  typhlitis  of 
some  grade  are  usually  produced.  Any  ulcer  of  the  caecum  may 
lead  to  perforation.  In  connection  with  the  stercoral  ulcer  the 
perforation  appears  late,  and  follows  upon  the  symptoms  of  pro¬ 
longed  faecal  obstruction.  A  large  number  of  cases  of  fatal  fiecal 


accumulation  terminate  by  perforation  or  rupture  of  the  caecum, 
but  in  such  instances  the  preceding  symptoms  have  not  been  those 
of  typhlitis. 

5.  l’erf oration  of  the  caecum  as  (what  may  be  termed)  a  pri¬ 
mary  condition  is  very  rare.  Fitz  in  his  elaborate  monograph 
(dealing  with  257  cases  of  perforative  appendicitis  and  209  cases 
of  typhlitis — so  called)  could  only  find  three  examples,  one  from 
the  impaction  of  a  pin,  another  from  impaction  of  a  fish  bone,  and 
a  third  from  some  “  strangulation  ”  of  the  bowel.  I  have  known 
perforation  of  the  caecum  to  occur  as  a  primary  condition,  pre¬ 
ceded  by  few  abdominal  symptoms,  in  a  case  ot  tubercular  ulcer 
of  the  colon  in  a  subject  of  phthisis.  When  a  typhlitic  abscess 
is  evacuated  it  is  not  uncommon  to  find  that  the  abscess  commu¬ 
nicates  through  a  ragged  aperture  with  the  cavity  of  the  caecum. 
In  nearly  every  instance  of  this  there  is  evidence  to  show  that 
the  abscess  had  commenced  outside  the  caecum  (in  the  appendix), 
and  had  made  its  way  into  the  caput  coli,  just  as  it  might  have 
burst  into  the  bladder  or  ileum,  or  have  entered  the  connective 
tissue  behind  the  ascending  colon. 

6.  Abscesses  resulting  from  mischief  in  the  caecum  or  appendix 
are  primarily  intraperitoneal,  and  are  encysted  forms  of  suppu¬ 
rative  peritonitis.  Inasmuch  as  the  caecum  and  vermiform  pro¬ 
cess  are  normally  entirely  surrounded  by  serous  membrane,  any 
inflammation  extending  from  them  must  first  implicate  the  peri¬ 
toneum.  The  pus  resulting  from  the  encysted  suppurative  peri¬ 
tonitis  (the  intraperitoneal  abscess)  may  burst  into  the  abdominal 
cavity,  or  make  its  w7ay  through  the  skin  or  into  the  connective 
tissue  of  the  vicinity,  or  effect  an  escape  through  any  adjacent 
hollow  viscus  such  as  the  rectum  or  bladder. 

7.  The  milder  varieties  of  typhlitis  are  usually  due  to  a  peri¬ 
tonitis  over  the  cascum  which  has  been  set  up  by  the  spreading  in 
depth  of  a  stercoral  ulcer.  The  severer  forms,  and  notably  those 
which  induce  suppuration,  usually  depend  upon  troubles  in  the 
appendix  such  as  may  be  due  to  a  foreign  body— a  faecal  concre¬ 
tion,  the  twisting  or  strangulation  of  the  process,  and  the  like. 
The  records  of  the  London  Hospital  during  the  last  few  years 
show  twenty-five  fatal  cases  of  “  typhlitis,”  in  every  one  of  which 
the  appendix  was  found  to  be  involved.  During  the  same  period 
over  thirty-five  cases  of  typhlitis  were  admitted  in  which  com¬ 
plete  recovery  followed  without  suppuration,  and  with  no  other 
than  medical  treatment.  Fitz,  as  the  result  of  his  investigations, 
remarks,  “  In  most  fatal  cases  of  typhlitis  the  caecum  is  intact, 
while  the  appendix  is  ulcerated  and  perforated.”  On  the  other 
hand,  I  have  been  able  to  show  that  typhlitis  of  quite  a  mild 
grade  may  follow  troubles  in  the  appendix,  and  may  end  in 
speedy  resolution,  and  that  severe  forms  of  typhlitis  may  be  due 
to  mischief  in  the  vermiform  process  without  any  suppuration 
following.  In  one  case  under  my  care  the  patient  had  had  four¬ 
teen  attacks  of  typhlitis;  surgical  exploration  showed  that  the 
appendix  was  the  cause  of  the  trouble,  but  not  one  drop  of  pus 
had  been  formed.  (See  below). 

8.  With  regard  to  the  specific  troubles  in  the  appendix  which 
cause  typhlitis,  the  cases  collected  by  Fitz,  Bull,  and  others  show 
that  a  fascal  concretion  may  be  expected  to  exist  in  nearly  one- 
half  of  the  cases,  and  a  foreign  body  in  nearly  one-eighth.  The 
latter  include  seeds,  grape  stones,  cherry  stones,  bristles,  pins, 
shot,  small  gall  stones,  and  the  like.  The  appendix  in  these 
instances  is  found  to  be  perforated,  or  in  a  state  of  sloughing  or 
gangrene.  The  process  may  be  found  perforated,  and  yet  no 
foreign  body  be  detected.  It  may  become  gangrenous  from  being 
twisted  upon  itself,  or  may  be  found  to  be  enormously  distended 
with  mucus  from  obliteration  of  its  lumen,  or  to  be  the  seat  of 
acute  ulceration.  It  may  be  adherent  to  the  caecum,  to  the  ileum, 
the  rectum,  the  bladder,  the  ureter,  the  mesentery,  or  to  the  peri¬ 
toneum  of  the  pelvis  or  abdominal  wall.  The  resulting  abscess 
may  burst  through  the  anterior  abdominal  parietes  or  make  its 
way  into  the  pelvis  or  thigh,  or  open  into  any  neighbouring  viscus. 
It  has  extended  along  the  connective  tissue  behind  the  ascending 
colon,  and  has  reached  the  liver,  and  even  ptri'orated  the  dia¬ 
phragm.  It  has  entered  the  hip-joint,  and  has  laid  bare  the  ilium. 
As  regards  the  usual  tendency  of  the  abscess,  an  analysis  of  sixty- 
seven  cases  collected  by  Bull  shows  the  following:  In  twenty- 
eight  instances  the  abscess  burst  through  the  anterior  abdominal 
parietes,  in  fifteen  it  entered  the  caecum,  in  eight  the  general  peri¬ 
toneal  cavity ;  in  two  instances  each  it  made  its  way  respectively 
into  the  thorax,  the  rectum,  and  the  bladder. 

By  an  examination  of  the  fatal  cases  Fitz  shows  that  no  lees 
than  68  per  cent,  die  during  the  first  eight  days,  and  that  two- 
thirds  ot  these  die  between  the  fourth  and  eighth  days  inclusive 
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This  analysis  refers  to  cases  of  suppuration  following  trouble  in 
the  appendix. 

The  general  clinical  phenomena  of  typhlitis  are  clearly  enough 
drawn.  At,  the  outset,  however,  of  a  consideration  of  the  clinical 
eatures  of  the  trouble  a  discrepancy  appears  as  to  the  gravity  to 
be  attached  to  the  disease  considered  as  a  whole.  On  the  one 
hand,  the  utterances  of  certain  surgical  writers  leave  the  impres- 
sion  that  the  disorder  is  of  the  very  gravest  character,  that  it  is 
attended  by  a  high  mortality,  and  that  the  prospects  of  recovery 
le  mainly  within  the  possibilities  of  a  surgical  operation.  On  the 
°,ar.  and,  there  are  physicians  who  would  lead  us  to  suppose 
that  typhlitis  is  an  affection  of  no  great  gravity,  and  that  it  can 
be  successfully  dealt  with  by  medical  measures  alone.  In  the  dis¬ 
cussion  which  followed  the  reading  of  my  paper  on  the  treatment 
of  relapsing  typhlitis _ before  the  Royal  Medical  and  Chirurgical 
a  Ph>7?,cian  of  Sreat  experience— Dr.  Hare— stated 
lat  he  had  met  with  a  good  many  cases  of  typhlitis,  but  he  ven¬ 
tured  to^say  t  hat  none  had  gone  to  a  point  requiring  surgical  inter- 
erence.  Loth  positions  are  tenable,  or,  in  other  words,  typhlitis 
is  met  with  under  very  varying  degrees  of  severity. 

-tor  the  purpose  of  discussing  the  treatment  of  the  disease, 
typhlitis  may  be  divided  into  three  classes: 

•  dbe  mPd  f°rm  °f.  the  trouble.  This,  as  hospital  records  show, 
is  the  commoner  variety  of  typhlitis ;  is  a  form  which  usually 
ends  in  resolution,  and  is  amenable  to  simple  medical  measures. 
It  would  appear  to  be  usually  that  variety  which  depends  upon 
f;ncal  accumulation  in  the  ciecum,  or,  at  least,  upon  the  lodgment 
of  some  irritating  matter  in  that  bowel.  Stercoral  ulcers  result, 
lead  in  due  course  to  some  peritonitis  in  the  serous  membrane 
about  the  caput  coh,  and  the  phenomena  of  typhlitis  are  present. 

o  -TTT  nhlS-  form  Wlth  the  severer  variety  next  to  be  de- 
scnoed  the  following  points  may  be  enunciated  : _ 

The  trouble  is  more  common  in  males  than  in  females,  although 
the  proportion  is  not  so  marked  as  in  the  severer  varietv  The 
patients  are  mostly  young  adults.  Thirty-six  per  cent,  are  under 

.Peruen  onreuVer,4°n  In  Perf°rating  appendicitis  50  per 
cent  are  under  20  and  only  9  per  cent  over  40  years  (Fitz).  F 

The  patients  are  usually  the  subjects  of  constipation  and  have 
passed  scybala :  or  they  may  be  suffering  from  the  diarrhoea  in- 
duced  by  the  presence  of  scybala  (colitis).  The  pain  appears  sud¬ 
denly,  but  is  on  the  whole  less  severe  than  in  the  graver  form 

St 1 To'mSked1  anJ  T  T*  iS  n0t  80  hi"h’ the  vomiting 

not  so  marked,  and  the  pain  is  less  apt  to  radiate  to  distant 

parts  for  example,  to  the  thigh  or  testis.  The  tenderness  is  per¬ 
haps  less  pronounced  ;  the  tumour  appears  earlier— possibly  from 
fii  comparatively  large,  is  apt  to  be  doughy, ‘!nd  to 

Del  less  fixed;  it  cannot  so  readily  be  made  out  thromrh  f-bp 
rectum.  Bladder  troubles  are  usually  absent.  The  inflammatory 
symptoms  gradually  subside,  and  the  attack  passes  off-Tfar  as 
its  acute  symptoms  are  concerned— in  from  three  to  seven  days 
It  is  impossible  to  be  emphatic  in  these  distinctions  nor  can  it 
be  urged  that  some  of  the  severest  forms  of  suppurative  typhlitis 
do  not  occasionally  commence  with  quite  mildP symptom^  The 
continued  absence  of  the  local  signs  of  suppuration  as  time 

advances  is  a  noteworthy  point,  however,  to  which  considerable 
importance  must  attach.  vuusiueraoie 

is  the  forn^whicb^rib tiS-  TIda  readily  to  medical  treatment,  and 
is  the  lorm  which  physicians  have  in  mind  when  opposing  sur 

gical  interference  in  this  disease.  With  this  mfider form  of 

typhlitis  must  be  included  also  a  large  number  of  cases  in  which 

the  mischief  is  probably  in  the  appendix,  and  in  which  the  svm- 

ptoms  are  not  severe  and  end  in  resolution  Tn  anma  i  ^ 

it  is  possible  that  the  appendix  becomes  practically  obliterated^ 

hend;re?Ue- f0Und  in,the  post-mortem  room  ^shrunken  ap¬ 
pendix,  buried  among  adhesions,  inpatients  who  have  had  L 
severe  attack  of  abdominal  trouble  during  life 

2S  3#  uLTe,°nf  Sr  most  s 

mmeVaphlK°mTl1prneraI1fy  8PeakirW'are  more  severe  and  progress 
T,,ere  w  often  an  initial  chill  or  rigor.  The  condi¬ 
tion  cannot  usually  be  associated  with  any  preceding  constination 
or  digestive  disturbance.  As  a  matter  of  fact  S 

is  usually  high.  The  tumour  is  slower  to  appear ;  can 


strated lobe thJ?u«h.th.e  return,  and,  when  felt,  is  demon- 
testhS  tlSoh  £ The  Pftm  is  apt  to  radiate,  to  spread  to  the 
distnrbnncll’  °*  Penneum,  and  to  be  associated  with  tenesmus  and 
disturbances  of  micturition.  Pain  on  moving  the  right  thigh  is 

the  phenomena  la  T  8WelHng  or  the  area  of  dulness  take  on 
attending  suppuration,  and,  at  a  varying  period 
commencement  of  the  trouble,  evidences  of  pus  are  dis- 

just  detailed  “re  8Ubi“t  »<*■*- 

beglatentUrnr°r  lesfs-  .0n  the  other  hand,  the  symptoms  may 
wai  nt  wnrL  rl’"acco.unta,dly  delayed.  Buck  reports  that  a  sailor 

the  hospRaf  rS  bT  S°f  fl0Ur  tiU  the  day  of  his  admission  to 
ITvT  i  had  a  Prominent  fluctuating  iliac  tumour 

»»'i  Seouter  baIf  of  Poupart’s  ligament.  Another 

saUor  left  Portland  (U.S.A.)  for  New  York,  and  "arrived  five  days 

liaF Tin  'aT Te  ?Urged  himself’ in  consequence  of  right 
iliac  pain.  Although  suffering,  he  kept  at  work  during  the  fol- 

fTeeJc-  Re  th(rn  le£t  for  Boston,  where  he  arrived  on  the 
thirteenth  day  after  the  beginning  of  the  pain.  Symptoms  of 

g peritonitis  were  evident,  and  he  died  the  next  day.  A 
fbscess  (FitzP)PendlX  ^  f°Und  lying  in  the  Cavity  of 

thlS  .fo™  typhlitis  that  a  prompt  and  definite  surgi¬ 
cal  treatment  is  distinctly  indicated  g 

tvnhHHser  Sw.la8t  TT  T  included  the  cases  of  relapsing 
T  T  •  \  /n  "3ually  dePends  upon  some  trouble  in  the  appen- 
/alliih°rt  °-  Producing  suppuration.  If  an  abscess 

other  n*5e«pVlld  iTa111  has  recovered>  he  is  not  likely  to  have 
other  attacks.  With  the  evacuation  of  the  abscess,  the  cause  of 

the  trouble  has  been  probably  removed  ;  the  fecal  concretion  or 
the  foreign  body  has  been  discharged,  or  the  offending  appendix 
has  been  destroyed  by  gangrene.  g  appendix 

the  f°Ti  °f  SpbHtis  rthe  stercoral  form),  dealt  with  in 

Swp  6  -f  -hef,e  three  divisions,  is  apt  to  relapse  if  the  conditions 
vlnch  originally  produced  it  are  themselves  reproduced.  The 

fTT’  ho^ever’ retains  its  primary  character,  and  the  repetitions 
are  few,  and  possibly  limited  to  one  occasion. 

In  the  relapsing  typhlitis,  due  to  appendix  troubles,  the  attacks 

FIT  Th  Vlg°Ur-  •  They  may  be-  and  usually  are,  quite  inde¬ 
pendent  of  constipation,  and  burst  out  even  while  every  care  is 
being  taken  of  the  patient’s  health.  They  are  apt  to  increase  in 
seventy,  and  to  leave  the  patient  weaker  after  each  repetition 
£«ogical  condition  which  usually  underlies  this  fora  is  as 

The  trouble  is  due  to  a  retention  of  mucus  within  the  vermi¬ 
form  process.  The  appendix  is  found  twisted  or  bent  upon  itself 
or  held  down  at  an  angle  by  adhesions,  or  its  lumen  has  been 
nearly  occluded  by  cicatrisation  after  ulcer.  The  end  of  the  pro¬ 
cess  is  found  to  be  enormously  distended  with  mucus,  and  often 
to  be  singularly  hard.  In  one  case  in  which  I 'exposed  such  an  ap¬ 
pendix  by  operation.  I  found  its  extremity  so  large,  so  hard,  and 
so  rounded  that  it  appeared  as  if  it  contained  a  concretion  The 
tube  was  bent  upon  itself,  and,  on  setting  it  free,  the  mucus  es¬ 
caped  and  the  resemblance  to  a  concretion  vanished. 

There  is  no  stone  nor  foreign  body  in  these  cases.  The  distended 
appendix  sets  up  a  certain  amount  of  peritonitis,  in  time  it 
relieves  itself,  and  the  patient  enters  a  quiescent  period  which 
may  or  may  not  precede  another  attack.  In  other  and  less  fre¬ 
quent  examples  a  foreign  body  has  been  found  which  had  induced 
two  or  possibly  more  attacks  before  it  caused  suppuration 
!n  one  case  alre^y  alluded  to,  the  patient,  a  gentleman  acred 
i9,  under  the  care  of  Dr.  Phillips,  of  Tickhill,  had  fourteen  attacks 
of  typhlitis  between  November,  1887,  and  March,  1889.  The  ap¬ 
pendix,  when  exposed  during  a  quiescent  period,  was  found  to  be 
bent  upon  itself  and  distorted,  and  held  down  by  a  complex  mass 
of  tough  adhesions.  The  caecum  was  sound,  and  no  evidence  of 
suppuration  existed. 

The  Treatment  of  Typhlitis.— It  may  be  considered  that  the 
clinical  and  pathological  position  of  typhlitis  has  been  reviewed  at 
a  length  not  justified  by  the  title  of  this  paper;  but  it  may  alsc 
be  evident  that  no  sure  line  of  treatment  can  be  laid  down  inde¬ 
pendent  of  such  a  view. 

1.  Cases  that  may  be  considered  to  belong  to  the  first  described 
variety  of  typhlitis,  the  mildest  fora,  do  well  enough  under  the 
recognised  medical  treatment.  The  patient  is  kept  absolutely  at 
Ti’  13  captiously  administered,  the  least  possible  amount 

of  fluid  food  is  given,  leeches  are  applied  to  the  skin  over  the  right 
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iliac  region,  or  some  rubefacient  fomentation  is  made  to  cover  the 
abdomen.  At  an  early  period  the  colon  is  evacuated  by  enemata, 
and  for  a  considerable  time  the  diet  is  restricted  to  the  simplest 
and  most  easily  digested  elements. 

2.  In  the  treatment  of  that  variety  of  typhlitis  in  which  suppu¬ 
ration  is  expected  to  occur  or  to  have  occurred,  surgical  measures 
stand  pre-eminent,  and  in  their  application  a  careful  judgment 
must  be  exercised.  It  is  to  be  assumed  that  in  every  instance  rest 
will  be  insisted  upon,  opium  given,  the  colon  cleared  by  an  enema, 
and  the  diet  reduced  to  starvation  limits.  Opium  should  be  given 
in  the  smallest  efficient  doses.  If  recklessly  administered  it  is 
apt  to  mask  the  symptoms  to  an  undesirable  degree. 

It  may  be  anticipated  that  an  incision  will  have  to  be  made  to 
meet  the  simple  surgical  principle,  ubi  pus,  ibi  evacua,  and  in  con¬ 
nection  with  this  incision  three  points  have  to  be  considered :  a, 
the  time  at  which  the  incision  should  be  made ;  b,  the  prelimi¬ 
nary  use  of  the  exploring  needle ;  and  c,  the  site  of  the  incision. 

a.  In  connection  with  the  first  point,  it  may  be  said  that  the  use 
of  the  knife  will  very  rarely  be  called  for  before  the  fifth  day. 
Indeed,  I  would  venture  to  think  that  surgical  interference  before 
the  fifth  day  should  not  be  undertaken  except  in  the  presence  of 
very  emphatic  symptoms.  The  great  majority  of  the  operations 
for  typhlitis  are  performed  after  the  first  week. 

The  treatment  of  this  disease  by  rational  and  precise  surgical 
methods  is  a  matter  of  recent  years.  The  older  method  of  prac¬ 
tically  leaving  the  malady  to  itself,  and  of  not  opening  the  abscess 
until  it  was  about  to  burst  through  the  skin,  may  excuse  the  ex¬ 
cessive  enthusiasm  of  some  modern  surgeons  who  have  gone  to 
the  other  extreme  and  advise  the  use  of  the  knife  without  com¬ 
promise  and  without  delay.  One  writer  on  this  subject1  com¬ 
pares  the  delay  in  operating  in  typhlitis  to  a  like  delay  in  dealing 
with  strangulated  hernia.  That  the  author  does  not  recognise 
the  incongruity  of  his  comparison  is  shown  by  the  following 
heroic  advice  :  “  After  persevering  for  forty-eight  hours  with  this 
treatment  ”  (an  original  treatment  by  means  of  opium,  saline  pur¬ 
gatives,  and  massage  under  ether),  “  if  relief  is  not  obtained,  I 
would  at  once  resort  to  laparotomy.” 

Many  surgeons  of  eminence,  however,  and  notably  among  them 
Dr.  W.  T.  Bull,  of  New  York,  whose  admirable  work  in  abdominal 
surgery  cannot  be  too  liberally  recognised,  are  in  favour  of  early 
interference.  Dr.  Bull’s  earliest  operation  was  performed  thirty 
hours  after  the  first  symptom.  It  is  urged  in  favour  of  early  in¬ 
cision  that  a  large  number  of  recorded  cases  afford  examples  of 
an  operation  performed  too  late,  or  of  a  fatal  issue  which  could 
have  been  averted  by  operation.  Such  cases  exist,  without  doubt. 
They  afford  an  argument  in  support  of  earlier  interference,  but  do 
not  necessarily  imply  that  the  opening  of  the  abdomen  within  the 
first  forty-eight  or  seventy-two  hours  should  be  the  routine  treat¬ 
ment  of  a  case  of  typhlitis.  The  large  number  of  cases  which  un¬ 
dergo  spontaneous  cure  must  not  be  lost  sight  of,  nor  can  the  open¬ 
ing  of  the  abdomen  through  the  muscular  parietes  over  the  caecum 
be  regarded  as  a  trifling  procedure.  It  is  urged  also  that  certain 
cases  have  ended  fatally  within  the  first  thirty-six  hours  by  per¬ 
foration  into  the  general  peritoneal  cavity.  Such  cases  are,  how¬ 
ever,  comparatively  rare ;  they  cannot  be  anticipated.  In  not  a 
few  of  them  the  very  first  symptoms  were  those  of  perforative 
peritonitis.  When  such  a  case  is  met  with  the  abdomen  should, 
of  course,  be  at  once  opened,  the  perforation  dealt  with,  and  the 
serous  cavity  well  washed  out,  as  is  the  practice  in  dealing  with 
other  forms  of  perforative  peritonitis.  A  case  of  death  from  per¬ 
foration  within  thirty-six  hours  of  the  appearance  of  the  sym¬ 
ptoms  of  typhlitis  does  not  afford  a  legitimate  argument  for  the 
routine  performance  of  an  operation  within  that  period  in  even 
the  majority  of  the  cases.  Some  of  the  milder  forms  of  typhlitis 
— those  which  end  early  in  resolution — commence  with  quite 
acute  symptoms,  so  that  the  severity  of  the  symptoms  is  not 
alone  a  test  of  the  need  for  early  operation,  although  it  is  true 
that,  in  general  terms,  the  more  acute  the  manifestations  the 
greater  is  the  need  for  prompt  surgical  measures. 

Then,  again,  it  is  asserted  that  the  abscess,  if  left,  will  burst 
into  the  peritoneal  cavity  and  cause  death,  and  that  such  a  ter¬ 
mination  has  been  recorded  when  the  abscess  contained  but  an 
ounce  or  so  of  pus.  This  assertion,  also,  does  not  afford  an  un¬ 
qualified  argument  in  favour  of  the  early  use  of  the  knife.  As  a 
rule,  the  abscess  makes  its  way  through  the  abdominal  parietes, 
and  does  not  burst  into  the  general  serous  cavity.  Dr.  Bull  him¬ 
self  has  shown  that  in  sixty-seven  cases  of  abscess  the  pus  escaped 
in  twenty-eight  instances  through  the  bellv  wall,  and  that  in 
1  Jour.  Amer.  Med.  Assoc.,  June,  1888,  p.  713. 


only  eight  examples  did  it  burst  into  the  peritoneal  cavity. 
Whilst  it  is  true  that  small  collections  of  pus  have  followed  the 
latter  course,  it  is  also  true  that  abscesses  c  mtaining  pints  of 
matter  have  been  successfully  opened  through  the  integuments 
some  weeks  after  the  commencement  of  the  symptoms  of 
typhlitis. 

In  this  connection  it  must  also  be  remarked  that  a  very  small 
collection  of  pus  is  not  easy  to  discover,  and  that  in  not  a  few  re¬ 
corded  cases  the  early  incision  has  not  revealed  the  collection.  It  is 
true  that  the  sooner  retained  pus  can  be  let  out  the  better,  but  that 
aphorism  does  not  guarantee  the  harmlessness  of  speculative  in¬ 
cisions  for  matter,  especially  when  the  pus  is  within  the  abdomen, 
and  in  a  region  the  anatomical  features  of  which  are  liable  to 
great  variation.  Moreover,  it  is  most  desirable  that  the  matter 
should  be  well  localised,  and  that  the  resulting  adhesions  should 
have  connected  the  inflamed  district  directly  with  the  parietes. 
The  later  the  operation  is  delayed  the  most  easily  and  directly 
can  the  pus  be  reached.  If  a  very  early  incision  became  the  rule 
it  would  frequently  happen  that  the  matter  could  not  be  reached 
without  first  opening  the  general  peritoneal  caATity,  and  could  not 
escape  without  first  finding  its  way  into  that  space. 

Deeply-seated  pus  is  slow  to  make  its  presence  evident,  and  in 
the  majority  of  cases  the  evidence  will  not  be  unequivocal  before 
the  fifth  day.  Should  its  presence  be  made  clear  before  that 
period  it  is  obvious  that  surgical  interference  should  not  be  de¬ 
layed  ;  and  it  must  also  be  allowed  that  urgency  of  symptoms 
may  justify  an  exploratory  incision  before  the  arbitrarily  fixed 
time  is  reached.  With  some  reserve  Dr.  Bull’s  dictum  may  be 
accepted :  “  The  more  rapid  the  development  of  the  symptoms  the 
earlier  should  the  surgeon  interfere.” 

b.  The  exploring  needle  has  been  extensively  employed  by 
American  surgeons,  but,  in  spite  of  their  advocacy,  I  think  that 
its  use  is  to  be  strongly  condemned.  This  needle  is  thrust  into 
the  iliac  region  of  the  abdomen  to  the  depth  often  of  three  or  four 
inches,  is  passed  in  different  directions,  and  is  sometimes  intro¬ 
duced  three  or  four  times  at  one  sitting.  Its  object  is  to  discover 
pus.  In  the  first  place  it  may  be  suggested  that  deep-3eated  pus, 
in  sufficient  quantity  to  demand  surgical  interference,  may  pos¬ 
sibly  be  diagnosed  by  other  means,  and  that  if  an  exploration 
must  be  made  it  would  be  safer  to  trust  to  a  cautious  incision 
than  to  a  series  of  plunges  made  in  the  dark. 

In  the  next  place  the  use  of  the  needle  can  hardly  be  urged  to 
be  free  from  risk.  In  the  course  of  its  employment  it  must  be 
thrust  now  and  then  into  the  caecum,  and  if  that  part  of  the 
bowel  be  in  a  condition  of  ulceration  it  is  possible  that  the  needle 
may  induce  a  suppuration  that  previously  did  not  exist.  It  has 
been  shown  that  the  use  of  the  hollow  needle  in  extreme  tympan¬ 
ites  is  not  unattended  with  risk,  and  it  is  not  to  be  expected  that 
the  risk  will  be  less  when  it  is  thrust  into  the  inflamed  and 
softened  coat  of  an  important  part  of  the  bowel. 

Typhlitis  is  often  due  to  extreme  distension  of  the  appendix 
with  mucus.  An  appendix  so  involved  may  reach  the  size  of  a 
small  walnut.  The  typhlitis  indicated  may  end  in  complete  reso¬ 
lution.  A  needle  introduced  during  the  acute  period  in  such  a 
case  may  very  easily  tap  the  distended  process,  allow  a  quantity 
of  foetid  mucus  to  escape,  and  so  bring  about  a  suppuration  which 
was  by  no  means  inevitable. 

It  would  be  unfair  to  draw  conspicuous  attention  to  some 
cases  in  which  repeated  puncturings  gave  no  evidence  of  pus  but 
in  which  an  abscess  appeared  some  days  later.  Even  when  an 
abscess  does  exist  it  must  be  remembered  that  its  walls  are  often 
formed  by  the  cfecum  and  some  coils  of  ileum  matted  together, 
and  into  such  an  abscess  (when  small)  a  needle  can  scarcely  be 
introduced  without  risk.  In  one  reported  case2  I  observe  that  the 
pus  evacuated,  after  the  use  of  the  needle,  was  bloody,  a  very  un- 
usuo  1  condition  in  typhlitis  uncomplicated  by  the  use  of  this 
instrument. 

In  the  hands  of  a  skilful  surgeon — such  as  Dr.  Bull— the  method 
of  exploration  may  be  free  from  the  objections  urged,  but  if  the 
practice  be  extensively  adopted  it  may  be  possible  to  learn  what 
ills  may  follow  upon  an  introduction  of  a  needle  into  the  iliac 
vessels,  the  ureter,  or  the  iliac  connective  tissue  after  it  has  passed 
through  an  area  of  unhealthy  inflammation. 

The  needle,  moreover,  does  not  appear  to  always  fulfil  the  argu¬ 
ments  for  its  existence.  In  one  case  of  Dr.  Bull’s  the  needle 
punctures  revealed  nothing,  but  an  incision  made  immediately 
afterwards  evacuated  no  less  than  four  ounces  of  pus.  In  other  in- 
stances  such  large  quantities  of  matter  have  been  let  out  shortly 

*  Trans.  Amer.  Sury.  Assoc.,  1888. 
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after  the  presence  of  pus  had  been  made  evident  by  the  needle 
as  to  raise  the  question  of  the  possibility  of  the  pus  having  been 
detected  by  other  and  simpler  means. 

c.  The  best  situation  for  the  incision  cannot  be  settled  in  an 
arbitrary  manner.  It  should  be  placed  over  that  part  of  the  in¬ 
flamed  area  which  appears  to  cover  the  seat  of  suppuration.  This 
can  be  usually  fairly  well  made  out  during  an  examination  under 
ether,  provided  that  such  examination  include  a  digital  explora¬ 
tion  through  the  rectum. 

It  is  desirable  that  the  pus  should  be  reached  by  the  shortest 
route,  and  allowed  to  escape  in  the  most  direct  manner.  The  most 
convenient  incision  is  one  made  obliquely  from  above  downwards 
and  inwards  just  external  to  the  deep  epigastric  artery,  ending  a 
little  above  and  to  the  outer  side  of  the  middle  of  Poupart’s  liga¬ 
ment,  and  following  the  general  inclination  of  the  wound  made 
for  securing  the  iliac  vessels. 

An  incision  made  on  the  right  semilunar  line  will  be  found,  in 
the  great  majority  of  cases,  to  he  inconvenient  and  to  be  ill- 
judged,  in  so  far  as  it  will  not  permit  of  a  direct  evacuation  of  the 
pus. 

A  median  incision  is  bad.  The  pus  is  localised  by  adhesions, 
and  so  shut  off  from  the  general  peritoneal  cavity.  An  incision 
in  the  linea  alba  would,  except  in  a  very  few  instances,  fall  to  the 
inner  side  of  the  collection  ;  the  general  peritoneal  cavity  would 
be  opened  up,  and  through  that  cavity  the  pus  would  have  to  be 
evacuated.  The  best  placed  incision  is  that  which  leads  into  the 
peritoneal  enclosure  without  opening  the  general  peritoneal 
cavity. 

In  my  Hunterian  Lectures,  and  elsewffiere,  I  have  drawn  atten¬ 
tion  to  the  variations  in  the  position  of  the  caecum  and  appendix. 
The  situation  of  the  abscess  will  obviously  be  influenced  by  such 
variations,  but  any  gross  deviation  can  usually  be  detected  by  a 
rectal  examination. 

Other  points  in  connection  with  the  opening  of  the  abscess 
remain  to  be  considered.  The  incision  should  be  free.  A 
careful  examination  should  be  made  for  faecal  concretions  and 
foreign  bodies,  and  a  search  should  be  made  for  the  appendix, 
and  its  condition,  if  possible,  be  determined.  These  inves¬ 
tigations  should  be  conducted  with  the  greatest  care,  the  frail 
character  of  the  abscess  wall  should  be  borne  in  mind,  and  regard 
be  paid  to  the  fact  that  it  will  be  made  up  of  fresh  adhesions,  and 
often  of  loosely  attached  coils  of  bowel.  The  careless  introduc¬ 
tion  of  the  finger  may  break  down  important  adhesions,  and  may 
cause  a  perforation  into  the  general  peritoneal  cavity,  or,  failing 
this,  may  bare  a  portion  of  the  exposed  caecum  of  its  serous 
covering.  The  less  that  is  done  after  the  abscess  has  been  opened 
the  better. 

The  walls  of  the  abscess  cavity  should  never  be  scraped,  as  some 
advise.  The  cavity  should  be  well  washed  out  by  means  of  a 
gentle  stream  of  a  weak  and  warm  antiseptic  solution  directed 
through  an  irrigator.  A  large-sized  drainage-tube,  or  a  long  strip 
of  iodoform  or  carbolic  gauze,  should  be  introduced.  If  a  per¬ 
forated,  diseased,  or  gangrenous  appendix  be  discovered,  a  liga¬ 
ture  of  catgut  or  silkworm  gut  should  be  passed  round  the 
proximal  part  of  the  process  where  its  tissues  are  healthy,  and  be 
tightly  secured.  The  appendix  beyond  should  then  be  divided  and 
removed. 

It  is  useless  under  such  circumstances  to  attempt  a  more  elabo¬ 
rate  method  for  removal.  The  condition  of  the  organ  and  of  the 
•surrounding  tissues  forbids  a  more  precise  surgical  procedure.  If 
the  appendix  be  entirely  gangrenous,  or  be  perforated  close  to  its 
point  of  origin  from  the  cmcum,  it  had  better  be  left  untouched, 
and  in  such  cases  I  think  no  attempt  to  apply  a  ligature  should 
be  made.  When  the  process  is  very  adherent  it  is  undesirable  to 
make  any  determined  attempt  to  remove  it  by  dissection,  or  even 
by  gentle  tearing.  It  will  probably  do  best  if  it  be  left  quite 
a  one.  ± he  anatomical  details  of  the  abscess  cavity,  moreover, 
are  not  always  clear.  In  one  case,  in  which  I  found  an  inch  or  so 
ot  a  dilated  ureter  exposed  in  the  walls  of  the  abscess,  it  was  not 
d  Ihcult  to  understand  that  the  urinary  tube  might  be  mistaken 
er  the  vermiform  process,  and  dealt  with  under  that  impression. 
The  opening  of  the  abscess  is  the  main  thing;  dealing  with  the 
appendix  is  a  secondary  matter.  If  the  appendix  be  at  once  dis¬ 
covered,  and  can  be  dealt  with  readily  and  simply,  it  is  well,  but 
persistent  attempts  to  remove  the  process  at  all  costs  are  to  be 
strongly  condemned. 

The  pus  from  these  abscesses  is  occasionally  healthy,  but  it  is 
more  usually  foetid.  If  actual  faecal  matter  is  present,  it  will  in¬ 
dicate  a  direct  opening  into  the  caecum.  When  a  perforation  of 


the  caecum  is  discovered  in  the  depths  of  a  typhlitic  abscess,  I  be¬ 
lieve  it  will  be  wiser  to  make  no  immediate  attempt  to  close  it  by 
operation.  The  margins  of  the  opening  will  be  thinned  and  pro¬ 
bably  in  a  sloughing  condition,  and  the  serous  covering  of  the  gut 
will  have  been  destroyed.  No  condition  could  be  less  favourable 
for  a  plastic  operation — for  the  careful  closure  of  the  opening  by 
sutures.  The  condition  will  probably  be  made  worse  by  a  more 
elaborate  procedure  involving  a  resection  of  the  caacal  wall  form¬ 
ing  the  margin  of  the  perforation.  These  faecal  fistulse,  if  studi¬ 
ously  left  alone,  more  often  close  spontaneously  than  remain 
patent,  and  especially  is  this  the  case  if  every  possible  care  is 
taken  to  keep  the  abscess  cavity  perfectly  drained  and  frequently 
irrigated. 

Caacal  fistulae  are  very  difficult  to  deal  with  by  operation,  no 
matter  at  what  stage  the  attempt  at  closure  is  undertaken.  On  the 
other  hand,  their  tendency  to  close  spontaneously  under  careful 
treatment,,  both  as  regards  local  measures  and  the  care  of  the 
patient’s  diet  and  bowels,  is  very  noteworthy. 

The  treatment  of  cases  of  relapsing  typhlitis  by  removing  the 
appendix  during  the  period  of  quiescence  offers,  probably,  more 
admirable  results  than  are  to  be  obtained  in  the  treatment  of  any 
other  form  of  the  disease.  I  first  performed  this  operation  in 
1887,  and  have  elsewhere  very  fully  dealt  with  the  circumstances 
and  details  of  the  procedure.3  In  these  cases  the  patients  had 
had  three  or  more  severe  attacks  of  typhlitis.  The  relapses  had 
occurred  in  spite  of  every  possible  care.  The  pathological  condi¬ 
tion  discovered  was  such  as  has  been  already  described.  One 
patient  had  passed  into  the  condition  of  a  chronic  invalid,  and 
had  been  confined  to  bed  for  some  months;  others  were  antici¬ 
pating  with  dread  the  repetition  of  the  attack.  In  one  case 
notably4  the  patient  had  had  three  attacks  ;  they  had  been  of  in¬ 
creasing  severity,  and  the  prospect  of  bis  surviving  a  fourth 
attack  had  become  a  legitimate  question.  In  this  instance  an 
enormously-distended  appendix  was  discovered,  with  a  deep  ulcer 
in  its  wall,  and  the  train  laid  for  an  outburst  of  perforative  peri¬ 
tonitis. 

Before  the  operation  the  position  of  the  diseased  appendix  will 
be  made  out,  if  possible.  Its  position  might  have  been  indicated 
during  one  of  the  attacks. 

The  points  I  have  already  suggested  in  connection  with  the 
operation  itself  are  the  following  : — 

1.  The  operation  should  not  be  performed  until  all  inflammatory 
and  other  symptoms  have  quite  subsided. 

2.  The  incision  should  be  made  obliquely  from  above  down¬ 
wards  and  inwards  over  the  csecal  region,  its  lower  extremity 
ending  just  external  to  the  epigastric  ariery.  The  incision  should 
not  be  made  directly  over  the  appendix  or  over  the  dullest  region. 
If  it  be  so  placed  a  number  of  adhesions  will  probably  be  en¬ 
countered,  and  the  demonstration  of  the  peritoneal  cavity  might 
be  difficult.  The  caecum  or  the  appendix  might  be  actually 
adherent  to  the  anterior  abdominal  wall.  The  incising  of  the 
peritoneum  should,  therefore,  be  conducted  with  the  very  greatest 
care.  It  is  well  that  the  parietal  cut  should  open  the  abdomen  at 
a  point  just  beyond  the  diseased  area,  and  where  no  adhesions 
exist. 

3.  When  the  appendix  and  cascum  are  exposed,  the  area  of  the 
operation  should  be  cut  off  from  the  general  abdominal  cavity  by 
sponges.  If  this  plugging  with  sponges  be  well  carried  out,  no 
blood  should  enter  the  peritoneal  space. 

4.  All  adhesions  should  be  divided  by  cutting  ;  none  should  be 
“  broken  down.”  The  latter  measure  is  apt  to  tear  the  bowel,  or, 
at  least,  to  bare  it  of  peritoneum. 

5.  The  appendix  should  be  lightly  clamped  close  to  the  caecum, 
and  should  be  divided  about  half-an-inch  Irom  that  intestine  ;  it 
should  not  be  secured  by  a  simple  ligature.  The  mucous  mem¬ 
brane  should  be  united  by  many  fine  sutures,  or  by  a  continuous 
suture  ;  then  the  divided  outer  walls  of  the  process  should  be 
brought  together  by  a  second  row  of  sutures  ;  it  is  practically  im¬ 
possible  to  bring  the  serous  coats  together.  To  still  further 
secure  the  orifice,  the  stump  of  the  appendix  might  be  lightly 
attached  to  any  adjacent  surface  of  peritoneum. 

6.  The  abdominal  wound  should  be  closed;  no  drain  is  re¬ 
quired. 

During  the  progress  of  the  operation,  any  adhesions  likely  to 
give  rise  to  trouble  might  be  dealt  with ;  this  more  especially 
applies  to  adherent  omentum,  or  to  adhesions  binding  down  coils 
of  small  intestine.  If  the  appendix  be  closely  adherent  to  the 

3  Hfed.-Chir.  Trans.,  vpl.  lxxi,  p.  165  ;  Lancet,  February  9th,  1889. 

• '  i  lancet,  loc.  cit. 
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ureter,  or  to  a  coil  of  the  ileum,  or  be  found  deeply  attached  in 
the  pelvis,  its  removal  may  be  attended  with  very  considerable 
difficulties.  The  management  of  such  a  case  must  be  left  to  the 
judgment  of  the  individual  surgeon. 

Mr.  Bennett  May  congratulated  Mr.  Treves  on  his  paper.  He 
thought  those  American  surgeons  who  advocated  operation  in  all 
cases  of  inflammation  in  the  right  iliac  fossa  failed  to  discriminate 
the  importance  of  differentiating  cases.  He  (the  speaker)  thought 
the  first  thing  to  do  in  any  case  was  to  try  to  discriminate  those 
of  perforation  or  disease  of  the  appendix.  In  these  operation 
would  sooner  or  later  be  necessary,  and  had  better  be  sooner.  In 
the  others,  recovery  was  the  rule  without  operation.  Of  course, 
the  discrimination  was  not  easy,  but  Mr.  Treves  had  emphasised 
the  principal  differential  features.  In  operating  Mr.  May  did  as 
little  as  possible.  Having  reached  pus  he  simply  inserted  a 
drainage  tube,  and  made  a  very  limited  search  for  appendix  or 
foreign  body.  In  three  cases  a  foreign  body  had  been  carried  into 
his  hand  by  the  escaping  pus,  or  the  appendix  had  presented  itself 
with  a  foreign  body  partially  extruded.  He  had  simply  ligatured 
and  cut  this  off  with  success.  In  one  case  he  had  had  free  bleed¬ 
ing  from  an  ulcerative  lesion  of  an  ileo-colic  vein,  caused  by  a 
stone  which  had  perforated  the  csecum. — Dr.  Eastes  mentioned  a 
case  of  typhlitic  abscess  in  which  he  was  called  in  consultation 
about  four  years  ago,  in  which  the  fluctuation  could  be  detected 
above  the  crest  of  the  ilium  as  well  as  in  front  of  the  abdomen.  A 
deep  incision  was  therefore  made  an  inch  and  a  half  behind  the  an¬ 
terior  superior  spinous  process,  and  the  abscess  reached,  washed 
out,  and  drained  with  a  glass  drainage  tube,  which  was  removed 
at  the  end  of  a  week.  Recovery  took  place  in  three  weeks.  The 
case  was  narrated  to  show  how  very  simple  the  necessary  opera¬ 
tion  might  be  in  some  cases. — Mr.  Lawford  Knaggs  mentioned  a 
case  in  which  a  perityphlitic  abscess  was  opened  and  a  separated 
intussusception  was  found  lying  in  the  abscess  cavity.  The 
patient,  a  young  soldier,  made  a  good  recovery. — Dr.  Mead  (New¬ 
market)  mentioned  a  case  in  which  there  were  repeated  attacks, 
beginning  at  9  years  of  age,  in  a  lady  who  was  troubled  at  inter¬ 
vals  varying,  with  one  exception  of  about  ten  years,  from  three 
to  four  years.  Ultimately,  a  very  serious  attack  occurred  in  her 
47th  year,  from  which,  however,  she  recovered,  but  in  her  51st 
year  another  attack  proved  fatal.  Much  serious  consideration 
was  given  during  the  attacks  and  subsequently  to  the  advisability 
of  an  operation,  but  this  was  negatived  by  all  who  were  consulted. 


ABDOMINAL  AND  OTHER  CAPITAL  OPERA¬ 
TIONS  PERFORMED  DURING  PREGNANCY. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  to  the  Leeds  General  Infirmary  ;  Honorary  Consulting  Sur¬ 
geon  to  the  Batley  Hospital ;  and  Lecturer  on  Practical  Surgery  at  the 
Yorkshire  College  of  the  Victoria  University. 


The  occurrence  in  my  practice  of  five  cases  in  which  I  have  found 
nt  necessary  to  perform  a  serious  operation  during  the  course  of 
pregnancy,  which  has  in  none  of  the  patients  caused  premature 
expulsion  of  the  uterine  contents,  led  me  to  think  that  a  report 
of  the  cases  might  prove  of  interest. 

Case  i.  Fibroid  of  Cervix  Uteri  removed  in  the  Seventh  Month 
of  Pregnancy. — In  February,  1886,  I  received  a  letter  from  my 
friend  Dr.  Black,  of  Harrogate,  asking  me  if  I  would  remove  a 
large  polypus  of  the  uterus  in  a  woman,  aged  30,  seven  months 
advanced  in  pregnancy,  as  he  feared  that  if  the  tumour  were  not 
removed,  labour  couid  not  be  effected  through  the  ordinary 
channel. 

She  was  admitted  to  the  infirmary  on  February  9th,  when  she 
gave  the  following  history:  That  she  had  had  six  children,  the 
last  twins,  two  years  previously ;  that  one  month  after  confine¬ 
ment  she  suffered  from  what  she  supposed  was  “  a  falling  of  the 
womb,”  which  was  replaced  and  kept  in  position  by  a  pessary. 
She  had  been  quite  regular  in  her  menses  until  August,  1885,  when 
she  became  pregnant.  In  September  she  noticed  a  swelling  pro¬ 
truding  from  the  vagina,  and  consulted  Dr.  Black,  who  replaced 
the  protruding  mass,  and  told  her  the  nature  of  her  ailment,  ad¬ 
vising  its  removal.  She  suffered  from  time  to  time  from  an 
offensive  vaginal  discharge. 

On  admission  the  vagina  was  occupied  by  a  rounded  mass  the 
size  of  a  small  cocoa-nut,  which  was  attached  to  the  whole  of  the 
anterior  lip  of  the  cervix  uteri ;  the  os  being  represented  by  a  slit 


high  up  on  the  posterior  aspect  of  the  tumour  very  difficult  to 
reach.  The  posterior  lip  seemed  quite  free.  The  abdomen  pre¬ 
sented  the  ordinary  signs  of  a  six  to  seven  months’  pregnancy. 
There  was  a  constant  offensive  blood-stained  discharge  exuding 
from  the  vagina.  The  tumour  was  quite  distinct  from  the  urethra, 
but  the  mucous  membrane  began  to  be  reflected  over  it  half  an 
inch  behind  the  point  where  the  urethra  ended  in  the  bladder.  The 
patient  was  otherwise  in  fair  health. 

Operation,  February  25th. — The  vagina  having  been  well 
syringed  with  a  sublimate  lotion  (1  in  4,000)  thrice  daily  for  twro 
days  before  the  operation,  the  patient  was  put  under  ether,  and 
placed  in  the  midwifery  position.  A  Sims’s  speculum  having 
been  placed  in  the  vagina,  a  good  view  was  obtained  of  the  pos¬ 
terior  surface  of  the  tumour,  which  was  drawn  down  with  vul- 
sellum  forceps.  The  urine  was  drawn  off  by  a  silver  catheter, 
which  was  turned  round  so  as  to  distend  the  posterior  wall  of  the 
bladder.  The  mucous  membrane  between  the  bladder  and  the 
tumour  was  incised,  and  the  base  of  the  bladder  separated  from 
the  growth.  Into  this  groove  was  passed  the  wire  of  a  galvano- 
ficraseur,  which  was  then  pushed  up  until  it  completely  embraced 
the  anterior  lip  of  the  uterus,  when  the  battery  was  connected,  and 
the  mass  cut  away.  Although  the  galvano-cautery  had  been  used, 
there  was  considerable  haemorrhage,  which  required  the  applica¬ 
tion  of  several  ligatures  to  arrest  it.  The  bleeding  having  been 
arrested,  the  vagina  was  again  syringed  out  with  sublimate  lotion. 
On  examination  the  tumour  was  found  to  be  a  fibromyoma,  grow¬ 
ing  in  the  anterior  lip  of  the  cervix  uteri,  and  having  a  complete 
capsule. 

The  patient  had  neither  pain,  retention,  nor  discomfort  of  any 
kind ;  there  was  a  little  serous  discharge  for  a  few  days.  When 
examined  on  March  6th  the  wound  appeared  to  be  perfectly 
healed,  and  the  os  uteri  seemed  to  be  in  a  normal  position.  The 
temperature  throughout  was  never  above  99°.  The  vagina  was 
syringed  twice  daily  with  weak  sublimate  lotion. 

On  May  3rd  Dr.  Black  wrote  to  say  that  the  patient  was  per¬ 
fectly  weil,  and  had  not  miscarried;  that  on  vaginal  examination 
the  cervix  and  os  uteri  felt  quite  normal,  so  that  no  one  could 
have  told  that  an  operation  had  lately  been  performed  ;  the  os 
was  a  little  patulous,  and  through  it  the  foetal  head  could  be  easily 
reached. 

On  May  6th  Dr.  Black  sent  me  word  that  the  patient  had  been 
safely  delivered  of  a  healthy  child  at  the  full  time,  the  labour 
being  perfectly  normal. 

Case  ii.  Carcinoma  op  Breast;  Amputation  in  Third  Month 
of  Pregnancy. — Mrs.  S.  came  under  my  care  in  1887,  for  a  rapidly 
growing  tumour  of  the  breast  which,  having  only  been  noticed 
two  months,  had  increased  with  great  rapidity  during  the  three 
weeks  before  I  saw  her,  when  the  breast  was  extensively  involved 
and  the  axillary  glands  were  enlarged.  She  was  three  months 
pregnant.  A  colleague  who  saw  the  case  agreed  with  me  that  the 
wisest  course  would  be  to  operate  at  once,  as  to  wait  for  six 
months  would  mean  to  put  aside  all  chances  of  cure.  Amputation 
of  the  breast  was  performed,  together  with  complete  removal  of 
the  glands  in  the  axilla,  the  operation  being  done  antiseptically 
but  without  the  spray.  Recovery  was  uninterrupted,  and  healing 
occurred  by  first  intention,  without  pain,  fever,  or  discomfort  of 
any  kind.  The  pregnancy  proceeded  to  the  full  time,  and  I  have 
reason  to  believe  that  the  patient  has  had  no  return  of  the 
disease. 

Cass  nx.—Multilocular  Ovarian  Cyst  with  Extensive  Adhe¬ 
sions  to  Uterus;  Removed  in  Tenth  Week  of  Pregnancy. — Mrs. 
S.,  aged  37,  was  sent  to  me  in  February,  1888,  by  my  friend  and 
late  house-surgeon,  Mr.  Ambrose  Atkinson,  as  a  case  of  rapidly 
growing  abdominal  tumour,  probably  complicated  with  pregnancy. 
The  history  given  was  that  the  abdominal  swelling  had  been 
noticed  for  fifteen  months,  at  first  small,  but  afterwards  rapidly 
enlarging.  Its  growth  had  been  accompanied  by  severe  pain  in 
the  abdomen  and  back.  The  menses  had  been  perfectly  regular. 
On  admission  there  was  a  large,  rounded,  fluctuating,  and  freely 
movable  swelling  occupying  the  hypogastric  and  adjoining  parts 
of  the  iliac  and  umbilical  regions.  To  the  left  of,  but  below  the 
umbilicus,  there  was  a  small,  hard,  rounded  nodule,  afterwards 
made  out  to  be  a  fibroid  of  the  uterus.  Examination,  per  vaginam, 
revealed  a  soft  velvety  os  with  a  developed  cervix.  The  uterus 
was  felt  to  move  with  the  tumour  as  if  the,  two  were  intimately 
blended. 

The  ordinary  operation  of  ovariotomy,  so  far  as  the  emptying  of 
the  cyst,  was  performed  with  full  antiseptic  precautions,  includ¬ 
ing  the  spray.  On  withdrawing  the  cyst,  after  emptying  as  far 
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as  possible,  the  tumour  was  found,  to  be  very  firmly  adherent  to 
various  structures  in  the  pelvis,  including  large  and  small  intes¬ 
tine,  but  more  particularly  to  the  back  of  the  uterus.  By  dint  of 
careful  manipulation,  the  adhesions  were  separated,  leaving  a 
large  raw  surface  on  the  back  of  the  uterus.  The  bleeding,  which 
was  somewhat  profuse,  was  arrested  by  sponge  pressure.  Ou 
examining  the  uterus,  it  was  found  to  be  pregnant  (probably 
about  ten  weeks),  and  from  its  anterior  surface  a  small  rounded 
pedunculated  fibroid  was  springing.  This  was  not  interfered 
with.  On  account  of  the  extensive  adhesions  it  was  considered 
advisable  to  insert  a  glass  drainage-tube,  which  was  emptied  once 
in  twelve  hours  until  the  end  of  the  second  day,  when  it  was 
removed.  After  the  operation  the  vagina  was  syringed  out  thrice 
daily  with  salufer  lotion  (twenty  grains  to  the  pint)  during  the 
first  week,  so  that  if  abortion  ensued,  there  would  be  no  risk  of 
septicity. 

The  patient  recovered  without  a  bad  symptom,  there  being  an 
entire  absence  of  pain  and  distension,  and  no  vomiting  after  the 
first  few  hours;  the  wound  healed  by  first  intention,  and  the 
stitches  were  removed  on  the  seventh  day ;  she  was  allowed  to 
be  up  at  the  end  of  three  weeks,  the  cicatrix  being  supported  by 
adhesive  plaster.  The  tumour  proved  to  be  a  proliferous  multi- 
locular  cyst,  with  a  large  amount  of  solid  growth  that  seemed  to 
have  perforated  the  true  cyst  wall  and  invaded  the  peritoneum, 
thus  causing  the  extensive  adhesions,  and  the  free  haemorrhage 
when  they  were  broken  through. 

In  July,  Mr.  Ambrose  Atkinson  sent  me  word  to  say  that  he  had 
attended  the  patient  in  labour,  from  which  she  had  made  a  ^ood 
recovery. 

C.Af*E  Strangulated  Femoral  Hernia  operated  on  in  the 
Ihird  Month  of  Pregnancy— On  June  23rd  I  was  asked  by  my 
friend  Dr.  Purdy,  of  Woodlesford,  to  see  a  case  of  strangulated 
hernia  with  him,  with  a  view  to  operation,  when  he  gave  me  the 
following  history  of  the  case.  That  Mrs.  H.  had  had  two  previous 
pregnancies,  and  had  always  suffered  very  severely  from  vomit¬ 
ing ;  that  during  the  present  pregnancy,  which  had  advanced 
three  months,  she  had  vomited  more  or  less  every  day.  The  sick¬ 
ness  had  been  so  severe  on  June  21st  as  to  lead  her  to  seek  medical 
aid. 

On  the  22nd  she  incidentally  mentioned  that  she  had  a  small 
swelling  in  the  left  groin,  which,  on  examination,  proved  to  be  a 
strangulated  femoral  hernia.  On  the  22nd  the  vomiting  became 

S/J  r^i?raC?0US’  and  on  tbe  ^3rd  I  saw  case  with  Dr.  Purdy.  The 
,  '  .  '  “lxtur«  was  administered  by  Dr.  Purdy,  and,  the  parts 
having  been  thoroughly  asepticised,  the  hernial  sac  was  opened, 
and  a  small  knuckle  of  bowel  was  found  to  be  tightly  nipped  bv  a 
very  small  femoral  ring,  which  required  division  before  the  con¬ 
tents  of  the  sac  could  be  reduced.  The  sac  was  then  surrounded 
by  a  catgut  ligature  and  excised. 

The  patient  made  an  uninterrupted  recovery,  but  although  the 
stercoraceous  vomiting  at  once  ceased,  the  pregnancy  sickness 
continued  as  before.  The  patient  did  not  miscarry,  and  is  I  be¬ 
lieve,  going  to  the  full  term.  J  ’ 

[Later  Note.— Dr.  Purdy  writes  to  inform  me  that  Mrs.  H.  was 
sately  delivered  at  the  full  period  of  pregnancy.] 

Case  V.  Rotation  of  Ovarian  Tumour  m  Second  Month  of  Prea - 
nancy,  causing  Acute  Symptoms;  Ovariotomy;  Recovery  without 
A"  a?ed  25>  was  seen  for  the  first  time  by  my 
~r-  ^ Hlrbfufc  Robson-  on  Ju'y  7th,  when  she  gave  the  his¬ 
tory  that  she  had  been  married  two  months,  and  that  although 
she  was  not  strong  before  marriage,  so  far  as  she  knew  she  was 

'  At  -thf  of  her  marriage  her  menses  had  just 
ceased,  and  the  periods  had  not  since  recurred,  but  she  thought 
she  was  not  pregnant.  After  a  rather  free  supper  on  July  7th  she 
was  seized  with  a  pain  on  the  left  side  of  the  abdomen  opposite 
the  umbilicus,  which  she  thought  to  be  colic,  and  which  had  to  be 
relieved  by  a  morphine  injection.  My  brother  noticed  that  the 
abdomen  was  larger  than  natural,  and  suspected  the  presence  of 
a  tumour.  Although  the  pain  was  severe  she  was  not  faint. 

Un  July  8th  we  found  a  fluctuating  abdominal  tumour  reaching 
to  within  an  inch  and  a  half  of  the  umbilicus.  The  swelling  was 
dull  on  percussion,  and  was  surrounded  by  resonance.  There  was 
no  marked  tenderness  over  the  abdomen,  and  the  veins  were  not 
enlarged  ;  the  most  careful  auscultation  failed  to  elicit  the  signs 
”  ,a  f.oetal  arfc  1 °r  of  a  placental  souffle.  The  os  uteri  was  soft  and 
leivety,  and  the  cervix  was  elongated.  The  tumour  and  the 
uterus  moved  together.  Between  the  8th  and  the  14th  of  July 

the  patient  had  two  attacks  similar  to  the  first,  though  not  so 
severe.  I 


On  July  14th  the  dulness  had  reached  to  the  umbilicus,  but  the 
flanks  were  quite  resonant. 

On  July  15th  the  acute  pain  returned,  and  had  to  be  relieved  by 
morphine. 

On  July  16th  the  dulness  had  reached  to  2  inches  above  the 
umbilicus,  where  there  was  marked  tenderness.  Fluctuation 
could  be  distinctly  felt  across  the  abdomen,  but  it  appeared  to  be 
less  defined  and  more  diffuse.  It  had  been  explained  several  days 
before  that  an  operation  might  be  called  for  at  any  moment ;  but 
now  that  the  symptoms  were  becoming  more  severe,  and  the 
patient  was  manifestly  running  down,  the  pulse  being  persistently 
100  or  more,  permission  to  operate  was  asked  for ;  but  before 
operating  we  asked  Mr.  Pridgin  Teale  if  he  would  see  the  case 
with  us,  and^he  agreed  that  laparotomy  was  urgently  called  for. 

Of  July  17th,  my  brother  administering  the  anaesthetic,  Mr.  F. 
H.  Mayo  and  Mr.  Moynihan  assisting  in  the  operation,  and  Mr. 
Teale  being  present,  1  opened  the  abdomen  by  an  incision  of 
%  inches.  Free  bleeding  occurred  from  the  abdominal  walls,  and 
on  reaching  the  peritoneum  a  dark  fluid  showed  through.  On 
opening  the  peritoneal  cavity  about  a  pint  of  dark  coffee-coloured 
fluid  escaped,  exposing  a  multilocular  tumour  of  the  left  ovary, 
which  had  rotated  from  left  to  right,  twisting  the  pedicle,  and 
partly  strangling  the  tumour.  The  pedicle  was  ligatured  by  the 
Staffordshire  knot,  cut,  and  the  peritoneum  carefully  dried.  The 
wound  was  closed  by  silk  sutures.  The  cyst  contained  nine  pints 
of  fluid.  The  pulse,  which  before  the  operation  had  been  108,  was 
found  immediately  after  to  be  112.  .No  sickness  followed;  the 
temperature  never  rose  above  99°.  The  catheter  was  never  em¬ 
ployed.  The  sutures  were  removed  on  the  seventh  day,  when  the 
wound  was  found  to  be  healed.  The  patient  had  no  pain ;  she 
was  up  on  the  fourteenth  day,  and  went  to  the  seaside  at  the  end 
of  a  month.  Since  the  operation  she  has  gained  a  stone  and  a 
half  in  weight,  and  is  better  in  health  than  she  has  been  for  a 
considerable  time.  The  pregnancy  appears  to  be  following  a 
normal  course. 

Remarks. — To  the  best  of  my  recollection  these  are  the  only 
cases  in  which  I  have  performed  a  serious  operation  during  the 
course  of  pregnancj',  and  in  no  case  has  miscarriage  followed ; 
this  I  attribute  primarily  to  the  absence  of  pain,  and  the  lessening 
of  shock  during  the  operation  by  the  use  of  anaesthetics,  and 
secondarily,  to  the  entire  absence  subsequently  of  any  wound  com¬ 
plication  such  as  tension,  pain,  or  fever,  owing  to  the  strict  obser¬ 
vance  of  antiseptic  methods. 

In  no  case  was  any  sedative  required  or  given,  and  in  all  the 
cases  the  wound  healed  by  first  intention.  Although  the  opera¬ 
tions  were  serious,  and  in  Cases  I,  hi,  and  v  involved  extensive  in¬ 
terference  with  the  uterus  or  its  appendages,  there  was  not  the 
slightest  uterine  action  set  up. 

The  hernia  case  is  also  of  interest,  because  of  the  vomiting  of 
pregnancy'  gradually  merging  into  that  of  strangulation,  but  with¬ 
out  much  local  pain  to  attract  attention  to  the  affected  part.  It 
shows  the  need  of  careful  examination  in  severe  pregnancy 
sickness. 

In  the  breast  case  to  have  waited  was  to  have  condemned  the 
patient  to  death,  for  I  think  it  has  been  clearly  made  out  that 
carcinoma  of  the  breast  grows  rapidly  during  pregnancy,  whereas 
the  removal  did  not  produce  abortion,  and  has  probably  resulted 
in  the  cure  of  the  patient.  In  the  uterine  fibroid  case  I  think  it 
would  have  been  impossible  to  have  delivered  per  vias  naturales, 
and  the  removal  of  such  a  tumour  during  labour  would,  I  think, 
have  been  an  extremely  dangerous  procedure.  The  period  at 
which  the  operation  was  performed  (at  the  seventh  month)  would 
seem  to  show  that,  even  so  late  in  pregnancy,  the  uterus  is  a  very 
tolerant  organ. 

The  rotated  ovarian  cyst  is,  perhaps,  the  most  important  case  in 
the  series,  and  might  be  worthy  of  separately  recounting,  even  if 
pregnancy  had  not  complicated  the  case.  Those  who  saw  the 
patient  would,  I  feel  sure,  agree  with  me  when  I  say  that  her  ap¬ 
pearance  of  extreme  illness  gave  a  not  very  hopeful  prospect  of 
recovery;  yet  she  not  only  recovered,  but  having  now  attained 
the  sixth  month  of  pregnancy  is  in  better  health  than  she  has  been 
for  many  months. 

Hitherto  it  seems  to  have  been  a  matter  of  chance  whether  the 
patient  would  or  would  not  miscarry  after  an  operation  during 
pregnancy.  May  we  not  hope  that  by  the  use  of  antiseptics,  as 
well  as  anaesthetics,  we  may  operate  on  such  cases  with  a  greater 
certainty  of  success  ? 

[Later  Note.— Mrs.  A.  was  safely  confined  of  a  girl  in  February, 
1889.] 
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OPHTHALMOLOGTCAL  MEMORANDA. 


THE  DETECTION  OP  COLOUR  BLINDNESS. 

The  subject  of  colour  blindness  seems  to  be  occupying  consider¬ 
able  attention  at  the  present  time,  but  few  seem  to  be  aware  of 
the  imperfections  of  the  tests  used  by  the  different  railway  com¬ 
panies. 

I  will  not  deal  with  tests  which  are  manifestly  useless,  but 
confine  myself  to  that  test  which  is  recommended  by  many  as  an 
efficient  one — I  mean  Holmgren’s  wool  test.  At  an  early  period 
in  my  experience  in  colour  blindness  I  found  that  there  were 
very  grave  objections  to  this  test,  from  a  practical  as  well  as  from 
a  theoretical  point  of  view.  I  will  confine  myself  to  the  practical 
aspect  of  the  test. 

1.  Who  are  we  to  reject  by  this  test  ?  If  we  reject  all  the  (so- 
called)  partially  red  and  green  blind  we  shall  reject  many  persons 
wl  o  are  practically  competent.  If  we  only  reject  the  (so-called) 
completely  red  or  green  blind  we  shall  allow  many  persons  who 
are  dangerously  colour  blind  to  officiate  as  signalmen.  The  test  is 
more  theoretical  than  practical,  the  main  object  of  testing  for 
colour  blindness  being  apparently  lost  sight  of;  thus  it  has  to  be 
proved  that  a  man  who  puts  a  confusion  colour  with  a  green  wool 
cannot  distinguish  between  a  red  and  a  green  light.  Then  when 
a  man  has  put  a  confusion  colour  with  a  green  wool  there  is  still 
the  point  to  be  decided  whether  he  has  been  judging  more  by 
shade  than  by  colour.  To  an  uneducated  man  a  light  green  and 
a  light  greenish-grey  are  very  much  alike.  In  my  experience,  an 
ignorant  four-unit- colour  blind  (that  is,  a  person  who  is  partially 
colour  blind,  but  not  colour  blind  to  an  extent  necessitating  his 
rejection)  is  more  likely  to_fail  than  an  educated  two-unit  (red- 
green)  colour  blind. 

2.  A  person  with  central  scotoma  will  escape  detection  if  ex¬ 
amined  by  this  test.  For  example,  I  examined  a  person  with 
central  scotoma  with  my  pocket  colour  test  (in  which  pieces  of 
coloured  material  are  ranged  in  rows),  and  found  him  perfectly 
colour  blind  with  regard  to  red,  green,  and  grey.  I  then  examined 
him  with  Holmgren’s  test,  and  he  went  through  it  correctly  with 
the  greatest  ease.  As  a  light  at  a  distance  occupies  the  central 
portion  of  the  field  of  vision,  these  persons  will  be  found  to  recog¬ 
nise  colours  when  close  to  them,  but  not  when  they  are  at  a  dis¬ 
tance. 

3.  The  red  end  of  the  spectrum  may  be  considerably  shortened, 
so  much  so,  that  a  person  may  scarcely  be  able  to  distinguish  red 
from  black.  It  is  obvious  that  this  will  not  prevent  him  from 
matching  a  light  green  wool  with  other  green  wools. 

4.  The  test,  being  based  on  a  fallacious  theory  instead  of  upon 
practical  observations,  repeats  all  the  errors  of  this  theory.  Some 
of  the  features  of  the  test  are  really  due  to  impurities  in  the 
colours  used. 

With  regard  to  the  test  which  should  be  used,  if  the  persons  to 
be  tested  have  to  distinguish  between  the  standard  red  and  green 
lights,  these  lights  should  be  used  as  a  basis  of  the  test,  because  if 
any  other  test  were  used  we  should  still  have  the  same  problem 
before  us  from  a  practical  point  of  view.  Space  will  not  permit 
me  to  go  into  the  details  of  my  test.  Briefly,  I  put  the  person  to 
be  tested  in  as  nearly  as  possible  the  same  conditions  as  he  would 
be  likely  to  be  in  when  following  his  employment.  Thus  in  com¬ 
bination  with  coloured  glasses  I  use  special  kinds  of  neutral  glass 
of  different  degrees  of  thickness.  These  glasses  obstruct  the  light 
in  the  same  way  that  the  atmosphere  or  fog  does,  and  therefore 
put  the  examinee  in  a  similar  position  to  that  in  which  he  would 
be  likely  to  be  in.  It  is  perfectly  certain  that  a  colour  blind  per¬ 
son  cannot  judge  by  the  intensity  of  a  colour  when  there  is  a 
thick  neutral  glass  in  front  of  it. 

Naming  colours  is  certainly  the  best  method  under  these  cir¬ 
cumstances,  because  it  is  the  expression  of  the  idea  present  in  the 
examinee’s  mind.  Ignorance  of  colours  would  be  quite  as  fatal  as 
colour  blindness  if  a  sailor  thought  that  a  red  light  was  called 
green,  and  steered  as  directed  for  a  green  light.  I  think  the  argu¬ 
ment  that  Holmgren  uses  against  naming  colours  is  really  one  in 
favour  of  it ;  thus  many  uneducated  men  who  would  put  a  light 
greenish-grey  wool  with  a  light  green  wool  would  not  make  this 
mistake  if  told  to  pick  out  all  the  greens. 

With  regard  to  the  person  who  should  conduct  the  examination 
for  colour  blindness,  there  seems  to  be  no  doubt  that  the  testing 
should  be  conducted  by  a  medical  man  specially  trained  in  colour 
blindness.  Testing  for  colour  blindn-'ss  is  not  an  easy  matter,  and 


requires  as  much  experience  as  using  an  ophthalmoscope  or  stetho¬ 
scope. 

I  am  strongly  of  opinion  that  we  shall  make  no  real  advance 
until  a  committee  is  appointed  to  report  on  the  subject,  and  to 
examine  and  appoint  properly  trained  examiners.  I  know  of  one 
case  in  which  the  examiner  himself  was  colour  blind.  I  hope 
colour  blindness  in  connection  with  railways  will  be  considered 
before  some  great  railway  accident  draws  universal  attention  to 
the  subject  and  the  worthlessness  of  the  tests  in  use. 

Finsbury  Park,  N.  F.  W.  Edridge-Green,  M.D. 


CLINICAL  MEMORANDA. 


SUSPENSION  AND  LOCOMOTOR  ATAXY. 

It  can  scarcely  be  acknowledged  that  the  treatment  of  locomotor 
ataxy  by  suspension  has  received  that  notice  from  the  medical 
profession  in  this  country  which  it  deserves.  Outside  Russia, 
where  the  treatment  was  first  introduced,  it  has  been  practically 
ignored,  until  quite  recently,  when  in  Paris  M.  Charcot’s  name 
became  associated  with  it.  Since  then,  although  the  system  has 
been  much  adopted,  it  must  be  admitted  that  the  results  lately 
published  by  several  medical  men  have  not  been  at  all  encourag¬ 
ing.  This  must  be  due  either  to  the  unsuitable  nature  of  the 
cases  operated  upon,  or  to  imperfection  in  the  carrying  out  of  the 
treatment.  M.  Charcot  lays  great  stress  on  details,  and  all 
minutiae  of  the  operation  are  performed  with  the  greatest  regu¬ 
larity  and  precision. 

With  reference  to  cases  recently  published  in  the  medical  press, 
I  notice  that  the  patients’  toes  were  allowed  to  touch  the  ground ; 
also,  that  the  first  time  they  were  suspended,  the  length  of  such 
suspension  varied  from  40  seconds  to  5  minutes.  Possibly 
these  may  be  only  insignificant  details,  still  they  are  in  direct 
antagonism  to  M.  Charcot’s  practice  and  recommendation  at  the 
Salpetriere.  I  have  seen  from  thirty  to  forty  patients  sus¬ 
pended  at  the  above  named  hospital  during  the  early  hours  of  the 
morning,  and  each  operation  was  conducted  with  the  same  uni¬ 
form  regularity,  every  patient  being  suspended,  to  commence 
with,  for  20  seconds,  then  30  seconds,  and  so  on.  Not  only  were 
the  toes  taken  off  the  ground,  but  were  separated  from  it  by  at 
least  9  inches.  There  was  no  jerking,  no  unnecessary  rough  pull¬ 
ing.  The  patient  was  raised  very  gradually,  and  then  as  slowly 
let  down  again.  After  which  rest  was  enforced  for  a  quarter  of 
an  hour. 

Another  reason  probably  of  its  non-success  may  be  attributed 
to  the  fact  that  in  this  country  patients  do  not  seek  advice  when 
merely  the  premonitions  exist,  as  they  are  too  often  ascribed  to 
rheumatism,  or  neuralgia,  and  it  is  only  when  the  loss  of  co¬ 
ordination  becomes  manifest,  that  the  patient  seeks  regular 
medical  advice.  At  this  stage  there  is  structural  disorganisation 
in  the  spinal  cord,  and  the  chances  of  any  improvement  result¬ 
ing  from  the  treatment  must  be  in  proportion  to  the  organic 
change  that  has  occurred. 

When,  however,  premonitory  symptoms  alone  have  developed, 
and  when  possibly  there  is  but,  at  the  most,  a  parenchymatous 
inflammation,  we  may  confidently  look  forward  to  very  gratifying 
results.  Out  of  a  number  of  over  forty  patients  who  presented 
themselves  three  times  weekly  at  the  Salpetriere,  I  only  saw  six 
where  the  loss  of  co-ordinating  power  was  decidedly  evident, 
while  in  four  other  cases  it  was  beginning  to  show  itself ;  but  in 
the  great  majority  there  only  existed  the  typical  symptoms  cha¬ 
racteristic  of  commencing  tabes.  It  must  be  admitted  that  in 
some  instances  there  was  no  evidence  of  organic  disease,  but 
simply  functional  disturbance  of  the  spinal  cord ;  still  the  sus¬ 
pension  treatment  is  so  well  known  in  Paris,  that  as  soon  as 
patients  experience  any  pain  or  uneasiness  in  the  region  of  the 
spine,  they  at  once  repair  to  the  Salpetriere.  Owing  to 
different  circumstances  it  is  difficult  to  give  the  exact  results  as 
obtained  at  this  hospital,  but  I  observed  that  there  was  but  little 
if  any  improvement  in  the  muscular  power,  except  in  cases  of 
recent  origin,  where  it  was  decidedly  more  distinct.  On  the  other 
hand,  in  nearly  every  case  the  lightning  and  girdle  pains,  to¬ 
gether  with  the  stomach  disorders,  disappeared,  whilst  in  every 
instance  there  was  a  marked  improvement  in  the  urinary  troubles. 
Some  benefit  was  also  perceivable  in  other  directions,  such  as  in 
the  decrease  of  the  cold  sensations  experienced  in  the  lower  ex¬ 
tremities  and  parsesthesia  of  the  soles  of  the  feet. 
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In  four  cases  under  my  own  care  I  have  found  that  in  three  of 
them  the  suspension  has  been  successful,  while  in  the  fourth  the 
improvement  was  nil.  I  hope  later  on,  when  I  have  a  more  ex¬ 
tensive  experience  of  this  treatment,  to  publish  in  detail  the 
results.  T.  Gerald  Garry,  M.D.,  M.Ch. 

Liverpool. 


TREATMENT  OF  A  COMMON  COLD. 

It  may  not  be  as  widely  known  as  it  deserves  to  be  that  20  grains 
of  salicylic  acid,  given  in  liq.  ammon.  acet.  three  or  four  times  a 
day,  will  so  far  control  a  common  cold  that  the  aching  of  the 
brow,  eyelids,  etc.,  and  during  movements  of  the  eye,  will  cease  in  a 
few  hours,  while  the  sneezing  and  running  from  the  nose  will  also 
abate,  and  will  disappear  in  a  few  days,  and,  more  fortunate  still, 
the  cold  will  pass  off,  and  not  finish  up,  as  is  customary,  with  a 
cough.  It  may  be  that  it  is  only  in  persons  tainted  with  rheuma¬ 
tism  where  we  find  a  chill  followed  by  such  a  train  of  troubles, 
and  certain  it  is  that  different  persons  suffer  in  different  ways 
after  a  chill.  But  for  a  very  great  number  of  people  of  fair 
health  who  are  liable  to  take  a  common  cold,  it  is  highly  desir¬ 
able  to  avoid  a  cough,  and  the  salicylic  acid  treatment  places  this 
in  our  power.  S.  Wilson  Hope. 

Petworth,  Sussex. 

A  CASE  OF  SCARLET  FEVER  COMPLICATED  BY  MEASLES 
DURING  THE  STAGE  OF  DESQUAMATION. 

On  September  2nd  I  was  called  to  see  A.  B.,  aged  10  years,  suffer¬ 
ing  from  sore  throat  and  other  symptoms  indicative  of  scarlet 
fever,  my  diagnosis  being  confirmed  by  the  presence  of  the  usual 
scarlatinal  rash,  which  was  followed  in  a  few  days  by  desquama¬ 
tion  of  the  cuticle.  The  case  progressed  favourably  until  Septem¬ 
ber  13th,  when  my  attention  was  directed  to  a  second  copious 
eruption,  “  flea-bite  ”  in  character,  appearing  first  on  the  face  and 
forehead,  afterwards  extending,  and  accompanied  by  catarrhal 
symptoms,  leaving  no  doubt  as  to  its  being  measles.  Thirty-six 
hours  from  the  appearance  of  the  second  eruption  the  patient 
sank  into  a  typhoid  state,  and  died. 

Warrington.  James  Menzies,  L  R.C.P.,  L.R  C.S.Edin.,  etc. 


REPORTS 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

HONG  KONG  ROYAL  NAVAL  HOSPITAL. 

CASE  OF  CARIES  OF  OLECRANON  PROCESS  OPENING  INTO 
ELBOW-JOINT  :  EXCISION  OF  DISEASED  BONE  :  RECOVERY. 

(Under  the  care  of  Deputy  Inspector-General  W.  H.  Lloyd,  M.D.) 
[Communicated  by  the  Director  General  of  the  Medical 
Department  of  the  Navy.] 

A  medical  officer  of  the  Royal  Navy,  aged  36,  had  for 
six  years  suffered  from  disease  of  the  right  olecranon  process; 
the  exciting  cause  was  an  injury,  but  there  was  a  history  of  old 
specific  disease.  Eight  months  before  he  was  seen  suppuration 
had  taken  place,  and  since  then  pieces  of  carious  bone  had  upon 
two  occasions  been  removed  under  chloroform.  -  ^ 

When  he  first  appeared  here  on  June  4th,  1889,  the  right 
olecranon  was  enlarged,  out  of  shape,  and  nodulated,  being 
about  half  as  broad  again  as  the  left.  On  its  posterior  surface 
was  a  narrow  sinus  about  three-quarters  of  an  inch  in  depth, 
leading  into  the  substance  of  the  bone;  it  was  discharging  pus’ 
and  diseased  bone  could  be  felt  inside  with  a  probe.  There  had’ 
been  constant  pain  and  uneasiness  since  the  commencement  of 
the  disease,  and  flexion  and  extension  of  the  elbow-joint  were  in¬ 
complete,  owing,  apparently,  to  the  enlargement  of  the  bone. 

four  days  after  this,  while  on  board  his  ship,  he  was  suddenly 
seized  with  severe  pain  in  the  elbow,  rigors,  and  vomiting  with 
thle  ,surroundinS  muscles;  the  cemperature  rose  to 
if.,  and  the  pulse  to  130.  After  a  night  of  severe  pain  he 
came  to  the  hospital  next  day.  The  elbow  and  surrounding  parts 
were  then  much  swollen,  the  skin  tense  and  shining,  and  fluctua¬ 
tion  was  to  be  felt  at  both  sides  of  the  ulna;  the  joint  was 

chloroform  WUS  &t  °nCe  admitted  into  ll0sPital  and  put  under 
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On  attempting  to  move  the  joint,  synovial  fluid  came  drop  by 
drop  trom  the  sinus ;  a  free  incision  was  now  made  at  the  outer 
side  or  the  ulna,  over  the  fluctuating  point,  which  gave  vent  to 
synovial  fluid  mixed  with  flakes  of  pus.  The  sinus  at  the  back 
°  f.T™011  was  °Pened  UP  and  some  diseased  bone  that 

could  be  feL  was  gouged  away.  Drainage  tubes  were  inserted 
into  both  openings,  and  the  wounds  dressed  with  protective  and 
alembroth  gauze.  Solution  of  perchloride  of  mercury  (1  in  4  000) 
were  syringed  through  the  joint  twice  daily  ;  this  passed,  but  not 
very  treely.  All  antiseptic  precautions  were  strictly  enforced, 
ihe  limb  was  bandaged  to  a  rectangular  splint  on  its  inner  side. 

y  the  evening  pain  Imd  almost  gone,  and  the  temperature  had 
fallen  to  10-  ;  the  swelling  of  the  elbow  and  oedema  of  the  arm 
quickly  subsided. 

Six  days  afterwards,  on  June  10th,  no  progress  was  being  made, 
and  a  probe  passed  into  the  cavity  encountered  rough  hard  bone 
on  three  ot  its  sides.  He  was  again  put  under  chloroform,  and  a 
longitudinal  incision,  to  the  extent  of  2J  inches,  was  made  over  the 
old.  sinus  at  the  back  of  the  olecranon,  and  the  soft  parts,  includ¬ 
ing  the  periosteum,  reflected  back.  The  edges  of  the  orifice  in  the 
bone,  the  surface  of  which  was  found  to  be  healthy,  were  removed 
with  a  small  sa,w  and  chisel,  making  an  opening  about  1  inch 
long  by  -4  of  an  inch  wide,  which  allowed  all  the  diseased  bone  to 
be  removed  freely  with  a  gouge.  When  this  had  been  done  a 
cavity  was  left  about  the  size  of  a  small  walnut.  The  shell  of  the 
olecranon  only  remained,  and  at  the  bottom  the  back  of  the  articu- 
Jar  cartilage  of  the  joint  was  scraped  bare.  Deep  in  the  cavity, 
and  at  its  outer  side  two  small  holes,  close  together,  with  grey 
edges,  that  just  admitted  a  probe,  communicating  with  the  joint. 
The  piece  of  the  articular  cartilage,  including  these  orifices,  was 
carefully  removed  with  the  gouge,  and  some  grey  puffy  membrane 
that  presented  from  the  joint  was  picked  up  with  a  forceps  and 
excised;  this  left  a  hole  in  the  cartilage  about  the  size  of  a  three¬ 
penny  piece,  through  which  the  opposing  joint  surface,  looking 
healthy,  could  be  plainly  seen.  On  rotating  the  forearm,  this 
proved  to  be  the  head  of  the  radius. 

Drainage  tubes  were  now  inserted  into  the  cavity  and  the 
original  counter- opening  above,  between  which  fluid  now  passed 
freely  through  the  joint,  and  the  wound  was  sutured.  Free  irri¬ 
gation  i*ith  sol.  hydrarg.  perchlor.,  1  in  4,000,  was  carried  out 
night  and  morning,  with  other  treatment  as  before  the  opera¬ 
tion. 

Lxcept  for  some  starting  of  the  joint  during  the  first  two  or 
three  nights  after  the  operation,  there  was  no  pain  or  uneasiness, 
for  the  first  time  for  six  years.  The  sutures  cut  themselves  out  in 
a  few  days,  and  the  cavity  opened  out,  but  the  periosteum  re¬ 
mained  adherent,  and  there  were  never  more  than  a  few  drops  of 
pus  on  the  dressings  from  first  to  last.  Action  in  the  cavity  was 
at  first  slow,  but  a  soft  creamy  deposit  covered  the  bottom  and 
sides,  and  granulations  appeared  at  the  edges  ;  by  June  27th  fluid 
had  ceased  to  come  through  tbe  joint,  and  the  drainage  tubes  were 
removed.  After  this  the  cavity  in  the  bone  filled  up  slowly  but 
steadily.  Passive  motion  was  begun  as  soon  as  the  joint  was 
safely  closed,  and  by  the  end  of  July  the  range  of  motion  was 
nearly  as  good  as  before  the  operation.  He  was  discharged  to 
duty  on  August  16th. 

A  fortnight  later  he  came  to  show  himself,  when  his  condition 
was  as  follows :  Operation  wound  firmly  healed,  and  covered  with 
sound  skin ;  a  shallow  furrow,  about  a  quarter  of  an  inch  deep, 
remained  over  the  cavity,  the  substance  of  which  gavq^he  sensa¬ 
tion  of  bony  hardness.  Supination  and  pronation  of  thejoint  were 
perfect,  and  flexion  and  extension  nearly  complete,  and  improving 
daily  ;  the  latter  motion  was  slightly  impaired  by  the  size  of  the 
olecranon. 

The  case  is,  I  think,  interesting  from  the  perfect  reproduction 
of  the  joint  surface,  and  filling  up  of  the  bony  cavity,  with  so 
little  to  fall  back  upon  ;  there  was  no  backing  of  bone  behind  the 
articular  cartilage  round  the  opening  into  the  joint,  or  in  its  im¬ 
mediate  neighbourhood ;  and  from  the  unyielding  nature  of  the 
parts  engaged,  there  could  have  been  no  stretching  of  tissue  to 
repair  the  loss  of  substance.  At  the  time  of  operation  the  case 
did  not  appear  hopeful ;  but,  with  the  extensive  disease  of  the 
bone  and  open  joint,  if  let  alone,  there  can  be  little  doubt  the 
elbow  must  have  gone  on  to  disorganisation,  or  become  a  case  for 
entire  reaction  later. 


Dr.  G.  Granville  Bantock  has  been  elected  an  Honorary 
Fellow  of  the  American  Association  of  Obstetricians  and  Gyne¬ 
cologists. 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  5th,  1889. 

W.  II.  Dickinson,  M.D.,  President,  in  the  Chair. 

The  President  opened  the  session  by  referring  to  the  migration 
of  the  Society  from  Berners  Street  to  Hanover  Square.  He  said 
that,  owing  to  the  late  period  of  the  summer  when  the  proposal 
was  made  to  them  by  the  Royal  Medical  and  Chirurgical  Society, 
it  had  been  impossible  to  call  a  general  meeting  of  the  Society. 
He  added  that  the  Council  had  agreed  to  pay  the  Royal  Medical 
and  Chirurgical  Society  one  hundred  guineas  per  annum,  instead  of 
seventy-five  guineas  as  heretofore,  in  consequence  of  the  very  ad¬ 
vantageous  terms  and  much  larger  accommodation  offered  them 
by  that  Society.  He  showed  a  copy  of  the  eleventh  volume  of 
the  Society’s  Transactions,  which  was  very  nearly  ready  for  dis¬ 
tribution  to  members. 

Hypertrophic  Cirrhosis  in  a  Child. — Dr.  F.  J.  Smith  read  the 
notes  of  a  case  of  hypertrophic  cirrhosis  of  the  liver  (from  a  speci¬ 
men  sent  to  him  by  Mr.  J.  A.  Jones,  of  Aberavon)  in  a  little  girl 
aged  4h.  There  was  no  hereditary  taint  of  any  form.  The  child 
suffered  from  icterus  neonatorum  at  birth,  but  this  cleared  up 
entirely  in  a  few  weeks.  Some  symptoms  of  rickets  had  appeared 
at  the  end  of  the  first  year.  At  the  age  of  3§  she  had  bronchitis 
and  jaundice,  without  ascites,  but  both  conditions  cleared  up  under 
treatment,  though  the  liver  was  felt  to  be  and  remained  enlarged. 
When  4  years  old  a  second  attack  of  bronchitis  and  jaundice  ap¬ 
peared,  from  which  the  child  never  rallied ;  diarrhoea  supervened, 
and  led  to  exhaustion,  which  terminated  at  the  end  of  six  months 
in  coma  and  death.  A  limited  necropsy  was  all  that  could  be 
obtained ;  the  liver  was  found  enlarged,  nodular,  and  slightly 
tough.  The  spleen  was  about  twice  its  normal  size.  Under  the 
microscope  the  liver  showed  an  enormous  development  of  new 
connective  tissue,  both  between  and  penetrating  the  lobules.  Dr. 
Smith  remarked  that  he  did  not  propose  to  discuss  the  disease  in 
question,  but  thought  it  of  sufficient  rarity  to  warrant  a  full  re¬ 
port. — -The  President  referred  to  the  fact  that  gin  had  once  been 
surreptitiously  given  to  the  child. — Dr.  Wilks  asked  why  the  case 
was  considered  one  of  hypertrophic  cirrhosis.  Was  it  simply  be¬ 
cause  the  organ  was  enlarged,  or  was  the  term  used  with  the  strict 
pathological  meaning  that  Charcot  had  defined  for  the  term  ?— Dr. 
Samuel  West  referred  to  the  rarity  of  this  disease,  and  agreed 
with  Dr.  Smith  that  this  specimen  was  one  of  typical  hypertro¬ 
phic  cirrhosis.  He  referred  to  a  case  that  had  been  previously 
under  his  care,  which  was  somewhat  similar  to  the  present  speci¬ 
men,  in  which  there  was  a  great  increase  of  connective  tissue  in 
the  liver,  with  rapid  destruction  of  the  liver  cells. — Dr.  Smith  re¬ 
plied  that  it  was  believed  that  gin  was  only  once  given  to  the 
child,  and  then  referred  to  the  histological  differences  between 
hypertrophic  and  alcoholic  cirrhosis. 

Non-Alcoholic  Cirrhosis  of  the  Liver. — Mr.  D’Arcy  Power 
showed  a  specimen  which  was  removed  from  the  body  of  a  person 
who  had  for  many  years  undoubtedly  been  a  total  abstainer.  The 
specimen  presented  the  ordinary  characters  of  cirrhosis,  being 
hobnailed,  hard,  and  pale.  The  gall-bladder  was  contracted,  and 
bound  down  to  the  liver  substance  by  dense  adhesions.  It  con¬ 
tained  one  large  stone  and  several  smaller  ones.  The  liver  was 
infiltrated  by  a  very  vascular  small-celled  growth,  which  had  de¬ 
stroyed  the  lobules  by  pressure;  the  connective  tissue  was  entirely 
interlobular ;  the  liver  cells  had  not  undergone  any  fatty  change, 
nor  was  there  any  abnormal  development  of  pigment.  The  speci¬ 
men  was  procured  by  Dr.  Evan  Alban,  and  was  taken  from  the 
body  of  a  clergyman,  aged  63,  who  had  been  a  total  abstainer  for 
thirty-seven  years.  During  the  last  five  years  of  life  he  had  suf¬ 
fered  from  repeated  attacks  of  hepatic  colic,  which  lasted  for 
periods  of  from  seven  to  ten  days,  and  during  these  attacks  he  used 
to  pass  gall-stones  and  became  jaundiced.  In  the  last  two  years 
of  life  the  patient  had  symptoms  of  angina  pectoris,  and,  six  weeks 
before  death,  ascites  first  appeared.  At  the  post-mortem  examin¬ 
ation,  the  large  arteries  were  found  to  be  hard  and  atheromatous, 
particularly  the  coronary  arteries.  The  patient  had  been  a  great 
sugar  consumer.  He  considered  that  the  irritation  of  the  succes¬ 
sive  gall-stones  and  obstruction  would  be  sufficient  to  account  for 
the  development  of  the  fibrous  tissue. — Dr.  Norman  Moore  re¬ 
ferred  to  biliary  cirrhosis  as  not  being  a  very  uncommon  disease. 
—Dr.  W  est  mentioned  the  rarity  of  the  combination  of  gout  with 
cirrhosis. 


Addisons  Disease  in  a  Diabetic  Patient. — Dr.  Samuel  West 
read  the  notes  of  a  case  of  diabetes  mellitus  which  occurred  in  a 
patient,  aged  49,  affected  with  Addison’s  disease.  The  urine  con¬ 
tained  2.5  per  cent,  of  sugar,  had  a  specific  gravity  of  1034,  and 
contained  a  trace  of  albumen.  The  liver  was  enlarged  and  tender, 
and  there  was  a  little  dulness  at  the  base  of  each  lung.  The  skin 
was  discoloured,  of  a  greyish  cyanotic  hue.  After  admission  to 
hospital  the  patient  had  dysuria,  which  was  due  to  cystitis,  and 
caused  a  temporary  rise  in  the  temperature.  Careful  diet  was 
prescribed,  with  pilocarpine  and  a  small  quantity  of  opium  occa¬ 
sionally.  This  caused  a  considerable  diminution  in  the  quantity 
of  sugar  in  the  urine.  A  month  after  admission  an  attack  of  sub¬ 
acute  rheumatism  developed,  the  temperature  rose  to  105°  F., 
troublesome  vomiting  set  in,  and  the  patient  died.  The  supra¬ 
renal  capsules  were  found  at  the  necropsy  to  be  embedded  in  dense 
fibrous  tissue,  by  which  they  were  bound  to  the  kidney  on  each 
side,  and  to  the  other  parts  in  the  neighbourhood.  On  micro¬ 
scopical  examination  they  showed  no  trace  whatever  of  supra¬ 
renal  structure ;  nothing  but  connective  tissue,  richly  supplied 
with  blood  vessels,  remained.  He  regarded  the  association  of 
diabetes  with  Addison’s  disease  as  nothing  more  than  an  acciden¬ 
tal  coincidence.  Dr.  West  also  showed  a  second  case  of  a  supra¬ 
renal  capsule  with  a  large  central  cavity  resembling  a  cyst,  pro¬ 
bably  due  to  post-mortem  decomposition,  taken  from  the  body  of  a 
Spanish  woman  who  had  died  of  phthisis.  The  organs  presented 
no  abnormal  external  appearance,  and  the  hollow  in  the  interior 
contained  no  fluid.  The  microscopical  appearances  and  pig¬ 
mentation  of  the  skin  were  normal. — Dr.  Wilks  referred  to  the 
remarkable  fact  of  Addison’s  disease  being  found  in  associa¬ 
tion  with  diabetes.  He  asked  Dr.  West  what  the  condition  of  the 
pancreas  was,  and  then  referred  to  the  cysts  in  the  suprarenal 
capsules. — Dr.  Hale  White  referred  to  a  case  in  Guy’s  Hospital 
of  Addison’s  disease  in  connection  with  exophthalmic  goitre,  and 
also  to  a  family  in  which  ophthalmic  goitre  and  Addison’s  disease 
were  found  together. — The  President  considered  that  the  combi¬ 
nation  of  Addison’s  disease  and  diabetes  was  probably  accidental. 
— Dr.  West  agreed  with  the  President  that  the  combination’in 
this  case  was  probably  accidental. 

Cyst  of  Doubtful  Nature  Removed  from  the  Groin. — Mr.  R.  Bar- 
well  gave  the  history  of  the  following  case  :  A  lady  had  noticed 
sharp  pains,  somewhat  resembling  bearing-down  pains,  six  years 
ago.  They  were  most  severe  in  the  lower  part  of  the  abdomen 
on  the  right  side,  and  she  noticed  a  lump  in  the  right  groin.  It  was 
then  diagnosed  as  an  enlarged  gland  in  connection  with  a  tumour 
of  the  uterus.  Two  years  later  it  was  considered  to  be  a  hernia  of 
the  ovary.  At  the  time  of  the  operation  there  was  an  ovoid 
fluctuating  tumour  the  size  of  a  tangerine  orange  in  Scarpa’s 
triangle.  On  cutting  down,  Mr.  Barwell  came  upon  the  cyst  imme¬ 
diately  beneath  the  outer  layer  of  the  superficial  fascia,  and  when 
he  had  cut  through  this  the  anterior  part  of  the  tumour  was  laid 
bare.  The  cyst  was  fairly  readily  dissected  out,  and  found  to  have 
a  pedicle  which  passed  through  the  cribriform  fascia.  This  pedicle 
was  divided,  and  the  tumour  removed.  It  was  thin-walled, 
and  contained  14  drachms  of  orange-coloured  fluid,  which  on  cool¬ 
ing  became  gelatinous,  and  consisted  largely  of  albumen.  The 
interest  of  the  case  depended  on  the  situation  and  nature  of  the 
cyst,  whether  it  was  an  old  deserted  hernial  sac  or  a  cyst  of  new 
formation. — Mr.  Shattock  suggested  that  the  cyst  might  have 
arisen  in  connection  with  the  lymphatic  system,  and  that  the 
pedicle  of  the  cyst  was  probably  an  enlarged  lymphatic  vessel 
coming  off  at  the  upper  part  of  the  thigh. — The  President 
referred  the  specimen  to  the  Morbid  Growths  Committee. 

Cases  of  Conyenital  Heart  Disease. — Dr.  Norman  Moore 
showed  and  described  the  two  following  specimens :  (1)  The 
Heart  of  a  girl,  aged  8^,  who  was  a  patient  of  his  in  St.  Bar¬ 
tholomew’s  Hospital,  and  died  of  abscess  in  the  posterior  half  of 
the  left  lenticular  nucleus  with  basal  meningitis.  The  upper  part 
of  the  septum  ventriculorum  was  absent.  The  pulmonary  artery 
was  very  small,  and  opened  from  the  right  ventricle  somewhat 
nearer  the  middle  line  than  natural.  The  origin  was  surrounded 
by  a  thickened  base,  and  no  valves  were  visible  unless  this  base 
was  formed  by  thickened  and  adherent  valves.  The  arch  of  the 
aorta  was  diiated  and  so  was  the  right  auricle.  The  ductus 
arteriosus  was  closed,  but  a  deep  pit  marked  its  insertion  into 
the  aorta.  The  left  common  carotid  and  innominate  were  nearer 
to  one  another  than  was  commonly  the  case.  The  patient  had 
been  blueish  and  short  of  breath  from  birth.  Her  fingers  were 
clubbed.  A  loud  systolic  murmur  was  audible  over  the  whole 
cardiac  area,  and  also  at  the  angle  of  the  left  scapula,  loudest  at 
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the  second  left  intercostal  space  near  the  sternum.  The  cerebral 
abscess  was  probably  due  to  an  embolon  from  a  firm  ante-mortem 
clot  contained  in  the  right  auricle,  and  which  came  very  near  to 
the  orifice  of  the  aorta.  (2)  A  Heart  which  showed  chronic 
fibroid  degeneration  of  the  wall  of  the  left  ventricle  without 
a  an  ular  disease.  The  whole  of  the  lower  half  of  the  left  ventricle 
was  much  thinned,  and  in  one  part  hardly  any  muscular  tissue 
remained.  The  heart  bulged  out  at  the  point,  so  that  a  species  of 
aneurysm  was  present  which  contained  an  ante-mortem  clot.  The 
coronary  arteries  were  degenerated,  and  one  was  blocked  by  a 
firmly  adherent  thrombus.  The  patient  was  a  woman,  aged  58, 
who  died  in  one  of  Dr.  Gee’s  wards  in  St.  Bartholomew’s  Hospital 
^^h  general  dropsy.  This  condition  was  sometimes  due  to 
syphilis,  but  in  this  case  there  were  no  signs  of  gummata  in  the 
cardiac  wall  or  in  any  of  the  viscera.  There  were  numerous  old 
femorrhagic  infarctions  in  the  kidneys.  He  said  that  chronic 
endocarditis  oi  this  form  was  very  rare,  and  during  the  past  ten 
years  only  two  similar  cases  had  occurred  in  the  post-mortem 
Bartholomew’s  Hospital. — The  President  thought 
that  the  second  case  was  very  similar  to  those  found  occasionally 
?n  sypluus.  Dr.  IVest  referred  to  some  similar  specimens  which 
had  been  recorded  by  the  late  Dr.  Fagge  and  himself  in  some  of 
the  earlier  numbers  of  the  Society’s  Transactions.  The  conclusion 
they  had  come  to  was  that  these  cases  were  probably  of  syphi¬ 
litic  origin.— The  President  mentioned  the  case  of  an  old  Indian 
officer  who  hid  died  in  Hyde  Park,  in  whose  heart  the  left 
ventricle  appeared  to  be  formed  almost  entirely  of  fibroid  tissue 
—Dr.  Stephen  Mackenzie  mentioned  the  case  of  a  man  who 
nad  been  admitted  into  the  London  Hospital  for  syphilis  in  an 
early  stage,  with  the  chancre  still  recent  and  a  secondary  erup¬ 
tion  out  upon  him.  Soon  after  his  admission  he  had  died  sud- 
den  y,  and  at  the  post-mortem  examination  a  gumma  was  found 
in  the  heart,  which  had  undoubtedly  caused  his  death.  This  case 
had  often  been  referred  to  on  account  of  the  early  stage  of  the 
disease  in  which  a  gumma  had  been  present.  Had  the  man  lived 
longer,  the  condition  of  his  heart  would  no  doubt  have  been 
similar  to  the  one  at  present  under  discussion.— Dr.  West  replied 

detected118  CaSe  D°  °ttler  evidence  of  syPhilis  had  been  able  to  be 

^Ci^l£ep7lv°cde'  Viith  Cleft  Palate  and  Talipes  Calcaneus. 
an '  ilieaSwA  PAGET  sho.^ed  *  specimen  of  this  condition  from 
weeks  Sd  A?  seven-months  child,  who  had  died  when  a  few 
thi  P°st-mortem  examination  the  contraction  of 
^  nearly  disappeared.  The  cephalocele  opened  by  a 
dT  t  ac.k,mt.°  tbe  left  lateral  ventricle,  and  was  lined  with  a 
fine  layer  of  bram  tissue,  which  was  not  visible  to  the  naked  eye 
but  was  clearly  seen  under  the  microscope.  The  basal  ganglia 

what  part8  of  f  t"11  appea?ed  natural.-The  President  asked 
wnat  part  of  the  brain  was  m  the  cyst.— Mr.  Stephen  Pa  pet 

witht  m  nnsfpr-  mtv  ri2,r  °f  *he.  cy9t  was  in  direct  communication 
with  the  posterior  limb  of  the  lateral  ventricle. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  October  16th,  1889. 

William  Ross  Jordan,  M.R.C.S.,  in  the  Chair. 
q> tanj  Chorea  / Huntington's  Chorea ).  —  Dr.  Suckling 

nlahrtd  niwi  ff  a  mac!linist>  snaring  from  this  com- 

feet  for  t  ri!  suffered  from  jerky  movements  of  the  hands  and 
feet  tor  three  or  four  years.  He  stated  that  he  was  always  “on 

onn<!mrkf  stumbled-  He  was  constantly  “  sniffing5’’  from 

spasm  of  the  diaphragm.  The  knee-jerk  was  normal  and  the™ 
were  no.  signs  of  disease  beyond  the  movements  He  had  hnd 

H?  stated  °ne  Sh0Uld,er’  b,Ut  the  heart  was  unaffected* 

Me  stated  that  the  disease  was  in  his  family,  and  that  his  mother 

died  at  the  age  of  56  after  suffering  for  sixteen  years  from  the 

self  Psome’  She  wame  ,quite  helpless  and  unable  to  feed  her¬ 
self  some  years  before  she  died  from  bronchitis  The  mtient-’a 

W“S  a,S°  Shs  Offered  “f 

etc  as  sLfl  »  2?arS’  ian  co"ld  nofc  he  trusted  to  wash  dishes, 
ere.,  as  she  always  dropped  them.  The  patient’s  vmm 

daughter,  aged  12,  was  also  affected  with  the  disease  Dr  Suck 
Img  pointed  out  the  distinctive  features  of  heredita^  from 
®  f  wary  chorea.  Hereditary  chorea  affected  adults  chiefly  it 
mi^ht  come  onjn  middle  life;  it  was  directly  hereditary  not ’in¬ 
directly  so,  as  was  ordinary  chorea.  It  could  not  skin  a  Sel™ 

a  nee’ in  h^aTher  °cnT  ^Ctf  fA?j?y  e9Caped’  thenthe  inherit¬ 
ance  in  ms  or  her  case  ceased.  At  first  the  movements  could  be 


controlled  by  the  will,  but  the  disease  progressed  and  became 

KUnt^1^V°luni'ai’y’  untd  tbe  patient  was  unable  to  walk,  became 
bedudden  and  demented.  Ordinary  chorea  got  well.  Hereditary 

=et,mifht  5emit  or  ?xacerbate,  but  never  got  well.  It  was 
1  obably  due  to  congenital  faulty  development  of  the  nervous 
system,  and  in  this  respect  was  analogous  to  Friedreich’s  ataxy. 

Muscular  Atrophy  m  Locomotor  Ataxy . — Dr.  Suckling  showed 
a  stenographer,  aged  29,  suffering  from  locomotor  ataxy  with 
f  arked  uauscular  atrophy.  The  man  had  lived  in  America 
or  four  years,  and  had  suffered  from  ague.  His  present  illness 
-<r^gap- ln  -DJlcember>  1887,  when  he  was  seized  with  incessant 
omitmg.  He  used  to  suffer  regularly  every  month  for  three  or 
four  years  *rom  attacks  of  severe  pain  at  the  stomach,  with  in¬ 
cessant  vomiting.  After  a  year  these  attacks  became  more  fre- 
quent,  and  now  occurred  every  few  days.  In  June,  1888,  he  no¬ 
ticed  his  hands  were  numb,  the  numbness  beginning  between  the 
index  and  middle  fingers  of  the  right  hand  ;  and  since  then  his 
hands  and  feet,  forearms  and  legs  had  wasted.  He  had  twice  lost 
the  use  of  the  left  arm,  the  loss  of  power  lasting  several  days,  and 
gradually  disappearing.  He  had  also  had  double  vision  and 


ptosis  at  times.  IDs  hair  was  grey,  and  he  was  emaciated  and 
feeble.  The  Romberg  symptom  was  present,  but  there  was  not 
much  ataxy ;  the  knee-jerk  was  lost  on  both  sides ;  the  other  re¬ 
flexes  were  normal.  The  pupils  did  not  respond  to  light,  but  did 
so  to  accommodation.  He  suffered  from  shooting  pains  in  the  legs 
and  arms,  and  occasionally  round  the  body.  He  had  quite  lost 
sexual  power,  and  his  bladder  was  weak.  His  hands  were  clawed 
and  much  wastetl ;  the  muscles  of  the  feet  were  also  much  atro¬ 
phied,  and  the  feet  were  also  clawed.  No  fibrillary  contractions 
had  been  observed  He  had  recently  had  an  attack  of  weakness 
of  the  left  upper  extremity,  the  grasp  being  very  weak  and  the 
wrist  dropped.  The  fingers  of  both  hands  were  numb,  as  was  also 
the  ulnar  side  of  the  left  forearm.  Sensation  was  markedly  im¬ 
paired  in  the  little  and  ring  fingers  of  both  hands  and  along  the 
inner  side  of  each  forearm,  and  also  on  the  left  side  of  the  trunk 
from  the  second  to  the  sixth  intercostal  spaces  (all  forms  of  sensa¬ 
tion  were  impaired).  The  man  had  never  had  syphilis,  had  been 
steady,  and  there  wa3  no  hereditary  history.  The  reaction  of  de- 
generation  was  not  present,  but  the  reactions  were  short  and 
sudden  in  the  muscles  of  the  left  forearm.  M.  J.  Dejdrine  had 
shown  that. the  muscular  atrophy  in  tabetics  was  due  to  peri¬ 
pheral  neuritis,  and  Dr.  Suckling  considered  that  this  case  sup¬ 
ported  his  view  from  a  clinical  aspect.  Suspension  was  tried  in 
this  C8-S6,  but  could  not  be  borne.  Quinine  was  useless  ;  morphine 
was  the  only  drug  that  gave  relief. 

Amputation  of  Leg.-— Mr.  Jordan  Lloyd  showed  a  leg  that  he 
had  recently  amputated  for  chronic  ulceration.  There  was 
great  hypertrophy  of  the  skin  and  subcutaneous  tissues,  together 
with  some  thickening  of  bone. 

Malignant  Disease  of  Rectum— My.  Marsh  read  a  paper  on 
the. treatment  of  malignant  disease  of  the  rectum,  and  showed  a 
patient  from  whom  he  had  excised  the  rectum  after  having  done 
a  preliminary  colotomy. 

Officers  and  Council— The  following  gentlemen  have  been 
elected:  President:  Mr.  Lawson  Tait.  [j Ex-President ;  Mr.  Hugh 
Tver.]  Members  of  Council:  Dr.  Holmes  Joy,  Dr.  A.  Underhill,  Dr. 
Simon,  Mr.  Bennett  May,  Mr.  Jordan  Lloyd,  Mr.  Messiter.’Mr.’ 
Cbavasse,  Mr.  Barling,  Mr.  Priestley  Smith,  Mr.  A.  Clay,  Mr.  Ealesl 
Mr.  W.  Thomas.  Treasurer:  Mr.  Garner.  Secretaries.  Dr’ 
Suckling,  Mr.  Haslam. 


LEEDS  AND  WEST-RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  October  18th,  1889. 

.  A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

.  President's  Address.— The  President  delivered  a  short  address, 
in  which  he  related  the  circumstances  of  the  foundation  of  the 
Society  (in  1874),  of  which  he  acted  as  one  of  the  first  secretaries, 
and  reviewed  its  gradual  development  both  in  numbers  and  in  the 
character  of  the  communications.  The  principal  feature  in  the 
modern  development  was  the  great  increase  of  the  pathological 
element,  and  he  thought  the  time  had  now  come  for  a  larger 
number  of  meetings  especially  devoted  to  pathological  subjects. 

Remarkable  Bronzing  of  Skin. — Dr.  Britton,  after  referring  to 
recent  cases  of  extreme  pigmentation  and  of  partial  distribution, 
described  by  Drs.  Crocker  and  Carrington,  related  the  case  of  a 
man,  aged  57,  who,  in  February  last,  began  to  suffer  from  small 
patches  of  pigmentation  in  the  popliteal  regions,  beginning  in  the 
leftside.  In  ten  weeks  the  whole  body  became  brown,  the  le^s 
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and  neck  black.  There  was  itching,  desquamation,  and  eruption 
of  pustules,  like  boils,  all  over  the  body  and  slightly  on  the  limbs, 
which  burst  and  discharged  offensive  matter.  In  April  he  was 
mndsr  the  care  of  Dr.  Patterson,  of  Grantham,  who  described  the 
eomdition  of  the  skin  as  resembling  eczema,  red  and  crusted,  with- 
wA  much  pigmentation,  but  the  latter  greatly  increased  later.  He 
was  admitted  to  the  Harrogate  Bath  Hospital  on  September  12th. 
At  that  time  his  general  health  was  good,  but  the  abdomen,  chest, 
hack,  face,  and  arms  were  brown,  like  the  bronzing  of  Addison’s 
disease,  with  numerous  paler  patches  marking  the  situation  of  the 
hails.  The  neck  and  legs  were  covered  with  black  scales,  as  if 
the skin  had  been  dusted  with  plumbago.  N®  parasitic  element 
©ottkl  be  detected  microscopically.  The  man  improved  consider¬ 
ably  under  the  use  of  sulphur  baths.— Dr.  Eddison  thought  the 
rasa  resembled  eczema  rubrum,  modified  by  the  age  of  the 
patient. 

Phoning  by  Chloral. — Dr.  Purdy  related  the  case  of  a 
i?rankard  on  the  verge  of  delirium  tremens  who  was  given  a 
mixture  containing  180  grains  each  of  chloral  and  pot.  bromide, 
me-eigath  to  be  taken  for  a  dose.  The  whole  was  taken  at  once, 
wwJ  the  patient,  seen  shortly  afterwards  (at  4  15  p.m.),  was  in  a 
comatose  condition,  with  stertorous  breatning ;  the  pulse  could 
be  counted,  and  the  complexion  was  livid ;  the  pupils  were 
contracted.  The  stomach  was  washed  out  and  coffee  injected. 
At  &  10  the  patient  could  be  slightly  roused  and  the  pupils  were 
Elating.  Cutaneous  irritation,  forced  exercise,  and  cold  affusion 
to  the  head  were  used  and  liq.  strychnim  tti  4  and  liq.  atropiae  in  3 
injected.  He  gradually  gained  strength,  and  in  ten  days’  time  was 
enabled  to  resume  his  usual  occupation.  Some  weeks  later  he 
died  rather  suddenly,  and  the  necropsy  showed  cirrhosis  of  the 
liver,  enlargement  of  spleen  and  kidneys,  and  a  heart  with  firmly 
adherent  pericardium.  Dr.  Purdy  called  attention  to  the  large 
das®  from  which  the  patient,  though  constitutionally  much 
diseased,  recovered,  and  thought  that,  of  the  measures  adopted 
for  treatment,  the  most  effective  was  cold  affusion  to  the  head. 
— Mr.  Briscoe  related  a  case  where  a  woman  suffering  from 
puerperal  haemorrhage  received,  by  a  dispenser’s  mistake,  about 
305  grains  of  chloral.  The  stomach  was  immediately  washed  out, 
coffee  and  ammonia  injected,  and  in  about  four  hours  the  patient 
began  to  regniti  consciousness. — Dr.  Eddison,  in  discussing  the 
measures  usually  ad  pted  in  the  treatment  of  narcotic  poisoning, 
had  seen  very  bad  effects  from  the  use  of  forced  exercise. — Dr. 
Jacob  agreed  with  Dr.  Eddison,  and  thought  that  before  energetic 
treatment  was  adopted,  other  than  that  of  washing  out  the  sto¬ 
mach,  it  might  be  possible  to  determine  whether  the  dose  which 
was  absorbed  was  one  likely  to  be  fatal  or  only  sufficient  to  cause 
prolonged  sleep.  Patients  had  been  known  to  recover  from  large 
doses  after  long  coma  without  special  treatment. 

Transfusion. — Mr.  Littlewood  read  a  paper  on  the  intravenous 
injection  of  saline  solution  in  cases  of  haemorrhage.  Haemorrhage, 
he  said,  was  latal  because  there  was  not  sufficient  fluid  in  the 
vascular  system,  and  not  on  account  of  the  lost  corpuscles  and 
2*roieid  elements  of  the  blood.  Attempts  to  supply  these,  either 
by  the  direct  transfusion  of  blood  or  deftbrinated  blood,  were  diffi¬ 
cult,  very  little  good,  and  sometimes  positively  dangerous.  In 
more  than  a  dozen  cases  he  had  transfused  saline  solution  (Little’s 
formula)  with  Aveling’s  apparatus;  no  bad  results  directly  due  to 
th&  operation  were  observed  in  any  of  the  cases.  He  thought  a 
solution  of  common  salt  (one  drachm  to  a  pint)  was  equally  good, 
and  in  cases  of  emergency  more  easily  obtainable ;  and  that  trans¬ 
fusion  by  a  gravitation  apparatus  was  less  complicated  than 
Areling's.  He  read  notes  of  two  successful  cases. 

Cases  and  Specimens — Mr.  E  Atkinson  showed  a  case  of  Spina 
IBifida  in  a  Child  aged  10. — Dr.  Churton:  Atheroma  of  Pulmonary 
Artery,  with  Hypertrophy  of  Right  Heart. — Mr.  McGill:  Rupture 
©f  the  Heart  from  General  Concussion. — Dr.  Jacob  showed  a  num¬ 
ber  of  Photographs  and  Microscopic  Specimens  illustrating  the 
Principal  Lesions  of  Leprosy, 


German  Medical  Students. — The  following  are,  according  to 
©ffi.tial  statistics  just  published,  the  numbers  of  students  in  the 
saedical  faculties  of  the  various  German-speaking  universities 
during  the  summer  semester  of  18K9:  Vienna,  2,0(14;  Munich, 
P.402;  Berlin.  1  180;  Wurzburg.  9^3;  Dorpat,  931;  Leipzig,  874; 
Graz,  580;  Krakau,  522;  Freiburg,  452;  Greifswald,  422;  Bonn, 
402;  Breslau,  380;  II  die,  337;  Kiel,  316;  Erlangen,  301;  Strass- 
hurg,  300;  ILidelberg.  297 ;  Zurich,  288;  Innsbruck,  285 ;  Konigs- 
berg,  200 ;  Tubingen,  265;  Bert,  251;  Marburg,  236;  Gottingen, 
A27 ;  Jena,  226;  Giessen,  173;  Rostock,  155;  Basel,  109. 


REVIEWS  AND  NOTICES, 


The  Insane  in  Foreign  Countries.  By  William  P.  Letch- 

worth,  President  of  the  New  York  State  Board  of  Charities. 

New  York:  G.  P.  Putnam  and  Sons. 

This  handsome  volume  of  nearly  400  pages  is  a  record  of  visits  paid 
to  British  and  Continental  asylums  by  an  enthusiastic  and  trained 
observer,  supplemented  and  brought  up  to  date  by  later  perusal 
of  reports  and  official  returns. 

The  professional  reporter  of  foreign  institutions,  when  an 
American,  always  provides  useful  and  thoughtful  work.  He  sees 
us  from  another  standpoint,  and  enables  us  to  see  ourselves  as 
others  see  us.  Superintendents  of  English  asylums  in  the  autumn 
have  many  such  visitors,  and  generally  find  them  perfectly 
honest  and  clear  in  their  judgments.  There  is  nothing  of  the 
dilletante  in  them ;  they  come  with  an  object,  and  will  not  be 
gainsaid. 

A  few  years  ago  they  came  to  worship  at  the  Mecca  of  “  non¬ 
restraint;”  to  see  how  it  was  managed,  and  to  carry  each  their 
experience  to  be  U3ed  in  their  own  country.  In  this  volume  full 
justice  is  done  to  us,  and  we  are  shown  that  we  were  not  the  first 
in  the  advance  of  humane  treatment  of  the  insane,  though,  when 
once  started,  as  usual  with  our  people,  the  idea  spread  rapidly  and 
became  universal. 

We  find  in  the  book  under  notice  not  only  full  descriptions  of 
the  legal  methods  for  controlling  the  insane  in  the  various 
countries,  but  the  author  has  grasped  the  slighter  differences  in 
the  law  of  allied  countries,  such  as  England,  Scotland,  and  Ire¬ 
land.  It  would  be  well  if  our  legislators  had  studied  the  Scotch 
system,  as  here  described,  more  fully  before  attempting  to  alter 
our  system  on  what  is  supposed  to  be  the  Scotch  plan,  while 
adding  clauses  which  are  not  to  be  found  in  the  northern  lunacy 
laws,  and  attempting  to  adjust  conditions  which  cannot  be  made 
alike,  in  consequence  of  essential  differences  in  the  countries  and 
their  local  government. 

But  to  proceed  with  our  review,  we  must  praise  the  manner  as 
well  as  the  matter  of  the  book.  It  is  well  printed  on  good  paper, 
and  has  a  series  of  interesting  engravings,  several  of  them  bring 
historically  noteworthy.  The  frontispiece  is  Pinel  a  la  Sal- 
petri'ere  by  P.  Henry,  representing  that  asylum  reformer  remov¬ 
ing  chains  and  other  means  of  mechanical  restraint.  Next  there 
are  representations  of  the  older  methods  of  treatment,  or  rather  of 
coercion,  such  as  circulating  swings, bands,  and  chains;  and  then 
comes  the  picture  of  Norris  in  chains  at  Bedlam.  It  seems,  by  the 
way,  rather  hard  on  Bethlem  that  this  should  be  the  only  repre¬ 
sentation  of  the  interior  of  the  Royal  Hospital,  as  nowadays  the 
wards  may  compare  favourably  with  tbe  most  ornamental  in  the 
kingdom,  and  have  been  greatly  embellished  by  the  work  of  the 
patients  themselves.  The  day  rooms  and  a  cottage  hospital  as 
they  exist  at  Brookwood  are  well  represented,  and  the  English 
series  concludes  with  four  sketches  from  photographs  from  Prest- 
wich,  Lancashire.  This  asylum  without  doubt,  under  the  able 
headship  of  Mr.  Rooke  Lay,  has  shown  what  can  be  done  by 
patients  to  make  a  pauper  asylum  beautiful,  and  it  is  pleasant  to 
see  our  American  confreres  appreciate  the  work  done.  Scotland  is 
only  represented  by  the  picture  of  the  last  burning  of  a  witch, 
that  is,  an  insane  old  woman.  This  we  think  a  pity,  for  at 
Morningside,  Garlands,  and  elsewhere  there  are  mauy  very  note¬ 
worthy  things  deserving  a  picture.  Again,  Ireland  has  only  a 
picture  of  horror  in  the  old  method  of  taking  lunatics  to  an  asylum 
at  the  cart-tail. 

The  engravings  from  Continental  asylums  are  of  less  personal 
interest  to  us  but  are  good,  including  the  church  of  Sc.  D>mphna, 
at  Gheel,  the  city  of  the  simple  in  Belgium,  where  first  of  all  the 
much  talked  of  boarding-out,  system  of  to-day  had  its  prototype. 

There  are  several  illustrations  taken  from  the  asylums  ot  Alt- 
scherbitz  in  Saxony,  which  make  one  wish  some  of  our  English 
asylums  were  built  in  a  less  grand  but  more  comfortable  way, 
that  there  were  fewer  grand  halls  and  more  cottages. 

But  little  space  is  left  for  the  consideration  of  the  rest  of  the 
book  ;  the  illustrations  have  been  selected  so  as  to  supply  a  popu¬ 
lar  book  with  popular  pictures. 

The  whole  volume  is  one  of  a  class  which  seems  to  appeal  more 
to  our  American  and  to  our  Colonial  relations  than  to  us.  Picture 
books  and  books  of  universal  information  attract  growing  minds 
and  growing  nations,  and  the  one  under  consideration  is  a  very 
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brilliant  example  of  the  universal  provider.  In  a  pleasant  way 
the  reader  will  find  placed  before  him  all  that  he  need  know  of 
the  present  state  of  lunacy  law  and  practice  in  Europe.  Our 
author  has  selected  the  only  most  noteworthy  asylums  in  Britain, 
but  there  are  many  others  doing  equally  good  though  less  pre¬ 
tentious  work,  which  deserve  full  recognition. 

We  now  leave  the  book  with  recommendations  to  those  in¬ 
terested  in  lunacy  to  read  this  as  a  holiday  book. 


A  Textbook  of  General  Therapeutics.  By  W.  Hale  White, 
M.D.,  F.R.C.P.  London:  Macmillan  and  Co.  1889. 

Dr.  tV  hite  s  book  consists  of  a  series  of  short  treatises  on  those 
therapeutical  methods  and  agencies  which  lie  outside  the  materia 
medica,  and  which  are,  as  a  rule,  entirely  omitted  from,  or  only 
very  inadequately  discussed  in,  our  textbooks  on  therapeutics.  There 
are  very  readable  and  well  written  articles  on  climatology,  mas¬ 
sage,  baths,  electricity,  diet,  hypnotism,  and  other  similar  means 
ot  treating  disease.  Although  such  subjects  are  of  great  impor¬ 
tance  in  practice,  the  average  student  receives  little  or  no  instruc¬ 
ts011  regarding  them,  and  commences  practice  in  entire  ignorance 
01  flr  Tadue  an<3  effects.  Those  who  wish  to  remedy  this  defect 
find  that  the  literature  is  scattered  and  diffuse,  and  in  many  cases 
not  very  reliable.  Dr.  White  rntist  be  considered  to  have  done  a 
great  service  to  junior  practitioners  in  putting  together  a  short 
and  trustworthy  account  of  what  is  known  regarding  these  sub¬ 
jects.  An  exhaustive  treatise  could  hardly  be  expected,  but  this 
is  made  up  for  by  a  bibliography  at  the  end  of  each  chapter,  which 
renders  further  information  easily  accessible. 

Ic  seems  to  us  that  the  title  “general  therapeutics”  is  hardly  a 
correct  one  by  which  to  "designate  the  methods  of  treatment  dis¬ 
cussed  m  Dr.  White’s  work.  Massage,  electricity,  baths,  or 
hypnotism,  are  simply  departments  of  special  therapeutics,  and 
have  no  more  right  to  the  title  “general  ”  than,  for  example,  treat¬ 
ment  by  mercury  or  digitalis.  Wood  includes  them  under  the 
heading  “  Remedial  Agents  which  are  not  Drugs,”  a  much  more 
correct  terminology,  though,  perhaps,  not  easy  to  condense  into  a 
compact  title  for  a  book.  The  term  “general  therapeutics”  is 
generally  understood  to  mean  the  broad  principles  of  treatment, 
deduced  from  a  study  of  all  the  facts  known  regarding  individual 
or  special  drugs  and  methods. 


Lectures  on  General  Pathology.  By  Julius  Cohnheim. 

Translated  by  Alexander  McKee,  M.B.  Volume  ii.  London  i 

New  Sydenham  Society.  1889. 

This  second  volume  of  the  English  version  of  Cohnheim’s  lectures 
contains  the  Pathology  of  Nutrition,  and  completes  the  first 
volume  of  the  original.  In  this  section  are  included  such  sub¬ 
jects  as  Necrosis,  Atrophy,  Degenerations,  Hypertrophy,  and 
lumours.  Having  so  lately  noticed  the  first  volume  of  this 
translation,  we  need  not  speak  at  length  of  this  portion  of  the 
work.  Under  the  head  of  tubercle  it  is  interesting  to  note  how 
very  nearly  complete  was  the  infective  theory  of  tuberculosis  on 
tbe  eve  of  Koch  s  great  discovery  of  the  bacillus.  Cohnheim  shows 
elaborately  how  all  the  phenomena  of  tuberculous  disease  would  be 
explained  by  the  presence  of  a  virus  in  the  form  of  a  specific  or- 
ganism,  and  can  be  explained  by  nothing  else;  and  he  expresses 
tne  Rope  that  a  discovery  similar  to  that  of  the  leprosy  bacillus 
?iade  m  reSard  t0  tubercle.  These  remarks  were  published 
in  1882,  the  very  year  in  which,  as  is  well  known,  the  tubercle 

bacillus  appeared  upon  the  scene. 

V  ery  interesting  also  are  Cohnheim’s  views  on  the  origin  of 
tumours  ;  though  the  fascinating  theory  which  he  expounds  has 
not  yet  reached  the  position  of  a  demonstrated  truth,  and  cannot 
therefore  be  regarded,  like  the  bacterial  explanation  of  tubercu¬ 
losis,  as  an  established  part  of  science. 

It  is  unnecessary  to  enlarge  on  the  importance  of  Cohnheim’s 
worK  or  to  characterise  the  translation,  since  what  was  said 
anout  the  first  will  apply  equally  to  the  second  volume,  But  we 
are  glad  to  see  that  the  publication  of  the  English  edition  is  mak¬ 
ing  rapid  progress. 


Report  upon  an  Outbreak  of  Typhoid  Fever  in  Newtown 
and  Mai  donaldtown,  Jvew  South  Wales.  By  Ashburton 
Thompson,  M.D.,  D.P.H.,  and  G.  H.  Stayton,  M.Inst.C.E. 

In  this  report  is  contained  not  only  the  history  of  an  outbreak  of 
typhoid  fever  in  two  of  the  west  central  suburbs  of  Sydney,  but 
also  a  very  interesting  summary  of  the  etiology  of  this  disease’ and 


the  methods  to  be  adopted  for  its  prevention.  Typhoid  appears 
to  be  severely  endemic  in  Sydney,  the  mortality  being  estimated 
at  between  4  and  5  per  10,000  of  the  population,  whilst  in  some  of 
the  suburbs  the  death-rate  is  over  12  per  10,000.  These  rates  are 
very  much  in  excess  of  any  recorded  recently  in  the  large  town* 
of  this  country,  and  are  sufficient  indications  that  the  sanitary 
condition  of  Sydney  and  its  suburbs  is  not  up  to  the  standard  con¬ 
sidered  necessary  iii  this  country.  Of  this  abundant  evidence 
can  be  obtained  from  Dr.  Thompson's  report.  The  system  of  ex¬ 
crement  disposal  is  moat  faulty,  porous  cesspits,  which  pollute 
the  soil  and  poison  the  air,  being  still  allowed ;  drains,  where  they 
exist,  are  often  untrapped  at  their  house  terminations ;  and  the 
public  sewers  are  in  many  instances  very  old  and  detective.  The 
system  of  filling  up  excavations  in  the  soil  with  dustbin  refuse  is 
not  by  any  means  unknown  in  Sydney,  and  these  plots  of  “  made* 
ground  become  very  soon  the  sites  of  rows  of  suburban  villas, 
lo  judge  from  Dr.  Thompson’s  report,  we  are  justified  ia  con¬ 
cluding  that  not  only  are  the  Municipal  Councils,  as  sanitary  au¬ 
thorities,  very  indifferent  to  matters  affecting  the  public  health, 
but  that  there  is  no  legislative  enactment  comparable  to  our  Public 
Health  Act  which  would  enable  the  Municipal  Councils  to  carry 
through  effective  measures  of  sanitary  reform  if  they  were  sominded. 
It  is  possible  that  publicopinion  in  the  Australian  colonies  is  not  yet 
sufficiently  ripe  for  such  comprehensive  sanitary  laws  as  are  now 
f?rce  jn  this  country ;  and,  if  such  be  the  case,  Government 
officials  like  Dr.  Thompson  and  Mr.  Stayton,  by  their  instructive 
reports  and  comments,  will,  no  doubt,  greatly  assist  in  the  de¬ 
sired  enlightenment. 


The  Clinical  Use  of  Prisms  and  the  Decentering  of  Lenses 

By  Ernest  E.  Maddox,  M.B.  Hamilton  Adams  and  Co.  1889. 
We  have,  no  doubt  that  this  book  will  prove  very  useful  as  asu 
introduction  to  a  subject  which  is  too  much  neglected  in  our  text¬ 
books.  The  optical  properties  of  weak  prisms  and  the  effect  of 
decentering  lenses  are  dealt  with  rather  fully  and  with  much 
clearness,  but  the  clinical  side  of  the  questions  dealt  with  docs 
not  receive  as  much  consideration  as  might  be  expected  from  the 
title. 

Very  simple  and  practical  methods  are  described  for  testing  the 
strength  of  prisms  and  the  centering  of  lenses,  and  the  objections 
to  the  present  system  of  numbering  prisms  according  to  their  re¬ 
fracting  angle  are  pointed  out.  We  doubt,  however,  whether  the 
author’s  suggestion  that  they  should  be  numbered  in  metrical 
angles  will  meet  with  general  acceptance,  and  feel  sure  that  it 
will  not  be  found  practically  convenient.  The  fact  that  the  me¬ 
trical  angle  has  no  constant  value,  but  varies  with  the  interocular 
distance,  is  a  most  serious  objection.  Numbering  according  to 
the  minimum  deviation  that  they  cause  has  already  been  adopted 
and  is  likely  to  come  into  general  use. 

We  cannot  agree  with  the  author  that  prisms  are  useless  for 
measuring  diplopia;  they  do  not  measure  it  accurately,  but  they 
afford  a  very  ready  and  practically  efficient  means  of  noting  the 
progress  of  a  case  of  paralysis  of  an  ocular  muscle. 

There  is  a  possible  source  of  error  in  using  a  prism  for  the  de¬ 
tection  of  feigned  monocular  blindness,  which,  as  far  as  we  know, 
is  not  mentioned  by  any  writer,  but  which  might  well  have  found 
a  place  here — namely,  the  fact  that  one  eye  alone  looking  through 
a  prism  at  a  flame  will  often  see  two  or  more  images,  owing  to 
reciprocal  reflection  between  the  two  surfaces. 

The  most  useful  part  of  the  book  is  that  dealing  with  decente*>- 
ing  of  lenses,  and  the  table  giving  the  amount  of  decentering  re¬ 
quired  for  different  lenses  to  produce  a  desired  prismatic  effect 
will  be  found  very  valuable  for  reference.  It  is  suggested  that, 
as  far  as  practicable,  the  whole  lens  with  its  prism  should  be 
displaced,  to  avoid  the  increased  thickness  which  is  necessary 
when  the  lens  alone  is  decentered;  but,  unless  the  amount  of 
decentering  is  very  slight,  it  produces  rather  an  unsightly  effect. 

We  think  the  writer  has  done  well  in  calling  attention  to 
this  subject,  and  hope  that  in  a  future  edition  he  will  enlarge  tbe 
scope  of  the  work  and  give  more  prominence  to  its  clinical 
aspects. 


Diseases  and  Injuries  of  the  Ear.  By  Charles  Henm- 
Burnett,  A. M.,  M.D.  Edinburgh  and  London:  Young  J.  Peat- 
land.  1889. 

On  first  looking  at  this  book  we  were  somewhat  in  doubt  for  what 
class  of  readers  it  was  intended.  On  closer  inspection,  however^ 
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it  appears  to  be  addressed  to  the  general  public  rather  than  the 
professional  reader,  for  its  object,  as  we  learn  from  the  preface,  is 
to  present  the  subject  of  diseases  and  injuries  of  the  ear  in  a  form 
free  from  technical  terms,  so  that  it  may  be  understood  by  any¬ 
one.  By  showing  the  inexpert  what  to  avoid  in  the  treatment  of 
ear  diseases  the  general  reader  is  to  be  warned  against  error  in 
treatment. 

The  author,  who  is  well  known  from  his  large  book  on  the  ear, 
devotes  thirty-four  pages  to  a  brief  description  of  the  anatomy 
and  physiology  of  the  organ  of  hearing,  and  the  remainder  of  this 
little  work  to  the  common  diseases,  their  prevention  and  cure. 

We  cannot  agree  with  the  author’s  statement  on  washing  out 
the  uose  with  liquids.  It  is  not  the  general  experience  that  sniffing 
up  liquids  into  the  nose  often  causes  inflammation  of  the  middle 
ear,  neither  does  careful  syringing  of  the  nose  in  our  experience. 
The  nasal  douche,  no  doubt,  is  often  harmful,  and  if  used 
at  all  it  should  be  employed  very  carefully;  but  to  prohibit 
the  practice  of  sniffing  up  liquids  or  of  syringing  the  nose  seems 
quite  unnecessary,  and  cuts  the  ground  away  from  much 
useful  treatment  of  nasal  disease.  Possibly  the  author’s  prejudices 
against  these  means  may  arise  from  the  use  of  unsuitable  liquids. 
None  but  the  mildest  and  most  harmless  solutions  should  be  em¬ 
ployed  for  this  purpose,  the  most  generally  useful,  according  to 
general  experience,  being  a  solution  of  common  salt  (one  teaspoonful 
to  a  pint). 

The  effects  of  a  chronic  running  of  the  ear  upon  the  patient  are 
described  (p.  87)  in  such  graphic,  not  to  say  terrifying,  terms  that 
they  can  hardly  fail  to  make  a  patient  perusing  them  apply  for 
relief  from  this  symptom.  As  the  author  has  not  set  himself  the 
task  of  showing  the  reader  what  to  avoid  in  the  treatment  of  ear 
disease  it  is  rather  singular  that,  as  far  as  we  have  noticed,  there 
is  no  warning  given  against  the  use  of  the  “  ear  drums  ”  so  loudly 
vaunted  and  advertised  in  this  country,  but  possibly  less  fre¬ 
quently  so  in  America. 

The  author  shows  his  disbelief  in  the  local  use  of  alcohol  when 
he  says  (p._91) :  “No  form  of  local  application  will  cause  a  poly¬ 
pus  to  shrink  and  drop  from  its  stem.”  We  learn,  on  page  103, 
that  in  the  United  States  chalk  spots  in  the  membrana  tympani 
are  rare.  Their  more  frequent  occurrence  in  Europeans  he  attri¬ 
butes  to  “  the  universal  habit  of  wine  and  beer  drinking  in  Euro¬ 
peans,  and  the  consequent  gouty  tendency  in  them.”  The  author 
speaks  of  excision  of  the  tonsils  as  a  bloody  and  barbarous  opera¬ 
tion,  followed  by  symptoms  of  grave  depression  of  health  in  many 
instances.  Whilst  agreeing  with  the  author  that  the  “  wholesale 
excision  ”  of  these  glands  is  certainly  to  be  avoided,  we  cannot 
help  thinking  that  remarks  like  his  are  calculated  to  prejudice  the 
laity  against  removal  of  the  projecting  portions  of  enlarged 
tonsils- an  operation  which  is,  in  many  cases,  necessary,  and  to 
which  the  public,  in  this  country  at  least,  are  already  very  dis¬ 
inclined. 

The  author  l-ightly  deprecates  most  strongly  boxing  the  ears  of 
children,  which  he  designates  as  “  a  most  senseless  form  of  sport 
and  a  cruel  barbarous  method  of  punishment.”  So  much  harm 
does  the  author  attribute  to  sea  bathing  that  he  hopes  to  see  the 
daily  surf-bath  of  men,  women,  and  children  soon  become  obso¬ 
lete,  and  replaced  by  a  properly-warmed  bath  in  a  bath-house. 

The  book  contains  some  very  useful  hints  and  instructions  for 
the  hygiene  of  the  ear,  but  whether,  as  a  popular  book,  it  does 
not  go  into  unnecessary  details  of  surgery  is  a  matter  of  opinion. 
It  is  clearly  and  pleasantly  written,  and  we  should  say  could  be 
understood  by  the  general  reader. 


NOTES  ON  BOOKS. 


Observations  on  some  Rare  Diseases  of  the  Skin.  By  Joseph 
Uranic  Payne,  M.D.Oxon.,  F.R.C.P.Lond.  (London:  Smith,  Elder 
and  Co.  1889.) — The  excellent  papers  on  Granuloma  Fungoides 
and  Erythrasma  contributed  by  Dr.  Payne  to  the  Transactions  of 
the  Pathological  Society  of  London  are  reprinted,  with  consider¬ 
able  additions,  in  this  small  volume,  along  with  a  paper  on  a 
Nodose  Condition  of  the  Hair  from  the  same  volume  of  Transac¬ 
tions,  and  one  on  Pruritus  Hiemalis  from  the  British  Medical 
J'OURNAL.  Dr.  Payne  has  done  well  to  give  a  permanent  form  to 
these  papers,  especially  to  that  on  granuloma  fungoides,  a  case  of 
which  terminated  fatally  under  his  care  in  St.  Thomas’s  Hospital. 

I  wo  coloured  plates  are  given  showing  the  naked-eye  appearances 
in  this  remarkable  disease,  and  one  plate  illustrates  its  histology. 


Dr.  Payne  is  unable  to  accept  the  explanations  given  of  the  morbid 
structure  by  Port  and  Kaposi,  who  consider  it  to  be  a  sarcoma,  and 
by  Ranvier,  who  considers  it  to  be  a  lymphadenoma.  He  has  little 
doubt  that  the  structure  of  the  diseased  tissues  is  essentially  that 
of  a  granulation  tumour  or  chronic  inflammatory  growth.  As 
Continental  authors  have  described  micro-organisms  as  the  cause 
of  this  disease,  it  is  important  to  note  that  neither  Dr.  Payne  nor 
Dr.  Acland,  Mr.  Watson  Cheyne  nor  Professor  Dreschfeld,  of  Man¬ 
chester,  could  detect  any  micro-organisms  whatever,  either  in  the 
vessels  or  the  tissues  in  preparations  from  the  case  at  St. 
Thomas’s.  Dr.  Payne  describes  the  parasite  which  is  found  in 
the  epidermic  scales  of  erythrasma,  and  he  considers  the  organism 
to  have  more  resemblance  to  proteus  mirabilis  than  to  any  other 
described  species.  An  attempt  which  was  made  to  furnish  de¬ 
cisive  proof  of  the  nature  of  the  organism  by  cultivation  was 
frustrated  by  the  perplexing  variety  of  organisms  which  were 
found,  including  moulds  and  micrococci.  A  plate  is  given  showing 
the  peculiar  microscopical  appearance  of  beaded  hairs,  a  condi¬ 
tion  which  is  probably  frequently  overlooked.  In  that  common 
and  distressing  affection  described  as  “  frost  itch,”  or  pruritus 
hiemalis,  Dr.  Payne  recommends  the  application  of  oily  or  viscid 
applications  to  the  skin.  These  observations,  as  might  have  been 
expected,  form  a  valuable  contribution  to  scientific  medicine,  and 
deal  authoritatively  and  instructively  with  the  four  diseases  of 
the  skin  which  form  the  subject  of  the  observations. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
AELIED  SCIENCES. 


ANTISEPTIC  VENTILATION  FOR  HOSPITALS  AND 
SANITORIUMS. 

Mr.  S.  M.  Burroughs  has  devised  a  system  of  ventilation  by  pro¬ 
pulsion,  the  motor  used  being  the  rotary  fan  of  the  Sturtevant 
Blower  Company.  Before  the  air  enters  the  wards  it  can  be 
warmed  or  cooled,  dried  or  moistened,  filtered  and  medicated  to 
suit  the  various  requirements  of  the  patients.  The  object  of  the 
arrangement  is  to  enable  hospital  physicians  or  surgeons  to  have 
under  their  control  not  only  the  temperature  of  the  air  entering 
their  wards,  but  its  freedom  from  dust,  its  moisture,  and  the  kind 
and  amount  of  volatile  antiseptic  they  consider  desirable.  There 
can  be  little  doubt  that  the  hospitals  of  the  future  will  be 
ventilated  on  the  propulsion  system — a  system  which  so  readily 
lends  itself  to  the  requirements  of  modern  hospital  hygiene. 


THE  NEW  CYANIDE  GAUZE. 

Mr.  John  Milne,  Ladywell,  London,  forwards  us  specimens  of 
the  Cyanide  Gauze  described  by  Sir  Joseph  Lister  in  his  address 
to  the  Aledical  Society  of  London,  which  we  publish  in  another 
column.  Before  using  the  gauze  it  must  be  moistened  with  a 
corrosive  sublimate  solution  of  the  strength  of  1  in  4,000.  The 
directions  for  its  use  are  fully  given  in  the  address  of  Sir  Joseph 
Lister.  The  gauze,  which  is  of  a  white  soft  open  texture,  will  be 
easily  adapted  to  the  folds  of  the  body. 


NEW  ARTIFICIAL  ANTISEPTIC  TYMPANUM. 

Mr.  Richard  Emmett  (Portsmouth)  writes :  I  have  read  the  very  interest¬ 
ing  paper  of  Dr.  Ward  Cousins  which  appeared  in  the  Journal  of  September 
28th  relating  to  his  new  antiseptic  artificial  membrana  tympani.  I  am  much 
struck  with  the  truth  of  his  remarks  as  to  the  very  little  interest  general  practi¬ 
tioners  as  a  rule  take  in  the  treatment  of  chronic  deafness.  The  patient  is 
generally  supplied  with  a  lotion  or  drops  with  a  hope  that  it  might  do  some 
good,  and  too  often  nothing  more  is  attempted.  This  no  doubt  is  due  in  a 
great  measure  to  the  fact  that  hitherto  we  have  had  no  cheap  and  simple 
appliance  which  we  could  recommend  our  patients,  and  which  they  can 
manage  themselves.  All  this  is  now  changed  by  the  inventions  which  Dr. 
Ward  Cousins  has  introduced  to  the  notice  of  the  profession. 

I  find  that  the  aural  probe  has  been  considerably  improved  since  the  meet¬ 
ing  of  the  Association  in  August  last  by  the  addition  of  a  sliding  arrange¬ 
ment  at  the  blunt  end  ;  by  this  the  drum  is  pushed  off  when  in  position.  It 
is  also  of  great  service  in  all  cases  of  discharge  from  the  ear ;  by  winding  a 
small  piece  of  cotton-wool  round  the  blunt  end  of  the  probe  the  ear  can  be 
effectually  mopped  out  without  soiling  the  fingers.  I  feel  quite  sure  that 
with  this  new  artificial  antiseptic  membrana  tympani,  which  is  so  simple  and 
inexpensive,  much  more  will  be  done  for  sufferers  from  chronic  middle-ear 
disease  than  has  hitherto  been  the  case,  and  in  my  own  experience  the  results 
have  far  exceeded  my  expectations. 
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ROYAL  COLLEGE  OF  SURGEONS. 

ANNUAL  MEETING. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  was  held  on  Thursday  afternoon ;  Mr.  Jona¬ 
than  Hutchinson,  President,  in  the  chair. 

The  President  said  great  pains  had  been  taken  in  the  prepara¬ 
tion  of  the  report,  in  order  to  make  it  convey  in  a  clear  and  concise 
form  a  record,  not  only  of  the  proceedings  of  the  Council,  but  of 
the  results  of  examinations  and  other  functions  of  the  College  in 
winch  its  general  well-being  was  concerned.  In  it  would  be 
f  ound  a  detailed  statement  of  the  receipts  and  expenditure  for  the 
year.  Although  the  report  might  perhaps  be  permitted  to  speak 
for  itself,  it  was  his  intention  to  ask  the  indulgence  of  the  meet¬ 
ing  for  a  short  time  whilst  he  passed  in  rapid  review  some  of  the 
most  important  topics  with  which  it  dealt.  He  would  take  first 
the  principal  function  of  the  College.  They  might  note  with 
pleasure  that  the  number  of  candidates  for  the  diploma 
connnued  to  increase,  and  that  the  association  of  the 
College  of  Physicians^  with  them  for  the  purpose  of  giv¬ 
ing  a  combined  and  more  complete  examination  and  a 
joint  licence  continued  to  work  exceedingly  well.  With 
reg.aU  their  own  higher  diploma  of  Fellow,  it  was  with  great 
satisfaction  that  he  noted  there  was  a  very  definite  advance  in 
^  b®.  ^bose  who  sought  it.  He  fcund  from  statistics 

which  had  been  prepared  for  him  that  the  average  number  of 
candidates  at  the  final  examination  for  the  Fellowship  from  1879 
to  188o  was  37,  while  from  1884  to  1887  it  was  64.  Those  who  had 
taken  the  trouble  to  look  into  the  tables  recording  the  results  of 
the  examinations  would  be  struck  with  the  great  reduction  in 
the  numbers  of  those  who  presented  themselves  for  the  final  as 
compared  with  those  who  appeared  for  the  earlier  examinations. 
At  each  stage  of  examination  the  number  diminished,  and  when 
“,e  nnal  was  reached,  it  was  found  as  a  rough  result  that  some¬ 
what  less  than  three-fifths  succeeded.  These  facts  might  be  held 
to  mlicate  that  on  the  whole  the  curriculum  of  study  laid  down 
and  the  successive  examinations  required  worked  well,  and  that 
at  the  earlier  stages  many  were  eliminated  who  were  not  qualified 
for  professional  pursuits.  They  might,  he  thought,  still  further 
be  held  to  show  that  those  to  whom  the  College  entrusted  the 
most  important  duty  of  protecting  the  profession  against  the 
entrance  of  imperfectly  educated  men  had  performed  that  duty 
with  care  and  success.  It  was  impossible  to  charge  against  a 
co  ege  which  rejected  at  its  final  examination  for  its  diploma  more 
than  two-thirds  of  the  already  much  reduced  number  of  aspirants 
that  it  gave  its  credentials  too  easily,  or  that  it  in  any  way  per¬ 
mitted  motives  of  self-interest  to  influence  its  conduct.  A 
challenge (  from  the  other  side,  a  complaint  of  too  great  strictness, 

rA  °>  llkely  fi°  be  excePtir,2  from  one  of  two  quarters- 
the  public  or  the  candidates  themselves.  There  was  no  loud 
complaint  from  the  public  as  to  any  defect  in  the  supply 
of  medical  advisers;  and,  whilst  he  sympathised  with  the  natural 
feelings  of  candidates  or  their  relatives,  he  knew  well  that  the 
real  interests  alike  of  the  public  and  the  profession  were  served 

^8tby &  6  standard  hi§b-  It  might,  then,  be  taken  for 

granted  that  the  present  standard  was  not  too  high  either  for  the 
wants  of  the  public  or  the  dignity  of  the  profession.  Provided 
that  the  means  taken  to  ascertain  the  relative  merits  of  candi- 
dates  were  just  and  adequate,  and  that  the  right  men  were  always 

W  ton dh-  hlf  u“sulfalde  ones  always  left,  they  could  scarcely 
have  too  high  a  standard.  During  the  past  year  much  attention 

w^ehee>§1Venuf  *7  the  Couneil  and  b3r  the  associated  Board  of 
Tvhich  it  constituted  a  part  to  the  details  of  the  exami¬ 
nations  with  a  view  to  possible  improvements.  In  particular 
he  would  mention  that  they  had  carefully  considered  anew  the 
question  as  to  the  practicability  of  making  the  performance  of 

322E3S  the  dead  body  a  necessary  part  of  the  examination 
t  Membership.  In  the  Conjoint  Board,  when  inquiring  into  the 
hS8  °f  the  -le“,Vy  reiecti°ns  in  anatomy  andphysiology,  the 
belief  was  arrived  at  that  it  was  not  wise  any  longer  to  permit 

fSlWt8r°  C°T  10  th°Se  tw0  subl’ects  at  the  same  timeP  The 
College  Council  enjoyed  the  advantage  of  having  at  its  meetings 
more  than  half  of  the  Court  of  Examiners,  as  well  as  a  few  of 
those  constituting  the  several  Boards.  The  opinions  and  ex¬ 
perience  of  those  gentlemen  on  all  details  were  thus  always  at 
their  service.  The  joint  Committee  of  Management,  on  which 

thelre?rminXrmine-M  had  S?at8’  had  had  8Pecial  conferences  with 
tne  examiners  with  a  view  to  ascertain  whether  there  was 


any  desire  for  alteration  in  the  mode  of  conducting  the  ex- 
aminations.  It  was  satisfactory  to  say  that  those  conferences 
ia  ™  Aead  A0  any  lmPortant  proposals  for  change.  A  similar 
result  attended  the  appointment  of  inspectors  by  the  General 
-  edical  Council.  The  Committee  of  Management  was  able  to 
thank  the  Medical  Council  for  a  copy  of  their  report,  advising 
that  the  report  on  the  College  did  not  call  for  any  comment  from 
t  em.  It  was,  in  fact,  in  the  main  commendatory  of  the  exami- 
nations  as  at  present  conducted.  It  would  be  seen  from  these 
tacts  that  the  details  of  their  examinations  had  been  very  care¬ 
fully  scrutinised  by  independent  authorities,  and  that  they  had 
well  stood  the  test.  It  would  be  seen  that  the  College  had 
declined  to_  transfer  to  the  Medical  Council  the  guardianship  of 
its  honour  in  reference  to  the  conduct  of  its  Members,  and  he  had 
no  doubt  that  that  decision  would  meet  with  the  approval  of  the 
meeting.  Amongst  the  instances  of  professional  misconduct  which 
had  been  brought  under  their  notice  during  the  past  year,  in  only 
two,  he  was  glad  to  say,  had  the  offences  seemed  to  the  Council  grave 
enough  to  require  the  extremepenalty  of  the  withdrawal  of  the  di¬ 
ploma.  In  each  of  those  instances  the  proceedings  were  deliberate  and 
careful,  and  only  after  evidence  of  conduct  prejudicial  to  the  in¬ 
terests  and  derogatory  to  the  honour  of  the  College,  and  disgrace¬ 
ful  to  the  profession  of  surgery,  was  the  extremepenalty  inflicted. 
In  each  instance  the  fact  of  the  removal  of  the  name  was  in  due 
course  communicated  to  the  Registrar  of  the  General  Medical 
Council,  and  led  to  its  being  struck  off  their  Register.  In  a  third 
instance  the  Council,  whilst  not  believing  that  so  severe  a  measure 
was  either  required  or  justified,  yet  felt  it  to  be  its  duty  to  express 
m  unmistakable  terms  the  deep  regret  which  the  conduct  of  one 
of  its  Members  had  caused.  He  felt  assured  that  they  need  not 
allow  their  pleasure  at  the  fewness  of  those  cases  to  be 
in  any  degree  dashed  by  the  suspicion  that  the  Council 
had  either  been  negligent  as  to  its  vigilance,  or  restricted 
in  its  powers.  It  had  neglected  no  case  brought  under 
its  notice,  and  in  each  had  found  its  powers  adequate  to  what  the 
occasion  seemed  to  demand.  The  College  had  had  in  hand,  durino- 
several  years,  the  extension  of  its  premises  for  the  threefold  pur¬ 
pose  of  its  library,  its  museum,  and  the  promotion  of  experimental 
research.  The  past  year  had  witnessed  considerable  activity  in 
all  three  directions.  The  library  in  its  enlarged  and  greatly  im¬ 
proved  condition  had  for  a  considerable  time  been  in  full  use,  and 
he  was  glad  to  be  able  to  state  that  the  improvements  had  been 
followed  by  a  very  large  increase  in  the  number  of  those  who 
read  there.  An  experiment  was  being  tried  there  for  three  months, 
as  to  whether  the  library  should  be  opened  in  the  evenings  or  not. 
They  must  thank  their  Librarian  for  the  willingness  with  which 
he  acceded  to  the  proposal  of  the  Council  that  that  experiment 
should  be  tried.  It  would  depend  very  much  on  its  success 
during  the  three  months  whether,  at  the  expiration  of  the  term, 
the  Council  took  into  consideration  the  question  of  the  continu¬ 
ance  of  the  boon.  The  first  of  the  two  new  museums  for  which 
plans  had  been  prepared  was  now  so  far  advanced  as  to  be  ready 
for  its  fittings,  and  it  was  expected  that  within  a  few  months  it 
would  receive  its  contents.  The  other  and  much  larger  room  was 
not  yet  begun,  but  the  plans  were  in  hand,  and  the  buildings 
which  occupied  its  site  were  in  rapid  process  of  removal.  It 
was  of  course  in  consequence  of  the  funds  placed  at  their  disposal 
by  the  munificent  bequest  of  Sir  Erasmus  Wilson  that  the  College 
had  been  enabled  to  proceed  so  rapidly  with  its  building  pro¬ 
cesses;  it  should  not,  however,  be  forgotten  that  prior  to 
that  bequest  the  Council  had  passed  a  resolution  affirming 
the  necessity  of  providing  increased  museum  accommodation-^ 
more  especially  for  the  illustration  of  disease  as  seen  in  the  living 
subject.  Among  the  objects  to  be  speedily  realised  this  would,  he 
trusted,  be  one ;  and  another  would  be  the  better  display  of  the 
series  of  beautiful  dissections  which  had  been  recently  accumu¬ 
lated,  and  which  now  encumbered  the  cases  in  the  larger  museum. 

]  n  addition  to  these  two  special  objects,  they  might  feel 
sure  that  all  departments  of  the  collection  would  share  in 
the  advantages  of  the  increased  space,  and  that  the  utility  of  the 
Hunterian  Museum  would  be  vastly  increased.  To  those  who 
with  himself  believed  that  if  there  were  a  royal  road  to  knowledge 
in  such  subjects  as  natural  history,  anatomy,  and  pathology,  it  lay 
through  the  galleries  of  a  well-arranged,  well-catalogued,  and 
well-labelled  museum,  this  prospect  of  larger  accommodation  for 
the  museum  afforded  unmixed  pleasure ;  nor  would  he  conceal  his 
own  strong  hope  that  in  the  future  the  objects  specified  in  the 
original  resolution  under  which  they  commenced  to  build  would 
not  be  forgotten,  but  that  they  would  endeavour  to  achieve  in  this 
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collection  a  museum  which  should  illustrate  diseases  in  the  living 
subject  on  even  a  wider  basis  than  that  which  was  now 
the  pride  of  the  Ilopital  St.  Louis  in  Paris.  During  the 
year  a  large,  well-fitted  photograph  room  had  been  opened 
in  the  College  premises,  and  a  gentleman  had  been  appointed 
who  was  well  qualified  both  with  pencil  and  photography  to  take 
at  any  time  records  of  disease  in  the  living  subject,  aiid  if  any 
practitioner  were  inclined  to  send  to  the  College  a  rare  instance  of 
a  living  subject  worthy  of  photographing,  they  were  prepared, 
under  certain  restrictions,  to  undertake  its  illustration.  The 
College  was  engaged  jointly  with  the  College  of  Physicians  in  the 
erection  of  some  large  premises  on  the  Embankment  behind  the 
Examination  Hall.  They  were  now  fast  approaching  completion, 
and  would  comprise  a  double  series  of  workrooms  and  a  com¬ 
modious  lecture  theatre.  They  would  be  opened  as  a  school  of 
advanced  research  in  subjects  connected  with  medicine  and  sur¬ 
gery.  They  would  be  under  the  joint  control  of  the  two 
Colleges,  and  it  was  trusted  that  they  would  supply  a  want 
which  had  long  been  felt.  The  various  courses  of  lectures 
had  during  the  past  year  been  given  as  usual,  but 
with  more  than  usual  success.  They  had  resulted  in  the 
permanent  addition  to  surgical  literature  of  several  volumes 
which  would  make  their  mark,  by  Sir  Spencer  Wells,  Mr.  Berke¬ 
ley  Hill,  Mr.  Howard  Marsh,  Mr.  Mayo  Collier,  Mr.  Bland  Sutton, 
and  the  Museum  Conservator,  Professor  Stewart.  It  was  the  duty 
of  the  President  each  year  to  choose  a  Bradshaw  Lecturer,  and  he 
had  this  year  chosen  the  Senior  Vice-President,  Mr.  Bryant.  The 
lecture  would  be  given  on  December  5th.  He  had  the  pleasure  to 
announce  that  under  the  appointment  of  the  Council  the  Morton 
Lecture  on  Cancer  and  Cancerous  Diseases  would  be  delivered  on 
November  18th.  The  lecturer  would  be  the  President  of  the 
General  Medical  Council  and  past  President  of  the  College,  and  one 
to  whom  they  had  been  under  obligation  for  many  years — Mr. 
Marshall.  While  on  the  subject  of  lecturing,  he  would  call  atten¬ 
tion  to  the  circumstances  that  during  the  two  years  past,  but  still 
as  an  experiment,  they  had  altered  the  hours  of  the  afternoon  lecture 
from  4  to  5.  Upon  that  point  the  Council  would  be  glad  to  re¬ 
ceive  an  expression  of  opinion  from  the  Members.  Among  the  more 
important  events  of  the  year,  he  might  mention  that  the  new  by¬ 
laws,  having  been  improved  by  the  Secretary  of  State,  had  come 
into  action  in  the  summer.  The  principal  change  introduced  by 
them  was  the  permission  to  vote  by  proxy  paper  at  the  election  of 
the  Council.  The  last  election  was  conducted  under  that  rule, 
and  the  result  was  that  600  Fellows  recorded  their  votes,  whereas 
the  average  of  the  preceding  eight  years  under  the  rule  requiring 
personal  attendance  had  been  only  270.  Thus,  while  some  might 
regret  that  the  change  had  had  the  effect  of  diminishing  the  im¬ 
portance  of  a  day  which  had  assumed  the  character  of  a  college 
anniversary,  yet  it  was  clear  that  it  had  afforded  facilities  to  the 
Fellows  of  which  they  had  gladly  availed  themselves,  and  it  had 
no  doubt  saved  them  much  trouble  and  expense.  It  was  perhaps 
possible  that  in  the  future  the  annual  meeting  of  Fellows  and 
Members  might  assume  the  pleasant  features  of  an  anniversary, 
and  might  replace  that  which  had  been  taken  from  them  by  the 
proxy  by-law.  It  would,  however,  have  an  advantage  over  that, 
inasmuch  as  Members  as  well  as  Fellows  would  take  part  in  it. 
On  June  24th  last  the  statue  of  Her  Majesty,  which  now  graced 
the  entrance-hall  of  the  examination  buildings,  was  unveiled  by 
the  Prince  of  Wales,  and  in  the  ceremony  the  President  (Mr. 
Savory)  sustained  an  important  part  in  a  manner  which  entitled 
him  to  their  most  grateful  thanks.  In  June  last  an  important 
memorandum  in  reference  to  the  proposed  amendment  of  the 
Lunacy  Acts  was  drawn  up  by  the  President  at  the  request  of  the 
Council  and  forwarded  to  the  Secretary  of  State  for  the  Home 
Department.  By  the  benevolent  action  of  the  proprietors  of  the 
Lancet  a  fund  had  been  constituted  for  the  relief  of  the  neces¬ 
sitous  members  of  the  profession,  and  a  request  was  for¬ 
warded  to  the  President  that  he  would  act  as  one  of 
its  almoners.  With  the  approbation  of  the  Council,  Mr. 
Savory  accepted  for  himself  and  his  successors  in  office 
that  responsible  but  very  agreeable  duty.  The  willingness 
of  the  Council  to  co-operate,  whenever  thought  suitable,  in 
works  of  philanthropy  was  also  displayed  in  the  appointment  of 
Sir  James  Paget  as  one  of  the  almoners  of  the  Father  Damien 
Fund  for  the  relief  of  lepers,  and  of  two  other  members  of  the 
Council  to  act  in  co-operation  with  others  in  a  standing  com¬ 
mittee  for  the  investigation  of  that  disease.  The  Council  of 
J une  13th  last  was  one  which  was  to  be  ever  regretfully  remem¬ 
bered  in  the  College  annals.  In  it  Sir  James  Paget  sat  officially 


among  them  for  the  last  time.  It  was  not  too  much  to  assert  that 
no  one  in  the  past  had  ever  excelled  Sir  James  in  devotion  to  the 
interests  of  the  College  in  ail  its  various  departments  of  work. 
No  one  could  approach  him  in  the  amount  of  time  which  could  be 
regarded  as  having  been  freely  given,  and  none  could  rival 
him  in  the  ability  with  which  that  time  was  used.  The 
Hunterian  Museum  owed  to  Sir  James  Paget  a  debt  second 
only  to  that  due  to  its  great  founder;  its  catalogues  were 
mainly  his  creation,  and  in  all  departments  with  unwearied  zeal 
he  had  assisted  its  arrangements  and  promoted  its  development. 
It  was  not,  however,  in  the  Museum  only — or,  indeed,  chiefly — 
that  the  College  was  indebted  to  Sir  James.  Wise  in  opinion  and 
eloquent  in  expression,  such  had  lor  many  years  been  his  position 
that  he  practically  held  the  position  of  joint  President — a  sort  of 
permanent  College  President.  It  was  a  deep  pleasure  to  him  to 
know  that,  although  no  longer  in  the  Council,  Sir  James  was  still 
in  full  energy,  and  able  at  any  time  to  assist  with  his  sagacious 
advice.  The  retirement  of  Sir  Henry  Pitman,  too,  from  work  was 
a  loss  to  professional  education,  which  would  be  felt  more  especi¬ 
ally  by  the  sister  College,  to  which  he  belonged.  The  two 
Colleges  were,  however,  now  so  happily  associated  that  a 
loss  to  one  was  felt  as  such  by  the  other.  None  who  knew 
Sir  Henry  Pitman  could  have  failed  to  form  such  an  estimate 
of  his  character  and  ability  as  would  make  his  retire¬ 
ment  from  active  duty  a  matter  of  most  sincere  regret. 
Although  Mr.  Savory  had  retired  voluntarily  from  the  chair  which 
he  had  filled  for  four  years,  he  had  fortunately  not  left  them  in 
any  other  sense,  and  they  would  still  enjoy  his  services  in  the 
Council.  It  was  not  the  less  right  that  at  the  end  of  so  prolonged 
a  tenure  of  the  highest  office,  the  meeting  should  express  their 
high  appreciation  of  the  dignified  and  most  able  manner  in  which 
he  had  discharged  his  duties.  In  conclusion,  he  said  that  if  any 
resolution  were  proposed  bearing  upon  matters  concerning  the 
College  which  were  at  present  under  adjudication  in  the  Law 
Courts,  it  would  be  his  duty  to  rule  them  out  of  order.  The 
reasonableness  of  this  would  be  obvious  to  all.  The  restriction, 
however,  did  not  extend  far,  for  the  issues  before  the  Court  of 
Chancery  at  present  were  distinctly  limited.  A  resolution 
had  been  placed  before  him  which  affirmed  the  desirability 
of  having  Members  on  the  Council.  If  the  meeting  wished  it, 
the  resolution  must  be  discussed,  but  he  would  call  attention  to 
the  resolutions  adopted  by  the  Council  a  year  ago.  In  the 
short  summary  of  the  College  year  which  he  had  put  before 
the  meeting,  he  had  endeavourtd  to  show  that  the  affairs 
of  the  College  were  in  a  prosperous  condition.  There  was  a 
life  and  energy  in  every  department  of  their  multiform 
organisation.  The  Council  was  doing  its  very  best,  in  the 
examinations  it  conducted  and  in  the  influence  it  exerted 
on  medical  education,  to  maintain  and  raise  the  standard  of  pro¬ 
fessional  qualification,  to  afford  to  its  Members  the  most  ample 
opportunities  for  the  acquisition  of  surgical  knowledge.  It  was 
ever  ready  to  defend  the  dignity  of  the  profession  as  repre¬ 
sented  by  those  who  held  the  diploma.  Not  the  shadow  of  an 
abuse  that  he  knew  of  existed,  nor  had  any  personal 
grievances  been  brought  to  the  knowledge  of  the  Council. 
S)  far  as  the  daily  work  of  the  College  was  concerned,  no 
one  had  ever  contended  that  there  was  any  need  for  any  im¬ 
portant  change.  It  would  be  unsuitable  for  him  to  refer  to  the 
merits  of  the  question  which  the  resolution  he  had  alluded  to 
dealt  with.  It  was  the  earnest  desire  of  the  Council 
that  it  should  be  allowed  to  rest.  They  were  in  a 
state  of  prosperity,  and  they  prayed  for  peace. 
He  asked  no  man  to  suppress  his  convictions,  but  in  any  discus¬ 
sion  which  might  ensue  he  hoped  they  would  remember  the  most 
important  part  of  the  duties  which  lay  before  the  College;  that 
they  would  remember  at  the  same  time  that  life  is  very  short  and 
art  is  very  long;  that  they  would  take  care  not  to  waste  their 
strength  in  anything  which  might  be  likely  to  prove  unprofitable. 
If  he  had  seemed  to  praise  the  actions  of  the  College  during  the 
past  year,  he  hoped  they  would  bear  in  mind  that  he  was  praising 
no  individual  and  no  body  of  men.  He  was  not  thinking  of  the 
President  or  the  Vice-President  for  the  past  year;  they  had  simply 
been  those  who  had  temporarily  held  office  under  the  organisation 
of  the  College,  being  representatives  of  the  great  body  of  Members 
and  Fellows.  In  conclusion,  he  asked  all  to  remember  that  in  anything 
they  might  think  it  their  duty  to  do,  either  as  defending  the 
present  condition  of  things  or  in  the  very  laudable  endeavour  to- 
improve  it,  they  were  the  guardians  of  the  interests  of  an  insti¬ 
tution  which  had  a  long  and  most  noble  pedigree,  and  one  which. 
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at  the  present  time,  in  relation  to  the  promotion  of  the  science  of 
healing  as  based  upon  anatomy,  biology,  and  physiology,  stood 
second  to  none  in  the  world. 

Dr.  Elliston,  of  Jpswich,  then  moved  the  following  resolution : 

“That  this  meeting  of  Fellows  and  Members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  having  considered  the  report  of  the 
Council  dated  October  17th,  1889,  is  of  opinion  that  immediate 
steps  should  be  taken  to  forward  the  introduction  early  in  the 
next  parliamentary  session  of  a  Bill  to  amend  the  constitution  of 
the  College,  so  as  to  secure  to  the  Members  a  just  representation 
in  and  upon  the  governing  body  of  the  College.” 

He  said  that  he  rose  with  great  diffidence  to  move  the  resolution 
at  the  request  of  the  Committee  of  the  Association  of  Members  of 
the  College.  The  resolution,  he  believed,  had  been  framed  by  that 
Committee,  and  met  with  the  approval  of  the  Association.  It  had 
also,  with  strict  courtesy,  been  submitted  to  the  Council,  and  they 
had  amended  it  to  a  certain  extent,  which  he  believed  the  College 
of  Surgeons  accepted.  He  trusted  that  the  moderation  in  the  tone 
of  the  resolution  in  its  demands  would  meet  the  support  of 
that  large  meeting  of  Fellows  and  Members.  He  regretted  ex¬ 
ceedingly  that,  at  that  their  first  meeting  after  the  granting  of  the 
Supplemental  Charter,  it  should  be  necessary  to  move  a  resolution 
expressing  dissatisfaction  with  that  Charter,  and  more  par¬ 
ticularly  as  the  President  had  been  pleased  to  say  that  it 
was  hoped  that  with  the  granting  of  that  Charter  they 
would  arrive  at  peace  and  goodwill.  He  ventured  briefly 
to  review  the  circumstances  and  events  that  had  occurred 
since  the  meeting  of  Fellows  and  Members  on  November  1st,  1888. 
On  that  occasion  certain  resolutions  were  proposed  and  carried  by 
large  majorities.  The  resolutions  were  five  in  number,  and  they 
appeared  on  page  21  of  the  report.  The  first,  which  was  perhaps 
the  most  important,  expressed  regret  that  no  provision  had  been 
made  for  giving  effect  to  the  recommendations  contained  in  certain 
resolutions  passed  at  a  general  meeting  of  Fellows  and  Members 
held  in  March,  1884.  Another  resolution  passed  was  “  that  this 
meeting  of  the  Royal  College  of  Surgeons  of  England  resolves  that 
the  Members  and  Fellows  of  the  College  ought  to  be  consulted  as 
to  all  extraordinary  expenditure.”  Those  two  resolutions  appeared 
to  have  been  received  by  the  Council ;  no  reference,  however,  was 
made  to  them.  The  other  three  resolutions  related  to  questions 
of  reform  under  discussion  at  various  times  at  the  College.  A  par¬ 
ticular  feature  in  respect  to  those  resolutions  was  that  the  Council 
were  requested  to  send  them  to  the  Lord  President  of  the  Council, 
in  order  that  he  might  determine  what  changes  were  necessary 
before  the  Supplementary  Charter  was  issued.  Within  one  week 
of  the  passing  of  these  resolutions  at  the  College  meeting,  they 
were  reported  to  the  Council  of  the  College,  and  they  then  passed 
the  following  resolution :  ^ 

“  That  a  copy  of  the  following  resolution  be  sent  to  the  movers 
of  Resolutions  2,  3,  and  5,  namely :  The  Council  regret  that  they 
cannot  accede  to  the  requests  contained  in  the  resolutions  carried 
at  the  meeting  of  Fellows  and  Members  on  November  1st  It 
seems  to  the  Council  best,  in  the  interests  of  the  College,  that  the 
discussion  on  the  subjects  which  have  been  in  dispute  should 
close  with  the  grant  of  the  Supplemental  Charter.  They  cannot 
believe  that  any  advantage  is  likely  to  arise  from  reopen'ino-  ques¬ 
tions  which  have  been  fully  considered,  and  on  behalf  of  the  Col¬ 
lege  they  trust  that  these  questions  will  now  be  allowed  to  rest.” 
He  (Dr.  Elliston)  wished  to  know  on  what  basis  those  constitu¬ 
tionally  expressed  opinions  were  thus  treated.  A  new  charter 
had  been  granted,  and  no  provision  whatever  was  made  to  give 
the  Members  of  that  College  any  participation  in  govern¬ 
ment,  such  as  the  resolutions  of  the  Fellows  and  Members 
had  called  for.  They  were  Members,  but  they  were  Mem¬ 
bers  in  name  only.  Seeing  the  course  that  the  Council 
thought  proper  to  adopt,  it  seemed  to  him  and  to  the  Association 
of  Members  that  two  courses  only  were  open  to  them.  One 
would  be  to  seek  restitution  of  what  they  believed  to  be  their 
just  right  in  the  law  courts  of  this  country,  and  the  other  alter¬ 
native  was  what  they  proposed  to  do,  and  they  hoped  that  that 
meeting  would  agree  with  them  that  the  latter  was  the  wiser  course 
—to  endeavour  to  obtain  an  Act  of  Parliament  in  the  next  s»  ssion  for 
permission  to  amend  the  Charter  of  the  College.  They  believed 
that  the  latter  was  the  better  course,  for  this  reason:  they  did 
not  desire  to  squander  large  sums  of  their  own  money  or  that  of 
their  College  in  litigation.  They  relied  upon  the  inhe'rei  t  justice 
of  tneir  cause  in  the  fact  that  they  had  been  deprived  of  their 
just,  rights  by  Royal  Charter,  and  in  their  belief  that  no  Royal 
Courier  could  override  an  Act  of  Parliament.  So  far  as  lie  kne  v, 


"he^eMnfiT11^6^  haK-  been,a“empted  to  be  introduced  since 
•  e  year  17J7>.  aad  the  object  of  that  Act  was  to  do  away  with  the 
rights  and  privileges  of  Members  of  that  College ;  but  that  was 
rejected.  He  thought  it  would  be  a  wise  end  to  the  question  if 
cultv  nowTaPP®aIed  to  Parliament  for  the  solution  of  this  diffi- 

of  Fellow*! LhTT11  of  lhe  College  at  present  consisted 
of  1  ellows  and  Members,  and  that  Corporation  was  governed 

by  a  Council  of  twenty-four  members  elected  solely  from 
one  class  of  Fellows,  and  by  Fellows.  The  Members 
recognised  m  the  Fellowship  a  severe  surgical  degree 
or  academic  distinction,  which  he  believed  was  now  open 
to  any  Member  of  the  College  who  felt  himself  competent,  But  it 
was  bo  shackled  with  irksome  conditions  as  to  age,  the  amount  of 

t n°SoPhf t hAC U  U “ ’  an<1  dl®sect.ion  required,  that  it  was  impossible 
to  obtain  the  necessary  credentials  unless  their  lines  happened  to 
fall  near  a  school  of  medicine.  The  Members  failed  to  seein  what 
way  the  Fellows  were  more  eligible  for  the  franchise  than  they 
themsdves.  _  He  knew  of  no  such  parallel  for  such  a  distinctly 
laking  for  instance  the  government  of  the  Universities  by  their 
senates,  the  franchise  was  not  restricted  to  those  who  had  taken 
ln  ^e  Jripos  Examination,  but  was  given  to  all  who 
ad  taken  the  Master  of  Arts  degree  in  the  examination  of  the 
;w?*Sii  !t  see“ed  extraordinary  that  the  17,000  Members  of 
that  College,  most  of  them  general  practitioners,  hospital  phy¬ 
sicians,  and  surgeons  in  the  public  service  of  the  State,  should  not 
Tv?  co°®ld?red  equal  to  exercise  the  franchise.  Certainly  he 
thought  it  might  be  said  of  them  that  they  were^  not 
the  least  cultured  or  intelligent  of  Her  Majesty’s  sub¬ 
jects.  He  wished,  in  conclusion,  just  to  touch  upon 
the  question  of  finance  and  the  large  expenditure 

on  capital  account.  He  did  so  because  he  thought  it  would  influ¬ 
ence  Parliament  greatly  in  the  consideration  of  this  question  and 

because  a  resolution  had  been  passed  on  November  1st  last  'vear 
particularly  expressing  the  wish  that  upon  all  questions  of  capital 
account  the  bellows  and  Members  should  be  consulted  at  the 

roa'iec  There  was  now  the  large  annual  income  of 

±,..8, 47b,  but  there  was  an  enormous  expenditure.  He  had 
no  doubt  that  the  expenditure  was  carefully  watched 
over,  and  of  that  they  could  not  complain ;  but,  "in  spite  of 
that  large  revenue  account  of  this  yetr,  the  expenses  in 
capital  account  had  beeD  so  large  that  stock  had  been  sold  out  to 
the  extent  of  £3,600,  and  the  balance  of  £4,0C0  they  had  at  the 
beginning  of  the  year  was  reduced  to  a  matter  on  the  other  side 
at  the  end  of  the  year.  In  questions  of  finance  of  that  kind  the 
Members  were  quite  as  competent  as  the  Fellows  to  give  an  ex¬ 
pression  of  opinion,  and  that  was  one  great  reason  why  they 
should  have  an  extension  of  the  franchise.  They  believed 
too,  that  the  change  was  necessary  in  the  interest  of  the 
College^  itself.  Time  was  when  the  great  bulk  of  the 
profession  of  England  obtained  their  surgical  diplomas  from 
that  College.  Now  it  was  far  different.  In  every  district 
were  numbers  of  men  who  had  obtained  qualifications  elsewhere 
and  the  old  English  Universities,  Oxford  and  Cambridge— notably 

Cambridge,  with  its  hundreds,  nearly  a  thousand,  students— together 

with  the  Irish  and  Scotch  Universities,  created  surgeons,  in  the 
Shape  of  Masters  of  Surgery,  who  would  not  care  for  the  ’further 
expenses  of  the  Memberehip  of  that  College  if  the  privilege  offered 
them  was  merely  that  which  they  did  not  need— the  right  to  practise 
If  the  College,  with  the  larger  franchise  and  larger  sympathies' 
could  rise  to  the  position  which  it  ought  to  occupy,  not  only  to’ 
examine  and  license  to  practise,  but  to  assist  its  Members  in 
various  fields  of  higher  education,  then  it  might  have  a  great  and 
beneficent  future  before  it  which  would  be  a  benefit  to  the  profes¬ 
sion  and  to  the  nation.  * 

Dr.  Danford  Thomas,  in  seconding  the  resolution,  said  he 
should  do  so  in  very  few  words.  He  thought  the  course  mentioned 
therein  would  be  the  most  legitimate  and  useful  one  to  settle  the 
disputes  now  pending  between  the  Members  and  the  Council.  It 
had  been  resolved  upon  after  very  careful  consideration,  and  steps 
were  being  taken  to  ensure  its  success.  The  Bill  had  already  met 
with  a  very  favourable  response  from  a  very  large  numb-r  of 
Members  of  Parliament,  and  Lord  Randolph  Churchi  1  had 
promised  to  introduce  it  in  the  House  of  Commons.  He  hoped  rhe 
Council  if  they  desired  a  peaceful  solution  of  the  que>tion  would 
take  no  measure  to  oppose  it.  The  Members  did  not  wiffi  to  fight 
at  all,  they  had  no  desire  to  raise  any  discussion  in  the  matter 
and,  if  the  Council  would  allow  Parliament  to  settle  it,  the 
Members  would  have  nothing  further  to  complain  of.  He  did 
not  propose  to  go  into  any  further  details  on  matters  with 
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which  the  Members  were  well  acquainted,  but  would  content  him¬ 
self  with  seconding  the  resolution. 

Dr.  Haughton  said  it  had  been  stated  by  the  proposer  of 
the  resolution  that  there  were  two  courses  open.  There  were 
alleged  rights ;  if  they  existed,  the  proper  tribunal  in  which  to 
assert  them  was  the  High  Court  of  Justice.  The  reason  that  those 
rights  were  not  taken  there  for  adjudication  was  very  obvious — 
they  did  not  exist.  A  corporation  was  the  creature  of  a  charter  ; 
the  provisions  of  that  charter  were  its  rule  of  existence,  and  when 
they  were  granted  the  rights  created  under  a  charter  were  inde¬ 
feasible.  They  might  be  surrendered,  but  they  could  not  be  taken 
away,  except  from  abuse.  That  was  the  law  with  regard  to  a 
corporation.  Those  rights  were  so  well  known  that,  although  it 
might  be  made  a  bargain  between  the  Crown  and  the  chartered 
corporation,  when  the  chartered  corporation  applied  for  an  exten¬ 
sion  of  power,  that  some  of  the  old  chartered  rights  should  be  sur¬ 
rendered,  yet  the  corporation  could  not  be  obliged  to  surrender  the 
rights.  They  might  say:  “We  will  not  take  the  extension; 
we  will  keep  what  we  have.”  That  was  the  legal  posi¬ 
tion,  and  it  was  something  new  to  him  to  be  told  that 
Parliament  could  interfere  to  take  away  its  rights  from 
a  corporation  any  more  than  from  a  private  individual. 
The  gentlemen  who  were  promoting  this  agitation  appeared 
to  him  to  have  been  badly  advised.  In  the  first  place,  they  made 
a  great  mistake:  they  petitioned  the  Crown  to  alter  the  Charter 
of  the  Corporation.  The  Crown  had  no  power  to  alter  the 
Charter  of  the  Corporation ;  he  supposed  they  had  found  out  that 
mistake,  and  were  obliged  now  to  go  to  the  only  tribunal  that 
could  do  it,  and  that  was  Parliament.  He  thought  he  might 
assure  them  beforehand  that  Parliament  would  do  no  such  thing. 
They  might  pass  any  resolution  they  liked,  but  Parliament  would 
not  interfere  and  take  away  rights  which  had  hitherto  been  re¬ 
garded  as  inviolable. 

Mr.  W.  C.  Steele  wished  to  state,  in  reply  to  the  previous 
speaker,  that  the  Members  had  proceeded  to  the  courts  of  law  on 
this  question,  and  that  they  had  not  asked  the  Crown  to  alter  the 
Charter  of  the  College.  If  Dr.  Haughton  had  made  inquiries  be¬ 
forehand  he  would  have  found  that  that  was  so. 

Surgeon-Major  Smith,  of  Bristol,  stated  that  when,  with  regard 
to  the  extension  of  the  franchise,  he  canvassed  personally  every 
Member  of  the  Royal  College  of  Surgeons  in  Bristol,  with  the 
exception  of  about  six  or  seven,  they  obtained  the  signature  of 
every  Member  to  the  petition  which  was  sent  in.  He  mentioned 
this  to  show  the  feeling  amongst  the  Members  residing  in  Bristol 
and  its  suburbs. 

The  resolution  was  then  put  and  carried  by  a  large  majority. 

Mr.  Brown  said  he  wished  to  be  allowed  to  propose  a  vote  of 
thanks  to  their  President  for  his  able  conduct  in  the  chair.  He  was 
sure  he  was  only  expressing  the  feeling  of  the  whole  meeting  in 
saying  that  they  wished  to  tender  their  hearty  congratulations  to 
Mr.  Jonathan  Hutchinson  on  his  reaching  the  very  high  position 
which  he  now  held.  They  recognised  in  it  a  fitting  tribute  to  the 
great  work  he'had  done  for  surgery  in  general,  and  also  to  the  work 
that  he  had  accomplished  for  that  College  in  particular.  He  also 
wished  to  express  the  satisfaction  of  the  Members  that  the  Council 
of  the  College  had  shown  during  the  past  year  considerable  activity 
in  purging  the  Calendar  of  the  College  of  Members  who  had  be¬ 
haved  in  a  disreputable  manner.  He  hoped  they  would  continue 
in  the  good  work. 

Dr.  Collum  seconded  the  motion. 

Mr.  Joseph  Smith  wished  to  say  how  much  the  Members  were 
indebted  to  the  President  for  having — if  he  might  say  so — taken 
them  into  his  confidence.  It  was  the  first  time  since  he  (Mr. 
Smith)  had  the  pleasure  of  addressing  these  meetings  that  the 
President  had  deigned  to  address  them  at  all.  He  was  sure  he 
only  expressed  the  feelings  of  the  Fellows  and  Members  when  he 
thanked  the  President  for  his  introductory  address. 

The  resolution  was  carried. 

The  President,  in  thanking  the  Members,  said  that,  although 
he  was  solely  responsible  for  what  he  had  said,  it  had  been  said 
at  the  suggestion  of  some  of  the  members  of  the  Council. 

The  proceedings  then  terminated. 


Db.  Alonzo  Gabcelon,  who  is  76  years  of  age,  who  was  once 
Governor  of  the  State  of  Maine,  and  is  still  actively  engaged  in 
a  country  practice,  has  been  amusing  his  leisure  by  calculating 
the  number  of  miles  he  has  driven  during  the  course  of  his  profes¬ 
sional  career.  His  estimate  is  360,000  miles,  or  about  fourteen 
times  round  the  earth. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Adjoubned  Meeting. 

An  adjourned  comitia  of  the  College  was  held  on  Thursday,  No¬ 
vember  7th,  at  5  p.m.  ;  Sir  Andbew  Clabk,  Bart.,  F.R.S., President, 
in  the  chair. 

A  portrait  of  the  late  Dr.  Wilson  Fox  was  presented  to  the  Col¬ 
lege  by  the  subscribers,  and  accepted  by  the  President,  on  behalf 
of  the  Fellows,  in  suitable  terms. 

The  President  nominated  Dr.  Edward  Liveing  and  Dr.  W.  M.  Ord 
to  be  members  of  the  Committee  of  Management. 

Dr.  William  Newman  was  admitted  a  Member. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted  respecting  the  regulation  for  clinical  clerkships,  and 
making  it  compulsory  that  of  such  clerkship  not  less  than  three 
months  should  have  been  in  the  wards,  and  making  more  stringent 
regulations  for  candidates  who  shall  have  been  referred  in  any 
examination. 

A  report  from  the  Committee  of  Management  on  the  educational 
or  scientific  uses  to  which  the  building  on  the  Embankment 
now  in  course  of  erection  by  the  two  Colleges  can  be  best  applied, 
and  generally  as  to  its  maintenance  and  management  was  pre¬ 
sented.  It  was  resolved : 

“That  the  management  of  the  new  building  be  intrusted  to  a 
Conjoint  Committee  of  the  two  Colleges,  to  be  called  the  ‘  Labora¬ 
tories’  Committee. 

“  That  the  ‘  Laboratories’  Committee  ’  do  consist  of  six  members, 
three  to  be  appointed  by  each  College. 

“That  one  member  from  each  College  retire  from  the  Committee 
annually,  the  retiring  members  not  to  be  eligible  for  reappointment. 

“  That  the  ‘  Laboratories’  Committee  ’  report  their  proceedings 
quarterly  to  the  two  Colleges. 

“  That  a  director  to  superintend  the  work  in  the  laboratories  be 
appointed  annually  by  the  two  Colleges  on  the  recommendation 
of  the  ‘  Laboratories’  Committee ;  ’  that  he  be  re-eligible  for  seven 
years,  and  that  after  that  period  he  shall  be  ineligible  for  reap¬ 
pointment  except  by  a  special  vote  of  the  two  Colleges  on  the 
recommendation  of  the  ‘  Laboratories'  C  ;mmittee  ;  ’  that  there  be 
fixed  hours  for  the  attendance  of  the  director. 

The  following  conditions  relating  to  the  use  of  the  laboratories 
were  agreed  to : 

I.  Permission  to  work  in  the  laboratories  shall  not  be  restricted 

to  those  whose  names  are  on  the  Medical  Register. 

II.  All  applications  for  permission  to  work  in  the  laboratories 

shall  be  made  to  the  director  in  the  first  instance,  and  shall 
be  submitted  by  him  to  the  Committee  at  its  next  meeting 
for  decision. 

III.  When  such  application  is  made  a  description  of  the  pro¬ 
posed  investigation  shall  be  sent  in,  with  as  complete  a  list 
as  possible  of  the  necessary  instruments  and  apparatus. 

IV.  No  research,  other  than  that  originally  approved  by  the  Com¬ 
mittee,  shall  be  undertaken  without  their  previous  sanction. 

V.  The  publication  of  the  results  of  work  done  in  the  labora¬ 

tories  shall  be  under  the  control  of  the  Committee. 

VI.  Workers  in  the  laboratories  shall  not  receive  pecuniary  re¬ 
muneration  for  work  done,  but  the  expenses  of  investi¬ 
gation,  approved  by  the  director,  may  be  defrayed  by  the 
Colleges. 

VII.  No  purchase  of  instruments  or  apparatus  shall  be  made 
without  the  sanction  of  the  “  Laboratories’  Committee.” 

VIII.  All  instruments  or  apparatus  provided  by  the  Committee 
are  the  property  of  the  Colleges,  and  shall,  under  no 
circumstances,  be  removed  from  the  laboratories. 

A  proposal  to  permit  Fellows  of  either  of  the  two  Colleges  to  use 
the  laboratory  for  investigations  in  clinical  medicine  was  referred 
to  the  Committee  of  Management. 

On  the  recommendation  of  the  Committee  of  Management,  Dr. 
Thomas  Stevenson,  Dr.  Edward  Ballard,  Dr.  Thorne  Thorne,  and 
Dr.  Wm.  H.  Corfield  were  re-elected  examiners  for  the  diploma  in 
Public  Health.  The  resolutions  of  the  General  Medical  Council  in 
reference  to  this  diploma  were  considered,  and  it  was  decided  to 
take  counsel’s  opinion  as  to  whether  the  General  Medical  Council 
had  the  power  legally  to  impose  such  rules. 

A  resolution  of  the  Committee  of  Management,  asking  the  Col¬ 
lege  to  sanction  an  extension  of  the  medical  curriculum  to  five 
years,  was  referred  to  the  Council  of  the  College. 

A  proposal  by  the  Registrar  to  make  an  alteration  in  one  of  the 
by-laws  relating  to  the  appointment  of  Examiner  in  Hygiene  was 
also  referred  to  the  Council  of  the  College. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


STlje  Uritislj  ffirttral  Journal. 


SATURDAY,  NOVEMBER  2th,  1889. 


ABUSE  OF  OUT-PATIENT  DEPARTMENTS  AND 
THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

At  pages  Co  and  6G  of  the  advertisement  columns  of  this  number 
of  the  Journal  is  issued  the  series  of  propositions  which  Dr. 
Rentoul,  with  the  approval  of  the  Council  and  of  the  annual 
meeting  of  the  Association  at  Leeds,  desires  to  submit  to  the 
consideration  of  the  members  of  the  Association  individually 
and  in  their  collective  capacity,  meeting  in  Branches.  We 
have  already  published  so  considerable  a  mass  of  explanatory 
communications  from  the  author  of  these  propositions,  and 
from  a  number  of  correspondents  who  have  dealt  with  them  in 
our  columns,  that  it  is  unnecessary  here  to  enter  into  further 
detail.  We  have  more  than  once,  in  editorial  comment  on 
t  e  correspondence,  pointed  out  the  great  importance,  in  view 
of  the  desired  attainment  of  a  practical  result,  of  the  close 
•examination  in  detail  of  the  scheme  laid  down.  The  evil 
which  it  is  proposed  to  deal  with  is  very  widely  felt,  and  it  is 
one  which  increases  rather  than  diminishes  as  the  years  go  on. 
The  subject,  however,  is  so  complex,  and  the  interests  in¬ 
volved  so  various,  that  it  is  only  by  common  understanding 
loyally  observed  that  any  good  results  can  be  expected.  It  is 
an  effort  in  which  each  man  must  put  his  shoulder  to  the 
wheel  and  all  must  unite  in  subscribing  to  a  common  obliga¬ 
tion  if  an  arrangement  of  any  sort  in  the  direction  which  Dr. 
Rentoul  indicates  can  be  agreed  on  by  common  consent. 

In  the  stage  at  which  the  question  has  now  arrived  every¬ 
thing  will  depend  upon  the  reality  of  the  interest  felt  by  the 
profession  at  large,  and  the  extent  to  which  they  may  find 
themselves  prepared  to  adopt  these  propositions,  and  on  the 
energy  and  loyalty  with  which  each  practitioner  and  groups  of 
practitioners  will  translate  any  resolution  which  they  may  pass 
into  a  binding  undertaking  to  carryout  their  own  proposals. 

It  will,  we  hope,  be  considered  a  duty  by  every  practitioner 
who  receives  this  copy  of  the  Journal  to  examine  for  himself 
he  whole  scheme  as  proposed,  and  to  ask  himself  de¬ 
finitely  whether  it  is  one  which  he  thinks  capable  of  being 
rought  into  practical  operation  ;  and  especially  whether 
R  Js  one  to  which  he  is  prepared  to  bind  him- 
o  assent  and  in  practice  to  act  upon.  What¬ 
ever  objections  or  difficulties  he  may  see  to  the  prac- 
xcal  working  of  the  scheme  in  his  own  neighbourhood  should 
stated  either  m  the  papers  returned  to  the  President  of 


Council,  or  in  a  communication  to  the  Secretary  of  his  local 
Branch,  where  it  may  be  discussed,  and  the  conclusions 
arrived  at  forwarded  in  collective  form.  Nothing  could  be 
more  conducive  to  a  good  result  than  that  these  proposals 
should,  by  every  member  of  the  Association,  be  closely  sifted, 
and  applied  by  each  one  to  his  own  circumstances  and  the 
conditions  of  his  district.  If  they  come  into  operation  they 
will  affect  the  prospects  of  each  man  individually,  and  it  is  a 
duty  which  he  owes  to  himself  and  to  his  profession  to  give 
his  best  attention  to  this  laborious  effort  to  better  the  indi¬ 
vidual  position  of  general  practitioners,  and  to  improve  the 
relations  of  the  whole  body  to  the  charitable  institutions  of 
the  country,  and  to  the  industrial  classes.  We  hope 

that,  every  reader  of  the  Journal  will  turn  to  page  65, 
as  indicated,  and  will  detach  it,  and  forward  it  by 
post  with  his  observations.  The  number  of  forms  re¬ 
turned,  and  the  care  and  accuracy  with  which  the  accom¬ 
panying  comments  are  drawn  up,  will  afford  some  test  of  the 
interest  felt  by  the  profession  at  large  in  a  question  which  a 
laige  number  undoubtedly  feel  to  be  of  vital  importance,  and 
such  careful  comment  and  analysis  will  be  of  the  greatest 
value  to  the  Committee  appointed  by  the  Council  of  the  Asso¬ 
ciation  to  deal  with  these  propositions.  The  subject  is  a 
great  one,  and  the  interests  at  stake  are  by  no  means  purely 
sentimental. 

The  Council  of  the  Association  feel  warm  sympathy 
with  the  objects  in  view,  and  are  desirous  to  promote  them 
in  every  possible  way.  Of  this  they  have  given  an  earnest, 
not  only  by  the  facilities  afforded  for  a  discussion  at  the  general 
meeting,  and  by  the  large  amount  of  space  which  has  been 
devoted  to  the  subject  in  the  columns  of  the  Journal,  but 
also  by  their  appointment  of  a  special  committee,  with  instruc¬ 
tions  to  give  especial  care  to  the  circulation  of  the  propositions 
in  question,  and  the  analysis  of  the  answers  received  by  way 
of  adhesion,  comment,  or  criticism.  The  functions  of  the 
Council  in  such  a  case  must  be  defined  largely  by  the  senti¬ 
ments  of  the  members  individually,  and  by  the  conclusions  of 
the  Branches. 

The  Branch  organisation  of  the  Association  affords  an  ex¬ 
cellent  means  of  bringing  these  proposals  to  the  test  of  local 
debate,  and  it  may  be  hoped  that  the  interest  of  the  issues 
raised  will  be  recognised  in  the  Branches  by  full  meetings, 
and  by  discussions  and  resolutions  which  will  elucidate  the 
difficult  points  of  the  problems  involved,  and  assist  to  guide 
the  special  committee  in  its  conclusions. 

As  we  have  already  pointed  out  in  dealing  with  the  subject 
at  its  earlier  stage,  the  resolutions  are  valuable  chiefly  as  pre¬ 
liminaries  to  action,  but  their  value  will  be  greatly  enhanced 
if  the  reports  of  Branch  meetings  in  this  subject  forwarded  to 
us  for  publication  are  of  a  complete  and  careful  character,  and 
if  it  be  understood  that  where  such  resolutions  are  passed  the 
local  profession  will  be  prepared  to  act  upon  them. 


RICH  LUNATICS  AND  POOR. 

The  vacancy  in  the  clinical  professorship  at  the  State  Asylum 
in  Vienna,  caused  by  the  superannuation  of  the  late  Dr. 
Leidesdorf,  was  filled  by  the  appointment  of  Dr.  E.  von 
Krafft-Ebing,  of  Graz,  who  is  already  well  known  by  his 
handbooks  on  psychiatric  medicine  and  jurisprudence,  who 
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entered  on  the  duties  of  his  chair  at  the  commencement 
of  the  present  winter  session.  Judging  from  a  report 
of  his  inaugural  address,  which  recently  appeared  in  the 
papers,  he  made  some  startling,  if  not  alarming,  statements. 
First  of  all,  he  said  that  in  civilised  countries  1  in  every  200 
of  the  adult  population  was  insane.  Griesinger,  with  doubt¬ 
less  imperfect  statistics,  gave  the  proportion  for  Austria  as  1 
to  500,  and  Dr.  Hack  Tuke,  after  making  liberal  allowances 
for  the  cases  not  placed  under  certificates,  came  to  the  con¬ 
clusion  that  for  England  and  Wales  the  proportion  was  1  to 
300.  It  may  be  doubted  whether  Austria  is  worse  off  than  we 
are. 

The  next  part  of  Professor  von  Krafft-Ebing’s  statement  was 
that  the  average  of  cures  among  the  lower  classes  was  56  per 
cent.,  whereas  in  the  higher  classes  it  was  only  16  per  cent.  ; 
and  this  he  attributed  to  the  fact  that  rich  people,  when  they 
began  to  feel  mental  disturbance,  had  recourse  to  hydropathic 
treatment  and  other  mere  palliatives,  and  were  not  placed  in 
asylums  till  too  late. 

It  is  well  to  compare  the  returns  of  the  English  Commission¬ 
ers  in  Lunacy  with  the  above.  In  the  repoit  for  1888  we  find 
that  the  average  percentage  of  cures  on  admissions  was  40.16 
in  county  and  borough  asylums,  47.24  in  registered  hospitals, 
35.11  in  metropolitan  licensed  houses,  36.44  in  provincial 
licensed  houses,  and  14.96  of  cases  in  single  private  care. 

From  these  returns  it  would  appear  that  our  large  asylums 
are  far  behind  Austria  in  the  percentage  of  cures,  56  per  cent, 
being  discharged  cured  in  Austria,  as  against  40  per  cent,  in 
England.  We  cannoc  explain  this  discrepancy,  but  would  sug¬ 
gest  that  the  asylums  of  the  two  countries  differ  very  con¬ 
siderably  in  their  relative  proportion  to  the  population,  and 
that,  as  a  consequence,  only  the  more  acute,  and  presumably 
more  curable,  pass  at  once  into  asylums  in  Austria.  As  to 
the  small  proportion  of  the  richer  patients  who  are  cured,  we 
can  only  compare  the  14.96  per  cent,  of  patients  in  single 
care  in  England  with  the  16  per  cent,  of  private  cases  cured 
among  the  Austrian  higher  classes. 

In  English  private  asylums  the  Commissioners’  returns 
point  to  a  good  proportion  of  cures  ;  but  those  who  know  the 
inner  working  of  private  asylums  know  that  a  very  large  num¬ 
ber  of  patients  are  sent  to  private  asylums  only  after  every 
other  form  of  treatment  has  failed,  and  therefore  the  chances 
of  their  recovery  are  less.  This  seems,  according  to  Dr.  von 
Krafft-Ebing,  to  be  still  more  the  case  in  Austria  ;  and  we 
suppose  that  on  the  Continent  hydrotherapy,  at  least  baths 
and  Kurhiiusen,  are  much  more  commonly  made  use  of  for 
mental  patients  than  with  us.  That  there  is  such  a  difference 
between  the  cases  among  the  richer  and  the  poorer  classes  is 
by  no  means  made  out ;  all  those  richer  patients,  who  are 
cured  by  hydrotherapy,  travel,  and  the  like  do  not  come 
into  the  calculation  at  all — so  that,  in  fact,  the  argument 
might  rather  be  that  general  forms  of  treatment  are  so  well 
carried  out  in  Austria  that  only  the  incurable  cases  settle 
naturally  into  asylums.  It  may  be  said  that  surely  equally 
careful  and  skilled  general  treatment  is  given  to  the  richer 
English  patients  as  to  the  Austrians,  but  this  is  not  quite  so 
clear.  We  believe  that,  though  insanity  is  beginning  to  be 
seriously  studied  in  England,  hitherto  foreign  physicians  have 
had  a  more  general  training  in  psychiatric  medicine  than  have 


their  English  brothers.  At  the  Vienna  Asylum  the  resident  staff 
is  much  larger  than  that  of  an  English  asylum  of  the  same 
size,  and  the  students  are  more  numerous  and  are  more  care¬ 
fully  taught  ;  so  that  we  should  be  more  inclined,  as  we  said 
before,  to  attribute  the  small  returns  of  cures  among  the 
upper  classes  in  Austria  to  the  nature  of  the  cases  admitted 
than  to  the  antecedent  treatment. 

Dr.  von  Krafft-Ebing  speaks  of  the  future  of  hypnotism  in  the 
treatment  of  insanity  with  some  hope.  We  can  only  say  that 
in  England  the  results  of  trial  have  been  very  unsatisfactory. 


THE  SCIENTIFIC  USES  OF  VERY  HIGH 

TOWERS. 

It  appears  that  we  are  really  going  to  have  in  London  a 
second,  revised  and  enlarged,  edition  of  Eiffel’s  Tower.  Prob¬ 
ably  the  first  object  of  most  promoters  of  such  a  tower 
would  be  to  make  it  pay  ;  but  there  are  other  uses  a  lofty 
structure  of  this  kind  might  be  applied  to,  and  it  would  un¬ 
doubtedly  afford  valuable  means  of  scientific  observation, 
especially  of  a  meteorological  character. 

Mr.  Glaisher  has  gone  up  in  a  balloon  to  investigate  the 
state  of  the  atmosphere  at  different  elevations.  The  proposed 
tower  would  allow  of  an  inquiry  into  the  atmospheric  condi¬ 
tions  up  to  1,200  feet.  From  such  a  height  we  should  look 
down  upon  the  hills  of  Wimbledon  and  Norwood  ;  and  when 
the  Thames  Valley  and  surrounding  hills  have  disappeared  in 
fog-land,  we  should  probably,  on  our  aerial  station,  enjoy 
a  genial  warm  sunshine  in  a  blue  sky,  while  gazing  upon  a 
vast  sea  of  fog,  from  which  the  towers  of  the  Crystal  Palace 
would  peep  out  like  two  lighthouses.  On  our  way  down  there 
would  be  endless  observations  to  make  on  the  changes  of  tem¬ 
perature,  or,  to  speak  more  to  the  point,  on  the  absorption  of 
solar  heat  by  the  fog  stratum.  Now  that  we  are  able,  thanks 
to  Sir  G.  Stokes’s  and  Mr.  Jordan’s  sunshine  recorders,  to  ob¬ 
tain  permanent  tracings  showing  the  length  of  time  the  sun  is 
shining  or  obscured  by  clouds,  such  an  instrument  at  the  sum¬ 
mit  and  at  the  foot  of  the  proposed  tower  would  not  fail 
to  give  very  interesting  records  in  comparison  with  each 
other. 

Instruments  for  measuring  the  heat  of  the  sun’s  rays,  such 
as  black  bulb  thermometers  in  vacuo,  and  actinometers,  dis¬ 
posed  at  the  top  and  bottom  of  the  tower  would  also  give  very 
interesting  readings,  the  instrument  at  the  highest  station 
probably  showing  an  excess  of  the  sun’s  heat  over  the  other, 
because  of  the  atmospheric  humidity  intervening  between  the 
earth’s  immediate  surface  and  an  altitude  of  1,200  feet.  Ther¬ 
mometers  disposed  at  various  heights,  and  properly  screened 
from  radiation,  would  show  the  temperature  of  the  atmosphere 
at  different  levels,  giving  this  curious  result,  that  the  sun 
would  be  warmer  at  the  top  than  at  the  bottom,  but,  in  the 
absence  of  sun,  the  air  would  be  colder  at  the  top. 

At  night  the  distribution  of  the  temperature  in  the  atmo¬ 
sphere  is  known  to  be  the  reverse  of  the  daytime.  On  a  fine 
clear  night  the  temperature  will  be  found  higher  at  1,000  feet 
than  it  is  on  the  earth,  while  on  a  cloudy  night  it  will  be 
much  the  same  at  both  stations  ;  but  we  have  much  to  learn 
on  the  laws  of  terrestrial  radiation,  and  the  proposed  tower 
would  be  very  useful  in  that  respect. 


Nov.  9,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1049 


Of  course  an  observer  would  not  be  expected  to  race  day 
and  night  up  and  down  a  tower  1,200  feet  high,  to  make  ob¬ 
servations  and  read  thermometers  ;  this  would  be  too  great, 
and  indeed  an  unnecessary,  devotion  to  science.  The  whole 
thing  can  be  done  from  below  in  a  comfortable  building  by 
means  of  Siemens  s  electric  thermometers.  Such  an  instru¬ 
ment  has  been  used  for  some  time,  and  is  now  at  work  at  the 
Lincoln  Cathedral,  giving  correct  thermometer  readings  on  the 
earth’s  surface  from  a  height  of  270  feet. 

Besides  observations  for  temperature  at  various  altitudes, 
the  state  of  humidity  of  the  atmosphere,  a  condition  greatly 
concerned  in  the  formation  of  fogs,  could  be  readily  examined, 
dry  and  wet  bulb  thermometers  disposed  at  various  heights 
and  in  electrical  connection  with  the  station  below  would 
yield  interesting  observations,  and  assist  materially,  in  con¬ 
junction  with  the  barometer,  in  forecasting  the  weather. 

The  force  and  direction  of  the  winds  at  various  altitudes 
are  subjects  for  meteorological  inquiry  of  much  interest  and 
importance,  there  are  eddies  in  the  atmosphere,  spiral  and  up¬ 
ward  currents,  of  which  little  is  known,  and  a  tower  such  as 
that  now  contemplated  would  allow  of  very  interesting  obser¬ 
vations  to  be  made  on  winds.  We  may  also  venture  to  sug¬ 
gest  that  the  information  thus  obtained  would  have  an  im¬ 


portant  practical  bearing  in  an  engineering  point  of  view,  as 
showing  the  strength  of  the  wind  buildings  may  have  to  with¬ 
stand  at  great  heights. 

The  measurement  of  rainfall,  made  simultaneously  at  1,200 
feet  and  on  the  ground,  would  add  to  our  knowledge  of  the 
laws  of  rainfall ;  it  would  be  found  that  less  rain  falls  at  the 
top  than  at  the  bottom.  The  connection  of  this  phenomenon 
with  atmospheric  humidity  and  temperature  would  be  very 
interesting  to  investigate.  But  fancy  being  in  the  track  of  a 
thunderstorm  in  such  a  lofty,  mid-air  station,  and  perhaps 
enjoying  the  sight  of  lightning  not  above,  but  below,  with 
deafening  peals  of  thunder  and  rain  forming  underfoot  ;  hail 
may  be  heard  rattling  from  one  cloud  to  another,  or  brushing 
sideways  into  the  face.  This,  indeed,  would  be  worth  being 
lifted  up  to  1,200  feet  to  witness,  and  such  a  sight  could 
not  fail  to  leave  a  long-lasting  impression. 


Finally,  earth  tremors,  the  forerunners  of  earthquakes, 
would  be  felt  at  the  summit  of  a  high  tower  much  more 
readdy  than  in  contact  with  the  earth,  and  earthquakes 
might  be  expected  to  produce  greatly  magnified  effects  at  such 
an  elevation ;  hence  a  seismometer  would  find  a  fitting  place  at 
the  top  of  the  proposed  building. 

A  great  deal  might  be  added  on  this  subject.  We  have  not 
touched  on  the  astronomical  uses  of  a  very  high  tower,  from 
the  greater  clearness  of  the  atmosphere  at  such  an  altitude. 
There  are  also  other  points  of  physiological  interest  that  could 
have  been  dwelt  upon,  such  as  the  influence  of  an  altitude  of 
1,200  feet  on  respiration,  or  on  the  nervous  system.  It  might 
be  remarked  that  there  would  be  little  fear  of  feeling  giddy 
when  looking  down  from  a  tower  such  a  height,  although  the 
view  over  a  precipice  of  1,200  feet  would  not  be  unlikely  to 
produce  a  most  unpleasant  sensation.  This  is  owing  to  the 
fact  that  there  would  be  high  bulwarks  round  the  platform  at 
the  top  of  the  tower,  giving  perfect  security;  anybody  may 
have  experienced  the  absence  of  giddiness  while  looking  down 
from  the  summit  of  Eiffel’s  tower. 


Enough  has  been  said,  we  think,  to  show  that  Sir  E. 
atkin  s  tower,  if  constructed,  will  prove  of  great  use  from  a 
scientific  point  of  view,  and  we  trust  that  due  accommodation 
may  be  reserved  at  the  top  of  the  tower  and  down  below  for 
instruments  and  observers. 


TINNED  FOODS. 

Captain  Segrave,  the  British  Consul  at  Baltimore,  has  sent  a 
report  to  the  Foreign  Office  upon  the  provisions  preserved  in 
tins  for  export  from  the  United  States.  Warnings  as  to  the 
risks  which  may  attend  the  use  of  tinned  foods  have  appeared 
at  rare  intervals  in  professional  papers,  and  have  ultimately 
found  their  way  into  the  daily  press  ;  but,  beyond  a  passing 
reference  to  the  sluggishness  of  “the  authorities  ”  who  do  not 
“  do  their  duty  ”  by  taking  steps  to  protect  the  public  from 
peril,  little,  if  anything,  has  been  done  to  call  general  atten¬ 
tion  to  the  matter.  Captain  Segrave  points  out  that  a  serious 
danger  lies  in  the  use  of  certain  materials  for  soldering  the  tin 
cans  and  making  them  air-tight.  The  better  qualities  of 
solder  used  are,  it  seems,  composed  of  equal  parts  of  tin  and 
lead,  but  larger  proportions  of  lead  are  often  present,  and  a  flux 
“composed  of  chloride  of  zinc,  containing  free  hydrochloric 
acid,  is  applied  to  the  surfaces  to  be  soldered,  which  are,  as 
a  rule,  the  inside  instead  of  the  outside  surfaces. 

There  have  been  serious  cases  of  poisoning  in  this  country 
which  have  been  attributed  to  the  use  of  certain  tinned  foods, 
and  which  have  been  placed  upon  record  by  those  who  were  con¬ 
cerned  in  their  treatment.  It  is  not  unreasonable  to  suppose 
that  there  have  been  many  cases  of  this  kind — probably  of  a 
mild  description — which  have  never  found  their  way  into 
print ;  but,  apart  from  this,  the  peril  to  the  public  is  suffi¬ 
ciently  obvious,  and,  having  regard  to  the  well-known  cumula¬ 
tive  effect  of  continued  small  doses  of  the  salts  of  tin,  lead, 
and  zinc,  it  must  not  be  thought  that  the  absence  of  nu¬ 
merous  and  startling  cases  of  metallic  poisoning  is  a  proof 
of  the  generally  innocuous  nature  of  canned  goods. 

The  outer  layers  of  substances  preserved  in  tins  have  occa¬ 
sionally  been  found,  on  analysis,  to  contain  metallic  salts,  ob¬ 
viously  derived  from  the  containing  vessel,  and  this  is  of 
course  no  more  than  might  reasonably  be  expected,  under  cer¬ 
tain  circumstances. 

It  is  suggested  that  a  law  should  be  passed  rendering  it 
compulsory  to  solder  cans  of  provisions  on  the  outside  only. 
Whilst  this  might  be  useful,  it  must  be  admitted  that  such 
matters  cannot  be  adequately  dealt  with  by  piecemeal  legisla¬ 
tion.  To  deal  properly  with  the  impurities  and  adulteration 
to  which  our  food  supplies  are  liable,  far  more  comprehensive 
laws  than  those  at  present  in  exist  an  ce  in  this  country  are  re¬ 
quired.  It  is  not  generally  known  that  under  the  law  as  it 
at  present  stands  there  would  be  the  greatest  difficulty  in 
getting  manufacturers  or  vendors  of  tinned  goods  containing 
small  quantities  of  poisonous  metals  convicted,  and  again  there  is 
the  difficulty  of  deciding  upon  whom  the  punishment,  if  any, 
should  fall.  The  question  of  “injuriousness  to  health”  is  a 
vexed  one  upon  which  “  experts  ”  always  differ  widely.  The 
absolute  prohibition  of  the  presence  of  certain  metals  in  foods 
beyond  a  fixed  limit  appears  to  be  the  only  principle  likely  to 
be  satisfactory. 
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Dr.  Lauder  Brunton  has  arrived  at  Hyderabad  to  take  part  in 
the  chloroform  investigation.  Dr.  Bonford  represents  the  Govern¬ 
ment  of  India. 


The  Morton  Lecture,  on  Cancer  and  Cancerous  Diseases,  will  be 
delivered  in  the  theatre  of  the  Royal  College  of  Surgeons  on  Mon¬ 
day,  November  18th,  at  5  p.m.,  by  Mr.  John  Marshall,  F.R.S. 


SCOTCH  AND  IRISH  GRADUATES  IN  ENGLAND. 

At  the  last  meeting  of  the  Governors  of  the  Derbyshire  Infirmary, 
Dr.  Murray  Lindsay,  M.D.Edin.,  Medical  Superintendent  of  the 
DerbjTshire  Lunatic  Asylum,  objected  to  one  of  the  revised  rules 
submitted  for  approval,  on  the  ground  that  it  would  have  the 
effect  of  disqualifying  for  the  office  of  physician  the  holders  of 
Scotch  and  Irish  diplomas.  He  was  supported  by  Dr.  Ogle, 
Senior  Physician  to  the  Infirmary,  but,  on  a  division,  the  rule  was 
adopted  unaltered  by  a  very  large  majority. 


THE  “MEDICAL  REGISTER.” 

We  are  requested  by  the  Registrar  of  the  General  Medical  Council 
to  call  attention  to  the  advertisement  published  in  this  number 
reminding  medical  practitioners  of  the  necessity  of  at  once  sending 
in  to  the  Registrar  or  District  Registrar  any  change  of  address,  in 
order  that  such  change  may  be  duly  notified  in  the  Medical 
Register;  and  to  point  out  that  if  such  request  is  not  complied 
with,  the  practitioner  is,  by  section  14  of  the  Medical  Act,  1858, 
liable  to  have  his  name  erased  from  the  Medical  Register,  and  by 
sections  31  to  39  of  the  said  Act  to  lose  the  rights  that  such  regis¬ 
tration  gives. 

THE  POISONOUS  EFFECTS  OF  WATER  GAS. 

A  new  use  for  nitro-glycerine  has  been  discovered  by  Dr.  Kloman, 
of  Baltimore.  Called  to  see  a  negro  girl  in  a  profound  state  of 
coma  from  poisoning  by  illuminating  gas,  Dr.  Kloman  determined 
to  try  the  effect  of  nitro-glycerine,  and  injected  a  solution  con¬ 
taining  one-fiftieth  of  a  grain  into  her  arm.  At  the  time  she  was 
quite  pulseless ;  in  two  minutes  a  return  of  the  pulse  at  the 
wrist  could  be  made  out,  and  in  five  minutes  there  was  a  full  and 
strong  pulse,  and  the  girl  made  a  rapid  recovery.  As  evidence  of 
how  much  more  dangerous  the  modern  illuminating  gas  (the  so- 
called  water  gas)  is  than  that  made  from  coal,  Dr.  Kloman  men¬ 
tions  [that  since  1881,  when  the  water  gas  began  to  be  used  in 
Baltimore,  there  have  been  fifty-one  deaths  from  this  form  of 
poisoning,  whilst  before  that  date  there  was  but  one  death. 


TESTIMONIAL  TO  PROFESSOR  STRUTHERS. 

At  a  preliminary  meeting  of  former  pupils  of  Professor  John 
Struthers,  presided  over  by  Sir  Andrew  Clark,  Bart.,  as  an  old 
friend  of  Professor  Struthers,  it  was  resolved  to  initiate  a  move¬ 
ment  for  presenting  Professor  Struthers  with  a  testimonial.  A 
large  number  of  Professor  Struthers’s  pupils  have  already  taken 
up  the  idea  enthusiastically,  including  Sir  W.  Guyer  Hunter,  M.P., 
Dr.  R.  Farquharson,  M.P.,  Professors  W.  S.  Playfair,  Rutherford, 
Sinclair,  Reid,  Wardrop  Griffith,  Drs.  Mitchell  Bruce,  Goodhart, 
Walsham,  Stephen  Mackenzie,  Clement  Godson,  John  MacCombie, 
A.  Westland,  R.  W.  Burnet,  S.  Taylor,  L.  Napier,  and  other  medical 
men  both  in  London  and  the  provinces.  Sir  Andrew  Clark  was 
appointed  Chairman  of  the  London  Committee,  and  Dr.  James 
Anderson  Secretary  and  Treasurer.  The  precise  form  of  the 
testimonial  was  left  at  present  undecided,  but  it  is  anticipated 
that  it  will  take  the  form  of  his  portrait  to  be  presented  to  him¬ 
self  and  a  scholarship  bearing  his  name  to  be  founded  at  the  Uni¬ 
versity  of  Aberdeen.  It  was  proposed  that  not  only  Professor 
Struthers’s  former  pupils  at  the  Universities  of  Edinburgh  and 


Aberdeen,  but  also  any  of  his  personal  friends  who  wish  may  join 
in  the  movement,  and  we  are  asked  to  state  that  subscriptions 
may  be  forwarded  to  Dr.  James  Anderson,  84,  Wimpole  Street, 
London,  W.  _ 

THE  BIRMINGHAM  HOSPITAL  SUNDAY  FUND. 

The  Birmingham  Hospital  Sunday  Fund  now  amounts  to  £4,600. 
Unfortunately,  the  day  for  the  collection  was  the  wettest  of  the 
year;  this  was,  however,  to  some  extent  remedied  by  supple¬ 
mentary  collections  at  several  churches  on  the  following  Sunday. 
It  has,  unhappily,  to  be  acknowledged  that  this  fund  has  not  the 
elasticity  displayed  by  the  Hospital  Saturday  Fund,  for  the 
average  collections  during  the  last  five.years  compare  unfavour¬ 
ably  with  those  of  almost  any  similar  period  since  the  movement 
was  started.  The  class  to  whom  this  collection  most  directly 
appeals  is  the  retail  shopkeeper  and  similar  people,  who  fre¬ 
quently  send  their  servants  and  workpeople  to  hospitals,  but  who 
neither  give  the  subscriptions  of  the  large  employer  nor  the 
weekly  mite  of  the  artisan.  The  attention  of  those  interested  in 
the  promotion  of  the  Hospital  Sunday  Fund  ought  to  be  specially 
directed  to  the  class  mentioned. 


DONATION  TO  THE  PASTEUR  INSTITUTE. 

A  meeting  of  the  Committee  of  the  Pasteur  Institute  Fund  was 
held  at  the  Mansion  House,  on  Wednesday,  November  6th.  The 
Lord  Mayor  presided,  and  there  were  present  Sir  Henry  Roscoe, 
M.P.,  Mr.  F.  B.  Craven,  Professor  Fleming,  Professor  Michael 
Foster,  F.R.S.,  Mr.  Ernest  Hart,  Professor  Ray  Lankester,  F.R.S., 
Mr.  Everett  Millais,  Mr.  Norris-Elye,  Professor  Penberthy,  Mr. 
Sydney  Turner,  and  Dr.  Armand  Buffer.  It  was  unanimously 
resolved,  on  the  motion  of  Professor  Ray  Lankester,  seconded  by 
Mr.  Ernest  Hart,  “  That  the  Lord  Mayor  be  requested  to  transmit 
to  M.  Pasteur,  for  the  use  of  the  Pasteur  Institute,  the  sum  of 
40,000  francs,  in  grateful  recognition  of  the  services  rendered  by 
him  in  the  successful  treatment  of  more  than  200  British  subjects 
bitten  by  rabid  animals,  and  that  the  Lord  Mayor  be  desired  at  the 
same  time  to  express  to  M.  Pasteur  the  high  appreciation  of  the 
subscribers  of  the  great  benefits  which  he  has  conferred  on  science 
and  humanity.”  _ 

RECOVERY  AFTER  DESTRUCTION  OF  THE  LARYNX. 

An  extraordinary  case  of  recovery  after  destruction  of  the  larynx 
has  recently  been  recorded1  by  Dr.  Chassaignac,  of  New  Orleans. 
The  patient  was  a  robust  negro,  aged  23,  who  received  on  the  left 
side  of  the  neck  and  lower  jaw  a  charge  of  No.  3  shot  from  a 
distance  of  eight  or  ten  yards.  He  travelled  by  train  some  fifty 
miles  to  New  Orleans  and  entered  the  Charity  Hospital  there.  It 
was  there  found  that  the  following  structures  had  been  shot 
away:  The  lower  half  of  the  middle  third  of  the  lower  jaw,  the 
integument  of  the  anterior  part  of  the  neck  from  the  chin  to 
within  an  inch  of  the  sternum,  the  hyoid  bone,  a  part  of  the 
muscles  forming  the  floor  of  the  mouth,  the  lower  anterior  part 
of  the  pharynx,  and  the  entire  larynx,  with  the  exception  of  its 
posterior  attachments.  In  addition,  the  integument  of  the  right 
side  of  the  neck  was  badly  lacerated,  and  there  was  a  compound 
fracture  of  the  inferior  maxilla  at  its  middle  third  (left  side).  The 
oesophagus  was  not  wounded,  nor  were  any  important  vessels  or 
nerves  of  the  neck.  The  lacerated  integument  on  the  right  side 
was  sutured,  and  the  wound  thoroughly  irrigated  with  the  acid 
sublimate  solution  (1  to  2,000),  after  which  it  was  dusted  freely 
with  iodoform  and  dressed  with  bichloride  gauze ;  a  tracheotomy 
tube  was  inserted.  No  food  was  given  by  the  mouth  for  the  first 
three  or  four  days,  and  the  tracheotomy  tube  required  constant 
attention ;  but  he  ultimately  made  a  good  recovery.  Five  weeks 
after  the  accident  his  general  condition  was  good  ;  the  lower  jaw 

1  New  Orleans  Medical  and  Surgical  Journal,  October,  1889. 
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had  united  in  good  position ;  the  wound  was  healed,  with  the 
exception  of  a  small  superficial  ulcer,  and  by  placing  his  finger 
over  the  tracheotomy  tube  he  could  speak  in  a  voice  which  could 
be  understood  at  a  distance  of  five  or  six  yards. 


THE  CREMATION  OF  REFUSE. 

At  a  meeting  of  the  1  orkshire  Branch  of  the  Society  of  Medical 
Officers  of  Health  at  Bradford,  Dr.  McLintock  read  a  paper  on 
The  Cremation  of  Refuse.  Freyer’s  destructors,  while  doing  their 
work  in  a  very  efficient  way  having  regard  to  the  quantity  and 
character  of  the  refuse,  had  been  found,  according  to  Dr.  Odling, 
to  be  not  wholly  unattended  with  a  discharge  from  the  chimney 
shaft  of  a  little  unconsumed  vapour,  which,  by  its  varying  pro¬ 
portions  and  character,  sufficed  at  times  to  impart  to  the  chimney 
products  generally  an  objectionable  smell  recognisable  some 
distance  away.  The  Bradford  Sanitary  Committee,  in  seeking  a 
remedy,  had  by  a  happy  thought  suggested  the  combination 
of  Jones  s  cremator  and  -Horsfall’s  steam  injectors.  The  method 
of  operation  was  described,  and  those  present  had  an  opportunity 
of  seeing  the  works  in  operation.  The  destructors  consumed 
about  500  loads  of  refuse  per  week,  which  was  disposed  of  in  such 
a  way  as  to  be  rendered  quite  innocuous.  The  temperatures  at 
which  the  furnaces  were  kept  varied  from  700°  F.  to  1,150°  F.,  a 
heat  of  about  1,000°  F.  being,  in  his  (Dr.  McLintock’s)  opinion, 
best  for  rendering  the  process  inoffensive.  Since  the  alteration 
he  had  detected  no  smell,  although  he  was  constantly  on  the  alert, 
and  no  complaint  had  been  made.  The  President  remarked  that 
Dr.  McLintock  had  rendered  good  service  in  giving  such  valuable 
information. 


THE  RECENT  DEATH  FROM  GLANDERS  AT  VIENNA. 

The  death  of  Dr.  von  Hofmann  from  glanders,  of  which  notice 
appeared  in  the  Joihustae  last  week,  has  given  rise  to  many  false 
rumours.  The  following  are  the  exact  facts :  At  the  end  of  Sep¬ 
tember  Dr.  von  Hofmann  was  engaged  in  some  experiments  on 
glanders,  for  which  the  material  was  furnished  to  him  by  Dr. 
Kowalski,  a  military  surgeon,  who  devotes  much  time  to  bacterio¬ 
logical  and  hygienic  investigations.  The  object  of  Dr.  von  Hof¬ 
mann’s  experiments  was  to  ascertain  whether  the  cultivated 
bacilli  of  glanders  were  virulent,  a  point  as  to  which  he  felt  some 
doubt.  About  October  8th  he  fell  ill  with  fever  and  pains  on  the 
left  side  of  the  chest.  Physical  examination  detected  pleuritic 
crepitant  rales.  After  a  slight  apparent  improvement,  rheumatic 
symptoms  supervened  on  October  13tb.  About  the  same  time  Pr. 
von  Hofmann  gave  himself  two  injections  of  morphine,  using  a 
sterilised  syringe  belonging  to  the  Hygienic  Institute.  Fever  and 
general  prostration  increased  daily,  and  in  eight  days  more 
erythema-like  knobs  appeared  on  the  skin;  these,  after  a  few 
hours,  developed  into  purulent  vesicles  and  abscesses.  When  taken 
into  the  General  Hospital,  on  October  22nd,  Dr.  von  Hofmapn  pre¬ 
sented  the  symptoms  of  glanders.  He  died  on  the  following  day, 
and  the  post-mortem  examination  confirmed  the  diagnosis.  It 
also  showed  that  the  supposition  of  an  infection  through  the 
hypodermic  syringe  was  quite  erroneous.  This  supposition  was, 
immediately  after  the  necropsy,  publicly  contradicted  by 
Professor  Kundrat,  the  director  of  the  Anatomo  -  Pathological 
Institute,  who  examined  the  body.  The  following  are  the  condi¬ 
tions  which  were  found:  innumerable  metastatic  nodules  and 
abscesses  of  glanders  in  the  skin,  the  muscles,  etc.,  etc. ;  the  sub¬ 
cutaneous  cellular  tissue,  however,  even  that  around  the  sites  of 
injection,  was  quite  free  from  infiltration.  There  were,  however, 
several  infiltrations  in  the  larynx,  the  trachea,  and  the  left  main 
bronchus.  The  cellular  tissue  of  the  posterior  mediastinum  was 
pervaded  with  partly  yellow,  partly  purulent  infiltrations,  of  the 
size  of  2  centimetres.  The  infiltrations  under  the  left  pleura  and 
along  the  ribs  and  the  lymphatic  vessels  in  that  situation  extended 


outside  the  chest;  in  connection  with  this  the  deep  muscles  of  the 
back  were  infiltrated  with  pus.  On  the  left  side,  there  was  severe 
haemorrhagic  pleurisy;  as  also  on  the  right  to  a  lesser  degree. 
Ihe  spread  of  the  infiltrations  was  in  favour  of  an  infection 
through  the  air  passages,  particularly  the  trachea.  The  question 
as  to  how  the  infective  substance  arrived  there  was  hardly 
possible  to  be  answered.  The  rumour  that  the  case  had  caused 
a  wing  of  the  general  hospital  to  be  closed  for  a  time,  and  the 
nurses  to  be  kept  out  of  contact  with  anyone  not  belonging  to 
the  hospital,  is  absolutely  untrue.  The  fact  is  that  the  room  in 
which  Dr.  von  Hofmann  was  treated  was  isolated  from  the  other 
wards,  and  that  the  nurses  who  had  charge  of  him  were  strictly 
ordered  not  to  have  intercourse  with  the  other  nurses  or  any 
other  person.  The  General  Hospital  does  not  admit  certain 
infectious  diseases,  such  as  small-pox,  glanders,  etc.,  for  which 
there  exists  an  “extra  hospital,”  the  so-called  “  Blattern 
Spital  (small-pox  hospital).  When  Dr.  von  Hofmann  was 
admitted  into  the  General  Hospital  the  diagnosis  of  glanders 
had  not  yet  been  made;  and,  moreover,  the  patient  was  kept 
in  a  room  of  the  so-called  “  Zahlstock  ”  (pay  department), 
into  which  only  paying  patients  are  admitted,  and  which 
has  separate  rooms  for  each  patient.  Cases  of  glanders  are  in 
general  very  rarely  observed  in  Vienna.  The  following  is  a  brief 
sketch  of  Dr.  von  Hofmann’s  career  which  has  come  to  so  untimely 
an  end.  The  son  of  a  military  officer  of  high  rank,  he  studied 
medicine  at  \ienna  and  Graz  where  he  obtained  his  M.D.  degree. 
He  was  for  some  years  assistant  in  the  Zoological  Institution  of 
Graz,  and,  later  on,  he  became  assistant  to  the  Chair  of  Patho¬ 
logical  Anatomy.  He  wrote  a  treatise  on  diphtheria  and  on  the 
bacilli  of  expired  air.  Two  years  ago  he  became  assistant  to  Pro¬ 
fessor  Gruber,  the  incumbent  of  the  Chair  of  Hygiene  in  the 
\  ienna  Medical  Faculty.  Several  of  the  professors,  including 
Professor  Vogl,  Dean  of  the  Medical  Faculty,  were  present  at  the 
funeral. 


TREATMENT  OF  ASTHMA  BY  LOBELINE. 

It  is  some  considerable  time  since  the  ethereal  tincture  of  lobelia 
inflata  was  recommended  in  the  treatment  of  asthma.  The  drug, 
however,  had  only  a  passing  popularity,  owing  to  its  disagreeable 
effects,  such  as  the  production  of  vomiting  and  diarrhoea,  and  in 
some  cases  stupor.  A  drug  which  has  a  tendency  to  affect  the 
cerebral  hemispheres  seriously  is  obviously  a  dangerous  one  in 
cases  of  prolonged  dyspnoea,  in  which  its  effect  on  the  brain  is 
likely  to  aggravate  the  pathological  condition  of  the  respiratory 
centre  in  the  medulla.  Dr.  Silva  Nunes,  of  Rio,  in  an  interesting 
paper  communicated  to  the  Brazilian  Congress  of  Medicine  and 
Surgery  held  last  year,  attributes  the  emetic  action  of  the  tincture 
to  the  form  of  preparation ;  in  other  words,  that  the  solvent 
separates  from  the  plant  an  emetic  principle,  different  from  the 
principle  beneficial  in  asthma,  and  which  is  usually  considered  as 
the  alkaloid — lobeline.  He  states  that  lobeline  does  not  produce, 
in  medicinal  doses,  either  nausea  or  vomiting.  Its  action  is  rapid 
and  evanescent,  like  that  of  lobelia,  and  its  elimination  takes  place 
very  quickly.  It  may  be  prescribed  in  hypodermic  injection,  in 
pill,  or  to  children  in  fruit  syrup.  The  dose  given  by  Dr.  Nunes 
by  the  mouth  varies  greatly — namely,  from  five  to  forty  centi¬ 
grammes  (from  three-fourths  of  a  grain  to  about  six  grains).  No 
rule  can,  therefore,  be  laid  down  for  dosage ;  some  patients  are  re¬ 
lieved  by  the  smaller  dose,  and  so  it  is  best  to  begin  with  a  dose  of 
three-fourths  of  a  grain.  In  most  of  Dr.  Nunes’s  cases,  however, 
the  dose  had  to  be  gradually  increased  until  twenty  and  thirty 
centigrammes  were  given  daily.  The  cases  recorded  are  partly 
simple  uncomplicated  asthma,  or  bronchitic  asthma ;  in  some  the 
asthma  was  associated  with  bronchitis.  In  recording  results  of 
the  treatment  of  asthma,  it  would  seem  a  mistake  to  speak  of  the 
paroxysms  of  dyspnoea  occurring  in  bronchitis  and  emphysema  as 


1052 


THE  BRITISH  MEDICAL  JOURNAL. 


a  form  of  asthma ;  such  terms,  indeed,  as  “bronchitic”  asthma 
and  “  cardiac”  asthma  ought  to  be  discarded  from  the  medical 
vocabulary,  and  the  term  asthma  limited  to  the  spasmodic 
dyspnoea  which  is  associated  with  various  neuroses,  and  is  itself  a 
neurosis.  From  Dr.  Nunes’s  record  of  cases,  he  seems  to  have  ob¬ 
tained  excellent  results  with  lobeline  in  the  treatment  of  spasmo¬ 
dic  asthma  and  of  bronchitic  dyspnoea;  he  places  his  observations 
before  the  medical  public  with  the  view  of  obtaining  a  fair  trial 
of  the  alkaloid.  Cases  of  asthma  appeared  permanently  relieved 
many  months  after  taking  the  lobeline.  In  children,  too,  doses 
of  one  to  five  centigrammes  (one-sixth  to  three-fourths  of  a  grain) 
permanently  relieved  the  dyspnoea  of  asthma.  Taking  into  ac¬ 
count  the  fact  that  lobeline  does  not  produce  nausea  or  vomiting 
in  any  serious  physiological  effect  in  the  doses  used  by  Dr. 
Nunes,  it  appears  worthy  of  an  extended  trial  in  the  treatment 
of  asthma. 


THE  REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD. 

The  eighteenth  annual  report  of  the  Local  Government  Board 
which  has  just  been  published,  and  of  which  we  hope  to  give 
an  extended  notice  later,  is  exceptionally  interesting  from  the  re¬ 
view  which  it  contains  of  the  working  of  the  new  Local  Govern¬ 
ment  Act,  and  of  the  County  Councils.  This  section  of  the  report 
may  be  said  to  describe  a  year’s  experience  of  the  operation  of  the 
Act  of  last  year,  and  relates  chiefly  to  the  election  and  the  finances 
of  the  newly  constituted  bodies.  Other  chapters  of  the  report 
treat  of  the  relief  of  the  poor,  of  the  poor  rate,  and  of  the  number¬ 
less  subjects  dealt  with  under  the  head  of  public  health  and  local 
administration,  and  of  local  taxation  and  valuation.  In  the 
voluminous  appendices  are  the  circulars  of  the  Local  Government 
Board,  the  reports  of  inspectors  on  the  education  and  boarding  out 
of  pauper  children,  and  other  matters ;  statistics  of  pauperism, 
and  much  miscellaneous  information  as  to  the  administration  of 
the  Poor-rate,  vaccination,  the  Metropolitan  Common  Poor  Fund, 
and  the  public  health  and  local  administration.. 


NON-RETENTION  OF  URINE  IN  WOMEN. 

Dr.  H.  Marion  Sims  has  given  special  attention  to  cases  of  obsti¬ 
nate  non-retention  of  urine  due  not  to  cystitis  or  morbid  growths 
in  the  bladder,  but  to  gradual  contraction  of  the  vesical  walls, 
due  to  hypertrophy  of  the  muscular  coat.  This  pathological 
change  entails  a  great  diminution  in  the  holding  capacity  of  the 
bladder.  He  has  treated  this  condition  with  great  success  by 
forcible  dilatation  of  the  bladder  with  warm  water.  In  one  of  his 
cases  a  young  lady,  aged  17,  had  been  tormented  ever  since  she 
was  two  years  old  by  constant  desire  to  pass  urine,  and  inconti¬ 
nence  of  urine  at  night.  The  pelvic  organs  were  explored  under 
anaesthesia,  and  the  bladder  was  found  to  measure  only  2f  inches 
from  the  meatus  to  its  posterior  wall.  The  mucous  membrane 
lay  in  folds.  Through  neglect  during  infancy  the  capacity  of  the 
bladder  had  been  thus  reduced.  The  bladder  was  forcibly  dilated 
by  warm  water  thrown  up  by  means  of  a  Davidson’s  (very  similar 
to  a  Higginson’s)  syringe,  to  which  a  silver  catheter  was  attached. 
At  the  first  sitting  the  bladder  could  not  be  made  to  hold  over 
If  ounces.  The  washing  was  continued  daily,  a  little  more  water 
being  thrown  up  each  day.  The  process  was  painful  but  the 
patient  was  courageous.  At  the  end  of  two  months’  treatment 
the  bladder  could  hold  twelve  ounces  of  water,  and  for  the  first 
time  in  her  life  the  patient  slept  without  wetting  her  bed.  At  the 
end  of  three  months  the  bladder  could  hold  18  ounces.  The 
patient  was  then  cured,  and  has  never  had  any  return  of  her  di¬ 
uresis  for  eight  years.  In  connection  with  the  treatment  Dr.  Sims 
sometimes  has  recourse  to  a  mild  faradic  current,  applied  directly 
to  the  neck  of  the  bladder  by  means  of  a  Simpson’s  sound  con¬ 
nected  with  the  battery.  In  the  case  of  a  woman,  aged  50,  where 
chronic  contraction  of  the  vesical  walls  and  diuresis  followed  old 
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cystitjs,  asaturated  solution  of  borac'c  acid  or  water  was  thrown 
up  daily.  At  first  the  bladder  could  only  retain  one  ounce  of  the 
solution;  at  the  end  of  three  months  it  could  hold  22,  and  she 
could  go  for  six  hours  without  making  water.  The  cure  appeared 
to  be  permanent.  Dr.  Sim3,  who  wrote  the  above  observations  in 
the  September  number  of  the  American  Journal  of  Obstetrics, 
admits  that  Dr.  Braxton  Ilicks  has  recorded  the  treatment  of  one 
case  of  incontinence  of  urine  in  a  young  subject  by  mechanical 
dilatation  with  warm  water,  but  in  what  quantities  Dr.  Sims 
could  not  find  out. 


THE  GRAPHIC  ARTS  IN  MEDICINE. 

On  Friday,  November  1st,  a  meeting  was  held  in  the  large  theatre 
of  the  medical  school  of  St.  George’s  Hospital,  with  Sir  Prescott 
Hewett  in  the  chair, -to  inaugurate  a  society  for  the  encourage¬ 
ment  of  the  pictorial  and  allied  arts  amongst  past  and  present 
students  of  the  hospital.  In  opening  the  meeting,  the  Chairman 
expressed  his  opinion  of  the  extreme  value  of  drawing  and  paint¬ 
ing  to  the  medical  man,  not  only  for  the  actual  results  produced, 
but  also,  if  seriously  followed,  on  account  of  the  value  of  the 
training.  He  then  related  how  his  pre-medical  career  had  been 
passed  in  a  French  studio,  and  how  the  training  had  developed 
his  accuracy  of  sight,  and  of  what  great  importance  this  had  been 
to  him  in  his  surgical  work.  Referring  to  photography, 
he  mentioned  that  its  importance  was  becoming  daily  more 
and  more  recognised,  both  in  clinical  and  museum  work 
and  reminded  his  hearers  that  modern  photography  owed  its 
recent  great  progress  to  the  enthusiasm  of  amateurs.  Dr.  Dickin¬ 
son  formally  moved:  “That  a  society  be  formed  in  connection 
with  St.  George’s  Hospital  for  the  purpose  of  encouraging  sketch¬ 
ing,  painting,  engraving,  modelling,  carving,  photography,  and 
the  arts  of  representation  in  general.”  One  of  the  ways  in  which 
it  was  proposed  to  attain  this  end  was  to  hold  a  meeting  of  the 
society  at  least  once  a  year,  at  which  members  should  exhibit 
any  of  their  productions  that  could  be  included  under  the  above 
headings.  The  meeting  closed,  after  the  election  of  officers  and 
council,  with  a  very  cordial  vote  of  thanks  to  Sir  Prescott  Hewett 
for  taking  the  chair,  and  the  society  is  fortunate  to  have 
secured  him  as  its  first  President.  Past  students  of  St.  George’s 
who  may  be  desirous  of  joining  the  society  are  requested  to  send 
their  names  to  Dr.  Penrose,  the  Honorary  Secretary,  at  the 
hospital.  _ 

SANITATION  OF  THE  RIVIERA. 

Great  credit  is  due  to  Sir  Edward  Watkin  for  the  generous  and 
public-spirited  action  which  he  has  taken  in  connection  with  the 
sanitation  of  the  principal  hotels  at  Cannes.  At  his  own  cost  he 
employed  a  competent  engineer  to  report  on  the  sanitary  defects 
of  the  particular  hotel  in  which  the  members  of  his  family  fell  ill, 
and  by  the  publicity  which  he  gave  to  the  results  of  that  investi¬ 
gation,  he  has  brought  about  improvements.  On  a  further  visit 
Mr.  Lynde  is  able  to  report  that  not  only  have  the  defects  pointed 
out  in  his  report  of  February  last  been  satisfactorily  remedied 
at  a  cost  of  £800  in  this  particular  hotel,  but  some  eighteen 
other  of  the  hotels  of  Cannes  have  taken  the  hint,  and 
have  carried  out  sanitary  improvements  at  an  expenditure 
of  about  £8,000.  There  can  be  no  doubt  of  the  substantial 
benefit  thus  conferred  on  foreign  visitors,  and  especially 
on  the  large  class  of  invalids  who  annually  resort  to  Cannes.  At 
the  same  time,  it  must  be  remembered  that  two  other  things  are 
necessary ;  the  first  is  that  the  town  authorities  should  show  a 
like  zeal  in  improving  the  general  sanitary  condition  of  the 
sewers,  the  streets,  and  seaboard;  and  the  second  is  that  that 
which  has  been  put  in  order  should  be  kept  in  order,  and  that 
it  should  be  regularly  and  periodically  inspected  and  reported  on- 
It  is  very  easy  by  a  relatively  small  expenditure  to  carry  out 
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adequate  house  sanitation,  but  it  frequently  happens  that  aft  r  a 
short  interval  that  which  is  intended  to  be  conducive 
to  health  becomes,  by  neglect  or  ignorance,  a  trap  for 
disease.  It  is,  moreover,  very  suggestive  to  find  that  even 
at  Cannes,  where  the  attention  of  the  authorities  has  been 
repeatedly  called  by  publications  which  have  produced  a 
great  impression  on  the  public  mind  to  the  need  for  sanitation, 
and  where  there  has  been  much  agitation  and  much  talk  of  health 
improvements  and  many  reports  made,  with  great  show  of  zeal, 
a  state  of  things  should  have  existed  such  as  only  the  ac¬ 
cident  of  Sir  Edward  Watkin’s  peculiarly  energetic  and  liberal 
intervention  has  sufficed  to  cure.  What,  then,  about  the  other 
health  resorts  of  the  Riviera,  especially  those  where  the  already 
defective  drainage  and  water  supply  were  sadly  interfered  with  by 
the  shocks  of  the  recent  earthquake?  Cannes  was  supposed  to 
be  peculiarly  the  home  of  sanitary  activity.  It  has  the  benefit  of 
an  able  staff  of  resident  English  medical  men,  who  have  used 
their  great  and  just  influence  to  bring  about  a  satisfactory  state 
of  things.  If  they  had  succeeded  so  imperfectly  in  a  town  so 
wealthy  and  so  active  as  Cannes,  what  must  be  the  state  of  things 
in  smaller  places,  with  less  ample  resources,  and  where  the 
English  influence  is  less  strong  ?  These  are  questions  which  the 
municipal  authorities  should  be  called  upon  to  consider  with  as 
much  energy  and  with  as  little  delay  as  possible. 

THE  ACTIVE  PRINCIPLES  OF  THE  SEEDS  OF 
ABRUS  PRECATORIUS  (JEQUIRITY). 

Drs.  Sidney  Martin  and  Wolfenden  have  communicated  to  the 
Royal  Society  the  results  of  an  investigation  into  the  action  of 
one  of  the  active  principles  of  jequirity  seeds.  As  is  well  known, 
a  watery  effusion  of  the  seeds  dropped  into  the  eye  causes  severe 
inflammation  of  the  conjunctiva,  while,  injected  under  the  skin, 
it  also  causes  great  local  irritation,  and  death  in  some  hours. 
Both  these  actions  were  formerly  ascribed  to  a  bacillus,  until 
M  arden  and  Waddell  demonstrated  that  they  were  dependent  on 
a  proteid  body  which  they  named  “  abrin.”  Dr.  Martin  has  pre¬ 
viously  found  that  there  are  two  proteids  present— a  globulin  and 
an  albumose.  In  the  present  paper  the  authors  show  that  the 
physiological  action  of  the  globulin  is  the  same  as  that  of  the 
watery  extract  of  the  seeds  and  as  the  abrin  of  Warden  and 
Waddell.  When  applied  to  the  eye  or  injected  under  the  skin 
there  is  intense  local  irritation.  The  general  action  begins  shortly 
after  administration  with  a  fall  of  temperature,  but  the  first  very 
evident  symptoms  are  only  seen  after  some  hours,  and  consist  in 
languor  and  dulness.  These  increase,  breathing  becomes  more 
rapid,  there  is  bloody  diarrhoea,  and  death  in  about  twenty-four 
hours.  There  is  no  suppuration  locally,  and  the  blood  pressure  is 
scarcely  altered.  Post  mortem  there  are  found  petechia}  in  the 
serous  membranes  and  haemorrhagic  gastro-enteritis.  Exposure 
to  a  temperature  of  75°  or  80°  C.  destroys  the  activity  of  the 
globulin.  Dr.  Martin  has  also  investigated  the  action  of  the 
albumose.  The  results  are  very  much  the  same  as  in  the  case 
of  the  globulin.  The  symptoms  are  similar,  and  heating  destroys 
its  poisonous  properties.  In  conclusion,  the  striking  resemblance 
between  jequirity  and  snake- poisoning  is  pointed  out. 

HYPNOTIC  SUGGESTION  IN  LABOUR. 

Professor  S.  Ramon  Cajal,  of  Barcelona,  reports  {Me  diem  a 
Practica,  Sept.  28)  a  case  in  which  he  abolished  the  pain  of  labour 
without  in  any  way  weakening  the  power  of  the  uterine  con¬ 
tractions  by  means  of  hypnotic  suggestion.  The  patient  was  a 
robust  woman  who  had  already  had  five  children.  Although  Dr 
Cajal  warrants  her  as  not  in  the  least  “  nervous  ”  in  temperament^ 
it  should  be  noted  that  she  had  been  the  subject  of  frequent  ex¬ 
periments  in  hypnotism ;  in  fact  she  could  be  thrown  into  a  trance 
by  a  mere  effort  of  will.  Ten  days  before  her  sixth  confinement 


was  due,  Dr.  Cajal  “  suggested”  to  her  during  hypnotic  sleep  that 
her  labour  would  be  short,  and  that  she  would  feel  little  or  nothing 
of  it.  She  obeyed  the  suggestion  to  the  letter,  the  dilatation 
of  the  os,,  the  rupture  of  the  membranes,  and  the  expulsion  of  the 
foetus  being  all  accomplished  in  less  than  half  an  hour.  The 
patient  is  said  to  have  had  full  consciousness  of  the  con¬ 
tractions  of  the  uterus,  but  without  any  sensation  of  pain, 
although  the  pulse  was  quickened  and  the  breathing  became 
laboured  as  is  usual  under  the  circumstamces ;  so  little  did 
she  suffer  that  it  was  difficult  to  keep  her  awake  during 
the  last  stage.  When  all  was  over  she  walked  to  bed  wi  h 
a  firm  step,  and  soon  afterwards  asked  for  something  to  eat.  She 
suckled  the  child  on  the  second  day,  got  up  and  resumed  her 
domestic  duties  on  the  fifth,  and  was  perfectly  well  within  a  fort¬ 
night  from  the  date  of  lying-in.  Dr.  Cajal  points  out  that  the 
rapidity  of  the  process  in  this  case  was  not  less  noteworthy  than 
the  absence  of  pain ;  and  this  was  the  more  remarkable  inas¬ 
much  as  her  previous  confinements  had  all  been  very  long.  He 
describes  the  effects  of  the  hypnotism  as  having  been  to  paralyse 
the  nerves  of  pain  while  leaving  the  perception  of  tactile  impres¬ 
sions  and  the  muscular  sense  unaffected.  He  suggests,  as  a 
further  development  of  this  new  addition  to  obstetric  therapeutics, 
that  it  may  be  possible  to  effect  delivery  during  hypnotic  sleep. 


TRIPLETS  AND  QUADRUPLETS. 

Dr.  \  ogt,  of  Bergen,  describes,  in  a  Norwegian  contemporary,  a 
case  of  triplets,  with  eclampsia.  The  patient  was  a  primipara, 
aged  32.  During  labour  she  had  five  severe  fits,  so  the  forceps 
were  applied,  and  the  first  child  delivered;  it  weighed  2,200 
grammes.  The  second  child,  weighing  2,300  grammes,  was  brought 
into  the  world  by  turning  and  extraction;  the  third  (3,200  grammes) 
was  delivered  by  the  same  method.  Four  convulsions  followed 
the  labour.  The  mother  and  all  the  children  survived.  The  size, 
good  development,  and  great  combined  weight  (about  seventeen 
pounds)  of  the  triplets  were  unusual  features  in  the  case.  Ac¬ 
cording  to  statistics,  only  one  case  of  quadruplets  has  been  ob¬ 
served  in  Norway  since  1863.  No  instance  of  quintuplets  has  been 
noted  in  that  country  since  1743. 


GASEOUS  CYSTS  OF  THE  NECK. 

Dr.  L.  H.  Petit  has  issued  this  year  an  important  monograph  on 
these  cysts,  known  to  previous  authors  as  “aeroceles,”  “  broncho- 
celes,”  “  laryngoceles,”  or  “  tracheoceles.”  The  monograph  has 
appeared  in  several  numbers  of  the  Revue  de  Chirurgie.  Dr.  Petit 
concluded  that  there  existed  in  the  neck  air-holding  tumours  pro¬ 
duced  by  a  communication  between  the  larynx  or  trachea  and 
cellular  or  interfascial  spaces  in  their  neighbourhood.  The  pre¬ 
disposing  causes  may  lie  in  normal  structures,  the  ventricles  of 
the  larynx  or  the  membrane  uniting  the  tracheal  rings  posteriorly, 
or  in  anomalies  of  those  structures,  or  in  pathological  changes  in 
the  mucous  membrane  or  cartilages,  or  in  wounds  of  the  trachea. 
Violent  coughing  or  straining  may  set  up  a  gaseous  cyst.  These 
cases  begin  either  by  a  direct  hernia  of  the  laryngeal  or  tracheal 
mucosa,  or  by  passage  of  air  through  a  rent  or  ulcer  in  the  same 
into  the  adjacent  tissues.  Hence,  a  gaseous  cyst  may  have  a 
distinct  lining  membrane,  sometimes  consisting  of  the  herniated 
mucous  membrane,  or  may  lack  any  true  wall,  as  in  ordinary 
emphysema  of  connective  tissue.  The  circumscribed  type  some¬ 
times  develops  suddenly,  sometimes  grows  suddenly  long  after 
development,  and  in  other  cases  increases  slowly  but  steadily 
from  first  to  last.  Whenever  the  communication  with  the  air 
passage  closes  early  and  completely,  the  gaseous  tumour  remains 
as  a  rule  stationary.  When  the  communication  remains  unob¬ 
structed,  the  tumour  feels  soft  and  flaccid  during  rest,  but  en¬ 
larges  rapidly  during  expiration,  coughing,  or  straining,  diminish- 
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ing  on  compression,  deep  inspiration,  or  forced  extension  of  the 
head.  Tim  tumour  is  resonant  on  percussion,  and  causes  modifi¬ 
cations  in  the  voice.  The  skin  remains  unaffected.  Dr.  Petit, 
contrary  to  previous  writers  on  the  subject,  holds  that  certain 
forms  of  gaseous  tumours  may  undergo  spontaneous  cure.  He 
refers  to  the  variety  which  appears  suddenly  at  one  effort,  and 
without  any  chronic  disease  of  the  respiratory  tract  or  abscess  in 
the  surrounding  parts.  The  other  varieties  remain  stationary  or 
slowly  increase.  Dr.  Petit  also  holds  that  in  some  cases  an  opera¬ 
tion  similar  to  the  radical  cure  of  hernia  might  be  attempted ; 
but  compression  from  without  would  be  less  hazardous.  In  other 
cases,  when  fits  of  suffocation  occur  frequently,  tracheotomy  is 
indicated  under  certain  precautions. 


REPORT  ON  INTEMPERANCE  AND  DISEASE. 

We  have  had  occasion  repeatedly  to  call  attention  to  the  misre¬ 
presentations  of  the  report  on  the  connection  of  disease  with  the 
habit  of  intemperance,  which  was  presented  by  the  Collective 
Investigation  Committee  to  the  Dublin  meeting  of  the  Association 
two  years  ago.  Within  the  past  six  weeks  this  misrepresentation, 
with  a  gloss  of  implied  novelty,  as  if  the  report  had  “  just  been 
handed  in,”  has  broken  out  afresh,  and  the  erroneous  statement 
has  appeared  in  the  majority  of  the  newspapers  in  the  kingdom.  A 
table,  giving  the  average  age  at  death  of  abstainers,  habitually  tem¬ 
perate,  careless,  free,  and  decidedly  intemperate  drinkers,  has  been 
extracted  from  the  report,  and  the  figures  have  been  cited  as 
demonstrating  that  habitual  drinkers  live  longer  than  teetotallers, 
and  that  moderate  drinkers  excel  both  water-drinkers  and  drunk¬ 
ards  in  longevity.  It  is  true  that  the  figures  in  this  particular 
table  appear  at  first  blush  to  point  to  these  conclusions,  as  the 
average  age  at  death  of  the  abstaining  lives  was  51  years  22  days, 
of  the  decidedly  intemperate  53  years  3  days,  and  of  the  habitu¬ 
ally  temperate  63  years  13  days.  But,  as  was  pointed  out  in  the 
report,  owing  to  the  bulk  of  abstainers  being  young  persons,  the 
average  age  of  living  abstainers  is  less  than  the  average  age 
of  drinkers  of  all  degrees.  Common  sense  and  common  expedi¬ 
ence  testify  that  habitual  drunkards  die  sooner  than  ab¬ 
stainers,  and  the  report  expressly  stated  that  there  is  not 
in  the  returns  the  means  of  coming  to  any  conclusion 
as  to  the  relative  duration  of  life  of  total  abstainers  and 
of  habitually  temperate  drinkers.  The  report  further  stated 
that  on  the  whole  the  Committee  might  not  unfairly  claim 
to  have  placed  on  a  basis  of  fact  the  conclusion  that  habitual 
indulgence  in  alcoholic  liquors  beyond  the  most  moderate  amounts 
has  a  distinct  tendency  to  shorten  life.  Other  tables  given  in  the 
report,  of  deaths  at  greater  ages,  prove  the  accuracy  of  the  Com¬ 
mittee’s  statement;  and  we  can  only  express  the  hope  that  in 
future  the  Committee  will  not  be  quoted  as  stating  exactly  the 
opposite  of  what  is  contained  in  their  report. 


HYPOCHONDRIA  AND  HYSTERIA  IN  MEN  AND 

WOMEN. 

Paget  and  other  authorities  have  pointed  out  that  hypochondria 
is  much  commoner  in  men  than  in  women.  Some  physicians  are 
too  ready  to  believe  that  this  aphorism  implies  a  precise  homology 
between  hysteria  and  hypochondria,  the  former  being,  so  to  speak, 
the  form  which  the  latter  assumes  in  woman.  Yet  few  can  deny 
that  men  are  sometimes  attacked  with  a  disease  bearing  all  the 
general  symptoms  of  hysteria.  A  man  may  have  hysterical  fits, 
or  may  show  chronic  hysteria,  becoming  bedridden  or  fancying 
that  a  joint  is  stiff  or  inflamed.  German  and  Russian  authorities 
have  discovered  that  true  hysteria  in  man  is  frequent,  not  in  over¬ 
civilised  countries  but  among  semi-civilised  nations,  such  as  the 
Circassians  and  Persians.  Dr.  Mendel  has  recently  written  a 
paper  in  the  Deutsche  med.  Wochenschrift  on  Hypochondria 


in  the  Female  Sex.  He  maintains  its  distinction  from  hysteria. 
He  distinguishes  three  forms  which  he  has  observed  in  women. 
The  first  is  characterised  by  great  fear  of  death  or  of  some  disease 
to  which  the  patient  is  not  subject,  without  moral  or  physical 
timidity  or  cowardice  in  any  other  respect.  This  form,  common 
in  men,  is  rare  in  women.  In  the  second  type,  much  more  fre¬ 
quent  in  the  female,  the  patient  believes  that  some  particular 
organ  is  already  diseased,  and  really  feels  pain  in  the  affected  or 
suspected  part.  In  the  third,  also  common  in  woman,  the  phe¬ 
nomena  of  the  second  type  are  present,  with  disorder  of  the 
special  senses  and  common  sensation.  Hypochondria  diminishes 
during  pregnancy  and  increases  after  childbirth.  Dr.  Mendel 
further  dwells  on  the  distinction  between  hysteria  and  hypo¬ 
chondria.  The  former  begins,  as  a  rule,  about  puberty;  the  latter 
appears  later  in  life.  In  hypochondria  clavus,  globus  hystericus, 
and  localised  anaesthesia,  paralysis,  etc.,  are  not  observed.  A 
feeling  of  fear  and  anxiety  is  constant  in  hypochondria,  and  there 
is  generally  pain  in  the  prcecordia;  the  loss  of  hope  is  marked. 
These  symptoms  are  unusual  in  hysteria.  The  troubles  of  a  hypo¬ 
chondriac  are  stereotyped ;  in  hysteria  the  patient  fancies  herself 
subject  from  time  to  time  to  a  new  disease  or  symptom.  In 
hysteria  the  local  symptoms  of  a  disease  are  ably  counterfeited, 
but  the  facial  expression  of  suffering  is  best  imitated  in  hypo¬ 
chondria.  We  all  know  how  a  young  woman  with  hysterical 
spinal  disease  looks  well-nourished  and  smiles  and  talks  readily 
In  hypochondria  in  women,  as  in  so  many  men,  the  face  is  deep- 
lined,  as  though  racked  with  pain  and  eaten  up  by  care. 

DISPLACEMENT  OF  THE  TIBI/E  IN  AN  ACARD1AC 

MONSTER. 

Dr.  Eckardt,  of  Halle,  describes  in  the  Centralblatt  fiir  Gynci- 
koloyie,  No.  31, 1889,  a  remarkable  case,  worthy  of  the  attention  of 
obstetricians.  A  primipara,  aged  22,  gave  birth  at  term  to  a  well- 
nourished,  healthy  foetus.  Three  long  bones,  measuring  an  inch 
and  a  half  in  length,  adhered  to  its  neck.  Immediately  after  its 
birth,  an  acardiac  acephalous  twin  was  expelled.  This  monster 
was  of  the  most  common  variety  of  acardiacus ;  it  consisted  of  a 
ball  of  flesh,  having  two  lower  extremities.  The  legs  were  absent, 
each  foot,  comparatively  well  developed,  being  attached  to  the 
lower  part  of  the  thigh  by  a  fleshy  band.  This  band  showed  no 
external  cicatrix  or  groove,  and  contained  no  bones.  On  careful 
examination,  the  bones  which  had  contracted  adhesions  to  the 
neck  of  the  normal  twin  were  found  to  be  the  missing  bones  of 
the  legs.  As  only  three  bones  were  displaced  in  this  remarkable 
manner,  we  presume  that  one  fibula  was  wanting.  A  description 
of  acardiac  monsters  in  London  museums  will  be  found  in  Part  I 
of  the  Transactions  of  the  Obstetrical  Society  of  London  for  the 
current  year. 


ASEPTIC  BONE  CAVITIES. 

Dr.  Senn  lays  down  the  following  aphorisms  respecting  the  heal¬ 
ing  of  aseptic  bone  cavities  by  implantation  of  antiseptic  decalci¬ 
fied  bone,  in  a  paper  bearing  that  title  which  appeared  in  the 
September  number  of  the  American  Journal  of  the  Medical 
Sciences.  Antiseptic  decalcified  bone  is  the  best  substitute  for 
living  bone  grafts  in  the  restoration  of  a  loss  of  substance  in  bone. 
In  the  treatment  of  bone  cavities,  antiseptic  decalcified  bone  is 
preferable  to  Schede’s  blood  clot,  as  it  is  not  only  a  perfect  aseptic, 
but  at  the  same  time  also  a  strongly  antiseptic  substance.  Im¬ 
plantation  of  a  disc  or  plate  of  antiseptic  decalcified  bone  into  a 
cranial  defect  may  be  relied  upon  as  a  haemostatic  measure  in 
arresting  bleeding  from  the  vessels  of  the  diploe.  It  constitutes 
a  good  temporary  substitute  for  the  lost  portion  of  the  cranium. 
It  prevents  the  direct  union  of  the  brain  or  its  envelopes  with  the 
pericranium.  Lastly,  implantation,  under  the  above-named  cir¬ 
cumstances,  furnishes  the  most  favourable  condition  for  the  for- 
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mation  of  new  bone  from  the  margins,  and  the  closure  of  the  re¬ 
maining  defect  by  a  firm  and  unyielding  membrane.  The  packing 
of  an  aseptic  bone  cavity  with  chips  of  antiseptic  decalcified  bone 
guards  against  unnecessary  loss  of  blood,  and  exerts  a  potent  in¬ 
fluence  in  the  prevention  of  infection  by  pus  microbes  that  might 
have  remained  upon  the  surface  of  the  wound  or  in  the  tissues. 
Capillary  drainage  by  an  absorbable  drain  should  be  established 
after  implantation  for  the  purpose  of  preventing  the  accumula¬ 
tion  of  more  blood  in  the  wound  than  is  necessary  to  form  a  tem¬ 
porary  cement  substance  between  the  bone  chips  and  between  the 
contents  of  the  cavity  and  the  surrounding  tissues.  In  the  treat¬ 
ment  of  an  aseptic  bone  cavity  by  implantation  of  chips  of  anti¬ 
septic  decalcified  bone,  the  packing  'answers  the  purpose  of  an 
antiseptic  tampon,  and  furnishes  the  best  medium  for  the  growth 
and  development  of  the  tissue  resulting  from  the  regenerative 
process  initiated  by  the  trauma.  Secondary  implantation  can  be 
successfully  practised  in  the  treatment  of  a  suppurating  bone 
cavity  after  suppuration  has  ceased  and  the  cavity  can  be  trans¬ 
formed  into  the  same  favourable  conditions  for  healing  as  an 
aseptic  wound. 


BRIGHT'S  DISEASE  IN  PREGNANCY, 

The  existence  of  acute  or  chronic  nephritis  in  pregnancy  has 
been  for  long  recognised  as  a  very  grave  complication.  Its  treat¬ 
ment  has  been  much  disputed  amongst  obstetricians.  Dr.  James 
Tyson,  of  Philadelphia,  read  a  paper  on  the  Induction  of  Prema¬ 
ture  Labour  in  Bright’s  Disease  before  the  annual  meeting  of  the 
American  Medical  Association  last  June.  He  distinguished  two 
conditions  where  the  induction  of  premature  labour  was  justified. 
In  Bright’s  disease  complicating  pregnancy,  when  puerperal  con¬ 
vulsions  attended  nephritis  in  a  previous  pregnancy,  premature 
labour  should  be  induced,  and  the  same  treatment  is  called  for  in 
all  primiparce  where  Bright’s  disease  has  existed  previous  to 
pregnancy.  In  this  case  premature  labour  should  be  induced  as 
soon  as  the  foetus  is  viable.  True  Bright’s  disease  must  be  distin¬ 
guished  from  simple  albuminuria,  which  has  been  observed  in 
pregnancy,  and  has  given  rise  to  interesting  papers,  published  in 
the  archives  of  the  obstetrical  and  other  societies. 


BACTERIA  IN  DISEASE  OF  THE  EAR  AND  NOSE. 

In  relation  to  the  recent  death  of  a  distinguished  surgeon,  certain 
papers  published  by  Dr.  Zaufal  in  the  Rrdger  med.  Wochenschrift 
are  worthy  of  consideration.  The  papers  are  of  a  very  obstruce 
character,  and  began  to  appear  two  years  since,  whilst  three  have 
been  published  in  the  course  of  the  present  year ;  but  good  and 
full  abstracts  are  to  be  found  in  several  German  periodicals,  and 
m  the  American  Journal  of  the  Medical  Sciences  for  September. 
Material  was  taken  from  the  middle  ear  in  cases  of  acute  rhinitis, 
pharyngitis,  ozasna  or  bronchitis,  without  pneumonia.  In  sero- 
sanguinolent  matter  the  capsule  bacillus  of  Friedlander  was  de¬ 
tected  ;  it  is  also  to  be  found  in  the  nasal  secretion  in  acute  coryza. 
In  sero-purulent  matter  from  the  tympanum,  Dr.  Zaufal  found  the 
pneumo-diplococcus  of  Frankel,  an  organism  also  seen  in  healthy 
saliva.  Both  these  microbes  can  cause  croupous  pneumonia,  and 
enter  the  middle  ear  by  passing  up  the  Eustachian  tube,  especially 
when  the  mucous  membrane  of  the  tube  and  middle  ear  become 
favourable  cultivating  ground,  owing  to  colds  in  the  head.  These 
researches  confirm  much  that  has  long  been  suspected.  The  unin¬ 
formed  multitude  are  aware  that  it  is  dangerous  to  neglect  a 
cold.  There  is  no  knowing  what  mischief  may  not  be  set  up  by 
the  infected  foci  in  the  mouth,  pharynx,  and  nasal  cavities.  That 
the  germs  may  pass  up  the  Eustachian  tube  into  the  ear,  and 
cause  catarrhal  suppurative  disease  of  the  tympanic  cavity,  the 
above  and  previous  researches  amply  prove.  How  chronic  otitis 


media  may  give  rise  to  far  more  serious  complications  is  yet  more 
generally  known. 


THE  SPECULUM  IN  ANCIENT  SURGERY. 

Dn.  At. i  Cohen, of  Groningen,  describes,  in  the  Nederland  Tidschrift 
van  Geneeskunde,  a  remarkable  passage  in  the  Talmudic  treatise 
called  the  Niddah.  The  physician  is  there  instructed,  when  it  is 
uncertain  whether  haemorrhage  proceeds  from  the  vagina  or  the 
uterus,  to  introduce  a  “siphopheroth,”  into  which  a  “  mechul  ”  is 
introduced  bearing  “  rnouch.”  When  the  “  mouch  ”  is  found,  on 
retraction,  to  be  covered  with  blood,  that  shows,  according  to  the 
Niddah,  that  the  haemorrhage  is  uterine.  It  is  expressly  stated 
that  the  apparatus  does  not  wound  the  patient  in  any  way.  The 
“  siphopheroth  ”  was  a  cone  of  lead ;  its  [orifice  was  bent  inwards, 
so  as  not  to  wound  the  vagina.  The  term  is  manifestly  corrupted 
from  the  Greek.  The  “  mechul  ”  was  a  long  wooden  rod,  and 
“  mouch  ”  signifies  a  preparation  very  like  charpie.  Thus  the 
mechul  and  mouch  were  the  equivalents  of  the  speculum  forceps 
and  wool.  The  siphopheroth  was  not  the  strict  homologue  of  the 
speculum,  but  rather  a  contrivance  meant  to  guard  against  a 
source  of  fallacy  respecting  the  seat  of  haemorrhage  in  pelvic  dis¬ 
ease.  It  is  not  stated  that  the  instrument  was  designed  for  direct 
inspection  of  the  cervix.  Facts  of  this  kind,  unearthed  by  Dr 
Cohen,  are  of  considerable  interest.  They  show’that  the  sound 
scientific  methods  and  ideas  which  prevailed  in  the  old  civilisa¬ 
tion  of  the  Mediterranean  basin  were  not  confined  to  the  Egyp¬ 
tians,  Chaldees,  and  Graeco-Roman  nationalities,  but-  also  certainly 
flourished  in  J udea.  Historians  are  fond  of  tracing  the  arrest  of 
true  scientific  research,  so  marked  in  the  Middle  Ages,  to  that 
blending  of  Graeco-Roman  and  Semitic  ideas,  so  favourable  to 
humanity  in  other  respects.  That  very  blending  brought  about  more 
than  one  enlightened  and  philanthropic  religious  system.  Logically, 
it  should  have  aided  science.  But  science  remained  in  abeyance  till 
the  Renaissance.  The  fault  probably  lay  not  in  Christian  and 
Jewish  systems  of  civilisation,  but  in  the  intellect  of  the  Teutonic 
and  Latin  nations,  which  was  insufficiently  developed  during  the 
Middle  Ages  to  appreciate  science. 

- -> - 

SCOTLAND. 


The  Edinburgh  Medico-Chirurgical  Society  has  elected  Sir 
Joseph  Lister  and  Dr.  Priestley  as  members  to  represent  the 
Society  on  the  Committee  of  the  International  Congress  of  Hygiene 
and  Statistics,  London,  1891. 


THE  SCOTTISH  MICROSCOPICAL  SOCIETY. 

The  first  session  of  the  newly  inaugurated  Scottish  Microsco¬ 
pical  Society  was  opened  on  Friday,  November  1st,  by  an  address 
from  the  President,  Sir  William  Turner.  There  was  a  good 
attendance  of  members.  The  meetings  will  be  held  monthly  on 
the  evening  of  the  third  Friday. 


SPECIAL  COURSES  AT  EDINBURGH. 

The  system  of  special  courses — intended  more  particularly  for 
graduates  and  senior  students— has  been  further  enriched  by  the 
announcement  of  a  series  of  ten  lectures  on  the  Nervous  System 
by  Dr,  Alexander  Bruce.  It  is  only  by  the  further  development 
of  this  specialisation  that  the  Edinburgh  Post-Graduate  School 
is  likely  to  preserve  itself  in  life.  This  view  was  freely  expressed 
by  many  of  the  members  of  the  late  Post-Graduate  session,  and 
not  a  little  adverse  criticism  was  passed  on  the  conception  of  the 
more  general  programme  of  a  constantly  shifting  variety  [of  lec¬ 
tures. 


1056 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  9,  1889. 


THE  FREELAND  BARBOUR  FELLOWSHIP. 

It  is  announced  that  Dr.  A.  H.  Freeland  Barbour  has  offered  to  the 
Royal  College  of  Physicians  of  Edinburgh  a  sum  of  money  for  the 
purpose  of  founding  a  Fellowship  in  Medicine.  The  object  of  the 
Fellowship  is  especially  to  encourage  original  research  in  the 
Laboratory  of  the  Royal  College.  The  Fellowship  will  be  of  the 
annual  value  of  £100,  and  will  be  competed  for  biennially. 
The  power  of  award  will  rest  with  the  Royal  College  of 
Physicians,  and  it  is  understood  that  the  Fellowship  will 
be  given  for  the  best  piece  of  original  research  which 
may,  subject  to  certain  conditions,  be  submitted  for  com¬ 
petition.  In  the  event  of  two  pieces  of  work  appearing  of 
equal  merit,  preference  will  be  given  to  an  investigation  in  the 
department  of  obstetrics  or  gynaecology.  The  prize  will  be  named 
the  Freeland  Barbour  Fellowship,  in  memory  of  Dr.  Barbour’s  late 
father.  The  foundation  of  the  prize  is  peculiarly  gratifying,  in 
view  of  the  recent  most  successful  elaboration  of  the  Royal  Col¬ 
lege’s  Laboratory  Scheme.  The  results  of  the  past  year  have 
justified,  in  an  eminent  degree,  the  establishment  of  the  labora¬ 
tory,  and  the  publication  of  the  first  volume  of  the  Laboratory 
Reports  has  called  forth  a  large  amount  of  congratulatory  ap¬ 
proval.  It  is  to  be  hoped  that  the  appearance  of  the  second 
volume  of  this  extremely  important  collection  will  not  be  long 
delayed. 


THE  GENERAL  COUNCIL  OF  EDINBURGH  UNIVER¬ 
SITY  AND  THE  UNIVERSITY  COURT. 

The  return  of  the  three  gentlemen  recommended  by  the  Commit¬ 
tee  of  the  Association  of  the  General  Council  of  Edinburgh  Uni¬ 
versity  as  members  of  the  new  University  Court,  namely,  Dr.  John 
Duncan,  Mr.  McKie  (advocate),  and  Mr.  W.  Scott  Dalgleish,  will 
not  be  unopposed.  There  is  a  general  feeling  that  the  first  of 
these  names  could  not  be  improved,  and  the  medical  profession  is 
to  be  congratulated  on  having  available  a  candidate  at  once  so 
widely  respected  and  so  capable  of  fairly  representing  the  wishes 
and  needs  of  the  progressive  party  in  the  Council.  With  Dr.  Heron 
Watson  and  Dr.  John  Duncan,  moreover,  as  members  of  Court,  it 
will  be  allowed  on  all  hands  that  the  interests  of  medicine,  in  so 
far  as  these  may  fall  within  the  scope  of  the  University  Court,  are 
in  safe  keeping.  On  the  other  hand,  it  is  felt  that  the  large  and 
influential  non-medical  portion  of  the  Council  is  entitled  to 
stronger  representation  than  may  seem,  without  disparagement  to 
the  two  gentlemen  in  question,  to  be  afforded  by  the  names  of  the 
other  two  nominees  of  the  Association.  Other  gentlemen  are 
mentioned  as  more  likely  candidates ;  and,  in  particular,  it  has 
been  suggested  that  the  late  Lord  Advocate,  the  present  Lord 
Justice  Clerk,  who  has  had  a  good  deal  to  say  in  the  framing  of 
University  measures,  would  be  a  more  generally  acceptable  repre¬ 
sentative. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 

The  session  of  Queen  Margaret  College  was  opened  on  November 
1st  by  Professor  McKendrick.  who  lectured  on  “  Science  and  Medi¬ 
cal  Teaching  for  Women.”  The  address  had  a  special  bearing  on 
the  circumstance  that  a  proposal  has  been  mooted  to  supply  in  the 
College  all  the  necessary  medical  training  for  women,  at  present 
to  be  had  only  in  Edinburgh  or  London.  In  Dr.  McKendrick’s 
opinion,  facilities  could  readily  be  provided  for  such  a  purpose, 
financial  difficulties  alone  being  in  the  way,  which  those  interested 
in  Zenana  work  might  be  able  to  assist  in  clearing  away.  This 
year  the  College  opens  better  equipped  than  ever  for  the  work  it 
has  undertaken  in  the  west  of  Scotland,  new  physical  and  chemical 
laboratories  having  been  built  and  furnished  during  the  vacation. 
Chemistry  and  physics  are  this  year  the  scientific  subjects  to 
which  special  attention  is  being  given. 


THE  BUILDING  DISASTER  AT  GLASGOW. 

During  the  height  of  the  storm  on  Friday  of  last  week  the  whole 
front  of  a  building  in  course  of  erection  as  an  addition  to  a  carpet 
factory  in  the  east  end  of  Glasgow  was  blown  down,  and  went 
crashing  through  an  older  and  lower  portion  of  the  factory,  in 
which  140  women  were  at  the  time  employed  at  their  looms. 
Of  the  workers  81  escaped  uninjured,  but  31  were  more  or  less 
seriously  injured,  one  of  whom  has  since  died,  and  28  dead  bodies 
were,  in  the  course  of  the  succeeding  night,  removed  from  under 
the  ruins.  Of  the  storm,  Professor  Grant,  of  the  Glasgow  Obser¬ 
vatory,  writes  that,  though  it  was  of  considerable  magnitude,  it 
was  surpassed  in  intensity  by  several  which  have  visited  the  city 
during  the  past  ten  years.  Its  maximum  intensity  was  attained 
at  5.20  p.h.,  an  immense  gust  at  that  time  indicating  on  an 
Osier’s  anemometer  a  pressure  of  17  lbs.  on  the  square  foot,  the 
velocity  being  about  48  miles  in  the  hour.  It  was  just  about  this 
time  the  building  fell.  During  theTay  Bridge  storm  the  maximum 
pressure  was  37  lbs.  on  the  square  foot,  and  the  velocity  72  miles. 
Official  inspections  of  the  fallen  building  have  been  made.  Its 
exposed  front  was  130  feet  long,  and  the  thickness  of  the  wall 
was  from  18  to  25  inches.  The  roof  was  not  on  the  building,  and 
there  was  an  absence  of  internal  dividing  walls  to  act  as  supports 
to  the  front.  There  is  only  too  good  reason  to  suppose  that,  if 
the  authorities  had  power  to  make  and  enforce  building  regula¬ 
tions  of  a  thorough  kind,  such  a  calamity  would  have  been  pre¬ 
vented;  and,  if  the  result  is  the  vesting  of  such  powers  with  the 
Dean  of  Guild  Court  or  other  competent  public  body,  even  out  of 
such  a  catastrophe  some  good  will  come. 

- ♦ - 

IRELAND. 


Dr.  Wm.  Josiah  Shyly  has  been  elected  Master  of  the  Rotunda 
Lying-in  Hospital,  in  succession  to  Dr.  Arthur  Y.  Macan,  who  re¬ 
tires  at  the  close  of  the  usual  term  of  seven  years. 


Dr.  Anthony  H.  Corley  has  been  elected  to  the  Council  of  the 
Royal  College  of  Surgeons,  in  the  room  of  Dr.  F.  H.  Heuston,  who 
has  resigned. 

The  epidemic  of  typhoid  fever  which  has  prevailed  in  Belfast 
for  the  past  few  months  has  begun  slightly  to  abate.  The  mor¬ 
tality-rate  has  been  14  per  100,  according  to  the  health  officer’s 
return. 


REV.  DR.  HAUGHTON,  F.R.S. 

We  regret  to  state  that  the  Rev.  Dr.  Haughton,  M.D.,  F.R.S.,  has 
been  seriously  ill  for  some  time  from  pulmonary  congestion.  He 
is  now,  however,  better,  and  he  hopes  to  be  able  to  take  his  usual 
active  share  in  the  many  works  with  which  he  is  identified. 


DEATH  OF  MR.  JOHN  BRENNEN. 

The  death  is  announced  of  Mr.  John  Brennen,  who  for  nearly 
forty  years  was  connected  with  the  College  of  Surgeons,  Ireland, 
and  for  a  great  portion  of  that  time  acted  as  Registrar.  Mr. 
Brennen  was  an  excellent  officer,  and  his  death  is  very  sincerely 
regretted  by  the  Fellows  of  the  College. 


THE  TUBERCULOSIS  QUESTION  IN  BELFAST. 

The  question  of  tuberculosis  in  cattle — with  which  we  dealt  in  a 
leading  article  last  week — continues  to  excite  great  interest  in 
Belfast.  It  came  before  the  Belfast  City  Council  at  its  last 
meeting,  on  November  1st,  when  a  resolution  recommending  com¬ 
pensation  to  butchers  for  the  destruction  of  tuberculoas  meat  was 
carried  by  the  narrow  majority  of  1,  the  Mayor  voting  in  the 
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minority.  The  question  also  came  before  the  meeting  of  the 

North  of  Ireland  Branch  of  the  Association,  on  October  31st,  when, 
alter  a  very  animated  discussion,  a  committee,  consisting  of  Dr- 
Burden,  Dr.  Lindsay,  Dr.  Strahan,  and  Dr.  Colwell,  was  appointed 
to  look  into  it. 


INTRODUCTORY  LECTURES. 

The  “  Introductories  in  Dublin  this  year  have  been  few,  and,  as 
elsewhere,  are  losing  their  importance.  At  the  Adelaide  the  ad¬ 
dress  was  given  by  Dr.  Kendal  Franks ;  at  St.  Vincent’s,  by  Dr. 
Cox ;  and  at  Jervis  Street  by  Dr.  Meldon,  President  of  the  College 
of  Surgeons.  At  St.  Joseph’s  Children’s  Hospital  Dr.  McVeagh 
urged  upon  students  the  importance  of  devoting  a  part  of  their 
time  to  the  study  of  the  peculiarities  of  disease  as  observed  in 
children,  and  expressed  regret  that  regular  attendance  at  a  child¬ 
ren  s  hospital  was  not  a  part  of  the  prescribed  curriculum. 


BELFAST  ROYAL  HOSPITAL:  OPENING  OF  THE 
WINTER  SESSION. 

The  winter  session  of  the  Belfast  Royal  Hospital  was  opened  on 
October  31st.  There  was  a  very  large  muster  of  students.  The 
introductory  address  was  delivered  by  Dr.  Lindsay,  who  chose  for 
his  subject  “  The  Art  of  Observation,”  and  dealt  with  the  methods 
of  observation  necessary  in  clinical  work,  the  laws  to  which  ob¬ 
servation  must  conform,  the  fallacies  to  which  its  exercise  is  liable, 
and  the  habit  of  mind  requisite  for  successful  observation.  This 
session  at  the  Royal  Hospital  is  likely  to  be  memorable,  among 
other  things,  for  the  fact  that  for  the  first  time  clinical  instruc¬ 
tion  is  thrown  open  to  women,  of  whom  there  are  three  in 
attendance. 


THE  FIRST  REPORT  OF  THE  ROYAL 
COMMISSION  ON  VACCINATION. 

The  first  report,  which  was  issued  last  week,  of  the  Royal  Com¬ 
mission  now  sitting  to  inquire  into  the  subject  of  vaccination  is 
the  first  instalment  of  what  promises  to  be  an  exhaustive  and 
lengthy  review  of  the  whole  subject.  The  Commissioners— Lord 
Herschell,  Sir  James  Paget,  Sir  Chailes  Dalrymple,  M.P.,  Sir  Guyer 
Hunter,  M.P  Sir  Edwin  Galsworthy,  Mr.  Savory,  Mr  Bradlaugh, 
MP.,  Dr.  J.  S.  Bnstowe,  Dr.  W.  J.  Codins,  Mr.  Dugdale,  Q.C.  M.P. 
Professor  Michael  Foster,  Mr.  Jonathan  Hutchinson,  Mr’j  A 
Picton,  M  R,  Mr.  S.  Whitbread,  M.P.,  and  Mr.  F.  Meadows  White, 
Q.C.— judiciously  decided  to  keep  the  evidence  on  the  several 
points  submitted  to  them  distinct,  and  to  take  evidence  on  the 
question  in  the  following  order:  (l)  the  historical  and  statistical 
case  in  favour  of  vaccination  ;  (2)  the  arrangements  made  for  vac¬ 
cination  under  the  existing  law,  and  the  mode  in  which  the  law 
is  administered  ;  (3)  the  case  against  vaccination,  and  especially 
against  its  continuing  to  be  made  compulsory;  (4)  the  reply  to 
these  objections  ;  (5)  any  substitutes  that  can  be  suggested  in 
P  ace  of  vaccination  for  the  purpose  of  preventing  the  spread  of 
small-pox ;  and  (6)  any  improvements  that  can  be  suggested  in 
the  present  law  or  its  administration  for  the  purpose  of  removing 
objections  to  vaccination  or  making  it  more  effective.  The  pre¬ 
sent  report  relates  to  the  first  six  meetings  of  the  Commission  and 
to  the  evidence  of  only  four  witnesses  coming  under  the  first  of 
these  headings;  so  that  only  the  fringe  of  the  question  has  yet 
been  touched.  J 

The  first  witness  examined  was  Sir  John  Simon,  who  for  manv 
years  was  medical  officer  of  the  Privy  Council,  and  who  is  spe¬ 
cially  qualified  to  afford  an  insight  into  the  history  of  small-pox 
and  vaccination.  He  handed  in  the  valuable  and  closely  reasoned 
report  which  he  prepared  for  the  Board  of  Health  in  1857,  and 
wmcn,  with  some  slight  modifications  and  amplifications  ex¬ 
presses  his  opinions  on  the  subject  at  the  present  time.  Those 
opinions  are  in  effect  that  vaccination  has  had  a  beneficial  effect 
in  reducing  the  prevalence  of  and  the  mortality  from  small-Dox 
But  he  Doint.s  nnt.  shoe  a,;.*..  .. _ i.  .  .  ;  r 
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press  myself  more  strongly  than  I  did  in  the  year  185^  and  *on 


the  question  of  possible  ill  effects  from  vaccination  I  should  speak 
much  more  precisely  than  I  did  in  1857 ;  otherwise  nothing  occurs 
to  meat  this  moment  in  which  I  should  wish  to  speak  otherwise 
°fTothai?raS  1  8po*e  ln  1857.”  Revaccination  at  puberty— that  is, 
at  R  or  lo  years  of  age— he  strongly  advocates,  as  the  protective 
value  of  primary  vaccination  becomes  weakened  by  age,  although 
it  never  becomes  obliterated  if  properly  performed.  “There  is 
accumulating  evidence  of  the  impermanence  of  infantine  vaccina¬ 
tion,  he  remarks,  “  but  whether  that  evidence  represents  in  any 
degree  an  increased  use  of  weak  lymph  is  not  quite  absolutely- 
known.  What  we  certainly  know  a  great  deal  better  than  we 
Knew  in  1857  is,  that  infantine  vaccination  by  itself  is  not  as 
protective  for  the  whole  life  as  Jenner  hoped  it  would  be;  but 
w nether  the  impermanency  of  that  protection  is  increasing  in  the 
successive  generations,  we  are  not  sure.”  As  a  striking  instance 
of  the  good  results  of  revaccination,  he  adduces  the  experience  of 
tlie  Germans  and  the  German  army. 

Speaking  of  the  prevalence  of  small-pox  before  the  discovery 
of  vaccination,  the  witness  observed  that  “  everybody  expected 
small  pox  in  the  last  century  sooner  or  later.  People  would  o0 
on  to  a  very  advanced  age  in  some  cases  without  having  it,  as 
they  now  go  on  sometimes  without  getting  measles  or  whooping- 
cough;  but  it  was  a  common  current  contagion  in  the  country- 
and  sooner  or  later— I  do  not  say  everybody  without  exception— 
but  nearly  all  people  got  it.” 

The  figures  quoted  by  Sir  John  Simon  to  show  the  reduction  in 
the  rate  of  mortality  from  small-pox  are  remarkable.  In  the 
16,2£^0.1635  8ma]l-pox  gave  189  deaths  per  100,000,  and  in 
1660  to  16,9  it  gave  417  per  100,000  of  the  population.  In  the 
period  from  1728  to  1759  the  rate  was  426  ;  from  1771  to  1780 
which  was  the  middle  of  the  inoculation  period,  it  was  502  •  from 
1801  to  1810  it  was  204;  from  1831  t .  1835  it  was  83 ;  and  from 
1840  to  1854  it  was  40  per  100, COO.  The  witness  laid  considerable 
stress  on  the  fact  that  the  quality  of  public  vaccination  has  vastly 
improved  during  recent  years.  Questioned  by  Mr.  Picton  and  Dr. 
Collins  as  to  the  nature  of  vaccination,  Sir  John  Simon  expressed 
his  opinion  that  it  is  what  Jenner  called  it,  “  variola  vaccinte  ”  or 
small-pox  grafted  upon  the  cow.  In  reference  to  so-called  “  spon¬ 
taneous  cow-pox,”  the  witness  remarked  that  there  may  be  specu¬ 
lative  ground  for  believing  that  there  is  such  a  thing,  but,  as  a 
matter  of  fact,  he  had  never  known  of  spontaneous  cow-pox  any 
more  than  spontaneous  cat  or  dog.  J 

The  immunity  from  small-pox  experienced  by  the  vaccinated 
and  revaccinated  nurses  in  the  small-pox  hospitals  is  a  weighty 
piece  of  evidence  in  support  of  vaccination ;  but  Mr.  Picton 
endeavoured  to  suggest  a  fallacy  in  the  evidence  by  inquiring 
whether  nurses  took  small-pox  more  frequently  before  vaccina¬ 
tion  was  discovered  than  afterwards.  In  reply,  Sir  John  Simon 
referred  to  the  probability  that  a  large  proportion  would  have 
had  small-pox  as  children  ;  but  if  the  unvaccinated  of  the  present 
day  would  like  to  make  an  experiment  for  the  public  service,  let 
them  try  how  they  would  fare  if  they  exposed  themselves  to  the 
same  test. 

Dr.  W.  Ogle,  the  Superintendent  of  Statistics  in  the  Office  of 
the  Registrar-General,  was  next  examined  on  the  statistical  por¬ 
tion  of  the  subject.  Some  of  his  evidence  was  very  instructive. 
Taking,  as  a  basis  for  comparison,  the  ten  years  from  1871  to  1880*, 
which  are  the  years  which  include  tl  e  great  outbreak  in  London 
in  1870  71.  it  is  found  that  the  small-pox  d-atbs  numbered  20  out 
of  every  1,000  deaths  from  all  causes.  Going  back  100  years  to 
the  corresponding  decennium  in  the  eighteenth  century,  1771-80, 
it  is  found  that  the  small-pox  deaths  were  then  97  per  1,000,’ 
whilst  for  the  years  1671-80  the  proportion  was  66  per  1  00o’ 
Taking,  further,  the  three  periods,  1838  to  1853  when  vaccination 
was  purely  optional,  1854  to  1871  when  it  was  nominally  com¬ 
pulsory  but  not  enforced,  and  1872  to  1887  when  it  was  enforced, 
the  small-pox  death-rate  was  408  per  million  in  the  first,  223  per 
million  in  the  second,  and  114  per  million  in  the  third  period, 
si  owing  a  marked  progressive  decline,  coinciding  in  time  with 
the  changes  in  the  vaccination  laws,  the  decline  in  the  whole 
time  being  about  72  per  cent.  But  objection  was  raised  to  this 
arrangement.  In  1838  there  was  an  epidemic,  and  should  be  dealt 
separately,  whilst  it  was  urged  that  the  second  and  third  periods 
should  be  1854  to  1867  (when  the  Act  was  passed,  although  the 
machinery  for  enforcing  the  law  was  not  provided  until  the  Act 
of  1871)  and  1868  to  1887.  By  this  means  the  epidemic  of  1871 
falls  into  the  third  period,  but  still  the  marked  decrease  is  evident, 
the  figures  being  336. 188,  and  155  p-r  1,000  for  each  period  respec¬ 
tively.  It  was  urged  that  this  decline  was  due  not  to  vaccination 
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but  to  improved  sanitation.  If  such  were  the  true  explanation 
the  decrease  would  be  equally  shared  by  persons  of  all  ages.  But 
such  is  not  the  case.  Dr.  Ogle  showed  that  in  the  first  five  years 
of  life,  when  vaccination  is  most  powerful,  the  mortality  has 
fallen  85  per  cent.,  in  the  next  five  years  it  has  fallen  64  per  cent., 
between  ten  and  fifteen  years  27  per  cent.,  whereas  at  every  age- 
period  after  that  the  death-rate  has  actually  increased.  No  such 
change  of  incidence  of  mortality  is  exhibited  by  fever  or  other 
zymotic  diseases. 

Then,  as  to  the  condition,  with  regard  to  vaccination,  of  those 
who  have  died  of  small-pox,  Dr.  Ogle  stated  that  since  1880  the 
small-pox  deaths  have  been  separated  into  vaccinated,  unvacci¬ 
nated,  and  those  whose  vaccinational  antecedents  are  unknown. 
Since  that  date,  omitting  the  deaths  of  all  children  under  three 
months  of  age,  there  have  been  altogether  10,578  deaths  from 
small-pox.  Of  these,  2,843  were  certified  to  have  been  unvacci¬ 
nated  and  2,032  to  have  been  vaccinated,  while  as  to  5,703  there 
was  no  information.  Assuming,  as  may  be  done,  from  the  returns 
of  the  Local  Government  Board,  that  the  unvaccinated  number 
about  5  per  cent,  of  the  population,  we  see  that  58  per  cent,  of  the 
deaths  were  of  unvaccinated  persons,  instead  of  the  5  per  cent, 
which  we  should  expect  if  vaccination  exerted  no  influence  in  the 
matter.  But  even  if  all  the  5,703  doubtful  cases  be  reckoned  as 
vaccinated,  the  unvaccinated  have  still  contributed  27  per  cent, 
instead  of  5  per  cent.  Further  figures  produced  by  Dr.  Ogle  show 
that,  out  of  every  1,000  who  died  unvaccinated,  597  were  under 
the  age  of  15 ;  whilst,  out  of  every  1,000  who  died  vaccinated,  only 
126  were  under  15  years  of  age.  Then,  again,  the  general  death- 
rate  has  only  decreased  9  per  cent.,  while  the  small-pox  rate  has 
fallen  72  per  cent. 

j'  Dr,  R.  Thorne  Thorne,  assistant  medical  officer  to  the  Local 
Government  Board,  and  Dr.  John  H.  Rauch,  have  also  given  very 
valuable  evidence,  which  we  hope  to  refer  to  on  a  future  occasion. 


EDINBURGH  SCHOOL  OF  MEDICINE  FOR 

WOMEN. 

On  November  2nd  Lord  Ryllachy  gave  judgment  in  the  action  at 
the  instance  of  Miss  Grace  Ross  Cadell  and  Miss  Martha  Georgina 
Isabella  Cadell  against  the  Executive  Committee  of  the  Edinburgh 
School  of  Medicine  for  Women  for  declarator  that  they  were  en¬ 
titled  to  readmission  to  the  school  as  professional  students,  to 
complete  their  course  of  study,  or  otherwise  that  a  payment  of 
£500  should  be  made  to  each  of  the  pursuers.  Counsel  for  the 
pursuers  asked  for  a  judgment,  affirming  that  there  was  a  definite 
contract  between  the  ladies  and  the  Committee,  and  to  finding 
that  the  defenders  had  broken  the  contract,  and  that  the 
pursuers  were  entitled  to  damages  for  breach  of  contract. 
Counsel  for  the  defenders  maintained  that  the  contract  was 
a  progressive  one,  and  the  arrangements  between  the  de¬ 
fenders  and  the  pursuers  merely  tentative.  Lord  Eyllachy, 
having  taken  the  case  ad  avizandum ,  has  concluded  in 
favour  of  the  pursuers,  and  assessed  the  damages  at  the  sum  of 
£50  each,  which  he  thought  would  probably  pay  their  pecuniary 
loss  and  sufficiently  mark  the  sense  which  he  entertained  of  the 
wrong  they  had  sustained.  In  giving  judgment  his  lordship  said 
that  the  pursuers  were  two  young  ladies,  aged  23  and  30  respect¬ 
ively,  who  had  been,  in  fact,  expelled  from  what  was  known  as 
the  Edinburgh  School  of  Medicine  for  Women,  and  who  had  been 
so  in  the  middle  of  their  curriculum,  and  who  complained  of  this 
expulsion  as  unwarranted,  and  as  constituting  a  breach  of  the 
contract  between  them  and  the  Executive  Committee.  Although 
the  expulsion  complained  of  was  the  act,  in  the  first  instance, 
of  only  two  members  of  the  Committee,  no  question  was  raised 
as  to  the  responsibility  of  the  whole.  Committee.  The  ques¬ 
tions  at  issue  were,  first,  was  there  a  contract  between 
the  pursuers  and  the  defenders  whereby  the  latter  Under¬ 
took  to  provide  the  pursuers  with  a  full  curriculum  ex¬ 
tending  over  four  years  ?  and,  secondly,  did  the  defenders, 
by  refusing  to  read  with  the  pursuers  after  the  close 
of  the  second  year  commit  a  breach  of  their  contract ;  or  were 
they,  on  the  other  hand,  justified  in  what  they  did  ?  Having  con¬ 
sidered  the  proof  which  was  led  before  him  last  session,  and 
heard  counsel,  he  had  formed  the  opinion  that  upon  both  those 
points  his  judgment  must  be  for  the  pursuers.  There  bad,  he 
thought,  been  a  contract,  and  the  dismissal  or  expulsion  involved 


a  breach  of  that  contract,  for  which  the  defenders  were  answer- 
able.  As  to  the  contract,  he  based  his  judgment  largely  on  the 
terms  of  the  amended  prospectus  of  1887.  By  that  time  the  pro¬ 
posals  were  not  tentative,  but  full  arrangements  had  been  made  ; 
a  committee  had  been  organised,  pupils  had  been  secured,  and,  as 
he  read  it,  the  prospectus  contained  in  express  terms  an  offer 
or  undertaking  to  provide  a  full  and  complete  curriculum, 
extending  over  four  years,  the  classes  for  each  year  being  speci¬ 
fied  more  or  less  definitely.  What,  on  the  other  hand,  were 
the  counter  obligations  of  the  pursuers  ?  As  expressed  in  the 
prospectus,  they  were  simply  (1)  to  pay  certain  fees  and  (2)  to 
conform  in  all  respects  to  the  regulations  enforced  from  time  to 
time.  He  also  assumed  what,  of  course,  was  clear  enough,  that 
the  pursuers  and  the  other  ladies  were  bound  to  conduct  them¬ 
selves  with  propriety,  to  maintain  order  in  the  several  classes, 
and  to  treat  with  due  politeness  the  lecturers  and  officials.  They 
were  not,  iu  his  opinion,  bound  to  abstain  from  criticism  of  the 
arrangements  ;  they  were  entitled  to  be  dissatisfied  with  these  ar¬ 
rangements,  and  to  express  their  dissatisfaction.  They  were  not 
children  sent  to  school  by  their  parents,  but  grown-up  women, 
who  were  providing  themselves  with  medical  education  which  the 
defenders  had  agreed  to  furnish  on  specified  terms.  In  particular, 
the  lady  students  were  not  bound  to  submit  to  be  lectured 
by  the  organising  secretary,  still  less  to  be  insulted  by  her. 
If  occasion  arose  they  were  as  much  entitled  to  complain  of 
and  to  her  as  she  was  entitled  to  complain  of  and  to  them.  Nor 
could  the  contract  of  parties  be  altered,  or  their  relations  changed, 
by  the  defenders  subsequently  conferring  upon  the  organising 
secretary  the  somewhat  ambitious  title  of  “Dean.”  Such  being 
the  contract,  the  next  question  was  whether  the  defenders  had 
broken  it,  or  rather  whether  they  had  established  that  the  pur¬ 
suers  broke  their  part  of  it,  so  as  to  entitle  the  defenders  to  put 
an  end  to  it,  which  they  admittedly  did.  With  regard  to  this,  it 
was  to  be  observed,  first,  that  the  defenders  did  not  dismiss  the 
pursuers  on  the  ground  of  any  alleged  fault.  When  the  pur¬ 
suers  had  been  dismissed  and  asked  an  explanation,  they  were 
informed  that  no  reason  would  be  given.  It  was  only  now 
that  the  defenders  had  advanced  the  plea  that  the  conduct 
of  the  pursuers  had  been  such  as  to  warrant  their  dismissal. 
In  view  of  the  more  important  evidence  which  had  been  led 
to  establish  this  plea,  his  lordship’s  opinion  was  that  the  pursuers 
were  in  the  right,  and  that  they  were  certainly  within  their  rights 
so  far  as  regarded  their  conduct  with  the  defenders ;  and,  more¬ 
over,  that  they  acted  in  every  respect  as  became  young  ladies.  In 
respect  of  this,  Miss  Jex-Blake  was  entirely  in  the  wrong.  He 
therefore  considered  that  the  defenders  had  entirely  failed  to 
justify  their  procedure  by  reference  to  specific  instances,  while  he 
attached  little  value  to  more  general  evidence  of  grumbling  and 
the  like,  which  was  obviously  much  exaggerated  and  highly 
coloured.  The  truth  was  that  Miss  Jex-Blake  mistook  and  over¬ 
rated  her  position,  and,  by  demanding  too  much,  perhaps  failed  to 
receive  the  consideration  to  which  she  was  well  entitled.  It  was 
possible  that  the  young  ladies  sometimes  forgot,  under  the  provo¬ 
cation  of  her  masterful  ways,  how  much  they  owed  her,  and  how 
much  a  title  she  had  to  their  consideration  and  gratitude.  He  had 
only  to  add  that  he  did  not  think  the  pursuers  had  suffered  in  their 
character.  His  lordship  accordingly  gave  decree  for  the  pursuers, 
with  damages  as  stated  above,  and  expenses. 


The  Dental  Hospital  oe  London. — The  annual  dinner  of  the 
staff  and  past  and  present  students  will  be  held  on  Saturday, 
November  30th,  at  the  Holborn  Restaurant,  under  the  presidency 
of  Mr.  Christopher  Heath.  Gentlemen  either  now  or  formerly 
connected  with  the  hospital  or  medical  school,  who  may  through 
inadvertence  not  have  received  special  notice,  and  who  desire  to 
be  present,  are  requested  to  communicate  with  the  Dean  at  the 
Dental  Hospital,  40,  Leicester  Square. 

Richmond,  Whitworth,  and  Hajrdwicke  Hospitals  Dinner. 
— The  first  old  pupils’  dinner  of  the  Richmond,  Whitworth,  and 
Hardwicke  Hospitals  took  place  on  the  evening  of  October  30th 
in  the  Ancient  Concert  Rooms,  Dublin,  under  the  presidency  of 
Dr.  S.  Gordon.  The  guest  of  the  evening  was  Sir  John  Banks, 
K.C.B.,  the  senior  physician.  The  company  numbered  close  upon 
130,  and  included  many  of  the  leading  men  in  the  profession.  The 
toast  of  Sir  John  Banks  was  received  with  three  times  three,  and 
was  responded  to  amid  great  enthusiasm.  The  other  speakers 
were  Professor  Purser,  Mr.  Thomson,  Sir  W.  Stokes,  the  Provost 
T.C.D.,  Mr.  Dickson,  M.P.,  and  Dr.  Moffett,  President  of  Queen’s 
College,  Galway. 


Xcv.  9,  1889.] 


7 HE  BRITISH  MEDICAL  JOURNAL. 


1059 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
oflices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  oflice. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890 
,,  „  ,  ELECTION  OF  MEMBERS. 

Meetings  o.  the  Council  will  be  held  on  January  15th,  April  16th 
Julj  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 

he  ,A®S0ClatKm  mu8t  send  in  ^eir  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 

“Xrss1’  cemi,er  25th’  M”ch  2?th' june  -5th-  “d 

lDfn]  ?^alified  pedica1  practitioner,  not  disqualified  by  any  by- 
aw  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  bv 
any  recognised  Branch  Council.  J 

tn  S6eki°?  elT,ectioi11  by  a  branch  Council  should  apply 

P  °Vh0.Branch-  No  “omber  can  be  elected  by  a 

Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


meefdn^'of1  the^ast*  andWVe^Sus4?  D  Tr ®USSfE*  Districts.-A  conjoint 
will  be  held  at  thn  Marine  lulkuw  X  Districts  of  the  South-Eastern  Branch 
3.30  p.m.;  Mr.  G  B  Collet i? thl’  )Y0I?hlnJ''  on.  Thursday,  November  28th,  at 
Dr.  Angel  Money,  on  Nitrate  o^PUn«<.ir‘ •  ±he  PaPers  will  be  read  : 

fantile  Therapeutics.  Dr  Herbert  E^npr Naphfelln :.  th.e!E,  Use  in  In‘ 
Pregnancy.  Gentlemen  desirino- tn  rn!’i  fe])encer»  ?n  Abdominal  Palpation  in 
kindly  send  word  as  soon  Is  nossffiffi to  mcatlon8c,to  the  meeting  will 

Gostling,  M.D.,  Barninghmn, ^est* Worthing. Honorary  Secretary,  W.  Ayton 

above  DTstrictEwillBbeAheld:  a!”  next  meeting  of  the 

Thursday,  November  21st  at  'i  'in  d  ^eSr>F^wu^en-eraY*Iosplta’  Maidstone,  on 
read:  1.  Dr.  Ad™A  few  remarJ^  r>  Whl*eAn  the  <*air.  Papers  to  be 
which  will  be  effected  bv  the  I  s8me  °f  Gie  more  important  Changes 

Esa  ■  The  Tre»t5w»f+  „ le  lunacy  Acts  Amendment  Act,  1889.  2.  F  Treves 

a  ass???  asssc 

Eillllgp 


BRANCH  MEETINGS  TO  BE  HELD. 

81sl*sss#^| 


™Y-Tph°eLI„’S  SSflrnKSi  KUKT  w*™  d„. 

at  Brooke  House,  Upper  Clapton,  on  Thursday,  Noy  '  21st  at  ^  30  pm 
monstration  of  interesting  oases  of  cL-in  Aieilz!*'  at . P,M*  A  de_ 

Mackenzie,  M.D.  Visitors  will  be  welcomed  — J  Wh,,™  ^h®11  by  Stephen 

tary,  101,  Queen’s  Eoad,  Dalston.  welcomea’  Hunt,  Honorary  Secre¬ 
meeting  of  tht^bov^D^rict^m^e  hek™tLBethlemI>IRTRT?TirA  special 
George’s  Road.  S.E.,  on  Wednesdav  Hnvemwisti!6  .  Royal  Hospital,  St. 
Tayior.  Vice-President of the  DiSriS  in  the ehak Dr’  Frederick 
Mr.  H.  Nelson  Hardy  will  take  nHee  nn  tuY  i  Ydlscusslon>  °Pened  by 
annual  meeting  of  tlfe  Association  at  Leeds  in  AuguttTstPhv  n^6  u  ‘°f th,6 
of  Lwerpooh-R.  Percy  Smith,  Honorary  S^ML®’  £$£>; 

^t^he^Sajo^InfirmaTy^^ni^CuesdayT^Nove^nber^^tt*  f^'^th  6 

discussion  of  Dr.  Rentoul’s  scheme  for  correcting  the  *  P  I"  for  the 

eta,,,..  D,.  Curetoa  will  read  a  paper  on  the  .ufet  toSta  the aEcSSS? 

h*s«£:s  *.* 

e.,.0,  ,o  H.  J.  Manni.no,  Honon^,  Secta-I,  WiS 'mS£SZ£,?n 
Secretary,  w.  I  CXST.SiSSir  l° “* 


m  ,»  BATH  AND  BRISTOL  BRANCH. 

e  first  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Boom  Hotel,  Bath,  on  Thursday  evening,  October  31st  W 

thirtvT’^  '\PreSid^“’  to  the  <***;  there  were  also  present 
thirty-live  members  and  one  visitor.  v 

Communications.  Dr.  J.  Michell  Clarke  read  a  paper  on 
Suspension  in  Locomotor  Ataxy;  the  subject  was  well  Eased 
by  Drs.  Shingleton  Smith,  II.  F.  A.  Goodridgf  E  MawTam 
c™™’  n.  Waldo,  J.  E.  Shaw,  and  the  President.— Dr.  J.  R. 
„fP!?DEE  raad  a  PaPer  on  Osteo-artliritis  as  an  Immediate  Sequel 
of  Rheumatic  Pyrexia,  which  gave  rise  to  a  discussion,  in  which 

Sink  nT4YNM  WwL^?’  ^ICHELL  Clarke,  and  Mr.  S.  Craddock 
took  part.  Mr.  W.  M.  Beaumont  brought  forward  The  Boracic 
Acid  Massage  Treatment  of  Diseases  of  the  Palpebral  Conjunctiva, 
and  gave  notes  of  cases  successfully  so  treated.  J 

OXFORD  AND  DISTRICT  BRANCH 
A  general  meeting  of  the  Branch  was  held  on  Friday,  October 
-w.ith,  at  3  o  clock,  at  the  Radcliffe  Infirmary,  present  the  Presi- 
dent,  Mr.  Slade  Baker  and  thirty-five  members.  The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

President's  Address.— The  President  read  an  address  on  mid¬ 
wifery,  basing  his  remarks  on  his  last  900  cases. 

Vote  of  Thanhs.— The  Ex-President  (Mr.  A.  Winkfield')  pro¬ 
posed  and  the  Vice-President  (Mr.  T.  Cheatle)  seconded,  and  it 
was  carried  unanimously  ‘‘That  a  vote  of  thanks  be  given  to  the 
President  for  his  able  and  interesting  address  ” 

Members.-Vr .  Douty  of  the  Moulsford  Lunatic  Asylum 
Branch'  Wl  liams  of  king’s  Sutton  were  elected  members  of  the 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  198,  Union 
Street,  Aberdeen,  on  Saturday,  October  19th,  at  1  pm  when 

(Woodside)WaS  by  the  “eW  President>  -°r.  James  Fowler 

Minutes  and  Nomination.— The  minutes  of  the  last  meeting 
™  aPPr<>yed,  and  Dr.  Davidson  (Portlethen)  was  nomi¬ 

nated  for  ballot  at  the  next  meeting. 

^ddress.-The  President  delivered  an  address  on 
the  Medical  Aspects  of  Present-Day  Education,  in  which  he 
showed  how  the  present  educational  system  pressed  hardlv  on 
the  children  in  Board  Schools,  and  instanced  from  his  own  exne- 
rience  some  of  the  evil  effects  resulting  from  it.  Amongst  these 
be  specially  called  attention  to  night-sweating,  chorea,  incon- 
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tinence  of  urine,  and  affections  of  the  eyes.  At  the  conclusion 
of  his  address  a  hearty  vote  of  thanks  was  accorded  to  the 
President. 

Report  of  Council— The  Council’s  report  for  the  session  1888-89 
stated  that  the  membership  of  the  Branch  was  still  well  main¬ 
tained,  the  counties  covered  by  it  being  well  represented  in  pro¬ 
portion  to  the  number  of  practitioners,  and  the  numerical  strength 
standing  at  130  as  compared  with  126  last  year.  A  movement  had 
been  initiated  to  promote  some  basis  of  union  between  the  local 
societies,  so  far  as  the  meetings  were  concerned,  so  that,  by  con¬ 
joining  their  force  and  material,  more  interesting  and  more 
numerously  attended  meetings  might  be  held.  The  ordinary 
meetings  during  the  year  had  been  fairly  well  attended.  The 
summer  meeting,  which  was  in  1889  held  at  Aboyne,  was  very 
successful,  but,  on  account  of  the  remoteness  of  the  locality,  less 
numerously  attended  than  bad  been  the  case  of  late  years.  The 
Treasurer’s  balance  sheet  showed  that  the  financial  position  of  the 
Branch  was  more  favourable  than  on  any  former  occasion.  This 
report  was  adopted  by  the  meeting 

Treasurer's  Balance  Sheet. — The  balance  sheet  for  the  year  was 
next  submitted,  showing  a  credit  balance  of  £20  2s.  4d.  due  to 
the  Branch. 

President-elect. — On  the  motion  of  Dr.  Fowler,  seconded  by 
Professor  Ogston,  Dr.  Ogilvie  Will  (Aberdeen)  was  chosen  as 
President-elect  for  the  ensuing  year. 

Secretaries  and  Treasurer. — Drs.  Garden,  Mackenzie  Booth,  and 
Hall  were  also  re-elected  Honorary  Secretaries  and  Treasurer 
respectively. 

Members  of  Council. — Tn  terms  of  Rule  viii  the  following  three 
town  and  three  country  members  were  elected  to  act  on  the 
Council  of  the  Branch  for  1889-90,  namely,  Drs.  Angus  Fraser, 
John  Urquhart,  and  Patrick  Blaikie  Smith  (Aberdeen) ;  and  Dr. 
George  (Keith),  Dr.  Mitchell  (Old  Rain),  and  Dr.  Cran  (Ban¬ 
chory). 

Proposed  Change  of  Meetings. — Dr.  Cran  (Banchory)  then 
moved  in  terms  of  the  notice  given  at  the  summer  meeting : 
“That  the  day  of  the  ordinary  meetings  should  be  fixed  for 
Saturday  instead  of  Wednesday,  in  order  to  allow  of  the  attend¬ 
ance  of  country  members.”  After  some  discussion  it  was  referred 
to  the  Council  to  draw  up  a  report  on  the  subject. 

Summer  Meeting,  1S90  — On  the  motion  of  Dr.  Moir,  Inverurie 
was  chosen  as  the  place  of  next  June  meeting,  the  members  from 
Aberdeen  being  conveyed  thither  by  coach. 

Proposed  Poor-Law  Medical  Service. — The  proposal  by  Dr. 
Rentoul,  of  Liverpool,  anent  a  Poor-Law  Medical  Service,  was, 
on  account  of  want  of  time,  remitted  to  the  Council  and  a  future 
meeting  for  consideration. 

Annual  Dinner—  After  the  meeting  the  members  dined  together 
at  the  Imperial  Hotel,  under  the  Presidency  of  Dr.  Fowler,  with 
Dr.  George  (Keith)  as  Croupier. 

Demonstrations. — Demonstrations  were  also  given  in  the  fore¬ 
noon  by  Professor  Ogston.  Dr.  Blaikie  Smith,  and  Dr.  McKenzie 
Davidson,  at  the  Royal  Infirmary,  and  these  were  well  attended 
by  the  members  from  a  distance. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  the  house  of  Dr. 
Daniel,  at  Epsom,  on  Thursday,  October  3 1st,  Dr.  Daniel  in  the 
chair. 

Voting  by  Proxy. — The  Honorary  Secretary  made  a  com¬ 
munication  relative  to  altering  the  rules  of  the  Association  so  as 
allow  voting  by  proxy  at  the  general  meetings,  and  asking  mem¬ 
bers  to  join  in  the  requisition  to  the  Council ;  unanimously  de¬ 
clined. 

Communications. — Dr.  Daniel  described  a  case  where  death 
occurred  in  an  adult  three  weeks  after  being  struck  by  lightning, 
due  to  hmmorrhage;  also  a  case  of  Haemophilia,  where  death 
resulted  from  haemorrhage  from  a  suppurating  lymphatic  gland. — 
Dr.  Boxall  described  cases  and  ’bowed  two  specimens  of  Uterine 
Polypi ;  also  showed  Uterus  and  Appendices  of  rase  where  death 
occurred  within  fVw  hours  after  delivery,  owing  to  rupture  of 
varico«e  veins  ciuing  extr  lvasation  behind  the  peritoneum  reach¬ 
ing  up  to  ki  ney. — Dr.  Gabb  r  lat.ed  case  of  Fleshy  Mule  retained 
ten  mot  ths  a' ter  threitened  m  scarriage. 

Dinner. — Aft  r  the  meeting  Dr.  Daniel  entertained  the  members 
and  visitors  j  resent  at  dinn-r. 


CEYLON  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Colonial 
Medical  Library  on  February  15th,  1889.  Present,  the  Hon.  Dr. 
Anthonisz,  M.L.C.  (President),  Drs.  Archer,  Attygalle,  Brito, 
Eleyatamby,  Keegel,  Rockwood,  Yanderstraaten,  Vandort,  Van¬ 
Geyzel,  Schokmau,  and  Woutersz. 

Amendments  to  By-law <. — In  accordance  with  previous  notice 
given,  the  Honorary  Secretary  moved  amendments  of  local  By¬ 
laws  3,  4,  and  8,  12,  and  repeal  of  By-law  2,  passed  at  Council  of 
February  4th,  1888,  which  were  confirmed. 

Report  for  18S8. — The  report  of  the  Branch  for  the  year  1888 
was  read  by  the  Secretary,  and  on  a  motion  proposed  by  Dr. 
Brito  and  seconded  by  Dr.  Attygalle,  was  adopted.  The  Hono¬ 
rary  Treasurer  undertook  to  circulate  among  the  members  an 
audited  account  of  the  Branch  for  the  past  year. 

Election  of  Office-Bearers. — The  President  having  vacated  the 
chair,  Dr.  Archer  was  elected  as  chairman  pro  tern.  The  Council 
then  proceeded  to  elect  its  office-bearers  for  this  year.  Proposed 
by  Dr.  Yanderstraaten,  seconded  by  Dr.  Vandort,  that  the 
lion.  Dr.  Anthonisz  be  re-elected  President ;  carried  unanimously. 
The  re-elected  President  resumed  the  chair. — Proposed  by  Dr. 
Anthonisz,  seconded  by  Dr.  VanGeyzel,  that  Dr.  Kynsey  be 
elected  President-elect ;  carried  nem.  con. — Proposed  by  Dr.  Rock- 
wood,  seconded  by  Dr.  Keegel,  that  Drs.  Loos,  Vanderstraaten, 
and  VanGeyzel  be  elected  Vice-Presidents;  carried  nem.  con. — 
Proposed  by  Dr.  Keegel,  seconded  by  Dr.  Woutersz,  that  Dr. 
Brito  be  elected  Honorary  Secretary  ;  carried  nem.  con. — Proposed 
by  Dr.  Archer,  seconded  by  Dr.  Vandort,  that  Dr  Macdonald  be 
elected  Honorary  Treasurer;  carried  unanimously. — Proposed  by 
Dr.  Attygalle,  seconded  by  Dr.  Eleyatamby,  that  Dr.  Koch,  be 
elected  representative  of  the  Branch  on  the  Council  of  the  parent 
Association ;  carried  unanimously. 

President's  Address. — The  President  then  delivered  his  address. 
— Dr.  Archer  moved  a  vote  of  thanks  to  be  accorded  to  the 
Honourable  President  for  the  very  able  and  thoughtful  address 
just  delivered. — Dr.  Vanderstraaten,  in  seconding  the  motion, 
said  how  valuable  the  suggestions  were  that  were  offered  by  the 
President,  and  how  gratifying  it  would  be  to  the  President  if 
they  were  carried  into  effect.  He  (Dr.  Vanderstraaten)  drew 
attention  to  the  absence  of  all  information  with  regard  to  the 
medical  topography  of  the  island,  one  of  the  subjects  for  investi¬ 
gation  mentioned  in  the  address.  He  would  act  upon  the  prin¬ 
ciple  of  division  of  labour  and  of  organisation,  so  ably  contended 
for  in  the  address,  and  he  moved  that  committees  be  formed  for 
presiding  over  different  departments  of  scientific  and  professional 
work.  He  himself  would  take  up  the  department  of  medical 
topography,  associating  Dr.  Keegel  with  the  work.  Vital  sta¬ 
tistics  was  placed  under  Dr.  Eleyatamby;  hygiene  of  food,  water, 
etc.,  under  Dr.  Woutersz;  bacteriology  under  the  Honorary  Secre¬ 
tary  (Dr.  Brito) ;  endemic  diseases  under  Dr.  Loos  ;  materia  medica 
of  Ceylon  under  Dr.  Attygalle,  who  expressed  a  wish  to  have  Mr. 
Jayasingh6  associated  with  him  ;  pharmacy  under  Dr.  Schokman  ; 
sanitary  state  of  Fort  under  Dr.  Archer;  sanitary  state  of 
crowded  parts  of  town,  such  as  Pittah,  after  establishment  of 
municipal  city  and  water  supply,  under  Dr.  VanGeyzel ;  pre¬ 
ventive  medicine.  Dr.  Asserappa ;  investigation  of  Parangi,  Dr. 
Rockwood  ;  insanity.  Dr.  Vandort. 

Demonstrations. — Two  visitors  (Mr.  F. Ballord  and  HumePurdie) 
were  introduced  by  the  Honorary  Secretary  ;  the  latter  exhibited 
models  of  artificial  palate  made  by  him.  The  Branch  has  to  con¬ 
vey  its  thanks  to  Mr.  Purdie  for  two  specimens  of  Singhalese 
dentis’ry  presented  by  him. — Dr.  Brito  exhibited  under  the 
microscope  sections  made  by  him  of  different  stages  of  the 
Parangic  eruption  :  living  and  stained  specimens  of  baematozoa 
detected  by  him  in  the  blood-sucker  (chameleon) ;  and  dissections 
of  the  chameleon  showing  the  male  and  female  parent  worms  in 
situ;  the  Parangic  specimens  were  illustrated  by  beautiful  dia¬ 
grams  made  by  the  College  artist,  Mr.  Silva.  The  specimens 
attracted  a  deal  of  interest,  and  provoked  some  discussion. 

Conversazione. — A  general  conversazione  followed,  and  refresh¬ 
ments  were  handed  round. 


An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library 
on  April  6th.  present,  Dr.  VanGeyzel  (Vice-  br^sident)  in  the  chair, 
Drs.  Asserappa,  Attygalle,  Vandort,  and  Honorary  Secretary. 
Minutes  of  the  geneia'  meeting  read  and  confirmed. 

Papers. — Dr.  Schokman’s  paper  on  some  Surgical  Cises  was 
read. — Dr.  Asserappa  proposed  a  vote  of  thanks  for  the  very 
interesting  paper  contributed  by  Dr.  Schokman. — Dr.  Vandort 
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seconded  the  motion.  The  other  papers  were  postponed  for  the 
next  meeting. 

Meeting  of  Council. — A  meeting  of  the  Council  of  the  Branch 
was  held  on  April  6th,  present,  Dr.  VanGeyzel  (Vice-President)  in 
the  chair,  Drs.  Attygalle,  Asserappa,  Vandort,  and  Honorary 
Secretary.  After  some  preliminary  business  the  audited  accounts 
or  the  Honorary  Treasurer  were  circulated  among  the  council 
members.  A  letter  of  resignation  was  read  from  Dr.  Macdonald. 
It  was  resolved  that  the  resignation  be  accepted.  Resolved  that 
consideration  of  Dr.  Attygalle’s  motion  be  deferred  till  the  arrival 
ox  President-elect.- — Dr.  Attygalle  moved  that  Drs.  Dias,  Mor¬ 
gan,  and  Thornhill  be  appointed  non-resident  members  of  the 
Council,  seconded  by  Dr.  Asserappa.  Unanimously  carried. 
Ihe  Chairman  proposed  that  Dr.  Attygalle  be  appointed  Honor¬ 
ary  Treasurer,  seconded  by  Dr.  Asserappa.  Carried  unani- 
mously.— !n  view  of  By-law  17  D  of  the  parent  Association,  re- 
solved  that  Dr.  Levira  be  elected  representative  of  the  Branch  on 
the  Council  of  the  parent  Association  in  place  of  Dr.  Koch,  and 
that  the  attention  of  the  parent  Association  be  drawn  to  the  im¬ 
practicability  of  always  abiding  by  this  by-law  if  it  is  to  be  under¬ 
stood  that  the  representative  appointed  should  be  a  resident  in 
Ragland.  The  Honorary  Secretary,  on  behalf  of  Dr.  Huy- 
bertsz,  moved  “  That  there  be  an  annual  dinner  of  the  Ceylon 
Branch  of  the  British  Medical  Association  ;  that  it  be  held  on  the 
same  day  as  the  annual  meeting  of  the  General  Council  of  the 
Association ;  that  admission  to  the  dinner  be  by  subscription 
tickets,  and  that  members  of  the  Branch  be  allowed  to  invite 
guests  on  purchasing  tickets  for  them.” — Dr.  Attygalle  pro¬ 
posed  that  Dr.  Huy  bertsz’s  resolution  be  adopted  with  the  following 
amendment,  namely,  to  substitute  the  words  “  on  the  day  of  the 
annual  general  meeting  of  the  Association  ”  for  “  the  annual 
meeting  of  the  General  Council  of  the  Association.” — In  terms  of 
the  notice  given,  the  Honorary  Secretary  moved:  “That  the 
Honorary  Secretary  be  empowered  to  ask  each  member  in  Ceylon 
to  remit  through  the  Honorary  Secretary  his  subscription  to  the 
parent  Association  in  the  form  of  post  office  or  other  orders  made 
payable  at  sight  to  the  General  Secretary  in  London.”  Resolved 
that  the  Honorary  Secretary  be  empowered  to  ask  for  subscrip¬ 
tions  in  terms  of  his  motion. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Ophthalmia  Migratoria. —  Tubercular  Virus  Transformed  into 
Vaccine— The  Contagious  Element  of  Tuberculosis.-  Sanitary 
Precautions. — Pseudo-Tuberculosis  and  Zooglceic  Tuberculosis. — 
Vichy  Water.— Cholecystenterostomy. — A  New  Military  Dress¬ 
ing— A  Prophylaxis  for  Athrepsia  and  Choleraic  Diarrhoea- 
General  Neius. 

Formerly  one  form  only  of  sympathetic  ophthalmia  was  recog¬ 
nised.  M.  Deutschmann  has  discovered  an  ophthalmia  migratoria 
(migratory  ophthalmia).  M.  Abadie  confirms  the  validity  of  the 
discovery,  and  M.  Louvet  minutely  describes  this  form  of  oph¬ 
thalmia  in  a  memoir  on  the  subject.  M.  Deutschmann  injected 
aspergilla  spores  into  the  optic  nerve  or  vitreous  body  .of  a  rab¬ 
bit.  He  used  a  75  per  cent,  solution  of  sodium  chloride,  in  which 
the  spores  were  held  in  suspension.  A  small  papule  appeared  on 
the  injected  eye,  and  the  other  one  quickly  presented  the  same 
appearance.  Microscopic  examination  showed  that  without 
germinating  the  injected  spores  had  produced  inflammation,  neu¬ 
ritis,  and  perineuritis  of  the  optic  nerve  and  the  chiasma.  The 
spores  were  observed  near  the  spot  where  they  had  been  injected 
intact,  and  surrounded  by  pus.  These  experiments  indicate  that 
inflammation  can  be  transmitted  by  the  optic  nerve  from  one 
eye  to  the  other.  In  order  to  ascertain  the  exact  role  of  the  optic 
n-rve  in  the  transmission  of  sympathetic  ophthalmia,  M.  Deutsch¬ 
mann  injected  one  drop  of  a  mixture  of  croton  and  olive  oil  at  1-20 
per  cent.;  the  animal  died  eighteen  hours  afterwards.  Micro¬ 
scopic  examination  showed  that  the  mixture  was  diffused  along 
the  left  optic  nerve  and  its  sheath,  reaching  the  chiasma.  In 
these  instances  migratory  ophthalmia  is  produced  by  chemical 
aiH  irritating  substances.  Aseptic  substances  do  not  produce  it. 
in  another  series  of  researches  M.  Deutschmann  injected  cultiva¬ 
tion  fluid  of  staphylococcus  pyogenes  aureus.  Two  drops  of  this 
fluid  diluted  with  water,  injected  into  the  vitreous  body  of  a 


rabbit,  was  followed  by  death  on  the  third  day;  the  animal  ex¬ 
hibited  symptoms  of  meningitis.  Before  death  the  pupil  was  a 
bright  red  colour.  The  vessels  were  dilated  and  sinuous.  Mering- 
itis  was  avoided  in  a  further  series  by  diluting  the  fluid  injected. 
The  animals  died  from  general  infection,  but  sympathetic  oph¬ 
thalmia  was  distinctly  evident.  M.  Deutschmann  has  published 
notes  ou  sympathetic  ophthalmia  in  which  microscopic  examina¬ 
tion  demonstrated  the  presence  of  pathogenic  microbes  in  the  sec¬ 
tion  of  the  nerve  attached  to  the  enucleated  eye,  also  in  the  sym¬ 
pathetic.  These  microbes  belong  to  the  class  staphylococcus  pyo¬ 
genes.  In  another  case  M.  Deutschmann  extracted  by  puncture 
fluid  from  the  anterior  chamber  of  the  sympathetic  eye;  this  was 
cultivated,  and  the  same  microbe  was  found.  The  treatment  con¬ 
sists^  of  enucleation  of  the  affected  eye,  puncture  of  the  sympa¬ 
thetic  eye,  and  mercurial  friction. 

M.  Daremberg  has  made  a  series  of  experiments  on  the  lower 
animals  which  inspire  him  with  the  hope  of  eventually  obtain¬ 
ing  a  prophylactic  vaccine  for  tuberculosis.  He  observed,  during 
his  researches,  that  oil  or  fatty  substances  given  to  the  animals 
under  experiment  enables  them  to  resist  the  tubercular  infection 
when  the  virus  is  inoculated  under  the  skin ;  glycogen  had  the 
opposite  effect.  When  the  virus  is  passed  directly  into  the  blood 
death  is  inevitable.  Cod  liver  oil  is  only  useful  when  the  entire 
organism  is  not  infected  by  the  tubercular  virus  ;  it  is  a  protective 
agent,  not  a  curative.  In  all  forms  of  phthisis  strengthening 
food  and  tonics  help  the  economy  to  withstand  the  influence  of 
the  poisons  formed  in  the  stomach  and  intestines  by  abnormal 
ferments ;  they  also  facilitate  the  elimination  by  the  kidneys, 
skin,  etc.,  of  the  poisons  resulting  from  defective  nutrition  found 
in  the  cells  of  different  organs.  The  evolution  of  tuberculosis  can 
in  some  animals  be  rendered  slower  by  gradually  accustoming 
them  to  the  influence  of  tubercular  virus,  inoculating  under  the 
skin  a  small  quantity  of  sterile  tuberculosis  cultivation  before 
inoculating  the  deadly  one ;  spinal  medulla  removed  from  an  ani¬ 
mal  dead  of  phthisis  reduced  to  a  pulp,  and  used  for  inoculation, 
has  also  this  effect.  M.  Daremberg  concludes  from  these  re¬ 
searches  that  tubercular  virus  can  be  treated  like  mineral  or 
organic  poison ;  it  can  be  increased  or  decreased ;  also  that  the 
animal  economy  can  be  protected  more  or  less  against  the  action 
of  tubercular  virus.  With  these  data  acquired  he  foresees  the  day 
when  he  will  transform  tubercular  virus  into  tubercular  vaccine. 

M.  Yillemin,  in  a  report  read  before  the  French  Academy  on 
the  prophylaxis  of  tuberculosis,  states  that  the  most  frequent 
and  direct  source  of  contagion  is  the  sputa  of  phthisical  pa¬ 
tients.  These  are,  in  the  fresh  state,  comparatively  harmless,  but 
are  excessively  dangerous  when  desiccated  and  in  a  pulverised 
state.  The  excrement  of  phthisical  patients  also  contains  the 
contagious  principle.  M.  Villemin  recommends  that  fluids,  not 
dry  substances  like  sand  or  cinders,  should  be  put  in  spittoons  ; 
the  contents  of  spittoons  should  be  burned,  not  emptied  into 
dustbins,  dungheaps,  gardens,  or  yards.  It  is  highly  important 
that  they  be  thoroughly  cleansed  with  scalding  water.  Linen 
soiled  by  phthisical  patients  should  immediately  on  removal  be 
plunged  into  boiling  water,  and  kept  immersed  in  it  some  time 
before  sending  it  to  the  laundress  ;  thus  the  sputa  and  the  stains 
are  not  allowed  to  dry  and  become  powdery.  Rooms  in  hotels, 
villas,  etc.,  in  localities  frequented  by  phthisical  patients  should 
be  furnished  in  such  a  way  that  they  can  be  easily  disinfected. 
M.  Yillemin  also  desires  that  the  sale  of  flesh  of  bovine  animals 
dead  from  phthisis  be  forbidden  by  the  State.  Tuberculous 
mothers,  he  says,  should  not  suckle  their  children. 

M.  Nocard,  a  few  months  ago,  read  before  the  Biological  Society 
a  paper  on  A  New  Form  of  Zooglceic  Tuberculosis  in  a  Cow.  Some 
of  its  sputa  was  injected  into  a  guinea-pig,  and  produced 
zooglceic  tuberculosis.  The  cow  was  killed,  but  no  special  lesion 
was  observed,  only  chronic  bronchitis.  The  bronchial  tubes  were 
dilated,  and  contained  muco-pus.  M.  Nocard  adopts  MM. 
Grincherand  Ledoux-Lebard’s  opinion,  who  consider  the  pseudo¬ 
tuberculosis  observed  in  guinea-pigs  and  rabbits  by  MM.  Charrin 
and  Roger,  also  by  M.  Dor  and  M.  Nocard,  to  be  identical  with  the 
zoogloeic  tuberculosis  discovered  by  MM.  Malassez  and  Vignal. 

M.  F.  Poucet,  Senior  Surgeon  to  the  Hotel  Dieu  Hospital  at 
Vichy,  has  analyse  I  the  mineral  water  known  as  Vichy  water. 
MM.  Mallat,  Cornil,  Chantemesse,  and  Fremont  detected  some  time 
since  microbes  in  Vichy  water;  but  M.  Miguel  affirmed  that  water 
drawn  directly  from  springs  not  in  contact  with  atmospheric  dust 
nor  neighbouring  impure  water  does  not  contain  either  bacteria  or 
germs.  M.  Poucet  states,  towards  the  end  of  the  year,  when  there 
are  few  visitors,  and  consequently  less  dust  circulating  round  the 
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springs,  his  analytical  researches  of  this  water  enabled  him  to 
detect  the  presence  of  a  small  micrococcus,  about  twenty  to  a  drop. 
M.  Poucet  rejects  the  supposition  that  this  microbe  can  influence 
the  digestive  functions. 

At  a  recent  meeting  of  the  Acad4mie  de  M4decine,  M.  Terrier 
described  an  operation  of  cholecystenterostomy  he  performed 
for  permanent  obstruction  by  a  calculus  of  the  clioladic  canal.  M. 
Terrier  is  the  first  French  surgeon  who  has  performed  this  opera¬ 
tion.  He  first  punctures  the  biliary  vesicle,  and  sews  this  to  the 
intestines  by  means  of  several  sutures ;  he  then  punctures  the 
vesicle  and  then  the  intestine.  The  stools  were  coloured  two 
days  after  the  operation,  and  a  mouth  after  the  patient,  a  woman, 
was  cured. 

M.  Patein  has  invented  a  dressing  he  calls  “  a  preliminary  mili¬ 
tary  dressing,”  which  can  be  used  on  the  battle-field  to  prevent 
haemorrhage,  and  thus  enable  the  wounded  to  wait  until  medical 
help  arrives  without  immediate  death  occurring.  M.  Chauvel,  at 
a  recent  meeting  of  the  Surgical  Society,  reported  on  the  merits 
of  this  dressing.  He  considers  that  it  is  too  cumbersome.  Soldiers 
could  not  carry  it — it  weighs  150  grammes — neither  could  they 
apply  it.  Its  use  might  in  some  instances  save  the  wounded  from 
dying  whilst  waiting  for  medical  care.  It  consists  of  ten  anti¬ 
septic  linen  compresses,  an  antiseptic  linen  bandage,  and  an  india- 
rubber  bandage,  one  side  of  which  is  covered  with  plaster.  This 
bandage,  unless  used  by  the  initiated,  might  do  harm. 

M.  le  Docteur  Jos6  Triano,  of  Colombia,  asserts  that  a  drop  of 
balsam  of  copaiba,  placed  on  the  umbilical  cord  of  new-born  in¬ 
fants  after  section,  protects  them  from  athrepsia  and  choleraic 
diarrhcea.  It  acts  as  a  vaccine,  and  is  a  certain  prophylaxis  for 
these  affections.  Previous  to  Dr.  Triano’s  discovery,  the  infant 
mortality  resulting  from  them  in  Colombia,  like  in  France,  was 
considerable,  but  now  they  have  almost  disappeared. 

M.  Richet,  the  well-known  surgeon,  has  sent  to  the  Minister  of 
Public  Instruction  his  resignation  as  hospital  surgeon  and  clinical 
lecturer  to  the  hospital  of  the  Hotel  Dieu.  M.  Richet  has  reached 
his  seventieth  year,  and  has  for  some  years  ceased  to  attend  to  his 
hospital  practice.  M.  Le  Dentu  has  of  recent  years  assumed  the 
duties  and  responsibilities  of  the  honourable  and  honorary  post. 

The  Soeiete  Mddicale  des  Hopitaux  has  received  a  donation  of 
£40  from  Mme.  Adele  Vincent,  to  be  awarded  as  a  prize  for 
the  best  work  on  angina  pectoris  and  arterial  sclerosis. 

The  danger  of  indiscriminate  hypnotism  is  attracting  public  atten¬ 
tion.  The  Paris  Temps  records  two  instances  which  prove  the  truth 
of  the  old  axiom,  “  It  is  best  not  to  play  with  edged  tools.”  At 
Helsinborg  a  medical  student  summoned  a  medical  man  because 
he  hypnotised  him  several  times  without  his  permission.  His 
health  was  injured ;  his  mental  faculties  were  impaired.  Several 
witnesses  were  called  to  prove  the  truth  of  his  assertions.  These 
contradicted  each  other,  and  made  such  startling  assertions  that 
nothing  could  be  gathered  from  their  evidence.  A  medical  man 
then  appeared,  who  stated  that  his  confrere  had  hypnotised  all 
the  witnesses  and  suggested  to  them  what  they  were  to  say.  A 
few  days  ago  a  party  of  young  men  were  chatting  and  laughing 
at  a  restaurant.  One  among  them  said  that  he  could  hypnotise. 
A  lady  present  consented  to  undergo  the  operation.  Though  the 
hypnotiser  was  an  amateur,  he  succeeded  so  well  that  the  girl 
could  not  be  roused.  She  was  removed  to  a  chemist’s,  where, 
after  two  hours  of  energetic  treatment,  she  awoke.  Her  com¬ 
panions  with  her  were  all  taken  to  the  police  station,  but,  the 
commissary  of  police  not  considering  the  practice  of  hypnotisng 
to  be  a  misdemeanour,  set  free  the  hypnotiser  and  hypnotised. 

The  friends  and  pupils  of  the  late  Professor  Ricord  wish  the 
Hopital  du  Midi  to  be  called  Hopital  Ricord.  To  this  hospital  the 
deceased  surgeon  has  bequeathed  his  extensive  scientific  library ; 
to  the  Acad6mie  de  Medecine  he  has  left  £400,  to  the  Sur¬ 
gical  Society  £250  and  to  the  Association  Generale  de  Secours 
Mutuels  £400. 


VIENNA. 

Cr&olin  in  Diseases  of  Children. — Local  Treatment  of  Eczema. — 
After-effects  of  Injections  of  Insoluble  Preparations  of  Mer¬ 
cury. — Hydrastis  Canadensis  in  Membranous  Dysmenorrhcea. — 
A  New  Operation  for  Incontinence  of  Urine. 

Du.  Schwinz,  of  Prague,  in  a  recent  number  of  the  Casopis 
Lbkaru  Ceskych,  gives  some  important  details  as  to  the  use  of 
creolin  in  the  Czech  Foundling  Hospital,  of  which  he  is  director. 
The  affections  in  which  he  tried  the  drug  were  the  following : 
1.  Ophthalmo-blennorrhoea  neonatorum:  In  10  cases  irrigations 


of  a  1  per  cent,  solution  of  creolin  were  tried ;  only  2  mild  cases 
recovered  in  from  four  to  six  days.  In  the  other  8  cases  the 
remedy  failed,  even  when  used  for  four  or  five  weeks,  so  that 
the  usual  method  (boracic  acid  with  the  nitrate  of  silver)  had  to 
be  resorted  to.  It  was  evident  that  the  irrigations  of  creolin 
caused  greater  pain  than  the  instillation  of  a  from  1  to  2  per  cent, 
solution  of  the  nitrate  of  silver.  2.  Thrush  and  Bendar’s  Aphthae: 
In  11  cases  in  which  the  use  of  the  chlorate  and  the  permanganate 
of  potassium,  as  well  as  boracic  acid,  etc.,  had  formerly  proved 
futile,  washing  of  the  mouth  and  pharynx  with  a  1  per  cent,  solu¬ 
tion  of  creolin  for  from  five  to  seven  days  resulted  in  complete 
cure.  3.  Omphalitis  of  Newborn  Children:  In  all  4  cases 
a  complete  cure  was  effected  in  four  days  by  rubbing 
the  navel  and  the  surrounding  parts  with  pure  creolin. 

4.  Erysipelas  of  the  Navel :  The  affected  parts  were  rubbed  twice 
a  day  with  pure  creolin.  The  effect  was  excellent,  and  although 
the  application  was  continued  for  about  six  days,  in  none  of  the 
cases  did  symptoms  of  poisoning  occur.  5.  Acute  Gastro-enteritis : 
In  9  cases  the  drug  was  used  as  follows:  R  Creolini  from  2  to  3 
drops  ;  cinnamon  water,  80  grammes ;  syrupus  althese,  20  grammes. 
S.,  a  coffeespoonful  every  hour.  In  the  case  of  older  children : 

R  Creolini  from  0.5  to  1  gramme white  sugar,  eloeosacchari 
fenic,  aa  2.5  grammes ;  M.  fiant  pulveres  Mitte  10.  D.S.  from 
one  to  two  powders  a  day.  In  general  the  results  were  very 
satisfactory,  the  only  untoward  symptom  observed  being  vomit¬ 
ing,  which  occurrred  in  some  infants  at  the  breast.  6.  Creolin 
proved  very  valuable  in  surgical  cases  in  quite  young  children  in 
which  carbolic  acid  and  sublimate  could  not  be  used.  A  solution 
from  |  to  1  per  cent,  was  quite  sufficient  for  disinfection  of  the 
field  "of  operation,  the  wound,  etc.  Recovery  occurred  very 
rapidly.  Neither  erythema  nor  eczema  was  observed.  The  author, 
among  other  things,  mentions  the  case  of  an  excessively  large 
eephalluematoma  in  a  child  8  days  old,  in  which  healing  by 
first  intention  occurred  within  five  days  after  irrigation  of  the 
cavity  with  a  little  of  a  \  per  cent,  solution  of  creolin ;  the  wound 
was  united  by  four  sutures,  and  a  creolin  dressing  was  applied. 

At  the  recent  Congress  of  - the  German  Dermatological  Society 
at  Prague,  Professor  Pick  read  a  paper  on  the  local  treatment  of 
eczema.  He  used  salicylic  soap  plaster,  which  contained  from  5 
to  10  per  cent,  of  salicylic  acid ;  it  was  applied  to  the  affected 
parts,  and  left  there  for  several  days.  In  slight  cases  ameliora¬ 
tion  took  place  within  eight  days,  and  desquamation  came  on  in 
severe  cases ;  this  lasted  from  fourteen  days  to  three  weeks.  The 
plaster  was  then  taken  off,  and  a  10  per  cent,  salicylic  gelatine  was 
applied.  The  treatment  in  the  case  of  moist  eczemata  was  exactly 
the  same.  In  the  papulous  form,  and  when  the  disease  was  in  the 
squamous  stage  when  it  first  came  under  observation,  the  salicylic 
gelatine  was  at  once  resorted  to.  Besides  its  excellent  results, 
the  method  had  great  advantages.  The  troublesome  application 
of  plasters  was  reduced  to  a  minimum ;  the  dressing  did  not  require 
to  be  so  frequently  changed,  and  the  patient  was  not  prevented 
from  doing  his  daily  business. 

At  the  same  Congress  Dr.  Lesser,  of  Leipsic,  read  a  report  on  the 
after  effects  of  injections  of  insoluble  mercurial  preparations. 
Among  500  injections  of  such  substances  (calomel,  hydrargyrum, 
oxydatum  flavum,  hydrargyrum  salicylicum,  tannicum,  grey  oil) 
intestinal  disturbances  and  dysenteric  conditions  had  occurred 
twelve  times.  In  three  cases  symptoms  of  embolic  pulmonary 
infarction  supervened  immediately  after  the  intra-muscular  injec¬ 
tions.  The  symptoms  were  irritative  cough,  cyanosis,  and 
pains  in  the  back.  These  conditions  were  probably  to  be  ex¬ 
plained  by  the  fact  that  the  bulk  of  the  injection  had  penetrated 
into  one  of  the  large  veins.  The  danger  in  the  case  of  injection  of 
insoluble  salts  of  mercury  lay  in  the  fact  that  a  deposit  of  mercury 
was  established  in  the  body,  from  which  it  penetrated  slowly,  but 
constantly,  into  the  organism.  Furthermore,  in  the  case  of  the 
occurrence  of  symptoms  of  poisoning,  the  conveyance  of  mercury 
to  the  organism  could  not  always  be  immediately  discontinued, 
as,  for  instance,  in  the  case  of  the  inunction  cure,  or  in  that  of 
the  administration  of  soluble  mercurial  salts. 

Dr.  F.  Jordan,  of  Buda  Pesth,  in  a  recent  number  of  the  Pester 
medicinisch-chirurgische  Presse,  illustrates  the  effect  of  the  fluid 
extract  of  hydrastis  Canadensis  in  membranous  dysmenorrhoea  by 
the  following  case.  A  nullipara,  aged  35,  who  had  had  regular 
profuse  menstruation  for  from  eight  to  nine  days  since  the  age  of 
12,  was  attacked  with  very  severe  haemorrhage  which  lasted  for 
eight  days,  after  a  slight"  injury  sustained  in  jumping  out  of 
window.  Since  that  time  she  had  suffered  the  most  intense  pains 
at  each  period,  and  flesh-like  pieces  were  expelled,  which  were 
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f^nised  as  detached  uterine  mucous  membrane.  From  1872  to 
h  if,  ?  suffered  from  severe  pains  during  menstruation,  which 
ab°ut  tbe  seventh  day,  when  the  haemorrhage  suddenly 
fn°PPe(?-  Aft.er  a  Peri0(i  of  remission,  which  lasted  about  six 
f  lm  ?ain?  cam.e  ,oa  again  with  greater  intensity,  assuming 

fl  T.,nfrac^r  °,  real  Jo  lores  conquassantes,  and  only  ceased  when 
hAr  ileDt  ^ad  a  8easati°n  as  if  something  had  slipped  down  in 
hemorrhage  recurred,  and  usually  lasted  for 
In  Tn  6  J^reatment  °f  various  kinds  was  tried  in  vain, 

if  ihi^h  ok1^88,  D*'  J.ordan  had  ^course  to  hydrastis  Canadensis, 
tsTT  V5  drop,s  twice  a  day  were  given  at  each  haemorrhage, 
from  fhat  t!lere  was  onl.v  slight  haemorrhage,  lasting 

om  three  to  four  days,  and  very  slight  pain.  Later  on  the 
patrent  began  to  take  the  remedy  eight  days  before  the  haemor- 

«Hinn ca  arrs  wbe.a  lt;  lasted  only  three  days,  and  the  pain  became 
.  ■  he  patient  was  able  to  leave  her  bed  during  menstrua- 

trnn  without  pain  and^  haemorrhage  becoming  augmented. 

rahldV’«  ie1nna’  wbo  some  time  ag°  transplanted  a 

rabbit  s  nerve  into  Professor  von  Fleischl’s  arm,  has  recently  de- 

'  .  a.  ne^  operation  for  incontinence  of  urine.  In  a  case  of 
ln  f  girl-  the  urethra  admitted  the  little  finger,  and 
twT6  f°rm  of  a  tunnel,  1  centimetre  long  ;  the  clitoris  was  cleft  • 
there  was  complete  incontinence  of  the  urine.  At  the  age  of  14 

SL)  frn^?v;0US  fmembrane  corresponding  to  the  cleft  was 
excised  from  the  anterior  commissure  of  the  labia  up  to  the  neck 
ie  bladder,  and  the  edges  of  the  cleft  were  sutured.  The  girl 
r^eni°?^ted-  by  Professor  Pawlik,  according  to  his  o  wn 
method,  but  the  patient  could  hold  her  water  only  for  an  hour 
hen  sitting ;  on  walking  or  standing  she  could  not  do  so  at  all 
thin  1ST  lateJ\  Ilr'  (der®unF  operated  on  the  patient,  who  was 

imdeldV’iwf  ?d’  Iayfg  barebhe  urethra  as  far  as  the  arcus 
pudendi,  twisting  the  external  orifice  of  the  urethra  to  the  extent 

nLl  semic?rcle  (IfaO  ),  and  suturing  it  in  this  position.  The  suc¬ 
cess  was  incomplete,  and  this  was  also  the  case  after  a  second 
operation  in  which  the  urethra  was  further  twisted  to  the  extent 

wa  =  rr  \0jr  ater  a  further  twisting,  to  the  extent  of  180°, 

as  effected.  This  proved  completely  successful.  The  external 
orifice  of  the  urethra  was  turned  round  to  the  extent  of  one  circle 

t!diIniqUar-ter-  (4X  and  the  urethra  was  twisted  in  its  longi- 
tudinai  axis  in  the  form  of  a  screw.  After  the  last  operation 
there  was  retention  of  urine  (ischuria)  for  three  days,  so  that  the 
patient  had  to  be  catheterised.  From  that  time  she  could  ma¬ 
turate  spontaneously,  and  the  urine  never  passed  involuntarily. 

he  capacity  of  the  bladder  was  at  first  from  100  to  200  cubic 
wIf?  reS;  Evacuatl0n  took  P^ce  under  strong  pressure,  and 

aftPrdfi  f°r  t6n nmi,.uUteS'  •  Tius  condition  improved  rapidly,’  and 
after  five  months  the  patient  could  hold  her  water  for  live  hours 

m  any  position ;  then  she  was  attacked  with  strong  tenesmus 
and  evacuated,  without  effort,  half  a  litre  of  urinf  the“ct’ 
however,  still  required  about  four  minutes.  The  progressive  im- 
wa^ [the  result  of  the  gradual  dilatation  of  the  bladder 
and  the  strengthening  of  the  detrusor  urinre.  The  operation  of 
Rr;  ?,erj^ny-ls  ln.dlcated  in  those  cases  in  which  the  sphincter  of 
the  bladder  is  quite  powerless  and  the  detrusor  intact. P 


SHEFFIELD. 

Sanitary  Plumbing. — Inspection  of  Meat  —News 

^iPrin1cipal-  of  the  Technical  School  has  been  trying  to  interest 

wIrila?1!)urS  tb.e  ™ass  ’5vhlch  ltls  Proposed  to  form  in  plumbers’ 
work  at  the  school.  For  this  purpose  he  met  a  large  number  of  the 

*  off.thef  Plumbers’  Association,  and  poinfed  ou? the  value 
the  instruction  to  be  given  would  be  to  men  whose  work  was  of 
so  much  importance  to  the  public  health.  The  result  of  the  con¬ 
ference  appears  to  have  been  satisfactory. 

proposal6 of  "tb  I  ^be  Eealth  ,C40mmPtee  have  considered  the 

Wsal  ot  Sheffield  Butchers’ Association  that  a  jury  of  three 

offile/of  "b d  m  surgeon  «bould  act  with3 thl medical 

aSv  Th  f  i  irVh,e  examination  of  carcasses  of  suspicious 
Pablic^Hellth7  A?/1±-d  the  request  on  the  ground  that  the 

etam.ninl  int  A  (187?  lmposed  tbe  duty  and  responsibility  of 
^  carcasses,  and  seizing  such  as  might  appear  unfit  for 

Mr  a  m6  m?dical  officer  of  health  and  meat  inspector 

,Arthur  Jackson,  after  a  keen  contest,  has  been  successful  in 
retaining  his  seat  in  the  Town  Council.  His  medical' brethren 

0therdwI1Dg  the  WOrk  he  IlaS  done  in  the  Health  Committee  and  in 
slrl^  yS’  ,resented  the  factious  opposition  to  his  return  which 
up  almost  at  the  last  moment. 

he  annual  report  of  the  centre  of  the  St.  John  Ambulance 


Association  testifies  to  the  work  still  progressing.  Since  the  form- 
a  mu1  °*  ,  e  centre  there  have  been  3,000  passes. 

irough  the  will  of  the  late  Mr.  J.  II.  Hunter,  legacies  have 
ieen  bequeathed  as  follows:  General  Infirmary,  £500;  Public 
Hospital  Dispensary,  £250;  Jessop  Hospital  for  Women,  £250; 
Children’s  Hospital,  £100.  ’ 


LIVERPOOL. 

University  College:  Opening  of  Session:  Walker  Engineering 

Laboratories. 

The  formal  opening  of  the  session  of  University  College  and  the 
Medical  School  took  place  on  November  2nd,  when  Lord  Derby 
distributed  the  prizes  to  the  successful  students.  The  faculty  of 
engineering  was  the  chief  centre  of  interest  in  the  annual  cele'bra- 
tbls  year,  in  consequence  of  the  inauguration  of  the  splendid 
Walker  engineering  laboratory,  which  took  place  on  the  day 
mentioned.  The  usual  introductory  address  to  the  students  was 
delivered  by  Sir  John  Coode,  President  of  the  Institution  of  Civil 
Engineers,  and  had  reference  chiefly  to  railways ;  but  it  was  also 
ol  value  to  students  in  other  departments  of  learning,  and  con¬ 
tained  an  earnest  exhortation  to  the  cultivation  of  literature  and 
languages  by  all  who  aspired  to  take  a  leading  position  in  their 
profession. 

•n  Ipbe  engineering  laboratories  have  been  presented  by  Sir  Andrew 
L.  Walker,  Bart.,  as  his  jubilee  gift  to  the  city,  and  form  part  of 
the  buildings  of  University  College.  They  have  been  erected  and 
equipped  at  a  cost  of  £20,000,  and  contain  all  the  newest  appli¬ 
ances  for  the  study  of  engineering,  so  as  to  be  second  to  none  for 
completeness  and  efficiency. 

In  the  evening  of  the  day  of  opening,  a  soiree  was  given  in  the 
new  laboratories,  and  was  attended  by  about  1,200  persons.  A 
life-sized  statue  of  the  late  Prince  Leopold,  by  Count  Gleichen, 
was  urn  eiled  in  the  hall  by  the  Hon.  Lady  Walker,  who  after¬ 
wards  formally  handed  over  the  buildings  to  University  College 
and  declared  them  to  be  open. 

University  College  has  not  yet  completed  the  first  decade  of  its 
career,  and  it  has  grown  up  in  a  period  of  comparative  commer¬ 
cial  depression  ;  but,  besides  possessing  the  full  professional  staff 
that  lias  qualified  it  for  affiliation  with  Victoria  University,  it 
already  possesses  two  laboratories — those  devoted  to  chemistry 
and.  engineering,  constructed  in  accordance  with  the  most  modern 
designs  and  unsurpassed  in  efficiency.  Another  year  will  witness 
the  completion  of  the  new  Royal  Infirmary,  when  the  College  will 
have  a  field  for  the  study  of  clinical  medicine  that  will  be  one  of 
the  best  appointed  in  existence. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 
Sib,— It  is  quite  evident  that  the  practical  element  is  conceded 
on  all  sides  as  being  a  necessary  and  important  part  in  the  train¬ 
ing  of  medical  students.  The  chief  point  of  dispute  appears  to  be 
when  it  should  be  begun.  I  think  the  experience  of  those  who 
have  had  a  term  of  pupilage  before  beginning  their  studies  should 
not,  be  overlooked,  and  an  inquiry  into  the  causes  of  so  many 
remaining  unqualified  might  throw  some  light  upon  the  question. 

Mr.  Wheelhouse  would  have  us  produce  the  lesser  branches  of 
education  before  the  trunk  of  more  solid  acquirements  has  been 
formed,  and  refers  to  a  clinic  with  half  a  dozen  cases  of  pneu¬ 
monia,  etc.  I  have  no  experience  of  such  a  limited  field  of  in¬ 
struction  being  dignified  with  the  name  of  clinical  instruction, 
and  should  condemn  it,  no  matter  how  thoroughly  the  suojects  be 
treated.  But  I  can  corroborate  the  statement  made  by  Dr. 
Gairdner  as  to  the  number  and  variety  of  individual  cases  studied 
during  each  course  of  instruction,  and,  moreover,  to  a  practical 
familiarity  with  all  the  common  zymotic  fevers;  so  that,  as  far  as 
Glasgow  is  concerned,  no  student  need  plead  ignorance  through 
want  of  opportunity  in  seeing  these  cases. 

Mr.  Brindley  James  merely  maintains  what  he  asserted  in  his 
previous  letter,  and  which  I  perfectly  understand;  he  has  ex¬ 
pressed  his  opinion  in  different  language.  We  are  evidently  both 
at  one  as  to  the  desirability  of  practical  training.  1  do  not  dis¬ 
pute  the  fact  of  there  being  coarse  and  surly  M.B.’s,  but  as  I  said 
before  this  is  a  matter  of  individuality,  has  nothing  to  do  with 
hospital  experience,  and  unqualified  men  may  have  the  same  fail- 
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ings  as  he  instances.  Why  select  men  evidently  unfit  for  their 
profession  as  examples  of  a  system  ?  I  grant  that  contact  with 
the  experienced  practitioner  influences  more  or  less  the  manner 
and  bearing  in  dealing  with  patients ;  but  why  should  the  hos¬ 
pital-trained  student  come  into  practice  deficient  in  these 
qualities  ?  In  the  great  majority  of  cases  he  does  not.  The  hos¬ 
pital  physician  is  as  courteous  and  considerate  to  his  patient  as 
could  be  desired,  and  surely  he  is  as  qualified  in  teaching  and 
displaying  the  suaviter  in  modo  as  excelling  in  diagnosis.  He  is 
frequently  a  successful  practitioner,  and  probably  this  is  in  great 
part  due  to  his  manner  with  patients.  But  I  place  the  acquire¬ 
ment  of  genuine  clinical  work — not  half  a  dozen  cases  of  pneu¬ 
monia,  etc. — before  these  qualities,  no  matter  how  important, 
there  are  the  lesser  branches,  which  will  grow  on  and  become 
familiar  afterwards ;  and  I  maintain  that  no  man  need  be  wholly 
ignorant  of  them  who  is  at  all  adapted  for  his  profession,  and  who 
has  been  attentive  to  his  studies  and  environment.  If  these 
qualities  are  not  inherent  in  a  greater  or  less  degree  in  the  indi¬ 
vidual  they  can  never  be  produced.  JNTo  amount  of  pupilage  will 
produce  tact  or  make  a  gentleman.  These  are  qualities  which 
should  be  possessed  by  all  who  aspire  to  the  medical  profession ; 
and  I  believe  the  absence  of  them  to  be  the  chief  causes  of  so 
many  unqualified  men,  and  the  discovery  of  their  absence  when  it 
is  too  late  one  reason  for  unsuccessful  qualified  men. 

Largs,  N.B.  John  M.  Miller,  M.B. 


THE  DANGER  OF  CHLOROFORM  AND  THE  SAFETY  OF 
ETHER  AS  AN  ANAESTHETIC. 

Sir, — I  was  extremely  interested  in  reading  the  valuable  letter 
from  Dr.  L.  II.  Ormsby,  published  in  the  Journal  of  October  26th, 
and,  with  one  excep*ion,  I  agree  with  all  the  arguments  which  he 
advances  in  support  of  the  superiority  of  ether  to  chloroform,  in 
so  far  as  the  immediate  safety  of  the  patient  is  concerned.  Indeed, 
the  advantages  of  ether  in  this  respect  over  chloroform  are  so 
palpable  that  some  serious  attempt  ought  to  be  made  to  control 
or  restrict  the  use  of  chloroform.  Should  this  desirable  measure 
not  find  favour,  surgeons  will  soon  be  compelled  to  use  ether  more 
frequently,  for,  as  Dr.  Ormsby  so  well  points  out,  the  laity  not 
only  read  the  medical  ’journals  but  act  upon  what  they  read 
therein,  and  it  is  no  unusual  thing  for  patients  to  take  alarm  at 
the  idea  of  chloroform  being  administered  to  them,  and,  on  their 
own  responsibility,  make  it  a  sine  qua  non  that  the  less  dangerous 
anassthetic  be  used,  and  specify  ether.  It  will  not  be  long  before 
those  who,  in  the  face  of  all  that  has  now  been  written  on  this 
very  important  question,  still  use  chloroform  as  a  routine  anaes¬ 
thetic  will  incur  criminal  responsibility,  and  can  scarcely  expect 
to  escape  from  severe  censure,  if  nothing  more,  at  an  inquiry  into 
an  “  unhappy  event,”  of  which  too  many  such  have  unfortunately 
been  recently  recorded. 

I  am  bound  to  state,  speaking  from  my  own  experience,  that 
Dr.  Ormsby,  in  his  enthusiastic  advocacy  of  ether,  exaggerates  its 
many  claims  to  our  confidence  when  he  says  “  I  have  seen  far 
more  excitement  follow  the  inhalation  of  chloroform  than  I  have 
ever  seen  in  the  case  of  that  of  ether;  ”  but,  at  most,  this  excite¬ 
ment  is,  in  the  majority  of  cases,  an  inconvenience,  though  in  a 
few,  such  as,  for  instance,  an  aneurysm,  it  would  be  decidedly 
dangerous.  But  these  few  objections  should  have  little  weight 
against  the  manifold  advantages  which  follow  the  routine  use  of 
ether. — I  am,  etc.,  Henry  Davis,  M.R.C.S., 

Teacher  and  Administrator  of  Anaesthetics  at 

St.  Mary’s  and  the  National  Dental  Hospitals. 

Queen  Anne  Street,  W. 


THE  ROMAN  WATER  SUPPLY. 

Sir, — Year  after  year  I  am  consulted  by  travellers  visiting  Rome, 
who  tell  me  that  before  leaving  home  they  had  been  warned  not  to 
drink  any  water  whilst  residing  in  Rome,  and  in  not  a  few  in¬ 
stances  these  warnings  have  come  from  friends  of  my  own,  of  high 
rank  in  the  profession. 

I  can  only  suppose  that  some  general  prohibition  or  warning 
about  the  danger  of  drinking  the  water  of  foreign  cities  has  been 
made  to  include  Rome,  for  it  has  been  known  for  many  genera¬ 
tions  that  the  water  supply  of  Rome  is  among  the  best  and  purest 
in  the  world;  a  fact  for  which  the  modern  Italians  can  take  no 
credit,  as  it  is  due  to  the  magnificent  aqueducts  of  the  ancient 
Romans. 

The  chief  water  supply  of  Rome  is  derived  from  the  Marcia, 
which  is  carried  from  the  neighbourhood  of  Subiaco  (35  miles), 


where  it  has  its  chief  source  in  an  uncontaminated  mountain  lake. 
It  is  so  cold  as  to  require  no  ice,  even  in  the  greatest  heat  of 
summer.  The  sole  objection  to  it  is  its  hardness  (27.5°)  which  is, 
however  mainly  due  to  carbonate  of  lime ;  this  is  to  a  large  ex¬ 
tent  got  rid  of  in  transit,  being  held  in  very  feeble  solution. 

The  next  best  water  is  the  Vergine,  better  known  as  the  Trevi, 
which  is  brought  from  a  distance  of  eight  miles.  The  Trevi  has 
its  apparent  source  at  Sulane,  and  is  really  the  filtration,  through 
rock  formations  of  the  Alban  Mount,  of  the  lakes  of  Albano  and 
Nemi,  which  occupy  the  craters  of  extinct  volcanoes.  Alike 
amongst  the  vulgar  and  the  learned,  it  has  always  been  held  in 
high  estimation,  and  even  now  houses  supplied  with  it  are  at  a 
premium  in  the  market.  It  is  less  hard  than  the  Marcia  (18°) 
and  is  of  high  organic  purity.  The  greater  softness  of  this  water 
accounts  for  the  saying  of  Pliny  :  “  Marcia  potu,  Vergine  tactu.” 

The  Aqua  Felice,  so-called  after  Pope  Sixtus  V  (Cardinal  Felice), 
who  recovered  it  by  reconstructing  the  ruins  of  the  old  Marcian 
and  Claudian  aqueducts,  is  a  very  pure  water,  and  the  Aqua 
Paola,  which  is  chiefly  used  in  Trastevere,  is  the  water  of  the 
Lake  of  Brucciano  (another  extinct  crater),  thirty  miles  distant. 

Such  are  the  chief  sources  of  water  supply  to  modern  Rome, 
and  by  their  agency  the  city  possesses  probably  the  largest  and 
purest  supply  of  water  in  the  world,  amounting,  as  calculated  on 
the  population  on  December  31st,  1885,  to  674  litres  per  person  per 
twenty-four  hours  ;  a  continuous  supply  uninterrupted  by  day  or 
night,  and  yet  through  some  extraordinary  misconception  visitors 
are  warned  by  the  profession  at  home  not  to  drink  Roman  water, 
and  drink  in  consequence,  to  their  hurt,  Roman  wines  ;  these  are 
nowadays  notoriously  adulterated  with  bad  spirit  and  other 
abominations,  with  results  well  known  at  the  Manicomio,  or 
municipal  lunatic  asylum. 

The  following  analysis,  recently  made  by  Professor  Cannizaro 
Mauro  and  colleagues,  by  order  of  the  Government,  will  show 
how  unfounded  are  the  suspicions  entertained  of  the  Roman 
water. 
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Total  residue  dried  at  180°  . 

10-50 

36.9 

43.8 

27.80 

28.6 

Total  hardness  in  French  (°) 
Quantity  of  0.  consumed  in  Tidy’s 

28  32 

18.3 

2y.3 

11.8 

27.5 

process,  third  hour . 

0.05-0.25 

0.0096 

0.0064 

0.0104 

0.0032 

I  may  add  that  while  the  cholera  death-rate  in  1837  was  5,419  ; 
in  1854-5.  1,646 ;  and  in  1867,  2,040 ;  in  1873  it  fell  to  22,  and  in 
1884,  to  5;  and  this  notwithstanding  the  enormous  increase  in  the 
population  since  Rome  became  the  capital  of  Italy.  It  cannot  be 
doubted  that  this  remarkable  result  was  largely  due  to  the  cir¬ 
cumstance  that  it  was  in  1867  that  the  great  Marcia  Water  Com¬ 
pany  reconducted  to  Rome  and  distributed  throughout  the  city 
the  water  of  that  famous  ancient  aqueduct. 

Rome.  Edward  Drummond,  M.D.Edin.,  D.P.H.Camb. 


PORCINE  PNEUMO- ENTERITIS  AND  HUMAN  ENTERIC 

FEVER. 

Sir, — In  the  Journal  of  October  26th  reference  is  made  (p. 
959)  to  a  recent  report  of  Dr.  Cameron’s,  in  which  that  gentleman, 
if  not  directly,  certainly  indirectly,  implicates  the  pig  as  being 
the  host  of  a  disease  not  only  allied  to  typhoid  fever,  but  capable 
of  propagating  that  disease  in  the  human  subject.  I  hope  I  shall 
not  be  wanting  in  courtesy  to  the  members  of  the  medical  profes¬ 
sion  when  I  say  that,  having  failed  to  prove  their  case  in  cow 
and  human  disease,  Dr.  Cameron  has  taken  up  the  cudgels  they 
let  fall  from  their  hands,  but,  instead  of  saddling  the  cow  with 
the  responsibility,  he  endeavours  to  shitt  the  burden  to  the  back  of 
the  pig. 

If,  Sir,  there  was  any  pathological  relation  between  “swine 
plague  ”  and  “  human  typhoid,”  I  should  be  the  first  to  assist  in 
any  investigation  having  for  its  object  the  tracing  of  the  origin  of 
the  latter  in  a  disease  affecting  swine,  but,  inasmuch  as  swine 
plague  is  a  disease  peculiar  to  the  pig,  and  has  no  analogue 
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amongst  the  eruptive  fevers  of  any  other  animal,  I  fail  to  see  on 
what  grounds  Dr.  Cameron  has  based  his  conclusions,  or  shall  I  sav 
suspicions  ?  J 

Swine  plague  has  existed  for  a  long  period  in  England  and  Ire- 

*  a^o  in  the  United  States  of  America,  and  attention  has 

at  different  times  been  directed  to  it  by  members  of  the  medical 
profession  in  both  England  and  America;  and,  if  I  mistake  not,  it 
was  by  medical  men  that  the  synonyms  “hog  cholera”  and  “  pier 
typhoid  ”  were  first  applied  to  the  malady.  ° 

In  the  Veterinarian  for  December,  1858,  there  is  an  account 
given  of  the  disease  as  it  occurs  in  America,  by  Dr.  Sutton,  of 
Indiana,  in  which  the  resemblance  to  cholera  of  the  human  sub¬ 
ject  is  particularly  noted. 

In  the  Edinburgh  Veterinary  Review,  vol.  i,  1858-9,  Dr.  McDonald 
called  attention  to  the  disease  as  observed  by  him  in  an  outbreak 
which  occurred  near  Glasgow,  and  he  also  points  out  particularly 
those  symptoms  which  resemble  the  symptoms  of  cholera. 

In  1865  Dr.  William  Budd,  of  Clifton,  in  a  paper  read  before  the 
-rtoyal  Agricultural  Society,  gives  the  synonym  of  “  typhoid  fever 
of  the  pig  ”  to  the  disease. 

It  was  in  1878  that  Dr.  Klein  combated  the  idea  that  swine 
plague  bore  any  pathological  relation  to  typhoid  in  the  following 
sentences :  “  But,  under  any  circumstances,  the  microscope  re¬ 
veals  a  marvellous  difference  in  the  two  diseases,  for  in  the  pio- 
typhoid  these  patches,  whether  nodules  or  ulcers,  have  absolutely 
nothing  whatever  to  do  with  lyqpphatic  follicles ;  whereas  in 
human  typhoid  we  find,  in  the  first  stage,  round  or  generally  ob- 
Jong,  prominent  papulae  or  patches  of  swollen  lymph  follicles  sur¬ 
rounded  by  swollen  mucous  membrune,  after  which  stage  the  swollen 
lymphatic  patch  dies  and  is  finally  discharged  as  a  slough,  leaving 
behind  a  pit-like  excavation  bordered  by  elevated  overhanging 
mucosa.  ’  Dr.  Klein  also  directed  attention  to  a  fact  perfectly 
familiar  to  veterinary  surgeons— namely,  that  the  lesions  of  swine 
plague  are  located,  in  the  vast  majority  of  cases,  in  the  large 
bowels,  extending  no  further  forward  than  the  ileo-cmcal  valve, 
and,  indeed,  showing  a  marked  tendency  to  originate  in  the  fol¬ 
licles  grouped  round  its  base. 

If,  as  it  is  generally  assumed,  the  micro-organism  of  typhoid 
fever  finds  a  congenial  soil  for  its  development  in  filth,  then  such 
conditions  were  forthcoming  in  the  surroundings  of  Dr.  Cameron’s 
patients;  but  that  neither  filth  nor  swine  plague,  separately  or 
together,  will  produce  typhoid  must  be  patent  to  all  who  have  had 
much  experience  of  the  combination.  It  has  been  my  lot  to  have 
to  deal  with  these  combinations  to  as  large  as  extent  as  most  men, 
an*f  Ii  uV-e  never  yet  had  the  slightest  reason  to  link  swine  plague 
and  filth  in  causal  relationship  with  human  typhoid.  Not  many 
years  ago  I  had  to  deal  with  an  outbreak  of  swine  plague  amongst 
some  U000  pigs  scattered  over  a  very  limited  area,  and  with  the 
most  filthy  surroundings  it  is  possible  for  the  mind  of  mtn  to  con¬ 
ceive,  and  during  the  course  ot  theenzooty,  end  also  in  subsequent 
enzootics,  I  have  seen  men,  women,  and  children  living  amongst 
their  pigs  almost  with  them,  in  some  instances — and  sitting 
down  to  their  meals  with  their  hands  begrimed  with  filth  and 
yet  not  one  single  case  of  typhoid  has  occurred  amongst  these 
people.  Moreover,  I  have  made  scores,  I  may  say  hundreds  of 
post-mortem  examinations  of  pigs  of  all  ages  and  in  all  stages  of 
the  disease,  demonstrating  the  lesions  to  my  class  for.  hours  and 
have  never  yet  suffered  from  any  form  of  indisposition  that  could 
be  traced  to  swine  plague. 

I  am  quite  well  aware  that  the  evidence  I  have  here  given  is  of 
a  purely  negative  character,  but,  so  far  as  I  can  see,  the  evidence  on 
which  attempts  have  been  made  to  establish  a  causal  relationship 
between  the  two  affections  in  question  is  equally  negative  in 
character -I  am,  etc.  Thomas  wIlley. 

Koyal  Veterinary  College,  Edinburgh. 


bility  of  such  a  register  as  that  which  it  is  sought  to  obtain  may 
be  gathered  from  the  fact  that  within  ten  days  I  received  114 
ietters  from  physicians  and  surgeons;  of  these,  70  signified  their 
willingness  to  be  enrolled,  15  could  not  place  their  names  on  the 
register  as  they  already  hold  commissions,  25  expressed  entire 
approval  but  were  prevented  by  age  or  other  private  reasons 
refusals  ^elr  names»  an<i  there  were  only  4  absolute 

,  Tu6  ?°S^0T?r  °f-  tke  J°hn  Ambulanee  Association  in  relation 
to  the  Army  Medical  Department  and  the  Volunteer  Medical  Staff 
Corps,  as  indicated  by  Dr.  Birch,  is  undoubtedly  the  proper  one, 
and  I  am  sure  that  this  is  generally  recognised.  It  must  be 
remembered,  however,  that  there  is  as  yet  no  organisation  in 
the  country  capable  of  meeting  all  the  hospital  requirements  of 
such  a  war  as  might  occur,  though  we  always  hope  it  may  never 
happen.  Let  us  learn  something  from  our  powerful  neighbours 
on  the  continent  of  Europe  and  leave  nothing  to  chance,  and, 
should  we  have  war  either  at  home  or  abroad,  British  ambulance 
arrangements  will  be  found  in  as  complete  a  state  as  we  trust  our 
army  and  navy  will  be;  and  behind  the  Army  Medical  Depart- 
ment  and  the  Volunteer  Medical  Staff  Corps  there  will  be  a  strong 
ambulance  reserve  of  civilians  ready  to  undertake  their  share  of 
national  work  without  dislocating  or  disturbing  the  normal  hos¬ 
pital  arrangement  of  the  country.— I  am,  etc., 

South  Kensington,  October  29th.  John  Furley 


TOXIC  EFFECTS  OF  ATROPINE  DROPS. 

Sir,  In  reference  to  a  note  by  Dr.  Tyson,  of  Folkestone,  in  the 
Journal  of  October  26tb,  on  this  subject.it  maybe  useful  to 
state  that  I  remember,  several  years  ago,  being  cautioned  by  a 
most  eminent  oculist  to  avoid  this  danger  by  always  pressing  on 
the  lachrymal  duct  with  a  finger  while  introducing  the  drops,  and 
so  preventing  the  passage  of  the  solution,  via  posterior  nares,  into 
the  stomach.  I  should  think  the  precaution  would  be  more  neces¬ 
sary  in  the  case  of  children  than  in  that  of  older  persons.— I  am, 

e^c,»  Charles  W.  Chaldecott. 

Dorking,  October  30th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty John  R. 
Conway,  Fleet-Surgeon  to  the  Eagle,  temporarily,  November  23rd  ;  Henry  w' 
Rickards,  Surgeon  to  the  Wildfire,  additional,  October  30th;  Frcncis  a’ 
Jeans,  Staff -Surgeon  to  the  Pelican,  November  19th  ;  Cornelius  Bradley' 
Surgeon  to  the  Redpole,  November  20th  ;  George  Hewlett,  Surgeon  to  the 
Curlew,  November  20th;  A.  B.  Trowsdell,  Staff  Surgeon  to  the  Australia 
November  19th  ;  C.  A.  Macauley,  Staff-Surgeon  to  the  Belleisle,  November 
19th  ;  R.  W.  Anderson,  Surgeon  to  the  Australia,  November  19th  ;  G.  Bate,  to 
Plymoutn  Hospital,  November  19th. 

Deputy  Inspector-General  Robert  Irvine  died  at  St.  Margaret’s,  Twicken¬ 
ham.  on  November  3rd,  at  the  age  of  65.  His  commissions  were  dated  — Sur¬ 
geon,  February  2nd,  1848  ;  Staff-Surgeon,  May  loth,  1856;  and  Fleet-Surgeon 
July  13tli,  1870:  he  retired  with  the  honorary  rank  of  Deputy  Inspector-General' 
April  1st,  1881.  ’ 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

Sir,-  The  question  raised  by  Dr.  Stanley  Haynes  in  the  letter 
in  the  Journal  of  October  12rh  was  so  clearly  defined  by  Dr. 
ae  Burgh  Birch  in  his  letter  of  October  26th  that  it  is  unneces- 
0I^  t0  reply  any  length.  1  am,  however,  anxious  to 
-  S.h  that.  1  cordially  agree  with  his  statement  of  the 
case,  and  to  inform  him  that,  in  i-suing  the  circular  letter  referred 
?  ^  r  I** y  oes  to  the  staff  of  the  St.  John  Atnhulnnce  Associa- 
tion  j  was  not  acting  on  my  own  initiative,  but  in  response  to  an 
,  ,C1.  application  for  information  which  could  not  readily  he 
obtained  in  any  other  manner.  The  time  allowed  for  a  rep' y  was 

r  lT;6  *  me  to  make  it}  as  complete  as  1  could  have 

wianed,  but  t ae  opinion  of  the  medical  profession  on  the  deaira- 


THE  MEDICAL  STAFF. 

Surgeon-General  William  Sim  Murray,  M.B.,  has  been  granted  retired  pay. 
Entering  the  service  as  Assistant-Surgeon,  January  10th,  1851,  he  became  Sur¬ 
geon,  January  28th,  1858;  Surgeon-Major,  January  10th,  1871;  Deputy  Sur¬ 
geon-General,  June  26th,  1877  ;  and  Surgeon-General,  September  8th,  1883.  At 
the  time  of  his  retirement  he  was  Prim  ipal  Medical  Officer  at  Portsmouth,  to 
which  he  was  appointed  in  the  spring  of  last  year.  The  Army  Lists  do  not 
credit  him  with  any  war  service. 

Deputy  Surgeon-General  Robert  Wyatt  Meadows  is  promoted  to  be  Sur¬ 
geon-General,  ranking  as  Major-General,  vice  J.  A.  Marston,  M.D.,  C.B., 
F.K.C.S.,  retired.  Surgeon-General  Meadows’s  previous  commissions  are 
dated  : — Assistant-Surgeon,  May  26th,  1854  ;  Surgeon,  August  22ud,  I860  ;  Sur¬ 
geon-Major,  March  1st,  1873;  Brigade-Surgeon.  November  27th,  1879;  and 
Deputy  Surgeon-General,  February  6th,  1883.  He  served  (says  Hart’s  Army 
List)  with  the  9th  Regiment  in  the  Crimea  from  October,  1854,  including  the 
siege  and  fall  ot  Sebastopol,  and  assault  of  the  batteries  on  June  18th  (medal 
with  clasp,  and  Turkish  medal;.  The  official  Army  List  says  he  was  also  at 
Inkerman,  but  this  seems  to  be  erroneous,  as  he  has  no  clasp  for  that  battle. 
He  was  also  in  the  Afghan  war  in  1879-80,  and  was  present  in  the  engagements 
at  Ahmed  Kheyi  and  Urzoonear  Ghuznee  (medal  with  clasp). 

Brigade- Surgeon  John  Colahan,  M.D.,  is  promoted  to  be  Deputy  Surgeon- 
Genersl,  ranking  as  Colonel,  vice  R.  W.  Meadows.  Dr.  Colahan’s  commissions 
date  as  follows— Assistant-Surgeon,  May  25th.  1858  ;  Surgeon,  March  1st.  1873 ; 
Surgeon-Major,  April  1st,  1873;  Brigade-Surgeon,  July  16th,  1884;  and  now 
Deputy  Surgeon-General,  October  16th.  1889.  He  lias  no  war  record. 

Surgeon-Major  Francis  Johnson,  M.B.,  F.R  C.S.lre.,  is  promoted  'to  be 
Biigade-Surg»  on,  ranking  as  Lieutenant-Colonel,  vice  J.  Colahan,  M.D.  He 
dates  as  Assistant-Surgeon  from  Marcli  31st,  1n64  ;  as  Surgeon  ir  m  March  1st, 
1>73;  and  as  Surgeon-Major  from  April  28th,  1876.  He  also  has  had  no  war  ex¬ 
perience. 
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ARMY  MEDICAL  RESERVE. 

Surgeon  JonN  Adam  Watson  lias  resigned  his  commission,  which  bore  date 
June  20th,  1888.  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon  E.  S.  Brander,  Bengal  Establishment,  Supernumerary  Civil  Surgeon 
in  medical  charge  of  the  Bara  Banki  district,  on  being  relieved'  of  the  medical 
charge  of  that  district,  is  appointed  to  officiate  as  Superintendent  of  the  Cen¬ 
tral  Prison  at  Agra,  during  the  absence  on  deputation  of  Sir  J.  W  Tvler 
K.C.I.E.  J  ’ 

Surgeon  W.  W.  Webb,  M.B.,  Bengal  Establishment,  Medical  Officer  to  the 
Meywar  Bheel  Corps,  and  officiating  Civil  Surgeon  of  Bikanir,  is  granted  fur¬ 
lough  on  medical  certificate  for  two  years  from  July  31st. 

It  is  reported  from  India  that  a  question  has  arisen  in  connection  with  the 
promotion  of  surgeons-major  in  the  Indian  Medical  Service,  to  the  administra¬ 
tive  rank  of  brigade-surgeon,  and  of  brigade-surgeons  to  that  of  deputy  sur- 
geons-general.  Under  an  old  rule,  which  had  been  in  force  for  nearly  a  century, 
they  claimed  the  right  to  refuse  promotion,  the  reason  being  that  some  of  them 
had  to  vacate  lucrative  posts  on  being  given  a  step  in  rank.  The  Government 
of  India,  after  fully  considering  the  question,  have  passed  orders  under  which 
such  officers  must  accept  promotion  in  their  turn,  and  the  matter  has  been 
referred  to  the  Secretary  of  State  for  final  approval. 


THE  VOLUNTEERS. 

Charles  S.  Brewer,  L.R.C.P.,  L.R.C.S.Edin.,  and  John  Edward  Gem- 
mell,  L.S.A.Lond.,  and  M.B.  and  M.S.Edin.,  have  been  appointed  Sur¬ 
geons  to  the  Liverpool  Brigade  of  the  Royal  Naval  Arcillery. 

Robert  Charles  Gordon  Dill,  late  Surgeon  Army  Medical  Staff,  is 
appointed  Surgeon  to  the  City  of  London  Artillery.  He  entered  the  service 
January  30th,  1886,  and  resigned  it  on  April  27th  last. 

Acting  Surgeon  A.  Rees,  of  the  Severn  Division  Submarine  Miners  Royal 
Engineers,  is  promoted  to  be  Surgeon. 

Surgeon-Major  (ranking  as  Major)  P.  Cadell,  Queen’s  Rifle  Volunteer 
Brigade  Royal  Scots  (late  the  1st  Edinburgh),  has  resigned  his  commission,  with 
permission  to  retain  his  rank  and  uniform;  he  dated  as  Surgeon  from  Novem¬ 
ber  21st,  1870,  and  as  Surgeon-Major  from  February  1st,  1889. 

Surgeon- Major  P.  P.  Giles,  of  1st  Hereford  Volunteers,  is  appointed  Brigade- 
Surgeon  (ranking  as  Lieutenant-Colonel)  to  the  Welsh  Border  Brigade  of  In¬ 
fantry  Volunteers.  _ 


RANK  AND  TITLES. 

Indian  Medical  Service  writes :  I  am  serving  abroad  in  a  large  Indian  station, 
and  have  thus  had  an  opportunity  of  comparing  notes  with  many  brother 
officers  on  the  effect  of  Lord  Camperdown’s  Committee  on  the  medical  ser¬ 
vices.  The  general  feeling  is  that  of  disappointment  and  a  conviction  that 
the  Committee  has  put  forward  some  slight  concessions  as  a  sop  to,  for  the 
time,  allay  the  intensity  of  our  present  discontent  without  attempting  or  de¬ 
siring  once  for  all  to  wipe  out  root  and  branch  the  numerous  grievances  their 
deliberations  could  not.  have  failed  to  discover.  Especially  is  this  the  case 
with  respect  to  the  subject  of  the  rank  and  titles  of  officers.  Here  the  almost 
unanimous  voice  of  the  service  is  calmly  ignored,  and  we  are  expected  to 
accept  with  gratitude  a  new  and  cumbersome  nomenclature,  which  will, 
equally  with  the  now  existing  designations,  fail  to  convey  any  definite  mean¬ 
ing  either  in  the  ranks  of  the  army  itself  or  to  the  general  public.  The  fact 
that  it  would  be  impossible  to  make  use  of  these  titles  colloquially,  socially, 
or  in  any  form  except  upon  an  official  docket  is  of  itself  quite  sufficient  to 
condemn  them  utterly.  Double  titles  are  not  uncommon  in  the  army.  We 
have  Lieutenant-Colonel,  Major-General,  and  the  like,  but  the  colloquial  use 
of  even  a  double  title  is  opposed  to  the  genius  of  the  English  language,  and, 
in  consequence,  the  possessors  of  such  titles  are  on  all  occasions  spoken  of 
and  addressed  as  “Colonel”  or  “  General”  unless  when  written  to  officially. 
Were  this  unwritten  law  in  the  army  followed  with  the  proposed  titles  to  be 
given  to  medical  officers,  it  would  be  possible  to  make  use  of  them  in  every¬ 
day  life,  but  the  objection  would  at  once  be  raised  (did  a  Surgeon-Lieutenant- 
Colonel  drop  the  Surgeon-Lieutenant,  and  follow  the  custom  of  an  officer  of 
similar  rank  in  the  combatant  branch  by  permitting  himself  to  be  addressed 
as  Colonel)  that  he  was  desirous  of  sinking  his  profession  with  a  view  to  con¬ 
ceal  the  branch  of  the  service  to  which  he  belonged. 

Nothing  short  of  the  formation  of  the  medical  services  into  a  Royal  Corps 
and  the  granting  of  military  titles  pure  and  simple  after  the  lines  of  the 
Royal  Engineers  will  produce  an  efficient  and  contented  service.  Short  of 
this,  any  rank,  however  exalted,  remains  no  rank  at  all,  and  fails  to  carry 
with  it  any  military  respect.  Imagine  the  position  of  the  Royal  Engineers 
were  they  suddenly  to  be  given  the  titles  of  “  Engineer-Captain,”  “  Engineer- 
Major,”  “  Engineer-Lieutenant-Colonel,”  etc.  I  for  one  should  consider  their 
military  rank  as  very  much  wanting  the  true  ring,  and  Engineer  officers 
would  shortly  find  their  position  in  the  army  to  be  a  very  anomalous  one. 

Our  professional  civil  brethren  should  understand  that  this  desire  on  our 
part  for  military  rank  and  titles  is  really  a  struggle  to  maintain  the  dignity 
of  our  common  profession  owing  to  the  impossibility  of  obtaining  by  any 
other  means  that  military  respect  which  is  a  necessity  if  service  in  the  army 
is  to  be  performed  with  honour  and  a  maintenance  of  self-respect.  We  are 
portions  of  a  machine  which  is  incapable  of  measuring  distinction  except 
when  gauged  by  a  military  standard.  A  military  title  per  se  carries  with  it 
the  military  respect  attached  to  the  rank  it  describes,  quite  apart  from  any 
personal  qualities  of  the  bearer.  In  the  medical  services  this  is  not  the  case, 
for  the  rest  of  the  army  steadily  refuses  to  accept  the  titles  borne  by  the 
medical  branches  as  being  really  military  titles  at  all,  and  it  will  continue  to 
refuse  recognition  to  any  modification  of  such  titles.  A  medicaj  officer  may 
thus  serve  his  Queen  and  country  during  a  lifetime,  be  present  at  a  dozen 
battles,  be  wounded  in  some  foreign  clime,  and  yet  meet  with  no  increase  of 
rank  or  popular  estimation  any  more  than  if  he  had  remained  a  civilian  and 
never  smelt  powder  or  shared  the  hardships  of  a  campaign.  Make  him  an 
officer,  with  a  title  it  does  not  require  a  special  education  to  understand,  of 
the  Royal  Corps  of  Surgeons,  and  all  this  will  at  once  be  changed.  He  will 
then  be  placed  on  an  equal  footing  with  the  other  branches  of  the  service  and 
capable  of  gaining  his  share  of  that  popular  respect  paid  to  one  who  risks 
lite  and  health  in  his  country’s  cause  now  exclusively  reserved  for  the  so- 
cai.i  d  combatant  ranks. 

A  Loyal  Corps  of  Surgeons  on  the  lines  I  have  indicated  would  be  an  honour 
to  cur  common  profession  as  much  as  the  present  military  status  of  the 
men  cal  services  is  a  disgrace  to  it. 


PAY  OF  MEDICAL  STAFF  IN  INDIA. 

In  reply  to  “  Inquirer,”  the  rates  of  consolidated  Indian  pay  for  surgeons  are 
given  in  Appendices  23  and  24  of  Lord  Camperdown’s  Report  as  follows: 


Surgeon  under  5  years 
,,  in  6th  year 

,,  alter  6  years 

10  „ 


Rs. 

317 

335 

433 

451 


a. 

8 

12 

10 

14 


P- 

0 


These  rates  include  allowances  and  extra  pay  for  special  charges  a  surgeon 
of  the  Medical  Staff  will  finger  very  little  of.  The  rates  for  surgeons-major 
are,  we  think,  Rs.825  ;  after  20  years’  service,  1,051 ;  and  after  25  years,  1,093. 
The  unfortunate  brigade-surgeons  get  no  increase  on  these  rates. 


LEADING  ARTICLES. 

A  correspondent  writes  :  I  am  informed  that  your  leading  articles,  etc.,  on 
the  subject  of  army  medical  officers  are  published  in  pamphlet  form. 

*«*  Our  articles  have  not  been  republished  in  pamphlet  form;  our  cor¬ 
respondent  has  been  misinformed. 


EXTENSION  OF  AGE  RETIREMENT. 

Justitia  writes  :  Much  hardship  and  injustice  would  result  from  the  extension 
to  surgeons-general  of  the  62  years’  recommendation.  Three  courses  seem  open 
to  Mr.  Stanhope  :  1 .  Leave  age  retirements  as  they  are.  2.  If  surgeons-general 
be  extended  to  62,  let  it  also  apply  to  deputies,  and  the  age  for  brigade- 
surgeons  be  57  or  58.  3.  Give  money  compensation  to  those  shut  out  from 
promotion  by  the  extended  age  accorded  to  their  seniors. 


EMPLOYMENT  OF  RETIRED  OFFICERS. 

Surgeon  M.S.  writes  :  The  recommendations  of  the  Committee  regarding  the 
employment  of  retired  officers  seem  sensible,  and  uninfluenced  by  ulterior 
motives.  Home  service  will  get  smaller  and  smaller  until  no  appointments 
are  left  for  officers  on  the  active  list ;  that  will  be  bad  for  the  service  and  the 
country.  The  proposal  of  some  correspondents  that  retired  medical  officers 
should  be  employed  even  on  active  service  seems  absurd  and  incongruous  in 
the  last  degree.  Such  a  proposal,  if  made  in  the  combatant  ranks,  would  be 
laughed  out  of  court. 


MEDICAL  OFFICERS’  UNIFORM. 

Medical  Staff  writes  :  Acknowledging  the  generous  and  persevering  manner 
in  which  the  Journal  has  always  maintained  the  rights  and  set  forth  the 
wants  and  aspirations  of  the  Medical  Staff,  I  submit  the  inadvisability  of 
publishing  such  fitters  as  the  one  received  from  India,  on  medical  officers’ 
uniform,  which  appeared  on  October  26th ;  evidently  it  was  your  courtesy, 
and  not  concurrence,  which  prompted  the  insertion.  The  service  from  which 
the  letter  emanated  can  be  inferred ;  for  it  is  clear  the  writer,  in  publishing 
such  fantastic  and  Quixotic  ideas,  if  nominally  a  military  medical  officer,  is 
practically  a  civilian,  sharing  little  in  the  spirit  of  the  gallant  Indian  Medical 
Service,  and  knowing  nothing  at  all  of  the  military  position  and  duties  of  the 
Medical  Staff.  Probably  he  has  never  considered  that  the  latter  have  other 
than  merely  “medical”  duties  to  perform, and  surely  never  could  have  pictured 
to  himself  the  scene  of  a  large  bodyof  the  Medical  Staff  Corps  marchiug  past 
at  a  royal  review,  headed  and  commanded  by  an  individual  decked  out  in  a 
costume  similar  to  that  of  the  mate  of  a  penny  steamboat !  It  is  not  in  fear 
of  sucti  heretical  and  retrograde  ideas  as  those  of  your  correspondent  being 
adopted  that  prompts  me  to  write,  but  to  point  out  'their  publication  is  cal¬ 
culated  to  bring  discredit  and  ridicule  upon  medical  officers  who  realise  they 
are  an  integral  part  of,  and  wish  to  identify  themselves  with,  the  army  in 
every  possible  way. 

***  “Medical  Staff  ”  may  rely  that  nothing  designedly  calculated  to  weaken 
the  position  and  just  claims  of  army  medical  officers  would  knowingly  appear 
in  these  columns.  We  have  always  vigorously  endeavoured  to  maintain  the 
military  position  of  medical  officers  whether  as  regards  status,  duties,  or  uni¬ 
form  ;  and  at  the  same  time  strenuously  opposed  the  absurd  attempts  to 
civilianise  them,  whether  by  open  foes  outside  or  pseudo  friends  inside  the 
department.  In  the  mass  of  letters  wrhich  reach  us,  while  we  endeavour  to 
exc  ude  personalities  ’and  unworthy  remarks,  we  see  no  harm,  but  rather 
benefit,  in  occasionally  publishing  comments,  even  if  although,  as  in  the 
letter  in  question,  they  should  be  “fantastic  and  Quixotic.”  They  often 
stimulate  healthy  criticism,  and  more  clearly  bring  out  the  true  bearings  of 
a  subject,  as  witness  in  this  very  instance.  But  for  the  “  fantastic  ”  letter  of 
our  Indian  correspondent  we  should  not  have  had  the  excellent  comments  of 
“  Medical  Staff  ;”  wherein  is  shown  the  glaring  absurdity  and  futility  of  at¬ 
tempting  to  deal  with  medical  officers,  even  in  the  matter  of  uniform,  on  any 
other  footing  than  as  ordinary  military  officers.  To  deck  out  men  of  the 
stamp  of  Surgeons  Crimmins  and  Le  Quesne — the  two  latest  recipients  of 
the  Victoria  Cross— in  a  bastard  uniform  would  indeed  be  an  outrage  on  com¬ 
mon  sense  and  the  very  fitness  of  things;  these  be  “good  doctors”  in  the 
highest  military  as  well  as  civil  sense  of  the  term.  The  present  letter,  more¬ 
over,  confirms  what  we  were  already  well  aware  of,  that  medical  officers  will 
not  submit  to  any  offensive  process  of  being  “  ticketed”  or  made  “  guys  ”  of 
under  specious  pretexts  of  distinguishing  them  from  the  rest  of  their  army 
brethren. 


The  University  of  Coimbra. — This  university  completes  its 
first  century  of  existence  next  year,  and  there  is  some  talk  in 
Portugal  of  celebrating  the  occasion  in  a  fitting  manner.  A  Portu¬ 
guese  medical  journal,  however,  says  that  before  thinking  of 
organising  any  commemorative  “function”  of  the  kind,  the 
Government  should  take  steps  to  prevent  the  hospital  of  the  uni¬ 
versity  from  crumbling  to  ruirs.  The  state  of  the  buildings  is 
said  by  our  contemporary  to  be  a  “national  disgrace.” 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  NEED  FOR  HOSPITAL  REFORM:  MEETING  AT 
a  ,  .  BIRMINGHAM. 

in  0t  a  pro71®1Jonal  committee  of  medical  men  practising 

SSffiL’i'  Veld  °"  I'T°''™b'r  to  cousider  the  neces- 
prepared  bv‘n  ^W^he-f?re8ent  hosP.ital  system.  A  draft  report 
hp  k pmirrPi f^i  ^ubcomtmttee  was  considered  and  accepted.  It  will 

We&Jy,  NoZbefS'  *****  °f  the  Wh°le  011 

chari tiesPwhi?h: ?Ut  that, the  orif?inal  purpose  of  our  medical 
by  reason  of  ilTffl!  0  Provide  medical  treatment  for  persons  who 
selves  the  means  were  unabl®  to  obtain  for  them- 

Thl  difficult^  5'  h-6y  reiUire’  had  been  widely  departed  from. 
® .;SJy  of  drawing  a  hard-and-fast  line  must  be  great,  be- 

and  eernl  fit  apphcant  depends  not  only  upon  the  means 

U8lia  ly  at  Msor  her  disposal,  but  upon  the  nature 
Blness  and  the  cost  of  the  treatment  required, 
under  the  ticket  svstem”  if  ic 


j  .  -  u  uunjuiuuu  xcv|UliC7Ui 

aiven  tr>  tlCket  system"  it  is  notorious  that  tickets  are  often 
bv  tho2  Zt?  pers0DS  ;  are  Purchased  either  directly  or  indirectly 
t  j  those  who  propose  to  use  them,  and  are  thus  diverted  from  their 
proper  purpose.  Under  the  so-called  “free  svatS^tSSSh  £ 

abuses  eST  K  t®  "f  t0  the  pos?on  of  the  aPPbcant,  thf  same 
^  JTell-to-do  persons,  after  an  accident,  or  requiring  a 

Hosnitnl  °E>eratl0n’  ar®  often  to  be  found  among  the  in-patients. 
MdSw^Sr”  ,aCq'neSCe  111  the  admission  of  unsuitable  cases, 
status1  of  twfe  ime^are  n0fc  always  sufficiently  careful  as  to  the 
a  Jesulf  tt  ZS  they  recommend  for  hospital  treatment.  As 
a  result,  the  demands  made  upon  the  hospitals  are  greater  than 
they  can  adequately  meet,  and  are  increasing  from  year  to  vear 

snfLS'Patlent8  are  often  t0°  numerous  to  be  deaRwithffia 
satisfactory  manner,  and  in  consequence  the  waiting  rooms  are 
overcrowded,  patients  suffering  from  serious  maladfes  are  kept 
ong  waiting,  and  adequate  time  cannot  be  given  in  the  consulting- 
rooms  to  individual  cases.  Greater  difficulties  exist  as  to  in¬ 
patients.  Through  insufficiency  of  beds,  patients  requiring  sur- 
gical  operations  are  kept  waiting  for  weeks.  Cases  urgently  need¬ 
ing  mdoor  treatment  are  sometimes  unable  to  obtain^ it  and  the 
stay  of  those  admitted  is  undesirably  shortened.  The  pressure  on 
and  fnerfy  of  the  medical  officers  tends  to  diminish  their 

tfe  dISfk  wCh8r8-  ,The  fb0Spit“,s  tm  end«m.££to  meet 
tne  difficulty  by  appealing  for  additional  funds  and  thp  rmbbV 

pSure'on ^time,  bffihe 
sion  ofcharity8 has  not  ""  «—>- 

..  yhe  foBowing  table  exhibits  the  growth  of  the  voluntarv  ho* 

1887  8  T^oTal  numbeghT  tlle  *wenty  Jenrs  from  1867  to 

in  the  vear  lfifii  w?  °f  “T  trea*ed  by  the  medical  charities 
166,000:-  180  r0UDd  numbers>  67,000 ;  in  1887  it  was 

Table  Showing  Number  of  Patients  Treated  at  the  Birminaham 

Medical  Chanties  in  the  years  1867, 1677, 1887  *  ^ 


ports  of  the  severa^inftitutions”^ o^faUfag  thM^fnjm't/1'^  rf'®  P,‘’jlishe<l  re- 
the  year  in  question.  ’  ^  em’  *rom  ^le  Medical  Directory  of 


Estimated  population  of  Birmingham 
Decennial  increase 


increase  per  cent,  of  popu- 


Decennial 
lation 

Total  increase  per  cent,  of  population 
Katio  of  patients  treated  to  population!!. 


1867. 


1877. 


325,895 


1  in  5 


377,436 

51,541 

15.81 
1  in  3.5 


1887. 


441,095 

63,659 

115,200 

16.86 
35.3 
1  in  2.6 


Name  of  Charity. 


1867 


(including  Jaffray 


General  Hospital 
Branch 

Queen's  Hospital 
General  Dispensary 
Eye  Hospital  ... 

Children’s  Hospital 
Women's  Hospital 
Ear  and  Throat  Hospital 
Eoyal  Orthopaedic  Hospital 
“™  and  Lock  Hospital 
Dental  Hospital 
Homeopathic  Hospital 
Lying-in  Charity 
Medical  Mission 


Decennial  increase 
Total  increase  ... 

Total' 'in 'nrel'l o'" 63 S ®  percent-  of  patients 
lotal  increase  per  cent,  of  patients 


21,818 

11,490 

6,841 

7,323 

10,066 

1,145 

1,822 

558 

2,783 

2,400 

1,016 


67, as  2 


1877. 


1887. 


28,757 

16,117 

19,286 

10,844 

16,430 

2,194 

1,098 

706 

3,800 

3,669 

891 

3,313 


107,104 

39,772 

59.06 


'48,381 

29,211 

27,128 

15,329 

14,104 

3,083 

3,615 

2,274 

2,040 

12,133 

4,365 

930 

4,024 


166,617 

59,513 

99,285 

55.39 

147.4 


pamphlet*prepared  an^^^blilh^bv^riateVr^™67  ^  obtained  from  a 
dent  of  the  Birmingham  and  iVTiMinr^i  n  1  *- •  D*  ^an?Pson  Gramgee,  as  Presi- 
A»socl.tlon,  to  „Md,  m„0h  SS 


“  T,hi.s. ia  ,m  increase  of  147  per  cent.  During  the  same  neriod  the 

L0?867“„n«fSoin  &b0,“  3fhper  ceP 

n  -loot,  to  TTJ.,UUU  m  1887.  In  other  words,  during  the  Inst  twpntv 
SpSlyTthl  pPcpS?onh“™  inCreaS6d  m°re  th,n  tour  ttae3  *s 

apart  from  the  pauper  class,  receives  gratuitous  medical  treat¬ 
ment  in  the  course  of  twelve  months.”  °  Yet  incased  faciUties 
iay  e  been  given  by  admitting  patients  without  recommendations 
of  any  kind  ;  by  charging  a  small  admission  fee  in  place  of  requir¬ 
ing  a  subscribers  “  ticket”  (“  letter") ;  by  selling  tickets  t^m- 
l  ay  exfendlnS  fhe  hours  of  admission  ;  by  opening  the  out¬ 
patient  departments  in  the  evenings.  With  each  fresh  facilitv 

oTPflrntS  «,rm™  “d  the  increases';1  ty 
Ihis  state  of  things,  it  is  urged,  is  unjust  to  those  who  give 

money  to  hospitals  under  the  belief  that  it  is  only  used  for  charit¬ 
able  purposes,  and  is  injurious  to  the  recipients,  for  the  hospitals 
attract  more  patients  than  they  can  relieve  and  render  it  impos¬ 
sible  for  any  provident  or  self-supporting  agency  to  succeed  P 
Prominent  mention  is  made  of  the  Hospital  Saturday  move¬ 
ment  as  one  of  ‘  the  causes  which  have  led  to  the  present  abuse  of 
hospitals.  The  mode  of  raising  money  thus  introduced  tends  the 
report  states,  “  to  obscure  the  charitable  principle,  and  to  create 
the  idea  that  every  contributor  has  a  right  to  claim  benefits  in  re- 
turn  when  he  desires  them.  Working  men  who  are  urged  or  com¬ 
pelled  to  contribute  regularly  for  the  purpose  in  question  think, 
not  unnaturally,  that  the  hospitals  are  bound  to  afford  them  treat¬ 
ment  in  times  of  sickness,  irrespective  of  their  ability  to  obtain  it 
™ rMh  WtahJ8'  Tley  are- apt  t0  regard the  hospitals  as  being  sup- 
word  ^Lr  fir-Wn  provid?nt  efforts-’  they  object  to  the  use  of  the 
word  charity  in  connection  with  them;  they  forget  that  they 

pay  only  a  portion  of  the  working  expenses,  and  that  the  medical 
service  is  given  to  them  gratuitously1.  If  the  Hospital  s“urday 
collection  is  to  entitle  the  contributors  to  demand  treatment  in 
times  or  sickness,  it  must  be  devoted  to  the  maintenance  of  a  self- 
supporting  provident  system. 

“  Lastly,  the  present  state  of  things  is  an  imposition  on  the  medi¬ 
cal  profession.  The  hospital  physicians  and  surgeons  are  called 
upon  to_  treat  overwhelming  numbers  of  persons,  many  of  whom 
are  not  in  need  of  special  skill  or  experience ;  moreover,  they  are 
frequently  consulted  at  the  hospitals  by  persons  who  ought  to 
pay  for  their  advice.  It  would  be  easy  to  give  instances  of  well- 
to-do  people  obtaining  the  opinion  of  one  or  more  consultants  in 
this  way  without  cost  to  themselves,  and  of  others  who,  objecting 
to  the  idea  of  receiving  gratuitous  treatment,  give  a  donation  to 
the  hospital  funds,  and  consider  that  this  discharges  their  whole 
obhptmn.  A  more  serious  injustice  is  done  to  the  general  body 
of  the  profession.  Many  of  the  patients  who  now  crowd  the  hos¬ 
pital  waiting  rooms  could  obtain  the  treatment  they  require  from 
pm  ate  practitioners  at  a  cost  well  within  their  means  •  a  much 
larger  number  could  do  the  same,  and  with  great  advantage  to 
themselves,  under  a  properly  conducted  provident  system.  It  is 
notorious  that  almost  every  medical  charity  competes  unfairly 
with  the  medical  men  who  practise  in  its  neighbourhood 
“  In  considering  the  present  needs  of  the  community,  it  must  be 
remembered  that  at  the  present  time  the  ratepayers,  through  the 
t  oor-law  authorities,  provide  for  the  sick  poor  in  a  way  which 
was  entirely  unknown  when  most  of  the  voluntary  hospitals  were 
founded.  Twenty  years  ago  poor  people  requiring  highly  skilled 
medical  treatment  could  obtain  it  only  at  the  voluntary  hospitals  • 
now  in  accordance  with  the  Act  of  1867,  such  treatment  is  pro¬ 
vided  for  them  in  the  Poor-law  infirmaries.  The  new  Birming¬ 
ham  infirmary,  which  has  every  modern  excellence  of  structure 
and  appointment,  contains  at  the  present  time  more  than  twice  as 
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many  patients  as  all  the  Birmingham  hospitals  together,  and  has 
accommodation  for  many  more.” 

The  report  concludes  with  the  following  suggestions,  which,  it 
is  thought,  will  serve  to  indicate  the  directions  in  which  reform  is 
chiefly  needed : 

“  A  large  part  of  the  work  which  is  now  done  in  the  out-patient 
departments  of  the  hospitals  should  be  done  by  provident  dis¬ 
pensaries. 

“  Those  who  are  too  poor  to  belong  to  provident  dispensaries 
should  be  treated,  under  all  ordinary  circumstances,  through  the 
agency  of  the  Poor  Law. 

“The  voluntary  hospitals,  co-operating  both  with  the  provident 
and  the  Poor-law  systems,  should  treat  cases  of  severity,  diffi¬ 
culty,  or  importance,  such  as  would  be  properly  referred  to  them 
for  the  special  advantages  of  hospital  treatment. 

“  In  order  that  medical  education  should  not  suffer  through 
such  restriction  of  the  work  of  the  voluntary  hospitals,  the  Poor- 
law  infirmaries  and  the  provident  dispensaries  should  also  be 
utilised  for  this  purpose. 

“  It  is  not  desirable  that  radical  changes  of  any  kind  should  be 
suddenly  introduced.  Careful  and  impartial  inquiry  as  to  the 
existing  state  of  things  must  precede  any  practical  attempt  to 
establish  a  better,  and  no  attempt  can  succeed  unless  there  be  a 
general  agreement  on  the  part  of  the  several  institutions  and 
public  bodies  which  are  concerned.  A  conference  between  repre¬ 
sentatives  of  the  voluntary  hospitals,  of  the  board  of  guardians,  of 
the  Hospital  Saturday  Committee,  of  the  existing  provident  dis¬ 
pensaries,  of  the  Charity  Organisation  Society,  and  of  the  general 
body  of  the  medical  profession,  is  the  first  thing  to  be  desired.” 


PROPOSED  PUBLIC  MEDICAL  SERVICE. 

The  first  meeting  of  the  North  London  District  of  the  Metro¬ 
politan  Counties  Branch  was  held  on  Thursday,  October  3lst, 
1889,  at  the  Athenaeum,  Camden  Road,  N.  Dr.  Bridgwater, 
J.P.,  Vice-President  of  the  District,  in  the  chair. 

Public  Medical  Service. — Dr.  Hugh  Woods  read  a  paper  on  Dr. 
Rentoul’s  scheme  for  forming  a  “Public  Medical  Service.”  The 
general  meeting  at  Leeds,  he  said,  had  decided  that  some  action 
must  be  taken.  The  present  provision  for  the  medical  aid  of  the 
oor,  consisting  of  an  aggregate  of  incomplete  systems,  such  as 
ospitals,  provident  dispensaries,  Poor-law  infirmaries  and  the 
like,  was  extravagantly  expensive  to  the  public,  highly  injurious 
to  both  the  public  and  the  medical  profession,  and  at  the  same 
time  lamentably  inefficient  as  regards  the  treatment  of  the  poor. 
In  the  metropolis  alone  the  combined  expenditure  of  all  these 
public  institutions  amounted  to  about  a  million  and  a  quarter 
pounds  a  year,  or,  roughly  speaking,  5s.  6d.  a  year  for  every  head 
of  the  population.  Practitioners  in  colliery  and  similar  districts 
undertook  the  whole  medical  and  surgical  treatment  of  the  work¬ 
ing  population,  including  the  supply  of  drugs  and  ordinary  sur¬ 
gical  appliances,  at  a  charge  of  3s.  6d.  a  year  per  head,  or  even 
less  than  this.  In  London  persons  who  were  supposed  to  be  un¬ 
able  to  provide  medical  aid  for  themselves  were  supplied  with  it 
at  a  cost  so  great  that  if  the  money  expended  were  paid  directly 
to  medical  men,  as  in  contract  practices,  it  would  suffice  to  pro¬ 
vide  medical  and  surgical  attendance,  with  drugs  and  all  ordinary 
surgical  appliances,  not  merely  for  the  whole  population  of  the 
metropolis,  rich  and  poor,  but  for  the  whole  existing  population 
of  London,  Liverpool,  Manchester,  Birmingham,  and  a  few  smaller 
towns  into  the  bargain.  In  spite  of  this  enormous  expenditure 
the  great  proportion  of  such  medical  work  was  absolutely  unpaid. 
Further,  a  very  large  proportion  of  those  who  were  treated  at  this 
high  rate  could  with  perfect  ease  provide  paid  medical  aid  for 
themselves.  For  some  years  past  medical  men,  finding  it  hopeless 
to  compete  with  charitable  institutions  on  the  old  lines  of  medical 
practice,  had  resorted  to  the  establishment  of  the  cheap  private  dis¬ 
pensaries,^  connection  with  which  a  large  part  of  the  medical  work 
among  the  poor  was  now  done.  Many  of  the  medical  men  who 
personally  conducted  these  dispensaries  were  men  of  high  ability, 
with  high  qualifications,  and  quite  as  good  men  as  those  who 
point  at  them  the  finger  of  scorn.  The  evident  success  of  many 
of  these  dispensaries  was  due  to  several  causes.  One  of  these  was 
their  having  adopted  the  ready  money  or  cash  system.  Another 
cause  of  their  success  was  the  attractive  power  of  their  showy 
shop  fronts,  a  custom  for  which  they  were  not  to  be  praised  or 
imitated.  Another  point  in  which  these  dispensaries  suggested  a 
lesson  was  this,  that  they  had  fixed  charges,  and  people  knew  be¬ 
forehand  what  they  would  have  to  pay.  While  these  private  dis¬ 


pensaries  were  competing  only  with  charitable  institutions  and 
private  practitioners  working  on  the  old  lines,  they  grew  and 
flourished.  Now,  however,  they  had  come  into  competition  with 
one  another,  the  charge  of  Is.  6d.  went  down  to  Is.,  the  Is.  to  6d., 
and  the  6d.  to  a  charge  of  4jd.  Many  of  these  dispensaries  were 
conducted  by  men  in  no  way  qualified  to  act  as  medical  prac¬ 
titioners  or  even  as  druggists.  Trusting,  often  enough,  to  the 
protection  or  “  cover”  of  a  practitioner  perhaps  living  miles  away, 
a  man  who  would  not  be  trusted  to  dispense  Epsom  salts  in  a 
chemist’s  shop  boldly  took  in  hand  the  lives  of  his  dupes.  If 
these  shops  were  opened  for  the  supply  of  drugs  as  a 
merchandise  the  law  would  see  to  it  that  the  shopkeepers 
were  trained  chemists;  but  when  the  keeper  of  the  shop 
professed  to  prescribe  as  well  as  to  supply  his  medicines  he  had 
but  little  to  fear.  These  private  dispensaries  were  more  and  more 
taking  into  their  hands  the  medical  attendance  on  the  poorer 
classes,  while  the  hospitals  are  laying  themselves  out  to  attract 
the  middle  classes.  The  hospitals  ought  to  be  restricted  to  those 
who  are  really  too  poor  to  pay  for  medical  attendance  in  the  case 
of  out-patients,  or  for  medical  attendance  with  suitable  nursing, 
etc.,  in  the  case  of  in-patients.  Turning,  then,  to  Dr.  Rentoul’s 
scheme  for  a  Public  Medical  Service,  he  said  that  it  was  put  for¬ 
ward  for  discussion  so  as  to  obtain  the  opinion  of  the  bulk  of  the 
profession.  Dr.  Rentoul  recommended  that  a  wage  limit  be  fixed, 
forbidding  out-patient  treatment  or  home  visits  by  the  medical 
charities  to  persons  with  incomes  of  20s.  a  week  if  single,  or  25s. 
if  married.  Dr.  Woods  thought  these  limits  too  high.  In  country 
places  labourers  with  wages  about  14s.  a  week  were  able  to  pro¬ 
vide  for  sickness  by  means  of  their  clubs.  The  wage  limit  must 
be  strictly  enforced.  The  only  adequate  method  for  this  purpose 
was  the  Manchester  system,  which,  by  means  of  a  society  such  as 
the  Charity  Organisation  Society,  inquired  into  the  circum¬ 
stances  of  patients  at  their  own  homes.  A  definite  statement  of 
income  ought  to  be  taken  from  patients  applying  for  treatment, 
refusing  at  the  first  (which  is  not  done  at  Manchester)  those  whose 
incomes  were  over  the  limit.  The  society  making  inquiry  ought 
then  to  be  instructed  to  prosecute  for  fraud  those  who  deliberately 
made  false  statements.  It  might  be  said  that  this  was  very  harsh, 
turning  away  sick  people,  but  they  could  get  attendance  from  a 
doctor  at  the  next  corner  for  Is.,  or  perchance  6d.,  not  to  say  4I-d. 
Many  of  the  hospitals  made  some  pretence  of  keeping  away  the 
well-to-do,  but  the  methods  employed  for  this  purpose  were  worse 
than  a  mockery.  A  wage  limit  for  in-patients  should  be  higher 
than  that  for  out-patients,  but  a  limit  there  ought  to  be.  If  per¬ 
suasion  failed,  he  thought  that  if  the  mass  of  the  profession  clearly 
pronounced  in  favour  of  restricting  the  hospitals  to  the  poor,  the 
hospitals  who  neglect  the  demand  would  do  so  at  their  peril. 
Turning  next  to  Dr.  Rentoul’s  proposal  to  establish  a  Public  Medi¬ 
cal  Service  for  the  purpose  of  providing  efficient  medical,  surgical, 
and  dental  treatment  for  persons  earning  up  to  30s.  a  week  if 
single,  or  45s.  for  a  family,  he  remarked  that  hospital  reform  of  a 
thorough  kind  being  necessary  to  the  well-being  of  such  a  service, 
Dr.  Rentoul,  in  his  resolutions  at  Leeds,  gave  precedence  to  hos¬ 
pital  reform.  After  speaking  of  the  establishment  of  a  Public 
Medical  Service,  Dr.  Rentoul,  in  the  next  section  of  his  resolu¬ 
tion,  advises  the  subsequent  appointment  of  a  committee  for  the 
purpose  of  establishing  a  provident  system  such  as  will 
be  fair  to  both  pitients  and  doctors.  The  precise  details 
of  these  schemes  need  not  be  discussed  at  the  present  stage. 
If  the  main  features  of  such  a  scheme  could  be  arranged,  the  details 
could  with  care  be  satisfactorily  worked  out.  Dr.  Rentoul  had 
sketched  the  constitution  of  the  Public  Medical  Service  in  the 
British  Medical  Journal  of  June  22nd.  He  proposes  a  central 
board  of  general  management  elected  by  the  Branches  subject  to 
its  control.  The  first  board  might  consist  of  representatives  elected 
by  the  Branches  of  the  Association.  Such  a  board  would  be  well 
adapted  for  arranging  details,  and  to  it  the  details  might  be  left. 
It  would,  in  the  first  place,  determine  what  reforms  were  neces¬ 
sary  in  the  working  of  the  hospitals,  and  recognise  only  such 
hospitals  as  carried  out  the  reforms  recommended.  The  public 
would  certainly  see  the  wisdom  of  contributing  in  preference  to 
those  institutions  whose  mode  of  procedure  was  approved  by  a 
representative  body  of  medical  men.  Such  a  board  could  take  in 
hand  the  systematising  of  medical  practice  among  the  poor,  and, 
without  interfering  with  the  interests  of  any  who  would  submit 
to  its  general  supervision,  could  eneure  fair  play  between  doctors 
and  patiwnts.  It  could  de  ermine  the  lines  on  which  practice 
among  the  poor  could  be  best  conducted,  and  decide  what  were 
the  best  rules  for  provident  systems,  if  such  te  expedient.  Such 
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a  board  could  take  active  steps  to  carry  out  the  necessary  reforms, 
vv  hy  should  the  profession  wait  for  the  Charity  Organisation 
Society  or  the  Government  to  get  us  out  of  the  mess  into  which 
our  profession  has  got  itself  ?  They  must  learn  to  help  themselves. 
He  concluded  by  proposing  the  following  resolution:  “That  this 
meeting  heartily  sympathises  with  the  object  of  Dr.  Rentoul’s 
resolutions,  and  urges  the  Council  and  the  Association  to  take 
such  steps  as  may  best  carry  out  these  necessary  reforms.” 

Dr.  Bridgwater,  after  complimenting  Dr.  Hugh  Woods  on  the 
paper  he  had  just  read,  desired  to  express  to  the  meeting  the 
readiness  and  earnestness  in  the  Council  of  the  Association,  and 
also  the  Council  of  the  Metropolitan  Counties  Branch,  to  give 
facilities  for  the  discussion  of  this  great  question  in  holding  dis¬ 
trict  meetings  and  ascertaining  the  different  opinions  of  the  gene¬ 
ral  practitioners  and  members  of  the  hospital  staff. 

Dr.  Walter  Smith  seconded  the  resolution,  and,  after  a  general 
discussion,  in  which  Messrs.  Brindley  James,  A.  Kisch,  George 
Brown,  C.  B.  Lockwood,  Dr.  Beale,  Dr.  F.  Godfrey  and  some 
others  took  part,  Dr.  Hugh  Woods  replied. 

Dr.  Bridgwater  put  the  resolution  to  the  meeting,  and  it  was 
carried  unanimously. 

\otes  of  thanks  to  Dr.  Woods  and  the  Chairman  concluded  the 
meeting.  There  were  twenty-three  members  and  visitors  present. 


At  the  meeting  of  the  Oxford  District  Branch  on  October 
25th,  the  Secretary  read  the  circular  of  October  18th  sent 
by  the  Council  to  the  Branches  for  their  opinion.  Dr. 
Collier  proposed  and  Mr.  Winkfield  seconded,  and  it  was 
carried  after  several  members  had  spoken:— “That  this  Branch  of 
the  British  Medical  Association  is  of  opinion  that  the  best  means 
of  checking  the  existing  abuse  of  our  hospital  out-patient  depart¬ 
ments  is  by  the  general  introduction  of  a  system  of  more  careful 
supervision.” — Dr.  Griffin  proposed,  the  President  seconded,  and 
it  was  carried “  That  in  the  opinion  of  this  meeting  the  proposals 
of  Dr.  Rentoul  as  regards  a  public  medical  service  are  impractic¬ 
able.”  It  was  proposed,  seconded,  and  carried  that  the  meeting 
approves  of  paragraph  5  of  Dr.  RentouPs  motion.  It  was  pro¬ 
posed,  seconded,  and  carried  that  the  meeting  approves  of  Dr. 
Rentoul’s  motion  respecting  the  management  of  medical  charities. 
It  was  proposed,  seconded,  and  carried  that  this  meeting  does 
not  approve  of  Mr.  Brindley  James’s  motion. 


HOSPITAL  OUT-PATIENT  REFORM  AND  THE  PUBLIC 
MEDICAL  SERVICE. 

Sir,— The  following  figures,  given  in  tabular  form,  will  help  to 
show  how  very  many  persons  in  this  country  are  receiving  free 
medical  relief  in  one  year : 

Number  treated  at  759  hospitals  and  dispensaries  ...  ...  2  828  296 

w  ,  >>  >>  •••  ...  (noreturns) 

Number  receiving  Poor-law  medical  relief,  medicine  included  ...  831  353 

Number  treated  in  metropolitan  fever  hospitals  ...  ...  6  537 

Number  treated  in  provincial  cities  and  towns  fever  hospitals  "  (no  returns) 

Number  receiving  free  private  medical  aid  from  doctors  ...  338,600 

Total  receiving  free  medical  relief  ...  ...  ...  4  001  786 

As  regards  the  number  treated  at  the  voluntary  medical 
charities,  it  has  been  said  that  one  patient  is  counted  two  or 
three  times  over.  I  should  like  some  proof  of  this.  The  Poor-law 

numbers  are  collected  twice  yearly  only — in  July  and  January _ 

so  that  all  the  Local  Government  Board  report  says  is,  that  on 
these  two  dates  so  many  persons  are  in  receipt  of  relief.  If  all 
were  counted  in  who  come  between  these  dates  the  number 
would  be  very  much  larger.  If  we  had  the  total  number  of  fever 
cases  treated  in  the  various  municipal  fever  hospitals,  the  total 
would  be  very  much  greater. 

As  to  the  number  receiving  private  aid  from  doctors,  I  take  it 
that  each  doctor  treats  twenty  such  yearly.  If  we  refer  to  the 
fourth  report  of  the  Statistical  Committee  of  the  Medical  Council 
of  1888,  we  find  that  there  were  16,930  doctors  practising  in 
England.  This  multiplied  by  twenty  will  give  the  above  number. 
The  population  of  England  being  28,000,000,  this  gives  us  the 
deplorable  fact  that  one  in  every  six  says  he  or  she  is  unable  to 
pay  for  medical  advice.  The  above  numbers  do  not  include  the 
457,301  persons  who  received  free  vaccination  in  one  year.  Nor 
do  they  include  those  treated  at  the  various  charitable  homes  for 
widows,  orphans,  fallen  women,  and  such  like.  I  think  if  one 
said  that  one  in  three  was  provided  with  free  medical  relief  in 


this  country  a  very  near  approach  to  accuracy  would  be  made. 
1  do  not  say  that  the  medical  profession  is  not  paid  something 
for  treating  some  of  the  above;  but  I  have  no  hesitation  in 
stating  that  it  all  the  money  received  were  evenly  divided  over 
the  above  number  it  would  not  exceed  2d.  per  annum  per 
patient.  *■ 

One  correspondent  has  said  that  our  profession  should  be  a 
re  lgious  calling  and  not  a  business.  Very  well.  But  are  we 
not  told  that  true  charity  should  begin  at  home;  and  that,  in- 
stead  ot  depending  on  these  benevolent  institutions,  we  should 
make  due  provision  tor  ourselves,  our  wives,  widows,  and  chil- 
~1ren,-  /here  18  “0  reason,  moreover,  why  a  religious  profession 
should  be  an  underpaid  one.  Is  the  labourer  not  worthy  of  his 
hire  Each  clergyman  in  the  Scotch  Church  has  £200  a  year  at 
least  guaranteed  him.  In  the  Church  of  England  each  curate  has 
about  £H0  a  year.  What  doctor  has  such  advantages  as  these  ? 
Hut  the  chief  point  to  grasp  is  that  we  doctors,  in  giving  free 
treatment  to  hospital  patients,  are  not  performing  a  charitable 
act,  as  it  is  well  known  that  many  thus  supplied  are  in  no  sense 
reserving  of  our  charity.  True  charity  consists  in  giving  to  the 
proper  kind  of  applicants,  and  not  in  making  and  encouraging 
well-to-do  people  paupers.  True  charity  also  consists  in  not  only 
disease  but  in  removing  the  causes  which  produce  it. 
hy  do  our  hospital  reports  say  each  year  they  are  glad  to  say 
that  there  is  an  increase  in  the  number  of  patients  ?  Is  this  any¬ 
thing  to  boast  of  ?  If  disease  is  preventable,  we  should  rather  be 
ashamed  of  the  fact. 

The  above  figures  have  for  so  far  been  unchallenged,  and  may,  I 
ieel,  be  taken  as  fairly  accurate.  This  being  so,  surely  it  rests 
with  the  medical  profession  to  recognise  its  great  responsibility 
and  to  come  forward  with  a  scheme  by  which  good  honest  treat¬ 
ment  may  be  provided  for  the  working  classes.  The  very  fact  that 
cheap  or  sixpenny  dispensaries  flourish  proves  the  necessity  for 
Prodding.  If  anyone  will  refer  to  the  Journal  of  August 
10th  he  will  find  a  tabular  statement  of  the  average  weekly 
wages  paid  to  69  trades  union  workmen,  taken  from  Blue  Book 
O.  5,505,  this  showing  clearly,  I  think,  that  these  classes  are  well 
able  to  pay  small  fees,  and  only  such.  This  is  further  proved  by 
the  fact  that  the  last  census  returns  showed  that  there  were 
8,649,259  of  industrial  classes  between  the  ages  of  15  and  65  in 
England  of  a  population  of  36,000,000 ;  over  30,000,000  of  these 
are  in  receipt  of  salaries  of  less  than  £150  per  annum.  Yet  how 
can  these  pay  3s.  6d.  or  5s.  fees  ?  The  vast  amount  of  sickness, 
again,  proves  the  necessity  for  our  action.  Sir  James  Paget  has 
shown  that  15,317,204  men  and  women  between  15  and  65  suffer 
over  20,000,000  weeks’  sickness,  and  if  we  calculate  that  each  one 
of  the  entire  population  suffers  on  an  average  nine  days’  sickness, 
this  will  give  us  a  total  sick-rate  for  the  entire  community  of 
38,845,000  weeks.  At  least  13,248,950  persons  are  ill  each  year  in 
this  country.  It  will  not  do  to  say  that  the  various  friendly  so¬ 
cieties  supply  the  want  of  a  medical  service,  for  of  the  4,000,000 
members  belonging  to  these,  about  2,000,000  are  insured  for  sick 
pay  and  a  doctor  ;  the  others  belonging  to  burial  societies.  It  is, 
therefore,  to  be  hoped  that  doctors  will  now  try  to  bring  about  a 
lasting  reform  in  our  hospitals.  If  we  all  tried  for  once  to  agree, 
and  not  boast  that  each  one  had  a  special  solution  of  the  difficul¬ 
ties,  then  there  would  be  very  little  call  for  any  Government  in¬ 
quiry,  which  must  show,  I  fear,  that  the  medical  profession  has 
been  doing  its  best  to  pauperise  a  very  large  portion  of  the  well- 
to-do  public.  What  ends  we  have  to  gain  in  doing  so  we  must 
know  best.  At  all  events  the  subscribing  public  are  looking  rather 
askance  at  the  present  state  of  mismanagement.  Whose  fault  is 
this? — I  am,  etc.,  Robert  R.  Rentoul. 

Liverpool. 

Sir, — Mr.  Corbyn  points  out  inconsistencies,  some  real  and  some 
imaginary,  in  Dr.  Rentoul’s  proposals.  They  cannot  all  at  once 
be  framed  so  as  to  satisfy  all  requirements.  They  are  now  in  pro¬ 
cess  of  development,  and  necessarily  imperfect. 

Mr.  Corbyn  desires  the  abolition  of  the  out-patient  departments 
of  the  hospitals,  and  thinks  the  hospital  staffs  will  be  the  first  to 
urge  the  need  of  this.  Does  he  really  suppose  that  the  physicians 
and  surgeons  to  the  out-patient  departments  will  try  to  destroy 
their  raison  d'etre  ?  I  trow  not.  I  hope  that  Dr.  Rentoul’s  scheme 
will  be  modified  so  as  to  admit  every  respectable  medical  man  on 
the  staff  of  the  service.  This  would  meet  Mr.  Corbyn’s  objections, 
and  is,  I  think,  quite  practicable. 

As  to  the  Public  Medical  Service  not  being  wanted,  I  think 
there  is  most  urgent  need  to  systematise  and  improve  practioe 
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among  the  poor  by  a  powerful  combination  of  medical  men. — 
I  am,°etc.,  "  Hugh  Woods,  M.D. 

Highgate,  N. _ 

Sib, — In  dealing  with  the  existing  abuse  of  our  out-patient  de¬ 
partments  I  think  most  men  will  agree  that  no  scheme  which  does 
not  meet  with  the  approval  of  the  great  bulk  of  the  profession  is 
likely  to  attain  much  success. 

Now,  judging  from  the  reports  of  the  discussions  which  have 
taken  place  at  various  branch  meetings  of  the  Association,  and 
from  the  letters  which  have  appeared  in  the  Journal,  Dr. 
Rentoul’s  scheme  is  not  likely  to  gain  very  general  support.  Most 
of  us  seem  to  think  it  too  elaborate  and  too  complicated  to  work 
well.  Again,  the  suggestion  that  the  out-patient  departments 
should  be  altogether  abolished  would,  I  feel  sure,  meet  with  the 
keenest  opposition  not  only  of  many,  if  not  all,  of  the  honorary 
medical  officers  of  our  hospitals,  but  also  of  a  very  large  number 
of  general  practitioners  who  are  in  the  habit  of  sending  patients 
from  time  to  time  to  the  hospitals.  On  the  other  hand,  I  believe 
the  adoption  of  some  moderate  rather  than  sweeping  measure, 
such,  for  example,  as  a  general  system  of  careful  supervision,  with 
the  introduction  of  a  wage  limit,  similar  to  that  in  force  at  Man¬ 
chester,  would  meet  with  the  hearty  support  of  the  great  majority 
of  medical  men,  and  would  put  an  end  to  much  of  the  existing 
abuse.  I  have  little  doubt,  in  spite  of  all  that  has  been  said  to  the 
contrary,  that  any  moderate  and  well-considered  scheme  would  be 
heartily  supported  by  our  hospital  physicians  and  surgeons.  A 
week  or  two  since,  when  I  moved  at  our  local  Branch  meeting  a 
resolution  in  favour  of  the  Manchester  scheme,  the  first  five  gentle¬ 
men  who  supported  my  resolution  were  all  of  them  connected  with 
our  local  hospitals. — I  am,  etc.,  Wm.  Collier, 

Physician  to  the  Radcliffe  Infirmary. 

Oxford,  November  4th. 


PROPOSED  HOSPITAL  FOR  THE  INSANE  OF  LONDON. 

At  the  usual  weekly  meeting  at  the  Guildhall,  on  November  5th,  of 
the  London  County  Council,  the  Earl  of  Rosebery  presiding,  Mr. 
Brudenell  Carter  as  chairman  of  a  committee  on  a  hospital  for  the 
insane,  submitted  the  following  report,  which  was  agreed  to  by  the 
Council : — 

“  Your  Committee  were  instructed  to  inquire  into,  and  to  re¬ 
port  to  the  Council  upon,  the  advantages  which  might  be  ex¬ 
pected  from  the  establishment,  as  a  complement  to  the  existing 
asylum  system,  of  a  hospital  with  a  visiting  medical  staff,  for  the 
study  and  curative  treatment  of  insanity. 

“  Your  Committee  have  now  concluded  their  inquiries  with  re¬ 
gard  to  the  question  submitted  to  them. 

“  Your  Committee  have  received  important  viva  voce  evidence 
from  sixteen  distinguished  members  of  the  medical  profession, 
namely,  Dr.  Clifford  Allbutt,  F.R.S.  (a  Commissioner  in  Lunacy); 
Sir  John  T.  Banks,  K.C.B. ;  Dr.  Charlton  Bastian,  F.R.S. ;  Sir  J. 
Crichton  Browne,  F.R.S.  (Lord  Chancellor’s  Visitor  in  Lunacy) ; 
Dr.  Buzzard,  Mr.  T.  Bryant,  Sir  Andrew  Clark,  Bart,  F.R.S.  (Presi¬ 
dent  of  the  Royal  College  of  Physicians) ;  Dr  Ferrier,  F.R.S. ;  Dr. 
Gowers,  F.R.S. ;  Professor  Victor  Horsley,  F.R.S.;  Mr.  Jonathan 
Hutchinson,  F.R  S.  (President  of  the  Royal  College  of  Surgeons); 
Dr.  Stephen  Mackenzie,  Professor  Marshall,  F.R.S.  (President  of 
the  General  Medical  Council);  Dr.  Quain,  F.R.S.;  Dr.  Batty  Tuke, 
and  Dr.  Whipham.  These  witnesses  include  not  only  eminent  ex¬ 
perts  in  insanity,  and  physicians  chiefly  engaged  in  the  treatment 
of  diseases  of  the  nervous  system  with  which  insanity  is  not 
necessarily  associated,  but  also  physicians  and  surgeons  in  more 
general  practice.  Printed  questions  have  been  sent  to  every  medi¬ 
cal  superintendent  of  a  public  asylum  in  England  and  Wales,  as 
well  as  to  a  few  other  persons  of  admitted  authority,  including  the 
Medical  Officer  of  St.Pancras  Workhouse,  who  has  had  large  oppor¬ 
tunities  of  witnessing  the  operation  of  the  present  system.  Sixty- 
five  replies  to  these  questions  have  been  received  and  analysed. 

“Your  Committee  have  arrived  at  the  conclusion  that  a  hospital 
of  the  kind  described  would  be  likely  materially  to  increase  the 
present  knowledge  of  the  nature  and  causes  of  insanity,  and 
therefore  ultimately  to  increase  the  means  available  for  its  pre¬ 
vention  and  for  its  cure.  They  are  consequently  prepared  to  make 
the  following  recommendations  : — 

“  (a)  That,  an  adequately  equipped  hospital,  containing  one  hundred  beds, 
for  the  study  and  curative  treatment  of  insanity  in  pauper  lunatics  of  both 
sexes,  be  established  in  the  metropolis,  and  that  it  be  under  the  direction 
and  control  of  the  Council. 

“(ft)  That  the  ordinary  medical  staff  of  the  hospital  consist  of  a  chief 


resident  medical  officer  who  has  had  asylum  experience,  of  an  assistant 
resident  medical  officer,  of  four  visiting  physicians,  each  of  whom  shall 
hold  office  as  physician  or  assistant  physician  in  a  general  hospital,  and  a 
pathologist.  The  members  of  this  staff  to  perform  such  duties  and  to 
receive  such  stipends  or  honoraria  as  the  Council  may  from  time  to  time 
direct. 

“  (c)  That,  in  addition  to  the  ordinary  medical  staff,  the  following  hono¬ 
rary  medical  officers  be  appointed,  namely:  A  surgeon,  an  ophthalmic 
surgeon,  an  aural  surgeon,  a  laryngologist,'  and  a  gynaecologist.  Each  of 
these  honorary  officers  should  hold,  or  should  have  held,  similar  office  in  a 
general  hospital,  and  they  should  all  be  available  as  consultants  whenever 
required  by  the  physicians,  or  for  the  performance  of  operations  which 
fall  within'  their  respective  departments,  when  such  operations  are  de¬ 
cided  upon.” 

The  Committee  concluded  by  requesting  to  be  empowered  to 
draw  up  a  detailed  report  on  the  whole  question. 


PROVIDENT  DISPENSARIES. 

The  Lobd  Mayor  presided,  on  October  31st,  over  a  meeting  held 
at  the  Working  Lads’  Institute,  Whitechapel  Road,  for  the  purpose 
of  promoting  the  opening  of  dispensaries  in  connection  with  the 
Metropolitan  Provident  Dispensaries  Association.  The  Lord 
Mayor  expressed  his  hearty  sympathy  with  the  objects  of  the 
Association.  The  hospitals  and  the  dispensaries  might,  he  said, 
work  very  well  together,  and  he  hoped  the  result  of  the  meeting 
would  be  that  many  persons  would  be  induced  to  join  the  dis¬ 
pensaries,  and  thus  do  good  to  the  Association  and  to  their  own 
wives  and  families — Mr.  W.  Bousfield  read  a  letter  from  Mr. 
Carr  Gomm,  chairman  of  the  London  Hospital,  stating  that  he 
and  his  colleagues  viewed  with  interest  the  opening  of  a  dispensary 
in  the  locality.  There  was  room  for  both,  and  the  two  institutions 
would  assist  each  other.  Letters  of  regret  at  inability  to  attend 
were  read  from  Lord  Brassey  and  Dr.  Adler,  the  Chief  Rabbi. 
Mr.  Bousfield  said  that  this  was  the  fourteenth  dispensary  esta¬ 
blished  by  the  Association,  and  there  were  now  about  30,000  per¬ 
sons  availing  themselves  of  the  provident  system.  Another 
branch  was  about  to  be  established  at  the  University  Club  in 
Bethnal  Green,  and  there  was  also  in  view  the  opening  of  at 
least  one  evening  dispensary  in  Stepney. — Mr.  S.  Montagu,  M.P., 
moved  the  following  resolution:  “That  this  meeting,  having 
heard  from  the  Lord  Mayor  and  the  Chairman  of  the  Metropoli¬ 
tan  Provident  Medical  Association  the  principles  upon  which  the 
association  is  conducted,  whereby  efficient  medical  attendance  is 
brought  within  the  reach  of  the  working  classes,  is  of  opinion 
that  the  scheme  should  be  supported  by  the  working  classes  of 
East  London.”  Mr.  Montagu  said  he  had  strong  sympathy  with 
the  movement,  which  promoted  the  independence  and  self-reliance 
of  the  working  classes. — The  Rev.  S.  A.  Barnett  seconded  and  Mr. 
F.  W.  Buxton  supported  the  resolution,  which  was  carried  unani¬ 
mously. 


OBITUARY, 


PHILIPPE  RICORD,  M.D. 

As  Heinrich  Heine  claimed  to  be  the  first  man  of  his  century  on 
the  ground  that  he  was  born  on  January  1st,  1800,  Philippe  Ricord 
used  to  call  himself  the  “last  folly”  committed  by  the  eighteenth. 
It  appears,  however,  that  instead  of  coming  to  this  great  stage  of 
fools  “on  December  31st,  1799,  at  11.45  p.m.,”  as  he  used 
jestingly  to  say,  he  was  actually  born  nearly  a  year  later,  on 
December  20th,  1800.  Like  Claude  Bernard  and  several  other  men 
who  have  afterwards  risen  to  a  high  position  in  the  medical  world, 
Ricord  began  his  career  in  a  druggist’s  shop  at  Baltimore,  where 
his  parents  had  settled.  From  this  he  was  rescued  by  his  elder 
brother,  Jean  Baptiste,  an  enthusiastic  naturalist,  whom  he  ac¬ 
companied  on  his  scientific  expeditions.  In  one  of  these  Philippe 
Ricord  was  fortunate  enough  to  come  across  the  distinguished 
French  naturalist  Lesueiu%  who  was  in  America  collecting  ma¬ 
terials  for  the  Paris  Museum.  To  Philippe  and  his  brother  Alex¬ 
ander  was  entrusted  the  task  of  conveying  Lesueur’s  collection  to 
Paris,  where  they  arrived  in  1820.  Here  Philippe,  apparently 
more  by  accident  than  design,  was  led  to  study  medicine,  in  which 
he  made  such  rapid  progress,  that  in  1822  he  successfully  com¬ 
peted  for  the  post  of  interne.  He  first  served  under  Dupuytren, 
with  whom,  however,  he  parted  company  after  a  short  time.1  The 

1  Dupuytren,  in  lecturing,  alluded  to  a  patient  who  had  died  of  delirium 
tremens  (pronouncing  the  Latin  words  of  course  in  the  usual  French  way). 
Ricord,  who  was  in  at  tendance,  remarked  in  an  audible  aside  “  Pas  trbs  mince 
puisque  le  pauvre  diable  e  i  cst  mort,”  for  which  apparently  harmless  pleasantry 
he  was  publicly  reprimanded  by  his  chief. 
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unts  of  this  incident  are  as  various  and  conflicting  as  those 
o  moie  important  historical  events.  According  to  some,  a  bad 
pun  i  ought  the  distinguished  pupil  into  disfavour  with  his  emi- 
nent  master;  and  it  is  at  any  rate  certain  that  Ricord  was  all 
uoug  i  his  long  life  “  capable,  de  tout”  in  the  way  of  playing  on 
words.  Again,  it  is  said  that  Dupuytren  asked  Ricord  to  make 
some  bibliographical  researches,  with  the  view  of  establishing  his 
priori  y  on  a  debated  point,  and  that  the  conscientious  interne 
was  riven  by  the  evidence  to  give  the  point  against  his  chief,  a 
one  usion  which  he  conveyed  to  him  in  a  report  bearing  the 
mo  to.  Amicus  Plato  sed  magis  arnica  veritas.  The  truth  seems 
o  ie  that  there  was  decided  incompatibility  of  temper  between 
e  two,  the  master  being  of  a  magisterial  and  unbending  disposi- 
lon,  while  on  the  other  hand,  veneration  was  not  a  prominent  fea- 
ure  in  the  pupil's  character.  On  leaving  Dupuytren,  Ricord  served 
or  some  time  under  Beclard,  and  afterwards  under  the  famous 
surgeon  Lisfranc,  to  whose  favour  his  quarrel  with  le  grand 
oouener  du  bord  de  I'eau  (Lisfranc’s  polite  designation  of  his  great 
rival  Dupuytren)  was  a  useful  passport.  In  1826  Ricord  took  his 
°^8  degree,  and  after  a  year  or  two  of  general  practice  at 
nefir  (-)r^ean8i»  and  afterwards  at  Crouy-sur-Ourcq,  he  com- 
peted  tor  the  post  of  surgeon  to  the  Bureau  Central  (the  first  rung 
m  the  ladder  of  hospital  appointments  in  Paris).  After  failing  at 
ms  first  trial,  he  came  out  first  in  1828.  For  the  next  few  years 
he  lived  by  teaching  anatomy  at  La  Pitie,  till  in  1832  he  began 
ms  proiessionaHife  in  earnest  on  being  appointed  surgeon  to  the 
Hopital  du  Midi,  the  great  centre  for  the  study  of  venereal  disease 
in  l  ans.  From  that  time  forward  his  career  was  one  of  unbroken 


time  forward  his  career  was  one  of  unbroken 
success,  both  as  a  teacher  and  as  a  practitioner, 

In  order  to  understand  the  value  and  importance  of  Ricord’s 
work  in  the  department  of  venereal  diseases  it  is  necessary  to 
bear  in  mind  that  at  the  time  we  speak  of  the  whole  question  of 
the  nature,  causes,  and  treatment  of  these  maladies  was  in  a  most 
unsatisfactory  state  of  confusion,  and  that,  notwithstanding  the 
labours  of  Benjamin  Bell  (1793)  and  others  many  years  before, 
tending  to  show  that  gonorrhoea  was  distinct  from  syphilis,  all 
kinds  of  venereal  disease  were  pretty  generally  looked  upon  and 
treated  as  though  they  were  all  due  to  the  same  cause.  In  this 
country,  it  is  true,  Sir  Astley  Cooper  clearly  recognised  the  dis¬ 
tinction  between  the  two  diseases,  and  strongly  insisted  upon  it 
m  his  lectures ;  but  that  such  knowledge  was  not  general  or,  at 
any  rate,  not  generally  acted  upon,  is  too  clear  from  the  deplor¬ 
able  account  he  gives  of  the  treatment  of  gonorrhoea  by  mercury 
to  the  extent  of  salivation  in  the  “  foul  ”  wards  of  Guy’s  and  St 
Thomas’s  Hospitals.2 

As  surgeon  to  the  Hopital  du  Midi,  which  at  that  time  received 
persons  of  both  sexes,  Ricord  had  of  course  ample  material 
at  Ins  command,  and  he  at  once  set  to  work  to  observe 
and  experiment  for  himself,  with  the  result  that  in  1838  he 
published  his  Traite  pratique  des  Maladies  veneriennes,  which 
contained  a  large  number  of  full  reports  of  his  cases,  and  it  was 
this  work  that  practically  determined  the  final  separation  of 
gonorrhoea  from  other  venereal  diseases.  But  though  this  dis¬ 
tinction  between  gonorrhoea  and  syphilis  was  now  generally 
accepted,  it  was  not  until  some  years  later  that  the  next  steD 
of  separating  the  so-called  “  soft  ’  or  local  chancre  from  syphilis 
was  completed.  This,  under  Ricord’s  supervision,  was  accom’ 
Ph®bed  chiefly  by  Leon  Bassereau,  one  of  his  pupils,  who  pub- 
1  is hed  the  result  of  his  observations  in  a  work  entitled  Affections 
de  la  Peau  symptomatiqu.es  de  la  Syphilis  in  1852. 

In  1850,  Ricord’s  famous  Lettres  sur  la  Syphilis  began  to  appear 
These  letters  were  addressed  to  M.  Amedbe  Latour,  the  editor  of 
the  Union  Medicale,  and  were  published  in  that  journal  in  1850-51 
and  afterwards  in  book  form,  with  an  introduction  by  M  Latour’ 
“J8:]1 ;  .  competed  the  Clinique  Iconographique  de 

l  Hopital  des  Veneriens,  a  work  which  had  been  appearing  in  parts 
since  1842,  and  which  is  still  referred  to  and  valued  for  the  fine 
coloured  plates  by  which  it  is  illustrated. 

By  this  time  Ricord’s  fame  as  a  surgeon  as  well  as  a  teacher 
had  spread  far  and  wide.  Patients  came  to  him  from  all  over  the 
world,  and  surgeons  and  students  flocked  to  his  lectures  at  the 
Midi,  which,  in  line  weather,  were  frequently  delivered  under  the 
lime  trees  in  the  garden  of  the  hospital. 

In  1852,  the  discussion  “  Sur  la  Syphilisation  et  sur  la  Trans¬ 
mission  des  Accidents  secondaires”  took  place  at  the  Academy  of 
Medicine.  In  this  celebrated  discussion  Velpeau,  Malgaigne  Gi- 
bert,  and  many  other  distinguished  surgeons  took  part,  and  Ricord 
in  a  long  and  eloquent  address,  maintained  what  he  had  hitherto’ 

*  Lectures  on  Surgery,  4th  edition,  1835. 


taught  in  his  lectures,  namely,  that  the  secondary  manifestations 
of  syphilis  were  not  contagious.  This  position,  of  course,  had  to 
be  abandoned  later  on,  and  if  it  seems  at  first  sight  difficult  to 
understand  Ricord’s  attitude  on  this  important  question  at  that 
time,  in  the  face  of  Dr.  Wallace’s  cases  of  successful  inoculation 
of  secondary  lesions  which  had  been  published  in  1836-7,  it  becomes 
less  so  on  reading  Ricord’s  criticism  of  these  cases,  and  it  is 
curious  to  note  the  light  and  airy  manner  in  which  in  his 
Letters  he  pulls  them  to  pieces,  apparently  without  ever  hav¬ 
ing  seen  the  original  papers,  as  he  quotes  them  from  a  German 
publication. 

,  I860,  M.  Ricord  resigned  his  hospital  appointment,  and  about 

this  time  were  published  his  Legons  sur  le  Chancre ,  edited  and 
annotated  by  his  interne ,  M.  Alfred  Fournier,  now  the  well-known 
phjsician  of  the  Hopital  Saint  Louis,  and  author  of  several  valu- 
able  works  on  syphilography.  From  this  time  Ricord  devoted 
himself  chiefly  to  his  private  practice,  which  had  now  become 
immense. 

In  1870,  during  the  siege  of  Paris,  the  veteran  syphilographer 
showed  that  his  devotion  to  his  special  field  of  practice  had  not 
made  his  right  hand  lose  its  surgical  cunning.  In  spite  of  his  70 
years, _  he  worked  as  an  ambulance  surgeon  with  the  enthusiasm 
and  vigour  of  a  young  man.  For  his  services  to  the  wounded  he 
received  the  Grand  Cross  of  the  Legion  of  Honour.  After  the  war 
a  German  order  was  offered  to  him,  at  the  instance  of  Von  Lan- 
genbeck ;  but  this  Ricord  thought  himself  bound  by  patriotic 
feeling  to  decline.  He  could  afford  to  do  so,  as  he  is  said  to  have 
been  the  possessor  of  more  decorations  than  any  man  in  Europe 
with  the  possible  exception  of  Prince  Bismarck. 

In  1872  Ricord  was  present  at  the  meeting  of  the  British 
Medical  Association  at  Birmingham,  and,  in  connection  with  a 
paper  read  by  his  former  pupil,  the  late  Mr.  Acton,  explained  his 
matured  views  on  the  treatment  of  syphilis.  He  also  at  the  same 
time  strongly  insisted  that  the  soft  chancre,  when  accurately 
diagnosed,  never  gives  rise  to  constitutional  disease. 

Besides  the  works  already  mentioned,  M.  Ricord  contributed 
numerous  notes  to  M.  Richelot’s  translation  of  Hunter’s  work  on 
I  Ji6  J  gyi a  cul  Discctsc ,  End  wes  eIso  the  Euthor  of  many  papers 
on  various  subjects  which  appeared  in  the  Bulletins  de  V Academie 
de  Medecme,  and  elsewhere.  M.  Ricord  became  a  member  of  the 
Academie  de  Mddecine  in  1850,  and  was  elected  President  in  1868 ; 
he  was  also  one  of  the  original  members  of  the  Societe  de  Chi- 
rurgie,  and  was  appointed  consulting  surgeon  to  the  late  Emperor 
m  1869.  He  was  a  member  of  many  learned  societies  both  at 
home  and  abroad.  His  last  appearance  in  public  was  at  the 
banquet  of  the  International  Congress  of  Dermatology  and  Syphi¬ 
lography  recently  held  in  Paris. 

Philippe  Ricord  was  not  only  a  medical  specialist  of  the  first 
rank,  but  a  man  of  cultivated  mind  and  refined  tastes.  He  had  a 
fine  collection  of  works  of  art,  and  had  a  decided  turn,  if  not  for 
poetry,  for  graceful  verse-making.  Only  about  two  months  ago 
he  composed  a  quatrain  in  honour  of  Mr.  Edison’s  visit  to  Paris. 
He  was  one  of  the  recognised  wits  of  the  French  capital,  and,  like 
Falstaff,  not  only  witty  in  himself,  but  the  cause  of  wit  in  others. 
His  encounter  with  M.  Cremieux,  at  that  time  Minister  of  Finance 
is  well  known.  They  met  at  a  fancy  dress  ball,  both  being  in  the 
ordinary  evening  garb  of  civilised  humanity.  “You  should  have 
got  yourself  up  as  Plutus  (the  God  of  Wealth),”  said  Ricord  to  the 
Minister.  “And  you  should  have  come  as  Mercury,”  was  the  retort. 
Ricord  was  a  man  of  unbounded  generosity,  not  only  to  relatives 
and  friends,  but  to  patients.  He  is  said  to  have  been  a  model  of 
punctuality  in  the  discharge  of  his  hospital  duties,  and  his  polite¬ 
ness  to  his  poor  patients  and  his  delicate  consideration  for  their 
feelings  were  an  example  to  all  medical  men  holding  such  appoint¬ 
ments.  It  may  be  added  that,  unlike  many  French  medical  men, 
he  was  a  man  of  strong  religious  convictions. 


FRANCIS  JAMES  BAILEY,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A., 

Liverpool. 

We  regret  to  record  the  death  of  Mr.  Francis  James  Bailey,  of 
Liverpool,  which  took  place  at  his  residence,  Grove  Street  ’on 
October  30th. 

The  deceased,  who  was  56  years  of  age,  was  a  native  of  Black¬ 
burn  ;  he  studied  at  Charing  Cross  Hospital,  and  qualified  in  1856. 
Upwards  of  thirty  years  ago  he  went  to  Liverpool,  and  took  the 
practice  of  Dr.  JN'ottage  on  the  retirement  of  the  latter. 

He  acquired  a  large  high-class  general  practice,  was  well  known 
in  professional  and  literary  circles,  and  took  an  active  part  in  the 
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work  of  several  learned  societies.  He  was  at  one  time  President 
of  the  Philomathic  Society  and  Vice-President  of  the  Historical 
Society  of  Lancashire  and  Cheshire.  At  the  time  of  his  death  he 
was  Chairman  of  the  Dental  Hospital  and  Treasurer  of  the  Me¬ 
dical  Institution,  of  which  he  was  formerly  a  vice-president.  He 
held  the  rank  of  surgeon-major  (honorary  lieutenant-colonel)  in 
the  Volunteers,  and  was  popular  with  all  ranks  in  the  service.  He 
was  also  a  prominent  Mason.  He  was  much  interested  in  the  edu¬ 
cation  of  the  deaf  and  dumb,  having  served  as  honorary  surgeon 
to  the  Deaf  and  Dumb  School;  and  at  the  ordinary  meeting  of  the 
Medical  Institution,  on  October  24th,  he  spoke  earnestly  in  oppo¬ 
sition  to  the  proposed  introduction  of  the  pure  oral  method  in 
schools  for  the  masses  of  the  deaf.  He  was  much  beloved  and 
esteemed  by  his  patients  and  friends. 

Though  he  had  not  been  in  good  health  for  some  time,  he  con¬ 
tinued  to  attend  to  his  ordinary  work  till  the  day  before  his  death, 
when  he  had  an  apoplectic  seizure  of  a  Arery  severe  character,  and 
it  was  evident  to  his  medical  attendants  that  the  end  was  at  hand. 
He  never  rallied,  and  died  a  few  hours  after  the  seizure.  He 
leaves  a  widow  and  two  sons  and  one  daughter. 


WILLIAM  McCHEANE,  F.R.C.S.Eng.,  L.S.A.,  Liverpool. 

By  the  death  of  Mr.  William  McCheane,  which  took  place  at  his 
residence,  Shaw  Street,  on  November  3rd,  the  profession  in  Liver¬ 
pool  loses  one  of  its  oldest  and  most  esteemed  members,  one  who 
was  always  deeply  interested  in  whatever  concerned  its  welfare, 
and  was  also  an  ornament  to  the  social  life  of  his  native  city. 

Though  born  in  Liverpool,  his  family  originally  came  from 
Waterford.  He  was  born  in  1820,  and  educated  in  Liverpool.  He 
began  his  professional  education  at  the  Liverpool  School  of  Medi¬ 
cine  while  it  was  yet  in  its  infancy,  and  spent  five  years  as  resi¬ 
dent  pupil  in  the  Royal  Infirmary.  He  then  went  to  London  and 
completed  his  studies  at  St.  Bartholomew’s  Hospital,  becoming 
M.R.C.S.Eng.  in  1843  and  L.S.A.  the  following  year.  Having  ob¬ 
tained  his  qualifications  to  practise,  he  was  appointed  house- 
surgeon  to  the  Liverpool  Royal  Infirmary,  and  held  that  office  for 
two  or  three  years,  until,  in  1848,  he  commenced  private  practice 
in  Watmough  Street,  Everton,  from  which  he  subsequently  removed 
to  Shaw  Street.  Soon  after  commencing  practice  he  was  ap¬ 
pointed  surgeon  to  the  Lock  Hospital  in  connection  with  the 
Royal  Infirmary,  an  appointment  which  he  held  up  to  a  few  years 
ago. 

In  18G8  he  was  made  Fellow  of  his  College.  He  filled  the  presi¬ 
dential  chair  of  the  Medical  Institution  during  the  years  1874-75, 
and  was  surgeon-major  in  the  militia.  In  private  practice  he  was 
more  than  usually  successful.  His  early  appointment  to  the  Lock 
Hospital  led  to  his  giving  special  attention  to  the  class  of  diseases 
treated  in  that  institution,  and  he  acquired  a  wide  reputation  in 
syphilis.  In  this  speciality  his  practice  was  large  and  lucrative, 
and  he  continued  to  carry  it  on  with  unabated  vigour  until  his 
last  illness  laid  him  aside.  Though  his  health  had  been  failing 
for  some  months  past,  he  continued  to  see  his  numerous  patients 
as  usual  until  about  two  months  before  his  death,  when,  after  a 
more  than  usually  busy  day,  he  expressed  himself  as  feeling  some¬ 
what  tired.  His  last  illness  was  marked  by  the  same  unfailing 
cheerfulness  and  consideration  for  others  that  endeared  him  to  all 
who  knew  him. 

His  death  was  due  to  Bright’s  disease  of  the  cirrhotic  type,  ac¬ 
companied  by  the  usual  vascular  complications.  He  was  attended 
by  Dr.  Wm.  Carter  and  by  his  lifelong  friend,  Mr.  C.  B.  Wilson. 
He  was  never  married. 

All  who  knew  him  will  feel  they  have  lost  a  warm  friend,  a 
cheerful  companion,  and  a  skilful,  trusty  adviser. 


HENRY  RIDLEY  DALE,  Jun.,  M.D. 

We  regret  to  have  to  announce  the  death  of  Henry  Ridley  Dale, 
jun.,  M.D.,  late  of  Sunderland,  at  the  early  age  of  33.  He  died  on 
October  29th  at  the  residence  of  his  twin  brother  Dr.  Hilton  Dale, 
of  Belsize  Park,  London.  Dr.  Dale  was  a  son  of  Mr.  Henry  Ridley 
Dale,  of  London,  and  his  ancestors  were  originally  of  the  county 
of  Northumberland.  He  studied  medicine  at  University  College, 
London,  and  carried  off  in  every  class  certificates  of  honour,  be¬ 
sides  securing  the  silver  medal  in  ophthalmic  medicine  and  sur¬ 
gery,  and  also  in  the  theory  and  practice  of  medicine.  Dr.  Dale 
became  M.R.C.S.  and  L.S.A.  in  1887,  and  in  the  same  year  ob¬ 
tained  the  licences  in  medicine  and  midwifery  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh.  He  graduated  as  M.D.  in  the 
l  niversity  of  Brussels  in  1883.  He  was  a  member  of  the 
British  Medical  Association. 


On  his  arrival  in  Sunderland  in  1878  Dr.  Dale  succeeded  to  the 
practice  of  the  late  Dr.  Evans  as  medical  officer  to  the  parish  of 
Sunderland.  Very  favourable  prospects  in  the  practice  of  his 
profession  were  opening  out  before  him  when  he  was  attacked  by 
illness  of  a  painful  character,  and  had  to  leave  Sunderland  in 
search  of  health.  He  was  strongly  advised  to  settle  in  the  south 
of  England,  but  after  a  short  stay  at  Bournemouth  he  came  to 
London,  where  he  died.  Dr.  Ridley  Dale  during  his  short  career 
found  time  for  the  display  of  considerable  literary  activity ;  be¬ 
sides  contributing  various  papers  to  the  medical  journals,  he  was 
the  author  of  the  Epitome  of  Surgery  (published  in  the  early  part 
of  this  year),  which  we  favourably  reviewed.  His  wife,  a 
daughter,  and  a  son  survive  him. 

W.  D.  SHEPPARD,  L.R.C.S.,  L.R.C.P.Edin. 

We  regret  to  record  the  death  of  Mr.  William  David  Sheppard  on 
October  22nd,  at  the  age  of  38.  His  sudden  and  unexpected  death 
has  cast  a  gloom  over  the  neighbourhood  of  Glencorwg  and 
Maesteg,  where  he  was  much  beloved  and  respected.  Mr.  Shep¬ 
pard  had  been  suffering  for  several  days  from  bronchitis,  but  on 
the  day  previous  to  his  death  he  was  somewhat  better,  and  later 
in  the  evening  he  was  urged  to  see  a  case  of  strangulated  hernia. 
Making  light  of  his  own  serious  illness,  according  to  bis  wont,  he 
decided  to  go,  and  arrived  at  the  house  of  his  patient  a  little  be¬ 
fore  midnight,  and  successfully  performed  the  operation  along 
with  another  surgeon.  Soon  after  the  operation  was  over  his 
breathing  became  much  worse,  so  that  he  could  not  return  home, 
and  quietly  expired  at  4.30  A.M. 

Mr.  Sheppard  was  a  native  of  Haverfordwest,  but  his  parents 
removed  to  Dublin  when  he  was  very  young.  He  studied  at  the 
Ledwich,  Richmond,  and  Coombe  Hospitals,  where  he  had  a  dis¬ 
tinguished  career,  taking  the  first  prize  in  several  subjects.  By  his 
patients  and  in  private  life  he  was  greatly  beloved,  by  reason  of 
his  gentleness,  courtesy,  his  thoughful  consideration  for 
others,  and  his  quiet  sense  of  humour.  It  may  be  truly 
said  of  Mr.  Sheppard  that  he  very  seldom  made  an  enemy  and 
never  lost  a  friend.  He  leaves  a  widow,  a  father  and  mother,  and  a 
large  circle  of  friends  to  lament  his  death. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

General  Medical  Council. — We  received  last  week  from  our 
Cambridge  Correspondent,  but  too  late  for  insertion  in  that  week’s 
Journal,  a  notice  stating  that  Dr.  Latham,  the  Downing  Professor 
of  Medicine,  would  be  voted  for  as  a  representative  of  the  Uni¬ 
versity  on  the  General  Medical  Council.  The  notice  was  signed 
by  the  heads  of  Clare.  Trinity  Hall,  Pembroke,  Magdalene,  and 
Jesus,  the  Rev.  G.  F.  Browne  (Disney  Professor  of  Archaeology), 
and  Mr.  J.  Hamblin  Smith.  A  subsequent  notice  received  this 
week  was  subscribed  by  thirteen  London  physicians  and  surgeons, 
namely,  Sir  Henry  Pitman,  Dr.  J.  Martin,  Dr.  Hare,  Dr.E.  Liveing, 
Dr.  R.  Liveing,  Dr.  Ralfe,  Dr.  Reginald  Thompson,  Dr.  Ewart,  Dr. 
Habershon,  Dr.  Lees,  Mr.  Page,  Mr.  Critchett,  and  Mr.  Clutton. 
In  the  University  much  interest  was  taken  in  the  contest  thus 
raised  between  Professor  Latham  and  Dr.  Donald  MacAlister,  and 
on  Thursday,  November  7th,  Dr.  MacAlister  was  declared  elected 
by  194  votes  to  139. 

State  Medicine  Examination. — The  Syndicate  which  con¬ 
trols  the  examination  for  the  diploma  in  public  health  report  that 
they  have  received  certain  communications  from  the  General 
Medical  Council  respecting  the  preliminary  training  in  sanitary 
science  to  be  required  of  candidates,  and  recommend  that  the 
suggestions  of  the  Medical  Council  be  so  far  followed  that  the  follow¬ 
ing  Regulation  shall  henceforth  apply  to  all  except  (1)  candidates 
on  the  Medical  Register  on  or  before  January  1st,  1890;  (2)  candi¬ 
dates  who  have  for  three  years  held  the  position  of  medical  officer 
of  health  to  a  county,  or  large  urban  or  rural  sanitary  district. 
“  Regulation  2.  That  any  person  whose  name  is  on  the  Medical 
Register  of  the  United  .Kingdom  be  eligible  as  a  candidate,  pro¬ 
vided  : 

a.  He  be  in  his  24th  year  at  least  when  he  presents  himself  for  the  first  part 
of  the  examination,  and  have  attained  24  years  of  age  before  he  presents  him¬ 
self  for  the  second  part. 

b.  A  period  of  not  less  than  twelve  months  shall  have  elapsed  between  the 
time  when  he  first  obtained  a  registrable  qualification  and  the  time  when  he 
presents  himself  for  the  second  partof  the  examination. 

c.  He  produce  evidence  of  having,  after  obtaining  a  registrable  qualification. 
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fast  ruction 'in*}  he  £?hieef  °ff8Ax  months  on  a  course  of  practical  laboratory 

•* 

duties  of  Pmdrfnor  «^lence  0f  ,tlavin”  for  six  months  practically  studied  the 
or  lifgfurban  mstHctT7  W°  Under  th*  medical  °fficer  °£  health  of  a  eountN 

FBLL°wsHrps  atSt  J°HN’s  College.— At  the  annual  election 
Tfnm  ?yenjAber  tbe  following  were  elected  Fellows:  Mr. 
W?,o!y  T  ,lVy  R°2“to\  M-B  *  BC-.  B-A.  (First  Class  Natural 
rT  ■  >  rjPos’  1^36),  who  has  filled  in  succession  the  post  of 

p  ..  [81  y  Demonstrator  in  Human  Anatomy,  Physiology,  and 
io  ogy,  and  is  known  as  the  author  of  numerous  papers  on 
p“S>“1Cn1 \  Phy810l°g‘cal,  and  pharmacological  subjects ;  John 
er,  A.  (seventh  wrangler  1882),  author  of  important  me- 

S0l  hertm0lMtricity;  Alfred  WiHiam  Flux  B.A.  (bracketed 
r?  n  f  ra?£  er  1887),  author  of  papers  on  physical  optics.  Mr. 
Rolleston  is  the  son  of  the  late  Professor  Rolleston,  of  Oxford, 

lomew’s110^  As91stant  Demonstrator  of  Anatomy  at  St.  Bartho- 

T  FT\H’  WES  Studentship.— Mr.  E.  H.  Hankin,  B,A.,  of  St. 

r  S  0  cge  and  St.  Bartholomew’s  Hospital,  has  been  appointed 
a  George  Henry  Lewes  Student  in  Physiology. 

w„XtMINEIiVMr--^-  G- Browne,  M.B.,  of  Pembroke  College,  has 
,  n  PE?ln^d  a.?  Examiner  for  the  Indian  Languages  Tripos; 

fordfhI'n  henda^  pea:  °f  Gonville  and  Caius  College,  an  Examiner 
tor  the  Degree  of  Bachelor  of  Music 


TT  GLASGOW. 

ri.tr, ?SITY-,C°^IL-The  usual  half-yearly  meeting  of  the 

Gniversity  was  held  on  October  31st, 
ProftLi  Ud  Ha  i  °J  th,e  ,Uaiyeraity.  under  the  chairmanship  of 
thi  Prfnt-Lt|Wau'h  Caird’  ln  the  ab3ence-  through  indisposition,  of 
brnnihf  LPfa  "  Jhere  wa9  n0  business  of  much  importance  to  be 
0r.H^iltpbi°r^t  le  m?eting.  The  universities  are  waiting  for  the 
action  of  the  University  Commissioners,  and  there  was  little  to  be 
one  beyond  the  expression  of  mutual  congratulation  that  “  after 
®?™any  yeara°;  discussion  and  so  many  abortive  Bills,  a  Univer- 
aty  (Scotland)  Act  received  the  Royal  assent  on  August  30th  last.” 
On  the  motion  of  Mr.  Galbraith  Miller,  it  was  agreed  that  a  Com¬ 
mittee  should  be  appointed  to  consider  and  report  as  to  the 
cmnges  which  are  requireci  in  the  curricula  and  regulations  for 

of  ™di°Yn  1,aW-t°  brmg  them  int0  harmony  with  the  demands 
of  modern  legal  science ;  and  on  the  motion  of  Dr.  McVail  it  was 

ment  of  6  (jommittee  formed  to  promote  the  endow- 

ment  of  a  chair  of  pathology,  and  to  instruct  them  to  report  to 

meetin^nC1pmfA«garp  ^V11  their  work  at  the  next  half-yearly 
CommitteeP  f  Gairdner  was  appointed  Sub-convener  of  the 

Glasgow RpniY  G°rNCnL  Association.  The  annual  report  of  the 
ComfncT^ n  d  ty  fCounci1  Association  has  just  been  issued. 
Coming  as  it  does  a  few  months  after  the  passing  of  the  Univer¬ 
sities  Act,  it  is  naturally  divided  into  two  parts,  which  the  report 
wi  h  a  brevity  to  which  the  rest  of  the  report  is  a  stranger  puts 

recZ  omewltnV^0rAk  t0  be  d°ne’’  The  earlier  Portion^  a 
sSilf  f?r  T be  As80CIatl„0n  at  the  various  stages  of  the 
e •  %  ,a  university  reform.  It  points,  not  without 

UniveStv  CmfrfiaCtl°dn’-  lmProvement3  in  the  reconstituted 

affi  flHn!ynCf  rt’  n m  the  ™  atter  of  extra-mural  teaching  and 
affiliation  of  new  colleges.  The  report  emphasises  the  fact'  that 
though  the  Act  recognises  the  principles  of  university  extension 
and  university  reorganisation,  the  practical  steps  by  which  these 
are  to  be  carried  out  have  yet  to  be  determined  by  the  Commis¬ 
sion,  and  that  the  decisions  of  the  Commission  will  be  largely  de- 

couTtsUedTnyJh  V°l?e  °/bthe  univer3|ties  themselves  through  the 
affected  thefc°“rts  W1.U  sPeak  will  be  considerably 

affected  hy  the  results  of  the  voting  in  the  coming  election  of 

assessors.  The  reform  policy  which  the  Association  desires  to  see 

uiivM.it!?.  f0nsist8  the9a  chief  points-the  affiliation  to  the 
?he  m?  f  ne^  ??  eges’  the  extension  of  extra-mural  teaching, 

iim  D?ofesDsfonPfnftbhe  artS  cumculum’  the  admission  of  the  teach- 
‘“°nfP  • e9910“  t0.  the  same  university  status  as  belongs  to  the  other 

therecJ.n^n^e-lnStftUtl0n-0-  9aG8factory  entrance  examinations, 
the  reconstruction  of  examining  boards,  the  opening  up  of  a  career 

as  teachers  and  examiners  to  distinguished  graduates  the  better 

SlSuonT?  ^mn  oE  th«e  libr“ie8  ^ anbd‘l 
reorganisation  of  the  university  finance. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEATH  CERTIFICATES 

ttat The  rr;  Htwith  the  Kegistration  Act>  ^ 

LrD  tT  practitioner  can  only  give  one  certificate  relating  to  each 
death.  The  registrar  of  births  and  deaths  is  bound  to  furnish  for  insurance 

casePofetheCdeea!hedFC°Py  °f  *****  °£  the  death  in  his  death  agister  in  the 
case  of  the  death  of  a  person  insured  in  a  registered  friendly  society,  without 

ich  certificate  the  relatives  of  the  deceased  person  cannot  obtain  payment 
of  the  sum  for  which  such  person  was  insured.  For  such  purpose  the  medical 
certificate  of  the  medical  practitioner  is  legally  of  no  avail.  Our  cor¬ 
respondent  s  reference  to  a  case  in  which  a  registrar  refused  to  issue  the  legal 

t0  eQabIe  US  t0  eXP-  “y  “  ^he 


„  the  NOTIFICATION  OF  INFECTIOUS  DISEASE 3 

jyss*- 

T'  ,  ;  ®°  verity  the  diagnosis  of  cases  reported  to  him  A  medical 

S  s°  ehcei  ves  notified Ln' by^e  --^syof  hishjAtherT^i- 
Stllvh.  •  £  infectious  disease,  but  abuses  his  position  so 

tioner  in  attendance,  is  deserving  of  severe  censure  P 

resolution  Nobi.‘i(;atio'1  Xct  ?an  be  enforced  after  its  adoption  by 

mcdical^AAt'K  •  ™  f  authority,  who  must  then  supply  to  every 

median!  ptA!;.ner  ln,the  district  forms  of  certificate  for  notification  i  A 

himseff  Fffitoa  fine  T°  n0tif?ha  ('aSe,  °f  infec«ous  disease  renders 

mmsen  liable  to  a  fine  ot  40s.  In  case  the  local  board  of  C.  should  adont,  the 

Ac  we  should  advise  Dr.  M.  not  to  put  himself  in  the  wrong  by  refusing  to 
notify  But  should  he  find  that  his  reputation  with  his  patients  is  beinc 
injured  by  the  course  of  conduct  pursued  by  the  medical  officer  of  health8 
we  should  suggest  his  consulting  a  solicitor  with  a  view  to  taking  such  lewa’l 

SersffiL^rupS9.^  t0  SategUard  WS  pr°feSSi0Ilal  f™m  the 


“RUNNING”  HIS  OWN  DOCTOR. 

,ThE  Pharmacy  - .  Dear  Madam, -Ever  since  Dr. -  has  been  unable 

through  illness  to  attend  to  his  duties,  and  since  his  sad  death  which  took 
place  m  London,  on  the  19th  inst.,  I  have  had  numerous  applications  from 

that°merS  reqTng  Phdi-  aid-  .fj1111  therefore  pleased  to  be  able  to  state 

that;  — ,  Esq.,  Physician  and  Surgeon,  is  now  resident  in  -  fat  nre- 

^  sentmmy  house),  and  that  he  can  be  consulted  in  the  morning  from  9  till 
ful'  111  the  evening  from  6  till  7 .  All  notices  relative  to  visits  can  be  either 
tfon  o°of  r‘  or  handed  in  tome,  and  shall  have  immediate  atten¬ 

tion.  As  I  possess  a  well-appointed  stock  of  drugs  and  medical  appliances 
customers  can  rest  assured  of  their  wants  being  fully  and  promptly  met’ 
Thanking  you  for  your  kind  patronage  in  the  past,  and  soliciting  your  further 

favours,  I  remain,  dear  Madam,  your  obedient  servant, - ..  _ vist 

1889.  *  * 

***  We  are  induced  to  give  insertion  to  the  above  printed  circular,  with  the 
especial  view  to  impress  a  caution  upon  our  young,  and  consequently  more  or 
less  inexperienced,  professional  brethren,  lest  they  should  fall  into  a  like 
error  and  be  so  ill-advised  as  to  identify  themselves  with  local  chemists  as  a 
means  of  entering  into  private  practice.  The  circular  itself,  we  need  scarcely 
add,  renders  editorial  comment  unnecessary  further  than  to  regretfully  note 
the  haste  evinced  by  chemist  and  practitioner  in  issuing  it  within  two  days 
ef  the  decease  of  the  lamented  practitioner  therein  alluded  to. 


Dr.  Gerson  da  Cunha,  of  Bombay,  has  received  the  CrosS  of  a 
Commander  of  the  Portuguese  Order  of  St.  James. 


FEES  FOR  CERTIFICATES. 

H.  S.— A  house-surgeon  to  a  general  hospital  would  be  entitled  to  require  the 
payment  of  a  proper  fee  for  signing  such  certificates  as  those  of  the  Em¬ 
ployers  Liability  Assurance  Company,  but  whether  as  between  himself  and 
the  governors  of  the  hospital  such  fees  would  have  to  be  accounted  for  by 
him  we  are  unable  to  say  without  knowing  the  terms  on  which  he  holds  his 
appointment. 

“NERVOUS  DEBILITY.” 

AiuUB,SFI)IBER‘~-The  name  irl  the  advertisement  forwarded  does  not  appear  in 
the  Medical  Register.  Technically  speaking,  this  is  not  a  case  of  practising 
medicine.  To  bring  it  within  the  Apothecaries’  Act  so  as  to  enable  the  Society 
to  proceed  for  penalties,  it  would  have  to  be  shown  that  the  advertiser  was 
consulted  by  some  one  to  whom  advice  was  given  and  medicine  compounded 
and  supplied  for  gain.  Under  an  Act  passed  this  year,  and  which  comes  into 
operation  on  January  1st,  1890,  it  is  made  a  criminal  offence  to  deliver  or 
cause  to  be  delivered  such  an  advertisement  as  that  forwarded. 

A  Member. — In  the  absence  of  express  agreement  to  the  contrary,  appoint¬ 
ments  of  a  personal  nature  held  by  individual  partners  are  not  partnership 
property,  and  this  would  be  so  in  the  case  quoted. 

1  Journal,  September  28th,  p.  745. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  THIRD  QUARTER  OF  1889. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General’s  returns,  for  the 
third  or  summer  quarter  of  the  current  year.  The  mortality 
figures  in  the  table  relate  to  the  deaths  of  persons  actually  belong¬ 
ing  to  the  respective  sanitary  districts,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  institu¬ 
tions  of  London  among  the  various  sanitary  districts  in  which  the 
patients  previously  resided.  By  this  means  the  precise  number 
of  deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of  per¬ 
sons  who  had  previously  resided  in  another  district  have  been  ex¬ 
cluded  from  the  total  number  of  deaths  in  the  district  in  which 
the  institution  is  situated,  and  credited  to  the  districts  from  which 
they  came. 

The  births  registered  in  London  during  the  third  quarter  of  the 
current  year  were  equal  to  an  annual  rate  of  29.2  per  1,000  of  the 
population  of  the  metropolis,  estimated  at  4,351,738  persons, 
which  showed  a  further  decline  from  the  rates  recorded  in  the 
corresponding  periods  of  recent  years.  The  birth-rates  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide  ; 


variations,  the  sex  and  age  distribution  of  the  population  differing 
greatly.  In  Kensington,  St.  George  Hanover  Square,  St.  James 
Westminster,  and  St.  Martin-in-the-Fields  the  birth-rates  were 
considerably  below  the  average  ;  while  in  East  London,  St.  George 
Southwark,  St.  Luke’s,  Woolwich,  and  Fulham,  where  the  popula¬ 
tion  contains  a  large  proportion  of  young  married  persons,  the 
birth-rates  showed  a  marked  excess. 

The  17,576  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
16.2  per  1,000,  which  was  2.7  below  the  mean  rate  in  the  third 
quarter  of  the  ten  preceding  years,  1879-88,  and  corresponded 
with  the  low  rate  in  the  third  quarter  of  1888,  which  was  below 
that  in  the  corresponding  period  of  any  year  on  record.  The 
lowest  death-rates  among  the  forty-one  sanitary  districts  during 
the  three  months  ending  September  last  were  11.1  in  St.  George 
Hanover  Square,  11.8  in  Kensington,  12.2  in  Hampstead,  13.1  in 
Islington  and  in  Plumstead,  13.2  in  Lewisham  (excluding  Penge), 
and  13.5  in  Camberwell ;  in  the  other  districts  the  rates  ranged 
upwards  to  22.3  in  Stepney,  22.7  in  Westminster,  23.2  in  St.  George 
Southwark,  23  3  in  St.  Martin-in-the-Fields,  24.5  in  St.  Saviour 
Southwark,  25.7  in  Fulham,  and  30.4  in  St.  George-in-the-East. 
During  the  quarter  under  notice  3,282  deaths  resulted  from  the 
principal  zymotic  diseases  in  London ;  of  these  1,961  were  referred 
to  diarrhoea,  456  to  diphtheria,  300  to  whooping-cough,  218  to 
measles,  190  to  scarlet  fever,  157  to  different  forms  of  “fever” 
(including  5  to  typhus,  143  to  enteric  or  typhoid  fever,  and  9  to 
simple  and  ill-defined  form«  of  fever),  and  not  one  to  small-pox 
These  3,282  deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000 
which  was  1.3  below  the  mean  rate  from  the  same  diseases  in  th 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Third,  Quarter  of  1889. 


Sanitary  Areas. 

Estimated  Popula¬ 
tion  middle  of 
1889. 

Births. 

Deaths. 

Annual  Rate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

Deaths  ot  Children 

under  one  year  of  age 

to  1.000  births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

LONDON  . 

4,351,73S 

31,628 

17,576 

29.2 

16.2 

3.0 

3,282 

218 

190 

456 

300 

6 

143 

9 

1,961 

183 

West  Districts 

Paddington  . 

112,590 

725 

390 

25.8 

13.9 

2.4 

68 

— 

1 

— 

16 

3 

— 

O 

— 

45 

168 

Kensington  . 

190,226 

884 

575 ' 

18.1 

11.8 

2.2 

110 

1 

15 

36 

5 

— 

5 

— 

48 

171 

Hammersmith . 

102,453 

690 

376 

27.0 

14.7 

2.6 

67 

— 

1 

10 

11 

4 

— 

3 

— 

38 

186 

Fulham . 

66,441 

813 

426 

49.1 

25.7 

5.6 

92 

— 

8 

9 

7 

9 

— 

— 

— 

59 

223 

Chelsea  . 

104,375 

743 

426 

28.6 

16.4 

2.9 

75 

-  1 

5 

3 

3 

15 

— 

4 

1 

44 

203 

St.  George,  Hanover  Square 

87,944 

416 

243 

19.0 

11U 

1.9 

41 

— 

6 

1 

9 

— 

— 

6 

— 

19 

120 

Westminster  . 

54,875 

404 

310 

29.6 

22.7 

3.4 

47 

— 

5 

5 

8 

2 

— 

1 

— 

26 

200 

St.  James,  Westminster 

27,231 

133 

109 

19.6 

16.1 

2.2 

15 

— 

2 

1 

2 

2 

— 

1 

— 

7 

226 

North.  Districts 

Marylebone  . 

149,639 

1,099 

616 

29.5 

16.5 

2.3 

86 

— 

5 

4 

7 

23 

1 

7 

— 

39 

159 

Hampstead  . 

57,534 

372 

175 

26.0 

12.2 

1.9 

27 

— 

7 

1 

3 

4 

— 

— 

— 

12 

129 

St.  Pancras  . 

245,291 

1,752 

1,051 

28.7 

17.2 

3.0 

181 

-  ■ 

10 

9 

11 

23 

— 

8 

— 

120 

207 

Islington . 

337,596 

2,289 

1,101 

27.2 

13.1 

2.4 

205 

— 

15 

6 

18 

12 

— 

17 

— 

137 

164 

Hackney . 

244,109 

1,594 

837 

26.2 

13.8 

2.1 

127 

- ' 

1 

7 

24 

5 

1 

11 

— 

78 

157 

Central  Districts 

St.  Giles . 

39,344 

280 

218 

28.6 

22.2 

4.0 

39 

— 

7 

— 

7 

i 

— 

2 

— 

22 

186 

St.  Martin-in-the-Fields 

14,836 

76 

86 

20.6 

23.3 

3.2 

12 

— 

i 

1 

1 

i 

— 

1 

— 

7 

263 

Strand  . 

28,896 

•  177 

142 

24.6 

19.7 

3.8 

27 

— 

i 

2 

3 

2 

— 

- - 

— 

19 

254 

Holborn . 

29,937 

243 

151 

32.6 

20.2 

3.4 

25 

— 

3 

6 

2 

2 

— 

2 

— 

10 

152 

Clerkenwell  . 

70,860 

516 

323 

29.2 

18.3 

3.7 

65 

— 

4 

7 

9 

4 

— 

3 

— 

38 

192 

St.  Luke’s  . 

52,000 

484 

227 

37.4 

17.5 

3.2 

42 

— 

3 

4 

4 

1 

— 

2 

— 

28 

157 

London  City  . 

37,054 

185 

177 

20.0 

19.2 

1.7 

16 

— 

4 

— 

2 

1 

— 

i 

— 

8 

168 

East  Districts 

Shoreditch  . 

125,310 

1,052 

610 

33.7 

19.5 

3.9 

121 

— 

— 

6 

23 

8 

— 

6 

— 

78 

207 

Bethnal  Green . 

132,079 

1,173 

648 

35.6 

19.7 

5.0 

164 

— 

9 

7 

54 

11 

1 

7 

1 

74 

197 

Whitechapel 

66,916 

589 

339 

35.3 

20.3 

4.6 

76 

— 

12 

— 

9 

2 

— 

5 

— 

48 

217 

St.  George-in-the-East 

46,142 

432 

349 

37.6 

30.4 

7.0 

81 

— 

4 

5 

15 

i 

— 

3 

— 

53 

2*7 

Stepney  . 

58,888 

499 

327 

34.0 

22.3 

4.6 

67 

— 

1 

3 

12 

4 

— 

4 

— 

43 

192 

Mile  End  Old  Town  . 

115,889 

973 

471 

33.7 

16.3 

3.4 

98 

— 

2 

15 

12 

1 

1 

3 

— 

64 

178 

Poplar 

190,896 

1,345 

653 

28.3 

13.7 

2.1 

100 

— 

3 

5 

18 

10 

— 

4 

— 

60 

160 

South  Districts 

St.  Saviour,  Southwark 

27,084 

206 

165 

30.5 

24.5 

4.9 

33 

— 

— 

3 

4 

7 

— 

1 

— 

18 

296 

St.  George,  Southwark 

60.133 

526 

347 

35.1 

23.2 

3.7 

56 

— 

5 

4 

3 

6 

— 

— 

38 

234 

Newington  . 

123,278 

915 

543 

29.8 

17.7 

3.6 

112 

— 

12 

12 

16 

16 

— 

1 

— 

55 

215 

St.  Olave,  Southwark . 

14.500 

104 

71 

28.8 

19.7 

4.4 

16 

— 

3 

1 

1 

— 

1 

10 

212 

Bermondsey  . 

90,143 

739 

406 

32.9 

18.1 

3.7 

82 

— 

3 

5 

8 

i 

I  - 

5 

— 

54 

181 

Kotherhithe  . 

44,316 

369 

181 

33.4 

16.4 

2.8 

31 

— 

2 

i 

— 

4 

— 

2 

— 

22 

179 

Lambeth . 

289,474 

2,124 

1,138 

29.5 

15.8 

3.2 

233 

— 

13 

14 

49 

SO 

— 

5 

3 

119 

179 

Battersea . 

165,927 

1,227 

594 

29.7 

14.4 

3.0 

125 

— 

8 

1 

5 

19 

- - 

5 

2 

85 

192 

Wandsworth 

130,489 

1,026 

450 

31.6 

13.8 

2.4 

78 

— 

1 

5 

10 

9 

— 

4 

— 

49 

125 

Camberwell  . 

264,999 

1,728 

893 

26.2 

,  13.5 

2.7 

179 

— 

22 

4 

24 

24 

— 

5 

— 

100 

177 

Greenwich 

160,376 

1,267 

766 

31.7 

19.2 

4.2 

169 

— 

19 

5 

7 

15 

1 

3 

— 

119 

208 

Lewisham  (excluding  Penge) 

67,161 

411 

221 

24.6 

13.2 

1.7 

29 

— 

2 

2 

1 

2 

— 

— 

— 

22 

173 

Woolwich 

37,212 

361 

180 

38.9 

19.4 

2.7 

?5 

— 

3 

— 

— 

3 

_ 

3 

1 

15 

150 

Plumstead  . 

81,265 

687 

265 

33.9 

13.1 

1 

2.0 

40 

— 

4 

1 

3 

1 

|  “ 

1 

— 

31 

! 

127 
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corresponding  periods  of  the  ten  preceding  years,  1879-88.  The 
lowest  zymotic  death-rates  among  the  various  sanitary  districts 
last  quarter  were  recorded  in  Lewisham  (excluding  Penge), 
London  City,  Hampstead,  St.  George  Hanover  Square,  and  Plum- 
stead,  in  each  of  which  sanitary  districts  the  rate  did  not  exceed 
per  1,000.  The  zymotic  death-rates  ranged  upwards  in  the 
other  districts  to  4.6  in  Stepney  and  in  Whitechapel,  4.9  in  St. 
Saviour  Southwark,  5.0  in  Bethnal  Green,  5.6  in  Fulham,  and  7.0 
in  St.  George-in-the  East.  Compared  with  the  preceding  quarter 
the  fatality  of  measles  and  of  whooping-cough  showed  a  marked 
c“n®»  while  that  of  each  of  the  other  zymotic  diseases,  especially 
ot  diphtheria  and  enteric  fever,  showed  an  increase.  No  death 
irom  small-pox  was  recorded  in  London  during  the  quarter  under 
notice,  and  no  small-pox  patients  were  under  treatment  at  any 
time  during  the  three  months  ending  September  last.  Diphtheria 
showed,  the  highest  proportional  fatality  in  Westminster,  St.  Giles, 
Shoreditch,  Lambeth,  Kensington,  Stepney,  St.  George-in-the- 
East,  and  Bethnal  Green ;  whooping-cough  in  Newington,  Chel¬ 
sea,  Marylebone,  and  St.  Saviour  Southwark;  and  diarrhoea  in 
Shoreditch,  Strand,  St.  Saviour  Southwark,  Whitechapel,  Stepney, 
Greenwich,  Fulham,  and  St.  George-in-the-East.  Measles,  scarlet 
fever,  and  enteric  fever  were  not  fatally  prevalent  last  quarter  in 
any  of  the  sanitary  districts.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  738  at  the 
beginning  of  the  current  year,  had  declined  to  547  at  the  end  of 
June;  but  since  that  date  they  have  steadily  increased,  and  were 
as  many  as  1,206  at  the  end  of  September.  The  admissions  into 
these  hospitals  of  persons  suffering  from  scarlet  fever,  which  had 
been  614  and  625  during  the  first  two  quarters  of  the  year,  further 
rose  to  1,449  during  the  three  months  ending  September  last, 
there  was  also  a  marked  increase  in  the  number  of  diphtheria 
patients  in  the  Metropolitan  Asylums  Hospitals  during  the  quarter 
under  notice ;  at  the  beginning  of  July  the  number  was  52,  since 
Avlnch  date  it  has  steadily  increased,  and  was  122  at  the  end  of 
September  The  admissions,  which  had  been  83  and  129  in  the 
first  two  quarters  of  this  year,  further  rose  to  276  during  the 
three  months  ending  September  last. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro¬ 
portion  of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  183  per  1,000,  against  an  average  rate  of  206  in  the  cor¬ 
responding  periods  of  the  live  preceding  years,  1879-88.  Among 
t  re  various  sanitary  districts  the  rates  of  infant  mortality  were 
lowest  in  StJTeorge  Hanover  Square,  Plumstead,  Wandsworth, 
Hampstead,  Woolwich,  and  Hoi  born;  while  they  showed  the 
largest  excess  in  Fulham,  St.  James  Westminster,  St.  George 
Southwark,  Strand,  St.  Martin-in-the-Fields,  St.  George-in-the- 
East,  and  St.  Saviour  Southwark. 


ENTERIC  FEVER  IN  ST.  HELENS. 

4  or  several  months  past  the  town  of  St.  Helens,  Lancashire,  has 
been  suffering  from  a  severe  epidemic  of  enteric  fever,  which  has 
caused  much  local  anxiety.  A  report  on  the  subject  has  just  been 
issued  by  the  medical  officer  of  health,  Mr.  R.  McNieoll,  which 
shows  that,  although  the  town  was  singularly  free  from  the  dis¬ 
ease  in  the  early  part  of  the  present  year,  there  were  notified  in 
May  last  2  cases,  in  June  41,  in  July  97,  in  August  115,  and  in 
cases>  making  a  total  of  381  cases  in  five  months. 
Ot  these  cases,  50  were  fatal,  including  one  of  typhus  fever  The 
cause  of  the  outbreak  is  obscure,  but  Mr.  McNieoll  is  forced  to  the 
conclusion  that  the  drainage  of  the  infected  districts  of  the  town 
is  at  fault,  and  can  only  be  remedied  by  carrying  out  the  plans 
already  prepared  of  a  main  sewer  with  ventilating  shafts  at  short 
distances  through  the  heart  of  the  town  at  a  very  low  level 
whereby  a  sufficient  outlet  will  be  provided  for  the  drainao-e’ 
,is  is  a  work  which  has  more  than  once  been  recommeuded  by 
the  health  officer,  and  which  Mr.  Spear,  the  Inspector  of  the  Local 

ToooenifS:entTB?.a^d’  ad/ocated  after  his  inspection  of  the  town  in 
1K8_.  I  he  abolition  of  the  old  privy  midden  system  is  also  an  im¬ 
portant  requirement  in  St.  Helens.  Mr.  McNieoll  considers  that 
another  contributory  cause  of  the  outbreak  was  the  offensive  con¬ 
dition  of  the  Eccleston  Brook,  which  flow's  through  the  town  It  is 
regrettable  that  a  town  of  the  importance  of  St.  Helens  should  wait 
for  an  epidemic  of  fever  before  carrying  into  effect  important 
drainage  improvements  which  were  shown  to  be  essential  more 
than  seven  years  ago. 


Professor  Drasciir,  who  attended  the  Grand  Vizier  of  Persia 

during  the  Shah’s  visit  to  Vienna,  has  lately  received  the  Cross  of 
a  Commander  of  the  Persian  Order  of  the  Sun  and  Lion. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham  (Population,  447,912). — Lower  Death-rates  and 
Improved  Sanitary  Circumstances. — The  very  favourable  nature 
of  the  returns  for  1888  marks  Dr.  Alfred  Hill’s  report  for  that 
J  ear  as  on6  o  1  special  interest  and  importance.  The  comparison 
which  he  institutes  between  this  and  former  records,  both  of 
health  and  sanitation,  brings  out  the  fact  that  the  death-rate  for 
the  year  1888,  1  /  .o  per  1,000,  was  the  lowest  ever  recorded  in  the 
written  sanitary  history  of  the  city,  and  the  state  of  the  streets, 
dwellings,  etc.,  better  than  it  has  ever  been.  A  comparison  of 
this  year  s  figures  with  those  of  1887  reveals  an  unusual  fact, 
namely,  a  decrease  in  the  mortality  at  every  period  of  life. 
1  urther  examination  of  the  figures  shows  that  the  reduction  has 
been  greatest  in  persons  between  5  and  20  years  of  age  and  in  in¬ 
fants  under  1  year,  particularly  in  the  latter.  The  smaller  mor- 
*  m  infants  under  1  year  is  mainly  the  result  of  a  reduction 
.  Per  cent.  in  the  number  of  deaths  recorded  at  this  period  of 
life  in  the  summer  quarter,  when  owing  to  the  cool  weather  the 
deaths  from  infantile  diarrhcea  were  far  less  numerous  than  usual. 
The  distribution  of  mortality  differs  materially  from  that  observed 
in  any  previous  year,  excepting  1885,  with  which  it  is  in  very 
close  agreement.  In  no  previous  year,  except  the  one  just  men¬ 
tioned,  has  the  percentage  of  mortality  from  zymotic  disease 
been  so  low  as  in  the  year  under  review,  one  consequence  being 
that  the  relative  proportion  of  all  the  other  principal  classes  of 
disease  is.  higher  than  usual.  The  actual  numbers  of  deaths 
recorded  in  each  class  are,  however,  considerably  lower  than 
usual,  and  lower  than  in  1887  with  one  exception,  the  deaths  in 
the  constitutional  class  of  disease.  No  death  from  small-pox  was 
registered,  though  eighteen  cases  were  reported  to  the  depart¬ 
ment.  A  map  appended  to  the  report  and  marked  with  spots  and 
crosses,  to  show  the  locality  and  general  distribution  of  measles, 
scarlet  fever,  and  typhoid  fever,  contains  fewer  marks,  and  show's 
a  greatly  diminished  prevalence,  though  there  was  a  slight  aug¬ 
mentation  of  scarlet  fever  mortality. 


Saltley  (Population,  7,800).— High  Infant  Mortality:  Im¬ 
proper  Feeding  of  Infants.— During  the  year  1888,  119  deaths 
were  recorded  in  this  district,  giving  a  death-rate  of  15.2  per 
1,000.  This  Mr.  Creswell  considers  very  satisfactory,  and  an 
evidence  of  an  exceedingly  healthy  community.  Small-pox  -was 
entirely  absent,  and  there  was  a  comparative  freedom  from  scarlet 
fever  and  no  fatality  from  that  disease.  Of  21  deaths  attributed 
to  zymotic  diseases,  7  were  caused  by  measles,  4  by  diphtheria,  3 
b.V  true  croup,  2  by  whooping-cough,  1  by  typhoid  fever,  2  by 
diarrhoea,  1  by  erysipelas,  and  1  by  puerperal  fever.  The  least 
favourable  part  of  the  annual  report  is  that  which  relates  to  the 
infant  mortality,  which  for  1888  was  at  the  rate  of  141  per  1,000 
births,  and  was  again  above  the  average.  Mr.  Creswell  considers 
improper  feeding  a  very  powerful  factor  in  the  production  of  this 
mortality,  and  suggests  that  local  authorities  should  issue  leaflets 
on  the  subject,  and  that  the  central  authority  should  cause  these 
leaflets  to  be  distributed  by  the  registrars  of  births  at  the  time  the 
births  are  registered. 


INDIA  AND  THE  COLONIES, 

MEDICAL  AID  TO  THE  WOMEN  OP  INDIA. 

The  Merchant  Taylors’  Company  has  granted  20  guineas  in  aid 
of  the  funds  of  the  National  Association  for  Supplying  Female 
Medical  Aid  to  the  Women  of  India.  Recent  reports  confirm  the 
healthy  growth  of  this  deserving  movement.  There  are  at  present 
over  200  native  women  studying  medicine  in  the  schools  of  Bom¬ 
bay,  Calcutta,  Lahore,  Madras,  Hyderabad,  and  Agra.  The  ma¬ 
jority  of  these  will  not  carry  their  education  further  than  will 
permit  them  to  rank  as  “  hospital  assistants,”  in  which  capacity 
they  will  have  the  opportunity  of  doing  much  useful  work.  Out 
of  the  eleven  fully  qualified  medical  women  now  practising  in 
India,  under  the  auspices  of  the  Association,  five  were  trained  in 
this  country'  and  six  in  their  own.  In  1888,  His  Highness  the 
Maharajah  of  Patiala  set  apart  30,000  rupees  for  the  construction 
of  a  female  hospital  at  the  headquarters  of  his  territory,  and  also 
granted  10,000  rupees  a  year  for  its  maintenance,  and  before  leav¬ 
ing  India  the  Marchioness  of  Dufferin  and  Ava  laid  the  founda- 
ion  stone  of  the  building.  The  hospital  is  now  approaching 
completion,  and,  on  the  application  of  the  Maharajah,  the  United 
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Kingdom  branch  of  the  Association  has  selected  Miss  Mary 
Crawley,  Edinburgh,  to  the  medical  charge  and  as  physician  to  the 
family'of  His  Highness  and  those  of  his  Sirdars. 


MEDICAL  NEWS, 


The  Committee  of  Management  of  King’s  College  Hospital  have 
been  able  to  reopen  a  ward  of  thirteen  beds,  being  one  of  the  two 
which  were  closed  in  1885  for  lack  of  funds. 

A  Society  of  Practical  Bromatology,  which,  from  its  name, 
we  presume  will  concern  itself  with  the  study  of  food  stuffs,  has 
lately  been  established  at  Lisbon.  The  President  is  Dr.  Jose 
Thomaz  de  Sousa  Martins. 

Notification  of  Infectious  Disease. — The  Hornsey,  Rowley, 
Wallasey,  Sheerness,  and  Saltley  Local  Boards,  and  the  Billesdon 
Rural  Sanitary  Authority  have  decided  to  put  in  force  the  pro¬ 
visions  of  the  Infectious  Diseases  (Notification)  Act. 

Of  the  1,637  patients  reported,  on  Saturday  last,  to  be  under 
treatment  in  the  Metropolitan  Asylums  Board  Hospitals,  1,423 
were  scarlet  fever  cases,  102  diphtheria,  six  typhus,  and  103  enteric 
fever. 

It  is  announced  that  a  new  weekly  medical  journal  will  appear 
in  Paris  on  January  1st,  1890,  under  the  direction  of  Professor 
Germain  Sde,  with  the  collaboration  of  the  whole  medical  staff  of 
the  Hotel  Dieu. 

Mr.  George  William  Palmer,  of  Reading,  has  presented  to 
that  town  twenty-one  acres  of  land  to  be  used  as  n.  public  recrea¬ 
tion  ground,  and  has  further  promised  a  sum  of  £300  towards  the 
cost  of  laying  out  the  ground. 

Two  cases  of  bite  by  a  mad  dog  are  reported  this  week  at  High- 
gate — one  of  a  private  gentleman,  another  of  the  police  constable 
whose  attention  he  had  called  to  the  dog,  and  who  succeeded  in 
killing  it,  not  before  it  had  bitten  him  in  the  wrist.  The  constable 
has  been  sent  to  the  Pasteur  Institute  in  Paris. 

The  Council  of  the  British  Medical  Temperance  Association  has 
just  admitted  eight  new  members  and  three  associates  (students). 
A  written  examination  on  alcohol  will  be  held  in  January  next 
for  third-year  students.  Prizes  are  offered  of  the  value  of  £10  10s. 
and  £5  5s. 

A  Medical  Senator. — Dr.  Francisco  Alonso  Rubio,  some  time 
physician  to  the  Queen  of  Spain,  and  the  leading  obstetrician  and 
gynaecologist  of  the  Peninsula,  has  recently  been  named  a  life 
Senator  by  the  Spanish  Government.  The  appointment  has  given 
great  satisfaction  to  the  medical  profession  in  Spain. 

The  Home  Secretary  has  appointed  Mr.  Richard Brayn,L.R.C.P., 
M.R.C.S.,  who  was  for  many  years  medical  officer  of  the  Woking 
Convalescent  Convict  Prison,  to  the  office  of  governor  and  medical 
superintendent  of  Woking  Female  Convict  Prison,  in  succession  to 
the  late  Dr.  Power. 

Wholesome  Food  for  Russian  Soldiers.— The  medical  de¬ 
partment  of  the  Russian  Ministry  of  War  has  decided  to  establish 
movable  laboratories  of  toxicological  chemistry  and  bacteriology 
attached  to  each  army  corps.  In  these  laboratories  all  food  sup¬ 
plied  to  the  troops  will  be  analysed. 

First  Aid  in  the  Italian  Army. — The  Italian  Minister  of 
War  has  requested  the  medical  department  to  draw  up  a  pro¬ 
gramme  of  instruction  in  the  elements  of  medicine  and  surgery 
suitable  for  use  in  military  schools.  It  is  intended  that  all  cadets 
and  non-commissioned  officers  shall  make  themselves  competent 
to  give  first  aid  in  cases  of  accident  and  other  sudden  emergen¬ 
cies. 


the  Act  should  be  made  applicable  also  to  measles.  Arrangements 
are  being  made  for  the  provision  of  an  Isolation  Hospital,  and  the 
Mayor  has  offered  £500  towards  the  hospital,  to  obviate  the  neces¬ 
sity  of  allowing  the  expense  of  maintaining  it  to  fall  upon  the  rates. 

Medical  Study  in  Portugal. — The  number  of  students  who 
have  matriculated  this  winter  session  in  the  University  of  Coimbia 
is  117.  Of  these  29  have  entered  for  the  first  year,  32  for  the 
second,  32  for  the  third,  8  for  the  fourth,  and  i6  for  the  fifth, 
which  is  the  last  of  the  regular  curriculum.  The  numbers  do  not 
strike  one  as  overwhelming,  but  the  Coimbra  Medica,  while  con¬ 
gratulating  the  professors  on  the  prospect  of  well  attended  classes, 
hints  that  the  presence  of  such  crowds  of  students  in  the  dissect¬ 
ing  rooms,  laboratories,  and  hospital  wards  will  make  individual 
instruction  difficult. 

Ophthalmoscopic  Demonstrations  at  the  Royal  West¬ 
minster  Ophthalmic  Hospital. — Mr.  Frost  gave  the  fourth 
demonstration  in  this  series  on  November  5th;  he  treated 
of  those  morbid  conditions  of  the  optic  nerve  and  retina 
which  usually  accompany  each  other.  Several  anatomical 
diagrams  were  projected  on  to  the  screen  to  illustrate  the 
vascular  and  lymphatic  supply  of  the  optic  nerve.  The  ma¬ 
jority  of  the  diagrams  illustrated  the  various  ophthalmo¬ 
scopic  appearances  of  neuro-retinitis.  One  diagram  showed 
clearly  the  smooth  appearance  of  a  hemorrhage  situated  just 
beneath  the  membrana  limitans  interna,  as  contrasted  with  the 
ordinary  frayed  appearance  of  a  hemorrhage  into  the  nerve-fibre 
layer.  Paintings  illustrative  of  the  consequent  degenerative 
changes  in  the  optic  disc  and  retina  were  also  exhibited  on  the 
screen. 

The  Royal  Society. — The  following  is  the  list  of  names 
recommended  by  the  President  and  Council  of  the  Royal  Society 
for  election  into  the  Council  for  the  year  1890,  at  the  forthcoming 
anniversary  meeting  on  November  30th: — President:  Sir  George 
Gabriel  Stokes,  M.A.,  D.C.L.,  LL.D.  Treasurer :  John  Evans, 
D.C.L,  LL.D.  Secretaries:  Professor  Michael  Foster,  M.A„  M.D. ; 
and  Lord  Rayleigh,  M.A.,  D.C.L.  Foreign  Secretary :  Dr.  Archibald 
Geikie.  Other  members  of  the  Council:  Professor  Henry  Edward 
Armstrong,  Ph.D. ;  Professor  William  Edward  Ayrton;  Charles 
Baron  Clarke,  M.A. ;  Professor  W.  Boyd  Dawkins,  M.A. ;  Edward 
Emanuel  Klein,  M.D. ;  Professor  E.  Ray  Lankester,  M.A. ;  Hugh 
Muller,  Ph.D. ;  Professor  Alfred  Newton,  M.A. ;  Captain  Andrew 
Noble,  C.B. ;  Rev.  Stephen  Joseph  Perry,  D.Sc.:  Sir  Henry  E. 
Roscoe,  D.C.L.;  Edward  John  Routh,  D.Sc.;  William  Scovell 
Savory ;  Professor  Joseph  John  Thomson.  M.A.,  Professor  Alex¬ 
ander  William  Williamson,  LL.D.;  and  Sir  Charles  William  Wilson, 
Colonel  R  E. 

Voluntary  Examination  in  Shorthand  of  Medical  Stu¬ 
dents. — The  following  is  the  result  of  the  examination  (eleven 
candidates)  held  on  October  11th.  1889  (E.  B.  Gray,  M.D.Oxon., 
Hon.  Physician  to  the  Radcliffe  Infirmary,  and  Thos.  A.  Reed,  Hon 
President  of  the  Phonetic  Shorthand  Writers’  Association,  ex¬ 
aminers)  : — 

Parti.  General  Examination. — Class  I  (in  order  of  merit):  Caiger,  II.,  Uni¬ 
versity  College,  and  Russell,  A.  E.,  St.  Thomas’s  Hospital,  prize  equal ;  Brown, 
W.  L.,  London  Hospital;  Savage,  W.  A.,  University  College;  Soutter,  I).  L., 
King’s  College. 

Class  II  (alphabetically)  :  Purvis,  W.  P.,  St.  Thomas's  Hospital ;  Ransome, 
A.  S.,  London  Hospital ;  Smith,  E.  H.,  London  Hospital. 

Part  II.  Special  Examination  in  Method  of  Use. — Brown,  W.  L.,  prize;  Caiger, 
H.,  prorime  accessit;  Russell,  A.  E.,  and  Savage,  W.  A.,  commended. 

N.B.  The  Committee  desire  to  intimate  that  the  general  exami- 
nationinproficiency  forstudents  already  engaged  in  studies  is  excep¬ 
tional,  and  that  it  will  not  be  held  after  this  year,  in  order  that 
there  may  be  no  inducement  to  devote  to  learning  shorthand  the 
time  that  ought  to  be  given  to  professional  work.  The  part  of  the 
examination  will  therefore  in  future  be  restricted  to  first  year’s 
students. 


Surgery  at  Gottingen. — A  new  Surgical  Institute  was  for¬ 
mally  opened  at  Gottingen  on  October  23rd,  in  the  presence  of  the 
Minister  of  Education,  Herr  von  Gossler,  and  Professor  von  Berg- 
mann.  Professor  Kdnig,  of  Gottingen,  received  the  Order  of  the 
Crown  (Second  Class)  on  the  occasion.  The  new  building  is  the 
first  of  several  other  clinical  institutes  which  it  is  intended  to 
establish  in  connection  with  the  University  of  Gottingen. 

At  the  Bangor  City  Council,  it  was  resolved  that  the  Council 
should  adopt  the  Infectious  Diseases  (Notification)  Act,  to  come 
into  operation  on  the  1st  of  December  next.  It  is  intended  that 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM. — Resident  Assistant.  Salary, 
£100  per  annum,  with  £50  in  lieu  of  rations,  furnished  apartments,  anil 
certain  allowances.  Candidates  must  not,  be  over  32  years  of  age.  Applica¬ 
tions  uot  later  than  November  9th.  Election  on  November  11th. 

BOROUGH  OF  HUDDERSFIELD.— Medical  Officer  of  Health.  Salary.  £400 
per  annum.  Applications  by  November  12th  to  G.  B.  Nalder,  Esq.)  Town 
Clerk. 

CENTRAL  LONDON  SICK  ASYLUM.— Assistant  Medical  Officer  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board  and  residence.  Applications 
by  November  9th  to  William  Appleton,  Clerk’s  Office,  Cleveland  Street.  W. 
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CITpartFul0MI)0X  HOSPITAL,  F0R  DISEASES  OF  TIIE  CHEST.  Victoria 

Board  and  residence.  Applications  by  No- 
15th  t0  the  Secretary  at  the  office,  24.  Finsbury  Circus.  E.C. 

CITp«rif  ??„SPITAL  for  DISEASES  OF  THE  CHEST,  Victoria 

,  ’  j-  Eosident  Medical  Officer.  Salary,  £100  per  annum,  with  board, 

Finsbury  Circus01}?  C'*  A*oveiu^er  15th  to  the  Secretary  at  the  office,  24, 

^  ^SpR^SARY.— House-Surgeon.  Salary,  £100  per  annum,  and 

Tina r  i  Rrt ,  house,  ®tc.  Applications  by  November  11th  to  the  Secretary, 
Hoard  Room,  Bagillt  Street  Holywell. 

EOR  FISTULA,  Vauxhall  Bridge  Road. — Assistant- 
APPBeations  by  November  9t,h  to  the  Secretary. 

° R  ndc  K  a N  PENT1(AL  HOSPITAL,  Holloway  Road,  N.-Ophthal- 

,  „  seon’  Applications  by  November  27th  to  the  Secretary. 

LKIsSE«sNFIliMAHY  AXD  FEVER  HOUSE. — Assistant  House-Surgeon. 

.  v  ■' ’  Per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  24th  to  the  Secretary.  24,  Friar  Lane,  Leicester. 

HOSPITAL,  Whitechapel  Road,  E. — Surgical  Registrarship.  Salary, 
per  annum.  Applications  by  December  2nd  to  the  Secretary. 

HOSPITAL,  Hampstead  Road.— Junior  House- 
surgeon.  Applications  by  November  23rd  to  the  Secretary. 

^HESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer.  Salary 
„_*8U  P' er  annum.  Applications  by  November  9th  to  W.  L.  Saunder. 

TROPOLITAN  ASYLUMS  BOARD,  South-Eastern  Fever  Hospital,  New 
S8,  S.E.— Assistant  Medical  Officer.  Salary,  £15  per  month,  with  board 
and  gashing.  Applications  by  November  12th  to  the  Offices  of  the 
Board,  Norfolk  House.  Norfolk  Street,  Strand. 

NORTH  DEVON  INFIRMARY,  Barnstaple.— House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  November  16th  to  the  Secretary. 

1  ERTH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  November  14th  to  the 
Medical  Superintendent. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Assistant  House-Surgeon. 
Salary,  £2o  for  six  months,  with  board  and  lodging.  Applications  by 
November  16th  to  the  Medical  Staff,  Eldon  Street,  Scarborough.  y 

TOWER  HAMLETS  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120 
I,®rTaI?"u'"'  'vl,.h  furnished  rooms,  etc.  Applications  by  November  16th 
Stepney  gl0ch’  Bsq-’  Tower  Hamlets  Dispensary,  White  Horse  Street, 

VICnnhlHAiH-0SoPITAL  F0B  SICK  CHILDREN,  Queen’s  Road,  Chelsea. 
Ophthalmic  Surgeon.  Applications  by  November  18th  to  the  Secretary. 


Phili 


MK«lC'P;,1appo,in,ed  Physician  to  the  London  Lock  Hos 
pital,  vice  Sir  E.  H.  Sieveking,  M.D..  F  R.C.P.,  resigned. 

Porter^  W.E.,MB  C.M  Edin.,  M.ILC.S.Eng.,  appointed  Medical  Officer  to 
the  itojal  Masonic  Institution  tor  Boys  at  Wood  Green,  N. 

^UnWeJty ConegaefDundeeB,C-S-’  appointed  Profess°r  °f  phy«iology  at 

ROSCounUes^;yfumEcirl'istPPOinted  A8Si8Unt  Medical  Superintendent  to  the 


MEDICAL  APPOINTMENTS. 

Al-THORP  c.  J.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Brad 
ford  Infirmary  and  Dispensary. 

Beaver,  R.  Atwood,  L.R.C  P.Lond.,  M.B.C.S.Eng  ,  L.M.S.,  appointed  Assistant 
Dr!B!rendt?res“gn°d.Cer  l°  ^  Lancaster  Count-v  Asylum,  Rainhill,  vice 

BE0Cohfrh!,Fra‘n-  V¥VR-C  S-.  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the 
CoUmgham^Distnct  of  the  Newark  Union,  vice  John  Broadbent,  M.R.C.S., 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  h°Z  iThTt}n9  an,}™ncements  of  Births,  Marriages,  and  Deaths  is  3s.  6d„ 

^hh»rJ^dnbeS°rW“r?Ld,ln  HamPs  with  ^  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

^fet™’ ^leLn’d^M^SoTa  s^GlaSg°W’  0n  the  4th  i,18tant’  the  ™fe  °f  P- 

O  CtLifeAofHSn;7^n  v°Vem^erJr^  at  WaMeck-  Clarendon  Road.  Southsea,  the 
daughter  Kenneth  McDonald  O’Callaghan,  Army  Medical  Staff,  of  a 

the  Wife  °f  T<  Bdgar  Under' 

MARRIAGES. 

BARNETT-WEBB.-On  October  30th,  1889,  by  the  Rev.  Hadrian  Harries,  B.A.. 
M  l!Sin”(  yif  Urchi  Coalbrookdale,  Salop,  Horatio  (Guy)  Barnett. 

*****  '*  "» 

CR\NnaSnMITH.-At  Pau1’8  KP‘scopal  Church,  Aberdeen,  on  October  24th,  by 
thP  Ai  W  ■  R o wn t r e e ,  Ge o r ge  Cran,  M.D.,  M.C.,  Banchory,  fifth  son  of 

«J^lH'wCran’4^r'B'?-S’.B'’  Tarland>  t0  Annie,  daughter  of  Alex. 
Emslie  Smith,  Esq.,  Advocate,  Aberdeen. 

MuRRAY-Du.NXE.-On  October  8th,  at  Graaff  Reinet,  Cape  Colony,  by  Rev. 
Canon  Steabler,  George  Everitt  Murray,  M  B.,  F.R.C.S.,  eldest  son  of'W.  E. 
Murray,  Esq  of  Roode  Bloem,  to  Kathleen,  second  daughter  of  Captain  J. 
J .  Dunne,  late  Governor  of  Castlebar  Prison,  co.  Mayo,  Ireland. 

DEATHS. 

Edmunds  —October  31st,  at  Pontnewydd,  Mon.,  John  Richard  Montagu,  infant 
son  of  Richard  Edmunds,  M.R.C.S.  S 

Fenton.— On  October  31st,  at  89,  Asylum  Road,  S.E.,  George  Fenton,  M.R.C.S., 
late  ot  Westminster  and  Hastings,  in  his  63rd  year. 

GROSVENOR.-On  October  7th,  at  121,  Ladbroke  Grove,  Kensington  Park,  George 

\t°  n G  Xf3 p6 n  o (t r*°o  ofihe  lateWm.  Grosvenor.  of  Alsager,  Cheshire), 
M.D.,  M.R.C.P.,  M.R.C.S.  For  twenty-six  years  resident  at  the  above  ad- 
Buoyed  and  respected  by  all  who  knew  him.  Friends  please  accept 
this  intimation.  * 


DIARY  FOR  NEXT  WEEK. 


^°mce 'lRRC  ofwSd®”' t0  the  GIa9g0W  KOyaI  AsyIum 

Buchan,  William  A.,  M.B.,  appointed  Certifying  Factory  Surgeon,  Plymouth 

°‘ to,tKA?fi„MAlslsSpol°l6a  4”‘“*nt 

Cheesewbight  John  F„  L.R.C.P.Edin.,  M.B.C.S.Eng.,  appointed  Medical 
Officer  to  tke  1!*™arsh  District  of  the  Rotherham  Union,  vice  W  J 

Smith,  L.R.C.P.Edin.,  L.M.,  L.S.A.Lond.,  resigned. 

Dixon,  H.  W„  M.D  appointed  Resident  House-Surgeon  to  the  Gateshead 
Dispensary,  vice  H.  Hardie,  M.Tb,  resigned. 

Farquhahson  W.  F„  M.B.,  C.M.Edin.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Counties  Asylum.  Carlisle.  tant  Aled  cal 

FSIpitaf '  D’’  MB’C’S’’  l-r-C-F.,  appointed  House-Physician  to  Guy’s  Hos- 

Hare,  E.  E.,  M.R  C.S.,  appointed  House-Physician  to  the  East  Innrinn  Wr\c 
pita!  for  Children,  Shadwell,  Dr.  ^McC lure,  rescued.  ° 

KERandJDispen9a  R'C"  appohlted  House-Physician  to  the  BradforcLInfirmary 

MacConkey,  H.  T., 

Guy’s  Hospital. 

^Ho^Rah’  S‘  W"  M-B'C,S”  B.R.C.P.,  appointed  House-Surgeon  to  Guy’f 

,he  Un,“' 
“  ““■-“ao-Iock  Hospital,  pict 
Moore,  Frederick  Hone,  L.K.Q.C.P.I.,  L.R.C.S  I  LM  .nnoiptoi  M  r  , 

to  the  Littieport  and  B^du-d 

^ASSouthDeTOn^andEast  Cornwall  Hos^te/^Kymouth.^01186^11^6011 
y°  Hosphat.'  E"  M-B’C’S”  L  B’C.P.,  appointed  House-Physician  to  Guy’s 

Norton,  Everitt  E..  appointed  House-Physician  to  the  Middlesex  Hospital. 

Oswald,  Landel  R ;.,  M.B  ,  appointed  Senior  Assistant  to  the  Glaseow  Koval 
Asylum,  vice  John  Hay,  M.D.,  retired.  Glasgow  itoya‘ 

PKAmfici  LhB’S-PhLond”  M.R.C.S. Eng.,  appointed  Resident  Medical 

M  R  C.S  Eng.!  lS,  re3HOS1,ita1'  "  A'  BeaVer'  R-R  C.P.Lond., 


M.B.,  B.C.,  B. A. Cantab.,  appointed  House-Surgeon 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Mr.  Marmaduke  Sheild:  On  a  case 
of  Cerebral  Abscess  due  to  Ear  Disease,  evacuated  by  the  Tre¬ 
phine.  Dr.  Ewart:  On  Pneumothorax  and  the  Value  of  its 
Treatment  by  Aspiration ;  with  observations  on  the  Compo¬ 
sition  and  Pressure  of  the  Gaseous  Contents  of  the  Pleura. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Mr.  J.  Bland  Sutton :  A  case  of  Ruptured  Tubal  Pregnancy, 
with  remarks  on  the  cause  of  early  rupture. 

WEDNESDAY. 

Royal  Microscopical  Society,  King’s  College,  W.C.,  8  p.m. 

British  Gynecological  Society,  8  p.m.— Council  meeting.  8.30  p.m.— Mr 
W.  D.  Spanton:  Specimen.  Dr.  Ingleby  Mackenzie:  Case  of 
Prolonged  Gestation.  Adjourned  discussion  on  Dr.  Bautock’s 
paper  :  Series  of  400  Completed  Ovariotomies. 

Hunterian  Society,  8  p.m.— Clinical  evening.  Mr.  Clement  Lucas:  1.  Case 
of  Intussusception  Cored  by  Inversion  and  Inflation.  2.  Re¬ 
current  Orchitis  in  a  Gouty  Subject.  Dr.  Turner:  A  case  of 
Hemiatrophy  of  the  Tongue.  Mr.  Poland :  Case  of  Amputation 
through  the  Knee-joint,  and  other  cases. 

THURSDAY. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E 
4.30  p.m.— Dr.  Heron  :  On  the  Question  of  the  Contagiousness 
of  Consumption.  Lecture  4. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Patients 
and  card  specimens  at  8  p.m.  Mr.  C.  Wray  (introduced)  •  A 
Form  of  Conjunctivitis.  Mr.  Silcock .-  Anomalous  Position  of 
the  Ciliary  Processes,  conjoined  with  Shrunken  Lensand  (?)  Per¬ 
sistent  Capsulo-pupiilary  Membrane.  Mr.  Doyne :  Recovery 
from  Hemianopsia,  with  Subsequent  Necropsy.  Dr.  James 
Anderson:  Homonymous  Hemianopsia;  Recovery;  Subsequent 
Death  and  Necropsy.  Mr.  Priestley  Smith  :  On  the  Size  of  the 
Cornea  in  Relation  to  Age,  Sex,  Refraction,  and  Primary  Glau¬ 
coma.  Professor  Snellen,  of  Utrecht  (introduced) :  New 
Methods  of  Treatment  for  (1)  Symblepharon ;  (2)  Ptosis;  (3) 
Episcleritis.  Mr.  J.  Tatham  Thompson :  Note  on  a  Case  of 
Hereditary  Tendency  to  Cataract  in  Early  Childhood. 

FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  9  p  m.— Bowman 
Lecture,  by  Professor  Hansen  G rut  of  Copenhagen  :  Anomalies 
of  the  Positions  of  the  Eyes. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  thh  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
4 29,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

M >  NUSCRTPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  BE  RETURNED. 


ANSWERS. 


Ambulance  asks  if  there  is  any  place  where  he  can  borrow  models  of  the 
trunk  and  a  few  other  requisites  for  an  elementary  ambulance  class. 

%*  Mr.  Lewis,  Medical  Bookseller,  136,  Gower  Street,  could  probably  supply 
the  required  articles. 

A  Small  French  Textbook  of  Medicine. 

Fran^ais. — Probably  the  following  work  would  answer  our  correspondent’s 
purpose:  Moynac,  Patholoyie  et  Clinique  Me'dicale,  4th  ed.,  1888.  It  can  be 
obtained  from  A.  Maloine,  91,  Boulevard  St.  Germain,  Paris  ;  price,  including 
postage,  between  six  and  seven  shillings.  For  physical  signs,  etc.,  Lasagne 
and  Grancher’s  Technique  de  V Auscultation,  Palpation,  et  Percussion,  1882, 
price  between  one  and  two  shillings,  may  be  recommended. 

Dental  Surgery  for  General  Practitioners. 

A  Member  asks  to  be  recommended  a  good  book  which  would  supply  a  country 
practitioner  with  useful  practical  knowledge,  as  to  stopping  and  regulating 
teeth,  with  such  other  aids  to  minor  dental  surgery  as  falls  to  the  lot  of  a 
practitioner  in  an  out  of  the  way  district. 

*«*  Tomes’s  Dental  Surgery  (Churchill)  or  Coleman’s  Dental  Surgery  (Smith, 
Elder,  and  Co.)  would  probably  answer  the  purpose. 

Practice  in  South  Africa. 

Dr.  H.  Havelock  Sturge  (New  Kltham)  writes :  In  answer  to  “  M.D.”,  in  the 
Journal  for  October  19th,  the  medical  profession  is  well  represented  both  as 
regards  number  and  ability  at  Cape  Town.  Rivalling  most  other  cities,  it 
contained  a  short  time  since  among  its  practitioners  both  a  lady  and  a  black 
•  doctor.  There  are  other  openings,  no  doubt.  With  the  magnificent  gold 
fields  recently  opened  up,  the  immigration  of  late  into  the  Transvaal  has  been 
estimated  at  15,000  per  annum.  Johannisberg  has  a  population  of  over 
20,000,  and  will  probably  begin  an  era  of  still  greater  progress  at  the  end  of 
November. 

The  climate  of  South  Africa  is  extremely  healthy.  In  winter  the  days  are 
bright,  bracing,  and  sunny,  with  sharp  frosts  at  night.  The  summer  is  hotter 
than  in  England,  but  the  heat  is  not  sufficient  to  interfere  with  outdoor  oc¬ 
cupations.  Near  the  sea  there  are  no  marked  changes  of  season.  A  place  as 
locum  tenensar  assistant  would  notbe  readily  obtained;  the  pay  forsuch  would  be 
about  double  the  amount  usually  given  here.  As  to  marriage,  your  cor¬ 
respondent  is  referred  to  the  back  numbers  of  the  Daily  Telegraph. 

In  answer  to  “  Kaeson,”  in  the  Journal  for  October  26th,  the  climate  of 
Johannesberg  is  grand,  dust  storms  being  the  only  drawback.  The  place  is 
not  considered  healthy.  Sanitary  arrangements  are  primitive,  and  typhoid 
prevalent.  The  roads  are  unmade,  the  surface  undrained,  and  scavenging 
much  needed.  Pails  are  in  use  for  latrines.  British  qualifications  are 
sufficient. 


NOTES,  LETTERS,  ETC. 


The  Hot  Water  Operation  Table. 

Dr.  Alexander  Duke,  F.K.Q.C.P.I.,  Ex-Assistant  Master  of  the  Rotunda,  Gyme- 
cologist  to  Steevens’s  Hospital,  writes  :  Now  that  the  winter  has  come  I  hope 
the  suggestion  I  made  in  the  Journal  about  a  year  ago  may  be  adopted, 
namely,  that  of  having  an  operating  table  with  double  top,  hollow,  con¬ 
structed  of  zinc  and  filled  with  hot  water,  covered  with  a  blanket,  and  which 
I  feel  sure  would  contribute  considerably  to  the  comfort  of  patients  under¬ 
going  operation,  and  prevent  the  subsequent  collapse.  The  attempt  made  by 
the  use  of  hot  water  bottles — sometimes  applied  at  random,  often  t  >o  hot,  and 
occasionally  not  kept  in  proximity  to  the  patient’s  body — would  be,  I  think, 
advantageously  supplanted  by  the  use  of  the  hot  water  operating  table.  The 
comfort,  to  both  patient  and  doctor  would,  I  feel  sure,  amply  compensate  for 
the  small  outlay  additional  in  providing  such. 

Carbolic  Acid  in  Puerperal  Rigor. 

Dr.  A.  D.  Leith  Napier  (Harley  Street,  W.)  writes:  With  reference  to  an 
Obstetric  Memorandum  in  the  Journal  for  October  26th,  I  fancy  Dr.  Ian 
Mackay  must  have  known  that  carbolic  acid  has  been  prescribed  for  puerperal 
septic  conditions  for  about  twenty  years.  If  not,  and  should  he  desire  to 
corroborate  his  experience  of  the  usefulness  of  the  drug  in  such  cases,  a  con¬ 
sultation  of  Waring’s  Therapeutics,  third  edition,  will  afford  some  information. 
I  also  venture  to  ask  his  attention  to  my  articles  in  the  Obstetrical  Journal  for 
1888  on  Puerperal  Fever,  and  in  the  Practitioner  for  this  year  “  On  the  Treat¬ 


ment  of  Puerperal  Pyrexia.”  I  have  found  earbolate  of  quinine  to  be  usually 
the  best  form  of  administering  carbolic  acid  internally.  A  reference  to  the 
sources  indicated  will  afford  fuller  details. 

The  Medical  Service  of  the  Leeward  Islands. 

Senex  wrrites  :  There  are  two  or  three  vacancies  in  the  Medical  Service  of  the 
Leeward  Islands,  and  as  the  Crown  agents  for  the  colony  are  probably,  en¬ 
deavouring  to  obtain  men  to  fill  these  appointments  I  think  the  following 
facts  should  be  made  known  to  intending  candidates.  The  pay  ranges  from 
£200  to  £250,  the  fees  (vaccination,  etc.)  average  £20.  There  is  no  pension,  no 
“  free  quarters,”  no  increase  of  pay  with  length  of  service;  an  officer  on  leave 
goes  on  half  pay.  House  rent  is  high,  living  is  expensive  and  unsatisfactory, 
the  climate  is  trying  and  uncomfortable  for  Europeans,  and  as  for  the  work 

?  it  is  simply  heart-breaking.  Hitherto  the  medical  officer  has  looked  to  his 
private  practice  for  a  means  of  living,  and  the  very  few  leading  practices  in 
the  colony  are  fairly  respectable  as  to  income ;  but  all  this  i9to  be  altered,  the 
doctors  appointed  after  this  are  to  be  transferred  to  any  part  of  the  colony  as 
may  seem  fit  and  proper  to  the  Governor.  The  meaning  of  this  is  that' his 
Excellency  may  by  a  stroke  of  his  pen  practically  ruin  a  man  who  has  a 
decent  practice  and  has  incurred  his  displeasure.  These  islands  may  be 
healthy,  but  they  certainly  are  not  so  for  doctors.  The  number  of  medical 
appointments  in  the  colony  is  twenty-four,  the  average  filled  being  twenty- 
two.  Now,  during  the  last  fifteen  years  at  least  sixteen  medical  officers  have 
died,  six  have  left  permanently  on  account  of  ill-health,  five  or  six  have  left 
for  other  colonies,  two  have  been  tried  for  manslaughter  and  acquitted,  then 
dismissed  the  service.  The  bulk  of  the  good  practices  are  in  the  hands  of 
colony-barn  men,  and  any  young  fellow  coming  out  would  be  relegated  to  a 
country  district,  where  the  society  and  the  chances  of  making  a  decent  income 
are  very  small. 

Dog  Bites  in  London,  August,  1889. 

Dr.  James  Turle  (North  Finchley)  writes  :  I  have  only  .just  noticed  in  one  of 
your  recent  issues  a  paragraph  in  which  t  he  number  of  persons  reported  to  the 
police  as  having  been  bitten  by  dogs  in  London  in  August  was  the  enormous 
one  of  1,681.  The  number  given  in  the  official  report  was  186. 

Arrest  of  Growth  in  Cancer  by  the  Interrupted  Voltaic  Current. 

Dr.  Inglis  Parsons  (South  Kensington)  writes  :  My  attention  was  recently 
drawn  bv  Dr.  Purdy,  of  Leeds,  to  an  article  in  the  Eastern  Morning  News  of 
June  19th  last,  on  my  method  of  treating  cancer.  As  there  seemed  to  be  an 
impression  in  some  quarters  that  I  was  responsible  for  this,  I  beg  to  state  that 
I  never  even  heard  of  the  paper  before,  that  I  was  unaware  that  any  notice 
had  appeared,  that  I  had  not  hing  to  do  with  it,  and  I  disclaim  all  connection 
whatever  with  it.  The  only  tribunal  to  which  I  appeal  for  judgment  is  that 
formed  by  my  own  profession. 

The  Practical  Element  in  Medical  Education. 

A  Licentiate  writes  :  The  various  letters  on  the  above  subject  have  been  read 
with  much  interest  by  me.  It  is  one  of  infinite  importance  to  the  medical 
student,  since,  on  the  kind  of  training  received  at  hospitals,  and  the  use. 
made  of  the  opportunities  presented  to  him,  much  of  his  future  success  as  a 
practitioner  depends. 

One  can  I  think  safely,  and  with  much  benefit,  dispense  with  the  syste¬ 
matic  course  of  lectures  adopted  in  various  medical  schools.  By  many  stu¬ 
dents  (and  I  was  not  an  exception)  such  lectures  are  considered  a  waste  of 
time,  as  one  is  able  to  gain  a  far  better  knowledge  of  his  subjects  from  study¬ 
ing  recognised  systematic  works  devoted  to  them.  It  would  be  more  profit¬ 
able  were  this  time  taken  up  with  clinical  instruction,  of  which  one  cannot 
have  too  much,  as  it  lays  the  groundwork  of  a  knowledge  which  is  most 
essential  to  the  youthful  practitioner,  and  leaves  a  deeper  and  more  lasting 
impress  of  the  most  important  truths  on  his  mind. 

In  giving  such  instruction— and  this  is  specially  needed  in  overcrowded 
hospitals — a  large  staff  of  competent  clinical  teachers  should  be  employed, 
and  each  should  endeavour  to  take  a  certain  number  of  students  in  hand — 
say  ten  or  a  dozen.  For  many  reasons  such  a  plan  is  to  be  recommended  : 
(1)  the  clinical  teacher  is  thrown  more  in  contact  with  the  students  he  in¬ 
structs,  and  knows  exactly  those  who  will  be  suited  to  the  profession.  At 
present  a  very  large  number  of -students  who  are  unsuited  for  the  work  enter 
our  hospitals  ;  they  either  remain  there  as  hospital  “  chronics,”  or  by  some 
stroke  of  good  fortune,  or  a  process  of  cramming  for  the  occasion,  pass  their 
examinations;  (2)  the  practical  knowledge  acqidred  will  be  gained  in  a  far 
shorter  time  than  at  present,  and  the  quiet  evening  hours  could  be  devoted  to 
theoretical  study  ;  (3)  such  a  method  of  instruction  would  do  away  with  the 
much  despised  apprenticeship  system. 

As  soon  as  the  student  passes  his  examinations,  and  before  starting  on  his 
own  account,  a  year  or  a  couple  of  years'  work  as  an  assistant  to  a  general 
practilioner  will  be  of  the  greatest  use  to  him,  in  not  only  giving  him  an  in¬ 
sight  into  the  workings  of  a  general  practice,  but  in  imparting  that  addi¬ 
tional  knowledge,  which  cannot  be  undervalued,  and  which  unfortunately 
cannot  be  taught  in  hospitals. 

Notes  of  a  Case  of  Poisoning  by  a  Plant  known  as  Tatuleh. 

Mr.  J.  Hornsey  Casson,  L.K  Q.C.P.I.,  M.R.C.S.E.,  Physician  to  Her  Majesty’s 
Legation  in  Persia,  writes:  On  Saturday,  May  29th,  whilst  enjoying  a  few 
days’  holiday  on  the  Elbruz  mountains  some  sixteen  miles  north  east  of 
Teheran,  I  was  visited  by  two  villagers  from  the  little  mountain  hamlet  of 
Bujaw,  who,  in  great  distress,  begged  “  the  Hakeembashi”  to  come  to  their 
village,  where  six  people  were  poisoned  by  eating  a  herb  known  as  tatuleh, 
which  had  been  taken  by  mistake.  One  man,  they  informed  me,  wasalready 
dead,  and  the  other  five  were  in  a  dying  condition.  Armed  only  with  a  small 
medicine  chest  containing  a  few  very  simple  remedies,  I  followed  my  guides  . 
some  eight  miles  up  a  narrow  rocky  pass,  and  arrived  at  the  village,  where  I 
found  five  persons — three  males,  aged  about  60,  25,  and  15,  and  two  females, 
aged  30  and  8,  in  a  condition  of  extreme  distress.  The  herb,  which  is  known 
by  the  Persians  to  be  poisonous,  had  been  gathered  by  the  woman  in  mistake 
for  another  very  similar  in  appearance,  and  made  into  a  stew  with  milk  and 
bread,  and  eaten  by  herself  and  the  five  others  some  forty-six  hours  before  my 
arrival.  The  symptoms  were  much  the  same  in  every  case.  All  were  more  or 
less  unconscious,  the  two  younger  ones  being  moribund,  and  only  the  older 
man  and  the  woman  being'capableof  being  roused  to  consciousness.  All  were 
extremely  jaundiced,  the  pupils  dilated,  with  an  anxious  pained  expression  of 
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*}n<1  I".oanin*f  as,if  in  severe  internal  pain.  There  was  no  spasm  of 
t  J,  na  °t  ler  muscles,  and  I  could  detect  no  signs  of  enlargement  or 
itia  *  'r >ef3  °?  lver  or  8Pjeen-  The  pulse  was  small  and  thready,  as  in  periton- 
,  ,  '  ,  „  e.urme  l'asse<l  hy  all  presented  an  appearance  of  being  mixed  with 
.  a!’d  was  deeply  tinged  with  bile  colouring  matter.  All  were  consti- 
p  __  ’  , 1  "ere  was  frequent  vomiting  of  yellow  bilious  fluid,  aud  in  three 
,  a  laJSe  quantity  of  dead  worms  (lumbricales)  were  vomited.  In  every 
'mo:),  il®  WaS  epista*'8,  more  or  less  severe  in  character.  I  administered 
mar,  ^  warm  IT»lk,  to  which  I  added  carbonate  of  soda,  and  to  the  old 

fo.-tUe.!,-.  wo.rnan'  who  seemed  most  in  pain,  I  gave  an  opiate.  Within  a 
incf  t1X  )?u,rs  a,  w.ere  dead,  the  woman  and  the  old  man  being  the 

*  *  8UCCUmb.  Only  the  six  persons  who  died  had  eaten  of  the  stew. 

*  The  specimen  enclosed  is  Crozophora  tinctoria,  a  plant  of  wide  geo¬ 
graphical  range,  extending  from  Spain  to  the  North  of  India.  For  a  full 
account  of  its  properties,  see  Lindley’s  Flora  Medico..  It  is  well  figured  in 
ibthorp  and  Smith  s  Flora  Greeca,  Tab.  951,  under  the  name  of  Croton 
villaeus. 

T,  _  Epilepsy  after  Vaccination, 

o  t.th  a  r s  (Ha  rley  Street)  writes  .-  I  have  been  very  much  surprised  by 
-  ’nfC  a  letter  from  Mr.  Climson  Greenwood,  Public  Vaccinatorof  Marylebone, 
the  Journal  of  October  26th,  in  which  he  adversely  comments  upon  a  case 
,  miJ1®  wh'ch  appeared  inyour  Hospital  Reports  some  weeks  ago.  I  am  bound 
say  that  m  this  matter  Mr.  Greenwood  has  treated  me  with  very  scant 
,,™y-  The  facts  are  these:  Shortly  after  the  appearance  of  the  report 
alluded  to,  he  wrote  to  me  asking  for  the  address  of  the  patient  in  question  : 
ana  althougu  he  was  a  perfect  stranger  to  me,  I  gave  it  him  most  readily,  and 
likewise  afforded  him  every  facility  for  investigating  the  ease  I  should  cer- 
tamly  have  expected  from  him  under  the  circumstances  that  he  would  have 
a®ked  ™e’  when  he  found  that  his  “  ferreting.”  as  he  calls  it,  elicited  different 
res u.ts  from  mine,  to  see  the  patient  and  his  relations  with  him,  so  as  to 
arrive  together  at  an  explanation  of  the  discrepancies  between  his  account 
and  mme  Instead  of  that  he  has  rushed  into  print,  without  communication- 
professional aU;  ^  1  emphatically  Protest  against  such  a  proceeding  as  urn 

At  present  I  will  only  say  that  the  notes  given  in  the  hospital  report  were 
taken  down  by  me  at  the  first  visit  of  the  patient,  who  came  to  the  hospital 
accompanied  by  his  father,  a  very  intelligent  man,  and  that  I  then  inquired 
minutely  into  the  family  history  and  habits  of  the  patient.  The  answers  to 
my  questions  were  given  by  both  men  without  the  slightest  hesitation,  and 
with  such  apparent  straightforwardness,  that  I  did  not  see  any  reason  for 
oubting  their  accuracy.  I  shall  now  make  a  fresh  inquiry,  not,  however 
1U-M°nrilnc^1011  w**"b  ^r-  Greenwood,  and  will  acquaint  you  with  the  results 
Mr, .Greenwood  is  quite  wrong  in  stating  that  I  have  brought  any  “accusa- 
tions  against  vaccination  ;  on  the  contrary,  I  endeavoured  to  explain  the 
apparent  connection  between  the  vaccination  and  the  outbreak  of  epilepsy  in 
the  present  instance  by  suggesting  that  perhaps  the  operation  might  have 
been  carelessly  performed  a  supposition  which  appeared  justifiable  from  the 
symptoms  which  were  mentioned  to  me  as  having  occurred  subsequently  I 
have,  however,  before  this  had  occasion  to  notice  that  there  are  people  who 
look  up  to  vaccination  as  a  kind  of  divinity  which  must  be  worshipped  with¬ 
out  questioning,  and  at  all  hazards  :  while  my  criticism  of  their  goddess  is 
considered  by  them  to  amount  to  little  short  of  sacrilege.  Such  pretensions 
as  .hese  appear  to  me  positively  ridiculous  in  an  age  like  ours,  where  nothin^ 
is  exempt  from  criticism.  a 

I  shall  on  a  subsequent  occasion  have  something  to  say  about  the  age  of  the 
patient,  as  predisposing  to  epilepsy  or  not;  when  I  hope  to  show  that, 
although  the  first  outbreak  of  epilepsy  is  frequent  between  10  and  10  years  of 
age  the  curve  rapidly  sinks  after  16,  and  that  indeed,  as  stated  in  the  report 
epilepsy  does  not  commonly  originate  at  the  age  of  the  patient  (19).  * 

Dr.  John  Oordwent  (Milverton.  Somerset)  writes  :  The  public  vaccinator  for 
Marylebone  gives  a  very  fair  review  of  Dr.  Althaus’s  statement  of  a  case  of 
epilepsy  after  vaccination.  The  family  history  of  the  patient  was  bad.  The 
three  first  children  of  the  mother  being  born  dead  is  suggestive  of  a  strong 
syphylitic  taint,  which  in  its  tertiary  stage  may  readily  have  passed  from  the 
father  without  inducing  any  evil  obvious  to  the  mother.  Either  this  poison 
uterine  evil  subsequently  overcome,  is  necessary  to  account 
for  death  at  birth  of  the  first  three  children.  After  an  official  medical  exami¬ 
nation  of  the  young  man  referred  to,  he  was  accepted  for  Post  Office  service 
as  being  in  good  health,  on  condition  of  his  being  revaccinated,  which  opera- 
tion  he  submitted  to  and  on  the  tenth  day  after  it  a  metastatic  disease  ex¬ 
pressed  itself  in  the  knee  and  ankle  of  the  vaccinated  side.  Epilepsy  fol¬ 
lowed  in  the  course  of  a  month.  A  bad  paternity  is  stated  to  show  a  want  of 
vital  resistance,  but  as  this  want  of  vital  resistance  is  an  unknown  quality 
often  existing,  how  is  the  law  justified  in  constantly  placing  it  on  a  severe 
and  dangerous  trial  ? 

Unqualified  Assistants. 

A  Member  writes  :  A  communication  appears  in  the  Journal  of  September  28th 
by  Sine  Diploma,  which  may  possibly  be  intended  as  a  reply  to  mine  of 
September  I4th.  I  have  never  been  an  unqualified  assistant,  noram  I  now- 
seeking  a  qualified  assistantship,  as  I  have  been  for  some  years  in 
practice  as  a  legally  qualified  medical  man,  so  that  I  presume  I  am  bv  this 
time  pretty  well  feathered.  J 

The  question  of  the  relative  merits  of  qualified  and  unqualified  assistants  is 
after  all,  a  matter  of  opinion  which  cannot  be  proved  by  the  comparison  of 
individuals;  but  I  may  remark  that  “Sine  Diploma ’’has  not  alluied  to  the 
last  paragraph  of  my  letter,  which  I  think  proves  that,  though  unqualified 
assistants  may  be  without  fear,  they  certainly  are  not  without  reproach 


Yellow  Fever  :  a  New  Treatment. 
w  jA4PER  Cargill  (St.  Andrew,  Jamaica)  writes :  Dr.  Wolfred  Nelson  of 
«  \?rT.  has0issue<l  a  pamphlet  copy  of  a  lecture,  which  he  read  before  the 

State  Medical  Society  of  Arkansas  May  28th,  1889,  in  which  he  states  that  in 
yellow  iever  the  germs  prey  upon  and  destroy  the  red  corpuscles  of  the  blood. 
He  instances  a  fatal  case  in  which  Dr.  L.  Girerd  failed  to  find  a  single  redc.or- 
puscle_  on  the  fourth  day.  He  believes  that  these  blood-killing  germs  perish 
when  brought  in  contact  with  an  acid,  and  recommends  phosphoric  acid  as* 
tne  treatment,  having  cured  with  it  three  successive  cases.  This  method  of 
treating  yellow  fever  is  diametrically  at  variance  with  Dr.  George  Sternberg’s 
theory,  which  is  that  the  disease  being  characterised  by  highly  acid  secretions 


Sternberg  reTam)<nloiHQ^a-  m(iS’  an*dea  jested  by  me  eleven  years  ago.  Dr. 
mercurvgwhh-b  d .  fd  blc:arbona^  of  soda  with  small  doses  of  perchloride  of 
to  the  Gareini  ■*  ,' BntWaS  vei7  successfully  tried  by  Dr.  Raphael  Weiss, 
covered  ? T  few’  fennah/  on  thirteen  patients,  all  of  whom  re^ 
fever  finds  its '/iafif<«t  fn^Re  iuVe8  V'at the  specific  micro-organism  of  yellow 
absolute destruction  of  In  al™en,tary  canal .  Notwithstanding  the  supposed 
disease  “  has^no  nntPo.L  ®  bI^  (necr*mia),  Dr.  Nelson  asserts  that  the 
whnlm  in  i  pathology.  This  is  somewhat  illogical.  Every  physician 

fever  must  have  noticed  that  the  sur 
bv  complications  rapldly-  Their  convalescence,  except  retarded 

coverv  Soiiur -iho.’it  ^  qU1Ck  i°ne’r  *  have  seen  a  ca8e  given  over  as  past  re- 
lias  weaHiered  b  If  HW0  after  with  littIe  or  no  traces  of  the  storm  he 

would  in^»h,r  ,erehas  tjeen  much  destruction  of  red  corpuscles,  anaemia 
necr-omiiriniint'hp  fi  a  s?Tl}e]a-  This,  I  assert,  is  not  the  case,  therefore 
words  ts  pathofe®  •  ca"sed  by  th.c  yellow  fever  germ,  or,  in  other 

K  J  18  ln.  the  pernlcl°us  malarial  fevers  that  we  find 
ZZZl  hl  b*00d  Poisoning.  Lately  I  have  met  with  many  such 
‘  '  >n  persons. who  have  left  Colon  fever-stricken.  These  cases  at  first  look 
in  tTme  Ifsn^h0"8  an®mla’  but  arsenic,  iron,  and  Jamaica  air  restore  them 
cert  dnlv  h  t  attacked  by  yellow  fever,  necnemia  would  most 

of  yellow  fevew  f  co”“PUcat'on\  Dr.  Nelson  s  description  of  the  three  stages 
inexnerilncl!  at  '  6  a,'.d  «raphlc-  and  should  be  carefully  noted  by  the 
calmP”  tw  mos?IS^afPatle?t  has.slipPed  through  during  “the  period  of 
doctors  nip?  ,  deceptive  stage  of  the  disease,  to  the  consternation  of 
is  found  de«H  In  t n  fnends’  A  Patient  apparently  mendin g  in  the  morning 
hear  out  Dr  \  u  evening,  A  very  little  exertion  in  this  stage  puts  the 
L  ? N' eli sons  statement  that  sometimes  the  disease  has  only  one 
1  reool'ect  some  years  ago  a  Russian  lady,  a  governess  in  a 
and  i-ode  thl^B  ’  ™?untedherhorse  early  in  the  morning  feeling  very  well, 
Itf™  t  °n  dismounting  she  felt  giddy  and  faint.  ‘I  was 

nnnn  V  SOO!?  aft,?r'  and  w’as  at  0»ce  able  to  diagnose  yellow  fever.  That  after- 
?°®r  urine  became  albuminous  ;  black  vomit  soon  followed,  and  the  even- 
*  f.‘  .  sbe  dled  trom  uraemia.  This  was  the  most  rapid  case  I  ever  saw, 
and  its  incubation  was  equally  rapid.  It  was  yellow  fever  in  one  stage. 

,r  .  The  Sale  of  Cocaine, 

ti'  1  •  Dassmore  writes  :  Referring  to  the  subject  of  a  communication  from  Mr. 

D out h waite.  that  appeared  in  the  Journal  of  September  28th,  p.  750,  top  of 
u  V,  1  w.°l  ,  point  out  that  “all  poisonous  vegetable  alkaloids  and  their 
salts  are  included  in  Part  i  of  the  Poison  Schedule,  and  as  the  circumstances 
ot  the  case  show  that  cocaine  in  the  quantities  supplied  is  capable  of  acting 
as  a  poison,  it  would,  ipso  facto,  be  brought  within  the  scope  of  the  regula- 
.?.s'  D  f.ee,u3  ,to  me  that,  it  would  be  a  case  of  the  same  nature  as  one  sub¬ 
mitted  to  the  Privy  Council  some  years  ago  in  relation  to  preparations  con- 
taimng  opium,  when  the  opinion  was  expressed  by  Mr.  Simon,  I  believe, 
that  the  holding  of  a  preparation  to  be  a  poison  would  depend  somewhat  upon 
its  capability  of  acting  as  a  poison. 

nr  £  Frequent  Source  of  Fallacy  in  Ophthalmoscopic  Diagnosis. 

Mr.  S.  Johnson  Taylor,  M.B.  (Norwich)  writes:  I  wish  to  draw  attention  to 
what  seems  to  me  to  be  insufficiently  pointed  out  in  textbooks  on  eve 
diseases  namely,  the  ease  with  which  one  may  diagnose  slight  commencing 
neuro- retinitis  in  an  eye  which  is  perfectly  healthy,  but  is  the  subject  of 
astigmatism.  Such  mistakes  are  very  likely  to  be  made  by  physicians  and 
others  contented  w  ith  a  smattering  of  the  subject,  especially  as  such  persons 
are  nearly  always  satisfied  with  the  indirect  examination,  and  are  unable  to 
use  a  refraction  ophthalmoscope.  The  appearances,  certainly,  are  very  de¬ 
ceptive,  for,  owing  to  the  difference  of  refraction  of  the  two  principal 
meridians,  all  the  parts  are  not  in  focus  at  the  same  time,  and  parts  of  the 
disc  and  surrounding  retina  appear  more  or  less  hazy  and  ill-defined  accord¬ 
ing  to  the  amount  of  astigmatism  present,  whilst,  if  there  be  a  little' tor¬ 
tuosity  of  the  vessels  at  the  same  time  (as  is  not  uncommon),  or  a  congested 
state  of  the  disc  from  ocular  strain,  the  deceptive  appearances  are  still  more 
accentuated. 

I  have  had  two  or  three  illustrations  of  this  lately,  my  most  marked 
case  being  oneof  simple  hypermetropic  astigmatism  of  6  dioptres,  an  un¬ 
usual  amount.  Here,  of  course,  no  spherical  glasses  gave  any  improvement 
nor,  beginning  as  usual  with  a  low  cylinder,  could  I  get  my  patient,  a  middle- 
aged  man  and  a  schoolmaster,  to  admit  any  improvement  in  his  vision  until  I 
began  to  use  about  a  +  2.5  D  cyl.  The  indirect  examination  in  this  patient 
showed  marked  haze  of  parts  of  the  disc  and  neighbouring  retina,  those  parts 
being,  of  course,  out  of  focus  ;  and  had  I  been  contented  with  such  method, 
and  had  I  not  pushed  my  cylinders,  I  might  readily  have  put  it  down  as’ 
slight  partial  neuro-retinitis  and  treated  it  as  such :  as  it  was,  with  +  6  D 
cyl.  (axis  120°  down  out)  (5  letters). 

Retinoscopy,  estimation  by  the  direct  method,  and  the  usual  statement, 
which  is  nearly  always  a  proof  of  astigmatism— namely,  “I  have  tried  ever 
so  many  pairs  of  glasses  and  never  could  get  any  to  suit  me,”  soon  clear  up 
all  doubts  ;  but  if  the  examination  be  hurried  and  incomplete,  astigmatism, 
especially  hypermetropic  astigmatism,  may  easily  be  mistaken  for  slight 
neuro- retinitis. 

Case  of  Successful  Vaccination  after  Small-pox. 

Dr.  W.  Boulting,  L.R.C.P.Lond.  (Hampstead)  writes:  J.  C.  P.,  aged  13,  had 
small-pox  when  he  w-as  9  days  old.  His  father,  brother,  and  sister  had’  the 
disease  at  the  same  time,  and  the  father  is  deeply  pitted.  The  mother 
escaped.  He  also  is  slightly  pitted  on  the  face  and  arms.  The  fact  of  his 
having  had  small-pox  is  further  confirmed  by  a  certificate  from  a  well-known 
practitioner,  Dr.  Ford  Anderson,  of  Hampstead,  whose  certificate  to  that 
effect  and  also  to  insusceptibility  of  vaccination  (one'  trial)  I  have  seen.  I 
vaccinated  the  patient,  who  required  a  certificate  of  revaccination,  with  an 
admirable  result. 

The  Performance  of  Laparotomy  by  Obstetric  Physicians. 

Dr.  A.  E.  Aust-Lawrence  (Clifton,  Bristol)  writes:  In  the  notice  of  the 
Transactions  of  the  American  Association  of  Obstetricians  and  Gynecologists 
in  the  Journal  of  October  26th,  allusion  is  made  to  the  importance  of  ob¬ 
stetric  physicians  performing  their  own  abdominal  sections,  and  certain 
London  hospitals  where  the  practice  is  carried  out  are  named.  I  might  men¬ 
tion  that  this  view  of  the  subject  was  recognised  by  the  staff  of  the  Bristol 


1  Journal,  October  20th,  1888. 
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General  Hospital  nearly  five  years  ago.  when  I  was  elected  for  my  second  ten 
years  of  office,  and  it  was  decided  that  I  should  be  allowed  to  operate  on  my 
own  eases.  I  believe  that  this  rule  now  obtains  in  most  of  the  large  pro¬ 
vincial  hospitals,  and  I  consider  it,  a  very  wise  one,  as  we  never  know,  in 
being  called  to  a  difficult  case  of  labour,  what  we  may  have  to  do.  and  it  cer¬ 
tainly  i*  not  wise  for  a  man  to  have  to  do  a  Caesarean  section  or  a  Porro  who 
has  not  had  some  little  experience  in  abdominal  surgery. 

Triplets. 

Mr.  W.  H.  Sutcliffe  ('Jersey)  writes:  Mrs.  G.,  aged  26,  multipara  ;  two  pre¬ 
vious  confinements,  difficult  and  instrumental.  Seen  at  10  A. M.,  September 
30th,  1889.  In  labour  all  night;  presentation,  breech;  delivered  11.45; 
another  bag  presented  ;  vertex;  delivered  at  12.15;  yet  another  bag;  vertex; 
•delivered  12.30;  all  living.  The  first  and  second  were  females,  the  third 
male ;  each  child  perfectly  developed  and  healthy,  though  small.  There  was 
a  separate  bag  for  each  child,  and  for  the  first  a  separate  p  acenta  ;  for  the 
others  one  common  to  each.  At  this  date,  October  27th,  the  three  infants 
are  well,  and  have  been  the  recipients  of  the  Queen’s  bounty. 

The  Danger  of  Chloroform  and  the  Safety  of  Ether  as  an 

Anaesthetic. 

A  Medical  Student  writes  :  Mr.  Lambert  Hepenstal  Ormsby,  in  his  letter  in 
the  Journal  of  October  26th,  writes  that  chloroform  “  has  been  proved  be¬ 
yond  doubt  to  be  eight  times  more  dangerous  than  ether.”  Where  is  the 
proof  to  be  found?  He  also  w'rites  :  “  If  deaths  have  occurred  from  ether,  it 
is  because  the  patient  was  suddenly  asphyxiated  by  an  ignorant  or  inattentive 
administrator,  who  probably  did  not  know  w  hat  he  was  doing.”  May  not  the 
same  cause  be  given  for  “  death  from  chloroform  ?” 

Labial  Herpes  in  Pneumonia. 

Dr.  J.  G.  M.  G.  Stack  (Spalding)  writes  :  Since  sendingyou  the  case  of  “  Pneu¬ 
monia  complicating  Pregnancy,”  published  in  the  Journal  of  October  12th,  I 
find  that  the  prognostic  significance  of  labial  herpes  occurring  in  pneumonia, 
and  reasons  given  for  believing  it,  can  be  found  in  Dr.  Pye-Smith’s  edition  of 
Fagge’s  Medicine,  vol.  il,  p.  138. 

Telegraphic  Addresses  in  the  Medical  “Directory.” 

The  Editors  of  the  Medical  Directory  write:  Your  correspondent  in  the 
Journal  of  October  26th  had  no  authority  for  the  assumption  that  unregis¬ 
tered  telegraphic  addresses  would  be  inserted  in  the  Med'cal  Directory.  Only 
registered  addresses  are  inserted,  and  we  require  the  certificate  of  registration 
to  be  forwarded,  with  stamped  directed  envelope  for  its  return. 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and.  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  numberof  communications, 
chiefly  by  reason  of  their  unnecessary  length. 


Mr.  H.  J.  Manning,  Salisbury  ;  Mr.  A.  G.  It.  Foulerton,  Chatham  ;  Dr.  W. 
Collier,  Oxford ;  The  Euonymised  Cocoa  Company,  Birmingham;  Mr.  T. 
Mundy,  London;  Dr.  Maguire,  London;  Dr.  Parkes,  London ;  A.  M. ;  Dr. 
Thin,  London  ;  Dr.  O.  Wood,  London  ;  Dr.  R.  P.  Smith.  London  ;  The  Regis¬ 
trar  of  the  General  Medical  Council,  London  ;  Mr.  W.  A.  Gatling.  Birming¬ 
ham  ;  J.  M.  Miller,  M.B.,  Largs  ;  Dr.  Reid,  Stafford  ;  Dr.  McVeagh,  Dublin; 
Messrs.  T.  Watts  and  Sons,  London;  Mr.  G.  Stoker,  London;  Di.  R.  Cuff, 
Scarborough  ;  Dr.  R.  T.  Smith,  London  ;  Mr.  S.  Smith,  London  ;  A  Member; 
Mr.  R.  Henslobbe-Wellington,  Slianklin ;  Mr.  R.  W.  Pendleton,  London; 
W.  It.  Keith,  M.B,,  Aberdeen;  Chirurgus ;  Our  Edinburgh  Correspondent; 
Our  Birmingham  Correspondent;  Dr.  S.  Coupland,  London;  Mr.  E.  Le 
Cronier  Lancaster,  London  ;  Dr  Curgenvcn,  London;  Mr.  F.  Marsh,  Bir¬ 
mingham  ;  Mr.  C.  J.  Morton,  Edinburgh;.  Mr.  J.  Whyte,  Manchester;  Dr. 
F.  C.  Turner,  London;  Mr.  W.  L.  Saunder,  Manchester;  Dr.  F.  Dick, 
Lancaster;  Mr.  G.  G.  Parsons,  Covent'y;  Mr.  S.  L.  Lowdell,  East  Grin- 
stead  ;  The  National  Society'  for  the  Prevention  of  Cruelty  to  Children, 
London;  Dr.  J.  Duncan,  Edinburgh;  Sir  Morell  Mackenzie,  London;  Mr. 
W.  D.  Butcher,  Windsor ;  Dr.  D.  Nicolson,  Broadmoor;  Mr.  A.  O.  Grosvenor, 
London;  Mr.  W.  Roger  Williams,  London;  Mr.  F.  Bell,  Sydney,  N.S.W.  ; 
Miss  A.  Lack,  St.  Leonard's  on-Sea  ;  Mr.  R.  J.  MeMorris,  Strabane  ;  Dr.  W. 
F.  Gibb.  Paisley;  Lieut.-General  E.  F.  Bourcliier,  Brighton  ;  Dr.  W.  Wood¬ 
ward,  Worcester;  R.  C.  Mackenzie,  M.B.,  Tulla;  Dr.  J.  P.  A.  Gabb,  Guild¬ 
ford  ;  Mrs.  A.  S.  land,  Tonbridge;  Mr.  Adams  Frost,  London;  Dr.  T.  C. 
Shaw,  Banstead  Downs;  Dr  Leslie  Phillips,  Birmingham ;  Mr.  F.  C.  Wood, 
Nottingham  ;  Dr.  T.  E.  Underhill.  Bromsgrove ;  Dr.  Balding.  Itoyston ;  Mr. 
F.  Farrow,  Cleckheaton ;  Miss  G.  Mannox,  Birmingham;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Transactions  of  the  Medic0-Chirurgical  Society  of  Edinburgh.  Vol.  viii. 

New  Series.  Session  1888  89.  Edinburgh  :  Oliver  and  Boyd.  1889. 
Handbook  of  Hospital  Practice  and  Physical  Diagnosis.  By  Christopher  J. 

Nixon,  M.B.,  LL.D.  London  :  J.  and  A.  Churchill.  1889. 

The  Past  and  Present  Provision  for  the  Insane  Poor  in  Yorkshire.  Bv  D.  Hack 
Tuke,  M.D.,  F.R.C.P.,  LL.D.  London  :  J.  and  A.  Churchill.  1889. 
Transactions  of  the  Edinburgh  Obstetrical  Society'.  Vol.  xiv.  Session  1888-89. 
Edinburgh  :  Oliver  and  Boyd.  1889. 

The  Immediate  and  General  Treatment  of  Accidents  and  Injuries.  By  Sir 
William  Moore,  K.C.I.E.,  Q.H.P.  London  :  J.  and  A.  Churchill.  1889. 

The  General  Theory  of  Cancer  Formation.  By'  Herbert  Snow,  M.D.Lond.,  etc. 
London  :  J.  and  A.  Churchill.  1889. 


•COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

Mr.  E.  Thompson,  Rotherham;  Mr.  J.  W.  Taylor,  Birmingham;  Surgeon 
E.  H.  Brown,  Aurangabad,  Deccan  ;  Dr.  Althaus,  London  ;  A.  M.D  ;  W.  A. 
Buchan,  M.B.,  Plymouth;  Dr.  A.  D.  L.  Napier,  London;  Dr.  G.  Henty, 
London  ;  Mr.  F.  Farrow,  Cleckheaton  ;  Mr.  R.  Emmett,  Portsmouth ;  Dr.  A. 
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A  DISCUSSION 

ON 

RENAL  SURGERY; 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  18S9. 

I.— HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Middlesex  Hospital. 

In  considering  how  best  I  could  respond  to  the  invitation  to  open 
a  debate  on  the  Surgery  of  the  Kidney,  there  seemed  to  me  two 
courses,  either  of  which  might  serve  to  excite  discussion :  first,  to 
present  an  epitome  or  summary  of  all  that  has  been  done  in  this 
branch  of  surgery  up  to  the  present  hour;  or,  secondly,  to  lay 
before  you  some  of  the  impressions  and  conclusions  of  my  personal 
experience,  drawn  from  bedside  observations  and  from  opera¬ 
tions.  I  have  chosen  the  latter  as  best  suited  to  an  occasion 
which  is  intended  to  provide  us  with  an  opportunity  of  ex¬ 
changing  opinions  and  recording  our  results,  to  see  how  far  they 
agree  with,  or  differ  from,  those  of  other  workers  in  the  same 
field,  and  so  in  this  manner  to  learn  to  what  extent  our  opinions 
require  to  be  modified  and  our  results  are  capable  of  improvement. 

Following  this  course,  I  thought  it  would  best  conduce  to  the 
clearness  and  precision  of  discussion  if  I  arranged  the  remarks  I 
have  to  make  under  some  definite  headings.  I  will,  therefore,  ask 
your  attention  to  the  following : 

1.  The  various  ways  in  which  renal  calculi  are  imbedded  in  the 
kidney  require  special  precautions  whilst  operating. 

2.  Tubercle  of  the  kidney,  as  well  as  suppurating  foci  due  to 
other  causes,  may  give  rise  to  the  same  tactile  impressions  as 
small  calculi. 

3.  Tubercular  disease  of  the  prostate  is  a  source  of  fallacy  in 
diagnosing  renal  calculi. 

4.  Nephrectomy  is  of  very  doubtful  value  in  advanced  tuber¬ 
cular  renal  disease. 

<o.  Lumbar  nephrectomy  is  the  proper  treatment  for  advanced 
hydronephrosis,  and  for  large  collections  of  fluid  behind  the  peri¬ 
toneum,  the  result  of  lacerated  kidney.  In  these  cases  nephrec- 
tomy,  without  previous  incision  and  drainage,  should  be  more  fre¬ 
quently  resorted  to  than  has  been  the  practice  hitherto. 

6.  Nephrorrhapby  for  movable  kidney  is  of  great  service.  A 
brief  account  is  given  of  one  or  two  cases  of  movable  kidney  ac¬ 
companied  by  unusual  symptoms. 

7.  The  changes  which  the  perinephric  tissues  undergo  under 
long-continued  irritation  sometimes  render  the  search  for  the 
kidney  very  tedious  and  difficult,  and,  may  be,  even  ineffectual. 

1.  In  performing  nephrolithotomy  it  becomes  forcibly  impressed 
on  the  surgeon  that  calculi  are  imbedded  in  the  kidney  in  various 
fashions,  and  that  as  a  consequence,  and  quite  apart  from  the  size 
of  the  stones,  some  are  much  more  difficult  to  discover  than  others. 
If  a  calculus  is  imbedded  in  the  parenchyma  of  the  kidney  towards- 
the  posterior  surface,  it  is  almost  certain  to  be  readily  detected  by 
the  finger  passing  oyer  the  surface  of  the  organ  whilst  the  kidney 
is  well  supported  in  front  by  the  hand  of  the  surgeon  or  his 
assistant.  This  was  the  case  with  specimens  Nos.  1,  5,  and  9.1 

If  the  calculus  is  similarly  imbedded  in  the  front  of’ the  kidney, 
pressure  from  behind  may  not  reveal  its  presence,  and  then  it  is  re¬ 
quisite  to  free  the  anterior  surface  and  pass  the  finger-tip  over  this 
surface  whilst  the  kidney  is  supported  by  the  psoas  muscle  and  the 
spinal  column.  This  was  the  case  with  No.  2.  To  do  this  satisfac¬ 
torily,  it  is  best  to  turn  the  patient  on  his  back,  so  that  the  kidney 
may  fall  into  its  natural  place.  The  examining  fingpr  is  thus  lelt 
free  to  test  the  degree  of  resistance  of  the  renal  structure  without 
having  to  use  any  t  on  e  in  keeping  the  kidney  against  its  counter- 
resistance — namely,  the  vertebrae  and  muscle. 

Sometimes,  in  feeling  over  the  kidney,  a  portion  of  it,  varying 
m  size  from  a  sixpence  to  a  five-shilling  piece  or  more,  is  found 
soft,  flaccid,  thin  or  fluctuating,  and  there  is  notvhere  any  sense 
of  hardness  or  increased  resistance,  such  as  might  be  expected 
from  even  a  phosphatic  stone.  On  incising  or  puncturing  this 
soft  part,  pus  or  purulent  urine  is  drawn  off,  but  no  stone  is  felt ; 
but  on  introducing  the  finger  into  the  interior  of  such  an  organ,  a 

1  These  numbers  refer  to  calculi  which  had  been  removed  from  the  kidney 
by  the  author,  and  which  were  exhibited  at  the  meeting. 


small  calculus  may  be  detected,  freely  movable  within  an  en¬ 
larged  pelvis,  or  fixed  in  a  dilated  calyx  or  recess  in  another  part 
of  the  kidney,  or  possibly  at  the  apex  of  a  funnel-shaped  pelvis. 
Nos.  4,  13,  and  14  gave  illustrations  of  these  conditions. 

Such  cases  show  that  aspiration,  or  simple  incision  and  drain¬ 
age,  are  insufficient,  and  that  one  ought  not  to  be  satisfied  with 
anything  less  than  a  digital  examination  of  the  interior  of  the 
pelvis,  of  the  calyces,  and  of  the  commencement  of  the  ureter  of 
such  kidney?. 

Another  arrangement  of  the  calculus  is  sometimes  found  in  sac¬ 
culated  kidneys.  The  renal  cavity  may  be  wholly  or  partially 
filled  by  a  soft  mortary  phosphatic  calculus  which  gives  no  sound 
or  resistance  to  the  scalpel  or  trocar,  and  yet,  on  inciting  the 
renal  substance  and  inserting  the  finger,  a  stone  of  considerable 
size  may  be  felt  and  the  whole  of  the  interior  found  lined  with  a 
layer  of  mortary  concretion.  Specimens  11  and  12  were  of  this 
nature.  Both  calculi  were  so  soft  that  they  broke  down  under 
slight  pressure,  and  had  to  be  removed  in  fragments  and  granular 
particles  like  a  vesical  ca^ulus  after  the  use  of  the  lithotrite. 
Specimen  12  shows  the  'whole  calculus  broken  down  thus;  and, on 
drying,  it  presented  itself  as  a  coarse  powder. 

When  several  calculi  of  a  harder  nature  are  present  there  is 
much  less  likelihood  of  their  escaping  detection  by  the  trocar,  and 
in  one  instance  in  which  there  were  over  120  uric  acid  calculi,  of 
small  but  very  various  sizes,  in  a  kidney  with  very  flaccid  thin 
substance,  the  sensation  of  moving  the  trocar  within  a  bag  of 
small  stones  was  at  once  felt.  The  very  opposite  state  of  things 
to  that  last  described  may  sometimes  deceive  when  searching  for 
stone.  A  large-branched  calculus  may  be  so  tightly  embraced  by 
the  kidney  substance,  and  the  kidney  may  be  so  uniformly  even 
on  its  surface  that  nothing  more  than  a  very  firm  tough  organ 
may  be  thought  to  be  present,  and  even  on  passing  a  needle 
into  it  no  sense  of  calculus,  but  rather  the  resistance  of  a  tough 
fibroma,  is  met  with.  In  such  a  condition  incision  ought  to  be 
made  into  the  kidney,  when  a  calculus  will  at  once  be  felt.  Nos. 
7  and  10  are  calculi  removed  from  kidneys  of  this  sort.  In 
these  cases  much  difficulty  will  be  experienced  in  freeing  the 
stone  from  its  encasement,  and  for  this  purpose  a  moderately 
free  use  of  either  a  straight  or  curved  bistoury  will  be  requisite. 

It  is  astonishing  how  some  of  the  large  branches  of  a  calculus 
may  escape  detection,  unless  the  surgeon  is  aware  of  the  firmness 
and  closeness  with  which  they  are  embraced  by  the  tough  renal 
tissue.  After  removing  several  large  pieces  of  calculus  I  have,  in 
one  or  two  cases,  thought  that  all  must  have  come  away,  be¬ 
cause,  with  my  finger  in  the  kidney,  nothing  but  renal  tissue 
could  be  felt;  and  yet,  after  scratching  through  at  some  point 
where  the  resistance  was  greater  than  elsewffiere,  branch  after 
branch  of  calculus  has  been  exposed,  showing  that  more  of  the 
calculus  would  have  been  left  behind  than  had  been  removed  had 
the  operation  been  discontinued  because  no  further  actual  contact 
with  the  calculus  was  made  with  the  finger  in  the  interior  of  the 
kidney.  There  is  a  condition  of  impaction  which  absolutely 
baffles  detection,  unless  by  chance  the  stone  is  struck  on  probing 
the  kidney.  This  is  when  the  calculus  is  fixed  in  a  recess  of  the 
kidney,  of  normal  size  and  consistence,  with  a  thick  layer  of  renal 
tissue  all  round  it.  A  specimen  of  this  kind  is  seen  in  the  kidney 
now  exhibited,  in  which  nephrectomy  was  performed  after  two 
unsuccessful  explorations  had  been  made  at  an  interval  of  six 
months. 

When  a  stone  has  long  rested  in  the  same  spot  a  thin  layer  of 
more  or  less  vascular  limiting  membrane  lines  the  recess  it  occu¬ 
pies.  Sometimes  hundreds  of  minute  calculi  become  encysted  in 
this  manner,  in  groups  of  from  eight  or  ten  or  more  to  200  or 
more  ;  and  the  limiting  membrane  in  some  of  thefeis  inflamed,  or 
even  ragged  and  suppurating.  I  have  described  such  a  case  in 
the  Clinical  Society’s  Transactions,  vol.  xx,  p.  111.  To  detect  a  stone 
so  encap1- uled  the  only  plan  is  to  bring  the  kidney  well  into 
view,  and  even  partly  out  of  the  wound,  and  then  to  make  an 
incision  along  its  convex  margin  or  into  one  of  its  surfaces. 

There  is  one  other  condition  in  which  it  may  be  difficult  to  seize  a 
stone  weighing  even  a  drachm  or  more,  namely,  in  calculous  pyo¬ 
nephrosis.  Specimen  13  came  from  a  kidney  from  which  three  or 
four  ounces  of  pure  pus  escaped  through  a  cannula,  after  exposing 
and  puncturing  the  kidney  of  a  woman  aged  21.  On  cutting  into 
this  abscess  a  small  star-shaped  calculus,  weighing  3§  grains,  was 
removed  on  the  finger-tip.  At  the  same  time  a  rough  end  of 
another  calculus  was  felt,  and,  on  freeing  this,  a  stone  weighing 
84  grains  was  set  loose  and  a  large  quantity  of  purulent  urine 
rushed  out  of  the  renal  pelvis.  On  reintroducing  the  finger  the 
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stone  was  missed,  and  a  long  and  careful  search  was  needed 
before  it  could  be  rediscovered,  partially  hidden  within  one  of  the 
large  recesses  of  the  renal  pelvis  and  masked  by  blood  clot  which 
had  formed  during  the  operation. 

A  difficulty  occasionally  met  with  in  the  search  for  a  calculus 
arises  from  the  high  position  of  the  kidney,  or,  more  properly 
speaking,  from  the  low  descent  of  the  ribs,  the  lower  end  of  the 
kidney  barely  reaching  below  the  twelfth  rib.  When  this  is  the 
case  much  valuable  aid  in  manipulation  is  obtained  by  making  an 
upward  ineision  over  the  last  rib  a  little  posterior  to  the  front  ex¬ 
tremity  of  the  oblique  wound.  The  extra  space  thus  obtained  is 
out  of  all  proportion  to  the  length  of  the  incision. 

The  removal  of  the  calculus  after  it  has  once  been  set  loose  of 
the  surrounding  tissue  is  not  usually  difficult,  and  is  best  accom¬ 
plished  by  a  pair  of  slightly  curved  forceps,  or  by  using  the  finger¬ 
tip  with  a  scoop-like  action. 

2.  A  misimpression  may  be  caused  during  an  exploration  of  the 
kidney  by  a  deposit  of  tubercle,  or  by  a  small  abscess,  just  be¬ 
neath  the  renal  surface,  which,  from  its  hardness  and  outline, 
gives  the  same  tactile  sensation  as  a  calculus.  I  have  experienced 
this  in  three  or  four  cases  of  tubercular  disease,  and  in  one  case  in 
which  the  subsequent  favourable  course  of  the  case  suggests  that 
the  abscess  was  not  of  tuberculous  nature. 

After  exposing  a  kidney  of  this  kind  the  surface  is  seen  more  or 
less  mottled,  puckered,  and  uneven,  and,  on  passing  the  finger 
over  it,  a  hard  circumscribed  spot  is  felt.  On  scraping  through  the 
kidney  this  hard  spot  vanishes  as  the  finger-nail  reaches  it,  and,  if 
the  wound  at  the  time  is  free  of  blood,  a  little  cheesy  matter  or  a 
drop  or  two  of  pus  is  seen  escaping  from  it.  Or  what  may 
happen  is  this  :  the  hard  spot,  after  being  felt  and  pressed  upon 
two  or  three  times,  softens,  and  then  becomes  flaccid,  and  on 
puncturing  it  a  little  pus  or  cheesy  matter  escapes.  When  only 
one  such  spot  of  the  size  of  a  pea  or  horsebean  is  felt,  the  sensa¬ 
tion  strongly  suggests  a  calculus;  but  when  the  deposits  are  mul¬ 
tiple  mistakes  are  not  so  likely  to  arise,  though  groups  of 
tubercles  of  miliary  size  give  the  sensation  of  particles  of  sand 
adherent  to  the  capsule. 

It  is  well  to  bear  in  mind  during  the  operation  the  difference  in 
the  appearance  of  a  tubercular  kidney  and  of  a  kidney  the  seat  of 
calculus.  It  has  been  possible  on  several  occasions  by  this  means 
to  correct  the  diagnosis  arrived  at  before  the  exploration.  Thus, 
when  stone  has  been  suspected,  the  diagnosis  has  been  given  up 
at  once  on  seeing  the  yellow  whitish  mottling  or  the  starred  and 
fissured  pallid  surface  of  the  kidney ;  and,  conversely,  in  a  case  of 
supposed  tubercular  pyonephrosis  the  diagnosis  was  at  once 
altered  to  that  of  calculous  pyonephrosis  on  seeing  the  uniformly 
even  and  uniformly  dark  red  colour  of  the  kidney.  Two  stones 
(shown  in  case  No.13)  were  extracted  from  this  organ. 

There  may  be  an  area  of  a  different  appearance  to  the  rest  of 
the  kidney  when  a  calculus  is  imbedded  near  the  surface,  or  when 
the  renal  cortex  has  become  thin  and  flaccid  by  the  changes 
wrought  by  a  calculus  free  within  the  renal  pelvis.  This  differ¬ 
ence  consists  in  a  deepening  in  the  colour  of  the  affected  area 
sometimes  almost  to  a  bluish  black  colour — the  very  opposite 
effect  to  that  presented  by  tubercular  disease.  In  tubercular  dis¬ 
ease  the  thickened,  tough,  and  indurated  condition  of  the  upper 
end  of  the  ureter  sometimes  affords  confirmatory  evidence  of  the 
nature  of  the  disease. 

Clinically,  one  of  the  most  important  signs  of  calculus,  as  dis¬ 
tinct  from  the  early  stages  of  tubercular  disease,  is  the  tenderness 
on  pressure  over  the  kidneys  so  frequently  felt  in  calculous 
disease. 

3.  Various  diseases  of  the  prostate — tubercle,  abscess,  and  stone, 
certainly — may  give  rise  to  symptoms  which  simulate  renal  cal¬ 
culus.  In  tubercular  disease  the  presence  of  tubercle  bacilli  in 
the  urine,  when  discovered,  is  generally  characteristic.  It  has 
happened  to  me  twice  to  explore  the  kidney  for  stone  with  nega¬ 
tive  results,  and  the  subsequent  course  of  the  case  has  shown  that 
the  symptoms  were  caused  by  tubercular  disease  of  the  prostate. 
In  another  case,  subsequently  to  the  exploration  of  the  kidney,  I 
had  to  open  an  abscess  of  the  prostate ;  and  in  a  fourth  case, 
where  nothing  was  found  at  the  exploration  of  the  kidney,  a  pro¬ 
static  calculus  was  discovered  after  death. 

Considering  the  nervous  associations  between  the  several  parts 
of  the  genito-urinary  system;  and  remembering  how  frequent 
and  painful  micturition  sometimes  is  in  renal  affections,  and  in 
what  various  and  distant  parts  the  pain  of  renal  calculus  is  some¬ 
times  felt,  there  is  nothing  surprising  in  the  converse  condition — 
namely,  pain  transferred  to  the  renal  region  from  disease  in  the 


lower  urinary  tract.  If,  in  addition  to  this  pain,  there  is  a  small 
amount  of  pus  or  pus  and  blood  in  the  urine  without  the  sym¬ 
ptoms  of  cystitis,  it  is  easy  to  understand  how  doctor  as  well  as 
patient  may  associate  the  seat  of  the  pain  with  the  other  sym¬ 
ptom.  In  some  cases,  it  is  probable  tubercular  disease  begins 
simultaneously  in  the  kidney  and  prostate,  as  in  a  man,  aged  34, 
who  had  a  deposit  in  the  left  lobe  of  his  prostate  at  the  time  I 
explored  his  left  kidney,  and  opened  a  scrofulous  abscess  in  it. 
His  history  briefly  was  that  he  had  been  taken  suddenly  two  years 
before  with  pain  in  his  left  loin,  and  groin  and  testes,  and  at  the 
tip  of  his  penis,  that  this  pain  lasted  a  few  hours,  and  passed  off 
as  suddenly  as  it  came  on.  This  attack  was  followed  at  intervals 
by  similar  others  lasting  about  an  hour,  and  his  urine,  which  was 
acid  aud  specific  gravity  1020,  used  to  contain  small  quantities  of 
pus  and  blood,  lie  was  much  relieved  by  the  evacuation  of  the 
renal  abscess,  and  the  wound  in  the  loin  had  quite  healed  within 
two  months,  but  pus  and  blood  continued  to  be  passed  in  the 
urine  ;  there  was  occasional  pain  in  the  groin,  whilst  the  deposit 
in  the  prostate  increased,  and  the  vesicula  seminalis  and  globus 
minor  of  the  testes  of  the  same  side  became  affected. 

Although  there  is  a  recognised  tendency  for  tubercle  to  attack 
several  of  the  genito-urinary  organs  on  the  same  side  of  the  body 
in  succession,  the  disease  does  in  the  majority  of  cases  restrict 
itself  for  a  considerable  time  to  one  organ,  and  our  difficulty  lies 
in  making  sure  if  that  organ  is  the  kidney  or  not. 

As  a  step  towards  a  correct  diagnosis,  when  stone  or  tubercle  of 
the  kidney  is  suspected,  a  careful  examination  per  rectum  should 
be  made  of  the  prostate  and  vesiculse  seminales ;  the  urine  should 
be  passed  in  three  separate  portions,  and  each  portion  separately 
examined  by  the  microscope,  and  the  presence  of  minute  worm¬ 
like  threads  of  mucus  visible  to  the  naked  eye  should  be  looked 
for  in  the  urine.  When  the  prostate  is  affected  these  threads  are 
often  found,  and  the  urine,  all  or  part  of  it,  is  feebly  acid, 
neutral,  or  even  slightly  alkaline,  whereas  in  tubercular  disease 
of  the  kidney  the  urine  contains  a  large  quantity  of  pus,  and  is 
unusually  acid,  unless  both  kidneys  are  affected. 

4.  From  a  limited  experience  of  nephrectomy  in  tubercular 
disease,  I  am  inclined  to  think  that  the  operation  is  of  very  doubt¬ 
ful  value,  excepting  in  quite  early  stages.  In  advanced  cases  it 
is  dangerous  and  useless,  because  the  abdominal  lymphatic  glands 
and  the  opposite  kidney  so  generally  share  in  the  disease. 

In  two  cases  in  which  I  have  done  nephrectomy  secondarily  to 
nephrotomy  I  have  found  abscesses  of  large  size  in  the  upper  part 
of  the  kidney,  suppuration  around  the  kidney,  and  extensive 
affection  of  the  lymphatic  glands.  In  another  case  a  woman  lived 
three  days  after  nephrectomy  and  died  of  anuria,  having  passed 
only  three  ounces  of  urine  in  the  three  days.  There  had  been 
before  the  operation  no  evidence  that  the  other  kidney  was  af¬ 
fected  ;  but  after  death  there  was  scarcely  any  sound  tissue  left 
in  it,  and  though  of  normal  size  it  was  full  of  small  foci  or  scrofu¬ 
lous  matter. 

Such  a  case  as  this  might  lead  one  to  regret  that  our  methods 
for  testing  the  capacity  of  each  kidney  separately  are  not  more 
perfect,  yet  I  know,  only  too  certainly,  that  though  positive  evi¬ 
dence  of  the  unsoundness  of  the  opposite  kidney  would  warn  us 
against  nephrectomy,  negative  evidence  in  the  urine  does  not  prove 
that  the  organ  from  which  it  is  derived  is  unaffected  by  com¬ 
mencing  tubercle,  and  may  be  incapable  of  sustaining  its 
function  for  long,  or  even  at  all  under  the  stress  and  shock  of 
nephrectomy. 

In  quite  the  early  stages  of  tubercle,  on  the  other  hand,  I  be¬ 
lieve  good  results  will  in  future  be  obtained  by  nephrectomy.  By 
the  early  stages  I  do  not  mean  to  imply  any  measure  of  time,  be¬ 
cause  there  is  so  much  variableness  in  the  rate  of  progress  of 
tubercular  affections  of  the  urinary  organs.  Insomecasesthedisease 
will  take  several  years  to  accomplish  what  in  other  cases  it  does  in 
as  many  months  or  weeks.  But  we  have,  I  think,  a  test  of  some 
value  in  the  tendency  of  tubercle  to  spread  amongst  the  genito¬ 
urinary  organs  of  the  same  side;  so  that  with  symptoms  of  the 
disease  of  one  kidney  lasting  for  some  months,  or  even  for  one  or 
two  years,  without  any  enlargement  of  prostate,  vesicula  semi¬ 
nalis,  vas  deferens,  or  testis  of  the  same  side,  we  have  as  good 
grounds  as  any  we  can  at  present  obtain  for  believing  that  the 
disease  is  still  limited  to  its  original  site,  and  that  by  removing 
the  kidney  we  take  away  the  whole  of  the  parts  affected  by 
the  disease.  But  even  so,  we  have  to  take  the  risk  of  acute 
tuberculosis  in  lungs  or  opposite  kidney  setting  in  at  some  time 
after  the  operation,  and  may  be  before  convalescence  ia  com- 
i  pletely  established. 
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5.  With  the  conservatism  which  influences  the  surgeon  to  spare 
an  organ  or  part,  if  it  is  likely  to  be  of  further  use  to  its  possessor, 
I  have  till  the  last  year  or  two  advocated  incision  and  drainage  for 
pyonephrosis;  and  repeated  tappings  followed,  if  necessary,  by 
nephrectomy  for  hydronephrosis  when  large  enough  to  form  an 
abdominal  tumour. 

The  results  of  this  treatment  have,  however,  been  disappoint¬ 
ing,  for  the  tapping  has  had  to  be  again  and  again  repeated,  and 
nephrotomy  has  frequently  been  followed  by  a  urinary  fistula  in 
the  loin.  So  far  as  the  effect  on  the  life  and  health  of  the  patient 
is  concerned  the  results  have  been,  however,  satisfactory.  And  if 
it  is  true  that  the  excretion  of  ten  or  twelve  ounces  of  urine  a  day 
by  the  wasted  kidney  is  an  extra  security  to  the  patient  in  the 
event  of  any  disease  arising  in  the  opposite  organ  there  is  as  a  set 
off  to  this  the  daily  and  hourly  inconvenience  of  having  to  wear 
an  instrument,  never  over  easy  to  keep  adjusted,  for  the  purpose 
of  collecting  the  urine  from  the  fistula. 

I  have  found,  after  putting  the  circumstances  fairly  before  the 
patients  that  they  elect  to  take  the  risks  of  nephrectomy. 

In  three  cases  during  the  last  twelve  months  I  have  therefore 
performed  lumbar  nephrectomy  without  any  preliminary  opera¬ 
tive  treatment  (in  one  case  the  cyst  has  been  tapped  several  times 
by  the  patient’s  regular  medical  attendant)  and  in  each  instance 
the  patient  made  a  rapid  recovery. 

The  incision  employed  has  been  the  oblique  one  in  the  ilio¬ 
costal  space,  cutting  down  through  muscles,  fasciae,  and  fat  until 
nothing  intervenes  between  the  dilated  kidney  and  the  finger. 
This  done,  a  trocar  and  cannula  are  inserted,  and  the  pent-up 
urine  withdrawn.  When  the  renal  sac  is  partly  emptied  it  is 
seized  with  two  pairs  of  forcipressure  forceps,  and  dragged  out 
of  the  wound.  With  a  little  gentle  traction,  using  the  fingers  at 
the  same  time  to  peel  off  the  surrounding  areolar  tissue,  the 
kidney  is  extracted  with  the  same  ease  as  an  ovarian  cyst  which 
has  but  few  and  recent  adhesions.  It  then  remains  only  to 
ligature  the  pedicle,  which  is  done  by  surrounding  first  the 
renal  artery,  and  then  the  renal  vein  and  the  ureter,  by  kangaroo 
tendon  ligatures. 

It  matters  not  whether  the  tumour  formed  by  the  hydrone¬ 
phrosis  is  immovably  fixed,  or  is  capable  of  being  moved  about  to 
a  considerable  degree ;  nor  whether  the  sac  has  been  previously 
aspirated  or  not.  In  any  case  there  is  no  difficulty  whatever  in 
shelling  out  the  kidney  and  withdrawing  it  in  its  collapsed  state 
through  an  opening  four  inches  and  a  half  in  length,  if  only  the* 
cyst  itself  is  fairly  reached  before  the  attempt  to  separate  it  from 
its  bed  is  commenced.  I  do  not  know  whether  this  will  be 
effected  with  the  same  facility  in  all  cases  of  pyonephrosis,  but  on 
looking  back,  one  can  recall  several  which  have  been  treated  by 
tapping  and  drainage,  but  which  could  have  been  removed  with 
the  same  ease  as  the  hydronephrotic  cysts  in  the  three  cases  I 
have  operated  upon  in  this  manner. 

There  is  the  same  inconvenience  following  the  tapping,  incision, 
and  drainage  treatment  in  cases  of  a  collection  of  fluid  behind  the 
peritoneum,  the  result  of  injury  to  the  kidney  as  in  hydrone¬ 
phrosis.  And  for  the  same  reason  in  these  cases,  as  in  hydrone¬ 
phrosis,  providing  always  the  other  kidney  is  working  well,  I 
should  advise  nephrectomy.  There  is  in  some  of  these  cases  of 
injury  (when  the  escape  of  urine  takes  place  rapidly,  and  is 
mixed  with  extravasated  blood)  such  an  amount  of  fever  and 
local  inflammation  that  nephrectomy  could  not  be  thought  of  tor 
the  time;  and  nothing  more  than  free  incision  and  drajnage  are 
requisite  to  secure  the  safety  and  immediate  relief  of  the  patient. 
But  happily  these  urgent  cases  are  the  ones  most  likely  to  recover 
without  leaving  a  fistula. 

But  in  the  cases  where  a  collection  of  urine  slowly  forms  behind 
the  peritoneum,  without  fever,  or  much  local  inflammation,  and  in 
which  the  kidney  on  exposure  is  found  to  be  lacerated  and  raised 
forward  with  the  peritoneum,  it  would  be  best  to  remove  the  kid¬ 
ney  at  once.  In  these  cases  a  subsequent  attempt  at  nephrectomy 
may  have  to  be  abandoned  because  of  the  matting  of  the  perine¬ 
phric  tissue  with  the  injured  organ. 

For  the  above  reasons  I  have  come  to  the  conclusion  that  ne¬ 
phrectomy  without  previous  incision  or  drainage  should  be  more 
frequently  resorted  to  than  has  been  the  practice  hitherto  in  these 
cases. 

6.  Nephrorrhaphy  in  the  treatment  of  movable  kidney  has  proved 
very  successful  in  its  ultimate  results  as  well  as  in  the  readiness 
of  recovery  from  the  operation.  I  have  performed  it  in  ten  cases ; 
in  every  one  the  wound  had  healed  well ;  in  none  has  any  disturb¬ 
ance  in  the  excretion  of  urine  occurred,  and  in  none  of  the  last 


seven  cases  in  which  I  have  sutured  the  kidney,  as  well  as  its 
adipose  capsule,  to  the  parietal  wound  has  there  been  enough  sub¬ 
sequent  slackening  of  the  organ  to  cause  any  return  of  the  sym¬ 
ptoms.  In  one  case  in  which  both  kidneys  were  mobile  the 
patient  felt  so  much  relief  after  the  operation  on  one  side,  that 
she  returned  eighteen  months  later  to  have  the  other  organ  fixed, 
and  she  remains  well  now  two  years  after  the  second  operation. 
In  the  first  three  operations  I  contented  myself  with  drawing  the 
adipose  capsule  well  up  into  the  wound,  and  cutting  some  of  it 
away  so  as  to  diminish  the  size  of  the  space  in  which  the  kidney 
had  wandered ;  then,  stitching  the  shortened  capsule  to  the  cut 
edges  of  muscles  and  skin  by  three  or  four  sutures,  leaving  a  con¬ 
siderable  part  of  the  loin  wound  to  heal  by  granulation  with  the 
view  to  thereby  secure  a  firmer  hold  on  the  kidney  by  the  new 
formed  tissue  of  the  wound.  Finding  this  was  not  a  sufficient 
holdfast,  in  my  subsequent  operations  I  inserted  sutures  into  the 
kidney  substance  in  the  following  way.  Three  kangaroo  tendons 
are  passed  through  the  posterior  surface  of  the  kidney,  one  nearer 
the  upper  the  other  nearer  the  lower  end,  and  the  third  midway 
between  the  other  two  but  nearer  the  hilum.  Each  suture  is 
buried  for  a  length  of  three-quarters  of  an  inch  within  the  renal 
substance,  and  penetrates  about  half-an-inch  into  the  thickness  of 
the  organ.  The  upper  suture  passes  through  the  upper  edge  of  the 
shortened  adipose  capsule,  the  transversalis  fascia,  and  the  muscles, 
and  is  tied  to  them ;  the  lower  suture  is  similarly  passed  through 
and  tied  to  the  lower  edges  of  the  cut  structures,  and  the  inter¬ 
mediate  suture  is  passed  through  both  edges  of  the  divided  cap¬ 
sule,  fascia,  and  muscles,  and  laces  all  up  together.  The  ligatures 
are  then  cut  short  and  buried  in  the  wound ;  one  or  two  catgut 
sutures  bring  the  rest  of  the  cut  edges  of  the  muscles  together, 
and  the  skin  is  closed  by  silk  sutures,  one  or  two  of  which  are 
made  to  fix  the  adipose  capsule  well  up  between  the  edges  of  the 
skin.  The  wound  is  covered  by  iodoform  cotton  wool,  and  a  large 
elastic  pad  of  cotton  wool  is  fastened  over  the  front  of  the  kid¬ 
ney,  so  as  to  steady  and  support  it  in  its  new  position.  The 
wound  heals  without  suppuration,  except  that  a  track  is  some¬ 
times  left  for  a  few  weeks  along  the  course  of  the  drain  tube.  I 
would  especially  draw  attention  to  a  case  of  movable  kidney  in 
which  the  symptoms  were  of  an  unusual  kind,  and  of  a  much 
more  severe  degree  than  I  had  ever  previously  seen. 

The  patient  was  a  lady  between  35  and  40  years  of  age,  tall 
and  spare,  and  of  very  active  habits.  For  between  two  and 
three  years  she  had  been  subject  to  attacks  of  abdominal  pain, 
coming  on  without  warning,  and  without  reference  to  posture, 
exercise,  diet,  catamenia,  excretion  of  urine,  vomiting,  diarrhoea,  or 
other  gastric  or  intestinal  trouble.  The  pain  was  referred  to  the 
abdomen  generally  and  not  to  any  particular  part  of  it,  but  it  was 
accompanied  by  the  severest  cramp  of  the  abdominal  muscles, 
sometimes  affecting  the  whole  parietes,  sometimes  only  a  portion 
of  one  rectus,  or  of  the  oblique  of  one  side.  "W  hilst  the  pain  lasted 
some  part  or  the  whole  of  these  muscles  were  as  hard  as  stone, 
and  the  patient  writhed  in  agony,  throwing  her  body  forwards  on 
to  her  thighs.  Anodynes  failed  to  give  relief,  so  chloroform  was 
tried,  and  its  influence  was  often  kept  up  for  six  to  eight  hours 
at  a  time.  At  first  these  attacks  were  at  considerable  intervals, 
but  at  length  they  became  more  and  more  frequent,  until  three 
severe  ones  occurred  in  the  same  week.  The  urine  was  always 
quite  normal  in  all  respects.  She  had  seen  several  general  and 
gynaecological  physicians,  but  without  finding  a  satisfactory  solu¬ 
tion  of  or  remedy  for  her  trouble.  As  long  as  she  remained  under 
my  care,  and  the  right  kidney  was  replaced  before  her  abdominal 
belt  was  applied  in  the  morning,  she  had  no  attack  ;  but  as  soon 
as  she  returned  home,  and  the  adjustment  was  left  to  herself,  the 
pain'and  cramp'returned  with  their  former  violence.  Nephrorrhaphy 
was  therefore  performed  in  January  last,  and  up  to  the  present 
time  she  remains  quite  well,  and  describes  herself  as  better  than 
she  has  been  for  years.  The  nephrorrhaphy  in  this  case  has  been  a 
marked  success,  and  has  restored  this  lady  to  her  former  active 
life,  and  secured  her  deepest  gratitude.  . 

Dr.  Playfair,  who  saw  this  patient  three  or  four  times,  related 
to  me  the'  case  of  a  Colonial  lady  who  twelve  months  before  was 
staying  in  London  to  be  under  his  treatment,  and  who  was  suf¬ 
fering  in  almost  precisely  the  same  way.  One  of  her  kidneys  was 
markedly  movable,  but  it  was  not  at  the  time  thought  of  as  the 
cause  of  the  symptoms.  She  returned  home  unrelieved,  but  now, 
as  I  understand  from  Dr.  Playfair,  he  has  no  doubt  that  the  mobile 
kidney  was  the  cause  of  the  abdominal  pains,  and  that  relief  could 
be  obtained  by  nephrorrhaphy. 

7.  The  changes  which  the  perinephric  tissue  undergo  under  long- 
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continued  irritation  are  of  much  consequence  to  the  operating 
surgeon.  Sometimes  suppuration,  either  diffused  or  circumscribed, 
is  met  with.  In  other  cases  a  condensed,  tough,  gristly,  fibrous 
tissue  encases  the  kidney,  or  fixes  it  by  means  of  strong  tough 
bands  of  tissue  to  the  parietes,  the  under-surface  of  the  diaphragm, 
or  the  spleen. 

If  the  kidney  has  been  the  subject  of  a  former  operation,  if  it 
has  atrophied  from  any  cause,  or  if  it  has  long  been  the  seat  of  a 
calculus,  the  perinephric  tissue  is  prone  to  become  so  altered  in 
structure,  so  inseparably  adherent  to  the  kidney,  that  it  may  be 
very  difficult,  and  even  impossible,  to  make  out  the  kidney  at  all. 
I  have  realised  this  once  in  nephrolithotomy,  in  a  case  in  which 
specimen  No.  9  was  removed.  I  was  guided  by  the  sensation  of 
hardness  caused  by  the  stone,  without  having  been  able  from  first 
to  last  to  recognise  any  trace  of  renal  tissue  ;  and  in  another  case, 
from  which  No.  15  was  removed,  the  same  condition  of  the  peri¬ 
nephric  tissue  existed,  though  there  was  besides  extensive  peri¬ 
nephric  suppuration. 

I  have  met  with  the  same  difficulty  in  once  attempting 
nephrectomy  two  years  after  having  incised  and  drained  a  trau¬ 
matic  urinary  cyst.  In  this  case  the  kidney  was  so  encased  by  the 
altered  perinephric  tissue  that  the  organ  could  not  be  made  out 
at  all,  and  the  operation  had  to  be  abandoned. 

I  have  also  seen  the  same  thing  in  the  post-mortem  room,  once 
in  a  case  of  scrofulous  disease  of  the  kidney,  and  once  when  a 
perinephric  abscess  had  been  set  up  by  calculous  pyelitis.  In  a 
case  in  which  nephrolithotomy  had  been  performed  eight  years 
before  death,  all  that  could  be  found  of  the  kidney  was  a  mass 
of  renal  tissue  lying  embedded  in  an  area  of  gristly  cicatricial 
tissue.  In  the  midst  of  this  dense  fibrous  tissue  the  enlarged 
infundibulum  of  the  ureter  was  also  found. 

These  changes,  and  the  difficulties  to  which  they  give  rise,  seem 
to  me  to  furnish  an  important  argument  against  nephrotomy  and 
drainage  in  cases  in  which  it  is  probable  that  nephrectomy  will,  in 
the  long  run,  be  requisite  or  desirable. 

This  is  a  point  which  I  think  is  worthy  of  particular  attention, 
more  especially  in  considering  the  treatment  of  hydronephrosis 
and  injuries  to  the  kidney. 


II.— BENNETT  MAY,  M.B.,  B.S.Lond.,  F.R.C.S., 

Professor  of  Surgery,  Queen’s  College ;  Surgeon  to  Queen’s  Hospital, 

Birmingham. 

I  have  operated  on  15  patients  for  stone  or  suspected  stone ; 
namely,  12  males  and  3  females.  In  13  of  the  patients  I  found 
what  i  was  in  search  of,  and  in  2  (both  females)  I  did  not  find 
stone.  The  results  are  exhibited  in  this  case  of  specimens. 
I  differentiate  varieties  of  cases  depending  on  the  way  the 
stone  is  imbedded  in  the  kidney,  and  I  find  that  the  distinction 
extends  to  differences  in  the  nature  and  kind  of  stone,  the  sym¬ 
ptoms  and  clinical  history  of  the  case,  and  the  prognosis  after 
operation.  Fully  half  my  cases  have  had  the  stone  fixed  in  the 
parenchyma  of  the  kidney.  These  stones  are  mostly  of  slow 
growth,  of  oxalate  of  lime,  circular  or  pyramidal  in  shape,  not 
branched,  and  occur  in  young  males.  The  kidney  itself  remains 
apparently  healthy,  even  in  a  late  stage  of  the  disease.  The  pro¬ 
minent  symptom  in  these  cases  is  the  pain;  the  diagnostic  test  on 
which  I  place  most  reliance  is  the  pain  on  deep  local  pressure 
over  a  small  area  below  the  last  rib.  There  may  be  small  micro¬ 
scopic  traces  of  blood  or  blood  in  considerable  amount  after  exer¬ 
cise;  but  pus  is  commonly  absent  or  present  only  in  small 
amount. 

These  stones  are  difficult  to  find,  but  give  the  most  perfect  re¬ 
sults  if  removed.  Several  of  these  patients  had  a  narrow  escape 
of  leaving  the  table  with  their  stones  undiscovered.  In  exploring 
the  kidney  I  prefer  to  enter  the  nepdle  and  the  knife  at  the  outer 
border,  and  carry  it  inwards,  radiating  to  the  hilus,  as  it  much 
more  thoroughly  sweeps  the  tissue  in  this  way  than  if  entered 
from  behind,  and  there  is  less  chance  of  wounding  the  large 
vessels.  But  I  always  cut  into  the  kidney  and  explore  it  with  the 
finger  and  sound,  if  acupuncture  fails.  I  confess  this  is  often 
an  anxious  and  difficult  proceeding,  and  I  know  no  way  of  over¬ 
coming  it  except  by  patience  and  confidence  in  one’s  diagnosis. 

Stones  in  the  pelvis  of  the  kidney  commonly  grow  much  more 
quickly  and  to  a  larger  size.  Pus  appears  early  and  is  a  prominent 
feature,  and  the  kidney  soon  undergoes  structural  changes,  ending 
in  pyonephrosis.  These  stones  are  usually  easy  to  find,  but  re¬ 
covery  is  apt  to  be  imperfect. 

A  small  stone  loose  in  the  pelvis  may  act  as  a  ball  valve,  causing 


well  known  symptoms  with  dilatation  of  kidney.  On  incising 
the  kidney  a  gush  of  fluid  may  carry  the  stone  outside.  The 
finger  should  enter  the  wound  at  once  and  fix  the  stone  as  it 
comes  to  the  surface,  or  it  may  recede  and  be  difficult  to  recover. 
This  small  stone  I  was  fortunate  to  recover  in  this  way.  Of  course 
one  might  almost  cut  a  healthy  kidney  to  pieces  without  finding 
anything  so  small.  The  patient  was  a  youth  of  20,  whose  promi¬ 
nent  symptoms  were  intermittent  partial  suppression  with 
pyuria;  a  gush  of  fluid  brought  it  to  my  finger;  the  urine  soon 
cleared,  and  rather  to  my  surprise  he  has  got  perfectly  well. 

In  another  case  I  was  less  fortunate  in  finding  this  small  stone. 
It  was  a  case  of  obstructive  suppression,  complete  anuria,  of  eight 
days’  duration  in  a  man  of  50.  There  was  no  difficulty  in  diagnos¬ 
ing  the  kidney  on  which  to  operate,  and  on  opening  the  interior 
I  at  once  felt  it,  but  lost  it  again  in  the  dilated  organ.  I  ulti¬ 
mately  recovered  it,  but  the  delay  cost  him  liis  life  by  shock 
and  haemorrhage. 

On  the  special  point  raised  by  Mr.  Morris  in  proposition  No.  3, 
my  experience  is  negative,  as  all  my  fallacies  of  diagnosis  have 
occurred  in  women,  in  whom  I  think  fallacies  are  far  more  com¬ 
mon  than  men. 

Referring  to  No.  7, 1  show  this  stone,  which  I  removed  from  the 
kidney  of  a  man  aged  50,  who  had  symptoms  of  stone  forty  years. 
A  sinus  had  formed  in  the  loin  about  two  years  before,  and  it  was 
the  most  difficult  and  tedious  of  these  operations  which  I  have 
done.  The  kidney  and  surrounding  structures  were  converted 
into  a  mass  of  dense  fibrous  tissue  in  which  I  could  distinguish 
no  traces  or  signs  of  the  organ. 


III.— DAVID  NEWMAN,  M.D.,  F.F.P.S.Glas., 

Surgeon,  Western  Infirmary,  Outdoor  Department,  Glasgow. 

I  have  listened  with  much  interest  to  the  paper  read  by  Mr.  Henry 
Morris.  When  I  was  asked  to  take  part  in  this  discussion  by 
the  Secretary  of  the  Surgical  Section,  1  prepared  a  contribution  to 
submit  to  this  meeting.  A  few  weeks  ago  I  was  informed  that 
those  who  have  the  management  of  the  business  of  this  Section 
deemed  it  advisable  to  limit  remarks  to  a  viva  voce  discussion 
rather  than  to  encourage  the  reading  of  a  number  of  independent 
papers.  In  this  arrangement  I  fully  concurred,  and  it  will  be  my 
object  to  take  up  only  a  few  of  the  points  presented  to  us  to-day. 
In  renal  surgery  the  condition  of  which  1  have  the  most  experi¬ 
ence  is  movable  kidney.  This  malposition  of  the  kidney  is  more 
frequently  met  with,  and  gives  rise  to  graver  symptoms,  than  most 
medical  practitioners  suspect.  But  while  common,  and  leading  to 
much  inconvenience  to  the  patient,  it  rarely  demands  operative 
interference.  Out  of  twenty-seven  cases  which  I  have  met  with  in 
hospital  and  private  practice,  only  seven  have  called  for  treat¬ 
ment  by  operation.  In  the  great  majority  of  cases  the  application 
of  a  well-fitting  elastic  bandage,  with  an  air  pad,  is  sufficient  to 
relieve  the  patient  from  distressing  symptoms.  The  method  of 
employing  pressure  which  I  have  found  most  useful,  and  most 
easily  applied  by  the  patient,  is  to  have  a  well-fitting  abdominal 
elastic  bandage,  extending  from  the  line  of  Poupart’s  ligament  to 
the  level  of  the  sixth  or  seventh  rib.  The  bandage  should  be  made 
to  fit  the  body  accurately  and  firmly,  but  without  exerting  undue 
pressure  at  any  point.  It  may  be  made  of  one  piece,  or,  what  I 
consider  much  better,  of  strips  of  elastic  bandage  sewn  together, 
and  united  in  the  middle  line  in  front  by  means  of  steel  slips  simi¬ 
lar  to  those  used  to  fix  stays  (busks).  The  patient  should  have  her 
bowels  well  opened  every  morning,  and  then,  before  getting  up  for 
the  day,  should  slip  over  the  lower  extremities,  and  upwards 
around  the  abdomen,  a  tight-fitting  jersey,  applying  over  the 
region  of  the  kidney  an  air  pad,  and  then  buckling  over  it  the 
broad  elastic  bandage. 

The  method  of  performing  nephrorrhaphy  described  to  you  to-day 
is  precisely  the  same  as  the  one  employed  by  me  in  performing  the 
operation  for  the  first  time  in  this  country  in  1883.  In  addition 
to  stitching  the  kidney  to  the  abdominal  parietes,  I  now  split  the 
fibrous  capsule,  and  separate  it  from  the  surface  of  the  kidney,  as 
I  find  it  is  of  little  use  to  stitch  the  adipose  capsule  on  account  of 
its  being  so  loose.  I  have  no  doubt  that  the  failures  in  fixing  the 
kidney  have  arisen  from  neglect  of  this  precaution.  When  the 
fibrous  capsule  is  not  divided,  the  granulations  of  the  wound  in 
the  parietes  fail  to  form  a  firm  attachment  to  the  surface  of  the 
dense  fibrous  capsule;  but  when  the  raw  surface  of  the  kidney  is 
exposed,  a  most  intimate  band  of  adhesions  is  formed.  The 
amount  of  granulation  tissue  occupying  the  lower  portion  of  the 
wound  should  be  increased  by  keeping  a  large  drainage,  tube  be- 


Nov.  16,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1C85 


tween  the  deeper  parts  of  the  wound  and  the  surface  of  the  kid¬ 
ney.  By  so  doing,  a  wedge-shaped  mass  of  granulation  tissue 
forms,  the  apex  corresponding  to  the  cutaneous  surface,  while  the 
base  lies  against  the  raw  surface  of  the  kidney.  In  all  the  cases 
in  which  I  nave  operated  the  result  has  been  most  satisfactory. 
There  are  some  writers  who  deny  the  efficiency  of  this  operation, 
but  this  must  surely  arise  either  from  want  of  experience,  or  from 
prejudice. 

Mr.  Morris’s  remarks  in  connection  with  the  various  ways  in 
which  renal  calculi  are  embedded  in  the  kidney  were  most  inter¬ 
esting  to  me.  I  have  a  preparation  almost  identical  to  the  one 
shown  to  you  by  the  gentleman  who  introduced  this  discussion. 
My  case  was  one  of  renal  calculus,  where  the  patient  suffered  from 
severe  renal  colic  and  hmmaturia  for  fully  five  years.  I  performed 
nephrotomy,  and  carefully  explored  the  kidney,  but  failed  to  dis¬ 
cover  a  calculus,  and  subsequently  performed  nephrectomy.  After 
the  kidney  was  removed  a  stone  was  found  impacted  in  its  sub¬ 
stance  in  such  a  way  that  it  was  almost  impossible  to  find  it  with¬ 
out  making  a  complete  section  of  the  organ.  The  patient  made  a 
good  recovery,  and  is  now  well.  All  surgeons  who  have  paid  much 
attention  to  the  statistics  of  operations  for  the  cure  of  renal  cal¬ 
culous  disease  must  have  been  struck  by  the  fact  that  early 
diagnosis  and  successful  treatment  go  hand  in  hand.  This  is  dis¬ 
tinctly  exemplified  by  contrasting  the  results  of  nephrolithotomies 
with  and  without  suppuration.  In  the  former,  of  60  cases,  34 
recovered,  and  26  died,  giving  a  mortality  of  43.3  per  cent. ; 
whereas  in  42  cases  without  suppuration  of  the  kidney  there  was 
not  a  single  death.  This  indicates  very  clearly  the  importance  of 
making  an  early  diagnosis;  and  any  information  which  we  can 
collect  to  aid  us  in  detecting  renal  disease  in  its  early  stages  must 
necessarily  improve  our  statistics.  Catheterisation  of  the  ureters, 
and  the  estimation  of  the  quantity  of  albumen  and  the  amount 
of  haemoglobin  in  the  urine  may  aid  one  in  determining  the  seat 
of  the  haemorrhage,  and  in  ascertaining  whether  or  not  the  disease 
is  limited  to  one  kidney.  Many  writers  have  depreciated  the 
value  of  results  procured  from  catheterisation  of  the  ureters, 
while  others  have  almost  denied  the  possibility  of  performing  such 
an  operation.  The  only  way  to  learn  the  mode  of  procedure  is  to 
practise  repeatedly  upon  the  dead  body.  By  so  doing,  one  acquires 
the  necessary  skill,  and  can  operate  even  more  easily  upon  the 
living  than  upon  the  dead  subject.  I  do  not  mean  to  say  that  this 
operation  can  be  performed  upon  all  cases,  as  there  are  many  in 
which  morbid  changes  in  the  bladder  preclude  the  possibility  of 
collecting  the  urine  separately  from  the  two  ureters. 

In  my  book  upon  Surgical  Diseases  of  Kidney,  p.  417,  the  method 
of  catheterising  the  ureters  is  described,  so  that  it  is  unnecessary 
for  me  to  enter  into  detail  new.  Urine  containing  blood  is  always 
albuminous,  but  the  relative  proportion  existing  between  the  red 
corpuscles  and  the  serum  depends  whether  or  not  the  haemorrhage 
is  associated  with  inflammation.  For  example,  in  acute  nephritis 
not  only  do  the  elements  of  blood  escape  from  the  injured  part, 
but  the  general  inflammatory  hyperaemia  causes  a  large  quantity 
of  albumen  to  pass  into  the  urine  independently  of  the  haemorrhage. 
The  relationship  between  the  quantity  of  haemoglobin  and  the 
amount  of  albumen  in  the  urine  will,  therefore,  aid  one  in  deter¬ 
mining  the  seat  of  the  haemorrhage. 

The  quantity  of  haemoglobin  having  been  estimated  by  a  method 
I  have  described,1  and  the  amount  of  albumen  determined  by  one 
or  other  of  the  recognised  processes,  the  two  results  should  be  com¬ 
pared.  If  the  ratio  of  albumen  to  haemoglobin  is  as  1  to_1.6,  then 
it  may  be  concluded  that  the  appearence  of  albumen  is  entirely 
due  to  the  presence  of  blood;  but  if  the  quantity  of  albumen  is 
much  increased  beyond  the  proportion  just  mentioned,  the  indica¬ 
tion  is  in  favour  not  only  of  on  independent  albuminuria,  but  also 
points  to  a  renal  affection  as  the  cause  of  the  hasmaturia. 

A  point  in  connection  with  the  treatment  of  renal  calculus  is  the 
benefit  derived  from  perfect  rest.  This  was  most  strikingly 
brought  under  my  notice  in  a  case  where  I  deemed  it  advisable  to 
perform  nephrolithotomy,  but  where  the  patient  refused  to  submit 
to  the  operation.  I  then  resorted  to  rest  in  bed.  After  a  month’s 
rest  the  renal  colic  and  hsematuria,  from  which  the  patient  suffered 
severely,  disappeared,  and  his  general  health  steadily  improved. 
After  three  months  I  permitted  him  to  take  moderate  exercise,  and 
now  (three  years  later)  he  is  able  to  move  about  with  almost 
complete  freedom,  seldom  complains  of  any  discomfort,  and  no 
hsematuria  has  been  observed  during  the  last  fifteen  months.  With 
this  case  in  view  it  is  now  my  general  rule  to  try  the  effects  of 
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rest  in  bed  for  a  considerable  period  before  submitting  the  patient 
to  even  a  moderate  risk  of  a  nephrolithotomy.  By  adopting  this 
treatment  the  calculus  may  become  so  firmly  fixed  in  the  sub¬ 
stance  of  the  kidney  that  it  causes  hardly  any  distress  to  the 
patient.  However,  should  this  treatment  fail,  the  sooner  a  radical 
operation  is  performed  the  better,  as  there  is  always  the  danger  of 
the  calculus  setting  up  suppuration  in  the  substance  of  the  kidney, 
when  the  prognosis  is  rendered  more  grave.  Since  1872  60 
nephrolithotomies  for  calculus,  with  suppurative  disease  of  the 
kidney,  have  resulted  in  only  34  recoveries,  and  the 
statistics  have  not  improved,  as  might  be  expected,  during  the 
latter  half  of  that  period. 

It  has  always  seemed  to  me  more  important  for  the  surgeon 
accurately  to  determine  the  most  suitable  time  for  operation,  rather 
than  to  trouble  himself  unnecessarily  as  to  the  precise  mode  of 
procedure.  The  surgeon  should  not  only  aim  at  saving  the  life  of 
his  patient,  but  should  also  endeavour  to  preserve  from  destruction 
the  secreting  tissues  of  the  affected  organ;  although  this  may  not 
always  be  attainable,  it  should  at  least  be  attempted  by  operating 
as  early  as  it  is  possible  to  form  a  reliable  diagnosis.  Per¬ 
formed  in  the  early  stage  of  disease,  and  with  all  the  improved 
methods  of  the  present  day,  nephrolithotomy  and  nephrotomy  are 
operations  attended  with  comparatively  little  risk,  while,  if  de¬ 
layed,  the  results  are  far  from  satisfactory^.  It  should,  therefore, 
be  our  first  endeavour  to  form  a  true  estimate  of  the  relative  value 
of  symptoms,  and  to  improve  our  present  methods  of  diagnosis. 
Any  surgeon  of  experience  can  perform  the  manual  work  of  an 
operator,  but  it  requires  the  most  careful  and  accurate  study  of 
cases  to  know  just  the  proper  time  to  operate. 


IV.— LAWSON  TAIT,  F.E.C.S.,  M.D.,  LL.D., 

Professor  of  Gynjecology,  Queen’s  College,  Birmingham. 

My  first  contribution  to  this  subject  was  not  made  till  July,  1884, 1 
though  my  first  operation  on  the  kidney  was  performed  on  April 
24tli,  1874.  In  the  paper  I  referred  to,  I  could  only  give  one  case 
of  nephrectomy  and  eleven  cases  of  nephrotomy  ;  in  all  twelve 
cases  the  results  were  satisfactory.  I  am  now  able  to  give  a 
much  more  extended  list  of  cases,  amounting  in  all  to  seventy-four 
operations,  divided  into  groups  as  given  in  the  following  table. 


Table  I 


— 

Cases. 

Deaths. 

Mort.  Per  Cent. 

Simple  exploratory  incisions . 

4 

0 

0.0 

Nephrotomy  . 

44 

1 

2.3 

Nephrectomy  . 

22 

4 

18.0 

Incomplete  operation . 

1 

1 

100.0 

Nephrorrhaphy . 

3 

0 

0.0 

74 

6 

8.1 

Table  II — Operations  on  Tumours  of  the  Kidney :  Simple 
Exploratory  Incisions. 


Residence. 

Medical  Attendant. 

6 
b  l 
< 

M.orS. 

Disease. 

Date. 

Result. 

Norton  Lindsay  ... 

Dr.  Croft 

25 

M. 

Cystic 

kidney 

April  24,  1873 

R. 

Shrewsbury . 

Dr.  Withers 

53 

II 

Cancer 

Nov.  2,  1883 

* 

Hereford  . 

Mr.  Whitfield 

28 

l» 

II 

June  25,  1886 

R. 

Wolverhampton  ... 

Dr.  Collis 

62 

»* 

•• 

Oct.  15,  1887 

» 

«  This  patient  died  eight  dayB  after  the  operation. 
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Table  III. — Cases  of  Nephrotomy. 


Residence. 

Medical  Attendant. 

V 

CL 

< 

M.orS. 

Disease. 

Date. 

Result. 

Birmingham 

Dr.  Hickinbotham 

20 

S. 

Cyst 

March  5,  1880 

R. 

Uttoxeter  . 

Dr.  Tylecote 

45 

M. 

Calculus 

„  13,  ,, 

Dudley  . 

Dr.  Allen 

24 

,, 

Tumour 

June  25,  ,, 

Coventry  . 

Dr.  Fenton 

23 

S. 

Suppurating 

kidney 

Jan.  28,  1881 

It 

Erdington . 

Dr.  Hickinbotham 

23 

M. 

Abscess 

„  25,  ,, 

Gre3ley  . 

Dr.  Crofts 

22 

S. 

Hydatids 

Oct.  8,  1882 

Bridgnorth . 

Dr.  Thursfield 

34 

M. 

Sarcoma 

March  18, 1883 

Birmingham 

Mr.  Yates 

38 

Cyst 

May  18,  „ 

«t  ... 

Mr.  Fairley 

21 

S. 

Abscess 

Oct.  8,  „ 

Leicester 

Dr.  Blunt 

65 

M. 

Tumour 

March  3,  1884 

Dudley  Port 

Dr.  Price  ' 

63 

Abscess 

April  26.  ,, 

Birmingham 

Mr.  W.  Williams 

— 

— 

Calculus 

March  14, 1885 

Castle  Donington... 

Dr.  Wilson 

22 

M. 

Abscess 

May  20,  ,, 

Dr.  Suckling 

25 

Calculus 

23,  ,, 

Birmingham 
Wolverhampton  ... 

Dr.  Savage 

32 

June  16,  ,, 

Dr.  Smith 

59 

July  13,  ,, 

tt  ••• 

Tamworth . 

Dr.  McMunn 

32 

Aug.  15,  ,, 

Dr.  Buxton 

36 

Dec.  14,  ,, 

West  Bromwich  ... 

L.  T. 

28 

Hydatids 

Jan.  23,  1886 

Birmingham 
Conway  . 

Dr.  Hughes 

37 

S. 

Feb.  2,  „ 

42 

M. 

Calculus 

March  20,  ,, 

Wolverhampton  ... 

Dr.  Lycett 

43 

tt 

Hydatids 

May  3,  „ 

Bromsgrove . 

L.  T. 

36 

June  15,  ,, 

Motherwell,  N.B. ... 

Dr.  Moffat 

27 

?  Pyelitis 

July  9,  ,, 

Stourbridge . 

Dr.  Underhill 

29 

Calculus 

Aug.  2,  ,, 

D. 

Birmingham 

L.  T. 

19 

S. 

Abscess 

Sep.  9,  „ 

R. 

t I  ••• 

Dr.  F.  Jones 

26 

Hydatids 

Sep.  13,  „ 

tt  ••• 

Dr.  Marrion 

42 

M. 

Calculus 

Dec.  12,  ,, 

It  ••• 

Mr.  Flewitt 

54 

Abscess 

April  22,  1887 

Southam  . 

Dr.  Thursfield 

21 

Blood  cyst 

Nov.  29.  ,. 

Birmingham 

L.  T. 

39 

Abscess 

Jan.  16, 1888 

Leamington  ... 

Drs.  Thursfield  and 
Marriott 

54 

Sarcoma 

Jan.  25,  ,, 

tt 

London  . 

Dr.  Turner 

29 

?  Pyelitis 

May  3,  „ 

Walsall  . 

Dr.  Gwinnett  Sharp 

33 

Abscess 

Aug.  9,  ,, 

Birmingham 

Dr.  Hunt 

45 

Hydatids 

»»  17,  ,, 
Sep.  28,  ,, 

Whitchurch 

Dr.  George 

24 

S. 

Sarcoma 

Birmingham 

Mr.  Yates 

30 

M. 

?  Pyelitis 

oct.  if!  ;; 

Walsall  . 

L.  T. 

38 

Calculus 

Birmingham 

Dr.  Fairley 

40 

tt 

Abscess 

„  20  „ 

Stratford-on-Avon .. 

L.  T. 

39 

Jan.  30,  1889 

Birmingham 

Mr.  Bennett  May 

25 

Feb.  7,  „ 

Warwick  ’ . 

Mr.  Price 

21 

S. 

?  Pyelitis 

..  13.  ,, 

Dr.  Guthrie  Itankin 

17 

M. 

..  27,  ;; 

Henley-in- Arden  ... 

Dr.  Arthur 

41 

Abscess 

March  7,  ,, 

It 

Table  IV. — Cases  of  Nephrectomy. 


Residence. 


Coventry 

Birmingham 


Wednesbury 

Birmingham 

Wolverhampton 
Birmingham 
Coventry 
Bromsgrove... 
Tamworth  ... 
West  Bromwich 

Woolaston  ... 
Birmingham 


Shifnal 

Ettingsliall ... 

Coventry 

Leamington 


Medical  Attendant 


Dr.  Fenton 

Mr.  Mills 

Dr.  Taylor 
Dr.  Bottle 

L.  T. 

Dr.  Collins 
L.  T. 

Dr.  McMunn 
Dr.  Clay 

Dr.  Milner  Moore 
Dr.  Prosser 
Dr.  Fleming 
L.  T. 


Dr.  Sproston 


Dr.  Hogg 
Dr.  Ord 
Dr.  Gibson 

Dr.  Smith 
Dr.  Lynes 
Dr.  Smith 


05 

< 

M.orS. 

Disease. 

Date. 

Result. 

25 

S. 

Suppurating 

kidney 

May  8,  1882 

R. 

32 

M. 

Pyo¬ 

nephrosis 

July  22,  1884 

It 

17 

S. 

Cyst 

Nov.  19,  „ 

45 

M. 

Suppurating 

kidney 

April  16,  1885 

D. 

38 

»  • 

Tumour 

April  20,  ,, 

R. 

45 

>  t 

Hydro¬ 

nephrosis 

June  18,  ,, 

tt 

17 

32 

S. 

Hydro¬ 

nephrosis 

July  1,  „ 

tt 

M. 

Abscess 

Nov.  17,  „ 

35 

Dec.  ,. 

49 

Sarcoma 

May  21,  1886 

17 

June  7,  ,, 

D. 

37 

Strumous 

kidney 

Aug.  27,  ., 

R. 

29 

tt 

Feb.  22,  1887 

It 

30 

Sarcoma 

April  27,  „ 

D. 

38 

Tumour 

July  29,  ,, 

R. 

48 

Sarcoma 

March  7,  1888 
(Disease  re¬ 
curred) 

” 

60 

Cyst 

April  5,  ,, 

D. 

29 

— 

ft 

Suppurating 

kidney 

April  9,  ,, 

R. 

27 

S. 

April  10,  ,, 

tt 

3 

s. 

Sarcoma 

April  14,  ,, 

35 

M. 

Cyst 

June  21,  ,, 

68 

ft 

July  10,  „ 

tt 

Table  V. — One  Incomplete  Operation. 


go 

±j 

Residence. 

Medical  Attendant. 

be  o 

^  s 

Disease. 

Date. 

V 

Birmingham 

Mr.  Paton 

24  M. 

! 

Sarcoma 

May  8,  1888 

D. 

Table  VI. — Cases  of  Nephrorrhaphy. 


Residence. 

Medical  Attendant. 

6 

at 

< 

M.orS. 

Disease. 

Date. 

Result. 

Birmingham 

Mr.  Hallwright 

45 

M. 

Floating 

kidney 

Movable 

kidney 

Feb.  3,  1886 

R. 

tt 

Dr.  Taylor 

32 

tt 

March  8,  „ 

** 

,,  ••• 

[  Mr.  Kingland 

23 

” 

Movable 

kidney 

Nov.  22,  „ 

It 

The  first  point  upon  which  our  attention  must  rest  is  the  mor¬ 
tality,  and  1  pointed  out  in  my  first  paper  that  primary  operations 
on  the  kidney  must  no  more  be  mixed  up  with  secondary  opera¬ 
tions  than  mu3t  primary  amputation  of  the  limbs  be  classed  with 
those  for  disease.  I  gathered  together  25  cases  of  primary  re¬ 
moval  of  the  kidney  with  5  deaths,  a  mortality  of  20  per  cent. 
Of  84  cases  of  nephrectomy  for  disease  only  40  survived  the  opera¬ 
tion,  a  mortality  of  over  52  per  cent.  Though  the  statistics  are  by 
no  means  large  enough  for  exact  conclusion,  and  though  they 
wrere  gathered  in  the  higgledy-piggledy  fashion  which  makes 
surgical  statistics  often  of  very  little  value,  yet  there  is  quite 
sufficient  ground  to  show  that  the  records  of  primary  and  second¬ 
ary  nephrectomy  must  be  kept  apart. 

As  I  have  never  been  called  upon  to  operate  for  injury  to  the 
kidney,  my  statistics  are  free  from  this  qualification;  all  my 
operations  have  been  for  disease.  My  cases  of  nephrectomy,  22  in 
number,  with  4  deaths,  giving  a  mortality  of  18  per  cent.,  show 
that  we  have  immensely  improved  since  1884,  and  that  the  re¬ 
moval  of  a  diseased  kidney  has  no  longer  the  deterrent  mortality 
of  52  per  cent.  It  must  be  borne  in  mind  that  the  mortality  of 
an  operation  is  the  best  that  can  be  got  in  the  hands  of  experi¬ 
enced  operators  and  not  the  mortality  of  cases  gathered,  as  I 
gathered  mine  in  1884,  from  all  sorts  of  sources.  That  proceeding 
was  necessary  then,  but  it  is  so  no  longer.  I  have  also  to  say  that 
two — I  almost  believe  also  three — of  the  fatal  cases  were  due  to 
the  delay  in  submitting  the  patients  to  the  surgical  treatment. 
They  had  been  kept  in  medical  wards  of  various  hospitals  until 
their  systems  were  impregnated  with  purulent  products,  and  their 
deaths  can  hardly  with  fairness  be  attributed  to  the  operation. 
The  mortality  of  ovariotomy  has  almost  disappeared,  since  we 
have  given  the  patients  the  advantage  of  early  operations,  and 
this  has  proved  to  be  true  about  the  kidney;  indeed,  it  will  be 
proved  to  be  still  better,  for  kidneys  will  in  future  be  saved 
by  early  nephrotomy  instead  of  being  sacrificed  by  deferred 
nephrectomy. 

Eighteen  per  cent,  must  be  regarded  as  a  low  mortality  for  an 
operation  as  serious  as  the  removal  of  an  essential  organ;  but 
when  we  look  at  a  list  of  cases,  44  of  nephrotomy  with  only  1 
death,  the  record  is  little  less  than  marvellous,  seeing  that  it  is 
not  yet  twenty  years  since  I  was  plucked  at  an  examination 
merely  for  suggesting  that  a  suppurating  kidney  discharging  pints 
of  pus  into  the  bladder  should  be  made  to  discharge  into  the 
loin,  or  even  be  removed. 

Removal  of  a  calculus  from  the  kidney  seems  to  be  now  less 
risky  than  perineal  lithotomy  in  the  male  adult,  for  of  those  44 
cases  there  were  14  in  which  renal  calculus  was  the  main  trouble, 
and  there  was  only  1  death,  a  death  certainly  due  to  delay  of  the 
operation. 

Of  the  nephrotomies,  four  were  cases  of  mere  exploration — that 
is,  cases  where  we  expected  to  find  calculus  or  essential  disease  of 
the  kidney,  and  found  nothing.  They  are  marked  “  ?  Pyelitis.’' 
In  none  of  these  cases  was  the  slightest  harm  done  by  the  opera¬ 
tion,  and  in  two  complete  and  permanent  relief  followed  it,  show¬ 
ing  that  something  beneficial  had  unwittingly  been  done.  In  four 
of  the  cases  of  nephrotomy  the  operation  failed  to  be  of  permanent 
relief,  and  the  kidneys  had  to  be  removed  subsequently.  But  there 
can  be  no  doubt  that  the  early  performance  of  nephrotomy  will 
not  only  cure  a  vast  number  of  otherwise  incurable  cases,  but  it 
will  save  many  of  these  essential  organs  from  removal.  Finally, 
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it  will  make  subsequent  nephrectomy  far  less  risky.  Five  of  the 
cases  of  nephrotomy  were  performed  for  hydatid  disease,  and  all 
of  these  have  been  completely  and  permanently  cured.  Fourteen 
of  them  were  performed  for  calculus  (excluding  the  four  cases  of 
mere  exploration  and  the  fatal  case),  and  all  of  these  have  been 
completely  and  permanently  cured.  Three  were  operated 
upon  for  simple  cyst,  and  were  all  cured.  Of  the  remaining  1  8, 
11  were  operated  upon  for  suppuration  of  the  organ,  and,  of 
these,  4  required  its  subsequent  removal,  6  have  been  cured,  and  1 
died  from  the  progress  of  the  disease  declining  further  operative 
proceedings.  _  Treatment  of  a  suppurating  kidney  by  any  kind  of 
medication  is  so  completely  hopeless,  that  50  per  cent,  of 
complete  success,  with  a  bonus  of  another  40  per  cent,  of 
partial  success,  is  argument  enough  in  favour  of  early  surgical  in¬ 
terference.  Of  my  74  operations,  there  are  3  upon  which  I 
look  back  with  inexpressible  regret — cases  in  which  1  was  induced 
by  the  excessive  pressure  of  other  people  to  perform  the  operation 
of  so-called  “  nephrorrhaphy.”  I  do  not  know  any  subject  on  which 
more  nonsense  has  been  written  than  that  of  “  movable  kidney.” 
I  have  said  over  and  over  again  that,  in  my  experience,  all  en¬ 
larged  kidneys  become  more  freely  movable  in  the  horizontal 
direction  than  they  are  normally.  I  am  still  of  opinion  that  the 
condition  of  “  mesonephron,”  which  we  know  only  in  museum3,  is 
not  a  matter  of  surgical  importance — it  certainly  never  yet  has 
been  proved  to  be.  Yet,  in  spite  of  this  condition,  I  have  been 
persuaded  to  perform  three  of  these  useless  and  unscientific  opera¬ 
tions,  with  the  result  that  not  one  of  the  patients  have  been  bene¬ 
fited  in  the  least,  and  one  of  them  has  died  under  such  circum¬ 
stances  that  I  think  the  operation  might  fairly  be  blamed  for  it.  I 
shall  have  nothing  more  to  do  with  fixing  kidneys. 

Much  has  been  written  on  the  best  method  of  reaching  the  kid- 
ney,  either  for  merely  opening  it  or  for  its  removal,  and  variously 
named  “  lines  ”  of  incision  have  been  argued  for  by  those  who  have 
had  least  opportunity  of  making  use  of  them.  The  real  fact  is 
that  the  kidney  is  best  reached  by  the  most  likely  looking  road, 
and,  in  this  respect,  different  patients  exhibit  great  variety  of 
condition.  Whether  the  peritoneum  be  opened  or  not  makes  not  a 
scrap  of  difference  to  the  mortality,  and  makes  very  little  difference 
to  the  technique  of  the  operation.  If  the  tumour  is  of  a  suspicious 
nature,  and  nephrectomy  be  determined  upon,  the  capsule  should 
be  removed,  though  the  disease  will  recur  in  50  per  cent,  of  the 
cases  of  solid  tumour  whether  this  be  done  or  not.  If  the  kidney 
is  merely  the  seat  of  inflammatory  destruction,  the  capsule  may 
be  left.  Uncertainty  of  diagnosis  in  the  kidney  seems  to  prevail 
to  about  the  same  extent  (10  per  cent.)  as  elsewhere  in  the  abdo¬ 
men.  I  have  made  exploratory  incisions,  hoping  to  find  ovarian 
tumours,  and  have  found  huge,  soft  cancers  of  the  kidney.  Once 
I  diagnosed  a  huge  hydatid  tumour  of  the  liver,  and  found  a  huge 
soft  sarcoma  of  the  right  kidney;  I  could  have  removed  that  tu¬ 
mour  if  I  had  had  my  present  experience.  Opening  the  kidney 
tor  calculus  and  finding  none  is  a  mistake  that  will  occur  from 
time  to  time;  but  I  would  rather  discover  my  failure  with  my  finder 
tips  than  be  led  astray  by  “  broddling  ”  the  kidney  with  a  skewer 
Of  the  cases  in  detail,  one  (December  24th,  1885)  was  remark¬ 
able,  m  that  the  stones  I  removed  from  the  pelvis  of  a  suppurat- 
ney  were  gall~stone8.  Doubtless,  au  abscess  of  the  gall 
bladder  had  opened  into  the  kidney,  and  discharged  the  gall¬ 
stones  into  the  pelvis,  for  no  one  has  yet  produced  samples  of 
cholesterine  calculi  from  the  urinary  bladder,  and  my  specimens 
from  the  kidney  have  all  the  peculiar  facetings  of  gall-stones,  and 
are  formed  entirely  of  cholesterines. 

One  of  the  nephrectomies  (May  22nd,  1886)  is  worthy  of  brief 
recital  in  detail,  as  it  was  the  subject  of  diagnosis  by  five  different 
men,  all  competent  to  give  an  opinion  in  such  cases.  Their 
opinions  were  that  it  was  a  uterine  fibroid,  that  it  was  a  cancer  of 
the  ovary,  and  a  suppurating  ovarian  tumour.  It  was  not  until  I 
got  the  tumour  out  that  I  found  it  was  the  left  kidney  enormously 
distended  by  pints  of  pus.  The  cyst  weighed  one  pound  and  a  half. 

. ,  1  ne  broad  conclusions  I  draw  from  my  experience  so  far  are 
that  all  tumours  of  the  kidney,  all  suppurating  kidneys,  and  all 
kidneys  with  persistent,  incurable,  and  unbearable  pain  in  them 
should  be  exposed  by  incision,  laid  open,  and  thoroughly  explored 
Stones  may  then  be  removed,  abscesses  drained, 
and  hydatid  or  cystic  growths  removed  with  trifling  risk.  If  this 
treatment  be  carried  out  early  I  believe  it  will  be  successful  in 
the  great  bulk  of  the  cases,  and  the  removal  of  the  organ  will 
rarely  require  to  be  resorted  to  save  in  the  case  of  sarcomatous 
growths.  Even  in  them  sometimes  mere  exploration  leads  in  a 
mysterious  way  to  a  cure. 


In  Dr.  George’s  case  (September  28th,  1888)  I  opened  the  en¬ 
larged  kidney,  and  found  nothing  but  a  mass  of  what  I  believed 
to  be  cancer,  no  stone  and  certainly  no  pus.  I  did  not  remove 
the  kidney,  because  1  had  been  disheartened  by  the  return  of  the 
disease  in  a  very  similar  case  just  before.  Yet  in  a  few  months 
that  kidney,  as  large  as  a  cocoa-nut  at  the  time  of  the  operation, 
almost  entirely  disappeared,  and  I  gladly  gave  my  sanction  to  the 
marriage  of  the  patient  at  a  time  when  I  fully  expected  she  would 
have  been  in  her  grave. 


Y.— W.  BRUCE  CLARKE,  M.B.,  F.RC.S,, 

Assistant-Surgeon  to  St.  Bartholomew’s  Hos  tal,  Examiner  in  Surgery  to 
the  University  of  Oxfc  1,  etc. 

The  speaker  began  by  stating  that  «  ie  points  to  which  he  was 
drawing  special  attention  in  his  speech  were  those  derived  from 
his  own  personal  experience  in  the  matter,  and  had  no  preten¬ 
sions  to  embrace  much  of  the  recent  work  which  had  been  done 
upon  the  subject. 

In  addition  to  the  five  cases  which  he  had  published  in  a  paper 
in  the  Illustrated  Medical  News  in  October,  four  cases  had 
since  been  operated  on  by  him,  one  of  them  being  a  second  opera¬ 
tion  performed  on  one  of  the  patients  there  described.  One  of 
the  most  striking  points  in  connection  with  the  subject  of  cal¬ 
culus  in  the  kidney  was  perhaps  the  severe  symptoms  to  which  very 
small  stones  might  give  rise.  One  case  of  this  kind  was  before 
alluded  to  in  his  paper,  whilst  another  somewhat  similar  instance 
had  come  under  his  own  notice  during  the  past  year.  In  this  second 
case  the  patient  (sent  to  him  by  Dr.  Pope,  of  Hammersmith)  was  a 
girl  aged  18,  who  had  suffered  most  severe  pain,  quite  incapaci¬ 
tating  her  for  any  kind  of  work  or  enjoyment  of  life,  for  over 
eighteen  months,  and  it  was  only  by  keeping  perfectly  quiet  and 
almost  absolutely  in  a  recumbent  position  that  life  was  at  all 
bearable.  .  A  small  amount  of  blood  had  appeared  on  one  or  two 
occasions  in  the  urine,  but  there  had  never  been  any  exhibition  of 
pus.  The  usual  lumbar  incision  was  made,  and  the  kidney  was 
found  to  be  invested  by  a  complete  mesentery,  so  that  it  was  ex¬ 
tremely  movable  within  the  abdomen,  and  at  the  same  time  could 
be  most  completely  handled  on  all  sides  with  a  view  to  its  ex¬ 
amination.  The  patient  was  thin,  and  no  difficulty  was  experi¬ 
enced  in  pulling  the  kidney  up  to  the  surface  of  the  wound  and 
handling  it  with  both  hands  whilst  it  was  pierced  in  various 
directions  by  means  of  a  needle,  with  a  view  to  ascertaining,  if 
possible,  whether  any  stone  lay  in  its  interior.  No  stone  could  be 
detected;  and,  as  it  seemed  possible  that  the  symptoms  might  be 
due  to  the  extreme  mobility  of  the  organ,  it  was  firmly  sutured 
with  three  pieces  of  silk,  which  passed  through  the  substance  of 
the  kidney,  as  well  as  through  its  peritoneal  covering,  and  fixed 
it  to  the  wall  of  the  abdomen.  An  excellent  recovery  took  place, 
and  for  a  few  weeks  the  symptoms  were  decidedly  better.  As- 
soon,  however,  as  the  patient  began  to  move  about  again,  her 
symptoms  returned  with  all  their  previous  severity,  and  they 
were  accompanied  by  the  passage  of  a  small  amount  of  blood 
with  the  urine.  Under  these  circumstances,  at  the  urgent  desire 
of  the  patient,  a  second  operation  was  undertaken.  The  kidney 
was  found  firmly  fixed  to  the  abdominal  wall,  instead  of  being 
movable  as  on  the  previous  occasion ;  and  an  incision  was  made 
into  the  pelvis  through  the  kidney  substance,  so  that  the  finger 
could  be  introduced  with  a  view  to  examining  its  interior  as  com¬ 
pletely  as  possible.  No  stone  whatever  could  be  detected.  As 
the  pain  had  proved  so  severe  as  to  make  life  practically  intoler¬ 
able,  it  was  decided  to  remove  the  kidney,  which  was  done  without 
any  trouble.  But  it  was  only  after  a  long  search  had  been  made 
that  a  small  calculus,  not  much  larger  than  a  good-sized  pea,  was 
detected,  which  was  covered  with  small  prickly  spines  on  its  sur¬ 
face,  thus  explaining  the  intense  agony  which  the  patient  had 
suffered.  A  good  recovery  ensued,  and  the  patient  was  now  well. 

Shortly  after  the  description  which  was  given  of  A.  M.  in  the. 
Illustrated  Medical  News  about  a  year  ago,  she  returned  to  him 
with  further  symptoms  of  pain.  The  wound  was  re-explored, 
some  small  calculous  masses  were  removed,  and  the  interior  of 
the  kidney  as  far  as  possible  washed  out.  The  pain  was  again  re¬ 
lieved,  and  the  discharge  almost  entirely  ceased,  until  about  three, 
or  four  months  back,  when  she  again  returned,  desiring  to  have, 
something  further  done.  Under  these  circumstances  he  decided 
to  make  an  examination  of  the  kidney  through  the  peritoneum, 
with  the  view,  if  possible,  of  ascertaining  what  its  exact  condi¬ 
tion  was,  and  whether  any  further  operation,  short  of  removal, 
should  be  attempted.  The  lower  part  of  the  kidney,  which  had 
before  contained  the  calculi,  could  now  be  easily  felt,  with  o^e. 
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hand  in  the  peritoneum  and  the  other  in  the  sinus  on  the  outside, 
to  be  perfectly  and  completely  contracted,  whilst  some  more  cal¬ 
culous  matter  had  formed  at  its  upper  end.  With  the  aid  of  one 
hand  in  the  peritoneum  and  the  other  in  the  lumbar  sinus,  several 
calculi  were  removed,  and  the  interior  of  the  kidney  thoroughly 
irrigated  and  washed  out,  since  which  time  the  patient  had  been 
completely  free  from  pain,  and  scarcely  passing  any  pus  by  the 
wound  or  with  the  urine.  It  of  course  remained  to  be  seen  whether 
a  complete  recovery  v  ould  take  place,  but  he  was  strongly  of  opinion 
that  a  case  of  this  \  ind  showed  that  in  a  healthy  individual  a 
kidney  should  not  be  eghtly  removed,  even  if  the  alternative  were 
a  series  of  three  or  1  ur  operations  before  the  patient  was  com¬ 
pletely  restored  to  hea  t  h. 

A  third  case  had  co  ue  under  his  care  in  which  excruciating 
pain,  accompanied  by  st  xere  vomiting,  had  been  present  for  over 
eleven  years.  There  had  never  been  any  distinct  amount  of  pus 
passed  with  the  water,  but  only  some  blood  from  time  to  time. 
This  patient  was  also  sent  to  him  by  Dr.  Pope,  of  Hammersmith, 
who  was  present  at  the  operation.  As  the  man  was  extremely 
stout,  it  was  thought  quite  possible  that  great  difficulty  might  be 
encountered  in  getting  at  the  kidney  satisfactorily  from  behind, 
and  the  anterior  incision  was  employed.  Owing  to  the  patient’s 
fatness  and  a  cough  from  which  he  suffered,  the  operation  was  a 
very  prolonged  one,  and  though  the  stone  could  be  distinctly 
felt  in  the  kidney  at  its  lower  portion,  the  patient  became  so  ex¬ 
hausted,  and  the  intestines  gave  rise  to  such  difficulties,  that  it 
was  deemed  advisable  to  defer  any  further  attempts  until  a  future 
occasion.  Since  the  time  of  the  operation,  now  nearly  three 
months  since,  although  the  patient  had  been  in  active  employ¬ 
ment,  and  driving  about  over  rough  roads  in  a  gig,  he  had  been 
almost  completely  free  from  pain;  and  he  would  suggest  that  it  was 
quite  possible  that  the  manipulation  to  which  the  kidney  was 
snbjected  at  the  time  of  operation  had  caused  the  stone  to  become 
encysted,  and  had  thus  placed  the  patient  in  a  condition  of  com¬ 
fort.  So  long  as  he  remained  so  he  was  of  opinion  that  it  was  advis¬ 
able  not  to  attempt  any  further  operation,  though  the  patient 
wa3  quite  willing  to  undergo  one  whenever  it  was  deemed  neces¬ 
sary. 

Nephrorrhaphy. — On'  the  subject  of  this  operation  there  was  but 
little  novel  to  state,  excepting  to  advocate  its  judicious  applica¬ 
tion  in  those  instances  where  severe  pain  was  suffered,  on  account 
of  movable  kidney.  It  was  too  often  the  fashion,  he  thought,  to  ascribe 
such  pain  purely  to  hysteria,  and  in  four  cases  in  which  he  had 
operated,  exclusive  of  the  one  just  referred  to  of  the  stone  in  the 
kidney,  great  relief  had  been  experienced,  and  the  operation  had 
presented  no  special  difficulty. 

Tubercular  Kidney. — Perhaps  the  greatest  difficulty  was  expe¬ 
rienced  in  determining  what  was  the  best  plan  of  treating  a  tuber¬ 
cular  kidney.  Its  removal,  it  had  always  seemed  to  him,  was 
fraught  with  the  very  greatest  danger,  and  drainage  from  the  loin 
appeared  to  be  the  most  appropriate  treatment ;  it,  at  any  rate,  af¬ 
forded  temporary  relief,  and  though  it  was  unquestionably  far  easier 
to  remove  a  kidney  which  had  not  been  previously  drained,  yet 
the  greater  safety  which  was  ensured  by  preliminary  drainage  far 
outbalanced,  in  his  mind,  the  mere  consideration  of  the  ease  of 
removal.  Where,  however,  it  was  perfectly  clear  that  only  one 
kidney  was  involved,  there  was  certainly  no  objection  to  removing 
the  organ  at  once,  and  for  his  own  part  he  preferred  the  abdominal 
incision. 

Nephrectomy. — After  saying  that  he  fully  agreed  with  Mr. 
Morris’s  remarks,  the  speaker  went  on  to  state  that  he  had  some¬ 
what  changed  the  opinion  which  he  had  advocated  in  his  book, 
hnd  he  felt  sure  that  the  large  kidney  was  much  easier  and  safer 
to  remove  by  the  anterior  incision  than  from  the  loin.  Of  course, 
where  the  kidney  was  small  and  where  it  could  be  easily  reached 
from  the  loin,  there  were  many  advantages  to  be  gained  by  its 
removal  from  that  side.  There  was  one  little  point  which  he  had 
•recently  adopted  which  he  found  materially  aided  in  the  healing 
of  these  wounds — namely,  that  whenever  it  was  possible,  after  the 
kidney  had  been  shelled  out  of  its  capsule,  the  edges  of  the  cap¬ 
sule  should  be  stitched  to  the  skin  when  the  pedicle  had  been 
secured.  By  this  means  the  wound  very  readily  healed,  and  if 
any  pressure  required  to  be  employed  for  the  arrest  of  severe 
haemorrhage  later  on,  the  pedicle  could  be  more  readily  and  easily 
reached  by  this  plan  than  by  any  other.  Further  than  this,  there 
was  no  chance  of  the  ureter  infecting  the  general  cavity  of  the 
wound,  which  had  been  urged,  and  he  believed  with  some  amount 
of  justice,  to  be  an  objection  to  the  lumbar  operation.  In  one  in¬ 
stance  in  which  he  had  seen  this  plan  employed,  a  small  amount 


of  haemorrhage  had  occurred  two  or  three  days  afterwards,  but 
the  bleeding  point  was  easily  secured,  and  no  harm  ensued  to  the 
patient.  It  would  probably  be  urged  that  this  plan  was  not  ap¬ 
plicable  in  all  instances.  He  was  quite  aware  of  it,  and  only  ad¬ 
vocated  it  where  it  could  be  easily  performed. 


VI.— KENDAL  FRANKS,  M.D.,  F.R.C.S.I., 

Surgeon  Adelaide  Hospital,  Dublin. 

Mr.  Kendal  Franks  called  attention  to  a  class  of  cases  which 
were  not  uncommon,  namely,  those  in  which  the  diagnosis  of 
renal  calculus  was  almost  certain,  and  in  which  the  symptoms 
clearly  indicated  the  affected  side,  and  yet  in  which,  when  the 
kidney  was  exposed,  the  most  careful  digital  manipulation  and 
the  most  systematic  exploration  with  a  long  needle  failed  to 
detect  the  presence  of  a  stone.  Now,  in  such  cases  the  practice 
had  most  frequently  been  to  take  one  of  two  courses.  The  first 
course — and  perhaps  that  most  usually  adopted — was  to  close  up 
the  wound  and  to  trust  to  relief  being  afforded  by  the  division  of 
the  nerves  which  necessarily  resulted  from  the  exploratory  incision. 
Such  temporary  relief  often  followed,  but  it  was  very  rare  to  find 
it  lasting,  and  he  ventured  to  look  upon  such  a  proceeding  as 
surgically  unsound.  The  second  course  which  had  been  adopted 
was  to  excise  the  offending  organ,  as  had  been  done  by  Mr. 
Henry  Morris.  But  this  was  too  severe  a  remedy,  and  one  which 
Mr.  Morris  himself  condemned,  suggesting  that  it  might  be  wiser 
to  incise  the  kidney  in  situ  and  to  search  for  the  stone  syste¬ 
matically.  This  was  a  proceeding  Mr.  Franks  had  himself  adopted 
with  marked  success.  He  did  not  consider  that  incision  into  the 
kidney  substance  was  a  formidable  proceeding,  and  as  an  explo¬ 
ratory  measure  was  much  to  be  preferred  to  excision.  Should  the 
stone  be  found,  it  was  better  to  find  it  in  a  kidney  which,  other¬ 
wise  healthy,  still  formed  part  of  the  patient’s  body,  than  in  a 
kidney  on  the  dissecting  table.  In  the  case  he  alluded  to  the 
symptoms  of  stone  were  tenderness  on  pressure  over  the  right 
kidney,  with  intense  paroxysmal  pain,  beginning  in  the  right 
renal  region  and  shooting  down  the  right  side  into  the  hip  and 
groin.  There  was  a  well-marked  deposit  of  oxalates  in  the  urine 
but  no  blood  or  pus.  When  the  kidney  was  exposed,  no  stone 
could  be  felt  anywhere,  and  a  needle  passed  systematically 
through  the  renal  substance  failed  to  detect  it.  Mr.  Franks 
then  incised  the  kidney  for  a  length  of  about  two  inches 
from  the  convex  border  right  through  to  the  pelvis,  and, 
after  some  careful  search,  reached  a  small  abscess  cavity  con¬ 
taining  a  small  etone  and  some  crystalline  particles.  The  incision 
in  the  kidney  had  to  be  enlarged  to  the  extent  of  three  inches  in 
order  to  clear  out  the  cavity  thoroughly.  The  patient  made  a 
complete  recovery,  and  had  not  since  been  troubled  with  any  of 
her  former  symptoms. 

Mr.  Franks  also  laid  stress  upon  the  importance  of  leaving  the 
wound  in  the  kidney  to  granulate  without  using  any  means  to 
close  it.  A  case  he  mentioned  showed  the  aggravated  symptoms 
of  renal  colic  which  might  be  caused  by  a  foreign  body  such  as  a 
gauze  plug  inserted  into  the  renal  wound.  He  also  thought  that 
by  leaving  it  gaping  all  blood-clots  and  debris  would  be  gradually 
washed  out,  and  thus  the  danger  of  their  forming  later  the  nuclei 
of  stones  would  be  avoided. 

In  cases  of  tubercular  disease  of  the  kidney,  he  thought  with 
Dr.  Newman  that  excision  of  one  of  the  kidneys  should  be  per¬ 
formed,  if  the  case  could  be  got  sufficiently  early  before  the 
second  one  was  involved.  It  was  not  easy  to  diagnose  a  scrofulous 
kidney  from  a  case  of  stone,  but  an  exploratory  incision  would 
clear  away  all  doubt.  The  difficulty  was  to  know  whether  the 
second  kidney  were  involved. 


VII.— R.  LAWFORD  KNAGGS,  M.A.,  M.B.Camb.,  F.R.C.S., 

Huddersfield. 

Mr.  Lawford  Knaggs  called  attention  to  the  symptom  of 
bloody  urine  after  certain  renal  operations.  In  a  case  of  nephrec¬ 
tomy  for  medullary  carcinoma,  after  the  operation  the  passage  of 
small  quantities  of  bloody  urine  constituted  the  most  marked 
symptom,  and  gave  rise  to  the  opinion  that  the  remaining  kidney 
was  congested.  At  the  necropsy  that  kidney  was  found  perfectly 
healthy,  but  the  bladder  contained  clots;  and  it  was  evident  that 
the  bloody  urine  was  due  to  haemorrhage  from  the  diseased  kidney 
during  the  manipulation  of  removal.  Such  a  symptom  might  be 
very  misleading,  but  when  its  cause  could  be  accurately  ascer¬ 
tained,  its  gravity  was  considerably  diminished. 
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VIII.— FRANCIS  IMLACH,  M.D. 

Dr.  Imlach,  referring  to  the  question  which  had  been  raised  as 
to  nephrectomy  or  nephrotomy  in  pyonephrosis  and  hydrone¬ 
phrosis,  pointed  out  that  Mr.  Morris’s  success  in  the  minor  opera¬ 
tion  in  cases  of  pyonephrosis  told  rather  against  his  argument  in 
favour  of  nephrectomy  in  the  first  instance.  His  own  experience 
in  four  cases  was  in  the  same  direction.  No  doubt  where  the 
kidney  was  riddled  with  pus  it  was  best  to  remove  it,  but  this 
was  not  a  common  condition.  In  hydronephrosis,  where  the 
kidney  grew  as  large  as  any  ovarian  tumour,  it  was  customary  to 
remove  the  organ.  It  was  an  easy  and  safe  operation,  but  empty¬ 
ing  and  drainage  might  be  sufficient.  A  large  proportion  of  the 
renal  tissue  remained  healthy  though  it  was  spread  out,  and  such 
a  kidney  was  by  itself  an  efficient  excretory  organ. 

He  had  experience  of  a  case  in  which  the  other  kidney  was  no 
bigger  than  a  bean.  Drainage  might  leave  a  useful  kidney ;  and 
he  thought  the  disastrous  effects  of  the  ancient  practice  of  drain¬ 
age  of  ovarian  tumours  had  no  analogical  lesson. 


CASE  OF  GASTRO-ENTEROSTOMY  WITH  THE 
AID  OF  DECALCIFIED  BONE  PLATES. 

By  T.  KILNER  CLARKE,  M.A.,  F.R.C.S., 

Surgeon  to  the  Infirmary,  Huddersfield. 


One  of  the  most  interesting  and,  from  a  practical  standpoint, 
probably  the  most  valuable  of  the  reports  made  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  is  the  Report 
on  Intestinal  Surgery  by  Mr.  Frederick  B.  Jessett.  It  is  given  at 
full  length  in  the  British  Medical  Journal  of  July  27th,  1889, 
and  consists  mainly  of  the  results  and  experiences  Mr.  Jessett  has 
gained  in  investigating  the  mode  of  operation  suggested  by  Dr. 
Senn. 

Gastro-enterostomy,  by  means  of  approximation  plates,  is  there 
so  lucidly  described  and  illustrated  that  I  would  refer  the  reader 
to  that  paper  for  the  full  details  of  the  operation.  I  wish  rather, 
in  recording  my  own  case,  to  dwell  on  the  points  where  it  is  pos¬ 
sible  to  go  wrong.  According  to  the  tables  published  by  Mr. 
Herbert  Page,  gastro-enterostomy  has  been  performed  thirty-six 
times  with  twenty-one  recoveries.  Of  the  English  cases,  three  in 
number,  Mr.  Barker’s  and  Mr.  Page’s  recovered,  and  lived  some 
considerable  time ;  Mr.  Jessett’s  died  on  the  tenth  day,  not  from 
the  operation,  which  was  perfectly  successful,  as  the  post-mortem 
examination  showed,  but  from  kinking  of  the  bowel  occurring 
five  days  after  operation. 

The  following  case  is  the  first,  I  believe,  which  has  been  done  by 
means  of  the  bone  plates. 

J.  C.,  aged  48,  pattern  weaver  by  trade,  an  anaemic,  emaciated, 
slightly  built  man,  consulted  me  on  September  17th.  He  stated 
that  his  illness  began  fourteen  weeks  before  with  pains  in  the 
small  of  the  back,  between  the  shoulder-blades  and  under  the 
middle  of  the  sternum ;  that  he  had  vomited  all  solid  food  since 
the  beginning  of  his  illness,  and  had  lost  much  flesh  and  strength. 
On  examining  the  abdomen,  I  found  a  movable  tumour,  two  inches 
and  a  half  in  the  horizontal  diameter  by  one  inch  and  a  half  in  its 
vertical,  reaching  as  low  as  the  navel,  four-fifths  of  it  being  on  the 
right  of  the  middle  line.  Attached  to  it  was  the  dilated  stomach, 
stretching  downwards  to  the  left.  This  tumour  existed  in  all  pro¬ 
bability  before  giving  rise  to  any  marked  symptoms,  as  his  medical 
attendant,  Dr.  Orr,  had  discovered  it  in  the  early  part  of  his  ill¬ 
ness.  Diagnosing  the  case  as  one  of  cancer  of  the  pylorus,  I  ad¬ 
vised  an  exploratory  incision  and  further  operation  if  the  diagnosis 
proved  correct.  I  operated  on  September  20th,  assisted  by  Dr. 
Orr,  Mr.  Dyson,  and  Dr.  Scougal,  who  gave  the  anaesthetic,  which 
was  one  part  chloroform  and  two  parts  ether. 

Carrying  my  incision,  three  inches  in  length,  in  the  middle  line 
to  the  level  of  the  lower  edge  of  the  navel,  I  came  down  at  once  on 
the  thickened  and  enlarged  pylorus.  The  next  step,  and  the  only 
difficult  part  of  the  proceeding,  was  to  get  hold  of  the  jejunum. 
The  way  to  make  certain  of  this  is  to  follow  with  the  finger  the 
gut  from  the  duodenum  downwards  until  it  can  be  readily  pulled 
out  of  the  abdominal  cavity.  Pulling  the  bowel  out  of  the  wound 
I  emptied  by  gentle  pressure  about  four  inches  of  it,  and  isolated 
this  by  means  of  two  ligatures  of  rubber  tubing  passed  through 
the  mesentery  at  its  attachment  to  the  bowel.  The  gut  was  then 
opened  to  the  extent  of  an  inch,  the  opening  washed  clean,  bleed- 
ing  points  stopped,  and  the  decalcified  bone  plate  slipped  inside 
and  fastened  in  position  by  its  attached  threaded  needles.  A 


portion  of  the  stomach  was  then  pulled  out  of  the  abdomen,  and 
the  second  plate  was  fixed  in  position,  about  one  inch  and  a  half 
from  the  pylorus  and  the  same  distance  from  the  greater  curva¬ 
ture.  The  two  plates  were  now  placed  in  apposition,  and  the 
corresponding  threads  of  fine  Chinese  silk  tied.  A  few  Lembert 
sutures  of  catgut  were  introduced  round  the  edges  of  the  plates 
and  the  parts  were  returned  into  the  abdomen.  Before  closing  the 
abdominal  incision,  I  carefully  spread  out  beneath  it  a  layer  of 
omentum.  No  toilet  of  the  peritoneum  was  needed,  and  cleanli¬ 
ness  was  the  only  antiseptic.  The  wound  was  dressed  with  Gam- 
gee  tissue,  and  a  thick  pad  of  towel  bound  firmly  over  it. 

The  patient’s  condition  when  put  back  into  bed  was  good.  An 
enema  of  beef-tea  and  brandy  was  given.  The  subsequent  pro¬ 
gress  of  the  case  was  as  follows : — 

September  21st.  Patient’s  condition  very  good ;  very  little  pain. 
Pulse  86 ;  temperature  98.4° ;  is  being  fed  by  nutrient  enemata. 

September  22nd.  Removed  the  thick  pad,  and  began  feeding  by 
the  mouth  with  wine,  whey,  and  veal  broth.  Pulse  84 ;  tempera¬ 
ture  normal. 

September  24th,  10  a.m.  Abdominal  wound  healed,  stitches  re¬ 
moved.  Pulse  84;  temperature  98.4°.  Passed  a  good  formed 
motion;  taking  plenty  of  fluid  food.  3  p.m.,  attack  of  dyspnoea. 
I  did  not  see  him  till  i0  p.m.,  when  I  found  his  temperature  101° 
and  pulse  120,  and  the  heart’s  action  feeble  and  intermittent. 
There  was  dulness  of  the  lower  half  of  the  right  lung  and  tubular 
breathing  at  the  base.  I  ordered  poultices  and  ten  drops  of  tincture 
of  digitalis,  with  acetate  of  ammonia  and  nitrate  of  potash,  every 
two  hours. 

September  27th.  Much  better;  says  he  “feels  a  young  man 
again.”  Sputa  offensive  ;  ordered  carbolic  acid  to  be  sprinkled 
all  over  the  room. 

September  29th.  Pulse  72;  temperature  98.4°;  less  sputa;  cough 
troublesome  at  night.  Wound  gaping  somewhat.  Ordered  egg  and 
stale  teacake. 

October  2nd.  Doing  well.  Cough  slight  and  sputa  scanty.  Has 
taken  during  the  last  twenty-four  hours — milk  two  pints,  beef- 
tea  one  pint,  with  Valentin’s  beef-juice;  fish,  bread  and  butter, 
an  egg,  and  bitter  beer. 

October  11th.  Feels  to  be  gaining  strength;  complains  that 
solid  food  causes  flatulence  and  discomfort ;  no  vomiting  since  the 
operation,  very  little  sputa  or  cough. 

October  29th.  Doing  very  well,  and  gaining  flesh  and  strength. 

The  points  to  be  more  especially  remembered  and  those  in  which 
it  would  be  most  easy  to  err  in  doing  this  operation  arq  :  (1)  to 
bring  plenty  of  stomach  outside  the  abdomen,  so  that  the  assistant 
may  grasp  it  easily  and  without  stretching  it,  behind  the  plate 
when  the  latter  is  in  situ ;  (2)  to  have  some  six  inches  of  intestine 
outside  when  making  the  connection  ;  (3)  not  to  make  too  large 
incisions  into  the  stomach  and  intestine  ;  and  (4)  to  be  careful  to 
tie  the  rubber  tubing  very  loosely  round  the  bowel.  It  is,  I  think, 
a  needless  expenditure  of  time  to  tie  all  the  bleeding  points.  A 
spouting  vessel  may  be  tied ;  the  pressure  of  the  plates  will  stop 
the  rest. 

The  plates,  kindly  sent  me  by  Mr.  Jessett,  were  of  the  following 
dimensions— namely,  two  inches  and  a  half  long  by  one  inch  wide 
and  one-eighth  of  an  inch  thick,  haying  an  oval  opening  in  the 
centre  three-fourths  of  an  inch  long  by  half  an  inch  wide.  It 
would  be  a  convenience  if  Messrs.  Maw,  Son,  and  Thompson,  of 
Aldersgate  Street,  who  keep  the  bone  plates,  would  send  them  de¬ 
calcified  and  fitted  with  Chinese  silk. 


ENTERECTOMY  FOR  ARTIFICIAL  ANUS : 
RECOVERY. 

By  THOMAS  SINCLAIR,  M.D.,  F.R.C.S.Eng., 

Professor  of  Surgery  in  Queen’s  College,  Belfast. 


Since  the  publication  of  a  short  account  of  a  jejunal  enterectomy 
in  the  British  Medical  Journal  of  June  2nd,  1888,  another 
opportunity  has  been  afforded  me  of  resecting  the  intestine  for 
artificial  anus,  again  with  a  satisfactory  result. 

Fifteen  months  before,  the  operation,  the  patient,  a  young  man, 
aged  20,  states  he  had  a  severe  illness,  and,  from  his  description 
of  it,  there  can  be  no  doubt  that  he  suffered  from  strangulated 
inguinal  hernia  on  the  right  side.  Admitted  into  another  hos¬ 
pital,  he  declined  herniotomy  until  he  had  endured  a  week.  The 
bowel,  a  portion  of  the  ileum,  was  found  gangrenous  at  the  time 
of  the  herniotomy,  and  his  surgical  advisers  of  that  time  left  it 
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to  form  an  artificial  anus  in  the  groin,  discharging  him  from  hos¬ 
pital  in  seven  weeks.  A  distinct  spur  had  formed,  and  the  angle 
of  flexion  being  fairly  acute,  it  was  only  by  the  use  of  a  flat  pad 
in  the  recumbent  position  that  the  contents  could  be  made  to 
traverse  the  lower  bowel.  Attempts  were  made  throughout  the 
year  by  other  surgeons  to  close  the  opening  by  strapping,  by  re¬ 
freshing  the  edges,  by  pad  and  bandage,  by  truss  pressure,  and  by 
the  wide  rubber  tubing  method  suggested  by  Banks. 

The  use  of  the  truss  in  the  recumbent  position  had  the  advant¬ 
age  of  improving  the  general  health,  which  had  somewhat  de¬ 
clined,  by  diverting  the  intestinal  contents  into  the  distal  bowel. 
The  opening,  however,  showed  no  disposition  to  close,  even  after 
the  most  patient  trials  of  the  milder  means  ;  a  couple  of  fingers 
could  easily  be  thrust  into  the  two  ends  of  the  gut.  Resection 
was  then  undertaken  in  the  Royal  Hospital. 

As  the  success  of  the  operation  depends,  to  some  extent,  on  care¬ 
ful  preparation  of  the  patient  and  on  the  subsequent  alimenta¬ 
tion,  he  was  kept  in  bed  for  one  week  before  operation,  and  had 
four  castor-oil  purges  during  this  time.  The  diet  was  such  as  to 
leave  little  residue  on  the  two  days  before  operation,  consisting 
chiefly  of  beef-tea.  A  hypodermic  injection  of  morphine  before 
the  chloroform  rendered  the  exhibition  of  much  chloroform  un¬ 
necessary.  A  limited  parietal  incision,  obliquely  made  across  the 
artificial  anus,  admitted  to  the  abdomen,  and  six  inches  of  the 
liberated  coil  were  condemned,  owing  to  the  matting,  and  to  the 
existence  of  a  kink  and  a  stricture  caused  by  the  earlier  strangu¬ 
lation.  Warm  boracic  acid  lotion  was  the  antiseptic  employed  for 
cleansing  the  coil.  Simple  tubing  clamps  were  used,  the  bowel 
being  sliced  obliquely  to  its  long  axis  and  the  mesentery  divided 
close  to  the  intestine.  Twenty-five  fine  Chinese  silk  sutures  were 
introduced  in  one  row  after  Lembert’s  method,  care  being  taken  to 
narrow  the  base  of  the  inter-mesenteric  triangle  on  each  side,  as 
well  as  to  suture  the  edge  of  redundant  mesentery,  and  thus 
afford  support  to  the  intestinal  seam.  The  parietal  wound  was 
closed  entirely  as  regards  the  abdomen  by  silver  sutures,  but  a 
drain  tube  was  inserted  in  its  more  superficial  part.  The  tem¬ 
perature  was  subfebrile  throughout, the  highest  point  reached  being 
99.6°  F.  The  dressings  were  not  disturbed  for  eight  days,  when 
most  of  the  silver  sutures  were  removed. 

For  seven  days  after  operation  nothing  was  given  by  the  mouth 
save  fifteen  minims  liq.  opii.  sedat.,  twice  daily.  Nutrient  ene- 
mata,  composed  of  four  ounces  of  pancreatised  milk  with  half  an 
ounce  each  of  beef-jelly  and  brandy,  were  given  four  times  daily, 
the  brandy  being  omitted  after  the  second  day.  The  rectum  was 
occasionally  washed  out,  and  half  a  pint  of  tepid  water  was  in¬ 
jected  at  intervals  when  thirst  was  complained  of.  A  few  pre¬ 
digested  heef-tea  suppositories  were  introduced  with  the  water, 
after  the  fourth  day,  to  supplement  the  nutrient  enemata.  Milk- 
whey  in  tablespoonfuls  by  the  mouth  was  given  on  the  seventh 
day,  and  some  lemon-juice  diluted ;  the  opium  was  discontinued. 
Tea  without  bread  was  allowed  on  the  ninth  and  beef-jelly  on  the 
tenth  day  by  the  mouth — all  rectal  feeding  being  abandoned  at 
this  period. 

After  the  fortnight,  ordinary  diet  was  ordered.  A  natural 
motion  from  the  bowels  occurred  at  this  time,  and  no  purgative 
was  given  throughout.  The  patient  was  shown  to  the  members 
of  the  North  of  Ireland  Branch  of  the  British  Medical  Association 
in  Belfast  five  weeks  after  the  operation,  when  he  was  discharged 
Irom  hospital,  the  bowels  acting  normally,  and  the  wound  in  the 
parietes  having  healed.  Since  then  he  has  resumed  his  employ¬ 
ment,  merely  wearing  a  flannel  spica  bandage  to  support  the 
cicatrix  for  some  time  longer. 


the  surgical  treatment  of  general 

PARALYSIS. 

By  T.  CLAYE  SHAW,  M.D.,  F.R.C.P., 

Lecturer  on  Psychological  Medicine,  St.  Bartholomew's  Hospital. 

Thk  hopelessness  of  remedies  to  stay  the  progress  of  general 
paralysis  of  the  insane  has  led  me  to  consider  the  advisability  of 
trying  surgical  interference  at  an  early  stage  of  the  disease,  and  I 
beg  to  submit  the  following  case  where  trephining  was  performed 
with  the  result  that  the  prominent  symptoms  disappeared. 
Whether  general  paralysis  is  a  disease  sui  generis  or  not,  it  is 
certain  that  the  pathological  appearances  point  to  irritative 
(probably  inflammatory)  processes  in  the  upper  layers  of  the 


convolutions  in  the  earlier  stages,  and  to  pressure  signs  from  the 
presence  of  fluid  in  the  later. 

To  modify  these  conditions  is  the  object  of  the  operation,  but 
beyond  suggesting  that  by  producing  an  alteration  in  the  existing 
state  of  the  morbid  process  at  work  anew  and  reparative  nutritive 
process  may  be  set  up,  I  do  not  at  present  offer  an  explanation. 
This,  however,  must  be  borne  in  mind  that  early  headache  of  a 
tensive  character  is  a  very  frequent  symptom,  and  that  trephining 
seems  to  be  a  more  certain  way  of  relieving  the  pressure  than 
depletion  by  purgatives  or  medicines  given  with  the  view  of 
lowering  vascular  tension.  How  nerve-stretching  acts  in  ataxy 
is  not  known,  though  of  its  efficacy  there  is  now  no  doubt.  Why 
should  not  the  same  process  have  favourable  results  when  applied 
to  the  brain?  The  only  way  of  stretching  the  brain  is  by  giving 
it  more  space  in  which  to  expand,  by  allowing  it  to  relieve  itself 
from  the  increased  arterial  tension  which  the  sphygmograph  has 
shown  to  be  one  of  the  early  conditions  in  general  paralysis.  It  is 
easy  to  see  how  surely  trephining  must  relieve  the  later  sym¬ 
ptoms  due  directly  to  fluid  pressure  such  as  the  paralyses,  attacks 
of  stupidity,  loss  of  power  of  swallowing,  talking,  etc.  To  propose 
trephining  in  the  early  stage  of  a  disease  seems  a  formidable 
remedy,  but  the  operation  is  nowadays  attended  with  little  risk, 
whilst  the  steady  progress  towards  death  if  the  disease  is  left  to 
itself  makes  it  imperative  to  consider  the  feasibility  of  any  reme¬ 
dial  measure  however  severe. 

Occasionally  we  read  of  cases  of  general  paralysis  recovering  in 
an  unexpected  manner;  but  without  denying  the  correctness  of 
the  reported  instances,  it  must  he  said  that  they  are  so  few  in 
number,  and  so  obscure  in  the  description  of  the  manner  in  which 
the  cure  was  effected,  that  we  must  put  them  out  of  the  category 
of  results  most  likely  to  happen.  Acting,  then,  on  the  principle 
that  the  relief  of  tension  and  the  endeavour  to  set  up  a  changed 
nutritive  process  was  to  be  the  guiding  one  for  treatment,  and 
that  to  be  of  any  value  it  must  be  done  in  an  early  stage,  I  com¬ 
municated  with  Dr.  Ferrier,  and  asked  him  to  see  with  me  the 
caseof  a  manupon  whom  I  proposed  to  operate.  We  agreed  that 
the  patient  was  rapidly  approaching  a  condition  of  dementia  of 
the  paralytic  form,  and  that  the  only  hope  of  giving  him  relief 
was  in  the  manner  I  am  now  indicating.  The  great  difficulty  that 
one  has  to  contend  with  is  in  getting  the  consent  of  the  friends  for 
the  operation  to  be  performed,  for  the  signs  which  have  so  fatal 
an  import  to  those  conversant  with  the  disease  are  not  especi¬ 
ally  striking  to  the  uninitiated. 

The  main  features  of  the  case  are  as  follows :  W.  H.,  admitted 
November  14th,  1888,  a  packer,  in  an  excited,  grandiose  mental 
state,  affection  of  speech,  exaggerated  reflexes,  gait  very  unsteady, 
and  retention  of  urine.  On  the  certificate  of  admission,  his  delu¬ 
sions  were  described  as  very  “  large  ”  in  extent,  and  there  was  no 
doubt  that  when  admitted  he  was  in  an  elevated  and  happy  frame 
of  mind,  altogether  incompatible  with  a  realisation  of  his  true 
condition.  It  was  probable  that  the  man  was  suffering  from  a 
,  bulbar  lesion,  and  that  the  mischief,  which  had  probably  begun 
there,  was  extending  to  the  superficial  parts  of  the  brain.  From 
time  to  time,  W.  H.  had  convulsive  attacks  and  short  periods  of 
loss  of  sensation,  chiefly  in  the  left  extremities,  and  his  powers 
of  deglutition  and  talking  became  more  and  more  impaired,  whil-t 
his  mental  condition  was  fast  approaching  a  well  established 
dementia.  On  July  28th,  the  patient  was  trephined  on  the  right 
side  of  the  skull  over  the  central  sulcus,  and  about  two  inches 
outside  the  longitudinal  fissure. 

The  operation,  performed  by  Mr.  Harrison  Cripps,  assisted 
by  Mr.  Bruce  Clarke,  consisted  of  making  two  holes  with  a  tre¬ 
phine,  cutting  away  the  intermediate  bone  so  as  to  make  an  open¬ 
ing  about  1J  inch  long  by  S  inch  wide,  cutting  away  the  dura 
mater,  and  letting  out  a  considerable  quantity  of  subarachnoid 
fluid. 

Strict  antiseptic  precautions  were  taken,  and  the  after-course 
of  the  operation  was  very  satisfactory,  for  at  no  time  did  the  tem¬ 
perature  exceed  99.5°;  and  by  the  tenth  day  healing  was  complete, 
and  the  patient  was  able  to  sit  out  of  bed.  With  the  exception 
of  a  little  tingling  in  the  fingers  of  the  left  hand  on  August  9th 
and  15th,  there  have  been  no  cerebral  symptoms  since  the  opera¬ 
tion.  The  present  state  of  the  patient  is  a  great  improvement 
upon  what  it  was;  in  fact  he  is  no  longer  insane,  and  I  propose 
to  discharge  him.  We  did  not  expect  him  to  show  any  marked 
improvement  in  the  bulbar  symptoms,  although  1  think  that  even 
here  his  condition  is  better,  and  he  certainly  swallows  and  speaks 
more  easily  and  distinctly ;  but  in  his  mental  tone  the  difference 
|  is  most  marked,  for  he  is  no  longer  optimistic  in  his  ideas,  nor 
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has  he  had  any  of  the  convulsive  epileptoid  attacks*to  which,  be¬ 
fore  operation,  be  was  very  subject.  He  reads  the  paper  daily,  is 
free  from  headache,  eats  and  sleeps  well,  and  is  able  to  hold  his 
urine.  I  pointed  out  the  case  to  Dr.  Clifford  Allbutt  on  the  occa¬ 
sion  of  his  recent  visit  here,  and  he  agreed  that  the  man  could  no 
longer  be  considered  insane.  — r  TH 

I  consider,  then,  that  the  operation  has  been  justified  by  success, 
inasmuch  as  the  mental  signs  of  exaltation  have  disappeared  to¬ 
gether  with  the  convulsive  attacks ;  and  though  the  prominent 
bulbar  symptoms  remain,  they  have  to  some  extent  been  bene¬ 
fited,  beyond  which  we  expected  nothing.  My  object  in  reporting 
this  case  is  that  I  believe  it  to  be  the  first  that  has  been  done  with 
the  distinct  object  of  introducing  surgical  measures  into  the  early 
treatment  of  general  paralysis ;  at  any  rate,  I  am  not  aware  of 
any  other  reported  case,  nor  have  I  before  heard  this  mode  of 
treatment  suggested. 

Little  can,  of  course,  be  postulated  from  one  operation,  but  the 
results  of  this  case  have  been  so  satisfactory,  that  I  feel  en¬ 
couraged  to  go  on,  and  I  shall  hope  to  be  able  to  report  additional 
successes  from  time  to  time.  Much  of  the  success  attending  this 
case  is  due  to  the  very  careful  manner  in  which  Mr.  Cripps  con¬ 
ducted  the  operation,  and  I  was  very  fortunate  in  obtaining  the 
valuable  opinion  of  Dr.  Ferrier  as  to  the  advisability  of  doing  an 
operation  which  might  or  might  not  be  creditable  to  brain 
surgery. 


SURGICAL  MEMORANDA. 

AMPUTATION  AT  THE  HIP-JOINT. 

In  the  Journal  of  November  9th  is  described  what  is 
called  “  a  new  method  of  operating  ”  for  amputation  at  the  hip- 
joint.  The  writer,  Mr.  Myles,  of  Dublin,  states  that  of  the  three 
sources  of  danger — shock,  haemorrhage,  and  infection  of  the 
wound  from  its  proximity  to  the  anus— the  two  latter  are  obvi¬ 
ated  by  the  new  method.  May  I  be  allowed  to  point  out  that 
this  method  is  not;  a  new  one  ?  It  has  been  taught  in  the  class  of 
surgery  at  the  Edinburgh  University  for  years  past,  and  I  remem¬ 
ber  in  June,  1883,  being  present  in  attendance  at  an  operation 
where  amputation  at  the  hip  being  regarded  as  likely  to  prove 
necessary,  the  skewer  was  placed  among  the  instruments.  My 
notes  taken  in  May,  1885,  contain  a  full  description  of  the  opera¬ 
tion  with  the  use  of  the  skewer,  with  the  comment  that  it  is  an 
operation  “  preferable  to  others  because  of  the  efficient  control  of 
haemorrhage.”  The  flaps  were  also  described  to  us  as  planned  to 
avoid  the  danger  of  the  wound  being  infected  from  the  perineal 
region.  The  detail  of  the  mode  of  passing  the  skewer  and  of 
getting  the  flaps  was,  however,  very  slightly  different  from  that 
in  Mr.  Myles  s  operation,  but  the  objects  aimed  at  and  means  used 
were  essentially  similar.  J.  C.  Vaughan,  M.B.,  C.M.Edin. 

Royal  Victoria  Hospital,  Netley. 


In  the  Journal  for  November  9th  Mr.  Myles  described  a  method 
of  amputation  at  the  hip- joint  which  he  has  practised  on  the  dead, 
but  noton  the  living,  body,  and  in  connection  with  it  he  suggests 
the  use  of  a  skewer  for  the  prevention  of  haemorrhage.  Havino- 
already  successfully  employed  this  mode  in  a  recent  case  of  am”- 
putation  at  the  hip-joint  for  sarcoma  extending  high  up  in  the 
thigh,  I  can  vouch  for  its  efficiency,  the  loss  of  blood  having  been 
extremely  slight,  the  femoral  artery  having  been  so  thoroughly 
compressed  between  the  skewer  and  rubber  band  that  not  a  single 
drop  of  blood  escaped  from  it. 

The  mode  of  amputation  which  I  adopted  was  that  of  Fur- 
neaux  Jordan,  the  skewer  being  passed  from  without  inwards, 
between  the  bone  and  the  soft  parts  in  front  of  it,  through  the 
upper  end  of  the  vertical  incision  with  which  Mr.  F.  Jordan’s 
ope-ation  commences. 

The  use  of  the  skewer  did  not  originate  with  me,  but  was  pro¬ 
posed  and  employed  by  the  late  Professor  Spence,  of  Edinburgh, 
for  some  time  before  his  death.  The  combination  of  Mr.  F.  Jor¬ 
dan’s  procedure  with  the  addition  of  Professor  Spence’s  skewer  is 
a  most  admirable  one,  and  really  leaves  nothing  to  be  desired,  for 
it  is  simple,  easy,  bloodless,  well  adapted  for  efficient  drainage, 
while  the  presence  of  unbroken  skin  on  the  inner  side  of  the  thigh 
is  a  matter  of  not  inconsiderable  moment.  ° 

Ogilvie  Will,  M.D.,  F.RS.E., 

Surgeon  to  the  Aberdeen  Royal  Infirmary. 


ON  THE  NON-RETENTION  OF  URINE  IN  WOMEN. 

In  one  of  your  short  articles  under  the  head  of  “  The  Week”  you 
allude  to  the  above  subject,  quoting  the  treatment  adopted  by 
Dr.  H.  Marion  Sims.  At  the  end  of  the  article  you  say 
‘  that  Dr.  Sims  admits  that  Braxton  Hicks  has  recorded  one 
case  of  treatment  in  a  young  subject  by  mechanical  dilatation 
with  warm  water,  but  in  what  quantities  Dr.  Sims  could  not 
find  out.’  I  do  not  know  from  what  source  Dr.  Sims  had 
his  information,  but  he  will  find  in  the  Lancet ,  July  4th, 
1868,  in  “The  Mirror,”  the  report  of  two  cases  of  simple 
kind,  together  with  another  following  cystitis.  The  quantity  re¬ 
tained  is  given.  Remarks  are  given  as  follows:  “  A  cause  of  in¬ 
continence  of  urine  is  indicated  in  the  following  cases,  which  is 
not  generally  recognised.  The  treatment  which  Dr.  Hicks  ap¬ 
plied  was  very  successful,  and  we  have  no  doubt  that  the  record 
of  it  will  be  of  great  service  to  practitioners  who  have  patients 
suffering  from  this  very  troublesome  condition.”  Again:  “Dr. 
Hicks  remarked  that  the  constant  evacuation  of  urine  permitted 
by  some  mothers  to  their  children  allowed  the  bladder  to  become 
so  constantly  empty  that  after  a  time  the  muscular  power  of  the 
sphincter  was  not  sufficient  to  counteract  the  contractility  of  the 
organ.  In  recent  cases,  no  doubt,  this  could  be  voluntarily  over¬ 
come  by  adults ;  but  in  old-standing  cases,  although  we  might  do 
much  by  lessening  the  sensibility  of  the  bladder,  yet  we  might 
proceed  at  once  to  overcome  its  resistance  by  mechanical  force,  so 
that  further  treatment  would  not  be  required.”  “  Dr.  Hicks  sug¬ 
gested  the  applicability  of  this  treatment  to  both  sexes.  He 
thought  it  possible  that  in  some  cases  there  were  congenitally 
small  bladders.” 

I  think  that  by  these  quotations  it  will  be  granted  that  so  long 
ago  as  1868  I  had  not  only  treated  cases,  but  that  I  was  the  first 
to  do  so,  and  to  lay  down  the  principles  of  the  treatment  and  its 
applicability  to  other  conditions.  J.  Braxton  Hicks. 

George  Street,  Hanover  Square,  W. 


In  an  annotation  upon  the  above  subject,  in  the  Journal  of 
November  9th,  attention  is  directed  to  the  value  of  expanding  the 
contracted  bladder  by  means  of  forcible  gradual  dilatation  with 
warm  water.  I  have  been  accustomed  for  some  years  to  treat  con¬ 
tracted  bladders  in  this  way,  with  varying  success,  and  I  believe  a 
very  important  distinction  must  be  drawn  in  the  method  of  treat¬ 
ment  between  the  inflammatory  and  the  non-inflammatory  types. 
The  liability  to  rupture  upon  dilatation  is  very  much  greater  in 
the  former,  and  the  utmost  care  and  patience  is  necessary  to  avoid 
splitting  the  rigid,  inelastic  wall.  Festina  lente  is  as  sound  a 
motto  in  the  dilatation  of  the  bladder  of  diminished  capacity  as 
it  is  in  the  dilatation  of  an  old-standing  stricture  of  the  urethra. 
It  has  not,  I  believe,  been  pointed  out  that  in  some  cases  a  distinct 
rise  of  temperature  marks  each  step  in  the  reaccession  of  vesical 
capacity  (?  absorption  markings).  Thus,  in  one  case  sent  me  by 
Dr.  Jackson  Cummings,  of  Cork,  in  which  there  was  at  first  com¬ 
plete  incontinence,  no  vesical  capacity — the  bladder  feeling  like  a 
flattened  prostate  per  vaginam — and  no  sphincter  power,  each 
drachm  capacity  gained  by  dilatation  was  marked  by  a  temperature 
of  100°  to  101°, or  even  higher;  in  fact,  on  one  or  two  occasions 
the  treatment  had  to  be  suspended  until  the  temperature  fell.  To 
control  this  observation  on  one  or  two  occasions  I  merely  irrigated 
the  bladder  without  pressure,  and  the  temperature  remained 
low.  E.  Hurry  Fenwick. 

Old  Burlington  Street. 


TWO  SUCCESSFUL  CASES  OF  LITTRE’S  COLOTOMY. 

On  February  18th,  1889,  with  the  assistance  of  Dr.  Starling  and 
Mr.  Watson,  I  operated  upon  Mrs.  L.,  a  much-emaciated  patient, 
with  extensive  deposit  and  great  contraction  in  her  rectum,  which 
extended  beyond  the  line  which  I  could  reach  with  my  index 
finger. 

In  every  detail  the  method  of  Mr.  Allingham  was  carried  out ; 
the  large  intestine  was  quickly  found  ;  the  skin  was  stitched  to 
the  parietal  peritoneum;  the  bowel  was  pulled  out,  and  the  direc¬ 
tion  of  the  axis  of  the  mesentery  was  apparently  found.  A  double 
silver  suture  passing  through  the  mesentery  and  the  skin  edge  at 
each  side  then  made  the  spur,  two-thirds  of  the  protrusion  being 
arranged  for  the  upper  aperture,  one-third  for  the  lower,  and  the 
bowel  stitched  through  peritoneal  and  muscular  coats  to  the  skin 
all  round.  On  the  third  or  fourth  day  the  anterior  wall  of  the 
bowel  was  cut  away,  and,  during  the  next  few  days,  beyond  some 
troublesome  protrusion  of  the  mucous  membrane  and  a  decided 
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retrocession  of  the  operated  bowel  into  the  abdominal  cavity,  all 
went  well. 

A  week  or  two  passed,  and  then  I  found  to  my  surprise  that  the 
faecal  matter  was  passing  by  the  lower  or  smaller  opening,  and 
the  upper  or  larger  aperture  led  into  the  rectum  ;  the  spur  was 
complete.  The  relief  was  great  to  the  patient ;  but  in  six  or  seven 
weeks  she  sank  from  exhaustion. 

Case  ii.— On  July  31st,  1889,  I  operated  on  Mrs.  A.  in  the 
General  Hospital,  Tunbridge  Wells,  for  a  stricture,  with  much 
deposit,  and  fixation  in  the  rectum,  the  upper  limit  of  which  I 
could  not  reach  with  my  index  finger. 

The  bowel  was  adherent  to  the  great  omentum,  and  through 
this  medium  was  also  attached  firmly  to  the  parietal  peritoneum  ; 
so  the  task  was  difficult,  and  the  haemorrhage  was  free.  With 
great  care  the  adhesions  were  broken  down,  the  bowel  drawn 
through  the  aperture,  and  the  axis  of  the  mesenteric  attachment 
carefully  noted.  The  skin  and  peritoneal  edges  were  then  fastened 
together  with  silk  sutures.  The  bowel  was  again  protruded,  and 
the  mesentery  transfixed  by  a  silver  probe,  close  to  the  posterior 
margin  of  the  bowel.  This  was  allowed  to  remain  resting  upon 
the  skin  on  each  side.  The  bowel  was  stitched  to  the  skin  all 
round.  All  went  fairly  well ;  there  was  no  retrocedence  of  the 
operated  bowel,  but  four  days  afterwards,  when  I  had  cut  away 
the  anterior  wall  of  the  bowel,  I  again  found  that  the  fecal 
evacuations  took  place  through  the  lower  and  smaller  aperture, 
whilst  the  upper  or  larger  led  into  the  rectum.  In  my  opinion 
these  apertures  should  be  made  equal. 

The  patient  left  the  hospital  with  a  properly-applied  truss  and 
pad,  and  at  the  time  of  writing  is  still  in  great  comfort. 

Cleland  Lammiman,  F.R.C.S.,  Surgeon  to  the  General 
Hospital,  Tunbridge  Wells. 


THE  TREATMENT  OF  SEVERE  CASES  OF  NASAL  POLYPUS. 
I  can  remember  two  or  more  cases  of  nasal  polypus  which  have 
resisted  repeated  attacks  with  the  nasal  snare  and  forceps.  As 
soon  as  one  crop  has  been  removed  another  begins  to  grow,  and 
in  the  course  of  a  few  months  the  patient  returns  as  bad  as  ever. 
I  will  here  mention  a  case. 

Mrs.  M.,  aged  62,  has  had  polypi  during  the  last  twelve  years. 
The  late  Mr.  Kirby  Smith,  my  predecessor  at  the  infirmary,  re¬ 
moved  them  at  different  times ;  at  the  least,  he  used  the  snare 
twenty  times.  Though  relieved  she  could  never  breathe  through 
her  nose  properly.  I  have  removed  several,  using  the  snare  and 
forceps  six  times,  and  yet  she  was  very  little  the  better  for  it. 

Looking  at  Mr.  Jacobson’s  book  on  surgical  operations,  I  found 
he,  in  such  inveterate  cases,  recommended  this  more  radical  pro¬ 
ceeding.  The  patient  was  put  under  chloroform  with  her  head 
over  the  couch,  so  that  the  blood  might  run  out  of  the  nose  in¬ 
stead  of  down  the  throat,  then,  with  strong  serrated  forceps,  I 
wrenched  away  the  superior  and  middle  turbinated  bones  as  com¬ 
pletely  as  possible  ;  on  the  portions  of  bones  removed  1  found  in¬ 
numerable  little  polypi,  showing  that  as  soon  as  the  large  ones 
were  removed  these  would  grow  and  fill  up  the  nose  again. 
This  operation  I  performed  six  weeks  ago,  and  I  saw  the  patient 
last  week,  when  she  expressed  her  great  gratitude  for  the  com¬ 
fortable  state  she  was  now  in.  She  can  breathe  through  her 
nose  perfectly,  which  for  twelve  years  she  has  been  unable  to  do. 

I  believe  that  this  is  a  method  of  treatment  which  is  invaluable 
in  severe  cases  of  nasal  polypus.  I  ought  to  add  that  Mr.  Mitchell 
Banks  first  advocated  this  procedure.  R.  A.  Milligan. 

Northampton. 


CLINICAL  MEMORANDA. 


THE  FARADIC  BRUSH  IN  LOCOMOTOR  ATAXY. 

In  discussing  the  effects  of  suspension  in  locomotor  ataxy  it 
should  be  borne  in  mind  that  the  disease  may  undergo  arrest  or 
remission  when  left  to  itself,  and  that  the  change  may  sometimes 
be  attributed  to  remedial  measures.  I  have  myself  observed  this 
to  follow  in  a  notable  proportion  of  cases  on  energetic  faradisa¬ 
tion  for  the  relief  of  pains.  The  first  instance  I  met  with  was  very 
striking,  and  it  may  be  thought  worth  recording,  both  for  this 
reason  and  also  because  I  was  enabled  by  accident  to  follow  the 
event  to  its  termination. 

J-  R.,  a  man  aged  50,  came  to  the  electrical  department  of 
>  t.  Mary’s  in  the  end  of  1886.  He  was  in  an  advanced  stage  of 
tabes,  in  the  highest  degree  ataxic;  gait  so  exaggerated  that  he 


could  not  walk  a  mile  without  great  fatigue;  the  tendon  reactions 
altogether  gone ;  Argyll-Robertson  pupil,  marked  colour  blindness, 
and  restriction  of  the  field  of  vision ;  visceral  and  peripheral  pains 
intense  and  almost  unremitting.  I  applied  a  strong  current  to 
the  trunk  and  lower  limbs  with  the  faradic  brush  several  times  a 
week.  The  pains  gradually  left ;  the  sleep,  which  they  disturbed, 
was  restored,  and  general  nutrition  greatly  improved.  At  the 
same  time  co-ordination  and  tactile  perception  slowly  mended, 
while  the  visual  symptoms  remained.  At  the  end  of  two  months 
the  patient  went,  by  my  advice,  to  a  convalescent  home,  and  came 
back  in  a  fortnight  to  say  that  he  considered  himself  well.  He 
had  walked  nine  miles  without  fatigue,  and  was  entirely  free 
from  pains.  He  came  back  from  time  to  time  to  assure  me  that 
this  state  of  things  continued,  and  then  left  altogether.  At  that 
time  he  could  not  stand  long  with  his  eyes  closed,  but  walked 
with  ease,  and  his  upper  limbs  were  quite  restored.  I.'met  him 
two  years  afterwards,  when  he  brought  his  wife  to  the'hospital 
to  be  operated  upon,  and  he  was  then  slowly  relapsing  to  his 
former  state. 

After  this  I  treated  several  cases  in  a  similar  manner, Entirely 
relieving  pain  in  the  majority,  and  securing  at  the  same  time  in 
two  instances  a  general  amendment  of  the  patient’s  condition. 
My  experience  has  convinced  me  that  there  is  in  this  a  useful 
resource  which  should  not  be  neglected,  though  it  has  no  preten¬ 
sions  to  be  thought  a  radical  cure.  Neither  would  I  concede  such 
to  the  suspension  treatment.  The  prospect  of  a  cure  for  so  for¬ 
midable  a  disease  as  locomotor  ataxy  has  naturally  given  rise  to 
great  hopes,  and  great  hopes  make  room  for  no  less  disappoint¬ 
ment.  Neither  seem  quite  justified  here.  The  method  is  em¬ 
pirical,  and  it  should  be  tested  by  patient  observation.  The  omne 
ignotum  pro  magnifico ,  if  true  of  the  vulgar,  is  a  reproach  from 
which  medicine  should  free  itself.  Dr.  Churton  is  plainly  of  this 
view  when  he  would  dismiss  the  matter  on  the  evidence  of  two  cases 
which  were  not  very  conclnsive.  Little,  on  the  other  hand,  can 
be  gained  by  recording  ever  so  many  results  as  simply  positive 
or  negative.  The  disease  has  in  it  much  that  is  obscure,  and  it 
may  be  safer  to  treat  it  rather  as  a  collection  of  symptoms  than  as 
a  clinical  entity.  It  may  then  be  found  that  the  relief  of  certain 
of  these — a  great  result  in  itself — will  influence  the  progress  of 
the  others,  and  a  step  towards  the  truth  will  be  made.  To 
account  for  disputed  facts  by  a  method  which  has  no  rational 
basis  is  to  encounter  the  formal  fallacy  of  deducing  ignotum  e.r 
ignotiore.  What  should  be  attended  to  are  the  minutfe  to  which 
Dr.  Althaus  refers,  and  more  interesting  even  than  his  promised 
cases  will  be  his  statement  as  to  what  may  be  seen  by  “  watching 
the  patient  carefully  during  the  proceeding  and  for  some  little 
time  afterwards.”  James  Cagney. 

Welbeck  Street,  W. 


TREATMENT  OF  A  COMMON  COLD. 

If  Mr.  S.  Wilson  Hope  will  apply  salicylic  acid  locally  to  the  irri¬ 
tated  lining  membrane  of  the  nose  before  any  inflammatory  action 
is  established,  that  is,  when  sneezing  manifests  itself,  he  will  find 
a  single  application  quite  sufficient  to  abort  a  common  cold.  The 
formula  J  have  suggested  is  :  R  Sodii  salicylatis  J)iv,  acid,  boracis 
(pulv.)  §  i ;  cocainae  hydrochlor.  gr.  22.  M.  Mix  by  agitation,  not 
in  a  mortar.  Or  even  the  ordinary  Dover’s  powder  well  blown  into 
the  nose  by  an  insufflator  will  answer,  preferably  the  J.R.P.,  which 
can  be  obtained  from  Messrs.  Maw,  Son,  and  Thompson,  from 
whom  also  full  instructions  may  be  had  for  use  of  same.  The  few 
days’  treatment  he  mentions  may  also  be  avoided. 

Moorcroft,  Parkstone.  John  R.  Philpots. 


INFLAMMATION  AND  VESICATION  OF  FINGER. 

On  August  13th,  Mrs.  H.,  a  middle-aged  lady,  who  had  been  over¬ 
fatiguing  herself  by  nursing,  asked  me  to  see  her  on  account  of 
the  swelling  of  her  left  ring-finger,  and  the  inability  to  remove 
two  rings  which  she  had  long  worn,  and  which  for  some  time  had 
seemed  tight.  The  swelling  had  begun  with  very  sharp  shooting 
pains  along  the  outer  side  of  the  finger.  After  removal  of  rings  and  ap¬ 
plication  of  warmth,  the  swelling  disappeared,  but  the  following 
symptoms  have  occurred  on  three  separate  occasions  after  the 
patient  had  worn  her  gloves  throughout  a  day;  A  sleepless  night, 
owing  to  the  intense  irritation  of  the  finger;  then  next  day  great 
heat,  redness,  and  swelling  confined  almost  entirely  to  the  fir3t 
two  phalanges ;  and  again,  later,  the  appearance  of  vesicles,  vary¬ 
ing  in  size  from  a  pin’s  head  to  a  threepenny-piece,  situated 
principally  to  the  outer  side  of  the  finger,  and  containing  a  clear 
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watery  serum.  By  lead  lotion,  warmth,  and  wearing  the  hand  in  a 
sling,  the  finger  each  time  rapidly  got  well. 

Whether  the  above  symptoms  were  produced  simply  by  a  low¬ 
ering  of  the  vitality  of  the  part  akin  to  a  partial  frost-bite,  or 
were  of  a  herpetic  nature,  due  to  constant  pressure  on  the  nerve, 
it  is  difficult  to  say.  I  incline  to  the  former  opinion. 

R.  M.  Williams,  M.D.Lond. 

St.  Mark’s  Road,  North  Kensington. 


OPHTHALMOLOGICAL  MEMORANDA. 


CATARACT  OPERATION  WITHOUT  IRIDECTOMY. 

Ox  July  12th,  1887, 1  read  a  paper  on  Cataract  Operation  without 
Iridectomy  at  a  meeting  of  the  Grant  College  Medical  Society, 
which  has  been  published  in  the  Transactions  of  that  society. 

After  reading  the  above  paper  I  have  further  modified  the  steps 
of  this  operation  as  follows :  On  the  day  previous  to  the  operation 
I  dilate  the  pupil  to  its  fullest  extent  with  atropine.  At  the  time 
of  the  operation  I  amesthetise  the  eye  with  cocaine  and,  laying 
the  patient  on  the  table,  wash  the  eye  with  the  corrosive  subli¬ 
mate  lotion.  I  separate  the  lids  with  the  wire  speculum,  fix  the 
globe  at  the  lower  part,  and  pierce  the  cornea  with  Graefe’s  knife 
at  the  outer  margin,  about  one  or  two  lines  above  the  horizontal 
meridian,  according  to  the  size  of  the  cornea,  at  its  upper  margin. 
I  now  carry  the  point  of  the  knife  downwards  as  far  as  the  lower 
margin  of  the  dilated  pupil,  and  I  pierce  the  capsule  with  it,  and, 
lowering  the  handle  of  the  knife  towards  me,  I  open  the  capsule 
vertically  upwards  to  a  little  above  the  line  of  the  corneal  punc¬ 
ture  ;  then,  drawing  out  the  knife  a  little,  I  again  pierce  the  cap¬ 
sule  horizontally  on  a  level  with  the  corneal  puncture,  and  carry 
the  point  of  the  knife  through,  and  raising  it  a  little  make  the 
counterpuncture  in  the  cornea  exactly  opposite  the  puncture,  and 
complete  the  section  of  the  cornea.  I  then  press  out  the  lens 
with  the  tortoiseshell  spatula,  instil  atropine,  and  apply  anti¬ 
septic  compress  and  bandage.  Formerly  the  patient  was  taken  to 
his  bed  on  a  stretcher ;  latterly,  however,  I  make  him  walk  up  to 
it.  After  the  first  forty-eight  hours  I  allow  him  to  sit  up,  if  he 
feels  uncomfortable  in  the  sleeping  position.  The  eye  is  opened 
and  dressed  once  in  twenty-four  hours  with  the  instillation  of 
atropine  each  time.  I  do  not  use  eserine,  because  I  have  found 
that  the  prolapse  of  the  iris  occurs  more  frequently  under  its  use 
than  under  the  use  of  atropine ;  and  the  reason  seems  to  me  to  be 
this,  that  while  the  pupil  is  fully  dilated  with  atropine,  the  striae 
of  the  iris  being  fully  contracted  are  not  sufficiently  lax  to  pro¬ 
trude  through  the  corneal  section.  When,  however,  the  pupil  is 
contracted  with  eserine  the  striae  remain  partially  relaxed,  and 
the  fresh  secretion  of  the  aqueous  humour  can  easily  force  the  iris 
through  the  wound,  the  power  of  the  sphincter  of  the  iris  being 
insufficient  to  prevent  its  protrusion. 

By  this  method  I  have  operated  successfully  on  eighty-six  cases 
in  the  Bombay  Eye  and  Ear  Infirmary,  and  on  forty-four  in  pri¬ 
vate  practice.  In  a  very  few  cases  there  has  appeared  a  small 
prolapse  of  the  iris,  or  a  piece  of  the  capsule  in  the  pupil.  These 
inconveniences,  however,  did  not  interfere  with  good  vision.  I  do 
not  operate  by  this  method  unless  the  pupil  dilates  to  the  fullest 
extent  under  atropine ;  and  it  should  not  be  attempted  where 
posterior  synechia  is  present,  because,  when  the  pupil  is  not  well 
dilated,  it  is  apt  to  embarrass  the  delivery  of  the  lens.  The  shortest 
time  in  which  I  have  been  able  to  perform  this  operation  was 
twenty-five  seconds,  but  fifty  are  ample.  No  assistant  is  required 
to  perform  this  operation,  and  only  one  instrument  is  introduced 
within  the  eye,  namely  the  Graefe’s  knife. 

Bombay.  J.  Accacio  da  Gama,  K.C.J.C. 


THERAPEUTIC  MEMORANDA. 


THE  USE  OF  SALICYLIC  ACID  OR  THE  SALICYLATES  IN 
GONORRHOEA  AND  GLEET. 

IIavixg  read  Professor  Latham’s  (of  Downing  College,  Cambridge) 
C'roonian  Lectures,  1886,  and  it  having  been  suggested  to  me  by 
Dr.  J.  P.  Wills,  I  tried  sodium  salicylate  in  a  case  of  obstinate 
gleet— which  had  resisted  nitrate  of  silver  (gr.  xx  ad  §  j)  as  an 
injection,  and  as  a  urethral  ointment  thallin  ointment  and 
sandal-wood  oil — with  complete  success.  Encouraged  by  the  good 
results  then  obtained  I  tried  it  in  a  case  of  gonorrhoea  with  left 
epididymitis  and  orchitis,  the  notes  of  which  I  append  : 


J.  D.,  married,  aged  30,  came  to  me  on  October  ICth  with 
gonorrhoea  and  commencing  left  epididymitis,  also  glands  enlarged 
and  tender  in  left  groin.  October  12ch.  The  left  testicle  was 
now  slightly  inflamed.  October  19th.  I  strapped  the  testicle. 
October  24th.  All  hardening,  except  one  small  spot  in  globus 
major  of  left  epididymis,  had  disappeared  and  tie  gonorrhoea 
was  cured. 

The  case  was  treated  with  an  injection  of  potassium  perman¬ 
ganate  (gr.  x,  ad  ^  i)>  and  a  mixture  containing  sodium  salicylate 
(gr.  xv,  ad  §  i).  There  was  no  vomiting,  very  little  tenderness, 
and  the  organ  was  never  very  much  enlarged. 

Edward  II.  Ryan-Tenison, 

Bexhill-on-Sea.  A.A.Oxon.,  M.R.C.S.Eng. 


CARBOLIC  ACID  AND  OIL  OF  PEPPERMINT  IN  GONOR¬ 
RHOEA,  AND  SALICYLIC  ACID  IN 
PUERPERAL  PYHEMIA. 

Somewhat  a  propos  to  the  allusion  to  carbolic  acid  internally  by 
Dr.  Mack  ay  in  the  Journal  of  October  26th,  I  am  desirous  of 
stating  that  I  have  occasionally  seen  great  benefit  ensue  when  I 
prescribed  carbolic  acid  and  oil  of  peppermint  internally  in  gonor¬ 
rhoea,  even  in  cases  where  “specifics”  failed.  Carbolic  acid  is 
quickly  and  entirely  eliminated  by  the  urinary  organs,  and  oil  of 
peppermint  is,  like  it,  a  powerful  antiseptic.  In  other  cases,  but 
less  often,  salicylic  acid  or  the  salicylates  appear  to  have  a 
marked  action.  In  two  cases  of  puerperal  pyaemia,  where 
abscesses  formed  extensively  all  over  the  body,  I  was  entirely 
pleased  with  the  effects  of  large  doses  of  salicylic  acid.  I  am 
aware  that  peppermint  has  been  long  used  in  mixtures  for  gonor¬ 
rhoea,  but  evidently  only  as  a  means  of  disguising  the  taste  of  nau¬ 
seous  drugs.  James  Mac  Munn. 

Crouch  End,  N. 


OBSTETRIC  MEMORANDA. 


CURE  OF  AMENORRIIGEA  BY  SHOCK. 

I  read  with  interest  the  “  Cure  of  Amenorrhcea  by  Shock  ”  re¬ 
ported  by  Dr.  Collins  in  the  Journal  of  October  26th,  p.  921. 
The  following  case  has  recently  come  under  my  notice. 

E.  P.,  single  ;  first  menstruated  at  11,  and  was  regular,  but  had 
very  profuse  periods  for  several  years.  They  stopped  altogether, 
quite  suddenly,  for  nine  months.  One  evening  she  had  a  scare 
when  out  for  a  walk,  fancying  she  saw  the  ghost  of  a  man  who 
hanged  himself.  During  the  next  few  days  she  had  great  pains 
all  about  her  body,  and  this  was  followed  by  her  periods  com¬ 
mencing  again,  and  she  has  been  regular  ever  since.  She  cannot 
remember  her  age  when  her  periods  recommenced.  She  is  now 
25,  and  menstruation  lasts  five  days,  is  not  profuse,  and  of  bad 
colour.— I  am,  etc.,  R.  J.  Roberts,  B.A.,  M.B.,  B.C.Cantab, 
Lowestoft. 


GYNAECOLOGICAL  MEMORANDA. 


ACUPUNCTURE  IN  CHRONIC  PELVIC  INFLAMMATIONS. 
In  the  discussion  on  Dr.  Playfair’s  paper  in  the  Journal  of  Oc¬ 
tober  19th,  Dr.  Horrocks  alludes  to  a  case  where  aspiration  failed 
to  remove  pus,  and  yet  in  a  short  time  the  effused  material  dis¬ 
appeared.  This  happened  to  me  in  a  case  some  years  ago  where 
the  patient  maintained  a  temperature  of  101°  for  five  weeks  with 
slight  pain,  and  the  uterus  was  fixed  by  a  hard  inflammatory 
effusion  which  would  not  become  absorbed.  Aspiration  was  per¬ 
formed,  and  no  pus  drawn  off,  yet  in  two  weeks  the  whole  effused 
material  was  absorbed.  I  was  so  struck  with  the  case  that  I  in¬ 
variably  puncture  these  effusions  after  they  have  remained  some 
time  without  showing  signs  of  becoming  absorbed,  and  always 
with  good  results.  A  case  occurred  at  the  Bristol  General  Hos¬ 
pital  a  short  time  ago  precisely  like  Dr.  Horrocks’s,  and  was  treated 
with  the  same  result.  I  puncture  with  a  hollow  needle  in  case 
pus  may  be  present,  but  in  eight  cases  no  fluid  whatever  was 
withdrawn,  and  the  puncturing  certainly  induced  a  most  rapid 
absorption.  Although  I  believe  in  the  use  of  electricity  in  gynae¬ 
cology,  yet  I  think  that  in  these  cases  simple  puncture  is  enough, 
although  several  cases  like  the  ones  I  have  mentioned  have  been 
treated  by  Apostoli,  and  mentioned  by  him  as  illustrating  the 
good  effects  of  the  electric  current  in  assisting  absorption.  There 
is  one  advantage  in  puncturing  with  the  negative  pole  (by  a  fine 
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needle),  and  that  is,  you  leave  a  sinus  for  draining.  This  is  very 
well  if  there  is  a  purulent  collection  to  drain,  but  in  the  cases  I 
have  named  there  is  nothing  but  the  results  of  chronic  inflamma¬ 
tion,  which  simply  remains  quiet,  and  the  little  easy  plan  of 
passing  a  small  hollow  needle  through  the  mass  per  vayinam  will 
cause  fresh  action,  and  absorption  will  proceed  more  rapidly. 

Clifton,  Bristol.  A.  E.  Aust-Lawrence,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

THROAT  AND  EAR  HOSPITAL,  NE  WCASTLE-ON-TYNE. 

TUBERCULAR  TUMOUR  OP  THE  LARYNX :  TRACHEOTOMY : 

RECOVERY.1 

(By  Wm,  Robertson,  M.D.,  Surgeon  to  the  Hospital.) 

C.  A.,  aged  29,  presented  herself  at  the  hospital  about  the  end  of 
July  last,  complaining  of  hoarsenes,  cough,  stridor,  dysphagia,  and 
severe  suffocation  attacks.  She  was  married,  and  had  carried  one 
child  to  full  term,  which  was  killed  at  birth.  There  was  no  history 
of  syphilis.  The  present  illness  had  commenced  twelve  months 
earlier.  She  had  been  aphonic  eight  months  and  had  suffered  from 
dysphagia  three  months. 

Examination  of  the  chest  elicited  signs  of  a  cavity  in  the  right 
chest ;  the  left  apex  was  also  slightly  involved.  With  the  mirror, 
the  epiglottis  was  found  free  from  disease.  The  arytenoids,  par¬ 
tially  immobile,  together  with  the  interarytenoid  fold,  were 
greatly  hypertrophied,  of  a  pale  colour,  and  covered  with  aphthous 
ulcers.  The  false  bands  were  enlarged  and  covered  with  whitish 
adherent  secretion.  The  vocal  cords,  lying  abnormally  near  each 
other  through  hypertrophy,  presented  each  the  appearance  of  a 
strip  of  granulating  ulcer ;  the  parts  beyond  could  be  seen  with 
great  difficulty,  as  the  cords  displayed  little  of  their  respiratory 
function.  The  mucosa  of  the  larynx  was  generally  thickened. 

The  treatment  adopted  at  once  was  large  doses  of  iodide  of 
potassium  ;  the  larynx  was  brushed  over  with  a  solution  of  lactic 
acid.  This  latter  had  the  effect  of  clearing  up  diseased  surfaces 
which  could  be  reached,  with  some  amelioration  of  the  symptoms. 
The  stridor  and  suffocation  attacks,  however,  did  not  cease.  Dur¬ 
ing  a  more  than  usually  favourable  opportunity  of  observing  the 
interior  of  the  larynx,  there  was  discovered  a  considerable  round, 
smooth  swelling  under  the  left  vocal  cord  ;  this  was  noticed  to  act 
in  further  narrowing  the  already  dangerously  small  lumen  of  the 
glottis,  and  accounted  more  precisely  for  the  suffocation  attacks. 

On  account  of  these,  after  two  months’  treatment,  local  medica¬ 
tion  had  to  be  given  up,  and,  as  the  symptoms  persisted,  tracheo¬ 
tomy  was  recommended  and  consented  to.  On  September  19th, 
under  the  influence  of  cocaine,  the  trachea  was  opened  and  a 
cannula  introduced.  Little  haemorrhage  was  encountered  during 
the  operation — -perhaps  two  ligatures  were  used — and  the  trachea 
was  opened  as  low  down  as  possible.  The  upper  part  of  the 
isthmus  was  divided  centrally  and  left  unligatured.  The  wound 
in  the  trachea  was  free  and  admitted  the  cannula  without  trouble. 
The  patient  bore  the  operation  well,  suffering  neither  from  shock 
nor  panic.  Cough  could  be  readily  controlled  by  letting  fall  into 
the  trachea  one  or  two  drops  at  a  time  of  a  20  per  cent.,  solution 
of  cocaine.  These  controlled  the  paroxysms  for  hours  without 
repetition. 

Since  the  operation  there  has  been  no  rise  of  temperature. 
Nutrition  has  improved  distinctly,  dysphagia  has  disappeared, 
cough  is  less  troublesome,  expectoration  is  easily  effected  and  is 
less  in  amount,  although  of  the  same  character. 

So  far  as  the  case  has  gone,  the  result  would  seem  to  show  that 
tracheotomy  has  been  beneficial,  not  only  locally,  but  generally. 
Examination  of  the  larynx  now  shows  collapse  of  the  swelling 
of  the  arytenoid  and  interarytenoid  regions,  with  disappearance  of 
previous  excoriations  over  these  parts.  The  vocal  cords  still  pre¬ 
sent  the  same  raw,  ulcerating  surface  as  before;  the  condition  of 
the  rest  of  the  parts  now  prevents  a  good  view  of  the  subchordal 
region;  generally  the  larynx  appears  cleaner,  and  is  free  from  the 
aphthous-like  secretion.  The  patient  finds  that  the  expectoration 
comes  away  with  much  more  ease  now  than  formerly,  and  that  it 

1  Read  before  the  North  of  England  Branch. 


is  gradually  decreasing  in  amount.  No  difficulty  whatever  is  now 
experienced  in  swallowing,  and  she  takes  her  food  heartily 
and  is  increasing  in  weight.  Sleep  is  also  much  improved,  although 
yet  liable  to  interruptions  from  cough.  Examination  of  the  chest 
shows  improvement  in  the  lung  signs.  The  sputa  continue  to 
show  the  characteristic  tubercular  bacilli,  which  examination  re¬ 
cently  shows,  however,  to  be  decreasing. 

Remarks. — As  to  the  course  followed  out  in  this  case,  I  fail  to 
see  what  was  to  be  hoped  for  from  any  other  measure.  Certainly 
mechanical  dilatation  was  to  be  feared  where  the  use  of  lactic 
acid  induced  almost  dangerous  suffocation.  Besides,  from  such 
treatment  the  sudden  occurrence  of  acute  oedema  glottidis  is  not 
unknown.  The  use  of  cocaine  robs  operation  in  these  cases  of 
many  of  the  drawbacks  observed  under  chloroform,  where  notori¬ 
ously  it  is  so  badly  borne,  not  only  at  the  time  but  afterwards, 
by  the  lungs.  From  such  favourable  considerations,  the  slight 
shock  from 'operation,  rest  to  larynx,  improved  nutrition,  etc.,  the 
opinion  held  by  many  that  tracheotomy  ought  to  be  more  fre¬ 
quently  employed  in  tubercular  laryngitis  demands  attention. 
Where  rest  and  nutrition,  on  account  of  laryngeal  conditions,  are 
dano-erously  impaired,  no  other  consideration  can  weigh  in  the 
balance  against  this  step.  Tracheotomy  ought  no  longer  to  be 
looked  upon  as  merely  a  palliative,  but  as  a  distinctly  remedial 
measure,  where  every  hope  is  not  lost  on  account  of  the  pulmonary 
affection. 

The  principal  feature  of  interest  pathologically  is,  no  doubt,  the 
subchordal  tumour  noticed  under  the  left  cord,  which  must  be 
looked  upon,  I  suppose,  as  a  tubercular  infiltration  assuming  the 
form  of  a  tumour.  Such,  apart  from  mere  excrescences  in  the 
neighbourhood  of  ulcers,  are  referred  to  by  Gottstein,  Chiari, 
Hennig,  and  others.  Gottstein  refers  to  them  as  distinct  tumours, 
round  "and  smooth,  of  the  size  of  a  pea,  and  containing  single 
bacilli. 

I  find  the  rubber-tube  for  permanent  wear  gives  the  patient 
the  most  distinct  satisfaction ;  but  instrument  makers  ought  to 
provide  these  with  a  shield  to  prevent  the  clothing  falling  over 
the  orifice.  The  patient  is  instructed  to  wear  a  loose  pad,  of  per¬ 
meable  structure,  impregnated  with  creasote,  over  the  cannula. 


MONKSTOWN  HOSPITAL,  CO.  DUBLIN. 

CASE  OF  ACUTE  CROUPOUS  PNEUMONIA,  FOLLOWED  BY'  ACUTE 
BRONCHITIS,  LEADING  TO  EMPHYSEMA  OF  LOWER  LOBE 
OF  RIGHT  LUNG. 

(By  Armstrong  H.  T.  Todd,  M.B.Dub.,  House-Surgeon.) 

II.  R.,  aged  28,  was  admitted  into  the  hospital  from  H.M.S.  Belle- 
isle  on  September  7th,  1889,  suffering  from  pneumonia  of  the 
lower  lobe  of  the  right  lung,  accompanied  by  the  following  his¬ 
tory,  as  given  by  the  medical  officer  :  On  Tuesday  morning,  Sep¬ 
tember  5th,  he  was  seized  with  a  severe  rigor,  headache,  and 
vomiting  ;  his  breathing  became  very  short,  and  he  suffered  severely 
from  pain  in  the  right  side  about  1  inch  below  and  external  to  the 
nipple,  which  was  aggravated  by  his  short  frequent  cough.  He 
commenced  spitting  up  rusty  sputa  in  the  evening  of  the  same 
day  that  he  caught  the  cold  he  attributed  his  attack  to.  His 
urine  was  scanty,  high  coloured,  specific  gravity  1015  ;  acid,  chlo¬ 
rides  not  completely  absent,  and  containing  no  albumen.  On 
examination  of  his  right  side  the  whole  of  the  lower  lobe  of  the 
right  lung  was  solid,  with  some  slight  effusion  into  pleura,  very 
slight,  if  any,  displacement  of  apex  beat  of  heart.  Pulse  full  and 
bounding,  113  to  the  minute;  respiration  37,  short  and  shallow; 
temperature  103°  ;  skin  hot  and  dry.  Urine  much  as  reported  by 
the  medical  officer.  Evening  temperature  101.8 ;  skin  less  dry 
than  in  the  morning ;  pulse  93,  rather  inclined  to  be  collapsing; 
ordered  brandy  gss.  every  four  hours  during  the  night. 

September  8th.  Did  not  shep  at  all  last  night,  coughing  up  a 
good  deal  of  viscid  mucus,  slightly  tinged;  temperature  99°.  He 
sweated  a  good  deal  during  the  night,  and  this  morning  com¬ 
plains  of  the  pain  in  his  side.  On  examination  of  his  right  lung 
there  was  a  pleural  friction  sound  to  be  heard ;  also  signs  of  reso¬ 
lution  going  on  in  the  neighbouring  lung  tissue.  I  applied  a 
blister  to  his  side,  which  removed  the  pain  in  a  day  or  two,  but 
the  side  remained  very  sore  for  a  fortnight.  Evening  tempera¬ 
ture  99.2 ;  pulse  69,  slow  but  with  improved  tension. 

September  9th.  Temperature  normal ;  still  spitting  up  viscid 
tenacious  mucus,  but  in  increased  quantity;  no  blood  in  it,  and 
slightly  frothy  on  the  surface.  Ordered  him  R.  Pot.  iodidi  grs. 
xxiv;  tr.  digitalis  3ss. ;  tr.  cinchonte  co.  3  iii ;  sp.  chlorof.  3 11 1 
aq.  ad  gviii.  Cap.  gss.  quarta  quuque  hora;  which  mixture 
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lie  continued  for  four  days,  when  I  diminished  the  dose  to  g  ss. 

ter  die,  and  this  he  continued  to  take  for  fourteen  days,  when  he 
was  allowed  out,  in  order  to  fit  him  to  return  to  his  duties  as 
steward  on  board  H.M.S.  Belleisle.  His  lungs  by  this  time  were 
perfectly  free  from  any  exudation,  so  far  as  I  could  gather  from 
auscultation,  but  his  pleura  still  remained  thickened. 

September  29bh.  He  complains  of  a  cold  in  his  nose,  watering 
from  the  eyes,  and  sneezing,  which  he  said  came  on  for  the  first 
time  last  night  between  12  and  2  o’clock.  Temperature  normal, 
pulse  74.  I  immediately  stopped  his  mixture,  thinking  perhaps 
he  was  idiosyncratic  to  pot.  iodidi,  and  gave  him  pulv.  ipecac,  co., 
gr.  xv  to  be  taken  at  night.  He  slept  well,  but  next  morning  the 
cold  in  his  head  had  increased,  and  he  gradually  developed  acute 
bronchitis,  his  temperature  rising  to  100°  at  night  99°  in  the 
morning  for  a  day  or  two.  He  then  began  to  cough  incessantly, 
and  filled  a  half-pint  spitting  mug  twice  in  the  twenty-four  hours. 
Under  a  mixture  of  tr.  benz.  co.  3iij;  acid,  hydrobrom.  3vij; 
glycerin]  5ij;  aq.  ad  §vj;  cap.  gss  quarta  quaque  hora,  his 
cough  diminished  in  frequency,  and  the  rales  became  larger  and 
more  consonant,  and  expiration  was  enormously  prolonged, 
occupying  the  whole  of  the  period  of  rest  over  the  lower  lobe  of 
right  lung,  but  to  a  less  extent  elsewhere  over  the  lung’s  area. 
His  cough  during  the  daytime  finally  ceased,  but  between  12  and 
4  o’clock  every  night  he  had  “a  severe  coughing  fit,”  diming  which 
time  he  used  to  fill  his  cup  three  times.  The  emphysema  was 
evident  on  auscultation,  but  nowhere  could  I  find  a  cavity  or 
bronchiectasis.  Under  terebene  in  4- drop  doses  every  six  hours 
his  lungs  became  clearer  and  his  cough  diminished  in  its  duration 
and  amount  of  expectoration,  and  finally  disappeared  on  October 
12th,  up  to  which  date  the  cough  periodically  came  on  at  night. 
The  emphysema  did  not  disappear,  although  the  expiratory  sound 
was  not  quite  so  prolonged  as  when  it  first  developed.  During  the 
first  week  or  ten  days  of  the  bronchitis  his  right  heart  was°evi- 
dently  dilated,  and  the  pulmonary  second  sound  was  very  much 
accentuated,  but  later  on  he  became  stronger,  and  the  rioffit  heart 
evidently  recovered  itself,  as  the  reduplication  of  the  first  sound  of 
the  heart  as  heard  during  the  acme  of  the  bronchitic  attack  dis¬ 
appeared  and  the  accentuation  of  the  pulmonary  second  sound 
grew  less  marked.  He  was  finally  discharged  on  October  18th  in 
very  fair  health. 

I  have  been  led  to  record  this  case,  having  come  across  one 
similar  recorded  by  Hertz  of  a  cornet  player  to  a  regiment,  who, 
while  suffering  from  double  pneumonia,  continued  to  play  his  in¬ 
strument  after  the  fever  subsided,  and  thereby  rendered  his  lungs 
so  emphysematous  that  he  was  unable  some  months  after  to  make 
a  sufficient  expiratory  effort  to  play  his  instrument.  Hertz,  how¬ 
ever,  to  the  best  of  my  recollection,  does  not  record  whether  the 
emphysema  was  purely  isolated,  as  in  this  case,  to  the  diseased 
tracts,  which  was  so  marked  as  to  be  noticed  immediately  I  com¬ 
pared  the  two  sides  and  the  lower  with  the  upper  lobe  of  the 
lung  affected. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  12th,  1889. 

Sir  E.  H.  SrEVEKiNG,  M.D.,  President,  in  the  chair. 

A  Case  of  Ruptured  Tubal  Pregnancy,  with  Remarks  on  the 
Cause  of  Early  Rupture.— Mr.  J.  Bland  Sutton,  in  this  paper 
gave  an  account  of  a  case  of  ruptured  tubal  pregnancy  in  a  woman 
who,  though  married  for  seventeen  years,  had  never  before  been 
pregnant.  The  rupture  took  place  into  the  peritoneal  cavity,  and 
was  accompanied  by  profuse  hiemorrhage.  An  operation  under¬ 
taken  seven  weeks  after  rupture  was  completely  successful  An 
apoplectic  ovum  and  foetus  were  found.  The  author  attributed 
eany  rupture  to  the  formation  of  an  apoplectic  ovum  suddenly 

tnSa?8  tube’  -and  urged  that  D0  intra-peritoneal  haema- 
tocele  should  be  attributed  to  ruptured  tubal  pregnancy  unless 

.a  f,°etu.8’  or  both  were  forthcoming,  however  sugges- 
nh?«in  !?  evidence  might  be.  It  would  also  be  valuable  to 
°dta*n  an  expression  of  opinion  as  to  the  significance  of  the  pre- 
sence  or  absence  of  breast  signs  in  tubal  pregnancy.  The  author 
.°^5' eQPaper  also  communicated  details  of  another  case.  A  woman, 
aged  -.o,  was  admitted  into  the  Middlesex  Hospital  under  Dr. 
Uuncans  care  with  pelvic  pain  and  painful  menorrhagia.  Vao-inal 
examination  revealed  a  tumour  on  the  left  side  of  the  uterus  as 
/  * 


large  as  a  Tangerine  orange.  In  September,  1886,  a  few  weeks 
alter  admission,  abdominal  section  was  performed  by  Mr.  Bland 
outton,  and  a  hsematocele,  encysted  in  a  portion  of  the  great 
omentum,  was  removed  with  tube  and  ovary.  The  hsematocele 
was  supposed  to  be  due  to  rupture  of  an  ovarian  follicle,  of  which 
many  large  ones  existed  in  each  ovary.  A  more  critical  examina¬ 
tion  of  the  specimen  showed  that  it  was  a  ruptured  tubal  preg- 
nancy.  The  rupture  seemed  about  an  inch  from  the  abdominal 
ostium  of  the  tube,  and  an  apoplectic  ovum  lay  singly  nested  in 
the  omental  fold  surrounded  by  blood  clot.  The  ovum  equalled  a 
cnestnut  in  size  and  would  correspond  to  about  the  fourth  or  fifth 

'uT°W  0ng  tbe  b*matocele  had  existed  it  would  be  very 
difficult  to  state,  as  it  was  impossible  from  the  history  to  fix  the 
date  of  the  rupture.  The  patient  made  a  rapid  and  excellent 
recovery.— Dr.  Priestley  allowed  that  some  cases  of  ruptured 
tubal  pregnancy  might  be  due  to  an  apoplectic  condition  of  the 
ovum,  i  his  was  not  always  the  case,  for  undoubtedly  the  tube 
at  times  gave  way  because  it  could  not  bear  the  strain  of  the  in¬ 
creasing  size  of  the  tumour.  There  was  great  difficulty  in  dia¬ 
gnosing  between  rupture  of  a  tubal  pregnancy  into  the  abdominal 
cavity  and  a  simple  haematocele.  If  a  simple  haematocele  was  left 
alone  it  would  probably  get  well,  but  if  interfered  with  it  would 
often  end  unfavourably  from  suppuration  taking  place.  If  the 
evidence  of  pregnancy  was  clear  it  was  probably  safer 
to  operate,  notwithstanding  the  danger.  He  commented 
on  the  difficulty  of  diagnosis,  and  advocated  that  if 
there  was  any  doubt,  the  patient  should  be  left  alone.— Dr. 
Mattheivs  Duncan  said  that  there  was  no  clear  rule  to  guide 
surgeons  in  these  cases.  The  success  of  laparotomy  had  led  to  an 
extension  of  the  operation.  The  enthusiasts  stated  that  there  was 
no  such  thing  as  a  haematocele,  except  with  a  ruptured  tubal 
pregnancy.  But  a  haematocele  might  occur  in  a  virgin.  This  re¬ 
lation  of  haematocele  to  ruptured  tubal  gestation  was  an  error,  and 
was  fostered  .  by  another  error,  namely,  that  all  ruptured  tubal 
pregnancies,  if  left  alone,  were  fatal.  The  conclusion  drawn  from 
these  two  errors  was  that  it  was  necessary  to  operate  in  all  cases. 
Cases  of  ruptured  tubal  gestation  probably  got  well  oftener  when 
left  alone  than  when  operated  on.  He  agreed  with  Mr.  Sutton 
that  the  presence  of  a  hasmatocele  was  no  evidence  of  a  ruptured 
tubal  pregnancy.  An  apoplectic  ovum  was  not  a  common  cause 
of  rupture,  but  it  possibly  was  the  cause  in  Mr.  Sutton’s  cases.— 
l)r..  Herman  asked  for  a  definition  of  the  term  apoplectic  ovum. 

If  it  was  a  term  applied  to  slight  haemorrhage  into  the  chorion, 
then  it  was  a  probable  cause  of  most  ruptured  extra-uterine 
gestations.  The  haemorrhage  was  gradual,  a  small  one  taking  place 
first,  and  the  blood  clotting  and  becoming  organised ;  then  there 
might  be  another,  and  finally  a  larger  haemorrhage,  which  might 
cause  the  rupture.  In  these  cases  clots  of  different  dates  were 
found.  The  paroxysmal  pains  which  were  met  with  were  due  to 
repeated  small  haemorrhages,  in  his  opinion.  He  remarked  how 
very  few  cases  there  were  on  record  in  which  an  operation  had 
been  performed  previous  to  the  rupture  of  the  gestation  sac.— 
Dr.  Robert  Lee  questioned  whether  it  was  right  to  speak  of  apo¬ 
plexy  of  the  chorion.  The  haemorrhage  took  place  outside  the 
chorionic  villi,  and  so  the  term  apoplectic  ovum  was  not  a  physio¬ 
logical  one.  The  haemorrhage  came  not  from  the  foetal  villi,  but 
external,  and  was  not  a  haemorrhage  into  the  structure  of  the 
chorionic  villi.  It  was  impossible  at  present  on  clinical  grounds 
to  say  whether  haemorrhage  was  from  a  ruptured  tubal  gestation 
sac.— Dr.  Heywood  Smith  asked  for  some  guide  as  to  treatment. 
He  reminded  the  author  that,  granted  the  diagnosis  of  rupture 
was  right,  here  was  a  possibility  of  the  foetus  living  and  going  on 
to  full  term.  When  was  the  best  time  to  operate? — Dr.  Culling- 
worth  claimed  that  there  was  abundant  evidence  that  intra- 
peritoneal  haematocele  might  occur  independently  of  ruptured 
tubal  pregnancy.  Two  recent  cases  had  come  unler  his  care  ;  in 
each  a  dilated  tube  was  felt,  and  laparotomy  performed.  In  the 
one  case  the  blood  had  come  from  a  haemato-salpinx,  the  oozing 
having  taken  place  from  the  mucous  membrane  of  the  tube,  and 
in  the  second  from  a  burst  varicose  vein  in  the  tube.  As  a  rule, 
the  proper  treatment  of  a  haematocele  was  to  wait.  If  a  tubal 
gestation  was  diagnosed,  laparotomy  ought  to  be  performed, 
although  there  was  no  sign  of  rupture,  for  it  was  certain  that  the 
majority  of  cases  of  tubal  gestation  ruptured  and  died;  the  minority 
ruptured  and  got  well.— Dr.  Walter  (Manchester)  mentioned  a 
case  which  he  thought  corroborated  the  view  of  Mr.  Sutton, 
that  an  apoplectic  ovum  was  a  cause  of  ruptured  tubal 
pregnancy.  A  woman  aged  32,  married  eleven  years,  who 
had  had  two  children  and  five  miscarriages,  was  seized  with 


1096 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  16,  1889. 


sudden  pelvic  pain  and  faintness  while  at  work.  She  considered 
herself  to  be  two  months  pregnant,  and  had  milk  in  the  breasts 
and  morning  sickness.  She  was  admitted  into  St.  Mary’s  Hos¬ 
pital,  Manchester,  and  a  large  elastic  tumour  was  found  reaching 
to  the  umbilicus.  The  os  was  patent,  and  the  cervix  above  the 
symphysis.  The  anterior  wall  of  the  uterus  was  pushed  against 
the  abdominal  parietes.  The  uterus  was  empty.  The  tumour 
was  opened  through  the  abdominal  parietes,  and  over  a  pint  and 
a  half  of  foetid  chocolate-coloured  fluid  given  exit  to.  The  finger 
introduced  into  the  sac  found  a  smooth-walled  cyst,  the  anterior 
boundary  of  which  was  the  posterior  surface  of  the  uterus.  Per 
vaginam,  the  floor  of  the  apparent  cyst  was  the  roof  of  the 
vagina,  and  closely  adherent  to  this  was  a  clot  as  big  as  a  closed 
fist ;  this  was  extracted.  The  cyst  was  stitched  to  the  abdominal 
parietes  and  drained.  The  woman  recoverfd.  The  clot  was  ex¬ 
amined  by  Mr.  Bland  Sutton,  who  reported:  “  The  concave  aspect 
of  the  clot  was  lined  with  a  smooth  membrane;  this  was  carefully 
peeled  away  and  gently  washed  with  water,  and  found  to  be 
covered  with  villous  tufts.  It  was  clearly  foetal  membrane.  The 
clot  was  then  searched,  and  a  small  fleshy  mass  detected,  shaped 
like  a  foetus  about  the  sixth  week.  On  tearing  this  I  exposed  the 
remains  of  the  intestine  and  a  piece  of  viscus  resembling  liver. 
This  apparent  clot  was  in  reality  an  apoplectic  ovum.” — Mr. 
Sutton,  in  reply,  said  he  was  waiting  for  the  obstetric  physicians 
to  define  the  term  “  apoplectic  ovum.”  The  haemorrhage  occurred 
into  the  chorionic  villi  in  the  very  early  weeks  of  pregnancy.  He 
insisted  that  a  case  of  haematocele  was  to  be  considered  due  to 
ruptured  tubal  gestation  only  if  the  embryo  or  membranes  were 
found.  Failing  this,  the  case  must  be  put  amongst  the  unclassed 
cases. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  8th,  1889. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Excision  of  the  Head  and  Neck  of  the  Humerus  for  Myeloid 
Sarcoma :  No  return  of  the  Disease. — Mr.  Macnamara  showed  this 
patient,  who  was  a  strong  healthy  young  fellow,  aged  22,  and 
who  had  applied  to  him  in  September,  1887,  with  a  tumour 
of  the  shoulder,  which  had  been  growing  for  about  nine  months, 
and  caused  the  patient  such  intense  pain  that  he  wished  to  have 
hi3  arm  amputated.  There  was  no  family  history  of  cancer  or  of 
any  hereditary  disease,  and  the  patient  had  received  no  injury  to 
the  part,  nor  could  he  in  any  way  account  for  the  growth.  On 
examination  a  tumour  was  found  to  occupy  the  position  of  the 
head  of  the  humerus ;  it  was  about  as  large  as  an  orange  and  of 
bony  hardness,  except  at  one  spot,  where  fluctuation  could  be 
felt.  A  trocar  and  cannula  was  passed  into  this  part  of  the 
tumour,  but  nothing  except  bloody  fluid  escaped  through  the  in¬ 
strument.  Mr.  Macnamara  determined  to  excise  the  head  of  the 
bone,  believing  he  had  a  myeloid  sarcoma  to  deal  with,  and  an 
incision  having  been  made  down  to  the  morbid  growth,  the  tendon 
of  the  biceps  being  preserved,  the  humerus  was  sawn  through  about 
one  inch  below  the  lesser  trochanter.  The  wound  healed  without 
suppuration,  and  the  patient  has  now  a  very  useful  arm.  There 
has  been  no  recurrence  of  the  disease,  the  patient  being,  now  up¬ 
wards  of  a  year  after  the  operation,  in  admirable  health.  On  sec¬ 
tion  the  tumour  was  found  to  be  a  myeloid  sarcoma  confined  to  the 
head  and  neck  of  the  humerus. 

Unilateral  Myositis  and  Neuritis. — Dr.  Handford  showed 
a  man,  aged  48,  the  subject  of  unilateral  myositis  and  neuritis. 
The  disease  had  begun  four  months  and  a  half  ago,  with  progres¬ 
sive  weakness  in  the  right  arm,  which  was  swollen  and  oedema- 
tous.  The  biceps,  deltoid,  and  pectoralis  major  had  a  “  woodeny” 
feel,  and  there  was  then  considerable  atrophy.  He  asked  whether 
the  muscular  affection  was  consequent  on  the  neuritis,  or  whether 
the  myositis  was  primary. 

Actinomycosis. — Dr.  Keller  showed  a  patient  suffering  from 
actinomycosis.  Three  months  before  the  patient  had  a  slight 
swelling  at  the  side  of  the  lower  jaw,  which  was  attributed  to  a 
dental  abscess,  and  a  tooth  was  consequently  extracted,  but  the 
swelling  did  not  disappear.  Then  incisions  were  made  both  from 
the  outside  and  from  the  mouth,  giving  issue  to  characteristic  pus, 
viscid,  stained  with  blood,  and  containing  grains  of  actinomycosis 
fungus.  The  patient  never  had  anything  to  do  with  cattle.  There 
was  no  history  of  syphilis.  He  diagnosed  this  case  from  the  presence 
of  a  fistula,  which  opened  and  then  closed  without  any  local  necrosis, 
etc.,  to  account  for  it.  In  another  case  he  had  noted  induration 


round  the  incision.  He  proposed  to  lay  the  abscess  cavityjw  e 
open,  scrape  it,  and  stuff  it  with  iodoform  gauze. 

Myxcedema. — Dr.  Abercrombie  brought  forward  a  patien  , 
aged  15,  with  well-marked  myxcedema.  The  disease  had  com¬ 
menced  when  he  was  8  or  9  years  of  age,  and  was  noticed  to  follow 
an  illness,  said  to  be  Bright’s  disease.  He  was  formerly  a  bright 
lad,  but  had  become  dull  and  apathetic.  The  skin  was  coarse,  and 
the  features  had  become  changed.  The  growth  was  stunted,  and 
the  typical  deformities  of  myxcedema  were  present. 

Rheumatoid  Arthritis  in  a  Child. — Mr.  G.  II.  Marins  showed  a 
child,  aged  3£,  suffering  from  rheumatoid  arthritis  involving  the 
fingers,  wrists,  elbows,  and  knees.  Lately  the  hips  had  become 
affected  and  stiff,  and  the  patient  had  pronounced  hallux  valgus. 
— The  President  remarked  that  this  was  the  youngest  patient 
whom  he  had  seen  suffering  from  that  disease.— Dr.  A.  E.  Garrod 
had  seen  three  cases  ;  in  one  instance  the  child  was  a  member  of 
a  family  in  good  circumstances. — Mr.  Marins  said  that  the  lower 
jaw  moved  well,  but  he  believed  every  joint  in  the  spine  was 
affected.  The  heart  was  not  usually  affected  in  these  cases. — Dr. 
T.  Barlow  said  there  were  drawings  of  three  cases  of  the  kind  in 
Great  Ormond  Street  Hospital,  in  all  of  which  the  joints  were 
more  swollen  than  in  this  case. — Mr.  Makins  said  there  was 
creaking  in  the  synovial  membranes  of  the  joints,  but  no  rubbing 
between  the  ends  of  the  bones. 

Pott's  Fracture  ruith  Fracture  and  Displacement  of  the  Astra¬ 
galus,  followed  by  Symptoms  of  Tetanus,  which  Subsided  after  Re¬ 
moval  of  the  Displaced  Fragment. — Mr.  Walter  Rivington  read 
notes  of  this  case.  T.  S.,  aged  27,  labourer,  fell  fourteen  feet  from 
a  scaffolding,  and  sustained  the  above-mentioned  injuries  to  the 
left  leg  and  foot  on  October  26th,  1887.  He  was  admitted  into 
the  London  Hospital.  There  was  a  good  deal  of  swelling,  and  the 
limb  was  placed  on  a  splint.  Inflammation  of  the  soft  parts  was 
followed  by  suppuration,  and  some  sloughing  over  the  displaced 
astragalus.  Symptoms  of  tetanus  supervened  on  November  24th, 
when  Mr.  Rivington  explored  the  part  and  removed  the  displaced 
astragalus  (which  was  broken  across  the  body  just  below  the 
lateral  facets)  by  means  of  the  forceps.  The  symptoms  subsided 
in  a  day  or  two,  and  the  patient  recovered  with  a  useful  foot. 
Cases  of  dislocated  astragalus  in  which  tetanus  supervened  and 
subsided  after  amputation,  referred  to  by  Bryant  and  Holmes, 
were  cited,  and  the  possible  causes  of  tetanus,  namely,  nerve  irri¬ 
tation,  nerve  inflammation,  nerve  tension,  muscle  tension,  and 
blood  poisoning,  briefly  discussed.  The  author  considered  that  if 
practised  early  excision  was  preferable  to  amputation,  but  that 
where  the  tetanic  symptoms  were  fully  established  probably  am¬ 
putation  might  be  regarded  by  some  as  the  safer  procedure. — The 
President  said  it  was  a  question  as  to  the  advisability  of  imme¬ 
diate  resection  of  the  astragalus  under  antiseptic  precautions;  and 
Mr.  Rivington’s  suggestion  that  the  tetanic  symptoms  were,  in  the 
this  case,  due  to  local  nerve  irritation.  Both  these  points  were 
worthy  of  discussion. — Mr.  Rivington  had  removed  the  astragalus 
in  one  case  primarily,  and  in  two  or  three  other  cases  he  had  done 
the  operation  secondarily,  in  all  cases  leaving  a  useful  foot.  In 
one  of  the  latter  cases  the  skin  was  about  to  slough.  In  any 
future  case  he  would  advise  immediate  excision. — The  President 
remarked  that  there  was  no  doubt  as  to  the  correctness  of  the  treat¬ 
ment  that  whenever  there  was  a  source  of  irritation  in  tetanus  it 
should  be  removed.  If  Mr.  Key,  in  the  case  quoted,  and  Mr. 
Holmes,  in  another  case  of  commencing  tetanus,  had  had  the  same 
good  result  upon  excising  the  astragalus  he  thought  they  and  Mr. 
Rivington  were  all  to  be  greatly  congratulated. 

Simple  Recent  Dislocation  backwards  at  the  Elbow  of  both  Rones, 
Irreducible  from  the  lower  end  of  the  Humerus  being  held  like  a 
Button  by  a  Rent  in  the  Anterior  Capsule  Ligament. — Mr.  W.  G. 
Spencer  described  this  case.  A  boy,  aged  10,  was  knocked  down 
by  a  carriage,  and  Mr.  J.  G.  Oakman,  of  Battersea,  found  a  dislo¬ 
cation  of  both  bones  backwards  at  the  elbow.  He  tried  reduc¬ 
tion  without  and  with  chloroform.  After  waiting  a  week  he  tried 
again  under  chloroform,  using  considerable  force.  Mr.  Oakman 
then  brought  the  boy  to  Westminster  Hospital,  and  Mr.  Spencer 
tried  to  reduce  the  dislocation  under  an  anaesthetic,  both  by  Astley 
Cooper’s  and  Lister’s  methods.  After  two  weeks'  rest  in  bed,  the 
arm  remained  semi-extended  without  active  or  passive  movement. 
Three  weeks  after  the  injury,  a  posterior  vertical  incision  was 
made  into  the  joint,  and  the  olecranon  with  the  whole  of  the  great 
sigmoid  notch  of  the  ulna  was  removed.  A  tight  band  was  then 
found  stretching  across  the  back  of  the  humerus,  at  the  level  of 
the  olecranon  fossa.  This  band  was  found  to  become  tighter  when 
any  attempt  at  flexion  was  made,  or  when  the  hand  and  forearm 
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•were  pulled  upon  in  the  long  axis  of  the  limb.  The  forearm  was 
pushed  upwards  sufficiently  to  slacken  the  band,  which  was  then 
pushed  over  the  end  of  the  humerus.  The  lower  end  of  the  humerus 
became  quite  free,  and  the  rent  in  the  anterior  ligament  could  be 
felt.  After  the  wound  had  healed,  and  the  boy  had  become  an 
out-patient,  passive  movement  was  not  well  kept  up.  Still  he  had 
recovered  with  a  good  arm,  and  was  shown  at  the  meeting  ;  he 
could  flex  it  to  a  right  angle,  and  extend  it  to  about  150°.  Com¬ 
plete  extension  was  apparently  obstructed  by  the  lower  end  of  the 
humerus,  which  was  net  taken  away.  The  manner  in  which  the 
backward  dislocations  took  place  was  then  referred  to,  also  their 
production  on  the  dead  subject.  Only  one  case  could  be  found  in 
which  a  simple  recent  dislocation  had  been  examined.  In  this 
case,  under  Professor  Michaux,  of  Louvain,  the  arm  was  ampu¬ 
tated  for  gangrene  a  week  after  the  injury,  during  which  time 
several  forcible  attempts  at  reduction  had  been  made.  The  lower 
end  of  the  humerus  had  torn  the  anterior  ligament  and  the  bra- 
chialis  anticus.  The  tendon  of  the  biceps  and  part  of  the  brachialis 
anticus  were  behind  the  external  condyle.  (Both  the  median 
nerve  and  the  brachial  artery  had  been  ruptured.  The  radial 
pulse  had  been  felt  after  the  accident  and  before  the  manipula¬ 
tions,  after  which  it  disappeared.)  Therefore,  in  this  case,  both 
Cooper’s  and  Lister’s  method  of  reduction  tightened  the  rent  in 
which  the  lower  end  of  the  humerus  was  grasped,  and  any  great 
force  would  have  certainly  torn  off  the  lower  epiphysis  of  the  hu¬ 
merus.  No  subcutaneous  tenotomy  could  have  got  at  the  band. 
Active  treatment  was  indicated,  since  it  was  impossible  to  bring 
the  arm  to  a  right  angle,  as  had  been  done  in  other  cases  of  irre¬ 
ducible  dislocation.— The  President  said  that  the  paper  was 
valuable,  as  injuries  near  the  elbow-joint  were  apt  to  give  the  sur¬ 
geon  much  trouble.  Light  might  be  cast  upon  obscure  cases  by 
exploration  of  the  injured  joint,  which  might  be  now  safely  done, 
under  antiseptic  precautions.  For  disintegration,  for  example,  of 
the  interior  of  the  knee-joint,  the  joint  might  be  opened,  and  the 
cartilage  stitched  into  its  proper  place.  He  asked  what  was  the 
experience  of  surgeons  in  regard  to  excision  of  the  elbow-joint  in 
young  subjects  in  whom  the  epiphyses  were  not  yet  united  to  the 
shafts  of  the  bones.— Mr.  Rivington  had  had  a  few  cases  of  exci¬ 
sion  of  the  elbow-joint,  some  in  children ;  but  had  lost  traces  of 
them,  so  that  he  could  not  give  their  subsequent  history. — Mr. 
Spencer,  in  reply,  said  he  had  seen  two  cases  of  excision' of  the 
elbow  in  children.  In  one  case  the  child  was  aged  10,  and  had 
afterwards  a  useless  joint.  The  other  was  aged  about  15,  and  in 
that  case,  when  the  elbow  was  fixed  on  a  right-angled  splint,  the 
child  could  use  the  fingers  for  the  finest  movements,  as  in  sew¬ 
ing,  etc. 

Paroxysmal  Methcemoglobinuria. — Mr.  Barton  gave  details  of 
this  case,  which  had  been  under  the  care  of  Dr.  Ringer,  who  gave 
permission  to  publish  the  particulars.  C.  M.,  aged  39,  came  to 
Lniversity  College  Hospital  complaining  of  passing  bloody  urine 
at  intervals,  with  shivering.  He  had  had  ague  in  India,  and 
primary  and  secondary  syphilis.  He  had  also  been  in  a  lunatic 
asylum.  His  first  attack  came  on  in  India.  He  caught  cold  while 
out  walking,  and  suddenly  began  to  shiver,  his  face  and  hands  be¬ 
coming  blue  and  cold.  He  experienced  numbness  in  the  feet  and 
legs,  gradually  extending  upwards  to  the  trimk.  and  followed  by 
shooting  pains  in  the  region  of  the  kidneys.  This  was  followed 
by  the  passage  without  pain  of  some  dark  urine.  He  then  went 
home  to  bed,  and,  after  sweating  and  a  few  hours’  sleep,  woke 
feeling  quite  well.  All  his  organs  were  healthy,  except  for  slightly 
enlarged  liver.  There  was  nothing  in  the  family  history  bearing 
on  his  disease.  The  attacks  usually  lasted  about  six  hours,  and 
he  felt  quite  well  in  the  intervals  of  the  attacks.  In  those  which 
occurred  whilst  under  observation  it  was  noticed  that  on  one 
occasion  albumen  was  present  before  the  colouring  matter  could 
be  detected ;  that  the  greater  the  depth  of  colour  the  less  the 
quantity  of  urine  passed,  the  quantity  gradually  becoming  normal 
as  the  colour  disappeared ;  and  that  the  urine  after  the  attacks 
was  very  light  in  colour  and  of  low  specific  gravity.  In  the  urine 
passed  during  an  attack  no  corpuscles,  oxalates,  or  crystals  were 
found.  A  specimen  was  sent  to  Dr.  MacMunn  for  spectroscopic 
examination,  who  claimed  that  all  its  colour  was  due  to  methce- 
moglobin,  and  stated  that  all  the  cases  of  paroxysmal  hemoglo¬ 
binuria  whose  urine  he  had  examined  gave  the  same  result.  The 
blood  of  a  finger  round  which  a  ligature  had  been  tied  and  the 
finger  immersed  in  ice  and  water  for  ten  minutes  showed  little 
tendency  on  the  part  of  the  corpuscles  to  form  rouleaux.  The 
corpuscles  were  irregular  in  shape,  and  had  a  tendency  to  adhere 
to  one  another  at  their  edges.  The  white  corpuscles  were  often 


smaller  than  the  red,  and  the  effect  of  a  meal  on  the  relative 
number  of  white  to  red  corpuscles  showed  no  deviation  from  the 
normal.  With  other  methods  of  treatment  chlorate  of  potash 
was  given  in  gradually  increasing  doses,  the  time  of  administra¬ 
tion  being  strictly  from  9.30  A.M.  to  12  midday,  until  in  that  time 
he  took  §  ss.  On  another  occasion  two  4-grain  doses  of  nitrite  of 
sodium  were  given,  with  half-an-hour’s  interval,  but  in  neither 
ease  was  the  urine  or  blood  or  the  patient  obviously  affected. 
Nitro-glycerine  tablets  of  TJ0th  of  a  grain  were  tried,  and  on  one 
occasion  the  patient  took  twenty-eight,  or  more  than  a  quarter  of 
a  grain,  in  two  hours  and  a  half,  without  obvious  effect  on  urine 
or  blood.  Treatment  was  unsatisfactory,  but  arsenic  seemed  to  pro¬ 
duce  longer  intervals  between  the  attacks,  though  this  may  have 
been  due  to  the  approach  of  summer,  when  his  attacks  became 
always  less  frequent. — The  President  observed  that  cases  such 
as  this  had  lately  received  much  attention,  and  might  be  profit¬ 
ably  discussed. — Dr.  Barlow  said  that  no  more  complete  account 
of  a  case  had  ever  been  recorded  than  that  just  read.  It  was  to 
be  observed  that  a  large  amount  of  albumen  was  found  before 
the  colouring  matter  appeared  in  the  urine.  The  disease  was 
obscure,  and  the  only  way  to  elucidate  it  would  be  the  careful 
notice  of  the  clinical  coexistences.  It  stood  in  some  kind  of 
relationship  to  syphilis,  with  which  disease  a  large  number  of 
the  adult  cases  had  been  affected,  though  no  one  could  assert  that 
syphilis  was  the  cause  of  it.  Just  as  many  of  the  cases  had  also 
had  ague.  He  had  seen  a  case  in  the  Children’s  Hospital  in  a  child 
the  subject  of  congenital  syphilis.  The  disease  often  also  was 
associated  with  Raynaud’s  disease.  He  asked  whether  the  patient 
after  one  of  the  attacks  had  any  appearance  of  yellow  staining  of 
the  skin,  blood-jaundice.— Dr.  A.  E.  G arrod  said  that  in  attacks 
of  nephritis  serum  albumen  was  present  in  the  urine  before  there 
was  hemoglobinuria ;  and  he  asked  if  Mr.  Barton  could  state 
whether  there  was  staining  or  non-staining  of  the  blood  serum. — 
Dr.  Coupland  stated  that  the  late  Dr.  Mahomed,  in  making  re¬ 
searches  into  scarlatinal  nephritis,  showed  that  the  blood-colour¬ 
ing  matter  escaped  in  the  urine  before  albumen  was  found,  at  the 
onset  of  that  disease.  Possibly  a  microbic  poison  was  at  work, 
acting  on  the  walls  of  the  vessels  or  the  blood  itself. — A  Member 
asked  what  was  the  effect  of  the  chlorate  of  potash  that  was 
given.  Cases.of  the  kind  had  been  surmised  to  be  due  to  chlorate 
of  potash  poisoning.  Had  quinine  been  given  to  this  patient  ? — 
Sir  Dyce  Duckworth  asked  what  had  become  of  so  many  of 
these  cases  already  reported.  What  other  diseases  had  occurred 
in  their  course  ;  in  the  event  of  death  having  occurred,  how  did 
they  die  ;  and  what  was  found  post  mortem  f  This  would  be  ex¬ 
cellent  work  for  a  Subcommittee  of  the  Society. — Mr.  Barton,  in 
reply,  said  that  in  a  case  reported  by  Dr.  Bristowe  in  the  Lancet 
there  was  distinct  jaundice.  In  his  own  case  there  was  a  lemon- 
yellow  colour  of  the  conjunctive,  but  no  jaundice.  Haemoglobin 
had  been  sometimes  found  in  the  serum  of  a  blister.  Albumen,  in 
Dr.  Bristowe’s  case,  was  found  before  the  colouring  matter  in  the 
urine.  His  (Mr.  Barton’s)  patient  had  febrile  symptoms  between 
the  attacks  ;  but  the  temperature  during  the  shivering  stage  was 
97.2°  P.  Chlorate  of  potassium  was  given  in  gradually  increasing 
doses,  until  it  became  about  half  an  ounce  given  between  9.39  a.m! 
and  12.30  p.m.  It  seemed  to  have  no  effect  on  the  man,  his  blood, 
or  his  urine. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  11th,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P., President,  in  the  Chair. 

Case  of  Cerebral  Abscess. — Mr.  Marmaduke  Sheild  read  a 
short  paper  on  a  case  of  cerebral  abscess  due  to  ear  disease  dia¬ 
gnosed  and  evacuated  by  the  trephine.  The  patient  was  a  Scotch 
gentleman,  a  patient  of  Dr.  Cruikshank,  of  Nairn,  and  his  prin¬ 
cipal  symptoms  were  long-standiDg  otorrhoea,  pain  in  the  head, 
and  occasional  vomiting.  He  improved  under  simple  treatment, 
and  the  presence  of  abscess,  though  suspected,  was  negatived. 
Suddenly  rigors  and  high  fever,  with  “  Cheyne-Stokes  ”  respira¬ 
tion,  and  sluggish  cerebration,  supervened.  Trephining  over  the 
temporo-sphenoidal  lobe  was  performed,  and  an  abscess  was  found 
containing  about  a  drachm  of  offensive  pus,  and  lying  deep  in  the 
temporo-sphenoidal  lobe.  The  operation  entirely  failed  to  relieve 
the  symptoms,  and  he  died  in  forty-eight  hours  after  the  opera¬ 
tion.  No  optic  neuritis  was  present,  but  dilatation  of  the  pupil 
on  the  same  side  (right)  were  observed  just  before  operating.  The 
leading  points  of  the  necropsy  were  caries  of  the  temporal  bone, 
and  the  presence  of  an  abscess  cavity  the  size  of  a  walnut  in  the 
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temporo-sphenoidal  lobe.  The  drainage  tube  lay  well  in  the 
centre  of  this.  The  abscess  was  of  old  date,  but  had  ruptured 
into  the  ventricles,  and  recent  basal  meningitis  extended  from  the 
pons  Varolii  to  the  Sylvian  fissure.  It  seemed  that  the  operation 
had  been  performed  just  too  late.  Attention  was  drawn  to  the 
advisability  of  exploration  by  line  trocar  and  cannula  through  a 
small  trephine  pening,  in  cases  where  abscess  was  reasonably  sus¬ 
pected  to  exist.  And  the  clinical  point  was  emphasised,  that  these 
abscesses  might  e  *  ist  without  any  symptoms  to  denote  their  pre¬ 
sence,  until  fatal  r  ipture  occurred. — Dr.  H.  Sainsbury  mentioned 
the  case  of  a  boy  aged  7  who  was  admitted  into  the  Royal  Free 
Hospital  with  disci  arge  from  the  right  ear.  He  had  been  under 
treatment  elsewhere  for  pain  on  the  right  side  of  the  head,  fever¬ 
ishness,  vomiting,  and  diarrhoea.  For  three  weeks  prior  to  admis¬ 
sion  he  had  been  gradually  failing,  and  the  symptoms  had  re¬ 
curred  with  increased  intensity.  The  papilla  was  swollen,  and 
there  was  subsequently  well-marked  neuritis.  The  boy  gradually 
became  drowsy  and  lethargic,  but  there  were  no  symptoms  enabling 
them  to  do  much  in  the  way  of  localising  the  abscess,  the  presence 
of  which  was  suspected.  He  consulted  with  his  colleague,  Mr. 
Battle,  and  they  decided  to  explore.  No  disease,  however,  was 
found  of  either  the  bone  or  membranes.  On  puncturing  the  tem¬ 
poro-sphenoidal  lobe,  an  excessive  quantity  of  clear  yellow  fluid 
came  away.  Failing  to  find  any  sign  of  disease,  and  in  the  ab¬ 
sence  of  any  localising  symptoms,  he  came  to  the  conclusion  that 
it  was  probably  a  case  of  basic  meningitis.  The  wound  was 
therefore  closed.  Later  on,  as  the  condition  of  the  lad  became 
worse  and  worse,  and  he  acceded  to  Mr.  Battle’s  suggestion  to  ex¬ 
plore  the  cerebellum.  On  making  a  first  puncture  in  that  direction 
the  patient  became  so  faint  that  he  declined  to  sanction  a  second 
puncture,  and  again  the  wound  was  closed  without  anything 
having  been  found.  He  died  soon  after,  and  post  mortem  a  large 
abscess  was  found  in  the  anterior  part  of  the  cerebellum,  which 
they  had  narrowly  escaped  opening  at  the  last  operation. — Mr. 
Battle  confirmed  the  account  of  the  preceding  case.  He  also  re¬ 
called  one  recorded  by  Dr.  Mace  wen  in  which  there  were  signs  of 
an  old  abscess  cavity  inside  of  more  recent  date,  which  had  de¬ 
stroyed  the  entire  temporo-sphenoidal  lobe. — Dr.  F.  de  Havilland 
Hall  insisted  upon  the  desirability  of  refusing  all  persons  with  a 
purulent  discharge  from  the  ear  when  examining  them  for  life 
assurance.  This  he  always  did  himself,  for  he  looked  upon  such 
persons  as  in  the  position  of  Damocles — one  of  constant  danger. — 
The  President  endorsed  what  Dr.  Hall  had  said.  He  observed 
that  one  never  knew  the  turn  the  disease  might  take,  especially 
as  people  with  such  discharges  were  often  very  careless. — Mr. 
Sheild,  in  reply,  observed  that  the  position  of  abscesses  in  the 
cerebellum  was  such  that  they  could  usually  be  reached  by  punc¬ 
ture  from  a  point  above  and  behind  the  ear.  He  observed  that 
when  a  boy  showed  signs  of  brain-pressure  the  case  was  probably 
a  severe  one,  young  brains  not  reacting  to  pressure  as  in  older 
persons.  He  mentioned  that  discharge  was  not  always  present 
in  ear  disease,  and  while  he  agreed  with  what  had  fallen  from  Dr. 
Hall  and  the  President  as  to  refusing  such  cases  for  life  assurance, 
he  urged  that  a  systematic  examination  of  the  ear  was  desirable 
in  every  case,  special  attention  being  paid  to  the  presence  of  any 
foetid  odour.  Among  the  causes  which  would  light  up  such  mis¬ 
chief  he  mentioned  (1)  the  entrance  of  salt  water  into  the  ear,  as 
in  bathing;  (2)  traumatisms,  such  as  the  practice  of  “  boxing”  the 
ear;  and  lastly  (3)  a  trifling  operation  in  the  neighbourhood  of 
the  ear,  such  as  the  removal  of  a  polypus,  would  sometimes  light 
up  acute  inflammatory  symptoms. 

On  Pneumothorax. — Dr.  Ewart  read  a  paper  on  pneumo¬ 
thorax  and  the  value  of  its  treatment  by  aspiration,  with  obser¬ 
vations  on  the  composition  and  pressure  of  the  gaseous  contents 
of  the  pleura.  The  clinical  cases  to  which  reference  was  made 
included  two  cases  of  pneumothorax  in  phthisis.  In  another 
patient,  recovering  from  alcoholic  peripheral  neuritis  with  cere¬ 
bral  manifestations,  physical  signs,  suspicious  of  empyema,  de¬ 
veloped  in  the  left  chest,  and  an  exploratory  puncture  was  made. 
The  puncture  was  followed  within  a  few  minutes  by  urgent 
dyspnoea  and  cyanosis,  together  with  the  usual  features  of  pneu¬ 
mothorax.  During  the  ensuing  days,  in  spite  of  persisting 
orthopnoea,  the  heart  slowly  moved  back  towards  the  left  side, 
and  relief  by  puncture  was  deemed  unnecessary ;  but  the  patient’s 
strength  became  exhausted,  and  death  occurred  suddenly  on  the 
seventh  day.  After  death  the  left  pleura  was  found  to  contain 
air  and  a  small  quantity  of  blood-stained  fluid,  and  the  small 
wound  caused  by  the  trocar  was  distinctly  seen  in  the  parietal 
pleura;  but  the  left  lung,  which  was  collapsed,  bore  no  visible 


trace  of  any  lesion,  and  when  strongly  inflated  under  water  it  was 
found  to  be  absolutely  air-tight.  In  structure  it  was  perfectly 
healthy,  with  the  exception  of  a  small  encapsuled  caseous  mass 
in  the  depth  of  the  apex.  The  brain  was  shrunken  and  wet,  and 
the  heart  flabby  and  rather  soft.  The  interest  of  the  second  case, 
one  of  tubercular  phthisis,  lay  in  the  very  gradual  onset  of  the 
symptoms  of  pneumothorax,  in  its  degree,  and  in  the  great  tem¬ 
porary  relief  which  followed  aspiration.  Under  the  influence  of 
the  latter,  the  heart-beat  returned  towards  the  left  as  far  as  the 
epigastrium,  and  the  patient  was  able  to  sleep  the  following 
night,  but  the  next  morning  the  displacement  of  the  heart  was 
the  same  as  at  first,  and  the  patient  died  quietly  thirty-two  hours 
after  the  operation.  Indurative  tubercular  phthisis  with  small 
excavations  existed  in  both  lungs.  At  the  left  apex  an  emphy¬ 
sematous  bulla  had  become  laterally  adherent  to  the  pleura,  and, 
being  stretched  by  the  retraction  of  the  lung,  its  lower  surface 
had  suffered  a  minute  perforation  through  which  air  could  reach 
the  pleura  very  slowly.  The  left  pleura  was  filled  with  air,  and 
contained  a  very  small  quantity  of  clear  fluid.  The  third  case,  to 
which  Dr.  Dickinson  had  kindly  allowed  allusion  to  be  made,  was 
one  of  rapid  phthisis  in  a  young  man.  Perforation  took  place 
into  the  right  pleura  with  acute  symptoms,  and  the  patient  died 
on  the  eighth  day.  The  case  was  remarkable  chiefly  for  the  size 
of  the  pleural  accumulation  of  air,  and  for  the  great  displacement 
of  the  liver.  In  the  second  case  manometric  observations  were 
made  during  life  and  after  death.  Before  parancentesis  the  pres¬ 
sure  within  the  left  pleura  was  equal  to  the  atmospheric,  and 
there  was  no  respiratory  oscillation ;  but  on  cough,  pressure  rose 
to  about  12  inches,  and  gradually  fell  to  a  level  of  J  inch  above 
the  former  level,  where  it  remained.  After  death,  pressures  in  the 
left  pleura  of  the  same  subject  were  registered  during  a  series  of 
dissections  designed  to  test  the  influence  exerted  on  pressure  by 
various  structures.  In  these  experiments  Mr.  Withington  and  Mr. 
McCarthy  gave  valuable  help.  Air  was  also  collected  from  the 
chest  and  analysed ;  it  consisted  of  0  3.5  per  cent.,  C02  17.4  per 
cent.,  N  79.1  per  cent.  These  amounts  were  calculated  by  Dr. 
Rideal,  and  were  substantially  correct,  in  spite  of  slight  defects  in 
the  gasometric  process  employed  by  the  author.  Much  attention 
was  devoted  to  the  consideration  of  intrapleural  pressure  in  its 
relation  to  the  movements  of  inspiration  and  of  expiration,  and  a 
special  study  made  of  the  influence  exerted  by  cough.  In  connec¬ 
tion  with  the  interchange  of  C02  and  of  0  within  the  chest,  and 
with  the  power  of  the  pleura  to  absorb,  or  even  to  empty  itself  of 
air,  an  explanation  was  suggested  consonant  with  accepted  views 
as  to  the  power  of  absorbing  fluids  possessed  by  the  pleura.  In 
some  cases  the  process  of  absorption  was  very  slow,  and  the  ques¬ 
tion  of  operative  treatment  arose.  With  special  reference  to  the 
advisability  of  paracentesis,  cases  might  be  grouped  in  three 
classes :  (1)  where  the  dyspnoea  was  urgent,  the  chance  of  afford¬ 
ing  decided,  even  though  only  temporary,  relief  to  the  dyspnoea, 
and  of  allaying  the  strain  on  the  heart,  was  a  sufficient  warrant 
for  the  operation ;  (2)  in  cases  where  prognosis  was  doubtful, 
paracentesis  might  prove  a  valuable  means  of  ascertaining  (a) 
whether  the  perforation  had  healed,  (6)  whether  it  was  of  large  or 
of  small  size  ;  (3)  cases  where  a  previous  attempt  had  shown  that 
the  perforation  was  either  small  or  valvular,  the  operation  should 
be  repeated  after  the  lung  had  enjoyed  a  sufficient  interval  of 
physiological  rest.  Had  aspiration  been  performed  in  the  case 
first  described,  life  would  probably  have  been  saved.  A 
pneumothorax  derived  from  phthisis  as  a  cause  was  hardly 
likely  to  be  made  worse  by  the  introduction  of  an  aseptic  trocar 
and  cannula,  and  in  a  healthy  chest  the  danger  of  any  inflamma¬ 
tion  following  such  a  procedure  might  be  said  not  to  exist. — 
The  President  observed  that  the  paper  was  one  of  very  great 
scientific  value,  though  perhaps  not  directly  applicable  to  practice. 
As  a  scientific  profession,  however,  it  was  their  duty  to  consider  the 
causes  that  conduced  to  these  pathological  phenomena.  He 
regretted  somewhat  that  the  cases  had  not  been  gone  into  more 
in  detail.  He  pointed  out  that  pneumothorax  might  be  due  to 
rupture  of  an  emphysematous  vesicle — a  common  source  of  the 
affection — and  these  cases  usually  recovered.  A  second  form  was 
of  traumatic  origin,  and  a  third  was  due  to  the  bursting  of  a 
gangrenous  abscess  into  the  pleura,  and  these,  too,  usually  did 
well.  Another  important  class  of  cases  were  those  in  which  an 
empyema  had  broken  into  a  bronchus.  Lastly,  there  was  the 
tubercular  pneumothorax,  a  variety  which  occurred  principally 
in  cases  of  rapid  caseous  degeneration,  when  there  had  not  been 
time  for  adhesions  to  form  with  the  pleura.  This  condition  was 
often  seen  just  prior  to  rupture,  in  the  post-mortem  room.  He 
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said  he  had  never  met  with  a  case  in  which  the  intra-pleural 
pressure  was  as  high  as  12  inches  of  water ;  the  most  he  had  seen 
was  t  inches.  He  then  discussed  the  mechanism  of  its  produc¬ 
tion  and  the  chances  of  recovery. — Dr.  Hawkins  asked  how  long 
L-ase  in  had  had  pneumothorax  prior  to  aspiration,  and  how  long 
he  survived  it.  He  had  seen  a  case  just  as  bad  linger  on  for  four 
claj  s.  A  Fellow  asked  whether  allowance  had  been  made  for 
the  expansion  due  to  the  temperature  of  the  contained  gases,  and 
whether  the  patient’s  own  temperature  had  been  taken  into 
account.-— The  President  mentioned  that  the  local  temperature 
on  the  side  of  the  pneumothorax  was  usually  from  one  half  to  two 
degrees  below  that  of  the  opposite  side. — Dr.  Ewart,  in  reply, 
thanked  the  Fellows  for  listening  to  his  long  paper.  The  patient 
described  in  Case  hi  had  been  in  the  hospital  four  days  ;  but  the 

symptoms  had  come  on  so  gradually  that  it  had  been  impossible 
to  ascertain  the  duration  of  the  pneumothorax.  He  survived 
aspiration  thirty-six  hours.  The  question  of  the  temperature  of 
he  gases  in  relation  to  their  absorption  had  not  engaged  their 
attention,  but  that  of  the  patient  was  of  the  hectic  type. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  6th,  1889. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 
Specimens.— Dr.  Boxall  :  Pelvic  1  hematoma  following  Delivery  • 
Death  Four  Hours  after  Labour. — Dr.  W.  S.  A.  Griffith  :  Micro¬ 
scopic  Sections  of  the  Uterus  at  Different  Periods  of  the 
Puerpenum,  showing  complete  absence  of  the  alleged  fatty 
changes.— Dr.  Cullingworth  :  Uterus,  Ovaries,  and  Tubes  from  a 
Case  of  Caesarean  Section.— Dr.  Dakin  :  Retroflexed  Foetus  with 
Ectopia  of  the  Viscera  and  Talipes  Valgus— Dr.  W.  Duncan: 
Myoma  of  the  Broad  Ligament. 

Report.— A  report  was  read  on  Mr.  Alban  Doran’s  specimen 
ot  membrane  passed  from  the  uterus,  exhibited  at  the  July 
meeting.  J 

Case  of  Large  Chylous  Cyst  of  the  Mesentery.— This  paper  was 
Dr‘  Kas,c^-  4n  anaemic  girl,  aged  21,  was  admitted  into 
the  Deaconesses  Hospital  at  Tottenham  on  February  9th  1889 
About  a  month  before  admission  she  lifted  a  heavy  trunk  ;  a  week 
later  she  was  seized  with  severe  abdominal  pain.  A  large,  roundish 

mofuv  tTfi  7 f?ccuTPied  the  middle  of  tba  abdomen,  extending 
mosUy  to  the  left.  Its  upper  extremity  reached  two  inches  above 

n^LUf^blllCal  ;  o^he  Pelvic  organs  were  normal.  At  the 
“P“J‘on’  Aon  March  22nd  a  glossy,  pale  pink  tumour  was  dis- 

.  4?  '  A  rn,l  k;4l!lte  fl™d  exuded  °n  tapping.  On  exploration 
it  became  evident  that  what  appeared  to  be  a  cystic  tumour  were 

W?«ye/S  he  mesentery,  separated  from  each  other  by  a 
collection  of  milky  fluid.  The  inside  of  the  cyst  was  intensely 

andgHkedthpd  °°>  d  frTly'  -The  Cyst  cavity  was  sponged  clean] 

lotion  k  Thp  p,?eer!f0Iiea  f  y’  washed  out  with  warm  boracic 
‘  d’be  eut  edges  of  the  cyst  were  sewn  to  the  abdominal 

wound,  and  the  cavity  packed  with  iodoform  gauze.  The  whole 

5vS  nintarenf^lth  subhmate  gauze  after  dustiDg  with  iodoform. 
flB  L  contents  were  collected.  Next  day  the 

7ld  Th  1  hlt6)  bec?T  Pmb*  and  contained  a  firm,  pinkish 
tW  microscope  and  chemical  examination  appeared  to  prove 
that  the  fluid  was  chyle.  No  epithelial  lining  could  be  found  on  a 

ThP  i«HCef0fthHCySr^all’WhlChbadbeenCutawayforexamination. 

?nmpPt-  trEade+nfairreC0Very;  the  milk-white  fluid  oozed  for 

ElT.  r  he  cyst1  cavity>  Twhich  at  length  closed  up. 
urin^  the  drainage  she  lost  weight  considerably,  and  regained 

weight  as  the  escape  of  fluid  lessened.  Dr.  Rasch  believed  that 
this  was  the  first  recorded  case  of  a  chyle  cyst  of  the  mesentery 

ZUr^n  a  Tmaan‘  Wjniwartfer  had  recorded  a  chyTcyS 
the  right  hypochondnum  of  an  infant.  Dr.  Lilian  operated  on  a 
arge  retroperitoneal  lymph  cyst.  Dr.  Rasch  did  not  think  that 
in  his  case  the  cyst  arose  from  obstruction  of  the  thoracic  or  other 

& tKd?Ct*- bUt  m0rf- Pr0bably  tbe  rupture  of  a  mesenteric 

cult?  of  L g  exertion.  Dr.  Rasch  then  spoke  of  the  diffi- 
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of  the  mesentery  could  produce  a  cyst,  but  he  thought  that  the 
possibility  of  a  chylous  cyst  in  that  situation  originating  in  an 
echinococcus  cyst  should  be  entertained.  Hydatid  cysts  were 
sometimes  barren,  and  if  blood  and  bile  could  find  their  way  into 
them,  there  were  primd  facie  grounds  for  believing  that  in  a 
situation  in  which  lacteals  abounded  chyle  might  do  the  same, 
and  distend  the  cyst  so  that  all  trace  of  its  pristine  nature  might 
eventually  disappear. — Dr.  C.  H.  Carter  referred  to  his  case  of 
large  cyst  of  the  mesentery  simulating  an  ovarian  cyst,  published 
Jil  Yie  douRNAL,  vol.  i,  1883,  page  7.  He  agreed  with  Dr.  Rasch 
that  a  tumour  of  this  kind  should  not  be  enucleated,  but  stitched 
to  the  abdominal  walls  a,nd  drained. — Mr.  Alban  Doran  considered 
that  Dr.  Rasch  s  definition  of  the  tumour  as  a  chylous  cyst  was 
perfectly  reasonable  and  probably  correct.  Non-ovarian  dermoids 
of  the  abdomen  were  rare;  dermoid  cysts  of  the  ovary  frequently 
became  detached  from  their  pedicles  and  adherent  to  omentum, 
mesentery,  or  bowel,  an  obvious  source  of  fallacy,  especially  when 
the  pelvic  organs  were  not  explored.  In  Dr.  'Rasch’s  case  those 
organs  were  explored. — Dr.  Matthews  Duncan  mentioned  a  case 
where  Mr.  Thornton  removed  a  large  mesenteric  cyst  with  clear 
contents.  The  operation  showed  no  connection  with  the  uterus 
and  broad  ligaments.  In  another  case  Mr.  Langton  removed  both 
ovaries  converted  into  dermoid  cysts,  and  also  took  away  a  third 
dermoid  tumour  from  between  the  layers  of  the  mesentery ;  it  had 
no  connection  with  either  ovary. — ilr.  Doran  remarked  that  an 
exogenous  secondary  cyst,  springing  from  the  surface  of  an 
ovarian  dermoid,  might  easily  become  detached,  and  so  be  taken 
for  a  non-ovarian  tumour. — Dr.  Rasch  was  confident  that  the  cyst 
in  his  case  was  chylous,  and  neither  of  hydatid  origin  nor  der¬ 
moid. 

A  Case  of  Vesico-utero-vaginal  Fistula. — Dr.  Cullingworth 
read  notes  of  a  case  where  incontinence  of  urine  followed  instru- 
mentaHabour ;  the  patient  was  aged  37.  A  vesical  fistula  was 
found  in  the  middle  line  of  the  anterior  vaginal  wall,  running 
transversely  just  in  front  of  the  cervix,  in  the  furrow  formed  by 
t^e  reflection  of  mucous  membrane  from  the  vagina  to  the  cervix. 
The  fistula  admitted  the  tip  of  the  finger  up  to  the  first  joint. 
The  portion  of  the  cervix  projecting  into  the  vagina  was  intact, 
but  on  passing  the  finger  through  the  fistulous  opening,  a  lacera¬ 
tion  with  ragged  edges  was  detected  higher  up,  in  the  posterior 
wall  of  the  bladder,  extending  into  the  cervix.  On  passing  a 
uterine  sound  into  the  cervix,  the  point  entered  the  bladder 
through  the  laceration.  An  operation  was  performed  when  the 
morbid  condition  was  over  two  years  old.  Dr.  Cullingworth 
divided  the  anterior  lip  of  the  os  uteri ;  the  cervical 
laceration  at  once  gaped  widely,  and  by  elevating  the 
anterior  margin  of  the  vaginal  portion  of  the  fistula  with 
a  hook,  it  could  be  seen  to  extend  obliquely  upwards  and  to 
the  left,  to  the  distance  of  about  an  inch.  The  edges  of  the 
laceration  were  then  freshened  and  united  by  three  or  four  silk¬ 
worm-gut  sutures  passed  from  the  outer  aspect  of  the  cervix,  and 
tied,  presumably  within  the  bladder.  The  ends,  left  long  enough 
to  reach  the  vulva,  wer6  brought  through  the  vaginal  portion  of 
the  fistula.  By  the  milk  test  the  vesico-uterine  fistula  was  proved 
to  be  closed.  On  the  thirteenth  day  the  stitches  were  removed, 
and  the  wound  appeared  to  have  healed.  The  vaginal  portion  of 
the  fistula  was  closed  by  operation  six  weeks  after  the  first  pro¬ 
cedure  ;  it  had  already  undergone  contraction,  and  its  long  axis 
was  no  longer  transverse,  but  nearly  parallel  with  the  axis  of  the 
vagina.  The  sutures  were  removed  on  the  eighth  day.  The  patient 
shortly  afterwards  left  hospital  perfectly  cured.  Dr.  Cullingworth 
called  attention  to  his  practice  of  leaving  the  ends  of  the  sutures 
sufficiently  long  to  hang  down  in  the  vagina.  This  plan  greatly 
facilitated  removal  and  avoided  much  irritation  from  pricking  up 
of  the  vaginal  mucous  membrane.  Had  the  first  operation  not 
succeeded,  Dr.  Cullingworth  intended  to  dissect  up  the  bladder 
from  the  cervix  and  deal  with  the  uterine  fistula  after  Dr.  Champ- 
neys’s  method. — Dr.  W.  S.  A.  Griffith  had  recently  operated  on 
a  similar  case  by  the  usual  operation.  The  bladder  remained 
watertight,  but  he  had  heard  that  the  menstrual  blood  passed 
entirely  into  the  bladder,  fie  offered  to  correct  this  condition, 
but  the  patient  was  so  pleased  with  the  freedom  from  the  ordinary 
inconvenience  of  menstruation  that  she  declined  to  have  anything 
done. — Dr.  William  Duncan  always  used  silver  sutures  in  vesical 
fistulae,  fastening  them  with  coils  and  shot  to  facilitate  removal, 
and  passing  all  the  sutures  through  a  piece  of  india-rubber  tubing 
to  prevent  irritation  of  the  vagina. — Dr.  Cullingworth  referred 
to  a  valuable  memoir  on  the  subject  by  Mr.  Milton,  of  the  Civil 
Hospital  at  Cairo,  published  in  the  St.  Thomas’s  Hospital  Reports 
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for  1887.  Mr.  Milton  had  operated  on  fifty  cases,  in  some  patients 
more  than  once.  The  native  women,  who  simply  waited  till  the 
child  was  born,  were  very  subject  to  urinary  fistulae ;  on  the  other 
hand,  lacerated  perineum  was  scarcely  ever  seen.  He  trusted  that 
Mr.  Milton’s  paper  would  not  he  overlooked. 

A  Case  of  Lupus  of  the  Vulva. — Dr.  Lewers  read  a  case  of  a 
woman,  aged  22,  and*  married  six  years,  who  was  admitted  into 
the  London  Hospital  in  August,  1888.  There  was  a  history  of 
gonorrhoeal  but  not  syphilitic  infection.  A  small  growth  appeared 
on  the  vulva,  which  became  swollen.  On  admission  a  spherical 
pendulous  lump,  whitish  and  smooth  on  its  inner  surface,  brownish 
and  nodular  on  its  outer  aspect,  was  found  growing  from  the  left 
labium  minus,  prepuce  of  clitoris,  and  part  of  the  right  inner 
labium.  The  labia  majora  were  swollen,  not  pitting  on  pressure, 
and  were  studded  externally  with  small  warty  prominences,  also 
seen  on  the  perineum  and  mons  Veneris.  On  August  28th,  1888, 
the  tumour  was  cut  away  by  the  thermo-cautery,  its  base  being 
first  held  secure  by  two  Wells’s  large  pressure  forceps.  In 
January,  1889,  a  lump  the  size  of  an  almond  was  pinched  up 
and  dissected  out  from  the  right  side  of  the  vulva  by  the  thermo¬ 
cautery.  The  labia  majora  remained  swollen.  Dr.  Lewers  found 
that  the  tumour  consisted  of  an  enormously  hypertrophied 
labium  minus.  The  tendency  of  lupus  was  towards  hypertrophy 
combined  with  ulceration,  and  recurrence  had  occurred  in  this 
case  after  apparently  complete  removal  of  the  hypertrophied  and 
ulcerated  tissue.  The  general  health  of  the  patient  had  been  little 
if  at  all  affected. — Dr.  William  Duncan  noted  that  in  the  dis¬ 
cussion  on  Dr.  Matthews  Duncan’s  paper  on  Lupus  of  the  Vulva 
Mr.  Jonathan  Hutchinson  expressed  his  opinion  that  the  cases 
were  syphilitic  and  not  lupous.  With  this  opinion  Dr.  W. 
Duncan  strongly  coincided,  and  he  considered  that  Dr.  Lewers’s 
case  was  hypertrophic  syphilide,  exactly  similar  to  several  which 
had  come  under  his  own  care.'  He  asked  if  Dr.  Lewers  had  put 
the  patient  under  a  course  of  strong  antisyphilitic  remedies. — 
Dr.  Lewers  stated  in  reply  that,  when  Dr.  Matthews  Duncan 
read  the  paper  referred  to,  it  was  agreed  that  the  administration 
of  antisyphilitic  remedies  decided  nothing,  since  late  results  of 
syphilis  were  often  unaffected  by  these  specifics.  Dr.  Lewers 
gave  reasons  for  rejecting  any  suspicion  of  syphilis  in  his  own 
case.  Winckel  figured,  in  his  Diseases  of  Women,  a  morbid  con¬ 
dition  identical  with  that  which  was  seen  in  Dr.  Lewers’s  patient 
under  the  name  “  elephantiasis  of  the  vulva.” 


HUNTERIAN  SOCIETY. 

Wednesday,  October  23rd,  1889. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Foreign  Bodies  in  the  Air-passages. — Mr.  T.  Mark  Hovell  read 
notes  of  two  cases  of  foreign  body  in  the  air-passages.  Case  i  was 
that  of  a  woman,  aged  33.  A  piece  of  bone  (from  a  sheep’s  head 
which  she  had  been  eating)  three-quarters  of  an  inch  long  was 
lodged  in  the  trachea  a  quarter  of  an  inch  below  the  vocal  cords  for 
two  months.  It  was  successfully  removed  through  the  mouth  by 
means  of  forceps  after  the  larynx  had  been  sprayed  with  cocaine. 
Case  ii  was  that  of  a  lady  with  a  quarter  of  peeled  walnut  lodged 
in  the  right  bronchus.  It  was  coughed  up  at  the  end  of  five 
days. 

Colour  of  the  Urine. —  Mr.  F.  Rowland  Humphreys  read  a 
paper  on  the  clinical  examination  of  the  colour  of  the  urine.  The 
urine  pigments  were  principally  two :  urobilin,  which  had  not 
been  isolated,  and  which  appeared  to  be  hydrobilirubin  absorbed 
from  the  contents  of  the  intestines ;  and  urochrome,  discovered  by 
Thudichum,  excreted  to  the  amount  of  0.551  gramme  per  diem. 
Both  pigments  came  from  the  haemoglobin  of  the  blood.  The 
author  had  made  use  of  comparison  of  the  colour  of  the  urine 
with  that  of  a  4  per  cent,  solution  tinct.  iodi,  P.B.  The  method 
was  as  follows:  The  standard  amount  taken  was  3i (6.4  c.c.) ; 
half  of  this  was  placed  in  a  large  test  tube,  and  water  added  till 
it  was  of  exactly  the  same  colour  as  a  sample  of  the  urine  (pre¬ 
viously  cleared  by  warming  or  filtering,  and,  if  then  clouded, 
diluted  with  water  equal  parts),  placed  in  a  similar  test  tube,  and 
compared  by  means  of  light  reflected  through  the  two  liquids  from 
a  sheet  of  white  paper  held  close  behind  them.  The  test  was  done 
twice,  the  sum  of  the  diluted  solutions  being  measured  in  a  100 
cubic  centimetre  measure,  and  the  result  recorded  either  as  a  frac¬ 
tion  whose  numerator  was  1,  and  whose  denominator  was  the 
number  of  cubic  centimetres,  or  else  this  fraction  multiplied  by 
1,000,  and  divided  out  to  give  a  convenient  whole  number.  The 
total  urine  lor  the  twenty-four  hours  being  reduced  to  the  normal, 50 


ozs.  for  men,  40  ozs.  for  women.  All  the  pigments  in  recently  passed 
urine  being  yellow,  such  a  record  would  give  the  total  colouring 
power  of  the  yellow  pigment  matter  of  the  urine,  but  would 
not,  of  course,  "  differentiate  them.  A  gas  jet  surrounded  by  an 
opaque  white  globe  formed  a  good  source  of  light,  where  daylight 
could  not  be  obtained.  Each  sample  of  urine  passed  by  a  healthy 
adult  on  six  successive  days  was  investigated  as  to  its  pigment, 
with  the  following  results  :  the  pigment  was  at  its  true  maximum 
three  to  five  hours  after  a  (nitrogenous)  meal  (like  the  excretion 
of  the  bile  salts,  which  had  the  power  of  causing  solution  of  the 
red  blood  corpuscles).  It  was  increased  by  nitrogenous  food,  con¬ 
stipation,  and  severe  brain  work.  It  was  diminished  during  the 
night  (though  the  first  morning  urine  was  highest  in  colour),  and 
by3 free  action  of  the  bowels.  As  to  disease,  a  sudden  leap  from 
one  extremity  to  the  other,  in  either  direction,  was  often  the  first 
sign  of  recovery.  It  was  increased  largely  in  acute  febrile  condi¬ 
tions,  less  so  in  parenchymatous  nephritis,  in  some  forms  of 
amentia  (apparently  when  the  waste  of  haemoglobin  was  in  excess 
of  its  formation),  in  hysteria  (in  two  cases  great  increase  in  the 
quantity  of  urine  and  of  the  salts  passed),  and  in  gastric  catarrh. 
It  was  decreased  immensely  in  acute  uraemia,  less  so  in 
renal  cirrhosis  and  in  chronic  uraemia;  a  steady  fall  in  the 
excretion  preceded  death  in  one  case  (apparently  when  the 
formation  of  haemoglobin  was  deficient).  The  paper  was  illus¬ 
trated  by  numerous  charts,  by  some  samples  of  urine  show¬ 
ing  varying  degrees  of  colour,  and  by  a  demonstration  of 
the  method  of  examination  which  had  been  employed. 

Dr.  Thudichum  said  Mr.  Humphreys’s  method  would  become 
useful  provided  that  he  produced  an  invariable  and  reliable 
standard.  Urochrome  could  now  be  isolated  easily  by  the  phos- 
phomolybdic  acid  process,  and  separated  from  the  other  six  alka¬ 
loids  of  the  urine,  by  precipitation  with  ferric  chloride.  It  could 
be  freed  from  every  vestige  of  the  acids  of  the  urine  by  that 
remarkable  body  called  mercuramin,  also  termed  after  its  dis¬ 
coverer,  Millon’s  base.  In  that  state  it  would  serve  to_  furnish  a 
reliable  standard  for  Mr.  Humphreys’s  method.  The  entire  subject 
of  the  alleged  chemical  relationship  of  the  pigments  of  the  body 
was,  however,  in  so  shadowy  a  state,  that  he  would  caution  that 
audience  not  to  connect  any  practical  considerations  with  them. 
— Dr.  Pye  Smith  said  work  such  as  that  of  Mr.  Humphreys  was 
much  needed.  Daily  variations  in  many  of  the  constituents  of 
the  urine  needed  as  much  investigation  as  the  physiological  pro- 
cesses  in  other  organs.  Dr.  Pye  Smith  thought  that  reflected  light 
as  from  a  sheet  of  white  paper,  transmitted  through  the  urine, 
was  the  best  for  judging  of  the  colour,  much  better  than  direct 
sunlight.  Urine  in  febrile  states,  although  high  coloured,  did  not 
necessarily  contain  an  increase  in  the  amount  of  pigment,  inas¬ 
much  as  the  urine  was  usually  scanty  and  the  water  diminished. 
Again,  in  hysteria,  the  urine,  although  pale,  and  of  low  specific 
gravity,  was  abundant  and  much  diluted,  and  therefore  the 
colouring  matter  might  be  normal  and  in  excess.  The  pale  urine 
of  chronic  Bright’s  disease,  the  pale  urine  of  diabetes,  and  the 
pale  urine  of  hysteria,  all  required  a  series  of  investigations  to 
determine  the  daily  amount  of  pigment  in  each.  Admitting  that 
the  colouring  matter  of  the  urine  did  not  come  from  the  bile  pig¬ 
ment,  it  was  derived  from  the  same  common  source — namely, 
luemogloblin.  All  other  colouring  matters  of  the  body,  in  the 
muscles,  the  serum,  synovia,  and  bile,  with  the  exception  of  the 
black  pigment  of  the  choroid,  derived  from  haemoglobin,  but  were 
not  derived  from  one  another.  Observations  such  as  those  of  Mr. 
Humphreys  promised  to  give  important  insight  into  the  various 
conditions  of  the  blood.  As  yet  but  little  was  known  about  the 
chemistry  of  the  blood,  except  about  the  corpuscles.  Remarks 
were  also  made  by  the  President  and  Dr.  F.  J .  Smith,  and  Mr. 
Humphreys  replied. 


WEST  LONDON  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  November  1st,  1889. 

H.  Campbell  Pope,  M.D.Lond.,  F.R.C.S.,  President,  in  the  Chair. 

Medical  Defence  Union.— The  President  made  a  short  state¬ 
ment,  calling  attention  to  the  Medical  Defence  Union,  and  the 
proposed  formation  of  a  metropolitan  branch. 

Naso-Pharyngeal  Fibromata.— Dr.  Thudichum  read  a  paper  on 
this  subject.  lie  described  the  application  of  the  electro-cautery 
to  these  cases.  The  operation  was  done  through  the  nose,  and 
only  subsidiary  aid  was  rendered  by  operations  through  the 
mouth.  Only  in  a  few  cases  had  the  meatus  to  be  widened  by 
partial  abscission  of  the  lower  turbinated  bone.  He  related  a 
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number  of  cases  treated  by  this  method,  all  of  which  had  re¬ 
covered. — Dr.  Woakes  made  some  remarks. 

Sanitary  Legislation. — Dr.  Reginald  Dudfield  read  a  paper 
on  the  sanitary  Acts  of  last  session,  referring  to  the  Public  Health 
Act,  1889;  the  Horse  Flesh  Act,  the  Poor  Law  Act,  and  the  Infec¬ 
tious  Diseases  (Notification)  Act.  After  detailing  a  history  of  the 
passage  of  the  Act  and  its  provisions,  he  discussed  the  results 
which  might,  be  expected  from  it.  With  reference  to  the  word 
“  forthwith  ”  in  Section  3  of  the  Act,  it  was  suggested  that  the 
Legislature  did  not  demand  a  hasty  diagnosis,  but  a  prompt  des¬ 
patch  of  the  certificate  of  notification  after  a  diagnosis  had  been 
made.  Statistics  were  given  showing  that  the  deaths  from 
measles  and  whooping-cough  together  exceeded  the  total  deaths 
in  1886  and  1887  from  the  diseases  included  in  the  present  sched¬ 
ule  of  the  Act.  It  was  pointed  out  that  given  notification  of  these 
two  diseases,  isolation  and  forced  non-attendance  of  relations  at 
school  would  do  much  to  check  the  prevalence  of  the  disease  with¬ 
out. hospital  treatment.  It  was  pointed  out  that  the  Act  gave  the 
sanitary  authorities  no  new  powers  of  interference  between 
patient  and  doctor,  but  that  they  would,  of  course,  take  the 
necessary  steps  to  ensure  proper  isolation  of  the  sick,  and  com¬ 
plete  disinfection  on  the  termination  of  the  case.  The  whole  sys¬ 
tem  of  the  present  machinery  for  dealing  with  infectious  disease 
was  a  policy  of  insurance  held  by  the  metropolis  to  cover  risks  of 
loss  of  life  and  money  through  infectious,  preventable  disease. 
The  medical  profession  shared  in  the  advantage  of  such  policy, 
and  should,  therefore,  accept  without  demur  the  extra  work 
imposed  by  the  Act. — The  President  said  he  was  amazed  to  see 
that  puerperal  fever  had  been  included  in  the  schedule,  and 
thought  friction  would  be  likely  to  arise  in  questions  of  that  dis¬ 
ease.  He  could  honestly  say  that  he  could  not  define  what  was 
meant  by  that  term.  He  would  like  to  know  if,  according  to  the 
working  of  the  Act,  two  medical  men  being  called  in  to  a  case, 
both  would  have  to  notify.  This  would  have  to  be  decisively 
settled. — Dr.  Walter  Smith  saw  no  reason  for  there  being  any 
friction  between  medical  men  and  the  sanitary  authorities ;  he 
hoped  all  the  former  would  before  long  be  acting  as  assistant 
health  officers. — Dr.  Alderson  thought  it  was  only  puerperal  cases 
ol  a  malignant  type  that  would  have  to  be  notified. — Drs.  Mallam, 
Travers,  Mackenzie,  Lloyd,  and  Ball  joined  in  the  discussion.. 

Dr.  T.  Orme  Dudfield  thought  that  the  cases  of  puerperal 
fever  proper  to  be  notified  were  those  of  a  communicable  nature 
often  spread  by  careless  midwives,  and  those  due  to  blood-poison¬ 
ing  resulting  from  insanitary  surroundings  of  the  patient.  It 
surely  could  not  be  necessary  to  report  cases  of  local  erysipelas 
due  to  scratches,  etc.,  but  such  only  of  those  of  septic  origin  as 
were  attended  with  marked  constitutional  symptoms.  No  work 
of  a  new  sort  was  imposed  on  the  medical  officer  in  his  relations 
with  the  sick  by  the  Act,  but  more  work  of  the  sort  he  had  been 
accustomed  to  perform.  His  relations  with  private  practitioners 
would. not  be  different,  and  he  saw  no  ‘reason  why  friction  should 
occur  in  the  future  any  more  than  in  the  past.  The  services  of 
the  sanitary  department,  especially  for  disinfection,  would  be 
tendered,  and  there  the  matter  would  end. — Dr.  Reginald  Dud¬ 
field  replied. 

Specimens,  etc.— -Mr.  Percy  Dunn  exhibited  a  specimen  of  Spina 
Bifida. — A  series  of  microscopical  specimens  illustrative  of  Phthisi¬ 
cal  Conditions  of  the  Lung  was  exhibited,  lent  by  Mr.  Arthur 
Townsend,  of  Birmingham.— Dr.  Abraham  exhibited  microsco¬ 
pical  sections  of  Psoriasis.  He  also  showed  an  unusual  case  of 
Psoriasis. 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  October  31st,  1889. 

George  Gray,  M.D.,  President,  in  the '  Chair. 

Comminuted  Fracture  of  the  Skull.— Dr.  Henry  O’Neill  showed 
a  nvetter,  aged  20,  who  was  admitted  to  the  Royal  Hospital  on  June 
1 1  th,1889,  sufferingfrom  a  compound  comminuted  depressedfracture 
of  the  left  parietal  bone  close  behind  the  left  parietal  eminence, 
caused  by  a  heavy  bar  of  iron  falling  on  his  head.  The  area  of 
depression  was  the  size  of  a  shilling ;  brain  substance  and  blood- 
clots  were  mixed  with  fragments  of  bone;  part  of  the  dura  mater 
remained  untorn.  There  were  no  signs  of  compression.  The 
pa,tient  complained  merely  of  the  scalp  wound.  •  After  giving  2 
minims  liq.  morph,  hypoder.,  chloroform  was  administered,  and 
the  scalp  -was  shaved  and  thoroughly  washed  with  turpentine,  ether 
spirit,  and  carbolic  lotion.  The  scalp  wound  was  enlarged,  the 


j  fragments  of  bone  gently  removed  by  forceps,  the  larger  pieces 
broken  to  the  size  of  split  peas,  and  purified  in  carbolic  lotion. 
After  the  wound  was  washed  with  carbolic  lotion,  and  all  htemor- 
rh.age  arrested  by  gentle  pressure  seven  small  pieces  of  bone  were 
laid  on  the  untorn  part  of  the  dura  mater.  A  decalcified  chicken 
bone  drainage-tube  was  inserted  into  the  wound,  and  the  edges 
drawn  loosely  together  by  one  catgut  suture,  the  parts  dusted 
over  with  iodoform  and  boracic  acid,  and  a  wood-wool  pad  band¬ 
aged  over  the  wound.  Ice  was  applied  to  the  head.  The  patient 
slept  well.  Milk  food  was  given.  The  temperature  never  rose 
above  99°  F.,  and  the  pulse  ranged  from  74  to  84  per  minute.  The 
wound  was  dressed  as  before  on  June  24th  and  looked  healthy  ; 
there  was  slight  serous  discharge  on  the  dressings.  The  anterior 
half  of  wound  of  skull  pulsated  regularly.  The  wound  was  again 
dressed  on  July  12th,  21st,  and  27th,  when  the  parts  were  firmly 
healed.  No  suppuration  occurred.  The  patient  left  the  hospital 
on  July  27th,  and  went  to  work  three  weeks  later,  where  he  has 
continued  as  a  rivetter  ever  since.  At  the  date  of  the  report 
(October  30th,  1889)  he  was  strong  and  well ;  at  work  every  day. 
The  scalp  was  firm  over  the  seat  of  injury.  He  complained  of 
headache  occasionally  over  the  right  temple. 

Plumstone  in  Trachea. — Dr.  O’Neill  also  showed  a  schoolboy, 
W.  K.,  aged  6,  who  on  July  27th,  1889,  accidentally  permitted  a 
plumstone  to  pass  down  the  trachea.  He  was  brought  to  the  hos¬ 
pital  on  July  31st.  He  had  a  few  severe  attacks  of  coughing,  but 
otherwise  seemed  quite  well.  On  August  2nd  chloroform  was 
administered  and  tracheotomy  performed.  The  wound  was  kept 
open  with  a  dilator.  The  patient  was  turned  heels  upwards  and 
patted  sharply  between  the  shoulders,  when,  during  a  lit  of  cough¬ 
ing,  the  plumstone  dropped  out.  The  wound  was  dressed  with 
iodoform  gauze.  During  treatment  the  temperature  remained 
normal,  and  on  August  23rd  he  left  hospital  quite  well,  the 
wound  having  healed  firmly.  On  October  22nd  he  was  at  school, 
and  was  quite  well.  A  small  white  cicatrix  remained  over  the 
seat  of  the  tracheotomy  wound. 

Intubation  of  the  Larynx. — Dr.  Frier  (Waringstown)  read 
notes  of  six  cases  of  intubation  of  the  larynx  for  croup,  in  five  of 
which  there  was  diphtheritic  membrane  on  the  tonsils,  with  two 
recoveries.  The  dyspnoea  and  croupy  noise  were  relieved  in  all. 
The  duration  of  life  after  the  insertion  of  the  tube  in  the  four 
cases  that  died  averaged  eighty-six  hours. — Professor  Sinclair 
gave  an  account  of  two  cases  of  intubation  of  the  larynx  for 
diphtheria.  The  children  were  2§  years  old  in  both  cases.  No 
difficulty  occurred  in  the  introduction,  but  in  one  case  feeding 
was  carried  out  with  much  trouble.  On  the  whole  the  method 
made  a  favourable  impression  upon  all  concerned,  the  tube  being 
well  tolerated,  and  the  (relief  quite  as  marked  as  after  tracheo¬ 
tomy. 

Hysterectomy. — Dr.  St.  Clair  Boyd  read  notes  of  a  case  of 
supra-vaginal  hysterectomy  for  soft  oedematous  myoma,  and 
showed  the  tumour  removed. 

Abdominal  Section. — Dr.  Byers  reported  two  cases  of  abdo¬ 
minal  section.  In  one,  a  patient  aged  44,  the  tumour  was  thought 
to  be  ovarian  and  malignant,  but,  as  there  was  considerable  doubt  as 
to  its  exact  nature,  it  was  decided  to  do  an  exploratory  operation. 
On  opening  the  abdomen  the  tumour  was  seen  to  be  a  malignant 
ovarian  growth,  very  vascular  in  its  nature,  and  so  closely  ad¬ 
herent  to  the  intestines  that  it  could  not  be  removed.  The  abdo¬ 
men  was  closed,  but  the  patient  sank  in  fifty- six  hours.  In  the 
other  case  the  tumour,  an  ovarian  cystoma,  was  removed,  and  the 
patient,  aged  22,  made  an  uninterrupted  recovery. 

Perineorrhaphy. — Dr.  Byers  read  a  paper  on  this  subject  based 
on  a  series  of  cases  done  by  him.  He  urged  the  importance  of  the 
immediate  suturing  of  the  perineum  in  all  cases  in  which  it  was 
acerated  (beyond  a  mere  tear  of  the  skin  or  mucous  membrane) 
at  childbirth,  in  order  to  diminish  the  risks  of  sepsis,  and  to  pre¬ 
vent  the  necessity  of  a  secondary  operation  at  a  later  period.  He 
then  described  the  immediate  operation,  the  principles  being 
thorough  cleanliness,  the  perfect  coaptation  of  the  torn  surfaces, 
and  the  subsequent  rest  of  the  parts.  In  reference  to  the  later  or 
remote  operation,  he  had  had  the  best  results  from  what  was 
known  as  the  “flap-splitting”  method  introduced  by  Mr.  Lawson 
Tait,  the  main  principles  of  which  were  splitting  the  septum 
between  the  rectum  and  vagina,  thereby  forming  flaps  which  were 
drawn  upwards  and  downwards,  the  tissues  being  brought  to¬ 
gether  from  the  opposing  sides  and  united  by  transverse  sutures, 
so  as  to  restore  the  rent  in  the  position  of  the  original  median 
raphe  of  the  perineum.  He  described  Tait’s  operation,  and  the 
modification  suggested  by  Sanger.  The  great  advantage  of  the 
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“  flap-splitting  ”  method  was  that  there  was  no  loss  of  tissue,  and, 
consequently,  if  it  failed  in  any  case,  the  patient  was  none  the 
worse,  and  could  have  the  operation  attempted  a  second  time. 

Tuberculosis  in  Cattle. — The  following  resolution  was  proposed 
by  Dr.  Cul well,  and  seconded  by  Dr.  J.  A.  Lindsay :  “That  in 
view  of  the  recent  discoveries  with  regard  to  human  and  bovine 
tuberculosis,  and  of  the  opinions  held  by  many  eminent  scientific 
authorities  concerning  the  communicability  of  tuberculosis  from 
man  to  animal  and  from  animal  to  man,  and  in  view  of  the 
enormous  prevalence  of  the  disease  in  one  form  or  another  among 
mankind,  this  meeting  of  the  North-  of  Ireland  Branch  of  the 
British  Medical  Association  disapproves  the  practice  of  allowing 
any  part  of  the  carcass  of  an  animal,  which  has  been  shown  to 
have  been  affected  with  tuberculosis,  to  be  sold  as  sound  and 
wholesome  meat,”  but  after  a  long  discussion  it  was  arranged  to 
put  off  the  further  consideration  of  the  matter  until  the  special 
meeting  of  the  Branch  to  be  held  in  December  to  consider  Dr. 
Rentoul’s  resolutions.  A  Committee,  consisting  of  Dr.  Calwell,  Dr. 
Strahan,  Dr.  J.  A.  Lindsay,  and  Dr.  Burden  was  selected  to 
examine  the  recent  literature  in  reference  to  bovine  tuberculosis, 
and  to  draw  up  a  special  report  for  the  meeting  upon  the  evidence 
of  the  transmissibility  of  tubercle  from  animals  to  man. 


HARVEIAN  SOCIETY  OP  LONDON. 

Thursday,  November  7th,  1889. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Administration  of  Certain  Drugs  by  Electricity. —  Dr. 
Cagney  said  that  experiments  by  Eulenburg,  von  Bruns,  and 
Hermann  Munk  had  shown  that  certain  drugs  could  be  made  to 
pass  through  animal  tissues  between  the  poles  of  a  galvanic 
current.  He  had  used  iodide  of  potassium  in  this  way  for  the 
cure  of  labyrinthine  deafness  and  in  lead  palsy.  Only  very  small 
doses,  however,  could  be  administered  through  the  skin.  The 
method  was  best  adapted  for  the  treatment  of  diseases  of  the 
skin  and  mucous  membranes,  or  of  small  tumours  immediately 
beneath  them.  The  indications  for  the  method  were  those  for 
the  local  use  of  iodine  and  iodide  of  potassium.  In  syphilitic 
and  other  affections  of  the  throat,  and  especially  in  chronic 
pharyngitis,  it  was  very  useful.  Nodes  and  gummata  in  acces¬ 
sible  situations  seemed  to  yield  readily  to  it,  and  this  was 
equally  true  of  tubercular  ulcers,  in  the  later  stages  of  syphilis, 
mucous  patches,  and  papular  syphilides.  Amongst  non-specific 
affections  it  served  well  in  the  treatment  of  indolent  ulcer,  lupus, 
and  acne,  and  to  promote  absorption  in  enlarged  strumous 
glands.  Benefit  might  be  expected  also  in  bronchocele  and 
exophthalmic  goitre.  The  method  seemed  to  possess  certain  ad¬ 
vantages.  By  its  use  it  was  possible  to  administer  in  perceptible 
doses  a  drug  which  was  among  the  most  useful  of  those  available 
— a  drug,  moreover,  which  was  not  easily  tolerated  by  every  con¬ 
stitution,  and  in  a  manner  which  was  least  likely  to  disturb  the 
system.  It  was  conveyed  directly  to  the  part  where  its  action  was 
needed,  and  presumably  in  a  condition  of  maximum  activity. 
Finally,  the  lesion,  if  it  were  due  to  errors  of  nutrition,  or  if,  as 
in  metallic  poisoning,  it  were  attended  with  paralysis,  was  at  the 
same  time  benefited  by  the  stimulating  action  of  the  galvanic  cur¬ 
rent.  In  the  application  of  the  method  a  very  strong  current  was 
not  needed,  but  a  sufficient  current  density  was  required,  and  the 
tissues  under  treatment  must  be  brought  directly  in  the  path  of 
the  current.  The  electrodes  might  be  either  sponges  holding  solu¬ 
tion  of  iodide  of  potassium  or  a  modification  of  Dubois’s  conduct¬ 
ing  tubes  filled  with  the  fluid.  The  latter  gave  the  best  results  in 
Munk’s  physiological  researches,  and  doubtless  they  were  to  be 
preferred  where  the  skin  had  to  be  penetrated.  They  should  then 
be  of  large  size.  For  the  treatment  of  mucous  surfaces  an  elec¬ 
trode  might  be  made  of  a  glass  tube,  which  could  be  filled  with 
fluid,  having  a  zinc  wire  introduced  through  the  bottom,  and  the 
mouth  (which  might  be  cut  to  any  desired  curve)  blocked  with  a 
fine  sponge.  This  was  connected  by  means  of  the  zinc  wire  with 
one  pole  of  a  galvanic  bittery.  The  electrodes  should  be  of  large 
surface  area.  The  fluid  should  be  a  saturated  solution  of  iodide  of 
potassium,  and  it  ought  to  be  supplied,  where  possible,  at  both 
poles. _  Where  this  was  not  possible  the  solution  should  be  at  the 
negative  pole.  The  current  should  be  passed  for  ten  to  fifteen 
minutes,  and  its  strength  would  be  determined  by  circumstances. 
Its  direction  should  be  reversed  every  minute.  It  was  for  this 
reason  that  both  poles  might  be  charged  with  advantage.  Under 
suitable  conditions  the  positive  pole  might  be  carried  by  a  gold 
needle,  which  was  plunged  in  a  convenient  situation  beneath  the 


skin.  This  expedient  served  especially  in  the  treatment  of 
strumous  glands,  and  perhaps  of  bronchocele.  By  its 
means  the  obstacle  arising  from  the  depth  or  inaccessibility 
of  the  part  under  treatment  might  sometimes  be  overcome. — 
Mr.  Juler  remarked  that  the  method  employed  was  one  of 
great  practical  possibilities.  He  asked  if  one  pole  could  be  placed 
under  the  skin  without  great  pain.  He  also  inquired  what  was 
Dr.  Cagney’s  experience  of  the  use  of  electricity  in  tobacco  am¬ 
blyopia.  lie  himself  had  found  it  of  great  service,  and  was  pre¬ 
pared  to  expect  even  better  results,  both  in  the  form  of  ambly¬ 
opia  and  in  that  due  to  lead  poisoning,  from  the  combination  of 
electricity  with  the  local  action  of  drugs. — Dr.  Spicer  asked  if 
Dr.  Cagney  had  used  this  method  in  the  treatment  of  atrophic 
rhinitis,  where  other  remedies  usually  failed  to  effect  a  cure. — Dr. 
Frankish  pointed  out  that  the  drug  used  was  employed  only 
locally  and  in  small  quantities,  and  he  believed  that  it  was  there¬ 
fore  little  likely  to  be  of  use  in  syphilis.  In  syphilitic  deafness 
especially  large  doses  of  the  iodide  were  required  to  produce  per¬ 
manent  effects. — Mr.  Hill  showed  that  it  was  certainly  of  use  to 
influence  the  local  lesion,  even  if  the  constitutional  disease  had  to 
be  treated  separately. — The  President  would  take  an  early  op¬ 
portunity  of  testing  this  new  method.  It  was  evident,  he  thought, 
that  a  very  strong  current  must  be  used  to  cause  the  drug  to  pass 
through  the  tissues  to  any  considerable  depth.  In  the  case  of 
abdominal  tumours,  great  strength  of  current  had  been  used,  but 
only  with  non-polarisable  electrodes,  and  it  seemed  essential  to 
this  new  process  that  polarisation  should  take  place. — Mr.  Jessett 
spoke  of  experiments  at  the  Cancer  Hospital  upon  the  electrolysis 
of  malignant  tumours.  Extraordinarily  high  strength  of  battery 
had  been  used,  but  it  had  been  found  very  difficult  to  pass  more 
than  five  or  six  milliamperes  through  a  tumour.  He  doubted  if 
such  great  currents  really  reached  the  tissues.  The  skin  must  be 
pierced,  and  this,  when  done  by  electrodes,  was  very  painful.  In 
his  experience,  electrolysis  had  no  effect  on  cancerous  tumours. — 
Dr.  Cagney,  in  reply,  said  that  the  pain  caused  by  passing  elec¬ 
trical  currents  beneath  the  skin  through  needles  was  not  unbear¬ 
able.  In  all  the  cases  which  he  had  treated  he  had  not  used  ex¬ 
cessively  strong  currents,  nor  did  he  think  them  advisable,  but  he 
employed  saturated  solutions  of  iodide  of  potassium.  Only  slight 
results  could  be  expected  when  the  current  had  to  pass  through 
the  cuticle,  and  especially  when  two  layers  of  cuticle  were  to  be 
traversed. 

Anti-Fermentative  Treatment  of  Infantile  Diarrhoea. — Dr.  Luff 
read  a  paper  on  the  causation  and  treatment  of  that  variety  of 
acute  infantile  diarrhoea  produced  by  irritative  products,  result¬ 
ing  from  fermentations  set  up  in  milk  either  previous  to  or  after 
ingestion.  While  admitting  that  though  probably  several  irritat¬ 
ing  substances  resulting  from  the  fermentation  of  milk  were 
factors  in  the  production  of  the  form  of  acute  infantile  diarrhoea 
under  consideration,  he  contended  that  the  principal  share  of  the 
blame  rested  with  the  milk  or  cheese  ptomaine  tyrotoxicon  pro¬ 
duced  during  the  fermentation  of  milk  under  certain  conditions. 
The  treatment  of  acute  infantile  diarrhoea  with  the  view  of  arrest¬ 
ing  the  abnormal  intestinal  fermentation  was  then  considered. 
Carbolic  acid,  creasote,  resorcin,  salicylic  acid,  salicylate  of  soda, 
naphthol,  and  salol  had  been  given  in  the  hope  of  checking  the 
putrefactive  changes  in  the  bowels.  Ringer  had  recommended  the 
administration  of  a  weak  solution  of  bichloride  of  mercury  in 
infantile  diarrhoea  attended  with  very  slimy  stools.  Dr. 
Luff  then  referred  to  Dr.  Illingworth’s  antiseptic  treatment  of 
infantile  diarrhoea,  which  he  had  himself  found  most  use¬ 
ful,  and  the  employment  of  which  had  first  directed  his 
attention  to  the  treatment  he  had  used.  This  consisted  in  drug 
treatment  and  diet  treatment  combined.  The  drug  treatment 
consisted  in  the  administration  of  l-50th  of  a  grain  doses  of  the 
biniodide  of  mercury  dissolved  in  iodide  of  potassium,  combined 
with  1-grain  doses  of  chloral  hydrate.  It  was  shown  experi¬ 
mentally  that  the  soluble  biniodide  of  mercury  was  an  extremely 
soluble  and  diffusible  salt,  and  that  it  possessed  the  property  of 
combining  with  and  rendering  insoluble  the  milk  ptomaine 
tyrotoxicon.  As  regards  the  diffusibility  of  the  biniodide  of  mer¬ 
cury,  Dr.  Luff  had  detected  it  in  the  urine  within  two  hours  of  its 
administration.  Dr.  Luff  had  never  found  that  the  soluble 
biniodide  of  mercury  itself  acted  as  an  intestinal  irritant.  Of 
eighty  cases  of  acute  infantile  diarrhoea  treated  by  this  method, 
the  diarrhoea  ceased  within  two  days  in  seventy-two  of  the  cases ; 
in  five  out  of  the  remaining  eight  cases  it  ceased  within  four  days, 
and  in  no  case  did  it  last  over  seven  days. 

Congenital  Club-foot  and  Spina  Bifida. — Mr.  J.  J.  Clarke 
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°f  a  fTeTmale  child  which  died  a  few  hoars  after 
birth  at  full  term  Hydrocephalus,  spina  bifida,  and  double 

. ,  *i88  yere  Present*  The  spina  bifida  was  a  myelocele.  When 
the  head  was  pressed  there  was  a  flow  of  liquid  from  the  aperture 

th»«men+'a  Cana  uPPer  end  of  the  myelocele,  which  at 

0  fame  lifted  up  by  the  increase  of  pressure  in  the 

fnPv  fl»8PHnaIi5U1?  b<ehmd  ifc-  At  birth  both  hips  and  knees  were 
nmhiiSed‘  ,Ther,uee  w,  rer crossed,  and  fixed  by  four  turns  of  the 
umbilical  cord.  The  right  foot  showed  marked  equino-varus ;  the 

rf?bf  ^larvfhar^fS’  bat  was  also  fattened.  Dissection  of  the 
right  side  showed  that  the  anterior  ligament  of  the  hip  and  the 

^.nen5  hgament  of  the  knee  were  short  and  prevented  exten- 

slinr’i0rOse  Ig,wLen!;S  0u  tbe  inner  siflo  of  the  foot  were  similarly 
shortened,  and  the  bones  were  considerably  altered  in  shape.  The 

,-wrrlty  aPPeared  to  he  fully  accounted  for  by  the  mechanical 
j  itions  present.  The  microscopical  appearances  of  the  nerves 
and  muscles  were  normal. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OP  THE 
BRITISH  MEDICAL  ASSOCIATION. 
Pathological  and  Clinical  Section. 

Friday,  October  25th,  1889. 

Langley  Browne,  F.R.C.S.Ed.,  in  the  Chair. 

B^Ano{actlre-°f  I}and-~J)T- T'  Stacey  Wilson  showed  a  patient, 
Hond  whitULffLr!ing  fr0D!  contracture  of  her  hand  in  the  flexed  posi- 
tion  which  had  persisted  since  an  attack  of  hemiplegia  in  child¬ 
hood,  but  in  whom  the  contracture  had  been  nearly  removed  and 
^.“u®cu lar  t0Ee  ™ucb  improved  by  persistent  rubbing  and 
™ov™ent-  .  ?r-  Stacey  Wilson  believed  that  the  parflysis, 
although  originated  by  organic  lesion,  was  now  functional  or 

m5eans1Cal  m  character>  and  could  be  overcome  by  appropriate 

(Edema  of  Face.— Mr.  Eales  showed  a  man,  aged  45,  suffering 

no°se  Cand  wbnae  thlckeninS  of  the  whole  skin  of  the  face  and 
nose,  and  whose  appearance  was  much  deformed  by  excessive 
oedema  of  the  upper  and  lower  eyelids,  causing  much  swelling  on 
0a?b  sjde’.  and  which  had  resulted  from  repeated  attacks  of  ervsi- 
pelas  during  the  last  few  years.  There  was  no  oedema  elsewhere 
tmd  no  signs  of  cardiac  or  of  renal  affection,  or  of  myxoedema 
Thoracic  Aneurysm.— Dr.  Suckling  showed  an  iron-worker 
aged  33,  who  for  eleven  months  had  complained  of  severe  pain 

rT-d  the  ieft  sidc-  He  was  admitted  in?o  thl  Queen’s 
Hospital,  and  it  was  found  that  there  was  bulging  on  the  left  side 
of  the  spine,  in  the  intra-scapular  region  (with  pulsation)  and  a 
dull  area,  about  six  inches  long  and  two  inches  S  on  the  leH 
side  of  the  spine.  A  systolic  bruit  could  be  plainly  heard  over  this 
area.  The  radial  pulses  and  pupils  were  unaLcted  and  the 
aneurysm  was  evidently  below  the  root  of  the  left  lung  The 
man  had  suffered  from  syphilis,  and  had  done  heavy  wo?kg‘  After 
six  weeks  rest  in  bed  and  treatment  with  iodide  of  potassium  the 

dimlhflshed^n  Ize"  had  -^appeared  unci  the  dull  area  had  much 

Tertiary  Syphilis.  Mr.  IIaslam  showed  a  woman  aged  45  who 

dirty^lothes 3  Ttie  InitbiM  bad  C°ntraCted  8?Phibs  ^m  wa’shtg 
airty  clothes.  I  be  initial  lesion  was  in  the  thumb,  and  wasaccom- 

Fn  the  aXyilfareaThfr”?0ry  T “d  dement 

m  tbe  axilla.  Ihe  secondary  stage  was  ill  marked,  there  beinw 

only  some  sore  throat  and  falling  out  of  hair.  There  was  no  raslT 

The  tertiary  symptoms  had  been  severe,  ulcerations  havinu  or' 

CXdon  tbe  a™>  !eg,  ^alp,  neck,  tongu^,  and  a^of  mouth 

Cases.-The  President  showed  a  case  for  diagnosis  (?)  Cardiac  or 

msrSmai-7Mr'-?ILBEr  Barling  sbowed  a  paiLU  with  re- 
markable  deformities  after  Acute  Rheumatism.— Mr  Wynne 

Thomas  showed  for  Mr.  Priestley  Smith  (1)  Hydatid  Cvst  of 
Eyebrow;  (2)  Adeno-Sarcoma,  simulating  Microce^  ^  f 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  November  5th,  1889. 

T.  C.  Denby,  M.D.,  President,  in  the  Chair. 

ideS  whkh  at  fir,?  ^  complicated  by  the  presence  of  exalted 

difficult. _ nr  vr,  ade  tbe  diagnosis  from  general  paralysis 

uimcuic.  ur.  Major  commented  on  the  case.  1  J 

of  peroration  "Hea/ws.—Dr.  A.  Bronner  showed  a  case 

ieaK  to  r  °ld  ,8ntru?1  mto  the  external  meatus, 

leauing  to  tne  to.mat:on  of  a  polypus  in  the  latter. 

o 


8h0wed  a  8Pecimen  of  disease 
of  a  tumo  u™’f  th h >?h  the  diagnosis  inter  vitam  had  been  made 
the  med,Z  ddle  lobe  Pressing  011  tbe  motor  tracts  of 

almost  con  stn n  t*i?  Paralysis.  A  peculiar  feature  was 

showpd  n  in rrr  v,lc ot  both  arms.  Post-mortem  examination 

hemisnhere  gfillpd8t  the  middle  lobe  and  part  of  the  left 

„  e?\S/iP  »e’  hiiefl.wrth  clear  serum  — Drs.  Goyder  G  Carter 

suuuesti^Th?? p  joined  in  the  discussion,  the  latter  advancing  a 

tS  l  !  Lhlu  Cyst  might  be  a  fcetal  remainder  of  a  ven- 
cerebellum,  as  was  to  be  found  in  some  birds.-The 
President  also  recorded  details  of  a  case  of  cerebellar  disease  in 
which  the  cerebellum  had  been  filled  wito^^^S^T^ 

Ova?v7n  whfohWb7Dr;  Hoyder  read  notes  on  a  case  of  Prolapsed 
;7-ary’  m  which  he  had  successfully  reduced  the  ovary  and  kept 

S  VSSSS  mp0dmed  IIod^  3  PMwry-Dr..  R /JlS! 
Ilnnmp  rL  df  he  President  joined  in  the  discussion.— Dr.  H . 
iR  readn.otes  ,on  a  case  of  Rachitic  Softening  of  the  Right 

fhe  Md  iW  SZ^g  n8e  to,.sy.mPtoms  of  congenital  dislocation  of 
and  successfu  ly  treated  with  an  apparatus  similar 

88  vn  i  n  W  S  mEnchsen’s  Science  and  Art  of  Surgery, 

nvem  Jnf  rhF'M8b':nDr'  Beonne:r  read  notes  on  a  case  of  Em- 
PZ!“a,off  Jhe,  Maxillary  Antrum,  successfully  treated  by  drainage 
through  the  lower  meatus  after  Mickulicz.  J  ® 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY". 

Friday,  November  1st,  1889. 

A.  F.  J.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

fS^ltarrh  °f  Bursa  Pharyngea. — Dr.  Adolf  Bronner,  of  Ernd- 
tord,  read  a  paper  on  some  cases  of  catarrh  of  the  bursa  pha- 

di!SeaSe  }°  wblch  Dr-  Tornwaldt  first  drew  attention  in 
188o.  Suchanneck  and  others  had  proved  that  the  pharyngeal 
bursa  was  not  a  congenital  structure  as  Tornwaldt  thought,  but 
simply  a  result  of  pathological  changes  which  had  taken  place  in 
ww  “i6  nor“ally  dividing  the  pharyngeal  tonsil  from  before 
backwards  Attention  was  drawn  to  ’  the  important  relation 
between  catarrh  of  the  bursa  and  diseases  of  the  pharynx,  nares 
and  middle  ear.  He  described  and  showed  the  instruments  used 
for  the  examination  of  the  naso-pharynx  and  for  the  removal  of 
the  bursa.  In  most  cases  he  used  Trautmann’s  sharp  spoon  or  a 
modification  of  Hartmann’s  curette,  operating  under  cocaine  with¬ 
out  general  anaesthesia.  Several  cases  were  recorded  in  full.  In 
one  the  patient  had  suffered  for  some  years  from  all  the  typical 
symptoms  of  post-nasal  catarrh,  in  spite  of  many  kinds1  of  treat- 
ment.  The  pharyngeal  tonsil  was  enlarged  and  partly  covered 
with  two  yellow  crusts.  On  removing  these,  two  small  apertures 
were  visible  in  the  middle  line  of  the  tonsil,  and  a  probe  revealed 
a  cavity  of  1  to  2  centimetres.  The  bursa  was  removed  with  the 
curette  and  the  symptoms  immediately  disappeared.  In  another 
case  a  clergyman  complained  of  recurrent  hoarseness  and  sudden 
loss  of  voice,  which  had  prevented  him  from  preaching  for  some 
months.  Here  also  a  large  cavity  was  found  in  the  pharyngeal 
tonsil.  After  removal  of  the  bursa  with  the  sharp  spoon  complete 
recovery  took  place.  Another  case,  a  lady  aged  30,  showed  all  the 
symptoms  of  “  aprosexia,”  as  described  by  Guye.1  Removal  of  the 
bursa  with  the  curette  effected  complete  cure.  A  case  of  recur¬ 
rent  deafness  of  the  left  ear,  with  rhinitis,  resisted  all  methods  of 

treatment  till  the  bursa  was  destroyed  by  chromic  acid. _ Dr. 

Churton  questioned  whether  these  operations  were  not  becoming 
too  fashionable,  and  referred  to  a  case  of  considerable  chronic  en^ 
largement  of  the  faucial  tonsils,  which  disappeared  entirely  under 
the  topical  use  of  glycerine  of  tannin.— Mr.  Littlewood  said 
that  since  Dr.  Bronner  read  a  paper  about  a  year  ago  he  had  seen 
many  cases  of  post-nasal  adenoid  growths,  and  had  operated  upon 
a  considerable  number.  He  advocated  general  anaesthesia  in  pre¬ 
ference  to  cocaine,  as  the  haemorrhage  was  always  severe  enough 
to  be  alarming  to  the  patient,  if  not  embarrassing  to  the  operator. 
The  term  “  pharyngeal  bursa  ”  was  an  obvious  misnomer,  as  it 
was  a  mere  slit,  the  opposite  sides  of  which,  under  certain  patho¬ 
logical  conditions,  contracted  adhesions  and  formed  a  cavity.— Dr. 
White,  of  Bradford,  related  a  case  in  which,  amongst  other  sym¬ 
ptoms,  the  patient  complained  of  the  repeated  “bursting  of  an 
ulcer,”  followed  by  temporary  relief.  This  symptom  seemed  to 
refer  it  to  the  same  category  as  Dr.  Bronner’s  cases.  The  patient 
saw  an  eminent  London  throat  specialist,  who  thought  there  was 
nothing  serious  the  matter.  Permanent  recovery  took  place  after 


1  Journal,  September  28th,  p.  709. 
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the  use  of  a  solution  of  10  'grains  AgN03  in  a  drachm  of  sp. 
etheris  nitrosi. — Dr.  Bronner  said  that  the  faucial  tonsil  differed 
from  the  others  in  containing  glandular  tissue,  in  addition  to 
adenoid.  The  lingual  tonsil  was  a  frequent  cause  of  pharyngitis. 
The  pharyngeal  bursa  could  not  be  felt  unless  there  was  a  cyst. 
He  was  of  opinion  that  the  faucial  tonsils  were  frequently  re¬ 
moved  when  the  pharyngeal  tonsil  was  at  fault.  He  also  believed 
that  there  was  much  less  likelihood  of  serious  faucial  and  pharyn¬ 
geal  complications  in  such  diseases  as  diphtheria  and  scarlet  fever 
when  the  pharyngeal  tonsil  had  been  previously  removed. 

Chloride  of  Zinc  as  a  Caustic  in  Cancer  of  Female  Generative 
Organs. — Dr.  Braithwaite  read  a  communication  on  cases  illus¬ 
trating  the  advantages  derivable  from  the  use  of  chloride  of  zinc 
as  a  caustic  in  cancer  of  the  female  generative  organs.  1.  When 
the  knife  could  be  used  it  was  usually  preferable  to  employ  it,  and 
only  resort  to  the  zinc  upon  the  first  appearance  of  a  return. 
2.  In  some  cases  the  zinc  should  be  the  first,  and  indeed  only, 
weapon  used,  as  in  commencing  cancer  of  the  cervical  canal  of 
the  uterus,  when,  from  any  cause,  the  organ  could  not  be  pulled 
down  into  view,  as  when  the  uterus  was  fixed  by  old  inflamma¬ 
tory  adhesions.  In  commencing  cancer  of  the  vulva  or  vagina,  if 
the  disease  were  superficial  and  not  of  great  extent,  this  treat¬ 
ment  alone  was  necessary,  but  it  might  or  might  not  be  preceded 
by  erasion  a  few  days  before.  3.  It  should  be  applied  by  means 
of  a  very  thin  layer  of  cotton-wool  wetted  with  the  zinc  solution 
and  lightly  pressed  between  two  pieces  of  blotting  paper.  It  then 
did  not  run.  4.  A  saturated  solution  should  be  used.  The  fluid  re¬ 
sulting  from  the  deliquescence  of  the  solid  was  the  most  conve¬ 
nient  form.  5.  The  caustic  required  time.  Usually,  in  twenty- 
four  hours  it  had  acted  sufficiently ;  but,  if  a  deeper  action  were 
required,  it  might  be  left  longer.  6.  Its  use  was  followed  by  great 
contraction  of  the  parts — a  safeguard  to  some  extent  against  re¬ 
turn  of  the  disease.  In  this,  as  in  other  respects,  it  was  superior 
to  Faquelin’s  cautery,  acid  nitrate  of  mercury,  and  potassa  fusa. 
One  case  was  related  in  which  a  slough  was  made  of  the  whole 
interior  of  the  uterus,  not  too  deep  to  be  dangerous,  but 
sufficient  to  remove  the  surface  and  some  of  the  adjacent 
tissue.  The  patient  was  being  weakened  by  haemorrhage  and 
poisoned  by  absorption  of  the  sanious  discharge. — Mr.  C.  J.  Wright 
asked  Dr.  Braithwaite  whether  he  had  used  the  chloride  of  zinc  in 
conjunction  with  a  previous  application  of  a  strong  solution  of 
the  protosulphate  of  iron — a  method  which  he  himself  had  largely 
used  in  cases  of  carcinoma  uteri,  especially  where  the  cervix  was 
mainly  or  solely  affected.  He  removed  the  disease  with  scissors 
and  curette,  and  then  applied  a  tampon  with  the  iron  solution, 
leaving  it  in  situ  for  two  days.  He  next  applied  the  zinc  chloride 
in  the  same  way,  and  left  it  for  the  same  length  of  time.  Upon 
removal  a  large  slough  came  away,  which  was  really  a  consider¬ 
able  portion  of  the  uterus.  With  this  method  the  eschar  was 
deeper  and  the  pain  less.  He  also  asked  what  precautions  were 
taken  to  prevent  the  spread  of  the  caustic  beyond  its  proper 
object  and  limits,  and  advocated  the  use  of  a  pomade  or  solution 
of  bicarbonate  of  soda. — Dr.  White  related  a  case  of  continuous 
metrorrhagia  possibly  from  subinvolution,  in  which,  after  other 
methods  had  failed,  a  plug  of  zinc  chloride  made  up  with  a  paste 
of  flour  brought  away  a  complete  cast  of  the  uterus,  and  entirely 
arrested  the  haemorrhage,  which  had  not  recurred. — Mr.  Mayo 
Robson  said  that  he  was  not  convinced  of  the  utility  of  the  pro¬ 
cedure  advocated  by  Dr.  Braithwaite,  as  in  the  first  two  cases 
only  a  few  weeks  had  elapsed  since  the  cases  had  been  treated, 
and  already  other  applications  had  been  required.  The  third  case 
had  resulted  in  sloughing  of  the  cervix,  when  the  disease  had 
not  been  proved  to  be  cancer ;  and  in  the  fourth  case  merely  tem¬ 
porary  relief  had  probably  been  given.  Mr.  Robson  thought  that 
when  cancer  of  the  uterus  could  be  removed  completely  by  the 
scissors  or  knife  it  should  be  done,  but  when  the  uterus  was 
fixed  and  the  disease  was  beyond  the  reach  of  the  knife  the 
application  of  caustic  was  dangerous,  uncertain,  and  unscientific. 
— The  President  remembered  that  when  he  first  came  to  Leeds 
there  was  a  swing  of  the  pendulum  in  favour  of  the  treat¬ 
ment  of  cancer  by  the  use  of  Jleches  caustigues,  and  he  also 
remembered  that  it  was  a  ghastly  failure.  If  the  action 
of  caustics  on  the  surface,  where  it  could  be  watched, 
controlled,  and  regulated  was  a  failure,  he  thought  it  was 
more  likely  to  be  so  in  inaccessible  and  invisible  regions. — 
Mr.  Croft  thought  that  Dr.  Braithwaite  had  somewhat  over¬ 
stated  his  case  as  regards  the  question  of  pain.  At  any  rate,  in 
those  case9  in  which  he  was  associated,  where  the  disease  affected 
the  vagina,  the  pain  was  severe,  morphine  being  required  for  two 


or  three  days  afterwards. — Dr.  Braithwaite,  in  reply,  said  that 
in  many  cases,  at  any  rate,  the  pain  was  slight.  He  thought  that 
bicarbonate  of  soda  neutralised  the  effect  of  the  zinc  chloride.  He 
regulated  the  action  of  the  caustic  by  using  a  small  quantity, 
which  answered  just  as  well.  He  freely  admitted  that  in  every 
case  where  the  knife  could  be  used  it  should  be  used.  In  uterine 
surgery  the  knife  could  not  be  used  so  freely  or  repeatedly  as  in 
other  regions.  He  referred  to  a  case  of  breast  cancer  which  re¬ 
curred  after  excision,  and  was  perfectly  sound  when  seen  five 
years  after  treatment  by  caustics.  His  method  was  not  dangerous 
in  deep  parts,  the  slough  being  only  about  one-sixth  of  an  inch  in 
thickness.  It  was  said  that  the  relief  was  temporary.  Was  that 
not  the  case  in  all  cases  of  cancer?  At  any  rate,  the  relief  was 
marked.  As  regards  the  reproach  that  it  was  unscientific  he  was 
of  opinion  that  patients  would  prefer  to  be  cured  by  methods  that 
were  unscientific  rather  than  be  left  to  die,  because  the  only 
available  means  of  cure  rested  under  that  terrible  stigma. 

Pathological  Specimens. — Mr.  Mayo  Robson  :  (1)  Blood  Cyst  of 
Broad  Ligament ;  (2)  Parovarian  Cyst  with  Capsule ;  (3)  Unusual 
Form  of  Multilocular  Ovarian  Tumour. 


REVIEWS  AND  NOTICES, 


The  Diseases  of  Children,  Medical  and  Surgical.  By  Henry 
Ashby,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  General  Hospital 
for  Sick  Children,  Manchester;  Lecturer  and  Examiner  in 
Diseases  of  Children  in  the  Victoria  University ;  and  G.  A. 
Wright,  B.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 
the  Manchester  Royal  Infirmary,  and  Surgeon  to  the  Children’s 
Hospital.  London  :  Longmans,  Green  and  Co.  1889. 

[First  Notice.'] 

The  number  of  books  on  disease  in  children  which  have  recently 
issued  from  the  press  may  be  taken  to  prove  a  growing  interestjin 
this  department  of  practice,  and  a  growing  appreciation  of  its 
importance.  Though  not  to  be  regarded  as  a  speciality,  yet  it  will 
not  be  denied  that  the  careful  study  which  has  been  given  by 
many  physicians  and  surgeons  to  the  diseases  of  children  has  re¬ 
sulted  in  important  additions  to  knowledge.  “  The  constitutional 
peculiarities  of  childhood,”  it  has  been  well  said  by  Dr.  Eustace 
Smith,  “  and  the  weakness  due  to  immaturity,  so  shape  the  course 
and  symptoms  of  disease,  that  there  are  few  complaints  which  do 
not  assume  special  features  when  present  in  the  young.”  Dr. 
Ashby  and  Mr.  Wright  have  attempted  in  the  volume  now  before 
us  to  give  a  complete  review  of  the  whole  subject,  and  their  book 
has  a  special  character  and  completeness  owing  to  the  combina¬ 
tion  of  the  labours  of  a  physician  and  surgeon.  How  well  they 
have  succeeded  in  their  task  will  be  gathered  from  the  following 
sketch  of  the  scope  of  the  volume. 

The  first  chapter,  on  the  physiology  of  infancy  and  childhood, 
is  excellent ;  in  particular,  we  notice  that  the  absurd  statements 
which  have  long  passed  current  in  popular  works  as  to  the  small 
capacity  of  the  infant’s  stomach  are  corrected ;  its  capacity  at  the 
third  month  is  correctly  stated  to  be  about  five  ounces,  and  at  the 
end  of  the  first  year  about  ten  ounces.  In  passing  we  may  note 
the  rather  curious  statement  that  children  from  12  to  13  years  of 
age  only  sleep  eight  or  nine  hours  ;  most  children  of  12  or  13  will 
sleep  nine  or  ten  hours  if  allowed.  It  has  always  seemed  pro¬ 
bable  that  the  short  hours  of  sleep  from  which  the  children  of  the 
poor  suffer  is  one  of  the  main  causes  of  the  condition  of  nervous 
exhaustion  to  which  the  much-abused  term  “  overpressure  ”  has 
been  applied. 

The  diseases  incident  to  birth  are  adequately,  perhaps  indeed, 
even  somewhat  too  fully  treated  ;  and  then  we  come  to  a  really 
excellent  chapter  on  the  hygiene  of  diet  of  infants  and  children. 
It  is  short,  but  appears  to  us  to  be  written  in  a  more  scientific 
spirit  than  most  other  essays  on  this  subject,  while  being  at  the 
same  time  thoroughly  practical.  The  amount  of  proteids  in 
human  and  in  cow’s  milk  is  correctly  given.  This  is  a  pitfall  into 
which  nearly  every  preceding  writer  of  a  systematic  handbook 
has  fallen,  owing  to  the  servile  copying  of  old  analyses.  The  fact 
that  cow’s  milk  contains  from  twice  to  three  times  as  much  casein 
and  albumen  as  woman’s  milk  is  of  the  first  importance,  and 
really  forms  the  basis  of  all  successful  systems  for  the  artificial 
feeding  of  infants,  even  of  those  which  are  purely  empirical.  The 
authors  lay  perhaps  too  much  stress  on  the  density  of  the  curd 
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formed  from  diluted  cow’s  milk,  but  a  rational  view  is  taken  of 

the  value  of  condensed  milk.  The  sweeping  condemnations  of 
this  useful  preparation  have  been  ill-considered.  When  good  fresh 
cow  s  milk  can  be  had,  and  there  is  a  careful  nurse  to  prepare  the 
bottle,  the  fresh  milk  will  be  preferred,  and  in  99  cases  out  of  100 
will  give  satisfactory  results.  But  in  cities,  and  especially  in 
summer  time,  it  will  often  be  found  that  condensed  milk  is  the 
lesser  evil. 

B  hen  summer  diarrhoea  is  prevalent  the  use  of  condensed  milk'is 
perhaps  the  best  single  prophylactic,  and  should  be  generally  recom¬ 
mended  to  the  poor  living  in  crowded  tenements.  It  is  said  that 
a  Jong  continuance  of  an  exclusive  diet  of  condensed  milk  tends 
to  favour  the  appearance  of  rickets  and  scurvy,  and  to  produce 
plump  children  without  stamina  to  resist  acute  diseases.  “  We 
must  confess  to  doubting  the  value  of  much  of  this  evidence  ”  is 
the  observation  which  Dr.  Ashby  and  Mr.  Wright  make  upon  this. 
"  bile  disposed  to  sympathise  with  this  doubt  it  may  be  pointed 
out  that  the  prolonged  use  of  an  exclusive  diet  of  condensed  milk 
can  seldom  be  necessary.  Cow’s  milk  for  the  first  six  and  last 
three  months  of  the  year,  and  condensed  milk  for  the  third 
quarter,  is  not  a  bad  rule  for  general  guidance. 

It  used  to  be  the  fashion  not  long  ago  to  pooh-pooh  the  old 
theory  that  dentition  was  responsible  for  a  good  many  of  the  dis- 
turbances  of  health  from  which  infants  suffer.  Recent  researches 
of  laryngologists  and  rhinologists,  and  the  large  amount  of 
literature  which  they  have  produced  on  the  remoter  effects  of 
irritations  of  the  mucous  membranes,  have  not  been  without  their 
effect  upon  the  manner  of  looking  at  the  question.  It  is,  there¬ 
fore,  not  surprising  to  find  a  good  deal  more  importance  attached 
to  dentition  in  the  chapters  of  this  work  on  diseases  of  the  digest- 
i\  e  system  than  would  probably  have  been  accorded  a  few  years 
ago.  The  contention  that  because  dentition  is  a  natural  process 
therefore  it  cannot  be  a  cause  of  disturbance  will  not  stand  in 
the  face  of  facts.  Whether  the  little  savage  in  a  state  of  Nature 
suffers  from  teething  troubles  we  cannot,  in  the  absence  of  data, 
pretend  to  determine  ;  probably  he  does,  but,  whether  he  does  or 
not,  the  civilised  infant  (and  the  civilised  puppy  also,  it  may 
parenthetically  be  added)  does,  in  the  very  large  majority  of  cases, 
suffer  from  more  or  less  general  and  serious  disturbance  directly 
traceable  to  the  process  of  dentition. 

The  articles  on  diarrhcea  are  good  and  practical,  but  special 
praise  may  be  given  to  the  remarks  on  the  treatment  of  “  zymotic 
diarrhoea.”  The  wisdom  of  using  this  term  in  a  clinical  treat¬ 
ise  may,  however,  be  doubted,  Jand  a  further  subdivision  would 
probably  have  contributed  to  clearness. 

On  the  difficult  subject  of  the  etiology  of  acute  peritonitis  in 
children  no  fresh  light  is  thrown,  and  no  distinct  reference  is  made 
to  the  not  infrequent  coexistence  of  acute  peritonitis  with  acute 
pleunsj  and  pericarditis  in  the  absence  of  perforative  communi¬ 
cation  between  these  cavities.  The  point  is  one  which  requires 
examination,  and  it  is  possible  that  its  elucidation  might  clear  up 
much  which  is  now  obscure  as  to  the  pathology  of  the  great  serous 
cavities.  By  an  easy  transition  we  are  brought  from  a  discussion 
of  the  treatment  of  chronic  peritonitis,  in  which  surgery  has 
recently  had  so  many  triumphs,  to  an  article  on  intussusception, 
the  first  distinctly  surgical  article  in  the  book.  The  subject  is 
treated  in  a  thorough  and  masterly  manner,  which  inclines  the 
reader  to  form  a  high  opinion  of  Mr.  Wright’s  capabilities  as  a 
writer.  The  anticipation  will,  we  venture  to  say,  be  fully  con¬ 
firmed  by  the  subsequent  pages  from  his  pen. 

Prolapsus  recti  is  so  common  an  affection  in  young  children, 
that  Mr.  Wright’s  observations  on  its  anatomy  and  treatment  will’ 
be  read  with  interest,  and, form  a  good  test  of  his  method.  Three 
forms  are  described.  In  the  first  there  is  simply  a  pushing  out  of 
a  ring  of  mucous  membrane,  which  has  radiating  folds  diverging 
from  the  central  orifice.  It  is  easily  reduced,  and  often  only 
comes  down  when  the  child  strains.  In  the  second  form,  the  pro¬ 
lapse  involves  all  the  coats  of  the  rectum  ;  the  protrusion  is  longer, 
conical  in  shape,  marked  by  annular  folds,  and  having  a  small 
central  orifice.  It  is  evident  that  where  a  protrusion  of  this 
class  reaches  large  dimensions,  five  or  six  inches  for  instance’ the  < 
peritoneum  must  be  dragged  down,  but  the  fact  does  not  seem  to  have 
been  before  so  clearly  stated.  The  point  is  illustrated  by  the 
mention  of  a  specimen  now  in  Owens  College  Museum  in  which  : 
there  w-as  a  definite  diverticular  pouch  with  a  sharp  lunated  edge 
projecting  from  the  recto-vesical  hollow  down  the  anterior  wall 
of  the  rectum.  “  It  seemed,”  the  writer  adds,  “probable  that  the 
presence  of  a  coil  of  bowel  in  this  pouch  would  have  much  to  do 
with  keeping  down  the  prolapse.”  This  observation,  which  ap¬ 


pears  to  be  novel,  is  valuable.  In  the  third  form  of  prolapsus 
recti,  the  upper  part  of  the  rectum  or  the  sigmoid  flexure  is  in- 
vagmated  into  the  bowel  below,  and  protruded  from  the  anus. 
Ihis  is,  however,  as  is  pointed  out,  really  a  form  of  (intussuscep¬ 
tion,  and  may  be  distinguished  by  observing  the  sulcus  between 
the  protruding  bowel  and  the  anus.  In  the  severe  forms  of  pro¬ 
lapse  the  application  of  Paquelin’s  cautery  is  advised,  four  or  five 
narrow  lines  being  drawn  in  the  long  axis  of  the  gut  from  skin 
margin  to  near  the  anus.  In  intractable  cases  the  excision  of 
wedge-shaped  strips  is  recommended,  and  a  timely  warning  is 
given  as  to  the  danger  of  clamping  and  removing  the  protrusion. 
Ihe  peritoneal  pouch  above  described  probably  exists  in  all  severe 
cases,  and  may  contain  a  coil  of  small  intestine  or  the  ovaries. 

Ihe  malformations  and  deformities  of  the  mouth  and  pharynx 
are  dealt  with  in  a  discriminating  manner,  that  is  to  say,  the 
mode  of  origin  and  treatment  of  harelip  and  cleft  palate  are  fully 
discussed,  while  brief  notices  are  given  of  other  rarer,  and  practic¬ 
ally  less  important,  malformations.  A  chapter  headed  Diseases  of 
the  Liver  concludes  the  part  of  the  book  which  deals  with  the  diges¬ 
tive  system,  perhaps  on  the  whole  the  most  important  section  of 
any  work  on  the  diseases  of  children.  Dr.  Ashby  mentions  the 
frequency  with  which  the  liver  may  be  observed  to  be  enlarged  in 
children,  and  attributes  it  “  partly  to  its  vascular  nature,  its  veins 
being  very  readily  distended,  and  partly  also  to  the  ready  way  in 
which  it  appears  to  store  away  fat.”  A  fuller  discussion  of  this 
matter,  especially  of  the  clinical  significance  of  enlargement  of  the 
liver,  as  well  as  of  the  spleen,  a  subject  which  is  very  briefly  dis¬ 
missed,  would  not  have  been  out  of  place;  either  or  both  may  be 
a  prominent  physical  sign  in  those  transitory  pyrexial  disturb¬ 
ances  in  childhood,  which  are  often  the  cause  of  much  perplexity 
to  the  physician. 


The  Great  Prague  of  London.  An  Address  by  Major  Green¬ 
wood,  jun.,  delivered  at  the  Westminster  Town  Hall,  Saturday, 
May  lltb,  1889,  before  the  Association  of  Public  Sanitary  In¬ 
spectors  of  Great  Britain. 

As  an  effort  to  bring  to  the  mind  of  men  interested  and  occupied  in 
sanitary  work  the  relation  which  a  great  epidemic  bears  to  the  ac¬ 
companying  sanitary  conditions  of  the  locality  where  it  occurs,  this 
address  is  a  very  admirable  one,  and  it  is  perhaps  unfair  to  point 
out  its  shortcomings  in  logical  analysis,  since  all  that  it  professes 
to  be  is  a  popular  paper. 

That  the  great  fire  of  London  was  the  cause  of  the  after  free¬ 
dom  of  that  city  from  the  plague,  by  necessitating  the  erection  of 
better  and  more  commodious  dwellings,  is  one  of  the  common¬ 
places  of  history.  That  a  polluted  river  and  an  impure  and  in¬ 
efficient  water  supply,  together  with  narrow  and  tortuous  streets 
and  overcrowded"  houses,  provided  all  the  necessary  environments 
for  a  great  epidemic  Dr.  Greenwood  shows  ;  but  that  they  were 
the  sole  antecedent  causes  and  the  fire  of  London  the  efficient  cure 
of  the  disease  he  fails  to  prove.  It  would,  in  our  opinion,  be  diffi¬ 
cult  to  show  that  the  sanitary  condition  of  either  London  or  the 
Thames  was  better  in  the  latter  third  of  the  seventeenth  century 
and  the  first  half  of  the  eighteenth  than  in  the  sixteenth  and 
early  two-thirds  of  the  seventeenth  centuries.  That  the  streets 
were  made  the  receptacles  of  both  urine  and  excrement  in  the 
eighteenth  century  Hogarth  shows  us ;  that  the  Thames,  Fleet 
Ditcb,  etc.,  were  the  common  sewers  of  the  city  both  poets  and 
historians  inform  us,  and  that  things  were  in  as  sanitarily  dreadful 
a  condition  as  they  well  could  be  even  up  to  very  recent  times 
our  own  memories  supply  us  with  information.  It  is  true  that 
the  plague  epidemic  of  1665  was  the  last  one  that  devastated 
London,  but  was  not  this  rather  because  the  disease  was  retreating 
from  Europe  than  because  the  great  fire  had  improved  the  sanita¬ 
tion  of  the  metropolis?  It  will  be  seen  by  consulting  Hirsch  that, 
with  the  exception  of  an  isolated  outbreak  in  Provence  in  1720, 
in  no  country  of  Western  Europe  was  there  an  epidemic  of  plague 
of  any  moment  after  1681 ;  and  that  Great  Britain,  Scandin¬ 
avia,  the  Netherlands,  and  France  were  permanently  free  from  the 
disease  before  1669.  That  the  fire  of  London  cut  short  the  plagui 
in  the  metropolis  is  about  as  well-authenticated  a  historical  fact 
as  that  Tenterden  steeple  was  the  cause  of  Goodwin  Sands.  That 
some  factor  in  the  antecedents  which,  plus  infection,  resulted  in 
the  plague,  disappeared  from  Europe  about  the  end  of  the  first 
two-thirds  of  the  seventeenth  century  is  certain ;  what  that 
factor  was  we  understand  too  little  about  the  natural  history  of 
the  disease-germs  to  venture  to  decide. 

It  is  a  mistake  to  quote  Defoe’s  History  of  the  Blague  in  a  serious 
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paper  as  an  authority,  since  its  author  was  only  4  years  old  at  the 
time  of  the  epidemic,  and  did  not  publish  the  journal  until  1722, 
when  he  was  61  years  of  age.  He  was,  moreover,  always  more 
celebrated  for  imagination  than  accuracy. 

What  authority  can  Dr.  Greenwood  produce  for  the  statement 
that  the  streets  of  old  cities  were  built  in  a  winding  manner  for 
the  purposes  of  defence?  We  fancy  it  would  be  difficult  to  prove 
this  by  contemporary  evidence. 

It  is  an  amusing  instance  of  the  one-sided  way  in  which  people 
look  at  sanitary  matters,  that  in  the  resulting  discussion  on 
this  paper  (published  at  the  end)  Mr.  Stace,  of  Limehouse, 
and  Mr.  West,  of  Walthamstow,  both  agreed  that  the  cholera  epi¬ 
demic  of  1866  was  not  caused  by  the  badness  of  the  East  London 
water  supply,  but  by  the  dirty  habits  of  the  people  ;  and  we  are 
sorry  to  see  that  Dr.  Greenwood  supports  them  in  this  conclusion 
by  stating  that  there  “  was  considerable  doubt  on  the  subject.” 

Historical  epidemics  may  be  traced  to  their  true  cause;  for 
though  the  lapse  of  time  renders  this  difficult,  it  has,  at  the  same 
time,  removed  the  vested  interests  and  prejudices  of  contemporary 
people,  which  would  have  rendered  it  impossible.  But  modern 
epidemics  must  be  traced  “  to  the  dirty  habits  of  the  people to 
publish  the  East  London  or  any  other  water  company  as  the  cause  of 
an  epidemic  would  be  too  serious  a  danger  to  the  rights  of  property 

Windows  op  Character,  and  other  Studies  in  Science 

and  Art.  By  Rev.  Edward  Payson  Thwing,  M.D.,  Ph.D. 

London :  S.  W.  Partridge  and  Co. 

This  is  a  little  volume  of  inaugural  and  other  addresses  delivered 
in  London  and  New  York  by  a  clergyman  who,  in  addition  to  a 
high  measure  of  training  in  his  sacred  calling,  possesses  the  ad¬ 
vantage  of  a  medical  education  and  sympathies  with  the  science 
of  the  age.  Given  literary  ability,  such  a  man’s  words  should  be 
interesting  to  the  thoughtful  physician,  and  we  think  Professor 
Thwing  has  been  well  advised  to  collect  and  republish  his  most 
suggestive,  bright,  and  intelligent  papers.  Medical  readers  will  be 
most  interested  by  the  lectures  on  “Psychological  Studies,” 
“Mental  Automatism,”  “The  Clinical  and  Forensic  Study  of 
Trance,”  and  “  The  Basis  of  Remedial  Science.”  The  author 
demands  that  the  educated  doctor  shall  be  a  profound  student  of 
psychology.  In  his  opinion  the  practical  study  of  the  principles 
of  psychological  science  will  bring  to  light  newer  and  truer  con¬ 
ceptions  of  man’s  nature  and  needs,  and  introduce  a  philosophy  of 
human  life  more  intelligent  and  humane  than  has  yet  pre¬ 
vailed.  In  the  lecture  on  “Mental  Automatism”  we  are 
shown  how  great  a  factor  in  human  existence  is  the  involuntary 
life.  “  Consciousness  appears  to  be  but  a  helpless  spectator  of  a 
minute  portion  of  a  huge  amount  of  automatic  brain-work,”  The 
paragraphs  on  abnormal  mental  automatism  are  particularly  in¬ 
teresting.  Trance  as  a  remedy  for  sea-sickness  by  restoring 
nervous  equilibrium  sounds  like  quackery,  but  in  these  days  of 
hypnotism  it  is  unscientific  to  dismiss  such  suggestions  with 
contempt.  Our  wisdom  will  be  shown  “  in  maintaining  a  reserve 
of  possibility”  in  reference  to  such  subjects  as  hypnotic  phe¬ 
nomena  and  thought  transference.  The  weak  point  in  this  branch 
of  psychology  is  the  facility  for,  not  to  say  the  inducement  to, 
fraud.  The  chapter  on  “  The  Basis  of  Remedial  Science  ”  is  ex¬ 
ceedingly  suggestive  and  well  done.  “  The  man,”  says  Dr.  Thwing, 
“  is  to  be  treated  as  well  as  the  malady ;  his  own  mind  is  to  be 
regarded  as  oftentimes  a  more  potential  ally  than  the  diets  or  the 
drugs.”  Here  again  we  may  open  the  door  to  such  quackeries  as 
“  mind  cure,”  “Christian  science  healing,”  “ faith  cures,”  and  the 
like.  We  heartily  agree  with  the  author  that  there  are  faith  cures 
with  which  faith  has  really  little  to  do.  Perhaps  “  hope  cure  ” 
would  be  a  better  term.  Any  way,  “  we  must  treat  the  soul 
as  well  as  the  spleen,”  as  Dr.  Gould  says. 

Not  the  least  interesting  features  of  Professor  Thwing’s  book 
are  his  copious  quotations.  He  culls  from  a  wide  field  of  reading 
brilliant  illustrations  from  scientists  and  philosophers.  By  the 
apt  use  he  makes  of  these  he  is  acquitted  from  the  charge  of 
padding.  Mr.  Spurgeon  once  said,  “He  who  never  quotes  will 
never  be  quoted.”  Professor  Thwing  enhances  the  value  of  his 
gems  by  his  artistic  setting.  A  medical  man  who  has  a  son  or  a 
pupil  at  a  hospital  might  do  worse  than  purchase  a  copy  of 
Windows  of  Character,  read  it  carefully  himself,  and  send  it  on 
to  the  young  fellow  who  is  grinding  up  bones  and  peering  through 
microscopes,  and  perhaps  flattering  himself  that  with  a  “  higher 
power  ”  and  more  complicated  apparatus  he  will  one  day  discover 
the  mystery  of  man. 


NOTES  ON  BOOKS. 


Du  Tamponnement  UUnn  en  Gynecologie  AppliquSii  la  Dilata¬ 
tion  et  d  la  Therapeutique.  Par  le  Dr.  A.  Betrix,  Ancien  Medecin 
Assistant  de  Clinique  Obstdtricale  et  Gynbcologique  A  la  Maternitd 
de  Geneve.  (Paris :  Lecrosnier  et  Babb.  Geneve :  Stapelmohr.) 
[On  the  Application  of  the  Uterine  Tampon  in  Gyntecology  for 
Dilatation  and  for  Therapeutic  Purposes.]. — Dr.  Betrix  is  an  ex¬ 
treme  advocate  of  the  uterine  tampon.  That  contrivance  alone, 
he  thinks,  is  sufficient  when  dilatation  of  the  uterine  cavity  is 
desired  in  order  to  allow  of  the  introduction  of  the  finger  or  of  a 
large  catheter.  When  the  cavity  is  to  be  subjected  to  some  opera¬ 
tive  measure,  or  kept  open  for  a  long  period,  the  tampon  may  be 
used  at  first  in  conjunction  with  other  dilating  agents,  such  as 
metallic  bougies  or  laminaria.  In  these  cases,  however,  the  dila¬ 
tation,  once  effected,  should  be  maintained  by  the  tampon  alone, 
and  may  be  prolonged  “  ad  libitum  ”  (such  are  Dr.  Betrix’s  words) 
without  fear  of  accidents.  The  author  greatly  prefers  the  uterine 
to  the  vaginal  tampon  in  cases  of  haemorrhage.  Medicated  tam¬ 
pons  act  beneficially  in  gonorrhoeal  and  tuberculous  endometritis. 
Like  others  of  the  Genevese  school,  Dr.  Betrix  places  much  reli¬ 
ance  in  massage  ;  but,  true  to  his  own  especial  doctrines,  he  would 
combine  massage  with  tamponnement  in  cases  of  flexion  and 
chronic  disease  of  the  appendages.  In  cancer,  the  tampon  allows 
the  application  of  antiseptic  and  deodorising  agents  to  the  uterine 
cavity,  and  keeps  diseased  surfaces  apart.  Dr.  Betrix  must  not  be 
blamed  too  much  for  looking  upon  his  system  as  a  gynaecological 
panacea;  he  has  seen  it  properly  carried  out  by  Dr.  Vaucher  and 
others  with  excellent  results.  His  readers  will  do  well,  however, 
to  remember  that  interfering  with  the  uterine  cavity  is  a  proceed¬ 
ing  almost  as  dangerous  in  unskilled  hands  as  removal  of  the 
uterine  appendages.  The  inexperienced  should  never  be  allowed 
to  acquire  the  notion  (too  ready  to  enter  their  heads)  that  tam¬ 
pons  and  sounds  are  mere  tools  like  the  stethoscope  or  measuring 
tape,  their  application  involving  no  danger,  and  affording  sure 
diagnosis ;  nor  should  the  beginner  be  deceived  into  thinking  that 
while  operations  on  the  female  organs  from  the  abdominal  side 
are  “  major,”  those  performed  from  the  vaginal  side  are 
“  minor.”  The  application  of  the  tampon  is  a  true  operation,  re  • 
quiring  great  care,  and  the  resulting  dilatation  may  be  of  no  profit 
in  aiding  the  inexperienced  in  diagnosis.  For  men  who  have 
enjoyed  experience  in  uterine  and  pelvic  diseases,  Dr.  Betrix’s 
work  is  of  distinct  value. 


Spinal  Caries :  Operative  Treatment :  Laminectomy.  By  II 
F.  Willard,  M.D. — This  is  a  reprint  from  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia,  and  is  a  summary  of  modern 
opinions  on  the  subject,  but  without  any  cases  or  any  new  light 
to  guide  the  worker.  Dr.  Macewen,  of  Glasgow,  is  the  chief  and 
almost  only  authority  from  whom  Dr.  Willard  takes  his  cue  ;  and 
his  summary  of  the  present  state  of  our  knowledge  concludes 
with  the  observation  that  trephining,  or,  as  he  prefers  to  call  it  by 
the  hybrid  term  “  laminectomy,”  is  permissible  when,  “  after  per¬ 
sistent  treatment  by  suspension  and  fixation,  complete  motor  and 
sensory  paralysis,  with  spastic  rigidity  of  the  muscles,  exists, 
together  with  exaggerated  reflexes  which  have  been  present,  but 
which  have  after  a  time  subsided  or  been  lost.”  What  this  may 
mean  is  not  at  all  clear,  and  we  do  not  think  our  knowledge 
will  have  been  advanced  by  this  paper.  Mr.  Thorburn’s  recent 
work  might  be  recommended  to  the  author  for  perusal. 


On  the  Physiology  of  the  Vascular  System;  Three  Lectures 
delivered  at  the  Royal  College  of  Surgeons.  By  Mark  Purcell 
Mayo  Collier,  M.B.,  M.S.Lond..  F.K.C.S.,  Professor  of  Compara¬ 
tive  Anatomy  and  Physiology  at  the  Royal  College  of  Surgeons, 
England ;  Demonstrator  of  Anatomy  at  the  London  Hospital 
Medical  College;  and  Senior  Assistant  Surgeon  to  the  North-West 
London  Hospital.  (London:  H.  K.  Lewis.). — That  a  series  cf  lec¬ 
tures,  including  theories  so  important  as  those  propounded  by  Mr. 
Mayo  Collier,  should  be  published  is  only  right.  They  are  issued 
in  the  form  of  a  small  but  highly  instructive  volume;  and,  not¬ 
withstanding  the  extreme  complexity  of  latter-day  physiology, 
the  lecturer  makes  himself  intelligible  not  only  to  experts,  but 
also  to  those  who  in  science  schools  or  in  schools  of  medicine  have 
learnt  the  rudiments  of  phys’ological  lore,  but  have  not  worked 
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specially  at  the  circulation  since  their  tutelage.  His  important 
modifications  of  former  doctrines  relating  to  the  mechanism  of 
the  auricles  and  ventricles,  and  the  cause  of  the  heart-sounds,  con¬ 
stitute  the  substance  of  Mr.  Mayo  Collier’s  lectures,  and  deserve 
very  careful  consideration. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  S HUGER Y,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MODIFIED  TRACTION  HOOK. 

As  in  the  use  of  any  mechanical  aid  to  employ  traction  on  a  pre¬ 
senting  portion  of  the  child  it  is  very  desirable  that  Nature’s 

method  of  giving  a  screw-like 
movement  to  the  part  as  it  ad¬ 
vances  from  the  pelvic  brim 
through  the  cavity  and  outlet 
should  not  be  opposed,  it  has 
seemed  to  me  that  in  using  the 
ordinary  blunt  hook  with  straight 
or  transverse  fixed  handle  we 
were  preventing  this  screw¬ 
like  movement,  and  merely 
using  straight  traction,  I  had  a 
blunt  hook  made  with  transverse 
handle,  in  which  the  stem  re¬ 
volved.  This  answered  perfectly 
as  far  as  traction  was  concerned, 
but  in  use  I  found  that  it  was 
very  difficult  to  adjust,  as  the 
highly  polished  stem  was  too 
slippery  to  be  controlled  by  the 
hand.  Accordingly,  I  had  one 
made,  of  which  I  enclose  an  out¬ 
line.  In  this  the  handle  can  with 
ease  be  fixed  or  allowed  to  revolve 
by  removing  a  side  screw  A,  so 
that  the  operator  with  the  handle 
fixed  can  perfectly  control  the 
hook  however  far  it  may  be  in¬ 
serted,  and  yet  can,  after  adjust¬ 
ment  by  removing  the  screw,  use 
traction,  which  allows  the  stem  to 
revolve,  and  the  presenting  part  to  advance  in  the  same  manner 
as  Nature  herself.  The  blunt  hook  thus  modified  has  been  made 
for  me  most  satisfactorily  by  Messrs.  Walters  and  Co.,  of  Moorgate 
Street.  Ashby  G.  Osborn. 

Dover. 


A  SPRING  CATCH  THERMOMETER  CASE. 

A  new  case,  to  replace  the  clinical  thermometer  case  with  ordi¬ 
nary  screw  or  “  pull-off  ”  tops,  is  manufactured  by  Mr.  S.  G. 
Denton,  of  25a,  Hatton  Garden.  The  construction  is  sufficiently 
explained  by  the  engraving.  As  will  be  seen,  the  socket  on  to 


NEW  PULL  OFF 

SECURE  SPRING-CATCH  CASE. 


which  the  top  fits  is  split  and  carries  a  button,  the  arrangement 
forming  a  spring  which  holds  the  top  with  sufficient  firmness  to 
prevent  its  slipping  off,  while  permitting  it  to  be  instantaneously 
pulled  off.  The  invention  is  simple,  and  is  likely  to  be  found 
very  convenient. 


A  PORTABLE  II1TODERMIC  STOINGE. 

The  accompanying  woodcut  represents  a  new  portable  hypo¬ 
dermic  syringe,  which  will  be  found  much  more  convenient  to 
carry  than  the  ordinary  bulky  box  containing  the  usual  syringe 
and  bottles,  and  which  in  times  of  emergency  is  often  absent  from 
the  pocket  of  the  surgeon,  owing  simply  to  this  bulkiness. 

The  instrument  I  have  devised  may  be  always  kept  in  readiness 


in  the  pocket  of  the  surgeon  like  an  ordinary  pencil  case,  for  its 
en^r?  is  about  four  inches,  and  is  represented  by  figure  A. 

This  instrument  has  been  arranged  for  the  use  of  tabloids,  which 
are  much  more  convenient  for  general  use,  as  each  tabloid  is  of  a 
definite  strength  and  does  not  deteriorate  by  keeping ;  neither  are 
they  affected  by  climate,  like  the  fluid  solutions. 

The  syringe  B  may  be  used  for  the  injection  of  fluids  in  bulk,  as 
ether,  etc.,  and  has  been  graduated  on  the  metal  case  for  this  pur¬ 
pose.  It  has  been  furnished  with  two  needles;  the  one  C,  after  hav¬ 


ing  been  used,  is  replaced  on  the  syringe  B,  and  then  fits  into  the 
centre  of  the  case  G  when  this  has  been  screwed  on  to  the  syringe 
B.  The  second  needle  D,  with  rigid  wire  E,  is  passed  into  the 
hollow  piston  of  the  handle.  Figure  G  represents  the  metal  case 
in  which  are  placed  three  tubes,  in  each  of  which  are  twenty  tabloids 
(Burroughs  and  Wellcome’s),  also  a  small  glass  pestle  for  triturat¬ 
ing  the  tabloid,  when  required  for  use,  in  the  metal  cap  F,  which 
is  intended  to  be  used  for  this  purpose. 

Figure  H  represents  the  ordinary  tube  of  tabloids. 

This  convenient  instrument  has  been  constructed  for  me  by 
Messrs.  Lynch  and  Co.,  Aldersgate  Street,  London. 

A.  Herbert  Butcher, 

Honorary  Surgeon,  Birkenhead  Borough  Hospital. 


Gloucestershire  Combined  (Population,  93,686).— Severe  Pre¬ 
valence  of  Measles  :  Absence  of  other  Zrymotics :  Neglect  of  Vacci¬ 
nation. — This  combination  of  sanitary  districts  was  materially 
curtailed  in  extent  during  1888  by  the  secession  of  two  authori¬ 
ties,  and  Dr.  Francis  Bond’s  annual  report  for  that  year  deals 
with  a  lessened  area  and  a  diminished  population.  The  gross 
mortality  of  the  district  as  at  present  constituted  was  at  the  rate 
of  15.1  per  1,000,  a  reduction  of  0.5  upon  the  previous  year.  In 
those  separate  districts  in  which  the  death-rate  was  higher,  the 
increase  was  mainly  caused  by  a  heavy  mortality  from  measles. 
The  report,  as  might  be  expected  from  so  experienced  and  con¬ 
scientious  an  officer  as  Dr.  Bond,  contains  an  excellent  account  of 
each  portion  of  the  district,  the  incidence  of  zymotic  disease  being 
described  and  the  cases  of  special  interest  particularised.  With 
the  exception  of  a  very  serious  and  extensive  epidemic  of  measles, 
the  absence  of  epidemic  disease  has  never  been  so  marked  during 
the  past  fifteen  years.  Continued  fever,  scarlet  fever,  diphtheria, 
whooping-cough,  and  diarrhoea  all  show  a  decline  of  mortality  to 
at  least  as  low,  and  in  most  cases  to  a  lower  point,  than  they  have 
before  attained  during  that  period.  Not  a  single  case  of  small-pox 
came  under  notice,  but  Dr.  Bond  has  to  deplore  the  systematic 
disregard  of  vaccination  in  the  Gloucester  Union.  Unfortunately 
the  reckless  assertions  and  invectives  of  the  energetic  but  im¬ 
perfectly  informed  opponents  of  vaccination  have  had  the  desired 
effect  in  the  Gloucester  district.  It  is  to  be  hoped  that  those 
who  have  thus  been  misled  may  not  have  a1  disastrous- 
awakening. 
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OPEN-AIR  TREATMENT  OF  PHTHISIS. 
Among  the  many  changes  which  have  taken  place  in  the 
treatment  of  phthisis  in  the  last  forcy  yeas,  none  is  more 
marked  than  the  substitution  of  a  system  of  bracing  and  hard¬ 
ening  the  patient  for  one  of  “  coddling,”  and  foremost  in  this 
plan  is  the  principle  of  open  air,  or  exposure  of  the  patient  as 
much  as  possible  by  day  and  by  night  to  the  influence  of  the 
atmosphere.  The  great  object  of  change  of  climate  is  to 
afford  greater  facilities  for  this  process,  and  it  appears  from 
the  testimony  of  most  authorities  that  the  meteorological  phe¬ 
nomena  which  interfere  with  the  success  of  the  system  in 
England  are  not  the  coldness  of  the  climate,  but  its  humidity 
and  the  prevalence  of  fog  and  mist,  and  the  fear  of  exposure 
to  these  elements  pr.  vents  its  being  completely  carried  out 
here. 

There  is  no  question  now  that  cases  not  only  of  non- 
pyrexial,  but  also  of  pyrexial  phthisis  are  favourably  influenced 
by  open-air  treatment,  which  produces  a  diminution  of  the 
troublesome  symptoms  such  as  high  temperature  and  night- 
sweats.  The  plan,  though  adopted  at  several  places  on  the 
Continent,  is  perhaps  most  completely  carried  out  at  Dr.  Dett- 
weiler’s  large  establishment  at  Falkenstein,  in  the  Taunus 
Mountains,  at  an  elevation  of  400  metres  above  sea  level,  and 
it  may  be  well  to  quote  M.  Pouzet’s  description  of  a  recent 
visit  to  Falkenstein.1 

The  consumptives  are  placed  on  open  balconies,  sheltered 
from  wind  and  exposed  to  the  sun.  Here,  on  mattresses  or 
bamboo  couches,  they  recline  in  loose  but  warm  clothing,  with 
tables  alongside  for  books,  letters,  etc.,  and  the  inevitable 
glass  of  milk  ;  or  they  sit  in  shelters  movable  on  pivots  to 
protect  them  from  wind,  or  in  kiosks  with  open  sides,  but, 
wliatever  the  form  of  protection,  the  invalids  live  all  day  in 
the  open  air,  independent  of  the  state  of  the  weather. 

•  Dr.  Dettweiler  appears  to  be  a  rigid  disciplinarian,  and  to 
enforce  early  rising,  with  fines  and  the  pain  of  dismissal,  and 
the  patient  commences  the  day  with  a  friction  to  the  skin  in 
the  form  of  a  dry  rub,  or  with  a  towel  moistened  with  water 
or  alcohol,  but  the  stronger  patients  are  submitted  to  the 
action  of  the  douche. 

After  a  rather  simple  breakfast,  which  would  not  satisfy  all 
English  patients,  they  betake  themselves  to  their  couches,  from 
which  they  occasionally  rise  to  take  short  walks,  generally  up 

1  Revue  Generate  de  Clinique  et  Therapeutique. 
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a  gentle  slope,  at  the  same  time  throwing  back  the  shoulders, 
and  each  quarter  of  an  hour  drawing  at  least  ten  full  deep  in¬ 
spirations  through  the  nose,  and  thus  emptying  and  filling 
completely  the  organs  of  respiration.  The  more  hardy  take 
long  walks  in  the  neighbouring  forest. 

The  dinner  and  supper  are  both  substantial  meals,  washed 
down  by  red  or  white  wine,  and  milk  is  taken  between  times. 
Expectoration  into  handkerchiefs  or  on  the  ground  is  forbidden, 
and  patients  are  furnished  with  ordinary  spittoons  or  portable 
ones  on  the  pattern  described  in  the  British  Medical 
Journal  of  October  12th,  1889. 

The  patients  sleep  with  the  windows  of  their  bedrooms  open 
at  the  top,  and  all  curtains,  carpets,  or  hangings  are  care¬ 
fully  removed.  Stoves  appear  only  to  be  allowed  to  be  lit 
during  dressing  in  the  morning,  and  never  at  night,  but  sleep¬ 
ing  in  woollen  underclothing,  and  the  avoidance  of  too  many 
coverings  to  the  bed,  is  advised. 

'  The  French  physicians  appear  to  be  likewise  advocating  the 
open-air  treatment  of  phthisis,  and  especially  sleeping  with 
windows  open,  but  some  of  them  object  to  the  common-sense 
practice  of  sleeping  in  flannel,  for  fear  of  promoting  perspira¬ 
tion,  which  they  say  is  so  tiresome  a  complication  of  phthisis- 
confounding  this,  it  seems,  with  the  characteristic  night-sweats 
which  it  is  well  known  are  a  form  of  watery  flux  quite  independent 
of  clothing  or  of  pyrexia. 

The  system  of  open-air  treatment  pursued  at  Davos  and  St. 
Moritz  differs  from  that  pursued  by  Dr.  Dettweiler  at  Falken¬ 
stein  in  the  larger  amount  of  lung  gymnastics  it  includes,  and 
far  surpasses  it  in  results,  but  these  must  be  largely  credited 
to  the  effect  of  the  mountain  climate. 

The  douches  to  the  chest,  which  were  formerly  largely  used 
at  Davos  as  a  means  of  promoting  deep  inspirations,  have 
lately  been,  for  the  most  part,  abandoned,  probably  owing  to 
the  great  dislike  of  English  and  other  patients  to  their  use  in 
winter,  and  to  the  same  result  being  pleasantly  arrived  at  by 
the  more  agreeable  exercises  of  mountain  ascents,  toboggan¬ 
ing,  etc. 

It  is  doubtful  whether  in  England  we  are  sufficiently  alive 
to  the  advantages  of  the  open-air  treatment  in  phthisis,  for 
though  in  our  palatial  hospitals  the  systems  of  ventilation  and 
warming  have  been  carried  to  a  high  state  of  perfection,  and 
the  atmosphere  is  changed  frequently  and  without  draught, 
the  exposure  of  the  consumptive  patient  on  a  terrace  or 
balcony  to  the  sun’s  rays  and  free  breezes  of  heaven  would 
probably  be  far  more  beneficial,  provided  the  effects  of  chill 
and  damp  were  guarded  against.  Even  in  pyrexial  phthisis 
the  removal  of  the  consumptive’s  bed  from  the  hot  ward  to  a 
cool  covered  terrace  is  often  accompanied  by  beneficial  results, 
and  we  commend  this  treatment  to  the  medical  men  who  have 
charge  of  consumptive  patients. 


“  DETECTIVE  MEDICINE.” 

Attention  has  been  called  to  some  instances  of  frustrated 
malingering  gathered  from  the  current  Blue-Book  reports  of  Her 
Majesty’s  Convict  Prisons.  The  cases  quoted  are  those  of 
assumed  paralysis  and  epilepsy,  in  commenting  upon  which 
reference  is  made  to  the  apparent  facility  with  which  detection 
was  arrived  at.  We  are  disposed  to  think  that  the  determin¬ 
ing  of  the  true  nature  of  many  cases  of  the  kind  referred  to, 
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and  the  subsequent  “cures,”  entail  a  far  greater  effort  of 
observation,  ingenuity,  and  patience  than  might  be  supposed 
on  the  perusal  of  their  narration  as  completed  events.  Of 
course  there  are  many  trivial  examples  of  malingering  which 
can  be  easily  disposed  of,  but,  to  our  thinking,  every  case  of 
serious  malingering  “cured”  means  a  small  perhaps,  but 
exacting  campaign,  successfully  planned  and  carried  through. 
There  can  be  no  doubt  that  the  variety  and  multiplicity  of 
devices  resorted  to  by  the  more  confirmed  exponents  of  this 
imposing  art  show  a  remarkable  degree  of  ingenuity,  perverted, 
it  is  true ;  and  cases  arise  where  special  opportunity  of  gaining 
knowledge  of  the  more  subtle  signs  of  disease  must  have  been 
found,  and  fully  and  intelligently  turned  to  account,  other¬ 
wise  how  could  we  see  exhibitions  in  which  such  indications  as 
“  ankle  clonus  ”  and  inequality  of  the  pupils  have  been  brought 
to  bear  fictitiously  and  appropriately  as  parts  of  schemes  of 
simulation  ?  What  resources  does  an  impostor  evidence  who 
can  at  will  produce  a  copious  hasmatemesis  by  swallowing  frag¬ 
ments  of  glass,  and  proceeding  to  knead  his  stomach  by  external 
pressure ! 

In  addition  to  the  infinite  varieties  of  physical  malingering, 
there  are,  of  course,  many  subtle  forms  of  assumed  insanity 
which  tax  even  expert  alienists,  and  indeed  for  a  time  even 
baffle  their  diagnostic  powers.  It  must,  moreover,  be  borne 
in  mind,  when  gauging  the  difficulties  which  beset  the  whole 
subject,  that  so  determined  and  reckless  are  some  men — and 
women,  too — in  their  career  of  imposture,  more  especially 
amongst  the  criminal  classes,  that  they  only  stop  short  at  a 
point  where  actual  danger  to  life  becomes  imminent ;  and  so 
far,  sometimes,  has  the  self-induced  mischief  advanced  that  the 
voluntary  effort  at  recuperation,  prompted  at  last  by  the 
instinct  of  self-preservation,  has  come  too  late,  and  death  has 
been  the  result.  Of  course  we  are  referring  now  to  cases 
where  there  has  been  no  question  of  real  suicidal  tendency,  or 
of  any  form  of  insanity  in  its  usually  accepted  sense. 

Enough  has  been  said  to  indicate  the  intricacies  and 
difficulties  which  must  beset  the  practitioner  who  has  to 
cope  with  the  more  expert  class  of  malingerers ;  but,  in 
prison  practice  especially,  the  battle  is  only  half  fought  when 
the  impostor  has  been  run  to  earth,  for  there  yet  remains  the 
task  of  inducing  in  such  a  creature  the  moral  change  which 
shall  incline  him  to  return  to  the  ordinary  course  of  the  duties 
and  customs  of  life  around  him  ;  and  here,  in  truth,  no 
science  taught  in  schools  can  aid  the  physician.  Here,  often 
close  insight  into  human  nature  and  the  mainsprings  of  action, 
backed  up  by  bold  device,  must  be  called  into  play,  and,  as 
probably  no  two  natures  will  in  a  given  circumstance  respond 
to  the  same  stimulus,  a  discerning  selection  of  means  must  be 
made.  The  promptings  of  pride,  shame,  honour,  and  indeed 
a  multitude  of  elements,  must  be  brought  into  play — each  in 
its  appropriate  moment ;  and  in  this  rule  he  will  prove  to  be 
the  most  successful  tactician  who  is  trammelled  by  no  precon¬ 
ceived  routine  of  conduct,  and  whose  perceptions  are  open  to 
each  and  every  feature  which  reveals  itself,  as  affording  a 
target  to  the  shafts  of  his  own  individuality  ;  and  hore  it  may 
be  remarked  that  pride,  shame,  and  honour  are  potent  ele¬ 
ments,  even  in  the  breasts  of  convicts  ;  and  tho  medical  man 
who  feels  tho  effects  of  their  potency  and  respects  these  power¬ 
ful  sources  of  stimulus  will  find  in  them  his  best  aids  in  endea¬ 


vouring  to  recall  a  malingerer  from  his  perverse  and  oblique 
line  of  action. 

It  is  well  to  remember  that  malingering  is  not  confined  to 
the  convict’s  cell,  but  is  to  be  found  at  times  in  a  greater  or 
less  degree  wherever  men  or  women  are  ;  for  it  is  a  fact  that 
some  natures,  in  all  else  honourable,  but  perhaps  not  overweighted 
with  principle,  will  feign  illness  when  a  sufficient  motive  exists, 
but  the  motive  is  often  far  from  evident.  The  “  victim  ”  of 
a  railway  accident  is  sometimes  a  malingerer  of  as  deep  adje 
as  the  convicted  felon,  and  in  varying  degrees  assumed  mala¬ 
dies  are  rife  around  us.  Thus  this  form  of  deceit  must  always 
find  a  place  in  any  practitioner’s  mind,  and  he  who  would  not 
trip  in  his  work  must  remember  these  peculiarities  of  human 
nature.  He  must,  however,  keep  his  observations  discreetly 
within  himself,  and  whilst  he  uses  his  facts  he  must,  above  all, 
beware  of  taxing  his  “patient”  bluntly  with  his  discovery,  or 
he  may  regret  the  results.  The  moral  influence  which  is  para¬ 
mount  in  these  branches  of  practice  must  be  gained  by  science, 
it  is  true  ;  but  science  must  be  guided  in  its  action  by  oppor¬ 
tunity,  discretion,  and  tact. 


LABOUR,  RECREATION,  AND  PLAY. 
While  labour  strikes  are  of  constant  occurrence,  when  school¬ 
boys  complain  of  being  compelled  to  play  games,  and  school 
urchins  parade  the  streets  as  a  protest  against  “  parsing  and 
home  lessons,”  it  may  be  interesting  to  consider  the  conditions, 
healthful  or  otherwise,  which  are  at  work  upon  the  mental  structure 
of  the  population  as  the  evolution  of  our  present  civilisation  pro¬ 
ceeds.  The  social  demonstrations  referred  to  are  probably 
connected,  not  by  an  organisation  for  agitation,  but  by  widely- 
spread  natural  causes  acting  upon  humanity.  Men  who  are 
utterly  prostrate  less  often  bestir  themselves  to  better  their 
condition,  or  to  obtain  what  they  believe  to  be  advantages  for 
themselves  ;  it  is  those  who  have  some  spontaneity  that  agi¬ 
tate  successfully  and  bring  about  a  useful  result.  An  utterly 
down-trodden  and  exhausted  population  does  not  agitate  or 
communicate  among  its  members  by  mental  processes,  argue, 
then  show  its  strength,  and  finally  win — it  explodes.  It  is 
the  weak-brained  population  that  is  to  be  feared  as  a  source 
of  social  trouble  ;  among  whatever  social  classes  it  be  found, 
the  weak  brain  is  liable  to  convulsive  uncontrolled  outbursts 
of  force.  The  better  class  brains  are  possessed  of  some  spare 
power  and  capacity  for  thought,  and  these  bring  about  tho 
social  changes  that  are  useful  and  improve  the  State.  On  the 
contrary,  men  long  hardly  pressed,  degraded  by  deprivation  of 
all  means  of  healthy  mental  impressions,  may  act  suddenly 
and  wildly,  producing  devastation.  It  is  the  ill-organised  and 
weakened  brains  that  are  most  to  be  dreaded  as  dangers  to 
society  and  civilised  order  ;  the  prevention  of  such  conditions 
is  one  of  the  highest  departments  of  hygiene.  In  the  recent 
events  referred  to,  in  the  labour  strikes  particularly,  we  see 
signs  that  a  portion  of  the  population  have  that  healthy  spon¬ 
taneity  of  nerve  system  which  leads  to  fresh  lines  of  action — 
not  always  convenient  to  others,  but  such  as  may  be  organised 
for  the  improvement  of  a  class. 

The  labour  question  stands  differently  as  regards  women  ; 
and  wrong  lines  of  action  in  these  matters,  though  equally 
certain  to  lead  to  evil  results,  may  be  manifested  in  other 
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ways  equally  baneful  to  society  as  rioting  and  disturbance  of 
commercial  relations. 

The  nerve  system  of  the  female  differs  in  several  characters 
from  the  male  ;  it  is  more  mobile,  quicker  in  action,  more 
easily  affected  by  external  conditions  at  the  moment  of  action, 
more  liable  to  chronic  exhaustion  of  power.  The  conditions 
of  inheritance  in  children,  the  make,  not  only  of  the  body  but 
also  of  the  nerve  system,  probably  depend  largely  upon  ante¬ 
cedent  conditions  of  the  mother.  The  present  high  percentage 
of  neurotic  children,  as  well  as  those  with  ill-made  brains, 
may  probably  be  traced  in  large  part  to  antecedents  in  the 
mothers.  The  condition  of  future  generations  is,  without 
doubt,  largely  dependent  upon  the  state  of  the  female  portion 
of  the  population  engaged  in  labour. 

In  the  school  boy’s  plea  to  be  let  off  from  organised  games 
and  home  lessons,  there  seems  an  unwillingness  to  submit  to 
that  control  from  without  which  is  the  only  means  by  which 
mental  spontaneity  is  co-ordinated  to  the  conditions  of  well 
regulated  and  useful  social  life. 

The  general  results  of  observation  appear  to  indicate  pro¬ 
gress  in  the  average  conditions  of  development,  and  more 
spontaneity  of  the  nerve  system  among  the  population ;  to  favour 
such  progress  should  be  one  of  the  highest  aims  of  hygienic 
science.  The  social  reformer  would  do  well  to  investigate  the 
proportion  of  cases  of  exhaustion  and  ill  development  among 
various  classes,  as  well  as  conditions  of  ill  living  and  bad  en¬ 
vironment  ;  improved  surroundings,  better  food,  and  recrea¬ 
tion  undoubtedly  tend  to  improve  mental  power.  Depressing 
circumstances  of  life,  acting  upon  plant,  animal,  or  man,  tend 
to  produce  “sports”  and  reversions,  represented  in  the  human 
species  by  ill-made  bodies  and  feeble  minds.  Education  is 
trained  spontaneity,  and  depends  for  its  success  on  the  impres¬ 
sionability  of  the  subject  and  its  capacity  for  co-ordination  of 
action  :  hence  in  school  life  submission  to  training  is  essen¬ 
tial.  The  public  school  boy  needs  his  games  to  bring  him  into 
the  social  system  ;  he  usually  has  plenty  of  spontaneity  by  in¬ 
heritance,  but  this  needs  culture.  The  school  board  child 
needs  encouragement  in  play,  and  teaching  to  organise  his 
play  as  games  Jn  which  he  becomes  associated  with  his  com¬ 
panions. 

- 4 - 

The  Manchester  medical  students’  dinner  took  place  on  No¬ 
vember  5th — Dr.  G.  W.  Mould,  of  Cheadle,  in  the  chair.  There 
was  a  large  attendance  of  medical  students  and  members  of  the 
teaching  staff,  the  number  being[over  100. 


As  was  anticipated,  the  result  of  the  Metropolitan  Hospital 
Sunday  Fund,  which  closed  its  financial  year  on  October  31st, 
shows  an  increase  over  that  of  any  previous  year.  The  sum  col¬ 
lected  reaches  the  total  amount  of  £41,744  12s.  lid.,  representing 
an  increase  of  £1,137  5s.  3d. 


M.  Pasteur  has  addressed  a  letter  to  the  late  Lord  Mayor 
acknowledging,  in  the  name  of  the  Council  of  the  Pasteur  Institute 
and  his  own,  the  receipt  of  the  sum  of  40,000  francs  voted  by  the 
Mansion  House  Committee  as  a  donation  to  the  Pasteur  Institute, 
vifh  an  expression  of  grateful  thanks  for  the  valuable  donation 
and  the  “  flattering  ’  reference  to  the  results  obtained  through  the 
application  of  his  investigations. 


The  remains  of  the  late  Mr.  Haynes  Walton,  F.R.C.S.,  consult¬ 
ing  surgeon  to  St.  Mary’s  Hospital,  were  on  Saturday  last  cre¬ 
mated  at  Woking,  in  accordance  with  his  earnest  desire,  expressed 
many  months  before  his  death.  The  ashes  were  afterwards  de¬ 
posited  in  the  family  grave  at  Kensal  Green. 


The  report  of  the  Health  Committee  of  the  Lancashire  County 
Council,  recommending  the  appointment  of  a  medical  officer  of 
health  for  the  administrative  Council  of  Lancaster,  at  a  salary  of 
£800  per  annum,  has  been  referred  back  for  report  as  to  the  duties 
of  such  an  officer  and  the  legal  powers  he  would  possess  to  enforce 
sanitary  legislation.  _ 

The  Bradshaw  Lecture  at  the  Royal  College  of  Surgeons  will  be 
delivered  on  Thursday,  December  5th,  at  5  p.m.,  in  the  Theatre  of 
the  College,  by  Mr.  Thomas  Bryant,  one  of  the  vice-presidents. 
The  subject  which  the  lecturer  has  chosen  is  “  Colotomy,  Lumbar 
and  Iliac,  with  special  reference  to  the  choice  of  operation.” 


The  session  of  the  General  Medical  Council  commences  on 
Tuesday,  November  26th.  At  the  meeting  of  the  Executive  Com¬ 
mittee,  which  takes  place  on  the  previous  day,  the  finances  of  the 
Council  will  probably  demand  very  serious  consideration.  Several 
applications  for  restitution  to  the  Medical  Register  will  come  be¬ 
fore  the  Council,  but  the  chief  business  of  the  session  will  pro¬ 
bably  be  a  discussion  on  the  practical  element  in  medical  educa¬ 
tion,  arising  out  of  the  inspectors’  reports. 


EPIDEMIC  PNEUMONIA. 

The  circumstances  attending  the  death  of  Mr.  Storrs,  of  Don¬ 
caster,  which  occurred  on  October  30th,  and  of  his  assistant  a 
week  later,  are  singular  and  particularly  sad.  Mr.  Storrs  had  been 
attending  a  patient  who  died  of  acute  pneumonia.  A  day  or  two 
after  his  decease  Mr.  Storrs  sickened,  and  after  three  days’  illness 
succumbed  to  the  same  disease.  The  day  following  Mr.  Storrs’s 
death,  Dr.  'Adams,  his  assistant,  was  prostrated  by  an  attack  of 
acute  pneumonia,  and  died  at  the  end  of  a  week.  He  was  only 
30  years  of  age. 

THE  SALE  OF  POISONS. 

The  decision  of  the  Judge  of  the  Wandsworth  County  Court,  in  a 
prosecution  instituted  by  the  Council  of  the  Pharmaceutical  So¬ 
ciety,  may  affect  future  dealings  in  poisons  in  this  country  to  an 
extent  that  is  not  apparent  at  first  sight.  Hitherto  it  has  been 
assumed  practically  that  the  qualification  of  a  person  keeping  an 
open  shop  in  which  poisons  are  sold  covered  the  act  of  a  servant 
who  might  effect  the  sale.  If  the  present  decision  stands,  how¬ 
ever,  it  will  follow  that  the  actual  conduct  of  the  sale  of  scheduled 
poisons  must  be  by  qualified  persons,  under  liability  of  a  penalty 
of  £5  for  each  breach  of  the  law.  This  will  no  doubt  involve  some 
inconvenience  to  owners  of  shops  who  do  not  keep  qualified 
assistants ;  but,  on  the  other  hand,  the  safety  of  the  public  will  be 
increased,  and  probably  even  the  interests  of  these  owners  will  ba 
served  by  an  accentuation  in  the  eyes  of  the  public  of  the  difference 
between  the  skilled  and  the  unskilled  dealer.  The  decision  is  of 
considerable  importance  also  to  those  medical  men  who  keep  open 
shops  for  the  retailing  of  medicines. 


TRIALS  OF  POISONING  CASES. 

That  the  whole  system  of  medical  testimony  in  criminal  cases, 
and  especially  in  cases  of  poisoning,  is  unsatisfactory  will  pro¬ 
bably  be  universally  admitted.  Whether  the  often  proposed  court 
of  criminal  appeal  would  be  any  remedy  is  at  least  doubtful. 
A  correspondent  of  a  leading  daily  contemporary,  who  styles  him¬ 
self  “  Emeritus,”  thinks  we  could  not  do  better  than  adopt  the 
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German  custom.  In  Germany  the  rule  is  in  any  case  of  supposed 
poisoning  for  a  preliminary  investigation  to  be  made  by  eminent 
medical  men  on  behalf  of  the  State,  and,  if  they  report  that  death 
was  due  to  poisoning,  then  a  trial  is  conducted  to  determine  whe¬ 
ther  the  death  was  the  result  of  accident,  suicide,  or  murder,  it 
not  being  disputed  that  the  death  was  due  to  poison.  Such  a 
system  has  much  to  recommend  it ;  but  we  doubt  whether  it 
could  be  safely  introduced  here,  unless  or  until  the  system  of  trial 
by  Jury  modified  or  overthrown,  though,  of  course,  no  body  of 
men  could  be  more  ill-fitted  to  decide  between  conflicting  scien¬ 
tific  witnesses  than  the  ordinary  British  jury, 


THE  CURE  OF  ROARING  IN  HORSES. 

It  is  not  long  since  the  operation  of  laryngotomy  was  announced 
as  an  infallible  cure  of  roaring  in  horses,  and  there  can  be  no 
doubt  that  a  good  many  roarers  were  very  decidedly  benefited  by 
the  operation,  which  consisted  of  an  incision  through  the  crico¬ 
thyroid  membrane  and  cricoid  cartilage,  and  the  removal,  if  we 
understood  the  directions  aright,  of  the  left  vocal  cord  and  aryte¬ 
noid  cartilage.  It  now  appears,  however,  from  a  case  recorded  by 
Professor  alley,  that  this  operation  may  completely  fail.  A 
horse  was  purchased  at  Tattersall’s  in  the  early  part  of  last 
summer ;  he  proved  to  be  a  roarer,  and  his  respiration  became  so 
much  embarrassed  that  tracheotomy  was  performed.  Two  months 
later  the  animal  died  suddenly  whilst  the  cannula  was  being 
cleaned,  and  on  post-mortem,  examination  it  was  discovered  that 
an  operation  had  been  performed  at  some  previous  time,  and  that 
the  left  arytenoid  cartilage  had  been  removed.  It  is  said  that 
the  operation  has  already  been  discontinued  in  the  army  upon 
instructions  from  headquarters,  and  it  is  highly  probable  that  we 
shall  hear  very  little  more  of  this  method  of  curing  roarinc.  in 
horses. 


A  CURIOUS  BILL. 

Wn  have  received  a  copy  of  a  Bill  entitled  “  The  Foreign  and 
Colonial  Medical  Practitioners  Law,  1889,'’  which  is  being  intro¬ 
duced  into  the  Legislative  Council  of  Jamaica  by  an  elected  mem¬ 
ber,  Mr.  Bourke.  The  first  clause  of  the  Bill  runs  as  follows “  1. 
Notwithstanding  anything  in  any  law  to  the  contrary,  it  shall  be 
lawful  for  any  person  holding  a  diploma,  licence,  or  certificate  in 
respect  of  a  qualification  according  to  the  allopathic,  homoeopathic 
or  electric  (sic)  systems,  from  any  one  of  the  universities,  colleges, 
or  schools  of  medicine  or  surgery  mentioned  in  the  schedule 
hereto,  or  which  may,  as  hereinafter  provided,  be  added  thereto, 
be  entitled  to  be  registered  in  this  island  as  a  practitioner  in 
medicine  and  surgery,  or  in  medicine  or  surgery,  in  the  same  way 
and  to  the  same  extent  as  British  medical  practitioners  may  pow 
or  hereafter  be  registered.”  Mr.  Bourke  shows  that  he  is  very 
little  acquainted  with  the  subject  of  medical  education  and  quali¬ 
fication  in  drafting  such  a  clause.  The  possession  of  .diplomas 
such  as  some  of  those  above  indicated  would  be  no  cmarantee 
whatever  that  the  person  holding  them  has  any  skill  or  know¬ 
ledge  in  the  treatment  of  disease  such  as  should  be  required 
under  a  Registration  Act.  The  Bill  cannot  be  taken  seriously,  and 
will,  we  should  hope,  receive  no  support. 


HORSE  AS  BEEF  AND  SAUSAGES. 

A  few  days  ago,  at  Newcastle-on-Tyne,  a  glimpse  was  afforded 
of  a  disgusting  traific  being  carried  on  between  that  port  and 
Antwerp.  Charles  Lowther  and  William  Miller  were  charged  at 
the  local  police  court  with  cruelty  to  animals.  According  to  the 
evidence  given,  two  trucks  loaded  with  horses  had  just  arrived 
from  Carlisle,  and  were  found  to  be  in  “  a  shocking’  condition  ;  ” 
but,  although  this  was  complained  of  by  a  police  inspector,  the 
defendants  insisted  on  putting  the  horses  on  board  the  Antwerp 
boat.  A  man  on  the  quay  said  that  every  week  horses  were 
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shipped  to  Antwerp  for  the  purpose  of  being  made  into  beef.  The 
Inspector  for  the  Royal  Society  for  the  Prevention  of  Cruelty  to 
Animals  deposed  that  forty-nine  horses  were  shipped  that  morning, 
lie  had  been  told  that  when  they  arrived  at  Antwerp  the  horses 
were  sorted,  the  first-class  ones  being  made  into  beef  and  the 
second-class  into  sausages.  Whether  there  were  any  which  would 
rank  as  third-class,  and,  if  so,  what  became  of  them,  was  not 
stated.  An  ex-Mayor  of  Newcastle  said  he  understood  the  horses 
were  examined  at  Antwerp  by  a  Government  inspector,  and  the 
diseased  ones  rejected.  As  the  offence  charged-cruelty— was 
proved,  the  defendants  were  each  fined  20s.  and  costs.  It  would 
appear  that  all  the  defendants  will  have  to  do  in  future  to  avoid 
being  brought  into  the  police  court  will  be  to  avoid  doing  anything 
cruel.  So  long  as  they  do  not  export  animals  too  sick  or  infirm 
to  travel  and  do  not  overcrowd  them,  etc.,  they  may  carry  on 
their  business  with  impunity,  and  there  is  no  law  to  prevent 
them..  If,  however,  the  horses  thus  shipped  to  Antwerp  should 
be  reimported  into  this  country  as  salt  beef  or  pork  sausages, 
there  is  full  power  to  seize  them,  provided  only  they  could  be 
recognised  as  horseflesh. 


SYSTEMATIC  INFECTION  BY  OIDIUM  ALBICANS. 
MM.  G.  Roux  and  Linossier,  who  have  been  making  a  thorough 
morphological  and  biological  examination  of  the  oi'dium  albicans, 
reported  to  the  Society  des  Sciences  Medicales  of  Lyons  during 
October  the  results  they  had  obtained  with  regard  to  the  occur¬ 
rence  of  systemic  infection.  They  used  artificial  cultivations 
grown  on  carrots,  the  fungus  under  these  conditions  growing  only 
in  the  torular  form.  Two  rabbits  were  inoculated  by  injection 
into  the  auricular  vein.  One  animal  remained  perfectly  well 
until  the  fifteenth  day,  when  it  suddenly  became  paraplegic  and 
rapidly  died.  The  other,  which  received  a  smaller  quantity  of 
the  culture,  was  more  rapidly  affected;  on  the  day  after  the 
inoculation  it  was  dull,  passed  but  little  urine,  and  the  head  and 
ears  were  inclined  to  the  left ;  after  the  second  day  no  urine  was 
passed ;  and  on  the  fourth  day  the  animal  lay  on  its  left  side, 
owing,  it  was  thought,  to  giddiness.  In  both  animals  the  cortical 
substance  of  the  kidneys  and  the  muscular  substance  of  the  heart 
contained  numerous  small  white  nodules  like  large  miliary 
tubercles,  and  consisting  of  tangled  masses  of  the  filaments  which 
under  certain  conditions  are  known  to  develop  from  the  torular 
form  of  oi'dium  albicans.  In  neither  case  were  any  lesions  of  the 
central  nervous  system  or  of  the  labyrinthine  canals  discovered, 
but  MM.  Roux  and  Linossier  point  out  the  resemblance  of  the 
symptoms  in  the  second  rabbit  to  those  observed  by  Lichtheim 
after  injection  of  aspergillus.  These  observations  extend  and  con¬ 
firm  those  of  Klemperer,  and  lend  support  to  the  view,  based 
upon  a  few  scattered  clinical  records,  that  the  oi'dium,  which  is 
usually  strictly  limited  to  the  epithelium,  occasionally  enters  the 
circulation,  and  may  give  rise  to  systemic  infection  and  serious 
visceral  lesions— even  multiple  cerebral  abscess  (Zenker,  Robbert). 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES' 
ASSOCIATION. 

The  autumnal  general  meeting  of  this  Association  took 
place  at  11,  Chandos  Street,  London,  on  November  7th. 
Dr.  Richard  Fegan  (Blackheath),  President,  was  in  the  chair. 
The  chairman  of  Council,  on  behalf  of  the  members  of 
Council,  presented  to  Dr.  James  Stewart  an  illuminated  address 
and  a  handsome  clock,  in  recognition  of  his  labours  for  the  Asso¬ 
ciation  as  one  of  its  honorary  secretaries  for  the  last  five  years, 
and  as  a  mark  of  their  personal  regard.  An  alteration  of  Rule 
VII,  enabling  the  Council  to  increase  the  number  of  honorary 
secretaries,  was  then  proposed,  seconded,  and  adopted.  On  the 
proposition  of  Dr.  Stewart,  a  vote  of  sympathy  was  passed  to  Dr. 
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John  Eadie,  of  Yeovil,  a  member  of  the  Association,  on  the  occa¬ 
sion  of  the  false  charge  to  which  he  had  been  recently  subjected. 
On  the  motion  of  Dr.  Abraham,  seconded  by  Sir  Thomas  Crawford, 
a  vote  of  congratulation  to  Sir  John  Thomas  Banks,  K.C.B.,  a  Vice- 
President  and  former  President  of  the  Association,  was  adopted 
on  the  occasion  of  the  distinguished  honours  of  which  he  has 
recently  been  the  recipient.  On  the  same  evening  fifty-four  mem¬ 
bers  and  their  friends  dined  together  at  the  Holborn  Restaurant, 
the  President  in  the  chair.  After  the  loyal  toasts  had  been  given 
and  received  witli  musical  honours  Dr.  White  proposed  “  H.  M. 
Services,”  which  was  responded  to  by  Surgeon  J.  O’B.  Williams, 
R.N.,  and  Surgeon-Major  Norton,  Commandant  Volunteer  Medical 
Service.  The  President  gave  “  The  Guests,”  for  whom  Mr.  Ernest 
Hart  and  Dr.  Stewart  responded.  The  toast  of  the  evening,  “  The 
Association,”  was  then  given  by  Professor  Curnow,  and  acknow¬ 
ledged  by  Dr.  Gilbart  Smith.  The  President’s  health  was  proposed 
by  Sir  Thomas  Crawford,  and  other  speeeches  followed  A  musical 
programme  was  rendered  by  Messrs.  W.  B.  Martin,  Cummins,  R. 
and  H.  Turner,  Taylor,  Bentham,  and  Drs.  P.  S.  Abraham,  Brown, 
and  Campbell  Pope. 


THE  LATE  KING  OF  PORTUGAL. 

From  a  detailed  account  of  the  last  illness  of  the  late  Dom  Luiz  I 
of  Portugal,  which  has  recently  been  published  in  a  Lisbon 
medical  journal,1  it  appears  that  His  Majesty  had  suffered  from 
diabetes  for  some  time  before  his  death.  Two  years  ago  a  large 
tumour  formed  near  the  point  of  attachment  of  one  of  the  upper 
limbs  to  the  trunk ;  this  naturally  caused  the  gravest  anxiety, 
more  particularly  as  there  was  a  cancerous  element  in  his  family 
history,  but  the  swelling  proved  to  be  of  inflammatory  nature 
and  subsided  under  appropriate  treatment.  For  the  rest  of  His 
Majesty’s  life,  however,  there  was  a  marked  tendency  to  glandular 
enlargement  in  various  parts  of  the  body.  Some  time  ago  sym¬ 
ptoms  of  inflammation  of  the  spinal  cord  showed  themselves,  and 
the  King  suffered  much  from  neuralgic  pains  in  the  sciatic  nerves, 
and  later  on  from  paraplegia.  In  the  last  months  of  his  life  he 
suffered  most  severely  from  gangrenous  ulceration,  involving  ex¬ 
tensive  areas  of  the  cutaneous  surface,  especially  on  the  back 
and  the  extremities.  Professor  Neumann,  who  was  called  in 
towards  the  end,  could  only  confirm  the  unfavourable  prognosis 
of  the  nine  Portuguese  physicians  in  attendance.  The  immediate 
cause  of  death  appears  to  have  been  the  exhaustion  of  fever 
caused  by  absorption  of  septic  products  from  the  extensive 
ulcerated  surfaces.  The  most  revolting  details  were  published  by 
the  Portuguese  political  press,  a  violation  of  the  decencies  of 
journalism,  for  which  they  are  justly  censured  by  our  professional 
contemporary. 

TYPHUS  FEVER  IN  SOUTH  LONDON. 

Medical  practitioners  in  London  will  do  well  to  be  warned  in 
time  by  the  fact  that  several  cases  of  typhus  fever  have  recently 
been  removed  to  one  of  the  hospitals  of  the  Metropolitan  Asylums 
Board  from  a  crowded  court  in  Horselydown.  This  disease  is  one 
peculiarly  liable  to  be  mistaken  for  some  other  disorder  in  its 
earlier  stages.  As  Dr.  Buchanan,  the  Medical  Officer  of  the  Local 
Government  Board,  remarked  in  his  Annual  Report  for  1886, 
One  of  the  chief  difficulties  of  sanitary  authorities  in  dealing 
with  typhus  that  has  already  appeared  in  their  district  arises 
from  the  unfamiliarity  of  medical  practitioners  with  the  disease. 
1  ounger  generations  of  them  have  never  seen  typhus,  and  early 
cases  of  this  disease  are  repeatedly  confused  with  enteric  (so- 
called  ‘  typhoid  ’)  fever.  Even  medical  officers  of  health  have 
made  this  confusion.”  “Until  the  time  shall  come,”  adds  Dr. 
Buchanan,  “  when  masses  of  population,  brought  down  to  nearly 
starvation  point,  shall  cease  to  inhabit  foul  courts  into  which  no 
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air  can  enter,  and  to  huddle  their  miserable  families  into  rooms 
that  ought  not  to  hold  the  half  of  them,  we  cannot  hope  that 
typhus  will  not  appear  again  and  again  in  our  English  towns. 
But  typhus  is  a  disease  that  sanitary  authorities  have  two  potent 
means  of  checking :  the  one  by  using  such  means  as  the  law  pro¬ 
vides  for  preventing  overcrowding  and  for  exercising  due  super¬ 
vision  over  common  lodging  houses  and  other  houses  let  in  lodg¬ 
ings  ;  the  other  by  providing  their  districts  with  isolation  hos¬ 
pitals,  to  which  the  very  earliest  cases  of  the  disease  should  be 
removed.” 


THE  EFFECT  OF  HYSTERECTOMY  ON  THE 

OVARIES. 

This  question  is  of  high  interest  now  that  the  appendages  are  so 
often  removed,  whilst,  on  the  other  hand,  the  uterus  is  frequently 
extirpated.  Professor  Grammatikati  recently  experimented  on 
rabbits  to  gain  knowledge  which  might  throw  light  on  three 
questions.  First,  what  changes  in  the  ovaries  follow  total  extir¬ 
pation  of  the  uterus  ?  Secondly,  when  one  uterine  cornu  is  re¬ 
moved,  what  alterations  take  place  in  the  corresponding  ovary  ? 
Thirdly,  does  it  make  any  difference  in  the  second  case,  if  the 
cornu  alone  be  removed  or  the  corresponding  Fallopian  tube 
cut  away  with  it?  He  found  that  when  the  uterus  was  removed 
and  the  ovaries  left  intact,  the  latter  continued  to  discharge  their 
functions.  If  the  subject  were  killed  long  after  the  operation 
the  follicles  were  found  in  every  stage  of  development  together 
with  recent  corpora  lutea.  The  removal  of  one  cornu,  whether 
with  or  without  its  tube,  had  no  influence  on  the  functions  of  the 
ovary.  These  researches  were  confirmed  by  the  examination  of 
the  ovaries  of  a  woman  who  died  three  years  after  total  extirpa¬ 
tion  of  the  uterus.  These  organs  showed  no  trace  of  atrophy,  and 
follicles  and  corpora  lutea  were  detected  in  every  stage  of  develop¬ 
ment.  Professor  Grammatikati’s  paper  appeared  in  the  Central - 
blatt  fur  Gyndkoloffie ,  No.  7,  1889.  His  conclusions  tend  to  induce 
operators  to  remove  the  ovaries  whenever  hysterectomy  is  per¬ 
formed,  so  as  to  spare  the  patient  from  the  ill  effects  produced  by 
the  persistence  of  active  but  useless  ovaries. 


LETTING  OF  TENEMENT  HOUSES. 

The  case  of  Walker  v.  Hobbs,  reported  in  the  November  number 
of  the  Laiv  Reports  for  this  year,  is  one  which  should  be  generally 
known.  As  we  have  several  times  pointed  out,  the  Housing  of 
the  Working  [Classes  Act,  1885,  48  and  49  Viet.,  c.  72,  imposed  a 
fresh  liability  on  owners  of  house  property  by  providing  that,  in 
contracts  for  letting  houses  for  habitation  by  persons  of  the  work¬ 
ing  classes,  there  shall  be  an  implied  condition  that  the  house  is 
reasonably  fit  for  human  habitation.  This  enactment  altered  the 
general  rule  under  which  the  tenant  is  bound  to  see  that  the  house 
he  takes  is  habitable,  and  has  no  remedy,  if  he  gets  a  bad  bargain, 
through  his  own  failure  to  make  proper  inquiries  ;  so  that,  since 
1885,  the  legal  position  of  a  tenant  belonging  to  the  working 
classes  has  been  better  than  that  of  other  tenants.  The  case  now 
reported  is,  so  far  as  we  know,  the  first  in  which  the  meaning  of 
the  Act  has  come  under  the  consideration  of  the  Judges  of  the 
High  Court.  The  tenant,  about  eight  months  after  taking  the  pre¬ 
mises  in  question,  was  injured  by  the  fall  of  some  plaster  from  a 
ceiling,  which  was  in  a  defective  condition  at  the  time  when  they 
were  let.  He  brought  his  action  and  recovered  [damages,  on  the 
ground  that  the  landlord  had  broken  the  condition  which  the  law 
implied  against  him  in  the  letting  of  such  premises.  It  was 
argued  on  behalf  of  the  landlord  that  the  statute  gave  the  tenant 
no  right  of  action,  but  merely  a  right  to  leave  the  premises  if  the 
legal  condition  as  to  their  being  lit  for  habitation  should  not  be 
fulfilled.  The  County  Court  Judge  at  Lambeth,  and  Lord  Cole¬ 
ridge  and  Mr.  Justice  Mathew  on  appeal,  held,  however,  that  this 
argument  was  unfounded,  that  the  tenant  has  a  right  of  action  in 


Nov.  16,  1889.J 


THE  BRITISH  MEDICAL  JOURNAL, 


1113 


such  cases.  His  right  to  recover  the  damages  awarded  by  the  jury 
was,  therefore,  affirmed ;  and  the  liability  of  landlords  who  let 
defective  tenements  to  working  class  tenants  is  established.  This 
decision  is  a  confirmation  of  the  view  which  we  have  previously 
held  of  the  meaning  of  the  statute,  and  may  lead  to  a  better  ap¬ 
preciation  of  the  legal  position  of  the  owners  of  houses  let  in 
tenements  to  the  working  classes. 


MIDWIFERY  IN  KAZAN. 

Dr.  Looff  has  issued  a  report  of  the  Obstetrical  Department  of 
the  Provincial  Hospital  at  Kazan,  from  September,  1887,  to  Sep¬ 
tember,  1888.  Like  the  managers  of  most  other  institutions,  he 
makes  a  serious  complaint  that  a  large  number  of  applicants  have 
to  be  refused  admission,  and  the  poorer  women  of  the  city  are 
badly  provided  for,  although  another  lying-in  establishment,  also 
uuder  excellent  management,  is  attached  to  the  University  of 
Kazan.  The  cause  of  this  evil  lies  in  two  facts.  First,  these 
institutions  are  not  sufficiently  large  and  lie  at  a  great  distance 
from  other  lying-in  hospitals.  Secondly,  young  domestic  servants, 
who  constitute  five-eighths  of  the  inmates  of  the  Provincial  Hos¬ 
pital,  aie  in  Russia  almost  invariably  married  before  they  enter 
service,  quite  contrary  to  the  custom  in  Germany  and 
Western  Europe.  Hence  they  have  no  true  home,  and  always  seek 
admission  into  a  hospital,  or  are  sent  there  by  their  employers. 
Ihis  curious  social  condition  is  a  relic  of  older  times.  When, 
however,  the  great  majority  of  female  servants  were  serfs,  their 
home  was  in  their  master’s  house,  where  they  were  always  kindly 
treated.  The  now  free  population  of  Kazan  includes  a  large  pro¬ 
portion  of  very  poor,  utterly  shiftless  women,  They  are  badly 
off  for  the  reasons  just  explained,  and  the  hospitals  are  crowded, 
although  many  women,  through  religious  prejudices,  strongly 
object  to  enter  a  hospital ;  and  although,  again,  the  large  Tartar 
population  have  similar  objections,  so  that  only  one  Tartar  woman 
lay-in  at  Dr.  Looff’s  hospital  within  the  year  included  in  his 
report.  Altogether,  only  410  women  were  under  treatment.  Over 
two-thirds  were  not  primiparce ;  this  is  intelligible,  since  two- 
thirds  were  married  servants,  accustomed  to  enter  the  institution 
year  after  year  as  their  families  increased.  Over  five-eighths 
were  between  20  and  30  years  of  age.  The  youngest  was  15,  very 
young  for  Russia,  the  eldest  50.  There  were  many  instrumental 
labours,  and  other  severe  cases.  The  establishment  appears  to  be 
very  well  managed. 


THE  INCOMPATIBLES  OF  ANTIPYRIN. 

If  extractum  cinchome  liquidum  be  added  to  a  solution  of  anti¬ 
pyrin  in  distilled  water  a  dense  reddish-brown  precipitate  is 
formed.  Upon  examination  this  precipitate  is  found  to  contain 
tannic  acid  and  antipyrin.  The  liquid  extract  of  cinchona  is, 
therefore,  incompatible  with  solutions  of  antipyrin,  because  the 
cincho-tannic  acid  present  in  the  extract  'precipitates  it  in  an 
insoluble  form.  The  greater  part  of  this  precipitate  dissolves  on 
the  addition  of  dilute  sulphuric  acid,  the  insoluble  portion  being 
probably  the  colouring  matter  of  the  bark,  for  if  a  solution  of 
tannic  acid  be  used  instead  of  the  ext.  cinch,  liq.  as  a  precipitating 
agent,  a  pure  white  precipitate  forms,  which  entirely  and  easily 
dissolves 'on  the  addition  of  the  dilute  sulphuric  acid.  It  follows, 
therefore,  that  decoctions,  infusions,  and  tinctures  containing 
tannic  acid  would  act  in  the  same  manner.  The  effect,  however, 
produced  by  these  preparations  is  very  small  compared  with  the 
liquid  extract  of  cinchona.  Antipyrin  is  not  precipitated  by  solu¬ 
tions  of  the  alkaloids,  quinine,  cinchonine,  or  cinclionidine.  There¬ 
fore  it  can  be  prescribed  in  a  mixture  containing  quinime  sulph. 
and  acid,  sulph.  dil.  When  strong  solutions  of  chloral  hydrate  ant 
antipyriu  are  mixed  together  a  white  precipitate  is  formed,  which 
soon  becomes  resolved  into  globules  of  oily -looking  liquid,  which 


sink  to  the  bottom  and  form  a  distinct  layer.  This  layer,  in  the 
course  of  some  hours,  changes  into  a  crystalline  mass,  from  which 
the  clear  upper  liquid  can  be  drained  off.  These  crystals  are 
soluble  in  water,  but  considerably  less  so  than  antipyrin  or  chloral 
hydrate.  They  have  a  distinct  taste  of  chloral  without  its 
pungency,  and  they  are  not  so  bitter  as  antipyrin.  In  solution 
they  give  with  ferric  chloride  the  characteristic  colour  reaction 
of  antipyrin,  and  heated  with  liquor  potassae  they  evolve  chloro¬ 
form.  It  would  seem,  therefore,  that  this  crystalline  mass  is  a 
compound  of  antipyrin  and  chloral,  which  has  teen  thrown  out  of 
solution  on  account  of  its  sparing  solubility.  This  precipitation 
does  not  occur  in  dilute  solutions,  and  it  is  possible  to  mix 
together  a  solution  containing  60  grains  of  antipyrin  to  the  fluid 
ounce  with  one  coni  aining  the  same  amount  of  chloral  hydrate 
without  any  precipitate  being  immediately  formed,  although  in 
a  few  hours  small  crystals  begin  to  appear.  A  solution  con¬ 
taining  15  grains  each  of  antipyrin  and  chloral  hydrate  to  the  fluid 
ounce  appears  to  be  a  permanent  one,  for  at  the  end  of  a  week 
there  is  no  appearance  of  crystalline  matter.  Clinical  experience 
alone  can  determine  whether  mixtures  of  these  two  bodies  possess 
any  therapeutic  properties  different  from  those  of  the  constituents. 
In  prescribing  them  together  it  is  to  be  borne  in  mind  that  the 
solutions  must  be  dilute. 


THE  APPROACHING  RECONSTITUTION  OF  THE 
UNIVERSITY  OF  LONDON. 

The  Special  Committee  of  the  Senate  of  the  University  of  London 
on  November  6th  received  a  deputation  representing  Convocation, 
and  consisting  of  Sir  Philip  Magnus,  Sir  Albert  Rollit,  and  Drs. 
Baines,  Sophia  Bryant,  Collins,  Napier,  and  S.  P.  Thompson.  Wq 
understand  that  during  the  discussion  there  was  a  general  con¬ 
currence  on  matters  of  principle,  but  the  deputation  suggested 
certain  modifications  in  detail  which  were  subsequently  con¬ 
sidered  by  the  Committee.  The  Committee  of  the  Senate  have, 
we  understand,  drawn  up  a  report  which  we  have  reason  to  be¬ 
lieve  embodies  suggestions  for  a  reconstitution  of  the  University 
on  the  lines  indicated  by  the  report  of  the  Royal  Commission ; 
and  that  it  proposes  that  the  University  should  consist  hereafter 
not  only  of  Senate  and  Convocation  as  heretofore,  but  also  of 
Constituent  Colleges,  Faculties,  and  Boards  of  Studies.  The  mode 
of  election  and  the  duties  of  these  various  bodies  will  be  defined, 
and  the  relation  which  should  exist  between  the  University  and 
the  Royal  Colleges  of  Physicians  and  Surgeons  will  be  indicated. 
The  report  will  be  considered  at  the  next  meeting  of  the  Senate 
on  November  20th. 


STIMULANTS  IN  WORKHOUSES. 

We  have  from  time  to  time  recorded  the  remarkable  diminution  in 
the  expenditure  on  intoxicants  in  the  Poor-law  service.  In  the 
four  years  prior  to  December  31st,  1885,  there  had  been  a  reduc¬ 
tion  of  25  per  cent.,  and  in  15  years  of  more  than  45  per  cent.  In 
certain  workhouses  the  decrease  had  been  much  greater.  In  one 
case  the  total  annual  charge  on  this  head  fell  from  £1,000  to  £80. 
In  another,  with  an  average  of  2,046  of  an  indoor  population,  this 
annual  alcoholic  charge  dropped  from  £1,633  to  £6  8s.  9d.,  even 
the  latter  small  amount  having  been  for  malt  liquor  at  the  Christ¬ 
mas  dinner,  alcohol  having  no  place  in  the  dietary.  In  yet  another 
workhouse,  with  an  average  of  1,233  inmates,  no  intoxicating 
beverages  whatever  are  supplied.  In  the  four  years  referred  to 
there  was  a  diminution  of  nearly  32  per  cent,  in  the  metropolitan 
area.  The  results  of  this  marked  decrease  have  been  watched  with 
deep  interest.  Isolated  testimonies  by  workhouse  medical  officers 
lave  gone  to  show  that  the  health  of  the  paupers  has  not  suf- 
’ered,  that  the  rate  of  mortality  has  not  been  heightened,  and  that 
discipline  has  been  decidedly  improved.  A  more  formidable  array 
of  evidence  has  recently  been  collected  from  parochial  medical 
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officers,  of  which  body  more  than  one-third  have  responded  to  an 
appeal  for  their  evidence  on  the  effects  of  the  lessened  use  of 
alcohol.  More  will  probably  be  heard  of  this  mass  of  skilled 
opinion.  It  is  satisfactory  to  learn  that  80  per  cent,  of  the  re¬ 
porters  have  observed  no'  injurious  influence  on  the  health  and 
life  of  the  patients  under  their  care. 


POST-GRADUATE  TEACHING  IN  LONDON. 

It  will  be  recollected  that  a  short  time  back  we  stated  that 
arrangements  were  in  progress  between  some  of  the  leading 
special  hospitals  for  establishing  a  definite  post-graduate  course  ; 
those  arrangements  have  been  completed,  and  the  prospectus  of 
the  first  course  is  now  before  us.  The  hospitals  which  have 
entered  into  combination  for  this  purpose  are  all  well  known  and 
thoroughly  representative  of  the  different  branches  of  medical 
science;  they  are  the  Brompton  Consumption  Hospital,  the  Chil¬ 
dren’s  Hospital,  Great  Ormond  Street,  the  Queen  Square  Hospital 
for  Nervous  Diseases,  the  Moorfields  Eye  Hospital,  and  the  Black- 
friars  Skin  Hospital.  The  total  number  of  lectures  and  demon¬ 
strations  to  be  given  in  the  course  is  seventy-two,  spread  over  a 
period  of  eight  weeks,  and  shared  between  twenty-six  teachers. 
The  course  will  commence  on  January  13th,  1890.  With  the  ex¬ 
ception  of  the  ophthalmoscopical  demonstrations  at  Moorfields,  all 
the  teaching  is  to  be  done  in  the  afternoons.  The  teaching  is  to 
be  as  far  as  possible  of  a  practical  character,  including  demon¬ 
strations  of  selected  cases,  and  lectures  on  the  diagnosis  and 
treatment  of  the  diseases  for  the  study  of  which  these  hospitals 
afford  especial  facilities.  The  committee  of  delegates  from  the 
different  hospitals  concerned  consists  of  Mr.  Jonathan  Hutchinson, 
F.R.S.,  Dr.  Buzzard,  Dr.  Kingston  Fowler,  Dr.  J.  F.  Payne,  Dr- 
Octavius  Sturges,  Dr.  Theodore  Williams,  Dr.  Beevor,  Mr.  Nettle- 
ship,  Mr.  Marcus  Gunn,  and  Mr.  Arbuthnot  Lane.  The  Secretary 
is  J.  Fletcher  Little,  M.B.,  of  60,  Welbeck  Street,  to  whom  applica¬ 
tions  for  cards  of  admission  or  for  further  information  should  be 
made. 


THE  STUDY  OF  INFECTIOUS  DISEASES. 

There  is  every  reason  to  hope  that  before  long  real  opportunities 
will  be  offered  to  those  willing  to  profit  by  them  for  the  study  of 
the  infectious  diseases.  Until  the  passing  of  the  Poor-law  Amend¬ 
ment  Act  last  summer  the  hospitals  under  the  control  of  the  Me¬ 
tropolitan  Asylums  Board  were  not  available  for  the  purposes  of 
clinical  teaching,  owing  to  a  clause  which  was  unfortunately 
insinuated  into  an  Act  of  Parliament  passed  twenty  years  ago.  Sir 
John  Lambert  has  given  the  history  of  this  in  a  letter  to  the 
Times.  It  formed  part  of  the  scheme  of  the  30th  Viet.,  c.  6  (Hardy’s 
Act),  which  placed  the  administration  of  the  Poor-law  relief  in 
the  metropolis  on  a  new  footing,  that  the  asylums  established 
under  it  should  be  used  as  medical  schools ;  and  Section  6  enacted 
that  “Where  the  asylum  is  provided  for  the  reception  of  the  sick 
or  insane  it  may  be  used  for  purposes  of  medical  instruction 
and  for  the  training  of  nurses,  in  such  cases  and  manner  and  sub¬ 
ject  to  such  regulations  as  the  Poor-law  Board  from  time  to  time 
by  order  direct.”  But  Sir  John  Lambert  points  out  that  in  two 
years  after  the  passing  of  the  Act,  and  before  the  asylums  could 
have  got  into  proper  working  order,  or  any  medical  students  had 
been  admitted  into  them,  this  beneficent  provision  was,  except  as 
regards  the  training  of  nurses,  repealed  by  Section  6  of  the  Metro¬ 
politan  Poor  Amendment  Act,  1869.  This  repealing  clause  was 
not  in  the  Bill  as  introduced,  nor  was  it  afterwards  moved  by  the 
Government,  or  at  the  instance  of  the  managers  or  the  guardians 
of  the  metropolitan  unions ;  and  the'  only  reasons  urged  in  sup¬ 
port  of  it  were  more  or  less  of  a  sentimental  character.  The  Act 
passed  last  session  has,  however,  happily  changed  this,  and  it  is 
evident  that  the  Board  is  sincerely  desirous  of  doing  all  it  can  to 
obviate  what  has  hitherto  been  such  a  gap  in  our  medical  curricu¬ 


lum.  The  College  of  Physicians,  at  the  instance  of  Dr.  Seaton, 
who  is  also  a  member  of  the  Asylums  Board,  took  up  this  question 
at  the  beginning  of  the  year,  and  appointed  an  influential  com¬ 
mittee,  and  the  Bill  which  was  introduced  by  Lord  Granville  last 
session  into  the  House  of  Lords  was  almost  entirely  due  to  this 
Committee  and  the  College  of  Physicians ;  in  July  last  the  College 
reappointed  the  Committee  as  a  Standing  Committee,  and  since 
then  a  Subcommittee  of  three  of  their  number  has  been  in  direct 
communication  with  a  Committee  of  the  Asylums  Board  to  con¬ 
sider  how  best  to  carry  into  effect  the  new  Act  of  Parliament. 


A  NEW  TEST  FOR  ALBUMEN  IN  URINE. 

Trichloracetic  acid  is  stated  by  M.  Boymand  in  the  Repertoire 
de  Phannacie  for  the  present  month  to  be  the  best  reagent  for  the 
detection  of  albumen  in  urine.  It  is  more  reliable  and  possesses 
none  of  the  disadvantages  of  the  ordinary  tests,  such  as  nitric 
acid  and  metaphosphoric  acid.  It  has  also  the  power  of  precipi¬ 
tating  that  peculiar  form  of  albumen  which  is  thrown  down  by 
heat  but  redissolved  on  the  addition  of  acetic  acid.  Trichloracetic 
acid  is  obtained  by  the  action  of  chlorine  gas  upon  acetic  acid, 
three  atoms  of  the  hydrogen  of  the  radical  acetyl  being  replaced 
by  chlorine.  The  compound  is  represented  by  the  formula  CC13 
CO.OH.  It  is  a  crystalline  solid  body,  very  soluble  in  water,  and 
it  forms  salts  analogous  to  the  acetates.  Acetic  acid  may  be  re¬ 
generated  from  it  by  the  action  of  nascent  hydrogen.  The  test 
may  be  used  in  a  solid  form  or  in  solution.  If  the  solid  be  em¬ 
ployed,  a  small  fragment  is  placed  in  a  test-tube  containing  the 
urine ;  it  sinks  to  the  bottom  and  is  dissolved,  producing  a  cloudi¬ 
ness,  or,  with  very  clear  liquids,  a  zone  of  cloud.  The  solution 
can  be  used  either  saturated  or  fairly  concentrated.  When  poured 
upon  the  urine  to  be  examined  it  forms  a  characteristic  ring,  like 
that  obtained  by  means  of  nitric  acid,  but  without  producing  any 
coloration.  When  the  urine  is  rich  in  urate  of  soda  it  is  better 
to  dilute  with  distilled  water,  and  thus  avoid  a  cause  of  error 
which  is  common  to  all  reagents.  We  have  not  been  able  to 
obtain  a  specimen  of  trichloracetic  acid  for  the  purpose  of  verify- 
ng  the  statements  made  respecting  it  as  a  precipitant  of  albumen 
in  urine  under  all  conditions,  but  we  hope  to  do  so  in  a  short 
time,  and  to  report  the  result  of  our  experiments. 


CEDEMATOUS  FCETUS. 

The  birth  of  a  foetus  disfigured  by  extreme  oedema  has  frequently 
been  recorded ;  such  a  foetus  surprises  the  practitioner  and 
puzzles  the  teratologist.  In  an  acardiac  twin,  the  headless  and 
often  armless  trunk  is  always  more  or  less  cedematous,  owing  to 
the  abnormal  course  of  the  circulation.  Drs.  Alfred  Smith  and 
Ambrose  Birmingham  have  recorded,  in  the  Journal  of  Anatomy 
and  Physiology,  for  July,  1889,  a  case  where  oedema  was  due  to 
absence  of  the  thoracic  duct.  The  subject  was  one  of  a  pair  of 
male  twins  prematurely  born  at  the  twentieth  week  of  pregnancy. 
The  authors  of  the  article  in  this  case  did  not  state  whether  the 
placenta  was  double  or  common  to  the  twins,  a  point  of  some  im¬ 
portance,  as  there  is  always  a  common  placenta  when  one  twin  is 
acardiac.  In  this  case,  however,  the  diseased  twin  had  a  normal 
heart  and  large  vessels,  and  did  net  seem  to  want  any  of  its  limbs. 
The  appearance  of  the  oedematous  twin  was  grotesque;  it  was 
three  times  as  large  as  its  brother,  and  resembled  two  large 
tomatoes  strung  together,  the  uppermost  being  the  head,  the  lower 
the  body.  The  features  were  buried  in  the  big  tuberosities  which 
made  up  the  face.  The  skin  was  of  a  peculiar  pinkish  colour, 
which  increased  the  resemblance  of  the  monster  to  a  pair  of 
tomatoes.  On  dissection,  the  thoracic  duct,  the  receptaculum 
chyli,  and  the  mesenteric  glands  could  not  be  found.  The  mesen¬ 
tery,  skin  and  subcutaneous  tissue  were  all  carefully  examined 
under  the  microscope,  but  no  mesenteric  glands  and  no  lymphatic 
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trunks  could  be  detected.  The  subcutaneous  tissue  abounded  in 
lymph  spaces  greatly  distended  with  fluid,  which  could  not  be 
carried  off  owing  to  the  absence  of  lymphatic  vessels.  In  the 
twin  brother  of  this  cedematous  foetus  the  lymphatic  system  pre¬ 
sented  no  abnormality.  Thus  this  case  differed  in  many  respects 
from  the  cedematous  acardiac  twin,  better  known  to  teratologists, 
although  it  would  be  interesting  to  know  if  the  cord,  in  Drs.  Smith 
and  Birmingham’s  case,  joined  that  of  the  normal  twin  or  was 
even  inserted  into  the  placenta  very  near  the  latter ;  an  appa¬ 
rently  trifling  amount  of  communication  between  single  placenta 
twins  may  cause  great  malformation.  In  order  to  throw  more  light 
on  this  subject  it  is  very  advisable  that  all  who  practise 
obstetrics  should  preserve  any  specimens  of  cedematous  twins, 
acardiac  or  amorphous  twins,  and  foetuses  bearing  parasitic 
twin  brothers,  which  may  come  under  their  notice  in  the  course 
of  their  practice.  Such  specimens  should  be  sent  to  some  patho¬ 
logist  or  curator  for  careful  dissection. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  VACCINATION 

SYPHILIS. 

The  Deutsche  med.  Zeitung  of  July  18th,  1889,  reproduces  a  sum¬ 
mary  of  Professor  Fournier’s  clinical  lectures  on  this  subject  by 
Dr.  P.  Portalier.  The  lines  of  distinction  between  syphilitic  and 
other  appearances  are  drawn  with  equal  clearness  and  elegance 
by  the  French  syphilologist.  I. — Differential  diagnosis  between 

vaccinal  ulcers  and  primary  chancre :  The  latter  never  develops 
oefore  the  fifteenth  day  after  vaccination,  the  time  required  being 
mostly  three  weeks ;  twenty  days  after  inoculation  it  is  still  in 
its  earliest  development.  A  “  vaccination  ulcer  ”  is  present,  if 
ever,  twelve  or  fifteen  days  after  vaccination ;  after  twenty  days 
it  is  fully  developed.  The  clinical  differences  are  as  follows  :  In 
the  case  of  vaccination  ulcer,  (1)  all  the  pustules  are  affected  as  a 
rule ;  (2)  much  inflammation  and  ulceration ;  (3)  deeply-excavated 
ulcer;  (4)  much  suppuration;  (5)  irregular  margin  as  in  soft 
chancre ;  (6)  floor  of  ulcer  uneven,  suppurating ;  (7)  inflammatory 
induration;  (8)  inflammatory,  erysipelatous  areola;  (9)  gland 
swelling  none,  or  else  inflammatory ;  (10)  complications  often 
present,  sloughing,  erysipelas,  etc.  Syphilitic  ulcer :  (1)  Is  re¬ 
stricted  to  one  or  a  few  pustules ;  often  these  do  not  develop ; 
(2)  the  inflammation  is  slight ;  (3)  the  loss  of  substance  is  super¬ 
ficial;  (4)  suppuration  is  scanty  or  absent;  crusts  form;  (5)  border 
not  notched,  slightly  elevated,  gradually  lost  in  floor;  (6)  surface  of 
floor  smooth ;  (7)  the  “parchment  ”  induration  is  specific,  not  merely 
inflammatory  ;  (8)  hardly  any  inflammatory  areola ;  (9)  gland  swell¬ 
ing  constant,  indolent;  (10)  complications  rare.  II.— Differential 
diagnosis  between  vaccination  rashes  and  secondary  syphilitic 
eruptions:  Under  the  former  are  comprised  roseola  vaccinalis, 
miliaria  vacc.  vaccina  bullosa,  and  haemorrhagica,  also  accidental 
rashes,  rubeola,  scarlatina,  lichen,  urticaria,  etc.  A  true  vaccinal 
rash  (1)  appears  between  the  ninth  and  fifteenth  day  after  vacci¬ 
nation  ;  (2)  absence  of  inoculation  chancre ;  (3)  eruption  has  not 
syphilitic  characters;  (4)  is  attended  with  fever ;  (5)  is  evanescent. 
A  secondary  syphilitic  eruption  (I)  appears,  at  the  earliest,  nine 
or  ten  weeks  after  vaccination ;  (2)  requires  the  pre-existence  in 
every  case  of  a  specific  ulcer  at  the  site  of  vaccination,  that  is,  to 
constitute  the  rash  due  to  vaccination ;  (3)  shows  the  characters 
of  true  specific  eruptions ;  (4)  is  not  attended  with  fever;  (5)  lasts 
a  long  time ;  (6)  is  accompanied  as  a  rule  with  specific  appear¬ 
ances  on  the  mucous  membranes.  III.— Differential  diagnosis  of 
vaccination-syphilis  from  hereditary  syphilis,  which  may  show 
itself  about  the  time  of  vaccination:  Vaccination  syphilis  (1) 
begins  with  a  local  affection,  chancre,  and  indolent  bubo ;  (2)  has 
a  typical  development  in  four  stages,  namely,  incubation,  chancre, 
second  incubation,  generalisation  (secondary  rashes,  etc.);  (3) 
never  appears  earlier  than  the  ninth  or  tenth  week  after  vacci¬ 
nation.  Hereditary  syphilis  (1)  has  no  chancre,  but  begins  with 


general  phenomena ;  (2)  has  no  typical  development  after  vacci¬ 
nation  ;  (3)  is  wholly  independent  of  the  latter  as  to  time ;  (4)  is 
attended  by  the  habitus  syphiliticus,  or  syphilitic  bodily  aspect  ; 
(5)  other  manifestations  of  hereditary  lues  maybe  present ;  (6)  the 
history  may  indicate  syphilis.  The  only  point  in  the  above  ad¬ 
mirable  summary  requiring  correction  is  the  statement  that  a 
secondary  syphilitic  rash  is  not  attended  by  fever. 

- 4 - 

SCOTLAND. 


A  legacy  of  £100,000  has  been  left  to  the  University  of  St, 
Andrews  by  a  millionaire  centenarian — Mr.  Berry — long  a  resident 
in  Australia. 


The  success  of  the  Scottish  Microscopical  Society,  the  most 
recent  addition  to  the  list  of  Edinburgh  societies,  seems  assured. 
No  fewer  than  eighteen  new  names  were  balloted  for  at  the  last 
meeting. 

Edinburgh  University  has  sustained  a  severe  loss  in  the  death 
of  Professor  Muirhead,  Professor  of  Civil  Law.  He  was  associated 
with  every  large  movement  for  the  extension  and  development  of 
the  University,  and  had  taken  the  greatest  interest  in  the  estab¬ 
lishment  of  the  Students’  Union. 


Dr.  J.  C.  Renton  and  Dr.  George  T.  Beatson  have  been  pro¬ 
moted  from  the  dispensary  to  the  rank  of  assistant  surgeons  on 
the  staff  of  the  Glasgow  Western  Infirmary;  and  Dr.  A.  E. 
Maylard  and  Dr.  T.  A.  Dalziel  have  been  appointed  to  the 
vacancies  in  the  dispensary. 


GLASGOW  MEDICAL  SOCIETIES. 

The  medical  section  of  the  Medico-Chirurgical  Society  met  on 
November  8th,  when  Dr.  Walker  Downie  read  a  paper  on  “  Intra- 
laryngeal  Injections  in  the  Treatment  of  Pulmonary  Affections.” 
Dr.  Weigert’s  hot-air  apparatus,  for  use  in  the  treatment  of  con¬ 
sumption,  was  shown.  The  second  meeting  of  the  Pathological 
and  Clinical  Society  was  held  on  November  11th.  Dr.  Napier 
showed  a  case  of  lymphoma  affecting]  mainly  the  anterior  media¬ 
stinum  ;  Dr.  Coats  showed  a  specimen  of  a  strangulated  inguinal 
hernia,  in  the  sac  of  which  was  also  an  irreducible  loop  of  the 
sigmoid  flexure ;  Dr.  Macewen  showed  a  foreign  body  removed 
from  the  trachea  of  a  child  during  impending  suffocation ;  Dr. 
Finlayson  exhibited  tracings  illustrating  curious  alternations  in 
rate  and  rhythm  from  a  case  of  aneurysm  ;  and  Mr.  Maylard 
showed  tube  cultivations  of  microbes  found  in  sea-water  from  the 
Bay  of  Biscay. 

PLEUROPNEUMONIA  IN  SCOTLAND. 

At  the  annual  general  meeting  of  the  Scottish  Chamber  of  Agricul¬ 
ture,  the  subject  of  pleuropneumonia  came  up  for  discussion.  An 
attempt  was  made  to  insist  on  the  advantages  of  inoculation,  as 
practised  in  France.  But  finally  the  meeting  adopted  the  follow¬ 
ing  resolution,  with  only  five  dissentients :  “  That  the  only  effec¬ 
tual  means  known  at  the  present  time  for  the  suppression  and 
extirpation  of  pleuropneumonia  are  (1)  the  slaughter  of  all 
affected  animals,  and  (2)  the  isolation  or  slaughter  of  all  the  cattle 
that  had  been  in  contact  with  the  affected  animals;  and  in  order 
that  the  regulations  may  be  more  systematically  and  more  uni¬ 
formly  carried  out,  there  ought  to  be  a  central  authority  for  Great 
Britain,  with  the  payment  of  all  indemnities  by  the  Exchequer.” 


GLASGOW  SOCIAL  UNION. 

A  Social  Union  ]has  been  formed  at  Glasgow,  and  was  inaugu¬ 
rated  on  Monday  last  by  a  conversazione,  j  resided  over  by  Sir 
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.Tames  King,  and  attended  by  a  large  number  of  prominent  citizens. 
The  objects  of  the  Union  are  to  improve  the  physical,  moral, 
and  social  condition  of  the  poor ;  and  among  other  means  to  be 
adopted  the  Union  proposes  to  bring  pressure  to  bear  on  landlords 
and  on  the  sanitary  authorities  to  get  improvements  in  the 
dwellings  of  the  poor  carried  out,  raising  the  standard  of  comfort 
of  the  poor  themselves  by  affording  them  information  in  reference 
to  food,  cooking,  care  of  children,  and  kindred  subjects,  en¬ 
deavouring  to  get  sufficient  open  spaces  set  apart  in  all  densely- 
populated  areas  for  rest  and  recreation,  undertaking  the  manage¬ 
ment  of  property  entrusted  to  the  society,  and  co-operating  with 
the  authorities  and  with  all  societies  and  movements  in  the  city 
for  the  amelioration  of  the  condition  of  the  poor.  The  Lord  Pro¬ 
vost  of  the  city  has  accepted  the  presidency  of  the  society,  and 
the  ex-Lord  Provost,  Sir  James  King,  the  vice-presidency. 


ABERDEEN  UNIVERSITY  COURT  ASSESSORSHIPS. 

A  meeting  of  medical  graduates  of  the  Aberdeen  University  was 
held  in  the  hall  of  the  Aberdeen  Medico-Chirurgical  Society  on 
Wednesday,  November  6th,  at  which  it  was  resolved:  “  That,  as 
the  medical  graduates  form  about  one-third  of  the  total  number 
of  the  members  of  Council,  it  was  essential  that  the  medical  pro¬ 
fession  should  be  represented  in  the  University  Court.”  It  was 
further  resolved :  “  That  steps  should  be  taken  to  nominate  and 
secure  the  election  of  Dr.  Angus  Fraser,  who  from  his  being  resi¬ 
dent  in  Aberdeen  would  be  able  to  attend  the  meetings  of  the 
University  Court,  which,  for  some  time,  at  any  rate,  must  be 
numerous.”  Dr.  Angus  Fraser  has  been  closely  connected  with 
the  Aberdeen  Medical  School  ever  since  his  student  days,  and  is 
well  known  to  take  a  warm  interest  in  educational  matters,  both 
medical  and  general.  We  understand  that  Dr.  Fraser  has  ex¬ 
pressed  his  willingness  to  stand  should  a  general  desire  that  he 
do  so  be  manifested. 


OPENING  OF  NEW  RECREATION  GROUNDS  AT 
KING’S  COLLEGE,  ABERDEEN. 

Lord  Aberdeen  formally  opened  the  splendid  new  recreation 
grounds  on  Saturday,  November  2nd,  in  presence  of  a  large  and 
representative  gathering  of  the  University  professors,  students, 
and  general  public.  The  students,  after  four  years  of  waiting  and 
working,  have  now  been  rewarded  by  a  recreation  ground  which 
is  possibly  the  finest  in  Scotland.  The  field  lies  immediately  to 
the  east  of  the  venerable  pile  of  King’s  College,  and  extends  to 
King  Street  Road.  It  occupies  eight  acres  in  extent,  and  is 
replete  with  all  the  most  improved  plans.  It  possesses  ample 
provision  for  football  and  cricket,  there  are  four  tennis  greens, 
and  it  is  proposed  to  erect  a  gymnasium  and  pavilion.  The  un¬ 
dertaking,  so  satisfactorily  inaugurated,  cost  upwards  of  £2,000. 
The  football  match  which  ensued  between  a  selected  Glasgow  and 
Aberdeen  team  resulted  in  a  victory  to  Glasgow  by  14  points  to  0. 
A  dinner  and  smoking  concert  which  followed  the  match  gave,  in 
the  classic  language  of  Principal  Geddes,  “  an  epic  completeness  ” 
to  the  toilsome  endeavours  of  the  day. 


THE  TEACHING  OF  ANATOMY  AT  ABERDEEN. 

On  November  11th  Professor  Reid  delivered  his  first  lecture  on 
anatomy  to  a  class  which  tried  the  available  accommodation  of 
the  room  to  its  fullest  extent.  The  introductory  remarks  of  the 
Principal  were  received  with  a  running  fire  of  good-humoured 
chaff,  but  all  effervescence  had  boiled  over  before  the  new  pro¬ 
fessor  rose,  and  his  address  received  the  close  attention  which  its 
interest  deserved.  Beginning  with  a  generous  tribute  to  the 
merits  of  his  predecessor,  and  to  the  admirably  arranged  museum 
which  the  University  owes  to  his  industry  and  care,  he  proceeded 
to  sketch  the  history  of  anatomy  through  the  far-famed  professors 


of  Egypt  and  Italy  down  to  the  classical  researches  of  Harvey. 
The  bearings  of  anatomy  on  surgical  procedure  next  came  under 
review,  and  the  lecturer  illustrated  this  part  of  his  subject  by 
reference  to  the  writings  of  Broca  and  Ferrier,  to  some  experiment  s 
of  his  own,  and  to  the  brilliant  operations  of  Macewen,  Horsley, 
and  others.  Some  remarks  on  the  respective  merits  of  lecturing 
and  of  practical  work  called  forth  the  enthusiastic  applause  of  his 
hearers,  and  it  was  quite  evident  that  Dr.  Reid  touched  from 
the  first  a  sympathetic  note  which  cannot  fail  to  be  sustained 
during  the  rest  of  the  session.  At  the  same  time,  however,  -we 
feel  that  he  is  entitled  in  some  measure  to  our  sympathy,  for  it 
appears  that  he  only  received  formal  notice  of  his  appointment 
on  the  4th,  so  that  he  had  to  put  together  his  introductory  re¬ 
marks,  make  the  acquaintance  of  his  museum  and  department, 
and  prepare  to  start  his  course  in  less  than  a  week  after  the  de¬ 
cision  of  the  authorities  had  been  made  known.  We  cannot 
absolve  the  Government  from  blame  in  this  matter,  even  if  it  be 
the  case  that  a  meeting  of  Privy  Council  could  not  be  held  until  a 
comparatively  recent  date  to  receive  Professor  Struthers’s  resigna¬ 
tion  ;  the  choice  of  his  successor  could  have  been  ready  for  publi¬ 
cation  at  once,  and  the  anatomical  class  might  thus  have  been 
spared  the  somewhat  novel  experience  of  being  unprovided  with 
a  teacher  at  the  outset  of  their  existence.  The  delay  has  been 
unfair  to  the  Professor,  to  his  present  class,  and  to  that  which  he 
has  left,  and  it  must  produce  an  impression  of  slackness  and  in¬ 
decision  far  from  creditable  to  those  who  are  principally  con¬ 
cerned. 

— : - ♦ - 

IRELAND. 


At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
on  Thursday,  November  7th,  Dr.  Thomas  Myles  was  elected  Pro¬ 
fessor  of  Pathology  in  the  school. 


THE  LATE  ROBERT  McDONNELL,  F.R.S. 

A  meeting  was  held  in  the  College  of  Surgeons  on  Wednesday, 
November  6th,  to  promote  the  movement  for  a  memorial  to  the 
late  Robert  McDonnell.  There  was  a  large  attendance.  It  was 
resolved  to  have  a  bust  and  a  portrait  of  the  deceased  surgeon 
placed  in  the  College,  and  to  limit  the  subscriptions  to  one  guinea. 
Among  the  speakers  were  the  President  of  the  College  (Dr.  Meldon), 
Sir  George  Porter,  Bart.,  Sir  John  Banks,  K.C.B.,  Sir  Wm.  Stokes, 
Sir  C.  Cameron,  Dr.  G.  H.  Kidd,  Mr.  W.  Stoker,  Dr.  W.  Moore,  Mr. 
Edward  Hamilton,  Mr.  W.  Thomson,  etc.  Dr.  A.  H.  Corley,  16, 
Merrion  Square  North,  was  appointed  Honorary  Secretary,  and 
Sir  John  Banks,  45,  Merrion  Square  East,  Honorary  Treasurer. 


SIR  JOHN  BANKS,  K.C.B. 

Sir  John  Banks,  K.C.B. ,  the  Senior  Physician  of  the  Richmond, 
Whitworth,  and  Ilardwicke  Hospitals,  who  presided  over  the  Dub¬ 
lin  meeting  of  the  British  Medical  Association  in  1887  with  so  much 
grace  and  efficiency,  was  entertained  at  dinner  on  October  30th  by 
the  old  pupils  of  these  hospitals.  Dr.  Gordon,  one  of  the 
governors  of  the  hospital,  presided.  Amongst  those  present  were 
the  Provost  of  Trinity  College,  Sir  Howard  Grubb,  Surgeon- 
General  Sinclair,  Sir  William  Stokes,  President  of  the  College  of 
Physicians,  Mr.  Samuel  Smith,  M.P.,  Dr.  G.  II.  Kidd,  Dr.  William 
Moore,  Dr.  Cruise,  Professor  Moffet,  Dr.  Nedley,  Professor  Purser, 
Dr.  C.  J.  Nixon,  Mr.  Swanzy,  Dr.  Thornley  Stoker,  Dr.  J.  W.  Moore, 
Dr.  R.  K.  Johnstone,  Dr.  W.  J.  Martin,  Dr.  Thomson,  Dr.  Dunne, 
Dr.  Blythe,  Dr.  A.  II.  Jacob,  Dr.  Thomas  Little,  Dr.  Leonard  Kidd, 
Dr.  J.  A.  Byrne,  Dr.  O.  B.  Miller,  Dr.  Conolly  Norman,  Dr.  Conway 
Dwyer,  Dr.  Macan,  Mr.  Lambert  Ormsby,  Dr.  Foot,  Dr.  G.  P. 
Nugent,  Dr.  C.  B.  Ball,  Dr.  J.  Ringwood,  Brigade-Surgeon  White, 
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Surgeon-Major  O’Farrell,  etc.  Dr.  Gordon  proposed  the  health  of 
Sir  John  Banks,  Iv.C.B.,  which  was  received  with  enthusiasm.  Sir 
John  Banks  replied  in  a  felicitous  speech,  thanking  those  present  for 
the  congratulations  which  they  had  offered  to  him  on  the  receipt 
of  a  personal  honour,  which  he  accepted  as  a  compliment  to  the 
whole  profession.  lie  referred  with  regret  to  the  fact  that  neither  the 
late  Dr.  William  Stokes  nor  the  late  Dr.  Robert  McDonnell  had 
ever  received  any  recognition  from  the  State.  The  toast  of  “  The 
Richmond,  Whitworth,  and  Hardwicke  Hospitals  ”  was  proposed 
by  Professor  Purser  and  acknowledged  by  Dr.  Thomson,  who  re¬ 
ferred  at  some  length  to  the  proposed  Bill  for  dealing  with  these 
hospitals.  Sir  John  Banks  having  proposed  the  health  of  the 
Chairman,  which  was  duly  honoured,  Dr.  Foot  gave  the  health  of 
the  guests,  coupled  with  the  names  of  the  Provost  of  Trinity  Col¬ 
lege,  Mr.  Nixon,  M.P.,  and  Professor  Moffet. 


ROYAL  ACADEMY  OF  MEDICINE. 

The  opening  meeting  of  the  Surgical  Section  took  place  on 
November  8th,  when  the  President  of  the  College  of  Surgeons,  Dr. 
Austin  Meldon,  read  an  address.  He  paid  a  graceful  tribute  to 
the  memory  of  the  late  Robert  McDonnell,  and  then  proceeded  to 
refer  to  some  interesting  cases  in  his  hospital  practice.  Mr.  Wil¬ 
liam  Thomson  read  a  paper  on  the  “  Operative  Treatment  of 
Tuberculosis  of  the  Knee-joint,”  which  gave  rise  to  an  animated 
and  prolonged  discussion,  in  which  Messrs.  Tobin,  Wheeler, 
Thornley  Stoker,  A.  H.  Corley,  J.  K.  Barton,  Franks,  Bennett,  Len- 
taigne,  and  Sir  Wm.  Stokes  took  part.  An  interesting  point  was 
that  Dr.  Bennett  observed  that  Mr.  Holmes’s  challenge  to  have  a 
case  of  excision  of  the  knee  in  private  practice  produced  had 
never  been  met,  when  Mr.  Thomson,  Mr.  Wheeler,  and  Mr.  Franks 
stated  that  they  had  had  such  cases.  Subsequently  Dr.  Meldon 
entertained  150  guests  at  supper,  and  the  company  did  not  break 
up  until  a  late  hour. 


TYPHOID  FEVER  IN  DUBLIN. 

There  does  not  appear  to  be  any  reduction  in  the  cases  of  typhoid 
fever.  No  special  locality  is  the  centre.  The  persons  attacked 
belong  chiefly  to  the  middle  and  upper  classes.  A  rumour  is  very 
prevalent  that  the  disease  is  associated  with  the  eating  of  oysters, 
and  undoubtedly  many  cases  of  violent  diarrhoea  from  this  cause 
have  been  reported.  At  a  public  meeting  in  connection  with  the 
registration  of  plumbers,  Sir  Charles  Cameron,  officer  of  health, 
alluded  to  the  prevalence  of  typhoid,  and  observed  that  there  ap¬ 
peared  to  be  an  undue  development  of  the  disease  all  over  the 
United  Kingdom.  He  had  no  doubt  that  certain  conditions  of 
soil  and  atmosphere  powerfully  contributed  to  bring  about  an  epi¬ 
demic.  He  believed,  at  the  same  time,  that  the  drains  in  one-half 
the  dwelling  houses  were  in  a  defective  condition.  He  further 
stated  that  he  had  examined  the  Rathmines  water,  and-  found  it 
to  be  excellent  and  quite  free  from  deleterious  substances.  The 
question  of  house  drainage  affects  all  communities,  and  it  does  not 
appear  that  fully  satisfactory  results  will  be  attained  until  the 
law  requires  official  inspection  by  qualified  officers,  and  throws  on 
the  owners  of  houses — not  on  the  occupiers,  whether  leaseholders 
or  not— the  necessity  of  keeping  the  drains  in  perfect  order. 
Thirty  cases  were  admitted  to  hospitals  last  week,  and  131  were 
under  treatment  on  Saturday  last,  being  10  over  the  preceding 
week ;  13  deaths  were  registered  as  due  to  typhoid.  Eight  officers 
of  the  garrison  are  at  present  suffering  from  the  disease. 

Dr.  Pane,  medical  officer  of  the  Houghton  Rural  Sanitary 
Authority,  has  been  presented  by  that  authority  with  a  cheque  for 
£30,  in  acknowledgment  of  his  assiduity  in  connection  with  the 
recent  outbreak  of  typhoid  fever  at  New  Herrington  and  Phila¬ 
delphia. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Council  was  held  at  the  College  on  Thursday, 
November  14th,  when  the  minutes  of  the  last  Quarterly  Council 
were  read  and  confirmed. 

A  report  was  received  from  the  Board  of  Examiners  in  Dental 
Surgery,  in  which  several  important  changes  in  the  dental  curri¬ 
culum  were  recommended. 

A  report  was  received  from  the  Committee  of  Management,  in 
which  they  recommended  that  candidates  for  the  conjoint  exami¬ 
nation,  after  having  passed  the  second  examination,  “  be  required 
to  discharge  the  duties  of  a  medical  clinical  clerk  during  six 
months,  and  of  surgical  dresser  during  other  six  months,  of  which 
in  each  case  not  less  than  three  months  shall  have  been  in  the 
wards.’  The  Committee  also  recommended  the  insertion  of  the 
words  “and  diseases  peculiar  to  women  ”  after  the  word  “mid¬ 
wifery  in  the  tenth  line,  and  the  omission  of  the  word  “  practi¬ 
cal  in  the  twelfth  line  of  Paragraph  XIX,  Sec.  II,  of  the  Regula¬ 
tions.  This  report  was  approved  and  adopted. 

,  The  sixteenth  report  of  the  Committee  on  the  Extension  of  the 
College  Premises,  dealing  with  estimates  for  the  fitting  up  of  the 
new  small  museum,  was  adopted. 

The  President  reported  that  the  annual  meeting  of  Fellows  and 
Members  was  held  on  the  7th  instant ;  and  the  resolution  carried 
at  that  meeting  was  read. 

A  letter  of  October  25th  from  Mr.  Francis  Fowke,  General 
Secretary  of  the  British  Medical  Association,  reporting  resolutions 
carried  by  that  Association  in  reference  to  the  constitution  of  the 
College,  was  laid  before  the  Council. 

The  President  reported  that  there  would  be  three  vacancies  in 
the  Court  of  Examiners,  occasioned  by  the  expiration  of  the  term 
of  office  of  Messrs.  Hulke,  Langton,  and  Pick ;  and  that  these 
vacancies  would  be  filled  up  at  the  ordinary  meeting  of  the 
Council  on  December  12th ;  also  that  there  would  be  two  vacancies 
in  the  Court  of  Examiners’  Section  of  the  Board  of  Examiners  in 
Dental  Surgery,  occasioned  by  the  cessation  of  office  on  the  Court 
of  Mr.  Hulke  and  Mr.  Langton,  and  that  these  vacancies  would  be 
filled  on  the  same  date. 

The  President  stated  that  the  Morton  Lecture  on  Cancer  would 
be  delivered  by  Mr.  John  Marshall  on  Monday,  November  18th ; 
and  the  Bradshaw  Lecture  by  Mr.  Thomas  Bryant,  on  Thursday, 
December  5th  next,  at  5  o’clock  p.m.  on  each  day.  The  subject  of 
the  Bradshaw  Lecture  will  be,  “  Colotomy,  Lumbar  and  Iliac,  with 
Special  Reference  to  the  Choice  of  Operation.” 


THE  SALE  OF  POISONS. 

The  Pharmaceutical  Society  op  Great  Britain  v. 

James  P.  Wheeldon. 

This  was  an  action  which  came  before  the  Wandsworth  County 
Court  on  Tuesday,  November  12th,  under  the  Pharmacy  Act  of 
1868,  to  recover  from  the  defendant  a  penalty  of  £5  for  having 
sold  a  scheduled  poison— namely,  strychnine— he  being  an  un¬ 
qualified  person. 

The  facts  as  stated  were  that  one  Sunday  evening  a  few  weeks 
since  a  girl  named  Housden  went  to  a  chemist’s  shop  where  the 
defendant  was  employed,  at  Battersea,  and  purchased  some  Battle’s 
vermin  killer,  stating  that  she  wanted  it  for  destroying  rats.  Wheel¬ 
don  seemed  to  have  sole  charge  of  the  shop  at  the  time,  and,  al¬ 
though  unqualified,  he  served  her,  entering  the  sale  in  the  poisons 
book,  and  signing  his  own  name  as  a  witness  to  the  transaction. 
Some  hours  later  the  girl  was  found,  having,  as  she  herself  told 
the  medical  man  that  was  called  in,  taken  a  quantity  of  the 
poison,  which  eventually  caused  her  death.  An  inquest  was  held 
in  due  course,  and  a  verdict  of  temporary  insanity  returned.  The 
coroner,  Mr.  Braxton  Hicks,  brought  the  facts  under  the  notice 
of  the  Council  of  the  Pharmaceutical  Society,  and  asked  that  a 
suit  for  a  penalty  should  be  instituted  against  Wheeldon,  on  the 
ground  that  the  liability  under  the  fifteenth  section  of  the  Phar¬ 
macy  Act  of  any  unqualified  person  who  sells  a  scheduled  poison 
applies  to  the  actual  seller,  whether  master  or  servant.  Evidence 
having  been  given,  his  Honour,  in  giving  judgment,  said  the  plain¬ 
tiffs  must  recover  the  penalty  of  £5  and  costs  ;  but,  as  this  was 
the  first  case  in  which  a  decision  upon  this  particular  point  had 
been  given,  he  hoped  the  defendant  would  take  it  to  a  higher 
Court 
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THE  MEDICAL  PROFESSION  AND  PUBLIC 

LIFE.1 

By  VINCENT  JACKSON,  F.R.C.S. 


Gentlemen, — The  Staffordshire  Branch  of  the  British  Medical 
Association  was  founded  April,  1874,  in  consequence  of  a  very 
general  desire  that  this  county  should  possess  a  medical  society, 
for  until  the  Branch  was  established  Staffordshire  was  without 
one,  although  nearly  300  medical  men  reside  within  its 
area.  From  time  to  time  local  societies  had  been  established ; 
these  at  first  flourished,  then  dwindled,  and  finally  ceased  to  exist, 
but  as  the  want  of  a  medical  centre  was  at  that  period  much 
felt,  the  only  existing  one  being  the  North  Staffordshire,  and  as 
heretofore  all  local  efforts  as  regards  permanency  had  failed,  it 
was  determined  that  an  attempt  should  be  made  to  promote  the 
formation  of  a  county  medical  society.  This  proposal  was  dis¬ 
cussed  at  a  meeting  of  the  North  Staffordshire  Medical  Society, 
specially  convened  for  the  purpose,  and  the  following  resolution 
was  unanimously  adopted : 

“  The  North  Staffordshire  Medical  Society,  after  an  independent 
existence  of  twenty- five  years,  wishing  to  extend  its  influence 
and  usefulness,  resolved  at  a  meeting  of  members  held  at  Stoke- 
upon-Trent,  on  Thursday,  April  7th,  1874,  to  amalgamate  with  the 
British  Medical  Association.” 

In  furtherance  of  that  resolution,  the  medical  profession  of  the 
county  was  invited  to  assemble  in  Stafford  on  Thursday,  April 
30th,  1874.  The  meeting  was  a  large  and  representative  one,  the 
chair  being  occupied  by  Dr.  Weaver,  the  President  of  the  North 
Staffordshire  Medical  Society.  The  formation  of  a  Staffordshire 
Branch  of  the  British  Medical  Association  was  at  once  agreed 
upon.  The  draft  of  the  rules  and  regulations  for  the  government 
of  the  Branch  was  approved,  and  the  first  meeting  was  fixed  to 
take  place  at  Stoke  on  the  last  Thursday  of  the  following  October. 
Mr.  Garner  of  that  town  was  elected  the  first  President;  Dr. 
Weaver  (Longton)  and  Mr.  Yates  (Newcastle),  Vice-Presidents ; 
Mr.  Vincent  Jackson  and  Mr.  Ralph  Goodall,  Secretaries;  Mr. 
Weston,  Treasurer. 

From  then  to  now  the  Branch  has  steadily  pursued  a  prosperous 
career,  and  it  has  realised  every  anticipation,  and  at  the  present 
time,  however  regarded,  it  may  with  truth  be  said  to  have  suc¬ 
cessfully  fulfilled  the  great  objects  for  which  the  Association  was 
established — namely,  “  the  promotion  of  medical  and  the  allied 
sciences,  and  the  maintenance  of  the  honour  and  the  interests  of 
the  medical  profession.” 

I  have  lor  a  good  purpose  refreshed  your  memories  with  an 
initial  summary  of  the  nativity  of  our  Branch,  for  it  has  been 
inferred  that  it  was  called  into  existence  for  personal  reasons. 
The  Branch  history  is  a  complete  refutation  of  this  kind  of  criti¬ 
cism,  for  it  was  conceived  in  the  north  of  the  county,  Stoke-on- 
Trent,  a  division  which  is  not  near  to,  or  overlapped  by,  any 
Branch,  it  was  matured  in  the  centre  of  the  county  (Stafford),  and 
it  first  came  into  existence  in  the  atmosphere  of  its  impregnation. 
Again,  Thursday,  the  day  on  which  we  hold  our  meetings,  is  to 
us  a  historical  day,  it  being  the  day  of  the  week  on  which  every 
kind  of  preparatory  work  was  arranged  and  settled  prior  to  what 
maybe  called  our  founder’s  day,  which  was  Thursday,  October  29th, 
1874.  It  has,  I  kuow,  occurred  to  some  as  well  as  to  myself  that 
the  present  is  an  opportune  time  to  publish  the  proceedings  of 
our  Branch  for  the  last  fifteen  years. 

The  volume  would  be  an  instructive  and  interesting  one,  and  a 
memorial,  to  some  extent,  of  the  labours  of  those  who  have  helped 
in  the  origin,  progress,  and  permanent  stability  of  this  flourishing 
medical  society.  If  the  idea  meets  with  a  favourable  response,  I 
shall  be  happy  to  assist  others  who  will  undertake  the  labours  of 
compiling  and  editing  such  a  record.  The  funds  for  such  a  pur¬ 
pose  are  ample,  and  have  only  to  be  voted. 

To-day  I  occupy  this  chair  as  your  sixteenth  President.  The 
position  is  an  honourable  one,  and  he  who  by  your  courtesy  sits 
here  must  remember  that  he  has  to  attempt  to  sustain  everything 
that  is  memorable  in  the  past,  as  well  as  being  responsible  for  the 
present,  and,  to  some  extent,  for  the  future — magri  nomnii 
umbra,  as  it  were.  It  has,  I  believe,  been  customary  for  the 
President,  on  his  installation,  to  express  humbly  his  obligations  to 
those  who  have  conferred  the  honour  upon  him.  For  my  own 
part,  I  have  considered  that  my  predecessors  were  somewhat  off 
the  line  in  so  expressing  themselves,  and  they  took  more  to  them- 
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selves  than  they  were  entitled.  1  consider  that  the  electors  have 
far  more  to  do  with  the  appointment  than  the  elected,  and,  there¬ 
fore,  that  they  must  take  their  full  measure  of  responsibility  for 
what  they  do,  and  that  the  shortcomings  of  the  elected  are  to  be 
placed  to  their  door  rather  than  to  his.  Do  I  not  re-echo  what  all 
my  predecessors  must  have  felt  when  1  say  that  while  we  did  not 
seek,  yet  we  do  not  despise  the  honour  of  being  your  president — 
nec  queer  ere  nec  spernere  honor  em. 

The  subject  of  my  address  is  one  which  I  have  naturally  deeply 
considered,  for  the  selection  of  a  topic  is  not  an  easy  task,  and, 
speaking  generally,  each  year  the  task  must  become  more  diffi¬ 
cult.  The  subjects  of  the  presidential  addresses  which  have  been 
delivered  to  the  members  of  this  Branch2  afford  a  variable  range 
of  professional  topics,  so  much  so  that  I  felt  it  would  be  impos¬ 
sible  for  me  to  treatisise  any  one  of  them  with  any  hope  of  pro¬ 
ducing  fresh  novelty,  but  rather,  in  all  probability,  I  should  simply 
resay  the  thoughts  and  opinions  of  the  writer  in  merely 
altered  phraseology.  Moreover,  it  is,  I  think,  a  pleasant  omission 
occasionally  to  refrain  from  discussing  at  our  annual  meeting 
purely  professional  subjects.  Material  of  that  kind  is  more,  I 
opine,  in  its  proper  place  at  our  ordinary  meetings  ;  and  even  an 
enthusiast  of  the  highest  and  driest  scientific  type  will,  I  feel 
convinced,  forgive  me  for  giving  him  a  little  breathing  time  in 
the  relaxation  which  is  afforded  by  turning  his  thoughts  and 
fixing  his  attention,  if  I  can  do  so,  upon  a  subject  which,  if  not 
distinctly  classical,  is  certainly  germane  to  our  relations  with  the 
public  amongst  whom  we  live  and  daily  come  in  contact. 

Regarding  the  medical  profession  impartially  and  as  a  whole, 
no  one  will  deny  that,  looking  at  it  in  all  directions  and  from  all 
points  of  view,  it  is  as  a  body  immeasurably  superior  to  what  it 
was  a  generation  since.  Medical  men  seem  less  desirous  now  of 
living  for  and  with  themselves,  and  more  desirous  of  living  for 
and  with  the  public,  hence  we  may  perhaps  with  advantage  con¬ 
sider  what  I  am  wishful  to  speak  about,  namely,  “  The  Medical 
Profession  and  Public  Life.” 

The  personal  history  of  the  members  of  the  medical  profession 
is  in  most  instances  mainly  a  record,  from  their  professional  cradle 
and  upwards,  of  the  continuous  and  almost  unceasing  application 
as  well  as  devotion  to  the  study  of  that  mass  of  built-up  experi¬ 
ence  and  knowledge  comprised  under  the  head  of  the  principles 
and  practice  of  their  calling.  Day  after  day,  and  often  night  after 
night,  they  pursue  the  even  tenour  of  their  way,  and  which  prac¬ 
tically  means  an  amount  of  toil,  weariness  of  spirit,  monotony  of 
existence  little  dreamt  of  by  those  who  derive  from  their  un¬ 
selfish  and  frequently  gratuitous  services  and  labours  a  restora¬ 
tion  to  health  which  is  often  equivalent  to  a  renewal  of  happiness 
and  the  enjoyment  of  the  pleasures  of  life  to  those  dependent 
upon  the  invalid  if  he  or  she  has  been  the  breadwinner  or  stay 
and  support  of  the  household. 

Labor  ipse  voluptas  seems  to  be  the  motto  of  the  mass  of  our 
brethren,  and  no  body  of  men  either  in  spirit  or  letter  apparently 
more  surely  realise  the  full  meaning  of  those  three  Latin  words 
or  exhibit  to  the  world  at  large  the  intense  and  persistent  pleasure 
they  take  in  labouring  to  their  utmost  “  to  do  good  unto  all  men,” 
and  especially  are  they  ever  ready  to  “  take  compassion  on  the 
multitude.”  Full  medical  work  entails,  in  addition  to  the  great 
mental  and  physical  strain  which  it  enforces,  an  almost  complete 
abnegation  of  all  social  and  I  am  not'far  wrong  if  I  add  of  much 
domestic  enjoyment,  the  one  cause  being  the  uncertainty  of  the 
calls  made  upon  our  time  ;  doubtless  the  public  might  in  a  great 
measure  remedy  this  difficulty  by  seeking  advice,  whether  of  the 
consultant  or  family  physician,  earlier  in  the  day  than  it  is 
too  frequently  requested.  Again,  the  disturbed,  hurried,  or  de¬ 
layed  meal  is  not  so  uncommon  or  infrequent  that  it  can  be  talked 
of  as  an  exceptional  occurrence,  but  rather  as  a  misfortune  which 
is  almost  too  universal  to  be  forgotten  and  apparently  to  be 

2  1874-75,  Mr.  R.  Garner,  A  Retrospect  of  Medicine;  1875-76,  Dr.  Day,  The 
Study  of  Medicine ;  1876-77,  Dr.  Millington.  The  Real  Origin  of  Man  and  the 
True'Descent  of  Man  ;  1877-78,  Dr.  Arlidge,  The  Pathology  of  Chorea  ;  1878-79, 
Mr.  F.  E.  Weston,  The  Abnormalities  of  the  Human  Body  in  Relation  to  the 
Doctrine  of  Evolution;  1879-80,  Dr.  J.  H.  Tylecote,  The  Geographical  Distri¬ 
bution  of  Disease  ;  18S0-81,  Mr.  Folker,  Statistical  Record  of  the  Capital  Opera¬ 
tions  performed  by  him  whilst  Surgeon  to  the  North  Staffordshire  Infirmary  ; 
1881-82,  Dr.  J.  K.  Wynne,  A  Review  of  the  Art  of  Medicine;  1882-83,  Dr. 
Tatherick,  The  Relations  of  the  Medical  Profession  to  the  Public  ;  1883-84,  Dr. 
Orton,  The  Effects  of  our  Present  System  of  Education  on  the  Health  of  our 
Children  ;  1884-85,  Dr.  K.  T.  Tylecote,  Epidemics  ;  1885-86,  Mr.  J.  T.  Hartill, 
Sixteen  Years  in  General  Practice :  Thoughts  on  the  Past,  Suggestions  for  the 
Future ;  1886-87,  Dr.  W.  G.  Lowe,  Certain  Typographical  and  other  Subjects  in 
connection  with  the  Town  of  Burton-on-Trent ;  1887-88,  Mr.  Spanton,  Surgical 
Instinct;  1888-89,  Mr.  F.  Boldero,  Our  Profession  and  the  Advancement  of 
Medicine. 
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altered  or  revolted  against.  To  a  great  extent  I  consider  all  this 
drudgery  is  unnecessary  and  is  performed,  I  believe,  from  a  mis¬ 
taken  consideration  of  the  duties  and  obligations  attending  the 
vocation  of  the  medical  practitioner ;  and  it  is,  I  take  it,  only 
right  and  proper  that  he  should  begin  to  recognise  that  he  is,  from 
a  material  point  of  view,  quite  as  much  or  of  more  importance  to 
the  State  and  the  community  generally  than  the  members  of  the 
other  professions,  and  that  he  should  begin  to  realise  and  to  be 
influenced  by  the  consideration  that  the  popular  conception  of 
the  men  of  our  profession  has  grown.  From  charlatans  they  have 
become  in  the  eyes  of  their  neighbours  examples  of  the  very 
highest  and  noblest  type  of  humanity. 

An  educated  and  trained  professional  man  is  surely  worthy  of  a 
more  varied  existence  than  the  monotonous  and  the  daily  round 
of  routine  and  often  depressing  labour  that  many  a  medical  man 
is  contented  with.  To  be  a  mere  hewer  of  wood  and  drawer  of 
water  is  to  be  a  person  so  totally  devoid  of  everything  that  is 
elevating  or  ennobling,  and  it  evidences  a  complete  want 
of  that  vis  vitce  which  is,  I  believe,  naturally  implanted  in  all  of 
us,  but  which  will  in  time,  like  other  forces,  cease  to  drive  us  on 
if  its  impulses  are  checked  or  neglected. 

A  one-grooved  existence  such  as  this  engenders  a  narrowness  of 
mind  and  a  captiousness  of  disposition  which  induces  a  readiness 
to  perversely  contemplate  the  conduct  and  actions  of  competing 
practitioners,  and  causes  a  hasty  assumption  of  an  intentional 
professional  injury  having  been  inflicted ;  then  is  let  loose 
that  kind  of  ill  feeling  usually  described  as  professional  jealousy, 
and  which,  when  exhibited,  exposes  the  individual  or  the  body  to 
the  laughter  and  sarcasm  of  the  general  public. 

The  medical  profession  seems  to  me  much  wanting  in  esprit  de 
corps ;  the  members  do  not  “  hold  together there  is  hardly  any 
unity,  and  not  much  friendly  intercourse. 

A  recent  writer  says  (Dr.  Thursfleld,  Leamington):  “I  do  hold 
most  strongly  with  Sir  Walter  Foster,  who  says  that  though  the 
excuse  given  to  explain  our  absence  from  the  duties  of  public  life 
is  our  absorbing  interest  in  a  most  laborious  profession,  yet  it  is, 
though  a  good  one,  more  or  less  a  species  of  selfishness  ;  that  in 
many  instances  it  arises  from  a  want  of  independence  of  cha¬ 
racter ;  and  that  until  medical  men  will  take  their  share,  and 
their  fair  share,  in  that  which  is  becoming  day  by  day  more  and 
more  the  duty  of  all  good  citizens,  they  must  expect  those  of  the 
citizens  who  do  submit  to  the  heat  and  burden  of  the  work,  to 
estimate  lowly  and  even  to  despise  those  who  shirk  it.” 

The  cure  for  this  crystallised  and  narrow  mode  of  living,  or 
rather,  of  existing,  is,  I  believe,  an  active  participation  in  public 
business,  otherwise  called  public  life.  The  mixing  with  one’s 
fellows  removes  many  of  the  cobwebs  of  a  too  home  life,  which 
are  apt  to  environ  and  entangle  us,  and  nothing  so  much  causes 
us  to  take  a  more  healthy  and  generous  view  of  the  conduct  and 
actions  of  others  than  intercourse  with  them,  and  associating  our¬ 
selves  with  them  in  efforts  which  tend  to  human  benefit  and 
progress.  The  mind  of  the  medical  man  is  strengthened  and 
refreshed,  and  returns  with  new  vigour  to  the  daily  routine  dul- 
ness  of  professional  life.  The  single-groove  man  may  not  be  a 
less  able  man,  but  certainly  is  less  useful  than  the  man  who  em¬ 
barks  in  public  life,  and  does  his  best  to  leave  the  affairs  of  this 
world  better  than  he  found  them. 

The  time  has  now  arrived  and  is  now  quite  opportune  for  able 
medical  men  to  step  forth  from  their  seclusion  and  take  their 
share  in  Imperial  and  local  self-government,  and  to  prove  to  the 
community  that  they  are  'equally  and  even  more  competent  to 
legislate  in  the  many  important  measures  involving  interests  of  a 
multifold,  important,  and  sometimes  of  a  vast  character,  which 
from  time  to  time  have  to  be  considered  and  discussed. 

The.  objection  urged  by  medical  men  for  disregarding  public 
work  is  the  common  one  of  “  no  time  ;  ”  but  is  this  a  real  or  suffi¬ 
cient  excuse?  Surely  what  our  professional  brethren  in  other 
countries  can  do  we  can  and  ought  to  do.  If  French,  German, 
and  Italian  doctors  can  be  elected  members  of  their  national  as¬ 
semblies  the  profession  in  England  ought  to  contribute  its  contin¬ 
gent  to  the  House  of  Commons  and  to  the  borough,  city,  and 
county  councils;  but-  we  know  it  does  not  sufficiently  do  so.  At 
this  moment,  and  to  his  praise  and  honour  be  it  stated,  Sir  Walter 
Foster  is  our  only  representative  in  the  House  of  Commons;  a 
man  of  great  ability  he  has  made  himself  heard  and  listened  to, 
and  his  increasing  influence  is  a  just  acknowledgment  of  his  great 
merits  and  his  singleness  of  purpose  in  so  steadfastly  standing 
forth  as  the  spokesman  of  the  profession  of  which  he  is  so  emi¬ 
nent  a  member;  but  why  do  not  others  follow  his  example  ? 


Our  ranks  are  not  wanting  in  men  of  ability,  eloquence,  ambi¬ 
tion,  and  means,  yet  no  one  seems  willing  to  contest  a  seat  or  to 
take  his  chance  at  the  polls.  Surely  the  dearth  of  medical  men 
in  the  House  of  Commons  is  not  to  last,  and  at  the  next  general 
election  I  hope  we  shall  see  more  medical  candidates  in  the  field 
and  more  medical  men  sitting  in  the  House  of  Commons. 

Never  was  the  period  more  opportune  for  medical  men  to  enter 
public  life.  A  recent  writer  in  a  weekly  periodical  says :  “  Out¬ 
side  the  profession  medical  men  are  assuming  important  social 
and  political  positions  which  are  hardly  sufficiently  recognised  by 
the  press  and  the  public.  Bad  times  are  depriving  landlords  and 
their  agents  and  country  parsons  of  much  of  the  local  influence 
they  formerly  possessed,  and  in  many  cases  are  even  driving  them 
from  their  country  houses,  while  the  greater  diffusion  of  riches,  as 
shown  by  the  recent  Report  on  Trade  Depression,  has  saved  the 
doctor  from  similar  misfortunes,  and  the  lowering  of  the  county 
franchise  has  placed  him  in  more  immediate  contact  with  the 
great  mass  of  the  voters  and  brought  them  more  immediately 
within  the  sphere  of  his  daily  influence. 

.  “  The  tendency,  moreover,  of  local  government  is  in  the  direc¬ 
tion  of  increasing  the  power  of  sanitary  boards,  and  so  of  increas¬ 
ing  the  local  influence  and  importance  of  medical  men ;  a  few 
years  ago  it  was  a  comparatively  rare  occurrence  for  a  country 
doctor  to  be  made  a  county  magistrate,  and  it  was  almost  impos¬ 
sible  to  get  one  or  two  sent  to  Parliament,  but  now  both  appoint¬ 
ments  are  common,  and  will  become  more  and  more  common  as 
medical  men  recognise  their  new  position  and  responsibilities.” 

Let  me  urge  those  of  you  who  have  the  inclination  and  the 
capacity  to  lose  no  time  in  embarking  in  public  life ;  unless  indi¬ 
vidual  members  of  our  body  do  so,  we  can  never  hope  to  obtain 
recognition  and  weight  with  the  powers  that  be. 

It  is  not  what  we  are,  but  what  we  can  do.  No  Government — 
imperial  or  local — will  introduce  or  pass  any  measure  of  reform  or 
.  improvement  unless  it  is  numerically  and  influentially  supported 
by  the  outside  public  and  ably  sustained  in  both  Houses  of  Parlia¬ 
ment,  and  session  after  session  questions  of  the  utmost,  nay 
vital,  importance  to  the  community  are  before  the  country,  such 
as  Sanitary,  Educational,  Lunacy,  Army  and  Navy,  and  Local 
Government  Bills. 

In  measures  such  as  these  the  interest  and  status  of  the  medical 
man  is  involved ;  and  if  we  were  as  careful  of  our  own  advance¬ 
ment  as  members  of  the  legal  profession  are  of  theirs,  we  should  be 
up  and  doing  and  assist,  much  more  than  the  Branches  of  the  Asso¬ 
ciation  seem  inclined  to  do,  that  active  band  of  medical  reformers, 
the  Parliamentary  Bills  Committee.  The  Chairman  of  the  Com¬ 
mittee,  Mr.  Ernest  Hart,  is  doing  a  great  work.  The  annual  re¬ 
ports — I  am  afraid  they  are  not  generally  read — indicate  the  ut¬ 
most  alertness  on  the  part  of  the  Committee  to  all  the  measures 
affecting  the  welfare  of  the  profession  which  are  set  down  for 
probable  or  possible  legislation  at  the  commencement  of  or  during 
each  session  of  Parliament.  The  work  of  this  Committee  is  labori¬ 
ous,  and  some  of  its  achievements  are  magnificent :  but  the  rea¬ 
son  it  is  not  so  successful  as  it  deserves  to  be  is,  first,  that  there 
are  so  few  medical  voices  in  the  House  of  Commons  to  back  it  up ; 
and,  secondly,  because  the  profession  through  the  length  and 
breadth  of  the  land  is  so  supine,  passive,  lukewarm,  and  even 
occasionally  hostile,  concerning  questions  which,  because  interests 
foreign  to  their  own  homesteads  are  involved,  as  it  were,  pays  no 
heed  to  them,  and  will  not  even  by  voice  or  action  lend  them  the 
slightest  support. 

Gentlemen,  may  I  ask  you,  may  I  plead  with  you,  to  give  the 
most  practically  beneficial  Committee  of  the  Association — the 
Parliamentary  Bills  Committee — more  attention  and  the  most 
active  aid  and  support  you  possibly  can?  It  is  well  understood 
that  a  Minister  will  readily  accept  modifying  or  additional  clauses 
to  a  Bill  which  he  is  rather  shy  of  initially  embodying. 

In  the  Local  Government  Bill  for  England  there  can  be  no  doubt, 
if  the  profession  generally  had  bestirred  itself,  the  permissive 
clause,  allowing  County  Councils  to  appoint  a  sanitary  officer 
through  whom  the  powers  conferred  upon  them  would  be  exercised, 
would  have  been  a  compulsory  clause.  In  my  opinion  that  most 
desirable  addition  to  the  English  Bill  was  lost  through  the  apathy, 
indifference,  and  want  of  unity  and  concord  of  the  profession  ;  for 
if  on  this  point  its  voice  had  been  as  unanimous  as  was  that  of  the 
medical  officers  of  health  the  portion  of  the  House  of  Commons  to 
whom  it  was  unacceptable  would  have  been  overpowered  and 
silenced,  and  a  great  boon  would  have  been  conferred  directly 
upon  the  nation,  "and  indirectly  upon  our  own  calling. 

Gentlemen,  the  ground  which  I  have  travelled  over  has  not  been 


1120 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  16,  1889. 


untrodden  previously ;  others  have  journeyed  over  the  same  path ; 
others,  also,  by  their  voices  and  their  writings  have  brought  this 
important  subject  before  us,  and  have  regretted  that  the  medical 
prolession  as  a  body  is  so  listless  and  inert  in  reference  to  it, 
and  so  stands  aloof  from  active  participitation  in  public  affairs. 

Let  me  remind  you  that  the  French  Chamber  contains  forty- 
eight  doctors,  and  let  me  ask  you  to  bear  that  fact  in  your 
memories,* and  I  trust  also  that  it  may  induce  some  of  you  to  try 
the  invigorating  excitement  of  public  life  as  a  set  off  to  the  same¬ 
ness  and  the  depressing  features  of  the  daily  recurring  routine 
work  of  a  medieal  man  in  ordinary  practice;  and,  gentlemen, 
whatever  you  may  feel  called  upon  to  do,  remember  to  “  work 
while  it  is  day,  for  night  cometh  when  no  man  can  work.” 


RUMOURED  RESIGNATIONS. 

A  paragraph  appeared  last  week  in  a  number  of  provincial  and 
metropolitan  newspapers  announcing  that  a  private  meeting  had 
been  held  in  the  metropolis  of  some  of  the  gentlemen  in  whose 
name  a  communication  was  addressed  to  the  Council  of  the 
British  Medical  Association  at  Leeds,  and  that  they  have  resolved 
to  carry  out  their  threat  of  secession.  It  will  he  opportune  at 
this  moment  to  recall  the  facts  of  the  case. 

On  March  12th  they  addressed  to  the  Council  a  document  in 
which  they  indicated  their  sense  of  individual  responsibility  for 
all  that  the  Journal  contained,  and  (1)  recommended  that  all 
editorial  articles  should  be  signed,  and  (2)  complained  of  the  cha¬ 
racter  of  the  advertisements  admitted.  To  this  the  Council,  after 
careful  consideration,  replied  that  they  appeared  to  mistake  the 
character  of  their  responsibility  for  the  Journal,  and  referred 
them,  to  the  by-law  of  the  Association  which  relieves  them  of  such 
individual  responsibility.  In  respect  to  the  signing  of  all  editorial 
articles,  it  was  pointed  out  that  this  was,  in  the  judgment  of  the 
Council,  not  only  inadvisable  but  impracticable. 

With  respect  to  the  advertisements,  it  was  pointed  out  that  a 
very  rigid  supervision  had  always  been  exercised  over  them,  and 
that  numerous  advertisements  had  been  excluded  which  were 
currently  admitted  into  other  medical  journals  of  high  repute;  but 
it  was  added  that  the  Journal  Committee  would  be  happy  to 
receive  any  specific  criticisms  or  suggestions  in  that  respect.  At  the 
same  time  that  this  answer  was  sent  an  Editorial  Committee 
was  appointed,  consisting  of  the  President  of  Council,  Dr. 
Bridgwater,  J.P.,  of  Harrow;  the  Treasurer  of  the  Association,  Dr. 
Holman,  J.P,,  of  Reigate ;  Dr.  Farquharson,  M.P.,  a  Fellow  of  the 
Royal  College  of  Physicians,  formerly  a  Lecturer  and  Assistant- 
Physician  at  a  metropolitan  hospital ;  and  Dr.  Donald  MacAlister, 
Fellow  of  the  Royal  College  of  Physicians,  Secretary  of  Council 
of  the  University  of  Cambridge,  practically  versed  in  medical 
editing,  and  since  elected  by  his  University  a  member  of  the 
General  Medical  Council.  To  them  the  proofs  of  every  article 
prepared  for  publication  in  the  Journal  are  forwarded  from 
day ’to  day,  and  the  Committee  meets  on  Thursday  to  pass  the 
pages  for  the  press. 

In  August  the  following  letter  was  addressed  to  the  Council  on 
behalf  of  some  of  the  complainants : — 

To  the  Council  of  the  British  Medical  Association. 

London,  August  1st,  1889. 

Gentlemen,— Many  members  of  the  Association  have  been 
much  disappointed  to  find  that  the  hopes  which  they  had 
been  led  to  entertain  of  an  improvement  in  the  conduct  of 
the  Journal  have  not  been  fulfilled.  So  strong  is  this  feeling 
that  a  large  number  of  men  in  influential  positions  in  the 
profession,  warmly  attached  to  the  Association,  but  jealous 
of  its  honour  and  despairing  of  seeing  the  improvement  they 
desire,  have  expressed  their  determination  to  resign  their 
membership. 

But  before  carrying  into  effect  a  resolution  so  serious,  it  has 
been  thought  right  to  approach  you,  as  the  governing  body, 
with  the  request  that  you  will  give  this  matter  your  earnest 


consideration,  and  take  such  steps  as  shall  make  the  Journal 
in  all  respects  worthy  of  the  Association  which  it  represents. 
— We  have  the  honour  to  be,  gentlemen,  your  obedient  ser¬ 
vants,  (Signed)  Joseph  Lister,  Chairman. 

W.  II.  Allchin,  ] 

W.  A.  Meredith,  [  Secretaries. 
John  Williams,  J 

Reply  of  President  of  Council. 

Dear  Sir. — I  beg  to  acknowledge  the  receipt  of  your  letter 
dated  August  1st.  I  will  lay  it  before  the  Council  when  they 
meet  in  Leeds  next  week.  I  must  be  permitted,  meanwhile, 
to  assure  you  that  you  may  safely  leaAre  the  honour  of  the 
Association  where  it  has  been  safely  preserved  for  so  many 
years.  Yours  faithfully, 

(Signed)  T.  Bridgwater. 

In  reply  to  it,  the  Council  passed  the  following  resolution : 

Resolved :  That  the  Council  do  not  admit  that  the  signa¬ 
tories  of  this  letter  are  better  judges  than  themselves,  or  more 
solicitous  than  they  are  for  the  honour  of  the  Association  and 
of  the  profession,  but  if  there  are  any  points  which  the  sig¬ 
natories  desire  to  particularise,  in  which  they  consider  that 
the  Journal  admits  of  or  calls  for  improvement,  they  will, 
as  they  ever  have  been,  on  receiving  them  through  the  repre¬ 
sentatives  of  their  Branches  in  Council,  be  ready  to  give  such 
suggestions  their  most  careful  consideration. 

Having  submitted  the  letter  and  their  resolution  to  the  general 
meeting  of  the  Association,  the  following  resolution  was  passed 
by  the  meeting  with  only  one  dissentient : 

That  th:s  meeting  desires  to  express  its  satisfaction  with 
the  result  of  the  present  representative  system  of  government 
of  the  British  Medical  Association,  and  their  approval  of  the 
steps  taken  by  the  Council  for  the  management  of  its 
Journal. 

The  complainants  did  not  make  any  appearance  at  the  Meeting,  nor 
since  then  have  they  invited  their  representatives  on  the  Council 
to  any  meetings  which  they  may  have  held,  nor  have  they  made  any 
representations  through  them  either  to  the  Council  or  to  the 
Editorial  Reference  Committee.  They  have  thus  declined  to  put  any 
suggestions,  which  they  might  have  thought  beneficial,  to  the  test 
of  the  judgment  either  of  their  fellow  members  when  assembled  at 
the  annual  General  Meeting,  or  of  the  General  Council  of  the  Associ¬ 
ation,  in  which  they  are  largely  represented  by  men  of  undoubted 
capacity  and  high  character ;  nor  have  they  offered  any  advice 
(as  they  were  invited  to  do)  to  the  Editorial  Reference  Com¬ 
mittee.  Signatures  may  probably  be  obtained  to  a  document  drawn 
up  under  the  auspices  of  some  influential  and  respected  persons 
who  have  committed  themselves  to  the  course  stated ;  but  it  is 
known  that  a  considerable  number  of  influential  metropolitan 
consultants  have  withstood  private  solicitation  from  members 
of  their  own  professional  class,  and  have  signified  their  at¬ 
tachment  to  the  Association,  their  loyalty  to  its  constitu¬ 
tional  methods,  and  their  sympathy  with  the  great  profes¬ 
sional  objects  which  it  has  achieved,  and  with  the  important 
work  in  which  it  is  engaged ;  thus  declining  to  take  part  in 
proceedings  that  are  opposed  to  constitutional  and  conservative 
principle,  not  less  than  to  the  representative  character  of  the 
institution  assailed.  Even  if  it  be  assumed — and  it  is  an  enor¬ 
mous  assumption — that  the  signatories  were  altogether  in  the 
right ;  that  whatever  their  policy  may  be  it  is  one  of  unques¬ 
tionable  wisdom ;  that  the  elected  representative  Council,  con¬ 
sisting  of  84  of  their  brethren  and  peers  in  the  profession, 
directly  elected  by  the  Branches  of  the  Association  throughout 
the  United  Kingdom,  are  no  longer  capable  of  maintaining  the 
honour  and  usefulness  of  the  Association,  and  of  conducting  the 
Journal— although  they  have  not  been  wholly  unsuccessful  in 
that  effort  for  the  last  fifty  years ;  even  if  the  “despair”  expressed 
be  well  founded  and  reasonable — although  “to  despair  of  the 
republic”  has  never  been  held  to  be  a  civic  virtue  or  a  patriotic 
sentiment — yet  they  might  have  been  expected  to  follow  constitu¬ 
tional  methods  and  to  adopt  a  less  high-handed  procedure,  before 
having  recourse  to  the  last  resource  of  despair— collective  and 
ostentatious  resignation. 
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THE  MEDICAL  DEFENCE  UNION. 

A  meeting  for  the  formal  inauguration  of  a  metropolitan  branch  of 
the  Medical  Defence  Union  was  held  on  Friday,  November  8th,  at  the 
offices  of  the  British  Medical  Association,  429,  S  rand,  Mr.  Lawson 
Tait  (Birmingham),  President  of  the  Union,  in  the  chair.  There 
were  present  Drs.  F.  J.  Allan,  S.  H.  T.  Armitage,  Fancourt 
Barnes,  T.  Bridgwater,  J.P.,  LL.D.  (President  of  the  Council  of 
the  British  Medical  Association),  II.  Radcliffe  Crocker,  Andrew 
Clark,  F.R.C.S.,  James  Calloway,  W.  A.  Dingle,  W.  Ashton 
Ellis,  John  E.  Foster,  E.  Gilbert,  Clement  Godson,  Edward 
Gray,  F.  de  Havilland  Hall,  W.  Culver  James,  M.  Hand¬ 
held  Jones,  J.  P.  R.  Jameson,  Albert  Kisch,  G.  B.  Mead  (New¬ 
market),  J.  Alfred  Masters,  Sir  Morell  Mackenzie,  Drs.  Farquhar 
Matheson,  F.  Nicholls  (Croydon),  W.  J.  C.  Nourse,  E.  J.  Nix,  James 
Oliver,  J.  J.  Pitcairn,  II.  Campbell  Pope,  Sir  Edwin  Saunders,  Drs. 
Percy  B.  Travers  Stubbs,  G.  Danford  Thomas,  John  Pre,  Hugh 
Woods,  the  following  officers  of  the  Union:  Dr.  Mead,  Organising 
Secretary;  Dr.  Granville  Bantock,  Honorary  Treasurer ;  Dr. Bate¬ 
man  (London)  and  Dr.  Leslie  Phillips  (Birmingham),  Honorary 
Secretaries ;  Mr.  Rogers,  Solicitor  ;  and  others. 

The  Chairman  gave  a  brief  history  of  the  progress  of  the  Medi¬ 
cal  Defence  Union  from  its  foundation,  which  was  shortly  fol¬ 
lowed  by  the  formation  of  a  Birmingham  branch,  and  this  had  been 
most  successful  in  its  working.  Of  this  branch  his  colleagues 
had  done  him  the  honour  of  electing  him  president,  and  he  very 
soon  found  that  the  whole  scheme  of  the  Union  would  have  to  be 
altered  if  it  were  to  be  of  any  practical  use,  and  steps  were  taken 
to  put  the  Union  on  a  thoroughly  democratic  basis.  After  consulta¬ 
tion  with  those  whose  judgment  he  valued,  an  institution  was  esta¬ 
blished  which  would,  he  thought,  commend  itself  to  every  member 
of  the  profession  and  its  machinery  found  to  be  as  workable  as  any¬ 
thing  of  the  kind.  His  presence  was  purely  for  the  purpose  of 
technically  inaugurating  a  metropolitan  branch  of  the  Medical 
Defence  Union,  which  in  its  extent  covered  the  whole  of  the 
United  Kingdom ;  it  should  be  as  the  Branches  of  the  British 
Medical  Association  and  other  branches  were,  perfectly  self- 
governing,  electing  its  own  president  and  officers,  and  managing 
its  own  affairs,  subject  only  to  this,  that  no  expenditure  would 
be  made  of  anything  like  an  extravagant  amount  without  the 
sanction  of  the  Council,  by  whom  the  ultimate  control  of  all  ex¬ 
penditure  should  be  held,  so  that  the  metropolitan,  like  the  other 
branches,  would  be  an  imperium  in  imperio.  The  experience  of 
every  medical  man,  either  in  his  own  practice  or  in  that  of  some 
one  with  whom  he  had  been  associated,  showed  the  necessity  for 
some  kind  of  union  in  cases  of  trouble.  He  referred  to  the  enor¬ 
mous  benefits  which  had  already  accrued  to  medical  men  by  the 
Union  taking  up  actions  which,  by  reason  of  their  want  of 
capital  and  other  difficulties  of  their  position,  medical  men 
could  not  have  carried  through  for  themselves.  One  of  the  great 
charms  of  the  work  which  the  Union  had  to  do  rested  in  the 
fact  that  in  bogus  actions  and  actions  of  terror,  no  sooner  did  the 
plaintiff  find  that  behind  the  defendant  was  a  strong  body  of 
medical  men  ready  not  only  with  their  purse,  but  what  was  of  far 
more  importance,  with  their  moral  support,  than  the  attempt  at 
extortion  collapsed.  The  Chairman  related  one  or  two  incidents 
of  the  kind  at  length.  Their  experience,  he  said,  so  far  had  been 
uniformly  good.  They  had  met  with  no  disaster,  and  with  noth¬ 
ing  but  what  they  could  congratulate  themselves  upon.  Their 
work,  which  was  by  no  means  small  in  amount,  showed  how  much 
need  there  was  for  an  institution  of  the  kind ;  and  he  ventured  to 
say  if  the  metropolitan  branch  became  as  successful  in  its  extent 
of  members  proportionate  to  the  metropolis  as  they  had  been 
in  the  East  Anglian  and  midland  district,  very  great  good 
would  accrue.  Other  branches  throughout  England  would 
be  formed,  and  hundreds  of  their  professional  brethren 
who  were  subject  to  extortion,  injustice,  and  unfair  play 
in  many  instances  would  have  justice  given  them  under 
the  strong  arm  and  protection  of  professional  brotherhood. 
After  referring  to  some  of  the  difficulties  which  it  might  be  ex¬ 
pected  would  arise,  but  which  he  thought  would  in  the  future,  as 
in  the  past,  be  successfully  met,  the  Chairman  said  it  only  re¬ 
mained  for  him  further  to  say  that  the  initiation  of  the  metro¬ 
politan  branch,  and  the  work  (which  had  been  by  no  means 
small)  so  far  had  been  carried  on  to  a  very  large  extent  single- 
handed  by  his  friend  Dr.  Mead. 


Dr.  Bridgwater  proposed,  and  Sir  Edwin  Saunders  seconded, 
the  resolution, 

That  a  metropolitan  branch  of  the  Medical  Defence  Union 
be  formed, 

which  was  unanimously  carried. 

The  Chairman,  in  reply  to  a  question  from  Dr.  Bridgwater, 
said  all  sums  were  paid  unto  a  common  fund,  Dr.  Bantock  being 
the  Treasurer,  each  branch  retaining  a  certain  sum  for  petty  cash 
expenditure. 

Dr.  Mead  (Newmarket)  proposed  the  next  resolution: 

That  Dr.  Bridgwater,  J.P.,  M.B.,  of  Harrow,  the  President 
of  Council  of  the  British  Medical  Association,  be  requested 
to  act  as  first  President  of  this  Union  for  the  ensuing  year. 

Dr.  Mead  described  the  part  he  had  taken  first  in  East  Anglia,  and 
ultimately  in  the  metropolis,  in  the  foundation  of  the  Union,  or 
rather  in  carrying  on  and  extending  it,  especially  in  grouping 
together  the  districts  where  attempts  had  already  been  made  to 
start  a  similar  society,  and  in  bringing  them  over  into  the  Medical 
Defence  Union,  a  work  which  had  been  left  almost  entirely  in  his 
own  hands.  H8  had  only  been  personally  interested  in  the 
defence  part  of  it,  but  there  was  a  strong  feeling  throughout  the 
northern  towns  that  they  should  protect  the  public  against 
quacks,  and  especially  those  quacks  who  went  about  levying 
blackmail.  Dr.  Philipson,  of  Newcastle,  had  consented  to  assist  in 
the  formation  of  a  branch  for  Northumberland,  Cumberland, 
Westmoreland,  and  Durham.  They  had  a  branch  in  East  Anglia, 
a  fairly  active  Yorkshire  branch,  and  Lancashire  was  in  process  of 
organisation  with  every  prospect  of  success.  They  would  have  an 
institution  having  powerful  divisions,  with  one  central  council 
working  the  whole  thing,  each  division  acting  in  harmony  with  it. 

The  resolution  was  seconded  by  Sir  Morell  Mackenzie,  and 
carried. 

It  was  proposed  from  the  Chair,  and  seconded  by  Mr.  Masters  : 

That  the  names  of  Vice-President  and  Council  in  the  list 
submitted  do  constitute  for  the  present  the  members  of  the 
metropolitan  division,  with  power  to  add  to  their  number. 
Carried  nem.  con. 

Dr.  Danford  Thomas  proposed  and  Mr.  Masters  seconded : 

That  the  officers  of  the  metropolitan  branch  should  be 
selected  from  the  members  of  the  branch, 
which  was  approved. 

Dr.  Bridgwater,  in  thanking  the  meeting  for  electing  him  as 
President,  expressed  the  hope  that  for  a  time  at  least  they  would 
have  the  assistance  of  Dr.  Mead  and  Dr.  Bateman’s  valuable 
services. 

Dr.  Campbell  Pope  was  elected  Secretary  and  Dr.  Bantock 
Treasurer. 

The  Chairman  suggested  that  an  executive  should  be  appointed 
empowered  to  act  until  the  first  general  meeting  of  the  metro¬ 
politan  branch. 

Dr.  Danford  Thomas  thought  it  important  that  in  selecting 
members  for  the  executive  they  should,  as  far  as  possible,  be 
chosen  so  that  the  different  districts  of  London  should  be  re¬ 
presented. 

On  being  put  to  the  vote,  the  following  were  chosen  as  members 
of  the  executive:  Dr.  Corner,  Mr.  Ernest  Hart,  Dr.  Danford 
Thomas,  Mr.  Felce,  M.R.C.P. ;  Mr.  Goodsall,  L.R.C.P.,  F.R.C.S.;  Mr. 
Masters,  L.R.C.P. ;  Mr.  Roche  Lynch,  L.R.C.P. ;  Mr.  Noble  Smith, 
F.R.C.S.Ed. ;  Dr.  Fancourt  Barnes  ;  Dr.  W.  Verdon  ;  Dr.  de  Havil¬ 
land  Hall ;  Dr.  Prior  Purvis. 

A  vote  of  thanks  to  Mr.  Lawson  Tait  for  presiding,  proposed  by 
Dr.  Bridgwater,  brought  the  proceedings  to  a  close.  A  Council 
meeting  was  subsequently  held. 

Drs.  A.  Bateman  and  Leslie  Phillips,  Honorary  Secretaries  to  the 
Medical  Defence  Union,  write  • 

“  We  are  requested  by  the  I't  easurer  of  the  Medical  Defence 
Union  to  ask  you  to  allow  us  to  acknowledge  in  the  columns  of 
the  Journal  the  receipt  of  £3  Is.  3d.  as  a  donation  towards  the 
funds  of  the  Union,  sent  by  Dr.  Reginald  Sleman,  this  sum  being 
the  balance  of  a  subscription  invited  by  Dr.  Sleman  for  the  pur¬ 
pose  of  eliciting  a  declaration  of  the  exact  title  which  the  quali¬ 
fication  L.S.A.  carries. 

“A  resolution  was  passed  by  the  Council  of  the  Medical  Defence 
Union,  at  a  meeting  on  November  8th,  thanking  Dr.  Sleman  for 
his  kindness  to  the  Union.”  * _ _ _ 

It  is  stated  that  the  Governors  of  Firth  College,  Sheffield,  have 
received  official  intimation  from  the  Treasury  of  an  annual  grant 
of  £1,200  to  the  college. 
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THE  ARRAN  MURDER. 

Medico-Legal  Aspects. 

In  connection  with  the  tragedy  which  recently  occurred  in  Arran, 
the  final  act  of  which  has  commenced  with  the  conviction  and 
condemnation  of  the  prisoner  Laurie,  or  Annandale,  at  Edinburgh 
last  week,  medical  evidence  of  a  peculiarly  interesting  character 
was  led.  The  circumstances  of  the  case  will  be  fresh  in  the 
minds  of  our  readers.  A  Mr.  Rose,  of  London,  accompanied  the 
man  Laurie  or  Annandale  in  an  ascent  of  Goatfall,  in  the  island 
of  Arran;  they  were  seen  together  on  the  summit,  apparently 
arranging  the  route  of  descent.  Laurie  reached  the  foot  of  the  hill 
safely,  and  decamped  rapidly  from  the  island,  taking  some  of 
Rose’s  things  with  him. 

After  considerable  delay  and  the  organisation  of  a  search  party, 
Rose  was  found  dead  near  a  gulley  on  the  route  the  two  men 
had  selected.  His  head  was  smashed  in,  his  shoulder  was  broken, 
the  left  superior  maxilla  was  separated  from  the  base  of  the  skull, 
and  the  nasal  bones  were  completely  broken.  The  body  was  care¬ 
fully  hidden  by  someone  under  a  large  boulder,  and  the  unfortunate 
man’s  jacket  was  turned  up  over  the  head  before  the  stones  were 
placed  on  the  body.  Dr.  Gilmour,  Linlithgow,  saw  the  body  as  it 
lay  on  the  hill  side.  He  reports  that  the  clothes  covering  the 
body  were  free  from  rents  and  showed  no  indications  of  rough  usage. 
The  pockets  were  empty.  The  body  was  a  little  decayed  in  parts, 
but  there  was  very  little  evidence  of  this  on  the  arms  and  legs. 
The  left  shoulder-blade,  near  the  point  where  it  formed  the  upper 
and  outer  boundary  of  the  shoulder-joint  was  broken  off.  The 
head  and  face  were  terribly  smashed.  The  lower  jaw  was  dislo¬ 
cated  on  the  left  side.  The  upper  jaw  was  detached  from  its  con¬ 
nection  with  the  bones  of  the  face.  The  nasal  bones  were  lying 
loose.  The  bones  of  the  left  side  and  the  top  of  the  head  were  all 
fractured,  and  portions  of  them  lying  inside  the  skull,  which  was 
empty  of  brain  matter.  There  were  no  marks  of  blood  on  the  body. 

Dr.  Gilmour  thus  concludes  his  report :  “  I  have  no  hesitation  in 
certifying  that  these  fractures  were  not  produced  by  a  fall  down 
a  cliff  or  steep  incline,  but  by  a  number  of  blows  inflicted  by  a 
hard  blunt  instrument,  such  as  a  large  boulder ;  that  these  blows 
produced  fractures  of  the  skull  and  injury  to  the  brain-matter, 
which,  in  my  opinion,  was  the  cause  of  death.” 

After  being  removed  from  the  hill  the  body  was  again  examined 
jointly  by  Dr.  Gilmour  and  Dr.  Fullarton,  Lamlash,  who  drew  up 
another  report,  which  concludes :  “  From  the  examination  of  the 
body  made  by  us,  and  from  the  nature  of  the  injuries  then  present, 
we  are  of  opinion  that  death  was  caused  by  repeated  blows  on  the 
left  side  of  the  head,  and  that  these  blows  were  inflicted  by  some 
heavy  blunt  instrument.” 

Dr.  Littlejohn,  Edinburgh,  made  an  examination  on  September 
27th,  along  with  Dr.  Fullarton,  of  the  exhumed  body.  The  result  of 
this  was  the  corroboration  of  the  views  expressed  in  previous  reports. 
From  his  own  experience  with  regard  to  the  effect  of  falls  from 
heights,  which  was  considerable,  Dr.  Littlejohn  thought  it  quite 
impossible  that  a  single  fall  from  a  height  would  inflict  so  much 
damage  to  the  head  and  face.  He  laid  special  emphasis  on  the 
separation  of  the  superior  maxillary.  For  the  defence  Dr.  Heron 
Watson  was  called.  Having  read  the  reports  already  alluded  to, 
he  concluded  that  the  injuries  described  were  very  much  more 
consistent  with  the  theory  of  a  fall  than  with  that  of  a  succes¬ 
sion  of  blows.  He  alluded  to  the  extreme  difficulty  of  fracturing 
a  skull  post  mortem  for  purposes  of  demonstration,  and  showed 
how  the  head  usually  required  to  be  fixed  in  position.  He  coirld 
not  conceive  that  the  injuries  described  could  have  been  done  by 
a  stone.  Dr.  Chas.  McGillivray,  Edinburgh,  and  Dr.  H.  A.  Thom¬ 
son,  who  had  both  visited  the  supposed  site  of  the  tragedy  re¬ 
cently,  confirmed  Dr.  Watson’s  view,  that  the  injuries  described 
were  more  consistent  with  the  occurrence  of  a  fali  than  a  blow  or 
succession  of  blows.  The  disposition  of  rocks  in  relation  to  the 
body  and  to  the  property  of  the  deceased  man,  discovered  scat¬ 
tered  about  the  place,  afforded  additional  support  to  this  theory. 

The  jury,  having  been  admonished  by  the  judge  not  to  look  on 
the  question  as  one  of  two  competing  medical  theories,  but  to 
form  their  conclusions  from  a  broad  common-sense  standpoint, 
returned  a  verdict  of  guilty.  The  verdict  was,  however,  con¬ 
cluded  by  a  majority  of  the  jury,  the  actual  numbers  being  under¬ 
stood  to  be  eight  to  seven.  The  prisoner  was  sentenced  to  death. 

St.  George’s  Medical  School. — The  Entrance  Scholarship  of 
£65,  open  to  students  from  the  universities,  has  been  awarded  to 
Mr.  Harold  B.  Grimsdale. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16tb, 
July  16th,  and  October  15th,  1890.  Candidates  lor  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  Dy  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mf.thopolitan  Counties  Branch.-  Hertfordshire  District.— A  special 
meeting  of  the  above  will  be  held  at  the  Town  Hall,  St.  Albans,  on  Thursday. 
November  21st,  1889,  at  6  o’clock.  Business:  A  discussion  will  take  place  on 
the  resolutions  presented  to  the  annual  meeting  of  the  Association  at  Leeds  in 
August  last,  by  Dr.  Rentoul.  Infectious  Disease  Notification  Act,  1889.  This 
discussion  will  be  opened  by  Dr.  Brett,  Vice-President  of  the  District.  Other 
necessary  business. — H.  Leslie  Bates,  Honorary  Secretary,  St.  Albans. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams, 
at  Brooke  House,  Upper  Clapton,  on  Thursday,  Nov.  21st,  at  8.30  p.m.  A  de¬ 
monstration  of  interesting  cases  of  skin  diseases  will  be  given  by  Stephen 
Mackenzie,  M.D.  Visitors  will  be  welcomed. — J.  W.  Hunt,  Honorary  Secre¬ 
tary,  101,  Queen’s  Road,  Dalston. 


Gloucestershire  Branch. — The  next  meeting  will  be  'held  at  the  General 
Infirmary,  Gloucester,  on  Tuesday,  November  19th,  at  6.30  p.m.,  under  the 
presidency  of  II.  E.  Waddv,  Esq.  Agenda:  1.  Presidential  Address.  2.  a,  Cases 
of  Evisceration  (Mules’s  Operation) ;  b.  Cases  of  Suction  Operation  for  Lamellar 
Cataract ;  c,  A  Case  of  Buplithalmos  (the  patients  themselves  will  be  shown),  by 
E.  D.  Bowers,  Esq.  The  supper  will  take  place  at  the  Bell  Hotel,  at  8.15  P.M.; 
tickets  3s.  6d.  each,  exclusive  of  wine. — G.  Arthur  Cardew,  Honorary  Secre¬ 
tary,  Baysliill  Villas,  Cheltenham. 


Shropshire  and  Mid  Wales  Branch. — A  special  general  meeting  will  be 
held  at  the  Salop  Infirmary,  on  Tuesday,  November  19th,  at  3  p.m.,  for  the 
discussion  of  Dr.  Rentoul’s  scheme  for  correcting  the  abuse  of  the  medical 
charities.  Dr.  Cureton  will  read  a  paper  on  the  subject  to  open  the  discussion. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Canterbury  on  Thursday,  November  28tli.  Mr. 
Schon,  of  Bridge,  in  the  chair.  All  communications  to  be  sent  to  the  Honorary 
Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  East  and  West  Sussex  Districts  of  the  South-Eastern  Branch 
will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  November  28th,  at 
3.30  p.m.;  Mr.  G.  B.  Collet  in  the  chair.  The  following' papers  will  be  read : 
Dr.  Angel  Money,  on  Nitrate  of  Pilocarpin  and  Naphthalin  :  their  LTse  in  In¬ 
fantile  Therapeutics.  Dr.  Herbert  R.  Spencer,  on  Abdominal  Palpation  in 
Pregnancy.  Gentlemen  desiring  to  make  communications  to  the  meeting  will 
kindly  send  word  as  soon  as  possible  to  the  Honorary  Secretary,  W.  AYTON 
1  Gostling,  M.D.,  Barningham,  West  Worthing. 
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South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on 
Thursday,  November  21st,  at  3.30  p.m.,  Dr.  White  in  the  chair.  Papers  to  be 
read  :  1.  Dr.  Adam  :  A  few  remarks  upon  some  of  the  more  important  Changes 
which  will  be  effected  by  the  Lunacy  Acts  Amendment  Act,  1889.  2.  F.  Treves, 
Esq.:  The  Treatment  of  Prolapse  of  the  Kectum.  3.  Dr.  Oliver:  Notes  of  a 
Case  of  Congenital  Defect  of  the  Urinary  Organs  and  Kectum.  The  dinner  will 
take  place  at  the  Star  Hotel  at  6.30  p.m.;  charge  6s.  6d.,  exclusive  of  wine.  To 
facilitate  the  arrangements  gentlemen  who  intend  to  dine  are  particularly  re¬ 
quested  to  signify  their  intention  to  the  Chairman,  Dr.  White,  7,  Clarendon 
Place,  Maidstone,  not  later  than  November  19th.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends. — 
A.  W.  Nankivell,  F.R.C.S.,  Honorary  Secretary  of  the  District,  St.  Bartholo¬ 
mew  s  Hospital,  Chatham. 


®0' uthA\  estern  Branch. — A  special  and  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Roj'al  Eye  Infirmary,  Millbay  Road,  Plymouth,  on  Wednes- 
,  November  20th,  at  11.30  a.m.,  for  the  following  purposes  :  1.  By  request  of 
the  Council  of  the  Association,  to  consider  the  suggestions  of  Dr.  Rentoul,  of 
Liverpool,  regarding  the  Reform  of  the  Out-patient.  Departments  of  Medical 
Chanties,  etc.,  as  published  in  the  Journal  of  July  27th,  1889,  p.  219.  2.  Papers 
or  Notes  of  Cases  ;  Exhibition  of  Cases,  Specimens,  etc.  Luncheon  will  be  pro¬ 
vided  at  the  Lockyer  Restaurant,  at  2  p.m.,  at  2s.  6d.  a  head.  Notices  of  papers, 
cases,  etc.,  to  be  sent  to  the  Honorary  Secretary,  and  members  who  propose  to 
attend  the  meeting  and  luncheon  are  requested  to  inform  the  Honorary  Secre- 
f110!  Tra^er  than  November  16th. — P.  Maury  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter.  J 


New  Members.  Dr.  Hayes,  17,  Clarges  Street,  Mayfair,  proposed 
by  Dr.  Langdon  Down  and  seconded  by  Dr.  Fenn,  and  Mr 
luchards,  9,  The  Green,  Richmond,  proposed  by  Dr.  Fnn  and* 
seconded  by  Dr.  Scott,  were  elected  members  of  the  Branch. 

late  Dr.  Brice  Jones.— On  the  motion  of  Dr.  Langdon 
Down,  seconded  by  Dr.  Fenn,  a  vote  was  passed  conveying  the 
sympathy  of  the  members  to  the  widow  and  family  of  the  late  Dr 
1  rice  Jones,  of  Surbiton,  who  was  one  cf  the  prime  movers  in  the 
formation  of  the  Branch,  and  for  many  years  regularly  attended 
its  meetings.  J 

President’s  Address—  Dr.  Sealy  gave  a  presidential  address 
On  Some  of  the  Errors  of  Routine,  for  which  he  was  accorded  a 
hearty  vote  of  thanks. 

Treatment  of  Typhoid  Fever  and  Pneumonia. — Dr.  Burney  Yeo 
then  opened  a  discussion  on  Some  Points  in  the  Treatment  of 
Typhoid  Fever  and  Pneumonia,  in  which  the  President  Dr 
Langdon  Down,  Dr.  Graham,  Mr.  Powell,  Mr.  Bateman’  Dr’ 
Fenn,  and  others  took  part.  ’ 

Dinner.  The  members  and  guests  afterwards  dined  together. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present  session 
j]le  North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem¬ 
ber  -8th.  The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.30  p.m. 
—Geo.  Reid,  General  Secretary. 


if®  Banff,  .and  Kincardine  Branch.— A  meeting  of  this  Branch 

will  bc  held  at,  198,  Union  Street,  Aberdeen,  on  Wednesday,  November  20th,  at 
8  0 clock.  Dr.  Fowler,  of  Woodside,  President,  in  the  chair.  Business: 
Minutes,  nomination  of  members,  etc.  Ballot  for  the  admission  of  Dr.  David¬ 
son,  Portlethen.  Case  of  amputation  of  the  entire  nose,  with  exhibition  of  the 
specimen,  by  Dr.  Ogilvie  Will.  Communication  by  Professor  Ogston.  Sug¬ 
gested  improvements  in  the  Aberdeen  General  Dispensary  as  a  field  of  clinical 
study  by  Dr  Mackenzie  Booth.  1.  Exhibition  of  large  Uric  Acid  Calculus  re¬ 
moved  by  Lithotomy  after  failure  of  Lithotrity,  by  Dr.  Hall.  2.  Exhibition  of 
Patient,  showing  marked  Improvement  on  use  of  Artificial  Drumhead,  by  Dr 
Mackenzie  Booth.  N.B.  Council  meeting  at  7.45  p.m.— Robert  John  Garden 
and  J .  Mackenzie  Booth,  Honorary  Secretaries. 


1 1, e  AAAJAAl iBn  n H  :  So^h-East  Hants  District.-A  special  meeting  of 
the  above  will  be  held  at  the  Grosvenor  Hotel,  Queen’s  Gate,  Southseaf  on 
rih  u  rs  liayNo  vember^  1st,  1889.  The  chair  will  be  taken  by  the  President,  Mr. 

the  Grosvenor  Unit'AA  P'f>;  AdIou™eJ  meeting.  Copy  of  resolution  passed  at 
tue  Grosvenor  Hotel,  Southsea,  on  November  7th,  1889.  Moved  bv  Dr  J  G 

Blackman,  seconded  by  Dr.  Hackman,  and  resolved :  “  That  the  discussion  be 

DroDosediehenth” 1  ESP?C1fal  mef-ting  be  summoned  for  the  consideration  of  the 
hAA  .  *  2r  information  regarding  the  resolutions,  see  Journal  of 

the  9th  inst.,  page  1047,  and  pages  65  and  66  of  the  advertisement  columns. 


SOUTH  MIDLAND  BRANCH. 

A  Question  of  Medical  Ethics. — A  special  meeting  of  the  Com¬ 
mittee  of  Management  of  this  Branch  was  held  at  Northampton 
on  November  7th,  for  the  purpose  of  reconsidering  a  question  of 
medical  ethics  between  two  members  of  the  Branch.  The  case 
had  been  adjudicated  on  at  a  previous  special  meeting,  held  on 
June  13th,]  but  was  reopened  at  the  instance  of  one  of  the  parties 
to  the  suit,  on  the  express  understanding  that  further  and  im¬ 
portant  evidence  was  forthcoming.  Several  witnesses  were  ex¬ 
amined,  and  a  prolonged  discussion  ensued,  the  following  resolu- 
non  being  ultimately  drawn  up,  and  carried  nem.  con. : 

“The  Committee,  in  consequence  of  further  evidence  adduced 
to-day,  is  glad  to  feel  that  it  is  able  to  some  extent  to  modifv  the 

?o!v10nmtXpAeSSed  011  t,he  occasion  of  it;8  former  meeting  on  June 
13th.  The  Committee  has  come  to  the  conclusion  that  there  was 
no  intentional  breach  of  the  rules  which  should  govern  profes¬ 
sional  intercourse;  and  that,  as  the  clubs  in  question  had  been 
declared  vacant  and  had  been  advertised,  it  was  open  to  anv 
medical  man  to  apply  for  the  appointments.  The  Committee  still 
regret  that  a  misunderstanding,  which  it  thinks  might  have  been 
avoided  by  a  neighbourly  communication  between  the  parties  in 
the  first  instance,  should  have  arisen  ;  but  it  trusts  that  a  friendlv 
may  shortly  be  re-established.”  It  was  further  resolved  • 
That  the  Honorary  Secretary  should  forward  the  ahoie  resolu¬ 
tion  to  the  British  Medical  Journal  for  publication  ” 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Talbot  Hotel,  Rich¬ 
mond,  on  W  ednesday,  November  6th,  at  5.30  p.m.  Dr  Sealy  the 
President  of  the  year,  occupied  the  chair,  and  there  was  a  l’arge 
attendance  of  members.  The  minutes  of  the  previous  meeting 
were  read  and  confirmed.  ^ 


Journal,  June  22nd,  p.  1430. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Council 
Chamber  of  the  Town  Hall,  Blackburn,  on  Wednesday,  November 
oth.  There  was  a  large  attendance  of  members. 

Abuse  of  Out-patient  Departments  of  Hospitals.— It  was  re¬ 
solved  that  a  special  meeting  of  the  Branch  he  held  at  Liverpool 
on  December  11  th,  at  4  p.m.,  to  consider  the  proposals  of  Dr’ 
Rentoul  and  Mr.  Brindley  James,  and  to  discuss  the  whole  subiect’ 

Communications.— Dr.  John  M.  H.  Martin  showed  three  cases : 
Aneurysm  of  the  Ascending  Aorta ;  Hypertrophy  of  the  Cheek  • 
Ectopia  Vesicse ;  and  two  specimens :  Resected  ends  of  Fractured 
Clavicle,  woman,  aged  22;  Ununited  Fractuie  of  Clavicle  from 
Boy  aged  3.  Dr.  Martin  also  exhibited  for  Mr.  Hunt  a  specimen 
of  Horseshoe  Kidney,  one  extremely  hydronephrotic.— Mr  Rush- 
ton  Parker  remarked  on  a  Few  Cases  of  Stone  in  the  Bladder 
with  peculiar  features.— Dr.  Thomas  Harris  made  some  observa¬ 
tions  on  the  Curability  of  Pulmonary  Phthisis,  and  showed  some 
preparations  of  healed  phthisis.— Dr.  Judson  S.  Bury  read  a  paper 
on  the  Face  as  an  Index  of  Disease. — Mr.  Hare  gave  some  recent 
experiences  in  Cerebral  Surgery,  with  remarks  on  the  localisation 
of  lesions. 

^”e£TAf^he  meeting  forty-one  members  dined  together  at 
the  Old  Bull  Hotel,  under  the  presidency  of  Dr.  Davidson  Presi¬ 
dent  of  the  Branch.  ’ 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railwav 
Hotel,  Taunton,  on  Thursday,  November  7th,  at  5  p.m.  There  were 
present  sixteen  members ;  Mr.  W.  A.  Hunt,  President,  in  the 
chair.  The  minutes  of  the  annual  meeting  were  read  and  con¬ 
firmed. 

New  M embers.— John  Currie,  M.D.,  Taunton,  and  Mr.  James 
W.  Papillon,  Brent  Knoll,  already  members  of  the  Association 
were  elected  members  of  the  Branch. 

.  Exhibits—  Sundry  pharmaceutical  preparations  sent  for  exhibi¬ 
tion  were  examined. 

The  Royal  College  of  Surgeons  and  its  Members.— After  dinner 
Mr.  Rigden,  in  bringing  forward  the  subject  settled  by  the  Council 
for  discussion,  as  to  proposed  legislation  for  amending  the  consti¬ 
tution  of  the  Royal  College  of  Surgeons  of  England,  gave  a  short 
history  of  the  College  from  the  commencement  of  the  present  cen¬ 
tury.  He  then  in  a  clear  and  impartial  manner  stated  the  claims 
which  a  large  body  of  Members  had  recently  put  forward  to  have 
a  voice  in  the  management  of  the  affairs  of  the  College,  and  de¬ 
scribed  their  proceedings  with  a  view  to  attaining  this  object 
Every  member  present  joined  in  the  discussion  which  followed’ 
and  gave  his  views  on  the  subject.  Written  answers  from  Mr.’ 
Prankerd  and  Mr.  Sincock  were  read  by  the  Secretary.  The 
following  resolution  was  then  put  to  the  meeting,  and  carried  by 
10  to  5.  Resolved :  “  That  this  meeting,  having  considered  the 
question  of  Members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  being  empowered  to  take  part  in  the  government  of  the  Col¬ 
lege,  is  of  opinion  that  it  is  desirable  that  an  equal  power  of 
voting  should  be  given  to  Members  as  is  now  vested  in  Fellows 
of  the  College.” 

Clinical  Meetings. — Mr.  W.  Burrough  Cosens  proposed  the 
following  resolution  (notice  of  which  had  been  previously  sent  i<. 
every  member  of  the  Branch);  it  was  seconded  by  Dr.  Mac- 
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DONALD,  and  carried  unanimously.  Resolved:  “That  clinical 
meetings  of  the  Branch  be  held  in  the  Board  Room  of  the  Taunton 
and  Somerset  Hospital  during  the  coming  winter  on  the  second 
Thursday  of  each  month,  at  3  p.m.,  at  which  members  are  invited 
to  read  papers  and  show  cases  on  medical,  surgical,  and  gynaeco¬ 
logical  subjects.”  It  was  further  resolved  “  that  Mr.  W.  B.  Cosens 
be  Assistant  Secretary  for  these  meetings,  and  that  the  first  meet¬ 
ing  be  held  on  December  12th.” 


SOUTHERN  BRANCH;  ISLE  OF  WIGHT  DISTRICT. 

The  quarterly  meeting  of  this  District  was  held  at  Sandown  Hotel, 
Sandown,  Isle  of  Wight,  on  October  24th,  at  4  p.m.  ;  the  President, 
Dr.  Pletts,  of  Ryde,  in  the  chair. 

Strangulated  Umbilical  Hernia. —  An  interesting  discussion 
upon  this  subject  was  raised  in  connection  with  a  report  of  a  case 
read  by  Dr.  Groves,  in  which  the  question  of  operative  interfer¬ 
ence  had  after  consultation  been  decided  against,  and  by  the  pro¬ 
gress  of  the  case  so  far  warrantably. — Drs.  Harland  Buck, 
Barker,  and  Ward  Cousins  gave  their  experience  in  similar 
eases. 

Laryngismus  with  Tetany. — Two  cases  were  brought  before  the 
meeting  by  Dr.  Williamson,  who  laid  great  stress  upon  the  neces¬ 
sity  of  attentive  care  to  the  dieting  of  such  patients,  and  illus¬ 
trated  the  necessity  by  referring  to  the  causative  influence  of 
dietetic  errors  in  the  cases  in  question.  The  value  of  certain 
nervine  sedatives  as  adjuncts  to  treatment  was  commented  on. — 
Drs.  Groves,  Hollis,  Pletts,  and  Robertson  joined  in  the  dis¬ 
cussion  which  ensued. 

Sarcoma  of  the  Kidney  in  a  Child. — Notes  of  the  progress  of  this 
case  during  life  were  contributed  by  Mr.  W.  J.  Joliffe,  who  also 
exhibited  microscopic  specimens  taken  from  the  growth  after 
death,  which  proved  it  to  be  a  sarcoma  of  the  round-celled  type. — 
Drs.  Buck,  Barker,  Groves,  Robertson,  and  Ward  Cousins 
commented  upon  the  difficulties  in  diagnosis  in  such  cases. 

Flexible  Eustachian  Catheter. — This  instrument  was  shown  by 
the  inventor,  Dr.  Ward  Cousins. 

Vote  of  Thanks. — The  President  proposed  a  vote  of  thanks  to 
the  contributors  of  papers,  and  the  meeting  then  terminated. 


STAFFORDSHIRE  BRANCH. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  at  the 
Bell  Medical  Library,  Wolverhampton,  on  Thursday,  October  31st, 
Mr.  Boldero,  President,  in  the  chair. 

Neiu  President. — The  President  having  introduced  his  suc¬ 
cessor  (Mr.  T.  Vincent  Jackson,  of  Wolverhampton),  vacated  the 
chair. 

Financial  Statement. — After  a  vote  of  thanks  had  been  passed  to 
the  retiring  President,  the  Financial  Secretary  read  the 
financial  statement,  which  showed  a  balance  in  favour  of  the 
Branch  of  £38  Os.  Id. 

Report  of  Council. — The  report  of  the  Council  stated  that  the 
usual  number  of  general  meetings  had  been  held  during  the  past 
session.  The  attendance  averaged  thirty-eight  as  compared  with 
thirty  the  previous  session.  At  the  general  meeting  at  Stoke-on- 
Trent  the  members  of  the  Branch  presented  the  late  General 
Secretary,  Mr.  Vincent  Jackson,  with  a  piece  of  silver  plate  and 
an  illuminated  address,  as  a  slight  acknowledgment  of  his  un¬ 
tiring  exertions  in  the  interest  of  the  Branch  during  a  period  of 
fourteen  years.  The  following  matters  had  received  the  con¬ 
sideration  of  the  Branch  during  the  session :  At  Stafford,  in  Feb¬ 
ruary,  a  memorial,  recorded  in  the  minutes,  passed  at  a  meeting 
held  at  the  Marlborough  Rooms  with  reference  to  the  publication 
of  certain  details  in  the  Journal.  The  Branch  passed  a  resolu¬ 
tion  endorsing  the  opinion  expressed  in  the  memorial.  At  the 
same  meeting  the  Branch  decided  to  contribute  £2  2s.,  in  response 
to  an  appeal  from  the  Cambridge  and  Huntingdon  and  East 
Anglian  Branches  for  a  contribution  to  a  testimonial  to  Dr. 
Mead,  of  Newmarket,  in  consideration  of  his  recent  successfully 
contested  action  at  law,  the  cost  of  which  was  considerable. 
At  Wolverhampton,  in  May,  with  regard  to  a  resolution  passed  at 
the  Worcestershire  and  Herefordshire  and  Gloucestershire 
Branches,  advocating  an  inquiry  into  the  growth  of  the  out¬ 
patient  departments  of  hospitals  and  the  management  of  provi¬ 
dent  dispensaries,  medical  aid  associations,  and  sick  clubs,  the 
Branch  passed  a  resolution  agreeing,  and  suggested  that  some 
competent  committee  should  be  formed  to  consider  the  matter. 
At  this  meeting  Dr.  Isambard  Owen  kindly  gave  a  demonstration  | 


of  the  series  of  maps  forming  the  report  of  the  Collective  Investi¬ 
gation  Committee,  on  the  geographical  distribution  of  rickets, 
acute  rheumatism,  chorea,  cancer,  and  urinary  calculus  in  the 
British  Islands.  The  following  members  had  contributed  to  the 
work  of  the  Society  during  the  session :  Mr.  Folker,  Dr.  McAl- 
dowie,  Mr.  Spanton,  Mr.  Vincent  Jackson,  Dr.  Arlidge,  Dr.  W. 
G.  Lowe,  Dr.  Hind,  Dr.  J.  H.  Tylecote,  Dr.  Orton,  Mr.  Phillips,  Mr. 
Wolfenden,  Dr.  C.  Reid,  Dr.  Blumer,  Mr.  Boldero,  Dr.  Lycett,  and 
Mr.  J.  M.  Taylor.  Twelve  members  had  been  elected  during  the 
session,  three  had  withdrawn,  and  the  number  on  the  books  was 
now  140.  Regret  was  expressed  for  the  death  of  Mr.  Taylor,  late 
Assistant  Medical  Officer  of  the  County  Asylum,  Stafford,'  a  young 
member  of  the  Branch,  who  was  beloved  by  all  who  knew  him, 
and  whose  loss  was  the  sadder  as  being  the  result  of  a  wound  in¬ 
curred  in  the  discharge  of  his  duties. 

Officers. — The  following  officers  were  elected: — President-elect : 
Mr.  John  Alcock,  Burslem.  Vice-Presidents:  Mr.  W.  D.  Spanton, 
Mr.  F.  Boldero.  General  Secretary.  Dr.  George  Reid,  Stafford. 
Financial  Secretary :  Mr.  J.  G.  U.  West.  Auditor:  Mr.  Folker. 
Council :  Dr.  Arlidge,  Stoke  ;  Mr.  Baddeley,  Newport ;  Dr.  Ridley 
Bailey,  Bilston ;  Dr.  Blumer,  Stafford  ;  Mr.  F.  J.  Gray,  Old  Park 
Hall,  Walsall ;  Dr.  Lycett,  Wolverhampton ;  Dr.  McAldowie, 
Stoke;  Mr.  H.  M.  Morgan,  Lichfield;  Mr.  G.  A.  Phillips,  Walsall ; 
Mr.  C.  R.  Smith,  Wolverhampton ;  Dr.  Wolfenden,  Tutbury;  Dr. 
J.  K.  Wynne,  Eccleshall.  Representative  in  the  Council  of  the 
Association :  Mr.  Vincent  Jackson,  Wolverhampton.  Representa¬ 
tives  upon  the  Parliamentary  Bills  Committee  of  the  Association : 
Dr.  W.  G.  Lowe,  Mr.  W.  D.  Spanton. 

President's  Address. — The  President  (Mr.  Vincent  Jackson)  then 
read  his  inaugural  address,  entitled  “  The  Medical  Profession  and 
Public  Life,”  which  is  published  on  p.  1118. — On  the  proposal  of 
Dr.  W;  G.  Lowe,  seconded  by  Dr.  Lycett,  a  cordial  vote  of  thanks 
was  given  to  the  President  for  his  address. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Atrophy  of  the  Pancreas  and  Diabetes. — Injection  of  Chloride  of 
Zinc  in  Hydrocele. —  Cumulative  Effects  of  Bromide  of  Potassium. 
— Rheumatic  Ocular  Scleritis  and  Colchicum. — Tobacco  Smoking 
and  Hysteria. — llypohcemal osis — Infantile  Affections. —  Vac¬ 
cination  in  France. — General  News. 

Professor  Lepine,  of  Lyons,  is  studying  the  relation  between 
diabetes  and  pancreatic  lesions.  M.  Lnncereaux  is  the  first 
Frenchman  who  studied  the  question,  and  affirmed  that  atrophied 
pancreas  and  diabetes  are  coexisting.  Numerous  clinical  facts 
ratify  this  belief,  and  lesions  of  the  solar  plexus  concomitant  with 
those  of  the  pancreas  are  supposed  to  determine  diabetes.  Labo¬ 
ratory  experiments  indicated  that  with  atrophied  pancreas  urine 
would  be  free  from  sugar.  Arnozan  and  Vaillard  tied  the  pan¬ 
creatic  duct  in  a  rabbit ;  there  was  absence  of  sugar  in  the  urine. 
In  the  course  of  this  year  two  physiologists  at  Strassburg  have 
repeated  these  experiments,  and  have  observed  that,  on  removing 
the  pancreas  from  a  dog,  sugar  appears  in  the  urine.  M.  Ldpine’s 
experiments  furnish  the  same  results ;  the  first  dog  under  experi¬ 
ment  survived  the  removal  of  the  pancreas  seventy  hours ;  during 
these  seventy  hours  it  refused  all  nourishment;  it  lost  20  percent, 
of  its  weight,  37  grammes  of  urea,  and  54  grammes  of  sugar, 
which  appeared  in  the  urine  a  few  hours  after  the  operation,  and 
gradually  increased  until  death  took  place.  The  second  experi¬ 
ment  confirmed  the  first ;  in  this  instance  the  animal  was  ren¬ 
dered  unconscious  by  morphine ;  in  some  of  the  dogs  the  pancreas 
was  not  entirely  removed ;  these  furnished  negative  results.  At 
the  necropsy  it  was  seen  that  eight  grammes  of  pancreas  re¬ 
mained. 

M.  Polaillon  no  longer  injects  tincture  of  iodine  in  treating 
hydrocele ;  he  substitutes  a  one-tenth  solution  of  zinc  chloride, 
and  thus  prevents  the  patient  from  suffering  the  pain  caused  by 
the  iodine  tincture.  M.  Abadie  stated  at  a  recent  meeting  of  the 
Academy  of  Medicine  that  he  knew  of  an  instance  of  death  result¬ 
ing  from  an  irrigation  of  four  centigrammes  of  cocaine  during  an 
operation  for  ectropion.  The  patient,  a  woman,  had  previously 
exhibited  cerebral  haemorrhage.  She  was  operated  on  at  3  o’clock 
and  died  at  8  o’clock,  probably  from  a  second  attack  of  cerebral 
haemorrhage.  M.  Polaillon  observed,  as  cocaine  is  dangerous  and 
|  iodine  painful,  it  is  best  to  use  zinc  chloride. 
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M.  Doyon  furnishes  some  useful  data  concerning  the  accumula¬ 
tion  of  potassium  bromide.  An  epileptic  patient,  who  had  been 
treated  by  potassium  bromide  given  in  large  doses,  died  suddenly. 
Before  death  he  was  continually  somnolent.  The  liver  and  brain 
were  removed  from  the  body  and  analysed.  They  were  calcined 
and  then  treated  with  nitrate  of  silver ;  the  potassium  bromide 
present  was  thus  changed  into  bromide  of  silver.  It  was  ascer¬ 
tained  that  the  brain  contained  1.934  gr.  of  potassium  bromide, 
and  the  liver  0.73  gr.  M.  Doyon  does  not  consider  that  this  case 
should  induce  medical  men  to  give  small  doses  of  potassium 
bromide.  Careful  clinical  observation  of  patients  treated  by 
potassium  bromide  show  this  substance  to  be  very  slightly  toxic. 
M.  Doyon  has  also  made  experiments  on  animals,  which  prove 
that  large  doses  of  potassium  bromide  can  be  administered  for  a 
considerable  time  without  injuring  the  health. 

MM.  Abadie  and  Darier  treat  rheumatic  ocular  scleritis  with 
colchicum ;  it  is  administered  in  granules,  from  two  to  four  a  day, 
each  containing  1  milligramme.  The  results  have  been  most  satis¬ 
factory  ;  patients  who  had  been  under  treatment  for  years  with¬ 
out  any  benefit  improved,  and  in  some  instances  were  completely 
cured. 

At  a  recent  meeting  of  the  Hospital  Medical  Society,  M.  Gilbert 
showed  the  members  a  patient,  aged  62,  who  had  worked  in  a 
tobacco  factory  forty  years,  and  smoked  excessively.  About  a  year 
ago  he  exhibited  symptoms  of  motor  and  sensory  disturbance  in 
the  lower  limbs.  These  were  apparently  cured  by  the  influence  of 
a  magnet,  but  soon  afterwards  reappeared  in  the  form  of  motor 
hemiplegia,  with  sensory  anaesthesia.  These  cases  often  occur  in 
tobacco  factories.  MM.  Gilbert  and  Letulle  diagnosed  the  case  as 
toxic  hysteria.  M.  Hayem  objected  to  the  constant  misapplica¬ 
tion  of  the  term  hysteria. 

.  Dr.  Maurel  has  read  a  paper  before  the  Academy  of  Medi¬ 
cine,  on  Hypohsematosis,  which  may  be  summarised  as 
follows :  The  height,  weight,  and  measurement  of  the  thoracic 
region  have  a  definite  proportion  one  to  the  other.  This 
proportion  is  variable  according  to  age,  but  is  definite 
for  any  given  age.  When  what  may  be  called  the  normal  pro¬ 
portion  does  not  exist,  a  series  of  abnormal  conditions  exist  which 
M.  Maurel  classes  under  the  name  of  hypohoematoHs.  Sometimes 
these  several  conditions  collectively  produce  a  special  condition — 
anaemia  resulting  from  imperfect  oxidation  of  the  tissue,  or,  in 
other  words,  non-combustion  owing  to  imperfect  thoracic  develop¬ 
ment.  Gymnastic  exercises  frequently  remedy  this  evil,  and  thus 
act  as  an  antidote  to  hypohsematosis. 

M.  Michaux,  at  a  recent  meeting  of  the  Lyons  Medical  Society, 
showed  a  tuberculous  testicle  which  he  had  removed  from  a  child 
of  eight  years  of  age  ;  these  cases  are  rarely  met  with  before  the 
age  of  puberty.  In  M.  Maygrier’s  wards  there  was  recently  a 
child,  eight  days  old,  under  treatment  for  abscesses,  which  quickly 
succeeded  each  other.  The  first  appeared  in  the  bend  of  the 
elbow ;  a  few  days  after  another  was  detected  in  process  of  forma¬ 
tion  on  the  olecranon  ;  eight  days  later  a  third  appeared  on  the 
forearm,  others  on  the  left  foot,  on  the  right  leg,  left  wrist,  right 
knee,  and  finally  in  the  thyroid  region.  All  these  abscesses  were 
opened  and  treated  antiseptically  ;  the  treatment  continued  two 
months.  The  child  was  anaemic  and  had  frequent  diarrhoea,  but 
finally  recovered.  The  cause  of  this  considerable  pus  formation 
could  not  be  traced.  A  few  such  cases  are  mentioned  in  M.  Bou- 
chut’s  Treatise  on  Infantile  Diseases.  At  a  recent  meeting  of 
the  Hospital  Medical  Society,  M.  Hayem  read  a  paper  on  anaemia 
in  suckling  children.  When  children  are  born  their  blood  con¬ 
tains  a  larger  proportion  of  red  blood  corpuscles  than  that  of 
adults  ;  a  few  days  later  on  the  quantity  decreases,  and  during 
the  entire  suckling  period  is  below  the  average  quantity  in  adults. 
The  most  frequent  causes  of  anaemia  in  newborn  babes  are,  ac¬ 
cording  to  M.  Hayem,  syphilis,  disturbed  digestion,  and  especially 
diarrhoea.  The  lesions  of  red  corpuscles  in  infants  are  the  same  as 
those  observed  in  adults,  with  one  exception— giant-cells  often 
appear,  whereas  in  adults  only  when  anaemia  is  very  marked.  In 
infantile  anaemia  red  nucleated  corpuscles  are  seen  in  adults  only  in 
leucocythaemia  and  severe  anaemia.  M.  Hayem  described  two  cases 
of  infantile  anaemia— one  child  was  two  years  old,  the  other  two 
years  and  a  half. 

M.  Hervieux  recently  read  before  the  Academy  of  Medicine  the 
official  report  on  vaccinating  and  revaccinating  in  France  and  the 
colonies.  The  major  part  of  the  report  dealt  with  the  question  of 
compulsory  vaccination,  which  M.  Hervieux  wishes  to  see  en¬ 
forced;  also  revaccination  every  ten  years.  All  schools  and 
Government  establishments  exact  the  observance  of  this  precau¬ 


tion,  but  nevertheless  there  are  many  unvaccinated  at  large,  a 
danger  to  themselves  and  to  the  community  in  general. 

M.  Goiirmay,  a  chemist  and  druggist  at  Passy,  who  made  a 
mistake  in  dispensing  a  prescription  which  caused  the  death  of 
the  patient,  was  sentenced  to  pay  l,600f.  damages  to  the  family.  The 
French  medical  press,  in  commenting  on  the  occurrence,  object  to  the 
punishment,  considering  it  too  severe  for  a  man  who  is  known  to 
be  upright  and  honourable,  more  especially  when  fines  inflicted  on 
charlatans,  who  pursue  their  dishonest  trade  for  years,  are 
nominal. 

A  new  hospital  is  to  be  built  at  Giens,  in  the  Yar  Department,  at 
the  expense  of  the  city  of  Lyons.  Principally  scrofulous  patients 
will  be  treated  in  it.  The  hospital  will  consist  of  isolated 
pavilions. 

Paris  is  now  provided  with  two  stations  where  carriages' and 
litters  will  be  held  in  readiness  for  removing  patients  with  con¬ 
tagious  diseases  to  hospitals.  Each  station  has  twelve  carriages. 
The  commission  appointed  by  the  Municipal  Council  decided  on 
the  kind  of  carriage  fit  for  use ;  these  have  been  made  at  a  cost 
of  £108  for  each  carriage,  which  is  composed  of  a  branched  or 
letter  A  flexible  metal  seat  for  the  nurse  who  accompanies  the 
patient  and  a  speaking  tube.  The  litter  is  articulated,  and  can 
be  placed  in  different  positions ;  also  be  used  in  a  narrow  space. 
The  patient  can  be  removed  sitting  or  lying  down.  After  the 
patient  is  safely  lodged  at  the  hospital  there  is  a  general  dis¬ 
infection  of  man,  horse,  and  carriage.  The  entrance-door  is  at 
one  end  of  the  establishment,  that  of  egress  at  the  other ;  at  the 
former  is  a  disinscting  stove. 

When  will  a  prophet  be  a  prophet  in  his  own  country  ?  History 
tells  us  this  was  not  so  in  the  time  of  our  forefathers ;  current 
English  literature  reminds  us  to-day  of  this  discouraging  truth. 
M.  Sicard,  of  Begiers,  according  to  an  English  lay  paper,  has 
discovered  the  microbe  of  small-pox,  and  quotes  his  memoir  on 
the  subject  sent  in  for  the  Alvarenga  Prize.  The  Bulletin  of  the 
Acadimie  de  M6decine  mentions  this  memoir  in  the  list  of  com¬ 
petitive  essays,  and  adds :  “  The  experiments  are  not  proven ; 
we  will  wait,  therefore,  until  M.  Sicard  satisfies  his  judges  before 
we  call  the  attention  of  our  readers  to  his  researches.” 

It  has  lately  been  decided  in  the  law  courts  that  wives  of 
chemists  and  druggists  who  carry  on  the  business  during  the 
absence  of  their  husbands,  often  repeated,  are  acting  illegally. 


EGYPT. 

Nursing  Sisters  at  Kasr-el-Aini. — Out-Patients. — General  Health. 

— Leprosy  in  Egypt. — Prisons. — The  Dervish  Prisoners. 

The  Prime  Minister,  Riaz  Pasha,  lately  paid  a  visit  to  Kasr-el- 
Aini  Hospital,  and,  after  a  minute  inspection,  expressed  his  entire 
approbation  of  the  manner  in  which  this  establishment  is  con¬ 
ducted.  He  was  especially  struck  with  the  cleanliness  and  order 
prevailing  in  the  female  division ;  aqd,  when  informed  that  this 
was  greatly  owing  to  the  English  nursing  sisters,  and  that  it  was 
proposed  to  increase  the  number  of  these  ladies  from  two  to  six, 
at  once  declared  his  willingness  to  assist  in  bringing  about  this  de¬ 
sirable  result;  so  there  is  every  reason  to  hope  that  before  long'the 
necessary  Order  of  Council  will  |be  issued.  As  the  quarters  occu¬ 
pied  by  the  sisters  at  present  are  not  considered  very  wholesome, 
in  consequence  of  their  proximity  to  the  river,  it  is  proposed  to 
build  a  house  at  the  entrance  to  the  hospital,  of  which  the  lower 
portion  shall  be  devoted  to  administrative  purposes,  the  upper 
floor  being  reserved  for  the  sisters. 

The  out-patient  department  at  Kasr-el-Aini  has  developed  of 
late  years  in  a  remarkable  manner.  Formerly  not  a  dozen  people 
thus  sought  medical  aid  during  the  year,  whereas  in  1888  the  num¬ 
ber  treated  amounted  to  70,000.  This,  of  course,  led  to  increased 
expenditure,  so  Dr.  Milton  has  received  orders  to  limit  the  free 
distribution  of  medicines  and  appliances  to  undoubted  paupers 
only,  and  to  exact  payment  from  all  in  easy  circumstances. 

Egypt  is  now  happily  free  from  all  epidemic  disease,  so  tourists 
and  visitors  may  come  and  enjoy  our  unrivalled  winter  climate 
without  fear.  A  short  time  ago  it  was  reported  that  dengue  fever 
had  again  made  its  appearance  in  Cairo,  but  there  seems  to  be  no 
foundation  for  the  report.  At  this  season  of  the  year,  owing  no 
doubt  to  the  dampness  following  the  rise  of  the  Nile,  there  is 
generally  a  prevalence  of  muscular  rheumatism,  and  it  is  pro¬ 
bably  in  consequence  of  this  that  the  rumour  originated. 

The  Prince  of  Wales,  whose  interest  in  leprosy  is  known,  asked 
Dr.  Greene  Pasha  to  let  him  have  a  memorandum  on  the  preva- 
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lence  of  the  disease  in  Egypt  before  his  departure.  Lepers  are 
apparently  very  numerous  in  the  country,  the  sufferers  being 
afflicted  chiefly  with  the  tubercular  variety ;  but  no  attempts  at 
segregation  are  made,  and  the  malady  is  not  regarded  as  con¬ 
tagious. 

The  Prisons  Department  has  again  been  placed  under  the  exclu¬ 
sive  control  of  Dr.  Crookshank,  the  experiment  of  attaching  it  to 
the  Public  Security  Division,  as  the  Police  is  now  called,  not 
having  been  found  to  give  good  results.  Dr.  Crookshank  proposes 
to  institute  many  reforms,  which  are  much  needed,  and  to  employ 
the  prisoners  in  remunerative  work,  such  as  sack  and  boot 
making. 

The  remarks,  in  a  recent  letter,  regarding  the  manner  in  which 
the  Dervish  prisoners  were  disposed  of  by  the  military  authori¬ 
ties  during  the  late  operations  up  the  Nile  were  by  no  means 
meant  as  a  reflection  on  the  Medical  Department  of  the  Egyptian 
Army,  which  was  most  efficiently  administered  by  Surgeon-Major 
Hayes  Bey,  officiating  principal  medical  officer.  As  far  as  it  lay 
in  the  power  of  that  able  and  energetic  officer,  everything  was 
done  that  was  possible  under  the  circumstances  ;  but  with  the 
resources  at  his  disposal  it  was,  of  course,  impossible  to  take 
charge  of  thousands  of  prisoners,  nor,  strictly  speaking,  would  it 
have  been  within  his  province  to  do  so. 


NEWCASTLE  -  UPON  -  TYNE. 

The  Infirmary —The  Clinical  Society. —  The  College  of  Medicine. — 
Demonstrations  at  the  Newcastle  Eye  Infirmary. 

The  quarterly  meeting  of  the  Governors  of  the  Infirmary  was  held 
on  November  7th.  It  was  stated  that  the  workmen’s  contributions 
for  the  ten  months  ending  October  31st  had  been  £2,401  13s.  4d., 
as  compared  with  £2,012  6s.  5d.  for  the  corresponding  period  of 
last  year.  The  subscriptions  (ordinary)  showed  an  increase  of 
£206  16s.  2d.  There  was  a  larger  expenditure  in  spirits  and  in 
surgical  dressings ;  with  regard  to  the  former,  it  was  decided  that 
an  account  should  be  kept  of  the  amount  ordered  by  each  member 
of  the  staff.  A  discussion  subsequently  took  place  on  the  desir¬ 
ability  of  reintroducing  the  old  system  of  out-patients.  Some 
time  ago  the  system  of  making  each  in-patient  present  a 
governor’s  in-patient  letter  was  done  away  with,  and  the  hospital 
was  made  a  free  one,  the  only  necessity  for  admission  being  that 
the  patient  applying  should  be  a  suitable  case  for  treatment  in 
the  wards.  At  that  time  the  system  of  having  daily  free  out¬ 
patients  was  done  away  with.  It  is  well  known  that  for  teaching 
purposes  the  out-patient  department  was  most  valuable,  and  the 
staff  now  supported  the  motion  that  it  should  he  recommenced. 
Considerable  discussion  on  the  question  took  place,  and  it  was 
finally  referred  to  the  annual  meeting  in  February.  Under  the  old 
system  the  out-patient  department  was  largely  in  the  hands  of 
the  house-surgeons,  who,  as  a  rule,  took  every  opportunity  of 
demonstrating  the  cases  to  the  students,  who  usually  attended  in 
large  numbers.  The  closing  of  the  department  has  been  a  great 
loss  to  the  students,  because  they  now  have  little  opportunity  of 
seeing  cases  which  occur  in  everyday  practice,  and  which  flocked 
to  the  infirmary,  as  many  as  27,000  being  seen  in  one  year.  Some 
opposition  was  expressed  to  the  motion,  because  large  numbers  of 
cases  of  venereal  disease  had  been  treated. 

The  first  meeting  of  the  Clinical  Society  was  held  in  the  last 
week  of  October,  and  was  largely  attended.  The  President-elect, 
Dr.  Beattey,  was  inducted  to  the  chair.  The  Treasurer’s  report 
showed  a  large  balance  in  hand.  It  was  decided  to  take  the 
opinion  of  the  members  of  the  Society  as  to  the  desirability  of 
altering  the  place  of  meeting  to  the  New  College  of  Medicine, 
provided  the  permission  of  the  Council  of  the  College  could  be  ob¬ 
tained.  Voting  papers  have  been  sent  out,  and  the  question  will 
be  settled  at  the  next  meeting.  Several  interesting  specimens 
were  shown,  amongst  them  one  of  cerebral  abscess,  which  had 
been  diagnosed,  but  on  which  operation  had  been  refused.  Dr. 
Atkinson  read  a  paper  on  the  influence  of  digitalis  on  the  secre¬ 
tion  of  the  kidney.  Dr.  Atkinson  also  gave  some  original  observa¬ 
tions  which  he  had  made  on  dogs  when  placed  in  confinement  and 
kept  on  special  diet. 

A  circular  has  been  promulgated  amongst  old  Durham  graduates 
and  students,  asking  for  subscriptions  towards  paying  off  the  debt 
which  at  present  exists  on  the  new  building  of  the  College  of 
Medicine  and  towards  the  building  of  a  students’  residential  hall. 
The  debt  amounted  to  £10,000,  and  £4,000  has  already  been  sub¬ 
scribed.  The  building  is  most  admirably  arranged  for  its  pur¬ 


poses,  and  it  requires  very  little  self-denial  on  the  part  of  those 
who  have  reaped  benefit  from  it  to  complete  it  in  accordance  with 
the  original  plans,  to  place  it  out  of  debt  and  thoroughly  equip 
its  various  departments.  The  classes  are  now  in  full  swing,  the 
only  change  being  in  the  chair  of  anatomy,  which  is  in  the  hands 
of  Dr.  Howden,  late  assistant  to  Professor  Turner  in  Edinburgh, 
who  fills  the  vacancy  caused  by  the  resignation  of  Dr.  Mears.  Dr. 
Howden  is  an  able  lecturer  and  good  demonstrator,  and  will  with¬ 
out  doubt  justify  the  wisdom  of  the  Council  in  electing  him  to 
the  chair. 

Dr.  Jeafferson,  the  senior  surgeon  to  the  Newcastle  Eye  Infirm¬ 
ary,  commenced  on  November  8th  a  course  of  lectures  and  demon¬ 
strations  on  diseases  of  the  eye.  The  first  lecture  was  mainly  in¬ 
troductory,  and  was  attended  by  a  large  number  of  the  practition¬ 
ers  of  the  neighbourhood  and  by  many  students  from  the  college. 
They  will  be  illustrated  by  well-marked  cases  from  the  wards  of 
the  hospital. 


CORRESPONDENCE. 


THE  SANITARY  STATE  OF  ROME. 

Sir, — The  letter  of  Edward  Drummond,  M.D.,  D.P.H.Camb.,  on 
the  Roman  water  supply,  calls  for  some  comment.  He  begins  his 
letter  by  telling  us  that  men  of  high  rank  in  the  profession  warn 
visitors  to  Rome  not  to  drink  any  water  whilst  residing  there,  and 
goes  on  to  show  that  the  water  supply  is  unexceptionable.  He 
tells  where  the  several  supplies  come  from,  and  how  they  are 
carried  to  Rome,  and  having  got  the  water  to  the  city  in  a  pure 
and  uncontaminated  state,  he  seems  honestly  to  wonder  that 
professional  men  of  high  rank  can  warn  their  patients  against 
drinking  water  in  Rome.  Dr.  Drummond  must  know  that  be¬ 
tween  the  aqueduct,  even  of  a  Claudian,  and  the  dinner  table  of  a 
hotel  in  Rome,  there  are  possible  sources  of  contamination.  I 
was  in  Rome  so  recently  as  March  of  this  year,  and  in  what  was 
said  to  be  one  of  the  healthiest  hotels,  and  certainly  one  of  the 
largest,  the  water-closets  were  so  foul  smelling  as  to  have  dis¬ 
graced  a  city  where  the  light  of  sanitary  science  had  never  shone. 
Until  the  hotels  of  Rome  are  overhauled,  as  many  of  those  in 
Cannes  have  been,  visitors  will  do  well  to  be  careful  in  drinking 
water. — I  am,  etc.,  John  Haddon,  M.D. 

Marsh  House,  Canonbie,  N.B. 


DERBYSHIRE  INFIRMARY:  QUALIFICATIONS  FOR 
PHYSICIAN  AND  SURGEON. 

Sir, — Under  the  heading  “Scotch  and  Irish  Graduates  in 
England  ”  (page  1050)  you  have  been  misinformed  as  to  what 
took  place  at  the  meeting  of  the  Derbyshire  General  Infirmary. 
Instead  of  correcting  the  mistake  I  enclose  you  a  copy  of  the 
rules  relating  to  the  qualifications  required  of  candidates  for  the 
position  of  Honorary  Medical  Officer;  and  I  shall  he  greatly 
obliged  if  any  of  your  readers,  bearing  in  mind  that  our  in¬ 
firmary,  for  medical,  surgical,  and  fever  cases,  has  185  beds,  and 
that  the  population  of  Derby  and  borough  is  about  90,000,  and 
that  there  are  many  county  families  round  about,  will  give  me 
their  candid  opinion ;  and  in  particular  that  they  will  say  whether 
they  think  me  justified  in  contending  that  anyone  holding  the 
position  of  Physician  (I  should  like  to  add  Surgeon  also)  ought  at 
least  from  the  date  of  election  to  abandon  the  practice  of  phar¬ 
macy.  It  used  to  be  necessary  for  the  physician  to  abandon 
surgery  and  midwifery  as  well  as  pharmacy. — I  am,  etc., 

Derby,  November  12th.  William  Ogle. 

QUALIFICATION  OF  PHYSICIANS  AND  SURGEONS. 

No  gentleman  shall  be  eligible  to  the  office  of  Physician  who  is  not  a  graduate 
in  medicine  of  Oxford,  Cambridge,  or  London  ;  a  Fellow,  Member,  or  Licentiate 
of  the  Royal  College  of  Physicians  of  London ;  a  Fellow  or  Member  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  or  a  Doctor  of  Medicine  of  any  University 
of  the  United  Kingdom. 

No  gentleman  shall  be  eligible  to  the  office  of  Surgeon  who  is  not  a  Fellow 
or  Member  of  the  Royal  College  of  Surgeons  in  London,  Dublin,  Edinburgh, 
or  Glasgow. 

No  gentleman  shall  hold  the  office  of  Ophthalmic  Surgeon  who  practises 
any  other  branch  of  medicine  or  surgery,  either  in  or  out  of  the  infirmary. 
He  shall  not  be  eligible  for  any  other  honorary  appointment  in  the  institution, 
but  in  all  other  respects  shall  have  the  same  status  as  the  other  members  of 
the  staff. 

No  two  persons  standing  in  relation  of  father  and  son,  or  of  brothers,  or 
being  partners,  shall  both  be  Medical  Officers  to  this  institution  at  the  same 
time.  Every  Physician  and  Surgeon  must  be  duly  registered  under  the  Medical 
Acts. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

o  H  «  changes  of  station  among  the  officers  of  the  Medical 

Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month:— 


Surgeon-General  .7.  Ferguson  ... 

Gep.  Surg.-Gen.  R.  W.  Meadows,  M.ii! 

ii  R.  Lewer,  M.D. 

Brig.-Surgeon  .T.  Colahan.  M.D. 

ii  W.  C.  Robinson... 
Surgeon-Major  R.  De  B.  Riordan 
T.  G.  Bolster,  M.D. 

H.  Stannard  ... 

R.  D.  Bennett... 

J.  M.  Beamish, M.D  ... 
W.  S.  Pratt,  M.B. 

G.  B.  Hickson... 

N.  M'Creery  ... 

J.  J.  Morris,  M.D. 

„  ..  J.  F.  Brodie,  M.D. 

Surgeon  W.  A.  Parker  . 

it  E.  R.  Power,  M.B.  ... 

ii  A.  A.  Lvle  ... 

•  •  H.  E.  W.  Barrington,  M.B.  ... 

W.  P.  Feltham  . 

ii  K.  S.  Wallis... 

ii  F.  R.  Barker, M.B.  ... 

..  C.  B.  Hill . . 

•i  T.  Dorman, M.D. 

•  i  A.  E.  J.  Croly 

ii  W.  D.  A.  Cowen 

ii  J.  Watson,  M.D. 

•  t  G.  F.  Poynder  " 

i,  P.  Mulvany  ... 

ii  J.  M‘M.  Bolster 

ii  E.  O.  Milward 

„  C.  R.  Woods,  M.D . 

I,  R.  L.  Love,  M.D. 

i,  R.  Jennings,  M.D.  ... 

„  T.  F.  W.  Fogarty,  M.B. 

i,  E.  Butt 

„  T.  R.  Lucas,  M.B. 

,,  T.  Movnihan 

„  W.  C.  T.  Poole.  M.B . 

I,  W.  Babtie,  M.B. 

it  J.  M‘Laughlin,  M.D . 

,,  F.  J.  Lambkin 

„  R.  J.  Fayle  ... 

„  F.  H.  Mi  Burton,  M.B. 

„  C.  E.  Nichol,  M.B.  ... 

,,  C.  R.  Bartlett 

,,  R.  Kirkpatrick,  M.B. 

„  H.  E.  Deane... 

,,  A.  Baird.  M.B. 

„  J.  R.  S.  Robertson,  M.B. 

„  T.  B.  Winter 

,,  R.  H.  Clement 

,,  L.  E.  Anderson 

,,  J.  R.  Forrest 

,,  C.  W.  Johnson,  M.B. 

,,  A.  De  C.  Scanlan 

„  S.  G.  Allen . 

,,  A.  A.  Sutton 

,,  B.  H.  Scott  ... 

„  A.  B.Hinde... 

„  A.  Y.  Reily,  M.B . 

,,  G.  F.  Alexander,  M.B. 

,,  A.  J.  Luther... 

„  H.  S.  Peeke . 

,,  J.  G.  Deacon,  M.D.  ... 


From 

Aldershot... 
Devonport 
Hong  Kong 
Dublin  ... 
Portsmouth 
Cork 

Ipswich  ... 
Kilkenny ... 
Devonport 
Aldershot... 

Home  District 
Leeds 

Portsmouth 
Parkhurst 
Dublin 
Portsmouth 
Dublin 
Lichfield  ... 
Aldershot... 
Woolwich... 
Aldershot... 

Hilsea 
Gosport  ... 
Longford  ... 
Curragh  ... 
Belturbet  ... 
Armagh  ... 
Gravesend 
Portsmouth 
Limerick  ... 
Gosport 
Ashton-u. 

Belfast 
Gosport  ... 
Devonport 
Dunfanaghy 
Okehampton 
Dunfanaghy 
Shoeburyness 
Christchurch 
Belfast 
Canterbury 
Devonport 
Birmingham 
Netley 
Aldershot... 

Perth 

Dover 

Edinburgh 

Waterford 

March  wood 

Colchester 

Jamaica  ... 

Landguard  Fort  ... 

Stratford-on-Avon... 

Aldershot... 

Portsmouth 
Hay  Camp 
Portsmouth 
Maidstone 
Glen  corse... 

Gosport  ... 

York 


-Lyne 


To 

Portsmouth. 
Gibraltar. 
Dover. 

C.  of  Good  Hope 
Gosport. 
Portsmouth. 
Landguard  Fort 
Bengal. 
Plymouth. 
Weed  on. 
Headquarters. 
York. 

Hilsea. 

Portsmouth. 

Cork. 

Marchwood. 

Cork. 

Chester. 

Bengal. 

Madras. 

Sheffield. 

Gosport. 

Portsmouth. 

Dublin. 

Portsmouth. 

Belfast. 

Madras. 

Gosport. 

Buttevant. 

Marchwood. 

Lancaster. 

Enniskillen. 

Portsmouth. 

Horfield, 

Falcarragh. 

Devonport. 

Belfast. 

Warley. 
Portsmouth. 
Holy  wood. 
Shorncliffe. 
Cardiff. 

Burnley. 

Fermoy. 

Netley. 

E  linburgh. 

Canterbury. 

Glasgow. 

Clonmel. 

Gosport. 

Shoeburyness. 

Barbados. 

Colchester. 

Lichfield. 

Dover. 

Dublin. 

Golden  Hill  Fort 

Plymouth. 

Hilsea. 

Aldershot. 

Edinburgh. 

Portsmouth. 

Sheffield. 

Sierra  Leone. 


THE  NAVY. 

Fleet  Surgeon  James  Flanagan  has  been  placed  on  the  retired  list,  with 
permission  to  assume  the  rank  of  Deputy  Inspector-General  of  Hospitals  and 
Fleets.  His  commission  as  Surgeon  dates  from  May  24th,  1856 ;  that  of  Staff- 
Surgeon  August  3rd.  1859  ;  and  that  of  Fleet-Surgeon  December  7th.  1876.  He 
was  Assistant-Surgeon  in  charge  of  the  Shannon  Naval  Brigade  during  the 
Indian  Mutiny,  and  was  at  the  siege  of  Lucknow  (medal  with  clasp). 

Fleet-Surgeon  Edward  W.  Doyle  has  been  appointed  to  the  Castor,  vice 
Flanagan. 

THE  MEDICAL  STAFF. 

Brigade-Surgeon  John  Robinson  has  been  granted  retired  pay,  having 
attained  the  age  of  55  on  November  4th.  His  commissions  are  dated  :  Assistant^ 
Surgeon  September  22nd,  1858;  Surgeon  March  1st,  1873;  Surgeon-Major 
April  1st.  1873;  and  Brigade-Surgeon  November  20th,  1884.  He  was  engaged 
in  the  Afghan  war  in  1878-80  (medal);  in  the  Egyptian  war  of  1882,  beTng 
present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Khedive’s  bronze 
star) ;  and  in  the  operations  in  Zululand  in  1888. 

Surgeon-Major  A.  E.  Hayes,  who.  it  will  be  remembered,  was  specially  men¬ 
tioned  by  Sir  Francis  Grenfell  for  his  services  during  the  action  fought  near 
Toski,  on  the  Soudan  frontier,  on  August  3rd  last,  is  now  nominated  a  Com¬ 
panion  of  the  Distinguished  Service  Order,  in  recognition  of  those  services. 

It  is  reported  that  Dr.  W.  A.  Thomson,  Surgeon-General  of  Her  Majesty’s 
Forces  in  India,  will  be  granted  a  two  years’  extension  of  office.  As  Dr.  Thom¬ 


son  was  only  appointed  in  February  last,  he  would  otherwise  have  to  vacate  at 
the  end  of  one  year’s  tenure  only. 

Surgeon  Eugene  Cormack,  who  entered  the  service  May  30th,  1885,  and  who 
lias  been  serving  in  Bengal  since  the  close  of  that  year,  died  at  Shahjehanpore 
on  October  17th.  at  the  age  of  29.  J  * 

A  recently  published  Army  Order  announces  that,  under  exceptional  circum¬ 
stances,  to  be  approved  in  each  case  by  the  Secretary  of  State,  an  acting-sur- 
geonmay  be  appointed  to  a  regiment  of  yeomanry  cavalry,  but  he  will  not  be 
entitled  to  either  pay  or  allowances. 


ARMY  MEDICAL  RESERVE. 

Surgeon  Edward  Luke  Freer,  1st  Volunteer  Battalion  Warwickshire  Regi- 
mdit  (late  the  1st  Warwickshire),  and  Acting- Surgeon  Aiired  George  Bate¬ 
man,  M.B.,  16th  Middlesex  Riile  Volunteers,  are  appointed  Surgeons  ranking  as 

tip  t^lDS. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  D.  St.  J.  D.  Grant.  Bengal  Establishment,  Civil  Surgeon  of  Jullun- 
der,  has  obtained  privilege  leave  of  absence  for  three  months. 

Surgeon-Major  J.  A.  W.  Spence,  Madras  Establishment,  died  in  London  on 
November  5th.  He  entered  the  service  as  Assistant-Surgeon,  March  31st,  1865, 
and  became  Surgeon-Major,  January  28th,  1876.  He  retired  January  17th, 
1881 . 

The  Rev.  W.  French  Clay,  M.A.,  M.D.,  M.R.C.S.,  formerly  an  Assistant- 
Surgeon  on  the  Bombay  Establishment,  died  at  Clapham  on  November  9th, 
aged  67. 

Surgeon  Ignatius  P.  Doyle,  of  the  Madras  Establishment,  has  been  nomi¬ 
nated  a  Companion  of  the  Distinguished  Service  Order,  in  recognition  of  his 
services  during  the  late  operations  in  Burmah. 


THE  VOLUNTEERS. 

William  James  Tidy,  Esq.,  F.R.C  P.,  F.R.C.S.,  is  appointed  Surgeon  to  the 
Bristol  Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

Mr.  T.  W.  J.  Ali  en  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Batta¬ 
lion  Lincolnshire  Regiment,  (late  the  1st  Lincoln  Volunteers). 

Acting-Surgeon  A.  G.  Bateman,  M.B.,  of  the  16th  Middlesex  (London  Irish), 
is  promoted  to  be  Surgeon. 

The  initials  of  Brigade-Surgeon  Giles,  given  in  the  Journal  of  November 
9th,  should  be  P.  B.,  and  not  as  therein  stated. 


EVIDENCE  BEFORE  THE  COMMITTEE. 

Medical  Staff  suggests  that,  the  evidence  given  before  Lord  Camperdown’s 
Committee  not  being  representative  of  the  views  of  medical  officers  on  army 
rank  and  title,  copies  of  the  Report  on  Relative  Rank  should  be  circulated  to 
members  of  Parliament,  with  an  attached  slip  summaiising  the  question. 
He  offers  to  bear  part  of  the  expense  of  such  a  circulation. 


SLOWNESS  OF  PROMOTION. 

A  Surgeon-Major  (India)  writes,  protesting  against  the  proposed  increase  of 
age  service  to  Surgeons  General  ;  it  would  irretrievably  block  promotion.  The 
first  five  Brigade-Surgeons  on  the  list  have  already  thirty-one  years’  service 
each,  with  only  the  relative  rank  of  lieutenant-colonel ;  and  two  out  of  the 
five,  one  of  whom  has  served  with  much  distinction,  are  on  the  point  of  being 
compelled  to  retire  under  the  age  clause.  Surely  it,  cannot  be  contended 
these  gentlemen  have  been  fortunate  in  promotion.  Promotion  in  the  senior 
executive  ranks  is  indeed  excessively  slow. 


PHYSICAL  EXAMINATION  FOR  THE  INDIAN  MEDICAL  SERVICE. 

A.  M.  writes:  Would  you  kindly  inform  me  (il  possible)  whether  they  allow 
false  teeth  to  pass  in  the  physical  examination  lor  the  Indian  Medical  Ser¬ 
vice?  1  have  twenty-two  sound  teeth,  and  I  thought  about  having  those  I 
have  lost  replaced.  They  are  all  back  teeth.  I  am  myopic  to  the  extent  of 
—  4.5. 

***  The  teeth,  if  sufficient  for  mastication,  will  not  be  a  source  of  rejection. 
Probably  no  question  would  be  asked  about  them  ;  but  the  degree  of  myopia 
named  (4.5  D)  is  just  within  the  limit,  which  is  5D  ;  with  correcting  lenses, 
V  must  be  capable  of  being  brought  to  §  in  one  eye,  and  at  least  to  in  the 
o*her  eye. 


MEDICAL  STAFF  LIBRARY. 

A.  M.  S.  writes  :  Will  you  allow  me  to  make  a  proposition  in  the  pages  of  the 
Journal,  where  so  many  useful  reforms  affeciing  the  Medical  staff  have 
been  initiated  and  discussed  ?  It  is  only  possible  for  medical  officers  to  carry 
about  with  them  a  few  standard  professional  books,  and  the  difficulty  of  easy 
reference  to  new  works  is  much  felt.  Could  not  a  system  similar  to  that  in 
the  Royal  Engineers  be  adopted  ?  That  corps  lias  accumulated  a  huge  pro¬ 
fessional  library,  from  which  the  latest  works  are  sent  to  officers  stationed  in 
different  parts  of  the  United  Kingdom.  They  have  also  branch  libraries  at 
all  headquarter  stations.  Could  not  a.  similar  system  be  adopted  for  the 
Medical  Staff?  The  nucleus  of  such  a  library  already  exists  at  Netley.  A 
small  subscription  would  suffice.  1  am  at  present  preparing  for  my  examina¬ 
tion  for  promotion,  and  am  painfully  conscious  of  the  inadequacy  of  the 
books  of  reference  which  I  have,  for  purposes  of  study,  by  me. 

*#*  This  seems  a  good  suggestion. 


THE  COMMISSION  REPORT. 

X.  writes  :  Your  remarks  on  the  report  are  so  pertinent  that  they  leave  little 
to  add,  but  there  is  one  point  I  have  not  seen  touched  on,  namely,  the  pre¬ 
sent  system  of  allowing  Surgeons-General  to  remain  in  that  position  in  per¬ 
petuity,  tempered  only  by  senility.  It  was  bad  enough  to  see  a  Surgeon- 
General  promoted  soon  after  50,  r»  maining  on  till  60,  but  how  much  worse 
will  it  be  if  allowed  to  remain  on  till  62  ?  Why  should  not  the  universal  rule 
of  the  army  be  applied,  namely,  to  make  these  five  year  appointments,  or  on 
completion  of  a  certain  age.  Generals,  Commbsary  Generals,  and  all  staff 
officers  have  to  vacate  at  the  end  of  five  years’  tenure.  Why  should  a  Surgeon- 
General  be  the  only  man  for  whom  an  exception  is  made  ?  The  extension  of 
the  age  to  62,  if  made  universal,  will  press  very  heavily  on  a  number  of  old 
officers,  and  they  will  never  get  their  promotion  in  consequence. 
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The  general  feeling  out  here  (India)  is,  that  it  would  have  been  better  to 
have  left  the  age  at  60,  and  to  give  power  to  the  Commander-in-Chief,  on  the 
recommendation  of  the  Director-General,  in  special  cases,  for  the  good  of  the 
service,  to  extend  the  age  of  any  officer  one  or  two  years,  provided  always  he 
was  physically  fit.  The  present  Surgeon-General  (Mr.  Thomson)  of  H.M.F. 
in  India  is  a  case  in  point,  and  it  would  be  for  the  benefit  of  the  Service  if  he 
were  retained  one  or  two  years  longer,  but  there  are  a  good  many  other  old 
gentlemen  we  could  well  spare  to  make  way  for  younger  men. 


MEDICAL  TITLES. 

A.  M.  D.,  writing  from  abroad  in  reference  to  recent  articles  in  the  Journal  on 
Lord  Camperdown’s  Committee,  pertinently  says  :  The  “three”  dissentients 
who  aver  that  change  in  medico-military  titles  would  entail  a  similar  change 
in  naval  medical  titles  give  no  logical  or  other  reason  for  the  absurd  assertion. 
The  two  services  are  entirely  different ;  surgeons,  paymasters,  engineers,  etc., 
in  the  navy,  all  non-combatants  in  fact  (if  such  a  term  can  be  applied  to  men 
having  equal  risks  in  a  war  ship),  are  clearly  designated  by  professional  titles. 
But  in  the  army  an  engineer  has  long  ceased  to  be  called  such,  and  now  re¬ 
cently  so  have  commissaries,  ordnance,  paymasters  and  quartermasters  ;  all 
have  fine  military  titles,  such  as  Captain,  Major,  and  Colonel.  Such  changes 
have  not  entailed  changes  in  the  navy,  and  why  should  the  medical  ?  The 
“  dissent  ”  will  not  hold  water.  The  Medical  Staff  must  be  levelled  up  to  the 
other  department ;  no  other  course  is  open. 

***  We  designated  the  “  dissent”  that  change  in  army  medical  titles  would 
involve  change  in  naval  medical  titles  as  the  veriest  red  herring  dragged 
across  Mr.  Stanhope’s  path. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Dr.  Henry  M.  Shand  (Port  Elliot,  South  Australia). — We  are  of  opinion  that, 
under  the  circumstances  mentioned,  an  action  would  not  lie  in  this  country 
against  the  father. 


THE  UNINTENTIONAL  PROCUREMENT  OP  ABORTION. 

Dr.  Joseph  Stephens,  (Brighton)  writes:  Your  comments  on  “The  Charge 
against  Dr.  Moon  ”  remind  me  of  an  artful  attempt  to  get  me  unwittingly  to 
induce  abortion  which  occurred  to  me  some  twelve  months  ago.  A  stylishly 
dressed  woman,  in  appearance  and  manners  quite  a  lady,  appeared  in  my 
consulting  room  one  evening,  and  told  me  she  was  suffering  from  displace¬ 
ment  of  the  womb.  I  asked  whether  she  had  been  under  treatment,  and  she 
said  she  had  in  London,  and  that  the  doctor  passed  a  uterine  sound,  and  told 
her  there  was  a  “  flexure  of  the  womb.”  She  was  now  staying  in  Brighton, 
and  wished  me  to  examine  her,  and  undertake  the  treatment  of  her  case.  I 
asked  her  about  the  symptoms  she  suffered  from,  but  could  elicit  nothing 
which  led  me  to  believe  in  “  flexure.”  I  told  her  so,  but  she  insisted  on  my 
passing  a  sound,  in  order  that  I  might  be  sure.  My  suspicions  were  aroused 
by  her  pertinacity,  and  after  some  cross-questioning,  I  said  plainly:  “  I  be¬ 
lieve  you  are  pregnant,  and  you  want  me  to  pass  a  sound  to  induce  abor¬ 
tion.”  She  was  taken  aback,  and  confessed  that  it  was  so.  She  told  me  that 
she  was  living  apart  from  her  husband  and  had  been  intimate  with  another 
man,  and  she  was  determined  to  get  rid  of  the  effects  of  this  intimacy  some¬ 
how.  She  had  been  reading  up  the  matter  and  found  that  the  introduction 
of  a  uterine  sound  would  be  pretty  sure  to  bring  on  a  miscarriage,  and  she 
had  applied  to  me  with  this  object.  I  pointed  out  the  dangers  she  would 
have  incurred  to  no  purpose,  for  when  she  left  me  she  said  she  was  quite  as 
determined  about  it  as  ever ;  she  would  go  to  another  medical  man  and  make 
the  same  proposal,  “  and  she  would  take  care,  now  that  she  knew  where  her 
failure  with  me  arose,  that  she  would  not  again  confess  to  pregnancy.” 

It  appears  to  me  that  if  women  in  similar  difficulties  make  an  equally 
astute  study  of  the  subject  of  procuring  abortion,  and  there  are  great  facili¬ 
ties  for  their  doing  so,  it  will  be  as  easy  as  possible  in  these  days,  when 
pessaries,  sounds,  tents,  et  hoc  genus  omne  are  in  the  hands  of  almost  every 
practitioner,  to  procure  abortion  whenever  it  seems  desirable, 


TOUTING  FOR  SPECIAL  HOSPITALS. 

We  have  had  forwarded  to  us  a  letter  addressed  to  a  lady,  begging  for  her  “kind 
sympathy  and  support  ”  in  favour  of  “  The  British  Hospital  for  Mental  Dis¬ 
orders,”  out-patients  “treatment.”  Enclosed  with  the  letter  is  a  circular 
setting  forth  the  objects  of  the  (proposed)  institution. 

As  the  letter  and  circular  are  both  signed  by  one  and  the  same  person,  and 
as  we  are  of  the  opinion  that  the  profession  should  be  in  possession  of  the 
facts,  we  publish  the  letter  and  circular  in  full.  It  will  be  noted  that  in  the 
circular  mention  is  made  of  the  proposal  to  “found”  and  “establish” 
such  a  hospital,  and  that  before  either  of  these  ends  are  attained  it  is 
already  possessed  of  a  “  Consulting  Physician  and  Medical  Director,”  and 
that  his  is  the  only  name  and  address  given. 

We  confess  it  appears  to  us  to  be  a  most  unusual  proceeding  for  a  medical 
practitioner  to  issue  such  an  appeal  for  “kind  sympathy  and  support”  in 
favour  of  founding  and  establishing  a  hospital,  of  which  he  appears,  both  by 
his  letter  and  circular,  to  be  the  sole  representative  and  promoter. 

We  do  not  think  it  necessary  to  comment  upon  the  subject  matter  of  the 
circular,  it  speaks  for  itself. 

70,  Wimpole  Street,  Cavendish  Square,  W. 

October  10th,  1889. 

Dear  Madam. — In  forwarding  the  enclosed  prospectus,  I  venture  to  hope 
that  the  subject  referred  to  may  meet  with  your  kind  svmpathy  and  support, 
to  enable  such  an  hospital  to  be' established  on  a  properbisis,  ai  d  thus  supply 
a  want  long  existing.— Faithfully  yours,  L.  Forbes  Winslow. 

The  British  Hospital  for  Mental  Disorders, 
“Out-Patients”  Treatment. 

Objects  of  the  hospital. 

1.  To  enable  the  indigent  poor,  suffering  from  mental  disorders,  to  obtain 
skilled  professional  advice  gratuitously. 

2.  To  treat  and  deal  with  mental  disorders  in  their  incipient  stage,  and 
before  the  development  of  the  more  dangerous  symptoms. 

3.  To  found  a  school  to  enable  medical  students  and  those  desiring  it  to 
receive  practical  instruction  in  the  study  of  mental  disorders. 


It  has  been  said  by  many  that  there  is  no  necessity  for  special  hospitals  for 
the  treatment  of  certain  diseases,  but  the  fact  remains,  that  notwithstanding 
the  opposition  offered  by  persons  who  have  a  direct  interest  in  suppressing 
such  institutions,  they  still  exist,  and  are  well  supported,  solely  because  of 
the  immense  real  good  they  do. 

Up  to  the  present  time  there  has  been  no  hospital  established  solely  for  the 
out-patient  treatment  of  mental  disorders,  although  such  an  institution  is 
much  wanted  at  the  present  day,  and  were  it  founded,  it  could  not  fail  to  do 
a  great  good  both  morally,  medically,  and  materially. 

It  is  therefore  proposed  to  establish  an  institution  to  be  called  The  British 
Hospital  for  Mental  Disorders,  “  Out-Patients  ”  Treatment,  which  hospital 
shall  be  entirely  free  to  the  indigent  poor. 

There  has  been  ample  proof  of  late  of  the  need  of  such  an  institution,  judg¬ 
ing  from  the  numerous  murders  and  suicides  committed  by  the  poorer  classes, 
while  suffering  from  temporary  mental  derangement,  and  it  is  also  well-known 
that  many  varieties  of  such  mental  derangements  could  have  been  alleviated 
had  those  afflicted  been  placed  immediately  in  the  way  of  obtaining  proper 
professional  advice. 

When  a  case  of  insanity  occurs  in  a  poor  man’s  family,  it  is  either  neglected 
altogether  or  treated  by  the  relatives  as  a  slight  illness,  and  nothing  more. 
None  of  the  family  know  where  to  go  to  get  a  proper  opinion  on  the  case, 
which,  from  its  peculiarities,  are  such  as  to  require  special  study,  based  on 
practical  experience  to  cope  with. 

It  is  with  a  view  to  help  all  mentally  afflicted  who  choose  to  applyT  but  the 
indigent  poor  especially,  that  the  hospital  proposed  to  be  founded  has  been 
brought  to  your  notice,  and  it  is  earnestly  hoped  that  if  the  scheme  sug- 

ested  meets  with  your  approval,  you  may  be  pleased  to  give  the  matter  your 

ind  support. 

Contributions,  to  further  the  object,  may  be  paid  into  the  London  and 
County  Bank.  Hammersmith  (Hospital  Account),  or  will  be  thankfully  re¬ 
ceived' and  acknowledged  by  the  undersigned. 

L.  Forbes  WixSLOw,  M.B.,  LL.M. Cantab  ,  D.C.L.Oxon., 

70,  Wimpole  Street,  Cavendish  Square,  W., 

Consulting  Physician  and  Medical  Director  to  the  British  Hospital 
for  Mental  Disorders,  “  Out-Patients  ”  Treatment. 


LEGAL  STATUS  OF  LICENTIATES  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 

Chirurgus  asks  whether  the  Royal  College  of  Surgeons,  Ireland,  is  enabled  by 
its  Charter  to  license  its  Fellow's  and  Licentiates  to  practise  and  recover  fees 
in  medical  as  well  as  surgical  cases  ?  Even  before  the  Act  of  1858  that  College 
included  the  practice  of  physic,  materia  medica,  etc.,  in  its  examinations. 

***  We  are  informed  that  the  College,  acting  upon  legal  advice,  granted, 
about  twenty  years  ago,  licences  in  medicine,  but  it  did  not  apply  for  regis¬ 
tration  of  these  licences,  and  has  long  since  ceased  to  issue  them ;  that  the  right  s 
of  its  Licentiates  in  Surgery  are  identical  with  those  of  the  Surgical  Licen¬ 
tiates  of  all  other  Bodies  as  defined  by  Section  31  of  the  Medical  Act  of  1858 
and  Section  6  of  the  Act  of  1886;  and  thata  large  number  of  practitioners  are  regis¬ 
tered,  and  practise  in  all  branches  of  the  profession  upon  no  other  qualifica¬ 
tion  than  the  L.R.C.S.I.,  and  their  right  to  do  so  has  never  been  disputed. 


POSITION  OF  ASSISTANT  OF  DECEASED  PRACTITIONER. 

J.  J.  K. — Assuming  A.  to  have  been  appointed  by  the  executor  of  the  deceased 
practitioner,  B.,hewillbe  “  acting  correctly  and  legally  in  continuing  to  man¬ 
age  the  practice  for  the  widow.  ’  The  second  question,  however,  in  reference 
to  the  “  unqualified  resident  assistant,”  is  too  indefinite  to  enable  us  to  give  a 
specific  answer  thereto,  but  we  may  observe  that,  inasmuch  as  A.  will  be 
legally  responsible  for  the  conduct  of  the  practice,  the  other  assistant  will 
necessarily  have  to  be  subordinate  in  every  sense,  otherwise  A.  will,  in  our 
opinion,  act  advisedly  in  declining  the  responsibility,  and  retiring. 


FEES  FOR  LONG  JOURNEYS. 

St.  Andrew. — So  far  from  our  correspondent’s  charge  of  twenty-five  guineas 
being,  as  alleged  by  the  lawyer  and  executor  in  question,  “  most  unreasonable, 
an  entire  mistake  surely !”  it  is,  in  our  opinion,  under  the  circumstances 
narrated,  unduly  moderate;  in  confirmation  of  which  we  would  refer  him  to 
the  recommendatory  charges  laid  down  for  Class  III,  in  the  Medico- Chirur- 
gical  Tariffs,  under  the  heads  of  Special  and  Night  Visits,  Mileage,  and  De¬ 
tention,  explanatory  notes  2,  3,  4,  and  5,  page  13;  and  also.  Mileage  exclusive 
of  Fee,  as  a  Consultant,  page  15  ;  in  which  latter  capacity  St.  A.  may,  under 
the  specific  circumstances,  and  from  his  professional  status,  justly  regard 
himself.  The  fees  suggested  in  the  Manchester  Medical  Tariffs  are,  it  may 
be  noted,  somewhat  higher  than  those  in  the  preceding  tariffs ;  both  of  them 
may  be  consulted  with  advantage. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

F.R.C.P.E.  writes  :  Owing  to  the  frequent  complaints  made  in  the  Journal  by 
general  practitioners  of  consultants  taking  and  retaining  their  patients,  I  am 
tempted,  as  a  physician  and  consultant,  to  state  my  recent  experience,  and  I 
know  my  case  is  not  unique. 

Within  the  past  ten  days  I  have  been  consulted  by  the  patients  of  five 
different  medical  practitioners  living  in  the  neighbourhood,  and  some  well 
known  to  me — here  I  want  particularly  to  note  that  these  patients  brought 
no  introductions  to  me.  After  each  visit,  having  ascertained  the  name  of  the 
patient’s  usual  medical  man,  I  wrote  to  him,  according  to  my  usual  custom, 
stating  I  had  seen  a  patient  of  his,  and  my  views  of  the  case.  From  not  one 
of  these  five  have  I  received  any  reply ;  which,  to  say  the  least,  is  discour¬ 
teous. 


The  Royal  Commission  on  the  Vaccination  Acts  met  last  week, 
with  Lord  Herschell  in  the  chair,  when  Dr.  Preston,  of  the  Naval 
Medical  Department,  and  Brigade-Surgeon  Nash,  of  the  Army 
Medical  Department,  were  under  examination  for  a  considerable 
time  as  to  the  working  of  the  Acts  in  the  naval  and  military 
t  establishments. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

The  correspondence  which  reaches  us  from  week  to  week 
with  reference  to  the  abuse  of  the  out-patient  departments  of  hos¬ 
pitals  and  dispensaries  being  somewhat  unwieldy,  and  tending 
often  to  obscure,  by  repetitions  and  amplifications,  the  main  points 
at  issue,  we  propose  to  publish  them  in  abstract,  indicating  the 
main  lines  of  argument  used  by  our  correspondents.  We  reserve 
space  for  the  reports  of  the  discussion  at  the  meetings  of  the 
Branches,  which  it  is  particularly  desired  may  be  forwarded  with 
promptitude  after  each  meeting.  The  letters  thus  dealt  with 
here  will  be  handed  to  the  Special  Committee,  which  meets  on 
November  27th,  for  further  consideration : — 

Union  is  Strength. 

The  Abolition  of  “  Club-Monopolies.” 

Dr.  J.  S.  Belcher  (Gloucester)  comments  on  the  apathy  with 
which  the  schemes  to  alter  and  improve  the  various  phases  of 
medical  practice  have  been  met.  He  attributes  it  partly  to  the 
difficulty  of  the  problem  and  partly  to  the  clashing  of  the  various 
interests  at  stake.  He  considers  the  idea  of  establishing  a  Public 
Medical  Service,  as  suggested  by  Dr.  Rentoul,  a  mistake,  as  there 
are  already  too  many  schemes  in  operation  for  providing  medical 
treatment  for  the  poor.  He  maintains  that  it  is  impossible  to 
frame  any  scheme  better  than  a  modification  of  the  existing  sick- 
club  system.  The  difficulty  might  be  solved  if  each  practitioner  could 
be  convinced  that  it  was  to  his  individual  interest  for  all  to  unite 
so  as  to  come  to  a  definite  understanding  (1)  as  to  the  charges  to 
be  made  to  club  patients ;  (2)  as  to  the  restriction  of  the  clubs  to 
persons  unable  to  pay  ordinary  fees ;  and  (3)  as  to  the  wage 
limit.  As  to  (1)  and  (2),  he  considers  a  sliding  scale  of  fees,  compel¬ 
ling  every  club  member  to  pay  an  amount  proportionate  to  his 
average  weekly  income  throughout  the  year,  indispensable.  The 
amount  of  extra  clerical  work  involved  in  using  the  sliding  scale 
would  be  trifling.  It  is  true  that  at  the  present  time  the  sick 
clubs,  by  advertising,  could  obtain  scores  of  needy  practitioners 
willing  to  undertake  to  do  whatever  was  required  at  the  terms 
offered  by  the  club.  Medical  practitioners  must  meet  this  diffi¬ 
culty  by  laying  aside  the  distrust  which  has  been  produced  by  in¬ 
dividual  isolation  and  severe  competition,  and  acting  in  unison. 
To  attain  this  end  the  monopoly  characteristic  of  the  club  system 
must  be  replaced  by  a  system  which  would  throw  the  clubs  open 
to  every  registered  medical  practitioner,  each  member  of  the  club 
selecting  his  own  practitioner.  This  would  not  cause  injury  to 
anyone  who  has  a  club,  for  if  the  club  were  thrown  open  the 
medical  officer  would  retain  at  least  seven-eighths  of  the  members, 
the  small  percentage  who  would  leave  would  be  those  who  felt 
disqualified.  The  experience  of  the  provident  dispensaries  showed 
that  a  newcomer  starting  in  practice  and  admitted  a  member  of 
the  staff  did  not  secure,  as  a  rule,  more  than  5  per  cent,  of  the 
members  at  liberty  to  select  him.  Struggling  practitioners  who 
under  present  circumstances  would  accept  almost  any  offer  the 
clubs  might  make  would,  if  monopoly  were  done  away  with,  feel 
that  they  had  a  chance  of  obtaining  a  livelihood  by  getting  a  few 
club  patients  and  others  without  becoming  slavish  drudges.  To 
meet  the  case  of  men  actually  starving  a  fund  should  be  formed 
by  small  annual  subscriptions  paid  by  every  registered  practitioner. 
The  sliding  scale  Dr.  Belcher  suggests  is  as  follows:  Adults  earn¬ 
ing  15s.  a  week  should  pay  3d.  per  month ;  20s.  a  week,  4d.  per 
month ;  and  everyone  whose  income  is  more  than  that  should  pay 
at  the  rate  of  Ad.  per  week  for  every  5s.  earned,  so  that  persons 
earning  30s.  would  pay  2d.,  and  50s  .,  4d.  per  week.  As  to  whether 
the  wife  and  children  should  be  attended  at  the  same  terms,  must 
be  left  to  the  profession  to  decide.  This  and  every  other  im¬ 
portant  question  would  be  decided  by  voting,  as  by  that  means 
the  opinions  and  wishes  of  everyone  would  be  known.  The  only 
thing  else  required  is  that  every  club  member  should  pay  Id.  for 
each  prescription  or  medicines  supplied,  but  not  more  than  4d. 
should  be  charged  in  one  week  to  anyone. 


A  Test  Scheme. 

Charges  for  all  Certificates. 

Dr.  W.  F,  MacDonogh  (Twickenham)  expresses  the  opinion  that 
if  co-operation  among  medical  men  were  possible — which  he 
doubts— almost  anything  could  be  done.  To  test  the  possibility  of 
co-operation  he  suggests  as  a  test  scheme  that  every  medical  prac¬ 


titioner  and  medical  student  should  give  a  signed  undertaking  not 
to  sign  any  kind  of  certificate  or  school  attendance  card  without 
first  receiving  a  fee  of  at  least  Is.  for  each  and  every  certificate — 
public  vaccination  and  death  certificates,  as  to  which  there  are 
statutory  obligations,  to  be  the  only  exceptions.  Due  notice  would 
have  to  be  given  by  practitioners  holding  appointments  under 
agreement  to  give  certificates,  and  every  person  signing  the  pro¬ 
posed  undertaking  would  at  the  same  time  sign  a  promise  that  he 
would  not  accept  any  appointment  rendered  vacant  by  reason, 
directly  or  indirectly,  of  certificates  being  charged. 


Hospital  Officers. 

The  Probability  of  their  Co-operation. 

Dr.  Hugh  Woods  (Highgate)  replies  to  the  objection  raised  by 
Dr.  Collier,  of  Oxford,1  as  to  the  complexity  of  Dr.  Rentoul’s 
scheme,  that  the  questions  there  grappled  with  are  extremely 
complicated.  The  adoption  of  a  wage  limit  on  the  Manchester 
system,  which  Dr.  Collier  approves,  Dr.  Woods  considers  the  most 
important  section  of  Dr.  Rentoul’s  resolutions.  lie,  however, 
doubts  whether  any  such  scheme  would  receive  the  assistance  of 
hospital  physicians  and  surgeons;  the  subject  does  not  yet  appear 
to  have  been  discussed  by  them,  and  until  they  begin  to  inform 
hospital  governors  and  the  public  that  there  is  urgent  need  for 
reform,  their  co-operation  cannot  be  counted  on.  If  the  reform 
were  carried  out,  however,  the  excluded  patients  ought  not  to  be 
left  to  be  the  prey  of  quacks  or  of  medical  men  who  regard  medi¬ 
cine  simply  as  a  commercial  enterprise.  The  Public  Medical 
Service  is  intended  to  guard  against  such  dangers  as  these. 


Reform  of  Out-patient  Departments. 

Necessity  for  a  Scheme  to  give  Immediate  Treatment  for 
Immediate  Payment. 

Dr.  R,  R.  Rentoul,  in  reply  to  Dr.  Corbyn,  gives  it  as  his  opinion 
that  a  Public  Medical  Service  and  a  provident  society  might  work 
together,  with  the  approval  of  the  local  medical  practitioners. 
Dr.  Rentoul  points  out  that  his  scheme  provides  for  home  visits, 
and  that  all  medical  men  of  good  character,  who  would  undertake 
to  obey  the  rules,  ought  to  be  eligible  for  election,  provided  they 
had  been  resident  for  two  years,  but  not  more  than  about  six 
ought  to  be  actually  appointed  to  each  branch.  The  proviso  as  to 
residence  is  necessary,  as  medical  men  come  and  go,  and  because 
the  people  would  like  to  know  something  of  the  medical  practi¬ 
tioner  whom  they  were  about  to  consult.  As  to  the  charge  of 
advertising,  the  plan  suggested  is,  he  urges,  only  that  adopted  in 
the  great  majority  of  hospitals — a  card  bearing  the  name  of  the 
hospital,  and  of  the  physician  or  surgeon,  the  hours,  and  a  space 
for  prescriptions.  It  is  desirable  to  secure  the  help  of  the 
chemists  in  order  to  do  away  with  “  counter-prescribing,”  either 
directly  or  under  the  cover  of  a  medical  practitioner  residing  in 
the  house.  The  chemist  under  the  scheme  would  not  have  the  right 
to  refuse  to  make  up  the  first,  but  only  subsequent,  prescriptions.  The 
reform,  and  not  the  abolition,  of  out-patient  departments  is  what 
is  demanded ;  but  if  the  hospitals  turn  away  about  45  per  cent,  of 
the  out-patients,  then  the  medical  profession  must  provide  some 
means  by  which  the  industrial  classes  can  obtain  immediate  treat¬ 
ment  for  immediate  payment.  The  chief  rule  of  a  provident  so¬ 
ciety  is  that  a  person  must  be  a  member  for  at  least  four  weeks 
before  receiving  treatment.  Until  efficient  immediate  medical  aid 
is  provided  for  those  out-patients  whom  the  hospitals  are  asked  to 
turn  away,  the  hospitals  would  not  be  justified  in  taking  such  a 
course. 


Evils  of  Dispensing. 

Charge  for  Skill  not  “  Mixtures.” 

Eboracensis  urges  that  a  most  needful  reform  is  either  to  divorce 
dispensing  from  the  work  of  general  practitioners  or  to  make  the 
fees  inclusive  of  drugs  supplied.  He  contrasts  the  custom  in 
England  and  Scotland.  He  attributes  the  English  custom  of 
charging  for  each  bottle  of  medicine  to  the  fact  that  L.S.A.’s,  who 
constituted  the  greater  portion  of  the  rank  and  file,  were,  before 
the  Medical  Act  of  1858,  only  entitled  to  charge  for  physic.  The 
profession  has  never  thrown  off  its  trade  aspect,  and  Eboracensis 
suspects  that  the  majority  of  practitioners  pander  to  the  popular 
craze  for  a  bottle  of  something,  and  supply  more  medicine  than  is 
necessary.  The  profession  has  been  degraded  by  want  of  union 
among  the  rank  andffle,  and  by  the  abuse  of  the  dispensary  system, 
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in  which  routine  mixtures  have  too  often  done  duty  for  careful 
physical  diagnosis  and  trained  observation. 


UNIVERSITY  INTELLIGENCE. 


Out-patient  Departments, 

Rendered  Unnecessary  by  the  Parochial  System  and  Private 

Dispensaries. 

Dr.  Albert  Kisch  (186,  Sutherland  Avenue,  W.)  writes  to  express 
the  opinion  that  the  meeting  of  the  North  London  District  of  the 
Metropolitan  Counties  Branch  on  October  31st  was  not  representa¬ 
tive  of  the  medical  men  in  that  district,  and  that,  moreover,  the 
resolution  moved  by  Dr.  Hugh  Woods  was  only  adopted  after  an 
unqualified  assurance  had  been  given  by  the  Chairman  and  the 
mover  of  the  resolution  that  its  adoption  was  not  to  be  regarded 
as  expressing  approval  either  of  the  principle  or  details  of  the 
scheme.  Dr.  Kisch  considers  Dr.  Rentoul’s  scheme  faulty  in  detail, 
and  even  if  it  were  not,  too  complicated  to  work.  He  considers 
that  the  opinion  of  the  profession  could  only  be  elicited  by  voting- 
papers  containing  questions,  for  the  most  part  readily  answerable 
by  a  simple  affirmative  or  negative.  The  authorities  of  the  general 
hospitals  ought  to  restrict  the  operations  of  their  out-patient 
departments  to  a  first  attendance  on  urgent  cases,  and  to  attend¬ 
ance  on  any  case  referred  to  them  by  general  practitioners.  The 
poorest  class  are  amply  provided  for  by  the  parochial  system,  and 
the  wants  of  the  intermediate  class  may  be  met  by  medical  men 
practising  among  the  working  classes  charging  fees  which  those 
class  can  afford  to  pay.  This  is  now  in  a  fair  way  of  being 
achieved  by  the  private  dispensaries  which,  if  well  conducted  by 
qualified  men  on  their  own  responsibility,  are  of  great  advantage 
both  to  the  poor  and  to  the  practitioners. 


On  Wednesday,  November  6th,  the  Thames  Valley  Branch  dis¬ 
cussed  Dr.  Rentoul’s  Public  Medical  Service  scheme.  The 
Honorary  Secretary  having  read  the  printed  letter  from  the 
General  Secretary  of  the  Association  with  regard  to  the  matter, 
the  different  clauses  of  Dr.  Rentoul’s  motion  therein  contained 
were  discussed  seriatim,  with  the  following  result.  It  was  moved 
by  Dr.  Graham,  and  seconded  by  Mr.  Child,  and  carried :  “  That 
the  out-patient  department  of  our  hospitals  is  largely  taken  ad¬ 
vantage  of  by  persons  who  can  afford  to  pay  for  medical  advice, 
and  calls  for  strong  efforts  on  the  part  of  the  authorities  to  check 
the  abuse,  and  that  this  Branch  approves  generally  of  Clause  1.” — 
Clauses  2,  3,  and  4:  It  was  proposed  by  Dr.  Scott,  and  seconded 
by  Mr.  Powell,  and  carried  unanimously:  “That,  while  the 
thanks  of  the  medical  profession  are  due  to  Dr.  Rentoul  for  the 
great  trouble  he  has  taken  in  the  matter,  the  Branch  fears  that 
his  Public  Medical  Service  scheme  would  not  be  found  workable. 
That  the  establishment  on  a  firm  basis  of  a  provident  dispensary 
system  applicable  to  the  whole  kingdom  would  meet  all  the 
requirements  of  the  case.”  It  was  unanimously  agreed,  on  the 
motion  of  Dr.  Graham,  seconded  by  Dr.  Crichton,  that  the 
Council  of  the  Association  be  petitioned  to  obtain  the  services  of 
a  skilled  actuary  to  find  out  a  working  basis  for  such  a  provident 
scheme  as  recommended  by  Dr.  Rentoul  in  the  Journal  of 
September  14th,  1889. — Clause  5:  The  Branch  entirely  agreed 
with  this  clause,  and  was  glad  to  hear  that  steps  are  being  taken 
to  carry  it  into  effect. 

On  Thursday,  November  7th,  the  West  Somerset  Branch  discussed 
Dr.  Rentoul’s  scheme  for  a  proposed  public  medical  service.  The 
Secretary  having  previously  sent  notice  to  all  the  members  of  the 
Branch,  informing  them  that  the  Council  of  the  Association  bad 
requested  him  to  place  before  this  Branch  the  resolutions  of  Dr. 
Rentoul  on  the  above  subject,  which  were  submitted  at  the  last 
annual  general  meeting  at  Lepds,  and  hav-ing  further  given  them 
references  to  the  pages  in  the  Journal  where  the  resolutions  and 
letters,  etc.,  thereon  were  printed,  he  now  read  the  circular  letter 
of  Mr.  Fowke,  dated  October  18th,  conveying  the  above  stated 
request.  After  some  discussion  it  was  resolved  :  “  That  a  special 
meeting  of  the  Branch  be  held  at  Taunton  on  Thursday,  December 
12th,  at  5  p.m.,  to  consider  the  above-named  subjects  and  pass 
such  resolutions  thereon  as  may  then  be  decided  upon.” 


The  City  of  Glasgow  Lunacy  Board  has  accepted  plans  for  the 
erection  of  a  new  asylum  and  hospital  at  Gartlock,  as  estate  be¬ 
longing  to  the  Board,  which  extends  to  about  350  acres.  The 
buildings  are  to  cost  about  £70,000,  and  are  to  be  arranged  on  the 
pavilion  sytem,  the  extreme  length  being  600  feet.  The  hospital 
is  to  be  situated  at  a  good  distance  from  the  main  building. 


CAMBRIDGE. 

Extension  of  the  Physiological  Laboratory. — The  Finan¬ 
cial  Board  report  to  the  Senate  that  Dr.  Henry  Sidgwick,  Knight- 
bridge  Professor  of  Moral  Philosophy,  has  made  an  offer  in  the  fol¬ 
lowing  terms  :  “  I  offer  to  give  £1,000  now  and  £500  more  within 
the  next  two  years,  as  a  contribution  to  the  expense  of  the  proposed 
new  buildings  for  the  Department  of  Physiology,  provided  that 
the  Financial  Board,  in  consideration  of  this  offer,  feel  themselves 
justified  in  reporting  in  favour  of  commencing  these  buildings 
without  delay.”  In  view  of  Dr.  Sidgwick’s  munificent  offer,  the 
Board  think  that  the  University  should  undertake  the  proposed 
new  buildings  for  the  Department  of  Physiology  at  once.  It  has 
been  represented  to  the  Board  that  there  will  be  considerable 
economy,  as  well  as  very  great  convenience  and  benefit  to  the 
University,  by  completing  these  buildings  at  the  same  time  with 
those  now  in  course  of  erection  for  the  Department  of  Human 
Anatomy.  It  appears  that  the  cost  of  the  buildings  for  physiology 
may  be  taken  at  about  £4,100.  If  to  this  sum  be  added  the 
architect’s  commission,  the  salary  of  the  clerk  of  the  works,  the 
cost  of  fittings  and  other  contingent  expenses,  the  whole  cost  of 
the  building  may  be  estimated  at  about  £5,000.  The  Board  have 
duly  considered  the  various  charges  to  which  the  University  is 
already  pledged,  together  with  the  means  of  meeting  them,  and 
they  are  of  opinion  that  the  proposed  buildings  for  physiology 
may  now  be  proceeded  with.  They  therefore  recommend  (1)  that 
Dr.  Sidgwick’s  offer  to  contribute  £1,500  to  the  expense  of  the 
proposed  new  buildings  for  the  Department  of  Physiology  be  ac¬ 
cepted  with  thanks;  (2)  that,  in  addition  to  Dr.  Sidgwick’s  dona¬ 
tion,  the  sum  of  £3,500  be  provided  by  the  University ;  (3)  that 
the  work  on  the  buildings  be  commenced  at  once. 

General  Medical  Council.— From  the  official  announcement 
now  before  us,1  we  learn  that  the  votes  given  at  the  recent  elec¬ 
tion  were  :  Dr.  Donald  MacAlister,  194  ;  Dr.  Latham,  140. 

Degrees.— At  the  congregation  on  November  7th  the  following  degrees  were 
conferred :  Edward  Henrv  Douty,  M.A.,  King’s  College.  M.B.  ;  Horatio 
Barnett.  B.A.,  Gonville  and  Caius  College,  M.B.  and  B.C.  ( Thesis :  Progressive 
Muscular  Atrophy.)  _ 


GLASGOW. 

General  Council  Assessors. — The  contest  for  the  three 
assessorships  from  the  Council  to  the  University7  Court  in  Glasgow 
promises  to  be  a  very  keen  one.  In  pursuance  of  their  candida¬ 
ture  the  three  nominees  of  the  University  Council  Association 
called  a  meeting  of  the  members  of  Council  resident  in  Glasgow 
last  week  to  hear  their  views.  There  was  a  good  attendance.  Un¬ 
fortunately  Mr.  Varyr  Campbell’s  duties  in  the  Court  of  Session 
prevented  him  being  present.  Sheriff  Guthrie  and  Dr.  McVail 
addressed  the  meeting.  Dr.  McVail  made  reference  to  the  recent 
appointments  to  St.  Mungo’s  College,  stating,  that  as  regards  the 
medical  chairs,  the  governors  felt  that  in  all  possible  cases  theyr 
should  appoint  the  staff  of  the  Royal  Infirmary  School,  which  the 
College  was  about  to  absorb,  and,  therefore,  it  seemed  to  tho 
governors  unfair  to  advertise  and  so  put  many  gentlemen  to  great 
trouble  and  expense  when  the  decisions  already  were  practically 
arrived  at. 


VICTORIA. 

Degree  DAY.-fi-On  November  7th  the  ceremony  of  granting 
degrees  took  place  at  the  Gentlemen’s  Concert  Hall  in  Manchester. 
Dr.  Ward,  the  Vice-Chancellor,  in  his  annual  statement,  gave  a 
satisfactory  report  of  the  work  done  by  the  University  during 
the  past  academical  year,  and  mentioned  one  or  two  extensions  of 
the  work  of  the  University  which  are  expected  to  come  into 
operation  almost  immediately.  The  Vice-Chancellor  referred  to 
tne  increase  of  the  number  of  candidates  for  degrees,  especially  in 
the  medical  faculty-,  and  to  the  recently-instituted  examinations 
for  diplomas  in  sanitary  science.  Unfortunately  but  little  of  the 
statement  of  the  Vice-Chancellor  was  heard,  owing  to  the  students 
in  the  gallery  having  kept  up  a  more  or  less  continuous  noise 
throughout  the  proceedings.  Sixty-one  degrees  were  conferred, 
namely,  Doctor  of  medicine,  3  ;  bachelor  of  medicine  and  surgery, 
21;  master  of  arts,  6 ;  bachelor  of  arts  (honours),  5;  bachelor  of 
sci  nee  (honours),  12;  bachelor  of  arts  (ordinary7),  11 ;  bachelor  of 
science  (ordinary),  3.  Seven  women  obtained  degrees,  and  a 
number  of  Universitv  seholarahios  and  prizes  were  awarded, _ 

i  1  Cambridge  University  Reporter,  November  12th. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  quarterly  return  re¬ 
lating  to  births  and  deaths  registered  in  England  and  Wales 
during  the.  third  or  summer  quarter  of  this  year,  and  to  the 
marriages  in  the  three  months  ending  June  last.  The  mar- 
riage-rate  showed  a  marked  increase  upon  that  recorded  in  the 
corresponding  quarter  of  1888,  and  slightly  exceeded  the  mean 
rate  in  the  second  quarters  of  the  ten  years' 1879-88.  The  birth¬ 
rate  and  the  death-rate  were  below  their  respective  averages. 
1  he  mean  temperature  of  the  air  during  the  quarter  at  the  Royal 
Observatory,  Greenwich,  was  58.9°  F.,  and  was  0.8°  below  the 
average  for  the  corresponding  quarters  of  118  years.  The  mean 
was  below  the  average  in  each  of  the  three  months  of  the  quarter, 
ihe  rainfall  amounted  to  5.56  inches,  and  was  1.76  inches  below 
the  average. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  were  219,805,  equal  to  an  annual 
rate  of  30.1  per  1,000  of  the  population,  estimated  by  the  Registrar- 
vreneral  to  be  rather  more  than  twenty  nine  millions  of  persons. 
This  birth-rate,  although  showing  a  slight  increase  upon  that 
recorded  in  the  third  quarter  of  1888,  which  was  the  lowest 
recorded  in  the  corresponding  period  of  any  year  since  1847,  was 
2.2  per  1,000  below  the  mean  rate  in  the  corresponding  quarters 
of  the  ten  years  1879-88.  The  birth-rate  during  the  quarter  under 
notice  in  the  several  counties  ranged  from  23.7  in  Rutlandshire, 
24  3  in  Sussex,  25.3  in  Herefordshire,  and  26  5  in  Surrey  to  33.8  in 
Durham,  34.2  in  Essex,  34  6  in  Northumberland,  and  36.7  in  Mon¬ 
mouthshire.  In  the  twenty-eight  large  English  towns,  for  which 
the  Registrar- General  publishes  weekly  returns,  the  birth-rate 
last  quarter  averaged  30.1  per  1,000,  and  corresponded  with  the 
general  English  rate.  In  London  the  birth-rate  was  only  29  2 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
30  8,  and  ranged  from  24  0  in  Brighton,  24.2  in  Huddersfield,  and 
2o4  in  Bradford  to  35.9  in  Sunderland,  37.0  in  Cardiff,  37.5  in 
Preston,  and  39  0  in  Newcastle-upon-Tyne.  The  births  registered 
in  England  and  Wales  during  the  quarter  under  notice  exceeded 
the  deaths  by  97,769;  this  represents  the  natural  increase  of  the 
population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  appears  that  97,830  emigrants  (including  23  300 
foreigners)  sailed  from  the  various  ports  of  the  United  Kingdom 
at  which  emigration  officers  are  stationed;  of  these,  52,085  were 
English,  7,551  Scotch,  and  14,894  Irish.  The  proportion  of  British 
emigrants  to  a  million  of  the  respective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  1,795  from  England,  1,852 
irom  Scotland,  and  3,158  from  Ireland.  Compared  with  the  cor¬ 
responding  quarters  of  1887  and  1888,  the  proportion  of  emigration 
last  quarter  showed  a  further  decline  in  each  of  the  divisions  of 
the  United  Kingdom. 

During  the  third  quarter  of  1889  the  deaths  of  122,036  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
lb /  per  1,000  of  the  estimated  population.  This  death-rate  was 

™o0W,tl,einean  rate  in  the  third  quarters  of  the  ten  years 
IS,  J-88;  although  it  exceeded  the  unprecedentedly  low  rate  re- 
cor  'ed  in  the  corresponding  quarter  of  1888.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  eighteen  and  a 
haif  millions,  the  rate  of  mortality  during  the  quarter  under  notice 
Avas  equal  to  17.8  per  1,000 ;  in  the  remaining  and  chiefly  rural 
population  of  more  than  ten  and  a  quarter  millions  the  rate  was 
only  14  7  per  1,000.  These  urban  and  rural  rates  were  0.8  and  0.3 
respectively  below  their  averages  for  the  corresponding  quarters 
ot  the  seven  preceding  years.  Among  the  twenty-eight  large 
l  nghsh  towns  the  mean  death-rate  was  18.6  per  1,000;  in  London 
the  rate  was  only  16.5,  while  in  the  provincial  towns  it  ranged 
from  14  2  in  Derby,  14.4  in  Brighton,  and  15.6  in  Huddersfield  to 
2o  ,  oo  ®4ndj“rland,26  6  in  Plymouth,  27.6  in  Newcastle-upon-Tvn% 
ami  33  0  in  Preston.  The  rate  of  mortality  among  infants  und»r 
one  year  of  age  exceeded  the  average  during  the-quarter  under 
notice ;  whereas  the  death-rate  among  persons  aged  between  one 
and  sixty  years,  and  among  elderly  persons,  was  below  the  average 
iu  the  corresponding  periods  of  the  ten  preceding  years. 

Tne  122,036  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  September  last  included  12  202  which  were 
ref  erred  to  diarrhoea,  2,314  to  whooping-cough,  2,199  to  measles, 


1,608  to  scarlet  fever,  1,595  to  fever  (including  typhus,  typhoid, 

9^muP  eVeVer)’u1^8i)  t0  diPhtheria-  and  2  to  smlll-poi  ;  in  all, 
-l,o00  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.91  per  1,000,  the  average  rate  in  the  ten 
preceding  corresponding  quarters  having  been  3.13  per  1,000.  The 
mortality  from  measles  and  diphtheria  showed  an  excess,  but  that 
ot  each  of  the  other  principal  zymotic  diseases  was  below  the 
average.  The  deaths  referred  to  small-pox,  which  had  been  8  and 
10  in  the  first  two  quarters  of  the  current  year,  declined  to  2 
during  the  three  months  ending  September  last,  which  is  the 
lowest  number  in  any  quarter  on  record;  one  occurred  in  Leeds, 
and  one  in  West  Ham.  No  small-pox  patients  were  under  treat- 

Hospitals117  tlme  dUnDg  the  quarter  in  the  Metropolitan  Asylums 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  166  per  1,000,  and 
slightly  exceeded  the  average  rate  in  the  corresponding  periods  of 
the  ten  preceding  years,  1879-88.  In  London  the  rate  of  infant 
mortality  was  183  per  1,000,  while  in  the  twenty-seven  large  pro¬ 
vincial  towns  it  averaged  231  per  1,000,  and  ranged  from  150  in 
Derby  and  in  Huddersfield,  and  161  in  Brighton  to  269  in  Salford, 
~t  9  ln  Sunderland,  326  in  Leicester,  and  371  in  Preston. 


WATER  AT  POLEGATE. 

A  paragraph  has  been  going  the  round  of  the  papers  detailincr  a 
most  lamentable  state  of  things  as  existing  in  the  hamlet^of 
1  olegate,  in  Sussex— a  place  which  gives  its  name  to  an  important 
junction  station  on  the  Brighton  Railway,  a  few  miles  north  of 
Eastbourne.  We  have  been  at  some  pains  to  make  special  inquiry 
into  the  facts  of  the  case.  Polegate  is  an  outlying  part  of  the 
parish  of  Hailsham,  at  its  southern  extremity;  and,  in  order  to 
make  up  a  sufficient  area  for  ecclesiastical  purposes,  outlying 
parts  of  the  parishes  of  Willingdon  and  Jevington  have  been,  in  a 
certain  sense,  united  to  Polegate.  It  will  thus  be  understood  that 
the  locality  is  a  sort  of  No  Alan’s  Land,  and  this  fact  is  not  with¬ 
out  its  bearings  on  the  water  question.  The  portion  of  Polegate 
which  is  most  closely  built  upon  lies  to  the  north  of  the  railway. 
It  is  in  Chancery,  and  is  administered  by  a  firm  of  solicitors  at 
Hastings.  The  water  supply  of  the  hamlet  had  long  been  a  matter 
of  difficulty,  but,  some  four  or  five  years  ago,  the  administrators 
entered  into  an  arrangement  with  the  Eastbourne  Water  Com¬ 
pany,  in  virtue  of  which  the  company  agreed  to  spend  £6,000  in 
laying  mains  through  Willingdon  to  Polegate,  etc.  Under  this 
arrangement  the  water  company  have  been  charging,  not  Is.  per 
gallon,  as  some  of  the  papers  have  had  it,  but  Is.  per  1,000  gallons. 
The  water  thus  delivered  from  the  company’s  mains  was  retailed 
by  the  administrators  of  the  estate  through  pipes  belonging  to  the 
estate  to  the  occupiers  at  Is.  3d.  per  1,000  gallons.  This  profit  of 
25  per  cent,  on  the  transaction,  of  course,  was  intended  to  recoup 
the  estate  its  local  outlay,  from  a  landlord’s  point  of  view,  includ¬ 
ing  therein,  of  course,  the  maintenance  of  the  pipes  and  fittings  in 
proper  working  order  and  condition.  The  adminstrators  of  the 
estate,  however,  seem  to  have  contented  themselves  with  pocket¬ 
ing  the  25  per  cent,  without  paying  any  attention  to  their  obliga¬ 
tions  as  to  maintenance;  the  consequence  has  been  that,  owing  to 
the  neglected  condition  of  the  estate  pipes,  much  more  water  was 
registered  by  the  water  company  out  of  their  mains  than  was  re¬ 
registered  out  of  the  meters  used  by  the  tenants.  The  deficiency 
has  involved  a  loss  to  the  estate  of  nearly  £100  a  year,  and  at 
length  a  stage  was  reached  when  the  consumers  were  informed  by 
the  administrators  that  unless  they  (the  consumers)  would  pay 
the  deficit,  and  take  over  and  repair  the  pipes,  the  administrators 
would  terminate  their  arrangement  with  the  water  company  and 
cut  off  the  supply.  This  high-handed  proceeding,  in  which  the 
administrators  appear  virtually  to  have  taken  advantage  of  their 
own  neglect,  brought  matters  to  a  climax. 

The  Eastbourne  Water  Company  seem  entirely  free  from  blame 
in  the  matter,  and  indeed  not  to  be  implicated  in  the  controversy, 
except  in  the  secondary  sense  of  being  the  original  purveyors  of 
the  water. 

The  administrators  of  the  estate  say  that  heavy  arrears  are  due 
from  the  consumers,  and  that  they  will  not  pay.  This  may  or 
may  not  be  so,  and,  so  far  as  it  stands,  is  a  private  matter  in 
which  we  do  not  presume  to  interfere.  But  the  question  has  a 
public  aspect,  and  as  to  that  we  must  express  a  hope  that  the 
sanitary  authority,  the  guardians  of  the  Hailsham  Union,  will 
keep  their  eyes  open,  and,  if  necessary,  put  in  force  their  powers 
under  the  Public  Health  Act.  The  latest  information  which  we 
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possess  is  in  form  of  a  letter  which  the  engineer  of  the  East¬ 
bourne  Water  Company,  Mr.  G.  A.  Wallis,  has  addressed  to  our 
representative  under  date  of  November  1st,  in  which  that  gentle¬ 
man  says : — 

“  Since  I  wrote  to  you'  last  night  a  deputation  from  Polegate 
and  the  solicitor  representing  the  Polegate  Estate  have  waited 
upon  me  respecting  the  water  supply  to  Polegate.  1  am  pleased 
to  be  able  to  tell  you  that  a  satisfactory  arrangement  has  been 
made,  and  the  water  supply  will  be  continued.’’ 

“We  here  leave  the  matter  for  the  present,  trusting  that  what¬ 
ever  may  be  the  legal  position  of  the  rights  of  some  of  the  parties, 
the  health  and  lives  of  700  people  will  not  again  be  placed  in 
peril.  _ 


SUPERANNUATION  ALLOWANCE  TO  POOR-LAW  MEDICAL 

OFFICERS. 

A  short  time  hack  it  was  stated  in  the  Journal  that  Mr.  C.  G. 
Read,  who  had  been  one  of  the  medical  officers  of  the  Hoxne  Union 
in  Suffolk  for  forty-two  years,  had  resigned  his  appointment,  and 
had  been  voted  by  the  board  of  guardians  a  gratuity  of  £145  on 
his  retirement  from  office.  This  gratuity  the  Local  Government 
Board  has  since  declined  to  sanction,  end  when  the'r  refusal  to  do  so 
was  notified  to  the  guardians  the  latter  declined  to  recommend  the 
honorarium  in  any  other  form  than  as  a  donation  ;  the  consequence 
has  been  that  an  old  and  deserving  officer  has  got  nothing. 

It  does  not  appear  to  be  generally  known  that  a  donation,  how¬ 
ever  small,  to  poor-law  officers  on  retirement  is  not  in  accordance 
with  the  regulations  of  the  Local  Government  Board ;  but  what¬ 
ever  is  granted,  under  such  circumstances,  must  be  in  the  form  of 
an  annuity,  though  not  necessarily  for  life.  We  are,  therefore, 
quite  at  a  loss  to  understand  on  what  principle  the  guardians  of 
the  Hoxne  Union  refused  to  grant  Mr.  Read  an  annuity  for  a  few 
years  equivalent  to  the  £145  which  they  themselves  had  pre¬ 
viously  decided  that  he  deserved,  a  course  suggested  to  them  by 
the  Local  Government  Board.  The  case  is,  however,  one  of  many 
which  illustrate  the  hardships  endured  by  poor-law  medical 
officers  who  have  to  serve  the  boards,  one  of  which  regulates  the 
duties  of  the  office,  whilst  the  other  rules  the  pay,  in  many  cases 
the  latter  hearing  no  ratio  to  the  former,  even  approximating  to 
fairness. 


INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 

Sir, — Allow  me  to  suggest  that  every  certificate  under  the  Act 
have  printed  on  the  face  of  it,  but  not  on  the  back,  “  The  Medical 
Officer  of  Health,  Birmingham,”  or  whatever  is  the  name  of  the 
town  at  which  he  resides.  The  name  of  the  officer  should  not  be 
printed,  nor  yet  the  name  of  the  street  in  which  he  resides,  for  an 
officer  might  resign,  go  to  live  in  another  town,  and  then  all  cor¬ 
respondence  addressed  to  him  by  name,  and  not  simply  in  his 
official  capacity,  might  be  redirected  by  the  post  office  officials, 
and  so  cause  serious  delay,  or  even  never  reach  the  proper  ad¬ 
dressee  at  all. 

If  the  address  be  printed  on  the  back  of  the  certificate,  many 
men  will  put  a  halfpenny  stamp  on  the  back,  send  the  document 
by  book  post,  and  thus  make  the  post  office  officials  the  means  of 
spreading  information  which  gives  rise  to  groundless  and  exag¬ 
gerated  reports,  thereby  causing  immense  trouble  to  the  medical 
officer  of  health.  Hitherto  notification  has  only  been  in  force  in 
large  towns,  where  the  postal  officers  have  plenty  to  do  without 
reading  every  postcard  or  other  open  communication,  but  with 
the  adoption  of  the  Act  by  rural  authorities  circumstances  are 
altered. 

It  will  be  well  also  that  advertisements  or  handbills,  issued  in 
pursuance  of  the  Act,  should  not  state  the  name  of  the  medical 
officer  of  health,  or  some  delinquent,  when  charged  before  the 
magistrate,  will  plead  that  he  did  not  notify  because  he  had  lost 
his  handbill,  had  forgotten  the  name  of  the  medical  officer  of 
health  and  the  street  in  which  he  lived,  and  so  could  not  comply 
with  the  Act. 

Every  demand  note  for  rates  delivered  by  a  sanitary  authority 
might  in  future  have  a  brief  epitome  of  the  Act  printed  on  the 
back  of  it,  and  then  the  householder  would  be  constantly  re¬ 
minded  of  his  obligations,  and  be  furnished  with  instructions  for 
addressing  and  posting  his  notice  of  infectious  disease. 

An  intimation  on  the  handbill  that  there  is  no  particular  form 
of  notice  provided  would  also  be  of  use,  or  we  may  have  great 
delay  pending  an  inquiry  after  such  document. — I  am,  etc., 

The  Medical  Officer  of  Health  to  the  Combined 
Sanitary  Authorities  of  the  County  of - . 


THE  ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS 
AND  THE  SANITARY  INSTITUTE. 

At  a  recent  meeting  of  the  Association  of  Public  Sanitary  In¬ 
spectors  the  following  resolution  was  carried  by  a  majority  of 
4  votes  (15  to  11) : 

That  the  Association  of  Sanitary  Inspectors  regrets  the 
continued  admission  to  the  examination  of  the  Sanitary 
Institute  of  candidates  for  the  position  of  sanitary  in¬ 
spectors  who  have  not,  as  a  basis  for  such  examination,  a 
satisfactory  practical  and  theoretical  acquaintance  with 
building  construction,  as  recommended  to  the  Royal  Com¬ 
mission  on  the  Housing  of  the  Working  Classes,  and  depre¬ 
cates  the  examination  as  tending  not  to  promote  the  interest 
of  the  public  health,  nor  to  improve  the  status  of  sanitary 
inspectors,  hut  rather  to  the  production  of  a  body  of  under¬ 
paid,  inefficient  officers. 

This  resolution  was  only  carried  by  a  small  majority  at  a  small 
meeting,  but  it  appears  to  express  a  feeling  of  hostility  to  the 
Sanitary  Institute  on  the  part  of  some  members  of  the  Associa¬ 
tion,  which  is,  to  say  the  least,  unreasonable.  Sanitary  inspectors 
should  bear  in  mind  that  the  very  much  improved  position  which 
they  now  hold  both  in  the  estimation  of  local  sanitary  authorities 
and  of  the  public  generally  as  compared  with  a  few  years  ago  is 
very  largely  due  to  the  initiation  and  action  of  the  Sanitary 
Institute.  Not  only  has  the  Sanitary  Institute  had  a  large  share 
in  the  promotion  of  sanitary  reform  generally  throughout  the 
country,  but  it  inaugurated  the  system  of  examinations  for 
certificates  of  competency  which  has  proved  of  so  great  service 
to  the  sanitary  inspectors,  at  the  same  time  helping  to  train  the 
candidates  by  lectures  and  practical  demonstrations  at  a  merely 
nominal  fee. 

The  Sanitary  Institute  is  still  the  only  public  body  which  holds 
examinations  for  inspectors  and  gives  them  instruction,  and  it  has 
quite  recently  decided  to  hold  examinations  in  the  north  of  Eng¬ 
land  as  well  as  in  London,  in  order  to  suit  the  convenience  of  can¬ 
didates  living  in  the  northern  counties. 

Mr.  Alexander,  the  Chairman  of  the  Association,  in  his  annual 
address  stated  that  the  Council  of  his  Association  had  waited  upon 
the  Council  of  the  Sanitary  Institute  in  February  last  to  urge  the 
suggested  alterations  in  their  examinations  upon  the  latter,  but 
that  no  effect  had  yet  been  given  to  the  demands  then  made.  Mr. 
Alexander  should  bear  in  mind  that  his  Council  not  so  very  long 
ago  went  before  the  Sanitary  Institute  with  proposals  of  quite  a 
different  character.  In  fact,  it  was  asked  that  sanitary  inspectors 
of  a  certain  standing  should  be  granted  certificates  without  pas¬ 
sing  any  examination  at  all.  Is  it  then  to  be  wondered  at  if  the 
Sanitary  Institute  does  not  immediately  comply  with  the  requests 
made  by  an  association  which  does  not  seem  to  know  its  own 
mind  two  years  running?  As  regards  the  particular  requests 
now  made  by  the  Association  for  the  division  of  the  examination 
into  two  grades  and  for  requiring  a  knowledge  of  building  con¬ 
struction  on  the  part  of  candidates,  the  first  is  a  matter  which 
must  be  decided  on  general  grounds  of  public  expediency,  as  well 
as  merely  in  the  interests  of  the  inspectors.  Of  the  second  it  may 
be  said  that  a  knowledge  of  building  construction  on  the  part  of 
inspectors,  although  no  doubt  desirable,  is  not  nearly  so  essential 
as  a  thorough  understanding  of  drainage  and  of  the  Sanitary  Acts, 
which  are  the  points  to  which  the  Sanitary  Institute  examina¬ 
tions  are  at  present  specially  directed.  Mr.  Alexander  deprecates 
the  idea  that  he  bears  any  animosity  to  the  Sanitary  Institute, 
but  the  report  of  the  meeting  and  the  passing  of  so  hostile  a  reso¬ 
lution  is  strong  evidence  that  the  Association  over  which  he  pre¬ 
sides  is  strangely  forgetful  of  the  debt  of  gratitude  it  owes  to  the 
Sanitary  Institute  for  the  Institute’s  unremitting  exertions  to 
secure  a  better  status  for  sanitary  inspectors. 


POLLUTION  OF  LOCH  LONG  AND  I.OCII  GOIL. 

A  considerable  time  ago  Dr.  Littlejohn,  of  Edinburgh,  and  Mr. 
Fletcher,  Inspector  under  the  Rivers  Pollution  Act,  submitted  a 
report  to  the  Secretary  for  Scotland  in  regard  to  the  alleged  pol¬ 
lution  of  Loch  Long  and  Loch  Goil  by  the  deposition,  at  the  mouth 
of  the  former  loch,  of  the  dredgings  from  the  bed  of  the  river 
Clyde.  That  report  expressed  the  opinion  that  such  deposition 
was  a  gross  evil  which  should  be  stopped.  The  Clyde  trustees,  in 
consequence,  appointed  a  committee  of  their  number  last  June  to 
take  skilled  advice  in  the  matter,  and  by  them  Dr.  Frankland  was 
asked  to  investigate  the  subject.  His  report  has  now  been  pre¬ 
sented  to  the  Clyde  Trustees.  He  procured  samples  of  water  from 
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the  Clyde,  Lochs  Long,  Goil,  Striven,  and  Ridden,  and  from  the 
Gareloch  and  Holy  Loch.  The  purest  water,  as  regards  freedom 
from  organic  matter,  he  found  at  the  head  of  Loch  Long,  and, 
taking  its  amount  as  unity,  he  represents  the  proportional  amount 
in  each  of  the  other  samples  as  follows  :  Head  of  Loch  Goil,  1.2,; 
Holy  Loch,  1.5;  Loch  Striven,  1.5  ;  Firth  of  Clyde,  1.7;  Loch  Long, 
off  Ardentinny,  1.9;  head  of  Loch  Striven,  2.0;  junction  of  Lochs 
Long  and  Goil,  2  1 ;  entrance  to  Loch  Long,  2.2  ;  Garelochead,  2.2 ; 
Loch  Ridden,  2.9  ;  Loch  Katrine,  3.3;  English  Channel,  off  Worth¬ 
ing,  If  mile  from  shore,  5.0;  Atlantic  Ocean,  lat.  59°  35'  N.  and 
long.  9°  11'  W.,  5.0.  This  table  appears  to  Dr.  Frankland  to  be  the 
reductio  ad  absurdum  of  the  allegation  that  the  waters  of  Long 
Long  and  Loch  Goil  were  polluted  by  organic  matter.  He  asserts 
that  these  lochs  contain  a  mixture  of  sea  and  fresh  water  of  unim¬ 
peachable  quality.  He  finds  no  trustworthy  evidence  from  Mr. 
Fletcher’s  report  that  these  lochs  have  suffered  injury  from  the 
operations  of  the  Clyde  Trust.  Sea-water  of  greater  purity  than 
that  in  Lochs  Long  and  Goil  has  never  been  found ;  there  was  no 
trace  of  pollution  by  mineral  matter  in  the  water  of  any  of  the 
Clyde  lochs.  The  bottom  of  all  the  lochs  is  covered  by  a  slimy 
mud,  generally  abounding  in  marine  life,  quite  inodorous  when 
brought  to  the  surface,  which  soon  became  putrid  in  warm 
weather.  He  found  the  scum  occasionally  seen  floating  on  the 
surface  of  the  water  to  be  common  to  all  the  lochs,  and  not  due  to 
the  operations  of  the  Clyde  Trust ;  the  dredgings  find  their  way 
rapidly  to  the  bottom  of  the  loch,  and  there  became  completely 
deodorised.  He  finds,  however,  that  the  shores  of  Lochs  Long  and 
Goil  are  much  polluted  and  their  amenity  destroyed  by  the  dis¬ 
charge  of  sewage  and  the  tipping  of  rubbish.  During  the  summer 
season  the  sewage  of  4,000  people  is  discharged  upon  the  fore¬ 
shores,  forming  pools  of  stinking  water  and  deltas  of  putrescent 
mud.  He  thinks  that  short  of  taking  the  dredgings  far  out  to  sea 
it  would  be  difficult  to  find  a  better  mode  of  disposing  of  them, 
especially  as  their  discharge  into  Loch  Long  for  more  than  a 
quarter  of  a  century  has  not  affected  the  depth  of  water  over  the 
depositing  ground  to  an  extent  appreciable  by  the  sounding  line. 
Excepting  perhaps  actually  on  the  depositing  ground,  the  sodium 
of  the  lochs  seems  to  be  everywhere  well  adapted  for  sustaining 
fish  life,  abounding  as  it  does  with  living  organisms  constituting 
the  chief  food  of  fish. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

_  Huddersfield  (Population  91,419 ) —Outbreaks  of  Small-pox, 
Measles,  and  Scarlet  Fever:  Insufficiency  of  Hospital  Accommoda¬ 
tion.— Dr.  J.  S.  Cameron’s  report  for  1888  is  of  a  most  favourable 
character,  showing  a  death-rate  of  18.5  per  1,000,  the  lowest  on 
record.  The  probabilities  of  a  still  further  improvement  in  the 
health  of  the  borough  are  duly  set  forth,  together  with  the  exist¬ 
ing  sanitary  defects  which  militate  against  it.  Dr.  Cameron  is  of 
opinion  that  the  present  average  rate  is  by  no  means  commensu¬ 
rate  "with  the  advantages  which  Huddersfield  enjoys  in  compari¬ 
son  with  some  other  large  towns.  The  steady  progress  of  the  last 
twenty  years  justifies  the  hope  of  a  still  greater  reduction  of  the 
death-rate  in  the  future,  and  an  average  of  16  per  1,000  during  the 
coming  decade  is  considered  by  the  health  officer  as  by  no  means 
an  improbable  result.  The  history  of  the  year  1888,  as  regards 
zymotic  diseases,  was  sufficiently  eventful.  There  were  several 
small  outbreaks  of  small-pox;  measles,  never  quite  absent,  was 
very  prevalent  in  the  fourth  quarter  of  the  year;  scarlet  fever 
proved  very  troublesome,  owing  to  the  insufficiency  of  the  hos¬ 
pital  accommodation,  the  wards  being  kept  full  for  months  to¬ 
gether  both  night  and  day;  while  case3  of,  and  deaths  from, 
lever  showed  a  slight  increase.  Diarrhoea  and  whooping-cough 
were  less  fatal  in  1888  than  in  1887,  and  the  general  zymotic  rate 
for  the  year  was  1.55  per  1,000,  as  against  3.39  in  1887.  Dr.  Came¬ 
ron  thus  sums  up  the  more  urgent  sanitary  needs  of  Huddersfield : 
“  We  must  diminish  the  overcrowding  existing  in  some  parts  of 
our  town ;  we  must  get  rid  of  our  refuse  more  quickly  ;  we  must 
purify  our  own  sewage  forthwith  ;  we  ought  to  extend  our  domi¬ 
ciliary  visits  to  houses  infected  with  measles  and  whooping- 
cough  ;  we  must  have  more  hospital  accommodation,  and  be  able 
to  add  diphtheria  to  the  diseases  treated  in  this  way ;  we  must 
protect  our  citizens  against  lead-poisoning.” 

1  arrow  (Population  30,000).— Satisfactory  Vital  Statistics: 
Free  Infectious  Hospital. — The  vital  statistics  of  this  borough  for 
1^88  were  of  a  most  favourable  description,  both 'the  general  and 
zymotic  death-rates  being  the  lowest  on  record,  while  the  in¬ 
fantile  mortality  had  only  once  before  been  lower.  Dr.  Munro 


reports  that  of  the  57  deaths  caused  by  zymotic  diseases  (a  rate  of 
1.9  per  1,000)  29  were  due  to  whooping-cough,  10  to  diarrhoea,  6  to 
diphtheria,  4  to  scarlet  fever,  and  2  to  “  fever.”  There  was  no 
importation  of  small-pox  during  the  year  and  no  deaths  from 
measles.  The  general  death-rate  was  17.1  per  1,000.  Dr.  Munro 
refers  to  the  new  hospital  for  infectious  diseases  which  has  been 
provided  for  the  district,  and  specially  notes  his  approval  of  the 
action  of  the  Corporation  in  throwing  the  hospital  open  free  of 
charge  (save  in  pauper  cases)  to  all  persons  within  the  borough 
who  may  be  suffering  from  infectious  disease  and  are  under  such 
conditions  as  would  constitute  their  retention  at  home  a  source  of 
danger  to  the  public  health.  It  would  be  well  if  this  arrange¬ 
ment  were,  more  generally  adopted  than  it  is.  From  every  point 
of  view  it  is  desirable  that  the  public  sanitary  hospital  should  be 
available  for  the  public  free  of  charge. 


HEALTH  OF  ENGLISH  TOWNS. 

Ix  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,783  births  and  3,202  deaths  were 
registered  during  the  week  ending  Saturday,  November  2nd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.7  and  17.5  per  1,000  in  the  two 
preceding  weeks,  was  again  17.5  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  11.6  in  Brighton,  13.9  in  Cardiff,  14.3  in 
Oldham,  and  14.6  in  Leicester  to  22.5  in  Halifax,  25.0  in  Blackburn,  28.2  in 
Newcastle-upon-Tyne,  and  32.0  in  Preston.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  18.9  per  1,000,  and  exceeded  by  3.1  the  rate 
recorded  in  London,  which  was  only  15.8  per  1,000.  The  3,202  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  79  which 
were  referred  to  scarlet  fever,  62  to  diarrhoea,  59  to  “fever”  (principally 
enteric),  58  to  measles,  55  to  whooping-cough,  51  to  diphtheria,  and  not  one 
to  small-pox ;  in  all,  364  deaths  resulted  from  these  principal  zymotic  dis¬ 
eases,  against  414  and  356  in  the  two  preceding  weeks.  These  364  deaths  were 
equal  to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  rate  was 
equal  to  1.6,  while  it  averaged  2.3  per  1,000  in  the  twenty -seven  provincial 
towns,  and  ranged  from  0.0  in  Brighton  and  in  Cardiff,  and  0.6  in  Hudders¬ 
field  and  in  Halifax  to  4.1  in  Bolton  4.5  in  Newcastle-upon-Tyne,  5.8  in  Sun¬ 
derland,  and  6.0  in  Plymouth.  Measles  showed  the  highest  proportional 
fatality  in  Norwich,  Newcastle-upon-Tyne,  and  Sunderland ;  scarlet  fever  in 
Liverpool,  Blackburn,  Salford,  and  Plymouth;  whooping-cough  in  Ports¬ 
mouth;  “fever”  in  Preston;  and  diarrhcea  in  Derby,  Bolton,  and  Preston. 
Of  the  51  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns.  31  occurred  in  London,  6  in  Manchester,  2  in  Liverpool, 
and  2  in  Portsmouth.  No  fatal  case  of  small-pox  was  registered,  either  in  Lon¬ 
don  or  in  any  of  the  provincial  towns ;  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  Novem¬ 
ber  2nd.  These  hospitals  contained,  however,  1,437  scarlet  fever  patients  on 
the  same  date,  against  numbers  steadily  increasing  from  538  to  1,388  in  the 
eighteen  preceding  weeks  ;  130  cases  were  admitted  during  the  week,  against 
181  and  172  in  the  two  previous  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  3.6  per  1,000,  and  was  con¬ 
siderably  below  the  average. 

During  the  week  ending  Saturday,  November  9th,  5,967  births  and  3,321  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality,  which  had  been  17.5  per  1,000  in  each  of  the  two  preceding  weeks, 
rose  again  to  18.1  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  12.2  in  Birkenhead,  13.6  in  Salford,  15.0  in  Brighton, 
and  15.4  in  Nottingham  to  24.6  in  Bradford,  24.9  in  Sunderland,  25.0  in 
Newcastle-upon-Tyne,  and  26.0  in  Plymouth.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  19.8  per  1,000,  and  exceeded  by  3.6  the  rate 
recorded  in  London,  which  was  16.2  per  1,000.  The  3,321  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  326  which 
were  referred  to  the  principal  zymotic  diseases,  against  356  and  364  in  the 
two  preceding  weeks ;  of  these,  81  resulted  from  scarlet  fever,  66  from 
measles,  52  from  whooping-cough,  46  from  “fever”  (principally  enteric),  43 
from  diarrhcea,  36  from  diphtheria,  and  2  from  small- pox.  These  326  deaths 
were  equal  to  an  annual  rate  of  1.8  per  1,000  ;  in  London  the  zymotic  death-rate 
was  1.4,  while  it  averaged  2.1  per  1,000  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Halifax,  0.5  in  Bristol  and  in  Hull,  and  0.7  in 
Leicester  to  4.1  in  Bolton,  4.5  in  Preston,  4.7  in  Sunderland,  and  7.3  in  Ply¬ 
mouth.  Measles  caused  the  highest  proportional  fatality  in  Wolverhampton, 
Nottingham,  Preston,  and  Sunderland  ;  scarlet  fever  in  Birmingham,  Black¬ 
burn,  Wolverhampton.  Bolton,  and  Plymouth;  whooping-cough  in  Oldham, 
Wolverhampton,  and  Plymouth  ;  and  “fever”  in  Derby  and  Cardiff.  The  36 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  23  in  London  and  2  in  Plymouth.  Small-pox  caused  1 
death  in  London  and  1  in  Bolton,  but  not  one  in  any  of  the  twenty-six  other 
large  towns.  No  small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  November  9th.  These  hospitals 
contained,  however,  1,480  scarlet  fever  patients  on  the  same  date,  against  num¬ 
bers  increasing  from  538  to  1,437  in  the  nineteen  preceding  weeks;  183  cases 
were  admitted  during  the  week,  against  181,  172,  and  130  in  the  three  pre¬ 
vious  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon¬ 
don  was  equal  to  3.8  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

Dobing  the  week  ending  Saturday,  November  2nd,  827  births  and  519  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  20.5  and  19.3  per  1.0C0  in  the  two  pre¬ 
ceding  weeks,  rose  again  to  20.3  during  the  week  under  notice,  and  exceedeu  by 
2.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  The  lowest  rates  were  recorded  in  Paisley  and  Green  ick.  and 
the  highest  iniLeith  and  Perth.  The  519  deaths  registered  in  these  towns 
during  the  week  included  53  which  were  referred  to  the  principal  zvmotic 
diseases,  equal  to  an  annual  rate  of  2.1  per  1,000,  which  very  slightly  ex  den 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  En  dish 
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towns.  The  highest  zymotic  death-rates  were  recorded  in  Perth  and  Leith. 
The  241  deaths  registered  in  Glasgow  during  the  week  under  notice  included  5 
from  whooping-cough,  2  from  diphtheria,  2  from  scarlet  fever,  and  2  from 
"fever.”  Five  fatal  cases  of  scarlet  fever  were  recorded  in  Leith  and  2  in 
Perth.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  6.0  per  1,000,  against  3.6  in  London. 

In  the  eight  principal  Scotch  towns,  851  births  and  507  deaths  were  registered 
during  the  week  ending  Saturday,  November  9th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  19.3  and  20.3  per  1,000  in  the  two  preced¬ 
ing  weeks,  declined  again  to  19.8  during  the  week  under  notice,  but 
exceeded  by  1.7  per  1.000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Perth  and  Dundee,  and  the  highest  in  Leith  and 
Glasgow.  The  507  deaths  in  these  towns  during  the  week  under  notice  in¬ 
cluded  53  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.1  per  1,000,  which  was  0.3  above  the  mean  zymotic  death-rate 
during  the  same  period  in  the  twentv-eight  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Edinburgh,  Leith,  and  Paisley.  The  245 
deaths  registered  during  the  week  in  Glasgow  included  6  from  measles,  6  from 
whooping-cough,  4  from  scarlet,  fever,  and  2  from  diphtheria.  Four  fatal  cases 
of  diphtheria  were  recorded  in  Edinburgh,  2  in  Aberdeen,  and  2  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  Lunder  notice  was  equal  to  5.0  per  1,000,  against  3.8  in 
London. 


HE  VLTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Sat  urday,  November  2nd  were  equal  to  an  annual  rate  of  22.3 
per  1  000.  The  highest  rates  were  recorded  in  Armagh  and  Dublin,  and  the 
lowest  in  Drogheda  and  Kilkenny.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.6  per  1,000.  The  185  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  27.3  per  1,000  (against  26.5 
and  21.0  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
15.8  in  London  and  17.1  in  Edinburgh.  These  185  deaths  included  19  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.8  per 
1,000),  of  which  11  were  referred  to  “  fever”  and  7  to  diarrhoea. 


SPECIAL  FEES  FOR  WORKHOUSE  CASES. 

Eblana,  being  a  workhouse  medical  officer,  asks  whether  he  is  entitled  to  the 
same  special  extra  iees  for  the  treatment  of  fractures  and  midwifery  cases  as 
are  allowed  in  such  cases  to  district  medical  officers. 

"**  As  workhouse  medical  officer  he  is  not  entitled  to  any  extra  fee  for 
fractures,  and  he  can  only  claim  such  a  fee  for  midwifery  cases  as  has  been 
arranged  by  contract  between  himself  and  the  guardians. 


LUNACY  FEES  IN  SCOTLAND. 

A  Scotch  Member  asks  if  he  is  entitled  to  a  fee  of  one  guinea  in  the  following 
case.  He  is  called  in  a  Scotch  burgh  police  court  to  examine  and  give  evi¬ 
dence  as  to  the  mental  condition  of  a  prisoner.  The  clerk  has  tendered  a  fee 
of  5s.,  which  has  been  declined. 

***  A  guinea  is  probably  the  amount  which  our  correspondent  should  ask 
under  the  circumstances  given,  and  he  could  probably  recover  that  amount  in 
the  sheriff  court.  It  is  assumed  that  he  does  not  hold  any  employment 
under  the  police  authorities.  It  is  common  for  poor  boards  in  Scotland  to 
give  half  fees  to  medical  officers  in  their  employ. 


OBITUARY, 

HAYNES  WALTON,  F.R.C.S. 

We  are  sorry  to  record  the  death  of  this  well-known  surgeon  from 
ob-cure  disease  of  the  liver.  Mr.  AYalton  had  been  suffering  for 
some  time  past  from  jaundice  and  general  debility,  to  which  he 
succumbed  on  November  7th,  at  the  age  of  73;  and,  according  to 
his  express  desire,  was  cremated  at  VYoking.  He  was  the  son  of 
John  Walton,  Provost  Marshal  of  Barbados,  and  was  educated  at 
St.  Bartholomew’s  Hospital.  He  led  a  very  busy  life;  he  was  one 
of  the  first  assistant  surgeons  at  St.  Mary’s  Hospital,  and  always 
took  great  interest  in  the  welfare  of  that  institution.  He  was  at 
one  time  Lecturer  on  Anatomy,  and  subsequently  on  Operative 
Surgery.  He  held  the  post  of  senior  surgeon,  but  for  some  years 
past  had  been  on  the  consulting  staff. 

He  was  the  author  of  a  voluminous  work  on  ophthalmic  sur¬ 
gery,  which  had  a  large  circulation,  and  edited  “  Operative  Sur¬ 
gery  ”  in  Druitt’s  well-known  work.  Through  his  instrumentality 
the  Central  London  Ophthalmic  Hospital  was  established.  He  was 
a  genial  companion,  and  for  many  years  a  well  known  figure  in 
Rotten  Row.  He  hunted  with  great  regularity  with  the  Queen’s 
hounds.  He  was  twice  married  ;  first  to  Miss  Read,  by  whom  he 
had  three  sons  and  two  daughters,  but  one  son  and  one  daughter 
died  a  few  years  ago  from  diphtheria.  He  was  recently  married 
a  second  time.  IIis  loss  will  be  much  felt  by  a  large  circle  of 
friends. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
an  ordinary  meeting  of  the  Council  on  November  14th,  admitted 
Members  of  the  College,  namely  : 

Barker,  John  Hamer,  L.R.C.P.Lond.,  291,  Blackburn  Road,  Manchester 
Bates.  Stephen  Henry,  L.R  C.P.Lond.,  University  College  Hospital,  Gower 
Street,  W.C. 

Bentham.  Andrew  Occleshaw,  L.R.C.P.Lond.,  49,  High  Street,  Standish, 
near  Wigan 

Bergin,  George  Frederick,  L.R.C.P.Lond..  14,  West  Park,  Clifton,  Rristol 
Bevan,  Tom  Webb,  L.R.C.P.Lond.,  Treiilan  Rectory,  Talsarn.R.S.O., S. Wales 
Beyts,  William  George,  L  R  C.P.Lond  ,  Carapina, Sunderland  Rd..  Forest  Hill 
Boase,  William  George,  L.R.C.P.Lond.,  1,  Compton  Pk.  Villas,  Mannamead, 
Plymouth 

"Bradbuiy,  Arnold  Francis,  M.D  Durh.,  1,  Regent  Place,  Halifax 
"Brohier,  Louis  Cyrus,  L.M.&S. Ceylon,  7,  Torrington  Square 
"Burton,  Harry,  L.S.A.,  Marple  Bridge,  near  Stockport 
Cameron,  Ewan  Gordon,  L.R.C.P.Lond.,  1.  Wyndham  PI.,  Bryanston  Sq.,W. 
Carrell,  George  Northern  Piccaver,  L.R.C.P.Lond.,  Colyton  Road,  Forest 
Hill  Road,  S.E. 

"Cato,  Alexander  McLean,  L.R.C.P.Lond.,  Vambery,  Norbury,  Surrey 
Cayley,  Cyril  Henry,  L.R.C.P.Lond.,  Kim  Grove,  Watford 
Cheetham,  Sydney  William,  L.R.C.P.Lond.,  Grosvenor  Terrace,  Bootle, 
Lancashire 

Cleveland,  Robert  Achilles,  L  R. C.P.Lond.,  Shrover  Hall.  Cosham,  Hants. 
"Collett,  Henry  George  Outram,  L.R.C.P.Lond.,  17,  Randolph  Gardens,  Dover 
Collins,  Algernon  Boniface,  L.R.C.P.L.,  Hawthorn  Lodge,  Yapton,  Arundel 
Conway,  Basil  Wiseman,  L.R.C.P.Lond.,  34,  Belgrave  Place,  Stalybridge 
Cooke,  John  Ambrose,  L.R.C.P.Lond.,  23,  Trafalgar  Sq.,  Asliton-uuder-Lyne 
Cuthbert,  Henry  Pierce,  L.R.C  P.Loud.,  Clun,  Shropshire 
Dewhurst.  John  Henry,  L.R.C.P.Lond.,  Whin  Field,  Skipton,  Yorkshire 
Dickson,  Thomas  Hugh,  L.R.C.P.Lond.,  32,  Belvedere  Road,  Norwood 
Dowse.  Henry  Esmonde,  L.R.C.P.Lond.,  “Brisbane,”  Petersfield,  Hants 
Duigan,  William,  L  R. C.P.Lond.,  25  Bernard  Street,  Russell  Square,  W.C. 
Edmonds,  George,  L.R  C.P.Lond.,  Park  Lodge,  Bexhill,  Sussex 
Edwards,  John  Hammerton,  L.R.C.P.Lond.,  45,  Great  Percy  Street,  W.C. 
Elam,  George,  L.R.C.P.Lond.,  75,  Harley  Street,  W. 

Elliot,  Robert  Henry,  L.R  C.P.Lond.,  344,  Green  Lanes,  Finsbury  Park,  N. 
Enraght,  William,  L.R.C.P.Lond.,  St.  Gabriel’s  Vicarage,  South  Bromley,  E. 
"Evans,  Ernest  William,  L.S.A.,  11,  Highbury  Terrace.  N. 

"Evans,  Thomas  Henry  Fencott,  L  R. C.P.Lond.,  11,  Highbury  Terrace,  N. 
"Findlay,  Harry,  M.B.Glasg.,  8,  Glasgow  Street,  Hillhead,  Glasgow 
George,  Alfred  Walter,  L.R.C.P.Lond.,  112,  Regent  Road,  Great  Yarmouth 
Gibbs,  Seymour  Farrage,  L.R.C.P.Lond.,  Abercorn  Lodge,  Abercorn  Road, 
Mill  Hill,  Hendon 

Giffard,  Gerald  Godfray,  L.R.C. P  L.,  1,  Southwell Gdns.,  Queen’s  Gate,  S.W. 
Glinn,  George  Frederick,  L.R.C.P.Lond.,  3,  Stoke  Terrace,  Devonport 
"Godding,  James,  L.R.C.P.Lond.,  Kingsclere  Vil'a,  Havelock  Rd.,  Southsea 
Heath,  Alan  Jasper,  L.R.C.P.Lond  ,  36,  Cavendish  Square,  W. 

Hickley,  Arthur  Mackenzie,  L.R.C.P.Lond.,  297,  Edgware  Road 
Higginson,  John  Wigmore,  L.R.C.P.L.,  Thornleigh,  Stoneygate,  Leicester 
"Hooton,  William  Arthur,  L.R.C.P.Lond.,  Kersal  Towers,  Higher  Broughton  , 
Manchester 

"Horton,  Algernon  John,  L.S.A.,  14,  High  St.,  Bromsgrove,  Worcestershire 
"Hues,  Frank,  L.S.A.,  152,  Soho  Road,  Handsworth,  Birmingham 
"Hughes.  Alfred  Edward  Prest,  L.R.C.P.Lond.,  Holy  Trinity  Vicarage, 
Darlington 

Hugo,  Edward  Victor,  L.R.C.P.Lond.,  55,  Bridge  Avenue,  Hammersmith 
Kellie,  Walter  Edward.  L.R  C.P.Lond.,  26,  Falmouth  Road,  Borough,  S.E. 
Khan,  Masha  Allah,  L.It  C.P.Lond.,  47,  Bromley  Street,  Stepney,  B. 
Kitchin,  Henry  Brunton.L.R  C.P.L.,  Crescent  House,  8,  Mornington  PL,  W. 
Knox,  James  Jenkinson,  L.R.C. F.Lond..  Church  House,  Bakewell 
Lewis,  Llewelyn,  L  R. C.P.Lond.,  Southtiyld,  Neath,  South  Wales 
Ley,  George,  L.R.C.P.Lond.,  29,  Grafton  Road,  West  Kensington  Park.  W. 
Lightbody,  John  Henry,  L.R.C.P.Lond.,  2,  Greenbank  Drive,  Sefton  Park, 
Liverpool 

"Livsey,  William  Edward,  L  R.C.P.Lond.,  3,  Carisbrooke  Road,  Walton, 
Liverpool.  N. 

"Lo-d,  Robert  Ellis,  M.B.  Viet.  Univ..  Rotunda  Hospital,  Dublin 
"Lourensz,  Charles  Ball,  L.M.  &  S.  Ceylon,  7,  Torrington  Square,  W.C. 

Major,  Arthur  Cundell,  L.R.C.P.Lond.,  Hungerfoid,  Berkshire 
"Mallard.  Frank  Reginald,  L.S.A.,  Cripplegate,  Horsham,  Sussex 
Manning,  Harry  Paul  Owen.  L.R  C.P.L.,  26,  Falmouth  Rd.,  Borough,  S.E. 
"Mansbriuge,  Josiah,  L.R.C.P.Lond.,  58,  Cornwall  Road,  Bavswater 
Martin,  Albert  hdward.  L.R.C.P.Lond.,  53,  Southborough  Rd.,  Hackney.  E. 
"Meerwald,  Osmond  Spencer,  L.M.&S. Ceylon. 27, Alfred  PL,  Bedford  Sq.,  W.C. 
Meyers,  Donald  Campbell.  L  R.C.P.Lond.,  23,  Scott  Street,  Toronto 
Milner,  Arthur  Samuel,  L.R.C.P.Lond.,  219,  Hackney  Road,  E. 

Morris,  Graham.  L.R.C.P.Lond.,  Hayes,  Kent 

Naylor,  Joseph,  L.R.C.P.Lond.,  58,  Lordship  Pk.,  Stoke  Newington,  N. 

N'ell,  Balfour,  L.R.C.P.Lond.,  Rockport,  Craigarad,  Belfast. 

"Nolan,  Joseph  Adam,  L.R.C.P.Ed.,  4,  Oxford  Street.  Edinburgh 
Norburn,  Albert  E  (ward  L.R.C.P.L.,  26,  Cazenove  Rd.,  Stamford  Hill,  N. 
Norton,  Everitt  Edward.  L  R.C.P.Lond.,  84,  Highbury  Hill,  N. 

O'Leary,  ArtliurPrice  Evelyn.  L.R.C.P.L.,  27.  RedlandGrove,  Clifton,  Bristol 
Olive,  Eustace  John  Parke,  L.R.C.P.L.,  154,  Stroud  Green  Road.  N. 
Ormerod,  Henry  Lawrence,  L  R.C.P.L.,  Westbury-upon-Trym,  Bristol 
Osborne.  Oswald.  L.R.C.P.L.,  Sylva  Road,  Snaresbrook,  Essex 
"Paget,  Peter,  L.li.C.P.L.,  Coombe  Road,  Croydon 
Paul,  Maurice  Eden.  L.R  C.P.L.,  256.  Brunswick  Buildings,  Aldgate,  EL 
Pires,  George,  L.R.C  P.Lond..  7,  Bedford  Place  Russell  Square,  W. 

Pollock,  Charles  Stewart,  L  R.C.P.Lond.,  The  Croft,  Putney,  S.W. 

Powers,  Charles  Henry,  L.R.C. P.L.,Grendon  Fields, 4therstone,Warwicksh. 
"Purnell.  Purnell.  L.R.C.P.Lond.,  Woodlands,  Streatham  Hill,  S.W. 

"Rayne.  William  Theodore,  L.R.C.P.Lond.,  12,  Belgrave  Road,  N.W. 

Rees,  John  Milsom,  L.R.C.P.L.,  Penydre  House,  Neath,  South  Wales 
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Rende1,  Arthur  Bowen,  L.R.C.P.Lond.,  44,  Lancaster  Gate,  W. 

Richardson,  William,  M.B.Edin..  Union  Mills,  Isle  of  Man 
Rudyard,  Henry  Ashton,  L.R.C.P.Lond.,  103,  St.  Albans  Road,  Watford 
Saunders,  Frederick  William,  L.R.C.P.L.,  Hendingham  Ho.,  ClaphamOom. 
Shepherd,  Henry  Bowman,  L.R.C.P.Lond.,  Kirkby  Lonsdale,  Westmorland 
Simmons,  Frederick  Hero,  L.R.C.P.L..  175.Sutherland  Avenue, MaidaYale.W. 
Simpson,  Godfrey  William,  L.R.C.P.Lond.,  15,  Vincent  Square,  Westminster 
Smith,  Henry  Walter, L.R.C.P.L., 47,  HamsteadRd.,  Hands  worth, Birmingham 
Speechly,  Harry  Martindale,  L.R.C.P.Lond..  141, RailtonRd., Herne  Hill, S.E. 
gtabb,  Arthur  Francis,  L.R.C.P.Lond.,  23,  Vincent  Square,  Westminster 
Standage,  Robert  Frazer,  L.R.C.P.Lond.,  149,  Holland  Road,  Kensington 
Stokes,  William  George  Gabriel,  L.R.C.P.L.,  125,  FentimanRd.,  Clapham  Rd. 
Sullivan,  Edward  Henry  Charles,  L.R.C.P.L.,  5,  Fentiman  Rd.,  Clapham  Rd. 
,,rnest  Edmund,  L.R.C.P.Lond.,  16.3,  Cemetery  Road,  Sheffield. 
<tlirlie8t  Edward  Partridge, L.R.C.P.L.,  Hillside  Villa,  Redhill,  Surrey 
•Toller,  Seymour  Graves, L.R.C.P.Lond.,  10, Royal  Crescent,  Holland  Park.W. 
,,iuPPen’“arry  StaceV-  E.R.C.P.Lond.,  35,  Tregunter  Road,  S.W. 
vlalker,  Thomas  Greaves,  L.S.A.,  2, Groombridge  Road,  South  Hackney 
Walters,  Arthur  Percefield,  L.R.C.P.Lond.,  Waterden  Crescent,  Guildford 
Marde,  Wilfrid  Brougham.  L.R.C.P.Lond.,  14,  Woburn  Square 
Kurv-  n8’  Harold  Ernest, L.R.C.P.L.L.,StokeLegh,Newton-le-Willows, Lancs. 
Whitman,  Royal,  M.D. Harvard.,  142,  Huntington  Avenue,  Boston,  U.S.A. 
Wightman,  Henry  Temple,  L.R.C.P.Lond.,  73,  Clark  Grove  Road,  Sheffield 
Wm>ams,  Edgar  McKenzie.  L.R.C.P.Lond.,  12,  Cavendish  Place,  Bath 
•  Williams,  Ernest  Graham  Hamilton.L.R.C.P.L.,  2, CollegeLawn, Cheltenham 
Woodall,  Robert  William,  L.R.C.P.Lond.,  3.  Milner  Square,  Islington 
*  Woodcock,  Herbert  de  Carle,  L.R.C.P.Ed.,  Moorville Ho.,  Beeston  Hill, Leeds 
Candidates  who  have  not  presented  themselves  under  the  Regulations  of  the 
Examining  Board  in  England. 


.  The  following  gentlemen,  having  passed  the  necessary  examina¬ 
tions,  were,  at  the  same  meeting,  admitted  Licentiates  in  Dental 
Surgery,  namely : 

Ambrosoni,  Francis  Angelo,  32,  Grand  Parade,  Brighton 
Bright,  Stanley  Charles,  11,  Via  Assarotti,  Genoa,  Italy 
Carter,  Edward  George,  181,  Edgware  Road,  W. 

Cowell,  Charles  Joseph,  Christian  Road,  Preston,  Lancashire 
Day,  Joseph  Henry,  3,  Alfred  Street,  Brompton,  S.W. 

Dunlop,  James  Nairn,  120,  Lord  Street,  Southport 
Haycroft,  Frederic  Theodore,  9,  South  Lawn  Terrace,  Exeter 
Harper,  Henry  Guy.  21,  Charleville  Road,  W. 

Knowles,  Albert  Vernon,  63,  Albion  Place,  Reading 
Mallet,  John  Aubrey,  Powderham  Crescent,  Exeter 
Parrott,  John  Ernest,  383,  Hagley  Road,  Birmingham 
Richardson,  Frank  Victor,  Kibworth,  Leicester 
Seville,  John  William,  12,  Belvedere,  Bath 
Spray,  George  Goldfinch,  8,  Conway  Road,  Canton,  Cardiff 
Stoddart,  Walter  George,  27,  Lower  Seymour  Street,  W. 

The  following  gentlemen  passed  the  First  Frofessional  Ex¬ 
amination  for  the  diploma  of  Fellow  at  a  meeting  of  the  Board  of 
Examiners  on  November  11th,  namely: 

C.  Barker,  student  of  Sheffield  School  of  Medicine ;  II.  E.  R.  James  of 
Charing  Cross  and  Dublin  ;  J.  11.  Morison,  of  Edinburgh  University. 

seventeen  candidates  were  referred. 

Passed  on  November  12th : 

T.  E  Leadbeater,  of  London  Hospital ;  R.  M.  Littler,  of  Owens  College,  Man- 
Sftg* :  A,f  'J;  McMichael,  of  Queen's  College,  Birmingham ;  W.  H. 
Maidlow,  of  St.  Bartholomew  s  and  Durham  •  A.  W.  Sheen,  of  Guv’s 
Hospital;  C.  Williams,  of  University  College.  ^ 


King  and  Queen’s  College  of  Physicians  and  Royal 
College  of  Surgeons  in  1  pel and.-Coh joint  Examinations, 
uctooer,  1889.—' The  undermentioned  candidates  have  been  suc¬ 
cessful  at  their  respective  Sessional  Examinations  : 

First  Professional.  Examination.— E.  A.  Chartres,  W.  Coneys,  J.  G.  Crozier  J 
Flemming,  J.  E.  Fox,  R.  P.  Goode,  J.  V.  Griffin,  H.  Hunt,  R  D  Jenh- 
son  D.  T.  P  Kelly  E.  Kennedy,  M.  Kiely,  E.  T.  T.  King.  P.  J.  Lon^  J 
]’•  ‘Yray,'ure,  B-  Marnell,  P.  Merrin,  C.  E.  Murphy,  J.  P.  M'Cormack 
H.  M'Faddeii,  H.  Nash,  H.  F.  Nolan,  J.  C.  O’Malley  M  K  Quinlan  c’ 
M  Richards,  J.  Robinson,  J.  F.  Sheppard,  J.  SkeUy? ’  Quinlan,  C. 

Second  Professional  Examination— A.  J.  Arthur,  J.  G  Boon  F  C  A  Rush 
man,  C.  E  -Cowan,  P.  J  Fagan,  W.  B.  Felton,  W.  A.  Gordon,  A.  A.  Har¬ 
grave,  AI.  Keay,  D.  J.  W.  Molony,  V.  E.  M'Uonagh,  T.  F.  M’Donnell  J 
T.  B.  O  Brien,  T.  H.  O’Leary,  W.  H.  Parr,  A.  W.  Power  G  Q  Richard" 
son,  W.  W.  Scarlett,  J.  A.  Thornhill,  G.T.  Whyte  Klchard' 

Third  Professional  Examination. — J.  J.  Callanan  J  P  Calnan  W  T  T 

Ere(?°£-  A’N-  Heron.  P.  E.  W.  McAdam.  W.  M.  Meeke,  h‘.  Moore,  G.  N." 
D.  Oakes,  R.  J.  Perkins,  J.  C.  Ryan. 

Fourth,  or  Final  and  Qualifying.  Professional  Examination.— E.  Corbett  W  B 
Lroker  W.  S.  Dodd  (passed  in  July,  and  now  of  agel,  I  Dorran  T  GiU 
criest,  T.  A.  Goodchild,  L.  M.  Hungerford,  P.  H.  Lennon,  M.  J  Madden, 

l  ’w’r*Tiyan’ K  F-  S»n80n>T’  G’  Stevens,  J.  S.  Stewart, 

J.  J.  late,  R.  E.  Thompson,  R.  S.  Young. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— 
The  following  registered  medical  practitioner  has  been  duly  ad¬ 
mitted  a  Licentiate  in  Medicine  and  Midwifery  of  the  College- 
J.  W.  Haughton,  L.R.C.S.I.,  18S7.  8  ’ 

The  diploma  of  Midwife  and  Nursetender  was  granted  to 

Mrs.  Rate  Salmon. 


The  following  is  the  official  statement  of  the  results  of  the  Ex¬ 
aminations  held  under  the  Conjoint  Scheme  with  the  Royal  Col- 
lege  of  Surgeons  in  Ireland  daring  October,  1889  : 


Results,  October  Examinations,  1SS9. 


Examination. 

No. 

Entered. 

No. 

Absent. 

No.  Ex¬ 
amined. 

Passed. 

Stopped. 

No. 

Per 

cent. 

No. 

Per 

cent. 

First  Professional . 

42 

2 

40 

28 

70 

12 

30 

Second  ,,  . 

51 

4 

47 

20 

42.6 

27 

57.4 

Third  „  . 

30 

1 

29 

10 

34.5 

19 

65.5 

Final  ,,  . 

34 

1 

33 

16 

48.5 

17 

57.5 

Totals . 

157 

8  1 

149 

74 

49.6 

75 

50.4 

Donation.— Lady  Meux,  of  Cheshunt,  to  whose  liberality 
the  Cheshunt  Cottage  Hospital  is  already  much  indebted,  has 
promised  a  further  sum  of  £500. 

Dr..  Francis  Warner  has  been  appointed  Lecturer  on 
Materia  Medica  and  Therapeutics  at  the  London  Hospital  Medical 
College. 

Dr.  Edmund  Andrews  has  in  three  cases  found  that  sulphona 
m  doses  of  15  grains,  repeated  if  necessary  in  four  or  six  hours, 
controlled  the  painful  muscular  spasms  in  a  fractured  limb. 

It  is  stated  that  the  new  French  Chamber  of  Deputies  contains 
forty-seven  M.D.s,  one  officier  de  sante,  one  veterinary  surgeon, 
one  dentist,  four  pharmacists,  and  one  chemist. 

The  death  is  announced  of  Mrs.  Hannah  Kay,  known  of  late  as 
the  Bakewell  centenarian.  She  was  born  in  1788,  and  was  con¬ 
sequently  in  her  102nd  year. 

A  case  of  leprosy  in  a  woman  who  had  formerly  resided  in 
Cayenne  was  recently  shown  at  the  Lyons  Society  of  the  Medical 
Sciences  by  M.  Lannois. 

Mr.  Edw.  Matthews,  L.R.C.S.I.,  has  been  appointed  a  Vice- 
President  of  the  Redditch  Literary  and  Scientific  Institute,  and 
Chairman  of  the  Committee  for  the  ensuing  year. 

The  new  edition  of  Professor  Virchow’s  Cellular  Pathologie,  on 
which  its  distinguished  author  has  been  engaged  for  some  time, 
will,  it  is  announced,  appear  at  the  time  of  the  International 
Medical  Congress  at  Berlin. 

At  the  meeting  of  the  British  Laryngological  and  Rhinological 
Association  to  be  held  this  day  (Friday)  at  the  Langham 
Hotel,  the  President,  Dr.  Smyly,  of  Dublin,  will  deliver  his  inau¬ 
gural  address. 

The  Queen  has  been  pleased  to  give  directions  for  the  appoint¬ 
ment  of  Edward  William  Rawle  Branch,  Esq.,  a  medical  officer  in 
the  Leeward  Islands,  to  be  an  Official  Member  of  the  Legislative 
Council  of  the  Virgin  Islands. 

It  is  a  curious  and  perhaps  not  insignificant  fact  that  of  the 
seventeen  thousand  odd  divorces  granted  in  France  since  divorce 
became  legal  in  1884,  there  was  no  issue  of  the  marriage  in  48  per 
cent.  1 

Surgeon-Major  Aylmer  Ellis  Hayes,  Medical  Staff,  and  Sur¬ 
geon  Ignatius  Purcell  Doyle,  Indian  Medical  Service,  Madras,  have 
received  the  Distinguished  Service  Order,  in  recognition  of  their 
services  in  Burmah. 

The  post  of  Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary 
rendered  vacant  by  the  resignation  of  Mr.  Reginald  Harrison,  has 
been  filled  by  the  election  of  Mr.  Frank  T.  Paul,  F.R.C.S.Eng. 
Surgeon  to  the  Royal  Southern  Hospital,  and  Professor  of  Medical 
Jurisprudence  in  University  College. 

Dr.  II.  L.  Mackisack  has  resigned  his  place  as  house-surgeon 
to  the  Belfast  Royal  Hospital,  a  position  which  he  has  filled  witli 
great  efficiency  and  acceptance.  For  the  vacancy  thus  created 
two  candidates  are  in  the  field— Dr.  W.  Wheeler  and  Dr.  Thomas 
Gorman.  The  election  will  take  place  on  November  25th. 

Theft  from  a  Hospital— At  the  laying  of  the  foundation- 
stone  of  the  Victoria  Hospital  at  Folkestone  a  few  weeks  ago  a 
bottle  containing  coins  was  deposited  in  a  cavity  under  the  stone. 
This  bottle  was  surrounded  by  cement  and  tricks,  and  a  thief,  on 
November  1st,  when  the  police  and  town  people  were  excited  and 
centred  at  the  middle  of  the  town  by  the  Council  elections,  dis¬ 
placed  the  bricks  and  removed  the  bottle. 
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It  is  believed  that  the  municipal  authorities  in  Belfast  have  in 
contemplation  the  application  to  the  city  of  the  Compulsory  Noti¬ 
fication  of  Infectious  Diseases  Bill.  The  subject  was  under  th  i 
notice  of  the  meeting  of  the  Branch  recently,  and  is  also  to  be 
taken  up  by  the  Ulster  Medical  Society. 

Food-poisoning. — A  woman,  named  Ellen  Elizabeth  Watkins, 
aged  25.  described  as  a  strong,  healthy  woman,  living  at  Stanhope 
Street,  Camden  Town,  partook  with  her  husband,  on  October  2lst, 
of  some  fried  plaice  for  supper.  On  the  following  day  she  be¬ 
came  ill  and  grew  gradually  worse,  dying  on  the  following  Satur¬ 
day  from  exhaustion  consequent  upon  gastritis. 

Saccharin. — The  importation  of  saccharin  has  been  for  some 
time  forbidden  by  France,  Spain, and  Portugal ;  Italy  and  Hungary 
have  now  followed  the  example  of  these  countries.  In  Belgium  a 
duty  of  140  francs  a  kilogramme  is  levied,  not  only  on  saccharin, 
but  on  all  products  containing  more  than  50  per  cent,  of  it.  In 
Holland  a  duty  of  60  florins  a  kilogramme  will  probably  soon  be 
imposed  on  saccharin. 

The  following  medical  men  have  been  elected  mayors  for  the 
ensuing  year:  Alderman  J.  S.  Bartrum  (Bath),  second  time;  Mr. 
William  Kirk  (Hedon) ;  Dr.  H.  V.  Palin  (Wrexham);  Dr.  Sherburn 
(Hull);  Alderman  James  Coombs,  M.D.  (Bedford),  second  time; 
Alderman  Hugh  Moss,  M.D.  (Congleton),  re-elected ;  Mr.  II.  Lan- 
kester  (Leicester);  Alderman  Joshua  William  Morison  (Pembroke); 
Mr.  John  Amos  Woodhams  (Rye). 

Royal  London  Ophthalmic  Hospital.— During  last  year  the 
out-patients  at  this  hospital  numbered  25,000,  the  in-patients 
2,196,  and  585  operations  for  cataract  were  performed.  One  thou¬ 
sand  five  hundred  poor  needlewomen,  mechanics  out  of  employ¬ 
ment,  and  other  needy  persons,  were  supplied  with  spectacles  free 
of  cost.  The  present  is  an  important  period  in  the  history  of  the 
hospital,  inasmuch  as  a  new  building  close  by  is  contemplated, 
together  with  a  rearrangement  of  the  present  hospital,  to  meet 
the  medical  and  sanitary  requirements. 

Bequests — Mr.  Bernard  Bedwell  Portal,  of  Upper  Tooting,  be¬ 
queaths  by  his  will  £200  to  the  London  Hospital  for  Incurables 
at  West  Putney  Hill ;  £200  to  the  Hospital  for  Incurables,  Clap- 
ham  Road;  and  £200  to  the  French  Protestant  Hospital. — The 
trustees  have  been  informed  that  Lady  Combermere  has  left 
£28,000  to  the  Cork  North  Infirmary.  The  sum  is  left  in  trust 
to  the  Bishop  and  the  Mayor  of  Cork,  and  is  for  the  purpose  of 
buildiug  an  additional  ward ;  but  the  will,  so  far  as  at  present 
known,  does  not  make  any  provision  for  endowing  the  same.  The 
wing  will  be  styled  the  “Gibbings  Wing.” 

Medico-Chirurgic  al  Society  of  Edinburgh. — At  the  first  ordi¬ 
nary  meeting  of  the  Edinburgh  Medico-Chirurgical  Society,  held  on 
November  6th,  the  following  office-bearers  were  elected  for  the 
ensuing  session: — President:  Professor  Alexander  Simpson;  Vice- 
Presidents  :  Dr.  Clouston,  Mr.  A.  G.  Miller,  and  Dr.  Brakenridge ; 
Councillors :  Dr.  Ireland,  Dr.  Matthew,  Dr.  A.  II.  F.  Barbour,  Mr. 
Charles  W.  Cathcart,  Dr.  John  Smith,  Dr.  Strochan,  Dr.  Alex. 
Bruce,  and  Dr.  G.  Sims  Woodhead ;  Treasurer :  Dr.  Francis  Troup  ; 
Secretaries:  Dr.  James  Ritchie  and  Mr.  Caird;  Editor  of  Trans¬ 
actions;  Dr.  William  Craig. 

Public  Gardens  for  London.— The  Duke  of  Westminster  cn 
Saturday  last  threw  open  to  the  public  a  Dew  Garden  in  Duke 
Street,  Grosrenor  Square,  a  little  more  than  one-third  of  an  acre 
in  extent,  laid  out  by  him  on  part  of  his  estate  from  which  old, 
worn-out  tenements  have  been  removed.  A  letter  from  Sir 
Sydney  Waterlow  was  read  at  this  week’s  meeting  of  the  London 
County  Council  offering  as  a  free  gift,  for  the  use  of  the  people  of 
the  metropolis,  a  freehold  estate  of  twenty-nine  acres  on  the 
southern  slope  of  Ilighgate  Hill,  well  timbered,  and  containing 
one  acre  and  a  half  of  ornamental  water.  A  resolution  expressing 
grateful  thanks  to  Sir  Sydney  was  passed  by  acclamation. 

Society  of  Medical  Officers  of  Health. — On  Thursday 
evening,  November  7th,  the  Society  of  Medical  Officers  of  Health 
entertained  at  dinner  at  the  Holborn  Restaurant  Mr.  Shirley 
Murphy  and  Dr.  Edward  Seaton  on  their  retirement  from  the 
office  of  Honorary  Secretaries.  Mr.  Shirley  Murphy  has  acted  as 
one  of  the  joint  Honorary  Secretaries  during  the  past-  ten  years. 
Some  thirty  members  of  the  Society  were  present,  and  during  the 
eve.ning  testimonials  were  presented  to  the  late  Honorary  Secre¬ 
taries  as  marks  of  appreciation  of  the  valuable  services  rendered 
by  them  to  the  Society,  and  of  the  personal  esteem  in  which  they 
are  held  by  its  members. 


The  Centenary  of  Galvanism. — An  eventful  anniversary  in 
the  history  of  science  has  been  allowed  to  pass  without  (so  far  as 
we  are  aware)  any  of  the  commemorative  ceremonies  now  usual 
in  honour  of  much  less  important  events.  On  November  6th,  1789, 
Luigi  Galvani,  Professor  in  the  University  of  Bologna,  made  the 
first1  accidental  observations  in  what  we  know  now  as  “galvanism,” 
which  proved  as  fruitful  in  his  mind  as  the  falling  apple  did  in 
that  of  Newton. 

Cremation  in  Paris.— The  cremation  furnace  in  Pere-la- 
Chaise  Cemetery  in  Paris  is  now  complete,  and  the  Prefect  of  the 
Seine  has  approved  the  scale  of  charge  to  be  enforced  thereat. 
The  charge  for  the  use  of  the  cremation  furnace  is  to  be  50  francs, 
which  sum  includes  the  keeping  in  the  columbarium  of  the 
funeral  urn  containing  the  ashes  for  a  period  of  five  years.  The 
urn  will,  however,  have  to  be  provided  by  the  family  of  the  de¬ 
ceased  person.  A  further  charge,  varying  from  150  francs  to  12 
francs,  will  be  made  for  the  use  of  the  cremation  buildings  for  the 
funeral  ceremony.  The  amount  charged  will  depend  upon  the 
decorations  required.  Paupers  will,  in  certain  cases,  have  the 
right  to  have  their  dead  incinerated  free  of  cost. 

A  Nursing  Heroine. — The  spirit  of  Florence  Nightingale  lives 
in  the  person  of  Sister  iMarie  Tn^rese,  Superior  of  the  Sisters  of 
Charity  now  serving  in  Tonquin.  who  has  recently  been  decorated 
by  the  General  in  command.  When  she  was  barely  25  she  was 
wounded  at  Balaclava.  At  Magenta  she  again  received  a  wound. 
She  accompanied  French  soldiers  to  Syria,  China,  and  Mexico. 
In  the  Franco-Gtrman  war  she  was  grievously  wounded  at  Reichs- 
hofen  while  attending  the  Cuirassiers  who  fell  in  that  memorable 
charge.  At  a  later  stage  of  the  same  campaign  she  distinguished 
herself  by  seizing  a  bomb  which  fell  into  an  ambulance,  and 
carrying  it  away  eighty  yards,  when  it  burst,  seriously  injuring 
her  alone.  She  was  scarcely  recovered  from  the  effects  of  this 
injury  when  she  volunteered  for  service  in  Tonquin. 

Dr.  Nicolson,  superintendent  of  Broadmoor  Criminal  Lunatic 
Asylum,  was  assaulted  by  one  of  the  inmates,  a  convict  named 
Lyons,  when  visiting  the  wards  about  noon  on  Sunday,  November 
3rd.  After  an  interview  with  Lyons,  Dr.  Nicolson  was  proceed¬ 
ing  on  his  way  when  he  was  struck  on  the  head  with  a  stone 
thrown  with  great  force  by  Lyons.  The  attack  was  evidently 
premeditated  by  the  inmate,  as  he  had  concealed  the  stone  about 
him  in  anticipation  of  an  opportunity.  Fortunately  Dr.  Nicolson’s 
hat  broke  the  full  force  of  the  blow,  which  took  effect  above  the 
left  temple,  leaving  a  deep  scalp  wound  and  contusion.  Dr. 
Nicolson  is  progressing  satisfactorily,  and  it  is  not  anticipated 
that  the  results  of  the  injury  will  prevent  him  from  returning  to 
duty  in  the  course  of  a  few  days. 

Ophthalmoscopical  Demonstrations  at  the  Royal  West¬ 
minster  Ophthalmic  Hospital.— Mr.  Adams  Frost  gave  the 
fifth  demonstration  in  this  course  at  the  above  hospital  on  Tues¬ 
day,  November  12th.  Those  varieties  of  retinitis  not  dependent 
upon  optic  neuritis  were  first  considered.  Several  paintings  show¬ 
ing  early  and  late  sf ages  of  reUnitis  pigmentosa  were  thrown  upon 
the  screen,  and  also  the  pigmentary  changes  in  the  retina 
secondary  to  old  choroiditis.  One  diagram  was  shown  of  a  variety 
of  retinitis  characterised  by  the  presence  of  sharply-outlined  white 
bands  of  cicatricial  tissue  stretching  across  the  fundus,  and  lying 
beneath  the  blood  vessels,  these  bands  often  terminating  in  knob¬ 
like  or  fan-shaped  processes.  Paintings  illustrative  of  the  various 
phases  of  detachment  of  the  retina  and  of  the  cupping  of  the 
optic  disc  in  glaucoma  were  also  exhibited. 

Medico-Psychological  Association. — The  quarterly  meeting 
of  this  Association  was  held  at  Bethlem  Hospital,  on  November 
6th,  Dr.  Hayes  (Newington),  President,  in  the  chair.  Papers  were 
read  by  Drs.  Dodds,  Strahan,  an  t  Greenlees  on  “  Assistant  Medical 
Officers  in  Asylums;  their  Status  in  the  Speciality.’  Dr.  Baker 
showed  and  described  a  new  form  of  urinal,  a  fireguard  with 
spring  lock,  an  inspection  plate  for  asylum  doors,  and  marble 
tiling  for  Turkish  baths,  all  of  which  were  in  use  at  the  Retreat, 
York.  A  discussion  followed,  in  which  the  President,  Dca  Ireland, 
Greenlees,  Savage,  Hack  Tuke,  AYhitcombe,  Hyslop,  Needlmm, 
Bowers,  and  Bmville  Fox  took  part.  Drs.  Strahan  and  Baker 
replied.  Dr.  Hyslop  exhibited  under  the  microscope  sections 
showing  Deiter’s  cells  and  the  neuroglia  of  the  brain.  The  follow¬ 
ing  were  elected  members:  R.  V.  Skinner,  M.R  C.S.;  C.  J.  Sells, 
M'R.C.S.,  L.R.C.P.;  J.  P.  Richards,  M.RC.S.;  G.  S.  Pope,  L.R.C.P . 
L.F.P.S.;  W.  Gibbon,  L.K.Q.O.P.,  L.F.P.S.Glas.;  W.  Ireland 
Donaldson,  B.A.,  M.B. 
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It  is  stated  that  the  medical  officers  of  the  Belgian  Government 
on  the  Congo  have  succeeded  in  inducing  large  numbers  of 
natives  to  submit  to  vaccination. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 

J  unior  Kesulent  Medical  Officer.  Salary,  £80  per  annum,  with  board  and 
longing.  Applications  by  November  27th,  to  the  Chairman  of  the  Medical 
Board. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Ophthal¬ 
mic  Surgeon.  Applications  by  November  27th  to  the  Secretary. 

HALIFAX  INFUtMARY  AND  DISPENSARY. — Senior  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  26th,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halifax. 

HALIFAX  INFIRMARY  AND  DISPENSARY. — Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  bv 
November  26th,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halifax. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.  Resident  Medical 
Omcer.  Salary,  £150  per  annum,  with  unfurnished  house,  etc.  Applica- 
tions  by  November  26th  to  C.  W.  Sawbridge,  Esq.,  Honorary  Secretary, 
68,  Aldermanbury,  E.C.  J 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE. — Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  24th  to  the  Secretary,  24,  Friar  Lane,  Leicester. 

LONDON  HOSPITAL,  Whitechapel  Road,  E. — Surgical  Registrarship.  Salary, 
EluO  per  annum.  Applications  by  December  2nd  to  the  secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  —  Junior  House- 
Surgeon.  Applications  by  November  23rd  to  the  Secretary. 

MAIDSTONE  LNION. — Medical  Officer  and  Public  Vaccinator.  Salary  £60 
per  annum  and  fees.  Applications  by  November  20th  to  R.  Hoar,  Esa  9 
King  Street,  Maidstone.  ’ 

NORTH  DEVON  INFIRMARY,  Barnstaple. — House-Surgeon.  Salary,  £100 
per  annum.  Applications  by  November  16th  to  the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  E- 
Jumor  House-Surgeon.  Salary,  £30  for  six  months.  Applications  by 
November  30th  to  the  Secretary,  City  Office,  27,  Element's  Lane,  E.C. 

OWENS  COLLEGE,  Manchester.— Demonstratorship  in  Physiology  Salary 
£150  per  annum.  Applications  by  November  20th,  addressed  to  the  Senate 
under  cover  to  the  Registrar. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  House-Surgeon 
Salary,  £2o  far  six  months,  with  board  and  lodging.  Applications  bv 
Wovember  ltftli  to  tlie  Medical  Staff,  Bidon  Street,  ocdruorougli. 

SUSSEX  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum 
wuh  board  and  lodging.  Applications  by  November  27th,  addressed  to  the 
Secretary. 

TOWER  HAMLETS  DISPENSARY. — Resident  Medical  Officer.  Salary  £120 
per  annum,  with  furnished  rooms,  etc.  Applications  by  November’  16tli 
to  J.  I.  Ganoeh,  Esq.,  Tower  Hamlets  Dispensary,  White  Horse  Street 
ottpney,  lii.  * 

VICTORIA  HOSPTTAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea— 
Ophthalmic  Surgeon.  Applications  by  November  18th  to  the  Secretary. 

WARNEIORD  HOSPITAL,  Leamington  Spa. — House-Surgeon.  Salary  £100 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  November 
2oth  to  the  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 

St,ant--  Board>  lod«inS-  alld  washing.  Applications  by  Decem¬ 
ber  5th,  to  the  Chairman  of  the  Medical  Committee. 


Parsons,  George  Gooden,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House- 
burgeon  to  the  Weston-super-Mare  Hospital,  vice  Dr.  Temple,  resigned. 

Paul,  I .  T.,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Liverpool  Royal 
Infirmary,  vice  R.  Harrison,  F.R.C.S.Eng. 

Stark,  Nigel,  M  B.,  appointed  Physician  for  Diseases  of  Children,  Central 
Dispensary,  Glasgow. 

Swift,  S.  S.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to 
me  Liverpool  Dispensaries,  vice  J.  Pearson,  M.K  C.S.,  L.R.C.P.,  resigned. 

WAI3  W-  ^ay,  appointed  Surgeon  on  the  Resident  Medical  Staff  of  St.  Mary's 
Hospital,  Manchester. 

Ward,  P.  J  L.K.Q.C.P. I.,  appointed  Resident  Assistant  to  the  Ballinasloe 
District  Lunatic  Asylum,  vice  T.  H.  O'Shaughnessy,  M.D.,  resigned. 

Adn’n  appointed  House-Physician  to  the  East  Lon- 

n  Hospital  tor  Children,  Shadwell,  vice  Dr.  McClure,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
nc  stioUud  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
ui  sdag  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Anderson— On  October  16th,  at  Barbados,  West  Indies,  the  wife  of  Surgeon  L 

E.  Anderson,  Army  Medical  Staff,  of  a  son. 

Christopherson— On  the  7th  inst.,  at  6.  Carlisle  Parade,  Hastings,  the  wife 
of  Cecil  Christopherson,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Branch— BA'raFs— On  Wednesday,  October  2nd,  at  St.  John’s  Cathedral. 
n!l  i  ■!?’  " est  Judies,  by  the  Right  Rev.  Bishop  Branch,  D.D.,  father  of 
h,m^egr0°T^'  aS3iS^,'t,.by  the  Kev-  S-  B-  Branch,  B.A.,  brother  of  the 
William  Rawle  Branch,  B.A.,  Dunelm,  M.B.,  C.M. 
Medical  Officer  of  the  Virgin  Islands,  to  Francesca  Charlotte  Agatha, 

Secretlr^f^ liter  of  the  late  Hon.  E.  D.  Baynes,  Esq.,  C.M.G.,  Colonial 
oecretary  ot  the  Leeward  Islands. 


MEDICAL  APPOINTMENTS. 

Amt,  Joseph,  L.R.C.S.Ed.,  appointed  Physician  to  the  Paisley  Infirmary. 

Brown,  John,  M.D.,  appointed  Physician  for  Diseases  of  Children  Central 
Dispensary,- Glasgow.  .  ’ 

‘PPOl-M  Surgeon  to  the  Look  Ho.. 

VESXiSSt  SnZ  A,a  A““‘- 

Da  Costa  F.  X.  M.R.C  S-,  L.E.C.P.,  appointed  Surgeon-Registrar  to  Charincr 
Cross  Hospital,  vice  F.  C.  Stedman,  L.S  A.,  M.R.U.S.,  resigned.  S 

Dillon,  Paul  L  K.Q.C.P.,  appointed  Physician  to  the  Extern  Department  St 
Vincent  s  Hospital,  vice  Dr.  D  Carroll,  resigned.  p  OI‘ 

Dunn,  E  L  M  B.,  appointed  Assistant-Surgeon  to  the  Liverpool  Dispensaries 
vice  J.  Jarvis,  L.K.C.B.,  M.K.C.S.,  resigned.  * 

Gibson,  W.' M.R.C. S.’  L.R.C  P"  ^pointed  House-Surgeon  to  the  Burton-on- 
Trent  Infirmary,  vice  M.  W.  Oldham,  M.R.C.S.,  L.R.C.P.Lond.,  resigned 

^Infirmary1  Fletcher’  M’D'’  C.M.Glas.,  appointed  Surgeon  to  the  Paisley 

Harris  F.  appointed  House-Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmarv 
vice  M.  McLagan,  resigned.  ’ 

HEL«!EmT‘  A.rt!iur'  ap,P°>iilted  Resident  Medical  and  Obstetrical  Surgeon  to 
ot.  Mary  s  Hospital,  Manchester. 

D'p'H'°‘rab-  •»—  to 

Monteith  James,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  to  the 
Dorset  County  Asylum,  vice  R.  D.  Booth,  M.B.,  resigned 

almek,  S.  J.  M  B.,  appointed  Assistant-Surgeon  to  the  Liverpool  Disnen- 
eanes.  vice  H.  E.  Gough,  M.R.C.S.,  L.R.C.P  ,  resigned.  P  Bhspen- 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Medical  Society  of  London,  8.30  p.m— Mr.  Haslam  (Birmingham):  1.  A 
Case  ot  Ruptured  Gall-Bladder;  2.  Malignant  Growth  of  Colon 
with  Impaction  of  a  Foreign  Body.  Dr.  de  Havilland  Hall  ’ 
Acute  Catarrhal  Laryngitis  with  Urgent  Dyspnoea  in  an  Adult.: 
Royal  College  of  Surgeons  of  England,  5  p.m— Mr.  John  Marshall :  The 
Morton  Lecture  on  Cancer  and  Cancerous  Diseases. 

TUESDAY. 

Pathological  Society  of  London  (20,  Hanover  Square),  8.30  p.m— Dr.  S. 

West:  Gastric  Ulcer  communicating  with  Colon.  Mr.  A.  Mar- 
maduke  Sbeild  :  Tumour  of  Gracilis  Femoris  Muscle.  Dr.  Hale 
White  :  Symmetrical  Aneurysms  of  Vertebral  Arteries.  Dr. 
Washbourne :  Microscopical  Sectious  of  the  same.  Mr.  J. 
Bland  Sutton :  Albinism,  Nystagmus,  and  Imbecility  in  a 
Monkey.  Dr.  Norman  Moore:  Specimens  of  New  Growth  at 
Root  of  Lung.  Mr.  E.  Hurry  Fenwick  :  Sarcoma  of  Crus  Penis. 
Card  Specimens  :  Dr.  H.  W.  G.  Mackenzie  :  Congenital  Disease 
of  Heart,  with  Right  Sided  Endocarditis.  Mr.  Alban  Doran 
(for  Mr  Spencer  Wells):  Dermoid  Ovarian  Cyst.  Infiltration  of 
Broad  Ligament  with  Fat.  Dr.  Hawkins  :‘Pelvie  Calculi  in 
Kidneys. 

Royal  Statistical  Society,  Royal  School  of  Mines,  28,  Jermyn  Street,  S.W. 

7.45  p.m— Dr.  T.  Graham  Balfour,  F.R.S.,  etc.  (President)’: 
Opening  Address. 

WEDNESDAY. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster,  7  p.m. 

Mr.  W.  Marriott  and  Mr.  G.  JVI.  Whipple,  B  Sc. :  Papers  on 
Thunderstorms.  Mr.  W.  H.  Dines,  B.  A: :  St.  Elmo's  Fire.  Mr. 
H.  Helm  Clayton  :  Cirrus.  Mr.  F.  C.  Bayard,  LL.M. :  Sun¬ 
shine  Recorders.  Mr.  A.  B.  MacDowall :  Sunshine.  Professor 
S.  A.  Hill,  B. Sc.:  Climatological  Observations. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m- 
—  Dr.  John  Tatham  :  On  Cancerous  Growths  in  the  Lung’s. 

The  Hospitals  Association,  the  Board  Room,  King  s  College  Hospital.  8  p.m. 

— Sir  William  Moore,  K.C.I.E.:  On  Leprosy  and  Leper  Houses. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m— Mr.  J.  Knowsley  Thornton  :  The 
Harveian  Lectures  on  the  Surgery  of  the  Kidney.  Lecture  I. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E., 

4  30  p.m— Dr.  Heron  :  On  the  Question  of  the  Contagiousness 
of  Consumption.  Lecture  If. 

Neurological  Society  of  London,  The  National  Hospital,  Queen  Square 
Bloomsbury,  8.30  pm.  Patients  at  8  p.m— Dr.  Hale  Whire! 
Case  of  Cured  Cerebro-spiual  Meningitis.  Dr.  F.  W.  Mott : 
Bilateral  Spasm  (Chorea?;  in  a  Child.  Dr.  Hadden:  Defect  of 
Articulation  in  a  Boy.  Dr.  Buzzard  :  Two  Cases  of  Lead  Para¬ 
lysis.  Dr.  T.  Savill:  Widespread  Amyotrophy  in  a  Girl  aged 
17  years. 

FRIDAY. 

Clinical  Society,  20.  Hanover  Square,  8  30  p.m— Dr.  Sidney  Martin  :  Case  of 
Pyloric  Gastric  Ulcer,  with  Systolic  Epigastric  Thrill;  Death 
following  Hiematemesis.  Dr.  C.  Scott  Watson  :  Case  of  Ptomaine 
Poisoning.  Dr.  Coutts  and  Dr.  A.  Garrod  :  Three  Cases  of 
Rheumatic  Periostitis.  Mr.  Bland  Sutton :  Tumour  of  Supra¬ 
orbital  Nerve.  * 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic.— 2  p.m.: 
Central  London  Ophthalmic ;  Hospital  for  Women ;  Royal 
Orthopsedic  ;  St.  Mark’s  ;  London.— 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s! 

Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  (Ophtnal- 
mic  Department)  ;  St. Mary's. —2  p.m.  :  Cancer  Hospital, 
Brompton  ;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster.—  2  30  p.m.  :  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY.  ...10  a.m.:  National  Orthopedic  ;  Royal  London  Ophthalmic. 

— 11  a.m.  :  St.  Mary’s  (Orthopedic).— 1  p.m.  :  Middlesex. — 1.30 
p.m. :  Royal  Westminster  Ophthalmic;  St. Bartholomew’s ;  St. 
Thomas's. — 2p.m.:  Central  Loudon  Ophthalmic;  Great  Nor¬ 
thern  Central  ;  London;  Royal  Free;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.:  Royal  London  Ophthalmic. — 1  p.m.:  St.  George’s. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department) ; 
Guy’s  (Ophthalmic  Departm ent);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospital  for  Diseases  of  the  Throat;  Hospital  for  Women; 
London ;  University. — 2.30  P.M. :  Chelsea  Hospital  for  Wo¬ 
men;  North-West  London. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  or  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  re  returned. 


ANSWERS. 


FRIDAY  . 9  a.m.  :  Metropolitan  ;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Opli- 
)  thalmic  Department).— 1.30  p.m.:  Guy’s;  Royal  Westminster 
/Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King’s  College;  London; 
St.  Thomas’s  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.  :  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1p.m.:  King’s  College. 
— 1.30  p.m.  :  Royal  Westminster  Ophthalmic ;  St.  Bartholo¬ 
mew’s  ;  St.  Thomas’s.— 2  p.m.  :  Cancer  Hospital,  Brompton  ; 
Central  London  Ophthalmic ;  Charing  Cross  ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30 ;  Dental.  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30;  Ob 
stetric.  W.,  2.30  ;  Eye,  Tu.  F.,  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.S.. 
1.30;  o.p.,  W.  F.,  1.30;  Eye.  M.  Tli.,  1.30  ;  Ophthalmic  Department,  W.,  2; 
Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Tli., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9 ;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,  1 .30  ;  Obstetric.  Tu.  F.,  9.30 ;  o.p.,  M. 
F.,  9,  W.  1.30;  Eye,  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30; 
Dental,  M.  W.  F.,  9.30. 

National  Orthopedic.— M.  Tu.  Th.  F.,  2. 


North-West  London. — Medical  and  Surgical,  daity,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 

Royal  Orthopedic.— Daily,  1. 

Royal  Free.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S.,  9; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  01  stetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30 ;  Ear,  Tu.  l\,  2 ;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical.  M.  T.  F.  S.,  12:  Obstetric,  Th.  2;  o.p., 
Eye.  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopa:dic,W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark’s  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 


St.  Mary’s.— Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eve,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Orthopaedic,  W.,  10  ;  Throat,  Tu.  F., 
1.30;  Skin,  M.  Th.,  9.30  ;  Electro  therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30; 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  Tu.  F.,  2; 
o.p.,  W.,  1.30 ;  Eye,  M.  Tu.  W.  Th.,  F,  1.30 ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear, 
M.,  1.30;  Skin,  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 
1-3°:  tTu-;  2;  Eye,  Tu.  F-.  2;  Ear,  M.  F.,  9  ;  Skin,  W„  1.45,  S.,  9.15; 

Throat,  Th.,  1.30 ;  Dental,  W.,  9.30. 

Westminster.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1  ;  Eve  M 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15.  Y  >  • 


Dr.  R. — Particulars  of  the  Rogers  Prize  will  be  found  in  the  Journal  of  August 
x  10th,  1889,  page  318,  and  November  2nd,  1889,  page  1020.  The  bequest  does 
,  not  take  effect  till  after  the  death  of  Mrs.  Rogers. 

'  Inebriety  and  Disease. 

Mr.  P.  L.  Benson,  and  others  :  The  report  prepared  by  Dr.  Isambard  Owen 
for  the  Collective  Investigation  Committee  of  the  British  Medical  Associa¬ 
tion,  on  the  inquiry  into  the  connection  of  disease  with  habits  of  intemper¬ 
ance.  was  published  in  the  Journal  on  June  23rd,  1888.  It  was  subsequently 
reprinted  for  the  Committee,  but  this  reprint  is  now  out  of  print. 

Lecture  Models. 

Pavo  asks  where  plates  and  models  of  the  eye,  suitable  for  lectures  on  that 
organ  could  be  procured  temporarily? 

*#*  Messrs.  Curry  and  Paxton,  195,  Great  Portland  Street,  have  some 
models,  and  would  probably  be  able  to  inform  our  correspondent  where  he 
could  obtain  diagrams. 


Old  Books. 

Mr.  R.  S.  Steele,  M.B. — There  is  a  book  of  anatomy  for  artists  published  at 
Rome,  by  M.  G.  Rossi  (not  Roffi)  which  we  have  never  seen,  but  which  is 
said,  by  Choulant,  to  be  very  rare.  Dr.  Steele’s  book  may  be  an  English 
edition  of  this  ;  but  it  is  too  imperfectly  described  as  to  size,  number  of 
plates,  etc.,  for  any  notion  to  be  formed  of  its  value. 

E.  B. — The  fine  plates  published  by  Knapton,  after  Albinus  and  others,  have 
much  gone  down  in  price,  and  a  good  copy  is  probably  not  worth  more  than 
£2  or  £3,  if  so  much. 

Practice  in  the  Argentine  Republic. 

L.R.C.S.  and  P.  asks  how  he  should  set  to  work  in  order  to  obtain  practice  in 
Buenos  Ayres,  or  in  the  immediate  vicinity  of  that  town  ? 

***  Advice  as  to  the  method  of  starting  in  practice  in  Buenos  Ayres  was 
given  by  a  correspondent  in  the  Journal  of  March  23rd,  p.  694.  From  this, 
and  from  a  number  of  previous  communications  we  gather  that  there  is  not 
much  opening  for  English-speaking  medical  practitioners.  It  would  in  any 
case,  we  believe,  be  necessary  to  possess  an  M.D.  degree,  and  to  pass  an  ex¬ 
amination  in  Spanish. 

School  for  Troublesome  Boy. 

Mr.  T.  S.  Ellis  (Gloucester)  writes :  My  attention  has  only  to-day  been  called  to 
the  inquiry  of  “Morshead,”  and  this  by  Mr.  J.  II.  Galton’s  recommendation 
of  Miss  Arkell  (misprinted  Askell)  to  which  I  feel  bound  to  offer  my  own. 
It  was  on  my  advice  that  Miss  Arkell  settled  near  London.  I  had  witnessed 
her  very  remarkable  capacity,  which  1  thought  should  have  a  wider  than  local 
scope.  If  I  myself  had  a  boy  of  weak  intellect,  or  otherwise  specially  trouble¬ 
some,  I  would  certainly  place  him  in  her  care. 

Seat  Worms. 

A  Provincial  Surgeon  writes  :  Has  P.R.C.S.  studied  the  account  of  the  life 
history  of  these  creatures  given  in  Quain’s  Dictionary  of  Medicine ,  and  show¬ 
ing  the  conclusions  of  Heller,  in  Germany,  which  accord  with  those  of  Cob- 
bold,  in  this  country? 

Treatment  of  Venereal  Warts. 

Dr.  K.  Child  Mackenzie,  M.B.,  C.M.  (Tulla,  Co.  Clare),  writes  :  I  would 
recommend  “  Licentiate”  to  cut  the  whole  of  the  warts  off  with  scissors,  and 
to  apply  solid  nitrate  of  silver  to  the  raw  surface,  and  dress  with  boracic  lint. 
I  have  followed  the  above  treatment  in  several  cases  and  have  never  known 
the  warts  to  recur.  It  is  much  less  troublesome  and  takes  less  time  to  effect 
a  cure  than  caustics  alone.  The  pain  may  be  lessened  by  the  local  application 
of  a  10  per  cent,  solution  of  hydrochlorate  of  cocaine. 

Dr.  Frederic  C.  Wood  (Nottingham)  recommends  “Licentiate”  to  snip  off 
each  wart  with  scissors,  followed  by  a  light  application  of  the  cautery. 


Nov.  16,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1189 


NOTES,  LETTERS,  ETC. 

n  tt  n  Cold  to  the  Chest  in  H hemoptysis. 

’  f  w£.,fs  In  Andrew  Clark’s  interesting  paper  in  the  Journal 

,  I*e,  1”enno7' 8  the  application  of  ice  to  the  chest.  How  is  its 

of  ti  Perandl  explained?  Not  by  its  direct  constringent  action  on  the  vessels 
i  UI.’KS  n.°r  ??  ,ts  !lePre9sinK  the  action  of  the  heart  ? 
icebag  to  the  spine  is  a  potent  remedy,  and  intelligible;  for  many 

years  I  have  observed  its  potency  in  active  haunoptysis.  y 

w  w  o  .  A  Disclaimer. 

,:'V’  wT,^XE?,S0N  .£in  cha^e  of  the.  Electrical  Department  at  St.  Bartho- 
i  ospital)  writes :  For  some  time  past  the  following  advertisement 

m  *  aI^e  I\u?lber  of  newspaPers-  1  believe,  from  communica- 
av®  received  both  from  members  of  the  medical  profession  and  the 
,  ylat’  from  the  clever  way  in  which  the  advertisement  has  been 
V  an*  8upP°sed t0  recommend  the  use  of  Harness’s  Eleetropathic  belts. 
Ihe  advertisement  is  as  follows 

debilitated  constitutions. 

„  Tf  ,  Reprinted  from  The  Family  Doctor. 

fil™Xtra0riiV-^ar7  b?w.  mai*y  men  suffer  nowadays  both  in  mind  and 
L  „om  a  mu'f'1fude  of  ailments  resulting  simply  from  weak  nerves,  con- 
t_£pl,  upon  overwork,  worry,  and  other  debilitating  causes.  Doctors  have 
°f  years  past  and  are  still  trying  to  find  some  drug  which  will  cure  the 
Sy^.pt°“s  ?.*  nervous  exhaustion,  but  the  best  they  have  been 
u  e .  do  111  this  direction  up  to  the  present  is  to  afford  slight  temporary  re- 
f?rras  °? tbe  disease-  The  Consulting  Physician  and  Elec- 
®.t"  Bartholomew  s  Hospital  has,  we  are  glad  to  say,  made  a  move  in 
ruH.f  direction.  After  finding  that  physic  is  practically  useless  for  the 
relief  of  nervous  sufferers,  he  writes 

,  .  hbere  is  no  doubt  that  electricity  is  one  of  the  most  powerful  nerve 

v^*lr,3T,'lLPn3eS3V  N°  a?,ent  so  Quickly  restores  the  depressed  condition  of  the 
l !!! „r,?f  'w'1  from  hluess.  In  all  states  of  nervous  depression,  as  from 
-T  v!^tal  Stn!ln  or  overtaxed  bodily  powers,  general  galvanism  has  proved 
a  refreshing  and  most  invigorating  tonic.’  v 

‘  The  next  point  therefore  to  be  considered  is  as  to  the  best  method  of 
thffe  Ki\,VaniC  currents  to  the  system  pleasantly  without  any  dis- 
and  «r  thls  Purpose  we  cannot  do  better  than  strongly  recommend 
Yk.Y  sufferers  to  wear  one  of  Harness’  eleetropathic  belts.” 
the  &a.?hK1Snfr0rn^le  ta™lly  Doctor.  I  have  never  recommended 

u  T  0f  YYY*8  s>lt8’ ..  .Tbe  quotation  from  my  writing  is  taken  from  a 
paper  I  read  before  the  British  Medical  Association,  at  Belfast,  in  1884.  In 
a  subsequent  part,  of  the  same  paper  I  have  said  : — 

not  nf  ti?oAiani!t  b.lts  and  portabIe  batteries,  so  extensively  advertised,  are 
not  of  the  slightest  use,  and  are  great  impositions  on  the  public.  If  it  were 
f°f.lb!,e  to  pa3S  awfak  current  of  electricity  through  the  body,  or  any  part  of 

ntfoo  dyitf°r  annV1,de  n  e  tlITle’  110  d°ubt  great  tissue  changes  would  take 
’  would  be  impossible  for  such  a  powerful  agent-one  capable  of 
splitting  up  all  chemical  compounds— to  be  passed  through  the  body  without 
“s‘"s  ”,reat  tissue-changes.  But  the  skin  offers  such  a  resistance  to  the 
passage  of  electricity,  that  the  body  may  almost  be  said  to  be  insulated.  No 
current,  such  as  is  produced  by  these  battery  belts,  could  pass  through 
the  skin.  If  one  pole  from  the  battery  belt  be  applied  to  the  body  and  a 
introduced  between  the  body  and  the  other  pole,  no  deflection 
needle.can  be  detected.  If  the  current  from  these  appliances  were 
strong  enough  to  overcome  the  resistance  of  the  skin,  sloughs  would  Tn  a 

h^staDneari>nir>a?lt'hCed  a*  *  b poin|.s  of.  aPPlication  of  the  electrodes,  a  sore 
lirst  appearing  at  the  point  of  application  of  the  negative  pole  The  same 

ranconTain^  f’,0°d  3ith  regard  t0  the  electric  brushes  !  no  battery  that  they 
Uie  sSlp.”  d  produce  a  current  8tr°ng  enough  to  penetrate  the  skin  of 

ri™ai™mrtrenCe  -  S  mafde  t0  me  in  thf  pubIic  pre8S  in  a  way  calculated  to 

tte  mWir  fZP/f  f  o  °  m7  ,Vle"'3’  and  111  my  opinion  to  the  detriment  of 
the  public,  I  have  felt  it  my  duty  to  ask  you  to  insert  this  disclaimer. 

p  rvo  „  “  Blood  Poisoning.” 

K.  U  B.  writes  :  On  September  30th  I  vaccinated  the  infant  of  Mrs.  P.  The  child 
?nn3t Y  ?Kld  t  montbs  old-  and  1  have  good  reason  to  believe  that  the 
AmnTnn  !veEb^thTm°ther;  wh°  does  not  believe  in  vaccination  after 
fn  riio  *  ^eMy  Timf  andE?ho-  On  October  7th  the  child  was  brought 
w'tb  only  one  vesicle  well  developed.  On  the  21st  I  was  asked  to  call 
and  see  the  mother  and  child  On  arrival  I  found  that  the  scar  had  ulcerated 

edlT  in  a  ir rge,  U-1C6r  ,ab0Ut  th?  «»>  of  ,a  halfpenny,  with  indurated 
JPa  ’  miact  a  Hunterian  chancre.  I  did  not  know  what  to  do  and  apolo¬ 
gised,  and  said  that  it  was  the  fault  of  the  Local  Government  Board  for 
“pW,ln«  me  with  impure  matter,  and  proceeded  to  give  directions  how  to 
treat  it,  remarking  that  she  might  look  out  for  a  rash,  when  the  mother  asked 
!?®t°'°°k.ath.^baud8-  Racing  the  curtain  to  admit  light,  I  found  that 
she  had  a  beautiful  crop  of  copper-coloured  spots  on  the  palms,  feet,  and 
everywhere;  also  a  sore  throat.  Then  it  struck  me  that  the  mother  could 
days  aYi  been  lnfected  b^  her  mfant,  who  was  vaccinated  only  twenty-one 

On  more  careful  inquiry  about  her  health,  and  that  of  her  husband.  I  ascer¬ 
tained  that  her  husband  had  a  similar  rash  six  months  ago  and  was  treated 
at  a  so-called  dispensary  for  “  heat  spots.”  and  not  getting  better  he  had  gone 
.?tPiU^1c  where  he  was  told  that  it  was  “  blood  poisoning.” 

“  Bipod  poisoning”  is  a  favourite  expression  with  medical  men,  and* I  have 
seen  some  sad  resulfs  both  at  the  Lock  and  at  the  general  hospitals  through 
not  telling  the  patients  plainly  what  they  are  suffering  from  and  what  the 
consequences  to  others  would  be,  and  giving  them  full  directions  how  to  pre- 
vent  its  spread. 

H,er®.,tbrough  ,mock  modesty  we  have  two  innocent  persons  infected,  with  a 
probability  of  others  in  the  house  being  infected.  The  husband  did  not  know, 
till  informed  by  me,  that  he  was  suffering  from  syphilis. 

Death-Rate  of  Total  Abstainers, 

We  have  received  (from  Mr.  James  Whyte,  United  Kingdom  Alliance,  16,  Deans- 
gate,  Manchester)  a  circular  letter  pointing  out  the  fallacy  in  the  deductions 
which  have  been  made  in  certain  quarters.  His  letter  concludes  as  follows  : 
Working  class  teetotallers  ought  to  be  compared  with  working  class  non¬ 
teetotallers,  and  middle  class  abstainers  with  middle  class  non-abstainere  and 
bo  on. 


In  the  following  table  the  materials  are  supplied  for  a  comparison  between 
the  death-rates,  at  various  ages,  of  working  class  teetotal  Rechabites  and 
those  of  working  class  non-teetotal  Foresters.  It  also  supplies  the  means  of 

comparing  the  rates  of  mortality,  at  the  same  ages,  of  middle  class  healthv 

assured  males,  with  those  of  Rechabites  and  those  of  males  of  all  classes.  The 
table  gives  the  number  of  deaths  per  1,000  per  annum  at  the  ages  named,  of 
Rechabites,  Foresters,  ‘  healthy  assured  males,”  and  “  males  of  all  England.” 
It  should  be  read  thus  :  Of  1,000  Rechabites.  age  25,  3.722  will  die  before 
reaching  Hie  age  of  26;  of  1,000  Foresters,  age  25,  7.370  will  die  before  reach¬ 
ing  the  age  of  2b ;  of  healthy  assured  males,”  6.630  will  die  before  reaching 
the  age  of  2b ;  and  of  1,000  “  males  of  all  England,”  7.729  will  die  before 
reaching  that  age  ;  and  so  on. 


Rate  of  Morta¬ 
lity  per  1,000 
per  annum  in 
the  Order  of 
Rechabites  for 
the  five  years 
1879-83. 

Rate  of  Morta¬ 
lity  per  1,000 
per  annum  in 
the  Order  of 
Foresters  for 
the  five  years 
1871-75. 

Rate  of  Morta¬ 
lity  per  1,000 
per  annum  of 
the  “Males 
of  all 
England,” 
1871-80. 

Rate  of  Mortality  per 
1,000  per  annum  of 
“  Healthy  Assured 
Male  Lives,”  according 
to  the  experience  of 

20  Life  Assurance 
Offices,  collected  by 
Institute  of  Actuaries. 

Age. 

3.722 

7.370 

7.729 

6.630 

25 

4.057 

8.070 

9.386 

7.720 

30 

4  337 

10.130 

11.276 

8.770 

5.094 

12.080 

13.893 

10.310' 

40 

6.272 

15.110 

16.691 

12.190 

45 

9.108 

18.650 

20,390 

15.950 

60 

12.407 

26.260 

26.669 

21.030 

55 

26.131 

33.660 

35.450 

29.680 

60 

40.417 

49.370 

48.856 

43.430 

65 

Epilepsy  after  Vaccination. 

Dr.  Julius  Althaus,  (Harley  Street)  writes :  In  the  Journal  for 
October  26th,  Mr.  Climson  Greenwood,  Public  Vaccinator  for  Marylebone, 
has  commented  upon  the  above  case,  which  lately  appeared  in  your  Hospital 
Reports,  and  endeavoured  to  shake  the  conclusions  at  which  I  had  arrived 
with  regard  to  the  pathology  of  it,  apparently  with  the  view  to  screen  vacci¬ 
nation  from  reproach. 

Mr.  Greenwood  wants  to  make  out  that  the  patient  comes  from  an  un¬ 
healthy  stock,  that  he  was  in  bad  health  and  of  dissolute  habits,  and  that  the 
epilepsy  has  therefore  been  due  to  these  causes,  and  not  to  the  vaccination. 
Let  us  go  through  these  statements  seriatim. 

1.  With  regard  to  the  father  of  the  patient,  Mr.  Greenwood  says  in  the  first 
part  of  his  letter  that  he  is  attending  at  the  Brompton  Hospital  for  Diseases 
of  the  Chest  :  while  in  the  second  part  he  goes  further,  and  says  that  he  is 
“consumptive.”  Mr.  Greenwood  seems  to  think  that  attendance  at  the 
Brompton  Hospital  is  equivalent  with  consumption.  The  man  in  question, 
however,  neither  is  nor  ever  has  been  consumptive.  Dr.  Tliorovgood,  who 
has  kindly  examined  him  at  my  request,  w  rites  to  me  to  say :  “  The  case  is 
one  of  chronic  bronchitis  with  some  emphysema.  There  are  a  few  mucous 
rales  about  the  bases  ;  but  I  do  not  see  why  the  man  should  not  do  well.”  So 
much  for  the  father  being  consumptive. 

2.  Of  the  mother  of  the  patient.  Mr.  Greenwood  says  that  she  is  “  fairly 
healthy,”  but  implies  that  she  has  had  syphilis.  This  latter  is  a  most  un¬ 
warrantable  assumption,  for  which  there  is  not  a  slired  of  evidence.  The 
mother  has  not  simply  been  “fairly  healthy,”  but  according  to  her  ow  n 
account  “  wonderfully  healthy,”  in  spite  of  having  brought  up  a  large  family 
under  difficult  circumstances.  She  has  never  had  “  ulcerated  sore-throat,‘” 
as  Mr.  Greenwood  asserts,  but  occasionally  an  ordinary  sore  throat,  for  which 
she  has  not  required  local  treatment.  She  has  had  a  few  miscarriages,  but 
none  of  the  children  which  were  prematurely  born  showed  the  slightest 
trace  of  disease.  Is  syphilis  to  be  inferred  in  every  woman  who  miscarries  occa¬ 
sionally  ?  In  the  whole  family  of  the  patient  there  are  no  Btigmata  of  syphilis 
whatever,  not  a  single  symptom  of  Hutchinson’s  triad.  The  number  of 
children  and  miscarriages  are  also  incorrectly  given  by  Mr.  Greenwood.  He 
says  that  the  mother  has  had  fifteen  children,  and  that  the  first  three  were 
born  dead ;  the  fact  being  that  she  has  only  had  twelve  children,  and  that 
the  first  of  all — not  only  the  eldest  living,  but  the  offspring  of  the  first  preg¬ 
nancy— is  now  alive  and  well. 

3.  Another  slipshod  and  unfounded  statement  is  made  by  Mr.  Greenwood 
concerning  the  health  of  the  other  children  of  the  family,  lie  states  in  the 
first  part  of  his  letter  that  the  “rest  of  the  children”  (.that  is,  nine  living 
ones),  are  alive  and  healthy,  though  of  a  highly  nervous  temperament 
(mother’s  statement).”  In  the  second  part  of  his  letter,  however,  he  at  once 
contradicts  himself  with  regard  to  this  point  by  stating  that  only  “the 
younger  children  (he  does  not  say  how  many),  are  of  a  highly  nervous  ten  - 
perament.”  Both  these  assertions  are  wrong.  All  the  children  are  perfectly 
healthy  with  the  exception  of  the  youngest  of  all,  which  was  born  about  a 
year  and  a  half  after  the  father  had  had  a  severe  accident,  and  which  shook 
iiis  nervous  system  a  good  deal.  The  youngest  child,  possibly  for  this  reason, 
seems  rather  nervous  and  starts  easily,  but  is  otherwise  well. 

4.  With  regard  to  the  patient  himself,  Mr.  Greenwood  says  :  a.  That  he  has 
had  whooping-cough  as  well  as  measles.  This  statement  is  denied  by  father 
and  mother,  b.  That  he  suffers  from  nocturnal  emissions.  This  however  is 
notan  illness  unless  they  are  very  frequent,  but  simply  a  physiological  relief 
of  the  glands,  from  which  few  young  men  of  the  patient's  age  are  exempt. 
During  the  two  months  which  he  has  been  in  the  hospital,  he  has  had  three 
such  emissions,  which  is  not  excessive,  c.  That  he  has  on  more  than  one 
•occasion  taken  too  much  to  drink.  The  fact  is  that  the  family  are  teetotallers, 
and  that  the  patient  has  with  one  or  two  exceptions  been  perfectly  temperai  e. 
He  had  not  touched  a  drop  of  any  stimulant  for  four  months  previous  to  the 
vaccination,  d.  That  he  admits  of  having  had  sexual  intercourse.  The  patient 
informs  me  that  this  has  occurred  altogether  on  one  single  occasion,  and  that 
was  a  few  months  ago,  after  the  epilepsy  had  become  established,  e.  That  he 
suffered  three  years  ago  from  “  ulcerated  sore  throat.”  This  was  an  ordinary 
sore  throat,  which  got  well  in  a  week,  without  any  local  treatment,  f.  That 
he  has  some  carious  teeth.  This  is  surely  a  common  occurrence,  especially  in 
people  of  his  class.  Suffice  it  to  say  that  the  upper  central  incisors  (Hut- 
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chinson’s)  are  perfectly  normal,  g.  That  he  was  at  his  duties  before,  during, 
and  after  vaccinal  ion.  This  is  a  most  important  point  in  the  case,  and  one 
from  which  a  practical  lesson  should  be  drawn.  The  symptoms  of  inflamma¬ 
tion  and  constitutional  disturbance,  which  were  excited  by  the  vaccine  in  the 
present  instance,  were  evidently  of  an  extremely  severe  character.  There 
was  not  only  considerable  inflammation  in  the  whole  arm,  and  swelling  in 
the  knee  and  ankle-joints  of  the  same  side,  as  Mr.  Greenwood  says,  but  all 
the  joints  of  the  whole  body  were  affected  ;  the  knee  and  ankle  of  the  non- 
vaccinated  side  were  “  as  large  again,”  and  the  right  hand  and  fingers  were 
very  considerably  swollen.  The  skin  of  the  body  and  of  all  of  the  limbs  was 
covered  with  a  pink  rash  ;  the  patient  completely  lost  his  appetite,  and  felt 
so  ill  that  tie  applied  to  the  doctor  for  a  few  days’  leave  of  absence  from  his 
duties.  The  doctor  however  laughed  it  off,  and  said  that  his  arm  was  getting 
on  beautifully,  and  that  he  need  not  lie  up  for  so  little.  The  patient,  being 
afraid  of  being  laughed  at,  returned  home  after  this,  and  said  that  ho  would 
work  till  he  dropped:  and,  as  the  father  remarked,  within  the  month  he  did 
drop.  The  lad,  who  had  been  in  good  condition  previous  to  the  vaccination, 
continued  thoroughly  out  of  health,  and  lost  flesh,  between  the  vaccination 
and  the  first  outbreak  of  the  epileptic  fits.  Perhaps,  if  he  had  had  a  week’s 
holiday  given  him,  and  had  not  been  obliged  to  actively  use  the  left  hand  for 
stamping  letters,  to  deliver  letters,  and  to  wheel  a  truck  a  distance  of  about 
six  miles,  when  he  was  so  ill,  he  might  never  have  become  subject  to  these 
seizures. 

I  have  here  to  correct  an  error  which  has  crept  into  my  first  report  of  the 
case,  to  the  effect  that  the  patient  “  in  June  last  year  applied  for  a  situation 
as  postman.”  As  a  matter  of  fact,  he  has  been  in"  the  Post  Office  since  12  or 
13  years  of  age. 

h.  Mr.  Greenwood  says  that  the  patient  was  vaccinated,  notin  June  as  I 
had  stated,  but  in  April  <jn  another  part  of  his  letter  he  says,  “  in  the  latter 
part  of  the  month  of  April”),  thus  making  the  interval  between  the  vaccina¬ 
tion  and  the  first  fit  much  longer.  This  statement  is  on  a  par  with  the  con¬ 
sumptive  father.  the  syphilitic  mother,  and  the  highly  nervous  children. 
The  father  of  the  patient  has  on  two  separate  occasions  informed  me  that  the 
patient  was  vaccinated  in  June,  and  that  the  first  fit  occurred  within  a 
month  from  the  vaccination.  The  mother  is  equally  positive  on  this  point, 
and  says  that  the  boy  was  vaccinated  in  the  week  after  Whitsun  week.  On 
referring  to  last  year’s  diary,  I  find  that  that  week  extended  from  Monday, 
May  28th,  to  Saturday,  June  2nd.  The  vaccination  therefore  probably  took 
place  on  June  1st  or  2nd,  and  not  in  April,  as  Mr.  Greenwood  says  in  one 
place,  “  nor  in  the  latter  pait  of  the  month  of  April,”  as  he  says  in  another. 

I  have  now  done  with  Mr.  Greenwood's  remarkable  production,  and  in  con¬ 
clusion  will  only  say  that  the  case  which  I  have  recorded  teaches  the  lesson 
that,  whenever  vaccination  may  be  followed  by  severe  inflammation  and 
symptomsofbloodpoisoning.it  is  advisable  that  the  patient  should  be  as 
carefully  attended  to  as  if  he  were  suffering  from  any  other  similar  disease, 
lest  such  untoward  results  as  occurred  in  the  present  instance  should  subse¬ 
quently  become  developed. 
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THE  MORTON  LECTURE 

ON 

CANCER  AND  CANCEROUS  DISEASES. 

Delivered  before  the  Royal  College  of  Surgeons. 

By  JOHN  MARSHALL,  F.R.S.,  F.R.C.S., 

1  resident  of  the  General  Medical  Council ;  Emeritus  Professor  of  Surgery 
<  University  College. 

Mr.  President  and  Gentlemen, — I  am  of  course  reminded  in 
uhis  institution  that  I  am  within  a  very  short  distance  of  a 
splendid  museum,  from  which  I  could  have  drawn  a  superabund¬ 
ance  of  material  to  illustrate  the  subject  of  this  lecture;  but  my 
own  impression  is  that  it  is  far  better  for  a  lecturer  on  a  special 
occasion  like  this  to  provide  himself  writh  his  own  material,  and  by 
the  aid  of  his  own  materials  or  those  given  to  him  by  his  friends, 
rather  than  to  enter,  as  it  were,  into  the  domain  of  this  vast  col¬ 
lection,  and  perhaps  overburden  himself  with  its  abundant 
material.  I  have  therefore  selected  a  certain  number  of  objects 
which  have  been  supplied  to  me  by  my  friend  Mr.  Robert  Boyce 
assistant  in  the  Pathological  Department  of  University  College 
and  through  his  ability  and  earnest  work  I  hope  to  have  an  oppor 
tunity  of  allowing  you  to  see  certain  specimens  under  the  micro 
scope  and  certain  pictorial  representations  on  the  screen  which 
will  illustrate  the  portions  of  the  subject  which  I  have  to  bring  tc 
your  attention.  By  the  rather  illogical  term  “  cancer  and  cancerous 
diseases  I  presume  it  is  intended  that  one  should  consider,  not 
only  so-called  true  cancers,  but  sarcomatous  tumours  and  those 
that  contain  the  elements  of  both,  mixed  tumours,  and  not  tc 
travel  beyond  that  line.  On  the  present  occasion,  however,  I  must 
limit  myself  almost  exclusively  to  the  true  cancers,  for  the  subject 
is  so  vast  that  it  is  quite  impossible  to  overtake  that  department 
in  one  lecture,  and  if  I  were  to  attempt  more  I  should  most  sig¬ 
nally  fail.  ° 

The  term  true  cancer  should  be,  I  think,  associated  with  those 
growths  that  depend  primarily  upon  an  over-development  of  a 
spurious  form  of  epithelial,  or  mesothelial,  or  hypothelial  tissue. 

I  use  the  word  mesothelial  because  it  seems  convenient  to 
have  a  term  to  include  those  distinct  forms  of  epithelioma 
which  originate  in  the  middle  layer,  from  those  which  commence 
m  the  upper  layer  of  the  embryo,  or  the  under  layer  of 
the  embryo.  I  shall  therefore  speak  occasionally  perhaps  of 
the  epitheliomata,  the  hypotheliomata,  and  the  mesotheliomata. 
we  are  apt  also  here  to  speak  of  these  growths  as  being  more  or 

less  embryonic,  and  the  term  is  an  exceedingly  happy  one _ very 

good  indeed— because  it  implies  the  incompleteness,  at  any  rate,  of 
the  tissues  ot  which  these  tumours  are  composed.  At  the  same 
time,  if  used  in  too  sharp  a  sense,  it  is  untrue,  because  I  contend 
there  is  nothing  in  the  embryo  like  what  you  find  in  cancer,  nor 
is  there  any  cancerous  element  in  the  embryo  itself.  There  is  in 
tact,  a  strange  divergence  from  the  embryonic  type  in  these  epi- 
theliomatous  and  hypothehomatous  tissues,  a  strange  divergence 
which  I  would  rather  criticise  by  the  word  anarchy.  They  are 
anarchical  evolutions  from  the  embryo  or  from  the  embryonic 
tissues;  and  this  is  a  very  important  matter,  because  we 
apt  }°  s?PPose  that  an  inference  may  be  built  upon 
that  word  embryo,  or  embryonic,  namely,  that  the  elements 
ol  these  tissues  may  originate  by  a  power  of  reversion 
to  a  true  embryonic  form.  Now,  if  they  were  distinctly  and 
absolutely  hke  embryonic  tissues,  I  should  admit  that  theory,  but 
until  1  find  in  a  cancerous  growth  a  distinct  reproduction  of  the 
pure  embryonic  element,  I  say  that  it  is  a  dangerous  expression 
very  likely  indeed  to  shut  up  inquiry,  to  limit  our  investigations, 
and  to  pass  glibly  on  satisfied  with  the  explanation  that  these  are 
embryonic  tissues.  They  are  not  embryonic  tissues,  they  are  like 
embryonic  tissues,  they  originate  from  them  even  as  the  whole 
body  does;  they  are  part  of  the  body,  but  they  are  not  distinctly 
embryonic  tissues;  they  are,  as  it  were,  irregular,  uncontrolled 
tissues,  and  I  would  speak  of  them  rather  as  anarchical.  I  -would 
speak  ot  them  as  anarch imorphic,  ana rohibolic,  and  anarchisyn- 
thetic,  as  building  up  a  tissue. 
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Clearing  our  way,  then,  we  may  pass  on  to  consider  what  is  the 
character  and  what  are  the  surroundings  of  these  tumours.  Andhere 
i  ,ot  course, thro w  myself  upon  your  own  experience, for  it  m  ust  be  j  ust 
as  great  as  mine  in  regard  to  the  painful  history  of  these  perilous 
growths  as  a  general  rule.  You  know  how  they  begin,  how 
they  progress,  and  you  know  their  termination  as  well  as  1  do.  Nor 
do  i  dwell  upon  the  particular  conditions,  significations,  or 
qualifications  ot  this  or  that  stage  of  their  development ;  and  if  Ido 
°ot  trouble  y°u  wifh  the  influence  of  age,  or  of  sex,  or  of 
hereditary  influence,  or  of  occupation,  or  of  diet,  it  is  because  I 
assume  that  you  know  all  about  these  points  as  much  as 
I  do. 

I  pass,  therefore,  directly,  as  far  as  I  can,  to  ask  what  is  the  cause 
of  cancer,  and  no  doubt  everyone  here  will  say,  “  We  know  not 
the  cause :  and  in  that  I  entirely  agree.  But  does  that  prevent 
U8ii  r?m  endeavouring  to  ascertain  the  cause  ?  Are  we  not  com¬ 
pelled  as. members  of  a  scientific  profession  to  dive  into  this  mys¬ 
tery  ?  Is  it  likely  that  Providence  has,  as  it  were,  struck  such  a  fatal 
and  fearful  blow  at  the  human  construction  that  there  is  no 
remedy  for  our  ignorance,  that  there  is  no  knowledge  but  that 
which  we  now  possess?  We  most  surely  stand  in  a  position 
between  the  past  and  the  future  ;  and  we  are  responsible  for  carry¬ 
ing  on  this  investigation  and  inquiring  into  this  disease  until  we 
knowsomething  moreabout  it ;  therefore, thereneeds no  apologyfor 
attempting  the  solution  of  what  seems  to  be  an  insoluble 
problem.  But  let  us  see  how  it  has  been  approached  in  past 
times,  and  let  us  be  encouraged  if  we  can  by  ascertaining  the 
mode  in  which  and  through  which  knowledge  has  been  advanced  in 
regard  to  these  important  diseases.  And  here  I  claim  that  the  most 
advance  has  been  made  through  thestudy  of  structure.  We,  of  course, 
know  the  importance  of  studying  the  pathological  relationships  the 
history, the :  development,  and  the  surroundings  which  are  worked  up, 
as  it  were,  in  this  intricate  problem — those  also  of  nation,  of  race,  of 
family,  of  hereditary  influence,  and  so  on ;  but  we  cannot  conceal 
from  our  minds,  I  think,  that  as  a  structural  condition  affecting 
the  living  economy,  it  must  be  through  the  structural  element  that 
we  must  first  try  to  reach  the  truth.  Such  has  been  the  case,  for 
if  you  study  the  older  descriptions  of  this  disease,  you  will  see 
that  they  are  especially  remarkable  for  the  keen  appreciation  of 
the  conditions  of  growth,  their  whereabouts,  the  progress  they 
make,  the  general  career,  as  it  were,  of  these  tumours ;  but  the 
writers  are  specially  ill-informed  as  regards  their  structure.  If 
we  take  a  most  admirable  Thesis  by  one  George  Tabor,  published 
upwards  of  a  hundred  years  ago  in  Haller’s  splendid  Disputa- 
tiones  Chirurgicce,  we  shall  find  that  he  gives  a  most  charac¬ 
teristic  account  of  a  cancer  of  the  breast.  He  speaks  of  the  epi¬ 
dermoid  element,  of  the  soft  tissue,  of  its  extreme  vascularity,  of 
the  union  of  the  ducts  with  the  acini  of  the  glands ;  and  then  he 
adds  that  there  are  two  sets  of  lymphatics — which,  of  course,  we 
now  know  to  be  an  error — one  conveying  material  to  the  breast 
and  the  other  bringing  it  back.  Then  he  proceeds  to  speak  of 
the  life-history  of  the  disease,  and  he  characterises  the  whole  in 
a  few  remarkably  good  touches,  expressed  in  a  Latinity  which 
we  seem  to  have  forgotten,  embodying,  in  a  few  sentences, 
or  sometimes  in  a  few  words,  what  we  now  spread  out  into 
a  paragraph. 

Now,  how  have  we  advanced  since  that  time?  Plainly  by  ana¬ 
tomical  investigations  in  the  first  instance ;  and  if  I  venture  to 
put  upon  the  screen  an  illustration  of  what  has  been  done  in  the 
past,  and  then’ come  to  what  we  can  do  in  the  present,  you  will 
see  that  our  advance  since  Tabor’s  time  has  been  most  "remark¬ 
able.  The  diagram  before  me  represents  the  plate  in  Dr.  Walshe’s 
Cancer,  which  was  executed  on  steel  from  drawings  by  myself  in  the 
year  1846.  You  will  find  in  this  illustration  that  we  knew  then 
something  more  than  our  friend  Tabor.  In  the  centre  you  will 
see  the  section  of  a  cancer  of  the  breast.  It  is  hard,  scirrhous,  with 
fatty  lobules  round  about,  and  at  the  margin,  the  marginal 
glandular  acini  still  unaffected.  You  will  see  that  we  were  able 
at  that  time  to  illustrate  the  peculiarities  of  structure  here,  and 
to  refer  them  by  comparison  to  natural  elements  in  the  body;  the 
red  blood  corpuscles,  the  white  blood  corpuscles,  and  then  healthy 
epithelia,  then  unhealthy  epithelioma,  still  more  marked  on  this 
side,  and  still  more  wild-fashioned  epithelial  elements,  and  still 
more  wild-looking  growths  in  the  heart  of  the  cancer.  Here  you 
also  see  the  remarkable  stroma  to  which  I  shall  have  to  direct  your 
attention  by-and-by — the  peculiar  stroma  that  surrounds  the  acini 
which  containthe  so-called  cancer  cells.  I  bring  forward  this  plate 
merely  to  show  that  in  the  130  years  that  have  passed  between  Tabor 
and  Dr.  Walshe,  the  advance  in  knowledge  was  not  in  the  history 
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of  the  disease,  not  in  its  development,  not  in  the  peculiarities 
relating  to  sex,  and  so  forth,  but  was  in  the  extent  of  knowledge  in 
reference  to  structure.  I  maintain  that  in  dealing  with  this  point 
I  afford  the  key  to  the  most  material  advances  which  have  yet  been 
made  in  regard  to  the  nature  of  this  disease.  So  that  I  think 
anatomy  must  still  be  the  first  path  of  inquiry. 

I  will  now  show  some  specimens  to  illustrate  by  example  the  mode 
in  which  anatomical  research  has  already  given  us  even  more  know¬ 
ledge  than  we  possessed  in  1846.  First  of  all,  in  regard  to  the  cells, 
I  am  afraid  it  is  too  frequently  the  case  that  in  using  the  words 
epithelial  and  epithelioid  cells  we  have  neglected  or  ignored  the 
particular  deviations  which  these  cancer  cells  certainly  manifest 
when  you  compare  them  with  healthy  epi-,  meso-,  or  liypothelial 
elements  present  in  the  embryo.  In  the  embryo  all  is  metho¬ 
dical  ;  all  the  cells  of  these  tissues  are  undergoing  a  straightfor¬ 
ward  and  well  defined  career,  not  pressing  each  other  out,  not 
squeezing  for  victory,  not  forcing  against  any  other  tissue,  but 
each  co-ordinated  to  its  destined  end,  and  marked  in  the  most 
peculiar  way  by  characters  leading  to  that  end.  Now,  if  you  exa¬ 
mine  the  epithelioid  element  in  cancer  you  find  distinct  divari¬ 
cation  and  divergence  from  all  that.  What  does  it  amount  to  ? 
You  are  familiar  enough  with  the  forms  of  these  cells,  so  that  I  need 
not  sketch  them  :  but  you  will  allow  me  to  remind  you  that  the  im¬ 
portant  part  of  the  cell,  according  to  modern  physiological  notions, 
is  the  so-called  nucleus.  Now  the  nucleus  governs,  as  far  as  we 
can  understand  it,  the  development,  the  evolution  of  the  cell,  as  well 
as  its  multiplication.  What  are  the  peculiarities  of  the  nucleus 
in  a  cancerous  cell  ?  They  are  described  in  a  very  perfunctory 
manner.  But  have  we  not  new  methods  of  analysis ;  have  we  not 
methods  of  investigation  which  penetrate  a  little  deeper  than 
that  ?  I  fail  to  see,  until  recently  in  a  paper  by  Dr.  Heneage 
Gibbes,  that  there  have  been  any  effective  researches  into  the  modus 
operandi,  as  it  were,  of  the  nucleus  of  a  cancer  cell.  He  has  un¬ 
dertaken  this  inquiry,  and  Dr.  Lauder  Brunton  is  working  on 
the  same  lines  when  using  various  tests  of  colouring  agents. 
He  is  not  only  able  to  discriminate  between  different  layers  or 
strata  of  healthy  cells,  but  he  has  led  the  way,  which  has  beenfol-, 
lowed  to  a  certain  extent  by  Dr.  Gibbes,  in  his  discrimination  of  the 
different  changes  which  he  sees  in  the  cancer  cell.  These  reagents 
will  unlock  the  mystery  which  is  lodged  in  the  nucleus.  We 
know  that  thenucleus  hasimportant  properties, originating  from  the 
combination  of  seminal  and  germinal  influence,  developing  the 
whole  body, developing  even  the  cancer  which  grows  within  the  body. 
Now,  this  germinal  and  seminal  influence  has  been  shown  to  be 
associated  with  remarkable  movements  and  changes  of  form  in 
the  core  of  this  little  bit  of  nucleus,  a  most  wonderfully 
tufted  columnar  arrangement,  feathering  themselves  out  this  way 
and  that ;  and  it  is  through  the  agency  no  doubt  of  this  internal 
economy,  through  these  remarkable  changes,  that  the  healthy 
embryonic  cell,  the  germ  and  sperm  cell,  reaches  the  condition 
of  the  true  embryonic  cells  which  carry  on  their  development  still 
further.  We  must  endeavour  to  search  out  this  mystery,  to  look 
into  the  minute  anatomy  of  the  nucleus  of  the  cancer  cell.  That 
is  a  hopeful,  and  it  does  not  seem  to  me  at  all  an  impossible  thing. 
We  shall  find  it  no  doubt  anarchic,  but  shall  we  not  be  able  to 
trace  the  steps  of  the  anarchy ;  shall  we  not  hope  as  it  were  to 
unfold  the  mystery  of  mysteries  which  lies  in  the  nucleus  of  a 
cancer  cell  ? 

But  if  we  proceed  further  with  regard  to  these  cells,  we  find  it 
is  not  only  their  structure  which  we  must  study,  but  we  must 
study  their  composition.  And  here,  again,  it  is  by  the  agency  of 
different  tests  acting  upon  them  that  we  are  able  to  discriminate 
between  certain  important  portions  of  a  healthy  cell.  Why  should 
not  this  mode  of  analysis  be  applied  at  once  to  an  unhealthy  cell  ? 
Are  there  not  swarms  of  agents  in  Nature,  colouring  matters, 
chemical  substances,  and  other  things,  which  should  be  forthwith 
tried  to  see  whether  we  can  develop  by  this  sort  of  polarisation — 
not  of  light  but  of  chemical  agency — abundant  characters  in 
these  unhealthy  cells  which  will  lead  us  to  see  how  they  become 
anarchic  and  unhealthy  ?  Then  we  must  apply,  of  course,  to  the 
chemist,  because  these  cells  are  not  only  anarchic  in  their  form  and 
evolution,  but  in  the  products  which  they  yield.  The  healthy  epi¬ 
thelial  cells  stand  out  amongst  the  secreting  agents  of  the  body. 
Their  function  is  not  merely  to  cover  up  and  protect,  but  they  have 
functions  beyond  that — metabolic  functions  of  separating  from 
the  blood  secretions  of  an  infinitely  varied  kind,  and  that  must  be 
'tone  through  mechanism  and  chemical  affinity.  It  is  no  use  believ¬ 
ing  that  the  process  is  blank.  It  is  no  use  supposing  that  a  salivary 
is  the  same  thing  as  a  mammary  gland  cell.  That  cannot  be. 


There  must  he  some  hidden  secrets  in  the  very  substance,  as  in  the  very 
mechanism  of  these  cells,  which  give  origin  to  their  metabolic 
action.  There  must  be  not  only  a  peculiarity  of  structure  as 
between  the  different  glands  in  these  little  cells,  but  that  must 
be  associated  with  peculiarities  of  substance.  And  here  we  want 
the  chemist  to  come  in ;  we  want  chemical  investigation  of  the 
highest  character,  and  we  are  approaching  the  time  when  we  may 
hope  that  chemists  will  take  up  this  subject.  We  have  them 
already  engaged  in  investigating  the  poisonous  substances  which 
occur  in  the  body  from  decomposition,  and  the  other  poisonous 
products  which  occur  in  the  body  in  the  shape  of  leucomaines, 
automaines,  and  toxines,  things  that  may  develop  sometimes  by 
foreign  agency,  as  we  know,  and  sometimes  in  a  spontaneous 
manner;  and  wre  call  upon  chemists  and  demand  their  assistance, 
and  we  urge  this  on  the  younger  members  of  our  own  profession 
who  are  showing  zeal  in  various  ways  abroad  and  at  home.  We 
must  take  care  of  our  honours,  for  foreigners  are  close  upon 
our  heels  and  are  even  surpassing  us.  We  must  urge  on  our  young 
chemists  to  take  up  these  matters;  and  opportunities  will  be 
afforded  them  by  the  conjoined  Colleges  to  undertake 
inquiries  of  this  kind.  It  would,  I  say,  be  a  pity — I  dare 
hardly  call  it  a  shame — if  some  did  not  come  forward  and  push 
on  investigation  in  regard  to  these  serious  and  calamitous 
forms  of  disease. 

Now  we  see  that  metabolism,  as  well  as  the  mere  mechanical 
thrusting  in  of  these  morbid  elements  into  the  body  must  be 
seriously  at  work,  and  we  ask  that  that  metabolism  should  be 
investigated.  The  epithelial  cells  are  essentially  secreting  or  ex¬ 
creting  structures ;  although  deformed,  although  disordered  in 
their  arrangement  in  cancers,  that  part  of  their  duty  is  going  on, 
but  not  going  on  right ;  it  is  going  on  wrong.  What  do  they  pro¬ 
duce  ?  Very  many  years  ago  I  took  a  cancer  immediately  after  it 
had  been  removed  by  Liston  in  the  theatre  of  University  College, 
and  within  a  minute  I  tested  the  juice  of  the  cancer,  and  found  it 
acid.  By  degrees  I  found  that  this  observation  was  not  unique, 
and,  in  fact,  it  had  been  repeated  and  asserted  over  and  over 
again,  so  that  I  thought  little  of  it  at  the  time;  but  it  leads 
one’s  mind  back  at  this  moment  to  the  thin  edge  of  an  inquiry, 
What  is  the  acid  ?  I  tried  to  find  it  out,  but  with  the  imperfect 
means  at  my  disposal,  and  my  imperfect  knowledge,  I  could  not 
say  anything  more  than  that  it  yielded  a  viscid  sort  of  acid  and 
viscous  liquid  when  it  was  evaporated,  and  I  thought  it  was  lactic 
acid.  But  I  do  not  believe  that  lactic  acid  by  itself  is  a  sufficient 
answer  to  this  inquiry.  Here,  therefore,  looking  at  the  secreting 
power  of  these  cells,  I  say  we  ought  to  investigate,  and  we  ought 
to  have  investigated  what  it  is  that  they  secrete  or  excrete. 

Such  chemical  researches  will  bemost  material  for  the  subsequent 
examination  of  what  takes  place  with  regard  to  these  cells.  1  have 
described  their  behaviour  as  anarchical.  Now  what  is  the  great 
governor  of  the  body?  The  nervous  system.  It  is  very  well  to 
say  that  tumours  can  be  developed  in  vegetables  as  well  as  in  ani¬ 
mals.  Are  we  sure  that  this  analogy  is  true  ?  The  world  is  full 
of  analogies.  A  man  to  a  certain  extent  is  like  a  carrot,  but  he  is 
very  different ;  and  so  these  cellular  overgrowths  in  plants,  caused 
by  irritation  or  puncture,  lead  ns  to  study  in  a  most  interesting  way 
the  possible  alliance  or  analogies  between  them.  But  that  must 
not  mislead  us  ;  we  must  not  suppose  necessarily  that  an  anarchical 
growth  in  a  plant  is  quite  the  same  thing  as  an  anarchical  growth 
inan  animal.  The  anarchical  growth  in  a  plant  may,  however, 
be  due  to  a  distinct  detachment  of  that  little  protoplastic  fibre 
which  has  been  shown  to  run  through  many  vegetable  cells  from 
cell  to  cell.  With  the  growing  plant  there  is  a  fine  delicate  proto¬ 
plasmic  fibre  which  has  been  long  overlooked  and  only  quite  re¬ 
cently  detected,  "which  seems  to  govern  the  evolution  of  the  out¬ 
growing  cells  of  the  plant.  Now,  is  there  no  such  thing  as  that 
in  the  animal  cell  ?  Is  there  no  connection  between  the  governing 
fibre  which  really  lays  down,  as  it  were,  the  form  and  structure, 
and  the  complication  of  the  structure,  of  the  human  body  or  the 
animal  body  ?  It  is  said  that  this  is  merely  an  adaptation  of  the 
form  of  the  nervous  system  to  the  form  of  the  animal.  I  disbelieve  that 
altogether.  I  believe  strongly  and  firmly  that  the  nervous  system 
is  the  centre  which  lays  down  and  commands  the  growth  of  the 
body  in  this,  that,  or  the  other  direction.  If  not,  what  does  it  do  ? 
I  can  understand  that  in  the  heart  of  the  embryo  cell  there  should 
be  a  molecular  movement  which  will  give  onset,  as  it  were,  and 
impulse  to  the  growth  of  the  cell.  I  can  suppose  that,  but  when 
once  that  cell  has  multiplied  itself  into  hundreds  and  thousands 
can  I  believe  that  that  cell,  or  its  actual  contents  per  se, 
still  govern  the  body  ?  No ;  the  contents  of  that  cell,  the  product 
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BdttiS.i'f  „*"**"*  «“  tte  time  in  the  other  Celle; 
far  l  1  \  !nt?  them  and  command  them  to  go  thus 

fffihS le;- J“Jd  t0  devel°p  ^  this  way  and  not  in  Another, 
us  see  what  hLn J  y°U  ay  regard  ifc  as  hypothetical ;  but  let 

ever  shown  as E!  fTth  re£ard  to  cancer-  Has  anyone 
«.n  tL  lstinctly  as  has  been  shown  with  reg&rc 

f  1  cieting  cells,  that  the  epidermoid  or  epithelioid  cells 
CmLvlinder  tt6  iDfluence  of  the  nervous  sysC  ?  8 

expoiSmled^o Y-ere.  very  much  struck  with  the  fact,  then 
into  tho  cm.  Si  tb£di  dlstluct  nervous  filaments  had  been  traced 
“  and  I  1th, 6  Slli.™y  Blend.  I  saw  the  drawing  °f 

be  believed  butVSlSn  NIe^f  lt;'  1  thouBht  !t  too  wonderful  to 
know  that  na^  1  rJpadually  became  accustomed  to  it,  and  now  we 
tissues  I  mnvenf  !TentS  d°  Penetrate  into  all  normal  epitlS 
last  year— that  ontl0n  a  case  that  occurred  to  myself  only  this 
moved  from^he  fin  /Xt?e.Tly  s.ensifcHe  tumour  which  I  re- 
ijnv„  1  ■  ,  ebP’  and  which,  on  investigation,  my  friend  Mr 

teemillg’  al?h0U^  H^as"  thl?k 

tobeonlva  W  “any  layers  wllere  there  ought 

from  the  mutihTh  accii?lulated  ]ayers  of  epithelial  cells  growing 

form— wit^thege  Httla  ^  to  the  flatfcened 

and  was  abouf  te'h"  0St’  'aCau,^  tbe  epithelium  had  done  its  work 
that™  »«■  We  know  it  has  been  demonstrated 

passes  into  eftcbin!i  m.and'nB  thread,  an  electric  cord,  as  it  were, 

Kt  on to  it  YhaT  tlf  h  “d  wh?t  “n  be  assig“d  “  a 
■ng  fibre,  the  STof  !^  m Booming  cohI,  the  codirdinat- 

SSSSlPS 

may  still  go  on^ecretin^  6  fr0m  whVrb  the  nerve  is  divided 
long  as  theSce^s  aro  in  fn;  r  y  ^ny  °ther  gland  for  a  time,  so 
decrees  hut  f ™ fl fuQction  and  in  health;  they  dwindle  bv 

of 'the  health  and  oTthelife^f  T  ®®?Fetin^  TBut  the  final  control 
nerve  filament,  for  I  do  notsee in  1  contend,  be  “  the 

ally  governed.  In  snipnL  1  what  &ther  waY  it  can  be  materi- 
agencies.  Wemavtrvto  mnZ*  miijt  not  assume  non-material 
that  is  the  great Sknown  hnt  7  whateverthere  maybe  behind— 
low  out  materid  aaenTipTnnriT,  bound. ^  this  world  to  fol- 
traced  every  function  throng  5  J  t0  be  ®atlsfied  until  we  have 
behind  that  comes  fifp  ^?  Structare-  After  that  function,  and 

never  understand  and  hardlv^nl?81  e^d?wment  which  we  can 
imparted,  it  goes  on  in  sTr.m  LpPF^aCh !  bu*  once  life  has  been 
everythin^  which  results  from  it-o and  can  find  out  in  structure 
Has  anyone  examS  from  fK-eVOl^l0n/nd  disturbance, 
cells  of  cancer?  *  I  have  myself  and°T  *7  °f  T^r4*16  ePithelioid 
they  are  aagreeated  inf£^i£  a  d  1  ?nn0t  beIieve  that  when 
when  they  penetrate  aW  X  ^egw-  masses  and  groups, 
through  the  body  whpn^ffi  lymphatic  spaces  as  they  do 

far  away  from  aZy  vriZiv. LrTtu  the  J^h&tic  gknds 
have  once  reached  them  when  !£re  wblcb  could  possibly 

when  they  recur  in  a  cicatrix-? T ra°ce,ln.to  distant  tissues, 

demonstration  that  the  nerve  fibres  g7  on^Tth  ^th°Ut  a°tUal 
regulate  their  disorder  t  J  ,$°  on  Wlth  them,  so  as  to 

to  know  thk and here  is workfo^L8^11^  We  want 
carefully  in  a  recurrent  nroTfh  £  h  “lcroscopist,  to  study 
growth  in  a  lySaHc  nr  o  ?  ea?ly  yet  well-developed 

of  possible  nerve  fibres  with  ihpmp  vi  *r  ?land’  the  connections 

XZSPZ&SJF2  we  S 

and  whfma^we  supMce  rt»r?h?r0per  S“‘f  "s  ne™  "^e.  How 

^  last  the^ells  brealTwav 

of  multiplication  within  thernseKr  ^e,nerves’  they  retain  the  power 
of  a  minute  infJs7rial  creat££  ZV  •  Ca^6  ea°b  cel1’ like  tbe  <*11 
material  which  is  neepssnr^fnu  c.<?I?tain8  the  quantity  and  kind  of 
governing  tissue  wfiti  >  ^  °  budd  H  UP>  but  it  does  not  retain  the 

by  a  c” L  JSS;  °f  rtr0' ;  thot  “'>8t  bo  retained 
isea  nen  ous  system,  and  as  soon  as  you  pass  from  the 
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goSngrpow?rnU?S  i°’ 7°aeA  °f  man>'  you  find  the 

-Now,  why  not  trv  nn/o^ P°  fu?  the  Presence  of  a  nervous  system. 

at  the  root  of  a^reat  deal  of  £'S  PT0  ’>,>mJ  «  8eems  l»  ™  He 

Even  if  it  be  Shown  tW  £th  ^Plf.nab10^  of  cancerous  growth, 
irritant  i,  w  that. the  Pnmitive  stimulus,  the  primitive 

bii  “0t  a  Tmm°-n  lrritant  but  a  specific  one ;  even  if  it  be 
are  supposed  by  bSSTS  M  of-^0f  minute’bodies  which 

even^ ffihe te^Vth^JffS6  *7  CanCer°US  gr°Wths; 
may  lie  at  the  mT!f  n,  tb?  ceI!  fro“  Hs  nervous  connections 

growth.  Of  course  I  nut  |fplanat?;on  of  thls  anarchical  form  of 

assa^sra 

nervous  iilamentsdo  Mte^tS f8fi W6  ^  aacertain  whether  the 
fnni-  'rrrViirti-.  t  Dtfr  the  cells  or  not,  wg  fl,re  ienorant  of  a 

immediate  and  n£L?ena“arC£-Cal  •8hould  be  made  a  matter  of 
encTng  cbnnti  Profoilnd  .investigation,  to  say  nothing  of  influ- 

Wegcome  next  to  thn  fg  fn  the  great  nervous  centres  themselves, 
these  celTs  ’  f  mpnH  f U^tbver.q  L!estl0n’  wbat  are  the  products  of 
poor  result  -  i  t  o?ed  that  tbey  were  acid,  but  that  is  a  very 
they  mn  whit  n^Uth  -know  “ore  about  them,  in  what  tendency 
actmn  of’tbo^  r  Jhe?  secondary  products,  and  what  will  be  the 
on  or  those  products  upon  surrounding  tissues  Thpv  mnv  ho 

atan^venf^beTb 1Ch  deStr0^ the  nervous  connections ;  they  may, 
about  ™  l  f  -Te7  Products  which  alter  the  stroma  around 
about,  and  help  to  dissolve  the  materials  and  carry  them  into  thp 

K^Ce8PIte7aldtChamielS’  S°haS  t0  CauSe  a  dissemination  of 
cue  aisease.  Jt  is  not  necessary  that  a  very  large  Darticulatp  cpII 

p!r  dnpass  mt°  a  iymPhatic  channel  in  order  to  spread  this  dis- 

t£i  ’  a  ^ry  mi.nute  miclear  particle  might  suffice  ;  or  such  par- 

dnlt  be  a  Particle  °f  the  cel1  ^tseIf  but  a?oreT^  Iro. 

cell  itself  8  my  °WD  VleW  18  that  ifc  W°uld  be  a  Panicle  of  Pthe 
JNow  let  us  go  on  to  the  question  of  the  stroma.  The  stroma  of 

guished1  fraomTh7lebagsis  of' ^  °ne  ^  Peculiarifcy  of  it,  as  distin- 

gmsnea  irom  the  basis  of  an  ordinary  sarcomatous  tumour  dis¬ 
tinguishing  it  from  sarcoma  as  much  as  the  sarcoma  .cell  itself  is 
distinguished  from  the  epithelioid  cells.  This  stroma  of  cancer  is  a 
very  remarkable  substance.  Long  ago,  in  my  own  lectures  I  de- 
S??  lfc  i1-  sPln°us-looking  structure.  When  you  washed  away  the 
s,  and  disclosed  the  little  loculi  of  the  cancer,  you  found  a  crisp 

Sr8,’,,!  arP’,  Cle.ar>  bdS]“-l°°Mi,g  tiS8Ue,  absolutely  difcreS 
om  the  areolar  tissue  of  an  ordinary  tumour  or  from  healthy 

bnrH"arr°far  •tlssue.’  yet  no  doubt  devel  >ped  from  it.  Its  bands  are 
hard,  glistening,  vitreous-looking,  and  break  off  short ;  it  does  not 

passes  the  pfnUtlfU  adulating  lines  of  areolar  tissue,  but  encom- 
t d  he  cell,mas8es  with  curved  bands  of  a  most  peculiar  kind 
It  is  always  developed  pari  passu  with  the  quantity  of  cells 

Hssnede  tfithf  • tlSSUe rm  AAdllch  the8e  cells  are  developed  is  a  firm 
assue— the  tissue  of  a  firm  organ.  It  is  harder  in  the  mam¬ 
mary  gland  than  in  the  salivary  gland ;  it  is  harder  in  the 
salivary  gland  than  m  the  liver;  it  is  softer  still  in  the 
Emphatic  glands.  Of  course,  the  lymphatic  gland  has  a  stroma 
which  is  capable  of  this  remarkable  transformation.  I  think  this 
stroma  has  not  been  sufficiently  studied  ;  I  do  not  think  we  know 
enough  about  it.  Its  curious,  hard,  shining,  glassy  character  7 
further  associated  with  that  peculiar  crispness  when  cut,  that 
creaking  sensation,  which  in  certain  advanced  stages  becomes 
almost  bony  to  the  scalpel  edge ;  it  resembles  in  a  remarkable  way 
not  a  highly  organised  and  regular  tissue,  but  in  certain  charac¬ 
teristics  the  periosteal  fibres  of  a  growing  bone  which  is  deve¬ 
loped  from  membrane,  not  from  the  cartilaginous  basis  of  the 
bone.  In  Quam  s  Anatomy  you  will  see  something  which  will 
remind  you  of  the  spinous  character  of  this  tissue,  of  which  I 
nope  to  be  able  to  show  you  some  representation  on  the  screen. 

In  trains  illustrations  there  will  be  found  numerous  fibres.  I  do 
not  say  that  they  are  like  the  stroma  of  cancer,  but  the  stroma  of 
cancer  shows  a  sort  of  likeness  in  that  direction. 

And  this  leads  me  to  say  that  chemistry  will'  herein  aid  us  be¬ 
cause  long  ago  it  was  pointed  out  that  notification  is  one  of’ the 
conditions  apt  to  follow  upon  the  growth  of  cancer,  especially  in 
the  breast;  and  the  cretification  or  hardness  of  the  stroma  is 
accompanied  by  a  deposit  of  lime  salts  in  the  little  alveoli 
themselves.  So  that  here  we  find  hardness  and  crispness  and  a 
likening  to  periosteal  growth,  associated  with  the  presence  of 
lime.  3  Iany  years  ago  I  had  a  special  analysis  made  for  me  of  this 
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?eculiar  tissue,  and  the  result  was  that  its  ash  contained  three  or 
our  times  the  quantity  of  phosphates  that  the  ash  of  an  ordinary 
piece  of  mammary  gland  did.  There  was  nothing  remarkable  in 
that,  because  the  fact  had  been  demonstrated  by  the  microscope, 
and  shown  by  Dr.  Hughes  Bennett  many  years  ago,  in  beautiful 
illustrations  of  this  transformation  of  tissue  into  calcified  kind  of 
substance.  Now  this  is  extremely  interesting,  because  it  raises  the 
question,  What  is  the  function  of  stroma,  and  what  is  its  origin  ? 
Is  the  stroma  a  part  of  the  cancer,  is  it  part  of  that  extraordinarily 
powerful  agent  which  invades  the  body  and  which  produces 
these  diseases  in  the  healthy  tissue,  or  is  it  not  ?  Now  it  seems 
to  me  there  are  very  widely  different  opinions  here,  or  rather  one 
which  is  more  commonly  expressed  than  the  other.  It  has  been 
held  by  most  writers  that  the  stroma  is  a  mere  web  that  holds  the 
cancer  cells,  that  it  is  produced  by  the  irritation  of  those  cells,  and 
that  by  degrees  it  may  consolidate  itself  into  such  a  hard  firm 
form  as  to  crush  the  very  cells  under  the  influence  and  agency  of 
which  it  has  been  developed.  This,  of  course,  leads  the  mind  at 
once  to  a  possible  mode  of  killing  these  forms  of  disease.  We 
cannot  say  that  it  will  lead  to  that,  but  of  course  that  is  an  infer¬ 
ence  easily  and  naturally  drawn  from  it.  But  what  I  want  to  do 
is  to  have  this  stroma  investigated ;  I  want  the  anatomist  to  pay 
a  little  more  attention  to  it  to  show  in  what  it  consists.  It  is 
utterly  unlike  the  wavy  forms  of  the  filamentous  tissue;  it  seems 
to  be  more  like  bands  crushed  up  together,  moulded,  as  it  were, 
together,  pressed  into  an  indifferent  form,  if  I  may  use  the 
word,  and  then  impregnated  with  earthy  salts  in  some  peculiar 
way.  Now  the  acid  secretion  of  the  cells,  finding  its  equivalent 
in  earthy  matter,  may  penetrate  this  peculiar  tissue,  may  give  it 
its  character ;  and  so  we  may  learn  something  more  of  it  if  we 
know  its  chemical  constitution  and  its  relation  to  the  surrounding 
areolar  tissue.  I  shall  be  able  to  show  you,  I  hope,  some  progres¬ 
sive  changes  which  take  place  in  areolar  tissues  towards  the  forma¬ 
tion  of  this  peculiar  stroma.  Here  is  a  compressed  mass  of 
cancer  cells  with  stroma  passing  through  it.  You  see  the  pecu¬ 
liar  stroma  with  its  compressed  nuclei  branching  through  it.  You 
will  see  how  extraordinarily  different  it  is  from  the  ordinary  areo¬ 
lar  tissue.  I  think  myself  that  the  history  of  this  stroma  has 
been  neglected.  I  think  that  we  may  learn  a  great  deal  by  a 
more  patient  and  thorough  investigation  of  the  structure,  the 
mode  of  formation,  and  the  chemical  composition  of  the  stroma. 
Through  these  channels,  through  a  more  minute  study  of  the  cell 
growth  itself  and  its  relations,  and  a  more  deep  and  profound 
study  of  the  stroma,  I  think  there  are  still  problems  that  require 
to  be  answered;  that  they  will  be  answered  in  time  I  feel 
certain,  and  I  trust  that  those  answers  will  contribute  to  lighten 
our  task  in  combating  this  painful  disease. 

Reserving  till  after  the  lecture  the  demonstration  of  the  remain¬ 
ing  figures,  1  omit  what  I  hoped  to  say  about  the  blood  and  lymph, 
and  add  a  word  or  two  about  the  mode  in  which  this  cancer  in¬ 
vades  the  surrounding  tissues.  If  the  cancer  cells  secrete  a  sub¬ 
stance  in  superabundance — and  that  they  have  secreting  powers  is 
certain,  for  that  is  their  primitive  formation — if  they  secrete 
something  which  induces  the  formation  of  the  stroma,  it  may  also 
serve  to  dissever  the  elements  of  the  cells  themselves,  and  help 
to  carry  them  on  into  the  lymphatic  spaces,  as  they  are  called, 
and  so  into  the  lymphatics,  and  onward  to  distant  parts.  But 
its  fibres  may  also  break  down  the  limits  between  the  cancerous 
formation  and  the  surrounding  tissue  ;  they  may  be  the  channels 
through  which  the  disease  spreads,  and,  therefore,  1  say  the  more 
we  know  of  their  nature  the  more  we  may  hope  to  arrive  at  a 
time  when  possibly,  by  remedies,  we  may  stop  the  growth  of  the 
cell,  stop  the  growth  and  production  of  these  unwholesome  pro¬ 
ducts,  and  stop  the  invasion  into  the  surrounding  tissues ;  and, 
perhaps,  if  it  can  be  shown  that  that  is  a  right  procedure,  to 
harden  the  stroma  and  try  to  crush  the  cells  in  their  nests.  The 
invasion  of  cancer  must  come  about,  I  assume,  in  this  way.  The 
elements  must  pass  into  the  intervals  between  the  surrounding 
tissue,  they  must  get  into  the  lymphatics,  they  must  reach  the 
lymphatic  glands.  The  proof  of  this  is  that  toe  lymphatic  glands 
in  the  neighbourhood  are  always  the  first  to  be  infected,  and 
there  it  is  again  we  ought  to  study  the  remarkable  constituents 
of  cancer  growth. 

As  to  the  recurrence  of  cancer — I  do  not  mean  the  spread  of 
cancer  through  the  system  or  by  the  agency  of  lymphatic  glands, 
and  so  into  the  blood — but  I  speak  of  local  recurrence  after  the 
removal  of  the  cancer ;  this  also  affords  us  the  most  advantageous 
mode  for  im  estigating  the  isolated  properties  of  the  cell  and  the 
stroma. 


In  recurrent  growths  the  cells  abound ;  in  recurrent  growths  the 
stroma  is  scanty ;  in  recurrent  growths,  therefore,  we  should  find 
the  anatomy  and  physiology,  so  to  speak,  or  the  pathology  of  the 
cells  much  more  easily  followed  than  in  the  early  growths.  There 
cannot  be  a  doubt  that  this  recurrence  very  frequently  takes 
place  ;  and  this  is  one  important  practical  point  which  I  wish  to 
impress  upon  you  if  I  can,  that  the  true  recurrence  which  takes 
place  locally  and  on  the  margin  of  the  site  of  old  disease  begins 
in  atoms  of  diseased  tissue  which  have  been  left  behind.  It 
is  possible  for  an  operator  to  say,  *'  I  know  I  completely  removed 
this  tumour,  and  it  is  utterly  impossible  anything  can  remain 
behind.”  But  when  you  consider  the  number  of  lymphatic  spaces, 
the  smallness  of  the  diseased  units,  and  the  facility  with  which 
these  will  creep  through  the  healthy  tissues,  and  the  impossibility 
of  detecting  with  the  naked  eye  how  far  they  have  gone,  you  wiil 
see  that  it  seems  much  more  probable  that  the  recurrence  should 
be  due  to  a  local  extension  of  the  primitive  disease  rather  than 
that  it  should  be  a  new  growth  altogether.  If  it  comes  in  a 
lymphatic  gland,  if  it  comes  along  the  path  of  lymphatics, 
that  is  obvious ;  but  we  speak  of  recurrences  near  the  growth, 
and  those  recurrences  I  have  lately  been  studying,  and  I  quite 
agree  with  Heidenhain  that  they  are  on  the  margin  of  the 
old  incision.  In  this  early  recurrence,  a  very  small  one,  you 
will  find  that  the  growth  is  not  in  the  cicatrix ;  the  cicatrix  is 
composed  tof  dense  fibroid  tissue,  like  an  ordinary  cicatrix  ;  but 
exactly  in  the  margin  between  that  and  the  healthy  tissue  there 
is  found  a  growth  springing  up.  It  may  invade  the  cicatrix,  but 
it  goes  a  long  way  into  the  surrounding  tissue  first,  and  I  have 
never  found  one  in  which  I  have  seen  it  actually  come  in  the 
cicatrix,  but  always  at  the  margin ;  or,  what  is  sometimes 
very  deceptive,  directly  beneath  the  scar,  which  it  may  then 
invade.  But  suppose  it  did  come  in  the  cicatrix,  What  is  the 
cicatrix  ?  The  cicatrix  is  a  product  of  the  body  ;  it  is  a  modified 
form  of  areolar  tissue  produced  after  accident,  and  intended 
not  to  kill,  but  to  heal,  to  repair ;  and  therefore  it  is  a  part  of 
the  frame,  and  is  likely  to  contain  its  little  channels  and  paths 
through  which  a  morbid  growth  may  extend.  It  is  possible,  there¬ 
fore,  that  from  the  margin  of  the  pre-existing  tissue  the  cicatrix  may 
itself  become  at  once  involved  ;  and  it  does  happen  that  the  smal  l 
recurrent  nodule  is  not  in  the  cicatrix,  but  in  a  thickened  part  of 
the  surrounding  tissue,  loaded  with  stroma.  Now  here,  again,  the 
lesson  that  we  learn  is  a  perfectly  obvious  one,  one  which  I 
myself  have  learnt  a  long  time  ago ;  and  that  is  to  disregard 
the  neatness  of  an  operation,  the  closeness  to  the  tumour, 
but  to  sweep  far  away  beyond  what  you  really  estimate  may  be 
the  seat  of  the  disease.  Do  not  be  timorous  and  hesitating,  do  not 
care  about  a  scar,  but  sweep  away  to  a  great  distance,  follow  the 
tissues  up  specially  towards  the  axilla,  especially  when  the  tumour 
is  on  the  axillary  side  of  the  mammary  gland.  Remember,  also,  that 
there  are  deep-seated  tumours  in  the  mammary  glands,  and  that 
these  usually  have  their  lymphatics,  not  going  to  the  axilla,  but 
through  the  intercostal  spaces  and  directly  into  the  thorax  or 
through  the  pectoral  muscle,  along  under  that,  and  reaching  cer¬ 
vical  or  thoracic  glands  beyond.  The  position,  therefore,  of 
the  growth  in  the  mammary  gland  is  of  extreme  import¬ 
ance.  If  it  be  central  you  do  not  know  where  it  may  extend 
and  affect  the  lymphatics ;  if  it  be  to  the  outer  side,  which 
is  more  commonly  the  case  than  in  any  other  position,  it  is 
nearly  sure  to  affect  the  axillary  glands ;  if  it  be  deep-seated 
it  may  pass  into  the  intercostal  spaces  through  the  pectoral 
muscle,  even  long  before  there  is  any  lymphatic  mischief  in 
a  lymphatic  gland,  within  the  thorax  or  in  the  neck.  The  spaces 
between  the  muscular  fibres  and  the  spaces  under  the  muscular 
fibres  may  be  involved ;  this  I  have  seen  over  and  over  again  in  a 
most  characteristic  way.  Mr.  Boyce  has  come  here  to  my  assist¬ 
ance,  and  gives  demonstration  of  the  fact  that  the  cancer  cells 
do  really  impregnate,  as  it  were,  the  deep-seated  muscular  tissue 
and  the  under  space  between  th  e  muscular  fibres,  and  unless  these  are 
removed,  a  return  is  almost  sure  to  occur.  The  old  form  of  sweep¬ 
ing  operation,  therefore,  should  be  always  held  in  respect.  I  be¬ 
lieve  that  its  good  results,  which  were  perfectly  astonishing,  de¬ 
pended  on  that.  It  does  not  matter  about  deformity,  it  is  the 
^reservation  of  the  patient’s  life;  and  a  very  sweeping  use  of  the 
knife  is  better,  I  would  say,  than  any  cautery,  any  electricity,  a:iy 
jorm  of  temporising  with  caustics,  with  pressure,  with  cold,  or 
with  any  such  means.  They  may  answer,  and  in  future  that 
great  force  of  electricity,  now  again  on  its  trial  by  in  a  special 
form  by  Dr.  Inglis  Parsons,  may  come  to  be  specially  useful.  We 
admit  its  value,  and  wish  it  all  success  ;  but  at  the  same 
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time  remember  that  it  will  only  destroy  what  it  reaches,  and 
although  it  is  extremely  remarkable  to  find  that  the  cancer 
tissues  seem  to  dwindle  under  its  influence,  whilst  the  healthy 
issues  resist  it,  still,  remembering  the  acid  juices  of  cancer 
remembering  the  mode  in  which  it  penetrates  into  the  vacuities’ 
ot  the  living  tissues,  what  a  tendency  it  has  towards  them,  and 
remembering  that  in  spite  of  electrical  destruction  this  may  go 
on,  and  then  considering  again  the  requisite  repeated  appli¬ 
cation  of  electricity,  which  come  to  be  like  the  repeated 
application  of  a  cautery  of  a  simple  character — remembering  all 

Inferior  to  ttie  knife.  that  “  Wi“  be  “8 

which  sounds  so  cruel,  but  which  is  not  indeed  cruel 
influence  of  anesthetics  and  the  use  of  antiseptic  treat- 
ment  the  knife  is  the  most  feasible  method  of  removing  these 

wbef«T  ifnftert  he  ho,wever>  1  certainly,  in  my  own  practice 

T  1 Lrfe,  1  lmv®  tbe  slightest  doubt,  apply  some  kind  of  acid  caustic, 
i  do  that  and  I  have  found  it  extremely  valuable.  I  have  not 
cumbered  this  lecture  with  personal  records,  but  when  I  look  back  to 
my  own  experience,!  find  cases  in  which  accidental  haemorrhage  came 
— "?1CVhad  t0  undo  a  wound  and  apply  powerful  caustics 
perchlonde  of  iron,  and  perhaps  chloride  of  zinc.  There  are 
ap^al  ceaseJ’  ln  winch  1  pould  point  to  persons  living  and 
now  perfectly  well,  eight,  nine,  ten,  eleven,  twelve  years  since 
operations  of  that  kind.  Comparing  these  cases  with  the  hesitat- 
?  ° t  *\he  kmfe,  which  formerly  I  myself  practised,  keeping 

tn  t0  the  growth’ 18  1  told  to  do  by  my  teachers,  as  near 
o  the  tumour  as  possible,  without,  of  course,  leaving  any  osten- 
«,ble  mass  behind  still  keeping  close  to  it-when  I  compare  these 
later  cases  with  those  I  had  under  observation  twenty  or  thirty 
j  ears  Bgo,  1  say  their  success  is  very  remarkable. 

It  is  truly  gratifying  to  And  that  success  follows  in  proportion 
as  >  ou  remove  tissues,  in  proportion  as  you  work  up  to  the  axilla 
“d  the. axillary  glands,  and  even  cauterise  the  base  of  the 

T/  there  is  the  slightest  sort  of  suspicion  about  it.  The 
gratification  which  one  feels  at  the  success  of  these  operations 
com  inces  me  that  that  is  a  most  important  practical  point  and  a 
lesson  never  to  be  lost  sight  of.  p 

Now,  Mr.  President  and  Gentlemen,  the  hour  is  at  hand  -  of 
course  you  will  all  understand  that  a  lecture  of  this  kind  is  but 
?  °“  the  surface  of  a  great  subject.  If  it  is  ever  published 

tlmf  VifintpUre  t0  ap.pend  or  produce  here  and  there  illustrations 
tliat  will  carry  perhaps  conviction  to  some  of  your  minds  who 

may  not  quite  have  followed  me  in  all  I  have  said.  But  in  the 
meantime  I  thank  you  for  listening  to  me  for  this  hour  and 

SSSS:.  the  di^amS  and  t0  *•  reparations 
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Northampton  (Population,  61,352 ).-Beneficial  Results  of 

^°Tt:  Want  °f  an  Infecti0 ™  Disease*  Hospital  ~ 
The  health  of  this  urban  district  for  1888  must  be  regarded  as  ex¬ 
ceptionally  favourable,  for  the  death-rate  (15.6  per  1,000)  is  the 
owest  recorded  for  a  period  of  thirteen  years  (1876  to  1888)  The 
history  of  the  seven  principal  zymotic  diseases  is  equally  satisfac¬ 
tory  there  being  a  most  manifest  diminution  in  the  mortality 
from  these  diseases  compared  with  the  previous  year,  while  there 
was  much  less  prevalence.  Mr.  Lee  F.  Cogan  states  that  no  case 
of  small-pox  came  under  notice  in  the  borough,  but  there  were  two 

cases  at  Jungsley,  in  the  rural  district,  which  had  been  imported 

!n°rim  ?de®eld-  0nlJ  four  deaths  were  registered  as  due  to  measles 
and  eight  to  whooping-cough.  Scarlet  fever  prevailed  during  the 
whole  year,  but  did  not  assume  any  serious  proportions  Eicrhf- 

were*  fatff  fmoT  were  b.rought  ™der  notfce,  seven  of  which 
made  of  thA  >  searching  and  complete  examination  was 
made  of  the  sanitary  arrangements  and  surroundings  of  the 
houses  in  which  the  patients  lived,  but  in  onlTtw0g  was  anv 

WK^COndlt-on  dl8C0Yered  which  could  in  any  way  be  associated 
With  the  origin  of  the  fever.  The  statistics  of  the  past  thiSeen 

j  ears  (Mr.  Cogan’s  tenure  of  office)  exemplify  very  distinctly  the 
benefice1  influences  on  the  health  of  the  comVuSy  exercised  bv 
the  administration  of  the  Sanitary  Acts.  There  &  evident  of 

death-rates  fro^bofh^1^  in?pro^ement  inthe  diminution  in  the 
deficienev  in  t^.  h-.g6neral  and  zymotlc  diseases.  A  serious 
of  rthe  ®amtary  organisation  of  the  town  is  the  lack 

of  fhi^H8  «lta  for _f18olation  purposes  ;  and  for  the  speedy  remedy 
of  thi deficiency  Mr.  Cogan  pleads  in  very  forcible  language  whfch 
it  is  to  be  hoped,  may  have  the  effect  desired.  ^  g  ’  wmcf1’ 


Ha^  rxG  enjoyed  the  advantage  of  seeing  abscesses  of  the  liver 
treated  both  in  the  tropical  East  and  the  temperate  West,  it  may 
not  be  unacceptable  to  the  profession  if  I  describe  what,  I  think, 
may  with  some  degree  of  truth  be  designated,  “  A  rapid  mode  of 
curing  hepatic  suppurations.” 

All  having  had  much  experience  in  the  treatment  of  liver  ab¬ 
scesses  are  aware  how  exceedingly  troublesome  it  is  to  get  them 
to  close  up  after  they  have  been  evacuated  ;  and  that,  not  only 
does  the  emptied  suppurating  cavity  occasionally  refill  more  than 
once,  but  after  a  free  counter-opening  has  been  made,  pus  will  con¬ 
tinue  to  ooze  away  for  weeks,  aye,  even  months,  equally  to  the 
discomfort  of  the  patient  and  discontent  of  the  doctor. 

Several  methods  of  treating  liver  abscess  are  at  present  before 
the  profession,  each  professing  to  possess  special  advantages  ;  but 
not  one  of  these  appears  to  me  to  be  either  so  simple,  or  so  suc¬ 
cessful,  as  that  which  I  am  now  about  to  detail,  as  well  as  to 
illustrate  the  advantages  of,  by  narrating  the  results  which  at¬ 
tended  its  adoption  in  two  most  unfavourable  cases  for  treat¬ 
ment. 

Before  relating  them,  however,  in  order  that  the  subject  may 
be  perfectly  plain  to  those  who  have  not  paid  special  attention  to 
it,  I  will  tabulate  some  of  the  general  principles  in  connection 
with  liver  abscesses,  which  teaching,  reading,  and  experience  have 
taught  me  to  regard  in  the  light  of  pathological  aphorisms. 

1.  That  the  hepatic  abscesses  of  the  tropics  differ  in  no  essen¬ 
tial  feature  whatever  from  the  same  forms  of  suppurations  occur¬ 
ring  in  temperate  zones,  except  in  one  single  particular,  that  of 
relative  frequency. 

2.  Men  are  far  more  liable  than  women  to  liver  suppurations. 

3.  Although  an  abscess  of  the  liver  may  occur  at  any  period  of 
life,  it  is  much  more  common  between  the  ages  of  20  and  50  than 
at  any  other. 

4.  Suppurations  of  the  hepatic  tissues  are  most  frequently  met 
with  in  strumous  subjects ;  and  the  most  unsatisfactory  cases  of 
all  to  treat  are  those  in  which  a  syphilitic  taint  is  superadded  to 
a  constitutional  struma. 

H  5.  The  most  noted  predisposing  causes  to  liver  abscess  are 
struma  and  alcohol — even  when  alcohol  is  indulged  in  within  what 
is  usually  regarded  as  the  limits  of  moderation. 

6.  The  commonest  of  all  the  exciting  causes  is  a  sudden 
chill,  as  pointed  out  by  Sir  William  Moore.1 

7.  All  abscesses  of  the  liver  tend  to  evacuate  themselves  by 
burrowing  their  way  to  the  surface  of  the  organ,  and  seeking  an 
outlet  for  their  contents  either  directly  through  the  abdominal 
walls,  or  indirectly  (in  general)  through  the  pulmonary  or  digestive 
systems. 

8.  It  is  futile  to  evacuate  a  liver  abscess  either  by  knife  or 
trocar  so  long  as  a  free  opening  is  not  left  to  give  escape  to  the 
subsequently  formed  pus. 

9.  When  an  accumulation  of  pus  has  taken  place  in  the  liver  it 
not  only  tends  to  do  serious  mischief  by  causing  disintegration  of 
the  hepatic  tissues,  but,  from  its  becoming  putrid,  to  kill  the 
patient  by  blood-poisoning.  This  likewise  occasionally  happens 
when  hydatids  of  the  liver  suppurate,  which  they  frequently  do 
when  they  contain  daughter  cysts. 

10.  Cancerous  and  tubercular  deposits  in  the  liver,  by  disinte¬ 
gration,  sometimes  lead  to  the  formation  of  purulent  formations. 

11.  As  a  natural  corollary  to  these  facts,  I  think  all  will  admit 
that  so  soon  as  the  existence  of  purulent  matter  is  detected  it 
should  be  evacuated,  and  the  speedier  this  is  done  the  better  will  be 
the  patient’s  chances  of  recovery. 

With  these  general  remarks  I  shall  now  describe  what  seems  to 
me  to  be  the  most  satisfactory  mode  of  operative  procedure  in 
cases  of  hepatic  abscess. 

So  soon  as  the  presence  of  pus  is  suspected  its  exact  situation 
should  be  prospected  in  the  following  manner :  A  6  inch  long 
fine  exploring  trocar  is  to  be  passed  up  to  its  hilt  obliquely  from 
right  to  left  into  the  liver,  or  from  left  to  right,  according  to 
which  lobe  the  abscess  is  supposed  to  occupy.  Tbe  pus  is  then 
searched  for  by  slowly  and  gradually  withdrawing  the  instrument 


1  Lancet,  October  31st,  1885.  p.  798. 
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so  as  to  allow  sufficient  time  for  a  drop  to  appear  at  its  orifice. 
If  pus  be  found,  both  its  situation  and  depth  in  the  organ  is  to  be 
carefully  noted.  Should  blood  instead  of  pus  flow  from  the  trocar 
the  bleeding  ought  to  be  encouraged ;  for  in  all  cases  of  suspected 
hepatic  abscess  the  liver  tissues  are  more  or  less  congested,  and 
marked  benefit  is  likely  to  arise  from  a  free  hepatic  phlebotomy. 
The  presence  of  pus  having  been  substantiated  before  withdraw¬ 
ing  the  exploring  cannula,  allow  as  much  as  possible  to  flow  from 
it.  As  pus,  especially  thick  pus  like  that  usually  met  with  in 
the  liver,  does  not  flow  readily  through  a  fine  cannula,  imme¬ 
diately  on  its  ceasing  to  flow  withdraw  the  exploring  trocar, 
and  introduce,  in  exactly  the  same  direction  and  to  precisely  the 
same  depth,  one  of  the  diameter  of  a  No.  8  or  10  sized  English 
catheter,  and  through  it  empty  the  abscess  completely  by  aid  of 
an  aspirator.  As  soon  as  the  cavity  is  empty,  before  with¬ 
drawing  the  cannula,  wash  it  out  with  tepid  water,  containing 
10  grains  of  boracic  acid  to  the  ounce,  and  continue  the  washing- 
out  process  until  the  solution  returns  clear  and  odourless.  Imme¬ 
diately  after  this  insert  as  large  a  sized  silk  elastic  catheter  as 
will  pass  through  the  cannula  into  the  abscess  cavity.  Now  with¬ 
draw  the  cannula,  and  after  having  cut  off  the  extruding  end  of 
the  catheter  to  within  an  inch  and  a  half  of  the  opening  in  the 
abdominal  wall  securely  fasten  it  there. 

This  done,  cover  the  whole  over  with  a  large  hot  sloppy  linseed 
poultice.  The  abscess  cavity  should  be  washed  out  with  boracic 
acid  solution  night  and  morning,  and  poultices  constantly  applied 
until  the  purulent  discharge  almost  entirely  ceases.  If,  however, 
as  occasionally  happens,  the  cavity  rapidly  refills  with  pus, 
another  opening  is  to  be  made  a  short  distance  from  the  first, 
and  a  second  drainage  tube  introduced  into  the  abscess  cavity. 
This  counter-opening,  by  facilitating  the  washing  out  process, 
greatly  expedites  the  cure. 

While  in  Hong  Kong  I  noticed  that  Dr.  Patrick  Hanson,  instead 
of  daily  washing  out  hepatic  abscesses  with  an  antiseptic  solution, 
relied  for  the  complete  emptying  of  their  cavities  on  the  employ¬ 
ment  of  a  yard  or  more  long  syphon  drainage  tube.  This  I  need 
not  describe,  as  he  is  about  to  publish  his  mode  of  treating  liver 
suppurations.  The  advantages  of  the  mode  of  treating  abscess  of 
the  liver  now  being  advocated  will  be  best  appreciated,  I  think, 
by  the  narration  of  its  results  in  two  of  the  most  unfavourable 
cases  that  it  is  possible  for  me  to  give. 

The  first  case  is  one  in  which  the  patient  very  nearly  died  from 
the  effects  of  blood  poisoning,  arising  from  the  absorption  into 
the  circulation  of  toxic  matters  from  the  putrid  pus  in  the  abscess. 
The  second  is  one  of  “  multiple  abscess  ”  occurring  in  the  greatly 
enlarged  liver  of  a  strumous  patient.  Both  cases,  notwithstanding 
their  exceedingly  unfavourable  nature,  as  will  be  seen,  made 
rapid  recoveries  under  the  line  of  treatment  just  described, 

Case  i  was  that  of  a  gentleman  of  delicate  constitution,  aged 
29,  who  up  to  the  age  of  20  repeatedly  suffered  from  occasional 
attacks  of  congestion  of  the  liver,  as  well  as  from  diarrhoea. 
He  had  a  particularly  severe  attack  of  hepatitis  while  a 
student  at  Oxford  in  i880-81,  and  in  1883  had  an  empyema  of 
the  right  side,  and,  not  regaining  his  strength  after  it  was  evacu¬ 
ated,  he  was  sent  on  a  long  sea  voyage. 

The  suppuration  of  the  liver,  about  which  I  have  now  to  speak, 
seems  to  have  begun  in  the  latter  part  of  1887  and  beginning  of 
1838,  while  he  was  residing  at  Cannes.  From  notes  of  his  case 
kindly  furnished  to  me  by  Dr.  Clemowit  appears  he  had  pleurisy  of 
the  right  lung  associated  with  the  liver  disease.  In  February,  1888, 
he  had  three  distinct  rigors ;  and  Drs.  Frank  and  Clemow,  suspect¬ 
ing  liver  abscess,  explored  the  organ  in  three  places  on  the  19th  of 
that  month,  but  found  no  pus.  That  same  night  the  patient  had 
another  very  severe  rigor,  and,  as  the  symptoms  did  not  improve, 
and  still  pointed  to  hepatic  suppuration,  they  agaih  explored 
with  a  larger  aspirating  needle  on  March  10th,  but  again  with  a 
negative  result ;  so  they  deemed  it  advisable  to  practise  hepatic 
phlebotomy,  and  drew  off  between  four  and  five  ounces  of  dark 
venous  blood.  This  bleeding,  small  though  it  was,  acted  most 
advantageously,  for  after  it  the  symptoms  rapidly  improved,  the 
temperature  becoming  and  remaining  normal,  the  liver  dulness 
diminishing,  and  the  patient  gaining  flesh. 

In  the  month  of  June,  after  his  return  to  England,  the  patient 
again  became  very  ill,  complaining  of  constant  hepatic  pain, 
shortness  of  breath,  loss  of  strength,  and  exhausting  feverishness. 

On  July  18th  Dr.  McEnery,  of  Sherborne,  brought  him  to  Lon¬ 
don,  and  consulted  Sir  Andrew  Clark  and  Dr.  George  Harley.  The 
former,  after  carefully  examining  the  lungs,  pron'ounoed  them 
I  comparatively  healthy;  tilt)  latter  found  the  liver  diseased,  its 


left  lobe  being  not  only  enlarged  and  indurated,  but  conveying  to 
the  hand  the  feeling  as  if  it  contained  a  deeply  seated  tumour. 

At  this  time  the  patient  was  exceedingly  weak,  both  in  body 
and  mind ;  his  intellect,  indeed,  was  so  perturbed  and  his  memory 
so  defective  that  he  could  give  no  intelligible  account  either  of 
his  past  history  or  present  symptoms.  He  had  even  forgotten  the 
names  of  his  doctors,  or  that  he  had  ever  had  either  shiverings  or 
sweatings  ;  notwithstanding  that  both  had  been  very  marked.  The 
cause  of  this  great  mental  confusion  was  afterwards  found  to  be 
due  to  the  toxic  effects  on  the  brain  of  blood-poisoning. 

The  result  of  the  consultation  having  led  to  the  conclusion  that 
the  tumour  in  the  left  lobe  of  the  liver  was  probably  an  abscess, 
it  was  arranged  that  an  exploration  should  be  had  recourse  to. 
Accordingly,  on  July  23rd,  Dr.  George  Harley,  in  the  presence  of 
Dr.  McEnery  and  myself,  performed  the  operation.  The  patient  s 
temperature  at  the  time  was  102°  F.,  his  pulse  108,  and  he  had 
profuse  sweatings,  without,  however,  any  diarrhoea.  His  face 
was  of  a  cachectic  yellowish  livid  colour,  and  wore  a  most  anxious 
expression.  The  liver  dulness  reached,  as  shown  in  diagram 
(Fig.  1)  from  the  right  nipple  to  the  navel,  and  projected  at  least 
two  inches  and  a  half  to  the  left  of  the  mesial  line. 

The  effect  of  the  poultices,  which  had  been  assiduously  applied 
since  the  consultation  on  the  18th,  had  proved  most  favourable, 
for  now  there  appeared  to  be  an  indistinct  fluctuating  area  sur¬ 
rounded  by  a  hard  rim  about  one  inch  and  a  half  directly  above 
the  navel  (Fig.  1,  a). 


Fig.  1.— Tiie  dark  area  denotes  the  liver  dulness  extending  from 
”  the  nipple  to  the  umbilicus,  and  three  inches  to  the  left  of  the  mesial 
line;  a  is  the  point  at  which  pus  was  suspected,  and  afterwards  ascer¬ 
tained  to  exist,  and  through  which  it  was  subsequently  evacuated  with 
a  trocar. 

On  a  large-sized  aspirating  needle  being  introduced  into  the 
centre  of  this  doubtfully  fluctuating  area,  a  quantity  of  extremely 
foetid,  blood-stained,  putrid  pus  made  its  appearance.  So  offensive 
was  its  odour  that  not  only  was  it  almost  intolerable  to  us .  three 
medical  men,  but  even  the  patient,  ill  though  he  was,  held  his  own 
nose,  a  very  unusual  thing,  as  Dr.  George  Harley  remarked,  seeing 
that  people  can  in  general  tolerate  the  bad  smells  emanating  from 
their  own  bodies  much  better  than  anyone  else.  Even  the  silver 
cannula,  although  it  was  not  twenty  minutes  in  the  abscess 
cavity,  was  rendered  jet  black  by  the  sulphuretted  hydrogen  the 
pus  contained. 

After  about  18  ounces  of  pus  had  been  removed,  the  abscess 
cavity,  appearing  to  be  pretty  well  emptied,  was  washed  out  with 
a  tepid  water  solution  of  10  grains  of  boracic  acid  to  the  ounce 
until  the  solution  returned  clear  and  almost  odourless. 

A  drainage  tube  was  then  inserted  into  the  cavity,  which 
measured  in  a  direct  line  backwards  oh  inches  in  depth, 
and  a  hot  poultice  applied.  It  was  noticed  that  immedi¬ 
ately  after  the  abscess  was  emptied  the  abdominal  walls 
receded,  and  left  a  saucer-shaped  depression  round  tire  seat 
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of  the  wound.  The  pus,  on  standing,  separated  into  three  distinct 
layers :  an  upper  one  of  a  dirty  yellow  colour,  a  middle  one  of  a 
pale  green  tint,  and  a  lower  stratum  of  a  decidedly  pink  hue. 
Under  the  microscope,  besides  pus  and  blood  cells,  I  found  a  great 
many  large  exudation  corpuscles. 

By  the  following  morning  a  marked  improvement  had  taken 
place  in  the  condition  of  the  patient.  The  pulse,  instead  of  being 
108,  was  only  99,  and  his  temperature  had  fallen  two  degrees, 
that  is  to  say,  to  100°.  The  discharge  was,  however,  still  very 
fcetid,  so  that  the  cavity  had  not  only  to  be  washed  out  night  and 
morning  with  boracic  acid  solution,  but  an  antiseptic  mixture  of 
sulphate  of  iron  and  quinine  given  to  the  patient. 

The  next  day  a  still  more  decided  change  for  the  better  was  ob¬ 
served,  his  temperature  being  only  99°,  although  the  pulse  remained 
about  the  same,  namely,  99  per  minute.  On  the  fourth  day,  in  spite  of 
the  drainage  tube  acting  well,  the  abscess  cavity  had  refilled  with 
putrid  pus ;  so  Dr.  George’  Harley  made  a  second  opening  with  a 
No.  10  sized  trocar,  about  two  inches  from  the  first,  and  introduced 
another  drainage  tube  into  it.  These  two  openings  enabled  the 
cavity  to  be  thoroughly  washed  out ;  for,  while  the  boracic  acid 
solution  was  pumped  in  at  one  it  flowed  freely  out  by  the  other 
opening.  From  the  second  being  also  a  somewhat  larger  drainage 
tube  than  the  first  it  more  readily  permitted  the  numerous  small 
blood  clots  and  pus  flakes  to  come  away.  On  the  fifth  day  the 
temperature  was  normal  and  the  appearance  of  the  patient  greatly 
improved.  The  exhausting  sweatings  had  ceased.  The  pus, 
though  now  thin  and  only  slightly  foetid,  was  still  so  copiously 
discharged  that  the  poultices  were  discontinued  and  absorbing 
wool  used  in  their  stead. 

^  On  the  29th,  that  is  to  say,  six  days  after  the  first  operation, 
the  discharge  ceased  to  be  foetid,  and  the  abscess  cavity  was  so 
greatly  diminished  in  size  as  only  to  admit  the  probe  one  inch 
and  a  half,  the  patient  being,  at  the  same  time,  able  to  leave  his 
bed  and  recline  on  the  sofa.  The  following  day  he  was  well 
enough  to  get  up  to  breakfast  and  to  eat  with  an  appetite  a 
couple  of  eggs  along  with  bread  and  butter.  He  said  he  now 
tasted  the  flavour  of  his  food,  everything  previously  having  tasted 
as  if  it  was  foetid.  Moreover,  the  confusion  of  ideas  no  longer 
existed,  and  he  had  regained  his  memory.  The  appearance  of  his 
face,  too,  was  entirely  changed:  the  cachectic  hue  had  disap¬ 
peared,  and  was  replaced  by  a  healthy  colour.  The  most  curi¬ 
ous  thing,  however,  was  that  not  only  had  the  saucer-like  depres¬ 
sion  over  tne  seat  of  the  abscess  vanished,  but  the  cavity  itself 
seemed  to  have  become  filled  up  with  liver  tissue !  At  least,  the 
sensation  yielded  to  the  hand  in  that  situation  in  no  way 
differed  from  that  communicated  to  it  by  any  other  part  of  the 
liven  The  discharge,  too,  was  now  so  slight  that  the  boracic 
solution  returned  quite  clear. 

Having  to  start  next  day  for  China  1  handed  the  case  over  to 
the  care  of  Dr.  Cullimore,  and  from  this  point  the  notes  are  taken 
from  my  father’s  casebook. 

August  4th.  Although  it  is  only  the  twelfth  day  since  the  opera¬ 
tion  the  patient  is  so  well  that  he  returns  to  the  country  along 
with  Dr.  McEnery  to-day.  A  probe  now  merely  penetrates  about 
half  an  inch  into  the  liver,  if  it  even  does  so  much  as  that,  for  the 
thickness  of  the  abdominal  parietes  being  in  this  case  an  un¬ 
known  quantity  it  is  impossible  to  say  exactly  how  far  the  probe 
enters  the  liver  substance. 

On  August  17th  the  patient  came  to  town  looking  perfectly 
well.  He  says  that  he  eats  with  a  good  appetite,  has  gained  a 
stone  in  weight,  and  feels  himself  every  day  getting  stronger. 
There  is  only  a  drop  of  discharge  from  each  of  the  -wounds,  and 
that  probably  comes  from  the  abdominal  walls,  and  not  from  the 
liver  at  all. 

September  29th.  The  liver  is  quite  normal  in  size.  He  has  no 
pain  or  discomfort  whatever,  even  when  he  walks,  rides,  or  drives. 
So  he  may  be  said  to  be  perfectly  well. 

P.S.— April  25th,  1889.  Have  to-day  heard  that  he  is  well  and 
strong;  stronger,  indeed,  and  in  better  health  than  he  has  ever 
felt  before.  The  last  news  1  have  of  him  (July  15th)  is  that  he 
is  engaged  to  be  married. 

Cask  ii  is  one  of  another  kind,  being  one  of  multiple  abscess  in 
a  strumous  patient  aged  17.  The  lad,  who  is  the  son  of  a  Lin- 
conlshire  farmer, is  described  as  having  been  suddenly  seized  with 
a  pain  in  his  liver,  associated  with  sickness  and  shivering,  in 
June,  1888.  On  September  3rd,  after  walking  twelve  miles  with 
a  drove  of  cattle,  he  felt  so  ill  that  he  had  to  be  brought  home  in 
a  carriage  and  placed  under  the  care  of  Mr.  Heaven^  of  Colster- 
tvorth.  The  following  history  cf  the  patient  ]  abridge  from  j)p, 


Cooper  Key’s  notes  of  the  case : — On  September  18th  “  I  saw  him 
in  consultation  with  Mr.  Heaven.  He  was  very  pale,  with  a 
small,  weak,  and  frequent  pulse.  His  temperature  was  102°. 
Tongue  coated;  bowels  irregular,  with  occasional  attacks  of  diar¬ 
rhoea  and  a  good  deal  of  pain  over  the  hepatic  region.  In  addi¬ 
tion,  there  was  a  considerable- amount  of  fluid  in  the  cavity  of  the 
peritoneum,  and  a  slight  bruit  over  the  left  base  of  the  heart.” 

The  patient  was  subsequently  seen  by  Dr.  Newman,  of  Stam¬ 
ford,  who  suspecting  hepatic  abscess,  explored  the  liver  in  two 
places,  but  found  no  pus.  Early  in  November,  the  symptoms 
being  urgent,  he  was  sent  to  London  to  consult  Dr.  George 
Harley.  On  November  19th,  the  patient  being  placed  under  the 
influence  of  A.  C.  E.  mixture,  Dr.  George  Harley,  assisted  by  Mr. 
Heaven  and  myself,  proceeded  to  operate,  making  eight  punctures 
into  the  liver  with  his  long  trocar  without  obtaining  pus.  The 
liver  being  exceedingly  large,  measuring  four  inches  to  the  left  of 
the  mesial  line,  and  two  beneath  the  umbilicus,  phlebotomy  was 
attempted,  but  only  a  very  little  blood  was  obtained.  During  the 
night,  however,  profuse  haemorrhage  took  place  through  the  bile- 
ducts  into  the  intestines,  and  at  1  o’clock  in  the  morning  I  found 
the  patient  in  a  state  of  collapse.  In  two  hours  (after  the  admi¬ 
nistration  of  brandy)  he  rallied,  and,  somewhat  to  our  surprise, 
the  bleeding  was  followed  by  the  most  satisfactory  results,  as 
within  thirty-six  hours  the  liver’s  dulness  had  diminished  an  inch 
and  a  half  all  round. 


Fig.  2. — The  dark  area  represents  the  extent  of  liver  dulness,  from 
the  nipple  to  two  inches  below  the  umbilicus,  and  four  to  the  left  of 
the  mesial  line.  The  dots  indicate  the  points  at  which  the  exploring 
trocar  was  introduced:  a  is  the  seat  of  the  first  abscess,  evacuate  l 
November  25th ;  b  the  seat  of  the  second  abscess,  emptied  No¬ 
vember  28th. 

On  November  25th  appeared  a  circumscribed  swelling  2  inches 
above  and  slightly  to  the  right  of  the  umbilicus,  with  a  feeling  of 
deep  fluctuation;  and  Dr.  George  Harley  explored  it,  and  was 
successful  in  hitting  the  abscess.  It  contained  very  viscid  pus. 
A  short  length  of  a  silk  elastic  catheter  was  then  placed  in  the 
cyst,  and  it  was  washed  out  twice  daily  with  a  10  grains  to  the 
ounce  solution  of  boracic  acid.  The  temperature  was  103°,  and 
pulse  120.  During  the  next  few  days  the  pus  became  very  offen¬ 
sive,  and  carbolised  tow  was  placed  over  the  poultice  to  catch  the 
discharge,  which  was  very  profuse. 

On  November  28th  a  second  abscess  appeared  in  the  right 
lumbar  region  on  a  level  with  the  umbilicus.  This  was  opened, 
and  found  to  communicate  with  the  other.  A  drainage  tube  was 
passed  into  it,  and  the  boracic  acid  solution  used  twice  daily  to  it 
also.  The  temperature  was  now  101°,  the  pulse  112,  and  the  dis¬ 
charge  thin  and  less  fcetid. 

November  30th.  Temperature  100°,  pulse  108. 

December  1st.  A  slight  rigor.  Temperature  101°,  pulse  102. 

December  3rd.  Temperature  fell  to  100°,  pulse  100. 

December  21st,  Temperature  98°,  pulse  80.  No  Unger  any  dia-* 
charge 


1148 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  23,  1889. 


January  2nd,  1889,  that  is  to  say,  on  the  thirty-eighth  day  after 
the  first  abscess  was  opened,  the  patient  returned  to  his  home  in 
Lincolnshire,  a  distance  of  120  miles,  without  a  single  bad 
symptom.” 

In  a  letter  from  Mr.  Heaven  dated  May  12th,  he  says:  “G.  is 
gaining  flesh  and  strength  rapidly,  and  going  about  as  usual. 
There  is  no  pain  or  tenderness  about  the  liver,  except  a  little  on 
pressure  over  the  seat  of  the  abscesses.” 

Not  only  do  I  consider  the  rapidity  of  the  recovery  in  this  case 
remarkable,  but  that  any  recovery  should  have  taken  place  at  all 
in  such  a  weakly  constitutional  strumous  patient,  seems  to  me 
surprising ;  all  the  more  so  when  I  mention  that  so  great  is  the 
tendency  to  suppurations  in  the  lad  that  Mr.  Heaven  says,  in  a 
letter  dated  August  1st,  that  he  had  a  few  days  before  drawn 

off  a  large  saucerful  of  thick  pus  ’  from  his  left  side — the  exact 
seat  of  the  suppuration  not  being  specified. 

When  all  the  foregoing  facts  are  taken  into  consideration,  I 
scarcely  think  that  anyone  who  has  had  much  experience  in  treat¬ 
ing  abscesses  of  the  liver  can  fail  to  be  struck  with  the  satisfactory 
results  in  the  above-cited  cases,  as  two  more  unfavourable  ones 
for  any  line  of  treatment  whatever  it  would  be  difficult  to  find.  It 
is,  indeed,  on  this  very  account  they  were  selected  to  illustrate 
the  advantage  of  treating  liver  suppurations  in  the  manner  I  have 
described,  and  which  may  be  briefly  summed  up  in  the  three  fol¬ 
lowing  sentences :  First,  by  the  employment  of  boracic  acid  we 
have  not  only  the  assistance  of  a  thoroughly  safe  antiseptic  agent, 
but  the  great  advantage  which  accrues  from  the  use  of  one  free 
from  the  objection  of  coagulating  the  albuminoids  in  the  pus,  and 
thereby  inducing  a  fouling  of  the  instruments,  such  as  is  unfortu¬ 
nately  the  case  with  carbolic  acid  and  most  other  antiseptic  prepa¬ 
rations.  Secondly,  the  daily  washing  out  of  the  abscess  with  boracic 
acid  solution  not  only  expedites  the  healing  process  by  keeping  it 
clean,  but  has  the  further  advantage  of  rendering  it  quite  un¬ 
necessary  to  take  any  precautions  against  the  intrusion  of  air 
into  the  cavity,  no  matter  how  large  it  is.  Thirdly,  the  washing 
out  or  the  abscess  with  boracic  solution,  from  its  enabling  us  to 
get  rid  of  all  the  purulent  matter,  thick  as  well  as  thin,  does  en¬ 
tirely  away  with  the  necessity  of  making  a  large  opening  either 
in  the  abdominal  walls  or  liver  tissues  with  a  knife  or  other  instru¬ 
ment— a  point  of  no  mean  moment,  seeing  that  it  is  a  well  recou- 
msed  axiom  that  the  smaller  the  breach  of  continuity  in  any 
animal  tissue,  no  matter  whether  it  has  been  made  accidentally 
or  intentionally  (other  things  being  equal),  proportionally  quicker 
is  the  healing  process. 

Dr.  George  Harley,  in  reply  to  the  question  of  the  danger 
from  haemorrhages  arising  after  exploring  the  liver,  said  that  no 
doubt  there  did  exist  danger,  but  only  when  the  explorations  were 
improperly  performed ;  for,  as  he  had  explained  at  the  meeting  at 
Brighton  when  Professor  Boyes  Smith  related  his  case  of  heemor- 
rhage  into  the  abdominal  cavity  after  exploring  the  liver  for 
abscess,  the  danger  only  arose  when  the  instrument  was  thrust 
into  the  liver  at  a  point  of  the  organ  where  pressure  could  not 
be  applied  by  bandaging  the  abdominal  walls  sufficiently  tightly 
to  make  them  close  up  the  opening  of  the  puncture  into  the  liver. 
He  need  not  repeat  his  remarks  on  the  subject,  as  the  whole 
matter  had  been  fully  gone  into  in  a  paper  published  in  the  Jour¬ 
nal  in  reply  to  Dr.  Boyes  Smith’s  criticisms  upon  his  paper  on 
Hepatic  Phlebotomy  read  at  the  Brighton  meeting. 


THROMBOSIS  OF  VERTEBRAL  ARTERY  PRESS¬ 
ING  ON  GLOSSO-PHARYNGEAL  NERVE  : 
UNILATERAL  LOSS  OF  TASTE  AT 
BACK  OF  TONGUE. 

Read  m  the  Section  of  Pathology  and  Physiology  at  the  Annual 
Meeting  of  the  British  Medical  Association ,  held  in 
Leeds,  August,  1889. 

By  FRANK  M.  POPE,  M.B.,  M.R.C.P., 

Physician  to  Leicester  Infirmary. 


I  iie  question  whether  the  glosso-pharyngeal  nerve  is  a  nerve  of 
taste  is  still  sub  judice.  Dr.  Gowers,  in  the  last  edition  of  Diseases 
of  the  Brain,  p.  209,  says:  “There  is  no  recorded  case  in  which 
the  roots  of  the  glosso-pharyngeal  nerve  have  been  diseased,  and 


indeed,  no  case  in  which  there  were  symptoms  of  disease  limited 
to  the  nerve  roots  of  the  medulla,  and  in  which  there  was  any 
loss  of  taste.”  The  present  case  seems  to  me  to  belong  certainly 
to  the  more  general  and  probably  to  the  latter  of  these  two 
categories. 

S.  K.,  aged  76,  a  labourer,  who  had  always  enjoyed  good  health, 
felt  weak  on  May  17th,  1889.  He  fell  down  on  getting  out  of  bed 
on  May  18th,  but  did  not  lose  consciousness ;  after  this  he  was 
unable  to  swallow  anything  or  to  stand.  There  was  no  affection 
of  speech,  no  pain  in  throat,  no  urinary  trouble.  He  was  ad¬ 
mitted  to  the  Leicester  Infirmary  on  May  21st.  He  walked  with 
much  difficulty  when  supported  by  two  persons.  He  was  a  large 
heavy  man.  The  power  of  the  left  arm,  hand,  and  leg  was  much 
diminished  but  not  abolished.  He  was  quite  unable  to  swallow 
either  liquids  or  solids.  The  house-physician  considered  that 
there  was  slightly  less  expression  on  the  left  side  of  his  face  than 
on  the  right,  and  that  the  right  side  moved  more  when  speaking. 
This  I  could  not  see ;  at  all  events,  there  was  far  from  extensive  or 
general  facial  paralysis.  The  left  pupil  was  much  smaller  than 
the  right,  and  insensible  to  light.  An  oesophageal  bougie  or  tube 
passed  readily  into  the  stomach. 

On  the  next  day,  after  he  had  been  fed  by  the  stomach  tube,  it 
was  noticed  that  in  addition  to  the  expectoration  of  a  very  large 
quantity  of  frothy  mucus,  he  regurgitated  the  greater  part  of  the 
food  that  had  been  given  him,  also  that  the  left  side  of  the  soft 
palate  was  higher  than  the  right.  The  tongue  was  protruded  in 
a  straight  line.  Suspecting  interference  with  the  glosso-pharyn¬ 
geal  nerve  I  investigated  the  condition  of  his  sense  of  taste.  Two 
substances  were  employed :  (1)  a  weak  solution  of  acetic  acid  and 
(2)  simple  syrup.  The  tongue  was  thoroughly  dried,  and  a  drop 
of  each  solution  in  turn  placed  on  it  with  a  glass  pipette  at  four 
different  points— namely,  at  back  and  front  of  each  side  of  the 
tongue,  about  half  to  three-quarters  of  an  inch  from  the  median 
line.  Precautions  were,  of  course,  taken  to  thoroughly  free  the 
mucous  membrane  from  one  solution  before  applying  the  other. 
On  the  right  side  he  tasted  them  well,  and  distinguished  for  him¬ 
self  between  what  he  called  the  “  sharp  ”  and  sweet  tastes.  He 
was  told  to  signal  with  his  hand  the  instant  he  commenced  to 
taste,  and  his  latent  or  conductive  period  was,  as  far  as  I  could 
judge,  rather  short.  On  testing  the  left  side  neither  solution 
could  be  tasted  at  the  back  of  the  tongue ;  the  acid  was  tasted  at 
the  tip  of  that  side,  the  sweet  solution  not  being  perceived  in  the 
latter  situation. 

From  the  great  contraction  of  the  pupil  as  well  as  the  other 
symptoms  described,  it  was  thought  probable  there  was  a  small 
haemorrhage  into  the  ponsVarolii. 

On  May  27th,  though  other  symptoms  were  unchanged,  he  was 
weaker,  and  complained  of  pain  on  the  left  side  of  the  head  and 
face,  but  said  that  it  was  numb  to  the  touch.  He  could  feel  the 
prick  of  a  pin  well  in  the  area  complained  of,  but  not  stroking 
with  a  blunt  instrument.  After  this  he  got  rapidly  weaker,  and 
died  on  May  29th. 

At  the  necropsy  the  left  vertebral  artery  was  found  distended 
to  about  a  quarter  of  an  inch  in  diameter,  and  occupied  by  a  firm 
clot  for  its  whole  course  inside  the  theca  vertebralis  to  its 
junction  with  its  fellow  of  the  opposite  side.  The  enlargement 
was  fusiform  and  regular ;  there  was  no  sacculation.  The  brain 
was  carefully  examined  and  appeared  normal.  There  was  no 
valvular  disease  of  the  heart.  All  the  other  organs  were  healthy. 

Here  we  have,  I  think,  as  clear  evidence  of  the  taste  function  of 
the  glosso-pharyngeal  nerve  as  could  have  been  afforded  by  a 
precise  laboratory  experiment.  The  dilated  artery  pressed  directly 
on  the  roots  of  the  nerve,  paralysis  of  which  was  shown  by  the 
loss  of  power  of  swallowing  and  the  raising  of  the  palate  on  the 
left  side,  due  to  the  unopposed  action  of  the  levator  palati.  This  is, 
of  course,  assuming  that  the  glosso-pharyngeal  is  really  the  motor 
nerve  of  the  palato-glossus  and  superior  constrictor  of  the  pharynx. 
The  only  other  nerve  involved  was  the  pneumogastric,  which  can¬ 
not  be  supposed  to  have  any  influence  on  taste.  The  fifth  was 
quite  out  of  the  region  of  pressure,  as  was  the  facial.  The  myosis 
and  weakness  of  arm  and  leg  on  the  same  side  as  the  tumour  were 
doubtless  due  to  deficient  blood  supply  to  the  descending  pyra¬ 
midal  tract  on  that  side.  The  hypoglossal  nerve,  as  evidenced  by 
the  tongue  being  protruded  in  a  straight  line,  escaped  pressure 
doubtless  from  the  position  of  its  roots  on  the  opposite  side  of  the 
artery  to  the  two  nerves  already  mentioned,  namely,  glosso¬ 
pharyngeal  and  pneumogastric.  I  am  unable  to  account  satis¬ 
factorily  for  the  pain  and  numb  feeling  on  the  left  side  of  the 
I  face.  There  was  not  complete  anaesthesia,  and  in  fact  little  loss 
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?[. Th®  Pain  was  not  very  severe,  and  did  not  follow 
wdl  tribUft-10n  r°f  the  cu,taneou8  branches  of  the  fifth  nerve.  The 

the  vS  r  1  Can  mike  18  that  ifc  was  due  fc0  disturbance  of 
Deru- 1  Plover  the  question  of  the  cause  of 
.  ,mbo818’  ybich,  though  of  considerable  interest,  does  not 
altect  the  present  question. 

loss,of  ta9te  limited  to  the  region  of  the  tongue 
known  to  be  the  only  part  supplied  by  the  glosso-pharyngeal  nerve 
with  unmistakable  post-mortem  evidence  of  pressurf  on  that 

thelS  n°  r°01?  f°r  d0Ubt  that’  as  has  been  usually  held, 

fSncfc  m6rVe  takeS  part  with  the  fifth  in  the  taste 

Srp'Vu,  ’  a  l  1  w°uld  suggest  also  that  the  former  is  more 
the  no  rt  ^ct'rn*vd  with  the  appreciation  of  sweetness,  as  even  in 
notKaS.^ ^le< lbythefifthoa  the  damaged  side,  ^yrup  could 
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REPORT  ON 

UROLEUCIC  ACID  AND  ALCAPTONURIA 
Ev  KOBERT  KIRK,  M.D.,  F.F.P.&S.Glasgow. 

few  Hubnnerthnf°pred  wi^.  severa!  communications  from  Pro- 

£>S  andPaT’nrLr„,8Ue'  Wljor  ot  &">***  and  Vo, el  an  the 
on  t hp’S1  Present  engaged  on  a  ninth  edition  of  that  work 

l  “ir„t£Dirririei  ‘ci‘'’  C*,,|»°"  a* 

in  cases  ot  alcaptonuria.1  In  my  previous  report  I  did  not  venture 

pkce5  iinthelncgh?m<ientlthe  ratl0nal  formuIa  of  uroleucic  acid  or  its 
n  -  chemical  system,  regarding  this  as  involving  ques- 

his'  iast'lSrfdTt'ed  jJ]ySthei8891TeAftUI°th*rl’'a8  expr,esse'1 

constitution  ot  the  acid.  It  is  a  homologue  of  gallic  acid 

tHnv8°5  A  dT  18  pr°bably  pyrogallol-propiomc  acid  or  at  least  a 
tnoxy-phenyl-propionic  acid  f(HO)  C  H  GH  Pff  rnnrn  tI 
grounds  for  thi<j  irlaw  .  i  pn2,  LH2,  LOOIIl.  The 

tairTordy  one  like^ 

than  one.  2  ?t  is  ontfe^fw  ®ne  nfucleus’but  either  none,  or  more 
asymmetrical  carbon;  tha t^ is10 nV Homin’ th^Cp1,6’  COntams  “° 

ported^Ty^he^facththat11  it*8,  be^°^F  ^bis1  viewm^urther  sup- 
pnmii  •  -Ie  taC-  tbat  fc  18  verJr  llke  gallic  acid  I7HO')  C  IT 

tCh°e°aHc!d 1 “it  wiirrusbeefulVto°keeDJna  ^  fUf-ther 

gallic  acid  constantlv  in  Pr  \  Pari80n  and  reference  to 

abrPs;To8r^ 

was  Erto  rcheSX'  alK.?**  “’t"™  ?cid 

add  haS-  very  considerable  antiseptic  power  and  from 

«Snln“KXmeS  ST8”1  >  e*pef8d  ^“SJpyrSS 

1 *ee  i68s-  apnd6f ofZte^Tp hysioi.t  v0r^F 

in  the  ben zen^m^cle ™\urrf  red63^/ u  arom.at.Ic  bodies  with  only  one  HO 
(nltroso-nitrate  of  mercurvl  This  ?«  «e  a  Precipitate  with  Millon’s  reagent 
(C8Hu0)  =  caH5(H0T Uroleudc Lid  f°rP  "7th  carbolic Icid 

although  one  to  a  certain  extent  resembling  it?  glV6  qUlt®  the  8ame  result’ 


red  co,our  bf  the 

*\UtZrirZ£^Tr is  n° trace  ?.  *<*> 

‘iF^and  Life,  evap^aS 

snliioot  nr  fn  mPar.ed  to  rumination  occurring  in  the  human 

SSSSSS%“S5S3 

mVffir  riq?  1  1  an  November  last,  when  about  13  vears  old  he 

e“r  althZhtw.  haT?.?°, doubt  ™>  »"  .ttac/ of  typhoid 
onTbreolr  nf  fh-  r  modlhed  in  a  very  striking  manner  An 

he  1  ved  and  «  that.time  in  the  street  where 

ne  nveo,  ana  all  the  cases,  nearly  thirty  in  number  wpre  trneed  tn 

Sse  o™?ever  Thedaa!’ITWthere  .thereK.was  found  to  have  been  a 
case  or  lever,  Ifie  alcaptonunc  sub  ect,  H.  K  was  not  onW  n 

large  consumer  of  the  milk,  but  frequented  the  dairy  and  spent  a 

tsssFsdB 

10°°  ’  al  three  suffered  from  delirium  for  abouSa  fortnight 
were  extremeiy  prostrate,  had  a  dry  and  glazed  ingTe  !nd 
all  other  characteristic  symptoms  except  diarrhoea.  g  ’ 

H.  K.  and  another  lad  who  lived  on  the  same  inside  stair-land¬ 
ing  were  among  the  first  attacked.  While  the  latter  was  already 
delirious,  I  was  called  to  see  H.  K„  who  had  been  feeling  out  of 
sorts  for  eight  days  previously.  He  was  sitting  up,  and  f  ordered 
him  a  tonm,  and  it  was  not  till  two  days  subsequently  that  ir 
was  ascertained  that  he  had  a  febrile  temperature.  He  was  now 
ordered  to  bed,  and  small  doses  of  carbolic  acid,  with  which  the 
other  three  cases  were  treated,  were  prescribed.  Throughout  the 
illness,  however,  he  would  not  stay  in  bed  ;  when  his  mother  for 
any  reason  went  out,  she  generally  found  him  up  on  her  return 
and  he  could  always  sit  up  several  hours  every  day.  The  highest 
temperature  noted  at  any  time  was  102.4°;  pulse  generally  120 
the  patient  never  manifested  the  slightest  delirium  •  the  Wue 
was  red,  but  neither  furred  nor  coated,  and  the  patient’s  aspect 

was  cheerful  and  lively,  very  unlike  that  of  one  suffering  f?om 
such  a  grave  disease.  The  entire  illness  lasted  about  three  weeks 
during  which  he  lived  on  milk,  and  could  not  take  solid  fo^  bS 
ouiy  lor  the  last  two  weeks  was  he  ascertained  to  be  febrile  or 
confined  to  the  house  In  the  fourth  week  he  was  running  about 

nriers  b  U  had  happened,  notwithstanding  express 

orders  that  he  should  be  kept  indoors.  During  his  illness  the  babv 
(ako  subject  to  alcaptonuria)  suffered  from  malaise  for  a  few 
f  yf  A  \  ??  the  typhoKl  modified  as  here  described,  owing  to  the 
fact  that  the  antipyretic  and  antiseptic  uroleucic  acid  was  circu¬ 
lating  in  sufficient  quantity  in  the  patient’s  blood  ?  It  is  probable 
that  the  amount  of  the  acid  occurring  in  the  urine  is  one-fourth 

per  cent,  or  more,  so  that  the  daily  excretion  in  his  case  is  about 

eKgTS’  1  qUantlt-T  T11*?,  sufficient  to  exercise  a  marked 
effect.  Here,  however,  I  should  recall  the  fact,  recorded  in  one  of 

my  former  papers  that  H.  K.  and  two  brothers,  all  subject 
to  alcaptonuria,  suffered  severely  from  whooping-cough,  one  of 

th1“liseanseSUCCUm  Dg  r°m  convulsion8  in  the  sixth  week  of 

Some  statements  made  in  my  former  reports  require  consider¬ 
able  modification  in  the  light  of  further  investigation.  It  has 
f  eefb  found,./or  instance,  that  when  uroleucic  acid  has  been 

nnt  wtPUnfied  bb  tW>!Ce  preciPitating  by  lead  acetate,  it  does 
not  darken  so  much  when  heated  and  exposed  to  the  air  as  was 
previously  stated,  and  it  may  be  prepared  by  evaporation tfX 
watery  solution  over  the  water  bath  instead  of  extracting  with 

pln??n0OH-rap0ratln-g  *VaCM0-  !tin  further  qualification  and 
explanation  is  required  for  some  of  the  statements  made  about 
other  ingredients  found  m  the  ethereal  extract  of  the  acidulated 
and  concentrated  urine.  acidulated 

I  cannot  enter  into  details  for  fear  of  encroaching  unduly  on 
space,  but  would  merely  refer  as  briefly  as  possible  to  the  othe? 
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supposed  reducing  substance  which  I  have  called  uroxanthic  acid. 
The  yellow  aromatic  filtrate  left  after  the  precipitation  of  uro- 
leucic  acid  by  the  lead  acetate,  and  which  yielded  this  second 
body,  was  found  to  contain  also  hippuric  acid  and  a  residuum  of 
unprecipitated  uroleucic.  After  it  was  supposed  to  be  freed  from 
both  of  these  it  was  analysed,  and  found  to  give  a  formula  so 
closely  approaching  to  C9H10O,  as  to  show  that  it  was  still  mostly 
composed  of  uroleucic  acid.  Indeed,  as  Professor  Hup  pert  sug¬ 
gested,  it  seemed  to  be  nothing  more  than  still  impure  uroleucic 
acid.  The  alcapton  of  Bodeker,  therefore,  instead  of  being  iden¬ 
tified  as  this  yellow  substance,  as  1  formerly  stated,  must  be  con¬ 
sidered  to  have  been  a  mixture  of  it  with  uroleucic  and  hippuric 
acids,  the  latter  of  which,  no  doubt,  yielded  the  nitrogen  which 
his  alcapton  contained.  Nevertheless,  I  felt  convinced  that  this 
yellow  viscid  body  was  peculiar  to  alcaptonuria,  and  was  probably 
an  oxidation  product  of  uroleucic  acid.  I  have  spent  much  time 
and  pains  in  attempting  to  isolate  it,  but  have  not  yet  succeeded, 
chiefly  on  account  of  the  small  quantity  in  which  it  occurs.  But 
it  can  scarcely  be  doubted  that  it  is  to  be  found  in  the  urine;  it 
can  hardly  be  supposed  that  the  uroleucic  acid,  whether  formed 
by  the  pancreatic  digestion  or  otherwise,  can  pass  through  the 
blood  without  undergoing  some  degree  of  oxidation.  That  there 
are  important  gaps  in  our  knowledge  of  this  question  is  shown  by 
the  fact,  amongst  Others,  that  while  we  know  that  carbolic  acid 
and  some  other  aromatic  substances  do  undergo  oxidation  in  the 
blood,  it  has  been  denied  that  gallic  acid  does  so,  although  it  so 
readily  becomes  oxidised  in  alkaline  solution  when  exposed  to  the 
air.  The  points  which  still  remain  for  investigation  are :  Is  a 
certain  small  proportion  of  the  uroleucic  acid  excreted  free  in  the 
urine?  If  so,  is  this  also  true  of  gallic  and  tannic  acids  when 
taken  medicinally  ?  Do  these  three  acids  undergo  partial  oxida¬ 
tion  in  the  blood  ?  and,  if  so,  what  are  the  resulting  products  to 
be  found  in  the  urine  ?  How  far  do  these  products,  if  any,  corre¬ 
spond,  or  in  what  do  they  differ  from  the  substances  resulting 
from  the  oxidation  of  the  same  acids  when  exposed  to  the  air  in 
alkaline  solution?  The  investigation  of  these  questions  has 
already  yielded  some  new  facts  of  interest,  but  much  still  remains 
to  be  done. 


CLINICAL  MEMORANDA. 


ACUTE  PEMPHIGUS. 

As  Dr.  Roberts,  in  the  last  edition  of  his  Handbook  of  Medicine, 
states  that  “  some  difference  of  opinion  exists  as  to  the  occurrence 
of  an  acute  pemphigus,”  I  venture  to  submit  some  cases  which 
appear  to  corroborate  the  views  expressed  in  his  earlier  editions  as 
to  the  existence  of  an  acute  form. 

1.  M.  A.  W.,  aged  2|,  was  taken  with  diarrhoea  and  sickness  on 
September  22nd  last ;  on  the  24th  vesicles  appeared,  three  being 
on  the  abdomen,  one  on  the  thigh,  one  on  the  shoulder,  and  one  on 
the  wrist.  They  were  about  the  size  of  a  sixpence  when  first  noticed, 
with  red  bases,  attaining  the  size  of  a  hen’s  egg,  and  bursting  on 
the  28th;  besides  the  larger  ones,  a  number  of  vesicles  also  ap¬ 
peared,  which  for  the  most  part  were  very  small.  On  the  29th,  on 
which  day  I  first  saw  the  cases,  there  were  red  patches  about  the 
size  of  hen’s  eggs  (two  on  the  abdomen  having  coalesced),  the 
sickness  had  subsided,  but  there  was  still  some  fever  and  diarrhoea. 
Small  vesicles  kept  forming  until  October  6th,  when  convalescence 
was  established. 

2.  E.  A.  W.,  aged  7,  was  taken  with  sickness  and  diarrhoea  on 
September  28th,  five  vesicles  forming,  of  no  great  size.  This  child 
was  convalescent  by  October  2nd. 

3.  The  infant,  aged  7  months,  taken  on  September  30th  with 
feverish  symptoms;  seven  small  vesicles  forming,  there  being 
diarrhoea  and  sickness.  On  October  9th  there  was  only  one  small 
vesicle. 

4  Besides  the  foregoing,  the  mother  informed  me  that  the  eldest 
b°y  (aged  9)  had  had  the  eruption  and  was  convalescent  before  I 
saw  the  others,  having  been  affected  for  a  fortnight. 

I  also  met  with  some  milder  cases,  which  I  have  reason  to  be¬ 
lieve  were  caught  from  those  the  history  of  which  I  have  given. 

I  had  never  seen  such  large  bullae  on  children  before  as  those 
observed  in  the  first  case  (M.  A.  W.)  ;  but  in  the  smaller  vesicles  I 
recognised  a  not  uncommon  form  of  eruption  generally  known 
about  here  as  the  blister  pock,  and  wrhich  has  sometimes  inter¬ 
ested  me,  as  a  public  vaccinator,  by  attacking  vaccine  vesicles. 

Southam.  Walter  Lattey,  M.D. 


LEAD  POISONING:  LEAD  TREMOR. 

During  the  early  part  of  last  year,  while  I  was  assistant  to  Dr. 
Davies,  at  Ebbw  Vale,  Mon.,  we  had  about  thirty  cases  of  lead 
poisoning  within  a  few  months — all  of  which  were  due  to  drinking 
water  contaminated  by  lead  pipes  connecting  the  main  pipes  with 
the  houses.  The  cases  were  confined  to  rows  of  houses  in  which 
the  lead  pipes  had  not  been  changed  for  galvanised  iron  ones.  Of 
these  cases  eleven  came  to  my  lot,  of  which  I  took  notes.  Two 
presented  affections  of  the  nervous  system  other  than  the  usual 
“  dropped  wrists.”  In  fact,  the  latter  form  of  paralysis  did  not 
occur  in  any  of  my  cases,  nor  of  the  others  that  I  heard  of. 

They  came  under  our  care  during  the  “  explosions  ”  of  lead.  In 
nine  out  of  eleven  cases,  colic  and  constipation,  with  vomiting, 
headache,  and  the  blue  line,  were  the  chief  symptoms.  In  one 
case  there  was  a  blue  line  on  the  inner  surface  of  the  upper  lip. 
In  three  cases,  during  the  attacks  of  colic  and  constipation,  dis¬ 
tinct  jaundice  occurred,  with  bilious  tinge  of  the  conjunctive  and 
bile  in  the  urine,  which  disappeared  when  the  constipation  and 
colic  were  relieved.  This  symptom  I  have  not  seen  recorded  as 
one  usually  occurring  in  cases  of  lead  poisoning,  but  it  occurred  in 
three  out  of  eleven  cases  during  the  “  explosions.”  With  the  ex¬ 
ception  of  two  cases,  all  recovered  and  resumed  their  work  after 
the  severe  attacks  were  over.  Amemia  was  marked  in  all ;  in  the 
two  worst  and  most  chronic  cases  it  was  very  severe,  resembling 
pernicious  anoetuia,  and  in  the  others  it  resembled  the  dirty  sallow 
anaemia  frequently  seen  in  syphilis,  especially  hereditary.  The 
following  was  a  severe  case  of  lead  tremor:  S.  B.,  aged  20,  had 
rheumatic  fever  about  six  years  ago.  Evidence  of  endocarditis  in 
a  loud  systolic  bruit  at  apex;  dyspnoea  on  exertion,  with  a  ten¬ 
dency  to  fall  forward  when  going  downstairs  or  down  a  hill ; 
intensely  anaemic;  subject  to  fainting  fits.  The  chief  condition  is 
one  of  tremor  on  exertion,  which  only  ceases  during  sleep  or  per¬ 
fect  rest.  Tremor  of  hands  and  arms,  of  legs  and  trunk,  of  muscles 
of  face  and  of  tongue,  on  the  slightest  movement  or  even  emo¬ 
tional  excitement.  The  knee-jerks  were  got  with  difficulty  on 
either  side;  no  clonus.  The  speech  was  jerky  and  slow,  some¬ 
what  like  that  of  insular  sclerosis— in  fact  the  jerky  tremor  of  the 
arms  much  resembled  that  seen  in  the  latter  disease.  There  was 
no  nystagmus.  The  ophthalmoscopic  appearance  of  the  retina? 
and  optic  nerves  were  normal.  There  was  a  well-marked  blue 
line  on  the  gums.  No  colic;  slight  constipation;  anorexia  and 
feetor  of  breath.  There  was  not  much  emaciation  and  no  muscu¬ 
lar  atrophy  that  I  could  see ;  no  paralyis  of  the  extensors  of 
wrists.  He  had  not  made  much  improvement  when  I  last  saw 
him. 

The  second  case  was  in  a  girl  about  the  same  age.  Here  the 
prominent  symptoms  were :  A  progressive  and  severe  anaemia ; 
tremor;  emaciation;  and  muscular  atrophy.  The  atrophy  was 
most  marked  in  the  small  muscles  of  the  hands  and  the  forearms 
and  arms.  The  small  muscles  of  the  hands  were  wasted  down  to 
the  bones  themselves.  Tremor  on  attempted  movement,  and  con¬ 
fined  to  the  limbs  ;  no  “  wrist  drop,”  but  weakness  of  the  exten¬ 
sors  ;  blue  line  on  gums;  knee-jerks  normal;  no  colic;  obstinate 
constipation.  I  did  not  obtain  an  ophthalmoscopic  examination. 
This  girl  improved  considerably  under  treatment. 

In  neither  of  these  two  cases  was  there  jaundice.  I  can  corro¬ 
borate  the  opinion  of  Dr.  Oliver,  in  the  Journal  of  October  30th, 
that  the  blue  line  sometimes  disappears  in  two  or  three  months. 

Enfield.  Fred.  Tresilian,  M.D.,  M.S. 


THERAPEUTIC  MEMORANDA. 


PSYCHIATRIC  MEDICINE  AND  PHARMACOLOGY. 

In  your  leading  article  on  “  Rich  Lunatics  and  Poor,”  you  refer 
to  the  fact  that  the  curative  treatment  of  the  insane  in  Austria  is 
greater  than  that  in  the  asylums  in  England.  In  my  opinion, 
psychiatric  therapeutics  in  England  is  sadly  lacking.  This  pro¬ 
bably  is  due  to  the  smaller  number  of  doctors  to  the  insane  in  this 
country  than  in  the  Vienna  asylums.  In  some  county  asylums 
there  is  one  medical  man  to  300  or  400  patients,  consequently  there 
is  little  time  for  special  research  into  new  methods  of  treatment. 
Then,  again,  too  often  the  medical  staff  have  little  or  no  faith  in 
the  curative  treatment  by  drugs,  except  by  those  which  produce 
sleep.  The  treatment  of  the  insane  in  this  country  consists  in 
feeding  and  nursing.  What  advances  have  been  made  in  the  drug 
treatment  of  insanity  for  the  past  thirty  years  ?  Why,  practically 
none.  In  other  departments  of  medicine  we  have  new  drugs 
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which  act  with  precision.  Pharmacology  has  advanced  with 

™°"8  strides,  and  therapeutics  have  been  advanced  thereby. 

The  pharmacolog^t  has  demonstrated  the  fact  that  certain  drugs 
a\e  an  elective  action,  and  we  can  excite  or  diminish  the  func- 
th?  glandukr  system  ;  can  modify,  excite,  or 

and  sninal  po^nCtTina  actlvky  of  the  llerve  centres  of  the  brain 
w mm?!,  a  tC°[d'  There  are  drugs  which  act  on  the  nerve  cells, 
'’  IT1/01  ?entaI  conditions — which  excite  or  depress  the 
nSiW  !iif“Ctl°n97pr?dllclng  exhilaration,  depression,  halluci- 
t  a!  .°f  f’  .U810n8’  f nd  otber  conditions.  Pharmacology,  as  applied 
on^vnir1?1611!  °f  £e  valn  forms  of  insanity,  especially  the  ?ari- 
everv  d”1! la°chol,a>  offers  a  promising  field  of  research.  In 
,asy  um’  ?ne  or  “ore  of  the  medical  staff  ought  to 
thJ0t^S?eClai  rese1arches  as  t0  methods  of  treatment.  Hydro- 
miSJ??o?CS  mVe  been  Practised  to  some  extent,  but  massage 

“Sable  1  ^ 

The  various  alkaloids  and  active  principles  of  drugs  can  be  cdven 

KSally-  T°1  th,0Sre  wh0  hold  responsible  apfoStoenTs  in 
lunatic  asjl ums  we  look  for  the  advancement  of  the  therapeutics 
of  treatment  m  mental  diseases.  therapeutics 

Bacup-  John  Brown,  M.D.Vic.,  D.S.Sci. 


EUCALYPTUS  IN  SCARLET  FEVER. 

fever  lannoMie^W1!8  in  destr°ying  the  infection  of  scarlet 
tever  cannot  be  too  widely  recognised.  On  October  20th,  I  saw  a 

hnrffh111  a  famiIy  where  there  were  three  young  children.  She 
had  the  rash  over  her  chest  and  arms,  the  complaint  having  com- 

Senho8pital0UandbTnJk81^  h°UT  PrevioU8lY-  She  was  removed  to 
be  freelv  used  ^d^ier8  euca[ypt!is1  disinfectant  was  ordered  to 
U8ed  ln. the  nursery,  the  children  being  kept  in  an  atmo- 

"Lffpr  Hint01!?!  y  lmPre8nated  with  it  for  three  days  and  nights  • 
alter  that  they  were  allowed  out  during  the  day,  but  the  S- 
ectant  was  continued  in  the  nursery  for  four  or  five  days  longer 

when  they  were  considered  safe.  y  longer, 

i  October  27th,  I  saw  a  girl  about  11  years  of  age,  whose  si«ter 
had  been  sleeping  with  her.  She  had  had  sore  throaT for  about 

to  slee^wRh^^6 h&Sb  W&S  0U*:‘  ^be  sk^er  was  not  allowed 
inrrfifP  1 T  ,?r’  bu!i  she  8Pent  most  of  her  time  in  the  room  dur- 
mgthe  next  three  days,  when  the  new  Act  came  into  force  and 

„kin  TAhf  wba^edi‘  nHer?  lhe  disinfectant  was  rubbed  over  tbQ 

wards It  itht onfv ^  mg  \  and  m°rning  f0r  three  days’  af^r- 
waras  at  night  only;  the  emulsion  was  administered  and  Hip  dis 

mfectant  freely  sprinkled  over  the  bed  and  about  th’e  room  The' 

girl  had  a  severe  attack  of  the  fever,  had  rheumatism  in  W  writs 

bri  thef'li8infeotiM  ”f°  patient  X  Se  way  tecribed 

ng  sufficient  to  prevent  any  of  the  poison  escaping  from  "her 

tin  I ia  to  b.e  hoped  that  others  will  try  this  method  of  disinfec- 
t  on,  as,  if  it  is  as  effectual  in  all  case«,  as  I  have  found  it  in  all  so 
reated  during  the  last  six  months,  there  is  every  reason  to  believe 

Baiswater  SCarlet  feTve(r,  ^  be  fasted  in  every  case. 

yswater.  t  Brendon  Curgenyen,  M.R.C.S. 


REPORTS 


ow 


^s^marrie^  in's^tembeT’ lSgl’toYis 

BooTLE-euM-LrNAGRE  (Population  51,000).— Satisfactory  Vital 
Cn'Se  °f  English  Cholera.-—  Mr.  R.  J.  Sprakeling’s report 

healthinelof  tff.l888  corr?borates  the  general  Opinion  as  tot  he 
beino- th!?  f  *that  year’  the  £eneral  death-rate  (16.5  per  1  000) 
Sffitf  the 1?  6Ver  "f50?®4  :  and  the  zy™tic  rate,  though  not 

Colpaied  with^R^th  e,b61Dg  m!'Ch  below  tbe decennial  average, 
^omparea  with  188/,  there  was  a  decrease  in  the  prevalence  of  the 

no  Sh  f7om°tfcvCpffi,SseaSeS’  ex.c. epting  typhoid  fever,  and  actually 
ever  five  casls  ofP^be  ,0!t8mfpox  occurred.  There  were,  how- 
Linacre  S  all  ft  f-"  adP11tted  to  the  hospital  at 

though  Cdhaa“  excessiv^^nd 

SttadiSt^t^t^Tr^18,  0necase  ofEngli8bcb«i-a 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

METROPOLITAN  HOSPITAL. 

CAS^  4^,  CHRONIC  ALCOHOLISM,  WITH  ATAXIC  SYMPTOMS  •  GOUTY 
PAROXYSMS  MUCH  RELIEVED  BY  THE  SALICYLATE  OF  SODA. 

(Under  the  care  of  Dr.  C.  R.  Drysdale.) 

-^as?&£ 

patient  had  been  in  the  Colonies,  and  had  been  of  very  intemperate 

SMS  Mhl,t  lebd  a  ri ,ctive  life 

ebiaf  L  the  Colony  where  he  lived  as  a  swift  runner  His 

with  SSf  fa?L  bTn  beer‘  He  was  Emitted  into  hospital 
rt  tb  3  1  °f, tbe  tower  extremities,  and  was  at  that  time  a 
T  hed  man.  The  capillaries  of  the  face  were  in¬ 
jected  ,  his  tongue  was  flabby,  moist,  and  slightly  tremulous  His 
temperature  was  normal,  pulse  76.  The  sounds  of  the  heart  were 
normal,  and  the  lungs  free  from  rhonch us  except  a  few  sonorous 
tales  at  the  bases  behind.  His  liver  was  natural  in  size.  There 
was  a  slight  amount  of  fluid  in  the  abdomen,  and  his  legs  pitted 
on  pressure.  He  complained  of  shooting  pains  at  the  pit  of  the 
omach,  not  affected  by  what  he  ate.  The  temperature  was  100°  F 

On  OctnWr9niihe  ^ardf’  and  tbe  Urine  was  free  from  acumen. 
On  October  -0th  a  rise  of  temperature  from  97i°  to  100°  marked 

her  SjSJftE  ?  an  atteack  °f  goufcJn  tbe  rigbt  w«8t.  On  Septem- 
b®f^2nd  tbe  temperature  was  as  high  as  102°  F.,but  the  paroxysm 
gradually  lessened,  and  the  temperature  on  September  25th  was 
below  normai  (98°  F)  It  continued  below  normal  until  SerJm- 
ber  29th,  and  then  fell  on  October  1st  to  97^°.  In  the  evening  of 
October  2nd  the  temperature  was  99^°,  and'he  had  another  attack 
ot  gout  in  the  same  joint.  Fifteen  grains  of  salicylate  of  soda 

hpr^D-t! !ni®tered  tbnce  daily  in  peppermint  water,  and  on  Octo¬ 
ber  4,4th  the  temperature  was  again  normal. 

The  patient  began  to  exhibit  some  of  the  symptoms  of  ataxia. 
He  tottered  when  standing  with  his  legs  close  together  and  his 
ej  es  shut.  He  had  sudden  pains  in  the  lower  extremities,  and 
the  patella  tendon  reflex  was  absent  or  nearly  absent.  His  pulse 

weakness^  ^  fe 1  °ff  m  flesb’  comPIaining  of  great  muscular 

Remarks.— There  have  been  various  attempts  to  attribute  the 
occurrence  of  locomotor  ataxy  to  special  causes,  such  as  syphilis 
or  excessive  sexual  relations.  Chronic  alcoholism  seems  a  more 
ikely  anteceilent  than  most  of  those  usually  considered  as  causes 
smce  the  property  of  alcohol  is  to  produce  hardening  of  the  tissues 
and  therefore  probably,  in  some  instances,  the  cord  is  damaged  bv 
chronic  poisoning  by  alcohol.  The  effect  of  salicylate  of  soda  in 
favouring  the  excretion  of  uric  acid  has  been  lately  pointed  out 
by  Dr.  Haig,  and  in  this  case  the  value  of  that  drug  in  lessening 
the  pain  of  the  gouty  paroxysms  was  well-marked  on  two 
occasions. 


ST.  MARY’S  HOSPITAL. 

SYNOSTOSIS  OF  THE  RIBS  AS  A  COMPLICATION  OF  EMPYEMA. 
(Under  the  care  of  Mr.  Walter  Pye,  F.R.C.S.,  Surgeon  to  the 

Hospital.) 

[We  are  indebted  to  Mr.  A.  K.  Barrett  for  the  notes  of  the  case,] 

iooI'  L'-’  aged  22.  formerly  a  soldier,  was  admitted  on  August  31st, 
1888,  with  a  discharging  sinus  in  the  left  sixth  intercostal  space  in 
the  anterior  axillary  line.  This  was  evidently  the  aperture  of  an  old 
puncture  for  empyema,  and,  on  inquiry,  it  was  found  that  he  had 
been  so  operated  on  a  year  before,  and  had  worn  a  drainage  tube 
ever  since.  He  stated  that  at  first  he  got  much  better,  but  that 
latterly  he  had  been  losing  ground,  coughing  more  and  getting 
thinner.  Physical  examination  showed  that  the  chest  wall  had 
somewhat,  but  not  markedly,  fallen  in  on  the  affected  side,  the 
measurements  at  the  level  of  the  wound  being — left  side  16 
inches;  right  side,  17  inches.  There  was  slight  lateral  curvature. 
1  he  heart  s  apex  beat  close  to  the  sternum  in  the  fifth  interspace.' 
lhere  was  hardly  any  movement  of  the  left  side  of  the  chest.  Tc 
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percussion  the  left  side  was  dull  below  the  nipple  line  in  front 
and  behind.  Voice  resonance  and  breathing  sounds  were  present 
above  that  line,  but  hardly  at  all  below  it,  where  loud  dry  fric¬ 
tion  sounds  were  to  be  heard,  with  some  moist  rales. 

The  right  side  of  the  chest  seemed  normally  healthy.  The  dis¬ 
charge  of  pus  from  the  sinus  was  continuous,  but  not  profuse, 
and  no  dead  bone  could  be  felt  with  a  probe.  It  appeared  ob¬ 
vious  that  either  there  was  some  obstruction  to  the  free  discharge, 
or  some  necrosis  of  the  rib,  or  some  other  local  cause  for  the  arrest 
of  progress,  and  for  the  failure  of  the  chest  wall  to  fall  in  upon  the 
lung,  which  itself  was  plainly  not  in  a  condition  to  greatly  ex¬ 
pand.  Accordingly,  after  a  week,  during  which  time  the  chest 
was  washed  out  every  other  day  with  warm  boracic  lotion,  an 
exploratory  incision  was  made  about  four  inches  long  in  the  sixth 
interspace,  opening  up  the  sinus,  and  with  the  intention,  if  neces¬ 
sary,  of  excising  a  portion  of  one  rib.  Upon  examining  the  sixth  rib 
immediately  behind  the  aperture  of  the  sinus,  it  was  found  that  it 
was  firmly  connected  to  the  seventh  by  a  strong  synostosis— a 
bony  pillar — running  almost  vertically  between  the  bones,  and 
thus  maintaining  an  intercostal  space  of  about  three-quarters  of 
an  inch.  This  bridge  consisted  of  perfectly  healthy  bone,  and 
there  was  no  trace  of  past  inflammatory  changes  in  its  neigh¬ 
bourhood. 

Inasmuch  as  the  presence  of  synostosis  appeared  to  be  a  sufficient 
explanation  of  the  non-collapse  of  the  chest  wall,  it  was  removed 
with  little  trouble  by  means  of  a  Hey’s  saw,  cutting  it  away 
from  the  rib  above  and  below.  A  very  free  entry  was  thus  ob¬ 
tained  into  the  cavity  of  the  empyema.  The  wound  was  dressed 
with  carbolic  gauze  pads  and  blue  wool. 

The  patient’s  further  progress  was  satisfactory.  After  a  few 
days  the  cough  and  discharge  diminished,  and  soon  his  health  im¬ 
proved.  He  left  the  hospital  in  fair  condition,  with  the  wound 
not  completely  healed,  but  with  little  discharge,  and  with  a  dis¬ 
tinct  falling  in  of  the  ribs  on  the  side  affected. 

Remarks  (by  Mr  Pye). — I  have  failed  to  come  across  any  examples 
of  synostosis,  such  as  I  found  in  this  patient,  as  museum  specimens, 
either  in  the  College  of  Surgeons  or  elsewhere,  and  I  imagine  that 
they  are  not  commonly  met  with.  My  friend  Mr.  Bland  Sutton, 
however,  tells  me  that  he  has  met  with  such  several  times,  espe¬ 
cially  when  working  out  the  skeleton  in  human  foetuses.  There  is 
also  a  recorded  case,  with  illustrations,  to  be  found  in  the  Journal 
of  Anatomy  and  Physiology,  vol.  iv,  p.  215,  Plate  xi.  It  is  re¬ 
ported  by  iir.  Campbell,  of  Carlisle.  In  this  case  there  was  abnor¬ 
mal  union  of  several  ribs,  including  the  sixth  and  seventh,  as  in 
my  own;  and  the  illustration  of  this  particular  union  exactly 
resembles  what  I  met  with.  I  could  not,  however,  myself  estab¬ 
lish  the  existence  of  other  synostoses,  though  I  cannot  positively 
say  that  they  were  not  present.  The  coincidence  of  the  union  of 
the  ribs  with  empyema  was  curious  and  unfortunate  for  the 
patient,  but  it  was,  of  course,  a  coincidence  merely. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  19th,  1889. 

.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Gastric  Ulcer  communicating  with  Colon. — Dr.  S.  West  de¬ 
scribed  the  case  of  a  man,  aged  40,  who  was  admitted  into  St. 
Bartholomew’s  Hospital  on  August  15th,  1889,  presumably  for  in¬ 
testinal  obstruction,  though  there  were  no  definite  symptoms.  Three 
years  previous  to  admission,  the  patient  had  been  seized  with 
sudden  pain  in  the  epigastrium  followed  by  vomiting.  A  week 
after  admission  he  vomited  some  faecal  material,  which  led  to  a 
diagnosis  of  gastro-colic  fistula  being  made,  although  no  history 
of  gastric  ulcer  had  been  obtained.  The  bowels  were  irregular, 
but  there  had  been  no  obstinate  constipation.  On  September  2nd, 
Mr.  Cripps  saw  the  patient  in  consultation,  and  advised  an  explo¬ 
ratory  incision  being  made.  The  operation  was  performed,  but 
nothing  was  found.  The  patient  died  the  following  day.  At  the 
post-mortem  examination,  an  ulcer  of  the  stomach  was  found  in 
the  centre  of  a  mass  of  medullary  cancer  which  communicated  with 
the  colon.  Dr.  West  remarked  on  the  rarity  of  the  pathological 
condition  and  on  the  clinical  interest  of  the  case,  in  that  there 
had  been  a  general  absence  of  the  symptoms  of  gastric  ulcer,  that 
there  were  no  general  signs  of  malignant  disease,  and  on  the  un¬ 
certainty  as  to  the  duration  of  time  of  the  existence  of  malignant 
disease  of  the  stomach. — Dr.  Moore  did  not  consider  it  very  rare 


that  malignant  disease  should  exist  without  prominent  symptoms. 
He  adduced  a  case  which  had  been  considered  to  be  pernicious 
annemia,  but  at  the  post-mortem  examination  the  patient  was 
found  to  have  malignant  disease  of  the  stomach. — Mr.  Roger 
Williams  said  that  he  had  seen  several  cases  of  malignant  dis¬ 
ease  of  the  alimentary  tract  in  which  there  had  been  no  sym¬ 
ptoms,  and  mentioned  two  or  three  cases. — Mr.  Morgan  men¬ 
tioned  the  case  of  a  man  who  had  been  hustled  at  the  recent  Lord 
Mayor’s  Show,  but  had  not  noticed  any  ill  effects  for  some  days; 
nearly  a  week  later  he  complained  of  violent  pain  in  the  abdomen 
over  the  stomach,  for  which  he  was  admitted  into  Charing  Cross 
Hospital.  On  examination,  owing  to  the  collapse  and  unequal 
pulse  in  the  femoral  arteries,  the  condition  was  diagnosed  as  rup¬ 
tured  aneurysm,  with  signs  also  of  peritonitis.  Mr.  Morgan  then 
opened  the  abdomen,  in  which  some  turbid,  non-odorous  iiuid  was 
found,  but  no  disease  of  any  organ  discovered.  The  patient,  how¬ 
ever,  died  soon  after  the  operation,  and  at  the  post-mortem  exami¬ 
nation  a  small  perforation  of  the  stomach  in  the  centre  of  a  patch 
of  ulceration  of  the  stomach  was  found.  The  stomach  was  ad¬ 
herent  to  the  transverse  colon  by  old  peritoneal  adhesions.  There 
were  two  other  ulcers  higher  up  in  the  stomach.  The  ulceration 
of  the  stomach  did  not  present  the  typical  appearance  of  new 
growth,  although  it  was  undoubtedly  of  that  nature. — Dr.  Dalton 
asked  if  the  absence  of  pain  might  not  be  due  to  the  mucous 
membrane  remaining  intact  till  a  late  period  of  the  disease. — The 
President  remarked  on  two  or  three  cases  which  had  come  under 
his  observation  in  which  the  malignant  disease  was  in  the  central 
portion  of  the  stomach,  and  which  had  produced  no  symptoms 
until  shortly  before  death.  He  asked  Dr.  West  whether  in  his 
caie  the  patient  had  vomited  lumps  of  fasces.  He  then  described 
the  case  of  a  child  apparently  in  good  health  who  used  to  produce 
lumps  of  fseces  out  of  her  mouth,  and  also  out  of  her  nose  and 
ears,  and  who  had  been  under  his  care  at  the  Children’s  Hospital, 
Great  Ormond  Street,  and  which  was  evidently  a  case  of  perverted 
taste. — Dr.  West  replied  that  there  were  no  solid  faeces  in  the 
vomit,  which,  however,  coincided  exactly  in  appearance  with  the 
diarrhoeic  stools  which  were  being  passed. 

Tumour  of  Gracilis  Femoris  Muscle. — Mr.  Marmaduke  Sheild 
showed  a  specimen  of  primary  tumour  of  the  gracilis  femoris 
muscle.  It  had  been  excised  by  a  long  incision  from  the  inner 
aspect  of  the  right  thigh  of  a  lad,  aged  15,  who  also  suffered  from 
webbed  toes.  The  operation  was  performed  on  August  22nd, 
1889,  and  in  October  the  boy  was  discharged,  walking  well,  and 
with  the  wound  soundly  healed.  The  glands  and  general  health 
were  not  affected.  There  was  a  thickening  of  undeterminate 
nature  in  the  right  rectus  femoris  muscle,  which  did  not  increase 
during  the  stay  of  the  boy  in  hospital.  The  history  of  the  growth 
was  quite  uncertain,  but  it  seemed  to  be  of  long  duration  ;  never¬ 
theless,  it  proved  to  be  a  sarcoma.  Reference  was  made  to  the 
various  kinds  of  tumours  and  other  formations  found  in  muscles, 
and  the  rarity  of  true  tumours  insisted  upon.  These  cases  had 
already  been  fully  discussed  by  Campbell  de  Morgan  and  Tievan. 
— Mr.  Roger  Williams  asked  if  any  transverse  muscular  fibres 
were  found  in  the  tumour,  as  striped  muscle  fibres  were  the  only 
hodily  elements  in  which  neoplasms  scarcely  ever  occurred. — Mr. 
Bland  Sutton  asked  if  there  was  any  possibility  of  syphilis  in 
the  case. — Mr.  Sheild  replied  that  there  was  no  history  of 
syphilis  in  the  case.  In  reply  to  Mr.  Roger  Williams,  he  said  that 
the  tumour  was  essentially  an  interstitial  one  which  had  dis¬ 
placed  the  muscular  fibres,  and  had  doubtless  originated  from  the 
interstitial  connective  tissue.  The  specimen  was  then  referred  to 
the  Morbid  Growths  Committee. 

Symmetrical  Intracranial  Aneurysms  of  the  Vertebral  Arteries 
Producing  Symptoms  Resembling  Cerebro-Spinal  Meningitis. — Dr. 
Hale  White  showed  the  brain  and  vertebral  arteries  taken  from 
a  patient  who  was  admitted  into  Guy’s  Hospital  for  pain  in  the 
head,  pain  in  the  muscles  at  the  upper  part  of  the  neck,  retraction 
of  the  head,  sickness,  optic  neuritis,  paralysis  of  the  left  side  of 
the  face,  paralysis  of  both  hypoglossal  nerves,  hsematuria,  mitral 
murmur,  and  a  slight  rise  of  temperature.  The  patient  died  a 
fortnight  after  admission.  The  diagnosis  made  during  life  was 
that  he  had  cerebro-spinal  meningitis,  and  that  possibly  this  was 
due  to  ulcerative  endocarditis.  At  the  necropsy  it  was  found 
that  he  had  ulcerative  endocarditis,  and  that  there  was  on 
each  vertebral  artery,  about  half  an  inch  from  their  junction,  an 
aneurysm  the  size  of  a  large  pea ;  these  aneurysms  were  the  result 
of  emboli.  Each  aneurysm  pressed  upon  its  corresponding  hypo¬ 
glossal  nerve,  and  thus  explained  the  lingual  paralysis.  The  facial 
nerves  were  not  obviously  pressed  upon,  but  the  aneurysms  were 
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so  near  them  that  it  was  quite  likely  that  during  life  when  dis¬ 
tended  they  caused  some  pressure.  The  precise  explanation  of 
the  retraction  of  the  head  was  not  evident.  The  base  of  the  brain 
was  covered  with  blood-clot  due  to  the  fatal  rupture  of  the  right 
aneurysm.  The  retinal  haemorrhages  and  haematuria  were  also 
due  to  embolisms.— Dr.  Washbourn  said  that  he  had  examined 
the  mitral  valve,  kidneys,  and  spleen  of  Dr.  White’s  case  micro¬ 
scopically,  and  that  by  staining  sections  by  Gram’s  method,  he 
hail  been  able  to  demonstrate  chains  of  streptococci  in  all  these 
organs;  the  specimens  were  exhibited  under  the  microscope. 
— Dr.  Hadden  considered  it  a  point  of  very  great  interest 
that  there  was  optic  neuritis  in  the  case.  He  described  a  case  of 
symmetrical  aneurysms  of  the  middle  cerebral  arteries  in  which 
there  was  no  endocarditis,  embolism,  or  history  of  syphilis.— Dr. 
West  described  a  case  of  aneurysm  of  the  middle  cerebral  arteries 
exactly  similar  to  that  described  by  Dr.  Hadden,  in  which  he 
could  find  no  cause  for  the  aneurysms.  The  patient  had  died  of 
ascites  from  hepatic  cirrhosis.— Mr.  Godlee  asked  if  before  death 
there  had  been  any  twitchings  of  the  facial  muscles  in  Dr.  Hale 
White’s  case. — Dr.  Crookshank  said  that  the  streptococci  present 
in  the  microscopical  sections  were  apparently  pure  cultivations. 
He  regretted  that  no  opportunity  of  cultivating  the  organisms  had 
been  obtained.— The  President  remarked  on  the  rarity  of  embo¬ 
lism  of  the  vertebral  arteries.— Dr.  Hale  White  replied  that  he 
had  not  seen  any  spasms  in  the  facial  muscles.  He  considered 
the  optic  neuritis  might  have  been  due  to  the  ulcerative  endocar¬ 
ditis,  and  not  specially  due  to  any  intracranial  disturbance. — Dr. 
W  Ashbourne  agreed  with  Dr.  Crookshank  in  his  remarks. 

Albinism,  Nystagmus ,  and  Imbecility  in  a  Monkey—  Mr.  Bland 
Sutton  showed  a  drawing  by  Mr.  Holding  of  an  albino  Macaque 
monkey  ( Macacus  sinicus)  which  had  suffered  from  horizontal 
nystagmus.  After  an  attentive  examination  he  came  to  the  con¬ 
clusion  that  it  was  imbecile.  He  had  observed  it  hanging  down 
from  the  wires  of  the  cage  by  means  of  its  hands  and  feet  for 
many  consecutive  hours,  occasionally  uttering  a  low  plain¬ 
tive  cry.  It  would  not  appear  to  take  any  notice  of 
the  persons  around,  but  would  eagerly  scratch  at  a  nut  in  the 
hand  of  its  keeper.  The  mouth  was  kept  slightly  open  with  a 
peculiar  stiffness  of  expression,  which  gave  the  animal  a  charac¬ 
teristic  idiotic  expression. 

Specimens  of  Neio  Growths. — (1)  Carcinoma  of  Lung.  Dr.  Nor¬ 
man  Moore  described  a  specimen  in  which  the  new  growth  ex¬ 
tended  along  the  large  bronchi,  and  was  a  carcinoma  with  abun¬ 
dant  stroma.  There  were  small  secondary  growths  in  the  liver 
and  the  left  kidney.  The  patient  was  a  man,  aged  51,  under  Dr. 
Norman  Moore’s  care  in  St.  Bartholomew’s  Hospital,  and  was  ad¬ 
mitted  with  left  empyema  in  August,  1889,  having  had  pain  in 
his  left  side  from  the  previous  April.  A  rib  was  resected  by  Mr. 
Walsham,  and  more  than  two  pints  of  pus  were  twice  drawn  off. 
Pus  exuded  till  the  patient’s  death,  on  October  1st,  from  acute 
pericarditis.  This  was  the  only  example  Dr.  Moore  had  seen  of  a 
purulent  effusion  associated  with  carcinoma  of  the  lung,  though 
blood-stained  effusions  were  common.  The  paucity  of  secondary 
deposits  and  the  absence  of  growth  into  any  contiguous  structure 
were  also  noteworthy.  The  duration  had  been  about  seven  months. 
(2)  Carcinoma  of  (Esophagus.  Dr.  Moore  showed  a  specimen  of 
carcinoma  of  spheroidal  cells  in  dense  stroma,  originating  in  tl  e 
mucous  glands,  which  involved  the  lowest  inch  and  a  half  of  the 
oesophagus,  and  which  produced  a  dense  stricture.  The  patient 
was  a  woman,  aged  58,  under  Dr.  Gee’s  care.  He  said  that  carci¬ 
noma  of  the  oesophagus  was  very  rare  in  women;  and  another 
remarkable  feature  was  that  distinct  symptoms  had  existed  for 
sixteen  months.  The  third  specimen  he  showed  was  a  Sarcoma 
of  the  Peritoneum,  in  which  a  dense  whitish  sarcoma  covered 
almost  the  whole  peritoneum,  but  entered  none  of  the  viscera. 
Microscopically  it  showed  abundant  spindle  cells.  The  sections 
showed  that  while  both  the  liver  and  Glisson’s  capsule  were  free 
the  peritoneal  covering  of  the  liver  was  densely  infiltrated.  The 
growth  was  primary  in  the  right  testis,  which  had  been  removed 
ten  months  before  the  death  of  the  patient,  a  boy,  aged  6, 
who  had  been  under  the  care  of  Sir  Dyce  Duckworth. 
There  was  but  little  ascites,  and  the  growth  was  easily 
felt  through  the  abdominal  wall.  It  formed  a  huge  mass, 
extending  from  the  right  inguinal  region.  He  also  showed 

microscopical  sections  from  each  of  the  specimens. _ Mr' 

Roger  Williams  objected  to  Dr.  Norman  Moore’s  description 
microscopical  specimens  from  the  second  case,  in  which  Mr. 

>V  llhams  considered  that  the  alveolar  spaces  were  lined  with 
cubical  and  not  with  spheroidal  cells.  He  then  remarked  that 


if  this  was  so,  it  was  one  of  the  most  fatally  rapid  of  all  forms  of 
new  growth.— Mr.  R.  W.  Parker  referred  to  the  presence  of 
purulent  effusion  into  the  pleura  in  the  first  case,  and  con- 
traeted  its  rarity  in  comparison  with  the  sanguineous  and  serous 
effusions.  Mr.  Bowlby  remarked  on  the  third  case  that  the 
primary  tumour  of  the  testes  had  apparently  commenced  in  the 
epididymis.  He  had  seen  two  other  cases  of  primary  sarcoma  of 
the  testes  in  which  the  secondary  growths  were  entirely  confined 
to  the  peritoneum,  which  probably  became  involved  by  direct 
continuity  of  tissue.  Mr.  Bowlby  also  mentioned  other  cases  in 
which  new  growths  had  invaded  serous  cavities,  and  in  which 
secondary  deposits  had  become  diffused  over  them  apparently  by 
some  method  of  solution  in  the  liquid  contents  of  these  cavities, 
and  mentioned  particularly  a  case  of  carcinoma  of  the  oesophagus 
which  had  ulcerated  into  the  pericardium,  in  which  there  were 
numerous  secondary  deposits  on  both  the  visceral  and  parietal 
walls  of  the  pericardium. — Dr.  S.  West  referred  to  the  changes 
in  the  lungs  in  the  cases  of  carcinoma  extending  along  the  bronchi, 
and  asked  whether  the  changes  that  occurred  in  the  lungs  might 
not  have  produced  the  empyema  that  was  present  in  Dr.  Moore’s 
first  case. — Mr.  Godlee  asked  why,  in  cancer  of  the  lungs  and 
pleurae,  was  the  effusion  so  frequently  sanguineous  rather  than 
serous  or  purulent.  He  said  that  he  had  only  seen  one  case  of 
purulent  effusion  in  connection  with  cancer  of  the  lung,  and  this 
was  originally  serous,  and  only  became  purulent  after  tapping. — 
Dr.  Norman  Moore  replied  in  reference  to  the  first  specimen  that 
the  tumour  appeared  to  have  originated  in  the  mucous  membrane 
of  the  bronchi,  and  that  he  had  only  seen  four  similar  cases.  He 
thought  that  the  purulent  effusion  was  probably  at  first  serous, 
but  had  ultimately  become  purulent.  In  reference  to  the  second 
case,  he  believed  that  the  growth  had  commenced  in  the  oesophagus 
and  not  in  the  stomach. 

Primary  Sarcoma  of  the  Crus  Penis. — Mr.  Hurry  Fenwick 
showed  a  mixed  spindle  and  round  celled  sarcomatous  growth, 
which  Mr.  Waren  Tay  had  removed  eighteen  months  ago  from  a 
man  aged  36.  The  tumour  had  been  growing  for  three  years  and 
a  half ;  there  was  no  history  of  accident,  no  evidence  of  stricture. 
There  was  no  invasion  of,  or  even  pressure  upon,  the  urethral 
canal.  There  had  been  but  little  pain,  and  that  of  a  shooting  cha¬ 
racter.  The  tumour  before  removal  was  distinctly  elastic  ante¬ 
riorly,  but  firmer  posteriorly,  where  it  evidently  possessed  deep 
and  strong  attachments  to  the  left  crus.  It  had  been  completely 
removed  and  a  small  portion  of  the  corpus  cavernosum  cut  away 
with  it.  It  originated  most  probably  from  the  capsule  of  the  crus, 
and  had  invaded  the  cavernous  tissue  at  the  time  of  opera¬ 
tion.  Kauffmann  had  quoted  eight  cases  of  the  primary  disease, 
and  two  in  which  it  was  metastatic ;  they  usually  commenced  in 
the  glans  penis,  ran  a  very  rapid  course  (for  example,  eight  months 
and  a  half  to  four  months),  with  the  presence  of  multiple  second¬ 
ary  deposits  in  the  viscera. — Mr.  Roger  Williams  had  seen  one 
case  of  tubular  carcinoma  of  the  crus  penis,  which  had  been  re¬ 
ported  ra  year  or  two  ago  in  the  Middlesex  Hospital  Surgical 
Reports. 

Card  Specimens—  Dr.  II.  W.  G.  Mackenzie  :  Congenital  Disease 
of  Heart,  with  Right-sided  Endocarditis. — Mr.  Alban  Doran  (for 
Sir  Spencer  Wells)  :  Dermoid  Ovarian  Cyst,  with  Infiltration  of 
Broad  Ligament  with  Fat. — Dr.  Hawkins  :  Pelvic  Calculi  in 
Kidneys. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  18th,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Rupture  of  the  Gall-Bladder. — Mr.  IIaslam  read  the  notes  of 
the  case  of  a  man,  aged  63,  who  was  admitted  into  the  Birming¬ 
ham  General  Hospital  on  August  5th,  1889,  with  strangulated  in¬ 
guinal  hernia  on  the  right  side.  This  was  relieved  by  operation, 
and  he  left  the  hospital  on  August  27th,  feeling  perfectly  well. 
Within  twenty-foRr  hours  he  was  again  admitted,  with  symptoms 
of  peritonitis,  and  an  inguinal  hernia  on  the  left  side  was  down 
and  constricted,  but  reducible  by  careful  taxis.  As  the  symptoms 
increased  in  severity  the  abdomen  was  opened  in  the  middle  line, 
and  the  peritoneum  found  acutely  inflamed  and  containing  a  little 
bile-stained  fluid.  The  distension  of  the  intestines  was  so  great 
and  the  man’s  condition  so  bad,  that  no  attempt  could  be  made  to 
find  the  rent  in  the  gall-bladder.  Death  occurred  in  eight  hours. 

At  the  necropsy  the  gall-bladder  was  found  to  be  extremely  thin 
at  its  upper  aspect  over  a  space  as  large  as  a  sixpence,  and  in  the 
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centre  of  this  there  was  a  small  perforation.  The  parts  about  the 
transverse  colon  and  stomach  were  very  adherent,  and  the  omen¬ 
tum  reached  into  the  left  hernial  sac.  The  cause  of  the  rupture 
of  the  gall-bladder  was  probably  the  dragging  due  to  the  tension 
put  upon  the  great  omentum  by  the  descent  of  the  left  hernia,  or 
else  the  vomiting  may  have  caused  it.  There  was  considerable 
difficulty  in  getting  a  history,  but  so  far  as  could  be  made  out  the 
descent  of  the  hernia  preceded  the  peritoneal  symptoms  by  a  short 
time  only. — In  reply  to  questions  of  the  President,  Dr.  de  Havil- 
land  Hall,  and  Mr.  Bowrbman  Jessett,  Mr.  Haslam  said  that 
a  probe  had  been  passed  through  the  ducts,  which  were  quite  free 
from  oostruction.  A  piece  of  omentum  was  found  lying  free  in 
the  sac  on  the  left  side,  and  some  coils  of  intestine  just  above  it. 
There  was  no  lesion  of  the  intestine.  He  thought  the  dragging 
cf  the  omentum  across  the  stomach  might  have  given  a  jerk  suffi¬ 
cient  to  cause  a  laceration  of  the  weakened  wall. 

Malignant  Disease  of  Descending  Colon,  with  Impaction  of 
Foreign  Body. — Mr.  Haslam  also  related  the  case  of  a  woman 
aged  59,  who  was  admitted  into  the  Birmingham  General  Hos¬ 
pital  on  September  15th,  1889,  with  the  following  history : — 
Chronic  constipation  for  four  or  five  months  past,  she  often  going 
several  days  without  passing  a  motion.  During  this  time  she  had 
been  getting  thinner.  For  the  last  month  there  had  been  almost 
complete  obstruction,  and  for  the  latter  half  of  that  time  she  had 
suffered  from  vomiting  and  pain  in  the  abdomen.  Enemata  and 
purgatives  had  failed  to  give  relief.  On  admission  the  abdomen 
was  very  much  distended,  and  the  coils  of  intestine  were  easily 
visible.  There  was  considerable  resonance,  but  no  tumour  could 
be  made  out.  On  rectal  examination  a  small  quantity  of  faecal 
matter  was  found,  but  there  was  no  sign  of  new  growth.  The 
general  symptoms  were  thirst,  dry  brown  tongue,  vomiting  at 
irregular  intervals,  quick  feeble  pulse,  and  great  distress  from  the 
distension.  An  enema  of  castor-oil  and  turpentine  was  given,  but 
nothing  came  away.  The  abdomen  was  then  opened  in  the  left 
inguinal  region  over  the  sigmoid  flexure,  and  the  distended  large  in¬ 
testine  was  at  once  found ;  this  was  sutured  to  the  wound  and 
left  unopened.  No  attempt  was  made  to  find  the  actual  cause  of 
the  obstruction,  as  the  patient’s  condition  would  not  permit  of  any 
prolonged  operation.  Within  twelve  hours  from  this  the  patient’s 
bowels  were  opened  and  continued  to  be  so  at  intervals  for  the 
next  two  days.  This  gave  temporary  relief ;  but,  as  there  was 
still  evidently  considerable  accumulation,  the  bowel  was  opened, 
and  from  this  a  very  free  discharge  of  faeces  took  place.  For  a  few 
hours  there  was  some  further  improvement,  but  she  soon  became 
weaker,  and  died  six  days  after  admission.  At  the  post-mortem 
examination  the  opened  intestine  was  found  adherent  to  the 
wound.  Three  inches  above  the  opening  there  was  an  annular 
constriction  caused  by  a  deposit  of  cylindical  epithelioma  that 
would  just  admit  the  little  finger,  and  impacted  there  was  a  piece 
of  bone,  probably  part  of  a  rabbit’s  sternum.  An  inch  and  a  half 
above  this  there  was  a  rounded  perforation,  which  must  have  ex¬ 
isted  for  some  time,  from  the  cicatrised  condition  of  its  margins  ; 
there  they  found  some  faecal  extravasation  and  local  peritonitis. 
The  heart  was  pale  and  flabby ;  the  lungs  showed  some  tuber¬ 
cular  deposit  and  fibroid  induration  at  the  apices,  with  congestion 
of  the  bases;  the  kidneys  were  the  seat  of  old  calculous  pyelitis; 
the  intestines  were  soft  and  friable.  Mr.  Haslam  drew  attention 
to  the  fact  that  distended  intestine  was  found  below  the  seat  of 
obstruction.  This  he  believed  was  due  to  some  leakage  of  gas 
through  this,  which  the  patient,  owing  to  her  feeble  condition, 
was  unable  to  get  rid  of.  The  fact  of  the  bowels  acting  after  the 
operation  was  probably  due  to  the  bowel  having  been  drawn 
down  at  that  time,  and  either  the  obstructing  body  dislodged  or 
a  limb  straightened  out ;  this  would  also  account  for  the  faecal 
extravasation  by  adhesions  around  the  perforation  being  disturbed. 
—Mr.  Bernard  Pitts  observed  that  the  presence  of  a  foreign  body 
in  association  with  malignant  disease  of  the  intestines  was  not 
by  any  means  uncommon.  In  one  such  case,  after  doing  colotomy 
for  annular  stricture  of  the  sigmoid  flexure,  the  patient  was  so 
much  relieved  that  two  years  later  she  passed  everything 
naturally,  only  using  the  artificial  anus  occasionally.  One  day, 
however,  she  was  brought  to  the  hospital  with  symptoms  of  acute 
obstruction.  The  artificial  anus  was  by  that  time  almost  closed 
up.  He  accordingly  dilated  it,  and  removed  from  the  bowel 
below  quite  a  large  number  of  fruit  stones,  and  then  washed  the 
gut  well  out.  From  that  time  the  patient  went  on  well.  In 
another  case  the  patient  was  brought  to  the  hospital  in  a  collapsed 
condition  from  acute  obstruction,  with  a  history  of  previous 
chronic  obstruction.  The  site  of  the  obstruction  was  uncertain, 


and  so  the  surgeon  in  charge  did  a  left  colotomy-.  The  bowels 
were  open  naturally  on  the  second  day,  and  the  patient  became 
convalescent.  Three  or  four  weeks  after,  however,  he  was  sud¬ 
denly  seized  with  acute  peritonitis,  and  died  within  twenty-four 
hours.  On  post-mortem  examination  they  found  that  he  had  swal¬ 
lowed  a  large  quantity  of  fish  bones,  and  these  had  caused  a 
laceration  of  the  gut  near  the  caecum.  He  had  been  very  much 
impressed  by  the  question  of  the  choice  of  the  site  of  the  opera¬ 
tion  in  cases  in  which  the  location  of  the  obstruction  was  doubt¬ 
ful,  and  after  mature  consideration  he  had  decided  to  make  a 
median  exploratory  incision  in  all  cases  in  which  the  position  of 
the  obstruction  could  not  be  made  out.  Of  late  years  he  had  in¬ 
variably  carried  this  plan  into  effect.  It  did  not  add  materially  to 
the  risk,  and  on  one  or  two  occasions  he  had  thereby  been  pre¬ 
vented  from  making  the  opening  in  the  wrong  place. — Mr. 
Jessett  agreed  with  Mr.  Pitts  that  it  should  be  a  golden  rule  to 
ascertain  if  possible  the  site  of  the  obstruction  before  proceeding 
to  make  the  artificial  anus.  He  thought,  however,  that  rather 
than  make  an  artificial  anus  in  the  small  intestine  it  was  far  pre¬ 
ferable  to  cut  across  the  small  intestine  and  implant  the  end  of  it 
into  the  colon.  He  had  done  this  recently  with  great  relief  to 
a  patient,  who  had  a  large  mass  of  malignant  growth,  from  the 
effects  of  which  he  died  about  a  fortnight  after  the  operation. — 
Mr.  Battle  mentioned  a  case  of  acute  obstruction  associated  with 
malignant  disease  of  the  liver.  He  performed  left  lumbar  colotomy, 
and  succeeded  in  passing  his  finger  through  the  growth,  with  the 
result  of  finding  there  a  large  piece  of  bone,  the  removal  of  which 
afforded  a  great  deal  of  relief. — Mr.  Haslam,  in  reply,  said  that 
in  his  case  there  was  no  reason  to  believe  that  the  growth  was 
low  down  in  the  colon;  moreover,  the  woman  was  very  feeble, 
and  he  was  very  anxious  to  get  through  with  the  operation  as 
rapidly  as  possible. 

Catarrhal  Laryngitis.— Dr.  De  Havilland  Hall  related  a 
case  of  acute  catarrhal  laryngitis  with  urgent  dyspnoea  in  an 
adult  treated  by  scarification. — In  reply  to  observations  by  the 
President,  Dr.  White,  Dr.  Little,  Mr.  Benham,  and  Mr. 
Pitts,  Dr.  Hall  said  that  when  he  had  begun  practice  he  had 
used  antimony  in  accordance  with  the  teaching  of  those  days, 
but  he  had  gradually  come  to  regard  the  practice  as  dangerous, 
and  had  consequently  discontinued  it.  In  answer  to  the  Presi¬ 
dent’s  question  as  to  the  cases  to  be  treated  by  ice,  he  said  that 
when  the  symptoms  were  sudden  and  acute,  occurring  in  young 
subjects  with  a  high  temperature,  then  the  use  of  ice  was  likely 
to  prove  beneficial;  when,  on  the  other  hand,  they  had  to  deal 
with  elderly  persons,  when  the  temperature  was  not  high  and  the 
symptoms  not  very  acute,  and  especially  if  there  were  pulmonary 
complications,  then  the  hot,  moist  treatment  was  indicated.  He 
said  he  had  no  experience  of  the  hot-air  treatment,  but  judging 
from  the  condition  of  the  parts,  he  did  not  think  that  it  was  cal¬ 
culated  to  be  of  service  in  this  class  of  affections.  He  pointed  out 
that  his  case  was  one  of  acute  catarrhal  laryngitis,  and  did  not 
therefore  belong  to  the  class  of  cases  alluded  to  by  Dr.  White.  He 
laid  special  stress  on  the  absence  of  pharyngeal  mischief.  Had 
this  been  present,  he  would  have  been  disposed  to  regard  it  as  a 
septic  case.  He  thought  that  the  induction  of  emesis  was  a  risky 
proceeding  in  these  cases,  and  as  to  the  value  of  leeches  he  ob¬ 
served  that  they  could  not  be  applied  over  the  seat  of  the  mis¬ 
chief.  He  agreed  that  Mr.  Pitts’s  suggestion  as  to  intubation  was 
one  which  should  be  borne  in  mind  in  these  cases,  and  he  pro¬ 
posed  to  consider  the  feasibility  of  having  recourse  to  it  on  future 
occasions. 


OPIITIIALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  November  14th,  1889. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Recovery  from  Hemianopsia ,  ivith  Subsequent  Necropsy. — Mr. 
Doyne  read  notes  of  a  case  occurring  in  an  old  man.  The  onset 
of  hemianopsia  (right-sided  and  homonymous)  was  sudden ;  the 
fields  of  vision  recovered  in  the  course  of  a  fortnight,  but  subse¬ 
quently  a  quadrant  of  the  opposite  side  of  each  field  was  lost. 
Death  occurred  from  cerebral  apoplexy.  At  the  necropsy,  in  addi¬ 
tion  to  the  extensive  extravasation  which  caused  death,  there 
were  found  symmetrical  lesions  (softening)  on  both  sides  of  the 
brain  in  the  cortex  of  the  occipital  lobe,  one  evidently  more  recent 
than  the  other. 
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Homonymous  Hemianopsia :  Recovery:  Subsequent  Death  and 
Necropsy.  Dr.  James  Anderson  gave  an  account  of  the  case  of 
a  warehouseman,  aged  41,  sent  to  him  by  Mr.  Waren  Tay  on 
March  ~8th,  1889,  complaining  of  failure  of  vision  for  six  weeks 
With  severe  frontal  headache,  and  during  the  previous  week 
much  failure  of  memory  and  mental  depression.  He  had  been 
losing  flesh  for  four  months,  had  had  no  fit,  no  vomiting,  and  no 
loss  of  sensation  or  of  motor  power  so  far  as  he  knew,  but  during 
the  previous  week  he  had  had  two  severe  falls  from  inability  to 
see  to  his  right  side,  and  his  speech  and  general  manner  had 
altered  in  character.  The  family  and  personal  history  threw  no 
iii-0*11  118  He  had  eight  healthy  children,  and  deniec 

all  history  of  venereal  disease.  He  was  much  depressed  about 
mmself,  thin  and  anxious,  and  had  some  difficulty  occasionally  in 
finding  words,  but  there  was  no  loss  of  gross  motor  power  or  of 
general  or  special  sensation  except  as  regards  vision.  His  gait 
and  reflexes  were  normal,  and  the  heart,  lungs,  and  kidneys  ap¬ 
parently  healthy.  The  ocular  and  pupillary  movements  were 
normal,  and  with  the  exception  of  an  old  nebula  on  the  left 
cornea  there  was  no  pathological  change  in  either  eye,  the  discs 
and  fundi  being  quite  healthy.  He  could  read  J.  1  with  each  eye 
separately,  but  only  with  difficulty.  The  right  halves  of  both 
visual  fields  were  lost  up  to  but  not  including  the  line  through 
the  fixation  point ;  the  left  halves  were  of  average  extent.  From 
the  symptoms.  Dr.  Anderson  concluded  that  the  patient  had  an 
intracranial  growth,  probably  malignant,  and  situated  in  the  me¬ 
dulla  of  the  left  occipital  lobe,  also  that  a  hfemorrhage  had  taken 
place  into  the  tumour  at  the  beginning  of  the  previous  week.  He 
was  admitted  on  March  29th  into  the  London  Hospital,  and  pre¬ 
scribed  full  doses  of  sod.  iod.  and  liq.  hydrarg.  percblorid.  Peri¬ 
meter  charts  taken  on  March  31st  by  Dr.  Charles  Wilson  showed 
light  homonymous  hemianopsia  with  some  contraction  of  the 
remaining  left  half  of  the  right  visual  field.  Within  a  fortnight 
tne  hea.dache  and  mental  symptoms  had  much  subsided,  and  the 
perimeter  chart  of  April  18th  showed  only  slight  contraction  of 
e  right  halves  of  the  visual  fields.  Mr.  Grimshaw,  the  clinical 
clerk,  who  watched  the  fields  from  day  to  day,  believed  that  the 
right  halves  varied  considerably,  being  smaller  on  days  when 
there  was  severe  headache.  The  patient  left  hospital  on 
seized  with  severe  headache  and  vomiting 
PH.  ~uay  -“rn<?’  and  on  May  29th  had  a  transient  attack  of 
left  hemiplegia,  which  had  quite  passed  off  when  he  was 
readmitted  into  the  hospital  on  June  20th.  The  lower  quadrants 
of  the  right  halves  of  both  visual  fields  were  at  this  date  deficient 
nearly  up  to  the  vertical  line  through  the  fixation  point,  especially 
on  the  left  side,  but  otherwise  the  fields  were  of  good  extent,  and 
reading  vision  was  still  J.  2  with  the  right  and  J.  3  with  the  left 
eye,  and  the  fundi  were  normal.  From  this  time  he  rapidly  de¬ 
teriorated  in  mind,  and  became  extremely  troublesome  :  his  vision 
seemed  to  be  more  defective,  but  he  would  not  allow  his  eyes  to 
be  examined.  On  August  9th  he  was  sent  to  Banstead  Asylum, 
where  he  continued  in  a  demented  state  and  died  on  October  1st. 
The  necropsy  made  by  Dr.  Claye  Shaw  showed  a  recent  blood  clot 
m  the  posterior  cornu  of  the  left  lateral  ventricle  of  the  brain, 
with  haemorrhage  and  softening  in  the  tissue  external  to  this,  in¬ 
volving  the  whole  of  the  angular  gyrus  up  to  its  surface,  the 
central  part  of  the  area  being  occupied  by  a  walnut-sized  cavity 
containing  a  straw-coloured  fluid.  The  tissue  replacing  the  an- 

?yrPs  Waf  tound  t0  be  gliomatous  in  structure.  The  rest 
ot  the  brain  and  the  remaining  organs  of  the  body  seemed  to  be 
healthy,  and  there  was  no  evident  explanation  of  the  temporary 
lett  hemiplegia  observed  four  months  before  death.  The  improve¬ 
ment  of  the  patient  under  antisyphilitic  treatment  and  the  subse¬ 
quent  transient  left  hemiplegia  caused  some  doubt  as  to  the  early 
diagnosis,  which  was,  however,  confirmed  by  the  necropsy.  Dr. 
Anderson  stated  that  he  had  not  previously  met  with  a  case  of 
recovery  from  hemianopsia,  that  in  cases  of  'lemiamesthesia  with 
hemianopsia,  for  example,  from  a  vascular  lesion  in  the  area  of 
ttie  posterior  cerebral  artery,  even  when  the  former  group  of 
symptoms  disappeared,  the  latter,  very  generally  at  least,  per¬ 
sisted.  Haemorrhage  had  in  this  case  pretty  certainly  taken 
place  into  the  tumour  at  the  date  of  the  patient’s  coming 
under  observation,  and  a  second  haemorrhage  into  it  had 
•een  ,  e  immediate  cause  of  death.  The  case  was  interest¬ 
ing  in  relation  to  modern  views  of  visual  localisation.— 
lhe  1  resident  said  that  the  subject  of  the  two  papers  just  read 
concerned  the  very  important  question  of  cerebral  localisation. 
Me  mentioned  two  cases  which  had  been  under  his  own  care;  in 
one  Hemianopsia  was  associated  with  hemiansesthesia,  in  the  other 


there  was  much  mental  confusion,  but  neither  hemiplegia  nor 
hemiansesthesia ;  he  also  referred  to  the  frequent  association  of 
hemmnopsia,  and  word  blindness. — Dr.  Hill  Griffith  inquired 
it  Dr.  Anderson’s  case  had  exhibited  the  hemiopic  pupillary  re- 
S*  J  -  Taylor  spoke  of  a  case  of  hemianopsia  in  which 
the  helds  of  vision  regained  their  normal  limits.  Death  occurred 
shortly  after,  but  no  necropsy  was  obtained. — Dr.  Stephen  Mac¬ 
kenzie  thought  that  the  two  cases  now  reported  pointed  rather 
to  the  hemianopsia  being  due  to  preesure  exerted  by  haemorrhage 
on  the  parts  of  the  brain  concerned  in  vision.  The  fluctuations  in 
the  fields  of  vision  during  recovery  lent  support  to  that  view 
rather  than  to  the  supposition  that  the  function  was  taken  on  by 
some  other  part  of  the  brain.  He  considered  that  the  symptoms 
were  caused  by  vascular  changes  in  propinquity  to  the  visual 
centres  and  the  fluctuations  in  the  field  by  variations  in  blood- 
pressure.  Mr.  Lang  referred  to  two  cases  of  recovery  from  hemi¬ 
anopsia,  and  supported  Dr.  Mackenzie’s  views.— In  reply,  Dr. 
Anderson  said  that  in  his  case  the  pupil  acted  well  to  light 
thrown  on  to  either  half  of  the  retina.  In  Mr.  Doyne’s  case  it  was 
certain  that  the  two  areas  of  softening  in  the  brain  were  of 
different  dates ;  the  older  patch  being  in  the  site  of  the  haemor¬ 
rhage  which  occurred  at  the  time  of  onset  of  the  hemianopsia; 
the  more  recent  patch  marking  the  lesion  which  caused  the  sub¬ 
sequent  loss  of  a  quadrant  of  the  fields  in  their  opposite  halves. 

On  the  Size  of  the  Cornea  in  Relation  to  Aye ,  Sex,  Refraction, 
and  Primary  Glaucoma—  Mr.  Pbiestley  Smith  gave  an  account 
of  certain  facts  obtained  by  measurement  of  the  cornea  in  a  large 
number  of  human  eyes.  The  inquiry  had  been  undertaken  to  test 
the  truth  of  a  suggestion  he  had  previously  made  to  the  Society, 
namely,  that  small  corneas  were  specially  connected  with  a  liability 
to  glaucoma  in  its  primary  form.  The  measurements  were  made 
by  means  of  a  simple  keratometer  devised  for  the  purpose.1  The 
horizontal  diameter  only  was  measured,  and  the  nearest  half¬ 
millimetre  was  noted.  The  eyes  examined  were  chiefly  these  of 
private  and  hospital  patients  with  refractive  errors  or  slight  ail¬ 
ments  such  as  could  not  invalidate  the  result.  A  number  of 
healthy  eyes  of  old  people  in  a  workhouse  and  an  almshouse  were 
also  examined.  A  number  of  persons  affected  with  primary 
glaucoma  were  examined  in  like  manner.  The  normal  cornea: 
250  males  and  250  females  were  examined,  giving  a  total  of  1,000 
eyes,  representing  all  life  periods  from  5  to  90  years  of  age.  Age, 
sex,  and  refraction  were  noted  in  every  case.  Analysis  gave  the 
following  results  :  general  average,  11.6  millimetres,  size  variable 
in  individual  cases,  but  not  often  greater  than  12  or  less  than 
11  millimetres;  number  greater  than  12,  34  per  1,000,  namely, 
12.5,  30  eyes;  13,  2  eyes ;  13.5,  2  eyes;  number  less  than  11,  17 
per  1,000,  namely,  10  5  in  every  instance.  Stature  and  size  of 
head  were  not  systematically  noted,  but  there  were  many  larger 
corneas  in  smaller  persons  and  smaller  corneas  in  larger  persons, 
and  therefore  no  general  proportional  relation  existed  in  this 
respect.  Classification  according  to  age  gave  the  following 
results:  average,  between  5  and  10  years,  11.07;  between  10  and 
20,  the  same;  between  20  and  40,  nearly  the  same;  after  40, 
rather  smaller,  but  the  difference  not  large  enough  to  be  very 
positively  asserted.  The  cornea,  then— or  at  least  its  visible 
part — attained  its  full  diameter  very  early  in  life,  many  years 
before  the  rest  of  its  body  completed  its  growth.  Comparison  of 
other  data  relating  to  size  and  weight  of  different  parts  during 
intra-  and  extra-uterine  life  (quot.d  from  Vierordt  and  Manz) 
showed  that  the  development  of  the  cornea  -was  precocious  in  rela¬ 
tion  to  that  of  the  eye  as  a  whole  ;  that  of  the  eye  in  relation  to 
that  of  the  brain ;  that  of  the  brain  to  that  of  the  whole  body. 
In  advanced  life  the  height  of  the  body  and  the  weight  of  the 
brain  diminished  ;  the  apparent  slight  diminut  ion  of  the  cornea  at 
the  same  period  might  perhaps  represent  an  actual  shrinkage  due 
to  the  same  slackening  of  nutrition, but  this  was  merely  a  sugges¬ 
tion.  Classification  according  to  sex  showed  a  very  slight  but 
orobably  a  real  difference  in  each  life  period,  the  cornea  of  the 
male  being  on  the  average  about  one-tenth  of  a  millimetre  the  larger. 
Classification  according  to  refraction  showed  the  unexpected 
:'act  that  the  size  of  the  cornea  bore  no  relation  to  the  refraction, 
being  no  smaller  in  bypermetropia,  no  larger  in  myopia,  than  in 
emmetropia.  This  was  further  proved  by  comparison  of  90  highly 
hypermetropic  with  90  highly  myopic  eyes.  The  size  of  the  cornea 
was  determined  early  in  life,  and  was  not  affected  by  the  greater  or 
smaller  extension  of  the  posterior  hemisphere  which  might  occur 
later.  The  cornea  was  full  grown  at  5,  or  earlier ;  at  any  rate  it 
did  not  add  one-tenth  of  a  millimetre  to  its  diameter  after  that 

1  See  Opht/ial.  Review ,  November,  1886. 
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age.  The  lens,  a  near  neighbour  of  the  cornea,  was  full  grown  only 
at  the  other  end  of  life,  and,  if  the  life  were  a  long  one,  added  at 
least  2  millimetres  to  its  diameter  after  the  cornea  had  ceased  to 
enlarge.  This  involved  a  gradual  change  in  the  mutual  relations 
of  the  two  which  might  have  important  consequences.  The  cornea 
in  primary  glaucoma:  Sixty-nine  persons  having  primary  glau¬ 
coma  in  one  or  both  eyes  were  examined  in  like  manner.  Num¬ 
ber  of  glaucomatous  eyes,  99  ;  healthy,  32 ;  some  of  the  patients 
had  lost  one  eye ;  the  statistics  comprise  the  whole.  Average, 
11.27;  maximum,  12;  minimum,  10.  Number  of  corneas  measuring 
less  than  11  millimetres  (spoken  of  as  “  small  corneas”),  34,  that  was, 
26  per  cent.  Comparing  the  glaucoma  group  with  the  same  life 
periods  in  the  healthy  group,  the  small  corneas  formed  26  per  cent, 
of  the  one,  4  per  cent,  of  the  other.  More  important  even  than 
this,  among  the  1,000  eyes  of  healthy  persons  there  was  not  one 
cornea  so  small  as  10  millimetres,  while  there  were  9  such  in  the 
much  smaller  glaucoma  group.  A  definite  relation  between  the 
small  cornea  and  primary  glaucoma  was  thus  proved.  The  ex¬ 
planation  lay,  in  the  speaker's  opinion,  in  an  undue  proximity  be¬ 
tween  the  lens  and  the  surrounding  structures.  But  this  explana¬ 
tion  raised  certain  questions  which  called  for  answer.  Was  the 
smallness  of  the  cornea  a  consequence  of  the  glaucoma  ?  The 
changes  occurring  at  the  angle  of  the  anterior  chamber  might  be 
supposed  to  opacify  the  corneal  margin.  This  idea  was  disproved 
by  the  fact  that  in  7  of  the  glaucoma  patients  both  corneas  were 
small,  while  only  one  eye  was  glaucomatous  ;  in  one  of  these  the 
other  eye  was  attacked  later.  This  showed  that  the  smallness  of 
the  cornea  preceded  the  glaucoma,  and  was  not  caused  by  it.  Was  the 
small  cornea  small  from  youth  up,  or  did  it  become  so  in  later 
life  ?  There  were  grounds  for  holding  the  latter  view ;  small  corneas 
were  much  commoner  in  the  second  half  of  life ;  but  they  were  not 
entirely  wanting  in  early  life,  and  might  at  that  early  age  be  associ¬ 
ated  with  glaucoma  (witness  Mr.  Hartridge’s  case  shown  to  the 
Society  on  March  11th,  1886).  When  the  cornea  was  small,  was  the 
globe  small  in  proportion  ?  As  shown  already,  the  refraction  gave 
no  answer  to  that  question;  it  could  only  be  determined  by  a  suffi¬ 
cient  number  of  measurements  of  cornea  and  globe.  In  a 
recent  case  of  the  speaker’s  what  appeared  to  be  a  faultless 
iridectomy,  on  a  glaucomatous  eye  with  a  10  millimetres  cornea, 
was  followed  by  no  relief  of  the  glaucoma.  On  excision  some  months 
later  the  eye  proved  to  be  exceptionally  small,  like  the  cornea, 
namely,  21  millimetres  antero-posteriorly  by  21  vertically  by  22 
horizontally.  The  refraction  of  this  eye  had  been  5  D  of  hyper- 
metropia.  Lastly,  was  the  small  cornea  associated  with  a  propor¬ 
tionately  small  lens?  If  so,  the  speaker’s  explanation  of  the  matter 
fell  to  the  ground.  In  the  case  described  the  failure  of  the  opera¬ 
tion  had  arisen  through  obstruction  of  the  wound,  which  could 
not  have  been  made  more  peripherally,  by  the  margin  of  the  lens. 
Other  specimens  in  the  speaker’s  possession  showed  the  same 
result.  In  the  important  case  published  by  Hocquard  and  Mas- 
selon — microphthalmos  with  glaucoma — the  eye  resembled  the  one 
above  described,  but  in  an  exaggerated  form,  and  the  lens  was 
found  to  be  “  much  too  large  for  the  eye.”  The  structural  con¬ 
ditions  in  question — large  lens,  small  cornea — were  not  necessarily 
present  in  primary  glaucoma,  for  the  disease  could  occur  in  the 
absence  of  both ;  but  they  were  conditions  which  either  singly  or 
together  gave  to  certain  eyes  a  greater  than  ordinary  predisposi¬ 
tion  to  it. 

Treatment  of  Symblepharon. — Professor  Snellen  (Utrecht)  de¬ 
scribed  an  operation  for  the  cure  of  symblepharon,  which  had 
given  him  very  satisfactory  results.  His  plan  was  to  free  the  ad¬ 
herent  lid,  leaving  any  conjunctiva  which  might  be  present 
attached  to  the  globe.  A  flap  of  skin  was  then  dissected  from  the 
cheek,  having  a  narrow  pedicle  close  to  the  border  of  the  lid  near 
the  outer  canthus ;  a  buttonhole  being  made  beneath  this  flap 
from  the  inner  surface  of  the  eyelid,  the  flap  was  drawn  through 
and  attached  to  the  raw  surface  of  the  lid.  The  conditions  were 
peculiarly  favourable  for  plastic  operations,  and  Professor  Snellen 
had  been  much  pleased  with  the  vitality  shown  by  the  flap.  This 
plan  had  also  proved  of  value  in  enlarging  a  socket  for  the  recep¬ 
tion  of  an  artificial  eye. 

A  New  Operation  for  Ptosis. — Professor  Snellen  had  recently 
adopted  the  following  operation  for  cases  of  ptosis:  A  ligature  was 
passed  from  without  inwards  through  the  entire  thickness  of  the 
lid  at  the  upper  edge  of  the  tarsus;  the  needle  was  then  passed 
outwards  through  all  the  structures  but  the  skin  at  a  point  near 
the  upper  limit  of  the  conjunctival  sac,  and  made  to  perforate  the 
skin  near  the  original  puncture.  The  ends  of  the  ligature  were 
then  tied  tightly  on  the  surface  of  the  lid.  Three  such  ligatures 


were  employed,  disposed  rather  towards  the  nasal  side,  on  account 
of  the  position  of  the  levator. 

On  the  Treatment  of  Episcleritis. — Professor  Snellen  recom¬ 
mended  the  injection,  once  or  twice  a  week,  of  a  1  to  5,000  solu¬ 
tion  of  corrosive  sublimate  beneath  the  swollen  and  thickened 
conjunctiva  and  episcleral  tissue.  By  this  means  he  had  obtained 
good  results  in  a  few  cases  of  very  intractable  episcleritis. 

Specimens. — The  following  living  and  card  specimens  were  ex¬ 
hibited  :  Mr.  Silcock:  (1)  Anomalous  Position  of  the  Ciliary  Pro¬ 
cesses  conjoined  with  Shrunken  Lens  and  (?)  Persistent  Capsulo- 
pupillary  Membrane ;  (2)  Micro-cornea  in  a  highly  Myopic  Eye. 
Mr.  Kelsall  :  (1)  Aniridia ;  (2)  Syphilitic  Neuro-retinitis.  Mr. 
Tatham  Thompson  :  (1)  Photograph  of  Unilateral  Facial  Hyper¬ 
trophy,  with  Hypertrophic  Ptosis ;  (2)  Model  illustrating  Strabis¬ 
mus,  Strabotomy,  and  Muscular  Advancement. 
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Sir  T.  Crawford,  K.C.B.,  M.D.,  LL.D.,  President,  in  the  Chair. 

President's  Inaugural  Address. — In  thanking  the  members  for 
the  honour  they  had  conferred  upon  him  in  electing  him  President 
for  the  ensuing  year,  Sir  T.  Crawford  alluded  to  the  good  work  done 
by  the  Society  during  the  forty  years  of  its  existence  in  promoting 
correct  views  as  to  the  nature,  causation,  and  prevention  of  the 
diseases  commonly  known  as  epidemic,  and  in  combating  the 
erroneous  notions,  still  too  prevalent  among  the  non-medical 
public,  which  had  their  origin  in  an  ignorant  and  superstitious 
dread  of  the  “  pestilence  that  walketh  in  darkness.”  He  recited 
the  aims  of  the  Society  as  enunciated  in  the  articles  of  its  in¬ 
corporation,  remarking  that  though  the  Transactions  of  this 
Society,  and  of  others  that  had  of  late  years  engaged  in  the  same 
field,  the  reports  of  the  Local  Government  Board  and  of  the 
medical  departments  of  the  army  and  navy,  bore  witness  to  an 
immense  amount  of  useful  work  in  tracing  the  causes  of  prevent¬ 
able  disease,  much  still  remained  to  be  done  before  the  public 
should  be  educated  into  realising  that  they  were  individually  and 
collectively  responsible  for  a  large  proportion  of  the  deaths,  ill¬ 
ness,  and  loss  of  labour  and  money  consequent  thereon,  which 
they  were  too  much  inclined  to  refer  to  the  mysterious  dispensa¬ 
tion  of  Providence  instead  of  to  their  own  violation  of  those 
physiological  laws  which  the  Creator  had  revealed  for  their 
guidance.  Many  of  the  expressions  in  common  use  even  among 
the  best  informed  were  but  indications  and  cloaks  of  our  igno¬ 
rance,  such  especially  as  epidemic  prevalence,  constitutions,  in¬ 
fluences,  waves,  etc.,  and  would,  with  the  progress  of  clearer 
knowledge,  be  modified  or  discarded,  as  the  true  causes  of  the  pre¬ 
valence  and  progress  of  these  diseases  should  be  more  clearly  recog¬ 
nised.  Quoting  Sir  W.  Jenner’s  opinion  that  the  acute  specific 
diseases  “dissimilar  as  they  are  in  their  pathology,  are  so 
intimately  connected  in  their  etiology  that  the  removal  of  the 
causes  of  one  of  the  groups  would  certainly  and  greatly 
diminish  the  mortality  from  all,”  he  said  that  the  materials 
afforded  by  the  reports  of  the  mortality  and  sickness  of  the 
British  army,  scattered  as  it  was  over  every  quarter  of  the  globe, 
under  conditions  more  fully  ascertainable  than  those  of  the  civil 
population,  presented  a  rich  mine  of  data  on  which  to  base  con¬ 
clusions  of  the  highest  practical  value,  the  more  so  as  its  stations 
were  distributed  over  most  of  the  regions  where  epidemic  diseases 
prevailed,  and  along  the  routes  of  commerce  by  which  they  were 
believed  to  be  carried  through  human  intercourse,  its  average 
strength  for  the  year  1887 — from  which  he  would  draw  his 
statistics — having  been  195,932,  exclusive  of  our  native  Indian 
forces  and  local  colonial  troops.  He  would  confine  his  figures  to 
the  subgroup  (I)  of  general  diseases  in  the  nomenclature  of  the 
College  of  Physicians,  or  the  22  often  described  as  zymotic,  and 
his  remarks  mainly  to  enteric  fever.  The  strength  of  the  troops 
for  the  time  being  quartered  in  the  three  divisions  of  the  United 
Kingdom,  and  the  rates  per  1,000  of  admissions,  deaths,  and  men 
constantly  sick  were  respectively  for:  England,  72,329;  17.2;  0.40; 
0.99.  Scotland,  3,635;  13.2;  0.27;  0.57.  Ireland,  25,150;  20.2; 
0.48;  1.09.  Of  the  total  admissions  under  this  head  in  the 
United  Kingdom,  137  were  of  enteric  fever,  of  whom  25  died, 
being  just  two-thirds  of  all  deaths  under  this  group.  England,  con¬ 
tributed  61  cases  with  16  deaths  ;  Scotland,  3  cases  with  1  death  ; 
Ireland,  73  cases  with  9  deaths.  No  military  district  was  en¬ 
tirely  exempt ;  but  in  many  instances  no  cause  was  assigned, 
and  in  some  the  cases  were  believed  to  have  been  imported — that 
is  contracted  elsewhere  by  men  on  leave  of  absence.  In  a  large 
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proportion,  however,  the  fever  was  evidently  due  to  bad  drainage 
and  impure  water — notably  at  Shoeburyness,  where  a  foul  open 
sewer  from  the  village  was  held  to  account  for  5  cases  with  4 
deaths,  and  at  Parkhurst  4  cases  with  2  deaths  were  ascribed  to 
an  impure  water  supply ;  50  cases  with  4  deaths  were  reported 
P'orn  Dublin  alone.  The  sanitary  condition  of  the  barracks  had 
always  been  very  unsatisfactory,  and  measures  had  been  under¬ 
taken  for  their  improvement,  but  those  of  the  city  itself,  and 
especially  the  horrible  state  of  the  River  Liffey,  must  be 
greatly  altered^before  Dublin  could  be  rendered  a  healthy  station. 
There  were  245  admissions  under  the  head  of  eruptive  fevers,  in¬ 
cluding  7  with  1  death  from  small-pox,  and  185  with  8  deaths 
from  scarlatina.  No  fewer  than  689  cases  were  reported  as  “  con¬ 
tinued  fever,”  and  96  of  “  dysentery  ”  with  1  death.  He  next  dealt 
™  order  with  foreign  stations,  butfewof  these  call  for  special  notice. 
At  Gibraltar  the  average  strength  of  the  garrison  was  4,614.  The 
ratio  per  1,000  of  admissions  under  this  group,  31.4,  of  deaths  1.95 
and  of  constantly  sick  4.28.  Enteric  accounted  for  35  cases  and  9 
deaths,  “  continued  fever  ”  for  105  without  a  death.  Most  of  the 
latter  here  and  elsewhere  should  properly  have  been  returned  as 
enteric,  of  which  they  were  doubtless  the  milder  cases,  the  mor¬ 
tality  would  then  have  been  1  in  14  instead  of  1  in  4.  Indeed 
the  medical  officer  observed  that  they  came  from  the  same  bar¬ 
racks,  at  the  same  time,  and  they  ceased  together  when  these  were 
vacated  or  the  sanitary  defects  had  been  remedied.  In  every  case 
blocked  drains, dry  and  ineffective  traps,  or  rat-holes  communicating 
with  disused  drams  under  the  floors,  were  discovered.  These  dis¬ 
eases  were  confined  to  three  regiments  quartered  far  apart,  the 
rest  oi  the  garrison  escaping.  In  the  case  of  two  regiments  it 
T^aye  ^een  ,)rought  from  Egypt,  and  was  so  no  doubt 
“  “}«  West  Kent,  from  which  it  soon  disappeared ;  but  the  South 
^ tali ordshire  had  been  too  long  at  Gibraltar  to  admit  of  such  an 
explanation,  besides  the  fever  was  limited  to  a  detachment  occu- 
Par^cular  barrack,  the  remainder  of  the  regiment  quar- 
tered  in  another  not  having  suffered  at  all.  Malta,  strength  5,499, 
ratio  of  admissions  110.7,  of  deaths  2.72,  constantly  sick  10.66. 
Enteric  fever  gave  14  cases  with  5  deaths,  “  continued  fever  ”  570 
witn  7  deaths.  This  last  statement  was  eminently  unsatisfactory, 
since  the  mortality  would  be  too  low  for  the  mildest  enteric  fever, 
and  many  cases  of  illness  arising  from  intemperance,  etc.,  must 
have  been  included.  The  enteric  fever  could  not  have  been  owing 
to  the  insanitary  state  of  the  wine  shops,  as  the  medical  officer 
conjectured,  for  the  Fencibles,  a  local  corps,  were  entirely  exempt, 
as  were  the  British  troops  in  Valletta,  who  alone  were  provided 
with  water  from  the  aqueduct.  It  must  therefore  be  referred 
to  local  conditions,  especially  the  water  supply.  In  other 
stations,  too,  the  so-called  “simple  continued  fevers”  should 
be  for  the  most  part  added  to  the  enteric,  if  only  from  a 
consideration  of  the  mortality,  notably  in  Ceylon,  where  10  cases 
of  enteric  are  reported  to  have  included  7  deaths,  and  67  of  con- 

t?11^6 r  eVlr  n0IieV,  Combined,  they  give  a  mortality  of  1  in  11. 
Both  Colombo  and  Galle  were  riddled  with  cesspools.  Coming  to 
India,  where  one-third  of  our  army  was  constantly  stationed,  the 
reports  from  Bengal  with  40,921  troops  showed  538  cases  of  en¬ 
teric  with  166  deaths  and  3,483  (!)  of  continued  fever  with  5  deaths. 
As  elsewhere,  the  mortality  ascribed  to  enteric  alone  was  higher 
than  could  be  reasonably  accepted.  These  severest  cases  were 
almost  exclusively  among  men  between  the  ages  of  20  and  23,  and 
recently  arrived  in  India.  Cholera  here  figured  largely,  and 
dysentery,  as  in  all  tropical  stations.  In  Madras,  35  of  the  53 
deaths  under  the  group  under  consideration  were  referred  to 
enteric  fever,  and  nearly  half  of  those  in  Bombay.  The  disease 
was  equally  prevalent  among  the  civil  population  and  native 
troops.  Unfortunately,  the  same  incredibly  high  mortality  from 
enteric  fever,  and  large  item  of  continued  fever,  as  well  as  an 
almost  general  absence  of  any  definite  recognition  of  the  local 
causes,  characterised  all  the  returns  from  our  Indian  empire. 
From  Egypt  came  a  melancholy  description  of  insanitary  condi¬ 
tions  of  every  kind,  with  their  natural  consequences,  and  the 
relation  of  the  rise  and  fall  of  the  Nile,  with  its  influence  on  the 
ground  water  stronglv  supported  Pettenkofer’s  views  on  the 
periodicity  of  enteric  fever.  There  were  26  cases  of  small-pox 
*  raAhs’  a  Pr°P°rtion  not  so  creditable  as  Sir  Thomas 
tnought  to  the  system  of  revaccination  in  the  army.  Comparing 
these  and  the  other  figures  which  space  compels  us  to  pass  ove£ 
the  i  resident  considered  that  great  strides  had  been  made  during 
rne  last  thirty  years  in  the  sanitary  administration  of  the  armv. 

°pr  knowledge  of  the  etiology  of  disease,  he  believed 
we  were  ^still  far  from  certainty.  Notwithstanding  the  recent 
/ 


bacteriology,  he  could  not  accept  the  germ  theory  as 
sufficient,  in  the  face  of  sporadic  cases  occurring  in  the  absence  of 

uvibn^r-11  *?revi°^s  I.ocal  prevalence  of  the  disease,  nor  was  the 
pythogenic  hypothesis  more  satisfactory  to  his  mind,  since 

n!v^1CwVer  md  broken  out  at  stations  in  Afghanistan  probably 

camnn.hmf0r(TT0CCUPmd  by  1ma1n’  at  anV  rate  in  the  then  present 

He  could  not  look  on  enteric  fever,  diphtheria,  etc., 

g’  lk?  ®mall-pox,  solely  from  contagion,  but  believed 
tho  gJeat  fact°r?  concurring  in  their  production  were 

nn  ™n!!  e  TU?  °t  man  ?n  !11S  surr°undings  and  of  his  surroundings 
Tile  former  included  all  that  we  know  as  filth,  the  latter 
u°“PTed  n0t  °n,  X  lnsanitary  conditions  (of  climate,  as  being 
beyond  our  control,  he  would  take  no  account),  but  also  the  habits 
™™™°°d  °l  a,  P,°Pulatlon.  As  regards  the  last,  the  extension  of 
commerce  had  placed  nearly  all  civilised  nations  on  a  level  and  in 
circumstances  very  different  from  those  under  which  they  were 
when  they  subsisted  on  the  produce  of  their  own  soil,  but  there 
was  no  doubt  that  in  the  past  the  diverse  characters  of  the  peoples 
of  Scotland  and  Ireland  had  been  to  a  great  extent  the  result  of 
tnem  diet,  m  the  one  case  of  oatmeal  and  pease  brose,  in  the  other 
Potat°es ;  might  we  not  attribute  to  diet  and  surroundings  the 
different  susceptibility  of  different  races  to  different  forms  of  dis- 
ease .  He  reviewed  the  evidence  of  Royal  Commissions  during 
the  last  fifty  years  on  the  housing  and  conditions  of  the  working 
classes  in  our  rapidly  growing  cities,  and  pointed  out  the  immense 
improvement  shown  by  the  average  mortality,  though  even  now 
these  were  bad  enough  in  some  localities  ;  and  referred,  in  passing, 
to  the  reports  on  the  longevity  and  vitality  of  the  Jews,  and  their 
physical  development,  as  well  as  to  the  returns  of  the  recruiting 
department  of  the  army  and  the  deliberations  of  the  London 
bchooi  Board  on  the  semistarvation  of  a  large  proportion  of  the 
scholars.  In  any  schemes  for  the  suppression  or  diminution  of 
preventable  diseases  he  was  convinced  that,  valuable  as  might  be 
the  aid  afforded  by  notification,  isolation,  disinfection,  etc.,  the 
chief  attention  should  be  directed  to  the  amelioration  of  the 
material  and  moral  conditions  of  the  masses,  so  as  to  render  pos¬ 
sible  the  development  of  a  race  of  higher  physique  better  able  to 
resist  the  attacks  of  disease. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  23rd,  1889. 

Fancourt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

Fibrous  Tumours.— Dr.  R.  T.  Smith  exhibited  two  specimens. 
1.  A  large  myoma,  reaching  3  inches  above  the  umbilicus,  with  an 
outgrowth  into  the  left  hypochondrium,  removed  by  abdominal 
section  with  perfect  success.  2.  A  specimen  illustrative  of  one 
mode  of  degeneration  of  fibroid  tumours.  It  was  removed  from  a 
single  lady,  aged  50.  There  was  much  ascites,  enlargement  of 
superficial  abdominal  veins,  and  enlarged  inguinal  glands.  A 
solid  mass  was  felt  in  the  right  iliac  region.  The  diagnosis  being 
doubtful  an  exploratory  operation  was  performed,  but  abandoned 
on  finding  an  extensive  layer  of  jelly-like  material,  which  bled 
most  profusely  on  handling.  At  the  postmortem  examination  th 
tumour  as  a  whole  was  found  to  be  a  multiple  uterine  fibroide 
The  upper  mass  had  broken  down  by  haemorrhage,  some  of  which, 
was  encysted,  some  was  free,  and  the  latter,  with  portions  of  cyst- 
wall,  constituted  a  jelly-like  layer.  The  pedicle  was  as  small  as 
a  little  finger,  and  by  an  earlier  operation  two  of  the  tumours 
could  have  been  easily  removed.  The  patient  gave  the  history  of 
tumour  as  of  four  years’  duration.  The  case  showed  the  value  of 
abdominal  section  as  one  mode  of  treating  fibroids.  The  specimen 
was  referred  to  the  Pathological  Subcommittee. 

Pelvic  Abscess  Due  to  a  Ligature. — Mr.  Bowreman  Jessett 
related  the  case  of  a  patient  from  whom  an  ovarian  tumour  had 
been  removed  by  Dr.  Felly  in  Philadelphia  in  May  last.  Ever 
since  the  patient  had  had  constant  severe  pain  and  distressing 
bladder  symptoms.  Mr.  Jessett  found  a  large  elastic  tumour 
filling  up  the  vagina.  The  diagnosis  lay  between  hiematocele  and 
abscess,  and  he  suspected  the  latter,  even  in  the  absence  of  py¬ 
rexia  or  rigors.  Aspiration  proving  the  presence  of  pus  he  freely 
opened  up  and  washed  out  the  cavity,  and  the  ligature  escaped. 
The  result  was  very  satisfactory.— Dr.  R.  T.  Smith  mentioned 
another  case,  confirming  the  possibility  of  the  existence  of  pus 
without  rigors.— Dr.  Edis  said  aspiration  could  not  be  relied  upon, 
as  pus  was  often  to  thick  to  come  away.  The  cannula  should  not 
be  too  fine. — After  some  remarks  from  Dr.  Bantock,  Mr.  Tait 
mentioned  two  cases  of  pyosalpinx,  which  he  attributed  to  the 
employment  of  a  drainage  tube  which  impinged  on  the  ligature 
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and  prevented  it  healing  over.  He  had  over  and  over  again  seen 
large  collections  of  pus  in  the  abdomen,  in  the  tubes  and  broad 
ligaments,  without  any  pyrexia  attending. — Dr.  Fenton  suggested 
that  rise  of  temperature  was  due  to  tension. — Dr.  Barnes  thought 
there  was  some  reason  in  this  explanation;  and  also  that 
the  absorption  of  pus  into  the  blood  caused  the  rigor. — Dr.  Bed¬ 
ford  Fenwick  mentioned  cases  of  empyema  and  purulent  peri¬ 
carditis  where  no  rise  of  temperature  had  been  found. — Mr. 
Jessett  said  pyrexia  was  no  criterion  in  peritonitis. 

Rare  Abdominal  Tumour. — Dr.  Fenton  exhibited  a  specimen 
in  which,  incorporated  with  the  fundus,  was  a  tumour  with  a 
cystic  interior,  which  had  contained  48  ounces  of  urine-like  fluid. 
It  was  removed  from  a  widow  aged  54. 

Ovariotomy. — Dr.  Bantock  read  a  paper  on  a  series  of  cases  of 
ovariotomy  (168  to  400).  In  a  period  of  three  years  he  had  ninety 
consecutive  cases  without  a  death ;  and  the  mortality  of  the  last 
100  was  only  4  per  cent.  In  treatment  he  said  he  had  abandoned 
Listerian  methods,  and  now  restricted  himself  to  pure  water  and 
strict  cleanliness. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November  8th,  1889. 

Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

On  the  Education,  Training,  and  Qualifications  of  the  Medical 
Officer  of  Health.  —  The  President  commenced  his  address 
by  observing  that  the  questions  he  had  taken  for  its  subject 
matter  had  of  late  attracted  much  attention,  both  in  and 
out  of  the  profession.  There  was  a  growing  feeling  “  that  the 
medical  officer  of  health  should  no  longer  be  allowed  to  learn  his 
profession  after  his  appointment  to  office,  and  gain  his  sanitary 
knowledge,  perhaps  after  a  series  of  ghastly  failures,  at  the  ex¬ 
pense  of  the  community  by  whom  he  was  engaged.”  Time  was 
when  only  the  ordinary  qualifications  for  medical  practice  could 
be  required,  when  in  the  early  dawn  of  the  science  of  public  health 
“  its  votaries  had  to  grope  their  obscure  way  with  feeble  and  un¬ 
certain  step  but  those  days  were  now  long  past.  The  necessity 
for  an  acquaintance  with  at  least  the  elements  of  sanitary  science 
by  all  medical  men  was  already  recognised  ;  but  how  much  more 
was  a  thorough  knowledge  of  preventive  medicine  incumbent  on 
those  who  chose  it  as  their  profession  ?  This  was  now  becoming 
felt  even  by  the  public ;  the  idea  that  “  prevention  could  not  be 
divorced  from  cure  was  fast  being  replaced  by  the  conviction  that 
their  union  was  objectionable  on  the  ground  of  incompatibility  of 
interests,”  and  he  hoped  that  the  appointment  to  small  districts  of 
men  engaged  in  general  practice  would  before  long  be  discon¬ 
tinued.  The  need  for  special  qualifications  was  beginning  to  be 
understood  by  some  sanitary  authorities,  though  it  had  not  been 
recognised  by  the  Legislature  until  last  year.  The  first  step  in 
this  direction  was  taken  in  the  18th  Section  of  the  Local  Govern¬ 
ment  Act  of  1888,  which  enacted  that  after  the  year  1891  no  per¬ 
son  should  be  appointed  medical  officer  of  health  to  a  district  or 
combination  of  districts  having  a  population  of  50,000  unless  he 
possessed  a  diploma  in  public  health,  etc.,  or  had  served  in  that 
capacity  for  the  three  years  immediately  preceding  to  one  of 
20,000  inhabitants,  or  been  for  the  same  time  an  inspector  under 
the  Local  Government  Board.  The  Burgh  Police  and  Health 
(Scotland)  Bill  went  further,  demanding  the  possession  of 
a  diploma  by  all  medical  officers  of  health,  without  ex¬ 
ception,  and  discouraged  private  practice.  Considering  the 
wide  range  of  subjects  with  which  the  medical  officer 
of  health  must  be  conversant — legal,  statistical,  and  adminis¬ 
trative,  engineering,  chemical,  biological,  etc. — and  the  men¬ 
tal  training  required  for  the  investigation  of  the  problems 
with  which  he  had  to  deal,  which  could  not  be  acquired  without 
prolonged  study,  Mr.  Armstrong  was  of  opinion  that  not  only 
should  higher  degrees  in  public  health  be  instituted,  but  that 
aspirants  to  such  degrees,  which  should  rank  with  the  Doctorate 
in  Medicine,  might  well  be  exempted  from  some  subjects,  as  sur¬ 
gery,  midwifery,  with  which  they  had  no  concern,  and  be  allowed 
to  offer  practical  training  in  sanitary  work  in  lieu  of  a  portion  of 
the  clinical  practice  required  of  candidates  for  medical  diplomas. 
If  the  departments  of  curative  and  preventive  medicine  should  be 
thus  divided,  the  instruction  in  the  latter  given  at  the  medical 
schools  must  undergo  a  great  development, and  it  must  he  raised  into  a 
faculty,  instead  of  being,  as  at  present,  looked  on  as  one  of  the 
minor  subjects.  But  a  grave  want  in  our  medical  education,  from 
which  all  students  alike  suffered,  was  the  absence  of  all  oppor¬ 
tunities  for  the  clinical  observation  of  infectious  diseases.  Many 


practitioners  had  never  seen  a  case  of  typhus,  and  made  their  first 
acquaintance  with  small-pox  and  scarlatina  after  they  had  entered 
on  private  practice,  to  the  injury  of  their  patients  and  of  their 
own  reputation.  The  records  of  admissions  to  fever  and  small¬ 
pox  hospitals  bore  witness  to  the  frequent  occurrence  of  errors  of 
diagnosis  of  the  gravest  and  most  dangerous  character  on  the 
part  of  private  and  parochial  practitioners.  Reviewing  the  con¬ 
ditions  on  which  the  existing  diplomas  in  public  health  were 
granted,  Mr.  Armstrong  insisted  on  the  necessity  not  only  for 
practical  instruction  in  the  laboratory,  but  of  a  period  of  service 
with  the  medical  officer  of  health  to  a  large  town  or  district. 
These  had,  indeed,  been  recommended  by  the  Medical  Council,  but 
had  not  been  as  yet  introduced  into  the  regulations.  This  want 
of  administrative  experience  was  painfully  felt  by  medical  officers 
when  first  called  on  to  report  and  advise  on  insanitary  dwellings, 
engineers’  plans,  or  the  construction  and  management  of  infec¬ 
tious  hospitals,  and  when  giving  evidence  in  courts  of  law.  This 
last  requirement  might,  however,  be  dispensed  with  for  some  time 
to  come  in  the  case  of  men  who  had  been  actually  in  office  for 
several  years.  But  the  medical  officer  of  health,  however  well 
prepared  to  enter  on  his  duties,  must  keep  himself  abreast  of  the 
progress  of  his  science,  and  they  had  a  right  to  claim  that  those 
at  least  who  were  in  charge  of  large  or  populous  districts  should 
be  regularly  supplied  with  the  reports  of  the  Local  Government 
Board  and  all  like  official  publications,  if  only  in  the  interest  of 
the  populations  for  whose  well-being  they  were  responsible.  J 

ROYAL  ACADEMY  OF  MEDICINE  IN  IREL  YND. 

Section  op  Pathology. 

Friday,  November  1st,  1889. 

E.  H.  Bennett,  M.D.,  President,  in  the  chair. 

President's  Address. — The  President  delivered  an  inaugural 
address. 

Hernia  Cerebri. — Dr.  T.  Evelyn  Little  made  a  communication 
on  a  case  of  fracture  of  the  skull,  with  hernia  cerebri,  in  a  child. 
The  patient  died  on  the  fourteenth  day,  in  an  attack  of  convulsions, 
there  having  been  no  symptom  whatsoever  pointing  towards  a 
fatal  result  until  a  few  hours  before  death.  At  the  post-mortem 
examination  meningitis  was  found  over  both  hemispheres,  and  an 
excavation  in  the  frontal  lobe  corresponding  to  the  seat  of  the  in¬ 
jury. — The  President  said  .the  disproportion  between  the  injury 
to  the  bone  and  the  injury  to  the  brain  was  fully  borne  out  by  the 
experiments,  which  had  demonstrated  the  great  elasticity  of  the 
skull  in  children. — Dr.  Swanzy  said  the  feature  of  the  case  which 
had  interested  him  most  was  the  symptom  of  the  turning  of  the 
head  towards  the  side  on  which  the  injury  was  situated.  As  Dr. 
Little  had  mentioned,  that  was  generally  associated  with  rotation 
of  the  eyes  in  the  same  direction.  There  was  a  conjugate  devia¬ 
tion  of  the  eyes  and  head  towards  the  same  side.  But  they  might 
have  one  part  of  this  duplex  symptom  without  the  other.  In 
health  a  very  discursive  motion  of  the  eyes  to  one  side  was 
usually  associated  with  a  motion  of  the  head  in  the  same  direction ; 
nevertheless,  by  a  slight  effort  of  the  will,  it  wras  possible  to  turn 
the  eyes  while  the  head  was  kept  steady,  or  to  turn  the  head 
while  the  eyes  were  kept  fixed.  Consequently  they  need  not  be 
surprised  if  in  any  diseased  condition  they  should  occasionally 
find  one  part  of  this  duplex  symptom  without  the  other.  With 
regard  to  the  position  of  this  centre  of  motion  of  the  head  and  eyes, 
Ferrier,  by  experiments  made  some  years  ago  on  monkeys,  satisfied 
himself  that  it  was  situated  in  the  superior  and  posterior  parts  of 
the  middle  frontal  convolutions.  Some  time  afterwards  Grasset 
argued  from  clinical  observations  that  the  site  was  in  the  inferior 
parietal  lobuli.  More  recently  the  site  was  placed  by  Horsley 
again  in  the  frontal  lobe.  A  few  months  ago  Wernicke  ascer¬ 
tained  to  his  complete  satisfaction  that  it  was  situated  in  the  in¬ 
ferior  parietal  lobuli ;  and  now  they  had  Dr.  Little  placing  it  in 
the  frontal  lobe. — Dr.  Little,  in  reply,  admitted  that  there  were 
different  theories  with  respect  to  conjugate  deviation  of  the  head 
and  eyes.  As  to  the  deviation  in  this  case  having  been  due  to 
some  more  distant  lesion  of  the  brain,  he  felt  some  difficulty  in 
adopting  that  supposition.  Although  the  amount  of  brain  sub¬ 
stance  lost  was  very  considerable  compared  with  the  injury,  still 
it  was  remarkably  definite  and  remarkably  local ;  and  these  cir¬ 
cumstances  were  of  importance  in  connection  with  the  question 
of  localisation.  To  say  that  the  lesion  here  might  have  produced 
symptoms  of  interference  with  centres  in  other  parts  of  the  brain 
was  no  more  than  what  could  be  said  with  respect  to  any  lesion, 
traumatic  or  from  disease,  in  any  part  of  the  brain. 
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™wiZnf  5r- ' J-  K-  Barton  communicated  a  case  of  rena 

calculus,  which  had  been  successfully  removed  by  a  surnica 

ofX  kklnev  ^lTr  piV8  ^  been,tight1/  wed£ed  into  the  calyces 
ot  tne  kidney  Dr.  Barton,  in  reply  to  Dr.  Foot,  said  the  patient 

K  °ftS&dTtTreSeflintly  aCid’  bUt  became  a,k“- 

6  Te!ks;i,  ?  was  attached  to  the  cornea,  and  sent  a  band 
SSse7bvdn  5  S,®  lnte™al  rectus  muscle,  from  which  it  had  to  be 
pthSJfSi  s.trabism?s  hook-  Tbe  cyst  was  a  dermoid,  and  Mr.  Scott 
bA  d  microsc°Plc  sections  of  its  wall.  Mr.  Story  commented 

the  Hd?ennrrieSHenCe  °i  £hesf  dermoid  cysts  in  cases  oU coloboma  of 

face1  and  bandS  u,m<?«T  fcbe  8lobe  t0  the  skin  of  the 

his  approval  of  the  theory  of  Van  Duyse,  who 

in  i  d  a-1  rt8e  dlects  of  tbe  existence  of  amniotic  adhesions 
£  81 “bryomc  life-The  President  remarked  that  adhesions 
tbe  ai^nion  and  the  surfaces  of  the  embryo  were  the 
greatest  cause  of  these  congenital  defects. 

Inbercular  Kidney. ~Dr.  Heuston  submitted  an  example  of 
“r>  kldney  in  a  boy,  aged  13,  which  had  been  successfully 
renuned  by  surgical  operation.  Microscopic  specimens  of  the 
kfd??y  we.re  °n  the  table>  showing  a  giant  cell  and  other  evidences 
of  tubercular  disease.  He  had  been  unable,  however,  to  detect  in 
these  specimens  the  bacillus  tuberculosis. 
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John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 

paSiTwho  bZPtlmff  fP/w-Br.  Felkin  showed  a 
?  ,  Boq  °  baCf  bfen  subject  to  epileptiform  seizures,  and  who 
bad  sfuccesafnlly  trephined  by  Professor  Hare.  The  seizures 
had  not  returned,  and  the  atrophied  limbs  had  increased  in  size  to 

SPin.al  Diseases  by  Suspension.  —  Professor 

Sseie  wMch^J/nt?d,UCed  a  Series  of  cases  of  spS 
ablesucSfh  ihjfi1  ftrfeated  re9entlY  by  suspension  with  remark- 
nf  l  Thf  first  fcwo  Patlents  had  shown  pronounced  svm- 
^Ltl0CT0t°r  ataXy’  which  considerably  improved  und“ 
The  ProSress  bad  been  pretty  rapid  at  first  then 
Two  DatfeJtseiwhPTH  folIowed  bY  a  more  gradual  improvement 
had  K  simiTariy  toea?ed““ith  SS““au  fftrf7”3' 

mmmwi 

andPondthehtM?dledfc  f°r  10  S^C0Jlds’  he  omits  tbe  following  day6 
fn^W^nL?  a  daY  ^spends  for  20  seconds,  and  so  on  increas- 
ngbj,  10  seconds  each  alternate  day.  He  had  had  no  bad  results 

muacuEbTfancfhMMW  “e  PlralySiS-  1IaAed  "““”8  »f 

Although  the  tumour  was  of  considerable  si™  Tw  il  ?  ,skulb 
striking  absence  of  symptoms,  apart  from  protrusion  of  the^ye- 

(jjy.c.ente  Preparations.— Dr.  James  Carmichael  drew  the 

vaS,034sthe  S°Ciety  t0  thiS  USefUl  *5  dSt4 

nomaStj-  ,CC0Unt  °f  th,S  ““P*-**™*  rare  con|en[tal  ab. 
ca sWed  a 

more  elaborate  nature,  whichTaK^ 


Ssun?n“is.?rcSb  hv might  bope  for  ^  in  «» 

Seth1&d^ttStXdi,gdtl,e  <lue8tioD’  which  °resuHed 
before  the  fw>T«wg  askedto  send  up  representatives  to  appear 
their  views  T^  '°n  °D  tbe  ?Ubject’  and  t0  the  final  adoption  S 
vtwed  in  deta^f  bf°JV5e  Society  were  then  re- 

which  death  had  ma(S  tt°nC  Ude,d  by  referring  to  the  blanks 

humorous  ament  to  the huT  an/’  m  a  baPPy  vein  of 
selves  niabtlv  «t  th  •  bbmks  whlch  often  presented  them- 
whom  thfr2fnLth(  *  meetings  through  the  absence  of  those 

their  own  Si^  Sere  w^  n  attfUed  P°Siti°n  detaiued  at 

it  worth  their  while  T  2th?rs’  to°’  who  bad  not  thought 

Dr.  Smith  thanked  the^n  ?4mthebeat  arguments.  In  conclusion 
and  tlio  ivvn  f  tbe  So?laty  for  fcbe  honour  they  had  done  him, 
tended  towards  him!3  kmdness  wbicb  they  had  always  ex- 


SIIEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  November  7th,  1889. 

S'J*’  Gwynne»  M.D.,  President,  in  the  Chair. 

Cases  of  Eye  Injury.— Mr.  S.  Snell  introduced  two  patients  In 

|e leufan7enfceabUse4  S*£fc-  feSSJ 

SS  KM  &r4^?fa‘4  ewyae; 

t«  ciu^  pli“  “d  <>tt»c.aLTeouclea7fon 

man  auedlo  dThn  more,than  one  occasion.  The  patient  was  a 
an,  aged  4w.  The  second  case  was  one  of  rupture  of  the  eholoid 

eigUreCtanS„fS“  aSe4ierii^ 
men;7K44aFoniiru\re4 

made  to  remove  the  tumour,  as  by  mechanical  pressure  it  was  caus- 
lng  urgent  symptoms.  Abdominal  section  was  performed  but  the 

thp  nSii°n-S  bei^g  S°  stronB  between  the  back  of  the  tumour,  and 
the  pelvis  and  rectum  being  so  intimately  adherent  the  attemnt 

warr°7lWaS  a“>ed  T|m  patient  dfed  fourteen  day*  aS 

ral  ni.oYn.Sf1!?”1113,'  At,  the  l^ortem  examination,  the 
1  allopian  tubes  were  found  much  thickened  and  enlaro-ed  and 

nethI^eS  lfn?v?rg°Tg  CySTtlC  degeneration  and  strongly  adherent 
to  the  side  of  the  pelvis.  In  the  other  case,  the  patilnt  had  died 
from  sudden  and  profuse  hremorrhage.  The  tumour  weighed 
about  7  lbs. ;  the  sinuses  m  the  capsule  of  the  tumour  were  very 

tnlEn vf  a.nd  lfc  aPPeared  as  if  the  luemorrhage  had 

taken  place  by  the  opening  of  one  of  them 

The  Temporo-maxillary  Joint.— Mr.  Frank  Harrison  read  a 
short  paper  on  the  temporo-maxillary  articulation.  He  contrasted 
the  action  of  the  joint  in  carnivora,  ruminants,  and  in  the  human 
subjects.  ehowmg  that  the  various  movements  produced  a  modi- 
ficatmn  m  the  shape  of  the  teeth.  In  the  human  subject  he 
showed  the  production  and  use  of  the  cusps  in  action  and  repose 
He  also  described  the  triangular  construction  of  the  jaw,  being 
equilateral,  having  its  base  between  the  condyles  (four  inches)  and 
its  apex  at  the  lower  central  incisors. 

Laparotomy.  Mr.  Pye-Smith  read  the  notes  of  a  case  of  un- 
auccessful  laparotomy.  The  patient,  a  boy,  aged  13,  was  seized 
with  colicky  pains  in  the  abdomen  after  watching  a  football 
match  on  a  cold  day.  He  was  seen  by  Dr.  Sinclair  White  on  the 
third  day,  and  a  milk  diet  was  ordered  with  small  doses  of  mor¬ 
phine.  Pain  with  vomiting  and  constipation,  continued  for  four 
days,  when  the  vomiting  ceased  and  the  abdomen  became  dis¬ 
tended.  A  saline  aperient  produced  several  liquid  motions  For 
five  days  more  the  ctise  seemed  going  on  favourably,  but  on  the 
tweltth  daya  tender  lump  was  discovered  two  inches  above  the 
right  internal  abdominal  ring.  Next  day  tenesmus  set  in,  and 
another  lump  was  found  to  be  pressing  on  the  anterior  wall  of 
the  rectum,  just  above  the  anus.  On  the  fifteenth  day  of  the  ill¬ 
ness  Mr.  Pye-Smith  saw  the  patient  in  consultation  with  Dr  White 
ihere  was  then  general  and  moderate  distension  of  the  abdomen 
which  was  tender,  tense,  and  resonant.  The  chief  tenderness  was 
over  the  iliac  and  hypogastric  regions,  and  here  an  elongated 
tumour  was  somewhat  indistinctly  felt,  lying  transversely?  and 
feeling  to  be  continuous  with  the  mass  felt  per  rectum ,  which  dis- 
t ended  the  recto-vesical  pouch.  No  fluctuation  could  be  made 
out.  ihe  rectum  was  empty.  No  peristalsis  was  visible.  No 
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rigors  had  occurred,  but  the  temperature  had  ranged  from  99°  or 
100°  to  102°  F.,  and  the  pulse  from  90  to  132 ;  respirations  24, 
markedly  thoracic.  Tongue  furred;  pain  not  markedly  paroxysmal; 
no  passage  of  blood  or  mucus.  Intussusception  seeming 
by  no  means  improbable,  inflation  was  tried  before  re¬ 
commending  an  exploratory  laparotomy.  Neither  air  nor  water 
injection  effecting  any  change  in  the  tumour,  the  abdomen  was 
opened  with  antiseptic  precautions.  Several  coils  of  small  intes¬ 
tine  were  matted  together  by  firm  recent  adhesions.  At  the  spot 
where  the  lump  had  been  first  observed  there  was  a  small  collec¬ 
tion  of  pus  between  the  parietes  and  the  adherent  bowel.  This 
was  drained  and  the  wound  closed.  After  the  operation  the 
patient’s  father  recollected  that  a  fortnight  before  the  commence¬ 
ment  of  his  illness  the  lad  had  fallen,  whilst  running,  with  a  hard 
green  apple  in  his  pocket,  which  had  struck  him  just  above  the 
right  groin,  and  been  completely  crushed.  This,  it  was  suggested, 
might  have  been  the  cause  of  the  peritonitis.  Thirty-six  hours 
after  the  operation  a  quantity  of  offensive  pus  was  discharged 
per  anum,  and  the  lump  there  was  found  to  have  disappeared. 
On  the  evening  of  the  next  day,  however,  the  pulse  began  to  fail, 
and  the  patient  died  on  the  following  morning,  three  days  after 
the  operation.  No  post-mortem  examination  was  permitted.  Mr. 
Pye-Smith  expressed  the  opinion  that  had  the  diagnosis  and 
pathology  been  clearly  recognised,  the  treatment  should  have  been 
limited  to  rest,  with  light  diet  and  opium,  supplemented  by  the 
evacuation  of  local  abscesses  as  detected. 

Specimen. — Mr.  Pye-Smith  also  showed  a  specimen  of  Kyestine 
Urine. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  November  6th,  1889. 

William  Ross  Jordan,  M.R.C.S.,  in  the  Chair. 

Congenital  Heart  Disease. — Dr.  Foxwell  brought  forward  a 
■case  of  doubtful  cardiac  condition,  which  he  was  inclined  to  look 
upon  as  due  to  congenital  disease.  The  patient,  a  boy  aged  12, 
had  his  apex  beating  in  the  nipple  line,  whilst  the  superficial 
dulness  reached  to  the  third  cartilage  and  mid-sternum.  The 
apical  first  sound  was  churning  in  nature,  with  a  semi-thrill,  but 
no  murmur.  The  second  sound  was  much  accented,  and  over 
the  pulmonary  area  it  was  doubled.  The  apical  impulse  was 
hypertrophied,  and  there  was  epigastric  pulsation.  The  pulse 
small  and  diminished  on  raising  his  arm.  The  boy  appeared  to 
be  in  excellent  health,  and,  except  for  much  sweating  at  night, 
and  a  curious  total  alopecia  occurring  suddenly  eight  months  ago, 
and  still  persisting,  there  was  nothing  to  note  in  either  family  -or 
personal  history.  The  urine  was  normal. 

Phthisis. — Dr.  Foxwell  also  showed  a  girl  with  advanced 
phthisis — cavities  at  the  right  apex,  breaking  down  at  the  left 
— who  had  been  under  his  care  for  eighteen  months.  She  first 
came  to  him  for  dyspepsia,  which  soon  disappeared,  and  ever 
since  she  has  been  in  good  health,  so  much  so  that  it  had  been 
extremely  difficult  to  keep  her  under  observation.  She  had  re¬ 
mained  well  nourished  and  quite  able  to  work,  though  meanwhile 
the  disease  had  made  considerable  progress.  There  was  no  pre¬ 
vious  history  of  any  severe  illness,  though  the  girl  remembered 
having  a  troublesome  cold  about  two  years  ago. 

Congenital  Syphilis. — Mr.  Barling  showed  a  girl  aged  17,  the 
subject  of  congenital  syphilis.  She  was  the  eldest  of  eight  children, 
and  the  only  one  showing  evidence  of  the  disease.  She  was  quite 
deaf,  had  double  interstitial  keratitis,  Hutchinson’s  teeth,  and 
severe  ulceration  of  the  palate.  The  soft  palate  was  adherent  to 
the  base  of  the  tongue,  and  food  passed  into  the  pharynx  through 
a  perforation  on  the  right  side  which  was  not  more  than  half  an 
inch  in  diameter. 

Alcoholic  Paralysis. — Dr.  Suckling  read  notes  of  a  case  of  a 
man,  aged  38,  a  baker,  who  had  been  in  the  Queen’s  Hospital 
for  three  months  suffering  from  alcoholic  paralysis,  and  who  was 
now  cured.  Besides  the  usual  symptoms  of  the  disease  there  were 
two  or  three  symptoms  of  much  interest.  He  had  slight  optic 
neuritis,  and  dropped  wrist  was  well  marked,  being  more  pro¬ 
nounced  than  dropped  feet.  Ataxia  was  also  well  marked  in  both 
upper  and  lower  extremities,  the  muscular  sense  being  very  de¬ 
fective.  The  “  reaction  of  degeneration  ”  was  present  in  a  slight 
degree.  The  man  had  been  a  heavy  drinker  of  spirits,  and  had 
suffered  from  alcoholic  epilepsy  and  delirium  tremens.  Dr.  Suck¬ 
ling  laid  stress  upon  the  occurrence  of  optic  neuritis  in  chronic 
alcoholism,  and  pointed  out  that  cases  of  optic  neuritis  and  ocular 
palsy  due  to  alcohol  might  be  mistaken  for  cerebral  tumour, 


vomiting  and  headache  being  usually  present  also  in  the  former. 
The  knee-jerk  had  not  yet  returned,  but  this  was  the  only  re¬ 
maining  sign  of  disease. 

Specimens. — Mr.  Chavasse  showed  the  following  specimens 
1.  A  Tumour,  weighing  9  ounces,  removed  from  the  Thyroid  Gland 
of  a  Woman,  aged  40.  The  history  showed  that  its  existence  had 
been  noted  in  the  position  of  the  right  lobe  of  the  gland  since  very 
early  life,  and  a  marked  increase  in  size  always  followed  each 
pregnancy.  After  the  last  parturition,  fifteen  months  ago,  the 
growth  was  rapid,  causing  displacement  of  the  trachea,  dyspnoea, 
and  distressing  symptoms.  Recovery  followed  operation.  2.  A 
Spindle-celled  Sarcomatous  Tumour,  the  size  of  a  tangerine  orange, 
removed  from  the  Abdominal  Wall,  immediately  above  the  level 
of  the  Umbilicus  of  a  lady,  aged  77.  A  tumour  in  the  same  situa¬ 
tion  was  excised  twenty-seven  years  ago  by  Sir  William  Fergusson, 
again  fourteen  years  ago  by  Mr.  Carden,  and  three  years  ago  by 
Mr.  Chavasse.  The  present  growth  first  manifested  itself  in  April 
last,  and  its  increase  in  size  was  more  rapid  than  on  previous 
occasions.  3.  The  Right  Halves  of  the  Thyroid  and  Cricoid  Car¬ 
tilages,  removed  by  Laryngectomy.  The  patient  was  a  boy,  aged 
5,  who,  as  the  result  of  diphtheria  and  intubation,  had  complete 
stenosis  of  the  larynx.  Ten  days  after  the  operation  the  condition 
of  the  patient  was  very  satisfactory. 

Paper. — Dr.  Warden  read  a  paper  on  Parosphresia  and  Para- 
gensia.  _ 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  November  13th,  1889. 

J.  Dixon  Mann,  M.B.,  President,  in  the  Chair. 

Adenoma  in  a  Thyroid  Gland  in  a  Leopard. — Mr.  A.  H.  Young 
showed  sections  of  the  thyroid  gland  from  a  young  adult  leopard, 
which  contained  numerous  small  nodules  of  tumour  growth.  The 
nodules  varied  in  size,  but  the  largest  was  not  more  than  three- 
eighths  of  an  inch  in  diameter.  Each  nodule  was  round,  of  a 
whitish  or  cream-like  colour,  sharply  circumscribed  and  distinctly 
limited  by  a  thin  fibrous  capsule.  Sections  of  the  nodules  showed 
that  they  consisted  of  epithelial  cells  of  cuboidal  form,  arranged 
in  cords,  which  were  separated  in  fibrous  tissue  continuous  with 
the  capsule.  In  many  places  a  distinct  lumen  was  present,  and 
the  vesicular  character;  of  the  normal  gland  tissue  was  assumed. 
With  the  exception  of  these  nodules  the  gland  was  normal.  All 
the  other  organs  of  the  body  were  normal. 

Obstructive  Jaundice. — Dr.  Wild  showed  the  stomach  and  liver 
from  a  woman  aged  28,  who  died  with  the  symptoms  of  ob¬ 
structive  jaundice.  The  stomach  was  dilated,  and  the  pyloric 
valve  presented  a  considerable  irregular  thickening,  with  ulcera¬ 
tion  on  the  duodenal  aspect ;  the  orifice  was  only  slightly  con¬ 
stricted.  Microscopic  examination  showed  the  new  growth  to  be 
a  typical  carcinoma ;  the  omentum  was  infiltrated  and  also  the 
lymphatic  glands,  especially  a  group  of  glands  surrounding  the 
common  bile  duct ;  three  of  the  latter  were  very  firm  and  matted 
together,  compressing  the  Common  bile  duct  and  occluding  the 
lumen,  thus  producing  obstructive  jaundice.  All  the  glands 
showed  an  infiltration  of  carcinoma ;  there  were  no  secondary  de¬ 
posits  in  the  liver,  which  was  much  enlarged,  and  showed  an  un¬ 
usual  amount  of  cell  degeneration  and  deposit  of  bile  pigment ; 
the  spleen  was  also  much  enlarged — 18  ounces.  The  interesting 
points  about  the  case  were:  (1)  the  age  of  the  patient;  (2)  the 
absence  of  special  gastric  symptoms;  (3)  the  cause  of  the  jaundice; 
(4)  the  advanced  degeneration  of  the  liver  cells,  in  connection 
with  the_“  cerebral  ”  symptoms  towards  the  close  of  life. 

Curability  of  Phthisis.— Dr.  Thomas  Harris  recorded  some  ob¬ 
servations  on  the  frequency  with  which  signs  of  involuted 
tubercle  were  found  in  the  lungs  of  persons  who  had  died  from 
various  diseases  or  injuries.  He  had  found  such  signs  in  38.84 
per  cent,  of  all  the  bodies  of  persons  over  20  years  of  age  who 
had  died  in  the  Manchester  Royal  Infirmary.  Microscopically  he 
found  that  many  of  the  cases,  however,  could  not  be  regarded  as 
perfectly  obsolete  tubercle,  since  at  the  periphery  of  some  of  the 
old  caseous  foci  signs  of  activity  were  present.  In  the  majority 
of  cases  no  tubercle  bacilli  could  be  found  in  the  sections  made 
from  the  old  caseous  spots,  but  one  case  was  specially  noteworthy ; 
it  was  the  case  of  an  old  caseous  focus,  which,  although  itself 
apparently  quiescent  to  both  the  naked  eye  and  to  microscopical 
examination,  had  caused  death  by  acute  miliary  tuberculosis  of 
the  lungs,  and  the  old  caseous  focus  was  found  to  contain  a  most 
unusual  number  of  tubercle  bacilli.  The  negative  results,  as  re¬ 
gards  the  discovery  of  bacilli  in  the  majority  of  quiescent  foci,  Dr. 
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Harris  did  not  regard  as  indicating  the  absence  of  risk  to  the 
organism  from  the  presence  of  the  caseous  focus  in  the  body. 
Spores  of  the  bacilli  might  be  present,  even  though  no  full-grown 
organisms  were  to  be  detected.  Dr.  Harris  believed  that  old  tu¬ 
bercular  foci  could  not  be  regarded  as  being  without  risk  to  the 
organism,  unless  they  were  only  represented  by  fibrous  tissue,  or 
completely  calcified  caseous  foci.  Incompletely  calcified  caseous 
foci  were  dangerous  to  the  body  in  which  they  occurred,  because 
of  the  risk  of  their  setting  up  either  a  local  disease  (phthisis)  or 
a  general  infection  (acute  miliary  tuberculosis). 


REVIEWS  AND  NOTICES. 


The  Diseases  of  Children,  Medical  and  Surgical.  Dy  Henry 
Ashby,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  General  Hospital 
for  Sick  Children,  Manchester;  Lecturer  and  Examiner  in 
Diseases  of  Children  in  the  Victoria  University ;  and  G.  A. 
Wright,  B.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 
the  Manchester  Royal  Infirmary,  and  Surgeon  to  the  Children’s 
Hospital.  London :  Longmans,  Green  and  Co.  1889. 

[ Second  Notice .] 

The  first  chapter  on  the  diseases  of  the  respiratory  organs  is 
chiefly  occupied  by  a  description  of  membranous  croup  and  of  the 
operation  of  tracheotomy.  The  view  here  expressed,  that  though 
nearly  all  cases  of  membranous  croup  are  diphtheria,  a  few  are 
not,  is  maintained  on  the  ground  that  solitary  cases  of  mem¬ 
branous  croup  occur  in  isolated  localities,  that  an  exposure  to  cold 
will  produce  in  some  of  the  children  of  the  same  family  catarrhal 
laryngitis  and  bronchitis,  and  in  others  membranous  croup ;  that 
membranous  croup  may  be  associated  with  measles,  no  diphtheria 
being  present  m  the  neighbourhood  ;  and  that  fibrinous  exudations 
in  the  larynx  and  trachea  have  been  experimentally  produced  in 
the  lower  animals  by  irritants.  The  difficulty  of  the  diagnosis  is 
frankly  admitted,  and  it  might,  perhaps,  have  been  added  that  it  is 
only  as  an  element  in  the  prognosis  that  it  has  its  chief  importance  • 
tor  however  probable  it  may  seem  that  a  case  of  membranous 
croup  is  not  diphtheria,  it  would  be  rash  in  the  extreme  to  neglect 
any  prophylactic  precautions.  & 

There  are  some  good  remarks  on  the  physical  examination  of 
the  chest  m  infancy  and  childhood;  and  here  again  we  are  dis- 
posed  to  think  that  Dr.  Ashby  might  have  written  more  fully 
with  advantage ;  as  it  is,  however,  he  brings  out  the  most  im¬ 
portant  point,  which  is  that  much  more  may  be  learnt  from 
inspection  and  auscultation  than  from  percussion,  which  is  a 
tar  less  reliable  guide  than  m  the  adult.  Opinions  differ  a  good 
deal  as  to  the  nature  of  the  acute  pneumonia  of  infancy  and 
early  childhood ;  but  Dr.  Ashby  is  probably  near  the  truth 
when  he  implies  that  typical  croupous  pneumonia  is  a  rare 
disease  at  that  age.  Complete  red  hepatisation  is  rarely  seen 
post  mortem :  the  lung  retains  to  some  extent  its  spongy  cha¬ 
racter,  and  the  outlines  of  the  lobules  can  be  distinguished- 
under  the  microscope,  though  some  fibrin  may  be  seen,  “the 
cellular  element  largely  predominates.”  Even  accepting  the 
diagnosis  ot  croupous  pneumonia  as  correctly  expressing  the 
pathology  of  all  the  cases  to  which  it  is  commonly  applied  the 
disease  is  rAre ;  this  is  well  shown  in  an  interesting  table  on 
page  1J4  of  the  number  of  cases  diagnosed  as  croupous  pneu¬ 
monia  treated  in  the  Pendlebury  Sick  Children’s  Hospital  durino- 
ten  years  There  were  401  such  cases,  73  being  between  the  ages 
ot  10  and  14  years  193  between  5  and  10,  123  between  2  and  5, 
and  only  12  under  2  years  of  age.  The  remarks  on  the  treatment 
ot  pneumonia  are  comprehensive  and  practical,  and  as  a  specimen 
ot  Dr.  Ashby  s  method,  and  an  example  of  the  many  excellent 
prac  ica  points  which  are  scattered  through  the  book,  we  quote 
ttie  following  sentences  on  the  use  of  drugs  in  pneumonia  • 

in  cases  where  the  crisis  is  delayed  on  account  of  the  inflam- 
“*!???  proce58  extending,  as  in  the  creeping  form,  and  the  child 
seems  low  and  weak,  there  is  always  a  temptation' to  give  am¬ 
monia  and  stimulants,  and  these  may  in  some  cases  be  needed ; 
but  our  impression  is  that  patients  do  better  in  the  inflammatory 
wh(r?  the  process  is  still  extending,  on  small  doses  of 
^ntlIi10n5r>  or  salines  than  they  do  on  a  too  stimulating 
treatment.  An  occasional  dose  of  alcohol  may  do  good  when  a 
continuous  dosing  is  harmful ;  alcohol  in  large  doses  acts  as  a 


narcotic,  and  is  apt  to  add  to  the  drowsiness  and  tendency  to 
delirium. 

The  specific  fevers  receive  adequate  treatment  in  two  chapters, 
and  there  is  a  comprehensive  chapter  on  diseases  of  the  circulatory 
system,  which  is  followed  by  a  most  admirable  discussion  and 
classification  of  the  various  forms  of  naevus,  including  lymphatic 
naevus.  Assembled  under  the  head  of  general  diseases  we  find  a 
somewhat  bewildering  series  of  diseased  conditions,  having  no 
very  near  relationship  to  each  other  ;  considered  independently, 
however,  many  of  the  articles  are  very  excellent.  There  seem  to 
be  two  contrary  tendencies  at  work  with  the  authors,  who  in  one 
place  present  us  with  an  extremely  condensed  and  often  dogmatic 
article,  while  in  another,  dealing  with  a  subject  of  not  more  clinical 
importance  and  pathological  interest,  they  indite  an  elaborate  and 
very  readable  little  essay.  Such  a  contrast  is  there  between 
the  treatment  in  this  section  accorded  to  tuberculosis  and  to 
rickets.  .  Most  readers  who  have  no  nightmare  examinatipn  to 
dread  will  vastly  prefer  the  method  in  which  rickets  is  treated, 
and  it  would  indeed  be  difficult  to  match  that  short  essay  in  any 
modern  manual ;  the  etiology  of  rickets  is  discussed  with  a  ful¬ 
ness  of  knowledge  and  in  a  temperate  spirit ;  its  morbid  anatomy  is 
given  according  to  most  recent  microscopical  observations,  and 
the  nature  and  treatment  of  the  characteristic  deformities  are  ad¬ 
mirably  described  and  illustrated,  both  from  the  medical  and  the 
surgical  point  of  view.  Differences  of  opinion  on  these  subjects 
must  continue  to  exist  until  we  have  larger  experiences  of  new 
methods,  but  the  general  treatment  of  the  subject  is  excellent. 
The  only  statement  to  which  exception  must  be  taken  as  mislead¬ 
ing  is  to  the  effect  that  the  pigeon-breast  is  a  slight  form  of  the 
rickety  chest. 

Diseases  of  the  nervous  system  are  very  fully  treated,  and  here 
and  there  apt  drawings  or  illustrative  cases  are  inserted.  There 
is  a  good  article  on  mental  affections  in  childhood,  in  which  the 
importance  of  providing  classes  in  the  Board  schools  for  the 
education  of  backward  children  is  very  properly  insisted  upon. 
The  necessity  for  this  reform  has  again  and  again  been  pointed 
out  in  these  columns.  Spina  bifida  and  meningocele  are  well 
described  and  illustrated,  and  acute  polio-myelitis  receives  the 
attention  which  its  serious  character  and  frequency  demands.  Too 
much  prominence,  however,  is  given  to  the  contractures  which 
occasionally  occur  in  these  cases,  the  reader  being  rather  led  to 
suppose  that  deformity  from  contracture  is  the  rule  instead  of  the 
exception. 

From  this  point  onwards  the  subjects  treated  are  mainly  sur¬ 
gical,  and  this  part  of  the  book,  which  occupies  about  one-third 
of  the  whole  number  of  pages,  will  be  found  extremely  valuable. 
All  through  the  volumes  the  descriptions  of  congenital  malforma¬ 
tion  are  more  fully  given  than  in  most  textbooks,  and  the  notes 
on  malformations  of  the  genito-urinary  organs  are  clear  and  re¬ 
markably  complete.  The  literature  on  lithotomy  and  litholapaxy 
has  grown  so  rapidly  of  late,  and  the  safety  of  the  latter  opera¬ 
tion  has  been  so  abundantly  proved,  that  Mr.  Wright  will  pro¬ 
bably  feel  justified  in  another  edition  in  recommending  it  more 
strongly.  Having  spoken  so  highly  of  the  earlier  parts  of  the 
book,  it  is  impossible  to  say  more  than  that  the  chapters  on  bone 
and  joint  disease  are  among  the  best  which  it  contains.  We  may 
note  that  in  discussing  the  treatment  of  tuberculous  disease  of  the 
knee-joint  arthrectomy  is  recommended  as  the  best  treatment  in 
all  cases  which  are  seen  early  enough,  and  that  in  cases  where 
excision  has  become  necessary,  the  transpatellar  operation  (Volk- 
mann)  is  preferred.  Hip-joint  disease  and  its  treatment  are  very 
fully  described,  and  the  differential  diagnosis  discussed  with  great 
fulness ;  the  classification  of  diseases  with  which  it  may  be  con¬ 
founded,  which  will  be  found  on  pp.  546-7,  will  suffice  to  show 
the  extreme  complexity  of  the  questions  which  may  arise,  and  the 
thoroughness  which  characterises  the  author’s  treatment  of  such 
clinical  problems. 

Mr.  Wright  recommends  that  as  soon  “  as  there  is  any  evidence 
of  external  abscess,  excision  should  certainly  be  performed,  and 
still  better  results  will,  we  believe,  be  obtained  by  operating  even 
before  the  pus  has  escaped  from  the  articulation.  The  operation 
is  discredited  because  it  is  put  off  until  disease  is  so  far  advanced 
that  no  mode  of  treatment  can  have  more  than  a  small  propor¬ 
tion  of  good  results,  while  timely  excision  cuts  short  the  disease, 
saves  pain,  lessens  the  time  of  treatment,  and  gives  a  better 
limb.” 

A  good  deal  of  space  is  given  to  the  treatment  of  spinal  disease, 
which  is  very  fully  dealt  with  without,  however,  so  far  as  we 
have  observed,  any  novel  suggestions.  The  anatomy  of  club-foot 
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ia  -well  described,  and  there  are  excellent  short  notes  on  other 
malformations  of  the  limbs,  such  as  the  intra-uterine  amputations 
and  congenital  dislocation  of  the  hip  (so  called).  The  subject  of 
teratology  is  briefly  treated,  and  only  so  far  as  concerns  the  com¬ 
pound  congenital  tumours.  Injuries  of  the  limbs  and  trunk  are 
the  subject  of  a  short  practical  chapter,  and  the  work  concludes 
with  a  note  on  amesthetics  for  children  by  Mr.  Alexander  Wilson, 
who  recommends  chloroform  for  children  under  three  years  of 
age,  but  ether  as  safer  for  older  children.  An  appendix  contains 
notes  on  diet,  antipyretic  methods,  and  on  certain  drugs. 

The  book  is  well  illustrated  by  woodcuts  in  the  text,  and  there 
is  a  passably  good  index. 

As  will  have  been  seen,  the  work  is  very  complete;  no  sub¬ 
ject  which  could  be  fairly  considered  to  come  within  its  scope  is 
omitted,  and  a  careful  examination  has  shown  the  information 
given  to  be  accurate.  All  sources  of  information — the  works  of 
previous  systematic  authors,  the  Transactions  of  learned  societies, 
and  the  principal  medical  journals  have  been  freely  laid  under 
contribution.  The  result  is  a  work  unique  of  its  kind,  which 
reflects  the  greatest  honour  on  the  ability,  good  judgment,  and 
industry  of  the  authors,  and  affords  striking  evidence  of  the  very 
large  share  which  the  English-speaking  physicians  and  surgeons 
have  had  in  the  more  solid  parts  of  the  great  recent  increase  of 
our  knowledge  of  disease  in  children. 


Twenty-fifth  Annual  Report  of  the  Sanitary  Commis- 

MISSIONER  FOR  BOMBAY.  1888. 

It  is  impossible,  in  noticing  the  work  of  the  present  able  Sani¬ 
tary  Commissioner  for  the  Government  of  Bombay,  C.  W. 
Macrury,  D.P.H.Camb.,  without  an  expression  of  regret  at  the 
untimely  death  of  his  predecessor,  the  late  Deputy  Surgeon- 
General  Hewlett,  whose  labours  in  the  cause  of  Indian  sanita¬ 
tion  it  has  often  been  our  pleasing  duty  to  record..  Dr.  Hewlett 
was  an  able  man,  who  gave  the  best  years  of  his  life  to  promote 
the  cause  he  had  so  much  at  heart.  The  people  of  Western  India 
of  all  ranks  and  races,  little  as  they  may  appreciate  his  unselfish 
labours,  owe  him  a  debt  of  gratitude  which  we  should  like  to  see 
remembered  in  the  shape  of  a  memorial  having  some  relation  to 
the  work  in  which  so  many  years  of  his  useful  life  were  spent. 
He  “  rests  from  his  labours surely  the  memory  of  his  good  work 
should  not  be  allowed  to  fade  without  a  memorial. 

During  1888,  36,500  persons  died  from  cholera ;  in  the  preceding 
year  the  number  of  deaths  from  this  cause  amounted  27,711.  In 
the  twenty  years  since  1869,  ending  1888,  the  number  of  deaths 
in  the  Bombay  Presidency  from  cholera  was  183,642 ;  the  year  of 
greatest  mortality  was  1869,  when  52,230  persons  died.  In  the 
year  under  notice,  out  of  the  24,535  villages  in  the  Presidency, 
3,127,  or  12.74  per  cent.,  were  affected.  In  all  there  were  67,171 
attacks,  with  36,500  deaths,  the  percentage  of  deaths  to  attacks 
being  54.33.  The  Sanitary  Commissioner  dwells  on  the  fact  that 
among  the  ignorant  population  the  old  notion  that  there  is 
something  supernatural  in  an  outburst  of  cholera  is  as  strong  as 
ever,  and  is  now,  as  always,  an  obstacle  to  the  removal  of  proved 
insanitary  local  conditions  which  favour  its  diffusion  and  de¬ 
velopment.  Dr.  Macrury,  in  the  following  words,  repeats  the 
lesson  often  given  by  his  predecessor  and  other  fellow  labourers 
in  India,  and  as  often  forgotten : 

“  Let  a  supply  of  pure  drinking  water  be  furnished  to  every 
village  and  town  in  India,  and  the  mortality  from  cholera  may  be 
confidently  predicted  to  dwindle  to  as  low  a  rate  as  that  from 
small-pox  after  vaccination.  Apply  the  principles  and  precepts 
of  sanitary  science  still  further  by  carrying  out  improved 
drainage,  conservancy,  domestic,  and  personal  hygiene,  and  the 
disease  will  inevitably  disappear  altogether.  Fevers  which  are 
really  the  scourge  of  this  country  will  be  rendered  less  prevalent 
and  fatal  by  an  improved  supply  of  drinking  water.  The  per¬ 
nicious  nature  of  the  drinking  water  and  the  reckless  manner  in 
which  it  is  polluted  in  this  country  is  only  known  to  the  com¬ 
paratively  few  who  have  travelled  for  years  in  different  parts  of 
the  outlying  districts  of  the  Presidency  and  Sind  as  I  have  done. 
My  experience,  therefore,  would  dictate  the  improving  of  the 
drinking  water  in  detail  in  the  first  instance.  If  epidemic  cholera 
and  fevers  are  to  be  averted  and  mitigated,  this  work  cannot  be 
safely  entrusted  to  natives  alone.  Other  sanitary  improvements 
should  not  be  overlooked,  but  the  water  question  is  the  most 
urgent  and  vitally  important,  and  until  it  is  successfully  grappled 
with  it  is  hopeless  to  expect  any  improvement  in  the  health  of 
the  public.” 


These  are  weighty  words ;  there  is  not  a  sanitarian  in  the 
three  kingdoms  who  will  not  subscribe  his  name  to  them.  The 
native  press  of  India,  as  at  present  conducted,  far  from  second¬ 
ing  the  efforts  of  the  Sanitary  Commissioners  to  save  the  lives  of 
the  helpless  thousands  who  perish  annually  from  preventable 
diseases,  throws  all  its  influence  into  the  other  scale,  and  occupies 
itself  with  propagating  sedition,  distrust  of  Government,  and 
the  advocacy  of  political  schemes  unsuited  to  the  conditions  of 
the  various  races  of  the  two  hundred  millions  who  compose  the 
so-called  “  people  of  India,”  in  whose  names  the  Baboos  of  Cal¬ 
cutta  affect  to  speak  without  any  commission  so  to  do.  Cholera 
is  a  child  of  dirt ;  kill  the  parent  and  we  need  not  trouble  our¬ 
selves  much  about  the  offspring  or  the  comma  bacillus. 

Dr.  Macrury  has  a  lesson  as  usual  for  antivaccinators.  In  1877 
the  deaths  from  small-pox  amounted  to  27,369  ;  in  1888,  notwith¬ 
standing  the  increase  of  population,  the  number  of  deaths  from 
this  cause  under  extended  vaccination  reached  only  3,617. 

During  1888,  304,449  persons  in  the  Bombay  Presidency  died 
from  fever,  against  308,722  in  the  previous  year,  a  decrease  of 
4,273  for  the  year.  The  deaths  from  snake  bites  and  the  attacks 
of  wild  beasts  amounted  to  1,300. 


A  Contribution  to  the  Surgery  of  the  Spinal  Cord.  By 

William  Thorburn,  B.S.,  B.Sc.,  M.D.  London:  Ch.  Griffin 

and  Co.  1889. 

It  is  seldom  that  a  work  with  so  modest  a  title  contains  so  much 
as  this  book,  for  it  is  really  the  fullest  record  we  have  of  spinal 
surgery.  It  is  perhaps  best  described  as  consisting  of  two  distinct 
parts — one  (the  chief)  on  spinal  surgery,  and  a  smaller  part  which 
deals  with  the  ophthalmoscopic  appearances  in  spinal  injury  and 
a  consideration  of  so-called  “  railway  spine,”  or,  more  conveniently, 
“  traumatic  hysteria,”  though  we  do  not  like  the  term.  It  is  the 
first  part  which  will  prove  of  most  value  to  the  surgeon,  and  there 
is  no  doubt  that  it  will  be  extensively  used  and  consulted  by  those 
who  have  to  work  in  this  direction.  It  is  not  a  textbook,  but  it 
contains  a  large  store  of  facts  and  a  full  reference  to  the  experi¬ 
ence  of  others.  The  papers  have  many  of  them  appeared  in 
various  journals,  and  have  attracted  considerable  attention.  The 
great  advances  in  cerebral  surgery  have  naturally  induced  thought¬ 
ful  surgeons  to  inquire  into  the  possibility  of  relief  by  operation 
for  many  of  the  injuries  and  diseases  of  the  spinal  cord ;  and  Mr. 
Thorburn’s  opportunities  of  observing  cases  of  those  injuries  and 
diseases  have  been  unusually  large,  as  he  has  been  for  some  time 
Registrar  to  the  Manchester  Royal  Infirmary.  The  field  of  ob¬ 
servation  has,  therefore,  been  extensive,  and  the  author  has  shown 
an  amount  of  originality  and  sound  judgment  in  taking  up  his 
subject  which  the  profession  will  benefit  by.  Moreover,  what  he 
has  said  is  said  in  a  thoroughly  scientific,  judicious  manner,  and 
without  any  attempt  at  magnifying  his  own  opinions  or  doing  in¬ 
justice  to  those  of  others. 

Until  very  recent  years  the  published  descriptions  of  the  sym¬ 
ptoms  of  spinal  injuries  have  almost  always  been  vague  and  inde¬ 
finite,  so  as  to  be  of  little  use  in  throwing  light  upon  the  more 
obscure  questions  of  spinal  pathology  and  physiology,  or  even  of 
permitting  an  accurate  diagnosis  of  the  cases  themselves.  And 
yet,  we  have  in  such  cases  a  mine  of  wealth  which,  properly  used, 
cannot  fail  to  advance  our  knowledge  of  the  normal  and  diseased 
action  of  this  portion  of  the  nervous  system.  The  advances,  too, 
in  the  operative  surgery  of  the  spine,  under  the  advantages  of 
modern  methods,  have  made  spinal  surgery  a  greater  possibility ; 
but  accuracy  in  diagnosis  has  yet  to  be  advanced,  and  there  is  no 
doubt  that  these  contributions  will  prove  of  great  practical  value 
in  this  respect. 

The  plan  adopted  by  the  author  has  been  to  give,  first,  a  short 
outline  of  the  physiological  observations  upon  the  functions  of 
the  different  spinal  nerves  of  the  special  regions  considered  ;  and 
then  to  give  cases  showing  the  effect  of  injury  to  these  nerves. 
The  cases  are  well  and  simply  detailed,  and  each  is  followed  by  a 
few  useful  remarks  showing  the  bearings  of  the  case.  Each  re¬ 
gion  of  the  spine  is  in  turn  considered,  and  it  will  be  useful  to 
notice  the  conclusions  at  which  the  author  arrives.  In  the  cervi¬ 
cal  region,  injury  below  the  origin  of  the  fourth  nerve  is  attended 
with  definite  symptoms,  according  to  the  particular  nerves 
irritated  or  destroyed ;  and  a  scheme  is  given  of  the  particular 
muscles  affected  for  each  nerve,  and  also  some  valuable  illustra¬ 
tions  of  the  peculiar  position  of  the  limbs.  The  occurrence  of 
haematomyelia  in  many  cases  of  so-called  “  concussion  ”  is  also 
carefully  considered,  and  this  is  shown  to  take  place  generally 
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where  the  greatest  bending  of  the  spine  must  occur.  In  fact,  con¬ 
cussion  by  shock  and  without  organic  lesions  or  haemorrhage, 
unless  there  has  been  forcible  (though  recoverable)  bending  of  the 
spine,  is  not  accepted.  In  injuries  of  the  dorsal  region,  it  is 
noticeable  that  the  level  of  the  upper  border  of  the  anaesthesia  is 
usually  somewhat  below  the  level  of  the  lesion,  and  a  table  is 
given  of  the  cases  which  help  to  prove  this.  This  is  an  important 
practical  point,  when  we  come  to  trephine  the  spine  and  want  to 
now  the  indications  for  localising  the  affected  area ;  and  Mr. 
Horsley  has  already  drawn  particular  attention  to  this  matter. 
iV  hen  the  injury  is  above  the  level  of  the  cilio-spinal  centre — 
above  the  second  dorsal  nerve — certain  changes  occur  in  the  optic 
disc,  which  are  recognisable  by  the  ophthalmoscope.  Excellent 
diagrams  are  given  of  the  cutaneous  nerve  areas  affected  in  in¬ 
juries  to  the  cauda  equina  and  the  lumbo-sacral  region;  and  a 
usetul  table,  showing  the  motor  and  sensory  areas  affected  when 
the  dmerent  lumbar  and  sacral  roots  are  involved. 

«  bomin£  no:v  to  '"(hat  perhaps,  the  most  interesting  chapter, 
ihe  indications  for  operative  treatment  in  affections  of  the 
spinal  cord,  we  find  a  carefully  drawn  out  table  of  fifty-six  cases, 
and  the  remarks  which  follow  are  worthy  of  thoughtful  considera¬ 
tion.  We  can  only  shortly  notice  the  questions  raised  and  the 
conclusions  arrived  at.  Are  the  results  of  fractures  and  disloca¬ 
tions  incurable  without  operation  ?  Practically  we  may  say  they 
are.‘  }?a  t.1.6  operation  necessarily  fatal  or  so  dangerous  as  to  be 
unjustifiable  .  Certainly  not.  If  successful,  is  it  likely  to  leave 
the  spinal  column  m  a  condition  too  weak  to  perform  its  func- 

,-n°oii  Does  °Peratj°n  hold  out  a  prospect  of  improvement 

in  all  or  any  cases?  Clinical  evidence  points  to  the  fact  that  the 
damage  done  by  an  extensive  crush  is  irreparable,  and  cases  of 
b*morrbage  “to  the  cord  are  probabiy  equally  unsatisfac- 
tory.  The  author,  therefore,  comes  to  the  conclusion  that  for 
most  injuries  operation  is  unjustifiable.  He,  however,  exceDts 
cases  of  injury  to  the  cauda  equina,  and  we  are  not  surprised  that 
I;niPVreS  encouragement  to  operation  in  cases  of  irritative  depres¬ 
sion  of  a  lamina  or  arch.  Similarly,  in  caries  of  the  vertebra 
ftmUC1  C]la,nce  -°?  doing  good,  for  when  no  improvement 
trenhfnfn^ bfl«rvfUl  waitm°>  but  paralysis  is  evidently  extending, 
fiW  nrh  be?  Ty  successful  111  the  removal  of  indurated 
f  t(??’  he  recognises  the  value  of  operation  in  cases 

of  f  causes’.  as  shown  by  the  brilliant  work 

0*rmT'  ®  ley  and  others  for  spinal  tumours. 

ihe  chapter  on  ophthalmoscopic  changes  in  spinal  iniuries 
points  to  the  occurrence  of  congestion  and  haziness  of  the  disc 
lnJufy  solves  the  cord  above  the  level  of  the  second 
led™1  TZiui  beyond  this  fact  we  do  not  gain  much  know- 
„  iwi  nna  cbaPter  is  devoted  to  “  traumatic  hysteria,”  or  so- 
called  railway  spine  a  very  difficult  subject— but  here  treated 
with  a  considerable  amount  of  judgment. 

The  work  marks  an  important  advance  in  modern  suro-erv  and  we 
are  not  surprised  to  find  that  Mr.  Thorburn  is  so  highly  eMimatedlt 
Manchester  that  his  election  on  the  surgical  staff  of  the  infirmary  is 
just  chronicled  in  the  Journal.  We  feel  that  the  author  is  to  be 
congratulated  on  the  appearance  of  so  useful  a  work. 


The  Perineum:  its  Anatomy,  Physiology,  and  Methods  of 
Restoration  after  Injury.  By  Henry  0.  Marcy,  A.M., 
M.D.,  LL  D.  Surgeon  to  the  Private  Hospital  for  Women,  Cam¬ 
bridge,  U.S.A.,  etc.  Philadelphia :  W.  J.  Dornan  1889 
This  work  is  a  reprint  from  the  Transactions  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  September,  1888 
Aa  might,  be  exPected  from  its  title,  it  treats  of  the  female  peri- 
neum  only.  The  anatomy  of  that  anatomical  region  is  compli¬ 
cated  and  particularly  difficult  to  demonstrate.  Operations  on 
ruptured  perineum  are  often  necessary  notwithstanding  the  per- 
ection  to  which  practical  obstetrics  has  been  raised.  Laceration 
«  f,  18  far  less  easy  to  avoid  than  vesico-vnginal 

counm  ^  latter  morbid  condition  has  become  very  rare  in  this 
country,  the  former  remains  frequent.  Perineorrhaphy  is  an 
operation  which  demands  and  promotes  manual  dexterity  Yet 

minu  e  de?affsDgtSe  "“f  carefaI  manipulation  and  attention  to’ 
“  ?  „  e  details,  the  parts  may  fail  to  unite  or  break  down  after 
More  frequently  they  yield,  after  apparently  firm  union 
Pressure  °f  the  pelvic  structures  above,  nor  does  the 
epaired  perineum  bear  subsequent  labours.  Little  wonder  can 


there  be  then,  when  we  take  the  above  conditions  into  account, 
that  so  much  is  written  on  the  anatomy  and  surgery  of  the  female 
perineum. 

.  b>Ir-  MjArcy’s  book  consists  of  but  thirty-one  pages  ;  the  subject 
is,  however,  so  important  that  this  publication  requires  more 
notice  than  is  generally  accorded  by  the  critic  to  other  works  of 
corresponding  bulk.  The  woodcuts  are  of  unequal  merit,  but 
perineal  operations  are  veryjdifficult  to  explain  by  drawings,  for  it 
is  hard  to  indicate  the  planes  and  perspective  of  the  structures 
concerned  in  perineorrhaphy.  Again,  the  author,  like  all  writers 
on  plastic  procedures,  labours  under  the  disadvantage  of  having 
to  explain  intricate  manipulations  by  written  directions.  Lastly, 
the  success  of  a  modified  operation  depends  greatly  on  the  skill 
and  experience  of  the  operator.  The  reader  is  apt  to  overlook  this 
fact,  and,  trying  a  new  operation  unsuccessfully,  he  may  blame 
the  author  for  what  is  only  due  to  his  own  shortcomings. 

Bearing  in  mind  these  very  necessary  considerations,  we  may 
more  safely  proceed  to  review  and  criticism.  Dr.  Marcy  describes 
the  anatomy  of  the  perineum  and  the  effects  of  laceration.  The 
changes  in  the  vaginal  structures  are,  he  believes,  not  due  to  a 
primary  injury  to  the  part,  but  to  the  secondary  forces  brought  to 
bear  upon  it,  through  the  modified  relations  of  the  muscles  of  the 
pelvic  floor.  The  transversi  perinei  no  longer  support  and  hold  in 
place  the  other  groups,  but,  on  the  contrary,  retract  towards  their 
origin  so  as  to  evert  the  vulvar  opening.  The  levatores  ani  are 
unable  to  act  as  a  suspensory  band  pulling  forward  and  closing 
the  vaginal  canal,  but,  on  the  contrary,  are  freed  from  their  central 
moorings  and  draw  the  anus  upwards  and  backwards.  The  prin¬ 
ciple  of  Dr.  Marcy’s  modification  of  perineorrhaphy  is,  among 
other  things,  to  bring  the  sundered  transversi  together.  The 
posterior  third  of  the  vagina  is  dissected  upwards  from  its  vulvar 
attachment,  the  deeper  structures,  as  well  as  the  mucous  mem¬ 
brane,  being  raised.  The  dissection  is  carried,  as  deemed  neces¬ 
sary,  into  the  recto-vaginal  space,  and  the  flap  is  retained.  In 
rectocele  with  prolapse,  the  deep  layers  of  the  post- vaginal  fascia  are 
closed  by  a  continuous  buried  animal  suture  (catgut  or  kangaroo- 
tendon).  In  lifting  forward  the  vagina  from  its  vulvar  attachment 
the  retracted  transversi  perinei  muscles,  with  their  connections, 
can  be  reached  and  closed  also  by  a  deep  buried  suture,  making 
in  this  way  a  true  restoration  of  the  pelvic  floor.  All  superficial 
surfaces  are  coapted  by  a  buried  animal  suture,  applied  in  a  blind 
continuous  stitch  from  side  to  side,  being  covered,  when  dry, 
with  iodoform  collodion.  In  order  to  hold  the  parts  in  complete 
apposition,  without  strain,  lateral  supports  are  contrived.  These 
supports  are  pins,  each  consisting  of  two  parts  which  fit  into 
each  other.  The  operation  is  modified  in  complicated  cases. 
These  directions  are  intricate,  and  can  only  be  fairly  understood 
by  perusal  of  Dr.  Marcy’s  work,  although  some  passages  in  its 
pages  are  somewhat  obscure.  As  already  observed,  however, 
allowance  must  always  be  made,  in  criticising  books  on  ruptured 
perineum,  from  the  great  difficulty  of  demonstrating  flap-cutting 
and  suturing  by  written  directions,  and  even  by  diagrams. 

The  operation  itself  appears  to  have  been  followed  by  excellent 
results  when  performed  by  Dr.  Marcy,  who  thoroughly  under¬ 
stands  its  principle.  We  cannot  help  feeling,  however,  that  at  the 
best  it  is  a  relatively  complicated  variety  of  a  naturally  compli¬ 
cated  procedure.  There  are  several  varieties  of  perineorrhaphy 
that  are  far  simpler  in  detail  and  afford  the  most  satisfactory  re¬ 
sults  even  when  undertaken  by  an  inexperienced  general  surgeon. 
Other  varieties,  more  complicated  than  these  simpler  methods, 
yet  hardly  as  intricate  as  Dr.  Marcy’s,  are  highly  successful  in 
experienced  hands,  yet  very  difficult  to  conduct  to  a  favourable 
end  when  the  operator  is  a  beginner.  The  lateral  support  prin¬ 
ciple  has  been  almost  universally  discarded  as  superfluous.  In 
the  hands  of  operators  well  versed  in  perineorrhaphy  Dr.  Marcy’s 
operation  will  no  doubt  do  good  service  to  suffering  women ;  in 
fact,  it  appears  well  adapted  to  very  bad  cases  of  complete  rupture 
of  the  perineum,  especially  when  of  old  standing,  so  that  serious 
changes  have  taken  place  in  the  damaged  structures  and  in  the 
neighbouring  muscles  and  fascim. 

The  work  is  written  in  excellent  taste,  and  is  quite  free 
from  offensive  or  sneering  criticism  of  operators  whose  opinions 
differ  from  the  author’s.  There  is  a  good  summary  of  recent 
modifications,  but  in  giving  just  prominence  to  German  and 
American  authorities  Dr.  Marcy  has  overlooked  British  opinion. 
Hardly  seven  lines  are  allowed  for  Mr.  Lawson  Tait’s  flap  opera¬ 
tion,  a  proceeding  which  deserves  much  consideration,  and  no 
other  English  operator  on  this  side  of  the  Atlantic  except  Baker 
Brown  is  even  noticed. 
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NOTES  ON  BOOKS. 


Report  of  the  Annual  General  Meeting  of  the  Chemical  Society, 
1889. — After  alluding  to  the  history  of  the  Society  during  the 
past  year,  the  President  (Mr.  W.  Crookes)  gave  some  account  of 
his  recent  researches  on  the  behaviour  of  substances  under  the  in¬ 
fluence  of  the  electric  discharge  in  a  high  vacuum,  with  especial 
reference  to  their  spectroscopic  reactions.  The  substances  treated 
of  by  Mr.  Crookes  on  this  occasion  were  the  rare  earths,  which 
have  occupied  a  considerable  portion  of  his  time  for  many  years. 
The  general  tendency  of  research  in  this  branch  of  chemistry  has 
been  at  present  to  indicate  the  existence  of  an  increasing  number 
of  metals ;  earths,  which  were  formerly  considered  to  be  pure  and 
simple  substances,  having  been  proved  to  be  mixtures  of  different 
earths  which  may  he  separated  from  one  another  by  such  pro¬ 
cesses  as  fractional  precipitation,  etc.  Mr.  Crookes  warns  us  that, 
after  one  process  of  fractionation  has  done  all  it  can  in  the  direc¬ 
tion  of  separating  the  different  constituents  of  an  earth  from  one 
another,  further  separation  may  be  effected  by  employing  a  dif¬ 
ferent  method,  as  he  himself  found  in  separating  didymium  and 
samarium.1  As  a  result  of  his  elaborate  researches,  Mr.  Crookes 
arrives  at  the  conclusion  that  there  are  a  number  of  substances  to 
which  he  can  hardly  at  present  give  the  name  of  elements,  but 
which  have  hitherto  resisted  all  efforts  to  split  them  up  further; 
and  such  substances  he  proposes  to  name  provisionally  “  meta¬ 
elements.” 


Festschrift  zur  Erbffnung  des  neuen  allgemeinen  Krankenhauses 
zu  Hamburg  -  Eppendorf herausgegeben  von  den  Aerzten, 
redigirt  von  Dr.  C.  Eisenlohr.  (Hamburg:  W.  M.  Sohne.  1889). 
—This  Festschrift,  commemorating  the  opening  of  the  Hamburg 
new  General  Hospital,  consists  of  the  following  articles: — 
1.  Dr.  A.  East :  The  Antiseptic  Function  of  the  Gastric 
Juice  Quantitatively  Considered.  2.  Dr.  Max  Schede:  My 
Experiences  of  Kidney  Removal.  3.  Dr.  C.  G.  Haase : 
Notes  on  Operation  for  Cataract.  4.  Dr.  C.  Lauenstein :  i.  The 
Origin  and  Prevention  of  Internal  Obstruction  after  Kadical  Opera¬ 
tion  for  Large  Ventral  Hernia;  ii.  On  Subcutaneous  Fracture  of 
the  Radius.  5.  Dr.  E.  Fraenkel :  i.  A  Case  of  Spontaneous  Rupture 
of  the  Aorta;  ii.  A  Case  of  Primary  Sarcoma  of  the  Heart.  6.  Dr. 
Felix  Wolff :  i.  The  Relation  of  Cerebro-Spinal  Meningitis  to  the 
Infectious  Diseases ;  ii.  On  the  Etiology  of  Cerebro-Spinal  Menin¬ 
gitis  in  Hamburg.  7.  Dr.  C.  Eisenlohr :  The  Pathology  of  Syphi¬ 
litic  Disease  of  the  Posterior  Columns  of  the  Spinal  Cord.  8.  Dr. 
M.  Nonne;  Post-Mortem  Appearances  in  a  Case  of  Deficient 
Patellar  Reflex.  9.  i.  On  Fibrinous  Coagulation  and  Curschmann’s 
Spirals  in  the  Sputum  in  Pneumonia ;  ii.  A  Case  of  Cortical  Hemi¬ 
anopsia  with  Post-Mortem  Appearances.  The  medical  and  sur¬ 
gical  members  of  the  staff  of  the  Hamburg  New  General  Hospital 
must  be  congratulated,  not  only  on  the  buildings  and  appoint¬ 
ments  of  the  hospital,  which  will  attract  general  attention,  but  on 
their  highly  interesting  Festschrift. 


In  Accidents,  and  at  Other  Times.  By  E.  L.  Hussey.  (Oxford : 
Horace  Hart). — This  little  book  is  a  reprint  of  a  lecture  delivered 
by  Mr.  Hussey  in  the  year  1864  to  the  City  of  Oxford  Companies 
of  the  Oxfordshire  Rifle  Volunteers,  and,  in  face  of  the  many  excel¬ 
lent  books,  both  large  and  small,  on  the  subject  of  ambulance 
work  published  since  that  date,  the  need  of  a  third  edition  of  this 
sketchy  little  pamphlet  does  not  seem  clear.  A  single  lecture  on 
such  a  subject  as  “  ambulance  work”  can  only  draw  the  attention  of 
the  audience  to  the  great  importance  of  acquiring  such  knowledge, 
and  this,  indeed,  is  all  that  Mr.  Hussey  succeeds  in  doing.  As  a 
practical  guide  to  “  first  help  ”  for  a  volunteer  the  book  is  worth¬ 
less.  On  the  subject  of  haemorrhage,  for  example,  Mr.  Hussey 
gives  many  instances  where  the  bleeding  has  been  severe,  and 
where  he  has  been  called  in  to  attend,  but  his  directions  as  to 
treatment  are  most  meagre,  and  no  effort  is  made  to  indicate  the 
manner  of  controlling  such  important  arteries  as  the  subclavian 
and  femoral.  Again,  fractures  are  referred  to  in  only  the  most 
general  way,  and  straw  is  the  only  available  splint  mentioned. 
Fainting,  drunkenness,  drowning,  and  other  emergencies,  are 
treated  in  an  equally  superficial  manner.  To  be  of  any  real  value 
ambulance  instruction  should  be  accompanied  by  practical  illus- 

1  Phil.  Trans.,  Part  ii,  June  18th,  1885. 


tration,  as  far  as  possible,  on  the  living  subject ;  the  lectures 
should  be  at  least  six  in  number,  and  the  audience  should  at  the 
close  of  each  demonstration  have  an  opportunity  of  practically 
testing  their  knowledge ;  they  should  compress  the  arteries,  apply 
splints,  adjust  bandages,  and  practice  artificial  respiration.  Books 
should  only  be  used  to  refresh  the  memory.  Mr.  Hussey’s  lecture 
was  given  in  1864,  and  since  that  time,  as  he  states  at  the  end  of 
the  present  third  edition,  “  much  interest  has  been  shown  in  the 
study  of  what  is  called  ‘  first  help,’  and  many  books,  large  and 
small,  have  been  published  under  a  wider  view  of  what  is  wanted.” 
Mr.  Hussey’s  little  book  has  played  its  part,  and  its  place  has  been 
taken  by  others  more  practical  and  more  detailed. 


Ueber  die  topographischen  Beziehungen  des  Ilirns  zum  Schddel- 
dach.  By  Lud.  Aug.  Muller.  (Berne:  Schmidt,  Franke, 
and  Cie.  1889.)  (On  the  Topographical  Relations  of  the  Brain  to 
the  Skull-cap.  By  Lug.  Aug.  Muller).— We  have  had  occasion 
to  call  attention  recently1  to  an  important  paper  on  this  subject 
by  Messrs.  Anderson  and  Makins,  and  we  have  here  another  by  a 
German  observer.  The  method  here  adopted  differs  somewhat 
from  others,  but  the  author  has  not  fully  appreciated  what  has 
already  been  done.  He  draws  two  primary  lines,  one  sagittal  and 
the  other  horizontal,  from  the  glabella  to  the  external  occipital 
protuberance,  and  divides  each  into  a  hundred  parts.  Then  he 
makes  transverse  arcs  between  the  two  primary  lines  by  joining 
the  corresponding  tenths,  that  is,  each  end  of  a  transverse  arc  is 
the  same  proportionate  distance  from  the  glabella  on  the  two 
primary  lines.  These  give  him  certain  lines  from  which  he  mea¬ 
sures,  in  centimetres,  the  position  of  the  important  brain  areas. 
There  is  no  doubt  that  by  all  the  different  methods  of  authors 
these  areas  may  be  approximately  found,  but  that  it  is  only  an 
approximation  can  be  seen  by  carefully  comparing  them  for  any 
definite  point,  as  has  been  done  by  Anderson  and  Makins,  and  we 
are  impressed  by  the  greater  clearness  and  practical  character 
of  the  method  of  the  latter  authors.  The  percentage  distances 
and  proportions  of  Dr.  Miiller  are  practical,  but  the  plan  has 
already  been  adopted  by  Mr.  Hare,  and  Messrs.  Anderson  and 
Makins  give  fractional  distances.  How  far  the  cross  lines  given 
by  Dr.  Muller  will  prove  useful  remains  to  be  seen.  But  we  recog¬ 
nise  the  value  of  continued  observations  on  this  important  subject 
for  the  help  of  surgeons,  and  only  feel  that  the  results  should 
be  rigidly  tested  by  some  such  practical  method  as  Messrs. 
Anderson  and  Makins  have  proposed  and  adopted. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SCHUIIKRAFFT'S  CRYSTALLISED  PERUVIAN  BARK  (OR 
SOLUBLE  QUINQUINA). 

The  sample  of  the  above,  which  we  have  received  from  Messrs. 
Burgoyne,  Burbidges  and  Co.,  is  a  reddish-brown  granular  sub¬ 
stance  soluble  in  water.  The  solution  has  a  decidedly  sweet  taste, 
with  very  little  bitterness.  It  strikes  black  with  tinct.  ferri  per- 
chloridi,  like  the  ordinary  preparations  of  bark,  thus  indicating 
the  presence  of  a  tannin.  It  is  stated  on  the  label  that  it  is 
guaranteed  to  contain  exactly  its  weight  of  the  purest  bark  im¬ 
ported  direct  from  the  plantations  in  Bolivia.  This  statement  can 
hardly  be  taken  literally,  for  it  is  soluble  in  water,  and  no  vege¬ 
table  tissue  can  be  detected  under  the  microscope. 

The  ordinary  estimate  of  the  value  of  a  cinchona  bark  is  based 
upon  the  amount  of  alkaloids  which  it  contains.  The  British 
Pharmacopoeia  gives  as  a  standard  5  to  6  per  cent,  of  total  alka¬ 
loids  for  the  bark  to  be  used  in  making  the  various  preparations. 
These  preparations  are  very  bitter,  and,  roughly,  this  bitterness  is 
a  test  of  their  quality.  We  do  not  see  any  statement  in  the 
pamphlet  accompanying  the  sample  as  to  the  alkaloidal  value  of 
the  crystallised  Peruvian  bark.  It  is  well  known  that  the  effi¬ 
cacy  of  bark  is  chiefly  due  to  the  alkaloids  it  contains,  yet  it  pos¬ 
sesses  certain  properties  of  its  own.  The  cincho-tannic  acid 
present  is  powerfully  astringent,  and  this  contributes  in  some 

1  Journal,  October  19th,  1889. 
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measure  to  its  effects,  so  that  the  astringent  property  of  bark  is 
better  fitted  for  the  treatment  of  relaxed  conditions  than  quinine 
alone.  The  effervescent  form  of  the  crystallised  Peruvian  bark 
we  find  effervesces  very  feebly  and  dissolves  slowly. 


NEW  SAFETY  DRIVING  REIN. 

If  the  dog  is,  as  Miss  F.  P.  Cobbe  tells  us,  the  friend  of  man,  the 
horse  is  his  best  servant,  and  to  no  profession  are  the  services  of  the 
horse  so  essential  as  to  the  medical.  The  enormous  extent  to 
which  the  horse  is  used  by  medical  men  renders  them  specially 
liable  to  carriage  accidents,  as  has  been  conclusively  proved  by 
the  statistics  of  the  Medical  Sickness,  Assurance,  and  Annuity 
Society,  the  proportion  of  accidents  occurring  during  riding  or 
driving  among  the  insurers  being  considerably  in  excess  of  the 
proportion  observed  in  other  sections  of  the  community.  For  this 
reason  it  may  be  well  to  give  some  description  of  an  invention 
which  has  been  perfected  by  Mr.  Serjeant,  in  conjunction  with 
Dr.  Arthur  Northcott.  In  this  new  appliance  a  long  rein  is  buckled 
to  the  tail-band,  it  then  passes  downwards  and  forwards  through 
a  strong  ring  attached  to  the  belly-band,  then  forwards  and  up¬ 
wards  through  the  rings  of  the  bit,  and  then  back  to  the  hands  of 
the  driver  through  the  hames  and  harness-pad  rings  in  the 
ordinary  way. 


EXTRA.CTUM  SENNiE  LEGUMINUM  LIQUIDUM. 

Senna  pods  differ  from  senna  leaves  in  containing  more  of  the 
active  purgative  principle  cathartin,  and  in  the  almost  entire  ab- 
sence  of  resinous  matter  and  volatile  oil.  To  this  resinous  matter 
is  attributed  the  griping  properties  of  senna  leaves,  and  the  un- 
pleasant  taste  of  the  volatile  oil ;  for  if  the  leaves  are  treated  with 
aicoho1,  which  extracts  the  resin  and  volatile  oil,  and  then  dried 

fw  *°uUnd  t— P1‘eParation8  made  from  them  are  purgative,  and 
that  the  griping  properties  and  taste  are  absent.  "The  pods 
therefore  appear  to  be  specially  suitable  for  making  the  prepara¬ 
tions  of  senna  on  account  of  their  richness  in  cathartin  and 
absence  of  the  principle  which  causes  griping  and  that  giving  the 
unpleasant  taste.  s  ® 

Messrs.  Rankin  and  Borland,  pharmaceutical  chemists,  Kilmar¬ 
nock,  have  sent  to  us  for  examination  a  sample  of  liquid  extract 
o  senna  pods  prepared  by  them,  which,  in  every  respect  bears 

leaves  ^  be6Q  Stated  aS  t0  the  8uPerioritY  of  senna  pods  over 

The  preparation  is  a  black-looking  liquid,  free  from  the  slightest 
unpleasant  taste  We  have  practically  tested  it,  and  have  found 
that  even  in  half-drachm  doses  it  acts  as  an  efficient  purge,  and 
that  it  does  not  produce  any  griping. 

LANO-CREOLIN  AND  CREOLIN  GAUZE. 

Jeyess  Sanitary  Compounds  Company  has  forwarded  a  sample 
of  lano-creolin,.  which  is  stated  to  be  composed  of  unguentum 
lanolini,  containing  5  per  cent,  of  creolin.  It  is  put  up  in 
collapsible  tubes,  convenient  for  carrying  about.  There 
is  no  doubt  that  creolin  possesses  antiseptic  properties, 
and  lano-creolin  appears  to  be  an  excellent  antiseptic  oint¬ 
ment,  and  may  be  found  suitable  for  disinfecting  the 
hands  before  operations  for  gynaecological  purposes. 

.  The  same  company  have  also  introduced  an  antisep¬ 
tic  gauze,  containing  10  per  cent,  of  creolin.  The  gauze 
from  which  it  is  prepared  is  stated  to  be  free  of  all  fat 
and  acids,  and  most  absorbent,  thus  rendering  it  a  suit¬ 
able  material  for  dressing  wounds. 


BYNO-HYPOPHOSPHITES. 

Messrs.  Allen  and  IIanburys  prepare  under  the  above 
name  a  combination  of  malt  extract  with  the  hypo- 
phosphites  of  iron,  lime,  potash,  and  manganese,  and 
the  alkaloids  of  cinchona  and  nux  vomica.  It  is  stated 
to  be  a  neutral  solution,  but  is  found  to  be  distinctly 
acid  to  test-paper ;  it  is,  in  fact,  difficult  to  understand 
how  a  solution  containing  hypophosphites  with  the 
alkaloids,  quinine,  and  strychnine,  can  be  otherwise  than 
slightly  acid.  The  preparation  has  an  agreeable  taste, 
and  is  very  easily  miscible  with  water,  forming  a  per¬ 
fectly  transparent  solution.  It  is  of  the  consistence  of 
ordinary  syrup,  so  that  it  admits  of  easy  measurement 
—an  important  point  considering  that  strychnine  is  one 
of  the  ingredients. 


Dr.  Northcott  and  Mr.  Serjeant  claim  for  this  new  safety  reii 
advantages  both  as  to  safety  and  humanity.  “  As  to  safety  •  (1 

rLrfnLPeHffCitrSt0^  f°,r  &  J'un&w&y ;  (2)  it  prevents  a  horse  fron 
rearing  and  falling  back ;  (3)  it  will,  with  a  few  times  driving 

cure  the  most  determined  jibber;  also,  with  a  few  lessons,  th 
most  vicious  kicker  is  made  a  safe  and  reliable  horse ;  (4)  pulling 
shying,  stargazing,  and  buck-jumping  are  rendered  impossible  b' 
the  use  of  the  rein.  As  a  humane  appliance:  (1)  It  completed 
does  away  with  the  use  of  that  curse  of  modern  harness,  the  bear 
mg  rein,  also  with  the  martingale ;  (2)  with  the  worst  horse  i 
severe  bit  is  never  required,  a  bad  puller  being  easily  driven  with 
out  any  bit  whatever,  the  reins  then  being  passed  through  rin^ 

X£V'°?hXdJ  (3)ln  going  uphin  horses  caa  have  free  use  o 
Y'1  horses  suddenly  pulled  up  on  asphalte  and  slipper 
roaas  by  the  head  alone  have  a  great  strain  thrown  on  their  him 

ltitiaerS’4.and’,lf  they  do  nofc  actuallY  sliP>  very  often  sprain  them 
S W  glance  one  can  see  that  this  is  avoided  by  Serjeant’ 
rein ,  (5)  though  such  powerful  control  can  be  exercised  over  i 
horse,  the  appliance  is  most  simple  and  graceful,  can  be  fitted  t< 

£rr-?nd  adds  greatly  to  the  appearance  of  the  animal 
causing  him  to  carry  his  head  and  tail  well  and  naturally.” 

17  «Lr„e+U^Ca?  be  8een  and  obtained  at  Brown’s  Harness  Factory 
1 1 ,  Great  Quebec  Street,  Montagu  Square,  W. 

8 


DIABETIC  FOODS. 

We  have  examined  several  kinds  of  Callard’s  diabetic 
foods.  The  samples  submitted  to  us  consisted  of  (1)  gluten  bread, 
(2)  gluten  rolls,  (3)  gluten  cracknels,  (4)  gluten  and  almond  biscuits’ 
(5)  almond  biscuits,  (6)  cocoa-nut  biscuits,  (7)  sweet  almond  biscuits, 
and  (8)  sponge  cakes.  The  first  five  of  these  samples  are  stated 
to  contain  no  sugar,  and  practically  no  starch,  which  upon  analysis 
we  have  found  to  be  the  fact.  The  remaining  foods  mentioned  we 
have  found  to  be  sweetened  with  a  small  percentage  of  saccharin, 
and  to  contain  neither  starch  nor  sugar,  as  stated  by  the  manu¬ 
facturers.  The  samples  we  have  received  have  been  very  well 
prepared,  and  evidently  from  the  best  materials.  The  presence  of  the 
very  small  quantities  of  saccharin  in  these  foods  cannot  be  objected 
to,  whatever  views  may  be  held  as  to  the  physiological  effect  of 
saccharin,  and  they  are  in  every  way  well  suited  for  the  purpose 
intended. 


Ricord  is  said  to  have  left  memoirs  of  his  life  and  professional 
career  under  the  suggestive  title  of  The  Nineteenth  Century  Seen 
with  the  Speculum. 

An  Italian  translation  of  Dr.  Jukes  De  Styrap’s  Code  of  Medical 
Ethics  is  now  in  course  of  publication  in  the  columns  of  the 
Gazzetta  Medica  Lomharda  of  Milan.  The  translation,  which 
is  from  the  third  edition,  is  from  the  pen  of  Dr.  Lodovico 
Coulliaux. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


Clje  tBdtisl)  lEctuai  Journal* 


SATURDAY,  NOVEMBER  23rd,  1889. 

- 4 - 

THE  DUTIES  OF  COUNTY  MEDICAL  OFFICERS 

OF  HEALTH. 

We  have  received  a  copy  of  a  report  by  Dr.  George  Reid,  the 
recently  appointed  medical  officer  of  health  for  Staffordshire, 
which  is  the  first  report  of  its  kind  issued  by  a  county  council. 
The  report,  which,  though  short,  is  lucid  and  well  arranged, 
will  be  examined  with  interest  chiefly  because  it  indicates 
some  of  the  duties  which  appertain  to  an  office  which  should 
exercise  an  important  influence  on  the  public  health.  The 
Local  Government  Act  requires  that  the  county  council  shall 
receive  the  annual  reports  and  such  special  reports  as,  accord¬ 
ing  to  the  Public  Health  Act,  the  medical  officers  of  health  of 
the  various  sanitary  authorities  are  required  to  fonvard  to  the 
Local  Government  Board.  Should  the  sanitary  authorities 
fail  to  carry  out  the  duties  imposed  upon  them,  it  is  the  duty 
of  the  council  to  report  accordingly  to  the  Local  Government 
Board.  With  the  view  of  assisting  the  council  in  forming  an 
opinion  regarding  the  matters  contained  in  these  reports,  Dr. 
Reid  has  analysed  and  reported  on  them,  making  such  sugges¬ 
tions  as  he  thinks  desirable.  But,  as  he  points  out,  unless 
specially  authorised  to  do  so,  he  has  no  power  to  inspect  per¬ 
sonally  any  district,  or  to  take  any  direct  action  for  the  im¬ 
provement  of  sanitary  conditions.  Nevertheless,  by  immedi¬ 
ately  calling  the  attention  of  the  Council  to  a  threatened 
epidemic  of  typhus  in  a  populous  and  most  insanitary  part 
of  the  county,  he  has  been  the  means  of  rousing  the  local  sani¬ 
tary  authority  to  a  sense  of  its  duty,  and  has  thus  rendered  an 
important  service  to  the  authority  which  has  lately  appointed 
him.  In  like  manner  by  selecting  the  report  of  one  of  his 
colleagues  for  special  comment,  he  has  brought  under  the 
notice  of  the  Staffordshire  Council  the  fact  that  in  a  part  of  the 
county  where  enteric  fever  specially  prevails,  the  local  sanitary 
authority  allows  polluted  well-water  to  be  used  for  drinking 
purposes  when  a  good  water  supply  could  be  easily  obtained. 
A  district  so  neglected  is  a  danger  to  the  public  health  in  a 
wide  sense,  and  to  officially  call  attention  to  such  districts  is 
evidently  one  of  the  most  important  and  responsible  duties 
which  the  medical  officer  for  a  county  has  to  perform. 

But  whilst  admitting  their  importance,  we  think  these 
duties  might  be  added  to  with  advantage.  The  sanitary 
committee  of  the  West  Riding  of  Yorkshire  has  ordered  that 
their  medical  officer  of  health  is  to  assist  or  advise  local 
sanitary  authorities  and  their  officers,  if  they,  the  local 


authorities,  desire  his  advice  or  assistance  in  the  performance 
of  their  duties  under  the  statutes  relating  to  or  affecting  pub¬ 
lic  health.  This  seems  to  us  to  be  a  duty  which  the  county 
officer  might  be  expected  to  perform,  and  one  which,  if 
efficiently  discharged,  is  likely  to  prove  of  immediate  benefit 
to  the  community.  There  are  many  wTays  in  which  an  officer, 
who  is  independent  of  local  interests,  can  render  valuable  help 
to  a  colleague  who  is  placed  under  different  circumstances,  as 
for  example,  in  the  case  of  legal  difficulties  arising  out  of  the 
interpretation  which  may  be  given  to  the  Public  Health  Act, 
or  in  the  case  of  legal  proceedings  necessary  for  the  promotion 
or  protection  of  the  interests  of  the  inhabitants  of  the 
county.  Moreover,  it  will  frequently  happen  that  the  duties 
of  a  local  authority  relate  to  questions  in  which  special  know¬ 
ledge  is  required,  as  for  example,  in  the  preparation  of  by¬ 
law's  for  the  regulation  of  cow'sheds,  dairies,  and  milkshops  ; 
the  inspection  of  animals  affected  with  diseases  which  render 
their  flesh  or  their  milk  unfit  for  food  ;  or  the  provision  of 
hospital  accommodation  for  the  infectious  sick.  It  will  at 
once  be  seen  that  for  such  services  a  specially  qualified  officer 
is  needed,  and  every  county  authority  ought  certainly  to  have 
such  an  officer  on  its  staff. 

We  have  thus  indicated  some  of  the  principal  duties  which 
appear  to  us  to  belong  to  the  newly  created  offices,  but  we 
fully  recognise  that  the  efficient  discharge  of  such  duties  will, 
unless  great  discrimination  is  used,  be  attended  with  consider¬ 
able  difficulties.  Above  all  it  seems  necessary  that  the  newly 
appointed  officers  should  make  it  clear  at  the  outset  that  they 
do  not  [regard  their  offices  as  intended  to  supersede  those 
which  were  created  by  the  Metropolis  Local  Management  Act, 
or  by  Mr.  Stansfeld’s  Act  of  1872.  Some  of  these  offices 
have  been  in  existence  for  a  generation  or  more,  and  there  can 
be  no  question  that  the  existing  system,  though  it  is  capable 
of  improvement,  has,  on  the  whole,  worked  admirably  and  been 
of  immense  public  benefit.  There  are  some  cases  which  may 
be  quoted  as  glaring  instances  of  the  failure  of  ‘  ‘  local  self- 
government,”  but  looked  at  as  a  whole  our  system  of  public 
health  administration  in  England  is  a  brilliant  success.  The 
lessening  of  zymotic  disease  and  the  general  reduction  of  the 
death-rate  since  the  appointment  of  medical  officers  under 
the  Public  Health  Act  may  be  pointed  to  as  incontrovertible 
evidence  that  the  duties  of  those  offices  have,  in  the  main, 
been  efficiently  discharged. 


NURSES  FOR  SICK  COUNTRY  FOLK. 
With  the  natural  desire  to  forward  the  interests  of  nurses  as 
regards  their  hospital  training  and  rdterior  prospects  we  are 
prone  to  overlook  the  needs  of  large  classes  of  the  community, 
who,  on  account  of  their  moderate  means,  are  virtually  de¬ 
prived  of  the  services  of  certificated  and  well-trained  nurses. 
In  large  cities  the  want  has  been  met  to  a  certain  extent  by 
charitable  associations,  whose  work  is  confined  to  the  parish 
poor,  but  in  small  towns,  villages,  and  rural  districts  attempts 
to  cope  with  the  difficulty  have  been  otherwise  than  satisfac¬ 
tory,  while  little  or  no  attention  has  been  extended  to  the 
needs  of  that  lower  middle  class  which  forms,  if  not  the  bulk, 
a  very  large  contingent  of  the  population.  This  want,  and 
the  causes  which  have  led  to  it,  are  clear  enough  to  those 
who  have  watched  the  changes  and  improvements  which  have 
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taken  place  in  the  nursing  world  during  the  last  quarter  of  a 
century,  and  which,  there  is  every  reason  to  believe,  will  con¬ 
tinue  in  operation.  These  causes  may  be  traced  to  the  high 
charges  made  by  certificated  nurses  and  by  nursing  institu¬ 
tions,  the  preference  and  aptitude  shown  by  nurses  in  general 
for  private  and  special  nursing  among  people  who  can  well 
i  enumerate  them  for  their  services,  the  expense  of  maintaining 
highly~i;raiEed  women  for  district  work  among  the  poor,  and, 
above  all,  the  want  of  suitable  organisation  in  country  towns 
and  rural  districts  among  all  classes  to  attain  the  desideratum. 

^  e  have  been  led  to  make  these  remarks  by  the  perusal  of 
a  remarkable  pamphlet  by  Miss  Broadwood,  of  Ockley,  ex¬ 
planatory  of  the  working  of  a  nursing  association  established 
seven  years  since  at  Ockley  and  Dorking,  and  which  has  been 
further  developed  in  nine  separate  centres  in  Surrey  and  adja¬ 
cent  counties.  In  all  fifty-eight  country  parishes  have  adopted 
the  principles  of  the  Ockley  association,  while  many  more  in 
different  parts  of  the  country  have  the  system  in  contempla 
tion.  M  hen  we  state  that  it  involves  a  departure  from  the 
orthodox  basis,  constantly  advocated  by  the  best  authorities  on 
the  educational  training  of  nurses,  and  that  it  utilises  the 
services  of  a  more  humble  class  than  are  to  be  found  in  hos¬ 
pital  or  in  public  or  private  nursing  institutions,  we  have  said 
probably  enough  to  condemn  its  principles,  but  let  us  hear 
what  its  promoters  say  in  its  defence. 

Miss  Broadwood  contends— and  most  people  with  a  familiar 
knowledge  of  the  poor  will  agree  with  her— that  local  pre¬ 
judices  and  predilections  go  a  long  way  in  securing  their  con¬ 
fidence,  and  that  they  would  take  infinitely  more  kindly  to  beings 
of  their  own  flesh  and  blood  known  to  them  or  to  their  neigh¬ 
bours,  who  would  not  object  to  cook  and  clean  for  them  and 
to  mind  their  children,  than  they  would  to  a  highly  certificated 
nurse,  fresh  from  the  experience  of  a  London  hospital,  with 
probably  exalted  notions  of  her  own  superiority.  Excellent 
and  well-trained  nurses  were  to  be  had  for  money  (many  think 
the  market  is  being  overstocked),  but  the  people  would  not 
employ  them,  preferring  rather  to  ‘‘muddle  along”  when  in 
trouble,  with  and  often  without  the  help  of  a  sympathising 
friend. 

Such  appears  to  have  been  the  normal  state  of  matters  at 
Ockley  prior  to  the  formation  of  the  nursing  association. 

It  was  resolved  that  the  society  should  be  founded  on  a  co 
operative  basis  on  the  parochial  system,  and  that  it  should  be 
largely  dependent  on  voluntary  help  from  ladies,  each  of  whom 
should  be  resident  in  and  represent  her  parish,  the  whole  number 
forming  the  committee.  To  regulate  the  machinery  it  was  neces¬ 
sary  to  have  a  resident  secretary,  of  course  honorary,  and  the 
scheme  provided  for  a  limitation  of  the  nursing  area  to  parishes 
within  twelve  miles  of  the  secretary’s  residence.  The  members 
of  committee  from  the  various  parishes  were  required  to  collect 
a  sum  of  not  less  than  £1  for  every  hundred  of  the  population. 

To  avoid  the  expense  and  inconvenience  of  a  central  home  for 
the  nurses  it  was  resolved  to  lodge  them  in  their  several 
parishes,  and  to  enable  people  of  every  class  to  obtain  their 
services  a  sliding  scale  of  subscriptions  was  adopted  at  rates 
which  it  was  understood  would  be  doubled  to  non-subscribers. 
On  this  last  resolution,  which  appears  to  have  met  with  some 
opposition  at  the  outset,  depends  the  whole  gist  and  success 
of  the  scheme,  and  indeed  of  all  parallel  attempts  to  advance 


the  welfare  of  the  poor.  People  will  always  value  most  what 
they  pay  for,  and  indiscriminate  charity,  as  we  all  know,  leads 
to  indolence,  improvidence,  and  loss  of  self-respect.  To  enlist 
as  large  a  number  as  possible  in  any  provident  scheme,  it  is 
above  all  things  necessary  that  the  subscriptions  should  be  on 
the  most  moderate  scale  and  in  keeping  with  the  capabilities 
of  those  we  are  attempting  to  benefit. 

The  annual  rates  fixed  by  the  Ockley  Association  for  their 
composite  members  are  models  in  their  way.  We  only  hope 
the  committee  are  able  to  differentiate  between  the  claims  of 
the  various  classes.  The  subscriptions  from  farm  and  village 
labourers  amount  to  2s.  per  annum  ;  from  artisans  and  school 
teachers,  3s. ;  farmers  and  tradespeople,  5s.  ;  and  the  gentry 
(a  somewhat  indefinable  term),  10s.  annually.  Any  of  these 
requiring  a  nurse  for  themselves  or  their  families  has  to  pay 
the  secretary  about  double  the  above  amounts  per  week,  and 
in  addition  they  are  bound  to  maintain  the  nurse,  and  to  pay 
her  travelling  expenses  when  necessary.  No  nurse  is  at 
liberty  to  attend  a  patient  without  receiving  an  order  to  that 
efiect  from  the  secretary  or  the  local  member  of  committee, 
who  is  assumed  to  be  cognisant  of  what  occurs  in  her  district. 
In  cases  where  residential  nursing  is  unnecessary,  as  must  fre¬ 
quently  happen,  a  nurse  may  be  obtained  within  a  radius  of 
two  miles  from  her  home  at  a  cost  of  9d.  for  a  day  or  night 
of  twelve  hours,  or  3d.  an  hour  for  single  visits,  in  the  course 
of  which  she  may  have  to  dress  wounds  or  burns,  cr  perform 
other  acts  of  occasional  nursing.  When  called  to  lying-in  cases, 
which  appear  to  constitute  more  than  one-half  of  the  patients 
attended,  the  nurse  is  required  to  see  to  all  the  domestic  re¬ 
quirements  of  the  family  with  the  exception  of  the  washing. 
Should  there  be  no  sleeping  accommodation  for  her  in  the 
cottage,  the  Association  defrays  the  cost  of  a  bed  in  a  neigh¬ 
bour’s  house,  and  chair  beds  are  retained  in  custody  of  some 
of  the  committee  for  use  in  an  emergency.  Each  nurse 
is  furnished  with  a  basket  of  sickroom  appliances,  and, 
lest  she  should  fare  badly  in  the  homes  of  exceptionally  poor 
subscribers,  she  is  allowed  2s.  6d.  a  week  in  addition  to  the 
board  she  may  otherwise  receive.  The  women  are  taken  on 
at  any  age  from  21  to  40,  and  are  paid  at  the  rate  of  £22  the 
first  year,  and  £28  after,  the  smaller  wage  being  due  to  the 
fact  of  the  society  having  to  pay  £5  5s.  for  a  month’s  train¬ 
ing  for  each  probationer  at  the  City  of  London  Lying-in  Hos¬ 
pital.  This  appears  to  be  all  the  training  the  nurses  receive 
before  entering  on  their  multifarious  duties,  but  it  accords 
with  the  small  payments  from  the  subscribers,  the  menial 
work  which  must  be  performed,  and  the  humble  class  selected 
to  perform  it.  There  appears,  however,  to  be  no  lack  of 
willing  hands. 

Many  will  call  the  movement  retrogressive,  but  on  the 
assurance  that  the  women  are  in  the  highest  degree  helpful, 
that  their  services  meet  with  the  approval  of  the  medical  men 
practising  in  the  districts,  and  of  a  responsible  committee  of 
ladies,  under  whose  auspices  and  supervision  they  are  continu¬ 
ally  at  work,  we  should  have  some  hesitation  in  condemning 
it.  On  the  other  hand,  it  must  strike  everyone  as  highly 
desirable  that  the  probationers  should  receive  some  little  in¬ 
sight  into  hospital  work  apart  from  their  lying-in  experience. 
Miss  Broadwood,  to  whom  the  inception  of  the  system  is  due, 
admits  this,  but  she  finds  the  difficulties  in  her  way  are  well- 
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nigh  insurmountable.  The  commercial  element  in  sick  nursing 
as  opposed  to  the  charitable  has  for  many  years  past  gained 
the  ascendency,  and  in  consequence  of  a  tacit  agreement 
among  most  of  the  nurse-training  hospitals  not  to  certify  their 
nurses  under  a  three  years’  term,  combined  with  an  abun¬ 
dance  of  candidates  to  fill  prospective  vacancies,  there  is  small 
hope  for  special  facilities  for  training  being  afforded  to 
charitable  and  other  societies  bent  on  parochial  and  district 
work.  It  is  true  that  most  large  hospitals  arrange  with  pri¬ 
vate  nursing  institutions  to  train  probationers  for  them,  for 
periods  usually  of  twelve  months,  and  on  terms  mutually  ad¬ 
vantageous,  but  such  an  arrangement  would  not  suit  the 
means  and  hardly  the  objects  of  charitable  societies  which 
have  other  motives  in  view.  If  by  reason  of  the  monopoly 
the  doors  of  the  general  hospitals  are  closed  against  these 
societies,  it  is  high  time  that  provision  should  be  made  to 
meet  the  want  elsewhere,  and  nowhere  could  it  be  met  to 
greater  advantage  than  in  the  poor-law  infirmaries.  These 
establishments  are  well  known  to  possess  a  rich  variety  of  the 
very  cases  that  a  nurse  is  most  likely  to  encounter  in  rural 
districts,  and  most  of  them  have  the  additional  advantage  of 
possessing  lying-in  wards.  They  are  not  much  sought  after 
as  nursing  schools,  and  it  is  greatly  to  be  regretted  that  the 
material  they  contain  is  not  more  utilised  for  educational  pur¬ 
poses  of  a  medical  as  well  as  of  a  nursing  character.  Whether 
it  will  be  possible  in  the  future  to  break  down  this  spirit  of 
exclusiveness  for  the  common  benefit  is  a  problem  urgently 
demanding  attention. 

It  is  generally  understood  that  the  nursing  in  poor-law  in¬ 
firmaries  has  much  improved  of  late  years,  although  we  hear 
complaints  from  some  of  the  best  managed  institutions  that 
the  number  of  good  nurses  employed  is  quite  inadequate  to 
the  masses  of  sick  people  they  have  to  attend,  while  the 
pauper  assistants  are  very  unsatisfactory.  There  is  little 
doubt  that  it  would  vastly  improve  matters  if  the  infirmary 
authorities  made  arrangements  to  enable  a  succession  of 
respectable  countrywomen,  selected  by  ladies’  committees,  to 
enter  their  service  for  terms,  say,  of  six  or  twelve  months’ 
duration.  The  fresh  hands  would  greatly  assist  the  senior 
nurses  in  their  work,  and  in  return  would  be  benefited  by  the1 
experience  ;  their  services,  which  would  include  also  a  good 
deal  of  manual,  very  improperly  called  menial,  work,  being 
considered  an  equivalent  for  their  board  and  lodging. 

We  would  be  the  last  to  countenance  any  attempt  to  lower 
the  standard  of  excellence  required  from  the  certificated  and 
high  class  nurse  ;  but  where  a  great  want  exists  affecting  no 
mean  portion  of  the  population,  and  notably  the  poor,  it  is 
not  only  a  blunder  to  ignore  it,  but  our  duty  to  use  every 
effort  to  remedy  it. 


POSITION  AND  PROSPECTS  OF  FOEENSIC 
MEDICINE. 

Anyone  who  will  take  the  trouble  to  contrast  the  relative 
positions  of  forensic  medicine  and  public  health  at  the  present 
day  with  their  relative  status  a  quarter  of  a  century  ago 
cannot  fail  to  be  struck  with  the  fact  that  whilst  the  latter 
subject  has  come  to  the  front  by  leaps  and  bounds  as  it  were, 
and  attained  a  prominence  worthy  of  its  great  importance, 
the  former  remains  exactly  in  statu  quo,  and  this  notwith¬ 


standing  the  fact  that  forensic  medicine  has  always  been  a 
compulsory  subject  at  our  examining  bodies,  public  health 
never,  and  that  wrhile  a  systematic  course  of  lectures  on 
forensic  medicine  is  the  rule  in  all  our  medical  schools  and 
colleges,  public  health  has  but  rarely  been  the  subject  of 
systematic  instruction.  If  we  turn  to  the  Continent  we 
shall  find  that  though  the  practice  differs  in  the  different 
countries  we  are  alone  in  our  virtual  neglect  of  this  import¬ 
ant  branch  of  public  medicine.  In  France,  Austria,  Hungary, 
and  Germany,  every  practitioner  of  medicine  is  liable,  as  is 
the  case  in  this  country,  to  be  called  upon  to  imdertake  a 
medico-legal  examination,  but  much  better  arrangements  are  made 
in  these  countries  for  providing  the  student  with  the  necessary 
opportunities  for  acquiring  knowledge.  In  Paris  the  great 
school  attached  to  the  Morgue  is  too  well  known  to  need 
more  than  mention,  and  in  Vienna,  Buda-Pesth,  and  Prague, 
the  arrangements  are  most  complete,  and  the  students  are 
enabled  to  assist  at  medico-legal  examinations,  both  as  regards 
the  post-mortem  and  the  microscopical  work.  In  Belgium,  as 
we  learn  from  a  recent  address  by  Professor  De  Visscher,  of 
Ghent,  a  special  medico-legal  diploma  is  about  to  be  created. 
In  Germany  a  different  system  prevails,  and  the  whole  subject 
of  forensic  medicine  is  relegated  to  the  hands  of  specialists, 
who  have  undergone  a  special  examination  and  constitute  a 
well  recognised  body  in  the  State,  and  the  institutions  where 
these  studies  are  carried  on  are  frequently  appealed  to  for  an 
opinion  on  the  diverging  views  of  experts.  The  great  mass  of 
practitioners  are  not  therefore  liable  to  be  called  upon  to  give 
evidence  in  medico-legal  cases,  except  of  course  as  to  questions 
of  fact.  We  believe  that  the  establishment  of  a  body  of 
trained  experts,  scattered  over  the  country,  competent  to 
conduct  a  thorough  investigation  into  the  medico-legal  aspects 
of  any  case,  would  be  an  immense  public  gain,  and  would  be 
an  enormous  relief  to  the  general  body  of  medical  men  at 
large  and,  we  may  add,  of  the  jury-serving  community,  for  if 
a  coroner  had  such  an  officer  at  hand  to  appeal  to,  there  can 
be  no  doubt  that  the  number  of  inquests  he  would  hold  in  the 
course  of  a  year  would  be  materially  reduced.  One  such 
officer  to  each  coroner  in  the  country  districts  would  probably 
be  sufficient,  but  in  large  towns  more  would  be  necessary. 
Such  an  officer  would  require  to  be  a  thoroughly  skilled  mor¬ 
bid  anatomist  and  toxicologist  ;  indeed  he  would  have  to  be 
competent  to  solve  all  the  problems,  both  medical  and  surgical, 
that  might  arise  in  connection  with  the  dead  body.  His 
duties  would  be  so  arduous  that  it  is  not  likely  he  would 
have  leisure  for  private  practice,  and  he  should  therefore  be 
debarred  from  undertaking  this,  and  in  return,  of  course,  he 
would  require  to  be  paid  upon  a  liberal  scale. 

At  present  it  must  be  admitted  that  but  little  training  is  given 
anywhere  which  would  fit  men  for  such  an  office,  but  in  this 
matter  wre  have  no  doubt  the  supply  would  soon  be  found 
when  the  demand  was  made  evident.  The  present  mode  of 
teaching  forensic  medicine  would  be  quite  insufficient,  but  there 
ought  to  be  no  difficulty  in  the  largest  and  wealthiest  metropo¬ 
lis  in  the  world  in  establishing  a  school  which  would  be  able 
to  afford  to  its  students  the  necessary  instruction,  and  it 
would  probably  be  found  necessary  to  provide  that  the  student 
should  not  commence  his  studies  in  this  special  branch  until 
he  was  already  legally  qualified  to  practise. 
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Two  steps  which  would  no  doubt  materially  contribute  to 
bring  about  such  change  as  we  have  indicated  are,  first,  the 
establishment  by  some  one  or  more  of  the  universities  or 
licensing  bodies  of  a  diploma  in  forensic  medicine,  and  we 
commend  this  suggestion  especially  to  the  University  of  Cam¬ 
bridge,  and,  secondly,  the  formation  of  a  medico-legal  society. 
Such  a  society  already  exists  in  France  and  Belgium,  and  there 
are  at  least  two  societies  of  this  kind  in  the  United  States, 
but  here,  though  we  have  a  great  many  societies,  we  have 
none  filling  up  this  very  obvious  gap.  We  will  hope  that 
this  reproach  will  soon  be  wiped  out. 


GENIUS  AND  INSANITY. 

It  would  be  an  interesting  subject  to  inquire  how  much  the 
world  owes  to  its  great  insane.  Popular  belief  inclines  to  the 
notion — rather  fostered,  it  must  be  confessed,  by  the  alienists — 
that  we  are  all  a  little  mad  at  times,  and  there  is  a  tendency 
amongst  even  educated  people  to  classify  characters  which 
they  fail  to  comprehend  as  somewhat  deranged,  which  often 
means  no  more  than  not  arranged  on  the  most  conventional 
lines.  Dr.  Magnan,  of  Paris,  recently  made  the  rather  rash 
statement  that  certain  kinds  of  philanthrophy  and  harmless 
fads  tended  towards  insanity.  A  lady  who  kept  a  hospital  for 
sick  cats,  and  another  who  abused  every  morning  the 
slaughterers  of  oxen  at  Villette,  were  set  down  by  this 
authority  as  mentally  deranged.  Disraeli,  in  his  Curiosities  of 
Literature ,  tells  some  droll  stories  of  mediseval  saints  whose 
dirty  habits  would  nowadays  ensure  their  transference  to 
a  lunatic  asylum.  Saint  Macaire,  for  example,  was  so 
shocked  at  having  accidentally  killed  a  louse  on  one  occasion 
that  he  endured  seven  years  of  penitence  among  the  thorns  and 
briars  of  a  forest.  Most  Englishmen  would  consider  Saint 
Macaire  insane,  though  by  Buddhists  (but  on  different 
grounds)  the  incident  would  not  be  held  as  evidence  of  im¬ 
paired  reason.  On  the  other  hand,  the  humanitarian  fads 
which  startled  the  French  physician  into  making  so  absurd  a 
diagnosis  would  be  held  in  this  country  to  imply  nothing  more 
than  an  amiable  weakness  on  behalf  of  the  lower  animals,  which 
unfortunately  Continental  nations  are  very  far  from  appreciat¬ 
ing.  Before  we  presume  to  label  such  people  as  of  sound  or 
unsound  mind  we  must  have  very  clear  and  positive  ideas  as 
to  what  constitutes  typical  mental  health,  and  at  present  we 
are  far  enough  from  any  such  vantage  ground. 

With  the  advancement  of  our  mental  pathology  it  is  pro¬ 
bable  that  we  shall  detect  finer  shades  of  intellectual  aberra¬ 
tion  than  our  present  knowledge  permits  ;  but  it  is  equally  to 
be  expected  that  we  shall  discover  that  these  are  quite  con¬ 
sistent  with  the  capacity  for  doing  a  great  deal  of  useful  work 
in  the  world,  and  that,  too,  of  the  highest  class.  It  is  even 
now  a  question  whether  some  of  the  most  original  and  daring 
flights  of  human  genius  have  not  been  prompted  by  definite 
divergencies  from  perfect  mental  health.  So  narrow  is  the 
boundary  line  between  genius  and  insanity.  “  Nullum  mag¬ 
num  mgenium  sine  mixtura,  dementise  est.”  “  Excellence,  the 
daring,  and  the  happy,  can  only  be  attained  by  human  facul¬ 
ties  by  starts.”  What  is  the  precise  physiology  of  these  ?  or 
is  it,  perhaps,  pathology  we  should  have  said  ?  Dr.  W.  W. 
Ireland,  whose  work  entitled  The  Blot  on  the  Brain  is  well 


known,  has  recently  published  what  may  be  termed  a  continu¬ 
ation  of  that  line  of  study  under  the  rather  fanciful  title, 
Through  the  Ivory  Gate.1 2  This  has  nothing  to  do  with  the 
entrance  to  an  eastern  palace,  as  might  at  first  sight  be  sup¬ 
posed,  but  is  one  of  the  portals  of  sleep  referred  to  by 
Virgil"  as  “  shining  brightly,  skilfully  wrought  with  white 
ivory,  but  through  this  the  Manes  send  false  dreams  to  the  world 
above.”  It  is  an  attempt,  to  interpret  the  conduct  and  opinions 
of  Swedenborg  :  Blake  :  Louis  II  of  Bavaria  :  Charles  Guiteau, 
the  assassin  of  President  Garfield  :  Louis  Biel,  the  leader  of 
the  New  Biver  Bebellion :  Theodore  of  Abyssinia  :  and  Theebaw, 
King  of  Burmah,  in  the  fight  of  psychological  science.  There 
will  not,  we  presume,  be  much  difference  of  opinion  as  to  the 
mental  condition  of  all  except  the  first  two  of  these  when  the 
facts  presented  by  Dr.  Ireland  are  considered  by  medical  men, 
but  with  respect  to  Emanuel  Swedenborg  and  William  Blake  a 
more  prolonged  study  and  a  more  special  training  will  be 
necessary. 

Swedenborg,  considered  merely  as  the  founder  of  an  “ism” 
or  a  “new  church,”  very  inadequately  represents  the  philo¬ 
sopher  to  whom  Coleridge,  Emerson,  Browning,  and  many 
other  great  thinkers  are  so  largely  indebted  for  some  of  the 
deepest  and  most  spiritual  portions  of  their  teaching.  His 
was  “a  colossal  soul,”  as  Emerson  says;  “he  lies  vast 
abroad  on  his  times,  uncomprehended  by  them,  and  requires 
a  long  focal  distance  to  be  seen.”  When  Dr.  Ireland  says  in 
his  preface  that  all  the  characters  described  in  the  present 
work  suffered  from  some  mental  derangement — that  they  were 
led  away  by  delusions  or  uncontrollable  passions  from  the 
right  comprehension  of  things  or  the  right  fine  of  conduct — 
we  cannot  help  thinking  that  he  is  not  quite  the  sort  of  critic 
to  whom  we  should  look  for  a  sympathetic  presentation  of 
Swedenborg’s  fife  and  labours.  If  he  succeeds  in  proving  him 
to  have  been  a  mere  lunatic  dreamer,  he  endangers  the  repu¬ 
tation  of  every  pioneer  into  the  depths  of  untraversed  forests, 
and  of  every  explorer  and  reformer  in  every  branch  of  study. 
Swedenborg  was  a  physicist,  a  chemist,  an  anatomist,  and 
psychologist — Dr.  Ireland  admits  so  much  ;  he  anticipated 
many  later  discoveries— this  we  know  ;  yet,  because  he  also 
“  talked  with  angels  ”  and  “visited  Heaven  and  Hell”— as 
he  declared  he  did — he  must  be  set  down  as  insane,  and 
included  in  a  fist  of  cases  which  embraces  Charles  Guiteau 
and  Theebaw. 

This  is  hard  measure  for  one  of  the  world’s  original 
thinkers.  “Lend  me  your  ears,  brother  and  sister  dunces,” 
writes  Mr.  Birrell,  “not  to  pluck,  but  that  I  may  whisper 
into  their  furry  depths  ‘  The  world  has  few  great  thinkers  ; 
let  us  make  the  most  of  those  we  have  ’  !  ”  We  gain  nothing 
by  charging  with  insanity  harmless  visionaries  who  “  see  an 
angel  ”  where  we  are  only  conscious  of  a  happy  inspiration, 
and  who  “  talk  with  God  ”  where  an  ordinary  mortal  is 
merely  impressed  with  a  great  idea.  It  is  very  much  a 
matter  of  expression  which  partakes  of  the  poetical  on  the  one 
side  and  of  the  matter  of  fact  on  the  other. 

In  Dr.  Knight’s  recently-published  Life  of  Wordsworth  there 
is  an  interesting  appendix,  which  gives  some  amusing  conver¬ 
sations  with  farmers  and  countrymen  of  the  Lake  districts, 

1  Bell  and  Bradfute,  Edinburgh.  1889. 

2  Aen.,  vi,  893. 
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who  knew  the  poet  and  considered  his  conduct  exceedingly 
strange.  They  thought  him  “  a  moody  man,”  who  would 
stand  gazing  at  and  talking  to  trees  and  rocks.  It  would 
probaby  have  been  easy  enough  to  have  obtained  evi¬ 
dence  of  lunacy  if  the  opinions  of  these  bucolic  folk  were 
accepted  without  qualification.  When  Dr.  Ireland  tells  us 
that  Swedenborg  must  have  been  insane  because  “  he  trans¬ 
ferred  his  thoughts  and  interests  to  a  world  of  his  own  fancy, 
and  withdrew  them  from  the  ways  of  ordinary  men  ”  he  shows 
as  little  sympathy  with  the  mystic  as  the  Lake  farmers  with 
the  poet.  Swedenborg  may  or  may  not  have  been  mad, 
but  we  do  not  think  Dr.  Ireland  has  succeeded  in  proving 
that  lunacy  is  accountable  for  his  remarkable  genius,  fine 
ethical  views,  and  profound  insight. 

Nor  can  we  quite  accept  Dr.  Ireland’s  opinion  about  Blake 
as  poet  and  painter  ;  his  Songs  of  Innocence  and  his  Illustrations 
of  the  Book  of  Job  must  ever  take  rank  among  the 
sanest  and  most  admirable  productions  of  human  genius. 
“  The  greatness  of  Blake’s  mind,”  says  Mr.  Comyns  Carr, 
“  is  even  better  established  than  its  frailty,  and  in  considering 
the  work  that  he  has  left  we  must  remember  that  it  is  by  the 
sublimity  of  his  genius  and  not  by  any  mental  defect  that  he 
is  most  clearly  distinguished  from  his  fellows.”  Yet  Dr.  Ire¬ 
land  claims  Blake  for  his  casebook  because  *  ‘  he  was  deeply 
religious  and  a  mystic  who  sought  for  new  light  on  the  inner 
sense  of  the  Scriptures  ”  and  “believed  that  he  conversed  with 
the  spirits  of  the  departed.” 

Though  we  have  found  fault  with  Dr.  Ireland  as  the  ex¬ 
ponent  in  these  instances  of  an  extreme  view,  we  gladly  admit 
that  he  tells  his  stories  in  an  interesting  way,  and  with  much 
of  what  he  says  of  Charles  Guiteau,  Louis  Biel,  and  Kings 
Theodore  and  Theebaw  we  find  no  difficulty  in  agreeing.  His 
book,  though  likely  to  raise  controversy,  is  well  worth  reading. 

- ♦ - 

Sir  Joseph  Lister  will  read  a  paper  on  Operative  Treatment 
of  Dislocation  of  the  Shoulder  at  a  meeting  of  the  Hunterian 
Society,  to  be  held  on  Wednesday,  November  27th,  in  the  theatre 
of  the  London  Institution,  Finsbury  Circus.  Members  of  the 
profession  will  be  admitted  on  presenting  their  cards. 


PROPOSED  MEMORIAL  TO  THE  LATE  DR.  J.  P.  JOULE. 

The  Mayor  of  Manchester  has  called  a  public  meeting  for  Novem¬ 
ber  28th,  to  consider  the  best  way  of  doing  honour  to  the  memory 
of  the  late  Dr.  J.  Prescott  Joule,  whose  death  we  announced  a 
short  time  ago.  It  is  suggested  that  a  monument,  similar  to  that 
of  Dr.  John  Dalton,  should  be  erected. 

PENNY-WISE  FINANCE. 

The  President  of  the  Egyptian  Council  of  Ministers  has  promul¬ 
gated  a  decree  which  seems  better  suited  to  a  chapter  in  the 
Arabian  Nights  than  the  columns  of  the  official  journal  of  a 
Government  which  claims  to  be  at  least  semi-civilised.  The 
number  of  patients  in  the  Egyptian  hospitals  supported  by  the 
Government  has  been,  during  the  past  administration,  as  our 
Egyptian  correspondent  stated  in  one  of  his  recent  letters, 
in  excess  of  previous  years,  and  as  a  consequence  the  ex¬ 
penditure  has  been  greater.  The  Minister  of  the  Interior 
accordingly  applied  for  an  additional  credit.  This  has  been 
grudgingly  granted,  but  the  decree  has  an  extraordinary  rider 
to  the  effect  that  such  an  application  will  not  “  in  the  future 
be  tolerated  under  any  pretext,”  and  the  Directeur  des  Services 


Sanitaires  is  made  “  personally  responsible,  under  the  terms  of  the 
decree  of  February  19th,  1887,  for  the  amount  expended  in  excess 
of  the  credit  allowed.”  The  sanitary  department  is  doing  ad¬ 
mirable  work  in  Egypt,  important  to  the  Egyptians  primilarily, 
but  also  of  international  importance,  for  the  persistence  of  in¬ 
sanitary  conditions  in  Egypt  is  a  standing  menace  to  Europe. 


MALINGERERS’  FEVER. 

At  a  recent  meeting  of  the  Manchester  and  Literary  Philosophical 
Society,  Dr.  Alexander  Hodgkinson  called  attention  to  the  case  of 
a  girl,  who  was  not  suffering  from  any  febrile  complaint,  but  in 
whom  the  thermometer  registered  abnormally  high  temperatures. 
Observation  led  to  the  discovery  that  she  had  somehow  learned  a 
well-known  dodge  and  was  in  the  habit  of  wrapping  the  thermo¬ 
meter  in  the  edge  of  the  blanket  and  then  inserting  it  in  her  mouth. 
The  general  conclusion  drawn  during  the  discussion  of  Dr. 
Hodgkinson’s  paper  appeared  to  be  that  the  increase  of  tempera¬ 
ture  is  the  result  of  the  work  dene  by  the  capillary  attraction  of 
the  moisture. 


THE  GENERAL  MEDICAL  COUNCIL. 

It  is  now  feared  that  the  anticipations  so  confidently  expressed  a 
few  weeks  ago  to  the  effect  that  the  session  of  the  General 
Medical  Council,  which  begins  on  Tuesday  next,  would  be  brief, 
will  be  falsified.  The  Council  will  be  called  upon  to  consider  the 
general  principles  governing  the  exercise  of  their  penal  powers, 
and  also  to  exercise  them  in  certain  cases.  Several  applications 
for  readmission  to  the  Register  will  also  have  to  be  considered. 
Then  there  is  the  question  of  the  practical  element  in  medical 
education  which,  as  well  as  the  necessity  for  a  five  years’  curricu¬ 
lum,  will  certainly  arise  on  the  reports  of  the  inspectors  of  exami¬ 
nation,  and,  finally,  to  mention  only  one  other  topic,  there  is  the 
propriety  of  the  Council  undertaking  the  duty  of  registering  mid¬ 
wives,  with  which  a  Bill  to  be  introduced  by  Mr.  H.  F.  Pease, 
M.P.,  in  the  next  session  of  Parliament,  proposes  to  saddle  it. 


THE  DWELLINGS  OF  THE  POOR. 

Sir  Edward  Guinness  has  placed  a  sum  of  a  quarter  of  a 
million  in  the  hands  of  Lord  Rowton,  Mr.  Ritchie,  President  of 
the  Local  Government  Board,  and  Mr.  Plunket,  First  Commissioner 
of  Works,  to  be  held  by  them  in  trust  for  the  erection  of  dwellings 
for  the  labouring  poor.  Of  the  whole  amount,  £200,000  is  to  be 
expended  in  London,  and  £50,000  in  Dublin.  The  object  of  the 
generous  donor  is  to  provide  clean  and  healthy  homes  for  the 
poorest  of  the  wage-earning  classes,  and  to  show  that  this  can 
be  done  on  a  sound  financial  basis.  The  income  derived  from  the 
rents  of  the  houses  is  to  be  reinvested,  with  a  view  to  the  further 
development  of  the  scheme.  This  munificent  bequest,  given  for  so 
noble  a  purpose,  will  lead  to  an  important  experiment  in  the 
housing  of  the  poorest  classes  in  the  town  populations  of  this 
country.  The  conditions  of  the  experiment,  it  must  be  admitted, 
are  very  difficult  to  fulfil.  But,  if  it  should  be  successful,  it  will 
be  a  boon  to  the  poor  in  many  ways,  for  it  will  lessen  the  amount 
of  illness  which  is  the  inevitable  result  of  insanitary  dwellings* 
and  which  not  only  tends  to  shorten  life,  but  makes  men  unable 
to  work  and  to  support  those  who  are  dependent  on  their  daily 
labour. 

“HUNGRY  CHILDREN  IN  BOARD  SCHOOLS.” 

Starvation  among  children  goes  on  all  the  year  round,  but  is 
harder  to  bear  and  is  more  severe  as  winter  approaches.  Last 
year  food  was  provided  for  the  children  at  forty-eight  Board 
schools  in  London  by  a  voluntary  committee,  of  which  Mrs.  Pen¬ 
nington  is  Honorary  Secretary,  and  this  Committee  again  appeal 
for  means  of  carrying  on  their  work.  The  Board  say  that  43,888 
children  need  food ;  probably  that  is  the  fact ;  it  is  further  un- 
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doubtedly  true  that  these  children  cannot  learn  well  or  grow  pro¬ 
perly  unless  they  are  fed,  neither  will  their  conduct  or  school 
attendance  be  satisfactory  without  food.  The  organisation  for 
feeding  them  is  fairly  good;  an  army  of  volunteers  is  ready  to 
help  in  distributing  food,  and  the  necessary  funds  could  be  raised 
to  feed  them  all  among  a  warm-hearted,  child-loving  people.  The 
only  grave  point  on  the  other  side  is,  Will  relief  to  human  suffer¬ 
ing,  beyond  the  individuals  seen,  be  afforded  ?  It  may  be  feared 
that,  if  these “  dinner  doles  ’’continue  year  by  year,  the  number  of 
children  needing  them  will  increase  more  rapidly,  and  parents 
become  careless  to  their  duties  in  providing  and  cooking  meals  for 
the  children.  All  measures  of  public  hygiene  and  popular  recrea¬ 
tion  may  be  more  safely  recommended  to  the  benevolent  than  any 
form  of  dole  giving,  however  administered. 


AINHUM,  A  BRAZILIAN  DISEASE. 

Ainhum  was  first  systematically  described  by  a  Brazilian 
surgeon  as  attacking  coloured  races  in  Brazil.  The  merit  of 
its  actual  discovery,  as  Dr.  Radcliffe  Crocker  and  others  have 
pointed  out,  is  due  to  Dr.  Clarke,  who  described  the  disease  before 
the  Epidemiological  Society  in  1860,  as  a  dry  gangrene  of  the 
little  toe  among  the  natives  of  the  Gold  Coast.  Dr.  Da  Silva, 
Lima,  however,  described  ainhum  as  a  disorder  long  known  as 
existing  amongst  Africans  and  Creoles  in  SouthAmerica,  first  writing 
about  it  in  the  Gazeta  Medica  de  Bahia  in  1867.  Ainhum  consists  in 
hypertrophy  and  degenerative  changes  in  the  little  toe, a  constriction 
forming  and  slowly  becoming  deeper  until  the  digit  is  amputated 
spontaneously  or  otherwise.  The  disease  is  often  symmetrical 
and  may  last  for  "years.  It  is  now  known  that  the  fourth,  or 
even  the  great  toe,  may  be  affected,  and  Egles  describes  a  case 
where  a  finger  was  attacked.  It  is  frequent  near  Bahia,  and 
also  occurs  in  the  Southern  States  of  America,  the  West  Indies, 
the  West  Coast  of  Africa,  India  (where  Hindoos  are  also  liable  to 
the  disease),  Reunion,  and  Nossi-b5.  M.  Cogues  has  described  a 
case  of  ainhum,  which  occurred  in  Madagascar,  in  the  March 
number  of  the  Archives  de  Medecine  Navale.  The  pathology  of 
ainhum  is  obscure,  and  although  spontaneous  amputation  of 
digits  is  a  feature  in  some  forms  of  leprosy,  it  is  by  no  means 
certain  that  the  two  diseases  are  closely  allied. 


A  CASE  OF  TRANSFUSION. 

A  lad  named  Gilbert  Taylor,  while  working  at  a  threshing 
machine  at  Tarleton,  was  caught  in  the  machinery  and  terribly 
injured.  On  being  taken  to  the  Preston  Royal  Infirmary  it  was 
found  that  he  had  lost  his  left  foot,  and  the  leg  was  so  severely 
crushed  that  it  would  have  necessitated,  had  he  been  in  a  fit  con¬ 
dition,  amputation  below  the  knee.  The  lad  lost  a  large  amount 
of  blood,  five  hours  having  elapsed  from  the  time  of  the  accident 
until  his  admission  into  the  infirmary.  When  admitted  the  limb 
was  still  bleeding,  and  the  lad  was  weak  from  loss  of  blood,  and 
partly,  no  doubt,  from  shock.  Dr.  Platt,  the  senior  house-surgeon, 
at  once  arrested  the  haemorrhage,  then  applied  heat,  and  gave 
suitable  stimulants.  The  operation  of  transfusion  was  then  re¬ 
sorted  to  by  Dr.  Platt,  and  four  ounces  of  blood  from  the  arm  of 
Dr.  William  Oliver,  the  assistant  house-surgeon,  was  injected. 
Despite  all  efforts  the  lad  only  rallied  slightly,  and  died  about  two 
hours  after  admission. 


LEGISLATION  FOR  INEBRIATES. 

A  numerous  company  of  medical  practitioners  assembled  under 
the  auspices  of  the  Midland  Medical  League,  at  the  Grand  Hotel, 
Birmingham,  on  November  16th,  to  discuss  the  legal  and  pre¬ 
ventive  remedies  for  drunkenness  and  dipsomania.  Mr.  Lawson 
Tait  occupied  the  chair.  Professor  Gairdner,  of  Glasgow,  opened 
the  discussion,  and  enforced  the  need  for  further  legislative  meas¬ 


ures  for  the  more  effectual  restraint  of  habitual  drunkards.  In 
the  discussion  which  ensued,  Dr.  Wade,  Dr.  Saundby,  Dr.  Norman 
Kerr,  and  Dr.  P.  J.  Gray,  in  addition  to  the  president,  took  part. 
It  was  unanimously  resolved : — “  That  this  meeting  is  strongly  in 
favour  of  fresh  legislation  in  the  direction  of  compulsory  provision 
for  the  .detention  and  treatment  of  well-defined  cases  of  habitual 
inebriety,  in  the  interest  of  the  individual  and  of  the  community 
at  large.” 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  subject  of  the  Gulstonian  Lectures  by  Dr.  G.  N.  Pitt,  at  the 
Royal  College  of  Physicians  next  March,  will  be  “Cerebral  Lesions.” 
Dr.  Hughlings  Jackson's  Lumleian  Lectures  will  be  on  “Convul¬ 
sive  Seizures.”  Dr.  Arthur  Ransome  has  chosen  for  the  subject  of 
the  Milroy  Lectures,  which  will  be  delivered  on  February  25th  and 
27th,  and  March 4th  and  6th,  “The  Etiology  and  Prevention  of 
Phthisis.”  These  lectures  will  be  published  in  the  columns  of  the 
Journal. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  Report  of  the  Special  Committee  on  the  proposed  reconstruc¬ 
tion  of  the  University  of  London  was  presented  to  the  Senate 
at  its  meeting  on  November  20th.  We  understand  that  a  very 
lengthy  discussion  ensued,  the  chief  topics  debated  being  the 
advisability  of  adding  to  the  recommendations  of  the  draft  report 
a  proposal  to  admit  provincial  colleges  on  the  same  footing  as  me¬ 
tropolitan  colleges,  and  the  policy  of  accepting  the  examinations 
of  the  Conjoint  Board  in  England  as  qualifying  in  part  for  the 
degrees  of  M.B.  and  B.S.  The  report  as  emended  will  no  doubt 
shortly  be  forwarded  to  the  Royal  Colleges  of  Physicians  and 
Surgeons,  the  Incorporated  Law  Society,  and  to  the  metropolitan 
colleges  for  their  consideration. 


PROSECUTIONS  UNDER  THE  PUBLIC  HEALTH  ACT. 

We  are  glad  to  see  that  the  authorities  at  Nottingham  are  making 
an  example  of  some  of  the  most  reckless  cases  of  exposure  of  per¬ 
sons  suffering  from  scarlet  fever.  A  labourer  has  been  lately 
prosecuted  for  allowing  his  wife  to  leave  the  house  and  visit  a 
shop  after  he  had  been  told  by  the  medical  practitioner  in  attend¬ 
ance  that  she  was  suffering  from  scarlet  fever.  In  another  case  a 
grocer  was  summoned  for  sending  his  son  to  school  whilst  peeling 
from  scarlet  fever.  The  defendant  in  this  case  is  reported  to  have 
talked  very  loudly  about  the  “  rights  of  the  subject.”  We  do  not 
clearly  apprehend  what  is  meant  by  this  phrase,  but  it  certainly 
should  not  imply  the  right  to  expose  other  persons  to  a  dangerous 
infectious  disease.  The  Nottingham  Town  Council  have  provided 
hospital  accommodation  for  scarlet  fever,  and  it  therefore  becomes 
their  duty,  as  representing  the  ratepayers,  to  see  that  those  per¬ 
sons  who  do  not  choose  to  avail  themselves  of  the  accommodation 
provided  at  the  public  expense  take  sufficient  care  not  to  expose 
others  to  avoidable  risks.  We  think  that  the  Council  has  been 
well  advised  by  their  medical  officer  of  health  in  undertaking 
these  prosecutions,  and  we  hope  that  in  London,  now  that  the 
Notification  of  Infectious  Diseases  Act  is  in  operation,  similar 
proceedings  will  be  instituted  by  local  authorities. 


THE  OPERATIONS  IN  BURMAH. 

The  London  Gazette  of  November  15th  contains  despatches  from 
Sir  George  White,  commanding  the  Upper  Burmah  Field  Force, 
respecting  the  operations  in  Burmah  between  March  31st,  1888, 
and  March  31st,  1889.  In  bringing  to  notice  the  names  of  officers 
who  rendered  specially  valuable  service,  Sir  George  White  says : 
“  Surgeon  I.  P.  Doyle,  Indian  Medical  Service  (Madras),  distin¬ 
guished  himself  much  by  personal  courage  and  care  of  the  sick. 
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On  December  9th,  1888,  he  was  twice  wounded.  On  January  1st, 
1889,  during  the  withdrawal  from  Kan  to  Gangaw,  he  again  dis¬ 
tinguished  himself ;  and  it  is  greatly  in  consequence  of  his  courage 
and  bearing  that  the  wounded  got  safely  into  Gangaw.  I  com¬ 
mend  this  officer  very  specially  to  the  consideration  of  His  Excel¬ 
lency  the  Commander-in-Chief . The  following  officers  [among 

others]  have  also  well  earned  mention  in  this  despatch  for  service 
in  the  Chin  Hills: — Surgeon-Major  A.  B.  Strahan,  44th  Goorkha 
Light  Infantry ;  Surgeon  F.  A.  Rogers,  42nd  Goorkha  Light  In¬ 
fantry  ;  and  Surgeon  W.  H.  B.  Robinson,  Indian  Medical  Service, 

Bengal . Surgeon  C.  S.  Cronin,  Medical  Staff,  has  also  earned 

mention  in  this  despatch  by  his  devotion  to  duty  and  care  of  the 

wounded . I  have  made  the  gallant  conduct  of  Surgeon  J. 

Crimmin,  Indian  Medical  Service,  with  the  Karenni  Field  Force, 
the  subject  of  a  special  report  and  recommendation.” 


THE  IMPROVEMENT  OF  INSANITARY  HOUSES. 

The  Daily  Telegraph  has  been  the  means  of  bringing  the  complex 
social  problem  of  the  housing  of  the  poor  again  under  public 
notice.  As  usually  happens  when  a  sensation  is  created  on  this 
subject,  a  number  of  suggestions  are  made  for  the  improvement  of 
insanitary  areas  or  unhealthy  houses  by  alterations  in  the  law, 
some  of  which  we  venture  to  predict  will  be  found  impracticable. 
But  we  take  this  occasion  to  urge  an  amendment  of  the  law  relat¬ 
ing  to  nuisances  injurious  to  health,  which  is  desired  by  many 
experienced  medical  officers  of  health,  and  which  is  probably 
within  the  range  of  practical  politics.  The  amendment ,  we 
suggest  is  one  that  would  make  the  existence  of  a  nuisance  in¬ 
jurious  to  health — when  proved  in  a  court  of  justice — a  punish¬ 
able  offence.  At  present  it  is  not  so.  Sanitary  authorities  issue 
notices  for  the  removal  of  such  nuisances  as  those  arising]  from 
foul  basement  drains,  back  yards  flooded  with  sewage,  filthy 
waterbutts,  defective  roofs,  etc. ;  the  notices  are  neglected ;  the 
owners  are  summoned  and  the  cases  against  them  are  proved.  But 
there  are  no  penalties  for  their  neglect.  The  magistrate 
can  make  orders,  and  if  his  orders  are  neglected  then, 
and  not  till  then,  penalties  can  be  imposed.  In  the 
meantime,  the  proceedings  will  have  extended  over  several  days, 
sometimes  even  weeks,  and  as  frequently  no  attempts  are  made 
to  remove  the  nuisances  until  the  proceedings  become  serious — 
that  is  to  say,  until  the  magistrate’s  orders  are  made — the  poor 
people  who  live  in  the  houses  have  to  endure  a  condition  of  things 
which  they  suppose  the  sanitary  authority  has  power  to  remedy 
expeditiously.  Now  what  is  needed  is  a  simple  amendment  of 
the  law  which  would  have  the  effect  of  making  the  neglect  of  the 
sanitary  authority’s  notice  to  remove  a  nuisance  injurious  to 
health  an  offence  punishable  by  a  fine.  A  penalty  of  £5  would 
be  sufficient  for  the  purpose ;  the  neglect  of  the  magistrate’s  order 
being,  of  course,  punishable  by  a  further  fine.  If  such  an  amend¬ 
ment  in  the  law  could  be  obtained  sanitary  officials  would  be  able 
to  do  ten  times  the  amount  of  work  they  can  accomplish  at 
present,  and  the  dwellings  of  the  poor  would  soon  show  a  corre¬ 
sponding  improvement.  We  commend  the  subject  to  the  attention 
of  the  London  County  Council. 


THE  SUPPLY  OF  POWERFUL  DRUGS. 

The  censure  of  a  chemist’s  assistant  by  a  coroner’s  jury  at  Stock- 
port  for  want  of  proper  discrimination  in  supplying  a  powerful 
chemical  substance  raises  a  question  akin  to  that  discussed  last 
week  in  our  note  on  the  sale  of  poison.  The  circumstances  of 
the  case  were  briefly  these :  A  domestic  servant,  who  fancied  that 
she  was  suffering  from  neuralgia,  was  supplied  by  a  chemist’s 
assistant  with  four  packets  of  antipyrin,  each  containing  12 
grains,  and  told  to  take  the  contents  of  one  every  hour  and  a 
half.  She  took  one  dose,  and  died  the  next  day;  but  the  cause  j 


of  death,  as  deposed  to  by  Dr.  Gordon,  was  a  tumour  on  the  brain. 
In  the  course  of  the  inquiry,  however,  the  assistant  admitted  that 
he  had  never  read  the  instruction  issued  by  the  manufacturers 
that  antipyrin  should  be  supplied  only  on  the  order  of  a  medical 
man,  or  the  warning  that  its  effect  upon  a  weak  heart  might 
be  dangerous,  and  it  was  this  carelessness  that  was  the 
subject  of  condemnation  by  the  jury.  It  is  true  it  might  be 
argued  that,  since  the  medical  evidence  was  to  the 
effect  that  the  antipyrin  was  not  the  cause  of  death, 
such  an  expression  of  opinion  as  to  the  manner  of  its  sale 
was  uncalled  for ;  but  the  censure  will  nevertheless  be  endorsed 
most  heartily  by  those  who  understand  the  subject  best.  It  seems 
monstrous  that  the  supply  of  none  of  the  dozen  or  more  powerful 
chemical  compounds  that  have  recently  been  introduced  as  anti¬ 
pyretics  and  hypnotics  is  safeguarded  in  any  other  way  than  by 
the  fear  of  consequences  after  an  accident  has  happened  through 
its  misuse.  In  fact,  they  may  all  be  supplied  indiscriminately 
and  in  any  quantity  without  the  intervention  of  medical  advice, 
not  only  by  the  qualified  chemist  and  druggist,  but  by  the  enter¬ 
prising  grocer  or  storekeeper.  We  have  reason  to  believe,  how¬ 
ever,  that  in  all  the  better  conducted  pharmaceutical  establish¬ 
ments  considerable  discretion  is  exercised  in  dealing  with  anti¬ 
pyrin  and  similar  compounds,  and  we  have  failed  to  find 
any  entry  corresponding  with  the  name  of  the  person  cen¬ 
sured  in  the  register  of  qualified  chemists  and  druggists.  In 
the  absence  of  legislation,  it  may  be  hoped  that  the  Pharma¬ 
ceutical  Society  will  continue  to  use  its  influence  towards  increas¬ 
ing  the  sense  of  responsibility  in  all  who  have  the  handling  of 
such  powerful  substances.  We  believe  that  the  duty  and  interests 
of  the  pharmacist  and  the  medical  man  are  in  accord  on  this  ques¬ 
tion,  and  that  they  can  both  render  useful  service  to  the  public 
by  educating  it  to  understand  the  importance  that  powerful  drugs 
and  chemicals  intended  for  the  treatment  of  disease  should  be 
prescribed  and  dispensed  only  by  persons  who  have  been  specially 
trained  to  perform  the  respective  duties. 


RAILWAY  SPINE. 

A  Berlin  telegram  with  the  above  heading,  which  appeared  in 
the  Standard  of  November  20th,  contained  an  account 1  of  the 
case  of  a  Berlin  engine-driver  who  was  said  to  be  suffering  from 
a  disease  of  rare  occurrence  known  to  German  physicians  only 
under  the  English  name]  of  “  railway  spine.”  With  the  greatest 
bravery  and  presence  of  mind  the  man  had  been  the  means  of 
averting  a  fearful  collision,  and  we  read  that  a  terrible  excite¬ 
ment  had  taken  possession  of  him,  and  that  all  the  feelings  of  ex¬ 
citement,  terror,  and  responsibility  were  compressed  into  the  space 
of  a  few  moments — in  the  moments  which  elapsed  between  his 
first  consciousness  of  the  impending  danger  and  his  successful 
and  heroic  prevention  of  the  accident.  He  had  no  further  imme¬ 
diate  effects  than  a  violent  trembling  in  his  legs ;  and,  after  con¬ 
tinuing  at  his  work  for  five  days,  the  symptoms  of  this  railway 
spine  showed  themselves  in  full  development.  So  far,  in  the 
account  there  is  no  evidence  of  spinal  injury,  and  the  symptoms 
named  are  as  little  suggestive  of  it.  We  read  that  the  man  is 
completely  prostrated,  incapable  of  exertion,  and  quite  lost  to  his 
calling,  lie  has  become  lean,  his  gait  is  slouching  and  toilsome, 
and  his  speech  slow  and  stammering.  Digestion,  memory,  and 
sleep  are  seriously  affected  ;  there  is  diminution  of  nervous  sensi¬ 
bility  (sic)  over  the  whole  body,  so  that  he  can  scarcely  feel  the 
prick  of  a  pin  which  draws  blood.  The  legs,  moreover,  are  be¬ 
numbed,  and,  as  it  were,  palsied  up  to  the  knee.  The  only  ap¬ 
parent  reason,  therefore,  for  calling  this  a  case  of  railway  spine  is 
that  his  present  condition  is  the  result  of  something  which  hap¬ 
pened  to  him  on  a  railway,  together  with  the  notion,  long  exploded 
in  this  country,  that  railway  injuries  are  of  necessity  spinal.  The 

1  Taken  from  the  Berliner  klin.  Woch. 
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explanation  of  the  case  is,  in  reality,  very  simple.  It  is  a  not  very 

uncommon  or  extraordinary  example  of  a  functional  neurosis;  in 
other  words,  of  traumatic  hysteria  originated  by  profound  psychi¬ 
cal  disturbance.  And  associated  with  and  underlying  this  in  its 
present  stage  is  a  considerable  amount  of  general  nervous  depres¬ 
sion,  such  as  is  often  termed  neurasthenia.  A  recognition  of 
these  conditions  is  essential  if  treatment  in  the  case  is  to  be  of 
any  avail.  It  is,  we  think,  a  matter  for  regret  that  paragraphs, 
more  or  less  of  a  sensational  kind,  such  as  that  from  which  we 
a\e  quoted,  should  appear  in  the  lay  press  where  no  comment 
can  be  made  upon  them,  or  explanation  be  given  of  them,  by 
those  who  are  competent  to  do  so.  They  are  fraught  with  griev¬ 
ous  harm.  They  increase  the  apprehension,  anxiety,  and  nervous- 
ness  of  those  who  have  been  recently  in  railway  accidents,  and 
who  may  happen  to  read  them,  and  indirectly  they  are  in  this  way 
ikely  to  cost  the  railway  companies  many  thousands  of  pounds 
ibis  is  no  idle  statement,  but  is  a  fact  within  our  own  knowledge 
on  more  occasions  than  one. 


LARYNGECTOMY  FOR  CANCER. 

A  case  of  complete  extirpation  of  the  larynx  for  medullary  cancer 
has  lately  been  reported  by  Dr.  E.  Boccomini,  surgeon  to  the 
Ospedale  Maggiore,  of  Milan.1  The  patient,  a  man,  aged  54,  had 
been  hoarse  since  August,  1887.  In  March,  1888,  he  was  examined 
by  the  well-known  laryngologist,  Professor  Labus,  who  pronounced 
im  to  be  suffering  from  epithelial  cancer  of  the  right  side  of  the 
larynx  (vocal  cord  and  ventricular  band).  “  Purely  by  way  of  ex¬ 
periment  ”  a  course  of  iodide  of  potassium  was  prescribed,  and 
when  the  man  was  admitted  to  the  Ospedale  Maggiore  on  Septem- 
er  _/th,  1888,  his  breathing  was  so  embarrassed  that  he  could 
not  lie  down  in  bed,  and  sleep  was  impossible.  Tracheotomy  was 
at  once  performed,  and  the  growth  being  found  to  have  increased 
so  much  as  to  leave  but  a  little  chink  at  the  posterior  part  of  the 
g  ottis  for  the  passage  of  air,  it  was  determined  to  remove  the 
larynx.  The  operation  was  performed  on  October  25th,  the  trachea 
being  divided  immediately  below  the  cricoid  cartilage.  The  upper 
cut  margin  of  the  anterior  wall  of  the  pharynx  was  stitched  to 
the  edges  of  the  skm-wound,  and  an  cesophageal  tube  passed  in 
and  fixed  in  position.  The  upper  end  of  the  divided  trachea  was 
plugged  with  iodoform  gauze  (respiration  being  carried  out 
through  the  tracheotomy  tube),  and  a  dressing  of  the  same  material 
was  placed  over  the  wound.  The  patient  showed  hardly  any 
sign  of  shock,  and  everything  went  well  till  the  seventh  day,  when 
he  complained  of  pain  in  the  chest  and  epigastrium.  This  imme¬ 
diately  ceased  on  the  cesophageal  tube  being  removed,  and  it  was 
found  that  he  could  swallow  milk,  concentrated  beef-tea,  and 
wine  sufficiently  well  to  allow  artificial  feeding  to  be  dispensed 
with.  On  the  eighteenth  day  he  was  able  to  swallow  solid  sub¬ 
stances  like  fried  brain,  chicken,  and  bread;  on  the  twenty-seventh 
the  wound  was  healed,  with  the  exception  of  a  tiny  fistula  under 
the  hyoid  bone,  leading  into  the  pharynx.  There  was  no  trace  of 
recurrence.  Although  the  patient  had  now  completely  recovered, 
Dr.  Boccomini  induced  him  to  stay  in  the  hospital,  where  he  could 
live  more  comfortably  than  at  home,  and  at  the  same  time  be 
under  constant  observation.  For  some  months  he  remained  there 
in  perfect  health,  eating  the  ordinary  “ full  diet”  with  excellent 
appetite,  cleaning  and  changing  the  tracheotomy  tube  for  himself 
and,  though  of  course  voiceless,  even  managing  to  speak  so  as  to 
be  intelligible  at  a  little  distance.  About  the  middle  of  February 
recurrence  took  place  in  the  neck  ;  dysphagia  came  on,  and  the 
man  died  exhausted  on  April  19th,  five  months  and  twenty-four 
days  after  the  operation.  Up  to  the  last  he  breathed  through  the 
cannula  without  difficulty.  The  disease  was  proved  by  micro¬ 
scopic  examination  to  be  medullary  cancer. 


mercurial  flannel. 

f  the  October  number  of  L’  Union  Rharmaceutique,  M.  P.  Carles 
gives  a  detailed  account  of  the  method  of  preparing  mercurial 
flannel,  an  article  which  appears  to  be  coming  into  use  in  France. 

s  introduction  is  due  to  Professor  Merget,  of  Bordeaux,  who  in 
his  recent  thesis  for  the  degree  of  Doctor  of  Medicine,  shows  that 

.TnlTi  fri?T,9  ale  “ade  with  mercurial  ointment,  the  mercury  is 
not  absorbed  by  the  healthy  skin,  and  that  the  metal  acts  only  by 

e  vapours  which  it  spreads,  and  which  are  introduced  into  the 
system  by  means  of  the  respiratory  passages.  The  inconveniences 
attending  the  use  ol  mercurial  applications  are  well  known  ;  they 
are  sometimes  difficult  to  apply,  and  occasionally  they  cause 
cutaneous  eruptions  and  salivation.  Professor  Merget  has  pro¬ 
posed  to  replace  them  by  applications  of  thick  tissues,  upon  which 
is  fixed  an  adherent  deposit  of  mercury  reduced  chemically  to  an 
impalpable  powder,  and  placed  in  conditions  most  suitable  for  it 
|  to  become  slowly  vaporised.  Flannel  is  the  material  used  for  this 
purpose.  It  is  first  treated  with  a  solution  of  sodium  carbonate 
in  order  to  free  it  from  grease,  and  thus  prepared  it  is  dipped  into 
a  saturated  solution  of  mercurous  nitrate  and  afterwards  into 
liquor  ammonias  ;  this  solution  precipitates  the  mercury  in  the 
tissues  of  the  flannel  as  mercurous  ammonium.  To  make  use  of 
the  mercurial  flannel  it  is  sufficient  to  place  a  square  of  25  centi¬ 
metres  on  one  side  near  the  respiratory  passages.  Although  the 
system  is  thus  in  direct  contact  with  the  mercurial  vapours,  it  is 
not  saturated  by  them,  for  they  are  rapidly  eliminated  by  the 
renal  and  intestinal  excretions,  and  thus  an  equilibrium  is  main¬ 
tained.  Experience  has  shown  that  respiring  these  vapours  every 
night,  and  leaving  them  off  during  the  day,  sick  people  and  those 
in  good  health  support  them  without  the  least  inconvenience 
during  several  months.  It  is  necessary  to  observe  that  if  the 
mercurial  dust  from  the  flannel  be  inhaled  with  the  vapours,  sali¬ 
vation  is  rapidly  produced.  The  piece  of  flannel,  therefore,  must 
be  enclosed  in  a  bag  of  some  light  tissue,  so  as  to  prevent  the 
dusting  out  of  the  mercurial  powder.  The  flannel  thus  protected 
is  placed  under  the  patient  s  head  if  he  sleeps  on  his  side,  or  upon 
his  chest  if  he  lies  upon  his  back.  This  mercurial  flannel  will 
give  sensible  vapours  of  mercury  which  can  be  recognised  by  tests 
for  years.  It  weakens,  however,  sensibly  every  day  when  in  con¬ 
tact  with  the  hot  body ;  it  is  therefore  necessary  to  renew  it 
about  every  three  weeks.  It  can  also  be  used  as  an  application  to 
the  skin  in  cutaneous  affections  due  to  parasites.  For  this  pur¬ 
pose  it  is  applied  in  the  form  of  a  glove,  a  sleeve,  or  bandage. 


1  Gazzetta  Medica  Lombarda,  October  12th  and  19th. 


FATAL  RESULT  OF  SUSPENSION  FOR  ATAXY. 

A  case  of  locomotor  ataxy,  in  which  suspension  was  followed  by 
death,  was  not  long  ago  reported  by  Dr.  C.  Borsari,  of  Modena.1 
The  patient,  a  man  aged  45,  was  in  the  second  stage  of  the  dis¬ 
ease,  which  was  complicated  by  aortic  incompetence.  After  the 
first  suspension,  which  lasted  fifteen  minutes,  and  was  carried  out 
with  every  precaution  and  with  the  help  of  a  well-constructed 
apparatus,”  the  patient  had  momentary  amesthesia  in  the  feet ; 
his  face  became  pale,  his  eyes  glassy,  and  he  complained  of  giddi¬ 
ness  and  faintness.  These  symptoms  passed  off  after  a  while,  and 
the  man  was  able  to  "walk  back  to  his  "ward,  lie  was  afterwards 
suspended  for  short  periods  on  alternate  days,  though  the  opera¬ 
tion  was  always  followed  by  increase  of  staggering  in  the  gait,  by 
convulsive  movements  of  the  arms  and  legs,  and  by  pallor  and  an 
expression  of  distress  in  the  countenance.  After  three  or  four 
sittings,  however,  there  was  a  notable  improvement  in  motor 
co-ordination.  Later  on  violent  vomiting  (an  entirely  new  feature 
in  the  case),  set  in,  together  with  a  certain  amount  of  pyrexia, 
which  lasted  for  forty-eight  hours.  When  the  temperature 
fell  to  normal  he  was  suspended  for  the  eighth  time,  the 

i  Rivista  Gencrale  Italiana  di  Clinica  Medica,  October  25th. 
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operation  lasting  forty  seconds  and  being  followed  by 
no  untoward  effect.  Soon  afterwards,  however,  the  vomit¬ 
ing  became  worse,  and  the  man  complained  of  intense  pain 
in  the  epigastrium.  This  was  speedily  followed  by  delirium  with 
convulsions,  ending  in  coma  and  death  three  days  after  the  last 
suspension.  The  necropsy  confirmed  the  presence  of  the  aortic 
disease  and  the  characteristic  lesions  in  the  spinal  cord ;  in  addi¬ 
tion  to  these  there  were  also  found  signs  of  acute  exudative  lepto¬ 
meningitis,  both  cerebral  and  spinal,  the  latter  being  in  the  dorso- 
cervical  region.  There  was  no  indication  that  the  affection  of  the 
heart  had  been  in  any  way  aggravated  by  the  suspension ;  and  Dr. 
Borsari  leaves  it  to  be  settled  by  farther  experience  whether  the 
acute  inflammatory  process  was  set  up  by  the  strain  to  which  the 
membranes  of  the  spinal  nerve  roots  were  subjected  during  sus¬ 
pension.  He  points  out  that,  although  suspension  has  been  per¬ 
formed  thousands  of  times,  no  similar  accident  has  yet  been  re¬ 
corded. 


LEPROSY  AT  THE  CAPE. 

In  the  current  number  of  Blackwood's  Magazine,  the  writer  of 
the  article  in  the  September  number  on  Leprosy  at  the  Cape, 
publishes  a  memorandum  in  support  of  the  statements  which 
have  excited  so  much  attention  both  in  England  and  South 
Africa.  Already  in  the  October  number  independent  support  of 
the  article  had  been  supplied  from  various  sides.  In  the  Journal 
for  September  14th,  a  correspondent  published  a  statement, 
if  more  concise,  certainly  not  less  strong,  regarding  the 
miserable  condition  of  the  unfortunate  lepers  of  Robben  Island. 
An  “  Old  Cape  Reporter  ”  writing  to  South  Africa,  on  September 
7th,  states  that  the  writer  in  Blackwood  had  in  no  way  overdrawn 
the  picture  of  the  actual  state  of  things,  and  speaking  from  know¬ 
ledge  gained  by  him  in  1883,  when  he  visited  the  island  as  a 
shorthand  writer  to  the  Select  Committee  appointed  by  the  Cape 
Government,  he  remarked  that  the  state  of  things  existent  then 
was  exactly  as  it  was  described  in  the  Blackwood  article.  Similar 
testimony  is  offered  by  Dr.  J.  W.  Matthew,  a  former  member  of  the 
Cape  Parliament,  in  the  Evening  News  and  Post  for  September  2nd. 
He  states  that  on  a  visit  to  the  leper  establishment  at  Robben 
Island  he  found  that  the  bathroom  and  kitchen  were  identical, 
one  place  only  being  provided  for  the  lepers,  in  which  they  lived, 
ate,  drank,  and  slept,  the  miserable  sufferers  rolling  about  in 
squalid  filth,  their  clothes  soaked  and  smeared  with  the  discharge 
from  their  festering  sores.  The  publication  of  these  remarkable 
statements  has  very  properly  excited  the  inhabitants  of  Cape 
Town,  who  sent  a  deputation  to  the  Government  in  order  to  re¬ 
present  the  condition  of  the  establishment  in  Robben  Island.  The 
Premier  (Sir  Gordon  Sprigg)  and  the  ex-Colonial  Secretary  (Mr.  Tud- 
hope),  are  stated  to  have  declared  that  the  article  in  Blackwood  is 
a  gross  exaggeration.  The  Blackwood  writer  refers  in  reply  to  the 
files  of  Cape  papers,  of  which  he  had  sent  copies  to  the  editor  of 
Blackioood.  The  other  questions  raised,  such  as  whether  the 
Government  really  have  power  to  retain  the  lepers  compulsorily, 
whether  the  lepers  themselves  were  of  the  lowest  class  (black 
people),  whether  they  have  a  right  to  wander  about  the  island  to 
fish  and  amuse  themselves  in  any  reasonable  way,  whether 
their  condition  on  Robben  Island  is  infinitely  superior  to 
that  in  which  they  would  exist  in  their  own  homes — these  are 
questions  which  after  all  do  not  bear  on  the  essential  point.  The 
main  facts  stated  byThe  reviewer,  to  wit,  that  the  leper  buildings 
are,  as  they  were  characterised  by  Dr.  Ross,  an  officer  under  the 
Colonial  Government,  a  disgrace  to  the  country,  and  literally  only 
fit  to  be  burnt  down  and  laid  low,  that  the  most  terrible  want  of 
cleanliness  and  ordinary  nursing  is  the  constant  condition  of  these 
wretched  people,  that  the  ordinary  sanitary  appliances  and  regu¬ 
lations  which  ought  to  be  used  wherever  sick  people  are  congre¬ 
gated  are  not  used,  are  facts  which  in  themselves  are  so  strong  a 


scarcely  to  require  the  vivid,  detailed,  and  disgusting  picture 
painted  by  the  writer  in  Blackwood’s  Magazine.  After  all  it  would 
seem  to  be  to  some  extent  a  question  of  money.  In  the  memo¬ 
randum  the  writer  states  that  he  has  discovered  that  the  Cape 
Government  has  for  economy’s  sake  been  clothing  the  lepers  in 
cast  off  lunatics’  clothing,  that  only  one  leper  in  three  has  on  an 
average  possessed  a  single  shirt,  and  that  their  coats  have  been 
fastened  in  immediate  contact  with  their  bodies.  Further¬ 
more,  that  practically  they  have  been  without  any  means  of 
washing  except  in  a  small  quantity  of  cold  water  within  small 
metal  basins.  There  are  certain  evils  for  which  publicity  is  sure 
to  bring  a  remedy.  The  condition  of  the  unfortunate  lepers  in 
Robben  Island  is  one  of  these.  We  have  no  doubt  whatever  that 
steps  will  now  be  taken  by  which  the  unfortunate  lepers  will  be 
sufficiently  well  housed,  their  persons  and  sores  kept  clean,  nurses 
provided,  and  the  danger  of  infection  and  contamination  reduced 
to  a  minimum.  No  Government  professing  to  be  civilised  can,  in 
the  face  of  such  publicity  as  has  been  given  in  Blackwoods 
Magazine,  defy  the  ordinary  humane  sentiments  common  to  all 
instructed  people  by  withholding  the  money  and  the  measures 
which  are  necessary  to  attain  this  end. 

- 4 - 

SCOTLAND. 


ABERDEEN  UNIVERSITY  ASSESSORSHIPS. 

We  understand  that  the  signatures  to  the  requisition  asking  Dr 
Angus  Fraser  to  allow  himself  to  be  nominated  for  one  of  the 
assessorships  now  number  570.  On  the  last  occasion  in  which  a 
contest  took  place,  549  medical  graduates  voted  ;  so  that,  already 
Dr.  Fraser  has  received  more  promises  of  support  than  the  total 
number  which  voted  in  the  last  election.  Amongst  the  other 
names  may  be  mentioned  that  of  Dr.  Bruce,  representative  in  the 
Medical  Council  for  Scotland;  Dr.  Mitchell  Bruce,  London;  Pro¬ 
fessor  Cossar  Ewart,  Edinburgh  ;  Professor  Ferrier,  London;  Sir 
Wm.  Guyer  Hunter,  M.P.,  London ;  Dr.  Stephen  Mackenzie,  Lon¬ 
don;  Sir  Arthur  Mitchell,  LL.D.,  Edinburgh;  Professor  Japp 
Sinclair,  Manchester;  Dr.  James  Ross,  LL.D.,  Manchester,  etc. 
We  may  add  that,  in  Aberdeen  itself  and  surrounding"district,  the 
support  accorded  to  Dr.  Fraser  is  practically  unanimous. 


QUEEN  VICTORIA  JUBILEE  INSTITUTE  FOR  NURSES: 

SCOTTISH  BRANCH. 

The  first  annual  general  meeting  of  the  Scottish  Branch  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses  was  held  last  week  in 
Edinburgh,  under  the  presidency  of  Lord  Provost  Boyd.  There 
was  a  large  and  influential  attendance,  including  the  Countess  of 
Rosebery,  President  of  the  Provisional  Committee,  the  Presidents 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
the  Dean  of  Faculty,  etc.  The  report  showed  that  the  Com¬ 
mittee  had  taken  the  flat,  No.  5,  North  Charlotte  Street,  as  a 
temporary  home,  and  had  appointed  Miss  Peter  superintendent. 
She  began  her  work  on  April  1st  with  three  nurses,  and 
five  others  had  been  since  added.  In  addition  to  hospital, 
maternity,  and  district  training,  the  nurses  attended  a  course 
of  lectures  on  hygiene  and  on  food,  and  had  practical 
lessons  in  cooking ;  one  nurse  had  been  engaged  by  the  Kilmar¬ 
nock  Nursing  Association  for  the  Sick  Poor.  Another  begins 
work  at  Wemyss  shortly.  A  third  has  undertaken  duties  under 
Miss  Cowan,  in  the  Fountainbridge  District  of  Edinburgh.  The 
medical  officers  of  the  Royal  Dispensary,  Richmond  Street,  have 
arranged  for  part  services  of  a  nurse.  The  work  of  nursing  has 
given  much  satisfaction  to  both  doctors  and  patients.  The  nurses 
give  one  or  more  visits  dailj7  to  the  patients,  the  length  varying 
with  the  amount  of  nursing  required.  The  object  of  the  insti- 
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tute  is  to  afford  to  the  poor  the  best  nursing  possible.  The  wish 
of  the  trustees  is  that  none  of  the  money  granted  by  them  should 
e  spent  on  gifts  of  food  or  clothing  to  patients.  Recognising  the 
act  that  many  cases  of  illness  cannot  be  coped  with  satisfactorily 
without  warm  clothing  and  food,  the  Countess  of  Rosebery  in¬ 
augurated  a  Scottish  Needlework  Guild,  to  provide  clothing  and 
funds  for  food  and  medical  comforts.  It  has  branches  in  sixteen 
Scottish  counties.  The  cases  nursed  from  April  1st  to  October 
olst,  1889,  numbered  321 ;  and  the  visits,  7,517.  The  total  receipts 
have  amounted  to  £2,360  15s.  9d,,  and  the  expenditure  to  £671  14s., 
eaving  a  surplus  of  £1,689  Is.  9d.,  which  may  be  regarded  as  the 
nucleus  of  a  building  fund. 


o  the  farms  should  be  frequently  made— premises,  drainage,  ven- 
i  ation,  and  cattle— and  the  whole  of  the' apparatus  should  be 
tested  as  regards  cleanliness  by  means  of  fermentation  experi¬ 
ments.  The  Lord  Justice  Clerk,  who  presided,  in  moving  a  vote 
ot  thanks  to  the  lecturer,  said  it  was  evident  that  other  nations 
were  more  alive  with  regard  to  this  important  matter.  He  be¬ 
lieved  and  hoped  that  those  who  supplied  the  milk  would  them- 
se  ves  come  to  see  that  it  was  not  only  for  the  interests  of  hu¬ 
manity  but  for  their  own  commercial  interest,  that  they  should 
help  to  form  the  organisation  that  was  necessary. 


GLASGOW  UNIVERSITY  ASSESSORSHIPS. 

Mr.  R.  'V  ary  Campbell,  Sheriff  Guthrie,  and  Dr.  McVail,  three 
candidates  for  the  recently  made  seats  in  the  Glasgow  University 
Court,  held  a  meeting  in  Edinburgh  this  week,  when  they  ex¬ 
pressed  pronounced  views  on  the  urgent  necessity  that  those  who 
are  in  favour  of  Scottish  University  reform  should  stand  together 
and  offer  an  united  opposition  to  those  who  had  opposed  the  Bill. 
Dr.  McY  ail  contended  that  the  fundamental  doctrine  of  their  oppo¬ 
nents  was  that  extra-mural  teaching  was  to  be  no  part  of  the  new 
University  extension  movement. 


SOCIAL  AND  SANITARY  REFORM  IN  EDINBURGH 

On  Monday  afternoon  were  held  the  annual  meetings  of  two 
Edinburgh  Societies,  which  have  for  their  object  the  physical  and 
moral  improvement  of  the  poorer  inhabitants  of  the  city.  The 
object  of  the  Social  Union  of  Edinburgh,  as  expressed  by  the 
Chairman,  is  to  create  a  healthy  public  opinion  on  that  subject 
so  as  to  render  it  impossible  for  owners  of  property  to  make  money 
out  of  buildings  into  which  they  would  not  put  a  prize  ox  or  a 
prize  pig.  The  Society  has  now  several  large  properties  in  the 
poor  districts  under  its  care.  Mr.  Cooper,  burgh  engineer 
spoke  of  the  valuable  assistance  which  the  Union  had^given 
to  the  Public  Health  Committee  in  dealing  with  the  in¬ 
sanitary  _  districts  of  the  city.  The  object  of  the  Social 
and  Sanitary  Society  is  similar,  more  particularly  to  see 
that  sanitary  regulations  are  really  enforced,  or,  as  Lord 
Xyllachy,  who  presided,  expressed  it,  “  to  wage  war  with  dirt  and 
disease  in  the  community.”  The  Society’s  report  eulogised  the 
energetic  action  of  the  Health  Committee  of  the  Town  Council 
and  its  convener,  Bailie  (Dr.)  Russell,  the  burgh  engineer,  and  the 
health  officer,  Dr.  Littlejohn.  Bailie  Russell,  in  seconding  the 
adoption  of  the  report,  mentioned  that  the  town  had  spent 
£381,000  in  demolishing  some  of  the  insanitary  dwellings,  and 
yet  at  this  day  they  had  an  Act  of  Parliament  so  generously  drawn 
in  the  interests  of  the  owner  and  builder  that  the  very  worst  con¬ 
ditions  could  be  reproduced  in  strict  accordance  with  the  Act 
The  burgh  engineer  said  he  regarded  the  work  of  the  Society  as 
most  valuable  in  respect  of  the  waste  places  of  their  city.  Its 
effects  upon  officialism  had  been  for  good  repeatedly. 


CONTROL  OF  MILK  SUPPLY. 

The  second  lecture  of  the  Edinburgh  Health  Series  was  delivered 
last  Saturday  by  Dr.  G.  Sims  Woodhead  on  “  Milk  and  Milk  Sup¬ 
ply.”  The  methods  of  the  Copenhagen  Milk  Supply  Association 
were  described,  and  Dr.  Woodhead  argued  for  a  more  complete 
system  of  control  in  this  country.  Some  farms  within  his  know¬ 
ledge  were  in  a  disgraceful  state,  and  there  was  much  need  for  in¬ 
sisting  on  greater  cleanliness.  Further,  every  case  of  illness  on  a 
farm,  however  slight,  ought  to  be  reported  to  the  proper  authority. 
District  inspectors  of  farms  should  be  appointed;  experts  in 
veterinary  practice  and  experts  in  hygiene  and  sanitation.  All 
cases  of  disease,  whether  in  the  dairy  stock  or  staff,  should  be 
reported  at  once,  and  under  heavy  penalties.  A  careful  inspection 


IRELAND. 


TYPHOID  FEVER  IN  DUBLIN. 

The  outbreak  of  typhoid  fever  still  continues,  but  the  cases  are 
not  appreciably  increasing  in  number.  There  are  now  ten  officers 
o  the  garrison  suffering  from  the  disease,  but  they  have  been  at¬ 
tacked  in  different  barracks.  This  corresponds  with  what  has 
been  already  observed,  that  the  cases  do  not  come  from  any 
special  quarter. .  It  is  fair  to  state  that  some  fatal  cases  have 
occurred  in  which  the  disease  was  undoubtedly  contracted  in 

aris,  and  that  there  is  apparently  an  increase  of  the  disorder  all 
over  the  country. 


SIR  EDWARD  GUINNESS’S  GIFT. 

Our  Dublin  correspondent  writes :  The  splendid  gift  of  £50,000 
to  Dublin  and  of  £200,000  to  London  by  Sir  Edward  Guinness  has 
created  general  admiration.  The  donor,  who  is  a  very  young  man, 
has  thus  maintained  the  best  traditions  of  his  name.  His  father 
restored  the  national  cathedral  of  St.  Patrick’s,  and  Sir  Edward 
and  his  brother  Lord  Ardilaun  prepared  and  presented  to  Dublin 
the  splendid  St.  Stephen’s  Green  Park,  which  as  a  city  garden  is 
unequalled  by  any  similar  space  in  the  United  Kingdom.  The 
princely  gift  now  made  is  for  the  housing  of  the  poorer  classes. 
No  better  purpose  could  be  served.  The  conditions  of  the  scheme 
are  wisely  drawn,  and  it  is  to  be  hoped  that  they  will  be  carried 
out  faithfully.  The  example  which  Sir  Edward  Guinness  has  set 
will  perhaps  serve  to  stimulate  others  to  imitation  of  it.  What¬ 
ever  helps  to  improve  the  condition  of  the  poorer  masses  helps  to 
raise  the  character  of  the  nation. 


COUNTY  CLARE  INFIRMARY. 

The  case  of  Paris  v.  Hynes  came  before  the  Court  of  Appeal  last 
week.  It  was  an  appeal  from  the  decision  of  the  Exchequer 
Division  in  making  absolute  a  conditional  order  for  a  quo  warranto 
to  test  the  validity  of  the  election  of  Dr.  Hynes  to  the  post  of 
surgeon  to  the  County  Clare  Infirmary,  on  the  ground  that  the 
members  of  Parliament  for  the  county,  who  voted  for  Dr.  Hynes 
on  the  occasion  in  question,  had  no  legal  right  to  do  so,  inasmuch 
as,  by  the  Redistribution  Act  of  1885,  the  representation  of  the 
county  was  so  altered  that  the  present  members  could  not  be 
said  to  be  representatives  of  the  county,  but  only  of  portions  of 
it.  A  preliminary  objection  to  the  hearing  of  the  appeal  was 
made,  inasmuch  as  in  the  court  below,  when  the  court  came  to 
the  conclusion  that  the  conditional  order  should  be  made  absolute, 
Dr.  Hynes’s  counsel  stated  in  open  court  that  his  client  would 
acquiesce  in  the  decision  which  the  court  pronounced  without 
instituting  further  proceedings,  and  would  undertake  to  lodge  a 
disclaimer  to  the  office  of  surgeon  to  the  Clare  Infirmary  ;  further, 
that  the  time  for  entering  an  appeal  had  lapsed.  The  Lord  Chan-' 
cellor,  in  giving  judgment,  said  that  he  did  not  think  the  appeal 
was  maintainable  on  the  two  grounds:  first,  that  it  was  con¬ 
trary  to  the  undertaking  given  at  the  time  it  was  heard  below, 
and  secondly,  that  it  was  an  interlocutory  appeal.  The  appeal 
was  accordingly  struck  out  with  costs. 
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NOTES 

ON 

SOME  GERMAN  UNIVERSITIES. 

I.— THE  UNIVERSITY  OF  STRASSBURG. 

(  Continued.) 

Medical  Clinic. —  The  Professor  of  Medicine. — Diagnosis  of  Diseases 
of  the  Stomach.— Washing  Out  the  Stomach. — Typhoid. — Bath¬ 
ing. — Feeding.— Opium. —  Thermometers;  Temperature ,  Pulse, 
and  Respiratory  Charts. — Stethoscopes.  —  Percussion.  — Treat¬ 
ment. — Nursing. 

The  General  Medical  Clinic  is  at  present  represented  by  115  beds 
on  the  first  floor  of  part  of  the  old  Town  Hospital,  which  has  in 
itself,  apart  from  these  beds  set  aside  for  the  University,  127 
medical  beds  in  five  wards,  109  surgical  in  four  wards,  together 
with  34  maternity  beds.  Many  of  these  wards  would  correspond 
more  to  our  infirmary  wards,  the  arrangement  between  the  two 
apparently  being  that  during  term  time  any  cases  of  interest  are 
admitted  "into  the  clinical  wards,  and  during  vacation  the  hos¬ 
pital  and  clinic  take  the  cases  as  they  come  in  turns. 

The  clinic  itself  is  at  8  a.m.,  and  consists,  as  in  the  surgical,  of 
one  or  more  cases  being  brought  into  the  theatre  and  exhibited, 
that  is,  examined,  demonstrated,  and  lectured  upon.  Patients  are 
usually  brought  in  with  their  beds  by  means  of  a  very  ingenious 
apparatus  designed  by  Professor  Naunyn,  which  consists  of  a  stout 
iron  frame  on  wheels  connected  with  a  lever ;  this  machine  is 
wheeled  under  the  special  bed  in  the  ward,  and  then  by  pressing 
the  lever  the  whole  bed  is  at  once  raised  off  the  floor  and  readily 
wheeled  into  the  theatre.  This  saves  distress  to  the  patient  such 
as  would  be  caused  by  changing  beds.  Professor  Naunyn,  who 
has  recently  succeeded  Professor  Kussmaul,  gives  most  excellent 
medical  lectures  on  a  genuine  scientific  basis.  The  following  are 
some  of  the  special  points  in  the  wards  which  struck  us : 

For  the  diagnosis  of  the  condition  of  the  digestive  tract,  such 
as  the  size  of  the  stomach  and — a  point  the  Professor  always  lays 
great  stress  upon — the  relation  of  tumours  in  the  abdomen  to  the 
stomach  or  other  part  of  the  canal,  the  stomach  would  be  dis¬ 
tended  with  gas  by  giving  acids  and  alkaline  carbonates.  At  the 
same  time  or  afterwards  the  colon  is  distended  with  water  by 
means  of  a  continuous  enema,  given  by  passing  a  tube  a  short 
way  into  the  rectum,  and  attaching  thereto  a  soft  tube  at  the  end 
of  which  is  a  glass  funnel.  By  pouring  water  into  this,  which  is 
raised  or  lowered  at  pleasure,  very  large  volumes  of  water  can  be 
safely  injected  into  the  intestines.  After  this  procedure  tumours 
which  at  first  were  very  obscure  as  to  their  exact  seat  are  very 
clearly  demonstrated,  their  exact  relation  to  the  stomach  or  colon 
being  readily  defined. 

Professor  Ewald,  in  Berlin,  adopts  what  appears  to  be  a  still 
simpler  method  for  diagnosis  of  the  size  of  the  stomach.  He 
passes  a  soft  stomach  tube  into  the  organ,  attaching  to  the  end 
of  it  compression  india-rubber  balls  with  a  valve,  and  then  slowly 
pumps  air  into  the  stomach.  By  this  means  the  exact  volume  of 
air  can  be  regulated,  an  advantage  unattainable  by  the  method 
of  inflation  by  carbonic  acid,  and  the  air  can  be  allowed  at  once 
to  escape,  if  the  symptoms  require  it,  by  opening  the  end  of  the 
tube.  In  like  manner  he  also  inflates  the  large  and  even  the 
small  intestine  by  passing  a  tube  into  the  rectum,  and  in  the  same 
way  pumps  air  into  the  gut  as  required,  so  that  with  care  the  seat 
of  strictures  or  tumours  in  any  part  of  the  intestine  can  be  ascer¬ 
tained,  and  of  course  the  connections  of  tumours  are  thus  clearly 
made  out. 

Washing  out  the  stomach  in  cases  of  dyspepsia  and  even  of 
gastric  ulcer  is  very  largely  done.  This  is  performed  by  a  simple 
soft  tube  passed  into  the  stomach,  at  the  upper  end  of  which  a 
glass  funnel  is  attached,  the  inflow  and  also  the  outflow  being 
readily  controlled  by  raising  and  lowering  the  funnel,  which  is 
held  in  the  hand,  and  no  pumping  apparatus  is  required.  The 
contents  of  the  stomach  are  then  examined  microscopically  for 
sarcinse  and  bacilli,  and  chemically  for  the  relation  between  the 
amount  of  hydrochloric  acid  and  pepsin  present,  etc.,  great  stress 
being  just  now  laid  on  these  relations  as  a  means  of  diagnosis. 
Thus,  in  some  hospitals  the  contents  of  stomachs  are  examined 
almost  as  regularly  as  the  contents  of  the  urinary  bladder ;  here 
a  definite  meal  is  usually  given  at  a  fixed  time  previous  to  the 
examination. 

In  puncturing  for  ascites  usually  a  fairly  large  trocar  is  used. 
The  patient  is  often  sat  up  in  a  chair ;  puncture  is  nearly  always 


performed  in  one  spot,  generally  the  left  iliac  fossa,  and  the  fluid 
drawn  off  within  a  few  minutes. 

Gout  is  decidedly  rare  in  Germany ;  nor  do  they  appear  to  get 
cases  of  a  mixed  nature,  such  as  those  we  speak  of  as  rheumatic 
gout,  where  it  is  only  by  their  reaction  to  drugs  that  we  can  express 
an  opinion  as  to  which  of  the  two  diseases  is  the  more  prominent. 

Cold,  in  the  form  of  the  local  application  of  ice-bags,  is  very 
often  used,  especially  in  heart  cases,  and  also  very  largely  in 
pneumonia.  The  ice-bags  are  kept  in  place  by  being  suspended 
from  a  cross-bar  of  iron  attached  to  the  head  of  the  bed;  in  this 
way  the  ice-bag  is  maintained  in  position  without  much  difficulty. 

Sputum  and  vomit  are  collected  in  glass  jars,  and  thus  can  be 
readily  examined  from  all  sides. 

Antipyretics  are  very  rarely  used  by  Professor  Naunyn,  anti¬ 
pyrin  being  generally  given ;  antifebrin  is  considered  too  un¬ 
certain  and  risky  in  its  action.  Bathing  is  very  generally 
pursued  in  typhoid  cases ;  the  bath  is  placed  by  the  side  of  the  bed, 
and  there  it  apparently  remains  during  the  progress  of  the  case. 

Feeding  with  solid  food  is  attempted  very  early  in  typhoid,  and 
apparently  is  begun  at  once  with  beefsteaks,  etc.,  and  without 
any  cautious  prelude  of  rusks,  custards,  and  fish.  They  appear 
to  have  a  large  percentage  of  relapses  here,  something  over  30  per 
cent.  we  understood.  Opium  is  not  given  so  freely  in  typhoid  as 
we  have  been  accustomed  to  see  it  in  London,  from  the  belief  that 
it  causes  paresis  of  the  muscular  walls  of  the  bowels,  and  so  much 
increases  the  accumulation  of  faeces  and  flatus.  This  accumula¬ 
tion  is  apt  to  give  rise  to  extreme  discomfort  and  danger  to  the 
patient,  from  the  distension  itself  tending  to  produce  rupture  of 
weak  points  and  haemorrhage  ;  and  certainly  we  did  not  see  cases 
of  such  extreme  abdominal  distension  as  we  have  seen  in  London, 
nor  is  the  tongue  usually  so  foul  and  dry. 

Opium  and  morphine  are  given  much  more  freely  in  cases  of 
albuminuria  than  with  us;  in  fact,  in  some  hospitals  in  Germany 
the  presence  of  albumen  is  not  considered  of  itself  to  in  the  least 
contraindicate  the  use  of  these  drugs. 

With  regard  to  thermometers,  the  Germans  are  ahead  of  us,  in 
that  they  use  for  clinical  purposes  the  Centigrade  scale ;  but  here 
they  introduce  confusion  by  using  the  Reaumur  scale  for  the 
atmosphere  and  for  water.  Thus  a  patient  with  a  given  tempera¬ 
ture  Centigrade  is  placed  in  a  bath  of  a  certain  temperature 
Reaumur,  the  two  bearing  no  immediately  obvious  relation. 

Very  convenient  charts,  on  which  the  temperature,  pulse,  and 
respiration  are  all  represented  together,  are  used.  They  are 
arranged  as  follows;  a  thick  line,  which  represents  the  fever 
limit,  is  drawn,  not  through  the  normal  temperature  point,  37°  C., 
but  through  38°  C.,  by  which  one  understands  that  all  temperature 
above  this  is  genuine  fever,  and  so  allowances  are  made  for  idio¬ 
syncrasies  aud  the  like.  Corresponding  to  this  fever  line,  the 
pulse  is  given  at  120,  and  the  respirations  at  40.  The  three 
curves  are  readily  represented  by  ink,  pencil,  and  blue  crayon. 
From  this  chart  we  can  compare  at  a  glance  the  relations  of  the 
three  curves  much  more  readily  than  when  there  is  only  a  curve 
for  temperature,  and  the  others  only  represented  by  figures.  A 
second  thick  line  representing  high  fever  is  drawn  at  40°  C.,  which 
also  gives  pulse  160  and  respiration  60.  Thus  it  will  be  seen  that 
each  degree  of  temperature  on  the  chart  is  represented  by  20  in 
the  pulse  rate,  and  10  in  the  respirations,  the  base  of  the  chart 
being  respiration  0,  pulse  40,  temperature  34  C°.  This  chart  with 
slight  modifications  appears  to  be  the  most  practicable,  as  it 
seems  impossible  to  construct  a  chart  on  which  the  normal  figures 
can  be  given  together  on  any  one  line. 

With  regard  to  modifications  used  elsewhere,  Professor  Gerhardt 
in  Berlin  uses  a  chart  in  which,  as  above,  the  thick  line  is  drawn 
at  temperature  38°  C.,  and  pulse  120,  but  he  prefers  a  respiration 
of  50  and  not  40 ;  otherwise  the  chart  is  the  same,  the  base  of  his 
being  respiration  10,  pulse  40,  temperature  34°  C. 

Along  the  top  of  both  of  these  charts  two  lines  are  given  for 
dates,  the  one  for  the  day  of  the  month  and  the  other  for  the 
day  of  the  disease. 

W ooden  stethoscopes  are  used,  the  binaural  being  practically 
as  yet  untried  ;  but  more  frequently  than  with  us  the  naked  ear 
is  applied  directly  to  the  chest ;  even  here,  however,  this  is  done 
far  less  frequently  than  in  Paris,  where  it  is  not  usual  to  see  a 
stethoscope  used  even  for  the  heart,  the  reason,  I  suppose,  being 
that  a  Frenchman  invented  the  stethoscope.  As  in  the  case  of 
thermometers,  each  nation  uses  that  which  was  invented  by  the 
other,  and  despises  that  invented  by  their  own  countrymen. 

Percussion  is  generally  performed  by  means  of  a  hammer  and 
pleximeter ;  thus,  though  to  a  musical  ear  and  for  demonstrating 
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to  a  class  a  sharper  and  more  definitely-toned  note  is  elicited, 
o  en  much  to  the  discomfort  of  the  patient,  that  sense  of  resist- 
ance,  wnich  to  the  fingers  of  an  experienced  physician  tells  far 
more  than  the  mere  sound  produced,  is  completely  lost.  That  the 
p  eximeter  and  hammer  may  sometimes  be  of  service,  especially 
m  percussing  for  somewhat  deeply-seated  consolidation,  is  very 
probable ;  but  for  the  general  superficial  percussion  it  is  a  mis- 
a  ve.  Ihus,  for  instance,  slight  enlargements  of  the  liver  down- 

wa ,  tVc10*1  ma^  readi]y  demonstrated  by  light  percussion 
with  the  fingers  are  completely  lost  with  thepleximeter,  the  tym¬ 
panitic  note  of  the  bowel  situated  beneath  it  being  alone  heard, 
t  does  not  appear  to  be  possible  to  percuss  so  slightly  and  super- 
ficiaHy  with  the  hammer  as  with  the  fingers.  Thus,  though  well- 
marked  differences  can  be  more  readily  demonstrated  by  means  of 

mSsedmmer  aQd  pleximeter>  sli£ht  an’d  superficial  ones  are  often 
Name 
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Tu.  ,  ,  ,.  Temperature,  Pulse,  and  Respiration  Chart. 

The  dark  line  represents  the  temperature  curve.  The  line  of  dashp*  and 
represents  the  pulse  curve.  The  dotted  line  represents  ?ots 

*  _®urv®-1  ^he  EnSlish  equivalents  of  the  German  terms  are  given  * 
After  all  that  may  fairly  be  said  in  favour  of  German  universi- 
ties  and  hospitals,  and  of  the  much  more  complete  scientific 
foundation  lor  medical  knowledge  which  is  found  in  them  not 
only  among  the  professors  and  teachers,  but  also  among  the’stu- 
dents,  it  must  be  admitted  that  their  treatment  of  cases  is  often 
disappointing.  This  appears  especially  in  regard  to  what  we  con¬ 
sider  simple  everyday  remedies,  but  which  are  in  many  hospitals 
unrecognised.  Thus,  for  instance,  the  application  of  a  hot  poul¬ 
tice  to  apart,  with  the  primary  object  of  relieving  pain  andkcal 

JEffl&ELSf*  ,,sed-“d' iu  f,ct'ta 

rarely  given.  We  were  much  struck,  also,  with  ,5ft  non  admS 
tration  of  alcoholic  stimulants  (brandy,  etc.)  in  many  acute  cases, 


general8  oPpninioT^apnPlh0id  Wit,h  prostration.  where,  according  to 
pulse  and  saw  ffpEfng  and’  a  faw  ounces  of  brandy  sustain  the 

IX'W:  of&a  Xi  x,  tss 

pi?akd  6SSirf  onf w 

ti^TePara^V8^e^e^It^U^^^^ew^^eU^®  P^'^^hardlj^perc^p- 
tible  and  running  away  at  a  great  rate,  in  most  of  our  wards  pro- 

b?aidyh!ve?vyh°arifahourSt  th®  ^  prescription  would  be  so  muck 
we  would  ;  Up°n  1Jnquiry  aa  to  the  treatment  here, 

we  would  be  told  the  name  and  cese  of  some  drug  which  very 

often  we  had  never  heard  of  before,  but  practically  no  alcoholic  S 
other  stimulant  would  be  mentioned.  }  aiconouc  or 

of  nursing  here,  as  we  so  often  see  in  those  hos- 
p  tals  on  the  Continent  where  the  nursing  staff  are  under  the  in- 
flucnce  of  the  pnests,  and  not  of  the  medical  men! is  ve%  romrh 
and  untidy.  The  wards  are  presided  over  by  sisters  in  cumbS- 
some  uniforms,  with  heavy  long  cloth  skirts  and  many  voluminous 
appendages  about  the  head  and  shoulders,  who  often  appear  to  be 
2e  tf'°r  f  m  contempktion  than  attentive  to  the  patients 
under  their  charge.  Under  these  sisters  are  the  so-called  sick- 
nurses,  who  in  their  manner  of  action  and  appearance  correspond 
to  the  scrubbers  of  our  hospitals.  Nothing  is  more 
sulking  than  the  difference  in  the  appearance  and  manner  of  the 
nursing  staff  in  other  German  hospitals,  where  the  priest  has  been 
replaced  as  controller  by  the  medical  man,  and  the  ecclesiastical 
uniforms  by  neat  washing  dresses  and  white  aprons.  The  change 
has  now  taken  place  in  most  of  the  hospitals  in  Berlin,  especialTv 
we  might  mention  that  of  Professor  von  Bergmann.and  the  magnifi¬ 
cent  hospital  at  Friednchshain,  where  the  appearance  of  the 
nursing  staff  is  very  similar  to  that  of  our  own  hospitals. 

REPORT  OF  THE  ROYAL  COMMISSION  ON 
VACCINATION. 

In  the  Journal  of  November  9th,  page  1057,'  we  gave  a  brief  in¬ 
dication  of  some  of  the  more  salient  points  in  the  evidence  given 
by  Sir  John  Simon  and  Dr.  William  Ogle  before  the  RoyarCom- 
mission  on  Vaccination.  Dr.  R.  Thome  Thorne,  the  Assistant 
Medical  Officer  of  the  Local  Government  Board,  was  the  third 
witness  examined,  and  the  facts  and  figures  which  he  laid  before 
the  Commissioners  will  be  found  very  helpful  not  only  to  the 
Commissioners  themselves,  but  to  those  members  of  the  general 
public  who  are  desirous  of  forming  a  correct  and  unbiassed  judg¬ 
ment  as  to. the  influence  of  vaccination  upon  the  prevalence  of 
small-pox  in  this  country.  Referring  to  the  small-pox  eni 

derVfiCvan18ii°'7?’  Dr-Thorne  calIed  attention  to  a  report  prepared 
in  1874  by  the  late  Dr.  Seaton,  in  which  a  contrast  is  drawn  be¬ 
tween  the  effect  of  the  vaccination  laws  in  England  and  in  Scot- 
land  find  m  one  or  two  other  European  countries— a  contrast 
which  discloses  a  much  higher  death-rate  from  small-pox  in  those 
countries  and  towns  where  there  was  no  vaccination  law  or 
where  the  law  was  lax,  than  in  those  where  the  law  was  efficient 
It  also  showed  that  the  claim  originally  made  as  to  pro¬ 
tection  for  the  whole  of  life  from  one  vaccination  was  an 
unsound  _  claim,  and  that  the  protection  afforded  is  one 
limited  in  its  duration.  The  operation  requires  to  be 
repeated.  Particular  attention  was  directed  to  the  changed 
incidence  of  small-pox  as  regards  the  mortality  at  various 
ages.  Dr.  Thorne  pointed  out  that  the  disproportionately  lame 
rate  of  small-pox  mortality  at  ages  over  five  years,  which  was 
so  marked  a  feature  of  the  epidemic  of  1871-72,  was  not  at  that 
date  fully  understood;  but  subsequent  study  of  the  Reffistrar- 
Generals  decennial  reports,  and  especially  of  the  London  epi¬ 
demics  of  187G-78  and  1880-82,  showed  that  the  marked  increase 
of  small-pox  at  ages  over  five  years  which  had  been  noticed  in 
the  epidemic  of  1871  had  really  been  the  expression  of  an  altera¬ 
tion  in  the  behaviour  of  small-pox  in  this  country.  Dr.  Thorne 
pointed  out  that  small-pox  was  formerly  specially  fatal  to  children 
under  five,  but  that,  according  as  children  of  those  ages  are  now 
protected  by  vaccination  from  attack,  so  the  rates  of 
attack  m  children  have  decreased,  whilst  those  in  older 
persons  are  higher.  Inefficiency  in  the  primary  vaccination 
is  also  doubtless  chargeable  to  a  certain  extent  with  this  change 
in  the  age-incidence  of  fatal  small-pox;  and  on  this  point  I?r 
Thorne  was  led  to  condemn  very  strongly  the  practice  of  vac¬ 
cinating  in  one  place  instead  of  four,  which  has  been  very  habitual 
in  some  parts  of  the  kingdom,  especially  in  London  and  the  col- 
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liery  districts.  “  You  know  what  the  sixpenny  doctor  in  London 
is,  and  what  he  does,  and  he  prevails  in  London  more  than  any¬ 
where  else.”  Dr.  Thorne  put  in  the  famous  statistics  prepared 
by  the  late  Mr.  M  arson  when  in  charge  of  the  Small-pox  Hospital, 
showing  the  different  degrees  in  which  persons  vaccinated  in 
different  ways  will  be  safe  against  death  by  small-pox  if  they 
should  afterwards  contract  that  disease.  He  also  handed  in  a 
very  instructive  table,  showing  the  results  of  the  observation  of 
10,403  cases  of  small-pox  made  by  Dr.  Gayton,  of  the  Metropolitan 
Asylums  Board,  and  it  confirms  very  forcibly  the  earlier  obser¬ 
vations  of  Mr.  Marson.  It  shows  the  fatality  per  cent,  of  the 
attacks  amongst  those  unvaccinated  and  those  having  one,  two, 
three,  or  four  good  or  imperfect  vaccination  scars,  and  clearly 
demonstrates  the  great  superiority  of  four  good  vaccination  scars. 

On  the  question  whether  the  diminution  in  small-pox  mortality 
is  due  rather  to  the  improved  sanitary  condition  of  the  country 
than  to  vaccination,  Dr.  Thorne  is  especially  qualified  to  form  a 
correct  opinion.  That  opinion  is  that  such  diminution  cannot  be 
ascribed  to  improved  sanitation.  He  considers  that  the  whole 
body  of  the  evidence  relating  to  vaccination  in  connection  with 
small-pox  goes  to  bear  out  the  view  that  it  is  vaccination  in  the 
main  that  has  had  to  do  with  the  diminution  of  the  small-pox 
mortality  that  has  been  recorded.  Insanitary  conditions,  in¬ 
cluding  sewerage  and  drainage,  do  operate  for  evil  upon  all 
persons  who  are  ill,  and  to  that  extent  tend  to  prevent  recor 
very.  “  I  should  be  sorry,”  observed  Dr.  Thorne,  “  to  say  that 
overcrowding,  either  on  area  or  in  houses,  would  not  tend  during 
an  epidemic  to  increase  it,  because  it  is  a  poison  which  is  diffused 
aerially,  and  overcrowding  would  tend  to  increase  it  in  precisely 
the  same  way  as  it  would  tend  to  increase  scarlet  fever,  whooping- 
cough,  and  measles.”  He  had  no  knowledge,  however,  that  general 
insanitary  conditions,  such  as  faulty  drainage  or  water  supply, 
have  ever  produced  a  single  case  of  small-pox  since  small-pox  has 
been  in  existence.  Moreover,  the  special  saving  of  infant  life 
from  small-pox  has  by  no  means  been  limited  to  the  well-to-do 
classes,  to  those  who  are  well  housed,  well  fed,  well  clothed  ;  but 
it  has  in  certain  cases  been  actually  greatest  amongst  the  poorer 
classes  who  live  under  inferior  sanitary  circumstances,  but 
have  obtained  more  efficient  vaccination  at  the  public  vaccination 
stations. 

One  very  convincing  piece  of  evidence  is  afforded  by  the 
experience  of  the  nurses  and  attendants  at  the  Metropolitan 
Asylums  Board  small-pox  hospitals,  seeing  that  in  their  case 
comparison  can  be  made  as  to  liability  to  small-pox  of 
persons  who  are  living  in  precisely  the  same  circumstances. 
An  account  is  given  respecting  a  total  of  734  nurses  and 
attendants.  Seventy-nine  of  these  had  suffered  from  small-pox 
before  taking  service  at  the  hospitals,  having  to  a  large  extent 
been  patients  who,  after  recovery,  elected  to  take  service  as 
nurses.  Not  one  of  them  contracted  small-pox.  Of  the  remain¬ 
ing  655,  645  had  not  only  been  vaccinated  in  infancy,  but  had 
also  been  revaccinated.  Not  one  of  them  took  small-pox.  The 
10  that  remain  had,  like  the  others,  been  vaccinated  in  infancy, 
but  they  had  not  been  revaccinated  before  entering  on  their 
duties  at  the  hospitals.  Every  one  of  them  contracted  small-pox 
at  some  time  or  another  of  their  service.  In  this  case  there  is  a 
comparatively  large  number  of  people  living  on  the  same  pre¬ 
mises,  getting  the  same  food,  wearing  very  much  the  same 
quality  of  clothing,  having  the  same  water  supply,  the  same 
sewerage,  the  same  drainage,  and  the  same  housing.  The  small¬ 
pox  absolutely  passed  over  the  645  who  had  been  revaccinated 
and  deliberately  seized  upon  every  one  of  the  10  who  had  not 
been  revaccinated.  In  this  respect  small-pox  differs  widely  from 
typhus  fever.  Striking  evidence  on  this  point  is  quoted  from  the 
reports  of  the  health  officers  of  Newcastle  and  Gateshead,  the 
latter  writing  during  an  epidemic  in  1882  that  “  every  nurse  who 
has  been  more  than  a  fortnight  in  the  typhus  wards  has  suffered 
from  typhus.  On  the  other  hand,  the  only  officers  who  took 
small-pox  were  two  kitchen  girls  whom  1  neglected  to  vac¬ 
cinate.” 

Some  evidence  as  to  vaccination  proceedings  in  America  was 
given  by  Dr.  John  H.  Rauch,  the  Secretary  and  Executive  Officer 
of  the  Illinois  State  Board  of  Health.  He  showed  that,  although 
vaccination  is  not  actually  compulsory  in  some  of  the  States,  yet, 
when  small-pox  threatens,  vaccinations  are  enforced  in  a  whole¬ 
sale  fashion  which  is  calculated  to  startle  antivaccinators  in  this 
country.  After  the  great  fire  at  Chicago  there  was  great  suffering. 
Upwards  of  80,000  inhabitants  were  rendered  homeless,  and  were 
provided  for  in  a  camp.  Small-pox  was  hovering  around,  and, 


therefore,  a  wholesale  vaccination  was  decided  on,  and,  as  the  re¬ 
sult,  110,000  to  120,000  persons  were  vaccinated  or  re¬ 
vaccinated  in  the  camp  and  neighbourhood.  Other  in¬ 
stances  are  related  of  indirect  compulsion  being  applied  in 
the  schools,  and  also  in  regard  to  immigrants,  with  exceptionally 
beneficial  results.  Dr.  Rauch  considers  that  “  sanitation  practic¬ 
ally  has  nothing  whatever  to  do  with  the  spread  of  smail-pox.” 
Vaccination  and  isolation  are,  in  his  opinion,  the  two  important 
matters  to  attend  to. 

The  whole  report  is  well  worthy  of  careful  study,  and  we  should 
be  glad  to  find  the  Stationery  Office  making  such  a  reduction  in 
the  price  of  the  report  as  will  place  it  within  the  reach  of  the 
public  generally.  _ 

THE  THIRTY  FIRST  ANNUAL  REPORT  OF 

THE  COMMISSIONERS  IN  LUNACY 
FOR  SCOTLAND. 

This  report  deals  with  the  condition  and  management  of  lunatics 
and  lunatic  asylums  in  Scotland  during  the  year  1888.  At  the  end 
of  the  year  there  were  11,664  lunatics  registered,  1,767  being 
private  patients  and  9,897  paupers,  exclusive  of  57  in  the  lunatic 
department  of  the  General  Prison,  and  233  in  training  schools  for 
imbecile  children.  Compared  with  the  number  of  the  previous 
year,  there  is  an  increase  of  94  private  and  241  pauper  patients, 
total  335.  No ’pauPer  lunatic  was  kept  in  a  private  asylum ;  all 
paupers  were  in  public  institutions.  The  increase  in  the  number 
of  private  patients  is  the  largest  which  has  occurred  in  any  year 
since  the  institution  of  the  Lunacy  Board. 

Over  and  above  the  number  of  registered  lunatics  there  were 
resident  in  the  various  asylums  44  persons  who  had  voluntarily 
entered  these  institutions  for  treatment  of  mental  disorder,  the 
total  number  of  these  voluntary  patients  (or  boarders,  as  they  are 
called  in  England)  admitted  during  the  year  was  55.  We  are  glad 
to  observe  the  Scotch  Commissioners  speak  favourably  of  the 
admission  of  these  patients.  They  say :  “  We  have  for  some  years 
been  able  to  state  that  nothing  has  occurred  to  indicate  any 
difficulty  or  disadvantage  traceable  to  this  class  of  patients  in 
asylums,  and  we  continue  to  be  of  opinion  that  it  is  a  useful  pro¬ 
vision  of  the  law  which  permits  persons  who  desire  to  place 
themselves  under  care  in  an  asylum  to  do  so  in  a  way  which  is 
not  attended  with  troublesome  or  disagreeable  forms,  but  which, 
nevertheless,  affords  sufficient  guarantee  against  abuse.”  There 
can  be  no  doubt  whatever  this  wise  provision  is  an  inestimable 
boon  in  very  many  cases,  and  we  should  have  been  glad  to  Jhave 
found  a  similar  expression  of  opinion  in  favour  of  it  in  the  Eng¬ 
lish  Commissioners’  Report.  The  principle  is  a  right  one,  and  this 
has  been  recognised  in  the  new  Lunacy  Acts  Amendment  Act, 
which  in  England  and  Wales  extends  the  power  to  receive 
boarders  to  licensed  houses.  Hitherto  they  only  could  be  received 
into  registered  hospitals,  where  the  consent  of  the  Commissioners  to 
their  reception  was  not  necessary.  If  the  majority  of  these  voluntary 
patients  recover,  and  if  their  residence  in  asylums  is  shorter  than 
that  of  certified  patients,  there  can  be  nothing  said  against  their 
admission  not  only  into  registered  hospitals  and  licensed  houses, 
but  also  into  the  county  asylums,  now  that  the  committees  of 
these  institutions  will  be  empowered  by  the  new  Act  to  make 
proper  provision  for  private  patients. 

Returning  to  the  Scotch  Commissioners’  statistics,  we  find  the 
number  of  admissions  during  1888  shows  an  increase  of  18  private 
and  98  pauper  patients  over  the  number  admitted  during  the 
previous  year.  Of  the  discharges,  there  were  26  private  patients 
discharged  recovered  below  the  number  so  discharged  during  the 
previous  year,  whilst  the  pauper  patients  show  an  increase  of  68. 
The  average  death-rate  was  low,  being  a  little  over  7  per  cent., 
calculated  upon  the  average  number  resident. 

We  note  that  the  Commissioners  lay  especial  stress  upon  the  ad¬ 
vantages  attending  the  systematic  discharge  of  patients  upon 
“  statutory  probation”  (which  is  equivalent  to  absence  on  leave 
under  the  English  Commissioners).  Since  their  authorisation  in 
1862  to  the  close  of  1888  the  total  number  of  probationary  removals 
has  been  3,233,  and  of  these  only  592  were  replaced  in  the  asy¬ 
lums  from  which  they  had  been  removed.  During  1888,  127 
patients  (private  and  pauper)  were  discharged  on  probation  with 
the  sanction  of  the  Commissioners,  and  this  number  was  exclusive 
of  those  discharged  for  periods  not  exceeding  twenty-eight  days 
by  the  medical  superintendents,  who  have  that  power  without  re¬ 
ference  to  the  Commissioners,  and  who  frequently  make  use  of  it. 
Even  assuming  that  probationary  removals  (that  is,  removing 
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find  that  125  of  them  were  sent  mft  f™  A8-8?  were  derived,  we 
these,  in  fact,  supplied  lOll  TnHnHSnT!116^-  a^ms.  (81x  of 
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5  parochial,  and  8  district  asylums .  5  ’  “  Wer®  r0Ja1,  3  priTate’ 
dwImnesSwhich  i^Zmher  °f-  pauper  lunatics  lining  in  private 
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of  this  course  is  not  qAf.H }atment’  .in  ®ome  districts  the  propriety 
wus  course  is  not  so  fully  recognised  as  it  ouo-ht  to  ho  ”  ir,  n* 

mgs ;  2  increased  contentment ;  3,’improvedphysicaL "well-bein^t 
change  for  the  better  in  their  mental  oonrilf^  r  °fmg’.4’ 
oftacomlng  self-supporting  orof  opining  remuieJa^emplov! 

«■?  i-ta,  ’i  sm 

system,  and  we  cannot  but  admire'  the  enthusiasm  of  ti  l  ^f  •? 

enumerated  above),  “it  appears  to  me  to  be  a  system  IS 
features? buetnthense  neither  S^tiBfactory 

the  cost,  and  Dr.  Lawson,  another  of  the  Commissioners  ‘Sterns® to 
have  given  the  subject  much  attention.  He  is  of  the  oSnfoTthS 

the  boTr^ed-out^unatfcs  mus^var^accordinw  to  th^dT^T  1 
thhVg?.^LhsTcettag^ 

fee^snd  otherwise  tr?at 

or0rrrStJ0,tmfTtai"-their  ™th“si”sm  at  a  fairl?  Sth  p^Se  £ 
order  that  the  maintenance  of  pauper  lunat  ics  in  nnwl  ^  1 

mgs  may  continue  as  successful  as  it  has  hitherto  been  and  That 

the  advantages  they  claim  for  the  system  may  become  as  f  dlv 

recognised  as  they  wish  them  to  be.  Much  depend Tu non  til 

tnreautmp^  Potion  of  the  various  districts  in  which  the 

HaJt  TnV  18  Tned  °Ut-  At  the  annual  meeting  at  Leeds  Dr 
Hack  Tuke  read  a  paper  upon  the  “  Future  Provis?™  o  VT' 

Lunatics,”  and  in  the  discussion  which  followed,  Dr  YelffiwE’ 
the  medical  superintendent  of  the  Royal  Asylum  GartnaveT™ 
Glasgow  (whose  opinion  is  deservedly  of  great  wekdif  otY  wf 
matters),  stated  that  he  “  agreed  with  Dr  Tuke  thTt  v  TTu  h  ? 
to  any  great  extent  was  "impracticable  wh  re  tl  n  Sg;°Ut 
around  was  busily  and  remuneratively  SSLl if  Z 
Zrth  their  while  to  take  up  this  new  avocation.”  With  Dr  Yel 
£htSf°P!ni0ri.We  a^ee.  That  many  districts  are  ut 

suitable  for  boarding-out  insane  paupers  is  evident  and  it  mot 

the  success  which  has  hitherto  attended  the  efforts  of  the  Corf 
missioners  in  this  direction  all  the  more  praiseworthy 

Xt  WhiD^V1-1131!6^ t?  their  energy  and  earnestness.  5  ’ 
fer  tulSt  ackn°wledging  that  there  is  ample  provision  in  Scotland 
or  the  more  opulent  classes  of  private  patients  the  Commi««inrmr 

o  the  actual  pauperising  of  many  persons  who  might, Y  under 
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burden  upon  the  rates  if  thev  ennTfcP  *!  patlent  ^rom  being  a 
stigma  of  pauperism  Tf  i,n  y  can  thereby  save  him  from  the 

position  of  pauperism  notwTt' ZZ’  .5®  paAient  is  forced  into  the 
friends  defray  all  cost’  of  his  mSng  that  these  relatives  or 
inducement  to  them  to  avniAf6’  thf e  is  no  ob™us 

the  position  as  theThlv9  rLmTfAa8  °/  thS  of 

Commissioners  think  the  ?emedv  i  s  in  SJb®  degradatl0n-”  The 
and  directors  of  the  Rovni  l  3  n  !Ae  hands  of  the  managers 

accommodat  on  for  aHa  ienTs T8’  Th°  Sh°uld  provide  P™te 

more  than  £25  a  year  can^^paid^01"  W^om  rataa  of  boarcfofnot 

to  -  the  influence 

XIX  of  Appendix  A  to The  Jennrt  wJ  fe  summarised  in  Table 
eight  years.  This  table  shows  ?w  glves  the  averages  of 

April,  May,  June,  July  6  and  Tncmti  d^,ring  the  months  of  March, 
were  above  the  average  whirh  S  ana  Eumbers  of  admissions 
ing  January  February  Ti  ff  WaS  -1’699  per  montb>  whilst  dur- 

November,  and  December  in  theTTt^’  and  ®ept.ember>  October, 
below.  December,  in  the  autumn  and  winter,  they  were 

»onThe  rati° 

s  SHIP  SANITATION. 

Office  irom  the^BritSh^on^r-Seral  of  XewYmkT  ir®  Foreign 
tion  to  the  belief  there  entertained  llmt  i  ha  a  y°^k’  caPlng  atten- 
the  United  States  was  lS“ue  to  thVim 8PT?-°f  smalI'Pox in 

ease  by  emigrants,  the  Local  Government  Board  ordered  aT  In' 
quiry  into  the  sanitary  aspects  of  emWaHrm  JtJ ■  •  an.in" 

This  inquiry  which  was  conducted  by  Dr.  F.  H  LffixSTwRuTh ' 
assistance  of  Captain  Wilson  chief  emioroH™  Lriaxa“>  with  the 
of  Trade,  resulted  in  the ^pubiication^f8^ T °-  theBoard 
The  report  showed  that  though  much  had  been  doneTTrtheTTm 
fort  and  convenience  of  emigrants  and  transmigrants  (emffiranTs" 
from  other  countries  passing  through  Great  Britain)  many  sani 
tary  regulations  and  precautions  were  persistently  gE 
neglected  The  report  contained  a  seriee 
ations,  which,  so  far  as  can  be  ascertained,  have  not  ZSlv 
been  carried  out  by  the  shipping  companies.  One  of  these  Sm 
mend  ations  was  “  that  infectious  hospitals  should  be  provided Tn 
the  weather  deck  m  the  least  frequented  part  of  theS -® Ls 

another  was  “that  the  surgeons  should  be  instructed S ’make 

daily  inspection  of  emigrants  durino-  the  vmrnrrn  „l7*  aife 
the  immediate  isolation  of  cases  presenting  suspicions  symptoms - 
So  far  as  we  are  aware,  no  returns  have  eVer  been  pSblShM 
showing  the  proportion  of  ships  in  which  the  first  of  these  recom- 
mendations  at  any  rate  has  been  adopted ;  it  is  therefore  not  pos¬ 
sible  to  make  any  positive  statement  on  the  point  here  There  is 
reason  however,  to  believe  that  it  has  been  very  generally 

bSnffT  ,Tbls.°Pmion  ^ds  support  in  the  fact  t hit  even  the 
best  of  the  shipping  companies  do  not  fulfil  the  spirit  eyen  if  they 
take  the  trouble  to  obey  the  letter,  of  the  clauses  of  the  Merchant 
Shipping  and  Passenger  Acts  with  regard  to  hospitals  lercllant 
Dr.  Blaxalls  report  states  that  he  found  the  ship’s  hospital  as  a 
rule,  well  placed,  well  ventilated,  and  well  provided;  but  adds ^ 
occasionally  the  key  of  the  hospital  was  found  to  be  in  the  hands 

on  f  htoSot  n  ThCUT  StafCe  1Mch  suggested  tbe  hospitals  being 

put  to  other  than  their  legitimate  use,  and  which  Captain  Wilson 

when  doing  duty  at  Queenstown,  found  to  be  the  case  in  seveSi 
instances— -first-class  passengers,  ship’s  officers,  stewards  and 
other  members  of  the  crew  being  accommodated  in  them  in  con¬ 
travention  of  the  Passengers  Act  (Sec.  24).”  COn 

The  Cunard  Company  is  generally  recognised  to  occupy  a  posi¬ 
tion  in  the  front  rank  of  steamship  companies,  and  W  i/  the 
agmficent  boats  which  it  puts  on  the  Atlantic  trade  the  hos¬ 
pitals  are  sometimes  used  to  accommodate  passengers  or  crew  it 
may  be  safely  assumed  that_  in  other  companies  with  a  lesser 
reputation  at  stake  matters  will  not  be  better.  In  the  face  of  Hip 
10118  of  Acts  of  Parliament,  and  of  the  recommendations  of 
..anitary  experts,  we  have  been  rather  surprised  to  read  an  order, 

A  Twplft.h  Ann  n  oTtTTTTvW-  T.  .1  y-i  !  ~  - - - - 


Twelfth  Annual  Report  of  the  Local  Government  Tloarrl  irsq  qq  c  i 

2  Loc.  cit.,  p.  194. 

3  Loc.  cit.,  p.  160. 
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which  a  surgeon,  formerly  employed  by  the  Cunard  Company,  has 
stated  in  a  pamphlet4  recently  published  was  issued  to  its  sur¬ 
geons  by  that  company.  The  order  as  published  is  in  the  follow¬ 
ing  terms : 

••  The  hospitals  are  to  be  under  the  surgeon’s  charge  only  when 
occupied  by  patients,  at  which  time  he  will  be  responsible  for 
their  cleanliness  and  proper  ventilation.  When  unoccupied  they 
are  to  be  at  the  Captain’s  disposal.” 

t ,  The  phrase  “  at  the  Captain’s  disposal  ”  suggests  the  probability 
that  the  irregular  practices  observed  by  Captain  Wilson  at  Queens¬ 
town  have  not  yet  ceased. 

If  passengers  or  crew  are  berthed  in  the  hospital,  and 
if  there  be  no  infectious  hospital,  the  isolation  of  a  declared 
case  of  infectious  disease  must  be  a  matter  of  great  diffi¬ 
culty,  requiring  an  appeal  to  the  captain  and  the  clearing  of  the 
hospital ;  much  more  must  such  laxness  tend  to  discourage  the 
surgeon  from  securing  “  the  immediate  isolation  of  cases  present¬ 
ing  suspicious  symptoms.”  The  Atlantic  passage  is  now  so  quick 
that  a  captain  may  well  argue  with  himself  that  neither  he  nor 
the  company  which  he  serves,  not  wisely  but  too  well,  may  suffer 
anything  from  the  inconvenience  and  loss  directly  flowing  from 
the  exposure  of  a  whole  shipload  of  people  to  the  infection  of 
measles  or  small-pox.  The  voyage  will  be  over  and  the  emigrants 
scattered  through  the  cities  and  villages  of  the  United  States 
before  the  earliest  symptoms  of  measles  contracted  from  a  fellow 
passenger  during  the  Atlantic  voyage  would  be  likely  to  declare 
themselves. 

The  appointment  of  a  ship’s  surgeon  in  the  passenger  trade  must 
be  sanctioned  by  the  Emigration  Officer  of  the  Board  of  Trade ; 
the  certificate  of  approval  is  accompanied  by  certain  instructions, 
of  which  the  following  is  stated  by  Dr.  Leet  to  be  (for  Liverpool) 
a  correct  copy : 

It  is  desirable  that  Surgeons  in  charge  of  Passenger  Ships  should  keep  a  record 
of  any  sickness  that  occurs  on  the  voyage,  whether  among  Saloon  Passengers, 
Emigrants,  or  Crew,  and  should  report  the  same  to  this  Office*  at  the  end  of 
the  voyage,  making  special  mention  of  the  following  particulars 

Date  of  commencement  of  voyage. 

Date  of  termination  of  voyage. 

Date  of  the  commencement  of  any  infectious  or  contagious  diseases,  the 
number  of  cases,  and  the  number  of  families  affected. 

Has  the  Ship  been  disinfected  ? 

State  the  number  of  deaths  and  their  causes. 

Was  the  ventilation  sufficient?  if  not,  state  where' it  was  defective. 

Were  any  complaints  made  by  the  Emigrants  ?  if  so,  state  what  complaints, 
and  what  steps  were  taken  in  each  case. 


The  report  should  be’addressed  as  follows  : — 

O.  H.  M.  S. 

The  Emigration  Officer, 

Board  of  Trade  Offices, 

Liverpool. 

It  would  seem,  however,  that  the  shipping  companies  do  not 
consider  themselves  bound  to  obey  the  wishes  of  the  Board  of 
Trade  in  this  respect,  for  Dr.  Leet  publishes  the  following  : 

ICopy  of  Cunard  Order  altering  the  above. ] 

8,  Water  Street,  Liverpool. 

Cunard  S.S.Co.,  Limited.  23-9  85. 

General  Manager’s  Office. 

The  Surgeon  S.S.  “Gallia.” 

Dear  Sir, 

In  future  you  will  please  furnish  the  Emigration  Officer  with  the  fol¬ 
lowing  particulars,  namely  : — 

Date  of  commencement  of  voyage. 

Date  of  termination  of  voyage. 

Date  of  commencement  of  any  infectious  or  contagious  diseases,  the  number 
of  cases,  and  number  of  families  affected. 

State  the  number  of  deaths  and  their  causes. 

Such  report  to  be  sent  in  the  Ship’s  despatch  box  under  cover  to  me. 

Yours  truly. 

F.  W.  MASSEY. 

pro  General  Manager. 

The  omissions  from  the  Board  of  Trade’s  order  are  signifi¬ 
cant,  as  is  also  the  different  destination  assigned  to  the  report.  If 
the  suspicion  thus  raised  is  unfounded,  it  behoves  the  shipping 
companies  to  give  the  necessary  explanations. 

In  conclusion,  the  opinion  may  be  hazarded  that  the  great 


The  Skip's  Surgeon  of  To-day.  By  Charles  Henry  Leet.F.R.C.S.,  M.K.Q.C.P.I., 
late.  Surgeon-Major  A.M.D.,  late  Surgeon  Cunard  and  White  Star  ss.  Co.,  etc. 
Liver  i  ol.  (Published  by  the  author  at  116,  Derby  Road,  Bootle.)  1889.  Dr. 
Leet  is  doing  good  service  by  drawing  attention  to  the  present  very  unsatis¬ 
factory  position  of  ship’s  surgeons,  but  there  are  many  things  in  this  pamphlet 
which  we  i  ould  wish  away.  We  do  not  propose  to  enter  into  the  discussion  of 
the  author’  private  grievances  against  certain  of  the  great  steamship  com¬ 
panies  ;  the  manner  in  which  his  career  afloat  was  brought  to  an  end  is  prob- 
ably  an  example  of  the  impatience  with  which  the  officials  regard  anything 
like  criticism  of  the  sanitary  arrangements  of  their  ships. 


steamship  companies  are  following  a  very  short-sighted  policy, 
and  that  in  their  own  interests  they  would  do  well  to  give  greater 
attention  to  the  observance  of  hygienic  precautions.  Quite  apart 
from  the  business  traffic,  a  large  number  of  persons  now  take  sea 
voyages  in  search  of  health ;  the  public  is  as  yet  hardly  aware  of 
the  serious  dangers  to  health  which  may  be  run,  and  undoubtedly 
are  often  run,  even  on  the  Atlantic  liners,  nor  of  the  precarious 
tenure  by  which  the  ship’s  surgeon  holds  his  office.  He  is  the 
only  sanitary  officer  which  the  ship  carries ;  yet  he  is,  it  would 
seem,  forbidden  to  make  the  reports  on  sanitary  matters  to  the 
Board  of  Trade,  required  by  the  regulations  of  that  Board,  and  is 
liable  to  be  informed  after  any  voyage  that  “  his  services  are  no 
longer  required.”  The  shipping  companies  have  it  in  their  power 
to  obtain  at  no  sacrifice  of  material  advantages  or  of  dignity  a 
medical  service  consisting  of  thoroughly  competent,  trained,  and 
seasoned  men,  who,  if  they  were  treated  with  the  respect  and 
consideration  which  they  deserved,  would  be  thoroughly  loyal 
and  efficient  servants,  co-operating  in  every  measure  designed  to 
increase  the  comfort  and  wellbeing  of  passengers,  and  thus  to 
further  the  success  and  popularity  of  the  great  ocean  steamships. 


THE  EIGHTEENTH  ANNUAL  REPORT  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

The  report  which  has  just  been  issued  by  the  Local  Government 
Board  for  the  year  1888-89  is  a  massive  volume  containing  some 
740  pages,  and  a  glance  at  its  contents  reveals  the  great  variety  of 
the  subjects  with  which  this  important  department  has  to  deal.  The 
Local  Government  Act,  1888,  is  of  necessity  referred  to  at  some 
length,  and  an  interesting  account  is  given  of  the  various  diffi¬ 
culties  which  had  to  be  overcome  in  bringing  the  new  arrange¬ 
ments  into  operation  and  putting  them  in  proper  working  order. 
There  is,  however,  one  point  which  we  would  have  been  glad  to 
see  more  prominently  referred  to  in  the  report,  and  that  is  the 
power  of  the  new  County  Councils  to  appoint  medical  officers  of 
health  to  assist  them  in  their  supervision  of  sanitary  administra¬ 
tion.  This  matter  has  a  very  important  bearing  upon  the  public 
health,  and  it  would  have  been  well  if  the  central  authority  had 
pointed  out  more  emphatically  the  public  advantage  of  having 
county  health  officers.  Up  to  the  present  time  very  few  County 
Councils  have  exercised  their  powers  to  appoint  a  medical  officer 
of  health. 

In  that  portion  of  the  report  which  relates  to  public  health  and 
local  administration  some  interesting  facts  are  recorded.  It  ap¬ 
pears  that  since  1871  the  large  sum  of  £41,114,990  has  been  bor¬ 
rowed  by  urban  and  rural  sanitary  authorities  with  the  sanction 
of  the  Board.  Of  this  total  upwards  of  £35,000,000  has  been 
sanctioned  for  the  purpose  of  sanitary  improvements  in  urban 
districts,  to  be  executed  under  the  provisions  of  the  Sanitary  Acts, 
the  Public  Health  Act,  1875,  and  Local  Acts  and  Provisional 
Orders.  The  remainder  has  been  sanctioned  principally  for  the 
execution  of  sanitary  improvements  in  rural  districts  or  for  im¬ 
provement  schemes  in  urban  districts  under  the  Artizans  and 
Labourers  Dwellings  Improvement  Act,  1875.  Under  this  last- 
named  Act  £2,343,353  has  been  sanctioned,  mainly  for  schemes  in 
Birmingham,  Wolverhampton,  Nottingham,  Liverpool,  Swansea, 
Walsall,  and  Norwich. 

As  regards  canal  boats,  it  would  seem  that  the  supervision  ex¬ 
ercised  by  local  sanitary  authorities  is  increasing,  and  that  the 
condition  of  the  boats  and  their  occupants  has  substantially  im¬ 
proved  in  the  course  of  the  last  few  years.  The  indecent  herding 
together  of  men,  unmarried  women,  and  children  in  barge  cabins 
has  been  much  diminished,  and  flagrant  cases  of  this  kind  are  rare, 
though  by  no  means  unknown.  The  sanitary  condition  of  the 
boats  has  also  been  materially  improved.  A  few  outbreaks  of 
scarlatina  and  other  infections  on  board  boats  have  been  reported, 
but  the  Board  have  not  been  informed  of  any  case  in  which  there 
has  been  any  spread  of  the  disease. 

It  is  somewhat  remarkable  to  find  that  in  a  large  number  of 
localities  the  Adulteration  Acts  are  practically  unenforced.  In 
London,  in  1888,  one  sample  of  food  or  drugs  was  analysed  for 
every  551  persons,  but  in  the  provinces  one  for  every  1,141  per¬ 
sons.  But  even  in  the  metropolis  the  administration  of  the  Acts 
was  by  no  means  uniform  ;  for  while  in  Fulham  the  proportion 
was  one  sample  for  every  289  persons,  in  Newington  it 
was  one  for  every  7,190  persons,  and  while  in  the  Strand 
district  it  was  one  for  every  152  persons,  in  Rotherhithe  it  was 
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one  for  every  .,,7/1  persons.  In  certain  counties  and  boroughs, 
comprising  altogether  about  a  quarter  of  the  population  of  the 
whole  of  England  and  Wales,  the  Acts  were  practically  a  dead 
letter,  since  only  one  sample  was  examined  for  every  7,864  per- 
8°na-  c  '  ^le  3uri9Clictions  of  the  magistrates  of  the  counties 
ot  Oxford,  Montgomery,  and  Radnor,  and  the  Isle  of  Ely,  no  steps 
whatever  were  taken  by  the  administrators  of  the  Acts,  and  the 
f^me  ™ay  °e  sa*d  of  no  less  than  75  boroughs,  some  of  which, 
like  1  lymouth,  Oxford,  Dover,  Gloucester,  Tynemouth,  Southport, 
Orimsby,  and  Scarborough,  are  of  large  population.  In  the  case  of 
the  smaller  boroughs,' where  the  population  is  under  10,000,  the 
administration  of  the  Sale  of  Food  and  Drugs  Acts  will  in  future 
devolve  upon  the  County  Councils.  It  is  possible,  therefore,  that 
the  inhabitants  of  those  towns  may  hereafter  enjoy,  in  a  greater 
degree  than  at  present,  the  protection  which  these  Acts  are  de¬ 
signed  to  afford. 

Another  hindrance  to  the  efficiency  of  these  Acts  is  the  inade¬ 
quacy  ot  the  fines  imposed  by  magistrates  when  convictions  have 
been  obtained.  In  1,337  prosecutions  instituted,  fines  were  im¬ 
posed  amounting  in  the  aggregate  to  £1,782,  besides  costs.  Out 
of  these,  however,  there  were  six  fines  of  £15  each,  two  of 

f  rn  S'iATenty  of  £10’  seven  between  £5  and  £10,  and  sixty 
ot  £h.  It  these  cases,  amounting  only  to  7  per  cent,  of  the  whole 
number,  be  excluded,  the  average  fine  was  only  18s.  Considering 
tne  large  profits  of  adulteration,  penalties  of  this  amount  cannot 
be  regarded  as  likely  to  check  the  fraud  effectually.  Various 
complaints  of  the  leniency  of  magistrates  in  this  matter  have 
been  received  by  the  Local  Government  Board.  In  one  Metro- 
politan  district  where  a  sample  of  milk  had  been  reported  against, 
and  where  the  chemists  of  the  Inland  Revenue  Department  had 
confirmed  this  verdict,  the  magistrates  imposed  a  fine  of  Is.  with 
“S.  costs.  As  the  actual  costs  of  the  proceedings  were  £3  12s.  2d. 
it  appeared  that,  while  the  vendor  had  escaped  with  a  nominal 
penalty,  the  vestry  were  practically  fined  £3  9s.  2d.  for  carrying 
out  their  statutory  duty.  In  another  case  in  which  the  vendor 
of  milk  stated  that  he  rarely  sold  more  than  a  farthing’s- worth  at 
a  time,  the  sample  taken  was  found  diluted  with  15  per  cent,  of 
water ;  but  the  magistrate  considered  that  Is.  was  an  adequate 
fine.  On  this  decision  the  public  analyst  remarks  that  “it  is 
these  small  portions  of  milk  which  are  used  to  fill  the  bottles  of 
j  oung  children,  and .  are  often  diluted  by  the  parents  after  the 
purchase,  and  thus  it  is  impossible  to  say  how  weak  the  milk 
becomes  before  the  same  is  used ;  but  it  is  not  very  difficult  to 
understand  why  the  mortality  amongst  the  children  of  the  poor  is 
so  great.  F 

The  vaccination  returns  dealt  with  are  not  altogether  satis- 
factory ;  m  fact,  as  stated  in  the  report,  the  percentage  of  default 
“W®  tha°  any  previously  recorded  since  the  Vaccination  Act 
®ame  in.to  operation.  It  is,  however,  satisfactory  to  find 
that,  although  in  Keighley,  Leicester,  Dewsbury,  Luton,  Oldham 
Banbury,  Eastbourne,  and  some  other  towns  the  default  is  very 
large,  the  Vaccination  Acts  are  administered  with  great  success 
1“  su°h  important  towns  as  Bolton,  Newcastle,  Leeds,  Sheffield 
Manchester,  Birmingham,  and  Liverpool.  ’ 

The  supervision  exercised  by  the  inspectors  under  the  Alkali, 
etc.,  Vorks  Regulation  Act,  1881,  appears  to  have  good  results 
iheir  reports  show  that  the  amount  of  noxious  vapours  allowed  to 
escape  into  the  air  is  steadily  diminishing,  and  the  improvement 

m  th.is  respect  since  the  passing  of  the  Act  in  1881  has  been  verv 
considerable.  •’ 

h*s  reP°?fc™  the  water  supply  of  London,  Major-General 
cott,  the  official  Water  Examiner,  gives  an  interesting  forecast  of 
the  future  requirements  of  this  ever-growing  metropolis  The 
?I!oa§e  da,l]y  8uPPJy  Per  head  of  the  population  during  the  year 
1888  for  domestic  purposes  was  nearly  24  gallons,  a  quantity 
largely  in  excess  of  actual  use,  and  suggesting  that,  as  is  in  fact 
the  case,  the  waste  is  very  great.  The  average  annual  increase  of 
population  in  the  districts  of  the  eight  water  companies  is  149  146 
nearly  a  quarter  of  this  being  in  the  one  district  of  the  East  Lon¬ 
don  Company.  General  Scott  points  out  that  the  water  supply  of 
the  north  and  east  of  London  is  entering  on  a  critical  staee  A 
few  years  hence  a  large  additional  strain  will  fall  on  the  supply 
derivable  from  wells  unless  the  Thames  be  still  further  drawn 
upon,  or  unless  resort  can  be  had  to  sources  outside  the  Thames 
and  Lea  vaHey  and  thus  it  becomes  of  increasing  importance 
whether  the  wells  will  long  continue  to  be  equal  to  the  growing 
demands  upon  them.  Sooner  or  later  the  whole  question  of  the 
water  supply  of  London  will,  by  force  of  circumstances,  have  to 
be  seriously  reviewed. 


ROYAL  HOSPITAL  POR  DISEASES  OE  THE 

CHEST. 

Six  weeks  ago  we  published  a  short  account  of  the  dispute  which 
has  arisen  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Koad,  owing  to  the  indiscreet  conduct  of  the  late  Secretary,  Mr. 
Austin.  About  a  year  ago,  in  consequence  of  information  received 
by  the  Council  of  the  Hospital,  tending  to  prove  that  the  action  of 
the  Secretary  had,  in  certain  particulars,  been  such  as  seriously  to 
affect  the  interests  of  the  hospital,  a  special  committee  was  ap- 
pomted  to  consider  certain  charges  brought  against  the  Secretary. 
Mr.  Austin,  in  concluding  his  reply,  made,  or  at  least  implied,  a 
serious  charge  against  the  medical  staff,  by  stating  that  there  was 
an  increasing  tendency  to  make  the  hospital  less  a  hospital  for 
consumption  for  the  treatment  of  poor  patients  recommended  by 
subscribers  than  a  school  for  the  education  of  the  doctors.” 

The  two  cases  which  he  quoted  in  support  of  the  allegation 
were  singularly  unfortunate  for  himself,  as  was  pointed  out  in 
editorial  articles  published  in  the  Journal  of  October  12th.  The 
one  was  the  case  of  a  child  on  whom  it  became  necessary  to  per¬ 
form  tracheotomy,  the  other  a  case  of  aortic  aneurysm,  in  which, 
after  medical  treatment  had  failed  to  produce  any  amelioration, 
Moores  method  of  treatment  by  the  introduction  of  a  coiled  wire 
was  resorted  to.  This  allegation  was  in  a  somewhat  confused  way 
mixed  up  with  a  complaint  that  too  many  patients  were  admitted 
as  emergency  cases  from  the  out-patient  department,  and  that 
too  many  cases  bringing  subscribers’  in-patient  letters  were 
refused  admission.  At  the  request  of  the  medical  staff,  the 
Council  investigated  these  allegations ;  and  at  the  conclu¬ 
sion  of  a  prolonged  inquiry  the  Council  unanimously  recorded 
“  their  sense  of  entire  confidence  in  the  members  of  their  medical 
staff,  fully  assured  that  by  their  kindness  and  care,  no  less  than 
by  their  skill,  they  have  done  their  utmost  to  relieve  the  suffer¬ 
ings  of  the  patients  committed  to  their  charge,”  and  expressed 
their  deep  “  regret  that  allegations  most  seriously  affecting  their 
character  and  position  should  have  been  so  recklessly  made  by  an 
official. holding  so  important  a  position  at  the  hospital.”  At  the 
same  time  the  Council  called  upon  the  secretary  to  resign;  this 
he  did  in  a  letter,  repeating  the  serious  allegation  transcribed 
above.  At  a  special  Court  of  Governors,  held  on  October  7th, 
a  resolution  was  adopted  requesting  the  Council  to  reconsider  the 
resignation  of  the  secretary  on  the  ground  that  he  had  acted  in 
good  faith.  The  Council,  at  a  meeting  held  the  same  day, 
declined  to  alter  their  decision.  A  few  days  later  a  requisition 
assigned  by  twenty-seven  governors  was  received,  requiring  the 
convention  of  another  special  Court  of  Governors,  which  has  been 
summoned  for  November  27th.  We  have  recapitulated  the  history 
of  this  unfortunate  dispute,  which  threatens  the  very  existence  of 
a  useful  medical  charity,  because  an  important  principle  is  in¬ 
volved.  The  institution-  is  designed  to  be  a  hospital  and  not  an 
asylum,  and  there  is  consequently  a  rule  that  “cases  of  consump¬ 
tion  can  be  admitted  only  in  the  early  and  curable  stages,  or  when 
complicated  with  symptoms  admitting  of  relief.”  Whether  a  case 
is  or  is  not  suitable  for  admission  can  only  be  decided  after 
medical  examination,  and  a  Governor’s  letter  can  only  be  under¬ 
stood  as  recommending  a  case  as  a  proper  object  of  charity. 
Any  other  interpretation  destroys  the  idea  of  a  hospital,  and 
would  certainly  not  be  for  the  benefit  of  the  sick  “  poor  of  the 
neighbourhood.”  The  late  Secretary  has  entirely  failed  to  make 
good  his  charge  that  there  is  “  an  increasing  tendency  to  make 
the  institution  less  a  hospital  for  the  treatment  of  poor  patients 
recommended  by  subscribers  than  a  school  for  the  education 
of  the  doctors.”  We  would  earnestly  advise  every  governor 
of  the  hospital  to  make  a  careful  study  of  the  very  temperate 
statement  of  facts  which  has  been  put  forward  by  the  Council.  It 
is  much  to  be  desired  that  there  may  be  a  full  attendance  at  the 
meeting,  and  that  the  questions  involved  may  be  seriously  dis¬ 
cussed,  with  a  full  appreciation  of  their  far-reaching  importance. 

If  the  Governors  appreciate  the  real  question  upon  which  they 
will  be  called  upon  to  record  their  votes,  there  ought  to  be  no 
doubt  of  the  result. 


An  epidemic  of  “  rhaphania,”  a  convulsive  disease  supposed  to 
be  identical  with  chronic  ergotism,  is  prevalent  in  the  Wjatka 
“  government  ”  of  the  Russian  Empire.  Up  to  the  present,  683 
persons  have  been  attacked,  of  whom  34  have  died.  The  Kasan 
Medical  Society  has  commissioned  Dr.  Kondoratski  to  investigate 
the  outbreak. 


1182 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  23,  1889. 


THE  CAMBRIDGE  PATHOLOGICAL 
LABORATORY. 

This  Laboratory,  which  has  only  been  handed  over  to  the  Pro¬ 
fessor  of  Pathology  during  the  summer  of  the  present  year,  was 
formerly  occupied  by  Professor  Liveing,  who  vacated  it  on  taking 
up  his  quarters  in  the  large  new  Chemical  Laboratory. 

The  buildings  at  present  occupied  by  the  pathological  depart¬ 
ment  are  in  part  very  old,  and  a  certain  number  of  structural 
alterations  were  necessary  before  the  various  rooms  could  be 
adapted  to  the  requirements  of  pathological  teaching  and 
research. 

The  annexed  plans  of  the  ground  and  first  floor  show  the  ar¬ 
rangement  of  the  rooms.  There  is,  besides,  convenient  cellar 
space,  not  shown  in  the  plan,  which  is  used  for  storage  and  for 
keeping  specimens  which  are  being  prepared  for  the  museum. 


The  long  narrow  room,  i,  which  at  one  time  constituted  the 
whole  of  the  chemical  laboratory  of  the  University,  is  now  made 
use  of  as  a  workshop.  It  is  provided  with  a  joiner’s  bench,  a 
turning-lathe  for  wood  and  metal,  a  smith’s  forge,  tools  of  various 
kinds,  etc. 

It  may  be  remarked,  in  passing,  that  this  quaint  alchemist’s 
den,  with  its  great  domed  furnace  and  arched  roof,  which  one 
can  easily  fit  up  in  imagination  with  a  stuffed  alligator  and  a  few 
gigantic  alembics  and  retorts,  contrasts  strongly  with  the  pre¬ 
sent  palatial  chemical  laboratory  of  the  University. 

Continuing  our  inspection  of  the  pathological  laboratory  we 
enter  on  the  first  floor  the  large  demonstration  room,  k,  for  the 
practical  pathology  class.  To  those  who  remember  this  room 
when  it  was  used  for  chemical  work  it  will  be  difficult  to  believe 
that  it  has  not  been  rebuilt.  The  whole  of  the  east  and  west 
walls  have  been  converted  into  window  space.  The  increased 
amount  of  light  thus  obtained,  with  the  light  from  the  roof, 


On  the  ground  floor  are  nine  rooms,  distributed  as  follows : 

The  room  A  is  Professor  Roy’s  private  room ;  it  contains  the 
library  of  the  Laboratory,  and  cases  for  some  of  the  more  valuable 
instruments. 

The  room  b,  communicating  with  the  rooms  A  and  c,  is  fitted 
up  for  research  work  in  pathological  chemistry,  having  the  neces¬ 
sary  “  stink  cupboard,”  plentiful  gas  and  water  taps,  and  the  re¬ 
quisite  apparatus  and  chemicals. 

The  room  c  is  arranged  for  investigations  in  physiological  pa¬ 
thology  ;  in  it  are  the  usual  physiological  apparatus,  for  example, 
recording  instruments,  artificial  respiration  apparatus,  interrupt¬ 
ing  seconds  clock,  water  motor,  electrical  apparatus,  etc. 

The  room  d,  which  opens  into  c,  into  the  passage,  and  into  the 
courtyard,  is  used  for  keeping  such  animals  as  are  required  for  in¬ 
vestigation  or  teaching. 

The  small  room,  e,  lying  to  the  right  of  the  entrance,  is  used  as 
a  preparation  room  for  class  work.  Here  are  kept  the  specimens 
for  the  morbid  histology  class.  In  this  room  microscopical  section¬ 
cutting  and  other  servants’  work  is  done. 

Opening  into  it  is  the  small  but  convenient  room  f.  This  is  the 
private  room  of  the  demonstrator  (Mr.  Adami,  of  Christ’s  College). 

The  lecture-room,  h,  is  sufficiently  large,  and  is  fairly  conve¬ 
nient.  It  communicates  by  a  window  with  the  long  room,  i,  be¬ 
hind  it,  from  whence  specimens  for  demonstration,  etc.,  can  easily 
be  handed  in  during  the  lecture.  A  door  at  one  end  of  the  lecture- 
room  connects  it  with  the  museum  of  pathology,  which  is  not 
shown  in  the  plan.  The  pathology  museum,  it  may  be  remarked, 
is  an.  extremely  useful  one.  It  has  been  formed  mainly  by  the 
exertions  and  in  good  part  at  the  expense  of  Professor  Humphry. 


have  changed  it  into  one  of  the  brightest  and  airiest  rooms  in  the 
new  museums.  It  is  well  fitted  up  for  practical  class  work  in 
morbid  histology,  bacteriology,  and  pathological  chemistry. 

Next  to  this  large  room  is  the  morbid  histology  room  l,  for 
private  research.  This  room  is  extremely  well  lit,  and  is  fitted 


up  with  microtomes,  embedding  apparatus,  and  other  utensils  em¬ 
ployed  in  histology,  as  well  as  with  the  requisite  chemicals  and 
staining  materials.  Opening  into  it  are  two  small  but  extremely 
convenient  rooms  for  private  research.  One  of  them,  m,  is  the 
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E%?w  a8^n<t0  tbe  John  Lucas  Walker  Student  in  Path- 

-  of  St.John’s  College),  and  here,  also,  are 
p  .  e  ct'cniical  balances.^  The  second  small  room,  n,  is  also  in 
use  at  present  by  the  John  Lucas  Walker  student.  ...  vS» 

bn «  nT^o^f  efgat^eri!(1  fro“  ltb®  above  description  that  pathology 
snacf  breathmg  room  in  Cambridge.  The  available 

besides  ttTp  tpn’p^eS  aPp,ear  8reat  when  it  is  considered  that, 
five  nr  siv  nplt^  n^,’  the  Iaboratory  is  used  every  term  by  some 
spnt-  f" 'Perso,ns  ^T,boare  in  original  research.  At  pre- 

are  in  dnlK^n?  6’  “S  tber?orns  set  aPart  for  original  investigation 
wfll  bepp^P  «  ’  an<J- the  tlme  does  not  ^em  far  distant  when  it 
increased  Question  as  to  how  the  laboratory  space  can  be 
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10,  Langhorne  Gardens,  Poikesitone^111103’  J’  TYSOlr’  H(“rV  Secretary, 


ASSOCIATION  INTELLIGENCE. 

LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Kooms  of  the  Association  are  now  fitted  up  for  the  accom- 
mo  ation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 

rom  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890 
,r  .  ,  ELECTION  OF  MEMBERS 

CouncU  will  be  held  on  January  15th,  April  16th 

S.H1  of  ,'i..0CJ-,tT-1'  189°-  Candidates  for  election  by  the 
fn  fhn  a  th  Association  must  send  in  their  forms  of  application 

Soh  ™?AneraI  Se7etarY  nofc  ]ater  than  twenty-one  daPys  before 

Ieplmbe“|MWy’  DeCember  26th’  Mareb  37th- June  *5tb.  “d 

lawof  the  f^Cal  Practiti°ner,  not  disqualified  oy  any  by- 

IZ  AsS°.Clatl0n’  who  shallbe  recommended  as  eligible  W 

SSdtehXenS,Cted  “  member  the  by  Co“““  or  & 

to^fwar^’tletrS,  byRB™“oh  Council  should  apply 
Branch  Council  nnle“,  hiI  nSi'o  i  fIember  ““  be  o'oet.o!  by  l 
summoning  the  meeting  at  which  he  sSedSon.”  tb<i  C‘rCuI,r 

Francis  Fowke,  General  Secretary. 

Notices  of  Branch  meetings  intended  for  insertion  in  the  Journat  nf  ti10 
current  week  should  be  forwarded,  addressed  to  the  Editor  so  as  m  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week.  ’  h 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  and  West  Sussex  Districts—  a  .  . 

meeting  of  the  East  and  West  Sussex  Districts  of  « i e  Sou ^ 

^^m^'D!&eIfoTlovrtiJ^p^ersI^rilI 

Pregnancy  Gentlemen  desiring  to  make  communicates  to  The  mTettaTTiU 
kindly  send  word  as  soon  as  possible  to  the  Honorarv  SeerptnraT w  Ag  11 
Gostling,  M.D.,  Barningham,  West  Worthing.  Secretary,  W.  Ayton 

STAFFORDSHraE  Branch.— The  first  general  meeting  of  the  nresent 

the  ffyr4  Hr;-  s**™*™*,  «  ThS”*C”m° 

J‘e'‘,on ■  tlke  «■»  ^  *&»ss. 

Bath  and  Bristol  Branch. — A  special  meeting  will  be  held  at  ti,„  w„„ 
and  Effirary,  Bristol,  on  Wednesday  evening,  November  27th  ft  7  30  wT 
Pyffe  M.D.,  President.  The  business  of  the  meeting  will  he  -i  TcT,-  3 l 
members.  2.  To  consider  the  alterations  in  the  rules.  3  Tn’um.vi0  e  ,e,c^ 
motions  of  Dr.  Rentoul  and  Dr.  James  with  reference  to  the  aliened  TTff 

«!coTTt:5atlent  dePartment  of  hospitals.— E.  Markham  Skerritt  and  R  T  if 
Scott,  Honorary  Secretaries, ’.Clifton.  KiTT  and  «.  J.  H. 

West  Somerset  Branch. — A  clinical  meeting  will  be  held  at  the  , 
and  Somerset  Hospital  on  Thursday,  December  12th  at  3  p  m  fw  *“5 

papers,  and  a  special  meeting  will  be  held  at  the  Coffee  Hotel  Pore  ILTf 
Taunton,  on  the  same  day  at  5  p.m.,  to  consider  Dr  Rpnfmii'o  ’  *ore  Street, 

M.  Kelly,  M.D.,  Honorary  Secretary  Eentoul8  P™posals.-W. 


Aw  ..  .  CEYLON  BRANCH. 

MoZnrTarbymeetlD|  0f  this  Lranch  was  held  at  the  Colonial 

Medical  Lubrary  on  Saturday,  May  4th,  1889,  present  Drs  Attv- 

galle  (Honorary  Treasurer),  Hallock,  Keegel,  Kynsev  (President- 

vSSeyzel 

L  cei  resident),  iveniman,  Woutersz,  and  Honorarv  Seeretarv 
The  President-elect  occupied  the  chair.  The  mffiuSs  of  the  or-’ 

dlSSlm!  SDarAay’  April  6th’  were  read  and  confirmed. 
in^^iS^*“^Cw^1,I,B  reada  «we  of  hepatic  abscess, 
Vpf,  recovery ,  by  Mr.  H.  Huybertsz,  L.R.C.P.,  L.R.C.S.  and 

slnn'wDh'r  Adl8c.US8Ion  ensued.— The  Chairman  said  that  inci- 

in  Enffiand8eandaiw^th  Ta?TUpersediri»  the  P^ctice  of  aspiration 
V  ■  ,Fltb  better  results.  —  Dr.  Rockwood  was  of 
opinion  that  in  deep-seated  and  non-pytemic  hepatic  abscess 

vrenerai  Hospital,  Colombo,  in  which,  after  10  ounces  of  mis  wnw 
once  drawn  by  the  aspiration,  the  patient  recovered  P 
Rupture  of  Intestine.— Dr.  Woutersz,  for  Mr.  Amerasckera 

care  of  “B?  °C  °f  rupture  of  the  intestine,  under  the 

rfeu0;,  Lr.  G.  P.  Schokman,  reported  by  J.  A.  Amerasckera 
whptw  A  hiscussion  foilowed. — Dr.  Rockwood  wished  to  know 
tlfnithi  .bruise8  on  tbe  abdominal  wall  accompanied  the  intes¬ 
tinal  lesions— Dr.  Reegel  instanced  a  case  of  rupture  of  the 
spleen  r-ollowing  a  kick  on  the  abdomen,  but  with  no  cognisable 

fhnf  f011 1 16  Pariet?s-~Tbe  Chairman  drew  attention  to  the  fact 
that  most  spleens  in  tropical  and  malarious  regions  were  diseased 
and  prone  to  rupture  with  even  slight  injuries.  He  cited  an  in- 
ofThesplJn!  ^  pressure  of  a  crowd  sifficei  to  causclupISe 

ofTj!®  Ppm°n?DATlSEfCErf  RY’S  paperr-  Xotes  of  a  Case  of  Eczema 
e  Ti-e  B  east’  of  bve  years  duration,  recovery,  was  read 
TZ  fLs  paper  on  the  Minute  Pathological  Anatomy  of’ 

Parangi  Eruptions  was  postponed.  '  y 

MRv°T?wKeef T~At  a  meating  of  the  Ceylon  Branch,  held  on 
May  4th,  the  following  gentlemen  were  present :  Drs.  Attygalle 

preauUrer)j  Lfiock,  Keegel,  Kynsey  (President-elect), 
Alacdonald,  Rockwood,  Schokman,  Yandort,  VanGeyzel  (Vice-Pre¬ 
sident),  Wemman,  W  outersz,  and  Honorary  Secretary 

nrUKv  !Tf0ti0U  °if  Lr-ATlTYGALLE,  sec°uded  by  Dr.  Macdonald, 
Dr.  Rynsey  was  elected  Chairman.  Minutes  of  the  Council  meet- 

gj*  Apnl  6th’ .  were  read  and  confirmed,  with  tSe  excep¬ 
tion  of  I  aragraphs  o  and  7,  which  will  have  to  be  submitted  to  a 
general  meeting,  as  pointed  out  by  Mr.  Keegel  in  terms  of  By-law 
o  the  focal  Branch.  Resolved  that  a  general  meeting  be  sum- 
moned  on  the  requisition  of  seven  members  in  terms  of  By-law  9  • 
(a)  To  elect  a  representative  of  the  Branch  to  the  Council  of  the 
parent  Association  ;  ( b )  to  elect  three  non-resident  members  to  the 
Council  of  the  local  Branch.  Dr.  Attygalle’s  motion,  “  That  steps 
be  now  taken  to  get  the  transactions  of  the  Branch  published  ”  was 
withdrawn  by  permission  of  the  Council  in  view  of  Dr.  Macdonald’s 
motion.— Dr.  Macdonald,  in  terms  of  the  notice  given,  moved  that 
all  papers  read  before  the  Branch  be  forwarded  to  the  Committee  of 
Management  of  the  Ceylon  Medical  Journal,  to  be  published.  In 
supporting  his  motion  he  said  that  there  was  no  necessity  for 
lengthy  remarks.  By  his  motion  he  simply  wished  to  revert  to 
the  raaetiOB  that  obtained  before.  It  had  been  the  procedure 
hitherto  to  publish  the  papers  read  before  the  Association  in  the 
Leyton  Medical  Journal,  and  he  saw  no  reason  why  the  same 
course  which  worked  so  well  should  not  be  resorted  to  —Dr  Van- 
dort,  while  approving  of  the  spirit  of  the  motion,  which  implied 
;hat  the  Association  stood  in  need  of  a  journal  of  its  own  vet 
found  considerable  difficulty  in  supporting  Dr.  Macdonald’s  mo¬ 
tion.  He  saw  the  necessity  for  an  organ  in  which  not  only  the 
papers  read  but  the  discussions  that  ensued  should  be  published 
It  was  difficult  to  expect  free  discussions  to  be  published  in  a 
,  ournal  over  which  the  Association  had  no  control.  He  would 
Hing  forward  just  one  instance  in  illustration  of  his  contention 
When  Dr.  Asserappa  intended  to  contribute  a  paper  on  a  cryinu 
social  question  he  was  warned  that  quasi-political  questions 


1184 


THE  BRITISH  MEDICAL  JOURNAL. 


[Now.  23,  1889. 


would  not  be  acceptable  to  the  Association,  and  he  withheld  it  in 
consequence,  under  the  advice  and  pressure  of  friends  who  viewed 
the  subject  from  a  purely  departmental  point  of  view.  Although 
he  (Dr.  Vandort)  entertained  quite  a  different  opinion  as  to  the 
suitableness  of  the  subject  for  discussion,  Dr.  Vandort  thought 
that  the  Association  would  likely  come  into  friction  with  the 
Committee  of  Management  if  the  committee  exercised  its  dis¬ 
cretionary  powers  and  vetoed  any  contributions  sent.  There  was 
no  guarantee  that  every  contribution  sent  by  the  Association 
would  be  invariably  acceptable ;  that  so  long  as  the  Council  of  the 
Association  was  unrepresented  in  the  management  of  the  journal, 
the  Association  should  hesitate  before  committing  itself  to  such  a 
wide  measure. — Dr.  VanGeyzel  supported  Dr.  Macdonald’s  mo¬ 
tion,  and  said  that  there  was  no  scope  in  Ceylon  for  the  publica¬ 
tion  of  two  separate  medical  journals. — The  Chairman  agreed 
with  the  last  speaker  in  thinking  that  there  was  no  scope  for  two 
medical  journals ;  that  the  Branch  should  send  its  papers,  as  hith¬ 
erto,  to  the  Ceylon  Medical  Journal;  that  every  consideration 
would  be  shown  to  the  contributions  from  the  Association ;  and 
that  no  exception  would  be  taken  to  any  paper  unless  it  con¬ 
tained  an  attack  on  Government,  in  which  case  alone  would  it  be 
vetoed:  that  he  himself  saw  no  objections  to  the  publication  of 
any  paper  that  had  no  political  bearing — say,  for  instance,  one  on 
the  Contagious  Diseases  Act.  This  was  a  medical  question,  and, 
as  such,  would  have  been  well  published  in  the  journal;  but  as 
for  the  publication  of  the  transactions,  he  added,  since  the  finances 
of  the  journal  were  not  in  an  over-flourishing  condition,  he  would 
have  no  objection  to  the  Association  paying  for  the  publication  of 
any  further  matter  it  desired. — After  some  further  remarks,  Dr. 
Macdonald’s  motion,  amended  a3  follows,  was  passed:  “That  all 
papers  read  before  the  Branch  be  forwarded  to  the  Committee  of 
Management  of  the  Ceylon  Medical  Journal,  unless  the  authors 
request  that  the  papers  read  be  not  sent  to  the  journal  for  pub¬ 
lication.” 


A  special  general  meeting  was  held  on  May  11th,  at  1  p.m.,  in 
terms  of  By-laws  9.  Present,  Drs.  Asserappa,  Ilallock,  Macdonald, 
Schokman,  Vanderstraaten  (Vice-President),  Woutersz,  and  Hono¬ 
rary  Secretary,  Dr.  Vanderstraaten,  in  the  chair. 

Minutes  of  the  ordinary  meeting  of  May  4th  were  read  and 
confirmed. 

Representative  on  Council  of  Association. — Dr.  Asserappa 
moved  that  Dr.  Livera  be  elected  representative  of  the  Branch  on 
the  Council  of  the  parent  Association,  and  that  he  be  asked  to  act 
accordingly.  Dr.  Hajllock  seconded.  Carried) 

Non-Resident  Members  of  Branch  Council. — Dr.  Macdonald 
moved  that  Drs.  Dias,  Morgan,  and  Thornhill  be  elected  non-resi¬ 
dent  members  to  the  Council  of  the  Branch  association.  This  was 
seconded  by  Dr.  Schokman,  and  carried. 

Council  Meeting. — A  meeting  of  the  Council  was  held  on  June 
1st.  Present,  the  Honourable  Dr.  P.  D.  Anthonisz  (President),  in 
the  Chair;  Dr.  W.  R.  Kynsey,  C.M.G.  (President-elect);  Drs.  J.  L. 
Vanderstraaten  and  C.  W.  VanGeyzel  (Vice-President);  Dr.  J. 
Attygalle  (Honorary  Treasurer) ;  Drs.  J.  D.  Macdonald  and  J.  Van- 
dersmagt,  and  Mr.  E.  N.  Schokman  (acting  Honorary  Secretary). 
Minutes  of  the  meeting  of  Council  held  on  May  11th,  1889,  were 
read  and  confirmed. 

The  Office  of  President. — The  Chairman  said  that  at  the  last 
annual  general  meeting,  when  he  was  kindly  re-elected  President, 
he  consented  to  take  up  the  appointment  on  condition  that  he  be 
permitted  to  resign  it  on  the  return  of  Dr.  Kynsey  from  England  ; 
he  was  glad  to  see  Dr.  Kynsey  here  this  day,  and  in  terms  of  his 
condition  he  begged  to  tender  his  resignation  as  President  of  the 
Ceylon  Branch  of  the  British  Medical  Association. — Dr.  Kynsey 
said  that  the  members  of  the  Association,  entertaining  the  greatest 
regard  and  esteem  for  the  Honourable  Dr.  Anthonisz,  elected  him 
as  the  first  President  of  the  Ceylon  Branch  of  the  British  Medical 
Association,  and  he  having  so  worthily  occupied  that  post  of 
honour,  he  was  glad  that  Dr.  Anthonisz  was  re-elected  President 
for  the  current  year,  as  it  was  a  pity  that  Dr.  Anthonisz  should  re¬ 
sign  his  appointment.  He  trusted  that  Dr.  Anthonisz  would  kindly 
reconsider  his  decision,  and  continue  to  act  as  their  President  at 
least  till  the  end  of  the  present  year.  Dr.  Kynsey  then  moved 
that  “  the  President’s  resignation  be  not  accepted.” — The  motion 
being  seconded  by  Dr.  VanGeyzel,  was  carried  unanimously. — 
Dr.  Anthonisz  thanked  Dr.  Kynsey  for  the  kind  manner  in  which 
he  had  spoken  of  him,  and  said  that  he  would  have  been 
pleased  to  see  Dr.  Kynsey  occupy  that  honourable  position ; 
as  it  was,  however,  the  wish  of  the  members  of  the  Association 


that  he  should  continue  to  be  their  President,  he  withdraws  his 
resignation.  _ 

An  ordinary  meeting  was  held  on  June  1st.  Present :  The  Hon. 
Dr.  P.  D.  Anthonisz  (President)  in  the  chair.  Dr.  W.  R.  Kynsey, 
C.M.G.  (President-elect),  Drs.  J.  L.  Vanderstraaten  and  C.  W.  Van¬ 
Geyzel  (Vice-President),  Dr.  J.  Attygalle  (Honorary  Treasurer), 
Drs.  J.  D.  Macdonald  and  F.  Vandersmagt,  and  Mr.  C.  N.  Schok¬ 
man  (Acting  Honorary  Secretary). 

Fracture  of  Skull. — Notes  of  a  case  of  Punctured  Fracture  of 
the  Skull,  by  Mr.  E.  Modder,  Medical  Officer  at  Kegalle,  were 
read  by  the  Acting  Honorary  Secretary. — The  Chairman 
said  that  it  was  a  rare  and  interesting  case,  and  that  there  was  no 
doubt  that  the  excitement  caused  by  the  patient  walking  several 
miles  after  the  receipt  of  the  injury  added  to  the  pressure  and  in¬ 
creased  the  irritation. — Dr.  Kynsey  said  that  it  was  not  only  a 
very  interesting  case,  but  that  it  was  properly  and  successfully 
treated.  He  was  particularly  struck  with  the  number  of  injuries 
to  the  head  breaking  into  the  frontal  sinus,  treated  successfully 
without  any  surgical  interference  at  the  General  Hospital. 

Nuwara  Eliya  as  a  Health-Resort. — The  Acting  Secretary 
then  read  a  paper  entitled  Nuwara  Eliya  as  a  health-resort,  ly 
Mr.  Henry  Husbertsz,  Medical  Officer  of  Kalutara. — The  Chair¬ 
man  said  that  there  was  not  the  slightest  doubt  that  a  periodical 
change  to  Nuwara  Eliya  was  very  beneficial  to  health.  He  re¬ 
membered  the  time  when  he  went  through  the  Rambodda  Pass 
there  were  no  Coffee  Estates  and  no  bridge  at  Gampola,  conse¬ 
quently  the  journey  to  Nuwara  Eliya  was  difficult  and  expensive. 
He  hoped  the  water-supply  at  Nuwara  Eliya  was  good. — Dr, 
Kynsey  said  that  at  one  time  it  was  considered  cheaper  to  go  to 
England  than  to  go  and  reside  at  Nuwara  Eliya.  The  water- 
supply  was  very  good,  and  there  was  no  chance  of  its  pollution. 
He  was  glad  that  not  only  Europeans  but  a  large  number  of  the 
people  of  the  country  now  resorted  to  Nuwara  Eliya  for  the  benefit 
of  their  health. — Dr.  Vandersmagt  said  that  at  the  season 
Nuwara  Eliya  was  quite  full,  and  to  get  a  residence  there  one  had 
to  secure  it  long  before. 

The  reading  of  the  paper  on  the  Minute  Pathological  Anatomy 
of  Paragi  Eruptions,  by  Dr.  Brito,  was  postponed  to  the  next 
meeting. 

The  meeting  terminated  with  a  vote  of  thanks  to  the  Chairman, 
proposed  by  Dr.  Kynsey,  and  seconded  by  Dr.  Attygalle. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Water  Supply  of  Paris. — Typhoid  Fever  aud  its  Treatment. — 
The  Bacillus  of  Tetanus  :  the  Action  of  Antiseptics  on  Tetanus 
Germs. — Pure  Air  for  Phthisical  Patients. — New  Facts  concern¬ 
ing  Ouabaine  and  Strophantine. — The  Origin  of  a  Febrile  Con¬ 
dition. —  Treatment  of  Diphtheria. — A  Vaccine  for  Murrain. — A 
Mechanical  Cure  for  Sea  Sickness. —  General  Nets s. 

The  faulty  water  supply  of  Paris  is  again  occupying  the  atten¬ 
tion  of  medical  men.  The  recent  accident  at  the  waterworks  which 
supply  part  of  Paris  with  Vanne  water  was  fortunately  remedied 
in  two  days,  without  any  present  menace  of  a  typhoid  fever 
epidemic;  but  the  general  average  of  typhoid  cases  in  Paris 
resulting  from  the  use  of  impure  water  is,  according  to  Dr. 
Ollivier,  1,000  yearly.  At  a  recent  meeting  of  the  Hospital 
Medical  Society  M.  Ollivier  stated  that  he  had  called  the  atten¬ 
tion  of  the  Seine  Sanitary  Council  to  the  subject.  Eight  hundred 
of  the  thousand  deaths  from  typhoid  could  be  avoided  by  improv¬ 
ing  the  water  supply  of  the  French  capital.  River  water,  says 
Dr.  Ollivier,  ought  not  to  be  used  for  ordinary  drinking  purposes, 
and  considers  that  it  is  of  the  highest  importance  to  use  carefully 
the  spring  water  provided.  Unless  the  economy  be  enforced  he 
sees  no  remedy.  Providing  Paris  with  fresh  sources  of  spring 
water  will  fail  to  meet  the  difficulty  later  on  as  the  population 
increases.  Spring  water  should  only  be  used  for  alimentary 
purposes.  With  this  object  in  view  he  proposes  a  double  system 
of  pipes  for  carrying  water  into  Paris — one,  big,  for  Seine  water ; 
another,  small,  spring  water.  M.  Letulle  observed  that  this 
system  is  adopted  at  all  hospitals,  with  the  result  that  the' 
nurses,  servants,  etc.,  notwithstanding  strict  injunctions  to  the 
contrary,  draw  Seine  water  for  drinking  because  it  “comes 
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quicker;  besides  which,  when  the  supply  of  spring  water  is 
inadequate  to  meet  the  demand,  Seine  water  is  supplied  This 
year  ptisans  were  made  with  the  Seine  water,  and  it  was  impossible 
to  do  otherwise.  The  only  remedy  with  regard  to  hospitals  is  to 
provide  them  all  with  Chamberland’s  filters.  M.  G5rin  Roze  has 
them  in  his  wards  at  the  Lariboisiere  Hospital.  M.  Chantemesse 
observed  that  epidemics  have  in  some  instances  resulted  from  the 
practice  of  turning  on  spring  water  into  pipes  which  have  pre¬ 
viously  carried  Seine  water  into  Paris.  The  impurities  left  behind 
are  carried  along  by  the  spring  water,  which  is  thus  polluted  and 
dangerous. 

M.  Juhel  Rtinoy  has  recently  treated  eight  typhoid  fever 
patients  sent  to  the  hospital  from  Aubevilliers,  where  only 
Seme  water  can  be  had.  All  the  patients  succumbed  quickly. 

*  ^ath  treatment  was  adopted,  which  M.  Gosias,  in  a  paper 
read  before  the  Society  a  few  minutes  previously,  said  “  reduced 
typ,h<^  feyer  to  a  name.”  According  to  statistics  furnished  by 
MM.  Richard  Gosias  and  J uhel  Renoy,  the  mortality  in  typhoid 
fever  cases  treated  by  cold  baths  furnished  a  death-rate  of  4.6,  and 
the  usual  treatment  M.  Merklen  stated  gave  14  and  15  per  cent. 

MM.  Bossano  and  Steullet  have  made  a  series  of  laboratory  ex¬ 
periments  to  ascertain  the  action  of  antiseptic  substances  on 
tetanus  germs,  and  conclude  from  their  researches  that  tetanus  is 
due  to  the  presence  of  a  bacillus  which  may  or  may  not  be  associ- 
a£®d  other  bacilli.  A  5  per  cent,  solution  of  carbolic  acid, 
chloride  of  lime,  sulphur  vapours  do  not  attack  them;  earth 
taken  from  a  stable  in  which  an  animal  died  from  tetanus 
can  transmit  tetanus  after  the  stable  has  been  disinfected. 

Richelot  read  before  the  Paris  Surgical  Society  notes  for- 
warded  by  Locq,  house-surgeon  at  Marseilles,  on  the  infectious 
origin  of  tetanus  in  new-born  infants.  There  was  neither  en- 
cephalopathia  nor  uraemia.  M.  Locq  took  some  earth  and  muc. 
from  a  stable  that  was  near  the  hospital,  and  inoculated  guinea- 
pigs  with  it ;  these  died  four  days  later  on.  The  pus  found  in  them 
was  used  for  cultivation  fluid;  in  the  cultivation  M.  Locq  detected 
the  presence  of  a  bacillus ;  other  guinea-pigs  were  inoculated  with 
this,  and  died.  M.  Locq  argued  from  this  experiment  that  tetanus 
is  of  telluric  origin.  M.  Desprtis  objects  to  this  conclusion,  and 
considers  M.  Locq  committed  an  oversight  in  not  trying  to  ascer- 
with  tetanus  had  not  been  exposed  to  the  cold 
M.  Nicaise,  during  his  stay  on  the  borders  of  the  Mediterranean, 
made  some  clinical  experiments,  from  which  he  concludes  that, 
during  the  months  of  December,  J anuary,  February,  and  March 
bedroom  windows  may  be  left  open  at  night  provided  the  tem¬ 
perature  be  not  lower  than  8°  C.  (46°  F.) ;  otherwise  a  fire  must  be 
lighted  to  warm  the  incoming  air,  the  object  being  to  renew  the 
air  and  not  to  oblige  phthisical  patients  to  breathe  cold  air.  Out¬ 
side  Venetians  blinds  are  useful ;  they  arrest  the  passage  of  the 
air  from  outwards  inwards.  M.  Nicaise  recommends  this  practice 
for  healthy  people. 

M.  Gley  stated  before  the  Biological  Society  some  fresh  facts 
concerning  ouabaine  and  stropliantine.  From  three  to  four  drops 
of  a  1  per  cent,  solution  anaesthetises  the  cornea ;  this  condition 
persists  fonetimes  several  hours.  M.  Gley  showed  the  Society 
a  rabbit  of  which  one  eye  was  completely  anaesthetised.  Ten 
times  the  quantity  of  cocaine  would  only  produce  anaesthesia 
lasting  a  shorter  time. 

M.  Roussy,  in  a  paper  read  before  the  Academy  of  Medicine  by 
M.  Schutzemberger,  states  that  fever  is  often  the  result  of  soluble 
non-organic  principles,  but  of  microbian  origin,  being  introduced 
into  the  animal  economy.  He  has  ascertained  that  injecting  into 
the  blood  or  under  the  skin  water  in  which  different  organic 
matter  has  been  macerated  also  determines  a  febrile  condition 
M.  Roussy  has  isolated  the  pyrexogenic  element,  and  concludes 
trom  the  results  of  his  experiments  that  certain  diastasis  or 
zymosis  (soluble  ferments)  have  a  febrile  influence  ;  the  water  in 
which  the  yeast  of  beer  has  been  macerated  is  an  instance  M 
Roussy  used  the  same  method  as  M.  Berthelot  for  obtaining  ’«  in] 
vertine,”  and  it  is  possible  that  the  body  discovered  by  M  Roussv 
is  identical  with  invertine.  ’  ^ 

A  family  of  two  children  with  their  parents  fell  ill  one  after  the 
,mt.h  d R’hthena.  The  father  is  a  well-known  medical  man, 
and  adopted  Dr.  Gaucher  s  treatment,  which  is  as  follows :  a  tam¬ 
pon  of  cotton  wool  steeped  in  the  following  solution  is  applied 
every  two  hours  inside  the  throat,  pressing  slightly  on  the  fabe 
membranes:  10  grammes  of  alcohol,  15  grammes7  castor  oil,  5 
carl??1.lc  acid-  The  false  membranes  become  desiccated 

a“d  r07nUp  :  i4  \S- then  easy  t0  remove  them.  After  they  are  taken 
away,  the  solution  need  be  applied  only  once  a  day.  Adults 


Wi’n  g  S?  t^^entgargle  their  throats  with  a  weak  solution  of 
M  HerMrli  «iT ‘ft i chlld5?“1 •  ai]  irrigator  or  spray  must  be  used. 

M.  IIertinel  slightly  modifies  this  treatment;  he  uses  25  grammes 
glycerine,  _0  camphor,  5  carbolie  acid,  and  uses  a  spray  of  boric 

cSstd  JTv  S°-  °u  at  ,15  C-  This  treatment  will  soon  be  dis- 
cussed,  at  a  I  aris  medical  society. 

M.  Porquier,  in  his  competitive  essay  for  the  Bar  bier  prize 

describes  h,s  researches  made  with  the  object  ot  findtog  a 

prophylaxis  against  murrain.  M.  Nocard,  in  his  report  on  the 

renderin^thp111’-  Said,Ml  Por.<lui.er  has  discovered  the.  means  of 
of  murrain  innocuous  without  robbing  it  of 
its  prophylactic  qualities  when  used  for  inoculation.  In  murrain, 
is  always  practised  in  the  tails,  to  lessen  the  danger 

L  °{  h,ealthy  herds  5  ten  days  after  the  inocula- 

tion,  tlie  end.  of  the  tail  can  bo  excised. 

Dr.  Bernard,  of  Cannes,  recommends  all  those  who  suffer  from 

soo  na^thf  M  follow,  fhe  advice.  given  him  by  a  sailor,  that  is,  as 

°o"ia/,lhLd  fghreea  e  pr?ra°«lt0ry  8ymPt°ms  are  felt  the  chest 
should  be  kept  straight  and  stiff,  the  shoulders  held  back  in  order 

rh  •  i  h-e  t]?orax  t0  “ove  easily.  In  this  position  regular 
fn  Vu  h!08!1  msPiratl0&3  should  slowly  be  taken,  and  deep  enough 
to  fill  the  lungs  with  inspired  air.  Dr.  Bernard  tested  the  truth 
of  these  directions,  and  escaped  sea  sickness ;  also  a  number  of 
nis  fellow  passengers. 

^  utOTA f°-fi  .^Assistance  Publique  has  changed  the  name 

of  Ilopital  du  Midi.  Henceforth  it  will  be  called  Hopital  Ricord. 

T  ArloiDS>  pyon.s*  has  been  gazetted  Chevalier  de  la 

Legion  d  Honneur ;  Dr.  Lefoir,  professor  at  Lille,  “  officier  ”  of  the 
same  Order  The  banquet  given  in  honour  of  Dr.  Paul  Berger 
being  named  Chevalier  de  la  Legion  d’Honneur  must  have  been 
as  gratifying  to  him,  if  not  more  so,  than  the  honour  the  Govern¬ 
ment  has  accorded  him ;  as  to  gain  the  esteem  and  affection  of 
our  fellow  men,  even  when  merited,  is  perhaps  as  difficult,  if  not 
more  so,  than  State  honours.  However,  both  fall  to  the  share  of 
Hr.  Berger,  who  richly  deserves  them. 

The  marriage  of  Dr.  Daremberg,  whose  researches  on  tubercular 
virus  we  summarised  in  our  last  letter,  took  place  last  Tuesday. 

r'ni  n1  Say  and  Pr°fessor  Pasteur  acted  as  witnesses  on  the  part 
of  M.  Daremberg.  ^ 

During  September  111  patients  have  been  treated  at  the  Pasteur 
institute.  I  if  teen  had  been  bitten  by  animals  proved  by  experi¬ 
ments  to  be  mad ;  fifteen  by  animals  which  had  been  examined 
by  a  veterinary  surgeon  and  reported  by  him  to  be  mad ;  sixteen 
y  animals  supposed  to  be  mad  but  not  proven.  A  hundred  and 
three  of  the  patients  were  bitten  by  dogs,  four  by  cats,  two  by 
cows,  one  by  a  bull,  and  one  by  a  pig. 


VIENNA. 

Induration  of  the  Cervix  Uteri  in  Bregnancy. — Gonorrhceal 
Vulvitis  in  Prostitutes— Pathology  and  Treatment  of  Torticollis. 

A  Cured  Case  of  False  Aneurysm  of  the  Radial  Artery. — 
Electrical  (Esophagoscope. 

At  a  recent  meeting  of  the  Vienna  Obstetrico-Gynascological 
Society,  Professor  R.  Chrobak  reported  a  case  of  induration  of  the 
cervix  with  ulceration  of  its  lips.  The  condition  had  come  on 
during  pregnancy,  and  the  appearances  were  such  as  to  suggest 
carcinoma,  as  there  was  no  evidence  of  syphilis.  Premature  de¬ 
livery  was  effected  four  weeks  before  term,  and  immediately  after¬ 
wards  all  the  diseased  parts  were  excised.  Recovery  took  place  with¬ 
out  reaction.  Two  years  and  a  half  later— the  patient  in  the  mean¬ 
while  having  enjoyed  perfect  health— an  induration,  similar  to  the 
first  one,  of  the  rest  of  the  cervix  supervened,  again  during  preg¬ 
nancy.  Miscarriage  occurred  spontaneously  at  ten  weeks ;  after 
which  the  disease  disappeared.  Professor  Chrobak  showed  draw¬ 
ings  of  several  sections,  in  which  a  very  copious  small  cellular  in¬ 
filtration,  with  emigration  of  cells  through  the  walls  of  the  blood 
vessels,  was  visible.  The  cells  were  also  grouped  around  the 
blood  vessels.  As  an  organised  neoplasm  and  tuberculosis  could 
be  with  certainty  excluded,  it  remained  doubtful  whether  there 
was  an  abundant  escape  of  cells  during  the  fluxion  produced 
by  pregnancy,  or  whether,  after  all,  the  disease  was  of  syphilitic 
origin. 

At  the  recent  Dermatological  Congress  at  Prague,  Dr.  Jacobi,  of 
Breslau,  made  a  communication  on  the  subject  of  gonorrhoeal 
vulvitis  in  prostitutes.  He  opposed  Oberlander,  who  uuintains 
that  pertain  changes  of  the  vaginal  mucous  membrane  in  prosti¬ 
tutes  are  gonorrhoeal  without  having  furnished  a  suffichnt  proof 
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of  their  specific  character.  Dr.  Jacobi  believed  that  these  pro¬ 
cesses  were,  indeed,  very  frequently  observed  in  gonorrhoea,  like 
balanitis,  but  that  they  had  no  specific  character.  Certain 
ulcerative  conditions  of  the  female  genitals,  which  Oberliinder 
considered  gonorrhoeal,  were,  in  his  opinion,  traumatic  lesions 
inflicted  during  coitus,  when,  after  previous  ulceration,  a  certain 
rigidity  of  the  cicatricial  tissue  had  been  left  behind.  These  in¬ 
flammatory  and  ulcerative  processes  were  observed  only  in  prosti¬ 
tutes. 

Professor  Benedikt,  of  Vienna,  has  lately  dealt  with  the  path¬ 
ology  and  treatment  of  torticollis.  Among  other  cases,  he  cites 
the  following  as  of  special  importance  with  reference  to  treat¬ 
ment.  A  girl,  aged  8  years,  suffered  for  two  months  from  severe 
spastic  shortening  of  the  left  sterno-mastoid.  Both  active  and 
passive  movements  of  the  head  were  impaired.  Treatment  of 
various  kinds  had  proved  useless.  Examination  revealed  acute 
tenderness,  and  slight  swelling  at  the  point  of  attachment  of  the 
sterno-mastoid  to  the  mastoid  process.  A  subcutaneous  injection 
of  a  2  per  cent,  solution  of  carbolic  acid  in  the  neighbourhood  of 
the  diseased  part  instantly  produced  a  decrease  of  the  tenderness, 
and  this  was  immediately  followed  by  marked  improvement  in 
both  the  active  and  passive  movements  of  the  head.  Five  such 
injections,  the  application  of  Volta’s  battery  at  four  sittings,  and 
brushing  with  the  tincture  of  iodine  made  the  affection  disappear 
within  a  week.  Judging  from  other  cases,  a  bilateral,  chronic, 
spastic,  paralytic  affection  would,  in  all  probability,  have  de¬ 
veloped;  the  prognosis  would  have  been  bad.  The  case  had  a 
double  interest :  first,  owing  to  the  rapid  success  of  the  treatment, 
which  was  chiefly  to  be  attributed  to  the  injections  of  carbolic 
acid ;  and,  secondly,  because  it  illustrated  the  reflex  act  of  a  tonic 
torticollis  deriving  its  origin  from  the  tendon.  Professor  Benedikt 
said  injections  of  carbolic  acid  should  be  one  of  the  modes  of 
treatment  most  frequently  used  in  medical  practice,  as  they  were 
indicated  in  all  those  cases  in  which  local  antiphlogistic  treatment 
was  required  and  where  an  inflammatory  reaction,  the  result  of 
irritation,  such  as  that  owing  to  distortion,  was  to  be  subdued. 
Tuberculous  and  syphilitic  inflammations  could  also  be  favourably 
influenced  by  this  method.  He  had  previously  recorded  a  case1 
of  pronounced  tuberculous  spondylitis  of  the  cervical  part  of  the 
vertebral  column  which  was  favourably  influenced  by  it.  Since 
then  he  had  had  the  opportunity  of  thus  treating  a  case  of  bilateral 
fungous  gonitis,  a  case  of  syphilitic  neuritis  nodosa,  tophus  of 
the  side  of  the  forehead,  and  several  of  syphilitic  periostitis  of  the 
tibia  in  the  same  way,  and  with  complete  success.  The  other 
important  case  cited  by  Professor  Benedikt  was  the  following : 
A  woman,  aged  48,  had  suffered  for  a  year  from  continual  tonic- 
clonic  torticollis,  the  head  being  turned  round  on  its  vertical  axis, 
with  the  lower  jaw  towards  the  right  side,  and  also  round  the 
horizontal  axis,  with  the  mesocranium  towards  the  left  side.  The 
left  sterno-mastoid  was  hypertrophied,  the  right  one  atrophied. 
Previously  there  had  been  pains  in  the  cervical  vertebrae,  and  for 
about  a  fortnight  in  the  upper  costal  vertebrae.  The  third  costal 
vertebra  was  sensitive  to  touch,  and  there  was  a  slight  deviation 
of  the  vertebral  column  at  that  point.  There  was  tremor  of  both 
the  hands ;  the  strength  of  the  arms  was  impaired.  The  right 
thenar  and  antithenar  were  emaciated.  Strict  antiphlogistic 
treatment,  combined  with  absolute  rest  and  the  internal  and  ex¬ 
ternal  use  of  iodine,  removed  the  symptoms  of  the  local  irritation 
of  the  vertebral  column  and  the  symptoms  of  the  myelo¬ 
meningitis.  In  six  weeks  recovery  was  complete.  In  order  to  re¬ 
lieve  the  torticollis,  which  made  the  patient  quite  unfit  for  work, 
galvanisation,  faradisation,  and  franklinisation  were  tried  for  four 
months  to  no  purpose.  The  use  of  the  “  cravat”  was  equally  futile. 
Professor  Benedikt  then  determined  to  stretch  the  left  recurrent 
nerve.  The  nerve  was  laid  bare  at  the  posterior  margin  of  the 
sterno-mastoid,  and  was  energetically  stretched.  The  wound 
healed  by  first  intention  in  four  days.  The  result  was  excellent. 
The  intensity  of  the  spasm  decreased  to  a  high  degree,  and  the 
hypertrophy  of  the  left  sterno-mastoid  muscle  disappeared.  This 
immediate  result,  however,  was  not  the  full  measure  of  the  suc¬ 
cess  of  the  operation.  Therapeutic  agencies,  which,  formerly, 
had  been  without  result,  now  became  efficacious.  Professor  Bene¬ 
dikt  had  observed  a  similar  result  in  the  case  of  nerve  resection 
and  nerve  stretching  for  tic  douloureux.  There  were  numerous 
instances  in  which  the  operation  itself  had  no  immediate  suc¬ 
cess,  but  made  those  therapeutic  procedures  efficacious  which 
were  not  so  before.  In  this  case  electrical  treatment,  which  had 
proved  useless  before  the  operation,  was  again  resorted  to.  The 
1  Inter nat.  klin.  Rundschau,  1887. 


electrostatic  treatment,  particularly,  had  splendid  results.  The 
patient  regained  the  power  of  working,  and  only  a  trace  of  spasm 
remained  on  irritation.  The  left  sterno-mastoid  was  only  a  little 
hypertrophied,  and  the  right  one  slightly  paretic.  In  conclusion, 
Professor  Benedikt  remarked  that  various  forms  of  torticollis  had 
to  be  distinguished :  (1)  chronic  and  occasional  cases;  (2)  tonic, 
clonic,  and  tonic-clonic  forms ;  (3)  unilateral  spastic  and  uni¬ 
formly  bilateral  spastic  forms ;  (4)  cases  in  which  the  spasm  is 
limited  to  some  simple  muscles,  particularly  the  sterno-mastoid, 
or  those  in  which  various  muscles  are  concerned ;  (5)  particular 
forms  with  muscular  hypertrophy,  which  constitute  an  indepen¬ 
dent  clinical  entity. 

At  a  recent  meeting  of  the  Imperial-Royal  Society  of  Physicians 
Dr.  Ilochenegg  brought  forward  a  cured  case  of  false  aneurysm  of 
the  left  radial  artery.  The  patient  was  injured  by  an  iron  splinter, 
which  caused  arterial  haemorrhage  from  the  left  forearm ;  the 
bleeding  was  stopped  by  compression.  The  wound  healed,  but 
after  two  months  an  aneurysm  of  the  radial  artery  developed, 
which  was  operated  on  by  the  method  of  Antyllus.  After  laying 
open  the  sac  only  the  peripheral  part  of  the  radial  artery  could  be 
found ;  the  central  conveying  part  could  not  be  detected.  It  was 
not  until  the  sac  had  been  removed  that  the  foreign  body  and  the 
quite  obliterated  central  part  were  found.  Dr.  Hochenegg  said 
the  case  was  of  special  interest  owing  to  the  fact  that  the  artery 
became  entirely  separated  after  the  injury,  that  the  central  part 
withdrew  and  became  thrombosed,  while  the  aneurysm  developed 
out  of  the  peripheral  part  by  the  way  of  the  collateral  circulation. 
Professor  Kundrat  was  opposed  to  this  view,  on  the  ground  that  a 
simple  separation  of  the  artery  was  not  sufficient  for  the  formation 
of  an  aneurysm.  It  was  probable  that  inflammation  of  the  wall 
of  the  artery  had  occurred  as  a  consequence  of  the  injury,  which, 
owing  to  collateral  circulation,  had  led  to  enlargement.  The  con¬ 
dition  could  be  elucidated  by  microscopical  examination. 

Dr.  von  Hacker  presented  to  the  same  Society  a  woman  from 
whose  oesophagus  he  had  succeeded  in  removing  a  piece  of  bone 
by  means  of  electrical  oesopliagoscopy.  The  attempts  at  extrac¬ 
tion  in  the  usual  way  failed,  but  the  exact  situation  of  the  bone 
could  be  determined  by  means  of  the  cesophagoscope. 


SWITZERLAND. 

Bacterium  Coli  Commune  as  a  Pathogenic  Microbe. — Toxic  Effects 
of  Sulphonal. — Laicson  Tait's  Perineoplasty  in  Switzerland  and 
Russia. 

Dr.  Tavel,  of  Berne,  reports  a  case  which  seems  to  prove,  first, 
that  surgical  wounds  can  be  sometimes  infected  by  pathogenic 
microbes  penetrating  into  them  from  the  patient’s  intestinal 
canal ;  and,  secondly,  that  the  bacterium  coli  commune — one  of 
the  commonest  microbes  inhabiting  the  bowels  of  human  beings 
and  the  lower  animals — possesses  certain  pathogenic  properties. 
An  enormous  cystic  goitre  was  partly  excised,  partly  enucleated 
by  Professor  Th.  Kocher.  A  bacterioscopic  examination  of  a  san- 
guinolent  discharge  from  the  drainage  tube,  undertaken  on  the 
second  day  after  the  operation,  did  not  reveal  any  microbes  beyond 
some  scanty  non-pathogenic  epidermoid  cocci  usually  found  in  the 
vicinity  of  the  outer  end  of  drainage  tubes.  For  the  first  two  days 
the  patient  was  fed  with  egg  enemata,  which,  however,  gave  rise 
to  an  offensive  diarrhoea,  and  accordingly  were  discontinued  after 
the  third  day.  The  wound  rapidly  healed  by  first  intention,  and 
everything  seemed  to  be  going  on  satisfactorily.  On  the  ninth 
day  the  scar  became  red,  and  fluctuation  was  detected  beneath  it. 
The  swelling  was  immediately  tapped,  a  quantity  of  brownish 
fluid  blood  escaping.  This  was  found  to  contain  large  numbers 
of  a  short  bacillus  which  proved  to  be  identical  with  the  bacterium 
coli  commune.  A  large  cavity,  with  greyish  gangrenous  walls  and 
a  serous,  non-purulent  discharge,  next  formed  on  the  site  of  the 
removed  cyst.  The  cavity  was  thoroughly  scraped  out,  but  never¬ 
theless  it  contracted  and  ultimately  healed,  though  only  after  many 
weeks.  In  order  to  elucidate  the  question  whether  the  bacterium 
found  possessed  any  pathogenic  properties,  Dr.  Tavel  carried  out 
a  long  series  of  inoculation  experiments  on  rabbits  and  guinea- 
pigs  (the  intestines  of  which  are  constantly  inhabited  by  the 
microbe).  Intraperitoneal  inoculation  in  guinea-pigs  was  invari¬ 
ably  followed  by  the  animal’s  death  within  twenty-four  hours,  the 
peritoneal  cavity  always  showing  the  presence  of  the  bacteria  in 
pure  cultivation.  Intravenous  injections  of  the  bacilli  caused 
death  in  a  few  days ;  at  the  necropsy  all  the  organs,  including 
the  heart  with  its  blood,  were  found  to  teem  with  live  bacilli 
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tfnn  said  in  regard. to  subcutaneous  inocula- 

’  e  of  the  animals  experimented  upon  survived  for 

fl11^ntonI  °n^ed  Pw?d*  Jfc  is  interesting  to  note  that  after  a 
ftn°C-1  ftl0n  the  cardiac  blood  contained  as  numerous 
thfwtP S,  1  lntfravenous  injection,  a  fact  which  proves  that 

W  question  can  easily  penetrate  into  the  systemic 

circuktion,  even  from  a  local  focus,  and  probably  multiply  in  the 

the  ab  J-tS  f°nnd  to  be  somewhat  less  sensitive  towards 
the  pathogenic  action  of  the  bacillus.  While  admitting  that  his 

the  DSs°ibiHfv  yhrare  kitK!’-  Dr-  Tavel  8ti11  recommends  that 
the  possibility  of  such  a  complication  of  surgical  wounds  should 

atteSnfoTA  involve.a  the  ^essify  a  most  careful 
Wnr!  !ri  fthe  tte  of  the  patient’s  gastro-intestinal  tracts  both 
before  and  after  any  operation. 

nifnUolpht°nal  appear'l t0  be>  after  all,  not  so  free  from  all  un- 
£o  Tinrrfo  °ry  6®eCtj  as  it:  has  been  said  to  he-  Some  months 
tha  Jrb'  Bornemann  and  Fischer,2  pointed  out  that  large  doses  of 

drowsines?  “r-h  ^  to.cause  rather  severe  motor  disturbances  and 
IT  lHn  3  fr  observations  are  fully  supported  by  Dr.  0. 

SsS  Si  Wbi>b  rhan  H  fc’  Mammern-  who  recently  met  with  three 
°af®®  111  vfhich  the  administration  of  sulphonal  in  four  or  five 

fheT^m?0SeSHinrarLabIyl.§lve  rise  to  motor  (a“«ic)  affection  of 
^  hmbS’  the  patient’s  sPeech  becoming  thick  and 
ceXiS  eS?’  tS  j  f  staggering,  all  movements  jerky  and  un- 
of  PTirpml  Hr1  1  h  fc’ thedrug  caused  all  the  ordinary  symptoms 
telliffencp6  wlthout>  however,  any  disorder  of  the  in- 

anhof^6-'  <-The  sy™Ptoms  came  on  on  waking  the  patients,  and 
wfpdf^  m1tw.°  or  tbree  days  after  discontinuing  the  dru<L  Alco- 

?emaine™SormaimDr  tb?  ^“P^s  worse.  The  cardiac  action 
remained  normal.  Dr.  Ullmann  adds,  however,  that  he  never  vet 

saw  any  disagreeable  effects  of  the  sort  when  he  used  the 

f,e“edy  !n  doses  jarymg  from  one  to  three  grammes.  In  such 

noti?fo0rnprCal  d°SeS  sulPhonal  is  said  to  be  an  excellent  hyp¬ 
notic  tor  nervous  insomnia.  ^ 

np?in'p^mXi\0f  Lausanna-  ^a™iy  recommends  restoring  ruptured 

ground  of  it<f“^t^8-  Tai-tS  P^meoplastic  operation,  on  the 
ground  of  its  astonishing  simplicity.”  He  has  used  it  suocpss- 

S-a  dozen  cases  of  partial  or  total  rupture,  in  every  one  of 
tke  ™nd  healed  by  first  intention  The  operation  has 
UninnJi  ^deDt^  advocates  in  Russia.  Thus,  Dr.  I  F 

Balandm,  of  St.  Petersburg,  recently  communicated  twenty  cases 

tM,  mfthS  rupture  (five  of  them  complete)  operated^  by 
tnis  method.  The  wound  invariably  healed  by  first  intention 

nroT^dW  per*°eum  having  nothing  to  be  desired.  The  method 
PJ° eqfaiy  successful  in  four  cases  reported  by  Dr  Yoskre- 

Profesysor0E;^esinvCiU1te  -reC,en-ly’  Dr<  BolesIaw  Rodzewicz,  of 
based  on  thiJrbVS  sky  8  dmic’  Published  a  short  monograph/ 

<<  t  fh  on  thirty-six  consecutive  cases,  in  which  he  argues  that 
Lawson  Tait  s  penneoplastic  operation  undoubtedly  constitutes 
a  new  era  in  the  history  of  analogous  (flap)  methods  ”  and  should 
be  most  decidedly  preferred  to  all  old  perineoplastic  procedures  ” 

In  every  one  of  his  patients  “  the  restored  perineum  Mly  satisfied 
all  physiological  and  cosmetic  demands.”  y  satl8bed 


iZest  cmmtv^nH  ^8idence.of  nearly  thirty  years  in  some  of  our 
5  county  and  other  asylums  as  medical  officer,  I  ever  saw  a 

of  ft  *  g  paraly818’  these  two  cases  were  typically  instances 

*  hrst  case  the  exaltation,  which  was  unusually  m-eat 
presen  cd  w!trfm°fl,h,m  Y?  ?“  mad8  duk“  “d  ki4“  and  ?ere 

Lia,  LZ 4e 

hafremXdwelf sfnce“g  phy8iCian  ‘nd  neur0,0«ist-  The  cae! 

tJie„  s®cond  was  equally  exalted ;  he  was  making  hundreds  of 

carriages8 ot'JYnn?’1'1  command  of  all  the  establishment  and 
carna&es  of  a  London  millionaire,  telegrams  were  sent  manv 

friends^^Jn  to®86  ,carriages  for  the  use  of  himself  and 

as.  Jn  this  case  the  physical  symptoms  went  much  furfbpr • 

there  was  retention,  requiring  the  use  of  the  catheter  5hree  dmes 
Tn  t-hi°r  we?ks  5  there  was  inability  to  swallow,  and  dirty  habits 
To  the  surprise  of  all  around  him,  myself  among  the  number  who 

!w!fiv,him  d^lly  many  times  taken  out  of  bed,  washed  and  re- 

fcdt  S>  after  careful  nursing  and  nourishing,  amendment 

betoan  to  take  place,  and  for  some  time  past  he  has  been  as  wpII  n« 
ever  he  was.  An  inquisition  determined  upon  whilst  Ssease 
was  at  its  worst  was  held  subsequently,  and  the  patient  wal  n?o 

-Tam  e?o  e°'ly  We"  “d  °f  “anagingE  own  aE 
Harley  Street,  W.  JiMB8  Al>“.  «D. 


CORRESPONDENCE. 


IS  GENERAL  PARALYSIS  OK  THE  INSANE  A  CURABLE 

DISEASE?  B 

SlB’"~ Dr-  Claye  Shaw’s  case  of  recovery  after  trephining  • 
general  paralysis  is  of  much  interest,  and  it  is  to  be  hoped  fhat 
1  s  publication  in  the  columns  of  the  Journal  will  lead  to  a  full 
and  exhaustive  discussion  on  the  subject  of  a  disease  around 

n^ad^ 

incuraffi^Mffi^opffieM ^rm  of1  diseas^^dweas^whfch8^ h 

SspssssiS 

1  Deut.  med.  Zeit.  1888,  No.  95 

St,  Petersburg  Inaugural  Dissertation ,  1889.  * 


Sni  — Any  suggestion  for  the  alleviation  or  cure  of  such  n  wid« 
spread  and  fatal  disease  as  general  paralysifTs  worthy  of  full' 
fa  °s,ld^atl0n  by  asylum  physicians.  The  step  taken  by  Dr  Shaw 
is  a  bold  one,  and  it  will  be  generally  allowed  that  to  iustifv  a 
ew  and  serious  surgical  operation  three  conditions  should  ‘  be 
observed :  (1)  the  theory  of  the  pathological  process  which  is  to 
rcnaedied  should  be  unassailable;  (2)  the  mechanical  means 

fsdi?ntteended0UJ^Ct1LarIy  .comPetent  to  produce  the  result  which 
13)  the  resultlng  improvement  should  be  proved  to  be 
t  e  indubitable  consequence  of  the  procedure  adopted. 

*  ,capnot  sae  ^bat  Dr-  Shaw  has  even  partially  satisfied  these 
conditions.  In  the  first  place,  it  is  extremely  doubtful  that  the 

ta^kin^etc8'”^^?  St?pid.ity’  Ioss  of  P°wer  of  swallowing, 
talking,  etc.,  are  due  to  fluid  pressure.”  In  fact  the  nro- 

batuhties  are  all  the  other  way;  it  is  most  probable  thatVe 
excess  of  fluid  is  a  secondary  and  compensatory^ process  In  the 

next  place  considering  the  operation  as  a  mere  mechanical  pro- 
blem,  I  fail  entirely  to  see  how  pressure  due  to  the  presence  of 
*Hd  lr],tbe  convolutions  (I  use  Dr.  Shaw’s  expression)  could  be 
relieved  by  making  a  trephine  hole  in  the  skull.  What  would 

proposal  to  relieve  an  oedemas 
limb  by  excising  a  circular  piece  of  the  cuticle  ?  To  comnare 
brain  stretching  to  nerve  stretching,  even  were  the  inH,.r 
®a*ls/acl°^y  .°Perati°n>  is  an  idle  and  misleading  analogy  To 
speak  of  giving  the  brain  more  space  to  expand  ”  by  raakinu  a 

bo|®  l“nhe  skA 11  an  }nch  and  a  half  by  three-quarters  of  an  inch 
is  to  talk  mechanical  nonsense.  The  only  way  to  relieve  “  pres¬ 
sure  due  directly  to  fluid  in  the  convolutions”  would  be  to  slice 
the  convolutions  as  freely  as  we  incise  cedematous  subcutaneous 
tissue.  Finally,  the  symptoms  which  Dr.  Shaw  regards  as  cured 
hLv6  0perat10?  are  symptoms  which  frequently  disappear  of 
m  L°™  accord.  I  have  seen  many  cases  recover  as  far  as  Dr 
Snaws  patient  appears  to  have  done— so  far,  indeed,  that  thev 

fbJf6  tbpdft0  be  dl8charged-  Ifc  is>  therefore,  extremely  probable 
that  the  favourable  symptoms  are  in  no  way  the  result  of  the 
treatment,  except  in  so  far  as  the  operationmight  act  in  the 
siime  way  ns  an  issue  in  the  neck  might  have  done  Dr  Sbnw 
says  ‘  We  did  not  expect  any  marked  improvement  in  the  bulbar 
2TPfl°“S:,  We  need  hardly  remind  an  alienist  of  such  experi- 
r^hatfl  ^  pec,uliar  fbulbar  symptoms  are  the  cardinal  symptoms 
of  general  paralysis  from  a  diagnostic  point  of  view,  and  to  talk 
if  3gfgeneral  Paralysis  without  curing  the  bulbar  symptoms 
™iiq-  t0  "Urmg  ParaPlegia  without  restoring  the  power  of 
walking.  What  Dr.  Shaw  here  asserts  of  the  permanence  of  the 

“the  lnS^f  81SarCUnT  eemmentary  on  his  assertion  that 
the  loss  of  power  of  swallowing,  talking,  etc.”  are  “directlv 

1  hope  that 

Manchester,  November  l8tbGK““  M  A" 
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qualifications  of  physicians  and  surgeons. 

Sib, — As  regards  qualifications  for  physicians  and  surgeons  of  a 
provincial  hospital  or  infirmary  (such  as  the  Derbyshire  with  its 
185  beds),  I  consider  anyone  holding  the  appointment  of  physi¬ 
cian  ought  not  to  practise  either  surgery,  midwifery, or  pharmacy, 
hut  confine  himself  to  the  practice  of  medicine.  In  respect  to  the 
surgeon,  the  case  is  different ;  allowing  him  to  practise,  if  he 
please,  generally — that  is,  not  to  be  confined  to  surgery  alone. 
The  qualification  of  the  physician  should  be  M.D.  of  any  consti¬ 
tuted  University  of  the  United  Kingdom,  or  Fellow  or  Member  of 
a  Royal  College  of  Physicians,  practising  as  a  physician.  The 
qualification  of  surgeon  or  ophthalmic  surgeon  should  be  M.C.  of 
a  recognised  University  of  the  United  Kingdom,  or  Fellow,  or  Mem¬ 
ber,  or  Licentiate  of  a  Royal  College  of  Surgeons.  Every  physi¬ 
cian  and  surgeon  must  be  duly  registered  under  the  Medical 
Acts. 

In  most  towns  of  any  size  there  is  scope  for  a  practising  physician, 
but  not  for  a  surgeon  confining  himself  to  pure  surgery.  At  the 
Bournemouth  Hospital,  with  about  25  beds,  the  qualification  of 
physician  is  only  Fellow  or  Member  of  a  College  of  Physicians, 
and  in  practice  solely  as  a  physician — the  degree  of  M.D.  of  a  re¬ 
cognised  University  being  ignored,  according  to  the  rules.  This 
rule  is  regarded  as  unfair  to  those  possessing  the  higher  qualifica¬ 
tion. — I  am,  etc., 

Sfenceb  Smyth,  M.D.Aberd.,  L.R.C.P.Lond., 
F.R.C.S.Eng.,  L.S.A.Lond. 

Bournemouth,  November  16th. 


[Not  carried  (5  voting  for  it,  and  a  large  majority  against).] 

Proposed  by  Dr.  Ogle,  seconded  by  Dr.  Murray  Lindsay  That  the  rules  as  re¬ 
vised  by  the  Weekly  Board  be  referred  to  a  committee  of  seven,  for  the  purpose 
of  further  revision,  with  liberty  to  obtain  additional  skilled  assistance. 

[Not  carried  (3  voting  for  it,  and  a  large  majority  against).] 

Qualification  of  House-Surgeon. — The  House-Surgeon  must  hold  qualifica¬ 
tions  in  medicine  and  surgery,  and  be  registered  under  the  Medical  Acts,  and 
must  be  unmarried,  and  devote  all  his  time  to  the  duties  of  his  office. 

Assistant  House-Surgeon. — He  shall  be  appointed  by  the  Weekly  Board,  and 
shall  reside  in  the  house,  and  be  provided  with  board,  washing,  and  lodging, 
and  shall  receive  such  salary  or  remuneration  as  may  be  agreed  upon  from 
time  to  time.  He  must  have  one  or  more  qualifications,  and  be  duly  registered. 
He  shall  give  such  assistance  as  the  House-Surgeon  may  require,  and  shall  act 
as  his  deputy  when  he  is  casually  absent. 


THE  PROPOSED  HOSPITAL  FOR  THE  INSANE  IN 

LONDON. 

Sib, — In  the  Joubnal  of  November  16th  you  published  a  notice 
of  the  presentation  of  a  report  to  the  London  County  Council  by 
the  Committee  appointed  by  the  Council  to  consider*  this  matter. 
“  Important  viva  voce  evidence  ”  is  stated  to  have  been  received 
from  sixteen  distinguished  members  of  the  profession,  but  only 
two  of  them  are  known  to  have  asylum  administrative  experi¬ 
ence,  namely,  Sir  James  Crichton  Browne  and  Dr.  Batty  Tuke. 

I  cannot  but  think  the  Committee  have  looked  for  “  important 
viva  voce  evidence  ”  where  it  was  least  likely  to  be  found.  1 
should  have  been  glad  to  have  seen  names  included  in  this  list 
which  would  have  been  a  guarantee  that  this  Committee  is  work¬ 
ing  in  harmony  with  the  large  body  of  eminent  members  of  the 
profession  who  have  made  lunatic  asylum  administration  their 
lifelong  study. — I  am,  etc.,  F.R.C.P. 


Sib, — Permit  me  to  correct  an  inaccuracy  which  appeared  in 
the  Joubnal  of  November  9th,  p.  1050,  under  the  heading  “Scotch 
and  Irish  Graduates  in  England,”  with  regard  to  the  discussion  at 
the  meeting  of  the  Derbyshire  General  Infirmary  in  the  revised 
rules  relating  to  the  qualifications  of  physicians  and  surgeons.  I 
can  best  make  the  correction  by  sending  you  a  copy  of  the  motion 
proposed  by  me  bearing  on  the  first  rule  with  regard  to  the  quali¬ 
fication  of  physician. 

I  quite  unintentionally  omitted  to  include  in  my  motion  M.B.’s 
of  Edinburgh  and  M.B.’s  of  other  universities,  an  omission  I  de¬ 
sire  now  to  correct.  I  intended,  had  time  permitted,  to  prepare  an 
amendment  to  the  second  rule  relating  to  the  qualification  of 
surgeon,  so  as  to  include  Masters  of  Surgery  of  London  and  Edin¬ 
burgh  Universities,  as  well  as  L.R.C.S.Edin.  and  L.R.C.S.I. 

I  also  send  you  copy  of  the  motion  proposed  at  the  meeting 
by  Dr.  Ogle  and  seconded  by  me,  suggesting  that  the  rules  should 
be  referred  to  a  committee  of  seven  for  further  revision. 

As  this  question  of  qualifications  is  of  great  importance,  not 
only  locally,  but  as  affecting  the  reputation  and  management  of 
our  public  charities  throughout  the  country,  I  hope  you  will  be 
able  to  give  us  some  authoritative  opinion  on  the  matter,  or  to 
indicate  whether  it  would  be  a  fit  subject  for  discussion  at  Branch 
meetings  of  the  British  Medical  Association. 

The  gist  of  the  question  lies  in  this,  and  it  naturally  amounts  to 
this,  Is  it  fair  to  encourage  a  tendency  to  monopoly  in  favour  of 
the  L.R.C.P.Lond.  and  M.R.C.S.  Eng.,  which  are  eligible  qualifica¬ 
tions  according  to  the  rules,  by  excluding  a  very  large  body  of 
medical  men  holding  at  least  equally  good  qualifications,  that  is, 
M.B.  of  Edinburgh  and  of  other  universities  ;  L.R.G.P.Ed.,  F.,  M., 
and  L.K.Q.C.P.Ireland,  as  well  as  Masters  in  Surgery  of  London 
and  Edinburgh  Universities,  L.R.C.S.Edinburgh,  and  L.R.C.S.Ire- 
land  ? 

It  seems  to  me  the  field  of  selection  should  either  be  widened 
so  as  to  embrace  the  excluded  qualifications  referred  to,  which 
surely  cannot  fairly  be  considered  inferior  ;  or  the  ground  should 
be  consistently  narrowed  so  as  to  restrict  these  appointments  of 
honorary  medical  officers  to  the  higher  grade  of  Fellows  of  the 
College  of  Physicians  and  Surgeons,  as  well  as  Doctors  of  Medi¬ 
cine  and  Masters  in  Surgery  of  Universities. 

A  copy  of  the  rules  relating  to  the  visiting  medical  staff  ap¬ 
peared  in  the  Joubnal  of  November  16th  (page  1126).  To  com¬ 
plete  the  medical  rules,  I  now  send  you  a  copy  of  two  additional 
rules  relating  to  the  House-Surgeon  and  Assistant  House-Sur¬ 
geon. — I  am,  etc.,  J.  Mubbay  Lindsay. 

Mickleover,  Derby,  November  19th,  1889. 

Revised  Rules. — Proposed  by  Dr.  Murray  Lindsay,  and  seconded  by  Mr.  \V. 
W.  Winter : — That  the  first  of  the  revised  rules  relating  to  the  qualification  of 
physicians  be  altered  so  as  to  include  Licentiates  of  the  Royal  College  of 
Physicians  of  Edinburgh,  as  well  as  Fellows,  Members,  or  Licentiates  of  the 
King’s  and  Queen’s  College  of  Physicians  in  Ireland. 


FALMOUTH  AS  A  HEALTH-RESORT. 

Sib, — No  observations  on  this  subject  can  approach  complete¬ 
ness  without  a  reference  being  made  to  the  village  of  Flushing, 
which  has  a  population  of  about  800. 

In  order  that  the  situation  of  this  place  may  be  understood,  I 
may  say  that  the  inner  or  north  side  of  Falmouth  Harbour  is 
divided  into  two  unequal  parts  by  a  point  of  lnnd  which  runs  due 
east,  and  is  known  as  Trefusis  Point.  The  summit  of  this  point  is 
about  one-third  of  a  mile  from  the  water’s  edge,  and  is  about  200 
feet  above  the  mean  sea  level.  About  half  a  mile  from  the  extreme 
point,  and  towards  the  west  in  a  due  southern  aspect  of  the  hill,  is 
a  small  valley  wherein  is  built  the  village  of  Flushing,  a  place 
remarkable  for  the  mildness  of  its  climate,  and  protected  entirely 
from  the  north  and  east  winds.  Invalids  may  here  take  their 
wonted  exercise  in  the  open  air  at  such  times  as  to  do  so  would  be 
fraught  with  risk  in  many  less  sheltered  places.  They  are  thus 
able  to  avail  themselves  of  the  benefit  they  seek  by  leaving  their 
own  homes,  and  many  a  consumptive  has  had  reason  to  be  thank¬ 
ful  that  he  had  been  able  to  spend  the  winter  and  spring  in 
Flushing. 

This  village  is  situate  due  north  from  Falmouth  town,  from 
which  it  is  separated  by  the  smaller  division  of  the  harbour  above 
referred  to,  and  is  distant  about  a  quarter  of  a  mile  from  a  quay, 
whence  communication  is  carried  on  by  a  ferry-boat,  which  runs 
every  few  minutes  from  morning  till  night. 

Now,  with  reference  to  the  mildness  of  the  climate  of  the  Fal¬ 
mouth  district,  it  may  be  said,  I  think,  without  fear  of  contradic¬ 
tion,  that  the  temperature  of  the  air  is  more  equable  here  than  in 
many  other  places  which  are  thought  so  highly  of  as  winter  resorts 
for  the  invalid,  and  that  no  place  on  the  coast  line  of  Great  Britain 
has  a  juster  claim  for  favourable  consideration. 

If  we  refer  to  the  Reports  of  the  Royal  Cornwall  Polytechnic 
Society,  the  Royal  Observatory  of  Greenwich,  and  of  the  British 
Association  for  the  Advancement  of  Science  we  shall  find  that, 
during  several  years,  the  mean  temperature  at  the  following 
places  was — 

Falmouth  ...  January,  44.1 

Torquay .  „  39.8 

Montpellier  ...  „  42.1 

Pau  .  „  41.2 

whilst  the  difference  between  the  hottest  and  the  coldest  month 
was  several  degrees  less  at  Falmouth  than  at  either  of  the  other 
places. 

The  character  of  the  climate  of  Falmouth  and  its  neighbour¬ 
hood  is  emphatically  shown  by  the  fact  that  such  a  large  number 
of  exotics  flourish  here  in  the  open  air.  The  orange  and  the 
citron  grow  and  bear  fruit  on  the  garden  wall,  the  blue  gum 
(eucalyptus  globulus)  grows  to  the  size  of  many  of  our  forest 
trees,  as  if  it  were  in  its  native  climate  and  soil,  the  draemna, 


February,  45.1 
„  43.4 

44.8 
„  43.6 
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v  rn^  ealand  flax,  the  Chilian  and  Peruvian  escallonias  (the 
LS!  ha  18  oa®  °j  our  commonest  shrubs),  the  magnolia 
m  aS  a  8ta°dard  tree  flowers  abundantly,  and  the  Chinese 
dower  abundantly  in  the  open  air.  *  This  list  might 
nf  r\r  very considerably  were  it  necessary  for  the  purposes 

of  proving  the  mildness  and  equableness  of  the  climate.  P  P 

„„„  Ik/6  Very  l^4  6  fros4,  and  SQ0W  melts  so  rapidly  that  it  is 
see  4be  streets  covered  with  it.  It  is  true  that  we 
sides  ^nf  rfln’  bu44be  town  being  built  on,  and  on  the 

Wbflsi  tb0hife th®  heayy  Showers  soon  run  down  into  the  sea, 
whilst  the  soft  rain  quickly  percolates  through  the  earth. 

fr^°i°gICa  the  coun4ry  may  be  said  to  consist  of  granite, 
fDy  mi  ^esfc- t0  Wl4bin  about  a  mile  and  a  half  of  Fal- 
wbl?b  P01Qt  to  the  southern  and  eastern  borders  it 
is  mostly  ot  a  micaceous  slate  formation,  and  is  covered  with  a 
loose  porous  earth,  which  will  readily  account  for  the  ground 
drying  so  quickly  after  rain  has  fallen.  g 

fnr  t0-  .sub“?i4  the  foregoing  statements  to  the  profession 

in™!  consideration,  and  have  no  doubt  that  when  the  advan¬ 
tages  which  Falmouth  offers  to  the  invalid  are  fully  realised  by 
?oe“e*Cal  adviser,  then  the  sick  will,  in  very  many  more  in¬ 
stances  than  have  been  in  the  past,  be  spared  the  expense  and  the 
a  Journey  abroad,  and  be  directed  to  seek  restoration  to 
health  here,  where  they  will  not  be  subjected  to  such  vicissitudes 

p^acl^lTm^tc3  lf  th6y  Wei'e  8ent  t0  Nice  °r  Some  other  sucb 
Falmouth,  October  30th.  Aethub  B.  Haeeis,  M.D. 


.  ether  and  chloroform. 

in  th^’To^RNr^r0^3!011  aSft0  the/elative  merit of  these  ansesthetics 
is  one  of  great  interest  and  importance  to  the 

profession  ;  and  although  the  balance  of  experience  is  decidedly 

in  favour  of  ether,  especially  in  private  practice,  we  may  be  led  to 
ignore  the  dangers  ot  ether  and  the  distinct  advantages  of  chloro¬ 
form  m  certain  suitable  cases.  g  ro 

In  cases  of.  cardiac  disease,  where  an  operation  has  been  neces- 
sary,  my  surgical  fnends  have  frequently  asked  me  to  administer 
th,Q  anaesfbetl9’  “°4  because  of  any  special  knowledge  I  have  in 
this  directum,  but  because  they  have  not  desired  the  responsibly 
to  rest  upon  assistants  where  cardiac  disease  has  been  previously 
*  bavY  usual}y  employed  chloroform,  as  yet,  happily 
for  myself  and  patient,  without  any  accident  or  appreciable  ap¬ 
proach  to  danger  There  is  much  reason  to  believe  that  cardiac 
syncope  of  a  fatal  character  may  be  suddenly  produced  by  inhaling 
air  too  strongly  charged  with  chloroform,  and  this,  in  my  opinion 
is  the  great  danger  to  be  avoided.  In  administrate/  of  ether 
there  is  a  distinct  advantage  in  using  Clover’s  inhaler  as  the 
patient  inspires  his  ownpre-breathed  air  charged  with  ether  ren¬ 
dered  more  volatile  by  the  warm  breath,  the  effect  of  the  pre¬ 
breathed  air  diminishing  the  hyper-stimulation  of  the  ether  The 
special  dangers  of  ether  are  not  apparent  on  the  operating  table 
A  serious  reaction  in  some  cases  follows  its  administration  and 
death  put  down  to  the  shock  of  operation  is  not  infrequently  due 
to  ether.  In  abdominal  operations  chloroform  is  often  preferred 
but  much  care  is  needed  in  its  administration,  and  it  is  a  areat 

Se  opSfSS  d.em7eLii8  WlWl"  *‘me’  th°UgW'  ‘nd  t0 

lT  ...  R-  G.  Alexandek,  M.A.,  M.D.,  F.L  S 

Halifax.  Consulting  Physician,  Bradford  Infirmary. 


THE  SANITARY  STATE  OF  ROME. 

® WtI?r™Hadd/n’  without  challenging  a  single  statement  in 
my  letter,  proceeds  in  terms,  characterised  neither  bv  excess  of 
co^y  nor  even  of  common  fairness,  to  raise  another  issue 
,  Wltb°uJ-  “akl.ng  any  specific  charge  supported  by  any  facts 

JtatteWof1RhomIiqUirif  Han  Je“ade’  he  inainuates  that  the  sanitary 
•?  bld  and  tue  water  supply  contaminated  after 
reaching  the  city,  because,  happening  to  pay  a  flvino-  visit  to 
Rome  last  March,  he  stayed  at  a  hotel  the  water-closets'’ of  which 
■were  foul-smelling.  What  has  the  insanitary  condition  of  the 
water-closets  of  one  particular  hotel  to  do  with  the  purity  of  the 

gewTf1iyatur^pply  of  4be  city  in  which  it  is  situated?  y 

Ur>  -.addon  be  good  enough  to  name  the  hotel  and  indi¬ 
cate  the  sanitary  defects  which  rendered  it  probable  that  the  town 
mams  were  contaminated  through  their  agency,  and  inform  us 


Tf3mh^h  partl.cular  source  the  water  supply  came  ?  If  he  will 

^estieatfi/flifhn,  4bls  4angible  f°™  I  will  do  what  I  can  to  in- 
r  /  Ido  not  admifc  its  relevancy  to  the  subject 

Claudianln^n1!?  er*  ?-e  8ayS  that  befcween  the  aqueduct  of  a 
contamination4  Kp  -  dlnner  tab]e  there  are  possible  sources  of 
PlanriiiiQ  r\  ft,  ''mains  exist  of  aqueducts  made  by  Appius 
I  never  heard  t/n  Claudi.us-  but  Claudian  was  a  poet,  and 

o/anci^nt  Rome.a^  bad  anythlng  t0  d°  with  the  watSr  supply 

watehreSinnWodf1Calpman  makes  a  wholesale  charge  against  the 
SeStW  European  capital  where  many  of  his  country 
d2  n?l  !  /mT  er’  and  omiuousl.V  warns  your  readers  against 
than  Th? Ss!  \  R°meJ  hu  18  boundto  adduce  better  evidence 
wl  lS  0n  hf\S  yefc  8hown-  1  hold  no  brief  to  defend  bad 
or  in  FnaWi  °r  ?her  Insanitary  arrangements  either  at  Rome 
tatio/of  p  d’  and  “y  l8tter  had  no  reference  to  the  general  sani- 

letter  bu/l  nrot/^101  -8  ‘0+°. wide  a  subJect  to  be  discussed  in  a 
made’  °  *  1  P  0test  agamst  the  levity  with  which  this  charge  is 

i*  kave  fsewhere  pointed  out  what  I  considered  blunders  in 

narSiSv  thtl0n  Whl<jh  /ave  °f  lafce  years  been  made  at  Rome, 
particularly  the  removal  of  water-closets  into  the  interior  of  the 

which rinegardfaS  the  greatest  blunder  of  all  the  scheme, 
Tiber  below?  p™i  of.  e.x,ecutl0n-  of  p°unng  the  sewage  into  the 
IhS  Z8'  Pa  °’  ^0tu  as  a  waste  of  “aterial  which  might  be 
S  fhe  rl’eU«d  the  p03Slblllty  that  the  lands  contiguous 

4°  4;e ,del4a  °f  4 he  Tiber  may  some  day  be  repeopled;  but  I  have 
o  right  and  no  intention  to  occupy  your  space  with  so  vast  a 
question  as  the  general  sanitary  condition  of  Rome,  on  which  I 
m?p®  er?  long  t0  “ake  a  communication  to  the  Sanitary  Record. 

hose  of  your  readers,  however,  who  are  interested  in  the  subject 
1  could  refer  to  the  letters  from  Rome  which  you,  Sir,  the  late  Dr. 
Aitken,  myself,  and  others  have,  during  recent  years,  contributed 
is4?/  Journal;  also  to  the  Report  of  the  Cholera  Congress  of 
1885  (particularly  the  facts  relating  to  the  escape  of  Rome  during 
the  visitation  of  the  preceding  year),  and  to  the  latest  work  of 

r0^1?  uS1  9rudei1’  Clima  di  Roma  (not  yet  translated,  but  pub¬ 
lished  by  Loescher  in  the  Corso).  F 

The  last  sentence  of  your  correspondent’s  letter  seems  to  indi¬ 
cate  that  he  is  ignorant  of  the  fact  that  in  1881  an  international 
commission  of  physicians,  assisted  by  a  skilled  sanitary  engineer, 
d*d  f  ?v®rilall4  4be  bo4el.s  at  Rome,  and  reported  that  the  eighteen 
chief  hotels  then  in  the  city  had  carried  out  the  recommendations 
ot  the  commission.  No  man  can  guarantee  the  condition  of  every 
hotel  or  pension  or  lodging  in  a  city  with  a  population,  as  Rome 
has,  of  more  than  400,000  inhabitants  ;  but  having  proved,  even  to 
Dr.  Haddon  s  satisfaction,  that  the  Roman  water  is  unexceptional 
m  purity  on  its  arrival  at  the  city,  I  shall  require  better  and  more 
trustworthy  evidence  than  he  adduces  before  accepting  as  a 
proved  tact  what  is  at  present  only  a  vasfue  insinuation. — I  am, 

fe4!L’  E.  Dbummonb,  M.D.,  D.P.H.Camb. 

Rome. 


VALESCURE  AS  A  WINTER  HEALTH  RESORT. 

Sib,— This  little  known,  but  charmingly  situated  annexe  to  the 
town  of  St.Raphael  (Dept.  Yar),  France,  is  rapidly  coming  to  the 
fore  as  a  winter  health  resort,  not  only  on  account  of  its  climate 
and  scenery,  but  also  because  of  its  nearness  to  England.  It  is 
situated  about  a  mile  or  a  mile  and  a  half  from  the  shores  of  the 
Mediterranean,  on  the  southern  slopes  of  the  Esterel  Mountains 
and  in  the  midst  of  an  extensive  pine  forest.  It  is  essentially  a 
rising  place,  and  although  it  only  began  to  come  into  note  about 
eight  years  ago,  yet  in  that  time  more  than  300  villas  have  been 
built  in  Valescure  and  St.  Raphael,  and  are  occupied  during  the 
winter  season  chiefly  by  the  English  visitors  and  residents. 

Valescure  is  well  protected  from  that  terror  of  invalids,  the 
mistral,  which  is  the  scourge  of  the  Riviera.  On  the  north  are 
the  Alpes  Maritimes ;  on  the  east  and  north-east  the  Esterel 
Mountains,  which  separate  it  from  Cannes ;  and  on  the  west  the 
Montagnes  des  Maures,  which  separate  it  from  Hyeres.  All  these 
mountains  are  covered  by  thick  pine  forests.  The  only  wind 
which  is  much  felt  is  the  north-west  wind,  or  mistral,  and  this  is 
hardly  felt  at  all  in  the  lower  and  more  sheltered  parts  of  Vales¬ 
cure.  The  average  number  of  rainy  days  since  the  season  1885-86 
is:  November,  12;  December, 6;  January,  7;  February,  8;  March 
9;  April,  9;  making  a  total  average  of  51  wet  days  during  the 
season.  The  alteration  in  temperature  before  and  after  sunset  is 
not  nearly  so  marked  as  in  the  more  sheltered  and  hotter  health 
resorts,  such  as  Mentone  and  Cannes  ;  also,  the  mist  which  rises 
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after  sunset  at  Cannes,  etc.,  is  almost  entirely  absent,  the  air 
being  as  clear  after  as  before  sunset.  As  a  health  resort  and  place 
of  residence  Valescure  is  eminently  suited  for  those  who  cannot 
stand  the  exciting  influences  of  the  larger  and  more  frequented 
resorts,  such  as  Nice,  Monaco,  Cannes,  etc.  Also  on  the  score  of 
expense  it  bears  the  palm.  Being  at  a  short  distance  from  the 
sea,  it  is  sufficiently  far  away  to  prevent  the  too  powerful  action 
of  the  sea-air  on  those  who  are  unable  to  bear  it,  although  the 
effects  are  not  entirely  lost.  The  air  is  that  of  the  sea,  but  tem¬ 
pered  and  modified  by  resinous  odours,  tonic  and  sedative  at  the 
same  time.  Added  to  these  advantages  there  is  a  mineral  spring, 
with  a  particularly  agreeable  taste,  containing  bicarbonate  of 
soda  and  lithia;  this  water  is  clear,  limpid,  and  is  in  all  respects 
equal  to  the  waters  of  Vichy,  Vais,  Evian,  etc.,  as  a  table  water, 
and  is  nearest  in  composition  to  the  water  of  Evian. 

Valescure  is  specially  suited  for  those  suffering  from  chronic 
affections  of  the  chest  and  throat,  affections  of  .the  kidneys,  heart, 
and  digestive  tract,  albuminuria,  diabetes,  cancer,  etc. 

Amongst  the  diseases  of  the  chest,  those  suffering  from  emphy¬ 
sema,  asthma,  chronic  bronchitis,  and  laryngitis,  will  find  that 
a  sojourn  in  Valescure  will  do  a  great  deal  of  good.  Phthisis  in 
the  early  stages  is  greatly  retarded  in  its  progress  by  the  pure  air 
laden  with  the  odour  of  the  pine,  and  patients  will  gain  both  in 
flesh  and  weight.  Chronic  pneumonia  and  pleurisy  are  also 
greatly  benefited.  Gouty  and  rheumatic  patients,  as  well  as 
those  suffering  from  nervous  troubles,  receive  great  benefit  from 
passing  the  winter  months  in  this  delightful  climate.  As  I  now 
write,  I  have  the  window  open,  the  sun  is  shining  brightly,  not  a 
cloud  is  to  be  seen  to  mar  the  beauty  of  the  deep  blue  sky,  and 
the  thermometer  is  65°  F.  in  the  house  and  80°  F.  in  the  shade 
out  of  doors.  Roses  are  in  full  bloom  along  the  Boulevards,  and 
in  fact  bloom  all  the  winter ;  twenty  varieties  of  cistus  and  nar¬ 
cissus,  and  twenty-five  varieties  of  orchids  are  to  be  found  grow¬ 
ing  ;  also  various  kinds  of  pine  (parasol,  Aleppo,  etc.),  palm, 
mimosa,  eucalyptus,  orange,  lemon,  fig,  pomegranate,  myrtle, 
olive,  jasmine,  honeysuckle,  cactus,  etc.,  grow  in  profusion. 
There  is  now  a  rapidly-growing  English  colony  in  Valescure,  and 
an  English  church,  "with  daily  services,  in  St.  Raphael.  There  are 
also  two  good  hotels  in  Valescure  and  several  in  St.  Raphael.  All 
trains  stop  at  St.  Raphael,  and  omnibuses  from  the  various  hotels 
meet  all  the  trains. 

As  return  winter  stations,  St.  Raphael  and  Valescure  are,  par 
excellence,  the  ones.  When  the  first  hot  days  of  April  begin  in  the 
neighbouring  resorts  of  San  Remo,  Mentone,  Nice,  Cannes,  etc., 
invalids  who  have  passed  the  winter  in  any  of  those  places  feel 
the  need  of  some  change  of  air  before  returning  to  more  northerly 
climes.  So,  although  in  the  very  sheltered  health  resorts  the  sun 
is  warmer  than  may  be  agreeable,  yet  in  the  north  the  days  are 
not  warm  enough  to  allow  invalids  to  return  home  with  impu¬ 
nity,  so  they  wish  to  rest  at  some  place  en  route  where  the  air  is 
less  hot,  and  more  tonic  and  bracing,  and  thus  allow  them  to  re¬ 
turn  without  danger  from  the  sunny  south  to  the  colder  north. 
Valescure  and  St.  Raphael  fulfil  these  requirements,  for,  not  being 
so  shut  in  as  all  the  other  resorts  along  the  Mediterranean,  the 
heat  of  the  sun  is  not  felt  so  much  or  so  soon,  and  invalids  will 
find  a  pure  and  tonic  atmosphere,  with  all  the  charms  of  the 
country  and  the  resources  of  the  town. — I  am  etc., 

Howard  D.  Buss,  M.R.C.S.,  L.S.A. 

Les  Violettes,  Valescure,  St.  Raphael,  Var,  November  14th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PEE  FOR  JOURNEY  TO  CONSULTANT. 

M.D.  asks:  What  would  be  a  fair  fee  to  charge  an  apparently  wealthy  patient 
(house  rent  about  £120  per  annum  in  country,  and  drives  carriage  and  pair) 
for  going  with  his  young  daughter  to  London  by  train  to  meet  a  specialist  in 
consultation  ?  The  distance  by  rail  to  London  is  fifteen  miles,  and  I  live  two 
miles  from  the  railway  station.  I  may  mention  that  my  usual  fee  for  attend¬ 
ing  the  family,  who  live  within  a  mile  of  my  house,  is  7s.  6d.  a  visit.  I  was 
absent  by  the  journey  between  four  and  five  hours  from  my  practice  in  the 
morning  part  of  the  day. 

*#*  If.  as  we  assume,  M.D.  is  a  young  (comparatively)  country  practi¬ 
tioner,  he  will,  we  think,  in  the  case  in  question,  act  wisely  in  limiting  the 
fee  to  two  guineas,  exclusive  of  .railway  and  cab  fares,  which  latter  should  be 
debited  as  separate  items. 

VISITS  OF  COURTESY. 

F.  L.  N. — With  reference  to  the  alleged  lack  of  courtesy  evinced  by  the  medical 
men  alluded  to  by  our  correspondent,  we  may  note  that  any  practitioner 
who  faih  to  return,  with  as  litt-le  delay  as  may  be,  the  visit  of  courtesy 


expected  from  every  newcomer,  be  he  young  or  old.  contravenes  the  rules 
of  intra-professional  etiquette,  and,  so  far,  casts  a  reflection  upon  himself  as 
a  member  of  a  liberal  and,  generally  assumed,  gentlemanly  profession. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Dr.  J.  Hamilton  (Chelsea)  writes :  “  F.Ii.C.P.E.  ”  complains  of  lack  of  courtesy 
because  the  five  general  practitioners  whose  patients  he  had  seen  unknown 
to  them  did  not  effusively  thank  him  for  writing  to  them.  Were  a  barrister 
to  see  and  advise  a  client,  and  then  write  to  the  known  solicitor  of  such  client 
telling  him  he  had  seen  a  client  of  his,  and  what  he  thought  of  the  case,  it  is 
probable  be  would  hear  in  reply  from  the  solicitor,  but  the  tone  of  the  answer 
would  evidently  astonish  “  F.R.C.P.E.”  There  surely  ought  not  tobeonerule 
for  the  general  practitioner  and  another  for  the  consultant.  If  wrong  for  the 
humbler  man  to  attend  another’s  patient  except  in  emergency,  ought  not  the 
exalted  "  physician  and  consultant”  to  decline  to  see  the  patient  except  in 
consultation?  I  had  such  a  letter  some  time  ago  as  “  F.R.C.P.E.  ”  refers  to 
from  “  M.D.Lond.,”  who  had  visited  a  patient  of  mine.  I  sent  no  reply,  nor 
have  I  sent  him  a  patient  since. 

General  Practitioner  writes  :  Nothing  can  excuse  the  discourtesy  of  which 
“  F.R.C.P.E.  ”  complains  under  this  heading  in  the  Journal  of  November 
16th,  but  I  venture  to  hope  that  he  will  not  be  tempted  to  discontinue  his 
practice  of  communicating  his  opinion  of  the  cases  who  consult  him  to  the 
general  practitioner  direct  for  fear  any  case  of  mine  should  happen  to  visit 
him  for  the  purpose.  But,  Sir,  it  is  conceivable  that  even  the  consultant 
might  derive  benefit  from  his  communication  with  the  general  practitioner  in 
having  his  opinion  correctly  interpreted  to  the  patient's  friends.  One  is  con¬ 
stantly  asked  the  meaning  of  So-and-so’s  opinion  of  such-and-such  a  case, 
and  sometimes  this  is  very  difficult  to  construe  from  the  incorrect  manner  in 
which  it  has  been  transmitted  from  patient  to  friends. 

Only  recently  a  patient  of  mine  was  taken  by  a  lady  with  whom  she  wras 
staying  to  consult  a  leading  neurologist,  who  expressed  his  opinion  to  the 
lady  that  my  patient  was  suffering  from  “a  decided  tendency  to  consumption 
of  the  brain,  but  that  she  was  progressing  favourably  towards  recovery  ;  that 
there  would  be  danger  of  a  relapse,  wdiich  must  be  guarded  against.”  This 
opinion  I  was  asked  tointerpret,  but  was  compelled  to  confess  my  inability  to 
do  so  in  the  absence  of  any  communication  on  the  subject  from  the  con¬ 
sultant.  The  practice,  therefore,  is  not  without  its  advantage  even  to  the 
consultant. 


FEES  IN  INSURANCE  CASES. 

F.  J.  writes  :  An  assurance  office  requires  an  exhaustive  medical  examination 
(urinary  analysis  included)  of  a  proposed  assurer,  for  which  they  offer  a 
10s.  6d.  fee.  Ami  justified  in  declining  to  make  a  urinary  examination  with¬ 
out  the  usual  extra  fee?  I  am  advised  by  the  office  that  all  their  medical 
referees  undertake  this  work,  and  that  I  am  the  exception.  What  is  the 
usual  practice  ? 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


“LEVELLING  UP.” 

Administrative  Officer  (retired)  writes :  In  a  recent  article  on  Lord  Cam- 
perdown’s  Committee,  you  advocate  brigade-surgeons  and  deputy  surgeons- 
general  being  placed  on  one  list  with  the  same  rank  and  title,  and  with  the 
only  difference  that  the  deputy  surgeon-general  shall  be  “  surgeon-colonel 
on  the  Staff,  with  additional  pay,  etc,” 

The  Medical  Department  has  much  to  be  grateful  to  you  for,  in  so  warmly 
advocating  their  interests,  but  might  it  be  allowed  to  differ  from  you  in  one 
or  two  respects.  The  above  it  is  feared  would  be  an  impolitic  and  suicidal 
policy.  In  asliort  time  it  might  follow  that  if  the  brigade-surgeon  is  an  admini¬ 
strative  officer,  co-equal  with  the  deputy  surgeon-general,  or  surgeon-colonel 
drawing  extra  pay  and  allowances,  why  should  he  not  supersede  him,  and  so 
on  with  the  next  grade?  This  levelling  up  process  is  a  dangerous  element  to 
introduce. 

With  regard  to  the  argument  that  he  would  be  available  for  administra¬ 
tive  posts  for  active  service  or  campaigns,  the  brigade-snrgeon  is  already 
available,  and  in  recent  years  has  been  frequently  employed  at  such  times 
with  temporary  additional  rank.  By  all  means  give  the  brigade-surgeon  an 
additional  step  of  rank  and  call  him  surgeon-colonel ;  at  the  same  time  confer 
a  step  of  rank  to  the  deputy  surgeon-general  and  call  him  surgeon  brigadier- 
general.  For  manifest  reasons  the  principal  medical  officer  of  a  district 
should  hold  a  distinct  and  altogether  higher  rank  than  any  medical  officer 
serving  under  him. 

Then,  in  respect  to  the  age  clause,  you  have  observed  that  retirement  of 
surgeons-general  at  tw  elve  years  would  materially  injure  promotion.  If  the 
taxpayer’s  pocket  is  thus  considered,  extend  the  age  of  retirement  to  deputy 
surgeons-general  and  brigade-surgeons  proportionately,  or  compensate  them 
for  loss  of  promotion.  The  present  retirement  scheme,  you  have  remarked, 
has  been  carefully  drawn  up  and  well  considered.  It  should,  therefore,  n 
be  interfered  with  unless,  as  previously  stated,  it  be  remodelled.  In  certain 
singular  and  very  exceptionable  cases  it  might  be  left  to  the  Director-General 
to  recommend  the  extension  of  services  of  surgeons-general,  but  such  cases 
would  or  ought  to  be  necessarily  few. 


MILITARY  RANK. 

“  A  Captain  Royal  Surgeons”  writes:  It  is  evident  the  medical  profession 
throughout  the  kingdom  are  becoming  alive  to  the  fact  that  the  question  of 
their  status  as  compared,  for  instance,  with  that  of  engineers,  is  ripe  for 
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the  mTlitar'v  m*di°al  officer  must  be  levelled  up  to  the  position  of 

titles  iu  a  corps^bearingfee  prefixToya?  0r  C0mp0und’  but  in  true  militaT 


I„  ,  ,  .  REPORT  on  relative  rank. 

labour  and  a  considerah^' r  t+6  rePort  in  question  necessarily  took  much 
taken  as  rerrcsmhW^  tlm,e  *°  arrange  and  compile.  The  analysis  may  be 
we  noticed  f  ube  wh<?le  °f  the  replies  received.  On  October  12th, 

full  official  acco^ntntfCt>.angeSln  tbe  French  army  medical  service,  and,  for  a 

No.  37®! Marchto ^IpriKsVp  204°Rhe  BUlletW  ^  &'erViCe  de*anUMilitaire’ 


R  v  .  ..  ,  UNIFORM, 

iect  w h e t i) e r *t *  k?  t0n?  u  f  .8ome  letters  lately  published  on  this  sub- 
an  Indian  enrretncS!?1'1^  k®  w  tb  distinguishing  stripes,”  recommended  by 
thinks  nncft?rreSp0ndenk\  )e  suitable  for  army  medical  officers  or  not ;  he 
of  the  “  mat  e^fcorresPondent  showed  doubtful  taste  in  comparing  it  to  that 
trades  The  nllf,  Pn,nny  steamboat,”  seeing  it  is  worn  by  naval  officers  of  all 
*  *  p  1  Pl  blue  covers  many  a  gallant  heart  in  the  navy. 

*  should  not  take  the  letters  he  criticises  too  seriously.  Naval 

and  military  uniforms  are  based  upon  totally  different  conceptions  of  the 
tness  of  things,  and,  therefore,  comparisons  between  them  are  useless.  We 
ee  sure  our  correspondents  meant  no  disrespect  to  either  branch,  and  con¬ 
sider  further  discussion  of  the  subject  unprofitable. 

~  aid  societies  in  war. 

connection°wu'thVehie^°^Mh' JAhllF,llrleyin  the  JouRVAL  of  November  9th  in 
connection  with  the  St.  John  Ambulance,  “  M.D.  ”  writes  :  It  is  time  for  the 

aimin/at  FimnUntfn*0  Mk  thei?s®lvea  how  far  aid  societies  which,  though 
mnnim.a  ,  lanting.  may  not  be  made  the  convenient  excuse  by  parsi¬ 
monious  administrators  for  supplanting  the  regular  army  medical  service 

boc  tieS S?  trT,that  tt  S  the  P«»Pect  of  calling  in  fee  a?d  of  sTch 
the  rerni  ?f  ^ar  *.hat  enables  the  authorities  to  cut  down  and  harass 

reeri^  fe  K  eTCe  lrl  tlme  of  peace-  There  are  always  people  with  money 
societies  butkMhpf  semi-employed  medical  men  ready  toP  work  for  such 
and  run  fee  “  /?u.e,mber  tbat  while  tbe  “  doctors”  do  the  work 

Charitable  and  Jo 'i  thfiT  ge4  httJe  or  none  of  the  credit,  which  goes  to  the 
charitable  and  philanthropic  subscribers  and  organisers. 

tend  to  foster  In!8®,  8°®,et,es  n°  doubt,  lofty  and  disinterested,  but  they 
chean  nr  a,reiid.y  fata' ‘dea  that  medieal  services  can  always  be  held 

re,f,aiP’  °r  g0t  fm". nothing.  The  abuse  of  aid  societies  in  war  is  towards  the 
r  -arUly  modica1  service  exactly  what  the  abuse  of  the  public  hospital 
sjstem  is  towards  the  general  practitioner  in  civil  life.  P 

rnmv  p„„„r  ARMY  medical  REORGANISATION. 

is  sends  an  elaborate  scheme  for  the  reorganisation  of  the 

=ss  Jararjafcafl  asswss  s&ehs  r 

SKS?  i'&fjSK!  vtTeemeu  could  "ot  b*  ”»rl”d  • 


e  .  THE  NAVY. 

r'!r!k^ o R e w  D 1  ll o y  Peyton  has  been  placed  on  the  retired  list  of  his 
rank,  with  a  gratuity.  His  commission  as  Surgeon  dated  from  February  27th, 

a  ^rlfnif^T STIX  u0lM  Donovan,  M.D.,  has  been  allowed  to  withdraw  with 

I8?9  fcinTasf2r0whi^e«  Ma,estyfsTnaval  serv>ce,  which  he  entered  March  31st 
1882,  while  Surgeon  of  Jamaica  Hospital,  he  received  the  expression’ 
of  their  lordships  great  satisfaction  at  the  display  of  zeal  and  devotion *to  dntv 
manifested  during  the  epidemic  of  yellow  fever  at  Jamaica  CleV0tl0n  to  dut> 

NovemberuTh.  °MAS  E’  H’  W“*liams  has  been  appointed  to  the  Sultan, 

C ®  u  G? e°n  M A  tthe Trevan  died  on  November  13th  at  St.  Endellion 

an d  t hai ' of8  staff  ‘ s  H,S  cor"m,s161or' as  Surgeon  was  dated  December  8th  868’ 
and  that  of  Staff-Surgeon  April  14th,  1877.  He  retired  from  the  service 

mfefe e2fo  dv  -1884'  -He  received  a  vote  of  thanks  from  the  Stafford  House  Com- 
in  1877-78r  hlS  servlces  at  the  Gallipoli  Hospital  during  the  Russo-Turkish  war 


D  „  THE  MEDICAL  STAFF. 

Bmgade-Surgeon  William  Temple,  V.C.,  M.B.,  has  been  granted  retired 
q 'S  colr,m'ssi°os  are  thus  dated:  Assistant-Surgeon,  November  1st 
18o8;  Surgeon,  March  1st,  1873;  Surgeon-Major.  October  18th  1873  and 
Brigade-Surgeon,  April  ICth,  1885.  He  served  in  Taranaki  in  th4  latter  end 
fL*?6  ^6W  land  war  of  1860-61,  and  was  present  in  the  skirmish  of  March 
18th.  Served  also  in  the  Waikato  campaign  in  the  war  of  1863-65  and  was 
present  in  the  actions  of  Rangiriri  and  Rangiawhia  (mentioned  in  despatches 
I‘  ^avCr°83'  medal)  5  together  with  Lieutenant  A.  F.  Pickard  (since  cfe 
ceased),  he  was  awarded  the  V.C.  “for  gallant  conduct  during  the  assault  on 
the  enemy  s  position  at  Rangiriri  in  New  Zealand  on  November  20th  1863  in 
exposing  their  lives  to  imminent  danger  in  crossing  the  entrance  of  the  Maori 
keep  at  a  point  upon  which  the  enemy  had  concentrated  their  fire  with  a  view- 
to  render  assistance  to  the  wounded,  and  more  especially  to  the  late  Cantiin 
Mercer,  of  the  Royal  Artillery.  Lieutenant  Pickard,  ifes  stated  crossed  and 
^?r,°,Sted.tbe  paiiapet  to  Pr°cure  water  for  tlie  wounded  when  none’of  the  men 
could  be  induced  to  perform  this  service,  the  space  over  which  he  traversed 
being  exposed  to  a  cross  fire ;  and  testimony  is  borne  to  the  calmness  displayed 

**•*•  —  «»  •««* 

sis?-"  '““t  *».. ««.  «„ 

Surgeon  S.  Powell,  M.B.,  who  is  serving  in  the  Bengal  Command  h»c 
leave  of  absence  for  six  months  on  private  affairs.  g  Command,  has 

Ttrg,e04n  M.D.,  who  is  on  the  Bengal  Establishment  is  an 

M.D^transferred^to  A?lahabadChar^e  °f  ChUUar’  **  SUrg60n  J‘  M‘  *•’« Shine, 

.  Bngade-Surgeon  R.  Waters,  M.D.,  who  is  serving  in  the  Bengal  Command 

M'd,“'  SM <Ah*  *™v s  •"<«»“«* 


Surcfon  T  r  17,„  INDIAN  MEDICAL  SERVICE. 

medical  charge  of  fee «h  Ca™^"1®11*  is  appointed  to  the  officiating 

Surgeon  T  T  ?».»,  {?  Native  Cavalry,  vice  Surgeon  G.  T.  Mould. 

is  transferred JtoPMinpooriegal  Estabhshment-  officiating  civil  surgeon,  Etawah, 

officiating  civil  surgeon,  Min 

B°ndhay  EstaWishnnent".  T‘  HUDS°N  h&Ve  be6n 
from ^the  tervife ^  which  ^ hfente^kV--  Establishment,  has  retired 

becoming  Brigade  Surgeon,  September  Hfe  1886  "d^h"’  10t  bV  1857’ 

in  1857,  he  was  Ass i sta n t - S „ u  , ,,  o  During  the  Indian  Mutiny 

disarming  of  mutineers  at  KiVIderno  an<I  was  present  at  the 

he  took  plrt ^in  fee  suDD^n  K  the  China  war  in  t^O, 

of  the  European  settlements  at  ,arld  in  the  Protection 

in  the  Abyssinian  war  in  1867  68  in  ^ha'  (medal  with  clasp).  He  also  served 
(medal).  ^  War  ln  1867-68  m  medical  charge  of  the  3rd  Dep6t  Hospital 

IromESS  Establishment,  h„ 

18H8,  and  that  **  Surgeon’Major'twefve^ears^therefrom.11  ”  d*“d 

THE  VOLUNTEERS 

FHWEHdRAMslf' M* DN°oVfe?hf  /fh  announces  that  the  services  of  Surgeon 
PActfng  Sh'  nDeoPimission  bo/e  dafe  Junf °n)  Artill6r7’  ^ 

EerimS'Srthe  Si  7*77,^'*  Volunteer  Battalion  South  SwHorashire 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

n™TUEAf'  d' cien,ces  Teipos.— Alexander  Hill,  M.D.,  Master  of 
Downing  College,  has  been  appointed  Chairman  of  the  Board  of 
Examiners  for  the  Natural  Sciences  Tripos. 

Mepical  Examinatkins.— First  Examination  for  M.B.  and  B.C.- 
Tuesday,  December  3.  9  a.m.  to  12  m.  Mechanics  and  Hydrostatics. 

Wednesday,  December  «.  ^ 

„  . ,  „  1-30  to  4.30  p.m.  Chemistry. 

December  6.  9  a.m.  Oral  and  Practical  Examination  in  Phvsics 

Monday,  December  9.  9  a.m.  Oral  and  Practical  Examination  Kit 

_  mentary  Biology, 

uesday,  December  10.  9  a.m.  Oral  and  Practical  Examination  in  Chem- 

is  try, 

Wednesday,  December  11.  9  a.m.  ‘Oral  and  Practical  Examination  in  Chem¬ 
istry. 

Second  Examination  for  M.B.  and  B.C. 

1  uesday,  December  3.  9  a.m.  to  12  m.  Physiology. 

,,  ,  _  1-30  to  4.30  p.m.  Anatomy. 

Monday,  December  9.  9  a.m.  Oral  and  Practical  Examination  in  Phvsi- 

ology.  J 

Tuesday,  December  10.  9  a.m.  Practical  Examination  in  Anatomy  and 

,  ,  _  Dral  Examination  in  Physiology. 

Wednesday,  December  11.  9  a.m.  Oral  Examination  in  ASatomy  and  in 
mu  Bhysiology. 

Thursday,  December  12.  9  a.m.  Practical  and  Oral  Examination  in  Phar¬ 

maceutical  Chemistry  and  Oral  Examination 
in  Anatomy. 

T  nday,  December  13.  9  a.m.  Practical  Examination  in  Pharmaceutical 

Chemistry, 

Third  Examination  for  M.B.  and  B.C. :  Part  I. 

Tuesday,  December  10.  9  a.m.  to  12  m.  Principles  and  Practice  of  Surgery. 

2  to  4.30  p.m.  Midwifery 

Friday,  December  13.  9  a.m.  Oral  Examination  in  Surgery  and  Opera¬ 
tions.  * 

_  ,  .  _  4  p.m.  Oral  Examination  in  Midwifery. 

Saturday,  December  14.  9  a.m.  Oral  Examination  in  Surgery  and  Mid¬ 
wifery,  and  Operations. 

„  _  H  a.m.  Clinical  Examination. 

Monday,  December  16.  11  a.m.  Clinical  Examination. 

Third  Examination  for  M.B.  and  B.C. :  Part  II. 

Wednesday,  December  11.  9  a.m.  to  12  m.  Pathology. 

2  to  4.30  p.m.  Elements  of  Hygiene. 

Thursday,  December  12.  9  a.m.  to  12  m.  Principles  and  Practice  of  Physic. 

2  to  4.30  p.m.  Medical  Jurisprudence. 

Monday,  December  16.  10  a.m.  Clinical  Examination. 

2.30  p.m.  Therapeutics  and  Prescriptions,  and 
Oral  Examination. 

Tuesday,  December  17.  10  a.m.  Clinical  Examination. 

2.30  p.m.  Microscopical  Specimens,  and  Oral  Ex¬ 
amination. 

Wednesday,  December  18.  9  A.M.  Oral  Examination. 


Friday,  December  13. 


Examination  for  M.C. 

9  a.m.  to  12  m.  Pathology  and  Principles  and 
Practice  of  Surgery. 

2  to  4  p.m.  Essay  on  Surgical  case  and  Topic  re¬ 
lating  to  Surgery. 
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Saturday,  December  14.  12  m.  Oral  Examination. 

2.30  p.m.  Surgical  Operations  and  Surgical  Ana¬ 
tomy. 

Monday,  December  16.  12  M.  Clinical  and  Oral  Examination. 

The  names  of  candidates  for  the  Third  Examination  and  for  the 
examination  for  the  degree  of  M.C.  must  be  sent  to  the  Registrary 
(through  the  praelectors  of  their  respective  colleges)  on  or  before 
Wednesday,  November  27th  ;  those  for  the  First  or  Second  Exa¬ 
minations  on  or  before  Wednesday,  November  20th. 

Forms  on  which  it  is  requested  that  the  names  may  be  written 
will  be  sent  to  the  praelectors. 

The  certificates  of  candidates,  accompanied  by  their  postal  ad¬ 
dresses,  must  be  sent  to  the  Registrary  on  or  before  the  fifth  day 
before  the  beginning  of  the  examination  for  which  they  are 
entered. 

The  fees  for  each  examination  must  be  paid  to  the  Registrary 
when  the  certificates  are  sent  in. 

Any  candidate  whose  name  and  certificates  have  not  been  sent 
in  and  fee  paid  at  the  proper  time  is  liable  to  pay  an  additional 
fee  of  £1  if  he  be,  nevertheless,  admitted  to  the  examination. 

The  Study  op  Variation. — Mr.  Bateson,  Fellow  of  St.  John’s 
College,  and  Balfour  Student,  proposes,  with  the  approval  of  the 
Special  Board  for  Biology  and  Geology,  to  give  a  course  of  lectures 
during  the  Lent  Term  on  the  Study  of  Variation.  Persons  wishing 
to  attend  these  lectures  are  requested  to  leave  their  names  with 
the  attendant  at  the  Morphological  Laboratory  during  the  present 
term.  No  fee  will  be  charged. 

Plymouth  Marine  Biological  Laboratory.— In  1886  the 
sum  of  £500  was  collected  by  friends  of  biology  in  the  medical 
and  natural  science  departments  for  the  purpose  of  enabling  the 
University  to  become  a  governor  of  the  Marine  Biological  Associa¬ 
tion.  The  laboratory  at  Plymouth  is  now  ready  for  occupation, 
and  the  special  Board  of  Biology  and  Geology  accordingly  recom¬ 
mend:  “  That  the  right  of  nomination  to  a  table  at  the  laboratory 
of  the  Marine  Biological  Association  at  Plymouth,  possessed  by 
the  University  as  a  governor  of  the  Association,  be  for  the  future 
delegated  to  the  Special  Board  for  Biology  and  Geology.” 

Lecturer  in  Botany. — The  same  Board  call  attention  to  the 
inadequacy  of  the  present  botanical  staff  to  maintain  the  high 
position  attained  by  the  department  of  botany.  The  Board  re¬ 
commend  accordingly :  “  That  an  additional  University  lecturer  in 
botany  be  appointed  at  an  annual  stipend  of  £100.” 


LONDON. 


M.B.  Examination.  October,  1889.  Pass  List. 


First 

Bowman,  Henrv  Moore . 

Boyce,  Robert  William . 

Bristowe,  Hubert  Carpenter  ... 
Campbell.  Henry  Johnstone  ... 
Duncan,  Percy  James 

Fawssett,  Frank . 

Fenwick,  William  Soltau 

Hayviard,  John  Arthur . 

Kent,  Charles  Arthur,  B  Sc.  ... 
Kitching,  Charles  MacGowan... 
Macgregor,  Joseph  Johnston  ... 
Mothersole,  Robert  Devereux  ... 

Platt,  John  Edward  . 

Seville,  Charles  Frederick 
Turner,  Edgar  Olive  . 


Division. 

St.  Bartholomew’s  Hospital 
University  College 
St.  Thomas’s  Hospital 
Guy ’8  Hospital. 

Charing  Cross  Hospital 

St.  Thomas’s  Hospital 

London  Hosp.  and  Strasburg  and  Berlin 

St.  Bartholomew’s  Hospital 

University  College 

Guy’s  Hospital 

St.  Bartholomew’s  Hospital 

Guy’s  Hospital 

Owens  Col.  and  Manch.  Roy.  Infirmary 
Owens  Col.  and  Manch.  Roy.  Infirmary 
University  College 


Adamson,  Horatio  George 
Andrews,  Launcelot  William  .. 
Barker,  George  Henry,  B.Sc.  .. 

Black,  George  . 

Bowman,  Richard  Oxley 

Brazil,  Walter  Henry  . 

Buist,  James  Joseph  . 

Calder,  Frank  . 

Dickinson,  Frances  May 

Duer,  Charles  . 

Dyall,  Thomas  James . 

Fripp,  Alfred  Downing . 

Goodfellow,  Thomas  Ashton  .. 

Green,  Albert  . 

Griffiths.  William,  B.Sc. 

Hamel,  Julius  . 

Heath,  Alan  Jasper  . 

Hensley,  Philip  Henry . 

Hore,  Ernest  Wickham . 

Killick,  Charles  Rowe . 

Knight,  Henry  Ernest . 

Knight,  Mary  A.  McCulloch  .. 
Ledward,  Milton  Prentice 

Lukis,  Charles  Pardey . 

Padbury,  George  John . 

Paton,  Edward  Percy . 

Pickard,  Ransom . 


Second  Division. 


St.  Bartholomew’s  Hospital 
St.  Bartholomew’s  Hospital 
Bristol  Medical  School 
Guy’s  Hospital 

Owens  Coll,  and  Manchester  R.  Infirmary 

Owens  College 

St.  Bartholomew’s  Hospital 

Bristol  Medical  School 

London  School  of  Medicine  for  Women 

University  College 

St.  Bartholomew’s  Hospital 

Guy’s  Hospital 

Owens  Coll,  and  Manchester  R.  Infirmary 

Guy’s  Hospital 

Middlesex  Hospital 

University  College 

University  College 

King’s  College 

University  College 

London  Hospital 

St.  Bartholomew’s  Hospital 

London  School  of  Medicine  for  Women 

Owens  College  &  Manchester  Roy.  Infirm 

St.  Bartholomew’s  Hospital 

Guy’s  Hospital 

St.  Bartholomew’s  Hospital 

St.  Bartholomew’s  Hospital 


Robinson,  George  Henkell  D. ... 

Rossall,  Joseph  Crofts . 

Scott,  Arnold  ...  . 

Shaw-Mackenzie,  John  Alex.  ... 
Snell,  Ernest  Hugh,  B.Sc. 

Wells,  Frank  Barber  . 

Williams,  John  Price  . 

Williams,  Robert  Edwin 


St.  Bartholomew’s  Hospital 
St.  Mary’s  Hospital 
Guy’s  Hospital 
University  College 
Queen’s  College,  Birmingham 
University  College 

Owens  Col.  &  Manchester  Roy.  Infirmary 
Guy’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LONDON  COUNTY  COUNCIL. 

At  the  London  County  Council’s  weekly  meeting  at  the  Guild¬ 
hall  on  November  19th,  it  was  reported  that  Dr.  G.  B.  Longstaff 
and  Captain  Verney  had  resigned  their  seats  on  the  Asylums  Com¬ 
mittee.  In  the  report  of  the  Housing  of  the  Working  Classes  Com¬ 
mittee,  reference  was  made  to  the  outbreak  of  typhus  fever  in  the 
district  of  St.  Olave,  Southwark,  reported  upon  by  the  Sanitary' 
Committee  at  the  last  meeting  of  the  Council.  Sard’s  Rents, 
which  is  within  the  district,  was  reported  to  the  Committee  as  an 
insanitary  area  on  June  12th.  The  medical  officer,  having  been 
instructed  to  investigate  the  matter,  had  now  reported  that  the 
local  authority  was  already  proceeding  under  Torrens’s  Act  for  the 
improvement  of  the  area. 


INFECTIOUS  DISEASE  NOTIFICATION  ACT. 

Sir, — Permit  me  to  bring  under  your  notice  one  phase  not  yet 
discussed  in  your  columns.  I  apprehend  difficulties  must  arise  in 
London  which  will  cause  trouble  and  loss  of  time  to  our  profes¬ 
sion  in  carrying  out  faithfully  the  duties  incumbent  on  us  under 
this  Act. 

Probably  every  medical  man  has  already  received  blank  forms 
of  certificates  stamped  and  addressed  to  the  medical  officer  of 
health  of  the  district  in  which  he  resides  ;  but  our  patients  do  not 
all  live  in  one  district,  and  here  arises  the  difficulty,  to  which  in 
the  interest  of  my  medical  confreres  I  would  call  your  attention. 
Among  better  class  patients  it  will  be  easy  to  find  out  to  which 
district  they  pay  rates,  but  among  the  poor  I  foresee  trouble. 

The  parish  authorities  of  Chelsea  have  alone  realised  the  diffi¬ 
culties  the  doctors  of  the  metropolitan  area  will  have  to  encounter, 
and  have  issued  to  every  medical  man  resident  in  their  district  a 
map  of  the  parish.  Till  other  districts  follow  their  example,  and 
put  us  in  possession  of  a  map  showing  the  boundaries  of  the  dif¬ 
ferent  vestries,  mistakes  and  delays  must  arise. 

Might  not  our  certificates  be  addressed,  “Medical  Officer  of 

Health, - Vestry  Hall,”  and  leave  on  the  paid  parish  officials, 

not  on  the  doctor,  the  onus  of  the  above  reaching  the  medical 
authorities  with  whom  he  is  bound  to  communicate. 

Having  no  blank  forms  for  I.  D.  N.  A.  certificates  in  our  posses¬ 
sion,  we  must,  as  the  case  stands  at  present,  for  every  patient 
who  resides  outside  the  district  in  which  we  live  who  requires  such 
certificate,  write  out  the  whole,  stamp  it,  find  out  to  which  parish 
it  must  be  sent,  and  the  private  address  of  the  medical  officer  of 
health  for  such  parish,  all  extra  work  for  the  Is.  or  2s.  6d.  as  the 
case  may  be,  or  a  40s.  penalty  to  a  busy 

General  Practitioner. 


DISINFECTION  AND  THE  SPREAD  OF  INFECTION. 

M.R.C.S.  writes  :  In  my  experience,  the  process  of  disinfection  as  carried  out  by 
sanitary  authorities  appears  to  be  very  unsatisfactory.  Upon  notifying  cases 
of  scarlet  fever,  I  find  that  the  course  adopted  is  to  carry  all  bed  linen,  etc., 
through  the  house  to  the  authorities’  van,  thereby  spreading  through  the 
house  the  infection  which  had  hitherto  been  confined  to  the  sick  room,  the 
room  itself  being  disinfected  subsequently.  He  asks  if  this  is  the  usual  course 
adopted. 

CHARGES  FOR  DEATH  CERTIFICATES. 

M.  asks :  Is  it  legal  to  charge  for  a  certificate  of  death  where  the  visits  and 
medicine  have  been  paid  for  separately? 

*#*  It  is  assumed  that  by  “  certificate  of  death  ”  our  correspondent  means 
the  statutory  “medical  certificate  of  the  cause  of  death.”  The  Births  and 
Deaths  Registration  Act  of  1874  imposes  on  all  registered  medical  practitioners 
the  compulsory  duty  to  furnish  a  certificate  stating,  to  the  best  of  their  know¬ 
ledge  and  belief,  the  cause  of  death  of  any  patient  attended  by  them  during 
his  or  her  last  illness.  The  Act,  moreover,  while  it  makes  no  provision  for 
the  payment  of  any  fee  for  the  performance  of  this  duty,  renders  any  person 
who,  without  reasonable  cause,  fails  to  supply  such  a  certificate  liable  to  a 
penalty.  We  believe  that  the  legality  of  making  a  charge  for  this  certificate 


Nov.  23,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1193 


has  never  been  actually  tested  in  a  law  court,  but  there  seems  to  be  little 
doubt  that  to  withhold  a  certificate  on  the  ground  of  the  non-payment  of 
such  a  charge  would  be  illegal,  and  would,  at  any  rate,  subject  the  practi¬ 
tioner  to  prosecution  under  the  Registration  Act. 

n«T?BT?BW>A0TnAND  FBES  F0R  VISITING  PAUPER  LUNATICS. 

Dfii/ext>r'act  rit“S\VhpriPPagie  91f-  °f  the  JouRVAL  y°u  wiu  find  the  follow- 
~  Where  a  lunatic  pauper  is  taken  charge  of  by  relatives, 

]  allowance  for  his  maintenance,  the  district  medical  officer  shall  visit 

*•  in  ‘dmton  10  the  ,ee  — 

£tihY  uwsfssftjra?  ss  s 

1  ima?1.“e  hy  the  reading  of  this  extract  that  the  fee  for  such 

«n!f^lter-f|Viery  V1Mk  wI  ,be  5s-  when  the  new  Act  comes  into  force,  which  I 
suppose  will  be  on  May  1st,  1890,  and  not  earlier  ? 

***  The  Provis'on  mentioned  does  not  apply  to  the  cases  now  visited  by  our 
correspondent.  It  refers  to  such  particular  cases  as  shall,  after  the  “com¬ 
mencement  of  the  Act,”  be  delivered  over  to  the  custody  of  a  relative  or 
friend  by  the  committee  of  visitors  of  the  asylum,  on  application  approved  by 
certain  authorities,  and  for  whose  maintenance  the  authority  liable  therefor 
shall  be  paying  the  sum  recommended,  under  certain  restrictions,  by  the  said 
committee  of  visitors.  Moreover,  the  extra  payment  is  for  an  extra  report 
namely,  one  to  the  said  committee,  to  be  sent  to  them  within  three  days  after 
each  quarterly  visit. 

~  vr.  PUBLIC  ,H0USE  URINALS  IN  PADDINGTON. 

no  iH;  JUDGk  has  ^dressed  a  letter  to  the  Paddington  Vestry,  of 
?:bich  h.e,is  a  member,  calling  attention  to  the  state  of  the  public  urinals  in 
thp  Pansh>,and  asking  that  some  action  should  be  taken  upon  the  report  of 
issa  V®?^ry  s  Special  Public  Lavatory  Committee  which  was  appointed  in 
t f,n  '  arwffCf  t0  th-’S  repor“’  there  are  113  licensed  victuallers  iii  Padding- 

t  lC3e  llave’  ln  connection  with  their  houses,  urinals  to  which  the 
public  have  access.  Several  of  these  urinals  are  in  most  improper  places  and 
conspicuously  in  the  public  view.  In  some  cases  the  windows  of  the  Sur 
houses  look  direct  into  these  urinals.  In  ten  cases  they  face  the 
public  thoroughfare,  and  are  without  door  or  screen  of  any  kind.  The 
whinny  are ^without  any  water-supply  for  flushing  purposes.  Many  of  those 
which  have  doors  opening  from  the  footway  are  too  small,  and  some  are  so 
“  y  constructed  that  the  urine  overflows  on  to  the  public  footway.  The  73 
licensed  victuallers  at  whose  houses  there  is  no  urinal  accommodation  out!: 
side  are  supposed  to  have  it  inside.  Mr.  Judge  asserts  that  consequent  upon 
the  Vestry  having  rejected  the  whole  of  this  report,  these  urinals  remain  to 
this  day  without  any  provision  of  water  for  flushing  purposes  and  are  alto 
gether  a  menace  alike  to  the  morals  and  the  health  of  the  community 
Quite  recently  a  case  of  diphtheria  in  a  boy,  aged  5  years,  the  'son  of  a 
coachman  living  in  smews,  has  been  attributed  to  the  condition  of  the  public 
urmal  at  the  back  of  one  of  these  public  houses,  which  is  close  to  the  windows 
of  the  rooms  occupied  by  this  man’s  family.  Mr.  Judge  hopes  that  the 
vestry  will  rise  to  the  occasion,  and  put  in  lorce  the  large  powers  conferred 
upon  them  as  a  sanitary  authority.  powers  coni  erred 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London  which  have 

an  estimated  population  of  9.555,406  persons,  5,520  births  tnd  3,353  d^uhs  were 
registered  during  the  week  ending  Saturday,  November  16th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.5  and  18  1  per  1  0(10  in 
preceding  weeks,  further  rose  to  18.3  during  the  week  under  n0GCe  lie 
he  several  towns  ranged  from  11.7  in  Birkenhead,  12.1  in  Bristol 
13.0  in  Hull,  and  13.2  in  Derby  to  24.6  in  Newcastle-upon-Tyne  %  7  in 
Manchester,  26.8  in  Sunderland,  and  28.5  in  Preston  In  thP  twf '7 
provincial  towns  the  mean  death-rate  was  19.1  per  1,000  and  MceededTw 
1.7  the  rate  recorded  in  London,  which  was  17.4  per  1  000  The  f5y 

registered  during  the  week  under  notice  in  the  twenty-eight  to^s  included  72 
which  were  referred  to  scarlet  fever,  70  to  measles  56  to  whnmlin  ,  ].  u 
54  to  diphtheria,  54  to  “fever”  (principally  enteric),  36  to  diarrhma  fnd  not 
one  to  small-pox;  in  all,  342  deaths  resulted  from  these  principal  zvmoc 
diseases,  against  364  and  328  in  the  two  preceding  weeks.  These  349^ 
were  equal  to  an  annual  rate  of  1.9  per  1.000;  in  London  the  zymotic  rati 
was  2.0,  while  it  averaged  1.7  per  1,000  in  the  twenty-seven  provinSa town, 
and  ranged  from  0.0  in  Brighton  and  in  Huddersfield,  and  0  5  in  Sheffield 
in  Birkenhead,  and  in  Derby  to  5.0  in  Preston,  5.3  in  Plvmonfh  «  o  • 
Sunderland.  Measles  showed  the  highest  proportional  taSlitv  in^TWu  !T 
Preston,  and  Sunderland  ;  scarlet  fever  in  Piston  an^p  f-moutl,  ^,^  ' 

cough  in  Wolverhampton;  and  “fever”  in  Bradford, Boffon^ 

Of  the  54  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  *°iU’ 
twenty-eight  towns  38  occurred  in  London,  9  in' Word.  an“3  in  ManSter6 
No  fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  of  th™' 
vincial  towns;  and  no  small-pox  patients  were  under  treatment  in  anvnfn!. 
Metropolitan  Asylums  Hospitals  on  Saturday,  November  16th.  These  hosnhilt 
contained  however,  1,511  scarlet  fever  patients  on  the  same  date  avahist 
numbers  steadily  increasing  from  538  to  1,480  in  the  twenty  preceding  tSl.i!.' 

163  cases  were  admitted  during  the  week,  against  130  and1 183  hi  lhe  twl 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratorv  nmlf” 
London  was  equal  to  3.8  per  1,000,  and  was  considerably  below  thl  avemf  I 

.HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday,  November  16th/  792  births  and  50Q 
were  registered  in  the  eight  principal  Scotch  towns.  The  annuli  rate  of  mo/ 
tality  in  these  towns,  which  had  been  20.3  and  19.8  per  1.0C0  in  thl  two^m" 
ceding  weeks,  rose  again  to  19.9  during  the  week  under  notice  and  cVccIi  H 
16  per  1,000  the  mean  rate  during  the  same  period  Tn  Um  twIn  l/r  i/d  t?  ^ 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Leith  and  Dundee,  and  the  highest  in  Glasgow  and  Perth.  The  509  deaths 
in  these  towns  during  the  week  under  notice  included  64  which Veil  refold 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  If  2  5  plrf  ooo 
which  was  0.6  above  the  mean  zymotic  death-rate  during  the  same  period  iu 


in  mlsTowlnd  pSlfev8 hThW  o8^  ^he  Ugliest  7-ymotio  death-rates  were  recorded 
included  10  from  232  deaths  registered  during  the  week  in  Glasgow 

Zhlheria  an^Tr/  P.13g"°°^?h’T,8from  diarrhoea,  5  from  measles,  3  from 
in  Pais?ev  and  3  i „  M  u  fevTr'  miFoi'r  fatal  cases  of  diphtheria  were  recorded 
organs  in  these  sf.„t  1'lburfG-  The  death-rate  from  diseases  of  the  respiratory 

^So0^nBtWL^.dUrin«  the  W6ek  Und<?r  n°tice  was  e^al  t0  5  8 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  NEED  FOR  HOSPITAL  REFORM: 
MEETING  AT  BIRMINGHAM. 

°J  i?ediCw1  men’  residenfc  in  Birmingham  and 

Instititl  mrmTn^h16  d  .Wednesday  afternoon  at  the  Midland 
Birmingham,  to  inquire  into  the  question  of  the  abuse 

of  hospitals  and  to  consider  a  report  brought  up  by  a  prelimin- 

LypreebrC°?1FltTtienC^S18tl,Dg  °*f  Me88rs-  E-  Uheashire,  H.Eales,  E. 
E  J  m  Loxton’  H-  Malet>  Bennett  May, 

Msr^H  ’  Robert  Saundby,  T.  Savage,  Priestley  Smith,  and  E. 
Marsh,  Honorary  Secretary.  There  were  about  one  hundred  per- 
sons  present.  r 

.  Pf;  V  WAT)FJ  ^h°  presided’  sketched  the  history  of  the  agi¬ 
tation.  It  was  not,  he  said,  an  agitation  of  recent  growth.  Refer- 
nng  to  the  memorandum  and  its  bearing  on  the  medical  charities 
^cribersin  Birmingham,  lie  said  the  subscribers  to 
the  different  institutions  gave  their  money  in  the  belief  that  it 

Tn  iho  ^fioeVhted  \°  Vv6  treatment  and  relief  of  proper  subjects. 
To  the  subscribers  to  the  Hospital  Saturday  Fund  it  had  a  dual 
interest,  inasmuch  as  they  were  both  givers  and  receivers.  They 

suffered  doubly  for  every  improper  case  which  was  treated.  It 
was  suggested  that  many  cases  were  treated  at  the  Birminabam 
hospitals  which  were  properly  parish  cases.  It  was  not,  he  main¬ 
tained,  the  duty  of  the  hospitals  to  cover  parish  deficiencies ; 
neither  was  it  right  that  money  subscribed  for  the  benefit  of  the 
poor  should  be  applied  to  the  alleviation  of  the  rates.  The  first 
resolution  for  the  consideration  of  the  meeting  would  deal  with 
the  general  question  of  the  existence  of  the  abuses,  the  second 
wiMi  too  best  method,  of  dealing  with  grievances. 

The  following  resolution  was  proposed  by  Mr.  Priestiey 
omith  :  ‘  That  the  statements  contained  in  the  report,  as  to  the 
existence  of  abuses  in  hospital  management,  are  deserving  of  the 

cl/aritie/”^61111011  pU^*c  and  tde  administrators  of  "medical 

Mr.  Priestley  Smith  said  it  had  been  remarked  that  the  time 
was  not  ripe,  let  he  would  point  out  that  the  matter  had  been 
before  the  public  some  twelve  years  ago,  when  the  late  Mr.  Samp¬ 
son  Hamgee  was  interested  in  the  question.  The  first  point  in  the 
memorandum  was  that  the  original  purpose  of  the  Birmingham 
medical  chanties  had  been  widely  departed  from.  He  did  not 
thmli  there  was  a  medical  man  there  present  who  could  not  prove 
that  relief  had  been  administered  under  circumstances  to  which 
the  hospitals  were  never  intended  to  apply.  That  meeting,  how¬ 
ever,  was  not  the  place  to  give  evidence.  The  second  was,  that 
as  a  result  of  this  departure  the  demands  made  upon  the  medical 
charities  were  greater  than  could  be  adequately  met  and  increased 
year  by  year.  The  hurry  in  which  work  was  carried  out  rendered 
it  almost  impossible  to  attend  to  a  patient  adequately.  The  third 
point  was  that  owing  to  the  increased  facilities  the  hospitals 
afforded  the  working  classes  were  becoming  improvident. 

Dr.  Malet  (Wolverhampton),  in  seconding  the  resolution,  said 
it  was  morally  wrong  to  do  poor  people  out  of  what  was  intended 
for  them,  and  it  was  morally  wrong  for  persons  to  accept  what 
was  meant  for  the  poor.  As  regarded  the  Hospital  Saturday  col¬ 
lections,  he  asked  whether  the  working  men  did  not  contribute 
because  they  expected  some  return,  whether  they  did  not  regard 
hospital  treatment  as  a  right,  and  whether  their  contributions 
were  not  in  many  cases  compulsory. 

Mr.  Oliver  Pemberton  thought  there  was  great  need  for  such 
an  inquiry  as  that  now  going  on.  It  was  in  no  sense  an  inquiry 
for  the  benefit  of  the  medical  profession.  He  would  make  the 
hospitals  free,  and  he  would  maintain  in  an  increased  and  ex¬ 
aggerated  form  the  element  of  charity  that  now  existed  He 
would  remove  entirely  that  old  relic,  the  ticket  system,  aiid  he 
would  have  the  doors  of  the  hospital  always  open  for  those  who 
were  injured  and  sick,  and  required  charity.  The  payment  of 
money  for  registration  was  absolutely  wrong.  People  bad  no 
right  to  claim  treatment.  They  had  only  to  come  with  their 
poverty,  and  with  their  injury  and  their  disease  for  treatment 
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and  they  would  get  it.  Primarily  the  poor  were  robbed,  and, 
secondly,  the  profession  were  robbed. 

Mr.  Jordan  Lloyd  said  the  hospitals  were  not  open  for  the 
treatment  of  the  sick  poor.  They  looked  after  these  as  ratepayers. 
A  poor  person  could  always  obtain  a  ticket  for  medical  attendance, 
and  at  the  great  infirmary  at  Spring  Hill  they  could  never  be  re¬ 
fused  admittance.  He  mentioned  that  out  of  an  expenditure  of 
£8,000  a  year  at  the  Queen’s  Hospital  only  £300  a  year  went  to 
the  medical  profession ;  and  out  of  an  expenditure  of  £16,000  a 
year  at  the  General  Hospital,  under  £400  went  to  the  medical  staff. 

The  resolution  was  carried. 

The  second  resolution,  which  was  proposed  by  Dr.  Rickards, 
and  seconded  by  Mr.  Ross  Jordan,  was  as  follows:  “  That  in  the 
opinion  of  this  meeting  the  proposed  inquiry  would  be  most  use¬ 
fully  conducted  by  means  of  a  conference  between  representatives 
of  the  general  and  special  hospitals,  of  the  General  Dispensary,  of 
the  Hospital  Saturday  Committee,  of  the  Board  of  Guardians,  of 
the  existing  provident  dispensaries,  of  the  Charity  Organisation 
Society,  and  of  the  general  body  of  the  medical  profession.” 

This  was  carried. 

On  the  motion  of  Mr.  Chesshire,  seconded  by  Dr.  Totherick, 
an  influential  Committee  was  appointed  to  represent  the  profession, 
and  to  take  such  steps  as  may  be  necessary. 

It  was  proposed  by  Dr.  Saundby,  and  seconded  by  Mr.  A.  Clay: 
“  That  it  be  an  instruction  to  this  committee  to  appoint  a  deputa¬ 
tion  to  wait  upon  the  Mayor,  and  to  respectfully  request  him  to 
arrange  for  a  conference  as  suggested,  or  to  take  such  other  steps 
as  may  seem  to  him  advisable.” 

On  the  motion  of  the  Chairman,  the  following  gentlemen 
were  elected  to  form  the  committee  : — Drs.  W.  F.  Wade,  T.  Savage, 
R.  Saundby,  E.  Rickards,  T.  Richard,  A.  C.  Grinling,  II.  Malet.  A. 
Harvey,  T.  W.  Thursfield,  S.  W.  Ilavnes,  H.  R.  Leech,  C.  W.  Mar¬ 
riott,  J.  H.  Joy,  H.  M.  Morgan,  T.  Nelson,  J.  P.  Jackson,  Messrs.  O. 
Pemberton,  Gilbert  Smith,  Priestley  Smith,  H.  G.  Barling,  E.  Ches¬ 
shire,  Augustus  F.  Clay,  H.  Bracey,  H.  Langley  Browne,  W.  Dono¬ 
van,  J.  H.  Edwards,  E.  H.  Fitzpatrick,  E.  L.  Freer,  J  Harmar,  G. 
Holloway,  Jordan  Lloyd,  A.  Loxton,  Bennett  May,  J.  T.  J.  Morri¬ 
son,  R  A.  Newton,  Lloyd  Owen,  F.  W.  Underhill,  J.  Hallwright, 
H.  Eales,  and  F.  Marsh.  Mr.  Lawson  Tait’s  name  was  included, 
hut  he  declined  to  serve.  4 

A  vote  of  thanks  to  the  Chairman  for  presiding,  proposed  by  Dr. 
Thursfield  and  seconded  by  Mr.  H.  M.  Morgan,  closed  the  pro¬ 
ceedings. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

The  Resolutions  regarding  Out-patient  Hospital 
Reform,  etc. 

A  special  meeting  of  the  South  London  District  of  the  Metro¬ 
politan  Counties  Branch  was  held  at  Bethlem  Royal  Hospital  on 
Wednesday,  November  13th,  at  8.30  p.m.  The  chair  was  taken  by 
Dr.  Frederick  Taylor,  Vice-President  of  the  District.  After  a  few 
introductory  remarks  from  Dr.  Taylor,  a  letter  from  Dr.  Rentoul 
was  read,  expressing  his  regret  at  inability  to  attend  and  open 
the  discussion  in  answer  to  the  invitation  of  the  District. — The 
Chairman  then  called  on  Mr.  Nelson  Hardy  to  open  the  discus¬ 
sion. — Mr.  Nelson  Hardy  began  by  saying  that  he  did  not  agree 
with  Dr.  Rentoul’s  proposals.  He  had  carefully  considered  the 
whole  of  the  correspondence  on  the  subject  in  the  British  Medi¬ 
cal  Journal,  as  well  as  the  proposed  resolutions  of  Dr.  Rentoul. 
He  discussed  the  matter  under  the  following  heads:  1.  Is  there 
abuse  of  the  out-patient  department  of  hospitals  such  as  to 
demand  intervention  ?  2.  Do  Dr.  Rentoul’s  proposals  provide  a 
sufficient  remedy  ?  3.  Is  the  proposed  Medical  Service  worthy  of 
adoption  for  its  own  sake  ?  He  read  through  the  proposed  resolu¬ 
tions  presented  to  the  Leeds  meeting,  and  took  them  as  a  basis 
for  his  remarks.  With  regard  to  the  first  point,  he  said  that  most 
would  agree  that  there  was  real  and  serious  abuse  in  the  out¬ 
patient  departments  of  hospitals,  in  spite  of  some  energetic 
counter  statements.  He  gave  figures  bearing  on  the  subject,  and 
said  that  those  who  believe  in  the  fact  of  there  being  abuse  could 
afford  to  be  called  crotchet-mongers  in  the  face  of  such  figures. 
With  regard  to  the  second  heading,  he  thought  the  difficulty  was 
in  securing  hospital  co-operation,  and  agreed  with  Dr.  Hugh 
Woods  in  wishing  to  see  a  good  scheme  for  compelling  the  hos¬ 
pitals  to  do  right.  Recommendations  to  appoint  an  examining 
officer  and  have  a  wage-limit  had  often  been  adopted  without 
effect.  He  pointed  out  the  varying  nature  of  the  opinions  ex¬ 
pressed  on  the  proposed  Medical  Service,  many  being  adverse.  He 


thought  Dr.  Rentoul  had  not  taken  sufficiently  into  consideration 
the  necessity  of  the  out-patient  departments  as  providing  material 
for  clinical  teaching,  and  that  to  abolish  them  would  create  a 
very  serious  hiatus  in  medical  education.  Under  the  third  head¬ 
ing  he  reviewed  the  various  opinions  expressed  on  the  scale  of 
proposed  fees.  He  said  he  would  not  go  largely  into  detail,  but 
selected  two  or  three  of  the  fees  for  criticism.  He  thought  some, 
at  any  rate,  were  absurdly  and  impossibly  low,  considering  the 
cost  of  appliances;  for  example,  the  administration  of  chloroform 
and  the  treatment  of  uterine  displacements.  He  thought  the 
proposed  alliance  with  chemists  quite  enough  to  condemn  the 
scheme  for  most  medical  men  in  London.  He  asked  if  Dr.  Rentoul 
had  forgotten  that  a  Poor-law  Medical  Service  existed,  and  said 
there  was  abundant  arrangement  for  treatment  of  the  poor 
even  if  hospital  out-patient  departments  were  shut  up,  for 
they  still  had,  in  addition  to  the  Poor-law  Service,  dispensaries 
and  general  practitioners  to  go  to.  He  concluded  by  express¬ 
ing  his  opinion  that  no  new  organisation  was  required  to  enable 
one  medical  man  to  undersell  another.  He  dii  not  propose 
any  resolution,  and  said  that  he  should  not  vote  on  the  matter. — 
Mr.  Campbell  Boy’D  proposed  for  Mr.  J.  P.  Hentsch,  and  Dr. 
Oldfield  seconded  the  following  resolution:  “That  this  meet¬ 
ing  considers  Dr.  Rentoul’s  scheme  would  be  impracticable,  and 
that  even  it  practicable  it  would  be  disadvantageous  to  the  great 
bulk  of  the  general  practitioners.” — Mr.  J.  P.  Hentsch  considered 
Dr.  Rentoul's  proposals  to  be  absurd,  severely  criticising  them  in 
detail.  He  regarded  them  as  introducing  another  competing  body 
into  their  midst,  which  could  only  result  in  still  further  lessening 
the  remuneration  of  the  profession.  It  was  proposed  to  map  out 
the  country  into  districts,  each  of  which  would  be  handed  over  to 
a  knot  of  general  practitioners,  who  would  pose  before  the  public 
as  a  superior  class.  The  scheme  was  admittedly  imperfect,  as  it 
did  not  provide  for  those  who  were  too  poor  to  leave  home,  or  for 
midwifery  cases.  Dr.  Rentoul’s  suggestion  that  patients  ill  at 
home  would  send  for  their  service  doctor,  who  could  charge  his 
own  fee,  was  simply  a  temptation  to  the  unsuccessful  practitioner 
to  join  the  scheme  for  the  purpose  of  taking  patients  from  the 
more  successful  men.  In  short,  the  Public  Medical  Service  was 
nothing  more  than  the  Provident  Dispensary  under  another  form. 
He  thought  it  unadvisable  to  add  the  chemists  to  the  list  of  our 
controllers  and  masters.  Dr.  Rentoul  aimed  at:  1.  The  reform 
of  out-patient  departments.  2.  Prevention  of  counter  pre¬ 
scribing  by  chemists.  3.  Removal  of  sixpenny  doctors.  4. 
Reform  of  our  much  abused  “club  practice.”  Mr.  Hentsch 
thought  the  hospitals  were  crowded  by  people  who  were  able 
to  pay  ordinary  fees,  not  those  who  could  not.  He  did  not 
believe  the  formation  of  this  service  would  stop  the  illegal  pre¬ 
scribing  of  chemists,  who  defrauded  the  sixpenny  doctors.  He 
said,  further,  that  the  abolition  of  clubs  meant  their  being  swal¬ 
lowed  up  in  a  medical  provident  system.  He  thought  the  Metro¬ 
politan  Provident  Medical  Association  had  degraded  the  profession. 
He  implored  the  meeting  not  to  be  deceived  by  the  promoters  of 
the  scheme,  and  urged  that  medical  men  should  cling  together  to 
reform  hospital  abuse,  and  rid  the  profession  of  pests  that  had 
been  allowed  by  our  stupidity  and  short-sighted  apathy  to  enter 
our  preserves.— Mr.  Brindley  James  thought  we  owed  a  debt  of 
gratitude  to  Mr.  Nelson  Hardy  for  opening  the  discussion.  He 
concurred  with  Dr.  Rentoul  in  proposing  that  all  hospitals  should 
adopt  the  plan  carried  out  by  the  London  and  St.  Bartholomew’s 
Hospitals  or  as  followed  at  Manchester ;  also  as  to  the  advisability 
of  a  wage-limit.  He  also  concurred  in  the  proposed  formation  of 
a  Public  Medical  Service,  but  strongly  suggested  its  organisation 
into  two  separate  branches — the  one  for  those  patients  who,  all 
the  year  round,  ill  or  well,  would  contribute  regular  periodical 
payments ;  the  other  for  the  more  improvident  class  who  would 
pay  only  at  the  period  of  sickness.  In  this  second  case  he  sug¬ 
gested  the  adoption  followed  by  the  South  Eastern  Medical  Aid 
Society.  He  also  suggested,  for  obvious  motives  of  economy  no  less 
than  for  the  avoidance  of  anyolficial  or  pauperising  impression  being 
conveyed  to  their  minds,  that  patients  should  be  seen  at  no  special 
building  set  apart  for  the  purpose,  but  at  the  residence  of  the  prac¬ 
titioners,  as  considerately  as  though  belonging  to  a  wealthier 
class.  He  agreed  with  Resolution  3.  In  No.  4  he  agreed  with 
Dr.  Rentoul  respecting  friendly  societies,  etc.,  provided  no  inter¬ 
ference  whatever  were  induced  or  implied  with  any  existing 
friendly,  benefit,  or  other  society.  He  suggested  the  following 
payment  scale :  Is.  per  quarter  by  each  member  of  sound  consti¬ 
tution  on  joining,  Is.  6d.  per  quarter  if  of  less  satisfactory  condi¬ 
tion  at  the  time;  Is.  to  be  paid  if  rejected  on  application  for 
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’  .  v8'  f°r  every  certificate  required  for  any  other 
ouiredin  'nnUnf  Pa^Ilc  Medical  Service,  except  certificates  re- 
for-  no  ohnro-o0/  acciden.t  where  a  large  amount  has  been  insured 
con'finement^^^ina^f511^^1011^  d!8Pensed  5  £1  Is.  for  a  multipara 
Families  in  nlf  !0rna  PrfmiPara  or  operative  confinement. 
nrrroAd  ont'  7  c&s.e.i  be  taken  at  a  reduced  wage  limit.  He 

would  be  SenytvWofh  Rasoltuti?ns  5  and  6.  He  thought  there 
t-  .  ,  Pef^  °*  patients  for  general  practitioners  if  out- 

mUht  be  ?nanSfnh8  W6re  d,°ne  away  wifch-  and  that  students 
S?tbebresolnMh.  7  ^eneral  practitioners.  He  declined  to  vote 
the  meeting  ?o  oV6fr  *Se  “eeting.-Dr.  T.  H.  Cobby*  asked 
u?  7  °bjecJ7 entirely  to  Dr.  Rentoul’s  scheme.  He 
Jeferrid  tbe  .%  Publie  were  very  bad  collaborators.  He 
He  read  a  l’on  ett7  °f  *ovember  2nd  in  the  Journal 
he  had  not  vl  \T  Dr>  Rentoul  which  be  confessed 
schemes  a?  is"?®  t0  underatand,  and  criticised  the 
mmht  to  as '  contradictory  and  confused.  He  thought  we 

prove  the  nFee^R86  A  tbe  Royal  Commission  j ust  appointed,  to 
surtricH  o7t  nnf  ty7i  d°mg  aWay  with  the  Seneral  medical  and 
arumntments  ofen  deParpmcnts  of  hospitals.  He  spoke  of  the 
<dnPecureT  Hr  TT n?* l^nt-phy ?lcians  and  assistant-surgeons  as 
admml/i  ff  Wi)0DS  Said  that  obviously  there  must  be 
Rentoul  nnd  mo7 finHe^foPln.10Ii  on  this  question,  and  that  Dr. 
ment  7  °nglDal  views-  He  Proposed  an  amend- 

S',,q  l'  at, tbls  meetmg  approves  of  Sections  1,  5,  and  6  of  Dr. 

charities8  WR??*18’  al®°  that  referring  to  the  management  of 
cnanties.  VV  ith  regard  to  Sections  2,3,  and  4,  this  meeting  re¬ 
in  Sutton  AFndP?h  °f,a  committee  such  as  that  mentioned 

?nnd  1  L  ’  ,  th,lriks  that  the  details  alluded  to  in  Sections  2 
3,  and  4  should  be  left  to  that  committee.”  He  agreed  that  there 

ou?ht  tob^sVrt  o?et  8dale  °f-  feeS^  and  considered  that  there 
ouant  to  be  a  sort  of  trades-union  of  medical  men  and  that  all 

esSSfo  Str.hrfOU''f  P'ly,8hould  d°  80-  «“  u>0“g“  that  close 
Seatlv  Rnr™P  T  departments  would  improve  matters 

0LDFSrm  s?-d  ho  v,  d  James  seconded  the  amendment-Dr. 

in  order  to  sta?  th  a  d86COnded  M?V  CamPbe11  Boyd's  motion 
in  order  to  start  the  discussion.  He  agreed  with  Dr  Ren¬ 
toul  s  proposals  _  a,s  far  as  concerned  the  restriction  of  the 
abuse  of  out-patient  departments.  He  thought  patients  ought  to 
be  recommended  for  out-patient  relief  by  a  lete  frl  K 

thought  DrraCRtl0ineii’’  °r  ?lse  8bould  be  refused  treatment.  He 
°,f 7  Pr-  Rentou^ Is  scale  of  fees  impracticable,  but  that  there 
f°?e  an  extreme  wage  limit.— Mr.  Campbell  Boyd  thought 
t  was  too  easy  for  people  to  get  into  hospitals,  and  people  were 
demoralised  by  too  much  charity,  and  so  would  not  save  m?nev 

g^vTce  sioufd  take?}?8116’ lf  C  nY  i?uld  not  pay> the  po°r-la? 
?w  ?L!h  ld  fc  k  tbem  UP-— Dr.  Frederick  Taylor  agreed 

no  oie  war?eaSll??dabU8e  7  hospi.tal  departments,  and  said°that 
KwuS/ea  y  ad  erse  t0  an  inquiry  or  reform  of  that  He 
thought  that  some  sides  of  the  matter  were  not  fully  known  to 
general  practitioners.  The  numbers  reported  as  receirinT  out- 
patient  relief  were  deceptive.  He  said  many  people  had  spent  a 
great  deal  of  money  before  going  to  hospital  and  could  not  pav 

fn?rfrn  *7  aSSUred  Dr.  Corbyn  that  seeing  out-patients  was  very 
far  from  being  a  sinecure,  and  said  that  out-patient  departments 
were  a  lery  valuable  means  of  education  to  the  medical  student 

wheTheV athe8U?uStlMad3U77ed  "ith  general  practice  to 
Tbr^fP-  t  le  P.b  Ilc  Medical  Service  would  benefit  the  general 

CeSmerthCc0rfwerM  lthat'  if  the.out'Patient  departments 
called  or^'SnT'^6^ ft 

dS^edb  v7  Comm1! ft 1 6  7  f?d‘  The  who,e  Question  would’  be 
discussed  by  a  Committee  of  the  Association.  He  did  not  apnrove  of 

sixpenny  dispensaries.  He  said  the  out-patient  departments  were 
aJa  uabIe  addition  to  education,  and  Dr.  Rentoul’s  scheme  pro- 
Llded  no  £r0per  substltuta  for  their  abolition.  He  entirel^a^eed 
u  Cn°Jbyn^S  t0  the  difficulty  in  understands o-  the matter 
and  thought  nothing  would  be  settled  if  people  werelilwavs  varv’ 
?o8n  eThSChe?eS>  7e  conSratulated  the  nfeeting  on  H^dilcus- 
The  m®etin^  tben  divided  on  Dr.  Hugh  Woods’s  amendment 
which  was  rejected.  The  original  motion  was  then  put  to  the 

“mX^  A  V°te  °f  thaDk8  t0  the  cbairmau  wa7  carried 


club  doctors  or  tn  f  °f  tb  w7?  are  quite  ab*e  to  PaY  either  their 
be  a  wao-e  limit  dispensary;  and  that  there  should 

that  Dr0Rpntoiil’Q  ,-bo8e  wbo  become  out-patients  as  above,  and 
tern  of  c'hecl  ino-  n  i  lgUres  on  tbls  P°int  and  the  Manchester  sys- 
3  The  wo?k  “I  7USe  arf  t0  be  ^Proved  of.  Resolutions  2  and 
medical  and  being  already  sufficiently  supplied  with 

dubs  and  dthp  pl  ?ld  by  “eans  of  Provident  dispensaries,  sick 
Serv  ce  as  Dr  J  7  Medical.  Service,  such  a  Public  Medical 

worked  Resolution  4  T8hUggn8tS  19,n0t  needed’  and  could  not  be 
"rap?  of  tldfrS?  ThlS  Rranch  agrees  with  the  first,  para- 
strondvoAoimton1^  ?  aS  ?r  as  the  word  “companies,”  and  is 
the  cbimtrv  Fhonld  tbat  a  combination  of  medical  men  all  through 

li?it  in  all  f  f°r7ed  t0  enforce  the  adoption  of  a  wage 

saHes  ?S»t  b  '  friendly  societies  and  provident  dispen- 

to  act  as7ed?n0offiembir  °f  SUCh  combination  should  be  allowed 
not  the  A?e  dnl7n  7  ?r  °  any  scciety  where  such  wage  limit  is 
this  rule  ?ho’nld  l?Ar  fc  anY  medical  practitioner  who  disregards 

5  and  6  were  Lgreed  1o°U  “°Ced  by  the  rrofeS3io'‘-  Keaolutione 

NoimbS'ibi.hSsld  Hl!r?l!lire-  “nJ  Wales  Branch,  held  on 
mouXb  “StM8A  he  todo wing  resolution  was  carried  unani- 

t  h?Clm  r  i  1  vOrln  i??ranQh  V16W  rTtb  great  pleasure  the  action  of 
to  the  House  of  T ??? tl°n  S?ciet>T  of  London  in  presenting  a  petition 
of  Si  ,wJ?  d  praying  for  an  inquiry  into  the  management 

M  “edmal  chanties,  and  earnestly  hopes  that  the  inquiry  will  be 
tended  so  as  to  include  the  provincial  hospitals  dispensaries 

as  pistole eSnonUth8’  ^  thereby  obtain  as  complete  intormation 

resoluttoi  bePfnr?  u  1“P°rtalnt  «ub.1ect  ;  and  that  copies  of  this 
resoiutmn  be  forwarded  to  the  President  of  the  Council  of  the 

ntish  Medical  Association  and  to  the  Journal  for  insertion.” 

Novemtefl^h^lSS  ^unfci,11  °f -tbe  S°fb-Eastern  Branch  on 
u  ?  ;???  38^9,  ^he  following  resolutions  were  adopted  • 

o/bf  w^A  ’m  A®  opinionof  this  meeting,  the  proposals 

abi?  n^JS,  TTldf  a  Pllbhc  .medical  ^rvice  are  impractic- 
'.  ~J:  Resolved,  that  it  is  the  opinion  of  this  meeting  that  the 

FennoTf  fi  h?8pital3  .and  dispensaries  should  be  included  in  the 
?,\?ape  7  tbe.lnclulry  mto  the  management  of  the  medical  chari¬ 
ties  asked  for  by  the  Charity  Organisation  Society  of  England  in 
their  petition  to  the  House  of  Lords.”  J  8 


on  November  5th1th7f0op7t?r8hire  ^  Rerefo"dsbire  Branch  held 
JU  AoiemDer  otfi.the  following  comments  on  Dr.  Rentoul’s  resnln 

tons  were  earned  unanimously:  Resolution  1.  This  Branch  con- 

s-ders  that  the  out-patient  departments  of  our  hospitals  and  other 

medieal  chantiee  is  generall/very  largely  abuse?  many  pe?son3 


Dr.  Robert  R.  Rentoul  writes:  I  should  like  to  call  the  atten¬ 
dee  i  ?oetmthTn0lthe  fa?  th7  tbe-  propo8ed  pilbIic  medical  ser- 
vice  is  not  the  only  point  under  discussion.  What  we  have  to 

grasp  hold  of  is,  that  the  out-patient  departments  of  medical 

andrhvebnmU8t  be.refo.rmed-  How?  By  fixing  a  “  wage  limit,” 

cantd  Ym!Dpanif1wl7ryint0  the  social  circumstances  of  appli¬ 
cants.  You  allow  that  wage  earners  making  up  to  25s.  per  week 

Fhbiaf?!  y-are  t0  have  tbe  .right  to  go  to  the  hospital,  then  I 
fhf  18  a  geneJ0US  llmlt’  Next>  there  must  be  a  service  by 

mal  baA  pfflb  7  a3uarter  millions  of  the  industrial  classes 
may  have  efficient  medical,  surgical,  obstetric,  and  dental  treat¬ 
ment,  and  medicines.  How?  By  having  a  service  which  will 
give  such  treatment  either  by  the  patients  making  a  small  imme¬ 
diate  payment,  or  by  their  joining  a  provident  society.  We  must 
not  exPect  too  many  wage  earners  to  join  the  provident  depart¬ 
ment,  as  a  great  many  object  to  such  a  plan,  just  as  a  consider¬ 
able  number  of  ourselves  would  oppose  our  being  compelled  to 
insure  against  sickness.  For  such,  therefore,  we  should  have  a 
system  of  immediate  payments.  If  the  hospitals  co-operate  with 
us,  we  must  adopt  some  plan  of  immediate  payments,  else  the 
patients  turned  away  will  not  be  able  to  come  to  the  service  It 
lias  been  said  by  a  few  doctors  that  a  public  medical  service  is 
complicated. .  It  is  no  more  complicated  than  the  practice  of  that 
doctor  who  visits  for  small  fees  and  gives  medicines.  We  must 
make  some  arrangements  for  midwifery,  surgical,  medical,  and 
dental  treatment.  The  great  fault  of  the  provident  dispensaries 
and  clubs  is  that  no  arrangement  is  made,  the  penny  a  week  being 
supposed  to  cover  almost  all.  I  think  the  average  mind  will 
easily  see  that,  as  in  cur  private  work,  so  in  any  public  scheme 
we  must  have  some  scale  of  fees.  For  my  part,  I  hope  every  pro¬ 
vident  dispensary  in  England  will  soon  pass  rules  providing  for 
the  reguktmn  of  the  payment  of  fees  for  different  treatments, 
and  that  each  one  will  arrange  so  that  a  patient  may  have  his 
choice  as  to  whether  he  will  pay  immediately,  or  will  insure  in 
the  provident  department.  In  this  way,  those  of  the  industrial 
classes  who  object  to  join  a  provident  department  will  have  the 
power  of  selecting  the  plan  which  they  best  prefer.  Moreover 
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there  is  no  use  in  us  doctors  trying  to  dictate  to  the  working 
classes,  and  saying,  “You  must  insure.”  Better  give  them  their  choice. 

1  wish  to  suggest  the  following  form  for  use  at  the  out-patient 
department  of  our  medical  charities,  merely  adding  that  no  hard 
and  fast  or  cast-iron  rule  is  intended,  each  being,  to  some  extent, 
taken  according  to  its  circumstances :  Name.  Address.  Age. 
Occupation.  Name  of  employer  and  address.  In  or  out  of  work. 
Married  or  single.  In  club  or  clubs,  with  name.  In  receipt  of 
sick  pay,  and  how  much.  In  receipt  of  out-door  parish  relief. 
Number  of  family,  and  ages.  Is  your  wife  or  any  of  your  family 
at  present  sick?  The  weekly  income  from  wages  is  .  The 
weekly  income  from  clubs  is  .  The  weekly  income  from  other 
sources  is  .  The  amount  earned  weekly  by  my  wife  is 
The  amount  earned  weekly  by  my  unmarried  children  living  with 
me  is  .1  declare  the  above  statement  to  be  correct  (Signature 
of  applicant  for  treatment).  Signature  of  inspector  and  date. 
Any  applicant  giving  wrong  answers  forfeits  all  claims  to  treat¬ 
ment,  and  renders  himself  or  herself ,  liable  to  be  prosecuted  for 
perjury.  P.S. — If  the  applicant  considers  that  the  inspector  has 
not  made  a  just  finding,  tie  or  she  has  the  right  to  appeal  to  the 
chairman,  house  governor,  or  secretary  of  the  medical  charity. 
Some  may  think  this  form  too  strict,  but  it  is  not  more  so  than 
the  plan  pursued  by  Poor-law  guardians,  relieving  officers,  and 
other  charity  authorities.  A  somewhat  modified  form  should  be 
used  by  a  public  medical  service.  I  have  before  shown  how  great 
a  financial  loss  it  is  to  the  medical  profession — this  flinging  about 
of  free  medical  hospital  aid  to  any  who  like  to  come  and  take  it. 
But  I  wish  to  call  attention  to  this  more  closely:  1,179,661  out 
patients  were  treated  at  130  London  medical  charities  in  me 
twelve  months  ending  1886.  Supposing  an  inquiry  officer  found 
that  50  per  cent,  of  these  were  ineligible  for  medical  relief,  and 
that  thus  589,830  were  turned  away?  Supposing  that  these 
589,830  paid,  say,  even  6d.  per  annum,  here  would  be  a  gain  of 
£14,995  10s.  If  they  each  paid  Is.  per  annum,  there  would  be  a 
gain  of  £29,990.  Naturally  this  gain  to  medical  men  in  general 
would  be  a  great  saving  to  the  charities.  I  hope  this  statement 
will  let  those  practitioners  who  hold  hospital  appointments  note 
what  serious  hurt  they  are  working  on  their  brethren.  It  will 
also  be  noted  that  I  am  not  now  speaking  of  a  class  of  hospital 
patients  who  wish  themselves  to  be  considered  deserving  of  chari¬ 
table  aid,  or  of  a  section  who  who  would  wish  to  be  spoken  of  on 
Sundays,  when  the  clergy  are  preaching  for  funds  in  aid  of  the 
sick  poor.  All  we  require  is  a  hearty  co-operation  between  hospi¬ 
tal  doctors,  club  doctors,  provident  dispensary  doctors,  and  general 
practitioners.  If  we  can  gain  this,  these  minor  differences  and 
personal  considerations  being  banished,  all  will  work  for  our  own 
credit  as  a  practical  profession,  and  lor  the  benefit  of  the  medical 
charities.  _ 

Out-patient  Departments. 

Clubs  and  Cheap  Dispensaries. 

Dr.  T.  H.  Corbyn  writes  to  correct  the  misapprehension  that  he 
recommends  the  abolition  of  all  out-patient  departments.  He  re¬ 
commends  that  the  general  out-patient  departments  only  should 
be  abolished  as  being  superfluous.  He  believes  that  the  leading 
consultants  would  help  in  this  ;  general  practitioners  desiring  an 
additional  opinion  could  always  send  a  patient  to  one  of  the  in¬ 
patient  physicians  or  surgeons  for  advice.  A  wage  limit  he  think  s 
inapplicable  to  large  towns.  In  London  there  is  a  population  con¬ 
stantly  shifting,  and  in  certain  trades  (painters,  plumbers,  brick¬ 
layers,  etc.)  earning  high  wages  only  for  portions  of  the  year. 
The  lay  public  will  have  a  voice  in  the  questions,  for  if  employers 
of  labour  must  either  subscribe  to  Dr.  Rentoul’s  provident  scheme 
or  increase  their  workmen’s  wages,  the  lay  public  must  ultimately 
find  the  money  in  order  to  pay  the  higher  wages.  The  classes  for 
which  Dr.  Rentoul  proposes  to  provide  have  already  provided  for 
themselves.  Dr.  Rentoul  says  that  “  the  very  fact  that  cheap  or 
sixpenny  dispensaries  flourish  proves  the  necessity  of  our  pro¬ 
viding  ;”  but  Dr.  Corbyn  urges  that,  in  fact,  the  public  and  the 
medical  profession,  impelled  by  the  inexorable  laws  of  supply  and 
demand,  have  found  a  solution  of  the  whole  question,  and  have 
supplied  the  only  link  necessary  to  meet  the  needs  of  the  wage 
earner  of  under  40s.  a  week  with  a  large  family,  who  does  not 
wish  to  belong  to  one  of  the  many  insurance  or  club  systems. 


Combination  among  Candidates  for  Resident  Appointments. 
L.R.C.P.  &  S.Kd.  suggests  that  there  ought  to  be  some  combination  among 
junior  practitioners  who  desire  to  obtain  resident  hospital  appointments. 
Under  the  present  system,  when  a  vacancy  is  advertised,  the  governors  or 


managers  of  a  hospital  receive  an  enormous  number  of  applications,  and  are 
enabled  to  pay  very  small  salaries.  He  suggests  that  the  position  of  candidates 
would  be  improved  if  a  committee  were  appointed  with  a  central  office  and  a 
secretary,  to  receive  the  names  of  persons  anxious  to  obtain  resident  hospital 
appointments.  Hospital  authorities  would  then  have  to  apply  to  this  com¬ 
mittee,  who  would  select  the  most  suitable  candidate,  chosen  according  to 
the  length  of  time  the  name  had  been  on  the  secretary’s  list,  the  character  of 
tlie  owner’s  qualifications,  and  his  special  fitness. 


LANCASHIRE  COUNTY  LUNATIC  ASYLUM,  PRESTWICH. 

In  the  annual  report  of  the  Committee  of  Management  of  this 
Asylum  for  the  year  ending  December  31st  last,  we  find  an  in¬ 
teresting  account  of  its  history.  Opened  on  January  1st,  1851,  for 
350  patients,  under  the  medical  superintendence  of  Mr.  Holland 
and  a  staff  of  forty-one  attendants,  it  now  has  room  for  2,300 
patients,  who  are  under  the  care  of  Mr.  Henry  Rooke  Ley  as 
medical  superintendent,  with  six  assistant  medical  officers,  and 
319  attendants  and  servants.  The  Committee  state  that  “it  has 
been  the  aim  of  successive  Committees,  with  the  ready  aid  of  the 
medical  staff,  to  remove  from  the  asylum  all  resemblance  to  a 
prison  or  a  workhouse,  and  to  give  it  the  character  of  a  hospital 
where  the  curative  influences  of  cheerful  surroundings  and  occu¬ 
pations  are  never  overlooked.  The  asylum  is  in  these  respects 
believed  to  be  second  to  none  in  the  kingdom,  and  is  also  the 
largest.”  We  know  that  this  is  so  from  personal  observation,  and 
we  would  say  in  addition  that  Prestwich  is  looked  upon  as  the 
type  of  what  a  county  asylum  should  be  ns  regards  its  manage¬ 
ment,  and  that  Mr.  Ley  is  acknowledged  to  be  a  leader  among 
asylum  medical  superintendents. 

The  recovery-rate  was  high,  namely,  42  per  cent,  upon 
the  admissions.  Mr.  Ley  tells  us  in  his  valuable  report  that  “  the 
proportion  of  patients  suffering  from  organic  brain  diseases  among 
the  admissions  have  more  than  doubled  within  the  last  twenty 
years;”  that  “  nearly  25  per  cent,  of  the  male  admissions  of  1888 
were  cases  of  general  paralysis that  6  per  cent,  among  the 
females  admitted  suffered  also  from  the- same  disease;  and  that  in 
42  per  cent,  of  the  whole  male  mortality  for  the  year  the  disease 
that  terminated  life  was  general  paralysis.  This  in  a  great 
measure  accounts  for  the  somewhat  high  death-rate  of  13  per 
cent,  among  the  males,  as  compared  with  10  per  cent,  among  the 
females.  One  patient  committed  suicide,  but  in  this  case  no  ten¬ 
dency  to  suicide  was  known  or  suspected.  The  cost  per  head  for 
maintenance  was  7s.  7d.  per  week. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  NEAR 

GLOUCESTER. 

“  This  hospital  continues  to  retain  the  confidence  of  the  public,  if 
the  number  of  applicants  for  admission,  many  of  whom  could  not 
be  received  for  want  of  room,  may  be  taken  as  a  test.”  Thus 
runs  the  initial  paragraph  of  the  annual  report  of  the  Committee 
of  Management  of  this  institution,  and  with  commendable  prompti¬ 
tude  they  seem  to  be  pushing  forward  improvements,  alterations, 
and  additions,  in  order  that  they  may7  to  some  extent  meet  the 
ever-increasing  demand  for  accommodation,  but  mors  especially  to 
increase  the  means  for  amusement  and  occupation,  and  to  provide 
greater  comforts  for  the  inmates.  “  Seventy  patients  have  been 
treated  at  rates  greatly  below  the  cost  of  their  maintenance,  and 
eleven  absolutely  gratuitously,  the  two  classes  at  an  estimated 
cost  of  about  £2,700,  exclusive  of  any  charge  for  rent.”  Speak¬ 
ing  of  their  well  known  medical  superintendent,  the  committee 
say  they  “  are  always  glad  to  record  their  appreciation  of  the  ser¬ 
vices  of  Dr.  and  Mrs.  Needham.  The  large  alterations  and  im¬ 
provements  effected  during  the  year  have  been  suggested  by  Dr. 
Needham,  and  it  is  to  his  superintendence  that  the  high  character 
enjoyed  by  Barnwood  House  is  greatly  due.”  Dr.  Needham 
tells  us  in  his  annual  report  that  the  number  refused  admission 
was  largely7  in  excess  of  the  number  of  patients  admitted.  The 
death-rate  was  very  low,  only  1.93  per  cent.,  thanks  no  doubt,  to  a 
great  extent,  to  the  healthy  situation  of  the  hospital  and  its 
capital  sanitary  arrangements.  The  recovery  rate  was  very  high, 
namely,  65.2  per  cent,  upon  the  admissions.  The  daily  average 
number  of  patients  resident  was  153,  and  there  were  in  addition 
three  boarders.  On  the  subject  of  mechanical  restraint  and  seclu¬ 
sion,  Dr.  Needham  says:  “  With  a  sufficient  staff  of  competent  ex¬ 
perienced  attendants  I  consider  these  abnormal  expedients  to  be 

practically  unnecessary . Both  of  them  are  allowable  as  means 

of  medical  treatment  under  infrequent  and  exceptional  circum¬ 
stances,”  but  he  condemns  their  use  “from  mere  motives  of 
economy,  or  to  obviate  defects  in  the  number  and  quality  of  the 
I  attendants  and  nurses.”  Ample  occupations  and  amusements  are 
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provided,  and  115  entertainments  have  been  given  during  the  year 
for  the  benefit  of  the  patients.  y 

ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES, 

„  .  .  .  .  NORTHAMPTON. 

1  he  admissions  into  this  important  institution  during  the  twelve 
months  ending  December  31st  last  have  been  considerably  less 
lan  in  any  previous  year — not  that  there  was  any  failing  off  in 
le  number  of  applications,  but  owing  to  the  fact  that  during  the 
greater  part  of  the  year  every  available  bed  was  occupied.  The 
ac  ua  number  admitted  was  48 — namely,  25  males  and  23  females, 
°  °ein^.  readmissions.  The  total  number  under  treatment 

was  3/9— namely,  197  males  and  182  females;  and  there  remained 
at  tde  end  of  the  year  172  males  and  161  females,  total  333. 
inirty-nve  patients  were  discharged;  7  males  and  12  females 
were  recovered.  Excluding  transfers,  the  recovery-rate  upon  the 
admissions  was  46.36  per  cent.  The  mortality  is  stated  to  be  the 
owest  since  the  hospital  was  opened,  and  is  given  as  3.29  per 
ce5£.  upon  the  average  number  resident. 

The  Committee  of  Management  state  in  their  report  that  appli¬ 
cations  for  reduced  payments  were  favourably  considered  in  15 
cases,  which  raised  the  number  of  charity  patients  to  92.  We  find 
iat  1/  patients  received  first-class  accommodation  for  twelve 
“°n.thf  f,or  payments  of  25s.  per  week  and  under,  and  4  were  thus 
treated  for  varying  periods  who  made  no  payment  at  all.  Of 
tnose  who  had  second-class  accommodation,  16  paid  nothing,  15 

TtfiiiF  r  uuder>  and  35  paid  21s.  per  week  and  under, 

ihus  while  the  accommodation  in  this  hospital  will  compare 
favourabJy  with  any  institutions  of  a  similar  nature,  it  is  doing 

success  W°rk  °*  Charity’  and  not  only  80>  bufc  ifc  is  a  financial 


INDIA  AND  THE  COLONIES. 

*  INDIA. 

Profptsnf’J  p^?hSi°N’  of  tbe  Jamsetjee  Jejeebhoy  Hospital  and 
Professor  of  Pathology  at  the  Grant  Medical  College,  has  been 
suffering  from  a  serious  attack  of  blood  poisoning,  the  result  of 
an  inoculation  accidentally  received  while  performing  a  post- 
wiorfem  examination  at  the  Jamsetjee  Jejeebhoy  Hospital.  This 
is  the  second  time  within  a  few  months  that  Dr.  Ferguson’s  patho- 
ogical  zeal  has  resulted  in  a  serious  illness.  He  is  now,  we  learn, 
in  a  fair  way  towards  recovery. 


0  AUSTRALIA. 

Sanitation  of  Sydney.  The  New  South  Wales  Parliament 
has  recently  authorised  the  construction  of  some  extensive  works 
in  that  colony,  and  the  Government  are  about  to  proceed  with  the 
sewerage  ofthewestern  suburbs  of  Sydney,  at  an  estimated  cost 
of  A,  1,81 7, 89b,  the  sewerage  of  St.  Leonard’s  and  other  north  shore 
boroughs  at  a  cost  of  £106,000,  and  of  the  borough  of  Manly  at  a 
cost  of  £34,000.  The  population  of  Sydney  and  suburbs  now 
amounts  to  nearly  400,000,  but  the  sewers  are  designed  for  a  pro¬ 
spective  population  of  some  750,000  persons.  The  Government 
has  commissioned  the  engineer,  Mr.  George  II.  Stayton,  M.Inst. 
C.E  ,  by  whom  the  above  works  were  devised,  to  inspect'  and  re¬ 
port  upon  the  latest  systems  of  sewage  purification  and  sanita- 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  the  First  Professional  Examination  for  the 
diploma  of  Fellow  at  a  meeting  of  the  Board  of  Examiners  on  No¬ 
vember  13th,  namely : 

Wilkinson  and  G.  T.  S.  Sichel,  Students  of  Guv’s  Hosnital  •  T  w 
^'idmrgh  and  University  College;  F.  J.  Rawlinson,’  of  St.’ 
Bartholomew  s  Hospital ;  A.  A.  Parry  and  J.  S.  Thomson,  of  Melbourne  • 
H.  Burden  of  St.  Thomas  s  Hospital ;  G.  L.  Cheatle.  of  King’s  College.  ’ 
Eight  candidates  were  referred.  g 

Passed  on  November  14th : 

h-  hrownlow  and  T.  L.  Paget,  of  St.  Bartholomew’s  Hospital  •  C  J 
St!  Thomases ’  Th°ma8  6  HosPital ;  and  H-  Simpson,  of  Cambridge  and 

Eight  candidates  were  referred. 


,  dea^bs  fourteen  infants  in  London  last  week  were  attri¬ 
buted  to  “  overlaying.” 

The  Bombay  Government  will,  it  is  said,  provide  the  site  and 
bmldings  for  the  Bacteriological  Laboratory  it  is  proposed  to 
establish  at  Poona. 

Cork  Lying-in  Hospital. — A  ball  in  aid  of  the  funds  of  this 
institution  was  held  last  week  in  the  Assembly  Room,  Cork,  and 
was  an  unqualified  success. 

.  The  Municipal  Council  of  Rome  has  decided  to  establish  a  train¬ 
ing  school  for  nurses,  under  the  direction  of  Professor  Durante, 
the  well-known  surgeon. 

Dr.  Moritz  Hay,  of  Vienna,  has  been  awarded  a  gold  medal  in  the 
toectmn  of  Public  Health,  and  a  silver  medal  in  that  of  Medicine, 
at  the  1  aris  Exhibition,  for  his  specimens  of  vaccine. 

I  ood  Poisoning.  Several  cases  of  food  poisoning,  one  of  which 
has  terminated  fatally,  have  recently  occurred  in  the  neighbour¬ 
hood  of  Carlisle,  due,  it  is  thought,  to  the  eating  of  pork  pies. 

During  the  first  half  of  the  present  year,  6,796  persons  were 
vaccinated  in  the  town  of  Naples  and  the  villages  round  it.  Of 
these,  6,355  were  successful,  the  result  in  3  cases  being  doubtful 
and  in  309  nil. 

At  a  special  meeting  of  the  governors  of  the  Cardiff  Infirmary, 
it  was  resolved  to  erect  a  special  wing  for  ophthalmic  and  aural 
patients  at  a  cost  of  £8,000;  Lords  Windsor  and  Tredegar  pro¬ 
mised  £500  each.  s  F 

The  Medical  Faculty  of  the  University  of  Wurzburg  has  be¬ 
stowed  on  Dr.  Augustus  Hess,  M.R.C.P.Lond.,  formerly  physician 
to  the  Eastern  Dispensary  of  the  German  Hospital,  a  special 
diploma  commemorating  his  jubilee. 

University  of  Basle  is  the  only  one  in  Switzerland  which 
still  refuses  to  admit  women  to  its  medical  teaching.  A  petition 
has  lately  been  presented  to  the  Dean  of  the  Medical  Faculty 
praying  tor  the  removal  of  this  restriction. 

A  public  meeting  was  held  last  week  at  Loughborough  to  pro¬ 
mote  the  establishment  of  a  convalescent  home  for  both  the 
borough  and  shire.  The  meeting  culminated  in  the  handsome 
subscription  fund  of  £1,075. 

Renal  Surgery. — Mr.  Bennett  May  writes:  My  attention 
having  been  directed  to  Mr.  Lawson  Tait’s  table  of  operations  in 
the  Journal  of  November  16th,  in  which  he  credits  me  with  being 
the  medical  attendant  of  one  of  his  cases,  I  write  to  say  that  I  have 
no  knowledge  of  the  circumstance. 

Dr.  George  N.  Stewart,  who,  for  more  than  two  years,  has 
been  senior  demonstrator  of  physiology  under  Professor  Stirling 
in  Owens  College,  Manchester,  has  been  appointed  to  a  George 
Henry  Lewes  studentship.  Dr.  Stewart’s  researches,  especially  on 
the  polarisation  phenomena  in  nerves,  are  well  known  to  phy¬ 
siologists.  J 

Bequests.— By  the  will  of  Miss  Anne  Hadfield  Ray,  the  Sheffield 
Public  Hospital  and  Dispensary  benefit  largely.  The  amount  is 
not  yet  determined,  but  it  is  anticipated  the  hospital  will  get  at 
once  about  £7,000  or  £8,000.— The  Dispensary,  Stourbridge,  has 
benefited  to  the  extent  of  £300  under  the  will  of  the  late  Mr.  John 
Cooke. 

A  general  meeting  of  members  of  the  British  Medical  Tempe¬ 
rance  Association  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  on  Tuesday, 
November  26th,  when  a  report  on  279  returns  of  medical  officers 
of  workhouses  as  to  the  use  or  disuse  of  alcohol  therein  will  be 
presented. 

Octavius  Wood,  of  Dewsbury,  aged  73,  has  died  from  hydro¬ 
phobia.  On  October  8th  he  was  bitten  through  the  hand.  On 
November  14th  he  became  ill,  the  disease  rapidly  developing,  and 
he  succumbed  in  thirty-five  hours.  Five  other  persons  were 
bitten  at  the  same  time  in  the  neighbourhood  by  a  strange  dog 
which  has  given  rise  to  much  alarm. 

University  of  Dorpat.— Between  February  1st  and  September 
1st  of  the  present  year,  168  diplomas  were  conferred  by  the  Medi¬ 
cal  Faculty.  They  included  4  of  “  district  practitioner,”  30  of 
Doctor  of  Medicine,  44  of  “  medical  practitioner,”  3  of  Master  of 
Pharmacy,  18  of  “  provisor,”  (chief  assistant  to  an  apothecary)  46 
of  “  chemist’s  assistant,”  14  of  dentist,”  and  9  of  “  midwife.” 
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Leprosy. — Dr.  Zambaco,  of  Constantinople,  recently  informed 
the  Paris  Academy  of  Medicine  that,  though  there  are"  200  lepers 
in  the  Turkish  capital,  living  with  their  families  and  in  the  most  un 
restrained  intercourse  with  the  rest  of  the  population,  he  had  never 
heard  of  a  single  case  of  contagion.  The  experience  of  practi¬ 
tioners  in  Egypt,  Palestine,  Cyprus,  Crete,  Scio,  Smyrna,  etc.,  all  of 
which  places  he  had  personally  visited,  confirmed  his  own  with 
regard  to  this  point. 

Burial  Reform.  Association. — At  the  public  conference  held 
on  Thursday,  November  14th,  at  the  Church  House,  Westminster, 
the  Bishop  of  Marlborough  in  the  chair,  the  following  resolution 
was  proposed  by  Dr.  Norman  Kerr,  seconded  by  General  Lowry, 
and  agreed  to  unanimously :  “  That  the  true  principle  for  the 
disposal  of  the  dead  body  lies  in  providing  against  its  becoming 
injurious  to  the  living,  and  that  the  body,  when  buried,  should  be 
buried  simply  in  a  perishable  coffin  and  in  suitable  and  sufficient 
earth.” 

Mission  to  Medical  Students. — A  Gospel  mission  to  London 
medical  students  will  be  held  in  Devonshire  House,  Bishopsgate 
Street  Without,  from  November  25th  to  November  30th  inclusive. 
Addresses  will  be  delivered  by  Mr.  H.  Grattan  Guiness,  M.R.C.S., 
at  8  p.m.,  refreshments  being  previously  provided  at  7.30.  The 
promoters  heartily  invite  all  members  of  the  medical  profession  to 
be  present.  The  mission  appears  to  be  in  good  hands,  and  its  pro¬ 
gress  will  doubtless  be  observed  with  interest  by  the  profession  in 
London. 

Professor  Eulenburg. — Professor  Albert  Eulenburg,  of  Berlin, 
celebrated  his  silver  jubilee  as  a  medical  teacher  on  November 
11th.  He  qualified  as  a  Privat-Docens  at  Greifswald  in  1864,  and 
was  appointed  Ordinary  Professor  in  that  University  in  1874.  This 
position  he  resigned  in  1882  to  settle  in  Berlin.  Professor  Eulen¬ 
burg  is  favourably  known  to  neurologists  throughout  the  world  by 
his  Lehrbuch  der  NervenkranJcfieiten,  and  to  general  physicians  by 
his  Real-Encyclopiidie  der  yesammten  Heilkunde,  the  second  edi¬ 
tion  of  which  will  shortly  be  completed. 

Infantile  Mortality. — A  comparative  study  of  infant  mor¬ 
tality  in  different  European  countries  has  been  made  by  Dr.  Fodar, 
in  the  Deutsche  med.  Wochenschr.,  with  the  following  results:  Of 
1,000  children  born  alive,  106.3  die  during  the  first  year  in  Norway, 

137.1  in  Sweden,  154  in  England,  169.1  in  France,  217.7  in  Prussia, 

220. 1  in  Italy,  254  in  Hungary,  258.2  in  Austria,  317.1  in  Bavaria, 
and  329.5  in  Wiirtemberg.  With  regard  to  Bavaria,  there  is  con¬ 
siderable  difference  in  the  infant  death-rate  in  different  districts. 
Thus,  in  Suabia  it  reaches  the  enormous  figure  of  409  (nearly  four 
times  as  great  as  that  of  Norway),  and  in  Upper  Bavaria  it  is  406, 
while  in  the  Bavarian  palatinate  it  is  only  187.  From  these  sta¬ 
tistics,  it  would  appear  that  the  hygiene  of  infancy  is  better 
understood  in  Norway  than  elsewhere,  and  that  German  nurslings 
are  either  particularly  delicate  or  particularly  unfortunate  in  the 
mode  of  their  bringing  up.  The  difference  can  hardly  be  due  to 
climate. 

A  Case  of  Hereditary  Homicidal  Tendency. — At  South¬ 
wark  police  court,  on  November  18th,  Charles  Pillford,  a  ship’s 
labourer,  was  charged  on  remand  with  attempting  to  murder 
a  police-sergeant.  It  appears  the  prisoner  was  ejected  from  a 
publichouse  on  November  9th,  and  returned  immediately  and 
flung  two  pewter  pots  at  the  landlord,  who  ordered  him  out  a 
second  time.  He  returned  again  with  a  large  knife  in  his  hand 
and  made  towards  the  landlord,  who  retired  behind  the  bar.  The 
next  thing  the  landlord  saw  was  the  prisoner  making  stabs  at  the 
police-sergeant  writh  the  large  knife.  The  landlord  also  stated 
that  the  prisoner  was  not  drunk,  and  he  had  little  doubt  that  but 
for  the  intervention  of  the  police-sergeant  the  accused  would  have 
murdered  him.  The  prisoner’s  mother,  who  was  called  as  a  wit¬ 
ness,  gave  the  following  extraordinary  family  history :  There  was, 
she  said,  a  mania  in  the  family  on  her  husband’s  side.  Ten  years 
ago  her  husband’s  brother  was  charged  at  that  court  with  at¬ 
tempting  to  murder  his  wife.  Nine  years  ago  her  husband  was 
there  for  attempting  to  kill  her.  There  were  seven  brothers  on 
her  husband’s  side,  and  all  of  them  had  done  something.  One 
brother  bought  a  pistol  two  days  before  he  died  to  blow  his  wife’s 
brains  out  with.  Since  her  husband  was  there  she  had  had  to  get  rid 
of  three  razors.  She  had  been  married  twenty-seven  years,  and 
during  that  time  hardly  a  year  passed  without  something  like 
this  happening.  Two  of  her  husband’s  brothers  committed  suicide, 
and  it  was  all  through  drink.  In  answer  to  the  charge  the 
prisoner  said  he  knew  nothing  about  the  knife, 


The  Stylo  Medico  states  that  there  are  more  than  700  medical 
practitioners  at  Madrid  (about  1  to  every  700  inhabitants).  Our 
contemporary  says  that  the  causes  of  the  present  degraded  condi¬ 
tion  of  the  medical  profession  in  the  Peninsula  are  three  :  1,  “  too 
many  doctors 2,  “  too  many  doctors 3,  “  too  many  doctors.’ 
For  this  state  of  things  there  is  but  one  remedy,  namely,  “fewer 
doctors.” 

The  Arran  Tragedy:  Plea  of  Insanity. — On  behalf  of  the 
convict  who  lies  condemned  to  death  for  the  atrocious  murder  on 
Goatfell,  Arran,  of  which  some  details  were  given  in  the  Journal 
of  November  16th,  a  plea  of  insanity  has  been  advanced.  It  is 
stated  that  a  local  medical  practitioner  had  occasion,  some  years 
ago,  to  examine  Laurie  while  resident  in  the  Coatbridge  district, 
and  came  to  the  conclusion  that  he  was  then  not  altogether  re¬ 
sponsible  for  his  actions.  It  is  stated  that  documentary  evidence 
can  be  produced  in  support  of  this  view.  It  seems  unfortunate 
that,  if  there  be  any  truth  in  this  statement,  the  matter  should 
lave  been  so  long  delayed. 

The  late  Professor  Eichwald.— Professor  E.  E.  Eichwald,  of 
St.  Petersburg,  died  on  November  2nd,  of  cancer  of  the  bladder. 
He  was  born  at  Wilna  in  1838,  and  took  his  degree  at  St.  Peters¬ 
burg  in  1863.  He  was  physician  to  the  Grand  Duchess  Helena 
Paulovna  till  her  death.  In  1876,  he  was  appointed  Professor  of 
Medical  Diagnosis  and  Therapeutics  in  the  Medico-Chirurgical 
Academy  of  St.  Petersburg ;  and  in  1883,  he  was  promoted  to  the 
chair  of  Clinical  Medicine,  with  the  position  of  Chief  Physician  to 
the  Military  Hospital.  For  several  years  he  also  gave  clinical  lec¬ 
tures  to  female  medical  students.  Eichwald  was  decidedly  a  man 
of  light  and  leading  in  the  medical  profession  in  Russia,  and  he 
was  the  author  of  many  important  reforms  in  medical  education, 
the  organisation  of  “  district  ”  medical  service,  and  other  matters 
affecting  the  status  and  efficiency  of  practitioners  in  his  native 
Gountry. 

Administration  of  Public  Health  ’in  Scotland. — A  cir¬ 
cular  has  been  issued  by  the  Board  of  Supervision,  Edin¬ 
burgh,  setting  forth  their  determinations  with  regard  to  the  ad¬ 
ministration  of  the  Public  Health  Act  prior  to  May  15th  next, 
when  the  powers  and  duties  of  the  local  authorities  under  that, 
Act  shall  be  transferred  to  the  County  Councils.  It  is  provided 
by  the  Local  Government  Act  of  last  session  (Section  110)  that  the 
“  appointed  day  ”  for  transference  shall  be  May  15th,  1890,  “  or 
such  other  day,  earlier  or  later,  as  the  Secretary  for  Scotland  may 
appoint but  under  another  section  the  local  authority  continue 
to  hold  office  until  the  31st  of  that  month.  They  are  now  in¬ 
formed  that  the  Public  Health  Act  will  be  transferred  for  their 
administration  on  the  latter  date.  The  Board  recall,  prior  to  May 
15th,  all  determination  made  by  them  under  Section  5  of  the 
Public  Health  Act. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ATKINSON  MORLEY’S  CONVALESCENT  HOSPITAL,  Wimbledon.  -Kesj 
dent  Medical  Officer  and  Superintendent.  Salary,  £150,  board  and  resi¬ 
dence.  Applications  by  December  4th  to  the  Secretary  of  St.  George’6  Hos¬ 
pital,  W. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
— Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board  and 
lodging.  Applications  by  November  27th,  to  the  Chairman  of  the  Medical 
Board. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Ophthal¬ 
mic  Surgeon.  Applications  by  November  27th  to  the  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  26th,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halifax. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  by 
November  26th,  to  Dr.  E.  West-Symes,  Hope  Hall,  Halifax. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.  Resident  Medical 
Officer.  Salary,  £150  per  annum,  with  unfurnished  house,  etc.  Applica¬ 
tions  by  November  26tli  to  C.  W.  Sawbridge,  Esq.,  Honorary  Secretary, 
68,  Aldermanbury.  E.C. 

LEEDS  BOROUGH  HOSPITAL.— Resident  Medical  Officer.  Salary,  £150  per 
annum,  with  board  and  residence.  Applications,  endorsed  “  Medical 
Officer,  Hospitals,”  by  December  2nd  to  the  Town  Clerk. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Assistant.  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  November  241h  to  the  Secretary,  24,  Friar  Lane,  Leicester. 

LONDON  HOSPITAL,  Whitechapel  Road,  E. — Surgical  Registrarship.  Salary, 
£100  per  annum.  Applications  by  December  2nd  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road. — Junior  House- 
Surgeon.  Applications  by  November  23rd  to  the  Secretary. 

MIDDLESEX  HOSPITAL. — Surgeon-Registrar.  Applications  by  November 

29th  to  the  Secretary-Superintendent". 
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M0InSr3?fN  H0SPITAL,  co.  Dublin. — Resident  Medical  Officer.  Salary, 
per  annum,  with  board,  apartments,  gas  and  coal.  Appointmen  t  to  be 

lilectLn  Z  Decenffi«C14thnS  ”y  December2nd  to  the  Honorary  Secretary. 

MU£mI'SN,SAR  UNI0N-KrLLUCAN  DISPENSARY. — Medical  Officer.  Salary, 
Wtl  r1”  a',ld,  fees-  Applications  to  Mr.  Edward  King,  Honorary 
„  .  ®  •  Edmundstown,  Killucan.  Election  on  December  3rd. 

U™!2p rtrpS«!TNtTOnllJM  FOR  eONSUMPHON  AND  DISEASES  OF 
to  the  Semetary oumemouth.— Physician.  Applications  by  December  9th 

X°!EAS«  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
y  ,  ■’nH^^Urf)e0Ic'  S?,ary’  £3°  tor  six  months.  Applications  by 
... °°th  1  the  SecretarY.  City  Office,  27,  Clement’s  Lane,  E.C. 

PhvKbdan*^1  ^  HOSPITAL,  Kentish  Town  Road. — Assistant- 

F.hyBlClaD'  Appllcatl°ns  by  December  10th  to  the  Secretary. 

£7 o' P d T A L  FOR  INCURABLES. — Resident  Medical  Officer.  Salary, 
tenahil  f 7*th  board  131;d  furnished  apartments.  Appointment  to  be 
Election  on  NoVemberyf/o[h.  AppIlcations  to  Mr.  Thomas  Gray,  Registrar. 

ST'  Dece°mbGeflthHto  tS  Dtanr1^”^  °n  Dental  Surgery'  App“*s  by 

Sakirv  S£lfin  ITAE  MEDICAL  SCHOOL.— Demonstrator  of  Physiology. 
Secretary100  P°  num'  Applications  by  November  30th  to  the  School 

HOSPITAL.—: House-Surgeon.  Salary,  £120  per  annum 
Secretary!1  aUd  lodglng'  Applications  by  November  27th,  addressed  to  the 

WAoiJ^nmRD  59SPITAL.’  Leamington  Spa.— House-Surgeon.  Salary,  £100 
26th  to  th^^retery.’ lodglng- and  wasbing.  Applications  by  November 

M  EST  END  HOSplTAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 

;3flbeCkStreet’  M7'  Surgeon.  Applications  to  the  Secretary. 

"  OLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 

bCT  Mh11  Boar<1'  lodKinR.  and  washing.  Applications  by  Decem- 

woonqTnrvfc^SAaMrmw  °^theMedicalCommittee- 

\\  OODSTOCK  UNION.— Workhouse  Medical  Officer.  Salary,  £35  per  annum 

WOODSToS' rmnyCatr  by  November  27th  to  the  Clerk  to  the  Guardians! 

V  OODSTOCK  L  NION.— District  Medical  Officer.  Salary,  £40  per  annum  with 
extras.  Applications  by  November  27th  to  the  Clerk  to  th<f  Guardian’s. 


RH°SDheffiehi’G^nemlCl'i^r'ma?y.0inted  FirSt  Assistant  House-Surgeon  to  the 

Rotunsox  T  M  r.c  s . ,  L.R  C.P,  appointed  House-Surgeon  to  the  Sheffield 
General  Infirmary,  vice  W.  G.  Richardson,  M.B.,  M.R.C.S.,  resigned. 

^to" the*  Middlesex ^Hospital.^ ' ’  F'R'C'S"  appointed  Sf'cond  Chloroformist 

Shiell,  Doctor  W.  J„  appointed  District  Surgeon  to  Teddie,  Cape  Colony. 

Cottage  Home8^^azakerley.88lStanl>  Medica*  °fflcer  to  West  Derby  Union 

WlGSHuTrgeon  to  ’t^e  Sheffield leneml  li^5?nted  SeC°nd  ASSiStant  H°U8e' 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

BKACoilegeHosiifaL-P”  M'R'C'S'Bng'’  appointed  House-Physician  to  King’s 

Beale,  P.  T.  B  M.R.C  S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  House- 
Surgeon  to  King's  College  Hospital.  11  House 

Bergin.  G.  F.,  M.R.C. S.,  L.R.C.P.,  appointed  Assistant  Physician  to  the  Bristol 
General  Hospital,  vice  H.  Hill,  M.R.C.S.,  L.R.C.P.,  resigned.  1 

Broom,  Robert,  B.Sc.,  M.B.,  C.M.Glasg.,  appointed  House-Surgeon  to  the 
Glasgow  Maternity  Hospital,  vice  G.  Scott  Macgregor,  M.B.,  C.M.Edin 

Cheatle,  A.  H„  M.R.C. S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  House- 
Surgeon  to  King’s  College  Hospital.  noise 

Clark,  Andrew,  F.R.C.S.,  appointed  Surgeon  to  the  Cancer  Out-nation  f  nonn,t 
ment  of  the  Middlesex  Hospital,  vice  Henry  Morris,  MBFRCs-' 
signed.  ’  •-“■•v.sj.,  re- 

Da  Costa  F.  X.,  M.R.C. S.,  L.R.C.P.,  appointed  Surgical-Registrar  to  Charing 
Cross  Hospital,  vice  F.  O.  Stedman,  M.D.Lond.,  resigned.  & 

Donaldson,  W.  I.,  B.A..M.B.,  B.Ch.  (Univ.  Dub.),  appointed  Senior  Assistant 
DabCl^R.C.rs!?re^eTberWe11  H°U8e  Lmmtic  Asylum>  vi™  Chas.  J. 

GOT?ccoFui  toL#«*SS&  HospKal.  M-R'C'S'Eng-  ■*»***  House- 

HEPhysIciaRn  A*“  House- 

Hunt,  A.  H.  W„  M.RXi.S.,  L.R.C.P.,  Senior  House-Surgeon,  Westminster  Hos¬ 
pital,  appointed  House-Surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital,  vice  J.  Harley  Gough,  resigned.  1  °  ordshire 

Jones,  Hugh,  M.B.  C.M.  D.P.H.Glasg.,  appointed  House-Surgeon  to  the 
resigned  Maternlty  Hospital,  vice  Henry  L.  G.  Leask,  M.B.,  C  M.Gdasg.^ 

Langston,  John  I.,  L.K.Q.C.P.I.,  L.M.,  and  L.S.A.Lond.  armointed  MerHnai 
Officer  and  Public  Vaccinator  for  the 'No.  3  District  of  the  HolHneboum 
Union,  vice  T.  S.  Hutchinson,  deceased.  noningbourn 

Lockwood,  W.,  M.B.,  C.M.,  appointed  Surgeon  to  the  West  Bromwinh  tug 
trict  Hospital,  vice  J.  W.  Crowther.  M.ILC.S.E.,  L  S  A  .  resigned 

MacLeod,  Harold  Hay  Brodie,  L.R.C.P.Lond.,  M.R.C.S.En^’.  LS  A  annul, ded 

House-Surgeon  to  the  Salop  Infirmary,  vice  J.  F.  Harrms,  resigned^  ^ 

.VIanby,  E.  P„  M.B  M.R.C. S.,  appointed  Assistant  Medical  Officer  to  the  Cen 
tral  London  Sick  Asylum,  vice  K.  A.  Matlieson,  M.B.,  M.S.,  resigned. 

Miller,  G.  V.  M  B.,  C.M.,  appointed  House-Surgeon  t,o  the  North  Riding 
Infirmary,  Middlesbro’-on-Tees,  vice.  J.  Hinshelwood,  M.D..  resigned  " 

*  AEIvN’  EV ..Yv  L-R.C.P.Edin.,  L.R.C.S.,  appointed  House-Surgeon  to  the  Flint¬ 
shire  District,  vice  J.  O.  Jones.  L.R.C.P.E.,  L.R.C.S.E.,  resigned.  F  ^ 


„  JIOSDAlf. 

MEDICAL  Society  or  London,  8.30  p.m.— Clinical  evening,  when  the  follow¬ 
ing  cases  will  be  shown  : — Dr.  Savill :  Myxcedema  in  a  Male. 
•  '  Hurry  Fenwick :  Ataxic  Bladder  Treated  by  Semi-suspen- 
sion.  Dr.  Beevor :  Congenital  Pemphigus.  Mr.  Battle  :  Tuber- 
culosis  of  the  Palate.  Mr.  Walter  Pye  :  Congenital  Deformity 
ot  Extremities.  Mr.  H.  Allingham  :  Cutaneous  Eruption  for 
P)r'  KusseBi  1,  Functional  Paraplegia;  2,  Dissemi¬ 
nated  Sclerosis  in  a  Girl,  aged  11.  Dr.  de  Havilland  Hall :  Pul¬ 
monary  Systolic  Murmur  (?)  Congenital.  Mr.  Bowreman 
dessett  :  Two  Cases  of  Inguinal  Colotomy  Operated  on  by  a 
Novel  Method.  • 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Mr.  A.  V  .  Mayo  Robson :  A  Case  of  Cholecystenterostomy. 

WEDNESDAY, 

hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m. 

-^r*  W.  Or.  Mackenzie  :  On  Grraves’s  Disease.  Lecture  I. 
unterian  Society,  8  p.m.— Sir  Joseph  Lister:  Two  Cases  of  Long-Standing 
Dislocation  of  both  Shoulders  Treated  by  Operation  ;  with  Re¬ 
marks  on  the  Antiseptic  Treatment  of  Wounds. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Board  Room  of  the 
London  Hospital,  4.45  p.m. — Annual  general  meeting.  Speci- 
mens.  Drs.  W.  Shore  and  Lewis  Jones  :  Specimens  illustrating 
the  Structure  of  the  Vertebrate  Liver.  Dr.  H.  St.  John  Brooks  : 
Models  illustrating  the  Topographical  Anatomy  of  the  Abdo¬ 
men.  Mr.  J.  J.  Clarke  (forH.  A.  Kidd) :  Abnormal  Pulmonary 
valves.  Dr.  B.  Windle:  Ununited  Epiphyses.  Dr.  A.  M. 
Patterson:  Fractured  Cervical  Vertebrae.  Papers.— Dr.  Beer 
On  the  Development  of  the  Sylvian  Fissure  in  the  Hu¬ 
man  Embryo.  Dr.  D.  J.  Cunningham :  On  the  Intra-parietal 
Fissure  of  the  Human  Brain.  Dr.  J.  Struthers  :  On  the  Pre¬ 
servation  of  Bodies  for  Dissection. 

Royal  Microscopical  Society,  King’s  College,  W.C.,  8  p.m  .—Conversazione. 

British  Gynecological  Society,  8.30  p.m.— Specimens— Dr.  G.  G.  Ban- 
tock  and  Dr.  R.  T.  Smith.  Papers. — Mr.  Lawson  Tait:  Reply 
to  Some  Recent  Remarks  on  Ectopic  Gestation.  Dr.  Bening- 
ton  :  On  a  Case  of  Lunacy  Cured  by  a  Pessary. 

THURSDAY. 

Harvkian  Society  of  London,  8.30  p.m.— Mr.  J.  Knowsley  Thornton  :  The 
Harveian  Lectures  on  the  Surgery  of  the  Kidney.  Lecture  II. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

4.30  p.m.— Dr.  Vincent  Harris  :  On  Bronchitis  ;  its  Varieties’ and 
Relations  to  other  Diseases. 


P^CoilegeHospCu!iEDg-’  L'E'C'P'Lolld-  appointed  Hou^Surgeon  to  King’s 
Ponsford,  P  R.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 
resigned?^6™  FeVer  Hospifcal-  Ne"'  Cross>  vicc  *’•  H.  Hume,  M.R.cJ., 

PRABrornijdAh’l^trict  H^pitaL^S^A!  ai^fne.  S?2®  to  tho  Wcsfc 
PEEfo  Kind’s  Cof4o«osRpS’L°nd-’  apP°inted  Assistant  Hou so- Accoucheur 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  Gd 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Davies. —The  wife  of  D.  S.  Davies,  M.B.Lond.,  a  son,  on  November  17th,  at  60 
Oakheld  Road,  Clifton.  ’ 

MYDDELTON-GAVEY.-On  November  15th,  at  Brooks  Hall.  Ipswich,  the  wife  of 
E.  H.  Myddelton-Gavey,  M.R.C. S.Eng.,  of  a  daughter. 

MARRIAGE. 

Jones— Morrow.— October  30th,  at  St.  Stephen’s  Church,  Halifax,  Nova  Scotia 
"Lt“e,Kev'  H-  G.  Lancaster,  Bishop’s  Chaplain.  Guy  Carleton  Jones’ 
M.R.C.S.,  son  of  Honourable  A.  G.  Jones,  M.P.,  to  Susan,  daughter  of  the 
late  Robert  Morrow,  Esq.,  of  Bircham,  Halifax. 


DEATHS. 

Butler. — On  October  26th  or  27tli,  at  Srinagar.  Kashmir,  Central  Asia  Famnr 
Jane  Butler,  L.K.Q.C.P.I.  and  L.M.,  Medical  Missions C  E.Z M  S  a  J ll 
39  third  daughter  of  Thomas  Butler,  Esq.,  of  7,  Park  Villas  Blackheath 
S.E.,  late  Assistant  Secretaryof  the  British  Museum.  ’ 

Nunn.— November  16th,  at  his  residence,  Teckenham  House,  near  Redditch 
Worcestershire,  John  Robert  N unn,  M.R.C.S.,  L.S.A.,  aged  29  years.  Ch’ 
Welsh.— October  30th,  at  Hillside,  Virginia,  U.S.A.,  Joseph  Welsh  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons,  third  son  of  the  late  WiZam 

HeCd  '  h’  M'D"  °f  ECCl6S’  M anchester,  and  Clone R  Co  Monagh^ 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.  :  Royal  Free 

(Ophthalmic  Department).— 1.30  p.m.  :  Guy's  (Ophthalmic 
Department);  Royal  Westminster  Ophthalmic. — 2  p.m.: 
Central  London  Ophthalmic;  Hospital  for  Women;  Royal 
Orthopaedic  ;  St.  Mark’s ;  London. — 2.30  p.m.  :  Chelsea  Hos¬ 
pital  for  Women. 

TUESDAY . 10  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.:  Guy's! 

Royal  Westminster  Ophthalmic;  St.  Bartholomew’s  (Ophthal¬ 
mic  Department);  St. Mary's. — 2  p.m.:  Cancer  Hospital, 
Brompton;  Central  London  Ophthalmic  ;  London;  Westmin¬ 
ster.—  2  30  p.m.  :  St.  Mark’s;  West  London. — 4  p.m.:  St. 
Thomas’s  (Ophthalmic  Department). 

WEDNESDAY. ...10  a.m.:  National  Orthopaedic;  Royal  London  Ophthalmic. 

— 11  a.m.  :  St.  Mary’s  (Orthopaedic).— 1  p.m.  :  Middlesex. — 1.30 
p.m. :  Royal  Westminster  Ophthalmic;  St. Bartholomew’s ;  St. 
Thomas’s. — 2p.m.:  Central  London  Ophthalmic;  Great  Nor¬ 
thern  Central ;  London ;  Royal  Free ;  University  College ;  West¬ 
minster. — 2.30  p.m.  :  St.  Peter’s  ;  Samaritan  Free  Hospital  for 
Women  and  Children. — 3  to  4  p.m.  :  King’s  College. 

THURSDAY . 10  a.m.:  Royal  London  Ophthalmic. — 1  p.m.:  St.  George's. — 

1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Central  London  Ophthalmic  ;  Charing  Cross  ; 
Hospita  1  for  Diseases  of  the  Throat ;  Hospital  for  Women  ; 
London  ;  University. — 2.30  p.m.  :  Chelsea  Hospital  for  Wo¬ 
men  ;  North-West  London. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
re  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
420,  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  420, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


FRIDAY  . 9  a.m.:  Metropolitan;  St.  Mary’s  (Ophthalmic  Department). 

— 10  a.m.  :  Royal  London  Ophthalmic. — 10.30  a.m.:  Royal 
Free  (Ophthalmic  Department). — 1.15  p.m.:  St.  George’s  (Oph¬ 
thalmic  Department). — 1.30  p.m.  :  Guy’s;  Royal  Westminster 
Ophthalmic. — 2  p.m.:  Central  London  Ophthalmic;  East 
London  Hospital  for  Children;  King’s  College;  London; 
St.  Thomas's  (Ophthalmic  Department). — 2.30  p.m.  :  West 
London. 

SATURDAY . 9  a.m.  :  Royal  Free  (Department  for  Diseases  of  Women). — 

10  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  King’s  College. 
— 1.30  P.M. :  Royal  Westminster  Ophthalmic ;  St.  Bartholo¬ 
mew’s;  St.  Thomas’s. — 2  p.m.  :  Cancer  Hospital,  Brompton; 
Central  London  Ophthalmic ;  Charing  Cross  ;  London ;  Mid¬ 
dlesex  ;  Royal  Free ;  University. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30 ;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30;  Ob 
6tetric,  W.,  2.30  ;  Eye,  Tu.  F..  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30 ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  daily, 1.30;  Obstetric,  M.  Tu.  F.  1.30;  Eye,  M.Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.. 
1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2 ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily.  1.30  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
F.,9,  W.  1.30;  Eye.  W.  S.,  9;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30; 
Dental,  M.  W.  F.,  9.30. 

National  Orthopaedic. — M.  Tu.  Th.  F.,  2. 


North-West  London. — Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W„  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9. 

Royal  Orthopaedic. — Daily,  1. 

Royal  Free. — Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S.,  9; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Olstetric,  Tu.  Th.  S.,2; 
o.p.,  W.S.,  9;  Eye.  W.  Th.  S.  ,  2.30;  Ear.  Tu.  F.,  2  ;  Skin,  F„  1.30;  Larynx,  F., 
2.30;  Orthopaidic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  12;  Obstetric.  Th.  2;  o.p.. 
Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopaidic, W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark’s  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 

St.  Mary’s.— Medical  and  Surgical,  daily.  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eve,  Tu.  F.  S..  9;  Ear,  M.  Th.,  3  ;  Orthopa-dic,  W.,  10  ;  Throat,  Tu.  F., 
1.30;  Skin.  M.  Th.,9.30;  Electro  therapeutics,  Tu.  F.,  2;  Dental.  W.  S.,  9.30; 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  Tu.  F.,  2 ; 
o.p.,  W.,  1.30 ;  Eye,  M.  Tu.  W.  Th.,  F,  1.30 ;  o.p.,  daily,  except  Sat..  1.30  ;  Ear, 
M.,  1.30;  Skin,  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F„  10. 

University  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 
1.30;  Tu..  W.  F.,  2;  Eye,  Tu.  F..  2;  Ear.  M.  F.,  9;  Skin,  W.,  1.45,  S..  9.15; 
Throat,  Th..  1.30;  Dental,  W.,  9.30. 

Westminster —Medical  and  Surgical,  daily.  1;  Obstetric,  Tu.  F.,  1  ;  Eve,  M. 
Th.,  2.30  ;  Ear,  M.,  9 ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15. 


QUERIES. 


A  Batch  of  Queries. 

M.R.C.S.  asks  :  1.  What  is  the  nature  and  treatment  of  those  anomalous  pains 
I  which  so  many  middle-aged  women  suffer  from  ?  They  generally  describe 
g  them  as  “  shifting  and  shooting  ”  from  place  to  place.  Although  many  of  the 
},  patients  have  dyspepsia  that  is  not  always  present. 

5  2.  What  is  the  nature  of  the  unilateral  swelling  of  the  eyelids  which  one 

occasionally  meets  with  ?  It  sometimes  comes  on  during  the  night,  and  is 
often  attributed  to  insect  bites. 

3.  What  is  the  etiology,  pathology,  and  treatment  of  the  acute  swelling  of 
the  upper  lip,  often  occurring  as  part  of  a  catarrh,  or  its  only  manifestation, 
and  giving  to  that  part  a  conformation  similar  to  that  of  a  negro? 

Stricture  of  the  Bowel  (?) 

Novice  asks  for  advice  in  the  following  case.  A  gentleman,  aged  about  32, 
has  suffered  for  years  from  constant  alternate  contractions  and  relaxations  of 
the  abdominal  walls.  When  the  contractions  are  severe  the  abdomen  sinks  in 
deeply  above  the  umbilicus,  causing  a  tympanitic  condition  of  its  lower  por¬ 
tion.  '  Each  contraction  is  almost  immediately  followed  by  a  relaxation,  and 
this  again  by  a  pretty  rapidly  succeeding  contraction.  The  condition  is  ex¬ 
aggerated  when  the  stomach  and  bowels  are  deranged.  If  on  any  day  he 
fails  to  have  a  motion,  or  has  an  insufficient  one,  there  is  a  great  tendency, 
especially  soon  after  lying  down  at  night,  to  the  supervention  of  very  severe 
trembling  attacks,  with  difficult  breathing,  cardiac  intermittency,  and  ful¬ 
ness  of  head.  There  is  no  pain,  sickness,  or  vomiting  at  any  time ;  no  valvu¬ 
lar  disease  of  the  heart,  no  syphilitic  or  malignant  history,  and  no  history  of 
enteritis. 


ANSWERS. 

Assizes. — Consult  Green's  Pathology  (last  edition),  and  Recent  Essays  by 
various  Authors  on  Bacteria  in  Relation  to  Disease.  New  Sydenham  Society. 
Selected  and  edited  by  W.  Watson  Cheyne,  F.R.C.S.  1876. 

Dr.  Allfrey. — A  like  course  to  that  suggested  was  long  since  acted  on,  but  the 
offer  was  refused. 

Books  on  Diseases  of  Children. 

Evergreen. — Of  the  books  mentioned  by  our  correspondent,  thatby  Dr.  Good- 
hart  is  a  useful  epitome,  while  Dr.  Eustace  Smith’s  is  a  more  elaborate  work 
on  a  large  scale.  See  also  the  Journal,  November  16th,  p.  1104  and  p.  1161. 

The  Hot  Water  Operation  Table. 

Mr.  C.  B.  Keetley  (Grosvenor  Street,  W.)  writes  :  Under  the  above  heading  in 
the  Journal  of  November  9th  is  a  letter  from  Dr.  Alexander  Duke,  strongly, 
and  I  think  rightly,  recommending  such  a  contrivance.  The  hot  water 
operation  table  of  Julliard,  of  Geneva,  as  modified  by  Socin,  of  Basle,  is  de¬ 
scribed  with  an  illustration  in  the  Annals  of  Surgery,  for  J une,  1888.  To  those 
who  have  not  such  a  table  I  can  recommend  the  use  of  one  or  several  circular 
(that  is,  ring-shaped)  water  cushions  placed  beneath  the  patient,  a  blanket 
intervening.  Probably,  the  square  cushions,  grooved  transversely,  would  do 
as  well. 

“Woodeny.” 

Dr.  H.  Handford  (Nottingham)  writes :  Please  allow  me  to  disclaim  coining 
or  using  the  absurd  and  tautological  word  “woodeny”  which  appears  in  the 
otherwise  excellent  report  of  my  case  of  myositis  which  was  shown  at  the 
last  meeting  of  the  Clinical  Society.  The  words  “woody.”  or  “wooden” 
sufficiently  express  all  I  wished  to  convey.  Your  reporter  had  unusual 
difficulties  to  contend  with,  as  the  room  was  very  full,  and  it  was  necessary 
that  more  than  one  case  should  be  in  the  room  at  the  same  time,  consequently 
I  may  have  been  imperfectly  heard. 

Ascarides. 

Surgeon  writes:  F.R.C.S.  should  try  (1)  abstinence  as  far  as  possible  from 
meat  diet;  (2)  a  salt-spoonful  of  common  salt  in  water  every  morning  before 
breakfast ;  (3)  turpentine,  3ss.  to  3j  ;  inf.  quass.  cone.,  Jij  ;  aq.  ad  Fluid 
enema  use  at  night  followed  by  a  dose  of  castor  oil  in  the  morning ;  (4) 
failing  the  latter  a  bougie  smeared  with  mercurial  ointment  6hould  be  occa¬ 
sionally  passed  up  the  rectum. 

Dr.  Thomas  Fielding  writes  :  In  a  few  troublesome  cases  I  have  given  pulv. 
calumbae  gr.  x  ter  die  in  the  hope  that  it  might  reach  the  worms  better  than 
bitter  infusions,  and  it  has  answered  very  well.  Has  F.R.C.S.  read  the  article 
inFagge’s  Medicine ? 


Nov.  23,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1201 


w  m  ,  .  ,  Books  on  Tuberculosis. 

‘  '  a8k8  ^  ^  recommended  a  list  of  the  best  books  on  tuberculosis  in  all  its 

aspects  (pulmonary,  meningeal, etc.). 

%*  The  following  works  will  be  useful  -.—Atlas  of  the  Pathological  Anatomy 
of  t  e  Aings,  by  the  late  Dr.  Wilson  Fox.  Churchill.  Pulmonary  Consump¬ 
tion,  by  Dr.  C.  J.  B.  Williams  and  Dr.  C.  Theodore  Williams.  2nd  edition. 
Longmans.  Pulmonary  Phthisis,  by  Dr.  Alexander  James.  Young  J.  Pent- 
and.  The  clinical  aspects  of  general  tuberculosis  and  tubercular  meningitis 
in  childhood  are  well  treated  by  Dr.  Eustace  Smith  in  his  Clinical  Studies  of 
Disease  in  Children.  Second  edition,  Churchill.  1S87.  Recent  discoveries 
as  to  the  bacillus  will  be  found  in  Hecent  Essays  by  various  Authors  on  Bacteria 
in  Relation  to  Disease,  Selected  and  Edited  by  W.  Watsf  nJ  Jhej  ne,  M.B.,  F.R.C.S., 
New  Sydenham  Society,  1876.  Art.,  The  Etiology  of  Tuberculosis,  by  Dr! 
Robert  Koch,  translated  by  Mr.  Stanley  Boyd. 

xt  n  it  o  a  . .  Treatment  of  Venereal  Warts. 

‘  writes  :  In  answer  to  “  Licentiate,”  I  would  recommend  ehloro- 

as  the  very  best  remedy  for  venereal  or  any  other  wans.  In  fact, 
the  win' °°8ldfred  as  a  specific.  A  drop  of  water  added  to  a  quantity  of 

t  dissolve  it,  when  it  can  be  easily  applied  with  a  camel  hair  pencil 

aDDlfcaHon  Th°ree  The  ^  layer  should  be  removed  before  each 

T.hrcee  or  tou,r  applications  were,  in  my  hands,  the  means  to  re- 
move  a  coronet  of  venereal  warts  a  few  days  ago. 

General  Practitioner  writes  to  suggest  the  use  of  the  oleate  of  mercury  of 
10  per  cent,  strength,  in  the  treatment  of  venereal  warts. 

Dental  Surgery  of  the  Royal  College  of  Surgeons. 

^  d^ntJl  a^r^e^^re^s  foUows1;— la  re^ulations  retatinS  to  the  diploma  in 

ir.^+vf»rUCti°?i?  chemistry  and  materia  medica  may  in  future  be  received,  as 
n  the  case  of  the  conjoint  diploma,  before  registration  as  a  dental  student  as 
also  may  the  three  years  instruction  in  mechanical  dentistry.  One  course  of 

the 1  hZl°a^1nn<rhr-qUireKd',tlle  ®Xtra  twenty  lecture9  ^  the  anatomy  of 
the  head  and  neck  being  abolished.  A  three  months’  course  of  practical 

haS  be6n  adlied-  and  twelve  months’  dissections  insteadP of  nine 
months  is  now  required.  Students  are  in  addition  required  to  attend  the 

ein9HnXfmlnntl0nS  m  a11  jhe  8ub-iects  of  the  curriculum.  In  future,  those 
th  dldate.s  'vbo  bave  passed  the  first  and  second  professional  examination  for 
^  dlPloma  w*11  not  be  examined  in  anatomy  and  physiology  for  the 
dental  diploma  and  those  who  have  passed  in  surgery  for  the  same  diploma 
will  be  exempt  for  re-examination  in  surgery.  diploma 

anrtyci^se^altei?ti°ns  wil1  b?  evident  that  the  requirements  for  the  first 
and  second  professional  examinations  and  those  for  the  dental  diploma  are 

aviu  i?rmfelf  ofSfahIpe’nt  WlU  b°  a  p!ty'. therefore’ ifthe  dental  student  does  not 
qualificSions  of  M  R  P  ^eQf‘°  hi,m  .to  ac<tuire  the  additional 

wUh  thpnfhL  Irx^*RrC;S'-  d  J/K.C.P.  thus  placing  himself  on  an  equality 
witn  the  other  specialists  in  medicine  and  surgery.  ^  ^ 

edxnensxs 

Dr.  Chas.  G.  Dalton  (Lincoln)  writes:  I  wish  to  know  the  meanimr  and 
derivation  of  the  word  “  medinensis  ”  occurring  in  the  name  of  the  “  filaria 
medinensis,  or  ‘  dracunculus  medinensis  ”  (syn.  guinea  worm)  Does  the 
term  occur  elsewhere  in  medicine  ?  s  '  1JOes  the 

***  The  termination  in  “ensis”  clearly  indicates  a  locative  adjective  like 
Atheniensis,  and  Medinensis  can  only  mean  of  Medina.  This  is  one  of  the  holy 
cities  of  Arabia,  and  a  great  resort  of  pilgrims,  while  the  western  shores  of 
Arabia  have  been  known  from  time  immemorial  to  be  the  home  of  this  para 
8lfce\  Plutarch  {Sympos,  viii,  9)  speaks  of  SpaK6Vna  puKpa  which  gnawed  away 
men  s  legs  and  arms  on  the  coasts  of  the  Red  Sea,  and  which,  when  touched 
withdrew  into  the  muscles,  setting  up  violent  inflammation.  These  can  be 
nothing  else  than  the  dracunculus,  little  dragon,  while  the  French  designa¬ 
tion  le  ver  de  Medine,  explains  the  specific  name  Medinensis.  Indeed 
Kuchenmeister,  rather  fantastically,  identifies  the  “  fiery  serpents”  of  the 
Exodus  with  these  worms. 

Lectures  for  Midwives. 

i8«rTELrjfce-%Inre?-y^0JlInquirer’’inthe  Journal  of  November  2nd 
1889.  I  beg  to  inform  him  that  a  course  of  lectures  for  midwives  is  now  hein a 
given  at  the  Midwives  Institute  and  Trained  Nurses  Club.  15  Buckiiurh™ 
street,  Strand,  W.C.  The  lecturer  will  be  very  happy  to  give,  through  the 
Secretary,  any  information  in  his  power  on  the  subject.  S  g  the 

NOTES,  LETTERS,  ETC. 

....  The  Moon  Defence  Fund. 

Ihe  following  further  subscriptions  have  been  received  : _ 

J.  Brindley  James,  M.R.C.S....  ...  f  V  7 

John  Poland,  F.R.C.S .  o  2  0 

Wm.  Young  Martin,  M.D.,  Walkden...  o  10  6 

Dr.  Deane,  Henley-on-Thames  ...  ...  0  10  6 

RoadVSKEbertS’  MKCS”  Secretary'  W^kham  Terrace, "Lewisham  High 
T  London  Medical  Students. 

Dr.  James  L  Max-well,  M.D.,  Hon.  Secretary  Medical  Prayer  Union  (104 
Petherton  Road.  N.)  writes  :  The  Medical  Prayer  Union,  Professor  A  Mac- 
alister  President,  has  arranged  a  Gospel  mission  for  London  medical  stu¬ 
dents  to  take  place  at  Devonshire  House,  Bishopsgate  Street  Without  each 
evening  from  November  25th  to  30th,  inclusive,  address  at  8  p.m.  All  mem¬ 
bers  of  the  medical  profession  are  heartily  invited  to  be  present  A  verv 
representative  number  of  the  staffs  of  the  various  London  medical  schools 
have  expreised  their  entire  sympathy  with  the  mission. 


Medicinal  Treatment  of  Retention  of  Urine  from  Prostatic 
Enlargement. 

Dr.  Hugh  Woods  (Highgate,  N.)  writes:  The  treatment  of  retention  of  urine 
from  prostatic  enlargeu  ent  by  continual  catheterisation  seems  so  invariably 


sibl^  to  be  averted  ThS  m  th:e  1,ong  run-  that  8Uch  treatment  ought,  if  pos- 
diACU88edlLt  thed?l^The  8.urglcai  treatment  of  this  affection  was  very  fully 
out  the  fact  tl  ltL?nd  mee,tlIlg  of  the  Association.  I  wish,  however,  to  point 
cknt  to  rpmnvp^'/i?/  great  many  cases,  medicinal  treatment  is  quite  Buffi- 
fromtimrt?  Hm«h».«tentio/1J-0l  Unne  which>  with  many  old  men,  occurs 
to  time'  as  ®rrors  of  dtet  or  other  causes  may  determine. 

eruot  in  thesTeftsTTf6-1! Th°  7St  recommended  the  use  of  liquid  extract  of 
and  is  In  mv  nnfnf’  b7  ‘b  h8s  be®n  recommended  for  prostatic  enlargement, 
tion  The  mivH^i  ’  0f  much  more  extended  use  for  this  condi- 

1  in  the  habit  of  using  contains  in  each 
lit  3-  with  rnaJn  '  c*!lld,>  ht  72  ;  tinct.  belladonnae  and  liq.  morphinae  aa, 
efficacious*! n*rei  imfi  sulpb-’  ft0-  ]  have  repeatedly  found  this  mixture  most 
inu  the  ufe  of  the  rtetent'°,a  °f  uri'ie  in  cases  of  enlarged  prostate,  obviat- 
svmntoms  for»heon  a  t6KiWlth  -lts  attendant  risks,  and  removing  all  urgent 
the  aho^  mhtnr.  adorable  period.  Medical  friends  of  mine  who  have  tried 
er?otbW obtained  results  as  good  as  my  own.  Probably  the 

the best  lean  1H.P'  it s  “  1ageD-t’  b-ut  the  above  formula  seems  to  g.ve 
resuks.  It  should  be  given  in  3j  doses,  or  more,  in  water.  The  above 

18  Prepared  by  Messrs.  Willows.  Francis,  and  Butler,  101,  High  Hol- 
tura  evst  suggestion ,  and  I  have  called  it,  for  sake  of  convenience,  “  mis- 
tention  Of  nr  no  f  1  certain’y  think  that  there  is  a  large  class  of  cases  of  re- 
med  cfnaf  treat^n?  ?n  arged  prostate  and  other  causes,  in  which  some  such 
™herCsurgicaHnterference?C1<^ed  y  pre^erab^e  to  the  use  of  the  catheter  or 

„  „  „  Electrolysis. 

wrhesARHeTorHnn7N?,ER’  MD’  F-h-C.S.I .Dublin  (Merrion  Street,  Dublin) 
nat  of'onfohl  igof  h  n  communication  of  Dr.  Ephraim  Cutter  in  the  Jour- 
tn  ln  uMth  uf  l91!’  au°Wu  remark  that  electrolysis  can  have  had  little 

which  he  7aHo  ffceCt  7h7v.  foll,owed  the  application  of  the  galvanic  current 
nimih!  Q 7udi  The  electromotive  force  of  the  element  described, 

e^7fny’naf8lrlgleu  ub  mfge  ce. 1  of  tbe  renet  type  of  battery,  could  not  have 
exceeded  two  volts.  The  resistance  of  the  human  tissues  is  very  great,  and 
that  of  a  large  fibroid  tumour  would  not  be  less  than  500  ohms.  According  to 
the  well-known  law,  the  current  in  amp&res  equals  the  electromotive  force 

divided  by  the  resistance  of  the  circuit,  or  C  = - .  The  internal  re¬ 

sistance  of  the  cell  is  in  this  case  small,  and  may  be  "left  out  of  consideration 
Assuming,  then,  the  electromotive  force  as  2  volts  and  the  resistance  500 
ohms,  the  current  used  would  equal  ampbre,  or  of  an  ampfere. 

The  Medical  Service  of  the  Leeward  Islands. 

Juvenis  writes.-  The  letter  of  “Senex”inthe  Journal  of  November  9th  is 
alarming.  Not  long  ago  we  heard  complaints  about  the  treatment  of  medical 
officers  in  British  Guiana.  As  a  candidate  for  a  colonial  appointment,  I  am 
anxious  to  know  if  the  service  really  presents  so  many  drawbacks  as  “  Senex” 
refers  to.  The  official  paper  published  by  the  Colonial  Department  states  that 
there  were  no  vacancies  in  the  Leeward  Islands  in  1887  or  1888.  This  hardlv 
agrees  with  the  statements  of  your  correspondent. 

Collapsible  Urethral  Tube. 

Messrs.  R.  Sumner  and  Co.  (Liverpool)  write:  Our  attention  has  been  called 
to  the  fact  that  the  method  we  advertise  for  the  treatment  of  gonorrhoea  and 
urethritis  by  application  of  ointment  to  the  urethra,  with  the  aid  of  a  col¬ 
lapsible  tube,  is  not  exactly  new.  It  appears  that  so  far  back  as  1880  the 
use  of  the  collapsible  tubes  for  injecting  the  urethra  was  described  in  the 
Journal  by  Mr.  C.  R.  B.  Keetley.  In  introducing  our  instrument  to  the 
medical  profession  we  were  entirely  ignorant  of  this;  at  the  same  time  we 
are  anxious  not  to  deprive  Mr.  Keetley  of  the  credit  of  having  devised  this 
admirable  method. 

Nasal  Polypus. 

Mr.  W.  Spencer  Watson  (Surgeon  to  the  Throat  Department  of  the  Great 
Northern  Hospital)  writes:  I  have  read  Mr.  Milligan’s  letter  on  “Severe 
Cases  of  Nasal  Polypus  ”  with  much  interest.  I  have  no  doubt  that  the  cases 
he  describes  are  similar  to  some  cases  that  have  come  under  my  notice  in 
which  the  middle  and  inferior  turbinated  bodies  have  been  found  covered 
with  “  petaloid  oval  growths.”  I  have  described  several  such  cases  in  a  paper 
published  in  the  Medical  Press  of  December  19th,  1888,  with  woodcuts,  illus¬ 
trating  the  appearance  of  the  turbinated  bodies  after  removal.  In  the  re¬ 
moval  of  these  bodies  I  have  found  it  very  advantageous  to  employ  mv 
“  ring  knife  ”  as  described  in  the  paper  referred  to. 

The  Salicylates  in  Gonorrhea. 

Surgeon-Major  R.  H.  Quill,  M.D.  (Army  Medical  Staff)  wriles:  In  the 
Journal  for  November  16th,  Mr.  Ryan-Tenison  advocates  the  use  of  the 
salicylates  in  gonorrhoea,  and,  in  support  of  his  advocacy,  cites  a  successful 
case.  This  case,  we  are  told,  was  treated  with  an  injection  of  potassium 
permanganate  (gr.  x  ad  5j),  and  a  mixture  of  sodium  salicylate  (gr.  xv  ad  Si) 

Is  it  not  reasonable  to  inquire  to  which  treatment  is  the  cure  to  be  attributed  '■> 

To  the  use  of  a  very  strong  antiseptic  injection,  or  to  the  salicylate  of  sodium 
mixture?  Would  it  not  be  well,  when  testing  the  action  of  a  particular 
remedy  on  a  disease,  to  refrain  from  using  at  the  same  time  another 
remedy  ? 

Erratum. 

The  President  of  the  Medico-Psychological  Association  is  Dr.  Hayes  Newing¬ 
ton,  and  not  as  printed  on  page  1136  of  the  Journal  of  November  16th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  M.  Handfield- Jones,  London;  Dr.  0.  H.  Carter,  London;  Mr.  S.  M. 
Copeman,  London;  Dr.  Barry,  Settle;  Mr.  W»  J.  Walsham,  London; 
Mr.  W.  A.  Lane,  London;  Dr.  Delepine,  London;  Mr.  W.  Anderson,  Lon-' 
don;  Mr.  W.  Rivington,  London;  Dr.  J.  H.  Jackson,  London;  Dr.  G.  E. 
Herman,  London;  Dr.  F.  Semon,  London  ;  Mr.  Adams  Frost,  London  ;  Mr. 
G.  Hartridge,  London  ;  Mr.  J.  Black,  London  ;  Dr.  H.  Airy,  Woodbrid^e  ; 
Dr.  W.  H.  Walshe,  London;  Sir  William  Bowman,  London;  Dr.  F.  T. 
Roberts,  London  ;  Dr.  G.  Harley,  London  ;  J.  G.  Brown,  M.B.,  Bootle;  Dr. 
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Notes  on  the  Bhan  Daji  Treatment  of 
Leprosy. 

Brailey,  W.  A.,  M.A.,  M.D.Cantab., 

Assistant  Ophthalmic  Surgeon  to  Guy’s  Hospital, 
Ophthalmic  Surgeon  Evelina  Hospital. 

Brooks,  W.  T.,  B.A.Oxon,  M.B.,  Phy- 

S1Crm  Ha d cliff e  Infirmary;  Litchfield  Lecturer 
on  Clinical  Medicine.  University,  Oxford.— Sub- 
jeets  in  Clinical  Medicine. 

Browne,  G.  Buekston.  M.R.C.S.  On 

F»K“udd”r.‘“  ,he  Surgory  °f  s*°”c  I 
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Bpuee,  J.  Mitchell,  M.D.,  F.R.C.P.,  Phv 

sician  Charing  Cross  Hospital— An  Address  on 
Heart  Disease  in  Children. 

Buchanan,  George,  M.A.,  M.D.,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of 
Glasgow— Papers  and  Cases  in  Clinical 
Surgery. 

Burnet,  R.  W.,  M.D.,  Physician  to  the 

Great  Northern  Central  Hospital. 

®^Bn,  H.  T.,  F.R.C.S.,  Assistant  Surgeon 
St.  Bartholomew  s  Hospital— Surgical  Sub- 

J6CtS. 

Buxton,  Dudley  W.,  M.D.,  Demonstrator 

Oil  Anesthetics,  University  College  Hospital  — 

physiological  and  Practical  Bearings 
ot  Anaesthetics. 

Cagney,  James,  M.  D.,  Assistant  Phy¬ 
sician  Electrical  Department,  St.  Mary’s  Hospital 

-Prognosis  in  Infantile  Paralysis.  ' 
Carter,  C.  H.,  B.A.,  M.D.,  Physician 
Hospital  for  Women. -Gynaecological  Papers. 

Carter,  William,  M.D.,  B.Se.,  LL.B. 

F.R.C.P..  Professor  of  Materia  Medica  University 
College,  Liverpool,  Consulting  Physician  to  the 
Liverpool  Eve  and  Ear  Infirmary.—  1.  Cases  of 
Suppurative  Myocarditis.  2.  Cases  of 
Renal  Disease  treated  by  Nephrectomy. 

Clark,  Andrew,  F.R.C.S.,  Lecturer  on 

and  Teacher  of  Operative  Surgery  Middlesex 
Hospital  Medical  School.  Examiner  in  Surgery 
Apothecaries’  Society— Reports  ot  Cases." 

Cleland,  J  ohn,  LL.  D. ,  D.  Se.  ,M.  D. ,  F.  R.  S. 

Professor  of  Anatomy  University  of  Glasgow. -The 
Relations  of  the  Intervertebral  Discs  to 
other  Structures  Anatomically  and  Pa¬ 
thologically  Considered. 

Cooper,  Alfred,  F.R.C.S.,  Surgeon  to  St. 

Mark  s  Hospital  for  Fistula,  and  to  the  Lock 
Hospital. — On  Diseases  of  the  Rectum. 

Copeman,  S.  Monekton,  M.A.,  M.B., 

Demonstrator  on  Morbid  Histology,  &c.  St 
lhoinass  Hospital.  -  On  the  Pathology  of 
the  Blood.  * 

Coppinger,  Charles,  M.D.,  F.R.C.S.I., 

Surgeon,  Mater  Misericordite  Hospital,  Dublin  — 

Practical  Surgery. 

Cripps,  Harrison,  F.R.C.S.,  Assistant 

burgeon  to  St.  Bartholomew’s  Hospital— Con¬ 
tributions  on  Rectal  Surgery. 

Critehett,  G.  Anderson, M.  A., F.R. C.S.Ed  , 

Ophthalmic  Surgeon  to  St.  Mary’s  .  Hospital 
MpTI  f ,on  Ophthalmic  Surgery  in  the 
Medical  School— Clinical  Notes  on  Excep¬ 
tional  Ophthalmic  Cases.  p 

Cullimore,'  D.  H.,  M.D.,  M.R.C.P.— 

Sanitary  State  of  some  Foreign  Health 
Resorts. 

Cullingworth,  C.  J.,  M.D.,  F.R.C.P., 

tT1Clan  a5d  Leeturer  on  Midwifery  and  Diseases 
of  Women,  St.  Thomas’s  Hospital— A  Clinical 
Lecture  on  Pelvic  Haematoceles. 

Day,  w.  H.,  M.D.,  Physician  to  the 

Samaritan  Hospital  for  Women  and  Children. 

Deiepine,  Sheridan,  M.B.,  C.M.,  B.Se., 

Lecturer  on  Pathology,  St.  George’s  Hospital- 

Tumours  Etiology  of  Sarcomatous 

Dent,  Clinton  T.,  F.R.C.S.,  Assistant 

burgeon  to  St.  George  s  Hospital,  and  Lecturer  on 
l  ractical  Surgery  in  the  Medical  School— 1.  On 

p  Se”es  1,000  Cases  of  Amputation 
™  peor?,e’s  Hospital.  2. 
Chilling  of  Wounds  and  the  Use  of  the 
Irrigator. 

Doran,  Alban,  F.R.C.S.,  Surgeon  to  the 

Samaritan  Free  Hospital— Papers  on  Abdo¬ 
minal  Tumours. 


.  - ,  — ,  M.B.,  Lecturer  on  Bacte- 

riology,  and  Assistant  to  Professor  of  Surgery, 

on  cor,ain 

E?.wa,rdM’  £■  Swinford,  F.R.C.S.,  Sur- 

geon  to  the  West  London  Hospital,  and  Assistant 
burgeon  to  St.  Mark’s  Hospital— Contribu¬ 
tion  on  Rectal  and  Urinary  Surgery. 

Ellis,  T.  T.,  M.R.C.S.,  Consulting  Surgeon 

to  the  General  Infirmary,  Gloucester.  &c— On 

andSpelvisal  Physiology  of  the  Abdomen 

Eayrer  Sir  Joseph,  K.C.S.I.,  M.D., 

.K.S.,  Physician  to  tlie  Secretary  of  State  for 
India  in  Council. 

Fenwick,  Bedford,  M.D.,  Assistant  Phy¬ 

sician  to  the  Hospital  for  Women,  Soho  Square- 

Gynaecological  Cases. 

Fenwick,  E.  Hurry,  F.R.C.S.,  Assistant 

burgeon  to  the  London  Hospital.  —  Clinical 
Notes  on  Special  Points  in  the  Surgery 
oi  the  Bladder,  Prostate  and  Urethra. 

Perrier,  David,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  Xing’s  College  Hospital,  and  National 
Hospital  for  the  Paralysed  and  Epileptic  — 

Croonian  Lectures. 

Frost,  W.  A.,  F.R.C.S.,  Surgeon  West¬ 
minster  Ophthalmic  Hospital,  Assistant  Ophthal¬ 
mic  Surgeon  St.  George's  Hospital— On  Oph¬ 
thalmic  Subjects.  y 

Godson,  Clement,  M.D.,  M.R.C.P.,  As¬ 
sistant  Physician  Accoucheur,  St.  Bartholomew’s 
Hospital.  —  Reports  of  Cases,  Obstetrical 
and  Gynaecological. 

Goodhart,  James  F.,  M.D.,  F.R.C.P.. 

Physician  and  Lecturer  on  Pathology  at  Guy’s 
Hospital— Clinical  Lecture  on  Albumin- 
uria. 

Halliburton,  W.  D.,  M.D.,  F.C.S.,  As¬ 
sistant  Professor  of  Physiology  in  University 

tion^lufds the  Properties  of  Transuda- 

Harley,  George.  M.D.,  F.R.C.P.,  F.R.S. 
-Gout  and  Diabetes  in  Relationship  to 
Liver  Derangement. 

Harris,  Vincent  D.,  M.D.,  F.R.C.P., 

Demonstrator  "of  Physiology  St.  Bartholomew's 
Hospital.  —  Some  Remarks  upon  the  His¬ 
tology  of  Tubercular  Lesions. 

Hartridge,  G.,  F.R.C.S.,  Surgeon  Royal 

V’estminster  Ophthalmic  Hospital  —  Onhthal. 

mic  Subjects. 

Herman,  G.  E.,  M.B..  F.R.C.P.,  Obstetric 

Physician  London  Hospital. — Papers  on  Ob- 
stetrics  and  Gynascology. 

Hieks,  J.  Braxton,  M.D.,  F.R.C.P. 

F.K.S.,  Physician,  Accoucheur,  and  Lecturer  in 
Midwifery  and  Diseases  of  Women  and  Children 
at  St.  Mary’s  Hospital— Clinical  Lectures. 

Horroeks,  Peter,  M.D.,  B.Se.,  Assistant 

Obstetric  Physician,  and  Demonstrator  of  Prac¬ 
tical  Obstetrics  at  Guy’s  Hospital— Cases  in 
Obstetric  Medicine  and  Diseases  of 
Women. 

Hutchinson,  Jonathan,  F.  R.  C.  S., 

F.R.S..  Consulting  Surgeon  to  the  London  Hos¬ 
pital,  President  of  the  Royal  College  of  Surgeons 
of  England— Clinical  Lectures. 

Jackson,  J.  Hughlings,  M.D.,  F.R.C.P., 

F.R.S. ,  Physician  to  the  London  Hospital— Lum- 

leian  Lectures :  On  Convulsive  Seizures. 

Jaeobson,W.H.  A.,  M.  A.,  F.R.C.S..  Assis¬ 
tant,  Surgeon  Guy’s  Hospital— 1.  Tubercular 
Disease  of  the  Testicle.  2.  Cases  of  Thy¬ 
roidectomy. 
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Jamieson,  W.  Allan,  M.D.,  C.M., 

F.  R.C.P.E Extra  Physician  for  Diseases  of  the  Shin 
Edinburgh  Royal  Infirmary,. Lecturer  on  Diseases 
of  the  Skin  Edinburgh  School  of  Medicine,  etc. — 

Observations  on  Dermatitis  Herpeti¬ 
formis  (Hydroa.) 

Johnson, George, M.D.,  F.R.S.,  Emeritus 

Professor  of  Clinical  Medicine  in  King’s  College. 

—Paper  on  Clinical  Medicine. 

Jones,  M.  Handheld,  M.D.,  Physician 

Accoucheur  Out-patient  Department,  St.  Mary’s 
Hospital.— Morbid  Conditions  of  the  Heart 
determined  by  Pregnancy. 

Jones,  Sydney,  F.R.C.S.j  Senior  Surgeon 

and  Lecturer  on  Surgery,  St.  Thomas’s  Hospital. 

—Clinical  Lectures  and  Notes  on  Sur¬ 
gical  Cases. 

Juler,  Henry,  F.R.C.S.,  Junior  Ophthal¬ 
mic  Surgeon  to  St.  Mary’s  Hospital.  —  The 

Treatment  of  Strabismus 

Kidd,  Percy,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician  and  Pathologist,  Consump¬ 
tion  Hospital,  Brompton. 

Lane,  W.  Arbuthnot,  M.B.,  M.S., 

F.R.C.S.,  Assistant  Surgeon  Guy’s  Hospital. — 

On  the  Treatment  of  Suppuration  of  the 
Mastoid  and  of  Chronic  Discharge  from 
the  Middle  Ear. 

Lewers,  A.  H.  N.,  M.D.,  Assistant  Obste¬ 
tric  Physician  of  the  London  Hospital. — Cases 
in  Obstetric  Medicine  and  Diseases  of 
Women. 

Luff,  Arthur  P.,  M.B.,  B.Se.,  F.C.S., 

Lecturer  on  Medical  Jurisprudence  and  Toxico¬ 
logy,  St.  Mary’s  Hospital.— Second  Report  on 
the  Relation  of  the  Ptomaines,  or  Ani¬ 
mal  Alkaloids,  to  Infectious  Fevers. 

MaeCormae,  Sir  William,  F.R.C.S., 

Surgeon  St.  Thomas’s  Hospital.  —  Cases  of 
Clinical  Interest. 

Mackenzie,  G.  Hunter,  M.D.,  Lecturer  on 

Diseases  of  the  Throat,  Edinburgh  Medical  School. 

Some  Points  in  the  Diagnosis  of  Malig¬ 
nant  Disease  of  the  Larynx  in  its  Early 
Stages. 

Mackenzie,  Stephen,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  and  Lecturer 
on  Medicine  in  the  Medical  College.— 1.  Clinical 
Lecture.  2.  Reports  of  Hospital  Cases. 

Maenamara,  Charles,  F.R.C.S.,  Sur¬ 
geon  to  the  Westminster  Hospital,  and  to  the 
Roval  Westminster  Ophthalmic  Hospital. — Clini¬ 
cal  Reports  of  Surgical  Cases. 

Mapother,  E.  D.,  M.D.,  formerly  Pro¬ 
fessor  of  Physiology  in  the  Royal  College  of 
Surgeons,  Ireland.  —  On  Mercury  in  the 
Treatment  of  Psoriasis. 

Meldon,  A.,  M.K.Q.C.P.,  President  R.C.S.I. 
—  Papers  on  Transfusion,  Tetanus,  and 
Lithotomy. 

Mickle,  W.  J.,  M.D.,  F.R.C.P.,  Lecturer 

on  Mental  Diseases  University  College  and  Mid¬ 
dlesex  Hospital  College.— On  Some  Conditions 
of  Mental  Disease. 

Money,  Angel,  M.D..  F.R.C.P., Assistant 

Physician  to  University  College  Hospital  and  the 
Children’s  Hospital,  Great  Ormond  Street. — 1. 

Treatment  of  Nocturnal  Restlessness 
in  Children.  2.  Nitrate  of  Pilocarpin 
and  Naphthalin  in  Infantile  Therapeu¬ 
tics. 

Moore,  Sir  William,  K.C.I.E.,  Honorary 

Physician  to  the  Queen,  Honorary  Surgeon  to  the 
Viceroy  of  India.— The  Therapeutic  Value 
of  Quinine. 

Morgan,  J.  E.,  M.A.,  M.D.,  Consulting 

Physician  to  the  Manchester  Royal  Infirmary.— 

Chorea,  its  Pathology  and  Treatment. 

Morgan,  John  H.,  M.A.,  F.R.C.S.,  Sur¬ 
geon  to  the  Charing  Cross  Hospital,  and  to  the 
Hospital  for  Children,  Great  Ormond  Street. 

Murrell,  William,  M.D.,  F.R.C.P.,  Assis¬ 
tant  Physician  Westminster  Hospital.  — On  Apo- 
morphine  in  the  Treatment  of  Chronic 
Bronchitis  and  Winter  Cough. 

Nunneley,  J.  A.,  M.B.,  M.R.C.S.,  Senior 

Ophthalmic  and  Aural  Surgeon  Leeds  General 
Dispensary.— Contributions  on  Ophthalmic 
and  Aural  Subjects. 


Ormsby,  L.  H.,M.D.,  F. R.C.S.I.,  Surgeon 

to  the  Meath  Hospital,  Dublin. — Surgical  Lec¬ 
tures. 

Page,  Herbert  W.,  M.A.,M.B.,F.R.C.S., 

Surgeon  to  St.  Mary's  Hospital.  —  1.  Clinical 
Notes  of  Various  Cases.  2.  Clinical  Lec¬ 
ture  on  Traumatic  Hysteria  in  the  Male. 

Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  to  University  College,  Liver¬ 
pool,  Surgeon  Liverpool  Royal  Infirmary.  — 

Papers  on  Genito-urinary  Diseases,  &c. 

Payne,  J.  F.,  M.D.,  F.R.C.P.,  Physician 

and  Lecturer  on  Pathological  Anatomy,  St. 
Thomas’s  Hospital.— Clinical  Notes  on  Dis¬ 
eases  of  the  Skin. 

Philipson,  G.  H.,  M.A.,  M.D.,  D.C.L., 

F.R.C.P.,  Senior  Physician  to  the  Royal  Infir¬ 
mary,  Newcastle-on-Tyne,  Professor  of  Medicine 
in  the  University  of  Durham. — Hospital  Cases. 

Pitt,  G.  N.,  M.A.,  M.D.,  Assistant  Physi¬ 
cian,  Physician  in  Charge  of  Electrical  Depart¬ 
ment,  Guy’s  Hospital. 

Pritchard,  Urban,  M.D.,  F.R.C.S.,  Pro¬ 
fessor  of  Aural  Surgery  in  King’s  College. — 

Papers  on  Otology. 

Purves’,  W.  Laidlaw,  M.D.,  Aural  Sur¬ 
geon  to  Guy’s  Hospital,  and  Ophthalmic  and 
Aural  Surgeon  to  the  Hospital  for  Diseases  of  the 
Nervous  System.  —  Contributions  on  Oph- 
thalmologlcal  and  Aural  Subjects. 

Reeves.  H.  A.,  F.R.C.S.Ed.,  Senior  As¬ 
sistant  Surgeon  and  Teacher  of  Practical  Surgery 
London.  Hospital,  Surgeon  to  the  Hospital  for 
Women.  —  Contributions  on  Orthopaedic 
and  Gynaecological  Surgery. 

Rivington,  W.,  B.A.,  M.S.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. — Cases  ana 
other  Communications. 

Roberts,  Frederick  T.,  M.D.,  F.R.C.P., 

Physician  and  Professor  of  Clinical  Medicine, 
University  College  Hospital.— Contributions 
in  Medicine. 

Roberts,  Sir  William,  M.D.,  F.R.C.P., 

F.R.S.,  Consulting  Physician  to  the  Manchester 
Royal  Infirmany.— On  the  Prevention  and 
Treatment  of  Uric  Acid  Gravel. 

Robson,  A.  W.  Mayo,  F.R.C.S.,  Lecturer 

on  Practical  and  Operative  Surgery,  Yorkshire 
College.  Surgeon  Leeds  General  infirmary.  — 

Contribution  on  Abdominal  Surgery. 

Sansom,  A.  E.,  M.D.,  F.R.C.P.,  Physi¬ 
cian  to  the  London  Hospital. — Notes  on  Car¬ 
diac  Cases. 

Semon,  Felix,  M.D.,  F.R.C.P.,  Assistant 

Physician,  Throat  Department  St.  Thomas’s 
Hospital.  — On  Laryngological  and  Rhin- 
ological  subjects. 

Sheen,  A.,  M.D.,  Surgeon  to  the  Glamor¬ 
gan  and  Monmouth  Infirmary,  Cardiff. — Papers 
and  Notes  of  Cases. 

Sieveking,  Sip  Edward,  M.D.,  LL.D., 

F.R.C.P.,  Physician  in  Ordinary  to  Her  Majesty 
the  Queen,  and  to  His  Royal  Highness  the  Prince 
of  Wales,  President  of  the  Royal  Medical  and 

•  Chirurgical  Society. 

Skerpitt,  E.  Markham,  M.D.Lond., 

F.R.C.P.,  Senior  Physician  to  the  Bristol  General 

•  ■  Hospital,  and  Lecturer  on  Medicine  at  the  Bristol 

Medical  School. 

Smith,  R.  Shingleton,  M.D.,  B.Se., 

F.R.C.P..  Senior  Physician  to  the  Bristol  Royal 
Infirmary.  —  Notes  on  some  cases  illus¬ 
trating  the  Action  of  some  Diuretics. 

Southam,  T.  A.,  M.A.,  M.B.Oxon, 

F.R.C.S.,  Surgeon  Manchester  Royal  Infirmary.— 

Notes  of  Surgical  Cases. 

Steavenson,  W.  E.,  M.D. Cantab,  Physi¬ 
cian  in  Charge  of  Electrical  Department,  St.  Bar¬ 
tholomew’s  Hospital. — On  the  Therapeutical 
Uses  of  Electricity. 

Ste wapt,  T.  Grainger,  M.  D. ,  F.  R.  C.  P.  F. , 

Physician  in  Ordinary  to  H.M.  the  Queen, 
Scotland ;  Professor  of  Practice  of  Physic  in 
University,  Edinburgh.  —  Clinical  Observa¬ 
tions. 


Stirling,  W.,  M.D.,  D.Sc.,  Professor  of 

Physiology  and  Histology.  Owens  College,  and 
Victoria  University,  Manchester.  —  On  the 

Action  of  Certain  Drugs  on  the  Reflex 
Excitability  of  the  Spinal  Cord. 

Stockman,  Ralph,  M.  D. ,  Research  Scholar 

British  Medical  Association,  Demonstrator  of  Prac¬ 
tical  Materia  Medica  and  Assistant  to  Professor  of 
Materia  Medica  University  of  Edinburgh. — On 

Morphine  and  its  Derivatives,  and  other 
contributions. 

Swanzy,  H.  R.,  M.A.  M.B.,  F.R.C  S.I.» 

Examiner  in  Ophthalmic  Surgery,  R.C.S. Ireland  : 
Surgeon  National  Eye  and  Ear  Infirmary,  Dublin- 

—On  Cataract  Extraction, 

Thompson,  E.  Symes,  M.D  ,  F.R.C.P., 

late  Senior  Physician  to  the  Hospital  tor  Con¬ 
sumption,  Brompton,  Gresham  Professor  of  Medi¬ 
cine.— 1.  The  Bearing  of  Recent  observa¬ 
tions  on  Embryology  and  Heredity  on 
Life  Assurance.  2.  On  Climate  Selection 
in  Relation  to  Inhenteu  Tendencies  to 
Disease, 

Thomson,  W.,  M.A.,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  Richmond  Hospital,  Dublin. — 

1.  Some  Notes  on  Fractures  and  Disloca¬ 
tions.  2.  Clinical  Records  from  the  Rich¬ 
mond  Hospital. 

Thornton,  J.  Knowsley,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital. 

Tirard,  Nestor,  M.D.Lond.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics, 
and  Assistant  Physician  King's  College  Hospital, 
Physician  to  the  Evelina  Hospital  for  Sick  Child¬ 
ren.— 1.  Peptonuria  and  the  Fehling  Test. 

2.  Clinical  Observations  on  Cases  of 
Kidney  Disease. 

Wade,  W.  F.,  B.A.,  M.B.,  F.R.C.P., 

Senior  Physician,  Birmingham  General  Hospital. 

—Clinical  Lecture  on  Gastric  Catarrh. 

Wallace,  John,  M.D.,  Professor  of  Mid¬ 
wifery  and  Gyna;cology,  University  College; 
Examiner  in  Obstetrical  Medicine  and  Gyne¬ 
cology,  Victoria  University.  —  vn  Abdominal 

Surgery. 

Walsham, W.  J  ,  M. B. , F.R.C. S. ,  Assistant 

Surgeon  St.  Bartholomew’s  Hospital. — Papers 
on  Orthopaedic  and  Nasal  surgery. 

Walshe,  W.  H.,  M.D.,  LL.D.,  F.R.C.P., 

Consulting  Physician,  University  College  Hos¬ 
pital. 

Warner,  Francis,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  London  Hospital,  and  Lecturer  on 
Materia  Medica  and  Therapeutics  in  the  Medical 
College.— Scientific  study  of  Schools  and 
School  Children,  as  a  Department  of 
State  Medicine, 

Wells,  SirT.  Spencer,  Bart.,  F.R.C.S. 

Surgeon  to  the  Queen’s  Household,  and  Consulting 
Surgeon  to  the  Samaritan  Hospital  for  Women 
and  Children.— On  a  Ministry  of  National 
Health. 

West,  Samuel,  M.D.,  F.R.C.P.,  Assis¬ 
tant  Physician  to  St.  Bartholomew’s  Hospital,  and 
Physician  to  the  Royal  Free  Hospital. — 1.  Treat¬ 
ment  of  Empyema  by  Paracentesis.  2. 
On  the  Relationship  of  Croup  and  Diph¬ 
theria. 

Wherry,  G.  E.,  M.A.,  M.B.,  M.C.Camb., 

F.R.C.S.,  Lecturer  on  Surgery,  University  of 
Cambridge,  and  Surgeon  Addenbrooke's  Hospital. 

—On  Injuries  to  the  Knee-joint. 

White,  W.  Hale,  M.  D.,  F.R.C.P., 

Senior  Assistant  Physician  and  Lecturer  on 
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INTRODUCTION  TO  A  DISCUSSION 

ON  PLACENTA  PILE  VIA. 

In  the  Section  of  Obstetric  Medicine  and  Gyncecology  at  the 

Annual  Meeting  of  the  British  Medical  Association,  held  in 
Leeds,  August,  IS  SO, 

By  J.  BRAXTON  HICKS,  M.D.Lond.,  F.R.C.P.Lonp.,  F.R.S., 

Obstetric  Physician  and  Lecturer  to  St.  Mary’s  Hospital;  Consulting 
Obstetric  Physician  to  Guy’s  Hospital. 

The  collective  wisdom  of  the  authorities  of  this  Section  having 
pronounced  solemnly  the  fearful  word  “  Blood,”  proceeded  further 
to  do  me  the  honour  of  asking  me  to  open  a  discussion  that 
should,  as  the  result  of  our  combined  talents  and  experience,  draw 
out  the  plan  best  calculated  to  arrest  its  terrors  and  to  staunch 
its  stream ;  and  then  the  same  authoritative  wisdom  also  thought 
that  it  would  be  helpful  to  the  profession  generally  if  that  for¬ 
midable  cause  of  blood  loss — namely,  placenta  prtevia— were  the 
immediate  subject  of  your  consideration. 

Thus  it  is  that  I  find  myself  in  this  responsible  position;  and  I 
would  ask  you  kindly  to  take  off  some  of  its  weight,  the  more  so 
as  the  time  allotted  me  is  only  fifteen  minutes — a  very  short  time 
to  treat  of  only  one  case  of  placenta  pnevia — and  you  only  ten 
minutes.  As,  therefore,  all  of  us  must  necessarily  be  brief,  I  shall 
confine  my  remarks  to  the  treatment  of  this  condition,  passing 
over  the  theories  which  have  been  advanced — and  will  be  ad¬ 
vanced  later  on  in  this  Section— to  explain  the  cause  and  nature 
of  the  position,  and  only  very  briefly  touching  on  the  after- 
treatment. 

And,  because  I  am  anxious  to  present  so  important  a  subject 
free  from  personal  considerations,  lest  these  may  be  a  hindrance 
to  our  conclusions,  I  shall  avoid  all  reference  to  the  authors  of 
the  various  plans  which  have  one  way  or  other  within  the  last 
thirty  years  reduced  the  death-rate  from  30  per  cent,  to  somewhere 
near  5  per  cent.  But  I  may  say  this  much,  that  the  early  handling 
of  these  cases  and  the  general  antiseptic  management  of  midwifery 
cases,  both  during  and  after  delivery,  can  rightly  claim  to  have 
had  much  to  do  with  these  excellent  results.  I  think  we  shall 
all  agree : 

1.  That  when  the  placenta  is  inserted  somewhere  within  the 
lower  third  of  the  uterus,  there  is  very  generally  a  liability  to 
haemorrhage.  It  would  be  difficult  to  say  that  it  is  absolutely 
“  unavoidable,”  because  I  have  seen  the  placental  edge  a  little 
over  the  os  without  the  slightest  bleeding;  and  doubtless  there 
are  cases  of  what  is  called  “accidental  hcemorrhage,”  which  have 
occurred  with  a  low  insertion  of  the  placenta.  But  I  take  it  that 
for  practical  purposes,  when  the  placenta  is  inserted  about  or 
over  the  os  uteri,  hemorrhage  is  to  he  expected  before  or  upon 
the  supervention  of  labour,  whether  premature  or  at  full  time. 

2.  I  think  also  most  of  us  will  agree  that,  when  once 
haemorrhage  has  declared  itself,  there  is  no  security  for  the 
patient,  but  that  her  life  is  in  imminent  danger  from  liability  to 
recurrent  bleedings. 

3.  My  experience  teaches  me,  and  I  think  I  shall  gain  your  assent 
to  this  also,  that  the  relative  position  of  the  placenta  to  the  os 
has  no  influence  on  the  frequency  or  quantity  of  the  blood  loss. 
In  other  words,  whether  it  be  marginal  insertion  or  central,  the 
risk  is  the  same. 

If  you  join  assent  with  me  so  far,  I  would  submit  this  proposi¬ 
tion  as  a  deduction  from  the  foregoing,  as  a  rule  of  practice, 
namely : 

That  as  soon  as  we  ascertain  the  case  to  be  one  of  placenta 
previa,  we  should  make  arrangements  for  terminating  the  preg¬ 
nancy  at  the  earliest  possible  time.  I  believe  also  1  shall  have 
your  assent  to  this,  the  importance  of  this  rule  having  been  con¬ 
stantly  shown  in  my  practice  :  as  far  as  possible,  we  should  not 
leave  our  patient ;  certainly  not  to  an  indefinite  future. 

Having  accepted  this  ruie,  our  next  consideration  is :  In  what 
way  and  by  what  means  we  shall  accomplish  this.  Perhaps  it 
will  clear  the  ground  if,  before  we  proceed  in  this  direction,  we 
take  note  of  the  main  points  we  have  to  combat.  And,  first,  we 
desire  to  prevent  further  bleeding ;  secondly,  we  wish  to  overcome 
the  resistance  the  substance  of  the  placenta  presents  to  the  pas¬ 


sage  of  the  foetus.  But  also  we  cannot  in  the  majority  of  these 
cases  leave  out  of  consideration  the  state  of  anaemia  which  the 
patient  presents  from  the  haemorrhage  which  has  already  occurred. 
Sometimes  so  profound  that  the  smallest  movement,  even  ordinary 
examination,  extinguishes  the  pulse.  Of  course,  in  all  cases,  ic 
behoves  us  to  carry  out  our  manipulations  with  as  much  gentle¬ 
ness  as  possible — choosing,  especially  in  the  severer  cases  of  anae¬ 
mia,  that  plan  the  least  disturbing. 

Let  me  consider  these  points  more  completely : 

1.  The  bleeding  can  be  stopped  by  pressure  :  either  by  tampon  ; 
by  the  head  being  pressed  down  by  the  uterine  efforts,  or  drawn 
down  by  the  forceps ;  or  by  the  leg  and  breech  drawn  down  if  pre¬ 
senting,  or  made  to  present  by  turning. 

With  regard  to  the  pressure  by  the  tampon,  I  believe  the  general 
consensus  in  British  midwifery  is  against  its  use,  and  with  this  I 
am  in  accord — partly,  because,  unless  perfectly  done,  and  this  is 
difficult,  it  is  of  no  use  ;  and  if  perfectly  done,  it  is  very  distress¬ 
ing  to  the  patient,  especially  if  it  be  necessary,  which  it  often  is, 
to  renew  it  to  avoid  septic  generation.  Still,  it  has  some  advant- 
ages,  because,  by  distending  the  roof  of  the  vagina,  we  also  dilate 
the  os,  and  provoke  uterine  action.  But  its  action  is  tedious,  and 
lacks  the  precision  afforded  us  by  the  more  recent  methods. 

But  the  uterine  action  alone  will  occasionally  suffice  to  produce 
sufficient  pressure  on  the  inner  surface  of  the  placenta  to  stay 
bleeding;  though  it  requires  the  head  to  be  entering  the  os  before 
it  can  efficiently  do  this ;  so  that,  if  we  found  the  os  uteri  fully 
dilated, the  placenta  marginal, and  the  membranes  tense,  we  might 
rupture  the  membranes,  and  if  the  head  descended  we  should  not 
expect  further  bleeding,  and  the  case  may  be  allowed  to  end 
naturally.  But,  practically  speaking,  these  cases  are  not  the  most 
frequent.  If  the  placenta  were  mainly  over  the  expanded  os 
when  the  membranes  were  ruptured,  the  head,  retarded  by  the 
bulk  of  placenta,  would  not  effectively  enter,  and  then  it  would 
be  our  best  plan  to  press  the  flap  of  placenta  aside  and  apply  for¬ 
ceps,  drawing  down  the  head  into  the  os,  retaining  it  there  by 
gently  hanging  on  to  the  forceps  till  the  pains  were  sufficient  to 
expel  the  head,  assisting  them  by  gentle  traction. 

But  it  is  very  possible  that  we  may  have  no  forceps,  and  for 
one  reason  or  another  the  head  is  unable  to  enter  the  os,  then  we 
are  under  the  necessity,  in  order  to  place  our  patient  in  safety,  to 
bring  the  breech  to  the  os  by  turning.  This  can  be  accomplished 
by  either  slowly  pushing  the  hand  through  the  os,  seizing  the  leg, 
and  bringing  the  breech  into  the  os ;  or  by  the  combined  external 
and  internal  version,  effecting  the  same  result  but  in  a  gentler 
way.  Of  course,  if  the  breech  ^present  originally,  all  that  will  be 
needful  will  be  to  bring  down  the  leg,  fixing  the  breech  in  the  os. 
The  hand  should  retain  hold  of  the  leg  ,so  that  the  weight  of  the 
arm  gives  pressure  sufficient  to  prevent  further  bleeding.  The 
great  object  of  these  manoeuvres  is  to  produce  pressure  enough  to 
check  bleeding,  and  this  pressure  need  not  be  much. 

In  both  the  employment  of  the  forceps  and  in  'turning  the 
action  is  not  for  instant  delivery;  as  soon  as  the  os  is  plugged  by 
head  or  breech  the  object  is  accomplished,  a  little  additional  trac¬ 
tion  as  the  pains  come  on  sufficing  for  the  delivery,  which  may  be 
left  mainly  to  Nature.  Thus  we  gain  time,  valuable  to  our  patient, 
wherein  we  can  sustain  her  energies  while  the  circulation  is 
recovering  its  balance.  When  the  os  is  fully  expanded,  the  en¬ 
gaging  firmly  of  head  or  breech  is  followed  in  an  hour  or  two  by 
uterine  action.  Supposing  the  os  is  not  sufficiently  expanded  to 
introduce  forceps,  or  to  readily  turn,  then  the  os  uteri  can  be  ex¬ 
panded  by  the  dilating  bags,  or  in  event  of  our  not  having  them, 
the  os  could  be  gently  dilated  by  the  fingers  introduced  one  by  one. 
But  if  the  os  be  so  small  as  that,  then  I  think  the  best  plan  would 
be  to  proceed  by  the  combined  method  of  version,  as,  the  leg  and 
breech  being  of  conical  form,  it  assists  dilatation,  and,  as  the  os 
expands,  it  keeps  up  a  corresponding  pressure  on  the  bleeding 
surface,  for  it  has  been  constantly  found  in  a  large  number  of 
cases  that  if  very  slight  traction  is  kept  up  just  at  first,  no  fur¬ 
ther  bleeding  has  recurred. 

If  with  all  these  states  of  os  uteri,  particularly  if  small,  the 
placenta  be  attached  more  or  less  across,  it  is  of  much  advantage  to 
separate  gently  the  placenta  for  a  forefinger’s  length ;  this  very 
distinctly  releases  the  lower  portion  of  the  uterus  from  the  re¬ 
straint  caused  by  the  attachment  of  the  placenta,  and  this  is  very 
noticeable  if  the  margin  of  the  placenta  be  across  the  os,  because 
the  margin  is  the  part  most  firmly  adherent  to  the  uterus.  By 
this  separation  the  flap  of  the  placenta  also  somewhat  retracts, 
and  is  pushed  aside  as  the  head  or  breech  descends.  If  the  mem¬ 
branes  are  perfect,  then  they  need  not  be  ruptured  till  the  act  of 
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version  ;  and  when  this  rupture  occurs,  a  still  further  easement  is 
felt  in  respect  of  the  rigidity. 

Now,  with  respect  to  the  detachment  of  the  placenta  from 
around  the  os,  it  is  necessary  to  make  a  few  remarks. 

1.  The  act  of  doing  it  may  be  attended  with  severe  and  continu¬ 
ing  haemorrhage,  particularly  in  central  insertion  of  the  placenta. 
In  two  cases  which  occurred  to  myself  with  central  insertion,  I 
was  alarmed  at  the  large  flow,  and  this  was  only  restrained  by 
penetrating  the  centre  of  the  placenta,  performing  bipolar  version, 
and  bringing  the  leg  through  the  os,  which  was  so  small  that 
scarcely  two  fingers  could  enter. 

To  discuss  the  source  of  this  bleeding  would,  I  am  afraid,  take 
up  too  much  of  the  time  allotted  me,  and  therefore  I  would  call 
attention  to  the  practical  fact  that  sometimes  in  detaching  the 
placenta  we  have  severe  bleeding,  whilst  at  other  times  we  may 
not ;  indeed,  these  cases  are  the  more  frequent,  and  it  has  prac¬ 
tically  been  found  that  a  free,  bold  detachment  of  the  placenta  as 
far  as  the  fingers  can  reach  has  the  effect  in  a  large  number  of 
cases  of  checking  bleeding  for  a  time,  and  thus  we  come  to 
another  means  of  restraining  bleeding  in  placenta  proevia.  But, 
inasmuch  as  by  this  action  we  have  the  placenta  partially  de¬ 
tached,  and  as  our  experience  tells  us  that  both  in  “  accidental 
and  in  post-partum  haemorrhage  there  is,  with  partial  detachment, 
liability  to  floodings,  so  when  we  employ  this  method  as  one 
which  will  give  us  time  by  temporarily  restraining  bleeding 
whilst  the  os  uteri  is  dilating  and  the  patient  recovering  her 
powers,  yet  we  must  treat  it  as  a  measure  itself  requiring  super¬ 
vision.  This  my  experience  bears  out.  In  other  words,  it  is  im¬ 
perative  that  we  should  be  in  close  attendance  on  the  patient, 
ready  to  act  should  any  bleeding  of  importance  occur,  the  action 
indicated  being,  of  course,  either  to  bring  the  head  down  by 
forceps  or  breech  by  turning.  We  must  also  remember,  when  we 
detach  the  placenta,  we  cut  off  the  foetus  from  its  aeration  to  the 
same  amount;  and  although  it  may  be  said  that  when  it  comes 
through  the  os  about  the  same  amount  of  the  placenta  will  be 
made  useless  by  pressure,  yet  it  may  be  rejoined  that  the  effect  of 
the  detachment  will  generally  extend  many  hours  longer  than 
that  of  the  pressure.  If  the  placenta  be  inserted  more  or  less 
centrally,  these  considerations  do  not  enter,  for  the  placenta 
sooner  or  later  must  be  detached  to  an  extent  probably  fatal  to 
the  child. 

I  would  venture  a  suggestion  here,  in  order  to  lessen  the  bleed¬ 
ing  on  detaching  the  placenta,  that  the  finger  should  keep  close 
to  the  uterine  surface,  rather  pressing  it  from  the  surface  of  the 
placenta  than  the  placenta  from  the  uterus.  If  this  plan  does 
not  lessen  the  loss  from  the  maternal  side,  it  may  prevent  loss 
from  the  foetal  villi,  which  must  occur  when  we  lacerate  the  pla¬ 
centa. 

Now  there  are  a  certain  class  of  cases,  practically  the  more 
numerous,  in  which  there  has  been  severe  loss  and  it  is  necessary 
to  secure  the  safety  of  the  patient ;  but  where  the  os  is  so  smail 
that  we  cannot  put  in  operation  the  foregoing  plans,  so  also 
where,  although  the  os  uteri  be  somewhat  expanded,  we  have  at 
hand  neither  forceps  nor  dilating  bags,  or  where,  in  peeling  off 
the  placenta,  we  are  confronted  with  alarming  blood-loss — in  these 
cases  the  only  plan  we  have  at  command  is  version  by  combined 
internal  and  external  method,  and  it  is  in  these  cases  we  see  its 
great  advantages.  But  when  this  method  of  version  is  used  it 
must  always  be  understood  that  it  is  not  the  version  itself  which 
is  the  hoemostatic  remedy,  but  that  by  it  we  are  enabled  to  bring 
the  foetal  leg  or  breech  down  on  the  placenta  from  within,  and  so 
are  able  at  an  earlier  date  than  otherwise  possible  to  stay  the 
flow.  It  is  possible  in  some  case  to  dilate  the  os  with  fingers, 
and  after  some  time,  and  with  more  or  less  force,  to  pass  the  hand 
through  the  os  and  so  reach  the  leg ;  but  I  feel  quite  sure  that 
anyone  who  has  tried  the  two  plans  will,  without  hesitation,  pro¬ 
nounce  in  favour  of  version  by  the  newer  method  i  and  it  is  in¬ 
teresting  to  note  that,  although  very  little  or  no  uterine  action 
was  observed  before  turning,  yet  shortly  after  the  leg  has  been 
brought  in  through  the  os  the  pains  commence  and  continue,  so 
that  labour  is  accomplished  without  requiring  much  assistance 
from  the  attendant,  often  within  a  couple  of  hours. 

But  in  selecting  our  plans  for  the  safety  of  the  mother,  we  can¬ 
not  leave  out  of  consideration  the  preservation  of  the  child  so  far 
as  possible ;  and  here  I  think  we  shall  all  agree  in  choosing,  where 
the  state  of  the  os,  the  position  of  the  placenta,  and  the  condi¬ 
tion  of  the  mother  permit  it,  delivery  by  the  head  as  the  most 
likely  to  secure  its  safety,  that  is  to  say,  with  a  fully  expanded  os 
and  placenta  marginal.  But  when  the  os  is  only  large  enough  for 


two  fingers  to  pass,  and  the  placenta  much  across  the  os  or 
central,  the  time  which  elapses  before  labour  is  over,  and  the 
great  reduction  of  its  aeration  adds  so  much  to  its  jeopardy,  that 
the  extra  risk  produced  by  pressure  on  its  funis  as  the  result  of 
turning  is  scarcely  to  be  taken  into  calculation.  In  either  case 
the  death-rate  is  very  high.  But  if  for  any  reason  there  has  been 
laceration  of  the  placenta,  there  will  also  be  laceration  of  the  villi, 
and  in  consequence  an  oozing  of  blood  will  be  going  on,  serious  to 
the  vitality  of  the  child,  if  it  be  free  or  continuing  during  long 
hours,  whilst  we  are  waiting  for  the  expansion  of  the  os  and  pres¬ 
sure  of  the  head,  so  that  risk  by  pressure  on  funis  after  turning, 
is,  I  think,  pretty  evenly  balanced  in  the  other  mode  by  the  loss 
of  its  blood.  If  after  gently  detaching  the  placenta  just  enough 
to  set  free  the  lower  portion  of  expansion,  we  quickly  bring  the 
leg  or  breech  into  the  os,  all  loss  from  the  placenta  is  checked,  as 
it  is  at  the  same  time  from  the  maternal  vessels.  In  all  cases  of 
labour  before  the  end  of  the  seventh  month,  and  where  we  know 
the  foetus  to  be  dead  of  course  the  question  of  preserving  the  life 
of  the  foetus  does  not  arise. 

In  those  cases  where  the  anoemia  is  so  profound  that  almost 
the  least  movement  eclipses  the  pulse,  our  difficulties  are  very 
great,  but  whatever  we  do  we  must  do  it  with  extreme  gentleness. 
Our  first  object  is  of  course  to  prevent  further  loss,  while  we  sus¬ 
tain  the  powers  by  restoratives  till  the  circulation  recovers  its 
balance.  If  there  be  no  bleeding,  we  had  better  wait,  but  keep¬ 
ing  watch  at  the  bedside  in  case  it  return.  Should  it  do  so,  or 
when  the  patient  has  rallied,  we  may  elect  to  use  forceps  or  com¬ 
bined  version  according  to  circumstances.  But  as  detachment  of 
the  placenta  may  be^attended  by  more  or  less  blood  loss,  I  should 
not  advise  this  method.  But  these  cases  are  so  formidable,  that 
often  before  we  see  them,  their  fate  is  sealed,  and  while  we  are 
waiting  for  the  rallying,  already  coagula  in  the  heart  have  formed 
and  slowly  but  surely  block  the  current. 

Rules. 

I  would  [propose,  therefore,  the  following  rules,  deduced  from 
the  above  considerations,  for  your  acceptance : — 

1.  After  diagnosis  of  placenta  prsevia  is  made,  we  proceed  as 
early  as  possible  to  terminate  pregnancy. 

2.  When  once  we  have  commenced  to  act  we  are  to  remain  by 
our  patient. 

3.  If  the  os  be  fully  expanded  and  placenta  marginal,  we  rupture 
the  membranes  and  wait  to  see  if  the  head  is  soon  pushed  by  the 
pains  into  the  os. 

4.  If  there  be  any  slowness  or  hesitation  in  this  respect,  then 
we  employ  forceps  or  version. 

5.  If  the  os  be  small  and  placenta  more  or  less  over  it  the 
placenta  is  to  be  carefully  detached  from  round  the  os ;  if  no 
further  bleeding  occur  we  may  elect  to  wait  an  hour  or  two. 
Should  the  os  not  expand,  and  if  dilating  bags  are  at  hand,  the  os 
may  be  dilated.  If  it  appear  the  forceps  can  be  admitted  easily, 
they  may  be  used ;  but  if  not,  version  by  combined  external  and 
internal  method  should  be  employed,  and  the  os  plugged  by 
the  leg  or  breech  of  foetus  ;  after  this  is  done  the  case  may  be  left 
to  Nature,  with  gentle  assistance,  as  in  footling  and  breech 
cases. 

6.  If  the  os  be  small,  and  if  we  have  neither  forceps  nor  dilating 
bags,  then  combined  version  should  be  resorted  to,  leaving  the  rest 
to  Nature,  gently  assisted. 

7.  If  during  any  of  the  above  manoeuvres  sharp  bleeding  should 
come,  it  is  best  to  turn  by  combined  method  in  order  to  plug  by 
breech. 

8.  Where  the  foetus  is  dead,  or  labour  occurs  before  the  end  of 
the  seventh  month,  combined  external  and  internal  version  is  the 
best  method,  no  force  following. 

To  these  I  may  add  the  following:  If,  however,  we  employ  a 
routine  method  in  all  cases,  it  will  be  found  that  the  version  by 
combined  method,  no  force  following,  gives  a  result  as  good  as,  if 
not  better,  than  any. 

After-Treatment. — The  after-treatment  must  be  conducted  on 
the  modern  principles;  should  oozing  occur  after  the  expulsion  of 
the  placenta,  the  swabbing  of  the  lower  uterns  by  styptics  will  be 
easy ;  and  inasmuch  as  the  outlet  of  the  uterus  is  liable  more 
especially  to  be  blocked  by  adherent  clots,  it  will  be  wise  to 
irrigate  the  uterus  daily  with  [some  antiseptic  solution,  or  insert 
iodoform  pessaries  in  the  vagina,  particularly  if  the  irrigation  can¬ 
not  be  done. 

Dr.  Murphy  (Sunderland)  submitted  a  table  of  thirty-sight 
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cases  of  placenta  praevia,  giving  brief  details  of  each,  which  in¬ 
cluded  thirty-two  consecutive  recoveries ;  the  thirty-third  died  of 
septicaemia,  and  the  thirty-eighth  was  in  articulo  mortis  when 
seen;  these  two  were  the  only  cases  that  terminated  fatally.  He 
urged  the  danger  of  permitting  pregnancy  to  continue,  and  wished 
to  establish  a  rule  “  that  premature  labour  should  be  induced  in 
every  case  where  the  placenta  presented  after  the  seventh  month 
of  pregnancy,  and  even  before  then  when  the  bleedings  were  fre- 
quent  or  serious.”  He  regarded  Barnes’s  bags  as  the  best  means 
of  inducing  labour,  and  to  fully  dilate  the  cervix,  and  then 
generally  to  perform  bipolar  version,  having  at  first  separated 
the  placenta. — Dr.  Lomer  (Hamburg)  wrote  a  letter,  from  which  an 
extract  was  read  by  the  President  to  the  effect  that  he  (Dr.  Lomer) 
had  treated  twenty-eight  cases  of  placenta  praevia,  with  one  case 
fatal  to  the  mother.  Putting  together  all  the  results  of  German 
obstetricians,  there  were  190  cases  of  placenta  prsevia  treated  by 
Braxton  Hicks’s  method,  with  but  9  deaths.  Dr.  Lomer  said  the 
rule  he  recommended  was  to  turn  and  then  wait ;  to  consider 
the  case  as  being  simply  one  of  foot-presentation,  in  which 
there  was  no  other  reasonable  necessity  to  extract  the 
child  than  the  impatience  of  the  operator.  Should  haemor¬ 
rhage  occur  in  the  meantime,  then  naturally  it  was  right 
to  perform  slight  traction  on  the  foot  in  order  to  make 
the  breech  of  the  child  tampon  the  bleeding  parts.  This 
traction  ought,  however,  not  to  be  a  “hastened  extraction.” — 
Dr.  R,  Barnes  said  the  treatment  must  be  governed  by  physio¬ 
logical  principles.  He  must  recall  attention  to  the  theory  that 
the  danger  of  haemorrhage  depended  upon  detachment  of  the 
placenta  growing  within  the  lower  zone.  This  was  defined  by 
Barnes’s  boundary-line,  described  by  him  twenty  years  before  Ger¬ 
man  writers  discovered  it.  There  was  no  absolute,  constant  method 
of  treatment ;  but  the  stage  and  conditions  differed,  and  therefore 
treatment  varied.  The  first  thing  was  to  lessen  the  bulk  of  the 
contents  of  the  uterus,  so  as  to  permit  of  its  contraction.  2.  To 
detach  placenta  from  lower  zone:  this  was  done  by  the  finger,  which, 
sweeping  round,  reached  exactly  as  far  as  the  boundary-line  ;  be¬ 
yond  this,  the  adhering  placenta  would  support  the  chiid  and  give 
it  the  best  chance  of  survival.  8.  Dilate  the  cervix :  this  was  best  done 
by  Barnes’s  bags ;  they  dilated  gradually,  thus  minimising  risk  of 
septicaemia  from  bruising  or  injuring  tile  highly  vascular  cervix. 
4.  According  to  conditions,  deliver  by  forceps  or  bimanual  turn¬ 
ing,  which  here  found  one  of  its  most  valuable  applications.  The 
evidence  of  Dr.  Murphy  and  others  was  conclusive  as  to  the  value 
of  these  principles.  He  would  add  a  word  on  prevention  of  pla¬ 
centa  praevia.  It  was  apt  to  recur.  What  were  its  causes?  The 
ovum  sought  growth  to  healthy  endometrium.  If  the  upper  part 
was  diseased  the  ovum  would  be  apt  to  stretch  lower,  that  is, 
within  the  lower  zone.  Hence  one  rule,  heal  endometrium.  Dr. 
Barnes  submitted  that  prophylaxis  was  an  interesting  study. — 
Dr.  Harvey  (Calcutta)  wished  to  call  attention  to  two  points.  One 
the  use  of  the  forceps  as  a  substitute  for  turning  in  suitable  cases, 
the  other  a  danger  in  cases  of  initial  rupture  of  the  membranes, 
not,  so  far  as  he  knew,  mentioned  in  English  textbooks.  It  was  a 
curious  fact  that  in  the  most  modern  books  little  or  no  mention 
was  made  of  the  forceps  in  connection  with  placenta  praevia. 
Playfair,  even  in  his  last  edition,  while  fully  recognising  that 
many  cases  were  unfavourable  for  turning,  had  nothing  to  recom¬ 
mend  but  delay,  while  means  were  taken  to  restore  the  patient. 
Now,  in  cases  where  the  patient  was  blanched  and  exhausted  by 
severe  bleeding,  and  practicallyin  a  stateof  collapse,  the  mere  shock 
of  turning  might  be  fatal.  If  the  forceps  could  be  used  they  should 
be  used ;  they  caused  far  less  shock  than  turning,  and  could  often 
be  applied  very  easily.  The  other  point  was  the  danger  of  rup¬ 
turing  the  membranes'  early,  as  routine  treatment  in  every  case. 
This  practice  was  recommended  both  by  Playfair  and  Barnes,  and 
there  was  no  doubt  that  in  many  cases  it  was  absolutely  effective 
and  completely  stopped  the  bleeding.  In  some  cases,  however,  it 
failed,  the  bleeding  continued,  the  os  was  too  small  to  allow  of 
turning,  and  it  was  necessary  to  plug  either  with  Barnes’s  bags  or 
otherwise.  The  plug  might  act  perfectly,  so  far  as  outward 
bleeding  was  concerned,  but  the  blood  might  accumulate  in  the 
uterus,  filling  up  the  space  previously  occupied  by  the  liquor 
amnii,  and  seriously  endanger  the  patient.  Kuhn  and  Braun,  of 
Vienna,  ridiculed  this  danger,  but  it  was  not  imaginary,  and  he  had 
seen  a  case  in  which  a  mass  of  clot  larger  than  the  placenta  was 
expelled  with  it.  Schroeder  considered  it  so  real  a  danger  that 
he  delayed  rupturing  the  membranes  till  the  os  was  fairly  dilated ; 
and  the  possible  danger  was,  at  all  events,  worth  remembering. 
He  thought  that  it  should  be  generally  recognised  that  no  two 


cases  of  placenta  praevia  were  precisely  alike,  and  that  no  plan  of 
treatment  was  universally  applicable.  Every  method  had  its 
advantages  and  disadvantages,  and  they  should  be  prepared  to 
treat  each  case  on  its  own  merits,  varying  the  plan  of  campaign 
according  to  the  particular  circumstances  of  the  case.  — 
Dr.  More  Madden  thought  that  the  difficulties  of  treatment  of 
placenta  praevia  had  been  greatly  overrated.  In  his  own  long 
experience  of  obstetric  practice,  in  hospital  and  otherwise,  he  had 
tried  nearly  every  suggested  method  of  dealing  with  these  cases, 
and  after  all  had  come  back,  as  the  most  effectual  and  reliable,  to 
the  old  plan — if  the  patient  was  near  the  completion  of  the  term 
of  gestation — of  restraining  the  haemorrhage  by  the  tampon,  the 
introduction  of  which  was  followed  by  labour,  and  then  effecting 
delivery  by  version.— Dr.  Murdoch  Cameron  said  that,  with 
respect  to  the  first  point  in  the  summary  by  Dr.  Hicks,  namely, 
the  diagnosis  of  placenta  prsevia,  there  was  very  little  difficulty, 
as  the  complication  too  surely  demonstrated  itself  by  suddenly 
placing  the  patient’s  life  in  danger.  The  second  point,  namely,  to 
wait  with  the  patient,  was  requisite,  whilst  the  treatment  would 
in  great  measure  depend  upon  the  site  of  the  placenta.  In  mar¬ 
ginal  cases  the  treatment  might  be  met  by  such  measures  as  Dr. 
Hicks  advocated,  namely,  plugging,  rupture  of  the  membranes, 
and  delivery  with  forceps.  In  cases  of  central  insertion  the 
speaker  always  trusted  to  combined  version,  and  had  seldom  had 
any  trouble  with  the  dilatation  of  the  os,  as  usually  in  those  cases 
the  cervix  yielded  readily  to  the  passage  of  the  child’s  body. — ■ 
Dr.  Walter  (Manchester)  mentioned  that  his  experience  was  de¬ 
rived  from  attendance  on  23  cases,  20  having  occurred  in  the 
maternity  department  of  St.  Mary’s  Hospital,  and  3  in  private 
practice.  To  go  into  the  details  of  all  these  cases  at  the  present 
time  would  be  impossible.  He  would  briefly  refer  to  the  treat¬ 
ment  adopted :  in  1  the  mode  of  delivering  was  by  the  forceps,  in 
3  by  the  natural  powers,  and  in  19  by  version.  The  method  of 
version  was  the  “  bimanual  method,”  and  he  was  glad  of  this  op¬ 
portunity  of  his  expressing  his  obligation  to  Dr.  Braxton  Hicks 
for  the  valuable  assistance  derived  from  his  papers  on  this  sub¬ 
ject.  Dr.  Walter  also  drew  attention  to  the  different  mortality 
that  existed  according  to  the  class  of  patients  operated  upon.  In 
private  practice  or  in  hospitals  the  mortality  would  always  be  less 
than  in  maternity  districts  where  the  patients’  houses  were  far 
distant  from  the  hospital,  and  where,  consequently,  much  valu¬ 
able  time  was  lost  before  treatment  could  be  adopted.  Dr.  Walter 
suggested  that  it  might  be  advisable  in  cases  of  extreme  anaemia, 
where  Barnes’s  bags  were  not  at  hand,  or  even  in  some  cases  be¬ 
fore  the  insertion  of  Barnes’s  bag,  to  swab  the  interior  of  the 
cervix  from  where  the  placenta  had  been  separated  with  cotton¬ 
wool  soaked  in  vinegar,  adopting  then  whatever  treatment  the 
case  seemed  to  require. — Dr.  Berry  Hart  defined  (1)  the  normal 
site  of  the  placenta.  He  considered  the  placenta  as  normally 
situated  when  it  lay  above  the  lower  uterine  segment;  (2)  placenta 
prsevia.  The  placenta  was  prsevia  when  attached  in  part  over  the 
lower  uterine  segment ;  (3)  accidental  haemorrhage.  This  was 
due  to  pathological  separation  of  the  placenta  when  in  its  normal 
site.  Dr.  Berry  Hart  showed  specimens  of  placenta  prsevia  and 
partial  abortion. — Dr.  Braxton  Hicks,  in  reply,  thanked  the 
meeting  for  responding  so  well  to  the  invitation.  In  reply  to  Dr. 
Harvey,  he  would  point  out  how  easy  it  was  to  extemporise  a 
dilating  plug  from  materials  always  at  hand.  In  a  case  which 
occurred  to  him  in  consultation,  though  the  haemorrhage  was  very 
severe,  and  the  os  would  only  admit  a  catheter,  he  was  able  to 
extemporise  a  plug  which  effectually  dilated,  so  that  the  finger 
could  be  passed ;  and  whenever  they  got  so  far,  the  placenta,  being 
separated  round  the  os,  expanded,  and  soon  would  permit  the 
bimanual  method  of  turning  to  be  accomplished.  In  reply  to  Dr. 
Murphy,  he  especially,  in  opening  the  discussion,  had  endeavoured 
to  avoid  talking  of  anybody’s  plan,  being  anxious  to  bring  out 
the  principles  on  which  these  cases  should  be  conducted.  He  had 
no  plan  except  such  as  was  indicated  in  his  introduction.  With 
regard  to  Dr.  More  Madden’s  advocacy  of  the  plug,  he  must  say 
that  the  distress  it  caused,  extending  over  twenty-four  hours,  was 
very  much  greater  than  that  of  following  the  indications  he  had 
jointed  out. 

The  Brazilian  Government  has  commissioned  Dr.  Jos6  Loureix^o 
de  Magalhaes  to  investigate  the  subject  of  the  causation 
and  prevalence  of  morphea  (leprosy)  in  the  province  of  LSan 
Paulo.  Dr.  de  Magalhaes,  who  has  devoted  many  years  of  his  life 
to  the  study  of  the  disease,  is  the  author  of  a  work  on  leprosy  in 
Brazil  (A  Morphea  no  Brazil). 
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EXPERIMENTAL  RESEARCH  AS  TO  THE 
GENERAL  COMPARATIVE  ACTION  OF 
THE  NATURAL  AND  ARTIFICIAL 
SALICYLIC  ACIDS,  AND  THEIR 
SALTS  OF  SODIUM. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the 
Annual  Meeting  of  the  British  Medical  Association 
held  in  Leeds,  August,  1889. 

By  M.  CHARTERIS,  M.D., 

Professor  of  Therapeutics  in  the  University  of  Glasgow, 

AND 

W.  MAOLENNAN,  M.B.,  C.M., 


In  commencing  the  following  investigations,  specimens  of  the 
above  British  Pharmacopoeia  preparations  were  obtained  from 
Mr.  Morson,  of  London,  so  that  there  could  be  no  dubiety  as  to 
their  genuine  character.1  The  following  points  were  noted  as  to 
their  physical  properties. 

1.  Natural  salicylic  acid  obtained  from  salicin  by  oxidation  or 
from  the  oil  of  winter  green  is  seen  in  acicular  crystals  having  a 
strong  resemblance  to  strychnine. 

2.  Artificial  salicylic  acid  obtained  by  the  combination  of  the 
elements  of  carbolic  acid  and  carbonic  acid,  and  subsequent  purifi¬ 
cation,  is  a  white  satiny  powder  in  fine  silky  crystals  resembling 
quinine. 

Both  are  equally  soluble  in  rectified  spirit,  20  minims  of  the 
spirit  dissolving  5  grains  of  each  acid. 

Salicylate  of  sodium  (natural)  is  seen  in  crystalline  plates  of  a 
white  satiny  appearance.  Salicylate  of  sodium  (artificial)  is  seen 
in  small  crystalline  plates,  with  a  slight  pink  colour.  Both  are 
equally  soluble  in  water. 

We  elected  to  commence  our  experiments  with  the  readily 
soluble  salt,  but  we  resolved  to  begin  tentatively,  and  watch  what 
might  happen. 

Salicylate  of  Sodium  ( artificial ). — On  June  1st,  1889,  a  rabbit 
weighing  14  oz.,  strong  and  healthy,  was  subjected  to  the  follow¬ 
ing  experiments:2  Before  injecting  a  solution  of  sodium-salicylate 
(strength  1  in  3,  2  grains  in  6  minims),  the  temperature  in  the 
rectum  was  taken,  and  found  to  be  100.2°  F. ;  after  two  hypodermic 
injections  of  3  minims,  at  intervals  of  five  minutes,  there  was  no 
action,  but  the  temperature  fell  to  99.8°.  Within  an  interval  of 
fifteen  minutes,  the  3-minim  injection  was  repeated  twice.  Im¬ 
mediately  after  the  last  injection  the  rabbit  became  excited,  and 
executed  a  backward  and  circular  or  rotatory  movement,  which 
gave  place  to  a  transient  paralysis  of  the  flexors  of  the  hind 
limbs,  so  that  in  attempting  a  forward  movement  the  animal 
dragged  along  on  its  belly.  All  this  was  of  a  transient  character, 
and  as  the  experiment  was  not  continued  further  the  animal  made 
an  excellent  recovery,  without  the  development  of  any  other 
symptom. 

On  June  4th  the  experiment  was  resumed  on  the  same  animal, 
which  appeared  in  every  way  healthy.  The  temperature  in  the 
rectum  before  any  injection  was  101.8°.  At  intervals  of  five 
minutes  3  minims  of  the  solution  (1  in  3)  were  injected  hypo¬ 
dermically.  Immediately  after  the  fourth  injection  the  circular 
or  rotatory  and  backward  movements  were  observed, and  the  same 
degree  of  paralysis  of  the  hind  limbs,  namely,  a  paresis  of  the 
flexors  of  the  hind  limbs,  which  was  again  of  a  transient  cha¬ 
racter,  not  lasting  over  one  minute.  Five  minutes  after  the  ces¬ 
sation  of  these  symptoms  the  rectal  temperature  was  taken  and 
found  to  be  103°.  Three  more  injections  were  given  at  short 
intervals  without  the  production  of  any  abnormal  symptom.  The 
total  quantity  of  the  artificial  salicylate  given  at  that  time  was 
7  grains.  The  experiment  was  not  pushed  further,  and  the  rabbit 
again  recovered  quickly  and  completely. 

On  June  6th  the  injections  were  recommenced,  6  minims 
being  given  at  each  injection,  or  2  grains.  Immediate  back¬ 
ward  and  circular  movement,  with  spasm  of  the  hind  limbs 
and  arching  of  the  back,  were  observed  after  the  second  in¬ 
jection.  The  spasm  of  the  hind  limbs  was  soon  replaced  by 
paralysis  of  the  flexors  of  the  hind  limbs.  The  temperature 
was  101°  before  the  injection.  In  half  an  hour  another  in¬ 

1  The  specimens  were  manufactured  by  Dr.  F.  von  Heyden  Nachfolger, 
Nadebuel,  near  Dresden,  Germany. 

2  In  the  subsequent  experiments  the  rabbits  weighed  in  each  case  14  oz. 


jection  was  given;  but,  as  the  last  seemed  to  act  so  strongly 
and  so  quickly,  the  dose  was  reduced  to  4^  minims  without  pro¬ 
ducing  a  renewal  of  the  symptoms.  After  a  lapse  of  ten  minutes 
a  6-minim  injection  was  given  again,  with  the  result  of  producing 
the  same  phenomena  previously  mentioned,  but  of  transient  dura¬ 
tion.  After  an  interval  of  ten  minutes  a  6-minim  injection  was 
given.  The  symptoms  became  now  very  pronounced,  the  back 
being  arched  and  the  gait  stiff  and  performed  with  difficulty. 
Very  distinct  backward  and  circular  movements  followed,  replaced 
by  paralysis  of  flexors  of  hind  limbs,  involving  dragging  of  the 
legs  on  progressive  movement.  The  rectal  temperature  was  now 
taken,  and  found  to  be  100.6°.  For  some  time  the  animal  seemed 
dazed  and  prostrate,  but  it  made  a  complete  and  good  recovery, 
the  experiment  not  being  continued  further  on  this  day.  The 
total  amount  of  artificial  salicylate  injected  was  9|  grains. 

On  June  8th  the  experiment  was  continued,  the  rabbit  being  in 
every  way  healthy,  and  the  rectal  temperature  101°.  The  in¬ 
jection  was  begun  at  12  minims,  or*  4 :  grains,  and  immediately 
after  the  introduction  of  the  first  dose  there  were  backward  move¬ 
ments,  followed  by  paralysis  of  flexors  of  hind  limbs,  transient  in 
duration.  Six  minutes  afterwards  the  12-minim  injection  was 
repeated,  and  again  decided  symptoms  came  on— rapid  backward 
and  circular  movement,  with  paresis  and  dragging  of  the  hind 
limbs.  AVithin  the  next  hour  two  injections  of  12  mimims  were 
administered,  and  now  the  paralysis  became  more  pronounced 
and  the  prostration  progressively  more  marked.  The  temperature 
was  found  to  be  100.6°,  Another  injection  of  6  minims  -.was 
given,  and  soon  a  new  symptom  set  in.  As  yet  only  paralysis  of 
the  hind  limbs  had  been  observed,  but  now  a  very  distinct  para¬ 
lytic  condition  of  the  fore  limbs  was  evinced.  On  attempting 
progressive  movement  the  fore  limbs,  over  which  the  animal  had 
no  control,  slipped  from  under  it,  so  that  the  breast  and  lower 
jaw  lay  upon  the  table.  This  paralysis  deepened  and  became 
more  general  till  there  seemed  to  be  entire  loss  of  control  over 
muscular  movement.  Just  before  death  the  paralysis  of. the  loro 
limbs  seemed  to  be  more  pronounced  than  the  paralysis  of  the 
hind  limbs,  which  appeared  in  a  sense  to  be  passing  off.  The 
whole  experiment  occupied  an  bour  and  a  half,  and  the  rabbit 
had  in  all  18  grains  of  the  artificial  salicylate  of  sodium. 

A.t  the  same  times  and  dates  as  the  experiments  with  the  arti¬ 
ficial  salicylate  were  being  conducted,  similar  doses  of  the  natural 
salicylate  in  a  watery  solution  were  given  hypodermically  to 
another  rabbit.  The  rectal  temperature  before  the  experiment 
was  101.2°,  and  after  receiving  3  grains  at  intervals  of  five 
minutes  it  fell  to  100.6°.  At  the  end  of  the  first  day’s  experi¬ 
ment  the  rabbit  looked  seedy,  but  was  otherwise  unaffected,  and 
the  recovery  was  complete. 

On  June  4th,  when  the  experiment  was  recommenced,  6  grains 
in  all  were  given,  but  without  eliciting  any  result.  Again  the 
animal  recovered  completely. 

Two  days  afterwards — namely, on  June  6th — the  experiment  was 
repeated,  but  double  the  quantity  was  used.  The  temperature  was 
101°.  After  the  second  injection  of  2  grains,  the  following  sym¬ 
ptoms  were  noted— namely,  immediate  backward  movements,  stiff¬ 
ness  of  limbs,  arched  back,  passing  off  almost  at  once.  The  tem¬ 
perature  was  now  found  to  be  103°.  Three  successive  doses  of  6 
minims  at  short  intervals  were  injected  without  inducing  any 
further  phenomena,  except  that  the  temperature  became  reduced 
to  100.8°.  At  the  end  of  the  experiment  9^  grains  in  all  of  the 
natural  salicylate  had  been  given,  and  the  animal  made  again 
a  complete  recovery. 

On  the  8th,  when  the  experiment  was  renewed  the  dose  was 
increased  to  12  minims,  or  4  grains,  at  each  injection.  The  first 
two  injections  caused  nothing  more  than  a  slightly  spastic  con¬ 
dition  of  the  hind  limbs  of  a  transient  nature  but  no  paralysis. 
The  third  injection  was  followed  by  slight  paresis  of  the  hind 
limbs  and  a  slight  general  tremor,  which  increased  until  the  fourth 
injection  was  given.  It  then  became  more  pronounced,  but 
ultimately  passed  entirely  off. 

The  rabbit  made  a  perfect  recovery,  after  having  had  in  all  18 
grains  of  the  natural  salicylate. 

On  the  4th  of  July  we  resolved  to  test  in  a  more  potemt  manner 
what  result  would  be  obtained  by  pushing  the  injections  of  the 
natural  salicylate  beyond  what  we  observed  was  a  lethal  dose  of 
the  artificial.  We  took  this  time  another  rabbit.  At  10  a.m.  we  in¬ 
jected^  minims =4  grains,  previously  having  ascertained  that  the 
temperature  of  the  rabbit  was  101.8°,  and  from  this  injection  there 
was  no  result.  At  10.20  a.m.  it  was  repeated,  and  the  animal 
screamed,  and  when  placed  on  the  table  voided  a  large  quantity 
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of  urine.  It  then  walked  with  arched  hack  and  gingerly  steps 
along  the  table,  but  there  was  no  sign  of  paralysis.  At  10.40,  the 
injection  was  repeated,  and  again  "we  noticed  the  same  spastic 
gait,  and  afterwards  slight  prostration.  At  11  a.m.  the  prostration 
following  on  this  injection  was  more  marked,  and  on  taking  the 
temperature  we  found  it  had  fallen  to  99°.  At  11.20,  no  definite 
symptom  was  produced  by  this  injection,  nor  after  the  three  that 
followed  at  intervals  of  twenty  minutes.  In  all  32  grains  were 
given.  At  1  p.m.  it  was  noted  that  the  animal,  though  inclined  to 
rest,  could  walk  easily  and  take  food.  Its  temperature  was 
now  98°.  At  2  p.m.  the  animal  had  recovered  and  was  hopping 
about  in  a  natural  manner. 

Natural  salicylic  acid ,  5  grains,  was  dissolved  in  20  minims  of 
rectified  spirit,  and  injected  into  a  rabbit  through  a  hypodermic 
syringe.  There  was  no  result,  and  twenty  minutes  afterwards  the 
injection  was  repeated,  and  at  the  expiry  of  an  hour  from  the  last 
injection  we  noted  that  “it  was  eating  cabbage,  and  moving  about 
easily.  Urine  passed  gave  characteristic  reaction  with  the  per- 
chloride  of  iron.” 

Artificial  salicylic  acid,  5  grains,  dissolved  in  20  minims  of  rec¬ 
tified  spirit  was  injected  into  a  rabbit  on  the  same  day,  and 
twenty  minutes  afterwards  “  it  was  observed  to  be  slightly  seedy, 
but  could  take  food.”  The  injection  was  repeated,  and  ten  minutes 
afterwards  it  was  observed  to  be  very  weak  about  the  legs,  so 
weak  that  when  the  legs  were  stretched  out  it  could  not  recover 
its  position.  Succeeding  rapidly  came  flexor  paralysis  of  hind  and 
fore  limbs,  and  subsequently  supervened  violent  convulsions,  head 
arched  backwards,  and  snapping  of  the  jaws. 

In  an  hour  and  twenty  minutes  from  the  first  injection  death 
occurred  after  a  very  severe  convulsion. 

Salicin.—  On  July  2nd,  10  a.m.,  a  grey  rabbit  was  anaesthetised, 
and  18  grains  of  salicin  in  solution  in  warm  water  were  intro¬ 
duced  into  the  stomach.  The  temperature  was  101.8° ;  at 
10.45  a.m.  the  temperature  was  100.8°,  and  at  11.15  100.4°.  There 
was  no  evidence  that  the  animal  was  affected  in  any  other  way 
by  the  salicin.  An  hour  and  a  half  after  it  had  been  administered 
a  large  quantity  of  urine  was  passed,  which  gave  the  characteristic 
reaction  with  the  perchloride  of  iron. 

On  July  4th,  to  another  rabbit  30  grains  of  salicin  were  simi¬ 
larly  administered  at  11  a.m.  At  11.30  the  temperature  was 
100.6°,  but  there  was  no  sign  of  the  animal  being  in  any  way  in¬ 
jured.  Urine  passed  two  hours  after  the  administration  of  the 
salicin  gave  the  reaction  with  iron. 

These  experiments  prove:  1.  That  salicin  in  a  dose  of  30  grains 
seems  to  have  no  injurious  influence  on  the  life  of  a  rabbit  of 
above  weight,  but  that  it  diminishes  the  temperature  about  1°. 
2.  That  salicylic  acid  obtained  naturally  by  oxidation  of  salicin, 
or  from  the  oil  of  winter  green  in  10 -grain  doses,  has  also  no  dele¬ 
terious  effect.  3.  That  salicylate  of  sodium  obtained  from  the 
natural  salicylic  acid,  in  32  grains,  is  not  lethal,  but  that  it  causes 
prostration  and  lowers  the  temperature. 

On  the  other  hand,  it  is  conclusively  demonstrated  that:  1. 
Salicylic  acid,  artificial,  in  a  10-grain  dose,  causes,  first,  paralysis  of 
flexors  ;  secondly,  death  by  violent  convulsions.  2.  Salicylate  of 
sodium,  artificial,  in  18-grain  doses,  is  lethal ;  in  4-grain  doses  it 
causes  paralysis  of  the  hind  limbs  ;  in  8-grain  circular  and  rota¬ 
tory  movement,  with  paresis  and  dragging  of  the  hind  limbs ;  fur¬ 
ther  in  12-grain  doses  it  causes  pronounced  paralysis  of  the  hind 
limbs,  and  marked  progressive  prostration  and  that  18  grains  cause 
not  merely  paralysis  of  the  hind  limbs,  but  a  paralytic  condition  of 
the  fore  limbs,  and  entire  loss  of  control  of  muscle  movements, 
and  death  supervenes  in  a  short  time. 

The  deductions  from  the3e  experiments  indicate  that  artificial 
salicylic  acid  and  its  salt  of  sodium  are  dangerous  and,  in  large 
doses,  fatal  to  animals.  While  salicin,  natural  salicylic  acid,  and 
its  salts  of  sodium  are  not.  Now,  on  what  does  this  difference  de¬ 
pend  ?  Doubtless  on  some  impurity  in  the  artificial  acid,  and  cor¬ 
roborative  evidence,  though  not  yet  completed,  is  afforded  by  the 
following  letter  which  we  have  received  from  G.  G.  Henderson, 
M.A.,  B.Sc.,  of  the  Chemical  Laboratory  of  the  University  of 
Glasgow : — 

“  I  find,  on  examination,  that  the  sample  of  artificial  salicylic 
acid  you  left  with  me  is  not  pure,  but  contains  a  small  quantity 
of  another  acid,  which  I  have  no  doubt  is  the  cause  of  the  appear¬ 
ances  observed  after  the  use  of  artificial  salicylic  acid.  I  attribute 
the  presence  of  this  impurity  to  the  fact  that  the  phenol  used  in 
preparing  salicylic  acid  synthetically  is  not  pure,  but  always  con¬ 
tains  other  substances  (cresol,  etc.),  of  some  one  of  which  the  acid 
found  in  salicylic  acid  is  probably  a  derivative.  I  had  not  enough  of 


the  impurity  to  make  a  further  examination  of  it,  but  it  is  cer¬ 
tainly  not  salicylic  acid.  I  should  add  that  no  trace  of  this  sub¬ 
stance  is  to  be  found  in  natural  salicylic  acid.” 

After  a  very  careful  analysis,  Mr.  Henderson  isolated  the  im¬ 
purity  referred  to.  It  was  in  the  form  of  a  buff-coloured  powder, 
and  it  was  found  to  be  more  soluble  than  salicylic  acid ;  1  grain 
of  it  was  injected  into  20  minims  of  rectified  spirit,  and  injected 
into  a  rabbit  weighing  6  lbs.,  but  without  any  visible  effect.  After 
the  expiry  of  half  an  hour,  2  grains  similarly  dissolved  were  in¬ 
jected,  and  in  ten  minutes,  and  without  any  rotatory  movements, 
the  breathing  became  very  rapid,  the  arteries  of  the  ear  were 
alternately  dilated  and  contracted,  and  the  animal  lay  prostrate, 
with  its  fore  and  hind  legs  stretched  out.  Again,  in  half  an  hour, 
the  same  quantity — 2  grains — was  injected,  and  the  prostration 
became  more  intense,  the  respirations  lower,  and  a  fine  tremor  was 
detected  in  the  muscles  of  the  face.  In  the  course  of  two  hours 
there  was  a  slow  improvement,  but  never  a  complete  or  even 
partial  recovery,  and  ultimately  the  rabbit  died,  after  thirty-six 
hours,  being  unable  during  that  time  to  eat  anything. 

The  action  of  this  impurity  seems  to  be  of  the  nature  of  a  slow 
but  certain  poison,  and  the  lethal  dose  is  relatively  much  less  than 
tha,t  of  salicylic  acid.  The  rabbits  in  the  previous  experiments 
weighed  only  14  ounces,  and  in  this  case  6  lbs.,  so  that  the  lethal 
dose  would  correspond  to  about  1  grain  for  a  1  lb.  rabbit. 

The  obvious  conclusions  from  these  experiments  are  that  arti¬ 
ficial  salicylic  acid  contains  an  impurity  or  impurities,  and  until 
this  or  these  can  be  extracted  by  the  aid  of  chemistry  the  internal 
administration  of  it  or  its  salt  of  sodium  should  be  discoun¬ 
tenanced.  Large  and  repeated  doses  of  the  sodium  salt  are  neces¬ 
sary  in  the  treatment  of  acute  rheumatism,  and  hence  we  may 
account  for  the  restlessness,  the  confusion,  and  the  delirium  some¬ 
times  attendant  on  its  use,  which  have  been  testified  by  clinical 
experience.  It  is  more  than  probable,  too,  that  the  retarded  con¬ 
valescence  occurring  in  some  cases  of  acute  rheumatism  after  the 
salicylate  treatment  is  due  to  the  great  and  protracted  prostration 
which  the  impurity  or  impurities  give  rise  to.  It  is  to  be  remem¬ 
bered  in  connection  with  these  symptoms  that  prescriptions  of 
the  salicylate  of  sodium  are  invariably  made  up,  unless  other¬ 
wise  indicated,  from  the  artificial  and  not  the  natural  salt. 

In  a  further  communication  we  will  state  the  physiological 
action  of  the  acid  from  which  the  impurity  has  been  removed, 
and  also  the  effect  of  pure  salicylic  acid  made  artificially. 


THE  INFLUENCE  OF  OPIUM  AND  MORPHINE 
ON  URIC  ACID  CONSIDERED  WITH 
REFERENCE  TO  THEIR  ACTION  IN 
HEALTH  AND  DISEASE. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the 
Annual  Meeting  of  the  British  Medical  Association 
held  in  Leeds,  August,  1889. 

By  rA.  HAIG,  M.A.,  M.D.Oxon.,  M.R.C.P., 

Physician,  to  the  Royal  Hospital  for  Children  and  Women,  Waterloo  Road; 
Assistant  Physician  to  the  Metropolitan  Hospital. 


As  the  action  of  morphine  in  uraemia  and  in  uraemic  and  puerperal 
convulsions  has  recently  been  attracting  some  notice,1  and  as  its 
effect  on  arterial  tension  has  been  previously  pointed  out  by 
others,  I  propose  in  this  paper  to  give  the  results  of  my  investi¬ 
gations  on  its  influence  on  the  excretion  of  uric  acid. 

These  results  show,  I  believe,  that  it  causes  retention  of  uric 
acid,  and  that  the  result  of  this  is  a  fall  of  arterial  tension,  the 
effect  being  exactly  the  same  whether  the  retention  is  produced 
by  opium,  by  acids,  or  other  substances,  so  that  my  results  with 
it  completely  confirm  the  previous  observations  of  others.2 

I  shall  further  bring  evidence  to  show  that  the  effect  of  mor¬ 
phine  on  mental  depression  and  other  mental  states  and  condi¬ 
tions,  as  already  well  known,  is  the  result  of  its  action  on  uric 
acid  and  arterial  tension,  or  is  at  least  the  exact  parallel  of  the 
action  of  other  drugs  which  affect  the  excretion  of  uric  acid  and 
arterial  tension  in  the  same  way,  and  that  it  is  thus  possible  to 
produce  what  is  practically  the  same  result  by  several  drugs. 
And  I  shall  also  point  out  that  the  effect  of  opium  and  morphine 
on  uric  acid  and  arterial  tension  may  explain  the  good  effects 

1  Journal,  i,  1889,  588  and  943 ;  also  Debate  at  Medical  Society,  April  8th,  1889  ; 

see  Journal,  i,  1889,  837. 

2  Loc.  cit.;  Journal,  February,  1889. 
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they  have  been  observed  to  produce  in  uraemia  and  uraemic  and 
other  convulsions. 

It  will  be  seen  at  once  how  closely  connected  these  subjects  are, 
and  how  importantly  they  bear  on  my  previously  published  work 
on  Uric  Acid  as  a  Cause  of  Headache ,  Epilepsy,  Mental  Depres¬ 
sion,  and  High  Arterial  Tension,  I  shall  hope  to  be  able  to  make 
abundantly  evident. 

Some  time  ago  I  was  much  struck  by  the  way  in  which  a  good 
dose  of  tinct.  opii  relieved  a  severe  headache  in  a  patient  under 
my  care  at  the  Waterloo  Road  Hospital,  suffering  from  chronic 
nephritis.  After  many  other  more  orthodox  remedies  had  been 
given  without  avail,  the  resident  medical  officer  (Dr.  Johnson) 
suggested  a  do3e  of  opium,  and  the  effect  was  wonderful. 

1  then  came  across  the  writings  of  MM.  Ball  and  Jennings,3 
showing  that  in  chronic  morphinism,  when  feelings  of  misery  are 
present  between  doses,  the  pulse  tension  is  high,  and  that  when  a 
new  dose  of  the  drug  brings  ease  and  comfort,  the  tension  is 
natural  or  low.  It  at  once  occurred  to  me  that  there  was  here 
an  important  parallel  between  the  well-being  produced  by  opium 
and  the  well-being  which  I  can  produce  by  acids  or  other  drugs 
causing  retention  of  uric  acid. 

In  both  cases  the  feelings  of  well-being  are  accompanied  by  a 
pulse  of  low  tension,  and  the  feelings  of  misery  and  depression  by 
one  of  high  tension.  For  my  part  I  believe  that  this  relation  of 
mental  condition  to  pulse'tension  is  not  in  any  way  a  coincidence, 
but  I  think  that  the  high  tension  pulse,  or  the  conditions  which 
produce  it,  are  the  absolute  and  essential  causes  of  the  mental 
condition  acting  through  their  effect  on  the  cerebral  circulation  ; 
but  1  shall  return  to  this  point  again.4 

I  at  once  set  to  work  to  test  the  effects  of  opium  and  morphine 
on  the  excretion  of  uric  acid  on  arterial  tension  and  mental  de¬ 
pression  and  on  the  uric  acid  headache,  in  which  latter  trouble 
its  value  had  previously  been  noted  by  some  sufferers. 

My  results  show  clearly  and  distinctly  that  opium  and  mor¬ 
phine  cause  retention  of  uric  acid,  that  during  the  retention  the 
arterial  tension  is  reduced  j  ust  as  it  is  when  the  retention  is  pro¬ 
duced  by  other  drugs,  that  after  the  retention,  as  the  effect  of  the 
opium  passes  off,  there  is  a  rebound,  with  an  excessive  excretion 
of  uric  acid,  and  very  marked  high  tension,  these  being  often 
accompanied  by  headache  and  mental  depression,  and  constitut¬ 
ing  the  unpleasant  after-effects  of  opium  already  well  known. 

I  am  thus  able  to  confirm  the  observatious  of  MM.  Ball  and 
Jennings5  with  regard  to  arterial  tension,  and  to  show  that  they 
hold  good  not  only’  for  chronic  morphinism,  but  even"  for  quite 
small  single  doses  of  opium  and  morphine ;  and  I  am  led  to  believe 
that  the  s  iductive  feeling  of  well-being — to  obtain  which  opium 
is  so  largely  consumed — is  due  to  its  effects  on  the  excretion  of 
uric  acid  aud  arterial  tension,  and  that  the  wished-for  result  may 
be  brought  about  to  a  large  extent  by  other  drugs  ;  and  conversely 
that  the  headache  and  miserable  feeling  of  depression  which 
follow  some  ten  to  twelve  hours  after  a  dose  of  opium,  and  which 
MM.  Ball  and  Jennings  have  noted  as  being  accompanied  by  a  high 
tension  pulse,  are  the  result  of  the  passing-out  through  the  blood 
of  the  uric  acid  previously  kept  back,  and  that  precisely  the  same 
results  follow  the  retention  and  well-being  produced  by  acids, 
iron,  lead,  and  other  drugs,  or  occur  independently  of  drug  action 
before,  during,  and  after  an  attack  of  headache  or  epilepsy ;  and 
the  causation  of  epilepsy  by  lead  is  a  case  in  point,  the  lead  re¬ 
taining  a  store  of  uric  acid  which,  when  it  comes  to  be  swept  out, 
is  for  a  time  in  excess  in  the  blood,  and  causes,  among  other 
things,  the  convulsions. 

Fig.  L  shows  the  effect  of  two  doses  of  one-sixth  of  a  grain  of 
tartrate  of  morphine  on  the  acidity,  uric  acid,  and  urea. 

I  purposely  chose  the  tartrate  so  as  not  to  complicate 
the  problem  by  having  a  mineral  acid  present ;  because  I  had 
previously  found  that  opium  and  morphine  raise  the  acidity,  and 
as  I  believe  their  action  on  the  excretion  of  uric  acid  and  on  arterial 
tension  is  all  the  result  of  the  rise  of  acidity  they  occasion,  I  was 
anxious  to  try  the  effect  of  morphine,  apart  from  a  mineral  acid, 
in  such  a  salt  a3  the  hydrochlorate  or  sulphate,  even  though  the 
amount  could  be  very  small. 

The  result  shows,  I  think,  clearly  that  two  doses  of  one-sixth 
of  a  grain  of  tartrate  of  morphine  were  able  to  cause  a  very 
marked  rise  of  acidity  which,  as  urea  is  falling,  is  clearly 
due  to  the  drug,  and  when  the  morphine  effect  passes  off  on  the 
fourth  day  acidity  falls,  even  though  urea  is  rising. 

8  L' Encephale,  1887. 

See  also  Journal,  February,  1889,  and  Practitioner ,  November,  1888. 

?  Loc%  cit . 


I  shall  have  something  to  say  further  on  as  to  the  way  in  which 
opium  and  morphine  raise  acidity,  and  it  is  only  a  special  applica¬ 
tion  of  what  I  have  already  said  on  the  matter  of  acidity  in  pre¬ 
vious  papers. 

The  effect  of  opium  or  morphine  on  acidity  is  very  marked  and 
prompt,  and  where  only  one  dose  is  taken  the  rise  and  fall  are  both 
over  in  about  twelve  hours,  and  as  the  one  nearly  balances  the 
other,  they  show  very  little  in  a  twenty-four  hour  chart ;  but  in 
the  experiment  in  the  figure  the  morphine  was  specially  taken  with 
the  object  of  affecting  the  alkaline  tide  of  the  third  day,  so  as  to 
show  as  much  as  possible  in  a  twenty-four  hour  chart.  No  doubt, 
with  larger  doses  continued  over  twenty-four  hours,  a  larger  fluc¬ 
tuation  could  have  been  produced,  but  some  of  the  symptoms  might 
have  been  inconvenient. 

The  results  also  are  so  constant  that  one  may  argue  with  abso¬ 
lute  certainty  from  the  mental  well-being  and  the  reduced  arterial 
tension  to  the  raised  acidity  of  the  urine  and  the  retention  of  uric 
acid.  Not  that  opium  any  more  than  other  drugs  can  act  in  total 
disregard  of  the  conditions  present  at  the  time  it  is  taken,  but  I 
shall  have  to  point  out  presently  that  it  generally  of  itself  con¬ 
trols  one  of  the  most  potent  causes  of  a  fall  in  acidity — namely, 
increased  peristalsis. 

Fig.  2  shows  the  pulse  of  the  well-being  of  morphine,  in  a  trace 
taken  two  hours  and  forty  minutes  after  a  dose  of  one-sixth 
of  a  grain  of  the  tartrate ;  and,  if  anyone  will  refer  to  the  British 
Medical  Journal  of  February  9th,  1889  (Fig.  3),  he  will  see  that 
it  very  much  resembles  the  pulse  of  well-being  caused  by  acids, 
which,  indeed,  as  I  have  said  above,  it  really  is,  though  in  this  in¬ 
stance  the  morphine  produced  the  acid. 

Fig.  3  is  the  trace  of  a  pulse  on  the  morning  after  a  dose  of 
morphine,  when  the  alkaline  tide  is  beginning  to  wash  out  the 
uric  acid  previously  retained,  and  its  excess  in  the  blood  is  causing 
high  tension,  mental  depression,  and  threatening  of  headache. 
The  trace  clearly  shows  high  tension,  and  is  very  similar  to  those 
previously  given  in  the  British  Medical  Journal.6 

I  have  previously  said  that  some  people  have  found  opiates  of 
use  in  migraine  or  the  uric  acid  headache,  and  since  I  began  to 
experiment  with  opium  I  Lave  often  used  it  in  slight  headaches, 
and  have  found  it  even  more  effectual  and  certain  than  an  acid ; 
and,  just  as  with  an  acid,  as  the  headache  and  mental  depression 
are  passing  off,  there  are  marked  pricking  and  shooting 
pains  in  the  joints,  showing,  as  previously  pointed  out,7  that 
this  is  one  of  the  places  where  uric  acid  is  retained ;  and  with  a 
high  tension  pulse,  such  as  that  in  Fig.  3,  together  with  its  con¬ 
comitant  mental  depression  and  headache,  it  is  a  simple  matter  to 
replace  all  these  conditions  by  their  opposites  by  repeating  the 
dose  of  morphine ;  and  we  have  here  in  miniature  the  vicious  circle 
of  chronic  morphinism,  in  which  a  man  is  continually  driven  to 
repeat  the  dose  to  save  himself  from  the  evils  produced  by  the 
previous  one. 

And  now  as  to  the  way  in  which  opium  and  morphine  raise 
acidity.  It  is  well  known  that  opium  delays  or  stops  intestinal 
peristalsis  and  checks  diarrhoea,  and  in  a  paper  on  a  case  of  gout8 1 
have  pointed  out  the  effect  of  constipation  in  raising  the  acidity  of 
the  urine,  diminishing  the  excretion  of  uric  acid,  and  precipitating 
an  attack  of  gout ;  and  have  suggested  that,  when  peristalsis  of  the 
large  intestine  is  hindered  in  any  way,  its  contents,  which  have 
an  acid  reaction,  linger  in  its  pockets,  and  that,  along  with  the 
fluid  which  is  then  absorbed  from  the  faeces,  some  of  the  acid 
which  gives  them  their  reaction  passes  also  into  the  circulation. 

If  this  be  granted,  the  action  of  opium  and  morphine  on  acidity 
is  simple  and  easy  to  understand ;  and  I  have  already  said  that  I 
believe  their  action  on  acidity  explains  that  on  uric  acid,  and  thus 
again  their  effect  on  arterial  tension,  which  in  turn  controls  the 
cerebral  circulation  and  produces  the  conditions  of  mental  bright¬ 
ness  and  well-being  or  their  opposites. 

I  have  previously  shown  that  I  can  produce  all  these  conditions 
with  an  acid,  and  we  see  in  Fig.  1  how  powerfully  morphine 
affects  acidity ;  a  further  consideration  of  this  factor  may  explain 
the  somewhat  different  action  of  morphine  in  different  people  and 
under  slightly  different  conditions :  for  it  is  obvious  that  if  any 
organic  condition  prevented  the  morphine  from  delaying  peristalsis 
in  the  large  intestine,  and  causing  increased  absorption  of  acid 
from  its  contents,  its  effect  in  removing  a  headache  or  fit  of 
mental  depression  would  be  very  greatly  diminished. 

I  have  further  pointed  out  that  increased  peristalsis,  with 

•  «  Loc.  cit. 

7  Journal,  vol.  ii,  1888,  p.  12. 

8  St.  Bartholomew’s  Hospital  lieports,  vol.  xxiv,  p.  226. 
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diminished  absorption  of  food  and  acid,  is  an  important  and  fre¬ 
quent  cause  of  a  fall  of  acidity  and  its  results,  as  headache  and 
mental  depression,  with  their  concomitant  high  tension  pulse ; 
hence  the  common  relation  of  dyspepsia  to  high  tension  pulse, 
mental  depression,  and  headache,  and  an  explanation  of  the  fact 
that  a  purge  given  at  the  time  a  sick  headache  is  present  often 
does  harm  ;n  hut  the  effect  of  morphine  in  preventing  slight  re¬ 
laxation  of  the  bowels  is  generally  prompt  and  decided,  and,  so 
far  as  my  experience  goes,  it  is  a  very  certain  remedy  both  for 
headache  and  mental  depression. 

The  mental  brightness  and  well-being  produced  by  opium  is  a 
matter  of  great  interest,  and  it  might  seem  to  anyone  unacquainted 
with  what  can  be  done  in  this  way,  by  means  of  acids  and  other 
drugs  which  influence  the  excretion  of  uric  acid,  that  this  condi¬ 
tion  is  peculiar  to  the  drug  under  discussion,  and  that  it  is  pro¬ 
bably  due  to  its  direct  action  on  the  cerebrum ;  but  anyone  who 
gets  marked  results  with  opium  or  morphine  in  driving  away 
mental  depression  or  a  headache,  or  in  causing  mental  brightness 
and  well-being,  will,  I  think,  be  able  to  convince  himself  that  he 
can  produce  practically  identical  results  with  acids,  and  probably, 
also,  with  lead  or  iron,  and  some  other  drugs. 

Further,  it  is  quite  clear  that  the  people  who  take  opium  as  a 
habit  do  not  do  so  for  its  soporific  or  narcotic  effects ;  and  Mr. 
W.  J.  Moore  says:  “  A  telling  commentary  on  the  assertion  that 
opium  dulls  the  mental  faculties  is  the  practice  of  the  Chinese, 
who  take  their  opium  before  business  bargaining.”9 10 *  And  Dr. 
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Farquharson,  in  the  recent  debate  in  the  House  of  Commons,  on 
the  opium  traffic,  mentioned  the  fact  that  Wilberforce  always  put 
an  opium  pill  in  his  mouth  before  getting  up  to  speak  in  the 
House.  This  statement  of  Dr.  Farquharson’s  excited  some 
laughter ;  I  suppose  because  it  was  considered  that  Wilberforce 
found  it  necessary  to  dull  his  susceptibilities  before  getting  up  to 
speak;  but  my  strong  impression  is  that  Wilberforce  must  have 
been  aware  of  a  fact  about  the  use  of  opium  of  which  his  con¬ 
temporaries  and  many  of  their  successors  were  ignorant,  and  that 
this  same  fact  is  well  known  to  the  opium-eating  Chinese. 

In  my  experience,  opium,  far  from  dulling  the  mental  faculties, 
renders  them  sharper  and  brighter  than  they  would  ever  be  other¬ 
wise  ;  the  only  thing  that  at  all  approaches  it  in  this  respect  being, 

9  See  Lancet,  vol.  i,  1889,  p.  1187. 

10  Standard.  March  26th,  1889. 


as  I  have  said,  an  acid ;  but  an  acid  may  apparently  in  some  cases 
not  be  absorbed,  or,  at  least,  not  quickly,  owing  to  conditions  pre¬ 
sent  in  _  the  stomach  at  the  time  it  is  taken ;  or,  again,  in  some 
people,  it  rather  appears  as  if  an  acid  causes  some  gastric  irrita¬ 
tion,  and  so  possibly  prevents  its  own  absorption ;  so  that,  of  the 
two,  opium  is  to  some  extent  the  more  certain  cure  of  headache 
and  mental  depression,  and  the  quickest  way  to  mental  brightness 
and  well-being. 

The  mental  brilliancy  and  happy  feelings  are  most  marked  from 
two  to  four  hours  after  a  dose,  and  the  pulse  tension  is  then 
also  most  reduced  (see  Fig.  2) ;  an  hour  or  two  later  the  narcotic 


Fig.  2.  March  31st,  1889,  3.50  p.m.  Sitting-  Pressure,  4  ounces ;  pulse, 
66;  tension  slight.  Well-being  of  morphine  2  hours  40  minutes  after 
gr.  i  of  the  tartrate. 

action  of  opium  begins  to  be  felt,  and  if  the  dose  is  not  repeated, 
the  feelings  of  well-being  become  mingled  with  a  certain  amount 
of  drowsiness ;  later  still,  as  eight  or  twelve  hours  after  the  dose 
and  after  sleep,  if  there  has  been  any,  comes  the  rebound  with 
headache,  mental  depression,  and  higlv  tension  pulse  (Fig.  3),  all 
of  which  can  be  quickly  removed  by  another  dose  ;  and  thus  the 
opium  circle  becomes  established,  and  can  only  be  broken  through 
by  bearing  the  headache  and  mental  depression  without  repeating 
the  dose;  and  after  some  personal  experience,  I  have  ceased  to 
wonder  that  many  are  unequal  to  this  effort. 

If,  however,  as  1  have  been  trying  to  point  out,  the  mental  bright¬ 
ness  and  well-being  are  due  to  the  effects  of  opium  on  uric  acid,  and 
so  on  pulse  tension  and  cerebral  circulation ;  and  if  the  mental  de¬ 
pression  and  headache  are  due  also  to  the  passing  out  of  the  uric 
acid  previously  held  back,  it  seems  to  me  that  if  we  can  get  a 
drug  which  will  promote  the  free  elimination  of  uric  acid,  while 
at  the  same  time,  by  affecting  its  solubility,  it  prevents  its  causing 
symptoms  of  mental  depression  and  headache,  we  shall  be  easily 
able  to  break  through  the  opium  circle. 

And  in  salicylate  of  sodium,  we  have  a  dr ug  which  exactly  answers 
to  these  requirements ;  when  uric  acid  is  passing  out  in  the  opium 
rebound,  it  is  held  in  solution  by  an  alkali,  and  causes  symptoms 
of  its  presence  in  the  blood ;  but  I  have  previously  pointed  out 
that  uric  acid,  when  held  in  solution  by  a  salicylate,  passes  freely 
out  in  the  urine  without  causing  any  symptoms.11  And  I  should 
expect,  therefore,  that  the  salicylate  would  effectually  break 
through  the  opium  circle  by  removing  the  accumulated  uric  acid ; 
and,  so  far  as  my  experience  goes,  I  believe  that  this  is  the  case. 

It  may  be  interesting  here  to  call  to  mind  that  nearly  all  the 
beverages  consumed  to  any  large  extent  in  this  country  have  the 
same  effect  on  pulse  tension  that  opium  or  morphine  and  acids  have ; 
thus  ale,  stout,  champagne,  sherry,  and  port  are  very  strongly 
acid,12  and  do  undoubtedly  effect  all  the  changes  in  uric  acid  ex¬ 
cretion  and  pulse  tension  that  a  dose  of  a  mineral  acid  would, 
producing  at  the  same  time  more  or  less  of  mental  brightness  and 
well-being ;  and  alcohol  itself,  by  dilating  the  peripheral  arterioles, 
no  doubt,  has  the  same  effect  on  the  cerebral  circulation.  Tobacco 
smoking,  again,  tends  to  reduce  pulse  tension,  and  produces  no 
doubt  in  this  way  the  pleasant  feelings  of  calm  and  well-being, 
for  which  it  is  so  highly  prized. 

Many  non-alcoholic  beverages  in  common  use,  as  those  made,  or 
supposed  to  be  made,  from  lemon  or  lime-juice,  have  an  acidity 
which,  calculated  as  oxalic  acid,  is  surprisingly  high,  and  have  been 
found  by  experience  to  produce  the  same  results;  so  that  I  believe 
that  those  who  resort  to  any  of  these  beverages  obtain  practically 
the  same  results,  namely,  the  relief  of  mental  depression  and 
causeless  worry,  and  that  mental  exaltation  and  well-being  is 
what  all  are  seeking  for,  not  the  stupor  of  alcoholic  excess,  or  the 
narcotism  of  large  doses  of  opium ;  these  are  so  to  speak  the  acci¬ 
dental  results  of  carrying  the  process  too  far. 

And  now  to  come  to  the  effects  of  opium  and  morphine  in  disease, 

I  cannot  but  regard  it  as  very  important  corroboration  of  my 
theories  of  the  causation  of  mental  depression  and  melancholia  by 
uric  acid  through  its  effect  on  pulse  tension,  and  of  my  above 

ii  Med  Chi.  Trans.,  vol.  lxxi,  p.  135. 

I2  M.  D.  Thesis,  Bale  and  Sons,  1888,  p.  7. 
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remarks  on  the  influence  of  opium  on  these  factors,  to  find  that 
Dr.  Ringer  has  pointed  out  that  a  hypodermic  injection  of  morphine 
is  of  very  great  use  in  some  cases  of  melancholia,  and  speaks  in 
strong  terms  of  its  valuable  effects.13 

In  headache,  as  I  have  said,  opium  and  morphine  act  -well,  though 
in  some  patients  they  cause  nausea,  or  intensify  this  condition 
when  it  is  present,  and  in  these  cases  morphine  may  have  to  be 
given  hypodermically,  and  a  hypodermic  injection  of  morphine  is 
recommended  by  Dr.  W.  H.  Day  in  the  last  edition  of  his  work  on 
Headache. 

With  regard  to  epilepsy,  an  injection  of  atropomorphine  is  ad¬ 
vised  by  Brown-Sequard14  in  cases  where  there  is  any  warning ; 
and  since  I  noticed  the  connection  of  this  disease  with  uric  acid,16 
I  have  several  times  given  acids  with  the  objects  of  warding  off 
the  fits  in  cases  where  there  was  any  warning  of  their  approach, 
and  several  patients  have  declared  that  the  fits  have  been  kept  off 
by  this  means;  but  there  are  so  many  sources  of  fallacy,  that  it  is 
not  safe  to  attach  any  great  importance  to  these  statements. 

My  argument  for  using  an  acid  was  as  follows : — An  epileptic  fit 
appears  to  bear  the  same  relation  to  the  excretion  of  uric  acid  and 
mental  depression16  that  a  headache  does,  and  it  is  therefore 
probable  that  the  pulse  tension  is  raised  at  the  time  of  the  fit, 
though  it  is  difficult  or  impossible  to  prove  this,  as  the  struggling 
in  the  fit  tends  to  remove  its  signs ;  if,  therefore,  there  is  sufficient 
warning,  one  ought  to  be  able,  just  as  in  a  headache,  to  diminish 
or  prevent  the  plus  excretion  of  uric  acid,  reduce  the  pulse  tension 
and  keep  off  the  fit  by  giving  an  acid,  and  it  is  interesting  to  note 
that  atropomorphine  has  sometimes  been  found  to  have  this  effect, 
though  I  suppose  the  proof  that  in  any  given  case  it  has  prevented 
a  fit  must,  as  in  the  case  of  the  acid,  rest  entirely  on  the  statement 
of  the  patient. 

With  regard  to  puerperal  and  uraemic  convulsions  I  stand  on 
less  firm  ground,  but  it  is  certainly  an  interesting  fact  that 
opium,  which  has  been  shown  to  reduce  arterial  tension,  should 
relieve  these  convulsions. 

If  what  I  have  been  saying  above  is  correct,  and  opium 
reduces  pulse  tension  by  its  effect  on  uric  acid,  we  are  brought 
face  to  face  with  the  question,  Are  puerperal  and  uraemic  con¬ 
vulsions  due  to  the  high  tension  of  uric  acid  ?  The  answer  to  this 
question  must  depend  on  the  view  that  is  taken  of  the  relation 
of  high  arterial  tension  to  nephritis.  Is  the  high  tension  the 
result  of  the  nephritis,  and  only  present  after  the  kidney  is 
damaged,  or  is  the  high  tension  present,  as  contended  by  the  late 
Dr.  Mahomed,  for  some  years  before  there  is  any  kidney  lesion  ? 
that  is,  is  it  to  some  extent  independent  of  the  condition  of  the 
kidney  ?  I  have  previously  pointed  out  that  I  am  able,  by  in¬ 
fluencing  the  amount  of  the  uric  acid  in  the  circulation,  to  raise 
or  lower  pulse  tension  at  pleasure  and  to  a  considerable  extent ; 
and  1  believe  that  there  is  little  or  no  difference  between  the 
sphygmogram  of  the  high  tension  thus  produced  (see  Fig.  3),  and 
that  of  nephritis. 


Fig.  3. — May  15th,  1889,  7.30  A. m.  Sitting.  Pressure,  4  ounces  ;  pulse,  60; 
tension  moderate.  Threatening  of  headache  morning  after  morphine. 

Dr.  Broadbent,  as  I  have  remarked  in  previous  papers,  considers 
that  uraemic  convulsions  are  due  to  high  arterial  tension  affecting 
the  cerebral  circulation,  and  not  to  a  poison  acting  on  the  nerve 
cells;  and  if  this  is  so,  it  is  obvious  that  the  tension  which  causes 
the  convulsions  must  be  due  to  a  temporary  cause,  or  a  transient 
exacerbation  of  tension  which  is  perhaps  never  quite  normal,  and 
it  therefore  corresponds  in  every  way  to  the  effects  of  a  uric  acid 
storm. 

At  this  point  the  history  of  a  puerperal  convulsion  may  be  of 
some  help  to  us,  for  it  often  comes  exactly  at  a  time  at  which, 
from  our  previous  knowledge,  a  uric  acid  storm  might  be  ex¬ 
pected  ;  that  is  to  say,  at  the  end  of  a  time,  as  I  have  remarked  in 
a  previous  paper,17  of  large  and  active  nitrogenous  metabolism  ; 

13  Handbook  of  Therapeutics ,  ed.  xii,  p.  497. 

11  Quain’s  Dictionary  of  Medicine,  p.  450. 

15  Neurolog isches  Centraiblatt,  March  1st,  1888. 

18  Neurologisches  Centraiblatt,  March  1st,  1888,  p.  4  of  paper. 

17  JOURNAL,  February  9th,  1889. 


the  commencement  of  parturition  with  pains,  vomiting,  and  in¬ 
ability  to  take  food  soon  result  in  a  fall  of  urea  and  acidity,  and 
the  fall  of  acidity  is  the  signal  for  a  rush  of  the  previously  ac¬ 
cumulated  uric  acid  into  the  blood,  and  so  for  a  marked  rise  of 
tension  with  mental  depression,  headache,  and,  possibly,  in  some 
cases  convulsions,  as  its  signs  and  results.  Again,  in  cases  spoken 
of  as  showing  chronic  high  tension  of  the  pulse,  my  experience 
would  lead  me  to  believe  that  there  are  great  variations  of  ten¬ 
sion,  which,  if  the  pulse  is  observed  only  once  and  at  the  same 
hour  each  day,  may,  to  a  large  extent,  escape  notice,  though  these 
fluctuations  are  the  possible  cause  of  important  symptoms. 

My  object,  however,  in  this  paper  is  to  point  out  the  effect  of 
opium  and  morphine  on  acidity,  uric  acid,  and  pulse  tension, 
which  are  of  themselves,  I  believe,  very  important,  and  explain  a 
large  part  of  the  known  effects  of  these  drugs  both  in  health  and 
disease.  And  it  seems  to  me  that  if  further  investigations  confirm 
the  value  of  morphine  in  these  convulsions,  and  also  my  explana¬ 
tion  of  its  mode  of  action,  we  have  here  another  point  from  which 
light  may  be  thrown  on  the  relation  of  ordinary  epilepsy  to  the 
excretion  of  uric  acid. 

In  conclusion,  my  position  with  regard  to  opium  and  morphine 
amounts  to  this.  A  large  number  of  drugs — iron,  lead,  the  mineral 
acids  and  their  salts,  antipyrin  (?)  nitro-glycerin(?) — have  one  effect 
in  common,  namely,  that  of  diminishing  the  excretion  of  uric  acid 
in  the  urine,  that  is,  I  believe,  driving  it  out  of  the  blood  into  the 
liver,  spleen,  joints,  etc.  Exactly  contemporaneously  with  the 
diminished  excretion  of  uric  acid  due  to  any  of  these  drugs  comes 
a  fall  of  pulse  tension,  and  a  mental  condition  of  brightness  and 
well-being.  Uric  acid  headache  or  mental  depression,  if  present, 
are  cured,  and  in  their  place  come  pricking  and  shooting  pains  in 
the  joints,  most  marked  in  those  who  have  previously  suffered 
with  gouty  arthritis.  On  the  other  hand,  an  alkali,  as  soda  or 
potash,  while  increasing  the  excretion  of  uric  acid,  produces 
symptoms  which  are  the  exact  reverse  of  those  above  mentioned. 
As  these  drugs  have  no  obvious  properties  in  common,  I  have 
inferred  that  the  results  they  produce  are  due  to  their  action  on 
uric  acid,  which  1  have  pointed  out  in  previous  papers.  Opium 
and  morphine,  as  we  have  seen,  diminish  the  excretion  of  uric 
acid,  and  at  the  same  time  reduce  pulse  tension,  cause  mental 
brightness  and  well-being,  cure  a  uric  acid  headache,  and  cause  at 
the  same  time  pricking  and  shooting  pains  in  the  joints  ;  they, 
therefore,  belong  to  the  iron,  lead,  and  acid  group  of  drugs  with 
which  their  effects  exactly  correspond,  and  as  they  always  cause  a 
marked  rise  of  the  acidity  of  the  urine,  I  conclude  that  their  action 
on  uric  acid  is  the  result  of  their  action  on  acidity. 

With  regard  to  convulsions,  I  have  pointed  out  the  relation  of 
some  cases  of  epilepsy  to  the  excretion  of  uric  acid.18  I  have 
now  shown  that  morphine,  probably  by  acting  on  uric  acid,  re¬ 
lieves  or  removes  high  tension  pulse,  mental  depression,  and 
headache. 

It  has  been  noticed  that  morphine  is  of  much  use  in  certain 
uraemic  and  puerperal  convulsions  which  are  generally  accom¬ 
panied  by  a  high  tension  pulse.  I  now  suggest  that  its  curative 
action  in  these  troubles  is  also  due  to  its  effect  on  uric  acid,  and 
that  further  investigation  may  show  that  these  convulsions,  like 
some  of  those  in  ordinary  epilepsy,  have  a  more  important  rela¬ 
tion  to  the  excretion  of  uric  acid  and  its  effects  on  pulse  tension 
than  has  hitherto  been  suspected. 


CASE  OF  CEREBRAL  TUMOUR  SUCCESSFULLY 
REMOVED  BY  TREPHINING. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1S89. 

By  RUSFITON  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool;  Surgeon  to  the 
Liverpool  Royal  Infirmary. 


This  case  occurred  in  the  practice  of  Dr.  Austin  Williams,  of 
Liverpool,  and  was  attended  also  by  my  colleague,  Dr.  Glynn, 
both  of  whom  were  present  at  the  operation.  The  patient  is  a 
big,  strong  man,  aged  38.  The  symptoms  observed — long-standing: 
headaches,  and  latterly  mental  dulness,  followed  by  almost  total 
paralysis  of  the  left  arm  and  distinct  weakness  of  the  left  leg — 
pointed  clearly  to  the  probability  of  an  intra-cranial  growth  of 
some  kind;  but  the  administration  of  iodide  of  potassium  for  three 

18  Neurologisches  Centraiblatt,  loc.  cit. 
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weeks  not  having  relieved  the  symptoms,  which  had,  on  the  con¬ 
trary,  become  worse,  the  state  of  the  case  becoming  urgent,  the 
operation  was  performed  on  February  23rd,  1889. 

Dr.  Glynn  looked  for  but  found  no  optic  neuritis.  There  could 
have  been  no  difficulty  in  localising  the  tumour  in  the  right 
Rolandic  area  by  ordinary  methods  of  estimation  and  measure¬ 
ment  outside  the  head,  but  any  such  process  was  rendered  un¬ 
necessary  by  the  existence  of  a  puffy  swelling  of  the  scalp  in 
front  of  the  right  parietal  eminence.  What  this  might  have  to 
do  with  the  tumour  supposed  to  be  inside  was  quite  unknown, 
for  it  appeared  to  be,  as  it  proved,  entirely  outside,  and  not 
attended  with  perforation,  or,  in  fact,  any  but  the  most  trifling 
alteration  of  the  bone.  But,  situated  in  the  region  which  must 
have  been  chosen,  it  was  accepted  as  the  guide,  exposed  in  the 
middle  of  the  flap  turned  down,  and  found  to  consist  of  peri¬ 
cranium,  thickened  and  softened,  though  retaining  its  textural 
continuity,  and  at  the  end  of  the  operation  was  dissected  away. 
The  skull  was  opened  with  a  one-and-a-half-inch  trephine,  and  a 
rounded  tumour  the  size  of  a  walnut,  with  a  bit  of  adherent  dura 
mater,  was  shelled  out  by  breaking  through  the  surrounding 
brain  with  the  fingers.1  The  flap  was  attached  with  very  few 
sutures,  and  held  down  by  antiseptic  padding  and  a  close  band¬ 
age.  In  consequence  of  the  rather  profuse  discharge  of  serum  on 
the  third  day,  drainage-tubes  were  then  introduced.  There  later 
followed  pulsation  over  the  hole  and  suppuration  in  their  track, 
with  increasing  uneasiness  and  a  return  of  paralysis  that  had 
almost  gone,  until  by  the  nineteenth  day  matters  were  truly 
critical.  Then,  under  chloroform,  the  almost  healed  flap  was 
turned  down  again,  and  found,  in  the  main,  healthily  united  to 
the  brain  beneath.  This,  however,  being  oedematous  and  promi¬ 
nent,  was  sliced  off  level  with  the  bone,  revealing  sinuses  lined 
with  puriform  lymph,  which  was  scraped  away  and  the  wound 
packed.  No  more  bad  symptoms  of  any  kind  were  met  with 
again,  and  the  patient’s  immediate  safety  became  quickly  estab¬ 
lished.  A  large  fungus,  however,  resulted,  and  showed  no  dispo¬ 
sition  to  subside  spontaneously,  but  was  reduced  by  force  on  the 
thirty-second  day,  and  the  skin-flap  laid  down  on  it,  and  kept 
down  by  a  plug  of  coins  folded  up  in  antiseptic  gauze  under  a 
sheet  of  tin  plate.  Six  days  later  the  fungus  was  replaced  by  a 
chasm  lined  with  granulating  brain.  Eventually  satisfactory 
healing  occurred,  with  gradual  restoration  of  the  patient’s 
strength,  which  had  become  much  reduced  before  the  second 
operation,  and  remained  low  while  the  fungus  lasted. 

Total  paralysis  of  the  arm  and  much  of  the  leg  followed  each 
operation,  and  lasted  a  day  on  the  first,  but  ten  days  on  the 
second  occasion.  Gradual  improvement  in  this  respect  has  con¬ 
tinued  up  to  the  present  time.  He  sat  up  daily  after  the  thirty- 
sixth  day,  but  was  not  soundly  healed  till  the  eightieth,  by  which 
time  he  could  walk  by  himself  in  rather  a  staggering  way.  With 
the  arm  he  was  then  still  rather  lame,  and  could  not  find  or  seize  ob¬ 
jects  while  his  eyes  were  shut,  or  distinguish,  for  instance,  a  tall 
hat  from  a  spectacle-case  when  holding  them  ;  but  all  this  slowly 
improved,  and  at  the  end  of  five  months  he  could  turn  over  the 
leaves  of  a  book  singly  pretty  well  when  his  eyes  were  open, 
though  fumbling  a  good  deal  when  his  eyes  were  shut. 

A  great  benefit  owned  by  him  is  the  total  loss  of  headaches 
and  the  dazed  feeling  and  manner  that  preceded  operation.  He 
expresses  himself  as  quite  restored  to  mental  vigour  and  comfort. 
All  traces  of  paralysis  have  long  left  the  face,  while  the  strength 
of  the  affected  limbs  has  improved  with  each  month,  and  the  tac¬ 
tile  discrimination  and  muscular  sense  of  the  arm  are  now  com¬ 
pletely  restored. 

A  review  of  all  the  circumstances  convinces  me  that  the  case  is 
one  of  gumma,  and  a  former  medical  attendant  has  since  informed 
me  that  he  treated  him,  six  years  ago,  with  iodide  of  potassium 
for  a  periosteal  swelling  of  the  sternum,  which  got  well.  The  puffy 
swelling  of  the  pericranium ;  the  thickened,  adherent,  puckered,  and 
depressed  dura  mater ;  and  other  anatomical  features  to  be  men¬ 
tioned,  favour  this  pathological  view, which  is  supported,  I  believe, 
by  the  absence  of  optic  neuritis  as  a  clinical  symptom.  Good 
microscopical  slides  were  kindly  made  by  Mr.  W.  T.  Thomas  and 
bv  Dr.  Glynn  ;  those  of  the  latter  including  some  by  a  process  of 
Weigert,  showing  nerve  axis  cylinders  ramifying  in  the  tumour, 
and  proving  its  infiltrating  character.  The  tumour  showed  the 
form  of  two  convolutions  on  its  surface,  slightly  paler  than  natural, 
somewhat  prominent  and  hard  (hard  enough  to  prevent,  in  the 
trephine  hole,  pulsation  of  the  exposed  brain  until  the  tumour  was 
removed).  When  cut  into  it  was  very  like  a  firm  sarcoma — show- 
LAfter  section  of  dura  mater  all  round  the  adhesion,  which  proved  inseparable. 


ing  microscopically,  however,  no  structure  of  sarcoma  or  of  any 
proper  tumour,  but  accumulations  of  round-cells  and  free  nuclei 
around  the  vessels  and  in  a  fibrillar  basis,  alternating  with  patches 
of  recognisable  brain  suostance  containing  cortical  cells,  and  with 
hazy  fibrinous  areas,  indicating  caseation.  To  the  naked  eye, 
however,  no  suggestion  of  caseation  occurred. 

On  the  question  of  injury,  there  is  no  certain  history;  but  I  am 
informed  that  there  has  been  ample  opportunity,  the  patient  hav¬ 
ing  in  former  years  been  severely  knocked  about  in  accidents  of 
various  kinds. 


CONSECUTIVE  SEEIES  OF  CASES  OF 
ABDOMINAL  SECTION. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  1S89. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon,  Leeds  General  Infirmary;  Honorary  Consulting  Surgeon, 
Batley  Hospital ;  Lecturer  on  Practical  Surgery  in  the 
Yorkshire  College  of  the  Victoria  University. 

My  excuse  for  bringing  forward  the  appended  series  of  cases  is, 
that  in  these  times  of  specialism  and  special  hospitals,  it  is  neces¬ 
sary  that  general  surgeons,  if  they  wish  to  retain  the  name,  should 
prove  that  they  also  can  perform  abdominal  sections  safely,  even 
in  an  ordinary  hospital. 

My  cases,  which  extend  over  a  period  of  five  years,  have  not 
been  selected  in  any  way,  and  whenever  a  patient  has  been 
brought  suffering  from  abdominal  symptoms,  statistics  have  not 
been  considered,  but  an  operation  has  been  undertaken  whenever 
such  was  indicated. 

Many  cases  properly  coming  under  abdominal  'surgery,  such 
as  lumbar  nephrectomy  and  nephrotomy,  lumbar  colotomy, 
suprapubic  cystotomy,  typhlitic  abscess,  etc.,  where  the  general 
peritoneal  cavity  has  not  been  opened,  have  not  been  included  in 
the  above  list.  .Knowing  how  fallible  diagnosis  is,  even  with  the 
utmost  care,  I  am  guided  by  the  rule,  “  when  in  doubt,  operate 
since  I  know  that  with  ordinary  skill  a  simple  exploratory  opera¬ 
tion  is  not  attended  with  serious  risk,  even  if  it  be  found  that 
further  treatment  cannot  be  followed  out,  and  I  have  more  than 
once  completed  successfully  the  removal  of  a  tumour  which  I 
commenced  as  an  exploratory  operation. 

In  giving  the  statistics  of  my  ovariotomies  (60  cases  with  2 
deaths  and  with  55  consecutive  recoveries)  I  have  separated  the 
large  tumours  from  the  so-called  dneised  appendages;  not  be¬ 
cause  operation  in  the  latter  class  of  cases  is  simpler,  for  as  a  rule 
it  is  attended  with  very  much  greater  difficulty ;  but  because  of 
the  views  held  by  different  surgeons  on  the  oft-discussed  question 
of  the  advisability  of  operating  on  them.  I  do  not  understand 
how  anyone  can  doubt  the  wisdom  and  justifiability  of  perform¬ 
ing  a  radical  operation  in  these  cases  of  pyosalpinx,  hydrosalpinx, 
and  adherent  and  diseased  ovaries,  and  thus  restoring  the  patient 
from  a  state  of  invalidism  and  constant  danger  to  one  of  health  ; 
and  fortunately  it  can  be  done  with  slight  risk ;  for  instance,  in 
the  twenty-nine  cases  here  reported,  all  the  patients  recovered. 

The  ovarian  tumours  were  many  of  them  very  formidable  cases 
with  multiple  adhesions,  and  some  of  the  tumours  were  of  enor¬ 
mous  size,  for  instance  in  one  case,  No.  7,  84  pints  of  fluid  were 
contained  in  the  cyst.  The  ages  of  the  patients  varied  from  15 
to  68  years.  The  two  deaths  were  probably  unavoidable,  one  from 
intestinal  obstruction  a  week  after  the  operation,  the  other  from 
exhaustion  after  the  removal  of  a  huge  suppurating  multilocular 
tumour  adherent  to  all  the  surrounding  viscera.  If,  however, 
another  case  of  intestinal  obstruction  after  ovariotomy  comes 
under  my  notice,  I  shall  not  hesitate  to  reopen  the  abdomen  and 
try  to  remove  the  cause. 

The  deaths  in  the  list  of  operations  for  myoma  ought  not  to,  and 
I  believe  would  not,  happen  again  in  my  practice ;  one  occurred 
from  haemorrhage  due  to  the  imperfection  of  a  Koeberffi’s  serre- 
nceud  which  the  nurse  screwed  to  its  utmost  in  my  absence  with¬ 
out  arresting  the  bleeding ;  one  from  peritonitis  after  the  removal 
of  the  appendages,  owing  to  the  insanitary  condition  of  the  room 
in  which  the  patient  was  placed ;  and  another  from  distension, 
which  I  should  now  quickly  remedy  by  the  administration  of  an 
aperient,  as  advised  by  Mr.  Lawson  Tait.  This  I  regularly  adopt 
in  case  of  vomiting  and  distension,  by  giving  a  seidlitz  powder 
every  few  hours,  until  purging  occurs  or  flatus  passes  freely 
The  use  of  a  sedative  is  very  rarely  required  and  is  avoided  if 
possible. 
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In  the  hepatotomies  the  wall  of  the  empty  sac  was  stitched  to 
the  skin  and  the  cavity  drained.  In  one  of  these  cases  a  large 
washhand  basin  full  of  hydatids  was  removed. 

The  death  from  acute  mania  in  the  third  week  after  nephrec¬ 
tomy  was  due  to  the  news  of  the  desertion  of  the  patient  by  her 
husband  being  inadvertently  communicated  to  her  a  few  days 
after  the  operation.  My  other  nephrectomies  have  been  lumbar, 
and  would  therefore  not  come  under  abdominal  section  proper. 

The  successful  gastrostomy  was  performed  by  a  method  de¬ 
scribed  by  Mr.  Greig  Smith  in  his  work  on  abdominal  surgery.  It 
answered  most  satisfactorily  and  is  not  difficult  to  perform.  The 
patient  is  now  living,  and  has  gained  over  a  stone  in  weight,  not 
a  particle  of  food  having  been  taken  through  the  mouth  since 
two  days  before  the  operation.  Deaths  after  gastrostomy  are  due 
rather  to  the  delay  in  treatment  than  to  the  operation  itself ;  for 
instance,  in  my  fatal  case  there  was  absolutely  no  attempt  at  union 
between  the  two  pieritoneal  surfaces. 

A  paper  on  a  series  of  cases  of  cholecystotomy  has  been  accepted 
by  the  London  Clinical  Society;  it  i3  therefore  unnecessary  to 
enter  into  particulars,  but  it  may  be  well  to  mention  that  the 
single  fatal  case  was  one  of  cancer  of  the  head  of  the  pancreas 
with  persistent  jaundice.  This  had  nothing  to  do  with  gall¬ 
stones,  but  has  to  be  given  in  the  series,  as  cholecystotomy  was 
performed.  In  future  I  should  question  the  advisability  of  ope¬ 
rating  in  the  presence  of  persistent  and  long-continued  jaundice, 
which  is  strongly  presumptive  of  malignant  disease. 

The  case  of  cholecystenterostomy  will  be  reported  in  a  separate 
paper.  It  was  performed  for  a  biliary  fistula,  through  which  the 
whole  of  the  bile  passed  for  fifteen  months,  the  patient  being 
now  in  perfect  health. 

The  four  fatal  cases  of  enterotomy  for  intestinal  obstruction 
were  due  to  shock  after  prolonged  operations.  As  the  result  of 
experience  I  now,  in  cases  of  acute  intestinal  obstruction,  when 
operation  has  been  decided  on,  make  a  small  opening  for  explora¬ 
tion,  and,  if  I  cannot  quickly  find  a  removable  cause,  at  once 
bring  a  loop  of  distended  bowel  to  the  surface  and  attach  it  to 
the  skin,  opening  it  either  immediately  or  after  hours  or  days, 
according  to  the  circumstances.  In  this  way  I  feel  sure  we  may 
prevent  such  a  heavy  mortality,  it  being  the  long  operation  which 
kills  by  shock.  Possibly  in  Senn’s  operation  of  “  anastomosis  by 
apposition  with  decalcified  bone  plates'’  we  have  a  method  of 
materially  shortening  the  process,  and,  at  the  same  time,  avoiding 
a  feecal  fistula. 

The  case  of  en'-erectomy  for  gangrenous  intussusception,  in 
which  four  feet  of  bowel  were  removed,  occupied  too  much  time, 
and  would  have  been  materially  shortened,  if,  instead  of  employ¬ 
ing  the  Czerny-Lembert  sutures,  Senn’s  modification  of  Jobert’s 
method  of  enterorrhaphy  had  been  employed. 

The  tubercular  peritonitis  cases  all  recovered  from  the  opera¬ 
tion,  and  were  relieved  either  temporarily  or  permanently.  From 
what  I  have  seen  of  laparotomy  in  such  cases,  it  would  seem  that 
cure  is  most  likely  to  ensue  when  there  is  effusion  into  the 
peritoneal  cavity,  and  where  there  is  not  much  matting  of  the 
viscera. 

Perforative  peritonitis,  with  or  without  operation,  is  about 
equally  fatal,  and,  although  the  three  cases  in  which  I  have 
operated  have  died,  I  do  not  despair  of  surgery  getting  infinitely 
better  results  than  can  be  obtained  by  the  laissez-faire  policy ; 
but  to  succeed,  it  is  necessary  to  operate  early,  or  as  soon  as  the 
initial  shock  has  been  overcome,  and  to  spend  as  short  a  time  as 
possible  over  the  operation.  If  the  perforation  can  be  easily 
found  it  should  be  sutured,  but  if  not  lavation  and  drainage  of 
the  peritoneum  is  the  next  best  procedure.  In  pelvic  abscess, 
opening  and  draining  through  the  peritoneum  has  given  good 
results ;  but  as  the  British  "Gynaecological  Society  has  accepted 
a  paper  on  the  subject,  it  is  unnecessary  to  enter  into  further 
details. 

In  all  the  hernia  operations  a  radical  cure  was  performed  by 
closing  the  peritoneum  and  bringing  together  the  fibrous  edges  of 
the  hernial  aperture.  Out  of  fifty-nine  operations,  fifty- two 
recovered,  and  out  of  twenty-nine  radical  cures,  one  patient  was 
lost,  and  he  died  from  pulmonary  congestion,  apparently  due  to 
the  use  of  ether  as  the  anfesthetic,  the  parts  concerned  in  the 
operation  being  in  perfect  condition.  I  do  not  think  it  is  too 
much  to  say,  that  death  ought  never  to  occur  from  strangulated 
hernia  if  the  case  be  operated  on  sufficiently  early ;  but  even  yet 
it  is  not  uncommon  to  hear  of  opiates  being  given  for  several 
days,  and  taxis  being  repeated  over  and  over  again  before  relief 
by  operation  is  sought.  It  seems  to  me  that  in  strangulated 


hernia,  opiates  should  not  be  given,  as  they  only  mask  the 
symptoms,  and  if  moderate  taxis  under  an  anaesthetic  does  not 
effect  reduction,  the  aid  of  surgery  should  be  sought  at  once, 
within  a  few  hours  of  the  occurrence  of  the  strangulation. 

In  advising  a  radical  cure  of  hernia,  my  rule  is,  that  whenever 
a  hernia  in  a  person  of  fair  health  cannot  be  comfortably  kept  up 
by  a  truss,  it  should  be  operated  on,  and,  except  in  the  case  of 
huge  hernia)  adherent  to  the  sac,  the  operation  is  not  attended 
with  material  risk. 

As  I  am  a  firm  believer  in  antiseptic  surgery,  I  need  scarcely 
say  that  all  operations  are  performed  with  antiseptic  precau¬ 
tions,  although  the  spray  is  not  always  used,  and  when  employed 
it  is  only  in  the  form  of  a  cloud  over  the  field  of  operation,  never 
as  a  spray  directed  into  the  abdomen. 

In  washing  out  the  abdomen  either  hot  boracic  lotion  or  water 
recently  boiled,  is  employed. 

Drainage  is  only  employed  if  the  peritoneum  have  been  much 
soiled,  or  if  there  be  any  fear  of  oozing  from  torn  adhesions. 

For  the  arrest  of  hemorrhage  I  rely  chiefly  on  sponge  pressure 
within  the  peritoneal  cavity,  and  on  pressure-forceps  in  the 
parietes,  except  in  the  case  of  fair-sized  vessels,  when  cat¬ 
gut  ligatures  are  employed. 

For  healthy  adults  ether  is  the  usual  anaesthetic,  but  for  children 
and  old  persons,  and  for  those  suffering  from  any  tendency  to  pul¬ 
monary  trouble,  I  prefer  the  A  C.E  mixture. 

Dry  dressings  of  salufer  wool  are  usually  applied,  a  single  layer 
of  gauze  moistened  with  a  solution  of  perchloride  of  mercury 
“  1  in  2000”  being  placed  immediately  over  the  wound. 

The  appended  table  shows  at  a  glance  the  series  of  cases  to 
which  reference  has  been  made : — 
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Ovariotomy  for  large  tumour.  One  ovary  removed, 

27  ;  both  ovaries  removed,  5  : 

Cystic  . 24 

Solid  .  4  0 

Dermoid .  2  0 


« 


■ 

O 


30 

21 

Ovariotomy  for  diseased  appendages.  One  ovary  re- 

moved,  4  ;  both  ovaries  removed,  25  : 

59 

2 

Chronic  ovaritis  with  cystic  disease  and  salpin- 

gitis  . 

16 

0 

Y 

Hydrosalpinx  . 

7 

0 

55  consecutive 

Pyosalpinx  . 

6 

0 

recoveries. 

29 

0, 

Myoma  of  uterus  . 

14 

2 

16 

Hysterectomy,  suprapubic  . 

1 

1 

2 

Hepatotomy  for  hydatids . 

2 

0 

2 

Nephrectomy,  abdominal...  . 

0 

1 

i 

Gastrostomy . 

l 

1 

2 

Cholecystotomy  . 

13 

1 

14 

Cholecystenterostomy  . 

1 

0 

1 

Enterotomy,  for  intestinal  obstruction  . 

10 

4 

14 

Enterectomy . .' 

0 

1 

i 

Opening  and  draining  for  : 

Tubercular  peritonitis  . 

5 

0 

<> 

Perforating  peritonitis  . 

0 

3 

3 

Traumatic . 

0 

1 

Gastric  Ulcer  . 

0 

1 

Intestinal  ulcer  . 

0 

1 

Pelvic  abscess . 

6 

0- 

6 

Herniotomy  for  strangulated  hernia . 

24 

6 

36 

Umbilical  . 

0 

2 

Ventral  . 

1 

0 

Inguinal  . . 

8 

4 

Femoral  . 

15 

0 

Radical  cure  of  hernia  . 

28 

1 

29 

Umbilical  .  . 

4 

0 

Ventral  . 

2 

0 

Inguinal  . 

16 

1 

Femoral  . 

6 

0 

Exploratory  operations  . 

5 

3 

& 

Malignant  disease . 

4 

3 

Tubercle  . 

1 

0 

Belfast  Royal  Hospital. — The  report  presented  to  the  annual 
meeting  of  this  institution  showed  that  2,361  intern  and  26,580 
extern  patients  had  been  treated  during  the  year.  The  mortality 
rate  was  5  per  cent,  in  the  medical  wards,  2.7  per  cent,  in  the 
surgical  wards,  and  4.2  per  cent,  after  operation.  Clinical  instruc¬ 
tion  had  been  given  to  212  students  during  the  year.  Dr.  J.  W.  T. 
Smith  had  resigned  his  post  of  staff-physician,  and  had  been  suc¬ 
ceeded  by  Dr.  J.  A.  Lindsay.  Dr.  Strafford  Smith  had  been  elected 
assistant-physician. 


Nov.  30,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1215 


SURGICAL  MEMORANDA. 

TREATMENT  OF  GONORRHCEA  BY  MEANS  OF  SEA 
WATER  INJECTIONS. 

During  the  past  two  months  1  have  treated  thirty-two  cases  of 
gonorrhoea  in  this  hospital  by  means  of  sea  water  injections,  the 
result  being  an  average  duration  of  disease  under  treatment  of 
8.87  days.  Each  case  was  kept  under  observation  for  about  a 
week  after  the  disease  had  quite  disappeared,  in  order  to  ascer¬ 
tain  if  any  return  of  the  discharge  occurred.  Relapse  occurred  in 
one  case  only. 

Complications. — One  mild  attack  of  cystitis  occurred  in  a 
patient  who  had  had  a  history  of  cystitis  previous  to  his  present 
attack  of  gonorrhoea. 

Treatment. — Sea  water  injections  undiluted  seven  or  eight 
times  during  the  twenty-four  hours,  each  injection  being  retained 
for  a  few  minutes.  Latterly  warm  sea-water  injections  have  been 
used. 

General  Treatment. — Rest,  dieting,  saline  aperients,  avoidance 
of  stimulants. 

The  results  have  been  so  satisfactory,  as  compared  with  those 
obtained  by  other  methods  of  treatment,  as  to  lead  me  to  publish 
them,  with  a  view  to  eliciting  more  extended  trial.  Should 
further  experience  confirm  the  above  results,  this  would  prove  a 
method  of  treatment  peculiarly  suited  to  the  naval  and  military 
services. 

Advantages. — Sea  water  combines  an  alkaline  and  antiseptic, 
with  a  tonic  action  on  the  mucous  membrane.  It  is  cheap  and 
universal,  for  where  sea  water  is  not  available  “Tidman’s  sea 
salt  ”  would  probably  give  nearly  as  good  results.  It  also  suggests 
itself  for  the  treatment  of  other  mucous  membranes  such  as  that 
of  the  vagina  in  vaginal  leucorrhoea,  etc. 

The  addition  of  an  astringent  would  probably  give  even  better 
results,  but  nothing  was  used  in  the  above  cases  other  than  sea 
water.  R.  F.  O’Brien,  Surgeon  Medical  Staff 

Station  Hospital,  Western  Heights,  Dover. 


FRACTURE  OF  THE  CORACOID  PROCESS. 

A  very  spare  man,  aged  74,  was  descending  two  or  three  steps 
with  his  hands  full  at  the  time ;  he  tripped  and  pitched  heavily 
forwards,  his  right  shoulder  impinging  with  the  whole  weight  of 
hie  body  against  the  corner  of  a  doorpost. 

I  found  him  with  his  arm  hanging  down  by  his  side,  and  sup¬ 
porting  the  forearm  with  the  other  hand.  There  was  displace¬ 
ment  of  the  coracoid  process  and  marked  crepitus,  which  from  his 
thinness  there  was  no  difficulty  in  eliciting.  He  was  unable  to 
move  his  arm  in  the  positions  influenced  by  the  actions  of  the 
short  head  of  the  biceps  and  coraco-brachialis  muscles.  There  was 
little  subsequent  effusion.  He  complained  much  of  the  discomfort 
of  the  position  his  arm  was  kept  in,  and  was  not  very  obedient  in 
carrying  out  the  idea  of  absolute  rest,  but  it  went  on  well,  and  he 
has  been  able  to  resume  his  occupation  of  writing  for  many  hours 
of  the  day,  and  is  regaining  in  other  movements  power  in  the 
muscles  of  the  shoulder.  I  believe  bony  union  is  taking  place. 
The  fall  was  on  September  25th. 

On  looking  over  the  literature  as  far  as  at  my  command,  I  find 
Bryant,  in  his  Practice  of  Surgery,  mentions  it  is  a  ‘‘rare  occur¬ 
rence,”  and  had  only  met  with  one  case.  Christopher  Heath,  in 
his  Dictionary  of  Surgery,  says  it  is  “  extremely  rare,”  and  caused 
only  by  great  direct  violence.  In  Neale’s  Digest  there  is  no  men¬ 
tion  of  the  accident.  The  full  description  and  recorded  cases  in 
Hamilton  on  Fractures  show  the  interest  attached  to  this  acci¬ 
dent  ;  and  the  attenuated  state  of  the  patient,  in  whom  all  the 
landmarks  were  pronounced,  afforded  an  especially  good  oppor¬ 
tunity  for  diagnosis,  and  makes  the  case  worthy  of  record  in  the 
Journal.  D.  Hoadley  Gabb,  M.R.C.S.,  L.S.A. 

Hastings. 

REMOVING  A  FOREIGN  BODY  FROM  TIIE  (ESOPHAGUS 
WITH  A  SOFT  INDIA-RUBBER  TUBE. 

On  November  9th  I  was  called  to  see  a  child  who,  I  was  informed, 
had  swallowed  a  halfpenny  piece.  On  arriving  at  the  house,  I 
found  the  child  asleep,  and  suffering  from  no  inconvenience  by 
the  presence  of  the  foreign  body.  Water,  when  given,  was 
swallowed,  but  immediately  regurgitated,  showing  the  lower  part 
of  the  oesophagus  to  be  obstructed.  I  passed  a  soft  india-rubber 
stomach  tube,  hoping  to  push  the  coin  into  the  stomach.  The  tube 


passed  easily,  but  when  attempting  to  withdraw  it,  it  was  caught 
and  held  rather  tightly.  I  now  had  the  child  held  leaning  well 
forwards,  and  rapidly  withdrew  the  tube,  which  brought  the  half¬ 
penny  up  along  with  it.  I  explain  the  fact  as  follows : — The  tube 
passing  down  rotated  the  coin  from  the  horizontal  to  the  vertical 
position,  and  on  withdrawing  it  the  coin  again  rotated  to  the 
horizontal  position,  and  the  edge  passed  into  the  soft  tube  and 
was  held,  and  the  coin  withdrawn,  aided,  no  doubt,  by  the  efforts 
of  the  child  to  vomit,  and  by  the  upward  pressure  of  some  mucus 
which  was  expelled  from  the  stomach.  The  child  suffered  from 
the  effects  in  no  way  afterwards,  and  but  little  at  the  time  of  the 
operation.  Alan  Bell,  B.A.,  M.B.,  B.C. 

Bishop  Stortford,  Herts. 


CLINICAL  MEMORANDA. 


ULCERATIVE  COLITIS  FOLLOWING  MEASLES. 

The  following  case  is  of  interest  in  being  a  well  marked  example 
of  one  of  the  rarer  sequelte  of  measles. 

J.  K.,  aged  5,  a  previously  healthy  child,  suffered  from  measles 
from  February  19th  to  February  28th,  and,  except  that  he  had 
colic  and  diarrhoea  for  three  days,  the  case  was  a  favourable  one, 
and  recovery  apparently  complete. 

On  April  9th,  he  came  back  from  school  complaining  of  head¬ 
ache,  and  with  a  temperature  of  103°.  Two  hours  later,  diarrhoea 
with  tenesmus  set  in,  with  passage  of  foetid,  blood-stained,  floccu- 
lent  mucus,  bile-stained  at  times.  The  abdomen  became  tender, 
and  the  recurring  attacks  of  colic  severe.  In  spite  of  treatment, 
these  symptoms  continued  till  his  death  on  April  28th ;  on  the 
morning  of  that  day  the  abdomen  was  found  to  be  tympanitic  and 
more  tender,  and  in  the  afternoon  he  died  suddenly. 

At  the  post-mortem  examination,  the  colon  was  distended  with 
gas,  and  in  the  splenic  flexure  adherent  to  surrounding  parts 
irom  recent  peritonitis.  On  gentle  separation,  a  perforation  was 
found,  but  the  adhesions  had  prevented  extravasation  of  faeces. 
On  laying  open  the  colon,  the  mucous  membrane  of  the  caecum 
was  swollen  and  congested,  while  from  the  hepatic  flexure  onward 
it  had  in  a  great  measure  disappeared,  leaving  the  smooth  fibres 
of  the  muscular  coat  exposed ;  in  some  places  the  gut  was  almost 
entirely  denuded  of  mucous  membrane,  this  being  represented  by 
a  small  reddish-white  islet  here  and  there.  The  mesenteric  glcnds 
were  swollen,  but  no  evidence  of  tubercle  could  be  found.  The 
liver  was  normal.  No  defect  was  found  in  the  drainage  or  water 
supply.  S.  Worthington,  M.D. 

Woolwich. 


THE  SURGICAL  TREATMENT  OF  GENERAL  PARALYSIS. 

I  am  much  interested  to  learn  from  Dr.  Claye  Shaw’s  communi¬ 
cation  to  the  Journal  of  November  16th,  that  benefit  resulted 
from  the  operation  I  performed,  at  his  suggestion,  on  a  case  of 
general  paralysis  of  the  insane.  It  is  with  some  diffidence  that  I 
venture  to  express  any  opinion  on  the  pathology  of  the  disease. 
It  appears  to  be  certain,  however,  that  at  post-mortem  examina¬ 
tions  two  obviously  morbid  changes  are  observed :  1.  That  the 
brain  substance  is' diminished.  2.  That  the  amount  of  fluid  is 
increased. 

So  far  as  I  have  been  able  to  ascertain  there  is  no  absolute  evi¬ 
dence  to  show  which  of  these  conditions  is  the  prior  one,  that  is 
to  say,  whether  the  brain  atrophies  from  the  pressure  of  the  fluid, 
or  whether  the  fluid  collects  on  account  of  shrinking  of  the 
brain. 

The  operation  I  performed  was  on  the  former  hypothesis,  and 
from  the  extreme  manner  in  which  the  dura  mater  bulged  into 
my  wound  from  the  tension  of  the  fluid  beneath,  it  was  probably 
the  correct  one,  for  if  this  fluid  was  merely  a  passive  collection  to 
fill  in  a  vacuum  caused  by  a  shrinking  brain,  how  could  this  un¬ 
due  pressure  be  accounted  for  ? 

The  principle  by  which  benefit  was  hoped  to  be  obtained  was 
based  upon  what  is  observed  in  the  operation  of  iridectomy  in 
glaucoma.  Here,  by  making  a  communication  between  the  two 
chambers  the  tension  in  the  posterior  is  relieved  by  the  absorbents 
of  the  anterior  being  able  effectually  to  remove  the  excess  of  fluid. 

In  our  operation  we  conceived  that  by  removing  a  portion  of 
bone  with  the  corresponding  meninges  of  the  brain,  not  only 
would  the  existing  fluid  be  let  out  by  opening  the  waterproof 
brain  coverings,  but  that  a  permanent  contact  would  be  esta¬ 
blished  between  the  secreted  fluid  and  the  under-surface  of  the 
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scalp  flap  to  the  absorbents  of  which  we  trusted  for  its  future 
removal ;  a  hope  which  appears  to  have  been  justified  by  the 
result. 

I  used  a  one-inch  trephine,  making  the  openings  two  inches 
apart,  but  of  course  there  would  be  no  surgical  difficulty  in  mak¬ 
ing  the  opening  much  larger  if  desirable. 

Harrison  Cripps,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 


THE  LONG  RECTAL  TUBE. 

Some  short  time  ago  I  was  using  the  long  tube  in  a  case  of  intes¬ 
tinal  obstruction,  and  on  endeavouring  to  complete  the  connec¬ 
tion  between  it  and  the  brass  syringe  I  found  the  latter  would  not 
work.  I  fortunately  happened  to  have  an  ordinary  Higginson’s 
enema  tube  in  my  bag,  and  1  found  to  my  great  gratification  that 
its  nozzle  fitted  well  into  the  brass  end  of  the  long  tube,  and  I 
was  enabled  to  send  up  the  injection  with  far  greater  facility 
than  I  ever  could  do  with  the  brass  syringe,  i  have  no  doubt 
that  this  plan  has  been  tried  before,  but  I  have  never  seen  it  men¬ 
tioned,  and  so  think  it  right  to  put  it  on  record. 

It  is  very  much  easier  to  use  the  long  tube  in  the  manner  I 
have  named  than  in  the  orthodox  fashion,  as  one  person  can  do 
all,  and  it  is  not  necessary  to  have  the  basin  or  bowl  containing 
the  enema  so  near  the  bed  as  it  is  when  the  brass  syringe  is  used. 
I  may  state  that  since  first  using  it  I  have  had  several  opportuni¬ 
ties  of  again  putting  it  to  the  test,  and  I  am  so  pleased  with  the 
plan  that  I  intend  in  the  future  entirely  discarding  the  brass 
syringe  with  all  its  bulky  connections  and  complicated  machinery. 

Ederney,  co.  Fermanagh.  Geo.  R.  Leeper,  M.D. 


THERAPEUTIC  MEMORANDA. 


A  CASE  OF  DIABETES  BENEFITED  BY  PHOSPHORUS. 

As  new  therapeutical  results  are  probably  more  often  the  result  of 
chance  than  of  design  on  the  part  of  the  investigator,  I  may  per¬ 
haps  be  held  excused  in  communicating  to  you  what,  so  far  as  I 
know,  is  a  new  and  somewhat  important  therapeutical  fact ;  but 
which,  whatever  it  may  be  worth,  is  as  certainly  not  the  result  of 
any  premeditated  design  on  my  part. 

A  gentleman,  aged  60,  was  brought  to  me  on  October  9th  by  Dr. 
Williams  Jones,  of  Manchester,  who  wished  my  advice  as  to  his 
patient,  who  for  a  long  time  had  been  affected  somewhat  severely 
with  eczema  of  his  face,  neck,  and  upper  limbs,  including  his 
hands.  Dr.  Jones  had  previously  consulted  two  or  thr  le  other 
practitioners  as  to  his  patient’s  condition,  and  informed  me  that 
his  patient,  who  had  become  much  worn  out  frcm  want  of  sleep, 
was  now  willing  to  do  whatever  might  be  required  of  him  Dr. 
Jones  also  informed  me  that  his  patient  had  for  long  been  affected 
with  diabetes,  for  which  he  had  treated  him. 

I  suggested  to  Dr.  Jones  that,  in  addition  to  the  local  remedies 
which  we  agreed  on,  the  patient  should  take  phosphorus  “  perles  ” 
for  the  improvement  of  the  eczema.  To  this  Dr.  Jones  saw  no  ob¬ 
jection.  I  accordingly  proposed  to  him  that  the  patient  should 
take  one  “  perle  ”  three  times  a  day  for  three  days ;  and  that, 
should  no  nausea  result  from  their  use  by  the  end  of  that  time,  the 
dose  should  then  be  increased  to  two  “  perles”  three  times  a  day. 
Owing  to  some  difficulty  in  obtaining  the  “  perles,”  the  patient  did 
not  commence  taking  them  until  Nov.  1st,  and,  after  the  ex¬ 
piration  of  three  days,  Dr.  Jones  put  his  patient  on  the  double 
dose. 

To-day  (Nov.  11th)  the  patient  visited  me  at  Dr.  Jones’s  request, 
and  certainly  as  to  his  eczema  he  is  nearly  quite  well,  and  he  tells  me 
that  he  now  enjoys  sound  sleep  at  night.  Thus  much  I  was  quite 
prepared  to  hear.  But  I  was  a  little  astonished  when  he  informed 
me  that  these  were  by  no  means  the  only  benefits  that  he  had  de¬ 
rived.  He  was  also  greatly  better  of  his  diabetes,  very  suddenly 
and  very  markedly  so.  He  says  that  for  the  last  four  or  five  days 
he  has  been  far  better  in  this  latter  respect  than  he  has  been  for 
many  months.  He  had  been  used  to  being  obliged  to  get  out  of 
bed  four  or  five  times  in  the  night  to  pass  water  ;  but,  for  the  last 
four  or  five  days,  he  had  not  had  any  call  of  the  kind  at  night. 
The  quantity  that  he  passed  in  the  twenty-four  hours  had  for  long 
been  a  very  considerable  quantity,  but  it  had  suddenly  diminished 
in  amount  very  notably.  The  urine  has  until  quite  recently  been 
very  pale  in  colour,  but  now  it  presents  a  fairly  natural  degree  of 
colour.  He  suffered  from  constant  thirst,  which  he  was  compelled 
to  assuage  frequently.  He  is  now  no  longer  troubled  with  thirst. 


He  travelled  this  time  from  Manchester  to  London  without  want¬ 
ing  anything  to  drink  on  the  journey,  and  required  to  get  out  at 
Bedford  only,  to  pass  water.  He  assured  me  that  his  first  journey 
to  me  was  by  no  means  so  free  of  incidents  either  as  to  incomings 
or  outgoings  of  liquid.  He  stated  that  he  felt  now  very  much 
better  in  health  altogether.  I  requested  him  to  pass  water  just 
before  he  left,  but  he  felt  so  little  inclination  that  he  doubted 
whether  he  could.  However,  he  passed  about  six  fluid  ounces. 

Although  I  had  no  reason  to  doubt  Dr.  Jones’s  diagnosis,  I 
thought  I  would,  before  writing  this  note,  obtain  independent 
confirmation  of  the  fact  that  the  patient’s  complaint  was  beyond 
doubt  diabetes.  I  accordingly  asked  my  neighbour,  Dr.  Goodhart, 
to  examine  the  urine  for  me.  Dr.  Goodhart,  after  remarking  that 
the  colour  of  the  urine  was  somewhat  exceptionally  good  for  a 
diabetic,  found  that  its  specific  gravity  was  1032,  and  that  it  con¬ 
tained  plenty  of  sugar  and  no  albumen.  He  has  kindly  permitted 
me  to  use  his  name  for  the  purposes  of  this  note  so  far  as  concerns 
these  facts  respecting  the  quality  of  the  specimen  of  urine  that  I 
submitted  to  him. 

The  quantity  of  phosphorus  that  the  patient  took  may  be  esti¬ 
mated  from  the  basis  that  each  of  the  “perles ’’contained  one- 
thirtieth  of  a  grain  of  phosphorus  dissolved  in  oil.  So  that,  for 
the  first  three  days  of  his  phosphorus  treatment,  he  took  a  tenth 
of  a  grain  a  day,  and  for  the  remaining  seven  days  he  took  a  fifth 
of  a  grain  daily.  From  such  experience  as  I  have  in  the  admini¬ 
stration  of  phosphorus  internally,  I  should  be  disposed  to  say  that 
he  was  fairly  under  the  influence  of  phosphorus ;  moreover,  he 
has  just  begun  to  experience  a  slight  but  decided  degree  of  nausea 
from  its  use. 

In  what  manner  the  phosphorus  has  acted  in  controlling  the 
diabetes,  as  it  seems  to  me  it  unquestionably  has  acted,  I  am  not 
prepared  to  offer  any  kind  of  opinion.  That  the  administration  of 
phosphorus  acts  most  decidedly  on  the  liver  is  well  known,  be¬ 
cause,  in  undue  and  over-prolonged  doses,  phosphorus  is  capable 
of  producing  fatty  degeneration  of  the  liver.  This  circumstance 
would  seem  to  afford  the  clue  to  its  marked  action  in  this  case  in 
controlling  diabetes  ;  but  I  am  not  prepared  to  assert  that  this  is 
the  correct  explanation.  It  is  possible  that  the  effect  of  the  phos¬ 
phorus  may  be  due  to  its  action  on  the  nervous  system. 

In  any  case,  the  circumstance  seems  to  me  well  worthy  of  re¬ 
cord  in  the  columns  of  the  Journal,  because  I  venture  to  think 
that,  when  the  question  comes  to  be  sifted  by  observers  more  com¬ 
petent  than  myself,  it  will  be  found  that  phosphorus  exerts  a  very 
potent  action  in  the  control  of  diabetes. 

Weymouth  Street,  W.  Balmanno  Squire,  M.B.Lond. 


IODIDE  OF  ETHYL. 

I  have  found  iodide  of  ethyl  in  10-minim  doses,  sprinkled  on  a 
handkerchief  and  then  inhaled,  extremely  beneficial  in  cases  of 
bronchitis  and  bronchial  catarrh,  complicated  with  Bright’s  dis¬ 
ease  and  fatty  heart  with  feeble  circulation,  and  especially  when 
the  bronchial  secretion  is  viscid  and  there  are  urgent  symptoms 
of  dyspnoea.  About  five  minutes  after  the  inhalation  the  patient 
coughs  and  expectorates  freely,  which  relieves  the  distressing 
dyspnoea.  I  administered  it  in  a  case  presenting  very  severe 
symptoms  of  dyspnoea,  amounting  to  complete  orthopnoea,  in  a 
patient  over  60  years  of  age.  The  ordinary  expectorants — car¬ 
bonate  of  ammonia,  senega,  ipecacuanha,  lobelia,  squills — com¬ 
bined  in  full  doses,  were  given  with  very  little  effect  so  far  as  the 
acute  symptoms  were  concerned.  After  two  hourly  inhalations  of 
the  iodide  my  patient  was  able  to  lie  in  bed  and  have  a  five  hours’ 
sleep,  and  I  must  say  after  each  inhalation  there  was  free  expec¬ 
toration.  I  trust  that  readers  may  be  induced  from  the  above 
notes  to  prescribe  the  iodide  when  they  have  similar  cases  to  deal 
with.  ‘  Robert  Main,  M.D. 

Newbury. 

Russian  Medical  Students. — In  the  University  of  Dorpat  the 
total  number  of  students  this  semester  is  1741.  Of  these,  799  are 
students  of  medicine  and  1 18  of  pharmacy".  The  number  of  new 
entries  in  the  medical  faculty  this  year  was  41,  besides  27  belong¬ 
ing  to  the  pharmaceutical  department.  At  Charkow,  the  other 
faculties  are  almost  deserted  this  year,  nearly  all  the  freshmen 
being  medical.  At  Moscow  also,  the  medical  element  largely  pre¬ 
dominates  in  the  new  entries.  At  Kasan,  of  a  total  of  140  new 
entries,  64  are  in  the  faculty"  of  medicine.  If  that  number  does 
not  appear  very  large,  it  compares  favourably  with  the  other 
faculties,  notably"  with  the  “  historico-philological  ”  one,  which  can 
only  muster  a  grand  total  of  3  students. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL,  LONDON. 

A  CASE  OF  SYPHILITIC  FEVER  RESEMBLING  TERTIAN  AGUE.1 

(By  Sidney  Phillips,  M.D.Lond.,  M.R.C.P.,  Assistant 
Physician  to  the  Hospital.) 

A.  B.,  aged  27,  married  in  1879.  Six  months  later  her  hair  fell 
off,  and  she  suffered  from  soreness  of  throat  and  tongue.  In 
December,  1879,  eight  months  after  marriage,  a  seven  months’ 
child  was  born,  living  only  three  days  ;  there  followed  two  mis¬ 
carriages  in  the  year  1881.  In  1883',  1884,  1886,  and  1887  healthy 
living  children  were  born.  In  May,  1888,  another  miscarriage 
occurred.  The  result  of  her  pregnancies,  therefore,  was  a  child 
bom  prematurely,  two  successive  miscarriages,  four  living 
healthy  children,  and  then  another  miscarriage.  I  ascertained,  at 
a  later  date,  that  the  husband  had  suffered  from  a  chancre  and 
eruption  some  months  before  marriage,  but  there  was  no  evidence 
of  the  wife  ever  having  had  a  primary  sore. 

In  May,  1888,  there  commenced  attacks  of  fever,  with  shivering 
and  sweating.  The  attacks  at  first  occurred  every  day,  but,  after 
the  beginning  of  August,  on  alternate  days  only ;  on  the  interven¬ 
ing  days  she  was  perfectly  well.  During  her  illness  spots  of 
erythema  nodosum  came  out  occasionally,  and  she  sometimes  had 
headaches  and  feelings  of  faintness. 

She  was  treated  at  home  by  Mr.  J.  L.  Atkinson,  who  tells  me 
the  case  appeared  to  be  one  of  well-marked  ague,  and  that  she 
took  quinine  and  afterwards  salicylate  of  sodium,  but  with  little 
effect.  After  attending  as  an  out-patient  for  six  weeks,  she  was 
admitted  as  an  in-patient  to  St.  Mary’s  Hospital  on  November 
26th,  1888. 

On  admission,  she  was  somewhat  weak  and  ansemic  ;  nothing 
abnormal  referable  to  abdominal  or  respiratory  organs ;  urine  free 
from  albumen.  She  was  very  intelligent,  and  there  were  no  signs 
of  organic  disease  of  the  nervous  system.  Pulse  90  per  minute ; 
slight  systolic  bruit  over  apex  of  heart,  which  was  in  normal 
position.  One  or  two  spots  of  erythema  nodosum  on  the  forearms. 
On  alternate  days,  at  about  noon,  the  temperature  began  to 
ascend  rapidly,  reaching  a  maximum  of  104.2°  to  101.6°.  Bach 
attack  was  accompanied  by  a  violent  shiver,  sometimes  by  a 
rigor,  during  which  the  patient  became  pinched  and  blue.  A  hot 
stage  followed,  succeeded  by  profuse  sweating.  After  reaching 
its  maximum  the  temperature  rapidly  fell  to,  or  below,  normal,  re¬ 
maining  there  on  the  days  between  the  attacks. 

Ten  days  after  admission,  on  December  7th,  she  was  ordered 
2-grain  doses  of  sulphate  of  quinine  thrice  daily,  with  an  addi¬ 
tional  5  grains  on  the  forenoon  of  the  days  on  which  thepyrexial  at¬ 
tacks  were  expected.  The  effect  of  the  quinine  was  at  first  to  reduce 
the  rise  in  temperature  to  some  extent,  the  maximum  being  99° 
on  December  7th,  100.4°  on  December  9th,  99.6°  on  December  11th 
and  13th. 

On  December  14th,  a  day  which  was  expected  to  be  non- 
pyrexial,  the  temperature  rose  to  100.4°,  but  the  tertian  type  of 
fever  was  again  immediately  reverted  to,  the  next  rise  being  on 
December  16th  to  101°.  The  quinine  was  then  increased  to  10 
grains  on  alternate  days,  the  2-grain  doses  being  still  continued 
thrice  daily ;  this  increase  did  not  check  the  rise  in  temperature. 
On  the  contrary,  it  reached  101.6°  on  December  18th,  101.4°  on 
December  20th,  and  101°  on  December  22nd.  The  rigors  and 
sweats,  too,  continued,  and  there  was  some  tenderness  over  the 
spleen. 

On  December  23rd,  she  was  ordered  iodide  of  potassium  in 
10-grain  doses  thrice  daily.  On  December  24th,  the  usual  rise  oc¬ 
curred,  reaching  101.4°  ;  but  on  December  26th  the  rise  was  only 
to  100°,  and  it  occurred  much  later  in  the  day  than  usual.  At 
this  period  headache  and  vomiting  came  on ;  the  headache  was 
severe,  felt  “  all  through  the  head,”  and  there  was  no  local  heat 
or  tenderness.  The  vomiting  was  severe;  the  pupils  did  not  alter  in 
size  or  reaction,  and  the  optic  discs  were  normal  in  appearance. 

On  December  28th,  the  iodide  was  discontinued,  as  it  was 
thought  possible  it  had  aggravated  the  symptoms,  but  the  patient 

1  Read  at  the  Medical  Society  of  London. 


did  not  improve.  The  headache  and  vomiting  persisted ;  there 
were  dark  areolae  under  the  eyes,  and  the  patient  appeared  very 
ill.  The  temperature  during  this  period  was  irregular,  owing  to 
administration  of  antipyrin. 

On  January  1st  she  commenced  to  take  one  grain  of  grey  pow¬ 
der,  with  three  grains  of  Dover’s  powder,  three  times  a  day.  On 
January  3rd  iodide  of  potassium  in  10-grain  doses,  thrice  daily, 
was  substituted,  to  which  half-drachm  doses  of  liquor  hydrargyri 
bichloridi  were  added  on  January  6th.  The  headache  now  rapidly 
diminished,  and  it  and  the  vomiting  soon  ceased ;  after  some 
oscillations  on  January  6th,  7th,  and  8th  the  temperature  fell 
gradually,  reaching  the  normal  on  January  10th.  The  patient 
became  entirely  free  from  rigors  or  sweats,  and  rapidly  regained 
strength.  She  was  discharged  from  the  wards  on  February  4th, 
and,  when  I  saw  her  last,  six  months  later,  had  remained  perfectly 
well,  and  the  cardiac  murmur,  which  was  probably  haemic,  had 
passed  away. 

Remarks. — This  patient  for  a  period  of  eight  months  suffered 
from  paroxysms  of  pyrexia  on  alternate  days,  resembling  those  of 
malarial  fever.  Beyond  these  febrile  attacks,  the  only  signs  of 
illness  were  spots  of  erythema  nodosum,  occasional  headache,  and 
a  faint  systolic  cardiac  murmur.  Malarial  poisoning,  which  was 
suggested  by  the  course  of  the  fever,  was  excluded  by  the  fact  that 
the  patient  had  never  lived  out  of  the  west  or  north-west  districts 
of  London,  by  the  long  continuance  of  the  pyrexia,  and  by  its  re¬ 
sistance  to  treatment  by  quinine. 

In  this  abstract,  space  will  not  allow  of  the  discussion  of  the 
grounds  on  which  the  various  other  causes  of  intermittent  fever 
may  be  excluded  from  the  etiology  of  this  case.  But  from  the 
undoubted  evidence  that  the  patient  had  become  infected  by 
syphilis,  and  from  her  rapid  and  complete  recovery  after  many 
months  of  illness  when  subjected  to  treatment  by  mercury  and 
iodide,  there  can  be  no  doubt  that  the  case  was  one  of  syphilitic 
fever.  Fever  in  the  course  of  syphilis  is  very  common,  but  there 
are  certain  points  in  this  case  of  special  interest. 

First:  Was  the  pyrexia  associated  with  any  local  syphilitic 
lesion  ?  Possibly  some  intracranial  lesion  existed,  but  there  was 
nothing  to  indicate  this  except  some  headache  and  vomiting,  and 
these  symptoms  only  occurred  during  a  short  period,  while  the 
fever  went  on  for  many  months  ;  the  headache,  too,  was  widely 
distributed,  without  local  tenderness  or  heat,  and  there  was  no 
optic  neuritis,  no  alteration  at  any  time  of  motor  power  or  sensa¬ 
tion,  and  never  any  intellectual  disturbance.  It  may  have  been 
that  the  other  local  symptom — the  erythema  nodosum — was  con¬ 
nected  with  the  pyrexia,  but  erythema  nodosum,  apart  from 
syphilis,  is  not,  as  far  as  I  am  aware,  accompanied  by  intermittent 
attacks  of  fever.  This  case,  then,  would  appear  to  be  an  example 
of  syphilitic  fever  apart  from  any  local  lesion ;  such  cases  were 
described  by  John  Hunter,  in  which  the  fever,  continued  or  inter¬ 
mittent,  arises  from  constitutional  syphilis  apart  from  any  local 
affection,  and  which  are  proved  to  be  syphilitic  from  the  patient 
having  suffered  from  a  chancre,  and  from  the  fever  yielding  only 
to  antisyphilitic  treatment.  Fournier,  too,2  brings  forward  con¬ 
clusive  evidence  that  this  is  so,  and,  indeed,  as  he  points  out, 
local  syphilitic  lesions,  when  they  do  occur,  do  not  give  rise  to 
fever.  He  writes  that  in  syphilis  “  les  accidents  fdbriles  ne  sont 
pas  toujours — tant  s’en  faut— symptomatiques  de  troubles  fonc- 
tionels  ou  de  lesions  qui  les  provoquent  et  les  expliquent;  que 
le  plus  souvent  au  contraire  la  veritable  fievre  syphilitique  a 
son  existence  propre  d(5rivee  immddiatement  de  ladiathese,  se  pro- 
duit  sans  intermddiare,  et  constitue  ainsi  une  sorte  de  fievre 
essentielle  syphilitique.” 

Secondly:  The  period  of  the  disease  at  which  the  fever  oc¬ 
curred.  Fever  in  syphilis  commonly  appears  with  the  earliest 
constitutional  symptoms,  but  it  is  known  to  occur  sometimes  at 
later  periods  of  the  disease,  though  with  continually  diminishing 
frequency  as  the  date  of  infection  becomes  more  distant.  Thus 
Fournier  writes :  “  Commune,  chez  la  femme  du  moins,  dans  les 
premiers  mois,  ou  la  premiere  annde  de  l’infection,  la  fievre  syphili¬ 
tique  devient  ddja  de  moins  en  moins  frdquente  dans  la  seconde 
annde,  a  mesure  qu’on  s’dloigne  du  debut  de  la  maladie ;  elle  est 
rare  dans  la  troisieme;  au  dela  on  ne  l’observe  plus  que  dune 
fa^on  presque  exceptionelle.”  Mauriac3  records  a  case  in  which 
intermittent  fever  occurred  in  a  syphilitic  patient  2|  years  after 
the  primary  chancre.  In  the  present  case  it  is  not  possible  to 
fix  the  exact  date  when  the  patient  became  infected  by  syphilis, 
but  the  history  of  the  hair  falling  out,  the  severe  sore  throat. 

3  Le  n  sw  la  Syphilis,  p.  “47. 

3  Lyon  Mt  dical. 


1218 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  30,  1889. 


tongue,  and  the  termination  of  her  first  three  pregnancies  leave 
little  doubt  that  she  became  infected  in  1879,  and  was  therefore 
in  the  ninth  year  of  her  syphilis — a  later  period  in  the  disease 
than  in  any  case  of  which  I  have  been  able  to  find  a  record  of 
syphilitic  fever;  and  it  is  interesting  to  note  that  the  patient 
showed  other  signs  of  a  recrudescence  of  her  syphilis  about  the 
same  time  as  her  fever,  in  the  occurrence  of  a  miscarriage  after 
the  birth  of  four  successive  healthy  children. 

Thirdly:  The  course  of  the  fever  resembling  that  of  tertian 
ague.  The  fever  of  syphilis  is  usually  of  continued  type  with  no 
marked  rises  or  falls  :  in  some  cases,  however,  it  may  become  in¬ 
termittent.  Fournier  points  out  that  this  is  commonest  in  females, 
that  the  rises  of  temperature  usually  occur  every  twenty-four 
hours,  always  late  in  the  afternoon  or  evening,  and  that  the  attacks 
of  fever  may  be  accompanied  by  stages  of  cold  heat  and  sweating 
like  those  of  ague,  though  the  “  three  stages  of  the  drama,”  as  he 
terms  them,  are  usually  ill  defined,  the  hot  stage  being  the  most 
prominent.  The  tertian  type  of  fever  which  my  case  assumed  is 
much  less  common.  Fournier  and  Courteaux  both  write  that, 
they  had  never  seen  the  fever  take  this  course,  though  they  and 
other  authors  agree  that  it  may  do  so,  and  Mauriac4  gives  the 
history  of  a  male  patient  under  his  care  who  exhibited  this  tertian 
type  of  fever  with  the  stages  of  an  ague  attack,  two  years  after 
he  had  contracted  a  chancre,  and  whose  fever  yielded  only  to 
mercurial  treatment.  In  my  own  case,  the  tertian  type  of  fever 
was  well  marked,  and  continued  for  some  months ;  the  three 
stages  of  cold,  heat,  and  sweating  were  each  well  developed,  and 
the  resemblance  to  tertian  ague  was  very  striking,  being  the 
more  marked  from  the  tenderness  and  slight  enlargement  of  the 
spleen.  This  enlargement,  though  rare  in  syphilitic  fever,  has 
been  met  with  by  Schuster  and  also  by  Baiimber. 

In  conclusion,  the  case  I  report  affords  an  example  of  the  so- 
called  essential  syphilitic  fever,  apart  from  any  local  manifesta¬ 
tion,  and  the  points  of  special  interest  in  the  case  are  the  long 
duration  of  the  fever,  extending  over  many  months,  the  late 
period  in  the  disease  at  which  it  occurred,  and  the  peculiar  tertian 
type  which  the  pyrexia  assumed.  Possibly  the  record  of  this  case 
may  be  of  service  in  the  diagnosis  and  treatment  of  other  cases  of 
intractable  fever. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  26th,  1889. 

Sir  E.  H.  Sievektng,  M.D.,  President,  in  the  Chair. 

A  Case  of  Cholecy stent er ostomy. — Mr.  A.  W.  Mayo  Robson 
read  this  paper.  The  patient,  a  married  woman,  had  had  ab¬ 
dominal  section  performed  in  April,  1887,  for  pelvic  distress,  on 
account  of  which  she  had  been  a  confirmed  invalid  for  several 
years.  After  the  operation,  in  which  a  right  pyosalpinx  was  re¬ 
moved,  she  had  been  able  to  resume  her  work,  and  had  enjoyed 
excellent  health.  On  January  9th,  1888,  she  was  readmitted  to 
the  infirmary  suffering  from  acute  peritonitis,  with  a  tumour  in 
the  region  of  the  gall  bladder.  On  January  14th  laparotomy  was 
performed  through  the  upper  part  of  the  right  linea  semilunaris, 
and  eight  ounces  of  foetid  pus  removed  from  the  gall  bladder. 
Exploration  of  the  ducts  by  finger  and  probe  failed  to  discover 
any  gall  stones.  The  gall  bladder  was  stitched  to  the  abdominal 
wound  and  drained,  and  the  patient  made  a  good  recovery,  with 
the  exception  of  having  a  biliary  fistula.  Although  she  retained 
good  health  during  the  fifteen  months  when  the  fistula  was  open 
and  discharging  the  whole  of  the  bile,  her  condition  was  a  very 
miserable  one,  since  no  apparatus  could  be  satisfactorily  made  to 
catch  the  overflowing  fluid  when  she  was  walking  about,  and  her 
dressings  and  clothes  soon  became  saturated.  On  March  2nd, 
1889,  cholecystenterostomy  was  performed  by  reopening  the  ab¬ 
domen  through  the  old  cicatrix  in  the  right  linea  semilunaris. 
The  viscera  in  the  neighbourhood  were  found  to  be  so  matted 
together  that  it  seemed  to  be  impossible  to  fix  the  gall  bladder 
to  the  duodenum,  and  as  the  hepatic  flexure  of  the  colon  was  con¬ 
veniently  near,  the  gall  bladder  was  fixed  to  it  by  a  double  row 
of  chromicised  catgut  sutures,  a  free  communication  being  made 
between  the  two  viscera,  and  the  outer  opening  (the  old  fistula) 
of  the  gall  bladder  was  stitched  up.  In  order  to  guard  against 
accident  a  glass  drainage  tube  was  placed  in  the  right  kidney 
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pouch,  and  brought  out  at  the  lower  end  of  the  wound.  The  outer 
surface  of  the  gall  bladder  evidently  gave  way  to  some  extent, 
for  bile  appeared  through  the  drainage  tube  within  a  few  days  of 
the  operation,  followed  shortly  by  a  faecal  discharge.  The  wound 
granulated,  and,  after  a  few  weeks,  completely  healed,  the  motions 
towards  the  end  becoming  more  and  more  bile-stained,  until  they 
became  quite  normal.  The  author  believed  the  operation  was  first 
proposed  by  Nussbaum,  who  suggested  its  use  in  cases  of  irre¬ 
mediable  obstruction  in  the  common  duct.  He  believed  that  the 
operation  had  only  been  done  once  successfully  before  the  present 
case,  and  that  by  Kappeler  in  a  woman,  aged  51.  He  thought 
that  it  had  never  been  previously  performed  for  the  cure  of  a 
biliary  fistula.  Since  writing  his  paper  the  author  had  had  a 
communication  from  M.  Terrier,  of  Paris,  saying  that  he  had  per¬ 
formed  the  operation  successfully  in  a  case  of  irremediable  ob¬ 
struction  of  the  duct,  and  another  case  had  also  been  reported 
from  America. — Dr.  George  Harley  rose,  not  to  make  any  re¬ 
marks  on  the  surgical  aspect  of  the  case,  but  on  the  medical  side 
of  the  question.  There  had  been  vast  improvements  in  the  sur¬ 
gery  of  the  biliary  organs  during  the  last  ten  years.  The  paper 
suggested  that  the  loss  of  bile  was  of  small  moment ;  it  would! 
have  been  better  to  have  attached  the  gall-bladder  to  the  small 
intestine,  though  in  this  case  that  was  perhaps  impracticable. 
The  fact  of  the  faeces  having  assumed  the  natural  colour  was  no 
proof  that  the  bile  had  performed  its  normal  functions.  The  fact 
that  the  woman  did  not  lose  flesh  did  not  show  that  the  bile  was 
acting  properly,  for  in  dogs  in  which  a  biliary  fistula  had  been 
found  there  was  no  wasting,  provided  a  superabundance  of  food 
was  given.  The  animals,  however,  lost  flesh  if  only  the  usual 
amount  of  food  was  supplied.  There  was  doubt  in  his  mind  a& 
to  Nussbaum  having  been  the  first  to  advocate  this  operation,  for 
it  was  done  by  Winiwarter  in  Germany  in  1882,  and  in  1884  Pro¬ 
fessor  Gaston,  in  Georgia,  investigated  the  matter  by  a  series  of 
experiments  on  dogs.  Similar  researches  were  made  in  1886  by 
Goltz,  and  a  summary  of  the  subject  was  published  in  the  Journal 
in  1887.— Mr.  Knowsley  Thornton  congratulated  the  author  of 
the  paper  on  his  case,  though  he  was  himself  much  opposed  to  the 
operation.  Gaston  had  advocated  it  on  a  very  extensive  scale  as 
likely  to  replace  cholecystotomy  and  cholecystectomy.  Only 
seven  months  had  elapsed  since  the  operation,  and  it  was  quite 
possible  that  the  opening  might  contract  and  eventually  close. 
In  this  case,  would  it  not  have  been  possible  to  dilate  or  open  up 
the  cystic  duct?  Three  points  in  particular  had  been  raised  by 
the  paper;  first,  as  to  the  necessity  of  removing  both  appen¬ 
dages  when  one  was  diseased.  He  was  of  opinion  that  it  was 
better  to  remove  only  the  diseased  organ,  as  the  patient  made  a 
more  rapid  recovery  than  if  both  ovaries  were  swept  away. 
Secondly,  that  his  experience  showed  that  it  was  safer  not  to 
operate  during  acute  peritonitis ;  and,  if  it  was  possible  to  wait 
till  the  case  had  become  subacute  or  chronic,  it  was  wiser  to  do 
so.  Mr.  Keith  agreed  with  him  on  this  point.  Thirdly,  that  in 
considering  the  question  of  cholecystotomy  versus  cholecystec¬ 
tomy,  the  recovery  in  the  latter  operation  was  so  much  more  per¬ 
fect,  that  he  was  inclined  to  think  it  the  better  operation. — Dr. 
Fletcher  Little  advocated  massage  in  the  treatment  of  en¬ 
larged  gall  bladders. — Mr.  Barker  drew  attention  to  the  mode 
of  controlling  haemorrhage  by  encircling  the  loop  of  bowel  with 
an  elastic  ligature ;  formerly  it  was  customary  to  control  the 
bleeding  by  encircling  the  gut  in  two  places  by  ligatures  which 
had  just  pierced  the  mesentery.  This  plan  left  some  of  the  circu¬ 
lation  unimpaired  through  the  isolated  loop.  Was  there  any 
bleeding  in  Mr.  Robson’s  case  when  the  ligature  was  taken  off? — 
Mr.  Godlee  suggested  that  it  might  have  been  safer  not  to 
have  closed  the  opening  in  the  gall  bladder  till  it  was 
certain  that  the  communication  between  the  gall  bladder  and 
bowel  was  patent.  In  a  case  under  his  care,  while  bile  was 
escaping  there  was  great  emaciation  and  formation  of  bed  sores  ; 
these  rapidly  healed,  and  the  woman  gained  flesh  as  soon  as  the 
external  flow  of  bile  ceased. — Mr.  Robson,  in  reply,  stated  that  he 
tried  to  dilate  the  cystic  duct,  and  passed  a  solid  bougie  down  it 
till  it  met  with  an  obstruction ;  he  used  as  much  force  as  he  felt 
justified  in  doing,  but  found  the  stricture  was  impassable.  If  he 
had  succeeded  in  dilating  the  stricture,  it  would  probably  have 
been  of  only  temporary  use,  as  contraction  would  afterwards  have 
occurred.  This  operation  was  suggested  by  Kappeler  for  gall 
stones  impacted  in  the  common  duct.  This  was  an  error,  for  in 
those  cases  the  stone  ought  to  be  either  (1)  dislodged,  (2)  crushed 
in  situ,  or  (3)  removed  by  incision,  as  had  been  successfully  done 
by  Knowsley  Thornton.  In  inflammatory  condition  of  a  uterine 


Nov.  30,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL . 


1219 


appendage,  it  was  often  safer  to  remove  both  appendages  at  once, 
as  the  disease  often  attacked  the  one  left  behind,  so  as  to  necessi¬ 
tate  a  second  operation  at  some  later  date.  He  was  not  opposed 
to  operating  in  certain  cases  in  acute  peritonitis,  for  how  seldom 
was  peritonitis  a  primary  disease  ?  It  was  generally  dependent 
on  some  cause  which  might  be  removed  by  an  operation.  He 
strongly  disapproved  of  massage  in  these  cases,  as  advocated  by 
Dr.  Fletcher  Little,  and  thought  such  a  proceeding  extremely 
dangerous  when  applied  to  a  distended  gall  bladder.  Careful 
records  had  been  kept  for  five  months  of  the  bile  secreted,  and 
fully  a  pint  and  a  half  had  escaped  daily.  He  was  inclined  to 
think  that  bile  was  chiefly  an  excretion,  and  that  much  of  the 
functions  of  the  bile  might  be  taken  up  by  the  pancreatic  secretions. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  22nd,  1889. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Pyloric  Gastric  Ulcer ,  with  an  Epigastric  Systolic  Thrill ;  Heath 
following  Hcemat  emesis  —  Dr.  Sidney  Martin  related  the  history 
of  this  case.  J.  M.,  aged  42,  a  tall,  well-built  man,  had  suffered 
for  eleven  months  from  gastric  symptoms,  pain  after  food,  con¬ 
stipation,  great  wasting,  and  occasional  vomiting.  On  admission 
into  Victoria  Park  Hospital  he  had  ^the  same  symptoms.  There 
was  epigastric  pulsation  over  a  large  area,  with  a  very  fine  sys¬ 
tolic  thrill  over  an  area  just  below  the  ensiform  cartilage.  This 
thrill  was  constantly  present.  There  was  some  fulness  in  the 
epigastrium,  but  no  expansile  pulsation  ;  the  stomach  was  dilated. 
After  two  attacks  of  hmmatemesis,  one  of  fourteen  ounces  eleven 
days  before  death,  and  the  other  of  eighteen  ounces  eight  days 
before  death,  the  patient  became  collapsed  and  died.  Besides 
slight  chronic  aortic  and  mitral  valvular  disease,  and  some  fibroid 
degeneration  of  the  kidney,  the  post-mortem  examination  revealed 
a  pyloric  gastric  and  duodenal  ulcer,  causing  puckering  of  the 
pylorus  and  obstruction  of  the  outlet.  The  stomach  was  full  of 
liquid.  The  epigastric  pulsation  and  the  epigastric  systolic  thrill 
Dr.  Martin  explained  by  the  aorta  pulsating  against  the  stomach 
full  of  liquid,  which  found  a  difficult  exit  through  the  pylorus. 
The  thrill  was  compared  as  to  character  to  the  hydatid  thrill  or 
fremitus,  the  pulsation  of  the  aorta  in  the  case  under  considera¬ 
tion  rendering  the  thrill  systolic.— Dr.  Hadden  mentioned  the 
case  of  a  young  man,  between  20  and  30,  on  whom  he  had  made  a 
post-mortem  examination.  He  found  an  ulcer  of  the  stomach, 
and,  in  consequence  of  cicatrisation  near  the  pylorus,  a  good  deal 
of  narrowing  was  present,  with  dilatation  and  hypertrophy  of  the 
walls.  He  said  he  would  look  up  the  notes  of  the  case,  and  see 
whether  any  thrill  had  been  noticed.  He  remarked  that  gastric 
ulcer  extending  into  the  duodenum  was  rare. — The  President 
observed  that  it  would  be  interesting  to  know  the  connection 
between  gastric  ulcer  and  pulsation  in  the  epigastrium.  He  him¬ 
self  had  noticed  a  curious  association  between  gastric  troubles  and 
marked  pulsation  of  the  abdominal  aorta.  One  such  case  had 
been  sent  to  him  as  one  of  abdominal  aneurysm.  He  alluded  to 
a  series  of  cases  of  this  kind  recorded  by  Dr.  Sidney  Phillips,  in 
which  the  most  prominent  symptoms  were  (1)  gastric  disturb¬ 
ance,  (2)  contracted  pupils,  (3)  melancholy,  (4)  dry  mouth,  and  (5) 
pulsating  abdominal  aorta.  He  said  that  no  satisfactory  explana¬ 
tion  was  forthcoming  of  this  curious  pulsation. — Dr.  Sidney 
Phillips  said  that  the  frequent  association  of  abdominal  pulsa¬ 
tion  with  derangement  of  the  intestinal  tract  had  been  noticed 
and  commented  upon  as  far  back  ’as  last  century  by  Albers. — Dr. 
Benham  asked  whether  the  diagnosis  of  simple  ulcer  had  been 
confirmed  by  microscopical  examination  ? — Dr.  Francis  Taylor 
mentioned  a  case  of  acute  gastritis  associated  with  abdominal 
pulsation  recurring  at  stated  intervals. — Dr.  Maclagan  said  the 
symptom  was  usually  met  with  in  neurotic  subjects.  He  added 
that  malignant  disease  of  the  stomach  often  existed  without  this 
symptom. — Dr.  Sidney  Martin,  in  reply,  said  he  did  not  insist 
particularly  on  the  pulsation,  but  rather  on  the  thrill,  to  which  he 
had  never  met  any  allusion.  He  had  not  made  sections  of  the 
ulcer,  but  he  did  not  doubt  that  it  was  a  case  of  simple  gastric 
ulcer. 

Three  Cases  of  Rheumatic  Periostitis — Dr.  Coutts  and  Dr.  A. 
E.  Garrod  described  three  cases  in  which  periosteal  nodes  were 
developed  in  the  course  of  attacks  of  articular  rheumatism.  The 
first  case  was  that  of  a  boy,  aged  11,  who  suffered  from  arthritis, 
had  a  mitral  regurgitant  murmur,  and  developed  successive  crops 
of  subcutaneous  nodules.  He  also  developed  a  diffused  swelling 
upon  the  subcutaneous  surface  of  the  right  ulna,  oblong  in  shape, 


with  the  long  diameter  in  the  long  axis  of  the  limb.  The  skin 
covering  the  swelling  was  natural.  The  swelling  measured  about 
one  inch  by  half  an  inch.  The  boy  was  discharged  with  the  swel¬ 
ling  still  present,  some  two  months  after  its  first  appearance.  The 
second  patient  was  a  girl,  aged  11,  who  developed  a  similar  swell¬ 
ing  in  the  same  situation,  in  association  with  arthritis,  chorea, 
subcutaneous  nodules,  and  a  mitral  murmur.  The  third  patient 
was  a  young  man,  aged  24,  who  developed  a  swelling  of  the  same 
character  in  the  same  situation,  in  the  course  of  an  attack  of  sub¬ 
acute  articular  rheumatism  with  arthritis,  a  nodule  upon  the 
right  olecranon  process,  and  a  mitral  systolic  murmur.  In  each 
of  the  two  last  cases  the  node  upon  the  subcutaneous  surface  of 
the  ulna  disappeared  in  about  three  weeks,  leaving  only  percep¬ 
tible  thickening  in  the  situation  in  which  it  had  been.  In  none  of 
the  cases  was  there  any  history  of  syphilis,  congenital  or  acquired, 
nor  was  there  any  evidence  of  that  disease.  Erythema  nodosum 
could  be  excluded  in  all  of  them,  the  skin  covering  the  nodes 
being  natural.  There  was  little  pain,  amounting  merely  to  ten¬ 
derness  at  first.  The  literature  of  rheumatic  periostitis  was  briefly 
referred  to,  and  the  authors  stated  that  they  had  been  unable  to 
find  any  records  of  the  development  of  such  nodes  in  the  course 
of  unequivocal  attacks  of  rheumatism,  although  rheumatism  was 
usually  mentioned  among  the  causes  of  periostitis,  which  was 
supposed  to  depend  not  infrequently  upon  the  rheumatic  dia¬ 
thesis.  Attention  was  called  to  similar  position  of  the  nodes  in 
all  three  cases,  and  to  the  presence  in  all  of  subcutaneous  nodules 
and  signs  of  cardiac  disease.— Dr.  Maclagan  observed  that  the 
changes  associated  with  rheumatism  began  in  the  structures  over 
the  periosteum,  the  latter  being  implicated  later  on. — Dr.  Angel 
Money  mentioned  the  case  of  a  woman  at  University  College  Hos¬ 
pital  who  had  on  her  left  shin  patches  of  periostitis  like  those 
described.  It  ran  the  course  of  a  rheumatic  manifestation,  and 
disappeared  in  about  a  fortnight.  There  was  no  traumatism  in 
that  case,  so  far  as  they  knew. — Dr.  Barlow  said  that  formerly 
he  had  had  grave  doubts  as  to  the  existence  of  rheumatic  perios¬ 
titis,  but  since  his  attention  had  been  called  to  a  case  by  Dr. 
Coutts,  he  had  become  less  sceptical.  He  mentioned  the  case  of  a 
young  adult,  aged  18,  with  very  violent  rheumatism,  and  lots  of 
rheumatic  nodules  and  duplicate  swellings  on  the  upper  end  of 
the  ulna,  two  inches  long,  constituting  true  nodes  of  the  ulna. 
They  lasted  about  three  weeks.  Unfortunately  he  did  not  get  the 
chance  of  dissecting  them,  as  they  disappeared  before  the  patient 
died. — Mr.  Butlin  said  he  had  seen  many  of  these  cases  of  peri¬ 
ostitis  associated  with  rheumatism,  and  had  no  idea  of  its  being 
such  a  rare  affection.  He  failed  to  see  any  reason  for  supposing 
that  the  inflammation  began  in  the  structures  over  the  periosteum, 
and  not  in  the  periosteum  itself.  As  far  as  he  could  remember 
there  was  no  aponeurosis  over  the  periosteum  on  the  shin. — 
Dr.  Rankin,  of  Tunbridge  Wells,  said  he  had  never  seen  such 
swellings  in  the  position  described  by  the  authors  of  the  paper, 
but  he  had  on  three  occasions  seen  them  in  the  head,  namely, 
small  nodes  occurring  in  persons  complaining  of  long-standing  and 
severe  headache.— The  President  observed  that  periostitis  occur¬ 
ring  in  rheumatic  people  was  not  necessarily  rheumatic  periostitis, 
unless  there  was  an  obvious  association. — Dr.  Coutts,  in  reply,  said 
his  attention  had  been  called  to  the  rarity  of  the  affection  by  Mr. 
Clement  Lucas. — Dr.  A.  Garrod  pointed  out  that  the  affection  was 
rare  in  the  sense  that  it  was  rare  in  connection  with  undoubtedly 
rheumatic  manifestations.  He  mentioned  another  case  in  a  girl, 
aged  4,  with  swellings  apparently  periosteal  on  each  ulna,  the 
duration  of  which  was  very  short.  There  was  no  heart  trouble. 
He  was  hardly  prepared  to  admit  the  influence  of  strain,  though 
it  was  not  easy  to  disprove. 

Tumour  of  inf ra-orbital  Nerve. — Mr.  Bland  Sutton  related  the 
details  of  a  case  in  which  a  woman  was  supposed  to  be  suffering 
from  neuralgia  due  to  bad  teeth.  Subsequently  a  slight  displace¬ 
ment  of  the  eyeball  was  detected,  and  a  critical  examination  of 
the  patient  led  to  the  diagnosis  of  a  tumour  entangling  the  infra¬ 
orbital  nerve;  the  skin  supplied  by  the  palpebral,  nasal,  and  labial 
branches  of  this  nerve  was  anaesthetic.  She  suffered  agonising 
pain.  On  May  15th  the  anterior  wall  of  the  maxilla  was  removed, 
and  the  antrum  found  occupied  by  a  lobulated  tumour.  The 
whole  of  the  maxilla  was  then  removed,  and  Meckel’s  ganglion 
exposed  and  destroyed  by  the  cautery.  An  admirable  recovery 
resulted.  On  subsequent  dissection  the  tumour  was  found  to  be  a 
myxoma  springing  from  the  infra-orbital  nerve,  and  invading  the 
orbit  and  antrum.— The  President  observed  that  the  case  showed 
the  advantage  of  searching  for  a  local  cause  in  neuralgic  pain.— 
Dr.  Wilberforce  Smith  asked  whether  the  teeth  were  replaced,1 
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and  suggested  the  removal  of  teeth  should  not  he  proceeded  with 
until  a  dentist  had  been  consulted. — Mr.  Butlin  suggested  that 
the  specimens  should  be  referred  to  a  special  committee  for  exa¬ 
mination  and  report. 

Case  of  Ptomaine  Poisoning. — Dr.  C.  Scott  Watson  read  the 
case  of  a  patient,  a  strong,  florid  man,  aged  56,  who  developed 
severe  symptoms  of  ptomaine  poisoning  the  day  following 
the  ingestion  of  a  meal  comprising  mackerel  and  salt 
beef.  He  had  headache,  giddiness,  anorexia,  and  staggering 
gait,  and  was  markedly  somnolent.  When  seen  on  the  second  day 
after  the  meal  his  face  was  flushed,  the  pupils  notably,  but  not 
extremely,  dilated  and  fixed.  There  was  no  ptosis  or  squint. 
The  tongue  was  dry,  pulse  116,  temperature  97'6°F.  There  was 
no  sickness.  He  was  ordered  a  dose  of  calomel  and  a  placebo.  The 
following  day  he  became  acutely  delirious,  and  the  breathing 
became  stertorous.  The  tongue  and  mouth  were  very  dry,  but 
there  was  no  rash  upon  the  skin.  The  bowels  were  not  moved, 
and  no  urine  was  passed.  On  the  fourth  day  he  was  given  another 
dose  of  calomel,  and  later  on  two  drops  of  croton  oil  and  a  hypo¬ 
dermic  injection  of  pilocarpine,  without  effect.  Some  hours  later 
he  passed  a  small  quantity  of  urine,  not  containing  sugar  or 
albumen.  Late  on  the  fourth  day  the  bowels  were  moved,  but  he 
was  still  unconscious.  The  motion  was  very  offensive,  frothy,  and 
of  a  green  colour.  He  slowly  recovered,  and  was  convalescent 
by  the  seventh  day.  On  the  sixth  day  an  attack  of  gout 
declared  itself  in  the  left  foot,  and  lasted  a  month.  The  symptoms 
were  those  of  poisoning  by  atropine. — Dr.  Sidney  Martin  urged 
that  they  were  not  justified  in  classing  as  cases  of  ptomaine 
poisoning  cases  in  which  no  ptomaines  had  been  isolated.  There 
was  really  no  evidence  of  ptomaine  poisoning  in  the  case  just 
narrated.  On  the  contrary,  ptomaines,  which  were  definite  com¬ 
pounds,  always  gave  rise  to  symptoms  the  opposite  of  atropine, 
and  atropine  was  their  antidote. — Dr.  Addinsell  narrated  a 
similar  case  of  poisoning  in  a  man  who  had  eaten  the  interior  part 
of  a  mackerel  which  was  not  quite  fresh.  He  had  a  serious  illness 
lasting  several  months,  and  subsequently  he  had  developed 
symptoms  of  general  paralysis  of  the  insane.  The  same  sequence 
of  symptoms  had  also  presented  themselves  after  partaking  of 
sardines. — Dr.  Maclagan  said  he  should  hesitate  to  ascribe  such 
symptoms  to  ptomaine  poisoning. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  25th,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Myxcedema  in  a  Man. — Dr.  Savile  showed  a  man, 
aged  45,  whose  symptoms  commenced  eight  years  before  with 
weakness,  pufliness  of  the  skin — first  in  the  forehead  and  eyes 
and  then  in  the  feet— together  with  unusual  sensitiveness  to  cold. 
No  family  history  of  importance.  He  had  been  a  great  drinker  in 
years  past.  When  admitted  into  the  infirmary  on  November  1st, 
1888,  his  condition  was  very  characteristic.  The  thyroid  could 
not  be  felt.  His  temperature  was  usually  subnormal.  No  impair¬ 
ment  of  sensation,  but  the  reflexes  were  dulled,  and  there  was 
general  loss  of  muscular  power.  Memory  was  also  impaired,  but 
there  were  no  delusions.  Special  senses  normal  except  the 
hearing,  which  had  been  impaired  since  twelve  years.  No  albu¬ 
men  in  urine. 

Case  of  Ataxic  Bladder  treated  by  Semi- suspension . —  Mr. 
Hurry  Fenwick  showed  a  man  who  had  developed  bladder 
trouble  in  October,  1888,  commencing  by  pain  and  incontinence 
of  urine ;  he  also  complained  of  total  loss  of  sexual  desire.  For 
a  long  time  the  bladder  had  to  be  evacuated  by  means  of  a 
catheter.  As  the  other  symptoms  of  ataxy  were  present,  he 
tried  a  modified  form  of  suspension,  the  patient  being  directed  to 
hang  passively  by  his  arms  from  a  door  for  a  minute  morning  and 
evening.  After  a  month  and  a  half  of  this  treatment  the  patient 
had  so  far  improved  that  he  believed  himself  cured,  and  the 
bladder  symptoms  had  almost  disappeared. — Mr.  Reginald  Har¬ 
rison  mentioned  the  case  of  a  gentleman  who  had  suffered  from 
ataxy  for  upwards  of  two  years,  and  was  recommended  to  try  the 
suspension  treatment  by  Dr.  Charcot.  After  fourteen  suspensions 
in  about  two  months,  each  lasting  from  sixty  to  ninety  seconds, 
all  the  bladder  symptoms  had  disappeared,  and  the  general  con¬ 
dition  had  so  far  improved  that  he  had  been  enabled  to  take  up 
his  official  duties. 


Case  of  Chronic  Peinphigus. — Dr.  Beevor  showed  a  girl  of  14 
who  had  been  the  subject  of  pemphigus  since  2  years  of  age.  The 
nails  and  the  teeth  were  markedly  affected. — Dr.  Colcott  Fox 
said  these  cases  were  less  rare  than  was  supposed.  He  pointed 
out  that  the  signs  which; were  relied  upon  to  distinguish  the 
specific  variety  from  simple  pemphigus  were  by  no  means 
reliable.— Dr.  Crocker  confirmed  what  Dr.  Fox  had  said  as  to 
the  difficulty  of  distinguishing  between  the  two  varieties,  and 
added  that  in  some  cases  the  eruption  had  appeared  to  have  a 
septic  origin. 

Case  of  'Tuberculosis  of  the  Palate. — Mr.  Battle  gave  the 
history  of  the  case  of  a  married  woman  shown  at  the  last  meeting. 
There  was  a  patch  on  the  hard  palate,  extending  backwards  two 
inches,  the  ulceration  being  raised  above  the  surrounding  surface. 
He  had  treated  it  by  scraping  and  the  application  of  lactic  acid. — 
The  President  observed  that,  while  the  soft  palate  was  often 
affected,  the  disease  was  rarer  on  the  hard  palate.  He  said  that 
if  they  were  unable  to  get  the  better  of  the  bacillus  in  such  an 
exposed  position,  it  augured  badly  for  their  success  when  it  had 
to  be  dealt  with  in  less  accessible  situations. — Dr.  Semon  pointed 
out  that,  though  they  might  destroy  the  local  manifestations  of 
tuberculosis,  they  could  not  hope  to  eradicate  the  disease  by  local 
treatment.  He  observed  that  the  florid  coloration  of  the  patches 
was  not  in  accord  with  his  own  experience,  the  colour  usually 
being  markedly  pale. — After  some  remarks  from  Dr.  Campbell, 
Mr.  Glutton  narrated  two  cases  of  his  own,  and  remarked  that 
the  colour  of  the  patches  varied,  according  to  the  period  of  the 
disease,  from  red  to  pale. — Mr.  Harrington  Sainsbury  mentioned 
a  case  associated  with  disease  of  the  apices  of  the  lungs  which 
had  done  well  under  local  treatment. — Mr.  Battle,  in  reply,  said 
that  there  was  no  specific  history,  and  anti-syphilitic  treatment 
had  not  brought  about  any  improvement. 

Case  of  Congenital  Deformity  of  the  Extremities. — Mr.  Walter 
Pye  showed  a  child,  aged  5,  the  subject  of  a  curious  deformity 
of  the  hands  and  feet.  The  first  and  middle  digits  were  absent, 
and  the  third  and  fourth  were  webbed  and  joined  together.  The 
thumb  was  fairly  well  formed.  The  deformity  of  the  feet  was 
the  same,  but  the  great  toes  were  in  reality  thumbs. 

Case  of  Cutaneous  Eruption. — Mr. 'Herbert  Allingham  brought 
forward  a  middle-aged  woman,  the  subject  of  a  curious  skin  erup¬ 
tion,  respecting  which  he  asked  the  opinion  of  the  Fellows.  He 
suggested  that,  from  appearances  it  might  have  been  artificially 
induced.— Drs.  Crocker,  Colcott  Fox,  and  Campbell  agreed 
that  it  was  probably  induced  by  the  application  of  a  liquid 
caustic. — Mr.  Allingham  promised  to  put  the  leg  up  in  plaster 
and  report  as  to  the  result. 

Case  of  Functional  Paraplegia. — Dr.  Russell  showed  a  lad, 
aged  14,  the  subject  of  functional  paraplegia.  It  had  begun  with 
a  headache  followed  by  loss  of  consciousness.  Sensation  generally 
was  normal,  but  there  were  one  or  two  patches  of  anaesthesia. 
The  sphincters  had  never  been  implicated.  The  patient  had  re¬ 
mained  in  the  same  condition  for  some  months,  but  latterly  he 
had  begun  to  improve,  and  could  walk,  though  with  apparent 
difficulty. 

Case  of  Disseminated  Sclerosis. — Dr.  Russell  also  showed  a 
case  of  disseminated  sclerosis  in  a  girl  aged  12.  There  was  a 
doubtful  history  of  a  fall  three  years  before  followed  by  prolonged 
loss  of  consciousness.  The  irregular  movements  had  commenced 
twelve  months  ago,  and  were  absent  when  the  patient  was  at 
rest.  There  had  been  several  hysterical  attacks. 

Case  of  Systolic  Murmur  (  Congenital? ). — Dr.  F.  De  IIavilland 
Hall  showed  a  girl,  aged  16,  who  presented  a  systolic  murmur, 
loudest  behind  the  second  left  costal  cartilage,  and  conducted  to¬ 
wards  the  left  sterno-clavicular  articulation.  There  was  also  a 
systolic  thrill.  The  area  of  cardiac  dulness  was  increased,  and 
the  apex  beat  was  external  to  the  nipple  line.  The  patient  was 
anaemic,  and  had  not  yet  menstruated.  There  were  no  signs  of 
congenital  heart  disease. — Dr.  Hale  said  he  thought  that  the 
murmur  was  hsemic,  and  suggested  brisk  purgative  followed  by  a 
course  of  iron. 

Two  Cases  of  Inguinal  Colotomy.—TAx.  Bowreman  Jessett 
showed  two  men  upon  whom  he  had  performed  inguinal  colotomy 
by  a  novel  method,  his  plan  consisting  in  cutting  across  the  gut 
and  implanting  it  into  the  colon.  He  pointed  out  the  advantages 
that  this  method  presented  over  that  usually  resorted  to,  and 
urged  more  general  advantage  being  taken  of  this  new  surgical 
procedure. — Dr.  Purcell  made  some  remarks  on  the  cases. 

Case  ot  Bilateral  Paralysis  of  the  Abductors  of  the  Vocal  Cords. 
— Dr.  Femx  Semon  brought  forward  an  instance  of  bilateral  para- 
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lysis  of  the  glottis-openers  in  a  married  woman,  aged  49,  who  be¬ 
came  aphonic  eighteen  months  ago.  After  six  months  she  gradu¬ 
ally  recovered,  but  as  the  voice  returned  she  became  subject  to 
dyspnoea,  exclusively  affecting  inspiration,  sometimes  amounting 
to  menacing  asphyxia.  On  examination  bilateral  paralysis  of  the 
glottis-openers  was  found.  Iodide  of  potassium  failed  to  produce 
any  improvement,  and  tracheotomy  had  to  be  performed ;  there 
was  nothing  to  show  what  was  the  cause  of  the  paralysis.  Dr. 
Semon  suggested  that  it  was  a  case  of  complete  (?)  rheumatic 
bilateral  paralysis  of  the  recurrent  laryngeal  nerves,  and  that  the 
adductors  had  recovered  more  quickly  than  the  abductors,  the 
latter  being,  during  convalescence,  thrown  into  a  state  of  paralytic 
contracture,  in  which  they  had  remained. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  November  15th,  1889. 

Lombe  Atthill  M.D.,  President,  in  the  Chair. 

Morphinism. — Dr.  Foot  said  morphinism  (a  word  introduced  by 
Levinstein)  was,  in  some  parts  of  Europe,  at  present  almost  a 
matter  of  fashion ;  gifts  of  handsome  syringes  in  silver  cases  were 
exchanged  on  festive  occasions,  and  reciprocal  injections  of  mor¬ 
phine  made  on  favourable  opportunities.  The  subject  was  one  of 
special  interest  to  medical  men,  because  of  the  number  of  their 
colleagues  who  had  fallen  victims  to  it.  Some  said  this  was  a 
just  retribution  upon  those  who  were  responsible  for  the  practice. 
Dr.  Foot  thought  it  more  charitable  to  attribute  the  habit  to  (1) 
the.relief  of  pain,  (2)  insomnia,  (3)  melancholia,  (4)  curiosity,  or 
(5)  imitation.  Few  morphinists  were  satisfied  with  less  than  three 
grains  in  the  twenty-four  hours ;  many  used  more  than  ten  times 
that  amount.  The  probability  of  a  cure  might  be  estimated  by 
attention  to  the  following  points :  the  duration  of  the  habit,  the 
persistence  or  not  of  the  exciting  cause,  the  physical  and  nervous 
constitution  of  the  patient.  Relapses  were  very  frequent ;  suc¬ 
cessful  treatment,  unless  under  the  most  favourable  circum¬ 
stances,  was  hardly  possible  in  the  patient’s  home.  Emancipation 
from  morphine  slavery  was  unattainable  by  voluntary  effort.  The 
treatment  was  considered  under  the  heads  of  the  deceptive  plan, 
the  substitution  plan,  the  tapering-off  plan,  and  the  abrupt  with¬ 
drawal  plan.  The  tw o  first  methods  were  not  to  be  seriously  con¬ 
sidered  in  the  treatment  of  confirmed  morphinism.  The  tapering- 
off  plan  involved  prolonged  misery  during  the  weaning  process. 
The  abrupt  plan  was  frequently  followed  by  the  dangerous  group 
of  Abstinenz-Symptome.  A  modification  of  the  two  latter  methods 
might  be  adopted  ;  the  complete  withdrawal  of  the  morphine,  not 
abruptly,  but  in  from  six  to  twelve  days.  The  foetus  in  utero  felt 
the  demorphinisation  of  the  mother,  and  also  when  separated  by 
birth  from  a  morphinist  mother  exhibited  reactionary  symptoms 
such  as  prolonged  insomnia.  Allusion  was  made  to  the  occur¬ 
rence  of  morphinomania  in  animals. — Dr.  MacSwiney  referred 
to  the  late  Mr.  Frank  Rynd  as  the  probable  introducer  of  the  sub¬ 
cutaneous  injection  of  sedatives,  having  seen  him  about  1847  or 
1848,  in  the  Meath  Hospital,  administer  a  preparation  which  he 
had  no  doubt  was  an  opiate  or  other  sedative  by  introducing  it 
with  an  instrument  two  or  three  inches  long,  into  the  thigh  of  a 
man  who  was  suffering  from  sciatica.  As  regards  treatment,  he 
recalled  a  case  recorded  in  A.  T.  Thompson’s  textbook  on  Materia 
Medica,  a  laudanum  drinker  who,  though  he  was  in  the  habit  of 
taking  a  wineglassful  at  a  time,  was  cured  by  the  gradual  elimi¬ 
nation  or  deprivation  process.  A  quart  bottleful  was  procured, 
and  for  every  glass  of  the  drug  taken  out  a  glass  of  water  was 
substituted,  with  complete  success.— Dr.  Falkiner  mentioned 
the  case  of  a  schoolteacher  whom  he  saw  take  five  ounces  of 
laudanum  at  a  draught,  and  afterwards  gave  up  the  habit. — Dr. 
Eustace  advocated  the  abrupt  and  sudden  total  withdrawal  of 
the  drug  in  morphinism,  and  of  the  spirits  in  alcoholism,  as  the 
best  and  most  scientific  treatment.  As  a  rule  only  a  partial  cure 
was  effected,  for  sooner  or  later  temptation  led  to  a  relapse. 
From  personal  experience  during  illness  he  knew  what  terrible 
suffering  was  endured  from  being  suddenly  deprived  of  morphine. 
Speaking  generally,  since  no  two  persons  were  alike,  whether  sane  or 
insane,  no  set  rule  could  be  laid  down  for  treatment,  which  must  be 
adapted  to  the  particular  case. — The  President’s  experience  led 
him  to  advocate  gradually  diminishing  doses.  He  knew  a  medical 
man  who  took  one-sixth  of  a  grain  four  or  five  times  in  the  twenty- 
four  hours,  and  who  had  the  firmness  not  to  exceed  that  dose. — 
Dr.  Walter  G.  Smith  said  it  was  difficult,  in  regarding  the  action 


of  drugs  of  a  certain  class  on  the  higher  parts  of  the  nervous 
system,  to  restrict  consideration  to  any  particular  drug,  such  as 
morphine,  without  bringing  into  consideration  also  the  effects  of 
other  drugs  of  allied  action.  Thus  there  were  two  groups  which 
might  be  arranged  in  the  ascending  scale  of  action — one,  the  alka¬ 
loids,  and  the  other  the  members  of  the  fatty  series,  including 
chloral,  ether,  alcohol,  etc.  Dr.  Foot  had  adverted  to  this  class 
distinction,  indicating  that  the  prolonged  use  of  one  of  the  mem¬ 
bers  of  the  fatty  series  was  liable  to  induce  general  tissue  change 
and  lead  to  death,  whereas  members  of  the  alkaloid  series  affected 
chiefly  the  higher  or  psychical,  emotional,  and  intellectual  nerve 
centres,  causing  death  by  their  action  on  the  respiratory  and 
cardiac  centres.  With  regard  to  treatment,  he  did  not  think  any 
amount  of  discomfort  entailed  on  the  patient  was  a  good  reason 
for  objecting  to  the  sudden  total  withdrawal  of  the  drug. — Dr. 
James  Little  thought  that  Dr.  Eustace  had  sufficiently  answered 
his  own  recommendation  by  giving  an  account  of  his  own 
sufferings.  The  plan  Dr.  Foot  had  mentioned  was  the 
one  wdiich  he  always  adopted — namely,  the  gradual  diminu¬ 
tion  of  the  drug.  He  knew  of  a  gentleman  who  had 
suffered  from  stone  in  the  bladder,  for  which  he  was 
relieved  by  Sir  Henry  Thompson ;  but  before  the  operation  was 
undertaken  he  had  suffered  terrific  agony,  and  he  relieved  the 
pain  by  hypodermic  injections  of  morphine.  This  was  the  be¬ 
ginning  of  what  grew  into  a  habit.  At  length,  however,  he  cured 
himself  by  the  process  of  gradual  diminution ;  he  got  a  two- 
ounce  solution,  and  whenever  he  used  ten  minims  he  filled  up  the 
bottle  with  distilled  water,  and  he  did  not  feel  the  smallest  dis¬ 
comfort  from  the  gradual  reduction  process.  He  had  himself 
adopted  the  same  plan  since  with  men  and  women,  and  it  had 
always  been  successful. — Dr.  Foot  replied.  There  were  two 
classes  of  cases  to  be  considered.  Thus,  Charcot  drew  a  distinc¬ 
tion  between  what  he  called  morphinism  and  morphinomania, 
the  former  being  the  state  of  a  person  who  had  recently  acquired 
a  taste  for  morphine,  whether  from  temptation,  imitation, 
curiosity,  or  for  relief  of  pain ;  and  the  latter  the  condition  of  mental 
deterioration  only  known  to  exist  in  those  with  such  a  craving, 
insufferable  hunger  that  destroyed  body  and  soul,  they  would 
“jump  into  hell”  to  get  their  morphine.  The  morphinomaniac,  in 
his  periods  of  satisfaction,  would  bewail  his  condition,  but  would 
otherwise  have  no  real  desire  to  be  cured,  and  would  seize  the 
first  opportunity  of  getting  morphine.  He  must,  therefore,  ac¬ 
cordingly  be  treated  as  a  lunatic.  On  the  other  hand,  the  mor¬ 
phinist  wished  to  be  cured,  and  would  assist  in  carrying  out  the 
graduated  or  tapering-off  plan,  which  was  the  advisable  treat¬ 
ment  in  such  a  case. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  November  6th,  1889. 

James  Ross,  LL.D.,  President,  in  the  Chair. 

Syphilitic  Disease  of  Spinal  Cord.— Dr.  E.  S.  Reynolds  showed 
three  cases  of  syphilis  affecting  the  spinal  cord.  The  first  was 
one  of  transverse  myelitis  (probably  due  to  endarteritis)  affecting 
the  origin  of  about  the  tenth  dorsal  nerve.  There  was  spastic 
paraplegia  with  slight  sensory  symptoms  more  marked  on  one 
side,  the  motor  being  more  marked  on  the  opposite  side.  The 
second  case  was  probably  a  gumma  about  the  region  of  the  fifth 
lumbar  and  first  sacral  nerves,  with  atrophic  paralysis.  The  third 
case  was  one  of  pachymeningitis,  ;with  pains,  and  atrophic  para¬ 
lysis  of  the  fifth  cervical  root  on  the  right  side,  and  of  the  fifth 
lumbar  and  first  and  second  sacral  nerves  on  both  sides,  with 
atrophic  paralysis  of  the  leg  and  foot  muscles. 

Nephrectomy.— Mr.  Wright  showed  a  patient  upon  whom  he 
had  performed  nephrectomy  for  calculous  pyelitis.  Nephrotomy 
had  been  previously  done.  A  portion  of  the  kidney  was  left  be¬ 
hind,  as  it  was  impossible  to  provide  a  pedicle  without  endanger¬ 
ing  the  vena  cava. 

Cases. — Dr.  IIill  Griffith  showed  the  following  cases:  1. 
Retinitis  Pigmentosa  in  a  girl  whose  mother  and  four  sisters  were 
similarly  affected.  2.  Neuro-retinitis  of  both  eyes  in  a  woman 
with  syphilis  acquired  about  eighteen  months.  3.  Central 
Patch  of  Recent  Choroido-retinitis  in  one  Eye  with  Active  Pupil 
and  Few  Faint  Dots  on  Descemet’s  Membrane  ;  illustrating  author’s 
view  in  regard  to  transportation  of  solid  particles  from  the  back 
of  the  eye  to  the  cornea  through  the  suspensory  ligament.  4. 
Very  Slight  Pallor  of  Discs  in  a  young  man  of  24,  with  Recent 
Failure  of  Sight,  Central  Scotoma  for  Colours  and  Contracted 
Fields.  The  patient  smoked  heavily,  had  married  recently,  and 
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was  in  good  health.  5.  Boy  with  Normal  Central  Vision,  good 
colour  perception,  but  extreme'  peripheral  contraction  of  visual 
fields,  pupils  active,  fundi  normal— a  rather  common  group  of 
symptoms  often  overlooked. 

Specimens  of  Diseased  Heart. — Dr.  Steell  showed:  1.  A 
Heart  from  a  patient  in  whose  third  left  intercostal  space,  close 
to  the  sternum,  a  soft  blowing  diastolic  murmur  had  been  audible. 
At  the  apex  of  the  heart  there  had  been  a  thumping  first  sound 
and  a  diastolic  murmur,  altogether  different  in  quality  from  that 
heard  in  the  third  interspace.  Occasionally  a  presystolic  murmur 
had  been  heard.  There  was  mitral  stenosis  but  no  aortic  regurgi¬ 
tation.  The  murmur  in  the  third  left  intercostal  space  was  con¬ 
sidered  to  he  a  murmur  of  high  pressure  in  the  pulmonary  artery. 
2.  A  Heart  weighing  29  ounces,  taken  from  a  small  poorly  de¬ 
veloped  lad  aged  17,  who  suffered  from  aortic  regurgitation.  There 
had  been  a  marked  diastolic  thrill  and  murmur  at  the  apex.  All 
three  aortic  valves  were  altered,  no  one  more  than  the  others.  The 
patient  had  had  rheumatism,  and  the  mitral  valves  were  thickened, 
but  there  was  no  mitral  stenosis. 

Sarcoma  of  Fibula. — Mr.  Jones  mentioned  a  case  of  central 
sarcoma  of  the  head  of  the  fibula  in  a  woman  aged  33.  Pain  and 
swelling  had  lasted  for  nine  months. '  Amputation  through  the 
lower  third  of  the  thigh  was  performed,  but  septic  complications 
arose,  and  the  patient  died  three  weeks  after  the  operation. 


CLINICAL  SOCIETY  OP  MANCHESTER. 

Tuesday,  November  19th,  1889. 

T.  C.  Railton,  M.D.,  President,  in  the  Chair. 

Thyroidectomy. — Dr.  Buckley  showed  a  case  of  Thyroidectomy 
for  cystic  broncliocele. 

A  Case  of  Rickets  with  Unusual  Deformity . — The  President 
showed  a  girl,  aged  7£,  who,  in  addition  to  many  of  the  customary 
deformities,  had  a  remarkable  bilateral  flattening  of  the  upper 
two-thirds  of  the  shaft  of  each  humerus,  the  anterior  bicipital 
ridge  projecting  almost  like  a  knife  edge  beneath  the  skin.  The 
affected  portions  were  also  curved,  with  the  convexity  forwards 
from  above  downwards,  the  posterior  aspects  being  correspond¬ 
ingly  concave.  The  symptoms  of  rickets  had  apparently  not 
shown  themselves  until  after  the  end  of  the  first  dentition.  The 
President  suggested  the  possibility  of  the  flattening  and  bending 
being  caused  by  the  arms  being  grasped  at  that  part  while  the 
bones  were  in  a  softened  state. 

Radical  Cure  of  Hernia. — Mr.  E.  Stanmore  Bishop  read  a 
paper  on  this  subject.  After  some  remarks  as  to  trusses  and  the 
objections  to  their  continuous  use,  he  gave  a  short  sketch  of  the 
various  operations  at  present  available,  and  described  a  modifica¬ 
tion  of  the  latest,  that  of  Dr.  Macewen,  which  he  had  used  and 
found  satisfactory.  It  consisted  essentially  of  a  novel  manipula¬ 
tion  of  the  sac,  and  was  based  upon  Macewen’s  principle  of 
reduction  of  the  sac  into  the  interior  of  the  abdomen. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  6^,^1889. 

Joseph  White,  E.R.C.S.Ed.,  President,  in  the  Chair. 

Heredity  in  Disease. — The  President  read  a  paper  in  which  he 
dwelt  upon  the  influence  of  heredity  on  the  cause  and  course  of 
disease ;  and  instanced  the  more  marked  examples  of  phthisis, 
scrofula,  syphilis,  gout,  and  cancer,  illustrating  their  hereditary 
character  by  cases  coming  under  his  own  observation  and  those 
derived  from  other  sources.  He  then  traced  the  manifestly 
hereditary  tendency  of  other  diseases,  as  diabetes,  cretinism,  haemo¬ 
philia,  and  the  large  class  of  neuroses,  in  which  there  existed  a 
general  susceptibility  which  led  to  the  occurrence  of  different 
forms  of  nerve  disease  in  members  of  the  same  family.  The 
hereditary  character  of  structural  defects  was  illustrated  by  re¬ 
ference  to  cases  of  supernumerary  digits,  congenital  hernia,  cleft 
palate,  etc.,  and  allusion  was  made  to  the  gradual  evolution  of 
such  conditions.  The  supposed  causes  of  heredity  were  discussed, 
and  reference  was  made  to  the  theories  propounded  by  Darwin, 
Haeckel,  Galton,  Weismann,  and  others;  and  to  the  recent  re¬ 
searches  of  Belgian,  Swiss,  and  German  physiologists. 

Specimens. — Dr.  Brookhouse  a  showed  specimen  of  Aneurysmal 
Dilatation  involving  the  Aorta,  the  Innominate  and  the  Right 
Common  Carotid  Arteries ;  the  extent  of  the  disease  was  unusual, 
with  calcareous  deposit  throughout.  There  were  no  external  pres¬ 
sure  signs  during  life,  but  the  right  pleura  was  tapped  five  or  six 


times  during  the  last  three  months.  The  patient  was  a  man,  aged 
70. — Dr.  Brookhouse  also  showed  a  Left  Side  Suprarenal  Body 
the  seat  of  Scirrhus.  It  was  removed  from  a  woman,  aged  50,  ad¬ 
mitted  into  the  General  Hospital  suffering  from  extreme  weakness, 
prostration,  vomiting,  and  wasting.  There  was  no  skin  bronzing. 
— Dr.  Boobbyer  (Secretary)  showed  for  Dr.  Truman  the  Uterine 
Appendages  from  a  case  of  Chronic  Gonorrhoea. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  7th,  1889. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Disease  of  the  Hip-joint. — Dr.  Paley  exhibited  a  boy  in  whom 
Mr.  W.  Purner  had  excised  the  hip-joint,  making  a  posterior  in¬ 
cision,  leaving  the  great  trochanter  muscles  intact.  The  result 
being  excellent. 

Cancer  of  Cervix  Uteri. — Dr.  Whittle  placed  under  the  micro¬ 
scope  a  good  section  of  carcinoma  of  cervix  uteri ;  he  also  showed 
an  artistic  painting  of  a  caseous  gland,  and  commented  upon  the 
mode  of  growth  and  development  of  the  disease.  He  maintained 
that  the  specimen  showed  the  futility  of  any  treatment  other 
than  excision,  which  should  be  performed  before  the  capsule  be¬ 
came  ruptured.  A  short  discussion  followed  upon  this  subject. 

Urticaria  Pigmentosa. —  Dr.  Mackey  showed  photographs, 
drawings,  and  articles  illustrating  urticaria  pigmentosa,  and  gave 
an  account  of  the  disease  as  far  as  is  yet  known ;  and  Dr.  Whittle 
recounted  a*  case  of  this  rare  disease  that  had  been  under  his 
care. 

Nitrous  Oxide  and  Oxygen  as  an  Ancesthetic. — Mr.  W.  J. 
Stephens  read  brief  notes  of  his  experience  in  fifty-two  adminis¬ 
trations  of  a  mixture  of  nitrous  oxide  and  oxygen  as  an  anaes¬ 
thetic  as  compared  with  nitrous  oxide  alone.  The  time  taken  to 
produce  anaesthesia  was  longer ;  there  was  no  cyanosis  and  no 
jerky  irregular  respiration.  Muscular  relaxation  was  the  index 
to  anaesthesia,  which  could  be  maintained  from  30  to  68  seconds. 
An  eighth  part  of  oxygen  was  recommended  under  5  lbs.  pressure, 
but  the  amount  required  differed  in  individual  cases.  Anaemic 
cases  and  those  with  pulmonary  and  cardiac  disease  took  the 
mixture  well.  Sickness  occurred  in  4  cases  only.  The  draw¬ 
backs  were  the  large  volume  of  gas  required,  and  the  consequent 
lack  of  a  portable  apparatus.  Mr.  Stephens  promised,  at  a  future 
date,  to  report  further  to  the  Society  upon  the  subject. 

Urethral  Stricture.— Dr.  Paley  read  an  analysis  of  60  cases  of 
urethral  stricture  which  had  been  under  treatment  in  the  Sussex 
County  Hospital  during  the  last  three  years  and  a  half.  He  laid 
much  stress  upon  gonorrhoea  as  a  cause  of  stricture,  and  found 
that  82.14  per  cent,  of  non-traumatic  cases  acknowledged  to  hav¬ 
ing  had  gonorrhoea,  whereas  of  60  males  suffering  from  other 
complaints  to  whom  the  question  was  put,  only  35  per  cent, 
answered  in  the  affirmative.  Dr.  Paley  advocated  the  use  of  the 
time-honoured  hot  bath  and  dose  of  opium  in  cases  of  retention 
of  urine  in  which  no  instrument  could  be  passed,  and,  this  failing, 
puncture  of  the  bladder  above  the  pubes  and  aspiration ;  the  latter 
operation  could  be  repeated  with  safety  several  days  in  succes¬ 
sion.  In  cases  in  which  the  instrument  could  not  be  passed,  but 
retention  did  not  exist,  he  advocated  rest  in  bed  for  a  week  on 
low  diet,  with  saline  purgatives,  after  which  an  instrument  could 
usually  be  readily  passed.  Continuous  dilatation  with  soft 
catheters  was  recommended,  the  instrument  which  could  be  easily 
passed  being  tied  in  the  bladder,  and  replaced  next  day  by  one  of 
larger  size  until  No.  10,  11,  or  12  was  reached.  The  best  instru¬ 
ments  for  this  purpose  were  the  French  olivary  catheters,  and 
when  nothing  larger  could  be  passed,  a  fine  whalebone  bougie,  not 
larger  than  a  bristle,  was  useful.  Forty-four  cases  were  treated 
by  continuous  dilatation  as  described,  and  all  went  out  passing 
for  themselves  catheters  of  various  sizes  from  8  to  12.  Dr.  Paley 
considered  that  in  these  cases,  chiefly  traumatic  ones,  which  re¬ 
sisted  treatment  by  dilatation,  Wheelhouse’s  operation  was  the 
most  satisfactory,  and  mentioned  those  cases  in  the  list  in  which 
the  operation  had  been  performed  with  complete  success. — Dr. 
Black  quoted  statistics  from  Mr.  Bryant’s  Surgery  which  tended 
to  the  conclusion  that  gonorrhoea  did  not  account  for  a  large 
proportion  of  cases  of  stricture. — Dr.  Menzies  warned  the  Society 
against  celluloid  catheters,  and  related  an  instance  in  which  one 
had  broken  in  the  bladder. — Dr.  Whittle  advocated  simple  dila¬ 
tation  in  private  practice,  and  noted  that  the  bistouri  cachS  was 
freely  used  in  his  student  days  by  Sir  Henry  Thompson. — Dr. 
Sanderson  supported  Dr.  Paley’s  views  as  to  the  great  influence 
of  gonorrhoea  in  the  causation  of  stricture. — Brigade-Surgeon 
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Staples  gave  his  experience  in  the  army  of  the  influence  of 
gonorrhoea  in  the  production  of  stricture,  and  advocated  stretch¬ 
ing  the  stricture  with  Civiale’s  urethrotome  in  cases  where  gradual 
dilatation  could  not  be  satisfactorily  carried  out. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  21st,  1889. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Keeling  showed  a  case  of  Partial  Amputation  of 
the  hand. — Dr.  Burgess  showed  two  cases  of  Muscular  Atrophy. 
1.  A  female,  aged  29,  had  a  severe  attack  of  acute  atrophic  paralysis, 
at  puberty.  The  deltoid,  supra- spina  tus  and  infra-spinatus, 
biceps,  and  brachialis  anticus  muscles  were  wasted  and  paralysed 
on  both  sides.  On  the  right  side  there  was  palsy  of  the  upper 
pectoralis  major,  hypertrophy  of  the  upper  trapezius,  and  great 
looseness  of  the  shoulder- joint.  Recent  wasting  of  certain  muscles 
of  the  left  hand  was  doubtful.  There  was  a  loss  of  power  and 
bulk  in  the  extensors  of  the  right  knee  and  hip.  The  other  case 
was  one  of  infantile  paralysis,  in  which  the  triceps  and  upper 
pectoralis  major  were  affected,  in  addition  to  the  group  of  muscles 
constituting  the  “  upper-arm  type  of  Erb.” 

Lumbar  Colotomy. — The  President  read  notes  of  a  case  where 
lumbar  colotomy  was  performed  for  obstruction  due  to  malignant 
■disease  of  the  upper  part  of  the  rectum.  The  patient,  a  woman, 
aged  46,  had  suffered  for  some  months  from  constipation,  alter¬ 
nating  with  diarrhoea.  She  complained  of  flatulent  distension  of 
the  abdomen  and  pain.  The  constipation  increased,  with  much 
tympanitic  distension ;  colotomy  was,  therefore,  performed  in  the 
left  lumbar  region,  on  December  3rd,  1886.  She  was  able  to  return 
to  the  duties  of  her  shop,  and  gained  flesh,  but  still  complained 
more  or  less  of  the  old  pain  round  the  lower  region  of  the  ab¬ 
domen.  The  artificial  anus  answered  well.  Two  years  after 
operation  she  passed  blood  from  the  bladder,  and  for  some  time 
this  became  a  constant  occurrence.  She  died  on  May  19  th,  1889. 
On  opening  the  abdomen,  post  mortem,  the  bowels  were  pale  and 
distended  with  gas,  but  apparently  healthy.  At  the  upper  part  of 
the  rectum  a  large,  apparently  cancerous,  mass  was  found 
adherent  to  the  spine  behind,  and  to  the  bladder  in  front,  and 
completely  surrounding  the  gut.  A  large  fistulous  communication 
was  found  between  the  rectum  and  bladder.  Various  nodules 
were  discovered  in  the  course  of  the  bowel  towards  the  anus, 
obviously  malignant  in  character.  Several  large  secondary 
tumours  were  found  in  the  liver.  Microscopic  examination  of  the 
primary  and  secondary  tumours  showed  the  nature  of  the  growths 
to  be  cylindrical  epithelioma. 

Ancient  Surgery. — Mr.  Arthur  Jackson  read  a  paper  entitled 
■“Ancient  Surgery :  Is  there  anything  of  which  it  may  be  said,  See 
this  is  New?”  He  alluded  to  Mr.  Watson  Cheyne’s  work  on 
Antiseptic  Surgery,  as  showing  how  much  the  ancients  did  in  the 
way  of  Listerism ;  but  he  did  not  agree  with  Mr.  Cheyne’s  con¬ 
clusion  that  the  great  surgeons  of  the  sixteenth  century  (Paracelsus, 
Parfi,  De  la  Croix,  and  Fallopius)  obtained  the  success  they  did 
with  their  antiseptics  “  more  as  the  result  of  chance  than  from  any 
glimpse  of  the  true  principles  which  were  at  work.”  Mr.  Cheyne 
had  referred  to  Par6  having  ascribed  atmospheric  influence  upon 
wounds  not  so  much  to  the  air  itself  as  to  miasms  contained  in  it, 
which  Mr.  Jackson  thought  was  getting  pretty  near  the  present 
theory  of  putrefaction.  Mr.  Teale,  in  his  Address  on  Surgery  at 
the  Leeds  meeting  of  the  British  Medical  Association,  had  alluded 
particularly  to  certain  advances  which  had  been  made  in  surgical 
methods  in  recent  times,  such  as  the  treatment  of  a  wounded 
artery  by  double  ligature  and  division  of  the  vessel  between,  the 
substitution  of  Lister’s  sounds  for  older  methods  in  the  treatment 
of  stricture,  the  emancipation  from  red  tape  rules  of  drainage, 
peritoneal  stitching,  etc.  Celsus,  who  lived  about  the  commence¬ 
ment  of  the  Christian  era,  recommended  ligature  of  a  wounded 
artery  in  two  places  and  its  division  between.  Galen,  in  the 
second  century,  advised  digital  compression,  and,  if  that  failed,  to 
seize  the  artery  with  a  hook  and  twist  it  moderately,  in  some  cases 
to  cut  the  artery  across  and  let  it  retract,  in  others  to  ligature  it 
or  to  apply  the  actual  cautery.  How  all  this  practical  knowledge 
came  to  be  lost  it  was  difficult  to  say  ;  it  was  astonishing  to  read 
Park’s  protest  against  the  actual  cautery  for  the  "arrest  of 
haemorrhage,  and  to  think  that  as  recently  as  18.30  it  was  used  for 
that  purpose  after  amputation  at  the  Sheffield  General  Infirmary, 
and  that  even  at  Guy’s  Hospital  it  was  not  discarded  till  after 
the  middle  of  the  last  century.  Mr.  Jackson  instanced  the  sutur¬ 
ing  of  divided  tendons,  and  less  frequently  divided  nerves,  as 


practised  by  Galen  and  his  contemporaries.  In  reference  to  drain¬ 
age,  he  quoted  the  writings  of  Thomas  Gale,  surgeon  to  Henry  VIII, 
describing  the  hollow  “  tentes  ”  used,  which  were  of  soft  linen, 
cotton  wool,  silver,  and  copper,  bigger  at  one  end  than  the  other 
for  fear  they  should  slip  into  deep  wounds.  They  were  first  dipped 
into  precipitate  of  mercury  mixed  with  oil  of  roses.  Stitching  the 
edges  of  the  peritoneum  together,  the  drainage  of  the  peritoneal 
cavity,  the  application  of  heat  in  the  shape  of  hot  wine  to  the 
bowels,  were  mentioned  by  Galen,  Celsus,  and  Par6,  Tapping  for 
hydrocephalus,  the  radical  cure  of  an  enterocele  by  tying  the  sac 
and  cutting  off  all  below  the  ligature,  the  tapping  of  the  chest  for 
empyema  and  the  use  of  injections,  the  use  of  catheters  resembling 
Lister’s  sounds,  artificial  ears,  noses,  eyes,  limb3,  and  a  “  platter  ” 
for  the  roof  of  the  mouth  after  the  effects  of  the  “  Spanish  sick- 
nesse,”  were  among  the  numerous  list  quoted  by  Mr.  Jackson  of 
surgical  methods  known  in  the  seventeenth  century,  and  many  of 
them  as  early  as  the  tenth  century.  He  also  quoted  a  long  list  of 
instruments  which  were  as  common  then  as  now,  of  much  the 
same  character,  and  founded  on  the  same  ideas  as  in  the  present 
day.  In  conclusion  he  said  that  he  did  not  wish  to  run  down  the 
surgery  of  the  present  day,  or  to  minimise  the  labours  of  those 
whom  we  knew  and  admired,  hut  he  thought  that  if  we  had  an 
opportunity  of  realising  the  work  done  centuries  ago  we  and  our 
generation  would  benefit  greatly. — The  President,  Dr.  Martin,  Mr. 
James,  Dr.  Law,  Dr.  Porter,  Mr.  Knight,  and  Dr.  Burgess,  took 
part  in  the  discussion. 


REVIEWS  AND  NOTICES. 


A  Practical  Treatise  on  Materia  Medic  a  and  Thera¬ 
peutics.  By  Roberts  Bartholow,  M.A.,  M.D.,  LL.D.,  Pro¬ 
fessor  of  Materia  Medica,  etc.,  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Seventh  Edition  revised  and  enlarged 
London :  H.  K.  Lewis.  1889. 

Bartholow’s  Therapeutics  is  now  a  well-known  work.  It  is,  as 
its  title  states,  a  “  practical”  treatise  intended  for  the  use  of  prac¬ 
titioners  of  medicine ;  but  it  is  also  of  service  to  the  advanced 
student,  since  he  can  obtain  from  its  study  all  the  practical  facts 
relating  to  the  treatment  of  disease. 

Dr.  Bartholow’s  treatise  does  not  deal  solely  with  drugs ;  the 
author,  indeed,  rightly  considers  therapeutics  from  a  much  wider 
standpoint.  We  find,  therefore,  that  a  succinct  hut  exceedingly 
useful  account  is  given  of  the  composition  of  different  foods,  and 
of  the  elementary  principles  of  diet  in  both  health  and  disease ; 
and  also  that  the  subject  of  electricity  is  considered.  There  is  not 
much  to  find  fault  with  in  the  account  of  articles  of  diet,  but  we 
are  surprised  to  find  that  “  fibrin  (true  muscle)”  is  placed  as  one  of 
the  constituents  of  mutton,  and  that  “  fibrin”  is  mentioned  as  an 
important  constituent  of  fish.  The  term  “  fibrin  ”  was  at  one  time 
applied  to  th  chief  albuminoid  constituents  of  flesh,  but  it  has  long 
been  given  up  by  physiological  chemists,  and  the  term  is  now  con¬ 
fined  to  the  non-corpuscular  portion  of  blood  clot.  It  is  perhaps 
a  small  matter,  but  it  is  not  uncommon  to  find  that  students  (and 
even  practitioners)  are  apt  to  confuse  the  myosin  of  muscle 
with  the  fibrin  of  blood  clot,  calling  both  bodies  by  the  same 
name. 

Dr.  Bartholow  arranges  therapeutic  agents  in  groups,  which, 
although  not  recognised  by  all  therapeutists,  yet  have  a  certain 
advantage  in  the  learning  of  the  subject.  Thus  we  find  groups  of 
“  agents  producing  destructive  metamorphosis  or  increasing 
waste,”  and  “  remedies  used  to  destroy  microbes,  etc. “  agents  to 
modify  the  functions  of  organs,”  or  of  the  nervous  system,  etc., 
and  so  on.  We  repeat  that  the  arrangement  has  a  certain  prac¬ 
tical  advantage  in  enabling  the  student  to  group  any  drug  which 
is  usually  employed  to  affect  a  particular  part  of  the  system.  But 
it  also  has  a  disadvantage,  since  the  grouping  does  not  sufficiently 
bring  out  the  fact  that  one  drug  may  act  on  many  parts,  and  that 
_ a  fact  well  known  to  practical  men — a  drug  may  not  in  a  par¬ 
ticular  instance  produce  its  usual  action,  owing  to  one  of  its 
minor  effects  being  emphasised ;  this  last  result  forms  a  part  of 
what  is  somewhat  vaguely  called  idiosyncrasy.  To  give  an  ex¬ 
ample  from  Dr.  Bartholow’s  hook,  salol,  antipyrin,  and  antifebrin 
are  classed  under  antiseptics ;  they  undoubtedly  have  such  an 
action,  but  they  are  chiefly  used  as  antipyretics,  and  at  present 
pharmacologists  are  not  warranted  in  saying  that  an  antipyretic 
action  of  a  drug  is  dependent  on  its  antiseptic  effect ;  in  fact,  from 
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recent  additions  to  our  knowledge  of  fever,  we  know  that  there 
is  no  necessary  interdependence  between  the  two  modes  of 
action. 

Some  classes  of  drugs  admit  of  useful  grouping,  such  as  “reme¬ 
dies  acting  on  the  gastro-intestinal  canal,”  “  anthelmintics,”  and 
“  urogenital  remedies.”  In  no  case,  however,  does  Dr.  Bartholow’s 
system  of  classification  fail  more  evidently  than  in  the  grouping 
of  cardiac  remedies.  Digitalis,  strophanthus*  convallaria,  and  other 
drugs  of  this  class  are  placed  under  “  agents  exciting  the  func¬ 
tional  activity  of  the  spinal  cord  and  sympathetic.”  This  gives  a 
totally  erroneous  idea  of  the  action  of  digitalis  and  its  congeners. 
Although  our  knowledge  as  to  their  action  is  not  complete,  one 
fact  is  certain,  namely,  that  they  act  partly  on  the  muscular 
tissue  of  the  heart  itself. 

Although  we  have  taken  exception  to  Dr.  Bartholow’s  classifica¬ 
tion  of  drugs  we  have  almost  unstinted  praise  to  give  to  the 
subject-matter  of  his  work.  Great  pains-  have  evidently  been 
taken,  by  a  judicious  selection  of  the  numerous  papers  now  pub¬ 
lished  on  therapeutical  subjects,  to  bring  the  work  up  to  the  most 
recent  knowledge.  The  main  facts  relating  to  the  most  recently 
introduced  antiseptics,  antipyretics,  and  hypnotics  are  stated  clearly 
and  succinctly.  It  is  satisfactory  to  see  that  Dr.  Bartholow 
strongly  condemns  the  indiscriminate  use  of  wine  of  coca,  which 
is  unfortunately  becoming  common  with  the  public.  These  solu¬ 
tions  of  cocaine  in  wine  are,  as  Dr.  Bartholow  points  out,  now 
lavishly  advertised,  and  their  indiscriminate  use  can  only  lead  to 
another  class  of  disease  for  medical  men  to  treat— in  the  future 
they  will  have  to  deal  with  cases,  not  only  of  morphinism  and 
chloralism  but  also  of  cocainism.  The  use  of  such  “pick-me- 
ups  ”  ought  to  be  strongly  deprecated  by  all  practitioners. 

Among  minor  points  it  is  noticeable  that  caffeine  is  not  men¬ 
tioned  as  a  remedy  for  asthma,  and  that  the  treatment  of  snake¬ 
bite  by  ammonia  injections  is  still  mentioned  as  not  settled, 
although  it  was  considered  to  be  conclusively  decided  by  the 
Australian  Snake  Commission,  if  not  by  the  experiments  of 
Fontana  a  century  or  more  ago. 

In  conclusion,  the  present  edition  of  Dr.  Bartholow’s  treatise 
will,  no  doubt,  meet  with  the  same  welcome  reception  the  other 
editions  have  experienced.  It  may  be  confidently  recommended 
to  the  serious  study  of  practitioners  and  students. 


Die  Krankheiten  der  Nase  und  des  Nasenrachenraumes 

NEBST  EINER  ABHANDLUNG  fiBER  ElEKTROLYSE  FUR 

Specialisten,  Chirurgen,  und  Praktische  Aerzte.  Von 
Dr.  Rudolph  Voltolini,  Professor  an  der  Koniglichen  Univer- 
sitat  zu  Breslau.  (The  Diseases  of  the  Nose  and  Naso-pharynx, 
etc.  By  Dr.  Rudolph  Voltolini).  Breslau :  E.  Morgenstein.  1888. 

This,  the  last  large  work  of  its  lamented  author,  will  remain  as  a 
monument  of  his  industry,  his  devotion  to  science,  and  of  his 
readiness,  in  spite  of  his  three  score  years  and  ten,  to  accept  and 
develop  new  theories  and  new  modes  of  practice. 

The  book  consists  of  five  parts,  the  first  containing  remarks  on 
the  anatomy,  physiology, and  wbat  the  author  terms  the  psychology 
of  the  nose.  The  second,  devoted  to  examination  of  the  nose  and 
pharynx,  contains  a  good  deal  of  what  has  already  appeared  in 
the  author’s  valuable  work  on  Rhinoscopy.  He  makes  some  inte¬ 
resting  observations  on  the  corpus  adiposum  malse,  and  figures 
two  cases  in  which  it  was  enlarged  in  association  with  naso¬ 
pharyngeal  tumours.  To  the  author,  as  is  well  known,  is  due 
the  merit  of  having  insisted  on  the  importance  of  drawing  for¬ 
ward  the  palate  with  a  hook  in  practising  posterior  rhinoscopy. 
Retraction  of  the  palate,  which  formerly  could  often  only  he 
accomplished  after  practice,  can  now  be  done  at  once  by  means 
of  cocaine. 

Part  III,  which  extends  to  270  pages,  contains  a  description  of 
the  various  diseases  of  the  exterior  of  the  nose  and  of  the  nasal 
cavities.  We  notice  that  the  author  treats  deflections  of  the 
cartilaginous  septum  by  applications  of  the  galvanic  cautery  to 
the  convexity,  the  applications  being  repeated  at  intervals  of 
from  four  to  eight  days.  He  has  never  had  occasion  to  perforate 
the  septum.  The  author  lays  great  stress,  in  cases  of  epistaxis, 
on  the  careful  examination  of  the  cartilaginous  septum,  with  a 
cau^er^8a^01)  at  a  dull  red  heat  of  the  bleeding  spot 
which  is  often  found  in  this  position.  There  are  some  interesting 
remarks  on  perforating  ulcer  of  the  septum,  which  the  author 
looks  on  as  a  haemorrhagic  ulcer,  and  in  nowise  connected  with 
sjpnihs  or  ozaena.  He  treats  it  by  touching  the  edges  with  the 


galvanic  cautery.  In  secondary  and  tertiary  syphilis  of  the  nose 
and  throat  the  author  recommends  mercurial  inunction  carried 
out  with  special  precautions. 

In  Part  IV  we  find  a  description  of  the  various  diseases  of  the 
naso-pharyngeal  cavity.  Adenoid  vegetations  the  author  operates 
on  only  with  the  galvanic  cautery,  the  electrode  being  introduced 
either  through  the  nose  or  the  mouth.  The  interesting  chapter 
on  naso-pharyngeal  tumours  has  been  written  by  Dr.  H.  Bensch, 
and  in  it  the  author  expresses  a  wish  that  the  earliest,  and 
hitherto  unknown,  stages  of  these  growths  were  studied  and  re¬ 
corded  by  specialists.  He  urges  the  importance  of  these  cases; 
being  treated  by  rhinologists  rather  than  by  general  surgeons. 

Part  V  is  devoted  to  the  subject  of  electrolysis  in  general,  and 
in  particular  to  the  author’s  improvements  in  instruments  (espe¬ 
cially  an  electrolytic  snare  and  forceps),  and  to  the  treatment  of 
naso-pharyngeal  tumours  by  this  method.  An  appendix  contains 
remarks  on  the  examination  of  the  nose,  naso-pharynx,  mouth, 
and  neighbouring  parts  by  means  of  transmitted  light  with  incan¬ 
descent  lamps  of  various  sizes.  The  work  terminates  with  two 
good  chromo-lithographs  of  the  naso-pharynx  as  seen  by  posterior 
rhinoscopy  (with  the  aid  of  a  palate  hook),  a  second  plate  illus¬ 
trating  the  effect  of  electrolysis  as  shown  on  damp  litmus  paper ; 
and,  thirdly,  a  stereoscopic  slide  illustrative  of  the  pharyngeal 
tonsil  in  the  dead  subject. 

There  is  a  certain  amount  of  repetition  in  the  book,  and  ex¬ 
tracts  from  other  authors  are  perhaps  too  frequent  and  full,  but 
the  work  has  a  distinct  individuality  of  its  own,  and  on  almost 
every  page  bears  evidence  of  the  author’s  large  experience  and 
practical  knowledge  of  the  subject.  May  the  good  work  which 
Voltolini  has  done  in  rhinology  encourage  others  to  labour 
honestly  and  perseveringly  in  the  same  field. 


First  Aid  to  the  Injured.  St.  John  Ambulance  Association, 
being  the  Ambulance  Department  of  the  Grand  Priory  of  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem  in  England. 
Report  of  the  Central  Executive  Committee,  June  24th,  1889. 

The  eleventh  annual  report  of  the  St.  John  Ambulance  Associa¬ 
tion  for  the  year  18S8-89  shows  no  falling  off  in  the  work  accom¬ 
plished  by  this  popular  institution,  but,  as  in  each  previous  year, 
there  has  been  a  steady  increase  in  the  number  of  its  adherents^ 
and  at  the  same  time  new  channels  of  usefulness  have  been  opened 
up.  During  the  twelve  months  14,754  certificates  have  been  given 
to  men  who  have  passed  an  examination  in  first  aid,  and  6,738 
have  been  similarly  awarded  to  women,  as  well  as  2,725  for  an. 
examination  in  nursing.  This  is  an  increase  of  more  than  2,000 
certificates  on  the  previous  year,  and  a  grand  total  of  170,000  since 
the  Association  was  established.  The  Mines  Regulation  Act  still 
continues  to  exert  a  beneficial  influence  in  stimulating  those  who 
are  engaged  in  the  management  and  working  of  mines  to  make 
themselves  proficient  in  first  aid  and  in  the  use  of  means  of  trans¬ 
port  for  the  injured.  In  this  respect,  perhaps,  the  greatest  activity 
has  been  displayed  at  Middlesbrough-on-Tees  and  throughout  the 
Cleveland  district,  where,  in  January  last,  nearly  1,000  certificated 
pupils  gave  a  demonstration  of  ambulance  work,  and  were  in¬ 
spected  by  the  President  of  the  Association,  His  Royal  Highness 
the  Prince  of  Wales,  who  was  accompanied  by  Her  Royal  High¬ 
ness  the  Princess  of  Wales.  In  addition  to  numerous  centres 
which  have  been  opened  in  the  United  Kingdom,  good  work  has 
been  done  in  Ceylon  and  in  the  Island  of  Formosa. 

Within  the  year  a  new  departure  has  been  made  in  the  forma¬ 
tion  of  an  ambulance  brigade,  the  object  of  which  is  to  bring  the 
various  corps  scattered  throughout  the  country  into  touch  with 
each  other  and  with  the  headquarters  of  the  Association  in 
London,  and  thus  by  system  and  uniformity  to  give  greater  sta¬ 
bility  and  permanence  to  this  special  branch  of  work,  which  has 
already  produced  excellent  results  in  every  locality  where  an  am¬ 
bulance  corps  exists.  In  London,  the  uniform  of  the  St.Johns 
Gate  division  of  the  metropolitan  corps  is  becoming  quite  familiar 
to  the  public,  as  on  every  occasion  where  large  masses  of  people 
are  drawn  together  there  are  found  the  ambulances  working  with 
the  metropolitan  and  city  police.  Only  a  few  days  ago,  on  Lord 
Mayor’s  day,  at  Charing  Cross,  on  the  Thames  Embankment,  and 
in  the  Strand,  we  saw  groups  of  these  useful  men  busily  occupied 
at  their  beneficent  work.  When  looking  on  five  helpless  invalids 
lying  on  stretchers  at  one  “refuge,” two  of  whom  had  to  be  taken 
away  in  ambulance  carriages,  we  wondered  what  happened  to  the 
weak  and  disabled  on  similar  occasions  in  the  days  before  such  a 
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useful  institution  existed.  And  it  is  not  only  at  such  times  that 
these  men  are  at  the  service  of  the  public,  but  scattered  over  the 
metropolis  and  also  in  many  towns  in  the  provinces  are  perma¬ 
nent  ambulance  stations  where  assistance  for  the  sick  and 
wounded,  and  proper  means  of  transport,  can  always  be  gra¬ 
tuitously  obtained. 

Another  useful  branch  of  the  work  is  the  Invalid  Transport 
Corps,  for  the  conveyance  of  sick  and  injured  patients  (infectious 
cases  excepted).  This  has  now  been  established  for  five  years, 
and  during  the  last  twelve  months  380  journeys  with  invalids 
have  been  undertaken,  as  against  331  in  the  preceding  year ;  of 
these,  seventy-seven  journeys  were  in  the  provinces  and  six  upon 
the  Continent  of  Europe. 

The  members  of  the  medical  profession  continue  to  give  their 
patronage  and  support  to  the  Association,  and  to  this  fact  is 
chiefly  due  the  successful  development  of  all  its  branches.  The 
physician  or  surgeon  who  has  an  intimate  knowledge  of  it  must 
admit  that  his  interests  are  daily  served  more  and  more  by  this 
institution.  At  the  hospitals  it  is  acknowledged  that  patients  are 
now  more  carefully  handled  and  brought  in  than  they  were  before, 
owing  to  the  instruction  which  has  been  so  widely  spread  through 
the  instrumentality  of  first  aid  classes.  And  if  any  testimony 
were  needed  to  the  great  advantage  of  such  a  transport  corps  as  that 
to  which  we  have  just  referred,  it  is  to  be  found  in  the  fact  that  so 
many  of  the  medical  profession  have  availed  themselves  of  its 
services,  when  they  themselves  have  unfortunately  been  prostrated 
by  sickness  or  accident. 

On  the  other  hand,  we  are  glad  to  be  able  to  add  that  since  the 
St.  John  Ambulance  Association  was  made  a  department  of  the 
Order  of  St.  John,  the  services  of  several  of  the  chief  supporters 
of  the  Association  in  the  medical  profession  have  received  Royal 
recognition,  and  they  have  been  made  Honorary  Associates  of  the 
Grand  Priory  of  the  Hospital  of  St.  John  of  Jerusalem  in  England, 
with  the  right  to  wear  the  distinctive  decoration  of  this  Order. 


NOTES  ON  BOOKS. 


Bournes  Handy  Assurance  Manual ,  18S9-90.  By  William 
Bourne,  F.S.S.  (Liverpool:  W.  Bourne.  London:  John  Hey- 
wood). — In  this  yearly  volume,  which  is  commendably  free  from 
technicalities,  information  is  given  likely  to  be  useful  to  the  ordi¬ 
nary  reader  anxious  to  effect  an  insurance  on  his  life,  and  to  the 
student  of  the  many  interesting  phases  of  life  assurance  work. 
To  the  former  it  affords  an  opportunity  of  exercising  an  intelli¬ 
gent  option  on  a  very  important  financial  matter,  giving  a  ready 
means  of  judging  as  to  the  position,  recent  progress,  and  compara¬ 
tive  security  of  the  various  offices,  together  with  a  clear  state¬ 
ment  of  the  percentage  withdrawn  from  the  premium  income  for 
management  expenses — an  item  that  is  receiving  increased  atten¬ 
tion,  and  certainly  deserves  more  than  it  even  now  obtains.  To 
the  student  and  expert  in  such  matters  the  book  affords  good 
materials  for  a  more  extended  and  critical  examination,  and  pre¬ 
sents  some  notable  groupings  of  facts  and  figures.  Some  of  the 
latter  convey  a  good  idea  of  the  magnitude  and  national  import¬ 
ance  of  life  assurance  work.  From  these  it  appears  that  the  eighty- 
four  chief  offices  doing  ordinary  business  (three  being  American 
and  one  colonial)  have  total  insurances  in  force  of  over  £600,000,000, 
with  life  and  annuity  funds  of  more  than  £220,000,000,  and  an 
annual  life  insurance  premium  income  of  over  £26.000,000.  From 
this  there  is  an  annual  increase  of  about  £10,000,000  which  must 
be  invested,  and  doubtless  exercises  a  tangible  influence  on  the 
interest-earning  power  of  capital.  The  expenses  of  management 
reach  nearly  £4,900,000,  or  a  charge  equal  to  18.47  per  cent,  of  the 
premium  income. 


New  Verse  in  Old  Vesture.  By  John  Cameron  Grant. 
(London :  E.  W.  Allen.  1889.) — A  pretty  volume  of  ballads, 

rondels,  glozes,  triolets,  and  virelais,  but  how  came  it  hither? 
What  have  we  to  do  with  such  vanities  ?  True,  there  is  a  bal¬ 
lade  of  “  Heart  Sickness  ”  in  the  volume,  wherein  “  the  poisoned 
breath  of  the  Flesh  ”  is  referred  to,  and  there  are  “Songs  of  the 
Drowned”  and  “  Hymns  of  the  Poisoned,”  but  as  they  have  only 
the  remotest  interest  for  the  students  of  forensic  medicine,  we 
have  some  doubt  whether  or  not  the  volume  was  sent  to  our 
office  in  mistake.  “  A  Chaunt  Royal  on  Sleep  or  Death  ”  seemed 
to  promise  some  medical  interest  at  the  outset,  as  it  was  some¬ 
what  suggestive  of  the  action  of  a  new  hypnotic  under  which  the 
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patient  lay,  “drowsed  and  dreamful,  though  in  wild  unrest;” 
it  ought  to  have  referred  to  a  dose  of  sulphonal,  but  we  could  not 
quite  make  the  symptoms  tally.  In  truth,  the  work  seduced  us  for 
an  hour  or  two  from  graver  thoughts ;  perhaps  it  was  intended 
to  waft  a  strain  of  music  over  our  musings  on  “the  whence  and 
why ;”  if  so  we  are  grateful  to  the  author,  who  sings  as  thought¬ 
fully  as  he  sings  melodiously.  Mr.  Grant  undoubtedly  possesses 
a  great  power  of  poetic  “  form,”  which  is  a  gift  not  always  found 
in  conjunction  with  the  higher  poetic  insight. 


Bayley’s  Pocket-book  for  Pharmacists.  (London :  E.  and  T.  N. 
Spon.) — This  is  a  very  comprehensive  work  ;  it  will  be  found  of  ser¬ 
vice  to  the  British  and  American  pharmacist,  as  he  can  obtain 
from  its  pages  information  upon  a  great  variety  of  subjects  hav¬ 
ing  a  direct  bearing  upon  his  daily  work.  Among  the  chief  heads 
of  information  are  materia  medica  of  official  and  unofficial  drugs  ; 
pharmacy,  including  both  the  British  and  United  States  Phar¬ 
macopeias:  a  glossary  of  Latin  and  medical  terms;  tables  of 
boiling  and  melting  points  and  solubilities  ;  analyses  of  chemicals, 
alkaloids,  calculi,  urine,  etc. ;  weights  and  measures ;  and  a 
number  of  useful  recipes.  The  book  is  in  a  very  compact  handy 
form,  and  is  brought  up  to  date,  the  only  omissions  which  we 
have  noticed  are  salol,  paraldehyde,  homatropine,  and  chloral- 
amide. 


The  Tale  of  Ey am:  a  Story  of  the  Plague  in  Derbyshire ;  and 
other  Poems.  By  an  Old  Blue.  (London:  Simpkin,  Marshall 
and  Co.  1888). — The  village  of  Eyam  in  Derbyshire  was  desolated 
by  the  plague  in  1666.  For  twelve  months,  from  September  1665, 
to  the  autumn  of  1666,  the  ravages  of  the  awful  pest  were  so 
terrible  that  only  one-sixth  of  the  inhabitants  were  left  to  tell  the 
story.  The  villagers  solemnly  agreed,  at  the  time  of  “  the 
visitation,”  that  on  no  account  would  they  pass  beyond  a  boundary 
line  drawn  round  the  village ;  food  was  brought  to  several 
points  by  those  outside,  and  placed  upon  the  ground.  In  the 
middle  of  a  field  at  the  back  of  the  village  are  seven  stones  to  the 
memory  of  seven  members  of  one  family  carried  off  on  seven  suc¬ 
cessive  days ;  the  author  of  the  poem  which  tells  the  story  of  the 
pest  says: 

Long  may  these  stones  be  left,  sad  proof  to'all 

Of  how  our  brave  men  died  in  that  past  age. 

The  picture  of  utter  helplessness  in  presence  of  such  a  calamity  is 
painted  by  the  author  in  vivid  colours.  In  that  age,  under  such 
terrible  circumstances,  a  brave  man  had  but  to  stand  still  and 
die ;  he  knew  nothing  of  the  origin  or  the  nature  of  his  enemy. 
How  could  he  fight  “  the  foul  and  unsurpassed  pestilence,”  of 
which  he  knew  nothing  but  that  its  dart  was  certainly  fatal  ?  Let 
those  who  say  that  medicine  has  not  kept  pace  with  other 
branches  of  science  read  this  piteous  tale,  and  compare  our  atti¬ 
tude  now  in  presence  of  dire  disease  with  that  of  the  poor  folk  at 
Eyam,  who  built  a  wall  round  the  spot  on  which  they  had  but 
helplessly  to  perish.  The  author  speaks  of  the  pestilence  and 
“its  hellborn  brood;”  and,  again,  of  firebolts  from  “heaven’s 
reeking  nostrils.”  Such  poetic  phraseology  aptly  exemplifies  the 
mental  attitude  of  men  who  lived  in  the  infancy  of  modern 
science,  when  in  the  plague  ( plaga — a  blow)  they  saw  the  angry 
stroke  of  offended  Deity,  and  recognised  the  “  scourge  ”  of  God  in 
what  we  know  to  be  only  the  scourge  of  filth. 


Coloured  Analytical  Tables.  By  H.  Wilson  Hake,  Ph.D., 
F.I.C.,  F.C.S.  (London:  G.  Philip  and  Son.  1889.) — The  object 
of  these  tables  is  to  provide  vivid  illustrations  of  the  colours  of 
various  precipitates  and  reactions  of  the  commoner  metallic  salts. 
The  following  are  some  points  which  require  revision  on  the  part 
of  the  author.  In  the  “  Directions  for  Procedure,”  through  some 
unaccountable  oversight,  no  mention  is  made  of  water  as  a  pos¬ 
sible  solvent  for  the  substance  under  examination,  the  first  solvent 
directed  being  dilute  hydrochloric  acid.  In  addition  to  the  loss 
of  the  immensely  important  knowledge  of  the  solubility  or  insolu¬ 
bility  of  the  original  solid  in  water,  the  student  would  find  himseli 
much  puzzled  if  the  salt  under  examination  happened  to  be  mer¬ 
curous  nitrate,  lead  nitrate,  or  silver  nitrate.  No  mention  is  made 
of  the  different  colours  possessed  by  borax  beads  in  the  oxidising 
and  reducing  flames  respectively.  The  colours  of  precipitates, 
etc.,  are  in  most  cases  accurate,  and  the  author  is  to  be  con¬ 
gratulated  upon  the  ingenuity  of  his  idea,  namely,  the  tinctorial 
illustration  of  chemical  reactions. 
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Tuesday,  November  26  th. 

John  Marshall,  Esq.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

New  Members. — Dr.  William  Selby  Church  took  his  seat  as 
representative  of  the  University  of  Oxford,  and  Dr.  Donald 
MacAlister  as  representative  of  the  University  of  Cambridge. 

President's  Address. — The  President  then  delivered  his  ad¬ 
dress.  After  expressions  of  regret  at  the  loss  sustained  by  the 
Council  in  the  person  of  Dr.  Chambers  and  by  the  resignation  of 
Dr.  Humphry,  and  of  welcome  to  their  successors,  he  mentioned 
that  the  Secretary  of  War  had  admitted  the  claim  of  recently- 
made  Licentiates  of  the  Society  of  Apothecaries  of  London  to 
compete  for  service  in  the  army  and  navy  on  the  same 
terms  as  other  registered  practitioners.  Alluding  to  the  ques¬ 
tion  of  English  practitioners  in  Switzerland,  he  observed  that, 
during  a  visit  to  the  Engadine  this  autumn  he  was  called  on  to 
listen  to  accounts  of  the  well-known  grievance  complained  of  by 
the  holders  of  British  medical  qualifications  engaged  in  practice 
amongst  their  own  countrymen  and  countrywomen  in  Switzer¬ 
land.  For  from  this  natural  and  sometimes  imperative  duty, 
when  difference  of  language  existed,  they  were  prohibited,  unless 
they  had  passed  examinations  suited  admirably,  no  doubt,  for 
native  requirements,  but  not  adapted  to  the  purposes  of  an 
English-speaking  physician  or  surgeon  practising  solely  amongst 
English-speaking  invalids.  He  had  been  informed  that  even  the 
renewal  of  special  local  licences,  already  granted  temporarily, 
with  an  understanding  of  annual  renewal,  had  been  delayed  so 
long  as  almost  to  imply  a  refusal,  But  a  decision  on  this  question 
rested  entirely  with  Swiss  medical  authorities  ;  and  he  hoped  that 
sooner  or  later  the  undesirableness  of  their  action,  in  the  interests 
of  their  own  country,  would  lead  them  to  redress  this  grievance  as 
regarded  English-speaking  visitors  and  their  medical  attendants. 
He  said  it  was  obvious  that  the  principle  of  reciprocity  imported 
into  the  Medical  Act  of  1886  met  at  present  with  no  response 
in  foreign  countries ;  but  it  was  hard  to  have  to  admit  that 
foreign  members  of  the  profession,  who  were  responsible  for  this 
matter  in  their  capacity  of  local  sanitary  authorities,  should  op¬ 
pose  obstacles,  as  he  was  informed  they  did,  to  the  granting  of  a 
limited  number  of  special  licences,  and  this  contrary  to  the  wishes 
not  only  of  their  numerous  and  profitable  visitors,  but,  as  he  under¬ 
stood,  of  the  hotel-keepers  and  tradespeople,  and  likewise  of  the 
central  and  communal  authorities.  From  recent  information,  he 
added  that  in  France,  also,  permission  for  English  or  other 
foreigners  to  practise  amongst  their  respective  compatriots 
was  apparently  to  be  made  the  subject  of  special  vigilance. 
He  then  passed  in  review  the  work  before  the  Council,  which 
included  several  cases  under  the  penal  clauses,  matters  in  con¬ 
nection  with  the  sanitary  diplomas  and  the  right  of  the  Council 
to  frame  certain  regulations  in  relation  thereto,  and  two  separate 
applications  concerning  the  examination  and  registration  of  mid¬ 
wives  and  nurses.  He  observed  that  it  might  be  desirable  to 
assist  the  applicants  in  their  respective  views,  though  the 
Council  would,  he  suggested,  do  well  to  define  then  the  limits  of 
its  co-operation.  He  trusted  that,  with  careful  economy  of  time, 
sufficient  opportunity  would  be  given  for  clearing  off  some  portion 
of  their  responsibilities  connected  with  the  consideration  of  cer¬ 
tain  practical  questions  relating  to  education  and  examinations. 
But  feeling  strongly,  as  he  had  always  done,  the  need  of  a  two¬ 
fold  separation  of  their  important  work,  as  usefully  assignable  to 
their  autumn  and  spring  sessions  respectively,  he  hoped  that  on 
that  occasion  especially  urgent  points  only  might  be  brought 
before  them  for  discussion  and  decision.  He  said  it  was  not  yet 
certain  whether — and  if  so,  to  what  extent — the  London  County 
Council  would  be  able  to  grant  opportunities  for  the  clinical  study 
of  the  subject  of  insanity  within  the  asylums  under  their  con¬ 
trol  ;  nor  could  they  yet  foresee  the  acquisition  of  the  abundant 
means  which  would  one  day  be  at  the  disposal  of  the  various 
schools  of  medicine,  in  special  hospitals,  and  in  public  infirmaries 
and  dispensaries  for  practical  teaching  of  other  special  or  common 
diseases.  But  movements  of  that  kind  were  in  the  air ;  and, 


although  the  general  powers  of  the  Medical  Council  were  practi¬ 
cally — and  perhaps  wisely — limited  to  those  of  visitation,  inspec¬ 
tion,  report,  and  the  issuing  of  recommendations,  or,  in  case  of 
need,  the  duty  of  making  representations  to  the  Privy  Council, 
yet  the  indirect  influence  of  the  resolutions  of  the  Council  re¬ 
garding  medical  education  and  examinations  was  being  more  and 
more  widely  acknowledged.  They  must  not,  however,  shut  their 
eyes  to  the  fact  that  the  qualifying  bodies,  and  also  the  teaching 
schools,  were,  at  the  present  day,  active  in  the  spontaneous  sug¬ 
gestion  and  adoption  of  attainable  improvements,  checked  fre¬ 
quently,  and  often  solely,  by  considerations  as  to  their  practic¬ 
ability,  or  the  possibility  of  their  general  adoption.  The  Council 
of  the  Royal  College  of  Surgeons  of  England,  as  one  of  the  co¬ 
authorities  in  the  Conjoint  Examining  Board  in  that  division  of 
the  kingdom,  had  expressed  an  opinion  in  favour  of  a  five  years’ 
curriculum  of  study,  which  would  give  an  opportunity  for  intro¬ 
ducing  a  most  important  extension  of  the  time  to  be  devoted  to 
the  clinical  study  of  all  classes  of  disease.  The  Royal  College  of 
Physicians  of  London  had  submitted  this  subject  to  a  special 
committee.  The  proposal  involved  many  important  considera¬ 
tions,  and  certain  objections  had  already  been  made  in  regard  to  it ; 
but  the  movement  in  its  favour  had  begun,  and  it  was  not  difficult 
to  foresee  its  ultimate  adoption  in  the  future  in  some  shape  or  other. 
He  reminded  them,  lastly,  that  the  duty  of  the  Council,  in  regard 
to  their  visitations  and  the  inspections  particularly  indicated  in 
the  Medical  Act  of  1886,  ought  not  to  be  silently  passed  by.  It 
was,  perhaps,  beyond  his  province  to  say  much  on  that  subject, 
but  he  ventured  to  suggest  that  it  might  be  carefully  considered 
whether,  for  the  moment,  a  single  inspector  might  not  be  ap¬ 
pointed  to  make  such  occasional  visits  as,  after  a  perusal  of  the 
last  Reports,  and  after  consultation  with  the  President  and  the 
Chairman  of  the  Examination  Committee,  he  might  consider  use¬ 
ful,  and  to  report  to  the  Council  his  results  and  opinions,  in  time 
for  their  next  session.  In  relation  to  this  subject  it  was  desirable 
to  bear  in  mind  that  an  inspector,  under  the  Act,  was  required 
essentially  to  report  whether  any  specific  examination  was,  in  his 
opinion,  “  sufficient  ”  or  “  insufficient and  it  might  reasonably 
be  submitted,  that  as  no  case  of  positive  insufficiency  had  been 
brought  to  the  notice  of  the  Council,  an  elaborate  and  minute  in¬ 
quiry  was,  at  the  present  time,  unnecessary  and  inexpedient. 

Dr.  Quain  moved  a  vote  of  thanks  to  the  President  for  his  ad¬ 
dress,  and  requested  him  to  allow  it  to  appear  in  the  minutes.  He 
took  occasion  to  remark  upon  the  very  excellent  work  done  by 
the  Medical  Defence  Union  in  Birmingham  in  recovering  penalties 
against  persons  for  the  unlawful  assumption  of  medical  titles, 
under  Section  40  of  the  Medical  Act.  Penalties  had  been  recovered 
to  the  amount  of  £114,  of  which  £87  had  been  reimbursed  to  the 
prosecutors  for  expenses. 

Finance. — After  the  transaction  of  certain  formal  business,  the 
report  of  the  Executive  Committee  in  regard  to  the  proposed  limi¬ 
tation  of  expenditure  connected  with  the  session  of  Council  came 
on  for  consideration. 

Sir  William  Turner,  who  proposed  the  adoption  of  the  report, 
said  they  hoped  to  receive  legal  advice  as  to  how  they  might  di¬ 
minish  the  duration  of  the  sittings  of  the  Council  in  relation  to 
cases  of  discipline. 

Dr.  Leishman  discussed  the  question  of  remuneration,  and 
finally  proposed  as  an  amendment,  that  “  the  matter  be  referred 
back  to  the  committee  to  consider  what  sum  might  be  appropri¬ 
ated  to  the  Council  for  the  payment  of  members.” 

Dr.  Tuke  seconded  the  amendment,  which  was  put  to  the  vote 
and  lost.  The  original  motion  for  the  adoption  of  the  report  was 
then  agreed  to. 

Proceedings  in  Penal  Laws. — On  the  motion  of  Mr.  Wheel- 
house  the  report  of  the  Executive  Committee  in  regard  to  the 
penal  powers  of  the  Medical  Council  and  the  medical  authorities, 
to  the  effect  “  That  no  further  legislation  be  sought  at  present,  but 
that  the  Council’s  legal  advisers  be  requested  to  frame  certain 
regulations  suggested  by  them,  with  a  view  to  facilitate  the 
Council’s  proceedings  in  penal  cases,”  was  adopted. 

Diplomas  in  Sanitary  Science. — Certain  communications  in 
regard  to  the  recognition  of  diplomas  in  sanitary  science  were 
referred  to  the  Education  Committee  to  report  to  the  Council 
during  the  present  session.  Some  discussion  ensued  as  to  the 
coming  into  force  of  the  new  regulations  of  the  Council  in  respect 
to  the  registration  of  these  diplomas,  in  order  to  allow  of  the 
various  bodies  being  communicated  with. 

Sir  John  Simon  said  that  if  any  suspension  were  deemed 
necessary  it  should  only  be  with  regard  to  points  in  dispute,  and 
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ought  not  to  be  made  general.  The  consideration  of  several  other 
motions  bearing  on  these  diplomas  was  postponed. 

Application  for  Restitution  to  “Register.” — An  appeal  forrestora- 
™  the  Medical  Register  from  one  “  registered  as  L.K.Q.C.P.I., 
L.M.,  L.R.C.S.I.,’  whose  name  and  qualifications  were  erased  in 
consequence  of  his  name  having  been  removed  from  the  lists  of 
licentiates  of  the  King  and  Queen’s  College  of  Physicians  in  Ire- 
.j  an  Mie  Koyal  College  of  Surgeons  in  Ireland  was  con¬ 
sidered  after  strangers  had  been  ordered  to  withdraw.  On  their 
readmission  it  was  understood  that  the  further  consideration  of 
this  appeal  had  been  deferred  in  order  to  obtain  legal  opinion  as 
to  the  proper  form  of  procedure. 

Reports  on  the  Examination  and  Education  Committees. — The 
reports  were  received,  and  ordered  to  be  entered  on  the  minutes. 

Or.  Kidd  moved :  “  That  the  Committee  of  Management  of  Ex- 
aminations  conducted  by  the  College  of  Physicians  and  Surgeons 
ot  London  be  requested  to^  define  by  whom  and  where  ‘  instruc¬ 
tion  is  to  be  given  in  the  following  subjects — chemistry,  materia 
medica,  pharmacy,  practical  pharmacy,  and  practical  chemistry.” 
l>r.  Kidd  observed  that  no  trouble  appeared  to  be  taken  to  ascer¬ 
tain  the  status  of  the  persons  communicating  knowledge  in  these 
subjects,  or  of  their  ability  to  impart  such  instruction.  With 
reference  to  these  certificates  of  instruction  which  were  accepted, 
he  had  heard  of  one  student  certifying  to  the  instruction  of 
another,  and  he  had  heard  of  an  instance  in  which  a  certificate 
was  signed  by  a  gentleman’s  coachman.  He  maintained  that  the 
Conjoint  Board  accepted  sham  certificates,  and  this  fact  did  not 
increase  confidence  in  the  character  of  the  examination  itself.  He 
observed  that  the  Council  only  authorised  professional  study 
which  should  not  have  commenced  more  than  fifteen  days  before 
registration,  and  he  contended  that  the  permission  given  by  the 
Loard  to  receive  instruction  on  these  subjects  before  joining  a 
medical  school  was  not  in  accordance  with  their  rules. 

Mr..  Macnamara,  who  seconded  the  motion,  said  the  Colleges 
Vi t0  themselves  to  give  the  explanation  demanded. 

. zf  Mitchell  Banks  said  that  certain  bodies,  like  the  colleges 
of  the  \  ictoria  University,  had  been  to  great  expense  in  providing 
the  necessary  apparatus  for  teaching  these  subjects,  and  they 
naturally  felt  somewhat  injured  at  the  extreme  laxity  of  the  Con- 
jomt  Board  in  this  matter.  He  said  that  the  certificates  accepted 
by  the  Conjoint  Board  of  London  would  not  be  accepted  else¬ 
where,  and  he  thought  that  the  Colleges  should  take  more  trouble 
to  ensure  that  persons  who  delivered  lectures  and  taught  chemistry 
and  materia  medica  were  fully  qualified  for  their  work. 

Dr.  Wilks  thought  the  question  was  ultra  vires,  and  he  ur^ed 
that  students  at  the  time  of  learning  chemistry  were  not,  properlv 
speaking,  medical  students  at  all.  J 

Sir  John  Simon  suggested  that  they  touched  the  corner  of  a 
very  important  subject,  and  he  thought  it  had  better  be  referred 
to  the  Education  Committee  to  deal  with  the  matter  on  a  larger 
basis.  He  could  understand  that  examining  bodies  might  content 
themselves  with  examining,  and  dispense  with  certificates  of  study, 
but  where  these  were  required  care  should  be  taken  to  make  sure 
that  they  were  bond  fide.  Personally  he  did  not  see  why  materia 
medica  and  botany  should  not  be  learnt  without  lectures. 

Sir  Dyce  Duckworth  said  the  question  certainly  related  to 
medical  students  proper.  He  admitted  that  the  Conjoint  Board 
did,  not  define  who  should  give  certificates  with  repect  to  che¬ 
mistry,  etc.  Personally  he  had  great  faith  in  training,  but  the 
present  system  was  the  outcome  of  a  method  inaugurated  by  the 
University  of  London.  He  pointed  out  that  if  the  Conjoint  Board 
exhibited  a  laxity  in  this  respect  it  did  so  in  very  good  company 
that  in.  the  University  of  Oxford,  for  example,  instruction  in 
chemistry  might  be  obtained  anywhere,  and  this  was  also  the 
case  elsewhere.  He  urged  that  Dr.  Kidd  had  been  too  severe  in 
saying  that  the  examination  in  chemistry  of  the  Conjoint  Board 
was  a  trifling  matter.  On  the  contrary,  the  standard  in  that  re¬ 
spect  was  high.  He  said  undoubtedly  that  some  students  pre¬ 
sented  certificates  of  instruction  in  materia  medica  and  chemistry 
and  pharmacy  from  doctors  to  whom  they  had  been  apprenticed, 
and  he  asked  what  examining  Board  would  venture  to  refuse  such 
certificates.  He  had  no  doubt  that  if  the  Council  were  to  pass 
the  resolution  to  the  effect  that  certificates  should  be  more  closely 
looked  to,  the  Colleges  would  promptly  see  to  it.  He  agreed  that 
some  better  evidence  of  training  should  be  afforded  than  these 
certificates. 

Dr.  Struthers  asked  the  Council  to  have  mercy  upon  the  Edu¬ 
cation  Committee,  especially  in  a  matter  which  properly  belonged 
to  the  Council.  He  pointed  out  that  the  regulations  required  that 


the  certificate  should  be  given  by  a  medical  man  or  a  registered 
C  2?1.  *  e  footed  to  see  why  such  a  certificate  should  not  be 
sulhcient.  He  observed  that  Charles  Darwin  had  alluded  to  the 
1U0  .ectures  which  he  had  had  to  attend  in  materia  medica  as  the 
most  dreadful  infliction  of  his  life.  He  suggested  that  Dr.  Kidd 
should  write  direct  to  the  Colleges  and  ask  for  the  information. 

Dr.  Kidd  said  that  his  object  was  to  protest  against  the  recog¬ 
nition  of  sham  certificates. 

The  President  said  the  motion  was  directed,  not  against  the 
system  adopted  by  the  Colleges,  but  against  misapplication  of  it. 
^•ejV0t;ed  only  case  a  sham  certificate  adduced  by  Dr. 

Kidd  emanated  from  Ireland.  He  urged  that  this  liberty,  in  the 
matter  of  chemical  instruction,  extended  to  the  younger  men  was 
valuable  as  relieving  the  curriculum.  They  would  be  only  too 
pleased  to  receive  information  as  to  certificates  obtained  from  in¬ 
competent  or  improper  sources.  He  deprecated,  however,  such  a 
motion  as  that  proposed  by  Dr.  Kidd,  and  suggested  that  the 
^  should  be  left  to  exercise  their  discretion  in  the  matter. 

The  motion  was  put  to  the  vote,  and  carried  by  9  to  5,  the  ma¬ 
jority  of  the  members  abstaining  from  voting. 

The  Registration  of  Midwives. — Several  communications  which 
had  passed  between  Mr.  Pease,  M.P.,  and  the  President,  in  regard 
to  the  registration  of  midwives,  were  received  and  ordered  to  be 
entered  in  the  minutes,  as  also  a  memorandum  submitted  to  the 
Council  by  the  British  Nurses’ Association. 

At  the  request  of  Sir  Walter  Foster,  the  motion  standing  in 
his  name  in  relation  to  this  subject  was  postponed. 

The  President  thought  that  the  Council  could  hardly  accept 
the  duty  of  supervising  the  proposed  registers,  though  they  might 
be  quite  willing  to  help  in  any  less  onerous  way. 

Sir  John  Simon  thought  that  before  addressing  the  Government 
on  the  subject,  they  ought  to  have  a  very  clear  notion  of  what 
the  Council  was  prepared  to  do  in  the  matter,  also  what  was 
meant  by  the  “  registration  of  midwives.”  Such  a  scheme  might 
be  practical  if  left  to  the  County  Councils  to  carry  out,  under 
regulations  to  be  approved  by  the  Council,  but  the  persons  whom 
it  was  proposed  to  register  did  not  belong  to  a  elass  to  enable 
them  to  bear  the  expense  of  national  registration.  He  rather 
doubted  whether  it  was  within  their  province  to  address  the 
Government  on  the  subject  at  all,  and  lie  did  not  at  present  see 
his  way  to  do  anything  in  the  matter.  The  relations  of  the 
Council  to  the  question  would  necessarily  be  within  very  narrow 
limits,  even  if  they  had  anything  to  do  with  the  matter. 

Memorial  from  the  Licentiates  of  the  Society  of  Apothecaries 
of  London.  —Mr.  Brudenell  Carter  presented  a  memorial  ad¬ 
dressed  to  the  Council  by  148  licentiates  of  the  Apothecaries’  So¬ 
ciety  of  London,  requesting  the  Council  to  accord  them  such 
title  or  titles  as  would  convey  to  everyone  the  increased  scientific 
status  conferred  by  the  recent  Medical  Acts.  The  title  of  L.S.A. 
being  the  same  as  that  which  was  granted  when  there  was  no 
examination  in  surgery,  and  when  the  regulations  of  the  Medical 
Amendments  Act  were  not  in  force,  he  said  that  he  had  consented 
to  present  the  memorial,  although  he  did  not  feel  convinced  that 
the  Council  would  yield  to  it,  nor  could  the  Society  of  Apothe¬ 
caries  grant  the  title  asked  for ;  he  thought,  however,  that  there 
was  a  real  grievance  founded  on  the  ignorance  of  the  public,  and 
he  thought  that  this  might  be  dissipated  to  some  extent  by*  giving 
publicity  to  the  matter.  He  observed  that  it  was  clearly  not 
within  the  power  of  the  Council  to  confer  medical  titles,  nor 
within  that  of  the  Society  of  Apothecaries  to  alter  their  title. 
He  pointed  out  that  the  question  could  only  arise  in  regard  to  the 
younger  men  during  the  interval  between  registration  and  the 
appearance  of  their  names  on  the  Register  ;  and  he  thought  that 
the  case  would  be  met  by  adding  to  the  certificate  of  registration 
the  explanation  which  the  Council  had  already  ordered  to  be 
printed  in  the  Register  in  relation  to  the  threefold  nature  of  all 
qualifications  registered  since  July  1st,  1887. 

Permission  was  given  to  Mr.  Carter  to  bring  forward  a  motion 
to  this  effect,  which  was  seconded  by  Sir  Walter  Foster,  on  the 
understanding  that  it  was  to  be  a  permanent  addition  to  the  cer¬ 
tificate  of  registration.  This  was  then  agreed  to. 

Medical  Certificates  of  the  Cause  of  Death.— -Mr.  Glover 
brought  forward  two  motions  to  provide  for  the  verification  of 
medical  certificates  of  the  cause  of  death.  The  first  was  to  the 
effect  that  “  The  Treasury  be  memorialised  to  issue  annually  to 
every  registrar  of  births  and  deaths  a  copy  of  th  &  Medical  Register , 
in  order  that  the  registrar  may  be  enabled  to  ascertain  whether 
the  person  certifying  the  cause  of  death  is  a  registered  medical 
practitioner.”  Dr.  Glover  observed  that  the  resolution  did  not 
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require  much  argument  to  justify  its  being  brought  forward. 
Registrars  of  deaths  were  not  officially  in  possession  of  copies  of 
the  Medical  Register,  so  that,  when  a  certificate  of  death  was 
brought  to  them,  they  had  no  means  of  ascertaining  whether  the 
person  signing  was  or  was  not  registered.  He  read  a  letter  which 
he  had  received  on  the  subject  from  Dr.  Bateman,  who  was  con¬ 
nected  with  the  Medical  Defence  Union,  to  which  Dr.  Quain  had 
alluded  in  such  terms  of  merited  commendation.  Dr.  Bateman 
pointed  out  that  the  registrars,  when  applied  to  for  a  book 
of  certificates,  had  no  means  of  ascertaining  whether  the 
applicant  was  registered,  and  that  anyone  presenting  or  send¬ 
ing  a  card  with  Dr.  So-and-so  upon  it  would  be  at  once 
supplied  with  the  forms  asked  for.  He  urged,  moreover,  that 
it  was  at  least  as  necessary  for  registrars  to  be  supplied  with  a 
copy  of  the  Register  as  for  officers  of  the  courts  of  law. 
Dr.  Bateman’s  letter  went  on  to  say  (though  this  bore  rather  upon 
the  motion  which  was  to  follow)  that  it  would  be  of  great  advan¬ 
tage  if  death  certificates  were  paged  and  numbered  consecutively, 
as  in  cheque  books,  so  that,  when  necessary,  they  could  be  traced 
back  to  their  source.  Moreover,  by  numbering  them,  forms  which 
had  been  lost  or  stolen  might  be  prevented  from  passing  into 
wrong  hands.  At  present,  it  was  quite  possible  for  an  unqualified 
man  to  practise  in  the  neighbourhood  of  any  medical  man,  using 
his  name  on  certificates  without  anybody  knowing  how  he  had 
obtained  them.  Dr.  Glover  said  the  only  question  that  arose  was 
what  the  Medical  Council  had  to  do  with  the  distribution  of  the 
Medical  Register,  but  he  urged  that  they  had  a  great  deal  to  do 
with  the  proper  use  of  the  Register,  and  the  profession  would  be 
grateful  to  the  Council  if  they  would  move  the  Treasury  in  the 
matter. 

Mr.  Brudenell  Carter  seconded  the  motion. 

Mr.  Teale  confirmed  the  arguments  used,  and  Sir  William 
Turner  asked  if  any  estimate  had  been  made  as  to  the  number 
that  would  be  required. 

Sir  John  Simon  said  that  there  were  under  3,000  registrars  in 
England,  besides  those  in  Scotland  and  Ireland. 

Sir  Walter  Foster  urged  that  the  cost  of  the  innovation  vas 
a  matter  of  little  importance,  and  he  thought  the  motion  should  be 
passed  for  the  purpose  of  protecting  the  public  and  the  profession 
against  unqualified  practice.  He  suggested  that  it  would  be  a  very 
good  thing  if  in  the  public  offices  in  every  district  the  register  of 
properly  qualified  medical  men  were  available,  so  that  the  public 
might  know  who  were  and  who  were  not  qualified.  He  promised 
to  support  the  matter  when  brought  before  the  Chancellor  of  the 
Exchequer. 

After  a  few  remarks  by  Dr.  Quain,  the  President,  and  Sir 
John  Simon  as  to  the  form  in  which  the  Register  might  be  issued 
for  this  purpose,  the  motion  was  agreed  to. 

Dr.  Glover  then  brought  forward  his  second  motion  on  the 
same  subject:  “That  the  Registrar-General  be  memorialised  by 
this  Council  to  cause  the  forms  of  certificates  of  the  cause  of  death 
to  be  numbered,  and  to  instruct  registrars  in  issuing  them  to  ap¬ 
plicants  to  ascertain  that  the  said  applicants  are  registered  prac¬ 
titioners,  and  to  keep  a  memorandum  of  the  numbers  of  the  certi¬ 
ficates  given  to  each  applicant  respectively.”  Dr.  Glover  urged 
that  the  Council  ought  to  encourage  the  Registrar-General  to  enable 
these  certificates  to  be  traced,  and  he  felt  sure  the  Registrar-General 
would  be  glad  to  help  the  Council  in  getting  the  reform  carried  out. 

The  motion  was  seconded  by  Sir  Warter  Foster,  and 
agreed  to. 

A  discussion  followed  as  as  to  how  the  representations  should 
be  made  to  the  Treasury  and  the  Registrar-General  respectively, 
and  it  was  ultimately  resolved  that  a  deputation,  consisting  of  the 
President  and  the  mover  and  seconder  of  the  resolution,  be  re¬ 
quested  to  bring  the  matter  before  them. 

The  Council  then  adjourned. 


Wednesday,  November  27th. 

Case  of  James  Camac  Smyth. — James  Camac  Smyth  (registered 
on  August  9th  1879,  as  Lie.  R.  Coll.  Phys.  Edin.,  Lie.  R.  Coll.  Surg. 
Edin.,  1879),  appeared  before  the  Council  at  2  o’clock,  accom- 
anied  by  his  solicitor,  Mr.  Edward  Shirley  Finnigan.  Mr. 
arrer,  Solicitor  to  the  Council,  attended,  and  Mr.  Muir  Mackenzie 
was  also  present  as  Legal  Assessor,  to  advise  the  Council  in  regard 
to  the  case  of  Mr.  James  Camac  Smyth.  Mr.  Farrer,  the  Council’s 
Solicitor,  stated  to  the  Council  the  facts  of  the  case  and  the 
charge  alleged  against  Mr.  Smyth.  Mr.  Finnigan  then  addressed 
the  Council  in  answer  to  the  charges,  reading  for  the  purpose  a 


statement  of  defence  on  behalf  of  Mr.  Camac  Smith.  Strangers 
having,  by  order  of  the  Council,  withdrawn,  the  Council  deli¬ 
berated  in  camera.  Strangers— including  Mr.  Smyth  and  Mr. 
Finnigan— having  been  readmitted,  the  President  communicated 
to  them  the  resolution  of  the  Council :  “  That  the  Registrar  be 

not  directed  to  remove  the  name  of  Mr.  James  Camac  Smyth  from 
the  Medical  Register.” 

The  Case  of  Joseph  Frederick  Leeson. — The  next  case  was  that 
of  Joseph  Frederick  Leeson,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge  as  formulated 
by  the  Council’s  solicitor,  “  for  that  he,  being  a  registered  medical 
practitioner,  acts  as  cover  of,  or  by  his  presence,  advice,  and 
assistance,  enables  one  Cornelius  Bennett  Harness,  an  unqualified 
person,  to  carry  on  the  business  or  profession  of  a  medical  electri¬ 
cian,  and  to  practise  as  if  he  were  duly  qualified  under  the  style 
of  ‘  The  Medical  Battery  Company  Limited,’  and  ‘  The  Electro- 
pathic  and  Zander  Institute,’  at  52,  Oxford  Street,  London,  W., 
the  said  Cornelius  Bennett  Harness  publicly  advertising  himself 
as  ‘  The  Medical  Battery  Company’s  Consulting  Medical  Electri¬ 
cian.’  ”  The  case  was  brought  forward  by  Mr.  W.  H.  Martin, 
solicitor,  on  behalf  of  the  Medical  Defence  Union,  the  defendant 
being  represented  by  Mr.  R.  Furber,  solicitor.  The  evidence  for 
the  prosecution  comprised  a  statutory  declaration  by  Mr.  W.  P. 
Wilson,  J.P.,  of  Hertford.  In  the  month  of  August,  1887,  this 
gentleman  went  to  the  premises  of  the  Medical  Battery  Company, in 
Oxford  Street,  in  consequence  of  an  advertisement  in  the  Standard 
relating  to  electric  belts  for  the  cure  of  sciatica.  He  had  asked  to 
see  Mr.  Harness,  and  saw  a  person  whom  he  thought  to  be  Mr. 
Harness,  but  who,  he  had  subsequently  ascertained,  was  one  of  his 
assistants.  He  told  this  person  that  he  was  suffering  from 
sciatica,  and  asked  for  one  of  the  guinea  belts.  He  was  told  that 
that  would  be  no  good,  but  that  for  a  sum  of  £25  he  could  be 
cured.  He  was  told  that  the  treatment  would  take  a  month.  He 
offered  to  pay  ten  guineas  for  the  month’s  treatment,  with 
another  ten  guineas  if  a  cure  resulted.  He  was  then  taken  to  a 
room  and  introduced  to  the  company’s  physician,  who  was  Mr. 
Leeson.  Mr.  Leeson  pointed  out  to  him  several  different  kinds 
of  batteries  and  belts,  naming  the  prices,  presumably  for  the  pur¬ 
pose  of  sale.  Mr.  Leeson  suggested  an  application  of  the  battery 
at  once,  to  which  he  assented,  and  Mr.  Leeson  then  examined  his 
heart.  After  the  application  of  the  battery,  he  was  induced  to 
take  a  belt  for  five  guineas,  for  which  he  afterwards  sent  a 
cheque.  He  subsequently  received  an  account  for  two  guineas 
from  the  Battery  Company  for  consultation  with  their  physician, 
under  threat  of  proceedings  in  the  County  Court.  He  then  wrote 
a  letter  to  the  Medical  Press  on  the  subject,  his  letter  appearing 
in  the  number  of  November  16th,  1887,  on  which  there  were  some 
editorial  comments  in  the  same  number  inviting  Mr.  Leeson  to 
give  some  explanation  of  his  conduct.  A  summons  was  subse¬ 
quently  issued,  and  the  case  came  on  for  hearing  on 
December  16th,  1887.  Mr.  Leeson  attended  on  behalf  of 
the  Medical  Battery  Company,  and  gave  evidence  in  sup¬ 
port  of  the  plaintiff’s  case.  He  described  himself  as  the 
medical  officer  of  the  Medical  Battery  Company.  A  judgment 
was  given  in  Mr.  "Wilson’s  favour  with  costs  against  the  company, 
and  some  very  strong  observations  were  made  by  the  judge  on 
such  a  charge  being  made  when  the  advertisement  stated  that 
the  consultations  were  free.  Mr.  Martin  also  produced  another 
statutory  declaration  as  to  Mr.  Leeson’s  still  occupying  the 
same  position.  Copies  of  the  documents  were  served  upon  the 
defendant,  and,  in  answer  to  facts  alleged,  Mr.  Leeson  sent  a  letter 
(which  he  read),  in  which  he  (Mr.  Leeson)  denied  that  he  had 
been  guilty  of  any  unprofessional  conduct  by  “  covering  ”  or  other¬ 
wise,  and  maintaining  that  his  position  was  that  of  consulting 
physician  to  the  Medical  Battery  Company,  such  position  being 
analogous  to  that  of  medical  officers  to  insurance  companies  and 
friendly  societies.  He  denied  that  he  enabled  Mr.  Harness  to 
carry  on  the  business  of  a  medical  electrician,  or  to  practise  as  if 
he  were  duly  qualified.  He  urged,  moreover,  that  the  clause  of 
the  Medical  Act,  under  which  proceedings  were  taken,  did  not 
apply  to  a  case  of  this  kind,  and  he  maintained  that  this  was  not 
a  bond  fide  complaint,  since  the  facts  complained  of  took  place  t  vo 
years  ago.  He  denied  any  responsibility  for  the  claim  made  upon 
Mr.  Wilson,  the  particulars  of  which  were  drawn  up  in  error  by 
someone  in  the  office.  He  said  he  was  a  Licentiate  of  the  Royal 
College  of  Physicians  of  London,  and  had  been  summoned  before 
that  body  to  answer  a  charge  of  contravening  their  regulations 
by  associating  himself  with  a  trading  company.  The  result 
was  that  the  College  decided  to  cancel  the  existing  regula- 
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tions  so  as  to  allow  of  their  licentiates  being  appointed  medical 
officers  to  a  trading  company.  He  said  that  Mr.  Harness  had  made 
a  special  study  of  the  treatment  of  diseases  by  means  of  electrical 
appliances,  massage,  inhalations,  etc.,  and  had  degrees,  though 
he  did  not  make  use  of  them.  He  said  that  he  himself  had  made 
electro-therapeutics  a  special  study,  and  when  he  was  appointed 
to  the  company  he  found  skilled  officers  and  masseuses,  who  had 
been  trained  and  certified  by  Dr.  Stretch  Dowse  and  others,  and 
with  him  were  associated  two  well  known  French  medical  elec¬ 
tricians,  Dr.  Vigouroux  and  Professor  Loreau.  He  said  that,  although 
a  limited  liability  company,  it  was  essentially  a  private  one,  and 
had  been  established  purely  in  the  interests  of  science;  neverthe¬ 
less  it  was  necessary  to  make  it  a  commercial  success  in  order 
to  furnish  the  means  of  continuing  their  investigations.  Last 
year  they  had  spent  £10,000  in  acquiring  the  Zander  Institute, 
and  the  company  were  now  opening  a  post-graduate  school  for 
the  instruction  of  the  English  faculty  in  electrical  science.  He 
concluded  by  expressing  his  hope  that  he  had  cleared  himself 
from  this  flimsy,  stale,  and  contemptible  charge.  In  addition  to  this 
letter  a  statutory  declaration  had  been  filed  by  Mr.  Harness,  bear- 
ing  upon  Mr.  Leeson’s  position  with  regard  to  the  company,  and 
denying  that  he  (Mr.  Harness)  had  ever  represented  himself  as 
being  a  physician,  surgeon,  or  apothecary. 

Mr.  Martin  pointed  out  that  Mr.  Leeson’s  letter  was  not  a 
statutory  declaration.  Athough  he  (Mr.  Leeson)  denied  any  responsi¬ 
bility  for  the  claim  against  Mr.  Wilson  he  had  gone  to  support  it. 
He  said  it  was  drawn  up  in  error,  but  he  did  not  appear  to  have 
discovered  that  till  later  on,  and  no  attempt  was  made  to  amend  the 
claim. .  Mr.  Martin  then  discussed  the  points  in  Mr.  Leeson’s  letter 
seriatim,  pointing  out  that  there  was  no  evidence  as  to  any 
particular  person  having  committed  the  error  of  claim  and  the 
absence  in  Mr.  Harness’s  declaration  as  to  the  capacity  in  which 
he  himself  was  engaged.  He  put  in  certain  advertisements,  from 
which  he  read  extracts  tending  to  show  that  Mr.  Harness  had  held 
himself  out  as  a  duly  qualified  practitioner. 

_  Mr.  Furber,  on  behalf  of  Mr.  Leeson,  objected  to  these  adver¬ 
tisements  being  admitted  as  evidence. 

The  objection  was  overruled  by  advice  of  the  Council’s  legal 
advisers. 

The  name  of  Dr.  Steavenson  having  been  mentioned  in  con¬ 
nection  with  these  advertisements,  Sir  Dyce  Duckworth  pointed 
out  that  a  most  unwarrantable  use  had  been  made  of  his  name, 
to  his  very  great  annoyance,  and  he  had  published  a  dis¬ 
claimer. 

Mr.  Martin  added  some  remarks  on  the  tactics  adopted  by  Mr. 
Harness  on  his  acquiring  the  Zander  Institute. 

In  reply  to  a  question  by  Mr.  Muir  Mackenzie,  the  Council’s 
legal  assessor,  Dr.  Bateman  stated  that  the  pamphlets,  etc.,  had 
been  received  by  him  during  the  present  year  on  his  applying  for 
them  by  letter. 

In  reply  to  questions  by  various  members  of  the  Council,  Mr. 
Leeson  stated  that  he  was  unaware  when  he  went  to  Court  that 
the  charge  to  Mr.  Wilson  was  for  consultation,  but  he  knew  that 
the  advertisement  of  “ free  consultation”  was  the  defence  put 
forward.  Neither  he  nor  Mr.  Harness  applied  for  leave  to  amend. 
When  he  said  that  Mr.  Harness  had  degrees,  he  alluded  to  his 
being  an  M.D.  of  America  (of  Philadelphia),  and  he  held  degrees  in 
medical  electricity.  He  was  not  aware  that  the  charter  had  been 
withdrawn  from  the  so-called  University  of  Philadelphia  for  issu¬ 
ing  bogus  degrees.  He  had  stopped  the  issue  of  the  pamphlets 
which  had  been  put  in  as  evidence  fifteen  months  ago,  and  they 
were  now  only  given  when  specially  asked  for.  He  was  not  a 
member  of  the  company,  he  was  their  physician  at  a  salary,  he 
attended  there  every  day.  People  saw  Mr.  Harness  to  arrange 
about  the  fees,  which  would  be  according  to  the  means  of  the  ap¬ 
plicant,  from  one  guinea  to  a  hundred.  He  himself  had  nothing 
to  do  with  the  fees.  He  held  the  same  position  as  that  of  a  con¬ 
sulting  physician  to  a  hospital,  he  had  his  consulting  room,  and 
Mr.  Harness  and  the  others  had  theirs.  He  did  not  as  a  rule  pre¬ 
scribe  anything  but  electricity,  but  he  had  once  or  twice  given 
prescriptions.  Asked  what  was  the  distinction  between  himself 
and  Mr.  Harness,  he  said  that  Mr.  Harness  was  not  qualified,  and 
he  was.  He  said  that  Mr.  Harness  did  not  practise,  but  gave 
electrical  advice ;  they  claimed  to  cure  ruptures  by  electricity, 
for  which  purposes  they  had  trusses  and  electrical  belts.  When  pa¬ 
tients  sent  in  the  forms  containing  a  history  of  their  symptoms,  Mr. 
Harness  signed  the  letter  of  advice.  These  letters  of  advice 
only  came  before  him  if  there  was  any  necessity  for  it  in  intricate 
cases,  otherwise  Mr.  Harness  or  the  others  might  prescribe. 


\ igouroux  and  Loreau  were  qualified  men — that  is,  in  France; 
they  would,  of  course,  be  unqualified  practitioners  here.  He  had 
resigned  his  position  at  the  Medical  Battery  Company  when  sum¬ 
moned  before  the  College  of  Physicians,  but  had  resumed  it  when 
the  College  had  abrogated  the  rule  forbidding  the  association  of 
their  licentiates  with  a  trading  company.  Mr.  Harness’s  American 
diploma  was  hung  up  in  his  (Mr.  Harness’s)  consulting  room,  where 
patients  could  see  it ;  but  he  did  not  consider  that  that  would 
lead  persons  to  suppose  that  he  was  a  duly  qualified  medical  man. 
Persons  who  asked  for  Mr.  Harness  personally  were  shown  into 
Mr.  Harness. 

Mr.  Furber  said  that,  if  it  was  the  wish  of  the  Council,  Mr. 
Harness  would  attend  to  give  evidence. 

The  President  said  that  Mr.  Furber  was  at  liberty  to  call 
Mr.  Harness  to  attend  as  a  witness  if  he  thought  proper,  but  the 
Council  expressed  no  opinion  on  the  subject. 

The  further  consideration  of  this  case  was  then  adjourned,  it 
being  understood  that  Mr.  Furber  proposed  to  call  Mr.  Harness. 


Thursday,  November  28th. 

The  Council  had  under  consideration  the  case  of  Mr.  Alexander 
Lindsay,  whose  name  was  directed  to  be  restored  to  the  Reyister. 

The  case  of  Mr.  Leeson  was  further  continued,  and  Mr.  Harness 
gave  evidence.  Mr.  Furber  addressed  the  Council  on  behalf  of  Mr. 
Leeson.  Mr.  Martin  made  some  remarks  on  behalf  of  the  Medical 
Defence  Union.  The  Council  deliberated  in  private,  and,  strangers 
having  been  readmitted,  the  President,  addressing  himself  to 
Mr.  Leeson,  said  that  he  had  to  communicate  to  him  that  the 
Council  had,  after  long  deliberation  of  his  case,  come  to  the  con¬ 
clusion  that  he  had  committed  the  offence  charged  against  him 
secondly,  that  the  offence,  in  the  opinion  of  the  Council,  consti¬ 
tuted  infamous  conduct  in  a  professional  respect ;  and,  lastly,  that 
the  Registrar  had  been  directed  to  erase  his  name  from  the  Medi¬ 
cal  Register. 

[A  fuller  report  will  be  published  next  week.] 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE 

CHEST. 

A  special  court  of  Governors  of  this  hospital  was  held  at 
Cannon  Street  Hotel  on  Thursday  afternoon.  There  was  a  very 
large  attendance.  On  the  motion  of  Lord  Charles  Bruce,  Sir 
James  Whitehead  took  the  chair.  The  Council  submitted  for 
consideration  the  statement  which  was  epitomised  in  the  last 
number  of  the  Journal,  p.  1181.  While  letters  of  apology  were 
being  read  several  interruptions  occurred,  owing  to  demands  that 
the  meeting  should  be  adjourned  owing  to  the  great  pressure 
on  space. — The  Chairman  said  that  up  to  the  time  he  read  the 
statement  he  had  been  under  the  impression  that  the 
Secretary  had,  to  some  extent,  been  hardly  dealt  with.  But, 
after  all  that  had  taken  place,  it  would  be  absolutely  impos¬ 
sible  to  reinstate  Mr.  Austin,  nor  did  he  seek  reappointment. 
He  suggested,  in  the  interest  of  peace,  that  there  should  be  a 
conference  between  those  who  supported  the  action  of  the  Secre- 
and  the  representatives  of  the  Council. — Mr.  G.  Berry  expressed 
himself  willing,  in  the  interests  of  the  institution,  to  support 
such  a  resolution. — The  Earl  of  Derby,  who  was  received 
with  cheers,  said  that  having  read  the  printed  documents  he  had 
formed  the  opinion  that  the  Council  had  no  option  but  to  do  what 
they  had  done,  as  there  could  be  no  charge  more  serious  and  no 
imputation  more  mischievous  than  that  which  had  been  made 
against  the  staff.  The  Secretary  had  entirely  failed  to  substan¬ 
tiate  the  allegations  he  had  made.  Lord  Derby  concluded  by 
moving:  “That  this  meeting  expresses  its  confidence  in  the  Coun¬ 
cil.” — Mr.  Jonathan  Hutchinson,  F.R.S.,  in  seconding  the  reso¬ 
lution,  announced  that  hewas  perfectly  impartial  on  the  question. 
If  medical  men  were  to  cease  from  what  some  called  “  experiments,” 
there  would  be  an  entire  end  of  progress  in  medicine.  He  was 
quite  certain  that  the  staff  of  the  hospital  would  resign  in  the 
event  of  an  adverse  resolution,  and  that  no  medical  men  in  London 
would  take  office  with  this  Secretary.— The  motion  of  confidence 
in  the  Council  was  then  carried  by  an  overwhelming  majority. — 
Mr.  G.  Berry  moved:  “That  in  the  future  interests  of  the  hos¬ 
pital  the  Council  be  recommended  to  confer  with  six  gentlemen 
appointed  by  the  twenty-seven  signatories  to  the  requisition 
calling  this  meeting.”— The  Rev.  N.  J.  Devereux  seconded,  and 
the  motion  was  carried  with  about  a  dozen  dissentients. — A  vote 
of  thanks  to  the  Chairman  was  then  carried. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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DIFFICULTIES  FOR  DOCTORS. 

It  was,  perhaps,  hardly  to  be  expected  that  our  unfriendly 
critics  would  let  slip  such  a  favourable  opportunity  as  that 
which  has  recently  been  afforded  them  of  creating  ‘  ‘  difficulties 
for  doctors.”  For  half  a  century  or  more  members  of  our 
profession  have  been  making  use  of  their  opportunities  to  learn 
as  much  as  possible  about  the  channels  through  which  infec¬ 
tious  diseases  may  be  spread.  As  each  fresh  discovery  has 
been  made,  they  have  freely  given  their  knowledge  to  the  pub¬ 
lic,  and  they  have  not  only  advised  measures  calculated  to  pre¬ 
vent  infection,  but  they  have  personally,  and  often  with  con¬ 
siderable  self-sacrifice,  done  all  in  their  power  to  limit  its 
spread.  Surely  our  profession  may  claim  to  have  done  the 
lion’s  share  in  the  work  of  obstructing  and  narrowing  the 
channels  of  infection,  a  work  which  the  recent  enactment  is 
intended  still  further  to  promote.  Now,  forsooth,  because  its 
members  are  not  always  proclaiming  the  measures  which  they 
think  it  necessary  to  take  for  the  safety  of  others,  they  are 
accused  by  their  enemies  of  selfish  neglect. 

It  is,  of  course,  possible  that  members  of  our  profession  in 
the  discharge  of  their  duties,  public  or  private,  may  become 
carriers  of  infection,  though  we  think  it  probable  that  many 
of  the  cases  of  infection  formerly  credited  to  the  doctor  were 
due  to  other,  and  at  that  time  unrecognised,  agencies.  Thus, 
before  Sir  William  Jenner  had  made  clear  to  us  the  clinical 
and  etiological  differences  between  typhus  and  enteric  fevers, 
many  cases  of  the  latter  disease  (which,  as  we  now  know, 
spreads  in  a  very  different  way  from  the  former),  were  accounted 
for  on  the  supposition  that  the  doctor  was  a  possible  carrier  of 
infection.  So,  again,  the  doctor  has  no  doubt  been  thought 
of  in  connection  with  cases  of  scarlet  fever  and  small-pox, 
which  must  have  owed  their  origin  to  infective  milk,  or  may 
have  been  caused  by  the  distant  atmospheric  dissemination  of 
the  particular  contagia. 

It  would  be  difficult  to  calculate  the  amount  of  risk  that 
people  incur  from  the  visits  of  doctors,  but  it  is  probably  less 
than  that  incurred  in  travelling  by  public  conveyances,  where 
people  are  often  unconsciously  brought  in  contact  with  infec¬ 
tion.  Still  there  is  some  risk,  and  it  must  be  guarded  against. 
This,  we  believe,  is  done  as  a  rule  both  scrupulously  and 
effectively.  Because  medical  men  do  not  proclaim  the  pre¬ 
cautions  they  think  it  necessary  to  take  for  the  safety  of 
others,  it  is  absurd  and  wrong  to  infer  that  they^take  no  pre¬ 


[Nov.  30,  1889. 


cautions.  How  often  has  it  happened  that  deep  offence  has 
been  given  by  a  practitioner  who,  when  sent  for  to  a  lying-in 
case,  has  preferred  to  send  his  assistant  without  fully  explain¬ 
ing  why  he  does  not  himself  attend  ?  Are  not  such  cases  of 
apparent  neglect  to  obey  an  urgent  summons  often  easily 
accounted  for  by  those  who  understand  the  need  for  caution, 
and  also  reticence,  on  the  part  of  a  trusted  medical  adviser, 
where  the  safety  and  welfare  of  a  patient  are  concerned  ? 

But,  it  is  urged,  there  should  be  some  law  of  the  Colleges 
by  which  the  practice  of  doctors  may  be  regulated.  It  is  said 
that  if  the  medical  profession  lays  down  rules  for  the  guidance 
of  other  people,  it  should  also  lay  down  rules  for  its  own 
guidance.  Now  those  who  argue  in  this  way  probably  over¬ 
look  an  essential  difference  between  the  two  cases,  namely, 
that  of  the  public  and  that  of  the  profession.  In  the  one  laws 
are  made  for  the  uninstructed  ;  in  the  other  it  is  proposed 
they  should  be  made  for  the  instructed.  The  absence  of 
special  knowledge  in  the  one  class  of  persons,  and  its  presence 
in  the  other,  makes  an  essential  difference  between  the  two 
classes. 

All  cases  of  infectious  disease  are  not  equally  infective.  The 
infectivity  direct  or  mediate  varies,  and  is  dependent  not  only 
on  the  character  and  stage  of  the  disease,  but  upon  a  number 
of  circumstances  with  which  the  instructed  individual  is  alone 
acquainted.  It  would  obviously  therefore  be  very  difficult, 
we  had  almost  said  impossible,  for  the  Colleges  to  lay  down 
hard-and-fast  rules  for  the  guidance  of  their  members.  But 
the  subject  which  we  have  here  touched  on  is  one  which  is 
present  in  the  minds  of  those  who  guide  their  councils,  and  of 
this  palpable  evidence  exists  in  the  regulations  recently 
drafted  for  medical  students  who  may  be  admitted  to  in¬ 
fectious  hospitals  or  wards.  We  feel  sure  that  the  public 
generally  has  sufficient  confidence  in  the  leaders  of  our  pro¬ 
fession  to  leave  to  their  decision  questions  which  it  is  impos¬ 
sible  to  discuss,  adequately  or  justly,  in  the  columns  of  a  daily 
paper.  We  publish  in  another  column  extracts  from  commu¬ 
nications  which  we  have  received  from  various  classes  of 
medical  men  highly  qualified  to  speak  by  experience  in  consult¬ 
ing  as  well  as  in  general  practice. 


THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

V. 

We  have  received  a  number  of  communications,  some  concur¬ 
ring  with,  and  others  dissenting  from,  our  leading  articles 
commenting  on  the  recommendations  of  the  late  Committee. 
This  was,  of  course,  to  be  expected  ;  for  it  is  known  that,  with 
practical  unanimity  on  a  few,  there  is  considerable  divergence 
of  opinion  on  many  of  the  recommendations. 

We  aimed  in  our  articles  more  at  submitting  analytical 
comments  than  pressing  concrete  views ;  for  we  fear  that, 
while  the  report  of  the  Committee  may  ameliorate  or  tide  over, 
it  will  not  settle  the  wants  or  just  demands  of  the  medical 
service.  Nothing  will  apparently  do  that  but  the  granting  of 
complete  departmental  autonomy,  and  real  military  status  and 
titles  to  the  officers.  This  seems  the  only  solution  consistent 
with  modern  military  organisation,  a  fact  already  grasped  in 
France,  and  about  to  be  acted  on  in  Russia  ;  it  is  not  over- 
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looked  even  in  the  German  army,  in  which,  the  spirit  of 
Junkerism  and  caste,  although  rampant,  is  not  allowed  to 
.override  sound  military  considerations.  Many  of  our  corre¬ 
spondents  have  pointed  out  that  the  recent  more  autonomous 
and  military  reorganisation  of  the  Commissariat,  Ordnance, 
and  Pay  Departments,  as  being  steps  in  the  right  direction, 
must  lead  to  a  similar  reorganisation  in  the  Medical  Depart¬ 
ment.  It  cannot  and  will  not  consent  to  lag  behind,  but  must 
be  levelled  up.  This  point  will,  however,  have  to  be  fought 
out ;  for  the  military  prejudice  against  conceding  genuine  army 
status  to  the  Medical  Department  is  so  strong  that  nothing  but 
the  sheer  force  of  outside  public  opinion  will  probably  over¬ 
come  it.  But  such  opinion  wants  educating,  and  is  of  slow 
growth  in  this  country,  and  may  even  not  move  without  some 
such  breakdown  as  occurred  in  the  Crimea. 

While  finality  must  be  kept  in  view,  and  strenuously  fought 
for,  forward  movements  of  all  kinds  must  not  be  despised  or 
neglected ;  where,  therefore,  the  recommendations  of  the  Com¬ 
mittee  are  in  advance,  they  should  we  think,  be  accepted  and 
made  the  most  of. 

A  correspondent  of  wide  experience,  and  in  present  touch  with 
the  authorities,  sends  us  some  comments  which,  we  believe,  re¬ 
present  the  views  of  a  large  number  of  medical  officers.  He 
thinks  that  while  compound  titles  will  assuredly  not  satisfy  a 
large  number,  they  will  define  and  express  the  relative  rank  of 
the  holder,  and  should,  therefore,  be  tentatively  accepted  as  a 
step  towards  pure  military  titles  ;  instead  of  surgeon-captain  he 
would  prefer  captain  and  surgeon.  He  thinks  there  should 
only  be  one  examination  for  promotion  to  surgeon-major, 
which  should  include  military  law  and  organisation,  and  take 
place  between  the  tenth  and  twelfth  years  of  service.  Admini¬ 
strative  capacity  depends  less  upon  book  knowledge  than  on 
personal  qualities,  which  ought  to  be  well  gauged  during 
twenty  or  thirty  years’  executive  service.  He  is  against  the 
extension  of  age  service  proposed  for  surgeons-general,  ex¬ 
cept  in  special  cases,  and  is,  so  far,  probably  anticipating  the 
outcome  of  the  recommendation,  for  we  hear  the  actuaries 
have  reported  against  the  extension  on  the  score  that  it  will 
really  involve  additional  expense.  He  thinks  the  new  volun¬ 
tary  retirement  rule  of  three  years  in  any  rank  should  not  be 
applied  retrospectively  to  any  officer  now  serving  above  the 
rank  of  surgeon.  He  favours  the  proposal  to  amalgamate  the 
brigade-surgeons  and  deputy  surgeons-general  into  one  list, 
but  points  out  that  it  would  give  rise  to  present  finan¬ 
cial  difficulties.  To  meet  these  he  would  divide  districts 
and  charges  into  first  and  second  class,  like  the  district  com¬ 
mands  in  India,  the  former  to  be  held  by  seniors  on  the 
present  pay  of  deputies,  and  the  latter  to  be  held  by  juniors 
at  the  present,  or  slightly  increased,  pay  of  brigade-surgeons. 
He  would  attach  a  surgeon  to  each  regiment  for  five  years, 
but  not  until  he  had  undergone  at  least  a  year’s  training  with 
his  own  department  in  a  large  station  hospital.  We  would 
go  somewhat  further  than  this,  and  would  not  attach  him 
until  he  acquired  the  rank  of  captain,  if  the  first  three  years 
are  to  be  spent  in  subaltern  rank. 

Passing  to  Mr.  Bartley’s  dissent,  our  correspondent  avers 
that  that  gentleman  betrays  either  singular  ignorance  of  the 
conditions  of  service  in  our  army,  or  is  very  uncandid  in 
his  criticisms,  In  his  dissent  he  conveniently  forgets  that 


pensions  are  but  deferred  pay,  and  in  the  medical  department 
are  coupled  with  a  liability  to  be  recalled  to  service  up  to  a  com¬ 
paratively  advanced  age  ;  even  as  it  is,  a  considerable  number  of 
the  so-called  non-effectives  are  actually  employed  to  the  great 
financial  advantage  of  the  Government.  It  should  also  be 
remembered  that  while  the  retired  list  has  increased  in  recent 
years,  the  active  list  has  sunk  from  1,100  to  800  officers. 

In  regard  to  the  dissent  of  the  three,  where  Mr.  Bartley’s 
name  again  figures,  our  correspondent  points  out  that  their 
retrograde  proposal,  to  deprive  medical  officers  of  the  limited 
command  they  possess  over  hospital  establishments,  is  so  utterly 
contrary  to  all  modem  advances  in  military  organisation,  both 
in  our  own  and  in  foreign  armies,  as  to  demonstrate  their  un¬ 
fitness  to  take  an  unprejudiced  view  of  the  matter. 

Our  chief  object  in  this  controversy,  we  would  remind  cor¬ 
respondents,  is  to  let  all  the  light  possible  into  the  subjects 
discussed,  because  we  feel  that  the  Medical  Department  has 
nothing  to  fear  from  honest  criticism.  Its  contentions  are 
good  and  legitimate,  and  as  common  sense  prevails  so  will 
military  prejudice,  which  tenaciously  endeavours  to  prevent 
or  limit  sound  medical  organisation,  recede  and  disappear. 


ANATOMY  AND  EXAMINATIONS  THEREIN. 
The  disposition  recently  shown  by  the  Council  of  the 
Royal  College  of  Surgeons  to  accede  to  the  proposal  of  the 
General  Medical  Council  to  increase  the  curriculum  to  five 
years  is  an  event  of  importance.  The  time  at  present  re¬ 
quired  is  about  four  years,  so  that  it  will  be  necessary  to 
determine  how  the  additional  year  shall  be  utilised  ;  it  will  be 
debated  whether  the  whole  should  be  given  to  medicine  and 
surgery,  or  a  part  to  the  preliminary  subjects.  Whatever  may 
be  the  solution  of  this  question,  there  are  certain  directions 
in  which  the  present  scope  and  mode  of  conducting  examina¬ 
tions  in  anatomy  require  to  be  modified. 

We  may,  in  the  first  place,  recall  one  or  two  elementary 
truths  which  have  a  bearing  upon  the  subject.  We  may 
assume  that  the  object  of  this  part  of  a  student’s  curriculum 
is  not  to  make  an  anatomist,  but  to  afford  a  certain  kind  of 
training,  and  to  teach  a  sufficiency  for  the  practice  of  medi¬ 
cine  and  surgery.  That  which  is  taught  and  learnt  is,  we 
regret  to  say,  determined,  not  by  the  teacher  or  student,  but 
by  the  examiner  and  by  the  style  of  the  examination.  With 
regard  to  the  first  of  these  propositions,  it  may  be  further 
remarked  that  examiners  who  are  specialists  in  a  certain 
branch  of  knowledge  are  very  prone  to  examine  as  if  the 
student  ought  to  know  the  whole  of  their  particular 
speciality.  Moreover,  they  seem  to  forget  that  different  kinds 
of  knowledge  are  of  very  different  value.  This  is  so  much 
the  case  with  anatomy  that,  whilst  it  would  be  exceedingly 
hard  to  tell  of  what  value  some  facts  could  be  to  anyone  but 
a  specialist,  it  is  very  easy  indeed  to  say  that  others  are  ab¬ 
solutely  essential.  We  have  before  us  a  great  many  exami¬ 
nation  papers  from  a  number  of  sources,  and  we  find  ques¬ 
tions  asked  upon  the  metacarpal  bones,  the  minute  anatomy 
of  the  cerebellum,  the  relations  of  muscles,  the  fibula,  the 
particular  ribs,  and  the  like.  Questions  upon  topographical 
anatomy  are  almost  entirely  absent. 

Now  whilst  admitting  that  in  learning  all  the  grooves  and 
excrescences  upon  a  rib  the  faculties  receive  a  training,  we 
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maintain  that  such  things  as  the  topography  of  the  heart, 
liver,  spleen,  kidneys,  brain,  and  great  organs  generally,  are 
infinitely  more  important.  The  last  branch  of  knowledge  is 
the  working  capital  of  a  lifetime  ;  the  former  the  adornment 
for  an  examination,  put  off  hastily  as  soon  as  the  ordeal  is 
passed.  As  for  the  training  which  accrues  from  the  study  of 
minute  anatomy,  it  can  be  obtained  just  as  well  in  other  direc¬ 
tions.  It  is  notorious  that  after  the  usual  anatomical  exa¬ 
minations  have  been  passed,  the  topograpny  of  the  body  has 
still  to  be  learnt,  and  learnt  at  a  time  when  attention  has  to 
be  given  to  other  equally  important  subjects.  The  textbooks 
which  are  used  in  preparing  for  the  various  examinations  are 
a  commentary  upon  their  nature.  Some  of  them  con¬ 
tain  no  allusion  whatever  to  the  topography  of  the  struc¬ 
tures  of  which  they  treat,  and  others  merely  mention  it 
in  a  casual  and  unimpressive  way.  It  will  be  said  that  in 
acquiring  a  knowledge  of  the  sort  of  anatomy  required  by  the 
present  examinations  manipulative  dexterity  is  acquired. 
Without  doubt  it  is ;  but  would  not  the  investigation  of  the 
muscles,  vessels,  and  nerves  be  sufficient  for  this  without  in¬ 
voking  the  minute  anatomy  of  the  carpal  bones  ?  Next,  whilst 
fully  allowing  the  great  importance  of  the  acquisition  of 
manipulative  dexterity,  we  ask  what  steps  are  taken  to  ascer¬ 
tain  that  it  has  ever  been  acquired.  At  some  of  the  univer¬ 
sity  examinations  the  candidate  is  called  upon  to  show  his 
skill  in  dissection,  but  this  trial  is  the  Exception  rather  than 
the  rule. 

So  far  we  have  been  speaking  of  the  ordinary  qualifying 
examinations,  but  if  we  turn  to  the  higher  examinations  we 
find  the  same  state  of  things.  It  is  the  custom  to  speak  of 
these  as  honours  examinations,  and  therefore  conclude  that 
their  style  and  scope  are  less  open  to  criticism.  But  it  is  not 
to  be  forgotten  that  many  of  them  are  made  a  sine  qua  non  for 
appointments,  and  are  therefore  far  from  being  purely  honours 
examinations.  However  this  may  be,  it  seems  strange  that 
those  who  present  themselves  for  the  first  examination  for 
the  Fellowship  of  the  Royal  College  of  Surgeons,  and  who  it 
is  assumed  will  ultimately  be  called  upon  to  display  consider¬ 
able  manipulative  training,  do  not  have  their  possession  of  such 
dexterity  tested.  In  other  respects  these  examinations  seem 
admirably  calculated  to  discover  the  candidate’s  knowledge  of 
what  is  usually  called  *  ‘  pure  human  anatomy.  ”  It  is  also  the 
custom  to  introduce  into  some  of  these  examinations  questions 
bearing  upon  morphology  and  embryology.  Anything  which 
makes  anatomy  more  scientific  is  to  be  applauded.  But  we  note 
that  those  subjects  are  asked  in  rather  an  arbitrary  way. 
At  one  time  a  question  on  the  morphology  of  the  ligaments  of 
the  spine  is  asked,  or  a  question  in  embryology,  and  at  another 
both  those  subjects  are  passed  over  in  silence.  This  is  obviously 
likely  to  lead  to  disappointments,  and  is  a  fault  which  could 
easily  be  remedied.  Further,  morphology  and  embryology 
make  rapid  advances,  and  knowledge  seems  often  to  be  re¬ 
quired  which  cannot  be  obtained  from  ordinary  sources.  It 
would  be  hard  to  say  how  far  students  should  be  sent  to 
special  monographs  and  papers,  and  perhaps  it  would  be  fairer 
if  these  particular  branches  of  anatomy  were  scheduled.  We 
cannot  help  thinking  that  the  absence  of  this  has  something 
to  .do  with  the  recent  extraordinary  number  of  rejections  at 
the  first  fellowship  examination  of  the  Royal  College  of  Sur¬ 


geons.  However,  in  this  instance  other  factors  are  involved, 
and  we  have  many  complaints  of  the  length  of  the  papers,  the 
shortness  of  the  time  given  to  them,  and  the  extreme  mental 
fatigue  caused  by  having  to  write  both  papers  on  the  same 
day,  with  only  a  short  interval. 

For  the  reason  already  given  it  is  not  enough  to  say  that 
this  is  an  honours  examination,  and  may  be  taken  or  left ; 
men  who  wish  for  the  higher  surgical  appointments  are  com¬ 
pelled  to  present  themselves  for  it,  and  would  do  so  with 
greater  confidence  if  it  were  improved  in  the  direction  which 
wre  have  indicated.  But  it  is  with  the  pass  examinations  that 
we  are  mainly  concerned,  and  here  we  think  that  a  great  deal 
more  of  topographical  anatomy  might  well  be  introduced. 
This  might  be  done,  not  by  giving  additional  time,  but  by 
curtailing  minutim  whioh,  to  say  the  least,  are  of  doubtful 
utility. 

— __ - - 

The  new  wing  of  the  Dover  Hospital,  which  was  built  as  a 
Jubilee  memorial  at  a  cost  of  £3,000,  has  just  been  opened. 


The  Duke  of  Westminster  has,  as  in  years  past,  paid  over  to 
the  funds  of  the  Chester  General  Infirmary  the  sum  of  £500,  being 
a  portion  of  the  money  received  from  visitors  to  Eaton  Hall  during 
the  past  summer. 


A  general  meeting  of  the  Metropolitan  Counties  Branch  has 
been  arranged  for  Thursday,  December  12th,  to  discuss  the  sub¬ 
ject  of  hospital  abuse  in  connection  with  Dr.  Rentoul’s  resolu¬ 
tions. 


Dr.  R.  Douglas  Powell  will  open  a  discussion  at  the  Medical 
Society  on  Monday,  December  9th,  “  On  the  Diagnosis  and  Treat¬ 
ment  of  Aneurysms  of  the  Arch  of  the  Aorta.”  A  subsequent 
clinical  meeting  (December  26th)  will  be  devoted  chiefly  to  the 
exhibition  of  cases  of  aortic  aneurysm. 


The  need  for  a  searching  inquiry  into  the  sanitary  condition  of 
the  Royal  Naval  College  at  Portsmouth  seems  to  be  indicated  by 
the  occurrence  of  the  death  from  typhoid  fever  of  Sub-Lieutenant 
Tilley,  who  occupied  the  cabin  of  the  late  Lieutenant  Wilbraham, 
who  recently  died  from  the  same  disease. 


The  Royal  Commission  on  Vaccination  held  a  meeting  on 
Wednesday,  November  20th,  Lord  Herschell  presiding.  Dr. Thorne 
Thorne,  assistant  medical  officer  to  the  Local  Government  Board, 
was  examined  at  considerable  length  as  to  the  administration  of 
the  Vaccination  Acts,  this  being  the  second  stage  of  the  labours  of 
the  Commission.  They  also  took  evidence  as  to  lymph,  Mr.  A. 
B.  Farn,  examiner  of  lymph,  and  Dr.  Cory,  director  of  the  animal 
vaccine  station,  Lamb’s  Conduit  Street,  giving  evidence  at  con¬ 
siderable  length.  It  is  stated  that  the  labours  of  the  Commission 
are  likely  to  extend  over  a  further  period  of  twelve  months. 


VACCINATION, 

Mr.  Stanley,  in  his  letter  addressed  from  Kafurro,  speaks  of  a 
small-pox  epidemic  having  broke  out  among  the  Manyema  and 
their  followers,  the  mortality  of  which  was  terrible.  “  Our 
Zanzibaris,”  says  Mr.  Stanley,  “  escaped  this  pest,  however,  owing 
to  the  vaccination  they  had  undergone  on  board  the  Madura .” 
Will  the  opponents  of  vaccination  contend  that  it  was  nothing 
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more  than  a  coincidence  that  the  unvaccinated  portion  of  the 
African  explorer’s  band  of  followers  was  attacked  by  fatal  small¬ 
pox,  whilst  the  vaccinated  portion,  although  living  apparently  in 
the  midst  of  the  infection  and  in  the  same  unwholesome  condi¬ 
tions,  escaped  the  disease  ? 


THE  MUZZLING  ORDER. 

Elsewhere  we  give  an  account  of  a  meeting  summoned  by  a  body 
calling  itself  the  Dog  Owners’  Protection  Association  to  protest 
against  the  present  muzzling  regulations.  The  muzzling  regula¬ 
tions  were,  unfortunately,  allowed  to  lapse  as  soon  as  no  further 
case  was  reported — that  is,  in  Dec.,  1887 ;  since  then  the  disease 
has  steadily  increased.  Thus,  in  1887,  the  police  killed  27  dogs 
proved  to  be  rabid,  and  that  year  2  human  beings  died ;  in  1888, 
49  dogs  and  3  human  beings  died  ;  and  the  figures  rose  in  the  pre¬ 
sent  year  (to  November)  to  109  dogs  and  7  human  beings.  As  this 
rise  was  foreseen  by  the  possessors  of  the  higher  strains  of  dogs 
in  the  country,  these  gentlemen,  strongly  supported  by  the  dog 
owning  and  dog-breeding  press— the  Field ,  the  Stock-Keeper,  and 
the  Fanciers'  Gazette,  etc. — aided  by  the  Society  for  the  Preven¬ 
tion  of  Hydrophobia,  urged  upon  the  Government  the  reintroduc¬ 
tion  of  muzzling  to  prevent  the  increase  of  the  disease.  As  every¬ 
one  knows,  the  epidemic  has  already  been  arrested.  One  case  only 
of  rabies  in  dogs  is  reported  as  occuring  in  the  last  week.  The 
authorities  stated  in  August  that  they  would  keep  the  muzzle  on 
till  at  least  the  end  of  the  year.  Its  opponents,  therefore,  deter¬ 
mined  to  hold  an  open  meeting,  and  to  pass  a  resolution  asking 
Mr.  Chaplin  not  to  renew  the  order.  The  result  of  that  meeting 
was  very  contrary  to  their  wishes.  Six-sevenths  of  the  audience 
declared  themselves  satisfied  with  the  excellent  results  achieved 
by  the  muzzle,  and  asked  for  its  continuance  until  the  disease  was 
finally  eradicated.  It  is  to  be  hoped  that  we  may  hear  no  more  of 
this  illogical  opposition  to  a  beneficial  regulation. 


SURGEON  PARKE,  M.S. 

In  the  interesting  letters  from  Mr.  H.  M.  Stanley  published  this 
week  a  very  high  tribute  is  paid  to  the  unselfish  services 
rendered  by  the  surgeon  to  the  expedition.  He  writes :  “  At  this 
time  ”  (when  Emin  Pasha  had  finally  made  up  his  mind  to  return, 
and  the  transportation  of  the  Egyptians  from  Wadelai  had  actu¬ 
ally  commenced)  “  the  hardest-worked  man  in  the  expedition  was 
our  surgeon.  Ever  since  leaving  Fort  Bodo  in  December  Surgeon 
Parke  attended  over  100  sick  daily.  There  were  aU  kinds  of  com¬ 
plaints,  but  the  most  numerous,  and  those  who  gave  the  most 
trouble,  were  those  who  suffered  from  ulcers.  So  largely  had 
these  drained  our  medicine  chests  that  the  surgeon  had  nothing 
left  for  their  disease  but  pure  carbolic  acid  and  permanganate  of 
potash.  Nevertheless,  there  were  some  wonderful  .recoveries 
during  the  halt  of  Stairs’s  column  on  the  Ituri  river  in  January. 
The  surgeon’s  ‘  devotion  ’ — there  is  not  a  fitter  word  for  it — his 
regular  attention  to  all  the  minor  details  of  his  duties,  and  his  un¬ 
doubted  skill  enabled  me  to  turn  out  280  able-bodied  men  by 
April  1st,  sound  in  vital  organs  and  limbs,  and  free  from  all 
blemish ;  whereas  on  February  1st  it  would  have  been  difficult 
to  have  mustered  200  men  in  the  ranks  fit  for  service.  I  do  not 
think  I  ever  met  a  doctor  who  so  loved  his  ‘  cases.’  To  him  they 
were  all  ‘  interesting,’  despite  the  odours  emitted  and  the  painf  ully 
qualmish  scenes.  I  consider  this  expedition  in  nothing  happier  than 
in  the  possession  of  an  unrivalled  physician  and  surgeon,  Dr.  T. 
H.  Parke,  of  the  A.M.D.”  Surgeon  Thomas  Heazle  Parke,  on 
whom  these  high  encomiums  are  passed,  was  a  student  of  the 
School  of  the  Royal  College  of  Surgeons  of  Ireland,  and  holds 
diplomas  from  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland.  He  entered  the  Service  in  February,  1881,  and  served  in 
the  Egyptian  War  of  1882,  receiving  the  medal  and  Khedive’s 


star.  He  also  served  with  the  Nile  Expedition  of  1884-5,  and  was 
present  in  the  action  of  Abu  Klea  and  in  the  reconnaissance  to 
Metammeh,  for  which  he  received  two  clasps. 


STIMULANTS  IN  WORKHOUSES. 

In  a  recent  issue  we  referred  to  an  important  inquiry  into  the 
opinion  of  Poor-law  medical  officers  on  the  effects  of  the  very 
remarkably  decreased  consumption  of  intoxicants  in  workhouses. 
The  inquiry  arose  in  this  wise:  The  Chichester  Board  of  Guar¬ 
dians  were  desirous  that  their  charge  for  alcoholic  liquors  should 
be  decreased,  and  communicated  with  their  medical  officer  on  the 
subject.  He  was  anxious  to  know  the  effect  of  the  diminished 
use  in  other  unions,  and  a  circular  was  sent  to  the  various  medi¬ 
cal  officers  in  England  and  Wales  asking  for  replies  to  three  ques¬ 
tions.  The  first  query  was  as  to  the  circumstances  under  which 
alcoholic  drinks  were  allowed.  Of  the  244  who  replied,  75  per 
cent,  allowed  alcoholics  only  to  the  sick,  8  per  cent,  to  the  aged 
and  infirm,  12  per  cent,  to  the  aged  and  for  extra  work,  and  5  per 
cent,  never  gave  any.  The  second  query  was  as  to  how  the 
health  of  the  inmates  who  received  no  liquor  was  affected ;  203 
replied,  73  reporting  that  the  health  was  improved,  125  that  there 
was  no  difference  in  it,  2  that  it  was  worse,  and  3  that  the  sick 
were  worse.  In  the  third  question  the  reporters  were  asked  if 
the  lives  of  paupers  had  been  shortened,  even  by  a  few  months  ; 
223  responded,  19  that  life  has  been  prolonged,  160  that  it  has  not 
been  shortened,  these  two  groups  making  over  80  per  cent,  of  the 
replies ;  29,  or  13  per  cent.,  are  of  opinion  that  life  has  been  short¬ 
ened,  15  (or  7  per  cent.)  that  the  lives  of  the  sick  have  been 
shortened.  It  is  satisfactory  to  learn  that  the  great  preponde¬ 
rance  of  this  body  of  skilled  opinion  pronounces  the  withdrawal 
of  alcoholic  beverages  to  have  been  unattended  by  injury  to  the 
life  and  health  of  the  pauper  inmates,  while  the  comfort  and  good 
order  of  all  have  been  unmistakably  increased. 


THE  RECONSTRUCTION  OF  THE  UNIVERSITY  OF 

LONDON. 

Brief  reference  was  made  last  week  to  a  report  on  the  recon¬ 
struction  of  the  University  of  London,  which  was  adopted  at  the 
last  meeting  of  the  Senate.  As  the  action  thus  taken  may  be  o 
great  importance  in  its  bearing  on  the  question  of  degrees  for 
London  medical  students,  it  may  be  as  well  to  indicate  somewhat 
more  fully  what  we  believe  will  be  found  to  be  the  main  new 
features  of  this  new  scheme,  so  far  as  it  affects  the  medical 
faculty.  The  scheme,  we  anticipate,  will  be  found  to  follow  very 
closely  that  propounded  by  the  Royal  Commission,  over  which 
Lord  Selborne  presided.  For  instance,  it  will  be  proposed  to  re¬ 
constitute  the  Senate ;  the  Fellows  nominated  by  the  Crown  and 
elected  by  convocation  would  together  constitute  rather  more 
than  a  moiety ;  nearly  one-third  would  be  elected  by  the  Facul¬ 
ties  ;  the  remainder  would  be  made  up  of  the  representatives  of 
the  Royal  College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  the  Council  of  Legal  Education,  the  Incor¬ 
porated  Law  Society,  and  University  and  King’s  Colleges.  The 
most  important  innovation,  however,  is  the  proposal  to  give 
special  privileges  to  constituent  colleges,  and  the  principle  has 
been  recognised  that  any  institution  giving  instruction,  even  in 
only  one  faculty,  would  be  eligible  to  become  a  constituent  college 
provided  that  the  instruction  it  gave  in  that  faculty  were  ade¬ 
quate.  This  would  of  course  admit  all  properly  appointed  medi¬ 
cal  schools.  The  powers  given  to  constituent  colleges  would 
include  the  election  of  representatives  to  form  the  various 
faculties ;  and  these  faculties  would  have  an  important 
place  in  the  life  of  the  University,  inasmuch  as  they 
would  have  the  privilege  of  appointing,  as  has  been 
already  noted,  members  to  represent  them  on  the  Senate,  and  also 
members  of  the  several  boards  of  studies.  A  still  more  striking 


1234 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  30,  1889. 


innovation,  however,  has,  we  understand,  been  proposed  by  this 
scheme,  this  is,  to  admit  as  matriculated  students  of  the  Uni¬ 
versity  students  of  constituent  colleges  who  fulfil  certain  condi¬ 
tions.  One  of  these  conditions,  which  would  require  a  student 
to  pass  an  examination  in  the  subjects  of  the  matriculation  ex¬ 
amination  within  the  colleges,  will  not  be  objected  to,  but  the 
other,  which  would  require  him  to  have  previously  spent  a  year  in 
attending  lectures  at  the  college,  is  sure  to  encounter  much  oppo¬ 
sition.  It  certainly  seems  to  be  opposed  to  the  idea  of  matricula¬ 
tion,  and  to  the  whole  tendency  of  the  modern  movement  which 
has,  for  instance,  given  special  privileges  to  students  passing  the 
Cambridge  Higher  Local  examination.  The]complaint  that  the  pre¬ 
liminary  scientific  examination  of  the  University  forms  a  barrier 
of  undue  difficulty  will  probably  be  met  by  proposing  to  accept 
the  examinations  of  the  Conjoint  Board  in  the  subjects  of  that  ex¬ 
amination.  As  to  the  later  examinations,  we  believe  that  no  defi¬ 
nite  proposal  has  yet  been  made,  probably  owing  to  the  conviction 
that  this  part  of  the  scheme  can  only  be  settled  after  conference 
with  the  representatives  of  the  two  Royal  Colleges. 


MEAT  POISON. 

A  number  of  cases  of  illness  have  occurred  in  West  Retford,  the 
cause  of  which  has  been  distinctly  traced  to  the  eating  of  pickled 
pork.  Four  families,  including  about  a  dozen  persons,  have  been 
affected.  From  authentic  particulars  which  have  reached  us,  we 
learn  that  the  symptoms,  which  consisted  in  the  main  of  sickness 
and  diarrhoea,  were  similar  in  all  cases,  but  in  some  more  violent 
than  in  others.  In  nearly  all  the  cases,  Dr.  Pritchard  informs  us, 
there  was  great  pain  in  the  head  and  body,  and  fever,  followed  in 
two  or  three  days  by  stiffness  in  back  of  the  neck.  In  one  family 
the  husband,  wife,  and  one  child  were  affected,  but  the  other  child, 
who  did  not  partake,  showed  no  such  symptoms.  In  a  second,  the 
three  inmates  of  the  house,  all  of  whom  ate  some  of  the  souse> 
were  affected  in  a  like  way.  In  a  third,  husband  and  wife,  servant 
girl  and  apprentice  all  suffered,  the  latter  rather  alarmingly.  In 
a  fourth,  the  head  of  the  household  only  was  affected.  Dr.  Prit¬ 
chard  says  there  is  no  evidence  of  the  pigs  being  diseased,  as 
several  persons  partook  of  the  pork  and  did  not  suffer.  To  all  ap¬ 
pearance  the  flesh  looked  healthy,  both  to  the  naked  eye  and  under 
the  microscope.  It  is  curious,  he  points  out,  that  a  mould  of 
brawn,  said  to  have  been  made  from  the  same  pork,  was  eaten  and 
produced  no  bad  symptoms ;  and  in  one  house,  where  five  persons 
parcook  of  it,  four  were  affected  and  one  did  not  suffer  in  the  least. 
This  looks  as  if  the  poison  had  crept  into  the  brawn  in  the  process 
of  making.  The  matter  is  now  being  further  investigated  by  the 
medical  department  of  the  Local  Government  Board. 


THE  SUPPRESSION  OF  QUACKERY. 

One  method  of  suppressing  an  evil  is  sometimes  to  license  it, 
and  this  is  the  plan  which  is  adopted  in  some  of  the  western  cities 
in  the  United  States.  The  following  regulations  are  in  force  in,  at 
any  rate,  one  important  city :  Any  person  shall  be  regarded  as 
practising  medicine  within  the  meaning  of  this  Act  who  shall 
profess  publicly  to  be  a  physician,  and  to  prescribe  for  the  sick,  or 
who  shall  append  to  his  name  the  letters  M.D.  Any  itinerant 
vendor  of  any  drug,  nostrum,  ointment,  or  appliance  of  any  kind 
intended  for  the  treatment  of  injury  or  disease,  or  who  shall  by 
writing  or  printing,  or  any  other  method  publicly  profess  to  cure 
or  treat  disease,  injuries,  or  deformities  [by  any  drug,  nostrum, 
manipulation,  or  expedient,  shall  pay  to  the  State  a  licence  of  100 
dollars  per  month,  to  be  collected  as  provided  for  by  law,  as  all 
other  licences  are  now  collected,  and  any  person  violating  the  pro¬ 
visions  of  this  section  shall  be  deemed  guilty  of  a  misdemeanour, 
and  upon  conviction  thereof  shall  be  punished  by  a  fine  not  to 
exceed  500  dollars,  or  by  imprisonment  in  the  county  jail  not  to 
exceed  six  months,  or  by  both  such  fine  and  imprisonment.  Any 


person  practising  medicine  or  surgery  in  this  State  without  com¬ 
plying  with  the  provisions  of  this  Act  shall  be  guilty  of  a  mis¬ 
demeanour,  and  be  punished  by  a  fine  of  not  less  than  50  dollars, 
nor  more  than  500  dollars,  or  by  imprisonment  in  the  county  jail 
for  a  period  of  not  less  than  30  days,  nor  more  than  365  days,  or 
by  both  such  fine  and  imprisonment  for  each  and  every  offence. 
In  one  sense  this  no  doubt  is  a  form  of  protection  for  a  particular 
class,  and  as  such  is  distasteful  to  our  ideas,  but  it  is  at  the  same 
time  a  very  real  protection  to  the  public,  safeguarding  them 
against  ignorant  and  impudent  pretenders,  and  in  this  sense  is 
much  to  be  commended. 


SOMNAL  AND  PH ENYLUR ETHAN. 

In  the  Zeitschrift  des  Apotheker-  Vereines  of  November  10th,  1889,  is 
a  notice  of  a  new  hypnotic  introduced  by  Herr  Radlauer,  of 
Berlin,  to  which  he  has  given  the  name  of  somnal.  This  body  is 
formed  by  the  union  of  chloral,  alcohol,  and  urethan  ;  it  is  a  true 
chemical  combination,  and  differs  from  the  already  known  com¬ 
pound  chloralurethan  by  the  addition  of  C2  H4.  It  occurs  in  clear 
colourless  crystals,  which  have  a  slightly  bitter  taste,  and  are 
very  soluble  in  water  and  alcohol.  It  is  given  in  2-gramme 
doses,  and  in  half  an  hour  after  its  administration  a  sound 
natural  sleep  is  produced,  which  lasts  from  six  to  eight  hours, 
and  the  patient  experiences  no  unpleasant  effects  upon  awaken¬ 
ing.  It  does  not  derange  the  digestion,  and  has  no  influence  upon 
the  pulse  or  temperature.  In  fact,  it  combines  the  excellent 
qualities  of  chloral  and  urethan  without  any  of  their  unpleasant 
effects.  It  is  already  in  use  in  the  hospitals  of  Berlin  and  Mos¬ 
cow,  and  appears  to  have  given  satisfaction.  In  the  same  journal 
is  also  a  note  upon  a  new  antipyretic,  antirheumatic,  and  anal¬ 
gesic,  which  has  been  introduced  to  the  notice  of  the  Turin  Aca¬ 
demy  of  Medicine  by  Professor  Guaconnini,  under  the  name  of 
phenylurethan.  It  is  a  product  derived  from  the  aromatic  group 
of  carbon  compounds ;  it  is  a  white  crystalline  powder,  insoluble 
in  water,  but  very  easily  dissolved  by  concentrated  alcohol.  Ac¬ 
cording  to  the  professor,  this  phenylurethan  is  an  energetic  and 
safe  antipyretic,  while  at  the  same  time  it  operates  in  a  pleasant 
manner.  In  doses  of  0.5  gramme  it  produces  a  fall  of  temperature 
from  one  to  three  degrees,  which  lasts  nine  to  twelve  hours.  It 
acts  in  a  similar  manner  as  other  antipyretics  in  effecting  the 
lowering  of  the  temperature,  but  it  has  a  special  action  upon  the 
skin,  producing  profuse  sweating.  The  temperature  is  lowered  in 
twenty  to  forty  minutes  after  the  administration,  and  no  un¬ 
pleasant  results  follow.  Phenylurethan  is  also  asserted  to  be  a 
safe  and  powerful  remedy  for  chronic  articular  rheumatism  ;  it 
relieves  the  pain  and  reduces  the  swelling  of  the  joint.  To  pro¬ 
duce  this  effect,  a  greater  dose  than  0.5  gramme  is  not  required. 


BABY-FARMING. 

During  the  last  week  two  cases  of  baby-farming  have  been 
brought  to  light,  and  in  both  instances  it  was  stated  that  the 
children  were  the  offspring  of  women  of  some  position  in  life.  In 
the  first  case,  at  Southport,  the  baby-farmer  was  charged  under 
the  Act  for  the  Prevention  of  Cruelty  to  Children.  It  was  stated 
in  evidence  that  last  June  she  had  three  illegitimate  children  in 
her  charge,  two  being  daughters  of  a  lady  of  considerable  means, 
and  the  other  the  son  of  the  same  lady’s  servant.  Two  of  the 
children  had  died,  and  had  been  buried ;  the  other  was  extremely 
emaciated.  The  woman,  before  the  magistrate,  stated  that  the 
mother  asked  her  to  let  the  infants  die.  She  was  remanded,  and 
an  application  is  to  be  made  to  have  the  bodies  exhumed.  A  good 
deal  of  mystery  attached  to  the  other  case,  which  was  said  to 
be  the  illegitimate  child  of  a  domestic  servant,  but  the  mother 
was  believed  to  be  a  person  in  a  good  position.  She  came  from 
the  country  to  be  confined  in  Kennington  Lane.  The  infant  was 
taken  to  a  baby-farm  kept  by  a  Mrs.  Short,  at  56,  Bloomfield 
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Street,  Bromley,  where  it  shortly  died.  Mr.  Wynne  Baxter,  who 
held  the  inquest  on  it,  stated  that  he  had  that  week  held  an  in¬ 
quest  on  another  infant  that  died  in  this  baby-farm,  and  the 
woman  stated  that  she  had  at  the  present  time  two  more  children 
in  her  charge.  She  was  registered  when  living  at  Poplar  and 
Romford,  but,  like  others  in  this  trade,  she  avoided  the  authori¬ 
ties  by  moving  from  place  to  place.  It  would  he  advisable  for  the 
County  Council  of  London  or  Kent,  in  whichever  district  Bromley 
is  included,  to  look  after  Mrs.  Short,  and  inquire  into  the  practice 
of  the  monthly  nurse  who,  it  would  seem,  supplies  Mrs.  Short 
with  babies  for  her  farm. 


MATRONS  AT  FEVER  HOSPITALS. 

Dn.  Bridges,  of  the  Local  Government  Board,  has  lately  ad¬ 
dressed  Sir  E.  Galsworthy,  Chairman  of  the  Metropolitan  Asy¬ 
lums  Board,  on  the  qualifications  of  matrons  at  fever  hospitals. 
Dr.  Bridges  lays  down  three  principles  bearing  on  the  government 
and  discipline  of  the  nursing  staff  of  the  general  hospitals,  as  well 
as  the  Poor-law  infirmaries  of  London,  which,  he  says,  are  all  but 
universally  recognised  by  the  authorities  as  essential  to  hospital 
management.  They  are  as  follows : 

1.  A  trained  nursing  staff  should  be  placed,  both  in  the  wards 
of  the  hospital  and,  when  off  duty,  under  the  superintendence  of 
a  highly  qualified  officer  of  their  own  sex.  2.  Their  subordination 
to  such  an  officer  need  not,  and  in  practice  does  not,  in  any  way 
interfere  with  their  implicit  obedience  to  the  directions  of  the 
medical  staff  in  the  treatment  of  the  patients.  3.  Subordination 
to  a  matron  is  never  willingly  conceded  by  a  nursing  staff  unless 
the  matron  herself  possesses  the  skill  and  experience  of  a  nurse. 
When  this  is  not  the  case,  the  nurses  may,  no  doubt,  comply  with 
such  orders  as  she  may  give  for  their  behaviour  when  off  duty ; 
but  she  will  not  have  that  moral  ascendency  over  them  which  is 
so  essential  to  the  training  and  discipline  of  a  well-ordered  staff. 
It  is  known  that  the  members  of  the  Asylums  Board  are  consider¬ 
ing  the  expediency  of  admitting  students  of  medicine  to  their 
hospitals.  There  is  every  reason  to  expect  that  before  long  these 
hospitals  will  cease  to  be  closed  to  those  who  desire  to  gain  prac¬ 
tical  knowledge  in  a  class  of  diseases  with  which,  as  general 
practitioners,  they  will  have  much  to  do.  It  is,  therefore,  more 
than  ever  necessary  that  the  nursing  staff  should  be  under  a 
system  of  government  and  discipline  at  least  as  good  as  that 
which  obtains  in  the  general  hospitals  of  London.  We  think  that 
the  letter  of  Dr.  Bridges  is  specially  opportune,  and  we  trust  that, 
when  the  subject  is  discussed  by  the  Board,  due  weight  will  be 
given  to  his  opinions,  for  his  experience  in  the  nursing  adminis¬ 
tration  of  infirmaries  and  hospitals  is  unique. 


SACCHARIN  IN  CYSTITIS. 

Saccharin,  which  has  a  strong  acid  reaction,  and  is  secreted  un¬ 
changed  by  the  kidneys,  is  strongly  recommended  by  Dr.  Andrew 
H.  Smith  1  in  the  treatment  of  cystitis.  He  was  led  to  use  it  by 
the  expectation  that  it  would  render  the  urine  acid,  but  its  favour¬ 
able  action  may  be  in  part  due  to  its  antiseptic  quality.  The 
dose  used  was  a  “  few  grains  three  times  a  day ;  ”  this  was  given 
to  a  boy  with  transverse  myelitis ;  his  urine,  which  was  drawn  off 
with  the  catheter,  was  ammoniacal  and  very  offensive.  After  the 
administration  of  saccharin  was  commenced  the  reaction  of  the 
urine  became  acid,  the  offensive  odour  disappeared,  the  bladder 
irritability  was  diminished,  and  the  formation  of  pus  decreased. 


THE  CURE  OF  EPILEPSY. 

Some  two  or  three  years  ago  a  committee  was  appointed  by  the 
Neurological  Society  of  New  York  to  investigate  the  method  of 
curing  epilepsy  and  chorea  advocated  by  Dr.  George  T.'  Stevens 
He  had  made  a  very  interesting  communication  to  the  Society,  in 
which  he  claimed  that  a  large  number  of  cases  of  epilepsy,  chorea 

1  Nevj  York  Medical  Record,  November  16th,  p.  541. 


and  even  some  cases  of  insanity,  were  dependent  upon  a  want  of 
parallelism  between  the  eyes  in  the  vertical  plane,  and  could  be 
cured  by  an  operation  upon  the  superior  and  inferior  recti.  The 
committee  had  reported  a  considerable  number  of  instances  in 
which  improvement  occurred,  but  not  a  single  case  of  cure.  Dr. 
Stevens  protests  against  the  report  of  the  committee  as  being  pre¬ 
mature,  and  maintains  that  the  inquiry  has  not  been  properly  con¬ 
ducted.  The  report  is  likely  to  be  discussed  at  length  by  the 
Society. 


PROFESSOR  HUMPHRY  ON  MEDICAL  EDUCATION. 

Speaking  at  the  recent  opening  of  the  new  hall  of  Cavendish 
College,  Cambridge,  Professor  Humphry,  in  proposing  the  toast  of 
“  The  Visitors,”  related  some  passages  from  his  own  personal 
experience.  It  was  well,  known  that  not  many  affluent  persons 
aspired  to  the  medical  profession,  being  aware  that  the  work  was 
always  hard  and  the  remuneration  commonly  low.  In  his  own 
case  the  family  resources  were  strained  to  send  his  elder  brother 
to  Cambridge.  He  himself  could  not  bejallowed  that  ‘advantage. 
At  the  age  of  16  he  was  taken  from  school  and  placed  as  an 
apprentice  for  three  years  to  a  surgeon  at’ Norwich.  The  time 
thus  spent  proved  most  valuable ;  but,  like  many  other  good 
things,  the  apprentice  system  had  passed  away,  and  the  question 
thus  arose,  What  was  to  be  done  with  students  in  the  interval 
between  the  time  when  school  life  might  well ,  terminate  and  the 
time  when  regular  professional  study  might  well  be  entered  upon)? 
Now,  Cavendish  College  seemed  to  solve  this  difficulty.  Entering 
the  College  at  16  or  17,  the  student  might  continue  his  general 
education  and  commence  his  preliminary  professional  studies 
and  at  the  same  time  enjoy  the  advantages  of  university  asso¬ 
ciation  and  training,  and  ultimately  obtain  the  university 
degrees.  His  own  experience  was  that,  among  all  the  mem¬ 
bers  of  his  class  in  lecture  and  at  Addenbrooke’s  Hospital, 
none  were  more  diligent,  or  more  intelligent,  than  the  students 
of  Cavendish  College.  One  who  had  commenced  his  professional 
education  there  had  recently  been  elected  Professor  of  Physiology 
at  Dundee;  another  had  just  passed  the  examinations  in  medicine 
and  surgery  and  in  State  medicine  at  an  earlier  period,  he  believed, 
than  had  hitherto  been  done.  Moreover,  in  the  medical  examina¬ 
tions  the  Cavendish  students  had  acquitted  themselves  as  well  as 
those  of  other  colleges.  The  distance  of  the  College  from  th  e 
centre  of  the  university  was  felt  by  some  as  a  disadvantage ; 
but  this  was  counterbalanced  by  the  salubrity  of  its  position. 


EXECUTION  BY  ELECTRICITY. 

The  first  convict  condemned  to  be  put  to  death  by  electricity  in 
the  State  of  New  York  has  appealed  against  his  sentence,  on  the 
ground  that  the  law  was  unconstitutional.  The  Constitution  of 
the  United  States  provides  against  cruel  and  inhuman  punish¬ 
ment.  The  County  Judge  held  that  the  Jaw  was  constitutional, 
on  the  ground  that  he  had  no  judicial  knowledge  that  the  punish¬ 
ment  of  death  by  electricity  was  cruel  and  unusual.  The  case 
will  now  be  heard  by  the  Court  of  Appeal.  Meanwhile,  about  a 
dozen  persons  are  confined  in  various  gaols  awaiting  trial  for 
murder,  who  will  not  be  tried  until  the  Appeal  Court  gives  its  de¬ 
cision,  for  the  Attorney-General  is  in  a  curious  dilemma.  The  new 
execution  law  enacted  that,  after  the  beginning  of  1889,  a  crime 
punishable  by  death  must  be  punished  by  the  lethal  electric 
current ;  if  this  law  were  held  to  be  unconstitutional,  then  any 
person  sentenced  under  it  would  escape  punishment  altogether. 
Accidental  death  from  coming  in  contact  with  wires  carrying  the 
powerful  electric  currents  now  used  for  lighting  and  other  pur¬ 
poses  are  becoming  more  frequent.  In  New  York  two  men  were 
thus  killed  within  'three  days,  and  the  Mayor  was  compelled  by 
the  force  of  public  opinion  to  issue  a  peremptory  order  that  all 
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dangerous  wires  should  be  removed.  Hitherto  all  or  nearly  all 
the  men  killed  have  been  employed  in  manipulating  the  electric 
light  wires  themselves,  but  the  last  man  thus  killed  was  in  the 
employment  of  a  telegraph  company ;  he  was  engaged  in  repair¬ 
ing  some  telegraph  wires  attached  to  a  pole  on  which  there 
was  no  electric  light  wire,  and  it  is  supposed  that  the  wires  of  an 
illuminating  company,  imperfectly  insulated,  must  have  been  in 
contact  with  the  telegraph  wires. 


THE  DRAINAGE  AND  VENTILATION  OF  OUR  PUBLIC 

BUILDINGS. 

From  time  to  time  Members  of  Parliament  have  loudly  complained 
of  the  smells  and  foul  atmosphere  of  the  House  of  Commons.  At 
the  dinner  recently  given  by  the  Plumbers’  Company, ^the  President 
of  the  Local  Government  Board  declared  himself  to  be  powerless 
to  enforce  a  remedy  for  a  state  of  things  which,  according  to  his 
own  account,  greatly  needs  improvement.  Similar  complaints  have 
lately  come  from  another  quarter,  which  we  may  describe  as  in¬ 
fluential.  On  Monday  last  Lord  Justice  Bowen  and  Lord  Justice 
Fry  made  some  very  strong  observations  on  the  systematic  admin¬ 
istration  of  foul  air  to  the  courts.  The  Court  of  Appeal  has 
had  to  suspend  its  sittings  in  consequence  of  the  indisposition  of 
one  of  the  learned  judges,  which,  we  believe,  is  attributed  to  the 
foul  air  of  the  court.  We  trust  that  the  Government  will  at  once 
cause  an  official  report  to  be  made  on  the  drainage  and  ventilation 
of  our  law  courts  and  other  public  buildings  which  are  outside  the 
control  of  local  authorities,  and  about  which  serious  complaints 
are  made.  Such  a  report  should  be  prepared  by  very  highly  com¬ 
petent  persons,  and  it  appears  to  us  that  a  small  committee  of  in¬ 
dependent  experts  might  be  appointed  for  the  purpose.  But  while 
advocating  this  course,  we  desire  to  point  out  that  what  is  needed, 
even  more  than  the  remedy  of  existing  evils  in  the  construction 
and  arrangement  of  our  public  buildings,  is  their  prevention  in  the 
future.  At  present  we  have  no  adequate  security  that  other  public 
buildings  may  not  be  erected  with  faults  of  construction  and 
workmanship  which  at  the  present  day  ought  never  to  be  per¬ 
mitted. 


FORCIBLE  FLEXION  IN  LOCOMOTOR  ATAXY. 

Dr.  P.  Bonuzzi  has  recently  suggested  forcible  flexion  of  the 
spine  as  a  substitute  for  suspension  in  locomotor  ataxy.1  From 
experiments  made  on  the  dead  body  he  concludes  that  in  suspen¬ 
sion  the  relations  of  the  spinal  cord  to  the  vertebral  column  are 
somewhat  altered,  the  former  being  displaced  upwards  to  the 
extent  of  from  3  to  4  millimetres,  while  the  vertebral  column 
is  lengthened  to  the  extent  of  from  to  3  centimetres.  This 
elongation,  however,  is  more  apparent  than  real,  consisting  as  it 
does  more  in  the  separation  of  the  spinous  processes  than  of  the 
bodies  of  the  vertebras.  The  roots  of  the  nerves,  though  displaced 
to  a  certain  extent,  do  not  seem  to  be  appreciably  stretched,  with 
the  exception  of  the  cauda  equina,  but  there  is  an  increase  in  the 
tension  of  the  cerebro-spinal  fluid.  The  bcdy  as  a  whole  is 
lengthened  during  suspension  to  the  extent  of  from  2  to  3 
centimetres.  Dr.  Bonuzzi  thinks  the  good  effect  of  suspension 
depends  on  the  traction  which  is  thereby  applied  to  the  cauda 
equina,  and  through  it  to  the  whole  spinal  cord.  He  maintains 
that  the  same  effects  are  produced  in  a  more  marked  degree  by 
forcible  forward  flexion  of  the  body  with  the  knees  pressed  up  on 
the  abdomen.  By  experiments  on  the  dead  body  Dr.  Bonuzzi 
claims  to  have  proved  that  in  this  way  a  needle  run  into  the 
spinal  cord  (the  vertebral  canal  having  first  been  laid  open) 
was  drawn  downwards  for  a  distance  of  from  8  to  12 
millimetres,  the  cord  being  at  the  same  time  made  thinner 
and  more  resistant,  and  the  cauda  equina  very  tense.  The 
apparent  lengthening  of  the  vertebral  column  was  from  6  to 

1  Congress  of  the  Italian  Medical  Association  held  at  Padua,  September,  1889. 
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14  centimetres.  When  the  body  was  forcibly  bent  forward  there 
was  a  large  outflow  of  venous  blood  from  the  opening  in  the 
vertebral  canal,  showing,  according  to  Dr.  Bonuzzi,  that  there  was 
great  pressure  on  the  venous  plexuses  of  the  cord.  The  method 
has  as  yet  been  tried  only  once  on  the  living  subject.  The 
patient  was  a  woman  who  had  suffered  from  ataxy  for  nine  years, 
all  the  characteristic  features  of  the  disease  being  strongly 
marked.  Flexion  was  kept  up  at  first  for  half  a  minute,  the 
length  of  time  being  gradually  increased  to  three  minutes.  The 
sittings  took  place  on  alternate  days,  and  the  manoeuvre  was 
carried  out  two  or  three  times  on  each  occasion.  After  three 
sittings  there  was  marked  improvement,  and  after  eight  the 
symptoms  almost  entirely  disappeared.  The  woman  could  walk 
about  and  attend  to  her  household  duties ;  she  was  able  to  carry  a 
pail  of  water  from  room  to  room,  a  thing  she  had  not  been  able  to 
do  for  three  years,  and  she  could  stand  with  her  eyes  shut  for  half 
a  minute  without  falling.  Knee-jerk  did  not  return,  but  otherwise 
the  improvement  was  progressive  and  permanent.  The  method 
has,  at  any  rate,  the  method  of  simplicity,  as  no  apparatus  is  re¬ 
quired  beyond  a  towel  loosely  twisted  round  the  ankles,  by  which 
the  lowe  extremities  are  pulled  up  while  the  patient  is  lying  on 
his  back.  _ _ 

THE  DRESSING-ROOMS  OF  THEATRES. 

The  dark,  dirty,  and  unventilated  condition  of  the  dressing-rooms 
of  many  theatres— more  especially  the  provincial  ones— has  re¬ 
cently  been  the  subject  of  complaint  in  a  morning  newspaper. 
There  is  reason  to  believe  that  the  recent  deaths  from  enteric 
fever  of  one  or  two  actors  touring  in  the  provinces  may  not  be 
unconnected  with  the  insanitary  condition  of  the  rooms  in  which 
they  “  change  ”  or  “  make  up  ”  before  appearing  on  the  stage.  The 
direct  connection  of  the  waste-pipes  from  lavatory  basins  with 
drains  or  soil-pipes  is  often  a  ready  means  of  laying  on  sewer  air 
to  these  parts  of  the  theatre,  and  the  absence  of  any  proper  means 
of  introducing  fresh  air  and  the  near  proximity  of  water-closets 
in  dark  unventilated  corners  help  to  intensify  the  evil.  Already 
very  much  has  been  done  for  the  comfort  and  safety  of  the  audi¬ 
ences  in  theatres,  and  in  London,  under  the  stringent  regulations 
of  the  County  Council,  even  the  oldest  and  worst-designed 
theatres  will  perforce  become  safe  and  commodious ;  but  the  com¬ 
panies — the  actors  and  actresses — have  been  left  to  take  care  of 
themselves,  and  in  all  that  [pertains  to  their  accommodation  are 
practically  at  the  mercy  of  the  proprietors  or  management.  It  is 
no  doubt  often  a  matter  of  extreme  difficulty,  in  the  old  style  of 
theatres,  to  effect  the  structural  alterations  that  will  convert  the 
dingy  boxes  of  dressing-rooms  into  comfortable  apartments,  and 
the  space  at  command  for  this  purpose  in  the  stage  portion  is 
usually  very  inadequate ;  still,  much  could  be  done  to  improve 
unhealthy  conditions  by  trapping  and  disconnecting  waste-pipes, 
and  by  ventilating  drains  and  soil-pipes.  Some  means  can  always 
be  found  to  improve  the  drainage  of  such  places,  and  the  question 
of  expense  should  not  be  allowed  to  stand  in  the  way  of  removing 
a  source  of  ill-health  from  the  workers  in  a  profesison  which  is, 
!)  under  the  most  favourable  circumstances,  arduous  and  ex¬ 
hausting.  _ 

THE  SANITARY  STATE  OF  OUR  BOARD  SCHOOLS. 

The  need  for  the  independent  inspection  of  public  buildings, 
especially  with  regard  to  drainage,  either  by  the  authority  of  the 
Government  or  that  of  a  central  sanitary  board,  is  well  exemplified 
by  the  recent  discoveries  of  the  disgraceful  condition  of  some  of 
our  Board  schools.  At  some  of  the  schools  in  London  it  is  re¬ 
ported  that  there  have  been  numerous  cases  of  infectious  sore 
throat,  and  it  cannot  be  doubted  that  drainage  defects  such  as 
those  which  have  been  discovered  .at  some  of  the  comparatively 
newly-erected  schools  are  fruitful  causes  of  this  and  other  kinds 
of  illness.  It  is  questionable  whether  the  policy  of  “  accepting 
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the  most  favourable  price  ”  is  always  to  be  commended  on  public 
grounds.  But  if  such  a  policy  is  pursued,  it  necessitates  the 
employment  of  very  superior  and  entirely  independent  officers  to 
test  the  work  of  the  contractors.  Faulty  arrangements  and  bad 
workmanship  in  the  construction  of  our  public  buildings  are,  in 
the  end,  most  costly  to  those  who  pay  rates  and  taxes,  for  they 
lead  to  a  great  deal  of  preventable  illness,  and  eventually  neces¬ 
sitate  the  expenditure  of  very  heavy  sums  of  public  money  for 
the  remedy  of  evils  which,  in  the  existing  state  of  our  knowledge, 
it  is  quite  possible  to  prevent  entirely. 


CANING  ON  THE  HEAD  AT  SCHOOL. 

Corporal  punishment  in  school  is  sometimes  necessary  to  the 
maintenance  of  discipline,  and,  when  duly  administered  without 
display  of  passion,  it  has  frequently  been  supported  by  legal 
decisions  against  the  charge  of  assault.  To  strike  a  boy  on  the  head 
with  a  cane,  however, is  most  reprehensible ;  such  an  acton  the  part 
of  any  teacher  displays  a  want  of  self-control,  an  absence  of  the 
dignity  of  a  true  teacher,  and  a  callousness  to  the  serious  results 
which  may  follow.  In  a  case  recently  reported  in  a  daily  paper, 
it  is  said  that  a  boy,  aged  11,  complained  to  hi3  mother  that  his 
head  hurt  him  where  his  master  at  school  had  struck  him  with  his 
cane.  A  doctor  was  called  in,  and  said  the  child  was  suffering 
from  congestion  of  the  brain ;  eventually  blood-poisoning  set  in, 
and  the  boy  died.  No  account  is  given  of  an  inquest  being  heldj 
as  should  have]  been  done,  if  in  the  doctor’s  opinion  death  was 
caused  or  hastened  by  a  blow  on  the  head.  Speaking  on  the  facts 
as  stated,  we  take  the  opportunity  to  urge  the  utter  impropriety  of 
striking  any  child  on  the  head.  The  dangers  are  well  known ;  a  box 
on  the  ear  may  rupture  the  tympanic  membrane ;  a  blow,  though 
insufficient  to  fracture  the  skull,  may  set  up  inflammation,  and 
other  evils  may  result.  The  trunk  and  legs  are  the  parts  most 
suitable  for  the  purposes  of  disciplinary  castigation.  It  is  to  be 
hoped  that  such  cases  do  not  often  occur ;  when  a  blow  is  given 
on  the  head  the  teacher  may  well  be  held  responsible  for  any  evils 
which  follow. 


PROSECUTION  OF  SLUM  OWNERS. 

A  somewhat  novel  method  of  procedure  against  the  owners  of 
insanitary  property  has  recently  been  tried  in  East  London.  At 
several  of  the  police  courts  summonses  have  been  applied  for  on 
behalf  of  private  persons  acting  as  the  complainants.  This  they 
are  enabled  to  do  by  Section  13  of  the  Nuisances  Removal  and 
Diseases  Prevention  Act,  1860  (23  and  24  Viet.,  Cap.  77),  which 
provides  that  “  upon  complaint  before  a  justice  of  the  peace  by 
any  inhabitant  of  any  parish  or  place  of  the  existence  of  any 
nuisance  on  any  private  premises  in  the  same  parish  or  place,” 
such  justice  shall  issue  a  summons  upon  the  owner  or  occupier  of 
the  premises  in  question,  and  inquire  into  such  complaint  and  act 
in  relation  thereto,  as  if  the  complaint  were  made  by  the  local 
authority.  The  magistrates  before  whom  these  cases  have  ap¬ 
peared  seem  to  be  quite  willing  to  exercise  the  very  considerable 
powers  with  which  they  are  invested  ;  and  in  one  case  the  magis¬ 
trate  consented  to  amend  the  summons  which  was  technically  bad, 
as  the  complainant  was  not  an  inhabitant  of  the  parish  in  which 
the  nuisance  existed,  and  inserted  instead  the  name  of  one  of  the 
occupiers  of  the  house,  who  was  called  as  a  witness.  There 
seems,  indeed,  to  be  no  better  method  of  calling  attention  to  the 
disgraceful  condition  of  some  London  slums  than  to  prosecute  the 
owners  of  the  filthy  and  rotten  tenements  which  serve  as  dwel¬ 
lings  for  the  lowest  and  poorest  classes.  If  the  vestries  will  not 
take  the  matter  in  hand,  philanthropy,  in  the  person  of  private 
individuals  or  charitable  societies,  must  step  in  to  fill  the  gap.  It 
may  happen  that  the  unfortunate  tenants  of  the  implicated  houses 
gain  little  or  no  benefit  from  the  action  taken  on  their  behalf, 
for  if  the  nuisance  proved  to  exist  is  such  as  to  render  the  house 
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unfit  for  human  habitation,  the  magistrate  can  make  an  order  to 
close  it,  the  effect  of  which  is,  of  course,  merely  to  displace  the 
tenants,  who  probably  crowd  into  other  tenements  equally  bad,  or 
even  worse  than  those  they  have  left.  Still,  this  is  no  reason  for  leav¬ 
ing  things  in  statu  quo.  The  crusade  should  be  carried  on  until  the 
dens  that  now  serve  as  human  resting  places  are  no  longer 
to  be  found,  when  the  slum  dwellers — who  are  now  as  a  rule  con¬ 
tent  with  their  wretched  surroundings— will  be  compelled  to 
alter  their  habits  and  mode  of  life  to  the  extent  necessary  to 
make  them  acceptable  tenants  of  improved  dwellings.  The  ques¬ 
tion  of  rent  is  as  nothing  when  compared  with  the  necessity  for 
acquiring  cleanly  and  decent  habits.  It  is  a  mistake  to  suppose 
that  the  slums  are  cheap ;  they  are  often  dearer  than  the  same 
accommodation  to  be  found  in  better  class  houses  or  model  dwel¬ 
lings.  The  degraded  classes  swarm  into  the  slums  for  the  licence 
and  liberty  of  action  which  they  can  obtain  only  there.  To 
destroy  London’s  rookeries,  and  to  erect  cheap  but  decent  dwel¬ 
lings  on  the  cleared  areas,  is  the  only  way  to  effect  that  social 
amelioration  and  moral  elevation  that  all  who  know  anything  of 
the  lowest  stratum  of  society  see  to  be  so  greatly  needed.  The 
necessity  for  such  measures  appears  now  to  be  recognised  even 
by  the  London  vestries,  which  some  few  years  ago,  according  to 
the  Report  of  the  Royal  Commission  on  the  Housing  of  the  Work¬ 
ing  Classes,  were  notoriously  lax  in  tolerating  insanitary  dwel¬ 
lings.  For  example,  the  St.  Pancras  Vestry,  in  reporting  to  the 
County  Council  on  insanitary  houses  and  neglect  of  landlords,  de¬ 
clares  that  it  is  expedient  ruthlessly  to  order  the  demolition  of 
buildings,  whenever  they  had  been  allowed  by  owners,  lessees, 
sub-lessees,  sub-sub-lessees,  house  farmers,  and  other  “  sweaters,” 
to  become  unfit  for  habitation.  “  It  would  be  a  drastic  remedy,” 
so  reads  the  report,  “but  not  undeserved  after  the  continual 
warnings  of  twenty-one  years.”  There  is  one  other  aspect  of  this 
question  that  deserves  notice.  The  hearing  of  these  cases  in 
police  courts  occupies  time,  which  is  necessarily  withdrawn  from 
the  consideration  of  the  ordinary  routine  work  of  the  court.  The 
local  authorities  have  before  now  complained  of  the  delay  and 
expense  that  arise  from  conducting  prosecutions  in  police  courts, 
owing  to  the  crowded  state  of  the  business.  It  is  a  matter  for  the' 
serious  consideration  of  those  who  are  engaged  in  drafting  the 
Bill  for  consolidating  and  amending  metropolitan  sanitary  law 
whether  special  courts  should  not  be  constituted  for  hearing 
nuisance  and  sanitary  cases,  presided  over  by  men  versed  equally 
in  sanitary  science  and  law,  and  by  whose  decisions  litigants 
would  be  content  to  abide,  instead  of,  as  now,  appealing °from 
magisterial  decisions,  and  dragging  cases  from  court  to  court.  It 
is  surely  time  that  sanitary  and  criminal  law  should  be  definitely 
separated  from  each  other,  and  no  longer  dispensed  from  the  same 
fount  of  justice. 


THE  EARLY  DIAGNOSIS  OF  INFECTIOUS  DISEASES. 
An  action  for  damages,  which  are  laid  at  £10,000,  has  been 
brought  by  a  young  man  against  the  city  of  Philadelphia  under 
rather  peculiar  circumstances.  He  was  admitted  into  the  Muni¬ 
cipal  Hospital  under  the  impression  that  he  was  suffering  from 
small-pox,  and  was  placed  in  a  ward  with  small-pox  patients.  An 
hour  and  a  half  after  admission  he  was  seen  by  the  surgeon-in- 
chief,  who  seems  to  have  then  had  some  doubts  about  the  nature 
of  the  rash.  On  the  following  day,  however,  there  was  no  longer 
any  doubt  that  the  man  was  suffering  from  measles  and  not  small¬ 
pox.  No  facilities,  it  would  appear,  existed  for  isolating  him 
from  the  small-pox  patients,  though  it  may  be  doubted  whether 
such  isolation  would  have  been  of  any  use  after  so  many  hours’ 
exposure.  He  was  vaccinated  without  result.  He  subsequently 
developed  hemorrhagic  small-pox,  which  was  followed  by  ex¬ 
tensive  paralysis  ;.., altogether,  he  was  in  the  hospital  over  four 
months.  He  founds  his  claim  for  heavy  damages  on  the  ground 
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that  he  was  crippled  for  life.  The  case  illustrates  very  well  a 
difficulty  in  which  medical  officers  of  fever  hospitals  are  often 
placed ;  thus,  to  quote  only  two  recent  instances,  Dr.  R.  D.  R. 
Sweeting,  in  his  report  on  the  Western  Hospital  of  the  Metro- 
tropolitan  Asylums  Board  for  1887,  states  that  21  cases  of  measles 
(and  rotheln)  had  been  admitted  during  the  year,  13  certified  as 
scarlet  fever  and  8  as  enteric  fever ;  again,  Dr.  R.  A.  Birdwood,  in 
his  report  on  the  Small-pox  Hospital  Ships  for  1888,  states  that  4 
patients,  not  suffering  from  small-pox,  had  been  admitted  on  mis¬ 
taken  diagnoses ;  the  diseases  they  were  actually  suffering  from 
were  scarlatina,  syphilis,  eczema,  and  ecthyma.  It  is  needless  to 
multiply  instances,  especially  as  a  good  deal  has  recently  been 
written  on  the  subject  in  this  country  in  connection  with  the 
question  of  defective  practical  education.  There  is,  no  doubt, 
however,  that  the  early  diagnosis  in  some  cases  is  more  difficult 
than  some  who  have  taken  part  in  this  controversy  have  been  dis¬ 
posed  to  admit,  and  that  mistakes  are  occasionally  made  by  the 
most  experienced.  Of  the  truth  of  this,  an  examination  of  the 
statistics  of  the  London  Fever  Hospital  would,  we  believe,  afford 
indisputable  evidence.  Probably,  if  the  Metropolitan  Asylums 
Board  were  to  admit  measles,  a  still  larger  number  of  mistakes 
would  have  to  be  chronicled. 


REGISTERED  PLUMBERS. 

The  movement  for  the  education,  examination,  and  registration 
of  plumbers,  which  took  origin  in  this  Association  at  the  Liver¬ 
pool  meeting,  and  was  subsequently  taken  up  by  the  National 
Health  Society,  and  is  now  being  ably  worked  at  the  instance 
of  Mr.  W.  R.  E.  Coles,  by  the  Plumbers’  Company,  has  achieved 
considerable  proportions,  and  promises  to  arrive  at  the  position  of 
a  recognised  reform,  subject  to  legislative  sanction.  The  general 
principles  on  which  the  movement  is  based  are  well  known  and 
highly  approved  by  the  great  body  of  medical  men,  inasmuch  as 
it  aims  at  providing  a  class  of  plumbers  who  shall  have  been  duly 
educated,  specially  examined,  and  entered  upon  the  register  which 
will  certify  their  fitness  for  good  work,  and  from  which  they 
can  be  removed  if  due  cause  be  shown.  At  a  largely  attended 
dinner  given  by  the  Plumbers’  Company  in  Fishmongers’  Hall  this 
week,  the  mayors  of  a  great  number  of  provincial  towns  were 
present,  testifying  to  the  success  with  which  the  movement  has 
been  organised  throughout  Great  Britain.  The  Lord  Mayor  of 
London,  the  President  of  the  Local  Government  Board,  Sir  Hugh 
Owen,  Sir  Douglas  Galton,  the  President  of  the  Society  of  Archi¬ 
tects,  Mr.  Mundella,  Sir  Philip  Magnus,  and  a  great  number  of 
other  eminent  practical  authorities  attended.  Among  the  medical 
men  present  were  Sir  Spencer  Wells,  Dr.  Bridgwater  (President  of 
the  Council  of  the  British  Medical  Association),  Mr.  Ernest  Hart 
(the  father  of  the  scheme  of  examination  and  registration),  and  Dr. 
Ewart  (Chairman  of  the  Sanitary  Committee,  Brighton).  In  the 
report  of  the  progress  made,  the  Chairman  stated  that  twenty-six 
counties  are  now  covered  by  the  organisation,  and  the  hope  was  ex¬ 
pressed  that  the  system  of  registration,  which  was  now  voluntary, 
would,  at  a  later  date,  receive  legislative  sanction  and  extended 
powers,  in  order  that  all  plumbers  might  come  under  its  opera¬ 
tion.  Mr.  Ritchie  expressed  a  favourable  opinion  both  of  the 
work  done  and  of  the  prospects  of  parliamentary  assent  to  the 
completion  of  Mr.  Hart’s  original  scheme  by  creating  a  parlia¬ 
mentary  register  and  examining  boards  acting  under  the  sanction 
of  an  Act  of  Parliament,  with  power  to  remove  unworthy  persons 
from  the  registers  ultimately  formed.  The  banquet,  which  was 
attended  by  nearly  three  hundred  persons,  was  a  very  brilliant 
one,  and  the  universal  approval  with  which  the  project  is  now  re¬ 
ceived  augurs  well  for  its  ultimate  complete  success,  which  can 
hardly  fail  to  be  attended  with  considerable  public  benefit. 
Great  credit  is  due  to  Mr.  Coles  for  the  tact,  L  ability,  and  devotion 
which  he  has  shown  in  creating  the  extensive  voluntary  organisa¬ 


tion  which  now  exists,  and  which  is  already  producing  excellent 
results.  The  Plumbers’  Company  have  shown  wisdom,  liberality, 
and  largeness  of  view  in  the  wide  extension  which  they  have  given 
to  the  movement,  and  in  the  tact  and  good  sense  with  which 
every  difficulty  has  been  met  thus  far,  and  every  obstacle  over¬ 
come.  No  one  in  future  need  employ  a  plumber  who  cannot  show 
his  certificate  of  registration.  This  may  be  a  useful  hint  to 
medical  men  as  householders  and  sanitary  advisers,  as  well  as  to 
health  officers,  sanitary  inspectors,  and  architects.  A  bad  plum¬ 
ber  is  one  of  the  worst  enemies  of  mankind ;  a  good  plumber  is 
a  valuable  and  useful  servant  of  sanitation.  The  recent  disclosures 
of  the  infamous  plumbing  of  some  of  the  schools  of  the  London 
School  Board,  and  the  sad  results  that  have  followed;  Mr. Ritchie’s 
painful  confession  that  he  was  unable  at  present  to  secure  even 
decent  sanitation  in  the  rooms  which  he  occupies  in  the  House  of 
Commons  owing  to  bad  plumbing;  Mr.  Mundella’s  reference  to  the 
Foreign  Office  and  India  Office,  which,  after  an  expenditure  of 
£250,000  on  the  building,  were  found  to  be  uninhabitable  from  the 
badness  of  the  drainage  and  sanitary  apparatus,  and  to  require  a 
further  outlay  of  £40,000  to  set  these  difficulties  right,  are  so  many 
instances  of  the  shocking  neglect  of  architects  of  the  principles  of 
sanitary  construction,  and  of  the  small  attention  paid  by  these 
gentlemen  either  to  drainage,  plumbing,  or  ventilation.  The 
Secretary  of  the  Society  of  Architects  made  a  curiously  feeble 
apology  for  his  body.  In  this  direction,  possibly,  the  lesson  may 
not  be-losf; . - 


LARV/C  OF  FLIES  IN  THE  NASAL  FOSS/E. 

An  interesting  example  of  this  accident,  which  is  not  uncommon 
in  tropical  countries,  has  recently  been  reported  by  Dr.  Joaquin 
L.  Jacobsen,  of  Havana.1  A  labourer,  aged  27,  was  admitted  to 
the  Civic  Hospital  of  that  city,  suffering  from  very  offensive  dis¬ 
charge  from  the  nose,  with  intense  itching  and  burning  in  the 
part,  which  had  lasted  for  two  months.  He  had  several  times 
noticed  on  blowing  his  nose  that  the  mucus  contained  living 
maggots,  and  on  one  occasion  a  small  blue  fly  had  come  out  of  his 
nose.  His  voice  was  thick  and  nasal,  so  as  to  make  his  speech 
scarcely  intelligible.  The  mucous  membrane  lining  the  nasal 
fossae  was  bathed  in  pus,  uniformly  congested  and  ulcerated  here 
and  there.  There  was  an  irregular  perforation,  one  centimetre  and 
a  half  in  diameter,  in  the  arch  of  the  palate,  making  a  wide  com¬ 
munication  between  the  nasal  passages  and  the  mouth.  The 
edges  were  sharp  cut  and  covered  with  pus.  The  treatment  con¬ 
sisted  at  first  of  irrigation  three  times  a  day  with  carbolised 
water  (1  per  cent.) ;  after  the  second  day  irrigations  of  benzine 
were  used  twice  a  day,  but  from  the  fifth  day  onwards,  when  all 
the  larvae  had  been  got  rid  of,  only  the  carbolised  water  was  em¬ 
ployed.  Some  of  the  larvae  were  expelled  on  the  third,  and  the 
remainder,  amounting  to  about  twenty,  on  the  following  day.  The 
larvae  were  those  of  the  lucilia  hominivora  (Coquerel),  which  is  the 
most  common  species  of  fly  in  Cuba.  The  teeming  fly  seeking  for 
some  suitable  place  to  deposit  its  ova  makes  choice  for  that  pur¬ 
pose  of  the  nostrils  of  someone  lying  asleep  in  the  open  air.  It 
is  said  that  the  presence  of  ozsena  or  of  a  foul  smell  of  any  kind 
is  a  powerful  attraction  to  the  fly.  Dr.  Jacobsen  states  that  his 
colleague,  Dr.  Raimundo  Menocal,  had  sixteen  cases  of  the  kind 
between  1879  and  1883,  all  in  convicts  working  and  taking  their 
midday  siesta  in  the  fields.  Other  cases  had  come  under  the  notice 
of  Drs.  Quesada,  Mendez,  and  Castaneda.  The  symptoms  were 
excessive  irritation  within  the  nasal  fossae,  epistaxis,  oedema,  per¬ 
foration  of  the  dorsum  of  the  nose  and  occasionally  perforation  of 
the  palate.  In  one  of  Dr.  Menocal’s  cases,  death  occurred  after 
four  days  from  acute  encephalitis.  At  the  necropsy  the  interior 
of  the  nose  was  ulcerated,  the  septum  was  destroyed  at  its  upper 
part,  the  cribriform  plate  of  the  ethmoid  was  perforated,  there 

1  litvista  de  Ciencias  Medicas,  October  5th. 


Nov.  30,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1239 


was  meningitis  of  the  base,  and  a  large  abscess  in  the  brain,  occu- 
pying  almost  the  whole  of  the  anterior  lobes.  In  another  case 
observed  by  Dr.  Quesada,  the  patient  died  with  well-marked  cere¬ 
bral  symptoms.  In  the  West  Indies,  where  larvae  in  the  nose  and 
in  the  ear  are  tolerably  frequent,  the  insufflation  of  calomel  is  re¬ 
garded  as  a  specific,  and  in  Mexico,  where  possibly  more  cases 
occur  than  anywhere  else,  the  injection  of  pure  chloroform  is  the 
remedy  most  relied  on. 


SALPINGOSTOMY. 

Dr.  Skutsch  has  practised  a  new  gynaecological  operation.  Since 
the  introduction  and  general  diffusion  of  salpingotomy  as  an 
operation  recognised  and  justifiable,  at  least,  in  prudently  selected 
cases,  many  have  suggested  that  at  least  an  attempt  might  be 
made  to  save  the  diseased  tube  after  opening  its  occluded  cavity 
and  freeing  it  from  adhesions.  Practice  has  shown  that  the  danger 
of  meddling  with  the  affected  parts  in  such  a  manner,  and  then 
closing  the  abdominal  wound,  is  fraught  with  risk.  Dr.  Skutsch 
proceeds  in  a  systematic  manner  to  conservative  ends,  or,  at  least, 
did  so  in  one  case.  The  patient  was  sterile  and  aged  28.  She 
suffered  from  pelvic  pains,  and  it  is  stated  Dr.  Skutsch  diagnosed 
obstruction  and  dilatation  of  both  tubes.  This  diagnosis  was 
confirmed  by  abdominal  section.  A  Pravaz  syringe  was  employed 
in  order  to  puncture  each  tube  and  ascertain  its  contents.  As 
clear  yellow  serum  was  drawn  away  the  operator  determined  to 
save  the  tubes.  An  oval  piece,  about  one  square  centimetre  in 
size,  was  cut  out  of  the  outer  end  of  each  tube,  and  the  mucous 
and  serous  coats  united  by  fine  silk  sutures  around  the  border  of 
the  hole  thus  formed.  A  sound  was  then  easily  passed  from  the 
tube  into  the  uterine  cavity  on  both  sides.  The  patient  made  a 
good  recovery,  and  was  relieved  of  her  pains,  but  a  long  after¬ 
history  is  not  given.  Dr.  Skutsch  calls  this  proceeding  “  salping¬ 
ostomy.”  In  some  cases  of  pyosalpinx  it  would  be  advisable,  he 
thinks,  to  sew  the  ends  of  the  tubes  to  the  abdominal  wound,  to 
open  them  and  allow  them  to  discharge  pus  externally.  When 
the  discharge  ceased  to  be  purulent  the  tubes  might  be  freed  from 
their  artificial  attachments  and  replaced  in  the  pelvis.  Dr. 
Skutsch’s  paper  was  read  before  the  congress  of  the  German 
Gynaecological  Society  in  June. 


VARICOCELE  IN  THE  FEMALE. 

The  profession  is  becoming  more  and  more  scientific,  and  this 
fact  applies  especially  to  gynaecology.  To  speak  of  “  irritable 
womb  ”  or  “  spinal  irritation  ”  as  explanatory  of  obscure  pelvic 
symptoms  was  once  considered  rational,  but  the  man  who  would 
employ  such  phraseology  in  these  days  would  be  branded  as  a 
quack.  The  speciality  in  question  is  now  more  frequently  charged 
with  over-zeal  in  radical  operations  than  accused  of  veiling  ignor¬ 
ance  in  mystery.  Nevertheless,  what  ignorance  once  did  may  be 
initiated  by  superficial  scientific  knowledge.  Much  pathological 
and  anatomical  work  has  been  carried  on  during  the  past  twenty 
years  in  the  province  of  gynaecology.  The  good  results  of  such 
work  are  well  known,  but  it  has  likewise  led  to  fallacies.  A  love 
of  homology,  a  prime  factor  in  science,  has  been  sometimes  misap¬ 
plied  in  clinical  and  pathological  matters.  A  study  of  the  opinions  of 
certain  authors  on  varicocele  in  the  female  will  show  the  truth  of 
this  source  of  error.  Dwelling  upon  the  fact  that  the  ovarian  and 
spermatic  plexuses  are  homologous,  some  writers  have  endeavoured 
to  make  out  the  existence  of  a  varicocele  in  woman  almost  identi¬ 
cal  with  the  well-known  disease  which  bears  that  name  in  man. 
Love  of  homology  has  caused  them  to  overlook  the  great  diffe¬ 
rence  between  the  ovaries  deep  in  the  pelvic  cavity  and  the 
testicles  pendent  and  external  to  the  trunk.  Dr.  H.  C.  Coe,  of 
New  York,  has  treated  the  subject  in  an  able  manner.  He  has 
shown  that,  even  when  it  exists,  varicosity  of  the  ovarian  plexus 


cannot  be  compared  with  the  same  affection  of  the  homologous 
structures  in  man,  nor  can  the  subjective  symptoms,  lumbar  pain, 
etc.,  of  varicocele  in  the  male  be  held  to  imply  the  same  disease  in 
woman.  The  commonest  forms  of  uterine  and  ovarian  disturb¬ 
ance  often  give  rise  to  precisely  the  same  painful  or  disagreeable 
sensations  as  are  experienced  by  men  subject  to  varicosity  of  the 
veins  of  the  spermatic  cord,  yet  the  ovarian  veins  are  by  no  means 
necessarily  dilated. 


PLASTIC  OPERATION  ON  A  CANCEROUS  LOWER  LIP. 

Dr.  Tripier  some  years  ago  recommended  that,  after  the  removal 
of  an  epithelioma  of  the  lower  lip,  a  plastic  operation  should  be 
performed  to  avoid  deformity  as  much  as  possible.  This  operation 
consisted  in  dissecting  up  a  bridge  of  mucous  membrane,  and  fixing 
it  by  suture  over  the  raw  surface  left  after  removal  of  the  cancer. 
Dr.  Imbert,  in  a  communication  on  the  subject  in  the  Revue  de 
Chirurgie ,  states  that,  since  1883,  this  plastic  operation  has  been 
performed  forty-six  times.  In  the  first  and  second  the  bridge  of 
mucous  membrane  sloughed,  in  two  others  local  recurrence  of  the 
cancer,  before  the  parts  had  healed,  spoilt  the  operation.  The  re¬ 
maining  forty-two  healed  well.  In  twenty-four  of  these  cases  the 
disease  had  involved  only  the  free  border  of  the  lower  lip ;  in 
eight,  one  of  the  commissures  was  involved,  and  covered  by  the 
bridge.  In  ten  a  cutaneous  flap  was  also  made,  after  a  plan  re¬ 
commended  by  Langenbeck,  Yolkmann,  and  Trfflat. 


THE  ANGLE  OF  THE  NECK  OF  THE  FEMUR. 

In  textbooks  on  human  anatomy  we  are  taught  that  the  angle 
formed  by  the  neck  of  the  femur  with  the  shaft  becomes  lessened 
as  years  advance,  the  level  of  the  head  of  the  bone  being  conse¬ 
quently  lowered.  Professor  Humphry  has  shown  that  this  theory 
is  inaccurate.  After  careful  observations,  recorded  in  the  Journal 
of  Anatomy  and  Physiology,  he  has  come  to  the  conclusion  that 
the  angle  formed  by  the  neck  of  the  thigh  bone  with  the  shaft 
varies  considerably  in  different  persons  at  any  given  period  of  life. 
It  is  smaller  in  short  than  in  long  bones,  and  it  is  also  most  likely 
to  be  small  when  the  pelvis  is  wide ;  the  combination  of  these 
two  conditions  rendering  it  usually  smaller  in  women  than  in 
men.  The  angle  decreases  during  the  period  of  growth,  but  after 
growth  has  been  completed  it  does  not  usually  undergo  any 
change,  even  if  life  be  continued  to  extreme  old  age.  Some 
change  may  take  place  in  exceptional  cases,  but  as  a  rule  the 
angle  remains  the  same  from  the  adult;  period  till  death,  at  what¬ 
ever  age  death  may  occur.  If,  during  growth,  the  limb  be  re¬ 
lieved  of  the  weight  of  the  body,  as  in  the  bedridden  state,  in 
paralysis,  or  in  a  stump,  the  angle  of  the  neck  with  the  shaft 
usually  retains  the  open  form  of  early  life,  or  may  even  become 
wider.  Professor  Humphry’s  conclusions  will  interest  the  sur¬ 
geon,  and  must  never  be  overlooked  in  cases  where  the  age  of  a 
subject  at  death  has  to  be  estimated  by  examination  of  the  thigh 
bone.  _ 

ADHERENT  OMENTUM. 

Several  authorities  have  observed  that  in  the  course  of  opera¬ 
tions  for  the  removal  of  the  uterine  appendages  the  omental  adhe¬ 
sions  are  often  found  to  be  very  extensive  and  troublesome.  The 
omentum  may  adhere  to  the  parietes,  the  bladder,  the  intestines, 
the  uterus,  or  the  appendages.  In  rare  cases  it  draws  the  tube 
and  ovary  upwards  high  out  of  the  pelvic  cavity.  As  a  rule,  how¬ 
ever,  the  omentum  is  drawn  downwards  by  its  adhesions,  pulling 
after  it  the  transverse  colon,  the  stomach,  and  the  coils  of  small 
intestine  to  which  it  adheres.  This  condition  cannot  fail  to  cause 
much  local  trouble.  Certain  operators  have  found  that,  after  very 
careful  removal  of  inflamed  ovaries  and  cystic  tubes,  the  sur¬ 
rounding  parts  being  disturbed  as  little  as  possible,  the  patients 
often  suffer  as  much  pain  and  discomfort  after  convalescence  as 
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before  the  operation.  On  the  other  hand,  in  similar  cases  where 
the  ovaries  and  tubes  are  found  too  adherent  to  neighbouring 
structures  to  allow  of  removal  without  great  risk,  the  patient  is 
often  permanently  cured  of  the  pain  and  gastric  and  intestinal 
trouble  for  which  she  sought  relief.  The  “  exploratory  operation” 
has  proved  a  cure,  not  by  the  faith  of  the  patient  who  feels  sure 
that  an  operation  will  cure  her,  but  by  the  breaking  down  of 
troublesome  omental  adhesions.  In  the  Hospitals-Tidende,  1889, 
Dr.  Howitz  describes  a  case  of  strongly  adherent  omentum,  with 
displacement  of  the  stomach  and  intestines,  as  described  above. 
The  patient  had  been  treated  for  gastric  ulcer,  also  for  “  the 
womb;”  pessaries  had  been  applied,  and  douching  and  massage  of 
the  hypogastrium  practised  in  vain.  Dr.  Howitz  carefully  liber¬ 
ated  the  omental  adhesions,  so  that  the  displaced  viscera  returned 
to  their  normal  positions.  All  the  pain  and  discomfort  from 
which  the  patient  had  so  long  suffered  rapidly  disappeared. 


PERIODIC  GASTRORRHCEA. 

Dr.  Steinberg,  in  the  Proceedings  of  the  Russian  Medical 
Society  of  Warsaw,  gives  an  account  of  a  remarkable  case  of 
periodic  gastrorrhoea  occurring  in  a  military  officer,  aged  45. 
The  patient  was  suddenly  seized  with  a  series  of  attacks  of 
violent  vomiting  coming  on  every  forty  to  sixty  minutes,  each 
attack  being  preceded  by  severe  nausea  and  headache,  which 
symptoms  disappeared  immediately  after  the  contents  of  the 
stomach  had  been  rejected.  The  vomit  consisted  of  a  greenish 
watery  fluid,  containing  0.17  to  0.21  per  cent,  of  free  hydrochloric 
acid  and  a  very  little  mucus,  but  no  traces  of  food.  There  was  no 
abdominal  pain  nor  tenderness.  On  inquiry  it  was  found  that  the 
patient  had  been  subject  to  attacks  of  this  nature  at  long  intervals 
for  several  years.  There  were  signs  of  lesion  of  the  posterior 
columns  of  the  cord,  but  these  were  limited  to  Westphal’s  and 
Romberg’s  phenomena,  and  there  was  no  ataxy ;  thus  the  dia¬ 
gnosis  was  made  of  periodic  gastrorrhoea  in  a  tabetic  subject 
rather  than  that  of  gastric  crisis  in  an  ataxic  subject. 


THE  BACTERIOLOGY  OF  COMMON  WARTS. 

Dr.  Kuhnbmann1  has  found  in  sections  of  warts  ( verruca  vulgaris ) 
a  bacillus  which  is  always  present  in  the  prickle  layer.  It  has 
distinctive  qualities  as  regards  its  capacity  for  colour,  and  is  found 
both  between  and  in  the  cells.  Its  form  is  that  of  exceedingly 
delicate  slender  rods,  the  thickness  bearing  the  proportion  to  the 
length  of  one  to  six.  It  is  seldom  found  in  the  skin  surrounding 
the  warts,  and  is  found  mo3t  plentifully  when  the  wart  is  recent. 
Dr.  Kiihnsmann  considers  that  the  existence  of  a  bacillus  which 
is  always  present  in  warts  and  [is  never  found  in  any  other  tissue 
explains  many  facts  connected  with  the  pathology  of  these  little 
tumours.  He  promises  further  details  regarding  experiments  on 
man  and  animals. 

- ♦- - 

SCOTLAND. 


Dr.  R.  Milne  Murray  has  been  appointed  to  the  post  of  Junior 
Assistant  Physician  to  the  Edinburgh  Royal  Maternity  Hospital, 
in  succession  to  Dr.  D.  Berry  Hart,  who  has  been  appointed 
physician.  _____ 

THE  ARRAN  MURDER. 

The  Secretary  of  State  for  Scotland  has  appointed  Sir  Arthur 
Mitchell,  Dr.  Yellowlees,  and  Professor  Gairdner,  to  inquire  into 
the  mental  condition  of  Laurie,  at  present  under  sentence  of 
death  at  Greenock,  and  to  report.  These  gentlemen  have  visited 
the  convict,  and  they  have  taken  pains  to  have  all  possible 
1  Monatsheftef.  prakt.  Dermatolog.,  vol.  ix,  p.  1". 


evidenceontheparticular  point  in  question  laid  before  them.  As  we 
go  to  press,  we  learn  that  the  convict  has  been  respited. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  quarterly  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  held  in  the  Hall  of  the  Royal 
College  of  Physicians,  in  Edinburgh,  on  November  14th,  Dr. 
Yellowlees  in  the  chair.  Dr.  Campbell  Clark  showed  the  plans 
of  the  new  Lanark  District  Asylum.  Dr.  Urquhart  read  notes  on 
a  case  of  Cerebral  Tumour,  with  remarks  by  Dr.  Byrom  Bramwell. 
Dr.  Mackenzie  (Morpeth)  read  a  paper  on  Sulphonal.  There  was 
a  full  attendance  of  members,  and  the  discussion  elicited  by  the 
papers  read  were  exhaustive  and  interesting. 

THE  ROYAL  MEDICAL  SOCIETY. 

The  153rd  session  of  the  Royal  Medical  Society  is  in  progress,  and 
excellent  reports  have  been  received  of  its  continued  prosperity 
In  connection  with  the  foundation  of  the  Students’  Union  a  fear 
had  been  expressed  that  the  old  society  might  suffer.  It  is  pre¬ 
mature  to  express  a  decided  opinion,  but  the  state  of  the  Society 
this  session  seems  to  justify  the  surmise  that  the  Union  will  only 
play  the  part  of  helpmeet  towards  the  common  end  of  increased 
intercourse  of  a  less  formal  character  among  men  who  are  work¬ 
ing  at  medicine  about  the  same  time.  The  following  gentlemen 
have  been  elected  office-bearers  for  the  ensuing  year : — Presidents: 
Mr.  W.  G.  W.  Sanders,  M.B.,  C.M.;  [Mr.  A.  L.  Turner,  M.B., 
C.M. ;  Mr.  James  Ritchie,  M.A.,  M.B.,  C.M. ;  Mr.  R.  0.  Adamson, 
M.  B.,  C.M.  Secretaries :  Mr.  R.  D.  Rudolph,  M.B.,  C.M. ;  Mr.  J ames 
Middlemass,  M.B.,  C.M.  Chairman  of  Finance  Committee :  Mr, 
George  C.  Cathcart.  Curator  of  Library  Committee:  Mr.  C.  D. 
Sutherland.  Chairman  of  Museum  Committee :  Mr.  H.  G.  Hine. 
Editor  of  Transactions  :  Mr.  R.  E.  Horseley. 


NERVE  EXHAUSTION  IN  WOMEN. 

The  third  of  the  present  series  of  Edinburgh  Health  Lectures  was 
delivered  last  Saturday  by  Dr.  D.  Berry  Hart,  on  “  Nerve  Ex¬ 
haustion  in  Women.”  The  President  of  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh  presided.  Dr.  Berry  Hart  maintained  that 
nerve  exhaustion  in  women  was  much  more  common  in  this 
country  than  was  supposed.  It  was  likely  to  become  more  preva¬ 
lent  if  women  pushed  on,  as  they  were  in  the  opinion  of  many 
rightly  doing,  to  the  work  hitherto  exclusively  belonging  to  men. 
In  discussing  the  question  it  was  not  enough  to  prove  that  what 
men  did  women  could  do  as  well.  It  must  be  seen  that  in  the 
attempt  the  bodily  constitution  of  women  did  not  suffer.  The 
causes  of  nervous  exhaustion  were,  in  general,  overwork  of  the 
brain,  as  in  prolonged  mental  effort ;  neglect  of  recreation  or 
change  of  employment,  curtailment  of  sleep,  the  giving  of  undue 
prominence  to  the  worries  of  life.  In  the  modern  system  of  girls 
education  these  evils  were  increased.  Prolonged  undue  strain  of 
the  brain  and  neglect  of  the  body  were  crying  evils.  The  lecturer 
urged  that  in  all  girls’  schools  the  periods  of  school  study  should 
not  exceed  four  or  five  hours,  and  that  there  should  be  an  interval 
of  one  hour  at  least  for  outdoor  recreation.  There  should  be  a 
recreation  field  for  girls  as  for  boys,  and  some  effort  should  be 
made  to  reduce  the  amount  of  home  preparation.  While  every¬ 
one  should  have  work  to  do,  in  whatever  sphere,  each  one  should 
work  within  her  strength.  Hand  in  hand  with  mental  culture 
must  go  bodily  culture  if  disaster  were  to  be  avoided. 


GLASGOW  CORPORATION  AND  THE  NOTIFICATION 
OF  INFECTIOUS  DISEASE. 

The  Glasgow  Town  Council,  sitting  as  the  local  authority,  has 
decided  to  adopt  the  Infectious  Diseases  (Notification)  Act,  1889,  in 
accordance  with  the  recommendation  of  the  Health  Committee 
and  Dr.  J.  B.  Russell,  the  medical  officer  of  health. 
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WEST  OF  SCOTLAND  SANITARY  ASSOCIATION. 

This  Association  has  reached  the  end  of  the  eighth  year  of  its 
existence,  and  is  gradually  succeeding  in  commending  itself  to  the 
public.  Its  membership  has  reached  433,  226  having  been  added 
during  the  year,  while  the  public  confidence  in  the  engineering 
staif  is  shown  by  the  Association  being  asked  to  inspect  and  report 
upon  a  number  of  well  known  public  buildings  and  offices,  not 
only  in  regard  to  drainage,  but  in  regard  to  ventilation,  water 
supply,  etc.  There  is  still  a  large  annual  number  of  resignations, 
many  members  evidently  being  under  the  impression  that  if  they 
have  been  members  for  one  year  and  have  had  their  houses  ex¬ 
amined  and  put  into  good  order  they  have  obtained  all  the  benefits 
the  Association  can  give.  They  do  not  yet  seem  to  realise  the 
necessity  for  continual  watchfulness  to  guard  against  sanitary 
defects. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

The  annual  general  meeting  of  this  Society  was  held  on  November 
20th,  the  retiring  President,  Dr.  J.  B.  Russell,  in  the  chair.  The 
report  of  the  Council  stated  that  the  membership  numbered  649, 
of  whom  16  were  honorary  members,  10  were  corresponding 
members,  and  623  were  ordinary  members.  The  library  now 
contains  10,667  volumes.  Dr.  Russell  then  resigned  his  office,  his 
three  years’  term  having  expired,  and  nominated  as  his  successor 
Professor  J.  G.  McKendrick,  F.R.S.  The  nomination  was  unani¬ 
mously  agreed  to,  and  Dr.  McKendrick,  in  taking  the  chair,  spoke 
of  the  usefulness  of  the  Society  in  a  city  such  as  Glasgow  to  all 
who  were  interested  in  the  general  progress  of  science,  and  who 
were  desirous  of  acquiring  knowledge  from  all  sources.  He  was 
sure  there  was  still  a  large  number  of  gentlemen  who  might  well 
become  members,  and  he  asked  the  present  members  and  the 
Council  to  endeavour  to  increase  the  membership  during  the  next 
few  years.  Mr.  James  T.  Bottomley  and  Dr.  W.  G.  Blackie  were 
appointed  vice-presidents ;  Professor  Dittmar  was  appointed 
president  of  the  chemical  section ;  Professor  John  Cleland,  F.R.S. 
of  the  biological  section;  Sir  William  Thomson  of  the  mathe¬ 
matical  and  physical  section;  Professor  Jebb,  Cambridge,  o  the 
philological  section  ;  Dr.  Thomas  Muir  of  the  geographical  section; 
Mr.  Charles  Gairdner  of  the  economic  science  section ;  and  Mr. 
Honeyman  of  the  sanitary  and  social  economy  section. 

- ♦ - 

IRELAND. 


The  Dublin  Corporation  have  adopted  the  Infectious  Diseases 
(Notification)  Act. 


TYPHOID  FEVER  IN  DUBLIN. 

The  virulence  of  the  outbreak  of  typhoid  fever  is  abating.  The 
type  of  the  disease  is  mild,  and  the  mortality  has  not  been 
large. 

ZYMOTIC  DISEASES  IN  CORK. 

During  the  three  months  ending  October,  if  contrasted  with  the 
corresponding  quarter  of  the  five  foregoing  years,  the  number  of 
cases  of  typhus  fever  average  lower,  of  typhoid  fever  considerably 
lower,  while  scarlatina  has  increased  and,  it  is  believed,  seems 
likely  to  spread.  Fortunately,  during  the  past  three  years,  the 
time  that  this  disease  began  to  show  itself  was  just  as  the  long 
vacation  was  commencing  in  the  schools,  and  the  fact  of  the 
schools  being  closed  prevented  the  disease  from  making  any  head¬ 
way.  This  year,  however,  the  disease  is  appearing  somewhat 
later,  and  several  cases  have  occurred  that  could  be  traced  as 
originating  from  schools,  showing  clearly  the  urgent  necessity 
that  parents  and  school  authorities  should  not  allow  children  to 
attend  school  from  infected  houses. 


NOTES 

ON 

SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.Camb. 

I.— THE  UNIVERSITY  OF  STRASSBURG. 

(  Continued.) 

Medical  Students  :  Method  of  Study,  Hospital  and  Ward  Work, 

Lectures. — The  Professors  and  the  Students. — Assistants. — Bac¬ 
teriology. —  Vacation  Courses. 

A  large  proportion  of  the  medical  students  in  Strassburg,  now 
numbering  over  400,  are  senior  men.  A  student  in  Germany 
generally  divides  up  his  curriculum  among  two  or  more  univer¬ 
sities,  and  in  this  way  he  is  enabled  to  work  at  each  subject  under 
the  professor  of  his  choice,  provided  he  has  money  enough  to  be 
able  to  travel  from  one  university  to  another.  Thus  a  student 
may  enter  first  at  Heidelberg,  and  spend  a  few  terms  of  merry 
student  life  in  this  most  picturesque  of  European  university 
towns  ;  then  when  he  settles  down  to  work,  he  will  come  on  to 
Strassburg,  where  the  town  itself  presents  but  few  attractions, 
but  where  he  meets  with  men  of  a  more  serious  turn  of  mind.  It 
is  not  that  there  are  no  senior  men  in  Heidelberg,  but  the  large 
proportion  are  very  young.  In  my  opinion  a  German  student 
realises  the  responsibilities  of  life  at  a  relatively  earlier  period  in 
his  studies  than  an  English  student ;  but  whatever  may  be  said 
in  favour  of  this  opinion,  he  sadly  lacks  that  “  go  ”  which  charac¬ 
terises  our  own  men,  and  after  doing  the  many  hours’  work  ex¬ 
pected  of  him  he  is  quite  contented  to  spend  the  rest  of  the  day 
sitting  smoking,  and  drinking  beer.  Genuine  sports  are  almost 
unknown,  but  of  course  those  belonging  to  students’  corps  indulge 
in  fencing  and  duelling,  and  after  receiving  the  orthodox  scar 
across  the  left  cheek,  have  a  photograph  taken  in  a  position  to 
show  it  to  the  greatest  advantage  ;  but  this  distinction  does  not 
come  to  all.  The  students  work  more  in  the  daytime  and  less  at 
night  than  ours  do  ;  thus  lectures  commence  comparatively  early; 
in  the  winter  the  clinic  begins  at  8  a.m.,  and  in  the  summer  in 
many  universities  it  commences  at  6  A.M.  daily;  our  own  students 
find  9  a.m.  early  enough.  This  early  work  is  entirely  a  matter  of 
habit ;  so  unless  a  student  is  working  up  for  an  examination  (of 
which  ho  has  only  two,  unless  he  takes  the  M.D.,  when  he  has  a 
third),  he  but  rarely  reads  in  the  evenings.  These  he  spends 
drinking  beer,  in  the  cafes  in  winter,  and  in  summer  in  the  nu¬ 
merous  beer  gardens,  where  he  discusses  with  his  friends  many 
subjects  of  diverse  interest,  far  more  often  talking  over  medical 
topics  than  is  usual  among  our  students  in  their  hours  of  relaxa¬ 
tion. 

The  professors  make  all  their  hospital  visits  in  the  morning, 
the  afternoons  being  devoted  to  lectures  and  laboratory  work,  of 
which  latter  many  students  do  many  hours  daily,  quite  apart 
from  the  set  routine  of  the  courses  they  are  attending. 

A  German  student,  unless  he  is  “  amanuensis”  (clerk  or  dresser, 
which  post  is  not  compulsory,  and  generally  lasts  one  month,  but 
may  last  longer),  practically  goes  rarely  into  the  wards  of  the 
hospital ;  he  sees  isolated  cases  in  the  clinic  once,  or  occasionally 
twice,  and  that  is  all ;  he  does  not,  as  a  rule,  observe  the  condi¬ 
tion  of  patients  from  day  to  day,  or  appreciate  the  changes  in 
treatment  from  time  to  time,  according  to  the  condition  and  pro¬ 
gress  of  the  disease.  In  this  way  it  is  quite  possible  for  a  stu¬ 
dent  to  present  himself  in  some  universities  for  his  final  examina¬ 
tion  without  ever  having  been  inside  the  wards.  The  theory 
of  medicine  he  learns  perfectly  in  the  daily  clinic,  but  in  the 
practice  he  has  but  little  experience.  Of  course  he  attends  classes 
on  auscultation  and  percussion,  and  sometimes  attends  and  sees 
patients  in  the  out-patient  department,  where  he  accustoms  him¬ 
self  to  physical  examination;  but  the  daily  observation  of 
patients  by  the  bedside  is  looked  upon  as  a  luxury  to  be  indulged 
in  by  the  few  who  become  amanuenses  or  qualified  assistants. 
On  the  professor’s  daily  visit  round  the  wards  he  is  usually  only 
accompanied  by  his  assistants  and  any  visitors  who  happen  to  be 
about.  It  is  not  that  the  professor  never  takes  the  students  them¬ 
selves  into  the  wards,  for  occasionally  the  clinic  is  held  in  the 
ward  instead  of  in  the  theatre,  and  then  several  special  cases  are 
shown  ;  but  then  the  whole  crowd  of  students  come,  so  that  it  is 
very  hard  to  see  or  hear  anything.  The  like,  though  in  a  more 
marked  degree,  applies  to  the  surgical  wards,  which  are  here 
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looked  upon  by  the  students  as  almost  holy  ground,  to  be  trodden 
only  by  the  feet  of  the  professor,  his  assistants,  and  any  other 
qualified  men  who  may  he  about.  We  noticed  that  the  student 
was  not  taught  to  cultivate  his  sense  of  touch  to  the  same  extent 
as  in  our  hospitals  ;  the  application  of  the  hands  to  the  chest  to 
elicit  and  appreciate  differences  of  vocal  vibration,  etc.,  is  not  done 
as  a  matter  of  regular  routine  in  the  examination  of  patients.  I 
believe  this  all  follows  from  the  excessive  use  of  the  hammer  and 
pleximeter  instead  of  the  fingers  in  percussion,  and  the  consequent 
tendency  to  substitute  artificial  means  for  natural  ones. 

To  many  of  the  lectures  and  courses  the  students  come  half  an 
hour  before  time  to  get  a  front  place,  bringing  with  them  books 
and  papers,  which  they  read  till  the  professor  comes  in.  When 
he  appears  there  is  no  vulgar  applauding,  nor  is  there  talking  and 
joking  during  the  lecture,  nor  did  we  notice  students  sleeping  or 
reading  books  on  other  subjects  to  “  kill  the  time,”  as  may  not 
rarely  be  observed  in  our  metropolitan  medical  schools.  Here 
the  students  attend  the  courses  simply  to  learn  and  gain  know¬ 
ledge,  and  not  to  get  “  signed  up,”  in  order  to  be  qualified  to  at¬ 
tempt  some  examination.  Moreover,  the  professor  lectures  on  his 
subject  because  he  is  interested  and  well  informed  in  it,  and  not 
because,  being  a  good  anatomist,  he  has  received  a  lectureship  in 
botany. 

The  professors  spend  much  time  apart  from  their  regular  courses 
in  working  and  giving  individual  attention  to  the  students  in  the 
laboratory;  so  we  might  say  that  the  chief  demonstrator  in  the 
laboratory,  as  now  in  some  of  our  own  universities,  is  the  profes¬ 
sor  himself.  He  often  does  little  or  no  work  for  himself  during 
term  time,  reserving  all  the  special  work  he  has  in  hand  for  the 
vacation.  It  follows  from  this  that  the  professor  is  not  assumed 
to  be  infallible,  as  he  sometimes  is  at  home;  for  he  often  learns 
much  from  discussions  with  the  students,  and  is  not  ashamed  to 
acknowledge  it.  This  was  certainly  the  case  with  the  great 
master  of  pathology,  Cohnheim,  who,  when  convinced  of  the 
fallacy  of  some  published  theory  at  the  hands  of  a  simple  student, 
would  renounce  it  completely  and  publicly.  Thus,  though  the 
professor  in  theory  lives  in  a  different  sphere  of  thought  from  his 
pupils  he,  nevertheless,  in  the  body  dwells  and  lives  with  them. 

Having  distinguished  himself  as  a  student  and  obtained  his 
qualification,  the  medical  man  may  apply  for  the  post  of  assistant 
{that  is,  house-surgeon  or  house-physician)  to  one  of  the  pro¬ 
fessors.  These  appointments  are  given  by  the  professors  to  whom 
the  application  is  made,  and  are  more  or  less  indefinite  in  their 
duration.  Thus  an  assistant  may  only  hold  the  post  for  a  few 
months,  but  generally  he  continues  for  some  years,  even  as  many 
as  six  or  ten ;  in  fact,  he  remains  until  he  has  obtained  a  better 
appointment  or  goes  into  practice.  While  assistant  every  facility 
is  given  to  him  for  doing  original  work,  as  all  the  hospitals,  and, 
in  Berlin,  most  of  the  policlinics  or  dispensaries,  are  provided  with 
a  well  fitted-up  laboratory,  most  of  them  having  complete  bac¬ 
teriological  apparatus.  Thus,  during  the  time  of  his  work  in  the 
hospital,  the  assistant  may  be  carrying  out  some  original  research 
either  in  chemistry  or  in  bacteriology.  I  believe  that  in  all  our 
great  London  schools  for  the  education  of  students,  and  for  the 
advancement  of  that  part  of  science  of  which  we,  as  Englishmen, 
are  so  proud,  there  are  but  three  which  even  profess  to  have  at¬ 
tached  to  them  any  bacteriological  apparatus,  or  which  offer  any 
means  whatever  for  the  future  British  medical  man  to  attempt  to 
understand  something  of  what  he  hears  of  the  results  of  experi¬ 
mental  research  in  other  countries.  Of  these  three  only  one  has 
any  organised  system  of  instruction  connected  with  it,  and  this 
was  practically  started  and  worked  by  a  private  person  apart 
from  the  hospital  staff. 

In  the  larger  German  medical  schools  between  sessions  they 
have  vacation  courses  for  doctors  in  practice  (our  post-graduate 
courses  which  are  now  being  established  are  of  the  same  nature). 
These  courses  occur  several  times  a  week,  and  last  for  a  month  to 
six  weeks;  they  are  chiefly  attended  in  the  special  branches,  such 
as  diseases  of  the  skin,  eye,  ear,  and  so  on.  To  these  courses 
medical  men  of  all  nations  come,  together  with  several  German 
doctors;  in  fact, r most  Germans  attend  several  of  the  special 
courses  at  intervals  ^during  their  professional  career  in  order  to 
keep  up  their  work.  Often  quite  senior  men  still  attend ;  thus, 
in  one  course  we  lately  attended  in  Berlin,  a  medical  man  of  over 
80  years  was  frequently  present. 


At  a  meeting  of  the  Lurgan  Dispensary  Committee,  the  salary 
of  Dr.  Rowlett,  medical  officer  of  Lurgan  No.  2  Dispensary  Dis¬ 
trict,  was  increased  by  £10  yearly. 


THE  CARRIAGE  OF  INFECTION. 

An  eminent  hospital  physician  writes  to  us  as  follows  on 
the  subject  of  the  alleged  carriage  of  infection  by  medical 
men  to  their  patients:  I  should  say  that  no  medical  man 
having  to  visit  a  case  of  scarlet  fever  two  or  three  times  a 
day,  or  even  once  daily,  ought  also  to  attend  confinements. 
Where  a  general  practitioner  has  a  partner  or  partners,  a  distribu¬ 
tion  of  duties  can  easily  be  made ;  but  in  my  opinion  a  single- 
handed  practitioner  should  be  held  firmly  to  the  same  rule,  and, 
after  explaining  fully  the  circumstances  of  the  case  to  his  patients, 
should  relinquish  one  or  other  form  of  attendance.  I  suppose  that 
scarlet  fever  is  most  dangerous  of  all  diseases  of  the  kind  in  this 
aspect,  but  the  rule  would  apply  also  to  most  of  the  exanthemata, 
to  erysipelas,  and  to  other  forms  of  septicaemia. 

But  we  have  not  only  to  consider  the  carrying  of  infection  for 
which  personal  contact  is  necessary ;  it  is  quite  possible  that  a 
medical  man  attending  an  infectious  case  may  carry  the  germs 
with  him  to  other  persons.  While  a  medical  man  is  attending  a 
single  patient  in  a  room  of  2,000  or  3,000  cubic  feet  capacity,  the 
danger  does  not  seem  to  me  very  great.  His  stay  in  the  room  is 
not  generally  long,  and  his  contact  with  the  patient  may  be 
almost  limited  to  the  feeling  of  the  pulse.  Even  under  these  cir¬ 
cumstances,  it  is  right  that  he  should  carefully  wash  his  hands  in 
some  antiseptic  liquid,  and,  should  he  have  used  his  thermometer 
or  stethoscope,  should  treat  them  iu  the  same  way.  He  should 
leave  his  hat  outside  the  room  with  his  gloves,  and  if  he  happen 
to  be  wearing  a  great  coat  he  should  not  take  it  off.  After  leav¬ 
ing  the  house  he  should  not  go  into  a  close  carriage  unless  he 
keep  all  the  windows  open,  and  he  should  court  in  every  way  ex¬ 
posure  to  the  air  for  ten  minutes  or  a  quarter  of  an  hour  before 
going  to  another  house.  It  is  to  be  added  that,  if  he  be  a  wise 
man,  he  will  already  have  ordered  free  use  in  the  sick  room  of 
volatile  disinfectants.  When  the  patient  has  to  be  visited  in  a 
small  room,  often  ill  ventilated,  in  a  crowded  house,  with  un¬ 
skilled  nursing,  matters  take  a  very  different  aspect.  Here  I  am 
decidedly  of  opinion  that  some  such  arrangement  as  suggested  by 
Mrs.  Priestley  would  be  very  valuable.  But  the  arrangement  is, 
after  all,  not  easily  carried  out,  and  I  should  hope  that  before 
long  such  cases  would  be  transferred,  in  towns  at  least,  to  proper 
hospitals.  In  the  country,  I  should  think  that  Mrs.  Priestley’s 
advice  would  be  readily  applicable.  This  leads  on  to  the  treat¬ 
ment  and  study  of  disease  in  the  fever  hospitals.  I  believe  that 
very  considerable  care  is  exercised  by  the  officials  of  such  hos¬ 
pitals,  partly  by  change  of  dress  and  partly  by  use  of  disinfectants 
for  the  prevention  of  the  spread  of  infection.  Lastly,  I  should 
like  to  observe  that  in  hospitals  there  is  great  need  of  making 
regulations  to  avert  the  dangers  of  septictemic  infection.  Dressers, 
for  example,  ought  not  to  make  or  assist  in  post-mortem  exami¬ 
nations  while  they  are  on  duty;  still  less  should  obstetric  clerks 
or  other  persons  liable  to  attend  confinements ;  and,  as  Dr.  Cul- 
lingworth  has  well  pointed  out,  a  complete  use  of  antiseptic 
measures  in  obstetrics  would,  as  in  surgery  generally,  reduce 
dangers  to  a  very  low  value. 


A  physician  of  great  special  experience  in  such  matters  writes :  Al¬ 
though  it  cannot  be  denied  that  it  is  possible  for  a  medical  man 
under  some  circumstances  to  convey  infection  from  one  patient  to 
another,  the  risk  of  this  taking  place  is,  if  ordinary  precautions  be 
taken,  almost  nil.  This  is  clearly  shown  by  the  experience  at  the 
London  Fever  Hospital,  where  the  resident  medical  officer  in  the 
discharge  of  his  duties  is  constantly  passing  from  the  scarlatina 
department  to  the  other  departments  for  measles,  typhoid, 
diphtheria,  etc.,  and  yet  it  has  never  been  found  that  he  transfers 
these  different  contagia,  although  he  would  be  much  more  likely 
to  do  so  than  an  ordinary  practitioner,  inasmuch  as  the  poison  is 
necessarily  more  concentrated  in  a  fever  ward  than  in  a  room 
where  only  one  patient  is  treated,  supposing  there  is  ordinary  care 
about  the  ventilation.  The  medical  attendant  is  not,  as  a  rule, 
brought  into  sufficiently  close  and  prolonged  connection  with  his 
patient  for  his  clothes  to  receive  any  very  large  amount  of  the 
contagion,  and  a  short  exposure  to  the  open  air  is  generally 
sufficient  to  disinfect  him.  Nurses,  no  doubt,  whose  clothes  from 
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prolonged  and  close  contact  with  the  patient  become  saturated,  as 
it  were,  with  the  poison,  may  readily  convey  infection.  The  only 
precautions  taken  by  the  physicians  to  the  fever  hospital — and  a 
long  experience  has  shown  them  to  be  quite  sufficient— are  to  wear 
a  special  outer  garment  and  cap  in  the  wards,  but  even  this  is  not 
done  by  the  resident  medical  officer. 

For  all  ordinary  purposes  washing  the  hands  in  a  disinfecting 
solution  and  a  short  exposure  to  the  fresh  air  will,  I  am  sure, 
sufficiently  disinfect  the  practitioner,  though  it  is  advisable  that  he 
should  change  his  coat,  and  he  ought,  as  far  as  possible,  to  visit 
his  infectious  cases  last. 

In  the  case  of  small-pox,  however,  where  the  poison  is  present 
in  a  liquid  form  and  may  possibly  get  smeared  on  the  clothes,  a 
change  of  clothes  is  necessary. 


A  general  practitioner  of  known  ability  and  experience  writes : 
— 1.  As  to  conveyance  of  infection,  I  have  never  during  my 
many  years  of  practice  been  able  to  trace  any  case  of  scarlet 
fever  due  to  infection  carried  by  myself.  It  is  my  strong  impres¬ 
sion  that  it  is  not  often  conveyed  in  this  way,  except  perhaps  to 
puerperal  women,  hut  of  this  I  have  no  personal  experience. 

2.  As  t@  precautions,  I  should  do  my  very  utmost  to  get  out  of 
attending  a  case  of  scarlet  fever  or  erysipelas,  while  likely  to  be 
called  to  confinement  cases.  I  have  repeatedly  refused  to  attend 
scarlet  fever  for  this  reason.  While  in  attendance  I  keep  a  long 
mackintosh  at  the  house,  and  change  my  coat  for  it  before  going 
into  the  sick  room.  I  have  not  yet  availed  myself  of  a  mackintosh 
cap,  but  think  it  would  be  an  excellent  addition.  I  touch  the 
case  as  little  as  possible,  and  if  I  have  to  auscultate,  I  wash  the 
end  of  the  stethoscope  afterwards.  I  used  to  have  my  patients 
rubbed  with  thymolised  vaseline,  but  have  given  it  up  of  late 
years.  Before  leaving  the  room  I  wash  my  hands  in  a  strongish 
solution  (1  in  30)  of  carbolic  acid,  or  corrosive  sublimate  (1  in 
1,000).  As  far  as  possible  I  see  scarlet  fever  patients  at  the  end 
of  my  round,  and  open  the  brougham  windows. 


Alder  Smith,  M.B.,  F.R.C.S.  (Medical  Officer,  Christ’s  Hospital) 
writes :  I  have  thought  for  many  years  that  sufficient  care  is  not 
taken  by  some  medical  men  while  attending  scarlet  fever  cases. 
I  spoke  strongly  on  this  subject  at  the  International  Health  Ex¬ 
hibition  in  July,  1884,  in  my  paper  on  “  The  Preventive  Treatment 
of  Infectious  Diseases  in  Public  Schools,”  as  you  will  see  by  the 
following  extract : — 

“  Again,  as  of  course  the  doctor’s  clothing  can  carry  infection  as 
well  as  that  of  other  people,  too  much  caution  cannot  be  exercised 
by  him.  I  am  strongly  of  opinion  that  he  ought  to  keep  a  large 
mackintosh  just  outside  the  entrance  to  the  fever  ward,  near  some 
volatile  disinfectant,  and  place  it  over  his  clothes  before  he  enters. 
Then, on  leaving  he  should  thoroughly  wash  in  disinfectants;  while, 
if  there  be  occasion  to  remain  long  in  the  ward,  the  face,  head, 
and  boots  may  be  efficiently  disinfected  by  using  a  steam  carbolic 
acid  spray.” 

The  Medical  Officers  of  Schools’  Association  in  issuing  their 
Code  of  Rules  for  the  Prevention  of  Infectious  Diseases  in  Schools1 
practically  adopted  my  paper,  and  on  page  18,  section  xvii  (2),  you 
will  find  the  mackintosh  mentioned. 

My  plan  in  private  practice  during  the  last  twenty  years  has 
been  to  take  a  large  mackintosh  to  the  infected  house,,  after  the 
visit  diagnosing  the  case  (scarlet  fever  is  but  rarely  communi¬ 
cated  to  others  on  the  first  day  of  the  rash :  vide  my  paper,  pp. 
9  and  10),  to  keep  it  near  and  outside  the  sheet— soaked  in  a  disin¬ 
fectant,  and  cutting  off  the  patient  from  the  rest  of  the 
house — to  put  it  on  before  entering  the  infected  room 
and  to  wash  the  hands  thoroughly  in  a  disinfectant  after  taking 
the  coat  off  outside  the  disinfecting  sheet.  I  do  not  see  that 
greater  precautions  can  be  taken  than  this  in  private  practice, 
but  I  do  not  think  medical  men  ought  to  go  direct  to  another 
patient.  Fever  cases  should  be  seen  last,  if  possible,  and  a  walk 
in  the  open  air  afterwards  is  decidedly  better  than  a  ride  in  a 
close  carriage.  I  have  always  felt  it  my  duty,  in  attending  fever 
outside  Christ’s  Hospital,  to  take  all  precautions  possible,  and  I 
have  never — to  my  knowledge — conveyed  fever  from  one  patient 
to  another. 

Again,  I  should  not  attend  a  confinement  if  I  had  seen  a  fever 
case  the  same  day.  I  have  always  refused  to  go,  and  have  asked 
another  medical  man  to  attend  for  me. 

I  do  not  see  how  medical  men  with  a  large  practice  and  many 


cases  of  fever  can  take  the  precaution  of  having  a  mackintosh  at 
each  infected  house,  as  I  advise ;  hut  no  doubt  it  would  be  the 
safest  plan.  I  meet  with  men  who  ridicule  these  precautions,  and 
say  they  have  attended  fever  cases  and  midwifery  together  for 
twenty-five  years,  and  yet  have  not  had  puerperal  fever ;  but  you 
can  see  what  I  advised  at  the  “  Ilealtheries  ”  by  the  above  extract, 
and  I  have  not  altered  my  opinion  or  the  precautions  I  take.  If 
everything  is  to  be  done  in  the  future  to  prevent  the  spread  of 
scarlet  fever,  doctors  attending  such  cases  will  have  to  be  very 
careful,  and  to  wear  a  mackintosh  in  the  room,  as  I  advised  in 
1884. 


THE  MUZZLING  OLDER. 

On  November  25th  a  meeting  was  held  at  the  Westminster  Palace 
Hotel,  summoned  by  the  Dog  Owners’  Protection  Association 
for  the  purpose  of  discussing  a  resolution  in  favour  of  the  aban¬ 
donment  of  muzzling.  The  Society  for  the  Prevention  of  Hydro¬ 
phobia  considered  it  therefore  necessary  to  issue  a  circular  setting 
forth  the  objects  of  the  meeting,  and  calling  on  all  those  who  had 
the  extinction  of  rabies  at  heart  to  attend  and  support  an  amend¬ 
ment  antagonistic  to  the  purpose  of  the  meeting.  This  appeal 
was  very  warmly  responded  to,  and  the  room  was  completely  filled 
by  a  large  crowd,  among  whom  were  a  considerable  number  of 
medical  students. 

The  Bishop  of  Ely,  who  presided,  read  from  the  circular  issued 
by  the  Society  for  the  Prevention  of  Hydrophobia,  and  complained 
that  the  assertion  therein  made,  namely,  that  the  meeting  was 
organised  by  anti-vivisectors  and  anti-muzzlers,  was  both  untrue 
in  itself  and  prejudicial  to  the  fair  discussion  of  the  resolutions 
proposed,  which  might  thus  not  impossibly  be  rejected  upon  a 
false  issue.  His  lordship  then  proceeded  to  give  statistics  as  to 
the  value  of  muzzling  in  Berlin,  showing  that,  after  the  introduc¬ 
tion  of  the  muzzle,  rabies  had  rapidly  and  markedly  decreased 
during  many  years,  hut  rose  again  by  1868,  though  to  nothing  like 
the  height  of  the  pre-muzzling  figures. 

Mr.  Candy  then  moved  a  resolution  against  the  continuation  of 
muzzling.  He  said  that  the  arguments  brought  forward  by  Pro¬ 
fessor  Horsley  at  the  Mansion  House  deduced  from  the  statistics 
of  1885-6  (when  the  muzzle  was  applied  and  the  disease  was 
stamped  out),  were  quite  beside  the  question,  as  no  muzzling  order 
had  ever  been  issued  in  London  before  the  present  year.  He  also 
stated  that  the  muzzle  was  a  cruelty  to  dogs,  as  it  prevented  their 
picking  up  scraps  in  the  streets. 

Mr.  Houghton  seconded  the  resolution. 

Professor  Horsley  then  moved  an  amendment :  “  That  inas¬ 
much  as  the  orders  for  the  muzzling  of  dogs  have  been  most  suc¬ 
cessful  both  at  home  and  abroad,  this  meeting  hopes  the  regula¬ 
tions  will  be  continued  in  force  until  the  disease  is  entirely 
eradicated  from  this  country.”  In  answer  to  the  complaint  of  the 
Chairman  that  the  meeting  had  been  unfairly  described  as 
organised  by  “  anti-vivisectionists  and  anti-muzzlers,”  he  con¬ 
tended  that  as  both  the  mover  of  the  resolution  and  many  of  the 
organising  committee  were  prominent  anti-vivisectionists,  the 
description  was  no  misrepresentation.  He  showed  that  in  1885-6 
there  was,  speaking  in  strictly  legal  phraseology,  no  muzzling 
order,  but  that,  in  fact,  the  magistrates,  having  decided  to  comply 
with  the  then  regulations  that  dogs  must  be  either  muzzled  or  led, 
the  dog-owners,  in  99  per  cent,  of  the  cases,  applied  the  muzzle, 
with  the  happy  result  that  the  disease  was  for  the  time  eradicated. 
He  further  showed  that  in  the  Berlin  statistics  quoted  by  the 
Bishop,  the  rise  of  hydrophobia  (after  the  first  fall)  during  the 
muzzling  period  was  due  to  the  fact  that  the  authorities,  by  their 
own  admission,  had  then  become  rather  lax  in  the  administration 
of  the  muzzling  order,  and  by  reading  out  the  rest  of  the  statistics 
for  the  years  after  1868,  he  proved  that  from  the  time  of  its 
stringent  reinforcement  up  to  the  year  1886,  rabies  had  dis¬ 
appeared  in  Berlin.  He  then  proved  that  the  House  of  Lords’ 
Committee,  Sir  Charles  Warren,  and  M.  Pasteur  had  all  expressed 
their  entire  faith  in  the  efficacy  of  the  muzzle  as  the  surest  means 
of  preventing  and  stamping  out  the  disease  in  England,  while  the 
Berlin  veterinary  authorities,  in  reporting  to  their  Government 
on  the  subject,  had  strongly  advised  its  continued  application,  in 
view  of  the  complete  immunity  from  hydrophobia  which  it  had 
secured  in  Berlin. 

Dr.  Sidney  Turner,  a  leading  dog-owner,  then  seconded  the 
resolution,  expressing  his  belief  that  the  public  spirit  of  genuine 
English  sportsmen  and  dog-owners  would  be  found  strong  enough 
to  cause  them  to  defer  their  own  convenience  to  the  general 
good. 


1  Published  by  Churchill  and  Co. 
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Surgeon-General  Gordon  gave  some  explanations  of  his  evi¬ 
dence  before  the  committee,  and  asserted,  amid  interruptions,  that 
in  his  opinion  hydrophobia  and  tetanus  were  indistinguishable. 
Disturbance  also  attended  Mr.  Horsley’s  speech  and  the  mention 
of  M.  Pasteur’s  name. 

Mr.  Horsley’s  amendment  was  put  and  carried  by  an  over¬ 
whelming  majority. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  Dy  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  the  by  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— A  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday,  December  I2th.  at  3  p.m.  for  cases  and 
papers,  and  a  special  meeting  will  be  held  at  the  Coffee  Hotel,  Fore  Street, 
Taunton,  on  the  same  day  at  5  P.M.,  to  consider  Dr.  Rentoul’s  proposals. — W. 
M.  Kelly,  M.D.,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  special  general  meeting,  to  consider 
Dr.  Rentonl’s  and  Dr.  Brindley  James’s  proposition  and  to  discuss  the  whole 
subject,  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool,  on 
Wednesday,  December  11th,  at  4  p.m.— Charles  E.  Glascott,  M.D.,  General 
Secretary,' 23,  St.  John  Street,  Manchester. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held,  by  the  kind  invitation  of  the  Medical 
Superintendent,  at  the  Mile  End  Infirmary,  Bancroft  Road,  on  Thursday, 
December  19th,  at  8.30  p.m.  The  evening  wili  be  devoted  to  a  demonstration  by 
Dr.  Robinson,  of  several  interesting  cases  at  present  in  the  infirmary.— J.  W. 
Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  Friday,  December  20th,  at  6  p.m.  Supper  at, 
9  p.m.  Members  desirous  of  reading  papers  kindly  communicate  with  James 
Altham,  Honorary  Secretary,  Penrith. 


METROPOLITAN  COUNTIES  BRANCH;  HERTFORDSHIRE 

DISTRICT. 

Proposed  Public  Medical  Service. — At  a  meeting  of  this  Branch 
on  November  21st  a  discussion  took  place,  which  is  given  at 
page  1252. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  District:  Eustace  H.  Lipscomb,  M.B.,  B.C.Cantab. ;  Arthur 
John  Hubbard,  M.D.Durham. 

Infectious  Diseases  Notification  Act. — The  discussion  on  Infec¬ 
tious  Diseases  (Notification)  Act,  1889,  was  postponed,  as  Dr.  Brett, 
who  was  to  have  opened  the  discussion,  was  obliged  to  leave  the 
meeting  in  order  to  keep  an  important  engagement. 

Vote  of  Thanks. — The  meeting  terminated  with  a  cordial  vote 
of  thanks  to  the  Chairman. 


SOUTH  WESTERN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Plymouth  Eye  In¬ 
firmary  on  November  20th. 

Proposed  Medical  Service. — A  discussion  took  place  on  this  sub¬ 
ject,  which  is  reported  on  page  1251. 


Cases. — Mr.  Wade  (Chudleigh)  read  notes  of  a  case  of  Unusual 
Irregularity  of  Dentition  (illustrated  by  photograph),  in  which, 
with  the  permanent  teeth,  two  supplementary  incisors  of  large 
size  appeared  behind  the  central  incisors. — Mr.  J.  Elliot  Square 
(Plymouth)  showed  a  number  of  interesting  laryngeal  and 
ophthalmic  cases,  including  case  of  Paralysis  of  Vocal  Cord,  case 
of  Papilloma  of  Vocal  Cord,  case  of  Irideremia,  2  cases  of 
Cholesterin  in  the  Vitreous,  2  cases  of  Pseudo-Glioma,  with 
beautifully  mounted  specimens. 

SOUTH  EASTERN  BRANCH;  WEST  KENT  DISTRICT.; 

A  meeting  of  the  above  District  was  held  at  the  West  Kent 
General  Hospital,  Maidstone,  cn  November  21st,  Dr.  White  in  the 
chair. 

Next  Meeting.— It  was  unanimously  decided  that  the  next 
meeting  be  held  at  Gravesend  in  the  spring  of  1890,  and  that  Dr. 
Firth  be  requested  to  preside  on  the  occasion. 

Letter  of  Condolence. — It  was  resolved  that  a  letter  of  condolence 
be  sent  to  the  widow  of  Mr.  T.  S.  Hutchinson,  of  Newington, 
Kent. 

Communications. — The  following  papers  were  read  and  dis¬ 
cussed  : — Dr.  Adam  :  A  few  remarks  upon  some  of  the  more  im¬ 
portant  changes  which  will  be  effected  by  the  Lunacy  Acts 
Amendment  Act,  1889. — Mr.  F.  Treves  :  The  Treatment  of  Prolapse 
of  the  Rectum. 

Dinner. — Seventeen  members  subsequently  dined  at  the  Star 
Hotel. 


JAMAICA  BEANCH. 

A  general  meeting  was  held  on  July  31st,  the  President  in  the 
chair.  Present :  Messrs.  F.  H.  Saunders  (President),  Phillippo, 
Gayleard,  Plaxton,  Strachan,  Da  Costa,  Clarke,  and  Bronstorph. 

Preliminary  Business. — The  minutes  of  the  last  meeting  (May 
29th)  were  read,  confirmed,  and  signed  by  the  President. — The 
Secretary  read  a  letter  from  Mrs.  Madden  in  reply  to  the  letter 
of  the  Branch  of  condolence  in  her  bereavement. — The  Secretary 
announced  that  Mr.  Fowke,  the  Secretary  of  the  Association,  had 
written  informing  the  Branch  that  in  future  no  postage  on  the 
Journal  would  be  required  of  the  members  of  Colonial  Branches. 
— Mr.  Gayleard  proposed  and  Dr.  Phillippo  seconded  a  vote 
of  condolence  with  the  family  of  their  late  colleague,  Dr.  Thomas 
Clarke.  The  meeting  agreed  unanimously.  The  late  Dr.  Clarke 
was  the  first  President  of  the  Branch,  a  learned,  courteous,  and 
dignified  man,  worthily  filling  the  chair. 

Acquired  Talipes  Calcaneus  cured  by  Operation. — Dr.  W.  H.  W. 
Strachan  showed  the  patient,  who  had  received  an  injury  to  the 
front  ankle-joint  two  years  and  a  half  ago,  resulting  in  a  large 
ulcer.  On  admission  there  was  a  dense  cicatrix  in  front  of  the 
ankle-joint  and  instep,  adherent  in  many  places  to  the  subjacent 
bone;  the  extensor  tendons  were  atrophied,  matted  together,  and 
contracted.  Result:  Extreme  form  of  (acquired)  talipes  cal¬ 
caneus  ;  the  angle  formed  by  the  foot  axis  with  the  leg  axis  was 
about  40  degrees ;  the  patient  walked  with  great  difficulty  on 
the  heel.  The  operation  consisted  in  dividing  all  the  tendons, 
dissecting  the  cicatrix  off  the  bone  and  other  tissues  where 
adherent  to  them,  and  then  dividing  the  cicatrix  just  opposite  the 
ankle-joint  by  a  V-shaped  incision,  the  apex  of  the  V  lying  on  the 
instep.  The  anterior  ligament  of  the  ankle-joint  was  laid  bare 
and  some  of  its  fibres  divided,  but  the  joint  was  not  opened.  The 
foot  was  then  brought  into  its  normal  position.  The  immediate 
result  was  the  formation  of  a  large  roughly  diamond-shaped  raw 
surface,  which  was  left  to  granulate  up.  This  it  did  most  satis¬ 
factorily.  Skin-grafting  was  successfully  performed  on  several 
occasions  and  aided  in  the  ratification  of  the  surface.  The  general 
health  was,  of  course,  cared  for.  Attention  was  called  to  the  two 
lessons  taught  by  the  operation  and  its  results,  namely,  (1)  that 
one  can  fearlessly  leave  very  large  surfaces  to  granulate  up  under 
antiseptic  precautions ;  and  (2)  that  powdered  boric  acid  is  an 
antiseptic  dressing  of  the  utmost  value,  which  has  the  further 
recommendation  of  being  non-poisonous. 

On  the  Fevers  of  the  West  Indies  and  their  Treatment  during 
the  Present  Century. — The  Hon.  J.  C.  Phillippo  read  a  paper  on 
this  subject.  Especial  reference  was  made  to  the  works  of 
Bancroft,  Arnold,  and  Chisholm.  Dr.  Bancroft,  Gulstonian  Lec¬ 
turer  in  1806  and  1807,  fought  against  the  idea  of  contagion  and 
infection  in  these  fevers.  He  showed  how  they  prevailed  in  the 
most  virulent  form  in  Spain,  New  York,  Philadelphia,  Providence, 
N.J.,  and  traced  their  source  to  malaria  arising  from  the  swamps, 
lagoons,  and  dirty  localities.  Dr.  Arnold,  in  his  work  on  fevers, 
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published  in  1840,  distinctly  stated  that  contagion  had  no  part  in 
contributing  to  the  mortality  of  the  fatal  fever.  He  also  showed 
an  intimate  acquaintance  with  the  value  of  the  thermometer  as  a 
means  of  diagnosis.  Having  first  put  some  forty  individuals  in 
classes  of  ten  each  from  among  the  farm  labourers,  house  servants, 
tradesmen,  and  employers  of  labour,  he  arrived  at  98.19°  F.  as  the 
mean  temperature  jn  health  at  various  times  of  the  day.  He  then 
proceeded  to  use  it  in  fevers,  when  he  found  the  temperature, 
according  to  the  violence  of  the  disease,  from  100°  to  110°.  It 
was  not  at  all  uncommon  to  find  it  at  106°  and  107°,  gradu¬ 
ally  decreasing  and  ending  in  a  favourable  crisis,  but  he  was  of 
opinion  that  a  long  continuance  over  105°,  reaching  to  110°,  was 
a  most  unfavourable  symptom,  denoting  a  condition  in  which  all 
treatment  was  useless.  Bancroft  and  Arnold  were  both  in  favour 
of  blood-letting,  taking  away  as  much  as  16  ounces  in  the  twenty- 
four  hours,  and  the  same  quantity  on  the  second  day  of  fever, 
following  up  with  calomel  in  small  doses  as  a  purgative ;  but 
there  were  many  others  who  went  in  largely  for  mercury,  insist¬ 
ing  that  mercurial  saturation,  pushed  to  salivation,  was  a  certain 
cure ;  500  grains  in  a  few  days  was  not  at  all  unusual,  and  600  to 
700  grains  were  sometimes  administered  with  fatal  effects.  Dr. 
Phillippo  then  referred  to  the  changes  in  treatment  during  the 
last  thirty  years ;  to  the  administration  of  salines,  liq.  ammon. 
acetatis,  antiseptics  _  such  as  hyposulphite  of  soda  and  quinine, 
strychnine,  pilocarpine,  hot  and  cold  baths,  vapour  baths,  anti¬ 
pyrin,  antifebrin,  carbolic  acid  with  salicylate  of  soda,  and,  lastly, 
perchloride  of  mercury,  in  the  malarious  forms  of  all  classes, 
and  concluded  with  a  statement  of  his  belief  in  the  non-contagion 
and  non-infection  of  these  fevers,  excepting  by  the  intervention 
of  fomites. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Pambolano,  a  new  Febrifuge. — Arsenical  Treatment  of  Lymphade- 

noma.  The  Dangers  of  Sulphonal. — An  Anencephalous  Monster. 

—School  Myopia.— Suture  of  Tendon— General  News. 

MM.  J.  Valude  and  Villejean  send  a  short  paper  to  the  Paris 
Academy  of  Medicine  on  a  febrifuge  known  in  Mexico  as  “  pam- 
bolano.  The  root  is  broken  up  and  used  in  doses  of  60  grammes. 
It  is  administered  in  the  form  of  a  decoction  or  a  tincture  pre- 
pared  with  a  mixture  of  water  and  alcohol ;  this  is  dropped  into 
a  tisane.  The  60  grammes  are  taken  in  the  course  of  twenty-four 
hours.  _  One  entire  dose  generally  checks  the  fever:  but  in  those 
exceptional  cases  where  it  fails,  a  second  dose  taken  forty-eight 
hours  after  the  first  is,  according  to  MM.  Valude  and  Villeiean  a 
certain  antidote.  ’ 

At  the  discussion  at  the  Paris  Academy  of  Medicine,  M.  Reclus 
read  notes  on  eight  cases  of  cervical  lymphadenoma  treated 
by  large  doses  of  arsenic.  The  initial  dose  given  was  10 
drops  of  Fowler’s  solution,  which  was  given  daily,  gradually 
increased ,  interstitial  injections  were  also  given  every  two 
days.  The  solution  was  mixed  with  an  equal  quantity  of  water, 
and  the  dose  gradually  increased  to  20  drops.  Three  patients 
thus  treated  were  cured;  three  died  rapidly;  with  the  two  others 
the  treatment  had  to  be  discontinued.  M.  Berger  stated  that  he 
had  often  seen  in  Dolbeau’s  wards  examples  of  relapse  after 
removing  glands,  and  personally  had  always  found  internal 
arsenical  treatment  joined  to  interstitial  injections  satisfactory. 
In  three  cases,  one  exhibited  great  improvement,  the  other  two 
patients  died.  M.  Terrier  is  also  in  favour  of  arsenical  treatment 
ol  lymphadenoma  when  limited  to  internal  treatment.  He  con¬ 
demns  the  practice  of  interstitial  injections,  and  prefers  making 
an  incision,  which  he  deems  necessary  in  order  to  be  certain  of 
arriving  at  a  true  diagnosis. 

Dr-  E-  Marandon  de  Montyel,  modecin-en-chef  at  the  Seine 
Asylum  for  the  Insane,  has  clinically  tested  the  effect  of  sul¬ 
phonal  in  treating  his  patients,  and  concludes  that  sulphonal  is 
an  energetic  hypnotic  but  a  dangerous  one,  inasmuch  as  its 
secondary  effects  are  always  painful,  often  serious,  and  sometimes 
dangerous. 

M.  Gudniot,  at  a  recent  meeting  of  the  Academy  of  Medicine 
showed  to  its  members  an  anencephalous  infant  born  at  the 
Maternity  the  previous  night ;  it  drew  one  breath  and  then  died, 
ihe  formation  of  an  amniotic  band,  on  a  level  with  the  mouth, 


a  C^ean  section  of  the  upper  maxillary  and  malar  bones. 
M.  Guemot  added  that  it  was  a  breech  presentation.  During 
pregnancy  there  was  an  absence  of  ballottement,  a  symptom  M. 

co?sl<^ers  be  indicative  of  cephalic  malformation. 

.  Motais  calls  attention  to  the  alarming  increase  of  myopia 
m  French  schools,  which  he  says  will  continue  to  increase  if  the 
authorities,  vrho  ought  to  realise  proposed  reforms,  rest  content 
with  their  simple  proposal.  School  myopia,  Dr.  Motais  stated  at 
the  1  aris  Academy  of  Medicine,  is  not  a  question  of  either  race  or 
heredity.  The  present  hygienic  defects  in  schools  and  colleges 
develop  myopia  in  the  pupils,  which  may  hereafter  reappear  in 
their  children  as  hereditary  myopia.  Among  other  reforms,  he 
urges  that  the  eyes  of  the  pupils  in  schools  and  colleges  should 
be  regularly  examined  at  stated  intervals,  also  that  the  hours  of 
study  should  be  fewer. 

M.  Pdrier,  at  a  meeting  of  the  Surgical  Society,  showed  an  ana¬ 
tomical  preparation  which  demonstrated  that  thorough  union  had 
taken  place  after  suturing  the  tendon  of  the  biceps  muscle.  The 
patient  operated  on  died  in  a  medical  ward  a  year  after  the  ope¬ 
ration.  The  necropsy  furnished  M.  P6rier  with  the  opportunity 
of  studying  the  result  of  the  suture,  placed  a  year  ago ;  catgut 
was  used.  There  was  not  the  slightest  adhesion  of  the  muscle  to 
the  sheath. 

TT?r<?*r?-SOr  Verneuil  gave  last  week  his  inaugural  address  at  the 
Hotel  Dieu  Hospital.  His  pupils,  past  and  present,  were  eager  to 
do  honour  to  his  debut  as  clinical  lecturer  on  surgery  at  the  most 
important  French  hospital.  The  audience  was  so  numerous  that  the 
lecture  theatre  was  overcrowded ;  many  had  to  be  content  with 
standing  room  in  the  doorways,  and  the  late  comers  in  the 
corridors.  M.  Verneuil  concluded  his  lecture  by  thanking  his 
pupils  for  the  testimony  of  esteem  their  presence  gave  him,  adding 
it  requires  some  strength  of  mind  to  “  honour  a  setting  sun  ”  (il 
faut  du  courage  pour  saluer  le  soleil  couchant).  The  subject 
chosen  by  M.  Verneuil  was  The  Important  Relation  of  General 
Pathology  and  Micro-biology  to  Surgical  Studies. 

The  discussions  at  the  Paris  Academy  of  Medicine  and  the 
Seine  Council  of  Public  Health,  on  the  transmission  of  infection 
by  means  of  badly  cleansed  instruments,  has  resulted  in  the 
Council  passing  certain  prohibitory  measures.  Dr.  Lancereaux 
and  other  members  of  the  Academy  are  also  on  the  Council  of 
Public  Health.  At  the  meetings  of  both  these  bodies  they  pointed 
out  how  dentists’  instruments  could  spread  disease,  and  Dr.  Lan¬ 
cereaux  quoted  an  American  dentist  who  records  a  case  of  tuber¬ 
culosis  which  had  been  transmitted  by  a  dentist’s  forceps. 
Brushes  and  combs  can  evidently  become  vehicles  of  disease. 
The  discussions  on  this  subject  have  been  so  often  repeated  that 
the  Parisian  hairdressers  and  barbers  have  become  both  indignant 
and  anxious.  In  order  to  calm  the  public  mind  and  protect  their 
trades  from  injury,  they  have  held  meetings  to  counteract  the 
effect  produced  by  the  mass  of  facts  brought  forward  in  the  dis¬ 
cussion  at  the  Academy  of  Medicine  and  Seine  Council  of  Public 
Health.  One  over-zealous  hairdresser  declared  that  the  accusations 
levelled  at  the  “  instruments  ”  of  their  calling  were  unfounded, 
and  urged  as  proof  “  that  he  used  them  for  himself.”  This  asser¬ 
tion  apparently  has  not  reassured  the  Seine  Council,  which  has 
passed  the  following  resolutions :  Barbers  and  hairdressers  are 
to  be  taught  in  what  consists  the  danger  of  contagion  with  regard 
to  their  trade.  They  are  directed  to  ask  their  customers  to  bring 
their  own  combs,  brushes,  a^d  razors.  In  order  to  guard  against 
danger  resulting  from  the  non-observance  of  this  injunction,  all 
combs  and  brushes  are  to  be  cleansed  with  soap  and  water  and 
bran ;  all  steel  instruments  to  be  immersed  in  boiling  water,  and 
afterwards  disinfected  with  a  special  solution  of  carbolic  acid. 
In  schools,  pupils  are  to  be  provided  with  separate  combs  and 
brushes,  and  to  be  strictly  forbidden  to  exchange  hats.  Dr.  Lan¬ 
cereaux  is  appointed  by  the  Council  to  draw  up  special  directions 
for  dentists  to  be  observed  by  them  in  disinfecting  their  instru¬ 
ments. 

Madame  Bouisson,  on  the  occasion  of  the  next  centenary  of  the 
Montpelier  University,  offers  two  prizes— one  of  £240,  another  of 
£160— for  the  best  memoir  of  the  life  and  works  of  Bouisson. 
Those  who  wish  to  compete  can  obtain  from  Madame  Bouisson, 
27,  Grand  Rue,  Montpelier,  the  necessary  documents.  Candidates 
for  the  prize  should  forward  their  essays,  written  in  the  French 
language,  to  the  Dean  of  the  Montpelier  Faculty  of  Medicine,  ac¬ 
companied  by  a  sealed  envelope  containing  a  moU  .  Both  the 
address  and  name  of  the  candidates  must  be  withheld. 

Medical  subjects  are  apparently  as  attractive  to  the  lay  public 
as  are  tales  of  love  and  intrigue.  Not  long  ago  a  the  Irical  ri  pre- 
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sentation  attracted  thousands  because  the  heroine  died  in  strict 
accordance  with  medical  truths.  The  principal  incident  in  the 
Bucheronne,  by  M.  Charles  Edmond,  is  one  of  a  medical  character. 
A  young  girl,  in  order  to  save  her  lover’s  life,  consents  to  have 
blood  drawn  from  her  veins  to  be  transfused  into  his.  Curiously 
enough,  the  incident  now  represented  on  the  boards  of  the  Theatre 
Frangais  has  occurred  six  times  among  the  obscure  staff  of  that 
theatre,  but  under  less  dramatic  circumstances.  M.  Dupuit,  an 
employ 6  of  the  Thdatre  Fran9ais,  has  given  his  blood  for  trans¬ 
fusion  into  three  women  and  three  men.  He  thus  did  all  he  could 
to  save  the  lives  of  six  people,  and  succeeded  in  saving  three ; 
each  operation  lasted,  on  an  average,  from  five  to  six  minutes  ; 
from  150  to  165  grammes  of  blood  were  withdrawn.  Dupuit 
was  advised  to  take  a  cab  home,  but  he  preferred  “  walking,  in 
order  to  have  a  better  appetite  for  breakfast.”  It  is  three  years 
ago  since  M.  Dupuit  parted  with  his  blood  for  his  suffering 
fellow-creatures;  his  health  is  perfectly  good.  He  has  been 
awarded  a  gold  medal. 

A  recent  and  rather  to  be  regretted  incident  in  a  distinguished 
scientific  career  has  been  ingeniously  and  irreverently  utilised  to 
amuse  the  Paris  theatre-going  public.  Two  patriarchs,  longing  for 
a  renewal  of  their  past,  seek  the  benefit  of  the  “  elixir  of  youth,” 
but  are  overdosed,  and  revert  to  babyhood  instead  of  adolescence. 
They  are  received  with  much  applause  when  they  make  their  ap¬ 
pearance  on  the  stage  drawn  in  a  perambulator,  dressed  as  babies 
sucking  milk  from  a  bottle. 

M.  Yves  Guyot,  Minister  of  Public  Works,  will  present  to  the 
Chamber  of  Deputies  a  Bill  for  the  improvement  of  the  Paris 
water  supply  by  bringing  Avre  water  into  the  city. 

The  death  is  announced  of  Dr.  Quesneville,  who  had  reached  his 
80th  year.  He  was  the  founder  of  the  Moniteur  Scientifique. 
During  fifty  years  he  continued  to  edit  it.  It  was  his  intention 
to  resign  his  post  as  editor  at  the  end  of  this  year.  Dr.  Quesne¬ 
ville  was  the  first  to  point  out  the  therapeutic  utility  of  ethyl 
iodide,  also  of  some  iron  preparations. 


LIVERPOOL. 

Dr.  Davidson  on  Vertigo.— Diabetes  with  Lipcemia. — Extreme 
Ancemia. — Recent  Appointments. 

The  Pathology  and  Treatment  of  Vertigo  formed  the  subject  of 
an  interesting  paper  read  by  Dr.  Davidson  at  a  recent  meeting  of 
the  Medical  Institution.  The  writer  showed  that  vertigo  might 
arise  from  interference  either  with  the  centre  of  equilibration  in 
the  cerebro-spinal  axis  or  with  the  sensory  or  motor  paths  con¬ 
nected  with  it.  Trifling  disturbances  of  the  organs  of  sight  and 
hearing  might  cause  vertigo  when  there  was  instability  of  the 
nerve  centre,  either  constitutionally  or  from  some  temporary 
cause,  and  to  effect  a  cure  it  was  necessary  to  remove  both  the 
peripheral  and  the  central  disturbance.  Dr.  Gowers  had  laid 
down  in  his  book  on  Diseases  of  the  Nervous  System  that  ocular 
vertigo  was  rare,  but  included  in  that  term  only  cases  depending 
on  irregularities  of  the  muscles  of  the  eye.  Dr.  Davidson’s  own 
experience  led  him  to  endorse  the  view  of  Dr.  Stevens,  of  America, 
that  errors  of  refraction  were  frequently  the  cause  of  giddiness, 
headache,  neuralgia,  and  other  functional  nerve  disturbances, 
either  alone  or  when  combined  with  other  causes,  such  as  bilious¬ 
ness.  He  had  found  such  cases  frequently  cured  by  wearing  pro¬ 
perly  fitting  glasses.  An  unequal  error  in  the  two  eyes  appeared 
especially  liable  to  set  up  vertigo,  probably  by  giving  contra¬ 
dictory  impressions  to  the  brain.  Mr.  Edgar  Browne  had  sug¬ 
gested  to  him  that  vertigo  was  more  frequently  connected  with 
myopic  astigmatism  and  headache  with  hypermetropic  astigma¬ 
tism.  It  was  important  to  remember  that  the  cause  of  vertigo 
was  frequently  multiple.  The  writer  concluded  by  describing  a 
case  of  agoraphobia,  a  condition  which  was  a  form  of  vertigo, 
probably  ocular,  which  he  had  lately  seen  in  consultation.  A  lady, 
aged  42,  otherwise  strong  and  healthy,  on  going  into  a  church,  a 
circus,  or  a  crowded  room  became  faint  and  giddy;  objects  seemed 
to  swim  about,  and  she  would  fall  did  she  not  immediately  come 
out.  No  defect  of  eye  or  ear  could  be  detected.  In  the  treatment 
of  vertigo  generally,  besides  the  removal  of  the  cause,  the  bro¬ 
mides  were  of  great  value  by  diminishing  the  irritability  of  the 
nerve  centres. 

Dr.  Glynn  described  a  case  of  diabetes  with  lipaemia  at  the  same 
m  ng.  The  patient,  who  was  a  lad,  died  comatose.  The  blood 
contained  a  quantity  of  fatty  granules,  so  small  as  only  to  appear 
as  minute  particles  when  seen  under  an  inch  and  a  half  oil  im¬ 


mersion  lens.  A  sample  of  the  blood  shown  in  a  test  tube,  when 
allowed  to  stand,  presented  a  pale  supernatant  layer,  consisting 
principally  of  fat,  and  comprising  about  one-fourth  of  the  entire 
fluid. 

Dr.  Bradshaw  showed  a  woman,  aged  35,  the  subject  of  ex¬ 
treme  anaemia.  The  blood  was  sensibly  pale  to  the  naked  eye, 
and  the  haemocytometer  showed  that  the  corpuscles  were  only  20 
percent,  of  the  normal.  They  were  also  irregular  inform,  but 
the  white  corpuscles  were  not  increased.  The  only  evidence  of 
organic  disease  was  a  very  localised  presystolic  murmur  near  the 
apex  of  the  heart.  The  spleen  was  not  enlarged,  and  the  bones 
were  not  tender.  Iron  had  been  tried  without  any  benefit. 

Dr.  Peter  Davidson,  senior  physician  to  the  Infirmary  for  Child¬ 
ren,  has  been  elected  lecturer  on  diseases  of  children  in  the  school 
of  medicine  in  succession  to  Dr.  Gee,  resigned.  Dr.  A.  Barron, 
professor  of  pathology,  has  been  appointed  honorary  physician  to 
the  Bootle  Borough  Hospital. 

The  election  of  an  honorary  surgeon  to  the  Royal  Southern 
Hospital,  to  succeed  Mr.  F.  T.  Paul,  is  fixed  to  take  place  on 
December  5th.  It  is  generally  understood  that  Mr.  Robert  Jones, 
F.R.C.S.Ed.,  surgeon  to  the  Stanley  Hospital,  is  the  only  candidate 
in  the  field. 


BIRMINGHAM. 

Unfounded  Charge  against  a  Medical  Man. — Queen’s  College  and 
Durham  University. 

Mb.  Cuthbeet,  of  Selly  Oak,  was  tried  at  the  Worcester  Assizes, 
November  21st,  on  a  charge  of  attempting  to  procure  abortion  by 
supplying  ergot  to  a  nurse  named  Murphy.  The  prosecutrix,  in 
her  evidence,  stated  that  prisoner  had  sent  her  the  ergot.  She  ad¬ 
mitted  that  she  passed  under  the  name  of  Graham  at  the  Selly  Oak 
Workhouse,  in  consequence  of  having  had  a  child  in  1885.  In 
cross-examination  she  denied  having  lived  with  a  man  named 
Graham,  but  acknowledged  to  having  taken  that  name  ;  she  had 
given  a  wrong  age,  and  had  stated  untruthfully  that  she  was  a 
widow.  She  did  not  deny  that  she  had  a  child  at  Clapham,  where 
she  was  visited  by  a  man  named  Prentice.  The  prosecuting 
counsel  stated  that  he  would  have  to  rely  in  the  main  on  the 
uncorroborated  statement  of  Murphy,  and  asked  his  lordship  if  he 
thought  it  well  for  him  to  proceed.  The  judge  said  the  prose¬ 
cutrix  had  told  lies,  and  if  the  jury  thought  that  what  she  said 
could  not  be  relied  on,  the  case  had  better  finish  at  once.  Mr. 
Cuthbert  was  immediately  acquitted.  [Murphy  has  since  been 
found  insane,  and  transferred  to  a  lunatic  asylum.] 

A  deputation  from  the  Council  of  Queen’s  College  went  to  New- 
castle-on-Tyne  last  week  to  confer  with  the  medical  faculty  of 
the  University  of  Durham  on  the  proposed  affiliation  of  the  Col¬ 
lege  with  the  University.  The  scheme  was  initiated  by  Professor 
Windle  and  Mr.  Lawson  Tait,  with  the  purpose  of  providing  the 
students  of  the  Birmingham  School  with  a  fair  degree  in  medi¬ 
cine  without  the  necessity  of  residence  away  from  Queen’s  Col¬ 
lege.  The  deputation  was  received  very  cordially,  and  there  is  a 
good  prospect  of  the  affiliation  being  realised.  The  Council  has 
decided  to  found  another  entrance  scholarship,  to  be  called  an 
open  scholarship,  in  general  English  subjects,  classics,  and 
biology ;  those  scholarships  at  present  existing  are  all  more  or 
less  restricted. 


MANCHESTER. 

Hospital  Saturday  and  Sunday  Fund. — Memorial  to  the  late  Dr. 

Joule. — Extension  of  Owens  College  Medical  Buildings. 

The  annual  meeting  in  support  of  the  Hospital  Sunday  and 
Saturday  Fund  was  held  this  week.  The  Hospital  Sunday  ac¬ 
count  was  £4,636  against  £4,559  last  year,  and  the  corresponding 
sums  for  the  Hospital  Saturday  Fund  were  £3,536  and  £3,432 
respectively ;  with  interest,  the  total  sum  raised  this  year  was 
£8,210.  A  noteworthy  fact  is  that  the  Hospital  Saturday  contri¬ 
butions  have  been  rising  year  by  year.  The  Committee  think 
that  the  time  has  come  to  abolish  the  “  recommend  ”  system. 
During  the  last  twenty  years,  by  this  Hospital  Saturday  and 
Sunday  scheme,  no  less  a  sum  than  £146,437  has  been  raised. 

In  the  last  issue  of  the  Joubnal  it  was  mentioned  that  it  was 
proposed  to  raise  some  monument  to  the  memory  of  the  late  Dr. 
Joule.  At  a  largely  attended  public  meeting  held  on  November 
25th  the  following  motion  was  passed :  “  That  this  meeting  de¬ 
sires  to  mark  its  deep  sense  of  the  benefits  conferred  on  mankind 
for  all  time,  as  well  as  of  the  great  honour  which  has  accrued  to 
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this  district,  by  the  scientific  work  of  the  late  James  Prescott 
Joule,  by  the  erection  of  a  durable  memorial  of  him  in  Man¬ 
chester,  in  the  form  of  a  white  marble  statue.”  A  committee  was 
appointed  to  raise  by  public  subscription  a  sufficient  sum  to  carry 
the  resolution  into  effect. 

It  is  stated  that  the  Council  of  Owens  College  contemplate  the 
erection  immediately  of  a  very  substantial  addition  to  the  build¬ 
ings  ot  the  Medical  School.  Already  the  number  of  students  has 
increased  so  much  that  the  new  laboratories  which  were  opened 
only  a  few  years  ago  are  found  to  be  too  small.  As  the  school  is 
distinguished  by  the  facilities  which  it  offers  for  practical  instruc¬ 
tion  oi  all  kinds,  and  by  the  thorough  equipment  of  its  labora¬ 
tories,  the  Council  are  acting  wisely  in  at  once  proceeding  to 
increase  the  accommodation  to  meet  the  increased  demand  made 
by  the _  increase  in  the  number  of  students,  as  well  as  by  the 
extension  of  practical  laboratory  instruction.  We  understand  that 
it  is  proposed  to  erect  new  pathological  and  physiological  labora¬ 
tories  on  a  site  adjoining  the  present  Medical  School  buildings;  so 
that,  within  a  couple  of  years  or  so,  we  may  confidently  look 
forward  to  the  possession  by  Manchester  of  the  finest  physiolo¬ 
gical  and  pathological  laboratories  in  this  country. 


SHEFFIELD. 

New  Sanitary  Bill  for  Sheffield. — Miss  Ray’s  Bequests. — The 
Rotherham  Guardians  and  their  Medical  Officer. 

The  corporation  are  promoting  an  extensive  Bill  in  Parliament. 
It  is  proposed,  among  other  things,  to  give  increased  power  to  the 
medical  officer  of  health,  as.  to  infectious  disease,  to  oblige  milk 
dealers  to  give  when  required  information  as  to  the  source  of 
their  supply,  and  those  engaged  in  washing,  etc.,  to  provide  lists 
ot  those  tor  whom  they  wash  or  mangle.  It  contains  provisions 
as  to  water-closets,  ashpits,  and  many  other  matters  connected 
with  the  health  of  the  borough. 

In  a  former  letter  it  was  mentioned  that,  through  the  death  of 
Miss  Kay,  the  medical  charities  had  lost  a  valued  friend.  The 
contents  of  her  will  recently  made  public  show  how  keen  was 
her  interest  in  all  things  relating  to  the  profession  of  which  her 
father  had  been  a  well-known  member,  and  how  generously  she 
has  remembered  them  in  her  bequests.  Besides  many  charitable 
bequests  outside  the  medical  ones,  she  has  left  £1,000  to  the 
General  Infirmary,  and  the  residue  of  the  moneys  bequeathable 
to  charities,  subject  to  certain  conditions,  is  given  to  the  Public 

Ahntal  £?sPensary>  making,  it  is  estimated,  a  sum  of  £7,000  to 
£8,000,  which  will  be  increased  later  on.  The  British  Medical 
Benevolent  Fund  receives  £1,000,  and  to  the  West  Riding  Medical 
Charitable  Society— in  the  good  work  of  which  during  her  life 
she  took  a  most  warm  interest,  and  was  a  subscriber  to  its  funds 
—she  leaves  £1,000.  Among  the  other  generous  extra-medical 
legacies  may  be  mentioned  £1,000  to  the  Society  for  Bettering 
the  Condition  of  the  Poor  in  Sheffield. 

roS°?erkm  guardians  have  decided  on  obtaining  a  loan  of 
£^,000  for  enlarging  the  workhouse.  Among  the  proposed 
additions  are  new  isolation  wards  and  the  infectious  hospital 
is  to  be  enlarged.  It  appeared  at  the  meeting  at  which  the 
enlargement  was  mentioned  that  Dr.  Hardwicke,  the  medical 
officer  of  the  workhouse,  had  very  properly  inquired  of  the 
Local  Government  Board  whether  he  was  expected  to  attend 
professionally  without  extra  charge  some  cases  of  typhoid  fever 
which  had  been  sent  into  the  house  by  the  rural  sanitary  autho¬ 
rity.  They  were  not  paupers,  as  £1  per  week  was  being  paid  to 
the  guardians  dunng'their  stay  in  the  fever  hospital.  The  matter 
was  hardly  met  by  the  guardians  deciding  that  the  patients  had 
been  admitted  by  the  relieving  officer  as  paupers. 


CORRESPONDENCE, 


A  DISCLAIMER. 

Sin,  As  my  name  appeared  in  last  week’s  Truth  connected 
with  a  very  disgusting  subject,  I  must  ask  you  to  allow  me  to 
state  the  facts  of  the  case  for  the  information  of  mv  professional 
brethren. 

Towards  the  end  of  last  year,  Mrs.  Smith  (of  whom  I  knew 
nothing)  brought  her  daughter  to  me  for  advice  about  a  tumour  of 
the  lower  jaw.  She  said  she  was  a  widow,  keeping  a  small  school, 
and  I  therefore  took  no  fees ;  and  when,  early  in  this  year,  an 


operation  became  necessary,  I  admitted  the  girlj  into  University 
College  Hospital.  Mrs.  Smith  one  day  mentioned  that  she  was 
going  to  reprint  her  prospectus,  and  said  it  would  be  of  great  ser- 
Mce  to  her  if  I  would  allow  my  name  to  go  among  her  references, 
as  they  were  almost  entirely  Clifton  people.  I  rather  demurred, 
a'Vv  “n.ew  so  little  of  her,  but  was  persuaded  by  reading  the  list, 
which  included  clergymen  I  knew  personally,  and  more  than  one 
well  known  and  highly  esteemed  member  of  the  medical  profes- 
i1.??.*  1  took  the  precaution,  however,  of  writing  to  a  lady  at 
satisfacfror  ma^6  in(Iuirles  about  Mrs.  Smith,  which  proved  quite 

In  the  course  of  last  summer  an  old  patient  wrote  to  me  to  say 
that  a  friend  had  been  advised  to  place  her  daughter  with  Mrs. 
Smith,  and  seeing  my  name  she  would  be  glad  to  know  my 
ker-  I  wrote  to  say  that  I  knew  nothing  of  Mrs. 
Smith  s  surroundings,  as  I  had  never  been  at  Clifton,  but  that  she 
seemed  to  me  a  pleasant  person,  and  that  I  had  had  a  good  report 
from  a  lady  to  whom  I  had  written. 

i  A  heafd  nothing  more,  but  I  now  learn  from  Mrs.  Smith’s  ''own 
etter  that  the  pupil  in  question  was  the  daughter  of  my  patient, 
who,  being  a  lawyer,  is  quite  able  to  take  care  of  his  child’s  in¬ 
terests.  As  regards  the  so-called  modys  operandi,  I  can  only  ex¬ 
press  my  disgust  that  any  woman  could  write  such  offensive 
details  of  a  treatment  of  which  I  entirely  disapprove. — I  am,  etc., 

Cavendish  Square.  Christopher  Heath. 


BRITISH  PRACTITIONERS  IN  PRANCE. 

Ii?’— ■  co^unica.tion  119,3  been  received  by  this  College  from 
the  foreign  Office  which  appears  of  so  much  importance,  and  so 
seriously  concerns  the  medical  profession,  and  the  welfare  of  a 
large  number  of  English  people  who  flock  to  the  South  of  Prance 
for  winter  quarters,  that  I  am  desired  by  the  President  and  Pel- 
lows  to  request  that  you  will  be  so  good  as  to  give  it  that  pub- 
licity  among  members  of  the  profession  which  the  columns  of 
the  Journal  are  so  well  able  to  afford.  The  communication  in 
substance  is  as  follows : 

*-u^T^aA^res’ tlle  Minister  of  Public  Instruction,  has  informed 
the  English  Ambassador  in  Paris,  with  respect  to  English  medical 
men  who  may  be  seeking  authority  from  the  French  Government 
to  practise  their  profession  in  Prance,  or  to  obtain  certain 
facilities  for  taking  a  French  degree  which  would  confer  the 
right  to  do  so,  that  it  will  not  be  possible  in  future  for  his  de¬ 
partment  to  give  the  same  favourable  consideration  to  applica¬ 
tions  of  this  kind  as  has  hitherto  been  accorded  them,  whether 
received  directly  by  the  Minister  or  through  the  British  embassy, 
and  that  the  applications  will  be  refused  unless  in  instances  pre¬ 
senting  very  exceptional  claims. 

The  principal  reason  for  this  important  change,  the  Minister 
states  to  be,  that  the  great  majority  of  such  applicants  are  desirous 
of  settling  in  those  winter  health  resorts  where  English  people 
most  abound,  and  that  he  is  informed  by  the  local  authorities 
that  these  places  are  already  crowded  with  English  practitioners 
to  an  extent  which  is  prejudicial  alike  to  French  and  English 
interests. 

A  further  reason  is  given  is  that,  there  being  a  draft  law 
before  the  Chambers,  tending  to  modify  the  existing  regulations 
with  regard  to  the  practice  of  medicine  in  France,  the  Govern¬ 
ment  feel  that  great  discretion  is  needed  in  granting  fresh  per¬ 
missions  to  practise  under  the  old  conditions.— I  am,  etc., 

Edward  Liveing,  M.D.,  Registrar. 

Royal  College  of  Physicians,  London,  S.W. 


THE  LATE  DR.  CHARLES  BLAND  RADCLIFFE. 

Sir,— It  may  be  of  interest  to  your  readers  to  know  that  a  com¬ 
mittee  has  been  formed  for  the  purpose  of  founding  a  pension  for 
the  incurable  in  memory  of  the  late  Dr.  Radcliffe,  and  in  connec¬ 
tion  with  the  National  Hospital  for  the  Paralysed  and  Epileptic 
in  Queen  Square,  Bloomsbury,  with  which  institution  Dr.  Rad- 
cliffe’s  name  has  been  long  and  honourably  associated.  Donations 
will  be  received  by  Lady  Taunton,  honorary  treasurer  of  the 
fund,  and  may  be  addressed  to  her  at  the  hospital. — I  am,  etc., 

_  .  M.  L.  Parker,  Hon.  Sec. 

Brunswick  Gardens,  Campden'Hill,  W. 


GLASGOW  UNIVERSITY  ASSESSORS. 

Sir, — Our  attention  has  been  called  to  a  paragraph  in  the 
Journal  of  November  23rd,  in  reference  to  the  Glasgow  Univer¬ 
sity  Asspssorshipg.  In  that  paragraph  it  is  stated  that  “Dr.  Me- 
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Vail  contended  that  the  fundamental  doctrine  of  their  opponents 
was  that  extra-mural  teaching  was  to  be  no  part  of  the  new  Uni¬ 
versity  extension  movement.”  We  think  it  right  to  state  that  so 
far  is  this  from  being  the  case  that  Dr.  Hector  Cameron,  one  of 
the  “  opponents  ”  referred  to,  is  himself  an  extra-mural  teacher, 
and  that  a  large  number  of  the  extra-mural  teachers  in  Glasgow 
and  elsewhere  are  members  of  the  committee  supporting  the  can¬ 
didature  of  Dr.  Hector  Cameron,  Sir  John  Cuthbertson,  and  Mr. 
Hannay. — We  are,  etc.,  Geo.  S.  Middleton,  M.D., 

James  Ness,  LL.B., 

Honorary  Secretaries  of  the  Committee  supporting  the 
candidature  of  Dr.  Hector  Cameron,  Sir  John 
Cuthbertson,  and  Mr.  Hannay. 

Glasgow,  November  26th. 


TREATMENT  OF  CANCER  BY  ELECTRICITY. 

Sie, — Mr.  John  Marshall,  in  his  masterly  lecture  on  cancer, 
courteously  mentioned  my  method  of  treatment  by  electricity, 
but  he  spoke  of  “requisite  repeated  applications  of  electricity.” 
My  further  experience  teaches  me  that,  usually,  a  repetition  of  the 
application  is  unnecessary,  and  that  one  operation  will  cause 
atrophy  of  the  growth.  My  first  patient  was  under  treatment  for 
a  little  over  three  weeks  in  August,  1888,  but  since  then  it  has 
not  been  necessary  to  repeat  the  application.  The  majority  of 
my  cases  have  been  those  in  which  the  knife  had  failed,  or  in 
which  the  disease  had  progressed  too  far  for  the  knife.  With  most 
of  these  I  have  had  to  operate  more  than  once,  simply  because 
there  was  so  much  growth  that  it  could  not  all  be  treated  at  one 
•operation.^ 

The  theory  that  cancer  is  probably  due  -to  an  escape  of  healthy 
cells  from  the  control  of  the  nervous  system  was  brought  forward 
by  me  in  my  first  paper  in  the  Joubnal  of  April  27th  last,  and 
my  method  of  treatment  was  based  on  this  hypothesis, — I  am, 
-etc.,  J.  Inglis  Pabsons,  M.D. 

Collingham  Place. 


LECTURESHIPS  AND  SCIENTIFIC  GRANTS. 

Sib, — Every  institution  is  useful  in  its  day  and  is  liable  to  linger 
on  till  its  utility  is,  to  say  the  least,  much  impaired.  The  fre¬ 
quency  with  which  announcements  of  certain  annual  or  biennial 
lectures  appear  in  the  weekly  “  Diary,”  must  cause  your  readers 
to  reflect.  The  lecture,  like  the  university,  is  no  longer  a  great 
necessity  in  medical  education  and  progress.  Once  when  text¬ 
books  were  few,  and  systematic  teaching  unorganised,  students 
and  practitioners  flocked  to  hear  courses  of  lectures  by  two  or 
three  celebrities  in  London  schools.  Conditions  have  changed 
since  those  days.  Courses  of  lectures  at  the  medical  schools  are 
still  necessary,  but  they  are  less  valued  by  teachers  than  demon¬ 
strations.  Addresses  at  medical  societies  and  at  periodical  assem¬ 
blies  of  bodies  like  the  Association,  are  still  of  current  value ;  they 
are  expected,  they  are  called  for,  and  are  at  the  least  useful  sum¬ 
maries  of  the  annual  progress  of  medical  science.  There  are 
lectures  of  another  type,  however,  which  are  of  more  questionable 
value.  Thus  an  amateur  votary  of  science  may  bequeath  a  sum  to 
a  medical  corporation  for  an  annual  lecture  on  some  special 
disease;  say  tubercle.  Perhaps  the  founder  of  the  lectureship  has 
lost  a  relative  through  some  form  of  that  affection  and  entertains 
a  vague  idea  that  the  step  he  has  taken  may  aid  somehow  to¬ 
wards  the  mitigation  or  extirpation  of  tubercle.  The  lectureship 
is  never  thoroughly  satisfactory ;  an  experienced  authority  cannot 
be  found  every  year,  nor  is  there  enough  discovered  every  twelve 
months  to  render  a  yearly  lecture  really  valuable.  This  applies 
to  any  pathological  subject.  A  lecturer  has  to  be  selected,  and 
he  is  generally  some  general  physician  or  surgeon  chosen  in  rela¬ 
tion  to  some  movable  appointment  which  he  holds  at  the  time,  or 
has  recently  vacated.  This  task  often  proves  an  incubus.  He 
may  know  little  about  tubercle,  and  the  lecture  is  almost  certain 
to  be  “  got  up  ”  and  padded.  It  is  but  on  rare  occasions  that  the 
lecture  is  a  fine  spontaneous  and  original  oration  made  up  in  the 
course  of  recent  research  conducted  by  the  lecturer,  himself  an 
•expert.  I  do  not  wish  to  disparage  the  past  and  coming  lectures 
-of  certain  distinguished  members  of  the  profession ;  indeed,  as  it 
happens,  two  lectures  which  are  given  this  autumn,  at  the  College 
of  Surgeons,  are  in  very  good  hands.  Nevertheless  we  all  must 
feel  that  lectures  of  this  kind  are  getting  out  of  date.  A  lecture 
of  the  type  in  question  should  not  be  given  oftener  than  every 
five  years.  The  selection  of  a  lecturer  should  be  made  with  ex¬ 
treme  care,  an  expert  being  invited  after  due  deliberation.  Even 


under  such  a  system,  however  well  it  would  work,  the  subject  of 
the  lecture  would  not  be  so  well  promoted  as  by  the  more  modern 
method  of  scientific  grants.  The  judicious  expenditure  of  money 
in  research  is  far  more  satisfactory  than  its  expenditure  in  fees 
for  an  annual  routine  lectureship. — I  am,  etc.  F.R.C.S. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sib, — I  will  thank  you  to  allow  me  to  add  a  contribution  to  the 
discussion  on  the  above.  The  visitors  of  the  Medical  Council,  them¬ 
selves  the  creatures  of  the  existing  order  of  things,  have  been 
obliged  to  admit  again  and  again  the  defective  practical  training 
of  the  students  trained  under  the  present  belecturing  system. 

2.  The  Medical  Council  have  been  obliged  to  confess  that  the 
system  is  defective,  and,  when  asked  to  throw  open  the  entire 
clinical  field  of  these  kingdoms,  and  establish  a  modified  system 
of  apprenticeship,  elected  to  throw  open  a  department  which 
notoriously  had  been  previously  at  the  service  of  students — 
namely,  the  out-patient  department  of  clinical  hospitals. 

True,  in  reply  to  my  memorial  to  the  Privy  Council,  they  held 
out  expectations  to  that  body  that  they  would  utilise  those  un¬ 
used  clinical  stores,  but  they  have  not  utilised  them,  and  I  say 
they  never  intended  to  utilise  them,  because  it  would  clash  with 
their  own  personal  interests. 

Dr.  Gairdner,  who  holds  a  brief  for  the  belecturing  folk,  takes 
for  his  leading  argument  “  the  alleged  superior  thoroughness  of 
the  lecturing  or  present  system  over  Mr.  Wheelhouse’s  modified 
apprenticeship  one.”  Now  there  is  no  one  so  ignorant  as  not  to 
be  aware  of  the  kind  of  thoroughness  which  is  to  be  seen  in  the 
out-patient  department  of  our  hospitals,  where  patients  are  turned 
out  at  so  many  hundred  per  hour  after  a  glance,  and  with  a  scrap 
on  which  is  written  “  Mist,  expect.”  or  “  Mist,  cathart.,”  etc. 

Of  a  truth  this  is  a  nice  school  in  which  to  acquire  thorough¬ 
ness,  and  yet  it  is  in  this  school  that 'our  Governing  Body  tells  us 
we  are  to  learn  it.  I  repeat  that  it  tells  us  that  it  is  in  it  that 
we  are  to  acquire  it,  for  both  the  Council  and  their  visitors  have 
admitted  that  the  machinery  heretofore  open  to  students  has 
failed  to  supply  it,  and  that  it  is  in  this  additional  (?)  field  that  the 
desideratum  is  to  be  sought  and  found.  What  do  your  advocates 
for  thoroughness  say  to  this  ?  I  have  quoted  the  opinions  of  the 
Medical  Council  and  of  its  visitors  because  they  are  those  of 
Balaam  prophesying  in  spite  of  himself,  but  the  columns  of  the 
medical  papers  teem  with  the  testimonies  of  practitioners  on  the 
same  subject.  I  have  collected  a  good  number  of  them  in  my 
two  Carmichael  Essays.  It  is  taken  for  granted  by  the  interested 
advocates  of  the  present  system  that  for  students  to  commence  by 
addressing  themselves  to  facts  is  not  at  all  so  useful  for  the  mind 
as  to  begin  by  addressing  themselves  to  theory.  When  they  ad¬ 
vanced  this  pet  doctrine  as  so  much  of  a  truism,  I  wonder  if  they 
ever  made  themselves  acquainted  with  the  fact  that  some  of  the 
greatest  scientists  of  the  world  hold  the  very  opposite  view.  As 
I  have  elsewhere  said :  “Mr.  Buckle  says:  ‘That  to  suppose  that 
we  should  be  acquainted  with  theory  before  handling  facts  is  not 
only  practically  dangerous,  but  logically  false.’  Thus  an  appren¬ 
tice  might  very  well  strap  a  sprained  ankle,  without  having  the 
least  idea  of  the  physiology  of  absorption,  or  of  the  anatomy  of 
the  absorbents ;  and  the  same  apprentice  would  confessedly  do  the 
scrapping  better  than  the  learned  theorist,  who,  while  well  up  in 
the  anatomy  and  physiology  of  the  parts,  had  never  had  an  oppor¬ 
tunity  or  a  sufficient  number  of  opportunities  to  make  his  hand 
familiar  with  the  strapping.  The  best  science  teaching  confess¬ 
edly  consists  in  bringing  the  pupil’s  mind  into  direct  contact 
with  facts,  and  simultaneously  supplying  him  with,  not  the 
theory,  so  far  as  it  may  be  known,  on  which  these  facts  are  based, 
but  with  just  as  much  direction  and  hint  as  will  enable  him  to 
investigate  the  theory  for  himself.  Huxley,  in  his  lecture  on 
scientific  education,  enforces  the  same  lesson.  ‘  The  pupil’s  train¬ 
ing,’ he  says,  ‘  should  be  real;  the  mind  should  be  brought  into 
direct  relation  with  facts.’  ‘  We  may,  in  fact,’  says  another  author, 
‘  either  commence  with  general  propositions,  and  work  downward 
to  the  facts  they  represent,  or  upward  from  the  facts  to  the 
general  propositions ;  and  a  decided  preference  is  given  for  com¬ 
mencing  with  the  concrete  and  practical  when  the  student  belongs 
to  a  calling,  like  that  of  medicine,  which  deals  mainly  with  the  con¬ 
crete  andpractical.’  There  can  be  no  doubt  that, under  the  old  system 
of  apprenticeship,  men  were  too  often  handed  over  to  masters  who 
employed  them  as  mere  drudges,  discharging  duties  which  were 
almost  menial  in  their  nature ;  and  that  the  time  spent  was  ab¬ 
surdly  long.  Masters  of  this  description  turned  out  pupils  whose 
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prior  contact  with  facts  was  of  a  kind  that  left  them  but  little 
inclination  or  capacity  for  the  subsequent  theoretic  Maircissement, 
and  they  were  made,  and  remained,  mechanics  and  drudges  to  the 
end  of  their  days.  Does  it  follow  that  a  revival  of  apprenticeship 
necessarily  implies  a  revival  of  this  kind  of  thing?  We  hold 
that  it  does  not,  and  that  a  student  may  enjoy  all  the  advantage 
of  a  buffer  between  the  discipline  of  boyhood  and  the  freedom  of 
adult  age,  in  the  person  of  a  master,  before  being  thrust  into  the 
perfervid  waters  of  metropolitan  life.”1 

.  The  proposal  to  apprentice  young  men  for  a  year  to  a  practi¬ 
tioner  after  they  have  finished  at  a  medical  school  is  rank  non¬ 
sense,  for  the  simple  reason  that  the  licence  of  the  present  system 
renders  them  utterly  unfit  for  the  obedience  and  submissiveness 
which  tutelage  would  require.  Moreover,  the  utter  want  of  rever¬ 
ence  which  the  prairie  wildness  of  the  existing  system  engenders 
would  make  these  presuming  youths  unbearable  to  any  master. 
Indeed,  their  intolerable  self-conceit  shuts  out  from  their  minds 
even  the  faintest  conception  of  their  own  shortcomings.  I  was 
myself  a  grinder  for  many  years,  and  I  can  readily  recall  to  mind 
the  numbers  who  went  to  ruin  under  the  prairie  system,  and  who 
would  have  been  saved  had  they  been  broken  in  under  the  reins 
of  a  master. 

I  have  had  still  other  experience  since  then,  and  this  enables  me 
to  say,  and  that  very  positively  too,  that  we  would  not  hear  of 
the  breakdown  of  so  many  doctors  as  we  do  if  in  their  earlier 
yea,rs  they  had  been  brought  up  under  a  stricter  regime  than  that 
which  the  present  keen  school  competition  for  the  corpus  vile  of 
the  medical  student  renders  possible. 

To  conclude,  this  whole  matter  is  of  such  vital  importance  to  the 
public  and  to  the  profession  that  I  do  hope  you  will  allow  ample 
room  for  discussing  it. — I  am,  etc.,  Thomas  Laffan. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Anatomy.— We  are  not  aware  of  any  statutory  law  forbidding  chemists  orothers 
from  selling  to  the  public  the  articles  referred  to. 


THE  TITLE  OF  DR. 

Enquirer. — Legally  there  is  nothing  to  prevent  a  person  holding  the  qualifica¬ 
tion  of  L.S.A.  from  styling  himself  “  Dr.”  on  his  visiting  cards,  although  it  is 
questionable  whether  he  would  be  well  advised  to  make  use  of  a  courtes y  title 
which  discourtesy  may  at  any  time  refuse. 


RECOVERY  OF  FEES  EARNED  BY  ASSISTANTS. 

Medicus  writes:  Can  my  assistant  (who  is  an  M.R.C.S.Eng.,  L.R.C.P.Lond., 
L.S.  A. Lond., also  duly  registered)  recover  for  me  in  the  county  court  for  that  por¬ 
tion  of  professional  attendance,  including  medicine  and  visits,  made  by  him  on  a 
patient  disputing  payment  of  account  ?  The  other  portion  of  the  account  is 
made  up  by  my  own  attendance  and  visits  on  the  same  patient. 

***  The  question  cannot  be  definitely  answered;  it  would  be  necessary  to 
know  with  whom  the  patient  made  the  contract. 


FEES  IN  INSURANCE  CASES. 

F.R.C.P.  writes  to  point  out  that  for  an  assurance  of  £100  for  life  at  the  age  of  30, 
the  premium  amounts  to  about  £2.  If  the  assurance  company  has  to  pay  £1  Is’, 
for  the  examination,  and  possibly  10  per  cent,  on  the  £2  to  the  agent  for 
obtaining  the  assurance,  the  amount  remaining  to  the  company  is  absurdly 
small,  if  assurance  for  sums  of  £250  and  under  are  to  be  effected,  it  will  only 
be  possible  if  the  medical  examiners  are  willing  to  accept  10s,  6d.’  This  is  no 
a  bad  remuneration  for  work  occupying  about  half  an  hour. 

***  We  shall  be  glad  to  know  what  is  the  usual  custom. 


SIMILARITY  OF  NAME. 

W.G.,  Glasgow. — Notwithstanding  the  similarity  of  name,  our  correspondent 
cannot  well,  we  think,  be  confounded  with  the  author  of  the  professionally 
derogatory  handbill  in  qnestion.  seeing  that  the  address  of  the  latter  is  dis¬ 
tinctly  printed  thereon.  To  offer,  however,  any  editorial  comment  on  the 
laboured  effusion  of  the  would-be-thought  philosophic  writer  would  be  a  use¬ 
less  expenditure  of  time  and  labour,  inasmuch  as  he  would  seem  to  be  in¬ 
sensible  to  aught  else  than  self-laudation,  otherwise  we  opine  that  the 
criticism  which  appeared  in  the  Journal  of  October  12th,  on  a  kindred  pro¬ 
duction  of  the  same  author,  would  have  had  some  restraining  influence. 

With  reference  to  “  W.  G.’s  ”  suggested  appeal  to  the  authorities  of  their 
common  University,  we  see  no  valid  objection;  indeed,  such  a  step,  if  it 
leads  to  an  enforcement  of  its  disciplinary  laws,  would  probably  be  the 
most  effective  check. 


A  SENSITIVE  M.D. 

F.H.W.  writes  :  In  a  private  conversation  with  a  fellow  practitioner  who  is 
M.D.Brux.,  is  it  in  any  way  discourteous  to  address  him  as  “  Mr.”  So-and-So 
instead  of  “  Dr.  ”  So-and-So  ?  I  was  rather  astonished  at  being  taken  to  task 
for  so  doing  inadvertently. 

***  Although  from  the  (ungiven)  date  of  the  degree  in  question  it  may  be 
unregisterable  in  the  United  Kingdom,  we  should  be  loth  to  withhold  from  its 
possessor  the  title  of  “  Dr.” 

1  Carmithael  Prize  Essay,  1887. 


THE  LETTER  OF  THE  LAW. 

M.R.C.S.Eng. — A  M.R.C.S.Eng.  (or  F.R.G'.S.Irel.)  registered  before  the  passing 
of  the  Medical  Act,  1886,  in  respect  of  such  qualification  only,  i3  entitled  to 
practise  surgery  and  midwifery,  and  also  medicine,  in  a  surgical  case,  but, 
according  to  a  strict  interpretation  of  the  law,  not  the  ordinary  practice  of 
medicine. 


UNDERBIDDING:  A  BAD  EXAMPLE. 

R.  and  V.,  partners,  are  the  medical  officers  of  a  Court  of  Foresters,  with  which 
they  have  been  connected  over  twenty  years  without  complaint.  The  annual 
payment  per  member  was  raised  on  the  application  of  R.  and  V.  two  years 
ago  from  4s.  to  5s.  J .  and  A.,  also  partners,  came  to  reside  in  the  neighbour¬ 
hood  six  months  ago.  A.  becomes  an  honorary  member  of  the  court,  and 
attends  the  meetings.  At  the  last  one  he  is  asked  by  one  of  his  supporters 
whether  he  and  his  partner  will,  if  elected,  attend  the  members  for  4s.,  and 
replies,  “  Certainly ;  he  never  heard  of  its  being  anything  else.” 

This  being  brought  to  the  notice  of  R.  and  V.  (who  are  officially  asked  if 
they  will  continue  medical  officers  at  the  reduced  rate)  the  following  corre¬ 
spondence  takes  place  : — 

“  Dear  Mr.  A., — We  are  informed  that  you  have  authorised  some  members 

of  the  Court  of  Foresters  at - -  to  propose  you  and  your  partner  as 

medical  officers  to  the  court  in  opposition  to  ourselves,  and  at  a  lower  rate  of 
remuneration. 

V  Will  you  be  good  enough  to  inform’us  at  your  early  convenience  whether 
this  is  so  ?” — Yours  faithfully,  "  R.  and  V.” 

“  Dear  Messrs.  R.  and  V., — We  have  received  your  note  of  November  12th, 
referring  to  the  Foresters’  Society.  It  is  not  our  intention  to  answer  queries 
which  we  consider  you  have  no  right  to  put,  and  at  the  same  time  we  reserve 
to  ourselves  the  right  of  acting  on  all  occasions  according  to  our  own  .judg¬ 
ment. — We  remain,  yours  faithfully,  “  J.  and  A.” 

“  Messrs.  R.  and  V.  beg  to  acknowledge  the  receipt  of  Messrs.  J.  and  A.’s 
letter  of  yesterday’s  date,  and  to  express  their  surprise  and  regret  at  the  tone 
of  it.” 

Are  not  J.  and  A.  guilty  of  a  gross  breach  of  professional  etiquette  in 
endeavouring  to  supplant  R.  and  V.  at  all,  and  an  even  grosser  one  in  under¬ 
bidding  them?  And  after  the  correspondence  will  not  R.  and  V.  be  justified 
in  refusing  any  further  intercourse  with  them  ? 

Are  there  not  numerous  instances  of  benefit  clubs  paying  their  medical 
officers  more  than  4s.  per  member  per  annum  ? 

***  In  seeking  to  supplant,  and  more  especially  by  such  questionable  means 
as  “  underbidding  the  medical  officers  of  a  court  of  Foresters  with  which  they 
have  been  connected  for  over  twenty  years  without  complaint,”  Messrs.  J.  and 
A.  undoubtedly  not  only  contravened  the  true  ethics  of  the  profession,  but 
failed  in  their  moral  duty  to  do  unto  others  as  they  would  wish  to  be 
done  by. 

With  regard  to  Messrs.  R.  and  V.’s  future  attitude  towards  the  firm  in  ques¬ 
tion,  although  we  cannot  advise  them  to  cultivate  a  friendly  understanding 
therewith,  we  would  nevertheless  suggest — hard  though  the  lesson  be— that 
their  course  of  action  should  be  governed  by  the  principle  embodied  in  the 
ethical  motto,  “  Bear  and  forbear.” 

We  may  further  note,  in  reply  to  their  third  question,  that  it  is  within  our 
knowledge  that  a  considerable  number  of  clubs  pay  their  medical  officers  5s. 
per  member  per  annum,  being  at  the  rate  of  somewhat  less  than  l|d.  per  week, 
for  less  than  which  sum  we  would  earnestly  counsel  young  practitioners  to 
decline  acceptance  of  the  irksome  and  ill-paid  office. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


REJECTION  FOR  PHYSICAL  DEFECTS. 

D.G.  is  informed  that  such  defects  as  varix  and  varicocele  in  candidates  for  com¬ 
missions  turn  entirely  on  the  question  of  degree  ;  they  would  not  disqualify 
if  existing  only  to  a  moderate  extent,  and  without  complication. 


EMPLOYMENT  OF  RETIRED  OFFICERS  ABROAD. 

“  Retired  ”  urges  the  employment  of  retired  officers  abroad  as  a  true  method 
of  increasing  the  amount  of  home  service  on  the  Active  List,  especially  as  not 
a  few  retired  officers  with  colonial  ties  are  quite  ready  to  accept  such  employ¬ 
ment.  It  is  not  the  employment  of  limited  numbers  on  the  Retired  List  at 
home  which  would  seriously  affect  the  Active  List,  but  the  indiscriminate 
employment  of  civil  surgeons  and  those  connected  with  the  auxiliary 
forces. 


FORESHADOWED  CHANGES. 

F.  H.  W.  wries  :  Stress  must  be  put  on  the  following  points  :  the  age  increase 
for  surgeon-generals  and  the  three  years’  qualification  for  pension  will  shut 
out  certain  deputies  absolutely,  and  adversely,  though  variably,  affect  the 
promotion  of  all  brigade-surgeons.  The  general  effect  would  be  an  increase  of 
four  to  five  years’  service  for  pension.  Will  this  top-blocking  of  promotion 
conduce  to  efficiency  ?  Certainly  not.  The  effect  will  be  the  exodus  of  every 
man  who  can  at  twenty  years’  service  ;  all  the  stimulus  to  self-culture  will 
be  taken  away,  and  the  dead  level  of  professional  mediocrity  maintained 
through  the  absence  of  all  prospects  of  advancement. 

First-class  professional  men  should  pause  before  they  adopted  a  career  in 
the  army  so  full  of  change  and  uncertainty,  and  offering  so  little  inducement 
for  competition  and  ability. 


THE  NAVY. 

Mr.  David  Huey  has  been  appointed  Surgeon  and  Agent  at  Port  Bal- 
lintree. 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  Thomas  Tarrant,  M.D.,  is  promoted  to  bo 
Surgeon-General,  ranking  as  Major-General,  vice  W.  S.  Murray,  M.B.,  granted 
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retired  pay.  Surgeon-General  Tarrant  entered  the  service  as  Assistant-Surgeon 
June  16th,  1854  ;  became  Surgeon  July  10th,  1866  ;  Surgeon-Major  March  1st, 
1873;  Brigade-Surgeon  November  27th,  1879;  and  Deputy  Surgeon-General 
June  1st,  1883.  He  served  in  the  Eastern  campaign  of  1854-55  (medal  with 
clasp  for  Sebastopol,  and  Turkish  medal);  in  the  Indian  campaign  of  1857-58, 
including  the  battle  of  Cawnpore,  action  of  Kalee  Nuddee,  and  affair  of  Kunkur 
(medal) ;  and  in  South  Africa  as  Senior  Medical  Officer  in  Wood’s  Force  from 
June  to  September,  1878 ;  afterwards  in  the  Zulu  war  of  1879,  in  Pearson’s 
Column  till  March,  1879  ;  and  then  with  the  Ekowe  relieving  force,  being  pre¬ 
sent  at  the  engagement  at  Gingindhlovu  (mentioned  in  despatches).  He  was 
afterwards  Principal  Medical  Officer  of  the  1st  Division  from  its  formation  until 
its  dissolution  (medal  with  clasp). 

Brigade-Surgeon  Thomas  Walsh  is  promoted  to  be  Deputy  Surgeon-General, 
ranking  as  Colonel,  vice  T.  Tarrant,  M.D.  His  previous  commissions  are  dated  : 
Assistant-Surgeon  May  15th,  1858;  Surgeon  March  1st,  1873;  Surgeon-Major 
April  1st,  1873  ;  and  Brigade-Surgeon  July  16th.  1884.  He  was  engaged  in  the 
Jowaki  Afreedee  Expedition  in  1877-78  (medal  with  clasp)  ;  in  the  Afghan 
war  in  1879-80,  and  was  Senior  Medical  Officer  to  the  force  under  Brigadier- 
General  Charles  Gough  during  the  advance  on  Cabul  in  December,  1879 
(mentioned  in  despatches,  medal  with  clasp) ;  and  in  the  Egyptian  war  of  1882 
as  Sanitary  Officer  of  the  1st  Division,  and  was  present  in  the  engagement  at 
Tel-el-Mahuta,  at  the  action  at  Kassasin  (September  9th),  and  at  the  battle  of 
Tel-el-Kebir  (medal  with  clasp  and  Khedive’s  star). 

Surgeon-Major  W.  D.  Wilson,  M.B.,  is  promoted  to  be  Brigade-Surgeon, 
ranking  as  Lieutentant-Colonel,  vice  T.  Walsh.  His  previous  commissions  bear 
dates  :  Assistant  o  rgeon  October  1st,  1867  ;  Surgeon  March  1st,  1873 ;  and 
Surgeon-Major  October  1st,  1879.  He  served  in  the  Afghan  war  of  1878-80 
(medal) ;  in  the  Egyptian  war  in  1882  (medal  and  Khedive’s  star) ;  and  in  the 
Soudan  Expedition  under  Sir  Gerald  Graham  in  1884  as  Principal  Medical 
Officer  of  the  Infantry  Brigade,  being  present  in  the  engagements  at  El  Teb 
and  Temai  (mentioned  in  despatches,  promoted  Surgeon-Major  with  relative 
rank  of  Lieutenant-Colonel,  twro  clasps,  and  Khedive’s  star). 

Surgeon-Major  O.  F.  Molloy  has  leave  of  absence  prior  to  embarkation  for 
service  in  India. 

The  following  changes  have  taken  place  recently  in  the  Belfast  district 
Surgeon  J.  Watson,  M.D. ,  from  Belfast  to  Bengal;  Surgeon  E.  Butt,  from 
Falcarragh  to  Bengal;  Surgeon  J.  M’Laughlin,  from  Holywood  to  Belfast;  and 
Surgeon  S.  G.  Allen,  from  Belfast  to  Dunfanaghy. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  have  resigned  their  commissions Acting- 
Surgeon  R.  S.  F.  Barnes,  M.D.,  3rd  Middlesex  Artillery  (appointment  dated 
February  26th,  1887) ;  Surgeon  A.  D.  L.  Napier,  1st  Haddington  Artillery 
(February  1st,  1889);  Surgeon  W.  P.  Mears,  M.D.,  Tynemouth  Artillery, 
Western  Division  Royal  Artillery  (December  20th,  1884)  ;  Acting-Surgeon  F. 
C.  Mears,  M.B..  Tynemouth  Artillery,  Western  Division  Royal  Artillery 
(January  10th,  1885) ;  Surgeon  J.  B.  Granger,  M.B.,  1st  Lanarkshire  Engi¬ 
neers,  Fortress  and  Railway  Forces  (February  1st,  1889) ;  Suegeon  E.  M. 
Little,  6th  Middlesex  (February  1st,  1889). 

Acting-Surgeon  W.  A.  Hunt,  2nd  Volunteer  Brigade,  Somerset  Light  In¬ 
fantry  (late  the  2nd  Somerset)  has  resigned  his  commission,  bearing  date  Janu¬ 
ary  22nd,  1879  ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  T.  N.  Dean,  4th  Volunteer 
Battalion,  Manchester  Regiment  (late  the  16th  Lancashire),  has  also  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform.  His  Sur¬ 
geon’s  commission  dated  from  August  3rd,  1861 ;  that  of  Surgeon-Maior,  from 
February  1st,  1889. 

Acting-Surgeon  J.  M.  Harper,  1st  Volunteer  Battalion  Somerset  Light  In¬ 
fantry  (late  the  1st  Somerset)  is  promoted  to  be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified  :  Hugh  J  ones  Roberts,  2nd  Volunteer  Battalion  Royal  Welsh  Fusi¬ 
liers  (late  the  1st  Flint  and  Carnarvon);  William  Stuart  Palm,  M.B.,  6th 
Volunteer  Battalion  Royal  Highlanders  (late  the  1st  Fife) ;  Arthur  R.  F. 
Evershed,  20th  Middlesex  (Artists’)  ;  John  Grant,  M.B.,  Maidstone  Division 
of  the  Volunteer  Medical  Staff  Corps ;  David  Thomas  Key,  1st  London  Artil¬ 
lery  (City  of  London) ;  and  Humphry  John  Wheeler.  M.B.,  1st  Bucks. 

Surgeon  W.  Haining,  M.D.,  1st  Cheshire  and  Carnarvon,  is  promoted  to  be 
Surgeon-Major  ranking  as  Major. 

Surgeon  O.  Grant,  M.B.,  from  the  1st  Inverness  Artillery,  is  appointed 
Surgeon  to  the  1st  Volunteer  Battalion,  Cameron  Highlanders  (late  the  1st  In- 
vernesshire). 

Surgeon  F.  Matheson,  M.D.,  7th  Middlesex  (London  Scottish),  is  promoted 
to  be  Surgeon-Major,  ranking  as  Major. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Appointment  of  Examiners— Examiners  for  the  first  M.B. 
examination: — Organic  Chemistry:  Mr.  Odling  M.A.,  Waynflete 
Professor  of  Chemistry ;  Human  Anatomy :  Sir  W.  Turner, 
kond.,  A.  Thomson,  M. A.;  Physiology:  J.  S.  Burdon-Sanderson, 
M.A.,  W.  Stirling,  M.D.Edin.,  Professor  of  Physiology  in  Owens 
College.  Examiners  for  the  second  M.B.  examination  :  Medicine: 
J.  S.  Bristowe,  M.D.Lond. ;  Surgery:  Sir  W.  Stokes,  M.D.Dublin, 
Mr.  Bruce  Clarke,  M.B.,  Pembroke  College;  Midwifery:  F.  H. 
Champneys,  M.D. ,  Brasenose  College;  Materia  Medica:  T.  Lauder 
Brunton,  M.D.Edin.;  Pathology:  S.  J.  Sharkey,  M.D.,  Jesus 
College. 


LONDON. 

THEfollowing  is  the  result  of  the  Examination  for  Honours  in 
Medicine  at  the  degree  of  M.B. : 

First  Class.— C.  M.  G.  Kitching,  Guy’s  Hospital  and  R.  Pickard,  St.  Bartho¬ 


lomew’s  Hospital,  equal  (Gold  Medal) ;  W.  S.  Fenwick,  London  Hospital, 
Strassburg  and  Berlin ;  M.  P.  Ledward,  Owens  College  ;  and  J.  E.  Platt, 
Owens  College. 

Second  Class. — J.  A.  Hayward,  St.  Bartholomew’s  Hospital;  H.  M.  Bowman, 
St.  Bartholomew’s  Hospital,  andP.  J.  Duncan,  Charing  Cross  Hospital, 
equal ;  R.  D.  Mothersole,  Guy’s  Hospital,  C.  F.  Seville,  Owens  College, 
and  E.  O.  Turner,  University  College,  London,  equal ;  C.  P.  Lukis,  St. 
Bartholomew’s  Hospital. 

Third  Class. — E.  P.  Paton,  St.  Bartholomew’s  Hospital;  E.  H.  Snell,  Queen’s 
College,  Birmingham  ;  J.  J.  Maegregor,  St.  Bartholomew’s  Hospital. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TLIE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

First  Meeting  of  the  Committee. 

The  first  meeting  of  the  Committee  appointed  by  the  Council 
of  the  British  Medical  Association,  to  consider  Dr.  Rentoul’s  reso¬ 
lutions  submitted  to  the  annual  general  meeting  at  Leeds,  was 
held  at  the  Offices  of  the  Association,  on  November  27th.  There 
were  present : — Mr.  Wickham  Barnes,  Mr.  George  Brown,  Dr- 
Crowe  (Worcester),  Dr.  Major  Greenwood,  Mr.  Ernest  Hart,  Mr. 
Nelson  Hardy,  Dr.  Holman  (Treasurer  of  the  Association),  Dr. 
Henty,  Mr.  Brindley  James,  Dr.  Rentoul  (Liverpool),  Sir  Spencer 
Wells,  and  Dr.  Hugh  Woods. 

The  replies  from  the  Branches  and  members  were  printed  and 
circulated. 

It  was  proposed  by  Dr.  Holman,  and  seconded  by  Mr.  Ernest 
Hart,  that  Dr.  Rentoul  take  the  chair. 

Letters  of  apology  for  non-attendance  were  received  from  Dr. 
Bridgwater  and  Dr.  Brierley. 

Mr.  Fowke  (General  Secretary  of  the  British  Medical  Associa¬ 
tion)  reported  that  a  letter  had  been  received  from  the  Lord  Pre¬ 
sident  of  the  Council,  acknowledging  the  receipt  of  the  copy  of 
resolutions  forwarded  to  him,  and  a  letter  from  the  Charity  Organi¬ 
sation  Society,  stating  that  the  special  committee  of  that  Society 
having  charge  of  the  question  of  the  better  organisation  of  the 
medical  charities  in  the  metropolis  had  had  under  consideration 
the  resolution  adopted  at  the  annual  meeting  of  the  British  Medi¬ 
cal  Association,  and  was  of  opinion  that,  in  the  interest  of  the 
reform  itself,  it  would  be  best  if  the  two  committees  worked 
separately  but  in  co-operation.  The  committee  of  the  British 
Medical  Association  would  represent  distinctly  medical  and  pro¬ 
fessional  interests  ;  the  committee  of  the  Charity  Organisation 
Society  would  represent  the  more  general  charitable  interest  in 
the  question  ;  and  the  evidence  of  the  two  committees,  separately 
submitted  to  a  Select  Committee  of  Inquiry  or  Royal  Commission, 
would,  it  was  thought,  have  more  weight  than  joint  action  in  such 
a  matter.  Organised  co-operation  between  the  two  committees 
was  very  desirable,  and,  with  the  view  of  promoting  an  inter¬ 
change  of  information,  they  had  instructed  Mr.  Montefiore  to  hold 
himself  in  readiness  to  attend  any  meeting  of  the  subcommittee 
of  the  British  Medical  Association,  should  that  be  desired.  Atten¬ 
tion  was  called  to  the  fact  that  the  work  of  the  Charity  Organisa¬ 
tion  Society  was  confined  to  the  metropolis. 

It  was  proposed  by  Mr.  George  Brown,  and  seconded  by  Mr. 
Nelson  Hardy,  that  the  above  communications  be  entered  on  the 
minutes,  and  that  the  letter  be  acknowledged. 

The  replies  from  the  Branches  were  received. 

Mr.  Fowke  reported  that  150  replies  had  up  to  the  present 
time  been  received  in  response  to  the  circulars  issued  in  the 
Journal  of  November  9th,  pages  65-6  of  the  advertisements. 

Mr.  Brown  had  pleasure  in  proposing  Sir  Spencer  Wells  as  per¬ 
manent  Chairman,  and  Mr.  Ernest  Hart  as  Vice-chairman  of  the 
committee. 

Mr.  Nelson  Hardy  said  he  was  sure  that  every  member  of 
the  committee  felt  that,  if  they  could  secure  Sir  Spencer  Wells  as 
their  chairman,  it  would  be  an  immense  advantage,  not  only  be¬ 
cause  he  had  necessarily  devoted  a  great  deal  of  attention  to  the 
subject  in  connection  with  provident  dispensaries,  but  because  at 
the  present  time  it  was  of  the  utmost  importance  that  they  should 
have  someone  who  would  carry  weight  with  the  hospital  men  of 
London,  and  there  was  no  one  whose  name  would  carry  more 
weight  than  Sir  Spencer  Wells. 

Mr.  Ernest  Hart  expressed  himself  unable  to  accept  the  post 
of  Vice-chairman. 

Sir  Spencer  Wells  thought  there  were  circumstances  which 
stood  in  the  way  of  his  accepting  the  permanent  chairmanship. 
He  ultimately  however  accepted  the  post ;  and,  on  the  proposal  of 
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Mr.  Brindley  James,  took  the  chair  now  vacated  by  Dr.  Ren- 
toul. 

Mr.  Ernest  Hart,  in  proposing  Dr.  Rentoul  as  acting  Vice- 
chairman, _  urged  that  he  should  have  the  responsibility  and 
authority  in  the  debate  on  the  best  means  of  carrying  out  his  pro¬ 
posals,  or  of  remedying  by  any  method  the  abuses  to  which  he 
had  called  attention. 

Mr.  Nelson  Hardy  proposed,  as  an  amendment,  that  Mr. 
Wickham  Barnes  be  Vice-chairman,  and  Dr.  Rentoul,  Secretary. 

Mr.  Ernest  Hart  pointed  out, that  the  secretarialjwork  of  this 
committee  could  be  more  efficiently  done  by  the  General  Secre¬ 
tary  of  the  Association,  as  was  the  case  with  most  of  the  other 
committees. 

Mr.  Nelson  Hardy  withdrew  his  amendment,  and  Dr.  Ren- 
toul’s  appointment  as  Vice-chairman  was  unanimously  carried. 

Mr.  George  Brown  expressed  himself  dissatisfied  with  the 
resolutions  which  had  been  sent  in  by  the  Branches,  inasmuch  as, 
with  the  exception  of  one  or  two,  they  made  no  suggestions.  He 
dwelt  upon  the  importance  of  the  work  before  them,  which,  he 
said,  was  the  most  important  reference  which  had  ever  been  made 
to  the  Association,  and  it  was  their  duty  to  grapple  with  it  with 
a  very  firm  hand. 

Mr.  Ernest  Hart  proposed :  “  That  the  replies  from  the 
Branches  and  meetings,  with  any  others  that  come  in  up  to 
January  15th,  1890,  shall  be  circulated  to  the  members  of  the 
Committee,  and  that  the  Chairman  and  Vice-chairman  be  re¬ 
quested,  as  soon  as  convenient  thereafter,  to  draft  a  report  for 
submission  to  the  Council  of  the  Association,  with  conclusions 
based  on  these  materials,  and  that  such  report  be  circulated  to  the 
Committee  in  print  ten  days  at  least  before  its  next  summoned 
meeting.” 

On  the  suggestion  of  Mr.  Brown,  it  was  decided  to  call  the 
meeting  together  before  drafting  the  report,  and  the  resolution, 
modified  as  follows,  was  adopted:  “That  the  replies  from  the 
Branches  and  members,  with  any  others  that  might  come  in  up  to 
January  15th,  shall  be  printed  and  circulated  as  quickly  as  possible 
afterwards  to  the  members  of  the  Committee,  and  a  meeting  of 
the  Committee  called  within  fourteen  days  after  that  date.” 


Meeting  of  Branches. 

At  a  meeting  of  the  Preston  members  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  held  in 
Preston  on  November  21st,  it  was  unanimously  carried: 
“  That  this  meeting,  having  carefully  considered  Dr.  Rentoul’s 
scheme  for  a  Public  Medical  Service,  records  its  conviction  that  it 
is  unnecessary  to  the  country  at  large,  and  specially  injurious  to 
those  medical  men  who  reside  in  towns  where  the  working  classes 
predominate,  as  it  would  reduce  to  the  level  of  club  patients  the 
more  thrifty  and  industrious,  still  leaving  the  improvident  and  un¬ 
thrifty  to  be  medically  provided  for  gratuitously.” 


At  a  special  meeting  of  the  South-East  Hants  District  of  the 
Southern  Branch,  held  on  November  21st,  1889,  to  consider  Dr. 
Rentoul’s  resolutions  re  hospital  and  dispensary  management,  Mr. 
W.  E.  Brook  in  the  chair,  and  thirty-five  members  being  present, 
the  following  resolutions  were  passed : — 1.  Proposed  by  Dr.  Black¬ 
man,  seconded  by  Dr.  E.  Lord  :  “  That  this  meeting  agrees  with 
the  proposal  contained  in  Resolution  1,  with  regard  to  the  wage 
limit  of  patients  eligible  for  treatment  in  hospitals ;  but  would 
suggest  this  addition :  That  any  patient  in  receipt  of  wages  in 
excess  of  the  wage  limit  therein  mentioned  should  be  admitted 
for  treatment  in  hospital  on  the  recommendation  of  the  medical 
attendant.”  2.  Proposed  by  Dr.  Blackman,  seconded  by  Dr.  F. 
Lord:  “That  this  meeting  disagrees  entirely  with  Resolutions  2 
and  3,  and  believes  that  wage  earners  who  are  making  up  to  45s. 
per  week  per  family,  and  single  persons  up  to  30s.  per  week,  are 
already  provided  for  satisfactorily  by  the  medical  practitioner ; 
and  that  the  formation  of  a  Public  Medical  Service  by  the  medical 
profession  is  quite  uncalled  for.”  3.  Proposed  by  Dr.  Blackman, 
seconded  by  Dr.  Guillemard:  “That  this  meeting  adopts  the 
suggestions  contained  in  Resolution  4,  and  is  strongly  in  favour  of 
a  sliding  scale  of  payments  in  friendly  societies  and  tontines,  but 
that  the  question  of  raising  the  medical  fees  paid  by  contract  can 
only  be  carried  out  by  establishing  a  medical  ethical  association 
comprising  the  whole  medical  profession.”  4.  Proposed  by  Dr. 
Lord,  seconded  by  Mr.  E.  Way:  “That  this  meeting  agrees  with 
Resolution  5  in  respect  to  the  Poor-law  infirmaries,  namely,  that 
these  should  be  available  for  the  clinical  instruction  of  students,  j 


and  also  that  these  should  be  open  to  the  medical  practitioners  of 
the  neighbourhood  for  study  and  research. 

A  special  meeting  of  the  Southampton  District  of  the  Southern 
Branch  was  held  at  1,  Grosvenor  Square,  Southampton,  on  No¬ 
vember  22nd,  at  5  p.m.,  to  consider  the  resolutions  of  Dr.  Rentoul. 
Dr.  Beaumont  occupied  the  chair.  The  following  resolutions 
were  adopted: — 1.  Proposed  by  Dr.  Buckell,  seconded  by  Dr. 
Thomas:  “That  there  is  an  abuse  of  the  out-patient  department 
of  our  medical  charities,  and  some  reform  in  its  administration  is 
necessary.”  Carried  nem.  con. — 2.  Proposed  by  Dr.  Griffin, 
seconded  by  Mr.  Keele  :  “  That  instead  of  individual  medical 
practitioners _  seeking  an  interview  with  the  managers  of  our 
medical  charities  in  the  various  towns,  the  Council  of  the  British 
Medical  Association  should  communicate  with  them  as  to  who 
are  eligible  for  out-patient  medical  aid,  pointing  out  to  them  the 
abuses  connected  with  the  present  system,  and  requesting  them 
to  remedy  the  same.”  Carried.— 3.  Dr.  Griffin  proposed  and  Dr. 
Buckell  seconded :  “That  the  proposed  Public  Medical  Service 
is  impracticable.”  Carried  nem.  con. — 4.  Dr.  Lake  stated  his 
belief  that  the  wage  element  was  only  a  small  factor  in  the  case, 
and  with  regret  proposed :  “  That  the  fourth  paragraph  in  Dr. 
Rentoul’s  resolution  was  impracticable  in  large  towns.”  This  was 
seconded  by  Dr.  Trend,  and  carried  nem.  con. — 5.  Paragraph  5, 
with  reference  to  utilising  the  great  resources  of  the  Poor-law 
infirmaries  and  various  fever  hospitals  for  clinical  instruction,  on 
the  motion  of  Dr.  Chamberlain,  seconded  by  Dr.  Archer,  was 
carried  unanimously. — A  vote  of  thanks  to  the  Chairman  con¬ 
cluded  the  meeting. 


A  meeting  of  the  South-Western  Branch  of  the  British  Medical 
Association  was  held  on  November  20th  at  the  Plymouth  Eye 
Infirmary  for  the  consideration  of  Dr.  Rentoul’s  resolutions  re¬ 
garding  the  reform  of  the  out-patient  departments  of  medical 
charities.  The  chair  was  occupied  by  Mr.  W.  Pearse  (St.  Tudye), 
the  President. — Dr.  P.  Maury  Deas  (Honorary  Secretary)  sub¬ 
mitted  the  resolutions  of  the  Leeds  meeting  of  the  Association, 
which  had  been  passed,  “  recognising  the  fact  that  there  is  an 
abuse  of  the  out-patient  department  of  our  medical  charities.” 
Dr.  Rentoul’s  resolutions  were  considered  seriatim.  On  the  first 
paragraph,  particulars  of  the  Manchester  system  were  read  by  the 
Honorary  Secretary  stating  that  cases  on  first  applying  were  not 
excluded  from  the  hospitals,  but  the  Provident  Society  by  means 
of  inspectors  made  inquiry  as  to  the  social  condition  of  applicants, 
and  a  “  poverty  scale  ”  was  adopted.  At  the  London  Hospital  a 
waiting-hall  inspector  was  appointed;  no  one  was  refused  first 
treatment.  At  St.  Bartholomew’s  Hospital  an  inqniry  officer  was 
appointed.— Dr.  Richardson  (Torquay),  speaking  from  hospital 
and  dispensary  experience,  was  of  opinion  that  nine-tenths  of  the 
poor  could  pay  something,  and  the  remaining  tenth  ought  to  be 
treated  by  the  Poor-law.  He  considered  that  they  ought  to  call 
attention  to  the  imposition  practised  by  people  coming  to  the 
hospitals  who  could  afford  to  pay ;  and  to  the  attendance  on  long, 
and  often  tedious  and  difficult  cases  in  the  cottages  of  the  poor, 
when  the  remuneration  of  medical  men  did  not  in  many  cases  ex¬ 
ceed  that  of  the  bootblack  who  stood  at  the  corner  of  the  street. 
He  was  satisfied  that  there  was  no  hope  of  receiving  fees  from 
the  poor,  and  the  only  means  by  which  medical  men  could  expect 
remuneration  was  by  means  of  weekly,  monthly,  or  quarterly  dis¬ 
pensary  payments.  He  submitted  the  following  proposals:  1. 
That  one  or  more  dispensaries  be  established  in  all  places ;  that 
the  management  consist  of  a  Committee  formed  of  one-third  of 
the  medical  staff,  one-third  of  medical  men  unattached  to  the  dis¬ 
pensary,  and  one-third  of  the  public.  2.  That  5s.  per  annum  be 
paid  by  each  member  over  12,  and  half-a-crown  under  that  age;, 
and  where  there  are  more  than  four  children  in  a  family  the 
others  be  treated  gratis.  3.  That  although  no  wage  limit  be  exer¬ 
cised,  yet  no  one  who  can  pay  in  the  ordinary  way  shall  be 
allowed  to  benefit  by  the  dispensary,  and  each  case  shall  be 
brought  before  the  Committee  and  dealt  with.  4.  That  the  rent, 
taxes,  drugs,  dispensary,  etc.,  be  paid  for  by  voluntary 
subscription.  5.  That  all  the  money  received  from  the 
patients  be  paid  to  the  medical  men  attached,  in  propor¬ 
tion  to  the  number  of  patients  attended.  6.  That  every 
medical  man  in  the  district  be  allowed  to  serve  on  the  staff. 
In  his  opinion  the  wage  limit  was  the  most  difficult  question 
they  had  to  decide  upon.  He  was  strongly  of  opinion  that  no 
wage  limit  should  be  enforced,  but  each  case  treated  on  its  merits. 
He  considered  that  people  should  be  called  on  to  pay  what  they 
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could  afford,  that  the  medical  man  should  receive  not  a  large  fee, 
but  one  which,  in  the  aggregate,  would  mean  something  to  the 
young  beginner.  A  man  starting  in  practice  might  attend  1,000 
poor  people  without  losing  a  great  deal  of  time,  and  if  there  were 
in  that  number  350  adults  and  650  under  12,  that  would  mean,  at 
the  scale  he  proposed,  £168  a  year — which  might  be  earned  in  the 
afternoon,  leaving  the  morning  free  for  private  practice.  He 
would  make  all  hospitals  into  provident  dispensaries,  except  those 
for  special  cases. — Mr.  Square  (Plymouth)  was  of  opinion  that 
they  would  find  great  difficulty  in  dealing  with  that  matter, 
owing  to  the  want  of  cohesion  among  medical  men  ;  there  would 
further  be  the  difficulty  of  securing  the  co-operation  of  those  con¬ 
nected  with  hospital  management.  There  would  be  extreme  diffi¬ 
culty  about  working  a  committee  to  control  admissions,  and  the 
appointment  of  an  inspector  seemed  the  only  plan  that  could  be 
adopted.  In  their  own  hospital  they  could  not  afford  to  pay  an 
inspector.  They  decided  to  treat  every  accident,  but  if  the  patient 
was  supposed  to  be  one  who  could  pay  he  was  told  to  go  to  his 
own  medical  man  for  further  treatment.  He  considered  that  the 
first  resolution  gave  them  a  basis  of  treatment.— Mr.  Wade  (Chud- 
leigh)  concurred  with  the  last  speaker  as  to  the  want  of  cohesion 
in  the  profession.  They  could  not  form  themselves  into  a  combi¬ 
nation  for  trade  purposes,  but  they  could  stimulate  in  the  profes¬ 
sion  a  feeling  which  had  never  yet  existed.  Dr.  Richardson’s  pro¬ 
position  for  a  father,  mother,  and  four  children  would  amount  to 
£1  a  year — certainly  more  than  very  many  in  country  places 
would  be  able  to  pay.  It  would  be  a  mistake  to  have  the  same 
rule  as  to  wages  applied  to  all  parts  of  the  country.  The  resolu¬ 
tion  referred  to  25s.  and  20s.  a  week,  but  in  many  districts  of 
Devonshire  a  man  was  considered  to  be  earning  good  wages  if  he 
got  from  12s.  to  15s.  a  week.  He  would  like  to  see,  however, 
some  such  system  as  Dr.  Richardson  proposed  carried  out,  because 
it  would  stimulate  in  people  a  spirit  of  independence  which  they 
did  not  possess  at  present. — Dr.  Aldridge  (Plympton)  mentioned 
that  there  was,  in  connection  with  the  Plymouth  Public  Dispen¬ 
sary,  a  provident  dispensary,  which  did  not,  however,  flourish 
very  greatly  on  account  of  the  establishment  of  a  large  Medical 
Association  in  connection  with  the  clubs  of  the  town.  The  dis¬ 
pensary  excluded  servants  and  persons  in  receipt  of  parochial 
relief,  but  only  too  often  servants  immediately  after  leaving  their 
places  obtained  a  dispensary  paper. — Mr.  Rolston  (Stoke)  was  of 
opinion  that  there  was  scarcely  so  much  difference  between  the 
ability  of  working  men  in  the  town  and  country  to  pay  the 
same  amount  as  appeared  at  first  sight.  The  working  classes 
had  more  expenses  in  the  town  than  in  the  country. — 
The  Hon.  Secretary  proposed  the  following  resolution :  “  That 
this  meeting  approves  of  the  principle  of  Resolution  No.  1,  but  is 
of  opinion  that  the  minimum  rate  of  wages  suggested  would  be 
found  too  high  in  many  districts,  and  that  the  wage  limit  must 
vary  in  different  parts  of  the  country.” — Mr.  Square  seconded, 
remarking  that  he  did  not  think  they  could  legislate  as  to  the 
wage  limit ;  the  point  must  be  settled  by  those  who  had  to  deal 
with  the  matter  in  different  parts  of  the  country.  It  must  not 
be  forgotten  that  many  hospitals  had  a  Hospital  Saturday,  and 
the  working  men  who  contributed  once  a  year  from  2d.  to  6d. 
considered  that  they  really  had  a  claim  cn  the  hospital. — On  the 
proposition  of  Mr.  Rendle,  “  and  rural  districts”  was  added  to 
Resolution  No.  1,  after  the  words  “  towns  and  cities.”  The  resolu¬ 
tion  was  carried  nem.  con. — The  second  paragraph  was  then  con¬ 
sidered.— Mr.  Wade  thought  that  .they  would  do  well  to  omit 
any  limit  as  to  wages  from  the  resolution,  because  if  people  were 
mean  enough  to  take  advantage  of  a  system  of  charitable  medical 
relief  they  would  do  so. — Mr.  Rendle  held,  however,  that  the 
wages  question  ought  not  to  be  eliminated  from  the  resolution. 
Although  liable  to  abuse  in  large  centres,  he  did  not  think  there 
would  be  any  difficulty  in  the  matter  with  the  majority  of  practi¬ 
tioners. — Dr.  Aldridge  said  that  a  scheme  of  that  kind  would  be 
of  very  great  advantage  in  a  town  like  Plymouth,  provided  with 
so  many  dispensaries,  if  something  were  done  in  the  way  of  con¬ 
solidation  which  would  be  equivalent  to  a  Public  Medical  Service. 
— Mr.  Square,  referring  to  the  last  sentence  in  the  resolution, 
asked  who  would  initiate  the  matter  ?  That  was  the  essential 
difficulty. — On  the  proposition  of  Mr.  Richardson,  it  was  agreed 
that  the  reference  to  the  scheme  published  on  June  22nd  should 
be  omitted. — Mr.  Wade  proposed  that  they  should  agree  to  the 
resolution  in  the  following  form :  “  In  order,  etc.,  this  meeting 
resolves  that  it  is  desirable  that  a  Public  Medical  Service 
be  established  with  as  little  delay  as  possible.”  This 
would  leave  out  any  reference  to  the  wage  limit. —  Dr. 


Aldridge  seconded,  and  the  resolution  was  carried  unanimously. — 
The  third  paragraph  was  then  considered.  The  Hon.  Secretary, 
replying  to  a  remark  of  Dr.  Richardson’s,  said  he  took  it  that 
they  were  not  forming  an  executive  body,  but  expressing  an 
opinion.  As  Resolution  No.  2  had  affirmed  that  a  Public  Medical 
Service  should  be  established,  it  was  desirable  to  draw  up  rules, 
and  they  had  merely  to  help  the  Council  in  coming  to  a  decision. 
After  some  discussion,  the  first  sentence  of  the  resolution  was 
agreed  to  as  far  as  the  words  “  provident  system.” — The  meeting 
next  deliberated  on  the  fourth  paragraph.  The  Hon.  Secretary 
remarked  that  the  resolution  went  a  great  deal  too  much  into 
detail.  He  proposed  its  adoption  down  to  the  words  “  resolu¬ 
tion  3.” — Upon  the  fifth  paragraph,  Mr.  Square  said  he  was 
greatly  in  favour  of  the  rule,  for  he  had  noticed  that  many  of 
the  younger  medical  men  of  the  present  day  could  not  diagnose 
eruptive  fevers,  and  what  was  proposed  would  meet  the  difficulty 
to  a  very  large  extent.  Dr.  Richardson  seconded,  and  the  reso¬ 
lution  was  carried  unanimously. — The  sixth  paragraph  of  the 
series  was  agreed  to  without  discussion,  namely,  “That  the 
Council  and  Journal  of  the  Association  help  in  every  legitimate 
way  to  bring  the  above  resolutions  to  a  successful  issue.” — The 
meeting  also  approved  of  the  suggestion  that  the  proposed 
inquiry  into  the  management  of  the  metropolitan  medical 
charities  should  be  extended  so  as  to  include  the  provincial 
hospitals  and  dispensaries. 

A  meeting  of  the  Hertfordshire  District  of  the  Metropolitan 
Counties  Branch  was  held  in  the  Council  Chamber  of  the  Town 
Hall,  St.  Albans,  on  November  21st. — The  chair  was  taken  by 
Dr.  Brett,  Vice-President  of  the  District. — The  meeting  was 
called  at  the  request  of  the  Council  of  the  Metropolitan  Counties 
Branch  for  the  purpose  of  discussing  Dr.  Rentoul’s  resolutions  as 
presented  to  the  annual  meeting  of  the  Association  at  Leeds  in 
August  last. — The  discussion  was  opened  by  the  Hon.  Secretary, 
who  spoke  on  the  chief  points  of  interest  connected  with  the 
agitation. — Dr.  Brett  put  forward  the  following  resolution,  viz. : 
“  That  as  applied  to  Hertfordshire  Dr.  Rentoul’s  scheme  for  a 
Public  Medical  Service  is  not  applicable.” — This  was  seconded  by 
Mr.  Mow att.— Mr.  Fisher  proposed  as  an  amendment:  “That 
each  section  of  the  resolution  be  considered  separately.” — This 
was  seconded  by  Dr.  Steele  and  adopted. — The  voting  on  the 
amendment  was  as  follows:  The  meeting  was  in  favour  of  sections 
I,  IV,  V,  and  VI;  sections  II  and  III  were  lost. — When  speaking 
on  the  resolutions,  Mr.  Fisher  urged  the  necessity  of  combination 
amongst  medical  practitioners.— This  was  generally  recognised  as 
being  most  essential,  but  the  Hon.  Secretary  reminded  the 
meeting  of  a  sad  result  of  such  in  the  neighbouring  town  of 
Luton,  where  the  clubs  had  amalgamated.  They  then  advertised 
in  the  medical  journals  for  a  doctor  to  reside  in  the  town  to  take 
the  work  of  these  clubs.  A  doctor  came  and  took  up  the  work, 
the  result  being  that  the  medical  gentlemen  of  that  town  were 
out  of  pocket  something  like  £800  to  £1,000  a  year,  and 
it  was  said,  moreover,  that  the  new-comer  was  looked 
upon  as  a  regular  hero  by  his  patients. — Mr.  J.  Tre- 
gelles  Fox  (Hertford)  submitted  that  the  “wage  limit” 
system  gave  no  true  criterion  of  the  ability  to  pay  in  individual 
cases,  though  by  it  a  true  average  of  the  abuse  rate  might  no 
doubt  be  obtained  ;  that  it  would  often  be  impossible  and  always 
invidious  to  ascertain  and  enforce ;  and  that  it  was  too  mechanical 
a  means  of  solution  of  these  human  problems.  Whilst  warmly 
sympathising  with  the  endeavour  to  rectify  the  abuse  of  medical 
charities  and  to  secure  more  adequate  remuneration  for  medical 
services,  more  especially  those  rendered  to  wage  earners,  he 
thought  that  the  British  Medical  Association  itself  might  gradu¬ 
ally  attain  these  objects  without  the  disadvantages  involved  in 
starting  another  huge  organisation.  There  were  he  thought  three 
principles  to  be  borne  in  mind.  First,  that  all  medical  men  every¬ 
where  should  co-operate,  each  maintaining  his  independence,  but 
recognising  that  there  was  really  no  occasion  for  the  proverbial 
jealousies  of  the  profession,  and  that  nothing  was  gained  by 
beating  one  another  down.  Rightly  considering  the  in¬ 
terests  of  their  patients,  themselves  and  one  another,  they 
would  find  that  the  true  interests  of  all  in  the  pro¬ 
fession,  general  practitioners,  consultants,  and  hospital  staff, 
were  in  unison.  The  second  principle  to  strive  for  was  that  all 
doctors  should  as  a  rule  claim  adequate  remuneration.  There  was 
too  much  false  charity  in  “gratis”  work,  etc.  Let  any  who 
would  “  go  for  less  ”  or  nothing  consider  whether  they  were  not 
depriving  a  brother  of  a  fee,  and  perhaps  pauperising  the  patient 
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as  well;  and  let  the  medical  officers  of  hospitals,  etc.,  demand 
payment  for  services  now  “  honorary,”  and  thus  come  into  closer 
sympathy  with  their  brethren.  Those  who  desired  and  could  afford 
to  might  subscribe  to  the  charities  or  help  the  poor  around  them 
in  many  other  ways.  The  third  principle  to  keep  in  view  was  that 
embodied  in  the  term  “  medical  ethics,”  those  canons  of  courtesy, 
mutual  forbearance,  and  help,  which,  if  acted  upon,  would  remove 
much  of  the  present  competition,  and  which  he  believed  could 
only  be  securely  founded  on  the  high  motives  of  the  Christian 
religion,  which  he  trusted  they  all  professed.  With  this  ideal  before 
them,  might  not  the  British  Medical  Association  carry  on  to  a  suc¬ 
cessful  issue  the  crusade  for  hospital  reform,  not  merely  by  wage 
limits,  but.  by  enlisting  the.  cordial  help  of  the  medical  staff, 
whose  services  should  be  paid,  and  their  voice  in  the  govern¬ 
ment  of  the  hospitals  better  recognised,  the  governors  also  being 
more  careful  in  the  bestowal  of  letters  of  recommendation? 
Then  the  unfair  competition  of  the  out-patient  departments  being 
removed,  let  the  Association  take  up  the  subject  of  medical  ethics, 
adopting  a  code,  and  giving  point  to  it  by  sending  down  recom¬ 
mendations  for  its  practical  carrying  out,  encouraging  neigh¬ 
bouring  practitioners  to  meet  together  for  local  concerted  action 
a,s  to  fees,  etc.,  and  the  promotion  of  brotherly  feeling.  He  be¬ 
lieved  they  would  be  more  likely  to  succeed,  if  slowly  yet  more 
surely,  by  working  for  these  ends  on  the  lines  of  the  present 
British  Medical  Association  than  by  starting  a  new  organisation 
which  could  not  be  suitable  for  the  various  circumstances  of  dif¬ 
ferent  places,  and  which  could  hardly  effect  anything  without  a 
universal  strike  for  the  new  fees  throughout  the  profession. — Drs. 
Hugh  Woods,  Blake,  Steele,  Hubbard,  Fisher,  and  the 
Honorary  Secretary  also  took  part  in  the  discussion. — Dr. 
Tregelles  Fox  proposed  the  following  resolution,  namely: 
“  That  this  meeting  warmly  approves  of  the  object  of  Dr.  Ren- 
toul’s  efforts  to  lessen  the  abuse  of  medical  charities,  and  to  secure 
more  adequate  payment  for  medical  services,  more  especially  those 
rendered  to  the  wage-earning  class.”— This  was  seconded  ‘by  Dr. 
Steele,  and  carried  unanimously. — Proposed  also  by  Dr.  Fox : 
“  That  the  desired  ends  are  likely  to  be  attained  without  the 
formation  of  any  new  organisation.” — Seconded  by  the  Honorary 
Secretary,  but  was  lost. 


Meeting  at  Cardiff. 

At  a  recent  meeting  of  the  Cardiff  Medical  Society,  under  the 
presidency  of  Dr.  A.  Sheen,  the  abuse  of  out-patient  departments 
and  provident  dispensaries  was  discussed,  and  it  was  resolved  that 
the  managing  committees  of  the  Cardiff  Infirmary  and  of  the  Pro¬ 
vident  Dispensary  should  be  asked  to  meet  representatives  from 
the  Society  for  the  purpose  of  discussing  the  question  of  abuse  in 
both  institutions,  and  of  devising  some  plan  to  arrest  the  abuse. 


Meeting  at  Manchester. 

At  a  meeting  of  practitioners  held  in  Manchester  on  November 
19th,  the  following  modification  of  Dr.  Rentoul’s  resolutions 
was  unanimously  adopted: — 1.  That  medical  practitioners  and  the 
managers  of  our  medical  charities  in  the  various  towns  and  cities 
meet  together  and  decide  who  are  eligible  for  out-patient  medical 
aid,  and  that  the  Manchester  system  of  checking  abuse,  or  that 
used  at  the  London  and  fet.  Bartholomew’s  Hospitals,  be  put 
into  force,  but  that  preference.be  given  to  the  plan  used  in  Man¬ 
chester.  2.  Expunged.  3  and  4.  That  having  secured  hospital 
co-operation,  the  Association  appoint  a  Committee,  composed  of 
two  representatives  elected  by  each  Branch,  and  that  this  Com¬ 
mittee  draw  up  a  series  of  rules  and  scales  of  fees  on  the  principle 
of  wage  limit,  and  that  existing  clubs  and  other  provident  schemes 
for  administering  medical  and  surgical  relief  be  recommended  to 
co-operate  and  adopt  such  rules,  and  thus  ensure  a  thorough  and 
general  reform.  5.  That  this  meeting— recognising  the  fact  that 
there  are  a  great  number  of  beds  in  the  Poor-law  infirmaries  (there 
being  no  less  than  12,000  in  twenty-five  metropolitan  Poor-law  in¬ 
firmaries)  and  many  in  the  various  fever  hospitals  at  present  un¬ 
used  for  the  clinical  teaching  of  students — desire  to  express  their 
regret  that  the  Poor-law  infirmaries  and  fever  hospitals  are  not 
open  for  the  clinical  instruction  of  medical  students,  and  hope 
that  the  various  authorities  will  direct  their  attention  to  tbe 
removal  of  the  present  restrictions,  so  that  the  educational 
standard  may  be  improved.  6.  That  the  Council  of  the  Associa¬ 
tion  continue  to  help  in  every  legitimate  way  to  bring  the  above 
resolutions  to  a  successful  issue.  The  meeting  also  agreed  that 
to  refuse  admission  forthwith  to  all  applicants  at  our  medical 
charities  who  are  able  to  pay  any  fees  (except  first  aid  only,  in 


case  of  accident)  is  no  injustice  to  the  working  classes,  there  being 
ample  provision  of  skilled  advice  obtainable  at  very  moderate 
charges,  of  private  practitioners  and  existing  clubs  and  provident 
dispensaries. 


Meeting  at  Coventry. 

On  November  22nd  a  meeting  of  medical  men  of  Coventry  and 
district  was  held  at  the  Coventry  and  Warwickshire  Hospital, 
chiefly  to  discuss  Dr.  Rentoul’s  scheme.  The  proposals  of  Dr. 

8Pec*al  interest,  perhaps,  to  Coventry,  as  more  than 
-0,000  persons  on  whom  no  wage  limit  is  imposed — out  of  a  total 
population  of  not  more  than  50,000  belong  to  the  local  Provident 
Dispensary  at  a  cost  of  one  penny  a  week  for  each  person.  Dr.  Mil¬ 
ner  Moore  presided,  and  twelve  other  medical  men  were  present. 

After  some  preliminary  remarks  by  the  Chairman,  Dr.  Hair 
said  this  matter  had  loDg  been  before  the  profession,  and  four 
years  ago  he  attended  a  meeting  at  the  Society  of  Arts,  presided 
over  by  Sir  Andrew  Clark.  The  question  was,  How  this  present 
state  of  things  could  be  remedied  ?  Dr.  Rentoul’s  system  was  cer¬ 
tainly  complicated,  but  he  had  modified  the  original  proposal. 
Apparently  the  scheme  had  reference  to  towns  only.  Dr.  Hair 
expressed  the  opinion  that,  in  the  matter  of  “  wage  limit,”  Dr. 
Rentoul  went  too  far  in  the  direction  of  liability.  Some  of  the 
fees  proposed  by  Dr.  Rentoul  were  too  low,  and  in  the  provident 
dispensaries  already  established  the  pay  bore  very  poor  relation 
to  the  amount  of  work  done. 

The  Chairman  reminded  the  meeting  that  the  opinion  of  the 
profession  was  desired  on  Dr.  Rentoul’s  scheme.  The  discussion 
which  followed  had  a  very  direct  bearing  on  the  Coventry  Provi¬ 
dent  Dispensary  and  its  influence  on  the  general  medical  practice 
of  the  city. 

Dr.  Lynes  said  Dr.  Rentoul’s  proposals  would  be  dictated  by  a 
true  and  proper  sense  of  the  evil  that  existed,  but  they  were  ex¬ 
tremely  elaborate,  and  open  to  very  great  objections  on  various 
points.  Many  of  the  proposals  would  be,  he  held,  entirely  un¬ 
workable.  They  might  be  desirable,  but  they  could  not  be  carried 
out  in  the  present  state  of  society.  Working  people  would  not 
piy  a  separate  fee  for  prescriptions,  nor  accept  the  money  of 
Honorary  subscribers  in  the  proposed  public  medical  service  with 
its  accompanying  outside  influence.  No  doubt  persons  did  get  at¬ 
tendance  at  hospitals  who  could  afford  to  pay  medical  fees,  but  he 
did  not  think  it  applied  to  the  middle  towns,  where  people  were 
pretty  generally  known.  In  Coventry  he  did  not  think  it  would 
be  possible  now  to  establish  a  public  medical  service  on  the  lines 
proposed.  He  concluded  by  moving:  “That  this  meeting  of 
medical  practitioners  in  and  around  Coventry,  while  approving  of 
the  main  issues  of  the  resolution  proposed  by  Dr.  Rentoul,  and 
about  to  be  discussed  by  the  Committee  of  the  Council  of  the 
British  Medical  Association  on  the  27th  November,  consider  that 
many  of  the  details  require  further  thought,  and,  in  some  cases, 
amendment.” 

Dr.  Phillips  seconded,  and  the  resolution  was  carried  unani¬ 
mously. 

Dr.  Haigh  moved,  and  Mr.  Malden  seconded,  the  second  reso¬ 
lution,  which  was  also  passed: — “That  while  measures  are  being 
taken  to  purge  the  hospital  out-patient  departments  of  abuse,  it 
ss  at  the  same  time  essential  that  all  provident  dispensaries  should 
have  a  wage  limit  for  members,  as  there  are  at  present  large 
numbers  admitted  who  should  not  receive  medical  aid  for  the  very- 
small  annual  subscription  of.  4s.  4d.” 

A  Committee  was  appointed  to  consider  the  matter  of  public 
medical  service,  with  special  reference  to  local  circumstances. 


Need  for  Co-operation. 

A  Medical  Union. 

Mr.  H.  B.  Pullen-Burry  (Liphook,  Surrey)  writes  on 
the  need  for  co-operation,  and  urges  the  formation  of  a  Medical 
Union  embracing  all  medical  men  of  all  grades  and  specialities. 
The  general  lines  which  he  suggests  are:  division  of  the  whole 
country  into  districts,  and  of  the  districts  into  areas  or  practices ; 
a  Council  for  each  district,  appointing  practitioners  to  each  area, 
assessing  and  collecting  all  charges,  and  paying  an  annual  stipend 
to  the  practitioners.  _ 


General  Hospitals. 

Their  Large  Expenditure. 

Dr.  Hugh  Woods  (Highgate)  urges  that  the  defenders  of  the 
present  management  of  hospitals  are  in  this  dilemma :  if  the  hos¬ 
pitals  are  really  treating  the  vast  numbers  apparently  indicated 
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by  their  returns,  then  they  are  pauperising  the  community ;  if 
the  returns  are  deceptive,  and  the  hospitals  are  not  really  treating 
one-third  of  the  whole  population  as  out-patients  and  one-fortieth 
as  in-patients,  then  the  capitation  cost,  very  high  under  the 
former  alternative,  becomes,  under  this,  exorbitant  in  the  highest 
degree.  _ 

The  Sick  Poor. 

Existing  Provision  for  their  Treatment. 

Dr.  A.  Sheen  (Surgeon  to  the  Cardiff  Infirmary  and  Cardiff 
Workhouse  Hospital)  expresses  the  opinion  that  with  a  well- 
managed  infirmary  and  well-managed  provident  dispensary  cor¬ 
dially  co-operating,  all  the  requirements  of  the  necessitous  sick 
poor  are  fairly  met.  The  Poor-law  Medical  Service  supplies  the 
needs  of  the  pauper  class,  and  no  pauper  ought  to  be  admissible 
as  an  out-patient  to  a  hospital  except  for  a  consultation.  No 
patient  presenting  a  subscriber’s  ticket  should  be  refused 
a  first  attendance,  but  if  inquiry  showed  the  patient  to 
be  ineligible  he  should  be  discharged.  The  wage  limit 
would  be  a  guide  to  acceptance  or  refusal,  but  Dr.  Sheen  points 
out  the  difficulties  attending  its  too  rigid  application,  for  example, 
of  the  two  following  cases  the  second  is  more  entitled  to  hospital 
relief :  1.  Man  and  wife  ;  earnings  25s.  a  week ;  wife  ill.  2.  Man 
and  wife  and  six  children ;  earnings  30s.  a  week ;  husband  ill. 
Still,  as  a  rule,  no  person  ought  to  be  eligible  for  hospital  relief 
if,  in  the  case  of  a  married  man,  he  is  earning  25s.  a  week,  or  a 
single  man  20s.  Members  of  clubs  with  medical  attendance  not 
to  be  eligible,  except  in  accident  or  sudden  emergency.  The  hos¬ 
pitals,  on  refusing  a  patient  as  ineligible,  should  direct  him  to 
the  provident  dispensary.  A  strict  wage  limit  should  be  adopted 
by  this  dispensary,  and  only  departed  from  after  the  case  had 
been  carefully  examined  by  the  committee.  Dr.  Sheen  considers 
the  subscriptions  now  required  by  the  provident  dispensaries  too 
low ;  and  that  Dr.  Rentoul’s  scheme,  in  its  relation  to  the  profes¬ 
sion,  merely  applies  a  similar  system  to  people  with  still  higher 
wages.  It  would  not  benefit  the  whole  profession  if  the  medical 
staff  were  restricted.  In  an  ordinary-sized  town  a  large  propor¬ 
tion  of  the  income  of  all  the  medical  men  is  derived  from  the 
working  classes,  and  most  of  these,  earning  30s.  to  40s.,  can  pay 
the  small  fee3  ordinarily  charged.  Dr.  Rentoul’s  proposed  ser¬ 
vice  would  take  away  this  class,  and  those  practitioners  who  were 
not  admitted  on  the  staff  of  the  Service  would  be  driven  into 
competition  with  it,  and  so  there  would  ultimately  be  a  further 
reduction  of  medical  fees.  In  clubs,  or  in  departments  of  clubs, 
arranging  for  medical  attendance  there  ought  to  be  a  wage  limit, 
for  it  is  monstrous  that  a  man  earning  £500  a  year  should  be  able 
to  obtain  through  a  club  medical  attendance  at  the  ordinary  club 
fee.  Dr.  Sheen  expresses  cordial  agreement  with  paragraphs  4 
and  5  of  Dr.  Rentoul’s  resolutions. 


Mr.  Vincent  Jackson’s  Address. 

The  Need  of  a  Public  Medical  Service. 

Dr.  John  T.  Faulkner  (Stretford,  near  Manchester)  strongly 
recommends  every  one  to  read  Mr.  Vincent  Jackson’s  address 
published  in  the  Journal  of  November  17th,  page  1118.  He  is  in 
favour  of  a  Public  Medical  Service,  with  branches  in  every 
district,  treating  both  those  who  can  pay  a  small  fee  and  those 
who  cannot  pay  at  all,  the  latter  being  paid  for  by  a  special  rate, 
which  he  thinks  would  probably  be  less  than  the  School  Board 
rate. 


A  Provident  Medical  Service. 

The  Question  of  Funds. 

Dr.  Frederick  II.  Alderson  (Hammersmith)  thinks  that  even 
those  who  cannot  accept  Dr.  Rentoul’s  proposed  service  asplanned 
by  him  will  feel  grateful  to  him  for  the  time  and  trouble  he  has 
expended.  He  believes  it  quite  possible  to  establish  a  Provident 
Medical  Service ;  it  might  be  necessary  that  its  funds  should  be 
augmented  by  the  State  or  by  public  subscription.  Every  regis¬ 
tered  medical  practitioner  who  had  been  in  practice  three  years 
should  have  the  privilege  of  joining  the  Service,  and  the  poor 
would  thus  have  a  large  body  of  responsible  medical  men  from 
whom  to  select,  and  would  not,  as  now,  be  left  at  the  mercy  of 
the  neophyte,  the  charlatan,  or  the  farmer  of  a  number  of  cheap 
dispensaries  managed  by  unqualified  assistants.  Dr.  Alderson 
generally  approves  the  sliding  scale  of  fees  suggested  by  Dr.  J.  S. 
Belcher,  in  the  Journal  of  November  17th,  page  1129. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


GUARDIANS,  LOCAL  GOVERNMENT  BOARD,  AND  MEDICAL 

OFFICER. 

Mr.  A.  Stokes,  whose  previous  treatment  by  the  guardians  of  the 
Oundle  Union  was  described  in  the  Journal  of  December  5th, 
1885,  January  30th  and  February  13th,  1886,  and  which  reflected 
no  credit  on  them  as  a  public  body,  is  again  engaged  in  conflict 
with  the  same  board.  It  appears  that  Mr.  Stokes,  not  having 
held  office  in  the  Oundle  Union  for  several  years  past,  was  re¬ 
cently  induced  to  offer  himself  as  a  candidate  for  a  vacant  dis¬ 
trict  medical  appointment,  which  was  advertised  as  such  by 
direction  of  the  guardians,  it  being  stated  in  the  advertisement, 
dated  August  3rd,  1889,  that  on  the  following  September  5th  they 
would  proceed  to  the  appointment  of  a  district  medical  officer, 
duly  qualified,  according  to  the  orders  of  the  Local  Government 
Board,  and  that  the  appointment  would  be  subject  to  the  sanc¬ 
tion  of  that  Board. 

Mr.  Stokes  was  elected  to  the  vacancy,  and  by  an  official  letter 
to  him  from  the  clerk  to  the  guardians,  dated  September  7th, 
1889,  informed  of  his  election,  and  that  his  duties  would  com¬ 
mence  on  the  30th  of  the  same  month.  It  subsequently  came  to 
Mr.  Stokes’s  knowledge  that  this  appointment  was  to  be  for  a 
year  only,  and  that  previous  to  his  re-election  for  a  second  year’s 
service,  the  salary  would  probably  be  reduced.  Mr.  Stokes 
therefore  refused  to  sign  that  part  of  the  agreement  which  had 
reference  to  the  temporary  tenure  of  office,  and  applied  to  the 
Local  Government  Board  to  insist  upon  his  appointment  being 
made  a  permanent  one.  He  grounded  this  request  upon  his  being 
fully  qualified,  being  resident  in  the  district  for  which  he  had 
been  appointed  medical  officer,  and  there  having  been  no  refer¬ 
ence  whatever  to  a  temporary  appointment  in  the  Board’s  adver¬ 
tisement. 

The  Local  Government  Board  then  inquired  of  the  guardians 

their  reasons  for  proposing  to  limit  the  appointment  for  a  period 
of  one  year,”  and  the  guardians  in  reply  stated  that  in  any  in¬ 
stance  they  object  to  making  permanent  appointments,  and  that 
in  this  case  Air.  Stokes  had  been  appointed  in  accordance  with 
the  terms  of  the  advertisement. 

The  result  has  been  that  the  Local  Government  Board  have 
since  sanctioned  the  temporary  appointment,  but  have  informed 
the  guardians  that  at  the  expiration  of  the  year,  if  they  reappoint 
Air.  Stokes,  it  must  be  for  a  permanency,  thus  giving  the  board  of 
guardians  the  opportunity  of  declining  to  reappoint  him  unless  he 
accepts  a  lower  salary. 

Air.  Stokes  now  writes  to  ask  us  whether,  taking  into  conside¬ 
ration  the  actual  wording  of  the  official  advertisement,  and  like¬ 
wise  the  official  letter  received  by  him  from  the  clerk,  he  is  not 
legally  entitled  to  hold  the  appointment  permanently  in  spite  of 
the  decision  of  the  Local  Government  Board. 

We  consider  Mr.  Stokes,  having  been  appointed  in  accordance 
with  the  terms  of  the  advertisement,  in  which  the  general  orders 
of  the  Local  Government  Board  were  referred  to,  though  not  in 
reference  to  the  duration  of  the  appointment,  was  really  elected 
for  life,  and  we  much  regret  to  find  that  the  Local  Government 
Board  should  not  have  taken  this  view  of  the  case,  and  thereby 
ignored  its  own  orders.  W e  do  not  consider  Air.  Stokes  is  com¬ 
pelled  to  sign  an  agreement  to  accept  office  for  one  year.  He  can 
act  as  district  medical  officer  without  an  agreement,  as  some 
others  do,  and,  though  not  holding  ourselves  called  upon  to  advise 
on  difficult  points  of  law,  think  the  best  course  for  Air.  Stokes  to 
take  will  be  to  perform  the  duties  of  the  office  for  the  current 
year,  and  then  previous  to  its  expiration,  and  before  any  further 
appointment  is  made  by  the  guardians,  to  apply  to  the  proper 
court  for  an  injunction  to  prohibit  them  from  making  any  further 
appointment,  he  being  in  office,  and  claiming  the  right  to  con¬ 
tinue  so,  in  accordance  with  the  general  orders  of  the  Local 
Government  Board,  there  being,  so  far  as  we  are  able  to  see,  no 
“  special  circumstances  ”  to  render  a  temporary  appointment 
necessary  or  even  advisable,  which  no  doubt  could  have  been 
properly  made  if  any  such  special  circumstances  had  existed  to 
require  it. 

We  do  not  hesitate  to  assert  that  if  Mr.  Stokes’s  temporary  ap¬ 
pointment  is  in  accordance  with  law,  it  is  not  in  accordance  with 
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equity ;  on  the  other  hand,  had  the  appointment  been  made  per¬ 
manent,  the  act  would  have  been  both  legal  and  equitable. 

Article  6.  General  order,  May  25tli,  1857,  under  which  we 
suppose  the  Local  Government  Board  claims  the  power  to  sanc¬ 
tion  Mr.  Stokes  s  appointment  as  a  temporary  one,  is  as  follows  : 
“  Provided  that  nothing  herein  contained  shall  prevent  the  guar¬ 
dians  in  any  case  of  emergency,  or  under  any  special  circum¬ 
stances,  from  appointing  one  or  more  medical  officers  to  act  tem¬ 
porarily  for  such  time  and  upon  such  terms  as  the  Poor-law  Board 
shall  approve.” 

Any  doubtful  meaning  of  this  6th  Article  is  removed  by  a  cir¬ 
cular  letter  from  the  Poor-law  Board,  Whitehall,  dated  June  6th, 
1857,  in  which  appears  the  following : 

“  The  6th  Article  contains  a  saving  clause  similar  to  that  which 
was  in  Article  3  of  the  former  orders,  and  is  intended  to  meet  the 
case  of  temporary  appointments  of  medical  officers  in  cases  of 
emergency.” 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  November  23rd,  5,603  births  and  3,334  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,555,406  persons.  The  annual  rate  of 
mortality,  which  had  been  18.1  and  18.3  per  1,000  in  the  two  preceding  weeks, 
declined  to  18.2  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  8.6  in  Brighton,  10.6  in  Cardiff,  15.4  in  Oldham,  and  16.3 
m  Birkenhead  to  24.7  in  Manchester,  26.0  in  Sunderland,  26.9  in  Newcastle- 
upon-Tyne,  and  30.7  in  Plymouth.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  19.6  per  1,000,  and  exceeded  by  3.1  the  rate 
recorded  in  London,  which  was  only  16.5  per  1,000.  The  3,334  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  353  which 
were  referred  to  the  principal  zymotic  diseases,  against  325  and  342  in  the 
two  preceding  weeks ;  of  these,  74  resulted  from  measles,  72  from  scarlet 
fever,  61  from  whooping-cough,  55  from  “fever”  (principally  enteric),  50 
from  diphtheria,  40  from  diarrhoea,  and  1  from  small-pox.  These  353  deaths 
were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London  the  zymotic  death-rate 
was  1.8,  while  it  averaged  2.0  per  1,000  in  the  twenty-seven  provincial  towns, 
range^ d  from  0.0  in  Brighton  and  in  Derby,  and  0.4  in  Portsmouth  and 
m  Oldham  to  3.8  in  Salford,  4.7  in  Blackburn,  7.0  in  Sunderland,  and  10.0  in 
^fymputh.  Measles  caused  the  highest  proportional  fatality  in  Nottingham, 
Blackburn,  Wolverhampton,  and  Sunderland;  scarlet  fever  in  Salford,  Liver¬ 
pool  Sheffield,  Blackburn,  and  Plymouth ;  whooping-cough  in  Hull,  New¬ 
castle-upon-Tyne,  and  Wolverhampton;  and  “fever”  in  Hull.  The  50 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  30  in  London,  5  in  Salford,  2  in  Manchester,  2  in  Ply¬ 
mouth,  2  in  Halifax,  2  in  Sheffield,  and  2  in  Newcastle-upon-Tyne.  Small-pox 
caused  1  death  in  Liverpool,  but  not  one  in  any  other  of  the  twenty-eight 
large  towns  ;  and  only  1  small-pox  patient  was  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  November  23rd.  These  hospitals 
contained  1.543  scarlet  fever  patients  on  the  same  date,  against  numbers 
increasing  from  538  to  1,511  in  the  twenty-one  preceding  weeks;  147  cases 
were  admitted  during  the  week,  against  183  and  163  in  the  two  pre¬ 
vious  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon¬ 
don  was  equal  to  3.9  per  1,000,  and  was  considerably  below  the  average. 


164  deaths  included  9  which  resulted  from  the  principal  zymotic  diseases  (equal 

t  r  .i1?  aul},ual  rate  of  1.3  per  1,000;,  of  which  6  were  referred  to  different  forms 
of  “  fever. 


REPOETS  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Newcastle-upon-Tyne  (Population  159,003).— Scarlet  Fever 
Outbreak,  Related  to  Milk  Supply. — As  regards  the  statistics  of 
disease  and  death  during  1888,  Mr.  Henry  E.  Armstrong's  annual 
report  is  eminently  satisfactory.  The  general  rate  of  mortality 
(20.5  per  1,000)  is  the  lowest  of  which  there  is  any  record  the 
nearest  to  it  being  that  of  1881  (21.7).  The  deaths  from’  the 
zymotic  class  of  diseases  were  only  two-fifths  of  the  number  in 
the  previous  year.  The  improvement  in  this  class,  though  greatest 
under  the  heads  of  measles  and  diarrhoea,  was  also  large  as  regards 
tevers  of  all  kinds  and  whooping-cough.  Diphtheria  is  the  only 
disease  of  this  division  in  which  the  mortality  equals  that  of  the 
previous  year.  The  rate  of  infant  mortality  is  more  than  22  per 
cent,  below  that  of  the  previous  year,  and  has  never  been  so  low. 
Small-pox  was  entirely  absent  from  the  city,  and  there  was  a 
greatly  diminished  prevalence  of  scarlet  fever.  Two  outbreaks  of 
this  disease  were  of  special  interest,  as  being  connected  with  the 
supply  of  milk  from  particular  dairies.  The  first,  in  January,  was 
small  and  of  mild  type ;  the  second,  more  widespread  in  its  cha¬ 
racter,  presented  many  features  of  importance,  notably  the  com¬ 
paratively  remote  source  of  infection,  and  the  remarkable  connec¬ 
tion  proved  between  cases  and  the  milk  supply.  There  was  no 
sign  of  disease  in  the  cows,  the  dairy  and  cowhouses  were  clean 
and  wholesome,  but  the  children  of  a  non-resident  servant  of  the 
dairy  had  sore  throats,  though  without  any  sign  of  skin  eruption 
or  ailment.  The  man  was  at  once  prohibited  from  coming  near 
the  premises  or  taking  part  in  the  business,  and  after  due  con¬ 
sideration  the  sale  of  the  milk  was  for  a  time  discontinued.  The 
accounts  of  the  several  cases  correspond  exactly  with  the  throat 
appearances  of  the  children  of  the  dairy-helper  already  referred 
to.  Every  one  of  the  signs  and  appearances  of  the  throat  without 
skin-rash  are  such  as  are  commonly  met  with  in  typical  cases  of 
scarlet  fever.  In  the  outbreak  under  report,  different  members  of 
a  family  have  also  had  the  same  form  of  a  sore  throat,  some  with 
rash  and  some  without.  From  all  Mr.  Armstrong  saw  and  gathered 
from  the  medical  practitioners  concerned,  he  has  no  hesitation  in 
stating  that  the  disease  from  which  the  children  of  the  dairyman 
suffered  was  the  same  as  that  from  which  the  consumers  of  the 
milk  suffered ;  but  he  could  come  to  no  definite  conclusion  as  to 
whether  the  mischief  was  done  by  one  delivery  of  milk  or  by 
several.  Mr.  Armstrong  includes  in  his  report  a  very  interesting 
account  of  the  City  Hospital  for  Infectious  Diseases. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  730  births  and  527  deaths  were  registerec 
during  the  weekending  Saturday,  November  23rd.  The  annual  rate  of  mor 
tality  m  these  towns,  which  had  been  19.8  and  19.9  per  1,000  in  the  two  preced 
mg  weeks,  further  rose  to  20.6  during  the  week  under  notice,  anc 
exceeded  by  2.4  per  1.000  the  mean  rate  during  the  same  period  in  th< 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  Iowes: 
rates  were  recorded  in  Dundee  and  Leith,  and  the  highest  in  Aberdeen  anc 
,  af£°w'  The  527  deaths  in  these  towns  during  the  week  under  notice  in 
eluded  53  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  ar 
annual  rate  of  2.1  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death 
rate  during  the  same  period  in  the  twenty-eight  English  towns.  The  hioffiesl 
zymotic  death-rates  were  recorded  in  Paisley  and  Leith.  The  243  death! 
registered  during  the  week  under  notice  in  Glasgow  included  5  from  whoop 
mg-cough,  4  from  scarlet  ifever,  4  from  measles,  3  from  diphtheria,  and  3  frorr 
fever.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  anc 
3  of  scarlet  fever  m  Leith.  The  death-rate  from  diseases  of  the  respirator! 
organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal  tc 
5.3  per  1,000,  against  3.9  in  London. 


.  _  .  HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  November  16th,  were  equal  to  an  annual  rate  of  24.5 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny,  and  the 
highest  in  Limerick  and  Belfast.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.1  per  1,000.  The  178  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  26.3  per  1,000  (against  27.3 
and  24.o  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
17-4 iln.i  Tmdon,_and  20.7  in  Edinburgh.  These  178  deaths  included  14  which 
reLUited..tr<>°?  :he  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  7  were  referred  to  different  forms  of  “fever,”  2  to  measles,  and 
2  to  whooping-cough. 

During  the  week  ending  Saturday,  November  23rd,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
24.2  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Wexford,  and 
the  highest  m  Belfast  and  Lurgan.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  1.9  per  1,000.  The  164  deaths  regis¬ 
tered  m  Dublin  during  the  week  under  notice  were  equal  to  an  annual  rate  of 
-.4.2  per  1,000  (against  24.5  and  26.3  in  the  two  preceding  weeks),  the  rate  for 
the  same  period  being  only  16.5  in  London,  and  20.3  in  Edinburgh.  These 


Portsmouth  (Population,  139,575). — Improvement  in  Public 
Health. — Dr.  Mumby  reports  that  during  1888  there  was  a  marked 
improvement  in  the  public  health,  which  was  shown  by  a  large 
decrease  in  the  number  of  cases  of  infectious  diseases  and  a  cor¬ 
responding  decrease  in  the  deaths  caused  by  these  diseases. 
Climatic  conditions  will,  to  a  certain  extent,  account  for  the 
fewer  deaths  from  zymotic  causes,  the  absence  of  heat  during  the 
year  affecting  largely  the  diarrhoea  mortality;  but  each  of  the 
other  six  principal  diseases  shows  a  marked  falling  off  when  com¬ 
pared  with  the  average  for  the  ten  preceding  years.  Small-pox 
caused  no  death  in  the  borough  during  the  year  1888.  There  was 
an  epidemic  of  measles  in  town  during  the  latter  part  of  the  year. 
Scarlet  fever  was  also  prevalent.  Twenty-five  per  cent,  of  the 
cases  were  removed  to  the  Infectious  Diseases  Hospital,  a  great 
improvement  on  any  previous  year ;  in  1887  9  per  cent,  only  were 
removed.  Particulars  are  given  of  the  action  taken  by  Dr.  Mumby 
to  trace  the  cause  of  the  early  outbreak  of  the  disease.  Whooping- 
cough  was  the  cause  of  death  of  26  children  in  1888,  21  of  whom 
died  in  the  first  quarter  of  the  year,  4  in  the  second,  and  1  in  the 
third.  Diphtheria  was  responsible  for  17  deaths,  just  half  the 
average  for  the  previous  ten  years.  Typhus  fever  was  again 
absent  from  the  causes  of  death  in  Portsmouth,  neither  was  any 
case  of  it  reported  during  the  year.  Twenty-seven  deaths  were 
registered  as  being  due  to  enteric  and  continued  fevers,  this 
number  being  j  ust  one-third  of  the  decennial  average,  and  less 
than  for  any  year  Dr.  Mumby  could  find  recorded.  The  total 
death-rate  from  all  causes  was  18.72,  which  is  lower  than  the 
average  for  the  preceding  ten  years,  and  for  any  individual  year 
of  those  years  except  1883  and  1379.  The  retrospect  for  the  year 
1888  must  therefore  be  considered  satisfactory,  both  as  to  its 
general  death-rate  and  the  death-rate  from  zymotic  or  preventable 
diseases. 
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Bradford  (Population,  229,721). — Difficulties  connected  with 
Construction  of  Smal-Pox  Hospital. — Dr.  James  McLintock’s  first 
report  is  mainly  statistical,  and  the  result  of  other  people’s  ex¬ 
perience  rather  than  his  own,  he  having  taken  up  office  late  in 
the  year  1888.  It  is  generally  of  a  satisfactory  character,  the 
death-rate  being  as  low  as  17.1  per  1,000,  the  lowest  recorded 
during  the  last  twenty  years.  The  seven  chief  infectious  diseases 
showed  a  considerable  falling  off  in  mortality,  the  actual  number 
of  deaths  being  much  less  than  in  either  1886  or  1887,  and  the 
death-rate  consequently  more  favourable,  1.6  per  1,000.  The  large 
number  of  deaths  from  consumption  (408)  is  a  matter  for  Dr. 
McLintock’s  serious  consideration,  and  one  to  which  he  will  prob¬ 
ably  direct  some  attention.  Other  noteworthy  points  are  the 
large  mortality  from  diseases  affecting  the  organs  of  respiration 
(824),  and  from  diseases  of  the  nervous  system  (697).  The  authori¬ 
ties  in  Bradford  have  evinced  a  special  anxiety  to  provide  their 
town  with  a  proper  hospital  for  the  treatment  of  small-pox,  hut 
they  have  not  received  from  the  Local  Government  Board  the 
assistance  which  they  very  reasonably  expected.  The  Central 
Board  have  done  good  service  in  demonstrating  the  dangers  to  the 
public  attending  the  treatment  of  a  number  of  small-pox  patients 
in  hospitals  in  thickly  populated  localities ;  but  they  have  not 
proceeded  further,  or  shown  the  principles  upon  which  small-pox 
hospitals  may  safely  be  constructed.  Such  advice  could  only  he 
given  after  actual  experiments  with  various  kinds  of  buildings  ; 
but  although  the  necessary  experiments  might  involve  a  large  ex¬ 
pense  the  question  is  a  national  one,  and  should  be  undertaken  by 
the  Government  at  the  cost  of  the  nation.  The  Local  Government 
Board  are  fully  competent  to  undertake  the  task,  and  it  is  to  be 
hoped  that  in  the  public  interest  they  will  ere  long  do  so. 


Maidstone  (Population,  32,384). — Diphtheria  and  its  Causes. — 
In  Mr.  M.  A.  Adams’s  excellent  report  for  1888,  the  chief  points  to 
be  observed  in  the  mortality  tables  are  that  there  was  an  excess 
of  deaths  from  zymotic  diseases,  but  that  from  all  other  causes  the 
rates  were  below  the  average.  The  most  important  and  serious 
item  in  the  death  register  of  the  year  is  the  mortality  from  diph¬ 
theria,  and  Mr.  Adams  considers  this  subject  at  some  length.  He 
is  of  opinion  that,  somehow  or  other,  scarlet  fever,  and  perhaps 
measles,  are  associated  with  this  disease,  and  that  a  continued 
prevalence  of  either  of  the  former  prepares  the  way  for  the  latter. 
“  It  is  possible,”  he  says,  “  that  the  specific  organism  of  diph¬ 
theria  is  favoured  in  its  growth  by  the  presence  of  the  excretions 
of  the  organisms  productive  of  scarlet  fever  or  measles.  Analogy 
shows  this  to  be  reasonable,  just  as  the  acetous,  lactic,  or  butyric 
ferment  may  follow  upon,  and  be  favoured  by,  a  foregoing 
saccharine  fermentation,  so  it  may  some  day  be  found  out  that 
the  specific  diseases  to  which  the  human  body  is  liable  are  in 
some  measure  interdependent  and  subject  to  control  one  by 
another,  so  that  difference  of  type  and  even  order  of  sequence  in 
the  occurrence  of  epidemics  may  some  day  be  explained.  But 
whatever  mystery  surrounds  the  origin  or  primary  cause,  the 
proximate  cause  is  almost  invariably  associated  with  bad  sanitary 
surroundings,  especially  bad  drainage.”  This  conviction  seems  to 
be  confirmed  by  the  uniform  result  of  the  removal  of  such  defects. 
The  actual  number  of  deaths  from  zymotic  diseases  during  the 
year  was  72,  equal  to  a  rate  of  2.19  per  1,000.  The  general  death- 
rate  was  14.10  per  1,000,  which,  compared  with  the  rate  for  Eng¬ 
land  and  Wales,  17.8,  must  be  considered  a  satisfactory  return. 


MEDICAL  .NEWS. 


Royal  College  of  Surgeons  in  Ireland. — Fellowship  Ex¬ 
aminations.  The  following  gentlemen,  having  passed  the  neces¬ 
sary  examinations,  have  been  admitted  by  the  President  Fellows 
of  the  College : 

R.  L.  C.  Corbett,  Surgeon-Major  M.S.,  M.D.,  Mast.  Surg.,  1867,  Queen’s 
University ;  J.  Keatley,  Surgeon,  M.S.,  L.R.C.S.I.,  1885,  L.K.Q.C.P.I., 
1*85  ;  W.  H.  Steele,  Surgeon-Major,  M.S„  L.R.C.S.I.,  1865,  M.B.,  1866, 
M.D.,  1871,  University  Dublin. 

The  President  and  Council  have  unanimously  elected  Mr.  George 
F.  Blake  Registrar  of  the  College,  in  the  room  of  Mr.  Brennen, 
deceased. 


The  number  of  students  in  the  medical  faculty  of  the  Russian 
University  oi  Helsingfors  is  133,  of  whom  two  are  women. 

TnE  Belgian  Government  has  recently  raised  the  subsidy 
granted  by  it  to  the  Patriotic  League  against  drunkenness  from 
500  francs '(£20)  to  5,000  francs  (£200). 

A  Hygienic  Institute  is  about  to  be  established  in  the  Univer¬ 
sity  of  Heidelberg.  It  will  be  under  the  direction  of  Professor 
Knauff. 

It  is  said  that  no  fewer  than  400  doctors  of  medicine  recently 
applied  for  the  appointment  of  medical  officer  to  a  sick  club  in 
Berlin. 

Dr.  Bartels,  of  12-13,  Karlsbad,  Berlin,  W.,  has  been  appointed 
Treasurer  of  the  Tenth  International  Congress  to  be  held  at  Berlin 
next  year. 

Medical  Magistrate. — The  Lord  Chancellor  has  added  the 
name  of  Mr.  B.  A.  Daniell,  L.R.C.P.,  etc.  (London),  to  the  Commis¬ 
sion  of  the  Peace  for  the  borough  of  Aberavon. 

The  students  of  the  University  of  Rostock  recently  held  a  torch¬ 
light  procession  in  honour  of  Professor  von  Zehender,  who  re¬ 
signed  the  chair  of  ophthalmology  at  the  beginning  of  the  present 
semester  in  consequence  of  age. 

Dr.  Bramann,  first  assistant  in  Professor  von  Bergmann’s  clinic 
at  Berlin,  who  performed  tracheotomy  on  the  late  Emperor 
Frederick  the  Third,  has  declined  to  accept  a  “  call  ”  to  Greifswald 
as  Extraordinary  Professor  of  Surgery. 

It  is  stated  that  an  epidemic  of  typhoid  fever  of  a  somewhat 
serious  character  has  broken  out  at  the  Stock  Exchange.  Typhoid 
fever  also  appears  to  be  very  prevalent  just  now  in  country 
houses. 

Dr.  IIans  Virchow,  Privatdocent  in  the  University  of  Berlin, 
and  Prosector  in  the  Anatomical  Institute,  has  been  raised  to  the 
rank  of  Professor  Extraordinarius.  Dr.  Hans  Virchow  is  a  son  of 
the  celebrated  pathologist. 

By  a  recent  order  of  the  Russian  Medical  Department,  antifebrin 
and  phenacetin  are  placed  in  the  category  of  drugs  which  chemists 
are  forbidden  to  sell  unless  prescribed  by  a  medical  man.  Anti¬ 
pyrin  and  cocaine  had  already  been  placed  in  the  same  list. 

A  large  lunatic  asylum  at  Blackfoot,  Idaho,  has  been  entirely 
destroyed  by  fire.  Although  the  most  strenuous  efforts  were  made 
to  rescue  the  unfortunate  inmates,  eight  perished  before  they 
could  be  brought  to  a  place  of  safety. 

Cholera  is  said  to  be  increasing  in  Kermanshah,  and  is 
still  prevalent  in  Khorremabad  and  Hamadan  and  the  interme¬ 
diate  districts.  The  epidemic  is  spreading  in  an  easterly  direc¬ 
tion. 

During  the  official  year  1888-9,  the  number  of  candidates  who 
passed  the  Prussian  State  examination  and  received  the  licence  to 
practise  medicine  was  504.  Of  these,  183  obtained  the  mark 
“  sufficient,”  305  that  of  “  good,”  and  16  that  of  “  very  good.” 

The  following  have  decided  to  adopt  the  Infectious  Diseases 
(Notification)  Act :  The  Colchester  Rural  Sanitary  Authority,  the 
Redruth  Local  Board,  the  Barnsley  Union  Rural  Sanitary  Authority, 
the  Chilvers  Coton  Local  Board,  and  the  Toxteth  Park  Local 
Board. 

A  congress  of  Russian  pharmacists  was  held  at  St.  Petersburg 
on  October  21st.  The  principal  question  discussed  was  the  reform 
of  pharmaceutical  education  in  Russia.  In  connection  with  the 
congress  there  was  an  exhibition,  consisting  mainly  of  Russian 
products. 

It  is  stated  that  the  Hungarian  Minister  of  Justice  is  about  to 
introduce  into  the  House  of  Deputies  a  Bill  for  the  creation  of  a 
Senate  of  Medical  Jurists  .This  body  is  to  consist  of  fifteen  per¬ 
manent  members,  who  will  be  paid  a  salary,  and  whose  duty  it 
will  be  to  draw  up  a  report  on  all  medico-legal  cases. 

Sweating  of  the  Feet. — The  result  of  extensive  experiments 
in  the  German  army  as  to  the  best  treatment  for  excessive  sweat¬ 
ing  of  the  feet  has  been  to  prove  the  great  superiority  of  chromic 
acid  over  all  other  applications.  Of  18,000  cases  in  which  chromic 
acid  was  used,  42  per  cent,  were  reported  “  cured,”  50  per  cent. 
“  improved,”  and  only  8  per  cent.  “  unrelieved.”  The  feet  are  first 
bathed,  and,  after  being  thoroughly  dried,  a  5  per  cent,  solution  of 
the  acid  is  applied  with  a  brush.  Two  or  three  applications 
suffice,  as  a  rule,  but  the  treatment  has  sometimes  to  be  repeated 
after  a  fortnight. 
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At  the  Ophthalmological  Congress  recently  held  at  Heidelberg, 
the  Graefe  Brize  was  awarded  to  Professor  Deutschmann,  of  Ham¬ 
burg,  for  his  essay  on  Ophthalmia  Migratoria.  Dr.  Uhthoff.PnuaZ- 
docent  in  the  University  of  Berlin,  received  an  honourable  mention 
for  his  work  on  the  Influence  of  Chronic  Alcoholism  on  the  Visual 
Organs  of  Man. 

Quackery  in  Brazil. — On  October  19th  the  late  Brazilian 
Minister  of  J ustice  sent  a  circular  to  all  presidents  of  provinces, 
directing  them  to  institute  criminal  proceedings  ( proceder  crimi- 
nalmente )  against  all  persons  practising  medicine  without  legal 
title.  It  is  to  be  hoped  that  in  this  point  the  new  Republic  will 
show  itself  as  enlightened  as  the  Imperial  Government  which  it 
has  supplanted. 

^  A  chair  of  Ophthalmology  was  recently  created  in  the  Medical 
faculty  of  Lisbon,  to  which  Dr.  Caetano  Antonio  Claudio  Julio 
Raymundo  da  Gama  Pinto  has  just  been  appointed,  with  Dr.  P.  J. 
R.  Mayer  as  Chef  de  Clinique.  The  latter  gentleman  is  a  German, 
and  is  said  to  hold  no  Portuguese  diploma.  The  Correio  Medico 
denounces  his  appointment  as  an  insult  to  the  medical  profession 
of  Portugal,  and  calls  loudly  for  the  protection  of  native  prac¬ 
titioners. 

Presentation. — An  interesting  presentation  recently  took 
place  at  the  County  Asylum,  Lancaster.  Dr.  Harding,  who  has 
for  five  years  been  one  of  the  medical  officers  to  the  asylum,  and 
who  is  about  to  leave  the  institution  consequent  upon  his  appoint¬ 
ment  as  assistant  medical  officer  at  the  Berry  Wood  Asylum, 
Northampton,  was  presented  by  the  officers  and  staff  with  a  com¬ 
bination  liqueur  stand  and  an  etching,  as  a  token  of  their  personal 
regard. 

University  of  Innsbruck. — Anew  anatomical  institute  was 
opened  in  the  University  of  Innsbruck  on  November  12th.  The  Aus¬ 
trian  Minister  of  Education,  Dr.  von  Gautsch.jand  a  number  of  mili¬ 
tary  and  official  notabilities  were  present.  An  address  on  the  history 
of  the  Chair  of  Anatomy  at  Innsbruck,  which  was  founded  more 
than  200  years  ago,  was  delivered  by  Dr.  Joseph  Ollacher,  Profes¬ 
sor  of  Histology  and  Embryology.  The  new  Professor  of  Anatomy, 
Dr.  William  Roux,  who  lately  occupied  the  corresponding  chair  at 
Breslau,  also  delivered  an  address. 

Renal  Surgery. — Mr.  Lawson  Tait  writes  to  say  that  the  name 
of  the  patient  mentioned  in  his  list  of  nephrotomies,  on  page  1086  of 
the  Journal,  was  Ellen  Gooch,  aged  25.  She  first  noticed  pain 
in  the  side  in  January,  1887,  and  found  a  sandy  sediment  passing 
in  the  urine.  She  went  to  the  Queen’s  Hospital  in  March, 'was  ad¬ 
mitted  under  Mr.  May,  and  had  an  incision  made  in  the  left  side 
and  two  drainage  tubes  inserted.  The  treatment  was  ineffectual. 
She  came  under  Mr.  Tait’s  care  at  the  Women’s  Hospital,  and  was 
admitted  in  February,  1889,  and  on  the  7th  of  that  month  Mr. 
Tait  performed  an  operation,  the  results  of  which  are  already  ex¬ 
tremely  satisfactory. 

The Continental  Anglo-American  Medical  Society. — The 
following  Executive  Committee  has  been  appointed :  Dr.  Hon. 
Alan  Herbert  (chairman),  18,  Rue  Duphot,  Paris  ;  Dr.  Faure  Miller, 
28,  Rue  Matignon,  Paris;  Dr.  John  Chapman,  224,  Rue  de  Rivoli, 
Paris  ;  Dr.  E.  Dupuy,  53,  Avenue  Montaigne,  Paris  ;  Dr.  Barnard, 
34,  Rue  Washington,  Paris;  Dr.  Thomas  Linn  (honorary  secretary), 
16,  Rue  de  la  Paix,  Paris;  Dr.  Philip  Frank,  Rue  Hermann,  Cannes; 
Dr.  J.  Edmonston  Charles,  Via  S.  Nicolo  da  Tolentino,  Rome  ;  Dr. 
St.  Clair  Thompson,  1,  Via  del  Moro,  Florence.  The  next  meeting 
and  dinner  is  called  for  Monday,  October  6th,  1890,  when  the  dates 
of  future  meetings  will  be  decided. 

Prizes. — The  Spanish  Medico-Chirurgical  Academy  offers  prizes 
for  the  best  essays  on  the  following  subjects:  1.  Modern  Dis¬ 
coveries  in  Physics  applied  to  Medicine  :  have  they  advanced  the 
Science  of  Diagnosis  ?  2.  Limits  of  the  Expectant  Method  and 
the  Therapeutic  Value  of  Hygiene  in  Chronic  Diseases  of  the 
Stomach.  Each  prize  will  consist  of  250  pesetas  (£10),  with  the 
title  of  Corresponding  Member  of  the  Academy.  Essays  may  be 
written  in  Spanish,  Portuguese,  French,  Italian,  English,  or  Ger¬ 
man.  Each  essay  must  bear  a  motto,  the  name  and  address  of 
the  author  being  sent  in  a  separate  sealed  envelope.  All  essays 
must  be  in  the  hands  of  the  Secretary  (Montera,  22,  bajo,  Madrid), 
on  or  before  September  15th,  1890. 

Cholera  in  the  Philippine  Islands.— The  Sic/lo  Medico 
says  that  between  August,  1888,  and  July,  1889,  60,385  persons 
died  of  cholera  in  the  Philippine  Islands.  The  statistics 
being  official  are  pretty  sure  not  to  err  on  the  side  of  excess.  This 


appalling  mortality,  instead  of  creating  alarm,  appears  to  be  re¬ 
garded  with  fatalistic  indifference  by  the  authorities  as  well  as 
the  people.  No  measures  are  taken  to  check  the  ravages  of  the 
disease.  The  people  (to  quote  the  words  of  the  official  account) 
“  being  now  familiarised  with  the  constant  presence  of  the  dis¬ 
ease,  the  epidemic  and  contagious  nature  of  which  has  disap¬ 
peared,  go  calmly  about  their  ordinary  business  without  troubling 
themselves  about  the  cholera,  which,  after  all,  is  nothing  more 
than  one  of  the  various  maladies  of  the  country,  and  is  not  so  fatal 
as  malaria  and  its  various  manifestations.” 

Pasteurism  in  Brazil. — Statistics  recently  published  by  our 
Brazilian  contemporary,  the  Revista  Medica  de  S.  Paulo,  state 
that  the  first  antirabic  inoculation  carried  out  in  Brazil  was  per¬ 
formed  at  Rio  de  Janeiro  on  February  9th,  1888.  Between  that 
date  and  August  14tli,  1889,  342  persons  had  presented  themselves 
at  the  institute.  Of  these,  135  had  been  bitten  by  dogs  quite  free 
from  disease,  14  had  not  been  bitten  at  all,  and  37  did  not  put  in 
an  appearance  after  the  first  visit.  From  the  remaining  156  who 
underwent  the  treatment,  the  director  of  the  institute,  Senhor  Fer¬ 
reira  dos  Santos,  eliminates  6  more — namely,  5  who,  having  been 
slightly  bitten  by  dogs  as  to  which  there  were  not  strong  grounds 
of  suspicion,  did  not  complete  the  course,  and  one  who,  having 
been  severely'„bitten  on  the  head,  died  of  hydrophobia  during  treat¬ 
ment.  In  this  last  case,  however,  the  patient  had  failed  to  attend 
ten  times  in  twenty-three  days.  Three  children  who  were  badly 
bitten  by  the  same  dog  are  still  quite  well,  more  than  a  year  hav¬ 
ing  now  elapsed  from  the  date  of  the  injury.  In  141  cases  the 
bites  were  inflicted  by :  dogs,  in  15  by  cats.  The  condition  of  the 
animal  was  ascertained  in  19  cases  by  positive  results  following 
inoculation  of  its  medulla,  or  by  the  disease  declaring  itself  in 
animals  bitten  at  the  same  time  ;  in  67  by  the  animal  showing 
unequivocal  signs  of  the  disease;  and  in  70  by  its  exhibiting 
“  very  suspicious”  symptoms.  Of  the  150  cases  in  which  the  treat¬ 
ment  was  thoroughly  carried  out,  only  one  died — a  mortality  of 
0.66  per  cent.  _ _ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ATKINSON  MORLEY’S  CONVALESCENT  HOSPITAL,  Wimbledon.— Resi¬ 
dent  Medical  Officer  aDd  Superintendent.  Salary,  £150,  board  and  resi¬ 
dence.  Applications  by  December  4th  to  the  Secretary  of  St.  George’s  Hos¬ 
pital,  W. 

JOINT  COUNTIES  ASYLUM,  Carmarthen— Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  apartments,  etc.  Applications  by 
December  3rd  to  the  Medical  Superintendent. 

LEEDS  BOROUGH  HOSPITAL.— Resident  Medical  Officer.  Salary,  £150  per 
annum,  with  board  and  residence.  Applications,  endorsed  “  Medical 
Officer,  Hospitals,”  by  December  2nd  to  the  Town  Clerk. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrarship.  Salary, 
£100  per  annum.  Applications  by  December  2nd  to  the  Secretary. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY— Junior  Resident 
Medical  Officer.  Salary,  £30  per  annum,  with  board,  etc.  Applications  by 
December  13th  to  the  Honorary  Secretary. 

MONKSTOWN  HOSPITAL,  co.  Dublin.— Resident  Medical  Officer.  Salary, 
£40  per  annum,  with  board,  apartments,  gas  and  coal.  Appointment  to  be 
for  six  months.  Applications  by  December  2nd  to  the  Honorary  Secretary. 
Election  on  December  14th. 

MULLINGAR  UNION,  KILLUCAN  DISPENSARY.— Medical  Officer.  Salary, 
£145  per  annum  and  fees.  Applications  to  Mr.  Edward  King,  Honorary 
Secretary,  Edmundstown,  Killucan.  Election  on  December  3rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Physician.  Applications  by  December  9th 
to  the  Secretary. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road. — Assistant- 
Physician.  Applications  by  December  10th  to  the  Secretary. 

OLDHAM  INFIRMARY'.— House-Surgeon.  Salary,  £80  per  annum,  with  board 
and  lodging.  Applications  by  December  6th  to  the  Honorary  Secretary. 

ROYAL  HOSPITAL  FOR  INCURABLES. — Resident  Medical  Officer.  Salary, 
£70  per  annum,  with  board  and  furnishedapartments.  Appointment  to  be 
tenable  for  only  two  years.  Applications  to  Mr.  Thomas  Gray,  Registrar. 
Election  on  November  30th. 

ST.  GEORGE’S  HOSPITAL.— Lecturer  on  Dental  Surgery.  Applications  by 
December  8th  to  the  Dean. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL. — Demonstrator  of  Physiology. 

’  Salary,  £100  per  annum.  Applications  by  November  30th  to  the  School 
Secretary. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  W.— Surgeon.  Applications  to  the  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and  washing.  Applications  by  Decem¬ 
ber  5th,  to  the  Chairman  of  the  Medical  Committee. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  residence.  Applications  by  December  7th  to  the 
Secretary. 
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MEDICAL  APPOINTMENTS. 

Calloway,  James,  M.A.,  M  B.,  M.R.C.P..  appointed  Demonstrator  of  Materia 
Medica  at  the  London  Hospital  Medical  College. 

Chaplin,  T.  H.  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  viceli.  Courteen,M.B.,M.R.C.S.E., 
resigned. 

Collier,  Joseph,  M.B.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  Man¬ 
chester  Infirmary,  vice  Dr.  Thorburn. 

Connor,  William  G.,  L.R.C.S.I.,  L.  and  L.M.  K.Q.C.P.I.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Bari  Soham  District,  Plimsgate  Union, 
and  Bedfield  District  of  the  Hoxne  Union. 

Iddon,  W.  H.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Manchester  In¬ 
firmary,  vice  Dr.  Clegg,  resigned. 

Killeen,  T.  R.,  L.R.C.S..  L.K.Q.C.P.I.,  appointed  Medical  Officer  for  the 
Killaniv  Dispensary  District,  and  Medical  Officer  of  Health  for  Ennis  Union, 
vice  P.  W.  Dillon,  M.D.,  resigned. 

Langston,  John  J.,  L.K.Q.C.P.I.,  L.M.,  L.S.A.Lond.,  appointed  Certifying 
Factory  Surgeon  to  the  Rainham  District. 

Lea,  A.  W.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Manchester 
Infirmary. 

Pinkerton,  R.  L  ,  M.B.,  appointed  House-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest. 

Rainsford,  Henry  M.,  L.K.Q.C.P.,  L.R.C.S.I.,  L.M.,  appointed  Assistant 
Colonial  Surgeon  to  the  Gold  Coast  Colony. 

Rees,  John  Milsom,  M.R.C.S.,  L.R.C.P.  (St.  Bartholomew’s),  appointed  Junior 
Resident  Medical  Officer  to  the  North-West  London  Hospital. 

Saunders,  A.  M.,  M.A.,  M.B.,  C.M.,  D.P. II. Aberdeen,  appointed  Medical 
Officer  to  the  Birsay,  Harray,  and  Sandwick  Medical  Aid  Association, 
Orkney. 

Shiell,  Doctor  W.  J.,  appointed  District  Surgeon  to  Peddie,  Cape  Colony. 

Smart,  A.,  M.R.C.S.E.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Maidstone  Union,  vice  A.  A.  Doyle,  L.K.Q.C.P.I.,  resigned. 

Smith,  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Honorary  Medical 
Officer  to  Jersey  Infirmary  and  General  Dispensary,  vice  F.  A.  Hyne, 
M.R.C.S.,  L.S.A.,  resigned. 

Spicer,  W.  T.  Holmes,  M.A.,  M.B. Cantab.,  F.R.C.S.,  appointed  Ophthalmic 
Surgeon  to  the  Victoria  Hospital  for  Sick  Children,  vice  W.  Adams  Frost, 
F.K.C.S.,  resigned. 

Thorburn,  W.,  appointed  Assistant  Surgeon  to  the  Manchester  Infirmary. 

Wheeler,  W.  A.,  appointed  House-Surgeon  to  Belfast  Royal  Hospital,  vice 
Dr.  II.  L.  Mackisack,  resigned. 

Whii'e,  E.  R.,  M.R.C.S.E.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to 
the  Public  Dispensary,  Clare  Market,  vice  H.  P.  Ward,  M.R.C.S.E.,  re¬ 
signed. 

Wilson,  Alexander,  reappointed  Administrator  of  Amesthetics  to  the  Man¬ 
chester  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontologioal  Society  of  Great  Britain,  8  p.m. — Messrs.  J.  Ackery  and 
W.  B.  Paterson:  On  a  case  of  Fracture  of  Superior  Maxillse. 
Mr.  E.  Lloyd  Williams  :  On  a  case  of  Sarcoma  of  Upper  Jaw. 
Mr.  G.  Cunningham :  On  a  Dermoid  Cyst  containing  Teeth. 
Also  communications  by  Messrs.  C.  S.  Tomes,  F.R.S.,  and  D. 
Hepburn. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Bruce  Clarke:  Four  Years’ 
Expeiience  of  Electrolysis  in  Stricture,  of  the  Urethra.  Dr. 
Lewers :  Some  points  in  the  Diagnosis  of  certain  Ovarian 
Tumours  of  the  Uterus,  with  Notes  of  an  Illustrative  Case. 

TUESDAY* 

Pathological  Society  of  London  (20,  Hanover  Square),  8.30  p.m.— Dr. 

Ormerod .-  Gummata  of  Pons  Varolii.  Mr.  Roger  Williams : 
So-called  Diffuse  Lipoma.  Mr.  Bland  Sutton  with  Dr.  Gordon 
Brodie :  Adenomata  (erosions)  of  Os  Uteri  in  Macaque  Monkeys. 
Dr.  Hale  White  :  Ruptured  Mitral  Valve.  Mr.  Golding  Bird : 
Cases  of  Saccular  Aneurysmal  Dilatation  of  Veins.  Mr.  Hurry 
Fenwick:  Unusual  Bladder  Growths.  Dr.Hadden;l.  Small  Cyst 
of  Cerebellum.  2.  Cast  of  (Esophagus  Expelled  during  Life. 
Card  Specimens  : — Dr.  Ormerod :  Tubercular  Disease  of  Pan¬ 
creas.  _  Dr.  Hawkins:  1.  Malignant  Endocarditis.  2.  Aortic 
Stenosis  of  Twenty-Four  Years’  Duration.  Dr.  Hadden  :  Spon¬ 
taneous  Fracture  of  Gall-Stones. 

WEDNESDAY. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m, 
— Dr.  H.  W.  G.  Mackenzie :  On  Graves’s  Disease.  Lecture  II. 

Obstetrical  Society  of  London,  54,  Berners  Street,  8  p.m. — Specimens  will 
be_  shown  by  Mr.  Bland  Sutton  and  others.  Dr.  Braxton 
Hicks  :  Case  of  Inversion  of  the  Uterus.  Mr.  Alban  Doran  :  On 
Closure  of  the  Ostium  in  Inflammation  and  Allied  Diseases  of 
the  Fallopian  Tubes.  Mr.  H.  C. Hodges:  1.  Notes  of  a  case  of 
Hcematemesis  in  a  Newly-born  Child.  2.  Note  of  a  Case  of 
Monstrosity. 


THURSDAY' 

IIarveian  Society  of  London,  8.30  p.m.— Mr.  J.  Knowsley  Thornton :  On 
the  Surgery  of  the  Kidney.  Lecture  III. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  T.  Bryant :  The 
Bradshaw  Lecture  on  Colotomy  Lumbar  and  Iliac,  with  special 
reference  to  the  Choice  of  Operation. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E., 
4.30  p.m.— Dr.  Vincent  Harris:  On  the  Treatment  of  Bron¬ 
chitis. 

FRIDAY. 

West  London  Medico-Chirurgical  Society.  West  London  Hospital,  8  p.m. 

— Pathological  Specimens: — Mr.  Percy  Dunn:  1.  Impacted 
Calculi  in  Urinary  Bladder.  2.  Tumour  of  the  Thyroid 
(Mr.  Bruce  Clarke’s  easel.  3.  Gangrene  of  the  Lung.  4.  Scir- 
rhus  of  the  Breast,  and  others.  Mr.  Mark  will  exhibit  drawings 
illustrating  some  of  Mr.  Bruce  Clarke’s  cases.  Mr.  Edwards  : 
A  Case  of  Distension  of  Abdominal  Veins.  Papers  :— Mr.  Bruce 
Clarke :  His  Surgical  Practice  at  the  West  London  Hospital 
during  the  past  Nine  Years.  Mr.  Hurry  Fenwick  :  An  Unusual 
Case  of  Bladder  Growth. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

MARRIAGES. 

Barbour— Brown.— At  St.  Leonard’s,  Edinburgh,  on  the  27th  inst.,  by  the  Rev. 
Alex.  Whyte,  D.D.,  and  the  Rev.  R.  W.  Barbour,  M.A.,  Alexander  Hugh 
Freeland  Barbour,  M.D.,  to  Margaret  Nelson,  eldest  daughter  of  the  late 
Hon.  George  Brown,  of  Toronto,  Canada. 

Larder— Shkrk. — November  19th,  at  St.  Saviour’s  Church,  Bath,  by  the  Rev. 
J.  A.  Jacob,  vicar,  Herbert  Larder,  M.R.C.S.,  L.S.A.,  Medical  Superinten¬ 
dent  Whitechapel  Infirmary,  London,  to  Mary,  eldest  daughter  of  the  late 
Thomas  Shere,  Esq.,  of  Berwick  St.  John,  Wilts. 

McNally — Coke. — November  5th,  at  St.  George’s  Cathedral,  Madras,  by  the 
Venerable  Archdeacon  Brown,  Surgeon-Major  Christopher  J.  McNally,  M.D., 
son  of  the  late  C.  McNally,  Esq.,  solicitor,  of  Dublin,  to  Hester  Marion, 
daughter  of  W.  S.  Coke,  Esq.,  D.L.,  of  Brookhill  Hall,  Derbyshire. 

Northcote — Wells. — On  the  21st  of  November,  at  Christ  Church,  Catshill 
Bromsgrove,  by  the  Rev.  J.  W.  II.  Carr,  Vicar  of  St.  Mary’s,  Hull,  step 
father  of  the  bridegroom,  assisted  by  the  Rev.  J.  Kidd,  Vicar  of  the  parish 
Augustus  Beauchamp  Northcote,  M.B.Kdin.,  eldest  son  of  the  late  Augustus 
Beauchamp  Northcote,  M.A.  Oxford,  to  Lilian  Florence,  eldest  daughter  of 
Thomas  Wells,  of  Fockbury,  Bromsgrove. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Tli.  F.,  2.30  ;  Ob 
stetric.  W.,  2.30  ;  Eye,  Tu.  F.,  10  ;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30 ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2. 

Guy’s. — Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.. 
1.30;  o.p.,  W.  F.,  1.30;  Eye/M.  Th.,  1.30  ;  Ophthalmic  Department,  W.,  2 ; 
Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London. — Medical, daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 and 2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric.  Tu.  F.,  9.30:  o.p.,  M. 
F.,9,W.  1.30;  Eye,  W.  S.,  9;  Ear  and'Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30; 
Dental,  M.  W.  F.,  9.30. 

National  Orthop/Edic.— M.  Tu.  Th.  F..  2. 

North-West  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2;  Eye, 
W.,  9 ;  Skin,  Tu.,  2 ;  Dental,  F.  9. 

Royal  Orthop.edic.— Daily,  1. 

Royal  Free. — Medical  and  Surgical,  daily,  2;  Dieeases  of  Women,  Tu.  S.,  9; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  W.  Th.  S.  ,  2.30 ;  Ear.  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F., 
2.30  ;  Orthopcedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical.  M.  T.  F.  S.,  12;  Obstetric.  Th.  2;  o.p., 
Eye,  W.  S.  2:  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthorsedie.W.,  2; 
Dental,  Tu.,  S.,  9. 

St.  Mark’s  Hospital.— Fistula  and  Diseases  of  Rectum,  males,  W.,  8.45; 
females,  Th.,  8.45. 

St.  Mary's. — Medical  and  Surgical,  daily.  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S..  9;  Ear,  M.  Th.,  3;  Orthopsedic,  W.,  10 ;  Throat,  Tu.  F., 
1.30;  Skin,  M.Th.,9.30;  Electro-therapeutics,  Tu.tF.,  2 ;  Dental,  W.  S.,  9.30; 
Consultations,  M.,  2.30;  Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric,  Tu.  F.,  2; 
o.p.,  W.,  1.30  ;  Eye,  M.  Tu.  W.  Th.,  F.  1.30  ;  o.p.,  daily,  except  Sat..  1.30  ;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M.  Th., 
1.30;  Tu.,  W.  F„  2;  Eye,  Tu.  F..  2 ;  Ear,  M.  F.,  9 ;  Skin,  W.,  1.45,  S.,  9.15; 
Throat,  Th.,  1.30;  Dental,  W.,  9.30. 

Westminster. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu,  FM 1 ;  Eye,  M. 
Th.,  2.30 ;  Bar,  M.,  9 ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15,  .  _.. . 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  nor  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Keceiyed  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
420,  Straud,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
ot  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  420, 
Strand,  W.C.,  London.  '  s  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any' 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


UUERIES. 

Q.  M.  Dartnell  inquires  as  to  the  climate,  etc.,  of  the  island  of  Paentellaria. 

France  should  apply  to  the  Secretary  of  the  French  Embassy,  Albert  Gate 
House,  Hyde  Park. 

Hydriodic  Acid  in  Chronic  Bronchitis. 

A  Member  asks  what  is  the  dose  of  hydriodic  acid,  and  how  it  is  best  admini¬ 
stered  in  chronic  bronchitis  ? 

Treatment  of  Masturbation. 

M.D.  writes  :  Could  any  of  your  readers  inform  me  the  best  treatment  for 
masturbation  in  a  boy,  aged  7  ?  Circumcision  was  performed  in  infancy  for  pro¬ 
longed  prepuce.  The  patient  is  a  bright,  intelligent  child,  and  appears  quite 
healthy  in  every  respect,  but  has  been  lately  noticed  to  practice  masturbation 
at.  night.  He  has  an  erection  of  the  penis  at  the  time.  He  sleeps,  in  a  room 
with  his  parents,  and  has  never  been  at  a  boarding  school. 


ANSWERS. 

A  Member. — There  are  several  “  Pontifical  Colleges  ”  in  Rome,  but  none  of  them, 
so  far  as  we  know,  grant  degrees  in  medicine.  The  University  of  Borne  is  the 
only  institution  in  the  Eternal  City  which  confers  medical  degrees  entitling 
the  holder  to  practise  in  Italy. 

Practitioner.— 1.  Skene  Keith's  Introduction  to  the  Treatment  of  Disease  by 
Galvanism;  De  Watteville’s  Practical  Introduction  to  Medical  Electricity,  2nd 
edition.  2.  Av (esthetics  :  their  Uses  and  Administration,  by  Dr.  D.W.  Buxton  ; 
London  :  H.  K.  Lewis. 

Peptones  and  the  Gastric  Juice. 

In  reply  to  a  Member  who  asks  about  the  recent  literature  on  peptones  and  the 
gastric  acids,  tne  following  will  be  found  useful For  peptones  :  Kiihne  and 
Chitttenden,  “  Ueber  Albumosen,”  Zeits.f.  Biologie,  vol.  xx,  and  other  papers 
in  succeeding  volumes;  Hofmeister,  Arch.  f.exper.Path.u.Phar.,xo\s,-x\x. 
and  xx,  1885  ;  Von  Ott,  Dubois-Reymond’s  Archiv.,  1883;  Popoff  and  Brinck, 
Zeits.f.  Biologie ,  1889.  Most  of  the  literature  on  gastric  acids  is  summarised 
in  Ewald’s  \Klinik  der  Verdauungs-Krankheiten,  2nd  edition,  vol.  i,  page  72, 
et.  seq. 

Sponge-Grafting. 

A  Member  asks  for  details  of  the  operation  of  sponge-grafting  in  a  case  of  chronic 
ulcer. 

***  The  treatment  of  chronic  ulcer  by  sponge-grafting  consists  in  applying 
to  the  ulcerated  surface,  and  in  maintaining  in  contact  with  this  by  gentle 
pressure  with  an  antiseptic  bandage  a  thin  layer  of  sponge  prepared  in  the 
following  manner :  the  sponge  is  first  deprived  of  its  silicious  and  calcareous 
salts  by  being  steeped  for  a  few  hours  in  dilute  nitro-hydrochloricacid  (1  in  10) 
then,  after  it  has  been  washed  in  dilute  ammonia  of  potash,  it  is  kept  for  use 
in  a  5  per  cent,  solution  of  carbolic  acid.  Sponge-grafting  in  the  treatment  of 
ulcer  has  very  often  failed  to  give  any  good  results.  According  to  Dr, 
Macewen,  of  Glasgow,  who  has  carefully  experimented  on  this  as  on  other 
methods  of  grafting,  the  contact  of  the  sponge  does  not  hasten  the  healing  of 
the  sore,  and,  in  some  instances,  distinctly  retards  it. 

Treatment  of  Venereal  Warts. 

P.S.  writes  :  “  Licentiate  ”  will  find  the  following  powder,  used  twice  daily  and 
left  on  the  wart,  remove  the  growth  in  a  few  days  ;  I  have  often  used  it : 
B  Pulv.jsabinae  recent,  cupri  subacet.,  aa  3j,  M.ft.  pulv.  It  is  an  old  remedy, 
but  very  effectual.  Salicylic  acid  also  rapidly  removes  them  when  applied  in 
powder. 

M.D.  writes  :  I  have  had  a  case  exactly  like  “  Licentiate’s”  recently,  in  a  patient 
with  (recovering)  acute  spinal  myelitis.  Ung.  hydrargyri  smeared  on  the 
warts  cured  him  in  two  or  three  wreeks,  after  failure  of  argent,  nitras,  iodo¬ 
form,  etc.  But  men  who  write  these  queries  ought  when  or  before  doing  so, 
as  the  case  may  be,  to  do  one  of  three  things:  (1)  consult  Ringer,  Neale’s 
Digest  and  textbooks  ;  or  (2)  consult  their  neighbours  and  friends,  either  for¬ 
mally  or  informally ;  or  (3)  explain  the  circumstances — for  example,  poverty 
of  patient,  failure  of  consultations — under  which  tliev  give  us  the  trouble  of 
answering  them. 


NOTES,  LETTERS,  ETC. 


ir  „  ,,  The  Salicylates  in  Gonorrhea. 

^  o  xi  TV  R^-Tenison  (Bexhill-on-Sea),  whites  :  In  answer  to  Surgeon-Major 
B.H.  ()uUls  very  courteous  suggestion  in  the  Journal  of  November  23rd,  may 
I  be  allowed  to  state  :  The  potassium  permanganate  injection  was  given  for 
purposes  of  cleanliness  only  ;  it  has  little  effect  on  the  gonococcus.  Had  Un¬ 
tended  to  rely  on  an  injection  I  should  have  used  silver  nitrate,  which  is  fatal 
to  the  gonococcus,  being  superior  to  thallin  in  this  respect,  although  the  ex¬ 
periments  of  tschultz,  Pisenti,  and  Dr.  Kreis  (in  the  Correspondent  fur 
.'rchweizer  Aerzte,  1887), seem  to  be  to  the  contrary.  The  salicylates  rendertlie 
urine  antiseptic  by  tlieir  change  into  salicyluric  acid,  and  it  (the  urine)  thus 
acts  as  a  constant  antiseptic  irrigant  of  the  diseased  mucous  membrane  of  the 
urethra.  In  future  I  shall  try  the  salicylates  alone. 

The  So-called  Musslnda  Coffee. 

Attention  has  been  directed  to  a  product  that  was  exhibited  in  the  Reunion  Court 
of  the  Paris  Exhibition,  as  a  substitute  for  coffee.  It  was  represented  to  con¬ 
sist  oi  the  seeds  of  an  undescribed  species  of  Mussrenda,  which  the  exhibitor 
named  “  M.  borbonica.  ’  The  seeds  bore  only  a  slight  superficial  resemblance 
to  coffee  berries,  being  flatter,  and  further  distinguished  by  carrying  on  both 
surfaces  a  series  of  deeply-marked  radiating  lines.  Some  colour  was  given  to 
the  claim  that  they  should  be  considered  a  substitute  for  coffee  by  the  allega¬ 
tion  made  in  a  formal  memoir  published  in  the  Bulletin  of  the  Paris  Societe 
d  Acclimation,  that  a  chemical  analysis  of  the  unroasted  seed  had  shown  that 
they  contained  from  0.3  to  0.5  per  cent,  of  caffeine.  An  examination  of  the 
seeds  at  Kew,  however,  revealed  the  fact  that  they  were  not  derived  from 
a  species  of  Mussienda  or  any  other  rubiaceous  genus,  but  were  the  product  of 
Gecrtnera  vaginata,  belonging  to  the  Loganiacese.  This  made  the  statement 
that  they  contained  caffeine  the  more  remarkable,  since,  although  there 
would  be  nothing  surprising  in  that  alkaloid  occurring  in  a  rubiaceous  plant, 
it  would  not  be  expected  in  one  of  the  Loganiaceie.  The  subject  was,  there¬ 
fore  referred  for  chemical  investigation  to  the  Research  Laboratory  of  the 
Pharmaceutical  Society,  and  at  the  last  evening  meeting  of  the  Society  Pro¬ 
fessor  Dunstan  reported  that  both  caffeine  and  theobromine  are  certainly 
absent  from  the  seeds.  Since  a  plant  belonging  to  the  Loganiaceai  might  pos¬ 
sibly  contain  strychnine  or  brucine,  both  these  alkaloids  were  also  searched 
for,  but  neither  was  found.  A  suggestion  was  made  that  the  reference  of  the 
plant  to  the  genus  Musscmda  was  the  result  of  imperfect  botanical  know¬ 
ledge,  Bince  there  are  points  of  resemblance ;  but  that  will  not  account  for  the 
definite  and  misleading  statement  that  the  seeds  contained  caffeine. 

“  Evils  of  Dispensing  :  ”  Charge  for  Skill,  not  Mixtures. 

Dr.  R.  H.  S.  Carpenter  (London)  writes:  “ Eboracensis  ”  states  in  the 
Journal  of  November  16th  that  “  the  English  custom  of  charging  for  each 
bottle  of  medicine  is  attributable  to  the  fact  that  L.S.A.’s  were,  before  the 
Medical  Act  of  1858,  only  entitled  to  charge  for  physic.”  There  has  been  very 
much  written  lately  in  the  medical  papers  concerning  medical  titles  and  the 
privileges  of  apothecaries,  which  is  nothing  less  than  absolute  nonsense,  a  fair 
specimen  of  which  is  the  above  assertion.  The  fact  is  that  long  before  the  Act 
of  1858  was  even  thought  of  the  apothecaries  had  established  their  right  to 
recover  their  charges  for  attendance  as  well  as  for  medicines.  In  the  case  of 
Handey  v.  Henson,  tried  before  Chief  Justice  Lord  Tenterden  in  1829,  the 
plaintiff,  an  apothecary,  recovered  his  charges  for  medicines,  and  2s.  6d.  for 
each  attendance,  which  his  lordship  thought  to  be  a  “  very  moderate  ” 
charge. 

Human  Milic  of  Low  Temperature. 

Dr.  G.  F.  Inglott,  D.M.O.  (Malta)  writes  :  Cases  of  hysteria  present  such  diffi¬ 
culties  of  treatment  and  diagnosis  that  it  may  be  well  to  place  the  following 
on  record. 

On  September  29th,  1885,  Mrs.  M.  came  to  my  consulting  room  stating  that 
her  child,  six  months  old,  refused  since  ten  days  ago  to  take  her  right  breast. 
After  inquiry  I  found  that  the  patient,  aged  35,  and  strong  in  constitution,  had 
suffered  at  the  age  of  20  years  from  severe  hysterical  fits  of  convulsive  and  non- 
convulsive  form,  which  lasted  for  a  long  time.  Her  menses  commenced  at  the 
age  of  15,  recurred  regularly  every  month  and  were  rather  profuse,  lasting  about 
eight  days  each  time.  She  had  seven  children,  of  whom  six  were  alive  and 
of  good  constitution.  "As  to  her  parents’  history,  I  could  only  gather  that  her 
mother  died  of  cancer  of  the  uterus.  There  was  no  history  of  syphilis  in  the 
family. 

On  examining  the  milk  I  was  highly  surprised  in  finding  it  as  cold 
as  iced  water.  I  was  much  interested  in  the  case,  and,  after  careful  con¬ 
sideration,  I  came  to  the  conclusion  that  it  was  a  nervous  phenomenon  due 
to  the  hysterical  state  of  the  woman.  I  prescribed,  therefore,  one  drachm  of 
bromide  of  potassium  daily  in  a  decoction  of  cinchona  bark,  and  a  mixture 
with  camphor  and  valerian.  After  ten  days’  treatment  the  milk  acquired  its 
normal  temperature,  and  the  child  began  to  suck  the  breast  again. 

Malignant  Disease  of  the  Larynx. 

Mr.  Jas.  Grierson  Brown,  M.B.  (Bootle)  writes:  The  final  stage  of  the  follow¬ 
ing  case  may  be  interesting  to  various  practitioners  in  this  country  and  in 
Montreal. 

Captain  F.  P.,  of  the  Dominion  Line,  while  engaged  in  saving  life  in  mid- 
Atlantic  in  the  year  1888,  caught  a  severe  cold.  His  principal  symptoms 
were  persistent  hoarseness  and  cough,  and,  after  treatment  in  Montreal  and 
in  Liverpool  for  some  eight  months,  he  came  under  my  care  on  May  6th.  He 
was  then  complaining  of  spasmodic  cough,  hoarseness,  pain  in  his  throat, 
and  difficulty  in  swallowing ;  everything  had  to  be  minced,  and  it  gave  him 
pain  to  swallow.  There  was  an  enlarged  gland  under  the  chin  on  the  right  side 
of  the  middle  line.  On  laryngoscopie  examination,  a  papillated  pedunculated 
growth  was  seen  to  spring  from  behind  the  epiglottis,  having  an  attachment 
from  the  angle  of  the  thyroid  cartilage ;  it  interfered  with  the  view  of  the 
cords.  There  was  some  infiltration  of  the  arytaeno-epiglottidean  folds, 
ulceration,  and  a  fcetid odour  of  breath.  He  proceeded,  by  my  advice,  to  Lon¬ 
don  the  next  day,  where  the  growth  was  removed  on  May  9th,  and  a  piece 
from  the  left  side  of  the  larynx  on  the  16th  ;  tracheotomy  became  necessary, 
and  he  returned  home  on  July  17th. 

Under  gradually  increasing  doses  of  liq.  arsenicalis  he  got  stouter  and 
stronger  ;  the  glands  on  the  right  side  of  the  neck  got  smaller ;  the  pains  up 
the  side  of  the  head  and  over  the  clavicle  and  scapula  became  easier  until 
thejthird  week  in  August,  when  he  began  to  troubled  with  vomiting,  and 
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the  growth  filled  up  the  upper  part  of  his  larynx,  depriving  him  of  even  the 
power  of  whispering.  The  arsenic  was  reduced,  and  iinally  omitted  in  the 
second  weekof  September.  The  glands  on  the  right  side  of  the  neck  suppurated, 
and  were  incised,  and  then  paralysis  of  the  right  arm,  which  had  existed  for 
a  few  days,  was  relieved  partially.  The  tissues  over  the  larynx  and  the  left 
side  also  became  inflamed  and  infiltrated,  the  base  of  the  tongue  swollen,  and 
the  difficulty  in  opening  the  mouth,  owing  to  the  hardness  of  the  parts  under 
the  chin,  made  swallowing  difficult  and  painful.  He  was  troubled  by  per¬ 
sistent  vomiting  during  the  last  three  or  four  weeks  of  his  life,  which  nothing 
seemed  to  be  able  to  allay.  He  got  gradually  weaker,  the  foetid  odour  from 
the  trachea  and  a  sinus  on  the  right  side  was  exceedingly  distressing,  and  he 
died  on  October  18th,  living  for  nearly  five  months  after  the  tracheotomy. 
Durham’s  No.  3  cannula  suited  him  very  well,  causing  very  little  irritation. 

Epilepsy  after  Vaccination. 

Dr.  W.  F.  MacDonogh  (Twickenham,  S.W.)  writes  :  The  thanks  of  the  whole 
profession  are  greatly  due  to  Mr.  E.  Climson  Greenwood,  who  has  so  disin¬ 
terestedly  taken  the  trouble  to  inquire  into  an  alleged  case  of  epilepsy  after 
vaccination.  During  the  past  two  years  and  a  half  I  have  attended  K.  H.’s 
family,  also  K.  H.  for  a  short  time,  and  then  suggested  his  attending  a  hos¬ 
pital, where  he  went  under  Dr.  Althaus’s  care. 

Mr.  Greenwood’s  history  of  the  case  is  correct,  and  though  I  always  had 
the  vaccination  cause  of  the  fits  dinned  into  my  ears,  I  attributed  it  in  my 
own  mind  to  other  causes. 
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A  DISCUSSION 

OX 

FOODS  FOR  INVALIDS  AND  INFANTS. 

In  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Leeds, 

August,  1889. 

I.— I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  and  Professor  of  Clinical  Therapeutics  in 

King's  College,  London. 

In  accepting  the  invitation  you  were  so  good  as  to  address  to  me, 
that  1  should  open  a  discussion  in  this  important  Section  on  the 
subject  of  foods  for  invalids  and  infants,  I  felt  that  you  had  asked 
me  to  deal  with  an  unusually  wide  and  comprehensive,  although 
undoubtedly  a  most  interesting  and  practical,  subject,  and  one 
which  is  very  intimately  associated  with  recent  progress  in 
therapeutics. 

The  subject  is,  however,  so  large,  and  extends  over  such  a  very 
wide  field,  both  of  observation  and  experiment,  that  I  must  ask 
you  to  allow  me  to  remain  strictly  within  my  role  of  “  intro¬ 
ducer,”  and  to  content  myself  with  pointing  out  a  few  topics 
which  appear  to  me  to  be  especially  suitable  for  discussion  in  this 
Section,  adding  here  and  there  a  few  observations  of  my  own  with 
the  view  of  stimulating  or  provoking  further  expressions  of 
opinion  from  those  who  may  be  able  to  throw  more  light  on  the 
questions  involved  than  I  am. 

The  connection  between  invalids  and  infants  may  not  appear  to 
some  minds  to  be  a  very  close  one,  and  if  I  had  had  my  own 
choice  in  this  matter,  i  might  perhaps  have  been  disposed  to 
“  drop  the  infant,”  for  my  acquaintance  with  infancy  is  entirely 
uninterested  and  impartial,  and  is  not  complicated  by  claims  of 
ownership.  But  if  1  cannot  claim  that  direct  and  intimate  asso¬ 
ciation  with  the  state  of  infancy  which  so  many  of  you  are,  no 
doubt,  able  to,  I  may,  perhaps,  for  that  very  reason, 'be  able  to 
take  a  more  calm  and  dispassionate  view  of  its  wants  and  its 
weaknesses. 

There  is,  however,  this  very  important  connection  between 
invalids  and  infants — namely,  that  they  are  commonly  depen¬ 
dent  on  others  for  the  provision  or  selection  of  their  food,  and 
it  is  for  this  reason,  I  presume,  that  we  are  invited  to  consider 
their  food  wants  together. 

And,  first,  with  regard  to  the  feeding  of  invalids,  I  would  sug¬ 
gest  that  we  should  consider  chiefly  the  foods  most  suitable  to  be 
given  in  acute  febrile  diseases ;  for  if  we  allow  ourselves  to 
wander  into  the  question  of  the  dietetics  of  chronic  disease,  in¬ 
cluding  such  questions  as  the  diet  most  appropriate  in  diabetes, 
albuminuria,  uricaemia,  phthisis,  scrofula,  anaemia,  diseases  of  the 
digestive  organs,  of  the  heart,  etc.,  we  shall  be  overwhelmed  with 
the  magnitude  of  our  subject. 

Food  in  Acute  Disease. 

We  all  remember  the  remarkable  words  of  the  late  Dr.  Graves, 
of  Dublin  ;  “  Lest  when  I  am  gone  you  may  be  at  a  loss  for  an 
epitaph  for  me,  let  me  give  you  one  in  three  words,  ‘  He  fed 
fevers.’”  Since  the  time  when  these  pregnant  words  were  ut¬ 
tered  there  has  been  little  inclination  displayed  by  physicians  in 
this  country  to  go  back  to  the  starving  methods  of  some  of 
Graves’s  distinguished  predecessors  or  contemporaries.  Yet  it 
can  hardly  be  doubted  that  the  conclusion  arrived  at  by  some  of 
the  older  physicians  that  the  free  administration  of  food  in  fever 
occasionally  intensified  the  febrile  process,  rested  on  some  basis 
of  practical  observation ;  and  we  do  not,  in  the  present  day,  alto¬ 
gether  lack  occasions  of  observing  that  the  indiscreet  administra¬ 
tion  of  food  in  acute  diseases,  food  unsuitable  either  in  quality  or 
quantity,  is  distinctly  injurious. 

No  one  can  be  more  willing  than  I  am  to  recognise  the  necessity 
and  importance  of  administering  a  sufficiency  of  food  to  febrile 
patients,  especially  with  the  object  of  lessening  or  compensating 
for  that  tendency  to  destruction  of  tissue,  which  is  one  of  the 
most  serious  consequences  of  fever;  but  I  am  at  the  same  time 
convinced  that,  especially  in  large  public  institutions  where 
patients  are  nursed  en  bloc,  the  free  administration  of  food 
and  alcoholic  stimulants  is  far  too  much  a  matter  of  routine,  and 


sometimes  partakes  more  of  predetermination  than  discrimina¬ 
tion.  I  have  seen  a  nurse,  a  competent  but  very  firm  lady  nurse, 
stand  with  teeth  set  and  lower  jaw  advanced,  and  every  firm  out¬ 
line  of  her  muscular  frame  breathing  forth  unyielding  determina¬ 
tion,  over  a  fever  patient,  and  forcibly  thrusting  down  his  throat, 
an  easy  conqueror  in  this  unequal  struggle,  the  detested  hourly 
“feed  of  black  beef- tea,  mixed  with  cheap  port  wine  (for  what 
public  institution  ever  uses  anything  but  clieap  port  ?).  The  poor 
levered  lips  and  parched  tongue  are  craving  all  the  time  for  a 
cup  of  cold  water,  which  is  denied  them,  either  because  the 
patient  is  not  sufficiently  conscious  of  his  wants  to  ask  for  it,  or 
because  “  the  doctor  has  not  ordered  it.” 

I  would  plead,  then,  for  more  discrimination  and  less  of  routine 
in  the  feeding  of  fever  patients,  and  1  would  suggest  for  con¬ 
sideration  the  fact  that  food  undigested  only  serves  to  intensify 
the  febrile  process  and  adds  to  the  distress  of  the  patient,  and 
that  in  administering  condensed  solutions  of  nitrogenous  extrac¬ 
tives  we  may  incur  the  danger  of  adding  to  the  already  large 
accumulation  of  nitrogenous  waste  in  the  blood.  I  wouid  also 
put  this  question  to  the  medical  officers  of  hospitals :  Are  you 
satisfied  that  those  cheap  and  common  qualities  of  wines  and 
spirits,  almost  universally  used  in  such  institutions,  a  single  glass 
of  which  many  of  us  here  in  sound  health  would  wisely  fear  to 
take,  are  you  satisfied  that  they  do  not  also  injuriously  affect 
the  fever  patient,  who,  moreover,  may  have  been  entirely  un¬ 
habituated  before  the  attack  to  the  use  of  such  beverages  ? 

We  feed  fevers,  and  we  are  undoubtedly  right  in  so  doing.  Bauer 
and  Kiinstle  appear  to  have  established,  by  careful  observations 
on  the  diet  of  typhoid  patients,  the  fact  that  a  due  “supply  of 
albuminous  food  to  a  fever  patient  ”  effects  a  saving  of  albumen 
in  the  body,  “  for  though  the  excretion  of  nitrogen  is  increased, 
the  loss  of  the  same  element  from  the  system  is  reduced.”  But  do 
we  not  sometimes  overfeed  fevers,  and  use  less  discrimination 
than  is  desirable  in  the  kinds  of  food  we  administer  ? 

It  has  appeared  to  me  that  we  may  formulate  two  chief  rules 
which  should  guide  us  in  the  feeding  of  cases  of  acute  disease  : 
1.  Endeavour  to  utilise  food  to  the  greatest  extent  that  is  safe 
and  possible  for  the  purpose  of  checking  the  waste  of  tissue  which 
is  associated  with  the  febrile  process.  2.  Be  careful  to  administer 
no  food  that  cannot  be  readily  absorbed  and  assimilated.  Do  not 
overlook  the  fact  that  the  functions  of  the  digestive  organs  are 
gravely  impaired  during  fever,  and,  therefore,  if  we  give  food 
which  the  patient  is  unable  to  assimilate,  this  undigested  food 
will  decompose  in  the  stomach  and  intestines,  and  cause  much 
local  irritation  and  augment  the  pyrexial  movement. 

I  have  been  accustomed  to  teach,  and  I  submit  that  teaching  to 
your  criticism,  that  in  acute  and  short  typical  febrile  attacks,  such, 
for  instance,  as  one  of  acute  croupous  pneumonia  of  average 
severity  and  running  an  average  course,  we  should  not  manifest 
any  anxiety  as  to  the  taking  of  much  food,  unless  in  the  aged 
and  feeble,  for  by  forcing  the  consumption  of  a  considerable 
quantity  of  food  in  such  cases,  in  the  absence  of  all  appetite,  and 
with  obvious  febrile  derangement  of  the  digestive  organs,  we  do 
more  harm  than  good. 

There  is  a  general  consent  amongst  ail  authorities  that,  owing 
to  the  interruption  of  normal  gastric  digestion  in  fever,  all  food 
should  be  given  in  the  fluid  form,  that  is,  in  a  form  that  can  be 
readily  and  immediately  absorbed,  that  it  should  be  given  in 
small  quantities  and  at  short  intervals.  The  two  kinds  of  fluid 
food  most  commonly  used  in  cases  of  acute  disease  are,  first,  milk, 
and,  secondly,  beef-tea,  and  under  the  latter  denomination  I 
would  ask  to  be  allowed  to  include  all  fluid  meat  extracts,  broths, 
soups,  meat  juices,  etc.  The  consideration  of  both  these  forms  of 
food  will  probably  yield  some  suitable  topics  for  discussion. 

The  very  great  convenience  of  milk  as  a  food  has,  I  think,  acted, 
in  a  certain  sense,  as  a  snare,  for  there  is  a  tendency,  especially 
with  nurses,  to  think  no  evil  of  that  which  is  so  handy,  requires 
no  preparation,  and  gives  so  little  trouble.  But  the  great  draw¬ 
back  to  the  use  of  milk  in  acute  disease  is  the  fact  that,  although 
a  fluid  food  out  of  the  body,  it  becomes  a  solid  food  in  the  stomach 
or  intestine.  No  doubt  it  is  an  excellent  food  in  all  cases  in 
which  it  is  well  tolerated  and  quickly  digested  and  absorbed,  but 
there  are  many  cases  in  which  it  is  not  so,  and  when  these  happen 
to  be  cases  of  typhoid  fever  very  serious  injury  maybe  done  the 
patient  if  this  peculiarity  is  not  observed.  I  have  seen  several 
cases  of  typhoid  in  which  the  administration  of  milk  has  not  ap¬ 
peared  to  cause  any  gastric  disturbances,  but  yet  has  produced 
great  intestinal  irritation,  and  the  motions  have  been  largely 
composed  of  firm  milk  curd.  One  of  the  reasons  why  milk  so 
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frequently  disagrees  with  patients  is  that  it  is  given  in  too  con¬ 
centrated  a  form  and  in  too  great  quantity. 

Sir  Henry  Thompson  ha3  called  attention  to  the  absurd  custom, 
now  so  prevalent,  of  using  milk  as  if  it  were  a  simple  beverage, 
and  to  drink  it,  like  water,  with  quantities  of  solid  meat  and  other 
food.  Why  should  we  hesitate  to  dilute  the  milk  we  give  to  fever 
patients  ?  They  require  water,  pure  water,  in  much  larger  quan¬ 
tity  than  they  usually  get,  and  yet  we  hesitate  to  mix  water 
with  the  milk  we  give  them.  Their  digestive  powers  are  exces¬ 
sively  feeble,  and  yet  we  will  give  them  concentrated  foods ! 
When  we  wish  to  rely  on  milk  as  a  food  in  acute  disease  we 
should  give  it  in  small  quantities  at  a  time  at  short  intervals, 
mixed  with  water,  or,  better,  with  an  alkaline  water,  such  as 
Vichy  or  Apollinaris.  I  am  accustomed  in  hospital  practice  to 
prescribe  powders,  each  containing  20  grains  of  bicarbonate  of 
soda  and  20  grains  of  common  salt,  and  to  direct  that  one  such 
powder  should  be  added  to  every  pint  of  milk,  and  this  is  to  be 
diluted,  when  administered,  with  an  equal  quantity  of  water. 
Two  ounces  of  milk  and  two  ounces  of  an  alkaline  water  every 
hour  (aud  a  fever  patient  requires  a  drink  every  hour)  will  give 
the  patient  two  pints  and  a  half  of  milk  a  day.  I  am,  of  course, 
thinking  of  cases  in  which  the  digestion  of  miik  is  difficult. 

Greater  use  ought  also  to  be  made  of  whey  in  those  cases  in 
which  milk  is  not  digested  readily.  I  have  often  used  it  in  pri¬ 
vate  practice  and  in  hospital  with  great  advantage.  It  can  be  pre¬ 
pared  in  a  pleasant  form  by  boiling  a  pint  of  milk  with  two  or 
three  teaspoonfuls  of  lemon-juice,  and  a  few  fragments  of  lemon- 
peel  for  the  sake  of  flavour ;  if  the  curd  be  well  broken  up,  then 
strained  through  muslin,  and  all  the  fluid  pressed.well  out  of  the 
curd,  much  of  the  cream  and  some  of  the  finely-coagulated  casein 
will  pass  into  the  whey,  which  will  thus  become  a  fairly  nutritive 
fluid.  If  necessary,  it  can  be  made  more  nutritious  by  the  addi¬ 
tion  of  meat  juice.  Or  if  an  egg  be  whipped  up  with  twice  as 
much  boiling  water,  added  slowly,  and  then  strained,  a  fluid  will 
be  obtained  holding  in  suspension  a  considerable  quantity  of 
albumen  coagulated  in  fine  particles,  and  this  may  be  added  to 
whey  (or  to  beef-tea),  thus  supplying  the  defective  albuminate. 

I  must  not  dwell  longer,  however,  on  milk.  I  merely  make  these 
suggestions  with  the  view  of  eliciting  further  observations.  I 
will  ask  you  at  the  same  time  to  consider  the  use  of  “  butter-milk” 
as  an  invalid  food,  not  so  largely  used  in  this  country  as  in  Ger¬ 
many,  but  calculated,  I  believe,  to  be  of  service  in  many  cases  of 
gastric  difficulty.  It  is  highly  acid  from  the  presence  of  lactic 
acid,  and  it  contains  the  casein  of  milk  in  a  very  finely  divided 
form.  I  have  known  dyspeptic  patients  live  upon  it  in  comfort 
for  considerable  periods  at  a  time,  taking  only  a  little  thin  water 
biscuit  besides. 

Another  form  of  fluid  food  very  extensively  used  in  cases  of  acute 
disease  is  “  beef-tea this  term  is  usually  applied  to  very  strong 
extracts  of  beef,  and  this  fluid  is  generally  estimated  in  exact  pro¬ 
portion  to  its  concentration.  Why,  I  have  never  been  quite  able 
to  understand.  As  I  have  already  said,  a  patient  with  pyrexia 
requires  and  should  be  given  much  water ;  why  not  give  him 
some  of  that  water  with  his  beef  extract  ?  The  intense  dislike  of 
beef-tea  which  many  patients  manifest  is  especially  directed  to 
this  very  concentrated  form.  It  is  mere  slavery  to  routine— mere 
want  of  resource — that  has  perpetuated  the  invalid’s  sad  restric¬ 
tion  to  milk  and  beef-tea.  Conceive  the  dread  monotony  of  a  six 
or  seven  weeks’  limitation  to  these  two  articles  of  diet.  Now 
there  are  many  forms  of  meat  infusion  or  meat  extracts  that  can 
be  rendered  very  palatable  by  suitable  care  in  preparation,  in¬ 
finitely  better  adapted  to  serve  as  foods  in  pyrexial  cases  than 
strong  beef  tea.  Well-made  mutton,  veal,  and  chicken  broths,  to 
which  some  well-strained  oatmeal  or  barley  gruel  can  be  occasion¬ 
ally  added,  make  excellent  invalid  foods.  They  contain  in  a  dilute 
form  the  same  constituents,  and,  with  the  additions  1  have 
named,  even  more  nutritive  alimentary  principles  than  beef-tea. 
But  clear  soups — consommes— are  exceedingly  agreeable,  readily 
absorbable,  and  stimulating  foods,  and  they  usually  contain  some 
vegetable  juices  and  salts  which  greatly  add  to  their  food  value. 

Sir  William  Jenner  some  time  ago  directed  the  attention  of  the 
profession  to  the  remarkable  oversight  so  frequently  practised  in 
the  feeding  of  cases  of  fever,  of  the  omission  of  vegetable  juices 
from  their  dietary.  It  is  quite  easy  to  obtain  the  juice  of  fresh 
boiled  vegetables  and  savoury  herb3,  and  to  add  it  to  these  clear 
animal  soups.  “  Fruit  soups  ”  are  used  in  Germany,  and  are  made 
by  boiling  fresh  or  dried  fruits  with  water,  expressing  the  juice  and 
straining. 

I  am  not  one  of  those  who  think  ill  of  beef-tea  as  an  invalid 


food,  but  I  object  to  making  either  beef-tea  or  milk  the  universal 
invalid  food,  and  I  see  no  reason  why  we  should  desire  to  use  such 
very  concentrated  beef-teas,  when  we  know  that  fever  patients 
need  so  much  water.  I  regard  beef-tea  as  an  excellent  stimulant 
and  restorative  as  it  contains  very  little,  if  any,  albumi¬ 
nates  in  solution.  But  it  contains  gelatin,  which  is  very  readily 
digested,  and  appears  to  serve  as  an  “albumen-sparing”  food  in 
the  body,  as  well  as  saline  and  stimulating  extractives. 

I  was  greatly  surprised  a  short  time  ago  on  being  told  by  a  hos¬ 
pital  sister,  that  in  the  hospital  she  nursed  in  they  were  forbidden 
to  put  any  salt  into  the  food  of  the  typhoid  patients.  Surely  this 
was  a  very  unwise  regulation.  If  chloride  of  sodium  is  so  im¬ 
portant  in  health,  may  it  not  be  quite  as  important  in  disease  ? 

Dr.  Lauder  Brunton  has  hinted,  in  one  of  his  suggestive  papers, 
that  beef-tea  may  occasionally  contain  peptones,  which  by  pass¬ 
ing  directly  into  the  general  circulation  act  as  poisons;  and  he 
asks  the  question  “  whether  beef-tea  may  not  very  frequently  be 
actually  injurious,  and  whether  the  products  of  muscular  waste 
which  constitute  tlffi  chief  portion  of  beef-tea  or  beef-essence  may 
not  under  certain  circumstances  be  actually  poisonous  ?’’  I  leave 
you  to  answer  this  question,  contenting  myself  with  remarking 
that  I  have  never  yet  encountered  a  case  of  “  beef-tea  poisoning.” 
And  this  brings  me  to  another  consideration,  and  that  is  the  ad¬ 
ministration  of  peptonised  or  predigested  foods  to  invalids.  I 
must  leave  this  large  subject  mainly  in  your  hands,  or  I  should 
have  to  occupy  far  too  much  of  the  time  available  for  this  dis¬ 
cussion.  I  will  simply  remind  you  that  it  has  been  authoritatively 
suggested  that  “  digestive  ferments,”  and  “  artificially  digested 
foods”  “may  be  edged  tools  and  capable  of  doing  harm  as  well  as 
good.”  But  with  you,  sir,  to  direct  us  in  a  subject  you  have  made 
so  peculiarly  your  own,  we  can  scarcely  go  wrong. 

Food  fob  Infants. 

I  will  now  pass  on  to  the  second  part  of  the  subject  I  have  un¬ 
dertaken  to  introduce  for  discussion,  namely,  “  the  food  of  infants.” 
“  Fortunate  is  the  babe,”  says  an  American  physician,  Dr.  Louis 
Starr,  of  Philadelphia,  “  that  in  our  day  of  advanced  civilisation 
and  city  living,  can  draw  from  the  breast  of  a  robust  mother  an 
abundant  supply  of  pure,  health-giving,  tissue-forming  food,”  and 
with  that  expression  of  opinion  I  am  sure  we  all  agree.  But  the 
sacred  maternal  instinct  seems  to  be  losing  its  hold  on  the  modern 
woman,  and  a  great  number  of  the  women  of  the  present  day,  if 
they  fail  in  their  attempts  to  evade  the  accident  of  maternity, 
shrink  still  more  from  the  duty  of  nourishing  their  offspring.  We 
can,  I  fear,  do  little  more  than  protest  and  warn.  The  mother 
failing  then,  either  from  inability  or  disinclination,  to  suckle  her 
infant,  we  fall  back  on  the  “wet  nurse  ”  a3  the  next  best  resource. 

I  need  not  refer  to  the  necessary  physical  and  moral  qualities  of 
a  wet  nurse ;  I  will  only  ask  why  so  many  authors  should  be 
agreed  that  a  wet  nurse  ought  to  be  a  “  brunette  ”  ?  They  state 
that  her  milk  is  richer  than  that  of  a  “  blonde,”  but  that  may  not 
always  be  an  advantage,  and  certainly  dark  women  are  much 
more  prone  than  fair  ones  to  attacks  of  headache  and  “  bilious¬ 
ness.” 

A  question  however  of  some  importance  is  the  extent  to  which 
the  food  of  the  nurse  is  capable  of  influencing  the  health  of  the 
child?  It  is  said  to  be  especially  capable  of  influencing  the 
quantity  of  fat  in  the  milk,  and  Zaleski  has  pointed  out  that  milk 
containing  an  undue  proportion  of  fat  is  prejudicial  to  the  infant. 
A  highly  nitrogenised  diet,  he  found,  caused  a  marked  increase  in 
the  fat,  while  it  reduced  the  proportion  of  sugar,  and  had  little 
effect  on  the  other  constituents.  Alcohol  had  the  same  effect.  He 
insists  that  wet  nurses  are  usually  over-fed  with  butcher’s  meat, 
ale  and  porter ;  that  they  take  too  little  exercise,  and  that  their 
health  is  liable  to  suffer  from  a  rich  and  over-albuminous  diet, 
more  particularly  as  they  have  probably  been  underfed  in  their 
antecedent  life.  He  cites  a  case  in  which  he  found  as  much  as  six 
per  cent,  of  fat  in  the  milk,  while  the  suckling  infant  was  always 
ailing.  The  nurse  had  been  a  poor  girl,  and  her  whole  course  of 
life  had  been  changed  on  becoming  a  wet  nurse ;  her  own  child  s 
health  also  suffered.  An  immediate  return  to  her  former  mode  of 
life  was  attended  with  the  best  results. 

Jlost  authorities  are  agreed  a3  to  the  date  at  which  food  other 
than  milk  may  wisely  be  introduced  into  the  infant's  dietary. 
Farinaceous  food  ought  never  to  be  given  before  the  fourth  month, 
and  better  not  until  after  the  seventh  or  eighth,  when  the  teeth 
and  salivary  glands  begin  to  be  developed.  It  has  been  suggested 
that  some  preparation  of  entire  wheat  flour  should  be  given  at 
this  period  (Chapman's),  containing  the  outer  part  of  the  grain, 
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and  therefore  the  necessary  mineral  substances.  Any  of  the 

n  \  w  ™a  Vrd ,v0?ds T,may  be  uscfully  introduced  at  this  period 
(Liebig s,  Mellin  s,  Benger's,  Savory  and  Moore’s,  Nestles,  etc.). 

tween  the  tenth  and  twelfth  months  breast  feeding  may  be 
gradually  suspended,  but  milk  should  still  form  the  staple 
article  of  diet  up  to  eighteen  months.  At  this  date  a  little  meat 
may  be  wisely  introduced  in  the  solid  form,  to  furnish  some 
pioj  ment  to  the  masticating  organs,  which  by  this  time  are 
ready  for  some  exercise. 

i.,H;Xd  u°fc  enter  into  the  ordinary  well-known  details  of  the 
.judicious  feeding  of  infants  in  an  assembly  like  this.  I  will, 
.  ore  y°u  one  or  two  considerations  in  connection 
i  the  substitutes  for  breast  milk  when  this  cannot  be  provided, 
i  American  author  I  have  already  quoted,  and  who  has  contri- 

nnd  dph-iueify  able  article  0n  the  “Dietetics  of  Infancy 

and  Childhood  to  Sajouss  Annual  of  the  Universal  Medical 
Sciences,  vol.  iv,  1888,  makes  a  remarkable  statement  which 
some  of  you  may  be  disposed  to  criticise.  He  says :  “  There  can 
be  no  doubt— though  the  statement  is  a  bold  one,  and  seemingly 
to  Mature— that,  taking  the  average,  infants  properly 
bpoHUhjvUP  b£  hand  are  better  developed  and  enjoy  more  perfect 
health  than  those  completely  breast  fed.  Of  course  there  is  no 
artihcml  food  equal  to  the  natural— the  sound  breast  milk  of  a 
robust  woman— and  a  child  fed  upon  this  must  thrive  if  other 
c  rcumstances  are  favourable.  Unfortunately  the  woman  who 
has  sufficient  health  and  strength  to  furnish  an  abundant  supply 
good  milk  during  the  ten  or  twelve  months  of  normal  lactation 

nHldrqUe  m  °Ur  ?ay’,  and  tlle  great  bulk  of  those  who  do  nurse 
Pal,e’ thln>  and  feeble,  and  give  milk  which,  though 
nrXX  quantity  to  fill  the  suckling’s  stomach  and  satisfy  the 
demiX  of  does  not  contain  enough  pabulum  to  meet  the 

chHdrXnrX  tntl0n'  Sl!C1  mothers  always  complain  that  their 
theirX^n  ynPn-eV1?h’.  and  always  ailing,  and  wonder  why 
and  hXgh  b  tu  bables  fed  upon  the  bottle  are  so  round,  jolly, 
and  healthy.  The  explanation  lies  in  the  simple  fact  that  good 
cows  milk  is  better  than  bad  breast  milk.”  This, of  course,  applie 

so  bSTpifght?  rs‘ 1  hope  our  EngIish  mothers  are  nofc  in^iU 

miTkaXfrft^T1^^  supblyin"  a  suitable  substitute  for  humar 
milk  appears  to  depend  not  so  much  on  differences  in  the  quantity 
of  the  different  constituents  but  on  differences  in  quality 
Vflrfpaaiy  F  tbf,  quality  of  the  albuminate;  for  human  mill 
varies  consffiera.bJy  in  its  composition,  according  to  food,  perioc 
of  lactation,  and  other  circumstances.  The  nitrogenousP  con¬ 
stituents  have  been  found  to  vary  from  4.86  to  0.85  per  cent.  Tin 

founda^  VaFy  gFeat^’  80  tbat  the  maximum  has  beer 

tound  to  be  three  times  as  much  as  the  minimum.  The  sugar  is 

cent ea3t  Vanable’  and  &lves  nearly  a  uniform  standard  of  7  pei 

The  most  important  difference  between  human  milk  and  cow’s 

7h^b  on  account  of  its  cheapness  and  abundance  we 

are  dXrpnfltCJffefl/u0ure  y“1S1that  the  nitr°genous  constituents 
are  aiirerently  affected,  by  coagulating  agents. 

miipC^r0dln?  ni0  pniq’ tbe  f°tal  amount  of  albuminoids  in  cow’s 
efUlab  6  by  acJds1ls  far  greater— perhaps  four  times  greater 
1  n°Q-coagulable  portion.  In  human  milk  the  reverse  is 
tXf  an?  tbe  non'Coagulable  portion  exceeds-is  perhaps 
twice  as  great  as— the  coagulable  part.  Again,  with  rennet  cow’s 
milk  coagulates  into  large  firm  masses ;  human  milk  forms  a  light 

USVS  and  m  SaLme  occurs.,i1n  ,the  stomach.  Asses’  milk  and 
goats  milk  resemble  human  milk  in  forming  a  loose  flocculent 

All  artificial  foods  should,  like  human  milk,  clot  in  fine  flakes, 
^e  ore  8  milk  has  to  be  modified  by  preparation,  in  its  chemi- 
fnr  ?°mpositl°u  and  physical  properties,  to  make  it  a  fit  substitute 

To  d0  thlS  T  have  t0  (!)  diiute  with  water,  in 
omer  to  bnng  the  proportion  of  casein  down  to  the  proper  level  • 

nrXri?  ^eam  m  order  to  bring  the  proportion  of  fat  up  to  the 
52  ,'eTeli and  (3)  to  add  sugar  of  milk,  in  order  to  bring  the 
proportion  of  sugar  up  to  the  proper  level. 

n,-^arofmilk  is  generally  recommended  for  the  latter  object, 
nUgar  tends  t0  set  up  acetous  fermentation.  Ashby  and 
J.  '6,;’  however,  have  failed  to  satisfy  themselves  that  milk 
E  ’ln  any  ?Tay,  superior  to  cane  sugar,  while  they  complain 
with  «  hl!ffhen?1fe’  and1tends  to  pass  into  lactic  acid.  Probably 
thpVXX  uy  “fanfc.  whose  digestive  organs  are  acting  healthily, 

the  XX  ^'r1.11  t0- tbe  USe  0f  cane  su^ar-  Then,  to  prevent 
the  formation  of  firm  indigestible  curd  two  methods  have  been 

recommended ;  one  is  to  add  an  alkali,  such  as  lime  water  or  car¬ 


bonate  of  soda ;  the  other  is  to  add  some  mucilaginous  thickening 
substance,  which  may,  as  it  were,  get  between  the  particles  of 
casein  and  prevent  their  clotting  together  into  firm  curd.  For 
this  purpose  barley  jelly,  solution  of  gelatin,  or  the  addition  of  a 
certain  proportion  of  one  of  the  prepared  foods  has  been  recom¬ 
mended. 

The  use  of  condensed  milk  is  another  debateable  point.  It  has 
the  advantage  of  keeping  better  than  cow’s  milk,  and  it  is  said  to 
be  more  readily  digested  by  young  infants,  and  theyappearto  thrive 
on  it.  Some  authorities,  on  the  contrary,  maintain  that  is  a  delu¬ 
sion,  caused  by  the  fact  that  “condensed”  milk  is  largely  diluted 
with  water,  and  cow’s  milk  not  sufficiently  diluted ;  that  the  in¬ 
fants  appear  to  thrive  because  condensed  milk  has  a  large  pro¬ 
portion  of  added  sugar,  which  makes  fat.  It  therefore  makes 
large  babies  and  counteracts  the  tendency  to  constipation ;  but 
that  it  does  not  contain  enough  nutrient  substances  to  supply  the 
wants  of  a  growing  infant. 

“  Infants  fed  upon  condensed  milk,”  says  Dr.  Louis  Starr, 
“though  fat  are  pale,  lethargic,  and  flabby;  although  large  are 
far  from  strong ;  have  little  power  to  resist  disease ;  cut  their 
teeth  late,  and  are  very  likely  to  drift  into  rickets  before  the  end 
of  the  first  year.”  He  considers  it  never  safe  to  bring  up  children 
solely  on  this  food  ;  it  should  be  only  used  occasionally  for  con¬ 
venience,  as  when  travelling,  etc. 

Ashby  and  Wright  doubt  the  value  of  the  evidence  brought  against 
condensed  milk ;  they  have  seen  many  unquestionably  healthy 
children  brought  up  on  it  from  birth.  It  is  undoubtedly  conveni¬ 
ent  ;  it  does  not  readily  turn  sour,  and  it  may,  they  think,  be 
substituted  with  good  effect  for  fresh  cow’s  milk,  when  the  latter 
disagrees  and  causes  vomiting,  or  when  cows  are  being  fed  on 
turnips  or  other  watery  food,  or  in  hot  weather  when  milk  is  apt 
to  turn  sour.  The  deficiency  in  casein  may  be  supplied  by  the 
addition  of  a  little  white  of  egg  or  raw  meat  juice,  and  the 
addition  of  a  little  cream  will  supply  any  deficiency  in  fat. 

Predigested  foods  are  of  great  value  in  certain  troublesome 
cases— partially  peptonised  foods— the  process  being  arrested 
before  any  distinctly  bitter  taste  has  been  developed.  They  should 
not,  however,  be  continued  longer  than  is  necessary,  as  the  diges¬ 
tive  organs  no  doubt  require  to  be  exercised  in  order  to  be 
heathily  developed,  as  is  the  case  with  all  the  other  organs  of  the 
body.  An  almost  indefinite  time  might  be  occupied  in  entering 
into  the  details  of  this  extensive  subject,  but  I  do  not  think  it 
desirable  that  I  should  occupy,  as  introducer  of  this  subject,  more 
of  the  time  of  the  Section.  I  will  simply  sum  up  the  points  to 
which  I  have  thought  it  useful  that  your  attention  should  be 
directed.  They  are  these : — 

1.  Feeding  in  acute  disease. — Is  there  not  a  tendency  to  over¬ 
feeding  in  these  cases,  and  to  the  administration  of  too  concen¬ 
trated  forms  of  food  ?  Do  we  not  give  too  little  water  ?  too  little 
vegetable  juices?  too  little  saline  matter  ? 

2.  What  are  the  relative  advantages  and  disadvantages  of  milk 
and  beef-tea  as  foods  in  acute  disease?  May  not  both  be  ad¬ 
vantageously  and  occasionally  replaced  by  other  forms  of  fluid 
food  ? 

3.  Are  there  any  real  dangers  attending  the  use  of  concentrated 
beef-tea,  of  administering  poisonous  peptones  ? 

4.  What  are  the  value  and  scope  of  the  digestive  ferments  and 
predigestive  foods  in  the  invalid’s  dietary  ? 

Then  with  regard  to  the  food  of  infants,  I  have  called  atten¬ 
tion: 

1.  To  the  modern  difficulties  attending  breast  feeding. 

2.  To  the  feeding  of  the  wet  nurse,  and  to  the  influence  of  food 
on  the  quality  of  her  milk. 

3.  To  the  assertion  that  hand-fed  infants  prosper  better  than 
breast-fed  children. 

4.  To  the  suggested  substitutes  for  mother’s  milk,  and  the 
differences  of  opinion  as  to  the  value  of  condensed  milk. 

Many  of  you  may  be  prepared  to  deal  with  other  matters  in 
connection  with  the  subject  set  down  for  discussion.  Pray 
remember  that  I  have  only  acted  the  part  of  an  introducer ;  it  is 
for  you  to  improve  the  acquaintanceship  in  whatever  manner  may 
appear  to  you  profitable. 


II.— SIDNEY  MARTIN,  M.D., 

Assistant  Physician  to  the  Hospital  for  Consumption,  Victoria  Park  ;  Research 
Scholar  of  the  British  Medical  Association. 

To  the  healthy  man,  a  dietary  containing  a  certain  proportion  of 
albuminoids,  fat,  carbohydrates,  salts,  and  water  is  necessary  to 
preserve  that  balance  of  the  body  functions  which  we  call  health. 
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Definite  rules  have  been  laid  down  for  such  a  dietary,  which  are 
true  within  certain  limits.  The  healthy  individual  digests  and 
assimilates  his  food  without  trouble,  or  even  any  knowledge  of 
the  processes  which  are  taking  place.  In  disease,  one  of  the  most 
important  modes  of  treatment  is  the  means  of  getting  food 
digested,  absorbed,  and  assimilated,  so,  as  it  is  often  expressed, 
that  “  the  strength  of  the  patient  may  be  kept  up and  on  the 
foods  we  supply,  in  the  majority  of  cases,  depends  our  success  in 
the  combating  of  disease. 

Scientific  rules  might  be  laid  down  for  feeding  by  artificial 
foods,  if  we  were  thoroughly  conversant  with  all  the  pathological 
and  anatomical  changes  occurring  in  functional  and  organic 
disease  of  the  organs  of  digestion.  But  our  knowledge  is  by  no 
means  complete  in  this  respect,  so  that  artificial  feeding  is,  to  a 
great  extent,  empirical.  In  disease,  for  example,  food  may  not  be 
ab-orbed,  that  is,  it  may  not  be  chemically  acted  upon  by  the 
digestive  fluids,  or,  even  if  acted  upon,  absorption  may  be  diffi¬ 
cult  and  deficient.  These  results  may  occur  from  disease  (organic 
and  functional)  in  the  digestive  tract  itself  and  its  accessory 
glands,  or  the  tract  may  be  affected  secondarily  to  a  general  con¬ 
dition,  such  as  Bright’s  disease  and  gout,  in  a  manner  at  present 
but  imperfectly  understood  from  a  pathological  standpoint.  We 
are,  owing  to  the  laborious  researches  of  late  years,  getting  a 
clear  idea  of  the  changes  taking  place  in  the  stomach  in  various 
pathological  conditions,  especially  as  to  the  deficiency  of  hydro¬ 
chloric  acid  and  of  pepsin  in  individual  diseases.  Such  results 
have  been  obtained  by  actual  experimentation,  and  will  give  in 
time  a  clear  indication  for  treatment;  but  we  are  still  greatly 
ignorant  of  the  pathology  of  absorption,  both  in  the  stomach  and  in¬ 
testine  ;  and  our  ignorance  is,  no  doubt,  chiefly  due  to  the  fact  that 
we  have  to  make  a  deduction  from  the  symptoms  of  the  patient. 
Our  knowledge,  too,  of  the  activity  of  the  pancreas  in  different 
diseases  is  almost  nil;  and  considering  it  as  one  of  the  most  im¬ 
portant  glands  concerned  in  digestion,  it  must  be  evident  what  a 
great  gap  there  is  in  our  scientific  knowledge  of  the  defective 
digestion  of  food,  for  it  is  in  many  cases  only  a  guess  that  food 
is  defectively  digested.  Take,  again,  the  liver ;  the  bile  is  a  most 
important  aid  to  digestion,  and  yet  we  are  but  little  cognisant  of 
its  pathological  deficiencies. 

I  might  sum  up  what  I  have  tried  to  indicate,  and  that  is,  there 
are  three  physiological  factors  we  must  consider  in  any  given 
case  of  artificial  feeding :  1,  the  chemical  changes  in  digestion ; 
2,  the  absorption  of  the  digestive  products,  a  “  vital  ”  act ;  3,  the 
mechanism  or  movement  of  the  hollow  viscera,  oesophagus, 
stomach,  and  intestines. 

It  is  to  our  knowledge  of  the  changes  in  one  or  more  of  these 
functions  that  we  look  for  a  scientific  indication  for  the  treatment 
by  artificial  food  or  otherwise.  It  is,  for  example,  harmful  to 
keep  on  pouring  food,  artificial  or  otherwise,  into  the  stomach 
when  the  organ  cannot  get  rid  of  its  contents  through  the  pylorus 
with  physiological  ease,  through  defective  peristalsis — atony,  as  it 
may  be  called.  It  is  not  rational,  moreover,  to  give  artificial 
foods  when  the  digestive  juices  are  physiologically  active  but  the 
mechanism  is  chiefly  at  fault.  I  wish,  however,  to  speak  more 
particularly  of  the  chemical  aspect  of  artificial  feeding,  as  to  dis¬ 
course  on  the  whole  subject  would  occupy  much  more  time  than 
is  allotted  to  me. 

We  might  summarise  artificial  feeding  in  disease  by  saying  that 
we  enable  the  body  to  assimilate  food  by  administering  the  end- 
products  of  digestion.  Thus  we  give  peptones,  as  they  are  con¬ 
sidered  the  end-products  of  the  digestion  of  proteids ;  we  give  oil  in 
emulsion,  as  that  is  the  form  in  which  it  is  chiefly  absorbed;  and, 
to  complete  the  list,  we  ought  to  give  maltose,  as  that  is  the  end- 
product  of  the  digestion  of  starch,  and  I  may  say  that  I  think 
that  the  administration  of  maltose  as  an  artificial  food  has  been 
greatly  neglected.  In  many  cases  it  is,  no  doubt,  a  valuable  help 
in  treatment  by  artificial  feeding. 

Peptones. — I  shall  speak,  in  the  first  place,  of  peptones.  These 
are  administered  in  so-called  peptone  preparations  and  in  pan- 
creatised  or  partly  digested  food.  The  composition  of  the  com¬ 
mercial  peptones  varies  greatly.  They  seem  mostly  to  be  prepared 
by  digestion  with  pepsin  and  hydrochloric  acid.  Some  are  whitish 
yellow  amorphous  powders,  such  as  Witte’s  peptone  and  Griibler’s 
peptone,  consisting  almost  completely  of  peptic  albumoses,  and 
with  only  a  small  quantity  of  true  peptone;  other  preparations 
form  a  thick,  moist,  yellowish-brown  mass,  with  no  trace  of  true 
peptone,  such  as  Kemmerich’s  and  Koch’s  preparation,  or  they 
form  a  syrupy  liquid  containing  only  a  small  proportion  of  pep¬ 
tone,  but  with  an  aroma  of  cooked  meat,  aud  rich  in  stimulating 


extractives.  I  need  not  go  into  the  details  of  any  more  of  these 
preparations.  There  is  no  doubt  from  Kuhne’s  observations— 
which  I  can  confirm  from  my  own  experiments — that  most  of  the 
proteid  substances  in  commercial  peptones  consist,  not  of  true 
peptone,  as  the  physiological  chemist  understands  the  body,  but 
of  albumoses,  which  are  the  immediate  precursors  of  peptone  in 
digestion  in  the  stomach.  And  I  may  at  this  point  state  that  the 
administration  of  albumoses  as  artificial  food  may  have  the  ad¬ 
vantage  of  giving  the  stomach  some  work  to  do,  owing  to  the 
necessity  of  their  being  changed  into  peptone  by  the  gastric  juice. 
This  can  only  be  considered  an  advantage  if  the  peptone  formed  in 
the  stomach  from  proteid  food  is  the  form  in  which  that  proteid 
food  is  absorbed  into  the  system.  On  this  point  I  will  make  a 
few  remarks. 

Looking  at  digestion  in  the  stomach  from  a  broad  point  of  view, 
it  may  be  said  that  the  heterogeneous  proteids  taken  in  as  food 
have  to  be  transformed  by  pepsin  and  hydrochloric  acid  into 
soluble  bodies— albumoses  and  peptones— which  are  capable  of 
being  assimilated  by  the  animal  organism.  Such  heterogeneous 
proteids  are  usually  in  the  form  of  the  coagulated  myosin  of  meat, 
the  casein  of  milk,  and  the  partly  coagulated  gluten  of  bread ; 
with  all  the  large  class  of  vegetable  albumoses,  which  I  have 
described  elsewhere,  and  which  differ  from  the  animal  varieties, 
rendering  it  probable  that  they  must  undergo  some  change  before 
assimilation  by  the  human  organism.  Definite  knowledge  on  this 
particular  point  is,  however,  at  present  wanting. 

Considering  that  this  change  of  insoluble  proteid  food  into 
soluble  albumoses  aud  peptone  does  take  place  in  the  stomach,  we 
must,  a  priori,  assume  that  albumoses  and  peptones  are  the  form  in 
which  such  nitrogenous  food  is  taken  up  by  the  organism.^  And 
more  than  this,  it  has  been  accepted  by  most  physiologists  that 
peptone,  the  end-product  of  gastric  digestion,  is  the  particular 
form  in  which  proteid  food  is  assimilated.  At  present,  however, 
this  has  not  been  proved,  for  the  substances  used  in  feeding  ex¬ 
periments,  under  the  name  “  peptone,”  have  been  shown  not  to  be 
peptone,  but  albumoses.  The  practical  results  are,  however,  the 
same;  and  it  is  more  a  point  for  the  physiological  chemist  to 
determine  than  the  practising  physician.  And  to  prevent  con¬ 
fusion,  I  will  refer  to  the  mixture  of  albumoses  and  peptone 
simply  as  “  peptone,”  meaning  by  that  term  the  soluble  products 
of  gastric  digestion.  Briicke  denies  that  proteid  food  is  absorbed 
as  peptones;  he  stands  alone,  so  far  as  I  know,  in  this  opinion. 
The  well-known  experiments  of  Plosz  and  Maly  seem  to  indicate 
that  peptones  given  to  dcgs  had  the  same  nutritive  value  as  the 
ordinary  proteids  of  the  food.  One  experiment  of  these  observers 
I  may  be  allowed  to  quote.  They  fed  a  dog  for  eighteen  days  on 
altogether,  560  grammes  of  gastric  peptones,  309  grammes  of  fat, 
and  422  grammes  of  sugar,  and  found  at  the  end  of  the  experi¬ 
mental  period,  that  the  animal  had  gained  3  75  per  cent,  in  weight. 
To  speak  more  fully,  peptones,  during  this  short  period,  had  pre¬ 
served  the  nitrogen  balance,  and  had  maintained  the  animal  in 
health.  In  more  prolonged  feeding,  however,  the  results  are  not 
so  good.  Thus,  Voit  fed  rats  with  peptones,  fat,  and  carbo¬ 
hydrates  for  seven  months,  and  found  that  at  the  end  of  that  time 
they  succumbed.  He,  therefore,  concluded  that  for  prolonged 
feeding  peptones  did  not  possess  the  nutritive  valuj  of  the 
ordinary  proteids  of  food.  , 

There  are  several  considerations  which  may  aid  in  the  explana¬ 
tion  of  Voit’s  results.  .  , 

1.  Kuhne’s  researches  have  tended  to  show  that  peptones  formed 
in  the  stomach  are  of  two  kinds,  one  of  which  is  capable  ot 
being  split  up  by  the  pancreatic  juice  into  leucin  and  tyrosin, 
crystalline,  nitrogenous  bodies,  while  the  other  does  not  undergo 
this  change.  Leucin  and  tyrosin  have,  as  far  as  we  know  aj 
present,  no  nutritive  value  as  nitrogenous  food. 

2.  During  natural  digestion  in  man,  there  is  at  no  time  a  large 

quantity  of  peptone  in  the  stomach,  such  as  we  get  during 
artificial  peptic  digestion  in  a  beaker.  This  observation,  ^  hich 
has  lately  been  insisted  upon  by  a  German  observer,  I  can  confirm 
from  my  experiments  (hitherto  unpublished)  in  a  case  ol  gastric 
fistula  a  few  years  ago.  .  .  . 

It  seems  to  mean  that  the  peptone  which  is  formed  during 
digestion  is  absorbed  soon  after  formation,  or  passed  in  solution 
through  the  pylorus,  and  this  we  would  consider  the  natural 
course  of  events.  .  .  . 

Now  if  a  large  quantity  of  peptones  were  given  it  is  Qul';e 
rational  to  suppose  that  much  of  it  would  be  unabsorbed  quickly, 
and  thus  much  of  it  would  pass  into  the  duodenum,  and  there  be 
acted  upon  by  the  pancreatic  juice.  The  trypsin  would  split  some 
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of  it  into  leucin  and  tyrosin,  and  thus  render  it  useless  as  nitro¬ 
genous  food.  In  this  way  it  is  imaginable  that  much  of  the  pep¬ 
tones  given  as  food  may  not  really  be  of  any  nutritive  value,  and 
an  explanation  is  thus  possible  of  the  results  of  prolonged  feeding 
with  them.  °  & 

I  think  it  is  well  worth  while  having  these  points  in  view  when 
we  are  feeding  our  patients  with  peptones.  The  effect  of  the  pan¬ 
creatic  juice  is,  of  course,  prevented  by  administering  the  food  per 
rectum,  and  I  need  not  go  into  detail  as  to  the  value  of  this  mode 
of  administration.  The  facts  I  have  brought  before  you  also  con¬ 
stitute  a  plea  for  partially  peptonised  food,  since  a  large  quantity 
of  peptone  would  not  in  this  case  be  administered. 

The  peptone  formed  by  the  pancreas  differs  in  some  respects 
from  that  formed  by  the  stomach,  so  that  Kiihne  calls  it  tryptone, 
being  formed  by  trypsin.  There  are,  however,  not  only  slight 
chemical  differences  between  the  gastric  and  pancreatic  peptone, 
but  there  seems  also  to  be  a  nutritive  difference,  To  explain  this 
point  I  must  refer  to  some  of  the  changes  which  peptones  are 
supposed  to  undergo  during  absorption. 

The  first  fact  I  will  mention  is  a  striking  one.  Peptones  are,  so 
to  speak,  a  foreign  body  in  the  organism.  They  are  found  in  the 
stomach  and  intestines,  which  are  morphologically  outside  the 
body,  but  they  are  not  found  in  the  tissues  of  the  body,  nor  in 
the  lymph,  nor  in  the  venous  blood.  A  very  small  quantity  has 
been  stated  to  be  present  in  the  arterial  blood,  but  this  is  doubt¬ 
ful.  They  are  found  in  pathological  conditions  of  the  tissues.  If 
absorbed  during  internal  digestion,  therefore,  they  must  undergo 
some  change  between  the  cavity  of  the  stomach  and  intestine  and 
the  tissues  of  the  body.  Hofmeister  has  shown  that  they  undergo 
this  change  in  the  mucous  membrane  of  the  intestine,  and  that 
the  process  is  dependent  on  the  vitality  of  the  mucous  membrane. 
Von  Ott,  a  few  years  ago,  demonstrated  that  the  body  into  which 
peptones  were  changed  by  the  mucous  membrane  was  serum- 
albumin.  Finally,  only  this  year,  two  ladies,  Fraulein  Popoff  and 
Brinck,  have  confirmed  von  Ott’s  experiments  and  extended  them. 
The  nutritive  value  of  peptones  was  tested  by  seeing  whether 
tti6y  could  sustain  the  activity  of  the  frog’s  heart  when  supplied 
to  it  as  a  nutrient  fluid.  It  was  found  that  a  solution  of  peptone 
formed  by  pepsin  could  not  do  this,  unless  it  had  previously  been 
exposed  to  the  influence  of  the  mucous  membrane  of  the  stomach 
or  small  intestine.  With  peptone  formed  by  the  pancreas  the 
result  is  different,  for  it  did  not  act  as  a  nutrient  substance  to  the 
trog  s  heart  either  before  or  after  exposure  to  the  influence  of  the 
mucous  membrane.  These  results  are  made  clear  by  supposing 
that  the  mucous  membrane  transforms  the  peptones  formed  by 
pepsin  into  serum-albumin,  while  it  does  not  act  in  a  similar 
manner  to  pancreatic  peptone  (tryptone),  Whether  this  is  the 
exact  explanation  of  the  point  remains  yet  to  be  seen  ;  and  further 
investigations  are,  I  belieye  now  progressing.  But  if  this  great 
nutritive  difference  between  pepsin  peptone  and  trypsin  peptone 
is.  confirmed,  we  are  a  distinct  step  onwards  in  gettina-  a  clearer 
view  of  our  ideas  on  artificial  feeding. 

Fats.— I  have  not  much  to  say  on  artificial  feeding  with  fats, 
io  be  ot  service  to  the  organism  neutral  fats  must  be  given,  as 
soaps  and  fatty  acids  do  not  appear  to  have  the  nutritive  value 
of  neutral  fats,,  which  are  the  compounds  of  glycerine  with  fatty 
acids.  One  point  I  may  mention,  and  it  is  an  interesting  one  In 
some  cases  of  digestive  disorder  in  children,  the  great-  part  of  the 
fat  taken  as  food  seems  to  pass  away  in  the  feces  in  the  form  of 
insoluble  lime  soaps,  being  thus  not  absorbed  in  the  usual  manner 
as  neutral  fat.  An  explanation  of  this  has  been  offered  Ther1  is 
a  deficiency  of  hydrochloric  acid  in  the  gastric  juice,  so  that  the 
lime  salts  of  the  food  are  not  dissolved  and  absorbed  ;  these  lime 
salts,  therefore,  fix  on  to  the  fatty  acids,  and  are  excreted  as  in¬ 
soluble  lime  soaps.  We  must,  then,  with  this  large  excretion  of 
lime  soaps,  imagine  a  great  breaking  up  in  the  intestine  of  neutral 
tats  into  fatty  acids  and  glycerine,  which  would  occur  through 
the  influence  of  bacteria.  In  adults,  too,  the  fat  seems  to  be  m 
certain  cases,  unassimilated,  and  to  pass  out  of  the  body  as  ’in¬ 
soluble  soaps.  Thus,  in  an  obscure  case,  in  which  the  chief  sym¬ 
ptoms  were  great  wasting  and  colourless  motions,  and  in  which 
there  was  no  evidence  of  organic  disease,  I  found  a  great  quantity 
of  insoluble  soaps  in  the  feces.  There  were  no  carbohydrates 
passed  in  the  feces,  and  only  a  t’-sce  of  peptone.  The  conclu¬ 
sion  was,  therefore,  that  for  some  reason  undetermined  the  fat 
was  not  assimilated  in  the  intestine.  The  patient  was  cut  off  fats 
and  given  carbohydrates,  with  the  result  that  he  increased  greatly 
m  weight.  It  may  be  said  that  there  are  two  points  in  feeding 
with  fat  in  disease :  1,  to  give  the  most  assimilable  form ;  2,  in 
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certain  cases  to  cut  them  out  of  the  diet,  or  substitute  carbo¬ 
hydrates. 

Carbohydrates.  The  form  in  which  the  healthy  man  takes  his 
carbohydrate  is  starch,  or  starch  partially  converted  into  dextrin 
and  sugar,  as  occurs  in  bread.  In  disease  we  are  accustomed  to 
give  .  maltine,  with  the  idea  of  the  contained  malt  diastase  in¬ 
creasing  the  digestion  of  the  starch  taken  as  food.  Many  maltine 
preparations  contain  no  malt  diastase,  but  are  chiefly  so  much 
sugar.  If  we  wish  to  give  an  active  malt  diastase,  it  is  best  to 
make  a  mash,  as  the  brewers  say,  that  is,  grind  up  some  malt 
with  water,  and  keep  it  in  a  warm  place  for  a  few  hours,  after- 
wards  straining.  If  we  wish  to  give  carbohydrates  in  an  assimi¬ 
lable  form,  it  is  best  to  administer  pure  maltose,  which  can  now 
be  obtained  from  the  manufacturers. 

Mineral  Foods  areas  important  to  the  organism  as  those  just 
discussed.  As  my  time  is  limited,  I  can  only  mention  to  you  the 
importance  of  the  administration  of  lime  salts  in  the  diseases  of 
children,  and  the  importance  of  the  regulation  of  water-drinking 
in  certain  cases  of  dyspepsia.  Some  people  suffer  from  drinking 
too  little  water,  others  from  drinking  irregularly ;  these  are  habits 
which,  if  corrected,  will  produce  a  marked  amelioration  of  certain 
symptoms  from  which  dyspeptics  suffer. 

Dr.  Mapothek,  said  he  had  intended  to  discuss  the  dietaries  in 
cases  of  some  chronic  diseases,  but,  accepting  the  limitation  put  by 
Dr.  leo,  he  would  speak  as  to  infant  feeding  only.  He  urged  the 
exclusion  of  starch  during  the  earlier  months,  as  from  deficiency 
of  salivary  and  pancreatic  ferments  it  passed  into  the  intestines 
in  a  jelly-like  indiffusible  state,  which  would  only  excite  irrita¬ 
tion  and  obstruct  absorption.  Amongst  the  poor  in  cities  breast¬ 
feeding  was  becoming  obsolete.  For  instance,  in  Liverpool  it  had 
been  ascertained  that  of  463  infants  under  six  months  who  had 
died  of  diarrhoea  only  twenty-three  had  been  thus  nourished. 
Well-beaten  egg  was  an  emulsion  like  milk,  the  proteid  and  fat  in 
each  not  being  dissolved  but  finely  subdivided  and  suspended  in  a 
form  most  suitable  for  the  action  of  the  gastric  and  pancreatic 
juices.  On  the  Continent  egg  albumen  was  often  rendered  far 
more  soluble  by  the  addition  of  an  alkali.  He  had  prescribed  for 
children  of  over  one  year  an  Eastern  food  known  as  Salep  misree, 
obtained  from  a  bulb  of  the  orchis  tribe,  which  could  be  readily 
cultivated  in  this  country.  Added  to  soups  or  made  into  blanc¬ 
mange  it  was  very  agreeable,  and  the  irritable  stomach  met  with 
in  gouty  dyspepsia  and  in  some  surgical  cases  would  retain  it 
when  all  other  foods  were  rejected.  After  the  first  year  that  very 
cheap  food,  lentil  flour,  was  most  valuable,  its  vegetable  casein 
being  a  fit  substitute  for  that  in  milk.  In  the  older  seeds  the 
cellulose  was  lignified  and  less  digestible.  It  contained  very  high 
proportions  of  the  salts  which  harden  bones,  and  in  many  children 
developing  rickets  and  with  the  frequent  concomitant  eczema  he 
had  seen  rapid  improvement  under  its  use.  In  such  cases,  also, 
phosphate  of  soda  could  be  used  most  advantageously  like  com¬ 
mon  salt.  Starchy  foods,  which  contained  little  lime,  and  which 
readily  produced  lactic  acid,  were  not  advisable  in  the  dietary  of 
the  rachitic.  _  Cane  sugar  was  not  acted  on  till  it  met  the  invertin 
in  the  intestines ;  but  the  sugars  of  fruits  were  at  once  absorbed, 
while  their  vegetable  acids  stimulated  the  salivary  glands. — Dr. 
II.  Radcliffe  Cbocker  desired  to  call  attention  to  a  point  not 
noticed  by  other  speakers ;  that  was  to  the  injurious  effect  of 
the  administration  of  starch  food  to  children,  not  only  in  early  in¬ 
fancy  but  at  a  later  age,  whenever  chronic  gastro-intestinal 
catarrh  was  present.  This  had  been  pointed  out  by  Dr.  Eustace 
Smith  long  ago,  but  had  not  received  the  attention  its  practical 
importance  deserved.  As  long  as  the  use  of  undigested  starch 
was  persisted  in  it  was  practically  impossible  to  cure  the  patient. 

A  moderate  amount  might,  however,  be  given,  if  first  mixed  with 
maltine.  With  regard  to  condensed  milk,  it  might  often  be  given 
with  advantage  in  the  first  few  weeks  of  life,  when  the  child 
could  not  be  suckled,  but  after  that  should  be  avoided,  except 
sometimes  in  a  hot  summer  or  when  persistent  diarrhoea  was  pre¬ 
sent  and  ordinary  milk  could  not  be  digested  in  any  form. — 
Dr.  Hugh  Woods  thought  that  much  harm  was  done  by  the  admi¬ 
nistration  of  concentrated  meat  extracts  and  beef-tea  during  the 
height  of  acute  fevers.  At  those  times  the  tissues  were  undergo¬ 
ing  a  process  of  destruction,  and  attempts  to  build  them  up  were 
useless  for  a  time.  The  only  effect  of  such  a  diet  was  to  throw 
additional  work  on  overburdened  kidneys.  Both  in  the  case  of 
invalids  and  infants  as  much  harm  was  done  by  overfeeding  as  by 
unwise  feeding.  Children  attacked  by  indigestion  became  thinner 
and  the  mother  or  nurse,  alarmed,  increased  the  quantity  of  food, 
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and  thereby  increased  the  mischief.  Condensed  milk  was  often 
preferable  to  the  cow’s  milk  obtainable  in  towns.  At  all  events, 
it  was  a  matter  of  opinion,  and  condensed  milk  ought  not  to  be 
condemned  in  the  harsh  terms  often  used.  He  had  seen  many 
children  thrive  very  well  on  it  until  other  articles  of  diet  could 
be  added.— Dr.  Dawson  Williams  agreed  with  previous  speakers 
that  the  indiscriminate  condemnation  of  condensed  milk  was  a 
mistake  ;  in  large  towns,  during  the  prevalence  of  summer  diar¬ 
rhoea,  the  use  of  condensed  milk  was  a  valuable  prophylactic,  and 
it  was  well  to  have  resort  to  it  under  other  circumstances  if  the 
milk  supply  was  under  suspicion.  Referring  to  infants’  foods,  he 
observed  that  in  this  country  barley  water,  or  some  other  starchy 
infusion,  had  long  been  recommended,  as  a  diluent  for  cow’s  milk, 
in  preparing  the  infant’s  bottle.  The  custom  had  arisen  owing 
to  a  belief  that  the  curds  formed  from  such  a  mixture 
were  finer  and  more  easily  digested.  Dr.  T.  Rotch,  of  Boston,  had 
recently  published  some  experimental  evidence  tending  to  prove 
that  this  prevalent  idea  was  mistaken.  Dr.  Dawson  Williams 
had  made  a  number  of  experiments  on  various  infant’s  foods  di¬ 
gested  with  artificial  gastric  juice,  which  had  convinced  him  that 
the  curd  formed  in  the  presence  of  starchy  diluents  under  these 
circumstances  was  really  finer,  but  it  seemed  probable  that  diges¬ 
tion  proceeded  less  rapidly.  He  referred  to  the  fact  that  after  the 
first  three  or  four  months  of  lactation  the  quantity  of  milk 
secreted  by  a  nursing  woman  in  good  health  appeared  to  be  in¬ 
creased,  and  expressed  the  opinion  that  this  ought  to  be  borne  in 
mind  in  arranging  the  diet  of  hand-fed  infants.  The  general 
custom  seemed  to  be  not  to  increase  the  quantity  but  the  density 
of  the  fluid  foods  given  after  the  age  of  3  or  4  months. — Dr. 
James  McNaught  pointed  out  that  he  had  made  a  number  of  ex¬ 
periments  with  regard  to  the  coagulation  of  milk  alone  and  when 
diluted  with  water  and  different  farinaceous  substances,  which 
were  published  in  the  Medical  Chronicle  of  two  years  ago.  It 
was  necessary,  in  making  experiments  of  that  kind,  to  employ  a 
very  active  and  well  prepared  gastric  juice,  in  which  the  rennet 
ferment  was  satisfactorily  extracted,  otherwise  errors  were  likely 
to  arise,  and  the  experiments  of  different  observers  were  liable  to 
produce  different  results.  He  found  that  the  really  tenacious 
clot  which  gave  trouble  to  the  digestive  organs  was  pro¬ 
duced  not  by  the  acid  of  the  stomach,  as  was  often  sup¬ 
posed,  but  by  the  rennet  ferment.  Farinaceous  substances  cer¬ 
tainly  lessened  the  tenacity  and  increased  the  digestibility  of  the 
coagula  formed  in  the  stomach,  and  were  not  themselves  pro¬ 
ductive  of  the  injurious  results  frequently  attributed  to  them. — 
The  President  (Sir  William  Roberts)  said  that  Dr.  Yeo  had  spoken 
with  such  perfect  good  sense  that  he  had  nothing  to  say  except 
that  he  agreed  with  him  in  all  his  recommendations,  the  sub¬ 
ject  of  bread  had  been  touched  upon,  and  he  wished  to  make  a 
remark  on  this  matter.  Brown  bread— bread  containing  the  husk 
or  bran  of  the  grain— had  been  a  good  deal  pushed  into  notice. 
This  kind  of  bread  was  a  pleasant  variety  for  occasional  use,  and 
it  also,  like  oatmeal,  had  a  certain  power  of  promoting  the  activity 
of  the  bowels.  For  these  purposes  brown  bread  had  long  been 
used  :  but  of  late  more  had  been  claimed  for  it.  It  was  said  that 
fine  flour  was  inferior  in  nutritive  value  to  coarse  flour  containing 
the  bran,  and  it  was  alleged  that  we  ought  to  retain  the  bran  in 
some  form  or  other  in  order  to  improve  the  quality  of  our  bread  ; 
that  bran  contained  more  mineral  matter,  especially  more  phos¬ 
phate,  and  that  the  loss  of  these  by  the  use  of  fine  flour  was  the 
cause  of  rickets,  bad  teeth,  weak  bones,  and  the  imaginary  general 
degeneracy  of  the  race.  There  was,  or  recently  had  been,  a  so¬ 
ciety  in  existence  with  the  high  sounding  title  of  the  Bread  Reform 
League,  to  purge  this  economic  error.  These  attempts  to  make 
bread  a  more  complete  food  were,  he  believed,  all  a  mistake.  Men 
did  not  live  by  bread  alone,  but  supplemented  its  deficiencies  by 
using  other[articles  with  it — milk,  meat,  fish,  poultry,  butter,  eggs, 
cooked  vegetables,  salads,  etc.  Bread  could  not  be  made,  even 
approximately,  a  complete  food  by  adding  the  bran  to  it.  It 
would  still  be  all  too  poor  in  mineral  matters,  of  which  it  would 
only  contain  2  per  cent,  of  the  dry  substance  if  every 
particle  _  of  the  bran  were  retained  in  it,  whereas  meat, 
fish,  milk,,  and  vegetables,  contained  5  to  6  or  more  per 
cent,  of  mineral  matters  (including  the  precious  phosphates) 
in  proportion  to  the  totality  of  their  dry  substance.  The  real 
function  of  bread  in  our  dietary  was  to  furnish  in  as  digestible  a 
form  as  possible  a  supply  of  farinaceous  matters  and  a  vegetable 
proteid;  and  for  this  purpose  bread  made  from  fine  flour  was  the 
best  for  ordinary  use.  The  proper  destiny  of  the  bran  was  now, 
as  it  was  2,000  years  ago,  to  feed  the  swine.  There  was  no  loss, 


but  real  economy,  in  this,  for  not  only  did  the  bran  come  up  again 
in  the  more  digestible  form  of  pork  and  bacon,  but  it  had  been 
shown  that  fine  white  bread  was  by  far  more  completely  absorbed 
than  coarse  bread,  in  regard  not  only  to  its  starchy  ingredients, 
but  even  in  regard  to  its  proteid  and  mineral  constituents. — Dr. 
Burney  Yeo  said  in  reply  he  was  glad  to  find  that  the  observa¬ 
tions  he  had  made  in  introducing  this  subject  met  with  such 
general  acceptance,  especially  with  regard  to  the  dilution  of  food 
for  febrile  cases.  He  thought  Dr.  Sidney  Martin’s  observations 
on  the  physiology  of  food  digestion  and  absorption  most  interest¬ 
ing  and  important.  He,  like  Dr.  Mapother,  had  been  struck  with 
the  excellent  fluid,  highly  albuminous  food,  to  be  obtained,  as  he 
had  suggested,  from  beating  up  egg  with  hot  water  and  straining. 
He  thought  Dr.  Radcliffe  Crocker’s  objection  to  the  use  of  starches 
in  chronic  intestinal  catarrh  might  be  greatly  due  to  the  habit  of 
mixing  milk  with  starch  food  in  these  cases.  He  had  found 
arrowroot  made  with  water  very  well  digested  in  such  cases.  He 
emphasised  Dr.  Woods’s  caution  as  to  the  dangers  of  over  feeding 
in  the  acute  renal  complications  of  scarlet  fever.  The  President’s 
remarks  on  the  modern  tendency  to  eat  coarse  bran-containing 
breads  were  in  entire  accord  with  his  own  observations. 
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It  is  the  purpose  of  my  paper  to  discuss  a  topic  that  has  been 
involved  in  much  obscurity.  So  far  as  I  know,  bronchial  pneu¬ 
monia1  in  the  adult  lung  has  never  been  the  subject  of  systematic 
description.  It  is  not  that  medical  men  have  ignored  the  exist¬ 
ence  of  this  adult  variety,  but  rather  that  the  few  cases  which 
have  been  published  are  scattered  or  fragmentary.  My  position 
will  be  made  more  apparent,  when  I  quote  from  an  article  recently 
published  by  a  distinguished  fellow-countryman.2  When  treating 
of  the  general  topic  of  bronchial  pneumonia,  he  says :  “  There  is 
strong  reason  to  believe  that  the  frequency  with  which  adults  are 
attacked  [with  bronchial  pneumonia,  T.  E.  S.]  has  been  greatly 
under-estimated,  in  consequence  of  the  failure  on  the  part  of  the 
profession  at  large  to  clearly  recognise  this  affection and,  he 
continues,  “  while  it  is  probable  that  the  more  severe  and  widely 
disseminated  pneumonias  of  catarrhal  type  are  commonly  recog¬ 
nised  nowadays,  it  appears  undoubted  that  in  very  many  instances 
of  apparently  mild  sickness,  of  acute  or  subacute  character,  which 
are  regarded  as  simple  febrile  colds  or  as  the  result  of  malaria,  the 
true  condition  is  one  of  circumscribed  catarrhal  pneumonia  [bron¬ 
chial  or  lobular  pneumonia,  T.  E.  S.],  which,  while  threatening  no 
immediate  danger  to  life,  will,  if  neglected,  leave  lesions  of  grave 
significance.” 

Since,  however,  the  author  quoted  discusses  the  topic  of  bron¬ 
chial  pneumonia  as  taken  from  the  combined  standpoint  of 
infantile  and  adult  life,  I  have  thought  it  would  be  interesting  for 
the  profession  to  consider  these  conditions  apart,  since  I  believe 
they  are  entitled  to  separate  classification,  both  for  anatomical 
and  clinical  reasons  ;  and  my  experience  for  more  than  twenty 
years  of  continuous  hospital  service  has  furnished  me  with  suffi¬ 
cient  material  bearing  on  the  subject  to  make  it  appear  desirable 
that  I  should  lay  it  before  the  profession;  especially  as  I  hope  that 
it  will  stimulate  others  to  elaborate  the  matter  more  fully. 

It  maybe  correctly  affirmed,  paradoxical  as  it  may  at  first  ap¬ 
pear,  that  bronchial  pneumonia  of  the  adult  is  first  seen  about  the 
fifth  year  of  life.  At  this  time  the  lung  has  usually  reached  its 
full  period  of  development,  though  not  of  growth ;  and  hence  all 
cases  of  bronchial  pneumonia,  not  embolic  in  character,  falling 
between  the  age  of  five  and  the  limits  of  life  naturally  range 
themselves  under  this  heading. 

It  may  also  appear  somewhat  singular  that  this  variety  of  disease 

1  Bronchial  pneumonia,  as  described  in  this  paper,  is  not  to  be  confounded  with 
pulmonary  phthisis  of  any  form  whatever. 

-  Dr.  William  Pepper,  in  an  article  on  Catarrhal  Pneumonia,  System  of  Med. 

vol.  iii,  p.  353. 


Dec.  7,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


has  heretofore  received  so  little  attention,  for  it  is  true  that  we 
nnd  scant  mention  of  it  in  our  best  manuals  of  pathology  or  patho¬ 
logical  anatomy  ;  in  fact,  I  have  only  found  one  in  which  it  has 
received  a  separate  classification.  This  author,4  an  American,  has 
given  a  description  of  “disseminated”  pneumonia  as  produced  by 
pressure  on  the  trachea  or  bronchi,  and  states  that  in  such  cases 
ne  round  :  1.  Intra-alveolar  inflammation;  2.  Collapse  of  air 
vesicles  in  groups  ;  3.  Interstitial  inflammation.  P 
.nil!3  lr}terestlng-  however,  to  note  that  isolated  examples  of  the 
;  ®  .  *e5  bavf  crept  at  various  times  into  our  literature.  Thus 
«^?lda’ tbe  great  Physician  who  flourished  about  the 
end  ot  the  filth  century,  was  perhaps  the  first  to  mention  it.  Under 

D.f  q,Uae  Pleuritis  esse  putatur,  quum  tamen  non 
esc,  ne  says .  Crude  mucous  and  tenacious  humours  are  gene- 
rated  m  the  body  which  sometimes  discharge  themselves  into  the 
cavity  of  the  chest,  and  also  into  the  lung and,  he  adds,  “  in 
such  cases  the  respiration  is  not  rendered  difficult  by  pain,  as  is 
otherwise  so  commonly  the  case,  but  rather  by  obstruction  of  the 
air-passages  through  secretions;”  and,  further,  “If  they  (the 
ff6  afUa?med  by,  fever’ ifc  is  very  slight,  the  patients  hav- 
Une  th^9t‘  .  ,Tbe  pu  8e  18  sIow’  Tery  small,  and  quite  slug¬ 
gish,  altogether  the  opposite  to  what  we  usually  find.”  This  is 
indeed,  an  imperfect  description,  but  plainly  shows  that  Aetius 
ad  seen  such  cases,  although  he  does  not  really  distinguish  the 
disease  sharply  from  bronchitis,  and  does  not  class  it  as  a  pneu- 
moma;  for,  in  another  paragraph,6  entitled  De  Peripneumonicis,7 
allude  ST“  a  descnPtlon  of  acute  lobar  pneumonia,  he  does  not 

°/Gr  •  k  Pe.nt"fy.  later-  Sydenham,  the  “  English 
nlJiPn  1  ’  •  de!cnbfd  lt;  clinically  under  the  head  of  “  bastard 
macfo^  t  wnm’  detaihn&  certain  features  of  a  pneumonic  inflam- 

nated  nln^  ihCan  °n  y  ap,pl?  ^  a  Pneumonia  of  adult  life,  propa¬ 
gated  along  the  avenues  of  the  bronchi.  “  This  form  of  lung  dis- 

T’  ,be  8ays’  “  attacks  by  preference  the  stout  and  fat,  and  those 
nWhblewr>n  afd.dlcted  t0  spirituous  liquors  ;”  and,  in  another 
place,  he  writes  that  the  matter  which  has  excited  the  cough 
grows  gross,  blocks  up  the  passages  to  the  lungs,  and  preys  upSn 
the  whole  mass  of  the  blood  in  the  shape  of  fWer.6  Now  bron- 
chul  pneumonia,  as  I  understand  it,  is  the  only  form  of  pneumonia 

b^nch^t  hen1UDg^I?a-enchyma  through  the  extension  of  a 
as  ta  “  alC0h0HC  VMenta’ 

-ro/ih  tl,\tSUCCeedl"g  century,  we  find  the  views  that  had  originated 
^’ltb  tbe  great  5u^  lsh  physician  were  sustained  and  extended 
y  Boerhaave  and  his  pupil,  Van  Swieten,  and  in  the  latter’s  Com¬ 
mentaries ,  section  867,  vol.  viii,  the  name  “bastard”  or  “  spurious 
peripneumonia  ”  is  retained.  spurious 

h»S?aaVe,i8f  credited  with  saying  that  this  form  of  pneumonia 

SP^mS^Ttly,m^ld  Pe°ple  and  8Uch  as  ar®  Phlegma- 
«  U  ^  f  ld  hablfc.  and  afflicted  with  catarrhs  and  colds that 

thbem\elvesUflingfnrnihy  at  firSt  dest™ys.  ,th°Se  who  scarce  thought 
themselves  ill,  for,  beginning  with  a  slight  weariness  weakness 

andprostration  of  almost  all  the  faculties  of  the  mind,  and  with 
a  shortness  of  breath  and  oppression  of  the  breast,  it  excites  such 
gentle  commotions  that  there  is  hardly  any  sign  of  heat  or  fever 
that  warn  one  of  the  danger,”  etc.  *  g 

The  affection,  according  to  the  same  authority,  is  due  to  run- 

f  tt,mg  dru?k’  feasfcing>  etc-  which,  it  'is  true,  may 
be  secondary  factors  in  the  causation  of  the  disease  7 

Morgagni,9  who  wrote  in  1760,  does  not  appear  to  have  ever  seen 
a  case,  though  he  may  have  known  of  the  infantile  form  for  he 
has  written  of  a  child,  14  days  old,  that  died  on  the  eighth  day  of 
ap?e"mor“a’  Post-mortem  examination  revealing  certain  “  black 

part  ot  the  1“n8S' that  were  possib,y  d“a 

There  can  be  no  doubt,  however,  that  Andral  knew  of  it,  for  in 

in  t  mXe^dtCm\V'  357,  affcer  recording  a  case  of  bronchitis 
in  a  man  aged  60,  he  continues  as  follows:  “A  few  davs 

3  COrUil  alphnanV18^  Pa7  ?iStp  ^hiLa"  ,1888’  P-  414-  Coat,,  Man.  of  Path., 

4  ,V  of- ,Zel.g1®T>  Path.  Anat.,  New  York,  1887,  s.  610 

5  a  t-  Colafield  .SkutfiM  %n  Pith.  Anat.,  vol.  i,  p.  71,  New  York  1888 

ii,  Sermo  iv,  cap.  66.  Lugdun  1^49 This  took  Is  to 
‘  “  the  llbrary  of  the  New  York  Hospital.  (Translation  by  Jiirgensen.) 

7  T)  o  t  *t  x  >>  CJp ,  cit.t  cap.  08. 

by  Celsuserwhen  he  TedaS  a  P-refix’  mea,nS  a°ute  or  severe-  as  explained 

et  imprimirad  nnlmnne  8  A  ?°™PaKlne  corporis  ad  viscera  transeundum  est ; 
orito  querafc  veniendum.  Ex  quo  vehemens  et  acutus  morbus 
.  ’  txtpmveoy.ovi.av  Graci  vocant.  Lib.  quart  can  vii  rThi. 

is  in  my  own  possession.  T.  E.  S.]  4  ’  P-  vu-  L-this  book 

9M„  *  Works  of  Sydenham,  vol.  i.  p.  251.  London,  1848. 

Morgagni.  The  beats  and  Causes  of  Diseases,  205,15,  London,  1769. 
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°  _y  bfrl  ®nter*n£  the  hospital  the  cough  became  much 
and  more  lntense*  the  difficulty  of  breathing 

HSW,  GVer  U8bered  in‘  When  we  saw  this  patient 
for  the  first  time  we  thought  him  attacked  merely  with  simple 

nothin^plso  bro.n?hjtis(’  infact  the  expectoration  indicated 
o™™?g  4  i  Ifc  consi8ted  of  a  clear  glairy  mucus,  marked  by 
v?rv  VmfireakS'  Au4cultatl0n  detected  in  all  parts  of  the  chest  a 
wno  I  Ud  m“cous  rale\  The  sonorousness  of  the  thoracic  parietes 
tht  f®y,erywhere  equal.  Pulse  was  very  frequent,  skin  hot.  On 
ff®  following  day  the  respiration  seemed  to  be  more  free,  pulse 
Ind  fPeq?ent‘  .  But  fhe  following  days  the  dyspnoea  reappeared 

,The  chest,  when  percussed,  ceased  to 
8°^?d  beneath  the  right  clavicle  and  in  the  level  of  the  inferior 
angle  of  the  left  scapula.  Catarrhal  expectoration  still  continued, 
mucous  rales  louder,  orthopnoea,  asphyxia,  and  death.”  “  Post 
OTor^m:  Mixture  of  red  and  grey  hepatisation  of  a  small  portion 
,  -b?  l°wer  lobe  of  the  left  lung;  general  redness  of  the  bronchi, 
which  were  filled  with  mucus.” 

“  This  case,”  he  continues,  “  is  an  instance  of  what  would  for- 
m  epVnav®  been  called  suffocating  catarrh  [capillary  bronchitis 
./  i  a  ‘  The  cause  of  all  the  bad  symptoms  and  of  death  lay  in 
the  inflammation  of  the  pulmonary  parenchyma,  but  the  svm- 
p  oms  characteristic  of  this  inflammation  were  so  little  marked 
tnat  without  percussion  nothing  would  have  been  recognised 

uring  life  but  simple  bronchitis.  The  expectoration  remained 
catarrnal;  ttie  rale  occasioned  by  the  accumulation  of  mucus  in 
the  bronchi  prevented  us  from  detecting  by  auscultation  the  state 
ot  the  pulmonary  parenchyma.  Hence,”  Andral  deduces,  “  in  old 
persons  affected  with  chronic  bronchitis  the  appearance  of  an 
unusual  dyspnoea  and  of  fever  very  often  indicates  a  greater  or 
less  inflammation  of  the  pulmonary  parenchyma.” 

Andral  also  instances  other  patients  that  had  bronchial  pneu¬ 
monia  in  conjunction  with  phthisis,  hepatitis,  enteritis,  and  small¬ 
pox.  In  several  of  these  he  did  not  detect  the  disease  during  life, 
because  the  symptoms  of  pulmonary  trouble  were  so  slight.10 

Laennec  also  knew  of  bronchial  pneumonia  under  the  name  of 
suffocative  catarrh,  but  found  it  rare  in  adults.11 

Now  it  is  interesting  to  observe  (from  a  historical  point  of  view, 
at  least)  that  in  a  late  edition  of  Rilliet  and  Barthez12  it  was 
shown  that  capillary  bronchitis  and  broncho-pneumonia  are  the 
same  thing  (p.  497),  or  rather  that  pneumonie  lobulaire  generalisfe 
foorw  su?c1e8Sor  of  capillary  bronchitis.  Previously  (about 
1825)  Lanoix13,  and  shortly  after  several  of  the  French  school14 
noted  the  similarity  between  the  pneumonia  of  children  and  of 
the  aged  ,  but  otherwise  the  contributions  of  the  present  century 
have  been  meagre  enough,  and  I  have  but  to  add  a  very  small 
number  of  names.  Thus  Frank10  seems  to  have  known  it  as  the 
peripneumonie  fausse  of  old  people.  Wilks,16  of  Guy’s  Hospital, 
reported  one  case,  and  the  late  lamented  Fagge  described  it  theo¬ 
retically,  though  it  is  not  clear  in  my  mind  that  he  had  seen  a 
genuinecase; - -  - - - - - - - - - 

I  regret  exceedingly  that  I  have  not  at  my  command  a  greater 
number  of  facts  upon  which  to  base  conclusions,  but  the  twenty  cases 
that  furnish  the  basis  of  this  paper  represent  a  continuous 
and  personal  study  of  pneumonia,  and  I  feel,  therefore, 
that  they  are  worthy  of  being  put  on  record.  ‘  Each  of 
the  cases  will  be  found  in  the  table  at  the  end  of  this  article, 
and  though  several  are  incomplete  in  matters  of  import- 
ance,  yet,  taken  together,  the  data  are  instructive  from  several 
points  of  view,  revealing  the  fact  that  we  are  dealing  with  a  type 
of  pneumonia  that  merits  separate  consideration.  This  becomes 
at  once  apparent  when  we  observe  the  age  at  which  it  occurs. 
Contrary  to  the  statement  of  almost  all  well-known  writers, 
bronchial  pneumonia  (excluding  now  all  cases  under  5  years  of 
age),  is  most  common  in  the  middle  and  later  periods  of  life, 
chiefly  between  the  fourth  and  sixth  decades. 

According  to  my  figures,  males  largely  preponderate.  On  this 
point  I  differ  from  Jiirgensen,  who  finds  that  sex  has  no  influence 
on  catarrhal  pneumonia.  Males  preponderated  in  nineteen  of  my 
cases  in  the  proportion  of  twelve  to  seven.  Tnis  ratio  may  not 
have  any  significance,  however,  but  it  is  interesting  at  the  same 

10  Clinique  Med.,  London,  1836.  (English  translation), 
ll  Diseases  of  the  Chest,  N.  Y.,  1830,  p.  86  . 

12  Maladies  des  Enfants,  Paris,  1853.  '  *  ' 

13  It  is  but  proper  to  state  that  Lanoix’s  article  ( Essai  sur  la  Pneumonie  des 
Enfants  comparee  a  celle  des  Vieillards,  Paris,  1825)  was  based  upon  a  study  of 
only  three  cases.  J 

14  Weiss  in  Gerhardt’s  Handhuch  der  Kinderkrankheiten,  p.  73 K 
is  Med.  Prat.,  vol.  i,  p.  188,  Paris,  1842 
Be. 


i®  Guy’s  Hosp.  Deports,  1865*. 
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time  to  observe  that  this  preponderance  of  the  male  sex  is  found 
in  every  type  of  pneumonia. 

In  considering  the  etiology  of  this  disease  we  do  well  to  study  its 
antecedent  conditions ;  but,  before  doing  so,  let  us  note  that  the 
season  of  the  year  has  an  important  bearing  on  its  origin ;  thus, 
between  October  and  June  GO  per  cent,  of  my  cases  occurred.  It 
is,  therefore,  a  disease  of  the  autumn,  winter,  and  spring  months 
most  particularly.  On  this  point  I  am  glad  to  agree  with  most 
writers.  Singularly  enough,  occupation,  whether  outdoor  or 
indoor,  was  apparently  an  important  matter.  Thus  in  67  per 
cent,  it  occurred  in  persons  who  were  leading  an  outdoor  life. 
It  may  be  noted  that  in  acute  lobar  pneumonia  there  is  no  such 
disproportion,  and  that  in  embolic  pneumonia  the  reverse  ratio 
holds  good.  In  this  respect,  again,  there  is  evidence  that  the  dis¬ 
ease  we  are  now  considering  has  a  distinct  place  in  the  categories 
of  pneumonia. 

In  my  twenty  cases  I  found,  in  all  but  two,  antecedent  condi¬ 
tions  that  aid  somewhat  in  our  comprehension  of  the  disease.  The 
most  important  of  these  were  as  follows  :  in  one,  pericarditis  with 
effusion ;  in  two,  fibrinous  pericarditis ;  in  two,  blows  on  the  chest ; 
in  two,  blows  on  the  head  with  meningitis ;  in  two,  bronchitis  ;  in 
one,  thoracic  aneurysm;  in  one,  resuscitation  from  drowning;  in 
one,  typhoid  fever ;  in  two,  diphtheria  ;  in  one,  measles ;  in  one, 
phthisis;  in  five,  alcoholism. 

Now,  starting  from  the  well-grounded  assumption  that  infantile 
bronchial  pneumonia  depends  for  its  cause  upon  a  bronchitis,  we 
may  conclude  that  a  similar  condition  in  the  adult  lung  will  be 
capable  of  causing  a  similar  pathological  condition.  But  in  in¬ 
fantile  bronchial  pneumonia  we  reason  that  inflammation  of  the 
parenchyma  follows  immediately  upon  occlusion  of  the  ultimate 
bronchioles  by  a  swollen  mucous  membrane,  or  irritating  matter 
detained  at  those  points.  In  other  words,  there  is  obstruction  of 
a  certain  number  of  the  bronchial  tubes.  And  yet  this  state  of 
things  may  be  found  in  pericarditis  with  effusion,  aneurysm,  after 
resuscitation  from  drowning,  and  in  phthisis  sometimes,  mechani¬ 
cal  pressure  from  retained  substances  in  all  these  cases  being 
sufficient  to  excite  bronchial  pneumonia.  Indeed,  of  this  condition 
we  have  experimental  proof.  Another  class  of  cases  may  be  due 
to  feeble  respiratory  efforts,  for  we  know  that  collapse  of  the 
lung  may  be  produced  in  like  manner ;  or  rather,  we  know  that 
atelectasis  in  the  newly-born,  which  is  a  parallel  condition  with 
collapse  of  the  lung,  will  be  permanent  unless  the  infant  be  com¬ 
pelled  to  breathe  lustily.  Now  collapse  of  the  lung,  we  have 
reason  to  believe,  is  the  forerunner  often,  if  not  always,  of 
broncho-pneumonia.  Such  feeble  respiration  exists  in  states  of 
advanced  alcoholism  and  chronic  nervous  affections,  and  in 
typhoid  fever.  Or,  it  is  fair  to  suppose  that  it  may  originate 
simply  as  an  extension  of  some  systemic  disease,  such  as  measles 
or  diphtheria,  the  antecedent  affection  being  in  these  cases  a 
bronchitis. 

Finally,  bronchial  pheumonia  in  the  adult  may  develop  by 
direct  extension  of  an  inflammatory  process.  Thus,  I  have  seen 
two  cases  develop  from  fractured  ribs,  where  the  injury,  though 
severe,  was  attended  by  no  septic  symptoms.  At  this  point  I  will 
mention  that  Fagge’s  cases,  so  far  as  his  description  of  them  goes, 
were  perhaps  not  true  cases  of  lobular  bronchial  pneumonia ;  that 
is,  according  to  my  present  classification.  Thus  he  speaks  of  a 
young  woman  who  developed  bronchial  pneumonia  eight  days 
after  a  miscarriage,  and  died  in  ten  days.  Such  a  case  should  be, 
it  is  reasonable  to  suppose,  one  of  embolic  pneumonia.  Of  course 
it  is  not  always  easy,  even  with  all  the  evidence  at  hand,  to 
classify  each  individual  case.  Fagge  tells  of  another  instance  of 
bronchial  pneumonia  in  an  old  syphilitic,  who,  he  supposes,  con¬ 
tracted  the  disease  by  inspiring  the  foul  discharges  of  an  ozaena. 
If  this  were  a  real  case  of  pneumonia  and  not  lung  syphilis  the 
pneumonia  might  have  been  termed  inspiratory  or  pythogenic 
and  yet  be  a  bronchial  pneumonia.  At  this  point  it  is  proper  to 
explain  that  the  bronchial  pneumonias  of  the  aged  may  very 
reasonably  be  imputed,  as  has  been  done,  to  the  inspiration  of 
bronchial  secretions,  if  the  patients  have  suffered  from  bronchial 
catarrh,  and  under  the  same  heading  maybe  classed  some  recorded 
examples  of  what  has  been  termed  “  Buffalo  pneumonia,”  a  disease 
produced  by  the  inhalation  of  dust  among  the  shovellers  and 
scoopers  of  the  great  grain  elevators  of  the  city  of  Buffalo.17  It 
has  also  been  held  that  heart  disease  is  a  cause  of  pneumonia,  but 
precisely  in  what  way  has  not,  I  think,  been  clearly  shown.  That 
it  may  occur,  as  I  have  indicated,  through  pressure  in  pericarditis 
is  not  so  difficult  to  understand,  or  that  it  can  be  a  contributing 
17  Buffalo  Med.  and  Surg.  Journal,  December,  1879, 


cause  or  factor  in  weak  or  fatty  heart  is  easily  understood ;  but  it 
must  be  remembered  that,  as  a  rule,  organic  diseases  of  the  heart 
produce  either  an  embolic  or  an  interstitial  pneumonia. 

In  taking  up  the  morbid  anatomy  of  bronchial  pneumonia  in 
the  adult  lung  it  is  indispensable  to  consider  briefly  a  number  of 
allied  topics,  among  which  are  tracheitis,  bronchitis  (general  and 
capillary),  pulmonary  collapse,  oedema,  bronchiectasis  and  emphy¬ 
sema,  interstitial  pneumonia,  pleurisy,  abscess  or  gangrene,  and 
phthisis,  one  or  more  of  which  may  have  its  part  in  the  produc¬ 
tion  of  the  adult  form  of  bronchial  pneumonia  as  in  the  infantile, 
which  latter  relation  I  have  shown  elsewhere.18 

In  some  cases  the  origin  of  the  disease  can  be  traced  to  some  in¬ 
flammatory  condition  of  the  upper  air  passages,  just  as  in  children. 
There  is,  to  be  sure,  less  activity  in  the  symptoms,  and  the  glan¬ 
dular  implication  is  less  because  the  glands  are  now  not  so  large 
and  active  in  their  functions  ;  but,  in  exceptional  cases,  the  origin 
and  development  of  the  disease  may  have  essentially  the  same 
character.  But  there  is  always  all  the  difference  that  arises  from 
the  alteration  in  the  structure  of  the  lungs  at  these  different 
periods  of  life,  for,  at  the  time  when  the  lung  is  fully  developed, 
namely,  in  the  fifth  year,  we  have  a  right  to  class  its  diseases 
among  those  of  adult  life;  and  besides,  bronchial  pneumonia  now 
finds  results  that  previous  diseases  have  established  in  the  lung. 
Thus,  it  is  to  be  presumed  that  the  sequel  to  old  attacks  of  pneu¬ 
monia,  but  especially  of  pleurisy  and  bronchitis,  have  established 
here  and  there  bronchiectatic  foci,  and  it  is  from  these  especially 
that  the  disease  may  most  easily  spread  by  the  processes  I  have 
already  hinted  at,  namely,  by  the  blocking  of  the  tubes,  and  later, 
by  the  inspiration  of  bronchial  matters. 

At  first  we  may  have  collapse  of  the  lung,  a  condition  cor¬ 
responding  at  its  commencement  with  the  foetal  state,  when  as 
yet  the  lung  has  not  been  aerated.  The  rationale  of  this  patho¬ 
logical  process  has  often  been  described.  A  little  pellet  of  mucus 
or  muco-pus,  or  secretion  of  some  sort,  or  a  foreign  particle,  is 
adherent  near  the  bifurcation  of  a  bronchial  passage.  At  each 
expiration  it  passes  further  into  the  large  tube ;  at  each  inspira¬ 
tion  it  passes  back  until  obstruction  takes  place.  Thus,  by  a  suc¬ 
cession  of  respiratory  movements,  a  lobule  or  group  of  lobules  is 
pumped  dry  of  air.  But  even  if  the  plug  does  not  move  with 
inspiration,  the  oxygen  and  other  gases  are  absorbed  in  obedience 
to  the  law  of  the  diffusion  of  gases;  consequently  there  is  a 
falling  in  of  the  walls  of  the  lobule  or  lobules,  and  now  there  is 
pressure  from  the  circumambient  vessels  with  a  necessary  trans¬ 
udation  of  their  liquid  or  solid  contents,  and  more  or  less  alteration 
of  the  pre-existing  cellular  elements  of  the  vesicles. 

This  constitutes  the  first  stage  of  this  form  of  pneumonia.  I 
may  add  here  that  the  first  stage  of  lobular  pneumonia  and  col¬ 
lapse  of  the  lung  are  indistinguishable,  pathologically. 

In  the  second  stage  there  is  more  or  less  complete  consolidation 
of  each  lobule  implicated,  so  that  it  becomes  comparatively  firm 
and  dense,  though  usually  less  so  than  in  lobar  pneumonia.  The 
colour  is  now  deep  red.  But  the  deposit  does  not  differ  so 
much  in  kind  from  that  seen  in  the  other  or  “  croupous  ” 
form.  It  is  rather  in  degree  that  we  see  a  difference,  and  herein 
I  think  many  of  us  have  been  led  away  under  the  influence  of 
Continental  authorities.  In  recognising  the  “  fibrinous  ”  character 
of  acute  lobar  pneumonia  we  have  been  disposed  to  think  that 
therein  was  a  distinguishing  mark.  Let  us  at  once  dispossess 
ourselves  of  this  erroneous  idea.  Bronchial  pneumonia  may  be, 
and  often  is,  fibrinous.  If  we  want  pathological  criteria  we  can 
find  them  in  this,  namely,  in  the  one,  the  bronchial,  there  is  a 
comparative  excess  of  liquid  and  corpuscular  elements  over  the 
fibrinous ;  in  the  other,  the  lobar,  a  comparative  excess  of  the  fibrin¬ 
ous  over  the  other  solid  and  the  liquid  elements.  The  solid  contents 
are  altered  blood,  epithelial  corpuscles,  pus,  fibrin,  and  perhaps 
granular  matter ;  air  and  fluid  ore  usually  entirely  absent.  This 
subject  has  been  treated  of  in  extenso  at  another  place.19 

In  the  second  and  third  stages  of  pneumonia  the  process  is  very 
easily  identified  on  the  post-mortem  table.  We  have  here  to  dis¬ 
tinguish  chiefly  from  lung  syphilis  and  lung  infarction ;  or,  to  be 
more  exact,  to  exclude  gummy  tumour  and  embolism.  In  the 
former  instance  we  should  have  the  syphilitic  history  of  the 
patient,  and  the  deposit  should  be  nodular  and  encapsulated.  In 
the  latter  we  find  the  characteristic  phenomena  of  infarction, 
easily  detected  by  the  experienced  pathologist,  even  if  the  history 
of  the  case  be  defective.  I  may  add,  parenthetically,  that  the 
diffuse  interstitial  pneumonia  of  syphilis  (white  pneumonia)  is 

18  Virginia  Medical  Monthly,  June,  1889. 

19  Virginia  Medical  Monthly,  June,  1889. 
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quite  unlike  any  form  of  lobular  pneumonia  in  its  pathological 
characters. 

In  lobular  pneumonia  the  lesion  is  usually  somewhat  elevated 
above  the  surface  of  the  surrounding  lung  tissue.  In  size  each 
deposit  may  not  be  larger  than  a  hazel  nut ;  it  is  seldom  as  large 
as  a  pullet’s  egg,  though,  if  the  attack  has  been  protracted,  the 
several  diseased  foci  may  become  amalgamated,  so  that  half  a 
lung  or  even  more  will  be  involved. 

The  duration  of  an  attack  is  governed  almost  wholly  by  the 
antecedent  disease.  Lobar  pneumonia,  when  uncomplicated,  ter¬ 
minates  invariably  within  two  weeks,  usually  in  much  less  time. 
Lobular  pneumonia,  whether  in  the  adult  or  infantile  form,  is 
extremely  variable  in  its  duration.  It  may  last  a  few  days  only 
or  a  month,  possibly  longer,  because  it  is  apt  to  be  characterised 
by  a  series  of  invasions.  After  a  certain  length  of  time  chronic 
pulmonary  changes  are  inevitable,  such  chiefly  as  interstitial 
fibrinous  deposits,  bronchiectasis  and  emphysema,  which  will 
inflict  more  or  less  permanent  damage.  For  each  pneumonic 
deposit  is  at  first  the  centre  of  a  zone  of  congestion  and  oedema, 
while  a  sort  of  compensatory  emphysema  of  the  vesicular  variety 
is  sure  to  be  established  in  order  to  make  room  for  the  inspired 
air  that  has  been  defrauded  of  space.  But  this  form  of  emphy¬ 
sema  presumably  disappears  when  the  distension  has  not  been  too 
complete,  and  when  the  primary  disease  has  yielded.  And 
indeed,  there  is  reason  to  suppose  that  the  entire  lung  will  return 
to  its  original  condition  in  cases  of  not  too  protracted  a  character, 
for  we  know  that  in  acute  lobar  pneumonia,  even  when  pleurisy 
has  been  a  marked  feature,  complete  resolution  may  occur  with 
entire  absorption  of  the  exudation,  whether  fluid  or  fibrinous. 
Unfortunately  lobular  pneumonia  is  a  disease  that  attacks  in¬ 
dividuals  whose  strength  has  already  been  undermined  by  the 
primary  affection.  Hence  it  is  not  surprising  that  resolution 
should  be  delayed,  even  if  partial  destruction  or,  at  least,  altera¬ 
tion  of  the  lung  does  not  occur.  And  hence,  too,  it  is  not  remark¬ 
able  that  the  lung  is  liable  to  suppurative  or  gangrenous  change 
about  as  frequently  as  in  secondary  lobar  pneumonia  (10  per 
cent.).  We  have  also  a  right  to  expect  a  sort  of  lung  cirrhosis20 
in  severe  cases. 

With  these  vital  changes  incident  to  a  long-protracted  malady 
we  should  expect  that  miliary  tuberculosis  would  be  readily 
initiated.  This  does  not,  however,  appear  to  be  the  result, 
although  in  the  lobular  pneumonia  of  the  infant  lung  we  have 
been  told  that  suppuration  changes  are  often  coincident  with  the 
development  of  phthisis.  This  special  topic  requires,  however, 
new  and  careful  study,  and  I  think  that  the  pathology  of  the 
future  will  show  that  in  this  respect  we  have  been  greatly  in 
error.  There  is  no  reason  to  suppose  that  the  products  of  the 
inflammation  may  not  become  cheesy.  When  abscess  or  gangrene 
occurs  the  suppurating  matter  may  be  expelled  by  the  bronchi,  or 
by  bursting  through  the  pulmonary  pleura  we  may  have  an  em¬ 
pyema,  or  possibly  a  pyo-pneumothorax. 

At  any  rate,  very  soon  after  the  pulmonary  disease  touches  the 
pleura  we  shall  have  pleurisy,  which  will  progress  coincidently 
with  the  pulmonary  disease,  and  regress  also  with  it.  It  is  there¬ 
fore  always  in  such  cases  a  secondary  affection.  Now,  this  con¬ 
temporaneous  occurrence  of  bronchitis  and  pleurisy,  affections 
that  clinically  are  often  seen  in  unison,  invites  the  question 
whether  or  not  we  did  not  have  a  lobular  pneumonia  to  establish 
a  bond  of  connection  between  the  two.  A  study  of  our  clinical 
and  pathological  records  will  indicate  that  this  surmise  is  correct. 
The  physical  signs  of  pneumonia  have  simply  eluded  us.  How 
often  does  the  diagnosis  of  “  a  patch  of  pleurisy  the  size  of  a  five- 
franc  piece  ”  or  “  of  a  silver  dollar  ”  represent  in  reality  a  bron¬ 
chial  pneumonia  ? 

The  disease  is  often  confined  to  a  few  lobules,  or  groups  of 
lobules,  and  seldom  involves  half  a  lung,  as  I  have  already  said, 
though  as  a  rule  both  lungs  are  attacked  (in  about  70  per  cent.). 
Where  a  single  lung  is  involved  it  is  the  right  or  left  indifferently, 
but  when  both  are  attacked,  the  inferior  lobes,  or  the  posterior 
portions  of  the  lungs,  suffer  the  most. 

I  have  already  alluded  to  the  attendant  morbid  conditions  that 
I  have  found  associated  with  lobular  pneumonia  in  the  adult. 

From  the  foregoing  it  will  be  seen  that  the  physical  signs  may 
be  uncertain ;  in  fact,  an  ordinary  examination  may  fail  to  reveal 
them,  though  a  finely  crepitant  rdle  is  sometimes  heard  in  the  first 
stage,  and  yet  we  may  have  to  provoke  a  fit  of  coughing  in  order 
to  produce  it.  In  the  second  and  third  stages  there  may  be  dul- 
ness  on  percussion  if  the  condensed  area  be  large  or  if  the  focus 

This  has  been  alluded  to  by  Jurgensen, 


be  near  the  surface  of  the  lung.  If  it  is  small  or  centrally  located 
there  will  be  difficulty  in  detecting  it.  In  those  cases  where  there 
has  been  a  preceding  bronchitis,  acute  or  chronic,  or  where  there 
has  been  an  exposure  to  the  inspiration  of  solid  matters,  such  as 
dust  in  unusual  quantities  or  foul  matter  of  any  sort,  we  shall 
have  our  attention  directed  to  the  probable  seat  of  the  affection 
by  more  or  less  dyspncea,  with  mild  suffocative  attacks  and  short 
cough,  with,  perhaps,  temporary  arrest  of  the  secretion;  generally 
there  will  be  a  sudden  rise  of  temperature  and  pulse,  but  not 
necessarily  a  chill.  Pain  in  the  side  was  noted  in  one  quarter  of 

my  cases.  ,  ... 

Again,  it  will  help  in  the  diagnosis  to  know  that  the  disease  is 
usually  symmetrical,  and  that  there  will  be  scattered  foci  of 
disease  chiefly  in  the  posterior  and  inferior  portions  of  the  chest. 

We  may  remember  that  the  temperature,  pulse,  and  respiration 
will  all  be  abnormally  high,  and,  though  the  pulse  may  be  as  low 
as  100,  it  is  more  apt  to  rise  above  120.  I  have  known  it  to 
reach  158. 

Expectoration  may  be  bloody,  rusty,  or  purulent,  or  all  three  in 
any  one  case.  In  a  very  small  number  of  instances  there  may  be 
no  expectoration.  In  something  less  than  half  (40  per  cent.)  I 
have  found  abnormal  urinary  signs,  such  as  indicated  functional 
or  organic  renal  lesions.  In  a  little  less  than  half  there  were  ab¬ 
normal  nervous  phenomena,  such  as  delirium,  convulsions,  or 
coma.  The  temperature  was  found  to  average  104. 7°,  a  little  less 
than  in  acute  lobar  pneumonia,  a  little  more  than  that  in  secondary 
lobar  pneumonia.  It  may  even  in  this  form  run  very  high,  and 
in  one  instance  at  death  it  reached  108.75°.  If,  however,  we 
realise  that  the  regular  physical  signs  were  found  in  about  5o  per 
cent,  there  is  some  encouragement  in  believing  that  a  diagnosis 
can  usually  be  made.  Pathological  data  alone  give  little  clue  to 
a  knowledge  of  the  duration  of  the  disease.  Nor  do  clinical  data 
help  us  always,  for  reasons  that  we  have  already  seen. 

In  studying  the  determining  cause  of  death  we  have  a  compli¬ 
cated  problem,  quite  unlike  that  of  acute  lobar  pneumonia.  lor 
we  have  an  underlying  affection  that  is  sapping  the  very  springs 
of  life,  and  which  very  possibly  may  be  in  itself  the  actual  cause 
of  death.  Who  can  say  in  diphtheritic  pneumonia  whether  it  is 
the  pneumonia  that  kills  ;  or  in  an  extensive  pericarditis,  with  an 
effusion  embarrassing  the  heart’s  action,  wh ether  death  takes  place 
at  the  heart  or  in  the  lungs.  Sometimes  it  will  be  certain  that  the 
pneumonia  is  not  concerned  primarily  in  the  cause  of  death,  which 
maybe  plainly  due  to  sepsis,  possibly  to  uraemia.  But  with  all 
that  can  be  said  on  these  points,  I  am  of  opinion  .that  death  is 
usually  due  to  heart  failure,  though  I  find  myself  on  this  point  in 
opposition  to  so  brilliant  a  writer  as  Jurgensen.  , 

First  in  order  of  causes  comes  sepsis.  Least  of  all  in  order  ot 
importance  stands  ura3mia. 

From  a  review  of  the  natural  history  of  lobular  pneumonia  it 
will  now  appear  that  the  treatment  involves  questions  of  by  no 
means  so  simple  a  character  as  those  in  acute  lobar  pneumonia, 
lung  syphilis,  or  pulmonary  embolism.  .  , 

If,  for  example,  we  have  to  do  with  a  pneumonia  in  the  weak 
and  aged,  possibly  even  in  a  phthisical  patient,  following  upon  a 
bronchitis  acute  or  chronic,  we  must  realise  that  there  is  a  chance 
of  checking  the  disease  by  subjugation  of  the  bronchitis  or  y 
such  a  fortification  of  the  system  that  the  minute  bronchioles  an 
bronchi  will  reject  their  natural  secretion,  and  with  it  the  altere 
matters  held  by  them  in  suspension.  By  successfully  treating 
these  indications,  collapse  of  the  lobules  will  be  obviated,  an  a 
step  successfully  made  in  [resisting  the  inroads  of  the  attac _  mg 
disease.  So  in  any  case  of  obstructed  bronchi,  whether  it  he  irora 
the  causes  mentioned,  from  the  bursting  of  an  abscess,  the  escape 
of  food  into  the  air  tubes,  as  in  cancer  of  the  oesophagus  or 
larynx,  our  aim  should  be  to  stimulate  respiratory  action,  so 
that  the  foreign  matter  may  be  expelled  as  speedily  as  possible. 

Again,  if  the  pneumonia  can  be  referred  to  an  antecedent  or 
concurrent  disease,  it  should  be  considered  whether  or  not  t  e 
primary  affection  can  not  be  made  tractable.  If  a  pericari  i  is 
with  effusion  pressing  on  the  bronchi,  it  would  obviously  be  t  te 
proper  treatment  to  endeavour  by  appropriate  means  to  remov  e 

the  fluid.  ,  ,  .  , 

On  the  other  hand,  where  the  lung  has  sustained  a  mechanical 
injury,  as  in  the  case  where  a  portion  of  rib  had  been  driven  into 
the  lung,  operative  surgical  treatment  is  plainly  indicated. 
If,  again,  there  is  danger  of  extension  of  the  disease  from  a  diph¬ 
theritic  bronchitis,  it  is  plain  that  all  human  means  should  be  re¬ 
sorted  to  to  prevent  its  extension  to  the.  finer  tubes.  But  prophy¬ 
laxis  having  failed,  or  the  disease  having  attained  a  seat  in  the 
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lung,  it  is  well  established,  I  think,  that  it  will  go  through  its 
regular  stages,  and  in  their  regular  order.  Now,  of  course,  the 
plan  of  treatment  is  not  essentially  different  from  that  of  lobar 
pneumonia,  except  that  there  is  less  need  of  the  active  energetic 
treatment  pursued  in  such  cases,  because  the  area  of  lung  involved 
will  be  smaller,  and  because  the  disease  is  less  sthenic  in  character. 
The  patient  should  remain  in  a  temperature  that  is  absolutely 
uniform,  and  not  far  from  70°.  A  certain  degree  of  moisture  will 
enable  him  to  respire  with  more  ease  and  with  less  pain.  If  sepsis 
is  present  the  air  may  be  charged  with  some  disinfectant,  and  for 
this  purpose  I  have  employed  listerine  very  advantageously. 
Ipecacuanha  has  no  sphere  in  the  pneumonia  of  adults,  if  used 
as  an  emetic,  but  as  a  sialogogue  it  has  desirable  qualities,  though 
*1  use  it  less  than  formerly.  Chiefly  do  I  depend  upon  the  muriate 
and  carbonate  of  ammonia  suspended  in  a  mucilaginous  liquid.  I 
am  inclined  to  think  ammonia  has  a  larger  field  for  use  than 
alcoholics,  and  for  two  reasons.  The  first  is  that  it  can  be  em¬ 
ployed  with  advantage  for  a  longer  time  continuously;  and, 
secondly,  because  it  has  a  positively  favourable  action  upon  the 
renal  secretion,  which  is  a  matter  to  be  considered  in  every  form 
of  pneumonia.  In  addition,  I  always  use  the  oil  silk  jacket  lined 
with  ordinary  cotton  wadding,  and  I  keep  it  in  place  during  the 
continuance  of  the  disease.  The  patient  is  now  bathed  constantly 
in  perspiration,  and  there  is  no  likelihood  of  his  taking  cold.  The 
bronchitis,  if  present,  is  likewise  improved. 

In  some  instances  I  use  poultices,  which  can  easily  be  slipped 
in  under  the  oil  silk.  They  are  to  be  renewed  every  four  to  six 
hours.  A  moderate  use  of  calomel  in  1-20  grain  doses  repeated 
every  two  or  three  hours  I  find  an  excellent  remedy  to  relieve 
congestion  of  the  liver  and  deplete  the  engorged  lung.  In  uraemic 
cases  we  cannot  be  too  prompt  in  detecting  its  early  symptoms  so 
as  to  direct  our  efforts  vigorously  in  that  quarter.  In  some 
cardiac  cases  digitalis  or  some  heart  stimulant  may  be  impera¬ 
tively  necessary.  I  am  inclined  to  think  that  under  these  cir¬ 
cumstances  digitalis  continues  to  be  our  safest  and  most  efficient 
remedy  if  administered  with  caution,  and  only  when  necessary. 

The  following  are  illustrative  cases : — 

Bronchial  Pneumonia  in  Connection  with  Alcoholic 
Cirrhosis  and  Abdominal  Dropsy. 

Case  i. — S.  C.,  carpenter,  35  years  of  age,  was  admitted  into 
the  Presbyterian  Hospital  in  January  of  1886.  He  had  previously 
suffered  from  varioloid,  intermittent  and  yellow  fevers,  and  had 
contracted  syphilis  five  years  before  admission,  and  was  in  addi¬ 
tion  a  confirmed  victim  of  the  tobacco  and  alcoholic  habits. 

Symptoms  pointing  to  thoracic  aneurysm,  the  patient  was  put 
upon  Tufnell  s  treatment.  At  the  end  of  a  month  it  was  thought 
best  to  order  a  regular  diet,  as  symptoms  of  weakness  became 
apparent.  Two  weeks  later  a  chill  occurred  without  apparent 
cause.  It  lasted  thirty  minutes,  the  temperature  rising  suddenly 
to  103°  F.,  and  an  hour  later  to  105°  F.  The  fever  was  at  first  re¬ 
duced  by  antipyrin  in  30-grain  doses.  On  the  second  day  the 
temperature  rose  to  105°  F.,  but  was  this  time  reduced  to  102°  F. 
by  antipyrin  (grains  xv)  in  repeated  doses  with  thallin  (grains  iv). 
The  patient  then  began  to  expectorate  blood,  and  on  the  same  day 
bronchial  breathing  was  detected  in  the  left  lower  lobe.  The 
patient  died  on  the  fourth  day  of  his  pneumonia,  and  apparently 
of  heart  failure.  At  the  post-mortem  examination  it  was  found 
that  the  heart  was  somewhat  hypertrophied  and  that  its  cavities 
were  dilated.  Weight  of  organ  15  ounces.  The  aorta  and  large 
vessels  were  quite  free  from  apparent  disease.  Both  lungs  were 
firmly  bound  down  by  old  pleuritic  adhesions,  and  were  congested 
and  oedematous,  the  right  weighing  30  ounces;  the  left,  27. 
Both  lungs  contained  areas  of  lobular  pneumonia  consolidations. 
The  liver  was  enlarged,  cirrhotic,  and  pigmented.  The  peritoneal 
sac  contained  a  large  amount  of  serous  fluid.  Here  there  was  a 
case  of  alcoholic  cirrhosis  with  abdominal  dropsy,  where  the 
cause  of  death  was  due  to  bronchial  pneumonia.  To  be  sure  the 
patient  had  gone  through  many  of  the  phases  of  constitutional 
syphilis,  but  none  of  its  lesions  were  detected  at  the  necropsy. 
In  such  an  instance  what  produced  the  pneumonia  ?  An  answer 
will  only  be  conjectural. 

Broncho-Pneumonia  in  Connection  with  Diphtheria. 
Case  ii. — The  following  case  is  interesting  as  showing  how 
broncho-pneumonia  may  be  the  final  lesion  in  diphtheria.  In 
March,  of  1887, 1  made  a  post-mortem  examination  in  the  pre¬ 
sence  of  Drs.  J.  E.  Janvrin,  E.  H.  Peaselee,  W.  H.  Porter,  and  C.  E. 
Billington,  on  the  body  qf  a  lady  who  had  been  suffering  for  about 


a  week  with  diphtheria,  taken  presumably  from  the  grandchild 
that  she  had  been  nursing.  She  died  suddenly  with  suffocative 
symptoms,  and  the  following  lesions  were  found.  In  the  trachea 
from  immediately  below  the  thyroid  cartilage  to  the  smallest 
divisions  of  the  bronchi,  a  membranous  exudation,  diphtheritic  in 
character.  It  was  thick  and  tolerably  adherent  to  the  mucous 
membrane,  forming  a  veritable  cast  of  the  tubes.  No  membrane 
in  the  buccal  or  nasal  cavities,  or  in  the  larynx.  Here  there  was 
one  of  those  very  rare  examples  of  truly  diphtheritic  bronchitis. 
The  lungs  both  right  and  left  were  studded  with  zones  of 
bronchial  pneumonia  in  the  stage  of  red  hepatisation.  The  heart 
was  enlarged,  fatty,  and  dilated.  These  areas  were  so  small  and 
so  scattered,  that  they  could  hardly  have  been  detected  by 
physical  signs.  The  pneumonia  in  this  case  might  not  have  been 
a  very  serious  affair,  had  there  not  been  fatty  heart,  and  profound 
blood  infection  from  the  diphtheria. 


THE  HISTOLOGY  OF  BRIGHT’S  DISEASE. 

Read  in  the  Section  of  Pathology  and  Physiology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in 
Leeds,  August,  1889. 

By  GEORGE  F.  CROOKE,  M.D., 

Physician  for  Out-Patients  to  the  Queen’s  Hospital,  Birmingham,  and  lately 
Pathologist  to  the  General  Hospital,  Birmingham. 


The  material  examined  consists  in  considerably  over  a  hundred 
individual  cases  of  nephritis  of  all  forms,  and  represents  the  work 
of  ten  or  twelve  years  ;  but  the  subject  of  the  paper  includes  only 
Bright’s  disease  proper;  all  the  suppurative  and  other  forms  of 
kidney  mischief,  due  to  local  causes,  are  purposely  excluded. 

The  examples  of  acute  nephritis  number  sixty,  of  which  only 
three  were  instances  of  an  idiopathic  affection,  the  rest  being 
associated  with  other  diseases  mostly  of  a  specific  febrile  nature. 

While  rejecting  the  term  parenchymatous  in  Virchow’s  strict 
meaning  of  it,  I  am  disposed  to  retain  it  for  those  cases  where  the 
parenchymatous  changes  undoubtedly  predominate.  Interstitial 
changes  are  undoubtedly  also  present,  but  in  so  slight  amount 
that  they  might  in  places  easily  be  overlooked.  I  have  met  with 
a  number  of  such  cases  where  the  parenchymatous  changes  con¬ 
stituted  the  main  anatomical  features.  I  quite  subscribe  to 
Cohnheim’s  classical  dictum  that  glomerular  changes  alone  may 
be  responsible  for  the  cardinal  symptoms  of  Bright’s  disease,  and 
in  a  few  cases  these  changes  may  be  so  prominent  and  ex¬ 
tensive  that  the  nephritis  merits  the  title  of  acute  glomerular 
nephritis. 

The  term  acute  diffuse  nephritis  I  apply  to  those  cases  of 
nephritis  where  the  parenchyma,  the  stroma,  and  the  vascular 
apparatus  are  almost  equally  affected,  and  the  extent  of  the 
changes  indicates  the  intensity  of  the  inflammation.  Cases  of 
acute  nephritis  of  a  hfemorrhagic  or  septic  character  usually  show 
these  changes. 

Then  there  are  cases  where  the  stroma  is  principally  affected  by 
a  round- celled  infiltration,  and  these  I  term  acute  interstitial 
nephritis.  Cases  have  been  described  by  Dr.  Coats  (our  President), 
by  Biermer,  Wagner,  Klein,  myself,  and  others  in  scarlatina. 

Coming,  now,  to  chronic  nephritis,  I  take  the  large  white  kidney 
first.  As  regards  its  histogenesis,  it  develops  as  a  chronic 
nephritis  usually  in  connection  with  diseases  of  a  subfebrile 
nature,  such  as  phthisis  and  chronic  suppuration,  and  it  is  in  these 
examples  that  amyloid  changes  are  found  associated  with  the 
parenchymatous. 

Regarding  the  relation  of  the  two,  I  coincide  with  the  view  re¬ 
cently  expressed  by  Dr.  Saundby  in  his  book,  that  the  two  pro¬ 
cesses  are  concomitant  or  co-ordinate,  and  traceable  to  the  same 
cause.  In  other  words,  so  far  as  my  observation  leads  me,  the 
extent  of  the  amyloid  changes  found  in  some  of  these  cases  is  so 
slight  in  comparison  to  the  extent  and  intensity  of  the  parenchy¬ 
matous,  that  the  two  cannot  be  regarded  in  the  relation  of  cause 
and  effect.  This  view  has  been  more  recently  expressed  by  Orth 
in  the  first  part  of  his  second  volume  on  Pathological  Anatomy. 
Cases,  however,  are  met  with  where  the  organ  of  the  chronic 
parenchymatous  nephritis  is  distinctly  traceable  to  an  acute 
attack,  or  to  the  effects  of,  perhaps,  several  intervening  attacks. 
Other  noteworthy  histological  features  in  cases  of  subacute  or 
chronic  parenchymatous  nephritis  are  the  glomerulajr  and  inter¬ 
stitial  changes  present,  which  have  previously  attracted  the  atten- 
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tion  of  pathologists.  In  my  series  there  are  quite  gradations  in 
the  transition  from  the  large  to  the  small,  white,  contracted, 
granular  kidney.  Examples  of  a  chronic  interstitial  and  glome¬ 
rular  nephritis  developing  from  an  acute  attack  are  demonstrated 
in  scarlatina.  In  a  proportion  of  cases,  varying  in  the  experience 
of  different  pathologists,  the  kidney  changes  are  secondary  to 
generalised  vascular  changes,  such  as  the  gouty  and  the  arterio¬ 
sclerotic  kidney  of  advancing  age ;  the  primary  changes  are  of  a 
chronic  inflammatory  nature,  and  limited  to  the  blood  vessels  and 
stroma  around  them ;  the  secondary  are  degenerative,  affecting 
the  glomeruli  and  parenchyma.  In  such  cases  the  cardio-vascular 
changes  are  primary,  and  the  kidney  changes  secondary,  while  in 
other  cases  of  chronic  nephritis,  such  as  the  chronic  parenchyma¬ 
tous  interstitial  forms,  they  are  secondary  to  the  disease  of  the 
kidney  itself. 

These  cases  are  the  only  link  disconnected,  as  it  were,  from  the 
chain  of  evidence  of  the  unity  in  the  histogenesis  of  nephritis  as 
a  substantive  disease  of  the  kidney.  Kidneys  the  seat  of  slight 
interstitial  changes  of  vascular  origin,  as  above  referred  to,  are 
very  prone  to  intercurrent  acute  exacerbations ;  and  I  have  seen 
three  cases  where  the  fatal  issue  occurred  during  the  acute  stage. 
The  kidneys  were  by  no  means  enlarged. 

Regarding  the  vascular  and  glomerular  changes  in  Bright’s 
disease,  in  acute  nephritis  they  are  active  and  proliferative  in 
character,  and  found  in  the  muscular  coat  and  adventitia  of  the 
small  arteries,  and  in  the  glomeruli,  mostly  in  or  amongst  the 
vascular  tufts  themselves,  and  in  acute  'interstitial  nephritis 
around  Bowman’s  capsule.  In  subacute  and  chronic  cases  they 
are  found  mostly  within  the  capsules  in  the  form  of  an  exuda¬ 
tion  which  compresses  or  strangles  the  capillary  tufts,  or  in  more 
chronic  cases  the  latter  undergo  hyaline  degeneration,  the  intra- 
capsular  exudation  undergoes  organisation,  and  the  tufts  gradu¬ 
ally  become  incorporated  with  the  fibro-nucleated  thickening  of 
the  capsule,  constituting  the  so-called  hyaline  fibroid  or  myxoma¬ 
tous  degeneration  of  the  glomeruli.  Such  a  degeneration  is  emi¬ 
nently  productive,  and  not  necrotic  in  character,  and  expresses  a 
descent  from  a  higher  to  a  lower  type  of  structure.  Lastly,  we 
must  always  bear  in  mind  and  carefully  distinguish  between  the 
productive  and  degenerative  changes  in  considering  the  pathology 
of  nephritis  in  general. 
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In  endeavouring  to  understand  the  origin  and  true  nature  of 
squint,  it  is  of  importance  to  have  as  definite  knowledge  as  pos¬ 
sible  concerning  the  “position  of  rest”  of  the  eyeballs  in  emme- 
tropia,  and  the  different  kinds  of  ametropia.  The  position  assumed 
by  a  normal  eye  which  is  occluded  by  the  hand,  while  the  patient 
fixes  a  distant  object,  is  the  anatomical  position  of  rest,  and  is  in 
the  lecturer’s  opinion,  one  of  slight  divergence.  The  occluded  eye 
may  not,  however,  assume  its  anatomical  position  of  rest,  but  may, 
as  a  result  of  habit,  remain  in  the  functional  position  of  rest,  even 
though  its  powers  are  for  the  time  suspended.  This  functional 
position  of  rest  is  that  which  the  eyeball  assumes  in  consequence 
parall  jf8ire  *°r  c^s^nct  "vision,  and  is  in  emmetropic  eyes  one  of 


I  rofessor  Grut  gave  the  following  definitions  of  his  views  of  the 
nature  of  strabismus:  1.  Convergent  squint  originates  in,  and  is 
maintained  as  the  result  of,  an  innervation  which  induces  in  the 
internal  recti  a  contraction  exceeding  in  amount  that  which  is 
necessary.  W  hen  this  temporary  innervation  is  temporarily  oi 
permanently  suspended,  the  squint  disappears.  2.  Divergent 
1S  expression  of  a  j  elavation  of  convergence  innervation, 
which  permits  of  the  eye  assuming  its  anatomical  position  1 


rest. 
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u  therefore,  m  the  absence  of  any  paresis  or  abnormal 


position  of  the  muscle,  only  arise  when  the  anatomical  position  of 
rest  is  a  divergent  one.  Thus  divergent  is  the  direct  antithesis  of 
convergent  squint  in  its  mode  of  origin,  as  well  as  in  its  direc¬ 
tion. 

Habit  and  exercise  play  an  important  part  in  the  production  of 
the  normal  movements  and  positions  of  the  eyes ;  and  their  influ¬ 
ence  in  the  production  of  the  abnormal  positions  of  squinting 
eyes  is  also  considerable.  The  absolute  concomitancy  of  lateral 
and  convergence  movements  of  an  occluded  eye,  to  which  the 
ordinary  stimuli  (fusion  of  images,  etc.)  are  wanting,  is  a  proof  of 
the  power  of  habit. 

Permanent  convergent  strabismus  is  capable  of  explanation  by 
assuming  a  considerable  displacement  inwards  of  the  functional 
position  of  rest  in  consequence  of  the  habit  of  continuous  exces-  * 
sive  convergence,  which  prevents  complete  relaxation  of  the  in¬ 
ternal  recti.  In  periodic  convergent  squint  the  anatomical  position  of 
rest  is  one  of  unusual  divergence;  the  squint  which  occurs  on  accom¬ 
modative  efforts  moves  the  functional  position  of  rest  inwards,  so 
that  it  nearly  coincides  with  the  position  of  parallelism  of  the 
optic  axes,  and  hence,  except  during  strong  accommodation,  no 
squint  is  evident.  The  necessity  for  frequent  or  continuous  con¬ 
vergence  develops  a  habit  of  convergence  which  cannot  be  given 
up  ;  internal  squint  is,  therefore,  in  a  sense  a  habit,  but  one  which 
has  arisen  in  the  interests  of  vision,  and  from  which  the  individual 
is  unable  to  free  himself.  Of  all  conditions  inducing  this  exces¬ 
sive  convergence,  hypermetropia  is  undoubtedly  that  most  fre¬ 
quently  met  with, 

In  divergent  strabismus  there  is  'no  shortening  or  contraction 
of  the  externi,  no  innervation  leading  to  excessive  action  on  their 
part.  The  condition  arises  from  complete  relaxation  of  the  in- 
terni,  owing  to  which  the  functional  position  of  rest  gives  way  to 
the  anatomical  position  of  rest.  If  the  latter  is  one  of  parallelism, 
no  absolute  divergence  will  occur.  Cessation  of  convergence  does 
not  cause  absolute  divergence  any  more  than  the  impossibility  of 
simultaneous  divergence  (the  normal  condition)  gives  rise  to  con¬ 
vergence.  This  difference  in  the  pathogenesis  of  divergent  and 
convergent  squint  is  well  shown  in  the  effect  of  tenotomy  upon 
the  two  conditions.  If  divergent  strabismus,  like  its  antithesis, 
were  due  to  increased  contraction  of  the  muscle,  division  of  the 
tendon  should  give  as  great  an  effect  as  is  generally  obtained  from 
tenotomy  of  the  internal  rectus. 

The  lecturer  concluded  with  a  careful  criticism  of  the  various 
theories  which  have  been  brought  forward  to  explain  the  patho¬ 
genesis  of  convergent  and  divergent  strabismus. 


COINCIDENT  DEFECTS  IN  CHILDREN  IN  ASSO¬ 
CIATION  WITH  MENTAL  DULNESS, 
NERYE  DEFECTS,  AND 
LOW  NUTRITION. 

Read  in  the  Section  of  Diseases  of  Children ,  at  the  Annual 
Meeting  of  the  British  Medical  Association 
held  in  Leeds,  Auaust,  1SS9. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 

The  object  of  this  paper  is  to  direct  attention  to  the  frequency  of 
duplicate  defects  when  the  development  of  a  child  is  abnormal, 
and  the  frequent  coincidence  of  mental  dulness,  nerve  defects,  and 
low  nutrition. 

In  1882  I  published1  23  cases  of  gross  defects  in  development, 
imbeciles  and  idiots  being  generally  passed  over  in  this  group. 
Among  11  cases  of  congenital  defect  of  the  heart,  one  had  cleft 
palate,  one  malformation  of  hands,  one  a  malformed  ear,  and 
three  had  defects  of  brain  from  birth.  In  two  other  cases  of 
cleft  palate,  the  head  was  very  small.  A  case  of  web  Angers 
showed  cerebral  deficiency ;  two  intra-uterine  amputations  (?) 
showed  no  known  defects.  A  case  of  jaundice  from  birth  had 
double  hydrocele.  The  remaining  six  cases  did  not  present  gross 
coincident  defects;  thus  10  cases  out  of  the  23  cases  presented 
obvious  coincident  defects,  the  brain  being  defective  in  six  cases 
(that  is  six  in  23  cases) ;  it  appears  then  that  the  brain  is  often 
coincidently  defective. 

I  would  suggest  that  it  is  necessary  in  a  case  where  some  defect 
in  development  is  found,  carefully  to  examine  the  heart  and  the 

1  Medical  Times  and  Gazette,  January,  1882. 
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Table  N—  Showing  Binary  Combinations  of  Defects. 


Respectively. 


Cranial  Abnormalities. 

In  10  public  elementary  schools 
,,  4  special  schools  . 


Palate  Defective. 

10  public  elementary  schools 
4  special  schools  . 

Ears  Defective. 

10  public  elementary  schools 
4  special  schools  . 


Epicanthic  fold. 

10  public  elementary  schools 
4  special  schools 


Other  Defects  than  those  above. 
>>  10  public  elementary  schools 
„  4  special  schools  . 


Sign 

Cranial 

Abnormalities. 

Palate 

Defects. 

Ear 

Defects. 

Epicanthic 

fold. 

B.  G 

T. 

B. 

G.  T. 

B. 

G.  T. 

B. 

G.  T. 

- - 

B. 

G. 

T. 

82  37 

119 

18 

8  26 

11 

1  12 

2 

2 

4 

84  28 

112 

24 

5  20 

12 

0  12 

2 

0 

2 

166  65  231 

35  18 

53 

18 

8  26 

6 

0  6 

4 

5 

9 

42  22 

64 

24 

5  20 

10 

0  10 

3 

0 

3 

77  40  117 

36  13 

49 

11 

1  12 

6 

0  6 

4 

3 

_ 

28  4 

32 

13 

0  12 

10 

0  10 

X 

O) 

0 

2 

64  17 

81 

24  19 

43 

2 

5  4 

4 

5  9 

4 

3  7 

13  2 

15 

2 

0  2 

3 

0  3 

2 

0  2 

X 

37  21 

58 

37  10 

47 

2 

5  7 

2 

0  2 

4 

0  4 

0 

5 

20  6 

26 

10 

1  11 

8 

5  13 

5 

0  5 

3 

0 

3 

57  16 

73 

Other 

Defects. 


Condition  not  in  Combination. 


B.  G.  T. 
2  5  7 

10  1  11 


2  0  2 
8  5  Id 


4  0 

5  0 


5  0 
3  0 


Cranial  Abnormalities. 

In  10  public  elementary  schools 
,,  4  special  schools  . 


Palate  Defective. 

,,  10  public  elementary  schools 
,,  4  special  schools  . 


Ears  Defective. 

10  public  elementary  schools 
4  special  schools  . 


Epicanthic  fold. 

10  public  elementary  schools 
4  special  schools  . 


Other  Defects  than  those  above, 
,,  10  public  elementary  schools 
,,  4  special  schools  . 


B.  G. 

T. 

62  25 

87 

,  29  17 

4« 

91  42 

133 

11  7 

IS 

11  13 

24 

22  20 

42 

19  8 

27 

0  4 

13 

28  12 

40 

13  11 

24 

6  2 

8 

19  13 

32 

11  5 

16 

12  1 

13 

23  6 

29 

Low  Nutrition,  Mental  Dulness,  and  Nerve  Defects. 


x - ,  —.v.  iniji 

boys,  274;  girls,  125  ;  total,  399  ... 

Cranial  defects  alone,  not  in  combination  ... 
Palate  defective  alone 
Ears  defective  alone...  ...  ... 

Epicanthic  folds  alone  ...  ... 

The  73  cases  with  defects  other  than  those  ment 
presented... 

Cases  of  Binary  Defects. 

Defects  of  cranium  and  palate 
..  »  ears 

,,  „  epicanthic  folds 

,,  ,,  other  defects  than  those  me 

tioned 

palate  and  ears  ... 

,,  ,,  epicanthic  folds 

,,  ,,  other  defects  ... 

ears  and  epicanthus 
,,  other  defects 


B. 

G 

Cases  of  Triple  defects. 

24 

7 

The  palate  was  examined  in  459  cases  : 

It  was  found  normal  in  ... 

...  265 

77 

,,  ,,  abnormal  in 

Defects  of  palate  : 

...  77 

40 

Arched,  narrow,  high,  or  vaulted 

...  68 

37 

V-shaped,  not  included  above  ... 

...  6 

2 

Of  the  flat  type ... 

...  3 

i! 

77 

40 

Defects  of  ears  : 

Symmetrical 

..  37 

13 

Asymmetrical  ... 

..  27 

4 

Epicanthic  folds  : 

64 

17 

Symmetrical  or  double  ... 

..  27 

17 

Single  or  most  marked  on  one  side 

..  10 

4 

37  21 


Low 

Nutri¬ 

tion. 

Menta 

Dul¬ 

ness. 

Nerve 

De¬ 

fects. 

B. 

)- 

3. 

5 

G. 

B. 

G. 

B. 

G. 

.  62 

40 

S6 

39 

101 

44 

.  22 

12 

33 

11 

31 

12 

.  6 

3 

5 

12 

9 

3 

.  5 

4 

8 

3 

11 

4 

1 

1 

5 

3 

1 

1 

2 

.  10 

4 

18 

4 

23 

4 

12 

4 

12 

4 

20 

7 

6 

0 

11 

0 

12 

0 

1 

0 

3 

2 

5 

3 

6 

2 

6 

2 

2 

0 

7 

0 

6 

0 

1 

0 

2 

2 

4 

2 

0 

1 

4 

2 

5 

2 

1 

1 

3 

2 

3 

0 

2 

0 

5 

0 

1 

0 

11 

6 

14 

2 

11 

6 

29 

13 

.22 

20 

29 

16 

12 

2 

13 

2 

15 

3 

5 

2 

11 

2 

9 

2 

5 

4 

9 

6 

6 

3 

1 

1 

1 

0 

1 

0 

of  a  committee  appointed  by  the  Section  of  Psychology 
looc.,  I  had  occasion  to  examine  5,344  children,2  in  London  schools; 
in  many  cases  I  had  the  advantage  of  co-operation  with  Dr.  Hack[ 
luke  and  Dr.  Fletcher  Beach.  As  shown  in  the  report  published  3 
notes  were  taken  of  809  cases,  and  of  these  visible  defects  of  the 
body  were  seen  in  399  cases;  2/4  boys,  125  girls.  As  some  evi¬ 
dence  in  support  of  my  general  proposition,  1  have  analysed  this 
group  of  cases,  and  arranged  the  divisions  so  as  to  show  their  alli¬ 
ances  with  mental  dulness,  nerve  defects,  and  low  nutrition. 

The  facts  given  in  these  tables  seem  to  strengthen  the  inference 
drawn  from  my  earlier  collection  of  cases  of  gross  visible  defects 
of  the  body,  namely,  that  coincidence  of  defects  in  the  develop¬ 
ment  of  the  body  is  common,  and  that  in  such  cases  the  power  of 
brain-function  is  apt  to  be  low  and  defective  likewise.  The  suer- 
gestion  as  to  practice  in  these  cases  is,  that  when  visible  defects' in 
development  of  the  body  are  seen,  we  should  watch  the  signs  of 
nutrition  and  growth  of  brain-power  with  some  anxiety,  and 
attend  with  great  care,  not  only  to  the  general  hygienic  condi¬ 
tions,  but  also  to  the  puysical  and  mental  education. 


brain,  and  particularly  to  watch  the  conditions  of  cerebral  and 
mental  development  as  the  child  grows  up,  and  see  that  the  cir¬ 
cumstances,  both  hygienic  and  educational,  are  appropriate ;  in 
all  such  cases  the  family  history  needs  to  be  carefully  worked 
out. 

These  remarks  apply  not  only  to  such  gross  cases  as  those  re¬ 
ferred  to  above,  but  also  to  lesser  degrees  of  defective  develop- 


THE  OPERATIVE  TREATMENT  OF  TUBER¬ 
CULAR  DISEASE  OF  THE  KNEE-JOINT.* 1 
By  WILLTAM  THOMSON,  F.B.C.S.I., 

Surgeon  to  the  Richmond  Hospital,  Dublin  ;  Genaral  Secretary  to  the  Royal 
Academy  of  Medicine  in  Ireland.  J 

The  more  general  methods  of  dealing  with  tuberculosis  of  the 
knee-joint,  whether  of  the  synovial  membrane  or  of  the  osseous 
parts,  are  not  satisfactory.  Everyone  here  knows  from  experience 
how  he  has  tried  remedy  after  remedy  short  of  operation,  and  the 
weary  waiting  that  he  has  had  for  a  cure  that  seldom  comes.  I 
do  not  wish  to  assert  that  cases  of  cure  do  not  occur ;  but,  so  far 
as  my  own  experience  goes,  tuberculous  synovitis  is  next  to  an 
irrecoverable  condition,  at  least  among  the  poor,  with  whom  hos¬ 
pital  surgeons  have  most  to  do.  The  surroundings  of  their  homes, 
the  necessities  of  their  mode  of  life,  the  impossibility  of  carrying 
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ment  as  illustrated 

7 


by  tables  given  above.  In  connection  with 


The  knowledge  that  tuberculosis  is  a  distinctly  infective  pro¬ 
cess  ;  that  its  tendency  is  not  only  to  invade  neighbouring  struc¬ 
tures,  but  to  produce  distant  deposits,  makes  it  necessary  that 
our  treatment  should  be  of  a  character  to  remove  the  source  from 
which  the  mischief  spreads.  In  the  case  of  the  young  we  are 

2  5,344  children  ;  2,794  boys,  2.550  girls. 

2  Journal.  July  27tb,  181-9. 

1  Rea  1  in  the  Section  of  Surgery  of  the  Rovul  Academy  of  Medicine  in  Ire-nd, 
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dealing  with  a  class  of  patients  in  whom  the  pathological  processes 
partake  of  the  activity  which  is  going  on  in  all  the  tissues.  There 
is,  therefore,  the  greater  need  of  decision  at  a  period  early  enough 
to  give  hope  of  eradicating  the  disease.  Whether  the  starting 
point  be  in  the  bone  or  in  the  synovial  membrane,  the  process 
of  invasion  is  equally  certain.  The  disease  spreads  from  bone 
to  synovial  membrane,  or  from  synovial  membrane  to  bone. 
Not  only  so,  but  the  extra-articular  structures  are  also  attacked,  and 
not  infrequently  become  involved  in  the  general  destruction. 

Having,  then,  for  our  object  the  thorough  removal  of  all  reach¬ 
able  diseased  parts,  and  the  saving  of  the  limb,  I  do  not  hesitate 
to  say  that  excision  of  the  joint  is  the  operation  which  gives  the 
best  prospect  of  success.  The  remedy  may  appear  to  be  a  severe 
one,  but,  as  in  all  other  cases,  the  operation  has  in  these  days  be¬ 
come  comparatively  safe. 

It  may  not  be  uninteresting  to  refer  to  the  first  knee  excision 
which  was  performed  in  this  city.  A  writer  in  the  Lancet,  vol.  vi, 
1825,  p.  29,  describes  the  operation  as  done  by  Crampton : 

“We  happened  to  be  present  some  time  back  at  one  of  those 
scenes  of  scientific  butchery  at  the  Meath  Hospital.  The  patient 
was  a  female ;  the  complaint,  if  we  recollect  rightly,  open  scrofula 
of  the  knee-joint.  A  great  concourse  assembled  to  witness  the 
operation ;  it  was  quite  a  gala  day  with  the  dissectors — a  festival, 
seemingly,  held  in  honour  of  the  virtues  of  steel.  It  was  the  first 
time,  we  believe,  that  the  removal  of  the  knee-joint  was 
attempted  here.  We  earnestly  hoj>e  it  will  be  the  last.  The 
operator,  of  course,  accomplished  his  purpose  with  his  usual 
dexterity.  But  could  he  have  beheld,  as  we  did,  the  contorted 
countenances  of  the  spectators,  the  knife  would  have  fallen  from 
his  hand,  never  to  be  used  where  it  was  not  more  imperiously  in¬ 
dicated.  To  be  present  was  to  be  indeed  a  torture.  One  man 
vented  his  feelings  in  a  wink ;  a  second  in  a  hem  ;  a  third  over¬ 
came  his  sympathies  in  a  forced  fit  of  laughter; . all,  to  be 

sure,  admired,  but  all  disapproved . We  saw  this  poor 

creature  a  long  time  after  endeavouring  to  drag  her  limb  with  her 

by  means  of  sundry  wooden  contrivances . Let  it  be  called  by 

whatever  '  name  the  sanguinary  desperadoes  of  the  profession 
choose,  but  we  shall  never  be  cheated  out  of  our  judgment,  or 
fear  to  expose  such  practice  when  it  falls  under  our  obser¬ 
vation.” 

Even  thirty-one  years  (1856)  afterwards  we  find  Mr.  Syme  in¬ 
veighing  against  the  “vehement  and  persevering  efforts  which 
have  lately  been  made  to  force  into  fashion  two  operations  which 
are  bloody  and  formidable,”  one  being  excision  of  the  knee,  and 
the  other  excision  of  the  hip-joint. 

All  this  is  but  a  further  illustration  of  how  surgery  has  pro¬ 
gressed  since  then.  Fergusson  in  London,  and  Butcher  in  Dublin, 
by  their  successes,  placed  the  operation  upon  sure  ground,  and  we 
no  longer  look  upon  it  either  as  bloody  or  terribly  fatal.  My  own 
experience  extends  to  seventeen  tcases,  in  which  I  have  removed 
the  joint  for  various  causes  in  patients  ranging  from  4J  to  39 
years,  and  in  no  case  has  a  life  been  lost.  In  two,  which  were 
done  some  years  ago,  I  had  subsequently  to  amputate,  but  I  have 
not  seen  this  necessity  arise  in  the  last  thirty  cases  in  our  hos¬ 
pital  since  we  adopted  the  methods  of  fixation  which  we  now 
employ. 

Mr.  Thornley  Stoker  has  already  brought  before  the  Academy 
the  plan  of  fixing  the  divided  bones  by  silver  dowels,  and  he  now 
uses  them  in  all  cases ;  their  advantages  are  very  great,  and  I 
attribute  much  of  our  later  rapid  recoveries  to  them.  It  is 
unnecessary  to  describe  them  here ;  but  I  may  be  permitted  to 
refer  to  the  simple  splint  which  I  have  now  used  for  nine  years  in 
these  cases. 

In  my  earlier  cases  I  employed  Dr.  Heron  Watson’s  method ; 
and  in  the  Journal  of  January  28th,  1882,  I  gave  the  reasons 
which  induced  me  to  adopt  a  simple  modification  of  hiS  splint.  I 
found  that  a  slip  of  strong  hoop  iron  in  front,  with  a  loop  over 
the  wound,  and  a  similar  slip  behind,  allowed  the  plaster  bandage 
to  fit  closely  to  the  limb,  and  prevented  painful  movement  of  the 
(tones.  It  was  my  habit  to  fix  the  splint  with  ordinary  bandages 
for  the  first  twenty-four  hours,  so  as  to  permit  the  opening  up  of 
the  wound  in  case  of  haemorrhage,  and  then  at  the  first  dressing 
to  apply  the  plaster-of-paris.  A  little  experience ’showed  me  that 
the  limb  rested,  easily,  and  was  firmly  held  by  the  ordinary 
bandage  which,  including  the  hoop-iron  splint,  could  be  closely 
applied  to  the  limb.  I  then  determined  to  try  a  case  without  any 
plaster  whatever,  and  for  some  years  I  have  not  used  plaster-of- 
paris  at  all.  My  colleagues  observe  the  same  practice,  and  it  has 
been  uniformly  satisfactory. 


The  splint  I  now  use  is  made  of  strong  hoop  iron  about  an  inch 
and  a  half  wide.  It  is  easily  bent  into  any  shape,  and  it  is  usually 
prepared  by  my  resident  pupil.  The  posterior  splint  is  plain,  and 
extends  from  the  gluteal  fold  to  the  foot.  At  the  tendo  Achillis  it 
must  be  bent  downwards,  so  as  to  avoid  pressure,  and  the  con¬ 
tinuation  is  brought  up  along  the  sole  of  the  foot.  It  gives  greater 
support,  and  enables  us  to  bandage  and  fit  the  foot  to  it.  The 
anterior  splint  extends  from  the  groin  over  the  thigh,  is  then 
shaped  into  a  roomy  loop,  so  as  to  give  space  for  dressing,  and  is 
continued  downwards  towards  the  foot,  being  finally  shaped  to 
lie  easily  upon  the  instep.  These  splints  are  carefully  padded 
beforehand,  and  the  wadding  is  fixed  in  position  by  a  spiral  band¬ 
age.  The  wound  dressing  should  be  applied  in  front,  and  then  be 
carried  down  on  either  side  as  far  as  necessary.  The  splints  are 
then  adapted,  and  are  fixed  by  an  ordinary  bandage,  and  if  this 
is  properly  employed  it  will  not  be  necessary  to  readjust  it  for 
some  weeks.  The  last  thing  done  is  to  pack  the  popliteal  space 
on  either  side  with  iodoform  wool,  taking  care,  of  course,  that 
the  drainage  tube  delivers  all  fluids  into  antiseptic  dressing. 
When  the  patient  has  been  removed  to  bed  the  leg  is  swung  from 
a  strong  cradle.  Two  turns  of  an  ordinary  bandage  are  passed 
through  the  loop  and  fixed  to  a  bar  in  the  cradle  above,  and 
another  bandage  is  passed  under  the  splint  just  under  the  ankle, 
and  also  fixed  to  a  bar  in  the  cradle.  This  permits  the  patient  to 
make  some  movement  if  necessary,  and,  as  I  have  already  said, 
he  is  usually  able  to  sit  up  in  bed  on  the  third  or  fourth  day 
with  a  bed-rest,  suffering  no  discomfort. 

Several  other  plans  of  dealing  with  tuberculosis  of  the  knee- 
joint  by  operation  have  been  advocated.  Injections  and  free 
destruction  of  the  membrane  by  the  actual  cautery  have  each  had 
their  followers.  The  latest  recommendation  is  that  we  should 
practise  erasion  of  the  diseased  parts  and  gouging  if  necessary. 
The  arguments  in  favour  of  this  treatment  are  many ;  some  of 
them  are  excellent  in  theory;  but  the  results, thus  far,  are  exceed¬ 
ingly  unsatisfactory. 

The  principal  advantages  claimed  for  this  operation  instead  of 
excision  are  these ;  first,  that  the  movements  of  the  joint  may  be 
preserved  ;  secondly,  that  there  is  no  subsequent  shortening. 

With  regard  to  the  first  claim,  I  have  to  observe  that  all  surgeons 
would  be  glad  if  they  could  secure  movement  in  the  joint.  But 
movement  is  a  very  relative  term,  and  we  should  like  to  have  it 
defined  strictly.  There  may  be  motion  that  is  rather  a  disad¬ 
vantage  than  otherwise,  or  we  may  have  motion  that  is  next  door 
to  fixity.  Just  let  us  remember  what  is  done  in  these  cases  of 
so-called  erasion.  The  whole  of  the  synovial  membrane  is 
to  be  removed,  diseased  bone  is  to  be  gouged  away,  loose 
cartilages  are  to  be  clipped  off,  and,  in  a  word,  all  diseased  tissues 
are  to  be  eradicated.  Of  course  the  operation  may  not  be  so 
extensive  as  this ;  but  still  I  ask,  If  all  that  I  have  mentioned 
is  done,  may  we  reasonably  expect  a  movable  joint,  and  if  so, 
what  is  the  use  of  the  beautiful  arrangements  that  exist  in  our 
knee  when  they  may  be  all  removed  without  practically  inter¬ 
fering  with  its  function  ? 

But  the  cases  we  read  of  show  that  the  claim  is  after  all  based 
on  very  insufficient  grounds,  and  that  in  practice  it  is  not  a 
desirable  end  to  aim  at.  It  has  been  found  that  there  is  a  very 
great  tendency  to  flexion  of  the  limb,  even  so  far  off  as  a  year 
after  operation.  We  know  that  we  have  [to  guard  against  this 
even  in  cases  of  excision  in  young  children.  And  therefore  we 
are  not  surprised  to  learn,  that  as  the  result  of  experience  this 
claim  of  movement  is  being  gradually  abandoned,  and  ankylosis 
is  being  sought  for. 

But  why  should  it  be  attained  in  this  roundabout  fashion  ? 
Can  it  be  secured  as  quickly  between  the  articular  surfaces  of  the 
bones,  kept  in  fixed  position,  as  between  two  level  freshly-divided 
surfaces?  Certainly  not.  It  is,  of  course,  said  on  the  other  side 
that  we  ought  not  to  remove  parts  which  are  not  diseased.  _  That 
has  only  a  certain  element  of  truth  about  it,  which  may  mislead 
us.  I  have  seen  cases  in  which,  with  cartilages  looking  perfectly 
healthy,  we  have  found,  on  section  of  the  bones,  isolated  necroses 
or  nests  of  tuberculous  matter.  Now  these  are  just  the  cases 
which  the  thorough-going  eraser  would  regard  as  typically  good 
for  his  method;  yet,  if  the  sections  bad  not  been  made,  we  should 
have  shut  up  the  disease  we  wished  to  get  rid  of. 

The  second  claim — that  shortening  does  not  occur — does  not 
demand  much  examination.  Those  who  urge  it  as  a  late  danger 
in  excision  seem  to  forget  that  it  sometimes  occurs  in  cases  where 
no  operation  of  any  kind  has  been  attempted ;  and,  therefore,  it 
cannot  be  necessarily  the  result  of  excision.  Of  course,  the 
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amount  to  be  removed  in  one  bone  section  simply  depends  upon 
the  extent  of  the  disease.  We  try  to  avoid  any  encroachment  upon 
the  epiphysary  line,  but  we  must  do  it  if  the  disease  brines  us 
,(Jur  object  is  to  save  the  patient’s  limb ;  and  if  we  have  to 
do  that  at  the  expense  of  much  shortening,  we  cannot  help  it 
But  my  own  experience  has  not  been  of  this  kind;  and  I  believe 
it  will  be  found  that  this  misfortune  is  ideal  in  the  great  majority 

I  believe  that  once  we  determine  upon  cutting  open  a  knee- 
-]01at  ln  general  tuberculosis  of  the  synovial  membrane,  we  had 
better  go  the  whole  way,  and  perform  the  ordinary  excision.  The 
operation  is,  I  maintain,  safer  and  more  satisfactory  in  its  general 
results  than  erasion.  My  own  hospital  experience,  and  as  far  as 
it  extends  to  the  practice  of  my  colleagues,  is  a  mortality  of  one 
m  over  hfty  successive  cases.  That  leaves  little  to  be  desired  • 
and  1  am  satisfied  that  the  patients  who  have  been  submitted  to 
^?C^10n  v  J'k0  joint  have  on  the  whole  been  better  treated  than 
it  they  had  undergone  exploratory  incisions  and  tentative 
scrapings  at  the  hands  of  a  surgeon. 

ON  DISEASE  PREVENTION.1 

By  STANLEY  HAYNES,  M.D., 

President  of  the  Worcestershire  and  Herefordshire  Branch. 

1  have  thought  a  few  notes  on  disease  prevention  as  influenced 
by  medical  politics  might  be  acceptable  for  your  kind  considera  • 
tion,  and  it  is  with  this  hope  that  I  venture  to  solicit  your  patient 
attention  and  forbearance  for  a  few  minutes. 

County  Councils. — My  chief  reason  for  bringing  this  subject 
forward  now  is  because  I  believe  that  if  we  combine,  as  by  means 
of  this  and  other  Branches  of  the  British  Medical  Association,  to 
endeavour  to  influence  the  County  Councils,  created  by  the  new  Act, 
m  the  direction  of  public  health  there  seems,  now  and  in  the  near 
future,  to  be  a  very  favourable  opportunity  of  exerting  our  know- 
ledge  and  strength  to  some  beneficial  purpose.  For  instance,  the 
Branches  might  request  County  Councils  to  recommend  the  Dis¬ 
trict  Councils  to  amalgamate  in  the  appointment  of  medical 
officers  of  health ;  and  the  continuance  of  the  faulty  system  of 

SShwr? °vTh  a  n!  \amt,ary  authonfcy  appointing  its  own  separate 
S?°!lld  be  discountenanced,  as  by  a  County  Council 

2  7  Th  k  it  would  instruct  auditors  of  district  accounts  to 

disallow  the  salaries  except  for  sufficiently  combined  areas  •  this 
would  soon  cause  combination  of  districts  and  the  appointment  of 
skilled  medical  officers  of  health  for  large  districts  ;  they  should 
receive  good  incomes  (beginning  at  £600  per  annum,  with  allow¬ 
ances  for  expenses)  and  be  prohibited  from  private  or  other  prac¬ 
tice.  It  is  gratifying  to  observe  that  many  medical  men  have 
been  nominated  for  election  on  the  County  Councils,  on  which 
they  will  do  much  to  advance  State  medicine  and  the  interests  of 
our  profession  m  public  work.  Let  us  wish  them  ail  success  in 
their  candidatures.  The  medical  members  of  County  Councils 
could  bring  forward,  among  many  other  measures,  the  desirability 
of  having  a  Minister  of  Health  m  the  Cabinet,  and  the  fixity  of 
tenure  for  medical  officers  of  health.  y 

ha Notification.— The  compulsory  notification  of  diseases 

f  i h ™ naZ exceP*w™>  been  80  satisfactory  that  this  seems  one 
of  the  matters  we  should  endeavour  to  extend.  I  am  one  of  those 
who  consider  this  notification,  when  made  by  medical'men,  should 
be  rewarded  by  fees  paid  by  local  authorities,  and  that  the  penal 

clauses  adopted  by  some  towns  (and  very  curiously  acquiesced  in 

by  their  practitioners)  are  uncalled  for,  are  derogatory  to  the 
dignity  of  our  profession  and  calculated  to  arouse  opposition 
against  such  publication  of  illnesses.  Such  notification  should  be 
made  bj;  the  householder. 

Inherited  Disorders—  Hereditary  tendencies  to  disease  and 
andalc°bolism  should  be  repressed  as  far  as  possible.  The 
strict  fulfilment  of  the  Inebriates  Act  would  do  something  to  lessen 
drunkenness,  idiocy,  insanity,  epilepsy,  and  other  neuroses  in  the 
next  generation.  So  far  as  we  can  we  should  discourage  the  mar! 
rnge  of  persons  with  histories  of  cancer,  consumption,  syphilis 

duriniThefnlTV  Convi.ct8should  be  detained  in  penal  servitude 
during  the  full  terms  of  their  sentences,  in  order  that  they  mffiht 

have  fewer  opportunities  of  transmitting  criminal  propensities  • 

f  nnCof  ii?f  ?1S  «°  th?  taV)ayers  would  be  minimised  by  the  adop- 
wifi  beneficent  industrial  system  in  successful  operation  in 
ohe  Indian  and  Burmese  convict  service. 

Abstract  of  a  Presidential  Address  read  before  the  Worcestershire  and 
ordslnre  Branch  of  the  British  Medical  Association,  at  Malvern. 


Vaccination.— Vaccination  and  revaccination  should  be  com- 
P-!ryrand  enforced;  The  recent  memorandum  issued  by  the 
Government  Board  on  revaccination  is  an  important 
authoritative  indication  of  the  value  of  this  procedure,  and  it  is 

fh  hf°P®d  bQt  1  the  PubIic  and  vaccinators  will  avail  themselves 

rnent6  rendered  by  tMs  salutary  actioQ  of  oim  Govern- 

Inebriety— -One  of  the  pressing  wants  of  the  community  in  the 

all  pIawm  °f  dlsease  18  compulsory  power  to  place  inebrfates,  of 
tlidid  n  ’  ?  homes  Provided  for  their  reception  and  superin- 
tended  by  physicians.  These  homes,  for  the  middle  and  lower 
classes  at  least,  should  be  industrial.  The  Inebriates  Act  lately 
PS?  1S-  a  8llghfc  improvement  on  the  Habitual  Drunkards  Act 
(chiefly,  in  name)  but,  while  thankful  for  small  mercies,  we  should 
egariiit  as  only  an  instalment  towards  wiser  legislation,  because 

StftSo?  g0  far  tn0UgPh'  Some  of  our  colonies  and  the  United 
Hot!63  pO'  eLument  are  far  ahead  of  us  in  regard  to  this  legisla¬ 
tion.  lower  is  wanted  here  for  the  isolation  of  inebriates  for 

2^71  T  hs  as  a  “lnimum:  no  appearance  before  a  magistrate 
necessary ,  but  notices  of  admission,  in  writing,  should 
Ttbm  fcwenty-four  hours,  to  the  Clerk  of  the  Peace 

nf  dtLh^haifrn  °5  a  vl8ltlPg  committee  of  magistrates,  three 
of  whom  should  visit  each  inebriate  so  segregated.  Grocers’ 

>  t0  861  intoxicating  drinks  should  be  revoked,  and  it 
should  be  penal  for  any  grocer  or  unlicensed  tradesman  to  give 
such  drinks  to  any  customer  or  servant  of  a  customer 
Z^r^y.-Leprosy  has  attacked  some  of  the  populations  of 

ErHifn  anid  T  fatal-  Those  and  any  other  countries  under 
British  rule  should  have  power  to  separate  those  afflicted  with 
the  disease,  some  interesting  notes  on  the  spread  of  which  in 
bpain  appeared  m  the  Journal  of  January  12th,  1889.  Nor- 
way  and  Hawaii  have  set  us  brilliant  examples  in  this  respect 
■vvi  i  great  success.  As  an  example  of  the  ignorance  prevailing 
concerning  the  contagiousness  of  leprosy,  it  may  be  mentioned 
tirnt  last  year  an  action  was  brought— happily  it  failed— against 
the  head  master  of  one  of  the  largest  schools  in  Scotland,  because 
he  had  refused  to  receive  a  boy  suffering  from  that  disease. 

Venereal  Diseases.— Those  conversant  with  the  state  of  our 
ports  and  of  our  troops  in  India  can,  unfortunately,  give  too 
ample  evidences  concerning  the  alarming  increase  of  venereal 
disorders  resultant  on  the  suppression  of  the  Contagious  Diseases 
Act,  the  medical  men  testifying  to  the  type  as  well  as  the  fre¬ 
quency  or  such  maladies,  while  the  police  know  how  prostitution 
has  increased,  and  how  young  girls— that  is,  from  12  to  15— who 
while  the  Act  was  in  operation,  were  kept  off  the  streets,  are  now 
found  on  them,  as  before  the  enactment. 

Coroners. — Coroners  should  be  selected  from  medical  men  only 
and  be  prohibited  from  practice,  their  districts  being  made  suf¬ 
ficiently  large  to  furnish  adequate  salaries.  This  is  one  of  the 
topics  on  which  our  profession  could  appeal  to  the  County 
Councils.  J 

.  Cremation. — Cremation  (on  which  Sir  Henry  Thompson  wrote 
m  the  Contemporary  Revieiv  in  1874,  and  the  first  lecture  on 
which  by  a  medical  man  was,  I  believe,  delivered  by  myself— in 
1876)  is  gaining  ground  rapidly  amongst  the  educated  and  think¬ 
ing  portion  of  the  community  ;  but  we  are  far  behind  some  of  our 
European  neighbours  and  transatlantic  cousins  in  resorting  to 
this  healthful  mode  of  disposing  of  the  dead.  This  is  a  reproach 
under  which  we  should  not  be  satisfied  to  rest.  Some  very  neces¬ 
sary  attention  to  cremation  has  lately  been  given  at  Glasgow, 
while  an  urgent  need  for  the  process  has  been  revealed  in  Edin¬ 
burgh.  At  Glasgow  it  is  calculated  the  actual  incineration  would 
be  completed  in  half  an  hour,  at  a  cost  of  2s.  only  each  body  •  at 
present  the  ratepayers  are  paying  13s.  lid.  for  each  pauper  inter¬ 
ment.  A  hundred  persons  have  joined  a  Cremation  Society  in 
Glasgow ;  it  is  to  be  expected  this  enlightened  undertaking  will 
be  speedily  followed  by  other  centres  of  population,  in  conse¬ 
quence  of  the  horrible  revelations  recently  made  in  connection 
with  burial.  Incineration  of  corpses  is  as  necessary  for  the  less¬ 
ening  of  human  disease  as  for  the  prevention  of  maladies  in  our 
cattle;  its  extension  and  general  adoption  would,  besides  diminish¬ 
ing  the  spread  of  many  kinds  of  illness,  prevent  the  serious  risks 
to  health  now  incurred  by  mourners,  ministers,  and  others  assist¬ 
ing  at  funerals.  Burial  in  brick  or  stone  graves  should  be  abso¬ 
lutely  prohibited  by  the  Home  Office,  while  medical  practitioners 
should  do  all  they  can  to  cause  the  substitution  of  quickly  perish¬ 
able  coffins  in  place  of  the  massive  ones  now  too  frequently  used, 
when  cremation  is  impracticable. 

Isolation  of  Infectious  Diseases. — The  Journal  of  April  30th, 
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1870,  p.  439,  prominently  called  attention,  by  a  leading  article, 
to  the  importance  of  establishing  “  isolation  homes  ”  for  patients 
suffering  from  infectious  fevers.  As  I  deem  this  paper  would  be 
incomplete  without  some  slight  mention  of  epidemic  diseases,  I 
propose  to  conclude,  with  your  permission,  with  the  reading  a 
letter  of  mine  published  in  the  Journal  of  May  28th,  1870,  p. 
564.  [This  letter  was  then  read.] 


CLINICAL  MEMORANDA. 


TREATMENT  OF  SCARLET  FEVER  BY  THE  BINIODIDE 

OF  MERCURY. 

R.  K.,  aged  9,  began  on  September  30th  with  sore  throat  and 
fever.  Summoned  on  the  following  day,  in  the  evening,  I  found 
him  suffering  from  scarlatina  anginosa,  and  the  rash  well  marked. 
I  gave  the  following  mixture :  Sol,  hyd.  bichlor  5  vj ;  pot.  iod. 
gr.  xv  ;  sp.  am.  co.  3  j ;  syrup,  §  ss;  aq.  ad  §  vi ;  3  ss  secundis  horis. 
Throat  to  be  sprayed  every  four  hours  with  1  in  2,000  biniodide  in 
sodic  iodide. 

October  2nd.  Rash  fully  out ;  restless,  sleepless,  and  very 
feverish. 

October  6th.  The  following  note  made :  The  rash  became  less 
and  less  marked  each  day,  until  now  there  is  no  trace  of  it. 
Healthy  granulation  of  the  ulcerated  tonsils.  Pharyngeal  glan¬ 
dular  swelling  externally  decreasing.  Bowels  moved  once  each 
day.  Temperature  normal.  The  rest  of  the  family  occupied  the 
same  room. 

October  9th.  Medicine  changed  to  iron  and  chlorate  of  potash 
with  biniodide  in  one-sixteenth  grain  powders  three  times  a  day. 

S.  A.,  aged  3,  began  with  scarlatinal  throat  but  no  rash,  furred 
tongue,  vomiting,  and  feverishness,  and  was  treated  as  for  quinsy. 

October  10th.  S.,  aged  5,  began  with  high  fever  (102°)  and  rash 
all  over  the  body.  Ordered  the  following :  Sol.  liyd.  bichlor.  §  ss ; 
pot.  iod.  gr.  viii;  sp.  am.  co.  3  ss ;  syrup.  3iiC  aq.  ad  §iss;  5j 
secundis  horis. 

October  11th.  S.  passed  a  bad  night.  Objects  to  the  spray. 
Temperature  102.7°.  Throat  much  inflamed  and  covered  with 
exudation.  The  application  of  a  1  in  500  solution  of  biniodide  by 
laryngeal  wire-handled  camel’s  hair  brush,  to  the  throat,  ordered 
three  times  a  day,  the  father  undertaking  to  see  to  it.  S.  A.’s  case, 
now  one  of  well-marked  fever  with  rash,  and  treated  similarly. 

October  13th.  J.,  aged  10,  began  with  high  fever,  sore  throat 
and  rash.  Had  same  mixture  as  R.  Tonsils  and  pharynx  much 
inflamed  and  covered  with  exuded  lymph. 

October  14th.  All  doing  well  except  J.,  who  began  with  purg¬ 
ing  in  the  night.  The  mixture  was  at  once  stopped,  and  the 
liquor  ferri  perchlor.  fort,  in  2^  minim  doses  ordered,  in  glycerine 
and  water,  every  If  or  2  hours,  and  the  biniodide  in  one-sixteenth 
grain  powders  three  times  a  day. 

October  15th.  J.’s  diarrhoea  was  rapidly  cured  by  the  iron. 
Each  case  had  throat-painting,  with  the  1  in  500  every 
four  hours.  S.’s  skin  quite  free  from  rash.  Temperature  99°. 
Sleeps  and  eats  well. 

October  16th.  S.’s  temperature  99°.  J.  improving.  S.  A.  to 
get  up. 

On  the  11th,  M.,  aged  2  years,  had  inflamed  throat,  and  took 
five  or  six  doses  of  the  biniodide  mixture  ;  but  no  rash  ever  showed 
itself,  so  little  notice  was  taken  of  the  child. 

October  20th.  J.’s  temperature  normal. 

October  24th.  R.,  having  passed  the  twenty-second  day  without 
kidney  symptoms,  may  be  considered  free  from  the  danger  of  any 
sequelae.  The  slightest  scurfy  desquamation  noticeable,  and  that 
chiefly  affecting  the  fingers  and  toes. 

October  28th.  S.,  after  severe  earache  and  swelling  under  the 
ear,  had  a  discharge  of  matter  from  the  left  ear. 

On  the  30th  I  was  called  in,  and  prescribed  the  1  in  2,000  lotion 
to  be  dropped  in,  and  the  mixture  with  ammonio-citrate  of  iron 
to  be  taken  three  times  a  day  for  the  pain  remaining.  M.,  who 
had  no  throat-painting,  was  now  suffering  from  a  large  abscess  in 
the  neck.  Poultices  were  applied  and  it  was  incised  on  November 
6th,  a  large  quantity  of  pus  being  evacuated.  It  healed  in  ten 
days  with  carbolic  ointment. 

Remarks. — All  four  cases  had  the  temperature  reduced  to  the 
normal  in  six  days,  and  were  convalescent  on  the  seventh.  None 
ha.d  dropsy.  In  one,  not  at  first  “  throat  painted,”  the  disease  caused 
otitis  by  extension  along  the  Eustachian  tube.  The  only  case  of 
cervical  abscess  was  one  in  which  there  had  been  no  local  appli¬ 


cation  made.  In  one,  J.’s,  urgent  purging  came  on  within  twenty- 
four  hours,  and  the  throat  lesion  was  noticed  to  be  pharyngeal 
rather  than  tonsillar.  This  was  immediately  checked  by  iron  fre¬ 
quently  given.  As  regards  infection,  I  have  since  found  that  .by 
painting  the  throat  with  the  1  in  500  solution  every  four  hours,  the 
disease  is  prevented  from  spreading.  Desquamation  in  all  .was 
merely  scurfy  and  chiefly  affected  the  fingers  and  toes. 

Accrington.  C.  R.  Illingworth,  M.D.,  M.R.C.S. 

— - : 

SURGICAL  MEMORANDA. 


SYNOSTOSIS  OF  THE  RIBS  IN  EMPYEMA. 
Synostosis  of  the  ribs  in  empyema  is  not,  I  think,  so  uncommon 
as  Mr.  Pye  believes,  nor  is  it  a  mete  coincidence.  In  my  expe¬ 
rience,  I  should  go  so  far  as  to  say  it  is  not  uncommon  to  find 
bridges  of  bone  uniting  adjacent  ribs  in  cases  where  a  drainage 
tube  has  been  long  worn.  When  resection  of  one  or  more  ribs 
has  been  performed  without  removal  of  the  periosteum  and  sur¬ 
rounding  soft  parts,  the  bone  being  merely  shelled  out,  1  have  found 
subsequently  that  the  gap  has  been  filled  up  by  a  definite  bony 
shield,  a  more  extreme  but  similar  condition. 

St.  John  Street,  Manchester.  G.  A.  Wright. 


THERAPEUTIC  MEMORANDA. 


EUCALYPTUS  IN  CANCER. 

I  lately  had  a  case  of  cancer  of  the  breast  in  which  the  ulcer¬ 
ating  surface  was  about  8  inches  by  6.  The  odour  from  the]dis- 
charge  was  most  sickening  and  offensive,  and  it  was  made  worse 
by  the  odour  of  the  carbolic  acid  which  they  were  using.  No  one 
could  remain  in  the  room  long  with  the  patient  on  account  of  the 
intolerable  smell.  The  carbolic  acid  was  stopped,  and  the  euca¬ 
lyptus  disinfectant  used.  The  wound  was  sprayed  with  it,  as  also 
the  lint  with  which  it  was  dressed ;  tenax  was  wetted  with  it 
and  placed  under  the  wound  to  catch  the  discharge,  and,  by  the 
use  of  a  spray  diffuser,  the  air  of  the  room  was  filled  with  the 
fragrant  odour  of  the  eucalyptus.  All  offensive  smell  at  once 
ceased,  and  there  was  only  the  smell  of  an  ordinary  suppurating 
surface. 

In  a  case  of  cancer  of  the  sigmoid  flexure  where  the  discharge 
was  frequent  and  very  offensive,  the  injection  of  a  small  quantity 
of  eucalyptus  emulsion  twice  a  day  stopped  the  offensive  odour, 
and  checked  the  frequency  of  the  discharges.  And  in  a  case  of 
cancer  of  the  neck  of  the  uterus,  the  offensive  smell  was  stopped, 
the  discharge  lessened  in  quantity,  and  the  tendency  to  haemor¬ 
rhage  diminished.  J.  Brendon  Curgenven. 

Bayswater. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

STAMFORD  INFIRMARY. 

SHORT  NOTES  ON  RINGWORM:  TRANSMISSION  FROM  COWS.1 

(Under  the  care  of  Dr.  W.  Newman.) 

F.  F.,  a  male,  aged  56,  was  admitted  on  February  22nd,  1881.  He 
had  on  the  chin  a  hard  swelling  extending  on  each  side  of  the 
symphysis  for  fully  two  inches  in  length  and  about  an  inch  and 
a  half  in  depth.  It  was  raised  about  a  quarter  of  an  inch  above 
the  level  of  the  skin,  somewhat  reddened,  boggy  to  the  touch,  and 
discharging  pus  from  several  small  points.  About  the  middle 
there  was  an  island  of  perfectly  sound  skin.  On  the  right  cheek 
also  there  was  a  small  hard  tumour,  over  which  the  skin  was  red 
and  tender  to  the  touch.  There  was  no  enlargement  of  glands. 

He  was  a  farm  labourer,  in  good  health  ;  he  had  had  charge  of 
cattle  lately ;  among  the  herd  several  had  had  ringworm  severely. 
He  was  quite  certain  that  sixteen  days  ago  (day  named)  he  had 
no  swelling  on  or  beneath  the  chin,  for  on  that  day  he  was  able  to 
shave  as  usual.  Ten  days  ago  he  was  unable  to  shave  from  the 

1  Rea  l  before  the  Midland  Branch  of  the  British  Medical  Association. 
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presence  of  a  painful  swelling  beneath  the  chin.  After  being  very 
sore  for  a  few  days,  this  swelling  commenced  to  discharge  a  week 
ago.  Carbolic  acid  (2  parts)  and  glycerine  (1  part)  was  introduced 
on  a  probe  through  the  numerous  discharging  points,  and  carbolic 
acid  lotion  (1  in  100)  was  constantly  applied.  Many  loose  hairs 
were  removed.  These  showed  under  the  microscope  characteristic 
mycelium  and  spores  of  trichophyton. 

On  February  20th  the  local  thickening  had  much  diminished, 
and  the  discharge  had  lessened. 

On  March  15th  he  was  very  much  better.  Carbolic  oil  (1  in  20) 
was  ordered  to  be  smeared  on  frequently. 

On  April  14th  there  was  still  some  thickening  about  the  skin, 
and  he  was  ordered  ung.  hydr.  nitratis  3  ii ;  adipis  g  ss. 

On  May  20th  his  son,  M.  K.,  who  had  also  been  attending  these 
cattle,  came  with  a  well-marked  patch  of  tinea  circinata  on  the 
right  cheek.  Both  father  and  son  before  long  were  quite  well. 

Remarks. — These  notes  are  a  fair  illustration  of  a  set  of  cases 
of  which  two  or  three  come  under  notice  each  year.  They  are 
marked  by  an  especial  severity  of  local  inflammatory  processes, 
and  by  a  rapid  development  of  the  special  parasitic  growths,  both 
in  hair  and  surrounding  tissues,  far  outweighing  the  more  usual 
ringworm  of  the  skin  or  scalp,  that  is,  as  derived  from  the  human 
subject.  Practical  farmers,  who  look  upon  ringworm  in  young 
cattle  as  a  matter  of  not  the  slightest  importance,  and  believe, 
many  of  them,  that  it  always  disappears  in  the  summer  when  the 
cattle  go  out  to  grass,  tell  me  that  cases  in  the  cowmen  and 
labourers  are  far  more  common  than  is  generally  supposed.  The 
men  are  in  the  habit  of  treating  such  spots,  and  successfully,  by 
the  ordinary  sheep  ointment — coarsely  made  ung.  hydrarg.  fort. 
Once,  as  direct  result  of  contact  with  calves  showing  ringworm, 
I  saw  a.  boy  literally  covered  with  almost  innumerable  patches  of 
tinea  circinata  and  suffering  much  from  local  irritation,  and  I 
cannot  but  conclude  that  many  cases,  especially  in  country  prac¬ 
tice,  owe  their  origin  to  the  occurrence  of  disease  among  one  or 
other  of  the  lower  animals.  In  a  marked  instance,  affecting 
almost  simultaneously  some  five  or  six  children,  it  was  traced  to 
the  favourite  and  much-nursed  cat.  The  classic  work  on  skin 
diseases  by  the  late  Dr.  Tilbury  Fox  (I  have  before  me  the  third 
edition,  1873)  gives  a  very  complete  account  of  these  cases.  In  the 
St.  Bartholomeiv’s  Hospital  Reports  for  1871  is  also  a  careful  paper 
by  Dr.  Tuckwell  on  the  same  subject.  Dr.  Tuckwell  reports  the 
graphic  description  of  a  boy  under  his  care :  “  They  gets  the  stuff 
from  the  calves  on  their  jacket- sleeves,  and  then  they  gets  a 
nursing  of  the  babies,  and  the  babies  gets  the  ringworm.”  May  1 
venture  to  point  the  moral  of  these  and  parallel  cases,  and  urge 
that  no  case  of  ringworm  can  be  diagnosed  or  treated  with  abso¬ 
lute  accuracy  without  continual  resort  to  the  microscope  ? 
More  than  one  instance  I  have  known  to  be  looked  upon  as  epi¬ 
thelioma,  while  several  others  have  dragged  their  slow  length 
along  for  need  of  active  and  carefully  employed  parasiticides.  B 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  3rd,  1889. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in. the  Chair. 

Gummata  of  Pons  Varolii. — Dr.  Ormerod  exhibited  a  pons,  cut 
into  transverse  slices,  which  showed  numerous  patches  of  disease 
irregularly  scattered  through  its  substance.  One  of  them  occu¬ 
pied  the  position  of  the  right  sixth  nucleus  and  its  neighbour¬ 
hood.  It  became  visible  in  the  floor  of  the  fourth  ventricle  as  a 
distinct  tumour  in  the  place  of  the  eminentia  teres  on  that  side. 
The  pons  was  also  seen  to  be  generally  enlarged.  The  micro¬ 
scopical  examination  of  the  tumours  showed  them  to  be  probably 
gummata.  The  patient,  who  was  under  Dr.  Gee  in  St.  Bartholo¬ 
mew’s  Hospital,  had  left-sided  numbness  and  motor  paresis  followed 
by  paralysis  of  the  conjugate  movements  of  the  eyes  to  the  right. 
Subsequently  there  was  loss  of  all  lateral  movements  of  the  eyes, 
paralysis  of  the  lower  part  of  the  face  and  of  the  muscles  of  arti¬ 
culation,  so  that  the  condition  simulated  glosso-labial  pharyngeal 
palsy ;  general  paralysis  of  the  limbs ;  deafness.  There  was  no 
optic  neuritis.  He  died  a  year  after  the  onset  of  symptoms.  The 
points  of  interest  in  the  case  were  :  The  absence  of  optic  neuritis, 
the  correspondence  of  the  early  ocular  symptoms  with  the  lesion 
of  the  sixth  nucleus,  the  occurrence  of  gummata  deep  in  the  nerve 
substance,  and  the  fatal  issue  in  spite  of  anti-syphilitic  treatment. 


Dr.  West  asked  what  were  the  other  evidences  of  syphilis  in  the 
patient. — Dr.  Ormerod  said  that  syphilis  was  denied  entirely  by 
the  patient,  and  that  no  other  syphilitic  lesions  could  be  found  at 
the  post-mortem  examination. — The  specimen  was  then  referred  to 
the  Morbid  Growths  Committee. 

So-called'  Diffuse  Lipoma. — Mr.  Roger  Williams  showed  a 
living  specimen  with  numerous  large  fatty  growths,  and  read  a 
paper  on  the  condition,  in  which  he  said  that  the  knowledge 
about  this  disease  was  comparatively  recent,  and  referred  to  the 
first  description  of  the  condition  by  Sir  Benjamin  Brodie  in  1846, 
and  mentioned  the  later  literature.  He  then  described  four  fresh 
cases.  The  patient  exhibited  was  a  man,  aged  40,  with 
enormous  diffuse  fatty  swellings  of  the  whole  of  the  neck,  and 
numerous  other  symmetrical  fatty  masses  on  the  trunk  and 
extremities.  He  was  in  good  health,  and  the  condition  had 
existed  for  twelve  years.  The  three  other  cases  were  also  adult 
males.  In  one  the  condition  was  similar  to  that  in  the  man 
exhibited,  but  less  marked.  This  person  had  been  a  great  beer 
and  spirit  drinker.  The  masses  were  successfully  removed  by 
operation.  In  the  two  other  cases  the  condition  was  but  slightly 
marked,  and  confined  to  the  trunk.  The  author  said  that  he  had 
collected  records  of  thirty-one  cases,  and  that  he  had  made  a 
complete  summary  of  them  all,  from  which  he  drew  the  follow¬ 
ing  conclusions :  that  prolonged  indulgence  in  alcohol  was  the 
chief  factor  in  causing  the  disease  in  those  predisposed  to  it,  and 
that  the  condition  was  allied  to  excessive  obesity  rather  than  to 
any  form  of  neoplasm.  He  then  compared  this  condition  with 
such  diseases  as  excessive  obesity,  diffuse  lipoma,  pseudo-lipome 
sous-claviculaire  (Verneuil),  sporadic  cretinism,  myxcedema, 
multiple  lipomas,  single  acquired  lipoma,  and  congenital  lipoma. 
He  remarked  that  fat  was  normally  unevenly  distributed  through¬ 
out  the  body,  and  referred  to  the  abnormal  development  of  fat  in 
certain  regions  of  the  body  in  the  Bosje  men  and  women.  Analogous 
diseases  were  met  with  in  fibrous  tissue  (for  example,  molluscum 
fibrosum)  and  osseous  tissues  (for  example,  leontiasis  ossea). 

Adenomata  ( Erosions )  of  Os  Uteri  in  Macaque  Monkeys. 
— Messrs.  Bland  Sutton  and  Gordon  Brodie  made  the  following 
communication : — For  some  time  past  they  had  been  accumulating 
material  for  an  investigation  of  cancer,  especially  in  connection 
with  the  uterus.  It  appeared  that  uterine  cancer,  though  so 
■terribly  common  in  the  human  female,  was  scarcely  known  in 
other  mammals,  and  was  hardly  known  to  veterinary  surgeons. 
This  induced  them  to  commence  the  investigation  by  a  study  of 
the  cervix  uteri  in  monkeys  in  order  to  ascertain  if  any  anatomical 
conditions  existed  favouring  the  development  of  cancer  in  the 
human  female.  A  few  years  ago  one  of  them  exhibited  before  the 
Society  a  series  of  specimens,  which  demonstrated  that  monkeys 
(macaques  and  baboons)  which  were  living  in  confinement  in  this 
country  were  liable  to  uterine  flexions.  Subsequently  evidence 
was  given  before  the  Gynaecological  Society  that  macaques  and 
baboons  menstruated  after  the  same  fashion  as  human  females. 
The  inquiry  was  followed  up,  and  it  was  found  that  the  menstrual 
period  in  these  monkeys  was  very  variable.  In  some  it  lasted  a 
longer  time  than  in  others,  whilst  now  and  then  a  monkey  ap¬ 
peared  in  an  almost  chronic  state  of  menstruation.  In  many  the 
menstrual  period  was  followed  by  profuse  leucorrhoea.  Normally, 
the  discharge  of  blood  would  last  from  one  to  two  days,  but  the 
redness  of  the  less  hairy  parts  persisted  as  long  as  a  week.  The 
average  interval  between  each  menstrual  period  was  difficult  to 
fix  with  accuracy,  as  it  varied  from  a  month  to  six  weeks,  or  even 
longer.  It  was  a  safe  inference  when  a  monkey  menstruated  two, 
three,  or  even  four  times  a  month,  each  attack  lasting  three  or 
more  days,  followed  by  leucorrhoea,  that  it  was  a  case  of  metror¬ 
rhagia.  During  the  past  summer  a  macaque  was  particularly 
watched.  The  metrorrhagia  and  leucorrhoea  became  so  profuse  as 
to  render  it  unfit  for  exhibition,  and,  being  of  small  money  value, 
the  monkey  was  killed.  The  uterus  was  removed  before  the  parts 
had  lost  their  tissue  life.  The  uterus  was  acutely  retroflexed,  the 
cervix  greatly  enlarged,  the  os  patulous,  and  a  florid-looking  mass 
projected  from  it,  identical  in  appearance  with  what  it  was  the 
fashion  to  call  in  gynaecology  an  erosion.  After  hardening  the 
parts,  sections  were  prepared  for  the  microscope  in  such  a  way  as 
to  include  the  parts  about  the  os  externum,  the  cervical  canal, 
and  portio  vaginalis.  Under  a  low  power  the  mass  protruding 
from  the  os,  as  well  as  a  polypoid  mass  some  distance  up  the 
canal,  resembled  a  cervical  adenoma,  and  was  in  structure  identical 
with  the  glandular  tissue  held  to  be  characteristic  of  erosions  in 
women,  the  acini  being  apparently  lined  by  columnar  epithelium. 

,  Many  of  the  most  typical  acini  were  filled  with  a  singular  ap- 
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parently  homogeneous  material.  Under  higher  powers  and  with  care¬ 
ful  illumination  the  supposed  columnar  cells  were  seen  to  be  club- 
shaped,  and,  in  favourable  sections,  the  supposed  glandular  crypts 
turned  out  to  be  rosettes  fringed  with  clubs  characteristic  of  acti- 
nomyces.  The  clubs  varied  somewhat  in  shape;  many  of  them 
fringed  the  rosettes  with  the  greatest  regularity.  In  other  places 
they  appeared  in  “  banana-like  bunches,'’  especially  when  stained 
with  fuchsin.  The  clubs  which  surrounded  the  rosettes  stained 
with  difficulty.  In  some  places  a  cluster  of  clubs  had  been  cut 
transversely ;  in  such  a  characteristic  mosaic  was  produced.  They 
could  not  detect  the  filaments,  but  this  was  owing  to  their  want 
of  skill  in  staining  methods  ;  but  numbers  of  granular  bodies  pre¬ 
sented  themselves  in  various  parts  of  the  section.  Thus  far  the 
microscopic  characters  were  consonant  with  actinomycosis.  On 
critically  examining  the  centre  of  the  rosettes  some  rounded 
bodies  were  seen,  mostly  in  association  with  clumps  of  epithelioid¬ 
looking  cells.  These,  when  examined,  turned  out  to  be  cysticerci 
with  heads  and  necks  retracted.  Whether  their  presence  in  the 
midst  of  the  rosettes  was  accidental  or  otherwise  would  require 
further  elucidation.  As  far  as  they  had  examined  the  sections 
these  cysticerci  appeared  to  stand  in  some  causative  relation  to  the 
rosettes.  Although  they  wished  at  first  to  limit  this  preliminary 
statement  to  facts  connected  with  monkeys,  they  could  not  re¬ 
frain  from  observing  that  they  had  detected  similar  appearances 
in  erosions  from  the  human  cervix  uteri,  and  in  a  case  of  cancer 
of  the  cervix.  They  mentioned  that  Dr.  John  Williams,  in  his 
Lectures  on  Cancer  of  the  Uterus.  Plate  xiv,  Fig.  1,  had  depicted 
as  appearing,  under  a  high  power,  cancer  cells ;  but  they  thought 
that  these  columnar  cells  were  identical  with  their  clubs,  and  that 
the  peculiar  clump  of  cells  in  his  drawing  was  identical  with  that 
seen  in  their  monkeys  in  association  with  the  cysticerci.  Again, 
in  Mr.  Harrison  Cripps’s  beautiful  drawings,  which  illustrated  his 
paper  on  Adenoid  Cancer  of  the  Rectum  in  vol.  xxxii  of  their 
Transactions ,  they  found  accurately-delineated  rosettes  and  clubs 
of  great  beauty.  Many  of  these  exquisite  drawings,  representing 
the  microscopic  character  of  rectal  cancer,  represented  equally  the 
lesions  found  in  monkeys  and  the  erosions  of  women.  They 
thought  it  right  to  mention  these  things  to  show  how  wide  a  field 
was  opened  up  in  regard  to  cancer  of  the  uterus  and  alimentary 
canal,  and  hoped  thus  to  incite  the  Society  to  help  in  the  investi¬ 
gation  by  appointing  a  committee  to  carry  it  out.— Mr.  D’Arcy 
Power  asked  what  powers  of  the  microscope  were  used  to 
examine  the  growths. — Mr.  Brodie  answered  that  inch  and 
^  inch  objectives  had  been  used.  He  then  said  that  several  epi¬ 
thelioid  cells  appeared  to  intrude  themselves  between  the  growth 
and  the  uterine. tissues,  but  that  the  appearances  were  on  the  sur¬ 
face  of  the  specimen,  and  might  be  parasitic,  and  that  no  reference 
could  be  made  as  to  their  nature  at  present. — Mr.  Roger  Williams 
asked  whether  there  was  any  evidence  of  cancer  in  the  specimens, 
to  which  Mr.  Sutton  replied  in  the  negative. — Dr.  Dickinson 
suggest®d  that  the  proposal  to  form  a  special  subcommittee  of 
the  Society  be  referred  to  the  Council  for  decision. 

.  Raptured  Mitral  Valve. — Dr.  Hale  White  showed  a  specimen 
in  which  the  chorcke  tendinese  from  the  aortic  cusp  of  the  mitral 
valve  had  ruptured.  The  patient  was  a  male,  aged  19,  who  had 
had  rheumatic  fever  some  years  previously.  One  day,  when  fol¬ 
lowing  his  ordinary  occupation,  he  was  so  suddenly  taken  with 
shortness  of  breath  that  he  had  to  go  home  to  bed.  The  dyspnoea 
increased  until  his  admission  to  the  hospital.  He  was  then  found 
to  have  an  aortic  to-and-fro  murmur  and  a  loud  mitral  systolic 
murmur ;  at  the  apex  there  was  well-marked  systolic  thrill ;  the 
heart  was  considerably  dilated.  Digitalis  always  reduced  the  fre¬ 
quency  of  the  pulse  by  a  few  beats  for  a  quarter  of  an  hour  after 
administration,  but  it  soon  became  as  rapid  as  before  the  drug  was 
given.  The  points  of  interest  about  the  case  were  that  the  chordae 
tendinas  ruptured  suddenly  in  a  man  who  was  able  to  do  his  work, 
that  there  was  a  systolic  thrill,  and  that  digitalis  was  almost 
powerless.  The  President  asked  whether  the  chordae  tendineae  of 
both  cu3ps  were  ruptured,  and  recalled  a  case  in  which  a  man,  ap¬ 
parently  in  perfect  health,  under  the  strain  of  lifting  a  heavy 
weight,  became  suddenly  collapsed,  and  when  brought  into  hos- 
pital  was  found  to  have  a  very  loud  systolic  murmur.  Rupture  of 
the  chordae  was  diagnosed,  and,  the  man  dying  shortly  afterwards, 
the  diagnosis  was  confirmed,  as  the  chordae  of  both  cusps  were 
tound  broken. — Dr.  West  asked  how  long  the  patient  had  been  in 
tne  hospital,  as  he  noticed  an  erosion  just  above  the  valve,  which 
ad  probably  been  caused  by  the  ruptured  cords. — Dr.  Hale 
hite  said  that  the  patient  had  been  in  the  hospital  six  weeks, 
and  did  not  come  in  till  three  weeks  after  the  accident. 


Cases  of  Saccular  Aneurysmal  Dilatation  of  Veins. —  Mr. 
Golding-Bird  showed  a  specimen  of  aneurysmal  saccular 
swelling  from  the  external  jugular  vein  of  a  man  aged  27.  He 
had  had  it  all  his  life,  and  had  till  lately  been  able  to  distend  it 
on  making  an  expiratory  effort ;  he  could  also  empty  it  tempo¬ 
rarily  on  compression.  When  removed  by  operation,  it  was  found 
to  be  a  saccular  dilatation  of  one  spot  of  the  outer  wall  of  the 
vein,  about  three  inches  below  the  jaw,  and  it  contained  recent 
non-laminated  blood-clot.  It  was  fully  the  size  of  a  lien’s  egg. 
Two  other  apparently  similar  cases  were  referred  to.  In  one  a 
venous  saccular  .swelling  was  removed  from  the  palm  of  the 
hand ;  in  the  other  a  tumour  of  the  neck  existed  as  in  the  first 
case,  and  with  almost  an  identical  history,  but  the  patient,  an  old 
woman,  declined  operation.  The  tumour  submitted  to  the  meeting 
was  contrasted  with  those  pseudo-sacculations  common  in  varicose 
veins,  and  which  more  or  less  involved  both  walls  of  the  affected 
vessel;  and  some  remarks  were  offered  upon  swellings  of  the 
neck  capable  of  dilatation  by  the  patient’s  own  effort. — Mr.  Ben¬ 
nett  said  that  Mr.  Golding-Bird’s  first  specimen  was  interesting 
on  account  of  the  size  of  the  tumour,  but  that  they  were  not  very 
uncommon.  He  then  related  the  case  of  a  girl  where  the  sac  was 
attached  to  the  internal  jugular  vein.  He  had  watched  the  child 
for  nine  years,  and  although  the  sac  increased  with  the  growth 
of  the  child,  yet  it  had  caused  no  inconvenience.  He  also  re¬ 
ferred  to  a  similar  case  in  a  man.  In  both  cases  the  patient  was 
able  to  fill  the  sac  by  expiring  deeply  and  then  holding  the 
breath.  These  cases  generally  occurred  about  the  neck,  were 
commonly  congenital,  and  in  most  cases  other  evidences  of  venous 
eccentricities  could  be  found.  He  then  showed  a  photograph  of  a 
sacculated  tumour  attached  to  the  long  saphenous  vein.  Some 
of  these  dilatations  were  of  traumatic  origin,  and  he  had 
seen  three  such  cases  in  the  palm  of  the  hand  which  were  spoken 
of  as  blood  cysts,  and  one  of  these  had  been  thought  to  be  malig¬ 
nant,  but  had  not  returned  after  removal  many  years  ago.  These 
dilatations  as  a  rule  caused  no  inconvenience,  but  a  clot  might 
form  in  them  and  they  occasionally  suppurated.  He  thought  it 
advisable  to  omit  the  term  aneurysmal,  because  these  swellings 
were  generally  congenital  malformations,  whereas  “  aneurysm  ” 
was  applied  to  gradually  produced  pathological  processes. — Mr. 
Golding-Bird  replied  that  he  had  only  used  the  term  aneurysmal 
as  a  descriptive  term,  without  in  any  way  implying  any 
causative  meaning  to  the  term. 

Unusual  Bladder  Groivths. — Mr.  Hurry  Fenwick  brought  for¬ 
ward  three  specimens  of  cancer  of  the  bladder,  which  illustrated 
three  very  unusual  phases  of  that  disease.  The  first  one  demon¬ 
strated  the  extreme  rapidity  of  growth  which  vesical  carcinoma 
may  sometimes  assume.  The  growth,  which  occupied  the  entire 
middle  zone  of  the  bladder,  had  been  proved  by  means  of  the 
electric  cystoscope  to  have  grown  in  little  more  than  four  weeks. 
The  patient  had  been  previously  operated  upon  by  the  suprapubic 
method,  and  a  single,  lightly-pedunculated  carcinomatous  growth 
completely  removed.  The  second  specimen,  which  was  obtained 
by  Dr.  Hughes  Davies  from  a  diabetic  patient  who  had  been  cysto- 
scoped,  was  an  example  of  circum-ureteral  cancer.  It  was  con¬ 
tended  that  the  growth  had  been  seen  first  on  the  mucous  mem¬ 
brane  of  the  trigone  of  the  bladder,  that  it  had  penetrated  the  ex¬ 
ternal  wall,  crept  along  the  right  ureter,  and  had  increased  until 
its  volume  equalled  the  size  of  a  fist.  This  circum-ureteral  cancer 
was  very  rare.  There  was  a  similar  specimen  in  Westminster 
Hospital  Museum.  The  third  specimen  was  a  good  example  of 
the  multiplication  of  cancer  in  the  bladder  by  inoculation  (con¬ 
tact  carcinoma).  Two  isolated  masses  of  growth  had  been 
found,  one  springing  from  the  anterior  wall  and  embracing  a 
smaller  knot,  arising  from  the  posterior.  Mr.  Fenwick  said  that 
he  had  introduced  the  subject  of  contact  carcinoma  at  the  Society 
the  session  before  last,  and  now  submitted  this  specimen  as  an 
additional  example  of  this  condition. 

Card  Specimens. — Dr.  Ormerod:  Tubercular  Disease  of  the 
Pancreas.— Dr.  Hawkins:  1.  Malignant  Endocarditis.  2.  Aortic 
Stenosis  of  twenty-four  years’  duration. — Dr.  Hadden  :  Sponta¬ 
neous  Fracture  of  Gall-Stones. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  2nd,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Four  Years'  Experience  in  Cases  of  Stricture  of  the  Urethra 
treated  by  Electrolysis,  with  a  Record  of  Fifty  Cases.  — 
Mr.  Bruce  Clarke  read  a  paper  on  this  subject.  After  stating 
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that  it  was  more  than  four  years  since  he  had  first  had  his 
attention  directed  to  this  method  of  treatment,  Mr.  Bruce 
Clarke  began  by  calling  attention  to  the  exact  method  to  be  em¬ 
ployed,  and  pointed  out  how  extremely  necessary  it  was  that  the 
surgeon  should  be  master  of  his  apparatus.  Electricity  was  a 
dangerous  remedy  in  unskilful  hands.  He  went  on  to  show  that 
^^ie,PJ0.cess  was  no^  in  reality  a  destructive  one.  It  consisted  in 
modifying  and  softening  the  cicatrices  by  which  the  strictures 
were  produced,  a  fact  which  could  be  witnessed  by  anyone  who 
would  take  the  trouble  thus  to  treat  a  stricture  of  the  urethral 
orifice.  The  necessity  for  the  use  of  a  galvanometer  and  the 
v  ariety  of  conditions  to  which  electrolysis  were  applicable  were 
next  referred  to  as  an  additional  examples  of  the  varied  capacity, 
for  good  or  for  evil,  of  the  electric  current.  The  instruments  and 
the  methods  of  using  them  were  fully  explained,  the  instruments 
themselves  being  handed  round  for  inspection.  Mr.  Bruce  Clarke 
then  pointed  to.  the.  table  of  fifty  cases,  and  proceeded  to  discuss 
certain  other  points  in  connection  with  electrolysis.  Some  of  the 
cases  could  not,  he  thought,  be  explained  merely  on  the  theory  of 
absorption.  He  mentioned  one  case,  in  which  an  ulcer  was  present, 
where  electrolysis  produced  a  rapid  cure.  He  cited  instances  to 
show  that  just  as  it  had  been  shown  that  a  rectal  stricture  might 
by  spasm  of.  the  muscular  fibres,  so  urethral  stricture  could, 
and  often  did,  begin  in  a  similar  fashion,  an  irritable  ulcer  being 
the  starting  point.  The  caustic  alkali,  liberated  by  the  negative 
pole  of  the. battery,  cured  the  ulcer,  and  thus  relieved  the  muscular 
spasm,  whilst  if  it  failed  to  cure  the  ulcer  it  might,  in  rare  cases, 
aS§Tavate  it,  and  so  intensify  the  stricture.  Some  instances  of  this 
land  were  related.  Of  the  fifty  cases,  twenty-three  were  known  to 
be  well  after  periods  varying  from  one  and  a  half  to  three  years,  and 
m  two  cases  no  relapse  had  taken  place  after  four  years,  whilst  only 
were  known  to  have  required  subsequent  treatment. — 
Mr.  Reginald  Harrison  said  that  his  experience  of  treating 
stricture  by  means  of  electrolysis  was  not  great,  but  what  he  did 
know  of  it  was  not  in  favour  of.  the  method.  He  said  that  the 
author  had. treated  the  question  in  a  straightforward  and  impar¬ 
tial  way  without  bias,  and  his  contribution  therefore  could  not 
fail  to  be  of  value.  He  had  seen  a  number  of  cases  which  had 
been  submitted  to  electrolysis  in  this  country  and  in  America,  but 
none  of  them  had  increased  his  regard  for  this  plan  of  dealing 
with  stricture  of  the  urethra.  The  amount  of  thickening  that  had 
taken  place  in  these  cases  was  very  considerable,  though  whether 
this  was  incidental  to  the  stricture  or  to  the  treatment  employed 
he  was  not  prepared  to  say.  He  had  never  met  with  a  patient 
who  expressed  unbounded  confidence  in  the  treatment,  and  the 
results,  so  far  as  he  had  been  enabled  to  observe  them,  were  not 
of  a  nature  to  encourage  him  to  extend  its  use.  He  much  pre- 
i erred  gradual  dilatation,  and  he  had  had  no  reason  to  complain 

ii  Taint  °f  .success  by  this  method.— Mr.  Hurry  Fenwick 
aUuded  to  his  own  experience  of  stricture  of  the  urethra,  and 
snd  that  m  twenty  cases  in  which  he  had  tried  the  electrolytic 
treatment,  they  were  all  considerably  worse  after  than  before  the 
treatment.  Thinking  his  plan  might  be  faulty,  he  had  applied 
to  Hr.  bteav.enson  for  advice  and  counsel,  but  without  any  im¬ 
provement  in  the  results  obtained.  He  pointed  out  that  the 
treatment  was  by  no  means  devoid  of  danger,  and  he  quoted  in¬ 
stances  in  which  the  electrode  had  been  pushed  into  the  rectum, 
etc.  He  also  mentioned  one  case  in  which  the  fatal  result  was 
attributed  to  this  method.  He  said  that  only  certain  forms  of 
stricture  were  amenable  to  electrolysis,  namely,  those  in  the 
deeper  parts  of  the  urethra  associated  with  spasm.  He  concluded 
with  the  remark  of  an  American  practitioner  “  that  the  brilliant 
results  said  to  have  been  obtained  by  electrolysis  of  stricture  de¬ 
pended  upon  the  credulity  of  the  patient  and  the  ingenuousness 
of  the  practitioner,  or  possibly  upon  some  fortuitous  act  of  provi¬ 
dence  upon  which  it  would  not  be  safe  to  count.” — Mr.  Lockwood 
asked  the  author  whether  he  adopted  the  precaution  of  relieving 
the  more  anterior  strictures  before  dealing  with  those  further  in. 
He  suggested  that  much  still  remained  to  be  worked  out  in  the 
-orbid  anatomy  of  these  deep-seated  strictures,  specimens  of 
which  were  wanting  in  our  museums,  which  only  contained 
typical  and  therefore  very  severe  cases.— Dr.  Routh  asked  what 
pole  had  been  used  to  the  stricture.  He  stated  as  a  matter  within 
Ins  own  experience  that  the  negative  pole  had  for  effect  to  dilate 
the  uterus,  while  the  positive  pole  tended  rather  to  contract  it. 
He  suggested  that  a  want  of  precise  knowledge  in  this  respect 
might  possibly  explain  the  difference  in  the  results  obtained. — 
Mr.  Bruce  Clarke,  in  reply,  said  it  was  evident  from  the  re¬ 
marks  that  had  been  made  that  the  method  of  treatment  had  not 


been  favourably  received  in  England.  He  insisted  upon  the  great 
attention  to  technical  details  which  was  necessary  to  ensure  satis¬ 
factory  results,  and  he  was  disposed  to  attribute  most  of  the  un¬ 
successes  to  want  of  knowledge  or  want  of  the  requisite  atten¬ 
tion.  lie  had  himself  met  with  cases  in  which  the  results  men¬ 
tioned  by  Mr.  Harrison  after  electrolysis  were  present,  but  were 
evidently  due  to  clumsy  treatment.  Even  skilled  men  were  apt 
by  oversight  to  use  the  wrong  pole  or  too  strong  a  current,  and 
these  accidents  were  much  more  likely  to  happen  in  untrained 
hands.  The  dangers  alluded  to  by  Mr.  Fenwick  were  the  same  as 
in  using  a  silver  catheter,  and  reflected  rather  upon  the  operator 
than  upon  the  method.  Moreover,  the  method  was  only  applicable 
to  certain  cases.  He  would  hai  e  been  glad  to  know  how  far  these 
strictures  began  as  spasmodic  strictures.  He  said  that  he  always 
used  the  negative  pole  with  a  strength  of  from  5  to  10  milliam- 
peres. 

Some  Points  m  the  Diagnosis  of  certain  Ovarian  Tumours  from 
Fibroid  Tumours  of  the  Uterus. — Dr.  Lewers  narrated  a  case  illus¬ 
trating  the  points  to  be  attended  to  in  distinguishing  between 
ovarian  tumours  and  fibroid  tumours  of  the  uterus.  He  summed  up 
these  points  as  follows  :  first,  the  history  ;  when  the  history  was 
of  short  duration  the  presumption  was  in  favour  of  the  tumour 
being  ovarian.  .  The  patient  whose  case  he  had  read  was  not 
markedly  anaemic,  and  since  fibroid  tumours  of  the  uterus  usually 
determined  exhausting  haemorrhages,  this  fact  pointed  also  to  the 
tumour  being  ovarian  rather  than  uterine.  The  cervix  projected 
normally  into  the  vagina,  and  was  not  deflected  from  the  proper 
situation.  Moreover,  when  tilted,  the  movement  was  that  of  a 
normal  uterus.  Then  the  depth  of  the  uterus  was  only  three 
inches,  all  of  which  signs  were  indicative  of  the  non-implication 
of  the  uterus.  Lastly,  the  tumour  had  soft  points  which,  if  due 
to  softening  of  a  fibroid,  would  have  determined  severe  symptoms 
sui  generis.  He  pointed  out  that  the  chance  of  a  given  ovarian 
tumour  being  malignant  was  directly  in  proportion  to  the  amount 
of  solid  matter  entering  into  its  structure ;  hence  the  importance 
of  an  early  diagnosis  of  their  true  nature— Dr.  Routh  asked 
whether  any  murmur  was  present  over  the  tumour,  a  fact  which 
would  be  in  favour  of  a  diagnosis  of  fibroid. — Dr.  Bedford  Fen¬ 
wick  denied  that  fibroid  tumours  were  necessarily  of  long  growth, 
and  he  added  that  he  had  met  with  plenty  of  instances  in  which 
fibroid  tumours  nearly  filling  the  uterus  had  failed  to  cause  any 
discomfort.  He  urged,  too,  that  in  a  great  many  instances  fibroid 
tumours  were  present  without  giving  rise  to  hfemorrhage. — Dr. 
Lewers,  in  reply,  admitted  that  in  some  cases  the  history  was 
apparently  of  short  duration,  and  that  haemorrhage  was  occasion¬ 
ally  absent.  Nevertheless,  he  maintained  that  the  rule  was  all 
the  other  way.  No  one  sign  was  of  great  value  taken  alone,  but 
collectively  their  significance  was  very  great. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Opening  Meeting. 

Friday,  November  8th,  1889. 

The  President,  Austin  Meldon,  President  of  the  Royal  College  of 
Surgeons,  Ireland,  in  the  Chair. 

President' s  Address. — The  President  delivered  an  address  on 
general  subjects  of  surgical  practice,  giving  scope  for  progress. 

Operative  Treatment  of  Tubercular  Disease  of  the  Knee-joint. — 
Mr.  Thomson  read  a  paper  which  is  published  at  page  1273. — Mr. 
Tobin  said  it  was  important  to  determine  whether  an  operation 
should  be  performed  at  once  in  every  case  diagnosed  as  tubercular 
synovitis,  or  whether  it  would  be  desirable  to  wait  till  the  bones 
were  attacked,  or  still  longer,  till  suppuration  had  set  in.  For  his 
own  part,  he  would  wait  longer  than  Mr.  Thomson  seemed  to 
approve,  having  regard  to  the  fact  that  by  the  use  of  Thomas’s 
splint,  complete  rest,  and  change  of  air,  he  had  seen  great  cures 
effected.  Moreover,  he  did  not  see  that  a  resected  knee  had  much 
advantage  over  an  amputated  leg  supported  by  the  modern  im¬ 
proved  artificial  appliances.  In  illustration,  he  had  asked  a  man 
at  Netley,  who  had  lost  a  leg,  what  they  gave  him  for  it,  and  the 
brave  fellow  cheerfully  replied :  “  Eighteenpence  a  day,  and  I 

would  gladly  give  the  other  at  the  same  price!”  Indeed,  could 
the  test  be  applied  of  a  cricket  match  between  eleven  who  had  un¬ 
dergone  amputation  and  eleven  upon  whom  excision  had  been 
performed,  taking  eleven  ordinary  as  distinguished  from  selected 
cases  of  excision,  he  would  bet  his  last  penny  on  the  eleven  with 
the  amputated  legs.  However,  as  regards  the  method  of  excision, 
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he  could  not  speak  too  highly  of  Mr.  Thomson’s  operations, 
hut  he  differed  from  him  on  the  advisability  of  early  operation. 
He  had  tried  Mr.  Stoker’s  pegs,  but  in  the  cases  in  which  he  used 
them  they  gave  little  or  no  fixation.  He  sometimes  found  that 
-while  a  straight  limb  was  obtained  for  three  or  four  years  it 
afterwards  got  crooked.— Sir  William  Stokes  endorsed  Mr. 
Thomson’s  views  as  to  the  superiority  of  excision  of  the  knee  over 
the  operation  of  erasion  or  arthrectoiny.  As  to  the  time  of  opera¬ 
tion,  it  was  impossible  to  lay  down  a  rule,  but  speaking  from  his 
own  tolerably  large  experience  of  the  operation,  he  held  that  as 
soon  as  the  surgeon  satisfied  himself  he  had  to  deal  with  tubercu¬ 
lous  disease  of  the  joint,  the  earlier  the  operation  was  performed 
the  better.— Mr.  J.  E.  Barton,  referring  to  the  question  raised  by 
Mr.  Tobin  of  the  general  advisability  of  the  operation,  mentioned 
the  case  of  a  housemaid  upon  whom  excision  had  been  performed, 
and  who  discharged  her  duties  a  whole  year  without  her  mistress 
being  aware  that  there  had  been  anything  the  matter  with  her, 
while  he  submitted  that  had  she  suffered  amputation  the  mistress 
could  not  possibly  have  remained  ignorant  of  the  fact. — Mr.  Len- 
taigne  concurred  with  Sir  William  Stokes,  that  excision  was  the 
best  treatment  for  tubercular  disease  of  the  knee-joint,  and  ought 
to  be  performed  as  soon  as  the  disease  was  recognised ;  and  if  the 
limb  became  crooked  afterwards  it  w^as  the  fault  either  of  the 
surgeon  or  the  patient  and  very  often  of  both.  In  some  cases 
erasion  would  be  of  no  value,  but  the  procedure  was  as  yet  on  its 
trial— Mr.  Bennett  questioned  the  dictum  that  excision  was  the 
proper  treatment  once  the  diagnosis  was  tubercular  disease,  and 
contended  that  Mr.  Thomson  had  not  committed  himself  to  such 
a  proposition  once,  he  admitted  that  he  dealt  with  excision  in 
reference  to  hospital  patients,  and  not,  the  treatment  of  patients  of 
the  upper  classes.  Indeed  Mr.  Holmes’s  challenge  had  never  been 
accepted  as  to  any  case  of  excision  having  been  done  in  private 
practice. — Mr.  Thomson  :  I  had  one. — After  some  remarks  by  Mr. 
Swan,  Mr.  Franks  took  up  Mr.  Holmes’s  challenge,  and  said  he 
had  himself  operated  by  excision  for  tubercular  disease  of  the 
joint  in  the  case  of  a  female  patient  with  success,  as  Mr.  Swan 
and  Mr.  Barton  could,  testify.  Patients  could  not  be  kept  in  hos¬ 
pitals  for  years  awaiting  the  result  of  spontaneous  cure,  when 
probably  as  good  a  result  could  be  had  in  a  few  months.  Com¬ 
paring  tubercular  disease  of  the  knee-joint  with  tubercular  disease 
of  the  lung,  it  was  notorious  that,  as  regards  spontaneous  cure, 
™any  got  well  from  a  trip  to  France,  or  the  Mauritius,  or 
elsewhere,  while  cases  of  phthisis  among  the  poor  also  got  well  in 
Dublin  hospitals,  but  the  chances  of  the  poor  under  such  condi¬ 
tions  were  small  as  compared  with  those  of  the  rich,  who  could 
afford  good  diet  and  foreign  travel. — Mr.  Thornley  Stoker  held 
that  whereas  excision  was  an  operation  of  established  repute,  that 
of  erasion  was  still  on  its  trial.  For  the  past  two  years  he  had 
been  watching  to  get  a  suitable  case  of  erasion,  but  in  every  in¬ 
stance  where  he  commenced  the  operation  he  had  been  obliged  to 
complete  it  by  carrying  out  excision.  As  regards  the  time  to 
operate,  he  had  frequently  had  cause  to  regret  delay,  but  he  had 
never  had  cause  to  regret  the  premature  performance  of  the  opera¬ 
tion,  nor  had  he  seen  such  a  case  in  the  practice  of  his  colleagues. 
—Mr.  Corley  submitted  that  when  the  surgeon  recognised  pulpy 
thickening  of  the  knee-joint,  as  it  was  called  in  the  nomenclature 
ot  Sir  Benjamin  Brodie’s  day,  palliative  or  medical  treatment  was 
worthless,  and  the  sooner  the  patient  got  the  chance  of  a  good 
limb  by  operative  procedure  the  better.  It  was  impossible  to  tell 
whether  a  bone  was  diseased  or  not  until  the  surgeon  cut  it.  He 
did  not  think  amputation  and  excision  could  be  compared,  not  to 
speak  of^  the  enormous  mortality  attending  amputation  of  the 
thigh.  Neither  could  erasion  and  excision  be  compared,  as  being 
intended  for  different  conditions.  He  had  seen  cases  in  private 
treated  in  the  expectant  way  turn  out  well,  especially  one  case, 
but  the  treatment  occupied  seven  years — Mr.  Wheeler  held  that 
where  excision  was  necessary  it  could  be  done  early.  The  bones 
should  be  always  cut.  In  his  experience  it  was  only  in  children 
that  the  excised  joints  bent.  He  had  himself  performed  the  oper- 
ation  ot  excision  of  the  knee-joint  in  two  private  cases,  and  now 
one  of  the  patients  was  able  to  walk  nine  miles  at  a  stretch. — Mr. 
Thomson  replied. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 
Thursday,  November  21st,  1889. 

,,  Hopgood,  M.R.C.S.,  President,  in  the  Chair. 

JSexo  Members.— Drs.  R.  Collie,  T.  B.  Martin,  I.  G.  Modlin  (Sun- 
t  eriand),  and  C.  N.  Lovely  (Whitburn)  were  elected  members  of 
the  Society. 


President's  Address. — The  President  delivered  an  address 
on  the  usefulness  of  medical  societies  generally,  and  alluded  to 
several  subjects  which  might  be  discussed  with  advantage  by  the 
members  of  their  own  Society. — A  vote  of  thanks  was  afterwards 
passed  to  the  President  for  his  able  address. 

Case. — Mr.  Blumer  showed  a  patient  suffering  from  Spring 
Conjunctivis  in  which  the  paving-stone-like  granulations  on  the 
eyeiids  characteristic  of  the  disease  were  well  seen.  The  com¬ 
plaint  was  frequently  mistaken  for  trachoma. 

Specimens,  etc. — Dr.  Drinkwater  exhibited  a  Cast  which  he 
had  removed  from  the  Auditory  Canal  of  a  patient.  It  consisted 
almost  entirely  of  epidermic  scales,  and  measured  an  inch  and  a 
quarter  in  length. — Dr.  Buck,  of  New  York,  was  inclined  to  re¬ 
gard  the  disease  as  a  distinct  one,  though  acknowledging  that  it 
might  have  some  connection  with  eczema. — Dr.  Drinkwater  also 
showed  drawings  of  a  Tumour  of  Vocal  Cord,  and  a  new  Galvano- 
Cautery. — Dr.  Morgan  showed  (1)  a  Parovarian  Cyst ;  (2)  a  Mul- 
tilocular  Ovarian  Cyst ;  (3)  the  Liver  and  Uterus  and  Appendages 
from  a  case  of  Faecal  Fistula  following  Salpingotomy. — The  Pre¬ 
sident  showed  an  Ovum  in  a  case  of  Abortion  with  Diseased 
Placenta. 

Papers. — Dr.  Brady  read  an  interesting  paper  on  Some  Varieties 
of  Epilepsy,  and  a  discussion  followed. — Dr.  Squance  read  a  paper 
on  the  Periods  of  Incubation  of  Infectious  Disease. — Remarks  were 
made  by  the  President,  Mr.  Morgan,  and  Dr.  Drinkwater. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND, 

The  annual  general  meeting  of  this  Society  was  held  on  Wed¬ 
nesday,  November  27th,  at  4.30  p.m.,  at  the  London  Hospital,  and 
was  well  attended. 

Committee  of  Management. — At  the  Council  meeting  the  fol¬ 
lowing  were  elected  to  form  the  committee  of  management : 
Professor  G.  B.  Howes,  John  Langton,  William  Anderson,  Arthur 
Thomson,  Bland  Sutton,  and  C.  B.  Lockwood. 

Specimens,  etc. — Dr.  Shore  and  Dr.  Lewis  Jones  showed  a 
series  of  Histological  specimens  in  which  the  tubular  structure 
of  the  vertebrate  liver  was  traced  up  from  the  invertebrate 
tubular  liver.  These  gentlemen  maintained  that  the  human 
liver  was  a  tubular  gland. — Dr.  II.  St.  John  Brooks  showed 
models  illustrating  the  Topography  of  the  Abdomen,  and  Mr.  J. 
J.  Clarice  a  specimen  in  which  the  Pulmonary  Artery  had  four 
valves.— Professor  Bertram  Windle  showed  a  large  series 
which  he  maintained  proved  that  the  three  separated  portions  of 
the  acromion,  coracoid,  and  internal  condyle  were  ununited  epi¬ 
physes  and  not  fractures.  The  main  evidence  for  this  belief  was 
that  the  separated  parts  were  always  symmetrical  and  there  was 
no  callus,  but  an  intervening  layer  of  cartilage. — Mr.  Poland 
spoke  against  this  view,  and  maintained  that  the  condition  was 
due  to  fracture. — Professor  A.  M.  Paterson  next  showed  a 
Cervical  Spine  which  had  been  fractured  through  the  neural 
arch  of  the  axis  by  judicial  suspension. — Two  papers  upon  the 
Brain  were  read,  one  by  Dr.  Beer,  of  Vienna,  and  the  other  by 
Professor  Cunningham.  The  last-named  author  dealt  with  the 
intraparietal  fissure  and  fissure  of  Rolando.  The  first-named  was 
described  as  being  usually  a  T-shaped  furrow,  the  top  of  the  T 
being  parallel  to  the  fissure  of  Rolando,  and  sometimes  opening 
into  it.  By  rearrangement  of  the  three  limbs  of  the  T  any  of  the 
varieties  of  the  intraparietal  fissure  could  be  formed. — This  paper 
gave  rise  to  some  discussion,  and  Mr.  Lockwood  showed  a  cast  of 
a  Brain  in  which  the  fissure  of  Rolando  was  single  above  and 
opened  into  the  longitudinal  fissure  ;  further  down  it  bifurcated 
and  enclosed  a  convolution,  and  afterwards  the  two  limbs  opened 
separately  into  the  fissure  of  Sylvius.  This  gentleman  remarked 
that  Professor  Cunningham’s  paper  only  partially  explained  this 
strange  anomaly,  and  said  that  it  was  becoming  clearer  that  not 
only  did  the  cerebral  convolutions  differ  amongst  themselves  more 
than  any  structures  in  the  body,  but  they  also  differed  with  regard 
to  their  relation  to  the  skull.— Professor  Thane  also  made  some 
remarks,  and  Mr.  Makins  raised  the  question  of  the  great  ana¬ 
stomotic  vein ;  but  there  was  an  evident  disposition  to  treat  the 
existence  of  that  vessel  with  scepticism. 


Death  from  Ether. — A  death  during  ether  inhalation  is  re¬ 
corded  by  the  Boston  Medical  and  Surgical  Journal.  The  patient 
was  a  male,  and  the  anaesthetic  was  given  preliminary  to  an 
operation  on  the  throat ;  the  man  was  also  suffering  from  cystic 
1  degeneration  of  the  kidneys. 
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REVIEWS  AND  NOTICES, 


L  (Euybe  de  C.  J.  Davaine,  Membre  de  l’Acad6mie  de  Mddecine 

et  de  la  Socidt6  de  Biologie.  Paris:  J.  B.  Bailliere  et  Fils. 

1889. 

From  a  study  of  recent  English  literature  on  bacteriology  and 
allied  subjects  it  might  appear  that,  with  the  exception  of  work 
done  by  Pasteur  and  his  school,  comparatively  little  has  been 
achieved  by  modern  French  workers.  The  Germans,  in  fact,  appear 
to  have  monopolised  the  attention  of  British  readers,  especially 
those  of  the  younger  generation.  Under  these  circumstances,  The 
Work  of  C.  J.  Davaine,  comes  at  an  extremely  opportune  moment, 
reminding  us,  as  it  does,  that  even  in  modern  times  there  were  brave 
men  before  Agamemnon.  The  record  of  the  life  work  of  Davaine 
now  before  us  is  full  of  interest  to  general  readers  and  thinkers, 
but  for  biologists  of  all  classes  it  will  have  have  an  especial  attrac¬ 
tion,  as,  in  the  working  out  of  the  problems  with  which  he  set  him¬ 
self  to  deal  were  involved  the  very  fundamentals  of  much  of  the 
work  that  has  been  done  in  physiology  and  pathology  during  the 
last  decade  and  a  half. 

The  life  of  Davaine  is  one  continuous  record  of  work  done,  of 
difficulties  overcome,  and  of  apparent  failures  in  experimentation 
being  converted  into  successes.  His  name  will,  in  the  history  of 
medicine,  be  associated  principally  with  charbon  and  septicaemia, 
but  in  many  branches  of  science  and  in  several  fields  of  thought 
he  has  left  the  impress  of  the  activity  of  his  vigorous  and  subtle 
mind,  and  the  mark  of  the  ingenuity  of  his  inventive  faculties. 

From  the  year  1850,  when  Davaine  discovered  the  bacterium 
associated  with  charbon,  until  1863,  when  he,  as  the  result  of  an 
elaborate  series  of  experiments,  definitely  associated  it  with  that 
disease,  we  have  a  record  of  continuous  work  and  thought,  and 
although  this  first  discovery  is  now  but  some  thirty-nine  years 
old,  one  cannot  but  marvel  at  the  enormous  fields  for  observation 
and  research  that  have  been  opened  up,  and  at  the  important  results 
that  have  been  obtained  as  a  direct  outcome  of  that  discovery. 

In  this  work,  as  would  be  expected  from  what  has  already  ap¬ 
peared  in  separate  form,  the  first  300  pages  are  devoted  to  a  con¬ 
sideration  of  charbon  and  septicaemia.  The  papers  reprinted  are 
arranged  chronologically,  commencing  in  1865  and  ending  in  1881, 
or  the  year  before  Davaine’s  death.  These  are  followed  by  his  ob¬ 
servations  on  the  parasite  of  “smut”  or  “blight”  in  wheat,  a  subject 
in  which  he  took  the  very  greatest  interest.  This  began  in  1856,  and 
there  can  be  little  doubt  that  it  is  to  the  elaborate  researches  in 
plant  pathology  in  which  Davaine  engaged  that  he  owed  much  of 
the  success  of  his  investigations  in  animal  pathology  and  para¬ 
sitism.  He  himself  declares  that  the  work  so  done  was  of  im¬ 
mense  value  to  him.  Not  only  had  he  docile  subjects  with  which 
to  work,  but,  when  working  with  vegetable  parasites,  the  possi¬ 
bility  of  inoculation  of  fruits,  etc.,  with  special  fungi,  soon  became 
evident  to  him;  the  great  value  of  this  method  being  (as  Sir  James 
Paget  also  observed)  that  he  was  able  to  carry  on  his  investiga¬ 
tions  without  having  to  deal  with  such  complications  as  blood  and 
lymph  circulation,  nervous  systems  and  the  like.  Here  we  have 
really  the  first  examples  of  pure  cultivations  on  solid  media,  with¬ 
out  which  modern  bacteriology  could  have  made  comparatively 
little  progress. 

The  papers  on  parasitism  and  microbism  are  full  of  interest  and 
suggestiveness.  They  deal  with  the  whole  question  of  parasitism, 
both  animal  and  vegetable,  and  all  are  marked  by  the  same  keen 
observation,  logical  deduction,  and  powers  of  demonstration, 
arrangement,  and  classification. 

The  third  and  fourth  series  of  papers  comprising  the  remainder 
of  the  book,  pp.  579  to  858,  are  devoted  to  memoirs  on  anatomy 
and  physiology,  and  on  anomalies  and  monstrosities. 

These  researches  were  all  carried  out  at  a  comparatively  early 
part  of  his  career,  but  they  bear  the  same  stamp  of  individuality 
and  originality  that  characterises  his  later  work.  The  observa¬ 
tions  on  the  alterations  in  the  shape  of  the  white  blood  corpuscles 
were  certainly  the  first  that  had  been  made  in  France,  as  they  are 
dated  1850.  The  results  of  his  elaborate  researches  on  the  repro¬ 
duction  of  oysters,  first  published  in  1852,  form  one  of  the  most 
readable  chapters  in  the  book,  and  the  observations  here  recorded 
form  a  basis  on  which  most  of  the  American  and  British  researches 
on  the  same  subject  have  since  been  founded.  Then,  again,  his 
memoir  on  the  Anomalies  of  the  Ovum,  and  on  Monsters  and  Mon¬ 
strosity,  the  first  communicated  to  the  Socidtd  de  Biologie  in 
1860,  and  the  second  contributed  as  an  article  to  the  Dictionnaire 
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Encyclopedique  des  Sciences  Medicates,  are  both  written  with  care, 
a,i.ter  much  thorough  sifting  of  facts  and  observations,  and  most 
careful  consideration  of  the  work  of  others  in  the  same  regions. 

After  perusal  of  this  work,  the  reader  will  do  well  again 
to  turn  to  the  appreciative  notice  of  Davaine’s  life  and  work 
contributed  by  Professor  A.  Laboulbene,  a  few  notes  from  which 
we  may  give  for  the  sake  of  our  readers,  as  these  will  enable  them 
to  realise  much  more  readily  than  through  any  description  of  the 
book  that  we  can  give  the  importance  of  the  record  of  the  work 
contributed  by  Davaine. 

Casimir  Joseph  Davaine  was  born  at  St.  Amand-les-Eaux  (Nord) 
on  March  19th,  1812.  In  1830  he  commenced  to  study  medicine  in 
1  aris,  and  in  1835  he  entered  Rayer’s  wards  in  La  Charitd.  This 
association  with  Rayer  appears  to  have  had  more  influence  on  his 
life  and  scientific  studies  than  anything  else,  except,  perhaps,  his 
collaboration  during  the  earlier  part  of  his  career  with  Claude 
Bernard. 

In  1837  he  was  awarded  the  degree  of  M.D.  for  his  thesis  on 
Hcematocele  of  the  Tunica  Vaginalis  Testis,  a  work  which  may 
still  be  consulted  with  advantage  by  both  surgeons  and  patholo¬ 
gists.  He  continued  to  work  away  quietly  until  1849,  when  he 
was  appointed  Keeper  of  the  Archives  of  the  then  recently 
founded  Socidtd  de  Biologie,  and  in  the  list  of  his  papers  that 
appeared  in  the  first  volume  of  the  publications  of  that  society 
we  have  ample  evidence  of  his  indomitable  perseverance  and 
great  powers  of  accurate  observation.  They  were  no  fewer  than 
twelve  in  number,  and  it  is  curious  to  observe  how  these  early 
papers  give  the  keynote  to  his  later  work  on  monstrosities, 
embryology,  and  pathology  In  1852  he  received  recognition 
from  the  Acaddmie  des  Sciences  for  his  “  Recherches  sur  la  Para- 
lysie  des  Deux  Nerfs  de  la  Septieme  Paire;”  in  1854  he  was 
awarded  the  prize  in  experimental  physiology  for  his  “  Recherches 
sur  la  Generation  des  Huitres ;  ”  and  in  1855  the  Cross  of  the 
Legion  of  Honour  was  conferred  upon  him.  Paper  after  paper 
followed  in  quick  succession,  and  in  1860  his  “  Traitd  des  Entozo- 
aires  et  des  Maladies  Vermineuses  de  l’Homme  et  des  Animaux 
Domestiques  ”  gave  evidence  of  the  activity  of  his  work  on  this 
important  subject. 

Davaine’s  name  will  always  be  most  intimately  associated  with 
his  later  studies  on  vegetable  parasitism ;  but  these  earlier  studies 
were  useful  in  the  way  of  preparing  his  mind  for  the  still  greater 
work  that  he  was  to  achieve.  We  might  go  further  and  say  that 
only  a  mind  trained  as  his  had  been  could  have  interpreted  cor¬ 
rectly  his  observations  on  charbon.  His  experiments  on  larval 
forms  and  the  effects  upon  them  of  cold  and  heat  paved  the  way 
for  his  experiments  on  micro-organisms,  spore  formation,  and 
the  resistance  offered  by  spores  to  the  action  of  germicides. 

His  next  important  work  on  such  parasites  was  published  in 
1864,  when,  recording  his  experiments  with  rhabdites  aceti,  he 
cut  away  much  of  the  ground  on  which  the  theory  of  spontaneous 
generation  had  been  founded.  It  was  in  the  years  previous  to 
this,  however,  that  his  world-renowned  paper,  entitled  “  Recherches 
sur  les  Infusoires  du  Sang  dans  la  Maladie  Connue  sous  le  Nom  de 
Sang  de  Rate,”  appeared  in  the  Comptes  Rendus  de  VAcadimie  des 
Sciences  and  in  the  Memoir es  de  la  Societe  de  Biologie.  This  was 
really  an  epoch-making  paper,  and,  along  with  that  in  which  he 
gave  the  results  of  the  examfnation  of  cases  of  malignant  pustule 
in  the  following  year,  may  be  looked  upon  as  the  first  real  attempt 
to  demonstrate  the  connection  between  the  bacillus  anthrac-is 
and  the  diseases  of  which  he  was  writing.  He  was,  indeed,  so 
far  successful  that,  except  for  the  later  cultivation  of  the 
organisms  outside  the  body  and  the  production  of  the  disease 
by  means  of  the  inoculation  of  pure  cultivations,  Davaine  left  no 
proof  wanting. 

At  this  period  he  was  led  to  perform  a  number  of  experi¬ 
ments  to  prove  that  Laplat  and  Jaillard’s  contradictions  of  his 
results  were  due  entirely  to  misconception,  and  that  they  were 
dealing  with  a  condition  which  could  not  be  produced  by  the 
inoculation  of  true  charbon  virus,  and  the  numerous  papers  pub¬ 
lished  about  this  time  show  how  sound  his  earlier  conclusions 
must  have  been.  He  described  the  “  bactdridies  ”  of  charbon  as 
totally  devoid  of  movement  in  the  blood,  and  carefully  distin¬ 
guished  them  from  putrefactive  bacteria.  He  showed  how  the 
putrefactive  bacteria  could  by  their  presence  and  activity  diminish 
the  virulence  of  the  charbon  bacteria,  and  could  in  turn  produce 
a  septic  condition  of  quite  a  different  character.  He  demonstrated 
that  the  “  vibriones  ”  are  vegetable  and  not  animal,  and  recognised 
the  fact  that  the  environment,  mode  of  nutrition,  and  products 
of  excretion  of  the  organism  had  a  most  marked  influence  in 
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modifying  its  activity  and  virulence.  He  did  not,  however,  be¬ 
lieve  in  inoculation  of  the  foetus  in  utero,  but  he  came  to  the 
conclusion  that  certain  animals  were  much  more  susceptible  to 
the  disease  than  others.  He  was  of  the  opinion  that  malignant 
pustule,  malignant  oedema,  and  charbon  were  all  due  to  the 
presence  of  the  same  organisms  in  animals  or  man,  and  that  one 
could  pass  on  the  analogous  disease  to  the  other.  In  fact,  he 
initiated  the  whole  theory  of  contagion  from  animals  to  man  and 
vice  versa,  and  opened  up  the  immense  and  fertile  field  of  com¬ 
parative  pathology. 

In  1868  this  work  was  followed  up  by  papers  on  malignant 
pustule,  and  in  1869  his  “  Experiences  ayant  pour  But  de  Prouver 
que  les  Bactdries  constituent  seules  le  Virus  Charbonneux.” 1 
He  nearly  completed  his  proof  by  the  ingenious  method  of  mixing 
a  drop  of  virulent  blood  with  a  large  quantity  of  water ;  the  bac¬ 
teria  fell  to  the  bottom ;  a  portion  of  this  sediment  inoculated 
produced  the  disease  in  susceptible  animals,  whilst  the  super¬ 
natant  fluid  had  no  deleterious  effect.  Pasteur,  as  we  know, 
afterwards  attained  the  same  results  by  a  process  of  filtration. 
Up  to  this  time,  so  active  had  Davaine  been,  that  it  is  recorded  that 
he  had  already  examined  the  blood  of  600  animals  supposed  to  be 
affected  with  the  disease  sang  de  rate. 

Until  the  Franco -Prussian  war  broke  out  he  continued  to  work 
at  charbon,  first  in  relation  to  the  effect  of  larger  and  smaller 
doses  of  the  bacilli  on  the  time  between  the  inoculation  and  the 
death  of  the  animal ;  and,  secondly,  on  the  transmission  of  the 
virus  and  the  disease  by  flies.  He  also  worked  at  small-pox  and 
vaccine  virus  about  this  period. 

Even  during  the  time  that  he  was  acting  as  an  ambulance  sur¬ 
geon  during  the  war,  his  active  brain  and  pen  were  engaged,  not 
in  physical  scientific  research,  but  in  the  drawing  up  and  casting 
of  a  philosophical  work,  Les  Elements  du  Bonheur,  from  which 
may  be  gathered  much  of  the  philosophy  that  guided  him  in  all 
his  dealings  with  science  and  the  world.  After  peace  was  de¬ 
clared,  however,  he  recommenced  his  favourite  work,  and  under¬ 
took  a  series  of  researches  on  the  effect  of  germicides  on  charbon 
virus,  with  what  results  is  seen  in  his  work,  and  in  much  of  the 
literature  that  has  more  recently  been  published. 

In  regard  to  septic  poisoning  it  has  already  been  observed  that 
in  1869  his  experiments  on  fresh  and  putrefying  blood  laid  the 
foundation  for  his  subsequent  theories  on  the  subject.  He  pointed 
out  that  Laplat  and  Jaillard  had  induced  septic  poisoning,  in  the 
general  sense  in  which  he  used  the  term,  and  not  anthrax ;  and 
he  thus  laid  the  foundation  for  Lister’s,  Burdon  Sanderson’s, 
Koch’s,  and  the  Pathological  Society  Committee’s  more  accurate 
observations  and  reports.  He  demonstrated  the  fact  that  putrid 
virus  becomes  more  virulent  after  injection  into  a  living  animal, 
or  by  incubating  at  the  body  temperature  in  blood,  and  he  distin¬ 
guished  between  mere  putrefactive  poisoning  and  true  septic 
poisoning.  He  experimented  on  the  effect  of  temperature  on 
septicaemia,  and  laid  a  solid  basis  of  fact  and  observation  on  which 
future  epidemiologists  might  build. 

All  this  and  more  is  found  in  the  book  before  us,  and  anyone 
who  is  fortunate  enough  to  obtain  a  copy  will  be  amply  repaid 
by  his  perusal  of  one  of  the  most  complete  and  interesting  life 
records  that  has  appeared  for  some  time.  It  is  work,  work,  work 
all  the  way  through,  but  the  record  of  the  work  serves  also  to 
describe  the  man.  The  Socidtd  de  Biologie  may  well  be  proud  of 
such  a  member  and  France  of  such  a  son. 

A  Handbook  of  Surgical  Pathology,  for  the  Use  of  Students 

in  the  Museum  of  St.  Bartholomew’s  Hospital.  Second  Edition 

By  W.  J.  Walsham,  M.B.,  F.R.C.S.,  assisted  by  D’Arcy  Power’ 

M.A.,  M.B.  Oxon.,  F.R.CS.  London:  Bailliere,  Tindall  and  Cox.’ 

1890. 

In  this  revised  edition  we  have  the  very  satisfactory  result  of  an 
endeavour  to  utilise  to  the  utmost  possible  degree  for  purposes  of 
surgical  teaching  the  contents  of  one  of  the  richest  and  best  arranged 
of  our  hospital  museums.  The  difficulty  always  liable  to  prevent 
the  lasting  success  of  such  an  undertaking,  which  at  first  was 
intended  simply  as  a  guide  to  the  pathological  collection  of  St. 
Bartholomew’s  Hospital,  has  in  this  instance  been  energetically 
and  successfully  overcome.  The  original  edition  of  1878  having 
been  rendered  somewhat  obsolete  through  recent  advances  in  ( 
pathological  science,  through  the  frequent  addition  of  new  speci¬ 
mens  to  the  museum,  and  through  the  necessary  renumbering 
amf  recataloguing  of  its  ever- increasing  contents.  Mr.  Walsham 
1  Comptes  liendus,  fifth  series,  xi,  p.  88,  February  27th,  1869. 


decided  on  bringing  out  an  improved  edition,  in  the  preparation  of 
which  he  was  able  to  obtain  the  assistance  of  Mr.  Darcy  Power, 
one  of  the  former  able  and  energetic  curators  mentioned  in  the 
preface  as  having  of  late  years  helped  to  render  the  St.  Bartholomew's 
Museum  “  one  of  the  largest  and  most  complete  collections  of 
surgical  pathology  in  the  world.”  Much  has  been  done  by  addition 
of  new  matter  and  by  careful  revision  of  the  original  edition  to 
improve  this  work,  which  in  its  present  form  may  be  recommended 
not  only  as  an  able  commentary  on  the  contents  of  a  large  patho¬ 
logical  museum,  but  also  as  a  useful  introduction  to  the  study  of 
surgical  pathology.  Whilst  in  its  original  form  those  affections 
only  were  dealt  with  which  could  then  be  illustrated  by  specimens 
at  St.  Bartholomew’s,  Mr.  Walsham’s  work  in  its  later  issue  has 
been  rendered  more  complete  by  the  addition  of  matter  relating  to 
specimens  that  have  been  subsequently  acquired,  and  of  descrip¬ 
tions  of  some  rare  morbid  conditions  not  as  yet  illustrated  in  this 
museum.  The  descriptions  of  the  different  pathological  processes 
and  conditions  are  terse  and  simple,  and  at  the  same  time  clear 
and  sufficiently  full  for  the  needs  of  the  student.  The  sections 
devoted  to  the  subjects  of  bone  and  joint  diseases,  of  injuries  of 
the  head,  and  of  hernia,  are  particularly  good,  and  show  that 
every  effort  has  been  made  to  present  in  this  edition  the  latest 
results  of  pathological  investigation. 


Nouveaux  Elements  de  Pathologie  et  de^Clinique  Chirur- 
gicales.  Par  F.  Gross,  Professeur  de  Clinique  Chirurgicale  a 
la  Faculty  de  Medecine  de  Nancy,  J.  Rohmer  et  A.  Vautrin, 
Professeurs  Agr<5ges  a  la  Faculty  de  M6decine  de  Nancy.  Tome 
Premier.  Paris  :  Librairie  J.  B.  Bailliere  et  Fils.  1890. 

This  is  the  first  instalment  of  a  work  which  Professor  Gross,  of 
Nancy,  has  for  many  years  proposed  to  bring  out,  with  the  view 
of  its  taking  a  place  between  the  simple  manual  and  the  com¬ 
plete  treatise  on  surgery.  Although  this  first  part,  which  consists 
of  866  closely  printed  pages,  deals  only  with  diseases  and  injuries 
of  the  head,  it  is  proposed  to  complete  the  work  in  three  volumes. 
This  recent  addition  to  the  literature  of  general  surgery  promises 
to  be  a  complete  one,  as  more  than  one-third  of  the  present  vol¬ 
ume  is  devoted  to  diseases  of  the  ear  and  eye,  which  subjects 
have  been  taken  in  hand  by  Professor  Rohmer.  The  other  por¬ 
tions  of  the  volume  deal  with  injuries  and  surgical  affections  of 
the  cranium  and  its  contents,  and  of  the  face,  nose,  and  oral 
cavity.  Some  of  the  chapters  seem  to  be  long  and  diffuse,  whilst 
others  fail  to  deal  so  fully  with  their  special  subjects  as  might  be 
expected  by  English  readers.  This,  however,  may  be  due  to  the 
fact  that  in  France,  as  elsewhere  abroad,  more  interest  is  taken  in 
other  subjects  than  in  those  attracting  at  the  same  time  much  of 
the  attention  of  surgeons  in  this  country.  Questions  relating  to 
surgical  pathology  and  to  treatment  are  fully  and  very  ably  dis¬ 
cussed,  though  rather  at  the  expense,  we  are  inclined  to  think,  of 
instruction  in  symptomatology  and  the  results  of  clinical  observa¬ 
tion.  The  volume  has  been  edited  in  a  very  liberal  spirit,  and 
very  frequent  reference  is  made  to  the  views  and  teaching  of 
surgeons  in  this  and  other  countries,  which,  when  compared  with 
those  of  the  great  teachers  in  France  are  very  fairly  criticised. 
We  hope  soon  to  be  able  to  congratulate  Professor  Gross  and  his 
colleagues  on  the  completion  of  a  work  which  promises  to  be  very 
suitable  both  to  the  purposes  and  to  the  means  of  the  student,  and 
also  to  serve,  equally  with  larger  and  more  costly  treatises,  in 
maintaining  the  excellence  of  French  textbooks  on  general  sur¬ 
gery. 


Annual  of  the  Universal  Medical  Sciences.  Volumes  I  to 
V.  F.  A.  Davis :  Philadelphia,  New  York,  and  London.  1889. 
This  very  valuable  yearly  report  of  the  progress  of  medicine  and 
its  collateraLsciences  throughout  the  world  is  a  work  of  very  great 
magnitude  and  high  importance.  It  is  edited  by  Dr.  C.  E.  Sajous, 
assisted,  it  is  stated,  by  seventy  associate  editors,  whose  names 
are  given,  making  up  a  learned  and  most  weighty  list.  The  edi¬ 
torial  staff  includes  also  a  number  of  assistants,  entitled  corre¬ 
sponding  editors,  and  a  remarkable  cosmopolitan  list  of  con¬ 
tributors.  Their  joint  labours  have  combined  to  produce  a  series 
of  volumes  in  which  the  current  progress  throughout  the  world, 
in  respect  to  all  the  branches  of  medical  science,  is  very  ade¬ 
quately  represented.  The  general  arrangements  of  the  book  are 
ingenious  and  complete,  having  regard  to  thoroughness  and  to 
facility  of  bibliographical  reference.  It  is  obviously  impossible  to 
give  anything  in  the  nature  of  a  review  of  a  book  which  in  itself 
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consists  of  a  great  series  of  brief  abstracts,  but  we  may  heartily 
commend  the  enterprise  and  skill  with  which  this  important 
serial  is  conducted,  and  while  commending  it  we  may  express  our 
best  wishes  for  its  continued  success. 


Outlines  of  the  Clinical  Chemistry  of  Urine.  By  C.  A. 

MacMunn,  M.A.,  M.D.  London:  J.  and  A.  Churchill. 

This  book  contains  a  brief  and  fairly  accurate  account  of  the 
chemistry  of  urine  in  health  and  disease.  The  author  has  endea¬ 
voured — and,  we  think,  with  a  considerable  amount  of  success — 
to  give  such  information  as  will  enable  an  intelligent  practitioner 
to  perform  an  analysis  of  urine  for  himself ;  and  he  has,  at  the 
same  time,  supplied  an  account  of  some  of  the  recent  advances 
made  in  the  subject.  The  post-graduate  lectures  delivered  by 
Dr.  MacMunn  in  the  early  part  of  this  year  at  the  Birmingham 
Medical  Institute  form  the  basis  of  the  present  work.  Although 
written  by  a  man  who,  as  he  says  himself,  is  engaged  in  general 
practice,  we  have  no  hesitation  in  stating  it  to  be  a  most  satis¬ 
factory  presentment  in  abstract  of  our  present  knowledge  of  the 
subject,  and  we  have  no  doubt  that  even  physicians  and  surgeons 
not  engaged  in  general  practice  might  derive  considerable  advan¬ 
tage  from  its  perusal. 

The  first  chapter,  which  treats  of  the  general  structure  and 
physiology  of  the  kidney,  is,  we  think,  at  the  present  day,  with 
such  a  wealth  of  able  treatises  as  there  are  on  histology  and  phy¬ 
siology,  rather  a  work  of  supererogation.  The  general  characters 
of  normal  human  urine,  its  constituents,  the  estimation  of  urea, 
uric  acid,  and  allied  products  are  all  very  well  given  in  the  next 
three  chapters. 

We  might  here  direct  the  author’s  attention  to  a  very  ingenious 
method  of  M.  Gautrelet’s,  referred  to  by  us  in  a  review  of  his 
recent  book,1  in  which,  by  means  of  what  he  calls  a  “  uroazoti- 
metre,”  a  volumetric  determination  can  readily  be  made  of  urea, 
uric  acid,  and  kreatinin  by  three  successive  experiments.  We 
have  been  experimenting  with  it  lately,  and  are  well  satisfied 
with  the  results  obtained.  The  aromatic  bodies  are  treated  briefly 
in  chapter  vi.  As  we  might  expect,  the  colouring  matters  of 
urine  are  well  discussed  by  Dr.  MacMunn,  but  we  cannot  say  he 
has  yet  resolved  the  difficulties  that  surround  this  complicated 
subject.  The  eighth  chapter  deals  with  the  inorganic  constituents 
of  urine  and  their  qualitative  and  quantitative  tests. 

Dr.  MacMunn  refers  briefly  to  the  conditions  known  under  the 
names  of  physiological  and  functional  albuminurias,  and  then 
details  some  of  the  more  important  of  the  albumin  tests.  The 
cold  nitric  acid  test,  applied  after  Heller’s  method,  does  not  ap¬ 
parently  find  favour  in  his  eyes.  In  this  we  must  differ  with  him, 
for  in  a  very  extended  experience  in  albumin  testing  we  have 
found  Heller’s  test  one  of  the  most  reliable;  accordingly,  we 
object  very  strongly  to  his  statement  that  “  in  cases  where  only 
small  quantities  (of  albumen)  are  present  it  is  liable  to  several 
fallacies,  so  much  so  that  it  is  now  but  little  used.”  For  ordinary 
practical  purposes  we  think  the  proximate  estimation  of  albumen 
by  Esbach’s  tubes  of  much  value  ;  but  for  more  accurate  determi¬ 
nations  we  can  speak  favourably  of  Zahor’s  densimetric  method.2 
Schaumann’s  modification  we  have  also  tried,  but  we  agree  with 
Dr.  MacMunn  that  it  does  not  seem  to  us  to  possess  any  decided 
•advantage  over  the  ordinary  gravimetric  process.  The  article 
on  peptones  is  full  and  clear,  but  why  has  the  author  omitted  any 
reference  in  it  to  Dr.  Johnson’s  picric  acid  test,  which  we  consider 
a  most  useful  and  valuable  one  ?  The  treatment  also  of  blood,  bile, 
and  sugar  in  urine  is  very  satisfactory.  The  presence  of  acetone 
and  diacetic  acid  in  urine  receives  attention ;  and  the  questions  as 
to  their  indications  are  referred  to.  We  have  frequently  noticed 
acetone  in  the  urine  ourselves  under  very  different  conditions,  and 
we  certainly  agree  with  Dr.  Saundby  that  it  is  frequently  found 
in  diabetic  urine,  even  in  favourable  cases,  while,  on  the  other 
hand.diacetonuria  indicates  a  dangerous  condition.  Useful  chapters 
on  urinary  deposits  and  calculi,  and  the  detection  of  drugs  and 
poisons  in  the  urine  complete  Dr.MacMunn’s  treatise. 

Afewmisprints  occur  tnroughout  this  work,  as  “  mephrozymase” 
on  page  140,  and  “  phenyl-glucazone”  on  page  187,  but  they  are 
very  few  indeed. 

As  we  have  already  stated,  the  book  is  well  worthy  of  attentive 
perusal  by  those  who  wish  to  obtain  some  clear  ideas  as  to  our 
present  knowledge  of  the  subjects  of  which  it  treats,  and  who 
object  to  be  compelled  to  attain  this  by  the  laborious  perusal  of 
large  monographs  and  original  articles. 

1  Journal,  September  28th,  page  723. 

2  See  Journal,  Report  on  Med.  Chemistry,  Dec.  29th,  1888. 


NOTES  ON  BOOKS. 


Provision  for  the  Insane  Poor  of  Yorkshire.  By  D.  Hack 
Tuke,  M.D.,  F.R.C.P.,  LL.D.  (Churchill.) — This  is  a  reprint  of  Dr. 
Hack  Tuke’s  address  as  President  of  the  Section  of  Psychology,  at 
Leeds  in  August  last,  together  with  a  paper  read  by  him  at  the 
meeting  upon  the  future  provision  to  be  made  for  pauper  lunatics- 
Tlie  author  deals  with  the  subject  in  his  usual  painstaking, 
careful  manner,  and  with  microscopic  exactness.  He  gives  the 
history  of  the  Yorkshire  asylums,  and  treats  of  the  various  con¬ 
ditions  under  which  the  insane  poor  should  be  provided  for  in  the 
future.  The  boarding-out  system,  the  providing  of  workhouse 
accommodation,  the  county  and  borough  asylums,  and  their  con¬ 
struction,  are  all  fully  discussed,  and  the  conclusions  at  which  the 
writer  arrives  are  clearly  summarised,  and  at  greater  length  than 
in  the  original  paper.  The  work  is  also  supplemented  with  volu¬ 
minous  statistical  tables,  the  result  of  immense  labour.  We  join 
with  Dr.  Hack  Tuke  in  his  expression  of  regret  that  so  few  of  our 
annual  asylum  reports  contain  either  ground  plan  or  elevation  of 
the  asylums.  They  would  prove  extremely  useful.  In  this  respect 
the  American  reports  are  far  ahead  of  ours.  We  look  upon  this 
work  as  one  of  great  value  to  all  connected  with  the  care  and 
treatment  of  the  insane  poor,  and  especially  we  should  think  to 
the  members  of  the  County  Asylum  Committee  who  have  recently 
come  new  to  their  work. 


Archives  of  Surgery.  Parts  I  and  II.  By  Jonathan  Hutchin¬ 
son,  F.E.S.  (London:  J.  and  A.  Churchill.) — These  are  the  first 
two  numbers  of  a  quarterly  publication  of  the  hitherto  unused 
papers  of  the  author,  which  are  to  be  completed  in  three  years,  and 
are  well  illustrated.  But  why  are  they  not  simply  Mr.  Hutchin¬ 
son’s  archives,  for  they  are  limited  to  his  work  alone,  and  probably 
will  be  ?  The  papers,  as  might  be  expected,  are  of  great  interest, 
and  an  uncompleted  one  on  intestinal  obstruction  is  a  strong 
argument  for  manipulation  and  inversion  of  the  patient  and 
shaking  him  in  preference  to  early  laparotomy.  Others  on  a 
great  variety  of  subjects  are  written  in  the  author’s  best  style. 
An  original  feature  of  the  Archives  is  a  series  of  papers  on  the 
canons  of  surgery,  schemata  of  treatment,  general  therapeutics, 
and  a  catechism  of  surgery,  the  latter  being  a  number  of  examina¬ 
tion  questions  on  surgical  subjects  with  short  answers  appended  ; 
and  this  catechism  is  to  be  continued  apparently  in  each  number, 
the  subjects  being  taken  without  any  particular  order.  These 
will  no  doubt  be  attractive  to  senior  students,  and  are  very  prac¬ 
tical,  though  they  naturally  represent  the  author’s  particular 
views  on  some  of  the  subjects.  Everyone  will  be  glad  to  see  the 
papers  turned  to  so  good  an  account  and  rendered  useful,  will 
recognise  the  indefatigable  care  and  thoroughness  which  the 
author  has  shown,  and  will  at  the  same  time  enjoy  the  suggestive 
and  clearly-argued  opinions,  which  constitute  a  charm  "in  his 
original  writings. 


Memoires  et  Bulletins  de  la  Societe  de  Medicine  et  de  Chirurgie 
de  Bordeaux ,  Annee  1S8S.  (Paris  :  G.  Masson.  Bordeaux :  Feret 
et  Fils.  1889.)— This  volume  of  reports  of  the  proceedings  of  the 
Bordeaux  Medico-Chirurgical  Society  differs  in  two  respects  from 
the  volumes  of  Transactions  issued  by  medical  societies  in  this 
country.  In  the  first  place  it  contains  a  complete  account  of  the 
work  of  the  Society,  that  is  to  say,  the  full  text  of  all  the  papers, 
and  adequate  reports  of  the  remarks  made  by  the  speakers  in  the 
discussions.  In  the  second  place  it  has  an  index  so  imperfect 
that  it  is  difficult  to  find  any  particular  paper  or  speaker’s  name 
which  may  be  required.  This  is  a  common  fault  in  French  books 
and  serials,  and  it  is  strange  that  the  national  love  for  clear 
arrangement  and  lucid  statement  should  not  have  already  led  to 
its  correction.  We  must  also  mention  with  regret  the  absence  of 
drawings.  Among  the  memoirs  are  many  of  practical  value.  We 
may  note  especially  papers  ?by  MM.  N6gri6  and  Dumur,  on  anti¬ 
pyrin  in  chorea ;  by  M.  Negrie,  on  congenital  syphilitic  hydro¬ 
cephalus  :  by  M.  R.  Saint-Philippe,  on  the  treatment  of  infants 
prematurely  born  by  the  couveuse,  combined  with  alimentation  by 
the  oesophageal  or  nasal  tube,  as  well  as  the  reports  of  a  large 
number  of  interesting  cases.  Bound  up  with  the  Bulletin  is  a 
prize  essay  by  Dr.  Maurice  Riviere,  on  puerperal  eclampsia,  which 
may  be  the  subject  of  a  separate  notice. 
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Thursday,  November  28th. 

John  Marshall,  Esq.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Mr.  Alexander  Lindsay. — The  first  business  of  the 
Council  was  the  consideration  of  an  appeal  for  restoration  to  the 
Medical  Register  from  Alexander  Lindsay  (registered  as  M.D. 
1883,  M.S.  1884,  M.A.O.  1885,  R.U.I.),  whose  name  and  qualifica¬ 
tions  were  erased  on  November  28th,  1888,  by  order  of  the  Council, 
in  respect  of  the  act  of  “  covering.”  The  petitioner  (who  was  present) 
pointed  out  that  his  connection  with  the  person  to  whom  he  had  acted 
as  “cover”  only  commenced  in  January,  1888,  and  terminated  in  the 
month  of  October  following,  and  that,  in  the  interim  the  person 
in  question  had  presented  himself  for  examination  at  the  Society 
of  Apothecaries  in  August,  1888 ;  and  promised  that,  if  his  name 
were  restored,  he  would  endeavour  to  conduct  his  practice  with 
the  strictest  propriety,  and  with  a  due  regard  to  the  interests  of 
the  profession  and  of  the  public.  To  his  appeal  was  appended 
a  memorial  from  five  out  of  seven  medical  men  practising  in 
Burslem,  praying  the  Council  to  accede  to  the  appeal  of  the  pe¬ 
titioner,  together  with  other  memorials  (a)  from  residents  in 
Burslem  and  district,  signed  by  the  member  of  Parliament  for  the 
borough,  the  mayor,  the  town  clerk,  three  aldermen,  two  magis¬ 
trates,  six  solicitors,  eight  clergymen,  and  665  other  inhabitants ; 
( b )  from  residents  at  Norton-in-the-Moors,  signed  by  one  clergy¬ 
man  and  sixty-eight  other  inhabitants ;  (c)  from  ^residents  at 
Milton,  signed  by  117  inhabitants. 

After  a  statement  by  Mr.  AVaddy,  Q.C.,  M.P.,  on  behalf  of  the 
petitioner,  the  Council  proceeded  to  deliberate  in  camera,  and 
strangers  were  ordered  to  withdraw. 

On  their  readmission,  the  President  announced  to  Dr.  Lindsay 
that  it  was  the  pleasure  of  the  Council  to  order  his  name  to  be 
restored  to  the  Register. 

Appeal  for  Restoration  to  “  Register .” — A  report  of  the  Execu- 
iive  Committee  recommending  that  the  appeal  of  Mr.  W.  E.  Rob¬ 
son  to  have  his  name  restored  to  the  Medical  Register  be  granted 
was  received  and  entered  upon  the  minutes. 

Report  of  Education  Committee. — On  the  motion  of  Dr.  Stru- 
thers,  the  report  of  the  Education  Committee,  subject  to  correc¬ 
tions,  was  received  and  entered  on  the  minutes. 

Executive  Committee. — On  the  motion  of  Dr.  Glover,  an  altera¬ 
tion  in  the  standing  orders  was  agreed  to,  modifying  the  power  of 
the  Executive  Committee  to  fill  vacancies  in  its  body  after  the 
issue  of  a  summons  for  a  general  meeting  of  the  Council. 

Case  of  Mr.  Leeson. — The  consideration  of  the  case  of  Mr. 
Leeson,  adjourned  from  Wednesday,  was  then  resumed,  the  first 
witness  being  Mr.  Harness,  of  the  Medical  Battery  Company,  who 
was  called  by  Mr.  Leeson  to  testify  to  his  (Leeson’s)  connection 
with  the  Company.  Mr.  Harness  made  an  attempt  to  address 
the  Council,  but  he  was  reminded  that  he  was  only  present  to  be 
examined  by  his  own  and  the  plaintiff’s  legal  adviser. 

In  reply  to  Mr.  Martin,  Mr.  Harness  said  he  was  not  present 
at  the  hearing  of  the  action  against  Mr.  Willson.  Mr.  Lee¬ 
son  did  not  represent  the  company  in  that  action — at  least, 
not  with  his  knowledge  and  consent.  As  a  matter  of  fact,  he 
(Leeson)  did  appear,  but  it  was  a  mistake.  The  result  of  the 
trial  was  not  communicated  to  him  until  a  long  time  afterwards. 
He  admitted  writing  a  letter  in  reply  to  that  signed  “  P.  H.”  in 
the  Medical  Press,  threatening  legal  proceedings  unless  an  ample 
apology  were  made.  He  admitted,  too,  that,  although  no  such 
apology  had  been  tendered,  no  proceedings  had  been  taken  against 
the  editor  of  the  Medical  Press.  He  had  come  to  the  conclusion 
that  it  was  too  trivial  a  matter.  Questioned  as  to  the  diplomas 
which  he  held,  according  to  the  evidence  of  Mr.  Leeson,  he 
declined  to  reply  on  the  ground  of  irrelevancy.  He  denied  that 
Mr.  Leeson  acted  as  a  cover  to  him ;  he  did  not  require  to  be 
“  covered.”  He  did  not  practise  as  a  medical  man  but  as  an 
electrician.  Mr.  Leeson  was  simply  the  consulting  physician  to 
the  company.  He  (Harness)  treated  persons  who  came  to  him 
when  he  thought  proper  to  do  so,  but  only  electrically.  In  his 
opinion,  that  did  not  constitute  “  medical  practice.”  In  reply  to 


further  questions  relating  to  his  degrees,  he  said  he  understood 
the  bearing  of  the  questions,  and  that  was  why  he  repudiated  the 
American  degree.  He  did  not  need  a  medical  degree. 

At  the  conclusion  of  Mr.  Harness’s  examination,  Mr.  Furker 
addressed  the  Council  on  behalf  of  Mr.  Leeson.  He  maintained 
that  the  proper  course  would  have  been  to  issue  a  summons 
against  Mr.  Harness  before  a  magistrate,  and  not,  in  the  first 
instance,  to  attack  Mr.  Leeson.  He  urged  that  a  good  deal  of 
prejudice  existed  against  Mr.  Harness,  and  that  an  attempt  had 
been  made  to  bring  this  to  bear  on  Mr.  Leeson.  He  maintained 
that  many  of  the  pamphlets  admitted  as  evidence  had  been 
written  before  Mr.  Leeson  had  joined  the  company,  and  ought, 
therefore,  to  have  been  excluded.  He  observed  that  no  one  had 
asked  Mr.  Harness  the  crucial  question  as  to  whefher  or  not  he 
practised  as  a  medical  man.  He  claimed  that  since  the  alteration 
in  the  rules  of  the  College  of  Physicians  Mr.  Leeson’s  position  was 
quite  unassailable,  and  he  appealed  to  the  Council  to  say  so. 

After  a  few  remarks  by  Mr.  Martin  on  behalf  of  the  Medical 
Defence  Union,  the  case  was  closed,  and  the  Council  proceeded  to 
deliberate  thereupon,  strangers  being  ordered  to  withdraw. 

On  the  readmission  of  strangers  (including  Mr.  Leeson),  the 
President  announced  that,  in  the  opinion  of  the  Council,  he 
(Mr.  Leeson)  was  guilty  of  the  offence  charged  against  him,  which 
offence  constituted  “  infamous  conduct  ”  in  a  professional  respect, 
and  his  name  had,  therefore,  been  ordered  to  be  erased  from  the 
Register. 

Applicationsfor  Restitutions  to  “Register.” — The  appeal  of  Stephen 
Joseph  Daly,  whose  name  and  qualification  were  erased  on 
November  30th,  1888,  in  respect  of  the  act  of  “  covering,”  then 
came  on  for  consideration.  A  letter  was  read  from  the  appellant, 
who  was  unable  to  attend  personally  in  support  of  his  petition  on 
account  of  ill-health,  and  another  from  his  brother  in  reply  to 
the  demand  of  the  Registrar,  made  at  the  direction  of  the  Presi¬ 
dent,  for  information  as  to  what  Mr.  Daly  had  been  doing  since 
the  removal  of  his  name  from  the  Register.  It  appeared  that  Mr. 
Daly  had  been  engaged  in  medical  studies  in  Paris  for  the  greater 
part  of  the  time.  The  applicants  letter  was  accompanied  by  four¬ 
teen  testimonials  in  regard  to  hospital  appointments  given  to  him 
by  six  London,  and  eight  provincial,  medical  practitioners.  Some 
discussion  took  place,  in  the  course  of  which  strangers  were 
ordered  to  withdraw  while  the  Council  deliberated  on  the  case  in 
camera. 

On  the  readmission  of  strangers,  the  President  announced  that 
it  had  been  decided  to  restore  Mr.  Daly’s  name  to  th e  Register. 

An  application  from  James  McCully  for  restoration  to  the 
Register  was  referred  to  the  Executive  Committee. 

Inspection  of  Examinations  for  Sanitary  Diplomas. — In  the 
absence  of  Sir  William  Turner,  Dr.  Heron  AFatson  n*Dved: 
“  That  it  be  referred  to  the  Executive  Committee  to  consider  the 
question  of  providing  for  the  inspection  of  the  examinations  for 
diplomas  in  sanitary  science,  the  amount  of  the  fee  to  be  paid  for 
the  registration  of  such  diplomas,  the  fund  (to  be  kept  separate) 
into  which  those  fees  should  be  paid,  and  the  application  of  this 
fund  to  the  payment  of  such  inspections,  and  that  the  Committee 
report  during  the  present  session  of  the  Council.”  He  pointed  out 
that  the  small  fee  of  five  shillings  nowchargedfortheregistration  of 
additional  titles  was  quite  insufficient  in  respect  of  the  diplomas 
in  sanitary  science.  He  said  that  a  sanitary  diploma  was  not  a 
mere  additional  title,  but  added  a  large  and  very  considerable 
function.  The  registration  had  to  be  done  with  a  certain  amount 
of  circumspection  in  order  to  ascertain  that  the  diploma  had  been 
granted  conformably  with  the  regulations  of  the  Council.  Further, 
considering  the  very  important  bearing  of  these  diplomas,  he  held 
that  inspection  of  the  examinations  was  indispensable,  and  no 
funds  were  at  present  available  for  that  purpose. 

Dr.  Struthers  recalled  that  he  had  insisted  a  year  ago  on  the 
necessity  for  providing  for  the  inspection  of  these  examinations, 
and  he  agreed  that  it  would  only  be  fair  that  an  additional  fee 
should  be  charged  to  cover  the  expense  of  such  inspections.  He, 
therefore,  seconded  the  motion,  which  was  agreed  to. 


Friday,  November  29th. 

Addendum  to  the“  Pharmacopoeia.”— After  the  transaction  of  some 
formal  business,  the  report  of  the  Pharmacopoeia  Committee  was 
brought  forward  by  Dr.  Quain  for  adoption.  On  the  recom¬ 
mendation  of  the  Committee  it  was  agreed  to  prepare  and  issue 
an  addendum  to  the  Pharmacopceia  of  1885,  this  addendum  to  be 
prepared  by  Dr.  Attfield,  under  the  direction  of  the  Chairman  of 
the  Committee,  Dr.  Quain,  Sir  Dyce  Duckworth,  and  Mr.  Carter, 
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with  the  understanding  that  no  new  remedies  were  to  be  intro- 
rd“t0  ^  ®xceP^8uch  as  have  met  with  general  approval.  The 
addendum  will  be  issued  in  the  course  of  next  year.  Provision 
laving  been  made  for  proofs  to  be  sent  to  the  members  of  the  Com- 
^opted'3e^°re  meetan8  °f  the  Council,  the  report  was 

Registration  of  Midwives. — Sir  John  Simon  moved:  “  That,  if 
ie  Local  Government  Board,  or  any  other  department  of  Her 
Majesty  s  Government,  were  constituted  controlling  authority  in 
relation  to  local  arrangements  made  under  statute  for  the  licens¬ 
ing  and  registration  of  midwives,  the  Medical  Council  would,  if 
ie  Government  Department  so  wished,  be  willing  to  advise  as  to 
116  &e“er,  ru  ,  °f  education,  examination,  and  discipline,  which 
ought  to  be  established  in  the  matter ;  but  the  Council  would  not 
e  ab le  to  discharge,  and  would,  therefore,  not  be  prepared  to  un¬ 
dertake,  any  duties  of  detail  as  to  the  registration  of  midwives,  or 
as  to  the  local  arrangements  for  licensing  and  controlling  them.” 

e  pointed  out  that  as  far  back  as  1877  he  had  been  chairman  of 
a,  committee  on  the  Medical  Acts  Amendment  Bill  when  certain 
resolutions  were  passed  in  relation  to  the  registration  of  mid¬ 
wives.  in  1882  there  had  been  a  further  reference  on  the  subject 
to  a  committee  of  which  the  President  was  chairman,  and  they 
■canoe  to  the  conclusion  that  there  was  a  great  lack  of  provision 
for  dealing  with  midwives..  In  1877,  the  Council  was  of  opinion 
that  it  was  desirable  to  abide  by  the  following  article,  namely: 

1  bat  means  of  legal  sanction  might  be  provided  for  giving  cre¬ 
dentials  of  competency  to  midwives,  and  that  the  lives  of  women 
m  labour  should,  as  far  as  practicable,  be  protected  against  the 
unskilful.  In  the  opinion  of  the  Council  it  was  not  necessary  that 
n  central  register  of  midwives  should  be  kept  up,  and  that  the 
duty  of  registration  should  devolve  upon  the  authorities  for  each 
■district.  Having  defined  the  position  of  the  Council  in  the  past, 
be  urged  that  they  ought  to  make  up  their  minds  as  to  how  far 
•they  would  go  in  the  matter.  He  pointed  out  that  of  late  years 
the  duties  devolving  upon  the  Council  had  been  largely  added  to, 
to  such  an  extent,  indeed,  that  any  further  addition  was  quite 
out  of  the  question. 

Sir  Walter  Foster  seconded  the  resolution.  He  observed  that 
v  i_a  scan<^.a^  °.ur  civilisation  that  incompetent  persons 
should,  be  permitted  to  imperil  the  lives  of  poor  women  at  so  criti¬ 
cal  a  time..  To  obviate  this  danger  he  said  it  would  be  necessary 
that  midwives  should  be  educated  and  kept  under  surveillance, 
lie  admitted  that  some  objection  might  be  taken  to  this  plan  on 
the,  ground  of  the  authorities  in  whose  hands  the  matter  was  to 
be  left ;  but  no  special  local  authority  had  been  mentioned.  It 
was  certain  that  the  Local  Government  Board  would  have  to 
arrange  for  some  local  means  of  carrying  out  such  a  measure.  He 
thought  there  was  a  distinct  advantage  in  having  the  matter  a 
°wi?ne’  xor  wou^  then  become  a  matter  of  general  notoriety 
Whether  such  and  such  a  person  was  or  was  not  possessed  of  the 
necessary  qualifications. 

Dr.  Atthill  said  that  from  his  very  long  connection  with  the 
Kotunda  Hospital  he  had  some  practical  acquaintance  with  the  sub¬ 
ject  under  discussion.  He  observed  that  it  was  there  very  difficult 
to  get  a  good  class  of  women  to  take  up  this  department,  and  that, 
notwithstanding  the  great  care  that  was  taken  to  educate  them,  and 
the  lmmense.experience  that  was  available,  it  was  very  hard  to 
get  a  good  midwife..  Some  of  them  turned  out  fairly  well  but 
the  majority  were  imbued  with  silly  ideas  and  prejudices  which 
it  was  next  to  impossible  to  get  out  of  them.  If  that  were  the 
case  in  an  institution  as  well  equipped  as  the  Rotunda,  he  asked 
what  was  likely  to  be  the  case  in  the  country  districts,  and  he 
thought  that  in  any  attempt  to  reduce  the  system  to  practice  in 
England  the  difficulties  would  be  immense. 

.  Mr.  Brudenell  Carter  pointed  out  that  there  were  two  rival 
institutions  in  London  covering  the  same  ground,  one  of  which 
was  largely  under  the  control  of  medical  men,  and  the  other  was 
not.  He  suggested  that  the  Council  should  frame  the  resolution 
so  as  to  leave  an  open  door  allowing  of  the  local  arrangements 
which  might  or  might  not  be  desirable.  He  therefore  moved  the 
following  reading  as  an  amendment:  “That  if  the  Local  Govern¬ 
ment  Board,  or  any  other  department  of  Her  Majesty’s  Govern¬ 
ment,  were  constituted  controlling  authority  in  relation  to  any 
arrangements  made  under  statute  or  charter  for  the  licensing  and 
registration  of  mid  wives,  or  of  mid  wives  and  nurses,  the  Medical 
Council  would,,  if  the  Government  department  so  wished,  be 
willing  to  advise  as  to  the  general  rules  of  education,  examina¬ 
tion,  and  discipline  which  ought  to  be  established  in  the  matter ; 
but  the  Council  would  not  be  able  to  discharge,  and  would,  there¬ 


fore,  not  be  prepared  to  undertake,  any  duties  of  detail  as  to  the 
registration  of  midwives  and  nurses,  or  as  to  the  arrangements 
necessary  for  licensing  and  controlling  them.” 

This  was  seconded  by  Dr.  MacAlister. 

Sir  John  Simon  thought  the  two  subjects  had  better  be  kept 
distinct  He  observed  that  the  subject  of  mid  wives  was  ripe  for 
legislation  and  had  been  forced  upon  their  attention — which  was 
hardly  the  case  in  respect  of  the  nurses.  He  declined,  therefore, 
to  accept  the  modifications  proposed  by  Mr.  Carter. 

Atthill  suggested  that  the  expression  “midwife  and  nurse 
tender  should  be  used,  as  otherwise  persons  licensed  as  mid  wives 
would  look  upon  themselves  as  practitioners. 

Dr.  Glover  objected  to  the  form  of  the  resolution,  particularly 
that  part  of  it  which  provided  for  the  carrying  out  of  the  measure 
being  confided  to  the  Local  Government  Board,  because  it  would 
presumably  throw  the  matter  into  the  hands  of  the  medical  officer 
of  health.  He  reminded  the  Council  that  on  former  occasions  they 
had  resolved  to  address  themselves  to  the  Home  Secretary.  He  said 
WaS  therefore  prepared  to  move  as  an  amendment  “  that 
the  Council,  consistently  with  repeated  previous  representations 
to  the  Government,  is  again  prepared  to  urge  upon  the  Govern¬ 
ment  the  necessity  for  legislation  for  the  registration  of  midwives, 
and  the  Council  would,  if  the  Government  so  wish,  etc.” 

Sir  John  Simon  urged  that  the  Local  Government  Board  was 
the  proper  body  to  see  to  the  matter,  whether  the  Council  liked  it 
or  not.  He  thought  that  the  introduction  of  the  nurses  would 
embarrass  their  action. 

Dr.  Leishman  spoke  highly  of  the  services  rendered  by  the 
various  voluntary  bodies  that  had  taken  up  the  training  of  nurses. 
Personally  he  did  not  care  how  the  motion  was  framed,  but  he 
agreed  that  by  including  nurses  they  were  adding  to  the  diffi¬ 
culties.  The  great  difficulty  was  as  to  the  source  of  the  certificates 
which  the  nurses  would  be  required  to  obtain. 

Mr.  Brudenell  Carter  urged  that  the  introduction  of  the 
nurses  did  not  engage  them  to  anything,  whereas  if  they  left  them 
out  it  might  be  years  before  another  opportunity  would  occur  of 
remedying  the  omission.  He  contended  that  the  question  of  the 
registration  of  midwives  had  not  been  brought  before  them  more 
authoritatively  than  had  the  question  of  the  nurses,  and  he  ob¬ 
served  that  the  certification  and  registration  of  nurses  was  known 
to  have  the  sanction  of  many  persons  of  high  social  position, 
even  of  the  highest  in  the  land. 

Dr.  MacAlister  seconded  Mr.  Carter’s  proposed  modifications, 
and  suggested  that  the  Council  ought  to  be  very  wary  in  this 
matter  so  as  not  to  seem  to  support  one  of  the  two  bodies  hinted 
at  while  rejecting  the  appeal  of  the  other.  He  would  support, 
therefore,  giving  an  answer  which  should  cover  both  cases. 

Some  further  discussion  took  place,  in  the  course  of  which  Mr. 
Carter  insisted  upon  his  proposals  being  put  to  the  vote,  which 
was  accordingly  done,  and  his  amendment  was  lost. 

Sir  John  Simon  consented  to  leave  out  the  reference  to  the  Local 
Government  Board,  whereupon  Dr.  Glover,  with  the  permission 
of  the  Council,  waived  his  proposed  amendment. 

The  motion,  as  amended,  was  then  agreed  to. 

It  was  then  moved  by  Sir  John  Simon,  seconded  by  Sir  Walter 
Foster,  and  agreed  to,  “  That  the  President  be  authorised  to  inform 
Mr.  Pease  that  the  Council  regards  with  much  regret  the  absence 
of  proper  public  provision  for  the  certification  of  competent  mid¬ 
wives,  and  believes  that  the  want  of  such  provision  is  conducive 
to  a  large  amount  of  suffering  and  danger  to  life  among  lying-in 
women  of  the  lower  classes ;  also  to  call  his  attention  to  various 
resolutions  of  the  Council  bearing  on  this  subject,  including  the 
one  above  mentioned.” 

Sir  Walter  Foster  then  moved:  “That  this  Council  regards 
the  absence  of  public  provision  for  the  education  and  supervision 
of  midwives  as  productive  of  a  large  amount  of  grave  suffering 
and  fatal  disease  among  the  poorer  classes,  and  urges  upon  the 
Government  the  importance  of  passing  into  law  some  measure  for 
the  education  and  registration  of  midwives.  ’  He  admitted  that 
the  substance  of  this  resolution  was  largely  included  in  that  which 
had  just  been  passed,  but  he  would  not  like  the  proceedings  of 
that  day  to  pass  without  fresh  representations  being  made  to  the 
Government  on  the  subject. 

The  motion  was  seconded  by  Dr.  Glover,  who  thought  the 
previous  resolutions  would  be  incomplete  without  this  further 
step. 

The  motion  was  agreed  to,  it  being  understood  that  the  Presi¬ 
dent  of  the  Council  would  make  the  necessary  representation  to 
the  Government. 
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Diplomas  in  State  Medicine. — With  the  permission  of  the 
Council  Dr.  Struther<3  brought  forward  the  report  of  the  Educa¬ 
tion  Committee  in  regard  to  diplomas  in  State  medicine,  on  the 
remit  of  the  Council.  The  report  stated,  in  regard  to  the  Victoria 
University,  that  the  conditions  under  which  the  diploma  was  asked 
for  were  not  in  accordance  with  the  resolutions  of  the  Council ; 
secondly,  that  the  sanitary  diploma  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh  was  “  deserving  of  recognition  ;  ”  lastly,  “  the 
Committee  find  that,  so  far  as  they  have  been  reported  to  the 
Council,  the  regulations  of  the  following  licensing  bodies  are  in 
conformity  with  the  resolutions  of  the  Council  of  June  1st,  1889: 
—The  University  of  Cambridge,  the  Royal  College  of  Physicians  of 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  The  Committee 
find  that  the  regulations  of  the  following  licensing  bodies  are  not 
yet  in  conformity  with  the  resolutions  of  the  Council  of  June  1st, 
1889,  and  which  will  come  into  force  on  January  1st,  1890: — The 
Conjoint  Board  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  the  University  of  Ox¬ 
ford,  the  University  of  Durham,  the  University  of  London,  the 
University  of  Edinburgh,  the  University  of  Glasgow,  the  Univer¬ 
sity  of  Aberdeen,  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  the  University  of  Dublin,  the  Royal  University  of  Ireland, 
the  Royal  College  of  Surgeons  in  Ireland.”  He  reminded  the 
Council  of  the  importance  of  the  question  before  them.  He  said 
that  the  duty  of  the  Committee  had  been  confined  to  ascertaining 
which  bodies  had  conformed  with  the  requirements  of  the  Council 
and  which  had  not.  Many  of  the  bodies  had  replied  that  they 
were  about  to  do  so,  but  some  were  not.  He  regretted  to  see  that 
some  of  the  Scotch  universities  had  raised  certain  difficulties  in 
regard  thereto,  though  he  would  not  go  so  far  as  to  say  that  this 
was  quite  unexpected.  He  assured  the  Council  that  whatever 
they  did  they  would  not  satisfy  Scotch  professors,  who  had  their 
own  little  interests  to  look  after.  In  Scotland  they  wanted  the 
special  courses  to  be  included  in  the  student’s  ordinary  curricu¬ 
lum,  whereas  the  Council  had  decided  that  this  was  not  to  be.  He 
urged  that  special  privileges  were  attached  to  the  diploma,  and 
therefore  that  special  study  should  be  insisted  upon  to  obtain  it. 
He  concluded  by  advising  the  Council  not  to  pay  any  attention  to 
the  objections  from  Scotland,  and  moved  the  adoption  of  the 
report. 

The  motion  was  seconded  by  Mr.  Wheelhouse,  as  a  member  of 
the  Education  Committee. 

In  reply  to  questions  from  various  members  as  to  the  reasons 
lor  their  respective  bodies  being  reported  not  in  conformity  with 
the_  regulations,  of  the  Council,  Dr.  Struthers  pointed  out  that 
their  inclusion  in  the  list  did  not  involve  any  condemnation,  but 
merely  that,  so  far,  the  regulations  had  not  been  complied  with. 

Dr.  Wilks  said  that  the  authorities  of  the  University  of  London 
believed  that  they  had  complied  with  the  regulations. 

Dr..  Batty  Tuke  pointed  out  that  the  University  of  London,  by 
permitting  candidates  to  have  acquired  their  instruction  in  outdoor 
sanitary  work  under  any  other  than  the  medical  officer  of  health 
ot  a  large  urban  or  country  district,  had  departed  from  the  regu¬ 
lation  of  the  Council.  The  University,  in  fact,  was  willing  to 
accept  certificates  “  from  the  holder  of  any  public  health  office 
directly  or  indirectly  subject  to  the  control  of  any  State  depart¬ 
ment.  This  might  mean  no  more  than  the  parish  doctor. 

Dr.  Church  said  that  in  respect  of  the  University  of  Oxford  the 
delay  had  arisen  from  the  fact  that  certain  formalities  had  to  be 
complied  with  before  any  alterations  could  be  introduced  into  the 
regulations.  Owing  to  the  notice  from  the  Council  arriving 
during  the  long  vacation,  they  had  not  yet  had  time  to  carry  the 
matter  through.  He  added  that  it  would  be  impossible  for  the 
University  authorities  to  pass  a  statute  before  the  end  of  the 

year,  lle  suggested  that  the  date  should  be  altered  to  January 
1st,  1891.  J 


r  Slr®Y“  Duckworth  said  that  the  management  of  the  Joint 
^oard  had  considered  it  desirable  to  adopt  the  regulations  speci- 
ed,  but  had  decided  first  to  take  legal  opinion  as  to  the  compe- 
te2?y  °*  Council  to  impose  such  restrictions. 

bir  John  Banks  said  that  the  Royal  University  of  Ireland  asked 
ror  a  little  time  to  adopt  the  regulations,  but  the  University  of 
•LHiblin  was  quite  ready  in  all  respects. 

/fk®  I  resident  pointed  out  that  even  if  certain  bodies  were 
co,nf1orm,be/ore  the  end  of  the  year,  it  would  be  suffi- 
.  ,  1  dld.so  before  the  date  of  their  next  examination. 

nnVn  r°r«?,hd=^TSS^\followedJon  the  wording  of  the  report,  several 
paragraphs  of  which  were  adopted. 


Sir  William  Turner  said  the  University  of  Edinburgh  had  led 
the  wray  in  instituting  a  system  of  education  and  examination  in 
public  health  years  before  the  Medical  Act  of  1886.  He  claimed, 
therefore,  that  they  ought  not  to  be  placed  in  the  same  position 
as  other  bodies  which  had  subsequently  undertaken  that  duty. 
The  proposed  extension  of  the  ordinary  medical  curriculum 
to  five  years  instead  of  four  would,  under  the  rule  for  diplomas 
in  State  medicine,  make  it  six  years  before  the  student  could 
obtain  them.  He  urged  that  if  an  additional  year  were  put 
on  to  the  curriculum  the  student  would  have  ample  time  to  get  up 
his  chemistry  at  least  during  six  months  of  that  time.  He  there¬ 
fore  asked  the  Council  to  reconsider  the  matter.  Passing  on  to 
discuss  the  question  as  to  how  the  student  was  to  obtain  his  prac¬ 
tical  instruction,  he  urged  that  they  were  not  in  possession  of  any 
evidence  that  the  medical  officers  of  health  would  undertake  the 
duties  thus  devolving  upon  them,  and  he  mentioned  incidentally 
that  Dr.  Russell,  the  medical  officer  of  health  for  Glasgow,  had  de¬ 
clared  his  present  inability  to  do  so.  The  result  would  be  to  send  the 
student  to  some  distant  part  of  the  country  for  that  purpose.  He 
asserted  that  the  rule  had  been  agreed  to  without  due  consideration  ; 
moreover,  the  time  allowed  to  the  bodies  to  make  the  necessary 
arrangements  had  been  far  too  short.  They  had  had  a  long  expe¬ 
rience  of  the  system  now  at  work  in  Edinburgh,  and  they  had  found 
it  very  satisfactory.  He  therefore  moved :  “  That  the  Council 
modify  Rule  c  of  the  resolutions  passed  on  June  1st,  1889,  in  re¬ 
gard  to  diplomas  in  State  medicine,  so  as  to  permit  the  six  months' 
course  of  practical  instruction  in  a  laboratory  to  be  taken  either 
before  or  after  obtaining  a  registrable  qualification.” 

Mr.  Macnamara  supported  Sir  William  Turner’s  motion, 
though  he  claimed  priority  for  the  Royal  College  of  Surgeons  in 
Ireland  in  the  matter  of  instituting  instruction  in  hygiene.  He 
thought  that  there  would  be  ample  time  for  the  course  of  chemistry 
in  a  five  years’  curriculum.  He  pointed  out  that  while  it  might 
be  possible  for  a  man  to  do  the  outdoor  sanitary  work  while 
occupying  some  position  in  the  country,  that  was  not  the  case  with 
the  practical  chemistry. 

Mr.  Wheelhouse  observed  that  the  Education  Committee  had 
decided  that  an  additional  year  was  necessary,  on  the  ground  that 
there  was  not  time  at  present  for  the  student  to  acquire  a  sound 
knowledge  on  general  medical  subjects,  and  it  would  be  absurd  to 
take  away  half  that  additional  year  for  a  special  purpose.  If, 
having  his  diploma,  the  student  wished  to  take  up  public  health, 
let  him  do  so  subsequently. 

Dr.  Kidd  urged  that  the  resolution  had  been  aimed  at  the  abuse 
of  the  power  to  grant  these  diplomas,  and  he  thought  that  a  man 
had  plenty  to  do  in  the  four  years  without  taking  up  a  special 
subject.  Moreover,  the  value  of  the  special  course  to  him  would 
depend  upon  his  previously  acquired  professional  knowledge. 

Sir  John  Simon  said  Sir  William  Turner’s  motion  cut  away  the 
most  fundamental  part  of  the  resolutions  in  relation  to  this  special 
qualification.  The  result  would  either  be  an  injustice  to  the 
special  education  in  sanitary  science,  or  an  injustice  to  medical 
education.  He  trusted  the  Council  would  not  relax  the  rules. 

Sir  William  Turner  asked  the  permission  of  the  Council  to 
add  to  his  motion  the  following  paragraph:  “Provided  that  the 
student  to  whom  the  privilege  of  taking  his  laboratory  instruction 
before  registration  is  granted  has  spent  an  additional  year  in 
medical  study  and  passes  his  examination  in  practical  chemistry 
before  he  enters  the  public  health  laboratory.” 

Sir  John  Banks  spoke  in  favour  of  Sir  William  Turner’s  motion, 
and  Mr.  Mitchell  Banks,  Mr.  Brudenell  Carter,  Dr.  Heron 
Watson.  Dr.  Tuke,  and  Sir  Walter  Foster  against  it. 

The  amended  motion  was  then  put  to  the  vote  and  was  nega¬ 
tived  by  16  to  10,  after  votes  had  been  taken  nommatim. 

The  further  consideration  of  the  report  was  adjourned. 


Saturday,  November  30th. 

On  a  motion  from  the  Chair,  it  was  resolved,  in  accordance  with 
a  report  of  the  Executive  Committee,  “that  the  Registrar 
be  directed  to  restore  the  name  of  Mr.  William  Edward  Robson  to 
the  Medical  Register.” 

Diplomas  in  State  Medicine. — On  the  motion  of  Mr.  Wheel- 
house,  it  was  agreed  that  clause  (a)  of  paragraph  (/)  of  the 
Council’s  resolutions  of  June  1st,  1889,  be  amended  so  as  to  read 
as  follows :  “  to  medical  practitioners  registered  or  entitled  to  be 
registered  on  or  before  January  1st,  1890.” 

It  was  then  moved  by  Dr.  Struthers,  seconded  by  Mr.  Wheel- 
house,  and  agreed  to :  “  That  the  two  concluding  paragraphs  of 
the  Education  Committee’s  report  be  adopted  in  the  following 
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form : — ‘  A  considerable  number  of  the  above  licensing  bodies 
have  expressed  their  attention  to  bring  their  regulations  and  pro¬ 
cedure  into  conformity  with  the  resolutions  of  the  Council,  and  it 
appears  to  the  Committee  that  the  only  course  open  to  the  Coun¬ 
cil  is  to  instruct  the  Registrar  not  to  register  any  diploma  in  State 
medicine  conferred  after  January  1st,  1890,  unless  the  said 
diploma  be  granted  under  conditions  in  conformity  with  the  reso¬ 
lutions  of  the  Council.  The  Committee  further  recommend  that 
the  Registrar  be  instructed  to  request  the  various  licensing  bodies 
to  transmit,  before  the  first  examination  held  by  them  in  1890,  to 
the  General  Medical  Council,  their  regulations  for  the  diploma  in 
State  medicine,  with  particular  reference  to  any  changes  that  may 
have  been  recently  made  in  view  of  the  resolutions  of  the  General 
Medical  Council  of  June  1st,  1889.’” 

The  report  as  a  whole  was  then  adopted. 

Sir  William  Turner  asked  whether  the  regulations  for  the 
registration  of  diplomas  in  public  health  should  not  be  brought 
into  accord  with  those  for  the  registration  of  medical  and  dental 
students,  and  he  moved  a  resolution  with  this  object. 

Dr.  Quain  seconded  the  motion,  which  he  thought  might  be  the 
means  of  preventing  a  good  deal  of  hardship. 

Dr.  MacAlister,  while  he  agreed  that  it  might  be  desirable 
to  admit  to  registration  the  late  comers,  observed  that  Sir  William 
Turner’s  motion  would,  in  effect,  render  it  possible  for  the  Branch 
Councils  to  annul  any  and  every  rule.  He  would  suggest  that 
the  dispensing  power,  if  granted  at  all,  should  be  limited  to  cases 
of  mere  delay,  and  not  extended  to  cases  where  the  fundamental 
regulations  had  not  been  complied  with. 

Dr.  Kidd  suggested  that  it  would  be  better  to  say  that  the 
rules  should  not  apply  to  any  students  who  commenced  their 
studies  before  January  1st,  1890. 

Dr.  Struthers  said  that  the  dispensing  power,  if  granted  at 
all,  ought  to  be  vested  in  the  Executive  Committee,  certainly  not 
in  the  Branch  Councils.  He  objected  most  strongly  to  any  further 
extension  of  time.  He  would  propose :  “  That  the  Executive  Com¬ 
mittee  shall  have  power  to  provide  for  certain  exceptions.” 

Sir  William  Turner  consented  to  modify  his  motion  in  accord¬ 
ance  with  the  suggestion. 

Mr.  Carter  said  that  if  they  permitted  these  diplomas  to  be 
obtained  without  adequate  knowledge  they  would  be  betraying 
the  trust  that  had  been  placed  in  their  hands. 

The  President  said  that  the  bodies  had  received  notice  last 
J une,  and  they  had  had  ample  time  to  adapt  themselves  to  the 
new  regulations.  He  thought  that  it  would  be  an  inadvisable 
thing  to  leave  such  delicate  powers  in  the  hands  of  the  Committee, 
involving  a  decision  as  to  the  action  of  the  examining  bodies. 

The  amended  motion  of  Sir  William  Turner,  “  That  the  Execu¬ 
tive  Committee  shall  have  power  to  admit  exceptions  in  special 
cases  to  the  rules  regulating  the  diplomas  in  sanitary  science,  and 
to  report  the  same  to  the  General  Council,”  was  then  carried  by 
13  votes  to  11. 

After  some  discussion  on  points  of  order,  Dr.  Atthill  was  per¬ 
mitted  to  move  that  the  Council  take  into  consideration 
the  communications  addressed  to  it  by  the  representatives 
of  the  medical  authorities  in  Ireland  in  reference  to  the 
diplomas  in  State  medicine.  This  having  been  agreed  to,  Dr. 
Atthill  pointed  out  that  Ireland  was  peculiarly  situated,  in  that 
there  were  only  four  towns  of  over  50,000  inhabitants ;  and  that 
therefore  the  great  majority  of  officers  of  health  'would  be 
men  who  would  not  be  able  to  comply  with  the  requirements 
of  the  Council.  He  asked  where  students  in  sanitary  science  were 
to  obtain  their  instruction.  He  said  that  the  effect  of  the  regula¬ 
tion  would  be  to  deprive  Ireland  of  the  power  of  granting 
diplomas  in  State  medicine.  He  therefore  asked  the  Council  to 
modify  the  rule  so  far  as  it  applied  to  Ireland.  He  concluded  by 
moving :  “  That  as  the  Council  have  not  at  present  any  means  of 
knowing  how  far  medical  officers  of  health  would  be  able  or  will¬ 
ing  to  impart  the  necessary  instruction  in  conformity  with  the 
requirements  of  the  Council,  that  the  resolution  of  the  Council 
marked  ( d)  be  not  at  present  insisted  upon,  though  they  remain 
as  an  item  in  the  programme.” 

Mr.  Teale  said  the  object  was  apparently  less  the  supply  of 
medical  officers  of  health  for  Ireland  so  much  as  their  manufac¬ 
ture  for  England. 

Dr.  Cameron  pointed  out  that  the  effect  of  the  motion  would 
be  to  make  Clause  b  permissive,  and  he  thought  it  was  an  extra¬ 
ordinary  thing  to  try  and  alter  a  resolution  carried  only  last  May. 
He  said,  however,  that  the  rule  as  to  study  would  be  utterly 
impracticable  in  some  places — Glasgow,  for  example ;  and  he 


urged  that  the  Council  had  taken  this  very  important  step  with¬ 
out  ascertaining  whether  the  medical  officers  of  health  would  be 
able  and  willing  to  take  up  these  duties  ;  and,  lastly,  whether  the 
local  authorities  would  permit  him  to  do  so  even  were  he  willing. 

After  some  remarks  on  the  subject  by  Dr.  Wilks,  and  Sir  John 
Simon,  the  motion  was  put  to  the  vote,  and  was  carried. 

Inspection  of  Examinations  for  Diplomas  in  Sanitary  Science. — 
The  report  of  the  Executive  Committee  on  a  special  remit  bearing- 
on  the  inspection  of  the  examinations  for  diplomas  in  sanitary 
science,  and  the  fees  to  be  paid  for  the  registration  thereof,  came 
on  for  adoption.  It  was  as  follows :  “  a.  That  the  opinion  of 
counsel  be  obtained  as  to  whether  the  General  Council  possesses 
the  power  to  inspect  the  examinations  in  sanitary  science,  so  that 
the  General  Council  may  be  satisfied  that  these  diplomas  deserve 
recognition  in  the  Medical  Register,  b.  That,  in  case  the  opinion 
should  be  in  the  affirmative,  the  Executive  Committee  recommend 
that  they  should  be  empowered  by  the  General  Council  to  report 
to  the  Council  how  a  system  of  inspection  should  be  carried  out. 
c.  That,  subject  to  the  institution  of  a  system  of  inspection,  the 
fee  for  the  registration  of  sanitary  diplomas  be  not  less  than 
three  pounds,  d.  That  these  fees  be  paid  into  the  account  of  the 
General  Council,  e.  That  the  fund  thus  created  be  available  for 
the  expenses  of  any  inspection  of  examinations  for  diplomas  in 
sanitary  science  which  the  Council  may  hereafter  institute.”  Para¬ 
graphs  a  and  b  were  adopted,  but  in  paragraph  c,  after  some 
discussion,  the  sum  of  three  pounds  was  deleted,  and  replaced  by 
“  such  as  the  Council  may  hereafter  decide.” 

Dr.  MacAlister  wanted  it  to  be  made  clear  whether  this 
increased  fee  would  apply  to  persons  who  were  in  possession  of 
registrable  diplomas  on  the  appointed  day,  but  had  neglected  to 
register. 

Sir  William  Turner  pointed  out  that  the  fee  was  conditional 
on  a  system  of  inspection  being  instituted,  and  could  not  there¬ 
fore  be  enforced  until  after  February  at  the  earliest. 

Sir  Walter  Foster  regarded  the  fee  suggested  as  excessive. 
He  thought  £1  would  be  ample. 

Paragraphs  c  and  d  were  then  agreed  to,  the  amount  of  the  fee, 
however,  being  left  undetermined. 

With  reference  to  paragraph  e,  Dr.  Heron  Watson  asked  what 
would  be  done  if,  having  undertaken  to  institute  a  system  of  in¬ 
spection,  the  funds  proved  to  be  inadequate.  Would  the  general 
funds  of  the  Council  become  liable  ?  [It  was  pointed  out  from  the 
Chair  that  only  the  special  fund  was  liable.] 

Paragraph  e  was  then  agreed  to,  and  the  report  as  amended  was 
adopted  as  a  whole. 

Sir  Walter  Foster  proposed  that  the  standing  orders  be  sus¬ 
pended  until  the  completion  of  the  business  before  the  Council. 

Dr.  Pettigrew'  observed  that  there  were  several  matters  of  the 
greatest  importance  coming  on  for  discussion,  and  he  did  not  think 
it  would  be  possible  to  do  this  during  the  afternoon. 

Sir  William  Turner  gave  notice  that  when  the  report  of  the 
Education  Committee  had  been  received  and  entered  in  the 
minutes,  he  should  propose  that  its  consideration  be  postponed 
until  the  May  meeting. 

Dr.  Cameron  said  that  if  the  report  of  the  Committee 
were  not  adopted,  they  would  be  unable  to  present  any  report 
in  May  at  all.  Everything  hinged  upon  the  fact  whether  the  cur¬ 
riculum  was  to  consist  of  four  years  or  five. 

Sir  Walter  Foster  urged  that  they  would  not  be  in  a  position 
to  give  any  opinion  about  the  length  of  the  curriculum  until  they 
knew  what  was  going  to  be  done  in  reference  to  the  question  of 
preliminary  education. 

The  President  pointed  out  that  under  no  circumstances  could 
such  a  grave  question  be  decided  at  that  meeting.  He  suggested 
that  a  short  preliminary  report  should  be  brought  up  on  the 
subject. 

Dr.  Heron  Watson  seconded  the  motion. 

The  Council  then  agreed  to  the  suspension  of  the  standing  orders 
to  allow  of  the  completion  of  the  business  before  the  Council. 

Report  of  Education  Committee. — Dr.  Struthers  then  brought 
up  the  following  second  interim  report  of  the  Education  Com¬ 
mittee,  which  was  received  and  entered  upon  the  minutes  : — 
“The  Education  Committee  hope  to  be  able  to  complete  their 
report  in  regard  to  preliminary  and  professional  education  for  the 
next  meeting  of  the  Council.  Meantime  the  Committee  report 
that  they  are  unanimous  in  thinking  it  desirable  that  steps  should 
be  taken  by  the  Council  to  fix  the  period  of  study  to  be  five 
years.  The  Committee,  while  strongly  of  opinion  that  the  number 
of  systematic  lectures  in  certain  subjects  of  medical  education 
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should  be  reduced,  are  not  prepared  to  recommend  the  method  of 
effecting  such  reduction  till  the  Medical  Council  has  expressed  its 
mind  on  the  suggestion  for  an  extension  of  the  period  of  study  to 
five  years.” 

Sir  William  Turner  then  moved  that  the  consideration  of  this 
report  be  deferred  until  the  May  meeting  of  the  Council.  This 
was  seconded  by  Dr.  MacAxister  and  agreed  to. 

Dr.  Glover  proposed  that  the  report  should  constitute  the  first 
business  at  the  May  meeting. 

Registration  of  Trained  Nurses. — Mr.  Brudenell  Carter 
moved :  “  That  this  Council  regards  with  regret  the  absence  of 
any  public  provision  for  the  education  and  registration  of  trained 
nurses,  and  wishes  to  urge  upon  Her  Majesty’s  Government  the 
importance  of  establishing  some  organisation  by  which  such  pro¬ 
vision  might  be  made.”  Mr.  Carter  said  that  this  motion  was  in¬ 
tended  as  a  reply  to  the  memorial  from  the  British  Nurses’  Asso¬ 
ciation  ;  he  alluded  to  the  disadvantage  arising  to  the  public 
from  the  impossibility  of  knowing  whether  women  who  were  de¬ 
scribed  as  certificated  nurses  were  in  reality  so  or  not,  and  he 
dilated  upon  the  necessity  for  enabling  the  public  to  discriminate. 
He  said  that  a  voluntary  association  was  prepared  to  take  the 
matter  up,  and  was  at  the  present  time  engaged  in  endeavouring 
to  obtain  a  Royal  Charter  for  that  purpose. 

The  motion  was  seconded  by  Dr.  MacAlister. 

After  some  discussion,  the  preceding  motion  was  withdrawn  in 
favour  of  one  by  Sir  John  Simon,  “  that  in  the  opinion  of  the  Coun¬ 
cil  it  would  be  much  to  the  advantage  of  the  public,  and  particu¬ 
larly  would  be  of  much  service  to  practitioners  of  medicine  and 
surgery,  that  facilities,  usable  under  proper  guarantees  in  all  parts 
of  the  United  Kingdom,  should  be  given  by  Act  of  Parliament  or 
otherwise  for  the  authoritative  certification  of  competent  trained 
nurses,  who,  when  certified,  should  be  subject  to  common  rules  of 
discipline ;  but  that  it  does  not  appear  to  be  within  the  province 
of  the  Council  to  propose  legislation  or  other  action  for  the  object 
referred  to,  nor  has  the  Council  had  any  opportunity  to  consider 
in  detail  the  means  by  which  the  object  might  best  be  obtained, 
and  that  under  these  circumstances  the  Council  cannot  give  any 
opinion  on  the  particular  questions  asked  of  it  in  paragraph  6  of 
the  memorandum  of  the  British  Nurses’  Association.” 

This  motion  was  seconded  by  Dr.  MacAlister,  and  agreed  to. 

On  the  motion  of  Sir  Dyce  Duckworth,  an  interim  report  of 
the  Examination  Committee  to  the  effect  that  they  were  unable 
to  present  their  report  on  the  Inspectors’  Reports  and  on  Dr. 
Glover’s  proposals  with  regard  to  the  practical  element  in  medical 
education  until  May  next,  was  received  and  entered  in  the 
minutes. 

This  concluded  the  business  before  the  Council,  which  then  ad¬ 
journed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  SAFETY  DRIVING  REIN. 

Mr.  W.  H.  Serjeant  (31,  Moorgate  Street,  E.C.)  writes  In  consequence  of 
numerous  applications  for  rings  and  various  parts  of  the  new  safety  rein 
which  you  noticed  amongst  new  inventions  in  the  Journal  of  November  23rd, 
I  should  be  much  obliged  if  you  would  inform  your  readers  that  it  is  a  patent 
rein,  and  can  only  be  supplied  entire. 

Dr.  Walter  Wyke  Smith  (Wimborne)  writes:  Under  the  above  heading  I 
see  a  diawing  and  description  of  a  plan  which  claims  many  advantages  over 
the  usual  manner  of  communication  between  the  horse  and  his  driver.  I 
thought  of  an  almost  identical  arrangement  many  years  ago  for  an  inveterate 
puller,  with  a  hard  one  sided  mouth,  and  found  it  excellent  under  claim  No. 
1.  Under  No.  2  it  is  not  only  useless,  but  actually  caused  rearing.  No.  3  the 
same  as  No.  1.  No.  4,  it  has  no  curative  effect  in  shying,  nor  could  it  have  in 
buckjumping,  in  which  vicious  action  the  horse  begins  by  putting  his  head 
down.  As  a  matter  of  fact,  it  greatly  increases  the  danger  of  throwing  a 
horse  down,  and  is  useless  going  down  hill,  or  to  help  him  in  case  of  a 
stumble,  as  the  whole  and  sole  effect  of  it  is  to  pull  his  head  down. 

Finally,  I  would  give  Punch’s  well-known  advice  to  those  about  to  marry  to 
those  who  think  of  using  this  system,  and  say  “don’t.  I  may  add  that  I  have 
kept  horses  over  twenty  years,  and  have  been  upon  and  behind  them  for  forty, 
and  am,  therefore,  pretty  well  acquainted  with  their  tricks  and  their 
manners. 

Dr.  T.  W.  A.  Napier  (Egremont,  Cheshire)  writes  :  Ten  years  ago,  to  counter¬ 
act  the  stargazing  and  bolting  proclivities  of  a  thoroughbred  mare  I  broke  to 
harness,  I  conceived  the  idea  of  attaching  the  reins  to  the  buckles  of  the 


[Dec.  7,  1889. 


tugs  instead  of  to  the  bit.  This  is  virtually  the  same  principle  as  that  of 
“  the  ‘  invention  ’  perfected  by  Mr.  Serjeant  in  conjunction  with  Dr.  Arthur 
Northcott,”  the  further  extension  of  the  ends  of  the  reins  to  the  crupper 
being,  in  my  experience,  of  no  practical  good  whatever.  I  found  the  arrange¬ 
ment,  in  combination  with  a  martingale,  answer  my  purpose  very  well,  but 
without  the  last  named  it  was  of  little  good.  It  will  certainly  stop  most 
runaways,  or,  rather,  will  prevent  them  from  starting  on  a  bolt,  but  I  cannot 
see  what  influence  it  can  possibly  have  either  on  jibbing  or  kicking.  It  will 
not  prevent  rearing  any  more  than  will  a  martingale,  and  here  I  may  say  I 
believe  both  martingale  and  strapped  back  reins  add  to  the  danger  of  a 
horse  falling  back  once  he  is  on  his  hind  legs.  I,  unfortunately,  have  been 
the  victim  of  such  an  accident  more  than  once.  A  severe  bit  is  certainly  not 
required  with  the  apparatus,  on  account  of  the  enormous  power  it  gives  the 
driver  ;  in  fact,  a  double  ring  snaffle  is  the  only  bit  it  can  be  safely  applied  to 
(not  a  Liverpool,  as  depicted  in  your  sketch).  Moreover,  it  can  only  be  used 
with  safety  by  a  driver  possessing  good  light  hands.  The  medical  profession’s 
average  coachman  will  find  it  very  awkward  at  first,  and  a  source  of,  rather 
than  a  preservative  from,  danger. 

The  advantages  claimed  as  to  its  help  in  saving  strain  on  the  hindquarters, 
in  pulling  upon  asphalte,  etc.,  are  nonsensical,  amounting  as  the  assertion 
does  to  this,  that  the  weight  of  the  horse’s  body  is  supported  by  his  mouth  ! 
As  to  the  simplicity  and  grace  of  the  appliance,  that  is,  of  course,  a  matter  of 
opinion  ;  personally,  I  found  it  a  source  of  much  bewilderment  every  time 
my  mare  was  put  to  by  a  friend's  groom,  or  a  livery  stable  ostler  ;  while  if  it 
does  anything  to  alter  the  way  the  horse  carries  his  tail,  it  can  only  do  so  by 
making"  him  bear  the  weight  of  it  on  his  jaw.  Its  most  fatal  condemnation, 
however,  is  the  fact  that  if  a  horse  harnessed  in  this  way  should  stumble,  the 
effort  on  his  driver’s  part  to  assist  him  will  assuredly  bring  him  on  his  knees. 
This  is  not  a  theoretical  objection  on  my  part,  but  the  outcome  of  a  somewhat 
unhappy  experience. 

If  anyone  wishes  to  try  this  method,  he  can  get  his  own  saddler  to  ada 
about  four  feet  to  the  length  of  each  rein  without  specially  sending  to  Brown’s 
Harness  Factory,  17,  Great  Quebec  Street,  Montagu  Square,  W. 

I  apologise  for  the  length  of  this  letter,  which  is  merely  a  plain  statement 
of  facts  made  without  prejudice  or  ill-feeling. 


ADULTERATED  SACCHARIN. 

We  are  indebted  to  Mr.  Rupert  Chicken,  F.R.C.S.,  of  Nottingham,  fora  small 
specimen  of  so-called  “prepared  saccharin.”  Mr.  Chicken  informs  us  that 
this  preparation  is  “largely  sold  in  the  form  of  tabloids,”  and  that  he  ob¬ 
tained  it  “  from  a  patient  who,  in  spite  of  the  most  careful  treatment,  still 
passes  a  large  quantity  of  sugar.” 

We  have  examined  the  specimen  referred  to,  and  find  that  it  is  chiefly 
composed  of  ordinary  sugar.  The  amount  of  the  adulterant  is  so  great  that 
one  is,  at  first  sight,  disposed  to  believe  that  there  must  have  been  an  error 
in  the  preparation  of  the  substance.  Fahlberg's  saccharin,  as  is  well  known, 
is  a  coal-tar  product,  and  differs  entirely  in  chemical  composition  and  con¬ 
stitution  and  in  physiological  action  from  the  carbohydrates.  Weight  for 
weight,  saccharin  costs  enormous’y  more  than  sugar,  but  its  “  sweetening 
power”  is  also  enormously  greater.  It  is  generally  admitted  that  its  use,  in 
the  very  small  quantities  necessary,  is  unattended  by  any  deleterious  effects ; 
and  it  has  accordingly  been  largely  employed  for  the  sweetening  of  foods 
intended  for  diabetics.  There  can  be  no  doubt,  moreover,  that  there  is  a  very 
wide  field  for  its  application  in  pharmacy.  The  great  difference  iD_  cost  be¬ 
tween  saccharin  and  sugar  is,  no  doubt,  at  the  bottom  of  what  may  justly  be 
described  as  a  particularly  cruel  fraud,  one  which,  in  fact,  affords  a  striking 
example  of  that  commercial  morality  which  allows  no  consideration  what¬ 
ever,  not  merely  of  elementary  honesty,  but  even  of  common  humanity,  to 
stand  in  the  way  of  gain.  The  label  sect  with  the  specimen  we  have  exa¬ 
mined,  and  which,  we  presume,  was  affixed  to  the  packet  containing  the 
tabloids,  contains  the  following  :  “  Prepared  Saccharin  (Dr.  Fahlberg’s)  or 
sugar  substitute,  takes  the  place  of  sugar  for  all  sweetening  purposes,  and 
especially  in  the  case  of  persons  to  whom  the  use  of  sugar  is  forbidden  or 
undesirable.  It  has  proved  an  inestimable  boon  to  sufferers  from  diabetes, 
Bright’s  disease,  and  other  kidney  affections,”  etc.  The  label '.also  bears  the 
name  of  a  “drug  company,”  who  describe  themselves  further  as  “cash  price 
dispensing  chemists.” 

Where  the  processes  of  analysis  required  are  such  as  can  easily  and  ac¬ 
curately  be  applied  by  medical  men,  we  agree  with  Mr.  Chicken  in  thinking 
that  “medical  men  having  diabetics  under  their  care  should  examine  the 
druggist's  wares  as  well  as  the  patient’s  urine.”  In  any  case,  in  view  of  the 
fact  that  he  has  brought  to  our  notice,  it  is  very  obvious  that  such  examina¬ 
tions  may  be  urgently  required,  but  they  should,  of  course,  be  carried  out 
under  circumstances  which  will  not  admit  of  error,  on  account  ot  their 
serious  nature,  and  the  risk  that  there  is  of  making  wrongful  accusations.  It 
is  greatly  to  be  regretted  that  through  the  culpable  negligence  of  local 
“  authorities,”  the  Bale  of  Food  and  Drugs  Act  is  applied  to  so  limited  an 
extent  as  to  allow  of  the  widespread  sale  of  a  sophisticated  preparation  of  the 
kind.  If  the  substance  has  been  knowingly  and  wilfully  palmed  on  a3 
genuine  saccharin,  the  conduct  of  the  persons  concerned  is  beyond  comment, 
and  the  public  have  a  right  to  expect  that  such  a  proceeding  should  be  fol¬ 
lowed  by  exposure  and  by  punishment,  and  that  the  punishment  should  be 
swift  and  heavy.  _ _ 

BYNO-HYPOPHOSPHITES. 

Messrs.  Allen  and  Hanburys  write  to  us  in  reference  to  our  report  upon 
byno-hypophosphites  that,  from  the  wording,  it  would  appear  that  acid  lias 
been  added  to  ensure  the  solution  of  the  alkaloids.  That  was  not  the  intended 
meaning.  The  specimen  sent  for  examination  was  found  to  be  acid.  It 
should  perhaps  have  been  added  in  our  report  that  this  acidity  was  due,  no 
doubt,  to  the  extract  of  malt,  which,  as  is  well  known,  is  always  acid  to  test 
paper. 


Closing  of  the  Library'  of  the  Royal  College  of  Sur¬ 
geons. — In  consequence  of  alterations  to  be  made  in  the  electric 
light  apparatus,  the  Library  of  the  Royal  College  of  Surgeons  will 
be  closed  at  3  p.m.  on  Tuesday  next,  December  10th. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


Clje  6ritxst)  iEdntitl  Journal* 
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THE  GAPS  IN  MEDICAL  EDUCATION. 

Those  who  supported  the  entry  of  elective  members  into  the 
General  Medical  Council  have  been  fully  justified  in  their 
policy,  if  any  justification  were  needed,  by  the  enlightened 
and  energetic  action  of  the  first  representatives  chosen  by  the 
general  profession  under  the  new  Act.  This  has  been  well 
exhibited  in  their  exposure  of  the  unpractical  nature  of  modern 
medical  education  and  qualifying  tests.  The  Council,  since  its 
first  formation  in  1858,  has  done  its  best  to  fix  a  standard  of 
examination  satisfactory  to  the  university  professors  and  cor¬ 
poration  lecturers,  of  wdiich  it  is  mainly  composed.  But  it  has 
in  great  measure  ignored  the  requirements  and  suggestions  of 
the  general  practitioners,  the  result  being  that  at  the  end  of 
thirty  years  the  complaint  has  become  general  that  the  men 
educated  to  satisfy  its  requirements  are  not  well  acquainted 
with  the  practical  departments  of  their  profession. 

Among  the  strictures  and  suggestions  of  the  elective  mem¬ 
bers  of  the  Council  on  these  subjects  none  has  been  more  for¬ 
cible  than  a  speech  delivered  by  Dr.  Glover  at  the  Council 
Board  on  May  29  th  of  the  present  year,  now  republished  in 
the  form  of  A  Statement,1  which  we  advise  our  readers  to 
procure  and  read. 

One  of  the  most  important  practical  duties  of  the  young 
practitioner  is  to  prescribe  drugs  for  his  patient’s  ailments,  and 
one  would  imagine  that  the  art  of  prescribing  would  form 
an  important  part  of  any  qualifying  examination  for  general 
practice.  But  Dr.  Glover  assures  us  that  this  is  not  the  case. 
In  the  important  final  examination  of  the  Conjoint- Board  for 
England,  for  example,  only  four  out  of  twelve  written  ques¬ 
tions  even  partially  concern  themselves  with  this  department, 
while  in  the  oral  and  clinical  parts  of  the  examination  it  is 
scarcely  referred  to  at  all. 

In  those  cases  where  therapeutical  and  posological  knowledge 
are  to  some  extent  tested,  the  results  obtained  are  by  no  means 
satisfactory  or  reassuring,  although  the  standard  of  ex¬ 
cellence  required  is  a  low  one.  The  badness  of  the  Latin  in 
which  prescriptions  are  couched  is  a  curious  commentary  on 
the  efficiency  of  the  preliminary  examinations  in  arts.  Even  in 
the  University  of  Cambridge,  “the  prescriptions,  so  far  as  they 
were  given  in  Latin,  were  often  very  inaccurate.”  At  the 
London  University  we  are  informed  that  many  instances 
*i  could  be  given  of  the  depths  to  which  ignorance  in  Latin 
1  London  :  BailliSre,  Tindall  and  Cox. 


could  go.”  Unfortunately,  too,  the  practical  knowledge  of 
candidates  is  little  superior  to  their  scholarship.  “In  Edin¬ 
burgh  University  the  prescriptions  given  are  bad.”  “In 
Glasgow  they  are  not  satisfactory.”  Curiously  far  from 
satisfactory  we  should  say,  if  the  Glasgow  prescription  given  is 
any  fair  specimen  of  its  class.2 

It  will  be  noticed  that  this  specimen  has  every  possible 
fault,  except  one,  which  a  prescription  could  exhibit  ;  its  Latin 
is  bad,  its  dosage  is  dangerously  incorrect,  and  its  preparation 
is  impossible.  And  so  with  most  of  the  other  examining 
universities  and  corporations.  In  Dr.  Glover’s  own  pregnant 
words  : — “At  the  very  best  these  reports  (of  the  visitors)  show 
that  in  the  art  of  prescribing,  in  which  I  should  include  not 
Latinity  only  or  chiefly,  but  the  faculty  of  injuring  or  bene¬ 
fiting  one’s  patient,  the  candidates  are  practically  unexamined 
by  the  great  body  to  which  we  look  with  great  confidence  and 
respect  in  England — the  Conjoint  Board  of  the  two  Colleges — 
and  the  peeps  which  we  are  allowed  to  have  into  the  pre¬ 
scribing  and  therapeutical  notions  of  candidates  in  other  exa¬ 
mining  bodies  show  that  this  branch  of  medical  knowledge  is 
neglected  in  favour  of  more  recondite,  but  perhaps  less  useful, 
knowledge.” 

On  the  equally  or  still  more  important  subject  of  diagnosis, 
the  examining  bodies  seem  less  open  to  censure.  The  General 
Medical  Council  has  insisted  upon  clinical  tests  at  all  qualify¬ 
ing  examinations,  but  Dr.  Glover  shows  us  how  contracted  the 
range  of  these  clinical  examinations  really  is,  and  that  the 
class  of  disease  which  the  student  is  trained  at  his  hospital 
to  recognise,  and  on  which  he  is  examined,  forms  a  very  small 
percentage  of  those  he  has  to  meet,  distinguish,  and  cope 
with  in  actual  practice. 

While  Dr.  West,  for  instance,  assures  us3  that  children 
form  one-third  at  least  of  the  ordinary  practitioner’s  patients, 
and  that  the  diseases  to  which  they  are  subject  have  many 
peculiarities  and  are  unusually  fatal,  many  of  the  examining 
bodies  ignore  children’s  diseases  altogether  in  testing  the  know¬ 
ledge  of  candidates  for  medical  qualifications.  While  Sir  Wm. 
Aitken  tells  us4  that  about  25  per  cent,  of  all  deaths  in  Great 
Britain  are  caused  by  the  so-called  zymotic  diseases,  patients 
suffering  from  this  class  of  illness  are  excluded  from  the 
general  hospitals  where  the  education  of  students  is  carried 
on,  nor  are  they  used  as  material  for  the  clinical  examina¬ 
tions  of  the  various  qualifying  bodies.  The  consequence  of 
this  neglect  of  instruction  being  that  the  newly  qualified 
practitioner  is  ignorant  on  the  subject  of  fevers,  and  only 
learns  through  the  bitter  experience  of  his  patients  and  him¬ 
self  their  nature  and  diagnosis.  In  one  striking  experience 
quoted  by  Dr.  Glover — that  of  a  provincial  medical  officer  of 
health  to  a  large  town — only  58  per  cent,  of  the  cases  of 
small-pox  reported  to  him  by  the  various  qualified  practitioners 
of  his  district  proved  to  be  the  disease  represented.  The 
instance,  perhaps,  proves  too  much,  unless  it  can  be  shown 
that  the  42  per  cent,  of  mistakes  were  all  committed  by  the 
newly  fledged  ;  but  it  is  true  that  mental  diseases,  ophthalmic 
cases,  skin  diseases,  gynaecological  cases,  as  well  as  many  forms 
of  ordinary  acute  illness,  are  also  neglected  from  an  examina- 

2  “  B  Extracti  Filix  Mas  liquidi  Jss  ; 

Aquae  ad  3j ;  M.  Sig.  The  draught.” 

3  Diseases  of  Infancy  and  Childhood.  Sixth  edit.,  page  1. 

*  Science  and  Prac.  of  Med  .  Sixth  edit.,  vol.  i,  page  354. 
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tion  standpoint,  and  there  seem  many  reasons  to  believe 
that,  from  an  educational  point  of  view,  they  are  little  more 
considered. 

Examinations  are  no  doubt  necessary  for  testing  the  fitness 
of  men  to  undertake  a  monopoly  of  the  care  of  other  men’s 
lives  and  health  ;  but,  like  everything  else,  unless  due  thought 
be  taken  for  the  weakness  of  the  material  with  which  they  are 
to  deal,  they  will  do  harm  as  well  as  good.  It  is  too 
much  the  habit  of  men  preparing  themselves  or  others  for  an 
examination  to  consider  the  passing  it  successfully  as  an  end,  and 
not  a  mere  test  of  the  excellence  of  previous  preparation. 
When  the  scope  of  an  examination  is  limited  and  the  subjects 
undertaken  few,  we  may  be  quite  sure  that  the  preparation  for 
passing  it  will  be  conducted  on  equally  contracted  lines.  At 
present  nearly  the  whole  of  the  clinical  cases  given  in  medical 
examinations  are  chronic  cases,  principally  diseases  of  the 
lungs  and  heart ;  so  that  the  student  has  no  necessity  to  go 
outside  the  walls  of  his  own  hospital  in  search  of  objects  of 
study  in  order  to  satisfy  the  test  he  expects  to  encounter.  It 
is  only  when  he  has  obtained  his  licence  to  practise,  and  finds 
out,  as  all  young  practitioners  must,  that  his  diploma  is  no 
order  on  fortune,  but  only  a  permission  to  earn  a  living  if  he 
can,  and  that  the  examination  of  public  opinion  has  still  to  be 
passed,  whose  certificates  can  only  be  procured  by  answering, 
passably  at  least,  the  questions  put  to  him  by  disease  and 
death,  that  he  finds  how  illusory  his  educational  preparation 
has  been,  how  inefficient  the  test  of  his  knowledge  to  which 
he  has  been  subjected.  Surely,  as  Dr.  Glover  says,  “it  is 
the  duty  of  the  General  Medical  Council  to  see  that  such 
defects  in  medical  education  as  are  now  brought  to  light  are 
duly  noted  and  remedied.” 

What  alterations  in  education  and  examination  are  needed 
it  is  scarcely  in  the  province  of  outside  medical  opinion  to  indi¬ 
cate  at  present.  It  is,  however,  our  duty  by  public  speeches,  by 
resolutions,  by  written  articles,  by  representative  meetings,  to 
show  that  the  practical  training  and  testing  of  the  medical 
practitioner  of  the  future  is  lamentably  deficient.  It  is  for 
the  General  Medical  Council  to  formulate  a  policy — whether 
of  apprenticeship,  of  prolonged  attendance  at  hospitals,  both 
general  and  special,  or  of  wider  practical  training  under  pre¬ 
sent  conditions — whereby  the  existing  defects  may  be  remedied. 


EPIDEMIC  INFLUENZA. 

The  telegrams  from  St.  Petersburg  announcing  the  existence 
there  of  an  epidemic  affecting  a  large  proportion  of  the  popu¬ 
lation,  probably  describe — some  doubts  to  the  contrary  not¬ 
withstanding — an  outbreak  of  true  epidemic  influenza.  It  is  so 
long  since  there  has  been  a  well-marked  general  epidemic  of 
the  disease  in  this  country  that  it  may  be  well  to  recall  some 
of  the  characters  of  this,  in  many  respects  the  most  typical 
of  epidemic  diseases. 

Influenza  is  of  all  epidemic  chseases  that  which  attacks  the 
largest  number  of  people  within  a  given  short  time  ;  some  of 
the  stories  of  the  majority  of  individuals  in  large  popu¬ 
lations  being  almost  simultaneously  attacked  are  almost 
incredible,  but  the  sober  estimate  of  the  late  Dr. 
Peacock  was  that  more  than  one-quarter  of  the  whole  popula¬ 
tion  of  London  suffered  during  the  epidemic  of  1847-48  ;  in 
Paris  at  that  period  the  proportion  was  said  to  be  nearer  a 
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half.  At  one  time  it  was  supposed  that  influenza  always 
travelled  across  Europe  from  east  to  west,  and,  though  this 
has  been  proved  to  be  very  far  from  invariable,  still  it  is  a  fact 
that  in  several  of  the  great  pandemics  the  disease  has  been 
first  heard  of  in  Russia  ;  hence  it  was  at  one  time  known  in 
Italy  as  the  German  disease,  in  Germany  as  the  Russian  pest, 
and  curiously  enough  in  Russia  as  the  Chinese  disease,  owing 
probably  to  the  fact  that  the  outbreak  there  in  1831  had  been 
preceded  by  a  prevalence  of  the  disease  in  the  previous  year  in 
China.  The  theory  which  has  again  been  given  currency  in 
the  telegrams  from  St.  Petersburg  that  epidemic  influenza  is 
a  forerunner  of  cholera  need  only  be  mentioned  in  order  that 
it  may  be  condemned  as  utterly  unfounded.  There  has  been 
cholera  this  autumn  in  Persia,  and  it  may  spread  into  Southern 
Russia  and  become  even  widely  extended  ;  but  experience  of 
former  epidemics  has  abundantly  proved  that  there  is  no  kind 
of  causal  connection.  In  fact,  in  nearly  every  instance  in 
which  epidemics  of  the  two  diseases  have  been  coincident  the 
influenza  has  begun  after  and  ended  long  before  the  cholera 
epidemic.  If  we  are  forbidden  to  speak  of  any  coincidence  of 
natural  events,  we  are  at  least,  as  Gluge  has  well  said,  de¬ 
barred  from  applying  to  it  any  other  term. 

The  rapidity  with  which  the  disease  affects  one  great  tract  of 
of  country  after  another  is  so  great  that  Hirsch  has  been 
tempted  to  say  of  the  great  pandemics  of  1833  and  1837  that 
many  countries  were  “  smitten  by  the  disease  as  if  at  one  blow.” 
Thus  in  the  first  of  these  years  it  overspread  Russia  in  January 
and  February  ;  in  March  it  appeared  in  Poland,  Bohemia, 
Northern  Germany,  Denmark,  Egypt,  and  Syria  ;  in  April  it 
began  to  prevail  in  Austria,  Hungary,  France,  Great  Britain, 
and  Ireland  ;  Tyrol,  Dalmatia,  and  Italy  suffered  in  May,  the 
Netherlands  in  June,  and  so  on.  Not  only  is  the  epidemic 
rapid  in  attaining  its  maximum,  but  the  symptoms  are  sudden 
in  their  onset ;  the  impression  which  this  suddenness  has  made 
on  the  popular  mind  is  evidenced  by  some  of  the  names  which 
have  been  applied  to  it  ;  thus  in  parts  of  Germany  it  has  been 
called  Blitz-catarrh  (lightning  cold),  and  in  France  la  grippe,  a 
word  derived  from,  or  closely  related  to,  the  verb  gripper, 
which  signifies  to  snatch,  and  is  the  equivalent  in  argot  for 
our  slang  “  to  nab.” 

The  severity  of  epidemics  has  varied  a  good  deal,  but,  as  a 
rule,  influenza  is  a  mild  disease  with  a  low  mortality.  The 
estimated  mortality  in  the  epidemic  of  1837,  which  was  of  a 
severer  type  than  any  other  of  which  statistics  exist,  was  only 
2  per  cent.  The  symptoms  are,  in  the  majority  of  cases,  those 
with  which  everyone  is  familiar  under  the  name  of  “a  com¬ 
mon  cold,”  but  in  an  aggravated  form.  In  severe  cases 
there  is  sharp  fever  lasting  four  or  five  days,  or  even 
longer,  and  generally  accompanied  not  only  by  the 
usual  symptoms  of  coryza,  but  by  very  marked  nervous 
depression,  which  may  even  amount  to  stupor  or  deli¬ 
rium.  In  other  cases,  gastro-intestinal  catarrh  is  a  promi¬ 
nent  symptom.  The  most  common  complication  (if,  indeed,  it 
may  be  so  called)  is  bronchitis,  to  which  catarrhal  pneumonia 
may  be  superadded,  or  pulmonary  oedema  or  collapse.  To 
these  pulmonary  lesions,  which  are  most  often  observed  in  the 
very  young  or  the  old  and  feeble,  most  of  the  deaths  recorded 
have  been  attributed. 

A  very  interesting  fact  with  regard  to  epidemic  influenza  is 
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that  its  prevalence  in  the  human  race  has  often  been  coinci¬ 
dent  with  the  prevalence  of  a  similar  disease  among  domestic 
animals — dogs,  cats,  cows,  and  especially  horses.  In  the  horse 
it  commences  suddenly  with  sneezing,  followed  by  rigors,  fever, 
bronchitis,  and  a  short  dry  cough.  Many  horses  may  be 
attacked  simultaneously,  or  almost  so,  so  that  in  a  few  days  all 
the  horses  in  a  large  town,  or  even  throughout  an  extensive 
tract  of  country,  may  be  incapacitated.  We  read,  for  instance, 
of  one  of  the  American  epizootics,  that  “  its  appearance  in  a 
city  was  followed  by  the  withdrawal  of  horses  and  mules  from 
the  streets,  until  the  busiest  thoroughfares  assumed  the  still¬ 
ness  of  the  Sabbath.” 

That  this  specific  influenza  of  the  horse  is  identical  with  the 
human  disease  which  bears  the  same  name  cannot  be  posi¬ 
tively  affirmed,  but  the  probability  of  identity  is  very  great. 
Loew  seems  to  have  been  the  first  to  point  out  this  coinci¬ 
dence,  which  he  had  observed  during  the  epidemic  which 
swept  over  Europe  from  Iceland  to  Sicily,  and  from  Russia  to 
Spain  in  1729-30.  In  1758,  Dr.  Robert  Whytt  was  struck  by 
the  fact  that  an  epidemic  of  influenza  in  Great  Britain  was 
accompanied  by  a  similar  disease  in  horses,  and  observations 
pointing  in  the  same  direction  were  subsequently  made  by 
Huzard,  Gluge,  d’Arboval,  and  many  others. 

In  1872,  there  was  a  widespread  outbreak  among  horses  in 
the  United  States,  followed,  early  in  1873,  by  a  universal 
prevalence  of  the  disease  among  the  people  of  North  America. 
Dr.  James  C.  Wilson,  of  Philadelphia,  during  the  prevalence  of 
the  disease  in  Canada  and  the  Eastern  States  in  1880,  observed 
in  several  localities  that  “  the  horses  were  first  affected,  the 
dogs  next,  and  after  the  lapse  of  some  weeks,  as  the  animals 
were  recovering,  the  disease  became  epidemic  ;  but  those  per¬ 
sons  who  took  care  of  horses,  and  were  much  in  contact  with 
them,  neither  suffered  earlier  nor  more  severely  than  others 
not  so  exposed.1”  It  is,  interesting,  therefore,  to  learn  that 
influenza  has  been  prevalent  among  horses  in  this  country 
during  the  last  six  weeks,  and  that  recently  the  epizootic  has 
attained  such  large  proportions  that  the  price  of  cartage  has 
gone  up  in  the  coal  and  other  markets. 

The  etiology  of  epidemic  influenza  bristles  with  difficulties ; 
we  may,  however,  at  once  dismiss  the  idea  that  it  has  any¬ 
thing  to  do  with  climate,  weather,  or  season  ;  this  is  proved  by 
very  numerous  facts,  but  only  one  need  be  mentioned  here, 
namely,  that  in  1837  it  prevailed  at  the  same  time,  and  conse¬ 
quently  at  exactly  opposite  seasons,  in  the  northern' and  the 
southern  hemispheres,  in  midwinter  in  England,  and  in  mid¬ 
summer  at  the  Cape  of  Good  Hope.  That  epidemic  influenza 
is  a  specific  infective  disease,  produced,  therefore,  by  a  uniform 
and  specific  cause,  can  hardly  be  disputed,  and  is,  indeed,  ad¬ 
mitted  by  Professor  Hirsch,  who  refuses  to  believe  that  it 
spreads  by  contagion,  and  entirely  rejects  the  theory  of  a  con - 
tagium  vivum.  Sir  Thomas  Watson,  however,  who  saw  the 
disease  in  the  great  epidemic  of  1847-48,  believed  that  the 
instances  in  which  influenza  had  been  observed  to  break  out 
in  a  town  in  those  houses  first  at  which  travellers  from  infected 
localities  had  lodged  were  too  numerous  to  be  mere  coinci¬ 
dences.  Modern  bacteriology  has  even  provided  the  theory 
of  contagion  with  a  specific  micrococcus,  which  was  described 
by  Dr.  Siefert,  of  Wurzburg,  a  few  years  ago  ;  he  found  the 

1  Pepper’s  System  of  Medicine,  vol.  i,  p.  859. 


“influenza-cocci”  in  the  expectoration  from  all  cases  of  in¬ 
fluenza,  but  not  in  that  from  ordinary  bronchial  catarrh. 
Transmission  by  human  intercourse,  however,  will  with  diffi¬ 
culty  serve  to  explain  all  the  facts  ;  thus  Dr.  Jones,  of  Phila¬ 
delphia,  writing  in  1826,  before  the  age  of  railways  and  steam¬ 
boats,  says:2  “This  epidemic  affects  a  whole  region  in  the 
space  of  a  week,  nay,  a  whole  continent  as  large  as  North 
America,  together  with  all  the  West  Indies,  in  the  course  of 
a  few  weeks,  while  the  inhabitants  could  not  within  so  short 
a  time  have  had  any  communication  or  intercourse  whatever 
across  such  a  vast  extent  of  country.”  A  remarkable  epidemic 
on  board  the  French  frigate  Duguay-Trouin,  described  by  Dr. 
Chaumeziere,  is  also  difficult  to  explain  on  the  theory  of 
human  transmission.  The  epidemic  broke  out  four  days  after 
the  frigate  had  sailed  from  Goree,  in  Senegambia,  where  not  a 
trace  of  the  epidemic  had  shown  itself  ;  while  another  ship  of 
war  which  had  left  Goree  two  days  earlier  arrived  at  Brest 
without  having  had  a  single  case  of  influenza  on  board.  That 
the  specific  cause  is,  as  a  rule,  carried  in  the  air  is  highly  pro¬ 
bable,  and  we  may  be  content  to  speak  of  it  as  a  miasm,  if,  to 
quote  Professor  Hirsch,  “we  remember  that  nothing  more  is 
expressed  thereby  than  that  which  the  physicians  of  the  six¬ 
teenth  and  seventeenth  centuries  called  a  ‘  fouling  of  the  air,  ’ 
and  that,  in  setting  up  a  name  in  the  place  of  an  obscure 
conception,  we  do  not  bring  ourselves  by  that  means  a  single 
step  nearer  to  a  knowledge  of  the  cause  of  the  disease.” 


THE  DWELLINGS  OF  THE  LABOURING 

CLASSES. 

Once  more  the  important  and  pressing  question  of  the  housing 
of  the  working  classes  is  asserting  its  claim  to  a  share  of  public 
attention,  and  most  opportunely  Mr.  Ritchie,  as  President  of 
the  Local  Government  Board,  has  shown  his  interest  in  the 
question  and  his  determination  to  use  his  influence  and  what¬ 
ever  powers  he  possesses  in  promoting  the  much-needed  im¬ 
provement. 

In  the  circulars  which  we  print  at  page  1299  he  has  shown 
why  there  is  so  much  cause  for  complaint  as  to  the  condition 
of  the  dwellings  of  the  poor  and  how  that  cause  can  be  re¬ 
moved.  His  comments  constitute  a  grave  indictment  against 
a  considerable  proportion  of  our  local  bodies. 

Mr.  Ritchie’s  recapitulation  of  the  various  comprehensive, 
though  somewhat  complicated,  statutory  provisions  relating  to 
the  subject,  and  his  strong  expression  of  opinion  as  to  the 
neglect  of  sanitary  authorities  to  put  them  in  force,  are  in 
accord  with  the  opinion  expressed  some  four  years  ago  by 
the  Royal  Commissioners  on  the  Housing  of  the  Working 
Classes,  that  there  has  been  “failure  in  administration  rather 
than  in  legislation,  although  the  latter  is  no  doubt  capable  of 
improvement.” 

Looking  at  the  state  of  affairs  in  the  metropolis,  we  find 
that  in  some  districts  the  action  of  energetic  health  officers 
has  secured — often  after  much  opposition — useful  action  on  the 
part  of  the  vestries  and  district  boards  ;  but  in  other  metro¬ 
politan  localities  the  various  sanitary  Acts  are  very  imperfectly 
administered.  No  doubt  the  proper  remedy  for  this  evil  will 
be  the  reform  which  is  contemplated  in  the  constitution  of 

2  Quoted  by  Hirsch,  Handbook  of  Geographical  and  Historical  Pathology.  Trans- 
lated  by  Dr.  Creighton  for  the  New  Sydenham  Society. 
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the  local  bodies  themselves.  The  present  methods  of  electing 
the  vestries  and  district  boards  of  London  are  entirely  out  of 
date,  and  the  sooner  the  long-promised  reform  of  metropolitan 
vestry dom  is  brought  about  the  sooner  will  sanitary  admini¬ 
stration  be  put  on  a  satisfactory  footing. 

In  the  meantime,  much  good  would  result  from  a  more 
systematic  adoption  of  the  recommendation  of  the  Royal  Com¬ 
mission  on  the  Housing  of  the  Working  Classes.  The  Commis¬ 
sioners  expressed  their  opinion  that  motive  power  was  specially 
required,  and  that  probably  there  could  be  no  stronger  motive 
power  than  public  opinion.  With  the  view  of  bringing  specially 
under  public  attention  the  sanitary  condition  of  the  different 
districts  in  the  metropolis  they  recommended  that  “the 
Secretary  of  State  should  be  empowered  to  appoint  one  or 
more  competent  persons  for  the  purpose  of  inquiring  as  to  the 
immediate  sanitary  requirements  of  each  district,  having 
regard  to  the  several  powers  entrusted  to  the  local  authority, 
whether  the  Metropolitan  Board  of  Works  or  the  vestry  or 
district  board  ;  that  the  local  authority  should  be  empowered 
to  nominate  members  of  their  own  body  to  act  with  the 
officers  so  appointed  ;  and  that  the  reports  of  such  inquiries 
should  be  transmitted  to  the  local  authorities  and  should  also 
be  laid  before  Parliament.”  In  making  this  suggestion  the 
Royal  Commissioners  seem  to  have  had  in  contemplation  some 
direct  and  independent  interference  on  the  part  of  the  Govern¬ 
ment.  Yet,  only  three  or  four  inquiries  have  been  held  in 
pursuance  of  the  recommendation,  and  they  were  undertaken 
in  consequence  of  urgent  representations  from  the  Mansion 
House  Council  on  the  Dwellings  of  the  People.  Not  a  single 
inquiry  has  been  initiated  by  the  Secretary  of  State.  The 
Home  Secretary  has  no  staff  of  experts  for  making  such  in¬ 
quiries,  and  it  is  regrettable  that  the  powers  of  the  Home 
Office  in  this  matter  have  not  been  transferred  to  the  Local 
Government  Board,  whose  Medical  Department  is  well  qualified 
to  deal  with  the  matter. 

It  is  also  very  necessary  that  the  local  arrangements  for 
sanitary  inspection  should  be  increased.  The  Royal  Commis¬ 
sioners  already  referred  to  pointed  out  that  inspection,  to  be 
effectual,  must  be  performed  by  an  adequate  and  qualified 
staff ;  but  they  also  pointed  out  that  in  Islington  and  St. 
Pancras  there  was  only  one  inspector  to  nearly  60,000  persons; 
in  Greenwich,  one  to  65,000  ;  in  Bermondsey,  one  to  86,000  ; 
and  in  Mile  End  one  to  105,000.  This  inadequacy  of  the 
local  arrangements  was  borne  out  by  the  recent  report  of  the 
Government  inspectors,  on  the  sanitary  requirements  of 
Bethnal  Green  and  Rotherhithe,  and  in  these  cases  the  habi¬ 
tual  hesitation  of  local  authorities  to  increase  their  inspecting 
staff  was  very  clearly  evidenced. 

There  are  undoubtedly  many  important  amendments  of  the 
law  required,  but  in  the  present  case  that  is  not  a  valid  excuse 
for  allowing  the  existing  statutory  provisions  to  remain  in 
abeyance. 

- ♦ - 

The  Governor  of  Bombay  in  Council  has  appointed  Dr.  K.  N. 
Bahadurji,  M.D.,  B.S.Lond.,  Gaekwar  Professor  of  Clinical  Medi¬ 
cine  and  Pharmacology  in  the  Grant  Medical  College,  Bombay. 

In  the  discussion  on  the  Diagnosis  and  Treatment  of  Aortic 
Aneurysms  to  be  opened  on  Monday,  December  9th,  by  Dr. 
Douglas  Powell,  at  the  Medical  Society,  Sir  Andrew  Clark,  Dr. 


Quain,  Dr.  Broadbent,  Dr.  Mitchell  Bruce,  Dr.  C.  Theodore 
Williams,  Dr.  Goodhart,  and  Dr.  J.  X.  Fowler  will  be  among  the 
speakers.  _ 

The  Contagious  Diseases  (Animals)  Act  Executive  Committee 
of  the  London  County  Council  report  that  during  the  last  twelve 
months  109  dogs  have  been  found  to  be  rabid,  as  against  27  in 
1887  and  49  in  1888.  The  number  of  deaths  from  hydrophobia  has 
been  7  in  1889  (to  October  30th)  as  against  2  in  1887  and  3  in 
1888.  _ 

Dr.  Bancroft,  Sen.,  of  Concord,  N.H.,  formerly  superintendent 
of  the  State  Insane  Asylum,  was  recently  seized  with  hemiplegia 
while  conducting  the  meeting  in  Boston  of  the  New  England 
Psychological  Society,  of  which  he  is  President.  Towards  its 
close  he  noticed  that  his  left  side  was  becoming  gradually  dis¬ 
abled.  With  a  singular  fortitude  under  the  circumstances,  he 
continued  his  duties  as  presiding  officer,  rising  to  make  some 
concluding  remarks,  though  leaning  heavily  against  the  table 
for  support,  and  even  putting  the  motion  to  adjourn  after  he  had 
been  assisted  into  his  chair.  We  are  glad  to  learn  from  the  Boston 
Medical  and  Surgical  Journal  that  this  courageous  gentleman  is 
making  good  progress  towards  recovery. 


HOUSING  OF  THE  WORKING  CLASSES. 

It  is  stated  that  it  is  the  intention  of  Her  Majesty’s  Government 
to  consolidate  all  the  Acts  of  Parliament  dealing  with  the  housing 
of  the  working  classes  into  one  single  Act  in  order  to  facilitate 
their  application  by  local  authorities.  The  work  of  consolidation 
is  at  present  being  carried  out,  and  it  is  hoped  that  it  will  be 
finished  before  the  opening  of  Parliament.  Such  a  measure  is 
much  called  for. 

A  FATAL  GAME. 

There  seems  to  be  at  last  some  hope  that  football  players  will 
adopt  and  enforce  rules  which  will  do  something  to  minimise  the 
present  dangers  of  that  game.  No  fresh  evidence  was  required  to 
convince  reasonable  men  that  some  reforms  and  restrictions  are 
necessary ;  but  unfortunately  the  reports  of  football  matches  are, 
as  a  matter  of  fact,  continually  affording  fresh  evidence.  Last 
week  two  serious  accidents  occurred:  on  November  30th  a  man 
playing  for  Shipley  had  his  leg  broken,  and  on  November  25th  a 
student,  aged  22,  in  the  Hants  Diocesan  Training  College,  sus¬ 
tained  a  fracture  [of  the  spine  in  a  scrimmage.  The  unfortunate 
young  man  died  shortly  afterwards,  and  the  coroner’s  jury  re¬ 
turned  a  verdict  of  “Accidental  Death.”  No  time  ought  to  be  lost 
in  framing  the  new  rules,  by  which  it  is  hoped  that  such  accidents 
may  be  rendered  impossible  in  future. 


THE  SUPPLY  OF  SURGICAL  APPLIANCES. 

The  extent  of  the  useful  work  which  is  being  done  by  the  Charity 
Organisation  Society  in  the  provision  of  surgical  apparatus  for 
such  out-patients  of  the  metropolitan  hospitals  as,  for  various 
reasons,  cannot  be  sufficiently  relieved  by  the  hospitals  them¬ 
selves,  is  shown  by  a  statement  published  this  week  bearing  the 
signatures  of  five  hospital  surgeons.  From  this  it  is  seen  that 
during  the  last  five  years  about  5,500  appliances  of  various  de¬ 
scriptions  have  been  supplied  to  poor  persons  whose  circumstances 
have  been  fully  investigated,  and  who,  in  not  a  few  instances, 
haA'e  themselves  contributed  towards  the  cost  of  their  instru¬ 
ments.  The  plan  upon  which  the  instruments  are  provided  is 
found  very  satisfactory.  The  appliance  is  ordered  on  the  instruc¬ 
tions  of  the  surgeon  by  whom  the  case  is  being  treated  at  a  hos¬ 
pital  or  elsewhere ;  and  on  completion  it  is  fitted  on  the  patient 
in  the  surgeon’s  presence,  and  no  instrument  is  paid  for  until  the 
surgeon  has  certified  to  its  entire  suitability.  There  is  thus,  the 


Dec.  7,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1293 


signatories  observe,  the  utmost  guarantee  that  it  fits  and  meets 
the  needs  of  the  case.  Their  experience  shows  that  the  instru¬ 
ments  are  supplied  without  any  unnecessary  delay,  and  they  ex¬ 
press  the  earnest  hope  that  funds  may  be  forthcoming  with  which 
to  maintain  the  work. 


AN  ADDENDUM  TO  THE  “BRITISH  PHARMACOPOEIA.” 
As  will  be  seen  by  the  report  of  the  recent  session  of  the  General 
Medical  Council,  the  Pharmacopoeia  Committee  has  been  authorised 
to  prepare  and  publish  an  addendum  to  the  last  edition  of  the 
Pharmacopceia.  We  understand  that  it  will  be  drawn  up  on 
the  same  lines  as  those  followed  in  the  preparation  of  the  Adden¬ 
dum  to  the  Pharmacopoeia  of  1867.  It  will  contain  only  remedies 
of  undoubted  value,  which  have  come  into  general  use  since  the 
publication  of  the  last  edition  of  the  Pharmacopceia  in  1885.  No 
doubt,  as  on  previous  occasions,  inquiries  will  be  addressed  to  the 
medical  corporations  and  to  the  Pharmaceutical  Society.  We  may 
■\  enture  to  express  the  hope  that  the  last  named  body  may,  on  the 
present  occasion,  show  a  disposition  to  give  to  the  Pharmacopoeia 
Committee  all  the  assistance  which  it  is  in  its  power  to  render. 


THE  UNIVERSITY  OF  LONDON. 

The  report  of  the  Senate  on  the  reconstruction  of  the  University 
has  this  week  been  forwarded  to  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  to  other  public  educational  bodies  interested 
therein,  and  it  is  hoped  that  the  proposed  amended  Charter  of  the 
University  may  be  considered  by  Convocation  at  its  meeting  on 
Tuesday,  January  21st.  In  order  that  this  may  be  done,  the  effort 
is  being  made  to  hasten  its  completion  at  an  early  date  ;  and,  if 
possible,  a  copy  will  be  issued  to  each  member  of  Convocation 
some  time  before  the  meeting,  so  that  the  scheme  may  be  well 
considered  beforehand,  and  a  vote  for  its  acceptance  or  rejection 
be  thus  taken  at  the  meeting  in  question. 


THE  HOSPITAL  SATURDAY  FUND. 

At  the  monthly  meeting  of  the  delegates  of  the  Hospital  Saturday 
Fund,  held  on  November  30th,  Sir  James  Whitehead  in  the  chair, 
it  was  resolved :  “  That  this  meeting  of  delegates  instructs  the 
Distribution  Committee  to  make  no  grant  to  St.  John’s  Hospital 
for  Diseases  of  the  Skin,  until  an  examination  of  the  accounts  has 
been  made  by  a  public  auditor  nominated  by  the  Board,  and  his 
reply  has  been  submitted  to  and  considered. by  the  Board.”  After  a 
discussion,  in  which  Sir  James  Whitehead,  Colonel  Charles  Mercier, 
Alderman  Gould,  and  others  took  part,  it  was  agreed  that  such  an 
auditor  should  be  appointed,  and  that  the  details  should  be  subse¬ 
quently  arranged  by  the  Office  Committee  of  the  Hospital  Satur¬ 
day  Fund.  At  the  same  meeting  the  delegates  agreed  to  distri¬ 
bute  the  sum  of  £12,000  among  the  various  hospitals  and  dis¬ 
pensaries  at  the  close  of  the  year,  the  amount  last  year  being 
£10,000. 


COLOUR-BLINDNESS  IN  THE  MERCANTILE  MARINE. 

The  report  on  colour-tests  in  the  British  mercantile  marine  for 
the  year  ending  May,  1889,  gives  a  detailed  account  of  the  mis¬ 
takes  made  by  the  candidates  who  were  rejected  on  account  of 
defective  colour-vision.  We  wish  we  could  say  that  we  have  the 
least  confidence  in  the  accuracy  of  the  results  of  these  examina¬ 
tions.  It  is  stated  that  the  mode  of  conducting  the  colour-test 
examination  is  fully  described  in  the  report  for  the  year  1887.  We 
have  that  report  before  us,  and  we  commented  on  it  at  the  time 
it  was  issued.  We  pointed  out  then,  and  we  repeat  the  state¬ 
ment,  although  it  is  perfectly  futile  to  do  so,  that  the  tests  em¬ 
ployed  are  defective,  since  they  may  cause  men  with  faulty  colour- 
vision  to  escape  detection,  and  may  lead  to  the  rejection  of  others, 
who  are  not  colour-blind,  from  nervousness  or  ignorance  of  the 


names  of  colours.  That  this  latter  accident  may  occur  is  evident 
from  the  fact  that  candidates  rejected  as  being  colour-blind  some¬ 
times  pass  subsequently.  It  is  admitted  on  all  hands  that  colour¬ 
blindness  is  incurable,  therefore  such  must  either  have  been 
wrongly  rejected  at  first  or  wrongly  passed  afterwards.  The  test 
consists  in  naming  the  colours  of  certain  cards  and  of  coloured 
glasses  in  a  lantern.  It  is  considered  unsatisfactory  by  the  exa¬ 
miners  to  the  Board  of  Trade  to  call  a  pink  card  “  red ;”  it  would 
be  interesting  to  know  how  many  seafaring  men  would  call  it  by 
any  other  name.  It  seems  to  be  forgotten  that  uneducated  per¬ 
sons  are  often  entirely  ignorant  of  the  names  of  any  but  the  pri¬ 
mary  colours.  Some  of  the  candidates  seem  to  have  heard  that 
this  particular  card  must  not  be  called  red,  and,  never  having 
heard  of  pink,  they  hazard  wild  guesses  at  the  colour.  Why  can¬ 
not  the  Board  of  Trade  adopt  some  test  which  is  known  to  be 
efficient  ?  and  why  cannot  men  be  examined  earlier  in  their  career? 
It  does  seem  rather  hard  that  a  man  who  has  been  over  thirty 
years  at  sea  should  be  told  that  he  is  no  longer  serviceable  be¬ 
cause  he  is  colour-blind  when  he  has  had  the  defect  all  his  life. 


HOSPITAL  ABUSE  IN  BIRMINGHAM. 

Following  up  the  recent  meeting  reported  in  our  pages,  a  depu¬ 
tation,  headed  by  Dr.  Wade,  president-elect  of  the  British  Medical 
Association,  and  including  Mr.  Lawson  Tait,  Mr.  Marsh  (hon. 
secretary),  Mr.  E.  Chesshire,  Mr.  Herbert  Bracy,  Mr.  Newton,  Mr. 
II.  Eales,  and  Mr.  Hall  Edwards,  waited  upon  the  Mayor  to  suggest 
that  he  should  summon  a  conference  of  representatives  of  (1)  the 
medical  profession,  (2)  the  hospital  charities,  and  (3)  from  lay 
bodies  such  as  the  Hospital  Saturday  Fund,  the  Board  of  Guardians, 
the  lay  administrators  of  the  large  hospitals,  of  the  special  hospitals' 
and  a  few  other  representative  persons,  to  meet  to  take  evidence 
as  to  the  existing  defects  in  the  administration  of  hospital  relief, 
and  suggest  remedies.  The  Mayor  (Mr.  Clayton)  said  that  in  the 
report  of  the  Charity  Organisation  Society  for  1887-8  it  was  stated 
that  one-half  of  the  people  that  obtained  gratuitous  relief  in 
medical  charities  were  able  to  pay  a  fee.  It  would  be  necessary, 
however,  that  nothing  should  be  done  which  would  increase  the 
number  of  persons  placed  on  the  parochial  relief  list.  He  had  no 
doubt  that  the  subject  was  one  which  required  investigation,  and 
proposed  to  call  a  conference  on  January  15th,  1890. 


A  CURE  FOR  OVERCROWDING  IN  THE  MEDICAL 
PROFESSION. 

The  position  of  medicne  man  to  a  tribe  of  American  Indians, 
though  an  office  of  considerable  honour  and  some  emolument,  is 
not  free  from  serious  responsibility.  The  Swinomish  Indians, 
of  Washington  Territory,  having  for  some  time  suffered  from  an 
epidemic,  solemnly  tried  their  medicine  man,  Big  Bob  Sattoo,  for 
that  he  being  responsible  by  virtue  of  his  office  for  the  health  of 
the  tribe  had  permitted,  or  had  not  prevented,  the  epidemic.  He 
was  condemned  to  death,  and  the  sentence  was  carried  out  by  four 
Indians  selected  for  the  purpose.  These  four  men  have  since  been 
arrested,  and  will  be  tried  for  murder.  The  Worcester  Spy,  from 
which  the  Boston  Medical  and  Surgical  Journal  quotes  this  story, 
ventures  the  opinion  that  “if  doctors  in  civilised  communities  were 
held  to  so  strict  responsibility  as  these  Indians  exact  of  their 
medicine  man,  their  profession  would  not  probably  be  crowded.” 


THE  PENAL  POWERS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

It  is  understood  that  the  case  of  Partridge  v.  the  General  Medical 
Council  will  probably  be  heard  before  Christmas ;  the  plaintiff 
claims  large  damages  for  the  removal  of  his  name  from  the 
Register.  It  may  be  remembered  that  the  Court  decided  that  the 
name  had  been  on  the  first  occasion  erased  from  the  Register  in  a 
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manner  which  was,  legally  speaking,  improper.  It  is  stated  that 
Mr.  Leeson,  whose  name  was  erased  from  the  Medical  Register 
last  week,  is  about  to  apply  for  an  injunction  to  restrain  the 
Council  from  publishing  the  minutes  of  their  proceedings  in  his 
case.  Some  months  ago  it  was  announced  that  the  legal  advisers 
of  the  Council  had  drafted  a  Bill  for  improving  and  simplifying 
the  procedure  and  defining  the  Council’s  powers  in  penal  cases. 
This  draft  Bill  was,  we  understand,  again  considered  at  the  meet¬ 
ing  of  the  Executive  Committee  on  November  25th,  but  it  is  not 
probable  that  it  will  now  be  proceeded  with,  as  further  considera¬ 
tion  has  shown  that  the  statutory  powers  already  possessed  by 
the  Council  are  sufficient  to  enable  it  to  make  arrangements  by 
which  the  desired  ends  will  be  attained. 


THE  LONDON  SCHOOL  OF  DENTAL  SURGERY. 

The  annual  dinner  of  the  staff  and  past  and  present  students  of 
the  Dental  Hospital  of  London  and  London  School  of  Dental  Sur¬ 
gery  was  held  at  the  Ilolborn  Restaurant  on  November  30th,  under 
the  presidency  of  Mr.  Christopher  Heath.  After  the  usual  loyal 
and  patriotic  toasts  Mr.  J.  S.  Turner  gave  the  toast  of  the  “  Dental 
Hospital  of  London  and  Staff,”  to  which  Mr.  Woodhouse  responded. 
Mr.  Morton  Smale  acknowledged  the  toast  of  “The  London  School 
of  Dental  Surgery,”  observing  that,  while  he  agreed  with  Mr. 
Turner  as  to  the  good  likely  to  accrue  to  the  dentists  from  the  in¬ 
creased  curriculum,  he  hoped  yet  to  see  the  day  when  all  dental 
students,  like  all  medical  students,  would  not  only  have  the  same 
curriculum,  but  would  also  have  to  pass  the  first  and  second 
professional  examinations  for  the  conjoint  diploma.  The  reports 
and  statements  made  indicated  the  great  usefulness  of  the 
institution. 


MEAT  POISONING. 

Since  attention  has  been  directed  to  the  frequency  with  which 
serious  poisons  are  developed  in  meat  by  processes  of  incomplete 
putrefaction,  cases  of  meat  poisoning  are  frequently  reported  and 
become  the  subject  of  public  inquiry.  It  does  not  appear,  how¬ 
ever,  that  the  increasing  knowledge  has  as  yet  succeeded  either 
in  instilling  due  caution  into  the  minds  of  the  ignorant  house¬ 
holder  or  of  the  careless  vendor ;  and  the  question  is  ripe  for  deci¬ 
sion  whether  some  further  penalties  should  not  be  imposed  to  pre¬ 
vent  such  occurrences,  of  which  the  frequency  is  now  fully  demon¬ 
strated.  Several  cases  of  poisoning  have  lately  occurred  at 
Carlisle,  due,  it  is  thought,  to  the  eating  of  diseased  pork  in  meat 
pies,  and  there  were  strong  suspicions  that  one  death  which  has 
occurred  was  due  to  this  cause.  Last  week  there  was  reported 
from  Oldham  the  poisoning  of  a  family  of  five  persons  through 
eating  bad  liver,  contained  in  a  stew  which  had  been  left  standing 
since  November  22nd,  and  then  given  to  a  charwoman.  Some  of 
those  who  partook  of  this  meal  are  said  to  be  still  in  a  critical  con¬ 
dition.  An  inquest  was  held  on  November  28th  at  West  Brom¬ 
wich  on  the  body  of  a  child  aged  4  years,  who,  it  was  stated  in  the 
evidence,  had  partaken  of  some  of  the  scrapings  of  empty  meat 
tins,  and  who  was  proved  to  have  died  of  irritant  poisoning. 


BOGUS  MEDICAL  COLLEGES. 

It  is  reported  from  Portsmouth,  U.S.A.,  that  a  bogus  college  of 
medicine  has  been  formed  there,  similar  in  management  to,  and 
larger  in  extent  than,  the  Druid  College,  of  Maine,  a  full  exposure  of 
which  was  made  some  years  ago.  This  latest  chartered  institution 
is  the  Trinity  University  of  Medicine  and  Surgery,  having  nominal 
headquarters  at  Bennington,  Yt.  Any  person  desiring  to  buy  a 
diploma  covering  both  medicine  and  surgery  may  have  a  choice  of 
the  following  institutions,  all  of  which  exist  merely  on  paper : 
Iniversity  of  Cincinnati,  Montreal  Medical  College,  New  York 


State  Medical  College,  University  of  New  Hampshire,  Trinity  Uni¬ 
versity  of  Medicine  and  Surgery.  The  price  of  these  bogus 
diplomas  varies  from  60  dollars  to  300  dollars. 


EXHIBITION  OF  NURSING  UNIFORMS. 

An  exhibition  of  nursing  uniforms,  representing  those  adopted  by 
upwards  of  a  hundred  nursing  organisations  and  institutions  in 
Great  Britain,  will  be  held  in  the  Board  Room,  Charing  Cross 
Hospital,  on  Monday  and  Tuesday  next.  Yarious  costumes  will 
be  shown  on  miniature  figures  of  regulation  size.  The  whole  of 
the  dresses  have  been  made  by  nurses.  The  show  is  likely  to  be 
a  very  pretty  as  well  as  an  interesting  one,  and  it  is  proposed  to 
permanently  preserve  the  exhibits  for  the  purpose  of  reference. 
The  exhibition  has  been  organised  by  the  Hospital,  and  has  been 
in  preparation  for  many  months. 


FOUND  DEAD  IN  BED. 

How  much  more  sensible  it  would  be  and  certainly  much  more 
true  if  juries  would  content  themselves,  in  the  useless 
inquests  which  are  so  frequently  held  on  the  bodies  of  young 
infants,  with  a  simple  statement  that  the  infant  was  found  dead, 
instead  of  the  everlasting  “  death  from  natural  causes,”  which 
ninety-nine  cases  out  of  a  hundred,  it  is  no  exaggeration  to  say, 
is  simply  false.  The  latest  instance  that  has  come  under  our 
notice  differs  in  no  respect  from  the  numerous  cases  that  we  have 
from  time  to  time  commented  upon.  An  infant  of  a  fortnight  old 
is  found  dead  one  morning ;  the  doctor  who  had  attended  the 
mother  in  her  confinement  is  called  in,  and  very  properly  declines 
to  give  a  certificate ;  the  coroner  holds  an  inquest,  and  a  neigh¬ 
bour  gives  it  as  her  opinion  that  the  child  died  from  convulsions ; 
and  forthwith,  we  might  say  incontinently,  the  jury  return  a 
verdict  of  death  from  natural  causes.  Such  inquests  as  this  are, 
we  say  deliberately,  direct  incitements  to  child]  murder  on  the 
part  of  bad  women ;  and  so  long  as  coroners  are  allowed  to  hold 
inquests  which  are  only  inquests  in  name,  and  which  do  not  in 
the  slightest  degree  contribute  to  ascertaining  the  probable  cause 
of  death,  so  long  shall  we  continue  to  hear  of  the  deaths  of  infants 
at  an  age  where  there  is  no  natural  cause  for  death. 


TYPHUS  FEVER  AND  THE  OPERATION  OF  THE 
NOTIFICATION  ACT. 

We  are  from  time  to  time  reminded  by  the  reports  of  medical 
officers  of  health  that,  in  spite  of  modern  sanitary  improvements, 
typhus  fever  still  prevails  in  the  metropolis,  in  Liverpool,  and  in 
other  populous  urban  districts  of  England.  The  recently-issued 
report  of  Mr.  Vacher,  the  able  and  experienced  medical  officer  for 
Birkenhead,  is  specially  interesting,  as  indicating  some  of  the 
difficulties  attending  the  operation  of  the  Notification  (Infectious 
Diseases)  Act,  which  it  is  necessary  the  public  should  understand. 
The  number  of  cases  of  typhus  reported  in  Birkenhead  during  the 
last  three  years  has  been  forty.  But  Mr.  Yacher  does  not  think 
that  this  number  represents  the  sum  of  the  cases  which  occurred 
during  these  three  years ;  though,  he  adds,  “  there  is  no  reason  to 
believe  there  were  any  cases  deliberately  concealed,  because 
typhus  fever  is  a  disease  which  usually  creates  so  much  alarm 
that  friends  and  neighbours  of  the  ’patient  are  always  ready  to 
report  it  when  they  recognise  it.”  Mr.  Vacher,  in  his  report,  goes 
on  to  make  the  following  interesting  and  important  remarks : 
“  There  is  evidence  that  cases  of  typhus  fever,  perhaps  not  rarely, 
escape  being  reported  through  their  not  being  recognised  as  such, 
but  regarded  as  acute  inflammation  of  the  lungs  or  brain,  etc. 
The  sanitary  authority  consequently  does  not  always  receive  in¬ 
formation  of  the  critical  cases  of  an  outbreak.  The  weak  point  in 
our  armour  of  defence  against  typhus  is  the  great  difficulty  of 
recognising  the  disease  in  it3  early  stage.  For  twelve  days  or  a 
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fortnight  after  the  subject  has  been  infected  he  remains  to  all  in¬ 
tents  and  purposes  in  absolute  health  ;  and  even  after  the  fever 
has  begun  it  may  be  a  week  before  the  characteristic  eruption 
makes  it  appearance.  Thus  it  happens  that  medical  advice  is 
probably  not  sought  till  some  risk  of  infection  has  been  incurred  ; 
and  when  a  practitioner  is  called  in  he  is  naturally  unwilling  to 
certify  ‘  typhus  ’  till  the  spots  begin  to  appear  and  show  what  the 
disease  is.  It  may  therefore  often  happen  that  no  notice  of  a 
case  is  received  till  the  disease  is  so  far  advanced  that  transfer  of 
the  patient  to  hospital  becomes  impracticable.  Under  the  circum¬ 
stances  it  is  a  cause  for  wonder,  as 'well  as  congratulation,  that 
typhus  fever  has  been  so  successfully  dealt  with  in  recent  years, 
and  that  it  is  so  rarely  suffered  to  spread.”  Mr.  Yacher’s  valuable 
observations  afford  additional  illustration — if  such  is  needed — of 
the  necessity  for  giving  students  practical  instruction  in  the  dia¬ 
gnosis  of  fevers ;  though,  even  in  the  case  of  well-informed 
medical  practitioners,  there  are,  as  Mr.  Yacher  points  out,  prac¬ 
tical  difficulties  attending  the  early  notification  of  some  of  the  in¬ 
fectious  fevers  with  which  it  is  important  that  sanitary  authori¬ 
ties,  as  representing  the  public,  should  be  made  fully  acquainted. 


FEEDING  THE  HUNGRY  CHILDREN. 

As  the  weather  gets  colder  ill-fed  children  suffer  much.  It  is  saic 
by  a  committee  appointed  to  inquire,  through  the  teachers,  that 
43,000  inadequately  fed  children  are  attending  the  Board  schools 
of  London,  and  many  more  must  be  in  attendance  at  voluntary 
schools.  This  is  depressing  for  those  who  think  of  the  condition 
of  poor  neighbours,  and  the  effects  of  starvation  in  stunting 
growth  and  development,  and  rendering  practically  useless  the 
expensive  education  now  provided.  Still,  the  large  number  of 
cases  to  be  dealt  with  should  neither  paralyse  organised  effort 
nor  lead  to  an  unwise  feeding  of  all  the  poor.  A  strong  effort  is 
being  made  to  organise  the  various  voluntary  associations  to  eco¬ 
nomise  methods  of  procedure ;  and  it  is  not  proposed  that  the 
School  Board  should  act  in  its  official  capacity,  or  further  tax  rate¬ 
payers.  The  School  Board  Children’s  Free  Dinner  Association 
have  now  a  seven  years’  experience,  and  are  asking  further  aid. 
In  this  work  it  is  highly  desirable  that  a  self-supporting  system 
be  followed,  as  has  been  successfully  carried  out  in  several  places. 
It  would]  doubtless  be  a  great  boon  if  free  buildings  could  be 
erected  for  the  supply  of  meals  near  the  schools,  and  plant 
might  be  provided ;  but,  unless  the  cost  of  food  and  cooking  is 
covered  by  the  children’s  pence,  the  plan  is,  after  all,  but  giving 
doles  and  bribes  for  school  attendance— a  plan  sure  to  be  followed 
by  an  ever-increasing  mass  of  poverty.  Voluntary  assistance  by 
ladies  in  dispensing  the  food  is  a  humanising  agency,  but  jfree  gift 
of  food  undoubtedly  tends  to  pauperise  the  parents.  In  some  dis¬ 
tricts,  where  there  are  Schools  of  Cookery,  preparation  of  food 
costs  nothing.  In  Vienna,  “  cooking  kitchens  ”  on  a  sSlf-support- 
ing  basis  have  existed  and  extend e<k d u ring  seventeen  years,  with 
a  money  turnover  of  £40,000  last  year.  To  provide  dinners  for 
school  children  on  a  commercial  basis  would  be  a  truly  philan¬ 
thropic  work,  tending  to  improve  our  child-population. 


LIBELLING  A  POOR-LAW  MEDICAL  OFFICER. 

Mb.  Ingeis  Mason,  surgeon,  of  Sudbury,  in  Suffolk,  has  success¬ 
fully  vindicated  himself  against  charges  of  heartless  and  cruel 
conduct  brought  against  him  by  a  local  paper.  The  Sudbury  Echo 
charged  him  with  neglect  of  the  poor  as  medical  officer  of  the  dis¬ 
trict  in  three  cases.  In  all  three  the  writer  of  the  series  of  articles 
complained  of  had  apparently  relied  upon  ex  parte  statements 
from  the  aggrieved  persons,  without  taking  the  trouble  to  make 
the  Very  slight  investigation  which  would  have  shown  them  to  be 
groundless.  In  defending  the  action  for  libel  which  Mr.  Mason 
had  brought,  the  defendant  acknowledged  in  court  that  he  was 


misinformed  as  to  the  facts,  but  nevertheless  he  does  not  appear 
to  have  tendered  any  apology.  In  the  third  instance  he  pleaded 
justification.  The  charge  was  that  Mr.  Mason  had  declined  to 
attend,  without  a  fee,  or  the  order  of  the  relieving  officers,  the 
child  of  a  woman  who  was  shown  to  be  living  with  a  weaver, 
earning  not  less  than  20s.  a  week,  who  had  a  few  days  before  the 
woman’s  application  received  the  sum  of  57s.,  and  who  was  there¬ 
fore  in  a  much  better  position  than  the  majority  of  the 
inhabitants  and  the  union,  where  the  average  wages  of 
the  labourers  ran  from  10s.  to  12s.  a  week.  He  was 
living  in  a  house  for  which  he  paid  10s.  a  month.  To  de¬ 
scribe  the  conduct  of  Mr.  Mason  in  such  a  case  as  “parsi¬ 
monious  and  heartless,”  which  were  the  words  used  in  the  libel, 
complained  of,  was  obviously  wrong  and  unjust,  both  in  fact  and 
in  principle.  _  The  summing  up  of  the  judge,  Mr.  Justice  Cave,  put 
all  the  facts  in  a  very  clear  light,  and  the  jury  returned  a  verdict 
without  retiring  to  deliberate.  Strangely  enough,  it  appears  to 
us,  the  damages  were  assessed  at  £20,  the  defendant  escaping 
thus  lightly  on  the  grounds  that  there  was  no  evidence  of  personal 
malice  or  vindictiveness,  and  that  exemplary  damages  were  not 
called  for.  On  the  other  hand,  it  is  manifest  that  such  an  attack 
upon  the  character  of  a  medical  man,  so  carelessly  initiated  and 
carried  on  with  so  much  bitterness  of  language,  would  under 
ordinary  circumstances  be  calculated  to  do  an  infinity  of  harm. 
Possibly  the  jury  may  have  considered  that  Mr.  Mason’s  character 
stood  too  high  in  the  neighbourhood  to  be  seriously  injured  by 
gratuitous  insults  of  the  kind,  and  they  may  not  have  assessed  the 
influence  of  the  local  journal  in  question  at  a  very  high  value.  In 
any  case,  Mr.  Mason  may  be  congratulated  on  having  vindicated 
his  character,  and  having  taught  a  lesson  which,  it  may  be  hoped, 
will  spread  beyond  his  neighbourhood,  and  may  prevent  careless 
and  cruel  attacks  of  the  kind  upon  medical  men  in  the  performance 
of  their  arduous  and  ill-paid  duties  in  general  practice.  The 
generosity  of  the  profession  and  the  extent  to  which  it  is  often 
abused  are  proverbial,  and  it  is  well  that  any  attacks  of  this  kind 
made  on  ex  parte  statements  of  an  incorrect  nature,  should  be 
corrected  and  punished. 


AN  “  INDIAN  OCULIST.” 

The  case  of  Polmear  v.  Abdlkrem  presents  several  features  of 
importance  and  interest.  The  facts  are  comparatively  simple. 
The  defendant  was  one  of  a  class  well  known  in  India, 
who  go  about  from  place  to  place  performing  an  oper¬ 
ation  for  cataract  which  bears  some  resemblance  to 
couching.  These  persons  are  itinerant  quacks,  exactly  on 
the  same  footing  as  those  frequently  met  with  at 
country  fairs  in  this  country,  the  only  difference  being  that  a 
wholesome  fear  of  the  law  in  the  mind  of  the  performer  and 
perhaps  a  little  less  credulity  on  the  part  of  the  victims  usually 
leads  these  latter  to  steer  clear  of  any  operative  proceedings.  The 
defendant  settled  in  Redruth,  in  Cornwall,  together  with  an 
assistant,  who  is  also  an  Indian,  opened  several  branch  establish¬ 
ments,  and  issued  advertisements  stating  that  he  was  an  Indian 
eye  doctor,  and  that  he  performed  cures  without  operation.  Among 
other  patients,  a  certain  Mrs.  Polmear  applied  to  him.  He  told 
her  that  she  had  cataract, ^applied  blisters  to  the  temple,  for  which 
re  charged  a  sovereign,  and  attended  her  for  a  time  at  a  charge  of 
ten  shillings  a  week ;  he  then  said  an  operation  was  necessary,  and 
accordingly  he  operated  on  October  6th.  There  was  no  dispute  as 
to  the  proceeding  adopted— it  was  described  by  the  defendant,  and 
by  a  Dr.  David  Williams,  who  was  present,  and  of  whose  part  in 
the  proceedings  we  shall  have  something  to  say  presently.  It 
consisted  in  making  a  puncture  with  a  lancet  in  the  ciliary  region, 
and  then  in  the  introduction  of  a  bent  wire,  the  end  of  which 
passed  over  the  edge  of  the  lens,  so  that  it  was  visible  in  the 
anterior  chamber  (we  quote  Dr.  Williams) ;  the  lens  was  then 
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hooked  back  into  the  vitreous.  Certain  charms  were  then  per¬ 
formed,  also  in  the  presence  of  Dr.  Williams,  M.R.C.P.  Among 
these  the  passing  of  burning  coals  [before  the  patient’s  face,  and 
the  application  of  a  brick  to  her  head  figured  prominently.  We 
have  said  that  the  nature  of  the  operation  was  not  disputed,  but 
it  should  be  added  that  although  Dr.  Williams  stated  upon  oath 
that  the  ciliary  body  was  not  wounded,  yet  according  to  his  de¬ 
scription,  which  is  most  detailed,  the  ciliary  body  could  not  have 
escaped  injury.  Dr.  Williams’s  further  statement  that  the  opera¬ 
tion  is  one  which  might  be  with  advantage  introduced  into 
practice  in  this  country  is  obviously  founded  upon  ignorance. 
Severe  inflammation  followed,  and  the  eye  was  lost.  That 
this  was  the  direct  result  of  the  operation  there  seems 
to  be  no  doubt,  although  the  defendant  and  his  friend, 
Dr.  David  Williams,  attributed  it  to  the  patient’s  own 
indiscretion,  and  considered  that  the  eye  was  not  lost.  The  evi¬ 
dence  on  this  point  was  overwhelming.  Mr.  Square,  of  Plymouth, 
Mr.  Helm,  and  others  gave  positive  evidence  on  both  these  points, 
against  which  Dr.  David  Williams’s  opinion,  nothwithstanding  his 
peculiar  views  on  surgery,  weighed  as  nothing.  As  only  about  a 
month  had  elapsed  when  proceedings  were  commenced,  it  is  ex¬ 
tremely  probable  that  the  patient  will  lose  her  other  eye  from 
sympathetic  inflammation,  but  she  preferred  taking  steps  at  once, 
probably  thinking  it  not  unlikely  that  Mr.  Abdlkrem  would  shortly 
change  his  residence.  Accordingly  she  only  claimed  £50  damages,  and 
after  a  prolonged  and  patient  hearing  of  the  case  before  J  udge  Morgan 
Howard,  Q.C.,  she  has  been  awarded  the  full  amount.  The  facts, 
therefore,  as  far  as  the  plaintiff  and  defendant  are  concerned,  are 
plain  enough,  and  not  of  very  general  interest,  but  there  are  certain 
minor  points  which  wear  a  very  different  aspect.  The  defendant 
produced  a  document  in  Hindustani  which  he  said  was  a  diploma 
from  the  Medical  College  at  Lahore.  Everyone  who  knows  any¬ 
thing  about  Indian  affairs  is  aware  that  an  official  document  of 
this  kind  is  never  printed  in  the  vernacular  alone.  It  would  have 
been  interesting  to  have  known  what  the  contents  of  this  valuable 
document  really  were,  but  that  will  never  transpire,  for  the 
medicine-man,  finding  that  there  was  a  prospect  of  its  being  inter¬ 
preted,  sent  it  to  India  “  to  be  translated  by  a  friend.”  To  anyone 
who  knows  the  real  status  of  these  itinerant  quacks  in  India,  even 
among  the  natives  themselves,  it  is  amusing  to  hear  a  learned 
judge  gravely  speaking  of  him  as  following  the  “  Indian  school  of 
surgery,”  and  of  the  operative  proceeding  of  couching  still  being 
practised  by  that  school.  It  is  much  the  same  as  if  we  were  to 
speak  of  a  village  blacksmith  who  sets  a  broken  leg  as  “  following 
the  practice  of  the  rural  school  of  surgery.”  We  are,  however,  but 
little  concerned  with  the  opinions  of  the  judicial  bench  on  these 
points,  but  we,  in  certain  other  points  have  a  special  interest  for 
the  profession.  We  would  like,  for  instance,  to  know  how  it  is 
that  a  Member  of  the  Royal  College  of  Physicians,  and  a  Doctor  of 
Medicine  of  St.  Andrews  University,  and  a  Member  of  the  Royal 
College  of  Surgeons  directly  countenances  an  advertising  quack,  by 
being  present,  not,  be  it  understood,  by  accident,  but  by  arrange¬ 
ment,  at  operations  and  charms  performed  by  him.  We  shall 
be  glad  to  know  what  steps  these  various  bodies  and  the 
General  Medical  Council  intend  to  take  to  express  their  disap¬ 
proval  of  such  proceedings. 


AMBULANCES  FOR  INFECTIOUS  DISEASES. 

On  November  30th  the  Metropolitan  Asylums  Board  had  under 
consideration  the  report  of  its  Ambulance  Committee,  upon 
Section  6  of  the  Poor  Law  Act,  1889.  The  section  referred  to 
empowers  the  Board  to  allow  its  carriages  to  be  made  use  of  for 
the  conveyance  of  persons  suffering  from  “  dangerous  infectious 
disorders  ”  to  places  other  than  the  Board’s  hospitals.  The  Board 
has  wisely  resolved  to  avail  itself  of  this  power  at  once.  The 
charge  to  be  made  for  the  use  of  each  conveyance  is  fixed  at  5s 


for  the  present;  but  discretionary  power  is  conferred  on  the 
Ambulance  Committee  to  remit  the  charge  for  such  conveyance 
when  they  deem  it  is  expedient  in  the  interest  of  the  public 
health.  The  Committee  is  further  authorised  to  convey  persons 
under  exceptional  circumstances  to  or  from’ places  outside  the 
Metropolitan  area,  and  to  make  an  extra  charge  for  doing  so.  The 
Committee  is  also  entrusted  with  the  duty  of  framing  such  regula¬ 
tions  as  may  be  necessary  to  give  effect  kto  the  several  decisions 
arrived  at  by  the  Board.  The  important  step [  which  the  Board 
has  thus  taken  marks  a  new  era  in  a  part  of  the  sanitary  adminis¬ 
tration  of  the  metropolis  which  has  hitherto  been  very  defective. 
The  practice  of  using  public  conveyances  for  the  infectious  sick 
entails  considerable  danger  to  the  public;  and  there  are  many 
practical  difficulties  in  securing  the  disinfection  of  vehicles  which 
have  been  so  used.  By  placing  its  ambulances  at  the  service  of 
the  public,  the  Metropolitan  Asylums  Board  has  adopted  an 
enlightened  policy,  and  is  establishing  affurther  claim  to  be  con¬ 
sidered  a  central  sanitary  authority  for  London.  In  framing 
of  the  regulations  necessary  to  give  effect  to  the  decisions  of  the 
Board,  several  medical  points  will  need  consideration,  and  we 
trust  therefore  that  the  Ambulance  Committee  will  seek  the 
aesistance  of  a  competent  medical  adviser  to  aid  them  in  their 
deliberations.  " 


ICHTHYOSIS  IN  AN  INFANT. 

Dn.  Rona1  describes  an  interesting  case  in  which  ichthyosis  de¬ 
veloped  in  an  infant  a  few  days  after  birth.  The  disease  appeared 
in  discrete  reddish  spots,  which  after  a  few  weeks  became  larger, 
and  then  the  epidermis  began  to  exfoliate.  By  the  end  of  the 
second  month  the  disease  had  so  far  advanced  that  the  whole  skin 
had  a  shining  appearance,  with  constant  desquamation.  Rhagades 
developed  in  the  skin,  the  lips  became  like  parchment,  and  there 
finally  developed  swellings  in  the  skin,  which  discharged  pus.  The 
child  died  in  the  fourth  month.  Rona  considers  that  the  disease 
developed  simultaneously  in  the  papillary  layer  and  in  the  epi¬ 
dermis,  and  it  was  only  after  some  time  that  the  hyperaemia  and 
infiltration  of  the  affected  parts  of  the  skin  became  less  evident. 
A  second  child  of  the  same  parents  was  seen  by  Dr.  Rona  when 
she  was  eleven  years  old,  and  in  her  the  disease  is  stated  to  have 
been  developed  in  the  third  month.  The  description  of  this 
patient  shows  the  disease  to  have  been  present  in  a  highly  de¬ 
veloped  form.  In  the  eighteenth  month  of  this  child’s  life  the 
effect  of  the  disease  had  been  to  prevent  development  and  seriously 
to  impair  the  health. 


RUPTURE  OF  UTERUS;  EXTRACTION  OF  FCETUS 
SIX  WEEKS  LATER. 

Dr.  St.  Braun,  of  Cracow,  describes  this  interesting  case  in  the 
Przegad  Lekarskich.  A  woman,  aged  38,  the[  mother  of  nine 
children, [the  youngest  three  years  old,  became  pregnant.  The 
foetal  movements  ceased  for  six  weeks  and  for  two  weeks  before 
admission  into  hospital  foetid  pus  discharged  from  the  vagina  and 
umbilicus.  There  was  much  debility,  but  no  collapse  nor  hsemor- 
rhage.  A  weight  seemed  to  roll  about  in  the  abdomen  when  the 
patient  moved.  Diagnosis  was  very  difficult;  circumscribed  peri¬ 
tonitis,  or  extra-uterine  pregnancy  with  suppuration  of  the  sac 
and  discharge  through  the  navel  and  vagina  was  suspected.  Abdo¬ 
minal  section  was  performed  and  a  well-developed,  macerated, 
foetus,  covered  with  pus,  was  discovered  free  in  the  peritoneal 
cavity.  The  patient  lived  some  time  but  ultimately  sank  from 
exhaustion.  Spontaneous  rupture  of  the  uterus  had  taken  place 
from  some  unknown  cause  during  the  second  half  of  pregnancy. 
The  foetus  had  escaped  into  the  peritoneal  cavity,  died,  and  set  up 
suppurative  peritonitis.  At  the  necropsy  it  was  found  that  one 
intra-peritoneal  abscess  had  burst  through  the  umbilicus,  the  other 

1  Archiv  f.  Dermatologic  u.  Syphilis. 
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had  entered  the  foetal  membranes,  caused  suppuration  of  the 
placenta  and  discharge  of  pus  into  the  cervix  and  vagina.  The  blad¬ 
der  and  renal  pelves  had  become  inflamed.  The  latter  complication 
is  in  itself  sufficient  to  account  for  death.  Had  it  not  occurred 
t  le  recovery  of  the  patient  would  have  been  highly  probable. 


HYDROXYLAMINE  IN  PSORIASIS. 

1st  the  Archio f Hr  Dermatologie  und  Syphilis,  1889,  Heft  ii,  there 
is  a  paper  by  Dr.  Fabry,  on  the  Treatment  of  Psoriasis  by 
y  h  oxylaminum  Muriaticum.  Binz  had  previously  pointed  out 
that  theoretically  hydroxylaminum  might  be  used  as  a  substitute 
in  dermatology  for  pyrogallic  acid  and  chrysarobin.  Experiments 
have  been  made  by  Dr.  Doutrelepont,  of  Bonn,  from  which  it 
appears  that  this  drug  has  a  very  direct  and  special  action  in 
psoriasis.  Unlike  chrysarobin,  it  does  not  stain  linen.  On  the 
other  hand,  by  reason  of  its  poisonous  and  irritating  qualities,  it 
requires  to  be  used  with  considerable  caution.  It  is  interesting  to 
note  that  what  is  apparently  an  important  addition  has  been 
made  to  the  so-called  “  reducing”  substances  which  recent  years 
have  seen  introduced  into  dermatological  practice,  but  in  the 
meanwhile  it  will  probably  be  safer  to  allow  this  particular  drug 
to  be  made  the  subject  of  cautious  experiments  by  dermatologists 
whose  training  and  opportunities  offer  special  advantages  for  ex¬ 
periments  of  the  kind.  It  is  not  long  since  anthrarobin  was 
s  rongly  recommended  for  a  similar  purpose,  but  it  soon  became 
evident  that  on  account  of  its  irritating  qualities  considerable 
caution  required  to  be  used  in  its  employment.  We  do  not  there- 
ore  hope  to  see  this  latest  addition  introduced  immediately  into 
common  use.  Doutrelepont’s  experiments  were  made  with  very 
weak  solutions,  notwithstanding  which  in  some  cases  the  irrita¬ 
tion  produced^was  very  considerable. 


SPURIOUS  PREGNANCY  AND  LABOUR. 

Dr.  Metzlar,  of  Leyden,  has  recently  described,  in  a  Dutch 
journal  of  obstetrics,  an  interesting  case  of  this  remarkable  mor¬ 
bid  condition.  A  woman,  aged  41,  applied,  on  July  1st,  1888,  at 
a  Leyden  hospital  for  attendance  at  her  next  labour,  due  she 
stated  in  September.  Dr.  Metzlar  was  called  in  on  October  27th, 
the  patient  declaring  that  labour  pains  had  set  in.  Thus,  as  has 
been  observed  in  other  cases,  the  delusion  continued  after  the 
normal  term,  according  to  the  woman’s  own  reckoning,  had 
passed.  The  abdomen  was  much  distended  and  universally  tym¬ 
panitic  and  no  tumour  nor  enlarged  uterus  could  be  felt.  Then  it  was 
found  that  the  catamenia  had  never  ceased  throughout  the  course 
of  the  suspected  pregnancy.  The  abdominal  walls  and  the  breasts 
had  recently  enlarged  through  fat.  There  was  very  marked  lordosis- 
Under  anaesthesia  the  arching  forwards  of  the  lumbar  spine  and 
the  abdominal  distension  disappeared.  As  the  patient  recovered 
consciousness  the  lordosis  slowly  returned.  Dr.  Metzlar  also 
noticed  that  the  patient  made  very  deep  inspirations  followed  by 
very  shallow  expirations  and  the  abdomen  steadily  distended. 
Neither  laxatives  nor  hypnotism  had  any  effect  in  diminishing 
the  size  of  the  phantom  tumour. 


ABDOMINAL  SECTION  WITH  SERIOUS  COMPLICATIONS. 

Dr.  Walzberg,  of  Minden,  has  enjoyed  remarkable  experience 
in  some  cases  of  abdominal  section  under  his  care.  A  woman 
with  an  ovarian  tumour  was  attacked  by  typhoid  fever  and  the 
cyst  suppurated  during  convalescence.  There  was  much  rise  of 
temperature  and  the  cyst  was  tapped,  as  the  patient  seemed  too 
ill  for  ovariotomy.  Convalescence  was  slow  and  the  operation 
was  successfully  performed  before  the  bad  effects  of  the  fever 
had  subsided.  Four  months  after  the  ovariotomy,  the  patient 
died  of  cancer  of  the  liver.  Another  patient  subject  to  ovarian 
cyst  was  tapped ;  fever,  jaundice,  and  pleurisy  were  the  result. 


Dr.  Walzburg  attributed  these  complications  to  escape  of  some 
of  the  fluid  into  the  peritoneal  cavity.  After  ovariotomy  the 
patient  made  a  good  recovery.  In  one  remarkable  case,  subacute 
anterior  poliomyelitis  occurred  two  months  after  the  patient  had 
been  discharged  from  hospital  on  her  recovery  from  extra- 
peritoneal  hysterectory  for  fibroid.  The  spinal  disease  slowly 
subsided.  In  the  last  of  the  cases  recorded  by  Dr.  Walzberg,1 
an  abdominal  cyst  wa3  tapped  for  diagnostic  purposes.  The 
fluid  thus  extracted  was  believed  to  be  ovarian.  Operation  was 
performed  and  the  cyst  proved  to  be  hydatid.  The  first  punc¬ 
ture  was  detected  and  the  cyst  was  laid  open  around  that  spot. 
Its  edges  were  sewn  to  the  abdominal  wound,  washed  out  with 
a  solution  of  chloride  of  zinc,  and  drained,  with  satisfactory 
results. 

- ♦ - 

SCOTLAND. 

THE  NEW  MEMBERS  OF  THE  EDINBURGH 
UNIVERSITY  COURT. 

In  accordance  with  the  terms  of  the  recently  passed  Universities 
Act,  a  meeting  of  the  General  Council  of  Edinburgh  University  was 
held  on  November  29th,  for  the  appointment  of  three  additional 
assessors  to  represent  the  Council  in  the  Enlarged  University 
Court.  Dr.  Heron  Watson,  the  present  Assessor  of  the  Council 
continues  in  office  without  re-election.  In  the  election  of  the 
other  three,  effect  was  given  to  the  feeling  expressed  in  the 
J ournal  some  weeks  ago  that  a  stronger  representation  of  the 
General  Council  might  be  obtained  than  that  afforded  by  the  names 
submitted  through  the  Association  of  the  Council.  The  name  of  Mr. 
W.  Scott  Dalgleish  was  dropped,  and  that  of  the  Lord  Justice 
Clerk  (Lord  Xingsburgh)  substituted,  with  the  result  that  the 
finding  of  the  Council  was  unanimous.  On  the  motion  of  Sheriff 
Comrie  Thompson,  seconded  by  Dr.  Joseph  Bell,  the  Council  ap- 
appointed  Dr.  John  Duncan  President  of  the  Royal  College  of 
Surgeons,  Mr.  Thomas  McKie  Advocate,  and  the  Right  Honourable 
John  A.  Macdonald  Lord  Justice  Clerk.  At  a  recent  meeting  of 
the  Senatus  Academicus,  the  four  assessors  of  the  Senatus  were 
elected,  viz. :  Professor  A.  Campbell  Fraser  (re-elected),  Rev.  Pro¬ 
fessor  Taylor,  Professor  Sir  William  Turner,  and  Professor  A. 
Crum  Brown. 

THE  PRODUCTION  OF  CARBONATE  OF  LIME 
FORMATIONS  IN  SEA  WATER. 

A  paper  of  much  interest  in  relation  to  the  formation  of  carbo¬ 
nate  of  lime  in  sea  water  was  communicated  to  the  Royal  Society 
of  Edinburgh  at  its  first  meeting  on  December  2nd  by  Dr.  John 
Murray  and  Mr.  Robert  Irvine.  It  was  pointed  out  that  lime- 
secreting  organisms  predominated  in  the  warmest  and  saltest 
waters  of  the  ocean.  In  the  shallow  and  warm  waters  near  the 
shore,  for  instance,  they  found  large  quantities  of  organisms 
secreting  carbonate  of  lime  shells,  but  as  they  went  to  deeper  and 
colder  waters  there  was  a  scantier  development  of  these.  Some 
of  the  more  delicate  shells  were  found  at  comparatively  great 
depths,  and  at  depths  of  3,000  or  4,000  fathoms  none  at  all  were 
found.  The  explanation  of  this  might  be  that  in  sinking  down  to- 
the  ocean  depths  the  shells  were  dissolved  by  the  action  of  the 
water,  and  before  they  reached  the  greatest  depths  the  more  deli¬ 
cate  shells  had  completely  disappeared. 


ABERDEEN  UNIVERSITY  ASSESSORSHIPS. 

At  a  meeting  of  the  University  Council,  held  in  Marischal  College 
on  Wednesday,  November  27th,  the  three  following  gentlemen 
were  unanimously  elected  as  assessors  to  the  University  Court — 
namely,  Mr.  Edmond,  Dr.  Angus  Fraser,  and  Dr.  Dey.  Mr.  Edmond 


1  Berl.  kiin.  Woch.,  No.  50,  1888. 
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represents  the  legal  interests,  Dr.  Angus  Fraser  the  medical,  while 
Dr.  Dey,  late  rector  of  the  Grammar  School,  Old  Aberdeen,  was 
the  nominee  of  the  school  teachers. 


ABERDEEN  UNIVERSITY  V.  THE  HOME  SECRETARY. 

An  experienced  correspondent  writes :  Mr.  Matthews  is  a  clever 
lawyer,  and  an  experienced  man  of  the  world,  but  he  has  not  been 
successful  as  a  politician,  and  his  failure  seems  to  me  to  be  due  not 
only  to  some  inherent  defects  of  manner,  but  to  a  loose  and 
rambling  manner  of  speech  which  blunts  the  edge  of  argument 
and  blurs  the  clear  points  of  a  case  in  a  mist  of  unnecessary  words. 
His  somewhat  free-and-easy  method  of  dealing  with  facts  has 
lately  brought  him  into  troubled  relations  with  the  University  of 
Aberdeen,  and  a  singularly  lame  apology  has  just  wound  up  a 
controversy  which  threatened  at  one  time  to  become  serious.  It 
seems  that,  when  speaking  at  Birmingham  not  long  ago,  the  Home 
Secretary  used  these  words :  “  He  thought  they  should  think 
seriously  before  those  who  set  store  on  higher  education  in  this 
country  proceeded  to  multiply  establishments  in  which  degrees 
were  scattered  broadcast,  as  they  were  at  Aberdeen  and  Glasgow, 
to  persons  whose  distinction,  from  a  scientific  point  of 
view,  was  not  of  the  very  first  order.  The  matter  would  not  be 
lost  sight  of  by  him.”  Smarting  under  censure  so  wanton  and 
undeserved,  the  Senatus  Academicus  of  Aberdeen  instructed  Prin¬ 
cipal  Geddes  to  remonstrate  against  serious  allegations  “  calcu¬ 
lated  to  bring  discredit  upon  and  injury  to  the  University.”  Mr. 
Matthews  was  at  first  inclined  to  treat  the  matter  very  lightly, 
but  after  considerable  delay  an  explanation  was  received  to  the 
effect  that  the  speech  “was  merely  part  of  a  conversational  discus¬ 
sion,  not  intended  for  publicity  ;  that  the  report  was  neither  full 
nor  accurate,  and  that  he  did  not  intend  to  cast  any  reflection 
upon  the  manner  in  which  at  the  present  time  degrees  are  con¬ 
ferred  by  the  University  of  Aberdeen.”  The  Principal,  in  a  con¬ 
spicuously  calm  and  dignified  reply,  accepted  the  explanation, 
and  closed  a  discussion  out  of  which  he  at  all  events  has  come 
with  flying  colours.  But  we  may  venture  to  point  out,  before  we 
follow  his  example,  that  the  sting  of  a  false  and  calumnious  stat3- 
ment  is  not  removed  by  its  being  made  in  private,  and  that,  if  an 
unauthorised  publication  is  made  in  a  garbled  form,  it  is  surely 
the  duty  of  the  speaker  to  put  himself  right  with  those  whom  he 
had  attacked  by  some  voluntary  process  of  amplification  or  retrac¬ 
tation.  Mr.  Matthews  does  not  appear  to  have  done  this,  and  his 
unprovoked  sneer  at  two  ancient  seats  of  learning  would  have 
been  allowed  to  go  on  poisoning  the  public  mind,  had  it  not  been 
for  the  prompt  action  of  Aberdeen. 


PROFESSOR  HAMILTON  AHD  PLEURO-PNEUMONIA. 

A  short  time  ago  Professor  Hamilton  met  the  local  authority  of 
the  county  in  Aberdeen,  and  explained  his  views  on  pleuro-pneu- 
monia.  He  naturally  took  advantage  of  so  favourable  an  oppor¬ 
tunity  to  plead  for  the  establishment  of  an  experimental  station, 
where  inoculation  could  be  practised  according  to  modern 
methods  and  many  obscure  points  in  the  nature  of  the  disease 
cleared  up.  The  cost  of  apparatus  and  plant  would  be  about  £700, 
and  between  £500  and  £600  would  be  needed  annually  for  a  few 
years ;  and  although  this  would  be  a  heavy  expense  to  face  single- 
handed,  the  difficulty  might  be  met  by  combination  among  several 
adjoining  counties.  Of  course,  before  a  start  can  be  made  in  this 
direction  legislative  sanction  must  allow  diseased  cattle  to  escape 
the  poleaxe  from  time  to  time,  and  to  be  kept  alive  for  purposes 
of  scientific  research.  We  understand  that  Mr.  Chaplin  will  be  ques¬ 
tioned  on  the  subject  after  Parliament  meets,  and  we  hope  that 
he  will  signalise  his  accession  to  office  by  a  favourable  reply,  and, 
when  the  coast  is  clear  legally,  we  further  venture  to  hope  that 
something  practical  may  be  done.  The  marked  interest  shown  by 
Mr.  Ldmond  and  his  colleagues  in  the  new  and  lucid  statement 


laid  before  them  by  the  professor  leads  us  to  hope  that,  as  Aber- 
beenshire  has  suffered  most  severely  from  the  scourge,  she  may 
yet  derive  some  consolation  by  being  the  first  to  find  the  remedy. 

- + - 

IRELAND. 


BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

The  inaugural  meeting  of  this  association  was  held  at  the  Queen’s 
College  on  November  22nd.  A  vote  of  thanks  having  been  passed 
to  the  outgoing  president,  Dr.  O’Neill,  the  following  office-bearers 
were  elected  for  the  ensuing  session : — President:  Dr.  H.  L. 
Mackisack.  Vice-Presidents:  Dr.  McQuitty  and  Dr.  Campbell. 
Treasurer:  Mr.  A.  Fullerton.  Secretary:  Mr.  H.  T.  Heron,  B.A. 
Committee:  Messrs.  A.  B.  Mitchell,  A.  G.  Robb,  AYhitaker,  I.  T. 
Morrow,  B.A. ;  W.  J.  Woods,  I.  Colville,  B.A. ;  R.  J.  Tonkin,  Robert 
Campbell,  B.A. ;  R.  K.  Brown,  B.A. ;  and  R.  I.  Collier. 


THE  ENTRIES  AT  DUBLIN  SCHOOLS. 

The  number  of  dissectors  at  the  medical  schools  for  the  present 
session  has  just  been  made  known  by  the  Anatomical  Committee. 
The  conjoined  schools  of  the  College  of  Surgeons,  the  Carmichael, 
and  the  Ledwich  show  290,  and  head  the  list,  as  might  be  ex¬ 
pected.  Trinity  comes  second  with  234,  and  the  school  in  con¬ 
nection  with  the  Catholic  University  College  shows  119.  Trinity 
has  slightly  fallen  and  the  Catholic  school  has  slightly  risen.  The 
numbers  in  the  new  united  schools  are  much  under  the  total 
which  was  returned  from  the  separate  schools  last  year.  Alto¬ 
gether  there  is  a  falling  off  of  nearly  150  in  the  dissecting  class 
when  compared  with  the  returns  of  1888-89.  These  numbers  do 
not,  of  course,  represent  the  number  of  medical  students  in 
Dublin,  as  a  large  proportion  are  not  dissectors.  The  total  class 
probably  numbers  about  800  students. 


THE  ULSTER  MEDICAL  SOCIETY. 

At  the  opening  meeting  of  this  Society,  the  outgoing  President 
Dr.  Burden,  delivered  a  brief  address,  and  a  vote  of  thanks  was, 
upon  the  motion  of  Professor  Dill,  seconded  by  Dr.  Byers,  passed 
to  him  for  his  services  during  the  year.  The  President-elect,  Dr. 
Andrew  McConnell,  then  took  the  chair,  and  delivered  an  eloquent 
and  impressive  address  upon  his  experience  as  medical  officer  to 
the  Belfast  Workhouse  Infirmary,  dealing  especially  with  the  sub¬ 
jects  of  syphilis  and  delirium  tremens.  A  vote  of  thanks  was 
heartily  passed  to  him  upon  the  motion  of  Professor  Cuming, 
seconded  by  Dr.  Whitla.  The  Society  then  took  up  the  question  of 
the  notification  of  infectious  disease,  it  being  understood  that  the 
Corporation  contemplated  the  application  of  the  Act  to  Belfast. 
After  a  lengthy  discussion,  which  brought  out  the  existence  of 
considerable  divergence  of  views,  the  subject  was  adjourned  until 
the  next  meeting.  Dr.  Lindsay  presented  a  report  of  the  special 
committee  appointed  to  reorganise  the  library,  which  showed  that 
a  large  number  of  new  and  standard  works  had  been  purchased, 
the  by-laws  amended,  and  that  a  new  catalogue  was  in  course  of 
preparation.  The  Society  held  its  annual  dinner  on  November 
26th  in  the  Royal  Avenue  Hotel,  Dr.  McConnell  in  the  chair.  The 
proceedings  were  of  a  very  enjoyable  character,  the  speeches  being 
short  and  pithy,  and  some  excellent  songs  being  provided  by  Drs. 
Mackenzie,  McCaw,  Lewers,  and  Leslie.  The  office-bearers  of  the 
Society  for  the  present  session  are  as  follows: — President:  Dr. 
Andrew  McConnell.  Vice-Presidents :  Dr.  Dempsey  and  Dr. 
Kevin.  Council:  Dr.  Whitla,  Dr.  Lindsay,  Dr.  Byers,  Professor 
Dill,  Dr.  Calwell,  Dr.  Bigger.  Honorary  Librarian :  Dr.  Strafford 
Smith.  Pathological  Secretary:  Professor  Sinclair.  Honorary 
Treasurer :  Dr.  O’Neill.  Honorary  Secretary :  Dr.  McCaw. 
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DWELLINGS  OF  THE  LABOURING  CLASSES. 
The  President  of  the  Local  Government  Board  has  issued  import¬ 
ant  circulars  on  this  subject  to  the  various  sanitary  authorities 
throughout  the  country.  The  one  addressed  to  the  metropolitan 
vestries  and  district  boards  is  as  follows : — 

Local  Government  Board,  Whitehall,  December  2nd,  1889. 

Sir, — The  Local  Government  Board  have  had  under  their  consideration  the 
great  and  pressing  question  of  the  housing  of  the  labouring  classes.  They  can¬ 
not  avoid  the  conclusion  that  a  large  number  of  the  working  population  of  this 
country  are  at  present  housed  in  tenements  which  are  either  unfit  for  human 
habitation  or  in  such  a  condition  as  to  be  distinctly  prejudicial  to  the  health 
of  the  inmates..  There  can  be  no  doubt  of  the  gravity  of  the  evils  which  result 
from  the  insanitary  condition  of  the  dwellings  of  the  poor,  or  of  the  ability  of 
the  local  authorities,  by  a  strenuous  and  judicious  exercise  of  the  powers  which 
the  Legislature  has  conferred  on  them  for  this  purpose,  to  effect  \  very  material 
improvement  in  the  present  condition  of  these  dwellings.  The  Board  deem  it 
right,  therefore,  again  to  bring  specially  under  the  attention  of  the  local  authori¬ 
ties  of  the  metropolis  the  duties  which  are  imposed  on  them  by  the  Housing  of 
the  Working  Classes  Act,  1885,  and  the  large  powers  which  they  possess  under 
the  Nuisances  Removal.  Acts  and  other  statutes  in  relation  to  this  matter. 

.  Section  7  of  the  Housing  of  the  Working  Classes  Act,  1885,  which  was  enacted 
m  accordance  with  a  recommendation  contained  in  the  Report  of  the  Royal 
Commission  on  the  Housing  of  the  Working  Classes,  expressly  declares  that  it 
shall,  be  the  duty  of  every  local  authority  entrusted  with  the  execution  of  laws 
relating  to  public  health  and  local  government  to  put  in  force  from  time  to 
time,  as  occasion  may  arise,  the  powers  with  which  they  are  invested,  so  as  to 
secure  the  proper  sanitary  condition  of  all  premises  within  the  area  under  their 
control. 

Since  the  date  of  their  first  constitution  in  1855,  the  metropolitan  vestries  and 
district  boards  have  had  the  power  of  taking  summary  proceedings  for  the  clos¬ 
ing  of  houses  unfit  for  human  habitation,  and  for  the  abatement  of  overcrowd- 
in?  in  any  house  in  their  districts.  Section  131  of  the  Metropolis  Management 
Act,  1855,  made  every  vestry  and  district  board  under  that  Act  the  local 
authority  to  execute  the  ^Nuisances  Removal  Act,  1855;  and  section  20  of  the 
Sanitary  Act,  1866,  expressly  declared  that  it  should  be  the  duty  of  the  local 
authority  to  make  from  time  to  time,  either  by  themselves  or  by  their  officers, 
inspection  of  their  district  with  a  view  to  ascertain  what  nuisances  exist  calling 
for  abatement,  and  to  enforce  the  provisions  of  the  Act  of  1855,  and  of  the  other 
Nuisances  Removal  Acts,  for  the  purpose  of  securing  the  abatement  of  nuis¬ 
ances.  Similar,  powers  and  duties  have  devolved  on  the  Commissioners  of 
Sewers  of  the  City  of  London  and  the  Woolwich  Local  Board  of  Health.  The 
word."  nuisance”  includes  “anypremises  in  such  astateas  to  be  a  nuisance  or 
injurious  to  health,”  and  “any  house  or  part  of  a  house  so  overcrowded  as  to 
be  dangerous  or  prejudicial  to  the  health  of  the  inmates.”  If,  after  notice  from 
a  local  authority,  a  nuisance  is  not  abated,  or  if,  after  notice,  it  is  discontinued, 
but  is,  in.  the  opinion  of  the  local  authority,  likely  to  recur  on  the  same 
premises.it  is  their  duty  to  institute  proceedings  before  justices.  The  justices 
are  empowered  by  their  order  to  require  the  person  on  whom  the  order  is  made 
to  do  such  works  and  acts  as  are  necessary  to  abate  the  nuisance  complained  of. 
If  they  consider  that  the  same  or  a  similar  nuisance  is  likely  to  recur,  they  may 
further  prohibit  its  recurrence,  and  direct  the  execution  of  the  works  necessary 
to  prevent  such  recurrence  ;  and  if,  in  their  judgment,  the  nuisance  is  such  as 
to  render  the  house  unfit  for  human  habitation,  they  may  prohibit  its  being 
used  for  that  purpose  until  it  is  rendered  fit  for  habitation,  and  in  that  case 
the  house  may  not  be  let  or  inhabited  until,  by  a  further  order,  the  justices 
have  declared  that  it  is  habitable. 

As  regards  overcrowding,  in  cases  where  a  house  is  inhabited  by  more  than 
one  family,  section  29  of  the  Nuisances  Removal  Act,  1855,  provides  that  when¬ 
ever  the  medical  officer  of  health  shall  certify  to  the  local  authority  that  any 
house  is  so  overcrowded  as  to  be  dangerous  or  prejudicial  to  the  health  of  the 
inhabitants,  and  the  inhabitants  shall  consist  of  more  than  one  family,  the 
local  authorities  shall  cause  proceedings  to  be  taken  before  the  justices  to  abate 
such  overcrowding,  and  the  justices  shall  thereupon  make  such  order  as  they 
may  think  fit,  and  the  person  permitting  such  overcrowding  shall  forfeit  a  sum 
not  exceeding  40s.  Where  two  convictions  in  respect  of  the  overcrowding  of 
the  same  premises  are  obtained  within  a  period  of  three  months,  whether  the 
persons  convietedare  or  are  not  the  same,  the  justices  are  empowered  by  sec¬ 
tion  36  of  the  Sanitary  Act,  1866,  to  order  the  closing  of  the  house  for  such  time 
as  they  may  deem  necessary. 

The  above  provisions  have  been  found  in  practice  to  afford  a  simple  and  com¬ 
paratively  inexpensive  means  of  procedure  by  which  the  local  authority  can, 
in  gross  cases  of  sanitary  neglect,  compel  landlords  either  to  make  their  houses 
fit  for  human  habitation  or  to  close  them,  and  by  which  the  overcrowding  of 
houses  in  such  a  manner  as  to  be  dangerous  or  prejudicial  to  the  health  of  the 
inmates  can  be  prevented. 

These  powers,  however,  are  by  no  means  the  only  ones  which  have  been  con¬ 
ferred  on  the  local  authority,  by  the  Legislature  with  a  view  to  enabling  them  to 
improve  the  sanitary  condition  of  the  houses  of  the  working  classes. 

Under  the  Artisans’  Dwellings'Acts,  1868  to  1885,  usually  known  as  Torrens’s 
Acts,  the  local  authority  are  enabled  not  only  to  secure  the  improvement  or 
demolition  of  houses  which  are  “  in  a  condition  or  state  dangerous  to  health, 
so  as  to  be  unfit  for  human  habitation,”  but  also  to  deal  with  any  “  obstructive 
building,”  that  is,  a  building  which,  although  not  in  itself  unfit  for  human 
habitation,  is  so  situated  that,  by  reason  of  its  proximity  to  other  buildings,  it 
stops  ventilation,  or  otherwise  makes  or  conduces  to  make  such  other  buildings 
to  be  in  a  condition  unfit  for  human  habitation,  or  prevents  proper  measures 
from  being  carried  into  effect  for  remedying  the  evils  complained  of  in  respect 
of  such  other  buildings. 

Under  these  Acts  it  is  the  duty  of  the  medical  officer  of  health  to  report  in 
writing  to  the  local  authority  any  premises  in  the  district  coming  under  either 
of  the  above  descriptions ;  and  the  local  authority  are  required  to  refer  this  re¬ 
port  to  a  surveyor  or  engineer  for  the  purpose  of  ascertaining,  in  the  case  of 
any  house  alleged  to  be  unfit  for  human  habitation,  whether  the  causes  of  the 
evils  complained  of  can  be  remedied  by  structural  alterations  and  improve¬ 
ments,  or  whether  the  premises  ought  to  be  demolished.  In  the  case  of  a 
building  reported  to  be  an  “  obstructive  building,”  the  surveyor  or  engineer  is 
to  make  a  report  to  the  local  authority  as  to  the  report  of  the  medical  officer  of 
health,  and  state  what  in  his  opinion  will  be  the  probable  cost  of  acquiring  the 
lands  on  which  the  building  is  erected,  and  of  pulling  down  the  building.  In 


the  former  case,  if  the  surveyor  or  engineer  reports  that  the  evils  complained 
of  can  be  remedied  by  structural  alterations  or  improvements,  the  local  autho- 
rity  may  require  the  owner  to  execute  them,  and,  on  default,  they  may  order 
the  closing  or  the  demolition  of  the  premises,  or  may  themselves  execute  the 
necessary  works  at  the  expense  of  the  owner.  On  the  other  hand,  if  the  report 
of  the  engineer  or  surveyor  is  to  the  effect  that  the  premises  should  be  demol¬ 
ished,  they  may  order  the  demolition  of  the  premises,  and,  on  default  of  the 
owner,  may  themselves  take  down  and  remove  them.  In  the  case  of  an  “  ob¬ 
structive  building,”  the  reports  of  the  medical  officer  of  health  and  of  the  sur- 
veyor  or  engineer  must  be  taken  into  consideration  by  the  local  authority,  and 
if  the  authority  decide  to  adopt  them,  they  may  require  the  demolition  of  the 
building.  In  that  event,  if  the  owner  elects  to  retain  the  site,  they  must  pay 
compensation  for  the  demolition ;  otherwise  they  may  themselves  purchase  the 
site.  r 

Where  the  evils  caused  by  insanitary  dwellings  in  any  area  are  such  that  they 
cannot  be  remedied  otherwise  than  by  the  demolition  of  so  many  houses  be- 
longing  to .  different  owners,  that  a  complete  scheme  of  rearrangement  and 
reconstruction  of  the  streets  and  houses  is  necessary,  large  powers  are 
conferred  on  the  City  of  London,  on  the  Commissioners  of  Sewers,  and  in  the 
remainder  of  the  metropolis  on  the  County  Council  of  London,  for  the 
carrying  out  of  an  improvement  scheme  for  the  unhealthy  area  under 
the  Artisans’  and  Labourers’  Dwellings  Improvement  Acts,  1875  to  1885, 
commonly  known  as  Cross’s  Acts.  In  any  parish  or  district  in  the  metropolis 
outside  the  City  of  London  in  which  such  a  scheme  is  necessary,  it  is  the 
duty  of  the  medical  officer  of  health  of  the  vestry  or  the  district  board  to  brine 
the  facts  of  the  case  to  the  notice  of  the  County  Council,  by  means  of  an  official 
representation  under  Section  3  of  the  Artisans’  and  Labourers’  Dwellings  Im¬ 
provement  Act,  1875.  “ 

In  addition  to  these  powers,  Section  35  of  the  Sanitary  Act,  1866,  as  amended 
by  Section  47  of  the  Sanitary  Law  Amendment  Act,  1874,  which  enactments 
were  putin  force  by  the  Local  Government  Board  in  December,  1883,  in  all  the 
districts  of  the  metropolis  in  which  they  were  not  previously  in  operation,  en¬ 
ables  the  local  authorities  of  the  metropolis  to  make  regulations  enforceable  by 
penalties  for  the  registration  and  inspection  of  houses  let  in  lodgings  or  occupied 
by  members  of  more  than  one  family,  for  the  prevention  of  overcrowding 
therein,  and  for  securing  their  being  kept  in  a  clean  and  wholesome  state. 

It  will  be  seen  from  the  above  statement  that  the  local  authorities  have  been 
empowered  to  take  the  necessary  proceedings  to  prevent  any  premises  in  their 
district  unfit  for  human  habitation  from  being  inhabited  ;  to  prevent  any  house 
in  their  district  from  being  overcrowded  in  such  a  manner  as  to  be  prejudicial 
to  the  health  of  the  inmates  ;  and  to  secure  the  demolition  or  improvement  of 
bnildings  which  are  either  themselves  unfit  for  human  habitation,  or  which,  by 
reason  of  their  situation,  are  the  cause  of  other  buildings  being  rendered  insani¬ 
tary.  These  large  powers  have  been  entrusted  to  the  local  authority,  in  order 
that  they  may  be  exercised  for  the  protection  of  the  poor,  who  are  unable  them¬ 
selves,  for  the  most  part,  to  enforce  the  observance  of  the  laws  relating  to  public 
health  by  their  landlords.  I  have  most  urgently  to  impress  on  the  local 
authority  the  grave  responsibility  which  they  incur  if  they  neglect  the  duty, 
which  has  been  cast  upon  them  by  the  Legislature,  of  taking  the  necessary 
steps  to  ensure  that  the  law  in  relation  to  each  of  the  above  matters  shall  be  duly 
enforced  in  their  district. 

I  am,  Sir,  your  obedient  servant, 

Chas.  T.  Ritchie. 

The  circular  addressed  to  the  urban  sanitary  authorities  through¬ 
out  the  country  is  in  much  the  same  terms  as  those  of  the  metro¬ 
politan  circular,  except  that  the  provisions  of  the  Public  Health 
Act,  1875,  take  the  place  of  those  of  the  Sanitary  Act,  1866,  and 
the  Nuisances  Removal  Acts.  There  are,  however,  the  following 
additional  remarks : 

“  By  the  Labouring  Classes  Lodging  Houses  Acts,  1851  to  1885, 
which  may  be  adopted  by  any  urban  sanitary  authority  for  their 
district,  in  accordance  with  Section  10  of  the  Public  Health  Act, 
1875,  urban  sanitary  authorities  are  empowered,  themselves,  to 
provide  ‘  lodging  houses  for  the  labouring  classes,’  which  expres¬ 
sion  is  to  be  deemed  to  include  separate  houses  or  cottages  for  the 
labouring  classes,  whether  containing  one  or  several  tenements. 
With  this  object  they  may  purchase  or  rent  land,  and  on  such 
land  erect  buildings  suitable  for  lodging  houses  for  the  labouring 
classes,  and  convert  any  buildings  into  lodging  houses  for  those 
classes  ;  and  may  alter,  enlarge,  repair,  and  improve  the  build¬ 
ings,  and  may  fit  up,  furnish,  and  supply  them  with  the  requisite 
furniture,  fittings,  and  conveniences.  They  may  also  contract  for 
the  purchase  or  lease  of  any  lodging  houses  for  the  labouring 
classes  in  their  district,  and  may  appropriate  the  houses  to  the 
purposes  of  the  Acts,  with  such  additions  or  alterations  as  they 
deem  necessary.” 

The  circular  to  the  rural  sanitary  authorities  is  very  similar, 
except  that  it  contains  no  reference  to  the  Artisans  Dwellings 
Acts,  the  Artisans’  and  Labourers’  Dwellings  Improvement  Acts, 
or  the  Labouring  Classes  Lodging  Houses  Acts,  which  are  not  in 
force  in  rural  districts. 


ACTION  UNDER  THE  NEW  LUNACY  ACT. 

In  the  following  report  of  the  case  in  which  action  was 
recently  brought  in  the  Queen’s  Bench  Division,  in  which  a 
medical  man  was  the  defendant  on  account  of  a  certifi¬ 
cate  of  insanity  signed  by  him,  under  which  the  plaintiff  had 
been  sent  to  and  retained  in  a  lunatic  asylum.  According  to  the 
report,  the  plaintiff  sued  for  damages  for  the  defendant’s  alleged 
negligence  as  a  medical  man,  and  for  alleged  neglect  and  wrongful 
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certification  as  to  the  plaintiff’s  insanity.  In  defence,  a  summons 
was  issued  to  show  cause  why  the  action  should  not  be  stayed 
under  the  section  of  the  new  Lunacy  Act,  which  is  to  the  effect 
that  a  person  who  signs  or  carries  out  such  a  certificate  under  the 
Act,  or  has  done  so  before  the  passing  of  the  Act,  or  who  does 
anything  in  pursuance  of  the  Act,  shall  not  be  liable  to  any  civil 
or  criminal  proceedings,  whether  on  the  ground  of  want  of  juris¬ 
diction  or  on  any  other  ground,  if  such  person  has  acted  in  good 
faith  and  with  reasonable  care.  And  if  any  proceedings  are 
taken  against  any  person  for  signing  cr  carrying  out,  or  doing 

any  act  with  a  view  to  sign  or  carry  out,  any  such . certificate 

. or  for  doing  anything  in  pursuance  of  the  Act,  such  proceed¬ 
ings  may,  upon  summary  application  to  the  High  Court  of  Justice 
or  a  judge  thereof,  be  stayed,  upon  such  terms  as  to  costs  and 
otherwise  as  the  court  or  judge  may  think  fit,  if  the  court  or 
judge  is  satisfied  that  there  is  no  reasonable  ground  for  alleging 
want  of  good  faith  ur  reasonable  care ;  this  provision  coming  into 
force  immediately  after  the  passing  of  the  Act. 

Payment  of  costs  by  the  plaintiff  was  also  asked. 

The  judge  interpreted  the  Act  as  throwing  upon  the  defendant 
the  onus  of  satisfying  him  that  there  was  not  reasonable  ground 
for  alleging  want  of  good  faith  and  reasonable  care ;  and,  accord¬ 
ing  to  the  report,  after  a  prolonged  argument  and  contest  the 
judge  expressed  himself  as  bemg  satisfied  in  that  sense,  and 
stayed  further  proceedings,  but  would  not  give  the  medical  de¬ 
fendant  his  costs  against  the  plaintiff  unless  the  plaintiff  ap¬ 
pealed,  which  it  appears  the  plaintiff  has  not  done. 

Although  it  is  a  vast  improvement  on  the  former  state  of  the 
law,  one  must  feel  a  little  disappointed  with  what  appears  to  be 
the  practical  working  of  the  protective  section  (of  the  Act)  above 
referred  to,  and  supposed  to  be  the  new  palladium  for  medical 
men  signing  certificates  of  insanity,  and  intended  to  do  away 
with  the  oppressive  and  grievously  unfair  state  of  things  hitherto 
existent  with  regard  to  medical  men  placed  on  their  defence  by 
litigious  persons  who  are,  or  who  have  been,  insane.  The  stay¬ 
ing  of  proceedings — if  one  may  draw  conclusions  from  the  first 
case — is  much  less  summary  in  operation  than  had  been  expected, 
and_  by  translation  to  another  arena  the  contest  is  only  partially 
obviated.  And,  in  the  case  forming  the  foundation  for  these  re¬ 
marks,  although  satisfying  the  judge  that  there  was  no  want  of 
good  faith  or  reasonable  care  in  giving  his  certificate,  the  medical 
defendant  suffers  loss  in  being  left  to  pay  the  costs  incurred  in 
being  placed  on  his  defence  by  the  plaintiff.  Medical  men  had 
entertained  hope  of  better  things. 

The  action  of  Toogood  v.  Wilkes,  since  it  is  the  first  case 
which  has  arisen  under  the  12th  Section  of  the  Lunacy  Acts 
Amendment  Act,  1889  (52  and  53  Vic.  Cap.  41)  which  section  came 
into  operation  immediately  after  the  passing  of  the  Act  (August 
26th,  1889),  although  the  Act  itself  does  not  come  into  operation 
until  May  1st,  1890. 

According  to  the  particulars  forwarded  to  us  the  action  was 
brought  by  a  Mr.  William  Toogood  of  Southampton  in  the  Queen’s 
Bench  Division  against  Mr.  W.  D.  Wilkes,  a  medical  man  of 
Salisbury, to  recover  damages  for  “injury  to  the  plaintiff  from  the 
defendant’s  negligence  as  a  medical  man,  and  for  damages  for 
injury  to  the  plaintiff  by  reason  of  the  defendant  haying  negli¬ 
gently  and  wrongfully  signed  a  certificate  of  the  plaintiff’s 
insanity,  whereby  he  was  detained  in  a  lunatic  asylum.” 

Acting  for  the  defendant  as  soon  as  possible  and  before  a  state¬ 
ment  of  claim  was  delivered,  the  solicitor  for  the  defendant  (Mr. 
George  Smith)  issued  a  summons  under  the  above-named  section 
12  of  the  Lunacy  Acts  Amendment  Act,  1889  (52  and  53  Vic. 
Cap.  41),  to  show  cause  why  the  action  should  not  be  stayed,  and 
asked  for  payment  of  costs  to  the  plaintiff. 

The  summons  was  returnable  on  November  4th  before  one  of 
the  masters,  but  was  referred  to  the  judge,  and  was  ultimately 
heard  by  Mr.  Justice  Field  on  Friday,  November  15th,  and  again 
on  November  18th,  and  after  arguments  lasting  from  2.30  until 
4  p.m.,  his  lordship  made  an  order  staying  the  action.  He  had 
read  every  one  of  the  affidavits  filed,  but  they  were  in  nearly  every 
instance  again  fully  discussed,  the  judge  at  the  outset  stated 
(having  at  the  previous  hearing  given  a  contrary  opinion)  that  on 
further  'considering  the  Act  of  Parliament  he  had  come  to  the 
conclusion  that  the  onus  was  upon  the  defendant  to  satisfy  him 
that  there  was  not  reasonable  ground  for  alleging  want  of  good 
faith,  or  reasonable  care.  Mr.  McLeod,  therefore,  on  behalf  of  the 
defendant,  opened  the  case,  and,  after  hearing  the  arguments  on 
both  sides,  the  judge,  in  giving  his  decision,  went  fully  into  the 


facts  of  the  case,  holding  that  the  defendant  had  made  out  to  his 
satisfaction  that  there  was  no  want  of  good  faith  or  reasonable 
care  on  the  part  of  the  defendant  in  giving  his  certificate. 

On  the  defendant’s  counsel  applying  for  costs,  Mr.  Justice  Field 
asked  counsel  for  the  plaintiff  if  he  was  going  to  appeal,  and  he 
said  that  if  his  client  took  his  (counsel’s)  advice  he  would  not 
appeal,  but  that  he  (counsel)  could  not  give  any  undertaking.  The 
judge  thereupon  reserved  the  costs,  intimating  that  if  the  order 
made  would  be  the  means  of  restoring  peace  between  the  parties, 
he  would  give  no  costs,  but  that  if  the  plaintiff  appealed,  he  would 
give  the  defendant  his  costs. 

No  notice  of  appeal  had  been  given  on  Tuesday,  November  26th, 
when  the  time  for  appealing  expired. 


CARRIAGE  OF  INFECTION. 

A  General  Practitioner  (Scotland)  writes :  If  a  country  prac¬ 
titioner  were  to  stop  attendance  on  confinements  every  time  he 
had  scarlet  fever  in  his  practice,  his  confinements  would  soon 
become  an  infinitesimal  quantity — not  simply  from  scarlet  fever 
being  a  tolerably  frequent  disease,  but  on  account  of  the  difficulty 
in  making  known  in  a  professional  manner  that  his  attendance 
on  scarlet  fever  cases  had  ceased,  when  he  was  again  free  of  them, 
and  proposed  again  to  attend  confinements. 

I  have  had  a  large  general  practice  for  years,  and  never  had 
occasion  to  note  that  an  outbreak  of  scarlet  fever  had  any  influ¬ 
ence  on  the  safety  of  my  confinement  cases.  My  practice  has  for 
at  least  five  years  presented  no  cases  whatever  of  any  feverish  or 
septic  symptoms  after  confinements.  I  do  not  say  this  in  a 
bragging  but  in  a  truly  thankful  spirit.  During  this  time  I  must 
have  attended  many  dozens  of  scarlet  fever  cases.  I  never  take 
any  further  precautions  than  those  which  I  have  always  been  (of 
late  years)  in  the  habit  of  taking  at  all  confinements,  without 
exception : — 

(1)  The  use  for  the  hands,  before  touching  the  woman  who  is  in 
labour,  of  a  solution  of  1  to  1,000  corrosive  sublimate.  This  I  keep 
by  me  during  the  labour,  and  use  from  time  to  time  to  wash  my 
hands.  The  first  time  I  use  it  I  use  a  good  nailbrush  along  with 
it,  thoroughly  brushing  the  solution  into  all  the  irregularities  of 
the  fingers,  hands,  and  nails. 

(2)  For  the  purpose  of  vaginal  examination  I  use  carbolic  vase¬ 
line  1  to  20. 

(3)  If  it  has  been  necessary  to  introduce  the  hand  into  the 
uterus  for  any  purpose — which,  with  skilful  management,  will 
be  exceedingly  seldom — I  inject  with  a  Higginson’s  syringe  a 
weak  corrosive  sublimate  solution. 

I  feel  confident  from  my  own  experience  that  if  those  who  had 
during  the  day  been  in  contact  with  scarlet  fever  or  putrid  sores 
or  ulcers  would  carry  out  these  simple  directions  puerperal  fever 
and  various  minor  febrile  conditions  of  the  puerperium  would 
cease  to  trouble  them. 


Mr.  J.  Brendon  Curgenven  writes :  The  letters  lately  published 
in  the  Times  tend  to  create  a  greater  scare  than  already  exists  in 
the  public  mind  on  the  subject  of  infection,  and  a  word  or  two  of 
reassurance  might  be  advisable.  At  the  present  time  if  a  man 
with  a  family  of  young  children  should  have  one  laid  up  with 
scarlet  fever  he  and  all  his  family  are  put  in  quarantine  for  six 
weeks  or  two  months,  and  in  some  cases  he  is  not  allowed  to  go 
to  his  work  unless  he  separates  himself  from  his  family  for  that 
time  or  sends  his  child  to  the  hospital.  In  speaking  of  “infectious 
doctors  ”  the  writers  alluded  to  the  cases  treated  at  home.  There 
may  be  some  risk  of  conveying  the  infection  of  scarlet  fever  if  the 
precaution  of  disinfection  be  neglected ;  but  with  proper  attention 
to  ventilation  and  disinfection  that  risk  is  very  slight.  During 
thirty-three  years  of  general  practice  I  have  not  known  of  one 
single  case  in  which  infection  has  been  so  conveyed.  I  have  had 
a  family  of  eight  children,  and  none  of  them  have  had  scarlet 
fever,  while  their  other  infectious  ailments  were  all  derived  from 
other  sources  than  from  their  infectious  (!)  father. 

In  connection  with  this  subject  I  wish  to  again  direct  the  atten- 
of  the  profession  to  the  method  of  disinfection  by  inunction  that 
I  have  practised  with  the  eucalyptus  disinfectant,  as  described  in 
the  Journal  of  October  26th  and  November  23rd,  whereby  the 
patient  is  so  completely  disinfected  that  other  children  may  sit  by 
the  bedside  with  impunity,  and  the  doctor  can  safely  visit  his 
patient  and  handle  him  as  much  as  is  necessary  without  attaching 
the  slightest  germ  of  infection  to  carry  away  with  him.  I  eon- 
[  sider  this  mode  of  disinfection  as  an  important  gain  in  the  treat- 
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ment  of  infectious  diseases,  especially  scarlet  fever,  and  am  ex¬ 
ceedingly  surprised  that  only  one  medical  man  out  of  13,000  that 
are  supposed  to  read  the  Journal  wrote  to  me  on  the  subject. 

The  “  General  Practitioner  ”  in  your  Journal  of  November  30th 
says  he  had  “  his  patients  rubbed  with  thymolised  vaseline,  but 
had  given  it  up  of  late  years.”  Vaseline,  lard,  lanolin,  or  fixed 
oils  are  all  inadmissible  as  vehicles  for  the  disinfectant ;  they  in¬ 
terfere  with  transpiration,  are  a  great  discomfort  to  the  patient, 
and  the  lard  and  oil  soon  become  rancid.  That  which  I  have  used 
is  entirely  volatile,  being  composed  of  essential  oils,  thymol,  etc. 
It  imparts  a  warm  and  pleasant  feeling  to  the  skin,  and  by  its 
evaporation  it  keeps  the  patient  in  an  atmosphere  of  disinfectant 
so  strong  as  to  destroy  all  infection  proceeding  from  his  skin  or 
mucous  membranes.  All  disinfectants  in  solution  in  water,  and 
those  that  are  not  volatile,  are  alike  useless  for  inunction. 


South  Kensington  writes :  I  endorse  what  all  your  correspond¬ 
ents  said  last  week.  In  treating  scarlet  fever,  I  always  insist  on 
having  a  highly  skilled  nurse,  so  that,  except  when  there  are 
complications,  1  rarely  visit  the  patient  after  the  first  few  days 
more  than  once  a  week.  I  always  have  the  patients  oiled  in  the 
day  and  washed  clean  in  the  evening,  and  I  keep  them  in  bed, 
however  well  they  are,  from  four  to  five  weeks.  I  am  certain  that 
I  have  never  conveyed  the  disease  myself,  and  I  attend  a3  little 
midwifery  as  possible  if  I  have  a  case  on  hand. 


A  Country  Practitioner  writes :  Apropos  of  the  conveyance  of 
scarlet  fever  by  medical  men,  discussed  in  your  last  number, 
I  would  like  to  say  that,  though  I  am  not  in  the  habit  of 
taking  any  very  elaborate  precautions  myself,  I  can  conscien¬ 
tiously  say  that  there  is  no  evidence  that  I  have  ever  been  the 
medium  of  conveying  the  infection  in  any  instance.  I  do  not 
think  that  in  private  practice  I  have  ever  had  more  than 
one  scarlet  fever  case  on  hand  at  the  same  time,  save  once  when 
three  members  of  one  family  all  fell  ill  within  a  few  days  of  each 
other  after  exposure  to  a  known  and  common  source  of  infection. 
I  make  such  cases  the  last  on  my  round ;  if  compelled  to  alter 
this  rule,  the  visit  is  treated  as  the  last  of  a  round.  I  do  not  see 
the  patients  oftener  or  for  a  longer  time  than  is  absolutely  neces¬ 
sary,  and  during  the  visit  always  wear  a  smooth-surfaced  over¬ 
coat  ;  at  the  end  of  the  visit  hands  and  instruments,  such  as 
stethoscope,  thermometer,  etc.,  are  washed  with  soap  and  some 
disinfectant,  and,  if  not  driving  in  an  open  carriage,  I  have  a  short 
walk  on  quitting  the  house.  I  avoid  seeing  young  persons  and 
children  after  such  a  visit.  My  scarlet  fever  patients  are  “oiled.” 
After  seeing  such  cases  I  do  no  surgical  or  gynaecological  work 
until  after  a  complete  change  of  clothing,  including  boots,  and  a 
thorough  disinfectant  cleansing  of  face,  neck,  hands,  and  arms. 
I  have  never  had  a  case  of  puerperal  fever  nor,  in  private  practice, 
one  of  erysipelas  after  operation,  not  much  to  boast  of  in  my  kind 
of  practice  perhaps,  but  a  tribute  to  efficient  cleanliness  as  far  as 
it  goes. 


THE  GILBERT  CLUB. 

At  the  inaugural  meeting  of  the  Gilbert  Club  the  chair  was  taken 
by  Sir  William:  Thomson,  F.R.S.,  President  of  the  Institution  of 
Electrical  Engineers,  and  amongst  those  present  were:  Sir 
Frederick  J.  Bramwell,  F.R.S. ;  Dr.  B.  W.  Richardson,  F.R.S. ; 
Professor  D.  E.  Hughes,  F.R.S. ;  Professor  John  Perry,  F.R.S. ; 
Professor  George  Forbes,  F.R.S.;  Mr.  Latimer  Clark,  F.R.S.;  Mr. 
G.  J.  Symons,  F.R.S.;  Dr.  Atkinson,  F.R.S.;  Mr.  H.  Trueman 
Wood ;  Dr.  Laver ;  Mr.  J.  Lane ;  Professor  Silvanus  P.  Thompson, 
D. Sc.,  Honorary  Secretary ;  and  Mr.  Conrad  W.  Cooke,  Honorary 
Secretary. 

Professor  Silvanus  Thompson  explained  that  what  the  club 
proposed  to  do  was  to  commemorate  the  tercentenary  of  William 
Gilbert  and  his  work  and  to  do  honour  to  him  by  reproducing  in 
English  the  great  work  which  began  the  science  of  electricity, 
and  concluded  by  passing  a  resolution  formally  inaugurating  the 
club. 

Dr.  B.  W.  Richardson,  in  seconding  the  resolution,  and  speak¬ 
ing  as  an  old  student  of  Gilbert  and  the  author  of  a  memoir  of 
him,  said  he  did  not  know  that  English  science  could  do  better 
than  recognise  that  distinguished  man,  the  contemporary  of 
Harvey,  of  Shakespeare,  and  of  Bacon.  Gilbert  was  physician 
to  Queen  Elizabeth,  and  so  bewitched  her  by  his  kindness  and  soli¬ 
citude  that  he  was  the  only  person  living  to  whom  she  left  a 
legacy.  His  style  of  writing  betrayed  the  philosopher  in  every 
page.  His  glory  was  that  he  went  entirely  upon  experimental 


research,  in  which  he  really  preceded  Bacon.  We  had  no  more 
illustrious  man  in  all  our  history  of  science  than  William 
Gilbert. 

It  was  resolved:  “  That  all  proposals  for  membership  be  referred 
for  the  present  to  the  council,  hereafter  to  be  chosen,  for  selection, 
up  to  the  number  of  200  in  all.” 

Sir  Milliam  Thomson  was  unanimously  elected  President  of 
the  club,  and  the  following  Vice-Presidents  were  elected :  Mr. 
Jonathan  Hutchinson,  President  of  the  Royal  College  of  Sur¬ 
geons;  Dr.  Benjamin  Ward  Richardson;  Lord  Rayleigh;  Dr. 
Henry  Laver,  of  Colchester ;  Professor  Reinold,  President  of  the 
Physical  Society ;  and  Professor  Hughes.  The  following  gentle¬ 
men  were  elected  to  serve  on  the  Committee :  Mr.  Lant  Carpenter, 
Professor  Ferguson,  Sir  Philip  Magnus,  Professor  Rucker,  Pro¬ 
fessor  Foster,  and  Professor  Forbes.  Mr.  Latimer  Clark  was 
elected  Treasurer,  and  Mr.  Conrad  W.  Cooke,  Mr.  Raphael  Meldola, 
and  Professor  Silvanus  P.  Thompson,  Honorary  Secretaries. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  ior  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— A  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday.  December  12th,  at  3  p.m.  for  cases  and 
papers,  and  a  special  meeting  will  be  held  at  the  Coffee  Hotel,  Fore  Street, 
Taunton,  on  the  same  day  at  5  p.m.,  to  consider  Dr.  Rentoul’s  proposals.— W. 
M.  Kelly,  M.D.,  Honorary  Secretary. 


Lancashire  anp  Cheshire  Branch.— A  special  general  meeting,  to  consider 
Dr.  Rentoul’s  and  Dr.  Brindley  James’s  proposition  and  to  discuss  the  whole 
subject,  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool,  on 
Wednesday,  December  11th,  at  4  p.m.— Charles  E.  Glascott,  M.D.,  General 
Secretary,  23,  St.  John  Street,  Manchester. 


Metropolitan  Counties  Branch.— A  general  meeting  of  this  Branch  will 
be  held  on  Thursday,  December  12th,  at  5  p.m.  at  the  School  of  Mines. — Mr. 
Noble  Smith,  Secretary,  24,  Queen  Anne  Street,  W. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held,  by  the  kind  invitation  of  the  Medical 
Superintendent,  at  the  Mile  End  Infirmary.  Bancroft  Road,  in  Thursday, 
December  19th,  at  8.30  p.m.  The  evening  will  be  devoted  to  a  dem  mstiation  by 
Dr.  Robinson,  of  several  interesting  cases  at  present  in  the  infirmury.— J.  W. 
Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 
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Metropolitan  Counties  Branch:  Western  District. — A  meeting  of  the 
above  District  will  be  held  in  the  Library  of  St.  Mary’s  Hospital,  Paddington, 
on  Saturday,  December  21st,  at  8.30  p.m.  The  chair  will  be  taken  by  the  Presi¬ 
dent  of  the  Branch.  W.  B.  Cheadle,  M.D. Cantab.,  F.R.C.P.Lond.,  Phy¬ 
sician  to  and  Lecturer  on  Medicine  at  the  Hospital,  will  give  an  address  in 
Medicine,  with  clinical  demonstrations  on  interesting  cases.  A.  Quarry  Sil- 
cock,  M.D.,  B.S.Lond.,  Surgeon  to  the  Hospital,  will  give  a  brief  address 
in  Surgery,  illustrated  by  clinical  demonstrations.  Mr.  Silcock  will  show  cases 
of  Acromegaly,  Hyperostosis  of  Cranial  Bones,  Traumatic  Meningocele, 
Frontal  Exostosis,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorospermi*  in  man.  Mr.  Crabb 
will  show  pathological  specimens. 


Border  Counties  Branch. — The  next  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  Friday,  December  20th,  at  6  p.m.  Supper  at 
9  p.m.  Members  desirous  of  reading  papers  kindly  communicate  with  James 
Altham,  Honorary  Secretary,  Penrith. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

One  of  the  most  successful  meetings  ever  held  in  this  district  took 
place  at  Brooke  House,  Upper  Clapton  (by  the  kind  invitation  of  Dr. 
Adams)  on  November  21st.  Nearly  forty  members  were  present. 

Skin  Diseases. — After  the  usual  formal  business  Dr.  Stephen 
Mackenzie  gave  a  demonstration  of  about  sixteen  most  interest¬ 
ing  cases  showing  various  forms  of  skin  diseases.  His  cases  and 
remarks  were  followed  with  the  greatest  interest  by  the  large 
number  of  members  present,  and  at  the  conclusion  a  very  hearty 
vote  of  thanks  was  proposed  and  warmly  endorsed  by  all  present. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  Tuesday,  November  19th.  Fourteen  members  of  the 
Branch  were  present,  the  President  (Mr.  H.  G.  Rope)  in  the  chair. 
Mr.  Rope,  in  the  course  of  a  few  introductory  remarks,  stated 
the  reason  for  the  calling  of  the  meeting,  and  read  the  notice  from 
the  General  Secretary.  —  Letters  from  Dr.  Packer  and  Mr. 
Macartney,  and  a  telegram  from  Mr.  E.  E.  King,  expressing  regret 
for  their  absence,  were  read. — The  following  gentlemen  were  pro¬ 
posed  by  Mr.  J.  A.  Bratton  and  seconded  by  Mr.  Rope,  as  members  of 
the  Branch,  and  unanimously  elected  : — Dr.  J.  Lytle,  Shrewsbury ; 
Messrs.  E.  B.  Ormerod  (Craven  Arms),  H.  R.  O.  Sankey  (Boreatton 
Park,  Baschurch),*  E.  E.  King  (Ludlow),  G.  Walker  (Shrews¬ 
bury),  and  Dr.  H.  Barnett  (Church  Stretton).  —  Some  letters 
received  by  the  Honorary  Secretary  from  Dr.  Rentoul  were  next 
read. 

Public  Medical  Service. — The  discussion  on  this  subject  was  in¬ 
troduced  by  Mr.  Cureton.  A  report  of  it  will  be  found  at  page 
1309. 

A  vote  of  thanks  to  Mr.  Rope,  the  President,  was  proposed  by 
Mr.  Cureton  and  seconded  by  Mr.  Bratton,  and  unanimously 
carried. — Mr.  Rope  having  briefly  expressed  his  thanks,  the  meet¬ 
ing  was  dissolved. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Salol  in  Gonorrhoea. — Grafting  Eyelids. — Rectal  Prolapsus. — 
Cancer  of  the  Stomach. — Icterus  with  Rupture  of  the  Gall¬ 
bladder. — General  News. 

Dr.  Dreyfous  has  treated  seven  cases  of  gonorrhoea  with  salol. 
The  doses  varied  from  5,  7,  to  8  grammes.  The  discharge  was  less 
abundant.  In  a  recent  case,  in  which  gonorrhoea  appeared  some 
time  before  seeking  advice,  Dr.  Dreyfous  obtained  a  complete 
cure  in  a  few  days.  M.  Dreyfous  has  tested  the  effect  of  salol 
administered  alone,  and  in  other  instances  he  has  given  it  simul¬ 
taneously  with  copaiba  and  cubebs  in  order  to  hasten  the  cure. 
He  recommends  the  use  of  salol  to  surgeons  who  operate  on  the 
urinary  organs ;  it  renders  urine  aseptic,  which  is  thus  innocuous 
when  in  contact  with  raw  surfaces.  Aseptic  and  antiseptic  con¬ 
ditions  result  from  giving  salol  internally. 

Dr.  Tripier,  of  Lyons,  sends  to  the  Academy  of  Sciences  a  short 
paper  on  A  Surgical  Method  of  Restoring  the  Eyelids.  When  it  is 
a  question  of  the  lower  eyelid  he  dissects  a  tongue  of  skin  from  the 
suuorbital  region,  taking  care  neither  to  dissect  muscles  nor  nerves. 
The  strip  of  skin  thus  free  he  places  on  the  raw  surface  of  the 
lover  eyelid,  which  becomes  grafted  on  it, and  constitutes  an  eye¬ 


lid.  To  form  the  upper  eyelid  a  strip  of  skin  is  dissected  in  the 
supraorbital  region  and  fixed  in  the  space  which  the  _  eyelid  should 
occupy.  The  photographs  shown  at  the  meeting  indicated  that 
the  patients  thus  operated  on  could  open  and  shut  their  eyes. 
The  disfigurement  resulting  from  absence  of  eyelids  is  consider¬ 
ably  modified. 

At  the  Paris  Surgical  Society  M.  Nelaton  read  notes  on  two 
cases  of  rectal  prolapsus.  Both  patients  were  mothers  of  a  large 
family;  the  prolapsed  portion  measured  11  centimetres  in  each 
case.  One  of  the  patients  had  been  operated  on  by  M.  Perier,  and 
on  the  twentieth  day  after  the  operation  left  the  hospital  appa¬ 
rently  cured.  A  month  later  on,  M,  Nelaton  saw  her  in  a  dan¬ 
gerous  state.  Whilst  making  an  effort  she  ruptured  the  perineum, 
from  which  protruded  25  centimetres  of  the  large  intestine.  These 
M.  N tfiaton  excised,  and  sutured  the  end  to  the  neighbouring  skin, 
and  obtained  a  normal  anus.  The  patient  was  completely  cured. 
The  other  patient  had  been  treated  in  every  way  but  surgically. 
In  this  case  there  was  not  rupture  of  the  perineum;  the  protruding 
intestinal  portion  was  removed  ;  in  the  preceding  case  11  c.m.  pro¬ 
truded  and  25  were  excised.  Both  patients  recovered,  but  in  the 
former  case  the  cure  remained  stable,  whereas  in  the  latter  pro¬ 
lapsus  occurred  six  months  after  the  patient  had  been  operated 
on.  M.  Nelaton  concludes  from  these  two  cases  that  the  enormous 
weight  of  the  intestines,  which  is  unsupported,  is  probably  the 
cause  of  rectal  prolapsus,  not  the  non-resistance  of  the  perineum. 
He  suggests  excising  as  much  of  the  large  intestines  as  can  be 
drawn  down. 

A  short  time  since,  M.  Debove  had  in  his  wards  a  young  man, 
aged  18,  attacked  with  cancer  of  the  stomach.  His  health  had 
always  been  good,  when  suddenly  he  was  subject  to  copious 
luematemesis.  He  was  treated  at  the  Hotel  Dieu  Hospital,  for 
ulcer  of  the  stomach,  and  was  put  on  milk  diet.  He  left  the  hos¬ 
pital  in  apparently  good  health.  Two  months  subsequently  hiema- 
temesis  again  occurred,  and  was  treated  by  M.  Debove,  who  was 
unable  to  control  it.  It  became  more  and  more  frequent;  the 
patient  became  amende  and  cachectic,  ascites  appeared,  and  the 
patient  died  in  a  state  of  syncope.  At  the  necropsy  a  superficial 
cancerous  growth  was  observed  extending  over  a  surface  about  as 
large  as  the  palm  of  the  hand ;  the  surface  of  the  cancer  was 
ulcerated. 

At  a  meeting  of  the  Paris  Medical  Hospital  Society,  M.  Hayem 
read  notes  of  a  case  of  icterus  with  rupture  of  the  gall-bladder,  in 
a  child  1  month  old,  which  was  hiematophilic.  The  necropsy 
showed  that  there  was  rupture  of  the  gall-bladder,  without  ob¬ 
struction  of  the  common  bile  duct :  bile  was  diffused  in  the  peri¬ 
toneum,  but  there  was  neither  suppurating  peritonitis  nor  absorp¬ 
tion  of  the  bile  by  the  lymphatics.  M.  Hayem  observed  that  this 
case  was  interesting  inasmuch  as  it  indicated  that  haemorrhage  in 
icterus  resulted  from  the  direct  action  of  bile.  M.  Fer6oldrew  at¬ 
tention  to  the  absence  of  acute  peritonitis,  proving  that  the  incur¬ 
sion  of  bile  into  the  peritoneum  does  not  always  produce  it. 

M.  Dastre  has  made  a  series  of  experiments  concerning  chloro¬ 
form.  He  states  that  metbylic  chloride,  a  mixture  of  chloroform 
and  methylic  alcohol,  such  as  is  prepared  in  England,  contains  70 
parts  of  chloroform  to  30  of  methylic  alcohol,  and  that  of  M. 
Regnaud,  80  of  chloroform  and  20  of  alcohol.  When  this  mix¬ 
ture  is  used  and  the  necessary  precautions  observed  which  deter¬ 
mine  the  quantity  administered,  the  exact  quantity  inhaled  by 
the  patient  is  known ;  the  tension  of  the  gas  which  reaches  the 
lung  is  inferior  to  that  of  chloroform  used  as  a  sole  agent,  which, 
he  adds,  is  the  secret  of  the  success  obtained  by  Sir  Spencer  Wells 
and  M.  Le  Fort. 

M.  Ollivier,  in  his  report  on  epidemics  read  before  the  Academy 
of  Medicine,  recommended  mercuric  chloride,  in  the  form  of  Van 
Swieten’s  solution,  for  treating  cholera. 

M.  Constantin  Paul,  in  a  report  on  mineral  water  stations,  com¬ 
mented  on  the  danger  incurred  in  the  inhalation  rooms,  in  conse¬ 
quence  of  the  accumulation  of  carbonic  acid  in  the  atmosphere ; 
also  from  the  sputa  deposited  and  not  removed  quickly  enough. 

The  pseudo-syphilitic  epidemic  which  broke  out  at  the  end  of 
July  at  Motte-aux-Bois,  consequent  on  vaccinating  the  children  of 
that  village,  has  completely  disappeared.  M.  Hervieux  made  a 
careful  inspection  on  the  17th  of  November,  and  a  few  days  ago 
stated,  before  the  Academy  of  Medicine,  that  all  the  patients  were 
cured  and  in  thoroughly  good  health,  therefore  the  transmission  of 
syphilitic  virus,  by  means  of  the  vaccine  used,  does  not  seem 
probable,  as  in  that  case  secondary  symptoms  would  be  manifested. 
The  vaccine  punctures  have  all  left  healthy  cicatrices.  The  child 
which  furnished  the  vaccine  was  cured  without  presenting  any 


Dec.  7,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1303 


secondary  symptoms;  tbe  treatment  adopted  was  local  dressings. 
A  young  mother  who  was  infected  from  her  child  took,  during 
eight  days,  mercurous  iodide  pills.  M.  Vidal  remembers  that  a 
similar  epidemic  broke  out  at  Eberfeld.  At  a  future  meeting  he 
will  furnish  the  particulars. 

Dr.  Magitot,  in  a  letter  to  the  Temps,  urged  that  red  phosphorus 
only  should  be  used  in  manufacturing  lucifer  matches.  Dr.  David, 
member  of  the  Chamber  of  Deputies,  has  formulated  this  propo¬ 
sition  in  the  Chamber,  which  was  passed  unanimously.  It 
remains  to  be  seen  whether  Government  will  take  active  mea¬ 
sures  to  carry  out  the  reform  recommended  by  Dr.  Magitot. 

Dr.  Guyot  writes  to  the  Connaissances  Medicates  to  propose 
that  dispensing  chemists  should  write  on  the  little  label  the 
names  of  the  drugs  and  active  principles  contained  in  the  pre¬ 
scribed  medicine ;  also  that  in  every  druggist’s  shop  the  following 
prohibition  should  be  placed  in  a  conspicuous  place :  “  It  is  for¬ 
bidden  to  speak  to  the  dispenser.” 

M.  Guyon  will  be  appointed  to  a  new  chair  of  Diseases  of  the 
Urinary  Organs.  This  chair  is  created  for  the  purpose  of  pro¬ 
viding  clinical  teaching.  The  lectures  hitherto  given  by  M. 
Guyon  will  be  undertaken  by  an  agreg6  in  surgery.  It  is  believed 
that  another  clinical  chair  will  also  be  founded  at  the  Trousseau 
Hospital,  to  be  filled  by  M.  Lannelongue,  who  will  also  be  replaced 
in  his  present  course  of  lectures  by  an  agrege. 

The  following  doctors  are  members  of  Parliament :  MM.  Amagat, 
Bizarelli,  Bourgeois  (Vendee),  Clemenceau,  Chassaing,  Chautemps, 
Chevandier,  Clech,  Cosmao-Dumenez,  David  (Alpes-Maritimes), 
Bellestable,  Despres,  Dron,  Ducoudray,  Ferrol,  Froin  (Alcee), 
Gacon,  Guillemaut,  Grisez,  Ilaynaut,  Herbet,  Isoard,  Labrousse, 
Lanessan  (de),  Langlet,  Le  Borgne,  Legludic,  Mahy  (de),  Mande- 
ville,  Marmottan,  Merlou,  Mery  (Paulin),  Michou,  Naquet, 
Quintaa,  Rey  (Lot),  Reybert,  Raspail  (Camille),  Signard,  Theulier, 
Thomas,  Turigny,  Vacher,  Vachery,  Vernhes,  Viger.  M.  Peytral, 
ex-Minister  of  Finance  and  present  Deputy,  was  a  chemist.  MM. 
Bourdeville,  Duval,  Lacote,  and  Leconte,  sitting  members  of  the 
Chamber  of  Deputies,  are  also  chemists.  M.  Payot,  also  a  Deputy, 
is  a  veterinary  surgeon.  In  the  Upper  House  or  Senate  medicine 
and  science  are  also  well  represented. 

A  water  barometer  is  now  placed  in  the  physical  laboratory  of 
Tour  St.  Jacques;  parallel  to  this  water  barometer  M.  Jaubert 
has  fixed  a  glycerine  registering  barometer,  10  metres  high,  which 
will  register  the  faintest  variation  in  atmospheric  pressure.  There 
were  a  great  many  difficulties  attending  the  fixing  of  the  water 
barometer ;  six  months  of  fruitless  attempts  have  eventually  ended 
in  success. 

Two  butchers,  at  Bourges,  intentionally  sold  decomposed  meat 
to  a  regiment  stationed  there.  A  soldier  named  Fournier  died  in 
consequence  of  eating  it.  On  another  occasion  bad  meat  was  sub¬ 
stituted  for  good  after  it  had  been  inspected.  For  these  offences 
one  of  the  vendors  was  condemned  to  one  year’s  imprisonment 
and  to  pay  a  fine  of  £20,  the  other  to  eight  months’  imprisonment 
and  £2  fine.  Last  May  fourteen  people  exhibited  symptoms  of 
poisoning  after  eating.  The  vendors  have  recently  been  tried  and 
sentenced  to  a  month’s  imprisonment  and  £2  fine. 

A  prize  of  1,000  francs  (£40)  is  offered  by  the  Prefect  of  the 
Seine  for  the  best  essay  on  the  organisation  of  outdoor  relief, 
medical  treatment,  dispensaries  for  the  Paris  poor.  All  nations 
can  compete. 

The  medical  staff  of  the  International  Exhibition,  whilst  it  was 
being  built,  consisted  of  MM.  Morzard,  Daudieu,  Helme,  Pompon, 
and  Jamet.  Shortly  after  the  opening  twenty-seven  more  medical 
men  were  added.  The  entire  staff  were  divided  into  three  brigades ; 
each  brigade  was  directed  by  a  principal,  and  was  on  duty  at  the 
medical  stations  of  the  Exhibition.  Every  month  they  changed 
stations.  a 


BERLIN. 

Death  of  Professor  von  Volkmann,  of  Halle. 

On  Thursday,  November  28th,  Richard  von  Volkmann,  the  illus¬ 
trious  surgeon  of  Halle,  died  at  Jena,  in  the  “  clinicum  ”  of  his 
friend  Binswanger.  He  held  a  leading  place  among  the  surgeons 
not  only  of  Germany  but  of  Europe.  He  had  witnessed  and  taken 
part  in  the  development  of  modern  surgery  from  its  beginning 
forty  years  ago  to  its  present  flourishing  condition.  During  his 
student  days  Simpson  introduced  chloroform  into  medical  prac¬ 
tice,  and  about  the  same  time  Langenbeck  and  Stromeyer  laid  the 
foundation  of  modern  military  surgery  in  the  war  of  Schleswig- 
Holstein.  The  routine  practice  of  amputation  in  nearly  every 


case  of  fracture  of  one  of  the  extremities  was  then  first  abolished 
by  the  introduction  of  excision  of  the  joints.  Langenbeck  gave 
directions  to  the  German  surgeons  to  preserve  as  much  as  possible 
ot  the  wounded  limb,  even  if  the  time  of  cure  were  very 
protracted.  J 

Volkmann  followed  in  the  footsteps  of  these  great  masters 
through  his  whole  life.  His  researches  on  the  treatment  of  joint- 
disease  and  his  method  of  permanent  extension  form  the  basis  of 
his  reputation  as  a  surgeon.  He  was  one  of  the  first  to  accept  the 
doctrines  of  Lister,  and  to  his  enthusiastic  advocacy  it  was  largely 
due  that  the  theory  and  practice  of  surgical  antisepsis  were  so 
quickly  and  so  universally  adopted  in  Germany.  Volkmann  not 
only  accepted  Lister’s  teaching,  but  he  simplified  the  details  of 
the  method  m  several  important  particulars. 

Though  ^  olkmann’s  favourite  province  of  professional  activity 
was  the  surgery  of  bones  and  joints,  his  scientific  interest  was  by 
no  means  confined  thereto.  He  investigated  and  wrote  on  ery¬ 
sipelas  and  lupus  and  on  malignant  tumours,  especially  cancer. 
He  was  working  at  the  latter  subject  in  the  last  few  weeks  of  his 
life.  His  vast  experience  made  his  opinion  valued  by  all  practical 
surgeons,  and  the  part  he  took  every  year  in  the  debates  at  the 
Surgical  Congress  at  Berlin  always  contributed  greatly  to  the  suc¬ 
cess  of  these  meetings. 

Volkmann  was  exceedingly  skilful  and  elegant  as  an  operator ; 
he  was  fertile  in  resource  and  a  great  inventor  of  new  procedures. 
His  pupils  idolised  him,  for  he  was  not  only  a  teacher  who  joined 
the  greatest  elegance  with  the  highest  clearness  of  diction,  but 
he  was  up  till  his  death  the  students’  sincere  and  warm-hearted 
friend. 

In  spite  of  his  high  rank  in  society  and  in  the  hierarchy  of 
science,  he  remained  a  Bursch  to  the  last.  In  Halle  many 
amusing  stories  are  current  about  Volkmann’s  good  humour.  In 
the  midst  of  his  overwhelming  professional  work  he  found  time 
togain  the  laurel  wreath  of  a  poet.  His  Trdumereien  an  franzosischen 
Rammen — tales  which  he  sent  home  to  his  children  during  his 
sojourn  in  France  in  1870  and  1871 — were  published  under  the 
pseudonym  “  Richard  Leander,”  and  had  a  great  success.  His 
Lieder  aus.  dem  Saalethal  added  to  his  literary  reputation,  and 
many  of  his  fairy  tales,  told  in  the  first  instance  to  his  own  little 
ones,  found  their  way  to  the  hearts  of  German  children. 

In  Volkmann  Halle  has  lost  its  chief  medical  attraction,  the 
German  army  one  of  its  foremost  surgeons,  and  the  art  of  surgery 
one  of  its  most  brilliant  exponents. 


GLASGOW. 

Glasgow  University  General  Council  Assessor  ships  —  Dr.  Allan 
and  the  Teaching  of  the  Subject  of  Epidemic  Disease— The 
Home  Secretary  on  Degrees  of  Glasgow  and  Aberdeen  Univer¬ 
sities. — Glasgow  University  Senate  and  Assessors  to  the  Uni¬ 
versity  Court. — Dr.  Russell  on  Sanitation  and  Social  Economics. 

Thebe  is  to  be  a  fight  in  Glasgow  over  the  election  of  assessors  to 
the  University  Court,  and  that  is  not  surprising  if  it  be  true,  as  is 
confidently  stated,  that  the  committee  acting  for  Dr.  Cameron,  Sir 
John  Neilson  Cuthbertson,  and  Mr.  Hannay  have  over  1,600  pledges 
for  their  support.  It  is  not  likely  that  the  committee  will  look 
anxiously  at  a  compromise  when  victory  all  along  the  line  seems 
assured.  Perhaps  also  it  is  well  that  the  contest  should  be  fought 
out  to  the  end,  once  and  for  all.  It  will  show  the  relative  strength 
of  both  parties,  and  perhaps  will  save  time  and  trouble  and  need¬ 
less  wrangling  in  the  future;  but  if  the  vote  at  the  meet¬ 
ing  of  the  University  Council,  held  on  November  27th,  for 
the  nomination  of  the  additional  assessors  means  anything, 
the  party  by  whom  Mr.  Vary  Campbell,  Sheriff  Guthrie, 
and  Dr.  McVail  are  put  forward  is  about  to  be  sadly  beaten. 
Dr.  Cameron  received  128  votes,  Sir  J.  N.  Cuthbertson  122, 
Mr.  David  Hannay  (lately  Clerk  to  the  Council)  120,  while  Sheriff 
Guthrie  had  81,  Mr.  Vary  Campbell  78,  and  Dr.  McVail  only  66. 
Of  course  these  numbers  represent  only  a  fraction  of  the  number 
that  will  vote  in  the  poll  which  has  been  demanded,  and  give  no- 
indication  of  what  the  result  will  be,  but  it  looks  ominous  for  the 
last  three  candidates.  The  proposal  for  a  compromise,  which  came 
from  the  University  Council  Association  two  days  before  the  Coun¬ 
cil  meeting,  was  not  completely  rejected  by  the  committee  acting 
for  the  other  side.  That  committee  would,  it  appears,  have  been 
quite  willing  to  avoid  a  contest  by  dropping  one  of  their  candi¬ 
dates  and  adopting  one  of  the  University  Council  Association 
candidates,  but  they  were  not  indifferent  as'to  the  particular  candi- 
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date  to  be  adopted.  An  additional  condition  proposed  bythe  Associa¬ 
tion  that,  in  the  event  of  a  vacancy  before  the  next  election,  they 
should  have  the  privilege  of  nominating  the  candidate,  and  that  both 
side3  should  be  pledged  to  support  him,  was  entirely  unacceptable 
to  the  Committee  acting  for  Dr.  Cameron  and  his  two  associates, 
and  so  negotiations  were  broken  off.  The  possibility  of  such  a 
vacancy  is  not  remote,  for  it  is  believed  to  be  quite  likely  that 
Dr.  Cochrane  Patrick,  the  present  assessor,  will  resign  soon  after 
the  new  Court  is  elected,  and  the  Council  of  the  Association 
would  thus,  almost  from  the  outset,  have  two  of  its  candidates  in 
the  Court. 

In  connection  with  the  teaching  of  the  subject  of  fevers  in  the 
University,  an  unfortunate  circumstance  has  arisen.  Dr.  Allan, 
of  Belvidere  Fever  Hospital,  has  for  many  years  conducted  a 
clinique  at  the  hospital,  and  for  several  years  has  also  conducted 
a  class  at  the  University  at  Professor  Gairdner’s  request  in  his  class 
room.  Last  year  no  fewer  than  40  students  attended,  and  the  course 
was  much  appreciated.  On  the  appointment  of  the  staff  to  St.  Mungo’s 
College,  Dr.  Allan  was  offered,  and  accepted,  the  lectureship  on 
fevers,  the  lectures  to  be  given  at  Belvidere.  Subsequently  Dr. 
Allan  withdrew  from  this  position,  indicating  that,  owing  to 
certain  difficulties  in  his  way,  he  had  decided  not  to  give  any 
course  on  the  subject  at  all.  It  has  been  hinted  that  pressure  was 
brought  to  bear  upon  Dr.  Allan  to  induce  him  to  resign  his 
lectureship  at  St.  Mungo’s  College,  and  that  Dr.  Allan,  finding 
himself  between  two  fires — the  University  on  one  side,  it  is  pre¬ 
sumed,  and  St.  Mungo’s  College  on  the  other — threw  up  the  whole 
thing.  Professor  Gairdner  has  written  to  the  papers  to  say,  in  the 
most  emphatic  way,  that  if  jealousies  have  been  the  cause  of  this 
state  of  affairs,  in  such  feelings  the  University  authorities  have  had 
no  part  whatever,  and  are  entirely  blameless  in  the  matter. 
Dr.  McVail  writes  that  Dr.  Allan  withdrew  his  name,  being  led  to 
understand  that  he  would  not  get  the  sanction  of  the  Town 
Gouncil  to  assume  the  position  at  St.  Mungo’s  College,  and  that  on 
being  assured  that  he  had  nothing  of  this  sort  to  fear,  he  indicated 
that  pressure  had  been  brought  to  bear  upon  him  from  quite  other 
quarters  “  to  part  him  from  St.  Mungo.”  Meanwhile,  Dr.  Allan 
remains  silent.  It  is  clear  that  the  medical  students  of  Glasgow 
ought  not  to  be  deprived  of  instruction  in  epidemic  disease  because 
of  “  professional  jealousy”  of  whatever  kind.  There  is  a  sugges¬ 
tion  of  weakness  in  Dr.  Allan’s  silence,  coupled  with  his  attitude. 
If  the  actual  facts  of  the  case  were  definitely  stated,  as  Dr.  Allan 
alone  can  state  them,  there  is  little  doubt  public  opinion  would 
promptly  cut  the  Gordian  knot. 

The  Home  Secretary  has  been  put  into  a  corner,  first  by  the 
University  of  Aberdeen  and  subsequently  by  the  University  of 
Glasgow,  for  some  disparaging  remarks  made  at  Birmingham  on 
October  17th,  in  reference  to  the  degrees  granted  by  these  univer¬ 
sities.  Both  universities  have  asked  him  to  point  out  on  what 
grounds  he  had  formed  the  opinion  expressed.  Mr.  Secretary 
Matthews  lamely  replies  that  his  remarks  were  not  intended  for 
publicity ;  that  the  newspaper  reports  do  not  appear  to  give  a  full 
or  accurate  statement  of  what  he  said ;  and  that  in  any  case  he 
does  not  desire  to  be  understood  as  casting  any  reflection  on  the 
manner  in  which  at  the  present  time  degrees  are  conferred  by 
these  universities. 

The  Senate  of  Glasgow  University  have  elected  Sheriff  Berry, 
LL.D.,  Professor  Leishman,  M.D.,  and  Professor  Stewart,  D.D.,  as 
their  assessors  to  the  University  Court. 

Dr.  James  B.  Russell,  the  medical  officer  of  health,  gave  his 
retiring  presidential  address  to  the  Philosophical  Society  on 
November  6th  last,  and  the  address  has  now  been  published.  It 
is  entitled  “  Sanitation  and  Social  Economics :  An  Object  Lesson.” 
It  deals  with  one  only  of  the  twenty-four  districts  into  which 
■Glasgow  is  divided  for  statistical  purposes,  District  14,  Bridge- 
gate  and  Wynds,  the  worst  district  in  the  city,  and  is  a  companion 
study  to  his  last  year’s  address,  “  On  the  Ticketed  Houses  of  Glas¬ 
gow.”  It  is  a  startling  picture  of  the  sanitary,  social,  and  moral 
condition  of  a  part  of  the  population  of  Glasgow  situated  in  the 
very  heart  of  the  city,  occupying  only  0.57  per  cent  (35  acres)  of 
the  total  area  of  the  city,  inhabited  by  1.29  per  cent,  of  the  total 
population.  These  are  some  of  the  facts :  “  It  contains  51  per  cent, 
of  the  ticketed  houses  of  Glasgow,  43  of  the  total  (99)  common 
lodging-houses ;  in  it  there  are  232  deaths  to  218  births,  that  is,  a 
death-rate  of  32.45  per  1,000  per  annum,  and  a  birth-rate  of  30.49  ; 
the  death-rate  of  children  under  one  year  is  239  per  1,000 ;  25  per 
cent,  of  the  children  are  illegitimate ;  of  the  32.45  deaths  per 
1,000  zymotic  disease,  consumption,  and  acute  disease  of  the 
lungs  account  for  19.44 ;  18.5  per  cent,  of  all  the  deaths  are 


uncertified.  Of  those  who  died  29.7  per  cent,  died  in 
public  institutions,  that  is,  of  the  fatal  cases  nearly  30  per  cent, 
were  treated  at  the  expense  of  the  rates  or  of  charity ;  37  per 
cent,  of  those  who  died  were  interred  at  the  expense  of  the  rates  ; 
of  the  children  born,  10  per  cent,  were  at  the  cost  of  charity  or 
the  rates,  45  per  cent,  were  attended  at  their  birth  by  the  doctors 
and  nurses  of  the  Maternity  Hospital,  at  the  homes  of  the  mothers ; 
50  per  cent,  of  the  children  were  vaccinated  at  the  cost  of  the 
ratepayers  or  the  charitable ;  and  a  total  of  16,529  visits  were  paid 
in  the  district  by  the  officials  of  the  sanitary  department.  The 
district  furnishes  the  greater  part  of  the  work  of  the  Central 
Police  Court,  and  it  would  be  safer  to  fall  asleep  at  the  foot  of  a 
tree  in  Central  Africa  than  at  the  foot  of  a  lamppost  in  the  Bridge- 
gate.”  As  regards  the  payment  of  rates  in  the  district,  57  per 
cent,  of  the  householders  paid  nothing  of  their  municipal  rates, 
and  56  per  cent,  paid  nothing  of  their  poor  and  school  rate,  in  one 
block  of  the  district  taken  as  a  sample  ;  and  of  course  the  amount 
of  their  unpaid  rates  fall  as  a  burden  on  the  rest  of  the  com¬ 
munity.  In  this  small  area  there  are  forty-three  premises  licensed 
for  the  sale  of  drink,  paying  a  total  rental  of  £5,167  2s., 
and  104  premises  where  food  is  sold,  making  a  total 
rental  of  £4,944  12s.  This  district  seems  to  spend  as  much  on 
drink  as  on  food.  Dr.  Russell  goes  on  to  say  that  he  has  selected 
this  district  because  in  it  there  are  “in  greatest  intensity  the 
same  kind  of  insanitary  conditions  associated  with  disease,  death, 
crime,  pauperism,  neglect  of  social  obligations,  as  you  find  in  all 
the  unhealthy  areas  and  tenements  of  the  city.  Wherever  you 
find  these  insanitary  conditions  you  may  foretell,  that  a  simi¬ 
lar  investigation  will  disclose  in  proportional  degree  the 
same  associated  social  characteristics.  There  you  find  a 
people  unhealthy,  reckless,  spendthrift  of  their  own  and 
the  public  money,  contributing  little  or  nothing  to  the 
public  purse,  tinged  more  or  less  with  immorality  and 
crime.”  Such  people  “  are  living  all  up  and  down  the  city,  and 
you  are  now  bearing  the  full  burden  of  their  obligations.  You 
cannot  get  rid  of  it  while  such  places  and  such  people  exist.  No 
thought  among  the  many  which  this  inquiry  has  called  up  in  my 
mind  has  so  deeply  been  impressed  upon  me  as  the  various,  often 
circuitous,  but  always  certain  paths  by  which,  as  society  is  now 
constituted,  these  people  requisition  your  material  resources. 
They  cling  to  you  as  the  garment  steeped  in  the  poisoned  blood 
of  Nessus  clung  to  and  consumed  the  living  body  of  Hercules. 
If  you  will  not  pay,  in  the  shape  of  improvement  rates, 
for  the  removal  and  reconstruction  of  their  unwholesome 
dwellings,  you  must  not  only  pay  their  rates,  but  expend 
your  rates  upon  them.  If  you  object  to  pay  for  the  prevention 
of  their  disease,  you  must  pay  for  the  treatment  of  their  sick,  and 
you  must  at  least  bury  their  dead.  After  their  poverty  has  ex¬ 
hausted  the  provisions  of  the  law,  it  seizes  hold  of  the  skirts  of 
your  benevolence,  and  will  not  let  them  go  until  it  receives  a 
dole.” 


CORRESPONDENCE, 


TREATMENT  OF  CANCER  BY  ELECTRICITY. 

Sir, — I  am  pleased  to  find  that  Dr.  Inglis  Parson  has  reason  to 
think  that  his  operation  may  be  effected  at  fewer  sittings  than  I 
supposed,  or  even  at 'a  single  sitting. 

I  am  quite  satisfied  that  he  has  been  before  me  in  publishing 
the  opinion  that  cancer  cells  escape  the  control  of  the  nervous 
system,  for  I  have  never  published  any  of  my  views  on  cancer. 
But  that  these  latter  are  entirely  independent  and,  more  than 
that,  may  turn  out  to  be  incorrect,  is  what  I  am  equally  ready  to 
maintain. 

I  will  explain  my  views,  and  the  processes  by  which  I  arrived 
at  them,  in  a  note  to  the  Morton  Lecture,  when  this  is  published, 
—I  am,  etc.,  John  Marshall. 

Savile  Row,  W.,  December  2nd. 


GLASGOW  UNIVERSITY  ASSESSORS. 

Sir, — Mr.  Ness  and  Dr.  Middleton,  in  a  letter  to  you  last  week, 
objected  to  a  statement  of  mine  made  at  a  public  meeting  of  the 
graduates  to  the  effect  that  the  candidates  selected  bythe  Univer¬ 
sity  Club  would  not  extend  extra-mural  teaching  in  the  Univer¬ 
sity. 

_  In  reply  I  desire  to  say  that  (1)  the  three  candidates,  Dr.  Hector 
C.  Cameron,  Sir  John  Neilson  Cuthbertson,  and  Mr.  Hannay  were 
selected  by  the  University  Club,  a  body  consisting  of  about  200 
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members ;  (2)  that  this  Club  concerns  itself  with  university  poli¬ 
tics,  and  does  not  approve  of  the  extension  of  the  University  by 
extra-mural  teaching;  (3)  that  the  Committee  issued  to  the  mem¬ 
bers  of  the  Club  a  circular  asking  support  for  their  nominees,  on 
the  ground  that  they  would  endeavour  to  carry  out  reform  on  the 
lines  of  the  Club. 

The  opposing  candidates,  Mr.  Sheriff  Guthrie,  LL.D.,  Mr.  Vary 
Campbell,  LL.B.,  and  myself,  would,  on  the  contrary,  support  the 
extension  of  the  University  by  extra-mural  teaching ;  would  also 
support  the  affiliation  of  colleges,  so  as  to  increase  the  importance 
of  the  University,  and  raise  it  as  far  as  possible  to  a  position 
analogous  to  that  of  the  great  English  universities ;  and  would 
further  endeavour  so  to  alter  the  constitution  of  the  examining 
boards  that  in  no  faculty  should  men  be  examined  mainly  by  their 
own  teachers,  who  have  a  personal  interest  in  maintaining  classes 
too  large  to  be  efficiently  taught. — I  am,  etc., 

Glasgow,  December  3rd.  D.  C.  McVail. 


THE  EPIDEMIC  OF  INFLUENZA.  IN  EASTERN  EUROPE. 

Sir, — The  following  notes  of  the  epidemic  at  present  rife,  not 
only  in  this  part  of  Russia,  but  apparently  over  the  whole  of 
Eastern  Europe,  may,  I  think,  be  of  interest. 

It  seems  to  have  made  its  appearance  in  an  epidemic  form  in 
St.  Petersburg  some  ten  or  twelve  days  ago,  though  many  spo¬ 
radic  cases  undoubtedly  occurred  earlier.  It  is  frequently  spoken 
of  in  the  lay  papers  as  influenza,  but  the  typical  symptoms  of  this 
disease  are  far  more  frequently  absent  than  present,  and  the  only 
features  in  common  are  the  rapid  course,  the  extremely  rapid 
spread,  and  the  frontal  headache,  the  great  running  at  the  nose 
and  eyes  being  absent  in  all  the  cases  that  I  have  seen. 

The  two  most  prominent  symptoms  in  the  present  epidemic  are 
those  of  high  temperature  and  great  frontal  headache,  accom¬ 
panied  in  many  cases  by  pain  in  the  eyeballs,  and  in  all  by  foul 
tongue  and  breath,  constipation,  and  general  malaise.  The  onset 
is  rapid,  the  temperature  running  up  at  once  to  39°,  40°  C.,  or  even 
higher.  The  pulse  in  those  cases  I  have  seen  is  not  raised  propor¬ 
tionately  with  the  temperature.  In  some  cases  there  are  added 
the  symptoms  of  catarrh  of  the  nose  and  frontal  sinuses,  in  others 
there  are  sore  throat  and  catarrh  of  the  deeper  air  passages,  and 
in  many  there  are  vague  rheumatic  pains  about  the  back,  shoul¬ 
ders,  and  limbs.  The  duration  is  short,  averaging  from  three  to 
live  days,  though  sometimes  prolonged  to  six  or  eight  days,  or  even 
longer,  and  convalescence  is  rapid. 

The  same  epidemic  is,  I  am  told,  prevalent  throughout  the 
interior  of  Russia,  and  as  it  is  rife  in  Constantinople  and  in 
Athens,  it  would  seem  that  the  whole  of  Eastern  Europe  is  at 
present  under  its  influence.  In  St.  Petersburg  and  Cronstadt  the 
numbers  attacked  have  assumed  alarming  proportions,  many 
institutions  being  practically  at  a  standstill  from  the  whole  staff 
being  attacked  at  the  same  time.  Many  manufactories  and 
schools  have  had  to  close  their  doors,  and  whole  regiments  are 
said  to  be  down  with  it.  High  and  low,  old  and  young,  are  all 
equally  liable ;  the  Emperor  and  many  members  of  the  Imperial 
family  have  suffered.  The  hospitals  are  full  to  overflowing  ;  nor 
are  the  members  of  our  own  profession  spared  from  its  influence, 
nearly  the  whole  staff  of  some  of  the  hospitals  being  simultaneously 
attacked. 

The  autumn  here  has  been  exceptionally  mild  and  prolonged, 
and  this  has  possibly  had  much  to  do  with  the  spread  of  the 
miasm,  and  it  would  be  interesting  to  know  if  similar  conditions 
of  weather  have  prevailed  in  Athens  and  Constantinople.  Great 
fears  are  expressed  of  the  present  outbreak  being  followed  by  a 
more  serious  one,  such  as  cholera,  but  it  is  difficult  to  see  any 
scientific  ground  for  such  an  apprehension. — I  am,  etc., 

Frank  G.  Clkmow,  M.B. 

St.  Petersburg,  November  loth  (27th),  1889. 

GENERAL  MEDICAL  COUNCIL. 

SIr, — In  the  report  of  the  proceedings  of  the  Council,  in  the 
Journal  of  November  30th,  in  reference  to  the  motion  brought 
forward  by  me  aa  to  the  regulations  of  the  Committee  of  Manage¬ 
ment  of  the  Conjoint  Examinations  of  the  Colleges  of  Physicians 
and  Surgeons  of  England,  you  give  an  inaccurate  statement  made 
by  the  President,  but  omit  to  give  my  correction  and  his  with¬ 
drawal  of  the  statement. 

The  question  before  the  Council  was  in  reference  to  the  exami¬ 
nation  rules  by  which  candidates  are  required  to  produce  evidence 
of  “  instruction  ”  in  certain  subjects,  but  not  stating  by  whom,  or 
where,  this  “  instruction  ”  is  to  be  given. 


To  show  that  these  certificates  are  utterly  valueless,  I  quoted, 
from  the  correspondence  that  had  been  placed  in  my  hands,  a 
case  in  which  certificates  given  to  one  student  by  another  were 
declared  by  the  Secretary  of  the  Committee  “  to  meet  the  require¬ 
ments  of  the  Board.”  By  a  strange  oversight  the  President  of  the 
Council  spoke  of  these  certificates  as  “  sham  certificates  emanating 
from  Ireland.”  You  report  these  words,  but  do  not  give  my  cor¬ 
rection  of  the  statement  or  the  President’s  withdrawal  of  the 
words.  Instead  of  sham  certificates  they  were  real  certificates 
sent  in,  with  due  notice,  to  test  the  very  lax  and  imperfect  system 
of  the  Conjoint  Board  of  England,  to  which,  as  the  direct  repre¬ 
sentative  of  the  profession  in  Ireland,  I  thought  necessary  to  draw 
the  attention  of  the  Council.  Your  correction  of  this  error  in  your 
report  will  oblige. — I  am,  etc.,  George  II.  Xidd. 

Merrion  Square,  Dublin,  December  3rd. 


THE  SPREAD  OF  LEPROSY. 

Sir, — In  a  lecture  delivered  by  Sir  AVilliam  Moore,  K.C.I.E., 
before  the  Hospitals  Association,  he  states,  “The  Rev.  Mr.  Wright, 
Rector  of  Grantham,  had  written  a  pamphlet  expressing  a  fear 
that  leprosy  would  be  imported  into  this  country,  and  again 
become  a  common  disease.”  I  presume  Sir  William  alludes  to  me ; 
although  I  am  not  the  Rector  of  Grantham,  and  I  never  wrote  a 
pamphlet  on  leprosy. 

I  have  recently  published  a  volume,1  not  giving  my  opinion  of 
the  disease  and  its  working,  for  such  opinion  would  he  worthless ; 
but  I  have  in  that  volume  gathered  together  important  conclusions 
arrived  at  by  leading  leprists,  who  have  spent  years  of  labour  in 
the  treatment  and  study  of  the  disease.  They  one  and  all  agree, 
that,  unless  care  be  taken,  it  is  quite  possible  that  leprosy  may 
revisit  England,  as  it  has  of  late  so  violently  revisited  Spain.  Sir 
William  Moore  will  therefore  excuse  me  if  instead  of  saying  with 
him  that  the  danger  is  nil,  I  prefer  to  his  the  judgment  of  such 
heroes  in  the  study  and  treament  of  leprosy  as  Vandyke  Carter, 
Munro,  Arning,  Hiliis,  Besnier,  Leloir,  Hansen,  Bechtinger,  Blanc, 
Hellat,  Paulsen,  Heidenstam,  etc.,  who,  I  repeat,  with  one  voice  pro¬ 
claim  that  leprosy  may,  and  probably  will,  if  there  be  negligence, 
again  assail  countries  which  once  were  highly  leprous,  but  now  are 
clean.  Nor  will  the  learned  lecturer,  I  hope,  deem  me  pre¬ 
sumptuous,  if,  after  years  of  study  of  the  story  of  leprosy  and  its 
doings — after  long  and  untiring  correspondence  with  those  who 
live  with  and  labour  for  lepers,  I  still  maintain  that  “Every 
case  of  leprosy  in  England  should  be  duly  reported  and  registered, 
and  inquired  into,  and  a  watchful  eye  kept  as  to  the  doings  of  the 
disease.  If  it  return  not  to  its  old  haunts,  well ;  hut  if  there  be  any 
sign  of  such  return,  then  active  precautions  should  be  speedily 
taken,  that  the  plague  may  be  stayed.”  — I  am,  etc., 

December  2nd.  H.  P.  Wright,  M.A.,  Rector  of  Greatham. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — I  think  that  a  more  liberal  and,  where  possible,  a  univer¬ 
sity  education  is  desirable  for  medical  training,  and  no  less  neces¬ 
sary  is  the  practical  part  so  warmly  advocated  by  Mr.  Brindley 
James,  who  has  been  unfortunate  in  meeting  practitioners  who 
possibly  have  neglected  their  opportunities  of  practical  instruc¬ 
tion,  which  are  afforded  to  most  students  during  their  career,  if 
they  will  only  avail  themselves  of  them. 

After  the  completion  of  university  or  college  life  I  think  that 
every  young  practitioner  should  endeavour  to  obtain  the  position 
of  junior  house-surgeon,  or  house-physician,  at  some  hospital,  and 
his  duties  and  opportunities  of  work  there  will,  more  than  any¬ 
thing  else,fi  t  him  for  the  responsibilities  of  his  future  private  practice. 

I  can  thoroughly  recommend  every  practitioner  to  read  and 
digest  Dr.  Allbutt’s  thoughtful  address.  The  advice  which  he 
gives,  if  followed,  would  be  beneficial  to  us  all,  however  we  may 
practise.  It  would  tend  to  remove  petty  jealousies,  which  make 
our  profession  so  trying  at  times,  and  promote  good  feeling  and 
fellowship  amongst  us,  to  our  great  advantage  and  to  that  of  the 
entire  community.  It  is  but  due  to  Dr.  Clifford  Allbutt  to  bear 
testimony  to  the  fact  that  in  his  address  the  views  and  rules 
which  he  inculcates,  and  which  should  guide  our  professional  life, 
he  throughout  a  long,  honourable,  and  successful  career  strictly 
adhered  to  in  his  relations  with  his  professional  brethren.  His 
loss  to  the  provinces  is  serious,  but  his  bright  example,  no  less 
than  his  precepts,  will  long  be  remembered. — I  am,  etc., 

Reginald  G.  Alexander,  M.A.,  M.D.,  F.L.S., 

Consulting  Physician,  Bradford  Infirmary. 

Halifax,  October  23rd. 
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A  NOVEL  METHOD  OF  PERFORMING  INGUINAL 
COLOTOMY. 

Sir, — In  the  report  of  the  operation  for  inguinal  colotomy 
which  I  described  at  the  Medical  Society  on  Monday,  November 
25th,  it  is  said :  “  Mr.  Jessett  showed  two  men  upon  whom  he  had 
performed  inguinal  colotomy  by  a  novel  method,  his  plan  con¬ 
sisting  in  cutting  across  the  gut  and  implanting  it  into  the 
colon/’  As  this  is  incorrect,  I  will  ask  you  kindly  to  insert  an 
account  of  the  operation  I  brought  before  the  Society,  which  is 
as  follows : 

The  patient  should  be  kept  entirely  on  liquid  diet  for  a  week 
prior  to  the  operation,  and  the  rectum  washed  out  as  far  as  pos¬ 
sible  every  morning,  the  bowels  being  kept  freely  opened  by 
means  of  castor  oil  or  a  saline  aperient. 

Operation  :  The  abdomen  being  opened  by  an  incision  in  the 
usual  position,  a  small  flat  sponge  with  a  long  string  attached  to 
it  is  introduced  into  the  cavity  to  prevent  protrusion  of  the  small 
intestines  and  omentum.  The  index  finger  of  the  left  hand  is 
then  passed  backwards  along  the  line  of  the  pelvis  until  it  reaches 
the  sacro-iliac  synchondrosis,  when  the  descending  colon  will 
be  felt  dipping  into  the  pelvis  ;  the  finger  is  then  passed  over  the 
colon,  and  a  portion  of  the  sigmoid  flexure  hooked  up  into  the 
wound,  and  as  long  a  loop  as  possible  withdrawn  through  the 
opening.  A  band  of  india-rubber  is  now  to  be  passed  through 
the  meso-colon  and  fastened  tolerably  firmly  round  the  intestine 
as  high  up  as  possible  to  prevent  the  escape  of  fjeces  when  the 
intestine  is  divided.  The  wound  is  next  packed  with  sponges,  to 
each  of  which  a  long  string  should  be  attached,  and  the  loop  of 
intestine  is  surrounded  with  carbolised  cotton-wool. 

The  intestine  is  now  cut  across  with  scissors  about  three  inches 
from  its  upper  end  and  the  contents  evacuated,  and  if  necessary 
washed  out  with  carbolised  warm  water.  All  bleeding  points 
being  secured,  the  divided  end  of  the  lower  segment  is  to  be  in- 
vaginated  and  a  few  catgut  sutures  passed  through  the  serous  and 
muscular  coats,  to  retain  the  invaginated  part.  This  portion  of 
the  flexure  is  then  allowed  to  drop  back  into  the  abdominal 
cavity. 

The  divided  end  of  the  upper  portion  of  intestine  is  next  inva¬ 
ginated  and  secured  in  place  by  means  of  a  few  catgut  sutures, 
and  the  india-rubber  band  removed.  All  the  sponges  and  wool 
packing  can  now  be  withdrawn  and  the  parts  thoroughly  washed 
and  the  parietal  wound  closed  in  the  usual  manner,  care  however 
being  taken  that  the  suture  just  above  the  intestine  should  pass 
through  its  serous  and  muscular  coats,  and  the  suture  below  is 
made  to  pass  through  the  meso-colon.  Two  fine  silk  sutures  also 
are  to  be  passed  through  the  muscular  and  serous  coats  of  the  in¬ 
testine  and  the]  abdominal  parietes  on  each  side  so  as  to 
thoroughly  secure  it  from  slipping. 

Finally  the  spur  of  intestine,  about  three  inches  long,  which  is 
left  protruding  from  the  wound  is  packed  carefully  round  with 
thymol  gauze,  the  whole  covered  with  a  thick  pad  of  cotton  wool 
and  a  many-tailed  bandage  lightly  applied. 

The  dressing  should  not  be  disturbed  for  three,  four  or  five  days, 
unless  symptoms  of  oppression  or  strangulation  should  occur. 
This  has  not  been  the  case  in  any  of  my  operations,  neither  is  it 
to  be  anticipated  owing  to  the  bowels  having  been  cleared  out 
before  the  operation,  and  the  patient  being  kept  exclusively  to 
spoon  diet  for  three  or  four  days  prior  to  the  operation. 

On  the  fourth  or  fifth  day  the  spur  may  be  cut  away  on  a  level 
with  the  skin,  all  bleeding  points  secured  and  the  wound  dressed 
with  eucalyptus  or  boracic  ointment.  The  advantages  claimed 
for  the  operation  are  : 

1.  The  diseased  portion  of  bowel  situated  in  the  rectum  is  com¬ 
pletely  shut  off  from  the  upper  segment,  therefore  there  can  he 
no  leakage  of  fiscal  matter  over  the  ulcerated  surface. 

2.  The  lower  portion  of  bowel  being  invaginated  and  returned 
into  the  abdominal  cavity,  there  can  be  no  prolapse  of  the  mucous 
membrane  from  it. 

3.  The  upper  portion  of  intestine  being  divided  so  closely  to  its 

origin  there  is  not  so  much  danger  of  prolapse  from  it. — I  am, 
etc.,  Fredk.  B.  Jessett. 

Upper  Wimpole  Street. 


During  the  academic  year  1888-9,  376  persons  obtained  the 
licence  to  practise  medicine  in  Bavaria;  of  these,  147  “passed”  at 
Munich,  177  at  Wurzburg,  and  52  at  Erlangen.  Seventeen  persons 
obtained  legal  qualifications  as  dentists,  26  as  veterinary  surgeons, 
and  157  as  pharmacists, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DENTISTS  and  surgeons. 

Tunbridge  Wells. — If  an  L.R.C.P.Lond.  and  M.R.C.S.Eng.  is  registered 
under  the  Medical  Act,  there  is,  we  think,  nothing  to  prevent  him  styling 
himself  dentist,  or  surgeon  dentist,  and  practising  accordingly. 


FOREIGN  DEGREES. 

A.  B.  C. — 1.  As  the  Medical  Act  of  1886  has  not  yet  been  made  to  apply  to 
Canada  or  the  United  States,  a  qualification  obtained  in  either  of  those 
countries  does  not  entitle  the  holder  to  be  registered  under  the  Medical  Act 
or  to  practise  in  this  country.  2.  Neither  can  he  legally  give  a  medical  cer¬ 
tificate  as  required  by  the  Births  and  Deaths  Registration  Act.  If  the  titles 
are  used  without  specifying  the  countries  in  which  they  were  obtained,  a 
question  might  arise  under  Section  40  of  the  Medical  Act,  1858.  3.  We  can¬ 
not  express  any  opinion  as  to  the  relative  merits  of  foreign  degrees. 


MEDICAL  DEFENCE  UNION. 

Davis  v.  Great  Western  Railway  Provident  Society. 

This  was  an  action  brought  by  the  Medical  Defence  Union,  on  behalf  of  Dr. 
Davis,  of  Llantrissant,  against  the  Great  Western  Railway  Provident  Society 
for  illegal  dismissal.  The  case  was  tried  in  the  local  county  court  some 
months  ago,  and  the  learned  judge  awarded  the  plaintiff  £40  damages,  with 
costs.  The  defendants  appealed.  The  Medical  Defence  Union  determined  to 
allow  the  appeal  rather  than  reduce  the  damages,  and  the  case  was  heard  in 
the  Queen’s  Bench  Division  of  the  High  Court  of  Justice  on  November  6th. 
Without  calling  upon  the  counsel  for  Mr.  Davis,  their  lordships  dismissed 
the  appeal  with  costs. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  DEPRECIATION  OF  THE  RUPEE. 

Surgeon  M.S.  writes:  In  the  Journal  of  November  9th  a  statement  is  given 
of  the  pay  of  surgeons  in  India.  It  is  not  generally  known  that  the  rupee  is 
now  only  worth  Is.  4£d.,  and  the  value  of  silver  is  not  likely  to  inci ease. 
When  it  is  considered  that  most  surgeons  go  to  India  for  five  years  shortly 
after  they  join  the  service,  the  majority  of  them  can  draw  only  the  minimum 
rate  of  Indian  pay— namely,  317r.  8a.  a  month. 


THE  VICTORIA  CROSS. 

Late  R.N.  writes  :  I  notice  your  account  of  how  Brigade-Surgeon  Temple  won 
the  Victoria  Cross  in  company  with  Lieutenant  Pickard.  I  believe  I  am 
right  in  saying  that  a  naval  surgeon,  now  holding  a  high  appointment  in 
Malta,  was  not  only  present  with  these  gallant  officers  on  the  attack  on  Ran- 
giriri,  but  was  the  first  to  cross  the  Maori  parapet  and  the  last  to  leave. 
Why  did  he  not  receive  the  Victoria  Cross  ?  Was  it  because  he  was  a  so- 
called  “  non-combatant  ?”  Such  cases  of  unrewarded  heroism  are  not  easily 
forgotten. 


SURGEONS-GENERAL  AND  AGE. 

Common  Sense  writes :  I  contend  that  considerably  before  62  the  great 
majority  of  surgeons-general  are  quite  unfit  for  active  service,  as  witness 
recent  campaigns.  In  Egypt  in  1882  Deputy  Surgeon-General  Danbury,  and 
1884-5,  Deputy  Surgeon-General  O’Nial,  were  the  principal  medical  officers, 
both  with  temporary  rank  of  Surgeon-General,  showing  that  officers  of  that 
rank  were  considered  necessary,  though  none  were  available.  Why  should 
this  have  been  ?  Let  Tables  13  and  14  of  Lord  Camperdown’s  Report  explain  : 
Through  professional  wear  and  tear  in  unhealthy  climates  the  medical 
officer  at  62  is,  as  a  rule,  much  more  played  out  than  his  combatant  brother 
of  the  same  age.  Yet  no  old  general  officer  would  be  employed  on  active 
service  nowadays  ;  then  why  a  worn-out  medical  officer?  Is  administrative 
discredit  and  disaster  courted  ?  No  doubt  there  is  difficulty  in  manipulating 
the  rank,  as  at  present  constituted,  where  men  do  not  get  the  step  until  close 
on  age  of  retirement.  But  this  should  be  met,  not  by  an  increased  age 
extension,  but  by  a  rigid  system  of  selection  of  officers  with  sufficient  physical 
and  mental  “  go  ”  in  them.  In  the  higher  ranks  of  the  medical  department 
the  groove  of  dead  level  seniority  has  seldom  been  departed  from  ;  but  if  the. 
same  system  had  been  applied  in  the  combatant  branch,  where  would  all  our 
younger  generals,  from  Wolseley  to  Brackenbury,  have  been?  If  mere  dead 
level  seniority  is  maintained  in  the  Medical  Department,  it  must  continue 
the  poor  service  it  is.  It  was  the  late  Sir  William  Muir’s  pet  idea  to  bring 
younger  men  into  the  administration  of  the  department,  but  that  still  seems 
far  off  from  realisation.  In  our  next  big  war  deputies  and  brigade-surgeons 
will  at  once  be  pushed  to  the  front.  It  is  certainly  not  the  fault  of  the  sui- 
geons-general  that  they  are  unfit  for  active  service,  but  of  the  system  which 
keeps  them  from  the  rank  until  old  and  worn  out,  and  which  would  simply 
be  aggravated  by  an  extension  of  the  age'retirement. 

X  writes  :  Rumour  has  it  that  the  Surgeon-General,  Medical  Staff,  in  India,  is 
to  be  granted  an  extension  until  62  years  of  age.  Should  such  extension  be 
indiscriminately  granted.  I  trust  you  will  raise  your  voice  against  the  in¬ 
justice  which  would  follow  to  the  senior  medical  officers  of  the  army. 
Through  the  introduction  of  a  new  rule  the  promotion  prospects  of  these 
olficers  will  simply  be  blasted,  and  a  gross  injustice  inflicted  if  they  are  net 
compensated.  The  extended  age  retirement  would  not  lessen  the  non-effec¬ 
tive  vote  or  benefit  the  taxpayer,  but  would  force  a  number  of  comparatively 
young  officers,  deprived  of  all  prospects  of  advancement,  into  early  and,  to 
them,  premature  retirement. 


THE  COMMISSION. 

Cotopaxi  writes  :  A  most  uneasy  feeling  is  spreading  throughout  India  from 
reports  received  that  Mr.  Stanhope  will  ignore  the  recommendations  which 
would  raise  and  advance  the  department,  and  give  effect  to  those  designed  to 
lower  and  humiliate  it.  Apart  from  the  injustice  involved,  let  politicians 
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remember  the  medical  profession  have  votes,  and  are  getting  a  little  tired  of 
being  played  fast  and  loose  with. 

We  feel  every  confidence  that  Mr.  Stanhope  will  not  allow  himself  to  be 
swayed  by  unworthy  advice  or  motives. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  : — Robert  H. 
Nicholson,  Surgeon,  to  the  Swallow ,  November  29th ;  William  H.  O’Mera, 
Surgeon,  to  the  Hercules,  November  29th  ;  R.  Bentham,  Staff-Surgeon,  to  the 
Cordelia ;  C.  James,  Staff-Surgeon,  to  the  Caroline  ;  J.  A.  M'Adam,  Staff-Sur¬ 
geon,  to  the  Neptune;  W.  Hayes,  Surgeon,  to  the  Cordelia;  B.  C.  E.  F.  Gunn, 
Surp°n.  to  the  Alacrity ;  J.  H.  Acheson,  Surgeon,  to  the  Rattlesnake. 

Meet-Surgeon  Andrew  Graham,  M.D.,  F.R.G.S.,  died  in  London  on 
December  1st,  aged  72.  He  entered  the  service  as  Surgeon  November  19th, 
;  and  became  Staff-Surgeon,  July  27th,  1847  ;  and  Fleet-Surgeon  June22nd, 
1864.  He  retired  April  1st,  1870. 


„  _  THE  medical  staff. 

Deputy  Surgeon-General  William  Cattell  has  been  placed  on  retired 
pay.  His  commissions  are  thus  dated: — Assistant-Surgeon,  March  28th,  1854  ; 
Surgeon,  July  12th,  1864;  Surgeon-Major,  March  1st,  1873;  Brigade-Surgeon, 
November  27th,  1879 ;  and  Deputy  Surgeon-General.  March  12th,  1882.  He 
served  m  the  Eastern  campaign  of  1854-55  with  the  5th  Dragoon  Guards,  in- 
cluaiug  the  battles  of  Balaklava,  Inkerman,  and  Tchernaya,  and  the  siege  of 
Sebastopol  (medal  with  three  clasps,  Sardinian  and  Turkish  medals).  He  was 
™'n  U!®  Afghan  war  in  1878-79,  and  was  present  at  the  attack  and  capture  of 
All  Musjid,  and  in  the  engagement  at  Futtehabad  (medal  and  clasp). 

Surgeon-Major  W.  W.  Tomlinson  is  promoted  to  be  Brigade-Surgeon,  vice 
J .  Robinson,  retired.  His  previous  commissions  bear  date Assistant-Surgeon. 
vSeponMbe,ro~0.th’  tt64  ;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  Septem¬ 
ber  doth  18:6.  He  was  engaged  in  the  Egyptian  war  of  1882,  and  was  at  the 
battle  of  Tel-el-Kebir  (medal  and  clasp,  and  Khedive’s  bronze  star). 

Surgeon-Major  W.S.M.  Price  is  also  promoted  to  be  Brigade-Surgeon,  vice 
W.  lemple,  M.B.,  V.C.,  retired.  His  previous  commissions  are  contempora- 
neous  with  those  of  Brigade-Surgeon  Tomlinson.  Brigade-Surgeon  Price 
served  in  the  Afghan  war  of  1878-80,  and  took  part  in  the  operations  in  the 
including  the  engagement  at  Dell  Sarakh  (medal).  He  was  also 
with  the  Nile  expedition  in  1884-85  with  the  Korti  Field  Hospital  (medal  with 
clasp,  andKhedive  s  star). 

Surgeon-Major  A.  L.  Browne,  M.D.,  who  is  serving  in  the  Bombay  command 
is  posted  to  general  duty  in  the  Sind  district.  J  ’ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Brigade-Surgeon  R.  Gray,  M.B.,  Bengal  Establishment,  offici 
atmg  Inspector-General  of  Hospitals,  Punjab,  are  replaced  at  the  disposal  ol 
the  Government  of  the  Punjab. 

Surgeon  J.  G.  Jordan,  Bengal  Establishment,  is  appointed  to  the  officiating 
M6D1CI deceased6  °f  ^  4th  Native  infantry,  vice  Surgeon  J.  M.  Macnamara 

Surgeon  H.  Fooks,  Bengal  Establishment,  is  transferred  from  the  permanent 
medical  charge  of  the  l9t  Sikh  Infantry,  to  the  officiating  medical  charge  of  the 
,.ncl  Battalion  2nd  Goorkhas,  as  a  temporary  measure  to  accompany  the  batta 
lion  on  field  service,  vice  Surgeon-Major  W.  R.  Murphy.  The  appointment  u 
made  solely  in  the  interests  of  the  public  service,  and  Surgeon  Fooks  will  retain 
his  permanent  appointment.  leiam 

Surgeon  D.  G.  Crawford,  M.B.,  officiating  Civil  Surgeon  of  Backergumre  is 
appointed  to  act  as  Civil  Surgeon  of  Midnapore.  g  ge’  1E 

Surgeon  W.  H.  Quiche,  Bombay  Establishment,  is  appointed  to  the  medical 
ferred*  °£  ^  3f<1  Llghfc  Cavalry>  mce  Surgeon-Major  G.  E.  E.  Burroughs,  trans- 

Surgeon-Major  G.  E  E.  Burroughs,  Bombay  Establishment,  is  appointed  to 
SurgeonESextron  O  reUref™  (MaHne  Battalion>’  ™  brigade- 

Surgeon  A.  Coleman,  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  12th  Khelat-i-Ghilzai  Regiment,  is  appointed  to  the  officiating 

Wrfght!  llT^D  SO  G°0rkha  Light  Infantry.  vice  Surgeon-Major  F.  w! 

C-  J\,W-  Meadows,  Bengal  Establishment,  officiating  Civil 
burgeon  of  Dacca,  is  allowed  leave  for  three  months. 

F.-K-C.S.,  late  Principal  inspector  of  the  Madras  Medical  Ser¬ 
vice,  died  at  Anerley,  on  the  1st  instant,  at  the  age  of  80. 

,  _  THE  VOLUNTEERS. 

M-P-  and  C.M.Edin.,  is  appointed  Acting-Surgeon  to  the  Maid 
stone  Division  of  the  Volunteer  Medical  Staff  Corps.  g  IO  cne  Maid‘ 


bright  disposition.  A  partnership  with  his  old  principal  offering, 
he  settled  in  his  native  town.  From  1858  to  1870  Mr.  Rothwell 
carried  on  single-handed  an  extensive  practice,  the  hard  work 
incidental  to  which  however  soon  told  upon  his  naturally  delicate 
constitution,  and  he  found  himself  compelled  to  renounce  all 
professional  work,  and  for  ten  years  he  retired  from  practice. 
During  those  ten  years,  spent  partly  in  Southport  and  partly  in 
Heaton-Mersey,  his  literary  activity  was  greatest. 

In  the  Manchester  Examiner  and  Times  and  other  papers,  under 
the  nom  de  plume  of  “Adam  Chester,”  were  published  most  of  his 
dialect  and  other  poems. 

In  1879,  with  health  partly  restored,  he  returned  to  Bolton  and 
gradually  resumed  his  professional  labours. 

A  correspondent  to  whom  he  was  personally  well  known  writes  : 
“  His  tongue  and  pen  have  always  been  ready  to  advocate  a  good 
cause,  whether  as  a  temperance  lecturer  or  as  an  essayist  on  socio¬ 
logical  subjects.  His  style  was  always  trenchant  and  thoughtful. 
Under  a  manner  peculiarly  his  own  beat  a  warm  heart  that  felt 
for  and  sympathised  with  the  sufferer,  whether  struck  down 
by  fell  disease,  or  buffeted  by  fortune.  His  name  will  long  live  in 
the  hearts  of  the  many  who  have  benefited  either  by  his  advice  or 
by  his  purse.  His  giving  was  of  the  kind  that  did  not  allow  the 
right  hand  to  know  what  the  left  hand  did.  The  death  of  his 
wife,  after  a  short  illness,  over  twelve  months  ago,  was  a  great 
blow.  That,  and  a  naturally  weak  heart,  made  weaker  by  over¬ 
work,  helped  to  account  for  his  sudden  collapse  when  cellulitis 
of  the  right  arm  and  shoulder  set  in.  He  was  taken  ill  on 
November  15th  and  he  died  on  the  20th.” 


HENRY  JAMES  WOLFENDEN  JOHNSTONE,  F.R.C.S. 

The  death  is  announced  of  Mr.  Henry  James  Wolfenden  Johnstone, 
F.R.C.S.  The  Times,  to  which  he  was  at  one  time  a  contributor, 
gives  the  following  particulars  of  his  career : 

“  The  deceased  gentleman,  who  was  born  in  1808,  was  the  eldest 
son  of  Dr.  Johnstone,  physician-in-ordinary  to  King  William  IV. 
He  was  educated  at  Westminster  School,  and  at  St.  George’s  Hos¬ 
pital,  where  he  subsequently  became  house-surgeon  and  teacher  of 
anatomy.  He  had  at  one  time  a  large  practice,  and  was  a  frequent 
contributor  to  the  medical  press,  and  was  joint  editor  with  his 
father  of  the  Medico- Chirurgical  Review.  At  the  early  age  of  40, 
however,  his  health  broke  down  from  frequent  attacks  of  sup¬ 
pressed  gout,  and  he  retired  from  practice.  He  resided  in  France 
during  the  memorable  years  1848-50,  and  learned  to  take  a  keen 
personal  interest  in  French  politics,  an  interest  which  gave  rise 
to  a  circumstance  probably  unique  in  the  history  of  journalism. 
At  the  time  of  the  Coup  d’Etat,  when  advanced  Liberals  in  Eng¬ 
land  held  very  strong  views  of  the  conduct  of  Louis  Napoleon, 
there  appeared  in  our  columns,  beginning  on  December  20th,  1851, 
a  series  of  letters,  remarkable  for  their  powerful  invective,  ex¬ 
posing  and  condemning  Napoleon’s  Imperial  designs.  These  were 
published  with  the  signature  of  ‘  An  Englishman,’  and  attracted 
much  attention  at  the  time,  their  authorship  being  currently  at¬ 
tributed  to  a  variety  of  eminent  persons.  It  was  always  believed 
by  his  family  that  Mr.  Johnstone  was  the  author  of  these  letters ; 
but,  as  regards  the  general  public,  he  jealously  and  successfully 
preserved  his  anonymity.  We  believe,  indeed,  that  Mr.  Johnstone 
never  disclosed  his  name  even  in  offering  his  letters  for  publica¬ 
tion,  and  that  the  conductors  of  this  journal,  breaking  a  well- 
established  rule,  accepted  contributions  which,  though  unauthen¬ 
ticated  by  name  and  address,  were  characterised  by  obvious  good 
faith,  evident  knowledge,  and  brilliant  style.  In  recent  years 
Mr.  Johnstone,  after  a  brief  interval  of  resumed  practice,  resided 
at  Ramsgate,  and  took  part  only  in  local  affairs.” 


OBITUARY, 


CHARLES  ROTHWELL,  J.P..  M.R.C.S.E.,  L.S.A. 

\\e  have  to  record  the  death  of  Mr.  Rothwell,  a  member  of  our 
Association,  which  occurred  on  November  20th.  Mr.  Rothwell 
was  born  in  Bolton,  Lancashire,  in  the  year  1827,  tbe  son  of  a 
chemist  and  druggist  in  the  then  large  village  of  Bolton-le-Moors. 
He  received  his  general  education  in  his  native  town,  partly  at  a 
private  school  and  largely  at  home.  He  received  his  medical 
training  as  an  apprentice  to  a  leading  local  practitioner,  and 
completed  his  medical  studies  at  King’s  College,  London,  where  he 
was  a  distinguished  student.  Later  on  at  the  College  of  Surgeons’ 
examination  he  stood  at  the  head  of  the  list.  He  also  took  the 
L.S.A.  He  is  described  as  being  intelligent,  studious,  and  of  a 


MISS  F.  J.  BUTLER,  L.K.Q.C.P.I.,  Medical  Missionary. 

We  regret  to  have  to  announce  the  death  of  Miss  Fanny  Butler, 
which  took  place  at  Srinagar,  Kashmir,  on  October  26th,  after  a 
short  illness. 

Miss  Butler  received  her  medical  education  at  the  London 
School  of  Medicine  for  Women,  Henrietta  (now  Handel)  Street, 
Brunswick  Square,  obtaining,  in  August,  1877,  one  of  the  “  Ernest 
Hart  scholarships.” 

Soon  after  becoming  qualified  she  went  to  Jubbulpore,  Central 
Provinces,  India,  then  to  Calcutta,  and  afterwards  to  Bhagalpore, 
Bengal,  under  the  auspices  of  the  Church  of  England  Zenana 
Missionary  Society.  At  these  places  she  laboured  alone  under 
considerable  difficulties  for  more  than  six  years.  Her  health 
suffered  from  the  stress  of  work  and  climate.  Returning  to 
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Europe  in  1887  she  spent  four  months  of  her  furlough  in  medical 
study  in  Vienna. 

In  1888  she  was  appointed  to  start  a  hospital  for  women  in 
Kashmir.  Her  death  took  place  at  the  age  of  39,  after  a  year 
and  a  half  of  active  earnest  work  in  her  new  sphere.  Already 
she  had  gained  the  confidence  medically  of  large  numbers  of 
the  women  fof  Srinagar,  and  had  inaugurated  an  important' and 
promising  work.  She  will  be  missed  by  many  who  were  attached 
to  her  on  account  of  her  high  ability  and  professional  enthusiasm, 
tempered  by  humility  and  deep  piety. 


UNIVERSITY  INTELLIGENCE, 


CAMBRIDGE. 

Degrees  Conferred. — At  the  congregation  on  Thursday, 
November  21st,  the  following  degrees  were  conferred : — M.R.  : 
Frank  Ilodson  Bromhead,  B.A.,  Jesus  College  {Thesis:  Tonsillitis 
and  Pharyngitis  and  their  connection  with  the  Rheumatic  State) ; 
Basil  de  Beauvoir  Carey,  B.A.,  Emmanuel  College  {Thesis:  On 
Pleurisy). 

Additional  Examiners. — In  consequence  of  the  large  number 
of  candidates  for  the  third  M.B.  and  B.C  examinations  in  De¬ 
cember,  Dr.  C.  H.  Ralfe,  of  Gonville  and  Caius  College,  has  been 
appointed  an  additional  examiner  in  Medicine,  and  Mr.  H.  W. 
Page,  M.C.,  of  Christ’s  College,  an  additional  examiner  in 
Surgery. 

Boards  and  Syndicates.— Francis  Darwin,  M.B.,  Fellow  of 
Christ’s  College,  is  appointed  a  Syndic  of  the  Botanic  Garden ; 
Professor  Latham  and  Dr.  D.  MacAlister,  State  Medicine  Syndics ; 
and  Dr.  D.  MacAlister  a  member  of  the  Medical  Board. 


LONDON. 

The  result  of  the  examination  for  honours  in  Forensic  Medicine 
at  the  M.B.  examination  is  as  follows : — 

First  Class. — H.  M,  Bowman,  St.  Bartholomew’s  Hospital  (Scholarship  and 
Gold  Medal);  J.  E.  Platt,  Owens  College  (Gold  Medal);  J.  J.  Mac- 
gregor,  St.  Bartholomew's  Hospital;  R.  Pickard,  St.  Bartholomew’s 
Hospital ;  H.  J.  Campbell,  Guy’s  Hospital. 

Second  Class. — R.  O.  Bowman,  Owens  College  ;  Mary  A.  McL.  Knight, 
London  School  of  Medicine  for  Women ;  W.  H.  Brazil,  Owens  College. 
Third  Class. — E.  H.  Snell,  Queen’s  College,  Birmingham  ;  E.  P.  Paton,  St. 
Bartholomew’s  Hospital;  J.  P.  Williams,  Owens  College;  C.  F.  Seville, 
Owens  College  ;  R.  D.  Mothersole,  Guy’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  CLERICAL  VACCINATOR. 

A  curious  adventure  was  noted  last  week  at  the  Leighton  Board 
of  Guardians  when  the  vaccination  officer  laid  before  the  meeting 
a  certificate  of  the  vaccination  of  a  child  received  from  Mr.  T. 
Duck,  of  Eaton  Bray.  The  document  was  signed  by  Mr.  Duck, 
who,  in  an  accompanying  letter,  stated  that  he  had  no  objection 
to  vaccination,  but  was  fully  conscious  of  the  dangers  usually  in¬ 
curred,  and  therefore  had  procured  his  own  lymph ;  that  the  Rev. 
J.  II.  Doe,  vicar  of  the  parish,  had  vaccinated  the  child,  and  he 
presumed  that  he  had,  on  presenting  his  child  at  the  public  vac¬ 
cinator’s  station  in  his  parish,  complied  with  the  law.  Dr.  Sandell 
said  that  if  the  child  had  been  brought  to  the  station  he  had  not 
seen  or  examined  it.  If  the  Board  wished  it  he  would  see  the 
child,  and,  if  the  operation  had  been  successfully  performed,  he 
would  certify  accordingly.  The  Board  advised  that  this  course 
should  be  taken. 


SANITARY  PLUMBING. 

A  draft  scheme  has  been  prepared  by  the  Parliamentary  agents 
of  the  Plumbers’  Company,  providing  by  legistative  enactment  for 
the  creation  of  a  “  General  Council  of  Education  and  Registration.” 
with  branch  councils  for  England,  Wales,  Scotland,  and  Ireland, 
the  general  council  being  composed  of,  in  addition  to  representa¬ 
tives  of  the  company,  representatives  of  the  plumbers  of  the 
various  metropolitan  and  provincial  centres  (elected  on  the  prin¬ 
ciple  of  a  wide  trade  vote),  and  representatives  of  the  Royal  In¬ 
stitute  of  British  Architects,  the  Surveyors’  Institution,  the  Insti¬ 
tution  of  Civil  Engineers,  the  Society  o'f  Medical  Officers  of  Health, 


and  other  sanitary  bodies ;  representatives  of  the  Durham  College 
of  Science,  the  Robert  Gordon  College,  the  Nottingham  University, 
the  Yorkshire  College,  the  Manchester  Technical  School,  and  other 
bodies  concerned  in  the  advancement  of  technical  education.  In 
order  to  give  full  effect  to  the  registration  system  and  duly  pro¬ 
tect  the  public,  it  is  proposed  that  deputed  powers  should  also  be 
given  to  the  local  councils,  under  proper  safeguards. 


WHICH  UNION? 

Mr.  Joseph  Tucker  asks  if,  on  the  order  of  a  relieving  officer,  he  attends  a 
pauper  residing  in  his  district,  but  belonging  to  and  receiving  relief  from 
another  union,  lie  is  not  entitled  to  charge  the  guardians  of  one  of  the 
unions,  and,  if  so,  which  board  is  he  to  sue  for  such  medical  attendance  ? 

***  This  entirely  depends  on  the  terms  of  the  engagement,  of  which 
nothing  is  said.  He  has  probably  undertaken  to  give  medical  attendance  to 
“all  paupers  resident  in  the  district in  such  case,  any  belonging  to  another 
union  would  be  entitled  to  his  services  on  the  usual  order  being  given  for 
him  to  attend. 


DATE  OF  RESIGNATION. 

Freemason  asks  whether  it  is  not  a  fact  that  the  resignation  of  a  Poor-law 
medical  officer  does  not  take  place  till  a  month  after  its  date,  and  if  he  were 
to  resign  his  appointment  on  a  certain  day,  would  he  not  have  to  perform 
the  duties  of  the  office  by  himself  or  deputy  for  a  month  afterwards? 

*#*  Our  correspondent  confuses  the  notice  of  intended  resignation  with 
actual  resignation.  It  is  usual  for  a  Poor-law  officer  to  give  one  month’s 
notice  of  his  intention  to  resign  (and  this  is  frequently  made  compulsory  by 
agreement);  the  resignation  is  supposed  to  follow  in  due  course.  In  tie 
meantime,  the  holder  of  the  appointment  is  responsible  for  the  proper  per" 
formance  of  all  duties,  and,  of  course,  receives  salary  till  he  ceases  to  act. 


NOTIFICATION  (INFECTIOUS  DISEASES)  ACT,  1889. 

T.  G.  H.  writes  :  I  wish  to  ask  your  opinion  of  the  action  of  our  medical  officer 
of  health.  Having  received  the  certificate  of  notification,  he  proceeds  to  the 
house,  generally  accompanied  by  a  liveried  subordinate,  enters  the  bedroom, 
and  makes  a  thorough  examination  of  the  patient.  He  indicates  the  line  of 
treatment  which  he  thinks  ought  to  be  pursued  by  asking  such  leading 
questions  as,  “  Have  you  had  your  throat  burnt?”  etc.  It  is  pretty  safe  to 
predict  that  if  all  n  edical  officers  of  health  are  thus  to  examine  the  patient, 
verify  the  diagnosis,  and  sketch  the  mode  of  treatment,  the  working  of 
the  Act  will  be  attended  with  a  good  deal  of  friction.  By-and-by,  doubtful 
cases,  not  running  a  normal  course,  will  arise,  and  then  who  is  to  decide  ?  I 
can  find  nothing  in  the  Act  which  authorises  the  medical  officer  of  health 
thus  to  constitute  himself  a  medical  referee;  he  should  confine  himself  to  the 
sanitary  condition  of  the  premises  ;  if  he  did  this  no  exception  would  be 
taken  by  patients  or  medical  attendants.  Some  patients  of  mine  the  other 
morning  were  very  much  agitated  and  indignant  at  thus  having  the  privacy 
of  the  sick  chamber  intruded  upon  by  officialism. 

*#*  This  statement  amounts  to  a  very-  serious  charge  against  the  medical 
officer  of  health  of  the  district,  and  it  is  obviously  one  for  inquiry.  The 
proper  course  is  for  the  gentleman  who  writes  this  letter  to  make  complaint 
formally  to  the  vestry,  or,  if  he  prefers  it,  to  the  Local  Government  Board, 
who  would  write  to  the  vestry  and  ask  them  to  inquire  into  the  matter.  The 
case  is  one  of  great  public  importance,  but  complaint,  with  particulars, 
should  be  formally  made. 


THE  METROPOLIS  AND  THE  PUBLIC  HEALTH  ACT. 

E.  C.  writes  :  Are  you  not  in  error  in  supposing  that  a  magistrate  cannot  irflict 
a  fine  upon  a  person  responsible  for  a  nuisance  unless  his  (the  magistrate’s) 
order  for  its  abatement  has  been  disobeyed?  You  will  see  that  Section  96, 
Public  Health  Act,  gives  to  the  court  of  summary  jurisdiction  to  which  com¬ 
plaint  has  been  made  by  a  sanitary  authority,  power  to  inflict  a  penalty  of 
£5  with  costs,  in  addition  to  making  the  order  for  the  abatement  of  the 
nuisance. 

***  Our  correspondent  has  overlooked  the  fact  that  the  Public  Health  Act 
does  not  apply  to  the  metropolis.  The  powers  of  the  Public  Health  Act  ex¬ 
ceed  those  under  the  Nuisances  Removal  Act.  But  what  we  contend  for  is 
something  in  advance  of  the  powers  of  either  Act. 


MEDICAL  OFFICERS  AND  COUNTY  COUNCILLORS  IN  SCOTLAND. 

C.  C.  writes  :  Is  a  parochial  medical  officer  and  medical  officer  of  health  eligible 
for  election  as  a  county  councillor  in  Scotland  ? 

*#*  The  Scotch  Local  Government  Act  of  this  year,  following  the  English 
Municipal  Corporations  Act,  1882,  disqualifies  for  membership  of  a  County 
Council  persons  who  hold  any  office  of  profit  under  or  are  interested  in  any 
contract  or  employment  with,  by,  or  on  behalf  of  the  Council  or  any  Com¬ 
mittee  mentioned  in  the  Act.  Section  17  transfers  the  administration  of  tho 
laws  relating  to  public  health  (including,  we  presume,  the  appointment  and 
pay  of  medical  officers)  to  district  committees  constituted  under  the  Act.  It 
would  seem,  therefore,  that  the  position  of  medical  officers  in  Scotland  is 
different  from  that  of  their  brethren  in  England,  and  that  in  Scotland  they 
are  not  eligible  to  be  elected  or  be  members  of  a  County  Council  while  hold¬ 
ing  such  appointments  anywhere  in  the  county. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,555,40fi  persons,  6,167  births  and  3,477 
deaths  were  registered  during  the  week  ending  Saturday,  November  80th.  Th« 
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annual  rate  of  mortality  in  these  towns,  which  had  been  18.3  and  18.2  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  19.0  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11.6  in  Norwich,  1.3.7 
in  Portsmouth,  14.1  in  Huddersfield,  and  14.6  in  Leicester  to  25.1  in  Hull, 
27.4  in  Manchester,  30.3  in  Sunderland,  and  32.0  in  Plymouth.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  20.3  per  1,000,  and  exceeded 
by  3.9  the  rate  recorded  in  London,  which  was  17.4  per  1,000.  The  3,477 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  85  which  were  referred  to  whooping-cough,  63  to  scarlet  fever, 
61  to  measles,  51  to  diphtheria,  46  to  “fever”  (principally  enteric),  37  to 
diarrhoea,  and  not  one  to  small-pox ;  in  all,  343  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  increasing  from  325  to  353  in  the 
three  preceding  weeks.  These  343  deaths  were  equal  to  an  annual  rate  of  1.9 
per  1,000  ;  in  London  the  zymotic  death-rate  was  1.7,  while  it  averaged  2.0  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich, 
in  Blackburn,  and  in  Huddersfield  to  3.6  in  BoltoD,  6.0in  Plymouth,  and  6.2  in 
Sunderland.  Measles  showed  the  highest  proportional  fatality  in  Nottingham 
and  Sunderland  ;  scarlet  fever  in  Sheffield,  Bolton,  and  Plymouth  ;  whooping- 
cough  in  Leeds  and  Hull;  and  “  fever” in  Leeds,  Brighton,  and  Cardiff.  Of 
the  51  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  33  occurred  in  London,  6  in  Salford,  3  in  Plymouth,  2  in 
Liverpool,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  regis¬ 
tered  either  in  London  or  in  any  of  the  provincial  towns ;  and  only  one 
small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  November  30th.  These  hospitals  contained  1,569  scarlet  fever 
patients  on  the  same  date,  against  numbers  increasing  from  538  to  1,522  in 
the  twenty-two  preceding  weeks ;  122  cases  were  admitted  during  the  week, 
against  183,  163,  and  147  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  4.1  per  1,000,  and 
was  considerably  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  30th,  794  births  and  536  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  increased  from  19.8  to 20.6  per  1,000 in  the  three 
preceding  weeks,  further  rose  to  21.0  during  the  week  under  notice,  and 
exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  lowest  rates  were  recorded  in  Dundee  and 
Perth,  and  the  highest  in  Glasgow  and  Aberdeen.  The  536  deaths  registered 
in  these  towns  during  the  week  included  80  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  equal  to  an  annual  rate  of  3.2  per  1,000,  which  ex¬ 
ceeded  by  1.3  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Edinburgh 
and  Leith.  The  229  deaths  registered  in  Glasgow  during  the  week  under  notice 
included  6  from  scarlet  fever.  5  from  measles,  4  from  diphtheria,  and  3  from 
whooping-cough.  Thirteen  fatal  cases  of  measles  and  4  of  “  fever,”  were  re¬ 
corded  in  Edinburgh,  and  5  deaths  were  referred  to  scarlet  fever  in  Leith.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
4.7  per  1,000,  against  4.1  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  November  30th,  were  equal  to  an  annual  rate  of  26.6 
per  1,000.  The  lowest  rates  were  recorded  in  Newry  and  Lurgan,  and  the 
highest  in  Sligo  and  Kilkenny.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.6 per  1,000.  The  194  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  28.7  per  1,000  (against  26  3 
and  24.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  only 
17.4  in  London  and  22.0  in  Edinburgh.  These  194  deaths  included  26  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  38  per 
1,000),  of  which  11  were  referred  to  “fever”  (principally  enteric),  5  to  whoop¬ 
ing-cough,  and  4  to  measles. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

At  a  meeting  of  the  Shropshire  and  Mid-Wales  Branch,  held  on 
November  19th,  Mr.  Cureton  read  a  paper  on  the  Proposed  Public 
Medical  Service.  He  said  that  he  had  been  requested  to  open  a 
discussion  on  Dr.  Rentoul’s  scheme  for  a  proposed  public  medical 
service.  Although  he  feared  that  he  had  nothing  new  to  state 
with  regard  to  the  scheme  that  had  not  already  appeared  in  the 
columns  of  the  Journal,  yet  any  remarks  he  might  make  would 
probably  lead  to  discussion.  He  said  Dr.  Rentoul  defined  the  ser¬ 
vice  as  having  for  its  object  the  providing  of  medical  treatment 
for  those  wage  earners  who  were  making  from  20s.  to  45s.  per  week, 
on  their  making  small  immediate  payments.  He  then  went  on  to 
describe  in  detail  the  various  proposals  of  the  scheme,  and  re¬ 
marked  that  Dr.  Rentoul  specially  solicited  hospital  co-operation, 
though  in  no  way  connected  with  the  service  scheme,  which  was 
to  be  strictly  self-supporting.  The  hospital  committees,  by  fixing 
a  scale  of  wage  limit,  and  thus  refusing  treatment  to  those  above 
this  limit,  would  compel  such  patients  to  apply  to  the  service. 
As  to  the  question  of  existing  provident  dispensaries,  at  any  rate 
of  the  one  in  the  town  of  Shrewsbury,  Mr.  Cureton  affirmed  that, 
as  an  old  medical  officer  of  that  institntion,  he  could  speak 
from  experience,  and  he  maintained  that  the  circumstances  of  the 
patients  treated  were  not  gone  into  with  sufficient  care,  and  that 
many  patients  who  were  well  able  to  pay  for  medical  advice  were 
treated  there,  and  yet  these  patients  had  charitable  collections 
annually  made  for  them  in  the  streets  and  churches.  In  these 


days  when  working  men  gave  small  donations  to  the  hospital 
funds  they  were  apt  to  look  on  treatment  as  their  right,  instead 
of  regarding  it  as  charity,  which  it  really  was.  Another  great 
mistake  was  that  in  provident  dispensaries  the  children  were 
treated  for  the  same  or  even  for  less  remuneration  than  adults. 
This  was  entirely  wrong,  for  all  medical  men  knew  that  children 
were  much  more  liable  to  sickness  and  required  much  more  at¬ 
tention  than  adults.  He  stated  that  Dr.  Rentoul  remarked  that  if 
the  profession  did  not  combine  and  demand  a  fair  price  for  their 
work,  either  co-operative  societies  would  take  the  matter  up,  or 
else  the  Government  would  step  in  and  compel  medical  men  to 
give  their  services  for  a  fixed  fee.  A  very  important  meeting  had 
been  lately  held  at  Birmingham,  and  the  report  of  a  committee 
considered.  This  report  pointed  out  the  great  need  of  medical  re¬ 
form,  also  how  the  original  purpose  of  our  medical  charities  had 
been  departed  from,  and  how  the  charities  were  abused;  how 
medical  men  in  giving  treatment  to  many  hospital  patients  were 
not  performing  an  act  of  charity,  but  simply  pauperising  well-to- 
do  people.  In  conclusion,  Mr.  Cureton  stated  that  he  believed  Dr. 
Collins,  of  Oxford,  struck  the  keynote  of  the  question  when  he 
stated  that  the  adoption  of  some  moderate  rather  than  sweeping 
measures  were  needed,  such  as  a  general  system  of  careful  super¬ 
vision  and  the  introduction  of  a  wage  limit.  He  (the  speaker) 
was  sure  that  this  would  meet  the  approval  of  all  medical  men, 
and  that  though  Shrewsbury  might  not  yet  be  ripe  for  the  wholesale 
adoption  of  Dr.  Rentoul’s  scheme,  still  if  some  scheme  of  super¬ 
vision  and  wage  limit  could  be  adopted,  it  would  be  to  the  ever¬ 
lasting  benefit  of  the  profession  and  also  of  the  general  public. 

Dr.  Gwynn  regretted  that  so  small  a  roomful  were  present.  He 
attributed  it  to  the  fact  that  the  scheme  was  more  applicable  to 
large  towns  than  to  a  town  the  size  of  Shrewsbury.  He  then 
spoke  of  the  way  that  the  Whitchurch  Dispensary  was  managed, 
and  entered  into  details  concerning  that  institution.  He  referred 
to  the  difficulty  of  obtaining  co-operation  for  any  scheme  such  as 
Dr.  Rentoul’s,  and  strongly  agreed  with  Mr.  Cureton  in  his  re¬ 
marks  as  to  the  inadequacy  of  pay  with  regard  to  children  in 
provident  dispensaries. 

Mr.  Kendall  remarked  that  this  matter  affected  everyone  in 
the  United  Kingdom.  He  maintained  that  there  were  a  certain 
class  of  persons  who  would  go  to  the  cheapest  source  (whatever  it 
might  be)  to  get  medical  advice.  He  feared  that,  should  Dr. 
Rentoul’s  scheme  come  into  operation,  it  would  drive  such  people 
into  provident  clubs,  where  the  abuse  was  much  greater  than  in 
hospitals  or  dispensaries.  He  affirmed  that  the  whole  matter 
hinged  on  the  unity  of  medical  men.  The  great  question  was. 
How  was  this  to  be  obtained  ?  He  then  drew  a  parallel  with 
regard  to  that  great  order  which  underlay  so  many  of  our  great 
institutions — namely,  Freemasonry,  and  hoped  that  some  plan 
might  be  devised  on  the  lines  of  that  great  system.  He  remarked 
that  Dr.  Rentoul’s  was  the  first  scheme  of  the  kind  that  had  been 
brought  before  medical  men,  and  that  if  it  could  be  made  to 
include  medical  clubs  he  would  most  heartily  support  it. 

Dr.  Bowen  Davies  considered  that  no  really  practicable  scheme 
had  yet  been  advanced.  He  suggested  the  appointment  of  an 
inspector,  and  remarked  that  the  reason  of  all  this  agitation  was 
the  overstocked  condition  of  the  profession.  He  advocated  making 
entrance  into  it  more  difficult. 

Mr.  Humphreys  said  that  he  was  very  glad  that  the  subject 
had  been  brought  up,  as  there  was  much  need  of  reform.  He 
affirmed  that  all  the  charities  in  the  town  were  abused,  and  the 
provident  clubs  were  worse  than  all.  He  considered  that  the 
position  was  not  yet  definite  enough  to  be  discussed  in  detail,  but 
that  he  would  move  the  following  resolution  : — “  That  this  meet¬ 
ing  views  with  great  pleasure  the  action  of  the  Charity  Organisa¬ 
tion  Society  of  London  in  presenting  a  petition  to  the  House  of 
Lords  praying  for  an  inquiry  into  the  management  of  medical 
charities,  and  earnestly  hopes  that  this  inquiry  will  be  extended 
so  as  to  include  provincial  hospitals,  dispensaries,  and  provident 
clubs.” 

Mr.  Nelson  Edwards  seconded  the  motion,  and  alluded  to  the 
abuse  of  the  Salop  Dispensary. 

The  President  in  submitting  the  resolution  to  the  meeting 
stated  that  all  medical  men  were  agreed  that  there  were  serious 
abuses  to  redress.  The  motion  was  carried  unanimously. 


At  a  meeting  of  the  East  and  West  Sussex  Districts  of  the  South- 
Eastern  Branch  at  Worthing,  on  November  28th,  the  question  of 
the  abuse  of  out-patient  departments  was  discussed. 

It  was  proposed  by  Mr.  T.  Jenner  Verrall,  of  Brighton, 
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seconded  by  Mr.  Frank  Parish,  of  Worthing,  and  carried 
unanimously :  “  That  this  meeting  recognises  the  abuse  of  the 
out-patient  department  of  all  hospitals,  provincial  as  well  as 
metropolitan,  and  therefore  hopes  that  the  inquiry  into  the  work¬ 
ing  of  London  hospitals  will  be  extended  to  include  the  provincial 
also.” 

The  Honorary  Secretary  was  desired  to  send  a  copy  of  this  reso¬ 
lution  to  Lord  Sandhurst. 


Dr.  Robert  R.  Rentoul  (Liverpool)  writes:  In  the  Lancet  of 
November  23rd  there  is  a  letter  from  Dr.  Thomas  Harris,  Assistant 
Physician  to  the  Manchester  Royal  Infirmary,  in  which  he  sug¬ 
gests  that  the  “  wage  limit  ”  used  in  deciding  who  are  eligible  for 
out-patient  treatment  should  be  changed  from  20s.  and  25s.  to  15s. 
per  single  person,  and  21s.  for  man  and  wife,  and  2s.  for  each 
child.  That  is,  supposing  a  family  composed  of  man  and  wife  and 
eight  children,  making  together  37s.  a  week,  all  these  should  be 
eligible  for  out-patient  treatment.  For  my  part,  I  think  this  is 
a  valuable  suggestion,  and  I  would  willingly  adopt  it.  As  to  the 
special  meeting  of  the  South  London  District  to  discuss  the  reso¬ 
lutions,  I  will,  with  your  permission,  answer  a  few  points,  so  as 
to  aid  those  other  Branches  which  have  not  yet  discussed  them. 

1.  As  regards  the  scale  of  fees  for  provident  dispensaries  and  a 
public  medical  service,  I  have  suggested  a  scale,  but  let  me  add 
that  the  details  of  the  scheme  can  be  readily  altered  if  only  doctors 
will  offer  suggestions.  It  is  easier  to  destroy  thanj  construct, 
however. 

2.  There  is  no  fear  of  any  hospital  inquiry  into  the  social 
status  of  applicants  lessening  the  supply  of  clinical  material. 
Twelve  thousand  beds  lie  idle  at  the  twenty-five  Poor-law  infirm¬ 
aries,  not  to  mention  the  Poor-law  dispensaries  and  fever 
hospitals. 

3.  As  regards  securing  the  help  of  the  chemists  to  dispense,  this 
is  only  following  out  the  plan  adopted  by  many  doctors  hold¬ 
ing  club  appointments,  a  prescription  being  dispensed  for  4|d. 
However,  if  some  wish  to  do  their  own  dispensing,  well  and  good ; 
but  if  others  do  not,  then  let  them  have  their  choice.  Of  course, 
in  country  districts  doctors  must  dispense. 

4.  I  have  proposed  no  new  organisation.  Sir  Spencer  Wells  has 
told  me  that  a  public  medical  service  was  proposed  as  early  as 
1854. 

5.  As  to  handing  over  districts  to  a  small  body  of  doctors,  I  have 
no  objection  to  every  man  who  has  been  on  the  Medical  Register 
for  two  years  being  appointed. 

6.  My  proposals  do  include  provision  for  home  visits  and  con¬ 
finement  cases. 

7.  I  cannot  see  how  my  proposals  would  swallow  up  clubs.  Is 
it  likely  the  Foresters,  Oddfellows,  Hearts  of  Oak  and  other 
societies  will  pay  extra  if  they  can  help  ?  The  fact  that  the  scale 
of  fees  proposed  is  higher  than  theirs  protects  club  doctors. 

8.  Dr.  Brindley  James  has  caught  the  true  meaning  of  my  pro¬ 
posals  when  he  says  that  the  country  should  have  a  public  medical 
service  with  two  branches,  one  an  insurance,  and  the  other  giving 
treatment  for  immediate  payments.  It  would  be  a  splendid 
achievement  if  we  doctors  could  draw  up  a  good  working  scheme 
applicable  to  all  England.  Let  us  sink  petty  trade  jealousies 
and  try. 

9.  I  have  no  objection  to  doctors  treating  service  patients  at 
their  house,  but  I  want  to  preserve  the  public  character  of  the 
scheme.  Although  Dr.  Brindley  James  has  drawn  up  a  scale  of 
charges  for  clubs,  he  does  not  seem  to  have  mentioned  a  “  wage 
limit  ”  in  connection  with  such  societies.  This  is  a  most  important 
point,  for  there  is  no  use  in  reforming  medical  charities  if  we 
leave  other  avenues  open  to  gross  abuse. 

10.  I  have  no  objection  to  a  patient  being  recommended  by  a 
doctor  for  hospital  treatment,  provided  the  applicant  conform  to 
the“  wage  limit.”  In  fact,  it  would  be  well  if  such  recommenda¬ 
tion  were  not  confined  to  any  one  body,  a  fine  being  levied  on  all 
who  recommend  ineligible  cases. 

11.  I  have  never  suggested  that  the  out-patient  departments 
should  be  abolished. 

12.  There  is  no  doubt  that  great  abuses  exist  in  the  manage¬ 
ment  of  the  branches  of  the  Metropolitan  Provident  Medical 
Association.  .  These  abuses  will  remain  as  long  as  doctors  are 
silly  and  foolish  enough  to  permit  their  continuance.  The  Provi¬ 
dent  Committee  would,  I  am  sure,  be  only  too  willing  to  receive  a 
deputation  of  doctors  on  the  subject. 

In  conclusion,  may  I  say  that  when  men  who  work  cheap  dis¬ 


pensaries  engage  unqualified  assistants,  and  cut  down,  by  a  base 
and  low  competition,  club  remuneration  to  as  low  a  figure  as 
2s.  6d.  per  annum  per  member,  they  might  be  a  little  more  spar¬ 
ing  in  their  sweeping  denunciations?  Two  ends  we  have  to  work 
for — hospital  out-patient  reform,  and  a  service  which  will  give 
the  industrial  classes  fair  treatment  for  a  fair  fee.  These  are  the 
two  planks  in  our  platform.  The  details  must  be  arrived  at  by 
working  on  the  principle  that  “  gif  gaf  makes  good  friends.” 


Competition  v.  Co-operation. 

The  Club  System. — Prescribing  Chemist. 

A  General  Practitioner,  who  writes  from  an  experience  of 
more  than  a  quarter  of  a  century,  most  of  it  spent  in  a  large  pro¬ 
vincial  town  where  there  is  a  general  infirmary,  a  large  provident 
dispensary,  several  small  private  dispensaries,  a  flourishing  medical 
institute  with  three  medical  officers,  and  numerous  clubs,  while 
admitting  that  abuses  exist  in  all  institutions  of  these  classes,  be¬ 
lieves  that  they  have  been  grossly  exaggerated.  He  thinks  the 
out-patient  departments  of  the  general  hospitals  are  necessary 
adjuncts  of  the  wards  for  in-patients.  He  questions  whether  the 
unanimity  and  co-operation  sought  for  are  possible  of  attainment. 
A  certain  amount  of  competition  he  regards  as  inevitable  and 
wholesome.  The  different  interests  at  stake  are  so  numerous,  so 
conflicting,  and  so  strong,  that  this  alone  raises  an  insuperable 
difficulty  to  the  carrying  out  of  such  a  scheme  as  that  proposed. 
If  it  were  attempted  it  would,  in  his  opinion,  tend  to  increase  and 
not  lessen  the  want  of  harmony  already  existing.  In  some  in¬ 
stances  medical  men  as  they  rise  in  the  profession  increase  their 
fees,  but  he  regrets  that  this  good  practice  is  not  universally  fol¬ 
lowed.  He  believes  that  the  amount  of  discontent  has  been  greatly 
exaggerated,  and  that  general  practitioners  throughout  the  country 
have  as  many  social,  intellectual,  and  material  advantages  as  any 
in  the  same  station  of  life.  He  considers  the  club  system  a  good 
one,  but  in  need  of  reform  ;  ten  or  twenty  years  ago  even  a  large 
club  was  content  with  only  one  doctor,  now  it  will  have  three  or 
four,  and  the  small  pittances  they  receive  are  often  reduced  by  the 
mean  and  sharp  practices  of  the  club  officials.  He  thinks  there 
ought  to  be  a  minimum  fee,  each  doctor  being  at  liberty  to  exer¬ 
cise  his  own  judgment  in  charging  beyond  this.  In  clubs  con¬ 
taining  many  small  tradesmen  the  Sbest  plan  is  to  fix  the  annual 
payments  somewhat  higher,  giving  each  member  the  right  to 
select  his  own  medical  attendant,  who  would  send  in  his  charges 
as  for  a  private  patient,  the  club  paying  the  bill. 

To  endeavour  to  secure  the  help  of  the  chemists  would,  he  con¬ 
siders,  be  highly  objectionable ;  he  is  not  convinced  that  to  dis¬ 
pense  his  own  prescriptions  is  derogatory,  and  believes  that  the 
giving  up  of  the  practice  has  been  a  most  suicidal  policy,  tending 
to  make  the  chemists  rich  at  the  expense  of  the  medical  pro¬ 
fession. 


The  Need  for  Combination. 

The  Injurious  Effect  of  Medical  Aid  Societies. 

Mr.  W.  Moore  (surgeon,  Stourport)  expresses  the  opinion  that  far 
more  injury  has  been  caused  to  the  general  practitioners  by  the 
combination  of  the  working  and  lower  middle  classes  to  form 
medical  aid  societies  than  by  the  abuse  of  hospitals.  The  usual 
payment  by  members  of  these  societies  is  4s.  a  year  for  an  adult 
and  2s.  for  a  child.  For  this  the  skilled  artisans,  well-to-do  pub¬ 
licans,  and  other  tradespeople  and  farmers,  who  used  to  pay 
reasonable  fees,  are  provided  with  medical  and  surgical  attend¬ 
ance  and  drugs.  A  medical  officer,  usually  a  stranger  to  the  dis¬ 
trict,  is  appointed  at  a  salary  of  £150  to  £300  a  year.  Many  pri¬ 
vate  practitioners  are  thus  seriously  crippled  and  driven  into 
starting  cheap  weekly  clubs.  The  only  remedy  would  be  a  general 
combination,  for  he  doubts  whether  the  general  adoption  of  the 
Manchester  system  at  all  hospitals,  though  it  might  minimise  the 
abuse  of  the  charities,  would  really  benefit  the  general  prac¬ 
titioner,  who  would  still  have  to  compete  with  provident  dispen¬ 
saries  and  medical  aid  associations,  with  lax  rules  as  to  the  ad¬ 
mission  of  members. 


A  NEVV  EYE  INSTITUTION  FOR  CHESHIRE. 

At  the  final  public  meeting  held  at  Altrincham  on  Thursday, Novem¬ 
ber  28th,  it  was  unanimously  decided  “  that  an  eye  hospital  bearing 
the  title  of  the  Altrincham  and  District  Eye  Institution”  be  opened. 
The  institution  is  intended  to  cover  the  wide  area  and  large  popu¬ 
lation  known  as  Mid-Cheshire.  At  present  no  beds  will  be  attached, 
there  being  an  excellent  small  general  hospital  in  the  town  avail- 
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able  under  certain  restrictions.  Dr.  P.  II.  Mules,  late  Surgeon  to 
the  Manchester  Royal  Eye  Hospital,  has  been  elected  Medical 
Officer. 


THE  DERBYSHIRE  COUNTY  LUNATIC  ASYLUM  AT 
MICKLEOVER. 

The  annual  report  of  Dr.  Murray  Lindsay,  the  medical  superin¬ 
tendent  of  the  asylum,  is  as  usual  full  of  information  upon  the 
many  details  of  management,  and  the  Committee  state  they  con¬ 
sider  it  to  be  so  exhaustive  as  to  all  matters  relating  to  the  pre¬ 
sent  condition  and  management  of  the  asylum  that  they  have  but 
little  to  say.  Patients  to  the  number  of  159  were  admitted  during 
the  year  1888,  80  of  whom  were  males  and  79  females;  the 
total  number  under  care  was  610,  and  there  remained  at  the  end 
the  year  435  patients  on  the  books,  namely,  225  men  and  210 
women.  Young  idiots  still  continue  to  be  sent  to  the  asylum. 
This  is  to  be  regretted ;  and  in  the  near  future  we  hope  to  see 
special  provision  made  for  the  care  and  treatment  of  the  idiot 
children  of  every  county  apart  from  the  county  asylums.  Patients 
to  the  number  of  101  were  discharged,  and  the  recovery  rate,  ex¬ 
clusive  of  cases  transferred  from  other  asylums  and  calculated 
upon  the  number  of  admissions,  was  43.91  per  cent. 

The  high  death-rate,  namely,  16.29  per  cent.,  calculated  upon 
the  daily  average  number  resident  during  the  year  (as  suggested 
in  this  Journal  in  September  3rd,  1887),  is  said  to  be  chiefly  at¬ 
tributable  to  the  extremely  unfavourable  character  of  the  cases 
admitted.  Pulmonary  consumption,  general  paralysis,  and  mani¬ 
acal  exhaustion,  within  a  short  time  of  admission,  are  the  chief 
causes  given.  Twelve  died  within  a  month  of  admission ;  several 
within  a  few  days. 

Dr.  Murray  Lindsay  enters  at  some  length  into  the  question  of 
pensions  for  asylum  officials,  and  publishes  the  following  resolu¬ 
tion,  passed  by  his  Committee  :  “  That  in  the  opinion  of  the  Com¬ 
mittee  it  is  desirable  that  all  existing  officers  of  asylums  should 
be  assured  the  right  to  a  pension  on  a  scale  not  lower  than  that 
provided  by  the  rules  relating  to  Her  Majesty’s  Civil  Service.”  Dr. 
Murray  Lindsay’s  labours  in  the  cause  of  pensions  for  asylum 
officers  are  worthy  of  every  recognition,  and  we  agree  with  his 
statement  that  asylum  officials  have  anxious  and  trying  duties  to 
perform, \  not  unattended  with  personal  danger,  which  give  them 
claims  to  special  consideration  with  regard  to  pensions. 

With  reference  to  the  cost  for  the  maintenance  of  pauper  luna¬ 
tics,  he  says :  “  A  very  low  maintenance- rate  requires  careful 
scrutiny,  should  be  viewed  with  suspicion,  and  is  not  in  my 
opinion  a  thing  to  be  commended  or  to  boast  of.  The  insane 
require  a  generous  diet  and  liberal  treatment,  and  it  should  ever 
be  borne  in  mind  that  an  asylum  is  a  hospital  for  the  insane 
which  should  not  be  allowed  to  assume  the  character  of  a  second- 
rate  workhouse.”  The  cost  per  head  for  the  maintenance  of  the 
patients  in  this  asylum  is  7s.  9Jd.  per  week. 


KENT  COUNTY  ASYLUM,  CFIARTHAM,  NEAR  CANTERBURY. 
The  Commissioners  in  Lunacy  at  their  last  statutory  inspection 
state  :  “  We  are  glad  to  be  able  to  report  that  this  asylum  which 
we  have  carefully  inspected,  continues  to  be  maintained  in  a  satis¬ 
factory  condition.  The  wards  are  clean  and  bright,  the  beds  and 
bedding  well  attended  to,  and  the  sanitary  state  of  the  buildings 
good.”  The  total  number  of  patients  under  care  during  the  year 
1888  was  904.  There  were  128  admitted,  60  discharged,  and  88 
died.  The  daily  average  number  resident  was  764.  The  recovery 
rate  was  45.7  upon  the  admissions,  and  the  proportion  of  deaths 
to  the  daily  average  number  resident  was  11.5  per  cent. 

Dr.  Spencer,  in  his  annual  report,  tells  us  that  “  the  health  of 
the  patients  generally  during  the  year  was  good,  but  the  presence 
of  a  large  number  of  aged  and  infirm  persons  made  the  death-rate 
higher  than  the  average.”  Two  female  patients  were  pregnant  on 
admission,  one  made  a  satisfactory  recovery  from  her  mental  ill¬ 
ness,  and  left  the  asylum  six  weeks  after  her  accouchement ;  the 
other  remains  hopelessly  insane,  and  fortunately  the  child  was 
stillborn.  One  patient  died  suddenly  whilst  at  dinner ;  an  inquest 
was  held,  and  the  verdict  of  the  jury  was  death  from  suffocation 
and  syncope. 

The  usual  occupations  and  amusements  have  been  provided  for 
the  patients,  and  with  regard  to  the  latter  the  Commissioners  in 
their  report  state,  “in  the  provision  of  amusements  we  have 
nothing  but  praise.  The  large  number  of  programmes  of  enter¬ 
tainments  given  since  the  last  visit,  which  have  been  laid  before 
us  is  evidence  that  much  thought  and  attention  are  bestowed 


upon  this  subject,  and  we  are  glad  to  find  that  cricket  and  out¬ 
door  sports  are  largely  practised.” 

We  are  glad  to  be  able  to  congratulate  Dr.  Spencer  and  all  con¬ 
nected  with  this  admirably  conducted  institution  upon  the  failure 
of  the  attempt  to  sell  it  to  the  London  County  Council. 


INDIA  AND  THE  COLONIES, 


INDIA, 

Report  on  the  Sanitary  Administration  of  the  Punjab 

FOR  THE  YEAR  1888. 

The  chief  diseases  were,  as  usual,  cholera,  small-pox,  fever,  bowel 
complaints,  and  injuries;  14,938  deaths  from  cholera  were  regis¬ 
tered  during  the  year  1888,  compared  with  8,804  in  1887.  The 
epidemic  of  the  year  under  notice  was  the  severest  since  1867. 
The  greatest  mortality  from  the  disease  took  place  during  the 
months  of  June,  July,  August,  and  September,  being  the  season  of 
the  year  when  organic  matter  in  the  soil  is  undergoing  rapid 
chemical  change,  heat  and  moisture  being  added  factors  during 
this  period.  The  people  in  the  district  of  Shabpur  believed  that 
the  disease  was  introduced  from  Kashmir,  where  it  prevailed. 
The  researches  of  the  Sanitary  Commissioner  show  that  the  dis¬ 
ease  spread  from  Shahpur  as  a  centre.  It  is  a  curious  fact  that 
in  this  epidemic  the  chief  towns  enjoyed  immunity  from  the  dis¬ 
ease  ;  and  even  in  those  towns,  fifteen  in  number,  attacked,  the 
slight  incidence  of  the  disease  was  very  remarkable  ;  the  Sanitary 
Commissioner  attributes  this  to  improved  sanitation.  In  Lahore, 
with  its  large  population,  only  four  deaths  from  cholera  took 
place  in  the  city,  a  fact  justly,  as  we  believe,  set  to  the  credit  of 
the  pure  water  with  which  Lahore  is  now  supplied.  This  belief 
is  well  supported  by  what  is  recorded  of  Rawal  Pindi,  where  the 
people  who  suffered  most  from  cholera  were  those  who  drank 
water  from  a  stream  known  as  the  Kapie  Nulla,  exposed  to  pollu¬ 
tion  ;  while  those  who  drank  the  pure  water  from  the  twelve 
standposts  which  deliver  the  Rawal  water  practically  escaped. 
This  is  of  all  facts  the  one  most  full  of  hope  for  the  people  of 
India. 

In  1888  small-pox  caused  16,938  deaths,  being  556  more  than 
in  1887,  indicating  a  death-rate  of  0.90  per  1,000.  The  Commis¬ 
sioner  refers  to  the  preference  given  by  the  people  to  inoculation 
over  vaccination,  on  the  ground  that  the  children  who  have  been 
vaccinated  often  take  the  disease  severely,  while  those  who  have 
been  inoculated,  as  a  rule,  rarely  suffer  a  second  time.  The  result 
of  this  preference  is  that  inoculation  keeps  alive  and  diffuses  the 
variolous  poison,  and  its  “  effect  is  to  increase  and  not  diminish 
the  mortality  among  the  unprotected;  the  [mortality, of  natural 
small-pox  being  seldom  below  20  per  cent.,  and  often  greatly  ex¬ 
ceeds  that  amount.”  The  simple  truth  is  that  vaccinators  in 
India  are  natives  of  a  class  not  to  be  depended  upon.  As  the  Com¬ 
missioner  says  :  “  to  swell  these  returns,  they  enter  every  case  as 
successful,  whatever  be  the  character  of  the  vesicle.  Over  and 
over  again  have  I  found,  on  inspection,  numbers  of  children 
covered  with  cutaneous  disease,  or  suffering  from  diarrhoea,  whose 
arms  were  one  large  ulcer  as  the  result  of  the  operations ;”  and  he 
truly  adds  that  spurious  vaccination  only  brings  discredit  on  the 
measure.  The  Sanitary  Commissioner  (Surgeon-Major  Roe, 
F.R.C.S.)  insists  on  the  fact  that  vaccination  is  contraindicated 
when  certain  diseases  are  present,  such  as  diarrhoea  and  such 
cutaneous  diseases  as  herpes,  eczema,  eruptions  behind  the  ears, 
on  the  neck,  or  in  the  groins  are  present.  The  remedy  for  all 
this  is  clearly  a  superior,  and  better  instructed,  and  better  paid 
class  of  vaccinators,  and  as  much  strict  inspection  as  possible.  All 
this  means  money,  the  great  obstacle  to  the  progress  of  sanitation 
in  India.  Surgeon-Major  Roe  thinks  animal  lymph  vaccination 
is  growing  in  popularity,  and  will  in  time  supersede  vaccination 
from  arm  to  arm  ;  the  people  being  most  averse  to  allowing  their 
children  to  be  used  as  vaccinifers. 

This  is  a  very  valuable  report,  doing  great  credit  to  the  zeal  and 
diligence  of  the  reporter. 

John  Dodds  Price,  surgeon,  was  indicted  at  the  Leicester 
Assizes  on  Saturday,  for  administering  a  noxious  drug  to  a  young 
lady  to  whom  he  was  engaged.  Letters  showed  that  an  intimacy 
had  taken  place  and  that  drugs  had  been  administered.  The 
girl  has  since  been  removed  to  a  lunatic  asylum.  The  prisoner 
was  found  not  guilty,  and  Mr.  Justice  Wills,  in  discharging  him, 
said  it  was  the  only  safe  verdict  possible. 
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MEDICAL  NEWS, 


Society  of  Apothecaries  of  London. — The  following 
candidates,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society  on  November  20th,  1889 : 

Gilpin,  Frank,  Middlesex  Hospital. 

Heywood,  Charles  Christopher,  St.  Thomas’s  Hospital. 

Jones,  Evan,  Middlesex  Hospital. 

Lowsley,  Lionel  Dewe,  St.  Bartholomew’s  Hospital. 

Ramsden,  Herbert,  Owens  College,  Manchester. 


The  Government  of  Victoria  is  about  to  establish  a  retreat  for 
inebriates. 

Dr.  Gabriel  Lopez  Pereda,  Professor  of  Clinical  Medicine  in 
the  University  of  Madrid,  died  on  November  26th. 

The  West  Highland  Railway  have  appointed  Dr.  Miller,  of  the 
Belford  Hospital,  Port  William,  medical  officer  on  that  part  of  the 
line  extending  to  the  county  march. 

Sir  Richard  Webster,  Q.C.,  M.P.,  Attorney-General,  has 
accepted  the  office  of  a  vice-president  to  the  Dental  Hospital  of 
London,  Leicester  Square. 

At  Nordhausen,  in  Prussian  Saxony,  the  municipal  authorities, 
at  the  suggestion  of  the  Physikus,  or  district  medical  officer,  have 
issued  an  order  that  barbers  and  hairdressers  must  disinfect  their 
“  instruments  ”  each  time  they  have  been  used. 

British  Nurses  Association. — The  second  annual  conversazione 
of  this  association  will  be  held  this  day  (Friday),  at  9  p.m.,  at  the 
Princes’  Hall  and  in  the  Galleries  of  the  Institute  of  Painters 
in  Water  Colours,  Piccadilly. 

Mr.  D.  B.  Balding,  F.R.C.S.,  J.P.  for  Cambridgeshire,  has  been 
appointed  one  of  the  justices  of  the  county  to  make  orders  for 
detention  of  private  lunatics,  in  accordance  with  Sec.  10,  Lunacv 
Act,  1889. 

Homicide  by  Firearms. — Mr.  Justice  Wills,  in  opening  the 
Notts  Winter  Assizes  on  Tuesday,  expressed  himself  in  favour  of 
a  short  Act  making  it  an  offence  punishable  by  fine  to  carry 
loaded  firearms  without  reasonable  excuse  for  doing  so. 

Presentation. — On  November  21st,  the  nurses  and  officers  of 
the  Lambeth  Infirmary  presented  Dr.  GrosvenorShaw,  the  assistant 
medical  officer,  with  a  very  handsome  cut  glass  and  plate  side¬ 
board  piece,  in  token  of  their  regard  and  high  appreciation  of  his 
services. 

Bequests. — By  the  will  of  the  Right  Hon.  Charlotte  Scott, 
Vicountess  Ossington,  of  Ossington,  near  Newark,  sums  of  £1,000 
each  are  bequeathed  to  the  Society  for  the  Support  and  Education 
of  the  Indigent  Deaf-and-Dumb  and  to  the  Charing  Cross 
Hospital. 

Caning  on  the  Head  at  School. — With  reference  to  a  para¬ 
graph,  under  this  title,  which  appeared  in  the  Journal  of  Novem¬ 
ber  30th,  we  are  requested  to  state  that  the  death  of  the  boy  there 
referred  to  was  to  be  attributed  to  typhoid  fever,  and  not  to  the 
blows  on  the  head. 

The  late  Surgeon  J.  Heath,  A.M.S. — Surgeon-Major  Mac- 
kinnon  has  handed  over  to  Miss  Robinson,  Soldiers’  Institute, 
Portsmouth,  £35  14s.  7d.,  being  the  amount  collected  for  the  pur¬ 
pose  of  placing  a  tablet  to  the  memory  of  the  late  Surgeon  J. 
Heath,  A. M.S., from  some  of  his  brother  officers  of  the  Burmah  Field 
Force.  [This  intention  has  been  anticipated  by  his  relatives,  and, 
as  there  are  tablets  in  Netley  military  chapel,  and  at  Arklow, 
county  Wicklow,  his  native  place,  the  relations  desire  that  the 
sum  should  be  devoted  to  some  charitable  object.  Mr.  Mackinnon 
hopes  that  this  course  will  be  approved  by  the  subscribers.] 

Renal  Surgery. — Mr.  Bennett  May  writes :  Ellen  Gooch  was 
admitted  into  the  Queen’s  Hospital  on  April  15th,  1888  (not  1887), 
under  the  care  of  Dr.  Carter,  who  diagnosed  a  large  retro-perito¬ 
neal  abscess,  apparently  consecutive  to  post-partum  mischief,  and 
asked  me  to  see  the  case  in  consultation.  There  was  no  evidence 
of  kidney  disease.  An  operation  was  decided  on  and  performed, 
which,  so  far  from  being  ineffectual,  undoubtedly  saved  her  life 
and  placed  her  in  a  state  of  comparative  comfort.  I  have  seen 
her  to-day,  and  her  condition  is  now  almost  precisely  the  same  as 


when  discharged  from  hospital  in  September,  1888.  Mr.  Tait’s 
own  statement  shows  that  she  was  not  under  my  care  in  January, 
1889,  and  therefore  I  think  he  is  not  entitled  to  credit  me  with 
being  her  medical  attendant  at  that  time,  and  in  a  sense  which 
conveys  an  erroneous  impression  to  the  reader. 

Edinburgh  Hospital  and  Dispensary  for  Women  and 
Children. — The  annual  general  meeting  of  those  interested  in 
the  Edinburgh  Hospital  and  Dispensary  foi  Women  and  Children 
was  held  last  week.  Dr.  Jex-Blake  submitted  the  medical  report, 
from  which  it  appeared  that  210  patients  had  been  treated  during 
the  year.  Of  this  number,  164  were  provident  patients,  paying  a 
small  subscription.  Twenty-five  patients  had  been  treated  in  the 
hospital.  Dr.  Littlejohn,  in  moving  the  adoption  of  the  report, 
emphasised  the  desirability  of  women  attending  to  women’s 
ailments.  Further,  women  were  likely  to  be  of  service  in  the 
suitable  regulation  of  children’s  diet. 

Royal  Society  of  Edinburgh. — The  following  office-bearers 
of  the  Royal  Society  of  Edinburgh  were  appointed  at  the  statu¬ 
tory  meeting  on  the  25th  ultimo  :  President:  Sir  William  Thom¬ 
son.  Vice-Presidents:  His  Grace  the  Duke  of  Argyll,  The  Right 
Hon.  Lord  Moncrieff,  Professor  Sir  Douglas  Maclagan,  M.D.,  Don. 
Lord  M’Laren,  Rev.  Professor  Flint,  D.D.,  Professor  Chrystal,  Dr. 
Thomas  Muir,  Sir  Arthur  Mitchell,  M.D.  General  Secretary .  Pro¬ 
fessor  Tait.  Ordinary  Secretaries :  Professor  Sir  William  Turner, 
Professor  Crum  Brown.  Library  Curator :  Dr.  Alexander  Buchan. 
Council:  Dr.  T.  Batty  Tuke,  Professor  Bower,  Dr.  G.  Sims  Wood- 
head,  Mr.  Robert  Cox,  Professor  Bayley  Balfour,  Professor  Ewing, 
Professor  Jack,  Professor  James  Geikie,  Dr.  W.  H.  Perkin,  Mr.  A. 
Beatson  Bell,  the  Right  Hon.  Lord  Kingsburgli,  and  Dr.  John 
Murray. 

Alleged  Poisoning  from  Water  Gas. — Further  evidence  has 
been  given  as  to  the  rumoured  series  of  disasters  at  the  Leeds 
Forge,  believed  to  be  due  to  the  escape  of  water  gas,  and  conse¬ 
quent  poisoning  by  carbonic  oxide.  The  further  evidence  is  to  the 
effect  that  there  was  an  escape  of  this  highly  poisonous  gas  owing 
to  an  accident ;  and  similar  evidence  appears  to  be  forthcoming  as 
to  the  circumstances  of  the  sudden  poisoning  of  the  seven  surgeons 
who  were  in  attendance  at  the  post-mortem  examination,  The 
insidious  dangers  of  carbonic  oxide,  which  is  the  chief  product, 
are  only  too  well  known.  Further  comment,  however,  must  be 
deferred  until  the  full  facts  of  the  case  are  elicited,  with  the  evi¬ 
dence  of  experts  to  whom  the  matter  has  been  referred. 

Chemists  and  the  Patent  Medicine  Acts. — At  a  recent 
meeting  of  the  chemists  and  druggists  trading  in  Northumberland 
and  Durham,  held  at  Newcastle,  the  following  resolution  was 
adopted :  “  That  steps  be  taken  to  secure  exemption  from  medi¬ 
cine  duty  for  all  preparations  made  according  to  the  formula  of 
any  British  or  foreign  Pharmacopeia,  and  described  and  sold  as 
such,  and  all  medicines  for  which  there  is  not  claimed  either  ex¬ 
clusive  right  of,  or  secret  process  to  their  manufacture.”  It  was 
decided  to  forward  a  memorial  in  accordance  with  the  resolution 
to  the  Pharmaceutical  Society,  and  also  to  memorialise  the  Board 
of  Trade  that,  seeing  the  uncertainty  of  the  interpretation  of  the 
Act,  they  should  give  a  caution  prior  to  proceeding  to  impose  any 
penalty  for  an  infringement  of  the  Acts. 

Orphan  Homes  of  Scotland. — The  eighteenth  annual  meet¬ 
ing  in  connection  with  the  Orphan  Homes  of  Scotland  and  Desti¬ 
tute  Children’s  Home  Mission,  or,  to  call  the  homes  by  their  popular 
name,  Quarrier’s  Homes,  was  held  on  November  20th.  The  bare 
record  of  what  Mr.  Quarrier  succeeds  in  doing  in  a  year  is  of  a 
most  remarkable  character.  The  homes  are  situated  near  Bridge 
of  Weir,  the  buildings  having  been  erected,  part  by  part,  as  money 
was  forthcoming,  and  now  representing  a  total  sum  of  £100,000. 
Through  these  homes,  during  the  past  year,  a  total  of  1,103  desti¬ 
tute  children  has  passed.  Besides  these,  564  children  have  been 
provided  with  a  night’s  shelter.  Of  the  children,  250,  both  boys 
and  girls,  were  during  the  year  despatched  to  Canada.  Altogether, 
since  the  emigration  scheme  was  started,  3,000  children  have  been 
so  sent,  and  of  these  not  2£  per  cent,  have  failed  to  fulfil  the  ex¬ 
pectations  of  their  rescuers.  The  expenditure  necessitated  by  all 
this  work  has  been  met  by  voluntary  gifts  of  money  to  the  amount 
of  £17,179,  besides  large  quantities  of  clothing  and  provisions. 
Not  satisfied  with  what  he  is  now  able  to  do,  Mr.  Quarrier  seeks 
to  add  to  his  homes  additional  buildings,  at  a  cost  of  £20,000,  to 
enable  him  to  accommodate  1,200  additional  childreta ;  and,  to 
judge  by  the  past,  there  is  little  doubt  he  will  obtain  his  desire. 
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Anatomical  Society  of  Great  Britain  and  Ireland. — The 
following  have  been  elected  office-bearers  for  the  ensuing  year : — 
President :  G.  Murray  Humphry,  M.D.,  F.R.S.  Vice-Presidents : 
Sir  William  Turner,  M.B.,  F.R.S. ;  Daniel  John  Cunningham,  M.D. ; 
George  Dancer  Thane.  Treasurer ;  Charles  Stewart.  Secretaries  ; 
W.  P.  Herringham,  M.D.  (England);  H.  St.  John  Brooks,  M.D. 
(Ireland);  John  YuleMackay,  M.D.  (Scotland).  Council:  William 
Anderson;  John  T.  Charles,  M.D. ;  John  Curnow,  M.D ;  J.  N.  C. 
Davies-Colley ;  John  Cleland,  M.D.,  F.R.S. ;  Rickman  J.  Godlee  ; 
G.  B.  Howes;  David  Hepburn,  M.D. ;  John  Langton;  Charles 
Barrett  Lockwood;  Alexander  Macalister,  M.D.,  F.R.S.;  A.  M. 
Paterson,  M.D. ;  Thomas  Pickering  Pick ;  J.  Bland  Sutton;  John 
Sfcruthers,  M.D. ;  Johnson  Symington,  M.D. ;  Frederick  Treves; 
Bertram  Windle,  M.D. ;  Arthur  Thomson,  M.B. ;  and  Alfred  H. 
Young,  M.B. 

Students’  Residences. — The  success  of  the  students’  residences 
at  Wadham  House,  Toynbee  Hall,  E,  and  the  want  of  space  to 
accommodate  all  who  wish  to  reside  there,  has  suggested  the 
foundation  of  another  students’  house  on  the  same  lines.  Part  of 
a  house  in  the  immediate  neighbourhood  is  being  adapted  to  the 
purpose,  and  will  be  ready  before  Christmas.  The  object  is  to 
provide  the  social  and  intellectual  life  of  a  college  for  students 
and  others  whose  days  are  occupied  in  business.  Every  student 
will  have  his  private  room  and  there  will  be  a  common  dining 
room,  and  eventually  a  reading  room  and  class  rooms.  Every 
effort  will  be  made  to  bring  the  charges  down  to,  if  not  below, 
the  level  of  those  at  Wadham  House — namely,  7s.  per  week  for 
furnished  room,  use  of  common  room,  and  service.  It  will  be 
possible  to  include  board  and  lodging  (exclusive  of  mid-day  meals) 
for  15s.  The  internal  affairs  of  the  house  will  be,  to  a  large 
extent,  managed  by  a  committee  of  residents.  Each  student  will 
have  a  latch  key.  It  is  hoped  that  students  will  be  able  to  take 
full  advantages  of  the  classes,  library,  etc.,  at  Toynbee  Hall,  and 
gain  much  of  the  best  side  of  college  life.  Further  inquiries 
should  be  made  of  the  Rev.  S.  A.  Barnett,  or  Mr.  B.  King,  Toynbee 
Hall,  28,  Commercial  Street,  London,  E. 

College  of  Medicine  for  Chinese. — At  a  meeting  of  the 
Senate  held  on  Saturday,  October  12th,  1889,  the  Dean  (Mr.  James 
Cantlie,  M.A.,  M.B.,  F.R.C.S.,  read  the  following  letter  from  His 
Excellency  Li  Hung  Chang,  in  reply  to  a  communication  sent  to 
his  excellency  for  his  becoming  patron  to  the  College : — “  To  the 
Authorities  of  the  Hong  Kong  College  of  Medicine  for  Chinese. 
Gentlemen, — I  am  in  receipt  of  your  letter  informing  me  that  I 
have  had  the  honour  of  being  elected  patron  of  your  College.  I 
also  thank  you  for  your  desire  to  perpetuate  my  name  on  your 
College  walls.  I  wish  every  success  to  your  benevolent  design.  I 
learn  that  there  are  between  twenty  and  thirty  students  in  the 
College  studying  medicine,  and  consider  it  most  proper  that  they 
should  also  pay  attention  to  the  sister  subject  of  chemistry,  and 
understand  how  to  compound  and  how  to  analyse,  thus  insuring 
greater  accuracy  in  the  diagnosis  of  disease  and  the  preparation 
of  remedies.  I  remark  that  your  countrymen  devote  themselves 
to  practical  research,  and  base  their  scientific  principles  on  the 
results  of  investigations,  thus  differing  from  those  who  rest  con¬ 
tent  with  theories.  The  happy  results  which  ever  attend  the 
treatment  of  disease  on  scientific  principles  are  evidence  of  the 
advantage  to  be  derived  from  the  constant  study  of  anatomy  and 
chemistry  and  the  consequent  illumination  of  the  dark  path  of 
knowledge.  The  Tientsin  Hospital  is  a  brilliant  example  of  the 
advantage  which  Western  science  has  over  Chinese  medical  prac¬ 
tice.  There  is  no  doubt  that  when  your  admirable  project  is 
achieved  it  will  be  appreciated  and  imitated,  and  that  it  will, 
through  your  students,  be  a  blessing  to  China.  Trusting  that  you 
will  prosecute  your  scheme  with  unflagging  energy,  and  wishing 
you  my  compliments,  I  subscribe  myself  on  the  accompanying 
card,  Li  Hung  Chang.”  Six  students  passed  the  second  profes¬ 
sional  examination  in  physiology  (three  in  honours),  and  two  the 
first  professional  in  physiology. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  December  17th  to 
Joseph  Eastwood. 

CANCER  HOSPITAL,  Fulham  Road. — Assistant  Anaesthetist.  Applications  by 
December  9th  to  the  Secretary. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  board  and  residence.  Applications 
by  December  20th  to  W.  Clark, 


GORDON  HOSPITAL  FOR  FISTULA,  etc.,  278.  Vauxhall  Bridge  Road,  S.W 
— Anaesthetist.  Applications  by  December  2lBt  to  N.  S.  Hincks. 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES’  MEDICAL  INSTITU 
TION. — Resident  Medical  Officer.  Salary.  £150  per  annum,  with  fees,  resi 
dence,  etc.  Applications  by  December  16th  to  Mr.  F.  Hullott,  Grantham. 

KING’S  COLLEGE  HOSPITAL.— Assistant  Physician  and  Assistant  Ac¬ 
coucheur.  Applications  to  J.  W.  Cunningham. 

KING’S  COLLEGE  HOSPITAL.— Assistant  Surgeon.  Applications  to  J.  W 
Cunningham. 

LONDON  THROAT  HOSPITAL.  Great  Portland  Street.-House-Surgeon 
Salary,  £50  per  annum.  Applications  by  December  20th  to  A.  B.  Woakes, 
Honorary  Secretary. 

MILLER.  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.— Junior  Resident 
Medical  Officer.  Salary,  £30  per  annum,  with  board,  etc.  Applications  by 
December  13th  to  the  Honorary  Secretary. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth. — Physician.  Applications  by  December  9th 
to  the  Secretary. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant- 
Physician.  Applications  by  December  10th  to  the  Secretary. 

ST.  GEORGE’S  HOSPITAL.— Lecturer  on  Dental  Surgery.  Applications  by 
December  8th  to  the  Dean. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £105,  per  annum,  with  residence  and  attendance.  Applications  to 
IL.  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon,  Salary,  £40  per 
annum,  with  board  and  residence.  Applications  by  December  7tli  to  the 
Secretary. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  apartments,  coals,  and  gas.  Applications  by  December  17th  to  S.W, 
North,  84,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

Abbott,  F.  C.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Anson,  G.  E.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Resi¬ 
dent  Accoucheur  to  St.  Thomas’s  Hospital. 

Bettes,  F.  B.,  L.R.C.P.Lond.,  M.R.C.S..  Resident  Obstetric  Assistant,  ap 
pointed  Junior  House-Surgeon  to  the  Westminster  Hospital. 

Boycott,  A.  N.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Caudwell,  A.  H.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Woodstock 
Union  Workhouse  and  No.  1  District  of  Woodstock,  vice  A.  H.  Mair,  M.B., 
C.M.,  resigned. 

Cowen,  T.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital. 

De  Jersey,  W.  B.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  Assistant  House- 
Physician  to  St.  Thomas’s  Hospital. 

Dickson,  T.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

Forward,  F.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Harrison  H.  L.,  M.B.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the 
Leicester  Infirmary  and  Fever  House,  vice  G.  W.  Roll,  appointed  House- 
Surgeon. 

Hughes,  A.  E.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Eye  of  Thomas’s  Hospital. 

Hulbert,  H.  H.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Jones,  H.  S.,  F.R.C.S.,  L.S.  A.,  appointed  Clinical  Assistant  in  the  Special  De¬ 
partment  for  Diseases  of  the  Skin  of  St.  Thomas’s  Hospital. 

Keiffenheim,  L.  W. ,  appointed  House-Physician  to  the  Hospital  for  Con¬ 
sumption,  vice  Dr.  Canney,  resigned. 

Lake,  R.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital. 

Lambert,  T.  W.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  Clinical  Assistant 
in  the'  Special  Department  for  Diseases  of  the  Skin  of  St.  Thomas’s  Hos¬ 
pital. 

Laws,  W.  G.,  M.B.  C.M.Edin.  (Extension),  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Eye  of  St.  Thomas’s  Hospital. 

Maci.ure,  Herbert,  appointed  House-Physician  to  the  Hospital  for  Consump¬ 
tion,  Brompton,  vice  Dr.  Matthews,  resigned. 

Milton.  F.  R.  S.,  L.R.C.P.,  M.R.C.S.  (Extension),  appointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Neale,  J.  Headley,  M.B.Edin.,  M.R.C.P.Lond,  late  Assistant  Physician,  ap 
pointed  Honorary  Physician  to  the  Leicester  Infirmary  and  Fever  House, 
vice  Dr.  Blunt,  deceased. 

Ogle,  C.  J.,  appointed  Surgeon  to  the  Gordon  Hospital  for  Fistula,  etc.,  278, 
Vauxhall  Bridge  Road,  S.W.,  vice  Mr.  Benton,  deceased. 

Osburn,  H.  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to  St. 
Thomas’s  Hospital. 

Spencer,  M.  H.,  M.A.,  M  B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.  (Extension 
appointed  Non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Stabb,  A.  F.,  L.R.C.P., ".M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Toller,  S.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

Turney,  H.  G.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.  (Extension),  ap¬ 
pointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Wickham,  G.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Douglas  Powell  will  open  a 
discussion  on  the  Diagnosis  and  Treatment  of  Aneurysm  of  the 
Aorta. 

TUESDAY. 

Royal  Medical  and  Chirurgicai,  Society,  20,  Hanover  Square  8  30  pm  — 
Arthur  E.  Nevins,  F.R.C.S.Edin.  :  (1)  On  the  Frequent  Asso¬ 
ciation  of  Heart  Disease,  especially  Mitral  Stenosis,  with 
Diseases  of  the  Pelvic  Viscera  in  Women.  Edward  Roughton, 
F.K.C.S. !  On  Blood  Tumours  (angeiomata  and  angio¬ 
sarcomata)  of  Bone. 

Anthropological  Institute  of  Great  Britain  and  Ireland,  3,  Hanover 
Square,  W.,  8.30  P.M. — Mr.  Edward  Beardmore  :  The  Natives  of 
Mowat,  Daudai,  New  Guinea  (communicated  by  Professor  A  C 
Haddon).  Mr.  S.  B.  J.  Skertclily,  F.G.S. :  Fire-Makhm  ‘  hi 
North  Borneo.  Dr.  H.  Rink :  On  the  Origin  of  the  Eskimo. 

WEDNESDAY. 

Royal  Microscopical  Society  (King’s  College,  W.C.),  8  p.m.— Mr  A  W 
Bennett :  On  the  Freshwater  Algx  and  Schizopiiycea;  of  Hanm- 
shire  and  Devon.  F 

The  Sanitary  Institute  (Parkes  Museum,  74a,  Margaret  Street,  Repent 
Street,  W.),  8  p.m.— Mr.  W.  Santo  Crimp:  The  Disposal  of 
Sewage. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  4pm 
—Mr.  It  J  Godlee  :  On  Abscess  of  the  Liver,  and  Notes  of  some 
Surgical  Chest  Cases.  Lecture  I. 

Hunterian  Society,  8  p.m. — Pathological  evening.  Dr.  Fowler  -  PaDilloma 
tons  Growth  of  Uvula.0  Mr.  RivingW-  (1)  Sarcoma  o^  Fo”  : 
(2)  Exostosis.  Mr.  Openshaw:  Malformed  Uterus.  Dr.  Davies  • 
Sarcoma  of  LunS  5  (2>  Sarcoma  of  Kidney.  Mr.  Bidwell  • 

(1)  Acute  Necrosis  ot  the  Atlas;  (2)  Abscess  of  Sternum  and 

fcVdTexure86  ya>mia-  Mr’ Poland  =  Carcinoma  of  the 

British  Gynecological  Society,  8.30  p.m.  Council,  8  p.M.-Discussion  on 
P™'  wM.r-  Cawson  Tait :  A  reply  to  Some  Recent  Observa- 
J‘n^n  v.Ee.i°P'i!-Gest,a  0,7!-  Dr-Benington:  A  Case  of  Lunacy 
Cured  by  the  Lse  ot  a  Pessary.  Mr.  Bowreman  Jessett:  The 

showiu  1  Treatment  o£  Cancer  of  the  Uterus.  Specimens  will  be 

THURSDAY. 

City  of  London  Hospital  for  Diseases  of  the  Chest  (Victoria  Park  E) 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  pm— Patients 
and  Card  Specimens  at  8  p.m.  Mr.  Treacher  Collins  :  Micro¬ 
scopical  Sections  of  Lens,  with  Epithelium  on  the  Inner  Sur- 
lace  of  the  Capsule,  and  showing  other  peculiar  structural 
changes.  Mr.  Jessop :  (1)  Aniridia  with  Dislocation  of  Lens  :  (2) 
Punctate  Appearance  of  Anterior  Capsule  of  Lens  ;  (3)  Vacuoles 
in  Lens.  Mr.  J.  Tatham  Thompson:  Note  on  a  Case  of  Here¬ 
ditary  Tendency  to  Cataract  in  Early  Childhood.  Mr.  Tweedy  • 
On  the  Operative  Treatment  (1)  of  Cicatricial  Ectropion  of  the 
Lower  Lid,  (2)  of  Symblepharon.  Mr.  Hill  Griffith  :  A  Case  of 
Primary  Tuberculosis  of  the  Iris.  Mr.  C.  Wray  (introduced) : 
On  a  form  of  Conjunctivitis.  Mr.  Spencer  Watson  :  Osteoma 
of  the  Infra-supercihary  Region. 

FRIDAY. 

Clinical  Society,  20,  Hanover  Square,  8  p.m.— Living  Specimens  :— Dr.  Percv 
Fleming :  Acromegaly.  Mr.Silcock:  Acromegaly.  Mr.  Kenneth 
Campbell :  Acromegaly.  Mr.  C.  Symonds :  Two  Cases  in  which  the 
thyroid  Cysts  have  been  Removed,  one  of  them  showing  Ocular 
Sympathetic  Paralysis.  Mr.  W.  G.  Spencer:  Charcot’s  Disease 
of  Shoulder-Joint  attended  by  Suppuration.  Mr.  J.  H.  Morgan  : 
(U  Inflamed  Na-vus  of  Leg,  with  Subcutaneous  Haemorrhages. 

(2)  Tumour  of  the  Frontal  Bone  in  a  Boy.  Papers  at  9  pm  ■ 
Mr.  C.  Symonds  :  Nine  Cases  of  Thyroid  Cysts  and  Adenomata 
Treated  by  Excision.  Mr.  W.  H.  Battle:  Case  in  which  a 
Diffuse  Aneurysm  developed  in  the  Calf  of  the  Leg,  Simulating 
Abscess;  recovery  after  removal  of  parts  of  the  Popliteal  and 
Tibial  Arteries.  Mr.  W.  G.  Spencer:  Case  of  Traumatic 
Aneurysm  following  a  Fracture,  Dislocation  of  the  Spine  in  the 
Dorso-lumbar  Region,  and  presumably  connected  with  the 
Lumbar  Arteries. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Gd., 
which,  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 


MARRIAGE. 

°rd— Mercer. —On  November  26th,  at  Holy  Trinity,  Bournemouth,  by  the 
Rev.  Canon  Eliot,  William  Theophilus  Ord,  M.R/C.S.Eng.,  L.R.C.P.Lond., 
of  Halesowen,  Worcester,  to  Elizabeth  Louisa,  daughter  of  Major  A.  H.  II 
Mercer,  formerly  of  the  60th  Rifles,  of  Lee,  Blackheath. 


DEATH. 

Teixeira.— On  November  29th,  1888,  at  Georgetown,  Demerara.  Nell,  the  be- 

TheeGreen,StratriordrEsTsex"eira’  SeC°nd  daughter  of  Johtl  Hudson'  of 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

Skin,  M.  1.30;  Dental,  M.  W.  F.,  9. 

Chelsea  Hospital  for  Women.— M.  Tu.  W.  and  F.,  1.30. 

Great  Northern  Central. — Medical  and  Surgical,  M.  Tu.  Th.  F.,  2.30;  Ob 
stetric,  AV.,  2.30  ;  Eye.  Tu.  F.,  10;  Ear,  M.  F.,  2.30  ;  Diseases  of  he  Skin,  W., 
2.30 ;  Diseases  of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  AV.,  2. 

Guy’s.— Medical  and  Surgical,  dai ly,  1.30 ;  Obstetric,  M.  Tu.  F.  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  1 ;  Skin,  Tu.,  1 ;  Dental,  Tu.  Th.  F.,  1.30. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Ob  stetric,  Tu.  Th.S.. 
1.30;  o.p.,  AV.  F.,  1.30;  Eye.'M.  Th.,  1.30  ;  Ophthalmic  Department,  AV.,  2 ; 
Ear,  Th.,  2 ;  Skin,  F.,  1.30  ;  Throat,  F.,  1.30;  Dental,  M.  Th.,  9.30. 

London.— Medical, daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 and 2;  Obstetric,  AI. Th., 
1.30 ;  o.p.  AV.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  AI. 
F.,9,  AV.  1.30;  Eye,  AV.  S.,9;  Ear  and  Throat,  Tu.,9;  Skin,  Tu.,  4,  Th.  9.30; 
Dental,  M.  AV.  F..  9.30. 

National  Orthop.edic.— M.  Tu.  Th.  F.,  2. 

North- AVest  London.— Medical  and  Surgical,  daily,  2;  Obstetric,  AV.,  2;  Eye, 
AV.,  9;  Skin,  Tu.,  2;  Dental,  F.  9. 

Royal  Orthopedic.— Daily,  1. 

Royal  Free.— Medical  and  Surgical,  dailjT,  2  ;  Diseases  of  AA’omen,  Tu.  S.,  9; 
Eye,  M.  F.,  9 ;  Dental,  Th.  9. 

St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  AV.  S.,9;  Eve,  W.  Th.  S.  .  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30  ;  Orthopsedic,  AI„  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Aledical  and  Surgical,  AI.  T.  F.  S.,  12;  Obstetric,  Th.  2;  c.p., 
Eye,  AV.  S.  2;  Ear,  Tu.,  2;  Skin,  AV.,2;  Throat,  Tli.,  2;  Orthopaedic, AAb,  2; 
Dental,  Tu.,  S.,  9. 

St.  AIaric’s  Hospital. — Fistula  and  Diseases  of  Rectum,  males,  AV.,  8.45; 
females,  Th.,  8.45. 

St.  AIary’s.— Medical  and  Surgical,  daily,  1.45,  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Orthopaedic,  W.,  10 ;  Throat,  Tu.  F., 

1.30  ;  Skin,  AI.  Th.,  9.30  ;  Electro  therapeutics,  Tu.  F.,  2 ;  Dental,  AV.  S.,  9.30 ; 
Consultations,  AI.,  2.30;  Operations,  Tu.,  1.30;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Aledical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  Tu.  F.,  2; 
o.p.,  AV.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30;  o.p.,  daily,  except  .Sat..  1.30;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Tlroat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu. 
F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  AI.  Th., 
1.30;  Tu.,  AV.  F.,  2;  Eye,  Tu.  F..  2;  Ear,  M.  F.,  9;  Skin,  AV.,  1.45,  S.,  9.15; 
Throat,  Th.,  1.30;  Dental,  W.,  9.30. 

Westminster. — Aledical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1  ;  Fyc,  AI. 
Th.,  2.30 ;  Ear,  AI.,  9  ;  Skin,  AV.,  1 ;  Dental,  AV.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  AVeek’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  AVednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  AV.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  AV.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIedical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  AV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Aledical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


UUERIES. 


Canaries  or  Madeira  ? 

A  Member,  who  is  giving  up  practice  in  consequence  of  ill-health,  would  be 
glad  to  hear  particulars  as  to  the  best  means  of  getting  to  the  Madeira  or 
Canary  Islands,  and  the  avprage  cost  of  living ;  also  which  of  the  two  groups 
is  preferable.  AVhat  would  be  the  probable  cost  for  six  months  with  wife, 
child,  and  servant  ?  Are  small  private  houses  easily  attainable  ? 


ANSWERS. 

Perlexed  might  refer  to  any  good  text-book  of  medicine,  as,  for,  instance,  Dr, 
Bristowe’s. 
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Treatment  of  Masturbation. 

M.R.C.P.Lond.  writes  :  There  is  a  plan  of  treatment  apparently  little  known, 
but  completely  successful,  in  cases  like  that  referred  to — namely,  those  in 
which  the  habit  is  a  nocturnal  one.  A  “cage”  is  carefully  fitted  over  the 
genitals  by  an  instrument  maker,  and  kept  in  place  by  straps,  which  are 
secured  by  small  locks.  In  the  case  of  children  the  parent  keeps  the  key, 
and,  if  needful,  unfastens  the  apparatus  for  micturition  late  at  night.  There 
is  no  practical  inconvenience  except  that  the  apparatus  is  somewhat  ex¬ 
pensive.  Its  use  should  not  be  discontinued  too  soon,  for  the  bad  habit  i6  a 
tenacious  one.  It  is  equally  useful  for  older  youths  or  men  who  unwillingly 
find  themselves  overpowered  at  night.  Such  persons  must,  at  bedtime,  place 
the  key  in  a  drawer  or  other  place  away  from  the  bedside ;  then,  before  it 
can  be  used,  the  temptation  will  have  passed.  I  have  for  many  years  advised 
this  apparatus  in  suitable  cases  with  entire  success. 

Mr.  C.  Roberts,  F.R.C.S.  (London)  writes:  I  cannot  answer  “M.D.’s”  ques¬ 
tion  on  this  subject,  but  I  should  like  to  call  attention  to  the  fact  that 
circumcision  does  not  prevent  this  vice  in  children  as  is  generally  supposed, 
especially  outside  the  profession.  I  have  frequently  had  occasion  to  refuse  to 
perform  circumcision  for  this  purpose,  as  I  believe  it  is  more  likely  to  prompt 
than  to  prevent  the  evil  complained  of  by  exposing  the  delicate  glans  to 
irritation  of  the  dress  from  which  the  prepuce,  in  its  natural  state,  protects 
it.  I  have  had  two  cases  like  “  M.D.’s  ”  in  which  circumcision  was  performed 
for  long  contracted  prepuces ;  and  it  would  be  well  for  surgeons  to  be  quite 
sure  they  are  on  safe  ground  before  proceeding  to  mutilate  healthily  formed 
children  for  so  problematical  a  result.  Surely  a  structure  which  is  so  per¬ 
sistent,  and  vi  hose  development  is  always  on  the  side  of  excess  rather  than 
deficiency,  has  some  useful  function  to  perform,  and  should  not  be  sacrificed 
without  good  cause. 

It  is  usual  to  attribute  the  ceremony  of  circumcision  among  the  Jews  to  a 
sanitary  origin,  but  I  think  it  is  much  more  probable  it  was  of  the  nature  of 
a  sacrifice,  the  prepuce  being  the  easiest,  and,  indeed,  the  only  part  of  the 
body  of  an  infant  which  could  be  removed  with  safety.  It  is  quite  possible 
it  is  remotely  connected  with  phallic  worship,  which  is  common  enough  at 
the  present  day  in  India  and  other  parts  of  Asia.  Of  course,  it  is  practised 
by  other  races  than  the  Jews — some  African  tribes — who  are  not  far  advanced 
in  sanitary  knowledge. 

Albuminous  Urine  not  Coagulable  in  Presence  of  Acetic  Acid. 

Nevus  writes  :  The  existence  of  this  form  of  urine  appears  to  have  been  first 
brought  to  notice  by  M.  Marsault,1  who  states  that,  having  to  examinea  urine 
which  was  faintly  acid,  and  which  gave,  with  nitric  acid,  an  abundant  pre¬ 
cipitate,  and  also  the  ordinary  characters  of  an  albuminous  urine  with  other 
reagents,  it,  however,  presented  a  remarkable  singularity,  for  when  it  was 
heated  without  the  previous  addition  of  acetic  acid,  it  formed  a  voluminous 
coagulum  insoluble  in  nitric  acid,  which  was  evidently  albumen,  but  on 
warming  after  the  addition  of  a  small  quantity  of  acetic  acid,  there  was  not 
the  slightest  appearance  of  precipitate.  The  next  observer  to  give  a  note  of 
this  peculiarity  was  M.  Languepin,2  who  says  that  he  had  occasion  to  examine 
a  urine  which  presented  the  anomaly  noticed  by  M.  Marsault.  This  urine 
was  of  a  pale  colour,  slightly  acid,  and  frothed  when  shaken ;  heat  alone 
produced  an  abundant  coagulum  soluble  in  acetic  acid.  If  the  urine  was 
acidified  with  a  small  quantity  of  acetic  acid  before  warming  no  precipitate 
was  formed.  Nitric  acid  and  ferrocyanide  of  potassium  also  gave  precipi¬ 
tates  in  this  urine,  and  sugar  was  present. 

M.  Patein3  attributes  this  fact,  or  this  anomaly,  if  it  can  be  so  called,  to  the 
presence  of  a  particular  albumen  other  than  that  of  serum- albumen  and 
globulin ;  he  also  states  that  it  is  less  rare  than  is  generally  supposed.  The 
following  is  the  method  he  gives  for  the  separation  of  it.  The  urine  is  boiled 
with  a  few  drops  of  acetic  acid,  after  that  it  is  filtered,  and  in  the  filtered 
liquid,  which  contains  only  this  particular  variety  of  albumen,  nitric  acid  is 
added,  and  the  coagulation  is  completed  by  boiling.  M.  Boymond,  in  his 
article  upon  Trichloracetic  Acid  as  a  Test  for  Albumen  in  Urine,4  states  that 
he  has  had  occasion  several  times  to  examine  urine  presenting  the  same 
phenomenon,  and  that  trichloracetic  acid  can  replace  nitric  acid  in  the  sepa¬ 
ration  process  indicated  by  M.  Patein. 

Prison  Medical  Service. 

General  Practitioner. — 1.  Medical  officers  to  prisons  in  England  and  Wales 
are  practically  appointed  by  Sir  Edmund  du  Cane,  the  Chairman  of  the 
Prisons  Board,  in  Ireland  by  the  Hon.  Charles  F.  Bourke,  and  in  Scotland 
by  Andrew  B.  Bell,  Esq.,  the  last  two  being  Chairmen  of  the  respective 
Boards.  It  is  usual,  in  the  larger  prisons,  for  the  medical  officer  to  have 
gained  special  experience  as  assistant  surgeon  in  a  prison,  but  this  is  not  ab¬ 
solutely  necessary.  2.  A  man  may  be  married  or  single,  and  age  is  not 
specified.  A  registered  double  qualification  is  required,  but  practically  no 
importance  attaches  to  the  special  college  or  university  whence  such  is  ob¬ 
tained.  3.  Any  further  details  may  be  obtained  from  Mr.  Joseph,  private 
secretary  to  Chairman  of  Prisons  Board,  Home  Office,  Whitehall,  or  from 
similar  officials  in  Scotland  and  Ireland. 


NOTES,  TETTERS,  ETC. 


We  are  requested  by  the  Medical  Defence  Union  to  acknowledge  the  receipt  of 
ten  guineas  from  Sir  Andrew  Clark  towards  the  funds  of  the  Union. 

The  Carriage  of  Infection. 

Dr.  A.  D.  Macdonald  (Liverpool)  writes :  In  November,  1886,  I  was  attending 
a  considerable  number  of  cases  of  scarlet  fever,  and  also  those  of  midwifery 
as  usual.  Particularly,  on  the  evening  of  November  13th,  I  confined  a  lady 
who  had  not  previously  suffered  from  the  disease.  On  starting  I  felt  a  little 
sore  throat,  and  to  this  were  added  chills  and  malaise  while  with  the  patient 
and  sitting  for  three-quarters  of  an  hour  at  her  bedside.  Next  morning  I 
showed  the  rash  distinctly,  and  subsequently  desquamated  freely.  Mother 
and  child  remained  free  from  infection,  as  did  also  the  other  cases  of  con¬ 
finement.  Here,  then,  was  a  finger,  in  which  scarlatinal  germs  were  develop¬ 
ing,  inserted  into  a  parturient’s  vagina,  and  breathing  going  on  through  an 

1  Bulletin  du  Syndicat  des  Pharma. cirrus  de  Loir -et.- Cher,  1887. 

2  Bulletin  de  la  Societe  de  Pharmacia  de  Bordeaux,  October,  1888. 

3  Comptes  llendus  Acad.  Sc.  and  Repertoire  de  Pharmacie.  September,  1889. 

4  Repertoire  de  Pharmacie,  October  10th,  1889. 


infected  throat  in  close  proximity,  without  successful  fresh  cultivation  of 
the  disease  germs.  My  hands  were  disinfected  with  solution  of  iodine. 

I  would  not  reason  from  the  particular  to  the  general;  but  I  think  the 
above  life-incident  shows  how  exaggerated  the  fear  of,  and  precautions 
against,  our  lowly  enemies’  attack  on  a  puerpera  may  frequently  be.  The 
pestilence  walketh  in  our  darkness  just  yet;  necessary  ignorance  of  microbial 
habits  at  one  time  led  to  too  few,  but  now  possibly  to  too  many  precautions. 
Each  germ  breeds  true,  and  time  will  come  when  the  habits  and  tricks  of  the 
micro-organismal  race  will  be  equally'well  known  and  acted  on  as  if  they 
were  as  high  in  the  life  scale  as  the  deadly  cobra  or  stealthy  fierce  jaguar.  We 
are  still  largely  in  a  state  of  theory. 

Malingerers’  Fever. 

Mr.  T.  Unicume,  M.R.C.S.,  L.R.C.P.  (Headcorn)  writes:  I  had  thought  the 

increase  of  temperature”  was  due  to  a  condensation  of  the  breath  moisture 
in  the  interstices  of  the  blanket,  when  the  heat,  latent  before,  of  necessity 
becomes  sensible,  and  declares  itself  by  a  rise  in  the  thermometer.  I  thought, 
too,  this  had  been  pointed  out  ever  so  many  years  ago  by  a  leader  in  our  pro¬ 
fession  at  that  time  resident  in  Manchester.  If,  however,  I  am  mistaken  in 
all  this,  I  shall  much  regret  to  have  troubled  you. 

Natural  and  Artificial  Salicylates  of  Sodium. 

Mr.  Wm.  Martindale  (London)  writes :  I  beg  to  make  a  correction  regarding 
the  use  of  the  above  as  mentioned  by  Drs.  Charteris  and  Maclennan  in  the 
Journal  of  November  30th,  p.  1209.  They  state  “prescriptions  of  the  sali¬ 
cylate  of  sodium  are  invariably  made  up,  unless  otherwise  indicated,  from 
the  artificial  and  not  the  natural  salt.”  The  reverse  is  the  rule  with  all  good 
dispensing  establishments  in  London.  Nevertheless,  I  may  mention  that  of 
late  the  better  qualities  of  the  so-called  artificial  product  have  very  much 
improved,  so  as  to  be  hardly  distinguished  from  the  salt  of  the  natural  acid. 

Messrs.  Squire  and  Sons  (London)  write :  In  the  article  “  Experimental  Re¬ 
search  as  to  the  Comparative  Action  of  Natural  and  Artificial  Salicylic  Acids 
and  their  Salts,”  by  Professor  Charteris  and  Mr.  Maclennan,  p.  1209  of  the 
Journal  of  November  30th,  it  is  stated  “  that  prescriptions  of  the  salicylate 
of  sodium  are  invariably  made  up.  unless  otherwise  indicated,  from  the  arti¬ 
ficial  and  not  the  natural  salt.”  We  beg  to  state  that  the  reverse  is  the  custom 
in  our  house  ;  the  natural  salicylic  acid  and  its  sodium  salt  are  always  used 
in  dispensing  prescriptions  unless  the  artificial  is  specially  ordered. 

The  Late  Mr.  Haynes  Walton. 

Dr.  W.  Cholmeley  (London)  writes :  In  your  somewhat  brief  obituary  o 
Mr.  Haynes  Walton  there  are,  it  seems  to  me,  one  or  two  mistakes.  By  his  first 
wife  Mr.  Haynes  Walton  had  ten  children,  and  of  these  four  died  from  diph¬ 
theria,  and  only  two  sons  and  one  daughter  survived  their  father.  By  his 
second  wife  there  was  no  issue.  You  say  that  Mr.  Haynes  Walton  edited 
“  Operative  Surgery  in  Druitt’s  well-known  work.”  That  is,  I  think,  a  mis¬ 
take  ;  no  part  of  that  work  is  called  “  Operative  Surgery ;”  but  more  than  100 
pages  are  devoted  to  the  operations  of  surgery,  and  I  believe  that  part  of  the 
book  was,  like  the  rest,  written  by  Druitt  himself.  In  the  preface  to  the 
tenth  edition  of  his  book,  in  1870,  he  says:  “The  chapters  on  the  surgical 
operations  -were  most  carefully  rewritten  about  fifteen  years  ago,  and  new 
engravings  made,  from  a  series  of  operations  on  the  dead  body,  under  the 
superintendence  of  that  dextrous  surgeon,  my  staunch  friend,  Haynes 
Walton.  These  have  been  subjected  anew  to  the  most  searching  revision  by 
my  friend,  John  Wood.”  No  doubt  Mr.  Walton  carefully  revised  the  article 
in' question  in  the  ninth  edition  of  the  book,  and  would  have  gladly  helped 
his  friend  again  could  he  have  spared  the  time  ;  but  Druitt  was  very  ill  in 
1870,  and  Professor  John  Wood  carefully  revised  the  whole  work  ;  and,  again, 
when  Druitt  was  bringing  out  his  eleventh  edition  in  1877,  after  expressing 
his  thanks  to  many  of  those  who  helped  him,  he  said  “  the  labour  and 
responsibility  of  revising  the  later  two-thirds  of  the  work  were  undertaken 
by  my  old  and  tried  friend,  Professor  John  Wood,  of  King’s  College  Hospital.” 

False  Teeth  and  Neuralgia. 

Mr.  T.  Carlyle  Beatty,  jun.,  F.R.C.S.  and  L.K.C.P.Edin.,  L.S.A.  (Seaham) 
writes  :  I  have  seen  no  reply  to  Mr.  N.  Stephenson's  letter  on  “  False  Teeth 
and  Neuralgia,”  which  appeared  in  the  Journal  of  November  3rd,  and  I  feel 
I  cannot  let  his  remarks  on  the  modern  system  of  dentistry  pass  altogether 
unnoticed.  If  after  the  crown  of  a  tooth  is'  removed  the  remains  of  the  pulp 
left  in  the  stump  are  allowed  gradually  to  decay,  a  minute  abscess  is  formed 
at  the  apex  of  the  dental  canal,  which  may  continue  to  discharge  t  hrough  the 
canal  into  the  mouth  as  long  as  the  stump  exists.  This  discharge,  at  the 
same  time,  causes  more  or  less  rapid  decay  of  the  stump,  and  is  one  of  the 
chief  causes  of  the  offensive  breath  of  those  who  wear  false  teeth,  and  is  with¬ 
out  doubt  a  fruitful  source  of  neuralgia.  An  irritable  or  inflammatory  state 
of  the  gums,  which  is  usually  attributed  to  pressure  of  the  plate,  is  also  fre¬ 
quently  due  to  this  cause.  This  condition  may  exist  without  pain  and  with¬ 
out  consciousness  of  the  discharge,  and  may  therefore  be  unsuspected  as  a 
cause  of  dental  troubles  or  dyspepsia. 

If,  on  the  other  hand,  after  the  removal  of  the  crown  the  contents  of  the 
dental  canal  remaining  in  the  root  are  destroyed,  and  the  canal  is  fitted  with 
gold,  further  decay  is  prevented,  and  the  sanitary  condition  of  the  mouth 
remains  unaffected.  A  hole  may  then  be  drilled  in  the  gold  fitting,  and  a 
pivoted  tooth  adjusted,  which  is  removable  at  will,  the  pivot  consisting  of  a 
piece  of  strong  wire  split  down  the  centre,  the  two  halves  of  which  when 
pressed  together  fit  the  socket,  and  their  tendency  to  expand  keeps  the  tooth 
fixed  when  placed  in  position.  There  is  no  plate  to  cause  various  troubles 
from  pressure,  and  which  is,  moreover,  a  common  source  of  dyspepsia,  from 
its  tendency  to  retain  particles  of  decomposed  food.  To  a  few  disinfected 
stumps  a  whole  set  of  .teeth  may  by  this  method  be  fixed  without  a  plate,  or 
with  the  smallest  plate  possible,  for  two  stumps  at  some  distance  apart  may  be 
made  to  carry  the  intervening  false  teeth.  It  is  unpardonable  in  these  days 
to  nip  off  the  crown  of  a  tooth  and  then  to  leave  the  root  without  proper 
treatment.  If  this  is  not  done  at  once  it  will  afterwards  require  at  least  six 
weeks  for  its  accomplishment,  for  if  the  root  is  filled  before  the  dental  abscess 
is  healed,  a  more  extensive  abscess  will  supervene,  with  toothache  or  neu¬ 
ralgia,  requiring  probably  extraction  of  the  stump  for  its  cure. 
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I  hope  Mr.  Stephenson  is  mistaken  in  considering  it  to  be  the  custom  of 
English  dentists  to  immovably  fix  false  teeth  into  roots.  Such  a  method  is 
unnecessary,  and  cannot  be  too  strongly  condemned. 
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Dr.  Eadie,  Yeovil ;  The  Secretary  of  the  Sanitary  Institute,  London  ;  Dr.  W. 
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Errata. — The  Secretary,  Chairman  of  Museum  Committee,  and  Editor  of  Trans - 
actions  of  the  Edinburgh  Royal  Medical  Society,  are  Messrs.  Rudolf,  Huie, 
and  Horsley  respectively,  and  not  as  stated  in  the  Journal  of  November  30th. 
—The  title  of  Dr.  Charles  Warden's  paper,  read  at  a  meeting  of  the  Midland 
Society,  should  be  “  On  Parosphresia  and  Parageusia.”  and  not  as  reported  in 
the  Journal  of  November  23rd,  p.  1160. 
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A  DISCUSSION 

ON 

(  MUONIC  TUBERCULAR  DISEASE  OF  THE 
SEROUS  MEMBRANES. 

In  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1880, 

I.— R.  DOUGLAS  POWELL,  M.D.,  F.R.C.P., 

I'liysK'ian  Extraordinary  to  the  Queen;  Physician  to  the  Middlesex  Hospital 
mid  Consulting  Physician  to  the  Hospital  for  Consumption,  Brompton. 

Ix  introducing  the  discussion,  Dr.  Douglas  Powell  alluded  to 
his  subject  as  one  of  arbitrary  limits,  including  cases  not  acute, 
in  which  the  disease  was  in  the  first  instance  limited  to  one  serous 
membrane,  spreading  perhaps  to  others  chiefly  through  lymphatic 
paths ;  in  which  the  fever,  low  in  range,  was  of  remittent,  or 
irregularly  intermittent  type,  the  intervals  of  apyrexia  being 
often  long;  in  which  the  constitutional  state  was  that  common  in 
tuberculous  subjects,  of  the  eretliic  type,  with  quickened  pulse, 
harsh  dry  skin,  wusting  body,  and  associated  with  these  pheno¬ 
mena  were  the  local  signs  and  symptoms  of  the  disease.  Tuber¬ 
cular  disease  of  serous  membranes  was  rarely  primary;  if  general, 
a  perhaps  forgotten  mass  of  old  tubercle  was  usually  in  the  back¬ 
ground  ;  if  local,  there  was  commonly  precedent  disease  of  the 
subjacent  or  neighbouring  organ.  Dr.  Powell  accepted  as  satis¬ 
factory  the  views— as  he  in  erpreted  them— of  Mr.  Barker,  who 
admitted  the  tubercle  poison  as  disseminated  in  the  blood  current, 
aud  on  the  other  hand  accepted  the  necessity  of  a  receptivity  or 
preparedness  of  tissue  of  more  or  less  embryonic  conformation  in 
young  people,  the  embryonic  type  in  adults  being  represented  by 
the  young  cells  of  plastic  exudations.  Dr.  Powell  was  inclined, 
however,  to  attach  more  importance  to  activity  of  growth  and  func¬ 
tion  in  certain  parts  at  certain  ages  as  rendering  them  liable  to 
strain  or  lesion,  and  so  vulnerable  to  the  onslaught  of  tubercle  in 
those  hereditarily  or  by  evd  conditions  of  life  predisposed. 
Tubercular  meningitis  as  a  chronic  disease  was  in  his  experience 
almost  unknown.  Tubercular  pleurisy  was  by  itself,  as  shown  by 
post-mortem  statistics,  a  rare  disease.  Was  it  so  rarely  met  with 
clinically  ?  It  was  well  known  that  pleurisy  commonly  preceded 
phthisis*  but  were  not  such  cases  of  pleurisy  in  the  first  instance 
tubercular,  and  indeed  secondary  to  present  tubercle  in  the  lung  ? 
He  was  increasingly  inclined  to  think  so,  and  related  two  cases 
illustrative  of  his  experience.  In  one  of  these  cases,  the  clinical 
history,  suggesting  possibly  old  tubercular  lesion,  was  corroborated 
by  the  discovery  by  Dr.  Wethered  of  elastic  tissue  encrusted  with 
lime  salts  in  the  sputum.  There  were  no  clinical  rules  of  very 
precise  application  for  the  recognition  of  early  cases  of  tubercular 
serous  effusion ;  the  insidious  onset  and  symptomatology,  the  pre¬ 
ceding  symptoms,  the  duration,  and  the  possible  affection  of  other 
membranes  were  in  point.  Dry  pleurisy  at  the  apex  should  be 
always  regarded  with  muc'1  suspicion.  Dr.  Burney  Yeo  had 
described  three  interesting  cases  of  apex  pleurisy  in  young  people 
attended  with  peculiar  hard  coughs,  and  in  one  with  some  stained 
mucous  sputum,  all  of  which  got  well ;  what  was  Dr.  Yeo’s 
experience  of  the  future  of  such  cases  ?  It  was  difficult  to  recog¬ 
nise  slight  pulmonary  change,  especially  in  the  presence  of 
effusion.  Examination  of  sputum,  if  any,  would  help,  but  a  con¬ 
tinuing  slight  febrile  action  and  a  persistently  quickened  pulse 
were  of  much  importance,  a  secondary  rise  of  temperature  after 
the  third  week  of  a  pleurisy  being  (excluding  empyema)  verv 
significant.  The  appearance  of  the  fluid  wns  not  characteristic,  it 
was  mostly  clear, sometimes  smoky  or  blood-stained  or  opalescent, 
not  often  purulent,  excluding  cases  of  perforation.  Examination 
of  the  fluid  for  tubercle  bacilli  had  proved  unsatisfactory,  the 
organism  not  having  been  found  in  many  cases  whose  tubercular 
•  nature  was  otherwise  demonstrated.  Dr.  Powell  related  a  case  in 
which  aDer  several  failures  baci’li  had  been  found  in  certain  tiny 
flecks  of  an  otherwise  clear  effusion.  This  experience,  and  that 
of  a  case  some  years  ago,  in  which,  after  failing  to  find  bacilli  in 
the  pus  of  «n  empyema,  plenty  bad  been  discovered  in  a  drop 
removed  on  the  point  of  a  probe  from  the  pleural  surface,  led  him 
to  believe  that  the  bacilli  chiefly  germinated  in  contact  with  the 
pleural  surface,  aud  were  not  to  be  found  free  in  the  effusion, 


except  in  minute  flecks  or  sheddings  from  that  surface.  Cultiva¬ 
tion  and  inoculation  experiments  were  also  at  present  not  to  be 
trussed  in  diagnosis.  The  case  he  related  was  also  one  in  which 
rapid  absorption  and  recovery  had  ensued,  although  the  effusion 
was  distinctly  tubercular.  lie  thought  he  had  observed  many 
such  cases.  What  was  their  future?  With  the  practical  rest 
brought  about  by  adhesion,  aud  in  the  absence  of  fresh  pabulum, 
the  bacilli  became  extinct  or  dormant,  and  the  tubercle  under¬ 
went  fibroid  degeneration,  so  that  indefinite  quiescence  might  be 
hoped  for.  The  disease  might  recur  in  another  membrane  or  in 
the  lung,  but  not  necessarily  in  the  same  lung.  Phthisis  advanced 
by  a  succession  of  attacks,  aud  any  temporary  lull  might  become 
permanent  quiescence.  Caseation  was  comparatively  rare  in 
serous  membrane  tubercle. 

In  chronic  tubercle  of  the  peritoneum  with  similar  constitu¬ 
tional  symptom*  we  observed  colic  pains,  intestinal  flatulence, 
irregular  or  relaxed  bowels,  enlarging  abdomen  with  impaired 
resilience  and  elasticity,  and  a  doughy  resistance  and  movement 
en  masse  under  palpation,  significant  of  intestinal  adhesion, 
slight  tenderness,  and  sometimes  peritoneal  friction  sound.  The 
effusion  often  proceeded  to  ascites,  and  in  some  cases  alter  a  time 
the  physical  signs  became  remarkably  altered,  the  resonant  intes¬ 
tines  being  held  back  to  the  flanks.  In  those  cases,  as  in  one  re¬ 
cently  under  Dr.  Powell’s  care,  and  one  recorded  by  Sir  S.  Wells, the 
diagnosis  from  ovarian  cyst  was  often  very  difficult.  The  fluid 
might  be  absorbed  and  the  patient  recover,  as  not  infrequently 
happened;  or  in  what  might  be  regarded  as  the  third  stage,  signs 
and  symptoms  arising  from  contractile  deformity  of  the  omentum 
and  mesentery  ensued  ;  masses  and  bands  wrere  to  be  felt  resem¬ 
bling  cancerous  masses,  contortions,  irregular  peristalsis,  obstruc¬ 
tion,  partial  or  complete,  due  to  constriction  by  or  entanglement 
around  the  contracting  aud  thickened  bands  occurred.  Dr.  Powell 
here  related  a  case  in  point,  and  remarked  that  the  contractile 
character  was  an  important  feature  of  chronic  tubercle,  especially 
so  in  the  comparatively  free  abdominal  folds  of  the  peritoneum. 
In  other  cases  perforation  of  the  intestine  and  localised  abscesses, 
perhaps  pointing  through  the  abdominal  wall,  occurred.  Dr.  Fen¬ 
wick  had  found  ulceration  of  the  int<  stines  recorded  in  only  eight 
of  his  forty-seven  collected  cases.  Dr  Powell  thought  that  ulcer¬ 
ation  or  tubercular  disease  of  some,  often  a  pelvic,  organ  was 
more  usually  present.  He  remarked  on  the  fact  that  had  been 
noted  of  the  shutting  off  of  pelvic  peritonitis  from  the  general 
peritoneum,  and  concluded  this  part  of  his  subject  by  alluding  to 
the  insidious  and  often  obscure  incidence  of  the  disease,  the  great 
importance  in  diagnosis  of  watching  temperature  and  pulse  in 
association  with  slight  abdominal  symptoms.  He  had  seen  two 
early  cases  diagnosed  and  treated  for  neurasthenia.  Pericarditis, 
joint  tubercle,  and  tubercular  testis  were  alluded  to.  In  discus¬ 
sing  the  treatment,  Dr.  Powell  alluded  to  the  scanty  growth  and 
feeble  vitality  of  serous  membrane  tubercle,  and  the  tendency  to 
obsolescence.  The  dangers  were  from  inflammatory  damage  to 
subjacent  organs,  and  from  contortions  and  strangulations  of  vital 
parts;  in  other  cases  from  perforations  and  suppurations.  No¬ 
thing  at  present  known  would  cure  tubercle,  the  bacillus  would 
cheerfully  withstand  antiseptics  in  doses  beyond  the  toleration  of 
its  ho«t.  *  Mercury  was  the  most,  hopeful  antiseptic,  but  reducing 
vitality  reduced  also  the  patient’s  resisting  powers.  The  securing 
of  mechanical  rest  to  joint,  chest,  or  abdomen  was  very  important 

in  combination  with  good  hygiene. 

The  utility  of  operative  measures  as  a  routine  treatment  of 
tubercular  joints  was  still  a  matter  of  debate.  Anything  like 
complete  aspiration  in  tubercular  pleurisy  was  attended  with 
danger  of  active  tuberculosis,  whilft  such  effusions  were,  he  hadi 
shown,  very  amenable  to  ordinary  measures.  Free  incision  and 
drainage  might  in  some  cases  come  to  be  advocated  as  affording 

rest  rather  than  strain  to  the  pleura. 

On  the  question  of  opening  the  abdomen  we  were  collecting 
experience,  and  in  forming  a  judgment  it  should  be  remembered  : 
_ 1  That  many  cases  had  a  favourable  issue  under  careful  treat¬ 
ment.  2.  That  the  tubere'e  con'd  not  be  removed  by  operation, 
arrest  and  obsolescence  being  all  that  could  be  looked  for.  • 
That  the  successful  cases  hitherto  met  with  were  cases,  he  be¬ 
lieved,  like  that  of  Sir  Spencer  Wells,  in  which  the  peritoneum 
had  inadvertently  been  opened  in  non-suppurative  cases.  4.  ihe 
cases  most  needing  surgical  help  were  those  analogous  to  em¬ 
pyema,  in  which,  however,  the  presence  of  perforations  and  in¬ 
testinal  ulceration  often  rendered  such  treatment  of  doubtful 
utility.  The  matter  was  one  ior  very  useful  discussion  and  new 

experience.  [15U] 
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II. — H.  HANDFORD,  M.D.,  M.R.C.P., 

Physician  to  the  Nottingham  General  Hospital. 

Dr.  Handford  agreed  with  Dr.  Powell  that  we  had  no  direct 
treatment  which  would  injuriously  affect  the  tubercle  bacillus. 
The  latter  produced  changes  which  were  closely  analogous  to, 
and  in  many  instances  indistinguishable  from,  those  of  active 
mycosis  and  of  syphilis.  It  was  those  changes  which  must  be 
treated  on  their  merits  independently  of  the  bacillus  itself. 
Sufficient  importance  had  not  been  given  to  the  very  varied 
course  which  tubercle  ran  in  the  different  lower  animals.  As  a 
general  rule,  it  tended  to  be  a  more  localised  affection  in  the 
animal  feeders  than  in  the  vegetable.  There  was  much  reason 
to  think  that  something  of  the  same  kind  was  true  in  the  human 
subject.  Dr.  Handford  had  seen  cases  of  peritonitis,  diagnosed 
as  tubercular  both  clinically  and  microscopically  (but  without 
the  discovery  of  the  bacillus),  which  had  been  cured— at  any  rate 
for  the  time  being— by  laparotomy,  both  when  the  fluid  was 
serous  and  when  it  was  purulent.  But  he  doubted  whether  those 
cases  of  tubercular  peritonitis  where  a  caseous  affection  of  the 
omentum  and  mesenteric  glands,  without  any  great  effusion  of 
fluid,  was  the  prominent  feature,  would  be  benefited  by  abdo¬ 
minal  section.  Dr.  Handford  had  frequently  contemplated  making 
an  incision  into  the  pleura  in  cases  of  serous  effusion,  but  he  had 
not  yet  had  the  courage  to  do  so,  though  he  thought  that  in  some 
cases  it  would  be  the  best  treatment. 


III.— I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital. 

Dr.  Yeo  said  he  would  confine  his  remarks  to  one  point,  namely, 
the  occurrence  of  dry  apical  pleurisies,  which  he  believed  were 
not  tubercular,  but,  in  fact,  rheumatic.  Those  cases  presented 
many  of  the  physical  signs  which  were  relied  upon  in  the  dia¬ 
gnosis  of  tubercular  affections  of  the  apex,  but  others  were 
wanting ;  especially  he  referred  to  the  absence  of  bacilli  in  the 
sputa  and  the  absence  of  hectic  fever.  He  had  observed  those 
cases  some  years  before  he  realised  their  true  nature ;  but  of  late 
years  he  had  been  struck  by  their  association  with  other 
rheumatic  affections,  and  as  occurring  in  the  rheumatic  consti¬ 
tution.  These  cases  also  ran  a  different  course  from  cases  of 
tubercular  apex  affections.  They  recovered  completely  with 
appropriate  treatment,  and  went  often  to  swell  the  list  of  cases 
of  cured  phthisis.  They  were  especially  amenable  to  anti¬ 
rheumatic  treatment.  The  symptoms  frequently  passed  away 
with  counter- irritations  by  blisterings  or  by  iodine  and  the  internal 
use  of  iodide  of  potassium.  He  called  attention  to  the  physio¬ 
logical  and  anatomical  analogy  between  the  serous  and  synovial 
membranes.  He  believed  there  was  also  a  pathological  analogy, 
and  just  as  the  synovial  membranes  were  very  prone  to  rheu¬ 
matic  affections,  so  were  the  serous  membranes,  and  especially 
the  apical  portions  of  the  pleura.  Dr.  Yeo  agreed  with  Dr.  Powell 
as  to  the  undesirability  of  hastily  puncturing  the  chest  in  tuber¬ 
cular  pleuritic  effusions.  He  thought  Dr.  Powell  was  in  error  in 
regarding  antiseptic  agents  as  useless  in  the  treatment  of 
tubercular  processes.  He  believed  they  were  very  unequal  in 
their  efficacy  in  different  instances,  and  he  considered  this  to  be, 
to  a  great  extent,  due  to  the  different  qualities  of  individual 
tissues,  because  he  was  not  disposed  to  look  for  any  direct  action 
on  the  bacillus,  but  rather  on  the  tissues  which  were  being 
invaded. 


IV.— T.  CHURTON,  M.D., 

Physician' to  the  Leeds  General  Infirmary. 

Dr.  Churton  wished  to  obtain  information  which  would"enable 
the  question  to  be  answered,  Ought  we  to  incise  the  chest  and 
the  abdomen  whenever  inflammatory  fluid  is  present  ?  Most  cases 
of  pleurisy  with  effusion  apparently  recovered,  but  phthisis  fol¬ 
lowed  quickly  in  some  of  them  ;  possibly,  therefore,  these  cases, 
though  apparently  simple,  were  tubercular.  Peritonitis,  appa¬ 
rently  tubercular,  also  often  recovered ;  as  an  example,  he  men¬ 
tioned  the  case  of  a  man  who  had  this  disease  two  years  ago,  and 
still  remained  in  good  working  health.  Was  this  patient  placed 
at  any  prospective  disadvantage  by  the  fact  that  he  had  not  had 
the  peritoneal  fluid  drawn  off  by  incision  and  drainage,  the  pro¬ 
cess  of  cure  being  by  this  method,  according  to  some  reports, 
considerably  shortened  ?  Cases  of  this  kind  should,  when  pos¬ 
sible,  be  kept  under  observation  for  several  years. 


V.— W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital. 

Dr.  Broadbent  said  he  had  not  had  the  advantage  of  hearing 
Dr.  Powell’s  paper  in  consequence  of  attendance  at  another  Sec¬ 
tion,  and  had  not  expected  to  be  called  upon  to  speak.  He  had, 
however,  read  un  abstract,  and  was  in  complete  agreement  with 
Dr.  Powell  on  all  important  points.  He  would  only  bring  before 
the  Section  his  experience  on  the  question  of  opening  the  abdomen 
in  tubercular  peritonitis.  He  had  had  this  done  in  several  cases, 
but  had  not  seen  the  successful  results  which  had  now  so  often 
been  obtained.  In  all  cases,  however,  the  operation  had  been 
attended  with  decided  relief,  and  in  all  but  one  he  considered  that 
the  patient’s  life  had  been  prolonged.  Most  of  the  cases  had  been 
such  that  there  was  no  possibility  of  cure  by  any  means.  The 
general  impression  left  on  his  mind  from  the  effects  of  opening 
the  abdomen  in  tubercular  peritonitis  was  that  tubercle  was  a 
very  vulnerable  organism  if  it  could  be  got  at,  and  that  the  reason 
why  tubercular  disease  was  not  amenable  to  treatment  was  that 
the  organism  could  not  be  reached  by  remedies  introduced  into 
the  system  by  the  mouth  or  by  inhalation.  He  had  tried  and  care¬ 
fully  watched  the  effects  of  so-called  antiseptic  treatment  of 
phthisis,  but  beyond  the  improvement  seen  from  other  lines  of 
treatment  he  had  been  unable  to  recognise  any  good  results.  If  we 
brought  to  the  observation  of  the  effects  of  any  treatment  an  ex¬ 
pectant  attitude  of  mind,  there  would  always  be  sufficient  im¬ 
provement  to  permit  of  a  favourable  opinion  being  formed. 


VI.— C.  H.  GAGE  BROWN,  M.D. 

Dr.  Gage  Brown  was  interested  to  hear  Dr.  D.  Powell’s  remarks 
on  the  ushering  in  of  phthisis  by  pleurisy.  Pleurisy  was  un¬ 
doubtedly  often  a  first  sign  at  the  apex,  but,  in  his  own  some¬ 
what  lengthened  experience,  and  doubtless  also  in  the  experience 
of  some  others  who  had  been  long  in  practice,  cases  had  occurred 
of  pleurisy  at  the  base  preceding  phthisis  at  the  apex,  and  not 
necessarily  at  the  apex  of  the  lung  of  the  same  side  as  the  pleurisy. 
An  apparently  healthy  person  may  be  attacked  with  pleurisy  at 
the  base,  which  does  not  appear  in  any  severe  form.  It  yields  to 
treatment,  and  seems  to  get  well.  A  few  months  elapse ;  another 
summons  comes  to  attend  the  case,  and  this  time  it  bears  evidence 
of  tubercular  deposit  in  one  or  other  apex.  Post-mortem  examina¬ 
tions  in  some  of  these  have  not  shown  any  deposit  of  tubercle  on 
the  pleura  at  the  base,  nor  the  deposit  of  tubercle  on  the  substance 
of  the  lung  at  the  base,  but  the  presence  of  these  bands  evidences 
a  pre-existent  pleurisy.  He  could  not  offer  an  explanation  of  these 
facts. 


VII— C.  R.  DRYSDALE,  M.D. 

Senior  Physician  to  the  Metropolitan  Free  Hospital. 

Dr.  Drysdale  said  he  had  been  greatly  instructed  by  the  address 
of  Dr.  D.  Powell,  whilst  agreeing  with  him  that  bacilli  were 
hardly  ever  found  in  pleural  effusions  connected  with  tubercu¬ 
losis,  except  in  the  rarest  cases,  and  that  thus  a  valuable  diagnostic 
symptom'  was  absent.  Although  quite  acknowledging  the  im¬ 
portant  remark  made  by  Dr  Powell  as  to  the  vulnerability  of 
children  in  the  case  of  joint  affections  of  a  tubercular  nature,  he 
would  like  to  ask  the  question.  Is  not  the  whole  human  race  vul¬ 
nerable  as  regards  the  subcutaneous  iujection  of  the  bacillus 
of  tubercle  ?  He  asked  this  question  again.  It  had  been 
answered  in  the  negative  by  some  distinguished  physicians  he  had 
interrogated,  yet  his  own  experiments  of  twenty  years  previously 
on  rabbits,  at  the  North  London  Consumption  Hospital,  had  led 
him  to  think  that  even  the  healthiest  person  would  become 
tubercular  if  subcutaneously  injected  with  tubercular  products. 
With  regard  to  treatment,  he  thought  but  little  action  could  be 
done  in  tuberculosis  of  serous  cavities  by  means  of  incision,  mer¬ 
cury,  or  iodine.  His  only  hope  as  to  the  cure  of  tuberculosis  lay 
in  the  possible  extension  of  M.  Pasteur’s  process  of  mitigation  of 
germs.  It  was  by  no  means  impossible  that  what  that  discoverer 
had  done  for  rabies  might  be  extended  to  tuberculosis,  which  at 
present  was  the  opprobrium  medicorum. 


VIII.— ROBERT  SAUNDBY,  M.D.,  F.R.C.P., 

Physician  to  the  Birmingham  General  Hospital. 

Dr.  Saundby  expressed  his  gratitude  to  Dr.  Douglas  Powell  for 
the  careful  way  in  which  he  had  brought  forward  this  subject. 
He  desired  to  restrict  his  remarks  to  one  or  two  points  which  had 
been  referred  to  in  the  paper  by  subsequent  speakers.  Thickening 
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of  the  pleura  was  an  expression  often  used  in  a  somewhat  vague 
way,  and  the  idea  that  seemed  to  be  in  most  people’s  mind  was 
that  the  pleura  was  thickened  by  the  formation  of  a  mass  of  new 
material  between  the  parietal  and  visceral  pleural  surfaces.  He 
pointed  out  that  the  lymph  so  deposited  had  very  little  to  do 
with  the  subsequent  formation  of  cartilaginous  tissue,  which 
was,  for  the  most  part,  due  to  collapse  of  the  superficial  layers 
of  air  cells,  and  their  fibroid  degeneration.  He  agreed  with  Dr. 
Powell  in  his  estimate  of  the  value  of  so-called  antiseptic  treat¬ 
ment  of  tubercle.  Until  surgeons  could  show  that  they  could  suc¬ 
cessfully  treat  a  tubercular  affection  of  a  synovial  membrane, 
which  was  accessible  to  every  kind  of  local  treatment,  there  was 
no  reasonable  ground  for  thinking  that  these  means,  given  by  the 
mouth  or  inhaled  air,  in  vapour  or  spray,  could  be  effective.  He  pro¬ 
tested  against  the  suggestion  of  Dr.  Churton,  that  the  chest  should 
be  incised  in  simple  pleurisy,  and  denied  that  there  was  any 
analogy  for  thinking  that  such  an  operation  would  prevent  the 
occurrence  of  tuberculosis.  With  reference  to  the  remarks  of  Dr. 
Drysdale,  he  wished  to  recall  the  words  of  Virchow,  who,  in  his 
address  at  the  Medical  Congress  in  1881,  said  that  the  recent  dis¬ 
coveries  of  specific  micro-organisms  brought  into  greater  promi¬ 
nence  than  ever  the  old  doctrine  of  predisposition. 


IX.— F.  IMLACH,  M.D„ 

Liverpool. 

Dr.  Imlach  had  been  much  interested  in  Dr.  Powell’s  observa¬ 
tions  on  cases  of  tuberculous  peritonitis  in  which  no  primary 
lesion  of  any  abdominal  or  pelvic  organ  could  be  found.  Either 
the  primary  lesion  had  become  obsolescent,  and  was  without 
clinical  importance,  or  there  was  none.  In  such  cases  abdominal 
section  with  washing  out  and  drainage  resulted  in  an  apparent 
cure,  as  he  had  found  in  five  instances.  In  these  the  tuberculous 
nodules  of  the  peritoneum  were  previously  unsuspected.  But 
when  there  was  tuberculous  ulcer  of  the  intestines  surgery  seemed 
to  be  of  little  service,  and  when  the  lungs  or  liver  were  affected, 
of  none  at  all.  He  had  watched  the  progress  of  one  of  his  five 
cases  for  four  years,  and  there  had  been  no  return  of  the  disease. 


X.— JULIUS  DRESCHFELD,  M.D,  F.R.C.P., 

Professor  of  Pathology,  Victoria  University,  Manchester;  Physician  to  the 
Manchester  Royal  Infirmary. 

Dr.  Dreschfeld  said  he  was  led  to  draw  attention  only  to  one 
or  two  points  of  pathology  which  might  explain  the  peculiar  be¬ 
haviour  of  cases  of  tuberculous  peritonitis  as  regards  prognosis. 
When  a  tuberculous  peritoneum  was  examined  tubercle  bacilli 
were  often  found  to  be  absent.  In  such  cases  the  spores  were 
present  but  no  bacilli.  Such  a  condition  was  found  also  in  so- 
called  healed  phthisis,  where  no  bacilli  were  found,  but  where  in¬ 
oculation  in  animals  with  particles  of  the  caseous  nodule  produced 
typical  tuberculosis,  etc.,  and  it  might  be  assumed  that  a  very  simi¬ 
lar  condition  occurred  in  peritoneal  tuberculosis,  and  that  many 
of  these  cases  might  recover  when  the  spores  did  not  .develop 
further,  or  they  might,  when  a  particular  predisposing  cause  arose, 
spring  into  activity  and  produce  acute  tuberculosis  or  general 
■tubercular  disease. 


projecting  from  a  bridge  under  which  a  train  was  passing,  he 
being  at  the  time  standing  in  one  of  the  wagons.  The  seat  of 
injury  was  the  occipital  bone,  near  its  upper  angle,  about  an  inch 
or  more  to  one  side.  He  was  stunned  by  the  blow,  and  was  taken 
in  an  unconscious  state  to  Dumfries  Infirmary,  and  remained  so 
for  three  days.  Eight  days  afterwards  he  was  conveyed  home, 
and  was,  as  far  as  can  be  ascertained,  fairly  well  for  six  weeks, 
when  he  again  became  unconscious  and  was  confined  to  bed  for 
three  months.  At  that  time  he  complained  of  great  pain  in  the  top 
of  his  head.  The  headaches  were  sometimes  so  severe  that  they 
were  accompanied  by  fever  and  sometimes  delirium.  Blisters 
were  frequently  applied  to  the  nape  of  the  neck.  He  recovered 
sufficiently  to  allow  of  his  going  about  his  ordinary  occupation  ; 
married,  and  lived  comfortably  in  a  little  cottage  some  miles  from 
Thornhill. 

Six  years  ago,  the  pains  in  the  head  again  became  worse,  and 
symptoms  of  gastric  derangement  showed  themselves.  The  pain 
was  not  uninterrupted,  but  came  on  occasionally  with  great 
severity,  completely  unfitting  him  for  all  duty,  and  causing  indi¬ 
gestion  and  inability  to  take  food. 

In  April,  1889,  he  called  on  me,  and  I  found  at  the  seat  of  the 
old  injury  a  manifest  but  very  slight  depression  in  the  skull. 
From  this  point  he  declared  that  the  pain  always  arose,  and  felt 
as  if  shooting  all  round  his  head.  I  told  him  that  the  only  hope 
of  recovery  was  the  removal  of  a  piece  of  bone  from  the  site  of 
the  old  injury ;  but  that  the  result  could  only  be  problematical, 
and  the  operation  not  devoid  of  danger. 

During  the  summer  he  went  for  change  of  air  to  the  sea  coast, 
but  not  finding  any  improvement,  but  rather  an  increase  of  pain, 
he  determined!  to  have  the  operation  performed.  I  did  this  on 
July  29th  at  his  house  near  Thornhill,  with  the  assistance  of  Dr. 
Dunlop  and  my  son. 

The  head  being  shaved,  the  cicatrix  of  the  old  wound  on  the 
scalp  was  seen  at  a  point  about  an  inch  and  a  half  from  the  su¬ 
perior  angle  of  the  occipital  bone  to  the  left  side.  A  crucial  inci¬ 
sion  having  been  made  over  this  spot,  and  the  flaps  retracted,  I 
could  see  and  feel  the  edge  of  the  old  fracture,  with  a  depression 
about  an  eighth  of  an  inch.  I  applied  a  trephine,  and  removed  a 
disc  of  bone  the  size  of  a  shilling,  and  had  the  satisfaction  of  find¬ 
ing  I  had  got  the  bit  which  had  been  pressing  inwards.  There 
were  no  starred  or  rough  edges.  Whatever  had  been  was  smoothed 
away;  but  there  was  a  projection  inwards,  something  like  a  bone 
button — making  the  skull  in  that  part  two  or  three  times  thicker 
than  normal,  and  the  thickness  pressing  in  on  the  membranes. 
There  was  no  abnormal  appearance  on  the  membranes.  I  stitched 
the  points  of  the  flaps  together,  and  applied  a  simple  dressing  of 
alembroth  gauze  and  cotton.  The  wound  healed  by  first  inten¬ 
tion.  Dr.  Dunlop  only  changed  the  dressing  two  or  three  times, 
and  the  patient  made  an  excellent  recovery. 

The  headaches  have  entirely  disappeared  (December,  1889),  his 
appetite  and  digestion  are  both  good,  and  he  feels  himself  “  a  new 
man,”  as  he  expresses  it. 


NOTES  OF  A  LECTURE 


The  President  (Dr.  J.  E.  Eddison)  commented  on  various  points 
that  had  been  raised  during  the  discussion,  and  Dr.  Powell  re¬ 
plied. 


ON 


SOME  FORMS  OF  RETINAL  P10 MENTATION. 


Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 


NOTES  OF 

CASE  OF  TREPHININgToR  OLD  DEPRESSED 
FRACTURE  OF  THE  SKULL:  RECOVERY. 

By  GEORGE  BPCIIANAX,  A.M.,  M.D.,  LL  D„ 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 


The  following  case  is  a  good  example  of  the  beneficial  effects 
which  may  follow  removal  of  pressure  from  a  localised  spot  of 
the  brain,  even  long  after  the  injury  received.  The  notes  of  the 
case  are  by  Dr.  Dunlop,  of  Thornhill,  who  sent  the  patient  to  me 
and  took  charge  of  him  after  the  operation. 

_  aged  33,  a  railway  surface  man,  received  a  compound 

iracture  of  the  skull  by  his  head  coming  in  contact  with  a  bolt 


By  W.  ADAMS  FROST,  F.R.C.S., 

Surgeon  to  the  Hospital. 


I  do  not  propose  here  to  deal  at  all  exhaustively  with  the  subject 
of  pigmentation  of  the  retina,  but  merely  to  illustrate  some  forms 
in  which  it  occurs,  which  appear  to  me  to  be  in  some  degree  typical 
of  their  kind.  It  is, I  believe,  generally  admitted  that  in  all  cases  in 
which  pigment  is  found  in  the  anterior  layers  of  the  retina,  its  source 
is  the  layer  of  hexagonal  pigmented  cells  which  is  now  considered 
to  form  the  deepest  layer  of  that  membrane.  The  most  common 
cause  of  pigmentation  of  the  retina  is  undoubtedly  choroiditis, 
and  although  it  must  be  considered  an  established  fact  that  the 
pigment  layer  is  histologically  a  part  of  the  retina,  yet  clinically 
it  is  much  more  intimately  associated  with  the  choroid,  partici¬ 
pating,  as  it  does,  very  readily  in  affections  of  this  membrane, 
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and  often  escaping  in  affections  of  the  retina — not  even  accom¬ 
panying  it  when  it  becomes  detached  from  the  choroid. 

it  is  a  curious  feature  about  pathological  pigmentation  of  the 
anterior  layers  of  the  retina  that  it  is  always  associated,  sooner  or 
later,  with  de-pigmentation  of  the  layer  that  normally  contains 
pigment;  to  what  extent  these  two  processes  are  correlated  as 
cause  and  effect  I  will  not  now  consider. 

I  propose  to  consider  some  cases  of  retinal  pigmentation  which 
have  at  any  rate  this  in  common,  that  they  are  not  secondary  to 
choroiditis.  Examples  of  these  are  given  in  the  accompanying 
lithographic  plate. 

Fig.  1  is  an  illustration  of  one  form  in  which  pigmentation  of 
the  retina  may  occur  as  a  physiological  peculiarity.  The  pigment 
is  arranged  in  groups,  each  being  formed  by  an  aggregation  of 
small  black  dots  varying  from  two  to  six  in  number.  These 
groups  are  scattered  over  a  wedge-shaped  area,  having  its  apex 
at  the  optic  disc,  and  its  sides  formed  by  the  inferior  nasal  and 
inferior  temporal  vessels.  The  painting  was  made  from  a  child 
who  had  normal  vision,  the  visual  field  was  not  taken.  I  have 
seen  another  r-ery  similar  case1  in  which  the  individual  groups 
were  larger  but  fewer  in  number;  in  this  case  the  fundus-red 
was  rather  darker  than  usual.  The  subject  was  a  boy,  aged  13. 
There  was  total  hypermetropia  of  2.75  D. ;  the  vision  was  normal. 
A  case  very  similar  to  these  is  figured  in  Wecker  and  Jaeger’s 
Atlas  (Fig.  76)  under  the  title  “New  Formation  of  Figment.”  In 
this  also  vision  was  normal. 

There  can  be  no  doubt  that  these  are  examples  simply  of  a 
physiological  peculiarity  analogous  to  that  which  occasionally 
causes  one  sector  of  the  iris  to  present  a  pigmentation  which  is  in 
contrast  with  the  remainder. 

For  the  opportunity  of  obtaining  drawings  of  this  and  of  many 
other  physiological  peculiarities  of  the  fundus  I  am  indebted  to 
Mr.  S.  Stephenson,  at  the  time  that  he  was  assistant  medical 
officer  at  the  South  Lambeth  schools. 

Figs.  2  and  3  are  examples  of  retinitis  pigmentosa  in  an  early 
and  a  late  stage  respectively.  The  name  of  this  disease  is  in  such 
general  use  that  it  would  be  idle  to  attempt  to  change  it,  yet  in 
many  respects  it  is  misleading;  for  in  the  first  place  the  disease 
is  much  more  of  a  degenerative  than  of  an  inflammatory  type;  in 
the  second  place,  pigmentation  of  the  retina  occurs  in  other  con¬ 
ditions;  and  in  the  third, in  many  ca«es  which  must  certainly  be  in¬ 
cluded  under  the  title,  retinal  pigment  is  present  in  quite  an 
insignificant  amount  (as  in  Fig.  3).  The  name,  however,  is  com¬ 
paratively  unimportant  as  long  as  it  is  by  general  consent  token 
to  refer  to  a  definite  clinical  entity,  of  whicn  the  subjective  sym¬ 
ptoms  are  night-blindness  and  a  gradual  diminution  of  the  visual 
field  with  retention  of  fair  central  vision,  the  whole  running  an 
eminently  chronic  course,  extending  over  many  years.  At  the 
same  time  there  are  the  characteristic  objective  signs  to  be  seen 
with  the  ophthalmoscope,  namely, pigmentation  of  the  superficial 
layers  of  the  retina,  the  sheaths  of  the  vessels  being  frequently 
involved,  and  atrophy  of  the  pigment  layer  of  the  retina,  which 
allows  the  choroidal  vessels  to  become  visible. 

Now,  the  term  “retinitis  pigmentosa”  tends  to  exalt  the  value  of 
the  one  factor  in  the  disease  at  the  expense  of  the  other.  Even 
some  of  our  be'-t  textbooks  are  not  free  from  ambiguity  a3  to  the 
value  that  is  to  be  attributed  to  atrophy  of  the  pigment  layers  as  a 
symptom  in  this  disease.  Thus,  in  Dr.  Berry’s  Diseases  of  the  Eye. 
page  162,  we  find  that  “  typical  cases  of  retinitis  pigmentosa  ure 
quite  different  from  the  variety  following  severe  syphilitic  cho¬ 
roiditis,  and  are  easily  recognised  by  the  delicate  shapes  of  the 
pigment  deposited  in  the  retina,  its  relation  to  the  vessels,  and 
the  absence  often  of  any  disappearance  of  the  pigment  in  the 
hexagonal  cells ;  ”  but,  on  page  275,  we  find  that  in  true  retinitis 
pigmentosa  “  there  is  usually  a  conspicuous  defect  in  the  pigment 
of  the  hexagonal  cells,  which  allows  the  choroidal  vessels  with 
their  pigmented  interspaces  to  come  into  view.” 

I  do  not  think  sufficient  stress  has  been  laid  by  writers 
upon  the  fact  that,  as  the  disease  progresses,  the  affected  area 
becomes  more  extensive,  but  no  proportionate  increase  takes 
place  in  the  amount  of  pigment  in  the  area  of  the  fundus  first 
affected.  My  own  impression  is — although  I  should  like  to  see 
more  cases  before  forming  a  positive  opinion  on  the  point — tha' 
the  pigmentation  diminishes  in  the  later  .-tnges  of  the  oisease,  and 
from  the  cases  1  have  seen  I  should  consider  that  Fig-'.  2  and  3 
may  be  taken  as  fairly  typical  examples  of  the  early  and  late 
stages  of  the  di-ease. 

*  *  hese  aud  other  allied  conditions  were  illustrated  by  lantern  slides  projected 

on  a  screen. 


Fig.  2  is  a  painting  from  the  left  eye  of  a  girl,  A.  M.,  aged  23. 
She  is  the  third  of  five  children;  the  others  being  stated  to 
be  free  from  any  affection  of  the  eyes.  One  brother  and  one  sister 
were  seen  by  me,  and  their  eyes  were  normal  in  all  respects. 
The  parents  are  both  living,  and  stated  to  be  in  g'od  health  ;  they 
are  not  blood  relations.  The  patient  herself  is  anaemic,  but  other¬ 
wise  is  in  good  health.  There  are  no  signs  of  inherited  syphilis, 
and  no  history  or  likelihood  of  the  disease  having  been  acquired. 

Tn  January,  1887,  the  patient,  first  noticed  that  the  sight  of  the 
left  eye  was  not  as  good  as  it  had  hitherto  been ;  she  did  not 
notice  that  the  defect  was  greater  at  night.  An  attack  of  con¬ 
junctivitis  appears  to  have  directed  her  attention  to  the  eye.  Since 
then  the  patient  thinks  that  the  sight  has  gradually  deteriorated; 
but  this  seems  to  be  due  rather  to  continued  contraction  of  the 
visual  field  than  to  any  actual  lowering  of  the  visual  acuity. 

She  was  first  seen  by  me  in  February,  1888.  at  St.  George’s  Hos¬ 
pital.  The  vision  was  then,  in  both  eyes,  6-12ths,  improved  by 
0.50  D  to  6-9r,hs.  The  visual  field  in  the  right  eye  was  practically 
normal;  in  the  left  it  was  at  first  thought  to  be  contracted 
concentrically  to  about  20°,  except  below.  A  subsequent 
examination  showed  this  was  a  mistake,  and  that  beyond  this 
central  field,  and  separated  from  it,  except  below,  by  a  blind  area, 
was  a  peripheral  band  of  functionally  active  retina  (see  chart) ; 
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in  fact,  the  condition  was  analogous  to  the  ring  scotomata  occa¬ 
sionally  seen  in  this  disease,  but  the  ring  was  incomplete  below, 
while  above  its  breadth  caused  it  to  reach  beyond  the  confines  of 
the  normal  field.  The  light-sense  was  found  to  be  very  defective. 
With  Forster’s  photometer,  but  with  a  different  illumination  and 
and  test  object  than  used  by  him,  the  right  eye  required  on  aper¬ 
ture  having  a  diameter  14  millimetres  and  the  left  20  millimetres, 
while  the  average  of  10  normal  eyes  gave  3  millimetres  as  the 
minimum  aperture  required.  With  the  ophthalmoscope  the  right 
eye  showed  a  few  streaks  of  pigment  at  the  extreme  periphery ; 
tue  discs  and  vessels  were  normal.  In  the  left  eye  the  appear¬ 
ances  were  those  depicted  (Fig.  1).  It  will  be  seen  that  there  is 
a  considerable  amouut  of  pigment  in  the  peripheral  parts  of  the 
retina,  und  that  this  is  made  up  of  fine  dots,  which,  by  giving 
off  processes  that  anastomose  with  others,  form  a  network  over 
the  affected  portion.  It  will  also  be  seen  that  the  pigment  layer 
of  the  retina  is  atrophied  in  places,  so  that  the  choroidal  vessels 
are  visible,  but  the  pigmentation  is  a  more  prominent  feature  of 
this  case  than  the  atrophy  of  the  pigment  layer.  The  retinal  ves- 
-els  are  somewhat  diminished  in  size,  and  the  disc  has  a  peculiar 
dull  dirty  hue.  The  drawing  was  not  made  till  July,  1888,  but  no 
appreciable  change  had  taken  place  in  the  appearances  since  the 
patient  was  first  seen. 

1'he  vision  during  the  whole  time  has  fluctuated  somewhat, 
without  uny  obvious  caufe.  At  the  last  visit,  on  April  4th,  1889, 
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it  was  still  6-9ths,  but  on  October  3rd,  1888,  at  the  hospital,  it 
was  noted  as  being  G-18ths,  and  the  next  day  it  was  only  6-3Gths 
when  tested  at  my  house ;  the  illumination  on  the  latter  occasion 
was  certainly  not  worse  than  on  the  former.  The  visual  field  has 
been  tested  several  times,  but  no  appreciable  variation  has  been 

found.  ...  . 

Fio-.  3  illustrates  a  much  later  stage  of  retinitis  pigmentosa. 
It  is  from  the  left  eye  of  J.  D.,  aged  35.  When  1  first  saw  him  on 
August  19th,  1885,  vision  had  been  failing  very  gradually  lor  ten 
years ;  the  defect  was  at  first  only  noticed  at  night,  and  it  has 
always  been  much  worse  then.  In  1879  he  attended  the  Royal  Lon¬ 
don  Ophthalmic  Hospital  for  iritis ;  it  does  not  appear  that  the 
fundus  was  examined  at  that  time;  and  unless  the  patient  had 
mentioned  that  he  suffered  from  night-blindness,  the  ophthalmo¬ 
scope,  of  course,  would  not  have  been  used.  The  attack  was  evi¬ 
dently  a  very  slight  and  transient  one.  It  is  interesting  to  note 
that  the  vision  was  then  tested  and  noted  as  being  20-70ths,  im¬ 
proved  by  -2  D  to  20-20ths  (that  is,  approximately,  6-24ths  and 
6-6ths). 

When  first  seen  by  me  the  vision  of  each  eye  with  —2  D  was 
6-9ths;  since  then  it  has  very  slowly  got  worse,  with  slight  fluc¬ 
tuations;  and  on  November  10th,  1889,  it  was  G-18ths.  The  pa¬ 
tient  has  for  several  years  taken  iron,  sometimes  leaving  it  off  for 
a  few  months ;  he  is  an  intelligent  man,  and  holds  a  very  strong 
opinion  that  his  vision  is  better  while  taking  the  iron.  I  have 
not  been  able,  however,  to  satisfy  myself  of  the  accuracy  of  this 
belief. 

The  visual  fields  have  also  undergone  a  slow  but  steady  con¬ 
traction  while  the  patient  has  been  under  observation.  In  1885 
that  of  the  right  eye  had  a  radius  of  20°  upwards,  and  22°  down¬ 
wards,  25°  outwards,  and  10°  inwards.  The  left  eye  18°  upwards, 
35°  downwards,  and  20°  to  each  aside.  On  November  16th,  1*89, 
the  right  field  measured  had  a  radius  of  10°  in  all  directions,  while 
the  left  was  the  same,  except  that  it  was  prolonged  outwards 
to  20°. 

The  ophthalmoscopic  appearances  have  not  appreciably  altered 
since  he  first  attended  ;  in  several  respects  they  differ  consider¬ 
ably  from  those  seen  in  the  preceding  case.  The  pigment  is  com¬ 
paratively  scanty,  but  its  arrangement  is  characteristic;  it  is  most 
abundant  at  the  periphery,  but  it  approaches  nearer  to  the  centre 
than  in  the  preceding  case.  It  consists  of  dots  and  lines,  from 
which  fine  processes  are  given  off,  these,  in  places,  anastomosing 
with  other  processes,  form  an  irregular  network;  the  pigment 
evidently  lies  cpiite  in  the  superficial  layers,  and  in  one  place  fol¬ 
lows  a  retinal  vein  as  if  lying  within  its  sheath.  The  atrophy  of 
the  pigment  layer,  on  the  other  hand,  is  more  extensive,  and 
reaches  right  up  to  the  optic  disc.  The  latter  also  shows  atrophic 
changes,  and  the  retinal  vessels  are  diminished  in  size. 

Fig.  4  diff  -rs  at  first  sight  greatly  from  the  preceding  cases. 
The  most  striking  feature  about  it  is  the  enormous  number  of 
choroidal  vessels  that  are  visible,  owing  to  the  atrophy  of  the 
pigment  layer  of  the  retina.  The  atrophic  process  has  also  ex¬ 
tended  to  the  capillary  layer  of  the  choroid,  with  the  result  that, 
except  in  a  few  p  aces  where  this  layer  remnins  intact, the  normal 
red  groundwork  has  givei  place  to  a  dirty  brown.  The  choroidjil 
vessels  also  near  the  disc  appear  to  have  undergone  morbid 
changes  which  have  rendered  their  walls  white  and  opaque.  There 
is  but  little  pigment,  but  what  there  is  is  arranged  much  as  that 
in  typical  retinitis  pigmentosa. 

The  drawing  was  made  from  the  right  eye  of  E.  S.,  aged 
55,  at  present  a  workhouse  inmate.  At  the  age  of  21  he  enlisted  ; 
he  served  in  India  for  about  twelve  years,  and  left  the  army  in 
1871.  A  year  later  his  sight  began  to  fail ;  at  first  the  defect  was 
only  noticed  at  dusk,  but  there  has  since  been  a  gradual  deterior¬ 
ation  of  vision,  although  the  defect  has  always  been  much 
greater  at  night.  Notwithstanding  the  extensive  changes  in  the 
fundus  at  the  time  the  painting  was  made,  central  vision  with 
this  eye  was  three  letters  of  6-12ths  in  ordinary  daylight ;  at. 
night-time  he  was  as  helpless  as  a  blind  man.  The  visual  field 
was  contracted  to  about  20°  in  all  directions,  conditions  which 
correspond  with  the  freedom  of  the  region  of  the  yellow  spot, 
from  disease.  In  the  left  eye  the  changes  were  very  similar,  but 
a  little  more  advanced  vision  being  reduced  to  hand-reflex. 

A  case  that  is  almost  identical  with  this  has  bpen  recorded,  and 
figured  by  Mr.  Stanford  Morton  in  the  Transactions  of  the 
Ophthalmoloyical  Society ,  vol.  v.  In  this  case  the  central  vision 
was  normal  at  the  time  the  drawing  was  made,  but.  the  visual 
field  was  much  contracted.  When  T  saw  t, be  patient,  fifteen  months 
later,  the  vision  was  0-18ths,  but  it  probably  varied. 


It  seems  to  me  that  these  cases  are  strictly  analogous  to  true 
retinitis  pigmentosa,  or,  at  any  rate,  that  it  would  be  well  to 
place  them  in  this  category  till  we  obtain  fuller  knowledge.  The 
clinical  symptoms  arc  identical,  and  the  difference  is  chiefly  in 
the  greater  prominence  of  the  atrophic  changes  and  the  compara¬ 
tive  insignificance  of  the  pigmentation,  but  these  are  differences 
in  degree  and  not  in  kind,  and  are  possibly  to  be  accounted  foj 
by  the  late  appearance  of  the  disease.  I  should  provisionally  look 
upon  these  cases  as  examples  of  senile  retinitis  pigmentosa,  ot 
course  using  the  term  “ senile”  merely  in  a  relative  sense. 


FALMOUTH  AS  A  HEALTH  RESORT. 

Hr  Sib  EDWARD  H.  SI EY  EKING,  M.D.,  LL.D.,  F.R.C.P., 

Physician  in  Ordinary  to  the  Queen. 

The  previous  communications  which  I  have  made  on  the  sub¬ 
ject  of  Falmouth  as  a  health  resort,  and  which  were  found  de¬ 
serving  of  publication  in  the  Journal,  did  not  contain  any  satis¬ 
factory  data  of  a  scientific  character,  but  merely  reflected  the 
strong  impression  which  a  prolonged  visit  to  the  locality,  and 
such  an  examination  of  its  features  as  I  was  able  to  make,  had 
produced  upon  me.  No  literature  on  the  subject  appeared  to  exist, 
and  even  a  search  in  the  British  Museum,  although  I  enjoyed  all 
the  assistance  which  the  superintendent  of  the  reading  room  could 
give  me,  failed  to  supply  me  with  the  desired  data.  I  have 
recently,  however,  been  placed  in  communication  with  Mr.  Edward 
Kitto,  the  superintendent  of  the  observatory  at  Falmouth,  and  he 
has  most  liberully  and  kindly  sent  me  the  details  and  tables,  with 
which  I  tru-t  your  readers  will  fill  up  the  vacuum  which  1 
lvgretted  to  leave  in  my  former  communications.  All  that  follows 
is  to  be  accepted  on  the  authority  ot  Mr.  Edward  Kitto. 

The  first  table  sent  me  by  Mr.  Kitto  gives  t  he  mean  tempera¬ 
ture  and  humidity  for  eighteen  years,  starting  from  187L. 

Mean  Monthly  and  Yearly  Temperature  and  Humidity  for 
Thuhteen  Years  —1871  to  1888 


Month. 


January  . 

February 

March  . 

April 

May 

June 

July 

August  . 
September 
October  ... 
November 
December 


Mean 

Temperature 
of  Air. 

Mean  Daily 
Range  ot 
Temperature. 

Mean  Humidity  of 
Air.  Complete 
Saturation  =  100. 

13.6° 

6  6° 

86 

44.1° 

6.4° 

85 

44.2° 

7.4° 

82 

47.2° 

8.7° 

82 

51.7° 

10  0° 

79 

57.2° 

10.3° 

79 

60.1° 

10.3° 

81 

60.3° 

9.6° 

83 

56.8° 

8.4° 

84 

51.8° 

7.6° 

83 

47.5° 

6.9° 

83 

44.3° 

6.6° 

84 

From  tins  table  it  appears  cuau  cue  umiutu  mcau 
50  7°,  the  mean  daily  range  of  temperature  8.3°,  and  the  mean 

humidity  83.  .  „  „  ,  .  ,, 

The  fullowing  table,  giving  the  rainfall,  begins  with  the  year 
1*72,  as  the  self  recording  rain  gauge  from  which  the  returns  are 
taken,  was  not  set  up  until  April,  1871. 

Mean  Monthly  and  I  early  Rainfall  at  Falmouth  for  Seventeen 

Years— 1812  to  .1888. 


Month. 


January  ... 

February  ... 

March 

April 

May 

June 

July 

August 

September 

October  .. 

November.. 

December 


Annual 


Monthly  means 


Mean  Rainfall  in 
Inches. 


5.270 

4.304 

3.367 

2.908 

2.309 

2.760 

3.409 

3.512 

4.380 

5.570 

6.075 

5.194 


49.358 


4.113 


Mean  Number  of  Rainy 
Days. 


19  6 

17.8 

17.2 

14.3 

13.1 

14.3 

18.3 

13.9 

17.9 

20.2 

22.3 

21.9 


17.6 
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The  rainfall  is,  as  clearly  shown  in  the  last  table,  considerable, 
but  owing  to  the  character  of  the  geological  formation  all  round 
Falmouth,  it  is  remarkable  how  soon  the  roads  and  paths  dry  up, 
a  point  of  great  importance  to  invalids  or  holiday  makers,  and 
Mr.  Kitto  confirms  my  previously  recorded  impression  by  stating 
that  there  is  an  almost  entire  absence  of  dense  fog.  To  this  he 
adds  that  the  inhabitants  of  Falmouth  experience  more  bright 
sunshine  throughout  the  year  than  almost  any  other  place  in  the 
kingdom. 

The  following  table  will  enable  your  readers  to  judge  for  them¬ 
selves  how  far  Mr.  Kitto’s  opinion  is  justified. 


Mean  Monthly  and  Yearly  Amount  of  Bright  Sunshine  Recorded 
at  Falmouth  for  Eight  Years — 1881  to  18SS. 


Month. 

Mean  Amount  of 
Bright  Sunshine  in 
Hours. 

Mean  Number  of  Days 
with  Bright  Sunshine. 

January . 

46.6 

17.5 

February  . 

71.3 

20.5 

March  . 

130.8 

25.8 

April  . 

174.1 

27.1 

May  . 

223.4 

28.8 

J  une  . 

238.1 

26.6 

July  . 

215.6 

29.3 

August  . 

206.8 

29.2 

September  . 

145.6 

27.0 

October  . 

112.5 

25.3 

November  . 

70.9 

20.0 

December . 

57.8 

20.1 

Mean  . 

141.1 

24.8 

In  a  letter  addressed  by  Mr.  Kitto  to  the  Falmouth  and  Penryn 
Times  in  January  of  the  present  year,  he  states  that  during  the 
last  eight  years  the  mean  annual  number  of  hours  of  bright  sun¬ 
shine  recorded  at  the  Falmouth  Observatory  was  1693.6  hours,  the 
most  sunny  of  these  years  being  1887  with  2074.3,  and  the  least 
bright  year,  1884,  with  1534.5  sunny  hours.  To  those  who  wish 
to  escape  from  the  summer  heat  of  other  localities,  for  those  who 
require  an  equable  climate  during  the  cold  that  prevails  in  the 
winter  months,  Falmouth  offers  attractions  not  readily  found 
elsewhere.  May  the  Falmouthians  soon  recognise  this  funda¬ 
mental  fact,  and  add  those  features  and  facilities  which  are  es¬ 
sential  for  the  invalid.  If  this  is  done  no  prophet  is  required  to 
foretell  the  reputation  which  Falmouth  will  enjoy  in  the  estima¬ 
tion  of  the  medical  profession.  Cut  even  the  medical  profession 
will  fail  to  render  Falmouth  popular  so  long  as  the  expedition  and 
punctuality  of  the  railway  communication  cannot  be  relied  upon. 


A  CASE  OF  LORETA’S  OPERATION  FOR  DILATA¬ 
TION  OF  THE  PYLORIC  ORIFICE  OF  THE 

STOMACH. 

By  WILLIAM  GARDNER,  M.D.,  C.M.Glas., 

Lecturer  on  Surgery,  Adelaide  University;  Senior  Surgeon  to  Adelaide 

Hospital. 

The  following  case  is  recorded,  not  because  I  deem  it  to  be  of  any 
value  as  an  isolated  instance  of  success,  but  because  it  is  the  firs't 
published  example  in  the  Australian  colonies  of  a  procedure  highly 
recommended  in  similar  conditions  by  Professor  Loreta,  of  Bologna, 
who  performed  his  first  operation  in  September,  1882.  A  full 
account  of  this  was  published  in  the  British  Medical  Journal, 
lebruary  21st,  1885,  by  Mr.  Holmes.  On  April  26th,  1884,  a  short 
account  of  Professor  Loreta's  ninth  operation,  which  was  for  con¬ 
traction  of  the  cardiac  orifice,  is  given.  The  operation  has  also 
been  practised  by  a  few  other  Italian  surgeons,  and  in  two  cases 
Du  Burney ,  of  New  York,  notes  of  which  are  to  be  found  in  the 
J\eic  lork  Medical  Journal  of  January  16th,  1886.  So  far  as  I 
“f  remo^e  results  of  these  operations  have  not  yet  been 
pu  dished,  and  the  value  of  the  operation  is  still  sub  judice.  The 
immediate  results  of  the  published  cases  have  been  excellent, 
me  operation  is  suitable  for  cases  of  simple  cicatricial  or  fibrous 
narrowing  of  the  pylorus,  or  the  cardia, or  lower  end  of  the  oeso¬ 
phagus.  I  he  narrowing  in  simple  cases  is  due  to  hypertrophy  of 
le  inorganic  muscular  fibre,  and  ovpr-distension  of  this  is  the 
object  to  be  aimed  at,,  and  the  result  is  said  to  be  as  good  as  in 
cases  of  over-distension  for  fibrous  stricture  of  the  rectum. 


Reasoning  from  analogy,  every  surgeon  would  be  disposed  to  say 
that  the  good  result  would  only  be  a  temporary  one,  as  is  certainly 
the  case  in  all  true  strictures  of  the  urethra.  This  is  the  great 
point  which  has  yet  to  be  settled,  and  I  offer  my  first  case  as  an 
encouragement  to  others  to  perform  the  operation,  and  note  care¬ 
fully  the  immediate  and  also  the  remote  result.  In  this  way,  and 
in  this  way  only,  can  the  permanent  value  of  the  procedure  be 
estimated. 

The  patient  upon  whom  I  operated  was  sent  to  me  by  my  friend, 
Dr.  Baly.of  Yorketown,with  a  note  stating  that  she  had  long  suffered 
from  pyloric  obstruction,  and  that  he  considered  the  case  a  suit¬ 
able  one  for  trying  Loreta’s  operation.  Every  form  of  treatment 
had  been  tried  by  him  for  months,  and,  after  consultation  with 
my  colleagues,  I  determined  to  make  the  attempt ;  and,  as  the 
evident  thickening  of  the  pylorus  might  turn  out  to  be  malignant, 
I  made  every  preparation  for  performing  pylorectomy,  should  it 
be  deemed  necessary.  For  the  same  reason,  I  made  use  of  a  trans¬ 
verse  incision,  such  as  Billroth  recommends  for  pylorectomy,  and 
I  found  this  quite  convenient  for  the  other  operation. 

J. H.,  was  admitted  to  Dorcas  Ward  on  July  15th,  suffering 
from  stricture  of  the  pylorus. 

History. — Patient  complains  of  sickness  and  pains  in  the  region 
of  her  stomach.  When  she  takes  anything  it  usually  lies  on  her 
stomach  and  makes  her  feel  very  sick.  She  has  been  troubled 
with  indigestion  off  and  on  for  several  years,  but  during  the  last 
three  months  it  has  got  very  much  worse,  and  patient  finds  her 
strength  failing.  As  a  rule  she  vomits  every  other  day,  and 
generally  in  the  evening.  Sometimes,  however,  she  goes  for  four 
or  five  days  without  being  sick,  and  then  vomits  up  over  a  chamber 
full.  The  pains  across  the  upper  part  of  her  abdomen  are  of  a 
shooting  character,  and  made  their  first  appearance  about  three 
months  ago.  They  are  very  much  worse  just  before  vomiting,  on 
account  of  the  distension  of  the  stomach  with  gas,  which  has  then 
occurred.  The  pains  increase  in  proportion  to  the  amount  of 
flatulence  present.  Previous  health  has  been  good,  as  is  also  the 
family  history.  Has  been  married  twenty-four  years,  and  has  had 
nine  children,  the  youngest  of  which  is  5  years  old.  Climacteric 
three  years  ago. 

Present  Condition. — The  stomach  is  of  variable  size,  but  dis¬ 
tinctly  enlarged,  and  on  some  days  its  outline  can  be  traced  on  the 
abdominal  walls.  To  the  right  of  the  median  line,  and  just  above 
the  umbilicus,  may  be  felt  a  lump  about  tl  e  size  of  a  walnut, 
which  moves  up  and  down  with  the  movement  of  respiration.  The 
vomited  matter  is  of  a  yeasty  character,  very  acid,  and  contains 
sarcinre  in  abundance.  Urine  is  acid,  and  contains  neither  sugar 
nor  albumen.  Professor  Rennie  kindly  examined  the  vomited 
matters,  and  reports  just  a  trace  of  free  hydrochloric  acid. 

July  19th.  Complains  of  a  boring  pain  in  her  stomach.  Fair¬ 
child’s  peptonising  powders ;  pil.  opii.  gr.  i,  bis  die. 

July  30th.  Patient  anaesthetised,  and  stomach  washed  out  with 
five  pints  of  the  lotion.  The  tumour  could  be  felt  readily  on  each 
of  these  occasions. 

August  4th.  Patient  has  been  on  milk  diet,  and  has  not  been  sick 
since  first  washed.  To  have  milk,  baked  apples,  etc. 

August  6th.  Patient  sick  this  evening  and  last  night. 

August  7th.  Patient  vomited  again  this  evening. 

August  11th.  Patient  partially  anaesthetised,  and  stomach  washed 
out. 

The  Operation. — On  August  12th,  1888,  the  patient  having  been 
placed  under  the  influence  of  ether,  Dr.  Gardner  performed  the 
following  operation : — (The  stomach  was  thoroughly  washed  out 
with  a  boric  acid  solution).  A  transverse  incision,  about  4  inches 
long,  was  made  in  the  epigastric  region, and  the  skin,  muscles,  and 
fascia,  down  to  the  peritoneum,  were  rapidly  divided.  All  bleed¬ 
ing  points  were  ligatured  with  wallaby  tendons,  and  the  applica¬ 
tion  of  hot  sponges  for  a  few  minutes  effectually  stopped  the 
oozing  before  the  peritoneum  was  opened.  Although  no  tumour 
could  be  recognised  in  the  neighbourhood  of  the  pylorus,  the  walls 
of  that  part  of  the  stomach  were  very  hard  and  greatly  thickened. 
A  portion  of  the  viscus  was  then  drawn  out  through  the  opening 
in  the  abdominal  parietes  without  difficulty,  as  no  adhesions 
were  present.  After  the  extruded  part  had  been  carefully  sur¬ 
rounded  with  hot  sponges,  an  opening  1  inch  long,  running  in  the 
long  axis  of  the  organ,  was  made  with  scissors,  through  which 
the  operator  inserted  the  forefinger  of  his  right  hand.  On  ex¬ 
amining  the  pyloric  orifice  he  found  it  almost  completely  closed, 
and  it  was  with  some  difficulty  that  a  No.  6  gum  elastic  male 
catheter  was  made  to  pass  through  it.  After  patiently  boring 
with  the  right  forefinger,  the  passage  was  gradually  opened  up. 
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the  forefinger  eventually  being  passed  with  ease  from  the  stomach 
into  the  duodenum.  The  haemorrhage  whs  very  slight  indeed,  and 
the  interior  of  the  stomach  having  been  cleansed  immediately  be¬ 
fore  the  operation  no  difficulty  whs  experienced  with  the  stomach 
contents.  The  wound  in  the  gastric  wall  was  brought  together 
with  great  accuracy  and  in  a  most  satisfactory  manner  hy  means 
of  G  ussenbauer’s  sutures,  which  were  introduced  with  specially 
curved  needles,  and  an  interval  of  about  2  millimetres  allowed 
between  each.  Fine  silk  was  employed.  All  the  stitches  were 
placed  in  position  before  any  were  tied.  The  wound  in  the  ab¬ 
dominal  wall  was  closed  in  the  usual  manner. 

August  12th  (evening).  Patient  complaining  of  pain  since  the 
operation ;  no  vomiting.  Enemata  of  milk  §  iiss,  and  brandy 
§  ss  every  eight  hours  ;  enemata  of  port  wine  every  eight  hours 
3  iij  ;  strychnine  gr.  f,  glycerini  3  iff  aq-  ad  §ij-  15  drops  = 
io  gr.  hypodermically  every  four  hours. 

August  13th.  Patient  slept  very  little  during  the  night;  wind 
troublesome ;  passed  10J  ounces  of  urine  at  2  a.m.  Temperature 
100°,  pulse  125.  Enema  of  soap  and  water ;  no  vomiting. 

August  14th,  Patient  slept  well  during  the  night ;  passed  flatus 
per  rectum,  and  found  great  relief ;  no  vomiting. 

August  loth.  Bowels  not  open;  has  passed  flatus ;  there  is  no 
abdominal  distension,  but  complains  still  of  flatulence ;  there  is 
some  pain  in  her  stomach. 

August  16th.  Very  restless  during  the  night;  still  complains  of 
flatulence ;  no  vomiting.  A  teaspoonful  of  gruel  every  two 
hours. 

August  17th.  Slept  very  well  during  the  night;  still  passing 
flatus  per  rectum,  causing  pain  ;  no  vomiting  after  giving  gruel ; 
one  stitch  removed.  6.15  p.m.  Patient  comfortable.  Supp.  morph, 
gr.  \  ;  mitte  iij  every  six  hours  ;  enemata  of  brandy  and  milk  ;  one 
teaspoonful  of  rump  steak  every  four  hours;  give  10  drops  of  ac. 
hydrochlor.  dil.  a  quarter  of  an  hour  before,  and  then  gr.  iij 
of  pepsin  immediately  afterwards. 

August  18th.  Complains  of  very  little  pain ;  still  much  flatus 
passing  per  rectum ;  bowels  moved  at  3.30  p.m.;  no  vomiting.  A 
teaspoonful  of  milk  and  two  teaspoonfuls  of  lime  water  every  four 
hours  alternately  with  the  beef;  enemata  of  milk  every  four 
hours;  injection  of  strych.  twice  daily  gr. 

August  19th.  Wounds  dressed;  a  little  discharge;  stitches  re¬ 
moved. 

August  20th.  Wound  dressed;  looking  well;  there  is  a  little  in¬ 
flammatory  hardening  about  the  wound;  enema  of  soap  and  water, 
and  bowels  moved  well. 

August  21st.  Omit  raw  meat— give  chops  and  fish  instead,  and 
also  bread  and  butter;  enemata  every  six  hours  only. 

August  23rd.  No  vomiting;  complains  of  pain  in  her  right  side. 

August  24th.  There  is  a  lit  tie  discharge  from  the  centre  of  the 
wound.  Liq.  strych.  riiij,  aq.  ad  3. it  s.  o.  s.  ante  cibos. 

August  28th.  The  edges  of  wound  are  uniting  fairly  well ;  the 
skin  is  a  little  inverted  at  the  edge ;  still  inflammatory  hardening 
about  the  wound. 

August  29th.  Patient  complains  of  pain  in  her  stomach ;  no 
vomiting;  food  does  not  cause  her  trouble. 

August  30th.  Still  has  crampy  pains  in  her  stomach  at  night ; 
relieved  last  night  by  soxe  warm  water  and  brandy  ;  scarcely  any 
discharge  from  the  wound. 

_  September  7th.  Patient  says  that  “  she  feels  fine ;  ”  never  feels 
sick,  but  nearly  every  night  she  has  pains  of  a  burning  character 
about  her  stomach. 

She  eats  bread  and  butter,  eggs,  toast,  cake,  mutton,  beef, 
custard,  and  drinks  milk  and  cocoa;  she  does  not  take  pudding, 
vegetables,  or  tea.  The  temperature  rose  above  100°  on  only  one 
occasion.  For  the  short  notes  of  the  case  1  am  indebted  to  my 
dresser,  Mr.  Yerco,  and  the  account  of  the  operation  was  written 
for  me  by  Dr.  Giles,  who  assisted. 

On  December  24th,  1888,  Dr.  Baly,  at  my  request,  kindly  sent 
me  the  following  note  after  examining  the  patient: — 

“  Patient  looks  and  feels  perfectly  well,  and  has  evidently 
gained  flesh  in  a  marked  degree — weight  7  st.  10  lbs.  (weight 
before  operatioi  not  known,  but  Mrs.  II.  thinks  she  must 
have  gained  a  stone).  Has  never  vomited  since  the  operation,  and 
has  had  no  pain  since  leaving  the  hospital.  Is  able  to  eat  ordi¬ 
nary  diet  without  inconvenience,  but  has  felt  somewhat  uneasy 
after  eating  beef,  cabbage,  or  rich  cake.  Can  eat  mutton,  poultry, 
fish,  and  farinaceous  puddings,  and  drinks  tea  three  or  four  times 
a  week.  No  flatulence,  heartburn,  or  eructations  now  after  food; 
bowels  regular  ;  ate  green  peas  several  times  during  the  season 
without  any  bad  effect. 


“  Examination . — Abdomen  well  covered,  instead  of  appearing  a 
mere  envelope  of  skin  as  it  did  before  operation  ;  skin  over  site  of 
operation  freely  movable ;  some  induration  still  to  be  felt  in  the 

region  of  the  pylorus . Gastric  resonance  not  increased  upwards 

or  to  the  left.”  He  adds:  “You  will  recollect,  of  course,  that 
before  the  operation  even  a  little  milk  used  to  caused  Mrs.  II.  great 
agony.” 

I  have  quoted  Dr.  Baly’s  words,  although  not  intended  by  him 
for  publication,  as  I  am  anxious  not  to  interpolate  in  this  account 
any  bias  of  my  own  in  favour  of  the  operation.  In  conclusion,  I 
must  say  that,  in  my  opinion,  this  case  warrants  me  in  recom¬ 
mending  any  surgeons  who  have  the  chance  to  give  the  operation 
a  fair  trial,  and  publish  their  results  both  'immediate  and  remote, 
for  only  in  this  way  can  we  arrive  at  a  satisfactory  conclusion. 

I  have  since  performed  this  operation  (May  22nd,  1889)  on  a 
patient  who  has  been  a  sufferer  for  years  from  pyloric  stenosis. 
He  had  made  a  perfect  recovery  from  the  operation,  and  whereas 
before  the  operation  he  had  to  wash  out  the  stomach  daily,  he  has 
not  since  had  an  attack  of  vomiting,  and  has  not  had  any  necessity 
to  use  the  stomach  tube.  As  sufficient  time  has  not  yet  elapsed  to 
enable  me  to  form  an  opinion  as  to  the  ultimate  result,  I  reserve 
the  notes  of  the  case  for  a  future  communication.  Mr.  Treves’s 
interesting  paper  in  the  Journal  of  May  18th,  1889,  gives  only 
two  recorded  cases  in  Great  Britain,  and  I  send  mine  as  a  further 
contribution  to  this  department  of  surgery. 


ON  A  CASE  OF  DIGITAL  EXPLORATION  OF 
THE  PYLORUS  (LORETA’S  METHOD),  WITH 
REMARKS  ON  THE  RELATION  OF 
GASTRIC  ULCERATION  TO 
PYLORIC  STENOSIS. 

By  C.  J.  BOND,  F.R.C.S., 

Surgeon  to  the  Leicester  Infirmary. 


Although  the  present  case  cannot  be  included  under  the  head¬ 
ing  of  Loreta’s  operation,  yet  as  the  stomach  was  opened  with 
the  object  of  digitally  dilating  the  pylorus,  if  necessary,  I  have 
thought  it  better  to  describe  the  case  under  the  above  heading, 
in  order  that  it  may  be  compared  with  other  cases  in  which  dila¬ 
tation  has  been  fully  carried  out.  There  have  been,  as  far  as  I 
can  ascertain,  two  successful  cases  of  Loreta’s  operation  reported 
in  this  country,  one  by  Mr.  Ilagyard,  and  one  by  Mr.  F.  Treves, 
both  of  which  recovered  and  remained  well  two  years  and  one 
year  after  the  operation  respectively;  in  neither  of  these  cases  is 
any  mention  made  of  any  ulceration  or  abnormal  condition  of  the 
pylorus  beyond  the  contraction  and  the  adhesions.  The  follow¬ 
ing  is  the  history  of  the  present  case.  .  ,  .  . 

E.  R.,  a^ed  42,  married,  eight  children,  a  previously  healthy, 
temperate°woman,  with  a  good  family  history.  Her  present  ill¬ 
ness  commenced  five  years  ago,  with  frequent  attacks  of  vomit- 
ino-  these  lasted  three  months,  when  she  became  pregnant,  and 
was  well  and  free  from  sickness  until  ten  months  after  the  con¬ 
finement.  She  then  weaned  the  child,  and  about  this  time  the 
vomiting  recommenced,  and  has  continued  more  or  less  to  the 
present  lame,  and  the  patient  has  kept  her  bed  for  the  last  six 
months.  She  is  very  emaciated,  weighs  5st.  81bs.,  and  vomits 
every  two  or  three  days  two  or  three  pints  of  yeasty  fluid,  which 
contains  free  acid.  Between  the  attacks  of  sickness  she  eats 
well  and  feels  pretty  well,  with  the  exception  of  at  times  violent 
epigastric  pain.  There  is  a  distinct  hard  swelling  to  be  felt  in 
the  epigastrium  a  little  to  the  right  of  the  middle  line. 

The  stomach  having  been  previously  washed  out  two  days  and, 
again  two  hours  before  operation,  the  viscus  was  exposed  by  a 
4unch  median  incision  nearly  over  the  swelling;  the  liver  then  came 
into  view,  and  below  its  edge  the  thickened  nodular  mass,  which 
was  the  pylorus  adherent  to  the  liver  and  to  the  pancreas.  The 
stomach  was  now  drawn  out  of  the  wound  and  by  inverting  its 
coats  with  the  forefinger  the  projecting  thickened  ring  ot  the 
pylorus  could  be  distinctly  made  out.  A  short  incision  was  made 
into  the  stomach  parallel  to,  and  midway  between,  the  curvatures, 
and  about  3  inches  from  the  pylorus,  and  a  large  quantity  of  fluid 
was  drawn  off,  and  the  forefinger  introduced.  The  pyloric  ring 
was  felt  to  project  somewhat  into  the  stomach  cavity ;  it  felt, 
however,  hard  but  smooth,  and  easily  admitted  the  forefinger.  On 
the  posterior  wall  of  the  stomach  was  a  hard  nodular  surface, 
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feeling  like  malignant  disease,  but  which  proved  to  be  the  surface 
of  the  pancreas  exposed  by  ulceration  (see  photograph).  After 
passing  the  finger  well  through  the  pylorus,  I  decided  to  close  the 
stomach  wound.  This  was  done  by  a  fine  silk  Lambert’s  suture 
with  a  reinforcing  row  outside  the  first. 

Convalescence  was  uncomplicated  by  any  sickness,  rise  of  tem¬ 
perature,  or  any  other  complication.  The  patient  was  fed  for  the 
first  three  days  on  nutrient  enemata,  then  on  peptonised  food,  and 
took  solid  food  on  the  tenth  day.  She  was  a  little  sick  (8  ounces) 
on  the  thirteenth  day,  but  got  up  on  the  fifteenth  day,  and  gradu¬ 
ally  improved.  She  was  sick  twice  only  in  December,  and  was 
discharged  on  January  1st,  her  weight  at  that  date  being  G  st. 
5  lbs.,  or  a  gain  of  9  lbs.  since  the  operation.  She  still  suf¬ 
fered  at  times,  however,  from  epigastric  pain.  After  her  discharge 
from  the  hospital  she  continued  well  for  three  or  four  months, 
though  there  was  occasional  and  slight  sickness,  and  she  walked 
out  of  doors.  She  then,  as  she  expressed  it,  began  to  suffer  from 
the  scanty  supply  of  poor  and  indigestible  food,  and  the  pain  and 
vomiting  gradually  returned,  and  she  died  from  exhaustion  after 
an  attack  of  diarrhoea  on  September  20th,  eleven  months  after 
operation. 


Cavity  of  stomach  laid  open,  showing  the  projecting  ting  of  the  pylorus,  A  A, 
and  the  ulcerated  sur.aces.  a,  pylorus;  n,  u  cerated  areas. 

Rost- mortem  Examination. — This  showed  an  absence  of  disease 
in  any  organ  except  the  stomach.  This  organ  was  much  dilated, 
and  lay  almost  entirely  to  the  left  of  the  mid  line  ;  stretching  from 
the  cicatrix  on  the  abdominal  wall  to  the  anterior  surface  of  the 
stomach  was  a  thin  old  adhesion.  The  pylorus  was  much  thick¬ 
ened,  and  adherent  to  the  under  surface  of  the  liver,  and  to  the 
pancreas  posteriorly.  On  opening  the  stomach,  no  sign  of  the 
incision  in  its  walls  could  be  seen,  and,  apart  from  the  dilatution, 
the  cardiac  end  appeared  healthy;  the  ring  of  the  pylorus  was 
found  as  described  at  the  operation,  smooth,  but  tough  and  inex- 
pansible,  but  easily  admitting  the  forefinger,  and  projecting  Ike 
the  lips  of  the  os  uteri  into  the  stomach  cavity.  The  greater  por¬ 
tion  of  the  wall  of  the  stomach  in  its  immediate  neighbourhood 
^vas  ulcerated  away,  exposing  the  pancreas  posteriorly  and  the 
lner  in  front,  to  both  of  which  the  stomach  is  very  firmly 
adherent  all  round,  so  that  there  lias  been  no  extravasation. 

emarks.  There  can  be  no  doubt,  (  think,  that  the  roughened  < 
sur  aces  telt  at  the  operation  and  sugg-stive  of  malignant  disease 
were  the  ulcerated  areas  in  which  the  rough  surface  of  the  pan- 
cr  as  coidd  lie  felt;  in  fact,  thestomach  presented  a  threefold  lesion 
(i)  a  hardening  and  loss  of  expansibility  with  some  contraction 


of  the  pylorus,  with  firm  adhesions  to  neighbouring  parts;  (2) 
extensive  ulceration  of  the  wall  of  the  stomach  of  a  non-mafiguant 
kind  in  the  neighbourhood  of  the  pylorus;  (3)  great  dilatation  of 
the  general  stomach  cavity. 

Now  it  appears  to  me  that  these  three  conditions  have  a  causal 
relationship  to  each  other,  and  I  would  place  the  ulceration  first, 
this  leading  to  adhesions  and  then  to  chronic  spasm,  and  eventual 
rigidity  of  the  pylorus,  this  leadii  g  in  its  turn  to  the  dilatation  of 
the  stomach  ;  in  fact,  the  condition  of  the  pylorus  may  be  com¬ 
pared  to  the  chronic  spasm  of  the  sphincter  ani  when  irritated  by 
an  ulcer  of  the  mucous  me  ubrane  just  within  the  rectum.  More¬ 
over,  it  seems  likely  that  beyond  mere  constriction  of  the  pylorus 
in  cases  which  have  been  treated  by  Loreta’s  method,  ulceration  in 
its  neighbourhood  has  an  important  share,  for  in  the  history  of 
chronic  illness  which  such  patients  give,  a  vicious  circle  has  been 
established,  the  ulceration  leading  to  constriction,  and  the  pyloric 
constriction  again  preventing  the  healing  of  the  ulceration.  It  is 
not  easy  to  understand  how  real  pyloric  stricture  comes  about  in 
the  absence  of  any  cause  of  iriitation,  such  as  the  presence  of 
an  ulcerated  surface,  and  tne  conditions  found  in  this  case,  and 
verified  by  post-mortem  examination,  especially  the  degree  and 
stages  to  which  the  different  lesions  bad  respectively  arrived 
strongly  supports,  I  think,  this  view.  If  this  be  so.  the  probable 
presence  of  ulceration,  either  recent  or  healed,  should  lead  to  care 
in  extreme  dilatation  of  the  pylorus  in  cases  of  Loreta’s 
operation. 

That  great  relief  was  aff  >rded  in  this  case  is  shown  by  the 
decrease  in  vom  ting  and  pain,  and  by  the  increase  in  weight ;  it 
is  not  so  easy  to  explain  how  the  goad  result  was  brought  about. 
Although  the  finger  was  passed  through  the  pylorus,  m>  force  was 
used  to  dilate  it.  Whether  any  nerve  filaments  irritated  by  the 
u'ceratiou  were  divided  by  the  incision  in  thestomach  wall,  and 
so  set  at  rest.,  or  whether  the  pleating  in  of  the  walls  of  the 
stomach  (which  was  considerable  at  the  operation)  helped  to  tem¬ 
porarily  le  sen  the  dilatation,  must  be  a  matter  of  conjecture. 
Ur.  Ord  has  suggested  that  the  prevention  of  apposition  of  the  op¬ 
posing  gastric  surfaces  in  the  empty  stomach  in  ulceration  is  an 
important  cause  of  pain  of  an  epigastric  character,  and  this  may 
have  been  present  before  operation  in  this  case. 

I  would,  however,  suggest,  that  moderate  digital  dilatation  of  the 
pylorus  should  be  practised  in  cases  of  extenJve  chrome  ulceration 
of  the  stomach  with  dilatation,  even  where  there  is  not  extreme 
pyloric  stenosis,  with  a  view  of  curing  the  ulceration  by  setting 
the  pylorus  at  rest,  and  Professor  Loreta’s  operation  may  thus 
have  beueficiul  results  in  a  further  class  of  cases. 


NOTE  ON  CHARCOT’S  JOINT  DTSEASE. 

By  RICH  \RD  R,  LREPER,  L.RO.S.,  L.KQ.O  P.L 

Ex-Demonstrator  of  Anatomy,  Royal  College  of  Surgeons,  Ireland. 

As  Charcot’s  disease  is  a  somew  at  rare  affection.  T  have  thought 
that  the  following  case,  together  wjt.h  the  few  remarks  suggested 
hy  the  study  of  tie  causation  of  the  deformities  which  accom¬ 
pany  it,  may  be  of  interest  to  the  profession. 

A.  B.,  aged  45.  Patient  was  suffering  from  ataxy  for  twelve 
years.  Illness  was  produced  by  a  fall  from  a  horse.  No  here¬ 
ditary  history  of  mnons  disease.  During  the  course  of  his 
malady  he  presented  all  the  characteristic  symptoms.  The 
Argyll-Robertson  pupil,  the  lightning  pains,  and  p-culiar  gait 
were  followed  in  due  course  by  gastric  crises,  cystitis,  complete 
loss  of  ivflexes  and  cu'aneous  sensibility.  Bedsores  developed  to¬ 
wards  the  end  of  his  illness,  and  he  died  from  exhaustion.  For 
some  weeks  before  bis  death  he  lost  the  perception  of  all  but 
sweet  taste,  and  refused  all  food  which  had  not  been  sweetened. 
This  phenomenon  might  he  explained  up  >n  t  he  supposition  that 
the  hypoglossal  nerve  was  unaffected  by  the  sclent ie  changes. 
Unfortunately,  it.  was  impossible  to  examine  the  brain  and  spinal 
••ord,  as  consent  for  such  examination  could  not  be  obtained.  The 
principal  feature  of  interest,  however,  lay  in  the  well-marked 
bone  lesions  which  occurred  during  the  later  stages  of  the  dis¬ 
ease.  About  four  years  before  the  termination  of  the  illness  the 
joints  of  the  feet  an  1  hands  comrneneed  to  show  traces  of  dis¬ 
ease.  There  was  no  effusion  into  any  of  those  affec’ed,  and  hut 
two  of  the  finger-joints  showed  any  inflammatory  action;  in  these 
pus  formed  under  the  fl-xor  tendons  covering  the  joint.  The  pus 
was  evacuated,  the  incision  causing  no  pain,  arid  the  wounds 
healed.  All  the  metacarpo-phalangeal  joints  became  subsequently 
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enlarged  and  ankylosed.  Owing  to  the  bony  enlargements,  the 
same  changes  occurred  in  the  feet,  resulting  in  ankylosis  of  the 
tarsal  joints.  A  small  perforating  ulcer  formed  at  the  head  of  the 
metatarsal  bone  of  the  left  great  toe.  The  sinus  of  this  ulcer  did 
not  penetrate  to  the  joint.  It  was  successfully  treated  by  paring 
away  the  indurated  cuticle,  thereby  exposing  the  sinus,  which 
was  swabbed  out  with  creasote  and  plugged  with  iodoform.  The 
destructive  process  was  arrested,  and  the  sinus  eventually  dried 
up.  In  addition  to  the  joints  of  the  hands  and  feet,  that  of  the 
left  shoulder  became  affected ;  in  this  joint  the  destructive 
changes  were  best  marked.  Two  years  before  death  its  move¬ 
ments  were  first  observed  to  be  limited.  No  pain  was  ever  com¬ 
plained  of  in  the  joint,  and  no  effusion  ever  took  place  either 
within  or  around  it;  it  rapidly  and  painlessly  underwent  dis¬ 
organisation.  The  bones  occupied  a  position  somewhat  similar  to 
that  observed  in  a  subglenoid  dislocation. 

Fig.  1,  taken  from  a  photograph  of  the  joint  with  some  of  the 

Sawn  end  of  Clavicle. 


Ligament.  Humerus. 


Three 

Osteophytes 
surrounding 
head  of 


Fig.  1- 


Thickened 
end  of 
Biceps 
Tendon. 


muscles  still  attached,  shows  the  condition  of  affairs.  The  head 
of  the  humerus  lay  in  the  subscapular  fossa,  which  was  deepened 
for  its  reception.  It  was  covered  by  a  dense  capsule  composed  of 
the  subscapularis  and  part  of  the  teres  muscles,  and  strengthened 
by  osseous  and  cartilaginous  tissue.  Fig.  2  shows  the  posterior  view 


Triangular 
shaped  Osteo¬ 
phyte  in  fascia 
covering 
muscle. 


Fig.  2. 

of  the  joint,  with  a  triangular-shaped  osteophyte  formed  in  the 
fascia  covering  the  infraspinatus  muscle.  Upon  opening  the  joint 
by  a  circular  incision  through  the  capsule,  about  two  drachms  of 
blood-stained  serum  escaped.  The  synovial  membrane  was  thick¬ 
ened  and  infiltrated  with  fat ;  over  the  sharp  bony  points  it  had 
entirely  disappeared.  The  biceps  tendon  was  completely  eroded, 
itsexternal  attachment  to  the  capsular  ligament  enabling  it  to  assist 
in  flexing  the  limb.  (See  Fig.  1.)  All  the  ligaments  were  greatly 
relaxed,  and  I  fancy  the  dislocation  was  produced  in  the  first  in¬ 
stance  either  by  the  weight  of  limb  or  by  mere  muscular  action. 
There  were  a  number  of  fatty  and  fibro-calcareous  nodules  at¬ 
tached  to  the  synovial  membrane  and  the  bones.  Those  nodules, 
with  an  external  fatty  covering  and  a  central  calcareous  nucleus, 
were  the  most  numerous;  several  are  seen  upon  the  eroded 
end  of  the  bone.  Three  large  osteophytes  are  shown  in  Fig.  3  sur- 
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Ligament. 

Fig.  3. 

rounding  the  head,  or  rather  the  upper  extremity,  of  the  shaft  of 
the  bone.  One  is  evidently  the  separated  head  itself  ;  the  others 
are  new  formations.  They  are  connected  by  the  thickened  cap¬ 
sule,  out  of  which  they  have  been  partially  dissected.  The  dis¬ 
eased  scapula  is  well  shown  in  Fig.  4.  There  are  several  bony 

End  of  Coracoid  Process. 


Fig.  i. 

masses  developed  in  connection  with  its  processes.  One  is  seen 
springing  from  the  tip  of  the  coracoid  process  ;  this  measures  two 
inches  in  length,  and  had  the  short  tendon  of  biceps  inserted  into 
it.  Another  new  formation  springs  from  the  bone  beneath  the 
glenoid  cavity,  which  also  measures  two  inches,  and  had  the 
long  tendon  of  triceps  attached.  The  nutritive  foramina 
in  &the  spine  were  enormously  enlarged,  and  so  increased  in 
number  that,  had  the  patient  lived,  the  process  would  have 
become  detached  from  the  body  of  the  bone.  The  nutritive 
vessels  were  very  small,  and  lay  imbedded  in  fatty  masses,  filling 
up  the  enlarged  nutritive  canals.  The  suprascapular  nerve  was 
much  softened,  and  lay  in  a  bony  groove  in  the  supraspinous 
fossa.  It  expanded  in  this  situation,  and  its  filaments  were  ulti¬ 
mately  lost  in  the  fibrous  tissue  connecting  the  osteophytic  prc- 
cesses  of  the  joint.  _ 

Peripheral  nerve  degeneration,  the  result  of  spinal  coid  dis- 
ease,  by  cutting  off  the  normal  trophic  influence  travelling  along 
the  nervous  paths,  has  been  looked  upon  as  the  cause  of  these 
osseous  lesions  by  their  first  describer.  Waller  has  fairly  proved 
that  the  trophic  centre  for  the  sensory  root  of  cerebro- spinal 
nerves  is  not  situated  within  the  cord  itself,  as  in  the  case  of  the 
anterior  nerves,  but  within  the  ganglia  placed  upon  the  posterior 
nerve  roots.  Degeneration  of  these  ganglia  and  their  contained 
trophic  centre  is  presumably  more  likely  to  occur  in  posterior 
sclerosis  of  the  cord  than  in  other  spinal  diseases.  Now,  if  we 
believe  that  the  normal  trophic  influence  travels  by  a  sensory 
rather  than  by  a  motor  path,  some  explanation  of  the  compara¬ 
tively  frequent  occurrence  of  osseous  lesions  in  ataxy  may  be 
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obtained.  Nasse  has  found  that  section  of  nerves  supplying  bones 
has  caused  a  diminution  of  all  the  osseous  constituents  with  an 
increase  of  fat.  These  changes  are  similar  to  those  occurring  in 
the  case  here  described,  with  the  exception  of  the  formation  of 
the  osteophytic  processes.  These  formations  are,  of  course,  mainly 
the  separated  bony  processes  of  the  joints,  but  some  are  entirely 
new  productions  (see  Fig.  2). 

I  have  thought  that  in  cases  of  nervous  degenerative  disease  the 
normal  phosphatic  excretions  are  increased  in  quantity,  and  are 
prevented  from  leaving  the  system  by  the  cystic  disease  so  com¬ 
monly  accompanying  these  affections.  These  phosphates  may 
consequently  be  reabsorbed  from  the  urinary  organs,  and  deposited 
as  phosphates  of  lime  or  magnesia  in  the  fatty,  softened,  and 
degenerating  tissues  affected  by  trophic  disturbances.  This  ex¬ 
planation  is,  however,  unsatisfactory  when  applied  to  those  cases 
in  which  the  osseous  lesions  occur  before  the  vesical  complica¬ 
tions.  In  these  cases  there  appears  to  be  less  bony  formation 
than  in  those  cases  where  Charcot’s  disease  appears  as  a  late  phe¬ 
nomenon,  the  bones  being  absorbed  and  softened  without  the  forma 
tion  of  osteophytes.  _ 

CHLORAL  AMIDE  AS  A  HYPNOTIC. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to,  and  Lecturer  on  Materia  Medica  and 
Therapeutics  at,  Guy’s  Hospital, 

In  his  exhaustive  account1  of  many  of  the  new  hypnotics,  Pro¬ 
fessor  Leech  says  of  cliloralamide  that  the  observations  upon  it 
are  so  far  few  in  number.  I  have  recently  given  it  to  twenty 
patients  suffering  from  various  illnesses,  in  all  of  whom  insomnia 
Avas  a  troublesome  symptom.  Brief  notes  are  appended.  It  will 
be  seen  that  the  drug  produced  comfortable  sleep  in  all  the 
patients  except  two ;  one  of  these  was  suffering  from  delirium 
connected  with  cerebral  haemorrhage,  and  the  other  was  admitted 
with  rheumatic  fever  complicated  by  delirium  tremens  and  sali¬ 
cylic  poisoning.  Both  these  patients  died  shortly  after  admission. 
It  is  noteworthy  that  some  of  the  other  patients  were  suffering 
from  extremely  painful  diseases,  and  yet  chloralamide  produced 
sleep ;  thus  a  woman  who  had  a  thoracic  aneurysm  preferred  it 
to  morphine,  and  another  patient  who  had  carcinoma  of  the  sto¬ 
mach  also  slept  better  with  chloralamide  than  with  morphine. 
The  patient  with  carcinoma  of  the  liver  suffered  intense  pain,  yet 
she  dozed  comfortably  after  chloralamide.  The  man  suffering 
from  cerebral  softeniu'g  who  was  quieted  by  the  drug  is  also  a 
striking  case.  Probably  the  house-physicians,  sisters,  and  nurses 
are  the  best  judges  of  hypnotics,  as  they  see  the  patients  fre¬ 
quently  during  the  night.  They  all  tell  me  that  those  who  take 
chloralamide  sleep  well  and  comfortably  after  it,  and  the  sisters 
of  the  three  wards  in  which  I  have  used  it  tell  me  that  the 
patients  sleep  better  after  chloralamide  than  after  any  of  the  hyp¬ 
notics  which  have  been  introduced  during  the  last  few  years. 
My  own  experience,  and  what  the  patients  themselves  tell  me 
certainly  agree  with  this.  In  none  of  the  twenty  patients  to 
whom  1  have  given  it — and  many  of  them  have  taken  several 
doses — have  any  effects  followed  that  can  be  looked  upon  as  con¬ 
tra-indications  to  its  use.  Never  have  I  observed  any  depressing 
results,  nor  has  headache  followed  its  use.  The  time  which 
elapses  between  its  administration  and  the  commencement  of 
sleep  varies  between  a  quarter  of  an  hour  and  two  or  three  hours. 
If  it  is  given  in  the  evening,  when  once  asleep  the  patient 
usually  sleeps  quietly  till  morning.  Some  writers  haA'e  stated 
that  occasionally  after  a  dose  in  the  evening  the  patient  does 
not  go  to  sleep  till  the  next  morning,  and  that  he  remains  asleep 
all  the  day.  This  was  so  with  one  of  my  patients ;  but  it  must 
be  remembered  that,  as  the  drug  is  feebly  soluble  in  water — 20 
grains  take  five  hours  to  dissolve  in  2  ounces  of  water— it  is  often 
given  as  a  powder  with  some  milk.  It  was  administered  in 
this  way  to  my  patient  who  slept  the  next  day,  and  I  should 
think  that  some  of  these  cases  of  delayed  action  were  due  to  de¬ 
layed  absorption.  Now  I  always  prescribe  it  with  spirit;  20 
grains  will  dissolve  in  1  drachm  of  rectified  spirit  in  fifteen  min¬ 
utes,  and  water  may  be  added  to  this  solution  without  reprecipi¬ 
tating  the  drug.  A  good  way  of  giving  it  is  to  tell  the  patient  to 
dissolve  it  in  a  little  brandy,  add  water  to  his  liking,  and  drink  it 
shortly  before  going  to  bed.  If  given  in  milk,  not  only  is  it  in¬ 
soluble,  but  it  is  difficult  to  swallow,  for  it  sticks  to  the  sides  and 
bottom  of  the  glass.  The  taste  is  slightly  bitter,  but  by  no  means 
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disagreeable.  It  should  never  be  prescribed  with  alkalies,  for 
they  decompose  it,  nor  should  hot  water  be  mixed  with  it,  for  it 
decomposes  at  118°  F.  For  an  adult,  20  to  60  grains— the  exact 
amount  depending  upon  the  cause  of  the  insomnia — is  the  dose; 
usually  30  grains  will  suffice.  It  has  the  advantage  over  sul- 
phonai  that  it  is  only  half  the  price,  and  it  has  the  great  advan¬ 
tage  over  paraldehyde  that  it  has  no  nasty  smell  or  tuste,  nor  is  it 
difficult  to  dissolve. 

The  few  cases  which  have  been  published  quite  bear  out  the 
cases  recorded  here.  It  would  seem  that  in  chloralamide  we  have 
a  safe  hypnotic,  which  hardly  ever  has  any  depressing  effects,  which 
does  not  produce  indigestion,  and  very  rarely  gives  rise  to  any  un¬ 
pleasant  results.  We  do  not  of  course  yet  know  what  harm  may 
result  from  its  prolonged  use.  References  to  those  authors  Avho  have 
studied  the  chemistry  and  physiological  action  of  the  drug  will  be 
found  recorded  by  Leech,  Paterson,-  and  in  a  leading  article  in  the 
Therapeutic  Gazette  for  September,  1889.  Rabow3  considers  45 
grains  of  chloralamide  to  be  equivalent  to  30  grains  of  chloral. 
Chloralamide  has  been  used  successfully  as  an  enema  by  Peiper.4 

Case  i. — Typhoid.  A  girl  aged  4 Very  irritable  and  fretful, 
often  keeps  the  other  patients  awuke  by  her  crying  ;  5  or  10  gr. 
of  chloralamide  always  sent  her  to  sleep  a  quarter  of  an  hour  after 
taking  it.  She  slept  quietly  for  many  hours.  She  took  it  fre¬ 
quently  for  a  fortnight. 

Case  ir.— Sarcoma  of  last  rib,  growing  extensively  into  the  tis¬ 
sues  and  organs  around.  A  middle-aged  man.  He  suffered  in¬ 
tense  pain,  but  30  or  40  gr.  of  chloralamide  always  gave  him 
s'eep,  often  for  the  whole  night.  It  relieved  him  as  much  as,  or 
even  more  than,  morphine. 

Case  iii. — Cerebral  haemorrhage  with  noisy  delirium.  An  adult 
man.  30  gr.  of  chloralamide  did  not  relieve  the  delirium. 

Case  iv. — Thoracic  aneurysm;  a  woman.  She  suffered 'great 
pain.  Before  the  introduction  of  chloralamide  she  was  treated 
with  injections  of  morphine.  For  the  last  month  of  her  life  she 
had  many  doses  of  30  gr.  or  40  gr.  of  chloralamide.  She  always 
slept  well  after  it,  and  she  said  she  preferred  it  to  morphine. 

Case  v. — Subacute  nephritis.  A  woman  aged  27.  Slept  well 
and  comfortably  after  a  dose  of  30  gr. 

Case  vi. — Mitral  regurgitation,  pericarditis.  A  boy  aged  12. 
Slept  all  night  after  a  dose  of  5  gr. 

Case  vii. — Mitral  regurgitation  and  albuminuria.  A  man  aged 
40.  30  gr.  made  him  sleep  well  and  comfortably. 

Case  viii. — Extreme  ascites,  probably  due  to  cirrhosis.  An 
elderly  man  much  troubled  with  insomnia.  50  gr.  made  him  sleep 
well  and  comfortably. 

Case  ix;. — Carcinoma  of  the  liver.  A  woman  aged  38.  She  suf¬ 
fered  extreme  pain,  but  30  gr.  of  chloralamide  caused  her  to  sleep 
well  and  doze  in  comfort. 

Case  x. — Erysipelas.  A  middle-aged  woman.  30  gr.  always 
made  her  sleep  comfortably. 

Case  xi.— Rheumatic  fever.  A  boy  aged  10.  15  gr.  every  four 
hours  gave  him  quiet  sleep,  although  he  suffered  much  pain. 

Case  xir.-  Rheumatic  fever,  delirium  tremens,  salicylate  poison¬ 
ing.  A  man  aged  40;  died  a  few  hours  after  admission.  5iof 
chloralamide  had  no  effect  upon  him. 

Case  xrn. — Brachial  monoplegia,  probably  due  to  embolism  and 
cerebral  softening.  An  old  man,  who  was  very  noisy  and  delirious. 
30  gr.  always  quieted  him  and  produced  sleep  lasting  some  hours. 

Case  xiv. — Mitral  disease.  A  middle-aged  woman.  30  gr. 
always  produced  sleep. 

Case  xv.— Carcinoma  of  the  pylorus.  A  woman  aged  56.  30 gr. 
always  produced  sleep  better  than  morphine. 

Case  xvi. — Chronic  eczema.  A  man  aged  40.  30  gr.  caused 
comfortable  sleep. 

Case  xvii  — Mitral  regurgitation  and  floating  kidney.  A  woman 
aged  50.  30  gr.  produced  sleep,  although  the  floating  kidney 
caused  much  pain. 

Case  xviir. — Spastic  paraplegia.  A  woman  aged  56.  20  gr. 
caused  comfortable  sleep. 

Case  xix. — Phthisis,  aortic  disease,  saturnine  paralysis.  Amen 
aged  65.  20  gr.  always  produced  sleep,  but  it  took  twelve  hours 
to  act,  so  that  if  the  medicine  were  given  in  the  evening  the 
patient  did  not  sleep  during  the  night,  but  he  slept  all  the  next 
day. 

Case  xx. — Mitral  regurgitation.  An  adult  man.  A  severe  C28\ 
30  gr.  produced  com  for -tame  s’eep. 

3  Lancet,  October  26th,  18S9. 

3  Centralhlatt  t\lr  A'ervenheilAunUe,  August.  1st,  If  89. 

4  Dcutsch.  med,  Woch.,  August  8th,  1889. 
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A  SERIES  OF  TWENTY-FIVE  COMPLETED 
OVARIOTOMIES. 

By  ALBAN  DORAN,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital. 


Notwithstanding  all  that  has  been  written  concerning  ovario¬ 
tomy,  there  is  yet  more  to  be  learnt  about  the  subject.  Between 
April,  1877,  when  I  became  assistant-surgeon  to  the  Samaritan 
Hospital,  and  October,  1889,  I  witnessed  no  less  than  1,050  abdo¬ 
minal  sections.  I  assisted  in  person  at  over  half  those  operations, 
after  clinical  examination  of  nearly  every  patient,  in  Dr.  Ban- 
tock's  wards.  Yet,  spite  of  that  experience,  which  cannot  be 
reckoned  as  limited,  I  should  be  sorry  to  speak  too  positively  on 
any  of  the  contested  points  relating  to  ovariotomy  and  allied  pro¬ 
cedures. 

Practice  of  the  operation,  a  searching  investigation  into  every 
detail  of  nursing  and  after-treatment,  and  a  close  study  of  the 
records  and  statistical  tables  of  experienced  operators,  are  the 
chief  agents  in  effecting  progress.  The  cause  of  death  in  fatal 
cases  must,  whenever  possible,  be  faithfully  recorded.  Every 
operator  tends  to  put  his  trust  in  a  system ;  he  must  find  out  how 
the  system  fails  in  every  bad  case,  and  must  admit,  if  necessary, 
that  the  system  may  have  been  the  cause  of  death.  He  must 
avoid  a  natural  tendency  to  argue,  on  mere  logical  grounds,  that 
his  colleagues’  fatal  cases  are  due  to  his  colleagues’  respective 
systems,  and  that  his  own  are  to  be  explained  by  purely  acci¬ 
dental  circumstances  for  which  his  system  and  himself  are  in  no 
way  to  blame.  On  the  other  hand,  the  less  experienced  operator 
must  not  take  for  granted  that  the  success  of  a  senior  is  due,  as 
that  senior  may  honestly  believe  and  maintain,  to  his  system.  The 
senior’s  brilliant  results  must  depend,  to  a  great  extent,  on  his 
skill  and  experience,  rather  than  on  preference  for  the  spray,  or 
discarding  of  antiseptics,  or  treatment  of  peritonitis  by  opium  or 
by  purgatives.  A  few  years  ago,  in  the  course  of  a  discussion  on 
the  claims  of  eminent  rivals,  at  the  Royal  Medical  and  Chirurgical 
Society,  Mr.  Savory  observed  that  there  was  only  one  thing  com¬ 
mon  to  both  claimants.  Their  last  cases  were  more  successful 
than  their  first.  This  showed  that  success  depended  on  the  man 
rather  than  on  his  system. 

In  my  own  practice  I  have  taken  what  has  been  sent  to  me ; 
some  of  the  cases  were  easy,  some  difficult,  I  made  no  selection. 
To  give  full  details  of  every  case  would  be  an  impossibility.  Yet 
since  ovariotomy  depends,  perhaps,  more  upon  matters  of  detail 
and  care  in  after-treatment  than  any  other  operation,  I  have 
thought  it  advisable  to  append  to  the  table  a  series  of  notes  on 
matters  of  interest  respecting  each  case.  I  regret  that  one  im¬ 
portant  and  indeed  essential  factor,  the  efficacy  of  the  nurse,  can¬ 
not  be  estimated  in  statistical  records. 

The  expression  “a  simple  ovariotomy,”  is  a  relative  term.  Thus 
Case  5  was  “simple”  as  regards  manipulation,  but  the  previous 
tapping  wa«,  in  itself,  a  complication.  Case  9  was  “simple,”  in 
the  same  respect,  but  it  involved  clinical  and  pathological  features 
not  to  be  overlooked.  Case  11  was  a  good  example  of  the  impossi¬ 
bility  of  making  sure  about  the  simplicity  or  difficulty  of  an 
operation  beforehand.  The  presence  of  part  of  a  cyst  in  the  pelvis 
displacing  the  uterus  forwards  often  indicates  pelvic  adhesions  or 
absence  of  the  pedicle.  It  turned  out  that  there  were  no 
adhesions,  and  that  the  pedicle  was  of  fair  length  and  easy  to 
secure.  Other  cases,  such  as  20,  may  be  absolutely  simple,  except¬ 
ing  that  some  unusual  complication  may  compel  the  operator  to 
depart  from  simplicity  in  one  particular  detail. 

Cases  1  to  13  were  performed  under  spray  with  strict  Listerian 
precautions.  In  the  remainder,  carbolic  acid  was  not  used,  the 
instruments  were  kept  in  trays  containing  hot  water,  and  the 
operation  carried  out  on  Dr.  Bantock’s  principles.  The  peritoneum 
was  flushed  with  warm  water  in  two  cases  where  abdominal 
structures  had  been  subjected  to  much  handling  or  solid  matter 
diffused  over  the  peritoneal  cavity.  In  Cases  14,  15, 16,  17, 18,  19, 
20,  21  and  25  no  alcohol,  nutrient  enemata,  nor  opium  were  ad¬ 
ministered.  The  routine  employment  of  these  therapeutic  agents 
is  inadvisable.  Alcohol  is  useful  in  some  cases  of  extreme  ex¬ 
haustion  ;  opium  is  occasionally  of  value,  as  in  Case  22,  where 
spontaneous  diarrhoea  set  in  during  the  first  week  and  threatened 
to  weaken  the  patient ;  opium  likewise  aids  in  the  retention  of 
nutrient  enemata.  The  value  of  these  enemata  is  much  disputed 
by  specialists.  They  are  certainly  required  in  cases  where  the 
patient  is  old  or  weak,  or  exhausted  by  a  long  operation.  It  is 


equally  certain  that  careless  management  of  enemata  on  the  part 
of  the  nurse  may  cause  grave  complications.  The  necessary  pre¬ 
cautions  are  well  known  but  not  always  followed  out. 

Case  i. — A  typical  case  of  dermoid  cyst;  it  formed  a  small 
tumour,  often  very  painful  when  it  rolled  about,  or  during  an 
attack  of  coughing.  The  right  ovary  was  reduced  to  a  shell, 
lined  internally  with  integument,  and  stuffed  with  hair  and 
grease;  the  pedicle  was  twisted  and  atrophied,  reduced  to  a 
fibrous  cord  like  a  large  nerve.1 

Case  ii. — This  case  gave  me  some  anxiety,  as  she  was  exposed 
to  draught  on  the  morning  before  operation,  and  a  slight  attack 
of  bronchitis  developed  during  convalescence  from  the  operation. 
She  was  a  healthy  spare  old  woman.  Pedicle  short,  very  near  the 
large  intestine. 

Case  hi.— The  operation  was  troublesome  owing  to  the  ex¬ 
treme  softness  of  the  very  multilocular  tumour,  which  had  to  be 
broken  down  freely.  The  pedicle  was  broad  and  short,  close  to  the 
sigmoid  flexure. 

Case  iy. — The  large  dermoid  tumour  contained  soft  masses 
mixed  with  fine  spicules  of  bone,  and  looking  very  malignant,2 
but  Dr.  Ilott  informs  me  that  the  patient  was  free  from  any 
symptom  of  recurrence  in  July,  1889. 

Case  v. — The  patient  was  a  cachectic,  overworked  needle¬ 
woman.  She  passed  scanty  concentrated  urine  for  many  months 
before  operation.3  She  was  tapped  in  August,  1883.  On  admis¬ 
sion,  December  20th,  1883,  she  looked  very  ill,  and  passed  but 
little  urine.  I  tapped  her  again,  removing  thirty-one  pints  of 
ovarian  fluid.  Her  health  then  rapidly  improved,  the  secretion  of 
urine  increased,  and  nine  days  later  I  operated.  Convalescence 
was  rapid.  Here  I  may  note  that,  as  a  rule,  tapping  is  to  be 
avoided,  but  in  this  case  it  proved  beneficial.  Tfie  uterus  bore 
three  small  spherical  interstitial  fibro-myomata. 

Case  vi. — This  patient  had  suffered  from  two  severe  attacks  of 
abdominal  pain  after  the  appearance  of  the  tumour.  She  had 
been  prudently  kept  at  rest  by  her  medical  attendant  during 
these  attacks,  and  hence  was  very  probably  saved  from  adhesive 
peritonitis. 

Case  yii. — The  pedicle  was  short  and  broad.  In  securing  the 
vessels  in  the  outer  part  (a  precaution  absolutely  necessary  under 
the  circumstances)  a  vein  was  wounded.  I  therefore  passed  a  liga¬ 
ture  lower  down  and  tied  the  vessels.  The  pedicle  was  then  trans¬ 
fixed  in  its  middle  portion  and  tied. 

Case  viii. — The  patient  had  been  tapped  four  times  in  four 
years.  For  a  year  before  operation  she  suffered  from  rheumatic 
gout,  which  caused  great  spinal  deformity.  The  adhesions  to  the 
parietes  and  brim  of  the  pelvis  gave  me  much  trouble.  She  was 
a  very  ill-nourished  sickly-looking  woman,  yet  convalescence  was 
uninterrupted. 

Case  ix. — The  tumour  was  completely  separated  from  its 
normal  pelvic  connections ;  its  supply  of  blood  was  maintained 
by  omental  and  mesenteric  adhesions.  The  outer  end  of  the  Fal¬ 
lopian  tube  lay  on  the  uppermost  part  of  the  tumour.4  The 
patient  first  noticed  the  tumour  during  pregnancy  a  year  before 
operation.  No  trace  of  any  appendages  lay  on  the  corresponding 
(left)  side  of  the  uterus.  As  the  pelvis  is  left  almost  untouched 
during  operation,  cases  of  this  kind  usually  make  a  rapid  re¬ 
covery,  with  no  disagreeable  pelvic  symptoms. 

Case  x. — The  patient  had  three  violent  attacks  of  vomiting 
and  abdominal  pain  within  a  few  weeks  of  the  operation.  The 
cyst  wall  was  inflamed,  the  peritoneum  deeply  injected,  and  the 
pedicle  very  long  and  twisted  twice.  This  explained  the  acute 
symptoms.  There  were  no  adhesions. 

*  Case  xi. — The  cyst  bulged  freely  into  Douglas’s  pouch,  displac¬ 
ing  the  uterus  forwards,  but  there  were  no  pelvic  adhesions. 
(Edema  of  left  leg  for  two  days  during  the  third  week  ;  the  left 
foot  had  swollen  four  years  previously.  More  will  be  said  on  this 
subject  in  relation  to  Case  xxv. 

Case  xii. — In  this  case  the  patient  was  63  years  old.  The 
menopause  occurred  thirteen  years  before  the  appearance  of  the 
tumour.  For  about  six  months  before  operation  metrorrhagia 
took  place  at  intervals  of  from  two  to  four  weeks.  The  pedicle 
was  very  broad.  The  opposite  (right)  ovary  was  atrophied. 
Metrorrhagia,  rather  free,  came  on  eighteen  hours  after  the  opera- 


1  Preserved,  Museum  Roval  College  of  Surgeons, 'No.  4,552 a.  See  also  Trans. 
Obst.  Soc.,  vol.  xxiv,  1882,  p.  133. 

a  See  Tumours  of  the  Ovary,  p.  89. 

3  I  have  given  evidence  as  to  the  damage  caused  to  the  kidneys  by  ovarian 
tumours  in  Tumours  of  the  Ovary,  p.  152. 

*  Preserved,  Museum  Royal  College  of  Surgeons,  Path.  Sec.,  No.  4,55( c 
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Table  cf  Ovariotomies. 


No. 

Place. 

Date 

of 

Operation.  1 

Medical  Attendant. 

<£> 

tt 

Condition  and 

Number  of 

Children. 

Length 

of 

Incision. 

Adhesions. 

♦ 

rf 
>  2 

°| 

Weight  of 
Tumour 
and  Amount 
of  Fluid 
Contents. 

Highest 

Temperature. 

Immediate 

Result. 

Subsequent 

History. 

1 

Nursing 

Home 

April,  18S2 

32 

M„  5 

4  ins. 

1 

None 

L.  and  R. 

— 

101.2° 

E.  I 

Recovered 

Well  in  1889. 

2 

Samaritan  ! 
Hospital 

Jan.,  1883 

— 

59 

M.,  1 

3  ins. 

it 

R. 

1  lb.  9  ozs. 

16  pints 

100.6° 

E.  I 

Well  in  Sept.,  1884. 

3 

Nursing 

Home 

July,  1883 

Mr.  Carr  Roberts 

32 

s. 

J  t  . 

1 1 

L. 

6  lbs.  11  ozs. 
11  pints 

100.6° 

E.  II 

” 

Well  in  1888. 

4 

Samaritan 

Hospital 

»  > 

Oct.,  1883 

Dr.  Ilott,  Bromley 

17 

s. 

About 

3  ins. 

” 

R. 

3  lbs.  3  ozs. 

16  pints 

101.6° 

E.  I 

»  » 

Well  in  1889. 

') 

Dec.,  1883 

48 

s.  ; 

l 

3j  ins. 

Parietal,  at  old  tapping 
puncture 

L.  and  R. 

2  lbs.  10  ozs. 
13  pints 

100.0° 

E.  II 

»  » 

Well  in  1886. 

Married  1888,  well 
in  May,  1889. 

6\ 

7 

1  1 

It 

March,  1884 

Oct.,  1885 

Mr.  M.  J.  Anderson 

46 

23 

M.,  6 

S. 

1 1 

About 

3  ins. 

None 

1 1 

L. 

L. 

2  lbs.  11  ozs. 

7  pints 

3  lbs. 

18  pints 

100.6° 

E.  I 
99.8° 

E.  I 

1 1 

It 

8 

t  » 

Jan.,  1886 

Dr.  Kisch 

47 

s. 

5  ins. 

Univeral  parietal, 
strong  omental  and 
pelvic.  Papillomatous- 
cyst 

L. 

11  ozs. 

14  pints 

100.0° 

E.  II 

it 

Well  ouayear  later. 

9 

” 

May,  1886 

Mr.  Stott,  Colney 
Hatch 

29 

M.,7 

About 

3  ins. 

Intimate  parietal 
omental  and  mesen 
teric.  No  true  pedicle 

L. 

99.2° 

M.  Ill 

tt 

Quite  well  following 
summer. 

10 

Nursing 

Home 

J  une,  1886 

I)r.  W.  S.  A.  Griffith 

53 

W.,4 

2|  ins. 

None 

R. 

1  lb.  12  ozs. 

8  pints 

100.0° 

E.  I 

” 

Well  in  Jan.,  1887. 

11 

July,  1886 

Dr.  S.  Barber, 
Brighton 

46 

S. 

3  ins. 

Parietal 

L. 

14  pints 

100.6° 

E.  II 

1 1 

Well  in  summer 

1888. 

12 

Samaritan 

Hospital 

Oct.,  1886 

Dr.  Jardine, 
Richmond 

63 

W.,0 

2}  ins. 

None 

L. 

1  lb.  2  ozs. 

22  pints 

99.4° 

E.  If 

Well  in  June,  1887. 

13 

Nursing 

Home 

March,  1887 

Mr. Thomas, awaffham 

49 

M.,5 

3  ins. 

»  » 

L. 

2  lbs.  4  ozs. 

2u  pints 

102.2° 

E.  II 

it 

Well  in  Aug.,  1883. 

14 

Samaritan 

Hospital 

Sept. 30, 1887 

— 

42 

S. 

in. 

Strong  parietal 

L. 

15  ozs. 

22  pints 

100.0° 

E.  11 

” 

— 

15 

it 

Oct.  1,1887 

30 

M.,  1 

2  ins. 

None 

L. 

H  oz. 

7  pints 

98.8° 

E.  I 

” 

Child  born  Dec., 
1888. 

16 

Nursing 

Home 

Oct.  20, 1887 

24 

S. 

4  in. 

None,  broad  ligament 
cyst 

L. 

16  pints 

100.4° 

E.  II 

” 

— 

17 

Samaritan 

Hospital 

Dec.  7, 1887 

Dr.  Rowe,  Margate 

59 

S. 

2  ins. 

Parietal,  ptlvic,  and 
omental 

R.  and  L. 
fused  into 
one  cyst 

5  ozs. 
pints 

100.4° 

E.  I 

Well  in  spring  of 

1888. 

18 

.. 

Feb.  23, 1888 

Dr.  Day,  Mr.  P. 
Aldrich 

33 

M.,5 

2j  ins. 

Parietal  and  omental 

L. 

13  ozs. 

17J  pints 

R.,  2 lbs.  9  ozs. 

14  pints 

L.,  If  ozs. 

99.2° 

E.  I 

tt 

— 

19 

ft 

Inly  20, 1888 

Mr.  Butlin 

22 

S. 

3  ins. 

None 

R.  and  L. 

100.4° 

E.  I 

>> 

Well  in  summer 
1889. 

20 

” 

Jan.  25,188' 

Dr.  Day 

26 

M.,3 

Nearly 
6  ins. 

Omental 

R. 

2  Ids.  11  ozs. 

6  pints  of 
.greasy  mattei 

101.2° 
E.  I 

” 

21 

tt 

March  .30, 
1889 

Dr.  Rutherfoord 

52 

M.,8 

5  ins. 

None 

R. 

|  3  lbs.  (solid 
sarcoma) 

101.0° 
M.  IV 

»» 

Well  in  Nov.,  1889. 

22 

tt 

May  4,  1889 

Dr.  Waugh, 
Toddington 

32 

VV.,1 

6  ins. 

j  Parietal,  omental,  ap- 
I  pendices  epiploicse 

R.  and  L. 

16  lbs.  4  ozs. 

!  solid  tumoui 
of  right  ova- 
i.ian  ligament' 

103.0° 

E.  I 

>  } 

Well  in  Nov.,  1839. 

23 

*  t 

June  6,  1S8S 

Sir  Spencer  Wells 

50 

jM.,0 

3  ins. 

None 

R. 

12  ozs. 

3  pints 

101.2° 
E.  I 

” 

Well  in  Nov.,  1889. 

24 

t  * 

July  22, 1881 

Mr.  Beckett,  Ely ; 
Sir  Spencer  Wells 

33 

j  M.,1 

6  ins. 

Omental,  parietal,  very 
close  in  each  flank 

R. 

6  lbs.  2  ozs. 
about  12 
pints 

105.4° 
j)  hrs.  be 
[fore  death 

Died,  12th 
day 

Died  of  suppura¬ 
tive  peritonitis. 

25 

»  1 

| 

1 

Jet.  15,188' 

! 

Mr.  Simpson, 
Worthing 

1 

36 

1 

1 

!  M.,  1 

1 

3  ins.  None 

i  -  ,  - 

Incomplete  Ovariotomy 

It 

r. 

14  ozs. 

13  pints 

100.4° 

|  E.  II 

Recovered 

1 

Samaritan 

Hospital 

Dec.  16, 1884 

Mr.  Lammiman, 
Tunbridge  Wells 

47 

M.,0 

h  ins. 

Universal 

7 — 

I 

102.0° 

E.  II 

Recovered 

j  Lived  for  seven 

I  months  afte  r 
operation. 

*  The  letter  placed  first  in  this  column,  when  R.  aud  L.  coine  together,  indicates  the  side  on  which  the  larger  tumour  develope  1. 


tion,  and  continued  for  three  days;  during  that  period  the  tem¬ 
perature  never  exceeded  99.4°  F. 

Case  xirr. — The  tumour  was  sessile.  It  burrowed  between  the 
folds  of  the  broad  ligament,  and  touched  the  left  side  of  the 
uterus.  Its  capsule  was  in  close  relation  to  the  large  intestine. 

I  enucleated  the  lower  part  of  the  tumour,  and  transfixed  the 
tissues  of  the  broad  ligament  close  to  the  uterus.  The  ligature 
slipped,  and  I  was  compelled  to  apply  another  ligature,  which 
included  a  portion  of  the  cornu  of  the  uterus.  The  edges  of  the 
capsule,  after  the  tumour  was  cut  away,  were  sewn  up.  On  the  i 
night  of  the  eleventh  day  the  patient  was  seized  with  dyspnoea 
and  violent  palpitations.  Dr.  J.  F.  Goodhart,  who  kindly  aus¬ 
cultated  the  patient,  reported  “  a  grating  first  sound,  no  thrill  on 
palpation.  Ilaemic  systolic  murmur  at  apex  diffused  over  prae- 
cordial  area  from  nipple  to  sternum  and  upwards  to  level  of  third 


left  rib,  inaudible  posteriorly  and  in  axilla.”  The  patient  had 
made  no  previous  mention  of  any  cardiac  complication,  although 
she  had  suffered  from  severe  attacks  of  palpitation  for  twenty- 
seven  years.  The  legs  were  oedematous  before  operation,  the 
urine  free  from  albumen.  There  was  no  bad  symptom  during 
antesthesia,  and  convalescence  was  rapid. 

Case  xiv. — The  pedicle  was  twisted  and  obstructed,  the  cyst 
being  nourished  chiefly  through  an  intimate  parietal  adhesion. 
Legs  oedematous  before  operation,  with  large  varicose  veins,  some 
of  which  became  plugged  on  the  ninth  day,  but  no  trouble 
ensued. 

Case  xv. — The  pedicle  was  rather  short,  otherwise  the  case  was 
extremely  simple. 

Case  xvr. — A  large  thin- walled  broad-ligament  or  “parovarian ” 
cyst.  The  capsule  was  closely  related  at  its  base  to  a  coil  of 
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intestine.  She  had  been  tapped  three  years  before  at  a  general 
hospital. 

Case  xvii. — The  adhesions,  which  solely  nourished  the  tumour, 
gave  much  trouble.  The  uterus  was  twisted,  so  that  its  right 
cornu  was  displaced  backwards,  and  the  tube,  twisted  and 
atrophied,  formed  a  pedicle  to  the  tumour.  A  white  ligamentous 
baud  r  <n  from  the  left  side  of  the  uterus  to  the  tumour,  represent¬ 
ing  the  left  tube,  ovarian  ligament,  and  broad  ligament  atrophied. 
This  case  was  an  instance  of  the  fusion  of  two  cystic  ovaries, 
with  subsequent  twisting  of  one  pedicle  and  atrophy  of  the 
other. 

Case  xviii. — There  had  been  an  attack  of  inflammation  of  the 
cyst  in  June  1887;  the  cyst  wall  was  dull  and  adherent  to  the 
parietes  and  omentum. 

Case  xix. — After  removing  the  right  tumour,  which  formed  a 
very  inultilocular  cyst,  I  examined  the  left  ovary,  which  lay  at  the 
bottom  of  Douglas’s  pouch.  It  was  about  two  inches  in  long 
diameter  and  converted  into  a  single  cyst.  After  removal,  1  found 
that  it  was  stuffed  with  hair  and  sebaceous  matter.  The  pedicle 
was  not  twisted,  otherwise  this  case  strongly  resembled  No.  1. 
The  patient  has  grown  very  stout  since  the  removal  of  the 
ovaries. 

Case  xx. — A  long  incision  had  to  be  made  in  this  case,  as  a  large 
flat  bony  plate  lay  behind  the  anterior  part  of  the  cyst-wall  with 
its  long  axis  transverse.  The  cyst  was  also  full  of  greasy  fluid 
which  I  feared  to  spill  into  the  peiitoneal  cavity. 

Case  xxr. — The  tumour,  before  operation,  felt  like  a  peduncu¬ 
lated  subperitoneal  uterine  fibroid.  It  was  oval  and  very  heavy 
for  its  size. 

Case  xxii. — A  full  account  of  this  remarkable  case  of  solid 
tumour  of  the  ovarian  ligament  appeared  in  the  Journal,  June 
8th,  1889,  p.  1287. 

Case  xxnr. — This  case  is  instructive  as  illustrating  the  danger 
of  delay  in  performing  ovariotomy.  The  patient  declined  opera¬ 
tion  six  months  earlier.  I  found  a  considerable  amount  of  ascitic 
fluid  in  the  abdominal  cavity.  A  mass  of  papillomatous  out¬ 
growths  perforated  the  cyst  wall,  filling  up  the  aperture  which 
they  made.  Had  the  patient  waited  two  or  three  months  longer, 
the  operation  would  have  been  very  difficult  and  dangerous. 

Case  xxiv.— The  patient  had  three  attacks  of  peritonitis  with 
inflammation  of  the  cyst  wall,  in  the  winter  and  spring  of  1889. 
Mr.  Beckett,  of  Ely,  wrote:  “Her  pulse  before  she  left  home, 
July  18th,  1889,  was  about  120,  and  her  temperature  became  nearly 
normal  at  the  time  of  her  leaving.  Before  that  it  was  102°,  with 
great  tenderness  over  the  region  of  the  left  ovary.”  There  was 
some  difficulty  in  flushing  the  peritoneum  thoroughly,  and  the 
process  caused  considerable  shock.  The  drainage  tube  was  re¬ 
moved  on  the  fourth  day,  as  under  a  drachm  of  almost  clear, 
scentless  fluid  collected  in  six  hours.  The  temperature  never  fell 
below  100°,  nor  the  pulse  below  108,  throughout.  There  were 
symptoms  of  obstruction  of  the  small  intestine  on  the  sixth  and 
seventh  day ;  a  swelling,  resonant  on  percussion,  forming  in  the 
lower  part  of  the  abdomen,  whilst  there  was  no  evidence  of  dis¬ 
tended  colon.  By  the  aid  of  white  mixture  and  castor  oil  a  pale 
motion  was  passed  on  the  seventh  day,  with  temporary  improve¬ 
ment.  Delirium  and  suppression  of  urine  set  in  forty-eight  hours 
before  death.  A  pool  of  pus  was  found  lying  on  the  surface  of 
the  intestines  about  the  level  of  the  track  of  the  drainage  tube.  I 
believe  that  some  clot,  or  semi-solid  cyst  contents  were  left 
behind  and  decomposed.  The  process  of  flushing,  requires  great 
care,  for  the  water  must  be  neither  too  hot  nor  too  cold,  and  when 
adhesions  are  universal  and  involve  structures  high  in  the  abdo¬ 
men,  the  water  must  be  allowed  to  flow  freely  in  that  direction. 
This  case  was  in  broken  health  at  the  time  of  operation,  and  per¬ 
haps  the  presence  of  a  small  amount  of  morbid  material  in  the 
peritoneal  cavity  was  sufficient  to  turn  the  scale  against  her.  In 
this  respect  it  resembled  Case  23,  in  a  paper  by  Dr.  Bantock,  pub¬ 
lished  in  the  Journal,  vol.  i,  1879,  p.  767.  “Liver  became  ad¬ 
herent  to  raw  parietes,  shutting  in  a  small  quantity  of  bloody 
serum;  drainage  of  pelvis  perfect.”  In  that  case  the  cyst  had 
suppurated  ;  in  mine  it  had  repeatedly  become  inflamed;  its  wall 
was  dull,  and  strongly  adherent  to  the  parietes  and  omentum. 

Case  xxv. — ' This  case  presented  no  difficulties  at  the  operation. 
Unfortunately  the  patient  put  her  foot  to  the  ground  when  she 
was  placed  on  the  sofa  for  the  first  time,  a  fortnight  after  the 
operation.  The  left  calf  became  swollen  through  plugging  of  a 
vein,  and  a  swelling  appeared  in  Scarpa’s  triangle,  which  did  not 
subside  for  over  a  week.  This  complication,  far  more  frequent 
than  many  records  might  lead  us  to  suppose,  is  generally  observed 


in  “  simple  ”  cases,  where  the  patient  often  eludes  the  vigilauce 
of  the  nurse  or  where  the  nurse  herself  is  careless,  or  inex¬ 
perienced. 

In  the  case  of  incomplete  ovariotomy,  the  patient  had  been 
under  the  care  of  Mr.  Lammiman,  of  Tunbridge  Wells,  for  about  a 
year.  A  cyst  developed  and  then  ruptured,  so  that  on  examina¬ 
tion  under  chloroform  no  trace  of  any  tumour  could  be  felt.  A 
few  months  later,  after  an  attack  of  pleurisy,  a  cyst  could  again 
be  detected;  it  descended  into  Douglas’s  pouch,  and  the  patient 
showed  signs  of  malignant  disease.  The  tumour  was  multilocular, 
and  filled  with  sarcomatous  material.  It  adhered  intimately  to 
the  intestines  and  parietal  peritoneum.  I  cleared  the  loculi, 
which  had  been  opened,  of  their  solid  contents,  packed  them  with 
iodoform  wool,  and  stitched  the  opening  in  the  main  cyst  wall  to 
the  margins  of  the  lower  part  of  the  abdominal  wound. 

Next  day  the  patient  appeared  to  be  sinking.  1  introduced  a 
drainage  tube  into  the  tumour,  and  washed  out  the  cavity  every 
two  or  three  hours  for  several  days.  At  length  the  patient  re¬ 
covered  for  a  time,  and  enjoyed  relative  comfor&for  a  few  months. 
She  died  on  June  14th,  1885,  seven  months  after  the  operation. 
This  is  an  instructive  case,  showing  that  after  an  incomplete 
ovariotomy,  where  malignant  disease  is  discovered,  the  patient 
may,  with  care,  be  saved  from  death  as  a  result  of  the  operation. 


TALIPES  EQUINO-VARUS  IN  THE  ADULT :  TWO 
SUCCESSFUL  CASES  OF  DOUBLE  OPERATION 
BY  EXCISION  OF  A  PORTION  OF 
THE  TARS  OS:  DAVIES-COLLEY’S 
OPERATION:  SEQUEL. 

By  F.  E.  FAIRBANK,  M.D.,  F.S.A., 

Surgeon  to  the  General  Infirmary,  Doncaster. 


It  was  well  pointed  out  by  Mr.  Edward  Lund,  in  his  address  as 
President  of  the  Surgical  Section  of  the  meeting  of  the  British 
Medical  Association  at  Manchester,  that  operations  which  appear 
successful  at  the  time  do  not  necessarily  give  ultimate  good  re¬ 
sults.  “The  after-history  of  surgical  cases”  alone  determines 
their  real  success.  In  the  Journal  for  October  27tb,  1888,  a  re¬ 
port  of  two  cases  of  double  tarsectomy  appears  under  the  above 
heading.  I  now  after  a  further  lapse  of  time,  add  a  few  words 
by  way  of  sequel,  and  give  illustrations  of  one  of  the  cases.  ^ 

The  operations  were  somewhat  modified  from  Mr.  Davies-Colley’s 
description  as  given  in  Erichsen’s  Surgery,  8th  edition.  I  com¬ 
menced  by  dividing  the  tendo  Achillis,  and  in  1  he  later  operations  I 
made  an  incision  on  each  side  of  the  foot,  and  found  with  this  it 
was  much  easier  to  remove  the  divided  bones  of  the  tarsus  than 
with  only  one  incision.  The  feet  were  put  up  at  a  right  angle 
at  once,  and  there  is  very  firm  union  of  the  divided  tendo 
Achillis,  in  each  case. 


Fig.  1.— Talipes  Equino-varus. 


The  second  of  my  cases,  J.F.,  aged  41,  was  operated  upon 
ti  the  month  of  April,  1887,  for  his  left  foot,  and  in  November 
or  his  right.  The  distortion  of  his  feet  was  extreme,  as 
hown  in  Fig.  1,  which  is  from  casts  preserved  in  the  Doncaster 
nfirmarv  He  was  able  to  put  only  the  outside  of  the  toes  to  the 
round.  Boots  had  been  modified  for  him  until  the  bootmaker 
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gave  up  further  efforts,  and  he  remained  a  cripple  hardly  able  to 
get  about. 


Fig.  2. — After  Tarsectomy. 

Fig.  2  shows  the  feet  at  the'present  time ;  they  are  shorter  than 
natural,  but  form  a  perfect  support.  There  is  bony  union  between 
the  divided  tarsal  bones.  This  figure  is  on  a  larger  scale  than 
No.H. 


This  full  length  figure  shows  my  patient  as  he  walked  to  the 
photographers  He  was  not  “posed,”  but  merely  told  to  “  stand  at 
ease.  He  has  his  boots  .made  slightly  longer  than  his  feet,  and 


stuffs  the  toes  with  soft  materials,  the  soles  being  strong.  This 
arrangement  adds  not  only  to  the  appearance,  but  also  to  the  useful¬ 
ness  of  his  feet.  He  can  walk  perfectly  easily  and  well,  and  now 
he  is  able  to  work  at  the  pit’s  mouth  as  a  labourer,  and  earns  16s. 
a  week. 

The  first  of  my  cases,  J.  D.,  has  also  proved  a  success ;  his  knees 
naturally  slightly  knocked,  so  that  he  is  not  quite  so  active  as 
J.  F.,  but  he  can  walk  several  miles  without  fatigue  or  pain,  and 
gets  his  living  by  hawking  small  goods,  pushing  a  hand-cart  before 
him.  One  of  his  feet  (the  left)  is  more  flexible  than  the  right. 
From  this  I  removed  more  bone,  and  there  is  not  bony  union ; 
he  speaks  of  this  foot  as  the  better  of  the  two,  though  there  is 
bony  union  in  the  right.  The  latter,  he  says,  pains  him  occasion¬ 
ally  after  much  walking.  This,  I  believe,  is  due  to  faulty  boots. 
He  came  in  the  first  instance,  asking  to  have  both  feet  taken  off, 
as  they  were  in  the  way,  and  he  thought  he  could  do  better 
without  them. 

The  result  in  each  case  is  satisf actor y. 


SURGICAL  MEMORANDA. 


VENEREAL  TOXJEMIA. 

The  above  title  has  been  chosen  in  order  to  indicate  a  condition 
closely  similar — in  fact,  identical — in  its  clinical  manifestations 
to  what  has  been  described  as  gonorrhoeal  rheumatism  or 
pymrnia,  urethral  tox;emia,  blennorrhagic  arthritis,  etc. ;  but  in 
the  case  about  to  be  shortly  described  there  was  no  affection  of 
the  urethra. 

The  patient,  M.  H.,  aged  24,  a  male,  was  seen  first  by  me  on 
September  25th,  1889.  He  was  unable  to  retract  the  prepuce  com¬ 
pletely,  and  there  was  a  thick  purulent  discharge  coming  from 
under  it.  The  left  ankle  was  extended,  painful,  and  swollen. 
The  swelling  was  chiefly  in  the  tissues  around  the  joint,  and  on 
the  dorsum  of  the  foot  there  was  much  oedema.  Temperature, 
103  4°  F. 

On  September  26th  the  right  knee-joint  was  greatly  swollen 
and  distended,  with  synovial  effusion.  On  retracting  the  prepuce, 
there  were  seen  two  phagedaenic  ulcers  behind  the  corona 
glandis,  eating  somewhat  deeply  into  the  glons,  but  no  discharge 
from  the  urethra  nor  pain  on  micturition.  The  case  ran  a  course 
which  may  be  shortly  described  as  what  was  formerly  called 
gonorrhoeal  rheumatism  in  a  healthy  young  man ;  but  the  urethra 
was  at  no  time  affected,  nor  was  there  any  history  of  a  former 
gonorrhoea. 

1  use  the  term  toxaemia  as  being  more  general  than  pyaemia, 
and  wish  to  record  the  case  as  showing  that  a  pyaemic  or  toxaemic 
condition  resembling  acute  or  subacute  rheumatic  arthritis  may 
result  from  the  absorption  of  morbid  products  in  venereal  cases, 
although  the  parts  affected  may  be  altogether  outside  of  the 
urethra.  So  far  as  I  can  discover  the  fact  has  hitherto  been 
unrecorded. 

W.  Scott  Lang,  M.D.,  F.R.C.S.E., 

Lecturer  on  Surgery,  Edinburgh  School  of  Medicine. 


ADVENTURES  OF  A  NEEDLE. 

Gunner  S.,  18,  “reported  sick”  on  the  morning  of  October 
21st,  1889,  saying  that  “  he  had  a  bone  in  his  leg.”  On  examina¬ 
tion,  a  hard  substance  was  felt  beneath  the  skin  of  the  right  leg, 
on  its  external  aspect,  about  its  middle  third.  On  making  a  small 
incision,  a  large  needle,  measuring  3j  inches  in  length,  was  easily 
withdrawn.  The  needle  was  perfect  as  to  its  eye  and  point,  but 
somewhat  corroded. 

The  patient  had  previously  followed  the  trade  of  a  portmanteau 
maker,  and  the  needle  was  such  as  is  generally  used  in  that  handi¬ 
craft.  His  statement  is  that  about  last  Christmas  he  was  em¬ 
ployed  at  his  calling,  when  his  fellow-workmen  played  him  a 
trick  by  boring  a  hole  in  the  bottom  of  the  chair  he  worked  in, 
and  placing  the  needle  point  upwards  in  the  hole,  in  such  a 
manner  that  by  means  of  a  string  it  could  be  jerked  upwards  into 
the  victim’s  buttocks.  This  they  did  so  successfully  that  the 
needlepenetrated  the  tissues,  and  the  string  slipping  off,  it  entirely 
disappeared  in  the  gluteal  muscle,  leaving  the  subject  of  this 
practical  joke  in  ignorance  that  the  needle  was  retained  in  his 
flesh. 

The  patient  stated  that  he  suffered  much  pain  in  the  right  hip 
and  leg  for  about  six  weeks  after,  and  was  unable  to  work,  and 
again  in  February,  when  probably  the  needle  was  passing  the 
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knee  joint,  but  he  recovered  completely,  and  was  able  to  enlist  in 
the  Royal  Artillery  on  August  29ch.  He  passed  his  drill,  and  per¬ 
formed"  all  his  duties  till  he  felt  some  foreign  substance  beneath 
the  skin  of  his  leg,  a  few  days  previous  to  October  21st. 

It  is  difficult  to  imagine  how  this  large  and  pointed  instrument 
passed  so  innocuously  from  the  gluteal  region  down  the  thigh,  and 
over,  or  under,  the  knee,  and  made  its  way  to  the  surface  of  the 
middle  of  the  leg.  T.  Y.  Baker,  Brigade  Surgeon,  A.M.D. 

The  Barracks,  Sunderland. 


TIIE  USE  OF  LARGE  GRAFTS  FROM  AMPUTATED  LIMBS. 

As  this  method  of  grafting,  so  far  as  I  know,  does  not  seem  to 
have  been  much,  if  at  all,  in  use,  I  send  a  note  of  the  two  cases  in 
which  I  first  employed  the  plan.  Since  then  I  have  about  twice 
had  occasion  to  make  use  of  these  large  grafts,  and  always  with 
success.  A  little  special  care  is  required.  The  speediest  plan  is  to 
shave  off  the  skin  with  a  razor,  taking  of  course  the  rete  Malpigbii 
only.  In  the  first  instance  I  cut  out  a  square  of  skin,  laid  it  on  a 
piece  of  hot  lint  and  dissected  off  the  subcutaneous  tissue.  The 
grafts  must  be  kept  in  lint  wrung  out  of  weak  carbolic  during  the 
transit  from  the  amputated  limb  to  the  ward,  unless  of  course  the 
patient  be  near  to  this.  I  found  that  an  interval  of  fifteen  to 
twenty  minutes  between  the  amputation  and  the  application  of 
the  grafts  did  not  interfere  with  success.  It  is  difficult  to  keep 
such  large  grafts  in  position;  the  corners  must  be  held  down 
while  the  dressing  is  laid  over  it,  and  pressure  with  the  hand 
steadily  maintained  until  the  bandage  is  applied.  If  the  skin  curl 
up  or  wrinkle  pus  gets  beneath  and  failure  will  result.  In  this 
way  one  of  my  dressers  failed  in  an  attempt  recently.  The  plan 
offers  a  rapid  method  of  closing  large  wounds,  and,  as  the  first  case 
shows,  gives  a  more  secure  covering  than  the  other  method. 

Case  i. — G.  J.,  aged  32,  came  under  my  care  with  a  chronic 
ulcer  of  leg,  of  fourteen  years’  duration.  It  measured  5  inches  in 
the  vertical  direction,  and  reached  half  way  round  the  leg.  A 
healthy  granulatiug  surface  having  formed,  two  large  grafts  taken 
from  an  amputated  foot  were  applied  on  December  19th,  1882; 
one  measured  1  in.  X  %  in.  and  the  other  2  in.  X  f  in.  The  spray 
was  used,  as  the  ulcer  had  been  dressed  under  its  use.  The  grafts 
were  covered  by  gutta-percha  tissues  smeared  with  carbolic  oil 
(1-10)  and  carefully  padded  with  wool  over  the  boracic  acid  lint 
dressing.  Two  days  later,  on  exposing  the  ulcer,  both  grafts  were 
slightly  discoloured  in  parts,  but  were  firmly  attached.  The 
wound  had  made  rapid  progress  in  the  two  days.  Both  grafts 
took  in  their  entirety,  and  rapid  healing  followed.  Some  year  or 
more  later  this  patient  returned,  the  ulcer  having  broken  down 
except  where  the  grafts  existed ;  the  skin  here  remained  as  two 
broad  bands. 

Cass  xr. — J.  A.,  aged  15,  was  admitted  for  a  large  wound  after 
burn  of  the  arm.  On  December  19th,  1882,  a  graft  removed  from 
an  amputated  thigh,  measuring  2  in.  long,  4  in.  at  base,  and  f  in.  at 
apex,  was  applied.  On  December  29th  the  whole  graft  was  firmly 
attached;  one  spot  black  in  centre,  which  does  not  appear  to 
involve  the  entire  thickness.  Rapid  progress  in  healing  resulted. 
He  wis  readmitted  in  February  1883,  the  ulcer  still  unhealed.  On 
March  9th,  1883,  four  grafts  were  applied  from  the  inner  side  of 
an  amputated  foot;  they  were  shaved  off  with  a  razor,  and 
measured  1  in.  X  j  in.,  §  in.  X  4  in.,  4  in.  x  4  in.,  and  f  in.  X  4  in- 
When  discharged  on  June  1st,  1883,  the  wound  measured 
2j  in.  x  14.  while  on  admission  it  measured  about  11  in.  x  3  in. 

Weymouth  Street,  W.  Charters  J.  Symonds. 

TilE  TREATMENT  OF  SEVERE  CASES  OF  NASAL 

POLYPUS. 

In  the  Journal  of  November  16th  is  a  paragraph  under  the  above 
heading,  by  Mr.  Milligan,  of  Northampton,  in  which  he  states, 
first,  that  “  he  can  remember  two  or  more  cases  of  nasal  polypus 
which  have  resisted  repeated  attacks  of  the  snare  and  forceps, 
another  crop  beginning  to  grow  as  soon  as  the  former  is  removed,” 
and  secondly,  he  recommends  for  treatment  the  forcible  wrenching 
away  with  serrated  forceps  of  the  “  superior  ”  and  middle  turbinate 
bones. 

Now,  first,  I  always  teach,  and  is  it  not  generally  insisted  on 
in  the  writings  of  other  specialists  on  the  subject,  that  removal  of 
the  growth  is  only  a  preliminary  step  in  the  treatment  of  the 
disease,  the  essence  of  which  consists  in  the  thorough  application 
of  the  galvano-cautery  to  the  spot  from  which  the  polypus  springs  ? 
I  think  that  if  Mr.  Milligan  will  in  the  futvire  give  this  a  trial  he 


will  not  find  so  many  cases  resist  treatment,  and  will  not  have  to 
resort  to  the  extreme  measures  he  refers  to. 

Secondly,  surely  Mr.  Milligan  has  made  a  mistake  when  he  says 
ho  wrenches  away  the  “superior  ”  turbinate  bone  !  This  bone  is 
small,  and  invisible  by  anterior  rhinoscopy,  and  I  certainly  have 
never  before  heard  of  its  removal  for  nasai  polypi,  these  growths 
usually  being  grouped  about  the  middle  bone.  I  never  recommend 
even  the  removal  of  the  middle  bone,  which,  like  the  superior,  is  a 
process  of  the  ethmoid,  unless  it  is  rendered  absolutely  necessary 
by  necrosis  or  excessive  hypertrophy,  and  in  these  cases  I  would 
suggest  to  Mr.  Milligan  that  he  should  give  the  snare  a  trial ;  it 
answers  every  purpose,  and  avoids  all  the  risks  run  by  the  forcible 
use  of  forceps.  Wm.  R.  H.  Stewart, 

Aural  Surgeon  Great  Northern  Central  Hospital. 


ACCIDENTAL  BONE-GRAFTING. 

Mr.  T.,  when  in  India  twenty-two  years  ago,  was  killing  a 
wounded  hare  in  the  usual  way  by  striking  it  on  the  back  of 
the  neck  with  the  side  of  his  hand;  after  doing  so  he  noticed  a 
cut  over  the  little  finger-joint,  which  soon  healed,  leaving  a  small 
“lump”  under  the  skin.  This  gave  no  trouble  till  two  months 
ago,  when  he  was  shaken  rather  warmly  by  the  hand  by  a  friend, 
and  since  then  the  lump  has  been  painful.  Last  week  he  asked 
me  to  remove  it,  as  he  thought  it  must  be  a  piece  of  stone.  I 
applied  a  12  per  cent,  solution  of  cocaine,  cut  down  on  it,  and 
removed  what  proved  to  be  the  spinous  process  of  a  vertebra, 
evidently  from  the  hare.  The  bone  was  living  and  healthy, 
liavino-  formed  a  sort  of  arthrodial  joint  on  the  base  of  the  first 
phalanx  of  the  little  finger.  W.  Watson-Pike,  F.R.C.S.I., 

Curragh  Camp.  Surgeon  A.M.S. 


FRACTURE  OF  CORACOID  PROCESS. 

In  the  Journal  of  December  7tli  reference  is  made  to  a  case  of 
fracture  of  the  coracoid  process,  and  as  the  accident  is  so  very 
rare,  I  will  briefly  describe  a  similar  case  that  occurred  in  my 
practice  a  few  months  ago.  The  subject  of  it  was  a  blacksmith,  a 
a  very  muscular  man,  who  received  a  severe  kick  from  a  horse 
on  the  point  of  the  shoulder  while  in  the  act  of  shoeing  him.  His 
symptoms  were  inability  to  raise  or  rotate  the  arm,  which  hung 
by  his  side  ;  great  pain  on  pressure  referable  to  the  point  of  the 
shoulder,  and  on  manipulation  crepitus  could  be  distinctly  heard 
over  the  coracoid  process,  which  was  displaced  and  movable. 
Treatment  consisted  in  perfect  rest,  strapping  the  arm  to  the  side, 
and  the  use  of  a  sling ;  this  resulted  in  complete  bony  union.  The 
arm  is  now  quite  strong,  and  he  is  able  to  work  without  any  in¬ 
convenience.  Rosslewin  Morgan,  M.D. 

Bally  feard.  _ _  _ 

TERATOLOGrICAL  MEMORANDA. 


CASE  OF  DOUBLE  MONSTROSITY. 

WAS  called  to  a  woman  in  labour  on  January  28th  at  11.30  p.m., 
ind  on  arrival  found  the  os  well  dilated  and  the  head  descending 
n  the  first  cranial  position,  and  as  this  was  the  woman  s  fourth 
'onftnement  I  did  not  expect  to  be  long  detained.  After  a  short 
mterval  the  head  was  born  naturally,  and  I  still  thought  every- 
ihinc'  was  going  on  well,  though  what  struck  me  as  rather 
peculiar  was  the  fact  that,  as  soon  as  the  head  was  born,  it 
deliberately  turned  its  face  forwards,  as  though  objecting  to  the 
ftecal  odour  of  the  anal  region.  ,  .  , 

I  then  endeavoured  to  assist  the  shoulders  down,  but  found 
them  unyielding,  which  caused  me  to  bring  down  first  one  arm 
and  then  the  other;  I  now  used  considerable  force,  but  without 
effect  On  introducing  ray  left  hand  into  Hie  uterus,  expecting 
to  find  a  large  spina  bifida,  I  made  examination  as  far  as  the 
thiohs,  but  could  find  nothing  abnormal.  I  then  by  abdominal 
ruination  thought  I  could  make  out  another  child. 

P  U  this  time,  being  considerably  puzzled  as  to  the  exact  nature 
of  the  case  I  sent  for  my  partner,  Dr.  Davis,  who  kindly  came 
and  assisted  me.  We  then  gave  chloroform  and  made  a  more 
complete  examination,  arriving  at  the  conclusion  that  we  had  to 
deal  with  a  case  of  double  monstrosity.  We  then  decided  that 
we  should  be  justified  in  using  a  considerable  amount  of  force  to 
endeavour  to  bring  down  the  breech.  I  accordingly  introduced 
my  hand,  and  grasping  the  buttocks  of  the  child,  with  one  finger 
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inserted  in  the  anus  (of  child),  drew  down  the  breech,  at  the 
same  time  disembowelling  it,  as  shown  in  the  photograph.  I 
then  tried  to  turn  the  second  child,  but  could  not  manage  it  on 
account  of  the  firm  union  with  the  first  child.  Dr.  Davis  then 
succeeded  in  drawing  down  the  second  child’s  head,  and  so 
accomplished  the  delivery.  Had  he  been  unable  to  do  this  I 
intended  severing  the  two  and  then  turning. 

The  placenta  was  single  but  large,  and  was  without  difficulty 
delivered.  The  umbilical  cord  was  single  until  it  came  within 
about  four  inches  of  the  monstrosity,  where  it  bifurcated,  one 
portion  being  quite  rudimentary  as  compared  with  the  other, 
showing  that  the  placental  circulation  was  carried  on  through  a 
single  cord  to  both  children. 


I  am  indebted  to  my  friend,  Dr.  Percy  Blumer,  for  the  excellent 
photograph,  which  he  took  great  pains  to  obtain  under  very 
unfavourable  circumstances.  The  monstrosity  is  a  complete 
sternopagus,  each  child  being  a  well-developed  male.  Three  of 
the  feet  are  deformed  with  talipes  varus,  the  fourth  is  normal.  I 
notice  in  Dr.  Tinley’s  case  a  similar  condition  exists.  The  woman 
was  within  about  three  weeks  of  her  expected  time,  this  being 
her  fourth  confinement.  She  was  twenty-eight  years  old,  and, 
though  there  had  twice  occurred  in  members  of  her  family  twrin 
pregnancies,  there  was  no  history  of  any  deformity.  She  made  a 
very  fair  though  somewhat  tedious  recovery. 

H.  Shapter  Robinson,  L.R.C.P.Ed,,  M.R.C.S.Eng. 

Monkwearmouth . 


CLINICAL  MEMORANDA. 

ARTHRITIC  HAEMOPTYSIS. 

The  amount  of  interest  which  Sir  A.  Clark’s  paper  has  elicited 
induces  me  to  mention  a  case  of  undoubted  “  arthritic  haemoptysis,” 
which  puzzled  me  a  good  deal  at  the  time. 

About  six  weeks  ago  I  was  summoned  to  an  old  man,  aged  74, 


who  had  brought  up  about  8  ounces  of  blood.  On  questioning 
him  I  found  that  for  the  last  two  years  he  had  had  periodical 
attacks  of  haemoptysis,  and  that  he  had  suffered  from  bronchitis 
for  the  last  three  winters.  He  voluntarily  told  me  that  he  had 
been  a  great  sufferer  from  rheumatism,  and  forthwith  showed  me 
several  joints  hopelessly  crippled. 

I  examined  him  most  carefully,  and  could  only  find  the  typical 
signs  of  bronchitis  and  emphysema,  there  not  being  the  slightest 
evidence  of  cardiac  or  tubercular  mischief.  I  ordered  him  a  purge 
with  a  mixture  containing  pot.  iodid,  valerian,  and  senega.  He 
quickly  recovered,  and  I  did  not  hear  anything  of  him  until  last 
Tuesday  morning,  when  I  was  again  summoned,  having  brought 
up  this  time  about  4  ounces  or  rather  more  of  blood.  He  was 
again  treated  with  a  purge  and  a  mixture  containing  pot.  iodid., 
ammon.  carb.,  and  senega.  He  is  now  quite  well. 

Previous  to  reading  Sir  A.  Clark’s  paper  I  attributed  the  hsemo- 
ptysis  to  violent  and  excessive  coughing,  causing  rupture  of  the 
terminal  branches  of  the  bronchial  blood  vessels. 

Nottingham.  Frederic  C.  Wood. 


GLYCOSURIA. 

I  would  like  to  cite,  briefly,  a  few  instances  that  have  come 
under  my  notice,  both  of  the  co-existence  of  glycosuria  and  heart 
disease,  and  of  the  occasional  appearance  of  sugar  in  the  urine  of 
women  who  suddenly  stop  lactation. 

I  have  now  under  my  care  three  cases  of  intermittent  glycosuria 
in  persons  of  advanced  years,  and  in  each  instance  there  is  a 
strongly  marked  aortic  obstructive  bruit,  while  in  two  of  the 
three  repeated  attacks  of  somewhat  ill-marked  angina  occur.  In 
two  other  cases  I  note  symptoms  of  that  innutrition  of  the  car¬ 
diac  fibre  to  which  Dr.  Ord  refers,  the  heart’s  impulse  being  very 
poor,  the  pulse  small  and  irregular,  and  attacks  of  cardiac  dys¬ 
pnoea  being  frequent.  I  recognise,  if  I  may  so,  the  accuracy  of  the 
lines  with  which  Dr.  Ord  has  drawn  the  outline  of  many  cases  of 
glycosuria. 

As  to  the  appearance  of  glycosuria  among  women  who  are 
going  through  the  process  of  weaning,  that  also  I  have  witnessed, 
but  only  when  there  has  been  pyrexia.  The  Journal  of  April 
11th,  1885,  contains  a  short  clinical  note  on  the  subject.  In 
numerous  instances  I  have  examined  the  urine  of  women,  in 
health,  who  have  been  weaning  their  babie3,  but,  under  such 
circumstances,  sugar  has  been  invariably  absent. 

Broadstairs.  Thos.  F.  Raven. 


ACUTE  ECZEMA  FROM  RHUS  TOXICODENDRON,  OR  THE 
POISON  TREE  SUMACH. 

The  rhus  toxicodendron  becoming  more  widely  distributed  in 
English  gardens,  it  may  be  of  use  to  mention  the  drawbacks  to  its 
appearance.  For  the  last  five  summers  a  family,  consisting  of 
father,  mother,  two  daughters  and  a  son,  and  visitors,  have  to¬ 
gether,  or  in  turns,  been  repeatedly  attacked  by  acute  eczema. 
It  begins  either  in  hand  or  in  eyelids,  the  latter  spot  no  doubt 
being  irritated  by  the  poison  carried  to  them  by  the  fingers,  and 
forms  sago  grain  pimples,  which  soon  begin  to  exude  serum,  and 
to  form  crusts,  causing  also  a  general  swelling  of  the  part 
attacked,  the  inside  of  the  thighs  and  the  neighbouring  parts,  and 
the  face,  ears,  and  neck  are  also  attacked  and  swollen  as  with 
erysipelas.  Great  debility,  depression  of  spirits,  and  prostation 
accompany  and  follow  each  attack.  The  attacks  at  the  time  were 
ascribed  to  bad  drains,  arsenic  in  papers,  curtains,  and  carpets, 
and  everything  was  tested  at  great  trouble  and  expense,  but  all 
to  no  purpose.  They  are  now  clearly  proved  to  have  been  due  to 
the  rhus. 

To  be  brief,  then,  the  points  noticed  have  been  the  brown  stain 
produced  by  the  juice  of  the  leaves.  Some  persons  show  a  greater 
susceptibility  to  the  poison  than  others.  Contact  with  the  plant 
does  not  appear  to  be  necessary,  but  merely  standing  in  its  neigh¬ 
bourhood  may  be  followed  by  an  attack,  which  lasts  from  ten  to 
fourteen  days.  The  poison  is  much  more  powerful  in  summer  than 
in  winter.  Fred.  N.  Brown,  M.R.C.S.E.,  etc. 

Pirbright,  Surrey. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  A  COMMON  COLD,  Etc. 

I  was  about  to  state  that  nasal  catarrh  can  be  effectually  treated 
by  salicylic  acid  used  as  snuff,  until  I  was  anticipated  in  this 
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matter  by  Dr.  Philpots,  in  the  Journal  of  November  16tb.  1 

may,  however,  even  now  say  that  for  years  past  I  have  treated 
this  affection  by  a  combination  of  salicylic  acid,  tannic  acid,  and 
subnitrate  of  bismuth  used  locally  in  the  manner  indicated.  Sali¬ 
cylic  acid,  parts  4 ;  tannic  acid,  parts  6 ;  bismuth  subnitrate, 
parts  90;  by  weight,  100.  Such  combinations  in  a  dry  form,  as 
alluded  to,  will  also  now  and  then  be  found  to  be  the  best  mode 
of  treating  certain  forms  of  localised  gleet,  vaginal  leucorrho?a, 
otorrlioea,  etc.  James  MacMunn. 

Crouch  End. 


LOCAL  TREATMENT  OF  DIPHTHERIA. 
Diphtheria  at  the  present  time  seems  to  be  rather  active  in 
many  districts,  and  I  therefore  think  it  a  good  opportunity  to  lay 
before  you  the  claims  of  the  sulphur  treatment,  which  by  many 
has  come  into  a  certain  amount  of  disrepute.  I  use  the  sublimated 
sulphur,  and  by  three  methods ;  to  the  third,  however,  I  am  in¬ 
clined  to  give  by  far  the  greatest  credit. 

1.  By  means  of  a  tube  blow  a  portion,  say  half  a  drachm,  of 
sulphur  over  as  much  as  can  be  covered  of  the  diphtheritic  mem¬ 
brane. 

2.  Gargle  with  a  solution  of  the  sublimed  sulphur,  or,  if  pre¬ 
ferred,  with  sulphurous  acid  mixture. 

3.  By  the  inhalation  of  the  fumes  of  burning  sulphur.  I  recom¬ 
mend  that  the  first  means  should  be  used  twice  a  day,  night  and 
morning,  and  that  the  two  latter  ones  every  two  hours. 

Now  1  claim  for  the  latter  that  no  fungus  can  possibly  exist 
under  the  fumes  of  burning  sulphur,  and  that  its  action  is  to  com¬ 
pletely  shrivel  up  the  diphtheritic  membrane,  putting  to  death 
the  micrococci  as  fast  as  they  are  formed,  the  membrane  eventually 
peeling  off,  leaving  a  healthy  healing  surface. 

I  trust  these  remarks  may  be  of  service  to  some  of  your  readers 
in  causing  them  to  persevere  with  the  sulphur  treatment,  which 
I  am  afraid,  in  many  cases,  when  tried  is  discarded  too  soon.  So 
far,  I  myself  am  quite  satisfied  with  its  results. 

Birmingham.  Alfred  Stanley. 


SULPHONAL. 

In  the  discussion  on  Recently  Introduced  Hypnotics  and  Anal¬ 
gesics,  reported  in  the  Journal  of  November  2nd,  great  stress  is 
laid  on  the  fact  that  sulphonal,  although  in  other  respects  one  of 
the  most  useful  of  sleep  producers,  has  the  disadvantage  of  being 
only  slightly  soluble,  and  therefore  slow  in  its  action  and  not 
easily  administered.  I  have  found  that  the  ordinary  dose  (from 
20  to  40  grains)  can  be  readily  dissolved  in  a  cupful  of  hot  tea  or 
coffee,  preferably  the  latter,  and  that  no  precipitation  occurs  till 
the  temperature  is  below  the  body  heat.  Probably,  therefore,  if 
given  in  this  menstruum  the  sulphonal  will  be  absorbed  in  the 
liquid  state,  and  thus  act  more  quickly  ;  more  especially  as  it  has 
been  shown  by  Professor  East  that  the  presence  of  peptones 
hinders  precipitation.  Even  if  precipitation  does  occur  the  powder 
is  then  in  a  much  finer  state  of  division  than  can  be  obtained  by 
mechanical  means,  and  the  rapidity  of  absorption  should  be  pro¬ 
portionately  greater. 

This  method  will  also  be  found  useful  in  nervous  cases  where, 
as  often  happens,  the  patient  refuses  or  objects  to  take  medicine. 
In  these  cases  sulphonal  is  often  of  the  greatest  service,  and  its 
tastelessness  gives  a  great  advantage  over  paraldehyde  and  most 
of  the  other  soporifics.  In  a  severe  case  of  melancholia  I  used  it 
more  or  less  constantly  for  a  period  of  five  months,  at  one  time 
giving  it  every  night  for  four  weeks  in  doses  of  30  or  40  grains 
without  any  ill  effects.  Most  of  the  other  remedies  had  been  pre¬ 
viously  tried,  large  doses  of  chloral,  bromide  of  potash,  cannabis 
indica,  urethane,  paraldehyde  (in  2-drachm  doses),  etc.,  having  no 
appreciable  effect,  while  a  third  of  a  grain  of  morphine,  given  sub¬ 
cutaneously  on  one  or  two  occasions,  only  increased  the  excite¬ 
ment.  In  this  case  it  was  found  that  the  sulphonal,  given  as  a 
powder,  acted  more  quickly  when  finely  ground  than  when  given 
in  a  coarser  state,  usually  taking  from  an  hour  to  an  hour  and  a 
a  half  to  produce  its  effect.  The  torpor  and  lassitude  referred  to 
as  usually  following  the  night’s  sleep  I  found  could  be  got  rid  of 
by  careful  gradation  of  the  dose.  So  far  from  any  bad  effects 
occurring,  the  patient’s  appetite  invariably  improved  when  the 
drug  was  started  afresh,  this  being  probably  the  result  of  the 
marked  diminution  of  mental  pain  while  awake,  and  of  the  sound 
sleep  produced  at  night.  There  was  practically  no  habituation, 
the  dose  merely  having  to  be  increased  or  diminished  as  the  dis¬ 
ease  progressed,  and  no  cumulative  effect  was  produced,  even  by 


repeated  doses  of  40  grains.  This  case  may  also  be  of  value  as 
showing  the  safety  with  which  sulphonal  may  be  given  in  suit¬ 
able  cases  for  prolonged  periods.  C.  J.  Morton,  M.B. 

Edinburgh. 


REPORTS 

OX 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 

MANCHESTER  ROYAL  INFIRMARY. 

EXCISION  OF  THE  SCAPULA  FOR  A  SARCOMATOUS  TUMOUR. 

(Under  the  care  of  Mr.  Southam  ) 

II.  S.,  aged  14,  was  admitted  on  June  7th,  1839,  on  account  of 
a  swelling  of  the  right  shoulder-blade,  which  had  been  accident¬ 
ally  discovered  by  his  parents  only  a  few  days  previously  ;  up  to 
that  time  he  had  enjoyed  excellent  health,  following  his  occupa¬ 
tion  as  farm  labourer,  and  having  suffered  no  pain  or  inconvenience 
whatever,  in  fact  being  quite  unaware  that  there  was  anythin^ 
the  matter  with  his  shoulder. 


Figure  A. 


On  examination  a  large,  well-defined,  smooth,  semi-elastic 
tumour  was  found  involving  the  whole  of  the  subspinous  fossa  of 
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the  scapula,  causing  a  considerable  prominence  in  this  situa¬ 
tion  (Figure  A) ;  it  was  unattended  by  any  pain,  and  was  not 
tender  upon  pressure.  The  overlying  skin  was  normal  in  colour 
and  non-adherent  to  the  tumour.  The  scapula,  to  which  the 
growth  was  as  yet  confined,  moved  freely  on  the  subjacent 
parts.  As  the  tumour  was  evidently  of  a  malignant  (probably 
sarcomatous)  nature,  and  springing  from  the  bone,  it  was  deter¬ 
mined  to  remove  it  together  with  the  scapula,  as  the  patient’s 
general  condition  was  good,  and  no  evidence  of  secondary  growths 
in  any  part  of  the  body  could  be  detected. 

On  June  14th  the  scapula  was  removed  by  a  T-shaped  incision, 
one  limb  running  along  its  vertebral  border,  the  other  being  car¬ 
ried  at  right  angles  to  it  along  the  spine  and  acromion.  Skin 
flips  were  reflected  until  the  whole  of  the  dorsal  surface  of  the 
scapula  was  completely  exposed,  and  the  muscles  attached  to  its 
vertebral,  axillary,  and  upper  borders  were  then  divided  in  the 
order  mentioned,  the  vessels  being  secured  as  they  were  cut 
across.  After  sawing  through  the  tips  of  the  acromion  and  cora¬ 
coid  processes,  and  dividing  the  capsular  ligament  and  its  remain¬ 
ing  connections,  the  scapula,  together  with  the  tumour,  came 
away.  The  skin-flaps  were  then  brought  together  with  silver 
sutures,  a  drainage  tube  being  left  in  the  wound. 

Examination  of  the  tumour  showed  it  to  be  a  pure  round-celled 
sarcoma,  springing  from  and  limited  to  the  subspinous  fossa  of  the 
scapula;  beyond  some  superficial  erosion  of  the  surface  of  the 
bone  beneath,  there  was  no  destruction  of  the  osseous  tissue,  the 
growth  being  apparently  subperiosteal  in  its  origin. 

The  operation  was  well  borne  by  the  patient,  and  the  after¬ 
course  of  the  case,  as  regards  the  wound  itself,  was  ATery  satisfac¬ 
tory,  though  healing  was  somewhat  retarded  by  a  little  sloughing 
of  the  margins  of  the  horizontal  incision,  and  by  the  formation  of 
a  small  abscess  at  its  outer  angle  over  the  head  of  the  humerus. 
On  the  ninth  day  he  began  to  complain  of  numbness,  with  loss  of 
power  in  his  legs,  and  on  the  following  morning  it  was  noticed 
that  his  water  and  motions  were  passed  quite  involuntarily.  A 
few  days  subsequently  an  undue  projection  of  the  spines  of  several 
of  the  middle  dorsal  vertebrae  was  observed,  and  this  gradually 
became  more  marked,  until  a  distinct  angular  curvature  was  pro¬ 
duced  in  this  situation  ;  at  the  same  time  the  loss  of  motion  and 
sensation  in  the  lower  extremities  became  complete.  The  patient 
remained  in  this  condition  until  the  beginning  of  August,  when 
preparations  were  being  made  for  removing  him  home,  the  wound 
having  almost  healed,  and  he  was  commencing  to  use  his  arm.  On 
the  evening  of  August  9th,  however,  his  respiration  suddenly  be¬ 
came  much  embarrassed;  the  following  morning  it  was  almost 
entirely  diaphragmatic,  and  it  was  also  noticed  that  the  spinal 
curvature  had  become  much  more  marked.  The  breathing  became 
shallower  and  weaker,  and  he  died  apparently  from  a  gradual  pro¬ 
cess  of  asphyxia  the  same  evening,  just  eight  weeks  after  the  oper¬ 
ation.  At  the  necropsy  the  bodies  of  the  sixth,  seventh,  and 
eighth  dorsal  vertebrae  were  found  to  be  extensively  destroyed, 
owing  to  infiltration  with  a  secondary  growth,  which  was  of  soft 
consistence  and  encroached  upon  the  spinal  canal,  compressing  but 
mt  involving  the  cord.  Secondary  deposits  were  also  present  in 
the  liver,  lungs,  and  pleurae. 

Remarks. — The  case  is  interesting  on  account  of  the  very  rapid 
course  it  ran,  only  nine  weeks  elapsing  from  the  time  the  tumour 
was  first  observed  until  death  took  place,  and  it  is  doubtful 
whether  life  was  at  all  prolonged  by  the  operation,  from  the  effects 
of  which  the  patient  had,  however,  quite  recovered.  It  illustrates 
well  the  extreme  malignancy  of  periosteal  sarcomata  of  the 
scapula,  especially  when  the  growth  is  of  the  round-celled 
variety  and  when  it  occurs  at  an  early  period  of  life. 


MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND 

CHILDREN. 

REMOVAL  OF  THE  SCAPULA,  TOGETHER  WITH  HALF  THE 
CLAVICLE  AND  THE  ENTIRE  UPPER  EXTREMITY, 

FOR  A  SARCOMATOUS  TUMOUR. 

(Under  the  care  of  Mr.  Southam.) 

M.  S.,  aged  11,  was  admitted,  on  August  20th,  1889,  with  the 
fallowing  history:  The  previous  May  she  sustained  a  fall  on  her 
right  shoulder;  for  about  six  weeks  after  the  injury  she  continu¬ 
ally  felt  slight  pain  in  the  part,  and  at  the  end  of  this  period  a 
small  swelling  was  observed,  which  rapidly  increased  in  size. 

On  admission  a  large,  smooth,  rounded  tumour  was  found  occu- 
PJ'ing  the  region  of  the  right  scapula,  completely  obliterating  all 


the  bony  prominences ;  it  also  involved  the  poster'or  aspect  of  the 
upper  part  of  the  arm  and  filled  the  axilla,  reaching  up  in  front 
almost  as  high  as  the  clavicle  (Figure  b).  It  was  of  firm 


Figure  H. 


consistence,  and  slightly  tender  on  pressure.  The  overlying  skin 
was  unaffected,  and  the  scapula,  together  with  the  tumour,  moved 
freely  on  the  subjacent  parts.  She  was  unable  to  raise  the  arm 
from  the  side,  any  attempt  at  movement  causing  pain.  As  the 
tumour  was  evidently  of  a  sarcomatous  nature  it  was  resolved  to 
remove  the  scapula  and  entire  upper  extremity,  the  extension  of 
the  growth  into  the  axilla  rendering  it  impossible  to  preserve  the 
arm. 

The  operation  was  performed  on  August  25th.  An  incision, 
commencing  about  two  inches  above  the  acromion,  was  carried 
vertically  downwards  over  the  outer  aspect  of  the  shoulder  and 
then  completely  round  the  upper  part  of  the  arm  (as  in  the  “oval” 
amputation  at  the  shoulder-joint).  From  the  lower  part  of  the 
oval  a  vertical  incision  was  prolonged  along  the  axillary  border 
of  the  scapula  as  far  as  its  inferior  angle.  Skin-flaps  were  then 
reflected  forwards  and  backwards  until  both  surfaces  of  the 
tumour  were  freely  exposed.  The  outer  half  of  the  clavicle  was 
next  resected,  and,  the  pectorals  liaviDg  been  divided,  the  axillary 
artery  was  ligatured  close  to  its  origin.  The  muscles  attached  to 
the  axillary,  vertebral,  and  upper  borders  of  the  scapula  were  then 
divided  in  the  order  named,  and  after  separating  the  remaining 
connections  of  the  bone,  it  came  away  with  the  arm.  A  quantity 
of  redundant  skin  having  been  removed,  the  margins  of  the  wound 
were  brought  together  with  silver  sutures,  a  horse-hair  drainage 
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being  inserted.  Very  little  blood  was  lost  during  the  operation, 
which  lasted  exactly  fifty  minutes. 

Examination  of  the  tumour  showed  it  to  be  a  round-celled  sar¬ 
coma,  probably  originating  beneath  the  periosteum  of  the  sub¬ 
spinous  fossa  (where  the  swelling  was  first  observed),  and  thence 
spreading,  infiltrating  the  osseous  tissue,  which  was  completely 
destroyed  in  places,  and  afterwards  involving  the  anterior  as  well 
as  the  posterior  surface  of  the  entire  bone. 


Figure  C. 

For  some  hours  after  the  operation  the  patient  suffered  severely 
from  shock,  the  pulse  being  very  feeble  and  fluttering,  but  towards 
evening  she  rallied,  and  afterwards  all  went  on  very  satisfactorily. 
On  the  twelfth  day  she  was  able  to  sit  up  on  a  couch,  and  on 
the  fifteenth  day  the  sutures  were  removed  from  the  wound, 
which  was  almost  healed.  Though  still  remaining  in  a  weak  con¬ 
dition  she  had  recovered  from  the  effects  of  the  operation,  and 
was  able  to  leave  the  hospital  at  the  end  of  the  sixth  week. 

Remarks. — Judging  by  the  result  in  the  previous  case  the  pro¬ 
gnosis  is  not  very  favourable  in  this  patient,  for  the  growth  was 
not  only  of  the  same  malignant  nature,  but  it  was  in  addition 
much  more  advanced  at  the  time  of  operation.  It  is  therefore 
very  probable  that  she  will,  sooner  or  later,  succumb  with  a  recur¬ 
rence  of  the  disease  in  some  internal  organ.  The  case  is  a  good 
illustration  of  the  condition  which  has  been  described  as  “  acute 
traumatic  malignancy,”  the  tumour  developing  at  the  seat  of  a 
previous  injury. 

Dr.  Longstaff.  of  Wandsworth,  who  gave  a  reading  room, 
built  at  a  C03t  of  £2,000,  to  the  Public  Library  of  that  district,  has 
now  generously  offered  to  subscribe  another  £2  000  towards  the 
outstanding  debt  of  £4,000,  provide  1  a  similar  s  im  be  raised  before 
the  end  of  March. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  10th,  1880. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

On  the  Frequent  Association  of  Heart  Disease,  especially  Mitral 
Stenosis,  with  Diseases  of  the  Pelvic  Viscera,  in  Women. — Mr. 
Arthur  E.  Nevins  called  attention  to  (1)  The  frequency  of 
the  association  between  heart  disease  and  lesions  of  the  pelvic 
viscera  in  women ;  (2)  the  great  predominance  of  mitral  stenosis 
over  all  other  cardiac  lesions  in  such  cases,  and  the  fact 
that  the  symptoms  were  easily  everlooked  unless  a  thorough  and 
careful  examination  of  the  circulatory  system  was  undertaken,  the 
patients  generally  suffering  from  pelvic  troubles  for  some  consider¬ 
able  time  before  any  symptoms  obviously  referable  to  the  cardiac 
lesion  developed ;  (3)  an  attempt  to  classify  the  lesions  of  the 
pelvic  viscera  in  relation  to  the  frequency  of  their  coincidence 
with  heart  disease  ;  (4)  the  diagnostic  importance  in  many  cases 
of  disease  of  the  pelvic  viscera,  of  a  knowledge  of  the  soundness, 
or  otherwise,  of  the  heart.  The  observations  recorded  referred  to 
552  consecutive  cases  admitted  into  the  Hospital  for  Diseases  of 
Women,  Soho  Square.  Out  of  these  cases  133  had  been  omitted 
as  having  no  bearing  on  the  subject  in  hand,  some  of  them  being 
cases  of  cancer  of  the  breast,  others  of  renal  disease,  and  so  on. 
Among  the  419  remaining  case3,  111  patients  (=26^  per  cent.) 
were  found  to  have  symptoms  of  organic  disease  of  the  heart,  and, 
with  only  one  exception,  it  was  always  the  mitral  orifice  and 
valve  that  was  affected.  Of  these  111  cases  93  (=84  per  cent.) 
were  suffering  from  mitral  stenosis,  29  (=2(1  per  cent.)  from 
mitral  regurgitation,  and  of  these  11  (=10  per  cent.)  from  mitral 
stenosis  and  regurgitation  combined.  In  the  following  table  all 
the  patients  comprised  in  the  series  were  classified  according  to 
the  diseases  from  which  they  were  suffering;  th9  sequence  of 
these  groups  of  cases  depended  upon  the  percentage  of  heart  dis¬ 
ease  discovered  in  each.  In  the  table  the  same  patient  was  often 
enumerated  more  than  once,  as,  for  instance,  a  patient  suffering 
from  chronic  enlargement  and  inflammation  of  the  womb  and 
also  from  granular  erosion  of  the  cervix  appeared  under  both  these 
headings  ;  the  aggregate  numbers  therefore  considerably  exceeded 


Table  of  Diseases  of  the  Pelvic  Viscera  noted  among  JZ.9  Patients, 
arranged  according  to  the  frequency  icith  which  Co-existent 
Heart  Disease  was  discovered. 


Cases  of 

Heart  Disease. 

Disease. 

No.  of 
Cases. 

Pure 

Mitral 

Steno¬ 

sis. 

Pure 

Mitral 

Regur¬ 

gita¬ 

tion. 

Mitral 
Steno¬ 
sis  and 
Regur¬ 
gitation 
Com¬ 
bined. 

Totals. 

Per¬ 

cent¬ 

ages. 

Granular  erosion  of  cervix 
uteri . 

33 

12 

3 

3 

18 

55 

Prolapsed  ovaries  . 

7 

3 

O 

0 

3 

43 

Hemorrhage . 

31 

6 

5 

2 

13 

42 

Versions  . 

38 

16 

4 

6 

22 

38 

Laceration  of  cervix . 

46 

10 

6 

1 

17 

37 

Inflammation  of  uterus 

71 

21 

2 

1 

24 

34 

Pelvic  cellulitis  and  peri¬ 
tonitis  . 

52 

11 

3 

1 

15 

29 

Cvsts  of  broad  ligament  ... 

it 

3 

0 

0 

3 

27 

Conical  cervix  and  stenosis  26 

5 

0 

1 

6 

2-3 

Disease  of  uterine  append¬ 
ages  . 

10 

.  1 

0 

1 

2 

20 

Prolapse  of  uterus . 

19 

0 

2 

1 

3 

16 

Fibroids  of  uterus  . 

39 

4 

0 

0 

4 

10 

Caruncles,  vaginal  and  ure¬ 
thral  . 

54 

5 

0 

0 

5 

9 

Malignant  disease  of  uterus 

24 

i 

1 

0 

2 

8 

Uterine  polvpi  . 

18 

0 

0 

1 

1 

6 

Ovarian  cvsts . 

29 

1 

0 

0 

1 

3 

Debility  . 

1  U 

12 

1 

1 

1 

14 

— 

the  total  given  above. — Dr.  Barnes  considered  the  paper  to  be 
full  of  interest,  but  thought  it  was  impossible  to  bring  out  its 
points  in  discussion.  It  was  an  illustration  of  the  solidarity  of 
medicine,  and  proved  the  hopelessness  of  looking  at  only  one 
organ  of  the  body.  While  it  was  difficult  at  times  to  say  which 
was  the  original  disease,  he  contended  that  cardiac  lesions  often 
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followed  on  uterine  disease.— Dr.  Douglas  Poavell  drew  atten¬ 
tion  to  the  frequency  with  which  mitral  stenosis  was  associated 
with  congestion  of  other  organs.  Menorrhagia  was  a  common 
sequel.  These  cases  might  fairly  be  attributed  to  the  general 
condition  of  the  circulation.  On  looking  through  tables  prepared 
by  the  author,  he  noticed  that  mitral  stenosis  was  met  with 
nearly  twice  as  often  in  conjunction  with  the  “congestive  lesions” 
as  in  the  other  morbid  conditions. — Dr.  William  Duncan  said  he 
would  be  interested  to  know  how  often  heart  disease  was  asso¬ 
ciated  with  ordinary  cases  not  of  pelvic  origin.  He  could  not  be¬ 
lieve  that  erosion  and  lacerations  of  the  cervix,  cysts  of  the  broad 
ligament,  etc.,  were  other  than  coincidences.  In  some  cases  of 
hemorrhages  and  inflammations,  heart  disease  played  an  impor¬ 
tant  part,  but  it  must  not  be  considered  as  a  cause  of  these  morbid 
conditions. — Dr.  Routh  commented  on  the  relation  of  morbid 
states  of  the  pelvic  organs  to  the  general  system.  He  agreed  with 
the  older  French  physicians,  that  when  erosion  of  the  cervix  was 
met  with,  generally  a  granular  condition  of  the  pharynx  was 
found,  both  dependent  on  the  circulatory  system. — Dr.  Herman 
was  astonished  that  so  many  of  the  cases  were  said  to  be  due  to 
mitral  stenosis  rather  than  to  mitral  regurgitation.  It  would  be 
interesting  to  examine  a  large  number  of  cases  of  heart  disease, 
and  to  find  out  how  many  had  uterine  disease.  He  was  investi¬ 
gating  this  subject  himself,  but  had  not  as  yet  enough  cases  to  be 
able  to  draw  any  conclusion. — Dr.  Frederick  Taylor  traversed 
the  statement  that  so  many  of  the  cases  were  due  to  mitral 
stenosis :  a  great  sign  of  stenosis  was  the  presystolic  murmur,  and 
the  author  found  this  in  only  a  small  proportion  of  cases  ;  this  was 
unusual.  He  thought  that  Mr.  Nevins’s  case  would  be  more  strong 
if  the  evidence  on  which  the  diagnosis  had  been  made  was  given. 
He  doubted  whether  in  a  series  of  women  with  mitral  stenosis 
many  would  be  found  who  had  pelvic  trouble. — Dr.  Seymour 
Taylor  was  interested  in  the  paper  as  one  on  pelvic  disease 
associated  with  cardiac  disease.  He  hoped  at  an  early  date  to 
show  how  often  not  only  pelvic  disease  but  also  abdominal  visceral 
lesions  in  both  sexes  were  associated  with  a  weak  condition  of  the 
walls  of  the  heart  or  even  gross  valvular  disease.— Mr.  Nevins 
stated  the  reasons  he  had  for  considering  most  of  the  cardiac 
lesions  to  be  due  to  mitral  stenosis.  He  had  not  at  first  intended 
to  say  that  it  was  the  chief  lesion. 

On  Blood  Tumours  (  Any  eiomata  and  Angeiosarcomata )  of 
Bone. — -Mr.  Edward  Roughton  read  this  paper,  the  object 
of  which  was  to  elucidate  the  nature  of  those  tumours  which 
were  occasionally  found  in  the  interior  of  the  bones,  and 
which,  on  dissection,  were  found  to  consist  almost  entirely  of 
blood.  These  tumours  had  hitherto  been  considered  to  be  always 
of  a  malignant  nature.  It  was  shown  that  although  some — per¬ 
haps  most — of  them  were  malignant  some  were  only  semi-malig¬ 
nant  and  others  quite  innocent  in  nature.  This  fact  was  illus¬ 
trated  by  the  following  series  of  cases  arranged  in  order  of  malig¬ 
nancy:  (1)  Max  Oberst’s  case,  a  highly-maliguant  endosteal  sar¬ 
coma;  (2)  Dupuytren’s  case,  arrested  for  seven  years  by  tying  the 
main  artery  of  the  limb;  (3)  Roux’s  case,  permanently  cured  by 
tying  the  main  artery  ;  (4)  Lagout’s  case,  similar  to  the  preceding; 
t-5)  the  case  of  L.  C.  (related  by  the  author),  in  which  the  growth 
was  arrested  by  simple  incision ;  (6)  Macdoneil’s  case,  cured  by 
the  pressure  of  an  elastic  stocking.  It  was  argued  that  these 
tumours  consisted  essentially  of  blood  vessels,  which,  being  im¬ 
perfectly  developed,  were  unable  to  contain  blood,  and  so  burst 
and  destroyed  the  tissue  in  which  they  were  contained.  The 
author  thought  that  these  blood  vessels  were  developed  from  the 
myeloid  cells  of  red  bone  marrow,  and  that  the  more  embryonic 
they  were  the  more  malignant  the  tumour  in  which  they  were 
situated.  In  the  innocent  blood  tumour  of  bone  the  vessels  were 
more  highly  developed  but  still  too  weak  to  contain  blood.  When 
the  vessels  attained  sufficient  maturity  to  admit  of  no  extravasa¬ 
tion  the  tumour  ceased  to  have  the  characters  of  a  blood  tumour 
and  was,  in  fact,  a  pure  angeipma.  Such  tumours,  although  more 
common  in  other  parts,  had  been  several  times  met  with  in  bones. 
With  regard  to  the  treatment  of  these  tumours  it  was  suggested 
t  liat  they  should  be  incised,  and  if  found  to  contain  little  or  no 
solid .  matter  allowed  to  granulate  up.  If  after  incision  the  tumour 
continued  to  grow,  free  removal  of  the  diseased  part  should  be 
practised. — Dr.  Maguire  narrated  a  series  of  examinations  of 
pulsating  bone  tumours  which  he  made  at  Manchester.  In  one  in¬ 
stance  he  was  able  to  trace  the  actual  development  of  the  muscle 
cells  in  the  walls  of  the  blood  vessels  into  sarcomatous  cells. 
Sometimes  a  vessel  could  be  traced  into  a  space  in  the  tumour, 
which  was  filled  with  blood  ;  no  sarcomatous  tissue  might  be  met 


with,  as  it  often  existed  only  on  the  edge  of  the  growth.  For  this 
reason  he  thought  it  dangerous  to  trust  only  to  an  incision,  as  the 
real  nature  of  the  case  might  thus  be  overlooked. — Mr.  Holmes 
agreed  with  Mr.  Roughton  that  the  proper  course  to  adopt  was  to 
cut  into  the  tumour  and  evacuate  all  tissue  likely  to  bleed.  If 
anything  like  sarcoma  was  met  with,  then  amputation  should  be 
performed;  otherwise  it  was  right  to  wait  and  give  the  patient 
the  benefit  of  the  doubt.  Dr.  Mapother’s  case  was  one  of  pure  and 
simple  angeioma  in  the  substance  of  the  bone.  He  thought  the 
original  diagnosis  of  the  French  surgeons  was  based  on  error, 
and  that  their  cases  were  endosteal  or  periosteal  sarcomata. 
Dupuytren’s  and  Roux’s  cases  were  difficult  to  explain,  but  with¬ 
out  any  doubt  simple  vascular  tumours  of  bone  of  a  perfectly  in¬ 
nocent  nature  were  occasionally  met  with. — Dr.  Mapother  stated 
that  his  patient  was  in  good  health,  and  living  in  New  Zealand. 
It  was  thirty  years  since  the  operation.  He  stated  that,  in  the 
late  Dr.  Macdonnell’s  case,  the  successful  issue  was  more  due  to 
prolonged  rest  and  the  fibrinous  condition  of  the  blood  rather  than 
to  the  use  of  the  elastic  stocking. — Mr.  Harvard  commented  on 
the  various  forms  these  tumours  took,  and  criticised  the  possi¬ 
bility  of  making  a  correct  diagnosis  by  a  simple  incision. — Mr. 
Roughton,  in  reply,  defended  the  preliminary  incision,  and 
showed  a  specimen  from  the  museum  of  St.  Bartholomew’s  Hos¬ 
pital  illustrating  his  case. 
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C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

On  the  Diagnosis  and  Treatment  of  Aneurysm  of  the  Aorta. — 
Dr.  R.  Douglas  Powell  opened  a  discussion  on  the  subject  of  the 
diagnosis  and  treatment  of  aneurysm  of  the  aorta.  Although  the 
anatomical  description  of  aneurysm  still  included  the  fusiform 
and  sacculated  varieties,  yet,  clinically,  all  the  features  of 
aneurysm  were  grouped  about  the  sacculated  form,  and  in  regard 
to  clinical  signs  and  treatment,  the  fusiform  variety  merged  into- 
the  form  of  heart  disease,  with  which  it  was  associated,  and  to 
treat  it  seriously  as  aneurysm  was  but  to  damage  the  prospects  of 
the  patient.  In  this  respect  the  diagnosis  between  the  two 
varieties  was  important.  In  the  fusiform  variety  the  signs  were — 
with  rare  exceptions — manifested  about  the  commencement  of  the- 
vessel,  no  pres-ure  signs  were  observed,  and  death  occurred,  not  by 
rupture  or  compression  of  vital  parts,  but  from  cardiac  failure, 
angina,  or  syncope;  the  treatment  was  that  appropriate  to  the 
heart  condition.  The  essential  phenomena  of  the— clinically — 
true  or  sacculated  aneurysm  were:  First,  those  of  pressure 
tumour  signs;  secondly,  those  indicative  that  the  tumour  was  a 
vessel  tumour,  a  diverticulum  from  the  vessel.  To  attach  primary 
importance  to  the  signs  of  arterial  disease  or  disturbance  without 
sufficient  inquiry  for  those  of  tumour  was  to  invite  error  in 
diagnosis.  This  view  was  illustrated  by  reference  to  cases  of 
vasomotor  paresis  of  the  aorta,  causingpulsation  thrill  andmurmurs 
of  aortic  regurgitant  disease  with  locomotory  impulse  of  the 
vessel  of  uncovered  aorta  from  retracted  fibroid  lung,  giving  pul- 
sationand  murmursresemblinganeurysm.  Still  more  common  were 
casesof  pulsation  of  the  abdominal  aorta,  often  the  most  difficult  to 
recognise  from  aneurysm.  In  all  these  cases,  however,  although 
the  s’gnsof  vessel  disorderordisease  wereabundant.thoseof  tumour 
causing  localised  pressure  were,  on  sufficiently  careful  examina¬ 
tion,  found  to  he  absent,  and  in  their  absence  the  diagnosis  of 
aneurysm  could  not  be  substantiated.  Dr.  Powell  referred  to 
three  cases  of  abdominal  aortic  pulsation  mistaken  for  aneurysm, 
seen  in  quick  succession,  in  two  of  which  there  was  associated 
mobility  of  the  kidneys.  In  some  cases  the  administra¬ 
tion  of  chloroform  was  quite  necessary  in  order  to 
explore  the  aorta  with  sufficient  completeness.  A  sys¬ 
tolic  murmur  when  heard  over  a  localised  area  remote  from 
the  heart  was  of  value  in  diagnosis,  but  in  about  half  the  cases  of 
aneurysm  which  presented  themselves  no  murmur  was  present,  and 
in  a  p  irtion  of  the  remainder  the  murmur  heard  was  by  no  means 
the  most  important  sign  present.  A  diastolic  murmur  was  of  great 
diagnostic  value,  for  it  furnished  distinct  evidence  of  intra-arterial 
disease,  and  if  therefore  associated  with  the  pressure  signs  of 
tumour,  the  aneur>  smal  nature  of  that  tumour  was  almost  demon¬ 
strated.  Thrill  was  a  comparatively  rare  sign  in  true  aneurysm, 
a  common  one  in  -purious  aneurysm  and  in  simple  dilatation  of 
the  vessel.  Dr.  Powell  grouped  the  pressure  signs  of  aneurysm  as 
affecting  the  parietes,  the  viscera,  the  nerves,  sympathetic  and 
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pneumogastric,  the  air  tubes,  the  oesophagus,  the  vessels,  and 
observed  that  they  were  common  to  aneurysmal  and  other 
tumours,  aneurysmal  pressure  symptoms  exhibiting,  however, 
more  inconstancy  than  those  of  solid  growths;  the  history  and 
build  of  the  patient  and  the  superadded  signs  symptomatic  of 
vessel  disease  completed  the  diagnosis.  Some  of  these  signs  he 
had  already  alluded  to ;  he  would  however  especially  mention 
a  systolic  jog  often  appreciable  to  the  ear  through  the 
medium  of  a  rigid  stethoscope,  and,  of  greater  importance,  the 
diastolic  shock  sound  in  many  cases  could  be  similarly  appreciated. 
This,  like  the  preceding,  required  the  rigid  stethoscope  to  be  well 
made  out,  and  certain  conditions  were  necessary  for  the  presence 
of  the  second  shock  sound :  first,  the  aneurysm  must  be  situated 
about  the  arch  of  the  aorta ;  secondly,  the  aneurysm  must  be 
sacculated ;  and,  thirdly,  there  must  be  no  serious  aortic  incom¬ 
petence.  Dr.  Powell  discussed  the  mechanism  of  this  sound,  and 
observed  that  it  was  often  present  in  the  absence  of  other  signs, 
and  when  well  marked  was  absolutely  diagnostic  of  aneurysm, 
differentiating  in  many  cases  most  usefully  from  other  tumours. 
He  regarded  the  laryngoscope  as  both  of  direct  and  supple¬ 
mentary  service  in  diagnosis,  but  regarded  the  sphygmograph  as 
of  little  use  except  as  a  recording  instrument.  Dr.  Powell  regarded 
Tufnell’s  method  of  treatment  as  most  valuable  when  it  could  be 
well  carried  out,  and  especially  in  cases  of  abdominal  aneurysm 
and  of  sacs  pressing  deeply  upon  vital  parts ;  also  in  congested 
aneurysm  when  a  venesection  might  sometimes  be  employed  first 
with  advantage.  Tufnell’s  method  (1)  diminished  the  cardiac  beats, 
and  therefore  the  aneurysmal  distensions,  by  many  thousands 
daily;  (2)  it  reduced  blood  volume,  and  was  said  to  inspissate 
and  render  more  fibrinous  the  blood ;  (3)  it  reduced  blood  pres¬ 
sure,  slowed  the  current  through  the  aneurysm,  and  so 
favoured  conditions  for  clotting  from  the  periphery.  He  regarded 
this  clotting  as  not  wholly  a  mechanical  process,  but  believed 
that  in  the  stagnating  current  the  white  corpuscles  made  for  the 
periphery,  and,  perhaps,  carried  with  them  that  coagulating  prin¬ 
ciple,  lecithin,  which  the  late  Dr.  Wooldridge  had  described  as 
especially  associated  with  them.  Dr.  Powell  condemned  the 
wire  and  galvano-puncture  treatment  of  aneurysm  as  causing 
clotting  of  the  wrong  sort  and  in  the  wrong  place,  that  was,  in  the 
centre  rather  than  from  the  circumference  of  the  aneurysm,  but  in 
certain  cases  severe  symptoms  had  been  relieved  by  them.  He 
thought  possibly  in  external  sacs  Wooldridge’s  extract  of  lecithin 
might  be  injected,  with  great  caution  however.  Time  did  not  permit 
him  to  allude  to  other  incidental  methods  of  treatment,  which  would, 
he  trusted,  come  out  in  discussion.  He  concluded  by  proposing 
the  following  questions  for  solution,  namely :  1.  Was  fusiform  aneu¬ 
rysm  to  be  regarded  and  clinically  treated  as  aneurysm  ?  2.  What 
was  the  relative  importance  of  pressure  signs  and  ausculatory  phe¬ 
nomena  in  the  diagnosis  of  aneurysm?  3.  What  was  the  diagnostic 
value  ot  the  diastolic  “shock”  sound?  4.  Was  it  only  heard  in  aortic 
cases  affecting  the  arch  ?  5.  Should  the  Tufnell  treatment  be  em¬ 
ployed  continuously  or  intermittently  ?  6.  Should  iodide  of  potas¬ 
sium  be  given  in  association  with  the  Tufnell  treatment  ?  7.  Was 
any  information  forthcoming  as  to  the  value  of  the  fatty  diet  in 
aneurysm  ?  8.  What  prospect  was  there  of  utilising  the 

coagulating  powers  of  lecithin?  9.  As  to  the  value  of 
ligature  in  the  treatment  of  thoracic  aneurysm.  And,  lastly,  as 
to  the  value  of  the  galvano-puncture  and  iron  wire  treatment.— 
Dr.  Beoadbent  said  that  with  regard  to  the  pressure  signs  and 
evidence  of  disturbance  of  the  circulation,  he  agreed  with  the 
author  that  the  former  were  more  important  in  diagnostic  pur¬ 
poses,  with  this  qualification,  that  the  pressure  signs  depended 
very  much  upon  the  situation  of  the  aneurysm.  Aneurysm  of  the 
ascending  aorta  might  attain  a  considerable  size,  and  yet  produce 
very  little  pressure  upon  neighbouring  parts,  owing  to'its  natural 
mobility.  So  much  was  this  the  case  that  he  was  sometimes  in 
the  habit  of  alluding  to  this  form  as  the  aneurysm  of  physical 
signs,  while  aneurysm  of  the  arch  proper,  or  of  the  descending 
part,  was  rather  an  aneurysm  of  symptoms.  He  said  that  a 
murmur  was  rather  the  exception  than  the  rule.  One  of  the  most 
valuable  signs,  independently  of  this,  was  the  diastolic  shock, 
either  audible  or  perceptible  to  the  hand.  Passing  on  to  the  ques¬ 
tion  of  treatment,  he  agreed  that  fusiform  aneurysm  was  not 
amenable  to  any  treatment ;  the  only  thing  was  to  lower  the 
general  intra-arterial  pressure,  enjoining  rest  if  otherwise  neces¬ 
sary,  but  not  with  the  idea  of  promoting  a  cure.  He  had  nothing 
to  add  with  respect  to  the  Tufnell  treatment,  but  his  own  ex¬ 
perience  with  iodide  of  potassium  was  that  it  produced  striking 
effects  in  promoting  consolidation  within  the  sac.  He  mentioned 


an  instance  which  came  under  his  notice  many  years  ago,  when  he 
was  house-physician  to  St.  Mary’s  Hospital.  In  that  case  restand 
careful  dieting  had  been  carried  out  for  months  without  any  bene¬ 
ficial  result,  but  consolidation  promptly  took  place  when  iodide  of 
potassium  was  administered.  That  was  an  experience  many  times 
repeated  within  his  own  observation.  He  observed  that  the  con¬ 
dition  of  the  patient  would  not,  as  a  rule,  permit  of  large  doses  of 
iodide  of  potassium  being  given  while  carrying  out  the  Tufnell 
treatment.  His  explanation  of  the  action  of  iodide  of  potassium  was 
that  it  virtually  effected  the  same  thing  as  the  Tufnell  treatment, 
draining  off  the  fluid  by  the  kidney  and  so  inspissating  the  blood. 
He  mentioned  the  case  of  a  woman  who  had  remained  in  St. 
Mary’s  Hospital  for  upwards  of  two  years;  iodide  of  potassium 
had  been  tried  in  the  first  instance  without  effect,  and  they  were 
reduced  to  watching  the  aneurysm  gradually  increase  in  size. 
Later  on  it  occurred  to  him  that  the  cases  in  which  the  iodide  of 
potassium  did  most  good  were  those  in  which  there  was  a  large 
sac  with  a  small  mouth,  and  he  decided  once  more  to  give  the 
iodide  a  trial,  this  time  with  complete  success.  He  concurred  in 
Dr.  Powell’s  views  as  to  the  use  of  iron  wire,  but  with  regard  to 
galvano-puncture  he  related  an  interesting  case  of  left  subcla¬ 
vian  aneurysm,  in  which  consolidation  had  been  twice  effected  by 
this  means,  but  on  both  occasions  the  clot  had  subsequently 
broken  down.  The  aneurysm  was  ultimately  completely  cured  by 
simple  pressure  with  the  shot-bag.  He  only  resorted  to  bleeding 
when  there  was  pain,  but  the  relief  was  then  very  striking. 
Alluding  to  Dr.  Sibson’s  plan  of  treatment  by  ergot,  he  said  it 
unquestionably  diminished  the  size  of  the  tumour,  though  this 
was  not  due  to  its  specific  action  on  the  muscular  fibre  in  the  sac 
wall,  since  he  had  never  been  able  to  discover  any  there,  though 
he  had  carefully  examined  the  sac  walls  in  a  number  of  cases. — 
Dr.  Oed  referred  to  a  paper  which  he  had  read  on  this  subject 
before  the  Society  some  years  ago.  He  said  that  in  a  certain  number 
of  cases  of  aneurysm  of  the  thoracic  aorta  the  first  indications  were 
from  the  circulation.  He  insisted  on  the  diagnostic  value  of  local 
signs — pulsation,  murmur,  thrill,  shock,  dulness,  undue  pulsation, 
etc. — and  said  he  looked  to  the  pressure  symptoms  to  complete  the 
diagnosis.  He  pointed  out  the  liability  to  error  in  cases  where  the 
lung  was  withdrawn  from  the  front  of  the  vessels,  giving  rise  to 
pulsation  and  thrill,  also  in  cases  where  a  tumour  intervened  be¬ 
tween  the  aorta  and  the  chest  wall.  He  mentioned  cases  in 
which  the  diagnosis  had  thus  been  rendered  difficult.  He  agreed 
with  Dr.  Powell  in  what  he  had  said  in  reference  to  the  murmur, 
and  as  to  the  relative  bearings  of  sacculated  and  fusiform  aneu¬ 
rysm,  also  as  to  the  diagnostic  value  of  the  diastolic  shock,  what¬ 
ever  its  explanation  might  be.  He  contended,  however,  that  the 
shock  could  be  heard  as  well  with  a  flexible  as  with  a  solid  stetho¬ 
scope.  He  agreed  that  the  diagnosis  of  abdominal  aneurysm  was 
often  very  difficult.,  but  he  said  that  in  most  cases,  by  careful  pal¬ 
pation,  it  was  possible  to  determine  whether  the  aorta  was  pul¬ 
sating  in  its  whole  length  and,  in  the  case  of  a  localised  tumour, 
whether  or  not  it  was  expansile.  With  reference  to  treatment,  he 
had  found  Tufnell’s  method  very  beneficial,  but  he  generally'  asso¬ 
ciated  it  with  iodide  of  potassium,  whether  there  was  a  history  of 
syphilis  or  not.  He  mentioned  the  case  of  a  patient  of  his  who, 
seven  years  ago,  had  been  successfully  treated  by  means  of  six 
months’  Tufnell  treatment,  and  who  had  remained  well  ever  since, 
He  confirmed  all  that  Dr.  Broadbent  had  said  with  regard  to  the 
ergot  treatment,  and  agreed  in  his  explanation  of  the  action  of 
that  drug.  He  especially  called  attention  to  the  relief  obtained 
in  cases  exhibiting  pressure  symptoms  byr  the  administration  of 
ergot,  due  to  reduction  in  the  size  of  the  tumour,  of  which  he 
quoted  several  instances.  The  dose  given  by  Dr.  Sibson  was  20 
minims  of  the  liquid  extract  with  20  drops  of  spirits  of  chloroform 
to  cover  the  nauseating  tendency  of  the  former.  His  experience 
of  galvano-puncture  led  him  to  believe  that  it  did  not  necessarily 
give  rise  to  consolidation  en  masse,  and  he  mentioned  a  case  in 
which  a  laminated  collection  of  fibrinous  matter  half  an 
inch  deep  was  found  post  mortem  on  the  sac  wall,  and 
this  was  thickest  where  he  had  introduced  the  negative 
electrode. — Dr.  Beistowe  confined  his  remarks  to  treatment, 
in  reference  to  which  he  said  he  was  somewhat  of 
a  pessimist.  He  thought  that  drugs  at  most  afforded  a 
passing  relief.  Post-mortem  experience  seemed  to  point  to  the 
tact  that  the  permanently  cured  cases,  that  is,  those  in  which  the 
sac  was  thoroughly  filled  with  clot,  were  cases  in  which  aneurysm 
had  not  been  suspected  during  life,  and  in  which  the  patient  had 
been  bed-ridden  and  dying  for  weeks  from  something  else.  He 
j  admitted  that  this  was  rather  in  favour  of  the  Tufnell  treatment, 
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since  the  effect  was  to  bring  about  a  similar  condition  of  things. 
He  had  no  faith  in  treatment  by  wire  or  by  galvano-puncture.  In 
regard  to  the  case  mentioned  in  which  galvano-puncture  bad 
apparently  inaugurated  a  cure,  he  did  not  think  that  there  was 
sufficient  evidence  post  mortem  (for  the  patient  died)  that  the 
aneurysm  was  in  course  of  cure.  He  had  no  faith  in  the  iodide 
of  potassium  treatment  either,  and  though  the  drug  had  been  ad¬ 
ministered  to  his  patients  by  his  house-physicians,  who  believed 
in  it,  he  had  never  witnessed  any  decided  beneficial  result  from  it. 
In  the  cases  alluded  to  by  Dr.  Broadbent  in  which  consolidation 
was  said  to  have  taken  place,  he  urged  that  as  no  post-mortem  ex¬ 
amination  had  been  made  there  was  no  evidence  as  to  the  nature 
of  the  consolidation.  He  mentioned  a  case  of  large  aneurysm  of 
the  ascending  arch  in  which  many  methods  of  treatment,  includ¬ 
ing  that  by  iodide  of  potassium,  had  been  tried,  with  the  result 
of  causing  apparent  consolidation,  but  when  the  patient  died, 
which  he  did  shortly  after,  they  found  that  the  aneurysm  did  not 
contain  any  clot  at  all.  He  was  unable  to  give  any  explanation 
of  the  shrivelling  of  the  sac.  Patients  with  aneurysm  were  bene¬ 
fited  by  rest,  diet,  and  generally  by  measures  which  reduced  the 
intra-arterial  blood  pressure.  He  suggested,  however,  that  it  was 
open  to  question  as  to  whether  it  was  worth  while  rendering 
these  patients  useless  members  of  society  for  the  sake  of  a  pro¬ 
blematical  prolongation  cf  life  for  a  few  weeks  or  months,  and 
he  thought,  on  the  whole,  that  it  was  preferable  to  allow  them  to 
carry  on  their  usual  avocations  even  if  they  died  a  little  sooner, 
though  this  did  not  necessarily  follow.  He  alluded  to  the  cases 
of  Dr.  Murchison  and  Dr.  Hilton  Fagge,  both  of  whom,  though 
they  suspected  they  were  suffering  from  aneurysm,  continued  to 
work  to  the  last.  Many  persons  went  on  with  their  work,  and 
for  many  years  retained  their  health  fairly  well  in  spite  of  the 
presence  of  an  aneurysm.  A  man  working  at  the  Edinburgh  In¬ 
firmary  had  been  known  to  have  an  aneurysm  of  the  aorta  for 
ten  years  past  and  was  still  alive,  and  a  patient  of  his  own  had 
continued  at  work  for  the  last  three  years  with  occasional  treat¬ 
ment  when  the  symptoms  were  severe.  He  urged  that  these 
patients  were  happier  thus  than  if  they  had  been  kept  in  bed 
all  that  time.  He  observed  that,  while  in  sacculated  aneurysm 
the  main  object  was  to  get  a  firm  clot  within  the  sac,  in  fusiform 
aneurysm  it  was  just  the  contrary  ;  such  a  condition,  if  brought 
about,  was  distinctly  prejudicial  to  the  patient's  prospects  of 
life. 

The  discussion  was  then  adjourned  till  Monday  next,  Decem¬ 
ber  16th,  which  (clinical)  evening  would  be  devoted  to  the  exhibi¬ 
tion  of  cases  of  aneurysm. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  4th,  1889. 

A.  L.  Gat,  A  bin,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  W.  Duncan  :  (1)  Abscess  of  Ovary,  Hemato¬ 
salpinx  and  Pyosalpinx;  Subperitoneal  Myomata;  (2)  Hydrosal¬ 
pinx;  (3)  Myoma  of  Uterus,  Abscess  of  Ovary. — Dr.  J.  Phillips: 
Distended  Tubes,  Hrematoliths  from  Ovarian  Cyst. — Dr.  Aust 
Lawrence:  Sponge  Tents. — Mr.  J.  Bland  Sutton:  (1)  Lock  of 
Hair  30  inches  long  from  a  Dermoid  Cyst ;  (2)  Dermoid  of  Ovary 
showing  immunity  of  the  Paroophoron;  (3)  Ovarian  Cyst,  partly 
adenoma  and  partly  dermoid  ;  (4)  Tubo-ovarian  Cyst. 

A  Case  of  Inversio  Uteri:  Reduction :  Recovery. — Dr.  Braxton 
Hicks  read  notes  of  a  case  where  a  primipara,  aged  26,  was  de¬ 
livered,  as  it  seemed  at  the  time,  naturally.  Free  haemorrhage 
followed,  the  placenta  came  away  without  assistance,  and  the 
patient  did  well  till  the  third  day,  when,  during  an  attempt  at 
micturition,  something  came  down  and  appeared  externally. 
Efforts  to  reduce  the  mass,  which  proved  to  be  an  inverted  uterus, 
by  simple  manual  pressure,' proved  unavailing,  even  under  chloro¬ 
form.  The  cervical  portion  was  firmly  contracted  and  resisted 
pressure.  Dr.  Hicks  at  length  pressed  a  speculum,  with  an  ob¬ 
turator,  against  the  inverted  fundus,  which  was  thereby'  cupped. 
After  steady  gentle  pressure  the  fundus  could  be  felt  gradually 
distending  the  cervical  portion.  The  hand,  placed  externally, 
made  counterpressure  on  the  now  enlarging  ring  of  the  cervix  ;  at 
the  end  of  ten  minutes  the  greater  part  of  the  uterus  was  restored. 
The  speculum  was  then  withdrawn,  and  the  obturator  from  a 
larger  speculum  introduced,  so  as  to  give  more  room  at  the  point 
of  flexion.  A  minute  later  Dr.  Hicks  found  the  uterus  in  its 
normal  condition.  The  first  speculum  and  obturator  were  then 
introduced,  and  left  for  a  few  hours  within  the  cavity  in  order  to 


prevent  relapse.  No  bleeding  occurred  during  or  after  reduction, 
and  the  patient  made  a  good  recovery'.  Dr.  Hicks  dwelt  upon  the 
opinions  of  Drs.  M'Clintock,  Aveling,  Lusk,  and  Barnes.  He  gave 
full  reasons  why,  in  this  case,  fundal  reposition,  condemned  by 
many'  authorities,  proved  successful  when  carried  out  in  the 
manner  indicated  in  his  paper. — Dr.  IIorrocks  asked  if  the  uterus 
was  completely  inverted,  or  whether  a  small  portion  of  the  cervix 
remained  in  place.  If  completely  inverted,  the  “  fundal  method  ” 
of  replacement  might  be  better  than  the  other,  and  there  would 
not  be  the  same  objection  to  the  method,  because  the  thickness 
passing  through  the  inverted  os  would  not  be  greater  than  in  the 
ordinary  method  of  restoring  the  uterus. — Dr.  W.  S.  A.  Griffith 
noticed  that  the  case  was  reported  as  “  spontaneous  ”  inversion. 
He  asked  if  any  Fellow  of  the  Society  had  himself  actually  wit¬ 
nessed  inversion  of  the  uterus,  occurring  in  connection  with  the 
third  stage  of  labour,  under  circumstances  which  could  be  called 
absolutely  “  spontaneous.” 

On  Closure  of  the  Ostium  in  Inflammation,  and  Allied  Diseases 
of  the  Fallopian  Tube.— The  author,  Mr.  Alban  Doran,  in  this 
communication  dwelt  on  the  frequency'  of  closure  of  the  ostium  in 
salpingitis;  but  the  obstruction  was  often  temporary'.  Obstruc¬ 
tion  of  the  uterine  end  was  due  to  swelling  of  the  mucous  mem¬ 
brane  or  to  the  development  of  “  Chiari's  bodies  ”  from  that  mem¬ 
brane.  Permanent  closure  of  the  tube  was  almost  synonymous 
with  closure  of  the  ostium.  Salpingitis  and  perimetritis  were  the 
causes  of  closure  of  the  ostium.  Three  essential  factors  in  rela¬ 
tion  to  the  subject  were  considered  at  length :  (1)  the  nature  of 
the  ostium  and  its  fimbriie ;  (2)  the  nature  and  varieties  of  sal¬ 
pingitis,  and  also  of  perimetritis  as  far  as  it  affected  the  tube ; 
(3)  the  precise  manner  in  which  the  ostium  was  closed  in  perime¬ 
tritis  and  salpingitis.  In  adhesive  perimetritis  the  fimbriae  of  the 
tube  were  bound  down  byT  bands,  which  thus  obstructed  the 
ostium.  In  salpingitis  the  ostium  was  obstructed,  incompletely 
at  first,  by'  the  swelling  of  the  mucous  membrane  which  involved 
the  fimbriae  ;  but  permanently  in  bad  cases  by  great  infiltration  of 
the  submucous  tissue  and  middle  coat  which  swelled  over  the 
09tium,  and  covered  in  the  fimbriae.  The  perimetritic  and  sal- 
pingitic  varieties  of  closure  of  the  cstium,  often  blended,  were  de¬ 
monstrated  by  specimens  and  diagrams.  The  question  of  timely 
conservative  operations  on  obstructed  non-suppurating  tubes  was 
discussed.  Dr.  SkutschV1  salpingostomy, '’where  a  small  piece  of  the 
tube  was  excised,  appeared  to  be  a  promising  step  in  that  direction. — • 
Dr.  IIorrocks  noted  how  often  orifices  in  the  body  were  the  seat 
of  disease ;  the  ostium  was  no  exception.  He  thought  that  it 
must  be  difficult  to  distinguish  salpingitic  from  perimetritic 
closure  of  the  tube. — Dr.  Rutherfoorii  noted  the  relation 
between  certain  tubo-ovarian  cysts  and  chronic  tubal  disease, 
which  Mr.  Doran  had  already  indicated  in  other  monographs. — 
Mr.  Doran  replied  that  two  specimens  exhibited  that  evening 
were  very  pure  examples  of  perimetritic  and  salpingitic  closure 
of  the  ostium  respectively.  He  maintained  his  theory  that  tubo- 
ovarian  cysts  were  often  the  result  of  cystic  degeneration  of 
uterine  appendages  after  long-standing  inflammation.  He  ad¬ 
mitted,  however,  that  tubo-ovarian  cysts  might  be  congenital 
malformations  in  rare  instances,  as  Dr.  Griffith  and  Mr.  Sutton 
had  endeavoured  to  prove. 

Notes  of  a  Case  of  Monstrosity. — These"  notes  were  read  by 
Dr.  H.  C.  Hodges,  of  Watton,  Herts.  The  patient  was  a  primi¬ 
para,  aged  27.  There  was  a  large  quantity  of  liquor  amnii,  and 
when  the  membranes  were  ruptured  the  presentation  was  hard 
to  diagnose.  The  face  appeared  to  present,  and  a  soft  peduncu¬ 
lated  tumour  appeared  to  lie  behind  the  frontal  bone.  The  forceps 
would  not  hold.  On  delivering  the  head,  the  tumour — evidently  a 
brain  sac — was  ruptured.  The  foetus  proved  to  be  an  anenceplia- 
lous  monster.  The  A'ertebral  column  appeared  to  be  malformed; 
the  coccyx  curved  backwards,  forming  a  short  tail,  having  hair  on 
its  tough  integumental  covering.  There  was  ectopia  of  the  viscera. 
The  foetus  was  a  female. 

Notes  of  a  Case  of  Ilamatemesis  in  a  Newly-born  Infant. — 
This  paper  was  also  read  by  Mr.  Hodges.  The  child  was  born  at 
5  a.m.,  on  April  23rd,  1888,  after  a  natural  and  easy  labour.  At  11 
A.M.  the  physician  was  summoned  in  haste,  as  the  child  “  had 
haemorrhage.”  The  child  was  found  blanched,  with  a  very  faint 
pulse.  All  the  surrounding  clothes  were  saturated  with  blood, 
which  the  child  had  vomited.  The  child  was  put  to  the  breast, 
without  result,  and  was  troubled  with  constant  hiccough.  It  was 
kept  quiet,  and  ten  minims  of  hazeline  were  given  every  two 
hours.  At  5.30  p.m.  a  tablespoonfu.1  of  blood-stained,  mucus  was 
vomited,  and  later  on  a  copious  evacuation  containing  blood  was 
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passed.  The  case  was  complicated  by  serous  discharge  from  the 
left  ear,  with  subconjunctival  haemorrhage  and  intense  strabis¬ 
mus  of  the  left  eye;  but  within  a  few  days  convalescence  set  in, 
and  the  child  was  perfectly  free  from  all  the  described  symptoms  at 
the  end  of  a  month,  and  has  remained  well  ever  since.  Mr.  Hodges 
dwelt  on  the  recovery  of  the  child  after  the  loss  of  a  large  quantity 
of  blood,  and  on  the  value  of  hazeline.  The  discharge  from  the 
ear,  strabismus,  and  also  partial  facial  paralysis  which  was  noticed 
in  the  course  of  the  case,  but  which  soon  disappeared,  all  seemed 
to  indicate  injury  to  the  base  of  the  skull,  perhaps  actual  frac¬ 
ture,  involving  laceration  of  blood  vessels.  This,  coupled  with 
the  bright  colour  of  the  blood,  made  it  probable  that  haemorrhage 
had  arisen  not  in  the  stomach,  but  in  the  posterior  part  of  the 
pharynx  or  its  neighbourhood,  the  blood  being  swallowed  and 
afterwards  vomited.  In  a  case  described  by  West,  haemorrhage 
occurred  into  the  arachnoid,  causing  apoplexy.  Other  cases  of 
hnematemesis  in  the  newborn  child  might  have  arisen  from  a 
similar  cause. — Dr.  W.  S.  A.  Griffith  described  a  case  where 
haemorrhage  from  the  vagina  occurred  in  a  newborn  eight 
months’ child.  Death  resulted  from  an  independent  cause;  the 
uterus  and  vagina  were  found  full  of  blood.  The  opportunities  for 
investigating  the  causes  of  haemorrhages  in  infants  were  very 
scanty. — Dr.  Dakin  believed  that  these  haemorrhages  were  an  ex¬ 
pression  of  a  general  condition  which  had  been  called  “  haemo¬ 
philia  neonatorum.”  This  condition,  however,  was  not,  strictly 
speaking,  haemophilia.  It  seldom  or  ever  set  in  before  the  fifth 
or  sixth  day,  so  that  in  Mr.  Hodges’s  case,  although  the  labour  was 
easy,  the  cause  of  haemorrhage  was  most  likely  traumatic.  Dr. 
Dakin  recalled  a  case  of  copious  vomiting  -where  the  child  \\'as 
free  from  pallor.  He  discovered  a  fissure  at  the  base  of  the 
mother’s  nipple.  On  attempting  to  draw  the  breast  through  a 
glass  shield,  blood  issued  freely  from  the  fissure.  This  possible 
source  of  blood  should  be  borne  in  mind  in  similar  cases. — Dr. 
Hebbert  Spencer believedin  Mr.  Hodges’s  theory,  and  had  several 
times  observed  fractures  of  the  base  of  the  skull  causing  haemor¬ 
rhage  beneath  the  periosteum. — Dr.  C.  II.  F.  Routh,  on  the  other 
hand,  believed  that  the  haemorrhage  was  due  to  injury  of  the 
delicate  buccal  mucous  membrane.  He  had  seen  bleeding  from 
the  mouth  in  two  premature  twins ;  the  mother  had  encouraged 
them  to  suck.  In  cases  of  this  kind  the  infant  should  be  fed  on 
raw  beef  juice  or  milk. 

January  Meeting. — The  President,  in  conclusion,  notified  that 
the  next  meeting  would  be  held  on  Wednesday,  January  8th,  1890 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Opening  Meeting,  Friday,  November  22nd,  1889. 

S.  R.  Mason,  M.B.,  President,  in  the  Chair. 

Exhibitions. — Dr.  AY.  J.  Smyly  exhibited  two  Ovaries  and  Tubes 
which  he  removed  from  a  woman  who  was  subject  to  perimetritis. 
— Dr.  Smyly  also  exhibited  a  Suppurating  Ovary.  The  patient 
had  been  for  some  months  discharging  pus  through  the  bladder 
and  rectum,  and  large  quantities  of  blood  clots  through  the 
rectum.  The  only  course  open  to  him  was  to  open  the  abdomen 
and  stitch  the  opening  of  the  cyst  to  the  abdominal  wall,  to  which 
it  was  adherent.  The  omentum  was  adherent  to  the  front  of  the 
bladder  and  to  the  tumour,  so  that  he  could  not  draw  the  latter 
upwards.  He  therefore  tied  the  omentum  in  two  parts  and 
divided  it.  Still  it  was  firmly  adherent  to  the  front  of  the  tumour, 
and  when  he  proceeded  to  separate  them  pus  began  to  ooze  from 
the  tumour.  He  then  put  one  of  Lawson  Tait’s  small  trochars 
into  the  tumour,  but  nothing  came  from  it.  He  put  his  finger  into 
the  hole  from  which  pus  was  coming  and  discovered  a  tunnel 
leading  into  the  rectum  and  another  towards  the  bladder.  The 
structure  of  the  tumour  w'as  peculiar,  the  part  of  the  cyst  which 
he  first  came  upon  being  formed  of  lymph.  He  stitched  the  hole 
lie  had  made  in  the  abdominal  wall  and  put  in  a  drainage  tube. 
The  woman  was  not  relieved  by  the  operation,  and  died  next  day. 
He  believed  the  cyst  to  be  a  suppurating  ovary,  not  so  much  from 
its  character  as  because,  at  the  post-mortem  examination,  Dr. 
Bagot  failed  to  find  the  second  ovary.— Mr.  O’Callaghan  exhibited 
a  Fibromyoma  and  a  small  Ovarian  Tumour. — Dr.  M‘Mordie 
exhibited  Enlarged  and  Cystic  Ovaries  removed  for  pain  and  haemor¬ 
rhage.  The  patient,  aged  30,  had  a  large  fibroid  uterus  cavity 
measuring  6|  inches;  suffered  from  profuse  menstruation,  which 
had  become  constant,  and  very  severe  pelvic  pain.  An  attempt 
to  enucleate  the  fibroid  after  dilating  the  uterus  was  abandoned 


as  hopeless.  Haemorrhage  still  continuing,  abdominal  section  was 
performed.  Both  ovaries  were  found  diseased — the  right  one  as 
large  as  an  orange  and  adherent — and  were  removed,  as  the 
pain  was  thought  to  be  ovarian,  and  removal  would  not  only  cure 
that  but  stop  the  haemorrhage.  The  termination  of  the  case  was  not 
satisfactory.  A  low  form  of  peritonitis  set  in,  and  she  died  on  the 
fifth  day.  She  had  been  very  intemperate.  Query — Did  the 
disease  of  the  ovaries  precede  or  follow  the  development  of  the 
fibroids  ? — Dr.  William  Bagot  exhibited  a  small  Ovarian  Tumour 
of  a  tubercular  character,  and  Decidua  from  a  case  of  Ruptured 
Ectopic  Gestation. — Dr.  A.  J.  Smith  showed  a  small  Ovarian 
Tumour. 

President’s  Address.— The  President  delivered  the  inaugural 
address,  in  which  he  reviewed  the  work  done  by  this  Section  of 
the  Academy  during  the  previous  session,  and  alluded  to  a  great 
number  of  the  advances  that  had  been  made  in  this  branch  of  the 
profession  since  his  student  days. 

Effects  of  the  Electric  Current  when  applied  to  the  Female  Pelvic 
Organs. — Dr.  M'Mordie  read  a  paper  on  this  subject.  The  facts 
adduced  and  proved  by  Apostoli  and  others  were  very  few,  and  he 
thought  that  any  ascertained  effect  of  the  electric  current  passing 
through  any  organ,  either  in  physical  change  or  physiological 
action,  was  worthy  of  being  recorded.  He  made  a  series  of 
experiments  as  to  the  effect  produced  by  the  continuous  current 
from  a  one-celled  battery  on  uterine  haemorrhage  —  one  pole 
attached  to  a  uterine  sound  in  the  uterus,  and  the  other  to  a  flat 
conducting  surface  placed  over  the  fundus.  When  the  current 
passed  from  ten  to  twenty  minutes,  two  effects  were  produced— 
the  os  externum,  if  small,  dilated,  and  in  a  large  proportion  of  the 
cases  w  here  the  females  were  healthy,  the  sexual  orgasm  was 
produced ;  it  had  no  effect  on  the  haemorrhage.  Dr.  M‘Mordie 
thought  the  electric  current  had  got  credit  for  helping  the  extru¬ 
sion  of  fibroids,  which  he  believed  to  have  been  only  a  coincidence  ; 
he  mentioned  the  case  of  a  lady  who  was  sent  to  him  who  had  a 
tumour  for  two  years,  which  might  easily  have  been  mistaken  for 
a  fibroid,  but  turned  out  to  be  an  accumulation  of  faeces.  Had 
electricity  been  used  it  might  have  gained  the  credit  of  dissipating 
the  tumour.— Dr.  Doyle  said  he  had  a  case  under  his  care  of  an 
unmarried  lady  who  suffered  from  severe  haemorrhages.  He  sent 
her  to  Dr.  Playfair,  who  applied  Apostoli’s  treatment,  with  a 
current  of  from  thirty  to  forty  milliamperes,  and  the  result  was 
to  cause  a  cessation  of  the  haemorrhages  and  to  enable  the  patient 
to  gain  strength,  which  enabled  him  to  operate  on  the  tumour.— 
Dr.  \Y.  J.  Smyly  said  they  had  to  regard  electrical  treatment  from 
three  points  of  view.  First,  had  it  been  more  successful  than  the 
other  modes  of  treatment  previously  in  use?  secondly,  was  it  safer 
than  they  were  ?  and,  thirdly,  was  it  a  simple  or  a  complicated 
process  ?  So  far  as  he  had  read,  the  mortality  in  electrical  treat¬ 
ment  had  been  greater  than  in  the  other  methods.  Even  Dr. 
Playfair  was  not  able  to  adduce  at  the  last  meeting  of  the  British 
Medical  Association  a  single  successful  case.  As  regarded  the 
third  point,  electrical  treatment  was  very  complicated,  involved 
an  expensive  apparatus,  and  further,  required  a  special  education 
in  electricity.— Mr.  O’Callaghan  said  cases  were  mentioned  at 
Leeds  in  which  haemorrhage  was  stopped  by  the  electrical  treat¬ 
ment,  but  wdien  the  treatment  was  stopped  the  haemorrhage  came 
on  again.— The  President  said  that  in  estimating  the  value  of 
treatment  by  electricity  it  should  be  borne  in  mind  that  there 
were  two  classes  of  tumours  to  be  considered.  First,  there  was 
intra-uterine  myoma,  which  could  be  curetted  and  treated  other¬ 
wise  by  surgical  means.  But  there  was  another  class  of  fibroids 
not  so  amenable  to  treatment— namely,  large,  solid  fibroids,  grown 
to  such  an  extent  as  to  press  on  the  viscera  and  bladder.  In  cases 
of  that  kind  any  operation  was  exceedingly  dangerous.  He  held 
that  by  the  use  of  electricity  for  some  time  the  bulk  of  such 
tumours  could  be  considerably  diminished. — Dr.  M'Mordie,  in 
reply,  said  it  would  require  the  experience  of  years  to  form  a 
sound  opinion  as  to  the  value  of  Apostoli’s  treatment. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY'. 
AYednesday,  November  20th,  1889. 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 
Instantaneous  Cure  of  Facial  Neuralgia ,  Odontalgia,  and  Allied 
Neuroses.— Dr.  George  Leslie  (Falkirk)  gave  the  details  of  thirty 
cr  forty  cases  of  facial  and  other  neuralgia,  cephalalgia,  odontalgia, 
etc.,  which  had  been  cured,  in  most  instances  instantaneously,  by 
nsuftlation  of  powdered  common  salt  through  the  anterior  nares. 
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The  salt  was  either  “snuffed or  blown  up  the  nostrils.  He  had 
been  unsuccessful  in  only  two  cases ;  both  of  these  were  cases  of  old 
standing,  which  had  been  treated  frequently  by  morphine  injec¬ 
tions.  In  one  of  them  excision  of  the  nerve  had 'been  practised. 

Treatment  of  Gangrenous  Bowel  in  Strangulated  Hernia.— Mr. 
Fran cis  Cairo  read  a  paper  on  this  subject,  suggesting  the  in¬ 
vagination  of  the  doubtful  piece  of  gut,  and  stitching  the  edges  of 
the  serous  aspect  of  the  healthy  bowel  together,  thus  producing  a 
continuous  tube, into  which  the  unhealthy  gutprojected.  The  after¬ 
history  of  the  invaginated  gut  was  similar  to  that  which  often 
ensued  in  intussusception — detachment  and  removal  per  vias 
naturales — and  little  contraction  resulted.  He  had  tested  the 
method  practically,  with  complete  success  in  one  case,  and  with 
partial  success  in  another. 


HUNTERIAN  SOCIETY. 

Clinical  Evening. 

Wednesday,  November  13th,  1889. 

R.  Clement  Lucas,  B.S.,  E.R.C.S.,  President,  in  the  Chair. 

Cases. — Dr.  Port  showed  a  Case  of  Facial  Hemiatrophy  in  a 
girl  aged  17.  The  atrophy  began  at  the  age  of  8,  and  was  not  en¬ 
tirely  restricted  to  the  lace  and  hands ;  a  full  description  of 
the  case  (by  Jessop  and  Browne)  was  to  be  found  in  the  St. 
Bartholomew's  Hospital  Reports  of  1882.— Dr.  Turner  showed  a 
girl,  aged  5,  with  Atrophy  of  the  right  side  of  the  Tongue,  para¬ 
lysis  of  soft  palate  and  larynx,  causing  difficulty  in  swallowing 
fluids,  and  feebleness  of  cough,  and  loss  of  power  in  right  arm, 
which  was  half  an  inch  less  in  the  girth  of  the  forearm  at  the 
elbow  than  the  left,  and  atrophy  of  both  optic  discs,  advanced  in 
the  right  eye,  the  sight  of  which  was  nearly  lost.  The  symptoms 
dated  from  a  series  of  right-sided  epileptiform  attacks  which 
commenced  six  weeks  after  an  attack  of  scarlatina,  in  February, 
1886,  and  occurred  daily  for  two  months.  At  first  there  was 
general  paralysis  of  all  the  limbs,  which  were  weak,  in  August 
1888,  when  the  child  first  came  under  observation  at  the  North- 
Eastern  Hospital  for  Children  ;  since  then  the  legs  and  the  left  aim 
had  greatly  improved,  and  the  right  arm  also  to  some  extent,  Tl  e 
condition  of  the  tongue  was  much  the  same  in  August,  1888,  as  at 
present..  The  knee-jerks  were  absent.  There  was  evidence  of 
syphilitic  inheritance  in  the  family  history,  and  it  was  thought 
that  the  symptoms  were  due  to  some  specific  meningeal  lesion  at 
the  base  of  the  brain,  involving  the  ninth  and  portion  of  the 
eighth  cranial  nerves  on  the  right  side.  Reference  was  made  to 
a  case  of  hemiatrophy  of  the  tongue,  shown  at  the  Clinical 
.bociety  by  Dr.  Thomas  Barlow,  and  recorded  in  Volume  xxii  of 
their  Transactions.— Mr.  Pollock  showed,  for  the  President,  a 
child,  aged  14,  with  Multiple  Exostoses.  Tiny  were  over  forty  in 
number,  mostly  situated  about  the  ends  of  the  long  bones,  but  not 
confined  to  them.  .  Those  in  the  lower  extremities  were  noticed 
soon  after  birth;  in  the  upper  extremities  about  three  months  ago. 
—Mr.  MacIlwaine  read,  for  the  President,  notes  of  a  simHar 
case  with  numerous  Exostoses  on  the  long  bones  of  the  extremities. 
They  occurred  in  a  boy  aged  18,  and  had  been  growing  for  five 
years,  about  eight  of  them  had  been  removed  by  operation.  Well- 
developed  bursae  were  found  over  each— Dr.  F.  J.  Smith  showed 
two  cases.  1.  A  Case  of  Progressive  Muscular  Atrophy  in  a  man 
aged  33.  The  disease  had  begun  when  he  was  18,  and  he  had  been 
under  observation  almost  continuously  ever  sine-.  The  symptoms 
were  exceedingly  well  marked  and  perfectly  typical,  with  the  ex- 
cep t ion  that  pains  in  the  abdomen  had  been  a  more  or  less  pro- 
minent  feature  since  the  beginning.  The  record  of  the  last  fifteen 
years  consisted  simply  in  alternate  conditions  of  improvement  and 
re  apse,  the  patient  being  admitted  to  hospital  unable  to  feed  him¬ 
self  from  weakness  of  the  arms,  under  good  feeding  and  rest  in 
bed  he  would  recover  sufficiently  to  be  discharged,  until  another 
relapse  set  in.  A  sister  had  died  from  the  same  disease.  2  A 
Case  of  Idiopathic  Tetanus  in  a  man  aged  24.  The  symptoms  had 
ieen  gradual  in  onset,  a  fortuight  elapsing  before  well  marked 
opisthotonos  was  present.  The  interest  of  the  case  chiefly  lay  in 
the  powerlessness  of  chloral  hydrate  to  affect  the  disease  when 
ypodermic  injections  of  morphine  immediately  produced  amelio- 
lation  of  the  symptoms,  and  a  cure  in  the  course  of  twelve  or 
oui  teen  days.  The  patient  was  quite  well  except  for  pains  in 
2®,  ar“s°a  making  in  the  morning.— Mr.  John  Poland  showed  a 
case  of  Comminuted  Fracture  of  the  Patella  successfully  treated 

thir7!T^  f  The  Patle.nt*  a  drayman,  aged  29,  fell  a  distance  of 
thirty  feet  from  the  window  of  a  brewery,  his  left  knee  coming  in 


contact  with  the  stone  pavement.  His  fall,  however,  was  broken 
before  he  reached  the  ground.  Considerable  swelling  about  the 
joint,  from  luemorrhage,  obscured  the  precise  condition  of  the 
f  ractured  patella.  At  the  time  of  the  operation  it  seemed  at  first 
impossible  to  bring  the  fragments  of  the  bone  together,  on  account 
of  the  extensive  comminution,  the  wide  separation  of  the  frag¬ 
ments,  and  the  difficulty  in  immediately  recognising  the  proper 
position  of  the  various  pieces.  The  way  in  which  this  had  been 
accomplished  by  means  of  pure  silver  wire  sutures  (of  small  size) 
was  indicated  on  a  diagram.  The  patella  then  moved  as  a  whole. 
The  joint  was  syringed  out  with  a  strong  solution  of  carbolic  acid. 
The  torn  extensor  tendon  and  capsule  were  firmly  united  over  and 
at  the  sides  of  the  patella.  The  wound  was  dressed  (antisepti- 
cally)  on  the  second  day,  and  subsequently  at  intervals  of  four 
and  three  days  for  four  weeks,  when  it  was  almost  healed.  The 
temperature  rose  to  1<U°  F.  on  the  second  day,  after  that  re¬ 
mained  normal,  with  the  exception  of  the  sixth  day,  when  it 
reached  100°  F.  The  patient  was  discharged  from  the  hospital  at 
the  end  of  eight  weeks,  with  a  plaster-of-paris  splint.  Six  weeks 
afterwards  a  small  sinus  formed,  through  which  one  of  the  wires 
was  readily  removed,  the  rest  remained  in  position.  The  patient 
could  now  (at  the  end  of  twelve  months)  walk  well  without  the 
aid  of  a  stick  or  support  of  any  kind,  and  flex  his  knee  to  some 
extent. — Dr.  A.  T.  Davies  showed  a  case  of  Xeroderma.  E.  D.,  aged 
55,  general  dealer,  subject  to  winter  cough  for  four  years,  had 
noticed  since  birth  an  almost  universal  dryness  of  the  skin  of  his 
body.  This  condition  was  seen  to  be  most  marked  on  the  extensor 
surfaces,  approaching  in  character  to  icthyosis,  especially  on  the 
arms  and  back  of  the  thighs;  elsewhere  this  condition  of  skin  was 
more  that  of  xeroderma.  The  face  and  genitals  were  free  from 
this  condition. — Mr.  Cotman  showed  a  case  of  Pityriasis  Pilaris. 
The  patient  was  a  boy  aged  9  years,  who  had  measles  four  months 
ago;  following  this  a  roughness  of  the  skin  came  on,  which  de¬ 
veloped  into  pityriasis  pilaris  of  a  rather  exaggerated  form. — The 
President,  Drs.  Turner,  Fowler,  TIingston  Fox,  and  A.  G.  Car¬ 
penter;  Messrs.  Kivington.  Poland,  Warner,  Langton 
Hewer,  and  Brownfield,  took  part  in  the  discussion. 

SOUTH-FAST  HANTS  DISTRICT  OF  THE  SOUTHERN  BRANCH 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  November  14th,  1889. 

W.  F.  Brook,  M.R.C.S.,  President,  in  the  Chair. 

Acute  Osteitis. — Dr.  Lloyd  Owen  exhibited  a  specimen  of 
necrosis  of  the  entire  humerus,  removed  from  a  boy  aged  14. 
Early  and  free  incisions  were  made  down  to  the  bone,  but  ampu¬ 
tation  of  the  shoulder-joint  had  to  be  resorted  to.— Mr.  Royston 
Pike  also  showed  a  specimen  of  acute  necrosis  involving  the 
upper  half  of  the  femur.  The  patient  was  admitted  into  the  Royal 
Portsmouth  Hospital  in  a  very  weak  condition,  and  amputation 
at  the  hip-joint  had  been  recently  performed. 

Epithelioma  of  Tongue. — Mr.  Rundle  showed  the  specimen  and 
the  patient,  a  man  aged  55,  from  whom  he  had  removed  the  right 
half  of  the  tongue,  seven  months  previously.  There  was  no  re¬ 
turn  of  the  disease.  He  thought  the  rapid  recovery  was  due  to 
the  use  of  iodoform  dissolved  in  tinct.  benzoin  comp.,  which  was 
used  as  a  dressing. 

Spindle-Celled  Sarcoma  of  Chest  Wall. — Mr.  Rundle  showed 
the  patient,  a  woman,  aged  28.  The  first  tumour,  springing  from 
intermuscular  fascia  below  the  right  breast,  was  removed  in  Feb¬ 
ruary,  1888,  having  then  1h  ea  present  about  six  months.  It  re¬ 
curred  in  the  neighbourhood  of  the  former  growth,  and  was  re¬ 
moved  in  May,  1889.  At  this  time  the  tumour  was  the  size  of  a 
child’s  head,  and  the  skin  over  it  was  destroyed  by  ulceration.  A 
further  recurrence  had  taken  place  within  the  last  month.  There 
was  not  any  secondary  enlargement  of  absorbent  glands.  Exa¬ 
mined  microscopically,  the  tumour  was  found  to  consist  of  multi- 
nucleated  oval  cells  in  a  homogeneous  matrix. 

Popliteal  Aneurysm. — Mr.  Rundle  showed  a  naval  pensioner, 
aged  49,  in  whom  he  ligatured  the  femoral  artery  on  September 
26th,  1888.  He  had  seen  a  good  deal  of  foreign  service,  but  the 
medical  history  was  good.'  There  was  no  evidence  of  syphilis. 
At  the  time  of  ligature  a  pulsating  swelling,  the  size  of  a  walnut, 
existed  in  the  right  popliteal  space,  which  had  been  noticed  two 
months  before  admission.  He  complained  of  puin  in  the  leg,  due 
probably  to  pressure  on  the  popliteal  nerve.  The  veins  of  the  leg 
were  much  enlarged.  II is  recovery  was  retarded  by  a  gangrenous 
sore  on  the  leg.  Now  a  firm,  hard  lump  was  to  be  felt  in  the 
popliteal  space. 
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Melanotic  Sarcoma  of  the  Submaxillary  Gland. — The  growth 
was  removed  by  ,Dr.  Ward  Cousins  at  the  Royal  Portsmouth 
Hospital.  Nine  months  before  the  operation  the  right  eyeball 
had  been  excised  for  melanotic  sarcoma. — Dr.  F.  J.  Driver 
exhibited  sections  of  the  tumour. 

Perforation  of  the  Intestine  twenty-three  days  after  Herniotomy. 
— Dr.  Ward  Cousins  remarked  that  it  was  very  unusual  for  fatal 
perforation  to  occur  at  so  late  a  date  after  operation.  The  patient 
was  a  woman  of  60  years  of  age,  and  symptoms  of  strangulation 
had  existed  four  days  before  her  admission  to  the  hospital.  When 
the  intestine  was  exposed  it  was  very  adherent  around  the  neck 
of  the  sac  and  required  careful  manipulation,  but  otherwise  its 
condition  appeared  favourable  for  recovery.  The  wound  healed 
by  first  intention,  and  she  was  just  about  to  return  home  when 
the  fatal  accident  took  place.  At  the  necropsy  a  very  small  per¬ 
foration  was  found  in  the  piece  of  the  small  intestine  which  had 
been  strangulated ;  and  it  was  situated  close  to  the  mesenteric 
attachment.  It  was  only  slightly  adherent  to  the  abdominal 
wall. 

Case  of  Gastrostomy. — Dr.  Ward  Cousins  read  short  notes  of 
the  case.  The  operation  was  performed  for  complete  oesophageal 
obstruction.  The  day  after  the  operation  the  patient  swallowed 
liquid  nourishment  freely,  and  continued  to  do  so  for  nearly  a 
week.  The  stomach  was  opened  on  the  sixth  day,  and  the  poor 
woman  improved  considerably  for  several  weeks.  She  died  rather 
suddenly  two  months  and  a  half  after  the  operation.  At  the 
necropsy  the  lower  part  of  the  oesophagus  was  found  to  be  a  mass 
of  malignant  ulceration,  with  secondary  deposits  in  the  liver  and 
mesentery.  The  specimen  was  exhibited. 

Radical  Cure  of  Hernia. — Dr.  Ward  Cousins  submitted  six 
children  for  examination.  All  the  operations  had  been  success¬ 
fully  performed  nearly  two  years.  The  ages  of  the  patients 
ranged  between  two  and  eight  years. 

Specimens.— By  Mr.  Rundle  :  1.  Calculus  removed  by  Rapid 
Dilatation  of  Urethra  from  a  Woman,  without  subsequent  In¬ 
continence  ;  2.  Calculus  which  lodged  in  Membranous  Portion  of 
Urethra,  causing  Retention ;  3.  Neck  of  Wine  Bottle  removed  from 
Ischio-Rectal  Fossa ;  also  Photographs  of  Case  of  Genu  Valgum 
treated  by  Macewen’s  Operation,  and  of  Epithelioma  of  Concha  of 
Ear,  where  there  had  been  no  recurrence  twelve  months  after  re¬ 
moval.— By  Dr.  Ward  Cousins  :  1.  Intussusception  of  the  Ilium 
removed  from  an  Infant  after  Death  ;  2.  Salivary  Calculus  removed 
from  Wharton’s  Duct;  3.  Periosteal  Sarcoma  of  Tibia. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  November  29th,  1889. 

II.  W.  Langley  Browne,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Enlargement  of  Kidney. — Dr.  Foxwell  showed  a  girl,  aged  12, 
with  an  enlargement  of  the  left  kidney.  The  swelling  varied  from 
time  to  time,  the  increase  in  size  occurring  acutely  with  tenderness 
and  pyrexia,  but  there  was  no  clearly  marked  alteration  in  the 
amount  or  nature  of  the  urine.  This  secretion  varied  in  specific 
gravity  from  1010  to  1015,  was  acid,  and  contained  a  small  quan¬ 
tity  of  pus  constantly,  but  rarely  any  blood.  The  child  looked 
very  delicate,  and  had  during  the  past  six  months  been  frequently 
laid  up  with  attacks  of  abdominal  pain.  The  diagnosis  lay  be¬ 
tween  pelvic  calculus  and  strumous  kidney,  to  the  latter  of  which 
Dr.  Foxwell  inclined. 

Pycemia  after  Rape. — Dr.  A.  S.  Underhill  read  notes  of  a  case 
where  death  had  resulted  from  pyaemia  after  an  attempt  at  rape. 
The  victim,  aged  14,  suffered  severely  from  shock,  and  the  start¬ 
ing  point  of  the  septic  condition  appeared  to  be  a  laceration  of  the 
fourchette.  This  was  followed  by  metritis  and  plugging  of  the 
right  iliac  veins,  by  repeated  rigors,  by  secondary  deposits,  and  by 
death  at  the  end  of  three  weeks. 

Cholecystotomy. — The  subject  of  the  operation,  an  American 
surgeon,  gave  details  of  his  symptoms.  He  had  his  first  attack  of 
biliary  colic  in  1883,  and  his  second  in  1886,  the  pain  being  mainly 
in  the  epigastrium ;  subsequently  the  attacks  were  much  more 
frequent,  at  times  occurring  thrice  daily.  Shaking  movements 
induced  the  paroxysms,  which  were  not  associated  with  rigors,  or 
much  elevation  of  temperature,  but  were  usually  followed  by 
jaundice,  bilious  urine,  and  pale  stools.  The  gall-bladder  was  not 
at  any  time  felt  to  be  distended,  but  was  often  exquisitely  tender. 
The  operation  was  performed  by  Mr.  Lawson  Tait.  A  vertical 
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incision,  four  inches  long,  was  made  directly  over  the  gall-bladder, 
which  was  almost  entirely  hidden  by  the  liver.  The  bladder  was 
stitched  to  the  parietal  wound,  and  over  a  hundred  stones  ex¬ 
tracted.  On  the  fifth  day  the  stitches  were  removed,  on  the 
eleventh  day  the  patient  was  out  of  doors,  and  on  the  fourteenth 
day  only  a  small  fistula  was  left,  from  which  a  small  quantity  of 
bile-stained  mucus  exuded. 

Cancer  of  Sigmoid  Flexure. — The  President  showed  a  speci¬ 
men,  removed  post  mortem  from  a  patient,  aged  62,  who  had 
suffered  from  acute  intestinal  obstruction  forty  years  before,  and 
again  sixteen  years  ago,  and  since  the  last  attack  had  been  fre¬ 
quently  subject  to  f  fecal  retention.  On  June  27th,  1889,  he  had 
an  attack  of  subacute  peritonitis.  This  was  followed  by  per¬ 
sistent  sickness,  which  lasted  until  death,  on  August  31st.  The 
vomited  matter  contained  blood,  and  the  motions,  which  were 
generally  passed  twice  a  day,  also  contained  altered  blood.  Post¬ 
mortem  examination  showed  numerous  adhesions  in  the  neigh¬ 
bourhood  of  the  stomach,  some  of  which  obstructed  the  cystic 
duct,  the  gall-bladder  being  distended.  There  were  several  ulcers 
in  the  stomach,  and  at  the  site  of  the  deepest  the  organ  was 
adherent  to  the  colon.  The  sigmoid  flexure  was  the  seat  of  a 
columnar  adeno-carcinoma.  The  upper  four  inches  of  the  rectum 
were  greatly  narrowed,  this  being  due,  apparently,  to  imperfect 
development. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  20th,  1889. 

Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Paper. — Dr.  G.  Elder  read  a  paper  on  a  case  of  Extra-Uterine 
Gestation  successfully  treated  by  Abdominal  Section. 

Specimens. — Dr.  Elder  showed  the  following  specimens :  (1) 
Papillomatous  Ovarian  Cyst ;  (2)  Ovarian  Cystoma  removed  from 
the. Pelvic  Cavity,  where  it  had  become  fixed  by  inflammatory  ad¬ 
hesions;  (3)  Parovarian  Cyst;  (4)  Specimens  illustrating  various 
degrees  of  Salpingo-Oophoritis,  from  six  patients  on  whom  abdo¬ 
minal  section  had  been  performed;  (5)  Foetus  from  a  case  of 
Extra-uterine  Gestation.  All  the  above  patients  made  a  good 
recovery. 

Pig  Typhoid. — Dr.  Boobbyer  showed  the  cascum  and  part  of  the 
large  intestine  of  a  pig,  recently  slaughtered  for  swine  fever  (also 
known  as  red  soldier,  hog  cholera,  swine  plague,  and  purples). 
He  drew  attention  to  the  characteristic  ulceration  over  lymphatic 
patches,  together  with  isolated  points  of  ulceration  affecting  soli¬ 
tary  glands.  After  citing  some  cases  suggesting  an  incubation 
period  of  about  fourteen  days,  he  briefly  described  the  symptoms, 
and  pointed  to  the  more  or  less  close  parallelism  between  these 
and  those  of  human  enteric  fever,  including  a  marked  tendency  to 
lung  complication  from  the  outset.  In  conclusion,  however,  he 
said  that  the  recent  epidemic  in  the  borough  supported  by  strong 
negative  evidence  the  opinion  of  most  authorities  on  the  subject, 
that  the  disease  is  pathologically  distinct  from  human  typhoid, 
for  no  single  case  of  the  latter  had  occurred  among  the  large 
number  of  people  having  charge  of  infected  swine. 

Mechanism  of  Labour. — Mr.  W.  G.  Earle  read  a  paper  on  this 
subject.  In  the  process  of  the  birth  of  the  head,  in  ordinary  vertex 
presentations,  it  was  usually  stated  that  the  occiput  became  fixed 
beneath  the  pubic  arch,  then  that  extension  took  place  until  the 
chin  was  born.  In  other  words,  that  the  chin  revolved  round  the 
occiput  as  its  centre  of  revolution.  From  observation,  he  thought 
that  what  happened  was  that  the  head  advanced  en  masse ,  that 
the  occiput  and  neck  glided  round  the  pubic  arch,  but,  since  ex¬ 
tension  took  place  at  the  same  time,  the  forehead  moved  more 
rapidly.  This  movement  of  the  whole  head  allowed  the  chin  to 
describe  a  less  wide  sweep  than  it  would  were  the  occiput  fixed, 
and  was  directly  aided  by  the  pressure  of  the  perineum.  Since 
the  shape  of  the  head  corresponded  to  the  contour  of  the  pelvic 
cavity  as  it  descended  from  the  plane  of  the  inlet  through  succes¬ 
sive  planes  to  that  of  the  outlet,  its  shape  must  become  moulded 
by  imperceptible  degrees  to  the  varying  outline  of  each  plane  as  it 
met  it.  If  the  head  was  hurried  through,  as  in  forceps  extrac¬ 
tions,  before  such  modifications  had  had  time  to  be  effected,  the 
head,  when  it  reached  the  outlet,  would  more  or  less  retain  the 
shape  given  to  it  by  the  contour  of  the  brim ;  therefore,  the  back 
of  the  head,  which  in  the  latter  plane  filled  the  broad  sweep  of 
the  ileo-pectineal  line,  would  not  at  its  lower  position  at  the  plane 
of  outlet  fill  the  smaller  curve  formed  by  the  pubes  at  this  plane. 
Consequently,  as  the  head  emerged  from  the  pelvis,  the  occiput, 
not  being  able  to  fit  up  so  high  beneath  the  pubic  arch,  passed 
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beneath  the  rami,  at  a  lower  position,  where  the  span  was  broader. 
Meanwhile  the  intervening  space  might  be  seen  to  be  gradually 
occupied  by  the  prolapsing  vaginal  mucou3  membrane.  To  com¬ 
pensate  for  this  backward  displacement  of  the  head  more  room 
was  required  from  the  perineum  behind,  that  structure  being  to  a 
like  degree  endangered,  and  thus  the  great  frequency  of  lacerations 
in  forcep3  extractions  might  be  in  part  accounted  for. 


REVIEWS  AND  NOTICES, 


Hints  to  Travellers,  Scientific  and  General.  Edited  for 
the  Council  of  the  Royal  Geographical  Society.  By  Douglas 
W.  Freshfield,  lion.  Sec.  E.G.S.,  and  Captain  W.  J.  L. 
Wiiarton,  R.N.,  F.R.S  ,  Ilydrographer  to  the  Admiralty.  Sixth 
Edition,  revised  and  enlarged.  London:  Royal  Geographical 
Society. 

As  long  ago  as  1854  the  Council  of  the  Royal  Geographical  Society 
published  the  first  edition  of  this  work.  Ten  years  later  a  revised 
edition  wa3  required,  and  the  subsequent  success  of  the  volume  has 
rendered  four  editions  necessary  during  the  last  twenty-five  years, 
each  of  which  has  been  an  improvement  on  the  preceding.  In  the 
present  edition  no  material  alteration  in  the  character  of  the  book 
has  been  made,  but  such  corrections  a3  time  and  the  progress  of 
science  and  discovery  rendered  necessary,  and  such  additions  as 
experience  suggests  may  be  of  use,  have  been  added.  The  various 
sections  have  been  revised  and  enlarged  in  most  cases,  and  in 
others  rewritten.  The  work  is  now  divided  into  ten  sections  ;  (1) 
Preliminary  Hints;  (2)  Hints  on  outfit,  including  notes  on  water 
and  mountain  travel;  (3)  Medical  Hints;  (4)  Surveying  and 
Astronomical  observations  ;  (5)  Photography  ;  (6)  Meteorology  and 
Climate;  (7)  Geology ;  (8)  Natural  History  ;  (9)  Anthropology  ;  (10) 
Industry  andCommerce.  While  the  whole  work  is  exceedingly  inter¬ 
esting  and  instructive,  we  propose  to  confine  our  remarks  to  those 
porti  ons  more  or  less  connected  with  medicine  and  its  allied  sciences, 
namely  sections  3,  6,  8,  and  9.  Medical  Hints  are  written  by 
Surgeon-Major  G.  E.  Dobson,  M.D.,  E.R.S.,  whose  widely  extended 
travels  in  tropical  and  temperate  climates  particularly  qualify  him 
as  an  authority  on  this  sujbecc.  Dr.  Dobson,  proceeding  on  the 
principle  that  prevention  is  better  than  cure,  begins  by  laying 
down  general  rules  for  the  preservation  of  health  while  on  the 
move.  He  points  out  the  necessity  of  always  maintaining  the 
surface  of  the  body  at  an  equable  temperature.  With  this  view, 
flannel  should  be  worn  next  the  skin  day  and  night,  though  in 
very  warm  climates  shirts  made  of  a  mixture  of  silk  and  wool  may 
be  preferred.  Where  the  temperature  is  cold,  he  recommends  two 
or  more  woollen  shirts  to  be  worn  instead  of  a  single  thick  one,  as 
being  more  effectual  and  more  convenient.  Careful  directions  are 
given  to  travellers  in  tropical  countries  for  the  protection  of  the 
head  and  spine  against  the  effects  of  the  sun,  and  he  inculcates  the 
fact,  apt  to  be  overlooked  by  the  inexperienced,  that  the  level  rays 
of  the  sun  at  morn  or  eve  are  often  more  dangerous  than  the  ver¬ 
tical.  Caution  is  given  against  venturing  out  of  doors  in  the 
tropics,  especially  in  malarious  regions,  till  the  sun  has  risen;  and 
the  prophylactic  effect  of  mosquito  curtains,  against  malaria  during 
the  hours  of  sleep  is  also  noted.  His  observations  on  eatiug  and 
drinking  in  the  tropics  are  noteworthy.  Meat,  as  an  article  of 
diet,  should  be  used  with  moderation,  and  never  oftener  than 
twice  in  twenty-four  hours.  He  especially  condemns  the  practice 
of  heavy  luncheons,  while  temperance  in  the  use  of  spirituous 
liquors  js  strongly  recommended.  There  are  occasions  when  the 
use  of  alcohol  is  imperative.  The  depressing  effects  of  a  tropical 
climate  are  often  shown  by  a  general  lassitude,  a  feeble  and 
intermitting  pulse,  and  a  sense  of  sinking  in  the  region  of  the 
heart.  When  such  symptoms  occur,  the  use  of  pure  spirit 
(whisky  or  brandy)  in  small  quantities,  copiously  diluted,  acts 
like  a  charm,  and  may  be  regarded  as  a  true  medicine,  to  be 
used,  however,  with  caution.  The  habitual  use  of  alcohol  is 
not  recommended,  for  to  be  effective  it  should  be  employed 
only  when  absolutely  necessary.  Whisky  and  brandy  and  the 
best  brands  of  champagne  are  the  only  forms  of  alcoholic  drinks 
which  should  be  used.  Meat  and  all  kinds  of  vegetables  should 
be  thoroughly  cooked,  and  drinking  water  boiled  and  filtered. 
Travellers  are  recommended  not  to  yield  to  the  sensations  of  thirst, 
especially  during  active  exercise.  The  use  of  small  doses  of 
quinine  when  travelling  in  malarious  districts  is  advocated.  A 
series  of  simple  rules  and  directions  for  the  recognition  and  treat  ■ 


ment  of  disease  is  given,  which  will  prove  most  useful  to  persons 
out  of  the  reach  of  medical  aid.  The  chapter  concludes  with  a 
list  of  medicines  which  it  is  desirable  the  traveller’s  medicine  box 
s’  ould  contain,  and  the  doses  of  each. 

The  section  on  Meteorology  and  Climate  is  written  by  Mr.  II.  F. 
lllanford,  F.R  S.,  whose  directions  are  very  minute,  and,  if  fol¬ 
lowed,  will  give  much  information  that  will  be  of  value  from  a 
medical  point  of  view  in  determining  the  suitability  of  various 
places  as  health  resorts  for  invalids.  The  instruments  necessary  for 
making  these  observations  being  few  and  inexpensive,  valuable 
observations  might  be  made  by  medical  men  stationed  in  various 
parts  of  the  world  with  the  aid  of  the  directions  given. 

Section  8  on  Natural  History,  includes  botany  as  well  as 
zoology,  and  is  edited  by  Mr.  H.  W.  Bates.  Directions  are  given  for 
collecting  and  preserving  specimens,  both  of  animal  and  vegetable 
kingdoms.  Though  the  instructions  on  preserving  the  skins  of 
birds  will  be  useful,  we  are  glad  to  see  that  travellers  are  strongly 
recommended  to  send  home  the  whole  animal,  so  as  to  enable  its 
anatomy  to  be  studied  as  well  as  its  external  parts.  The  author  of 
the  section  has  been  fortunate  in  obtaining  special  paragraphs  on 
the  preparation  of  skeletons  of  animal3,  by  Professor  W.  H.  Flower ; 
on  reptiles  and  fishes,  by  Mr.  Salvin ;  on  land  and  fresh- water 
mollusca,  by  Lieut.-Col.  Godwin  Austin  ;  and  on  botanical  collect¬ 
ing,  by  Air.  J.  Ball,  which  add  much  to  its  value. 

The  section  on  Anthropology  is  written  by  Dr.  E.  B.  Tylor, 
F.R.S. ;  chapters  are  also  added  by  Air.  A.W.  Franks,  C.B.,  F.R.S  ; 
Air.  J.  G.  Frazer;  Air.  II.  II.  Johnston;  Air.  Francis  Galton, F.R.S.  ; 
and  Air.  A.  P.  Alaudsley,  on  special  objects  connected  with  this 
subject.  Dr.  Tylor  divides  his  subjects  under  the  following  heads  : 
physical  characters,  language,  arts  and  sciences,  society,  religion, 
mythology,  and  customs ;  hints  are  here  given  which  will  serve  to 
draw  attention  to  interesting  points  which  might  otherwise  be 
overlooked.  In  treating  of  the  physical  characters  we  think  much 
more  information  might  have  been  given  in  the  same  space  which 
would  have  enabled  the  traveller  to  have  made  definite  inquiries 
had  the  directions  been  specific  instead  of  general  in  their 
character.  Reliance  has  been  placed  on  the  existence  of  a  small 
manual  entitled  Notes  and  Queries  on  Anthropology  (Stanford : 
Cockspur  Street)  to  supply  details  as  to  the  mode  of  in¬ 
vestigation.  To  a  certain  extent  the  deficiencies  noted  in 
Dr.  Tylor’s  portion  are  made  up  for  in  the  chapters  by  Alessrs. 
Franks  and  Frazer,  which  are  devoted  to  questions  of  a  physical 
and  ethnographical  nature.  The  chapter  by  Air.  Johnston  is  of 
an  extremely  practical  character;  the  following  sentences  from 
that  author’s  chapter  deserve  to  be  taken  to  heart  by  everyone 
desirous  of  making  anthroplogical  research:  “  In  collecting  facts 
about  anthropology,  whatever  you  do  avoid  vagueness.  It  is  better 
to  describe  one  custom,  one  style  of  architecture,  one  individual’s 
body,  one  religious  ceremony  with  minuteness,  even  to  the  neg¬ 
lect  of  everything  else  (from  the  want  of  time)  than  to  lay  before 
us  on  your  return  a  series  of  vague  general  remarks  that  the 
scientific  anthropologist  will  toss  aside  in  disdain.”  Air.  Francis 
Galton  adds  directions  for  obtaining  statistics  of  strength, 
stature,  keenness  of  eyesight,  and  other  physical  characters,  in 
cases  where  these  cannot  be  ascertained  by  actual  measurements. 
To  ascertain  the  strength,  he  tests  the  number  of  persons  who  are 
able  to  lift  packages  of  various  weights,  recording  the  number  of 
those  who  fail  or  succeed ;  the  required  results  of  the  observations 
can  be  deduced  by  the  help  of  some  tables  appended. 

We  strongly  recommend  the  work  to  the  attention  of  medical 
men  in,  or  about  to  proceed  to,  foreign  lands,  as  containing  much 
information  which  will  be  valuable  to  them.  Its  portability 
is  a  further  recommendation  not  to  be  overlooked. 


Handbook  of  Hospital  Practice  and  Physical  Diagnosis. 

By  Christopher  J.  Nixon,  AI.D.,  LL.D.,  etc.  London:  J.  and 

A.  Churchill.  1889. 

Professor  Nixon’s  book  owes  its  title  to  the  action  of  the  com¬ 
bined  Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  who 
have  introduced  an  examination  on  “hospital  practice,”  including 
physical  diagnosis  and  minor  surgery,  for  students  at  the  expira¬ 
tion  of  the  second  year  of  study.  As  a  textbook  for  this  examina¬ 
tion,  Professor  Nixon  has  issued  the  admirable  work  before  us. 
The  book  is,  however,  greatly  beyond  the  requirements  of  a  minor 
examination.  It  will  be  found  a  useful  work  of  reference  for 
practitioners,  and  moreover  it  contains  many  original  observations 
of  the  author,  which  give  it  an  increased  value.  It  has  clearly 
been  Dr.  Nixon’s  intention  to  provide  for  the  student  a  work, 
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which,  while  containing  all  that  he  at  present  needs,  should  be  his 
constant  companion  during  his  future  practice. 

At  the  end  of  the  hook  is  a  scheme  for  reporting  a  case,  and  the 
order  of  observation  therein  recommended  is  that  adopted  in  the 
arrangement  of  the  book.  All  the  morbid  appearances  seen  by  the 
student  in  the  ordinary  course  of  examining  a  patient  are  de¬ 
scribed  and  explained.  First  we  have  an  introduction,  in  which 
we  find  a  description  of  the  facies  of  disease,  and  accounts  of 
diathesis  and  decubitus.  These  are  points  frequently  neglected 
by  students,  and  yet  of  the  utmost  importance  as  guides  to  a  line 
of  further  inquiry.  The  various  features  of  disease  are  here  de¬ 
scribed  in  great  completeness,  though  succinctly.  Temperature  and 
its  variations  and  the  different  forms  of  pulse  and  conditions  of 
tongue  are  next  introduced.  It  is  to  be  noticed,  in  connection 
with  the  two  latter  subjects,  that  the  author  adds  an  account  of 
the  characters  of  pulse  and  tongue,  which  are  associated  with 
several  of  the  most  important  diseases.  Some  of  these  descriptions 
will  scarcely  meet  with  general  acceptance  by  other  observers, 
although  doubtless  they  represent  the  author’s  views.  Thus,  it 
will  not  be  generally  admitted  that  the  pulse  of  cirrhotic  Bright’s 
disease  is  hard,  tense,  and  “  bounding,”  nor  is  that  of  anaemia  usu¬ 
ally  “small.”  The  succeeding  section  on  the  appearances  of  the  skin 
in  disease,  omitting  the  so-called  skin-diseases,  is  full  of  useful 
information,  clearly  the  outcome  of  great  clinical  experience. 

After  this  introduction,  the  respiratory,  circulatory,  digestive, 
and  urinary  systems  are  treated  of  in  order,  the  nervous  system 
being  left  to  a  future  publication.  In  describing  the  examination 
of  the  chest  the  usual  order  is  adopted  and  calls  for  no  comment. 
The  characters  of  the  sputum,  and  the  methods  required  for  its 
examination,  are  herein  described.  The  chapters  upon  the  organs 
of  circulation  are  most  complete,  and  contain  a  summary  of  the 
physiology  of  the  heart  beat  and  heart  sounds.  Dr.  Nixon  adopts 
the  auriculo-systolic  view  of  the  production  of  the  mitral  pre- 
systolic  murmur,  and  shows  that  ventricular  suction  is  the  potent 
influence  in  producing  the  mitral  diastolic  murmur.  A  series  of 
plates  is  given,  illustrating  clearly  the  various  murmurs  and  modi¬ 
fied  sounds  met  with  in  mitral  stenosis. 

In  connection  with  the  functional  pulmonary  systolic  murmur 
a  lengthy  and  argumentative  account  is  given  of  its  conditions  of 
production,  introducing  the  author’s  own  observations.  This  is 
somewhat  out  of  place  in  a  student’s  book,  but  is  very  interesting. 
Dr.  Nixon  believes  that  this  murmur  is  produced  by  a  twist  or 
constriction  at  the  root  of  the  pulmonary  artery,  due  to  non¬ 
filling  of  the  pulmonary  capillaries  and  consequent  lowering  of 
arterial  tension  in,  and  probably  shortening  of,  the  pulmonary 
trunk.  The  so-called  aortic  systolic  murmur  of  anaemia  is  believed 
to  be  usually  produced  at  the  tricuspid  orifice.  The  differentiating 
characters  of  endo-  and  exocardiac  murmurs  are  excellently  con¬ 
trasted.  Functional  murmurs  generally  receive  special  attention 
in  these  chapters ;  not  even  minor  matters  are  omitted,  as  is  shown 
by  the  introduction  of  the  observations  of  Parrot  and  of  Friedreich 
on  the  presystolic,  double,  and  diastolic  venous  murmurs,  which 
are,  to  say  the  least,  very  rare. 

The  chapters  on  the  examination  of  the  abdominal  organs  are 
similarly  complete  and  accurate.  The  work  is  concluded  by  a 
glossary  of  medical  terms,  an  unusual  feature  in  such  a  book,  but 
one  which  will  be  found  of  great  utility.  May  we  point  out,  in 
reference  to  the  definition  of  pulsus  paradoxus  herein  given,  that 
the  inequality  of  this  pulse  concerns  its  volume  not  its  frequency, 
as  is  described  here,  and  that  the  abnormality  is  produced  by 
inspiration  ? 

The  book  is  well  and  carefully  written;  the  descriptions  and 
directions  are  nowhere  obscure  ;  it  is  full  of  information,  and  we 
heartily  recommend  it. 


-Klinik  der  Verdauungskrankheiten.  Von  Dr.  C.  A.  Ewald. 

II.  Die  Krankheiten  des  Magens.  Zweite  Auflage.  Berlin: 

August  Hirschwald.  1889. 

The  first  edition  of  Professor  Ewald’s  book  on  Diseases  of  the 
Stomach,  which  has  already  been  reviewed  in  these  columns,  was 
exhausted  in  nine  months,  and  a  second  edition,  now  before  us, 
was  called  for.  The  interest  taken  in  Germany  in  the  scientific 
study  of  digestive  disorders  is  evidenced  by  the  considerable 
number  of  original  papers  which  have  appeared  in  even  the  short 
interval  which  has  elapsed  between  the  issues  of  the  author’s  two 
editions.  These  researches  he  has  criticised  and  incorporated  into 
the  new  edition,  making  his  work  the  most  complete  which  has 
yet  appeared  upon  the  clinical  side  of  his  subject. 


The  author  states  that  his  observations  do  not  bear  out  the 
views  recently  expressed  by  Schreiber,  that  the  secretion  of  an 
acid  fluid  by  the  stomach  is  a  continuous  process.  He  shows  that 
no  free  hydrochloric  acid  is  present  unless  the  stomach  be  reflexly 
excited  by  the  presence  of  food  in  the  mouth.  The  author  still 
maintains  that  the  best  tests  for  free  hydrochloric  acid  in  the 
stomach  are  tropeeolin  and  Giinzburg’s  reagent  pliloroglucin- 
vanillin. 

To  the  present  edition  is  added  a  full  consideration  of  the 
atrophy  of  the  mucous  membrane  of  the  stomach  which  follows 
chronic  catarrh.  The  author  shows  that  it  is  impossible  for  the 
intestines  to  perform  the  whole  of  the  digestive  task  when  the 
stomach  is  entirely  disabled.  They  may  do  so  for  a  time,  but  serious 
deterioration  of  the  health  must  ensue.  This  may  take  the  form 
of  pernicious  anaemia,  many  cases  diagnosed  as  this  being 
primarily  of  gastric  origin.  Dr.  Ewald,  however,  does  not  assert 
that  all  cases  of  pernicious  anaemia  are  due  to  this  cause. 

The  accounts  of  the  clinical  aspects  of  the  various  stomach 
diseases  have  been  somewhat  amplified,  and  the  literary  reviews 
have  been  made  more  complete. 


The  Influence  of  the  Cold  Bath  Treatment  on  the 

Hospital  Mortality  of  Typhoid.  By  F.  W.  E.  Hare, 

M.B.,  M.R.C.S.E.  Brisbane:  Pole  OutriJge  and  Co.  1889. 

In  this  short  pamphlet,  reprinted  from  the  Australasian  Medical 
Gazette  for  July,  1889,  Dr.  Hare,  resident  medical  officer  at 
Brisbane  Hospital,  advocates  the  “systematic  treatment”  of 
typhoid  by  cold  bathing.  Systematic  treatment  is  differently 
interpreted  by  different  authors,  and  we  should  have  been  glad  to 
have  been  told  whether  patients  were  subjected  to  the  treatment 
according  to  thermometric  indications  alone,  or  according  to  their 
general  or  local  treatment.  That  some  sort  of  selection  wa3  prac¬ 
tised  would  appear  from  the  statement  that,  in  eight  cases,  “  the 
treatment  was  deemed  inajiplicable.”  The  want  of  this  informa¬ 
tion  materially  affects  criticism,  and  detracts  from  the  benefit 
from  Dr.  Hare’s  experience,  which  might  be  gained  by  others 
wishing  to  give  this  treatment  a  trial. 

The  author  finds,  as  might  be  expected,  that  the  local  dangers  of 
typhoid  fever — such  as  perforation,  peritonitis,  intestinal  haemoi- 
rhage — are  less  influenced  by  the  cold  bath  treatment  than  deaths 
from  causes  common  to  all  fevers — toxaemia,  asthenia,  pneu¬ 
monia,  coma,  etc. ;  hyperpyrexia  is  not  mentioned.  The  mortality 
from  pneumonia  especially  seems  to  have  most  remarkably  dimi¬ 
nished  from  this  method  of  treatment. 

Dr.  Hare  gives  statistics  showing  that,  whereas  the  mortality 
in  1886  at  Brisbane  Hospital  was  14.6  per  cent.,  after  the  cold  hath 
was  used  it  fell  to  11.3  per  cent,  in  1887  and  to  6.8  per  cent,  in 
1888.  During  the  same  period  the  mortality  in  the  Prince  Alfred 
Hospital  and  in  the  Sydney  Hospital  remained  with  little  altera¬ 
tion  the  same  as  that  in  1886. 

In  the  Coast  Hospital,  though  the  cold  bath  was  apparently  not 
used,  the  mortality  fell  from  14  per  cent,  in  1866  to  6.2  per  cent, 
in  1888 — a  reduction  almost  exactly  equal  to  that  which  occurred 
at  Brisbane,  where  the  bath  treatment  was  employed.  Dr.  Hare 
brings  forward  reasons  to  account  for  this  reduction  ;  one  of  them 
is  that  more  children  were  under  treatment  at  the  Coast  Hosjntal 
than  in  the  Brisbane  Hospital,  whereby  the  mortality  was  re¬ 
duced.  But  he  does  not  show  that  the  number  of  children  under 
treatment  in  1888  was  greater  than  in  1886,  and,  unless  this  was 
so,  the  reduction  in  mortality  at  the  Coast  Hospital  is  not  ac¬ 
counted  for.  Again,  Dr.  Hare  urges  that  as  “  the  journey  to  the 
Coast  Hospital  is  very  injurious  to  typhoid  fever  patients  in  the 
advanced  stage  of  the  disease,  the  majority  of  these  are  sent  to 
the  city  hospitals.”  But,  if  this  journey  is  so  injurious  to  the 
severe  cases,  it  can  hardly  fail  to  be  to  some  extent  an  unfavour¬ 
able  preparation  for  the  less  severe  cases  that  are  subjected  to  it 
before  entering  the  Coast  Hospital. 

Reviewing  all  the  circumstances  given  by  Dr.  Hare,  one  cannot 
but  be  struck  by  the  fall  in  mortality  at  the  Coast  Hospital, 
where  the  cold  bath  was  not  used,  simultaneously  with  that  at 
the  Brisbane  Hospital  where  it  was  ;  and,  from  knowledge  of  the 
course  of  typhoid  fever  in  older  countries  than  the  Australian 
colonies,  we  are  justified  in  attaching  some  importance  to  other 
conditions  than  treatment  alone  in  influencing  the  mortality  of 
the  successive  outbreaks.  But  the  authorities  at  both  the  Bris¬ 
bane  and  the  Coast  Hospitals  are  to  be  congratulated  upon  the 
marked  decline  in  the  death-rate  of  their  patients  from  the  dis- 


1344 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  14,  1889. 


ease,  so  disastrous  in  its  results  in  almost  every  part  of  the 
■world. 


Leprosy  a  Communicable  Disease.  By  C.  N.  Macnamara, 

Surgeon  to  the  Westminster  Hospital,  etc.  Second  Edition. 

London  :  J.  and  A.  Churchill.  1889. 

The  first  edition  of  this  pamphlet  was  published  in  Calcutta  in 
1866,  and  was  suggested  by  the  well-known  Report  of  the  Royal 
College  of  Physicians  of  London.  Recent  events  have  caused  an 
unusual  degree  of  attention  to  be  given  to  the  leprosy  question  in 
its  various  phases,  and  Mr.  Macnamara  has  rightly  considered 
that  it  would  be  useful  to  republish  a  second  edition  in  which 
references  to  recent  observations  might  be  incorporated.  He 
believes  that  leprosy  is  communicable  in  the  sense  in  which 
typhoid  fever,  cholera,  tuberculosis,  and,  to  some  extent,  hydro¬ 
phobia,  may  be  considered  communicable,  whilst  he  admits  that 
it  does  not  spread  by  contagion  in  the  ordinary  sense  of  the 
term. 

As  might  be  expected  from  a  work  originally  published  in 
Calcutta,  there  is  valuable  information  regarding  the  prevalence 
and  appearances  of  the  disease  in  India,  whilst  interesting  ex¬ 
tracts,  mostly  derived  from  Sir  James  Simpson’s  well-known 
article,  regarding  what  may  be  termed  the  antiquarian  side  of 
the  question,  are  appropriately  introduced.  The  Report  of  the 
College  of  Physicians  is  also  put  under  contribution,  and  more 
particularly  as  regards  the  reports  sent  from  India,  and  some  of 
the  most  salient  points  are  noted.  Dr.  Wise’s  remark,  collected 
from  the  report,  “  that  he  had  never  seen  or  heard  of  a  case  of 
leprosy  in  a  pure  European,”  unfortunately  no  longer  holds 
good. 

From  the  facts  communicated  to  the  College  by  the  Indian 
practitioners,  Mr.  Macnamara  inferred  that  a  large  proportion  of 
the  civil  servants  in  India  believe  from  personal  observation  that 
leprosy  is  communicable,  and  that  the  instances  which  he  had 
taken  from  the  Report  could  only  be  so  explained. 

The  recent  facts  connected  with  the  Sandwich  Islands,  namely, 
the  successful  case  of  inoculation  and  the  rapidity  of  the  spread 
of  the  disease,  are  duly  referred  to.  A  long  letter  from  Honolulu, 
addressed  by  Dr.  Hillebrand  to  Mr.  Macnamara  as  long  ago  as 
February  3rd,  1866,  puts  the  early  history  of  the  spread  of  the 
disease  very  clearly.  Dr.  Hillebrand,  who  had  lived  and  prac¬ 
tised  medicine  in  the  Sandwich  Islands  since  1851,  states  in  his 
letter  that  leprosy  was  unknown  there  before  1859,  and  that  the 
closest  scrutiny  could  not  trace  it  further  back  than  1852  or,  at 
the  latest,  1848.  At  the  date  of  his  letter  the  number  of  lepers 
was  230  out  of  a  population  of  67,000  natives.  Archdeacon 
Wright’s  Leprosy  an  Imperial  Danger  is  quoted  with  reference 
to  the  cases  at  Prince  Edward’s  Island,  which  have  been  re¬ 
ferred  to  in  more  or  less  detail  in  most  recent  papers  on  the 
disease. 


The  Story  of  Boston:  A  Study  of  Independency.  By 
Arthur  Gilmour,  M.A.  New  York  and  London :  G.  P.  Put¬ 
nam’s,  Sons.  1889. 

The  object  of  the  author  of  this  book  has  been  well  set  forth  in 
his  preface  as  an  endeavour  to  tell  what  were  the  inspiring  | 
motives  and  the  real  lives  of  the  fathers  of  Boston,  and  of  those 
who  laboured  and  suffered  by  their  sides.  Herein  is  revealed  to  us 
“  the  vigorous  straggle  by  strong  men  for  a  century  and  a  half  | 
against  a  powerful  monarchy,  and  the  fruits  of  a  discipline  of 
debate  and  conflict  in  the  development  of  a  typical  American 
civilisation.”  These  earnest  men  who  founded  Boston  had  no  con¬ 
siderable  interests,  except  those  connected  with  politics  and 
religion;  all  their  mental  energies  were  directed  to  these  subjects. 

F or  them  art,  music,  letters  and  science  were  unworthy  of  serious 
attention,  such  matters  are  for  men  of  peace  and  leisure.  Nations 
have  their  birth  throes,  and  eight  score  years  must  pass  before  the 
Fathers  of  New  England  would  find  time  to  cultivate  the  tastes 
and  follow  the  pursuits  which  in  our  day  absorb  the  attention  of 
intelligent  men.  As  we  look  at  the  portraits  of  Winthrop, 
Saltonstall,  Mather,  and  the  other  nation-builders  with  which  Mr. 
Gilmour  has  enriched  his  pages,  we  see  that  we  are  indeed  far 
enough  removed  from  this  dilietante  age  of  ours,  wherein  “  the 
hub  of  the  universe”  finds  time  and  inclination  to  be  “transcen¬ 
dental,’  and  to  cultivate  “  the  higher  poetry.”  These  stern,  grim 
Puritans  meant  business,  as  they  said,  “  they  were  men  of 
character,  men  of  religion,  men  who  pray  over  what  they  do,”  and 


they  Joojc  all  that.  Here  we  see  the  strange  sternness  and  strength 
akin  to  the  Anglo-Saxon  mind,  with  its  deep  gloom  and 
abiding  melancholy,  founding  a  great  western  world  across 
the  Atlantic,  as  the  same  powerful  characteristics  helped  to  form 
the  English  nation  in  the  fifth  and  sixth  centuries  of  our  era.  It 
was  a  thousand  years  and  more  since  our  fathers  left  their  original 
home  in  the  Cimbrian  peninsula  and  the  adjacent  portion  of  the 
mainland  to  pour  over  Britain ;  but  neither  their  long  sojourn  in 
the  soft,  rich,  southern  lands  of  England,  nor  the  cross  of  Franco- 
Norman  blood  had  served  to  crush  out  the  ambitious  enterprise 
steeled  by  ceaseless  struggle  with  the  sea  and  incessant  war 
amongst  themselves,  which  had  first  led  them  to  our  shores.  Not 
alone  the  spirit  of  enterprise,  but  that  of  resistance  to  religious 
tyranny  settled  the  vast  lands  of  the  New  World,  and  it  is  inter¬ 
esting  to  trace  in  the  story  so  admirably  told  by  Mr.  Gilmour,  the 
persistence  of  the  characteristics  of  the  heroes  of  the  epics  of 
Beowulf,  Widsith,  and  Cynwulf  undimmed  by  the  lapse  of  a 
thousand  years.  The  seed  of  such  fathers  was  not  fitted  for 
material  or  intellectual  fetters,  and  as  the  various  political  and 
ecclesiastical  oppressions  one  after  another  crushed  down  the 
English  soul,  they  sailed  for  a  land,  which,  as  Emerson  said,  God 
had  hidden  of  old  time  in  the  West,  but  which  he  uncovered  when 
its  need  had  been  pressed  home  to  men  “  by  tyrants  great  and 
tyrants  small.”  Here  the  men  who  found  their  liberty  won  their 
independence,  and  shook  off  the  British  rule,  as  our  author  tells  in 
his  chapter  on  “  Boston  opposes  a  Tax.”  It  is  a  sad  reflection  upon 
the  motives  and  principles  of  the  emigrants  that  the  liberty  which 
they  demanded  from  tyrannical  kings  they  were  most  unwilling 
to  extend  to  those  who  dissented  from  themselves.  The  story  of 
the  banning  of  Ann  Hutchinson  and  the  persecutions  of  the 
Boston  Quakers  remind  us  of  the  remark  of  a  great  Noncon¬ 
formist  preacher,  who  once  said  that  every  sect  save  his 
own  had  been  a  persecuting  sect — then  after  a  pause,  and  while 
his  audience  was  congratulatiDg  itself  on  its  superior  enlighten¬ 
ment,  he  added,  “  and  we  have  never  yet  had  our  opportunity  !  ” 
The  story  of  Boston  is  full  of  interest,  and  should  be  read  with 
pride  by  every  true  Englishman.  The  work  is  beautifully  printed, 
and  contains  a  number  of  excellent  maps  and  plans,  besides  many 
engravings  from  old  and  scarce  documents. 


NOTES  ON  BOOKS. 


The  Electric  Illumination  of  the  Bladder  and  Urethra.  By  E. 
Hurry  Fenwick,  F.R.C.S.  Second  Edition.  (J.  and  A. 
Churchill.  1889.) — The  subject  treated  of  in  this  work  has 
attracted  considerable  attention,  and  Mr.  Fenwick  is,  without 
doubt,  its  chief  exponent  in  this  country.  A  second  edition  in 
so  short  a  time  after  the  first  is  not  a  matter  of  surprise,  but 
rather  one  of  congratulation,  for  the  author  has  been  able  to  add 
a  good  deal  of  valuable  information  from  his  own  experience,  and 
to  incorporate  recent  suggestive  and  practical  papers  which  have 
appeared  in  this  and  other  journals  from  his  own  pen.  Some  ex¬ 
amples  are  given  of  photographic  delineation  of  bladder  affections, 
but  these  are  not  a  success.  The  modelling  of  growths,  with  the 
aid  of  the  views  obtained  by  use  of  the  electric  cystoscope.  pro¬ 
mises  well,  but  no  doubt  this  will  depend  mainly  on  the  expert¬ 
ness  and  reliability  of  the  operator,  and  more  will  have  to  be  done 
in  this  direction.  We  have  before  remarked  the  very  use  of  the 
instrument  requires  special  experience,  and  will  probably  be 
limited  to  a  few,  but  it  is  quite  possible  that  it  may  prove  of  value 
in  physiological  as  well  as  pathological  research.  The  surgery  of 
the  bladder  has  made  such  rapid  strides  in  the  last  few  years,  that 
the  knowledge  of  this  work  becomes  a  necessity  to  every  scientific 
and  progressive  surgeon.  We  notice  [that  Mr.  Fenwick  does  not 
speak  favourably  ol  any  of  the  attempts  to  modify  the  cystoscope 
so  as  to  give  the  means  of  washing  out  the  bladder  without  re¬ 
moving  the  instrument,  and  this  seems  to  us  a  very  desirable 
advance.  The  language  used  is  clear,  and  the  work  forms  a  hand¬ 
some  volume  of  over  250  pages,  well  printed  and  well  illustrated. 
So  much  acrimony  has  been  shown  in  the  counter-claims  of  Nitze 
and  Leiter  to  the  invention  of  various  parts  of  the  electric  cysto¬ 
scope,  that  it  is  pleasant  to  find  Mr.  Fenwick  keep  clear  of  an  un¬ 
worthy  dispute.  His  object  has  been  to  give  a  good  account  of 
what  can  be  done  by  means  of  the  instrument,  and  he  has  cer¬ 
tainly  succeeded.  His  hopes  of  soon  being  able  to  catheteme  the 
ureters  by  the  aid  of  the  electric  light  seems  likely  of  fulfilment  if 
we  can  accept  the’glowing[accounts  recently  reported  of  Dr.  Poirier 
at  the  Acad6mie  des  Sciences. 
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Suggestions  to  Mothers  on  the  Management  of  their  Children. 
By  a  Mother.  Revised  throughout  by  a  Physician.  Second 
Edition.  (J.  and  A.  Churchill.  1889.) — We  are  glad  to  see  that  this 
sensible  little  work  has  reached  a  second  edition.  It  is  clearly 
and  simply  written,  and  appears  to  convey  the  kind  of  informa¬ 
tion  which  will  be  of  real  use  to  an  intelligent  woman.  Too 
many  works  of  this  class  err  by  saying  too  little  about  general 
principles  of  hygiene  and  feeding,  and  too  much  about  drugs, 
which  are  at  best  dangerous  tools  in  untrained  hands.  From  these 
faults  this  book  is  entirely  free. 


Leprosy  as  a  Cause  of  Blindness.  By  C.  Fred.  Pollock,  M.D., 
F.R.C.S.E.,  F.R.S.E.  (Churchill.  1889.) — This  small  monograph 
deals  with  a  well-defined  portion  of  a  large  subject.  Dr.  Pollock 
visited  the  leper  hospitals  in  Norway  and  has  utilised  the  oppor¬ 
tunities  afforded  him  by  giving  short  descriptions  of  the  condition 
of  the  eyes  of  lepers  in  which  these  organs  were  affected.  No  fewer 
than  forty-one  cases  are  thus  described.  The  destructive  pro¬ 
cesses  through  which  the  eyes  were  passing  or  had  passed  were  in 
many  instances  peculiar  to  leprosy,  but  in  others  the  secondary 
changes  were  such  as  might  have  resulted  from  some  other  cause, 
although  in  these  cases  they  were  due  to  leprosy.  The  processes 
in  leprosy  which  lead  to  blindness  are  commonly  symmetrical, 
the  disease  of  the  eyeball  being  largely  ciliary  in  its  origin.  Dr. 
Pollock  has  done  his  work  very  thoroughly,  and  his  descriptions 
cannot  fail  to  be  of  great  utility  to  all  students  of  the  disease, 
whose  object  it  is  to  obtain  accurate  information  regarding  the 
modes  in  which  it  produces  its  effects  within  the  eyeball. 


Hepatitis  and  Hepatic  Abscess ;  their  Etiology,  Diagnosis,  and 
Treatment.  By  G.  Harrison  Younge,  Surgeon,  Army  Medi¬ 
cal  Staff.  (London:  J.  W.  Dunks  and  Co.) — This  author  is 
not  satisfied  iwith  anything  that  has  been  written  on  the 
etiology  of  this,  one  of  the  most  common  and  fatal  diseases 
of  the  tropics,  of  India  more  particularly.  It  appears  to  us 
that  the  author  underrates  the  effect  of  intemperance  in 
food  and  drink;  more  particularly  the  inordinate  consump¬ 
tion  of  nitrogenous  food  by  Englishmen  in  India,  and  appa¬ 
rently  makes  light  of  the  intimate  relations  between  multiple 
abscess  of  the  liver,  the  result  of  septic  absorption  in  dysenteric 
ulceration  of  the  large  intestine.  The  author  attributes  hepatitis 
and  hepatic  abscess  to  “  hepatic  exhaustion  followed  by  conges¬ 
tion.”  We  cannot  think,  after  a  candid  consideration  of  the  ar¬ 
guments  by  which  this  theory  is  supported,  that  our  knowledge 
of  hepatitis  is  much  advanced  by  it.  The  treatment  by  free 
drainage  is  very  well  described,  and  the  author  speaks  favour¬ 
ably  of  Professor  Maclean’s  treatment  of  acute  hepatitis  by  the 
local  abstraction  of  blood  by  aspiration,  which  he  has  successfully 
used  in  a  considerable  number  of  cases.  Although  we  are  un¬ 
able  to  think  that  Mr.  Harrison  Younge  has  added  much  to  our 
knowledge  of  the  etiology'-  of  hepatitis,  we  consider  that  the  prac¬ 
tical  part  of  his  treatise  contains  safe  and  useful  advice  to  young 
practitioners. 


DIARIES  AND  ALMANACKS  for  1890. 

The  lack  of  novelty  which  characterises  the  diaries  for  the  new 
year  may  be  an  indication  that  in  their  present  very  various  forms 
and  sizes  every  requirement  is  fulfilled,  and  no  particular  im¬ 
provement  called  for.  Their  variety  is  certainly  excellent. 

One  of  the  best  medical  diaries  is  that  known  as  Letts’s  Medical 
Diary,  now  published  by  Cassell  and  Co.,  in  whose  hands  it  has 
vastly  improved.  It  gives  a  good  deal  of  information  likely  to 
be  of  use  to  general  practitioners,  including  lists  of  professional 
fees,  poisons,  and  antidotes,  spirometry,  therapeutical  equivalents, 
weight  and  measurement,  saturation,  dosage,  and  other  tables,  etc. 
Ample  space  is  given  for  the  entry  of  daily  visits,  accouchements, 
vaccinations,  etc.,  adequate  to  meet  the  requirements  of  a  large 
practice.  The  printing  and  paper  are  exceptionally  good,  and  the 
volume  well  bound  in  “  tuck  ”  form.  This  diary  is  also  issued  in 
smaller  bulk,  with  less  space  for  daily  visits  (to  suit  smaller  prac¬ 
tices),  and  also  without  the  leather  binding. 

Messrs.  Griffith  and  Farran,  of  Charing  Cross  Road,  send  a  useful 
series  of  diaries,  almanacks,  calendars,  including  Pettitt’s  Octavo 
Diary,  interleaved,  Is. ;  Pettitt’s  No.  6  Foolscap  8vo.  Diary,  in  cloth, 
handy  for  desk  or  pocket,  to  be  had  with  or  without  cash  columns  ; 
Pettitt’s  Is.  Folio  Scribbling  Diary,  interleaved  with  blotting,  a 
week  on  a  page ;  and  Blackwood’s  Is.  Scribbling  Diary  and  8vo.  Diary 
(the  former  has  the  advantage  of  having  the  calendar  printed  on 


the  outside  of  the  cover) ;  Pettitt’s  Remembrancer  and  Dial  of 
Daies  are  useful  calendars  ;  The  Week  is  a  weekly  engagement  in¬ 
dicator  in  block  form,  a  week  on  a  page. 

Messrs.  Collins  and  Co.  issue  their  well  known  series  of  pocket 
and  desk  diaries,  with  sea-green  tinted  paper,  as  being  less  trying 
to  the  eyes.  They  include  a  Is.  Scribbling  Diary,  folio  size,  a  week 
at  an  opening;  Portable,  Compact,  and  Gem  Diaries,  all  in  flexible 
cloth  bindings,  and  neatly  got  up ;  the  Gem  has  the  advantage  of 
fitting  the  waistcoat  pocket.  There  is  also  their  useful  Tablet 
Diary  for  hanging  up,  or  for  the  desk. 

Smith’s  excellent  Physician’s  and  Surgeon’s  Visiting  List,  with 
diary,  almanack,  and  book  of  engagements  for  1890,  published  by 
Hazel,  Watson,  and  Viney,  is  now  in  its  forty-fourth  year.  It  is 
full  of  useful,  condensed,  and  well-arranged  information. 

The  Chemist’s  and  Druggist’s  Diary,  1890,  is  a  quarto  interleaved 
diary,  with  a  large  body  of  information  useful  to  those  for  whom 
it  is  intended,  and  for  medical  practitioners  especially  interested 
in  pharmacology. 

The  Religious  Tract  Society  issue  their  usual  excellent  Pocket- 
books  for  the  Young,  with  Scripture  texts. 


GIFT  BOOKS  FOR  CHRISTMAS. 

In  accordance  with  our  annual  custom  we  give  a  short  note  on 
the  Christmas  books  of  the  year  which  have  been  forwarded  for 
notice,  and  which  are  suitable  for  seasonable  gifts  to  the  libraries 
of  hospitals,  public  institutions,  and  in  private  families.  The 
books  of  this  year  which  have  been  so  sent  are  not  only  of 
excellent  literary  quality,  but  are  very  tastefully  bound.  For  the 
most  part  they  are  produced  at  surprisingly  low  prices  consider¬ 
ing  the  excellence  of  style  of  production  and  abundance  of  illus¬ 
trations.  It  will,  for  the  purpose  in  view,  be  useful  that  the 
prices  be  appended. 

The  first  batch  of  books  we  have  to  notice  comes  from  the 
Religious  Tract  Society.  Their  Russian  Pictures  drawn  with  Pen 
and  Pencil,  by  Thomas  Mitchell,  C.B.  (8s.),  is  an  imperial  octavo 
volume,  prettily  bound,  and  written  by  the  best  possible  authority 
on  the  subject,  seeing  the  writer  was  the  author  of  Murray’s 
Handbook  for  Russia,  Poland,  and  Finland.  It  has  three  maps 
and  124  illustrations,  and  from  beginning  to  end  is  full  of  interest¬ 
ing  information  and  copiously  illustrated.  A  similar  book,  entitled 
English  Pictures  (8s.),  is  Irom  the  pen  of  the  Rev.  Samuel  Manning, 
LL.D.,  and  the  Rev.  S.  G.  Green,  D.D.  It  is  a  new  edition  revised. 
The  number  of  English  people  who  really  know  their  own  country 
is  comparatively  few.  This  volume  recalls,  by  the  aid  of  pen 
and  pencil,  many  beautiful  English  scenes.  Ample  use  is  made  of 
the  biographical  associations  which  these  scenes  awaken  to  recall 
the  memories  of  great  and  good  Englishmen,  who  have  trodden 
these  familiar  paths  and  made  memorable  these  picturesque  spots. 
The  Brook  and  its  Banks  (Os.)  is  one  of  the  last  books  from  the 
accomplished  pen  of  the  Rev.  J.  G.  Wood.  A  few  chapters  have 
already  appeared  in  serial  form.  The  complete  work  is  in  every  way 
worthy  of  the  author’s  reputation,  and,  as  the  editor  justly  says, 
is  “  worked  out  with  all  the  vivacity  of  style  and  copiousness  of 
anecdote  and  personal  experience  for  which  Mr.  Wood  is  justly 
noted.”  The  reader  is  conducted  along  the  banks  of  an  English 
brook,  and  taught  in  the  pleasantest  of  ways  how  to  discover  and 
observe  the  many  living  creatures  who  either  live  in  the  water  or 
along  the  banks.  It  is  full  of  excellent  illustrations.  The  Girl's 
Own  Annual  (8s.)  is  the  annual  volume  of  the  Girl’s  Own  Paper, 
It  is  full  of  good  articles  on  the  most  varied  subjects  by  au¬ 
thorities  such  as  Sir  Robert  Ball,  F.R.S.,  and  Professor  Thiselton 
Dyer.  It  has  823  large  octavo  pages,  with  varied  and  amusing 
matter.  The  Boy’s  Own  Annual  (8s.)  is  in  the  same  way  the 
annual  volume  of  the  Boy's  Own  Paper,  which  retains  its  tradi¬ 
tions  and  popularity.  The  Girls’  Own  Outdoor  Book,  edited  by 
the  experienced  hand  of  Mr.  Charles  Peters  (8s.)  has  over  180  illus¬ 
trations.  It  is  full  of  articles,  by  most  competent  authorities,  giv¬ 
ing  practical  help  to  girls  on  matters  relating  to  outdoor  occupa¬ 
tion  and  recreation,  and  will  enable  every  girl  how  best  to  improve 
her  general  health  by  some  outdoor  occupation,  whether  it  be 
tennis,  riding,  swimming,  boating,  skating,  shell  collecting,  or 
study  of  natural  history,  and  of  gardening.  The  first  article 
is  a  very  successful  one  by  “  Medicus  ”  on  “  Exercise  and  IIow  to 
Benefit  by  it.”  It  winds  up  with  a  capital  series  of  articles  on 
“  Our  Country  Flowers,”  and  “Bird  Life  throughout  the  Year,”  and 
on  “Nick-nacks  from  Natural  Objects.”  Shopping,  marketing, 
cooking,  and  the  rearing  of  fowls  are  not  forgotten  in  this  book, 
although  very  often  such  things  are  omitted  in  the  education  of 
girls,  Sunday  at  Home  (6s.),  the  annual  volume  of  the  well- 
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known  familiar  magazine  for  Sabbath  reading  issued  by  this  j 
Society,  is,  as  usual,  distinguished  by  its  beautiful  coloured  pic¬ 
tures  and  woodcuts.  The  matter  is  serious  without  being  heavy, 
and  its  chromo-lithographs  deserve  very  high  praise.  The  Leisure 
Hour  (6s.)  includes  the  volume  formed  of  the  numbers  of  that  ad¬ 
mirable  magazine  from  January  to  October.  The  frontispiece  is  a 
reproduction  of  a  charming  plate  by  Frank  Dadd,  and  there  are 
few  who  could  not  find  in  it  a  pleasing  occupation  for  spare  half- 
hours  for  many  a  month  to  come.  Two  new  books  for  very  young 
children  are  the  Child's  Companion  and  Juvenile  Instructor  (2s.  6d.) 
and  Our  Little  Dots  (2s.),  a  volume  for  little  girls  and  boys,  with 
a  great  store  of  pretty  pictures  and  stories. 

From  Messrs.  Cassell  and  Co.  we  have  The  Master  of  Ballantrae, 
by  Robert  Louis  Stevenson  (5s.),  a  masterpiece  of  that  brilliant 
writer— a  story  of  breathless  interest.  It  has  already  reached  its 
fourteenth  thousand,  and  it  is  destined  to  take  a  place  as  a  classic 
in  the  literature  of  English  romance.  Cassell's  Family  Magazine 
(9s.)  is  a  solid  volume  of  800  pages  of  the  most  varied  material  by 
excellent  hands,  and  abounding  in  good  woodcuts.  The  Magazine 
of  Art  (price  16s.),  published  by  Cassell  and  Co.,  has  taken  its  place 
in  the  front  rank  of  art  periodicals.  The  frontispiece,  after  Meis- 
sonier,  is  a  delightful  piece  of  art  work.  Mr.  AYedmore’s  criticisms 
on  the  art  exhibitions  of  the  year — the  delicious  reproductions 
from  Sir  Frederick  Leighton,  Rembrandt,  Menzel,  Daubigny,  and 
Millet — give  to  the  volume  a  high  permanent  value  for  the 
library. 

Messrs.  Blackie  and  Son  send  a  characteristic  series  of  good 
story  books  for  the  new  year.  That  indefatigable  and  always 
welcome  purveyor  for  boys,  Mr.  G.  A.  Henty,  issues  a  tale  of 
Waterloo,  entitled  One  of  the  28th  (5s.),  in  which,  although  it  is  a 
book  of  adventure  in  which  a  boy  plays  as  usual  the  principal 
part,  a  woman  is  the  real  heroine.  The  book  is  intended  to  show, 
among  other  things,  that  the  male  sex  have  not  always  the  mo¬ 
nopoly  of  courage.  With  Lee  in  Virginia  (6s.),  by  the  same 
author,  is,  as  its  title  indicates,  a  stirring  story  of  the  American 
civil  war.  It  is  well  told,  full  of  bright  ad\  enture,  and  will  teach 
boys  a  good  deal  of  the  history  of  the  great  s;  ene  with  which  it 
deals,  without  boring  them  with  too  much  detail.  The  binding  is 
exceedingly  tasteful,  and  a  great  improvement  upon  those  usually 
seen.  Dr.  Gordon  Stables  produces  a  story  The  Hermit  Hunter  of 
the  Wilds  (2s.  6d.),  which  is  crammed  with  strange  adventuies 
and  natural  history  details.  A  Warrior  King  (2s.),  by  J.  Evelj  n, 
is  a  story  of  a  boy’s  adventures  in  Africa,  hardly  so  well  illus¬ 
trated  as  might  have  been  desired.  Laugh  and  Learn  (3s.  6d.),  is 
a  very  easy  book,  and  intended  to  be  the  easiest  book  of  nursery 
lessons  and  nursing  games,  by  Jennett  Humphreys.  It  is  pro¬ 
fusely  illustrated  by  engravings.  Grettir  the  Outlaw,  an  Ice¬ 
landic  story,  by  S.  Baring-Gould  (6s.),  touches  on  a  higher  strain, 
and  puts  the  story  of  the  familiar  old  Saga  of  Grettir  the 
Strong  into  picturesque  words.  The  illustrations  are  excellent. 
The  book  is  one  which  we  can  strongly  recommend.  The  author 
of  Mehalah  never  fails  to  interest  as  well  as  instruct  his  readers, 
when  he  chooses  to  take  up  the  latter  branch  of  the  work.  Ajloat 
at  Last  (3s.  6d.)  is  a  sailor  boy’s  log  of  his  life  at  sea,  by  J.  C. 
Hutcheson,  very  lively  and  full  of  orthodox  adventures,  having  six 
full-page  illustrations  by  W.  II.  Overend. 

Messrs,  Skefiington  and  Sons  send  us  some  dainty  little  books, 
one  of  which  is  Stories  Jolly,  Stories  New,  Stories  Strange  and 
Stories  True  (5s.),  a  series  of  hew  and  original  tales  for  boys  and 
girls  from  6  to  14  years  of  age,  by  well  known  authors,  among 
whom  are  Baring-Gould,  Manville  Fenn,  G.  A.  Henty,  and  Char¬ 
lotte  Yonge.  Seed,  Flower,  Fruit  (3s.  6d.)  is  an  allegorical  title 
of  a  religious  book  concerning  lofty  thoughts,  true  ideas,  and 
beautiful  facts,  which  are  the  good  flower  seeds  indicating  the 
title.  Pepin,  the  Dancing  Bear  (2s.  6d.),  by  Katharine  S.  Macquoid, 
is  a  pretty  story,  having  a  few  excellent  illustrations  by  Percy 
Macquoid,  whose  talent  is  well  known. 

Messrs.  Ward,  Lock  and  Co.  send  The  Mids  of  the  “  Rattle¬ 
snake ,"  by  A.  L.  Knight  (2s.  6d.),  a  story  of  no  great  merit, 
and  of  which  neither  the  mechanical  production  oor  the  illustra¬ 
tions  deserve  much  recommendation.  The  Wave  of  Brain-Power 
is  a  shilling  shock  of  the  most  trashy  description. 

Messrs.  Griffith,  Farran,  and  Co.,  send  a  pretty  little  Baby's 
Museum  (2s.  6d.),  A  Ring  of  Rhymes  (3s.  61.),  with  delightfully 
coloured  pictures,  for  very  young  children,  and  Our  Sunday  Booh 
qf  Reading  and  Pictures  (3s.  6d.)  Some  Other  People,  by  Alice 

.  eber  (8s.  6d.),  is  remarkable  for  the  great  profusion  of  soft 
pictorial  illustrations  in  the  modern  style,  in  which  the  process 
;  reproduction  of  original  drawings)  are  made  to  rival  their 


originals  in  pictorial  effect.  Many  of  these  drawings  have  almost 
the  qualities  of  original  sketches  in  sepia.  It  is  a  singularly 
pretty  little  book. 

Messrs.  Macmillan  and  Co.  send  Tom Broivn's  Schooldays  (3s.  6d.)in 
one  volume,  with  illustrations  by  Arthur  Hughes  and  Sidney  Prior 
Hall,  which  retains,  and  probably  will  retain,  for  many  years  to 
come,  its  perennial  freshness  and  reputation  as  the  delight,  honour, 
and  national  textbook  of  our  English  lads.  The  Scouring  of  the 
White  Horse  (3s.  6d.)  is  issued  by  the  same  publisher,  crown  octavo, 
in  a  new  edition  (eleventh  thousand),  and  with  it  “  The  Ashen 
Faggot,”  a  tale  for  Christmas,  both  by  the  author  of  Tom  Brown’s 
Schooldays,  with  quaint  and  imaginative  illustrations  peculiar  to 
the  genius  of  Richard  Doyle.  This  is  a  thoroughly  wholesome  and 
delightful  Christmas  book.  The  same  publishers  send  a  new  and 
cheap  edition  of  the  ever-pcpular  Tom  Brown  at  Oxford  (3s.' 6d.), 
with  capital  illustrations  by  S.  P.  Hall.  A  Year  with  the  Birds,  by 
AY.  AYarde  Fowler  (3s.  6d.),  author  of  Tales  of  the  Birds,  has  reached 
its  third  edition.  An  early  walk  and  a  peaceful  study  of  the 
birds  is  a  delightful  occupation,  both  for  children  and  grown-up 
people,  and  to  teach  our  children  before  they  leave  home  some  of 
the  simplest  and  most  obvious  lessons  of  natural  history  is  to 
give  them  warm  sympathies  in  the  fine  taste  which  will  stand 
them  in  good  stead  through  all  their  lives.  A  chapter  has  been 
added  on  Alpine  birds  to  this  volume,  and  there  are  few  that  will 
not  find  in  it  a  delightful  companion,  whether  in  the  study  or  in 
their  rambles.  Mr.  Isaacs  (3s.  6d.),  a  tale  of  modern  India,  first 
published  in  1882,  made  the  reputation  of  Mr.  F.  Marion  Crawford, 
and  is  still  notable  for  its  power  of  characterisation  with  the 
interesting  claims  which  it  affords  on  theosophy  in  the  country 
in  which  it  took  rise.  A  one-volume  edition  of  the  delightful 
tale  of  Cressy,  by  Bret  IIarte(3s.6d.),  has  all  the  characteristics  of  his 
original  genius  and  curious  local  colouring.  Messrs.  Macmillan 
issue  for  children  a  capital  story  book,  The  Rectory  Children,  by  Mrs. 
Molesworth  (4s.  6d.),  illustrated  by  one  of  our  deftest  art  craftsmen, 
Mr.  AY  alter  Crane,  and  the  dainty  thin  quarto  of  music,  verse,  and 
delicate  fanciful-coloured  illustration,  for  grown-up  children,  en¬ 
titled  Flowers  ofParadiseifs,.),  the  music,  verse,  and  illustrations  by 
Reginald  Francis  Ilallward.  The  latter  is  a  highly  artistic  volume, 
with  great  originality  and  beauty  of  design,  every  page  of  which 
is  a  charming  study  in  drawing  and  colouring. 

Mr.  T.  Fisher  Unwin  sends  a  very  handsome  American  tale  book, 
Daddy  Jake  the  Runaivay  (6s.),  in  large  quarto,  by  Uncle  Remus,  the 
benefactor  for  many  years  of  the  young  folks  of  both  hemispheres, 
consisting  of  short  stories  told  after  dark  on  the  picturesque 
humanity  of  the  old  plantation  life.  Uncle  Remus  is,  of  course,  a 
tale-telling  negro  of  the  Uncle  Tom  stamp.  The  Butterfly  (Is.),  by 
John  Stuttard,is  a  little  booklet  which  will  be  helpful  to  students 
in  this  department  of  popular  entomology. 


CHRISTMAS  CARDS. 

Messrs.  Raphael  Tuck  and  Co.,  Coleman  Street,  E.C.,  issue  this 
year  a  Irdliant  and  varied  series  of  Christmas  and  New  Year 
cards  and  illustrated  booklets;  they  include  cards  humorous 
and  cards  shaped,  cards  monochrome,  cards  coloured,  embossed 
cards  and  flat,  iridescent  series,  private  cards,  gem  panels, 
Mizpah  cards,  rustic,  frosted,  and  folding  series,  rainbow  gold, 
jewel  cards,  crayons,  and  booklets.  The  poetry  is  edited  by 
Helen  Marion  Burnside,  and  the  prices  range,  for  an  immense 
assortment  of  cards,  from  Id.,  3d.,  or  6d.,  up  to  one  guinea.  The 
variety  of  cheap  cards  is  surprising,  the  results  beiDg  contained  in 
six  bulky  volumes,  which  include  3,000  and  more  new  designs. 
One  of  the  prettiest  year  booklets  is  The  Jackdaw  of  Rheims,  in 
which  the  illustrations  are  so  fascinating  that  the  artist  is  un¬ 
wise  not  to  have  signed  them.  In  their  way  they  are  master¬ 
piece^ _ _ _ 

Aberdeen  Medico-Chirurgical  Society. — The  annual  meet¬ 
ing  of  the  Aberdeen  Medico-Chirurgical  Society  was  held  in  the 
hall  of  the  Society  on  Thursday,  November  21st,  when  the  follow¬ 
ing  office-bearers  were  elected  for  the  ensuing  year  :  President; 
Dr.  Smith  Shand  ;  Vice-President:  Dr.  Robert  J.  Garden  ;  Secre¬ 
tary:  Dr.  George  M.  Edmond;  Treasurer;  Dr.  John  Gordon; 
Librarian :  Dr.  Thomas  B.  Gibson;  Council:  Dr.  Angus  Fraser,  Dr. 
Rodger,  Dr.  Booth,  Dr.  Gibson,  and  Dr.  AY.  H.  AYilliamson.  The 
Treasurer’s  report  showed  that  the  finances  were  in  a  healthy  and 
flourishing  condition.  This  year  being  the  centenary  of  the 
Society,  it  has  been  resolved  to  celebrate  the  event  by  a  dinner  in 
the  hall  of  the  Society,  to  which  representative  guests  are  to  be 
invjted.  The  dinner  will  take  place  this  day  (Saturday). 
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REPORTS  AND  ANALYSES 

AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  MEDICAL  POCKET-LAMP. 

Dr.  Gartner,  of  Vienna,  has  invented  a  pocket-lamp  for  the  use 
of  general  practitioners  as  well  as  specialists.  The  ap¬ 
paratus,  when  in  the  form  necessary  for  carrying  about  (see  Fig.  1), 


is  a  cylinder  17  centimetres  long,  with  a  diameter  of  3  centimetres. 
It  consists  of  a  candle  chamber  (Fig.  1)  constructed  after  the 
fashion  of  a  coach-lamp,  and  contains  a  spring  for  the  displace¬ 
ment  of  the  candle.  The  candle-chamber,  at  the  same  time,  serves 
as  a  handle,  which  can  be  lengthened  out  like  a  pocket  telescope. 
Close  to  the  candle-chamber  is  attached  the  body  of  the  lamp. 
This  is  provided  at  the  lower  part  with  holes  for  the  passage  of 
air.  Opposite  to  the  part  of  the  flame  which  gives  out  the  brightest 
light  there  is  a  round  fenestra  in  the  front  wall  of  the  body  of  the 
lamp,  into  which  a  glass  cylinder  of  the  length  of  10  centi¬ 
metres  [may  be  inserted  by  means  of  the  connecting  piece.  The 
candle-chamber  is  connected  with  the  body  of  the  lamp  by  means 
of  a  heat-isolator;  thus  the  handle  of  the  lamp  never  becomes 
hot,  and,  at  the  same  time,  the  candle  is  protected  against  the 
influence  of  a  too  high  temperature.  The  glass  cylinder  also  re¬ 
mains  quite  cold,  so  that  the  physician  as  well  as  the  patient  is 
protected  against  being  burned.  The  body  of  the  lamp  (itself 
is  provided  with  two  walls,  the  space  between  these  being  "filled 
with  asbestos.  When  the  lamp  is  used  for  ten  minutes  this  part  of 
it  does  not  become  too  hot.  When  examining  the  larynx  a  lens  is  in¬ 
serted  intothefenestra  of  thelampintheplace  of  the  glass  cylinder. 


How  to  Use  the  Lamp. 

(  1.  Light ing  Material — Any  good  stearine  candle  can  be  used. 
Candles  with  a  high  melting  point  are  the  most  coavenient,  as 
they  do  not  dj-op  off.  Pieces  3  centimetres  long  are  employed. 


2.  Lighting  of  the  Lamp. — The  screw  which  shuts  off  the  body  of 
the  lamp  from  the  candle  chamber  is  lifted  and  the  candle  is 
lighted,  and  as  soon  as  it  burns  steadily  the  wick  is  arranged  in 
the  proper  way,  so  that  the  flame  is  in  the  centre.  The  upper 
part  of  the  lamp  is  placed  in  position. 

3.  The  Lamp  as  a  Speculum  Oris. — For  the  examination  of  the 
oral  and  pharyngeal  cavities  the  glass  cylinder  is  introduced  into 
the  opening  of  the  lamp.  In  most  cases  it  is  sufficient,  in  order 
to  produce  good  illumination  of  all  parts  of  the  mouth,  to  intro¬ 
duce  the  end  of  the  samo  into  the  oral  cavity.  In  order  to  illu¬ 
minate  certain  parts  of  the  mouth  particularly  well  the  whole 
glass  cylinder  may  safely  be  introduced  into  the  mouth.  When 
using  the  lamp  it  should  be  placed  in  a  vertical  position,  while 
the  glass  cylinder  is  kept  in  a  horizontal  position. 

4.  The  Apparatus  as  an  Eye  Speculum. — The  arrangement  is 
exactly  the  same  as  for  the  illumination  of  the  oral  cavity.  For 
specialists  who  use  it  only  for  ophthalmological  purposes,  the 
lamp  is  supplied  with  a  thicker  glass  cylinder.  The  light  of  the 
lamp  contains  but  few  heat  rays,  and,  therefore,  blinds  and  irri¬ 
tates  the  eye  much  less  than  the  light  which  is  concentrated  by 
means  of  a  lens.  The  illumination  is,  however,  quite  as  intense. 
At  the  end  of  the  glass  cylinder  a  lens  of  a  short  focal  distance  for 
magnifying  the  image  can  be  attached. 

5.  The  Use  of  the  Lamp  in  Ggncecology. — For  illuminating  the 
parts  to  be  seen  through  the  vaginal  “  speculum,”  the  lamp  is  sup¬ 
plied  with  a  slightly  crooked  staff  of  glass. 

6.  Illumination  of  the  Nasal  Cavity  and  the  Auditory  Apparatus 
— The  straight  or  crooked  staff  of  glass  is  introduced  into  one  of 
the  two  nostrils,  and  the  nasal  septum  is  thus  illuminated. 
Through  the  free  nostril  the  corresponding  part  of  the  nasal  cavity 
may  be  seen  in  its  anterior  aspect.  The  membrana  tympani  may 
be  illuminated  in  a  similar  way. 

7.  The  Lamp  as  a  Laryngoscope. — A  collective  lens  is  fixed  in 
the  anterior  opening  of  the  body  of  the  lamp  in  the  place  of  the 
glass  cylinder;  the  lens  is  supplied  with  an  opening  through 
which  the  handle  of  the  laryngeal  speculum  can  be  introduced. 
The  handle  is  fixed  by  means  of  a  screw. 

The  [apparatus  is  constructed  by  Alois  Schwarz,  optician,  of 
Vienna. 


REVOLVING  READING  AND  REFERENCE  STAND. 

The  revolving  reading  and  reference  stand,  of  which  Dr. 
Ladell  is  the  inventor,  admirably  fulfils  the  purpose  for  which  it 
is  designed — namely,  that  of  affording  to  persons  engaged  in 
literary  and  other  work  easy  means  of  reference  to  a  number  of 
books  at  the  same  time.  The  invention,  as  will  be  seen  from  the 
illustration,  consists  of  a  number  of  desks  hung  from  the  sides 


between  a  series  of  projecting  arms,  which  are  attached  to  er 
axle  which  revolyes  on  a  atapd.  The  desks  are  hung  in  such  % 
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manner  that  they  maintain  the  same  angle  as  the  arms  are  turned 
on  their  axle,  so  that  one  desk  after  the  other  can  be  brought  to 
the  front  in  an  easy  position  to  read  from  or  view.  It  is 
claimed  for  this  stand  that  it  can  be  used  with  equal  advantage 
either  sitting,  standing,  or  reclining  in  an  easy  chair,  and  can  be 
arranged  for  an  invalid  to  use  either  on  a  sofa  or  in  bed  ;  it  can 
also  be  made,  if  required,  with  a  writing-desk  attachment  to 
facilitate  the  taking  of  notes,  etc.  The  stand  can,  when  not 
otherwise  required,  be  used  for  exhibiting  photos,  drawings,  etc. 
It  is  an  exceedingly  simple  and  ingenious  invention  of  great  con¬ 
venience.  The  manufacturers  are  Messrs.  Williams  and  Jacoby, 
99,  Dean  Street,  Soho,  London,  W. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Thursday,  December 
12th,  when  the  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Reports  from  the  Committees  on  matters  relating  to  the  exten¬ 
sion  of  the  Examination  Hall  were  received,  and  adopted  subject  to 
the  approval  of  the  Royal  College  of  Physicians. 

A  recommendation  from  the  Nomination  Committee  was  carried, 
to  the  effect  that  the  annual  election  of  Examiners  in  Elementary 
Anatomy,  Elementary  Physiology,  Anatomy,  Physiology,  and  Mid¬ 
wifery,  for  the  diplomas  of  Fellow  and  Member  respectively,  shall 
in  future  take  place  at  the  ordinary  meeting  of  the  Council  in 
June,  on  a  report  from  that  Committee  to  be  presented  at  that 
meeting,  and  that  the  Examiners  in  those  subjects  now  elected 
shall  be  appointed  for  six  months,  and  be  subject  to  re-election  in 
June  next. 

The  election  of  three  members  of  the  Court  of  Examiners  re¬ 
sulted  in  the. appointment  of  Messrs.  Langton,  Pick,  and  Owen. 

The  following  gentlemen  have  been  elected  examiners  for  the 
ensuing  six  months,  namely: — First  Examination:  Elementary 
Anatomy  :  Charles  A.  Ballance,  A.  Hensman,  W.  Arbuthnot  Lane, 
C.  B.  Lockwood,  and  C.  Stonham.  Elementary  Physiology:  J.  R. 
Bradford  and  W,  G.  Spenser.  Second  Examination  :  Anatomy:  W. 
Anderson,  J.  N.  C.  Davies-Colley.  F.  II.  Marsh,  and  G.  D.  Thane. 
Physiology,  C.  II.  Golding-Bird,  V.  D.  Harris,  and  B.  T.  Lowne. 
Third  Examination:  Midwifery,  W.  Duncan,  M.D.;  W.  S.  A. 
Griffith,  M.B.;  P.  Horrocks,  M.D  ;  and  J.  B.  Potter,  M.D.  First 
Professional  Examination  Fellowship :  Anatomy,  W.  II.  Bennett, 
W.  B.  Clarke,  A.  P.  Gould,  G.  II.  Makins,  and  F.  Treves.  Physio¬ 
logy,  C.  If.  Golding-Bird,  B.  T.  Lowne,  D’Arcy  Power,  and  G.  F. 
Yeo. 


The  two  vacancies  in  the  Board  of  Examiners  in  Dental  Sur¬ 
gery  were  filled  by  the  election  of  Messrs.  Langton  and  Pick. 

A  letter  was  read  from  Mr.  John  Marshall,  President  of  the 
General  Medical  Council,  reporting  the  proceedings  of  that  Coun¬ 
cil  at  their  late  session.  The  thanks  of  the  Council  were  tendered 
to  Mr.  John  Marshall  for  his  efficient  services  as  representative  of 
the  College  on  the  General  Medical  Council. 

A  letter  was  received  from  Mr.  Arthur  Milman,  Registrar,  for¬ 
warding,  bjr  direction  of  the  Senate  of  the  University  of  London, 
copies  ot  the  scheme  approved  by  the  Senate  for  the  reconstitu- 
tion  of  that  University  on  the  general  lines  indicated  by  the  report 
ot  the  Lniver.sity  for  London  Commission,  inquiring  if  the  Col- 
iege  would  concur  in  the  proposal  that  its  President  should  be  an 
ex-ojjicio  member  of  the  Senate,  and  inviting  any  observations  and 
suggestions  upon  the  details  of  the  scheme  which  this  College 
might  think  fit  to  make. 

t  'Vu'  -^dma3l  8  lefte1*  und  the  accompanying  scheme  were  referred 
o  the  Committee  of  delegates  of  this  College  to  consider  the  same, 
ana  to  report  thereon  to  the  Council  previous  to  any  conference 
ler eon  with  the  delegates  of  the  Royal  College  of  Physicians. 

A  letter  was  read  from  Dr.  Richard  Quain,  the  Chairman  of  the 
PharmacopcBial  Committee  of  the  General  Medical  Council,  re- 
qvu.s  ing  the  assistance  of  the  Council  towards  the  publication 
1;  .an,,a< ■  dendum  to  the  British  Pharmacopoeia  by  forwarding  a 
■V°,  suc.  new  remedies  as  they  might  consider  desirable  to 
?™uce  lnt?  th®  addendum.  Messrs.  Lund,  Hill,  Sibley,  and 
.  ,  ®  w  ere  ejected  as  a  Committee  for  this  purpose. 

SMtpm  ('r  was  rece1  vedfrom  Mr.  Wilde,  forwarding  a  copy  of  the 
,,  d.ehvered  by  the  plaintiffs  in  the  action  Steele 

stale  meat  of' dS?.10*  ^  U°  ^  WlU  be  l03t  in  PrePari°g 
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THE  BRITISH  MEDICAL  ASSOCIATION, 

1889-90. 

When  publishing  our  programme  for  1890,  it  is  natural  and 
usual  to  look  back  over  the  past  year  and  to  consider  the  work 
already  laid  out  for  the  next.  The  public,  scientific,  and 
professional  work  achieved,  commenced,  and  carried  on  by  the 
Association  during  the  last  year  yields  much  eause  of  congratu¬ 
lation  and  opens  prospects  of  great  promise.  In  many  great 
questions  it  has  powerfully  forwarded  the  cause  of  education  ; 
it  has  protected  the  interests  and  furthered  the  welfare  of 
large  classes  of  the  profession  ;  it  has  maintained  and  liberally 
aided  the  progress  of  medical  science  ;  it  has  been  active  and 
potent  in  modifying  legislation  so  as  to  relieve  medical  men 
engaged  in  arduous  tasks,  such  as  the  treatment  of  lunacy  and 
the  sanitary  service  of  the  country,  from  excessive  responsibilities 
and  unjustly  precarious  tenure  of  office  ;  it  has  seen  the  views, 
which  the  Journal  advanced,  of  medical  examinations  and 
degrees  for  English  students  sanctioned  by  the  Royal  Com¬ 
mission  for  which  it  called,  and  adopted  by  the  great  University 
which  previously  rejected  them  ;  it  has  seen  the  War  Office  Com¬ 
mittee  which  it  was  instrumental  in  obtaining  for  the  considera¬ 
tion  of  the  grievances  of  army  medical  officers  decide  in  favour  of 
the  j  ustice  of  those  complaints,  and  recommend  a  scheme  for  the 
redressal  of  those  grievances.  The  record  for  1889  is  a  great 
one,  worthy  of  the  British  Medical  Association,  and  of  the 
powerful  and  multitudinous  body  of  medical  men  who  are 
gathered  together  in  their  thousands  to  make  up  its  roll-call. 

Progress  and  Reform  of  Medical  Education  and 
Examinations. 

In  the  matter  of  medical  education  the  letter  of  Mr. 
Macnamara,  which  we  publish  on  another  page,  recalls  the 
programme  of  progress  which,  on  the  proposition  of  the  Metro¬ 
politan  Counties  Branch,  the  Council  of  the  Association  adopted 
in  1879,  appointing  a  Special  Committee  of  the  Association  to 
promote  it ;  and  it  will  be  seen  how  largely  it  has  been  adopted, 
and  what  yet  remains  to  be  done.  The  desiderata  lie  chiefly 
in  the  improvement  of  the  practical  element  of  education  and 
in  the  simplification  of  the  costly  chaos  of  qualifications  which 
at  present  leaves  so  many  students  without  the  kind  of  title 
which  the  world  most  respects  and  which  is  elsewhere  attain¬ 
able  on  equitable  terms.  We  pointed  out  the  weak  points  of 
the  too  exclusively  devised  scheme  of  the  two  London  colleges ; 
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the  Royal  Commission  for  which  we  asked  was  appointed  ;  they 
have  endorsed  in  every  particular  the  views  which  we  put 
forward,  and,  thanks  to  the  timely  and  sensible  concession  of 
the  London  University  and  to  the  constructive  skill  of  some  of 
its  leaders,  a  scheme  for  a  combined  teaching  and  examining  uni¬ 
versity  is  in  course  of  being  drafted  on  a  basis  which  will,  there 
is  reason  to  hope,  afford  a  good  ground  for  a  satisfactory  nego¬ 
tiation  between  the  Universities,  Colleges,  and  schools  ;  it 
will  confer  a  great  boon  on  English  students,  especially  on  those 
who  qualify  in  the  metropolis,  by  relieving  them  from  an 
unjust  disability  under  which  they  have  long  suffered.  In  one 
other  respect  the  recommendations  of  the  Committee  of  the  Me¬ 
tropolitan  Branch  may  well  be  carried  practically  further  for¬ 
ward,  if  necessary,  by  the  reappointment  of  the  Committee, 
and  that  is  a  consideration  from  the  students’  and  practitioners’ 
point  of  view  of  the  present  character  of  examinations  and  the 
difficulties  which  are  experienced  in  giving  to  them  a  sufficiently 
careful  and  temperately  searching  and  practical  character.  Ex¬ 
aminations  are  of  course  devised  and  carried  out  by  examiners, 
but  they  are  only  one  party  to  a  very  important  transaction, 
and  it  is  perhaps  only  part  of  their  common  human  nature 
that  they  are  too  apt  to  consider  their  own  side  of  the 
question.  It  may  be  a  paradox,  but  none  the  less  one  which 
it  is  well  to  bear  in  mind,  that  the  obstacle  to  successful 
examinations  is  sometimes  the  eminence  of  the  examiners.  If 
the  time  which  an  examiner  has  to  give  to  his  work  and  the 
frequency  with  which  he  can  carry  it  on  were  not,  as  they  often 
are,  very  strictly  limited  by  personal  considerations  and  the 
pressure  of  other  more  lucrative  employment  than  that  of  a 
pursuit  which  gives  at  most  only  £500  a  year — sometimes 
much  less — we  should  hear  less  of  the  crushing  of  a  vast 
number  of  students  between  the  mill-stones  at  consider¬ 
able  intervals  during  the  year,  and  with  a  somewhat 
hurried  and  very  limited  programme.  If  students  and 
practitioners  were  to  be  heard  in  the  matter,  they  might  think 
that  the  most  eminent  and  busiest  of  practitioners  could  often 
not  easily  devise,  and  carry  out  unaided,  adequate,  moderate, 
aud  searching  practical  examinations  partly,  at  least,  from 
other  preoccupations,  and  partly  from  the  limitations  imposed 
by  their  special  sphere  of  experience  and  their  inadequate 
daily  familiarity  with  the  needs  of  general  practice.  How¬ 

ever  this  may  be,  it  is  clear  that  further  promi¬ 
nence  needs  to  be  given  to  the  practical  element  both  in 
education  and  in  examination,  and  that  collegiate  examiners 
might  suffer  no  disadvantage  by  comparing  notes  with  others 
of  more  recent  experience  as  students,  and  of  less  exalted 
professional  position,  but  wider  experience  in  the  needs  and 
exigencies  of  everyday  practice.  That  is  a  kind  of  confer¬ 
ence  which  the  committees  of  the  British  Medical  Association 
are  peculiarly  well  fitted  to  bring  about  and  to  carry  through 
satisfactorily  on  a  good  representative  basis. 

Improvements  in  Lunacy  Legislation. 

The  great  services  to  the  profession  rendered  by  the  Parlia¬ 
mentary  Bills  Committee  in  the  modification  of  many  oppressive 
details  originally  included,  but  subsequently  eliminated,  from  the 
Lunacy  Acts  Amendment  Bill  of  last  session,  are  very  gener¬ 
ally  recognised.  In  one  respect,  however,  one  of  the  most 
important  precautions,  namely,  the  requirement  that  the  medi¬ 


cal  man  should  be  able  to  plead  as  an  a  priori  answer  to  any 
action  that  he  had  acted  bond  fide,  has  suffered  in  value 
by  reason  of  the  decision  of  Mr.  Justice  Field,  throwing 
the  onus  of  proof  on  the  defendant  instead  of  on  the  plaintiff. 
We  do  not  know  whether  that  decision  can  be  allowed  to  re¬ 
main  as  final.  There  will  be  no  appeal  in  the  case  in  which  it 
was  given  (the  plaintiff  having  been  defeated),  but  it  may  be 
advisable  that  opportunity  should  be  taken  of  obtaining  the 
decision  of  a  higher  court  if  good  legal  advice  should  show 
that  the  dictum  might  be  reversed  by  a  higher  court.  On 
this  subject  no  doubt  the  Parliamentary  Bills  Committee  of 
the  Association  will  take  the  best  obtainable  advice,  and  will 
act  as  it  is  advised  for  the  protection  of  the  material  and 
moral  interests  of  the  profession  at  large.  In  doing  so,  it 
will  fulfil  one  of  its  most  useful  functions. 

The  Sanitary  Service  :  Tenure  of  Medical  Officers. 

The  profession  of  Scotland  has  already  thanked  the  British 
Medical  Association,  acting  in  concert  with  the  sanitary  associa¬ 
tions  of  Scotland,  for  introducing  into  the  Local  Government  Act 
of  Scotland  two  provisions  of  vast  importance  which  are 
wanting  in  the  Local  Government  Acts  of  England,  the  one 
which  makes  it  compulsory  on  every  County  Council  to  appoint 
a  medical  officer,  and  the  other  which  gives  the  medical  officers 
of  Scotland  the  protection  involved  in  a  tenure  which  makes 
them  not  removable  by  the  local  Councils  unless  for  good 
reason  shown,  and  such  as  satisfies  the  central  authority 
after  both  sides  have  been  heard.  They  hold  their  office,  in 
fact,  on  the  same  tenure  as  the  Poor-law  medical  officers  in  England. 
Unfortunately,  medical  officers  of  health  in  England  are  elected 
on  shorter  terms,  and  hold  their  office  subject  only  to  the 
goodwill  of  the  local  councils.  Further  efforts  will  be  made 
(not  for  the  first  time)  to  remedy  this  defect  in  the  tenure  of 
office  for  English  medical  officers,  but  former  efforts  have,  un¬ 
happily,  been  so  often  defeated,  that  the  prospect  is  not  very 
hopeful  in  this  country. 

Grants  in  Aid  of  Scientific  Medical  Researches. 

Looking  at  the  work  of  the  Association  in  connection  with 
science,  it  is  satisfactory  to  know  that  the  aid  which  it  has 
given  during  the  year  by  grants  to  scientific  investigators  and 
by  scholarships  has  been  on  a  larger  and  more  liberal  scale  than 
on  any  previous  date.  Upwards  of  £800  has  been  granted  to 
researchers  in  various  departments  of  medical  knowledge,  and  a 
further  grant  of  ££00  has  been  made  to  the  newly  appointed 
Therapeutic  Committee,  as  a  first  grant,  together  with  a  special 
donation  contributed  on  the  recommendation  of  the  Scientific 
Grants  Committee  to  the  Pasteur  Institute  Mansion  House  Fund. 
As  we  go  to  press  the  Pasteur  Committee,  founded  at  the 
Mansion  House,  is  meeting  in  the  Offices  of  the  Association 
and  a  powerful  committee  has  been  formed  which  has 
the  concurrence  of  representative  scientific  authorities 
with  the  object  of  taking  steps  for  the  establishment  of  a 
Bacteriological  Laboratory  in  this  country,  which  shall  in 
some  respects  rival  the  Pasteur  Institute  of  Paris,  and  those 
similar  institutions  which  exist  so  abundantly,  and  with  such 
fruitful  results  to  preventive  medicine  and  to  humanity  in  many 
great  cities  of  the  Continent,  and  even  in  Russia  and  South 
America. 
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The  New  Library  and  Reading  Rooms. 

This  year,  also,  has  seen  the  practical  development  of  the 
Library  and  Reading  Rooms  of  the  British  Medical  Association, 
organised  for  the  use  and  benefit  of  its  members.  The  library 
is  housed  in  spacious  apartments,  well  fitted  for  the  purpose. 
Suitable  grants  have  been  made  for  the  comfortable,  con¬ 
venient  furniture  of  the  place,  and  the  accommodation  and 
classification  of  the  books.  During  the  past  year  450  volumes 
have  been  presented  to  the  library,  and  a  series  of  important 
works  of  reference,  foreign  and  British,  have  been  procured  at 
a  cost  of  nearly  £300,  granted  by  the  Council  of  the  Associa¬ 
tion,  and  the  books  already  on  the  shelves  number  over  2,000. 
Among  the  latest  and  most  important  additions  are  the 
whole  series  of  the  Dictionnaire  Encyclopedique  des  Sciences 
Mcdicales,  and  of  the  Jahrbiicher  of  Schmidt  and  Can- 
statt.  At  the  close  of  this  year  the  library  will  be  found 
to  have  attained  considerable  completeness  as  a  library 
of  reference,  considering  its  recent  institution.  It  is  well  known 
that  a  nucleus  such  as  this,  duly  fostered,  tends  to  attract  to 
itself  donations  from  living  donors,  and  legacies,  of  valuable 
special  collections  and  important  individual  works  which  the 
possessors  are  willing  to  place  in  a  position  of  public  use¬ 
fulness.  The  liberality  shown  by  many  members  of  the 
Association,  in  presenting  their  own  works  and  in  making 
gifts  from  their  libraries,  has  already  indicated  that  this  hope 
and  anticipation  are  not  likely  to  be  disappointed. 

Possibilities  of  a  Lending  Library. 

One  way  of  making  such  a  library  fulfil  its  largest  purposes 
of  usefulness  is  by  the  institution  of  a  system  by  which  certain 
parts  of  it  are  available  for  home  study  by  a  loan,  on  a 
judiciously  instituted  system.  Such  a  plan  cannot  usefully 
come  into  operation  at  first,  and  will  always  require  to  be 
carefully  watched,  but  we  see  no  reason  why  a  duly  guarded 
system  of  lending  books  should  not  be  instituted  at  no  distant 
date,  and  thus  the  library  placed  in  a  position  of  rendering 
the  utmost  possible  service  to  a  large  number  of  members 
scattered  over  Great  Britain,  desirous  of  consulting  important 
books  which  they  have  no  opportunity  of  adding  to  their  own 
libraries.  A  system  of  the  kind  is  being  prepared  for  con¬ 
sideration,  but  it  would  probably  be  premature  for  some 
little  time  to  come  to  attempt  to  bring  it  into  opera¬ 
tion.  The  library  needs  to  be  consolidated  and  extended  by 
gift  and  purchase  before  it  can  usefully  fulfil  the  double  pur¬ 
pose  indicated.  Before  much  time  has  passed  it  may,  how¬ 
ever,  be  hoped  that  the  reading  rooms,  library,  and  lending 
library  of  the  British  Medical  Association  may  be  one  of  its 
most  useful  features,  and  one  of  which  it  may  be  most  proud, 
as  conferring  a  great  boon  on  its  members  without  any  addi¬ 
tional  strain  upon  their  purses,  and  without  calling  for  any 
extra  subscription. 

The  Army  Medical  Service. 

One  matter  in  which  the  Association  has  most  usefully 
exercised  its  influence  through  the  Parliamentary  Bills  Com¬ 
mittee  has  been  a  successful  demand  for  a  serious  inquiry  by 
the  War  Office  and  the  Government  into  the  unsatisfactory 
position  of  the  army  medical  officers  who,  by  a  mere  stroke 
of  the  pen,  and  apparently  at  the  inconsiderate  caprice  of 
some  thoughtless  officials,  were  deprived  of  their  honorary 


rank,  and  by  that  circumstance,  and  not  less  so  by  the  reckless 
manner  in  which  it  was  carried  out,  lost  much  of  their  social 
status  in  the  army,  and  were  clearly  shown  that  their  position 
in  the  military  hierarchy  was  rapidly  becoming  untenable.  The 
position  taken  up  by  the  Parliamentary  Bills  Committee  in  the 
matter  was  for  a  long  time  seriously  contested,  but  after  the 
fullest  investigation  their  report  on  the  subject  was  admitted 
to  have  such  serious  grounds  and  to  aim  at  results  so  reason¬ 
able,  that  the  Government  gave  way  so  far  as  to  appoint  a 
Special  Commission  to  inquire  into  the  matter,  presided  over 
by  Lord  Camperdown.  On  this  commission  sat  Dr.  Balfour 
and  Mr.  Macnamara,  two  medical  officers  appointed,  at  the 
request  of  the  Government,  by  the  Colleges  of  Surgeons  and 
Physicians,  and  the  result  was  the  issue  of  a  report,  which  lias 
affirmed  the  reality  of  the  grievance  alleged,  and  has  recom¬ 
mended  some  considerable  concessions  with  a  view  of,  in  part 
at  least,  remedying  them.  Unfortunately,  there  has  been  so 
much  delay  on  the  part  of  the  Secretary  of  State  for  War  in 
announcing  his  decision,  and  there  has  been  so  steady  a  re¬ 
fusal  to  produce  the  evidence  given  before  the  Commission, 
which  has  been  held  back  up  to  this  date,  that  it  is  not  sur¬ 
prising  that  very  disquieting  rumours  are  in  circulation  as  to 
the  higher  influences  and  strong  prejudices  which  are  aiming 
at  nullifying  the  work  of  that  Committee.  We  refuse  to  be¬ 
lieve,  however,  until  facts  shall  demonstrate  the  result,  that 
Mr.  Stanhope  will  not  in  the  end  loyally  give  effect  to  the 
very  moderate  and  even  inadequate  recommendations  which 
that  Committee  has  formulated.  Such  continued  delay,  how¬ 
ever,  must  produce  natural  distrust  and  disquietude  in  the 
civil  as  well  as  the  military  professions,  and  we  cannot  but 
think  that  the  publication  of  the  evidence  and  the  announce¬ 
ment  of  the  decision  of  the  Secretary  of  Stato  had  better  not 
be  much  longer  deferred. 

Regulation  of  Midwives  :  the  Draft  Bill  of  the 
Association. 

The  regulation,  education,  and  registration  of  midwives,  a 
subject  which  the  Association  has  for  several  years  discussed 
and  ripened  with  the  assent  of  successive  Presidents  of  the 
Local  Government  Board  and  of  the  Privy  Council,  and  with 
the  concurrence  of  the  Obstetrical  Society  and  of  the  General 
Medical  Council,  until  it  took  form  in  a  Bill,  which  was 
drafted  by  the  Parliamentary  Bills  Committee,  and  which  had 
the  approval  of  the  highest  medical  and  governmental  authori¬ 
ties,  was  laid  to  rest  by  the  avowed  inability  of  the  Govern¬ 
ment  to  attend  to  any  of  these  minor  subjects  until  greater 
political  subjects  were  cleared  out  of  the  way.  It  has,  how¬ 
ever,  once  more  been  happily  pushed  into  prominence,  and  al¬ 
though  we  by  no  means  concur  in  the  suggestion  that  the  case 
of  midwives  should  be  assimilated  to  and  dealt  with  as  part  of 
the  case  of  the  ordinary  hospital  nurse,  who  stands  on  alto¬ 
gether  a  different  footing,  still,  we  are  glad  that  it  should 
have  been  once  more  discussed  by  the  General  Medical  Council, 
and  that  a  favourable  decision  has  been  arrived  at.  It  is 
curious  to  note  how  particularly  oblivious  the  august  body 
seems  to  have  been  of  the  stage  at  which  the  question  had 
long  since  arrived,  and  of  the  official  imprimatur  which  they 
had  already  on  a  former  occasion  given  to  the  Bill  of  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Association. 
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when  forwarded  to  them  from  the  Privy  Council.  In  another 
page  will  be  found  a  brief  summary  of  the  subject,  and  an 
excellent  letter  by  Dr.  Aveling,  which  puts  forward  the  facts 
in  a  correct  statement.  At  any  rate,  it  will  now  be  advisable 
once  more  to  attempt  Parliamentary  action,  and  this  no  doubt 
will  take  place  at  an  early  part  of  the  session. 

The  Abuse  of  Relief  in  Hospitals,  Clubs,  and 
Dispensaries. 

Two  other  questions  affecting  general  medical  interests  will 
be  prominent  in  the  work  of  the  Association  in  the  next  year, 
having  been  considerably  advanced  by  the  resolutions  of  the 
Association  at  the  annual  meeting  at  Leeds,  and  the  mass  of 
correspondence  on  the  subject  which  has  appeared  in  our  pages. 
The  first  is  the  reform  of  hospital  abuse,  and  the  consideration 
of  the  best  means  of  carrying  out  some  general  and  well-con¬ 
sidered  movement  to  abate  them,  whether  on  the  basis  put 
forward  by  Dr.  Rentoul  in  our  pages  and  at  the  meeting, 
or  in  some  other  shape.  A  special  committee  has  been  ap¬ 
pointed  by  the  Council  of  the  Association,  for  collecting  and 
methodising  the  information  obtained,  under  the  presidency  of 
Sir  Spencer  Wells,  and  with  the  assistance  of  many  general 
practitioners  who  have  given  great  attention  to  the  subject. 
In  Birmingham,  which  has  always  taken  an  active  and  in¬ 
telligent  lead  in  this  matter,  a  special  town  meeting  has  been 
organised,  of  which  we  shall  hear  more  shortly.  It  is  satis¬ 
factory  that  the  next  meeting  of  the  Association  will  be  held 
in  Birmingham,  where  there  exists,  perhaps,  a  greater  mass  of 
practical  information  on  this  subject,  and  a  larger  number  of 
sagacious  and  experienced  men  well  trained  to  the  study,  than 
any  other  city  that  could  be  named.  It  will  undoubtedly  form 
a  leading  topic  at  the  next  annual  meeting,  which  promises  to 
present  so  many  features  of  great  scientific  and  public  interest. 

Representation  of  the  Members  of  the  Royal  College 
of  Surgeons  of  England. 

The  question  whether  the  Members  of  the  Royal  College  of 
Surgeons,  a  body  of  some  12,000  to  15,000,  should  or  should 
not  equitably  receive  a  share  in  the  representation  and  influ¬ 
ence  in  the  Council  of  the  College,  which  has  been  much  de¬ 
bated  in  our  columns,  and  has  for  many  years  been  a  leading 
topic  in  the  councils  of  the  Association  from  the  date  of  its 
earliest  formation,  was  once  more  resolved  in  the  affir¬ 
mative,  after  discussion  at  many  of  the  Branches,  by  a 
vote  at  the  annual  meeting  which  was  passed  without  one 
dissentient.  This  principle  has  been  affirmed'  now  success¬ 
fully  of  late  years  by  a  petition  signed  by  5,000  Members  of 
the  College  and  by  resolutions  passed  at  the  annual  meetings 
of  the  College  summoned  by  the  President  and  Council  in  its 
Theatre.  Lord  Randolph  Churchill  has  charge,  it  is  announced, 
of  a  draft  Bill  to  which  nearly  all  the  medical  members  in  the 
House  have,  it  is  also  stated,  intimated  their  intention  to 
give  their  support.  Meantime,  the  Parliamentary  Bills  Com¬ 
mittee  has  been  charged  by  the  general  meeting  of  the  Asso¬ 
ciation  with  the  duty  of  assisting  as  it  can  to  bring  the  issue 
raised  to  a  favourable  solution  in  the  sense  indicated.  Such 
things  are  not  always  to  be  done  suddenly  or  without  patient 
endeavour,  but  the  history  of  the  similar  movement  in  respect 
to  the  General  Medical  Council,  which  met  with  even  a  more 
angry  opposition  and  more  closely  reasoned  objections  from 


men  of  great  eminence  examined  before  Committees  of  the 
House  of  Commons  and  a  Royal  Commission,  shows  that 
the  principle  of  the  enlargement  of  the  basis  of  representation 
of  public  institutions  of  the  kind  is  one  which  Parliament  is 
disposed  to  corsider  in  a  favourable  sense. 

The  Direct  Representation  of  the  Profession  on  the 
General  Medical  Council. 

The  excellent  results  of  the  latter  movement  are  so  generally 
acknowledged,  that  they  will  help  to  point  the  moral  in  favour 
of  that  which  is  in  course.  One  of  the  English  direct  representa¬ 
tives  in  the  General  Medical  Council  is  chairman  of  its  Business 
Committee,  another  a  member  of  its  Executive  Committee, 
and  a  third  is  taking  a  most  active  part  in  the  ripening  of  the 
question  of  the  practical  element  in  medical  education.  All 
of  them  have  additional  weight  from  the  mandate  which 
carries  them  into  the  Council,  and  from  the  representative 
position  which  they  occupy.  It  may  be  worth  while  to  con¬ 
sider,  however,  whether  their  means  of  communication  with 
their  constituents  are  at  present  adequate,  and  whether  it 
would  not  be  desirable  to  devise  some  means  by  which  they, 
like  other  popular  representatives,  should,  annually  at  least, 
find  some  means  of  communicating  with  those  constituents,  ex¬ 
plaining  to  them  what  have  been  the  principles  on  which  they 
have  acted  during  the  year,  what  the  work  which  they  have 
done  in  the  Council,  and  what  their  desires  and  views  in  the 
future.  It  is  only  by  such  real  and  actual  contact  with  their 
constituents  that  representative  members  acquire  all  the  force 
and  potency  which  belong  to  the  reality  of  their  position. 
And  although  the  scattered  nature  of  the  constituency  in  this 
case  offers  some  difficulties  in  respect  to  the  carrying  out  of 
such  plan  it  probably  does  not  pass  human  ingenuity  to  devise 
some  suitable  middle  course.  This  also  is  a  fit  subject  for  the 
consideration  of  the  Association,  which  called  the  system  of 
direct  representation  into  existence. 

The  Programme  of  the  “Journal.” 

Finally  we  may  point,  in  respect  to  the  coming  year,  with 
satisfaction  to  the  programme  which  is  issued  in  another  page. 
It  will  be  seen  that  the  contents  of  the  forthcoming  volumes 
are  not  likely  to  be  less  attractive  than  those  which  have 
secured  to  us  the  unrivalled  and  unequalled  body  of  readers 
throughout  the  civilised  world  of  which  the  British  Medical 
Journal  may  boast  as  being  greatly  in  excess  of  that  enjoyed  by 
any  medical  journal  ever  published  in  the  United  Kingdom.  We 
hope  that  the  continuously  increasing  value  of  the  Journal  as  a 
means  of  communication  between  the  scattered  members  of  the 
profession  throughout  the  world  may  aid  to  knit  together 
the  whole  profession  in  bonds  of  unity  and  strength,  to  increase 
the  spread  of  scientific  knowledge,  and  to  multiply  the  power¬ 
ful  efforts  which  the  profession  in  every  country  is  making,  not 
only  to  advance  knowledge  and  to  alleviate  the  sufferings  of 
humanity,  but  to  aid  principles  of  good  government  and  to 
prevent  the  inroads  of  disease. 

The  Imperial  and  Colonial  Branches  of  the  Association. 

The  invaluable  work  of  many  of  our  distant  Branches, 
such  as  the  Adelaide  and  South  Australia ;  Bermuda  ; 
British  Guiana  ;  Colombo,  Ceylon  ;  Griqualand  West ; 
Halifax,  Nova  Scotia  ;  Jamaica  ;  Malta  and  Mediterranean  ; 
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Melbourne  and  Victoria  ;  South  Indian  and  Madras  ;  Sydney 
and  New  South  Wales  Branches,  has  been  briefly  recorded 
in  our  pages  from  time  to  time.  The  removal  of  all  extra 
rates  for  postage  of  the  Journal  to  our  colonial  and  foreign 
members  involved  a  large  sacrifice  of  income  (not  less  than 
£600  a  year),  but  testifies  to  the  interest  felt  by  the  Central 
Association  in  the  prosperity  and  extension  of  numbers  of 
foreign  and  colonial  members.  It  is  a  substantial  boon, 
which,  we  have  reason  to  believe,  is  highly  appreciated.  It 
will  be  remembered  that  in  many  instances  they  have  been 
able  to  exert  most  direct  important  influence,  not  only  in 
carrying  approved  legislation  and  in  defeating  mischievous 
measures,  but  also  in  advancing  medical  and  surgical  know¬ 
ledge,  and  in  rendering  great  services  to  preventive  medicine 
in  the  respective  colonies  in  which  they  are  situated. 

The  Future  of  the  Association. 

The  extent  and  development  in  number  of  these  colonial 
Branches,  and  the  great  number  of  army  and  naval 
medical  officers  scattered  throughout  the  world,  who  are  to 
the  extent,  we  believe,  of  nearly  four-fifths  of  the  whole 
service  members  of  the  Association  and  readers  of  the  Jour¬ 
nal,  ensures  a  wide  dispersal  throughout  the  surface  of  the 
globe,  and  wherever  the  English  language  is  read  of  the  new 
knowledge  brought  to  light  in  these  pages,  and  of  the  schemes 
of  medical,  social,  and  professional  reform  which  are  ventilated 
and  discussed  there.  There  has  been  an  unflagging  and  astonish¬ 
ing  increase  in  the  numbers  of  the  Association  during  the  last  few 
years.  That  increase  seems  destined  to  continue  to  an  extent 
which  certainly  could  hardly  have  been  predicted  some  years  ago 
until  the  British  Medical  Association  shall  by  its  Branches,  its 
unattached  members,  and  the  widespread  readers  of  its  Jour¬ 
nal,  become  a  universal  means  of  communication  between 
the  members  of  the  medical  profession  in  every  English-speak¬ 
ing  country,  and  wherever  English-speaking  men  reside. 

- 4 - 

Dr.  Pavy  has  generously  supplied  the  funds  required  for  the 
construction  of  a  gymnasium  beneath  the  court  yard  of  the  New 
College  at  Guy’s  Hospital. 

The  publication  of  the  important  address  on  the  Operative 
Treatment  of  Dislocation  of  the  Shoulder,  delivered  by  Sir  Joseph 
Lister  before  the  Hunterian  Society  on  November  27th,  is  unavoid- 
ably  postponed,  pending  the  completion  of  certain  further  investi¬ 
gations  on  which  Sir  Joseph  is  at  present  engaged. 

E  regret  to  have  to  record  the  death  of  Surgeon-Major  Shirley 
Deakin,  which  occurred  at  Jhelum  from  enteric  fever.  The 
deceased  officer  was  born  in  1849.  His  commission  of  surgeon 
dated  from  September,  1873 ;  he  was  promoted  to  the  rank  of  sur¬ 
geon-major  in  1885. 

The  Royal  Commission  on  the  Vaccination  Acts  resumed  its 
sittings  on  Wednesday;  Lord  Herschell  presiding.  Dr.  Creighton 
was  under  examination  throughout  the  day.  We  are  informed 
that  copies  of  Professor  Crookshank’s  work  on  the  History  and 
Pathology  of  T  accination  were  presented  to  the  Commissioners. 


A\  e  are  glad  to  learn  that  the  Bill  entitled  “  The  Foreign  and 
Colonial  Medical  Practitioners’  Law,  1889,”  which  we  recently 
referred  to  as  being  introduced  into  the  Legislative  Council  of 
Jamaica  by  an  elected  member,  Mr.  Bourke,  has  been  thrown  out. 


We  pointed  out  immediately  on  receiving  the  draft  Bill  that  it 
was  one  intended  to  destroy  any  guarantee  whatever  that  the 
person  professing  to  hold  medical  diplomas  held  such  diplomas  as 
to  certify  to  any  skill  or  knowledge  in  the  treatment  of  disease 
such  as  should  be  required  under  the  Registration  Act.  The  Bill 
was  sprung  so  suddenly  upon  the  medical  profession  in  the  island 
that  in  forwarding  us  a  copy  of  the  Bill,  on  which  we  commented, 
it  was  not  possible  to  furnish  us  with  any  details  of  the  manner 
or  grounds  of  its  introduction.  We  learn,  however,  by  the  same 
letter  which  announces  the  withdrawal  of  the  Bill  that  the 
Jamaica  Branch  of  the  British  Medical  Association  took  imme¬ 
diate  and  prompt  action,  and  that  they  were  able  to  show  at  short 
notice  such  good  grounds  against  this  preposterous  proposed 
legislation,  that  for  some  time,  at  least,  it  may  be  hoped  the 
attempt  will  not  be  renewed. 

LONDON  STREET  AMBULANCE. 

The  Hospitals  Association  has  completed  its  arrangements  for 
the  establishment  and  maintenance  of  a  complete  and  effective 
ambulance  service  for  the  metropolis,  and  is  now  awaiting  the 
result  of  a  trial  in  actual  work  in  London  of  a  number  of  ambu¬ 
lances  of  two  selected  patterns  by  the  various  authorities  who 
are  co-operating  with  the  Association  in  the  movement.  London 
has  been  mapped  out  into  districts,  ample  accommodation  for 
ambulance  stations  admirably  situated  has  been  placed  at  the 
disposal  of  the  Association,  and,  as  soon  as  the  above  trial  is 
completed,  the  work  of  ambulancing  London  will  be  rapidly 
proceeded  with. 

DANGERS  OF  CERVICO-AXILLARY  SUSPENSION. 

M.  Laude,  of  Bordeaux,  has  recently  called  attention  to  the 
dangers  of  cervico-axillary  suspension.  His  warning  is  em¬ 
phasised  by  a  fatal  issue  lately  reported  from  Modena.  The  exist¬ 
ence  of  danger  can  hardly  be  doubted,  and  in  the  present  state  of 
knowledge  concerning  the  modus  medendi  of  suspension  the  risk 
should  be  carefully  weighed.  M.  Laude  proposes  to  use  merely 
the  headpiece  of  Sayre’s  apparatus  connected  with  weights  mov¬ 
ing  over  a  pulley.  In  this  way  he  has  stretched  the  neck  15 
to  20  millimetres,  an  elongation  of  7  to  10  millimetres  persisting 
after  the  operation.  Both  the  fact  and  the  figures  should  be 
accepted  with  caution.  The  measurement  is  along  the  spine  only, 
and  does  not  necessarily  imply  anything  further.  It  is  impos¬ 
sible  to  be  sure  in  a  given  case  that  such  measurement  is  made 
under  like  conditions  before  and  after  suspension.  It  will  differ 
-within  broad  limits  according  to  the  degree  of  flexion  or  extension 
of  the  neck.  At  the  same  time,  it  is  evidently  safer  to  add 
weights  at  discretion  than  to  throw  the  entire  body  at  once  upon 
the  ligaments.  But  if  it  be  borne  in  mind  that  the  essential 
changes  of  locomotor  ataxy  are  not,  as  a  rule,  to  be  found  in  the 
cervical  part  of  the  cord,  and  that  they  cannot  be  assumed  to  be 
present  when  the  lower  limbs  alone  are  affected,  there  will  remain 
a  proportion  of  cases  in  which  the  practitioner  will  prudently 
abstain  from  measures  directed  against  the  position  of  the  cer¬ 
vical  vertebrae.  In  other  instances,  M.  Laude’s  proceeding  may 
be  thought  worth  a  trial. 

A  NATIONAL  LEPROSY  FUND. 

It  is  announced  that  His  Royal  Highness  the  Prince  of  Wales 
intends  to  take  the  chair  at  a  subscription  dinner  at  the  Hotel 
Mdtropole  on  January  13th,  for  the  purpose  of  appealing  for 
public  aid  in  the  promotion  of  a  National  Leprosy  Fund.  It  is 
proposed  that  the  interest  arising  from  such  fund  should  be 
devoted  to  the  medical  treatment  and  care  of  indigent  lepers  in 
the  British  Empire,  and  that  a  sum  of  money  be  set  apart  and 
placed  under  the  control  of  trustees  for  the  endowment  of  two 
studentships,  one  student  to  make  the  United  Kingdom  and  the 
remainder  of  Europe  his  field  of  investigation,  and  the  other  to 
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go  abroad  and  study  the  disease  in  India,  China,  the  colonies,  and 
elsewhere.  The  Duke  of  Norfolk,  the  Duke  of  Fife,  the  Archbishop 
of  Canterbury,  Cardinal  Manning,  the  Lord  Mayor,  Lord  Roth¬ 
schild,  Sir  Andrew  Clark  (President  of  the  Royal  College  of  Phy¬ 
sicians),  Mr.  Jonathan  Hutchinson,  F.R.S.  (President  of  the  Royal 
College  of  Surgeons),  Sir  James  Paget,  Sir  Henry  Acland,  Sir 
Prescott  Hewitt,  Sir  Joseph  Fayrer,  Sir  Lyon  Playfair,  Sir  Charles 
Russell,  Sir  Frederick  Leighton,  Sir  George  Paget,  Sir  Henry 
Thompson,  Sir  Edward  Sieveking,  Sir  E.  Saunders,  and  other 
noblemen  and  gentlemen  have  intimated  their  intention  to  sup¬ 
port  His  Royal  Highness  at  the  dinner. 


MEDICAL  SELF-HELP. 

It  will  be  seen  from  the  summary  statement  which  we  publish 
in  another  column  that  the  roll  of  members  of  the  Medical  Sick¬ 
ness,  Annuity,  and  Life  Assurance  Society  now  numbers  more 
than  1,000,  who  have  thus,  in  a  measure,  insured  themselves 
against  the  loss  or  inconvenience,  not  to  say  distress,  often  aris¬ 
ing  from  accident,  sickness,  and  temporary  or  life-long  disable¬ 
ment  from  illness  and  disease.  Although  little  more  than  five 
years  in  active  work,  it  has  a  reserve  of  about  £37,000,  and  the 
first  quinquennial  valuation  shows  a  balance  of  profit  of  upwards 
of  £6,000.  This  is  the  property  of  the  members,  since  the  Society 
is  wholly  mutual  and  unencumbered  with  share  capital.  About 
140  of  the  members  have  had  occasion  to  make  claims  for  dis¬ 
abling  illness  during  the  year.  Considering  that  all  these  gentle¬ 
men  joined  in  sound  health  during  the  last  six  years,  this  is  a 
striking  commentary  on  the  liability  to  sickness  and  accident 
which  besets  the  youngest  and  strongest  amongst  us.  The  total  man¬ 
agement  expenses  of  the  Society  are  less  than  5  per  cent,  of  the  in¬ 
come,  an  altogether  unprecedented  record,  the  average  of  insurance 
societies  being  over  18  per  cent.,  including  the  old  and  well-estab¬ 
lished  societies,  whose  expenses  are  necessarily  less  than  in  the 
earlier  years  of  such  organisations.  The  Society  is  wholly 
mutual,  and  managed  by  an  honorary  elected  Council  of  medical 
men  selected  by  the  members.  Such  a  brilliant  and  useful  result 
affords  ground  for  congratulation.  The  Society  offer  all  the 
means  of  securing  a ‘provision  which  few  can  afford  to  neglect, 
with  due  regard  to  the  uncertainties  of  life,  and  the  desirability 
of  maintaining,  under  any  circumstances,  their  independence  and 
self-respect. 

THE  IMPROVEMENT  OF  INSANITARY  HOUSES. 

M  e  print  elsewhere  a  letter  from  Dr.  Ashby,  the  experienced  medi¬ 
cal  officer  of  health  for  Reading,  on  the  above  subject.  Dr.  Ashby 
remarks  on  the  inequality  of  the  law  with  respect  to  the  removal 
of  nuisances  injurious  to  health  within  and  outside  the  metropolis. 
London,  whose  very  poor  most  need  protection  from  sanitary  evils, 
has  even  less  power  to  cope  with  those  evils  than  the  authorities 
of  provincial  towns.  There,  as  Dr.  Ashby  points  out,  it  is  legally 
possible  for  magistrates  to  fine  an  owner  of  property  upon  whose 
premises  there  is  proved  to  exist  a  nuisance  injurious  to  health, 
“  unremoved  after  due  notice  from  the  sanitary  authority.”  This 
power  is  conferred  on  the  magistrates  by  the  Public  Health  Act, 
1875,  the  provisions  of  which  do  not  apply  to  the  metropolis, 
which  is  still  under  the  provisions  of  the  old  Nuisances  Removal 
Act.  If  the  London  vestries  had  conferred  upon  them  even  the 
same  powers  as  those  possessed  by  the  authority  for  Reading 
something  would  be  gained.  But  we  contend  for  a  great  deal 
more  than  this.  Public  opinion  hasrapidly  advanced  of  late  years 
on  all  questions  connected  with  the  housing  of  the  poor,  and  we 
believe  that  it  would  be  more  in  accordance  with  the  existing  state 
of  public  opinion  if  the  powers  of  our  sanitary  authorities  and 
courts  of  summary  jurisdiction  were  placed  much  higher  than 
those  conferred  by  the  Public  Health  Act,  which  was  passed  four¬ 
teen  years  ago.  We  think  that  owners  of  houses,  upon  whose 


property  there  are  proved  to  exist  “  unremoved  nuisances,”  such  as 
those  we  have  described  in  the  Journal  of  November  23rd,  should 
necessarily  incur  penalties  by  their  neglect.  Thus  offenders  of 
this  class  should  be  placed  more  nearly  on  the  same  footing  as 
persons  who  offer  for  sale  bad  meat,  stinking  fish,  or  rotten  fruit. 
It  is  not  likely  that  an  alteration  or  strengthening  of  the  law, 
such  as  that  we  contend  for,  would  meet  with  support  from  poli¬ 
ticians  whose  interests  are  identified  with  those  of  the  owners  of 
house  property.  But  it  has  frequently  been  observed  by  medical 
officers  of  health  of  great  experience  that  the  removal  of  nuisances 
is,  on  the  whole,  the  best  way  of  effecting  an  improvement  in  the 
houses  of  the  poor,  and,  at  the  same  time,  conferring  a  benefit  on 
the  public  health.  W e  are  sure  that  any  measure  calculated  to 
facilitate  this  important  work  would  receive  the  support  of  all 
disinterested  persons. 

THE  REGISTRAR-GENERAL’S  ANNUAL  REPORT. 

The  last  report  of  the  Registrar-General  just  issued,  dealing  with 
the  vital  and  mortal  statistics  of  England  and  Wales  during  last 
year,  is  certainly  an  encouraging  one  to  all  interested  in  sanitary 
progress  and  in  the  health  of  the  country  generally.  From  a 
statistical  point  of  view  the  year  was  remarkable  in  many 
respects :  its  marriage  and  birth-rates  were,  with  one  exception, 
the  lowest  on  record,  while  its  death-rate  was  only  17.8  per 
1,000  living  and  much  below  any  recorded  since  the  establish¬ 
ment  of  civil  registration  in  1837.  The  country  had  last 
year  hardly  commenced  to  recover  from  the  general  depres¬ 
sion  which  began  in  1874,  and  the  marriage-rate  showed 
no  improvement  upon  the  very  low  rate  recorded  in  1887. 
The  mean  age  of  the  persons  who]  [married  during  1888 
differed  but  slightly  from  that  which  has  prevailed  in  recent 
years;  the  marriages  of  minors,  however,  showed  a  further 
satisfactory  decline,  although  more  than  6  per  cent,  of  the 
males  who  married,  and  20  per  cent,  of  the  females,  were  minors. 
The  proportion  of  illegitimate  births  was  lower  than  in  any  pre¬ 
ceding  year ;  and  it  is  worthy  of  note  that,  although  the  marriage- 
rate  has  declined  for  many  years,  and  withTt  the  legitimate  birth¬ 
rate,  the  illegitimate  birth-rate  has  [[also  persistently  declined. 
Perhaps  the  most  satisfactory  feature  of  the  present  report  is  that 
the  death-rate  of  the  country  was  far  lower  last  year  than  in  any 
year  on  record.  During  the  past  eight  years  of  the  current  decen- 
nium  the  death-rate  has  been  lower  in  each  year  than  any 
recorded  prior  to  1881,  which  implies  that  more  than  half  a  million 
of  persons  were  living  at  the  end  of  1888  whose  deaths  would 
have  been  recorded  during  the  eight  years  1881-88,  had  the  rate 
of  mortality  been  equal  to  that  which  prevailed  during  the  pre¬ 
ceding  ten  years.  The  English  death-rate  compares  most  favour¬ 
ably  with  those  of  other  European  countries,  in  only  one  of  which 
was  the  mortality  lower  than  in  England.  With  regard  to  mor¬ 
tality  at  different  ages,  it  may  be  observed  that,  although  the 
death-rate  showed  a  decline  at  almost  every  age,  yet  the  prin¬ 
cipal  diminution  was  in  the  earlier  stages  of  life.  The  effect  of 
sanitary  measures  has  been  more  marked  in  the  reduction  of  the 
death-rate  in  the  urban  than  in  the  rural  districts  of  England ; 
both  have  fallen,  but  the  urban  rate  considerably  more  than  the 
rural  rate,  for,  while  in  past  years  the  urban  death-rate  exceeded  the 
rural  death-rate  by  nearly  25  per  cent.,  the  excess  during  the  year 
under  notice  did  not  exceed  10  per  cent. 


TEA  AND  STIMULANTS. 

It  is  a  great  misfortune  that  the  popular  name  for  a  person  who 
abstains  from  all  alcoholic  liquors  is  teatotaller ;  the^term  ha3 
fostered  the  idea  that  tea  is  a  harmless  beverage ;  and  it  is  no 
doubt  true  that  the  moderate  use  of  well-made  and  not  very 
strong  tea  is  less  harmful  than  the  habitual  resort  to  any 
other  stimulant.  When,  however,  tea  drinking  ceases  to  be 


1354 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  14,  1889. 


the  amusement  of  the  leisure  moments  of  a  busy  afternoon, 
and  is  resorted  to  in  large  quantities  and  strong  infusions  as  a 
means  of  stimulating  the  flagging  energies  to  accomplish  the 
allotted  task,  then  distinct  danger  commences.  A  breakdown 
may  ensue  in  more  than  one  way  ;  not  infrequently  the  stimulus 
which  tea  in  time  fails  to  give  is  sought  iu  alcohol,  and  the 
atonic  flatulent  dyspepsia  which  the  astringent  decoction  made  by 
long  drawing  induces  helps  to  drive  the  victim  to  seek  a  tempo¬ 
rary  relief  in  spirits,  sal  volatile,  or  even  eau  de  Cologne,  which  is 
at  first  dropped  on  sugar, "and  finally  drunk  out  of  a  wineglass. 
In  other  cases,  ladies  especially,  relief  is  sought  fro  m  morphine 
and  in  a  predisposed  person  the  morphine  habit  is  established  with 
extraordinary  rapidity.  It  has  been  said  that  as  long  as  a  person 
takes  stimulants  simply  for  their  taste  he  is  comparatively  safe, 
but  as  soon  as  he  begins  to  drink  for  the  effect,  then  he  is  running 
into  danger.  This  is  perhaps  to  state  the  case  for  stimulants 
rather  too  favourably,  but  if  the  rule  were  adhered  to  we  should 
have  fewer  cases  of  educated  people  sliding  into  habits  of  secret 
intemperance  or  into  morphinomania. 

COMPARATIVE  PATHOLOGY. 

Sin  John  TnonoLD  reported,  at  the  monthly  meeting  of  the 
Council  of  the  Royal  Agricultural  Society  of  England,  held  on 
December  11th,  that  the  Veterinary  Committee,  conscious  of  the 
necessity  of  the  work  of  scientific  investigation  into  the  diseases 
of  animals  being  carried  on  continuously,  had  resolved  to  recom¬ 
mend  that,  instead  of  giving  their  customary  grant  to  the  Royal 
Veterinary  College  for  general  purposes  in  connection  with  cattle 
pathology  the  society  should  make  an  annual  grant  of  £500  for 
the  establishment  of  a  chair  of  Comparative  Pathology  and  Bac¬ 
teriology  at  the  Royal  Veterinary  College,  subject  to  the  College 
undertaking  as  before  to  investigate  any  outbreaks  of  disease 
amongst  animals  that  may  be  reported  by  members  of  the  Society, 
and  to  defray  the  expenses  of  such  investigations  when  considered 
necessary  or  advisable,  and  of  the  existing  veterinary  privileges  of 
members  being  continued  as  at  present.  This  recommendation 
was  adopted  by  the  Council. 

THE  PREVENTION  OF  RABIES. 

An  interesting  lecture  on  this  subject  was  delivered  by  Dr.  Ruffer 
before  the  Society  of  Arts  on  December  4th.  Sir  Joseph  Lister 
was  in  the  chair,  and,  in  introducing  the  lecturer,  spoke  in  the 
highest  terms  of  M.  Pasteur’s  work,  and  bore  testimony  to  his 
kindness  of  heart  and  his  special  tenderness  towards  suffering, 
whether  in  man  or  in  the  lower  animals.  Dr.  Ruffer’s  address  was 
a  masterly  summary  of  the  whole  subject  of  rabies,  its  treatment 
and  its  prevention.  Reference  was  made  to  several  cases  pub¬ 
lished  in  the  Annales  de  VInstitut  Pasteur  since  the  appear¬ 
ance  of  his  paper  in  the  Journal,  in  which  two  or  more 
persons  having  been  bitten  by  the  same  dog,  those  who  were 
inoculated  remained  well,  and  those  who  did  not  undergo  the 
treatment  died  of  hydrophobia.  Among  the  most  remarkable 
of  these  cases  were  the  following:  On  June  1st  and  2nd,  1889, 
eight  persons  from  Vaucluse  were  bitten  by  the  same  dog.  Six 
of  them  submitted  themselves  to  the  antirabic  treatment,  and 
are  now  quite  well.  Two  declined  to  be  inoculated,  and  both 
died  of  rabies,  one  on  July  1st  and  the  other  on  July  2nd.  Pierre 
Butte  and  his  wife  were  licked  by  a  rabid  dog  on  open  wounds. 
The  wife  declined  to  be  inoculated,  and  died  of  rabies.  Butte,  on 
the  other  hand,  was  inoculated,  and  is  now  quite  well.  Dr.  Ruffer 
also  quoted  a  letter  which  he  had  received  from  Professor 
Babes,  of  Bucharest,  giving  particulars  as  to  the  results  of  the 
Pasteur  treatment  in  that  city.  From  May  1st  to  August  1st,  244 
persons  were  inoculated,  after  having  been  bitten  by  rabid  domes¬ 
tic  animals.  The  mortality  among  these  persons  was  nil.  On  the 
other  hand,  39  persons  bitten  by  the  same  rabid  animals  declined 
>  undergo  treatment,  and  four  of  these,  at  least,  have  been  certi¬ 


fied  as  having  died  of  rabies.  Thirty-four  persons  were  badly 
bitten  by  wolves  on  the  hand  and  were  inoculated,  and  of  these 
three  died  of  rabies.  On  the  other  hand,  every  one  of  the  persons 
who  refused  to  undergo  treatment  after  having  been  bitten  by  the 
same  wolves  as  those  before-mentioned  has  died  of  rabies,  as  have 
180  head  of  cattle  bitten  by  the  same  animals.  The  following 
facts  were  given  on  the  authority  of  Dr.  Ilogyes:  Between  Novem¬ 
ber  1st,  1885,  and  the  end  of  June,  1888,  532  human  beings  were 
officially  registered  in  Hungary  as  having  been  bitten  by  rabid 
animals.  Sixty-two  of  these  persons  were  inoculated,  andnot  onehas 
died  of  rabies.  On  the  other  hand,  of  the  470  persons  who  were 
not  inoculated,  44  at  least  have  been  certified  as  having  died  of 
rabies.  After  Dr.  Ruffer  had  concluded  his  address,  Dr.  Fleming, 
Professor  Ray  Lankester,  Professor  Horsley,  and  Mr.  Adami,  of 
Cambridge,  spoke  strongly  in  support  of  the  views  which  he  had 
expressed.  _ 

THE  COOKERY  OF  THE  POOR. 

Our  well-known  correspondent,  “The  Doctor  in  the  Kitchen,” 
writes  to  us:  A  faculty  of  social  science  has,  it  is  stated, 
been  instituted  at  the  University  of  Biussels,  and  Professor 
Berger,  a  Belgian  authority  in  chemistry,  has  given  a  course 
of  lectures  on  alimentary  chemistry.  In  the  first  of  them, 
he  came  to  the  academic  conclusion  that  it  was  possible  to 
determine  with  precision  the  quantity  of  nutritive  elements 
indispensable  for  the  reparation  of  the  power  of  a  working 
man,  and  consequently  the  amount  of  money  necessary  for 
purchasing  this  quantity,  and  that  therefore  when  the  other 
primary  wants  of  [a  working  man  were  determined  in  the 
same  way,  the  minimum  of  salary  could  be  fixed  with  scien¬ 
tific  accuracy.  Questions  of  taste,  digestibility,  and  prejudice 
are,  however,  apt  to  be  ignored  in  calculations  of  this  kind;  so 
that,  although  of  value  as  a  basis  of  information,  they  are  far 
from  having  the  practical  use  which  their  authors  ascribe  to 
them.  The  knowledge  of  the  housewife  and  of  the  cook,  and  a 
familiar  acquaintance  with  the  habits  and  surroundings  and 
tastes  of  the  labouring  classes,  are  necessary  to  give  reality  to  such 
calculations.  An  excellent  example  of  what  may  be  done  in  this 
way  is  furnished  in  the  able  and  interesting  chapters  on  the  sub¬ 
ject  in  the  popular  little  handbook  of  domestic  economy  issued 
by  Messrs.  Cassell  and  Co.,  and  largely  used  in  Board  schools,  en¬ 
titled  The  Making  of  the  Home,  written  by  Mrs.  Barnett,  of 
St.  Jude’s,  Whitechapel.  The  same  subject  is  treated  with  great 
technical  knowledge  and  power  of  sympathetic  feeling  for 
the  poor  in  her  chapter  on  “Our  National  Defences”  in 
the  joint  essays  by  herself  and  the  Rev.  S.  A.  Barnett, 
in  the  well-known  collection  of  essays  entitled  Practicable 
Socialism.  The  subject  is  one  in  which  medical  men,  skilled 
as  they  are  in  the  physiology  of  food,  and  accustomed  to 
deal  with  the  poor  both  in  family  life  and  in  public  institu¬ 
tions,  might  give  great  aid.  That  which  our  working  classes 
greatly  need  is  instruction  in  the  art  of  braising,  or  slowly  stewing 
at  a  low  heat  combinations  of  meat  scraps  and  of  vegetables. 
Anything  more  toothsome  and  nutritious  than  the  vintagers’ 
pot  au  feu,  which  I  lately  tasted  in  the  Medoc  during  the  gathering 
of  the  grapes,  cannot  well  be  imagined.  It  was  so  delicious  that 
a  supply  of  it  was  ordered  into  the  Chateau  for  midday  lunch,  and 
it  was  voted  by  acclamation  worthy  of  a  cordon  bleu.  It  was 
made  with  leg  of  beef,  onions,  carrots,  cabbage,  and  the  like,  and 
poured  smoking  into  bowls  over  slices  of  thin  bread.  What  a 
lesson  it  conveyed  to  our  managers  of  soup  kitchens,  and  what  a 
meal  for  our  harvesters  ! 


THE  NEUROLOGICAL  SOCIETY. 

At  the  next  meeting  of  the  Neurological  Society,  to  be  held  on 
Thursday,  December  19th,  at  the  National  Hospital,  Queen  Square, 
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Mr.  James  Sully  is,  we  see,  announced  to  give  an  address  on  the 
psycho-physical  process  in  attention.  The  subject  is  one  of  much 
dilliculty  and  interest,  and  also  of  much  practical  importance. 
TVe  understand  Mr.  Sully  will  deal  with  the  psychology  of  atten¬ 
tion  and  with  the  psycho-physical  experiments  bearing  on  it.  He 
will  discuss  the  nervous  process  in  attention  and  its  relation  to 
motor  innervation ;  and,  lastly7',  he  will  deal  with  habitual  direc¬ 
tions  of  attention  and  interest,  and  the  practical  bearings  of  the 
subject. 


PURE  AIR  IN  CHURCHES. 

Probably  all  churchgoers  have  at  one  time  or  another  experi¬ 
enced  the  irresistible  tendency  to  drowsiness  or  somnolence  that 
begins  to  be  felt  about  the  beginning  of  the  sermon,  and  is  only 
finally  dissipated  on  quitting  the  church  for  the  open  air.  Many 
people  are  inclined  to  assume  rather  hastily  that  pulpit  oratory  is 
to  be  held  accountable  for  the  creation  of  the  soporific  influences 
of  the  hour ;  but  medical  men  and  others  who  have  considered  the 
subject  must  be  aware  that,  in  nine  cases  out  of  ten,  it  is  the 
closeness  and  heat  of  the  atmosphere,  and  not  the  length  of  the 
sermon  that  is  at  fault.  Because  churches  are,  as  a  rule,  large 
and  roomy  edifices,  architects  assume  that  ventilation  is  unneeded, 
and  vicars  and  rectors  are  content  to  hold  the  same  belief,  although 
they  are  even  greater  sufferers  by  the  foul  state  of  the  atmosphere 
than  the  congregation.  Clergyman’s  sore  throat,  hoarseness, 
and  voicelessness  are  directly  induced  by  the  constant  and  continued 
efforts  of  speech  in  a  heated  and  relaxing  atmosphere,  and  the 
1  acuities  of  the  congregation  are  dulled  and  blunted  by  the  same 
cause.  Church  windows  are  not  made  to  open  ;  and,  even  if  they 
were,  unless  the  entering  air  is  directed  upwards  to  a  considerable 
height,  it  falls  upon  the  heads  of  the  congregation,  and  com¬ 
plaints  0i  draughts  are  made  to  the  churchwardens,  which  promptly 
secure  the  closing  of  the  windows.  Most  churches  are  heated 
by  stoves  or  hot  water  coils,  but  in  very  few  cases  is  there  any 
arrangement  tor  admitting  fresh  air  to  come  into  contact  with 
the  heated  surfaces  of  pipes  or  stoves  before  passing  into  the 
church.  Exhaust  ventilators  in  the  roof  are  practically  unknown 
in  churches  ;  consequently,  the  foul  and  heated  air  never  escapes, 
and  after  service  as  the  heated  air  cools  it  descends,  and  a  fresh 
congregation  rebreathes  the  used  air  of  its  predecessors.  In  this 
respect  churches  are  even  worse  off  than  theatres,  where  the 
cubic  space  per  head  is  far  less,  for  all  theatres  have  sunlight 
burners  in  the  roof  of  the  auditorium,  which  act  very  efficiently 
as  exits  for  foul  air.  Although  different  systems  commend  them¬ 
selves  to  different  persons,  we  are  inclined  to  advocate,  in  winter, 
the  admission  of  fresh  air  warmed  by  contact  with  hot  water 
coils  beneath  gratings  in  the  floor,  and  numerous  exhaust  venti¬ 
lators  in  the  roof  provided  with  rings  of  gas  jets  to  keep  up  the 
temperature  of  the  escaping  air.  In  summer  fresh  air  should  be 
admitted  by  revolving  panes  in  the  windows  so  as  to  secure  an 
upward  direction,  the  exhaust  "ventilators  being  also  kept  in 
action.  If  places  of  worship  were  adequately  ventilated,  “church 
headache  ”  would  soon  become  as  little  known  as  “  theatre  head¬ 
ache  ”  now  is,  thanks  to  the  regulations  that  the  latter  places  of 
amusement  are  now  subjected  to. 


THE  PAINS  OF  MUSIC. 

A  good  many  Londoners  will  await  with  much  interest  the  de¬ 
cision  of  a  case  which  was  before  Mr.  Justice  Chitty  on  Decem¬ 
ber  6th.  The  owners  of  some  flats  in  Westminster  applied  for  an 
interim  injunction  restraining  one  of  their  tenants  from  playing 
a  piano,  violoncello,  or  any  other  musical  instrument  so  as  to 
annoy  any  of  the  plaintiffs’  other  tenants.  It  was  stated  that  the 
son  of  the  defendant,  who  occupied  one  of  the  flats,  desired  to 
become  a  professional  musician,  and  practised  on  the  violoncello 
from  eight  in  the  morning  till  ten  at  night,  with  certain  intervals, 


when  he  practised  on  the  piano,  and  a  daughter  and  her  governess 
also  played  on  the  piano.  Such  perseverance  as  this  young  man’s 
appears  to  indicate  a  real  liking  for  music,  but  how  many  hapless 
girls,  without  any  ear  for  music,  are  daily  condemned  to  spend 
weary  hours  in  acquiring  an  art  which  they  will  hasten  to 
abandon  when  liberated  from  parental  control.  It  is  a  wearisome 
penance  to  the  children  themselves,  wasting  their  energies, 
and  tending  to  produce  a  condition  of  nervous  irritability.  In  a 
crowded  city  the  habit  of  practising  scales  and  exercises  for  hours 
at  a  time  is,  we  venture  to  say,  without  using  the  term  in  a  legal 
sense,  a  nuisance  to  everybody  within  earshot.  It  has,  however, 
even  more  serious  consequence,  for  we  have  but  too  often  to  note 
how  the  quiet  and  repose  so  much  needed  in  sickness  is  destroyed 
by  the  slavish  adherence  to  this  antiquated  fashion. 


THE  PLEA  OF  INSANITY  IN  CASES  OF  VIOLENT 

ASSAULT. 

It  is  unfortunately  a  matter  of  common  knowledge  that  violent 
assaults  are  frequently  committed  by  persons  who  are  suffering 
from  some  form  of  mental  disease,  and  who  at  the  time  are  “  no*t 
responsible  for  their  actions,”  while  the  number  of  cases  in  which 
insanity  is  nowadays  pleaded  as  an  excuse  for  acts  of  violence 
afford  ample  matter  for  serious  reflection.  Every  now  and  then, 
and  apparently  with  increasing  frequency,  some  such  case  is  re¬ 
ported  in  the  daily  press,  and  we  recently  drew  attention  in  the 
Journal  to  a  case  in  which  strong  hereditary  homicidal  tendency 
existed.  In  that  instance  a  man  was  accused  of  attempting  to 
stab  a  policeman  with  a  large  knife.  In  answer  to  the  charge  the 
prisoner  said  he  “knew  nothing  about  the  knife,”  and  he  was 
stated  to  have  been  sober  at  the  time.  Another  case  of  assault 
of  a  similar  nature  was  recently  reported  in  the  Times. 
It  was  that  of  a  youth,  aged  16,  who  was  accused  of  unlaw¬ 
fully  cutting  and  wounding  a  man  by  stabbing  him  with  a  knife. 
When  taken  into  custody,  he  admitted  the  offence  and  produced  the 
knife.  Evidence  was  brought  forward  to  prove  that  the  prisoner  was 
a  patient  at  the  National  Hospital  for  Epilepsy,  that  his  was  a  bad 
case,  and  that  at  times  it  was  believed  he  was  not  responsible  for 
his  actions.  That  he  knew  the  nature  and  consequences  of  his 
act  in  the  present  instance,  however,  would  appear  to  be  proved 
by  his  conduct  at  the  time.  The  facts  bearing  on  the  case 
are  briefly  as  follows The  prosecutor  saw  the  prisoner 
beating  a  little  boy  in  the  street,  and  took  hold  of  him  to 
prevent  him.  The  prisoner  then  threw  himself  down  and  kicked 
him,  and  the  prosecutor  struck  him  on  the  ear,  when  he  again 
kicked,  and  then,  getting  up,  drew  a  knife,  opened  it,  and  said  to 
the  prosecutor,  “  I’ll  hang  for  you,”  at  the  same  time  making  blows 
at  him  with  a  knife,  and  stabbing  him  in  two  places.  Dr.  Hugh- 
lings  Jackson,  in  his  work  on  Post-Epileptic^  States,  says:  “I 
believe  I  may  assume  that  the  majority  of  alienist  physicians 
admit  that  suddenly  occurring,  temporary,  abnormal,  elaborate 
actions,  during  unconsciousness  in  epileptics  (and  it  is  with  such 
cases  only  that  I  deal)  are  in  most  instances  preceded  by  a  fit.”  In 
this  case,  however,  there  is  no  evidence  of  an  (epileptic  seizure,  of 
unconsciousness,  or  of  the  prisoner  being  in  the  post-epileptic  state. 
We  can  understand  in  such  cases  as  the  first  one  quoted  that  the 
violent  act  complained  of  might  have  been  committed  whilst  the 
prisoner  was  in  a  condition  of  unconsciousness,  even  although 
there  is  no  evidence  to  show  that  he  was  an  epileptic  ;  but  in  the 
second  case  we  should  hesitate  to  admit,  because  the  prisoner 
may  be  subject  to  epileptic  seizures,  and  at  such  time  he  is  not  re¬ 
sponsible  for  his  actions,  that  in  the  periods  between  his  fits,  that 
is,  at  the  time  when  he  is  presumed  to  be  responsible,  he  should 
be  permitted  to  commit  violent  and  dangerous  assaults,  and  then 
be  held  to  be  irresponsible.  It  appears  to  us  that  the  proper  course 
to  adopt  with  regard  to  epileptics  who  at  times  exhibit  violent  and 
dangerous  symptoms,  would  be  to  send  them  to  an  asylum  before 
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mischief  is  done, and  not  to  wait  until  a  violent  assault  or  a  murder  has 
been  committed,  and  then  plead  insanity  as  an  excuse.  Asylum 
physicians  are  only  too  well  aware  how  difficult  epileptics  are  to 
deal  with,  and  how  unreliable  they  are,  even  when  under  skilled 
supervision ;  and  we  would  therefore  urge  the  advisability  of  the 
early  removal  to  asylums  of  patients  who  are  said  to  be  dangerous 
to  others  at  times,  where  they  may  have  that  skilled  care  and 
treatment  which  only  such  institutions  can  afford. 


THE  EPIDEMIC  OF  INFLUENZA. 

The  epidemic  of  influenza  appears  to  have  made  a  considerable 
stride  westward  during  the  past  week ;  it  has  diminished  in  St. 
Petersburg  and  Central  Russia,  but  has  become  more  prevalent  in 
the  Baltic,  Polish,  and  southern  districts.  It  is  reported  that  in 
Warsaw  and  Sebastopol  more  than  one-half  of  the  clerks  in 
the  business  offices  were  absent.  At  the  manufacturing  town  of 
Lodz,  in  Poland,  a  large  proportion  of  the  inhabitants  have  been 
taken  ill.  A  considerable  number  of  cases  are  stated  to  have  oc¬ 
curred  in  Berlin,  but  the  report  that  the  epidemic  is  prevalent  in 
Vienna  is  denied  by  the  medical  officer  of  the  Board  of  Health  in 
that  city,  who  states  that  only  a  few  sporadic  cases  have  occurred. 
On  December  10th  cases  were  first  noticed  in  Paris.  In  London 
and  many  of  the  southern  and  western  suburbs  there  appears  to 
have  been  during  the  past  week  an  unusual  prevalence  of  illness, 
which  can  only  be  called  influenza.  Although  there  can  hardly  be 
said  to  be  an  epidemic  in  this  country,  and  the  recent  severe  and 
changeable  weather  may  be  considered  to  account  for  these 
numerous  cases,  still  their  appearance  is  not  without  significance, 
which  is  increased  by  the  fact  mentioned  last  week  that  there  has 
been,  for  the  last  month  or  more,  a  serious  epidemic  of  influenza 
among  horses.  We  may  point  out  that  considerable  doubt  still 
exists  as  to  the  mode  in  which  influenza  spreads,  and  that  observa¬ 
tions  upon  this  point  would  be  valuable.  In  particular,  it  would 
be  interesting  to  determine  the  interval  of  time  which  elapses 
between  exposure  to  a  person  suffering  from  the  disease  and  the 
appearance  of  the  first  symptoms  in  the  person  exposed.  As  the 
disease  is  often  ushered  in  by  shivering,  sometimes  amounting  to 
an  actual  rigor,  with  rapid  rise  of  temperature,  the  incubation 
period  might  possibly  be  ascertained  at  the  beginning  of  an  epi¬ 
demic  with  precision. 


DR.  W.  H.  GA8KELL,  F.R.S. 

One  of  the  Royal  medals  of  the  Royal  Society  was  formally  pre¬ 
sented  to  Dr.  W.  H.  Gaskell,  of  Cambridge,  on  St.  Andrew’s  Day. 
Dr.  Gaskell’s  researches  on  the  constitution  of  the  nervous  system 
are  of  the  deepest  morphological  interest.  His  earlier  studies  on 
the  composition  of  segmental  nerves  showed  that  each  of  these 
consists  of  (1)  sensory  or  afferent  fibres;  (2)  of  large  white 
medullated  fibres  for  the  supply  of  the  muscles  of  the  somatopleure, 
dorsal  and  ventral ;  (3)  of  small  white  medullated  fibres  for  the 
visceral  muscles  ;  and  (4)  of  grey  fibres  passing  to  ganglia,  whose 
fibres  supply  the  viscera  and  vessels.  In  connection  with  these 
he  was  led  to  examine  the  relations  of  root-ganglia  to  “vagrant  ” 
ganglia,  and  to  investigate  the  segmental  values  of  the  several 
cranial  nerves,  and  the  nature  of  the  several  ganglia  connected 
with  them.  In  the  course  of  this  research  he  discovered  the  rudi¬ 
ments  of  the  degenerated  root -ganglia  of  the  third  and  fourth 
nerves,  thus  establishing  their  independent  segmental  character. 
The  consideration  of  the  segmental  positions  of  the  several  cranial 
nerve-roots  led  to  a  careful  examination  of  the  nerve-centres,  in 
the  course  of  which  he  determined  the  independence  of  the  central 
canal  of  the  cord  as  a  tube  continuous  from  the  blastopore,  and  trace¬ 
able  through  the  fourth  and  third  ventricles  to  a  rudimental  canal 
passing  through  the  tuber  cinereum  to  the  vicinity  of  the  pituitary 
body,  the  floor  of  the  stomodseum.  Dr.  Gaskell  has  discussed,  in 
his  recent  memoir,  the  relations  of  this  canal,  and  considers  that 


it  is  homologous  with  the  digestive  canal  of  the  higher  arthropods 
While  some  of  his  deductions  are  not  in  accordance  with  current 
morphological  views,  they  have  the  great  merit  of  consistency,  and 
his  theory  affords  a  coherent  explanation  of  a  large  number  of 
otherwise  unintelligible  structures.  Thus,  the  locus  niger,  a  mass 
of  degenerated  nerve-cells,  is  exactly  in  the  place  where,  on  this 
hypothesis,  the  stomato-gastric  ganglia  should  be,  and  the  choroid 
plexuses  are  the  degenerated  and  corrugated  walls  of  the  disused 
gastric  cavities.  Whether  or  not  we  accept  as  final  his  interpre¬ 
tation  of  the  facts,  we  cannot  but  admire  the  patience,  ingenuity, 
and  skill  with  which  Dr.  Gaskell  has  carried  on  this  long  and  laborious 
investigation,  the  merits  of  which  have  been  so  justly  recognised 
by  the  Royal  Society.  There  are  still  many  lacunoe  in  the  history 
of  the  nervous  and  digestive  systems  of  vertebrates,  especially  with 
regard  to  the  mode  of  origin  of  the  secondary  digestive  canal  and  the 
vagus  nerve.  Dr.  Gaskell  has  promised  to  deal  with  these,  as  far 
as  they  are  illustrated  by  his  specimens,  in  a  future  memoir. 


RAILWAY  SERVANTS’  EYESIGHT. 

We  note  with  much  pleasure  a  letter  from  Mr.  Clement  Stretton 
(consulting  engineer  to  the  Associated  Society  of  Drivers  and 
Firemen)  in  the  Times,  for  although  we  cannot  agree  with  many 
statements  made  therein,  we  cordially  endorse  his  main  argument, 
namely :  “  It  is  absolutely  essential,  in  the  interests  of  the  com¬ 
panies,  the  public,  and  the  men,  that  no  man  should  be  employed 
in  the  working  of  the  traffic  unless  he  possesses  sight  enabling  him 
to  see  trains  and  signals  at  the  necessary  distances.”  Further,  that 
it  is  most  unfair  and  most  dangerous  that  the  test  should  ever  be 
carried  out  by  “  chief  clerks  and  others  who  have  no  experience.” 
In  the  concluding  paragraph  Mr.  Stretton  says  that  “the  testing 
of  eyesight  being  a  special  scientific  matter,  the  engine- 
drivers  and  firemen  consider  that  the  only  proper  person 
to  make  the  test  is  an  expert.”  So  far  all  is  well,  and 
we  trust  that  the  charges  contained  in  the  letter  of  gross  igno¬ 
rance,  or  culpable  carelessness,  in  carrying  out  the  tests,  will 
attract  attention  of  the  authorities,  and  that  the  abuses  will  be 
promptly  remedied.  When,  however,  Mr.  Stretton  comes  to  deal 
with  the  nature  of  test  to  be  employed,  he  seems  not  only  to 
have  forgotten  that  he  is  dealing  with  “  a  special  scientific 
matter,”  but  also  to  have  lost  sight  of  the  practical  aspects  of 
the  question,  for  not  content  with  the  demand  that  the  test 
should  be  made  by  an  “  expert  surgeon,”  he  insists  that  each  man 
is  to  be  “  taken  upon  the  line,  and  required  to  see  the  actual 
signals  at  100,  500, 1,000  yards,  or  any  other  practical  distances. 
Let  the  tests  be  made  with  lamps  by  night,  and  signals  by  day, 
also  in  the  time  between  daylight  and  dusk,  also  when  it  is  fine  and 
when  it  rains  but  why  stop  here  ?  why  not  wait  for  a  day  when 
it  snows  ?  and  why  not  test  again  under  all  these  conditions 
when  travelling  at  all  speeds  up  to  seventy  miles  an  hour  ? 
Taking,  however,  Mr.  Stretton’s  suggestions  as  they  stand,  we 
would  ask  him  how  long  he  supposes  the  testing  of  each  man 
would  occupy,  and  how  many  men  are  to  be  tested?  We 
shall  then  be  in  a  position  to  see  how  many  “  expert  surgeons  ” 
will  have  to  be  employed,  and  at  what  cost,  for  the  remuneration 
of  those  who  are  to  spend  their  time  on  the  line  in  the  wet  will 
be  a  serious  item ;  perhaps  we  would  have  wet-testers  and  dry- 
testers,  the  latter  being  a  higher  rank.  If,  however,  such  a  test 
as  this  were  actually  practicable,  there  would  be  no  necessity  to 
have  an  expert  to  carry  it  out.  It  is  because  it  is  impossible  to 
make  these  so-called  practical  tests  under  the  conditions  that  may 
arise  in  practice  that  scientific  tests  have  to  be  substituted.  Mr. 
Stretton  considers  that  the  counting  of  dots  at  certain  distances 
and  the  sorting  of  coloured  wools  are  tests  “  of  no  value  whatever,” 
and  “prove  nothing,”  and  states  that  “  many  railway  servants  when 
they  have  failed  in  the  wool-test  obtain  instructions  from  persons 
serving  in  the  Berlin-wool  shops  after  which  they  piss  the  test 
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■without  “  any  trouble.  ’  If  such  is  really  the  case,  the  test  has  been 
most  improperly  carried  out.  It  is  a  fact,  established  beyond 
doubt,  that  Holmgren’s  wool-  test,  properly  conducted,  is  perfectly 
efficient,  and  that  the  failures  to  pass  it  are  due  to  defective 
colour-sense,  which  no  amount  of  instruction  can  remedy,  and  not, 
as  suggested,  to  ignorance.  As  regards  the  principle  of  the  “  dot 
test,  we  would  advise  Mr.  Stretton  to  study  any  elementary 
treatise  on  the  function  of  vision  before  he  exposes  his  ignorance. 
It  must  be  obvious  to  anyone  who  considers  the  subject  that  the 
so-called  “  practical  ”  tests  are  so  cumbersome  that  they  are  im¬ 
possible  of  application  to  large  bodies  of  men.  If  they  are  to  be 
used  at  all,  some  modification  of  them  might  be  reserved  for  cases 
which  have  failed  to  pass  the  ordinary  tests  as  a  means  of  con¬ 
vincing  the  sceptical  of  the  accuracy  of  these. 


SCOTLAND. 


THE  MEDICAL  EDUCATION  OF  WOMEN  AT 
EDINBURGH. 

There  seem3  every  reason  to  believe  that  the  whole  subject  of 
the  medical  education  of  women  in  Scotland  will  shortly  come  up 
for  revision.  "Without  entering  on  debatable  ground,  the  division 
in  the  Edinburgh  camp  is  the  best  evidence  in  favour  of  the 
desirability  of  this.  The  “disruption  ”  from  the  Edinburgh  School 
of  Medicine  for  Women  has  been  more  considerable  than  we  were 
led  to  believe  at  first.  It  is  now  stated  that  there  are  fourteen 
ladies  in  attendance  at  the  newly-instituted  classes,  as  against 
twenty-two  in  connection  with  the  older  institution.  There  is 
further  reason  for  believing  that  the  former  number  would 
have  been  larger  had  the  announcement  of  the  establishment  of 
these  classes  been  made  earlier.  Public  interest  has  been  roused 
afresh  in  connection  with  the  subject,  while  it  is  not  unlikely  that 
the  relation  of  the  University  to  the  medical  education  of  women 
will  come  prominently  before  the  Universities  Commission.  It  is 
well  known,  of  course,  that  several  university  professors  are  in 
full  sympathy  with  every  move  in  favour  of  the  extension  of 
university  privileges  to  women. 


THE  EDINBURGH  SOCIETIES. 

Our  Edinburgh  correspondent  writes:  Seldom  in  the  recent  his¬ 
tory  of  the  Edinburgh  societies  has  there  been  greater  sign  of 
active  life.  So  far  as  the  session  has  gone  the  attendances  have 
been  better  than  for  several  sessions  past ;  and  this  in  spite  of 
the  fact  that  within  comparatively  recent  times  two  new  societies 
have  been  inaugurated.  When  the  Pathological  Club  was  com¬ 
menced  some  two  years  ago  the  fear  was  expressed  that  its  exist¬ 
ence  and  work  would  damage  the  Medico-Chirurgical  Society. 
This  fear  has  proved  groundless,  and  probably  the  latter  society 
has  been  stimulated  to  fresh  vigour  through  the  influence  of  the 
younger  club.  More  recently  the  Scottish  Microscopical  Society 
lias  appeared  upon  the  scenes,  but  its  presence  has  in  no  sense  in¬ 
jured  any  of  the  more  strictly  medical  societies  or  the  ancient 
Royal  Society.  There  can  be  no  question  that  a  factor  of  con¬ 
siderable  importance  in  this  happy  culmination  is  to  be  found  in 
the  recently-founded  laboratory  of  the  Royal  College  of  Physicians 
of  Edinburgh. 


ARTISTIC  CHARITY. 

Taking  advantage  of  the  magnificent  decoration  of  the  immense 
Waverley  Market,  Edinburgh,  in  connection  with  the  Balfour 
demonstrations,  an  influential  Committee  organised  a  grand 
musical  conversazione  in  the  market,  on  the  night  follow' nc, 
with  a  collection  in  aid  of  the  funds  of  two  most  deserving  medical 
charities — the  Gilmerton  Convalescent  Homes.  The  result  was 


a  splendid  success,  the  assembled  company  numbering,  it  is  esti~ 
mated,  between  8,000  and  9,000  persons.  Between  the  two  parts 
of  an  admirable  programme,  the  Rev.  Dr.  MacGregor,  of  St. 
Cuthbert’s  Parish,  made  a  stirring  appeal  on  behalf  of  the 
charities.  Music,  he  said — divine  music — bad  ever  been  the 
solace  of  suffering.  A  great  public  charity  for  the  alleviation  of 
suffering  had  often  had  great  musical  genius  as  its  handmaid  and 
its  help;  but  he  ventured  to  think  that  at  least  north  of  the 
Tweed,  never  had  the  two  had  so  splendid  a  hall  or  so  large  and 
brilliant  an  assemblage  on  which  to  manifest  their  united  charms 
than  they  had  that  night.  It  was  a  magnificent  gathering  and  a 
noble  object.  In  the  two  great  convalescent  homes — whose  claims 
stood  almost  next  to  those  of  the  Royal  Infirmary  and  the  Sick 
Children  s  Hospital — working  men  and  poor  children  were  helped 
to  complete  recovery  when  they  left  their  sick  beds.  Sick  men  of 
the  working  classes  obtained  there  what  they  could  not  often  get, 
and  without  which  many  of  them  would  otherwise  die.  At  the 
close  of  the  evening,  it  was  announced  that  the  handsome  sum  of 
£1,022  18s.  81  d.  had  been  subscribed,  as  the  result  of  this  special 
appeal. 


MEDICAL  ATTENDANCE  AT  THE  EDINBURGH 

SCHOOL. 

The  attendance  at  the  Edinburgh  Medical  School  is  reported  to 
be  this  winter  in  some  departments  larger  than  ever.  This  ap¬ 
plies  both  to  the  university  and  the  extra-mural  side.  Apparently 
one  of  the  causes  for  the  increased  numbers  is  the  growing  ten¬ 
dency  which  prevails  in  favour  of  a  five  years’  course.  So  long  as 
the  official  curriculum  extends  to  four  years  only  and  the  tendency 
referred  to  increases,  the  necessary  result  will  be  an  apparent 
numerical  increase  in  the  total  number  of  students.  On  Novem¬ 
ber  30th,  the  matriculated  students  of  medicine  in  attendance  at 
university  classes  numbered  1.G56—  a  figure  distinctly  above  that 
recorded  for  the  corresponding  date  last  year.  For  the  same  date 
the  returns  from  the  other  faculties  are  reported  as  follows  :  arts, 
909  ;  law,  456 ;  divinity,  112. 


ENTRIES  AT  GLASGOW  UNIVERSITY. 

The  total  number  of  matriculated  students  at  Glasgow  University 
numbers  this  winter  2,041,  as  against  2,010  last  year.  The  in¬ 
crease  is  not  due  to  a  greater  number  of  ordinary  students,  but  to 
an  exceptionally  large  attendance  at  the  evening  classes  of  naval 
architecture,  on  account  of  which  a  very  small  matriculation  fee 
is  charged.  As  a  matter  of  fact,  the  three  chief  faculties  of  arts, 
medicine,  and  law  show  each  a  slight  decline  on  last  year;  thu3 
the  medical  students  are,  all  over,  fewer  in  number  by  11,  the  total 
this  year  being  683;  in  arts  the  total  is  981,  only  6  fewer  than 
last  year ;  in  law  the  students  number  184,  against  191  last  year. 
In  the  Faculty  of  Medicine  384  attend  the  anatomy  classes,  144 
the  physiology  classes,  307  attend  the  systematic  surgery  class, 
and  153  the  systematic  class  of  practice  of  medicine,  the  largest 
number  for  many  years  ;  in  the  class  of  therapeutics  there  are  137, 
and  in  midwifery  131.  In  short,  there  are  as  yet  no  signs  that  (he 
rival  medical  schools  are  making  any  headway  against  the  Uni¬ 
versity.  This  can  hardly  be  expected,  however,  until  by  affilia¬ 
tion  of  these  institutions  their  classes  come  to  qualify  for  the 
degree.  _ 

GLASGOW  UNIVERSITY  STUDENTS’  UNION  BAZAAR. 

Following  the  example  set  by  Edinburgh  students,  the  students 
of  Glasgow  University  have  organised  a  bazaar  in  order  to  raise 
funds  to  provide  for  the  annual  maintenance  of  the  Union  Build¬ 
ings.  These  buildings  were  erected  at  a  cost  of  £5,000  by  Dr.  J. 
McIntyre,  a  student  of  Glasgow  fifty  years  ago,  and  provide  ad¬ 
mirable  accommodation  for  meetings  of  societies,  for  dining  rooms, 
etc.  But  in  the  present  straitened  circumstances  of  the  Univer- 
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sity  there  are  no  available  resources  for  the  proper  upkeep  of  the 
buildings.  Hence  the  resort  to  a  bazaar,  and  for  four  days  this 
month  (18th,  19th,  20th,  and  21st)  the  Bute  Hall,  reserved  for  the 
solemnity  of  graduation  and  public  worship,  and  sacred  to  the 
oratory  of  the  Chancellor  or  Principal  or  of  some  distinguished 
guest,  like  the  Duke  of  Argyll,  or  to  the  prelections  of  a  scholar 
like  Max  Miiller,  will  be  converted  into  a  huge  shop  for  the  sale 
of  needlework  and  knick-knackery  of  every  description.  Ten 
thousand  pounds  worth  of  goods,  it  is  said,  have  been  collected, 
and  to  ensure  the  good  humour  of  those  who  are  expected  to  pay 
£15,000  for  the  pleasure  of  taking  them  away,  the  attractions  of 
concerts,  comedies,  comediettas,  cafe  chantant,  and  waxworks  are 
provided;  and, lest  honest  wheedling  should  not  prevail,  conjuring 
and  palmistry  will  not  be  absent.  The  halls  of  the  University  are 
to  be  transformed.  To  ensure  success  much  is  being  sacrificed. 
The  students’  reading  room  has  already  been  closed,  the  chapel 
service  on  Sunday  has  been  discontinued  ;  and  it  is  needless  to 
say  the  students  are  themselves  sacrificing  their  studies  in  a  most 
self-denying  manner.  The  bazaar  is  to  be  opened  on  Wednesday, 
18th  inst.,  at  12  noon,  by  the  Chancellor,  Earl  Stair,  and  Principal 
Caird. 


GLASGOW  UNIVERSITY  COUNCIL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  under  the  pre¬ 
sidency  of  Mr.  J.  G.  A.  Baird,  M.P.,  on  December  6th.  The  report 
of  the  Association  was  published  some  time  ago,  and  was  noted 
in  the  Journal  at  the  time.  The  Association  is  waiting  for  the 
work  of  the  Commissioners  to  begin ;  and  it  was  agreed  at  the 
meeting  to  instruct  the  Committee  to  prepare  evidence  to  be  laid 
before  the  Scottish  University  Commissioners,  and  in  that  way  to 
represent  the  views  of  the  Association  in  the  matter  of  university 
reform. 


GLASGOW  UNIVERSITY  ASSISTANTS’  ASSOCIATION. 

The  assistants  of  Glasgow  University  have  formed  themselves 
into  an  association  for  the  purpose  of  laying  before  the  University 
Commissioners  a  statement  of  their  position,  status,  and  duties  in 
the  University.  They  are  preparing  to  lead  evidence  on  the  sub¬ 
ject,  and  to  offer  suggestions  for  improving  the  present  unsatis¬ 
factory  state  of  affairs,  so  far  as  they  are  concerned.  The  Edin¬ 
burgh  University  Assistants’  Club  did  some  useful  work  during 
the  passing  of  the  Universities  Bill,  and  may  take  similar  steps 
now.  In  any  case  an  effort  will  be  made  to  get  the  assistants  in 
all  the  Scottish  Universities  to  co-operate  to  the  same  end.  The 
Glasgow  Association  has  already  reason  to  believe  that  they  will 
be  granted  a  locus  standi  before  the  Commission. 


GLASGOW  UNIVERSITY  SETTLEMENT. 

The  students  of  Glasgow  University  are  attempting  to  found  a 
residential  settlement  similar  on  a  small  scale  to  the  London  East 
Rnd  University  settlement  and  to  one  established  in  Edinburgh. 
It  is  situated  in  Possil  Road,  in  a  densely-populated  district.  A 
building  has  been  secured,  one  of  the  “  flats  ”  being  fitted  up  with 
accommodation  for  fifteen  students  as  boarders.  The  cost  of 
alterations  has  been  £550,  much  of  which  has  yet  to  be  raised  ; 
but  apart  from  this  the  “  settlement  ”  is  expected  to  be  self  sup¬ 
porting.  It  was  opened  at  the  end  of  last  month  only,  and  already 
eight  students  have  taken  up  residence. 


THE  ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  monthly  meeting  of  the  society,  held  on  December  5th 
Dr.  Garden  described  a  case  of  excision  of  the  uterus  by  the  supra¬ 
pubic  method.  The  patient,  a  multipara,  aged  24,  suffered  from  i 
well-defined  epithelioma  of  the  uterus,  which  was  mostly  con 
fined  to  the  cervix.  The  operation,  which  was  successful,  offeree 
little  trouble,  the  hromorrhage  was  slight  and  the  patient  madeai 


satisfactory  recovery.  The  uterus  was  shown  to  the  members.  Dr. 
Mackenzie  Davidson  detailed  a  case  of  sarcoma  of  the  eyeball  and 
orbit,  and  showed  several  beautiful  specimens  of  kindred  tumours. 
Dr.  Alexander  MacGregor  described  an  interesting  case  of  abscess 
of  the  temporo-sphenoidal  lobe,  with  purulent  meningitis,  and  ex¬ 
hibited  a  cast  of  the  specimen. 


THE  GIFFORD  LECTURES  AT  ABERDEEN. 

The  first  of  the  series  of  Gifford  Lectures  on  Natural  Religion  was 
given  on  Friday,  December  Gth,  in  the  hall  of  Marischal  College, 
by  Dr.  Edward  B.  Tylor,  D.C.L.,  F.R.S.,  Reader  in  Anthropology  in 
the  University  of  Oxford.  These  lectures  are  free  to  the  students, 
members  of  council,  and  officials  of  the  University ;  also  to  the 
general  public  on  the  payment  of  a  certain  small  fee.  Principal 
Geddes  introduced  the  lecturer  to  his  audience,  which  crowded 
every  part  of  the  hall.  Dr.  Tylor,  after  a  few  introductory  re¬ 
marks,  proceeded  to  open  the  road  into  anthropology.  He  defined 
it  as  consisting  of  three  main  branches — 1,  as  to  race ;  2,  as  to 
language  ;  and,  3,  as  to  civilisation,  and  in  an  interesting  manner 
he  illustrated  his  meaning,  lie  treated  of  the  antiquity  of  man, 
and  showed  the  need  for  a  long  chronology  to  explain  the  develop¬ 
ments  that  have  taken  place.  He  gave  a  graphic  account  of  a 
negroid  race  that  came  into  view  last  century  in  Tasmania, 
describing  how  he  came  to  associate  a  stone  implement  preserved 
in  the  museum  of  Taunton,  in  Somersetshire,  with  like  implements 
used  by  the  Tasmanians  for  cutting  wood.  He  pointed  out  that 
these  Tasmanians  were  paleolithic,  like  the  men  of  the  Mammoth 
Age,  and  were  even,  in  some  respects,  at  a  lower  stage  of  the  stone¬ 
making  art.  The  lecture  was  illustrated  by  diagrams  and  models, 
and  at  the  close  Dr.  Tylor  gave  a  practical  illustration  of  the  mode 
of  manufacture  of  the  stone  implements  referred  to  in  his  lecture. 

- 4 - . 

IRELAND. 


Sir  John  Banks  attended  at  Windsor  last  week  and  received 
the  honour  of  K.C.B.  _ 

We  regret  to  announce  the  death  of  Dr.  McNab,  Professor  of 
Botany  in  the  Royal  College  of  Science,  Dublin. 


Sir  William  Stokes  has  been  appointed  Examiner  in  Surgery 
in  the  University  of  Oxford. 


Tithoid  fever  continues  very  prevalent  in  Belfast,  but  the 
mortality  is,  happily,  rather  light. 


Dr.  Francis  T.  IIeuston  has  been  appointed  Professor  of  Ana¬ 
tomy  in  the  Royal  College  of  Surgeons  in  Ireland. 

At  the  last  meeting  of  the  Committee  of  the  Royal  Medical 
Benevolent  Fund  of  Ireland  Deputy  Surgeon-General  Ring  was 
appointed  Honorary  Treasurer  in  room  of  Mr.  W.  Thomson, 
resigned. 

The  Right  Hon.  Viscount  Monck,  Lieutenant  of  the  County 
and  City  of  Dublin,  has  appointed  Dr.  Austin  Meldon,  J.P.,  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Ireland,  to  be  a  Deputy 
Lieutenant  of  the  city  of  Dublin. 

The  Local  Government  Board  for  Ireland  have  recently  issued 
a  circular  to  the  sanitary  authorities  where  the  Notification  of 
Infectious  Diseases  Act  applies.  The  provisions  of  the  Act  are 
specified,  and  it  is  pointed  out  that  the  medical  attendant  of  a 
patient  suffering  from  an  infectious  disease  is  liable  to  a  fine  of 
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40s.  if  he  fails  to  ferward  the  necessary  certificate  forthwith  to 
the  medical  officer  of  health. 

PRACTICAL  CHEMISTRY. 

The  Council  of  the  College]  of  Surgeons,  Ireland,  has  directed 
that  lectures  in  practical  chemistry  may  be  taken  during  the 
winter  months  in  place  of  the  summer  session  as  heretofore.  This 
arrangement  will  allow  candidates  to  present  themselves  in  April 
instead  of  July  for  examination. 


ENTRIES  AT  THE  BELFAST  MEDICAL  SCHOOL. 

There  is  a  large  increase  this  year  in  the  number  of  students 
entering  for  the  first-year  medical  classes  at  Queen’s  College.  The 
number  of  students  in  attendance  at  the  Belfast  Royal  Hospital 
this  session  also  shows  a  considerable  increase  upon  recent  years. 


THE  LATE  DR.  JAMESON  DWYER. 

We  regret  to  state  that  Dr.  Jameson  Dwyer,  the  resident  medical 
officer  of  tae  Cork  District  Asylum,  died  on  December  4th.  He 
had  been  ill  for  some  time,  and  it  is  understood  that  he  suffered 
from  cancer  of  the  stomach.  He  was  a  comparatively  young 
man.  He  had  held  his  appointment  for  about  three  years,  having 
been  promoted  from  a  similar  position  in  Mullingar. 


DUBLIN  ORTHOP/EDIC  HOSPITAL. 

The  annual  meeting  of  this  hospital  was  held  on  Monday,  Decem¬ 
ber  9th.  The  report  showed  that  121  intern  patients  had  been 
treated  during  the  year,  and  that  no  death  had  occurred.  Thirty- 
eight  beds  are  available,  and  the  committee  heartily  praise  the 
labours  of  the  staff,  Messrs.  Iwan,  Cranny,  and  Chance.  The 
hospital  is  in  the  happy  condition  of  being  free  from  any  debt. 

CORK  UNION  WORKHOUSE. 

Colonel  Spaight,  Local  Government  Board  Inspector,  in  his 
recent  half  yearly  report  on  the  condition  of  this  workhouse, 
makes  various  suggestions  to  remedy  its  present  overcrowded  state. 
The  expense  of  the  alterations  recommended  will  be  under  £200, 
and  he  believes  they  will  relieve  all  existing  pressure,  and  provide 
ample  room  in  the  hospitals.  As  these  matters  alluded  to  by  him 
are  many  of  them  of  the  utmost  importance,  and  the  overcrowded 
part  of  the  establishment  is  both  inconvenient  and  dangerous,  he 
strongly  urges  the  guardians  to  give  them  their  immediate  con¬ 
sideration,  and  not  refer  it  to  a  committee,  that  it  may  not  meet 
with  the  fate  of  his  last  report,  dated  June  3rd  last,  which  has 
not  yet  been  considered  by  the  guardians. 


INSPECTOR  IN  LUNACY. 

Dr,  Hatchell  has,  we  understand,  definitively  resigned  his  posi¬ 
tion  as  one  of  the  inspectors  in  lunacy.  He  has  held  his  office  for 
a  considerable  number  of  years,  and  has  retired  owing  to  failing 
health.  Some  time  ago  it  was  understood  that  the  Government 
intended  to  place  this  department  under  the  Local  Government 
Board.  During  the  summer  a  commission  of  inquiry,  composed  of 
Sir  Arthur  Mitchell,  Dr.  Maccabe,  and  Mr.  R.  A.  W.  Holmes,  C.B., 
was  appointed  to  report  on  the  subject.  It  is  assumed  that  the 
report  was  not  favourable  to  the  proposed  change.  At  all  events, 
several  candidates  are  looking  for  the  vacancy  which,  it  is 
believed,  will  be  filled  very  shortly. 


TYPHOID  FEVER  IN  DUBLIN. 

The  outbreak  of  typhoid  fever  does  not  increase.  It  is  not  pos¬ 
sible  to  state  how  many  cases  have  occurred,  there  being  no  noti¬ 
fication  of  disease  outside  the  hospitals.  This  drawback  will,  how¬ 


ever,  shortly  be  removed,  as  the  Corporation  has  decided  to  apply 
the  Act  to  the  city.  As  has  already  been  stated,  there  is  no  doubt 
that  a  number  of  the  fatal  cases  acquired  the  disease  in  Paris. 
That  the  outbreak  does  not  depend  upon  any  special  local  cause  is 
shown  by  the  fact  that  typhoid  is  prevalent  in  other  large  towns 
at  the  present  time.  At  the  last  meeting  of  the  Public  Health 
Committee,  Dr.  Charles  Cameron  reported  that  during  the  week 
ending  November  23rd,  1889,  there  were  registered  in  the  Dublin 
registration  area  164  deaths,  being  41  below  the  number  for  the 
corresponding  week  in  the  previous  ten  years.  The  death-rate  was 
23.5  per  1,000  persons  living,  the  rate  in  the  city  being  24.6.  Dur¬ 
ing  the  first  forty-seven  weeks  of  the  present  year  the  death-rate 
was  3.4  below  the  mean  rate  in  the  corresponding  period  of  the 
previous  ten  years.  The  zymotic  death-rate  in  the  whole  area 
was  only  1.3  per  1,000.  The  rate  in  the  city  was  only  1.2  per  1,000. 
During  the  week  ending  November  30th  there  were  registered  in 
the  city  districts  the  deaths  from  zymotic  diseases  of  26  persons, 
as  against  10  in  the  corresponding  week  last  year. 


MEDICAL  WITNESSES. 

At  the  Munster  Winter  Assizes  on  Monday  last,  counsel  applied  to 
Judge  Murphy  that  the  medical  witnesses  should  be  allowed  an 
amount  beyond  that  granted  by  the  Treasury,  which  was  totally 
inadequate  to  defray  the  expenses  of  the  witnesses,  on  account 
of  the  long  distances  they  had  to  come,  and  the  high  prices 
charged  for  accommodation.  The  judge  said  this  matter  had  been 
brought  before  his  colleagues  last  year,  and  it  had  been  decided 
that  the  rules  laid  down  by  the  Treasury  should  be  strictly  ad¬ 
hered  to.  He  suggested  that  an  application  should  be  made  to 
the  Treasury.  Of  course,  everyone  knows  what  the  result  of  such 
an  application  would  be.  The  Treasury  officials  do  not  know 
the  circumstances  of  any  particular  case  or  district,  and  they  lay 
down  inflexible  rules  which  they  imagine  will  suit  all  claims. 
There  is  no  doubt  that  great  hardship  is  inflicted  upon  medical 
men  in  this  matter.  They  are  required  to  travel  long  distances, 
they  lose  their  home  income,  they  are  put  to  all  sorts  of  inconveni¬ 
ence,  and  they  are  rewarded  with  a  miserable  fee.  This  is  a  sub¬ 
ject  upon  which  the  profession  should  take  united  and  energetic 
action.  As  a  body  they  are  at  least  as  intelligent  and  learned  as 
lawyers,  who  always  manage  to  take  care  of  their  own  interests  ; 
and  they  should  be  as  well  remunerated  when  services  are  ren¬ 
dered  in  criminal  cases. 


A  UNIVERSITY  EXTENSION  SCHEME  FOR  BELFAST. 

An  influential  committee,  including  the  Mayor  of  Belfast,  Mr. 
C.  C.  Connor,  M.A.,  and  the  President  of  Queen’s  College,  Dr. 
Thomas  Hamilton,  has  been  formed  for  the  purpose  of  promoting 
a  scheme  of  higher  education  for  Belfast  analogous  to  that  which 
has  been  adopted  in  so  many  of  the  larger  English  towns  under  the 
auspices  of  Oxford,  Cambridge,  and  London  Universities.  It  is 
proposed  to  give  short  courses  at  a  small  fee  upon  selected  sub¬ 
jects,  such  as  would  be  likely  to  prove  interesting  and  advan¬ 
tageous  to  the  large  numbers  of  young  men  and  young  women 
who  are  unable  to  pursue  a  regular  collegiate  curriculum,  but  are 
nevertheless  anxious  to  participate  in  the  advantages  of  higher 
education.  The  lectures  will  probably  take  place  at  the  Queen’s 
College.  The  scheme  meets  with  general  sympathy  and  approval 
in  Belfast. 


Suicide  in  Sligo  Lunatic  Asylum. — A  man  named  Moffett, 
who  had  been  for  a  short  time  confined  a3  a  dangerous  lunatic, 
recently  committed  suicide.  He  went  to  the  lavatory,  where  there 
is  a  short  chain  attached  to  a  water  pipe,  with  which  he  made  a 
noose,  and,  having  slipped  his  head  into  it,  hung  himself.  The 
coroner’s  jury  exonerated  the  asylum,  officials  from  all  blame. 
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THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1890. 

Owing  to  the  somewhat  late  period  in  the  year  at  which  the 
invitation  to  hold  the  annual  meeting  of  the  Association  in 
Birmingham  was  received  and  accepted,  the  arrangements  are 
not  yet  so  complete  as  in  former  years,  but  a  large  general 
committee  and  all  the  necessary  subcommittees  have  been 
formed,  and  the  use  of  the  requisite  public  buildings  has  been 
obtained. 

Since  the  last  meeting  of  the  Association  in  Birmingham 
very  great  changes  have  taken  place  there.  The  town  has 
become  a  city,  and  this  change  of  name  is  well  borne  out  by 
the  vast  improvements  that  have  been  effected.  A  magnificent 
new  street  has  been  driven  right  through  the  centre  of  the 
city,  which  is  now  lined  by  handsome  shops  and  public  build¬ 
ings.  Among  the  new  public  buildings  in  the  centre  of  the 
town,  the  most  noteworthy  are  the  Council  House,  the  Mason 
Science  College,  the  Art  Gallery,  the  nearly  completed  Vic¬ 
toria  Law  Courts,  the  Medical  Institute,  the  School  of  Art, 
the  Eye  Hospital,  the  Skin  and  Lock  Hospital,  and  the 
Parish  Offices. 

In  its  medical  institutions  great  progress  has  been  made. 
The  General  Hospital  has  been  enlarged  by  the  addition  of 
two  new  wards,  a  nurses’  home,  and  a  new  pathological  depart¬ 
ment;  while  the  Jaffray  Suburban  Hospital  of  fifty  beds,  as  a 
portion  of  the  same  institution,  may  be  reckoned  as  an  addi¬ 
tion  of  so  much  accommodation  for  the  in-patients  of  the 
General  Hospital.  The  Queen’s  Hospital  has  only  recently 
spent  £T0,000  upon  enlarging  its  ward  accommodation,  build¬ 
ing  a  new  pathological  department,  and  improving  its  sanitary 
arrangements.  The  Eye  Hospital  has  been  entirely  rebuilt 
upon  a  new  site,  and  now  affords  accommodation  for  seventy 
in-patients.  It  is  in  every  respect  an  admirably  equipped 
institution.  The  Orthopaedic  Hospital  has  been  recently7 
enlarged  and  improved.  The  Ear  and  Throat  Hospital 
occupies  new  premises,  but  these  are  not  sufficient  for  its  ex¬ 
pansion,  and  it  is  now  in  contemplation  to  erect  a  suitable 
building.  The  Women’s  Hospital  has  removed  to  a  new  in¬ 
patient  department  at  Spark  Hill,  while  the  out-patient  Work 
is  done  at  a  new  building  in  the  centre  of  the  town.  The 
Children’s  Hospital  has  been  enlarged  by  the  addition  of 
another  wing,  while  the  Skin  and  Lock  Hospital,  founded  in 
1880,  has  had  built  for  it  a  handsome  structure  with  accomo¬ 
dation  for  in-  and  out-patients.  The  Medical  Institute  was 
founded  in  1874,  but  the  present  building  was  opened  for  use 
in  1880.  It  contains  a  handsome  hall  for  meetings,  a  reading 
room,  and  a  library  of  upwards  of  12,000  volumes.  The  Mason 
Science  College,  though  not  a  [medical  institution,  is  a  very 
important  adjunct  to  the  Medical  School  of  Birmingham,  as  it 
is  here  that  the  medical  students  obtain  their  preliminary 
scientific  training.  It  was  founded  by  Sir  Josiah  Mason,  who 
opened  it  in  1880.  The  Queen’s  College  has  recently  been 
enabled  to  make  substantial  additions  to,  and  improvements 
in,  its  teaching  accommodation,  and  the  museum  especially  has 
been  greatly  enlarged  and  improved. 

For  the  purposes  of  the  meeting  the  Town  Hall,  Mason 
Science  College,  Queen’s  College,  and  Midland  Institute  are  so 
conveniently  grouped  together  that  it  will  be  possible  to  obtain 
every  accommodation  required  without  going  further  than 


across  the  street.  In  addition  to  these  facilities  for  the  work 
of  the  meeting,  it  is  hoped  that  abundant  means  will  be  found 
to  provide  for  the  entertainment  and  amusement  of  visitors. 
Besides  the  usual  evening  entertainments,  numerous  excursions 
will  be  planned  to  the  many  places  of  interest  in  the  neigh¬ 
bourhood,  and  it  is  certain  that  a  hearty  welcome  will  be 
given  to  visitors  availing  themselves  of  this  opportunity  of 
visiting  Stratford,  Kenilworth,  Warwick,  Leamington,  Co¬ 
ventry,  Worcester,  Droitwich,  Dudley,  etc.  Arrangements 
will  be  made  to  obtain  facilities  for  visitors  to  see  the  new 
Poor-law  infirmary  (which  is  a  splendid  example  of  what  such 
a  building  ought  to  be),  the  new  lunatic  asylum  at  Rubery 
Hill,  the  borough  asylum,  and  the  various  museums,  factories, 
and  other  places  of  interest. 


MEDICAL  SELF  HELP. 

A  Statement  and  Letters. 

During  the  current  year  the  Medical  Sickness,  Annuity7,  and  Life 
Assurance  Society  has  experienced  a  continuation  of  the  progress 
and  success  which  it  has  enjoyed  from  the  outset,  and  which  repeats 
itself  in  a  manner  that,  if  monotonous,  must  be  very  gratifying  to 
its  members,  and  especially  so  to  the  officers  and  committees 
whose  honorary  efforts  have  tended  in  a  large  degree  to  bring 
about  this  satisfactory  result.  In  mere  numbers  there  has  been  a 
considerable  increase — about  10  per  cent.  The  Society  has  now 
over  1,000  members,  and  since  its  formation  over  1,200  proposals 
have  been  received.  The  finances  have  grown  to  an  even 
larger  extent,  the  reserves  having  increased  by  more  than  25  per 
cent.  By  the  close  of  the  year  the  capital  will  probably  have  reached 
£37,000,  which  is  wholly7  the  property  of  the  members  for  the  pur¬ 
poses  of  the  Society,  and  is  not  swelled  or  eaten  into  by7  any  share¬ 
holders’  or  outside  capital.  Thus,  as  there  are  no  dividends  to  be 
paid,  any  profit  resulting  from  success  must  ultimately  come  to 
those  by7  whom  the  premiums  have  been  paid.  But,  after  all,  the 
mere  rapid  accumulation  of  funds  is  rather  a  test  of  the  soundness 
and  security7  of  such  an  organisation  than  a  measure  of  its  true 
usefulness.  This,  however,  has  been  fully  proved  by  the  year’s 
work  of  the  Sickness  Fund,  which  certainly  deserves  attention. 
During  the  period  the  number  of  members  claiming  sickness  pay 
will  certainly  reach  and  probably  exceed  140,  while^tlie  total 
sickness  experienced  will  fall  little  (if  any)  short  of  700  weeks. 
This  involves  an  expenditure  of  over  £2,300  paid  to  the  mem¬ 
bers  during  the  year  under  that  head  alone,  in  amounts 
varying  from  £2  2s.  to  £120.  The  causes  of  claim  are  inte¬ 
resting,  and  go  to  show  how  general  the  risk  of  disablement 
must  be  among  even  the  healthy  members  of  the  medical  profes¬ 
sion,  and  how  advisable  it  is  for  all,  especially  the  young,  to  make 
provision.  Among  the  more  noteworthy  are  sixteen  cases  of  acci¬ 
dent  (which  is  recognised  and  paid  for  by7  the  Society  as  “sick¬ 
ness”),  and  six  of  fever;  there  have  been  isix  cases  of  severe  lung 
disease  (twro  fatal),  twenty-seven  of  bronchitis  and  slighter  forms 
of  affection  of  the  throat  and  air  passages,  twelve  of  rheumatism, 
and  six  of  nervous  breakdown.  One  member  suffering  from  loco¬ 
motor  ataxy  and  another  from  chronic  myelitis  have  been  in 
receipt  of  sickness  pay  during  the  whole  of  the  year.  The  re¬ 
mainder  of  the  cases  are  of  a  slight  and  varied  character,  includ¬ 
ing  one  of  treatment  at  the  Pasteur  Institute  for  the  bite  of  a 

dog.  ,  i 

The  Life  Assurance  Fund  has  made  steady  progress,  and  one 
claim  of  £200  has  been  paid  on  the  sudden  death  of  one  of  the 
younger  members  who  had  joined  in  perfect  health  less  than 
three  years  previously.  At  the  general  meeting  held  at  Leeds  in 
August  last,  a  new  feature  was  introduced  into  the  Annuity 
branch,  giving  the  members  a  further  option,  under  which,  pro¬ 
vided  the  selection  be  made  within  one  year  of  joining,  a  single 
payment  can  be  received  at  the  age  of  65  in  place  of  the  annuity7. 
The  rate  of  this  is  £75  for  each  £10  of  annuity7,  and  thus  a  sum 
of  £375  may  be  had  in  place  of  the  annuity7  of  £50  per  annum 
proof,  at  all  events,  of  the  large  value  of  this  class  of  assurance  to 
those  who  reach  the  age  of  65.  During  the  year  the  Society  has 
been  valued  for  the  first  rime,  the  work  being  undertaken  by 
Mr.  F.  G.  P.  Xeison,  the  recognised  actuarial  authority  on 
statistics  of  sickness.  He  pronounces  the  result  to  be  extremely 
satisfactory,  there  being  a  profit  margin  of  assets  over  liabilities 
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to  the  ,exclusive  property  of  and  is  placed 

?i  --l16  i°f  -he  membeTr3--  Tbe  Society  has  now  been  in 
r' 1  c  nearly  six  years.  It  is  doing  a  great  work,  and  its  use- 

to  mnl' cannot.b.e  t0°  w.1(Jely  known.  It  enables  young  and  old 
ili« ill  6  Uovl81.on  gainst  the  financial  calamities  of  sickness, 
tioo  iTe?ifc’  accident/>  chronic  disease,  and  death.  Full  informa¬ 
nt'  the  i  °f  le  wo^  °f  the  Society,  with  proposal  forms  and  copies 
of  the  last  annual  and  valuation  reports  caA  be  obtained,  free  of 

Mr-  «•  J-  K*dle-'-' 

*  A  concrete  individual  statement  is  often  more  interesting 

liPPn  ni^nflfu1  r  SfcatenV?nt‘  ^‘ie  following  extracts,  which  have 
th» ed  before  a9Jrom  letters  received  this  autumn,  illustrate 

have  found  from  the  success 
ot  their  efforts  at  self-help  and  wise  provision : — 

writes  :  I  wish  to  express  my  thanks  for  the  great 

Owi?nt  tn  ^v  S10Tn-  me,  during  my  long  and  trying  illness. 

^7  y*eS  being.the  Part  attacked,  I  was  often  unable  to 
®  Hi«S  vJb‘  rV3  t  T  °*  t!le  ori&in&l  members,  I  can  hardly  ex- 
1  htre  de.rived  from  the  Society,  not  only  in 
..  y’  1C1  was  substantial,  but  also  in  relieving,  to  a  certain 
a“xieties  and  difficulties.  When  I  had  the  misfortune 
Jo™  L fhe  ?U,rule.°fc  ophthalmia,  I  could  hardly  have  been 

,  nnSll lnat®1/  8lfcuatfd.  my  resources  being  drained  by 

hans ted  a  dyI  S(f  »hat.,my  balance  at  the  bank  was  nearly  ex- 
l.orrpw’nf^ nd  but  for  the  weekly  payment  I  should  have  had  to 

Stanch  H  1°  Puy  da,Jy  exPenses •  Under  all  the  circum¬ 

stances  the  club  has  been  of  quite  unspeakable  value  to  me,  and 

IT  5°m^inF  fche  “oral— myself  the  text— to  possible  in- 
surers,  in  and  out  ot  season,  for  the  last  six  months. 

t0  be  fittedwith  an  eye,  but  hope  to 
get  over  to  Wales  as  recommended  next  week  for  a  more  bracing 

tl,Jwri7itev :  1  commenced  work  this  morning,  and  enclose 
mv  arpofh  for  ch®J4ue  sent.  I  am  much  better,  and  must  express 
tTrnmni  h  §rafcitude  to  the  Society  for  the  most  valuable  and 
Fihlv  h«i  iP  ?  ha®  aff,?rded  me-.  Without  its  aid  I  could  not  pos- 
mSr  a,kei? the  change  I  did,  and  without  such  a  change  I 

means Tf  Y  6  d‘ed  ln,n°  8hort  distance-  It  has  been  the 

overcoming  and  ousting  a  wretched  disease,  and  I 
.again  beg  to  express  my  extreme  gratitude  for  its  timely  help. 

SCIENTIFIC  GRANTS  COMMITTEE. 

‘  T  tba  meeting  of  the  Scientific  Grants  Committee  on  October  15th 
Martin  was  re-elected  one  of  the  two  research  scholars 
of  the  Lntish  Medical  x\ssociation  for  the  year  1889-90,  and  further 
grants  were  made  to  complete  the  sum  available  for  the  present 
year.  The  following  is  a  complete  list  of  scientific  grants  which 
have  been  made  by  the  Council  of  the  Association  upon  the  re¬ 
commendation  of  th'e  Scientific  Grants  Committee,  amounting  to 
a  total  of  £503  3s.:  * 


BalIiaongyofcanceAr’.f°r  cont>nuing  al1  investigation  into  the  Patho-  £  s.  d. 
Hsidden.  Dr.W.  B.,  for  defraying  expense ’incurred’ in  experiments  2°  °  ° 

on  the  Course  of  Motor  Tracts,  Brain,  .and  Spinal  Cord  of  Monkevs 
(being  balance  of  unexpended  grant  last  year)  donkeys 

f  hr&wvfnl'onfXnTthf0rlhe  Pur-chase‘o£  apparatus  required  in 

CalorTSiil  Work  Anneal  Analyses  connected  with  his 

Halliburton  Dr.  W.  D..  an"  investigation  "of  Various  Pathological  3‘  °  ° 
u,™  AdSbTr rnU,dat!ons- and  the 'ike  ...  vatnologjcal 

Haj  craft.  Dr  J.  B.,  Aberdeen,  in  aid  of  two  researches  :  the  Chemic’o  ° 
P-tnS*<i?  C,laracter  of  Certain  Proteids.  and  another  which  deals 
T  nff  ii1  tAhe,l?ue,3tion  of  Capillary  Hemorrhage  ..  U  lf)  0  0 

the'cmin^'V-'011^11’ to  continue  an  investigation  to  determine 

.  smkk  «sas 

1<fi'dVMticItiMqt7.nx?"Sl"**Vr  a  a°sP'ta|.  continuation  of  an  in- 
varinm  r,  )^  1-  1  -le  to  what  Extent  the  Vitality  of  the 
thl  Aht«EpI-h( covermg  the  Cavities  of  the  Body  Influences 
of^&  r  °f  .DlfT.erent  Substances,  and  to  Observe  the  Effects 
of  vanous  Drugs  tending  to  Exalt  or  Depress  the  Irritabilitt  of 

Vasmfc  uP°nKt.hePower  of  Absorption  of  these  CavlUes  tte 
vascular  tactor  being  excluded  '  "le 

pr°: ;  l1  „ 

and  nn  stated  to  occur  during  Vomiting 

Sensory  X™VeUU:OU  °f  «le  Central  E«d  of  the  Vagus  or  othfr 

b  ^^Bones^iiTf  if0"'  for  oonfinning  some  work  on  Diseases  of  ' °  °  ° 

complete  SectionsrC^aSe  °f  a  Micro?ome  for  cutting  1*^, id 

...  40  0  0 


r£S£&2^&***s*** 

Blood  bv  t  m  tl  Ti  r  °f  the  (C  Changes  produced  in  the 
■y  C,  Dy  tne  Action  of  Micro-organisms,  1,  l’atlioo-enic  2  Non- 

PVdultRel?ni  ,  The  '■  tEe  Ked  Blood  Corplffcles  in  tBe 

the  Blood  IP  l  US  ,from  the  Cell  Elements  (a)  of 

Part  Sii  Jr11,2'  Indirect ;  (4)  of  the  Tissues.  (IV)  The 
Jrart  played  by  Involuntary  Processes  in  the  Tissue  CpIIs  »ih, 
regard  to  Tumour  Formation.  (V)  A  Consideration  of  the  i?,.i 

FranMnSElPp°f  c^ainrM.icro'?rganisms  to  Tumour  Formation  40  0  0 

i  ranee,  E.  P  Esq.,  University  College,  W.C.,  the  Tracing  Out  of 

theMonkey^BmTn118  ArUflCial  and  Carefully-localised  Lesions 

Ma  Potakh  L^’a^Pro^h^  °-f  upon  the  Excretion  of  4°  °  ° 

baits  and  Phosphates  in  Disease...  ..  9fi  n  o 

A*jerdeen.  to  Investigate  the  Act  ion  "of  Ether 

Way  which  wmrAflV,T  “L'0’1  V,le  VascuI;,r  System  in  a  New 
via>,MmcJi  will  Alford  a  Simultaneous  Record  of  t lie  (’hanerpe; 

^s™!1  TesLd1  hv  thCle4’ v,2)  the  Ventricles-  O)  the  Arterial 
System  as  Indie, te^h^m  vgmograph,  and  (4)  the  Arterial 
\ref+ ■  |.ten? a?  ,  „lc;V:eii  b>  Blood  Pressure  ...  ...  2V  n  o 

^alkfr’  ^'.D-  Harrow-on-the-IIill,  to  Investigate  (Vi 
V  hether  the  Muscles  of  Adduction  and  Abfluction  of  theVocal  Cords 
ar?  Eei:rfse'lted  m  the  Cortex  Cerebri  bydistinct  localised  Centres  • 
liected  w,?th  Phnn81?  t  mt  the  Adductor  .Muscles,  which  are  eon- 
than^ ^dthJ ^  AMuetnr0IJiare  mu°h.ni.ore  Represented  in  the  Cortex 
Sti.  tt,o„a  C  ’  thu,s  explaining  hysterical  cramp  of  the 
Honal  ei?lleptlc  cry- laryngismus  stridulus,  and  other  func- 
glottis  d  t  banC63  0t  the  braln  associated  with  spasm  of  the 

Bradford,  Dr.  J.  Rose,  University  College,  some  Experiments  on  the  20  °  0 
Actaon  of  the  Cortex  Cerebri  on  the  Vasomotor  System  iv  o  o 

Mr.  Hankin,(l)  to ‘Investigate  the  Nature  of  an  Albumose'that  has  °  ° 

been  Obtained  from  Anthrax  Cultures  under  Certain  Conditions 
which  has  been  already  found  to  Possess  HighlVinterSttSi 
Poisonous  Properties  ;  (2)  to  Find  Out  whether  th'e  Chmiges  m 
with  thUAihl  Capsule  that  have  been  Noticed  in  Animals  poifoned 
with  this  Album ose  are  or  are  not  Causally  Connected  with  its 
Injection  ;  (3)  to  Find  Out  whether  the  Difference  between  Viru¬ 
lent  and  Attenuated  Anthrax  Depen, Is  on  the  Power  that  the 
Former  has  of  Producing  a  Ferment.  Evidence  having  been  founrl 
Existence  of  this  Power  in  Virulent  Anthrax,  and  no  such 
Evutence  with  the  Attenuated  Bacilli .  such 

"  ShBladder.!!  H‘  H"  continued  Research  upon  Absorption  from  the 

Ki'rb,1wbbtnrc’-1ia,r/ifk'  GlasK°"'.i'1)  for  alt  (-search  on  Aicaptonm  10  0  0 
ria  with  Special  Iteference  to  the  Oxidation  of  Uroleucic  Acid  and 
Analogous  Substances,  as  Gallic  Acid,  in  the  Blood,  and  the  Det.ec- 
tion  of  such  Oxidation  Products,  if  any,  in  the  Urine  ;  (2)  on  the 
enaction  between  Albumen  and  Mucin  in  the  Urine,  and  some 
other  Points  n  Connection  with  Proteids  in  that  Fluid ...  10  0  0 


20  0  0 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

A  more  than  usual  amount  of  general  interest  has  been  mani- 
lested  in  the  election  of  office-bearers  of  the  Royal  College  of 
I  hysicians  of  Edinburgh,  in  view  of  the  early  session  at  Ediiu 
burgh  of  the  Commissioners  under  the  Universities  (Scotland)  Act 
It  was  even  feared  that  an  attempt  might  be  made  to  oppose  the 
election  of  the  prospective  president.  From  the  list  which  we 
subjoin,  containing  the  result  of  the  election  on  Thursdav  De- 
cemberoth,  it  will  be  seen  that  this  fear  was  practically  ground¬ 
less.  We  are  informed  that  Professor  Grainger  Stewart  was  re¬ 
turned  unanimously.  There  can  be  little  doubt  as  to  the  practical 
wisdom  of  this  step.  From  the  eminent  position  Dr.  Grainger 
Stewart  has  attained  in  the  profession,  not  merely  in  Scotland  and 
the  United  Ivingdom,  but  also  in  America  and  on  the  Continent 
and  particularly  in  view  of  present  issues,  from  his  lon^  connec¬ 
tion  with,  and  knowledge  of,  the  Edinburgh  School  of  Medicine 
no  man  could  more  fittingly  have  been  selected  for  the  President- 

sii  ip. 

It  has,  moreover,  been  most  frankly  stated  by  Dr.  Grainger 
Stewart  that  in  filling  the  President’s  chair  his  endeavour  wilTbe 
to  consider  all  questions  affecting  the  interests  of  the  Royal  Col¬ 
lege  from  the  point  of  view  of  the  College,  and  by  word  and  deed 
to  advance  its  rightful  interests  in  so  far  as  lies  in  his  power 
Ihe  fact  of  their  President’s  occupancy  of  a  University  chair— 
more  especially  the  chair  of  Practice  of  Medicine-must  oil 
mature  consideration,  be  construed  by  the  Fellows  as  a  happv 
coincidence  under  existing  conditions.  The  Royal  Colleo-e  of  Phy¬ 
sicians  of  Edinburgh  is  to  be  congratulated  on  having”  available 
one  so  thoroughly  worthy  of  maintaining  the  best  traditions  of 
the  presidential  office. 

Of  the  six  gentlemen  who  have  been  appointed  fo  the  Council 
tour  have  already  held  office,  and  their  return  by  the  Fellows  after 
varying  periods  of  trial  is  the  best  testimony  to  the  high  esteem 
m  which  their  services  are  held.  Dr.  Robert  Peel  Ritchie,  after  a* 
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long  term  of  office  as  treasurer,  was  promoted  to  the  presidential 
chair  in  1887.  During  the  two  years  of  his  occupancy  of  this 
office  Dr.  Ritchie  has  largely  increased  the  amount  of  the  College’s 
indebtedness  to  him,  and  it  was  no  formal  compliment  when  Pro¬ 
fessor  Grainger  Stewart  nominated  him  Vice-President,  and  the 
Fellows  included  him  in  the  list  of  Councillors.  The  fresh  names 
added  to  the  Council — Drs.  Affleck  and  Sibbald — are  accompanied 
by  the  best  credentials  of  tried  experience  on  the  questions  of 
medical  education  and  politics,  and  of  prudence  and  practical 
sagacity  in  their  discussion. 

The  most  ardent  friends  of  the  extra-mural  division  of  the 
Edinburgh  School  of  Medicine  must  recognise  that  its  interests 
have  not  been  overlooked  by  the  Fellows,  seeing  that  four  of  the 
Councillors  have  been  closely  related  to  the  school  for  a  long 
period  of  years,  while  one  of  the  highest  feathers  in  the  President’s 
cap  is  the  fact  that  he  was  the  most  successful  of  extra-mural 
teachers  at  a  time  when  the  difficulties  of  the  school  were  im¬ 
measurably  greater  than  at  present. 

The  following  is  the  list  of  office-bearers : 

Dr.  Thomas  Grainger  Stewart,  President. 

Council. 

Dr.  George  William  Balfour  Dr.  John  Batty  Tuke 

Dr.  Robert  Peel  Ritchie  Dr.  James  O.  Affleck 

Dr.  David  James  Brackenridge  Dr.  John  Sibbald 
Dr.  Robert  Peel  Ritchie,  Vice-President. 

Examiners. 

Dr.  Bramwell 
Dr.  Gibson 
Dr.  Croom 
Dr.  Hart 
Dr.  Russell 
Dr.  Gray 
Dr.  Bruce 
Dr.  Milne  Murray 
Dr.  Noel  Paton 
Dr.  Stockman 
Mr.  William  Lees,  M.A. 

Sir  Arthur  Mitchell 
Dr.  Henry  D.  Littlejohn 
Dr.  Charles  Hunter  Stewart. 

Dr.  James 


Dr.  Douglas 
l)r.  Keiller 
Dr.  G.  W.  Balfour 
Dr.  R.  Peel  Ritchie 
Sir  D.  Maclagan 
Dr.  Muirhead 
Dr.  Brackenridge 
Dr.  T.  A.  G.  Balfour 
Dr.  Wyllie 
Dr.  Andrew 
Dr.  Batty  Tuke 
Dr.  Carmichael 
Dr.  Affleck 
Dr.  Jamieson 


Dr.  Peter  A.  Young,  Treasurer. 

Dr.  George  Alexander  Gibson,  Secretary. 

Dr.  George  W.  Balfour,  Librarian. 

Dr.  Thomas  A.  G.  Balfour,  Curator  of  Museum. 

Dr.  John  Batty  Tuke,  Curator  of  Laboratory  of  Research. 

Dr.  George  A.  Gibson,  Registrar  of  Applicants  for  the  Licence. 
Dr.  German  Sims  Woodhead,  Superintendent  of  Laboratory. 

Mr.  Christopher  Douglas,  W.S.,  Clerk. 

Mr.  John  Wilson  Brodie,  C.A.,  Auditor. 

Mr.  John  Mathieson  Shaw,  Under  Librarian. 

John  Broome,  Officer. 

Representative  of  the  College  on  the  General  Medical  Council , 
Dr.  John  Batty  Tuke. 

Representatives  of  the  College  on  the  Committee  of  Triple 
Qualification, 

Dr.  Peddie  and  Dr.  George  W.  Balfour. 


THE  EDUCATION  AND  REGISTRATION  OF 

MIDWIYES. 

Those  who  are  interested  in  the  amelioration  of  the  present 
condition  of  our  midwives  will  be  glad  to  see  that  the  General 
Medical  Council  has  again  had  its  attention  directed  to  the  sub¬ 
ject.  The  result  has  been  the  passing  of  two  resolutions  to  the 
effect  (1)  that  public  safety  demands  from  Government  the 
passing  into  law  of  some  measure  to  enforce  the  education,  licens¬ 
ing,  and  registration  of  mid  wives  ;  (2)  that  the  Council  would  be 
willing  to  advise  as  to  the  general  rules  of  education,  examina¬ 
tion,  and  discipline,  but  that  it  would  not  undertake  the  duties 
of  licensing,  controlling,  and  registering  midwives.  This  is  very 
well  as  far  as  it  goes,  but  the  Council  might  have  agreed  to 
more  practical  and  useful  resolutions  had  its  members  acquainted 
themselves  more  fully  with  what  had  already  been  done  by 
various  bodies,  and  more  especially  by  the  Parliamentary  Bills 
Committee  of  this  Association.  The  history  of  the  attempts  to 
improve  midwives  is  a  very  long  one.  It  dates  from  1547,  when 
Andrew  Boorde  complained  of  the  “unexpert  mydwife”  of  his 
day,  and  urged  the  necessity  of  her  being  properly  educated. 


Since  that  time  more  than  twenty  proposals  with  the  same 
object  have  been  published,  including  a  notable  one  made  in  1616 
by  Dr.  Peter  Chamberlin  “  that  some  order  might  be  settled  by  the 
State  for  the  instruction  and  civil  government  of  midwives.” 

The  present  movement  for  the  education  and  registration  of 
midwives  began  about  twenty  years  since,  and  had  its  initiative 
with  the  midwives  themselves.  In  1870  the  Obstetrical  Society 
of  London  appointed  a  Board  for  the  examination  of  midwives, 
but  it  was  only  intended  as  a  tentative  expedient,  for  it  is  mani¬ 
festly  not  the  work  of  a  scientific  society,  and  the  diploma 
granted  has  no  legal  value.  The  fees  paid  for  it,  however,  bring 
into  the  Society  a  net  annual  income  of  £100.  It  would  be  a 
graceful  act  of  the  Society  if  this  money  were  employed  towards 
securing  for  midwives  a  legal  status.  In  1873  Dr.  James  II. 
Aveling  read  a  paper  before  the  Metropolitan  Branch  of  this  Asso¬ 
ciation  upon  the  necessity  of  educating,  licensing,  and  registering 
midwives,  at  the  conclusion  of  which  the  following  resolution 
was  carried:  “That  the  Council  be  requested  to  appoint  a  Mid¬ 
wifery  Committee  to  inquire  into  and  report  upon  the  best  means 
of  instructing  and  registering  midwives.”  From  that  time  the 
Association,  through  its  Parliamentary  Bills  Committee,  has 
spared  no  trouble  in  examining,  and  has  lost  no  opportunity  in 
forwarding  every  practical  scheme  for  the  amelioration  of  mid¬ 
wives.  It  has  held  numerous  meetings  at  which  all  matters  con¬ 
nected  with  the  subject  have  been  fully  discussed.  It  has  sought 
and  carefully  considered  the  opinions  of  midwives,  of  Fellows  of 
the  Obstetrical  Society,  and  of  all  interested.  It  has  sent  deputa¬ 
tions  to  the  Lord  President  of  the  Privy  Council  urging  the  neces¬ 
sity  for  immediate  action ;  and  after  having  threshed  the  subject 
well  out  for  ten  years,  it,  in  1883,  had  a  Bill  drafted  based  upon 
Clause  23,  relating  to  midwives,  of  the  Bill  to  amend  the  Medical 
Act  introduced  by  the  Duke  of  Gordon  in  1858,  and  upon  a  scheme 
proposed  by  the  Obstetrical  Society,  at  the  same  time  giving  due 
regard  to  the  opinions  expressed  by  Government  and  the  General 
Medical  Council.  The  provisions  of  this  Bill  were  very  carefully 
revised  by  a  special  committee  composed  of  the  following  gentle¬ 
men  :  Mr.  Ernest  Hart  (Chairman),  Dr.  Robert  Barnes,  Dr.  Grigg, 
Mr.  Nelson  Hardy,  Dr.  C.  Holman,  Mr.  Sibley,  Dr.  Quain,  Dr. 
Priestley,  Dr.  Playfair,  and  Dr.  J.  H.  Aveling.  A  copy  of  the  Bill 
was  sent  to  the  Lord  President,  and  he  forwarded  it  to  the  General 
Medical  Council,  who  approved  of  its  general  objects  and  returned 
it  with  a  favourable  report  to  the  Government. 

It  is  much  to  be  regretted  that  in  the  recent  debate  of  the 
Medical  Council  no  reference  was  made  to  this  Bill,  for  in  it  pro¬ 
vision  is  made  for  carrying  out  in  detail  the  duties  which  the 
Council  declines  to  undertake.  In  the  Bill,  arrangements  are 
made  for  the  education,  licensing  and  registration  of  midwives  by 
a  Midwifery  Board,  which  it  is  proposed  should  be  appointed  by  a 
Branch  Council  of  the  General  Medical  Council.  It  would  be  use¬ 
ful  to  know  whether  the  General  Council  were  willing  to  appoint 
such  a  Branch  Council  for  the  purposes  of  the  Act ;  and  it  would 
have  materially  assisted  in  passing  the  Bill  if  its  general  purport 
and  machinery  had  been  approved  and  recommended  to  the 
Government  for  adoption. 

If  the  General  Medical  Council  wishes  to  assist  in  protecting 
the  public  from  the  deathful  work  of  ignorant  midwives,  it  must 
do  more  than  pass,  as  it  has  done  at  intervals  for  the  last  twelve 
years,  such  resolutions  as  the  following :  “  That  means  of  legal 
sanction  might  be  provided  for  giving  credentials  of  competency 
to  midwives,  and  that  the  lives  of  women  in  labour  should,  as  far 
as  practicable,  be  protected  against  the  unskilled.”  It  is  un¬ 
doubtedly  true,  as  that  most  eminent  medical  statesman,  Sir  John 
Simon,  so  recently  stated  to  the  Council,  that  “  the  subject  of 
midwives  was  ripe  for  legislation.”  It  has  been  ripe  for  many 
years  ;  yet,  owing  to  the  present  inability  of  the  House  of  Com¬ 
mons  to  get  through  the  work  demanded  of  it,  this  important 
question  is  in  the  slough  of  legislative  stagnation,  from  which  no 
power  save  a  widely  spread  expression  of  opinion  and  a  strong 
popular  movement  can  possibly  extricate  it.  How  is  this  to  be 
aroused?  The  following  figures,  which  may  be  accepted  as  ap¬ 
proximately  correct,  ought  to  be  sufficient.  The  deaths  in  child¬ 
birth  among  women  attended  by  skilled  midwives  amounts  to 
only  1  in  600;  the  average  loss  of  life  in  childbed  is  3  in  600.  Who 
is  responsible  for  two-thirds  of  the  deaths  taking  place  outside 
the  practice  of  skilled  midwives?  Tt  cannot  rest  with  medical 
men,  but  with  ignorant  midwives.  In  England  and  Wales,  4,500 
women  perish  annually  in  childbirth.  By  the  employment  of 
trained  midwives  this  mortality  might  be  reduced  to  1,500,  effect¬ 
ing  a  saving  each  year  of  3,000  valuable  lives.  As  the  deaths  of 
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these  wopaen  occur  one  by  one,  at  various  times  and  divers  places, 
little  notice  is  taken  of  the  hideous  mortality.  Were  all  these 
mothers  to  die  at  one  moment,  in  one  place,  how  different  would 
be  the  effect  on  the  public,  and  how  soon  Parliament  would  be 
forced  to  pass  the  much  needed  Act. 


THE  MANSION  HOUSE  PASTEUR  COMMITTEE. 

A  meeting  of  the  Pasteur  Institute  Mansion  House  Fund  was 
held  at  the  offices  of  the  British  Medical  Association,  429,  Strand, 
on  Thursday,  December  5th.  The  following  gentlemen  were  pre¬ 
sent:— Sir  James  Whitehead,  Sir  Spencer  Wells,  Sir  James 
Crichton  Browne,  Sir  Henry  Roscoe,  Dr.  Bridgwater,  Mr.  Ernest 
Ilart,  Dr.  Fleming,  Professor  Victor  Horsley,  Dr.  Holman,  Mr. 
Everett  Millais,  Professor  Penberthy,  Professor  Roy,  Dr.  Sidney 
Turner,  Dr.  Ruffer. 

Mr.  Ernest  Hart  proposed,  and  Professor  Horsley  seconded  : 
— “  That  the  following  gentlemen  be  added  to  the  list  of  the 
General  Committee  :  Dr.  Bridgwater,  Mr.  Walter  Gilbey,  Dr.  Hol¬ 
man,  Mr.  Jonathan  Hutchinson,  Professor  Huxley,  Mr.  Lee,  Pro¬ 
fessor  Roy,  Dr.  Donald  MacAlister,  Sir  Jacob  Wilson.”  This  was 
carried  unanimously. 

A  report  was  presented  by  Professor  Roy  and  Dr.  Ruffer,  from 
the  Special  Committee  previously  appointed,  recommending  that 
steps  be  taken  for  the  formation  of  a  Bacteriological  Institute,  on 
a  basis  of  which  the  details  were  suggested  in  outline. 

Sir  James  Crichton  Browne  moved,  and  Professor  Pen¬ 
berthy  seconded : — “  That  the  report  now  presented  be  adopted.” 
This  was  carried  nem.  con. 

Sir  James  Crichton  Browne  moved,  and  Professor  Pen¬ 
berthy  seconded: — “That  the  Mansion  House  Committee  of  the 
Fasteur  Institute  Fund,  having  received  and  adopted  the  report 
of  the  Subcommittee  appointed  to  consider  the  establishment  of  a 
Bacteriological  Institute  of  Preventive  Medicine  in  connection 
with  the  University  of  Cambridge,  constitutes  itself  a  committee 
to  give  practical  effect  to  the  recommendations  contained  in  that 
report.”  This  was  carried  unanimously. 

The  following  gentlemen  were  appointed  an  Acting  Committee, 
to  give  practical  effect  to  the  recommendations  contained  in  the 
Subcommittee’s  report:— Sir  James  Whitehead,  Sir  Andrew  Clark, 
Sir  Joseph  Lister,  Sir  Spencer  Wells,  Sir  Henry  Roscoe,  Sir  James 
Crichton  Browne,  Sir  Jacob  Wilson,  Dr.  Bridgwater,  Dr.  Fleming, 
Mr.  Ernest  Hart,  Dr.  Holman,  Professor  Horsley,  Professor 
Huxley,  Mr.  Hutchinson,  Mr.  Lee,  Mr.  Everett  Millais,  Dr.  Mac¬ 
Alister,  Professor  Penberthy,  Professor  Roy,  Mr.  Walter  Gilbey, 
and  Dr.  Ruffer.  This  was  carried  unanimously. 


THE  INFLUENZA  EPIDEMIC  OF  1889. 

The  extension  westward  of  the  epidemic,  anticipated  in  our 
previous  article,  has  already  occurred.  It  has  reached  Constanti¬ 
nople,  Athens,  and  more  recently  Vienna,  Berlin,  and  Paris.  In 
Stockholm  it  is  severe. 

Influenza  has  shown  a  tendency  in  the  past  to  disappear  for 
thirty  or  forty  years  and  then  burst  out  afresh.  We  have  not  had 
an  epidemic  here  since  1847 ;  it  is  therefore  somewhat  overdue. 
As  a  rule  it  has  been  preceded  by  a  similar  malady  among  horses  : 
for  instance  in  1688  the  cavalry  horses  encamped  at  the  Curragh 
were  affected  several  weeks  before  the  influenza  or  “  short  fever  ” 
appeared  among  the  troops  and  civil  population.  In  1732-3  the 
horses  were  universally  attacked  with  a  running  of  the  nose  and 
cough.  In  1743  the  epidemic  spread  first  amongst  the  deer ;  then 
the  horses  were  affected — many  died.  In  1775  horses  and  dogs 
were  affected  in  August  and  September ;  but  the  epidemic  did  not 
attack  men  till  October. 

_  The  present  epidemic  among  horses  has  now  lasted  for  at  least 
six  weeks,  and  has  spread  largely  in  London,  affecting  mainly  the 
large  stables,  one  firm  of  carriers  having  100  horses  affected  at  the 
same  time.  Horses  in  small  stables  generally  escape,  whilst  those 
in  large  ones  suffer  most  severely. 

As  the  horses  are  already  affected  it  behoves  us  to  prepare  by 
adopting  every  invigorating  means  in  our  power  to  withstand  the 
evil  when  it  attacks  ourselves. 

In  the  Annals  of  Influenza,  by  Dr.  Theophilus  Thompson,  F.R.S., 
the  standard  wcrk  on  the  subject,  from  which  recent  writers,  both 
in  the  medical  and  general  press,  have  culled  their  information, 
some  most  suggestive  hints  are  given  as  to  the  cause  of  the 
disease  which,  viewed  in  the  light  of  modern  bacteriological 
science,  are  little  less  than  prophetic.  AVriting  in  1851  the  author 


adduced  evidence  in  support  of  the  opinion  that  these  epidem'ct 
are  produced  by  vegetable  germs  borne  on  the  wings  of  the  wind. 
He  invited  special  attention  to  the  disturbed  condition  of  vegetable 
and  animal  life  repeatedly  recorded  during  influenza  years. 
Peculiar  seasons  are  shown  to  recur  in  cycles ;  these  cycles  are 
associated  with  recurring  developments  in  the  lower  forms  of  life, 
and  with  consequent  disordered  conditions  of  the  health  of  man. 
“  Is  it  unreasonable  to  imagine  that  some  fluctuations  in  the  health 
of  man  may  have  reference  to  stages  in  the  condition  of  some  of 
the  despised  and  even  invisible  classes  of  the  lower  creation  ?” 

Epidemic  prevalence  may,  in  accordance  with  Pasteur’s  hy¬ 
pothesis,  be  connected  with  special  conditions  of  oxidation,  etc., 
suited  for  the  extensive  development  of  an  organism  usually 
prevalent  only  in  a  sporadic  form,  just  as  in  South  Africa  the 
country  is  covered  every  eight  or  ten  years  with  a  flower  sparsely, 
if  at  ail,  seen  during  the  interval.  The  plants,  indeed,  are  present, 
but  are  unnoticed  because  the  flower  does  not  come  to  perfection  ; 
so  the  anthrax  bacillus  can  only  produce  its  spores  when  the 
temperature  is  suited  to  its  full  development. 

When  the  attention  of  bacteriologists  is  concentrated  on  the  in¬ 
fluenza  epidemic  (and  we  learn  that  in  Professor  Sackers’s  labora¬ 
tory  at  Vienna  investigations  are  already  being  made),  the  clear 
light  of  modern  science  will  be  thrown  on  its  precise  condition. 
It  may  possibly  appear  that,  in  its  passage  through  the  lower 
animals  the  virus  gains  its  power  of  influencing  for  evil  the 
human  subject.  The  poison  of  hydrophobia  increases  in  viru¬ 
lence  in  passing  from  dog  to  rabbit,  and  so  on,  but  loses  its  viru¬ 
lence  in  passing  through  the  monkey,  so  perhaps  some  animal 
may  be  found  to  play  the  monkey  for  us  as  regards  influenza. 

We  must  not,  however,  indulge  in  such  surmises.  Those  who 
help  to  put  together  the  “puzzle  of  life,”  and  to  show  the  exact 
relations  which  exist  between  the  germs  of  disease  and  the  con¬ 
ditions  of  the  environment  which  determine  their  growth  and 
destruction,  will  indeed  be  the  world’s  benefactors. 


LIST  OF  AUTHORS  AND  OTHERS  WHO  HAVE 
PRESENTED  BOOKS  TO  THE  LIBRARY  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 
Fourth  List. 

The  following  hooks  have  lieen  presented  by  their  respective 

Authors. 

Anderson  (Professor  McCall).  A  Treatise  on  the  Diseases  of  t lie  Heart.  1887. 
Barnes  (Robert)  and  Barnes  (Fancourt).  Obstetric  Medicine  and  Surgery.  2 
vols.  1885. 

Blandford  (G.  F.).  Insanity  and  its  Treatment.  3rd  edition.  1884. 
Bramwell  (Byrom).  Diseases  of  the  Heart.  1884. 

Dickinson  (W.  H.).  On  Renal  and  Urinary  Affections.  3  vols.  Vol.  I, 
Diabetes.  1887.  Vol.  II.  Albuminuria.  1887.  Vol.  Ill,  Miscellaneous  Affec¬ 
tions  of  the  Kidneys  and  Urine.  1888. 

Duckworth  (Sir  Dyce).  A  Treatise  on  Gout.  1889. 

Fenwick  (E.  H.).  Electric  Illumination  of  the  Bladder  and  Urethra.  2nd 
edition.  1889. 

Harley  (George).  Albuminuria,  with  and  without  Dropsy.  1866. 

- Diabetes;  its  various  Forms  and  different  Treatments.  1866. 

- Diseases  of  the  Liver  (a  Treatise  on).  1883. 

- Extrusion  of  Gall-stones  by  Digital  Manipulation.  1889. 

- Histological  Demonstrations.  Edited  by  G.  T.  Brown. 

1376. 

- —  On  Sounding  for  Gall-stones.  IS*-!. 

Holmes  (T.)  and  Hulke  (J.  W.).  A  System  of  Surgery  by  various  Authors 
3  vols.  3rd  edition.  1883. 

Humphry  (Professor  G.  M.).  The  Human  Foot  and  the  Human  Hand.  1861 . 

- Observations  on  Myology,  1872. 

- — - -  A  Treatise  on  the  Human  Skeleton.  1858. 

Hussey  (E.  L.).  Coroner’s  Report,  Oxford.  1888. 

- Extracts  from  various  Authors.  1883. 

- - - In  Accidents  and  at  other  Times.  1889. 

- - - - -  Occasional  Papers.  I  and  II.  1882,  1887. 

Manchic  (Surg.-Ma.j.  L.).  L’Oftalmologia.  1885. 

Marshall  (J.  Milnes;.  The  Frog;  an  Introduction  to  Anatomy,  Histology, 
and  Embryology.  1883. 

- ■ — - - Studies  from  the  Biological  Laboratories  of  Owens 

College.  Manchester.  1886. 

Moore  (Sir  William).  Diseases  of  India.  1886. 

- - •  Family  Medicine  for  India.  1889. 

. - Health  Resorts  for  Tropical  Invalids.  1881. 

- - - -  Health  in  the  Tropics.  1862. 

- -  The  Other  Side  of  the  Opium  Question.  1882. 

Newsholme  (A.).  The  Elements  of  Vital  Statistics.  1889. 

Parkes  (Louis  C.).  Hygiene  and  Public  Health.  1889. 

Purdon  (H.  S.).  Treatment  of  Diseases  of  the  Skin.  1889. 

Roberts  (Sir  William).  On  the  Digestive  Ferments.  1880. 

- Practical  Treatise  on  Urinary  and  Renal  Diseases. 

4th  edition.  1885. 

Sawyer  (Sir  James).  Notes  on  Medical  Education.  1889. 

Tait  (Lawson).  Diseases  of  Women  and  Abdominal  Surgery.  Vol.  I.  1889. 
Thompson  (Sir  Henry).  Diseases  of  the  Urinary  Organs.  8th  edition.  1888. 
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VaCHER  (Francis).  Defects  in  Plumbing  ami  Drainage  Work.  18811. 

Wai.sham  (W.  J.)  and  Power  (D’Arcy).  A  Handbook  of  Surgical  Pathology. 
2nd  edition.  1890. 

Wilson  (G.).  A  Guide  to  Personal  Hygiene.  1880. 

- Healthy  Life  and  Healthy  Dwellings.  1880. 

Presented  by  Miss  AltNOTT.  per  8.  W.  SIBLEY,  Es«i. 

Bigg  (Heather).  Spinal  Curvature.  1882. 

Clark  (LeGros).  Diagnosis  of  Visceral  Lesions.  1870. 

Gray’s  Anatomy.  1858. 

Midico-Chiruroical  Society.  Report  on  Croup.  1879. 

Mkdico-Chirurgical  Transactions.  Vols.  XLIX,  LVIII  toLXVII ;  Index  to 
Vols.  I  to  LIII. 

Middlesex  Hospital.  Catalogue  of  Pnt.hological  Museum.  1881. 

Muutes  of  the  Medical  Councils.  Vols.  I  and  II.  1868. 

Morgan.  On  the  Origin  of  Cancer.  1872. 

Odonto logical  Transactions.  Vol.  V.  1865-67. 

Pathological  Transactions.  1884. 

Royal  College  of  Surgeons.  Osteological  Catalogue.  Part  I.  1879. 
Watson’s  Physic.  2  vols.  1859. 

West.  Disorders  in  the  Nervous  System  in  Childhood.  1871. 

Presented  by  T.  I.  V  V  It  Kit  It  ItI  VTOX,  Esq.,  M.»„  F.R.H. 

Anatomie  USD  Physiologie.  1872. 

Le  Progres  Medical.  7  vols.  1875  to  1881. 

Reid’s  Physiological  Researches.  1848. 

Presented  by  A.  l)OI!A\,  Esq.,  London. 

Manuel  Pratique  de  la  Garde-Malade  et  de  lTnurmiere.  Par  I)r. 
Bourneville.  1889. 

Presented  by  l>r.  KEALV,  Gosport. 

The  Medical  Times  and  Gazette.  32  vols.  1850-1865. 

Presented  by  Mr.  H.  K.  I. E1VIS.  London. 

Catalogue  of  Lewis’s  Medical  Library.  2  copies.  1888. 

Pre  sented  by  .Messrs.  )(At'L£KKOHE  mul  SOIVH,  tllasgou , 

McKendrick’s  Textbook  of  Physiology.  2  vols.  1889. 

Presented  by  Mr.  .1  (MIX  MURRAY,  London. 

(Millard’s  Invisible  Powers  of  Nature.  1888. 

Ivihke’s  Handbook  of  Physiology.  12th  edition.  1888. 

Presented  by  the  NEW  SYDENHAM  SOCIETY. 

Atlas  of  Pathology.  Up  to  date. 

Lexicon  of  Medicine  and  the  Allied  Sciences.  Part  XV. 

Presented  by  W.  .1.  PRESTON.  Es«. 

Sir  Astley  Cooper's  Fractures  and  Dislocations.  1824. 


Presented  by  Messrs.  .1.  \l  RIGHT,  and  Co..  Brlsto  . 

Dowse  (T.  S.),  Lectures  on  Massage  and  Electricity  1889. 

Maddox  (B.  K.).  The  Clinical  Use  of  Prisms.  1889. 

Saundby,  (R.).  Lectures  on  Bright’s  Disease,  1889. 

Presented  by  ERNEST  HART,  Es<»„  London. 

Anderson  (J.  W.).  Essentials  of  Physical  Diagnosis.  1889. 

Ashby  (Henry).  Notes  on  Physiology.  5th  edition.  1889. 

Bourneville  (Dr.).  Manuel  Pratique  de  la  Garde-malade  et  de  1’InfirmiJre. 
Tomes  I-V.  1889. 

Braithwaite  (J.).  Retrospect  of  Medicine.  Vol.  XCIX.  18S9. 

Burdett  (II.  C.).  The  Hospital  Annual.  1889. 

Charcot  (J,  M.).  CEuvres  Completes.,  Tome  V.  1888. 

Collineau  (Dr.  A.).  L’Hygi&ne  a  L’Ecole.  1889. 

Ewart  (Win.).  The  Bronchi  and  Pulmonary  Blood-vessels.  1889. 

Fleming  (Geo.).  Roaring  in  Horses.  1889. 

Fox  (F.).  St  r  ithpeffer  Spa  :  its  Climate  and  Waters.  1839. 

Freeman  (H.  W.).  The  Thermal  Baths  of  B  ith.  1883. 

Gant  (F.  J.).  A  Guide  to  the  Examinations  by  the  Conjoint  Board  in  England. 

1889. 

- The  Lord  of  Humanity,  or  the  Testimony  of  Human  Conscious¬ 
ness.  1889. 

Green  (T.).  Introduction  to  Pathology  and  Morbid  Anatomy.  18.89. 
Hamilton  (D.  G.).  A  Textbook  of  Pathology.  Vol.  I.  1889. 

Ireland,  Royal  Academy  of  Medicine  in'.  (Transactions).  1888. 

•Iacobi  (Mary  P.).  Physiological  Notes  on  Primary  Education.  1881*. 

.Tames  (B.  W.).  American  Resorts  and  Notes  upon  their  Climates.  1889. 
Johnson  (George).  An  Essay  on  Asphyxia  (Apnoea).  1839. 

Kemp  and  Co.’s.  Prescriber’s  Pharmacopceia.  1889. 

Klein  (E.).  Elements  of  Histology.  New  Edition.  1889. 

Lithgow  (R.  A.  D.).  Heredity,  a  Study.  1889. 

Lockwood  (C.  B.).  Hunterian  Lectures  on  the  Development  and  Transition  of 
the  Testes.  1888. 

Lunacy  (6th  Report  of  the  State  Committee  on)  Pennsylvania.  1839. 

1. von  (J.  B.).  A  Textbook  of  Medical  Jurisprudence  for  India.  1889. 

M  ann  (M.  J.).  A  System  of  Gynecology  by  American  Authors.  Vol.  II.  1888. 
Meeres  (E.  V.).  A  Journal  of  the  Great  Plague  of  Marseilles,  1720.  1889. 
Medical  Councils  (Minutes  of  the).  1.886,  1887,  1883. 

Mickle  (Julius).  On  Insanity  in  Relation  to  Cardiac  and  Aortic  Disease. 

IN  ,:w  York  Pathological  Society  (Proceedings  of).  1889. 

New  York  State  Board  of  Health  (8th  Annual  Report). 

Oiler  (IV.).  The  Cerebral  Palsies  of  Children.  18.89. 

Pye  (Walter).  Elementary  Bandaging.  3rd  Edition.  1889. 

Kideal  (S.).  Practical  Organic  Chemistry.  1839. 

Schneer  (J.).  A la«s  o,  A  Pearl  of  the  Riviera.  1887. 

Silk  (J.  F.  W.).  Nitrous  Oxide Aniest.hesia,  1888. 

Smart  (Chas.).  Medical  and  Surgical  History  of  the  War  of  the  Rebellion. 

Part  III,  Vol.  I.  Medical  History.  1838. 

Smith  (Noble).  Curvature  of  theSpine.  3rd  edition.  1889. 

Smith  (W.  it.)  and  Norwell  (J.  S.).  Illustrations  of  Zoology.  1839. 
Starcke  (C.  N.).  The  Primitive  Family.  1839. 

THOMPSON  (Sir  H.).  Modern  Cremation,  its  History  and  Practice.  1839. 
it  km  an  (George,  and  Co.).  American  Armamentarium  Chirurgicum.  1889. 
u  vi  r::>  States  Army.  Index  to  the  Library  of  the  Surgeon-General.  Vo!.  IX. 

1888. 


1838. 


Wilks  (Samuel)  and  Moxon  (Walter).  Pathological  Anatomy.  3rd  edition. 

1889. 


Williams  (C.  J.  B  ).  Memoirs  of  Life  and  Work.  1884. 

Windle  (B.  C.  A.).  A  Handbook  of  Surface  Anatomy  and  Landmarks.  1888. 
Whittle  (E.  G.).  Congestive  Neurasthenia.  1389.’ 

Wright  (H.  P.).  Leprosy,  an  Imperial  Danger.  1889. 


Pamphlets,  Papers,  etc. 

Acadkmie  df.3  Sciences.  Extraits  des  Comptes  Rendus.  Brown-Sequard. 

1836,  1833. 

Charcot  (J.  M.).  Nouvelle  Iconographie  de  la  Salpetridre.  1838. 

D’Estrees  (Debout).  Oxaluria.  1888. 

Fayrer  (J.).  Regulations  as  to  Defects  of  Vision.  1887. 

Fournet  (A.).  Is  Bad  Sight  on  the  Increase  '<  The  Philosophy  of  Sight.  1889. 
Gayton  (W.).  The  Value  of  Vaccination.  1885. 

Gossei.in  (Professor).  Traitement  de  la  Cystite  Ammoniacale.  1871. 

Gould  (J.  M.).  Dreams,  Sleep,  Consciousness.  A  Study.  1889. 

Greenwood  (Major).  The  Great  Plague  of  London.  1889. 

Guklt  (E.).  Leitfaden  fur  Operationsiibungen  am  Cadaver.  1889. 

Henry  (Chas.).  Cerele  Chromatique.  1888. 

Johns  Hopkins  Hospital.  (Address  at  Opening  of  the).  1889. 

Kipp  (C.  J.).  Nystagmus  in  connection  with  Diseases  of  the  Ear.  1883. 

Knott  (J.  F.).  The  Fever  of  Over  Exertion.  1888. 

Martindale  (W.).  B.P.C.  Unofficial  Formulary.  1887. 

Nolan  (M.  J.).  Case  of  Folie  a  Deux.  1888. 

Paris.  Rapport  du  Senat  sur  l’Assainissement,  de  la  Seine.  1888. 

Peterson  (F.).  Contribution  to  the  Study  of  Muscular  Tremor.  1889. 
Physicians  (Royal  College  of).  List  of  Members  and  Associates.  1889. 

Pinard  (Le  Docteur).  De  l’lrrigation  Continue  des  Infections  Puerperales. 

1886. 

Ransomf.  (Arthur).  The  Seient  ific  Work  of  Public  Inspectors.  1888. 

Robin  (A.).  Des  Affections  Cerebrales.  1883. 

- De  la  Congestion  Renale  Primitive.  1885. 

—  - - - -  De  l’Influence  des  Boissons  Abondantes  sur  la  Nutrition  d$ 

l'Obesite.  1886. 

- I.’Antipyrine,  son  Action  sur  la  Nutrition.  1887. 

—  - - -  La  Fievre  Typhoide.  1877. 

Robinson  (W. ).  Cremation  and  Urn  Burial.  1889. 

Santa  (P.  de  Pietra).  Les  Stations  d'Eaux  Minerales.  1888. 

Shanghai,  Report  to  the  Subscribers  to  the  Medical  Education  Scheme.  1889. 
Shuttlf.worth  (G.  E.).  The  Relationship  of  Marriages  of  Consanguinity  to 
Mental  Unsoundness.  1886. 

Sollier  (Paul).  Du  Role  de  1’Heredite  dans  l’Alcoolisme.  1889. 


1’resentetl  by  »r.  DAWSON  WILLIAMS,  Loiulo 

Arnim  (Anna  L.).  Health  Maps.  5  series.  1887. 

Bell  (Robert).  Our  Children,  a  Guide  to  Mothers.  1887. 

Berkaht  (J.  B.).  Bronchial  Asthma.  2nd  edition.  1889. 

British  Medical  Association.  Proceedings  of  Fifty-fifth  Annual  Meeting, 
Dublin.  1887. 

Coats  (Joseph).  Catalogue  of  the  Pathological  Museum,  Western  Infirmary, 
Glasgow.  1885. 

Drinkwater  (H.).  Epidemic  of  Measles  in  Sunderland.  1885. 

Dukes  (Clement ).  Preservation  of  Health.  1887. 

Dunn  (Percy).  Infant  Health.  1888. 

Ebstein  (W.).  La  Goutte,  sa  Nature  et  son  Traitement.  1887. 

Finnf.y  (J.  M.).  Notes  on  the  Physical  Diagnosis  of  Lung  Disease.  1887. 

Guy’s  Hospital  Reports,  1885-86. 

Jennings  (Oscar).  La  Sante  par  le  Tricycle.  1883. 

Legg  (J.  Wickham).  Guide  to  the  Examination  of  Urine.  1885. 

Lewis  (W.).  The  New  Dispensatory.  1799. 

Luckes  (Eva).  Hospital  Nurses  and  their  Duties.  1886. 

Macdowai.l  (Cameron).  Short  Notes  oil  Peritoneoclysis,  Hypodermoclysis, 
and  Vesicoelysis  in  Cholera.  1885. 

Manchester  Hospital  for  Sick  Children.  Abstracts  of  Medical  and 
Surgical  Cases.  1885. 

Medical  Record  (The  New  York).  3  vols.  1888-89. 

Meldon  (A.).  A  Treatise  on  Gout.  10th  edition.  1886. 

Middlesex  Hospital  (The).  Reports  of  the  Medical,  Surgical,  and  Patholo¬ 
gical  Registrars.  1884. 

Money  (Angel).  The  Health  of  Children.  1888. 

Mackenzie  (Morell).  Hay  Fever.  3rd  edition.  1835. 

OpnTHALMOLOGicAL  Transactions.  Vols.  I,  II,  IV,  V.  1831-85. 

Parkes  Museum  International  Exhibition,  1881.  Official  Catalogue. 
Porritt  (Norman).  Intra-thoracic  Effusion.  1833. 

Ridge  (James).  Non  alcoholic  Home  Treatment  of  Disease.  1833. 

Roose  (Robson).  Gout.  1885. 

Seager  (II.  W.).  Light  Diet.  1887. 

Smart  (A.).  Germs,  or  Dust  and  Disease.  1883. 

Snell  (II.  S.).  Description  of  the  Hospital  for  the  Sick  Poor  of  the  Parish  of 
Marylebone.  1886. 

Stf.avenson  (W.  E.).  Spasmodic  Asthma.  1882. 

University  College  Hospital.  Report  of  the  Surgical  Registrar.  1885. 
Wells  (Sir  Spencer).  Diagnosis  and  Surgical  Treatment  of  Abdominal 
Tumours.  1885. 

Wood  (H.  C.)  and  Formad  (H.  F.).  Memoir  on  the  Nature  of  Diphtheria. 

1884. 


Neurology  at  the  International  Medical  Congress. — 
The  following  will  probably  be  tlie  subjects  submitted  for  dis¬ 
cussion  in  the  Section  of  Neurology  at  the  tenth  International 
Medical  Congress  at  Berlin :  1.  Surgery  of  the  Brain  and  Spinal 
Cord;  2.  Traumatic  Psychoses  and  Neuroses;  3.  The  Relation  of 
Syphilis  to  Diseases  of  the  Central  Nervous  System. 

Surgical  Aid  Society. — A  successful  record  of  useful  work  is 
afforded  by  the  report  of  the  Surgical  Aid  Society,  submitted  at 
^he  annual  meeting,  presided  over  by  the  Lord  Mayor  on  December 
gth ;  3,162  men,  4,229  women,  and  1,356  children,  or  a  total  of 

g,747  patients,  were  assisted  by  the  Society. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.  m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

,  .  ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th 
u  y  16th,  and  October  15th,  1890.  Candidates  for  election  by  the' 
.  0ur?ci1 Jv  Association  must  send  in  their  forms  of  application 

o  t  le  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4ch,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
aw  ot  the  Association,  who  shall  be  recommended  as  eligible  by 
any  tree  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council.  y 

fn(ihad«sdatefS  8eek,}ng  election  by  a  Branch  Council  should  apply 
p  etar,y  °t1the  Branch-  N°  member  can  be  elected  by  a 
90U°(?11  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  .■  Bast  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held,  by  the  kind  invitation  of  the  Medical 
Superintendent,  at  the  Mile  End  Infirmary.  Bancroft  Road,  on  Thursday 
December  19th,  at  8.30  p.m.  The  evening  will  be  devoted  to  a  demonstration  bv 

1H\  Komnson,  of  several  interesting  cases  at  present  in  the  infirmary _ J  W 

Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


Metropolitan  Counties  Branch:  Western  District.— A  meeting  of  the 
above  District  will  be  held  in  the  Library  of  St.  Mary’s  Hospital,  Paddinaton 
on  Saturday.  December  21st,.  at  8.30  p.m.  The  chair  will  be  taken  bv  the  Presi¬ 
dent  of  the  Branch.  Dr.  W.  B.  Cheadle  will  exhibit  and  give  a  brief  demon- 
st, ration  of  the  following  cases:  Transposition  of  Viseera;  Mvxcedema  • 
Cretinism;  Rheumatic  Nodules  in  Chorea  and  Heart  Disease;  Two  Cases’ 
of  Hepatic  Ascites,  in  which  recovery  has  taken  place  under  repeated  tappings 
and  the  administration  of  iodide  of  notass.  Mr.  A.  Q.  Silcock,  Surgeon  to  the 
Hospital,  will  give  a  brief  address  in  Surgery,  and  will  show  cases 
ot  Acromegaly,  Hyperostosis  of  Cranial  Bones,  Traumatic  Meningocele 
1'rontal  Exostosis,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorospermi®  in  man.  Mr.  Crowle 
r.K.C.S.,  will  show  pathological  specimens. 


Border  Counties  Branch.— The  next  meeting  of  this  B'rancli  will  be  held 
at  the  County  Hotel,  Carlisle,  on  Friday,  December  20th,  at  6  p.m.  Supper  at 
9  p.m.  Members  desirous  of  reading  papers  kindly  communicate  with  James 
Altham,  Honorary  Secretary,  Penrith. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general  meet¬ 
ing  of  this  Branch  will  be  held  in  198,  Union  Street,  Aberdeen,  on  Wednesday 
December  18th,  at  8  p.m.  Business  :— Minutes,  etc.  Dr.  Ogilvie  Will  :  Unusual 
Case  of  Strangulated  Hernia.  Dr.  McKenzie  Davidson  :  The  Telephone  applied 
to  aid  in  the  Detection  of  Bullets  and  pieces  of  Metal  in  the  Body.  Dr.  Gibb  • 
Note  on  a  Case  of  Accidental  Injury.  Dr.  Mackenzie  Booth:  Suggested  Im¬ 
provements  in  the  Aberdeen  General  Dispensary  as  a  place  of  clinical  teaching 
—Robert  John  Garden,  J.  Mackenzie  Booth,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  these  Districts  was  held  at  the  Marine 
Hotel,  M  ortliing,  on  November  28th.  The  chair  was  taken,  in  the 
unavoidable  absence  of  Air.  G.  B.  Collet,  by  Mr.  W.  S.  Simpson. 

Next  Meeting. — It  was  decided  that  the  next  meeting  of  the 
West  Sussex  District  should  be  a  conjoint  one  with  East  Sussex, 
to  be  held  at  Brighton  in  March. 


a  iiAMTaT.  _  j ^  I  if  ant  lie  Therapeutics.— Dr. 

Angel  Money  advocated  the  use  of  sweating  and  non-sweating 

l°bSff8b°f  oriltrart!u0f  Plloca,rPine  in  cases  of  fits  of  various  kinds, 
whether  fits  of  the  mental,  motor,  vasomotor,  sensory,  or  trophic 
centres.  He  had  had  some,  but  by  no  means  a  large,  success  in 
severe  cases  ot  hts  associated  with  organic  disease.  Naphthaline 
had  been  used  as  a  deodorant ;  it  was  valueless  or  almost  value¬ 
less  in  cases  in  which  ulceration  and  sloughing  were  going  on. 

e  advocated  the  dry  method  of  treating  vaginal  discharge  in 
infants  and  children,  whether  scrofulous  or  not.  Intestinal 
antiseptic  irrigation  every  day  for  a  month  was  spoken  of  as 
greatly  benefiting  a  chronic  catarrhal  colitis  associated  or  not  with 
worms. 

Intussusception.— Mr.  T.  Jenner  Verrall,  of  Brighton,  read 
the  notes  of  a  case  of  intussusception,  showing  how  the  intus¬ 
susception  was  reduced  by  one  finger  in  the  rectum  and  the  other 
hand  upon  the  abdomen,  the  reduction  being  immediately  followed 
by  the  passage  of  a  faecal  motion,  and  pointing  out  how  valuable 
in  very  young  children  was  exploration  of  the  abdomen  by  means 
ot  the  finger  in  the  rectum. 

Abdominal  Palpation  in  Pregnancy. — Dr.  Herbert  R.  Spencer 
read  a  paper  on  this  subject.  He  said  advantage  should  be  taken 
of  the  thinnest  parts  of  the  abdominal  wall,  namely,  the  linea 
semilunaris,  the  linea  alba  (especially  in  multipane),  and  the 
umbilical  region.  In  early  pregnancy,  when  deep  pressure  had  to 
be  made,  he  had  sometimes  found  it  useful  to  examine  with 
superposed  hands.  He  said  that  the  normal  unimpregDated  fundus 
uteri,  while  lying  below  the  pelvic  brim,  lay,  and  could  often  be 
felt,  at  a  height  of  2\  inches  or  more  above  the  top  of  the  pubic 
bone  ;  that  there  was  no  period  of  pregnancy  at  which  the  fundus 
could  not  under  favourable  circumstances  be  felt  above  the  pubes 
by  abdominal  palpation  alone ;  that  its  increased  size  could  be 
made  out  at  the  eighth  week  of  gestation,  and  sometimes  as  early 
as  the  sixth  week.  He  wished,  however,  particularly  to  direct 
attention  to  the  advantage  to  be  derived  from  abdominal  palpation 
in  late  pregnancy  and  in  labour.  The  outline  of  the  uterus 
having  been  determined  by  palpation  (which  was  more  reliable 
than  percussion),  the  surface  should  he  explored,  the  contraction 
under  manipulation  and  any  movement  of  the  child  noticed,  the 
round  ligaments  felt  as  two  soft  cords  passing  downwards  at  the 
sides  of  the  front  of  the  uterus,  the  pulsating  uterine  arteries,  and 
sometimes  the  uterine  thrill  at  the  side  of  the  lower  segment. 
Abdominal  ballottement  was  best  obtained  from  the  fifth  to  the 
eighth  month,  but  could  sometimes  be  detected  in  the  latter  part 
of  the  first  half  of  pregnancy,  by  placing  the  two  hands  at  the 
sides  of  the  lower  segment  and  giving,  with  the  left  fingers,  a 
pushing  movement  to  the  uterus,  at  the  same  time  rhythmically 
depressing  the  fingers  of  the  right  hand  at  the  rate  of  four  or  five 
times  a  second  ;  the  course  of  the  foetus  from  left  to  right,  being 
suddenly  checked  by  the  fingers  of  the  right  hand,  gives  rise  to  a 
very  distinct  sensation.  The  characters  of  the  head  (of  which  the 
nose  and  ear  could  sometimes  be  felt)  and  its  flexion  as  determined 
by  the  method  of  Pinard,  of  the  breech,  back,  and  limbs,  were  then 
detailed.  Dr.  Spencer  also  described— he  believed  for  the  first  time— 
the  characters  of  the  child’s  loin— a  U-shaped  hollow,  of  which  the 
“limbs”  were  formed  of  thigh  and  chest,  the  “bow”  by  the  anterior 
corner  of  the  iliac  crest  and  the  loin :  it  was  of  value  in  the  diagnosis 
of  the  exact  position  of  the  child’s  body.  Dr.  Spencer  then 
described  the  way  in  which  the  placenta  could  be  felt  (at  least 
when  pra3via)  by  abdominal  palpation,  as  detailed  by  him  in  a  paper 
read  before  the  Obstetrical  Society,  and  he  also  mentioned  three 
cases  in  which  he  had  felt  the  cord  coiled  round  the  child’s  hack. 

He  concluded  by  urging  the  importance  of  a  careful  systematic 
abdominal  examination  of  every  case  of  late  pregnancy  and 
labour. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

A  MEETING  of  this  District  was  held  at  the  Kent  and  Canterbury 
Hospital,  Canterbury,  on  Thursday,  November  28th;  Mr.  C.  II. 
Schon  in  the  chair. 

Next  Meeting.— It  was  decided  that  the  next  meeting  should  he 
held  at  Dover  in  March,  1890;  Mr.  Long  was  elected  chairman. 

The  Dinner  Question. — It  was  unanimously  agreed  by  the  mem¬ 
bers  present  that,  for  the  next  twelve  months,  a  tea  be  provided 
instead  of  a  dinner  as  heretofore  after  the  meeting. 

Cases.— A  clinical  demonstration  of  cases  in  the  hospital  took 
place  at  2  45  to  3.45— Dr.  Gogarty  showing  cases  of  Paraplegia  ; 
Athetosis  ;  three  cases  of  Typhoid  ;  Enuresis  treated  successfully 
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by  large  doses  of  Belladonna,  given  just  before  bedtime;  and  a 
case  of  Simple  Ascites. — Mr.  Whitehead  Reid  showed  a  case  of 
Epithelioma  of  the  back  of  the  hand  in  an  old  man;  a  case  of 
Genu  Valgum  in  a  young  girl,  upon  whom  he  had  performed  Mac- 
ewen’s  operation ;  and  a  case  of  Removal  of  Simple  Cyst  in  the 
neck  of  a  young  woman. — Mr.  Greasley  exhibited*  a  case  of 
Large  Sarcomatous  Tumour  of  the  back  of  the  Shoulder. — Mr.  F. 
Wachek  showed  a  woman  in  whom  he  had  removed  entirely  both 
breasts  for  Scirrhus.  After  the  demonstration,  Mr.  Wachek 
showed  and  read  full  notes  of  an  interesting  case  of  Cirsoid  Aneu¬ 
rysm  of  the  Scalp  in  a  man,  aged  26. — Mr.  J.  E.  Schon  showed  a 
woman,  aged  23,  with  a  tumour  growing  from  the  posterior  and 
upper  part  of  the  leg  ;  the  growth  was  generally  thought  to  be 
enchondromatous. 

Papers. — Dr.  Tyson  read  a  paper  on  the  Berlin  Clinics,  describ¬ 
ing  a  personal  visit  to  that  city,  with  remarks  upon  what  he  saw. 
— Dr.  T.  Eastes  narrated  a  case  which  he  had  just  seen,  namely, 
that  of  a  newly-born  infant,  which  he  had  rescued  from  a  state 
of  asphyxia  by  means  of  catheterising  the  larynx,  and  afterwards 
performing  artificial  respiration. 


BATH  AND  BRISTOL  BRANCH. 

A  special  meeting  of  this  Branch  was  held  on  Wednesday  even¬ 
ing,  November  27th,  at  the  Museum  and  Library,  Bristol,  W.  John¬ 
stone  Fyffe,  M.D.,  President,  in  the  chair.  There  were  also 
present  fifty-four  members  and  two  visitors. 

New  Members. — The  following  gentlemen  were  elected :  E. 
Biddlecombe,  M.R.C.S.,  L.R.C.P.,  Bath  ;  F.  Lace,  M.R  C.S.,  L.R.C.P., 
Bath  ;  A.  M.  Gray,  M.R.C.S.,  L.R.C.P.,  Keynsham  ;  W.  Bourne,  M.D., 
Clifton.  [G.  Ilardyman,  M.B.,  was  elected  a  member  at  the  special 
meeting  on  December  5th.] 

Alterations  in  Rules.-—  The  following  alterations  in  the  rules 
of  the  Branch  were  proposed  by  Dr.  Marshall  and  seconded  by 
Dr.  S wayne  :  1.  In  Rule  Vi ,  to  omit  the  words  “  one-third  of 
whom  shall  retire  annually,  by  rotation,  eligible  for  re-election,” 
and  substitute  “one-fourth  of  whom  shall  retire  annually,  by 
rotation,  who  shall  not  be  eligible  for  re-election  for  that  year.” 
To  this  Dr.  Crossman  proposed  and  Dr.  Markham  Skerritt 
seconded  the  following  amendment :  “  To  add  to  the  present  rule, 
unaltered,  the  following  words.  ‘The  President,  upon  his  retire¬ 
ment  from  office,  shall  become  Vice-President  for  life  and  ex  officio 
member  of  Council,’  and  Dr.  Harrison  proposed  and  Dr.  Har¬ 
per  seconded  an  amendment,  substituting  in  Dr.  Marshall’s  reso- 
tion  the  words  “one-sixth”  for  the  words  “one-fourth.”  On  a 
division  both  the  amendments  were  lost,  and  the  original  resolu¬ 
tion  was  carried.  2.  To  alter  Rule  VII,  to  read  thus :  “That  the 
meetings  of  the  Branch  shall  consist  of  not  less  than  six  ordinary 
meetings,  one  or  two  of  which  shall  be  for  discussion  of  special 
subjects  to  be  chosen  by  the  Council.  These  ordinary  meetings 
shall  be  held  in  Bath  on  the  last  Wednesdays  of  November,  Febru¬ 
ary,  and  April,  and  in  Bristol  on  the  last  Wednesdays  of  October, 
January,  and  March,  subject  to  the  discretion  of  the  Council.  The 
annual  meeting,  and  any  additional  ordinary  and  special  meetings, 
shall  be^  held  at  such  time  and  place  as  shall  be  fixed  by  the 
Oouncu  To  this  the  following  amendments  were  proposed  : 
LamiT' ^  ^0WLERi  seconded  by  Dr.  Siiingleton  Smith  : 

xy  j  e  ordinary  meetings  of  the  Branch  be  held  on  the  last 
Viednesdays  of  October,  November,  January,  February,  March, 
and  April  alternately  at  Bath  and  Bristol.”  ( b )  By  Dr.  Elliott, 
seconded  by  Dr.  Goodridge  :  “That  the  meetings  of  this  Branch 
8  p  v! n°k  less  than  eight  ordinary  meetings,  one  or  more 
ot  which  shall  be  for  discussion  of  special  subjects  to  be  chosen 
iy  the  Council.  These  ordinary  meetings  shall  be  held  in  Bath  on 
e  last  Thursdays  of  November,  February,  April,  and  J une,  and 
in  Bristol  on  the  last  Wednesdays  of  October,  January,  March,  and 
,  ay.*  ®u']ject  to  the  discretion  of  the  Council.  The  annual  meeting 
6,  a  be  held  in  July,  and  at  such  place  as  shall  be  fixed  by  the 
ouncil.  On  division  the  first  amendment  was  carried,  and  when 
\-n’,aS  a,8ubstantive  resolution  was  also  carried.  3.  New  Rule 
The  General  Council  shall  meet  before  the  first  ordinary 
mee  ing  of  the  session,  and  previous  to  the  annual  meeting,  and 
such  other  times  as  called  by  the  President,  or  on  a  requisition 
aaoressed  to  him  by  three  members  of  the  Council.”  The  resolu- 
lon  was  carried.  4.  In  Rule  VIII,  to  omit  the  words  “  the  com¬ 
munications  being  read  in  the  order  in  which  notice  has  been 
received  by  the  secretaries.”  This  resolution  was  negatived. — 
The  following  gentlemen  joined  in  the  discussion  on  these  reso¬ 
lutions  :  Drs.  Stewart,  Bixrder,  Bonyille  Fox,  Beddob,  Bra- 


bazon,  Aust  Lawrence,  Long  Fox,  Hinton,  and  Markham 
Skerritt,  and  Messrs.  Ewens,  Griffiths,  Cross,  and  Scott. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

A  MEETING  was  held  at  Lambeth  Infirmary  on  Wednesday,  De¬ 
cember  4th;  Dr.  Frederick  Taylor,  Vice-President  of  the  Dis¬ 
trict,  in  the  chair. 

New  Member.— Dr.  T.  B.  Ilyslop,  Bethlem  Hospital,  was  elected 
a  member  of  the  Branch. 

Cases.— The  following  cases  were  shown  by  Dr.  Lloyd,  Super¬ 
intendent  of  Lambeth  Infirmary :  1.  Recovery  without  a  bad 
symptom  from  Rupture  of  Abdominal  AVall  through  the  Scar  of 
an  old  Operation  for  Hernia,  with  Protrusion  of  sixteen  inches  of 
Intestine  The  occurrence  took  place  during  coughing.  [Mr. 
Jacobson  narrated  a  similar  case.]  2.  Puerperal  Insanity  follow¬ 
ing  Puerperal  Eclampsia.  3.  Congenital  Ichthyosis  under  treat¬ 
ment  with  Lanolin  and  Salicylic  Acid.  4.  Myxwdema.  The  case 
was  previously  shown  at  the  Clinical  Society  in  1881.  No  marked 
physical  change  since,  but  now  delusions  of  poisoning  and  occa¬ 
sional  albuminuria  are  present.  5.  Suppurating  Glands  in  the 
Neck  and  Necrosis  of  Sternum  in  an  old  Woman. 

Precancerous  Condition  in  Epithelioma  of  Tongue. — Mr.  Jacob¬ 
son  read  a  paper  on  the  precancerous  stage  of  epithelioma  of  the 
tongue,  and  the  importance  of  recognising  it.  _  He  remarked  on 
the  extreme  gravity  of  this  stage,  the  increasing  frequency  of 
tongue  cancer,  and  its  probable  relation  to  syphilis.  This  stage 
was  frequently  overlooked  and  time  lost  in  dallying  with  drugs 
and  caustics.  The  chief  varieties  of  the  precancei’ous  stage  were 
leucoma,  persistent  chronic  glossitis  with  hypertrophy  and  sulci, 
ichthyosis  of  the  tongue,  bald  tongue,  warts  (especially  those  of 
syphilitic  origin)  on  the  posterior  third  of  the  tongue,  fissuresx 
cracks,  and  ulcers.  He  recommended  microscopic  examination  of 
the  epithelium  by  scraping  the  tongue  after  the  application  of  a 
5  per  cent,  solution  of  cocaine,  and  referred  to  the  importance  in 
diagnosis  of  persisting  induration  or  excoriation,  the  character  ot 
the°pain,  commencing  fixity  of  the  tongue,  and  glandular  enlarge¬ 
ment.  He  said  that  waiting  for  the  last  three  of  these  would  only 
sign  the  patient’s  death  certificate.  He  illustrated  his  paper  by  a 
patient  from  whom  he  had  removed  half  the  tongue  with  scissors, 
and  also  showed  drawings  from  cases  of  his  own  and  from  Butlin  s 
work.  He  insisted  on  the  importance  of  early  operation.— Dr. 
Lloyd  asked  as  to  definite  facts  respecting  the  relationship  ot 
pipe  smoking  to  tongue  cancer. — Mr.  Golding-Bird  could  not 
agree  entirely  with  Mr.  Jacobson,  and  thought  his  conclusions  too 
sweeping.  The  conditions  he  mentioned  above  w'ere  not  always 
precancerous,  and  the  r^st  of  the  tongue  was  often  normal  when 
there  was  localised  epithelioma.  He  agreed  as  to  the  importance 
of  leucoma  and  ichthyosis.  A  persistently  white  tongue  was  more 
often  due  to  syphilis  than  smoking.  All  cases  when  first  seen 
were  more  or  less  inflamed,  and  needed  pot.  iod.  for  three  weeks. 
Many  cf  the  deviations  in  cells  described  by  Butlin  as  patholo¬ 
gical  were  within  normal  limits. — Mr.  Anderson  said  in  the 
ma  jority  of  cases  there  was  no  history  of  syphilis,  and  named  a 
case  in  a  young  single  woman  who  was  a  virgin.  He  agreed  with 
Mr.  Golding-Bird  as  to  the  microscopical  appearances,  and  bad 
found  “  bird’s-nests”  on  scraping  normal  tongues.  In  removing 
half  the  tongue  it  was  important  not  to  cross  the  middle  line  anu 
interfere  with  the  genio-hyo-glossus  of  the  opposite  side.— Mr. 
Lewis  Lewis  asked  if  the  effect  of  smoking  was  due  to  the  drug 
or  the  mode  of  use. — Mr.  Campbell  Boyd  asked  whether  the 
disease  were  common  among  sailors. — Mr.  Golding-Bird  asked 
whether  ladies  in  the  hurems  of  Constantinople  who  smoked 
cigarettes  suffered  from  tongue  cancer. — Dr.  Frederick  Tax  lor 
asked  as  to  the  tendency  of  these  lesions  to  recover  spontaneously, 
and  whether  cancer  of  the  tongue  was  more  common  in  tobacc° 
countries. — Mr.  Jacobson  allowed  that  the  shape  of  normal  cell 
might  vary,  but  the  general  type  was  important.  In  precan¬ 
cerous  ulcers  healthy  cells  were  few  and  the  tailed  ones  nu¬ 
merous.  He  did  not  mean  that  ill  these  conditions  became 
cancerous :  but  if  a  man  had  leu  ma  he  was  not  safe  from 
cancer.  Epithelioma  of  the  tongue  was  common  among  miners 
and  Manchester  operatives.  He  had  no  experience  of  the  ladies 
in  harems  in  Constantinople,  but  cancer  of  the  tongue  was  common 
in  that  city  and  due  to  syphilis.  Cigarettes  xvere  pernicious  for 
a  man  with  tongue  disease,  because  always  at  hand ;  he  thought 
if  women  took  to  cigarette  smoking  cancer  of  the  tongue  would 
increase  among  them. 
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Vote  of  Thanks — The  proceedings  closed  with  a  vote  of  thanks 
to  Dr.  Lloyd  tor  the  use  of  the  room. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  198,  Union  Street,  Aber¬ 
deen,  on  Wednesday,  November  20th,  Dr.  Ogilvie  Will,  Presi¬ 
dent-elect,  in  the  chair. 

Minutes  and  New  Member. — The  minutes  of  the  last  meeting 
having  been  read  and  approved,  Dr.  George  Davidson  (Portlethen) 
was  balloted  for  and  admitted  a  member  of  the  Branch. 

Amputation  of  Nose. — Dr.  Ogilvie  Will  showed  a  managed 
whose  nose  he  had  entirely  removed  a  few  days  previously  on 
account  of  carcinoma.  When  admitted  to  hospital,  the  whole 
nose  to  within  three-quarters  of  an  inch  of  the  nostril  was 
swollen,  hard,  and  livid,  with  a  uniformly  smooth  surface,  except 
where  ulcerated,  and  with  a  sharply-defined  border.  About  the 
centre  of  the.  tumour  there  was  a  deep  ulcer  covered  with  bright 
red  granulations  which  bled  freely.  The  skin  was  not  movable 
over  the  growth,  and  was  much  thinned.  The  aim  of  the  nose 
were  much  broadened,  and  there  was  some  bloody  discharge  from 
the  nostrils.  The  patient  suffered  considerably  from  severe  pain, 
worst  at  night.  He  was  first  put  on  large  doses  of  iodide  of 
potassium  without  apparent  effect.  A  slice  of  the  tumour  was 
then  removed  and  examined  microscopically,  when  the  original 
diagnosis  (of  carcinoma)  was  confirmed.  The  operation  con¬ 
sisted  in  plugging  the  nares,  and  then  removing  the  nose  by  a 
circular  sweep  with  a  scalpel.  Some  projecting  bony  parts  were 
then  removed  by  means  of  a  bone  forceps,  the  soft  parts  were 
scraped  with  a  Volkmann’s  spoon,  and  the  resulting  cavity  was 
plugged  with  boracic  lint.  The  subsequent  progress  was  emi¬ 
nently  satisfactory,  the  wound  granulating  speedily,  and  the 
resulting  deformity  was  not  nearly  so  marked  as  might  have 
been  anticipated. 

Injury  to  Elbow  joint.— Dr.  Geouge  Rose  read  notes  of  several 
cases  of  Hutchinson’s  injury  to  the  elbow-joint  in  children,  in 
which  the  injury  resulted  from  slipping  up  of  the  orbicularis 
ligament  over  the  head  of  the  radius,  and  was  remedied  by  pro¬ 
nation  and  flexion  of  the  joint. 

Cases,  Specimens,  etc— Dr.  Mackenzie  Booth  showed  a  patient 
who  had  been  incapacitated  for  work  by  deafness  resulting  from 
bilateral  purulent  tympanitis,  but  who,  by  the  use  of  Yearsley’s 
pellet,  had  been  enabled  to  pursue  his  ordinary  avocation  and 
engage  in  telephonic  communication. — Professor  Ogston  ex¬ 
hibited  Dr.  Ward  Cousins’s  Artificial  Drumheads.  Professor 
Ogston  also  showed  Methoff’s  Hygroscope  and  explained  its 
modus  operandi  —  Dr.  Hall  showed  a  large  Calculus  which  he 
had  removed  from  a  boy,  aged  15,  by  lateral  lithotomy  after 
hthotnty  had  failed.  The  calculus,  which  weighed  an  ounce 
and  a  quarter,  was  of  the  mulberry  variety  and  walnut-shaped 
Dr.  Hall  also  exhibited  for  Dr.  Wilson,  of  Huntley,  a  large 
uric  acid  calculus  weighing  an  ounce  removed  post  mortem 
from  the  bladder  of  a  man  aged  90 ;  also  small  phosphatic  cal¬ 
culus  removed  by  him  from  the  meatus  urinarius  of  a  young 
man,  which  had  caused  retention  of  urine  for  twenty-four 
hours.  After  its  extraction  two  pints  of  urine  were  passed. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Section  of  Social  Economy  — The  Par asite  of  Aphthce.—  The  De¬ 
velopment  of  Pathogenic  Microbes  in  Normal  and  Abnormal 
Serum— The  Cause  of  Strabismus— The  Ocular  Condition  in 

Hypnotism.  —  Successful  Laparotomy  for  Gunshot  Wound. _ 

Comparative  Strength  of  Digitalin  in  Different  Counties  — 
Treatment  of  Hemoptysis  by  Ipecacuanha  and  Antimony. — 
General  News. 

It  is  officially  announced  here  that  the  Cross  of  the  Legion  of 
Honour,  with  the  grade  of  Chevalier,  has  been  conferred  on  Mr. 
Ernest  Hart,  in  recognition  of  his  services  to  France,  especially  as 
President  of  the  Social  Science  Committee  in  the  recent  Inter¬ 
national  Exhibition.  It  is  hoped  that  suitable  recognition  will 
also  le  made  of  the  services  of  Dr.  Louis  Parkes,  who  acted  as 
the  very  efficient  Honorary  Secretary  in  organising  this  section, 
which  has  proved  so  interesting  that  the  French  Government 


have  resolved  to  establish  a  permanent  Museum  of  Social 
Economy,  which  of  course  includes  hygiene,  education,  public 
sanitation,  ani  other  cognate  subjects.  '  M.  Leon  Say,  the  eminent 
1  resident  for  France  of  the  Section,  has  appealed  to  English  ex¬ 
hibitors  to  allow  as  many  of  their  exhibits  as  possible  to  remain 
in  the  permanent  museum.  It  is  hoped  that  a  large  proportion 
of  the  exhibitors  will  comply  with  this  request,  if  notin  form,  in 
substance,  by  leaving  either  their  exhibits  or  by  forwarding  equi¬ 
valent  models  and  books. 

MM.  Linossier  and  Roux  are  making  a  series  of  researches  on 
apthse  (oidium  albicans  of  Robin,  saccharomyces  albicans]  of 
V  an  Tieghem),  and  concludes,  from  those  accomplished  up  to  the 
present  time,  that  the  form  of  nourishment  exercises  the  principal 
influence  on  the  development  of  this  parasite;  the  more  chemically 
complex  is  its  nourishment,  the  more  filaments  are  formed  which 
lengthen  out  and  become  thin. 

MM.  Charrin  and  Roger  have  studied  the  development  of  patho¬ 
genic  microbes  in  serum  taken  from  healthy,  diseased,  and  vacci¬ 
nated  animals.  In  serum  taken  from  a  rabbit  suffering  from  acute 
disease,  the  pyocyanic  bacillus  developed  less  abundantly  than  in 
normal  serum ;  the  difference  was  most  evident  during  the 
hours  that  immediately  followed  mixing  the  bacilli  with  the 
serum. 

M.  Parinaud,  in  a  paper  read  before  the  Academy  of  Sciences, 
stated  that  the  theory  that  strabismus  results  from  the  unequal 
length  of  two  muscles  with  antagonistic  movement  is  erroneous. 
There  are  many  causes  operating  to  produce  strabismus, 
but  the  immediate  one,  Dr.  Parinaud  asserts,  is  disturbed  innerva¬ 
tion.  In  converging  strabismus  innervation  is  over-stimulated;  in 
diverging  strabismus  there  is  insufficient  stimulus. 

MM.  Luys  and  Bacchi  have  examined  by  the  ophthalmoscope 
the  fundus  of  the  eye  in  a  series  of  hypnotised  subjects.  In  the 
cataleptic  condition  there  is  hypenemia  of  the  retina,  the  papillae 
of  the  optic  nerve  are  rosy,  the  iris  is  excessively  dilated  and  in¬ 
sensible  to  the  influence  of  light.  In  a  state  of  somnambulism 
there  is  less  hyperasmia  of  the  retina,  the  iris  is  also  influenced 
by  its  contact  with  light. 

M.  Jalaquier  has  performed  laparotomy  successfully  on  a  woman 
who  shot  herself  in  the  abdomen.  This  is  the  second  instance  in 
this  country  of  laparotomy  being  successfully  performed  in  a  case 
of  wound  from  firearms.  M.  Vaslin  achieved  the  first  success.  M. 
Jalaquier  is  the  only  surgeon  who  has  succeeded  in  a  hospital 
ward. 

M.  G.  Bardet,  in  a  note  sent  to  the  Academy  of  Sciences  on  the 
comparative  activity  of  different  forms  of  digitalin,  amorphous 
and  crystallised,  stated  that  crystallised  digitalin  and  amorphous 
digitalin,  prepared  according  "to  the  French  code  or  pharma¬ 
copoeia.  are  soluble  in  chloroform,  they  are  of  equal  strength,  and 
their  effects  are  similar.  French  digitalin  and  German  digitalin 
are  soluble  in  water  and  insoluble  in  chloroform,  they  are  twenty 
or  thirty-five  times  less  energetic  than  the  digitalin  of  the  code  ; 
also  possibly  the  action  on  the  heart  may  not  be  precisely  similar 
to  that  of  the  French  digitalin  (digitalene).  The  German  digi- 
taline,  or  crystallised  digitaline,  is  insoluble  in  chloroform,  its 
strength  varies  in  each  sample;  and  is  three,  sometimes  four  times, 
less  energetic  than  the  code  digitaline. 

M.  Vidal  recommends  treating  pulmonary  haemoptysis  in 
phthisical  patients  with  ipecacuanha  and  antimony,  or  kermes 
(oxydum  stibii  sulphuratum  rubrum),  in  small  doses  every  ten 
minutes;  if  this  does  not  completely  arrest  the  haemoptysis,  M. 
Vidal  counsels  applying  Gunod’s  cupping  glasses  or  ligating  a 
limb.  When  fever  is  present,  two  grammes  of  ergot  of  rye  and 
one  gramme  of  sulphate  of  quinine  divided  in  four  doses,  to  be 
taken  every  three  hours,  M.  Vidal  has  found  successful,  but  con¬ 
demns  the  use  of  iron  or  arsenic,  generally  considered  good  in 
treating  haemorrhage. 

The  discussion  on  the  prophylaxis  of  tuberculosis  continues  at 
the  Academy  of  Medicine.  M.  Hardy  spoke  lengthily,  and 
concluded  by  saying  he  deplored  in  the  name  of  humanity  the  pub¬ 
licity  given  to  the  precautions  which  should  be  observed  with 
phthisical  patients,  and  he  could  but,  with  pain,  regard  them  as 
pariahs  to  be  shunned.  If  the  counsel  of  some  “  ultra-conta- 
gionist”  doctors  be  followed,  it  is  greatly  to  be  feared  that  the 
patients  will  be  deserted,  or,  at  the  least,  be  deprived  of  a  great 
part  of  the  care  they  need.  Dr.  Corni),  in  a  subsequent  meeting 
in  which  the  same  subject  was  talked  over,  observed  that  the 
much-dreaded  publicity  exists,  and  the  terrible  disturbance  of  the 
public,  which  was  prophesied,  has  not  come  to  pass.  M.  Trasbot 
contended  that  the  bovine  origin  of  tuberculosis  is  not  so  clearly 
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demonstrated  as  many  supposed  it  to  be.  Boiled  milk  and  cooked 
meat,  even  if  they  be  of  tuberculous  origin,  are  harmless.  M. 
Nocard  cited  the  case  of  a  veterinary  surgeon  at  Weimar  who  had 
wounded  his  hand  whilst  making  the  post-mortem  examination 
of  a  tuberculous  cow,  and  died  two  months  afterwards  of  tuber¬ 
culosis.  M.  Trasb  >t  observed  that  it  was  a  case  of  infection  from 
inoculation,  and  not  from  ingestion  of  diseased  meat. 

M.  Vidal  renewed  the  discussion  concerning  the  pseudo-syphi¬ 
litic  epidemic  at  Motte-aux-Bois,  but  M.  Besnier  wisely  observed 
that,  as  the  instruments  used  for  removing  the  vaccine  cannot  be 
examined,  it  is  impossible  to  come  to  any  conclusion. 


LIVERPOOL. 

Distal  Ligature  for  Aneurysm  in  the  Neck. — Death  of  a  Nona¬ 
genarian  Clergyman.  —  Appointment  of  Surgeon  to  the  Royal 
Southern  Hospital. 

Mr.  F.  T.  Paul  has  recently  treated  a  large  aneurysm  in  the  neck 
by  the  method  of  distal  ligature.  The  patient,  a  woman  aged  42, 
had  a  pulsating  tumour,  the  size  of  a  large  orange,  under  the 
lower  part  of  the  right  sterno-mastoid,  and  apparently  extending 
into  the  thorax.  The  subclavian  artery  was  tied,  and  as  the  com¬ 
mon  carotid  was  involved  in  the  disease,  ligatures  were  applied  to 
the  internal  and  external  carotids.  The  wounds  healed  by  first 
intention,  but  no  improvement  took  place  in  the  tumour,  which 
became  perceptibly  larger  in  a  few  days.  Accordingly,  a  week 
after  the  first  operation,  about  two  yards  of  thick  carbolised  cat¬ 
gut  were  introduced  into  the  sac  through  a  cannula.  The  tumour 
consolidated  somewhat,  but  continued  to  grow,  the  skin  became 
dusky,  and  rupture  took  place  externally  on  the  tenth  day  after 
the  first  operation.  The  post-mortem  examination  showed  dilata¬ 
tion  of  the  arch  of  the  aorta,  which  was  atheromatous  and  gave 
off  a  large  sacculated  aneurysm,  which  extended  up  the  innominate 
artery  in  front  of  the  subclavian  and  common  carotid.  Mr.  Paul 
is  disposed  to  think  that  some  success  may  be  hoped  for  in  such 
cases  from  the  introduction  of  carbolised  catgut  in  the  first  in¬ 
stance  while  there  is  a  stream  of  healthy  blood  flowing  through 
the  tumour.  The  stagnant  blood  that  is  present  after  ligature 
cannot  be  expected  to  yield  a  firm  clot. 

The  death  is  announced  of  the  Ven.  Archdeacon  Jones,  oj:  Water¬ 
loo,  who  had  entered  on  his  ninety-ninth  year,  and  was  said  to  be 
the  oldest  clergyman  of  the  Church  of  England.  He  took  orders 
in  1815,  and  was  throughout  the  whole  of  his  long  career  actively 
engaged  in  ecclesiastical  duties,  and  was  Archdeacon  of  Liverpool 
until  three  years  before  his  death.  In  1883,  in  his  ninety-first 
year,  he  fell  and  fractured  his  leg,  and  for  some  days  a  fatal  result 
was  apprehended,  but  he  rallied,  and,  though  never  afterwards 
able  to  walk  without  assistance,  he  continued  to  enjoy  wonderful 
health  and  vigour.  He  retained  his  faculties  till  the  last. 

Mr.  Robert  Jones,  F.R  C.S.Ed.,  has  been  elected  Honorary  Sur¬ 
geon  to  the  Royal  Southern  Hospital. 


NEWCASTLE  -  UPON  -  TYNE. 

The  Infirmary  — College  of  Medicine. — December  Examinations 
for  Degrees. — Affiliation  Scheme  with  Birmingham. 

At  the  quarterly  meeting  of  the  Governors  of  the  infirmary,  the 
Chairman  gave  the  following  summary  of  a  fortnight’s  work  in 
the  surgical  wards  : — Three  cases  of  ovariotomy,  two  doing  well, 
one  succumbed  from  obstinate  vomiting;  abdominal  section  for 
obstruction,  doing  well ;  excision  of  the  uterus,  per  vaginam, 
doing  well;  excision' of  uterus  for  cancer;  primary  amputation 
of  leg  for  compound  fracture,  with  subsequent  secondary  haemor¬ 
rhage,  doing  well ;  two  operations  for  the  radical  cure  of  hernia; 
excision  of  elbow ;  two  excisions  of  breast ;  removal  of  large  lipoma 
of  back;  tracheotomy  ;  excision  of  lower  portion  of  rectum  ;  two 
amputations  above  knee  for  disease  of  the  joint;  two  excisions  of 
tongue;  a  case  of  bone  grafting  for  ununited  fracture;  amputa¬ 
tion  at  ankle-joint ;  extraction  of  bullet  after  gunshot  injury, 
besides  the  usual  run  of  cases  which  occur  in  all  large  general 
institutions.  Such  a  record  is  one  of  which  any  hospital  might 
be  proud,  but  the  district  around  Newcastle  is  one  which,  for 
some  reason  or  other,  is  especially  prolific  in  surgical  cases  of 
interest,  and  the  number  of  surgeons  is  not  few  who  have  ex¬ 
pressed  envy  at  the  material  which  the  staff  of  the  infirmary  have 
for  demonstration  to  their  students. 

A  meeting  of  old  students  and  graduates  of  the  University  of 
Durham  (in  the  faculty  of  medicine)  was  held  in  the  Council  Room 
of  the  new  college  on  November  21st  to  consider  the  desirability 


of  opening  a  subscription  list  to  assist  the  members  of  the  college 
staff  in  paying  off  the  debt  which  at  present  exists  on  the  new 
buildings.  Dr.  Mantle  and  Dr.  Fielden  are  the  secretaries  to  the 
fund,  and  they  announced  that  they  had  received  signatures  to  the 
extent  of  nearly  £300.  About  £6,000  is  now  required  to  pay  off 
the  debt  on  the  present  building,  but  considerably  more  is  required 
to  complete  the  college  in  accordance  with  the  architect’s  plans, 
which  include  a  residential  hall  for  students,  a  commencement 
with  which  has  not  yet  been  made.  1  understand  it  is  the  inten¬ 
tion  of  the  memlers  of  the  college  staff  to  contribute  a  very  large 
sum  towards  the  scheme,  and  it  is  confidently  expected  that  old 
students  will  materially  help  them  in  their  desire  to  make  the 
new  college  as  complete  as  possible. 

The  December  examinations  for  degrees  in  medicine  were  held 
last  week  ;  Dr.  Coupland  and  Mr.  Bellamy  -were  the  foreign  ex¬ 
aminers  in  medicine  and  surgery.  The  questions,  with  the  ex¬ 
ception  of  one  or  two  in  the  medicine  paper,  seemed  to  give  satis¬ 
faction  to  the  majority  of  the  students  in  for  examination;  the 
papers  were,  however,  only  such  as  any  good  average  student 
could  manage,  and  the  fact  that  three  were  classed  in  honours 
should  be  sufficient  answer  to  the  dissatisfied  ones.  Fifty  candi¬ 
dates  came  up  for  examination,  and  of  these  only  thirteen  or  four¬ 
teen  failed  to  satisfy  the  examiners.  The  majority  of  the  candi¬ 
dates  were  much  above  the  average,  and  many  of  them  already 
possessed  good  qualifications.  The  Durham  degrees  seem  to  be 
increasing  in  popularity. 

Nothing  definite  has  yet  been  settled  with  regard  to  the  affilia¬ 
tion  scheme  with  Birmingham.  A  deputation  from  the  latter 
place  waited  upon  the  council  of  the  Medical  College,  and  pre¬ 
sented  a  formal  request  for  affiliation,  which  will  eventually  be 
considered  by  the  Senate  of  the  University.  Opinions  are  much 
divided  as  to  the  success  of  the  scheme  or  otherwise. 

SHEFFIELD. 

An  Itinerant  Practitioner. — Students'  Dinner  and  Debating 
Society. — Hospital  Dramas. — Death  from  Chloral. 

The  man  who,  under  the  name  of  “Sequali,”  has  created  a  sensa¬ 
tion  in  other  towns,  is  visiting  Sheffield.  His  gilded  coach  and 
horses  attract  a  good  deal  of  attention,  but  there  is  reason  to 
question  whether  his  “  cures  ”  are  exciting  the  same  interest  as 
has  been  the  case  elsewhere.  The  well-known  vicar  of  an  impor¬ 
tant  parish  is  reported  to  have  been  on  his  platform,  and  to  have 
taken  a  good  deal  of  interest  in  his  proceedings.  This  has  been 
much  commented  on  in  medical  circles.  The  testimonials  also, 
which  occupy  space  in  the  daily  press,  and  which  cover  hoard¬ 
ings,  are  largely  drawn  from  ministers  of  various  denominations 
in  different  parts  of  the  country,  who  testify  to  the  efficacy  of  his 
medicines,  “  Prairie  Flower,”  etc.  The  support  rendered  by  such 
men,  who  from  their  education  should  at  least  know  that  medical 
knowledge  is  only  derived  by  training  and  study,  and  does  not 
come  by  instinct,  is  calculated  greatly  to  encourage  unqualified 
practice. 

The  annual  dinner  of  past  and  present  students  of  the  Medical 
School  was  recently  held.  It  was  well  attended,  and  a  most  en¬ 
joyable  evening  was  spent.  In  addition  to  old  and  present 
students,  several  members  of  the  teaching  staffs  of  the  school  and 
hospitals  were  present.  The  chair  was  occupied  by  Mr.  E.  l’irks, 
Treasurer  of  the  School  and  Lecturer  on  Botany.  Mr.  A.  Jackson 
and  Mr.  Snell  replied  to  the  toast  of  the  lect  urers  of  the  school 
and  staffs  of  the  hospitals.  The  meetings  of  the  Students’  De¬ 
bating  Society  have  recommenced,  and  there  is  evidence  of  their 
being  carried  on  with  a  good  deal  of  vigour. 

The  nurses  of  the  Public  Hospital  and  Dispensary  recently  gave 
an  entertainment,  with  tableaux  vioants,  etc.,  in  aid  of  the  new 
building  fund.  They  were  aided  by  several  ladies  interested  in 
the  hospital,  and  as  a  result  £63  10s.  was  added  to  the  funds.  A 
dramatic  performance — a  fairy  play — has  been  also  announced  in 
aid  of  the  funds  of  the  Children’s  Hospital. 

The  death  has  been  announced  of  a  neighbouring  practitioner 
under  peculiarly  sad  circumstances.  Dr.  Casson  had  only  been 
in  Worksop  between  four  and  five  years.  From  the  evidence  at 
the  inquest  he  appeared  to  have  suffered  severely  from  neuralgia, 
to  relieve  which  he  is  reported  to  have  taken  chloral  and  other 
drugs.  On  December  1st  he  suffered  acutely,  and  went  into  his 
surgery,  where  later  he  was  found  by  his  son  unconscious.  Before 
him  was  a  book,  which  he  had  been  reading,  and  which  he  had 
turned  face  downwards.  The  efforts  of  his  medical  friends,  who 
were  soon  at  his  side,  were  unavailing.  The  jury  came  to  the 
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conclusion  that  death  had  resulted  from  misadventure  by  taking 
of  a°|e  °f  m°rphme  t0  reheve  neuralgic  pains.  He  was  but  39  years 
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GLASGOW. 

1  urification  of  the  Clyde. — Glasgow  Social  Union. — Glasgoiv 
Jl  estern  Infirmary. —  Victoria  Infirmary. 

A.v  excellent  opportunity  has  arisen  in  Glasgow  for  treating  a  por- 

?wTVa8e,°f  U]6  city  by  one  or  other  of  the  various 
methods  that  have  been  from  time  to  time  proposed  before  dis- 

f  ^  f  'c  lllto  Die  river.  The  present  sewerage  system  in  the 
nf  7h!  t0Tn,  re9uires  very  extensive  alteration,  because 

in  t,.r«°P^ratl?!1S  j be  railway  companies,  who  have  undertaken 
P  f'*,e  extended,  facilities  for  rapid  transit  between  one 
pa  t  of  the  city  and  another.  The  underground  tunnelling,  in¬ 
deed,  necessitates  a  complete  rearrangement  of  the  sewerage  of 
that  part  of  the  city,  which  means  an  area  of  3±  square  miJes, 
a™g  a  Population  of  168,000.  It  is  proposed  to  deal  with  the 

urf.n  nrl  1  °f-  Prt  °f  .tbe  city  by  conveying  it  to  vacant 

g  d  in  the  neighbourhood  in  the  possession  of  the  Corporation, 
and  subjectmg  it  there  to  deodorisation  and  precipitation  before 

nne  foan8hng  1  1Ut°  th®  nver'  The  cost  of  the  experiment  would 
fi?!  ™  heavily  upon  the  citizens,  since  by  the  Acts  of  Parliament 
e  i  way  companies  are  required  to  make  good  whatever  ini ury 
is  done  to  the  present  sewers  by  their  operations,  but  also  to  pro- 
.  A?  IP  1  n6W  s®.we5s  as  may  be  considered  necessary,  including 
0t  adefluate,  capacity.  The  municipal  authorities 
a  e  disposed  to  consider  the  present  opportunity  as  an  advan 
tageous  one  for  making  an  experiment  at  a  minimum  of  cost. 

has  bf.en  Lu'med  in  Glasgow  for  the  purpose  of  pro- 
l&WnttPeratl°n  between  the  various  associations  engaged  in 

which  Th?rain0ng -nle tp00r  °f  the  city-  Among  the  problems 
henbhv^w^H  T1  1  attempt  t0  do  something  to  solve  is  that  of 
ealthy  dwellings  for  even  the  poorest.  For  this  purpose  they 

undert0«uftahte  Wlbh  the  municiPal  and  sanitary  authorities,  and 
undertake  the  management  of  property.  They  will  also  u«e 

ivnTlne  T6ad UreH  f0V“f°™»K  the*  people  on^the  sublets of 
hjgiene,  food,  and  cookery,  and  endeavour  to  get  sufficient  open 

rSatinn  'KV  al‘  ^“"Iv-populated  aleas  for  St  S 
ec  eation.  llie  Lmon  has  started  under  the  most  promising 
auspices,  being  supported  by  a  large  number  of  the  most  pro" 
minent  and  inhueutial  citizens  ;  and  instead  of  any  jealousy  arising 
between  this  Union  and  other  similar  pre-existing  institution," 
applications  for  affiliation  of  the  latter  institutions  are  the  rule. 
In  connection  with  the  question  of  the  housing  of  the  poor,  one  of 
the  prominent  members  of  the  Union,  Mr.  William  Smart,  M  A 
addressed  a  meeting  of  the  Philosophical  Society  on  December  4th 
under  the  presidency  of  Professor  McKendrick,  M.D.  His  address 
was  based  chiefly  on  the  results  of  a  personal  investigation  into 
the  operations  of  the  chief  companies  engaged  in  London  in  pro- 
vnfing  improved  dwellings  for  the  industrial  classes.  He  showed 
tnat  these  companies  had  proved  that  rooms  could  be  provided  of 
a  healthy  kind  at  an  average  rent  of  under  2s.  Gd.  per  week  in¬ 
cluding  rates  and  taxes,  and  yet  a  return  of  5  per  cent  on ’the 

briCUreLthlt  8i"gle  rooms  “5'd  be  rented  at 
Is.  ud.  to  2s.  per  week,  and  4  per  cent,  be  yielded  on  the  caDital 

from  many  similar  facts  Mr.  Smart  argued  that  the  problem  of 
housing  the  poor  could  be  solved  without  recourse  to  charitv  and 
without  burdening  the  ratepayers.  .  y 

The  fifteenth  annual  report ‘of  the  Glasgow  AUestern  Infirmarv 
has  been  published.  The  indoor  patients  have  increased  in  com- 
panson  with  the  previous  year,  by  96,  being  this  year  4  073  but 

beinn  1St!dsSave ar  aJ ft  *  diminution  of  940,' their  number 

patents  was  871  ~’n'-  Th®  aVera"e  daiG  number  of  indoor 
p&tients  was  3/1.1/,  their  average  period  of  residence  36  61  da  vs 

and  the  average  cost  per  patient  £f>  2s.  5,jd.  The  cost  of  each  bed 

fully  occupied  was  £51  Is.  2d.,  as  against  £47  16s  HR-d  the 

previous  years.  The  number  of  patients  treated  to' a  terminal  on 

during  the  year  was  3,700.  The  death-rate  was  8‘64  per  cent  of 

died"  within  t48eahm,Vshaeftt°talddeath8  bein*  31G'  But  of  tbe£  76 
uiea  witnin  48  hours  after  admission,  and,  deducting  iiipm  tfin 

6teotl5m  lboesCO“eSwb8  hper  Th,e  ;rdi-W  anmunted 

by  £3  076  13s  Id”  wCJl8Um  ,the  °rdlnary  expenditure  exceeded 
amount/d  f  P  extraordinary  income  (legacies,  etc.) 

®f  fc.°  il2.681  OS.  Id.,  so  that  on  the  total  income  a  balance 

of  £6,492  is  carried  to  the  stock  account.  The  ordinary  income 
shows  this  year  an  increase  over  that  of  last  year  chfeflv  oS 
to  an  increase  of  over  £300  in  contributions  from  public  works.  S 


of  tL  v.VfA/  so  far  advanced  towards  the  completion 
for  tha  I1Ct0  ?a  Univer81ty  that  it  is  expected  to  be  opened 
for  the  reception  of  patients  next  month.  Only  one  of  the 

P^X°rna.  ha.s,  meanwhile  been  erected,  but  the  whole  ad¬ 
ministrative  block  is  completed,  as  well  as  an  entrance  lodge, 
laundry,  and  mortuary.  Accommodation  i3  provided  for  eiglUy 
patients,  there  being  a  male  and  female  ward  for  both  medical 
Ia"f.s“rglc.a  cases-  a  children's  ward,  and  private  wards  in  which 
patients  able  to  pay  can  be  accommodated.  To  secure  all  this 
accommodation  some  of  the  rooms  of  the  administrative  block  are 
meanwhile  to  be  used  for  patients.  The  principal  wards,  corri¬ 
dors,  and  staircases  are  lighted  by  electricity.  The  Governors 

wtaKnil0UnCe^  m  the  advertising  columns  of  the  newspapers 
that  they  are  about  to  appoint  a  visiting  physician  and  surgeon. 
Dr  Domild  Mackintosh,  formerly  at  the  Glasgow  Eye  Infirmary 
and  subsequently  senior  assistant  at  Belvidere  Fever  Hospital  has 
been  appointed  resident  medical  superintendent.  The  building 
fund  has  now  reached  a  total  of  over  £34,000,  and  £284  has  been 
contributed  to  the  maintenance  fund. 


CORRESPONDENCE. 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 
Sib,— The  communications  which  have  for  some  weeks  past 
appeared  in  the  Journal  regarding  medical  education  remind 
me  of  a  report  on  this  subject,  drawn  up  some  ten  years 
ago  by  a  Committee  of  the  General  and  Branch  Councils, 
whtch  was  received  and  adopted  by  the  Association.  As 
chairman  of  the  committee,  I  can  testify  to  the  great  in¬ 
terest  the  profession  took  in  our  work,  which  was  much 

nre™el!fdAiny  Ahe  he,lp  afforded  us  by  Professor  Humphry, 
Dr.  Clifford  All  butt,  and  other  members  of  the  committee-  our 
report  was  the  outcome  of  action  initiated  by  Sir  Andrew  Clark 
who  nt  the  time  (1879)  was  President  of  the  Metropolitan  Branch 
of  the  Association.  At  the  end  of  the  report  we  gave  a  summary 
of  the  subjects  which  seemed  specially  to  demand  the  attention  of 
the  various  medical  authorities  regarding  defects  in  our  system  of 
medical  education.  It  may  be  well  now  to  revert  to  this  docu¬ 
ment,  and  to  inquire  how  far  our  work  has  been  successful  in 
improving,  defects  which,  ten  years  ago,  existed  in  our  medical 
curriculum. 

The  first  of  our  recommendations  was  as  follows : 

“1.  That  the  preliminary  examination  of  intending  medical  stu¬ 
dents  should  include  a  knowledge  of  English,  arithmetic,  and  of 
Latin  and  mathematics  up  to  a  definite  standard  ;  and  that  before 
bel“£  all°wed  to  enter  his  name  in  the  Register  of  the  General 
Medical  Council  the  student  should  produce  certificates  of  profi¬ 
ciency  in  physics  and  inorganic  chemistry;  and  that  these  preli¬ 
minary  examinations  should  no  longer  be  conducted  by  medical 
corporations.  J  L 

This  recommendation  was  complied  with,  and  carried  into  effect 
in  December,  1881,  by  the  Royal  College  of  Surgeons,  who  in  that 
year  handed  over  the  work  of  the  preliminary  examination  of 
intending  medical  students  to  the  College  of  Preceptors. 

Our  second  recommendation  was  as  follows  : 

“  2.  That  provision  should  be  madefor  compelling  students,  before 
the  commencement  of  their  second  year,  to  pass  an  examination  in 
tneir  first  year  s  studies ;  these  examinations  might  be  conducted 
by  recognised  school  authorities  under  the  supervision  of  the 
General  Medical  Council.  ” 

In  December,  1884,  the  Royal  College  of  Surgeons  appointed  ex¬ 
aminers  in  elementary  anatomy  and  physiology. 

Our  third  recommendation  was  to  the  effect : 

“3.  That  the  course  of  study  and  the  examinations  of  our  univer¬ 
sities  in  anatomy  and  physiology  (under  the  supervision  of  the 
(7eneIa  Meii.  Council)  should  be  accepted  by  the  Conjoined 
Board  as  sufficient  evidence  of  proficiency  in  these  subjects  This 

rule  would  not  prevent  students  at  their  final  examination  having 
to  afford  satisfactory  proof  of  knowledge  in  physiology  and  ana¬ 
tomy,  as  applied  to  the  principles  and  practice  of  medicine  and 
surgery. 

This  recommendation  has  been  carried  into  effect  under  the  by¬ 
laws  of  the  Royal  College  of  Surgeons  of  1885. 

“4.  That  composition  fees  at  the  several  medical  schools  be  dis¬ 
couraged.  Before  a  student  is  allowed  to  go  up  for  his  final  ex¬ 
amination,  lie  must  produce  more  satisfactory  evidence  than  is  at 
Present  furnished  by  his  teachers,  of  attendance  on  hospital  prac- 
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tice.  That  every  student  should  produce  evidence  of  having 
efficiently  performed  the  work  of  clinical  clerk  and  dresser.” 

This  recommendation  has,  during  the  last  few  months,  been  to 
some  extent  acceded  to  by  the  Royal  College  of  Surgeons,  in  that 
the  College  has  directed  that  candidates  for  the  final  examination 
shall  produce  evidence  of  having  performed  the  duties  of  clinical 
clerk  and  dresser  to  indoor  patients  ;  students  have  now  also  to 
produce  certificates  as  to  their  having  performed  operations  on 
the  dead  body. 

“5.  That  no  student  should  be  admitted  for  his  final  examination 
until  he  has  completed  his  fourth  year  of  medical  study,  and  not 
until  the  expiration  of  three  years  from  the  time  of  passing  his 
first  professional  examination,  and  two  years  from  the  time  of 
passing  his  second  examination.” 

This  recommendation  has  been  carried  into  effect  under  the 
conjoint  scheme  of  examination. 

Eeyond  these  recommendations,  the  majority  of  the  Committee 
appointed  by  the  Association  to  consider  the  subject  of  medical 
education  made  the  following  proposals  : 

“  6.  That  before  a  student  receives  his  licence  to  practice  he  should 
produce  a  certificate  of  having  studied  for  six  months  with  a 
general  practitioner,  or  in  a  public  institution,  where  he  has  per¬ 
sonal  charge  of  patients  at  their  own  homes. 

“  7.  That  it  is  essential  to  the  success  of  any  scheme  devised  for 
the  improvement  of  medical  education  that  a  Conjoined  Board  of 
Examiners  be  appointed  in  each  division  of  the  United  Kingdom. 
To  these  boards  must  be  delegated  the  power  of  conducting  the 
final  professional  examination  of  medical  students  ;  certificates 
granted  by  the  Conjoined  Board  should  alone  entitle  the  recipient 
to  a  licence  to  practise  medicine,  surgery,  and  midwifery. 

“  8.  That  to  effect  the  object  above  referred  to,  it  is  necessary  to 
modify  the  constitution  of  the  General  Medical  Council  and  to 
endow  it  with  the  responsibility  and  real  powers  of  a  ‘  Council 
of  Medical  Education.’” 

The  observations  to  be  found  in  the  body  of  the  report,  bearing 
on  the  above  recommendations,  are  well  worthy  the  careful  per¬ 
usal  of  those  interested  in  this  subject;  practically,  however, 
with  the  exception  of  No.  6,  the  objects  aimed  at  by  the  Associa¬ 
tion  ten  years  ago  as  regards  improvement  in  the  curriculum  of 
medical  students  have  been  conceded  by  our  medical  authorities ; 
this  fact  should  encourage  us  to  persevere  in  our  efforts  in  this 
direction,  and  to  endeavour  to  complete  our  work  by  striving  to 
modify  the  various  examinations,  especially  the  final  examina¬ 
tion,  which  our  students  have  to  pass  before  receiving  a  licence 
to  practise.  Few  who  are  competent  to  give  an  opinion  on  the 
subject  will  be  disposed  to  deny  that  education,  so  far  as  it  is  ap¬ 
plied  to  the  training  of  the  intellectual  faculties  at  the  present 
day,  depends  largely  on  the  nature  of  our  examination.  We  may 
prolong  our  medical  curriculum  to  five  or  any  number  of  years,  to 
the  advantage  doubtless  of  our  teachers,  but  not  to  our  students, 
unless  at  the  end  of  their  career  they  are  obliged  to  pass  through 
thorough  and  efficient  tests  as  to  their  fitness  to  commence  the  work 
of  their  profession.  If  such  tests  are  rightly  applied,  the  results 
of  the  examination  will  be  equitable,  and  I  for  one  see  no  reason 
why  they  should  not  be  enforced;  and  then  the  less  we  trammel 
our  medical  students  with  regulations  as  to  attendance  on  various 
courses  of  lectures  the  better  for  them  and  for  the  profession. 
The  object  of  our  sixth  recommendation,  which  has  not  been 
carried  into  effect,  was  in  this  direction ;  and  the  subject  should, 
in  my  opinion,  occupy  the  attention  of  the  Association,  together 
with  the  efficiency  or  otherwise  of  our  final  examinations  in 
medicine  and  surgery  in  their  various  branches. — I  am,  etc., 

Grosvenor  Street.  N.  C.  Macnamara. 


MIDWIVES  AND  NURSES. 

Sir, — If  working  at  it  for  thirty-two  years  gives  one  a  right  to 
speak  upon  a  subject,  I  claim  that  privilege.  For  so  many  years 
I  have  been  endeavouring  to  impress  upon  the  public  the  un¬ 
satisfactory  condition  of  our  midwives,  and  the  necessity  which 
existed  for  amending  it.  I  have  been  constantly  associated  with 
midwives,  and  know  their  thoughts  and  wishes.  Of  nurses,  in 
comparison,  I  know  little,  but  I  look  upon  them  with  the  greatest 
respect  and  admiration,  fully  acknowledging  the  usefulness  and 
dignity  of  their  calling. 

My  present  object  is  to  record  the  antipathy  with  which  I 
regard  an  attempt  which  is  being  made  to  class  midwives  and 
nurses  together.  A  midwife  practises  upon  her  own  responsibility, 
without  the  aid  or  interference  of  any  medical  man.  She  is 


selected  and  engaged  by  the  pathnt,  and  is  under  the  control  of 
no  hospital  or  institution.  A  nurse  is  usually  chosen  by  the 
medical  attendant,  or  application  is  made  to  a  hospital  or  institu¬ 
tion  for  a  nurse  specially  suited  to  attend  the  case,  the  heads  of 
the  nurses  at  those  hospitals  and  institutions  being  responsible 
for  the  moral  character  and  capability  of  the  nurses  supplied.  A 
nurse’s  duty  is  to  carry  out  the  instructions  of  the  medical  man, 
to  keep  him  informed  of  any  changes  which  may  take  place  in 
the  patient,  and  to  apply  to  him  when  in  doubt  or  difficulty. 

When  the  question  of  educating  and  registering  mid  wives  was 
brought  before  the  General  Medical  Council,  during  its  recent 
sitting,  an  attempt  Avas  made  to  class  together  nurses  with  mid¬ 
wives,  but  the  members  would  not  have  it,  and  Sir  John  Simon 
expressed  the  opinions  of  the  majority  when  he  said :  “  He  wished 
to  give  every  possible  assistance  to  the  nursing  movement,  but  it 
was  entirely  separate  from  the  question  of  the  education  and 
registration  of  midwives.”  Those  midwives  with  whom  1  am 
acquainted  strenuously  oppose  being  classed  with  nurses,  and 
they  also  object  to  being  trammelled  by  the  hard-and-fast  clauses 
of  a  Royal  Charter.  Although  they  have  been  working  for  years 
at  the  subject,  they  know  that  the  details  and  machinery  of  their 
scheme  are  not  so  perfect  that  they  could  be  accepted  and  deter¬ 
mined  with  such  accuracy  as  to  render  the  necessity  for  future 
alteration  impossible.  A  Royal  Charter  is  a  strait- jacket  from 
the  tight  provisions  of  which  there  is  no  escape. 

Everyone  must  approve  the  association  of  nurses  for  the  pur¬ 
poses  of  increasing  their  efficiency  and  improving  their  position, 
but  are  not  some  of  them  now  rushing,  with  feminine  impetuosity 
and  impatience,  to  the  winning  post  without  having  first  gone  over 
the  course  ?  Unable  to  wait  for  legal  registration,  they  now  pro¬ 
pose  to  register  themselves,  but  such  a  method  of  registration 
would  be  useless.  To  be  of  any  avail,  a  register  must  be  protected 
by  a  legal  enactment.  The  general  public  do  not  consult  registers. 
When  they  know  a  person  cannot  legally  assume  a  certain  title, 
they  accept  him,  or  her,  who  employs  it  as  having  a  right  to  do 
so,  believing  that  those  who  are  entitled  to  use  it  will  take  care  it 
is  not  adopted  by  individuals  having  no  equal  claim  to  its  appro¬ 
priation.  It  is  certainly  very  discreet  of  these  nurses  to  class 
themselves  with  midwives,  for  they  know  that  women  attending 
labours  are  nearer  the  goal  of  registration  than  themselves,  and 
they  naturally  hope  to  pass  as  sisters  when  the  registration  portal 
is  open.  If,  however,  nursts  wish  to  obtain  legal  registration 
they  must  mature  their  own  scheme,  and  trust  to  their  own  good 
cause  to  help  them  through,  for  it  is  useless  their  attempting  to 
reach  their  end  by  hanging  on  to  the  skirts  of  mid  wives.  The 
nurses  to  whom  I  have  alluded  seem  to  think  that  if  they  could 
only  succeed  in  laying  their  egg  in  the  midwife’s  nest  it  would  be 
hatched  without  further  trouble. — I  am,  etc,., 

James  II.  Avelxnq. 

Upper  Wimpole  Street,  December  9th. 


TOOGOOD  v.  WILKES. 

Sir, — Naturally  the  above  action,  in  which  I  was  the  defendant, 
being  the  first  in  which  the  value  of  the  twelfth  and  thirteenth 
sections  of  the  new  Lunacy  Act  Amendment  Act  has  been  put  to 
the  test,  has  been  commented  on  by  the  leading  medical  journals. 
I  feel  that  this  is  but  an  instalment  of  what  is  due  to  us  as  a  pro¬ 
fession,  if  we  are  to  do  our  duty  fearlessly  and  honestly  to  society. 
Gradually  for  many  years  we  have  become  increasingly  a  certifi¬ 
cating  profession.  We  have  to  give  certificates  of  stillbirth,  suc¬ 
cessful  vaccination,  of  health  to  all  the  public  services,  public 
companies,  schools,  benefit  clubs,  attendances  on  juries,  sanitation, 
infectious  diseases,  lunacy,  and  death.  In  all  except  lunacy,  if 
our  certificates  are  properly  given,  we  hear  no  more  about  them. 
But  in  my  case,  although  I  had  obeyed  the  lunacy  laws,  it  is  open 
to  any  litigious  patient,  at  his  discharge  from  an  asylum,  with  the 
aid  of  solicitors  wdlling  to  undertake  such  cases,  to  accuse  me  of 
negligence  and  wrong  in  signing  a  certificate  of  lunacy,  and  this 
without  any  previous  inquiry  into  the  truth  of  it.  Such  solicitor, 
shielding  himself  under  the  claim  of  privilege,  may  accuse  me 
without  cause,  whilst  if  I  were  to  do  to  him  in  his  profes¬ 
sion  I  hplieve  that  I  should  lay  myself  open  to  an  action  for  libel 
or  slander. 

The  Commissioners  of  Lunacy,  who  are  both  barristers  and 
physicians  appointed  by  the  public  to  watch  over  the  insane,  are 
not  appealed  to,  though  every  certificate  goes  before  them  for 
acceptance,  and  confirmation  when  they  visit  the  asylums.  The 
visiting  magistrates,  and  their  medical  visitor,  like  the  Commis- 
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sioners,  are  all  bound  to  secrecy  and,  unless  served  with  a  sub- 
pcvna  to  give  evidence  at  the  trial,  cannot  and  do  not  help  you  • 
and,  in  my  case,  where  affidavits  were  in  evidence,  1  could  not  get 
any  assistance  from  those  whose  evidence  as  public  officers  should 
be  available. 

It  is  the  wish  of  every  high-minded  medical  man  that  the  public 
should  be  carefully  protected,  but  it  is  equally  a  duty  that  the 
medical  profession  should  be  protected  also,  and  we  are  not.  Why 
s  lould  have  to  go  through  the  worry,  annoyance,  and  I  expect 
much  expense,  when  I  am  helping  society  in  its  troubles  to  the 
k  ?  ab.lllty>  spending  as  I  did  three  hours  from  my  home 
about  the  patient,  being  more  than  an  hour  with  him,  and  receiv- 
lng  a  guinea  for  my  services  ? 

Salisbury,  a  city  with  about  18,000  inhabitants,  has,  from  early 
in  the  present  century,  had  two  large  private  asylums.  Patients 
are  sent  from  many  of  the  neighbouring  counties,  and  now  and 
then  a  patient  may  be  brought  urgently  with  no  certificates,  or 
with  one,  and  may  be,  as  in  my  case,  with  one  of  the  two  invalid. 

I  he  medical  men  resident  in  Salisbury  are  thus  often  called  upon 
to  see  and  examine  such  patients,  and  thus  experience  more  of 
lunacy  in  their  practice  than  in  many  a  larger  city. 

The  practical  bearing  of  this  action  will  be  that  the  seniors  of 
our  profession  who  have  been  careful  during  their  lives  for  the 
day  when  they  have  to  retire,  and  those  who  have  other  means 
must  decline  to  sign  any  certificates,  leaving  the  public  to  lose  the 
benefit  of  their  experience  and  practice.— I  am,  etc., 

balisbury,  December  9th.  yy,  Wilkes 


THE  TWELTH  SECTION  OF  THE  NEW  LUNACY  ACT. 

'  m,~ I  am  afraid  that  there  on  be  little  legal  doubt  as  to  the 
correctness  of  the  view  taken  by  Mr.  Justice  Field  in  the  case  of 
loogood  v.  W likes,  reported  in  the  Journal  of  December  7th.  The 
judge  clearly  thought  that  the  application  being  by  the  defendant 
or  extraordinary  action  by  the  judge— namely,  a  stay  of  proceed- 
mgs  the  onus  lay  on  the  defendant  to  prove  grounds  for  such  stay 
Costs  are  always  at  the  discretion  of  the  Court,  and  Mr.  Justice 
field  eydently  wished  by  his  decision  on  costs  (conditionally)  to 
deter  the  plaintiff  from  proceedings  which  might  have  entailed 
costs  on  the  defendant  which  the  plaintiff  might  not  be  able  to 
pay;  by  so  doing  he,  in  reality,  acted  for  the  probable  benefit  of 
the  defendant.  The  Twelfth  Section,  in  fact,  does  not  afford  so 
complete  a  protection  to  a  medical  practitioner  acting  bond  fide  as 
might  at  first  sight  appear,  though  in  many  cases  it  will  doubtless 
operate  to  protect  him  to  a  very  considerable  extent  from  incurring 
excessive  costs.— I  am,  etc.,  jjEX  * 


«  mu  t.  TrIE  SP?EAD  0F  LEPROSY. 

Tve^fVH'  M-A., in  his  letter  in  the  Journal 

°  Ee^mber  objecting  to  my  views  of  leprosy,  informs 
us  that  he  is  Rector  of  Greatham,  not  Grantham,  as  printed  in  my 
lecture.  I  apologue  for  the  mistake.  J 

Further,  the  Rev.  Mr  Wright  writes:  “Sir  William  Moore  will 
dan^r”6fnfXiCU8e  “i  lf’  1.nstead  of  sa>’ing  with  him  that  the 

danger  (of  leprosy  becoming  common  in  this  country)  “is  nil  I 
prefer  to  his  the  judgment  of  heroes  in  the  study  and  treatment 
of  leprosy,  whom  the  Rev.  Mr.  Wright  names.  As  told  above,  I 
will  certainly  excuse  Mr.  Wright,  especially  as  I  do  not  profess  to 

do  nntT°?y  ^er°  ^°,wfwhat  1  did  saY  in  my  lecture  is  this  :  “I 
1 .  not  desire  to  appear  before  you  as  enunciating  dicta  ex  cathedra 
tor  in  these  days  of  scientific  progress  he  would  be  rash  who  con¬ 
fidently  asserted  or  denied  anything.  I  desire,  however,  to  give 

my  own  impressions  with  regard  to  leprosy . I  have  durinu  a 

8ervl.ce  in  the  East,  always  been  interested  in  the  sub¬ 
ject  and  especially  during  the  last  few  years,  as  head  of  the 
Indian  Medical  Department  in  Western  India......haVe  considered 

hnn^CeSTy  t0  £1Ve  great  attention  t0  it . Of  course,  what  has 

,happen  aga'H.m  this  country,  but  I  for  one  regard 
the  danger  of  leprosy  becoming  common  in  Great  Britain  as  in- 

whiMiT8,  ’  lfi  actual,y.  niL”  And  1  ^ve  reasons  at  length 

^hrrirn0TT-?r-efly  ePv!t0m,1Se:  L  LePr°sy  never  was  so  common 
in  Great  Britain  as  has  been  supposed,  many  other  maladies 

iuhonuguheneni  tTe\tei  aS  lepr0Sj:-  •  2-  0ar  Sanita^y  arrangements 

although  not  perfection,  are  infinitely  better  than  when  leprosy 

countrvd  41  iDglanp-  1>erso°8  would  not  marry  lepers  inP this 
4>  Nor  willingly  associate  with  lepers.  5.  The  intensify 
of  leprosy  corresponds  with  climatic  heat.  6.  And  with  bad  sani- 
tary  conditions.  7.  Even  in  India  the  ratio  of  lepers  to  popuk- 
tion  does  not  exceed  0.8  per  cent.  P  P  P 


Then  the  Rev.  Mr.  Wright  “hopes  the  learned  lecfurer”  (this 
appears  an  afterthought,  as  learning  is  rather  ignored  above) 
will  not  deem  him  presumptuous  if  he  still  maintains  that  every 
case  of  leprosy  in  England  should  be  duly  reported,  registered 
J?q»1I£d  anTd  watchful  eye  kept  as  to  the  doings  of  the 
d  sease.  Certainly  I  do  not  deem  him  presumptuous.  Moreover, 

,  .a  y  agree  with  him  that,  if  practicable,  such  a  sanitary  regu- 
latmn  should  be  enforced.  I  remarked  in  my  lecture  that  the 
e Uo'e  V  right  need  not  have  taken  the  trouble  to  announce 
that  at  last  it  had  been  proved,  by  the  experiment  on  a  criminal 
at  Honolulu,  that  leprosy  was  contagious;  because  it  had  been 
ong  known  that  such  was  the  case,  under  certain  circumstances. 

1-  urther,  I  spoke  in  favour  of  the  establishment  of  a  leper  ward  in 
London,  as  proposed  by  H.R.H.  the  Prince  of  Wales.  But,  as  re- 
marked  in  the  conclusion  of  my  lecture,  “I  feel  most  confidence 
in  the  diminution  of  leprosy  in  India,  and  in  the  prevention  of 
eprosy  in  this  country,  from  the  influence  and  progress  of  sanita¬ 
tion  in  the  most  extended  sense  of  the  term,  in  which  I  include 
the  cleansing  generally  of  villages,  and  towns,  drainage,  ventila¬ 
tion,  good  water  supply,  the  cheapening  of  salt,  the  prevention  of 
scarcity,  opposition  to  imprudent  marriages,  and  measures  for 
the  prevention  of  specific  disease.” — I  am,  etc., 

W.  J.  Moore, 

Late  Surgeon-General  with  the  Government  of  Bombay. 

Portland  Place.  J 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

IIART-MACNAMARA  TESTIMONIAL  FUND. 

The  Indian  fledical  Gazette  has  the  following  amonc  its 
sei  vice  notes,  which  we  are  requested  to  reproduce  in  our  columns  • 
At  is  proposed  to  present  testimonials  to  Mr.  Ernest  Hart  and 
Mr.  L.  Macnamara,  as  a  slight  return  for  their  labours  on  behalf  of 
the  two  medical  services. 

“It  is  unnecessary  to  allude  to  Mr.  Hart’s  exertions  on  behalf  of 
the  medical  services  for  many  years  past,  both  in  the  Journal 
and  on  the  Council  (sic)  of  the  British  Medical  Association. 

“ Mr-  Macnamara,  formerly  of  the  Indian  xMedical  Service  as  a 
member  of  the  Parliamentary  Commission  that  has  lately  sat  on 
the  pay,  status,  etc.,  of  the  medical  department  of  the  army  and 
navy,  has  rendered  invaluable  service,  sparing  no  time  or  trouble 
and  eliciting  evidence  of  the  most  valuable  nature  from  the 
witnesses  who  were  examined  by  the  Commission. 

“It  is  proposed  to  raise  a  subscription  among  the  officers  of  both 
services  in  India  for  the  purpose  of  presenting  a  piece  of  Indian- 
made  silver  plate,  suitably  inscribed,  to  each  of  these  gentlemen 
ihe  following  medical  officers  have  consented  to  form  a  commit¬ 
tee :  Bengal:  Brigade-Surgeons  R.  Waters,  T.  Maunsell,  Skey- 
Muir,  and  It.  AY.  Davies;  Bombay:  Brigade-Surgeon  A.  Allan  • 
Madras:  Brigade-Surgeon  F.  Howard.  With  Brigade-Surgeon  j! 
B.  Hamilton  (officiating  Deputy  Surgeon-General),  as  honorary 
secretary.  J 

“It  is  calculated  that  a  subscription  of  Rs.  6  from  field  officers 
and  Rs.  3  from  surgeons  will  yield  a  sufficient  sum  to  give  each 
gentleman  a  handsome  piece  of  Indian  plate  (duty  paid),  but  sub¬ 
scriptions  of  a  greater  or  less  amount  will  be  most  welcome. 

“Individual  subscriptions  can  be  paid  into  the  Delhi  and  London 
Bank,  Lucknow,  to  the  ‘  Hart-Macnamara  Testimonial  Fund,’ 
either  by  cheque  or  P.O.O. ,  or,  if  more  convenient,  collections  can 
be  made  locally  and  forwarded  to  the  bank  with  a  list  of  the  sub¬ 
scriber’s  names.” 


M.S.— The  matter  was  dealt  with  more  than  a  year  ago,  and  is  now  out  of  date. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  —Duncan 
Robert  Macdonald  to  be  Surgeon  and  Agent  at  Redheugh,  December  5th  • 
Thomas  Bolster,  Fleet-Surgeon,  to  the  Camperdnwn,  December  19th  ;  Albert 
C.  Quekly,  Staft-Surgeon,  to  the  Euphrates,  Decembtr  19th;  Edward  B 
Townsend,  Surgeon,  to  the  Camper  down.  December  19th  ;  Robert  Hay  Fleet- 
Surgeon,  to  Haslar  Hospital,  temporarily,  December  21st ;  Deputy  Inspector- 
General  A.  Turnbull,  M.D.,  to  Plymouth  Hospital,  January  1st ;  H.  F.  Nor- 
bury,  M.D.,  C.B.,  to  the  Medical  Department,  Admiralty,  January  1st  ■  J  I 
Sweetnam,  M.D.,  Staff-Surgeon,  to  Nankin.  December  19th.  ’ 


ARMY  MEDICAL  RESERVE. 

waf S  AugifsUSth;  L3SS.APIKR'  M,D'’  hftS  re3'gned  h,S  commi9sl(^  which 
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Acting-Surgeon  J.  J.  A.  V.  C.  Rave,  1st  City  of  London  Artillery  Volunteers, 
is  promoted  to  be  Surgeon,  ranking  as  Captain. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  George  Thomson,  M.B.,  Bengal  Establishment,  is  promoted 
to  be  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon,  October 
2nd,  1865,  and  became  Surgeon-Major  twelve  years  thereafter.  He  was  engaged 
in  the  Afghan  war  in  1878-79,  and  was  mentioned  in  despatches  for  his  services. 

The  following  promotions  of  Surgeons  to  be  Surgeons- Major,  already  an¬ 
nounced  in  the  Journal,  have  received  theapproval  of  Her  Majesty  : — Bengal: 
S.  J.  Thomson,  R.  N.  Campbell,  E.  S.  Brander,  F.  C.  Chatte’rjke,  G.  A. 
Emerson.  Madras:  C.  H.  Bennett,  M.D. ;  W.  H.  Thornhill,  M.D. ;  M.  E. 
Reporter,  Bombay:  R.  Manser.  H.  Adey,  A.  W.  F.  Street,  D.S.O. ;  H.  P. 
Jervis,  D.  C.  Davidson,  J.  C.  H.  Peacocke,  K.  S.  Nariman,  A.  F.  Sargent. 

Surgeon  G.  Jameson,  M.B.,  Bengal  Establishment,  has  passed  the  examina¬ 
tion  in  Bengal,  by  the  higher  standard. 

Surgeon-General  E.  G.  Balfour,  late  of  the  Madras  Establishment,  died  at 
Gloucester  Terrace.  Hyde  Park  on  the  8tli  instant,  at  the  age  of  76.  He  entered 
the  service  as  Assistant-Surgeon.  June  2nd,  1836,  and  rose  to  be  Surgeon- 
General,  August  15th,  1871  ;  he  retired,  June  30th,  1877. 


THE  VOLUNTEERS. 

Mr.  George  F.  A.  England,  M.B.,  is  appointed  Acting-Surgeon  to  the  Hamp¬ 
shire  Yeomanry  (Carabiniers). 

Acting-Surgeon  J.  J.  A.  V.  C.  Raye,  1st  London  (City  of  London)  Artillery, 
is  promoted  to  be  Surgeon. 

Surgeon  E.  F.  Hall,  M.D.,  2nd  Lancashire  (the  St.  Helens)  Engineers,  is 
promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Mr.  Thomas  Milne.  M.D.,  is  appointed  Acting-Surgeon  to  the  7th  Volunteer 
Battalion,  Argyle  and  Sutherland  Highlanders  (late  the  1st  Clackmannan  and 
Kinross). 


LOSS  OF  TEETH. 

M.A.  is  informed  that  loss  of  teeth,  unless  excessive,  would  not  disqualify  a 
candidate  for  the  Army  Medical  Staff ;  all  such  disqualifications  are  questions 
of  degree. 


THE  BURMAH  GAZETTE. 

Critic  writes :  The  following  is  compiled  from  the  London  Gazette  of  November 
12th,  1889  : 

“  Promotions  and  Decorations  for  Operations  in  Burmah. 

Combatants.  Medical. 

C. B.  .  3  . None 

D. S.O .  9  . 1 

Promotions  .  10  .  None.” 

Nice  treatment  fora  profession  of  “  dignity  and  eminence!”  Promotion  of 
medical  officers  for  service  in  the  field  lias  practically  ceased.  The  object  in 
every  branch  but  the  medical  seems  to  be  to  bring  young  men  of  ability  to  the 
top  of  the  tree.  Why  the  exception  ?  Is  vigour  of  mind  and  body  less  needed 
in  the  medical  than  combatant  branches  ? 


MUST  BE  A  CORPS. 

Corps  writes  :  While  thanking  you  for  supporting  the  views  so  popular  in  the 
Medical  Staff,  you  do  not  appear  to  fully  appreciate  the  fundamental  differ¬ 
ence  between  a  corps  and  a  department.  The  key  to  the  whole  question  is, 
make  a  corps,  and  other  grievances  must  necessarily  disappear.  Discussion 
on  hybrid  titles,  which  are  merely  departmental  and  electro-plate,  are  simply 
unprofitable.  The  university  degree  of  M.D.  enables  the  possessor,  if  a  junior 
surgeon,  to  take  rank  at  a  royal  lev ee  before  a  surgeon-general.  Such  is  the 
ruling  of  the  highest  authorities  on  rank  and  precedence,  and  shows  the 
utter  want  of  value  of  departmental  medico-military  titles  ;  doctors  are  just 
considered  as  civilian  camp  followers.  A  corps  formation  would  alter  all 
that. 


THE  NEW  SIXTY-TWO  YEARS  RULE. 

M.S.  points  out  that  to  extend  the  age  of  surgeons-general  to  62  for  retirement 
would  simply  dish  about  one-tlnrd  of  the  deputies  and  one-half  of  the 
brigade-surgeons  in  the  matter  of  promotion.  Surely  such  a  prospect  would 
prove  a  premium  on  inefficiency  and  discontent.  In  no  other  branch  of  the 
service  are  administrative  officers  allowed  to  exceed  five  years’  tenure  of 
appointment,  yet  in  the  medical,  men  can  and  do  hold  these  appointments 
double  and  treble  that  period.  Reform  is  urgently  needed  here,  and  will  be 
best  initiated  by  amalgamating  the  deputies’  and  brigade-surgeons’  lists; 
these  staff  appointments  could  then  only  be  held  for  five  years,  as  in  other 
branches.  It  is  certain  the  present  anomaly  cannot  last. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Dr.  Jno.  E. — In  reply  to  our  correspondent’s  note  of  inquiry,  we  would  remark 
that,  in  consequence  of  the  severe  indisposition  of  the  gentleman  who  has 
on  previous  occasions  effectively  aided  us  in  like  complicated  important  mat¬ 
ters,  and  to  whom  we  deemed  it  judicious  to  refer  the  subject  in  question, 
our  comments  thereon  have  been  unavoidably  delayed. 


M  UNDERBIDDING  :  A  BAD  EXAMPLE. 

Member  writes  :  I  have  read  in  your  Journal  of  November  30th  the  sad  story 
oi  R.  and  \  .  s  treatment  at  the  hands  of  J.  and  A.  in  connection  with  the 
appointment  of  medical  officers  to  court  of  Foresters.  It  is  only  another  in¬ 
stance  of  the  prevailing  spirit  of  the  age  so  far  as  the  medical  profession  is 
concerned.  Only  the  other  day,  in  my  own  immediate  district,  a  medical 
confrere,  who  had  held  a  similar  appointment,  was  “  underbid”  in  a  similar 
manner.  It  is  all  very  well  to  prescribe  “  Bear  and  forbear,”  but  until  some 
notice  is  taken  of  such  conduct  in  high  places,  and  a  court  of  judgment 
(lasses  sentence  upon  men  who  can  so  disgrace  themselves  and  their  profes¬ 


sion,  such  a  state  of  affairs  will  not  only  continue,  but  its  practice  will  most 
certainly  increase.  There  is  little  or  no  etiquette  in  the  profession  nowadays, 
unless  it  be  in  the  large  towns,  and  then  it  is  at  best  but  a  sickly  plant.  In 
country  districts  and  in  the  provinces  all  is  fish  that  comes  into  the  net, 
“underbidding”  is  considered  no  sin,  and  “poaching”  lias  become  a  vir¬ 
tuous  necessity. 

The  only  consolation  I  can  offer  R.  and  V.  is  that  they  are  not  the  first, 
nor  will  they  be  the  last  who  have  been  “underbid.”  My^.dvice  to  them  is, 
henceforth,  to  give  Messrs.  J.  and  A.  a  wide  berth,  and  to  decline  for  the 
future  to  have  converse  or  communication  with  them. 


H.  W.  F.  writes:  Having  been  a  club  doctor  for  upwards  of  twenty  years, 
during  which  time  I  have  been  frequently  annoyed  in  a  like  manner  to  R. 
and  V.  I  would  strongly  urge  them  to  resist  any  attempt  to  reduce  the 
rate  of  payment  per  member.  Considering  the  class  of  people  who  now  find 
their  way  into  clubs,  5s.  per  member  is  the  lowest  rate  at  which  they  can  be 
properly  attended  with  any  reasonable  hope  of  profit.  If  R.  and  V.  agree  to 
accept  the  leduction,  what  is  to  prevent  J.  and  A.  offering  to  take  it  for  3s. 
at  the  next  annual  election?  R.  and  V.  will  he  supported  by  all  right  think¬ 
ing  members  of  the  club,  and  ought  to  have  no  difficulty  in  getting  a  sufficient 
number  of  their  friends  to  be  present  at  the  time  of  election  to  secure  a 
majority’.  _ 


J.  W.  J.  writes:  With  reference  to  the  article,  “  Underbidding :  a  Bid  Ex¬ 
ample,”  I,  as  the  senior  partner  of  the  firm  of  J.  and  A.,  beg  to  stale  that  we 
distinctly  refused  some  weeks  ago  to  accept  the  Foresters’  club  at  a  lower  rate 
of  remuneration. 

***  While  we  willingly  accord  insertion  to  Mr.  J.’s  disclaiming  note  on  the 
subject  of  “  underbidding’^referred  to  in  the  Journal  of  November  30th,  it 
would,  in  our  opinion,  have  been  more’  satisfactory  if  the  firm  in  question 
had,  in  their  curt  acknowledgment  of  Messrs.  R.  and  V.’s  communication  of 
November  12th,  clearly  jnotified,  instead  of  withholding,  their  “distinct 
refusal  to  accept  the  Foresters’  club  at  a  lower  rate  of  remuneration,”  and 
thereby  have  enabled  the  old  medical  officei’3  to  successfully  resist  the  inti¬ 
mated  reduction  of  the  member’s  annual  subscription  from  53.  to  4s.,  conse¬ 
quent,  no  doubt,  on  the  attitude  assumed  by  Messrs.  R.  and  A.  in 
the  matter. 

We  deem  it  well,  moreover,  in  the  general  interest  of  the  profession,  to 
remark  that,  by  the  pernicious  ,'practice  of  “  underbidding”  and  such  like 
acts,  fostered  by  the  jealous  dissensions  which,  unhappily,  more  or  less  per¬ 
vade  our  ranks,  the  public  are  led  to  decry  and  underrate  the  profession  of 
medicine. 


DOWNWARD  COMPETITION. 

C.  H. — Assuming  that  the  statement  furnished  relative  to  the  line  of  action 
adopted  by  Dr.  W.  be  a  fair  representation  of  the  facts,  there  can,  in  our 
opinion,  be  no  reasonable  doubt  but  that  the  latter,  in  lending  himself  to  the 
dtsign  of  “  B.,”  a  dissatisfied  well-to-do  club  patient,  to  oust  the  former  from 
various  clubs  in  the  district,  and  w  hile  offering  to  accept  the  appointment  of 
medical  officer  thereto — though  living  at  a  distance  of  five  miles — expressed 
his  willingness  to  defray  the  cost  of  telegrams  deemed  necessary  to  expedite 
his  attendance,  evinced  an  ungenerous  spirit  inimical  to  the  true  interests 
of  the  profession  and  of  self.  Moreover,  that  the  head  of  an  established  firm 
should,  without  just  cause  or  necessity,  subsequently  open  a  surgery  within 
two  doors  of  the  local  practitioner’s  residence,  and  place  an  assistant  in  the 
village,  indicates  a  regrettable  intent  which  can  scarcely  fail  to,  sooner  c  r 
later,  recoil  upon  himself,  for  wre  have  it  on  indisputable  authority  that, 
“whatsoever  a  man  soweth  that  shall  he  also  reap.”  At  the  same  time  we 
would  counsel  our  correspondent  to  pursue  the  even  tenour  of  his  course, 
and,  difficult  though  the  effort  be,  to  abstain  from  all  harsh  comments  on  the 
proceedings, 


LIBELLING  A  MEDICAL  PRACTITIONER. 

At  the  recent  Manchester  Assizes,  Jane  Boston  pleaded  guilty  to  having  un¬ 
lawfully  written  and  published  a  false,  scandalous,  and  defamatory  libel  con¬ 
cerning  Thomas  Henry  Binder,  M.R.C.S.Eng..  L.S.A.,  of  Alexander  Road, 
Manchester.  From  the  evidence  adduced,  it  appeared  that  some  time  in  1884 
the  prisoner  sent  for  Mr.  Binder  in  the  ordinary  way  as  a  patient.  She  was  a 
dressmaker,  and  in  a  poor  state  of  health;  and  Mr.  Binder  not  only  attended 
her  without  charge,  but  induced  other  medical  men  of  high  reputation  to 
prescribe  for  and  assist  her,  as  she  was  very  poor.  No  impropriety  was  sug¬ 
gested  by  the  prisoner  at  this  time,  but  ultimately  she  entered  the  infirmary, 
and  while  there,  under  other  medical  treatment,  she  had  been  influenced  by 
other  women,  and  induced  to  make  false  charges  of  impropriety  against  Mr. 
Binder.  These  were  contained  in  letters  addressed  to  a  lady  patient  and 
another  medical  man.  The  prosecutor  attributed  the  libels  to  the  disordered 
imagination  of  the  prisoner.  The  .judge,  who  said  it  had  been  made  clear  in 
the  sight  of  all  men  that  the  imputations  were  absolutely  false,  sentenced  the 
prisoner  to  imprisonment  for  one  month  with  hard  labour,  and  to  enter  into 
her  own  recognisances  to  be  of  good  behaviour  in  the  sum  of  £50. 


FEES  IN  INSURANCE  CASES. 

M.B.  writes:  In  the  letter  of  “F.R.C.P.,”  on  page  1249  of  the  Journal  of 
November  30rh,  the  argument  of  the  assurance  companies  is  fairly  stated  ; 
but  I  should  like  to  point  out : 

1.  That  the  companies  exact  the  same  report  when  the  policy  is  for  £100 
as  w’hen  it  is  for  £L,000. 

2.  That  while  they  try  to  reduce  the  fee  w’hen  the  policy  is  small,  by  no 
office  that  I  am  acquainted  with  is  a  larger  fee  than  £1  Is.  offered  when  the 
policy  is  large. 

My  own  practice  is  to  examine  proposers  only  on  the  understanding  that 
the  fee  shall  be  £1  Is.  irrespective  of  the  amount  of  the  policy.  My  profit 
and  loss  account  stands  thus:  gainer,  £15  15s. ;  loser,  £1  Is.  One  of  the  two 
cases  I  did  not  examine  I  could  not  have  recommended  for  acceptance ;  but 
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twi'Vyean<Ce^e<*  h^er  cxam''Ht  *011  bi  a  neighbouring  town,  and  died  within 
6th  t>1882<*  aIS°  rtfer  "  °P •”  to  a  ,etter  of  mine  in  the  Journal  for  May 

in  p  T  ,  ..  ,  ,  UNION  APPOINTMENTS. 

Jan  ,  A‘  sel.!s, 1)is  Pnicl  ice  to  B.  The  union  appointment  is  freely 
bv  i  L.r.ru  '  U-/»jong  'jjth  others)  applies  for  it,  and  obtains  the  appointment 
”ltyj  rightly  by  so  doing?  Also,  2  If  there  is 

aetitiirri  ,  ,  ,Pe.’ all<1  a  *arSe. number  of  tire  patients  going  elsewhere,  is  C. 
o  p  **  *L  '  y  111  starting  private  practice  a  mile  or  more  away  from  B.  ?  Also, 

nei«rhhoi?rh<,r.^OUue8‘Vo  I8lt  B’’  to  ,el1  him  1,e  intends  practising  in  the 
return  the  call  ?  *Ia8  a  Krievance  because  B.  ignores  his  visit,  and  fails  to 

«  Under  the  circumstances  narrated  our  correspondent  was  fully  justified 
n  accepting  the  union  appointment  referred  to,  and  also  “in  starting  in  pri- 
\a  e  practice  in  the  district;  on  doing  which  we  may  observe  that  the 
obligation  would  devolve  upon  him  to  pay,  with  as  little  delay  as  possible,  a 
Visit  o  courtesy  to  every  duly  qualified  legitimate  practitioner  resident 
wi  n n  a  reasonable  distance  of  his  own  abode,  and  announce  bis  intention  to 
prac  lse  in  the  locality.  For  a  reply  to  his  third  question,  we  would  refer 
Him  to  the  answer  given  to  “F.  L.  N.”  in  the  Journal  of  November  23rd, 
p.  1190,  column  1. 


tioned  were  worn,  for  the  first  time  in  the  Senate  House,  bv  Mr. 
Viuey  in  being  presented  by  Sir  George  Paget  for  his  doctors 
degree.  It  attracted  much  attention. 


UNIVERSITY  INTELLIGENCE, 

TT  _  CAMBRIDGE. 

annouuoHM00  wNaTTiNGHAM  ~The  Cou"ciI  of  the  Senate  }>ave 
SS!r  n«d«  w’/’il  .Rtt"f°m-  m-A.,  Fellow  of  Trinity  College 
a  stilt  nftt  "u  .Scle,u'es  TrlP°8  (Physiology),  1883),  and  now 
High  School,  Nottingham!0  *  “  repre8entative  governor  of  the 

of^S  Jrt7,E LLIS°  1ScH?UAR.-Mr.  J.  G.  Frazer,  M.A.,  Fellow 
received  a  or°  rWe  1  known  1,9  an  anthropologist,  has 

Dursue  in  r  *  °.  £l0°  fri™  ^e  Worts  Fund  to  enable  him  to 
P  MrG.i .  IU4  '^oa/ohes  in  archaeology  and  ethnology. 

ofCaShrh  VBfSITY‘  Montreal -Sir  Donald  A.  Smith,  LL.D. 
SmlS  o“drf  member  of  St.John’s  College,  who,  in  con- 

doUars  toWendor  P!'en’  in  1887’  Uavy  half  a  million 

tnth  •  1  dovv  tile  Vic’oria  Hospital,  of  Montreal,  with  a  view 
to  the  improvement  of  the  medical  school  of  McGill  Univerky 
has  been  appointed  Chan,  ell.  r  of  that  University.  y’ 

announceVtlooKIiS  .^HinmoN.-The  Cloth  workers’  Company 
till  be  aw  rd  d"  1exlub,t,°"  f  ?fty  guineas  a  year  for  three  years 
Fvanlin  aTurdad*  b-.  ?eans  of  the  Oxford  aud  Cambridge  Schools 
CSSW^- t0  a  nou*collegiate  student  of  Oxford  or 

The  cond1tim,hs°r  S  t0  pur8,le  the  srudy  of  Physical  science, 
the  C  nsnr  f  te,,'tre  etc.,  may  be  learned  on  application  to 
the  Censor  of  Non-eolleg,ate  S’udents,  Cambridge. 

,X1)IA,N  Collkges  -Twenty-seven  Indian 
Cnh-nttl  a  ated  UP  tie  BA.  standard  to  the  University  of 
theUnT.’Juv  ST'",  ad-rals»ion  «•  colleges  affiliated1  to 

have saS  7c°  ,£ i  c  ?,•'  S‘  from,  ‘J"**  of"*.  wfc. 

examination  and  ,  c',,ldltlons  are  exempted  from  the  previous 

rt  °"T, ‘to  jt -s  i,,sttad * vte- 

Nuw  t  t  °  Lanrfidates  for  an  Honours  Tripos, 
prob  ible  co  EJ;“8CopK;— ’ The  syndicate  appointed  to  consider  the 
queathed  to'  the  TTre.CMng  and  working  the  8reat  telescope  be- 
?epSt  tharac!miy?lV"ra,tJ  hv  Mr’  R  S’  ^wad>  °f  Gateshead, 
£400  Win  be  iit.P  U  8ura  ?f  £2’225'  and  an  anniial  expenditure  of 
be  chiefly  devot  d8rary‘  If'  ’9 . proposed  ,hat  the  instrument  shall 
In  the  liresent  •  to  re?earch  'n  spectroscopv  and  stellar  physics, 
difficult  to  see  ,mPover,9ked  stafe  of  the  University  chest  it  is 
opening  for  m  .hPHnce  th.18  exPp"se  is  to  be  met.  An  excellent 
the  interest  of  *\nidcance  19  afforded  to  any  benefactor  who  has 
BoAitn  ms  T>r,  'ese  lml,nrtnnt  and  growing  sciences  at  heart, 
of  Trinity  ?BOLOGY.-Dr.  W.  H.  Gaskell,  Fellow 

been  elected1  and  Roval  Medallist  of  the  Royal  Society,  has 
Biology  and  G*ol0 ldltional  member  of  the  Special  Board  for 

the  fo.low;  Ar'  j.  Cvngreeation  on  Thursdav.  December  5th, 
Edward  An  m,edlcal  decrees  were  conferred : — M.D. :  Gerrge 
abundant  r'Gn7  ‘} ^odeee  (Thesis:  That  there  is 
like  surgiJff,  that  r:h'ldh^d  fpyers  are  highly  contagious,  and, 
tical,  can  Z  Wlth  they  a.re  analogous.  if  not  iden- 

Josiah  F,.  an  'r“'y  avn-d-d  by  a  strict  system  of  antisepsis); 
An«miaf  Tn  nr\W  B-  Nt  A  ’  of  College  (Thesis; 

(Th!>iJ)A,:lB,rAreh,,r^'hv,rd  R^isny.  BA„  Trinity  College 
E  Rely  *v  Th  neumonia).  B  C. : — Dr.  G.  E.  Anson  a  d  Air.  A. 
Jsej.  The  handsome  Al.B.  gown  and  hood  recently  sane- 


DURHAM. 

Faculty  of  Medicine.— At  Convocation  held  on  Tuesday, 
December  10th,  1889,  the  following  were  recommended  for  the 
standfng^  D°Ct°r  yiedicine  tor  practitioners  of  fifteen  years’ 

p'  O  n  5'°;^“' !  W.  H.  Causton,  M.R.C.S.,  L.S.A. ;  G. 

W.  Joseph,  M.R.C.S..  L.S.A. ;  G.  Middlemiss,  L.R.C.P.Ed.,  L.F.P.S. 

L  K  G  C  P  W  L.S.A.  ;  G.  G.  S.  Taylor,  M.it.C.S., 

HartQALR:c.S.,T’.S.A  PSOn’  L  B-C  P  ’  L-R  U.S.Ed.  j  E.  J.  Tulk- 

ff)1,0.wing  were  recommended  for  the  degree  of  Al.D. : 

'  i'  S  ft  MrB'tiM'HCi.S"BLi!S'Ai:  A'S-  Brewis-  M.B.,  B.S.,  M.R.C.S., 
Ju.o.A.  t  Ct.  Gantby,  M.li.,  B.S.  ;  E.  L.  Hickev  M  R  ij  p  qj  t  c  a 

?•  u  \hH  C  S  -  U.R.C.P  Loud!)  S  Lo^ge  M 

Af  H  r  slhl  ’  U.R.O.P.Lond.;  J.  E.  Panton,  M.B., 

M  O  S '  ;  T  W  il  y’v  rTP '  S • ;  T  'S  A  :  A-  B.  Richardson,  M.B., 

Ti  ,•  ,r'S':  L-  Wll<le-  M  B-,  M.R.C.S.,  L.R.O.P.,  L.S.A. 
lhe  following  were  recommended  for  the  degree  of  Bachelor  in 
Medicine  (M.B.) : 

Heenid  Class  Honours. — T.  W.  Gibbard,  M.R.C.S..  L.S.A.,  King’s  College  •  R 

Medicine',  Newrawtle-on-Tyne.’  Ne"castle-on-Tyne;  J.  AiSott®  CoTge  5 

P  '  nZf\  hAU^‘-  Ar"0lT’  C°lle>:f  of  Medicine,  NewcaslIe-on-Tyne ;  W.  J. 
Burleigh  Robinson,  London  Hospital;  B.  Cox,  College  of  Medicine 
Newcastle-on-lyne;  G.  B.  S.  Darter,  St.  Thomas’s  Hospital;  E.  IV.’ 
Diver,  University  College  ;  \V.  A.  Hatton,  London  Hospital;  R.  G.  P. 

PeacoTnpfiiUy  8  Ht0Siiif?-1  ’•  A'  S’  Martin-  L°ndon  Hospital;  W.  B. 
MUCS  B°llege  °f  MedK-ine,  Newcastle-on -Tyne;  C.  W.  E.  Toller, 

T  L.R.L.I  ..  St.  Bartholomew  s  Hospital ;  A.  C.  Wateis  M.R.C.S. 

Th  V^'n’’  h?11'1011  Hospital;  R.  J.  Williams,  London  Hospital. 

Ihe  follow  mg  Were  recommended  for  the  degree  of  Bachelor  in 
surgery  (B  S  ) : 

A‘  P.tA!:"?,M'  College  of  Medicine,  Newcastle-on-Tyne ;  .T.  Arnott,  College  ol 
N^u'fi'h’  .NeTLcast,®r°V'Ty!le  :  C-  B-  s-  Garter,  St.  Thomas’s  Hospital; 

N.  Fauhnie  M.B  University  College;  C.  M.  Hardy.  M.B  .  (  ollege  of 
Medicine.  Newcastle-on-Tyne ;  R.  G.  P.  Lansdown,  Guy’s  Hospital ;  W. 

L.  Peacock,  College  of  Medicine  ;  R.  H.  Shaw,  College  of  Medicine.  New- 

WattV°MRy"n  A‘  Cn  )Vater';-  M.it.C.S, ,  L.S.A.,  London  Hospital;  T. 
Watts,  M.B.,  Owens  College,  Manchester. 


INDIA  AND  THE  COLONIES, 

INDIA. 

Sanitation  in  Bengal.— The  twenty-first  annual  report  of 
the  Sanitary  Commissioner  for  Bentral  for  1888  is  drawn  up  hv 
Surgeon- Major  W.  H.  Gregg,  ALB.,  M.R.CP.  This  officer  is  the 
worthy  successor  of  Dr.  Lidflendale.  Surgeon-Miijor  Gre^g  we 
are  glad  to  observe,  has  the  Cambridge  diploma  of  public  health 
a  fact,  we  have  no  doubt,  which  influenced  the  authorities  in 
appointing  him  to  bis  responsible  office.  We  think  the  appoint¬ 
ment  more  than  ju-tified  by  the  “able,  concise,  and  careful  report 
lor  the  useful  circulars  which  he  has  addressed  to  municipalities 
on  the  leading  questions  of  sanitation,  and  the  good  work  which 
he  has  accomplished  during  the  year,”  this  being  the  highly 
appreciative  judgment  of  the  Lieutenant-Governor  of  Bengal,  as 
expressed  by  the  Secretary  to  the  Government  of  Bengal.  The 
publication  of  the  “circulars”  above  referred  to  is  a  mSst  useful 
addition  to  the  value  of  the  report.  Not  content  with  insisting 
in  general  terms  on  the  necessity  of  “pure  water  supply”  of 
“drainage,”  and  the  “conservancy'”  of  towns,  the  sanitary  com¬ 
missioner  has  addressed  prac  ical  “circulars”  to  the  various 
municipal  authorities  on  the  above  important  subjects,  which,  if 
attended  to,  cannot  fail  to  be  of  great  service  in  promoting  sani¬ 
tation.  We  commend  this  practice  to  the  other  sanitary  commis¬ 
sioners  of  India.  Even  when  the  newly-appointed  municipal 
authorities  of  India  are  willing  to  act  and  to  second  the  efforts  of 
the  Government  to  promote  the  health  of  the  community  and 
stay  the  lamentable  loss  of  life  from  preventable  causes,  they 
need  guidance,  and  this  in  the  “circulars”  is  given  by  one  who 
speaks  to  them  with  authority.  There  is  another  useful  novelty 
in  this,  Dr.  Gregg’s  first,  r- port,  which  is  favourably  commented 
on  by  the  Secreta1  y  to  the  Government,  namely,  a  series  of  dia¬ 
grams  showing  the  prevalence  of  cholera  during  every  month  of 
the  year  for  the  last  fifteen  years.  From  this  it  appears  (1)  that 
the  year  1888  compares  favourably  with  nine  out  of  the  fouiteen 
years  with  which  it  is  compared  ;  (2)  that  as  a  rule  the  proviuce 
is  comparatively  Iree  from  cholera  during  the  earlier  months  of 
the  year,  and  that  when  in  some  years  it  does  prevail  in  January 
find  I  ebi  nary ,  it  is  a  continuation  of  the  disease  which  was  de— 
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veloped  in  intensity  at  the  end  of  the  preceding  year ;  (3)  that  the 
disease  prevails  with  much  severity  in  the  hot  weather  before  the 
rains  set  in;  (4)  that  there  is  a  comparative  lull  during  the  rains  ; 
and  (5)  that  it  appears  again  in  the  cold  weather,  but  not  to  the 
same  extent  as  in  the  hot  weather. 


OBITUARY, 


ROBERT  IRVINE,  Deputy  Inspector-General,  R.N.  (retired). 
We  have  received  the  following  particulars  of  the  life  of  Deputy 
Inspector-General  Robert  Irvine,  whose  death  we  noticed  in  our 
issue  of  November  Oth.  He  died  at  his  residence,  St.  Margaret’s, 
Twickenham,  on  November  3rd,  aged  65,  after  an  illness  of  a  year 
and  a  half.  He  had  seen  much  and  distinguished  service  during  the 
thirty-two  years  he  held  Her  Majesty’s  commission.  His  first  ap¬ 
pointment  in  1848  was  to  II. M.  brig  Pilot  on  the  China  Station. 
In  1852  he  was  appointed  to  the  Cumberland  (AVest  India 
Squadron),  being  afterwards  present  in  the  same  ship  at  the  bom¬ 
bardment  of  Bomarsund,  when  he  formed  one  of  the  first  landing 
party  (Baltic  medal).  During  the  Crimean  War  he  was  attached 
to  Therapia  Hospital  (Crimean  medal  and  clasp,  and  Turkish 
medal).  After  the  conclusion  of  peace,  he  served  in  TI.M.S.  Esk  on 
the  China  Station  (Chinese  medal,  Canton  clasp).  His  last  ap¬ 
pointment  was  to  the  Castor ,  drill  ship  of  Naval  Reserves,  North 
Shields,  from  which  he  finally  retired  in  August,  1880.  Of  a  hand¬ 
some  and  commanding  presence,  coupled  with  a  genial  and  amiable 
disposition,  he  was  universally  liked,  and  it  can  be  truthfully 
stated  he  never  made  an  enemy  either  in  or  out  of  the  service,  and 
but  for  his  innate  modesty,  which  prevented  him  from  pressing  his 
claims,  would  no  doubt  have  been  more  officially  honoured. 


EDWARD  GREEN  BALFOUR,  Surgeon-General. 
Surgeon-General  Edward  Green  Balfour,  whose  death  at 
the  age  of  78  we  have  to  announce,  was  one  of  the  most  eminent 
officers  of  the  Madras  Medical  Establishment ;  and  very  few  men 
of  any  department  of  the  public  service  in  India  could  show  a 
longer  and  more  sterling  record  of  public  usefulness.  He  was  in 
India  altogether  forty-two  years,  from  1834  to  1876;  and  after 
being  in  charge  of  native  and  European  troops  of  all  branches, 
and  in  both  the  M  adras  and  Bombay  armies,  and  Staff-Surgeon  at 
Ahmednugger  in  the  Deccan,  and  Bellary  in  the  ceded  districts, 
he  served  from  1862  to  1870  in  the  administrative  grade  of  the 
Madras  Medical  Staff,  as  Deputy  Surgeon-General,  in  Burmah  and 
the  Straits  Settlements,  and  the  Andamans,  in  the  ceded  districts, 
in  the  Mysore  division,  and  for  four  years  with  the  Hyderabad 
subsidiary  force  and  Hyderabad  contingent.  From  1871  to  1876 
inclusive,  he  was,  as  Surgeon-General,  the  head  of  the  Madras 
Medical  Department  For  many  years  he  was  political  agent  at 
the  Court  of  the  Nawab  of  the  Carnatic,  and  also  paymaster  of 
the  Carnatic  stipends,  and  from  1858  to  1861  he  was  com¬ 
missioner  for  investigating  the  debts  of  the  Nawab.  In 
1850  he  founded  the  Government  Central  Museum  at 
Madras,  and  in  1856  commenced  the  collection  of  ani¬ 
mals  which  formed  the  nucleus  of  the  Madras  Zoolo¬ 
gical  Gardens  in  the  People’s  Park.  In  1866  he  instituted  the 
Mysore  Museum.  He  was  secretary  to  the  Madras  Central  Com¬ 
mittee  for  the  Great  Exhibition  of  1851,  for  the  Paris  Exhibitions 
of  1855  and  1868,  for  the  International  Exhibition  of  London  in 
1862,  and  the  Vienna  Exhibition  of  1873.  He  wrote  largely  on 
Indian  economic  subjects,  and  translated  several  English  medical 
and  scientific  works  into  Hindustani,  and  published  a  volume  of 
selections  from  the  Persian  and  Indian  poets,  in  whose  writings  he 
was  deeply  read.  His  great  work,  however,  was  his  Cyclopcedia  of 
India  and  Southern  Asia,  in  the  preparation  of  the  second  editien 
of  which,  in  1885,  his  outlay  was  lavish  and  ungrudging.  But  so 
widely  had  its  usefulness  become  known  since  the  appearance  of 
the  first  edition,  that  the  whole  expenditure  on  it  was  recouped 
within  two  years.  It  is  a  book  indispensable  to  all  who  are  in  any 
practical  way  interested  in  India,  and  will  long  remain  a  monu¬ 
ment  of  his  large  experience,  his  varied  accomplishments,  his  in¬ 
domitable  industry,  and  his  vast  reading, 

„  Surgeon-General  Balfour  was  a  brother  to  Sir  George  Balfour, 
K  C.B.,  and  M.P.  for  Kincardineshire,  and  a  nephew  of  Joseph 
Hume. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

A  special  meeting  of  the  Bath  and  Bristol  Branch  was  held  at  the 
Museum  and  Library,  Bristol,  on  Thursday  evening,  December  5th, 
to  consider  Dr.  Rentoul’s  resolutions  respecting  the  alleged  abuse 
of  the  out-patient  department  of  hospitals.  Present :  W,  John¬ 
stone  Fyffe,  President  (in  the  chair),  twenty-four  members,  and 
two  visitors. — The  following  resolution  was  proposed  by  Dr.  Good- 
ridge,  and  seconded  by  Dr.  Broom  :  “  That  this  meeting  of  the 
Bath  and  Bristol  Branch  of  the  British  Medical  Association,  recog¬ 
nising  the  great  and  prevalent  abuse  of  the  out-patient  depart¬ 
ment  of  medical  charities,  and  having  had  its  attention  drawn  to 
the  scheme  proposed  by  Dr.  Rentoul,  of  Liverpool,  for  rectifying 
the  same,  is  of  opinion  that  the  first  step  towards  the  attainment 
of  this  end  should  be  a  thorough  and  impartial  inquiry  into  the 
subject  by  a  Royal  Commission,  and  that  such  inquiry  should  in 
elude  within  its  scope  both  metropolitan  and  provincial  medical 
charities.” — To  this  the  following  amendments  were  proposed  :  (1) 
Proposed  by  Mr.  Griffiths,  and  seconded  by  Dr.  Broom  :  “  That 
in  the  opinion  of  this  meeting  the  scheme  of  Dr.  Rentoul  is  un¬ 
called  for,  in  the  face  of  the  small  amount  of  abuse  existing  in  the 
out-patient  department  of  general  hospitals.”  (2)  Proposed  by  Dr. 
Beddoe,  and  seconded  by  Dr.  Stewart  :  “That  while  recognising 
the  prevalence  of  a  wide-spread  belief  in  the  existence  of  abuse  in 
the  out-patient  departments  of  public  hospitals,  this  meeting  is, 
nevertheless,  of  opinion  that  Dr.  Rentoul’s  scheme  is  unworkable.” 
— On  a  division,  the  second  amendment  was  carried.  It  was  then 
put  as  a  substantive  motion,  and  carried. — The  following  gentle¬ 
men  took  part  in  the  prolonged  discussion  of  this  question :  The 
President,  Drs.  Goodridge,  Broom,  Bourne,  Tivy,  Stewart, 
Elliott,  Millard,  Hailes,  Markham  Skerritt,  Clarke, 
Beddoe,  and  Watson  Williams  ;  and  Messrs.  Lansdown,  Dobson, 
Griffiths,  and  Bush.  _ 

At  a  meeting  of  the  Staffordshire  Branch  of  the  British  Medical 
Association  held  at  Stoke-on-Trent  on  November  28th,  the  six 
resolutions  regarding  the  abuse  of  the  out-patient  department,  of 
our  medical  charities  passed  at  the  meeting  of  the  Association 
held  at  Leeds  on  August  16th,  1889,  were  discussed.  The  following 
gentlemen  took  part  in  the  discussion : — Mr.  Morgan,  Mr. 
Folker,  Mr.  Alcock,  Dr.  E.  T.  Tylecote,  Mr.  Wolfenden,  and 
Dr.  Hind,  and  the  following  resolutions  regarding  each  of  the 
resolutions  in  question  were  agreed  upon  by  the  meeting 

1.  That  the  members  present  agree  with  the  resolution  in  the 
main,  but  consider  that  the  “  wage  limit  ”  is  too  high. 

2.  That  the  members  present  do  not  agree  with  this  resolution. 

3.  That  in  the  face  of  the  objection  to  resolution  No.  2,  this  falls 
to  the  ground. 

4.  That  although  there  are  some  good  points  in  this  resolution, 
this  meeting  considers  that,  in  the  main,  it  is  impractical. 

5.  That  the  members  present  entirely  agree  with  this  resolution. 

6.  That  the  members  present  agree  with  this  resolution  so  far 
as  is  indicated  in  the  above  five  resolutions. 


A  meeting  of  the  Manchester  Medico-Ethical  Association  was 
held  on  November  29th,  to  consider  the  resolutions  of  Dr.  Rentoul, 
the  President,  Dr.  Wahltuch,  in  the  chair.  There  was  a  large  and 
representative  attendance  of  general  practitioners,  and  surgeons 
and  physicians  of  the  Manchester  Royal  Infirmary,  the  Salford 
Royal  Hospital,  the  Stockport  Infirmary,  the  Royal  Eye  Hospital, 
the  Southern  Hospital,  the  Clinical  Hospital,  Saint  Mary’s  Hos¬ 
pital,  and  the  Hulme,  Chorlton-upon-Medlock,  and  several  Provi¬ 
dent  Dispensaries. 

The  Honorary  Secretary,  Dr.  Collins,  opened  the  discussion, 
and  introduced'Dr.  Rentoul,  who  stated  that  he  came  to  the  meet¬ 
ing  to  explain  his  proposals  to  do  away  with  the  existing  hospital 
abuse,  and  that  he  would  answer  any  questions  put  to  him. 

Dr.  Thomas  Harris  (Manchester  Royal  Infirmary)  reviewed  the 
Manchester  system  of  investigation  into  the  circumstances  of  the 
applicants  for  relief  at  the  medical  ouf-patients’  department  of  the 
Manchester  Royal  Infirmary  :  First,  the  grrat  majority  of  patients 
are  treated  by  the  assistant  physicians  the  first  time.  Seccn  liy,  the 
clerk  makes  strict  inquiries  into  the  circumstances  of  each  appli¬ 
cant,  and  in  a  few  days  each  applicant  is  visited  by  an  inspector 
of  the  Provident  Society.  If  the  applicant,  being  unmarried,  is  in 
receipt  of  over  12s.  per  week,  or,  when  married,  receives  over  18s, 
and  Is.  6d.  for  each  child  per  week,  his  card  is  withdrawn,  and  he 
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during  these  four  ’ b  f°  ®  treatmenfc  18  commenced;  hut 

Roval  Fnfimi  J  weeks  he  receives  treatment  at  the  Manchester 

orTo abaTo  Sf®' °r’  ^sidered  there  was  li  le 

cosed  E  C  f  out-patient  medical  department.  He  pro- 

week  for  unma rXT  T*  sbould  be  raised  to  15a •  and  20s.  per 
Mr  Wnm!r  T  and  ma",ed  applicants  respectively.  P 
Roval  Tnfim  horbubn,  1*  .R.C.S.  (assistant surgeon,  Manchester 

absence  of  ahn«y)’  ™rr°b°rated  Dr’  lIarris’s  statement  as  to  tlie 
of  opinion  that  the  f6  *H1CaI  dePartment-  He  was  emphatically 

?nSsj4emofcLSSr  ^  8hould  “0t  taka  P*« 

the  E»vai: Eve  IHosnftal‘t<llf  h?*  thef?  w,,£  n0 tyf limit  in  use  at 
sultan t’s  fpp  nf  oi°S?ltab  11  fthe  applicant  was  able  to  pay  a  con- 
suitants  fee .of  21s ,  he  was  referred  to  one  of  the  hospital  staff. 

applicants  at  £arefal  investigation  proved  that  the 

were  m  receipt  o£  an 

there  wasHttfe^np^i?01'*^  t|lis  statement-  and  affirmed  that 
Drs  E  Rv  »n  n£abuse  “th°  out'Patient  department, 
there  were  flagranti^?  admitted  tbat  in  fecial  hospitals 
Professor  Ca  68  -of  a?use  occurring  frequently. 

in  the  l  osjSls  w?  “ain.tainedthat  tbere  wa8  vastly  less  abuse 
provident  SS ^  8?,ecia  aud  general,  than  there  was  in  the 
Drovident  rH?r.enSaneS’  tbat  be  bad  an  extended  experience  of  the 
?hTnt?  ±r8ar^T  e“-  aud  tbat  nothing  could  be  worse 
Seatly  eSSTit  “  D,r'  propositions  woS 

SrowdlngTtheplofesS  Pre8ent  d,fflc“ltieS  “0se  from 

iJSKtt*:  %?“?;?•  8econded  by  Dr-  c°™. 
Ssj*  's^n  r «« Sssssslrjsr  s 

3? » 

abuse  or  that’  S/i  f  the  Manchester  system  of  checking  an 

NlCHor8andrXS  by  Pr0ferr  SlKC“n>.  seconded  by  Dr. 
working  bermauently  medical  relief  to  the 

ing  he8don°DeceTb™rbC»reddb};  the  Com?ittee  »  meet- 
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Number  of  Cases  Notified  during 
Year. 


Barrow-in-Furness 
Bradford  (Yorks)... 

Dewsbury . 

Heywood  . 

J arrow 
Leicester  ... 
Nottingham 
Portsmouth 

Beading  . 

Sunderland 


50,0001 

224,500 

33,000 

25,000 

30,000 

143,000 

240,000 

137,900 

50,000 

130,000 


Approxirr 

Total  Cost  ii 

Cost  per  1,C 

Populatic 

Small-Pox. 

Typhus 

Fever. 

Enteric 

Fever. 

Continued 

Fever. 

Scarlet 

Fever. 

Diphtheria. 

Erysipelas. 

£ 

35 

s.  d 
14  ( 

_ 

_ 
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23 
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3 

— 
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„  - 
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46 

40 

— 

— 

11 

87 
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— 

27 

— 

8 

_ 

21 
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— 

2 

22 

— 

94 

19 
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1 

— 
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817 

51 
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75 

6  ( 

12 

- - 
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— 
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68 

220 

32  ( 

7 

— 

1,250 

— 
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230 

20 

8  ( 

i 

— 

20 

— 
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11 

60  I 

1 

9  ( 

40 
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49 

328 

l 

22 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

Dn  t  t  n  TH  rC0ST  0F  NOTIFICATION. 

J\D?,KB’.  M.O.H.  (Merthyr)  writes:  “The  Merthvr  Tvdfil 
Sanitary  Authorities,  urban  and  rural,  are  desirous  before  adont 
mg  he  Act  for  the  Notification  of  Infectious  Diseases  to  feam 
what  have  been  the  expenses  incurred  in  towns  where  comrnJl 
I?*notlflcat!on  has  been  for  some  years  past  required  P 

chartsai;r  oS;C:fP1/10me  °f  w?  a7e/age  annual  percentage  of 
(P  1,000  of  the  Population)  for  medical  fees  and  for 
ir,fieineXPenSC;S’  would  be  of  great  assistance  to  health  o’fficers  in 
rwWhiUClngLtbe  Dew  Act  t0  the  locaI  authorities,  I  would  a«k  is  it 
possible  to  have  a  list  of  some  five  or  six  towis  in  which  nro- 

and  thpS0imi  arit0  th°Se  of  this  new  Act  have  been  carried  out 
and  the  annual  average  charges  in  each  town?  ”  ’ 

18  dlmculfc,  in  some  cases  almost  impossible,  to  calculate  flip 

SsLs^VseeinglhatRw^TUlS0Hy  Notification  of  Infections 

’  seeiDg  that  it  will  depend  upon  the  number  of  infectious 


LIST  OF  AUTHORITIES  WHO  HAVE  ADOPTED  THE  IN- 
PECTIOUS  DISEASE  (NOTIFICATION)  ACT. 

Wmim  the  next  few  weeks  more  than  half  the  population  of 
England  and  Wales  will  be  subject  to  the  compulsory  notification 
ot  certain  infectious  diseases.  By  the  Infectious  Disease  (Notifi¬ 
cation)  Act  of  last  session,  it  was  provided  that  any  local  sanitary 
authority  outside  the  metropolis  may,  if  they  think  fit,  adopt  the 
Act,  and  thereby  impose  upon  householders  and  medical  men  the 
nnly  ?!  notifying  the  occurrence  of  cases  of  “  small-pox,  cholera 
diphtheria,  membranous  croup,  erysipelas,  the  disease  known  as 
scarlatina  or  scarlet  fever,  and  the  fevers  known  by  any  of  the 
following  names  :  typhus,  typhoid,  enteric,  relapsing,  continued, 
or  puerperal.”  The  Act  has  already  been  adopted  by  the  follow¬ 
ing  local  authorities : 

Urban.— Abingdon,  Altrincham,  Ambleside,  Appleby,  Ashton-in-Makerfield. 
Aspull  Bakewell,  Baldock,  Balsall  Heath,  Bangor,  Barking,  Barton  Beeken- 
harn,  Bedford,  Belper,  Benwell.  Bexhill,  Bexley,  Bishop  Stortford,  Bodmin 
Bollington,  Boston,  Bournemouth,  Bowness,  Brentford,  Broadstairs,  Bromlev’ 
Broughton,  Budleigh  Salterton,  Burgess  Hill,  Buxton,  Cambridge,  Cardiff’ 
Carslialton,  Castleford,  Chatham,  Cheadle,  Cln  sterton,  Chilvers  Cotson  Chis¬ 
wick,  Chorley  Church,  Cirencester,  Cleckhea  on,  Clevedon,  Coekermouth 
Colwyn  Bay,  Conway,  Compton  Gifford,  Colchester,  Coventry,  Crumpsall’ 
Dalton,  Darlington,  Devonpoit,  Dorking,  Dover,  Dwygyfylchi,  Ealing  East¬ 
bourne,  East  Grinstead,  East  Ham,  East  Retford,  Egremont,  Ely  Enfield 
I  Drsom,  Erith,  Eston,  Exeter,  Eye,  Falmouth,  F.nchley,  Folkestone!  Garston’ 
Gillingham,  Glastonbury,  Gorton,  Great  Crosby,  Great  Yarmouth,  Halstead’ 
Harborne,  Harrow,  Hayward’s  Heath,  Hear  or,  Hebden  Bridge,  Hereford  Herne 
Bay,  Hertford,  Heston  and  Isleworth,  Hexham,  Higher  Bebington,  ’  Hoole 
Horncastle,  Hornsey,  Horwich,  Houghton  le  S,  ring,  Hurst,  Huyton  Ilfra- 
combe,  Ince,  Keighley,  Kenilworth,  Kettering,  Ki  derminster,  Kirkbv  Lons¬ 
dale,  Liskeard,  Little  Woolton,  Lorner  Bebington,  Lymm,  Malvern,  Malvern 
Link,  Mansfield,  Mansfield  Woodhouse,  March,  Mark  t  Harborough  Melksham 
Middlesbrough,  Millom,  Milton,  Morecambe,  Mountain  Ash,  Nantwich  Neath’ 
Newark,  Newton  Heath,  Newton-iu-Makerfield,  Normanby,  North  Bierlev’ 
Northfleet,  Nuneaton,  Openshaw,  Ormskirk,  Faigi  ton,  Penrith  Penzance’ 
Plymouth,  Pontypridd,  Queenborough,  Badcliffe,  lied  ruth,  Kiclimond  (Surrey)’ 
Rishton,  Boclidale,  Rochester,  Runcorn,  Saffron  Walden,  St.  Austell  St’ 
Helens,  Salcombe,  Sale,  Saltley,  Selby,  Sheerne  s,  Sheffield.  Shepton  Mallet’ 
Shipley,  Sittingbourne,  Skipton,  Sleaford,  Scotliill  Nether,  Southend,  South- 
gate,  South  Gosforth,  Southport,  South  Stccktcn,  Spalding,  Standish 
Street,  Sutton  Coldfield,  Swadlincote,  Swinton  and  Pendlebury,  Tamworth’ 
Taunton,  Teignmoutli,  Tenterden,  Tettenhall,  Todmoiden,  Tonbridge,  Totnes’ 
Tottenham,  Toxteth  Park,  Tredegar,  Trowbridge,  Truro,  Tunbridge  Wells  ’ 
Turton,  Twickenham,  Tynemouth.  Ulverston,  Upholland,  Uxbridge,  Walker 
Wallasey.  Waltham  Holy  Cross,  Warley,  Waterloo-with-Seaforth,  Wavertree’ 
Wellingborough,  West  Hartlepool,  Weston-super-Mare,  Whitley  and  Monk- 
seaton,  Widnes,  Wimbledon,  Windermere,  Winsfrrd,  Withington,  Wolver¬ 
hampton,  Wombwell,  Worcester,  Wrexham. 

Rural. — Abingdon,  Alresford,  Altrincham,  Amersham,  Anglesey,  Ashford 
(East),  Aston,  Banbury,  Barnet,  Barnsley.  Barton  Regis,  Basford,  Basingstoke 
Bedford,  Biggleswade,  Billesdon.  Blandfcird,  Bolton.  Brackley,  Bradfield,  Bridge’ 
Bridgnorth,  Bromley,  Buckingham,  Burnley,  Caistor,  Cannock,  Carnarvon,’ 
Castle  Ward,  Caxton  and  Harington,  Cheadle,  Chertsey,  Cliesterton,  Chippen¬ 
ham,  Chorley,  Christchurch,  Cirencester,  Coekermouth,  Conway.  Cosford 
Coventry.  Cranbrook,  Croydon,  Darlington,  Daventry,  Deepwade,  Doncaster’ 
Dore,  Dorking,  Dover,  Drayton,  Droxford,  Dunmow,  Durham,  Eastbourne,’ 
East  Grinstead,  East  Retford,  Eastry,  Elham,  Epsom,  Eton,  Evesham,  Fareham’ 
Paversham,  Faringdon,  Folesliill,  Frome,  Garstang,  St.  Germans,  Grantham’, 
Guiltcross,  Hailsham,  Halstead,  Hambledon,  Hartismere,  Hartlepool,  Hartley 
Wintney,  Haverfordwest,  Hay,  Hendon,  Henley,  Hertford,  Hexham,  Hollirm- 
bourn,  Horncastle,  Houghton-le-Spring,  Howden,  Hoxne,  Hungerford,  Hunslet, 
Hursley,  Keigliley,  Kendal,  Kettering,  Kingsbridge.  King's  Norton,  Kingston- 
on-Thames,  Lichfield,  Lincoln,  Louth,  Ludlow.  Lutterworth,  Macclesfield  Mal- 
don.  Mailing,  Mansfield,  Martley,  Mere,  Meriden,  Midhurst,  Milton,  Monmouth 
Neath,  Newent,  Newhaven,  Newmarket,  Nortliwich,  Oakham,  Okehampton’ 
Orsett,  Pateley  Bridge,  Penrith,  Peterborough,  Pocklington,  Potterspury, 
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Prescot.,  Reigate,  Ross,  Rugby,  Runcorn,  Scarborough.  Selby. Settle.  Sevenoaks, 
Shardlow,  tslieppey,  Shepton  Mallet,  Sbitnal,  Skjpton, 'sleaiord,  Sobihnll 
Southam,  South  titoneham,  Spalding,  Spilsby,  Stafford,  Stamford,  Stratford-on- 
Avon,  Slrood,  Sunderl-ilid,  Swansea,  Tadcaster,  Tamworth.  T^rvin,  Taunton, 
Tendring,  Tenterdeii,  Thakeham.  Thame,  'J  hanet,  Thingoe,  Thirsk,  Thombury, 
Totnes,  Truro,  Ulverstone,  Uppingham,  Uxbridge,  Wakefield,  Walsall  Ware, 
Wellingborough,  Wellington  (Salop),  Welwyn.  West  Ward,  Wetherley,  White¬ 
haven,  Isle  ot  Wight,  Winchester,  Wirral,  Worcester,  Wortley,  and  Wrexham. 

•  The  aggregate  population  ot  these  districts  is  about  six  millions. 
The  Act  came  into  force  in  the  whole  of  the  metropolis  at  the 
end  of  October  last,  and  thereby  brought  upwards  of  four  millions 
of  people  under  its  operation,  whilst  by  separate  local  Acts  the 
system  of  compulsory  notification  had  already  been  in  force  in 
fifty-nine  large  towns,  with  an  aggregate  population  of  nearly 
four  millions. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council  held  at  their  rooms,  3,  Bolt  Court, 
Fleet  Street,  on  December  3rd,  Mr.  A.  Stokes,  district  medical 
officer  of  the  Oundle  Union,  attended  and  fully  explained  his  case 
to  the  Council.  He  was  privately  advised  as  to  his  future  action. 
It  was  decided  to  give  further  consideration  to  this  case  at  the 
next  meeting.  In  reference  to  the  case  of  Mr.  C.  G.  Read,  late 
medical  officer  of  the  Iloxne  Union,  it  was  unanimously  resolved  : 
“That  this  Council,  having  fully  considered  the  case  of  Mr.  C.  G. 
Read,  of  Stradbrooke,  especially  in  reference  to  his  long  services 
as  medical  officer  in  the  Iloxne  Union,  deeply  regret  to  hear  that 
the  B  >ard  of  Guardians  of  that  Union  should  have  declined  to 
exeroi,-e  their  powers  to  award  him  superannuation  allowance  on 
retirement  from  office,  and  that  a  copy  of  this  resolution,  signed 
by  the  Chairman  of  this  Council,  be  forwarded  to  the  Chairman  of 
the  Iloxne  Board  of  Guardians  with  a  request  that  he  will  order 
it  to  be  read  at  the  next  meeting  of  that  Board.” 

The  above  resolution  was  r<-ad  at  a  meeting  of  the  Hoxne  Board 
of  Guardians  on  December  loth. 


EARL  S FENCER  ON  THE  REPORTS  OF  LOCAL  GOVERNMENT 
BOARD  ENQUIRIES. 

Earl  Spencer,  speaking  ai  a  meeting  of  the  Brixworlh  Board  of 
Guardians  recently,  strongly  censured  the  action  of  the  Local 
Government,  Board  in  its  delay  in  sending  out  reports.  In  August 
an  outbreak  ot  diphtheria  occurred  at  East  Iladdon,  and  many 
people  died.  An  inspector  visited  the  village  in  September,  but 
no  report  bud  yet  been  received,  and  this  delay  bis  lordship  con¬ 
sidered  most  serious  and  deplorable.  The  local  authorities  were 
most,  anxious  to  deal  wit  h  the  outbreak,  but  they  were  completely 
parulybed  owing  to  the  absence  of  the  report.  It  was  a  sad  reflec¬ 
tion  on  centralis'd  government  for  an  authority  to  wait  from  the 
middle  of  September  onwards  for  a  report,"  and  these  delays 
furnished  the  strongest,  arguments  against  a  central  government 
in  London.  As  C  'airman  of  the  County  Council  lie  was  not 
anxious  to  assume  fresh  duties,  but  he  ventured  to  say  that  if  they 
had  had  to  deal  with  the  matter  they  would  have  brought  common- 
sense  to  bear,  and  not  huve  paralysed  the  action  of  the  local 
authorities. 


VACCINATION  IN  IRELAND. 

During  the  third  quarter  of  t  be  year  25,526  persons  were  success¬ 
fully  vaccinated,  while  in  3,058  cases  the  operation  was  post¬ 
poned,  and  50  children  w^re  reported  as  insusceptible  of  vaccina¬ 
tion.  The  deaths  of  1,490  unvaccinated  children  under  three 
months  old  were  registered  during  the  quarter,  making  a  total  of 
30,124  children  with  regard  to  whom  particulars  as  to  vaccination 
were  ascertained. 


HINTS  FOR  MEDICAL  OFFICERS  OF  HEALTH. 

In  a  little  publication  just  issued  Dr.  Spottiswoode  Cameron, 
formerly  medical  officer  of  health  for  Huddersfield,  and  now  for 
the  County  Borough  of  Leeds,  gives  some  valuable  hints,  gained 
by  an  experi.  nee  of  twelve  years,  which  should  be  very  useful  to 
sanitary  authorities  about  to  adopt  compulsory  notification 
powers.  In  this  pamphlet  Dr.  Cameron  points  out,  that  there 
must,  always  be  a  considerable  number  of  cases  of  infectious  dis¬ 
ease  about  the  exact  nature  of  which  there  is  a  certain  amount  of 
legitimate  doubt.  “  Medico!  men,”  he  says,  “will  naturally 
hesitate,  some  more,  some  less,  according  to  constitution,  about 
reporting  these  contagious  cases,  and  the  length  of  their  delav.  in 
not,  a  few  instances,  will  be  lessened  or  increased  by  the  amount, 
ot  their  confidence  in  the  judgment,  tact,  and  considerateness  of 


the  medical  officer  of  health.  If  the  latter  is  a  fussy  official,  who. 
with  perhaps  little  or  no  practical  acquaintance  with  medical 
work,  without  perhaps  any  personally  acquired  knowledge  of  the 
insidious  commencements  of  those  very  diseases  which  have  so 
distinct  a  facies  when  seen  later  on  in  the  wards  of  a  hospital, 
insists  upon  an  early  aud  definite  diagnosis  from  the  medical 
attendant,  on  pain  of  presenting  the  latter  before  his  patients  as 
a  man  ignorant  of  the  signs  of  the  diseases  he  has  to  deal  with, 
such  a  one  may  expect  very  little  friendly  help  from  the  prac¬ 
titioner  in  those  doubtful  and  difficult  cases  where  from  first  to 
last  the  facts  on  which  a  diagnosis  has  to  be  based  are  few  and 
indefinite.  xVnd  yet  it  is  just  these  doubtful  and  indefinite  cases 
that  are  too  often  the  fons  et  oriyo  of  an  outbreak  of  infectious 
disease.” 


THE  IMPROVEMENT  OF  INSANIT/VRY  HOUSES. 

Sir, — On  page  1172  of  the  Journal  of  December  7t  h,  in  an  anno¬ 
tation  on  “The  Improvement  of  Insanitary  Houses, ’’you  state  that 
a  nuisance,  when  proved  in  a  court  of  justice,  is  not  a  punishable 
offence,  aud  you  urge  an  amendment  of  the  law  relating  to  nuis¬ 
ances  which  should  have  the  effect  of  making  the  neglect  of  a 
sanitary  authority’s  notice  to  remove  a  nuisance  an  offence  punish¬ 
able  by  a  fine  nor,  exceeding  £5,  the  neglect  of  the  magistrate's 
order  being  punishable  by  a  further  fine. 

Permit  to  point,  out  that,  while  the  laws  dealing  with  nuisances 
within  the  metropolis  are  as  you  state,  it  is  otherwise  in  the  rest 
of  England,  where  the  Public  Health  Act,  1875,  is  in  force,  and  has 
replaced,  consolidated,  and  in  some  respects  amended,  the  laws  re¬ 
lating  to  public  health  which  were  previously  in  force  in  the 
whole  of  England,  as  they  still  are  in  the  metropolis. 

Section  96  of  the  Act  of  1875  enables  a  court  of  summary  juris¬ 
diction  not  only  to  make  an  order  re quiring  compliance  with  the 
requisitions  of  a  notice  of  a  sanitary  authority,  but  also  to  impose 
a  penalty,  not  exceeding  £5,  on  the  person  on  whom  the  order  is 
made,  whilst  Section  98  of  the  same  Act  provides  a  penalty  for  a 
contravention  of  an  order  of  the  court. — I  am,  etc., 

Reading,  November  30th.  Alfred  Ashby. 


THE  ASSOCIATION  OP  PUBLIC  SANITARY  INSPECTORS  OF  GREAT 

BRITAIN. 

Mr.  Hitch  Alfxander  (Chairman  of  the  Association  of  Publio  Sanitary 
Inspectors)  writes  :  It  it.  were  possible  for  you  to  publish  my  address  on  the 
Sanitary  Institute,  to  which  you  refer  in  your  issue  of  November  ltfth,  and  of 
which  I  enclose  herewiih  a  copy,  I  would  be  quite  content  to  be  judged 
thereby,  as  the  address  supplies  full  reasons  for  the  resolution  which  was 
adopted  at  the  meeting,  and  which  you  say  was  unreasonable.  If  that  may 
not,  be.  I  shall  be  very  glad  if  you  will  be  good  enough  to  permit  me  to  say,  in 
reply  to  the  ob  ervation,  that  the  suggestion  of  the  Council  for  the  improve¬ 
ment  of  the  Sanitary  Institute’s  examination  “  must  be  decided  on  general 
grounds  of  pm, lie  expediency,  as  well  as  merely  in  the  interests  of  the 
inspectors,”  that  it  is  far  more  in  the  interests  of  the  public  health  than  in 
the  individual  inter,  sts  of  inspectors  holding  office  that  the  Sanitary  Insti¬ 
tute  should  cease  to  admit  to  its  examinations  any  candidate  for  its  certificate 
of  fitness  for  tile  position  of  sanitary  inspector,  unless  such  candidate  can  give 
satisfactory  proof  of  practical  experience  in  building  operations,  and.  in  addi¬ 
tion.  be  in  possession  of  a  first  class  certificate  of  the  Science  and  Art  Depart¬ 
ment  in  building  construction.  What  measure  of  “  public  expediency”  is 
promoted  or  upheld  by  the  examinations  as  at  present  conducted  can  best  be 
estimated  by  the  fact,  that  they  have  overstocked  the  market,  and  that 
every  vacancy,  however  poorly  paid,  is  competed  for  by  numbers  of  poor  men 
holding  tiie  Institute's  certificate — soldiers,  policemen,  postmen,  confec¬ 
tioners,  etc. —who  are  positively  without  any  other  qualification  than  that 
they  have  atfended  a  course  of  lectures,  and  been  sufficiently  coached  to 
obtain  the  certificate  of  the  Sanitary  Institute.  The  Council  of  the  Associa¬ 
tion  are  not  ungrateful  to  llie  institute,  and  to  the  great  men,  its  members, 
who  have  done  so  much  for  the  advancement  of  sanitary  science,  but  we  owe 
no  debt  of  gratit  ude  to  those  whose  influence  for  whatever  reason,  is  exerted 
in  retarding  a  reform  unquestionably  of  the  greatest  importance  to  the 
interests  of  the  public  health. 


GRANTS  TO  PUBLIC  VACCINATORS. 

Public  Vaccinator  asks  if  the  formation  of  the  new  County  Councils  makes 
any  and  what  difference  to  the  grants  usually  given  to  public  vaccinators  ? 

***  We  referred  to  this  matter  some  weeks  ago.1  We  understand  that  the 
delay  which  lias  this  year  occurred  in  paying  the  awards  gained  by  public 
vaccinators  for  successful  vaccination  has  been  due  to  difficulties  that  arose 
in  connection  with  the  apportionment  of  the  payments  between  the  several 
counties.  These  payments  will  in  future,  as  the  result  of  the  provisions  Of 
the  Local  Government  Act,  1888,  be  made,  not  direct  from  the  Imperial 
Exchequer,  but  by  the  County  Councils,  on  the  certificate  of  the  Local 
Government  Board,  out  of  the  new  Exchequer  Contribution  Account,  to 
which  the  sums  received  by  the  Councils  in  respect  of  the  duties  on  local 
taxation  licences  and  the  probate  duty  grant  are  carried.  We  believe  that 
the  process  of  certifying  and  paying  is  now  going  on,  and  doubtless  there 
will  not  again  be  such  delay  as  has  occurred  this  year. 

1  Jouknai  ,  October  26th,  p.  939. 
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IvOYAl  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were,  at 
an  ordinary  meeting  of  the  Council  on  December  12th,  admitted 
E  ellows  of  the  College,  namely : 

Ferry.  Francis  Frederic,  L.R.C.P.Lond.,  Brookdale,  Teddingtcn  Diploma 
of  Member,  dated  August  1st,  1876 

Morton,  Charles  Alexander,  L.R.C.P.Lond.,  Zetland  Road,  Biistol,  Novem¬ 
ber  l<th,  1881 

Mortimer,  John  Desmond  Ernest,  L.S. A.,  Warwick  Street,  Earl's  Court 
ltoad.  January  20th,  1882 

Swain,  James,  M.B.Lond.,  lioyal  Infirmary,  Bristol,  November  14th,  1883 
Crowle,  1  liomas  Henry  Rickard.  3,  Campden  Hill  Road,  Jan.  24th.  Is84 
Murray,  Robert  William,  L.R.C.P.Lond.,  35,  Huskissou  Street,  Liverpool, 
April  28lh,  1884 

M  Lachlan,  John,  M.B.Edin.,  30,  Lothian  St.,  Edinburgh,  July  24th,  1885 
Larkin,  Frederic  Charles,  L.S. A.,  20,  Bedford  St.,  Liverpool,  Oct.  23rd,  1885 
Jones,  Arthur  Meyrick.  M.B.Durh..Wellow  Vicarage, Romsev.Oot.30th,  1885 
1  ermewan,  Win.,  M.D.Lond.,  56.  Vauxhall  Rd..  Liverpool  July  22nd,  1886 
1  enuell,  Geo.  Herliert,  L.R.C.P.Lond..  Heavitree  Pk., Exeter, Aug. 2nd, 1888 
Galloway,  James,  M.B.Aberd.,  42,  New  Street,  E.  (not  a  Member) 

lwo  candidates  who  have  not  yet  attained  the  legal  age  (25 
years)  will  receive  their  diplomas  at  a  future  meeting  of  the 
Council. 

Twenty-four  candidates  were  referred. 

lhe  following  gentleman,  having  passed  the  necessary  exami¬ 
nation  at  a  previous  meeting  of  the  Court  of  Examiners,  and 
having  attained  the  legal  age  (25  yars)  was  also  admitted  a  Fellow 
of  the  College: 

Ashworth,  Percy,  L.R.C.P.Lond.,  Higher  Crumpsall,  Manchester,  August 

4lil,  J004  • 

The  following  gentleman,  having  passed  the  necessary  exami¬ 
nation.  was  at  the  same  meeting  of  the  Council  admitted  a  Mem¬ 
ber  of  the  College : 

Gilpin,  Frank,  L.S. A.,  Charlton  House,  Pershore,  near  Worcester. 


Xing  and  Queen’s  College  of  Physicians  in  Ireland. — 
At  a  special  examination  for  the  diploma  in  State  medicine,  held 
Tuesday,  and  Wednesday,  November  25th,  2Gth,  and 
^ith,  1889,  the  diploma  was  granted  to 

J.  H.  Poland,  M.R.C.S.Eng.,  1877. 

The  following  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  Membership.  pursuant  to 
the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12th,  1878,  has  been  duly  enrolled  a  Member  of  the 
College : 

A.  L  roly,  Lie.  Med.,  1875,  Greenfield  House,  Rathfamham,  Co.  Dublin. 


mSoc,IEJY  of  Naturalists  and  Physicians  has  been  established 
at  lomsk  (Western  Siberia). 

Dr.  Matthew  James  Turnbull, of  Coldstream,  has  been  placed 
on  the  new  Commission  of  the  Peace  for  Berwickshire. 

Dr.  Thomas  Finlay,  late  medical  officer  of  Gweedore  Dispen¬ 
sary,  died  recently  at  Dalkey,  Co.  Dublin,  aged  33,  after  a  very 
protracted  illness.  J 

<j0B?r.^8YED1N,:'“Tlie  Government  has  sanctioned  the  expendi- 
ture  of  £28,428  upon  certain  improvement  works  in  connection 
with  this  institution. 

Dr.  A.  Baginsky  has  been  appointed  medical  director  of  the 
new  Hospital  for  Sick  Children,  in  the  north  of  Berlin,  which  is  to 
be  opened  in  January  next. 

At  the  annual  general  meeting  of  the  Metropolitan  Hospital 
>yinday  Fund,  held  on  Wednesday  last,  June  8th  was  fixed  for 
Hospital  Sunday  next  year. 

Mr.  II.  W.  Page,  Surgeon  to  St.  Mary’s  Hospital,  has  been  ap¬ 
pointed  an  additional  examiner  for  this  term,  for  surgical  degrees, 
at  the  University  of  Cambridge. 

Drs.  Jos6  Esteban  Lorenzo,  and  Josd  Esteban  Sanchez,  profes¬ 
sors  of  clinical  surgery  and  clinical  medicine  respectively  in  the 
university  of  Salamanca,  have  been  decorated  with  the  Com- 
mnudership  of  the  Order  of  Christ. 

An  Indian  Oculist. — Dr.  D.  W.  Williams  writes  that  he  pro- 
]X).-es  to  forward  a  statement  °f  facts  for  publicati.  n  in  the  next 

issue  of  the  Journal  which  will,  he  sa>s,  materially  modify  the 
view  expressed  last  week  in  the  article' headed  “  An  IndiunOcu- 
list,  on  page  1295. 


The  interesting  Exhibition  of  Hospital  Nurses’  Uniforms,  or¬ 
ganised  by  the  Hospital,  and  held  in  the  Board  Room  of  Charing 
Cross  Hospital,  included  the  work  of  nurses  belonging  to  more 
than  100  organisations.  The  models,  for  the  most  part,  appeared 
to  be  dressed  in  blue  and  grey  serge,  strip-d  cotton,  hoi  lands  and 
similar  fabrics,  while  the  Sisters  favoured  black  and  blue  cash- 
mere.  The  minor  equipments  of  a  nurse  were  duly  represented. 
A  series  of  prizes  were  distributed. 

The  Coombe  Hospital,  Dublin.— At  the  annual  meeting  of 
this  hospital,  a  satisfactory  report  was  given  of  the  work  done 
during  the  year  under  the  master,  Dr.  S.  R.  Mason.  The  Lord 
Mayor  was  among  the  speakers,  and  referred  to  the  promised 
J6*1 8.  aD°n  regarding  Dublin  hospital  grants.  He  expressed  his 
belief  that  this  particular  hospital  would  benefit  by  the  threatened 
changes,  but  he  did  not  indicate  how  the  benefit  would  accrue. 

Renal  Surgery. — Mr.  Lawson  Tait  writes:  Mr.  May  tells  us 
that  he  operated  on  the  patient  for  a  retro-peritoneal  abscess. 
What  he  did  not  recognise,  and  consequently  did  not  treat,  was  the 
tact  that  the  perinephric  abscess  was  only  the  superficiol  expres¬ 
sion  of  deep  renal  mischief.  When  he  says  that  she  is  now  in 
almost  precisely  the  same  condition  that  she  was  in  September, 
1888,  he  is  clearly  ignorant  of  the  fact  that  I  opened  and  drained 
a  large  abscess  of  the  kidney,  and  that  she  is  now  recovering  from 
that,  a  very  different  thing  from  a  retro  peritoneal  abscess. 

British  ISurses  Association. — The  second  annual  conver¬ 
sazione  in  connection  with  the  British  Nurses’  Association  took 
place  in  the  Princes’  Hall,  and  in  the  galleries  of  the  Institute  of 
Painters  in  Water  Colours,  Piccadilly,  on  December  6th.  Besides 
other  guests,  over  1,000  nurses  were  present  from  various  parts  of 
England,  Ireland,  and  Scotland,  as  well  as  the  metropolis  each 
wearing  the  uniform  of  the  institution  to  which  they  belonged. 
The  guests  were  received  in  the  galleries  of  the  Institute  by^Sir 
Dyce  Duckworth  (vice-chairman  of  the  Executive  Committee),  Mr. 
Pick,  and  Miss  Thorold.  The  picture  galleries  were  brilliantly 
illuminated  for  the  inspection  of  the  very  choice  works  of  art.  A 
concert  was  given  in  the  Princes’  Hall  i'or  the  entertainment  of 
the  company. 

Vital  Statistics  of  Madrid. — To  judge  from  statistics  re¬ 
cently  published  Madrid  can  hardly  he  considered  to  be  in  a 
flourishing  condition  as  regards  either  the  vitality  or  the  morals 
of  its  inhabitants.  During  the  first  six  months  of  the  present 
year  there  were  only  8,880  births  to  10.062  deaths,  the  latter  thus 
exceeding  the  former  by  1,182.  As  the  city  has  not  been  devas¬ 
tated  by  any  epidemic— apart  from  the  lung  disease  and  diph¬ 
theria  which  may  be  said  to  be  endemic  there — this  stare  of 
things,  which  a  Spanish  contemporary  justly  calls  “alarming,” 
would  seem  to  be  due  to  a  deficiency  of  births  rather  than  to  any 
particular  excess  in  the  death-rate.  The  figures  we  have  quoted 
certainly  suggest  that  marriage  is  a  failure  in  Madrid,  a  conclu¬ 
sion  which  is  further  enforced  by  the  fact  that  of  the  8,880  births 
no  fewer  than  2,253,  or  nearly  25  per  cent,  were  illegitimate.  It 
is  a  curious  illustration  of  the  proverb  about  extremes  meeting, 
to  find  the  capital  of  Catholic  Spain  disputing  with  certain  dis¬ 
tricts  of  Calvinistic  Scotland  the  “  bad  eminence  ”  of  the  highest 
extra-matrimonial  birth-rate  in  the  civilised  world. 

Cholera.— The  latest  information  as  to  the  continued  progress  of 
cholera  in  Persia  and  Mesopotamia  shows  a  situation  of  some  gravity 
ns  a  possible  menace  to  the  extension  of  the  epidemic  to  Central 
Europe.  The  latest  information  from  Dr.  Gahuzzi,  of  Constanti¬ 
nople,  dated  November  27th  ( Journal  d'Hyyibne,  December  5th), 
is  as  follows:  The  cholera  has  reached  Mosul;  thus  the  whole 
plain  watered  by  the  Tigris  and  Euphrates  is  invaded  by  the  epi¬ 
demic,  and  the  epidemic  will  contiuue  its  march  towards  the 
south  and  towards  the  seaboard  of  Syria,  if  the  winter  season  and 
abundant  snows  do  not,  by  interrupting  communications,  play  the 
part  which  is  so  unsuccessfully  attempted  by  the  inadiquute  sani¬ 
tary  and  military  cordons.  Mosul  is  a  city  in  direct  communica¬ 
tion  with  Aleppo  and  Damascus,  but  separated  by  the  desert.  It 
is  probable  that  the  cholera,  passing  through  Erzronm  and 
Trebizond,  may  make  its  appearance  on  the  seaboard  of  'lie  Black 
Sea.  and  thence  menace  Europe.  Moreover,  information  as  to 
cholera  in  Persia,  transmitted  by  two  telegram- from  Ke*man-hah, 
and  Teheran,  announces  that  tie  epidemic  continues  to  rage  at 
Ilamadan.  From  Ilamadan  to  Teheran,  from  Teheran  to  Reshd, 
ou  the  Caspian  Sea  communications  are  easy.  Fiiitlmr,  if,  ns  it  is 
stated,  cholera  is  making  ravages  in  Bokhara,  from  that,  side  also 
the  epidemic  may  menace  Central  Europe  by  way  of  B^toum. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  December  17th  to 
Joseph  Eastwood. 

CHELMSFORD  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary, 
£140  and  fees.  Applications  by  December  31st  to  W.  W.  Duffield. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon,  Salary,  £80  per 
annum,  with  board  and  apartments.  Applications  by  December  26th  to 
Lieutenant-Colonel  Croker-King. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.— Assistant-Physician. 
Applications  by  December  23rd  to  the  Acting  Secretary. 

DERBYSHIRE  GENERAL  INFIRMARY. — Resident  Assistant  House-Sur¬ 
geon.  Bonus,  £10.  with  board  and  washing.  Applications  by  December 
31st  to  the  House-Surgeon. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  board  and  residence.  Applications 
by  December  20th  to  W.  Clark. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House-Sur- 
geon.  Board  and  lodging.  Applications  by  January  9th  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham.  —  Two  Assistant  House-Surgeons. 
Board,  lodging,  and  washing.  Applications  by  December  28th  to  the 
House  Governor. 

GENERAL  INFIRMARY,  Northampton. —  House-Surgeon.  Salary,  £125, 
with  board  and  lodging.  Applications  by  December  23rd  to  the  Sec¬ 
retary. 

GORDON  HOSPITAL  FOR  FISTULA,  etc.,  278,  Vauxhall  Bridge  Road,  S.W. 
— Anesthetist.  Applications  by  December  21st  to  N.  S.  Hincks. 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES’  MEDICAL  INSTITU¬ 
TION. — Resident  Medical  Officer.  Salary,  £150  per  annum,  with  fees,  resi¬ 
dence,  etc.  Applications  by  December  16th  to  Mr.  F.  Hullott,  Grantham. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road— Surgeon. 
Applications  by  December  27th  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Surgical  Regis¬ 
trar.  Salary,  £40.  Applications  by  December  31st  to  the  Secretary. 

LEEDS  GENERAL  INFIRMARY.— Resident  Ophthalmic  Officer.  Appoint¬ 
ment  for  6ix  months.  Honorarium,  £50,  with  board  and  lodging.  Applica¬ 
tions  by  December  23rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 

LIVERPOOL  NORTHERN  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  December  27th  to  the 
Chairman  of  the  Committee. 

LIVERPOOL  NORTHERN  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  lodging.  Applications  by  December  27th 
to  the  Chairman  of  the  Committee. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street.- House-Surgeon. 
Salary,  £50  per  annum.  Applications  by  December  20th  to  A.  B.  Woakes, 
Honorary  Secretary. 

MANCHESTER  ROYAL  INFIRMARY  (MONSALL  FEVER  HOSPITAL).— 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board  and  resi¬ 
dence.  Applications  by  December  21st  to  the  Chairman  of  the  Board. 

MERCER’S  HOSPITAL,  Dublin. — Physician.  Applications  by  January  7th  to 
A.  McGucken,  Esq.,  Registrar. 

MIDDLESEX  HOSPITAL. — Pathologist  and  Curator  of  the  Museum.  Appli¬ 
cations  by  December  20th  to  the  Secretary-Superintendent. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Strand. — Clinical  Assistants.  Applications  by  December  31st  to  the 
Secretary. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £105,  per  annum,  with  residence  and  attendance.  Applications  to 
H.  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W.— House- 
Physician.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W.— House- 
Surgeon.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician. — 
Board  and  lodging.  Applications  by  December  26th  to  the  Secretary-S  uper¬ 
intendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon. — 
Board  and  lodging.  Applications  by  December  26th  to  the  Secretary-Super¬ 
intendent. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Two  Honorary  Gyna?cologists,  Applications  by  December  30th  to  Chairman 
Weekly  Board. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  apartments,  coals,  and  gas.  Applications  by  December  17th  to  S.  W 
North,  84,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

Baildon,  Francis  J.,  M.B.,  C.M.,  appointed  Honorary  Medical  Officer  to  the 
Southport  Infirmary,  vice  Dr.  A.  Jones,  resigned. 

Beyan,  Richard,  D.P.H.  and  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed 
Medical  Officer  of  Health  to  the  Borough  of  New  Romney,  Kent. 

Booth,  F.,  M.B.,  C.M.Aber.,  appointed  Medical  Officer  of  Health  of  St.  Anns- 
on-the-Sea,  Lancashire. 

B°"  man,  R.  O.,  M  B. Lend.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident 
Medical  Officer  to  the  General  Hospital  for  Sick  Children,  Pendlebury, 
Manchester. 

Brooks,  R.  P.,  M.R.C. S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Resi- 
dent  Medical  Officer  to  the  Tower  Hamlets  Dispensary,  vice  M.  C.  Corner, 
L.S.A.,  resigned. 


Chepmell,  C.,  M.D.Brux.,  M.R.C  S.Eng.,  L.R.C.P.  &  S.Ed  ,  L.F.P.S.Glasg., 
appointed  Surgeon  to  the  London  Brighton  and  South  Coast  Railway  Pro¬ 
vident  Society. 

Clarkson,  A.,  M.B.,  C.M.,  appointed  Demonstrator  in  Physiology  to  Owens 
College,  Manchester,  vice  A.  F.  S.  Kent,  resigned. 

Girling,  C.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House-Surgeon 
to  the  Halifax  Infirmary  and  Dispensary,  vice  A,  Robertson,  M.B., 
C.M.Edin.,  resigned. 

Hudson,  C.  L.,  F.R.C.S.,  L.R.C.P.,  appointed  Surgical  Registrar  to  the  Middle¬ 
sex  Hospital,  vice  W.  R.  Williams,  F.R.C.S.,  L.R.C.P.,  resigned. 

Iddon,  W.  II.,  M.B.Lond.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  tine 
Royal  Infirmary,  Manchester. 

Lea,  Arnold  W.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Lewis,  Christopher  J.,  M.D.  (late  Assistant-Surgeon),  appointed  Honorary 
Surgeon  to  the  Ear  and  Throat  Hospital,  Birmingham. 

Lynch,  G.  W.  A.,  B.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.E.,  L.R.C.P.L.,  appointed 
a  District  Medical  Officer  in  Fiji. 

Macdonald,  J.  A.,  M.D.,  M.Ch.,  B.A.O.,  Royal  University  of  Ireland, 
appointed  Honorary  Physician  to  the  Taunton  and  Somerset  Hospital,  vice 
Dr.  Alford,  resigned. 

Mackenzie,  M.  B.,  M.D.,  elected  Medical  Officer  of  Lisburn  Union. 

Smith,  Telford,  B.A.,  M.D.,  B  Ch.  Univ.  Dub.,  L.M.  Rotunda  Hospital,  ap¬ 
pointed  Assistant  Resident  Medical  Officer  to  the  Royal  Albert  Asylum, 
Lancaster,  vice  F.  W.  Nielsen,  M.A.,  M.R  C.S.,  resigned. 

Wehb,  Helen,  M.B.Lond.,  L.S.A.,  late  Clinical  Assistant  at  the  Eastern  Hos¬ 
pitals,  appointed  Assistant  Medical  Officer. 

Williams,  E.  Leader,  appointed  Senior  Resident  Medical  Officer  to  the 
General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 

Woodyatt,  J.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon 
to  Halifax  Infirmary  and  Dispensary,  vice  W.  W.  Chamberlain,  M.B.. 
C.M.Edin.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— The  discussion  on  Dr.  Douglas 
Powell’s  paper  will  be  continued,  and  Cases  of  Aneurysm  of  the 
Aorta  will  be  shown  by  Dr.  Douglas  Powell,  Dr.  de  llavilland 
Hall,  Dr.  Mitchell  Bruce,  Dr.  Fowler,  Dr.  Seymour  Taylor,  and 
Dr.  Maguire. 

TUESDAY. 

Pathological  Society  of  London  (20,  Hanover  Square),  8.30  p.m.— Dr. 

Hadden  :  Cyst  of  Cerebellum.  Dr.  Gulliver :  Simple  Cyst 
of  Cerebellum.  Mr.  W.  S.  Colman  :  Cerebellar  Tumour.  Mr. 
Barling :  Cancer  of  Breast  following  Eczema.  Mr.  Bland 
Sutton  :  Psorospermia:  in  Ureter.  Mr.  Silcock  :  Parasitism  by 
Psorospermia:.  Dr.  Delepine  :  Psorospermia:  in  Rabbit’s  Liver. 
Dr.  Hunter:  Pathology  of  Duodenitis  after  Burns.  Dr.  Hale 
White  :  Intussusception  of  Jejunum  in  Adult  due  to  a  Polypus. 
Card  Specimens. — Dr.  Hadden :  Cyst  of  (Esophagus  expelled 
during  Life.  Mr.  Spencer:  (lj  Cystic  Kidney  from  a  Horse; 
(2)  Sebaceous  Horn  on  a  Mouse. 

WEDNESDAY. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster,  7  p.m. 

— Mr.  W.  H.  Dines:  (1)  Report  of  the  Wind  Force  Committee 
on  the  Factor  of  the  Kew  Pattern  Robinson  Anemometer ;  (2) 
On  Testing  Anemometers.  Mr.  G.  J.  Symons  :  On  the  Rainfall 
of  the  Riviera.  Mr  Edward  Mawley  :  Report  on  the  Pheno- 
logical  Observations  for  1889. 

Hospitals  Association,  Governors’  Court  Room,  Guy’s  Hospital,  8  p.m. — 
Mr.  A.  Wynter  Blytli :  On  Disinfection,  Hospital  and  Domestic. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  4  p.m. 

— Mr.  R.  J.  Godlee  :  On  Abscess  of  the  Liver,  and  Notes  of  some 
Surgical  Chest  Cases.  Lecture  II. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which,  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

Wade. — October  14th,  at  Newcastle,  Jamaica,  the  wife  of  Surgeon  G.  A.  Wade, 
M.B.,  Medical  Staff,  of  a  son  (Ernest  Wentworth). 

MARRIAGES. 

Bateman-Garrod.— On  the  lltli  instant,  at  St.  Mary’s,  Bathwick,  by  Rev. 
Preb.  Coleman.  Vicar  of  Cheddar,  assisted  bv  Rev.  J.  S.  Barrett,  Frederic 
John  Brownfield  Bateman,  L  K.C.S.,  L.R.C.P.Ed.,  eldest  son  of  Frederic 
Bateman,  M.D.,  F.ILC.P.,  Norwich,  to  Mary  Stuart,  eldest  daughter  of  the 
late  Charles  William  Garrod,  Solicitor,  of  Wells,  Somerset. 

Grenfell— Betteley.— December  7th,  at  St.  James's,  Gunnersbury,  by  the 
Rev.  A.  Whitfield,  Henry  Osborne  Grenfell,  L.R.C.P.,  etc.,  Park  Road, 
Southend,  to  Florence  Elizabeth,  only  daughter  of  the  late  William 
Betteley,  Esq. 

Moore— Moore.— October  11th,  at  St.  Paul’s  Church,  Rockhampton,  Queens¬ 
land,  by  the  Rev.  John  Hunt,  .Tohn  Irwin  Moore,  L.R.C.S.I.,  L.  &  L.M. 
K.Q.C.P.I.,  Springsure,  to  Susan,  daughter  of  Thomas  C.  Moore,  Gros- 
venor  Square,  Dublin. 

Vincent— Brown.— On  December  5tb,  at  St.  Mary’s  Church.  Bryanston  Square, 
St.  Marylebone,  by  the  Rev.  Canon  Leigh,  George  Vincent,  M.D., 
C.M.Aberd.,  M.R.C. S.Eng.,  D.P.H.Camb.,  of  Ipswich,  to  Mary,  y  ningest. 
daughter  of  the  late  James  Brown,  Esq.,  Stow,  Downham,  Norfolk. 
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Office °noTt  La tfrRth an  MiTnfNTpWEEK 8  j°urnal  should  reach  the 
he  Keceived  OH  Thursday  MorningST  °N  Wednesday‘  Telegrams  can 

429,  Strand ^ wfc?London  •''Thos^'ran tt6’ S- sho/,lld. be  addressed  to the Editor, 
of  the  Journal,  etc  should  hf  ^'uuce'umgbusmess  matters,  non-delivery 
Strand,  W.C.,  London!  **  addressed  to  the  Manager,  at  the  Office,  4211, 

1  "edi toria /business  of 'the  Jou^l? J  reqTted  that  a11  Ietters  on  the 
the  Journal,  and  not  to  hi,1 prf^te house?8"64  t0  Edit°r  at  the  office  of 

Journal  are" req  u e s ted'  to  V * f ' ' F  ai  tic,es  published  in  the  British  Medical 
Strand,  W  c!  reqUested  to  communicate  beforehand  with  the  Manager  429? 

authentiStethe^withSthei,rnamesbe^fcon0f  thtir  comm'jlnications  should 
Correspondents  not  ans  JTId  °f  course  not  necessarily  for  publication, 

spondents  of  the  follwing  weTk. requested  to  look  to  the  Notices  to  Corre- 

*  ^c1?mstancesTeRr^ub°ned.E  0ffice  of  this  Journal  cannot  under any 

of  HeaUii  tRtlmTwi'n,Ron1forwarcHnff'o''‘beAmUC'1i0bll^e^  to  Medical  Officers 
us  with  Duplicate  Copied  d  g  their  Annual  and  other  Beports,  favour 


QUERIES. 


Telatinff  t0  SUljectst0  ^ich  special 
headings.  L  *”  d^ted,  will  be  found  under  their  respective 


F f?rKcoACisat8sk6  t0  bC  reC°mmended  a  good  book  on  domestic  medicine  suitable 


(sole  income’apenston<ofki5sWaL-eeki°mn  or  liospital  for  gentleman,  aged  57 
consolidation  of  one  lung  nefther  kLw«TfferS  .from  heart  di8ease  with  a 
almost  bedridden;  does  ,fot  requte’ ^oms;  is 


Mr.  w.  TowFRs-SMTTTiTru.  Treatment  of  Obesity. 
eating  book,  Food  for  /^"byO^E  N  n'C-  Writfes0:, 1  have  read  an  inter- 

greatly  obliged  if  I  may  through  t^,'  tAAJ?”®*’  °.  Sherborne.  I  shall  be 
tions.  l.  For  what  r.p..i>.’riir0Uj  <  Je  Journal,  ask  Dr.  Davies  a  few  mips- 
What  is  the  loss  in  weight  and^bdondn^f ’^ti0]  C0Rti“ue  his  diet  tables^  2. 
by  his  treatment?  3.gWhatis  the  ffSLffrth  bcobtalns-  say,  in  six  months 
treated?  nat  18  tbe  weight  and  girth  of  the  cases  he  has 

terf  bread-crifmbs!etc!f  cream  1°  ^fe,p.repared  wifch  cream,  but- 

Oav.es  maintain  these  kre  proper  food  for  Tal  wlth,tea  and  coffee.  Does  Dr. 
Last  year  and  this  you  published  ll!/  fat  peoP_Ie  anxious  to  be  reduced  ? 
Davies  characterised  my  treatment  is  s?6  c^ses  of,  obesity  I  had  treated.  Dr. 
experience  has  taught  me  tlmt  I  dneedlessly  severe.  I  admit 

diet  card;  but  I  maintain  that  mv  svsterrHs  Q*Lg°0<*  resuJfcs  a  less  stringent 
sugar  and  beer  are  forbidden  for  aU  tfme!  *  ’  SUr6’ and  Permanent,  provided 

purpose  by' : Interesting  and  serve  a  useful 
similar  result.  Liavies  how  long  he  would  take  to  obtain  a 

4  ffi^.f^bdomina/^uirth^^)''?!'  -aged  J°[  height-  6  2  in. ;  weight,  21  stones 

abdominal  girth,  431  in  ’  The'Tatie^T*"1^  20tb'  Weight,  17  stones  8  lbs.  ■ 
well  in  all  my  life."5  ‘®  patlent  writes  saying,  “  I  never  felt  so  lit  and 

very  modeeratel?gob!seDpe?pleleS  Lit' hTcTses'^  taWe8  WiH  Pf0Ve  of  value  to 

results  would  be  very  Ion?  in  completion  ™  averaging  18  to  20  stones  the 

members  of  the  profession  are  00^  ^’^^  °^d  not  prove  durable.  Many 

actual  disease,  tends  to  shorten  life  and  f nv  fTT  obesity  which,  if  not  an 
can  give,  besides  answering  my 


Io79 


Dr.  David  T  Wvt  ,\r  CtcAmIE2  0R  Madeira  ? 

query  of  ‘•Member"  i„°tRe  Journ^’*^!) ecen T'}  :  In  reply  to  «»e 

Madeira,  I  beg  to  say  that  the  African  SteA»«»hfmJier  7tb’  about  Canaries  or 
Liverpool,  issues  return  tickets  to  mv  n< ^m?blP  Company, 31,  James  Street 
or  one  year).  ••  Member”  wi  l  find  fhe  shfns^f”^  Damed  for  £l5  Available 

™  .  I  think  that  Orotavahfn8Teii8eri!ffebi<8Vthenhe!tn^l8atiS/aC*'0ry 

h  Las  Palmas,  Grand  Canmv  18  the  best  pIace  to  stay. 


ifgSSf  ^Palma”  . . -  ~ 

have  gone  there°agree  with^^Vmav  add"  that  G  ?,ther  persons  who 
tion  in  any  of  the  islands  is  at  mTwb  uTA  the  best  hotel  accommoda- 
about  £12  per  month  for  one  person  rid Tbe,cbarge  ab  Reid’s  (the  best)  is 
at  the  hotels  in  all  thr^rhlands  ^v  f^^^  °  Woine3’  Tbe  charges 
have  no  doubt  that  “Member" could  nmn.  tl  fr°m -6?'  to  8s‘  per  day-  But  I 
|arly  as  he  is  going  to  stop  for  si?  nmnthV  I  8pec,al  arrangement,  particu- 
in  Funchal,  Madeira  •  the  IriternatinuTl  n.  n  !  re«>mmend  Reid's  hotels 
tional,  in  Santa  Cruz,  Teneriffe  •  O^mnev’s 11^1™'  qeneriffe;  the  Interna- 
I  do  not  know  of  my  own  knowledge  “  m  e  7  Eas  t  almas.  Grand  Canary. 

£180  and  £220,  according  to  circumstances^  age  of 

?ov  himsp H  mbCr  Wl11  bnd  a  lot  of  ether  expenfes 


only  (exclusive of  wines,  crc.;;  out 

anse  if  he  wishes  to  enjoy  himself  - —*  “rcuai:; 

^es  =  I  would  advise  the 


Canaries  for  the  follo^ing^  t  would  advise  the 

so  relaxing.  You  can  en“!y  “ge  exereise  ?n  ah' iS  dry’  and  Rot 

m  Madeira  on  account  of  the  roadsS  Yo..  cm  you  cannot 


in  Madeira,  on  account  of  the  roads^  Youca,,  Tl  ,  Ca"ary’  cannot 
a  few  hours’  notice  for  either  Teneriffe  ?r  nli  y3i,-  euVe  Grand  Canary  at 
journey  by  steamer.  Madeira^  fe  380  whlch1are  0n!y  five  hours’ 

houses  can  be  got  at  Grand  Canary  Thl  rmh.m™  R1‘?  hef  lsIand-  Private 
be  about  £160.  tbe  probable  cost  for  six  months  would 

of  four  there  are  some  reductions  made?  This  ticket  ?Tin  on’  for  a  part.V 
break  your  journey  at  any  of  the  islands.  ticket  will  allow  you  to 


T»r  r»  1  ,  .  Academic  Costume 

graduate'lmed^cMl’assistingh^n  tgriSt 

Cambridge  or  Oxford  as  regards  “  hood  andTown  ••  i  -!  examinations  of 


*  *  j  .  .  -  uu  uiese  occasions 5 

*  We  understand  that  the  instructions  to  presiding  examiners  prescribe 
the  wearing  of  cap,  gown,  and  hood.  Prescribe 


notes,  letters,  etc. 


ANSWERS. 


gir!,  middie  class,  ran  b? received^oftreatment?  aSylum  in  Eng]and  where  a 


.  q  ,  n  iui  Cl  l. 

Dr.Gasquet!°rge8  Retreat>  Bllrge88  Hill.  Sussex.  Medical  Superintendent, 


whether^ puAh^fer^houTdVsWe  in  the  ■  P}Jrel>'  a  matter  of  contract 

free. t0  &  aEd 


examination eprov?dedlif La?0'1  mention  is  sufficient  for  the  conjoint  “final” 
surgical  anatomy.  *  fc  J0U  p0S6eEB  a  falr  knowledge  of  pathology  and 


«•  P— An  exTn?mKSVrF/;C°PTAGI?U8  ®IS,EA8ES  nr  Schools. 
m  Schools  is  issued  under  and  Contaffious  Diseases 

series  of  resolutions^ Sdbv the A'  CbRrcbiU-  «  includes  a 
January  7th,  1886.  It  has  An,!.? n  Officers  of  Schools  Association  on 
copies  have  been  sold  so  that  it  through  two  editions,  and  nearly  2,000 
no  doubt  had  a  useful  imiuence.  prel generally  diffused,  and  has 


tvttx  I?  t,  British  Medical  Benevolent  Fund 

Mr.  Edward  East  (16,  Upper  Berkelev  w  \  *1  Vr 

of  the  above  fund,  beg8  for  contributions  in’  ^®norary  Secretary 

■p  t>  p  tt  q  -a  .  Roaring  in  Horses, 

™£T fcSStt  -  ia?ssv*-s*  t  " .»«««.  ■««.. 

culated  to  mislead  the  public.  To  thebest  of  mt  hmblfch.1.S8omewhatcal- 

aryngotomy  has  never  been  announced  m  "an  iiLllh-kure"  m^f10'1  of 
by  anyone,  for  the  very  simple  reason  n,,t  ,  "  miainuie  cure  anywhere,  or 

lour  contributor  is  correct  in  remarking  that  “  there  pan  he  nn  u 
been  proved  to  be  an  absolut?  failure  continued,  at  all  events  until  it  has 


--  „  t  xt  The  Neck  of  the  Femur  in  Old  Agf 

Professor  H,m?^  SshioiT^Tm  n^k'Tfthe^emT  °f 

that  the  neck  ot  the  lemur  J  common",  .hrntSed  in'lld 

from  the  oblique  to  the  horizontal  direction  ;  hut  it  is  doubtful  whetherB7i?b 

1'rth  JS“-  “eett  ,he  ioint  SMS. Si” 

T3  _  Pyrmont  as  a  Health  Resort 

tii w’  J  Till  its  picturesque  scenery,  eautifuiiy  wooded  Kill 

sides,  and  pretty  little  park,  it  is  a  remarkably  cheery  spot  for  a  hffiidav  Jh!L 
a  good  band  enlivens  the  scene,  and  a  well-supplied  reading ^reom  enable!  on? 
to  pass  the  time  most  pleasantly  within  earshot  of  the  music  The  snri??* 
mmP!rTClpi  ,  y  cbalybeate,  charged  with  free  and  partly  combined  cwboTle 
add  gas,  and  most  valuable  in  cases  of  anaemia  and  other  low  constitutional 
conditions.  There  is  also  a  powerful  saline  spring  (chloride  of  sodium)  nrin 
cipally  prescribed  in  rheumatic  cases.  At  boi  li  there  are  well  am  nintn/uFti” 
heated  by  steam.  Some  two  years  ago  1  spent  men  nt  Pvrmnnt t^^ath, 

r,eiaai?  etrUHCk  "Ith  thTe,  Yery  marked  reJil,  s  i  taw  ontalnahfj Z  z  con™!  of 
its  baths  and  waters.  It  is  very  largely  frequented  by  German  invalids  ™d 
I  think :it  only  requires  to  be  better  known  by  English  physicians  or  English 
people  travelling  in  pursuit  of  health  to  become  as  fashionable  a  health-resort 
for  hem,  or  perhaps  more  so,  than  Sch.albach,  the  waters  of  which  are  very 
analogous  to  those  of  Pyrmont.  It  also  eniovs  to  a  lnran  pyfifM  '  7 

timable  advantage  of  a  bracing  and  invigoratiugAdimate  k  ‘  1 1  lneS* 
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The  Lunacy-  Acts  Amendment  Act. 

Letters  from  Mr.  Cookson  and  “  Old  Member”  no  doubt  represent  the  natural 
disappointment  of  many  at  the  outcome- of  the  first  case  under  Section  12  of 
the  Lunacy  Acts  Amendment  Act.  We  doubt  whether  the  strictures 
expressed  on  the  judge  who  tried  the  case  by  an  “  Old  Member”  are  justitn  d. 
We  dealt  with  the  whole  matter  last  week,  and  again  this  week,  and  ir,  will 
have  further  attention  There  is  no  doubt  that,  even  under  the  decision 
referred  to.  the  new  Act  is  a  great  advance  on  the  old  state  of  things  in 
respect  to  the  certifying  of  medical  men. 

Some  Points  in  Medical  Education. 

Hr.  L.  Kidd,  of1  Enniskillen,  calls  attention  to  the  high  rate  of  failures  at 
the  r  cent  conjoint  examination  in  Dublin,  more  than  half  of  those  present¬ 
ing  themselves  having  been  rejected.  As  this  result  cannot  be  attributed  to 
the  difficulty  of  t li-  tests,  the  fault  must  lie  with  the  candidates.  The  remedy 
for  this  state  of  tilings  is.  according  to  Dr.  Kidd,  to  be  found  in  raising  the 
standard  of  preliminary  education,  and  the  extension  of  the  course  of  study 
to  five  years.  The  professional  examination  should  also  be  made  more  strict. 
I< He  or  incapable  students  should  be  stopped  at  the  very  outset  of  their 
career,  and  if  the  General  Medical  Council  proposes  to  make  alterations  in 
the  curriculum,  it  is  to  be  hoped  they  will  begin  with  the  Preliminary  Exa¬ 
mination.  Some  of  the  subjects  now  ranking  as  “professional.”  such  as 
botany,  chemistry,  and  physics,  might  with  advantage  be  included  in  the 
Preliminary  Examination.  Every  student  should  have  finished  with  ana¬ 
tomy,  physiology,  and  materia  medica  at  the  end  of  his  second  year,  and  then 
have  three  years  for  pathology  and  hospital  work  in  all  its  special  depart¬ 
ments.  Ifc should  serve  as  dresser  and  clinical  clerk  for  at  least  six  months  ; 
the  number  o>  fever  cases  to  be  “  written  up”  should  be  increased.  In  this 
way  more  practical  knowledge  and  skill  would  be  acquired  than  by  a  year's 
pupilage  with  a  general  practitioner  whose  practice  could  not  afford  the 
same  variety  of  work  as  a  hospital.  The  out-patient  work  should  be  carried 
on  at  a  different  hour  from  the  indoor  visits.  In  conclusion.  Dr.  Kidd  thinks 
the  Dublin  hospitals  would  be  much  improved  if  compulsory  retirement  after 
twenty  years’  service  were  introduced,  and  purchase  of  staff  appointments 
were  abolished. 

Income  Tax  Abatements. 

The  Income  Tax  Repayment  Agency  (25,  Colville  Terrace,  London,  W.) 
write:  The  Thirty-second  Report  of  the  Commissioners  of  Inland  Revenue, 
just  issued,  again  bears  testimony  to  the  success  of  our  efforts  in  educating 
taxpayers  in  the  mode  of  claiming  abatement  when  their  income  is  under 
£100.  The  report  deals  with  the  liscal  year  ended  March  31st  1888.  During 
t  hat  year  the  number  of  persons  who  got  abatement  whs  close  upon  470.000, 
an  increase  of  7.6xo  upon  the  previous  year,  which  already  showed  an  increase 
ofl3,580  on  the  year  before.  We  take  credit  to  ourselves  for  the  greater  part 
of  this  increase  of  upwards  of  21 .000  successful  claimants  in  two  years,  for  it 
exactly  coinei  es  with  the  appearance  of  Mr.  Chapman’s  book.  Income  Tax; 
How  to  Get  H  Refunded,  giving  two  successful  claimants  to  each  copy  of  the 
book  issued. 

Passing  from  the  number  of  claimants  to  the  amount  abated,  we  find  in  the 
report  that  it  was  52  millions  sterling,  an  increase  of  more  than  £560,000  over 
the  pre\ioii3  year,  which  already  showed  an  increase  of  £1,011,000  on  the  year 
before,  in  all,  considerably  more  than  a  million  and  a  half  in  two  years. 

Nor  is  this  all.  for  in  1887-8  close  upon  24,000  persons  got  refunds  amount¬ 
ing  to  £103,000,  whilst  the  previous  year  23.000  got  refunds  amounting 
to  £106,000.  The  reasou  of  the  decrease  in  the  amount  being  due  to  the 
income  tax  being  7d.  instead  of  8d.  The  result  of  the  allowance  of  £120  is 
that  nearly  500,000  persons  obtain  relief  on  nearly  56  millions  sterling.  A  less 
satisfactory  feature,  and  one  which  gainsay's  the  statement  that  no  extra 
pressure  has  been  put  on  the  taxpayers,  is  that  the  gross  assessments  were 
increased  by  nearly  six  millions  and  three  quarters,  and  the  net  assessments 
by  more  than  four  millions  and  a  half ;  this  probably  because  the  previous 
year  had  shown  a  decrease  of  half  a  million  in  gross  assessments,  and  nearly 
four  millions  iu  net  assessments  It  was  only  by  greatly  increasing  existing 
assessments  all  round  that  such  an  enormous  increase  could  be  obtained  in 
so  bad  a  year  as  1887-8,  when  agricultural  and  trade  depression  was  at  its 
height. 
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TRANSIENT  GLYCOSURIA  OF 
NEUROTIC  ORIGIN. 

By  JAMES  F.  GOODHART,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital. 

M  e  often  hear  nowadays  of  the  albuminuria  that  is  not  due  to 
disease  of  the  kidneys,  so  much  so  that  one  would  almost  believe 
that  it  is  quite  a  common  occurrence.  Whether  it  be  so  or  not  is 
not  my  purpose  now  to  discuss,  but  I  often  wonder  when  reading 
papers  on  this  just  now  fashionable  topic  that  so  little  is  said 
about  the  glycosuria  which  is  not  diabetes,  which  in  my  experi¬ 
ence  is  certainly  a  commoner  disorder  of  the  urine.  No  doubt 
this  is  greatly  due  to  the  fact  that  such  cases  have  been  fre¬ 
quently  described,  and  textbooks  state  quite  correctly  that  over¬ 
work,  care,  and  anxiety  are  frequently  attended  with  saccharine 
urine.  But  for  our  present  purpose  the  frequency  of  a  disease  or 
of  a  symptom  is  that  which  most  entitles  it  to  the  attention  and 
commands  the  interest  of  a  meeting  such  as  this ;  and  therefore 
it  is  that  I  have  put  a  few  cases  of  this  sort  together  for  your 
consideration.  I  had  thought  that  glycosuria,  when  transient, 
was  supposed  to  be  associated  with,  or  in  some  way  dependent 
upon,  the  gouty  diathesis,  but  several  cases  within  recent  memory 
that  have  come  before  me  have  not  been,  so  far  as  I  could  ascer¬ 
tain,  in  the  least  gouty,  and  they  were,  on  the  other  hand,  all  of 
them  either  in  markedly  neurotic  people  or  associated  with  over¬ 
work  or  worry. 

The  notes,  i  am  sorry  to  say,  are  but  fragmentary.  The  first 
case  was  a  man,  aged  57.  His  family  history  was  unimpeachable, 
and  he  himself  was  free  from  gout  or  rheumatism.  He  would  not 
allow  himself  to  be  a  nervous  man.  All  that  could  be  got  from 
him  was  that  he  had  been  working  very  hard  with  his  brain  of 
late,  and  that  he  had  had  lumbago.  His  urine  when  examined 
was  found  to  contain  a  good  deal  of  sugar,  but  he  had  no 
polyuria. 

In  my  room  he  passed  urine  of  specific  gravity  1024,  containing 
sugar  6  grains  to  the  ounce.  He  was  put  on  a  moderately  re¬ 
stricted  diet,  with  half  a  grain  of  codeia  three  times  a  day,  and  an 
occasional  dose  of  Carlsbad,  and  he  was  sent  for  a  holiday.  The 
sugar  quickly  disappeared  from  the  urine,  andJ  he  has  remained 
quite  well  ever  since. 

The  second  case  was  that  of  a  man,  aged  38,  a  healthy  man,  but 
decidedly  excitable,  and  described  by  his  family  as  excessively 
nervous.  It  is  a  little  difficult  to  say  in  what  this  nervousness 
consists  except  that  he  is  over-anxious  as  regards  little  ailments 
in  his  family,  and  is  mildly  mercurial  in  temperament ;  and  he  is 
one  of  the  most  persistent  and  copious  producers  of  phosphatic 
urine  that  I  have  known.  One  sister  is  decidedly  neurotic,  and 
there  is  apparently  a  strong  cancerous  tendency  in  the  family,  his 
mother  and  two  brothers  having  died  of  it— two  of  cancer  of  the 
liver  and  one  of  cancer  of  the  (esophagus. 

It  was  after  the  death  of  one  of  his  relatives  that  he  came  to  me, 
looking  worn  and  anxious,  with  pains  in  various  parts  of  his 
limbs,  but  with  no  definite  ailment ;  he  was  out  of  sorts,  and  felt 
uneasy  about  himself.  I  believe  he  fancied  that  he  might  be 
going  off  like  his  mother  and  brothers.  I  made  him  pass  some 
urine,  and  found  it  of  specific  gravity  1026,  and  the  colour  of 
I’avy  s  fluid  was  at  once  destroyed  by  boiling.  I  cheered  him  up, 
told  him  to  take  a  tonic  of  strychnine,  quinine,  and  iron,  and  sent 
him  off.  Another  examination  four  days  later  still  gave  the 
sugar  reaction,  but  a  week  later  the  specific  gravity  was  1018, 
and  the  urine  was  natural.  I  have  seen  this  patient  several  times 
since,  and  his  urine  has  always  been  free  from  sugar,  although  it 
is  frequently  phosphatic. 

Another  case  is  that  of  a  man  aged  48.  His  father  lived  to  94, 
but  had  gout  for  many  years.  His  elder  brother  had  an  attack  of 
“  nervousness,”  which  sounds  suspiciously  suggestive  of  downright 
insanity.  One  relative  died  of  diabetes,  but  1  was  unable  to  push 
questions  in  that  direction  lest  the  fears  of  the  patient  should  be 
aroused.  He  has  a  largish  family,  and  rents  from  the  Emerald 
Isle  to  feed  the  items  on.  Hp  came  to  meiq  a  deplorably  wrecked 
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state  of  nerves,  trembling  all  over,  and  half  sobbing  as  he  detailed 
his  varied  feelings.  He  told  me  that  he  was  always  nervous,  but 
that  now  he  was  especially  knocked  down  by  having  lost  his 
senior  in  a  bank,  whom  he  had  known  intimately  for  many  years, 
had  been  closely  associated  with  in  his  work  for  some  time,  and 
upon  whom — as  being  a  stronger  mind — he  had  in  great  measure 
leaned.  His  urine  was  specific  gravity  1022,  contained  lithates  in 
excess,  but  also  a  good  deal  of  sugar.  He  had  no  thirst,  and  no 
polyuria.  I  gave  him  some  quinine,  strychnine,  and  hydrobromic 
acid,  reassured  him,  and  told  him  to  take  a  holiday.  A  week 
later  the  urine  was  1022 ;  it  still  contained  a  good  deal  of  sugar. 
Three  days  later  the  specific  gravity  was  1020.  Four  days  later 
specific  gravity  1024,  and  a  good  deal  of  sugar;  and  then  it  finally 
disappeared.  1  have  seen  him  many  times  since,  and  have  examined 
his  urine  at  least  ten  or  a  dozen  times,  and  he  has  remained  quite 
well. 

Another  man,  aged  49,  an  exceedingly  well-informed  man,  and 
holding  a  leading  and  very  anxious  position  in  the  political  world 
of  one  of  our  colonies,  in  addition  to  all  the  worry  involved  in 
holding  office  in  a  Colonial  Parliament,  had  had  a  lot  of  domestic 
anxiety  as  well,  and  some  six  or  nine  months  before  I  saw  him  he 
had  consulted  his  usual  medical  attendant  for  a  distressing  pain 
across  the  lower  part  of  the  abdomen,  and  a  frequent  inclination 
to  micturate,  although  he  would  pass  very  little  urine  at  a  time.  He 
had  also  had  much  constipation,  which  was  unusual  to  him.  He 
was  a  liealthy-looking  man,  somewhat  anxious  about  himself,  but 
feeling  all  the  better  already  for  the  rest  and  change  of  the  voyage 
over  to  England.  Before  he  started  the  sugar  had  been  copious, 
the  specific  gravity  1035  and  1040,  but  the  quantity  natural.  His 
urine  was  now  1026,  and  contained  31  grammes  per  litre.  The 
next  day  there  was  none ;  the  next  day  a  trace ;  the  next  none 
again ;  and  so  on.  The  feature  of  the  case  was  the  irregular  ap¬ 
pearance  of  the  sugar.  I  made  sixty  examinations  in  the  course 
of  seven  or  eight  weeks,  and  sugar  was  absent  in  thirty-six  speci¬ 
mens.  There  had  been  none,  when  I  saw  him  last,  for  several 
days,  and  only  a  trace  for  some  days  before  that.  He  never  had 
any  polyuria,  and  the  specific  gravity  averaged  about  1024  or  1025. 
He  was  dieted  to  some  extent — not  very  rigidly — and  codeia  and 
nux  vomica,  half  a  grain  of  each,  given  three  times  a  day.  Some 
urgent  business  called  him  home  again  unexpectedly,  and  I  have 
noc  heard  of  him  since ;  whether  he  is  thoroughly  well  or  not  I  do 
not  know. 

Another  case  is  that  of  a  man  of  48,  who  had  rheumatic  fever  when 
18  or  19.  He  has  never  had  gout.  He  has  lived  well.  He  is  of 
decidedly  neurotic  type,  fond  of  riding  and  driving,  and  he  goes 
at  a  breakneck  pace  regardless  of  consequences,  which  have  been 
grief  to  him  more  than  once ;  but  if  anything  happens  to  him 
either  in  business  or  pleasure  his  nerve  tone  collapses,  and  he 
becomes  cowed  and  depressed  quite  beyond  recognition.  I  wish 
it  were  possible  to  convey  to  your  mind’s  eye  the  picture  of  the 
two  sides  of  this  man,  big,  jovial,  bouncing  when  he  is  well; 
slouching,  drawling,  despondent,  limp  in  mind  and  body  when  he 
is  glycosuric.  I  had  seen  him  once  or  twice  with  bad  boils,  but 
never  with  glycosuria,  till  one  day  he  came  saying  that  he  had 
been  quite  knocked  over  by  worry  in  business,  and  he  quite 
looked  it.  If  ever  there  was  a  dog  with  his  tail  between  his  legs 
it  was  he,  and  then.  He  had  had  an  attack  of  pain  in  his  side, 
which  had  suggested  that  he  was  suffering  from  gall  stone ;  and 
Dr.  Duncan’s  is  the  first  note  I  have,  that  the  urine  contained 
sugar.  His  urine  was  at  that  time  specific  gravity  1025,  and  ab¬ 
normally  acid. 

And  perhaps  here  I  may  digress  for  a  minute,  to  say  a  word 
about  this  attack  of  hepatic  colic,  as  there  is  a  point  of  special 
interest  about  it  in  this  way.  The  resulting  swelling  was  very 
persistent,  and  to  palpation  there  was  an  ugly,  hard,  rather 
irregular  swelling,  more  like  a  projecting  tight-laced  liver  than 
anything  else,  which,  with  some  history  of  cancer  in  the  family, 
made  us  for  the  time  somewhat  uneasy.  But  it  slowly  subsided. 
What  the  exact  state  of  affairs  is  in  such  a  case  it  is  not  altogether 
easy  to  say;  it  was  certainly  much  harder  and  more  irregular 
than  one  is  accustomed  to  ascribe  to  any  acute  congestion.  His 
abdomen  was  not  in  such  a  condition  as  could  allow  us  to  suppose 
that  we  came  down  directly  upon  a  gall  stone,  but  I  suppose  that 
some  local  inflammation,  plus  gall  stone  and  local  swelling  of  the 
liver  adjacent,  do,  by  their  combination,  sometimes  lead  to  the 
production  of  a  mass  such  as  is  difficult  to  distinguish  at  once 
from  a  cancerous  one.  The  practical  point  is  that  such  cases  are 
not  very  uncommon.  I  remember  seeing  an  old  lady  with  my 
friend,  Mr.  Roots,  of  Kingston,  two  or  three  years  ago.  who  had  a 
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very  large  hard  ma3s’in  her  abdomen,  which  had  come  on  in  the 
same  way,  with  a  severe  colic  and  more  jaundice  in  that  case,  and 
whose  age  justified  the  strong  suspicion  of  cancer.  The  swelling 
entirely  disappeared. 

In  another  case,  a  lady  of  between  60  and  70,  the  medical  man 
positively  and  unhesitatingly  committed  himself  to  cancer  to  the 
friends.  I  remember  it  well,  because  I  had  no  doubt,  in  that  case, 
that  the  lump  was  gall  bladder.  Still  it  will  serve  to  show  the 
difficulty  teat  exists  sometimes,  for  that  was  six  or  seven  years 
ago,  and  the  lady  is.  I  believe,  still  alive.  And  quite  recently  I 
have  had  a  man  in  Guy's,  sent  up  by  my  friend,  Mr.  Coles.  I  will 
only  say  that  his  age,  his  history,  his  appearance,  and  the  charac¬ 
teristics  of  the  lump  all  combined  to  make  me  fear  the  existence 
of  cancer.  He  had  a  severe  attack  of  pain  a  short  time  ago, 
passed  a  lot  of  gall  stones,  and  is,  1  believe,  now  in  a  fair  way  to 
get  well. 

But  to  return.  Our  patient  was  fed  on  a  light  diet,  had  an  in¬ 
jection  of  morphine  at  first,  and  then,  I  think,  a  little  opium  and 
belladonna  given  him,  and,  subsequently,  a  tonic  of  dilute  mineral 
•acid  and  bark.  He  speedily  pulled  together  again,  and  the  sugar 
disappeared. 

I  have  seen  that  man  twice  again  since  then  with  a  similar  his¬ 
tory  of  worry — too  much  work  and  too  little  recreation ;  and 
combined,  I  think  it  must  be  admitted,  with  some  irregularity  of 
living,  although  he  is  certainly  not  a  drinker.  On  each  occasion 
he  has  been  thoroughly  out  of  condition,  and  his  urine  has  con¬ 
tained  sugar,  but  he  has  had  none  of  the  characteristic  symptoms 
of  diabetes.  The  second  attack  he  quickly  got  well  of  by  a  tonic 
and  rest ;  the  third  he  is  passing  through  now. 

A  gentleman,  aged  59,  whose  mother  had  nerves,  and  who  had 
done  a  great  deal  of  hard  head  work  in  a  responsible  position,  sud¬ 
denly  about  ten  years  ago  became  melancholic.  The  state  of  his 
urine  is  not  known,  but  he  says  that  his  attack  then  was  quite 
like  later  ones.  He  was  sent  away  at  this  time  to  Wales ;  while 
there  he  was  little  better,  to  his  thinking,  and  suddenly,  on  his 
way  back  in  the  train,  as  he  describes  it,  “  the  veil  lifted.”  He 
was  quite  well,  and  so  remained  for  ten  years.  In  1887,  he  was 
attacked  in  precisely  the  same  way.  From  being  a  high-spirited, 
cultivated  man,  who  made  friends  with  all  whom  he  met,  be  be¬ 
came  despondent,  morose,  and  irritable,  and  wasted  rapidly.  He 
had  no  inordinate  thirst,  had  a  dryish  tongue,  a  little  frequency  of 
micturition  during  the  day,  but  none  at  night.  His  urine  was 
found  to  contain  sugar  in  quantity.  He  was  dieted  and  had  medi¬ 
cine,  and  went  abroad  under  medical  supervision ;  but  he  returned 
not  appreciably  better;  and  again,  after  he  had  been  a  short  while 
at  home,  the  cloud  lifted,  the  sugar  left  his  urine,  and  he  was  per¬ 
fectly  well. 

Last  year  he  had  a  third  attack  of  exactly  the  same  kind,  and 
again,  after  about  eight  weeks  of  mental  wretchedness  and  glyco¬ 
suria,  the  two  conditions  departed,  leaving  him  bright  and  jovial 
as  before.  He  was  dieted  to  some,  but  not  very  rigid,  extent,  and 
treated  by  quinine  and  strychnine,  and  rest  from  all  mental 
labour. 

A  somewhat  similar  case  in  an  older  man  was  one  that  I  saw 
once  with  Mr.  Stokes,  of  Lee,  last  year.  He  was  an  old  man  of  75, 
who  for  three  years  had  been  seen,  on  and  off,  with  attacks  of 
mental  depression  and  glycosuria.  In  these  attacks  he  not  only 
became  depressed,  but  also  drowsy,  languid,  with  dry  tongue,  and 
the  sugar  in  the  urine  increased  to  a  considerable  quantity.  It 
never  was  altogether  absent,  but  was  only  slight  at  times.  In  this 
case,  in  addition  to  the  sugar,  there  was  at  the  time  of  my  visit  a 
copious  deposit  of  uric  acid  also,  so  that,  although  there  was  no 
history  of  gout  or  lithsemia,  it  seemed  likely  that  it  belonged  to 
this  class  of  cases,  if  the  two  may  be  distinguished. 

Of  two  other  cases  I  have  still  more  fragmentary  notes.  I  saw 
each  case  but  once :  A  solicitor,  aged  58,  in  large  city  business,  and 
who  had  had  much  worry  of  late,  was  brought  to  me  for  glyco¬ 
suria.  He  had  been  seen  by  Dr.  Hilton  Fagge  several  years  before, 
and  sugar  found  in  the  urine.  He  had  had  no  symptoms  of  dia¬ 
betes,  save  some  little  dryness  of  the  mouth.  There  had  never 
been  anything  unusual  in  the  quantity  of  urine  passed.  His 
urine  had  been  examined  from  time  to  time,  and  now  and  again 
sugar  had  appeared.  But  for  two  years  there  had  not  been  any¬ 
thing  more  than  a  trace  until  lately,  when  it  had  reappeared  under 
stress  of  work.  He  was  made  to  rest  and  his  diet  restricted  some¬ 
what,  and  when  I  saw  him  his  urine  was  of  specific  gravity  1022,  and 
quite  normal.  It  should  be  said  that  he  had  never  had  gout,  nor 
was  there  any  in  the  family ;  but  he  was  a  full-faced,  flushed- 
lpoking  man,  and  he  was  accustomed  to  his  port  on  “  birthdays,” 


and  I  unfortunately  did  not  ask  him  how  often  these  came.  He 
was  advised  to  get'more  rest,  to  live  upon  a  moderate  diet,  and  I 
think  he  had  some  salicylate  of  soda,  and  he  remains  well. 

Another  case  was  also  a  solicitor,  a  young  man.  He  had  been 
sitting  up  late  at  night,  drinking  strong  tea,  and  by  these  means 
had  knocked  his  nerves  up  completely.  He  became  afraid  of 
meeting  anyone ;  a  sudden  noise  would  startle  him,  and  make 
him  quake,  and  palpitation  of  the  heart  was  no  infrequent  occur¬ 
rence.  Three  weeks  before  I  saw  him  he  had  a  bad  attack  of 
quinsy,  and  his  medical  man  examined  his  urine  and  said  it  con¬ 
tained  a  good  deal  of  sugar.  He  had  no  other  symptoms  of  dia¬ 
betes,  although  perhaps  he  does  pass  a  full  quantity  of  urine,  and 
is  always  thirsty.  He  told  me  also  that  he  thought  he  had 
passed  sugar  in  His  urine  on  one  other  occasion,  and  that  then  also 
it  was  in  the  course  of  a  quinsy,  to  which  he  was  prone. .  By  the 
time  I  saw  him  the  urine  was  quite  natural.  He  was  enjoined  to 
keep  himself  warm,  to  be  moderate  in  the  consumption  of  sugars, 
starches,  and  tea,  and  in  smoking,  and  for  the  rest  to  consider  him¬ 
self  a  sound  man. 

The  last  case  I  only  narrate  to  show  how  necessary  is  a  routine 
examination  of  the  urine.  A  man  of  36  was  brought  to  me  by 
Mr.  Gibson,  of  Aldershot ;  he  was  very  neurotic,  and  had  had  a 
sunstroke,  or  what  the  patient  called  one;  but  I  should  judge  it 
was  a  simple  fit  of  giddiness,  and  he  had  never  been  well  since. 
He  had  suffered  from  all  sorts  of  subjective  sensations  and  erratic 
pains.  He  had  slowly  improved  on  a  tonic,  until  he  had  the  mis¬ 
fortune  to  fall  through  a  trap-door  some  ten  or  twelve  feet,  which 
naturally  produced  a  very  severe  shock,  and  he  had  never  recovered 
from  this.  I  could  make  out  nothing  decisive ;  he  was  depressed 
in  manner  and  slow  in  speech,  and  all  his  reflexes  were  exaggerated. 
His  nervous  system  was  evidently  decrepit,  but  that  was  all  that 
one  could  say.  His  urine  had  been  examined  shortly  before  and 
found  natural,  so  that  there  did  not  seem  much  to  be  learnt,  in 
this  direction,  and  I  was  just  on  the  point  of  dismissing  him, 
when  he  asked  to  be  allowed  to  empty  his  bladder.  As  the  urine 
was  there  I  examined  it,  and  found  a  quantity  of  sugar.  He  has 
been  moderately  dieted,  and  has  taken  a  tonic,  and  ^the  sugar 
slowly  disappeared  from  his  urine  and  he  is  now  quite  free. 

These  cases  seem  to  me  to  be  of  interest  from  one  or  two  points 
of  view.  In  the  first  place  their  chief  features  are,  that  the  gly¬ 
cosuria  occurs  in  a  particular  type  of  subject,  and  after  worry  or 
overwork,  and  the  sugar  is  temporary,  even  though  it  may  recur 
again  and  again  in  the  same  individual.  It  has  been  considered, 
as  I  have  said,  that  these  cases  are  of  “  gouty  ”  nature,  and  upon 
the  basis  of  intimate  and  exhaustive  study  of  the  physiological 
chemistry  of  uric  acid  and  glycogen,  Dr.  Latham  has  suggested  a 
very  helpful  treatment  by  the  salicylates  and  benzoic  acid;  whereby 
the  waste  products  are  diverted  to  other  formations,  more  easily 
disposed  ot,  and  sugar  ceases  to  be  found  in  the  urine. 

But  we  may  allow  all  this,  and  there  is  yet  room  for  the  con¬ 
tention  that  gout,  and  its  relative  glycosuria  if  you  like,  owe 
their  being  to  something  further  back  in  the  economy  than  a 
simple  repletion  with  waste  products.  We  all  know  that  there  is 
many  a  case  of  gout  engendered  straight  out  of  anxiety,  and  there 
is  many  a  case  of  gout  too  which  no  amount  of  dieting  or  drug¬ 
ging  will  eradicate ;  although  perhaps  this  may  be  in  part  due  to 
the  fact  that  the  chemist  cannot  make  his  kettle  boil. 

Rut  it  may  be  gathered  from  cases  such  as  I  have  mentioned, 
that  glycosuria  is  often  a  nerve  storm,  or  paroxysmal  neurosis,  if 
you  like  that  way  of  putting  it  better,  and  1  should  certainly  be 
much  inclined  to  go  with  Dr.  Latham,  and  think  that  in  all  pro¬ 
bability  there  is  some  truth  in  his  contention,  because  there  is  a 
strong  resemblance  between  the  glycosuric  storm  and  the  storm  of 
uric  acid,  which  is  a  well-known  feature  of  disease  in  some  indi¬ 
viduals,  and  no  doubt  too,  the  two  phenomena  sometimes  appear 
together  or  alternate,  as  at  any  rate  in  one  of  the  cases  I  have  given. 
The  interest  of  this  as  regards  glycosuria,  for  my  present  purpose, 
is  this;  that  being  so,  it  comes  thereby  into  line  with  other  so- 
called  functional  maladies,  and  by  so  doing  the  neurotic  origin  of 
diabetes  derives  strong  confirmation.  I  have  in  former  times  done 
something  in  conjunction  with  Dr.  Frederick  Taylor,  to  combat 
the  statement  that  definite  lesions  can  be  found  in  the  central 
nervous  system  in  diabetes.  I  believe  that  the  objections  ad¬ 
vanced  against  that  assertion  still  hold  good ;  and  that  no  one 
has  yet  seen  the  lesion  which  causes  diabetes.  Nevertheless  I 
do  not  doubt  that  the  disease  isowing,  perhaps  not  always,  but  in 
a  great  majority  of  cases,  to  faulty  action  of  the  nervous  centres, 
and  I  believe  mostly  of  the  central  nervous  system,  although  we 
cannot  see  the  lesion.  That  this  is  so  is  all  but  sufficiently  plain 
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from  what  is  well  known  as  regards  confirmed  diabetes  and  its 
hereditariness ;  the  fact  that  many  cases  attribute  the  onset  to 
prolonged  or  heart-breaking  anxiety ;  that  some  are  the  direct 
outcome  of  inj uries  to  the  nervous  centre;  that  anon  it  follows 
acute  and  nerve-depressing  illness,  such  as  diphtheria.  But  this 
position  is,  I  think,  still  further  advanced  and  strengthened  when 
transient  glycosuria  is  brought  into  the  same  view,  because  the 
evidence  is  rendered  much  more  complete.  Transient  glycosuria 
and  the  persistent  form,  or  diabetes,  then  become  part  and  parcel 
of  one  process,  corresponding  closely  in  these  two  features  of 
remission  and  duration,  with  other  maladies  or  states  with  which 
we  are  quite  familiar,  and  whose  neurotic  origin  no  one  would 
question. 

For  instance,  I  see  their  parallel  in  the  simple  heart-beating 
that  is  an  everyday  occurrence  in  the  hundred  and  one  excite¬ 
ments  of  life,  and  in  that  persistent  rapidity  of  pulse  occasionally 
seen  in  aortic  and  other  cardiac  affections,  which  is  one  of  the 
most  distressing  and  intractable  complaints  which  we  are  called 
upon  to  treat.  Again,  they  correspond  in  many  ways  to  common 
blushing,  also  an  everyday  occurrence,  and  to  the  remittent 
blushing  or  flushing  so  common  and  so  worrying  in  a  multitude 
of  phases  in  the  neurotic  woman,  or  in  those  whose  sexual 
functions.fail  of  development  or  fulfilment.  And  the  resemblance 
perfects  itself  in  that  state  of  perpetual  blush  which  is  exoph¬ 
thalmic  goitre,  and  even  to  this  detail:  that  exophthalmic  goitre 
is  occasionally  associated  with  remittent  glycosuria — as  1  have 
reason  to  know  from  the  case  of  a  lady  whom  I  occasionally  see 
with  Dr.  Uhthoff,  of  Brighton.  In  none  of  these  affections  can 
we  yet  demonstrate  a  lesion,  and  I  think  that  from  the  study  of 
the  remittent  forms  of  each,  it  becomes  clear  that,  as  diseases, 
the  whole  group  is  on  the  borderland  of  pathology  only,  which 
can  never  be  very  easy  of  demonstration,  for,  though  morbid  in 
one  sense,  it  is  but  physiological  excess  in  another. 

The  practical  bearing  of  all  this  would  seem  to  be  that,  as  in 
some  phases  of  this  vasomotor  disturbance,  as  it  is— and  I  believe 
rightly — called,  so  in  those  that  are  glycosuric  the  early  con¬ 
ditions  are  very  successfully  treated,  without  the  necessity  for 
any  great  anxiety  on  the  part  of  the  doctor,  by  good  nerve  tonics, 
such  as  strychnine,  arsenic,  quinine,  and  hydrobromic  acid ;  by 
careful  dieting  and  relief  from  worry ;  by  rest  from  brain  work, 
and  change  of  scene.  When  the  conditions  are  pronounced  with 
either  one  or  the  other  they  are  very  intractable ;  and  that  they 
are  not  then  easily  remediable  let  both  diabetes  and  exophthalmic 
goitre  bear  witness. 

I  think,  too,  that  as  opium  is  a  remedy  of  unquestionable  value 
for  diabetes  well  established,  so  with  paroxysmal  glycosuria.  Small 
doses  of  that  drug  have  a  steadying  power  over  the  nervous  system 
or  circulation  which  is  of  value  in  the  wrecked  conditions  which 
seem  to  me  so  often  to  precede  and  accompany  it.  And  for  the 
same  purpose  it  might  be  well  to  make  trial  of  antipyrin  in  these 
cases.  I  say  this  with  some  hesitation,  first,  because  I  have  no 
experience  of  my  own  to  relate;  and  secondly,  for  the  reason 
that,  being  recommended  for  nearly  everything  nowadays,  one 
eyes  it  askance  as  an  acquaintance  who  has  got  into  bad  com¬ 
pany,  and  whose  reputation  is  hardly  up  to  his  professions.  How¬ 
ever,  there  are  records  of  such  cases.  My  friend,  Dr.  Battiscombe, 
of  St.  Mary  Cray,  told  me  lately  of  two  such  that  he  had  seen, 
and  it  naturally  occurs  to  one  that  a  drug  of  so  undoubted  a  value 
in  migraine,  in  some  cases  of  chorea,  of  whooping-cough,  and 
other  conditions  that  may  all  go  under  the  head  of  paroxysmal 
neuroses,  it  might  quite  possibly  be  of  value  in  such  a  condition 
as  that  now  under  discussion,  and  certainly  is  worth  a  trial. 

Ulster  Medical  Society.— At  the  meeting  of  this  Society  on 
December  4th,  the  adjourned  discussion  upon  the  Notification  of 
Infectious  Diseases  Bill  was  resumed.  After  some  debate,  the 
following  resolution,  moved  by  Dr.  Lindsay  and  seconded  by  Dr. 
O’Neill,  was  carried  unanimously ;  “  That  this  Society  approves 
of  the  application  to  Belfast  of  the  Notification  of  Infectious 
Diseases  Bill,  provided  that  suitable  accommodation  for  the 
reception  of  infectious  cases  be  afforded  by  the  municipality. 
It  is  also  of  opinion  that  the  carrying  into  effect  of  the  pro¬ 
visions  of  the  Bill  should  be  vested  in  the  chief  sanitary  officer.” 
Dr.  O’Neill  showed  two  interesting  and  successful  cases  of  nerve 
suture.  Dr.  Lewers  read  a  paper  upon  “The  Abuse  of  the  Out¬ 
patient  Department  of  Dispensaries  and  Hospitals,”  the  discussion 
upon  which  was  adjourned  to  the  next  meeting. 


ON  THE  CENTRAL  MOTOR  INNERVATION 
OF  THE  LARYNX. 

A  PRELIMINARY  COMMUNICATION. 

By  FELIX  SEMON,  M.D.,  F.R.C.P., 

Assistant  Physician  in  Charge  of  Throat  Department,  St.  Thomas's  Hospital. 

AND 

VICTOR  HORSLEY,  B.S.,  F.R.S. 

Professor  of  Pathology,  University  College  ;  Assistant  Surgeon  to  University 

College  Hospital. 

(From  the  Laboratory  of  the  Brown  Institution.) 

In  188G  and  188/  we  carried  out  a  large  series  of  experiments 
(over  100)  on  different  species  of  animals— monkeys,  dogs,  cats, 
and  rabbits— with  a  view  of  investigating  the  central  motor  in¬ 
nervation  of  the  larynx.  Circumstances  have  hitherto  prevented 
us  from  completing  these  researches ;  but  we  have  received  so 
many  requests  from  those  interested  in  the  subject  that  we  should 
publish  our  results,  if  only  in  a  preliminary  form,  that  we  desire 
to  comply  and  to  add  the  deductions  which  we  think  may  be 
legitimately  concluded  from  our  experiments.  At  the  same  time 
we  wish  to  state  distinctly  that  this  is  only  a  preliminary  com¬ 
munication,  and  that  we  shall  lay  a  full  account  of  the  experi¬ 
ments  on  which  our  conclusions  are  based,  together  with  a  com¬ 
plete  theory  of  the  motor  innervation  of  the  larynx,  before  the 
Royal  Society  in  next  May  or  June.  We  shall  also  give  a  full  de¬ 
scription  of  the  same  before  the  International  Medical  Congress  at 
Berlin  in  August  next. 

The  conclusions  which  we  have  arrived  at  are  as  follows  :— 

1.  There  is  in  each  cerebral  hemisphere  an  area  of  bilateral 
representation  of  the  adductor  movements  of  the  vocal  cords, 
situated  in  the  monkey1  just  posterior  to  the  lower  end  of  the 
prsecentral  sulcus  at  the  base  of  the  third  frontal  convolution, 
and  in  the  carnivora  in  the  praecrucial  and  neighbouring  gyrus. 
This  area  has  a  focus  of  intensest  representation  in  the  anterior 
half  of  the  foot  of  the  ascending  frontal  convolution.  Stimulation 
of  this  point  produces  complete  bilateral  adduction  of  the  vocal 
cords,  which  lasts  as  long  as  the  stimulation  is  continued.  Should, 
however,  the  latter  be  unduly  prolonged  the  “besom  de  respirer” 
overcomes  the  influence  of  the  artificial  stimulus  and  evokes  a 
momentary  but  powerful  abductor  movement  of  the  vocal  cords. 
Stimulation  of  the  more  peripheral  parts  of  the  area  evokes  less 
and  less  perfect  adductions  as  we  proceed  from  the  focus  out¬ 
wards,  and  when  the  extreme  margin  of  the  area  is  excited  only 
what  is  known  as  the  “  cadaveric  position  ”  is  assumed  by  the 
vocal  cords. 

The  above  description  applies  to  the  monkey,  dog,  and  rabbit. 
In  the  cat  we  have  observed  curiously  different  conditions,  for 
which,  at  present,  we  are  not  prepared  to  offer  any  explanation. 

2.  We  have  not  been  able  to  find  an  area  of  representation  in 
the  cortex  of  the  abductor  movements  of  the  vocal  cord.2 

3.  If  one  of  the  cortical  areas  for  adduction  be  so  completely 
excised  that  stimulation  of  the  neighbourhood  of  the  lesion  pro¬ 
duces  no  effect  upon  the  larynx,  and  if  the  wound  be  allowed  to 
heal  aseptically,  no  paralysis  of  the  cords  is  observed.  Further,  if 
subsequently  the  corresponding  area  in  the  opposite  hemisphere 
be  excited,  just  as  completely  bilateral  an  adduction  of  the  cords 
is  produced,  as  if  the  opposite  area  were  intact. 

From  the  above  facts  we  infer  that : 

(a)  Unilateral  irritation  produces  bilateral  effect.  Thus  clini¬ 
cally  in  any  irritative  unilateral  affection  of  this  area,  spasm 
of  the  glottis,  that  is,  bilateral  adduction  of  the  vocal  cords, 
may  occur,  for  example,  in  laryngismus  stridulus.  That  this 
view  is  not  purely  theoretical  is  shown  by  the  association,  in 
severe  cases  of  the  last-named  illness,  of  the  glottis  spasm  with 
the  so-called  carpo-pedal  contractions.  This  association  is  most 
easily  explained  on  the  assumption  that  we  have  an  overflow  of 
energy  from  the  laryngeal  to  the  neighbouring  cortical  areas  for 
the  limbs. 

(i b )  Unilateral  destruction  produces  no  effect.  There  is, 
therefore,  no  such  thing  as  unilateral  paralysis  of  a  vocal 
cord  from  lesion  of  a  cerebral  hemisphere,  as  has  been  as¬ 
serted.  The  truth  of  our  statement  is  made  evident  by  the  fact 
that  motor  aphasia  is  not  identical  with  aphonia.  Moreover,  the 
observation  by  one  of  us  [F.S.]  of  several  patients  with  complete 

1  Demonstrated  to  the  Physiological  Society,  1887. 

2  Vid.  sup.  re  the  cat. 
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aphasia  and  right  hemiplegia,  only  a  few  hours  after  the  apoplectic 
stroke,  has  conclusively  shown  that  in  such  instances  the  move¬ 
ments  of  the  vocal  cords  are  perfectly  preserved. 

4.  We  have  observed  that  on  powerful  or  long-continued  excita¬ 
tion  of  the  laryngeal  area  true  epilepsy  of  the  vocal  cords  super¬ 
venes,  gradually  spreading  to  the  neighbouring  muscles  of  the  face, 
neck,  head,  and  upper  limbs.  From  this  we  conclude  that  the 
epileptic  cry  is  not,  as  has  been  so  long  believed,  the  result  of  a 
discharge  primarily  from  the  medulla  oblongata,  but  rather  repre¬ 
sents  a  stage  in  the  cortical  excitement  popularly  termed  an  epi¬ 
leptic  lit. 

5.  Whilst  we  have  found  so  distinctly  specialised  an  area  of 
representation  of  adduction  in  the  cortex,  and  no  corresponding 
area  of  abduction  in  this  region,  we  have,  on  the  other  hand,  found 
that  direct  excitation  of  the  accessory  nucleus  in  the  medulla 
oblongata  evokes  abduction  of  the  cords,  and  never  anything 
else. 

From  all  the  foregoing  it  follows  that  our  results  are  in  complete 
harmony  with  the  most  recent  views  of  the  relation  of  the  cortical 
to  the  lower  centres ;  for  our  experiments  have  shown  that  the 
representation  of  the  laryngeal  movements  in  the  cortex  is  essen¬ 
tially  that  known  as  purposive  or  volitional,  since  it  is  adduction, 
that  is,  phonation ;  whilst,  on  the  other  hand,  the  bulbar  repre¬ 
sentation  of  the  larynx  is  as  essentially  adapted  for  the  so-called 
automatic  processes  of  organic  life,  that  is,  abduction-in¬ 
spiration. 

Finally,  this  series  of  experiments,  as  well  as  those  we  have  pre¬ 
viously  published1 *  3  on  the  peripheral  innervation  of  the  larynx, 
corroborates  in  the  fullest  manner  the  ideas  which  one  of  us  [F.  S.] 
has  put  forward  in  his  first  papers4  on  abductor  paralysis,  namely, 
the  proclivity  of  the  abductors  to  fail  in  organic,  and  of  the  ad¬ 
ductors  in  functional,  disease. 


ENGLISH  AND  FOREIGN  WINTER  RESORTS. 

By  I.  BURNEY  YEO,  M.D.,  F.R  C.P., 

Physician  to  King’s  College  Hospital. 

Recently,  both  in  the  medical  and  lay  press,  some  severe  criti¬ 
cisms  have  appeared  reflecting  on  the  conduct  of  those  “  fashion¬ 
able  London  physicians”  who  recommend  certain  patients  to  pass 
their  winters  out  of  the  island  of  Great  Britain.  As  I  have  been  for 
some  years  past  a  considerable  offender  in  this  respect,  I  have  felt 
the  severity,  although  I  have  not  been  able  to  admit  the  justice, 
of  these  animadversions.  I  had,  however,  no  intention  of  offering 
any  comment  on  these  criticisms,  as  I  knew  well  that  time  and 
experience — a  bitter  experience  probably  to  some— would  prove 
their  baselessness.  Moreover,  the  absence  of  all  competent  know¬ 
ledge  of  the  subject  was  so  apparent  in  many  of  the  communica¬ 
tions,  that  there  was  nothing  worth  calling  an  argument  to  reply 
to,  and  it  is  always  an  unprofitable  task  to  combat  mere  asser¬ 
tions.  But  now  that  Sir  Edward  Sieveking  has  published,  in  the 
Journal  of  December  14th,  some  reliable  statistical  details  as  to 
the  winter  climate  of  Falmouth,  where  we  are  invited  to  send 
those  invalids  who  are  usually  sent  abroad,  I  am  afforded  an  op¬ 
portunity  of  dealing  with  facts  instead  of  mere  assertions  or  im¬ 
pressions,  and  I  am  given  the  means  of  presenting  a  comparison 
which  should  prove  instructive,  especially  to  those  who  are  accus¬ 
tomed  to  look  to  facts  for  their  instruction. 

When  we  recommend  patients  a  winter  change  of  climate,  we 
usually  desire  to  submit  them  to  the  beneficial  action  of  some 
very  definite  physical  influences.  The  chief  of  these  are  (1)  sun¬ 
shine — exposure  to  health-restoring  sunshine  in  the  open  air ;  (2) 
a  warmer  temperature,  which  usually  accompanies  more  abundant 
sunshine  ;  (3)  absence  of  atmospheric  humidity ;  and  (4)  absence 
of  rain.  No  one  who  has  any  right  to  express  an  opinion  on  the 
subject  will  deny  the  paramount  importance,  in  the  selection  of  a 
winter  climate  for  delicate  persons,  of  those  four  conditions. 
Now  I  will  take  from  my  bookshelves,  as  a  fairly  representative 

1  On  an  Apparently  Peripheral  and  Differential  Action  of  Ether  upon  the 

Laryngeal  Muscles.  By  Felix  Semon  and  Victor  Horsley.  British  Medical 

Journal,  August  28th,  1886,  p.  405. 

4  Clinical  Kemarks  on  the  Proclivity  of  the  Abductor  Fibres  of  the  Recurrent 
laryngeal  Nerve  to  become  affected  sooner  than  the  Adductor  Fibres,  or  even 
Exclusively  in  Cases  of  undoubted  Central  or  Peripheral  Injury  or  Disease  of 
the  Hoots  or  Trunks  of  the  Spinal  Accessory,  Pneumogastric,  or  Recurrent 
Nerves  :  Archives  of  Laryngology ,  1881,  vol.  ii.  November  3rd.  Ueber  die 
Lahmung  der  eirrzelnen  Fasergattungen  des  Nervus  Laryngeus  Inferior  (re- 
currens) :  Berliner  Klinische  Wockmschrift.  1883,  Nos.  46-49,  etc. 


account  of  an  ordinary,  somewhat  commonplace  Continental 
winter  resort,  Dr.  Hassall’s  work  on  San  Remo,  and  it  is  especially 
appropriate  in  this  connection,  as  Dr.  Hassall  had  had  a  prolonged 
personal  experience  of  a  well-known  English  winter  resort, 
Ventnor,  with  which  he  is  able  constantly  to  make  instructive 
comparisons,  and  I  will  compare  the  facts  as  given  by  Sir  Edward 
Sieveking  of  the  winter  climate  of  Falmouth  in  the  four  particu¬ 
lars  I  have  named,  and  those  collected  by  Dr.  Hassall  of  the 
winter  climate  of  San  Remo.  It  is  usual  to  regard  the  invalid’s 
winter  as  consisting  of  the  months  of  November,  December,  Jan¬ 
uary,  February,  March,  and  April ;  or  we  may  speak  of  November, 
December,  and  January  as  the  three  winter  months,  and  Feb¬ 
ruary,  March,  and  April  as  the  three  spring  months. 

Let  us  first  take  the  three  winter  months,  and  compare  the 
mean  amount  of  sunshine  to  be  obtained  at  Falmouth  in  Novem¬ 
ber,  December,  and  January,  with  that  obtainable  at  San  Remo. 

In  Falmouth,  the  mean  amount  of  bright  sunshine  in  hours  for 
eight  years  was,  in  November,  70.9  hours  ;  December,  57.8  hours  ; 
January,  46.6  hours : 

Dr.  Hassall’s  mean  of  three  years  at  San  Remo,  November, 
185.6  ;  December,  219.5 ;  January,  194.0  hours. 

I  must  remark  here  that  it  is  to  me  quite  inexplicable  that  a 
place  in  which  the  mean  amount  of  sunshine  in  the  month  of 
January  reaches  only  46.6  hours  should  be  vaunted  as  a  winter 
resort. 

Let  us  next  take  the  three  spring  months,  February,  March,  and 
April. 

Hours  of  Sunshine. 

Falmouth.  San  Remo. 

February  ...  ...  71.3  ...  ...  ...  209.5 

March  ...  ...  130.8  ...  ...  ...  261.7 

April  ...  ...  174.1  ...  ...  ...  267.9 


Taking  the  whole  six  months,  we  get  551.5  hours  of  sunshine  at 
Falmouth,  against  1,338.2  at  San  Remo;  but  if  we  take  the  four 
wintry  months  of  November,  December,  January,  and  February 
we  get  the  truly  enormous  difference  of  246.6  hours  of  sunshine 
at  Falmouth,  against  808.6  at  San  Remo. 

In  the  second  place,  let  us  look  to  the  condition  of  a  warmer 
temperature. 


Mean  Temperature. 

Falmouth.  San  Remo. 


November 

...  47.5° 

December 

...  44.3° 

January 

...  43.6° 

February 

...  44.1° 

March 

...  44.2° 

April 

...  47.2° 

...  53.54°  (+6.04°) 
...  49.25°  (+4.95°) 
...  47.23°  (+3.63°) 
...  50.19°  (  +  6.09°) 
...  52  00°  (+7.8°) 
...  57.04°  (+9.84°) 


A  very  sensible  difference  of  temperature  throughout  the  whole 
winter,  and  remarkably  so  in  the  spring  months  of  February, 
March,  and  April,  the  period  when  invalids  suffer  so  much  from 
the  protracted  winter  low  temperature  in  these  islands. 

Thirdly,  as  to  absence  of  humidity.  At  Falmouth  the  mean 
humidity  for  the  winter  six  months  is  83.6.  At  San  Remo  Dr. 
Hassall’s  means  ranged  from  67.2  to  72.7.  The  observations  at 
the  Government  Observatory,  being  taken  on  higher  ground,  give 
a  mean  of  59.5,  against  Dr.  Hassall’s  67.2.  The  mean  humidity  at 
Falmouth  then  is  high. 

Finally,  as  to  the  rainfall  and  the  number  of  rainy  days.  In 
Falmouth  the  mean  rainfall  for  the  six  months  mentioned 
amounts  to  27.418  inches.  Dr.  Hassall’s  means  at  San  Remo  for 
the  same  period  vary  from  10  26  (1879-80)  to  16.64(1881-82)  inches. 
But  the  average  annual  rainfall  for  ten  years  was  only  28.7 
inches,  that  at  Falmouth  being  49.358,  and,  when  we  come  to  com¬ 
pare  the  number  of  rainy  days,  the  contrast  becomes  even  more 
striking. 


November 

Number  of  Rainy  Days. 

Falmouth. 

...  22.3  ... 

San  Remo. 
...  5.6 

December 

...  21.9  ... 

3.7 

January 

...  19.6  ... 

5.0 

February 

...  17.8  ... 

4.3 

March 

...  17.2  ... 

3.6 

April 

...  14.3  ... 

7.0 

Total  ...  113.1 

29.2 

It  will  be  seen,  then,  that  at  Falmouth,  during  the  winter 
months  of  November,  December,  and  January,  two  out  of  every 
three  days  are  “rainy;”  at  San  Remo,  less  than  one  out  of  six. 

It  is  unnecessary  to  pursue  this  comparison  further.  I  would, 
however,  point  out  to  the  medical  practitioners  who  censure  those 
whom  they  are  pleased  to  call  “  fashionable”  physicians  for  send¬ 
ing  patients  out  of  England,  that  [these  physicians  would  soon 
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ceaseto  be  “ fashionable”  or  reliable  if  they  did  not  give  due 
weight  to  those  facts  of  climate  which  the  intelligent  and  edu- 

^lS°rtl0n  V!6  publlc  are.  quite  capable  of  ascertaining  for 
*.  nuelves;  and  that,  by  setting  up  pretentious  claims  which 
are  inconsistent  with  observed  facts,  we  run  the  risk  of  incurring 
suspicion  and  mistrust.  We  surely  cannot  desire  in  this  matter 
to  deceive  ourselves  or  to  mislead  others. 


THE  CURABILITY  OF  PHTHISIS.1 
By  THOMAS  HARRIS,  M.D.Lond.,  M.R.C.P., 

Senior  Assistant  Physician  to  the  Manchester  Royal  Infirmary:  Physician  to 

and'seninr  5fspital  f°r  Consumption  and  Diseases  of  the  Throat 
nd  Senior  Demonstrator  of  Pathology  in  the  Owens  College. 

Considering  the  frequency  of  the  occurrence  of  pulmonary 
phthisis,  and  the  large  number  of  deaths  among  the  youncr  adults 
of  our  population  which  it  occasions,  there  are  few  questions 

of  the  c“™°biSj“rfrthe  dileoeT  t0  mediC“'1  ““  ‘han  the  ‘‘uestion 

aminSnS  Sr  SST  sobsequen!^  1““- 

w  1  addition  to  the  observations  at  the  bedside,  how- 
nl  to  th  P°sses.s  another  and  valuable  means  of  forming  an  opinion 
rfrloJhdi^ curabi: lity  of  pulmonary  tuberculosis.  Pathologists  have 
repeatedly  noticed,  and  called  attention  to,  the  frequency  with 
which  signs  of  involuted  tubercle,  in  the  shape  of  fibrous  cicatrices 

apices  of  tiie°lnnSS  ^  calc,are1?us  dePosits«  a™  found  in  the 
*  thr  lun?s.of  Persons  who  have  died  from  various  forms  of 

ReZw*  iDuring  tbe  Period  1  was  Pathological 

rei^atedlv^arrested^bv^tbp^f1,  R°yal  Iu binary,  my  attention  was 
repeateaij  arrested  by  the  frequency  with  which  such  relic*  nf 

Z™V£herC?lTS  Were  Pres*nt  in  the  bodies  of  persons  dying 
from  different  diseases..  It  was  not,  however,  until  I  had  been 
engaged  m  the  pathological  work  for  about  three  years  that  I  be¬ 
came  specially  interested  in  the  question  of  the involution  of 
tubercle  to  pay  particular  attention  to  the  subject.  At  the  end  of 
that  time,  however,  I  became  anxious  to  ascertain  the  exalt 
frequency  with  which,  in  the  post-mortem  examinations  such 
cicatrices,  or  caseous  or  calcareous  formations,  were  present  1 

wmi?H°ce  feCr,ded  that’  durin"  the  subsequent  twelve^ months  I 
would  carefully  examine  the  lungs  of  all  the  bodies  on  which’ n 

St6S°5  ™  ^or  tbe  presence  or°absence^of  such 
lesions.  This  was  done,  and  a  record  made  of  the  presence  nr 

within  °f  c*c.atric?s>  caseous  or  calcareous  formations  together 

were  ™b8“ 

irmrSu the  P?riod  mentionel  about  200  examinations  were 
made  The  number,  however,  available  for  a  statSl  iZirTas 

found^  had  toTeTed™^  ^i^ome  crises 

wh!rd  maTority^fhl  cITsfs 

ue  expressed  as  to  the  presence  or  absence  of  ini  oluted  tnbe-cle  n+ 
some  former  t.me  before  the  fatal  illness  developed  Such  cases 
were,  therefore,  excluded,  and  only  four  cases  of  phthisis  were 

e?paressed8S  tl  the^rlir^  ^  fdlt  ,thafc  an  °P”lion  could  be 

thirdly, eaIiacasesbwereSexcfudedbwhere°theSbodtv  wa^tlfat  of 'a 

person  under  20  years  of  age.  This  was  done  because  it*  was felt 
that,  as  tuberculosis  is  commonly  a  disease  of  vounc  ndnH  life 

voltb?1!  n0t  e-PeCV°  find 

life  thThat  any  rate.s?  frequently  as  in  persons  more  advanced  in 
l1/®;.  Tbe  opportunities  also  of  examining  the  bodies  of  children 

Sduced  tbe  nnml  '  e  exclusions  from  the  above  three  causes 
reauced  the  number  of  necropsies  available  for  our  inquiry  to  100 
In  these  139  cases,  there'  were  54  cases  where re  id  n/fermi 

pre  ent  h  eh  n°  of  mvoluted  tubercle  were 

I-  -  Jt  19  important  to  note  that  this  was  the  result  of  the 

Branch  of 


examined. 

20-29  years  . 

30-39  „ 

40-49  „ 

50-59  „ 
fiO-69  „ 

70  years  and  upwards. 


26 

35 

36 
26 
14 

2 


naked  eye  examination  ;  as  we  shall  learn  directly,  the  microsco- 
^1C  1  CMminaMons  of  some  of  the  cases  revealed  that  the  process 
was  not  entirely  quiescent,  and  that  consequently  some  of  the  54 

tnwT°U  d  Jav,e  b,e  ^c!uded  from  the  list  of  cases  of  involuted 
exsmf1nt?r  hea  P11*111819-  But>  as  the  result  of  macroscopic 

2vPV6  f0Un,d  that  54  cases’  or  38'84  Per  cent,  of  the 
cases  above  -0  years  of  age  presented  signs  of  involuted  tubercle. 

m]  7  number  is  remarkable.  I  was  prepared  to  find  a  large 
number  of  cases  m  which  signs  of  obsolete  tubercle  would  be 

Frn^g^Sed’  ^  surprised,  when  the  cases  were  abstracted 
from  the  pathological  registers,  to  find  the  number  so  high.  This 

trfzrr  that  tuberculosis  of  lungs  is  not  only  very  common 
but  that  it  frequently  becomes  quiescent, 

il\tere8tiljg  t0  consider  the  ages  of  the  bodies  which  were 
examined,  and  the  ages  of  the  bodies  in  which  signs  of  involuted 
tubercle  were  found.  The  following  table  shows  this 

Age  of  body  Involuted  tubercle  No  signs  of  former  Total  number  of 
tound  in  :  tuberculosis  in  :  examinations. 

7  cases  19  cases 

31  ->  24  „ 

17  „  19 

11  „  15  ,, 

1 :  1 1 

54  95 

From  this  table  it  will  be  seen  that  the  greatest  numberof  cases 

lr^ted  f  Tere  found  in  bodies  between  40  and  50 

years  of  age,  and  that  the  proportion  of  cases  in  which  such  signs 
were  found  to  those  cases  where  no  such  indications  were  preS 
WmShblgber,in  1  ~18  fiftb  decade  than  in  any  previous  decade. 

•  f ui?ber  °f  c.asea  above  50  years  of  age  which  were  examined 

r^dSlfCiednWaIge’andl8hould  not  have  been  surprised  if 
we  had  found,  had  the  number  of  examinations  been  larger,  that 

10n  °if  CaS6S  Presenting  sif?ns  of  involuted  tubercle  to 

Sond7herelUChS1?-nWere  ab9ent-  gradually  increased  in  each 
decade,  even  beyond  oO  years  of  age.  This  gradual  increase  in  the 
number  of  cases  of  involuted  tubercle  with  the  age  of  the  body 
examined  is  what  we  should  expect,  because  it  is  probable  that  it 
is  slowly  progressing  chronic  tuberculosis  where  much  fibrous 
tissue  is  formed,  which  most  commonly  is  arrested,  and  the  ex¬ 
perience  of  the  majority  of  observers  is  that  phthisis  does  more 
commonly  run  a  prolonged  course  in  old  than  young  adults.  It 
is  quite  possible  that  many  of  the  cases  of  involuted  tubercle 
included  in  the  above  list  did  not  develop  in  early  adult  life  but 
at  a  later  period,  at  an  age  when  phthisis  tends  to  run  a  chronic 
course  and  when  arrest  may  be  hoped  for. 

The  appearances  presented  by  the  involuted  tubercle  in  the  fiftv- 
four  cases  above-mentioned  varied  considerably.  In  some  cases 
we  had  only  a  fibrous  cicatrix,  which  puckered  the  apex  of  a  Imur 
the  surrounding  pulmonary  tissue  being  sometimes  more  or  less 
markedly  emphysematous.  In  the  majority  of  cases,  however,  we 
had  not  only  a  fibrous  cicatrix,  but  a  caseous  or  caseo-calcareous 
tocus,  ot  greater  or  less  dimensions.  These  caseous  foci  were  well 
and  sharply  circumscribed  from  the  surrounding  pulmonary  tissue 
and  often  had  a  distinct  capsule  of  fibrous  tissue.  It  is  not 
common  for  fibrous  tissue  to  be  the  sole  remains  of  former  tube”- 
culosis  of  the  lung ;  usually  there  can  be  found  at  some  part 
of  the  cicatricial  tissue  small  caseous  foci.  In  our  fifty-four  cases 
of  involuted  tubercle,  the  cases  where  caseous  or  caseo-calcareous 
loci  were  present  far  exceeded  those  where  only  fibrous  tissue  re¬ 
mained  In  thirty-two  instances  it  is  recorded  that  caseous  or 
caseo-calcareous  foci  were  present,  whilst  in  the  remaining  twentv- 
two  cases  no  mention  is  made  of  any  caseous  foci,  only  fibrous 
tissue  being  mentioned  as  being  present. 

Few  pathologists  at  the  present  day  will  be  inclined  to  deny  that 
the  caseous  and  caseo-calcareous  foci  did  really  represent  former 
active  tubercular  disease.  It  may,  however,  he  otherwise  with 
regard  to  the  cases  where  only  fibrous  cicatrices  were  present 
without  any  caseous  material.  Before  we  regard  a  fibrous  cicatrix 
in  the  lung  as  representing  involuted  tubercle,  we  must  consider 
first,  its  position;  secondly,  what  are  the  other  causes  besides 
tubercle  which  may  have  given  rise  to  cicatricial  tissue.  In  all 
the  cases  above  recorded,  the  cicatrices,  as  well  as  the  caseous  foci 
were  found  in  the  apices  of  the  lungs.  In  some  cases  there  were* 
several  such  foci,  one  or  more  of  which  was  present  in  other  parts 
of  the  lung  than  the  apex.  But  it  is  important  to  state  that  no 
cicatrix  or  even  caseous  deposit  was  regarded  as  an  instance  of  in¬ 
voluted  tubercle  when  it  was  only  found  in  some  part  remote  from 
the  apex.  In  all  the  fifty-four  cases  the  involuted  tubercle  was 
found  in  the  apex;  cases  were  excluded  from  that  list  when 
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it  was  felt  that  they  might  have  arisen  from  causes  other  than 
tubercle.  There  are  rare  cases  where  we  get  limited  fibrous 
change,  which  might  be  mistaken  for  the  remains  of  former  tuber¬ 
culosis.  Such  cases,  however,  with  one  exception,  which  will  be 
described  immediately,  are  rare,  and,  with  care,  very  little  doubt 
will  remain  in  the  mind  of  the  pathologist  as  to  whether  they  are 
or  are  not  of  tubercular  origin.  The  rare  instances  of  fibroid  in¬ 
duration  resulting  from  changes  in  an  infarct,  the  healing  of  an 
abscess  or  localised  patch  of  gangrene,  or  induration  ensuing 
round  encapsuled  parasites  or  foreign  bodies,  are  not  likely  to  be 
mistaken  for  healed  phthisis.  The  cases  also  of  apex  cirrhosis, 
resulting  from  unresolved  acute  croupous  pneumonia,  are  also  rare, 
and  do  not  give  rise  to  isolated  circumscribed  foci  of  induration 
such  as  we  meet  with  in  healed  phthisis.  Of  syphilitic  induration 
we  know  very  little,  but  it  does  not  give  rise,  as  a  rule,  to  circum¬ 
scribed  foci  limited  to  a  lung  apex,  and  hence  it  is  not  likely  to  give 
any  trouble  to  distinguish  it  from  involuted  tubercle.  Anthracosis 
is  a  more  common  lesion,  and  may  give  rise  to  a  nodular  or  a  more 
diffuse  induration  of  the  lung  apex.  The  changes,  however,  else¬ 
where  found  in  the  lung,  will  prevent  any  mistake  being  made  as 
to  the  exact  nature  of  these  cases. 

There  is  one  condition,  however, which  is  not  infrequently  found 
over  one  or  both  lung  apices,  which  probably  has  been  included 
by  some  writers  on  healed  phthisis  as  a  representative  of  invo¬ 
luted  tubercle,  but  which  ought  to  be  excluded,  at  any  rate  until 
our  knowledge  of  its  pathology  is  more  perfect.  This  condition 
consists  in  a  slight  thickening  of  the  visceral  pleura  over  one  and 
very  commonly  over  both  apices.  The  thickening,  which  is  seen 
over  the  extreme  apex,  extends  over  a  spherical  area  half  an  inch 
to  two  inches  in  diameter.  The  surface  of  the  pleura  is  smooth, 
often  of  an  opaque  white  colour,  and,  as  a  rule,  not  adherent  to  the 
chest  wall.  The  pleura  is  thickened  to  the  extent  of  about  one- 
eighth  to  one-fourth  of  an  inch  ;  it  is  very  firm,  and  occasionally 
calcareous.  On  microscopical  examination,  we  find  simply  fibrous 
tissue  causing  the  thickening  of  the  pleura,  and  this  induration 
extends  a  very  short  distance  into  the  lung  among  the  alveoli, 
which  lie  immediately  below  the  pleura.  The  condition  appears 
to  be  a  chronic  pleurogenic  very  superficial  interstitial  pneu¬ 
monia,  but  what  is  the  exciting  cause  I  do  not  know.  I  have 
never  seen  it  in  the  bodies  of  children,  and  it  is  very  in¬ 
frequently  met  with  in  young  adults.  In  persons  of  middle  age 
and  in  old  people  it  is  not  at  all  infrequently  found.  As  I  cannot 
regard  this  as  undoubtedly  a  tubercular  lesion,  I  have  excluded  it 
from  my  cases  of  healed  phthisis.  But  I  think  it  is  probable  that 
some  observers  must  have  included  it  among  their  cases,  since  I 
am  unable  otherwise  to  satisfactorily  account  for  the  great  dis¬ 
crepancy  which  exists  between  authors  as  to  the  frequency  with 
which  signs  of  obsolete  tubercle  are  found  in  the  lungs  on  post¬ 
mortem  examination. 

This  discrepancy  as  to  the  frequency  with  which  signs  of  healed 
phthisis  are  found  in  the  lungs  is  very  remarkable. 

Cruveilhier2  states  that  we  rarely  make  a  post-mortem  exami¬ 
nation  on  adults,  and  especially  on  old  people,  without  finding  in 
the  apices  of  the  lungs  changes  which  indicate  the  healing  of  pre¬ 
vious  tuberculosis. 

Rog6e3  found  51  cases  of  caseous  or  calcareous  formations  in 
the  bodies  of  100  old  people  who  had  died  of  diseases  other  than 
phthisis. 

D6jerine4  gives  the  same  numbers. 

Boyer5  states  that  he  found  in  160  cases  where  death  had  not 
ensued  from  phthisis  a  cicatricial  shrinking  of  the  lung  apex  in 
not  less  than  157  cases.  (There  must  be  some  mistake  in  these 
numbers.) 

Bollinger6  examined  400  bodies  in  reference  to  this  point ;  ex¬ 
cluding  144  cases  of  phthisis  from  that  number, he  found  69  cases, 
or  27  per  cent.,  which  indicated  the  curability  of  phthisis. 

Staudacher7 *  placed  the  number  at  26  per  cent.  He  found  in 
787  cases  not  less  than  202  cases  of  apex  cirrhosis,  which  he  re¬ 
garded  as  healed  phthisis  or  phthisis  in  the  process  of  healing. 

Massini3  found  in  228  bodies,  where  death  had  not  ensued  from 


2  Iraite  d’ Anatomie  pathologique,  vol.  iv.  p.  615-616. 

3  Kssai  sur  la  Curabilite  de  la  Phthisie  pulmonaire,  etc.,  Archives  Gcner.  de 

Med.,  3  Serie,  vol.  v,  1839. 

4  Jlecherches  des  Bacilles  dans  la  Tuberculose  calcifiee  et  caseo-calcifiee,  lUvue 

de  Med.,  vol.  iv.,  p.  921,  1884. 

5  Gucrison  de  la  Phthisie  pulmonaire,  9  edit.,  p.  13,  1870. 

6  Deutsches  Archiv,  vol.  1,  p.  140,  1869. 

1  Ueber  Lungenspitzencirrhose,  Inaug.  Dissert.  Munchen,  1SS4. 

*  Deutsches  Archiv,  vol.  xi,  p.  446,  1873. 


phthisis,  89  cases  (or  39  per  cent.)  which  he  regarded  as  healed 
phthisis. 

Heitler,9  from  an  examination  of  the  records  of  the  Vienna 
Pathological  Institute  from  1867  to  1879,  found  that  among  the 
cases  (16,562)  there  were  780  instances  of  obsolete  tubercular 
nodules.  He  did  not  include  the  cases  where  death  had  ensued 
from  phthisis  or  from  general  tuberculosis,  and  he  excluded  cases 
where  there  was  only  fibrous  shrinking  of  the  lung  apex.  He 
therefore  found  that  4.7  per  cent,  of  the  cases  presented  the  re¬ 
mains  of  former  tuberculosis  in  the  shape  of  caseous  or  calcareous 
nodules.  In  considering  this  very  small  figure  (4.7  per  cent.)  it  is 
very  necessary  to  bear  in  mind  the  fact  that  cases  of  simply 
fibrous  change,  without  calcareous  or  caseous  foci,  were  excluded. 
An  interesting  fact  in  connection  with  this  analysis  is  that 
Heitler  found  that  the  proportion  of  cases  of  obsolete  tubercle  at 
different  ages  went  on  regularly  increasing  for  each  decennial 
period  up  to  60  years  of  age.  Unfortunately,  we  want  informa¬ 
tion  as  to  the  proportion  of  necropsies  where  no  such  lesions  were 
found,  as  compared  with  the  number  where  they  were  discovered 
in  bodies  of  the  corresponding  age. 

It  will  be  thus  seen  that  if  we  exclude  Boyer’s  figures,  about 
which  there  must  be  some  mistake,  we  have  authorities  differing 
from  51  to  4.7  per  cent,  in  their  estimation  of  the  frequency  with 
which  signs  of  healed  phthisis  are  found  in  the  lungs. 

This  discrepancy  can  be  in  great  part  explained.  In  the 
first  place,  we  are  not  yet  all  agreed  as  to  what  is  to  be  called 
healed  phthisis  and  what  is  not.  Heitler,  for  instance,  in 
his  statistics,  excludes  all  cases  of  simple  fibrous  cicatrices 
in  the  lung  apices,  unless  he  also  finds  a  record  of  caseous 
or  calcareous  foci  being  present,  whereas  all  the  other  authors 
above  cited  would  regard,  and  as  I  think  quite  justly,  many  of 
the  cases  of  simple  fibrous  cicatrices  in  the  lung  apex  as  the  re¬ 
mains  of  former  active  tuberculosis.  The  ages  also  of  the  bodies 
which  were  examined  by  the  different  observers  varied  consider¬ 
ably.  In  some  cases  the  bodies  were  almost  exclusively  those  of 
old  people,  whereas  in  others,  as  notably  in  Heitler’s  cases,  the 
necropsies  embraced  children,  and  young  and  old  adults.  In  young 
persons,  and  especially  in  children,  we  should  expect  signs  of 
healed  phthisis  to  be  comparatively  rarely  found,  since  they  have 
not  reached  an  age  at  which  phthisis  is  most  common,  and  as 
my  own  and  Heitler’s  statistics  tend  to  show,  cases  of  obsolescent 
tubercle  are  found  more  frequently  at  all  events  in  middle-aged 
than  in  young  adults. 

And  lastly,  it  makes  all  the  difference  in  statistics,  whether  the 
observations,  [from  [which  the  statistics  are  collected,  are  made 
with  the  object  of  clearing  up  the  point  under  consideration,  or 
whether  the  observations  were  only  directed  to  elucidate  that 
among  many  other  points.  This  is  especially  the  case  when  the 
one  point  is  one  which,  unless  special  care  be  taken,  is  likely  to 
escape  detection  or  to  escape  being  recorded.  Small  caseous  foci 
in  lung  apices  are  extremely  easily  overlooked,  and,  if  [seen,  they 
are  very  liable  to  escape  being  recorded  in  the  post-mortem  register, 
unless  the  pathologist  happens  to  be  interested  in  the  question  of 
the  involution  of  tubercle.  It  is  this  point  which  renders  my  own 
post-mortem  records,  made  during  the  first  years  when  I  had 
opportunities  of  performing  a  number  of  necropsies,  of  so  little 
value  to  me  in  reference  to  the  present  subject.  During  those 
years  I  was  not  specially  interested  in  the  curability  of  phthisis, 
and  I  did  not  examine  with  anything  like  the  care  which  I  subse¬ 
quently  did,  the  apices  of  lungs  for  signs  of  obsolete  tubercle,  so 
that  I  have  no  doubt  that  I  not  only  overlooked  many  cases,  but 
failed  to  record  others  which  I  observed,  and  which  I  unfor¬ 
tunately  considered  of  no  special  importance.  When,  however,  I 
became  interested  in  the  subject,  both  the  examination  and  the 
records  of  the  condition  of  the  lung  apices  were  much  more  care¬ 
ful,  and  allowed  me  to  arrive  at  the  38.84  per  cent,  as  the  number 
of  cases  of  healed  phthisis  met  with  in  the  bodies  of  persons  over 
20  years  of  age.  Exactly  the  same  remark  applies  to  Heitler’s 
statistics.  His  estimate  of  4.7  per  cent,  was  obtained  not  as  the 
result  of  specially  examining  all  bodies  placed  on  the  post-mortem 
table  in  the  Pathological  Institute  of  Vienna  in  reference  to  the 
presence  or  absence  of  signs  of  obsolescent  tubercle.  The  number  was 
arrived  at  by  an  analysis  of  the  post-mortem  records,  which  were 
not  all  made  by  the  same  individual,  and  many  of  which  were 
probably  made  without  the  lung  apices  being  specially  carefully 
examined  and  their  condition  in  all  cases  recorded. 

It  will  be  seen,  therefore,  that  the  differences  in  the  above  given 

9  Ueber  die  Spoutauheilung  derliungenschwindsucht.  Anzeiger  der  Gesellschajt 
der  Wiener  Aerzte,  1880,  No.  31. 
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statistics  can  be,  in  part,  at  all  events,  explained.  In  future  ob¬ 
servations  on  the  involution  of  tubercle  we  require  not  simply  the 
analysis  of  post-mortem  records,  but  a  series  of  observations 
specially  directed  to  the  point  requiring  elucidation.  We  require 
also  a  record  of  the  ages  of  all  the  bodies  examined,  together  with 
a  description  of  what  the  observer  does  and  does  not  regard  as 
involuted  tubercle. 

A  number  of  the  specimens  of  healed  phthisis  were  submitted 
to  microscopic  examination  with  very  interesting  results.  The 
toci  consisted  of  old  fibrous  tissue,  and  smaller  or  larger  patches 
of  caseous  material.  The  fibrous  tissue  usually  formed  a  capsule 
round  the  caseous  spots,  and  not  infrequently  extended  in  among 
the  separate  foci  of  caseation,  separating  one  caseous  spot  from 
* -f.  ^her.  Several  of  the  specimens  which  were  examined,  and 
which  were  apparently  to  the  naked  eye  perfectly  quiescent, 
were  found  to  show  signs  of  activity.  In  some  cases  all  the 
elements  of  tubercle  could  be  recognised,  even  typical  giant  cells. 
In  one  instance  the  alveoli  at  the  periphery  of  the  patch  contained 
a  considerable  amount  of  fibrinous  exudation,  and  the  periphery  of 
itself  presented  a  considerable  cellular  infiltration,  in 
which  were  typical  giant  cells.  Such  patches  cannot,  of  course, 
+-nre^a  •  ed  as  °i,s°ie^e  tubercle ;  they  were  cases  which  were 
still  active,  but  where  the  tubercular  process  was  progressing 
with  a  chronic  course.  •  & 


How  many  of  the  fifty-four  cases,  which  to  the  naked  eye 
were  regarded  as  specimens  of  involuted  tubercle,  should  be 
reckoned  in  this  class,  where  microscopic  indications  of  activity 
ot  a  tubercular  nature  could  be  detected,  I  cannot  say,  since  ail 
the  cases  were  not  reserved  for  microscopic  examination.  Such 
cases  would,  I  have  no  doubt,  reduce  the  number  of  instances  of 
involuted  tubercle  very  considerably.  I  am  certain  that  there 
111  d  b<r  a  considerable  difference  in  the  percentage  of  cases  of 
healed  phthisis  in  a  table  made,  as  my  own  has  been,  simply  from 
the  evidence  of  the  naked  eye,  and  one  which  was  made  as  the  re- 
sult  ot  a  microscopic  examination  of  all  the  cases.  A  consider- 
ab  e  number  of  the  preparations  which  to  the  naked  eye  appear 
quiescent,  and  would  be  placed  among  the  cases  of  healed  phthisis, 
would,  on  microscopic  examination,  show  some  signs  of  activity, 
and  be  excluded  from  the  class  of  involuted  tubercle.  At  the 
same  time  it  would  be  found  that  in  nearly  all  the  cases,  which  to 
the  naked  eye  appeared  to  be  quiescent,  there  were  very  evident 
signs,  from  the  presence  of  much  fibrous  tissue  and  old  caseous 
material,  of  a  tendency  to  heal.  As  has  been  repeatedly  pointed 
out  by  pathologists,  the  formation  of  fibrous  tissue  in  connection 
with  tubercular  disease  is  to  be  regarded  as  a  conservative  change 
and  one  showing  the  tendency  of  the  process  to  become 
quiescent. 

Microscopic  examination,  however,  revealed  another  change  in 
connection  with  these  old  tubercular  foci,  which  was  present  in 
nearly  all  those  which  were  examined,  and  which,  I  think,  indi¬ 
cates  the  tendency  of  foci  which  are  quiescent  to  again  become 
wilt'  Ar?und  old  spots  of  caseation,  just  at  their  periphery, 
were  to  be  found  small  groups  of  round  cells  about  the  size  of 
leucocytes,  which  in  all  respects  they  resembled.  These  small 

fiT^vP3’  m  7hl-ch  there  were  usual]y  several  in  each  section  round 
6  r  fo,c.1’ were  composed  of  closely  aggregated  cells,  in  the 
centre  of  which  groups  frequently  no  duct  or  channel  of  any 
description  could  be  detected.  In  some,  however,  a  small  channel, 
which  in  some  cases  was  an  alveolus,  in  others  a  minute  bron- 
chus  the  interior  of  which  was  lined  with  distinct  epithelial 
cells,  could  be  detected.  Bound  this  channel  the  small  cell  ac¬ 
cumulation  had  apparently  taken  place.  The  channel  was,  I 
think,  usually  a  minute  bronchus,  and  not  a  lymphatic  duct, 
the  cells  composing  these  groups  stained  very  readily,  and  were, 
^comparatively  recent  formation.  They  contrasted 
markedly  with  the  surrounding  old  fibrous  tissue. 

cf.8e8>  ™here  &everal  small  old  caseous  spots  were 
grouped  together,  the  remains  of  lung  alveoli  could  be  recognised 
between  the  caseous  spots,  and  there  also  the  small  groups  of  cells 
existed  as  well  as  at  the  periphery  of  the  focus.  No  giant  cells 
were  ever  discovered  among  these  cell  groups,  and  although  such 
t  w  fn  6S  are  ^necessarily  present  in  tubercles,  I  do  not  think 
gr°mPS  ?f  celIs  were  t0  be  regarded  as  minute  miliary 
ruoercies.  I  he  impression  which  they  conveyed  was  that  they 
were  usually  due  to  a  peribronchitis  arising  from  some  irritation, 
r  ^  T  of  whlch  -Station,  however,  could  not  be  deter- 
Ibav,e  stated,  they  were  very  frequently  found  in 
connection  with  .oci  which  otherwise  appeared  to  be  perfectly 
quiescent,  and  free  from  any  signs  of  active  tubercular  change. 


A  number  of  sections  from  different  foci  of  obsolete  tubercle 
were  examined  for  tubercle  bacilli,  but  in  the  majority  of  cases 
with  negative  results.  I  do  not  wish,  however,  to  lay  any  stress 
on  the  failure  to  find  tubercle  bacilli  in  these  old  caseous  spots. 
In  the  first  place,  negative  results  in  such  cases  are  of  compara¬ 
tively  little  value.  Tubercle  bacilli  may  have  been  present, 
and  yet  have  been  overlooked.  I  think  many  pathologists  will 
admit  that  our  present  methods  of  staining  and  examining 
tubercle  bacilli  in  sections  of  tissues  are  far  from  satisfactory. 
For  my  own  part  I  admit  that  I  have  frequently  failed  to  detect 
tubercle  bacilli  in  sections  of  undoubtedly  tubercular  foci  which 
were  still  in  a  state  of  activity.  I  was  not  at  all  surprised,  there¬ 
fore,  to  frequently  fail  in  detecting  those  organisms  in  quiescent 
tubercular  products  which  could  be  expected  to  contain  but  com¬ 
paratively  few  bacilli.  My  only  surprise  in  connection  with  this 
subject  has  been  to  find  how  frequently  other  observers,  as,  for 
instance,  D6jerine10  and  Kurlow11,  have  detected  them.  Dejerine 
examined  seventeen  cases  bacterioscopically.  In  ten  cases  of  com¬ 
pletely  calcified  nodules  he  found  no  bacilli  except  in  one  instance 
in  which  he  found  a  few  bacilli  around  the  calcareous  centre.  In 
seven  cases,  where  the  centre  of  the  focus  alone  was  calcified,  he 
found  bacilli  in  the  peripheric  caseous  part,  but  none  in  the  cal¬ 
cified  centre.  Kurlow  examined  twenty  cases  of  caseo-calcareous 
nodules,  and  states  that  in  five  instances  only  were  they  certainly 
absent,  in  one  case  doubtful,  and  in  fourteen  cases  present.  One 
cause  of  my  own  failure  to  detect  bacilli  in  many  of  the  prepara¬ 
tions  may  have  been  because  in  the  majority  of  cases  the  tissue 
had  been  kept  for  a  long  time  in  spirit  before  sections  were  pre¬ 
pared.  Bacilli  do  not  stain  so  readily  in  sections  made  from  pre¬ 
parations  which  have  lain  for  a  long  time  in  spirit.  In  one  case 
of  a  caseous  focus  in  the  lung  apex,  where  death  had  ensued  from 
acute  miliary  tuberculosis,  the  old  caseous  patch  presented 
myriads  of  tubercle  bacilli.  Kurlow  also  mentions  a  similar  case 
where  the  bacilli  were  very  numerous,  whilst  he  admits  that 
usually  only  a  few  can  be  found.  It  is  probable,  however,  that 
many  cases  of  obsolete  tubercle  do  not  contain  tubercle  bacilli, 
although  they  may  contain  the  spores  of  these  organisms  and 
through  them  still  retain  their  infective  properties.  There  can  be 
little  doubt  that  these  foci  of  old  tubercular  disease  are  a  decided 
source  of  danger  to  the  individual  in  whose  body  they  exist.  We 
have  already  seen  their  tendency  to  take  on  activity,  and  pro¬ 
bably  in  a  considerable  number  of  cases  of  phthisis  we  have  an 
arrest  of  the  disease  for  a  time  and  a  subsequent  starting  of  the 
quiescent  tubercle  into  activity.  Certainly  the  careful  considera¬ 
tion  of  the  histories  which  we  obtain  from  our  phthisical  patients 
often  lends  great  support  to  such  a  view.  It  is  no  uncommon 
thing  to  obtain  a  history  in  phthisical  cases  of  the  occurrence  of 
some  previous  illness  before  the  illness  for  which  they  are  con¬ 
sulting  us  came  on.  Not  infrequently  such  previous  illness  has 
been  an  obscure  one,  or  one  which  has  been  incorrectly  diagnosed. 
In  some  such  cases,  however,  careful  inquiry  as  to  the  symptoms 
will  leave  little  doubt  in  the  mind  of  the  physician  that  the  pre¬ 
vious  illness  was  really  a  phthisical  attack,  and  that  the  disease 
had  passed  for  a  time  into  a  quiescent  condition.  Another  danger 
which  is  present  in  these  cases  of  healed  phthisis  is  the  risk"  of 
acute  miliary  tuberculosis  ensuing  in  consequence  of  absorption 
from  the  old  tuberculous  focus. 

The  more  complete  the  fibrous  change  and  the  calcareous  deposit 
in  these  cases  of  involuted  tubercle,  the  less  must  be  the  risk  to 
the  patient  of  a  local  or  general  development  of  tuberculosis. 
Ddjerine’s  observations,  above  cited,  as  to  the  absence  of  tubercle 
bacilli  in  completely  calcified  foci,  are  much  to  the  point  when  we 
are  considering  the  danger  to  the  organism  of  the  presence  of  in¬ 
voluted  tubercle  in  the  lungs.  Kurlow,12  as  the  result  not  only  of 
bacterioscopic  observations,  but  also  of  numerous  inoculation  ex¬ 
periments  on  guinea  pigs,  shows  that  very  many  of  what  would 
be  regarded  merely  from  naked  eye  observation  as  specimens  of 
involuted  tubercle  are  decidedly  dangerous,  on  account  of  the 
risk,  which  their  presence  involves,  of  infection.  He  considers,  and 

I  think  with  perfect  justice,  that  the  only  indications  of  perfectly 
healed  phthisis  are  those  foci  where  there  remains  simply  fibrous 
tissue,  or  perfectly  calcified  caseous  foci ;  and  that  the  caseous 
masses,  which  are  not  at  all  or  only  imperfectly  calcified,  possess 
all  the  properties  of  tubercle,  which  is  capable  of  infecting  the 
organism,  and  are,  therefore,  neither  to  be  regarded  as  com- 

10  Recherches  des  Bacilles  dans  la  Tuberculose  calcifiee  et  caseo-calcifiee,  Ibid. 

II  Ueber  die  Heilbarkeit  der  Lungentuberculose.  Deutsches  Archiv  fur  klin. 

Med.,  vol.  xl.  page  437, 1889. 
vibid. 
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pletely  healed  cases  of  phthisis,  nor  as  harmless  to  the  person  in 
whose  lungs  they  occur. 

In  my  own  cases  the  cause  of  death  was  exceedingly  various  in 
the  different  cases.  In  seven  cases  of  the  fifty-four  in  which  invo¬ 
luted  tubercle  was  found,  active  tuberculosis,  either  of  the  lungs 
or  other  organs,  took  part  in  producing  death.  There  was  one 
disease  which  was  a  very  common  cause  of  death  in  the  cases  in 
which  quiescent  tubercular  lesions  were  found.  That  was  malig¬ 
nant  disease,  in  some  cases  in  the  form  of  sarcomata,  in  others  of 
carcinomata.  The  explanation  of  this  association  is  not  at  all 
easy.  We  have  already  seen  that  the  quiescent  tubercular  lesions 
were  found  most  frequently  in  the  bodies  of  persons  between  40 
and  50  years  of  age,  exactly  at  that  period  of  life  when  malignant 
disease  is  common.  Hence  it  might  be  supposed  that  the  malig¬ 
nant  disease  would  be  found  to  be  a  common  cause  of  death  in 
cases  where  obsolete  tubercular  changes  were  discovered.  A  little 
consideration,  however,  will  suffice  tto  show  that  this  explanation 
cannot  be  accepted. 

Thirteen  cases  of  malignant  disease  occurred  and  produced 
death  in  the  fifty-four  cases  where  involuted  tubercle  was  found, 
whilst  only  seven  cases  of  malignant  disease  occurred  among  the 
eighty-five  cases  where  no  healed  phthisis  was  present.  In  other 
words,  of  twenty  cases  of  malignant  disease  thirteen  occurred  and 
produced  death  among  the  fifty-four  cases  where  “healed 
phthisis  ”  was  discovered,  whilst  only  seven  cases  of  malignant 
disease  occurred  in  the  eighty-five  instances  where  no  such  invo¬ 
luted  tubercle  was  found.  Some  observers  still  consider  that  there 
is  an  antagonism  between  tubercle  and  carcinoma,  and  I  am 
afraid  that  such  will  not  consider  the  fact  of  the  frequent  associa¬ 
tion  of  malignant  disease  with  obsolescent  tubercle  as  any  argu¬ 
ment  against  their  opinion.  They  will  probably  maintain  that  the 
association  of  malignant  disease  with  obsolete  tubercle 
rather  supports  the  view  as  to  the  antagonism  be¬ 
tween  tubercle  and  carcinoma.  They  will  argue  that 
from  the  presence  of  involuted  tubercle,  we  may  infer 
that  there  has  been  some  tendency  in  existence  in  the  body  which 
was  antagonistic  to  active  tuberculosis,  and  that  it  is  quite  possible 
that  the  condition  of  body  which  favoured  the  development  of  the 
malignant  disease  was  that  antagonistic  tendency.  If  that  is  so,  why 
did  tubercle  ever  develop  in  the  body  which  was  afterwards  killed  by 
a  malignant  growth  ? 

In  conclusion,  I  think  our  clinical  and  pathological  experience 
warrants  us  in  recognising  three  groups  of  cases  which  bear  upon 
the  question  of  the  curability  of  phthisis. 

1.  Cases  where  the  only  remains  of  tuberculosis  is  fibrous  tissue 
or  completely  calcified  caseous  foci.  These  are  the  only  cases 
which  can  be  regarded  as  perfectly  healed. 

2.  Cases  where  there  remains  a  caseous  mass,  which  is  not  at  all, 
or  only  partially,  calcified.  Such  cases  are  probably  not  uncom¬ 
monly  regarded  by  the  physician  as  cases  of  healed  phthisis,  but 
by  the  pathologist  they  cannot  be  so  considered.13  They  are  cases 
which  may  give  rise  to  local  or  general  tuberculosis.  Probably 
many  cases  of  phthisis,  at  one  period  of  their  history,  come  under 
this  class,  such  cases  being  characterised  by  a  history  of  a  previous 
illness,  due  to  a  tubercular  lesion  in  the  lung,  from  which  the 
patient  has  recovered  and  remained  free  from  signs  of  disease  for 
a  longer  or  shorter  period. 

3.  Cases  which  are  characterised,  pathologically,  by  the  forma¬ 
tion  of  much  fibrous  tissue,  but  where,  microscopically,  all  the 
elements  of  tubercle  are  to  be  found  at  the  periphery  of  the  lesion. 
Clinically,  these  cases  present  the  usual  features  of  a  very  chronic 
phthisis,  but  in  some  instances  the  lung  change  is  so  limited  and 
so  very  slow  in  its  progress,  that  the  general  health  is  very  little 
affected,  and  the  physical  signs  may  be  very  indefinite  and  not  at 
all  conclusive  as  to  the  existence  of  phthisis.  Not  uncommonly 
the  physical  signs  are  considered  to  indicate  that  the  tubercular 
process  is  quiescent,  which  is  not  the  case.  It  is  probable  that 
the  majority  of  cases  of  phthisis  which  have  at  one  time  presented 
distinct  symptoms  and  physical  signs,  and  at  a  later  period  have 
become  apparently  quiescent,  really  belong  to  this  class.  They 
are  cases  which  are  very  misleading  to  the  physician,  since  they 
cannot  be  regarded  as  perfectly  cured,  but  only  as  quiescent  for  a 
period.  If  we  had  an  opportunity  of  examining  such  lesions 
microscopically,  at  a  time  when,  from  clinical  observation,  we 

13  Probably  a  few  cases  are  met  with  of  old  caseous  foci,  which,  although  they 
are  not  completely  calcified,  may  be  regarded  as  perfectly  healed  cases,  aud 
without  risk  to  the  body  in  which  they  occur.  Dejerine  also  states  that  in 
some  cases  the  tubercle  bacilli  disappear  from  caseous  foci  before  lime  salts  are 
deposited. 


should  infer  they  were  quiescent,  we  should  find  that  there  were 
signs  of  activity  at  the  periphery  of  the  focus. 


PATHOLOGICAL  MEMORANDA. 


THE  LErROSY  BACILLUS. 

I  see  from  the  Journal  that  the  subject  of  leprosy  is  creating 
considerable  interest.  1  have  recently  made  some  interesting  ex¬ 
periments  on  the  persistence  and  growth  of  the  bacillus.  In 
October,  1886, 1  removed  some  tumours  from  a  leprous  patient. 
Sections  show  the  usual  lepra  cells  and  bacilli.  Portions  of  this 
tumour  were  placed  in  various  fluids  The  test  tubes  were  loosely 
closed  to  keep  out  dust.  No  precautions  were  taken  to  sterilise 
the  fluids  or  tubes.  The  tubes  were  kept  in  my  consulting  room. 
They  all  underwent  a  process  of  decomposition.  The  usual 
bacteria  of  decomposition  were  abundantly  present,  and  in  some 
there  was  a  growth  of  aspergillus.  The  contents  of  these  tubes 
have  been  examined  many  hundreds  of  times.  In  most  of  them 
the  morsels  of  tumour  have  rotted  down  to  a  little  indestructible 
connective  tissue,  and  until  now  the  bacilli  of  leprosy  may  be 
demonstrated  by  the  fuchsin  stains.  These  are  formed  in  every 
stage  of  growth.  The  lepra  cells  at  first  break  up  into  colonies  of 
cocci ;  these  then  grow  in  length,  and  in  the  end  quite  long 
threads  of  bacilli  leprae  may  be  seen.  I  have  numerous  slides 
where  the  culture  is  absolutely  pure.  These  occurred  in  cold 
water,  and  are  found  as  a  light  cloud  in  close  proximity  to  the 
morsel  of  flesh. 

Recently  Dr.  Prince  Morrow,  of  New  York,  passed  through 
on  his  way  from  Honolulu.  He  was  so  much  interested  as 
to  request  a  series  of  slides,  which  he  proposed  to  exhibit 
at  the  Paris  Convention.  He  has  already  shown  them  in  New 
York,  and  I  also  did  so  at  the  meeting  of  the  State  Medical  Society 
here.  In  1883  I  visited  the  islands,  and  I  believe  sent  you  copies 
of  letters  which  I  wrote  to  the  Hawaiian  Government.  But  I 
am  satisfied : — 

1.  That  leprosy  is  feebly  contagious. 

2.  Probably  less  so  than  phthisis. 

3.  That  the  spread  in  the  Sandwich  Islands  affords  absolute 
proof  of  contagion. 

4.  That  its  increase  was  due  to  new  conditions  of  native  life, 
brought  about  by  the  association  with  the  white  population. 

I  believe  it  doubtful  if  Keanu  is  a  leper.  The  tubercle  developed 
at  the  point  of  inoculation,  in  which  bacilli  were  found  at  the  end 
of  a  year,  has  disappeared  without  the  manifestation  of  any  new 
symptoms  of  leprosy.  Dr.  P.  Morrow  is  my  authority  for  this  state¬ 
ment.  I  suggest  an  inquiry  into  the  hygienic  conditions  of 
populations  in  Europe  still  subject  to  leprosy.  I  believe  it  can  be 
arrested  and  surely  prevented  by  abundant  food  and  a  perfect 
state  of  health.  I  have  pretty  good  proof  of  both  these  state¬ 
ments.  J.  H.  Stallard,  M.B. 

San  Francisco. 


SURGICAL  MEMORANDA. 


TREATMENT  BY  SEA  WATER. 

In  Surgeon  O'Brien’s  communication  on  the  treatment  of  gonor¬ 
rhoea  by  means  of  sea  water  injections  in  the  Journal  of  Novem¬ 
ber  30th,  there  is  a  suggestion  that  sea  water  might  be  useful  in 
the  treatment  of  other  mucous  membranes  besides  that  of  the 
urethra.  I  expect  that  many  men  practising  in  seaside  towns 
have  used  it  in  certain  cases  of  leucorrhoea,  and  also  in  cases  of 
excoriation  of  the  os  uteri ;  my  experience  in  the  above  cases  is 
such  as  to  recommend  it.  I  have  also  tried  sea-water  gargles 
with  benefit  in  certain  forms  of  relaxed  sore  throat.  Ordinary 
table  salt  and  water  as  an  outward  application  is  an  old  remedy 
for  open  cancers,  and  was  thought  at  one  time  curative.  In  a 
case  of  cancer  of  the  male  breast  that  was  under  my  care  some 
years  ago,  1  tried  it  for  a  few  weeks,  and  found  it  a  very  cleansing 
application,  and  it  also  seemed  to  check  somewhat  the  growth  of 
epithelium.  I  am  afraid,  however,  that  the  paragraph  from  a 
paper  by  Dr.  FitzGerald,  read  before  the  Folkestone  Natural  His¬ 
tory  Society  in  1887,  “  Why  the  Sea  is  Salt,”  which  closes,  this 
note,  is  only  too  true  for  sea-water  applications  ever  to  be  widely 
used,  although  the  paragraph  below  refers  only  to  the  internal  ad¬ 
ministration  of  salt  water  ;  after  quoting  the  various  ingredients 
of  sea  water, the  author  goes  on  to  say  :  “Our  seas  thus  contain 
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the  most  powerful  mineral  waters  which  exist ;  and  if  sea  water 
were  only  expensive  or  limited  in  quantity,  it  would  be  credited 
with  the  cure  of  all  the  ills  which  flesh  is  heir  to.  Thousands  of 
invalids  would  rush  to  any  inland  town  possessing  a  spring  half 
as  rich  in  mineral  matter  as  the  sea,  and  yet  it  is  hardly  ever 
taken  as  a  medicine,  except  by  sailors  who  know  its  value.” 

Folkestone.  W.  J.  Tyson,  M.D. 


TOXICOLOG-ICAL  MEMORANDA. 


CASE  OF  POISONING  BY  NUTMEG. 

On  the  morning  of  December  1st  I  received  an  urgent  message  to 
attend  a  farmer  in  the  country,  who  had  been  taken  very  ill  dur¬ 
ing  the  night.  On  my  arrival  I  found  him  lying  on  a  sofa,  with 
his  knees  drawn  up,  in  a  half-dazed  condition,  crying  out,  “  Oh, 
my  head !” 

His  wife  informed  me  that  he  had  gone  to  bed  the  night  before 
at  the  usual  hour  quite  well,  and  slept  well  until  about  6  a.m., 
When  he  attempted  to  get  out  of  bed  he  found  he  was  giddy  and 
could  not  stand,  had  great  pain  in  the  head,  and  could  not  distin¬ 
guish  objects  around  him. 

Examination. — Could  be  roused  to  answer  questions  when 
spoken  sharply  to,  and  told  me  he  had  great  pain  in  the  head, 
great  thirst,  and  his  mouth  and  tongue  were  “  parched,”  and  he 
had  a  numbness  of  the  limbs.  He  was  quite  unable  to  stand. 
Pulse  70,  regular;  temperature  normal;  pupils  somewhat  con¬ 
tracted,  acting  to  light  and  accommodation ;  tongue  clean,  dry ; 
heart  sounds  normal. 

His  wife  now,  after  some  hesitation,  told  me  that  the  evening 
before  she  had  grated  up  a  whole  nutmeg  and  given  him  in  milk, 
as  she  had  been  told  by  a  neighbour  that  it  was  a  certain  cure  for 
boils,  and  her  husband'  had  some  on  his  neck.  I  gave  him  calo¬ 
mel,  gr.  x,  at  once,  and  one  ounce  of  castor  oil  two  hours  after¬ 
wards. 

The  next  morning,  December  2nd,  I  visited  him,  and  found  him 
quite  well,  with  the  exception  of  a  little  headache. 

Not  having  read  or  heard  of  a  case  of  poisoning  by  nutmeg,  the 
above  notes  may  be  somewhat  of  interest. 

P.  B.  Bentlif,  M.R.C.S., 

Hon.  Medical  Officer,  Jersey  Dispensarv. 

Bath  Street,  Jersey. 


CLINICAL  MEMORANDA. 


SEVERE  INTESTINAL  HAEMORRHAGE  FROM  PASSAGE  OF 

A  FOREIGN  BODY. 

I  was  called  at  night,  on  November  10th,  to  J.  E.,  aged  57.  1 
found  that  he  had  passed  about  a  pint  of  blood  during  the  day. 
He  had  passed,  his  wife  said,  nearly  a  chamberpotful  the  day  be¬ 
fore,  in  small  quantities.  There  was  great  pallor  and  a  weak 
pulse.  He  had  an  anxious  look,  and  could  speak  but  feebly.  I 
elicited  no  information  that  night,  except  that  he  had  been  com¬ 
plaining  of  pain  the  day  before,  that  his  bowels  had  not  been 
acting  well  for  the  last  few  days,  and  that  he  was  subject  to 
piles.  On  rectal  examination  I  could  find  nothing  to  account  for 
the  enormous  haemorrhage.  As  he  was  in  a  state  of  collapse,  I 
ordered  stimulants  to  be  given  frequently,  and  an  injection  of  liq 
ferri  perchlor.  and  water  in  equal  quantities  for  the  rectum.  Next 
morning  I  found  that  he  had  considerable  abdominal  pain,  and 
that  he  had  passed  about  half  a  pint  of  blood  during  the  night. 
He  was  still  in  a  collapsed  condition.  On  again  inserting  my 
finger  into  the  rectum,  I  felt  something  sharp  like  the  edge  of  a 
flint,  and  could  not  at  first  make  out  what  it  was.  I  at  last  ex¬ 
tracted  a  large  plumstone  with  exceedingly  sharp  jagged  edges. 
He  had  “  swallowed”  a  few  plums  on  November  7th,  but  felt  no 
pain  till  November  9th,  when  it  gradually  increased  till  he  sent 
for  me.  From  the  character  of  the  voided  blood  I  had  no  doubt 
that  the  small  intestine  escaped,  and  that  the  whole  mischief  was 
in  some  of  the  vessels  of  the  large  intestine.  I  ordered  another 
injection  of  perchloride  of  iron  and  water,  and,  as  he  had  consider¬ 
able  pain  at  the  anus,  I  ordered  also  an  application  of  glycerine 
of  tannin  and  morphine.  Next  day  I  found  that  the  haemorrhage 
had  entirely  ceased.  He  subsequently  made  a  good  recovery. 
Although  swallowiijg  damson-  and  plumstones  is  quite  a  common 
occurrence,  I  never  before  heard  of  dangerous  or  even  severe  sym¬ 
ptoms  resulting  therefrom.  J.  F.  Craig,  M.A.,  M.B.,  C.M. 

Gosta  Green,  Birmingham. 


CASE  OF  RUPTURED  SPINA  BIFIDA;  RECOVERY. 

On  October  29th  I  was  called  by  a  midwife  to  see  a  male  child, 
just  born,  that  presented  something  unnatural.  On  examination 
I  found  a  ruptured  spina  bifida  in  the  lumbo-sacral  region,  the 
size  of  which,  when  entire,  would  correspond  to  that  of  a  large 
orange.  The  collapsed  wall  was  excessively  thin,  and  emerging 
from  the  deficiency  in  the  spinal  column,  which  was  large  enough 
to  admit  my  little  finger,  were  various  nerves. 

Having  procured  my  dressing  case,  I  snipped  off  the  nerves 
closely,  and  then  separated  carefully  the  lining  membrane  from 
the  skin,  ligatured  it  tightly  with  strong  silk  immediately  over 
the  deficiency,  and  removed  the  portion  external  to  the  ligature, 
leaving  the  ends  of  the  silk  about  two  inches  long.  The  super¬ 
abundant  skin  was  then  removed  by  scissors,  and  silk  sutures 
applied;  a  pad  of  lint  smeared  with  vaseline  and  the  ordinary 
binder  completed  the  dressing.  No  antiseptic  precautions  were 
used,  and  no  anaesthetic  was  administered.  The  legs  of  the  infant 
were  tightly  flexed  on  the  abdomen  and  were  motionless  on  being 
irritated.  Oozing  of  blood  was  considerable  during  the  process  of 
separating  the  lining  membrane.  Healing  by  first  intention  re¬ 
sulted  in  a  good  cicatrix. 

A  hydrocephalic  condition  is  being  developed,  and  will  sooner 
or  later  doubtless  cause  death,  making  one  think  that  the  same 
morbid  secretion  of  cerebro- spinal  fluid  is  going  on  as  probably 
happened  before  birth  and  helped  tojgive  rise  to  the  spina  bifida 
in  this  case.  *  0.  Bowen. 

Heyworth  Street,  Liverpool. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 


SAN  FERNANDO  HOSPITAL,  TRINIDAD. 

REMOVAL  OF  FRAGMENT  OF  CATHETER. 

(By  E.  A  Gaynes  Doyle,  Acting  Resident  Surgeon.) 

The  following  case  was  sent  by  a  brother  surgeon  in  one  of  the 
outlying  districts.  The  history  he  gave  was  that  the  bearer  of  the 
letter  was  a  patient  of  his,  and  that  he  had  been  in  the  habit  of 
passing  a  catheter  for  him.  On  May  27th,  in  the  afternoon,  he 
passed  a  “  gum  elastic  ”  catheter,  left  it  in  for  a  few  minutes,  and 
then  proceeded  to  withdraw  it.  The  catheter  came  away  easily, 
but  without  its  end. 

The  man  presented  himself  at  the  hospital  on  the  evening  of  May 
29th,  bringing  the  rest  of  the  catheter  with  him.  It  was  one  of 
the  gum  resinous  kind,  No.  10,  very  friable,  breaking  and 
crumbling  with  ease. 


The  patient  stated  that  he  had  passed  water  several  times  since, 
but  with  some  difficulty.  His  symptoms  were  not  pressing.  On 
the  following  morning  a  No.  3  silver  catheter,  and  subsequently  a 
No.  9,  were  passed  without  difficulty. 

On  May  31st  he  complained  of  a  good  deal  of  uneasiness  at  the 
perineum,  and  that  micturition  was  difficult  and  painful.  At  2 
p.m.  he  was  in  much  pain,  and  had  not  passed  water  during  the  day. 
The  nurse  informed  me  that  some  blood  had  come  away  from  the 
urethra.  The  patient  said :  “  I  can  feel  the  piece  quite  hard  with 
my  hand.”  The  piece  of  catheter  could,  in  fact,  be  felt  in 
the  urethra  about  If  inch  from  the  meatus.  With  a  little 
coaxing  I  worked  it  out  of  the  passage  ;  it  was  passed  point  first. 
The  sketch  gives  the  fragment  in  its  natural  size.  A  quantity  of 
blood  came  away  after  he  had  expelled  the  foreign  body,  so  much 
so  that  I  had  to  give  him  ergot  internally,  and  apply  ice  to  the 
part.  He  made  a  good  recovery  without  any  complication,  and 
was  discharged  on  j  une  5th,  well. 


In  view  of  the  spread  of  venereal  disease  in  Italy  since  the 
repeal  of  the  regulations  formerly  in  force,  the  Minister  of  the 
Interior  has  appointed  a  Commission  to  investigate  the  subject, 
and  suggest  measures  for  the  repression  of  prostitution  and 
syphilis. 
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REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  13th,  1889. 

Christopher  Heath,  F.R.CS.,  President,  in  the  Chair. 

Living  Specimens. — Mr.  Silcock  showed  a  case  of  acromegaly  in 
a  woman,  aged  53.  He  noticed  her  fingers  begin  to  enlarge  six 
years  ago.  Her  features  were  large,  and  the  lower  jaw  was  mas¬ 
sive  and  projecting.  The  cartilages  of  the  nose  were  enlarged,  as 
was  also  the  tongue.  The  feet  were  large,  but  less  markedly  so 
than  the  hands.—  Other  cases  of  acromegaly  were  shown  by  Messrs. 
Percy  Fleming  and  K.  Campbell. — Mr.  Charters  Symonds 
showed  two  patients  from  whom  thyroid  cysts  had  been  removed, 
one  of  whom  had  a  sympathetic  paralysis  of  the  eye. — Mr.  Spen¬ 
cer  showed  a  man  suffering  from  ataxia,  on  whom  he  had 
operated  for  suppuration  of  the  left  shoulder  joint  beginning  as 
an  ordinary  case  of  Charcot’s  disease. — Mr.  John  Morgan  showed 
a  case  of  what  he  described  as  inflamed  nsevus  associated  with 
subcutaneous  haemorrhages  in  an  infant. — Mr.  Morgan  also 
showed  a  lad,  aged  11,  the  subject  of  an  enlargement  of  the 
left  frontal  bone  of  doubtful  nature,  which  began  five  years  ago. 
— Dr.  Angel  Money  showed  a  girl,  the  subject  of  symmetrical 
enlargements,  probably  rheumatic  in  origin,  in  front  of  both 
elbows.  She  had  had  rheumatism,  which  had  left  a  mitral  mur¬ 
mur.  She  had  also  had  erythema  nodosum. 

Eight  Cases  of  Cysts  and  Adenomata  of  the  Thyroid  treated  by 
Extirpation  of  the  Growth— Six  in  Women,  Two  m  Men;  One,  a 
Woman,  being  Eifty-four  Years  Old,  the  Others  being  under  Thirty. 
— Mr.  Charters  Symonds  read  notes  of  these  cases.  He  sketched 
the  other  methods  of  treatment  by  injection  and  incision,  and  the 
method  used  by  Professor  Hahn,  who  ligatured  masses  of  fascia 
and  gland  as  he  removed  the  cyst.  In  the  cases  recorded,  in  one 
the  entire  thyroid  was  removed  with  a  tumour  that  lay  partly 
beneath  the  sternum.  The  lobes  were  empty,  and  Mr.  Symonds 
regretted  that  he  had  removed  them.  The  operation  was  under¬ 
taken  early  in  1883,  before  the  cachexia  following  removal  of  the 
whole  gland  was  generally  known,  and  the  wide  oozing  surface 
left  after  removal  of  the  growth  seemed  to  promise  haemorrhage. 
In  the  next  case  of  a  solid  tumour  behind  the  right  lobe,  causing 
dysphagia  so  complete  that  the  patient  had  to  be  fed  with  a  tube, 
the  lobe  and  tumour  were  removed  by  an  incision  to  one  side  of 
the  median  line  over  the  growth.  Some  difficulty  was  experi¬ 
enced  in  obtaining  sufficient  room,  owing  to  the  incision  being 
lateral.  On  dissecting  this  tumour  it  was  found  to  be  encapsuled, 
and  to  be  situated  behind  the  gland,  and  might  easily  have  been 
enucleated.  Consequently,  in  subsequent  operations,  Mr.  Symonds 
decided  first  to  search  for  the  capsule  and  then  to  enucleate.  In 
four  subsequent  cases  this  was  done,  and  the  growths  (in  one  case 
solid,  in  the  others  partly  cystic)  were  removed  without  the  loss  of 
any  blood,  and  with  great  facility.  As  a  rule,  at  most  these  small 
vessels  required  ligature.  In  one  the  lobe  had  to  be  raised  up 
before  the  cyst  could  be  reached.  In  the  remaining  case  the  lobe 
was  removed  because  it  appeared  to  be  blended  with  the  cyst;  this 
turned  out  subsequently  not  to  be  the  case.  All  the 
patients  recovered  with  primary  union,  and  most  required 
but  one  dressing  subsequently  to  that  made  at  the  opera¬ 
tion.  The  method  employed  might  be  thus  summa¬ 
rised.  To  make  in  every  case,  no  matter  where  the  tumour 
was  situated,  a  median  incision,  which  gave  more  room  and 
left  less  scar,  and,  when  the  deep  fascia  was  opened,  the 
largest  growth  could  be  brought  to  the  median  line.  To 
expose  certainly  and  definitely  the  cyst  or  adenoma — that  is,  its 
fibrous  wall,  and  then  to  dissect  off  the  gland.  If  the  wall  were  fol¬ 
lowed  closely  no  bleeding  or  trouble  was  encountered.  If  the  white, 
glistening  wall  of  a  solid  tumour  or  the  bluish  wall  of  a  cystic  were 
not  seen  at  once,  then  the  edge  of  the  gland  must  be  sought  and 
raised  up  till  the  capsule  was  seen.  If  a  dissection  were  commenced 
outside  this  severe  bleeding  would  be  encountered.  In  the  case  of  a 
cyst  Mr.  Symonds  advocated  opening  it  early,  after  sufficient  of 
the  wall  had  been  exposed  to  secure  with  forceps,  and  dissecting 
back  the  thyroid.  By  this  means  the  operation  could  be  performed 
through  a  smaller  opening,  and  the  resulting  scar  was  slight.  The 
similarity  in  anatomy  between  these  cysts  and  adenomata  and 
those  of  the  breast  was  pointed  out,  to  explain  why  the  growths 
could  so  easily  be  turned  out.  All  the  cysts  contained  in 
the  wall  a  variable  amount  of  gelatinous  glandular  material  which 
showed  the  usual  veins  lined  by  cortical  or  columnar  epithelium, 


and  this  structure  was  exactly  the  same  as  in  the  solid  forms.  As 
to  diagnosis,  it  was  pointed  out  that  the  cases  suitable  for  opera¬ 
tion  were  those  in  which  the  growth  was  localised,  well  defined,  and 
limited  to  one  side.  In  no  case  were  there  two  tumours,  though 
multiplicity  was  not  considered  to  negative  operation,  there  be¬ 
ing  no  reason  why  two  or  more  localised  encapsuled  growths 
should  not  be  extirpated  at  the  same  time.  It  was  impossible  to 
decide  between  cystic  and  solid  forms  without  exploration.  It 
was  held  that  excision  gave  more  speedy  recovery,  and  was  more  free 
from  danger  than  any  other  method,  while  the  small  scar  result¬ 
ing  from  injection  seemed  to  the  author  to  be  counterbalanced  by 
the  prolonged  treatment  and  the  often  severe  hectic  that  followed. 
Mr.  Symonds  also  pointed  out  the  necessity  of  the  strictest  anti¬ 
septic  precautions  in  these  cases.  He  had  employed  the  spray 
except  in  four  cases,  where  the  wound  was  kept  full  of  sublimate 
solution.  But  more  particularly  he  called  attention  to  the  neces¬ 
sity  of  surrounding  the  neighbourhood  of  the  wound  with  towels 
wrung  out  of  lotion,  and  of  operating  with  the  arms  of  the  assistant 
as  well  as  the  surgeon  bare,  and  of  wearing  a  clean  linen  apron  or 
a  towel  pinned  over  the  waistcoat  from  the  neck  downwards. 
These  subsidiary  precautions  he  considered  of  far  more  importance 
than  the  spray.  He  further  added  that  in  all  the  cases  except  one 
there  wrere  symptoms  sufficiently  important  to  demand  operation. 
The  one  was  that  of  a  lady  who  requested  that  the  growth  might 
be  removed.  He  deprecated  operation  where  symptoms  were  ab¬ 
sent.  Two  patients  were  exhibited.  One  from  whom  an  adenocys¬ 
toma,  measuring  three  by  two  inches,  was  removed  through  an 
incision  one  inch  and  a  half  long,  presented  only  a  very  small  scar. 
The  other  still  exhibited  the  ocular  symptoms  of  sympathetic 
paralysis,  which  had  antedated  the  operation  performed  nearly  three 
years  previously. — The  President  had  not  removed  cysts  from  the 
thyroid,  but  had  injected  them  with  solution  of  perchloride  of 
iron;  and  had  seen  cures  thereby  effected  in  cases  of  simple 
cysts  without  solid  growth,  without  any  inflammation  super¬ 
vening.  Fever  was  sometimes  caused,  but  he  had  not  seen 
any  disastrous  result. — Mr.  Silcock  described  a  case  of  the  disease. 
The  enlarged  lobe  was  to  the  right  of  the  middle  line,  but  he  made- 
a  median  incision,  and  being  unable  to  delimit  the  cyst  wall,  he 
removed  the  right  lobe.  There  was  probably  not  an  ounce  of  blood 
lost.  He  had  ligatured  the  veins  as  well  as  the  arteries  in  that 
case.  In  another  case,  that  of  a  lady,  the  cyst  was  injected  with 
perchloride  of  iron,  and  acute  cellulitis  of  the  neck  and  of  the 
anterior  mediastinum  supervened.  Mr.  Silcock  evacuated  the 
abscess,  and  that  patient  recovered. — Mr.  G.  Spencer  related  a 
case  in  which  a  silk  ligature  caused  much  trouble  until  it  came 
away.  He  asked  whether,  after  partial  removal  of  the  thyroid,  the 
remaining  lobes  continued  to  decrease  as  they  did  after  division  of 
the  isthmus  of  that  body? — Mr.  Parker  said  that  years  ago  he 
■was  performing  tracheotomy  for  a  child  with  urgent  symptoms, 
and  with  a  big  thyroid,  when  he  divided  the  isthmus  in  order  to 
introduce  the  tracheotomy  tube.  Some  months  afterwards  there 
was  found  to  be  a  considerable  diminution  of  the  thyroid  in  that 
case. — Mr.  Black  said  that  Mr.  Sidney  Jones  divided  the  isthmus 
of  the  thyroid  as  a  definite  plan  of  treatment  for  urgent  dyspnoea 
due  to  enlarged  thyroid,  after  the  plan  first  advocated  by  Sir 
Duncan  Gibb.  He  placed  two  ligatures  upon  it,  and  divided  the 
isthmus  between  them. — Mr.  Battle  asked  whether  Mr.  Symonds- 
had  come  across  any  case  in  which  a  large  vessel  communicated' 
with  the  gland.  He  recollected  the  case  of  a  lady  with  a  cyst,, 
which  hehad  first  emptied  and  then  packed  with  gauze, the  haemor¬ 
rhage  having  been  free. — Mr.  Berry  remarked  that  in  one  case, 
three  years  after  division  of  the  isthmus,  the  gland  (which  had  at 
first  diminished)  had  grown  again  to  its  usual  size.  It  was  also, 
he  thought,  a  common  experience  that  if  one  lobe  were  removed, 
the  other  at  first  diminished,  and  then  grew  again  to  its  original 
size  before  the  operation.  There  was  generally  no  haemorrhage 
when  the  isthmus  was  cut  across,  contrary  to  the  opinion  generally 
entertained  by  surgeons  in  this  country.  He  had  seen  three  cases 
of  such  division  of  the  isthmus  without  haemorrhage,  such  bleed¬ 
ing  being  almost  entirely  from  the  vessels  at  the  upper  and  lower 
borders  of  the  isthmus.  If  they  were  tied  at  first,  there  was  not: 
generally  haemorrhage  from  the  division  of  the  isthmus. — Mr. 
Godlee  described  a  plan  for  the  removal  of  parts  of  the  gland  for 
goitre,  carried  out  by  Sir  Joseph  Lister.  Opening  the  gland,  he 
scooped  out  part  of  it.  There  was  haemorrhage  only  if  the 
large  veins  underneath  the  fibrous  covering  of  the  gland  were  in¬ 
terfered  with.  In  a  case  of  sarcoma,  however,  the  haemorrhage 
was  severe,  and  almost  endangered  the  patient’s  life.  He  thought 
the  plan  advocated  by  Mr.  Symonds,  with  its  healing  in  three  or:- 
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four  days  without  rise  of  temperature,  better  than  that  of  the  in¬ 
jection  of  iron,  with  its  attendant  dangers,  rise  of  temperature, 
etc.  Mr.  Berry  added  that  in  the  last  ten  years  Socin,  of  Basle, 
had  successfully  removed  the  tumour  in  sixty-six  cases,  the  results 
of  which  had  been  published  in  a  pamphlet  which  Dr.  Keser  had 
translated. — Mr.  Symonds,  in  reply,  said  that  he  had  not  yet  en¬ 
countered  one  of  the  haemorrhagic  cysts.  He  had  divided  an 
isthmus  an  inch  and  a  half  wide,  using  much  care,  by  tying  only 
one  vessel.  If  the  surgeon  kept  free  of  the  fibrous  capsule,  there 
was  very  little  haemorrhage.  He  still  thought  that  Mr.  Silcock 
might  have  removed  the  cyst  in  his  case  without  cutting  away 
any  of  the  body  of  the  thyroid. 

Diffuse  Aneurysm  in  the  Calf  of  the  Ley  simulating  Abscess. 
Recovery  after  Removal  of  Arteries. — Mr.  W.  H.  Battle  described 
this  case.  The  patient,  a  labourer,  aged  28,  was  admitted  into 
St.  Thomas’s  Hospital  on  December  27th,  1887,  and  came  under 
Mr.  Battle’s  care.  Five  weeks  before  admission  the  man  was 
descending  a  ladder,  when  his  foot  slipped.  Next  day  the  left  leg 
was  painful,  and  the  calf  slightly  swollen.  He  was  able  to  do 
his  work  for  a  few  days,  but  at  the  end  of  a  fortnight  the  swel- 
ling  began  to  increase  rapidly,  and  the  pain  became  very  acute, 
preventing  rest.  The  family  and  previous  history  of  the  patient 
were  good.  He  was  a  slightly-built  man,  marked  with  scars  of 
small-pox,  and  had  an  anxious  appearance.  The  affected  leg  was 
much  swollen,  measuring  about  a  third  more  than  the  right,  and 
almost  circular  in  shape.  It  was  both  very  painful  and  tender. 
About  five  inches  from  the  ankle-joint  on  the  inner  side  was  an 
area  of  marked  redness ;  here  there  was  fluctuation ;  oedema  ex¬ 
tended  all  round  the  ankle  and  for  some  distance  up  the  leg. 
There  was  no  pulsation  in  the  swelling,  and  none  in  the  arteries 
below.  The  swelling  extended  from  the  upper  end  of  the  tibia  to 
within  four  inches  of  the  ankle-joint,  and  was  remarkably  tense 
and  hard.  It  occupied  the  deep  calf  and  spread  from  side  to  side. 
The  temperature  was  high ;  the  tongue  was  furred;  the  pulse  full 
and  rapid.  It  was  difficult  to  get  any  history  of  the  swelling. 
The  patient  did  not  at  first  recollect  the  sprain.  It  appeared  to 
Mr.  Battle  that  the  swelling  was  probably  due  to  the  formation  of 
an  abscess  in  the  deep  calf,  and  that  its  excessive  hardness  was  the 
consequence  of  extravasation  of  blood  into  it  from  the  giving  way 
of  a  vessel  of  some  size.  The  same  evening  antiseptic  incision  was 
carefully  made  into  the  most  fluctuating  part,  and  Esmarch’s 
band  applied  above  the  knee.  The  large  cavity  was  then  emptied 
of  its  contents  (which  consisted  only  of  blood  partly  in  clots, 
without  a  trace  of  pus),  plugged  with  strips  of  oiled  lint,  care¬ 
fully  bandaged,  the  elastic  band  removed,  and  the  limb  placed 
a  splint.  Next  day  ether  was  again  administered, 
Esmarchs  band  was  applied  above  the  knee,  and,  after  removal  of 
the  plugs,  which  had  effectually  prevented  any  bleeding,  the  in¬ 
cision  was  prolonged  upwards  along  the  side  of  the  leg;  this  in¬ 
cision  divided  the  tibia!  origin  of  the  soleus,  and  subsequently  the 
inner  head  of  the  gastrocnemius,  and  upon  the  removal  of  the 
elastic  band  a  spurt  of  blood  came  from  an  opening  in  the  posterior 
tibial  artery  just  below  the  origin  of  the  anterior  tibial.  The 
popliteal  artery  was  then  tied  just  above  its  bifurcation,  the  pos¬ 
terior  tibial  just  below  the  opening,  and  the  anterior  tibial  at  its 
commencement,  after  which  the  artery  between  the  ligatures  was 
dissected  out  and.  removed.  The  opening  from  which  the  blood 
had  escaped  was  situated  in  the  posterior  aspect  of  the  vessel,  the 
margin  of  which  showed  fine  granulations  but  no  atheromatous 
change,  nor  was  any  found  in  the  part  removed.  There  was  no 
sac  other  than  that  formed  by  the  condensed  tissues,  the  surface 
of  which  was  shreddy,  whilst  the  interosseous  membrane  had  lost 
its  firmness.  Antiseptic  dressing  was  applied,  and  three  drainage- 
tubes  inserted,  the  wound,  which  was  about  eight  inches  long  beinu 
closed  with  interrupted  sutures,  the  limb  enveloped  in  cotton-woof, 
and  again  placed  in  the  splint.  Further  examination  of  the  patient 
showed  no  evidence  of  disease  of  the  heart,  arteries,  kidneys,  or 
f  fhe  internal  organs.  For  some  days  there  was  sharp  fever. 
The  foot  was  at  first  cold,  waxy  in  appearance,  and  retained  the 
marks  of  the  finger  when  pressure  was  made,  but  the  circulation 
gradually  improved  until,  on  January  20th,  1888,  anastomosing 
vessels  could  be  felt  around  the  knee  and  the  upper  end  of  the 
tibia.  For  nearly  six  weeks  sloughs,  some  of  them  of  large  size, 
continued  to  come  away,  and  although  the  temperature  had  fallen, 
suppuration  was  present  in  the  wound.  On  March  18th  a  sharp 
attack  of  erysipelas  affected  the  limb,  and  the  temperature  rose  as 
high  as  104.6  .  This  attack  lasted  a  fortnight,  and  on  the  fourth 
day  the  knee-joint  was  aspirated,  suppuration  having  taken  place 
in  it.  The  aspiration  was  repeated  on  the  eighteenth  day ;  the 


joint  afterwards  perfectly  recovered.  The  wound  was  very  slow  in 
progress  being  frequently  interrupted  by  breaking  down 
of  the  scar  tissue.  On  J  une  5th  it  was  examined  under  ether, 
opened  up,  and  the  surface  scraped.  The  remainder  of  the  cavity 
healed  from  the  bottom,  after  relaxation  of  the  calf  muscles  had 
been  assisted  by  the  division  of  the  tendo  Achillis.  The  breaking 
down  of  the  scar  tissue  was  always  accompanied  by  fever,  and 
preceded  for  some  hours  by  enlargement  of  the  femoral  glands. 
The  patient  left  St.  Thomas’s  Hospital  on  October  27th,  1888,  with  the 
wound  closed,  but  similar  breakings  down  of  newly  formed  tissue 
occurred  on  several  occasions.  However,  when  shown  to  the  So¬ 
ciety  in  May  last  he  could  walk  with  the  assistance  of  a 
stick,  and  had  perfect  movements  in  both  knee-  and  ankle- 
joints.  The  difficulty  in  diagnosing  some  cases  in  which  blood 
had  been  diffused  after  the  subcutaneous  rupture  of  an  artery 
had  seldom  been  more  fully  exemplified  than  in  this  case. 
The  great  hardness  and  excessive  tension  of  the  part  were  so  un¬ 
usual  that  Mr.  Battle  thought  they  must  be  due  to  haemorrhage 
into  an  abscess  cavity.  The  extent  and  tension  of  the  swelling 
made  the  absence  of  pulsation  in  the  vessels  below  easily  ex¬ 
plicable  on  the  supposition  of  pressure  higher  up,  whilst  the 
oedema  of  the  limb  made  accurate  examination  difficult.  This 
suggestion  of  haemorrhage,  in  addition  to  the  supposed  presence 
of  pus  in  the  swelling,  made  1  im  cautious  in  opening  the  cavity, 
and  he  was  prepared  to  act  should  there  be  unusual  bleeding. 
The  increase  in  the  swelling  for  the  three  weeks  preceding  ad¬ 
mission  probably  allowed  of  the  development  of  the  anastomosing 
circulation,  which  at  the  time  of  operation  was  sufficiently  estab¬ 
lished  to  maintain  the  vitality  of  the  limb.  It  was  suggested  that 
the  anterior  tibial  took  a  high  origin,  and  so  carried  on  the  cir¬ 
culation,  and  that  the  vessel  which  appeared  to  be  the  anterior 
tibial  was  really  the  peroneal.  Against  this  view  was  the  point  at 
which  it  arose  from  the  popliteal,  at  the  lower  margin  of  the 
popliteus  muscle  r  its  size,  which  was  little  smaller  than  the  pos¬ 
terior  tibial;  the  fact  that  the  anterior  tibial  could  not  be  felt  then 
at  the  ankle,  nor  for  weeks  later,  though  it  could  be  felt  to  pulsate 
now ;  also  the  extreme  anaemia  of  the  part  after  operation,  and 
the  slowness  with  which  circulation  in  the  part  became  re-estab¬ 
lished.  .  The  portion  of  artery  removed  measured  at  least  two 
inches,  in  length,  and  presented  no  evidence  of  atheroma  or  of 
softening.  The  posterior  tibial  below  the  opening  was  pervious, 
as  evidenced  by  passing  a  probe  into  it.  The  amount  of  clot  was 
comparatively  small,  whilst  the  shreddy  condition  of  the  walls  of 
the  cavity  made  it  a  matter  of  no  surprise  that  extensive  separa¬ 
tion  of  sloughs  followed,  with  a  failure  of  the  antiseptic  treat¬ 
ment  employed.  After  the  operation  the  course  of  the  case  might 
be  divided  into  three  periods :  The  first  comprising  the  time 
during  the  re-establishment  of  the  circulation,  separation  of 
sloughs,  and  partial  healing  of  the  wound.  The  second,  the  attack 
of  erysipelas,  complicated  by  suppuration  in  the  knee-joint  and 
the  formation  of  a  slough  over  the  heel.  The  third,  the  continued 
healing  of  the  wound  and  contraction  of  the  extensive  cicatrix,  so 
often  interrupted  by  breakings  down  of  the  newly-formed  scar 
tissue.  Mr.  Battle  gave  in  an  appendix  a  short  record  of  cases  of 
a  similar  kind.  Guthrie  had  a  patient  under  his  care  with 
a  rupture  of  a  posterior  tibial  aneurysm.  In  the  Journal 
for  1878  was  recorded  a  case  of  aneurysm  of  the  posterior 
tibial,  resulting  from  a  wound  of  the  calf  of  the  leg  seven 
months  previously.  Gross  recorded 1  a  case  of  aneurysm  of 
the  posterior  tibial  artery,  which  formed  a  pulsating  tumour 
in  the  middle  of  the  calf;  there  was  a  well-marked  bruit. 
Gross  ligatured  the  posterior  tibial  through  an  incision  four  inches 
in  length,  and  the  man  recovered.  A  postman,  under  the  care  of 
Spence,  had  received  a  wound  from  a  knife  in  the  upper  and  inner 
part  of  the  left  leg,  five  weeks  before  admission.1 2  The  posterior 
tibial  had  been  injured  close  to  the  popliteal,  and  also  one  of  the 
venae  comites.  A  ligature  was  applied  above  and  below  the  wound 
in  both  artery  and  vein,  and  another  upon  the  anterior  tibial,  just 
below  the  bifurcation  of  the  popliteal.  The  ligatures  separated  in 
eight  days,  and  the  man  recovered.— Mr.  Black  thought  that 
probably  the  anterior  tibial  artery  had  a  high  origin,  and  that  the 
arteries  tied  were  the  posterior  tibial  and  the  peroneal,  the  an¬ 
terior  tibial  carrying  on  the  circulation.— The  President  said 
that  cases  of  diffused  aneurysm  were  often  very  difficult  of  dia¬ 
gnosis.  In  a  case  of  popliteal  aneurysm  he  had,  within  the  last 
three  months,  seen  a  poultice  removed  when  the  case  came  before 
him  for  his  opinion,  the  swelling  being  mistaken  for  an  abscess. 

1  Phil.  Med.  Times,  vol.  ii,  p.  374,  1871. 

2  Med.  Times  and  Gaz  ,  1872. 
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In  another  case  he  and  another  practitioner  had  been  at  variance 
as  to  the  nature  of  the  tumour. — Mr.  Berry  related  a  case  in 
which  the  anterior  tibial,  the  peroneal,  and  the  posterior  tibial  had 
been  tied  a  week  before,  and  yet  the  foot  still  remained  warm. — 
Mr.  Battle,  in  reply,  was  surprised  that  the  circulation  had 
been  maintained,  anil  mentioned  Spence’s  case,  in  which  there 
was  extravasation  in  the  limb.  The  same  three  arteries  were 
there  ligatured,  and  the  patient  recovered  with  a  good  limb. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  17th,  1889. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cyst  of  Cerebellum. — Dr.  Hadden  exhibited  a  simple  serous  cyst 
involving  the  right  lobe  of  the  cerebellum.  It  was  imbedded  in 
the  white  matter,  and  there  was  no  sign  of  growth,  hydatid  mem¬ 
brane,  staining  or  softening,  in  the  neighbourhood.  The  cyst 
measured  an  inch  and  a  half  from  side  to  side,  and  one  inch  from 
before  backwards.  The  symptoms  were  those  of  cerebellar  tumour. 
Two  cases  had  been  reported,  one  by  Dr.  Sharkey  in  vol.  xxxiii  of 
the  Society’s  Transactions ,  the  other  by  Dr.  Pye-Smith  in  vol. 
xxxvi.  The  exhibitor  referred  to  another  case  which  he  had  pub¬ 
lished,  and  to  one  recently  described  by  Dr.  Major  before  the  Brad¬ 
ford  Medico- Chirurgical  Society.  The  origin  of  these  cysts  was 
obscure ;  possibly  they  were  due  to  the  dilatation  of  lymph 
spaces.  The  explanation  given  by  Mr.  Shattock  of  Dr.  Major’s 
case  was  very  doubtful.  This  gentleman  had  suggested  that  the 
cyst  might  be  a  foetal  remnant,  and  had  alluded  to  the  presence  of 
a  ventricle  in  the  cerebellum  of  some  birds. — Dr.  Gulliver  then 
described  a  simple  smooth-lined  cyst  of  the  right  lobe  of  the  cere¬ 
bellum,  which  had  contained  semisolid  material.  The  case  was  in 
every  way  very  similar  to  the  one  just  described  by  Dr.  Hadden. 
— Mr.  Bowlby  asked  if  the  walls  of  the  cysts  had  been  examined 
microscopically. — The  President  asked  Dr.  Hadden  whether  there 
had  been  any  loss  of  power  in  the  lower  limbs  in  his  case.  He  re¬ 
called  several  cases  of  tumours  in  the  lateral  lobes  of  the  cere¬ 
bellum  in  which  there  had  been  los3  of  power  in  both  lower  ex¬ 
tremities,  but  without  any  loss  of  sensation. — Dr.  Hale  White 
referred  to  a  paper  that  he  had  written,  in  conjunction  with  Dr. 
Savage,  in  which  he  had  described  the  appearances  of  the  organs  of 
two  lunatics,  several  of  which  contained  cysts  as  well  as  the  brain, 
yet  these  would  hardly  all  be  considered  congenital. — Dr.  Hadden 
replied  that  there  was  no  staggering  or  paralysis  in  the  case  that 
he  had  described,  and  that  the  cyst  wall  had  not  been  microscopi¬ 
cally  examined. — Dr.  Gulliver  replied  that  no  microscopical 
examination  had  been  made  in  the  cyst  wall  in  his  case. — Dr.  W. 
S.  Colman  then  described  a  simple  cyst  of  the  cerebellum  which 
had  involved  the  middle  lobe,  and  had  also  excavated  the  white 
matter  of  the  left  lateral  lobe.  Symptoms  had  existed  for  two 
years  before  death.  These  were  paroxysmal  left  occipital  head¬ 
ache,  reeling  gait,  with  tendency  to  fall  to  the  left,  occasional 
vertigo  with  sensation  of  falling  backwards,  slowly  progressive 
impairment  of  power  in  right  arm  and  leg,  prominence  of  both 
eyes,  sluggish  pupils,  slight  nystagmus,  and  double  optic  neuritis. 
Great  improvement  occurred  for  a  month  or  two  after  the  patient 
first  came  under  observation.  Death  had  occurred  suddenly 
from  paralysis  of  the  muscles  of  respiration.  On  microscopical 
examination,  the  wall  of  the  cyst  was  found  to  be  composed  of 
layers  of  neuroglia.  There  was  no  trace  of  malignant  disease,  nor 
were  there  any  other  cysts  in  the  cerebellum. 

Alveolar  Carcinoma  of  Breast  followiny  Eczema  (Chronic  Papil¬ 
lary  Dermatitis)  of  Nipple. — Mr.  Barling  described  a  specimen 
which  had  been  removed  from  a  lady,  aged  58,  who  had  suffered 
from  the  so-called  eczema  for  six  months.  The  nipple  only  was 
involved,  and  from  it  an  indurated  cord  extended  inwards  on  the 
equator  of  the  breast  for  an  inch  and  a  half  to  a  firm  nodule,  the 
size  of  a  horse-bean.  The  skin  over  the  whole  breast  was  movable 
and  free  from  puckering,  and  the  axillary  glands  were  free  from 
enlargement.  Only  the  middle  third  of  the  breast  was  removed, 
including  the  skin  over  it  and  the  pectoral  fascia  and  muscle 
beneath.  The  patient  had  continued  well  up  to  the  present  time, 
twenty  months  after  the  operation.  A  series  of  sections  from  the 
nipple  through  the  indurated  cord  and  the  little  tumour  showed 
that  there  was  overgrowth  of  the  rete  mucosum,  with  abundant 
small-celled  infiltration.  The  lacteal  ducts  could  be  traced  from 
the  nipple  to  the  growth.  They  were  enlarged  and  distended  with 
epithelium,  whilst  in  places  they  were  surrounded  by  small-celled 


growth.  The  small  tumour  was  made  up  chiefly  of  alveolar  car¬ 
cinoma,  with  traces  here  and  there  of  duct  carcinoma.  Mr.  Bar¬ 
ling  commented  on  the  short  time  which  had  intervened  between 
the  origin  of  the  eczema  and  the  development  of  the  carcinoma, 
and  upon  the  general  absence  of  squamous-celled  carcinoma  in 
these  cases. — Mr.  Bowlby  alluded  to  a  paper  of  Mr.  Butlin’s,  which 
was  read  before  the  Medico-Chirurgical  Society,  in  which  the 
subject  of  the  connection  between  eczema  of  the  nipple  and  mam¬ 
mary  cancer  had  been  very  exhaustively  considered.  Dr.  Thin,  a 
year  or  two  later,  brought  a  paper  before  this  Society,  in  which 
he  suggested  that  the  eczema  was  secondary  to  the  cancer.  Mr. 
Bowlby  then  related  the  course  of  events  in  those  cases 
which  he  had  seen,  and  in  which  the  eczema  had  undoubtedly 
preceded  the  cancer;  and  he  said  that  he  considered  the  re¬ 
lation  between  the  two  conditions  was  one  of  cause  and  effect. 
In  all  the  six  cases  that  he  had  seen  the  cancer  had  in  each  case 
been  a  round-celled  scirrhous  growth,  and  between  the  nipple 
and  the  breast  tumour  there  had  intervened  a  zone  of  healthy 
tissue,  so  that  there  was  no  direct  extension  of  disease  from  the 
nipple  inwards. — Mr.  R.  W.  Parker  had  examined  one  case  of 
eczema  of  the  nipple  in  which  there  was  no  tumour  present,  but 
the  breast  was  not  healthy,  and  on  section  the  disease  was  con¬ 
tinuous  from  the  nipple  to  the  breast,  which  led  him  to  agree  with 
Dr.  Thin’s  view. — Mr.  Bowlby  added  that  in  none  of  the  cases 
that  he  had  seen  had  there  at  any  time  been  any  discharge  from 
the  nipples.  The  breasts  had,  however,  undergone  ordinary  retro¬ 
gressive  changes,  as  the  patients  had  been  past  the  prime  of  life. 
— Mr.  Barling,  in  reply,  said  that  the  ducts  were  not  healthy, 
being  distended  with  a  small-celled  infiltration  round  them. 
He  thought  that  Dr.  Thin  had  been  misled  by  the  fact  that  in 
duct  carcinoma  cysts  were  frequently  present,  from  which  the 
patients  were  able  to  squeeze  out  a  milk-like  fluid. 

Psorospermice  in  Ureter. — Mr.  Bland  Sutton  exhibited  a  kidney 
and  ureter,  from  the  Middlesex  Hospital  Museum,  affected  with 
psorosperm  saccules.  These  had  previously  been  described  as 
mucous  cysts  of  the  ureter.  When  sections  were  prepared  by  the 
celloidin  process  the  saccules  contained  oval-shaped  bodies  identi¬ 
cal  with  coccidium  oviforme,  a  parasite  which  was  the  cause  of  a 
destructive  liver  disease  of  rabbits.  The  saccules  were  situated 
immediately  beneath  the  mucous  membrane  of  the  ureter,  and  did 
not  invade  the  muscular  coat.  The  subject  of  psorosperms  had 
attracted  little  attention  in  this  country.  It  was  curious  that  the 
disease,  though  so  common  in  rabbits,  seemed  to  be  extremely  rare 
in  man.  It  was  a  comfort  to  know  that  eating  infected  rabbits 
was  attended  with  no  risk  of  infection,  for  the  coccidia,  after  pass¬ 
ing  through  certain  stages  of  development,  came  to  a  standstill 
until  they  left  their  host.  The  channel  of  infection  for  man  and 
rabbit  was  equally  unknown  as  well  as  the  condition  of  the  para¬ 
site  when  it  entered  a  mammal,  as  its  complete  life  history  was 
unknown.  In  cases  of  general  psorospermia  occurring  in  man  the 
symptoms  were  much  the  same  as  those  seen  in  rabbits.  Darier 
had  recently  attempted  to  show  that  some  skin  affections,  such  as 
molluscum  contagiosum,  chronic  eczema  of  the  nipple,  and  the 
like,  were  due  to  these  parasites.  The  evidence  was  as  yet  far  from 
being  conclusive. — Mr.  Silcock  related  a  case  of  parasitism  by 
psorosperms.  The  patient  was  a  woman,  aged  53,  who  was  ad¬ 
mitted  into  St.  Mary’s  Hospital  seven  days  before  death.  She 
was  thought  to  be  possibly  suffering  from  typhoid  fever.  The 
illness  dated  from  a  “chill,”  taken  six  weeks  before  admission 
into  hospital.  The  symptoms  consisted  of  pains  in  the  limbs, 
nausea,  and  occasional  sickness,  tenderness  over  the  liver  and 
spleen,  fever  of  remittent  type,  the  temperature  reaching  103°  F., 
and  slight  diarrhoea.  The  urine  was  albuminous.  The  areas  of 
splenic  and  liver  dulness  were  increased.  The  tongue  was 
coated  with  brown  fur,  which  became  dry.  The  treath  was 
foul.  Death  resulted  from  cardiac  failure.  The  post-mortem 
examination  was  made  eighteen  hours  after  death  in  the 
middle  of  July.  The  liver  was  much  enlarged,  and  weighed  83 
ounces ;  in  its  substance  were  a  number  of  aggregations  of  caseous 
foci,  for  the  most  part  near  the  surface,  there  being  generally  a 
well  marked  red  ring  of  congestion  or  capillary  haemorrhage 
round  each  caseous  area.  The  spleen  was  enlarged,  and  weighed 
16  ounces,  and  exhibited  sundry  caseous  foci  varying  in  size  from 
a  pin’s  head  to  that  of  a  pea.  They  were  aggregated  together  with 
a  red  inflammatory  zone  around  each  nodule.  In  the  ileum  were 
found  six  papule-like  elevations,  with  red  bases  and  a  circum¬ 
ferential  inflammatory  zone.  Also  in  the  large  intestine,  as  well 
as  in  the  ileum,  there  were  red  patches  of  injected  mucous  mem¬ 
brane,  from  one  to  three  inches  square.  There  was  a  small  pneu- 
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monic  area  in  the  anterior  border  of  the  left  lung.  The  other 
organs  and  tissues  presented  no  interesting  changes,  except  those 
associated  with  fever.  The  naked-eye  post-mortem  appearances  to 
a  certain  extent  resembled  those  of  tuberculosis,  but  differed  in  the 
character,  situation,  and  limited  generalisation  of  the  lesions.  On 
examination  of  the  caseous  nodules,  coccidia  were  found,  which 
corresponded  in  every  respect  with  those  described  by  Leuchart. 
The  psorosperms  did  not  appear  to  develop  within  the  body — a 
fact  noticed  by  that  author — but  they  were  obtained  by  keep¬ 
ing  the  coccidia  at  an  equable  temperature,  in  a  warm 
room  or  incubator.  It  was  a  very  remarkable  fact  that 

the  development  of  the  psorosperms  went  on  in  a  weak 
solution  of  bichromate  of  potash,  such  as  was  used  for  hardening 
purposes.  The.  resistance  and  toughness  of  the  coccidium  capsule 
probably  explained  this  occurrence,  as  also  the  difficulty  in  get¬ 
ting  the  organisms  to  stain  with  any  of  the  reagents  in  ordinary 
use.  The  histological  characters  of  the  hepatic  and  splenic  lesions 
were  admirably  given  by  Leuchart,  and  to  his  descriptions  there 
was  at  present  nothing  to  add.  That  the  coccidia  were  present  in 
the  bile  duct,  and  that  this  topographical  distribution  was  regu¬ 
lated  by  the  latter,  wras  also  obvious  from  an  inspection  of  the 
specimens,  but  it  was  noteworthy  that  the  only  intestinal  lesions 
found  were  far  away  from  the  duodenum.  Their  presence  in  the 
spleen  could  only  be  accounted  for  on  the  supposition  that  they 
had  been  carried  there  in  the  blood  stream.  This  was  the  first 
case  of  the  kind  which,  so  far  as  he  knew,  had  come  under  his 
notice;  but  from  the  marked primd  facie  resemblances  of  the  dis¬ 
ease  to  tuberculosis,  he  could  not  doubt  that  it  was  much 
more  common  than  was  generally  imagined.  Mr.  Silcock  ex¬ 
pressed  his  indebtedness  to  Mr.  Eogers,  of  St.  Mary’s  Hospital,  for 
the  specimens  which  were  before  the  Society,  and  for  the  assist¬ 
ance  he  had  given  him  in  the  preparation  of  this  paper. 

Psorospermice  in  Rabbit's  Liver. — Dr.  Delepine  read  the 
following  paper  on  this  subject.  He  said  that  the  presence  of 
psorospermias  in  the  livers  of  rabbits  was  a  fact  of  such  common 
occurrence  that  it  hardly  attracted  the  notice  of  the  histologist, 
notwithstanding  the  use  which  was  made  of  rabbits  for  experi¬ 
mental  purposes.  He  had  had  lately  to  examine  a  large  number 
of  rabbits  for  special  purposes,  and  wishing  to  avoid  as  much  as 
possible  sources  of  error,  had  made  a  point  to  note  carefully  the 
amount  of  psorospermic  nodules  found  in  each  case.  This  was 
done  chiefly  with  the  view  of  discovering  whether  the  diseased 
livers  would  react  to  various  agents  as  well  as  those  which  were 
little  or  not  diseased;  and  whether  the  presence  of  psorospermiae 
diminished  in  any  marked  degree  the  vitality,  and  whether  it  was 
so  serious  a  pathological  state  as  to  render  them  unfit  for  the 
carrying  out  of  comparative  experiments.  Out  of  50  rabbits  of 
which  the  necropsy  had  been  made  during  the  last  few  months, 
only  4  were  found  apparently,  and  2  certainly,  free  from  the 
lesions  producediby  psorospermiae.  Thus,  92  per  cent,  were  cer¬ 
tainly  affected,  and  possibly  96.  Some  of  these  rabbits  were 
obtained  in  London ;  the  greater  number  were,  however,  of  Swiss 
origin,  and  obtained  from  various  farms.  All  these  animals  were 
young,  but  varied  considerably  in  size,  the  smallest  weighing  688 
grammes,  the  largest  1,675  grammes.  He  had  examined  in  Geneva 
a  large  litter  of  young  rabbits,  and  found  that  the  animals  were  of 
different  sizes.  But,  contrary  to  his  expectation,  he  found  that 
some  of  the  small  rabbits  had  very  few  psorospermiae  in  their 
livers,  whilst  some  large  individuals  were  infested  to  a  consider¬ 
able  extent.  However,  these  animals  having  all  been  submitted  at 
the  same  time  to  a  rather  long  preliminary  fast,  two  of  them  died, 
and  these  were  very  small.  In  one  of  them  the  liver  was  almost 
•entirely  replaced  by  psorospermic  nodules.  In  the  other,  the  gall¬ 
bladder  was  distended  with  a  clot,  resulting  from  hoemorrhace 
caused  by  ulceration  of  the  roof  of  the  gall  bladder ;  the  rest  of  the 
organ  was  comparatively  free  from  lesions.  Of  those 
vhat  remained,  one  other  got  very  ill,  and  psorospermise 
were  also  extremely  abundant.  Out  of  the  six  that  re¬ 
mained,  it  was  found  on  opening  their  bodies  that  the 
largest  and  the  one  that  had  been  the  most  active  was  also 
the  one  in  which  psorospermias  were  most  abundant.  From  this 
it  would  seem  that  in  very  young  rabbits  psorospermias  might 
multiply  to  such  an  extent  as  to  be  a  serious  danger  to  the  life  of 
the  animal,  but  that  after  the  first  few  months  the  presence  of 
even  a  large  number  of  psorospermias  did  interfere  much  with  the 
nutrition  of  the  animal.  He  then  continued  the  investigation  on 
another  line.  He  weighed  carefully  the  whole  bodies  and  the 
livers  of  all  the  rabbits  which  he  had  to  dissect;  32  rabbits  were 
thus  (examined.  Out  of  that  number  2  were  found  free  from 


psorospermias,  in  9  psorospermias  could  be  found  here  and  there  in 
the  liver,  in  8  the  parasites  were  scattered  all  through  the  sub¬ 
stance  of  that  organ,  in  10  the  psorospermias  were  abundant,  in 
3  they  were  so  abundant  that  it  was  almost  impossible  to  find  a 
single  cubic  centimetre  of  liver  tissue  free  from  them.  The  ave¬ 
rage  weight  of  the  animals  belonging  to  these  various  groups  was 
as  follows :  Psorospermias  absent  or  nearly  absent,  979  grammes  ; 
psorospermias  pretty  abundant,  871  grammes ;  psorospermias  abun¬ 
dant,  1,010;  psorospermias  very  abundant,  790.  Thus  it  appeared 
that  so  long  as  the  psorospermias  were  not  very  abundant  the  nutri¬ 
tion  of  the  body  was  not  much  interfered  with.  The  average  weight 
of  the  liver  in  these  various  groups  gave  more  interesting  results. 
In  order  to  render  that  weight  comparable,  the  average  weight 
haying  been  found,  it  was  reduced  to  what  it  would  be  in  rabbits 
weighing  1,000  grammes  in  each  case.  The  liver  would,  when  so 
reduced,  weigh,  in  animals  in  which  the  psorospermias  were  few  or 
absent,  29  grammes  ;  in  animals  in  which  the  psorospermias  were 
moderately  abundant,  35  grammes ;  in  animals  in  which  the 
psorospermiae  were  extremely  abundant,  35  grammes.  Thus  it  ap¬ 
peared  that  although  the  general  nutrition  was  not  much  affected, 
yet  the  liver  was  distinctly  diseased,  as  its  weight  showed.  The 
nature  of  the  changes  found  next  attracted  attention,  and 
he  found  that  the  parasite  crept  along  the  bile  channels, 
then  the  contents,  after  becoming  full  of  very  large  highly 
refracting  bodies,  escaped  from  their  envelope,  and  the 
granules  then  probably  penetrated  into  the  protoplasm  of 
the  epithelial  cells,  and  in  this  way  a  large  number  of  those 
cells  were  invaded  at  the  same  time.  The  small  mass  then  de¬ 
veloped  into  a  larger  protoplasmic  mass,  which  at  first  was 
nucleated  and  nucleolated,  and  finally  escaped  from  the  cell.  In 
some  of  these  cells  a  long  coiled  filament  was  produced.  He  was 
not  able  to  make  sure  of  the  nature  of  this  filament,  but  it  might 
be  the  pseudo-filaria  of  Van  Beneden,  in  which  case  there  could 
remain  no  doubt  as  to  the  relation  between  gregarinae  and 
psorospermise.  The  lesions  produced  were  at  first  limited  to  the 
infested  epithelium,  remarkably  fine  specimens  of  papilliferous 
cysts  being  thus  produced,  but  after  a  time  the  epithelium  was 
destroyed  and  proliferation  of  connective  tissue  took  place.  Ulti¬ 
mately  a  kind  of  biliary  cirrhosis  was  produced.— Dr.  Hadden 
gave  an  account  of  the  clinical  history  and  post-mortem  appear¬ 
ances  of  a  case  which  had  already  been  described  in  the  Society’s 
Transactions ,  vol.  xxxiv.— Mr.  Targett  described  a  case  which 
occurred  in  Guy’s  Hospital  fifty-three  years  ago,  whose  kidneys 
and  ureters  were  now  found  to  contain  several  psorospermial 
cysts.  lie  thought,  owing  to  the  variations  in  size  of  the  organisms 
found  in  different  cases,  that  possibly  there  was  more  than  one 
variety  or  species  parasitical  in  man. — Mr.  Spencer  said  the 
experience  at  the  Brown  Institution  was  that  rabbits  infested 
with  psorospermife  showed  evidences  of  distinct  wasting,  that 
in  different  animals  they  were  to  be  found  in  the  liver  and 
kidneys,  but  as  far  as  his  experience  went  not  in  the 
spleen,  and  undoubtedly  they  acted  as  irritants,  causing 
proliferation  and  infiltration  of  the  organs  which  they  infested.— 
Mr.  Brodie  had  found  similar  cysts  to  those  described  by  Mr. 
Bland  Sutton  in  a  subject  in  the  dissecting  room  at  Middlesex 
Hospital,  and  referred  to  some  fatal  cases  in  rabbits  which  he  had 
examined. — Dr.  Payne  had  never  seen  any  specimens  inside  human 
bodies.  It  was  Professor  Bollinger,  of  Munich,  who  first  considered 
that  the  peculiar  bodies  found  in  molluscum  contagiosum  were 
low  forms  of  animal  life.  Dr.  Payne  said  that  he  had  examined 
several  specimens  of  this  disease,  but  had  been  unable  to  satisfy 
himself  that  these  bodies  were  of  an  animal  nature,  and  commented 
on  the  difficulty  of  determining  the  animal  nature  of  such  bodies. 
—Mr.  Shattock  asked  Dr.  Delepine  if  he  had  noticed  any  intes¬ 
tinal  lesions  in  the  rabbits  that  he  had  dissected,  and  whether  he 
considered  that  they  got  into  the  bile  ducts  from  the  portal  sys¬ 
tem.— Mr.  Bland  Sutton,  in  reply,  thought  that  great  caution 
must  be  exercised  in  determining  the  nature  of  these  cysts.  They 
might  turn  out  to  be  the  eggs  of  some  unknown  parasites,  and 
mentioned  that  he  had  found  appearances  in  monkeys  which  he 
had  at  first  taken  to  be  psorospermiae,  but  which  ultimately  were 
found  to  be  the  eggs  of  entozoa. — Mr.  Silcock  thought  Mr. 
Sbattock’s  suggestion,  that  they  were  originally  in  the  blood,  was 
probable,  as  in  his  case  they  had  been  present  in  the  spleen. — Dr. 
Delepine  had  found  that  when  very  numerous  they  were  injurious 
to  rabbits,  as  the  livers  had  been  found  enlarged  with  a  form  of 
biliary  cirrhosis.  He  thought  there  could  be  no  doubt  that  irrita¬ 
tion  caused  proliferation  of  cells,  and  that  this  was  one  w-ay  in 
which  the  formation  of  tumours  could  be  traced.  At  present  the 
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observations  of  Continental  authors  tended  to  show  that  the 
organisms  under  discussion  belonged  to  the  protozoa,  though  they 
might  turn  out  ultimately  to  be  immature  forms  of  some  higher 
animals. 

Card  Specimens. — Dr.  Hadden  :  Cast  of  (Esophagus,  expelled 
during  life. — Mr.  Spencer  :  (1)  Cystic  Kidney  from  a  horse;  (2) 
Sebaceous  horn  on  a  mouse. — Mr.  Jackson  :  Subdural  Htema- 
toma. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  16th,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 

The  Diagnosis  and  Treatment  of  Aortic  Aneurysm. — The  Presi¬ 
dent,  in  resuming  the  adjourned  discussion  on  this  subject,  con¬ 
gratulated  Dr.  R.  Douglas  Powell  on  the  practical  character  of  his 
propositions,  and  specially  on  his  attaching  more  importance  to 
the  pressure  phenomena  than  to  the  cardio-vascular  Bigns  in  the 
diagnosis  of  aneurysm.  With  reference  to  the  relation  which 
fusiform  aneurysm  bore  to  saccular,  it  must  be  remembered  that 
both  sometimes  co-existed  in  the  same  patient.  He  had  never 
heard  the  diastolic  shock  sound,  except  in  cases  of  aortic  aneu¬ 
rysm,  but  it  was  not  always  to  be  detected  in  these,  and,  as  for 
murmurs,  they  were  quite  as  often  absent  as  present.  The  rela¬ 
tive  importance  of  auscultatory  phenomena  and  pressure  signs 
depended  principally  on  the  portion  of  the  aortic  arch  involved, 
aneurysm  of  the  first  portion  usually  presenting  some  physical 
signs  in  the  shape  of  pulsation,  dulness,  shock,  or  murmur,  and  it 
was  generally  with  this  form  that  cases  of  aortic  regurgitant 
disease  with  retracted  lung  were  confused.  Dr.  Williams,  however, 
thought  that  the  position  of  the  heart,  the  presence  or  absence  of 
cardiac  hypertrophy,  and  the  results  of  measuring  the  two  sides 
of  the  chest  were  generally  distinguishing  features.  In  many 
cases  of  aneurysm  of  the  transverse  and  descending  portions  of 
the  arch  the  evidence  of  auscultation  was  often  wanting,  and 
that  of  pressure  signs  most  important,  and  the  variations  in  this 
pressure  in  aneurysm  from  changes  in  the  size  of  the  vascular 
swelling  often  proved  of  assistance  in  the  diagnosis.  In  these 
cases  the  presence  of  stridor,  of  metallic  cough  and  dysphagia, 
with  fixation  of  the  left  vocal  cord,  with  dilatation  of  the  left 
pupil,  and  weakening  of  the  left  pulse  generally,  signified  aortic 
aneurysm,  but  Dr.  Williams  had  published  a  case  in  the  Proceed¬ 
ings  where  all  these  phenomena  were  present,  and  were,  after 
death,  proved  to  have  been  due  to  a  lympho-sarcomatous  tumour 
in  the  mediastinum,  which  was  detected  during  life  by  the  rapid 
extension  of  the  dulness  in  more  than  one  direction.  Syphilitic 
glands  might  give  rise  to  nearly  all  the  characteristic  pressure 
signs  of  aneurysm,  for  in  one  well-marked  syphilitic  patient  of 
Dr.  Williams’s,  with  enlarged  cervical  and  axillary  glands,  stridor 
of  voice  and  breath  were  present,  with  fixing  of  the  left  vocal 
cord,  and  tubular  sounds  were  heard  above  both  scapulae,  with 
sternal  dulness  and  accentuation  of  the  second  sound  of  the 
heart.  Under  large  doses  of  iodide  of  potassium  the  symptoms 
entirely  disappeared,  which  was  the  result  in  a  similar  case, 
where,  in  addition,  dilatation  of  the  left  pupil  was  noted.  Never¬ 
theless,  stridor  was  of  great  diagnostic  value,  and  sometimes  the 
only  means  of  detecting  the  presence  of  aneurysm.  A  man,  aged 
32,  was  admitted  into  the  Brompton  Hospital  with  a  history  of 
emphysema  and  asthma,  and  during  one  of  the  asthmatic  attacks 
stridor  was  noted.  The  spasms  subsided  under  chloroform,  and 
he  was  free  for  weeks,  but  he  died  suddenly  in  an  attack  from 
syncope,  and  post-mortem  examination  revealed  an  aneurysm  the 
size  of  a  Seville  orange  springing  from  the  back  of  the  transverse 
portion  of  the  aortic  arch,  and  involving  the  posterior  pulmonary 
plexus.  The  presence  of  markedly  tubular  breathing  above  one 
or  both  scapulae  was  one  of  the  most  valuable  signs  in  obscure  cases, 
but  no  sign  or  symptom  coul  l  be  absolutely  relied  on ;  they 
should  only  trust  to  a  combination  of  the  various  phenomena  to 
guide  us  to  the  right  conclusion.  Dr.  Williams  often  experienced 
great  difficulty  in  persuading  the  patient  to  adopt  Tufnell’s 
method  long  enough  for  a  complete  trial,  but  he  obtained  excel¬ 
lent  results  from  the  iodide  of  potassium  treatment,  while  re¬ 
stricting  the  patient’s  liquids,  and  confining  him  to  one  floor  of 
his  house,  or  to  the  gallery  of  the  hospital ;  in  other  words,  limit¬ 
ing  his  exertions  without  keeping  him  in  bed,  and  he  thought 
this  was  sufficient  for  most  cases  of  aneurysm.  Consolidation  of 
aneurysms  sometimes  took  place  under  conditions  the  very  re¬ 
verse  of  those  of  rest,  as  Dr.  Williams  had  witnessed  in  a  shoe¬ 


maker  suffering  from  aneurysm  of  the  ascending  aorta  apparently 
pointing  in  the  second  intercostal  space  on  the  right  side,  and 
who,  in  spite  of  rest  being  enjoined,  pursued  his  heavy  labours  at 
his  last,  with  the  result  that  six  months  later  the  tumour  had 
sufficiently  consolidated  to  withstand  a  blow  from  the  patient’s 
hand,  apparently  without  injury.  With  regard  to  abdominal 
aortic  aneurysm  many  cases  of  vasomotor  paresis  of  the  aorta 
were  mistaken  for  it,  and  Dr.  Williams  well  remembered 
one  instance  where  what  had  been  described  as  saccular 
aneurysm  of  the  abdominal  aorta  disappeared  after  the  removal 
of  an  ill-fitting  truss,  which  had  compressed  both  iliac  arteries. — 
Dr.  Quain  recalled  the  well-known  case  of  the  eminent  surgeon 
Liston,  the  diagnosis  of  whose  affection  baffled  the  most  eminent 
authorities  of  his  time,  though  he  was  found  post  mortem  to  have 
a  tumour  as  big  as  a  Seville  orange  under  the  clavicle  pressing 
on  the  trachea.  The  presence  of  the  tumour  had  been  suspected 
before  death,  but  it  had  been  thought  to  be  tubercular.  He  said 
that  he  did  not  think  that  a  similar  failure  in  diagnosis  was  likely 
to  happen  in  these  days,  the  means  of  diagnosing  aneurysm 
having  immensely  improved  since  that  time.  With  regard  to 
treatment  he  said  he  could  recall  to  mind  many  cases  in  which 
iodide  of  potassium  had  saved  life,  or  at  least  rendered  it  toler¬ 
able,  and  he  mentioned  several  such.  He  concluded  by  calling 
attention  to  the  importance  of  noticing  even  slight  symptoms,  in 
support  of  which  he  alluded  to  a  case  in  which  very  slight  stridor 
had  alone  saved  him  from  giving  an  unguardedly  favourable 
prognosis  in  the  case  of  a  man  who  died  shortly  afterwards  from 
rupture  of  an  aortic  aneurysm. — Dr.  Felix  Semon  dwelt  more 
particularly  on  the  cases  in  which  there  were  no  audible  laryngeal 
symptoms,  notwithstanding  paralysis  of  the  abductor  fibres.  He 
mentioned  incidentally  that  the  idea  that  the  cords  in  man  moved 
rhythmically  during  respiration  was  quite  erroneous,  and  must 
have  been  derived  from  observations  on  animals.  He  recalled 
that  nine  years  ago  he  had  laid  it  down  as  a  scientific  law  that 
while  the  adductors  of  the  cords  had  a  proclivity  to  become  in¬ 
volved  in  functional  affections,  the  abductors  were  more  likely  to 
be  affected  in  cases  of  progressive  organic  disease,  and  he  pointed 
out  the  bearing  of  this  law  on  the  subject  then  under  discussion. 
He  showed  by  means  of  diagrams  how,  if  the  abductor  fibres  were 
alone  pressed  upon,  no  very  obvious  effect  was  produced  on  pho- 
nation,  at  any  rate  during  the  initial  stages.  It  was  only  on  the 
supervention  of  paralytic  contractures  that  attention  was  directed 
to  the  larynx.  On  this  ground  he  urged  the  routine  examination 
of  the  larynx  by  means  of  the  laryngoscope  in  all  cases  in  which 
aneurysm  was  suspected,  even  >n  the  absence  of  laryngeal  sym¬ 
ptoms,  the  discovery  of  the  paralysis  of  an  abductor  being  of  the 
utmost  importance  to  the  diagnosis. — Dr.  F.  de  Havilland 
Hall  said  that  it  was  not  convenient  to  discuss  aneurysm 
of  the  abdominal  aorta  at  the  same  time  as  thoracic 
aneurysm.  He  mentioned  cases  showing  the  difficulty  of 
distinguishing  between  pulsating  empyema  and  aneurysm, 
and  insisted  upon  the  diagnostic  importance  of  the  steady 
downward  progress  in  malignant  growth  simulating  aneurysm, 
the  progress  of  cases  of  aneurysm  being  more  fluctuating. 
Alluding  to  the  difficult  cases  in  which  there  was  direct  pressure 
upon  the  trachea  with  bilateral  paralysis  of  the  crico-arytenoidei 
postici,  he  mentioned  two  cases  in  which,  in  spite  of  urgent 
dyspnoea,  he  had  declined  to  advise  tracheotomy,  and  in  which 
the  post-mortem  examination  justified  his  abstention  by  showing 
that  the  obstruction  would  not  have  been  relieved  by  the  opera¬ 
tion.  In  reference  to  the  iodide  of  potassium  treatment,  he  said 
that  Dr.  Balfour’s  plan  was  to  keep  the  patient  in  bed  for  a  few 
days,  in  order  to  ascertain  the  normal  pulse  rate  and  then  to  com¬ 
mence  the  iodide,  keeping  it  up  until  there  was  acceleration  of 
the  pulse,  which  he  regarded  as  a  sign  that  the  limit  had  been 
reached.  In  one  case  of  his  the  greatest  benefit  had  followed  the 
continuous  application  of  ice  over  the  tumour.  He  deprecated 
the  administration  of  digitalis,  and  preferred  aconite  when  a 
cardiac  depressant  was  indicated. — Dr.  Mitchell  Bruce  urged  a 
thorough  and  systematic  examination  of  every  patient  suspected 
of  aneurysm,  especially  by  means  of  the  simpler  methods  of 
physical  examination.  He  said  that  the  neglect  to  observe  they 
patient  closely  before  passing  on  to  auscultation,  was  one  of  the- 
reasons  for  the  affection  escaping  notice.  He  mentioned  five  cases 
treated  by  a  combination  of  the  Tufnell  and  the  iodide  of  potas¬ 
sium  treatments,  and  observed  that  in  many  cases  the  urgency  of 
the  symptoms  precluded  following  Dr.  Bristowe’s  suggestion  to- 
send  the  patients  back  to  their  work.  Of  his  five  cases  the  first 
remained  207  days  on  his  back.  He  pointed  out  that  if  this 
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method  were  decided  upon  it  should  be  thoroughly  carried  out 
Avitn  aue^discrimination  as  to  the  ability  of  the  patient  to  support 
its  ngour,  and  with  the  most  scrupulous  attention  to  detail,  the 
patient  retaining  the  most  complete  immobility.  He  showed  a 
specimen  from  a  case  in  which  Mr.  Harwell  and  Dr.  Murray  had 
introduced  a  bright  steel  wire  into  the  sac,  through  which  was 
passed  a  current  of  electricity,  with  the  result  of  causing  a  very 
eautiful  deposit  of  laminated  fibrin  around  the  wire,  and  on 
tne  walls  of  thesac.— Dr.  Kingston  Fowler  associated  a  diastolic 
murmur  rather  with  aortic  regurgitation  than  with  aneurysm, 
ana  ne  thought  that  one  cause  of  aneurysms  being  overlooked  was 
that  sufficient  importance  was  not  attached  to  the  symptom  pain, 
with  regard  to  the  prognosis,  he  was  of  opinion  that  it  was  not 
so  unfavourable  as  was  generally  thought  so  far  as  duration  of 
l  e  was  concerned.  In  support  of  this  view,  he  mentioned  several 
cases  in  which  the  patients  had  gone  on  for  periods  of  as  long  as 
hve  and  eight  years.  Passing  on  to  discuss  the  value  of  treatment, 
Sat  Tufnell  treatment  consisted  of  two  parts,  rest 
ana  diet,  the  relative  importance  of  which  two  factors  had,  he 
maintained,  not  as  yet  been  established.  He  quoted  several 
passages  from  Tufnell’s  writings,  to  show  that  he  attached  most  im- 
portance  to  rest,  and  under  these  circumstances  the  speaker  urged 
that  it  was  cruel  and  unnecessary  to  reduce  the  amount  of  fluids 
and  solids  below  the  limit  consistent  with  comfort  to  the  patient. 
,, 6  ^gfrd,‘;d  aor*;lc  regiirgitation  as  a  formal  contraindication  of 
the  Tufnell  treatment.  With  reference  to  the  treatment  by  sur- 
gma!  procedures,  he  mentioned  Dr.  Cayley’s  case,  which 
had  been  regarded  as  a  successful  instance  of  the  appli¬ 
cation  of  the  ligature  for  the  cure  of  thoracic  aneurysm, 
but  in  which,  when  the  patient  ultimately  died,  the 
source  of  the  symptoms  was  found  to  have  been  pulmonary  steno¬ 
sis,  no  aneurysm  having  been  present— Dr.  Seymour  Taylor 

°Ut  Jthat  ?n  sma11  aneu?ysms  death  most  frequently  re¬ 
sulted  from  bursting,  whereas  in  large  aneurysms  the  cause  of 

£?a/ra  was,  P™s3ure.  He  thought  that  the  role  of  syphilis 
m  the  production  of  aneurysm  had  been  much  overrated  and 
with  regard  to  the  influence  of  heredity  he  quoted  an  instance  in 
which  members  of  four  generations  of  the  same  family  had  died  of 
aneurysm.— Dr  Maguire  briefly  alluded  to  five  cases  of 
aneurysm  which  he  exhibited,  and  insisted  upon  the  value  of  the 
sphygmograph  in  such  cases.  One  of  the  cases  illustrated  the 
presence  of  physical  signs  in  lieu  of  pressure  symptoms  in  aneurysm 
of  the  second  part  of  the  arch,  and  another  showed  the  importance 
of  paying  attention  to  coincident  signs,  individually  insignificant  • 
concIuded  Wltla  a  Striking  example  of  the  fact  that  a  large 
aneurysm  may  be  present  and  yet  give  rise  to  only  trivial  dis- 

b?mf«rt;TDr'  EW^  ga7e  the  history  of  the  cases  exhibited  by 
him,  and  expressed  his  concurrence  in  the  views  as  to  treatment 
put  forward  by  Dr.  Mitchell  Bruce— Dr.  Bristowe  protested 
Am1  u9tubuln?  credlted  ,with  the  views  ascribed  to  him  by  Dr 
116  ta!d  fcnhat  he  never  iotended  to  intimate  that 
patients  should  be  sent  back  to  their  work  no  matter  what  their 

uraMfiidnwb-briL)0a^I'AS  .Po^ELL>  i.n  rePly,  expressed  himself  as 
gratified  with  the  discussion  to  which  his  paper  had  given  rise. 

He  explained  that  he  did  not  say  that  fusiform  aneurysm  called 
for  no  treatment,  but  that  its  treatment  was  not  that  of  aneurysm 
proper.  He  explained  also  that  in  saying  a  laryngoscooic  exami¬ 
nation  was  not  necessary  to  the  diagnosi!  in  certain  cases,  he Td 
not  wish  to  detract  from  the  extreme  value  of  that  instrument  in 
the  general  diagnosis  of  this  affection.  He  concurred  in  Dr.  Hall’s 
view  that  stridor  was  usually  caused  by  pressure  on  the  trachea 
or  bronchus,  and  was  therefore  not  to  be  relieved  by  tracheotomy 
which  was  rarely  of  service  in  the  dyspnoea  due  to  the 
presence  of  aneurysm.  He  agreed  as  to  the  necessity  of  a  careful 
choice  of  the  cases  to  be  submitted  to  the  Tufnell  treatment  With 

«Kam°eVhe^8e  °f  erg0t’ he  confessed  himself  somewhat  sceptical, 
ana  said  that  in  any  case  twenty-minim  doses  were  not  likely  to 
have  much  effect  on  the  circulation.  He  pointed  out  that  in  a 
given  series  of  cases  a  certain  proportion  of  them  would  be  sure  to 
successful  whatever  was  done,  andhe  had  only  endeavoured 

m  t  lch  Case3  we  most  likeJy t0  be  benefited  by  particular 

methods  of  treatment.— A  large  number  of  patients  suffering  from 
aortic  aneurysm  were  exhibited.  & 
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KINGDOM. 

Thursday,  December  12th,  1889. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Note  <m  a  Case  of  Hereditary  Tendency  to  Cataract  in  Early 


Childhood.  Dr.  I  at  ham  Thompson  (Cardiff)  gave  a  description  of 
well-marked  heredity  of  cataract  through  four  generations.  The 
cataract  developed  when  the  individuals  were  from  3  to  5  years  of 
age,  and  in  all  the  cases  quoted,  except  one,  affected  both  eyes. 
Ihere  was  at  first  a  finely  granular  opacity  of  the  entire  lens, 
which  rapidly  increased  in  density  till  vision  was  reduced  to  mere 
light-perception.  The  cataracts  were  much  harder  than  those  of 
the  ordinary  congenital  or  the  lamellar  type.  One  peculiar  fea¬ 
ture  was  that  the  tendency  was  transmitted,  in  two  generations, 
only  through  the  male  line,  thus  differing  from  the  somewhat 
similar  cases  recorded  by  Mr.  Berry  in  the  O-phthalmic  Review  for 
January,  1888,  but  agreeing  with  the  observations  of  Hosch  and 
others.  The  heredity  was  more  marked  in  the  early  childbearing 
period  ;  this  was  also  noted  by  Mr.  Berry  in  his  patients.  In  reply 
to  questions  by  the  President,  Mr.  Rockliffe,  Mr.  Gunn,  and 
if'  Taylor,  Dr.  Thompson  said  that  his  patients  were  in 
all  other  respects  healthy,  and  there  was  no  evidence  of  further 
disease  of  the  eyes.  He  was  unable  to  obtain  any  information  which 
explained  the  curious  inheritance.  There  was  no  consanguinity  in 
the  parents  of  the  affected  children. 

The  Operative  Treatment  of  Cicatricial  Ectropion  of  the  Lower 
Eyelid— Mr.  Tweedy  described  a  method  by  which  he  had 
obtained  very  satisfactory  results.  He  showed  a  patient  upon 
whom  he  had  operated,  and  a  drawing  of  the  same  patient  pre¬ 
vious  to  operation.  He  made  a  doubly  curved  incision  from  the 
outer  canthus,  downwards  and  outwards  over  the  malar  promi¬ 
nence,  and  a  second  parallel  incision  about  6  to  8  millimetres  to 
its  inner  side,  carried  through  the  whole  thickness  of  the  everted 
lid.  The  flap  thus  formed  was  dissected  up,  remaining  attached 
only  at  the  lower  end.  He  then  made  a  single  straight  incision 
obliquely  across  the  cicatrix,  nearly  parallel  to  the  lid  margin ; 
the  outer  end  of  this  reached  to  the  innermost  of  the  two  curved 
incisions.  The  lid  and  adjoining  skin  were  then  separated  from 
the  subjacent  tissues.  This  allowed  the  cut  surfaces  at  the  sides 
of  the  flap  to  be  brought  closely  together  and  united  by  sutures, 
and  the  eversion  of  the  lid  was  thus  corrected.  The  gap  left  by 
the  drawing  up  of  the  lower  lid  was  filled  by  the  flap  previously 
made,  which  was  turned  inwards  towards  the  nose,  and  secured 
in  position  by  a  few  stitches.— Mr.  Mackinlay  asked  if  the 
depressed  cicatrix  so  usual  in  these  cases  was  filled  up  by  this 
plan  of  operating.  In  the  case  shown  there  was  still  a  rather 
deep  depression.— Mr.  Spencer  Watson  fully  appreciated  the 
ingenuity  of  Mr.  Tweedy’s  method,  but  thought  that  for  most 
cases  a  simpler  operation  would  suffice. — Mr.  Tweedy  replied  that 
the  operation  he  had  described  was  designed  for  the  cure  of  the 
ectropion.  In  the  particular  case  exhibited  to  the  meeting  there 
was  a  large  osteopliytic  mass  at  the  lower  orbital  margin,  covered 
by  a  very  thin  cicatrix,  and  but  little  could  be  done  to  remedy 
the  depression  at  the  site  of  the  scar. 

The  Operative  Treatment  of  Symblepharon. — Mr.  Tweedy  gave 
a  description  of  a  procedure  which  he  had  adopted  in  cases  of  ex¬ 
tensive  symblepharon  following  burns.  It  was  most  suitable  for 
those  instances  in  which  there  was  a  prolongation  of  the  cicatrix 
on  to  the  cornea.  His  plan  was  freely  to  separate  the  lid  from  the 
cornea  and  globe,  making  a  sulcus  rather  deeper  than  that  of  the 
normal  conjunctiva;  then  having  attached  two  or  three  fine 
doubled  silk  threads  to  what  had  been  the  uppermost  margin  of 
the  symblepharon,  to  pass  these  by  means  of  curved  needles 
through  the  lid  from  the  bottom  of  the  sulcus,  bringing  them  out 
on  the  skin  surface  as  near  the  lower  orbital  margin  as  possible. 
These  threads  were  then  tied  over  a  piece  of  drainage  tube,  and 
allowed  to  remain  in  position  for  four  or  five  days,  By  this 
means  the  cutaneous  surface  of  the  corneal  portion  of  the  symble¬ 
pharon  was  folded  inwards  and  became  the  lining  membrane  of 
the  lid.  The  patient  should  be  kept  under  observation  during  the 
process  of  repair,  so  that  any  adhesions  which  formed  between 
the  lid  and  the  globe  could  be  broken  down.  If  the  lower  lid 
were  much  incurved  by  the  folding  of  the  flap,  its  position  could 
be  restored  by  buttonholing  the  flap  near  the  margin  of  the  lid. 

Primary  Tuberculosis  of  the  Iris. — Dr.  Hill  Griffith  related 
particulars,  and  showed  specimens  and  drawings  from  a  case  of 
tubercle  of  iris,  which  occurred  in  a  7  months  old  female  child. 
The  eye  had  been  affected  for  one  month,  and  the  child  subject 
for  three  months  to  attacks  of  bronchitis  and  diarrhoea ;  there  was 
an  enlarged  gland  in  the  neck  on  the  same  side,  but  there  were  no 
other  physical  signs  of  tubercle.  The  parents  were  healthy,  and 
there  was  no  family  history  of  phthisis.  A  yellowish  nodule  grew 
from  the  periphery  of  the  iris  of  the  right  eye,  and  numerous 
millet-seed  bodies,  from  its  surface;  the  pupil  was  closed,  but 
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there  was  no  acute  inflammation.  The  nodule  grew  rapidly,  and 
the  smaller  deposits  multiplied  day  by  day.  The  eye  was  enu¬ 
cleated  after  three  weeks’  treatment.  The  disease  was  found  to 
be  confined  to  the  iris  and  ciliary  body.  The  new  growth  ex¬ 
hibited  the  histological  characters  of  tubercle ;  hut  Professor 
Dreschfeld  failed  to  detect  the  bacillus  tuberculosis.  In  32  re¬ 
corded  cases  in  which  microscopic  and  other  tests  left  no  doubt  as 
to  the  tubercular  nature  of  the  disease,  one  eye  only  was  affected 
in  29 ;  the  average  age  of  the  patients  was  12,  youngest  4  months, 
oldest  51  years.  In  10  cases  bacilli  were  searched  for,  but  only 
found  in  4  ;  in  one  of  the  remaining  6  cases  however,  the  inocula¬ 
tion  test  was  successful.  Three  cases  in  which  no  operation  was 
undertaken  terminated  fatally  from  tuberculosis.  Of  the  27  cases 
in  which  enucleation  was  performed,  2  died  with  brain  symptoms, 
but  several  others  showed  signs  of  tubercle  subsequently  to  the 
operation.  Dr.  Griffith  thought  enucleation  was  on  the  whole 
satisfactory,  cases  being  reported  well  five  or  more  years  after¬ 
wards.  Iridectomy  could  not  be  recommended.  In  view  of  the 
fact  that  it  was  impossible  to  be  quite  certain  if  the  disease  were 
primary,  and  that  some  of  the  milder  cases  got  well,  he  would 
enucleate  only  if  the  sight  -was  destroyed  or  the  eye  becoming 
rapidly  disorganised  in  spite  of  treatment,  as  in  his  own  case. — 
Mr.  Lawford  mentioned  two  cases  of  supposed  primary  tubercle 
of  the  eyeball  in  young  children.  In  both  of  these  enucleation 
was  performed,  and  the  general  condition  of  the  patients  improved 
markedly :  one  was  known  to  be  alive  and  well  three  years  after¬ 
wards.  In  these  and  in  many  of  the  recorded  cases  there  was 
strong  heredity  of  tubercle.  Ilis  own  feeling  was  in  favour  of  enu¬ 
cleating  in  cases  of  intraocular  tubercle,  as  soon  as  there  was 
moderate  certainty  that  the  eye  was  irremediably  damaged ; 
he  thought  the  after-history  of  published  cases  justified  this 
opinion;  in  a  fair  proportion  the  disease  seemed  to  have  been 
eradicated. — Mr.  McIIardy  referred  to  a  case  of  localised  cho¬ 
roidal  tubercle,  which  he  had  brought  before  the  Society  last 
session,  and  in  which  he  had  removed  the  eyeball.  The  child 
was  still  in  fair  health,  though  delicate.  In  cases  of  tubercular 
disease  of  the  cornea  recovery  sometimes  occurred  even  when 
the  affection  was  very  severe.  In  localised  choroidal  tubercle 
enucleation  should,  he  thought,  be  performed;  but  in  cases  of 
tubercle  of  the  iris  he  was  often  doubtful  what  treatment  to  adopt. 

• — Mr.  Tweedy  spoke  of  a  young  man  who  had  been  under  his 
care  at  Moorfields  for  twelve  or  eighteen  months,  and  in  whom 
both  irides  were  studded  with  little  tubercular  bodies.  The  eyes 
were  slowly  degenerating  in  spite  of  all  treatment.  There  was 
no  family  or  personal  history  of  tubercle  or  syphilis. — Dr. 
Tatham  Thompson  referred  to  a  case  of  tuberculosis  of  the  eye, 
in  which  enucleation  was  followed  by  tubercular  meningitis  and 
death. 

Tealeaf  Conjunctivitis. — Mr.  Charles  Wray  (introduced)  read 
a  paper  describing  a  form  of  conjunctivitis  observed  by  him  after 
the  application  of  tealeaf  poultices  to  the  eyelids.  In  a  typical 
case  there  was  swelling  and  congestion  of  the  lid  margins,  with 
congestion  of  the  palpebral  and  ocular  conjunctiva,  the  latter  being 
most  affected  in  the  line  of  the  palpebral  fissure.  The  caruncle 
and  plica  semilunaris  were  swollen,  and  presented  a  peculiar 
glistening,  translucent  appearance.  There  was  sero-purulent  dis¬ 
charge.  Mr.  Wray  considered  it  most  probable  that  the  affection 
was  caused  by  micro-organisms. 

Living  and  Card  Specimens. — Mr.  Treacher  Collins  :  Micro¬ 
scopic  section  of  Human  Lens  with  Epithelium  on  the  inner  sur¬ 
face  of  the  Posterior  Capsule,  and  showing  other  structural 
peculiarities. — Mr.jESSOP:  (1)  Aniridia  with  Dislocation  of  Lenses  ; 
(2)  Punctate  Appearance  of  Anterior  Capsule  of  Lens. — Mr.  Silcock  : 
A  case  of  Symblepharon  treated  by  Snellen’s  operation  (modified). 
— Mr.  Spencer  Watson  :  Osteoma  of  infrasuperciliary  Region. 
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Fancotjrt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

Nephrolithotomy. — Mr.  Spanton  showed  renal  calculi  removed 
from  a  woman  who  had  complained  of  pain  in  the  left  loin  for 
three  years.  When  she  came  under  his  care  a  tumour  had  de¬ 
veloped  reaching  from  the  umbilicus  to  the  iliac  crest.  He  cut 
down  in  the  left  loin,  and  on  aspiration  removed  half  a  pint  of  * 
urine.  A  calculus  weighing  180  grains  was  found  impacted  in  the 
ureter.  For  several  days  the  patient  did  well,  passing  urine  freely 
by  the  bladder  and  from  the  wound  ;  but  subsequently  she  died. 
Although  when  under  chloroform  careful  examination  could  detect 


nothing  wrong  at  the  right  side,  at  the  post-mortem  examination 
the  right  kidney  was  found  to  be  practically  gone,  consisting  of  a 
mere  shell,  and  the  ureter  was  completely  blocked  with  calculi 
rounded  off  at  their  edges.— Remarks  were  made  by  Dr.  IIeywood 
Smith,  Mr.  Bowreman  Jessett,  and  Dr.  Oliver,  and  Mr.  Spanton 
replied. 

Gall-stones. — Mr.  Lawson  Tait  exhibited  some  gall-stones,  re¬ 
moved  from  an  American  physician.1 

Hysterectomy  for  Cancer— Dr.  Bedford  Fenwick  showed  a 
pregnant  uterus  at  about  the  third  month,  removed  by  hysterec¬ 
tomy  for  cancer  of  the  cervix.  Two  years  previously  the  cervix 
had  been  cauterised  because  of  suspicious  pouting  points.  Six 
months  later  malignancy  had  declared  itself  more  by  friability 
and  other  signs,  and  the  cervix  was  amputated.  Six  months  after¬ 
wards  the  patient  was  found  to  be  two  months  pregnant.  The 
uterus  was  found  drawn  up  and  the  vault  of  the  pelvis  very  tense. 
It  was  decided  to  induce  abortion  in  the  usual  way,  but  it  was 
found  impossible  to  discover  any  trace  of  cervical  canal  in  the 
hardened  remnant  of  the  cervix,  -which  to  the  sight  was  perfectly 
healthy,  not  a  trace  of  a  soft  or  bleeding  point  being  visible.  The 
patient  had  made  an  uninterrupted  recovery. — The  case  was  dis¬ 
cussed  by  Dr.  Edis,  Dr.  Oliver,  Mr.  Lawson  Tait,  Dr.  Japp  Sin¬ 
clair,  Dr.  IIeywood  Smith,  the  President  (Dr.  Barnes),  Dr. 
Grigg,  Dr.  Bubford,  and  Dr.  Rutherfoord— Dr.  Fenwick 
replied  that  the  serre-nceud  was  applied, "as  far  as  could  be  judged, 
at  the  junction  of  the  lowest  and  middle  thirds  of  the  uterus.  The 
embryo  escaped  complete. 

Extra-uterine  Gestation—  Dr.  Ingleby  Mackenzie  read  an 
interesting  case  of  protracted  extra-uterine  gestation,  on  which 
the  President  made  some  remarks  as  to  its  bearing  on  the 
question  of  legitimacy. 

Four  Hundred  Cases  of  Ovariotomy. — Dr.  Bantock's  paper  on 
this  subject  was  discussed.— Dr.  Edis  referred  to  some  of  the  prac¬ 
tical  suggestions  which  the  author  had  given  as  the  result  of  his 
extensive  experience,  and  which  were  an  encouragement  to  other 
workers. — Dr.  Barnes  agreed  with  what  had  been  said  with 
regard  to  Listerism.  As  regards  the  ligature,  he  reminded  the 
Society  that  Dr.  Tyler  Smith  had  adopted  that  plan  pf  treating 
the  pedicle.  He  strongly  condemned  the  use  of  carbolic  solutions 
in  the  peritoneum,  and  also  the  use  of  ice  for  thirst.  Dr.  Japp 
Sinclair  said  he  was  not  convinced  of  the  uselessness  of  anti¬ 
septics.  Everyone  was  willing  to  give  up  the  use  of  the  spray, 
but  it  was  impossible  to  overlook  the  good  results  of  antiseptic 
midwifery.  Nor  did  he  agree  with  the  condemnation  of  opium, 
and  he  thought  it  was  downright  cruelty  to  refuse  it  after  some 
of  the  severe  operations.  Its  use  required  judgment,  but  lie  had 
never  seen  any  bad  results  follow.  The  question  of  purgatives  in 
peritonitis  he  thought  needed  a  great  deal  of  consideration,  ana 
at  present  rested  purely  on  Mr.  Tait’s  authority. — After  some 
remarks  by  Dr.  Grigg  and  Dr.  Lycett,  Dr.  Bantock  replied. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Monday,  November  11th,  1889. 

Sir  T.  Crawford, i‘sK.C.B.,  M.D.,  President,  in  the  Chair. 

Malaria—  Sir  William  Moore  remarked  it  had  been  stated 
that  malaria  caused  more  human  misery  than  any  other  known 
cause  of  disease.  Many  theories  had  been  originated  as  to  the 
nature  of  malaria,  but  hitherto  he  considered  we  were  ignorant  or 
what  malaria  really  was.  He  did  not  believe  that  the  bacillus 
malarise  of  Crudeli  and  Elebs  was  the  true  malaria  germ,  any 
more  than  he  admitted  that  the  spores  of  algoid  plants  of  the 
palmetta  species,  stigmatised  as  such  years  ago  by  Salisbury,  was 
the  true  malaria  germ.  He  mentioned  what  had  been  ad\  anced 
by  Klebs,  Crudeli,  Marchiafava,  Laveran,  and  others,  on  the  sub¬ 
ject  of  the  bacillus  malarire.  But  there  were  fatal  objections.  The 
bacillus  had  not  been  found  everywhere  -where  paroxysmal  fevers- 
prevailed.  Neither  was  it  reasonable  to  suppose  that  every  kind 
of  surface  on  which  paroxysmal  fever  occurred  would  produce  the 
same  kind  of  bacillus.  It  was  said  to  require  heat  and  moist 
earth.  But  malarious  fevers  prevailed  in  sandy  deserts,  where 
water  was  hundreds  of  feet  from  the  surface;  and  on  bare  rocks, 
where  there  was  no  earth,  although  plenty  of  moisture  in  the  form 
of  dew  at  some  seasons  of  the  year.  Moreover,  credible  authori¬ 
ties  had  stated  that  malarious  fever  might  occur  in  half  an  hour 
after  exposure ;  and  was  it  to  be  supposed  that  in  that  short  time 
the  bacillus  malarise  entered  the  spleen  and  marrow  of  the  bones 

1  See  report  of  meeting  of  Birmingham  and  Midland  Counties  Branch, 
Journal,  December  14th,  p.  1341. 
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(where  they  were  supposed  to  reside  until  coming  into  action),  in¬ 
creased  and  multiplied,  and] then  sallied  forth  to  excite  fever? 
Moreover,  he  would  ask  what  became  ofthe  bacilli  when  a  person 
recovered?  Evidently  they  did  not  pass  into  the  atmosphere,  or 
malarious  fever  would  be  infectious.  Then  it  was  also  well  known 
t  hat  a  person  might  have  an  attack  of  ague  months,  or  even  years, , 
alter  the  primary  seizure.  Was  ;t  to  be  supposed  that  the  bacilli 
remained  in  the  system  all  that  time?  Curious  things  were  found 
in  the  blood  of  human  beings  in  different  parts  of  the  world. 
Manson  had  theorised  that  the  lilaria  sanguinis  hominis  was  the 
cause  of  elephantiasis,  but  filariee  were  found  in  the  blood  of  per¬ 
sons  who  were  not  suffering  from  elephantiasis.  Indeed,  it  had  been 
stated  that  10  per  cent,  of  the  Chinese  had  filarise  in  their  blood. 
Again,  the  spirillum  which  Carter  thought  distinctive  of  relapsing 
"T®?  been  found  in  the  blood  of  persons  not  so  affected.  Sir 
IV  llliam  Moore  considered  that  a  more  rational  and  a  morerecognis- 
able  cause  for  paroxysmal  fevers  and  malarious  diseases  generally 
could  be  found.  Dr.  Maclean  had  said  that  the  heat-generative 
powers  of  all  victims  of  malaria  were  impaired ;  but  he  (Sir  Wm. 
Moore)  said  the  heat-generative  powers  of  all  victims  of  heat  were 
impaired,  and  their  skin,  in  consequence  of  the  excitation  and 
consequent  debility  from  heat,  became  so  sensitive  that  they  were 
specially  liable  to  all  changes  of  temperature.  The  effects  of  heat 
on  the  human  system  were  referred  to  at  some  length.  It  was 
formerly  taught  that  congestions  and  inflammations  were  origi- 
by  the  rusfr  of  blood  to  internal  organs  consequent  on  a 
chilled  surface,  and  probably  this  teaching  was  not  altogether  in¬ 
correct.  Others  had  regarded  chill  as  acting  by  a  depressant  effect 
on  the  nervous  system.  It  was  more  recently  advanced  that  chill 
indicated  disturbance  of  protoplasmic  molecular  correlations,  or,  in 
chemical  language,  that  new  bodies  were  evolved  in  the  proto¬ 
plasm,  which  acted  as  veritable  poisons.  With  regard  to  the 
periodicity  which  was  supposed  to  characterise  maladies  produced 
by  malaria,  periodicity  was  a  characteristic  of  all  Nature,  more  or 
less ;  but  there  was  no  periodicity  in  enlarged  spleen  supposed  to 
arise  from  malaria,  and  even  agud*sometimes  became  so  irregular 
tliat  it  lost  all  claim  to  be  considered  a  periodic  malady.  When 
ague  presented  in  temperate  climates,  it  did  so  in  the  autumnal 
season,  when  changes  of  temperature  were  greatest,  and  it  did  so 
m  marshy  localities  where  damp  was  added  to  cold,  damp  cold 
liavmg  the  greatest  power  of  abstracting  heat.  His  position  was, 
tnat  so-called  malarious  fevers  were  caused  by  the  sudden  ab¬ 
straction  of  heat,  or  chill,  under  the  influence  of  cold,  and  espe¬ 
cially  of  damp  cold ;  and  that  the  characteristic  effects  of  chill 
were  most  marked  in  hot  climates,  because  of  the  antecedent  ex- 
posure  to  great  solar  heat  and  disregard  of  suitable  precautions 
tie  thought  if  they  could  wash  in  the  waters  of  Lethe,  so  as  to 
emerge  fresh  to.  the  subject,  the  contradictions  involved  in  the 
theory  of  malaria  would  lead  to  the  abandonment  of  the  belief, 
it  was  the  heat,  and  not  the  malaria  of  tropical  climates,  which 
produced  anaemia  and  blood  degeneration,  as  well  as  fevers. 


ROYAL  ACADEHY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  November  29th,  1889. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Renal  Calculus. — Mr.  Kendal  Franks  read  a  paper  on  renal 
calculus,  describing  a  case  in  which  the  nucleus  was  an  ordinary 
sewing  needle,  swallowed  many  years  previously.— The  Presi¬ 
dent  said  it  was  not  merely  the  presence  of  phosphate  of  calcium 
but  the  predominance  of  carbonate  of  calcium  that  characterised 
calculi  in  suppurating  kidneys.  But  calculi  of  this  character 
passing  away  in  the  urine  were  suggestive  of  suppuration  rather 
around  the  kidney  than  originating  in  it.  They  knew  that  calculi 
originating  in  the  kidney,  apart  from  suppuration,  were  more  likely 
to  consist  of  oxalate  of  calcium  orlithic  acid.  A  noteworthy  point 
in  Mr.  Franks’s  case  was  that  the  urine  appeared  to  have  been 
normal.  He  did  not  know  whether  the  slow  process  of  oxidisa¬ 
tion  was  likely  to  take  place  in  any  needle  introduced  into  the 
body,  because  as  soon  as  the  needle  was  introduced  into  any  tissue 
it  would,  in  a  few  hours,  become  covered  with  a  gloss  which  was 
not  very  easy  to  describe— a  kind  of  composition  like  varnish 
which  perfectly  prevented  oxidisation. — Mr.  Franks,  in  reply, 
said  it  was  remarkable  that  all  the  stones  which  had  come  surgi¬ 
cally  under  his  notice  in  connection  with  the  kidneys  had  the 
same  composition,  namely,  phosphate  of  calcium  mixed  with  small 
quantities  of  carbonate  of  calcium.  In  the  present  case  the 


phosphatic  compound  formed  90  per  cent,  of  the  entire  calculus. 
The  present  specimen  was  the  more  interesting  because  formerly 
they  found  it  stated  in  textbooks  and  used  to  be  taught  that 
stones  in  the  bladder  were  chiefly  composed  of  oxalates  and  urates, 
and  that  renal  calculi,  which  were  formed  in  the  kidney  and  had 
a  phosphatic  deposit,  received  it  from  the  bladder. 

United  Fracture  of  the  Base  ofthe  Skull. — The  President  ex¬ 
hibited  a  united  fracture  of  the  base  of  the  skull  involving  the 
anterior  and  middle  fossae.  The  injury  which  caused  the  fracture 
was  a  fall  from  a  car  during  an  epileptic  fit.  Having  de¬ 
tailed  the  symptoms  observed  during  the  fatal  illness,  which  re¬ 
sembled  those  of  Jacksonian  epilepsy,  the  President  stated  the 
grounds  on  which  he  had  declined  to  interfere  surgically  with 
the  patient.  The  'post-mortem  [examination  disclosed  a  united 
fracture  of  the  frontal  region  radiating  to  the  base  along  the 
middle  line,  and  the  changes  observed  in  connection  with  it  were 
clearly  seen  to  have  no  causal  relation  to  the  epilepsy.  The  man 
had  albuminuria.  Referring  to  the  details  of  the  fracture,  the 
President  noted  the  great  rarity  of  such  specimens.  This,  he 
stated,  was  due  to  the  amount  of  force  necessary  to  produce  frac¬ 
tured  base,  which  inflicted  great  injury  on  the  brain,  and  to  the 
fact  that  almost  all  such  fractures  were  compound,  either  by  ex¬ 
ternal  wound,  or  more  frequently  by  opening  the  nasal  and  aural 
cavities,  and  so  were  specially  prone  to  be  complicated  by  in¬ 
flammation. — A  discussion  followed,  in  which  Dr.  Myles,  Mr. 
Franks,  and  the  President  took  part. 

A  Contribution  to  the  Pathology  [of  Joint  Bodies. — Dr.  R.  G. 
Patteson  read  a  paper  on  this  subject.  The  conclusions  arrived  at 
were  summarised  as  follows : — 1.  In  the  ma  jority  of  cases  loose  bodies 
of  mixed  bony  and  cartilaginous  nature  are  wandering  osteophytes, 
and  are  evidences  of  a  latent  rheumatic  arthritis.  2.  This  form  of 
chronic  rheumatic  arthritis  is  insidious  and  latent  in  character, 
occurs  in  young  persons  as  well  as  in  those  more  advanced  in  years, 
and  is  chiefly  manifested  in  “  lipping  ”  of  the  articular  margins, 
and  in  the  formation  of  enchondroses  and  osteophytes  which,  while 
attached,  cause  no  symptoms.  3.  These  bodies,  after  liberation  in 
the  joint,  may,  and  do  often,  undergo  considerable  increase  in  size, 
their  nutriment  being  derived  from  the  synovial  fluid.  This  fact 
points  to  the  necessity  of  their  early  removal  by  operative  inter¬ 
ference. — The  President  said  he  was  ghad  to  find  the  opinion  of 
the  late  Mr.  Adams,  that  foreign  bodies  in  joints  were  mostly  of 
rheumatic  origin,  was  now  being  confirmed  by  the  elaborate  micro¬ 
scopical  researches  of  the  day. — Mr.  Franks  said  there  had  re¬ 
cently  been  great  discussion  in  London  as  to  whether  it  was  not 
possible  for  bodies  of  this  sort  to  be  formed  by  the  chipping  off  of 
little  pieces  from  the  articular  cartilages.  The  body  shown  bore  a 
strong  family  resemblance  to  the  articular  cartilage,  having  re¬ 
gard  to  the  arrangement  of  the  cells. — Dr.  Myles  said  he  found 
difficulty  in  understanding  how  the  synovial  fluid  could  have 
afforded  pabulum  enough  not  only  for  the  maintenance  of  the 
cartilage,  but  for  the  development  of  this  piece  of  bone. — Dr. 
Patteson,  in  reply,  said  his  attention  had  been  directed  to  the 
subject  by  a  paper  of  Dr.  Humphry,  of  Cambridge,  and  after 
examining  the  records  of  the  cases  he  came  to  the  conclusion  that 
what  had,  in  a  great  many  instances,  been  regarded  as  fragments 
of  articular  cartilage  or  bone,  chipped  off  by  injury,  or  exfoliated 
by  a  process  of  necrosis,  were  in  reality  detached  osteophytes.  The 
matter  was  concluded  by  the  experiments  of  two  French  writers, 
who  had  examined  these  bodies,  and  had  found  that  the  mode  of 
production  in  all  was  similar.  First,  there  was  an  excessive  de¬ 
velopment  of  the  articular  cartilage  in  a  localised  spot ;  secondly, 
a  development  of  bone  took  place  which  was  connected  by  slender 
trabeculae  with  the  cancellous  tissue  of  the  shaft ;  and  then  when 
a  fracture  occurred  they  had  a  loose  osteophyte.  He  did  not 
attempt  to  explain  the  growth  of  such  bodies^in  [the  synovial 
fluid. 


LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  December  Gth,  1889. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

Polygraph. — Professor  Brock  showed  a  projection  polygraph  by 
which  the  recording  of  muscle  curves,  pulse  tracings,  etc.,  could 
be  rendered  visible  on  a  screen. 

Diseases  of  the  Thorax  simulating  Empyema. — Dr.  Eddison  de¬ 
scribed  three  cases.  Case  i.  A  patient  was  admitted  to  the  In¬ 
firmary  with  a  large  swelling  over  the  right  hepatic  region  after 
three  weeks  of  intense  pain.  There  was  resonance  over  part  of 
the  swelling,  and  signs  of  right  pneumothorax.  The  swelling 
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suddenly  disappeared,  and  the  patient  became  collapsed.  On  ex¬ 
ploration  of  the  right  chest  in  front  pus  was  obtained,  and  an 
opening  was  made  into  the  right  pleural  cavity  and  also  into  the 
abscess,  the  latter  being  found  to  be  below  the  diaphragm.  The 
necropsy  showed  a  large  subdiaphragmatic  abscess,  with  an  open¬ 
ing  into  the  stomach  near  the  pylorus  and  another  opening  into 
the  right  pleural  cavity.  Dr.  Eddison  thought  the  abscess  was 
probably  the  beginning  of  the  case,  and  that  the  ulceration  was 
from  it  into  the  stomach.  Case  ii.  A  man,  aged  48,  had  dulness 
in  the  upper  part  of  the  left  chest  in  August,  1888,  and  pus  was 
found  on  exploration.  It  did  not  appear  to  be  an  ordinary  em¬ 
pyema,  and  the  patient  left  the  hospital  after  some  months.  In 
June,  1889,  he  was  readmitted,  and  70  ounces  of  clear  fluid  drawn 
from  the  lower  part  of  the  same  side  of  the  chest.  There  followed 
oedema  of  the  chest  wall,  dysphagia,  and  collapse.  The  necropsy 
showed  malignant  disease  of  the  upper  part  of  the  chest,  involving 
specially  the  root  of  the  left  lung.  Case  hi.  The  patient  was 
admitted  with  oedema,  dulness,  and  other  signs  of  fluid  in  the 
chest,  and  pus  was  obtained  oil  exploration  at  various  points, 
clear  fluid  being  withdrawn  at  others.  The  case  proved  to 
be  one  of  malignant  disease  of  the  right  lung.  Dr.  Eddison 
thought  these  cases,  and  others  like  them  to  which  he  re¬ 
ferred,  instructive  as  bearing  on  the  necessity  of  a  guarded 
prognosis  in  cases  of  what  seemed  in  their  early  stages  to  be 
cases  of  empyema,  and  he  pointed  out  how  difficult  an  exact 
diagnosis  sometimes  was  in  the  beginning  of  the  cases. — 
Dr.  Barrs,  who  had  made  the  necropsy  in  Case  i,  thought  the 
primary  disease  was  not  in  the  liver,  but  the  stomach,  possibly 
from  an  ulcer  bursting  into  the  space  between  the  liver  and  dia¬ 
phragm.  The  stomach  showed  a  very  remarkable  condition  of 
purulent  infiltration  of  the  mucous  layer.  On  the  question  of  the 
diagnosis  of  empyema,  he  thought  the  liver  was  never  displaced 
downwards  by  fluid  in  the  pleura,  but  that  displacement  signi¬ 
fied  an  abscess  between  the  lungs  and  liver,  which  was  not  un¬ 
common  in  cases  of  pleurisy,  and  had  been  described  by  Leyden  as 
“  pneumothorax  subphrenicus.” — Mr.  N.  Porritt  referred  to  a 
lecture  by  Dr.  Allbutt  in  which  a  stomach  ulcer  was  mentioned 
as  the  cause  of  pleurisy.  He  had  seen  the  liver  displaced  down¬ 
wards  in  pleurisy. — Dr.  Churton  referred  to  a  case  of  Mr.  M. 
Hobson’s,  where  in  a  patient  from  whom  a  colloid  ovarian  growth 
had  been  removed,  pus  and  blood  were  found  in  the  chest.  The 
question  arose  as  to  its'  malignancy,  and  to  the  advisability  of 
operating,  owing  to  the  risk  of  haemorrhage. — Mr.  Littlewood 
said  that  the  case  referred  to  by  Dr.  Churton  had  been  tapped 
twice,  and  two  pints  of  fluid  removed  without  any  effect.  Re¬ 
ferring  to  the  difficulty  in  opening  the  chest  he  had  experienced 
in  Dr.  Eddison’s  first  case,  he  said  the  diaphragm  was  closely  ap¬ 
plied  to  the  chest  wall,  so  that  the  exploring  trocar  passed  through 
it,  but  when  he  inserted  his  finger  he  pushed  the  diaphragm 
down,  so  that  the  drainage  tube  was  inserted  into  the  pleura, 
above  the  diaphragm. — Dr.  Griffith  thought,  considering  the 
anatomical  relations,  it  was  possible  that  the  liver  might  be 
pushed  down  in  cases  of  pleurisy,  though  displacement  would  take 
place  in  the  cardiac  direction  first. 

Notes  on  the  Recent  Epidemic  of  Pneumonia  in  Leeds  and 
Neighbourhood. — Dr.  Churton  read  a  paper  on  this  subject. — Dr. 
Eddison  agreed  that  there  had  been  a  great  epidemic  of  pneu¬ 
monia  in  that  neighbourhood  recently.  He  thought  the  disease 
was  clinically  akin  to  erysipelas.  Infection  was  difficult  to  prove, 
but  he  related  the  following :  Patient  No.  1  was  suffering  from  a 
pulmonary  attack  (?  broncho-pneumonia),  and  recovered.  At  the 
time  her  husband  was  ailing  with  a  “  cold.”  In  a  few  days  he 
developed  symptoms  of  pneumonia,  and  died.  His  medical  attend¬ 
ant,  who  slept  one  night  in  the  house,  developed  in  a  few  days 
symptoms  of  pneumonia,  and  died  in  eight  days.  A  few  days 
later  his  assistant  succumbed  in  a  precisely  similar  manner.  Had 
this  sequence  occurred  in  a  disease  of  acknowledged  infectious - 
ness  it  would  certainly  be  said  to  have  been  communicated.  The 
severity  of  cases  of  pneumonia,  as  a  rule,  did  not  bear  a  constant 
relation  to  the  extent  of  pulmonary  consolidation.  He  thought 
all  treatment  was  disappointing,  and  that  as  yet  we  knew  of  no 
specific  remedy. — Dr.  Barrs  related  a  series  of  cases  bearing  on 
the  question  of  infection.  1.  A  man  (over  50  years  old),  suffering 
from  acute  pneumonia,  died.  2.  His  brother,  who  attended  him, 
before  the  funeral  of  the  first  was  taken  ill  in  the  same  way,  and 
died,  the  physical  signs  being  very  trifling.  The  wife  of  the  last 
patient  fell  ill  in  similar  fashion,  but  he  did  not  know  the  sequel 
of  this  case.  The  mortality  of  acute  pneumonia  in  hospital  prac¬ 
tice  was  about  20  per  cent. — The  President  said  there  were  many 


fallacies  in  the  method  of  “  collective  investigation.”  In  one 
locality  he  had  heard  from  a  medical  health  officer  that  in  one- 
half  his  district  there  were  many  cases  of  pneumonia  reported,  in 
the  other  half  none.  He  thought  there  was  great  difference  of 
opinion  as  to  what  should  be  called  acute  pneumonia,  and  that  the 
diagnosis  was  rather  a  “  function”  of  the  mind  of  the  medical 
attendant  than  of  the  body  of  the  patient. 

Cases. — Mr.  Godfbey  Carter  :  Case  of  Myxoedema  in  a  Man. 
— Dr.  Wardrop  Griffith  :  Case  of  Sporadic  Cretinism. — Mr.  E. 
Atkinson:  (1)  Case  of  Myositis  Ossificans;  (2)  Case  of  Ectopia 
Vesicrn. — Mr.  McGill  :  Patient  on  whom  Prostatectomy  had  been 
Performed  by  the  Transverse  Method  (Trendelenburg’s  incision). 
— Dr.  Churton  :  Two  Cases  of  Peripheral  Neuritis  (recovering). 

Specimens. — Dr.  Allan  :  (1)  Hsematoma  of  Dura  Mater ;  (2) 
Tibia  showing  Chronic  Ostitis,  etc. ;  (3)  Syphilitic  Caries  of  Skull. 
— Mr.  McGill  :  Tubercular  Mass  in  Pons,  Tubercular  Elbow-joint, 
Acute  Necrosis  of  Tibia. — Dr.  Eddison  :  Haemorrhage  into  Pons, 
Subdiaphragmatic  Abscess  communicating  to  Stomach  and  Pleura. 
— Dr.  Churton  :  (1)  Pulsating  Sarcoma  of  Rib ;  (2)  Small  White  Kid¬ 
ney. — Dr.  Braithwaite  :  Ovaries  Removed  for  Dysmenorrhcea. — 
Mr.  Littlewood:  Ulcer  in  the  Stomach  of  a  Rat. — Mr.  Ward: 
Malignant  Disease  of  the  Sigmoid  Flexure  in  Man  aged  22. — Mr. 
Nunneley:  Tubercular  Tumour  of  Optic  Thalamus  and  Cerebel¬ 
lum  (There  was  optic  neuritis  two  years  before  death). 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  December  11th,  1889. 

J.  Dixon  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Multiple  Deformities. — Mr.  C.  E.  Richmond  exhibited  the 
photograph  of  a  child,  aged  1  year,  in  whom  many  deformities 
were  present.  There  was  a  large  cavernous  nasvus  in  the  pterygoid 
region,  and  a  cutaneous  one  on  the  abdomen.  There  were  also 
intrauterine  amputations  of  several  fingers  and  toes,  and  annular 
constrictions  on  those  which  remained,  and  also  on  the  legs.  Mr. 
Richmond  enumerated  the  theories  of  origin  of  these  amputa¬ 
tions,  and  stated  that  the  present  case  exhibited  fleshy  cords 
which  could  be  picked  out  of  the  constrictions,  thus  confirming 
the  theory  of  iutra-amniotic  bands  as  causing  them. 

Case  of  Elephantiasis  following  Injury. — Mr.  C.  E.  Richmond 
exhibited  a  hand  in  which  elephantiasis  had  arisen  after  very 
serious  burns  of  the  forearm,  where  skin  and  muscles  were  ex¬ 
tensively  destroyed.  He  also  showed  a  microscopic  section  of  the 
part,  demonstrating  the  areolar  hyperplasia  (particularly  marked 
round  the  small  blood  vessels),  and  dilated  lymph  spaces  charac¬ 
teristic  of  the  development.  It  was  incidentally  mentioned  that 
in  this  case  the  antipyretic  action  of  quinine  had  been  found  far 
superior  to  that  of  antifebrin. 

Abscess  of  the  Cerebellum. — Dr.  Milligan  exhibited  a  specimen 
showing  an  abscess  cavity  in  the  right  lobe  of  the  cerebellum. 
The  patient,  a  boy,  aged  14,  had  suffered  from  scarlet  fever  six 
years  previously,  and  there  had  since  been  an  occasional  dis¬ 
charge  from  both  ears.  The  discharge  had  suddenly  stopped  a 
week  before  seeking  advice,  during  which  time  he  had  suffered 
from  severe  headache.  The  pain  radiated  over  the  right  side  of 
the  head,  but  was  most  intense  in  the  neighbourhood  of  the  right 
coronal  suture.  He  was  quite  unable  to  sleep  although  very 
drowsy.  Pulse  80,  feeble  and  intermittent.  Nausea,  but  no 
actual  vomiting.  Marked  optic  neuritis  on  right  side,  very  slight 
on  left  side.  Paralysis  of  the  right  side  of  soft  palate  and 
uvula.  When  standing  with  his  eyes  closed  he  showed  a  ten¬ 
dency  to  fall  forwards.  Mr.  Hare  trephined  over  the  right  cere¬ 
bellar  lobe,  and  after  introducing  a  trocar  into  the  substance  of 
the  brain  drew  off  about  two  drachms  of  dark-coloured  and  very 
foetid  pus.  A  drainage  tube  was  placed  in  the  abscess  cavity, 
and  the  wound  dressed  with  antiseptic  precautions.  The  boy 
died  rather  suddenly  about  twenty-four  hours  after  the  opera¬ 
tion.  There  was  no  other  lesion  found  at  the  necropsy.  The 
petrous  bone  was  quite  healthy.  No  meningitis,  no  sinus 
phlebitis. 

Ulcerative  Aortitis. — Dr.  Dreschfeld  related  the  case  of  a 
girl,  aged  14,  in  whom  during  life  there  had  been  symptoms  of 
aortic  stenosis  and  embolism  of  the  right  middle  cerebral  artery. 
During  the  last  few  months  persistent  pyrexia  pointed  to  the 
existence  of  ulcerative  endocarditis.  A  fortnight  before  death 
the  patient  complained  of  intense  and  persistent  pain  in  the  head, 
occupying  only  the  right  half  of  the  head.  At  the  post-mortem 
examination  the  valves  were  found  normal,  but  the  heart  was 
much  hypertrophied,  and  the  aorta  showed  a  marked  congenital 


Dec.  21,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1399 


narrowing  and  chronic  thickening  of  the  intima,  and  a  large 
quantity  of  small  vegetations,  which  had  ulcerated.  The  right 
middle  cerebral  artery  was  blocked  by  an  embolus,  and  below 
the  embolus  a  small  embolic  aneurysm  was  found,  which  had 
burst,  causing  extensive  extravasation.  Scrapings  from  the 
vegetations  showed  diplococci  and  streptococci,  and  plate  cultiva¬ 
tions  made  from  growths,  obtained  by  inserting  portions  of  the 
vegetations  in  gelatine,  showed  similar  organisms.  Further  ob¬ 
servations  with  the  pure  cultivations  were  reserved. 

Fracture  of  the  Coracoid  Process. — Mr.  A.  H.  Young  showed  a 
specimen  of  fracture  of  the  coracoid  process  of  the  scapula  ob¬ 
tained  in  the  dissecting  room.  The  fracture,  which  was  somewhat 
oblique,  had  resulted  in  the  separation  to  the  extent  of  three- 
eighths  of  an  inch  of  the  free  end  of  the  process,  carrying  with  it  the 
attachments  of  the  coraco-brachialis  and  biceps  and  the  greater 
part  of  the  pectoralis  minor,  but  firm  fibrous  union  had  taken 
place. 

Tuberculous  Affections  of  the  Eye. — Dr.  Hill  Griffith  showed 
microscopical  sections  from  cases  of  tuberculosis  of  the  con¬ 
junctiva  and  of  the  iris.  The  latter  case  was  shown  to  the  Ophthal- 
mological  Society.1  The  former  was  briefly  summarised  as  follows: 
A  boy,  aged  4,  showed  in  the  right  eye  uniform  thickening  of  the 
entire  ocular  conjunctiva,  which  was  pale,  waxy,  doughy  to  the 
touch,  and  studded  over  with  yellowish-white,  pin-head,  folli¬ 
cular  (?)  infiltrations  ;  there  was  an  absence  of  discharge  or  pain, 
the  changes  did  not  spread  to  the  palpebral  conjunctiva,  there 
was  great  enlargement  of  the  lymphatic  glands  of  the  same  side 
of  the  neck.  The  diagnosis  was  only  made  some  five  months 
later,  when  a  patch  of  lupus  appeared  on  the  skin  near  the  eye 
and  the  glands  had  suppurated,  leaving  fistulous  openings.  The 
eye  recovered  without  operative  interference.  The  sections  showed 
well-marked  giant  cells,  with  reticulum,  and  slight  caseation ;  no 
bacilli  were  found  by  Dr.  H.  G.  Brooke,  but  there  were  only  some 
half-dozen  sections. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thubsday,  November  28th,  1889. 

T.  Vincent  Jackson,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Cases. — Mr.  Folker  exhibited  a  girl,  aged  18,  who  was  ad¬ 
mitted  on  September  3rd  into  the  North  Stafford  Infirmary,  suffer¬ 
ing  from  an  enlarged  thyroid  of  five  or  six  years’  standing,  and 
which  during  the  last  month  had  increased  rapidly  in  size,  causing 
great  dyspnoea.  Mr.  Folker  divided  the  isthmus  (having  tied  it 
in  two  places),  with  immediate  relief  to  the  dyspnoea. — Mr. 
Folker  also  exhibited  a  girl,  aged  14,  on  whom  he  had  performed 
osteotomy  in  June  last.  Six  years  previously  the  patient  frac¬ 
tured  her  leg,  and  union  had  followed,  but  the  limb  was  greatly 
deformed,  the  patient  walking  on  the  external  malleolus.  The 
operation  consisted  in  removing  a  wedge-shaped  portion  of  the 
tibia  and  fracturing  the  fibula.  The  position  was  now  excellent, 
and  the  patient  walked  well  on  the  sole  of  the  foot. — Mr.  Alcock 
exhibited  a  child,  aged  8,  suffering  from  ossification  of  the  deltoid 
muscle.  The  ossification,  which  had  started  at  birth,  now  involved 
the  entire  muscle.— Dr.  McAldowie  showed  a  patient  suffering 
from  nasal  hemiopia  of  the  left  eye,  the  result  of  embolism  of  the 
arteria  centralis  retinae.  The  patient  was  a  perfectly  healthy 
man,  aged  59,  and  no  exciting  cause  could  be  discovered.  The 
attack  occurred  in  April,  1887,  and  the  disease  had  remained 
stationary  till  the  present  time. — Dr.  McAldowie  also  showed  a 
boy,  aged  13,  suffering  from  Friedreich’s  disease.  He  was  the 
youngest  of  nine  children,  but  was  the  only  one  who  showed  any 
signs  of  nervous  disease.  He  was  undergoing  the  suspension 
treatment  with  considerable  benefit. — Dr.  Hind  showed  a  young 
man  who  had  suffered  from  a  large  number  of  scrofulous  glands 
of  the  neck,  both  arms,  and  one  leg.  The  glands  had  broken 
down,  and  were  cured  by  scraping  and  the  application  of  strong 
nitric  acid. — Dr.  Hind  also  showed  a  young  man,  a  stoker  on  the 
railway,  who  had  suffered  from  nodes  on  the  tibia  the  result  of  a 
fall  over  a  rail.  Superficial  treatment  had  been  adopted  without 
result,  and  afterwards  the  nodes  were  opened  and  scraped,  and 
nitric  acid  was  applied  with  complete  success. 

Specimens. — Mr.  Alcock  exhibited  a  specimen  of  intestine  re¬ 
moved  from  a  patient  who  had  suffered  from  obstruction,  the 
result  of  a  portion  of  gut  being  twisted  round  a  diverticulum. 

}  See  Journal,  p.  1396. 


The  strangulated  bowel  had  been  liberated,  but  the  patient  died 
from  previous  peritonitis. — Mr.  Falkner  exhibited  a  foetus  which 
presented  the  following  extraordinary  deformities  :  the  umbilicus 
in  the  middle  of  the  back;  the  right  side  of  the  body  undeve¬ 
loped,  with  the  liver  and  the  whole  of  the  intestines  outside  the 
body ;  the  penis  and  scrotum  on  the  lower  side  of  the  back. 
There  was  no  anus.  Besides  other  deformities,  there  was  double 
hare-lip  and  cleft  palate  extending  into  the  orbits. — Dr.  Hind  ex¬ 
hibited  an  ovary  and  tube  removed  from  a  patient.  It  was  pro¬ 
lapsed  into  Douglas’s  pouch.  Although  the  pain  was  always  on 
the  left  side,  it  was  the  right  ovary  that  was  diseased  and  re¬ 
moved,  it  having  passed  across  to  the  opposite  side.  Previous  to 
the  operation  the  patient  had  suffered  from  hystero-epilepsy,  bub 
not  since.— The  President  exhibited  multiple  extra-peritoneal 
fibroid  tumours  weighing  13  ounces,  which  he  had  four  days  pre¬ 
viously  removed  by  abdominal  section  from  a  married  woman, 
aged  38,  who  had  never  been  pregnant,  and  whose  family  history 
indicated  a  strong  tendency  to  cancer.  After  the  tumours  had 
been  brought  outside  the  abdomen,  their  base  was  surrounded 
by  the  wire  of  a  serre-nccud,  and  after  proper  precautions  they 
were  cut  away.  Mr.  Jackson  referred  to  the  value  of  using  an 
anaesthetic  to  perfect  the  diagnosis  when  it  was  not  distinctly 
evident  whether  the  tumour  was  solid  or  fluid ;  also  to  the  fact 
that  the  removal  of  uterine  fibroid  tumour  was  a  distinctly  dif¬ 
ferent  operation  from  ovariotomy,  it  being  more  dangerous  and 
fatal.  He  further  said  it  was  unwise,  at  an  early  period  after  opera¬ 
tion,  to  be  too  hopeful  of  recovery. 

Papers.— Two  papers  promised  by  Dr.  Hind  and  Dr.  McAldowie 
were  postponed  on  account  of  the  late  hour. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  4th,  1889. 

James  Ross,  M.D.,  LL.D.,  President,  in  the  Chair 
Hypertrophy  of  the  Bones  of  the  Face  and  of  the  Hyoid  Bone. — Dr. 
John  Brown  showed  a  mule-piecer,  aged  29,  who  had  enormous 
hypertrophy  of  the  bones  of  the  face  and  hyoid  bone.  The  en¬ 
largement  was  first  noticed  when  about  9  years  of  age,  and  com¬ 
menced  in  the  lower  jaw  when  14.  The  upper  jaw  was  also' 
hypertrophied.  Its  course  had  been  slow  and  painless ;  it  was 
symmetrical,  but  rather  more  on  the  left  side.  The  deformity- 
was  very  great.  The  orbital  fossse  were  encroached  upon,  causing 
exophthalmos,  very  marked  on  the  left.  There  was  obstruction  of 
the  duct,  causing  epiphora ;  obstruction  of  the  nasal  fossse,  caus¬ 
ing  loss  of  smell  for  five  years.  The  oral  cavity  was  diminished,, 
owing  to  hypertrophy  of  the  alveoli  of  the  upper  and  lower  jaw 
encroaching  upon  the  roof  and  floor  of  the  mouth  ;  this  caused  a 
muffled  condition  of  the  voice.  Mastication  and  swallowing  and 
movement  of  the  jaw  were  normal.  Dr.  Brown  at  first  thought 
it  was  a  case  of  acromegaly,  but  there  was  no  hypertrophy  of  the- 
hands  or  feet,  nor  overgrowth  of  the  tissues  over  the  bones  of  the 
face.  In  the  Transactions  of  the  Pathological  Society  of  London, 
vol.  xxii,  there  was  a  case  reported  by  Mr.  Bickersteth,  of  Liverpool,, 
of  hypertrophy  of  the  bones  of  the  face, cranium, and  of  the  hyoid  bone. 
It  was  similar  to  Dr.  Brown’s  except  that  in  his  there  was  no  hyper¬ 
trophy  of  the  cranial  bones.  There  were  two  plates  which  illus¬ 
trated  several  features  in  Dr.  Brown’s  case.  In  Mr.  Bickersteth  '& 
case  the  four  wisdom  teeth  had  never  been  developed.  In  Dr. 
Brown’s  case  these  teeth  were  also  absent.  He  believed  that  the 
etiology  of  this  condition  might  be  explained  by  the  suppression 
of  the  wisdom  teeth  and  the  diversion  of  the  vascular  supply  to 
the  development  of  the  alveolar  processes  of  the  upper  and  lower 
jaw. 

“  All  Wool”  Wadding. — Dr.  Wild  showed  a  preparation  of 
wool  in  the  same  form  as  ordinary  cotton  wadding,  to  be  used  as 
a  substitute  for  cotton  wool  in  cases  of  acute  rheumatism  and 
similar  diseases ;  the  “  all  wool  ”  wadding  was  more  elastic,  a 
better  absorber  of  moisture,  and  much  warmer  than  the  cotton 
wool. 

Acute  Non-Tuber cular  Phthisis. — Dr.  Thomas  Harris  described 
an  unusual  case  of  non-tubercular  phthisis,  which  had  developed 
in  a  girl  aged  18  after  the  removal  of  the  right  lobe  of  an  enlarged 
thyroid.  There  were,  however,  no  signs  of  injury  to  the  vagi  or 
the  recurrent  laryngeal  nerves,  nor  to  the  trachea.  Death  took 
place  about  eight  weeks  after  the  first  onset  of  the  pulmonary 
symptoms.  The  post-mortem  examination  revealed  nearly  com¬ 
plete  consolidation,  with  small  excavations,  of  the  whole  of  the 
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left  lung,  and  a  less  extensive,  but  also  marked,  change  of  a  simi¬ 
lar  nature  in  the  right  lung.  Microscopical  examination  proved 
the  case  to  be  a  broncho-pneumonia  with  no  signs  of  tubercle,  and 
no  tubercle  bacilli  could  be  found  in  sections  taken  from  different 
parts  of  the  lung.  The  case  was  one  of  non-tubercular  broncho¬ 
pneumonia,  which  had  produced  small  necrotic  foci  around  and 
involving  the  small  bronchi.  One  interesting  clinical  feature  was 
that  over  the  base  of  the  left  lung  the  respiration  was  not  merely 
of  the  cavernous  type  but  of  almost  perfect  amphoric  character. 
But,  at  the  necropsy,  there  was  found  no  cavity  which  exceeded 
a  small  horse  bean  in  size.  The  character  of  the  breath-sound 
must  have  depended  upon  the  consolidation  and  not  upon  the 
excavations.  So  that  the  presence  even  of  amphoric  respiration 
could  not  be  regarded  as  conclusive  proof  either  of  pneumothorax 
or  of  a  cavity  in  the  lung  itself. 

Unusual  Case  of  Malignant  Disease  of  the  (Esophagus. — Dr. 
Haems  also  showed  a  specimen  of  a  flat-cell  epithelioma  of  the 
oesophagus,  which  had  caused  death  by  perforation  into  the  lung 
and  the  production  of  pulmonary  gangrene.  The  case  was  un¬ 
usual  in  the  sudden  onset  of  dysphagia  during  a  meal,  at  a  time 
when  the  person  thought  he  was  in  perfect  health.  This  was  ten 
months  before  his  death.  After  the  first  onset  of  the  dysphagia 
he  did  not  again  swallow  solid  food.  The  case  presented  a  diffi¬ 
culty  in  diagnosis,  in  consequence  of  the  ease  with  which  a 
stomach  tube  could  be  passed  on  some  occasions,  even  a  few  days 
before  death,  whilst  on  other  occasions  it  could  not  be  passed.  At 
the  necropsy  there  was  found  to  be  no  stenosis  of  the  oesophagus, 
but  an  ulceration,  which  extended  all  round  the  gullet  and  for  a 
longitudinal  distance  of  three  inches  and  a  half  in  the  middle 
third  of  the  passage.  The  edges  of  the  ulcer  were  finger-like,  not 
indurated,  and  not  at  all  like  a  malignant  affection.  The  base  of 
the  ulcer  also  was  free  from  induration,  but  was  very  irregular, 
in  consequence  of  being  adherent  to  the  adjoining  lower  lobe  of 
the  right  lung,  and  to  the  presence  of  an  aperture  communicating 
with  the  gangrenous  cavity  in  that  lung.  It  was  this 
condition  of  the  base  of  the  ulcer  which  apparently  ac¬ 
counted  for  the  occasional  difficulty  in  passing  the  stomach 
tube.  Although  to  the  naked  eye  the  ulcer  appeared  to  be  non- 
malignant,  the  microscopic  examination  proved  it  to  be  a  flat-cell 
epithelioma. 

Angina  Pectoris  and  Pseudo- Angina. — Dr.  Dreschfeld  read  a 
paper  on  this  subject.  Of  true  angina  there  were,  according  to 
the  prominence  of  a  certain  group  of  symptoms,  several  types : 
1,  the  respiratory,  which  was  a  very  rare  form;  2,  the  neuralgic, 
which  was  the  more  common  type,  of  which  the  gastralgic,  owing 
to  its  resemblance  to  simple  gastralgia  with  which  it  might  easily 
be  confounded,  required  special  mention ;  and  3,  the  vasomotor 
type. .  The  lesion  most  commonly  found  in  true  angina  was  some 
affection  of  the  coronary  arteries  (atheroma,  thromboses,  embolism, 
syphilitic  endarteritis),  and  it  was  to  be  noted  that  atheroma  of 
the  coronary  arteries  was  often  found  before  the  other  arteries 
showed  any  changes,  and  where  even  the  opening  of  the  coronary 
artery  appeared  healthy,  patches  of  atheroma  might  be  found 
on  tracing  out  the  course  of  the  vessel.  The  cause  of  the 
anginal  attack  was  in  most  cases  an  irritation  of  the  peri¬ 
pheric  portion  of  the  cardiac  sympathetic  nerve — the  katabolic 
nerve  of  the  heart — and  irritation  of  those  spinal  sensory  nerves, 
which  were  embryologicallv  associated  with  the  cardiac  sympa¬ 
thetic,  explained  the  neuralgic  pain  in  the  shoulder  and  other 
parts.  In  those  cases  where  no  lesion  of  the  heart  or  coronary 
vessels  wa3  found  after  death,  the  irritation  of  the  sympathetic 
was  probably  due  to  spasm  of  the  coronary  artery.  Gaskell’s 
important  researches  on  the  innervation  of  the  heart  had  thrown 
great  light  on  the  pathology  of  angina,  and  by  their  help  many  of 
the  symptoms  couid  be  readily  explained.  The  cardiac  ganglia, 
though  they  had  often  been  found  affected  in  many  various 
diseases,  were  in  most  cases  of  angina  found  healthy.  Pseudo- 
anginal  attacks  might  be  due,  l,to  central  irritation  of  the  sympa¬ 
thetic  cardiac  nerves,  either  by  direct  irritation  of  the  vasomotor 
centre  (as  in  hysteria,  neurasthenia,  etc.),  or  by  some  toxic  agent 
circulating  in  the  blood  and  causing  irritation  of  the  centre  (gout, 
a.coaol,  tobacco,  tea) ;  and  2,  to  reflex  irritation  of  the  cardiac 
nerves,  as  in  affections  of  the  stomach,  intestines,  liver,  etc.  Dr. 
Dreschfeld  gave  the  points  of  distinction  between  the  anginal  and 
pseudo-anginal  attacks,  amongst  which  were  vasomotor  disturb¬ 
ances,  periodicity  of  the  attacks,  and  great  irregularity  of  the 
pulse,  which  often  persisted  for  days,  chiefly  characterised  the 
pseudo-anginal  attacks.  The  paper  was  illustrated  by  numerous 
specimens  and  microscopic  sections. 


CARDIFF  MEDICAL  SOCIETY. 

Thursday,  December  5th,  1889. 

A.  P.  Fiddian,  M.B.  (in  the  absence  of  the  President),  in  the 

Chair. 

New  Members. — Messrs.  Marsh  and  J.  T.  Thomas,  Newport,  were 
elected  members  of  the  Society. 

Periostitis  as  a  Cause  of  Death  in  Children. — The  Chairman 
read  a  paper  on  this  subject.  Two  cases  were  described,  in  one  of 
which  the  symptoms  came  on  shortly  after  an  accident,  and  ran 
so  acute  a  course  that  the  whole  leg  became  swollen  from  the 
foot  upwards  as  far  as  the  hip,  and  death  ensued  in  six  days.  At 
the  post-mortem  examination  the  tibia  was  found  lying  quite 
loose,  bathed  in  pus,  and  the  tissues  of  the  thigh  infiltrated  with 
serum.  In  the  other,  a  child  of  three,  the  illness  began  with  con¬ 
vulsions,  high  temperature,  and  pain  and  swelling  in  the  legs.  It 
lived  only  fifty-six  hours  from  the  commencement  of  the  seizure, 
and  after  death  the  shaft  of  the  tibia  was  discovered  to  be  bare, 
with  a  watery  fluid  around  it. 

Extrauterine  Fattation. — Dr.  Campbell  gave  the  history  of  a 
case  of  extrauterine  foetation.  Sixteen  years  ago,  the  patient, 
thinking  herself  pregnant  for  the  third  time  (eighteen  years  hav¬ 
ing  elapsed  since  the  last  confinement),  engaged  a  nurse  to  attend 
her.  Labour  pains  came  on,  but  no  progress  was  made,  although 
a  medical  man  who  saw  her  pronounced  her  to  be  pregnant.  After 
a  week  in  bed,  she  got  up,  but  continued  ill  more  or  less  for  the 
next  three  years  ;  and,  when  Dr.  Campbell  saw  her  then  for  the 
first  time,  the  signs  of  a  large  abdominal  abscess  pointing  near  the 
umbilicus  were  present.  This  discharged  pus  for  a  few  months, 
but,  after  the  sinuses  had  been  closed  for  some  time,  a  large  pen¬ 
dulous  ventral  hernia  made  its  appearance.  A  binder  supported 
this  efficiently,  but  the  patient  suffered  at  intervals  from  abdomi¬ 
nal  symptoms,  and  at  length  died  in  October  of  intestinal  obstruc¬ 
tion  at  the  age  of  58.  At  the  post-mortem  examination  there  was 
found  in  the  pelvis  a  mass  of  stony  hardness,  about  the  size  of 
a  child’s  head,  occupying  the  seat  of  the  uterus  and  right  broad 
ligament.  It  was  attached  only  by  a  small  pedicle  in  the  situa¬ 
tion  of  the  uterine  cervix,  and  was  freely  movable  in  all  direc¬ 
tions.  On  section  -with  a  saw,  it  contained  an  almost  complete 
set  of  foetal  bones  enclosed  in  a  calcareous  capsule.  The  imme¬ 
diate  cause  of  death  was  the  constriction  of  a  knuckle  of  small 
intestine  by  a  band  of  omentum. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thuesday,  December  5th,  1889. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Hargreaves  showed  a  specimen  of  Aneurysm 
of  the  Abdominal  Aorta  just  above  the  bifurcation.  The  sac  was 
posterior,  resting  on  the  vertebrae,  and  of  the  size  of  a  small 
orange.  The  patient,  a  man  aged  30,  was  a  grinder,  and  the  pro¬ 
bable  cause  of  the  aneurysm  was  a  strain  in  lifting  a  grinding 
stone.  The  cause  of  death  was  rupture  of  the  sac  into  the  abdo¬ 
minal  cavity. — The  President  showed  a  specimen  of  Aneurysm 
of  the  First  Part  of  the  Descending  Thoracic  Aorta.  The  patient 
was  a  healthy  woman,  aged  36,  married,  but  no  family.  There 
was  no  history  of  gout,  rheumatism,  or  syphilis,  nor  of  any  injury. 
She  complained  chiefly  of  acute  neuralgic  pains  shooting  from 
the  spine  to  the  left  inframammary  region.  She  died  about  a 
year  after  the  symptoms  appeared.  A  post-mortem  examination 
showed  an  enormous  aneurysmal  sac  filling  up  the  entire  cavity 
of  the  left  chest.  The  necks  of  three  ribs  were  quite  eaten  into, 
and  the  bodies  of  the  corresponding  vertebrae  were  eroded  so  as 
almost  to  expose  the  cord.  Beyond  the  pain  referred  to  there 
were  no  other  pressure  symptoms. — Dr.  Porter  showed  a  speci¬ 
men  of  Aneurysm  of  the  Ascending  and  Transverse  Aortic  Arch. 
The  symptoms  had  been  those  due  to  pressure  on  the  trachea  at 
its  bifurcation  and  on  the  root  of  the  right  lung.  The  patient,  a 
man  aged  48,  died  of  asphyxia. — Dr.  Keeling  showed  a  specimen 
of  Epithelial  Cancer  of  the  Vulva  and  Vagina,  removed  from  an 
elderly  single  woman  at  the  Jessop  Hospital.  An  operation  had 
been  performed  on  the  same  patient  twelve  years  before,  the 
disease  at  that  time  occupying  the  clitoris  and  fore  part  of  the 
vulva.  The  old  cicatrix  and  neighbouring  tissue  had  remained 
sound,  the  return  of  the  disease  being  in  the  posterior  half  of  the 
vulva,  extending  frnm  this  point  up  the  vagina. 

Strangulated  Hernia.— Or.  Keeling  read  a  paper  on  two  un¬ 
usual  cases  of  strangulated  hernia,  operated  on  in  the  Public 
Hospital  and  Dispensary.  One  of  the  patients  was  a  man  aged 
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72,  with  double  inguinal  hernia,  that  on  the  left  side  being  irre¬ 
ducible,  and  containing  a  coil  of  large  intestine  and  a  mass  of  fat, 
consisting  of  the  hypertrophied  appendices  epiploicge.  Amongst 
these  a  knuckle  of  small  intestine  had  descended  and  become 
strangulated.  After  this  had  been  reduced,  some  of  the  fat  and 
sac  were  removed ;  the  large  bowel  was  then  loosened  from  its 
bed  and  returned  to  the  abdominal  cavity,  along  with  the  fat  and 
remnant  of  the  sac,  the  hernia  being  thus  radically  cured.  The 
patient  made  a  good  recovery.  The  other  case  was  that  of  a  boy, 
aged  2§,  who  had  congenital  hernia,  with  incomplete  descent  of 
testicle.  Strangulation  occurred  three  days  after  a  hearty  meal, 
at  which  some  crab  shell  had  been  munched  and  swallowed.  A 
long  thin  pouch  of  gangrenous  intestine  (believed  to  be  a  diver¬ 
ticulum)  was  found  in  the  sac,  and  in  the  pouch  there  were  about 
two  teaspoonfuls  of  bits  of  crab  shell.  These  and  the  gangrenous 
tissue  were  removed  and  a  portion  of  the  sac  was  cut  away,  the 
remainder  being  stitched  to  the  skin,  and  a  drainage  tube  passed 
into  the  external  ring.  A  free  discharge  of  faecal  matter  took 
place  by  the  wound  during  the  first  three  weeks ;  after  this  the 
parts  healed  soundly,  and  complete  recovery  followed.  A  small 
phial  containing  the  fragments  of  crab  shell  was  shown.  The 
patients  had  been  shown  at  a  previous  meeting. 

Joint  Dislocation.  Mr.  Gabbard  read  the  notes  of  two'cases 
of  joint  dislocation.  In  one,  a  man  aged  44  had  sustained  a  dis¬ 
location  of  the  right  femur  on  to  the  dorsum  ilii,  and  of  the  left 
femur  into  the  thyroid  foramen,  with  other  injuries,  including 
fractured  ribs  and  arm.  The  other  case  was  one  of  subcoracoid 
dislocation  of  the  humerus  in  a  young  man,  of  five  weeks’  dura¬ 
tion,  which  he  reduced  with  difficulty  by  Kocher’s  method  after 
other  means  had  failed.  He  asked  whether  it  would  not  be  justi¬ 
fiable,  in  the  case  of  a  young  man,  with  a  comparatively  recent 
irreducible  subcoracoid  dislocation,  to  open  the  joint,  with  the 
minimum  of  damage  to  the  circumflex  nerve  and  deltoid  muscle, 
between  the  two  heads  of  the  biceps,  clear  out  the  glenoid  fossa, 
and  restore  the  head  of  the  bone  to  its  right  position  rather  than 
leave  the  case  to  Nature.  He  thought  that  a  movable  joint  ought 
to  be  secured.  ° 


CORK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  November  28th,  1889. 

Francis  Wm.  Greene,  M.B.,  President,  in  the  Chair. 

President's  Address—' The  President  gave  a  short  inaugural 
address,  in  which,  after  thanking  the  members  for  the  honour  con¬ 
ferred  upon  him  in  electing  him  their  President  for  the  ensuing 
year,  he  referred  to  the  good  work  done  by  the  Society,  and  to  the 
great  benefit  such  an  Association  was  to  the  medical  man  engaged 
m  private  or  country  practice,  enabling  him  by  interchange  of 
ideas  with  his  fellow  practitioners  to  keep  abreast  of  the  times, 
and  keeping  him  from  falling  into  narrow  grooves,  A.  still  greater 
advantage  to  the  ordinary  practitioner  was  the  meeting  there  of 
men  who  had  devoted  themselves  to  the  study  of  some  special 
branch  of  medicine  or  surgery.  He  next  referred  to  the  great 
progress  and  triumphs  of  modern  surgical  research,  especially 
mentioning  the  operations  on  brain,  spinal  canal,  and  abdomen 
dwelling  particularly  on  those  performed  on  the  gastro-intestinal 
tract.  I  he  newest  advances  in  antiseptics  and  their  application 
were  alluded  to,  and  with  a  few  well  chosen  words  on  the  imme¬ 
diate  benefits  and  preservation  of  life  derived  from  surgery  in 
general,  the  President  closed  his  address.  ' 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by  Dr  W 
Jackson  Cummings,  seconded  by  Dr.  Pearson,  and  carried 
unanimously. 

Subperitonea l  Fibromyoma  of  the  Uterus.— Dr.  Guisani  showed 
naked-eye  and  microscopic  specimens  of  uterine  tumour,  which  be 
had  removed  by  abdominal  section.  The  patient,  aged  45,  un¬ 
married,  had  a  history  of  prolonged  dysmenorrhoea  and  gradual 
enlargement  of  the  lower  region  of  the  abdomen.  The  nature  of  the 
tumour  having  been  diagnosed,  it  was  removed,  and  the  pedicle 
(an  unusually  long  one)  ligatured  in  halves,  with  the  precaution  of 
a  second  ligature  nearer  the  uterus.  The  wound  was  dressed, 
closed,  and  the  pedicle  enclosed  in  the  cavity.  Drainage 
was  effected  by  a  tube  in  Douglas’s  cul-de-sac.  An  antiseptic 
dressing  of  sal  alembroth  gauze  was  applied  over  the  abdominal 
incision.  The  general  treatment  consisted  of  iced  water  for  the 
first  six  hours,  and  next  day  milk,  aqua  calcis,  and  hot  water  to 
relieve  flatus.  Broths,  etc.,  were  administered  from  the  third  day, 
t  ie  patient  making  an  uninterrupted  recovery.  The  microscopic 
specimens  were  made  by  Dr.  Cotter.  * 


Urinary  Calculi. — Surgeon-Major  Walker  showed  specimens  of 
urinary  stones,  removed  by  him  from  natives  in  India.  Some  of 
the  calculi  were  of  unusually  large  size  and  weight,  embracing  all 
the  varieties  of  stone. 


REVIEWS  AND  NOTICES, 


The  Animal  Alkaloids,  Cadaveric  and  Vital  ;  or  the 

Ptomaines  and  Leucomaines.  By  A.  M.  Brown,  M.D.  With 

an  Introduction  by  Professor  A.  Gautier.  Second  edition. 

London:  Hirschfeld  Brothers.  1889. 

This  book  is .  the  outcome  of  incomplete  information.  If  it 
had  been  entitled  a  eulogy  of  M.  Gautier  it  would  have 
been  a  correct  designation.  In  every  chapter,  almost  on  every 
page,  the  Trench  chemist  is  spoken  of  as  the  eminent  or 
gifted  discoverer,  of  the  animal  alkaloids,  or  his  researches  are 
alluded  to  with  similar  adjectives  of  admiration.  Gautier  is,  no 
doubt,  one  who  has  contributed  largely  to  our  knowledge  of  these 
substances,  particularly  of  the  leucomaines,  but  to  maintain  that 
he  is  their  discoverer,  or  even  the  chief  worker  in  the  field,  is  a  mis¬ 
take. 

If  we  may  judge  by  the  English,  or,  rather,  want  of  gram¬ 
matical  English,  in  which  the  book  is  written,  we  should  say  that 
the  greater  part  of  the  first  chapters,  those  which  relate  to  the 
chemistry  of  the  subject,  are  very  free  translations  from  French 
papers.  Gautier  is,  however,  only  one,  and  not  the  first  or 
the  most  correct,  among  many  investigators  in  this  field.  The 
author  is  almost  completely  ignorant  of  the  immense  amount 
of  work  done  by  many  German  investigators,  who,  as  a  whole, 
are  much  more  correct  and  exact  in  their  researches.  Beyond 
a  fe^w  references  to  Brieger,  the  names  quoted  are  almost  ex¬ 
clusively  French.  We  have  a  great  sympathy  with  and  respect 
for  French  workers,  but  here  they  suffer  from  misplaced  admira¬ 
tion  of  their  errors  as  well  as  their  achievements.  The  French 
origin  of  most  of  the  chemistry  is  evidenced  by  such  expressions 
as  “  melange”  for  mixture,  “  groupment”  for  group,  “  resumed”  for 
summed  up,  “  dissolvents”  for  solvents,  and  by  the  placing  of  the 
adjectives  after  instead  of  before  the  nouns  ;  we  thus  frequently 
read  “  anhydride  carbonic,”  “  alkaloid  liquid,”  “  formula  of  constitu¬ 
tion, kreatininepure,”“  hydrochloric  acid  concentrated,” and  soon. 

The  sentences  as  a  rule  are  not  punctuated,  very  often  either 
the  nominative  or  the  verb  is  absent ;  they  are  always  difficult  to 
understand,  and  sometimes  quite  unintelligible.  The  follow¬ 
ing  are  a  few  selected  at  random  as  illustrations : — On  p.  21  we 
read:  “The  products  responding  to  ordinary  tests  are  reliable  in 
physiological  experimentation,  still,  it  is  to  be  observed  that  in 
separating  the  alkaloids  from  the  extracts  which  they  accompany 
by  this  method,  it  is  only  possible,  and  with  the  utmost  care  to 
obtain  even  impure  bases,  in  quantity  sufficient  to  admit  of  isola¬ 
tion  and  correct  analysis.”  On  p.  56 :  “An  alkaloid  liquid  that 
smelled  of  mice-piss.”  On  p.  47 :  “  Sensibly,  the  free  ptomaines 
smell  virous  or  cadaveric.”  On  p.  77  :  “  In  alkalinity  adenine  is 
neutral.”  This  last  quotation  is  evidently  a  conundrum.  To  go 
through  the  whole  book  pointing  out  all  the  mistakes  would  take 
more  space  than  we  care  to  give  to  its  consideration.  We  will 
however  select  portions  of  two  chapters,  and  enumerate  those 
errors  which  we  have  noted  in  passing.  On  p.  37  we  notice  three 
words,  “  Schulze,”  “tungstic,”  and  “ctephalopod,”  wrongly  spelt. 
On  p.  38  coniine  is  called  “  conicine,”  as  throughout  the  rest  of  the 
book,  and  in  the  word  “orthorhombic,”  the  second  h  is  omitted.  On 
the  next  page  there  is  a  misprint  in  the  word“cholesterin.”  Errors 
of  a  more  serious  nature,  however,  are  committed  on  the  same 
pages,  for  here  we  are  told  that  putrescine  and  cadaverine  are 
not  toxic.  We  refer  Dr.  Brown  to  papers  by  von  Behring,  Scbeuer- 
ling,  and  by  Fehleisen  and  Grawitz  on  this  subject.  Turning 
over  the  page  we  find  the  formula  for  water  wrongly  written,  and 
on  p.  41  that  for  silver  oxide  is  also  incorrect;  the  long  word 
“  trimet  hylhydroxetliylene”ishere  also  wrongly  spelt;  this  of  course 
would  have  been  pardonable  if  the  simpler  words  had  been 
correctly  given;  we  find  the  same  carelessness,  however,  on  the 
next  p  iye,  where  the  author  comes  to  grief  over  trimethylamine 
and  neurine,  and  on  p.  42  his  mistakes  culminate  in  the  wrong 
spelling  of  the  comparatively  simple  word  chloride.  On  p.  44  he 
Commits  the  very  serious  error  of  accepting  the  truth  of  Pouchet’s 
experiments  on  alkaloids  in  urine,  though  we  should  have  thought 
that  the  fallacies  of  Pouchet’s  method  and  results  had  been 
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sufficiently  fully  demonstrated.  To  turn  now  to  quite  another 
part  of  the  hook,  we  find  on  p.  73  the  names  of  three  investigators 
wrongly  given.  On  p.  75  we  make  acquaintance  with  a  reagent 
the  author  calls  “  phosophate-ungestic.”  On  p.  76  the  formula  for 
adenine  is  given  as  CSH5N3 ;  on  p.  77  the  formula  for  the  same 
substance  is  written  as  C5H3N5 ;  both  formulas  rejoicing  in  the 
fact  that  they  are  equally  wrong. 

The  whole  book  is  full  of  similar  mistakes.  One  more  we  must 
mention,  and  that  is  in  relation  to  snake  poison,  which  our  author 
teaches  is  an  alkaloid,  whereas  even  Gautier  himself  has  had  to 
confess  that  it  is  not. 

When  we  turn  to  the  second  part  of  the  book,  which  deals  with 
the  physiological  side  of  the  subject,  we  find  the  English  a  little 
better ;  but  the  reasoning  is  sadly  defective.  When  areasoner  has 
facts  right  to  start  with,  there  is  at  least  a  chance  that  his  deduc¬ 
tions  from  them  will  he  correct ;  but  when  the  facts  are  wrong, 
what  chance  is  there  that  the  reasoning  will  be  right  ?  Whenever 
any  great  discovery  is  made,  a  number  of  persons,  who  forget 
the  dangerous  nature  of  a  little  knowledge,  rush  in  and  proclaim 
that  the  new  drug  is  a  panacea  for  every  ill,  the  new  theory 
an  explanation  for  every  difficulty.  It  was  so  with  the  germ 
theory  ;  it  is  so  now  with  the  discovery  of  ptomaines.  Dr.  Brown 
lays  down  the  platitude  that  neither  in  the  teacher,  far  less  in 
the  practitioner,  should  theory  usurp  the  place  of  careful  observa¬ 
tion.  He  proceeds  studiously  to  act  in  defiance  of  this  admirable 
doctrine.  Not  only  will  ptomaines,  according  to  him,  explain  all 
the  facts  of  disease,  but  they  solve  also  all  the  phenomena  of  life. 
His  last  chapter  on  the  causation  of  sleep  by  the  action  of 
ptomaines  on  the  nerve  cells  of  the  cerebrum  is  about  as  good  an 
instance  as  could  be  given  of  a  theory  entirely  unsupported  by  a 
single  correctly  observed  fact.  Dr.  Brown  is  a  humoralist  of  the 
humoralists  ;  and  an  opponent  of  the  germ  theory  of  disease,  for 
he  does  not  seem  even  to  grasp  the  elementary  and  obvious  truth 
that  the  discovery  of  ptomaines  is  complemental  and  not  antago¬ 
nistic  to  the  ^italistic  doctrines  of  pathology. 

We  should  not  have  given  so  much  space  to  the  review  of  this 
book  did  we  not  feel  it  our  duty  to  let  our  readers  know  its  true 
character;  a  good  book  on  the  subject  is  badly  wanted.  The 
present  work  is  put  forward  as  being  authoritative,  but  its  writer 
appears  to  have  really  no  correct  knowledge  of  the  facts,  still  less 
a  grasp  of  their  meaning.  With  one  more  quotation  (page  120)  of 
this  kind  we  will  conclude,  leaving  it  to  our  readers  to  ask  them¬ 
selves  if  life  on  these  terms  is  worth  living “  Life  is  the  conse¬ 
quence  and  the  resultant  of  the  mode  of  aggregation,  and  the 
mechanical  and  chemical  properties  of  plasmic  materials  and  their 
formal  parts.  They  perpetuate  and  undergo  modification  by 
continuity  in  transformation  of  the  molecular  conditions  and  the 
physico-chemical  phenomena  which  take  place  in  these  aggrega¬ 
tions,  developed  under  the  influence  of  similar  aggregations  pre¬ 
existent.” 


NOTES  ON  BOOKS. 


A  System  for  the  Construction  of  Crystal  Models  on  the  Type  of 
an  ordinary  Plait.  By  J.  Gorham,  M.R.C.S.,  etc.  (London: 
E.  and  F.  N.  Spon.  1888.) — To  the  crystallographer  and  the 
mineralogist  this  work  must  prove  useful  and  interesting.  The 
price  of  solid  models  of  crystals  in  wood  is  most  prohibitive. 
Yet  the  value  of  models  of  crystalline  forms  for  illustrating 
lectures,  etc.,  is  very  great.  Mr.  Gore  has  laid  down  simple  direc¬ 
tions  for  constructing  accurate  models  of  the  principal  forms  of 
crystals  by  plaiting  strips  of  glazed  cambric  and  white  demy 
paper,  pasted  together  and  supplied  for  the  purpose.  Numerous 
diagrams  illustrate  the  methods  of  procedure. 


Manual  of  Personal  and  Domestic  Hygiene.  By  A.  T.  Schofield 
M.D.,  Member  of  the  National  Health  Society.  (London:  Allman 
and  Son,  Limited.)— It  would,  perhaps,  have  been  more  correct  for 
this  little  work  to  have  been  entitled  an  elementary  treatise  on 
anatomy  and  physiology,  treated  in  popular  language  for  the  use 
of  lay  readers,  than  to  have  issued  it  with  its  title  as  above, 
which  is  somewhat  misleading,  for  by  far  the  larger  portion  of 
the  contents  is  devoted  to  the  consideration  of  human  anatomy 
and  physiology.  The  author,  however,  has  taken  the  right  course 
in  placing  before  his  readers  an  account  of  the  more  important 
bodily  structures  and  functions  as  a  preparation  to  the  enuncia¬ 


tion  of  the  laws  of  personal  and  domestic  hygiene ;  for,  as  is  now 
generally  recognised,  to  try  to  teach  hygiene  without  physiology 
is  like  building  a  house  without  foundations.  The  anatomical  and 
physiological  details,  too,  are  made  subservient  to  the  chief  pur¬ 
pose  of  the  book,  which  is  the  instruction  of  the  reader  in  the 
method  of  maintaining  for  himself  the  greatest  amount  of 
bodily  health  and  physical  fitness  for  the  work  he  has  to  do  in  life. 
Not  only  is  the  subject  clothed  in  popular  language,  to  the  exclu¬ 
sion  of  any  unnecessary  technical  terms,  but  the  author  shows 
himself  to  be  a  master  of  simile  and  allegory  in  many  of  his  ex¬ 
planations,  some  of  these  being  exceedingly  well  chosen,  whilst- 
others  are  quaint  and  amusing.  It  is  in  this  way  that  the  book 
will  prove  attractive  to  a  class  of  readers  to  whom  the  anatomical- 
details,  as  ordinarily  presented  in  the  school  classbook  of  phy¬ 
siology,  are  partly  abhorrent  and  partly  unintelligible.  We  have- 
reason  to  believe  that  physiology  is  far  too  frequently  taught  in 
schools  in  a  parrot-like  fashion  without  any  real  comprehension 
by  the  scholars  of  the  meaning  of  much  that  they  learn ;  Dr. 
Schofield’s  book  would  go  far  to  remedy  this  evil,  for  the  reasons 
above  given.  The  text  is  copiously  illustrated  with  diagrams, 
which  are  well  executed,  and  considerably  enhance  the  value  of 
the  book  for  teaching  purposes.  On  the  whole,  we  can  very 
strongly  recommend  the  work  as  a  classbook  in  schools  and  col¬ 
leges,  and  we  predict  for  it  a  great  success. 


DIARIES  FOR  1890. 

Chaeles  Letts  and  Co.,  3  Royal  Exchange,  E.C.,  have  forwarded 
us  copies  of  their  desk  and  pocket  diaries,  of  which  they  issue 
nearly  130  distinct  varieties.  It  is,  perhaps,  only  necessary  to  say 
that  they  are  made  in  all  the  most  approved  varieties  of  shape, 
size,  and  style  of  binding.  In  each  case  they  are  supplemented  with 
a  large  amount  of  useful  information,  and  the  quality  of  paper  and 
printing  is  alike  commendable.  The  pocket  diaries  are  especially 
light  and  convenient. 

Charles  Letts’s  Ideal  Medical  Diary  and  Daily  Visiting  List  is  a 
compact  and  useful  companion  for  the  general  practitioner,  of 
which  the  good  quality  of  the  paper,  printing,  and  binding  are 
its  distinguishing  features. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COMPOUND  SULPHUR  TABLOIDS. 

Messes.  Bdeeoughs,  Wellcome  and  Co.,  Snow  Hill  Buildings, 
London,  prepare  tabloids  containing  5  grains  of  precipitated  sul¬ 
phur  with  1  grain  of  the  acid  tartrate  of  potash.  They  are  easily 
crushed  in  the  mouth,  and  have  a  slightly  acid,  and  not  at  all  un¬ 
pleasant,  taste.  They  are  made  according  to  the  formula  sug¬ 
gested  by  Sir  Alfred  Qarrod  for  the  administration  of  sulphur. 


adulterated  saccharin. 

Messrs.  Burroughs,  Wellcome,  and  Co.  write :  In  the  Journal  of  Decem¬ 
ber  7th,  under  the  heading  of  “  Reports  and  Analyses,”  a  very  serious  charge 
is  made,  to  the  effect  that  saccharin  “tabloids”  are  being  sold  which  are 
chiefly  composed  of  ordinary  sugar.  This  grave  charge  naturally  interests  ud, 
as  we  are  the  only  makers  of  genuine  saccharin  “tabloids.” 

We  have  ourselves,  from  time  to  time,  given  warning  of  barefaced  imtta.- 
tions  of  our  products,  which  have  been  palmed  off  as  substitutes  for  the  genu¬ 
ine.  Wherever  we  have  found  parties  offending  in  this  way  have  rendered 
themselves  legally  liable  we  have  immediately  stopped  them. 

Your  correspondent  can  render  a  valuable  service  to  the  profession  by  ex¬ 
posing  the  name  of  the  party  who  has  issued  the  fraudulent  saccharin  under 
the  name  of  “  tabloids,”  and  if  he  will  do  so  we  shall  ourselves  take  buch  legal 
steps  as  may  be  found  necessary  to  stop  the  imposition. 

*#*  The  tablets  in  question  were  sold  a3  “Prepared  Saccharine  (Dr.  Faht- 
berg’s)  or  Sugar  Substitute”  by  Boot’s  Pure  Drug  Company,  Limited,  Not¬ 
tingham,  Sheffield,  and  Lincoln.  They  appear  to  be  described  as  “  tablets,” 
not  tabloids.  The  fraud  perpetrated  is  undoubtedly  a  very  cruel  and  serious, 
one ;  it  may  be  hoped  that  it  will  meet  with  due  punishment. 


NATURAL  AND  ARTIFICIAL  SALICYLATES. 

Messrs.  T.  Morson  and  Son  (Southampton  Row,  Russell  Square)  write  te¬ 
state,  with  reference  to  the  paper  on  Natural  and  Artificial  Salicylic  Acid,  etc., 
by  Professor  Charteris  and  Dr.  Maclennan,  that  the  artificial  acid  and  its  soda, 
salt  were  prepared  by  Von  Heyden  Nachfolger,  but  that  the  natural  acid  ami 
its  soda  salt  were  made  by  Messrs.  Morson. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1889. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
.31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


tSrttisl)  ftlctuai  Journals 


SATURDAY,  DECEMBER  21st,  1889. 


AUTONOMY  OF  THE  MEDICAL  SERVICE  OF 
THE  ARMY  OF  FRANCE. 

Y  e  have  before  us,  both  in  the  original  somewhat  technical 
French  and  in  a  carefully  written  English  translation,  the 
official  report  on  the  above  subject.  It  is  entitled,  Report  of 
the  Comrnission  ordered  to  report  upon  the  Bill  modifying  the 
law  of  March  1 6th,  1882,  regulating  the  administration  of  the 
Army,  and  having  for  its  object  the  giving  a  complete  autonomy 
to  the  Military  Medical  Service ,  brought  before  the  Chamber  of 
Deputies  at  the  meeting  of  April  4th,  1889,  by  M.  Gadaud, 
deputy.  The  latter  gentleman  begins  by  stating  that  “  the 
law  of  July  24th,  1873,  and  that  of  March  16th,  1882,  have 
-created  the  autonomy  of  the  Military  Medical  Service  ;  but 
the  latter  law  has  limited  this  autonomy  in  such  a  manner 
1  that  it  should  only  become  complete  by  successive  steps,  so 
fcnat  experience  might  be  able  to  decide  upon  the  necessity  of 

■  endowing  the  medical  service  with  the  very  great  powers  de¬ 
sired  for  it.’  ” 

It  thus  appears  that  the  autonomy  and  corps  independence 
•  conferred  on  the  French  Army  Medical  Service  was  not  sud- 

■  denly  or  inconsiderately  thrust  upon  it,  but  was  the  outcome 
or  successive  steps  and  tentative  measures  as  expressed  in  the 
law  of  1882,  but  really  dating  from  1873.  M.  de  Freycinet, 

dn  introducing  the  law  of  1882,  stated  to  the  Senate  that  if' 
'upon  trial,  the  powers  granted  to  the  medical  service  should 
-have  been  exercised  with  success,  then,  “we  shall  see  if  it  will 
'be  prudent  to  go  further  and  give  to  it  this  last  degree  of 
-autonomy.”  The  experiment  thus  made  has  proved  wholly 
-and  unquestionably  successful.  M.  Gadaud  continues  :  “Since 
’the  trial  of  the  limited  autonomy,  the  outcome  has  been 
that,  in  the  Corps  d’  Armies  in  France  and  in  Algeria,  the 
•opinions  expressed  by  the  generals  commanding  the  Corps 
d)  Armies,  and  by  the  directors  of  the  Intendance  Service,  the 
report  of  General  Fay  preceding  the  decree  of  December  28th, 
1883,  upon  the  medical  service  of  the  interior,  the  campaign  of 
Tonkin,  have  proved  in  the  most  demonstrative  manner  the 
indefeasible  necessity  of  giving  the  medical  service  the  entire 
<  disposal  of  its  staff,  and  of  the  means  necessary  for  the  per- 
;  formance  of  their  duty — to  endow  them,  in  a  word,  under  the 
military  authority,  with  an  autonomy  as  complete  as  that  of 
Tb°e  artillery  and  engineers.” 

It  is  impossible  to  conceive  any  report  clearer  or  stronger 
•■•ilian  this.  What  do  our  own  military  hierarchs  say  to  it  ? 


Especially  would  we  commend  it  to  the  three  dissentients  of 
the  Camperdown  Committee,  who  actually  propose  to  strip 
our  medical  officers  of  the  limited  command  and  authority 
which  they  now  possess,  and  without  which  it  is  impossible 
for  duty  to  be  carried  on.  These  gentlemen  have  taken  up  a 
position  which  is  directly  against  the  experience  and  testimony 
of  the  entire  French  army.  Are  they  prepared  to  defend  it 
in  the  House  of  Commons  P 

The  report  goes  on  to  say  :  “  It  is  necessary  for  this  (com¬ 
plete  autonomy)  to  entrust  it  (the  medical  service)  with  the 
care  of  providing  its  special  supplies,  to  assure  its  full  authority 
over  the  purveyors  and  quartermasters  of  the  hospitals,  and 
over  the  military  hospital  orderlies  ;  it  is  necessary  also  that  it 
should  receive  by  delegation  from  the  Minister  the  vote  which 
Parliament  grants  it,  and  that  it  should  control  its  own  ex¬ 
penditure.  All  these  powers  are  now  actually  exercised  in 
whole  or  part  by  the  Intendance  Service.” 

The  powers  conferred  on  the  medical  service  have  thus  been 
taken  from  the  Intendance,  transferred,  in  fact,  not  newly 
created. 

The  report  next  discusses  the  relationship  of  the  medical 
service  to  the  subordinate  hospital  staff.  It  first  shows  that 
it  exhibits  features  specially  its  own.  “  When,”  said  M.  le 
Due  d’Harcourt  in  1875  in  his  report  to  the  National  Assembly, 
“we  look  at  the  medical  service  and  the  administrative  ser¬ 
vices  with  a  view  of  comparing  them,  we  find  nothing  but 
differences — differences  in  the  duties,  in  the  necessary  know¬ 
ledge,  in  the  results  aimed  at.” 

The  necessity  of  autonomy  was  thus  seen  even  then. 

“  Nevertheless,  the  law  of  March  16th,  1882,  has  left,”  says 
M.  Gadaud,  “to  the  Intendance  Service  the  provision  of 
supply  for  the  medical  service,  and  superior  authority  over  the 
purveyors  and  quartermasters  of  the  hospitals,  as  well  as  over 
the  sections  of  hospital  orderlies.  As  regards  the  staff  (per¬ 
sonnel),  the  report  of  the  Commission,  which,  under  the  presi¬ 
dency  of  General  Fay,  recommended  the  rule  of  December 
28th,  1883,  said  expressly  : 

“  ‘  The  law  in  maintaining  the  sections  of  hospital  orderlies 
under  the  authority  of  Intendance  Service  has  placed  the  Com¬ 
mission  under  the  necessity  of  creating  a  complicated  mechan¬ 
ism  ;  it  necessitates  a  continual  change  of  positions  between 
the  directors  of  the  medical  service  and  of  the  Intendance, 
through  the  medium  of  the  general  officers  commanding  the 
Corps  d' Armies,  and  of  applications  to  the  latter  for  orders  on 
the  subject  of  constant  moves,  of  little  importance,  between 
the  depots  of  the  sections  and  the  detachments  attached  to 
the  military  hospitals.  It  is  very  true  this  mechanism  offers 
the  advantage  of  leaving  to  the  director  of  the  medical  service 
the  entire  disposal  of  the  unemployed  (or  disposable)  hospital 
orderlies.  ’ 

“But,”  says  M.  Gadaud,  “the  director  of  the  medical  ser¬ 
vice  never  knows  if  the  hospital  orderlies  present  at  the  depot 
are  disengaged  or  not ;  such  information  being  in  the  province 
of  the  Intendance  Service,  he  can  only  express  his  demands 
without  being  able  to  enforce  them.  ”  This  is  a  very  old  experi¬ 
ence,  well  known  to  our  own  medical  officers. 

“The  inconveniences  of  this  position,”  says  the  report,  “are 
such  that,  to  put  an  end  to  the  difficulties  which  it  produced 
daily  in  the  central  administration  ”  (immediately  under  the 
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Ministry  of  War)  “  the  decree  of  February  11th,  .  1887,  has 
reattached  the  purveyors  and  quartermasters  of  the  hospitals, 
and  the  hospital  orderlies,  to  the  authority  of  the  medical  ser¬ 
vice  established  at  the  Ministry  of  War  ;  but  in  the  Corps 
d’ Armies,  by  virtue  of  the  law  of  March  16th,  the  dualism 
exists,  and  the  unity  of  the  Ministerial  control  is  divided  be¬ 
tween  the  Intendance  and  the  medical  services.  Also  the 
staff  (personnel),  whom  it  concerns,  is  placed  in  a  delicate 
situation  :  they  cannot  serve  at  the  same  time  under  two 
different  authorities,  the  duality  embarrasses  those  who  ought 
to  obey.  To  complete  the  reattachment  of  the  purveyors  and 
quartermasters  of  the  hospitals,  and  the  hospital  orderlies  to 
the  medical  service,  for  which  they  exist,  is  then  a  logical 
necessity  ;  it  will  simplify  immediately  the  performance  of  the 
duties  of  the  service,  and  will  put  everyone  in  practical  know¬ 
ledge  of  his  rights  and  duties.” 

Can  anything  be  clearer?  The  “  limited  ”  command,  the 
“superior”  authority  of  the  Intendance  not  only  produced 
the  usual  circumlocution,  confusion,  and  delay,  fatal  to  all 
real  efficiency,  but  was  a  stumbling-block  alike  to  those  in  autho¬ 
rity  and  to  those  whose  duty  it  is  to  obey.  The  French  have 
seen  the  “logical  necessity”  of  complete  autonomy;  when 
will  the  like  dawn  on  our  War  Office  ? 

The  report  then  discusses  a  question  whether  the  complete 
separation  of  the  medical  service  from  the  Intendance  should 
not  disqualify  its  purveyors  and  quartermasters  from  compet¬ 
ing  for  the  higher  offices  in  the  latter.  This  the  Minister  of 
War  held  to  be  a  logical  result,  but  the  Commission  says  : 
“  Having  the  greatest  possible  desire  not  to  injure  any  acquired 
rights,  it  is  well  understood  that  the  new  law  will  have  no 
retrospective  effect.” 

The  tenderness  here  shown  to  vested  rights  we  would  com¬ 
mend  to  those  of  our  own  reformers,  law  makers,  and  war¬ 
rant  framers  who  dabble  with  a  light  heart  in  altering  condi¬ 
tions  of  service. 

The  report  goes  on  to  say  :  “That  which  has  been  said  of 
the  administrative  personnel  of  the  medical  service  ought 
to  be  understood  also  as  applying  to  the  departments.” 
Of  central  depots  and  magazines  of  medical  stores,  it  says  : 
“  Nothing  is  more  natural  than  to  leave  to  the  competence  and 
vigilance  of  the  medical  service  the  care  of  forming,  keeping, 
and  maintaining  them  by  its  own  resources,  and  in  its  own 
magazines.  This,”  it  says,  “will  cut  short  the  delays,  the 
difficulties,  and  the  complication  of  the  actual  work  ;  it  will 
fix  the  responsibility.” 

The  decree  of  May  27th,  1882,  had  already  fixed  the  control 
of  reserve  medical  stores  (Paris)  at  the  Ministry  of  War,  and 
it  is  added  :  ‘ 1  That  which  has  been  considered  indispensable  in 
the  central  management  is  not  less  so  in  the  direction  of  the 
Corps  d’Aj'mSes ;  in  fact,  the  trial  has  been  made  at  Tonkin.” 
It  goes  on  to  say  that  from  the  depot  at  Hanoi,  under  the 
medical  service,  stores  were  issued  just  as  successfully  and 
easily  as  if  it  had  been  Paris,  and  urges  that  the  reserve 
magazines  at  Marseilles  and  Algeria  should  also  be  taken  from 
the  Intendance,  and  administered  by  the  medical  service. 

Having  disposed  of  command  of  the  hospital  personnel  and 
control  of  medical  supplies,  the  report  considers  financial  con¬ 
trol.  It  points  out  that  while  the  law  of  March  16th,  1882, 
grants  the  assignment  of  the  money  vote  to  the  directors  of 


the  principal  services  of  the  army,”  it  “makes  the  exception 
for  the  medical  service,  the  votes  of  which  are  received  and 
the  expenses  arranged  by  the  Intendance  service.”  Again 
the  old  story,  whether  in  civil  or  military  life.  Any  outsider, 
no  matter  who,  can  control  the  finances  of  a  hospital,  but  the 
doctors — never  ! 

“The  result,”  says  the  report,  “is  that  no  expense,  no 
matter  what  its  object  is,  can  be  entertained  without  the  per¬ 
mission  of  an  outside  authority,  which — not  in  any  way 
managing  the  medical  service — can,  however,  stop  its  work.” 

. “In  times  of  peace  this  system  entails  considerable 

delay . in  time  of  war . .grievous  results.”  “It  is  a 

principle  of  administration  that  the  financial  control  is  one  of 
the  essential  powers  of  direction.  If  the  limited  direction 
accorded  to  the  medical  service  has  already  produced  very 
notable  economies  everywhere,  where  the  surgeons  direct  the 
hospital  services  one  has  a  right  to  expect  more  from  their 
direct  intervention  and  from  their  personal  responsibility  over 

the  daily  expenses . of  the  hospitals.”  Evidently  in 

France  it  is  beginning  to  be  recognised  that  the  average  medi¬ 
cal  man  is  at  least  as  capable  of  exercising  financial  control 
of  his  establishments  as  the  average  Tom,  Dick,  or  Harry, 
who  in  this  country  is  usually  placed  over  him. 

The  report  winds  up  with  the  following  very  interesting  and 
suggestive  paragraph  :  “These  new  powers  would  have  the 
consequence  of  rendering  complete  and  efficacious  the  direction 
of  the  medical  service  without  interfering  with  the  profes¬ 
sional  duties  of  the  directors.” 

Now,  our  own  military  authorities,  in  order  to  keep  medical 
officers  down,  are  never  weary  of  reiterating  that  to  give  them 
military  status,  command,  control,  would  weaken  or  destroy 
professional  efficiency ;  it  would  be,  as  they  say  in  their  delicate 
susceptibility  towards  the  profession,  like  using  a  razor  to  chop 
wood ;  and  even  some  weak-kneed  professional  brethren  have 
endorsed  the  same  argument  in  what  has  been  nicknamed  the 
“good  doctor”  talk.  We  never  believed  in  it,  and  the  French 
have  evidently  ceased  to  listen  to  it ;  the  theory  of  professional 
degeneration  resulting  from  the  burden  of  command  and  con¬ 
trol  has,  indeed,  been  deliberately  invented  to  prejudice  and 
throw  dust  in  the  eyes  of  the  public,  and  so  prevent  the 
doctors  getting  either  the  one  or  other.  In  all  experience 
the  military  medical  man  who  is  the  best  soldier  is  invariably 
the  best  doctor  also ;  there  is  no  incompatibility. 

We  have  now  set  forth  the  nature  of  the  great  change 
which  has  just  been  effected  in  the  French  Army  Medical  Ser¬ 
vice  as  clearly  as  the  somewhat  intricate  and  technical  nature 
of  the  report  would  allow.  We  commend  it  to  the  study  of 
our  own  War  Minister  and  all  whom  it  may  concern  in  this 
country.  The  Bill  giving  effect  to  the  report,  when  discussed 
before  the  Chamber  of  Deputies  on  April  11th,  1889,  was  de¬ 
clared  urgent  and  forthwith  adopted. 


THE  C CELIAC  AFFECTION  IN  CHILDREN. 

The  abdominal  affections  of  children  are,  notwithstanding  much 
good  work  that  has  been  done  in  recent  years,  still  involved 
in  a  good  deal  of  obscurity,  not  to  say  confusion,  and  we 
therefore  feel  especially  indebted  to  Dr.  R.  A.  Gibbons  for  his 
paper,  with  the  above  heading,  in  the  Edinburgh  Medical 
Journal  for  October  and  November,  in  which  he  gives  a  concise 
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and  lucid  description  of  a  malady  which  has  hitherto  almost  en¬ 
tirely  escaped  separate  recognition.  The  title  he  has  chosen 
means,  as  he  is  careful  to  explain,  nothing  more  than  that  the 
affection  is  one  of  the  abdomen,  and  involves  no  theory  as  to 
its  causation  or  pathology  ;  it  was  used  by  Dr.  Gee  two  years 
ago,  in  a  lecture  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  and  subsequently  in  a  paper  published  in  the 
St.  Bartholomew's  Hospital  Reports. 

The  malady  is  one  which,  without  being  at  all  common,  is  by 
no  means  unknown,  and  many  practitioners  of  large  experi¬ 
ence  will,  on  reading  the  description  of  Dr.  Gibbons,  be  able 
to  recall  one  or  more  instances  of  it.  The  disease  is  charac¬ 
terised  by  the  passage  of  large  loose  white  or  whitish,  frothy, 
intensely  foetid  motions ;  it  is  an  affection  of  early  life,  occurring 
in  children  under  five  years  of  age.  The  onset  is  gradual  and 
insidious,  pallor  and  general  debility  being  the  most  noticeable 
symptoms.  The  foetid  character  of  the  motions  is  sometimes 
the  first  indication  that  there  is  anything  wrong  with  the 
child  ;  the  motions  resemble  oatmeal  porridge,  or,  as  a  mother 
said  to  the  writer  not  long  since,  the  motions  are  “exactly 
like  the  Chapman’s  flour  he  is  taking  generally  there  is  only 
one  action  of  the  bowels  a  day,  but  that  is  extremely  copious  ; 
there  may  be  two  or  even  three  stools  daily,  and  occasional 
attacks  of  diarrhoea  are  not  uncommon.  The  appetite  is  poor 
or  capricious,  abdominal  pain  is  often  complained  of,  the  abdo¬ 
men  is  generally  soft  and  doughy,  the  liver  may  be  just 
palpable,  the  spleen  is  not  as  a  rule  enlarged,  and  no  enlarged 
abdominal  glands  can  be  felt.  Anaemia  and  great  debility 
are  usually  very  marked  features,  the  child  being  incapable  of 
any  exertion,  but  as  a  rule  there  is  no  wasting  ;  the  flesh, 
however,  is  not  firm  as  in  health,  but  soft  and  flabby.  The 
malady  is  a  very  serious  one,  as  the  children  are  very  liable  to 
die  from  mere  exhaustion,  or  to  be  carried  off  by  an  inter¬ 
current  w  atery  diarrhoea,  and  relapses  are  exceedingly  prone 
to  occur.  Improvement  as  a  rule  first  shows  itself  in  a 
healthier  condition  of  the  evacuations.  The  prognosis  must, 
therefore,  always  be  grave,  and  will  depend  upon  the  means 
and  intelligence  of  the  parents,  and  their  ability  to  carry  out 
all  the  directions  as  regards  diet  which  are  so  essential  for  the 
child’s  recovery.  Nothing  is  known  as  to  the  pathology  ;  no 
constant  changes  have  been  found  upon  examination  after 
death,  either  with  or  without  the  microscope,  nor  has  micro¬ 
scopical  examination  of  the  motions  or  blood  during  life  added 
anything  to  our  knowledge  of  the  disease. 

In  treatment,  the  most  scrupulous  attention  to  every  detail 
of  diet  is  essential.  Cow’s  milk  must  be  forbidden,  owing  to 
the  insoluble  character  of  its  casein,  and  asses’  milk  should  be 
substituted  ;  cream  may  be  given  mixed  with  scalded  whey 
prepared  from  cow’s  milk.  For  the  principal  meal  pounded  raw 
meat  should  be  used,  either  beef  steak  or  mutton,  it  matters 
not  which ;  it  should  be  freed  from  skin  and  fat,  cut  up,  finely 
pounded  in  a  mortar,  and  rubbed  through  a  hair  sieve.  It 
should  be  given  with  a  little  sifted  sugar  or  fruit  jelly  and  a 
pinch  of  salt ;  the  amount  will  vary  from  one  to  four  table¬ 
spoonfuls,  according  to  the  age  of  the  child  ;  if  this  is  not  well 
borne,  the  juice  extracted  from  the  raw  meat  by  hydrochloric 
acid  should  be  given.  Plain  biscuits  or  rusks  with  plenty  of 
fresh  butter  may  be  allowed,  and  a  little  floury  potato  ;  malted 
foods  will  also  sometimes  be  found  useful.  The  hygienic  sur¬ 


roundings  of  the  child  should  be  carefully  attended  to,  and  ho 
should  be  clothed  entirely  in  silk  or  wrool.  As  regards  drugs, 
Dr.  Gibbons  places  great  reliance  on  bismuth  with  compound 
tincture  of  camphor,  or  the  compound  kino  powder  for  attacks 
of  watery  diarrhcea  ;  when  there  is  vomiting  as  well  as  diar¬ 
rhoea,  he  recommends  minute  doses  of  grey  powder. 

The  explanation  which  Dr.  Gibbons  offers  of  these  cases  is 
very  plausible,  though,  as  its  author  freely  admits,  it  is  at  present 
purely  theoretical ;  it  is  that  the  secretions  of  the  liver  and 
pancreas  and  the  intestinal  juices  are  deficient.  A  diminished 
supply  of  bile  is  quite  consistent  with  the  colourless  character 
of  the  stools  and  with  their  foetor,  for,  as  is  well  known,  the 
bile  is  a  great  antiseptic  ;  the  fermentation  which  they  are 
thus  permitted  to  undergo  in  the  alimentary  canal  will  fully 
account  for  their  extraordinary  bulk.  A  deficiency  in  the 
pancreatic  juice  would  probably  have  the  same  effect,  and  it 
is  consonant  with  this  theory  that  starchy  foods  are  exceed¬ 
ingly  badly  borne  by  the  sufferers  from  this  disease.  Dr. 
Gibbons  therefore  suggests  that,  owing  to  some  unknown 
influence  acting  through  the  nervous  system,  there  is  inhibi¬ 
tion  of  the  secretions  of  the  liver  and  pancreas,  and  probably 
also  of  the  glands  of  Brunner  and  follicles  of  Lieberkiihn,  the 
result  being  the  production  of  the  motions  which  are  charac¬ 
teristic  of  this  disease. 


ELECTROTH  AN  ASI A . 

The  commercial  success  which  has  attended  the  efforts  of  en¬ 
gineers  to  make  electric  currents  of  high  tension  practically 
useful  for  lighting  and  as  a  source  of  power,  has,  within  the 
last  few  years,  led  to  the  creation  of  a  new  industry  ;  the  In¬ 
stitute  of  Electric  Engineers  was  inaugurated  a  few  weeks  ago 
under  the  presidency  of  Sir  William  Thomson,  and  its  first 
public  meeting  was  addressed  by  the  Prime  Minister,  who 
gave  a  voice  to  the  vague  feeling  of  admiration  with  which 
the  public  have  regarded  the  engineering  achievements  of  his 
hearers.  For  every  skilled  engineer  employed  in  this  new 
branch  of  the  profession,  there  must  be  scores  of  workmen 
more  or  less  skilled  who  are  constantly  employed  by  the  nu¬ 
merous  electric  light  and  power  companies  which  have  sprung 
up.  How  important  the  industry  has  already  become  may  be 
gathered  from  the  fact  that  the  capital  of  the  companies  now 
actually  at  work  in  this  country  exceeds  two  millions  sterling1. 
In  the  United  States,  however,  the  use  of  electricity  has  be¬ 
come  very  much  more  general.  The  capital  invested  in  elec¬ 
tric  companies  is  said  to  amount  to  nearly  fourteen  millions 
sterling,  supplying  over  two  hundred  thousand  arc  lights,  two 
and  a  half  million  incandescent  fights,  and  working  829  cars 
upon  fifty-three  electrical  railways. 

One  of  the  inevitable  consequences  of  every  industrial  ad¬ 
vance  seems  to  be  the  occurrence  of  new  varieties  of  injuries 
and  disease,  resembling  other  classes  with  which  medicine  is 
already  acquainted,  but  presenting  certain  peculiarities.  The 
injuries  produced  in  the  human  body  by  strong  electric  currents 
are  not  strictly  of  a  new  order,  for  they  are  of  the  same  kind 
as  those  produced  by  lightning  ;  as  was  to  be  expected,  how¬ 
ever,  they  differ  much  in  degree,  and  it  is  now  becoming  pos¬ 
sible  to  recognise  the  effects  of  very  powerful  but  not  lethal 
currents,  as  well  as  to  appreciate  more  clearly  the  mode  of 

1  Burdett’s  Official  Intelligence. 
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action  of  currents  of  deadly  strength.  Dr.  Charles  L.  Dana, 
of  New  York,  has  recently  read  a  short  paper* 2  on  the  subject 
before  the  Practitioners’  Society  of  New  York,  and  some  in¬ 
teresting  experiences  were  mentioned  by  other  speakers. 

A  very  considerable  number  of  fatal  accidents  have  happened 
in  the  United  States — it  is  said  over  one  hundred^and  a  cer¬ 
tain  number  of  cases  have  been  recorded  in  which  men  have 
been  injured  more  or  less  severely,  but  not  killed.  In  this 
country  the  number  of  deaths  has  been  much  less,  and  few,  if 
any,  non-fatal  accidents  have  been  reported.  The  sensations 
experienced  by  a  man  who  has  accidentally  placed  himself  in 
circuit  of  an  electric  light  current  were  vividly  described  in  a 
paragraph  quoted  3  in  these  columns  a  few  weeks  ago  ;  in  this 
case  the  current  was  very  strong,  and  consciousness  was 
quickly  lost.  In  other  instances,  in  which  the  current  was 
less  strong,  consciousness  has  not  been  lost,  but  the  patient  has 
experienced  agonising  terror  and  pain.  Such  a  current  knocks 
a  man  down,  and  causes  cramp,  tetanic  muscular  con¬ 
tractions,  to  which,  doubtless,  the  pain  is  mainly  due.  The 
tetanus  passes  off  in  a  few  moments,  and  the  patient  is  soon 
able  to  get  up  and  to  use  his  limbs,  though  the  part  which 
came  into  actual  contact  with  the  wire  may  feel  numb  for  some 
days  or  hours.  The  shock  to  the  nervous  system,  however,  is 
not  so  quickly  got  over,  and  in  persons  of  a  nervous  disposi¬ 
tion  a  persistent  condition  of  neurasthenia  or  of  traumatic 
hysteria  (so-called)  may  remain  for  months  or  years. 

As  to  the  chance  of  survival,  Dr.  H.  M.  Biggs  has  made  an 
interesting  observation,,  which  is  that  the  majority  of  the  fatal 
accidents  have  occurred  on  or  after  wet  days.  With  a  wet 
skin  and  wet  clothes  there  is  good  contact,  and  therefore  little 
burning  of  the  skin,  but  serious  internal  effect.  With  a  dry 
skin  and  dry  clothes  there  is  more  burning  of  the  skin,  but  less 
penetration,  less  shock,  and  less  danger  of  death. 

The  pathology  of  the  fatal  cases  is  not  very  clear  ;  where 
the  current  passes  through  the  brain  and  medulla,  in  the 
manner  in  which  it  is  intended  to  use  it  in  executions,  it  is 
safe  to  assume  that  the  functions  of  the  higher  centres  and  of 
the  medullary  centres  are  stopped,  and  the  cells  so  altered  as 
to  be  rendered  incapable  of  further  function  ;  but  this  expla¬ 
nation  will  not  apply  equally  well  to  cases  in  which  the  limbs 
only,  or  other  parts  of  the  body,  are  traversed  by  the  current. 
It  must  also  be  remembered  that  nerve  paralysis  is  not  a 
frequent  symptom  in  cases  which  recover,  that,  in  fact,  even 
temporary  motor  paralysis  is  almost  unknown  as  an  after¬ 
effect.  Dr.  Biggs,  in  four  cases  in  which  death  was  un¬ 
doubtedly  due  to  the  electric  current,  found  the  following 
post-mortem  appearances  : — 

The  blood  was  dark  and  fluid  everywhere  ;  the  viscera  were 
congested,  especially  the  lungs  ;  and  there  were  petechial 
haemorrhages  in  the  pleura,  pericardium,  and  peritoneum.  In 
one  or  two  cases  there  were  also  some  larger  haemorrhages 
underneath  the  pleura.  On  many  of  the  points  of  haemor¬ 
rhage  in  the  serous  membranes  there  were  delicate  deposits 
of  fibrin  on  the  surface  of  the  membrane.  Rigor  mortis  was 
well  marked  in  all  cases.  Microscopical  examination  of  the 
organs  was  not  made,  but  examination  of  the  blood  did  not 
reveal  any  morphological  changes  in  the  corpuscles. 

These  appearances  clearly  agree  with  those  observed  by  Dr. 

2  New  York  Medical  Record,  November  2nd,  1889. 

3  From  the  Occidental  Medical  Times. 


Petersen  in  dogs  killed  by  electricity  in  the  Edison  laboratory, 
but  in  two  of  these  animals  in  which  the  current  had  passed 
through  the  legs,  capillary  haemorrhages  were  found  in  the 
sheaths  of  the  large  nerves  of  the  lower  extremities,  and  also 
in  the  spinal  cord. 

Several  deaths  which  have  recently  occurred  in  America 
have  proved  that  a  fatal  shock  may  be  received  from  a  tele¬ 
graph  or  telephone  wire  if  it  has  been  accidentally  brought 
in  contact  with  an  electric  light  wire.  In  one  case  in  New 
York  a  man,  in  the  employment  of  a  telegraph  company,  who 
was  engaged,  on  a  post  to  which  no  electric  wire  was  attached, 
in  mending  a  telegraph  wire,  received  a  shock  which  caused 
his  death  ;  his  body,  entangled  in  the  network  of  telegraph 
wires,  remained  suspended,  presenting  a  horrible  spectacle  for 
a  considerable  time  before  the  electric  light  current  could  be 
turned  off.  In  the  inquest  on  this  case  the  jury  added  a 
rider  to  their  verdict  to  the  effect  that  the  system  of  overhead 
wires,  as  at  present  operated,  is  a  constant  menace  to  the 
lives  and  property  of  the  citizens,  and  that  electric  wires, 
whether  transmitting  high  or  low  tension  currents,  should  be 
thoroughly  insulated  ;  that  the  linemen  of  the  telegraph  and 
telephone  companies,  as  well  as  all  electric  light  companies, 
should  be  imperatively  required  to  wear  rubber  gloves,  and  to 
use  insulated  instruments  while  working  upon  the"  lines.  In 
two  other  cases  it  is  said  that  a  horse  has  been  killed  by  put¬ 
ting  its  foot  on  a  broken  telephone  wire  which  had  fallen 
across  and  got  into  metallic  contact  with  a  wire  carrying  a 
high  tension  alternating  current  ;  in  both  cases  persons  who 
touched  the  fallen  horse  are  reported  to  have  received  shocks, 
in  one  instance  fatal. 

Moved  by  the  number  of  accidents  which  have  recently 
happened,  the  Grand  Jury  of  New  York  have  made  a  special 
presentment,  in  which  they  express  the  opinion  that  one  death 
and  one  case  of  serious  injury  were  directly  due  to  the  prac¬ 
tice  of  attaching  electric  light  wires  to  the  same  poles  as  those 
carrying  telephone  and  telegraph  wires.  “We  cannot  too 
strongly  condemn  this  practice,”  the  presentment  runs. 
Not  only  is  it  “a  constant  menace  to  linemen  ;  but  also, 
by  the  breaking  of  a  wire,  contact  between  it  and  an 
electric  light  wire  may  be  established,  which  will  conduct 
into  any  house  or  office  a  deadly  current  over  a  telephone 
wire.” 

It  is  evident,  therefore,  that  the  progress  of  electric  light¬ 
ing  is  making  us  acquainted  with  a  class  of  accidents  present¬ 
ing  peculiar  symptoms,  and  bringing  about  death  in  a  special 
way,  and  that  the  danger  is  more  insidious  and  more  wide¬ 
spread  than  has  been  generally  suspected. 

- ♦ - 

At  a  meeting  of  the  Surrey  County  Council,  held  on  Tuesday, 
December  17th,  a  long  discussion  took  place  over  a  proposal  to 
appoint  a  medical  officer  of  health  for  the  county  at  £800  per 
annum,  the  general  feeling  being  that  it  would  be  premature  to 
make  the  appointment  at  present.  A  resolution  giving  effect 
to  this  view  and  referring  the  subject  back  to  the  committee  was 
carried. 


We  understand  that  at  the  last  meeting  of  the  Committee  of 
the  Taunton  and  Somerset  Hospital,  a  subcommittee  was  appointed 
to  consider  the  terms  cf  admission  of  out-patients,  in  view  of 
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expected  results  from  the  movement  now  going  on  in  the  British 
Medical  Association  on  the  subject,  which  it  was  thought  would 
be  useful  in  guiding  the  subcommittee,  of  which  Dr.  Kelly,  the 
honorary  secretary  of  the  West  Somerset  Branch  of  the  Associa¬ 
tion,  is  the  convener. 


Professor  von  Bergmann,  of  Berlin,  who  was  seized  with 
inflammation  of  the  lungs  immediately  after  having  been  present 
at  the  funeral  of  the  late  Professor  von  Yolkmann,  at  Halle,  is 
now,  we  are  pleased  to  learn,  making  satisfactory  progress 
towards  recovery.  During  his  illness  his  place  has  been  taken  by 
his  first  assistant,  Dr.  (now  Professor)  Bramann. 


We  publish  on  another  page  (p.  1431)  an  explanation  by  Dr.  D. 
W.  Williams,  of  Truro,  of  his  view  of  the  facts  and  evidence  given 
in  the  case  of  Abdulkrem.  We  hope  that  all  who  are  interested  in 
the  case  will  turn  to  Dr.  Williams’s  explanation.  After  reading 
it  they  will  be  able  to  judge  for  themselves  how  far  it  detracts 
from  the  force  of  the  criticisms  which  appeared  in  our  columns  of 
December  7th,  page  1295. 


The  statutes  of  the  American  Medical  Association  of  Vienna, 
founded  with  the  object  of  taking  in  hand  British  and  American 
physicians  and  medical  students  immediately  on  their  arrival  in 
the  city,  and  supplying  them  with  all  necessary  information  with 
respect  to  matriculation,  courses  of  lectures,  etc.,  have  been  sanc¬ 
tioned  by  the  governor  of  Lower  Austria.  The  Association  is 
placed  under  the  management  of  a  committee  of  medical  men, 
and  a  student  arriving  in  Vienna  is  referred  to  a  committeeman 
studying  in  the  same  branch  as  himself.  The  Association  reckons 
that  a  student  can  live  economically  in  Vienna  for  from  £6  to  £8 
a  month.  In  addition  to  the  lectures  of  the  professors  given  in 
the  Calendar,  there  are  the  lectures  of  the  assistant  lecturers,  new 
courses  of  which  are  constantly  being  opened  all  the  year  round. 
The  Rev.  Francis  Gordon  has  consented  to  act  as  honorary  secre¬ 
tary  and  treasurer  of  the  Association,  to  whom  all  applications 
■should  be  made. 


LEESON  v.  THE  GENERAL  MEDICAL  COUNCIL. 

Lords  Justices  Cotton,  Bowen,  and  Fry  had  before  them  on 
Wednesday  and  Thursday,  by  special  leave,  an  appeal  from  the 
order  made  by  Mr.  Justice  North,  by  which  he  refused  (Journal, 
P‘  1421)  the  application  of  Mr.  J.  F.  Leeson  for  an  injunction 
restraining  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom  from  removing  his  name  from  the 
Medical  Register.  The  case  was  argued  at  length.  Judgment 
will  be  given  on  December  21st. 


A  NOVEL  KIND  OF  MUSEUM.' 

A  “psychological  museum”  has  recently  been  established  at 
Florence  hy  Ministerial  decree.  The  museum,  which  is  to  be 
under  the  direction  of  the  well-known  ethnologist,  Professor 
Mantegazza,  is  intended  to  be  a  collection  of  what  M.  Zola  calls 
,4‘  documents  humains”  or,  in  the  words  of  the  official  announce¬ 
ment,  of  all  things  “  which  may  serve  as  illustrations  of  human 
passions.”  If  this  programme  is  strictly  adhered  to  the  new 
museum  will  at  least  have  the  merit  of  infinite  variety ;  it  will  be 
a.  chamber  of  horrors,  a  Mus6e  Grevin,  a  pathological  museum  and 
a  Scotland  Yard  museum  all  in  one.  Lectures  on  “  experimental 
psychology”  will,  it  is  stated,  be  delivered.  It  appears  that  a 
society  for  the  cultivation  of  this  last  somewhat  occult  department 
•of  science  has  been  in  existence  at  Berlin  since  January  31st,  1888. 
It  devotes  itself  mainly  to  the  study  of  hypnotism.  The  Secre¬ 
tary  is  Dr.  Max  Dessoir,  27,  Kiithenerstrasse,  Berlin. 


SURGEON  T.  H.  PARKE,  A.M.D. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  Ireland,  Mr.  Thomson  moved,  and  Mr.  Wheeler  seconded,  that 
the  Honorary  Fellowship  be  conferred  upon  Mr.  Parke,  a  Licentiate 
of  the  College,  in  recognition  of  his  distinguished  services  with 
Mr.  II.  M.  Stanley  in  his  expedition  across  Africa.  The  proposal 
was  unanimously  adopted,  and  Mr.  Parke  is  now  honoured  by 
being  placed  among  the  very  small  band  of  men  on  whom  this 
distinction  has  been  conferred.  This  young  Irish  surgeon  only 
entered  the  Army  Medical  Service  in  1881,  and  he  volunteered  for 
active  service  in  Egypt  in  1882.  Subsequently  he  served  in  the 
Nile  column,  and  was  present  in  the  square  when  Sir  Herbert 
Stewart  was  mortally  wounded.  The  Graphic  picture  of  that 
fight  represents  Parke  attending  to  the  injured.  Later  on  he 
asked  permission  to  accompany  Stanley,  and  he  was  entertained 
by  his  brother  officers  at  Cairo  on  the  eve  of  his  departure  for 
Zanzibar.  How  he  suffered  with  his  companions  in  the  terrible 
three  years’  walk  across  Africa,  and  how  he  devoted  himself  to 
the  help  of  the  sick,  Mr.  Stanley  has  made  known.  The  Irish 
College  has  shown  promptness  in  recognising  Parke’s  work,  and 
the  honour  which  has  just  been  paid  him  is  no  doubt  only  the 
first  of  not  a  few  which  he  will  receive  on  his  return  home. 

DINNER  TO  SURGEON  PARKE. 

We  understand  a  movement  is  on  foot  by  his  brother  medical 
officers  to  entertain  this  gentleman  at  dinner  on  his  return  home. 
The  heroic  and  devoted  conduct  of  Surgeon  Parke  has  shed  a 
lustre  on  the  Army  Medical  Department ;  it  shows  the  stuff  of 
which  its  officers  are  made,  and,  we  trust,  will  bring  prominently 
before  the  public  the  gross  injustice  of  withholding  clear  and 
definite  army  rank  and  titles  from  such  brave  men. 

DANGEROUS  SWEETS. 

Mr.  William  Davies,  of  Peckham,  has  called  our  attention  to  a 
sweet  which  seems  to  us  only  too  likely,  if  it  comes  into  favour 
with  bachelor  uncles  and  other  dispensers  of  “  lollipops,”  to  cause 
a  large  increase  in  infantile  mortality.  It  consists  of  a  hollow 
truncated  cone  made  of  iced  sugar;  so  far  it  is  presumably 
neither  better  nor  worse  than  the  thousands  of  similar  indigestible 
preparations  which  work  such  havoc  in  nurseries  at  this  time  of 
year.  Latet  anguis  in  herbd,  however,  in  the  shape  of  a  tin 
whistle  inside  the  sweet,  which  appears  to  be  ingeniously 
contrived  to  choke  the  confiding  infant  who  may  be  tempted  to 
keep  the  delicious  morsel  in  his  mouth.  Our  correspondent  was 
called  on  the  evening  of  December  11th  to  a  child,  aged  one  year 
and  nine  months,  in  whose  throat  such  a  whistle  was  said  to  have 
stuck.  Fortunately,  it  passed  into  the  little  patient’s  stomach, 
and  found  its  way  out  of  the  body  by  the  natural  passages  on  the 
third  day  without  doing  much  damage.  Such  a  happy  deliver¬ 
ance  cannot,  however,  be  looked  for  in  every  case,  and  we  deem  it 
our  duty,  especially  now  that  confectioners  and  toymakers  are 
racking  their  invention  in  the  production  of  “  novelties,”  to  raise 
a  note  of  warning  as  to  the  criminal  recklessness  of  making  sweets 
and  playthings  for  young  children  of  materials  noxious  in  them¬ 
selves  or  made  attractive  by  poisonous  colours,  or,  as  in  the  pre¬ 
sent  case,  with  parts  which  may  easily  become  detached  and  fall 
into  the  windpipe  or  stick  in  the  oesophagus. 

THE  BRADFORD  INFIRMARY. 

A  proposal  to  make  a  charge  of  sixpence  to  every  out¬ 
patient  has  been  made  to  the  Board  of  Governors  of  the 
Bradford  Infirmary,  and,  according  to  the  information  which 
reaches  us,  has  found  favour  with  certain  governors.  The  hos¬ 
pital,  we  gather,  is  in  financial  straits ;  the  number  of  out¬ 
patients  has  outgrown  all  reasonable  proportions,  and  it  is  sug¬ 
gested  that  a  sixpenny  fee  will  limit  the  number  of  applicants. 
It  would  probably  have  this  effect,  but  it  is  urged  that  the 
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Bradford  Infirmary  is  a  great  public  ’charity,  designed  to  give 
medical  aid  in  sickness  to  the  necessitous  poor ;  the  proposed  fee 
threatens  to  convert  the  out-patient  department  into  a  kind  of  cheap 
dispensary.  The  number  of  patients  now  attending  is  excessive, 
probably  mainly  owing  to  the  want  of  proper  supervision.  Are 
there  not  among  them  many  who  ought  to  be  members  of  a  pro¬ 
vident  dispensary?  The  evil  has  grown  so  great  that  a  paid 
staff  of  resident  qualified  assistants  has  been  instituted,  one  of 
whom  is  specially  employed  in  visiting  patients  in  their  own 
homes.  The  proposal  to  impose  a  sixpenny  fee  will  tend  to  pau¬ 
perise  a  still  larger  class  of  people,  and  will  have  a  most  injurious 
effect  upon  the  status  of  medical  practitioners  in  the  town.  The 
well-informed  correspondent,  who  has  addressed  us  upon  the  sub¬ 
ject,  observes,  “it  is  impossible  to  suppose  that  the  average 
Yorkshireman  would  imagine  he  was  not  paying  the  full  value 
for  the  advice  and  medicine,  but  that  he  was  only  giving  sixpence 
as  a  small  contribution  in  acknowledgment  of  the  charity  dealt 
out  to  him.”  The  mere  fact  that  such  a  scheme  has  been  seri¬ 
ously  mooted  will  afford  a  strong  argument  for  those  who  are 
anxious  that  the  scope  of  the  proposed  Royal  Commission  on 
Metropolitan  Hospitals  should  be  extended  to  include  all  the  hos¬ 
pitals  and  infirmaries  in  England. 


GUY’S  HOSPITAL. 

The  first  annual  dinner  of  the  newly  formed  Guy’s  Hospital  Lon¬ 
don  University  Club  took  place  on  December  12th,  at  the  Caf6 
Royal,  Regent  Street.  The  President  of  the  club,  Dr.  Pavy,  occu¬ 
pied  the  chair,  supported  by  Dr.  Wilks,  Dr.  Braxton  Hicks,  Mr. 
Durham,  Dr.  Pye-Smith,  Mr.  Howse,  Dr.  Savage,  Mr.  Brailey,  Dr. 
Hale  White,  Mr.  Golding-Bird,  Dr.  T.  Stevenson,  Dr.  Horrocks  (the 
Honorary  Secretary),  and  about  thirty  other  members  of  the  club. 
After  the  proposal  of  the  toast  of  “  The  Queen  ”  by  the  Chairman, 
Dr.  Hicks  gave  that  of  the  “  University  of  London,”  to  which  Dr. 
Wilks  replied,  detailing  the  circumstances  that  led  to  the  forma¬ 
tion  of  the  University  in  the  first  year  of  Her  Majesty’s  reign. 
He  thought  that  under  the  proposed  new  charter  there  was 
a  chance  of  greater  facilities  being  accorded  to  London 
students  for  obtaining  degrees  in  medicine.  Dr.  Burgess 
proposed  the  toast  of  “  Guy’s  Hospital.”  Mr.  Durham,  in  replying, 
hoped  that  if  the  University  granted  degrees  on  a  lower  status,  it 
would  not  lower  the  value  of  its  degrees.  As  to  the  dresserships 
at  Guy’s  Hospital,  he  announced  that  certain  changes  therein 
were  in  contemplation,  which  would  have  the  effect  of  permitting 
many  more  students  to  obtain  those  appointments,  and  also  the 
house-surgeoncies.  In  making  these  alterations,  the  staff  had  in 
view  the  greatest  good  of  the  greatest  number.  The  chairman 
then  proposed  the  toast  of  the  evening,  expressing  the  conviction 
that  for  many  Guy’s  men  the  club  would  fulfil  a  very  useful  pur¬ 
pose.  Dr.  J.  II.  Galton  (the  Honorary  Treasurer)  first  replied,  and 
considered  that  the  club  would  tend  to  keep  alive  in  men  of  the 
Borough  school  the  aspirations  of  their  early  years.  Dr.  Horrocks 
also  replied.  Mr.  Howse  proposed  the  toast  of  the  “  Members  of 
the  Club  who  have  Passed  Examinations  during  the  Current 
Year,”  to  which  Mr.  Parkin,  Dr.  Fripp,  Dr.  Scott,  and  Dr.  Camp¬ 
bell  replied.  Dr.  Tanner  proposed  the  final  toast,  that  of  “  The 
Chairman,”  who  responded.  At  the  last  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons,  the  new  Dental  School  of  Guy’s 
Hospital  was  recognised  as  a  Dental  School. 

THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

At  the  recent  half-yearly  examination  for  the  Fellowship  of  the 
College  the  number  of  candidates  was  38,  of  whom  only  14  passed. 
At  the  three  preceding  examinations  the  numbers  examined  were 
—May,  1888,  56 ;  November,  1888,  31;  May,  1889,  52;  altogether 
139,  or  an  average  of  46.3.  At  those  same  three  examinations  re¬ 


spectively  the  numbers  who  passed  were  in  May,  1888,  31,  or  55.3 
percent.;  in  November,  1888,  16,  or  51.6  per  cent. ;  in  May,  1889, 
32,  or  61.5  per  cent. ;  or,  in  the  three  examinations  together,  79, 
being  56.8  per  cent.  The  successes  at  the  examination  held  last 
month  were  much  lower  than  at  either  of  the  three  preceding  it, 
as  only  14  of  the  38  candidates,  or  36.8  per  cent.,  passed.  In  other 
words,  less  than  2  of  every  5  men  examined  failed  to  satisfy 
the  examiners.  This  leads  one  to  suppose  either  that  the  standard 
of  this  particular  examination  was  raised  by  the  questions  set 
being  more  difficult  than  usual,  which  we  do  not  hear  to  have 
been  the  case,  or  that  the  candidates  were  less  well  prepared  than 
usual  for  the  test.  Now  it  is  rumoured  that  7  of  the  8  men 
who  presented  themselves  from  one  of  the  large  metropolitan 
schools  failed,  whilst  4  who  came  from  another  metropolitan  school 
all  passed.  If  this  be  correct,  it  is  safe  to  infer  that  the  former 
8  were  less  well  prepared  than  the  latter  4  for  the  ordeal, 
which  is  undoubtedly  a  severe  one.  Ordinarily,  it  is  only  the 
best  men  of  the  schools  who  seek  this  higher  diploma,  and  each  of 
them  must  show  six  years  of  attendance  at  a  recognised  medical 
school  ere  he  can  appear  before  the  Court  of  Examiners.  At  any 
rate,  there  is  at  present  no  sign  of  the  number  of  Fellows  of  the 
College  increasing.  _ 

DEATH  UNDER  CHLOROFORM. 

The  following  particulars  of  a  case  in  which  deatu  recently  oc¬ 
curred  during  chloroform  inhalation  at  the  Dorset  House  branch 
of  the  Samaritan  Hospital  have  been  communicated  to  us.  Mrs. 
E.  T.,  aged  41,  a  large,  rather  flabby  type  of  woman,  had  trachelor¬ 
rhaphy  performed  on  her  on  December  2nd.  Chloroform  was  ad¬ 
ministered  by  Dr.  H.  T.  Rutherfoord  with  a  Junker’s  inhaler.  All 
went  well  till  the  end  of  the  operation,  which  was  somewhat  pro¬ 
longed,  when  the  anesthetist  removed  the  face-piece.  At  this 
time  the  breathing  was  good,  the  pulse  the  same  as  it  had  been 
during  the  operation,  the  conjunctive  insensitive,  and  the  pupils 
did  not  react  to  light.  The  face-piece  had  been  removed  about 
half  to  three-quarters  of  a  minute  when  the  patient  began  to 
retch ;  the  conjunctive  were  now  sensitive,  the  pupils  contracted, 
but  reacting  to  light.  The  patient’s  head  was  immediately  turned 
to  one  side,  the  lower  jaw  raised,  the  face-piece  readjusted,  and 
about  half-a-dozen  whiffs  of  the  anesthetic  given.  The  straining 
ceased,  breathing  became  regular  and  fairly  full.  The  woman’s 
head  was  turned  into  its  original  position,  resting  on  the  occiput, 
and  the  face-piece  raised  at  its  nasal  extremity.  Everything 
seemed  to  be  going  on  satisfactorily,  as  the  patient  was  breathing 
quite  normally,  and  the  pulse  was  good.  Suddenly,  after  a  deep 
sighing  inspiration,  followed  by  a  similar  expiration,  she  ceased 
to  breathe.  The  conjunctive  were  quite  insensitive,  the  eyeballs 
turned  upwards,  and  the  pupil  extremely  dilated.  The  face  was 
deadly  pale.  Every  means  of  restoring  animation  was  at  once 
tried,  including  hypodermic  injections  of  brandy  and  electricity, 
both  the  constant  and  the  interrupted  current,  but  to  no  purpose. 
After  the  sudden  cessation  of  breathing, ’there  were  several  rather 
shallow  inspirations  and  expirations,  but  they  soon  ceased.  The 
total  amount  of  chloroform  used  was  three[drachms.  On  examin¬ 
ation  of  the  heart  before  the  operation  nothing  abnormal  was 
detected.  No  post-mortem  examination  was  made,  as  the  coroner 
said  that  he  thought  it  unnecessary. 


EDUCATION  OF  IMBECILE  CHILDREN. 

The  Darenth  Asylum  and  Schools  for  Imbecile  Children  is  the  only 
institution  in  Great  Britain  where  pauper  imbecile  children  only 
are  educated  and  trained.  It  has  attracted  the  attention  of  those 
interested  in  the  care  and  treatment  of  the  weak-minded  and 
insane,  not  only  in  this  country,  but  in  many  others,  and  during 
the  past  year  a  Special  Commissioner  was  sent  by  the  Government 
of  Finland  to  obtain  information  respecting  the  working  of  the 
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schools.  From  the  annual  report  of  Dr.  Fletcher  Beach,  we  gather 
that  during  1888  the  average  number  of  children  daily  resident 
was  635;  175  had  been  admitted;  206  discharged;  and  41  died. 
Attention  is  drawn  to  the  removal  of  some  of  the  patients  by  their 
parents,  who,  seeing  them  manageable  at  the  Asylum,  took  them 
home,  and  Dr.  Fletcher  Beach  states  that,  “  in  every  case  in  which 
this  occurred  and  the  patient  was  readmitted,  deterioration  had 
taken  place,  and  we  have  had  to  recommence  the  education  and 
training.’  170  patients  who  were  over  16  years  of  age  were 
transferred  to  the  adjoining  Asylum  for  Adult  Imbeciles.  Of 
these  1 8  had  improved,  2  cases  were  discharged  “  recovered.”  From 
this  we  presume  that  by  the  special  education  and  training  they 
had  undergone,  their  mental  condition  was  brought  up  to  a  fairly 
normal  standard.  There  were  355  children  on  the  school  register, 
and  172  of  them  had  made  good  progress  during  the  year ;  while  in 
the  industrial  department  the  value  of  the  work  done  by  the  little 
patients  is  stated  to  be  largely  in  excess  of  the  previous  year.  It 
is  interesting  to  note  “  that  two  of  the  old  boys  ”  visited  the  insti¬ 
tution  during  the  year;  “one  is  employed  as  a  carman  and  is 
earning  25s.  per  week,  and  the  other  is  in  business  as  a  butcher 
with  a  shop  of  his  own.” 


LEPROSY  IN  SPAIN. 

Dr.  Jose  E.  Olavide,  of  Madrid,  the  well-known  Spanish  der¬ 
matologist,  has  recently  published1  some  particulars  of  leprosy  as 
it  is  found  in  Spain  at  the  present  day.  His  remarks  apply  solely 
to  Spain  proper,  neither  the  Spanish  colonies,  the  Canaries,  nor 
the  Philippine  Islands  being  included  in  the  scope  of  his  paper. 
He  says  that  there  are  always  from  six  to  eight  lepers  in  the  Hos¬ 
pital  de  San  Juan  de  Dios  at  Madrid,  who  have  come  there  from 
some  of  the  infected  districts;  they  remain  in  the  hospital 
till  their  death,  as,  according  to  recent  legal  enactments,  they  are 
not  allowed  to  leave.  In  no  case  have  these  sufferers  communi¬ 
cated  the  disease  either  to  the  other  patients  among  whom  they 
live,  or  to  nurses  or  medical  attendants,  nor  has  Dr.  Olavide  during 
twenty- five'years  of  practice  seen  any  evidence  of  the  transmis¬ 
sion  of  leprosy  by  contagion.  He  adds  that  of  the  500  lepers 
whom  he  has  had  under  his  care  during  that  period,  only  one 
attributed  his  disease  to  that  source.  It  should  be  noted  that  Dr. 
Olavide  is  not  an  anti-contagionist ;  he  accepts  the  bacillary 
origin  of  leprosy  without  reserve,  and  thinks,  to  use  his  own 
words,  that  the  disease  “  ought  to  be  contagious  and  inoculable.” 
So  far,  however,  neither  clinical  observation  nor  experiment  has, 
in  his  experience,  furnished  any  evidence  in  confirmation  of  this 
a  priori  view.  Leprosy  is  rare  in  the  inland  districts  of  Spain, 
and  is  chiefly  found  in  the  provinces  of  Almeria,  Murcia,  and 
Granada  on  the  south  coast,  and  in  Galicia  and  Asturias  on  the 
north  coast.  The  disease  is  not  known  to  exist  in  the  Basque 
provinces,  or  in  that  of  Santander,  although  there  is  free  commu¬ 
nication  between  these  parts  and  America,  the  Malay  Archipelago, 
Australasia,  and  Polynesia.  It  is  a  curious  fact  that  in  the  maritime 
provinces  where  leprosy  is  indigenous,  it  is  not  found  so  much 
on  the  coast  itself  as  at  a  distance  of  some  leagues  from  it.  Ac¬ 
cording  to  Dr.  Olavide,  the  only  inland  provinces  in  which  there 
are  a  few  foci  of  leprosy  are  Jaen,  Cordova,  and  Guadalajara,  and 
in  these  most  of  the  sufferers  are  missionaries  or  soldiers'who 
have  been  in  America  or  the  Philippine  Islands.  The  former 
generally  attribute  the  disease  to  bad  food,  and  the  latter  to 
intercourse  with  native  women.  In  cases  that  have  not  been 
imported  from  abroad,  the  disease  is  looked  upon  in  Spain 
as  hereditary.  Two  or  three  years  ago  it  was  proposed  by 
the  Government  that  an  official  census  of  lepers  should  be 
taken,  but  the  project  fell  through,  owing  to  difficulties  of  dia¬ 
gnosis,  which  Dr.  Olavide  attributes  to  the  want  of  instruction  in 
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dermatology  in  Spanish  medical  schools.  He  estimates  the  total 
number  of  lepers  in  Spain  at  the  present  time  as  from  1,000  to 
1,500.  Dr.  Olavide  concludes  by  urging  on  all  Governments  the 
propriety  of  sending  commissions  of  microscopists  and  derma- 
tologists  to  study  the  disease  in  the  West  Indies,  China,  and  the 
Philippine  Islands,  and  of  having  exact  statistics  drawn  up  of  the 
number  of  lepers  in  Europe  and  the  colonies. 


INFLUENZA  AT  VIENNA. 

Our  ^  ienna  Correspondent,  who  has  himself  been  a  victim  of  the 
prevailing  epidemic,  writes:  Numerous  cases  of  influenza  have 
been  observed  at  Vienna  during  the  last  few  days.  The  first  cases 
were  observed  among  the  doctors,  the  nurses,  and  the  patients  of 
the  General  Hospital.  About  77  doctors,  165  patients,  and  57 
nurses  had  fallen  ill  with  this  disease  last  week.  On  December 
14th  about  40  per  cent,  of  patients  suspected  of  suffering  from 
influenza  were  admitted  into  the  various  departments  of  the 
Vienna  General  Hospital  and  the  other  hospitals  in  the  city.  The 
director  of  the  General  Hospital,  Professor  Charles  Bcihm,  has 
ordered  that  each  case  of  influenza — which  is  designated  in 
the  hospital  by  the  name  of  “  catarrhus  epidemicus  ” — shall  be 
strictly  noted  and  communicated  at  once  to  the  directorship  of 
the  hospital.  A  meeting  of  the  Superior  Sanitary  Council  of 
\  ienna,  which  lasted  several  hours,  took  place  on  December  14th, 
to  consider  the  question  of  the  epidemic.  The  directors  of  the 
\  ienna  hospitals  assisted  at  this  conference.  The  disease  has  very 
severely  attacked  the  soldiers  in  one  of  the  principal  barracks  of 
Vienna ;  all  the  companies  of  the  84th  Infantry  Regiment  had  each 
twelve  cases  ;  eight  officers  were  on  the  sick  list.  A  further  spread 
of  the  “  Russian  disease  ”  is  feared  in  Vienna. 


PRIMARY  TUBERCULAR  DISEASE  OF  THE  EYE. 
Like  all  comparatively  rare  diseases,  cases  of  primary  intraocular 
tubercle  may  give  rise  to  considerable  doubt  in  the  minds  of  those 
under  whose  care  ,they  are,  both  as  regards  diagnosis  and  treat¬ 
ment.  In  certain  instances  it  is  next  to  impossible  to  distinguish 
between  tubercular  and  syphilitic  nodular  iritis  ;  yet  in  reference 
to  the  adoption  of  active  treatment  a'  correct  diagnosis  is  all- 
important.  Such  doubtful  cases  have  been  described  on  several 
occasions  as  granuloma  of  the  iris,  a  name  which  is  said  by  some 
authors  to  signify  that  the  disease  is  of  syphilitic  origin,  while 
others  hold  that  it  is  tubercular.  At  the  best  it  probably  means 
that  our  knowledge  of  such  cases  is  not  yet  complete.  The  doubts 
which  arise  regarding  treatment  chiefly  concern  operative  mea¬ 
sures.  If  the  disease  be  tubercular,  should  the  eye  be  excised,  in 
the  hope  of  removing  a  centre  of  ^infection,  and  thus  preventing 
general  tuberculosis  ?  If  syphilitic  in  nature,  active  antisyphilitic 
treatment  is  indicated,  and  these  measures  would  but  doubtfully 
conduce  to  the  cure  of  tubercle.  The  records  of  cases  seem  to  point  to 
enucleation  as  the  best  treatment  for  primary  intraocular  tubercle ; 
on  the  other  hand,  in  a  certain  'number  of  cases  recovery  has  en¬ 
sued  from  disease  whichjhad  all  the  clinical  characters  of  tubercular 
iritis.  One  point  seems  fairly  well  established,  viz.,  that  if  any 
operation  is  undertaken  it  should  be  removal  of  the  entire  globe  ; 
iridectomy  performed  with  the  intention  of  removing  the  diseased 
portion  ot  iris  has  been  almost  uniformly  unsuccessful. 

■ - ♦ - 

SCOTLAND. 


The  classes  in  connection  with  the  Edinburgh  University  and 
extra-mural  medical  school  rose  yesterday  for  the  Christmas  recess, 
and  will  not  reassemble  till  the  commencement  of  the  second  week 
in  January. 
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The  appointment  of  Dr.  John  Playfair  to  be  one  of  the  Lecturers 
on  Diseases  of  Children  at  Edinburgh  University,  in  succession  to 
Dr.  Underhill,  ■whose  term  of  office  has  expired,  has  been  approved 
by  the  University  Court. 


Dr.  Robert  Kiekwood  is  a  candidate  for  the  County  Councillor- 
ship  of  Ayrshire.  The  duties  of  a  county  councillor,  though  highly 
honourable,  are  likely  to  be  very  heavy;  but  Dr.  Kirkwood  states 
that  he  will  be  able  to  give  all  the  time  to  them  that  they  re¬ 
quire.  The  prominence  and  importance  which  the  new  Act  gives 
to  questions  relating  to  the  public  health  make  it  desirable  that 
on  every  County  Council  there  should  be  some  members  of  our 
profession. 


INFLUENZA  AT  LEITH. 

The  steamer  Moravia  arrived  at  Leith  from  Riga  on  December 
17th  with  four  of  the  crew  suffering  from  what  was  believed  to 
be  influenza.  On  the  removal  of  the  men  to  the  fever  hospital 
the  diagnosis  was  confirmed.  It  appears  that,  before  leaving 
Riga,  the  master  and  most  of  the  crew  had  been  attacked  with 
the  disease,  but  in  a  mild  form.  Those  at  present  suffering  were 
taken  ill  on  the  voyage. 


PHYSIOLOGICAL  PAPERS  AT  THE  ROYAL  SOCIETY 
OF  EDINBURGH. 

Last  Monday’s  billet  of  the  Royal  Society  of  Edinburgh  contains 
further  illustration  of  the  continued  widening  of  the  scope  of  that 
learned  society  in  the  direction  of  the  inclusion  of  a  larger 
number  of  biological  contributions.  Dr.  Herbert  H.  Ashdown 
communicates  a  paper  on  certain  Substances  found  in  the  Urine 
which  reduce  the  Oxide  of  Copper  upon  boiling  in  the  presence  of 
an  Alkali  (being  the  substance  of  the  report  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association),  and  Dr. 
Cartwright  Wood,  a  paper  on  Enzyme  Action  in  the  Lower 
Organisms. 


EDINBURGH  HEALTH  LECTURES. 

The  excellent  character  of  the  Edinburgh  Health  Lectures  was 
fully  maintained  by  Mr.  George  Berry,  F.R.C.S.E.,  who,  on  Satur¬ 
day  last,  discussed  the  subject  of  Prevalent  Popular  Ideas  and 
Errors  about  the  Eye  and  its  Disorders.  He  drew  attention  to 
the  inaccurate  views  which  were  generally  held  on  the  subject 
of  shortsightedness,  in  respect  of  its  supposed  relative  advantage 
over  the  refractive  abnormalities;  He  spoke  of  the  dangers  of  un¬ 
advised  poulticing  and  other  household  remedies,  and  strongly 
advocated  the  treatment  of  the  more  common  and  minor  ailments 
by  cleanliness  and  the  free  exposure  to  air  and  light.  For  most  of 
the  ordinary  affections  met  with  it  was  a  mistake  either  to  shade 
the  eyes  or  to  keep  the  patient  in  a  darkened  room. 


RECOGNITION  OF  EXTRA-MURAL  LECTURERS  ON 

MEDICINE. 

The  following  gentlemen  have  been  recognised  as  qualified 
teachers  in  their  respective  departments: — Philip  J.  White,  M.B., 
University  College,  Bangor,  Lecturer  on  Natural  History  ;  Professor 
T.  E.  Thorpe,  F.R.S.,  Lecturer  on  Chemistry  and  Teacher  of  Prac¬ 
tical  Chemistry,  School  of  Mines,  London ;  Frank  Clowes,  D.Sc., 
Lecturer  on  Chemistry  and  Teacher  of  Practical  Chemistry,  Uni¬ 
versity  College,  Nottingham;  E.  Waymouth  Reid,  M.B.,  Lecturer 
on  Physiology  and  Teacher  of  Practical  Physiology,  University 
College,  Dundee;  Ralph  Stockman,  M.D.,  Lecturer  on  Materia  and 
Teacher  of  Practical  Materia  Medica,  Edinburgh  ;  and  George  A. 
Gibson,  M.D.,  Lecturer  on  Practice  of  Medicine,  Edinburgh. 
Recognition  was  continued  to  the  already  qualified  lecturers  and 


teachers  of  Anderson’s  College,  Glasgow,  on  change  of  their 
teaching  rooms  to  the  New  Medical  School  Buildings  of  the 
College.  _ , 

PROPOSED  CHANGES  IN  THE  MEDICAL  CURRICULUM. 

The  Inter-Universities  Students’  Committee  has  come  to  the  con¬ 
clusion  that  the  curriculum  in  medicine  should  extend  over  five 
years,  that  there  should  be  a  short  preliminary  course  in  medi¬ 
cine  and  surgery  before  the  regular  course  was  taken,  that 
there  should  be  short  compulsory  courses  on  the  eye  and  ear,  for 
which  the  fee  should  not  exceed  £1  Is.,  and  that  there  should  be 
a  compulsory  course  in  operative  surgery.  The  Edinburgh 
University  Court  has  again  had  the  question  of  the  pro¬ 
posed  alterations  of  the  regulations  for  the  medical  pro¬ 
fessional  examinations  under  consideration.  At  its  meeting  last 
week,  the  Court  discussed  more  particularly  the  proposed  altera¬ 
tions  by  the  Aberdeen  University  Court,  and  had  before  it  the 
reply  of  the  Aberdeen  Court  to  the  observations  of  the  Glasgow 
and  Edinburgh  Courts,  and  the  remarks  of  the  Glasgow  Court, 
and  a  minute  of  Senatus  relative  to  the  reply.  The  minute  of 
Senatus  was  in  favour  of  the  proposed  alteration.  The  Court  re¬ 
mained  of  opinion  that  some  of  the  proposals  required  further  ex¬ 
perience  at  the  University  of  Edinburgh,  in  which  they  had  been 
carried  out,  before  it  would  be  prudent  to  carry  them  further,  and 
that  the  appointment  of  an  Executive  Universities  Commission 
made  it  inopportune  to  proceed  with  the  proposed  'alterations 
before  Her  Majesty  in  Council  underthe  Act  of  1858.  At  the  same 
meeting,  the  Court  approved  of  the  usual  arrangements  having 
been  made  for  the  appointment  of  additional  examiners  in  natural 
history  and  clinical  surgery  at  the  stated  meeting  on  January 
20  th,  1890.  _ 

ST.  ANDREW  AMBULANCE  ASSOCIATION  AT 

CRIEFF. 

On  Saturday  last;  Dr.  Thom’s  second  ’course  of  lectures  was 
brought  to  a  conclusion,  when  Dr.  John  Dunlop,  Glasgow,  ex¬ 
amined  the  pupils,  both  ladies  and  gentlemen,  for  certificates  and 
medallions.  There  were  fifty-two  on  the  roll,  and  of  these  thirty- 
eight  presented  themselves  for  examination.  The  examination 
was,  as  usual,  largely  practical,  and  at  the  close  Dr.  Dunlop  said 
that  though  he  was  not  permitted  to  state  anything  definitely 
about  the  result,  as  his  report  had  first  to  go  to  headquarters,  be 
would  remark  that  he  was  well  satisfied,  and  that  Dr.  Thom  had 
evidently  spared  no  pains  to  bring  them  to  a  high  state  of 
efficiency.  He  inculcated  prudence  and  modesty  in  the  applica¬ 
tion  of  their  knowledge,  and  recommended  the  men  to  keep  up 
their  stretcher  drill  by  frequent  practice.  Dr.  Thom’s  first  course 
of  lectures  was  delivered  nearly  four  years  ago,  when  there  were 
over  one  hundred  on  the  roll,  and  nearly  seventy  passed  the  ex¬ 
amination.  Besides  these  lectures,  Dr.  Thom  has,  during  the  last 
five  years,  conducted  two  courses  of  instruction  for  volunteers,  of 
whom  over  twenty  have  passed  the  War  Office  examination,  wear 
the  Geneva  Cross,  and  constitute  the  stretcher  bearers  of  the  4th 
Volunteer  Battalion  Royal  Highlanders  (Black  Watch),  in  which 
corps  Dr.  Thom  holds  the  rank  of  Surgeon. 


GLASGOW  SOCIAL  UNION. 

At  a  recent  meeting  of  the  Glasgow  Social  Union,  Mr.  Wm.  Smart, 
>  M.A.,  of  Queen  Margaret  College,  lectured  on  “  The  Housing  of  the 

Poor.”  Mr.  Smart  is  convener  of  one  of  the  committees  of  the 
commission  appointed  by  the  Presbytery  of  Glasgow  last  year  to 
inquire  into  this  question.  In  pursuance  of  liis  work,  Mr.  Smart 
obtained  information  from  various  associations  in  London  dealing 
with  the  same  subject,  and  he  gave  statistics  regarding  the  com¬ 
mercial  companies,  mo3t  of  which  were  paying  5  per  cent,  on 
the  money  invested,  and  regarding  Miss  Octavia  Hill’s  work. 
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At  the  conclusion  of  the  lecture  it  was  agreed  to  appoint  a  com¬ 
mittee  to  draw  up  and  issue  a  prospectus  of  a  limited  liability 
company  in  connection  with  the  scheme  for  the  better  housing  of 
the  poor.  It  was  stated  that  over  £10,000  had  been  tendered  in  a 
few  day 8  on  behalf  of  the  proposed  company. 


SCOTTISH  NATIONAL  SOCIETY  FOR  THE  PREVENTION 
OF  CRUELTY  TO  CHILDREN. 

During  the  year  ending  October  31st  last  the  western  portion  of 
the  Society  inquired  into  1,138  cases,  involving  the  welfare  of 
1,561  children.  Shelter  was  afforded  to  1,063  children ;  339  were 
clothed  wholly  or  partially;  6,503  meals  were  given;  1,249  children 
were  sent  to  schools  or  placed  under  some  supervision  ;  82  con- 
victions  were  obtained  against  parents;  and  827  parents  were 
warned.  This  is  a  bald  record  of  work  greatly  needed  in  a  city 
like  Glasgow,  and  the  value  of  which  it  is  impossible  to  over¬ 
estimate.  Dr.  Donald  Macleod,  in  proposing  the  adoption  of  the 
report  for  the  year,  criticised  the  clause  of  the  Criminal  Law 
Amendment  Act  of  1885  providing  that  prosecutions  for  assault, 
etc.,  committed  on  girls  under  sixteen  years  of  age  could  not  be 
undertaken  after  the  expiry  of  three  months,  and  urged  that 
everything  possible  should  be  done  to  have  this  provision  altered. 
By  recent  decision  of  the  Glasgow  Local  Authority  no  girl  under 
sixteen  and  no  boy  under  fourteen  is  allowed  to  be  in  the  streets 
after  9  p.m.  either  selling  newspapers  or  begging. 


IRELAND. 

DR.  W.  J.  SMYLY. 

At  a  meeting  of  the  directors  of  the  City  of  Dublin  Hospital  on 
the  13th  instant,  the  following  resolution  was  passed  unani¬ 
mously  :  “  That  while  tendering  their  congratulations  to  Dr.  W. 
J.  Smyly  on  his  appointment  to  the  mastership  of  the  Rotunda 
Hospital,  the  directors  of  the  City  of  Dublin  Hospital  have  to  ex¬ 
press  their  sense  of  the  value  of  his  services  and  their  apprecia¬ 
tion  of  his  skill  and  attention  while  holding  the  office  of  gynaeco¬ 
logist  to  the  city  of  Dublin  Hospital.” 

ROYAL  UNIVERSITY. 

The  period  of  three  years  for  which  Dr.  S.  O’Sullivan,  of  Cork, 
was  elected  by  Convocation  to  a  seat  on  the  Senate  of  the  Royal 
University  having  expired,  he  offers  himself  for  re-election. 
There  is  not  likely  to  be  any  opposition.  There  are  now  two 
vacancies  on  the  Senate,  caused  by  the  death  of  the  Earl  of 
Granard  and  of  the  Very  Rev.  Monsignor  Neville,  who  died  in 
Cork  on  December  15th.  As  the  six  seats  given  to  Convocation 
are  now  filled,  the  vacancies  fall  to  the  Government.  Of  the 
original  thirty-five  members  of  Senate  at  the  opening  of  the 
University  in  1882,  no  fewer  than  eleven  have  died,  and  to  these 
must  be  added  the  Duke  of  Abercorn  and  Dr.  Maguire,  who  be¬ 
came  members  subsequently  to  the  date  mentioned. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  comitia  was  held  on  Thursday,  December  19th  1889 
atmu:P^-’  Slr  Andrew  Clark,  Bart.,  P.R.S.,  President,  in  the  chair’ 
lhe  Treasurer  announced  that  the  Attorney- General  had  pre¬ 
sented  a  portrait  of  the  late  Dr.  Chowne  to  the  College,  and  after 

tLeFellows8  Dr'  QUAIN>  the  gift  was  cordialIy  accepted  by 

The  President  announced  that  he  had  appointed  Dr.  James 
Andrew  as  Harveian  Orator  for  1890,  and  Dr.  Saundby,  of  Bir¬ 
mingham,  as  Bradshawe  Lecturer  for  1890. 

Diplomas  in  Public  Health,  conjointly  with  the  Royal  College 
ot  burgeons,  were  granted  to  sixteen  gentlemen. 

A  communication  was  received  from  the  Treasurer  of  the  Mar¬ 
gate  Infirmary,  and  the  Registrar  was  directed  to  reply. 


Two  communications  were  received  from  the  Colonial  Office  en¬ 
closing  reports  on  leprosy  in  Cyprus  and  at  the  Cape  of  Good  Hope, 
both  supporting  the  view  of  the  communicability  of  leprosy,  and 
urging  the  importance  of  isolation.  These  reports  were  referred 
to  the  btanding  Committee  on  Leprosy. 

A  memorandum  was  received  from  the  University  of  London 
enclosing  a  scheme  for  the  reconstitution  of  the  University  on  the 
general  lines  indicated  by  the  report  of  the  Royal  Commission. 
Alter  some  discussion  the  memorandum  was  referred  to  the  Com¬ 
mittee  on  the  Universities  Commission.  A  communication  was 
received  from  the  Royal  College  of  Surgeons  respecting  the  new 
laboratories,  and  stating  that  Messrs.  John  Marshall,  J.  W.  Hulke 
and  A.  A.  Bowlby  had  been  nominated  as  representatives  of  that 
body  on  the  new  Laboratories  Committee. 

Two  communications  were  received  from  the  Metropolitan 
Asylums  Board,  the  first  stating  that  the  Board  would  grant  the 
use  of  their  ambulance  for  the  conveyance  of  infectious  cases  to 
places  other  than  the  Board’s  hospitals ;  and  a  second  stating  that 
the  negotiations  respecting  the  fever  question  were  proceeding 
satisfactorily.  ^ 

A  communication  was  received  from  the  Charity  Commissioners 
A  letter  was  read  from  Dr.  Quain,  Chairman  of  the  Pharma- 
copceia  Committee,  respecting  the  publication  of  an  addendum  to 
the  Pharmacopoeia.  The  following  Committee  was  appointed  to  con¬ 
sider  the  subject Sir  A.  Garrod,  Dr.  Bruce,  Dr.  Brunton,  Dr. 
leo,  Dr.  Taylor,  Dr.  Biss,  Dr.  Lees,  Dr.  Murrell,  Dr.  P.  Roberts,  Dr 
I.  Gwen,  Dr.  Stone,  Dr.  Warner,  Dr.  Broadbent,  Dr.  Gowers,  Dr 
Ord,  and  Dr.  C.  T.  Williams. 

A  notification  from  the  Royal  College  of  Surgeons  that  a  Mem¬ 
ber  had  been  struck  off  their  roll  was  referred  to  the  Censors 
-board. 

A  communication  from  the  Registrar  of  the  General  Medical 
Council  was  received,  stating  that  the  regulations  of  the  College 
tor  the  Diploma  in  Public  Health  were  not  in  conformity  with 
the  requirements  of  the  General  Medical  Council,  and  on  the 
motion  of  the  Senior  Censor,  seconded  by  the  Registrar  the 
subject  was  referred  to  the  Council,  who  were  directed  to  report 
to  the  Committee  of  Management. 

A  report  was  received  from  the  Council  of  the  College  on 
several  matters  referred  to  it,  and  it  was  agreed  to  abrogate  the 
existing  by-law  relating  to  the  appointment  of  two  vice-presi¬ 
dents.  The  question  of  appointing  the  Senior  Censor  ex  officio 
Vice-President  was  referred  back  to  the  Council  for  further  con¬ 
sideration.  In  accordance  with  the  suggestion  of  the  Council  Dr 
Bnstowe,  Sir  Wm.  Roberts,  Dr.  Pavy,  Dr.  Pye-Smith,  and’  the 
Registrar  were  appointed  a  Committee  to  consider  the  communi¬ 
cation  received  from  the  Foreign  Office  at  the  last  Comitia  in  re¬ 
ference  to  the  disabilities  towards  English  medical  practitioners 
on  the  Continent. 

A  resolution  to  the  effect  that  it  was  desirable  that  the  period 
of  the  medical  curriculum  should  be  extended  to  five  years  was 
agreed  to  almost  without  discussion,  and  it  was  determined  to 
send  a  notice  of  the  resolution  to  the  Registrar  of  the  General 
Medical  Council. 

The  following  resolution  of  the  Council  was  then  put  and 
unanimously  accepted : 

“  That  this  Council  recommends  that  the  resolution  of  the  Col¬ 
lege,  by  which  the  nomination  of  examiners  on  the  subject  of 
hygiene  was  transferred  from  the  Council  to  the  Committee  of 
Management,  be  rescinded ;  and  that  in  future  two  examiners  in 
public  health  be  nominated,  as  are  all  other  examiners  by  the 
Council.”  J 

„  Reports  were  received  from  the  Committee  on  Fittings  for  the 
New  Laboratories,  and  from  the  Educational  and  Scientific 
Uses  Committee,  and  in  accordance  with  the  former  of  these  the 
President  announced  that  he  nominated  Sir  William  Roberts  ’  Dr 
Pye-Smith  and  Dr.  Payne  to  represent  the  College  on  the  New 
Laboratories  Committee,  and  a  communication  was  received  from 
the  Royal  College  of  Surgeons,  announcing  that  their  representa¬ 
tives  would  be  Mr.  John  Marshall,  Mr.  J.  W.  Hulke,  and  Mr.  A.  A. 
Bowlby.  Upon  these  six  representatives  will  devolve  the  respon¬ 
sibility  of  appointing  the  Director  of  the  Laboratory. 


Dr.  Nitze,  whose  name  is  well  known  in  connection  with  the 
electric  illumination  of  the  bladder,  has  “read  himself  in”  as 
Privat-docent  in  the  University  of  Berlin.  The  subject  of  his 
inaugural  discourse  was  the  importance  of  cystoscopy  in  renal 
surgery. 
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HUMAN  AND  BOVINE  TUBERCULOSIS. 

The  Committee  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association,  consisting  of  Drs.  Burden,  Lindsay,  Strahan, 
and  Calwell,  appointed  to  inquire  into  the  question  of  bovine  tuber¬ 
culosis  and  its  transmissibility  to  man,  presented  a  report  at  a 
meeting  of  the  Branch,  held  at  the  Royal  Hospital,  Belfast,  on 
December  12th.  The  report  was  unanimously  adopted. 

Pathology  and  Etiology. 

Terminology. — At  the  outset  the  committee  found  it  necessary 
to  satisfy  themselves  regarding  the  views  held  on  the  general 
nature  of  the  disease.  The  disease  is  known  by  various  names, 
according  to  the  parts  of  the  body  it  attacks  or  the  kinds  of  lesions 
it  produces,  for  example, in  the  human  subject  scrofula,  pulmonary 
phthisis,  tabes  mesenterica,  tubercular  meningitis,  etc. ;  in  the 
cow  the  “  grapes,”  or  in  Germany  “  pearl  disease,”  and  in  France 
“potato  disease.” 

Pathological  Identity. — It  is  now  proved  beyond  all  reasonable 
doubt,  and  accepted  by  nearly  every  authority,  that  these  diseases 
are  all  forms  of  one  and  the  same  process,  and  all  caused  by  a 
parasitic  micro-organism,  called  from  its  discoverer  “  Koch’s 
bacillus,”  or  the  bacillus  tuberculosis;  and  that  the  disease  is 
essentially  the  same,  whether  it  attacks  man,  cow,  or  fowl.  Any 
difference  in  the  size  of  the  microbe,  or  in  its  growth,  is  due  to 
the  change  of  medium.  The  bacillus  flourishes  best  at  a  tempera¬ 
ture  of  98.5°  to  100.5°  F. ;  below  82°  F.  growth  ceases,  but  the  para¬ 
site  does  not  die ;  it  is  slowly  killed  by  being  kept  at  107.5°  F.  for 
several  weeks,  or  by  being  boiled  for  about  half  an  hour.  The 
spores  of  the  bacillus  seem  still  more  tenacious  of  life,  and  cannot 
be  said  to  follow  these  laws  exactly.  The  bacilli  are  able  to  resist 
desiccation  for  long  periods.  Tubercular  matter,  after  being  dried 
for  several  months,  is  still  able  to  reproduce  the  disease.  The 
virus  of  fresh  sputum  is  destroyed  by  a  5  per  cent,  solution  of 
carbolic  acid,  by  a  saturated  aqueous  solution  of  salicylic  acid,  by 
absolute  alcohol  (in  the  proportion  of  3  to  1  of  sputum)  in  twenty 
hours,  but  not  under.  Many  other  drugs  fail  completely.  Steam 
destroys  it  in  from  fifteen  to  sixty  minutes.  According  to  M. 
Cornet  the  ordinary  disinfection  of  household  furniture  is  quite 
useless  for  this  microbe.  Besides  flourishing  in  living  animal 
tissue,  the  bacillus  can  be  cultivated  in  sterilised  blood  serum  and 
other  media,  when  kept  at  a  proper  temperature.  Koch  still  ob¬ 
tained  the  active  microbe  after  carrying  it  through  thirty-four 
generations  of  cultures,  for  a  time  extending  through  twenty-two 
months. 

Predisposing  Causes. — Although  it  is  now  practically  accepted 
that  no  form  of  tuberculosis  exists  without  the  bacillus  having 
been  the  exciting  cause,  the  following  are  given  as  predisposing 
causes  in  all  animals :  (1)  malnutrition ;  (2)  bad  ventilation ;  (3) 
exhausting  secretions,  for  example,  prolonged  lactation;  (4) 
hereditary  influence ;  (5)  youth ;  (6)  dampness  of  soil.  All  ani¬ 
mals  are  not  equally  attacked  by  the  disease ;  those  in  the  wild 
state  escape ;  similarly  among  human  beings,  nomad  tribes  and 
savages  are  practically  exempt  till  they  are  brought  into  contact 
with  civilisation.  Carnivora  are  more  exempt  than  herbivora  or 
omnivora,  but  every  warm-blooded  animal  is  liable  (only  one  case 
is  reported  in  the  reptilia — an  Italian  snake  in  zoological  gardens 
in  Austria ;  none  in  amphibia,  pisces,  or  invertebrata).  The  fol¬ 
lowing  list  is  arranged  in  order  of  respective  liability,  as  given  in 
the  Departmental  Committee  Report :  man,  milch  cow,  fowl,  rodents, 
pigs,  goats,  sheep,  horses,  carnivora. 

Mortality  from  Tuberculosis. — In  man,  10  to  14  per  cent,  of  all 
deaths  are  due  to  tuberculosis ;  150,000,  it  has  been  said,  die 
annually  in  the  British  Isles  of  consumption.  From  3  to  4  persons 
per  1,000  living  die  annually  in  Ireland  of  tuberculosis  (Sir  C. 
Cameron).  On  referring  to  the  Registrar- General’s  summary,  it  is 
seen  that  in  the  ten  years  1871-80  tubercular  diseases  of  the  alimen¬ 
tary  canal  caused,  among  children  under  5  years  of  age,  an  average 
mortality  of  2.55  per  1,000  per  annum,  which  is  more  than  twelve 
times  as  great  as  the  mortality  from  these  diseases  at  any  other 
age  period  of  five  years.  From  an  analysis  of  127  cases  of  tuber¬ 
culosis  in  children,  Woodhead  found  43  instances  of  tubercular 
ulceration  of  intestine,  and  100  of  tubercular  degeneration  of 
mesenteric  glands.  In  addition  to  the  actual  mortality  from  the 
different. varieties  of  tuberculosis,  it  must  be  remembered  that  much 
suffering,  impairment  of  health  and  usefulness,  and  loss  to  the 
community  also  result.  Among  cattle,  dairy  cows  are  most 
affected;  25,  50(  30,  4.5,  3.5,  37.5  per  cent,  in  various  cases  are 
given  in  the  Departmental  Committee  Report,  but  these  are  imme¬ 
diately  qualified  by  paragraph  60,  which  says :  “  On  analysis  it 


will  be  found  that,  as  an  almost  invariable  rule,  the  low  percent¬ 
ages  given  are  those  for  herds  fed  in  the  open  air  most  of  the 
year,  the  high  death-rates  being  among  dairy  cattle  confined  in 
sheds.”  In  Dublin,  among  slaughtered  animals,  4.9  per  cent. ;  in 
Edinburgh,  0.2  per  cent,  of  all  slaughtered;  in  Glasgow,  1  in  180; 
in  Germany,  1.5  to  20  per  cent.,  according  to  district ;  in  Paris 
abattoirs,  0.6  per  cent. ;  average  of  all  France,  0.5  per  cent. ;  in 
Berlin,  in  1887-88,  where  inspection  is  very  strict,  249  men  being 
engaged  in  it,  4,300  out  of  130,733  (high  average).  The  disease 
occurs  with  severity  among  fowls,  generally  in  a  fatally  epidemic 
form,  every  bird  in  the  farmyard  being  swept  off. 

Local  and  General  Tuberculosis. — The  disease  in  all  animals 
may  be  “  local,”  that  is,  apparently  affecting  for  a  time  one  parti¬ 
cular  spot ;  or  it  may  be  “  generalised,”  that  is,  manifestly  affect¬ 
ing  various  parts  of  the  body.  The  local  variety  is  more  common 
in  man  than  in  animals  ;  in  cattle  it  is  the  exception.  In  cattle 
the  lungs,  pleura,  and  serous  membranes  and  glands  are  the 
favourite  seats,  any  and  each  of  the  other  organs,  including  the 
udder,  being  occasionally  affected.  The  marrow  of  bone  (in  guinea- 
pig)  has  been  affected  at  an  early  period  of  the  disease,  and  the 
bacilli  present  in  considerable  number,  before  they  were  recog¬ 
nisable  by  changes  obvious  to  the  eye.  The  same  part  has  also 
been  found  affected  in  a  cow.  The  muscles,  though  rarely,  have 
also  been  found  affected  (Sir  Charles  Cameron,  Hamilton,  McCall). 
The  bacilli  have  also  been  found  in  the  blood  and  emboli,  and 
tubercular  ulceration  of  blood  vessels  has  been  demonstrated.  It 
is  believed  that  the  bacilli  do  not  multiply  in  the  blood,  but  only 
when  they  are  lodged  in  some  suitable  nidus.  The  bacilli  have 
been  found  in  the  secretions  of  diseased  organs,  the  sputum,  milk, 
urine,  faeces,  and  these  have  also  been  proved  to  be  infective. 

Modes  of  Inf  ection. — The  bacilli  have  been  proved  to  enter  the 
body  in  the  following  ways:  1.  By  inhalation.  This  has  been 
proved  by  causing  animals  to  inhale  tuberculous  matter  dried 
into  dust,  or  a  fine  spray  containing  tuberculous  juice.  2.  By  in¬ 
gestion.  Tuberculous  material  produces  the  disease,  when  swal¬ 
lowed  by  animals.  3.  By  inoculation.  Inoculation  with  tuber¬ 
culous  material  nearly  invariably  causes  the  disease.  It  has  been 
supposed  to  be  conveyed  directly  by  (4)  heredity.  The  great  ma¬ 
jority  of  opinion  is  that  a  special  diathesis,  susceptible  to  the  poison, 
is  transmitted.  Cases  have  been  published  of  the  foetus  of  an 
affected  animal  being  found  to  be  so  likewise.  It  has  been  pointed 
out  that  there  is  no  proof  that  every  case  of  disease  in  the  lungs 
necessarily  follows  from  inhalation,  as  in  experiments  from  inges¬ 
tion,  inoculation  (and  in  the  case  of  a  foetal  calf),  the  lungs  are 
found  frequently  attacked.  The  bacilli  have  been  proved  to  be 
able  to  penetrate  healthy  mucous  membrane  by  M.  Cornil. 

Regulation  of  Sale  of  the  Flesh  of  Tuberculous 

Animals. 

In  Various  Countries. — The  Committee  now  insert  the  practices 
and  recommendations  with  regard  to  the  sale  of  carcasses  of 
tubercular  animals  as  food.  The  Jews  have  always  had  a  very 
strict  code  of  inspection,  carried  out  by  specially  qualified  men, 
and  every  animal  (cow,  sheep,  or  poultry)  whose  viscera  presented 
any  sign  of  tuberculosis  is  entirely  rejected  by  them.  In  the 
United  Kingdom,  the  general  practice  appears  to  be  to  condemn 
the  animal  if  the  disease  is  far  advanced  and  the  body  wasted  ;  if 
the  disease  is  local,  and  the  body  in  fair  condition,  to  remove  and 
condemn  the  diseased  viscera,  and  allow  the  rest  to  be  sold  as 
sound  flesh.  But  this  is  not  the  uniform  custom.  There  is  evi¬ 
dence  of  a  regular  trade  being  done  in  “  wasters,”  “  mincers,”  that 
is,  animals  far  spent  with  the  disease,  which  are  sold  for  about 
30s.  to  £3,  whose  flesh  is  combined  with  that  of  healthy  animals 
for  making  sausages.  There  is  also  evidence  of  dairy  cows  being 
used  for  their  milk  as  long  as  they  will  give  a  fair  quantity,  and, 
when  failing,  being  fattened  as  far  as  possible  and  sent  to  the  but¬ 
cher.  In  Germany  the  flesh  is  classified  into  such  as  may  be  sold 
on  the  butcher’s  stall,  and  such  as  can  only  be  sold  at  a  public 
stall  (named  the  Freibank),  and  by  a  city  employe.  Tuberculosis 
of  the  costal  pleura  of  the  first  degree  is  ranged  into  the  second  of 
these  classes,  and  a  ticket  affixed  to  the  flesh  informs  the  public 
regarding  the  cause  of  its  having  been  remitted  to  the  Frei¬ 
bank.  In  France,  a  decree  was  made  dated  July  28th,  1888: 
“The  flesh  of  tuberculous  animals  shall  be  excluded  from  con¬ 
sumption  (1)  if  the  lesions  are  generalised,  that  is  to  say,  not  con¬ 
fined  exclusively  to  the  visceral  organs  and  their  lymphatic 
glands ;  (2)  if  the  lesions,  although  localised,  have  invaded  the 
greater  part  of  an  organ,  or  are  manifested  by  an  eruption,  or  rfe 
walls  of  the  chest,  or  of  the  abdominal  cavity.  Such  flesh  ex- 
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eluded  from  consumption,  and  also  the  tuberculous  viscera,  shall 
not  be  used  for  animals,  and  ought  to  be  destroyed.”  In  Austria, 
hen  the  tuberculosis  is  limited  to  a  local  process,  the  flesh  of 
good  appearance,  and  the  lymphatic  glands  of  the  chest  and  intes¬ 
tines  unaffected,  the  meat  is  passed  as  healthy,  the  intestines 
alone  being  rejected.  In  Berlin,  a  very  limited  tuberculosis  is 
considered  as  having  no  noxious  influence  on  health,  especially  if 
the  ammals  have  been  well  nourished  for  a  long  time.  The  use  of 
such  flesh  is  permitted  after  seizure  of  the  parts  affected,  but  it 
must  be  sold  as  meat  of  mediocre  quality,  and  under  strict  control, 
n  Edinburgh,  Greenock  (since  1874),  Paisley,  and  Glasgow,  tuber- 
cu  ar  meat  is  practically  refused  in  all  its  degrees.  An  inter¬ 
national  veterinary  congress  at  Brussels  in  1883  declared  by  a 
majority  of  one  for  complete  seizure  in  every  case.  The  French 
ve  erinary  surgeons  at  Paris  in  1885  modified  this,  allowing  partial 
seizure.  1  he  Congress  for  the  Study  of  Tuberculosis  in  Man  and  Ani¬ 
mal  m  18o8,  at  Paris,  voted,  with  only  three  dissentients,  for  com- 
p  ete  seizure.  The  Report  of  the  Departmental  Committee,  page 
4b,  says  :  Further,  although  the  bacilli  may  be  found  but  rarely 
in  the  flesh,  still  the  chance  of  their  being  present,  either  there  or 
m  the  blood,  is  too  probable  to  ever  allow  of  the  flesh  of  a  tubercu¬ 
lar  animal  being  used  for  food  under  any  circumstances,  either  for 
““  or  th®  ^wer  animals.”  The  test  case  in  Glasgow  in  May, 

,  resulted  m  a  verdict  for  destruction  of  both  animals, 
elsewhere  probably  botb’  certainly  one,  would  have  been  passed 


Infection  of  Man  from:  the  Lower  Animals. 
be  probability  of  the  transmission  of  the  disease  from  animal 
to  man  rests  on  the  following  points  :  (1)  the  disease  is  the  same 
in  man  and  animal ;  (2)  man  is  very  susceptible  to  the  disease  • 
(d)  ammals  which  are  much  less  susceptible  than  man  become 
aftectexl  by  experimental  inhalation,  ingestion,  and  inoculation. 
It  is,  therefore,  a  fair  deduction  that  man  may  become  affected  by 
the  same  methods.  Practically,  it  might  be  said,  it  must  be  by 
one  or  other  of  these  methods,  although  not  experimentally.  This 
is  supported  by  an  ever-increasing  number  ot  recorded  cases  in 
which  man  seems  to  have  been  infected  from  the  lower  animals  • 
but,  as  might  be  expected,  owing  to  the  impossibility  of  experi¬ 
menting  on  many,  direct  proof  is  somewhat  scanty.  As  regards 
thejiossibility  of  man  being  infected  from  the  lower  animals 

1.  Inhalation.  The  Committee  would  draw  attention  to  Cornet’s 
experiments,  which  prove  that  the  dust  of  rooms  in  which  con¬ 
sumptives  have  lived  is  capable  of  producing  the  disease.  If  this 
be  so,  it  seems  probable  that  animals  may  also  infect  the  air  in  a 
similar  way. 

xs\hT<*ti0n  (a)  0F  Milk.  Professor  Bang,  at  the  International 
Medical  Congress  at  Copenhagen,  gave  the  results  of  examination 
of  twenty-seven  cases  of  tubercular  disease  of  the  udder  in  cattle, 
m  the  milk  of  which  he  was  able  to  demonstrate  the  bacilli,  and 
by  the  inoculation  and  injection  of  the  milk  to  produce  the  dis¬ 
ease  in  pigs  and  rabbits ;  he  and  Galtier  showed  that  the  cream, 
butter-milk,  and  butter  shared  the  infectivity.  Bang’s  conclu- 
sions  have  been  abundantly  supported  by  numerous  observers, 
and  it  has  also  been  shown  that  the  disease  may  be  present  in  the 
udder,  and  the  bacilli  found  in  the  tissues,  in  the  ducts,  and  in 
the  milk  sometimes  in  enormous  quantities,  without  the  disease 
being  recognisable  (otherwise)  during  life  (Woodhead  and  McFad- 
yean).  Distinct  outbreaks  of  the  disease  among  pigs,  etc.,  have 
frequently  occurred,  which  have  been  traced  to  milk  from  affected 
cows.  Ernst, ,  of  Boston,  U.S.A.,  gives  results  of  experiments  tend- 
mg  to  show  that  the  milk  of  cows  affected  with  tuberculosis  may 
contain  bacilli  and  be  infective,  although  no  discoverable  lesion 
is  present  m  the  udder.  Considering  the  large  percentage  of 
dairy  cows  which  are  known  to  be  affected,  this  is  rather  startling, 
inere  is  a  general  consensus  of  opinion  as  to  the  danger  of  milk 
from  tubercular  udders,  and  many  are  inclined  to  believe  that  it 
is  a  fertile  source  of  tabes  mesenterica  in  the  young  (v.  statistics 
supra).  A  large  number  of  cases  of  mankind  (chiefly  children) 
being  affected,  presumably  from  milk,  have  been  published,  (b) 

n  i,S  5?  onVn  the  Pre8ent  day  would  advocate  the 

u.  e  of  actually  diseased  portions  of  meat  for  food,  the  extreme 
danger  of  such  being  undoubted,  the  evidence  selected  on  this 
head  is  confined  to  the  power  of  infectivity  of  the  flesh  of  a  car- 

JJI?  “  t0, the  Public,  that  is,  with  the  tuberculous 

viscera  removed,  the  pleura  and  peritoneum  “stripped.” 

Condemnation  of  Meat— ^ he  advocates  of  the  seizure  of  the 
entire  carcass  of  animals  affected  to  any  extent  base  their  opinion 


on  the  following  grounds : — 1.  The  flesh  has  been  proved  to  be  in¬ 
fective  experimentally,  as  in  the  following :  Of  35  animals  fed  on 
the  raw  flesh,  22  per  cent,  became  affected  ;  of  46  fed  in  the  same 
manner,  13  per  cent,  suffered  (Gerlach  and  Johne).  Two  young 
pigs  similarly  fed  for  ten  days,  also  became  diseased  (Peuch). 
Eleven  cats  fed  for  two  to  four  days,  without  result  (Nocard).  By 
1  r°o,Ui  10n  of  muscle  juice  of  cows  seized  in  the  abattoirs,  1 
•  iqqI0211?16  a®ec^.ed-  Experiments  cited  at  the  Paris  Congress 

m  18.  8,  give  13  of  137  animals  affected  by  inoculation  of  similar 
substance.  AY  ith  regard  to  fat  animals,  disseminated  tubercle  may 
be  present  in  such ;  two  rabbits  became  affected  from  juice  of 
muscle  of  a  cow  in  very  good  condition ;  fat  meat  is  more  apt  to 
e  underdone  than  lean.1  Also,  though  rarely,  muscle  has  at 
tunes  been  visibly  diseased  (Sir  Chas.  Cameron,  Professor  McCall). 
*7  ft  has  been  shown  that  the  bacilli  are  found  in  the  blood 
stream,  and  thence  conveyed  to  all  parts  of  the  body.  3.  It  is  the 
opinion  of  most  authorities  that  it  is  impossible  to  remove  all  the 
diseased  portions  by  “  stripping it  would  require  a  careful 
dissection  to  do  so.  4.  That  the  disease  may  be  in  parts  that 
cannot  be  removed,  or  recognised  in  the  ordinary  course  ;  for 
example,  bone.  5.  It  is  found  on  careful  examination  that  very 
few  cases  can  be  strictly  classified  as  “  localised only  2  out  of  81 
were  correctly  characterised  as  such  (Veyssiere).  6.  Ordinary  cook- 
ing  is  insufficient  to  destroy  infectivity,  the  juice  from  the  inside 
of  a  piece  of  roasted  flesh  of  a  tuberculous  pig  was  still  able  to 
infect  a  rabbit.  Tuberculous  flesh  soaked  in  boiling  water  for  ten 
to  fifteen  minutes  still  gave  positive  results  by  feeding  in  35  per 
cent  of  6h  experiments.  Tubercular  juice  heated  to  198°  F.  in¬ 
fected  one  animal  out  of  six.  It  is  generally  admitted  that  the 
usual  heat  to  which  the  inside  of  a  large  roast  is  raised,  would  be 
quite  ineffective  as  a  bacillicide  in  this  case  (Sir  Chas.  Cameron 
V.  Horsley,  etc.).  The  advocates  of  the  seizure  of  the  diseased  por¬ 
tion  only,  who  hold  that  parts  unaffected  may  be  safely  consumed 
as  food,  rest  their  opinion  on  the  theory  that  the  disease  may  be 
for  a  time  strictly  local,  and  that  the  chance  of  infection  from 
apparently  sound  flesh  is  too  remote  to  justify  stringent  measures 
3.  Inoculation.— The  possibility  of  this  method  is  hardly 
questioned ;  there  is  some  evidence  that  it  may  be  more  frequent 
than  is  generally  supposed,  and  cases  have  been-  reported  of  un¬ 
doubted  inoculation  in  man. 

lelation  of  Human  and  Bovine  Death-rate  from  Tuberculosis. — 
The  Committee  would  point  out  that  there  is  some  evidence  in 
support  of  the  view  that  some  relation  exists  between  the  death- 
rate  of  man  and  animal  from  the  disease,  and  this  relation  is 
affected  by  the  use  of  tuberculous  flesh.  In  1881,  the  authorities 
of  the  Grand  Duchy  of  Baden  issued  a  chart,  which  applies  to 
fifty-two  towns,  and  shows  that  where  tuberculosis  is  prevalent 
among  cattle  it  is  equally  prevalent  amongst  the  human  popula¬ 
tion,  and  is  particularly  prevalent  in  those  towns  in  which  the 
number  of  low  class  butchers  is  greatest.  The  general  statement 
is  supported  by  cases  cited  in  Q.  5,105,  Q.  5,367,  and  Q.  8,791  of  evi¬ 
dence  before  Departmental  Committee. 

Conclusions  and  Recommendations. 

A.  The  Committee  would  draw  attention  to  two  points  that  have 
much  impressed  them  : — First,  a  generally  prevailing  idea  of  the 
insanitary  condition  of  dairies,  byres,  etc.,  and  of  the  unhealthy 
lives  that  many  of  our  domesticated  animals  are  compelled  to  live 
reacting  on  the  health  of  the  community.  Secondly,  the  expressed' 
opinion  of  many  authorities  that  the  licensing  and  inspection  of 
dairies,  byres,  etc.,  should  be  rigid  and  frequent,  and  that  only 
public  abattoirs  should  exist,  where  every  carcass  sold  to  the 
public  as  food  should  be  carefully  examined. 

B.  The  Committee  would  also  express  the  opinion  : — First,  that 

there  is  no  doubt  of  the  danger  of  drinking  the  unboiled  milk  of 
cows  whose  udders  are  tubercular;  that  there  is  a  risk,  even  when 
the  udders  present  no  manifest  lesion,  if  the  animal  is  diseased 
elsewhere.  Secondly,  that  there  is  a  certain  amount  of  danger  in 
allowing  the  flesh  of  an  animal  affected  with  local  tuberculosis  to 
be  sold  for  consumption  ;  to  what  extent  this  risk  extends  they  are 
not  prepared  to  say,  it  probably  varies  in  different  cases.  Thirdly 
that  some  such  resolutions  or  remedial  measures  as  those  of  the' 
Paris  Congress,  published  in  full  in  Journ.  Comp.  Path,  and 
Ikerap.,  September,  1889,  or  of  the  Report  of  the  Departmental 
Committee,  paragraphs  65  et  seq.,  should  be  adopted  and  pub¬ 
lished.  F 

C.  Further,  as  a  point  of  medical  investigation  of  great  scientific 
interest  and  of  practical  utility,  they  would  recommend  that  in 


1  M.  Arloing,  in  Journ.  Comp.  Path,  and  l'her. 
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all  cases  of  tuberculosis  springing  up  suddenly  in  a  family,  es¬ 
pecially  in  isolated  country  bouses  and  villages,  the  condition  of  all 
animals  from  which  the  disease  might  have  spread  should  be  care¬ 
fully  investigated,  and  the  results  published  in  a  medical  journal.1 2 

Resolution. 

The  following  resolution  was  also  passed : — “  That  in  view  of 
the  recent  discoveries  with  regard  to  human  and  bovine  tubercu¬ 
losis,  and  of  the  opinions  held  by  many  eminent  scientific  author¬ 
ities  concerning  the  communicability  of  tuberculosis  from  man  to 
animal  and  from  animal  to  man,  and  in  view  of  the  enormous  pre¬ 
valence  of  the  disease  in  one  form  or  another  among  mankind,  this 
meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association  disapproves  of  the  practice  of  allowing  any  part  of  the 
carcass  of  an  animal,  which  has  been  shown  to  have  been  affected 
with  tuberculosis,  to  be  sold  as  sound  and  wholesome  meat.” 


THE  HOUSING  OF  THE  POOR. 

On  Monday  afternoon  a  deputation  of  the  London  County  Council 
waited  on  the  Home  Secretary.  The  deputation  consisted  of  Lord 
Compton,  Dr.  Longstaff,  Mr.  Shirley  Murphy  (Medical  Officer  of 
Health),  and  others.  From  the  report  of  the  proceedings  it  ap¬ 
pears  that  the  London  County  Council  is  desirous  of  superseding 
the  local  sanitary  authorities  of  the  metropolis  in  respect  of  one 
of  the  most  important  parts  of  their  duties,  namely,  the  reporting 
upon  houses  which,  through  structural  defects,  have  become  unfit 
for  human  habitation.  Where  the  local  authority  is  conspicuously 
in  default  in  the  exercise  of  the  various  powers  conferred  by  the 
Sanitary  Acts,  there  is  much  to  be  said  on  public  grounds  in 
favour  of  its  being  superseded.  But  whilst  admitting  the  force 
of  this  part  of  the  argument  of  the  deputation,  we  cannot  agree 
to  their  general  propositions.  These,  if  acceded  to,  would  in¬ 
volve  the  degradation  of  all  local  sanitary  authorities,  good  and 
bad  alike.  This,  we  believe,  would  be  a  most  mistaken  policy. 
It  is  evidently  not  the  way  to  foster  the  spirit  of  local  self- 
government,  without  which  it  will  be  impossible  to  effect  a 
material  improvement  in  the  housing  of  the  poor  in  London.  It 
appears  to  us  that  the  County  Council  would  do  well  to  reconsider 
their  propositions,  so  that  any  amendment  of  the  law  might  give 
them  power  to  interfere  only  where  there  is  evidence  that  a  local 
sanitary  authority  is  in  default,  but  not  otherwise.  Such  evidence 
they  might  obtain  from  the  reports  of  cases  which  appear  in  the 
daily  newspapers ;  for  example,  we  have  before  us  the  report  of  a 
case  in  which  the  magistrate  at  the  Thames  Police  Court,  on  the 
application  of  the  MaLsion  House  Council,  ordered  the  closure  of 
five  houses  in  Mile  End  Old  Town  on  account  of  nuisances  in¬ 
jurious  to  health,  notwithstanding  the  statement  of  the  officer 
representing  the  local  authority  that  “  he  considered  the  houses 
in  fair  sanitary  condition,  and  that  they  were  not  injurious  to 
health.”  This  seems  to  be  a  case  of  neglect  on  the  part  of  a  local 
authority  in  which  the  interference  of  a  central  authority  is  not 
only  justifiable,  but  necessary. 

It  is  well  known  that  upon  some  vestries  and  local  boards  there 
are  many  members  who  from  selfish  motives  are  obstructive  in  all 
matters  of  sanitary  advancement,  and  who  paralyse  the  efforts  of 
those  whose  duty  it  is  to  improve  the  conditions  under  which  the 
poor  are  housed.  On  the  other  hand,  there  are  many  signs  that 
local  opinion  on  this  great,  question  of  the  housing  of  the  poor  is 
steadily  improving.  Local  ratepayers,  gentlemen  of  courage  and 
independence,  who  work  in  the  district,  are  protesting  against  the 
election  of  house-jobbers  as  members  of  the  sanitary  committees 
of  vestries.  This  is  the  most  healthy  sign  of  the  times,  and  it 
leads  us  to  hope  that  the  spirit  of  local  self-government  which  has 
flourished  in  the  provincial  towns  is  not  quite  dead  in  London. 


RABIES  AND  THE  MUZZLING  ORDER. 

A  deputation  from  the  Society  for  the  Prevention  of  Hydro¬ 
phobia  and  Reform  of  the  Dog  Laws  waited  upon  Mr.  H.  Chap¬ 
lin,  the  Minister  of  Agriculture  (with  whom  were  Professor  Brown 
and  Mr.  R.  Dawson)  on  Saturday,  December  14th,  with  reference 

1  The  Committee  have  consulted  nearly  all  the  available  home  literature  on 
the  subject.  In  addition  to  the  usual  standard  books  (Koch,  etc  ),  textbooks, 
and  journals,  they  have  derived  special  advantage  from  (1)  Report  of  Depart¬ 
mental  Committee,  1888 ;  (2)  Proceedings  at  Paris  Congress,  1888 ;  (3)  Proceedings  at 

Trial  of  Ttst-case  in  Glasgow,  1889;  (4)  Journal  of  Comparative  Pathology  and 
Therapeutics,  Edinburgh.  They  found  it  impossible  to  acknowledge  each  refer¬ 
ence,  as  they  should  like  to  have  done.  They  beg  to  acknowledge  the  kindness 
of  Professor  Horsley,  Dr.  Byrom  Bramwell,  Mr.  Barker,  Dr.  Bussell,  Dr.  Wood- 
head,  Professor  McPadyean,  and  Mr.  McKay. 


[Dec.  21,  1889. 


to  the  muzzling  order  for  dogs,  which  expires  on  December  31st. 
Sir  Henry  Roscoe,  M.P.,  introduced  the  deputation,  and  he  was 
supported  by  Sir  Spencer  Wells,  Mr.  Briton  Riviere,  Professor 
Victor  Horsley,  Mr.  John  Everett  Millais,  Dr.  George  Harley,  and 
Mr.  Sidney  Turner. 

Sir  Henry  Roscoe,  M.P.,  said  he  believed  that  a  system  of  com¬ 
pulsory  muzzling  throughout  the  country,  at  any  rate,  so  far  as 
England  was  concerned,  say  for  twelve  months,  would  stamp  out 
the  disease. 

Sir  Spencer  Wells  said,  from  what  he  could  gather,  the  medi¬ 
cal  profession  were  unanimously  in  favour  of  the  views  of  the 
deputation. 

'  Professor  Victor  Horsley  said  that  if  quarantine  was  applied 
to  all  imported  dogs,  and  the  muzzle  adopted,  rabies  would  be  no 
longer  known  in  this  country. 

Some  observations  were  made  by  Mr.  Briton  Riviere,  Dr. 
George  Harley,  and  Mr.  John  Everett  Millais. 

Mr.  Chaplin,  in  reply,  said  he  understood  that  the  object  of 
Sir  Henry  Roscoe’s  deputation  was  to  procure  from  the  Govern¬ 
ment  an  order  which  should  make  muzzling  compulsory  and 
general  throughout  the  country  for  a  given  and  definite  period  of 
time.  For  his  own  part  he  was  not  sure  that  an  order  for  muzzl¬ 
ing,  which  should  be  compulsory  and  general  through  all  the 
counties  of  England,  was  either  desirable  or  necessary  for  the 
purpose.  There  were  parts  of  England,  Scotland,  and  Wales 
where  there  had  been  no  cases  of  rabies  for  a  great  many  years, 
and  he  thought  they  would  simply  be  courting  opposition  by 
passing  an  order  which  was  to  be  compulsory  and  universal  with¬ 
out  any  exceptions  whatsoever.  Their  object  might  be  obtained 
by  proclaiming  certain  districts,  wherever  there  was  the  slightest 
possibility  of  the  introduction  of  the  disease  from  where  it  had 
existed  for  a  very  considerable  time ;  and  he  was  under  the  im¬ 
pression  that  that  probably  would  be  a  better  and  more  effective 
means  of  attaining  their  object  than  the  proposal  that  they  had 
made.  The  subject  would  be  most  carefully  considered  in  all  its 
bearings  by  the  Board  of  Agriculture,  and  he  hoped  that  it  would 
be  in  their  power  to  adopt  measures  which,  sooner  or  later,  would 
be  thoroughly  effectual  in  getting  rid  of  this  terrible  disease, 
which  had  inflicted  such  suffering  and  unhappiness  on  many 
people. 

The  deputation  then  withdrew. 

A  new  muzzling  order  extending  the  regulations  at  present  in 
force,  has  been  issued  in  the  London  Gazette,  and  will  take  effect 
from  and  after  December  31st.  It  will  apply,  among  other  places, 
to  districts  in  Cheshire,  Essex,  Hertford,  Kent,  Lancashire,  Surrey, 
the  West  Riding,  and  to  the  whole  metropolis  and  county  of 
Middlesex. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters* 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a. 
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Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  will  meet  on 
January  9th,  1890,  at  4.30  P.M.,  in  the  Faculty  Hall,  242,  St.  Vincent  Street, 
Glasgow,  to  discuss  the  subjects  of  the  abuse  of  medical  charities  and  Dr. 
Rentoul’s  proposed  Public  Medical  Service.  The  annual  general  meeting  of 
the  Branch  will  take  place  on  January  23rd ;  but  of  this  further  intimation 
will  be  given. — A.  Napier,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Western  District.— A  meeting  of  the 
above  District  will  be  held  in  the  Library  of  St.  Mary’s  Hospital,  Paddington, 
on  Saturday,  December  21st,  at  8.30  p.m.  The  cha'ir  will  be  taken  by  Dr! 
Christie,  C.I.E.,  in  the  unavoidable  absence  of  the  President.  Dr.  W.  B. 
Cheadle  will  exhibit  and  give  a  brief  demonstration  of  the  following 
cases  :  A  case  of  Exophthalmic  Goitre  ;  Transposition  of  Viscera ;  Myxcedema  ; 
Cretinism ;  Rheumatic  Nodules  in  Chorea  and  Heart  Disease ;  Two  Cases’ 
of  Hepatic  Ascites,  in  which  recovery  has  taken  place  under  repeated  tappings 
and  the  administration  of  iodide  of  potassium.  Mr.  A.  Q.  Silcock,  Surgeon  to 
the  Hospital,  will  give  a  brief  address  in  Surgery,  and  will  show  cases 
of  Acromegaly,  Hyperostosis  of  Cranial  Bones,  Traumatic  Meningocele, 
Frontal  Exostosis,  and  others  of  surgical  interest.  He  will  also  demonstrate 
specimens  from  a  fatal  case  of  Parasitism  by  Psorospermise  in  man.  Mr.  Crowle 
F.R.C.S.,  will  show  pathological  specimens. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  present  session  was  held  at  the 
North  Staffordshire  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem¬ 
ber  28th;  Mr.  T.  Vincent  Jackson,  President,  in  the  chair. 
Twenty  members  were  present. 

The  minutes  of  the  last  general  meeting  were  read,  approved, 
and  signed. 

Publication  of  Proceedings  of  Branch. — The  President  reminded 
the  members  of  the  Branch  of  a  suggestion  thrown  out  in  his  presi¬ 
dential  address,  that  the  proceedings  of  the  Branch  since  its  origin 
ought  to  be  published.  It  was  proposed  by  Mr.  Folker,  seconded 
by  Mr.  Taylor,  and  carried:  “That  the  proceedings  of  this  society 
for  the  past  fourteen  years  be  published,  and  that  the  following 
gentlemen  be  appointed  as  a  committee  to  consider  the  best  means 
of  doing  so,  and  of  carrying  such  into  effect,  namely,  the  President 
(Mr.  T.  Vincent  Jackson),  Dr.  Hind,  Dr.  McAldowie,  and  the 
General  Secretary  (Dr.  Reid).” 

New  Members—  The  following  gentlemen  were  elected  members 
of  the  Branch :  Mr.  A.  S.  Barling,  North  Stafford  Infirmary,  Stoke- 
on-Trent  ;  Mr.  D.  W.  M.  Turpin.  Thurvaston,  Derby. 

The  scientific  proceedings  of  the  meeting  will  be  found  on 
p.  1399. 


MIDLAND  BRANCH:  NOTTINGHAMSHIRE  DISTRICT. 

A  meeting  of  this  division  of  the  Midland  Branch  was  held  at  the 
General  Hospital,  Nottingham,  on  December  10th. 

Abuse  of  Hospital  Out-patient  Department.— The  following 
resolutions  were  adopted :  “  That  abuse  of  the  medical  charities 
in  the  town  of  Nottingham  is  known  to  exist.”  “That  this  divi¬ 
sion  of  the  Midland  Branch  desires  to  join  in  the  petition  to  the 
House  of  Lords  to  extend  the  scope  of  their  inquiry,  so  as  to  in¬ 
clude  some  of  the  chief  provincial  hospitals  and  dispensaries.” 
“  Tha.t  this  meeting  is  of  opinion  that  the  reform  of  the  abuses 
existing  in  the  local  medical  charities  will  be  best  met  by  the 
formation  of  a  representative  Committee  to  take  into  consideration 
the  question,  and  to  frame  a  scheme.”  “That  Dr.  Rentoul’s 
scheme,  if  adopted,  would  be  as  liable  to  abuse  as  the  system  it 
proposes  to  replace.”  The  meeting  was  confined  to  members  of 
the  Midland  Branch.  Steps  are  now  being  taken  to  bring  the 
question  of  hospital  abuse  before  the  general  body  of  the  profes¬ 
sion  in  Nottingham,  with  the  view  of  forming  a  committee  to 
co-operate  with  lay  representatives  of  the  different  medical 
chanties. 


NORTH  OF  IRELAND  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Royal  Hos¬ 
pital,  Belfast,  on  Thursday,  December  12th,  the  President  (Dr 
'Gray)  in  the  chair. 

New  Members. — The  following  were  elected  members  of  the 


Branch  :  Dr.  Tomb'  and  Dr.  Austin.  Belfast :  Dr.  Davidson,  Bally- 
naieigh,  Belfast;  and  Dr.  Nesbitt,  Randalstown. 

Dr.  Rentoul’s  Resolutions. — It  was  decided  unanimously  to 
approve  of  Nos.  1  and  5  (which  the  members  hope  the  Council 
and  Journal  of  the  Association  will  help  in  every  legitimate  way 
to  bring  to  a  successful  issue)  and  to  disapprove  of  resolutions 
Nos.  2,  3,  and  4. 

Bovine  and  Animal  Tuberculosis. — A  report  on  this  subject,  to¬ 
gether  with  a  resolution  passed  by  the  Branch,  will  be  found  at 
page  1412. 


WEST  SOMERSET  BRANCH. 

A  clinical  meeting  of  this  Branch  was  held  at  the  Taunton  and 
Somerset  Hospital  on  December  12th.  Present,  Mr.  Hunt,  President, 
in  the  chair,  and  twenty  members. 

Paper—  Mr.  W.  Burrough  Cosens  read  notes  of  a  case  of 
tetanus,  in  which  the  patient  had  also  developed  facial  paralysis 
within  twenty-four  hours  after  the  accident,  the  symptoms  of 
tetanus  not  setting  in  until  twelve  days  after. 

Cases. — Mr.  C.  Randolph  showed  a  patient  with  a  pulsating 
tumour  over  the  right  sterno-clavicular  articulation. — Mr. 
M .  Burrough  Cosens  showed  a  patient  suffering  from  glosso¬ 
pharyngeal  paralysis,  and  also  a  patient  with  locomotor  ataxy. 

Specimens. — Fracture  of  Femur  due  to  gunshot  wound ;  M  ela¬ 
stic  Sarcoma  removed  from  abdominal  wall  ;  Epithelioma 
involving  the  whole  Tongue,  which  had  been  removed  during 
life. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Fashionable  Epidemic. — The  Microbe  of  Erysipelas. — Biliary 
Fistula. — Cinchona  Wine. — Exophthalmia. — A  New  Method  of 
Treating  Rectal  Prolapsus. — Cholera  in  Persia. — General  News 
Unfortunately  for  us  the  Russians  are  as  accurate  in  their 
pathological  forecasts  as  the  Americans  in  their  meteorological. 
A  few  days  ago  we  read  in  the  Temps  that  the  Muscovite  doctors 
prophesied  that  the  Russian  epidemic  of  influenza  would  go  the 
round  of  Europe.  A  day  or  two  subsequently  the  employes  of  the 
Louvre  were  seized  with  it,  the  military  school  of  St.  Cyr  fol¬ 
lowed  suit,  and  the  studies  were  suspended  for  a  few  days.  The 
Polytechnique,  a  high-class  military  and  engineering  college,  also 
suspended  its  lectures  as  the  pupils  were  ill  with  influenza.  There 
are  few  houses  in  Paris  in  which  this  epidemic  has  not  inflicted 
two  or  three  days  of  suffering  on  one  or  more  of  its  inmates;  Its 
precursory  symptoms  are  now  known,  especially  to  medical  men. 
A  most  frequent  greeting  is,  “  Bon  jour  !  je  suis  pris,  je  serai  au 
lit  demain.”  No  need  to  say  what  the  illness  will  be  ;  it  is  under¬ 
stood.  A  medical  man,  who  has  studied  this  short  but  severe 
illness  on  himself,  recommends  taking  large  doses  of  sulphate  of 
quinine  as  soon  as  the  first  symptom  shows  itself,  to  eat  and 
drink  well,  and  take  a  great  deal  of  exercise  in  the  open,  in  order 
to  burn  off  and  eliminate  by  physiological  function  the  noxious 
principle  that  works  the  mischief ;  this  traitement  rationnel  has 
succeeded  in  several  instances.  Influenza  symptoms  are  not 
uniform  ;  in  some  cases  there  is  intestinal  pain  and  disturbance, 
which  may  present  the  form  of  dysentery.  With  children  the 
muscular  pain  is  frequently  absent,  and  always  less  acute  than 
with  adults. 

M.  Leroy,  of  Lille,  at  a  meeting  of  the  Biological  Society,  de¬ 
scribed  the  results  of  his  researches  concerning  old  cultivations 
of  the  microbe  of  erysipelas.  The  fresh  cultivations,  which  deter¬ 
mine  erysipelas  when  introduced  into  the  ear  of  a  rabbit,  become 
exhausted  in  a  few  weeks  and  decay  in  the  tubes  in  which  they 
are  placed.  After  four  months  the  cultivation  medium  in  these 
tubes  becomes  cloudy  and  assumes  a  rosy  hue.  At  the  end  of  a 
year  the  cultivation  is  again  virulent,  and  when  inoculated  deter¬ 
mines  symptoms  resembling  those  of  erysipelas.  M.  Leroy  raises 
the  question  whether  these  facts  would  not  furnish  the  elements 
of  a  hypothesis  which  might  explain  recurrent  erysipelas. 

M.  Dastre  showed  to  the  Society  a  dog  presenting  a  complete 
biliary  fistula.  The  animal  is  perfectly  healthy,  and  has  increased 
in  weight  since  the  operation. 

The  attempts  hitherto  made  to  modify  the  irritating  action  of 
cinchona  on  the  intestinal  mucous  membrane  by  combining  it  with 
other  substances  have  mostly  given  negative  results.  M.  Secretan,  a 
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Parisian  chemist  of  note,  has  now  discovered  a  preparation  of 
cinchona  in  which  its  irritating  and  constipating  action  is 
neutralised.  He  has  added  to  the  quinine,  administered  in  the 
form  of  wine,  and  rendered  aromatic  with  the  principles  of  bitter 
orange,  the  liquid  extract  of  malt,  which  is  the  concentrated  pro¬ 
duct  of  an  infusion  of  malt,  submitted  to  rapid  evaporation  at  a 
temperature  not  exceeding  60°C.,  so  that  the  diastasis  which  gives 
to  malt  all  its  digestive  properties  is  preserved,  and  alcoholic 
fermentation  is  avoided.  The  different  kinds  of  beer  usually  sold 
and  improperly  named  extracts  of  malt  are  always  obtained  from 
infusions  of  malt,  which  have  been  submitted  .to  alcoholic  fer¬ 
mentation.  These  beers,  though  posessing  nntritive  properties, 
presented  all  the  disadvantages  of  fermented  drinks.  M.  Secretan’s 
liquid  extract  of  malt  is  therefore  distinct  from  all  these  prepara¬ 
tions,  and  its  refreshing  properties  act  as  a  corrective  to  the 
irritating  action  of  quinine.  His  cinchona  wine  preserves  all 
the  qualities  of  similar  preparations  without  their  defects. 

MM.  Gilles  de  la  Tourette  and  H.  Cathelineau  described  before 
the  Biological  Society  the  results  of  their  researches  concerning 
fever  in  exophthalmia.  They  first  ascertained  that  the  urine  is 
normal  in  Basedow’s  disease,  without  fever.  During  the  febrile 
period  they  found  that  the  urea,  phosphoric  acid,  and  urobilin, 
when  examined  with  the  spectroscope,  presented  the  same 
characteristics  as  in  normal  urine.  The  urine  was  normal  in  three 
cases  of  exopthalmic  goitre,  during  an  apyretic  period  of  eight 
days.  In  a  case  of  febrile  goitre  (temperature  varying  from  38°  C. 
to  39.2°  C.),  complicated  with  inflammation  which  might  have  ex¬ 
plained  the  presence  of  fever,  the  urine  remained  the  same  as 
during  the  apyretic  periods. 

M.  Yerneuil,  at  the  SociStd  de  Chirurgie,  described  a  new  method 
of  treating  rectal  prolapsus,  by  attaching  the  adhesions  of  the 
posterior  surface  of  the  rectum  to  the  corresponding  portion  of 
the  pelvis.  After  reducing  the  intestine  the  portion  of  the  anal 
orifice  to  be  excised  is  determined.  A  triangular  fragment  is  then 
traced  by  means  of  two  transverse  incisions  passing  through  the 
posterior  portion  of  the  anal  orifice,  and  two  others  passing  from 
the  extremities  of  the  two  first  to  the  point  of  the’coccyx.  When 
the  rectum  is  exposed  four  Florence  horsehairs  are  introduced  into 
its  wall,  and  placed  at  intervals  of  If  centimetre  from  each  other. 
The  intestine  is  raised  by  drawing  all  the  threads  towards  the 
concave  portion  of  the  sacrum.  Jn  order  to  fix  the  intestine  per¬ 
manently  the  threads  are  drawn  through  the  skin  to  the  right  and 
left  of  the  wound,  at  4  centimetres  distant  from  the  median  line, 
with  Emmet’s  needle.  Thus  four  handles  in  the  form  of  a  U  are 
contrived,  which  may  be  tightened  at  will.  The  fragment  traced 
as  above  described  is  then  detached  at  the  base.  The  ano-coccy- 
geal  wound  is  closed  by  transverse  sutures.  A  large  drain  is 
placed  at  the  back  of  the  rectum,  in  order  to  form  a  track  which 
will  sustain  and  increase  the  adhesions.  The  anal  orifice  is  con¬ 
tracted  by  suture  with  Florence  horsehair.  M.  Verneuil  obtained 
good  results,  in  a  case  which  had  lasted  four  months,  with  this 
method,  which  he  names  “  posterior  rectopexia.”  At  the  same 
meeting  M.  Delens  recommended  the  following  method  in  cases  of 
voluminous  prolapsus.  He  applies  fuming  nitric  acid  to  the 
tumour,  reduces  and  plugs  the  anus,  and  administers  opium  in 
order  to  prevent  the  occurrence  of  stools  during  at  least  eight  days. 
M.  Schwartz  has  obtained  good  results  by  making  scores  with  the 
thermo-cautery  on  the  projecting  intestine,  and  pushing  back¬ 
wards  the  anus  towards  the  coccyx,  the  old  orifice  being  closed 
by  perineorrhaphy.  M.  Segond  considers  that  ablation  should 
be  practised  in  order  to  perform  colopexia  with  success. 

An  official  despatch  of  November  14th,  dated  from  Teheran, 
announced  the  appearance  of  cholera  at  Maleyek,  and  also  at 
Mosul  since  November  9th.  The  sanitary  cordon  has  been  es¬ 
tablished  at  the  north  of  this  locality.  The  hygienic  council  of 
Teheran  has  decided  on  establishing  quarantine  and  a  sanitary 
cordon  round  the  capital. 

A  hospital  is  being  built  at  Fontenay-sous-Bois  for  the  com¬ 
munities  of  Vincennes,  Montreuil,  and  Fontenay.  The  cost  is 
estimated  at  300,000  francs  (£12,000).  A  sum  of  100,000  francs 
(£4,000)  has  been  subscribed  towards  the  hospital  by  the  General 
Council  of  the  Department  of  the  Seine,  The  establishment  will 
contain  140  beds. 

A  curious  case  of  prolonged  sleep  is  reported  from  Alaincourt 
in  a  girl  of  20,  who,  after  several  unusual  nervous  attacks  and 
complete  loss  of  consciousness,  has  fallen  into  an  uneasy  sleep 
which  has  lasted  nine  days.  Sensibility,  which  was  at  first  com¬ 
pletely  absent,  has  returned  in  the  left  side  and  in  the  arms  and 
legs.  At  times  she  is  motionless ;  at  other  moments  she  is  shaken 


by  convulsive  moments,  and  strikes  herself  on  the  chest  and  head. 
She  is  nourished  with  broth  and  injections  with  peptone. 

A  new  journal,  edited  by  Dr.  J.  A.  Fort,  entitled  Surgical  Review 
of  Diseases  of  the  Genito-urinal  Organs ,  is  shortly  to  appear  on 
the  1st  and  15th  of  every  month. 

The  tribunal  of  Rouen  has  decided  that  castor-oil,  not  being  a 
pharmaceutical  product,  may  be  sold  by  grocers,  but  not  in  small 
doses  as  a  medicine.  This  is  a  curious  condition  to  make,  but  not 
more  so  than  that  exacted  with  regard  to  arsenic,  which  may  be 
sold  in  barrels  by  druggists.  Thus  whole  populations  may  be 
poisoned,  as  was  lately  the  case  in  the  Alpes  Maritimes. 

A  municipal  hospital  for  aged  persons  has  just  been  inaugurated 
at  Neuilly.  M.  Roux  presided  at  the  ceremony.  The  right  wing 
of  the  first  floor  consists  of  the  women’s  dormitory,  containing 
twenty  beds.  The  left  wing  is  occupied  by  the  men,  and  contains 
sixteen  beds.  The  heating  and  lighting  arrangements  are  excel¬ 
lent,  but  the  other  details  are  hardly  consistent  with  the  modern 
idea  of  hygiene. 


VIENNA. 

Cgsticerci  in  the  Eye. —  The  Thure-Brandt  Method  in  Uterine 

Prolapse. — Diffuse  Lipomatosis. —  Treatment  of  Chronic  Reten¬ 
tion  of  Urine. — Phenacetin. 

At  a  recent  meeting  of  the  Society  of  German  Physicians,  at 
Prague,  Dr.  Herrnheisser  read  a  paper  on  Cysticerci  in  the 
Eye.  In  1870  one  case,  and  in  1873  two,  of  this  disease 
had  been  observed  in  Professor  Hasner’s  clinic.  Recently,  an 
analogous  case  had  also  come  under  observation  in  the  same  clinic. 
In  the  1870  case  there  was  a  cysticercus  between  the  lens  and  the 
iris  of  a  man,  54  years  old.  Professor  Hasner  tried  to  perform  ex¬ 
traction  by  means  of  a  section  through  the  cornea ;  iridectomy 
had  also  been  performed,  as  the  iris  was  prolapsed.  During  the 
operation  the  cysticercus  fell  to  the  bottom  of  the  anterior 
chamber,  and  could  not  be  extracted  in  spite  of  repeated  attempts. 
The  case  ran  an  aseptic  course.  As  to  the  cases  of  1873,  the  cysti¬ 
cercus,  on  one  occasion,  was  situated  under  the  conjunctiva,  and 
on  another  occasion  in  the  vitreous.  The  case  which  had  recently 
been  observed  in  the  clinic  of  Professor  Sattler  was  that  of  a  girl, 
aged  20  years.  The  disease  had  commenced  a  year  before.  A  cys¬ 
ticercus  was  situated  in  the  vitreous  of  the  right,  eye.  The  patient 
admitted  that  she  had  eaten  much  raw  meat.  Only  the  movements 
of  the  hands  could  be  seen  at  a  distance  of  half  a  metre  ;  projection 
was  quite  uncertain.  Whilst  the  patient  was  under  observation, 
the  movements  of  the  animal,  which  were  very  lively,  could  be 
exactly  studied.  The  changes  produced  in  the  eye  consisted  in 
opacity  of  the  vitreous  and  detachment  of  the  retina.  On  October 
7th  Professor  Sattler  performed  extraction  by  equatorial  section;  the 
eye  was  illuminated  by  means  of  an  ophthalmoscope,  and  the  in¬ 
struments  which  were  introduced  into  the  eye  were  thus  controlled. 
The  retina  was  punctured,  and  the  cysticercus  as  well  as  the 
vesicle  were  removed  with  an  iris  pincette.  There  was  no  re¬ 
action,  but  cataract  supervened,  probably  owing  to  injury  to 
the  lens  during  the  repeated  manipulations  with  the  instruments 
for  extraction. 

Dr.  Fellner  brought  before  the  same  Society  a  case  of  uterine 
and]vaginal  prolapse,  which  he  h  ad  cured  by  Thure-Brandt’s  method. 
The  prolapse  had  commenced  in  1884,  after  the  birth  of  the  patient’s 
first  child,  and  in  April,  1885,  she  had  undergone  anterior  and 
posterior  colporrliaphy  in  Professor  Weinlechner’s  wards,  after 
which  she  remained  well  till  the  birth  of  a  second  child  in  Decem¬ 
ber,  1886.  As  the  prolapse  recurred  after  this  event,  perineor- 
haphy  was  performed  in  July,  1888,  and  colporrhaphy  in  August, 

1888,  in  the  same  clinic.  No  permanent  cure,  however,  resulted, 
and  Professor  Weinlechner  sent  the  patient  to  Dr.  Fellner,  that 
the  Thure-Brandt  method  might  be  tried.  At  that  time,  March  3rd, 

1889,  the  following  conditions  were  present.  In  the  recumbent 
position,  a  considerable  cystocele  could  be  seen,  and  when  she  bore 
down  a  tumour  as  large  as  a  pear  appeared  at  the  entrance  of 
the  vagina;  it  was  composed  of  the  two  inverted  walls  of  the 
vagina,  and  also  contained  the  descended  uterus.  The  front  wall 
of  the  tumour  measured  22  centimetres  in  length,  and  the  posterior 
12  centimetres.  The  uterine  cavity  was  6  centimetres  deep.  The 
treatment  was  extremely  difficult,  owing  to  the  advanced  patho¬ 
logical  changes.  The  walls  of  the  vagina,  the  ligamentous  appa¬ 
ratus,  and  the  muscles  of  the  floor '  of  the  pelvis  were  exceedingly 
thin,  flaccid,  and  stretched.  Moreover,  there  were  the  cicatrices 
of  the  colporrhaphy,  which  drew  the  vagina  downwards.  By  con- 


Dec.  21,  1889.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1417 


tinued  massage  the  author  had  succeeded  in  strengthening  the 
vagina,  the  ligaments,  and  the  muscles  of  the  floor  of  the  pelvis, 
and  re-establishing  their  normal  contractility  and  elasticity  so  far 
that  the  prolapse  was  completely  cured.  The  patient  could  walk 
for  many  hours;  she  was  able  to  go  upstairs  and  exert  abdominal 
pressure  without  any  return  of  prolapse.  This  is  the  first  case  in 
which  the  Thure-Brandt  method  was  used  with  success  after 
previous  operations. 

Prof.  Billroth  brought  forward  a  woman  who  was  the  subject  of 
diffuse  lipomatosis.  There  was  an  exceedingly  large  development 
of  fat  over  the  arms,  the  shoulders,  and  the  abdomen;  the  forearms, 
on  the  other  hand,  being  rather  thin.  The  lecturer  also  mentioned 
the  circumscribed  lipomata,  which  were  distinguished  from  the 
diffused  ones  by  the  fact  that  they  were  encapsuled.  Diffuse 
lipoma  was  not  rarely  combined  with  other  deformities,  such  as 
syndactyly  and  polydactyly,  and  also  with  congenital  anomalies. 

In  a  paper  read  before  the  Vienna  Medical  College,  Dr.  Englisch 
said  that  in  slight  cases  of  retention  of  urine  the  use  of  warm 
baths  was  frequently  sufficient  to  produce  better  contraction  of 
the  bladder,  and  in  the  case  of  great  irritation,  cold  poultices  could 
be  applied  to  the  perineum.  When  this  was  insufficient,  catheterism 
should  be  immediately  resorted  to.  Attention  had  to  be  paid  to 
the  fact  that,  frequently  after  complete  evacuation  of  the 
bladder,  polyuria  came  on.  In  order  to  prevent  this,  only  from 
200  to  300  cubic  centimetres  of  urine  should  be  withdrawn,  and 
this  quantity  should  be  replaced  by  the  injection  of  a  4  per  cent, 
solution  of  boracic  acid.  After  some  hours  a  certain  amount  of  urine 
was  again  drawn  off  and  replaced  by  the  same  solution.  The  effect 
of  this  was  that  the  hypersemia  of  the  mucous  membrane  of  the 
bladder  was  not  so  intense  after  emptying  the  viscus.  In  the 
case  of  painful  tenesmus,  narcotics  had  to  be  resorted  to.  If 
vesical  catarrh  coexisted,  the  bladder  should  be  frequently  washed 
with  an  antiseptic  solution,  phosphorus  and  muriatic  acid  being 
administered  at  the  same  time.  Later  on,  catheterisation  once  a 
day  was  sufficient. 

In  a  recent  number  of  the  Orvosi  Hetilap,  Dr.  Akos  Horvath,  of 
Buda-Pesth,  gives  some  particulars  as  to  experiments  with 
phenacetin  which  he  carried  out  in  the  clinic  of  Professor  von 
Koranyi.  He  had  tried  the  drug  as  an  antipyretic,  an  anti-neuralgic, 
and  an  anti-rheumatic.  The  patients  on  whom  it  was  tried  as  an 
antipyretic  were  in  most  cases  adults,  and  the  drug  was  adminis¬ 
tered  when  the  temperature.  reached  or  exceeded  39°  C.  At  the 
outset  phenacetin  was  used  in  doses  of  from  0.125  to  0.25  grammes, 
and  increased  as  far  as  to  1.0  gramme.  More  than  3  grammes 
a  day  were  not  administered  in  the  following  25  cases  :  typhoid 
u  tr-’  **  cases;  Pulmonary  phthisis,  10;  pulmonary  and  laryngeal 
phthisis,  1  ;  pulmonary  phthisis  and  chronic  myelitis,  1 ;  caries  of 
the.  vertebral  column  and  compressive  myelitis,  1;  follicular  ton¬ 
sillitis,  1.  After  from  0.25  to  0.50  grammes  the  temperature  fell 
in  an  hour  from  0.3  to  0.5  C. ;  after  from  three  to  four  hours  it 
fell,. on  an  average,  from  1.5  to  2.5  C.  Occasionally  even  the  ad¬ 
ministration  of  0.125 -gramme  was  followed  by  complete  remis¬ 
sion,  and  even  intermission.  This  was  the  case  in  a  patient  suf¬ 
fering  from  typhoid  fever,  and  in  another  with  pulmonary 
phthisis.  On  another  occasion  even  a  gramme  had  no  effect.  No 
disagreeable  after-effect  was  noticed,  except  increased  perspira¬ 
tion  in  a  phthisical  patient.  On  two  occasions  a  rash  was 
noticed,  which  disappeared  after  the  drug  had  been  discontinued. 
In  3  cases  phenacetin  was  used  as  an  anti-rheumatic.  In  1  it 
proved  very  useful ;  3  grammes  were  given  in  three  hours,  and  the 
pain  entirely  disappeared ;  the  temperature  became  normal.  In 
2  cases  of  chronic  polyarthritis  in  which  salicylate  of  sodium, 
salol,  and  antipyrin  had  no  effect  whatever,  phenacetin  proved 
beneficial.  As  an  antineuralgic  it  was  given  in  doses  of  from  0.5 
to  1  and  3  grammes  a  day  in  the  following  12  cases :  tabes  dor¬ 
salis,  4  ;  chronic  myelitis,  2  ;  sciatica,  1 ;  herpes  zoster,  1 ;  mi¬ 
graine,  2 ;  neuralgia  of  the  fifth  nerve,  1 ;  nephrolithiasis,  1.  The 
effect  was  nil  in  the  case  of  nephrolithiasis,  where  even  3  grammes 
gave  no  relief.  As  to  the  “  lightning  ”  pains  in  the  tabes  cases, 
phenacetin  frequently  removed,  and  in  most  cases  mitigated 
them.  This  was  also  true  of  chronic  myelitis.  In  the  case  of 
herpes  zoster  the  pains  invariably  disappeared  after  doses  of  from 
0.5  to  1  gramme.  In  2  cases  of  migraine  phenacetin  had  an  ex¬ 
cellent  effect. 


A  telegram  from  Teneriffe,  under  date  of  December  13th, 
states  that  the  report  circulated  in  Europe  that  scarlet  fever  was 
prevalent  in  the  Canary  Islands  is  wholly  unfounded,  the  public 
health  being  excellent. 


BIRMINGHAM. 

Testimonial  to  Mr.  Cuthbert,  of  Selly  Oak. — Action  by  the  Apothe¬ 
caries'  Society. — Action  under  the  Registration  Act. 

Mr.  Cuthbert,  of  Selly  Oak,  who  was  recently  the  victim  of  an 
unfounded  charge  of  criminal  abortion,  has  just  had  a  testimonial 
presented  to  him  which  will  help  to  compensate  him  for  his  annoy¬ 
ed  and  expenditure.  It  consisted  of  a  cheque  for  GO  guineas  and 
an  illuminated  address,  the  latter  being  signed  by  a  number  of  the 
most  esteemed  residents  in  the  district.  Mr.  Cuthbert  unfortu¬ 
nately  was  not  a  member  of  the  Medical  Defence  Union,  so  that 
body  was  unable  to  take  up  his  case  ;  but  such  an  instance  is  only 
another  strong  reminder  to  those  who  are  still  without  the  pale  of 
the  Union  to  lose  no  time  in  joining  it. 

At  the  Birmingham  County  Court  on  Monday  the  Society  of 
Apothecaries  sued  a  man  named  Alfred  Brown  for  £20,  the  penalty 
under  the  Apothecaries’  Act  for  illegally  acting  as  an  apothecary, 
for  attending  and  advising  patients,  and  furnishing  medicine. 
The  defendant  was  liable  to  the  same  penalty  in  four  cases,  but 
only  one  was  pressed.  It  appears  that  Brown  had  signed  a  con¬ 
fession  admitting  that  he  was  liable  to  the  penalty  and  offering  to 
pay  £1  weekly,  but  the  prosecuting  solicitor  pressed  for  an  order 
for  immediate  payment  on  the  ground  that  the  defendant  would 
remove  his  goods  out  of  reach,  and  this  was  granted.  Two  other 
similar  cases  came  up  for  hearing,  but  they  were  adjourned  in  the 
absence  of  a  principal  witness. 

Mr.  J.  S.  Gettings,  of  Brownhills,  was  last  week  charged  with 
unlawfully  and  wilfully  making  a  false  certificate  and  declaration 
in  and  for  the  purposes  of  the  Births  and  Deaths  Registration 
Act,  1874.  It  was  alleged  that  the  deceased  had  been  ill  for  a 
long  time,  and  that  he  was  last  seen  by  Dr.  Gettings  on  May  12th, 
1888,  and  that  subsequently  Dr.  Gettings’s  assistant  attended  the 
patient,  who  died  on  July  17th,  1889,  the  certificate  of  death  being 
signed  by  Dr.  Gettings.  The  magistrates  considered  that  the 
signing  was  “  negligent  and  intentional,  and  therefore  wilful,” 
and  they  were  sorry  they  had  to  impose  a  fine  of  203. 


CORRESPONDENCE, 


THE  PRACTICAL  ELEMENT  IN  MEDICAL  EDUCATION. 

Sir, — In  the  Journal  of  December  14th  you  publish  an  in¬ 
teresting  letter  from  Mr.  N.  C.  Macnamara  on  the  above  subject, 
in  the  concluding  paragraph  of  which  the  following  sentence 
occurs: 

“  Few  who  are  competent  to  give  an  opinion  on  the  subject  will 
be  disposed  to  deny  that  education,  so  far  as  it  is  applied  to  the 
training  of  the  intellectual  faculties  of  the  present  day,  depends 
largely  on  the  nature  of  our  examination.  We  may  prolong  our 
medical  curriculum  to  five,  or  any  number  of  years,  to  the  great 
advantage,  doubtless,  of  our  teachers,  but  not  of  our  students, 
unless,  at  the  end  of  their  career,  they  are  obliged  to  pass  through 
thorough  and  efficient  tests  of  their  fitness  to  commence  the  work 
of  their  profession.” 

With  every  word  of  this  I  agree ;  but  I  regret  that  Mr.  Mac¬ 
namara,  who  has  given  such  attention  to  the  subject,  should  con¬ 
fine  himself  solely  to  the  task  of  impressing  on  the  profession  the 
necessity  of  a  “  thorough  and  efficient  ”  examination  at  the  end  of 
the  student’s  career,  for,  in  my  opinion,  the  greatest  blot  in  our 
present  system  of  medical  education  consists  in  the  attempt  to 
make  the  final  examination,  if  not  the  sole,  certainly  the  one 
great  and  chief,  test  of  the  fitness  of  the  student  to  become  a  prac¬ 
titioner. 

That  medical  education  at  the  present  time  depends  for  its 
success  on  the  efficiency  of  our  examination  is  a  fact  so  patent 
that  it  cannot  be  denied  ;  but  I  contend  that  an  examination 
cannot  by  any  possible  means  be  rendered  thoroughly  efficient  if 
a  large  number  of  subjects  be  crowded  into  it ;  and  to  avoid  this 
crowding  there  exists  but  one  remedy,  namely,  that  there  should 
be  a  “  thorough  and  efficient”  examination  at  short  and  fixed 
intervals,  after  each  of  which  some  one  subject  should  be  dropped, 
or  at  least  a  part  of  it ;  by  this  means,  the  student  having  mas¬ 
tered  certain  subjects,  and  having  proved  his  fitness  to  do  so  by 
examination,  passes  on  to  a  higher  class,  and  studies  subjects 
bearing  more  directly  on  the  practice  of  his  profession,  till  at  his 
final  examination  it  should  be  necessary  to  test  his  knowledge  in 
medicine,  surgery,  and  midwifery  only. 
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Most,  if  not  all,  of  the  licensing  bodies  now  divide  the  exa¬ 
mination  into  two  parts,  termed  the  First  and  Second  Professional 
Examination,  but  in  at  least  some  of  the  bodies  these  two  exa¬ 
minations  may  be  passed  in  such  close  proximity  that  they  vir¬ 
tually  become  one  examination  only,  really  analogous  to  the  first 
and  second  day’s  examination  common  formerly. 

The  committee  over  which  Mr.  Macnamara  presided  evidently 
felt  the  necessity  of  having  more  frequent  examinations,  for,  as 
he  points  out,  they  recommended  “  that  provision  should  be  made 
for  compelling  students,  before  commencing  their  second  year,  to 
pass  an  examination  in  their  first  year’s  studies  ;  ”  but  this  recom¬ 
mendation  was  unfortunately  of  little  value,  because  the  com¬ 
mittee  recommended  that  the  examination  “  be  conducted  by  the 
recognised  school  authorities,”  who  would  in  many  cases  be  in¬ 
efficient. 

It  would  be  interesting  to  know  why  the  committee  which 
deemed  ic  essential  that  an  examination  should  be  passed  at  the 
end  of  the  first  year  did  not  recommend  that  students  should  be 
compelled  to  pass  one  at  the  end  of  their  second  and  third  years 
also,  unless,  indeed,  they  were  also  thinking  of  a  curriculum  ex¬ 
tending  over  but  three  years,  and  assumed  that  all  the  licensing 
bodies  would  require  the  “  first  half  ”  to  be  passed  at  the  end  of 
the  second  year,  which  they  do  not  do.  In  fine,  while  fully  ad¬ 
mitting  the  value  of  the  work  done  by  Mr.  Macnamara’s  com¬ 
mittee,  I  affirm  that  its  recommendations  do  not  meet  the  require¬ 
ments  of  the  present  day,  and  need  amendment. 

It  is  generally  known  that  the  Education  Committee  of  the 
General  Medical  Council  has  recommended  that  the  study  required 
to  obtain  a  registrable  qualification  be,  for  the  future,  five  years. 
A  recommendation  which  I  heartily  approve  of,  provided,  how¬ 
ever,  that  a  “  thorough  and  efficient  ”  examination  be  held  at  the 
end  of  each  year  by  the  licensing  bodies,  for  if  this  be  not  insisted 
on  the  additional  year  in  many,  I  fear  the  majority  of,  cases  will 
be  wasted,  and  though  the  teachers,  as  pointed  out  by  Mr.  Mac¬ 
namara,  will  be  benefited  the  students  will  be  injured. 

Unfortunately,  this  important  question  is  likely  to  be  left  to 
the  discretion  of  the  licensing  bodies  themselves,  some  of  whom 
are  too  conservative  to  initiate  so  radical  a  change,  and  while 
some  may  fear  that  a  compulsory  annual  examination  would  have 
the  effect  of  driving  away  candidates,  one  thing  is  certain  till  it 
becomes  the  rule,  the  adding  of  new  subjects  to  the  curriculum, 
the  extension  of  the  period  of  study,  the  increasing  the  number  of 
examinations,  etc.,  will  not  be  improvements,  but  will  only  mean 
the  burthening  of  the  memory  of  the  students  with  a  smattering 
of  numerous  subjects,  pumped  in  for  the  occasion  by  some  clever 
crammer,  and  to  be  forgotten  as  fast  as  possible. 

It  is  to  the  credit  of  the  Colleges  of  Physicians  and  Surgeons  of 
Ireland  that,  from  the  moment  the  conjoint  scheme  came  into 
action,  they  adopted  and  have  most  conscientiously  carried  out 
the  system  of  compulsory  annual  examination,  and  no  student 
can  obtain  the  licences  of  these  Colleges  without  passing  an  ex¬ 
amination  in  each  of  the  four  years  of  his  student  career,  nor  can 
he  proceed  with  studies  or  attend  the  lectures  required  for  the 
second  year  till  he  has  passed  the  first  professional  examination, 
nor  those  required  for  the  third  or  fourth  year  till  he  has  passed 
the  second  and  third  professional  examinations  respectively. 

I  fear  some  time  must  elapse  before  this  system  will  be  uni¬ 
versally  adopted,  but  sooner  or  later  it  will  be  forced  on  all  the 
licensing  bodies,  and,  in  iny  opinion,  the  lengthening  the  period  of 
study,  the  adding  on  of  additional  subjects,  and  the  reduction  of 
the  number  of  lectures  are  all  matters  of  secondary  importance 
compared  to  it. — I  am,  etc.,  Lombe  Atthile,  M.D. 

Merrion  Square,  December  16th. 


THE  SPREAD  OF  LEPROSY. 

Sir, — Sir  W.  J.  Moore,  K.C.I.E.,  late  Surgeon-General  with  the 
Government  of  Bombay,  in  his  letter  of  December  14th  in¬ 
dignantly  repudiates  the  idea  that  he  has  publicly  pronounced  the 
danger  of  leprosy  becoming  prevalent  in  this  country  to  be  nil. 
Now  that  statement  he  declares  would  be  presumptuous  indeed ; 
ill  would  it  become  Sir  W.  J.  Moore,  K.C.I.E.,  “  to  enunciate  dicta 
ex  cathedra .”  At  the  same  time  the  late  Surgeon-General  with  the 
Government  of  Bombay  feels  bound  to  set  forth  that  the  danger 
“is  infinitesimal.”  I  called  Sir  W.  J.  Moore  “learned,”  and  well  is 
it  that  I  did  so,  for  he  is  able  to  distinguish  accurately  between 
danger  that  is  nil  and  danger  that  is  infinitesimal.  That  is  more 
than  any  other  man  on  earth  can  do. 


Perhaps,  however.  Sir  W.  J.  Moore,  with  that  marked  humility 
which  is  ever  found  with  the  truly  great,  may  suggest  that  it  will 
be  well  to  have  before  us  a  clear  definition  of  the  word  “  in¬ 
finitesimal.”  Agreed. 

“  Infinitesimal :  An  infinitely  small  quantity  ;  one  which  is  so 
small  as  to  be  incomparable  with  any  finite  quantity  whatever, 
or  which  is  less  than  any  assignable  quantity.” 

The  witty  Irishman  might  not  now  be  able  to  see  any  marked 
difference  between  “  nil  ”  and  “  infinitesimal ;  ”  and  if  pressed  for 
his  decision  he  might,  in  his  unbiassed  simplicity,  say:  “It  is  hard 
to  decide,  but  if  there  is  any  difference  they  are  both  alike.’ 

I  will  say  no  more  than  thank  my  Irish  friend  for  so  kindly 
supporting  the  Rev.  II.  P.  Wright,  M.A.,  when  called  to  account 
by  Sir  W.  J.  Moore,  K.C.I.E. 

December  16tli.  H.  P.  Wright,  M.A.,  Rector  of  Greatham. 


TIIE  EPIDEMIC  OF  INFLUENZA. 

Sir, — In  the  Rail  Mall  Gazette  of  last  week  a  statement  ap¬ 
peared  alleging  that  the  “  Russian  influenza  ”  had  appeared  in 
Bedford  Park.  A  distinguished  physician  was  said  to  be  the 
source  of  the  information.  Like  most  general  practitioners  busy 
both  with  professional  and  public  work,  writing  to  the  press  espe¬ 
cially  on  medical  topics  is  not  a  congenial  task.  An  energetic 
reporter  from  the  Standard  waited  on  me  asking  for  a  statement 
on  the  subject,  which  was  of  importance  locally  and  generally, 
and  I  gave  him  information  which  has  excited  some  comment. 

For  some  ten  years  past  I  have  seen  the  disappearance  in  great 
measure  of  the  common  cold,  with  the  thick  purulent  secretion, 
and  the  prevalence  of  a  type  distinctly  epidemic  and  contagious 
in  a  marked  manner  The  symptoms  vary  somewhat  in  indi¬ 
viduals,  but,  generally  speaking,  the  attack  commences  by  general 
muscular  aching.  Shivering  is  present,  though  the  temperature 
may  be  1°  to  3°  above  the  normal.  More  or  less  frontal  headache, 
with  a  feeling  of  great  prostration,  is  complained  of.  During  the 
first  night  the  skin  is  described  as  burning  hot,  though  the  actual 
temperature  seldom  exceeds  100°.  On  the  second  day  there  may 
be  running  from  the  eyes  and  nose  of  an  acrid  watery  fluid.  But 
this  year  less  of  the  nasal  symptoms  have  been  present.  The 
usual  complaint  is  of  soreness  of  throat,  pain  in  the  submaxillary 
region  and  down  the  course  of  the  recurrent  laryngeal  nerve ;  on 
the  second  night  profuse  perspiration  sets  in,  and  in  the  morning 
of  the  third  day  the  aching  pains  have  left,  but  a  most  irritating 
laryngeal  cough  is  present.  This  is  the  real  feature  of  the  epi¬ 
demic  as  I  have  found  it,  and  no  remedy,  local  or  general,  seems  to 
relieve  it. 

In  many  cases  what  is  described  as  mumps  occurs.  It  is  not 
mumps,  but  an  enlargement  of  both  tonsils  outwardly,  never  in¬ 
wardly,  at  the  same  time  causing  the  sterno-mastoids  to  bulge. 
This  complication  is  an  angeioleucitis,  is  most  obstinate,  and  often 
remains  for  four  to  six  weeks,  and  is  accompanied  by  unusual 
prostration.  Sometimes  only  groups  of  the  smaller  lymphatics 
of  the  neck  are  affected.  In  other  cases  the  laryngeal  symptoms 
are  latent  at  first,  and  severe  abdominal  pains,  with  or  without 
diarrhoea,  generally  the  latter,  are  observed.  But  whatever  the 
variation  in  the  onset  of  the  disease,  the  itching  laryngeal  cough 
is  generally  present.  This  cough  is  very  peculiar.  No  rales  or 
whistling  are  heard  on  auscultation  over  the  lung  area,  but  in  the 
morning  a  loud  rale  is  obvious  in  the  trachea.  The  cough  is 
always  bad  on  lying  down  in  bed  for  one  to  three  hours,  also  on 
awaking  in  the  morning.  To  go  out  on  a  damp,  foggy  day  seems 
to  have  no  bad  effect,  but  a  warm  bedroom  is  certain  to  start  the 
cough,  and  once  started  on  it  goes. 

This  influenza  is  not  confined  to  transitions  of  a  sudden 
character  in  the  weather.  It  occursin  the  dry  north-easterly  cold 
winds  of  February  and  March  quite  as  much  as  in  the  capricious 
autumn  and  early  winter  temperatures. 

In  this  and  the  surrounding  parishes  few  houses  have  escaped 
an  attack.  It  attacks  the  so-called  middle  and  upper  classes  most 
severely.  As  to  its  extremely  infectious  nature  I  have  no  shadow 
of  a  doubt,  and  I  say  this  while  being  fully  aware  of  the  risks  of 
fallacies,  and  of  reasoning  from  imperfect  or  ill-observed  data.  I 
believe  we  have  here,  as  elsewhere,  ever  endemic,  a  mild  form  of 
the  old  influenza.  The  accounts  of  the  Russian  outbreak  are  im¬ 
perfect,  but  I  think  it  is  only  a  severe  form  of  the  ordinary  type. 
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Chirac8*0  u™8uaI  occurrence  in  other  diseases  of  an  epidemic 
character.  I  have  had  more  severe  cases  this  than  in  any  former 

n^t8«,t,<Iitre^tmei!1-i^n:!anyl.patients  fiSht  it:  out  and  go  on  with  work 
listh^\  in  chlld^n  ^he  collapse  at  first  is  such  that  they  lie 
water  /  tm0t?er8  °F  nurse’8  arms-  They  only  want  cold 
little  mnredwhk’  aiul  nothing  else.  With  children  1  have  seen  a 
it  is  rar°re  wbeeziDg  between  their  shoulders  than  in  adults,  where 

'of  Sij?®iPfatie-nfc  *JU  staY  indoors,  I  give  at  once,  in  adults.gr. 
Imin*  of I,  8°da’  tw?  drops  of  ^ncture  of  aconite,  and  ten 
EaIi  t  pff’  n0t  ,t0  Iower  temperature,  but  to  relieve  the 
the  firei3  -nf'f  ^bJ8  combuiation  produces  the  perspiration  during 
out  on  hefv’r/  matf"ally  shortens  this  stage.  I  let  adults  go 
child^b' efthir?i,da?’*  A  fr8e  Sahne  aPerient  gives  great  relief.  In 
d^vdT  i6r  the  heavy  miserable  stage  is  past,  say  on  the  fourth 

effective  Pnr  u0868  °?  s3'ruP  of  iodide  of  iron,  which  is  very 
and  mo  /  adults, iron  in  forty  minim  doses  of  tinct.  ferri.  perch  , 
keer>^hY  h  me?tl0n  that  1  find  very  large  doses  of  this  tincture 
bfnPneh  1bowels. wel1  °Pen.  while  small  doses  constipate  ?  If  there 

AsTo  the  ePrelS1°D’  Syrup  °!  bromide  of  quinine  is  often  useful. 
As  to  the  cough,  sprays  and  inhalations  of  every  sort  I  find  gener- 

wLL  ?hevdof,Ul  “  ^  ea8e’  °piates  P™  little  relief  and 
Prefer  tL  ’  80  ?F,8etTthe  8y8te1m  fcbat,  bad  though  it  is,  patients 
„ P l J  hu  C0lgK  1  can  onlY  advise  patients  to  try  not  to 
nir  ghn  t0  br<|atbe  through  the  blanket  and  keep  still ;  to‘be  in  the 
air,  however  bad  or  foggy,  as  much  as  possible  ;  and  keep  out  of 

tTcMld?e^8whnThVer  com^°rtable.  This  advice  does  not  extend 

where  onlv  tfi  “T*3  °f  br°nchial  symptoms,  but  it  does 

most  useful  atTalf  stag^^  ‘S  preSeDt'  SaliM  >P™uts  are 

One  great  help  is  to  cover  the  head  and  back  of  the  neck,  if  in- 
ch?n8’  avrd  a  way8  at  mght,  with  a  warm  shawl,  fastened  under  the 
chin.  More  people  catch  cold  through  the  back  of  the  neck  than 

UDOuf^rw^P^,^  thTe  b0dy-  In8tinct  prompts  us  to  put 
up  our  collar  when  chilly.  I  conclude  that  influenza  is  an  ende- 

preVanilsnonath°eUf 1 w“d°ni  a°d  that  ifc  is  the  8ame  disease  which  now 
Ff  it  enter?  n  ho^e  fent  a  “°re  severe  type.  Tt  is  infectious 
it  it  enters  a  house  ;  few,  if  any,  inmates  escape.  The  person  who 

brings  it  can  generally  be  traced.  It  has  increased  in  severitvin 

£  th?E52nCe’  du?ug  the  pa8t  ten  years’  and  this  year’s  epidemic 
is  the  most  severe  I  have  seen. — I  am,  etc., 

Chiswick,  W.,  December  17th.  W.  Gordon  Hogg,  M.D. 


“Sr e*tend  lowcr  down  the 

and  b-ed  a^  once’  and  take  hot  gruel,  hot  tea, 

narvsnli?lf»i  dlet  during  the  more  acute  state,  resuming  ordi- 
na^yridmeal8  as  soon  as  practicable. 

bv“anvane°rWS  fh°'Uld  kept  Wel1  open  (bufc  not  much  Purged) 

to  act  most  kindly  with  the  patient. 

diatelv  •  t?  ('  16  f-°  inhalation  should  be  begun  imme- 

5j;  oIei  eucalypt.  glob., 
sDoonfn'l  in?nPho  f  d  31J’.  Shake  the  bottle,  and  put  one  tea- 
four-pound  jam  jar.  nearly  fill  it  with  boiling 

hrfld  thTf 1  *  “mutes  to  let  the  hottest  steam  pass  off,  and  then 
hold  the  face  well  over  the  jar,  and  throw  a  large  light  handker- 
chief  over  the  head  and  the  jar:  shut  the  eyes,* ?and  let  the  fore- 

brdrawnfUDethen^T-V8hl^euF0SedtOthe  8team’  which  should 
tLuT  P  tbe  nostnls  and  blown  out  at  the  mouth.  Continue 

e very 8  wcT h ours  8team  la8ts  (about  fifteen  minutes),  and  repeat 

4.  In  the  interim,  gargle  occasionally  with  hot  water  and  let  all 
secretions  from  the  nose  and  throat  be  ejected. 

tive  febrffuS*  inhalation  begin  the  following  restora¬ 

tive  tebrituge  .—II  sp.  camphorse,  5  j ;  sp.  setheris  nitr.  ?  i  •  tr 

claret  adf  ^lp  Ft‘  <?ufctse-  0ne  teaspoonful  stirred  in  a 

claret  glass  of  water  every  three  hours 

6.  If  the  temperature  rises  above  101°  F.,  take  gr.  v  of  antifebrin 
n  two  tablespoonfuls  of  beef-tea,  and  repeat  every  hour  till  the 

Ke f  a"S  t0  10°°’  the  inhalations  and  dropsas 

7.  If  pain  or  oppression  at  the  chest  sets  in,  apply  hot  poultices 

lnwp°/aDgerHefFbeapprehendedif  the  above  directions  are  foil 
owed  in  good  time.  The  doses  ordered  are  for  persons  over  12 
years  of  age,  and  must,  of  course,  be  reduced  for  those  who  are 
younger  under  medical  orders.-I  am,  etc., 

London,  December  16th.  Horace  Dobell,  M.D. 


ohat  epide““  of  mfluenza  is  so  close  upon  us,  that  there  is 
dom  ifwin®  8k?  1  88caPe<  At  what  Point  of  the  United  King- 

mav  5.™  Jfake  Chl6f  a“ack  we  cannofc  tel1’  but  wherever  it 
be  Y®  bave  reason  to  expect  that  a  large  number  of  persons 
will  be  stricken  within  a  very  short  space  of  time,  that  the  most 

andfcthatdi?thlS?  8ymPto“s  Wl11  occur  within  the  first  few  days, 
a? d  tbat’ lf  thei)e  are  any  dangerous  complications,  they  will  come 
afterwards,  and  will  be  chiefly  due  to  neglect  of  appropriSe 
reatment  in  the  acute  stage.  Such  was  what  generally  occurred  ’ 
in  the  epidemic  of  1847,  of  which  I  have  a  vivid  recollection  as  it 
happened  in  the  early  dawn  of  my  professional  career,  and  excited 
my  speem!  interest.  Fortunately,  the  influenza  now  ragbag  on  the 
°f  a  1688  8enous  type  than  that  of  1847,  the 

«Soie,1ott:earJeTtl,eBameta  0“  ' ^ 

Whenever  a  sharp,  short,  sudden,  and  widespread  eDidemic 
seizes  upon  a  population,  it  is  of  the  utmost  importance  Fo  ha™ 

Scynedf„°^ma™ldried”j0ftine  fkn  of  t^atmenrcarefully 

inTff  fnrV  w?  ?1  •U8e’  Wblch  can  be  Put  in  fo"ce  at  once,  leav¬ 
ing  it  lor  the  doctor  m  each  case  to  modify  it  afterwards  if  neces- 

8ar3\  T°r  instance,  how  often  his  first  summons  and  his  first  visit 
w.U  be  hasty  not  giving  him  time  to  think  out  an  original  piaTdf 
treatment !  I  venture,  therefore,  to  ask  you  to  publish  the  fol 

fo7ie?e?Il1: medlSw^’  have  de8Ved  and  written  out 

encJYn^  S4?  5^/ T l  *  T  patientfi-  based  upon  my  experi- 

characfer^tics^f^h^present  epidemic.eVen^8,  ^  by  the  8pedal 

j ; ^^twns‘UTr'le  influenza  sets  in  with  severe  frontal  headache 

qS  tfsfng  flw  h  Tbh‘Ck  ““  li.mbS'  8e“e  ot  P™stration  and 
»y  n81n?iever-  These  symptoms  are  probably  due  to  the 
inhalation  by  the  nostrils  of  a  highly  irritating  infections  virus 
which  sets  up  inflammation  in  the  lining  of  the  post-nasal  and 


RETINITIS  PIGMENTOSA. 

n, ,an  ®rest“g  lecture  on  “  Some  Forms  of  Retinal  Pig- 

5  : “  £  Pwhlfch  appeared  in  the  Journal  of  December  14th, 

natu-n^rhpTl 1  appears  to  “®to  give  the  impression  that  the 
nature  or  the  disease  generally  known  as  retinitis  pigmentosa  is 
less  understood  than  is  m  reality  the  case.  In  point  of  fact  it  is 
only  the  cause  of  the  disease  which  so  far  has  feceived  no  satis- 

noCt  FppieySawd!T'  °  h0Wmany  ^ber  diseases  does  this 

I  am  quoted  as  having  used  somewhat  ambiguous  language 
with  reference  to  the  “value  that  is  to  be  attributed  to  atrophy 
of  the  pigment  layers  as  a  symptom  of  this  disease.”  I  must  con¬ 
fess  that  the  quotations  given  rather  bear  out  this  statement.  In¬ 
deed,  the  account  which  I  have  given  in  the  publication  referred 
to  is  perhaps  not  altogether  as  explicit  as  it  might  have  been 
although  other  remarks,  both  in  connection  with  the  differential’ 
diagnosis  between  choroiditis  with  subsequent  retinal  piamenta- 
^on  and  true  retinitis  pigmentosa,  and  with  the  description  given 

Ty  ?UCb  “odify  tbe  picture  which  the  passages 
quoted  by  Mr.  Frost  present.  F  ° 

Mr.  Prost  considers  that  the  “  term  retinitis  pigmentosa  tends 
to  exalt  the  one  factor  of  the  disease  at  the  expense  of  the  other.” 
from  this  it  is  evident  that  he  recognises  that  the  pigmentation 
is  not  the  factor  ot  primary  importance  in  the  disease.  He  does 
not,  however,  clearly  point  out  what  importance  is  to  be  ascribed 
to  it,  and  he  holds  some  views  in  connection  with  the  aDDear- 
ances  presented  at  different  stages  of  the  disease  which  are  not 
consistent  as  it  appears  to  me  with  our  knowledge  of  its  patho- 

/Two  circumstances  sufficiently  demonstrate  the  subordinate 
significance  of  the  pigmentation  :  1.  That  it  only  makes  its  aD- 
pearance  after  the  disease  has  advanced  to  a  certain  stage,  and 
indeed  may  be  permanently  absent;  and  2,  That  the  degree  of  the 
blindness  produced  cannot  be  inferred  from  the  extent  of  pigmen¬ 
tation.  On  the  other  hand,  the  pigment  is  only  met  with  in 
situations  where  the  sclerosis  of  the  retinal  connective  tissue,  the 
essential  factor  in  the  disease,  has  taken  place.  Yet  there  may 
be  a  sclerosis  in  parts  of  the  retina  where  no  abnormal  pigmenta¬ 
tion  or  depigmentation  is  visible.  This  is  the  case  mostly  in  the 
more  central  portions  of  the  retina.  The  process  of  sclerosis  may 
spread,  and  indeed  most  frequently  does  appear  to  spread  slowly 
rom  periphery  to  centre,  so  that  the  absence  of  pigmentation  at 
the  centre  is  often  merely  owing  to  the  less  serious  degree  of  the 
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alteration  of  the  connective  tissue.  In  accordance  with  this,  the 
central  vision  is  relatively  greatly  better  than  the  peripheral.  But 
the  presence  of  very  contracted  vessels  and  of  great  amblyopia 
may  exist  with  only  peripheral  pigmentation,  sometimes  scanty 
but  often  abundant. 

The  pigment  has  been  proved  to  come,  and  to  come  only,  from 
that  contained  in  the  layer  of  hexagonal  retinal  pigment  cells,  in 
which,  as  one  part  of  the  degenerative  process,  a  depigmentation 
takes  place.  But  there  is  no  constant  relation  between  this  depig¬ 
mentation  and  the  amount  of  abnormal  pigmentary  deposition 
met  with.  This  is  very  evident  from  the  great  differences  seen 
with  the  ophthalmoscope.  The  depigmentation  is  merely  an 
atrophy  of  the  retinal  pigment,  the  abnormal  deposition  an  at¬ 
traction  of  the  hyperplastic  connective  tissue  for  the  pigment, 
which,  probably  to  some  extent,  proliferates  (though  this  is  not 
certain)  in  the  new  situation.  The  two  processes  are,  to  a  great 
extent,  independent  though  primarily  occasioned  by  the  same 
cause-^the  sclerosis  by  which,  too,  the  nerve  elements — but  not,  or 
to  a  less  extent,  the  nerve  fibres — are  destroyed.  What  it  is  that 
gives  rise  to  the  differences  in  the  extent  to  which  both  pigmen- 
mentation  and  depigmentation  are  met  with  in  any  case  is,  it 
must  be  admitted,  not  always  clear,  but  certain  it  is  that  both 
have  a  tendency  to  become  more  marked  as  time  goes  on.  Here 
it  is  that  I  would  join  issue  with  Mr.  Frost.  He  says :  “  I  do  not 
think  sufficient  stress  has  been  laid  by  writers  upon  the  fact  that 
as  the  disease  progresses  the  affected  area  becomes  more  extensive 
but  no  proportionate  increase  takes  place  in  the  amount  of  pig¬ 
ment  in  the  area  of  the  fundus  first  affected.”  This  is  certainly 
not  correct ;  up  to  a  certain  point,  at  all  events,  an  increase  does 
take  place  in  the  pigmentation  of  the  area  affected.  Again,  Mr. 
Frost  gives  it  as  his  impression — not,  however,  as  his  positive 
opinion — “  that  the  pigmentation  diminishes  in  the  later  stages  of 
the  disease.”  Whether  or  not  a  disappearance  of  the  pigment  de¬ 
posited  in  the  retina  ever  does  take  place  it  is  certain  that  the 
rule  is  for  the  amount  of  pigmentation  to  increase  instead  of  to 
diminish  with  the  duration  of  the  disease.  The  great  variety 
in  the  extent  of  the  pigmentation  to  be  met  with  in  different 
cases,  taken  along  with  the  comparative  infrequency  of  retinitis 
pigmentosa  altogether — from  over  120,000  recorded  hospita1 
cases  in  this  country  the  proportion  comes  to  be  about  1 
in  1,300 — make  it  possible  for  one  observer  to  meet  with 
so  many  cases  in  old  people  in  which  the  amount  of  deposited  pig¬ 
ment  i3  slight  that  it  is  easy  to  get  such  an  impression  as  that 
which  Mr.  Frost  has  received  and  which,  when  compared  with  the 
experience  of  others,  is  found  to  be  misleading. 

Mr.  Frost  draws  attention  to  the  difficulty  of  distinguishing  be¬ 
tween  some  cases  of  primary  retinal  sclerosis  with  pigmentation, 
and  pigmentation  of  the  retina  which  is  secondary  to  choroiditis. 
This  is  a  difficulty  which  all  ophthalmic  surgeons  must  some  time 
or  other  experience,  especially  those  who  are  called  upon  to  pro¬ 
nounce  a  decided  opinion  for  the  benefit  of  their  students.  I  do 
not  suppose  that  anyone  would  assert  that  the  differentiation  is 
always  possible.  Yet  it  is  very  seldom  there  can  be  any  doubt. 
Some  cases  of  retinitis  pigmentosa  are  atypical  with  respect  to  the 
pigmentation,  which,  instead  of  being  in  the  shape  of  more  or  less 
closely-placed  or  interlaced  one-corpuscle-shaped  patches  follow¬ 
ing  the  course  of  the  blood  vessels  and  capillaries,  is  in  the  form 
of  irregular,  more  or  less  round,  generally  small,  masses  distri¬ 
buted  without  any  definite  arrangement  in  the  deeper  parts  of 
the  retina.  The  only  difference  in  the  pathology  of  those  cases  is 
that  the  sclerosis  and  imbibition  of  pigment  is  more  confined  to 
the  connective  tissue  framework  of  the  retina  and  less  marked  in 
the  perivascular  connective  tissue  than  is  mostly  characteristic  of 
the  process.  In  other  respects,  and  especially  in  the  absence  of 
any  visible  choroidal  changes,  there  is  no  reason  why  such  cases 
should,  except  in  very  rare  instances,  be  mistaken  for'later  stages 
of  choroidal  inflammations. — I  am,  etc., 

George  A.  Berry,  Ophthalmic  Surgeon, 

December  17th.  Edinburgh  Royal  Infirmary. 


SHIP  SANITATION. 

Sir, — An  editorial  note  in  the  leading  Liverpool  daily  nautical 
newspaper,  referring  to  your  article  upon  this  subject  in  the 
Journal  of  November  23rd,  says :  “We  gather  that  the  greatest 
fault  is  in  matters  of  detail  connected  with  hospital  accommoda¬ 
tion  ;”  and  further  on :  “Our  contemporary  takes  as  its  text  the 
publication  of  Dr.  Leet,  of  Bootle,  which  we  recently  reviewed  in 
these  columns,  and  we  then  expressed  the  opinion  that  the  At¬ 
lantic  companies  would  do  well  to  controvert  statements  which 


might  do  harm.  Without  attributing  anything  in  the  nature  of 
mala  files  to  Dr.  Leet,  his  publication  is  calculated  to  have  a  bad 
effect  on  that  yearly  increasing  class  of  passengers — namely,  those 
who  travel  for  health ;  and  inferences,  backed  up  by  the  weight 
of  our  contemporary,  are  likely  to  influence  this  class  of  traffic.” 
It  appears,  therefore,  desirable  to  submit  for  the  information  of 
the  profession  a  few  extracts  from  my  official  reports  furnished  to 
the  managers  of  an  Atlantic  steamship  company  upon  this  subject 
of  ships’  hospitals. 

Sanitary  Report  for  July  Voyage. 

Steamship - .  The  large  hospital  (steerage  main  deck)  has  no  ventilator; 

boarded  up  to  roof  all  round ;  door  altered  from  front  to  side  wall.  How  can  a 
patient  with  an  injured  leg  be  carried  in  the  horizontal  position  into  it?  The 
purser,  against  my  earnest  advice,  occupied,  during  the  last  three  years  nearly, 
this  hospital  (when  not  required  for  the  sick)  in  order  to  let  his  cabin.  In  con¬ 
sequence,  the  vitiated  atmosphere  has  damaged  his  health  by  blood  poisoning, 
etc . The  after-deck  hospital  has  been  taken  away.  How  can  we  accommo¬ 

date  a  male  and  female  infectious  case  at  the  same  time? 

Sanitary  Report  for  October  Voyage. 

Outward  Passage. — October  11th.  Forward  hospital  on  main  deck  was  taken 
down  at  Queenstown,  the  space  being  required  for  mails,  etc. 

October  12th.  Fracture  case ;  single  steerage  male  passenger.  No  forward  hos¬ 
pital  ;  obliged  to  turn  the  stewardesses  out  of  the  large  after-hospital  for  his  ad¬ 
mission,  the  small  after-hospital  being  occupied  with  steward’s  utensils  used  in 
the  steerage,  there  being  no  cupboards  in  the  steerage. 

October  16th.  Case  of  measles  amongst  the  “sisters”  in  the  intermediate. 
Removed  the  young  girl  at  once  to  forward-deck  hospital ;  absolutely  necessary 
to  isolate  her  away  from  maia  deck  crowded  with  1,082  passengers,  and  stormy 
weather  with  ventilators  all  shut  down ;  obliged  to  carry  her  along  the  open 
deck  in  rain  and  spray.  Why  was  the  after-deck  hospital  removed?  (vide  letter 
of  July,  1886.) 

October  17th.  Measles  case  complains  of  sea  getting  through  forward  port  and 
wetting  her  bed,  and  the  deck  of  this  hospital  is  floating  with  water  at  pump 
end.  She  also  says  she  cannot  sleep  with  the  “  pump  going  continually  through 
the  hospital  walls.”  The  intermediate  stewardess  cheerfully  visits  frequently 
with  food,  etc.,  regardless  of  the  seas  and  rain  along  the  decks. 

Ilomexvard  Passage. — October  22nd.  R.  B.,  steerage  passenger,  drunk  and 
incapable ;  may  fall  and  break  his  leg,  so  removed  him  to  deck  hospital,  the 
“refrigerator  man,”  M.,  having  to  turn  out  of  it  and  sleep  in  after  small 
steerage  hospital  with  A.  (head  steerage  steward).  No  other  available  ac¬ 
commodation.  M.  complained  to  purser  of  these  frequent  “  shifts,”  and  it  is 

much  to  be  regretted  that  no  berth  is  allotted  to  this  important  official . 

The  purser,  usually  so  pleasant  and  helpful  to  me,  rebuked  me  severely  for 
turning  the  refrigerator  man  (M.)  out  of  the  hospital  without  getting  his 
permission  (he  made  it  a  stringent  rule  to  come  and  ask  his  leave  when  I  re¬ 
quired  this  hospital  for  a  sick  case).  But  there  was  not  a  moment  to  lose ;  the 
case  was  urgent.  The  purser  got  so  angry,  and  said  “  he  would  not  sail  again 

in  the  ship  with  me.” .  How  urgent  is  the  demand  that  the  hospitals  should 

be  under  the  entire  control  of  the  surgeon  ! 

It  was  my  last  voyage  in  that  company ;  the  managers  never 
acknowledged  any  of  my  sanitary  reports.  I  wrote  only  one  sani¬ 
tary  letter  in  the  first  three  years  of  my  service  in  that  company 
— 1  am,  etc.,  C.  II.  Leet,  F.R.C.S. 

Bootle,  December  2nd. 


ELECTROLYSIS  IN  URETHRAL  STRICTURE. 

Sir, — Having  during  the  past  few  years  taken  much  interest 
in  the  electrolytic  treatment  of  stricture  and  other  lesions  of  the 
urethra,  I  much  regret  that  I  was  prevented  being  present  at  the 
meeting  of  the  Medical  Society  the  other  evening  when  Mr. 
Bruce  Clarke  read  his  paper  on  this  subject.  I  shall,  therefore, 
be  much  obliged  if  you  can  find  room  for  the  following  brief  re¬ 
marks. 

For  the  successful  carrying  out  of  this  treatment  much  time 
and  patience  are  necessary.  The  few  failures  I  have  seen  have 
really  been  due  to  impatience.  When,  in  a  sitting,  no  progress  is 
apparent  after  a  few  minutes,  an  increased  current  is  turned  on, 
and  considerable  force  used  to  get  the  electrode  through.  Can 
one  be  surprised  if,  under  these  circumstances,  a  false  passage  is 
made,  haemorrhage  and  urinary  fever  ensue,  and  the  treatment  is 
cast  aside  as  worthless  ? 

Experience  has  taught  me  to  limit  this  method  to  strictures  of 
the  deep  urethra,  and  in  these,  of  whatever  variety,  it  is  almost 
always  successful.  When  I  say  successful,  I  mean  that  the  same 
result  is  attained  as  when  an  internal  urethrotomy  has  been  per¬ 
formed,  namely,  the  lumen  of  the  stricture  has  probably  been  en¬ 
larged  to  22  Fr.,  and  for  the  maintenance  of  which  the  passage  of 
a  bougie  at  stated  intervals  is  absolutely  necessary.  I  have  not 
the  same  proportion  of  cures  to  record  which  Mr.  Bruce  Clarke 
claims  to  have  obtained,  for  in  only  one  of  my  cases  has  an  abso¬ 
lute  cure  resulted,  by  which  I  mean  that  no  tendency  to  recon¬ 
traction  remains,  although  all  instrumentation  has  been  given  up 
for,  say,  six  months.  Mr.  Clarke  says  that,  “Of  fifty  cases, 
twenty-three  were  known  to  be  well  after  periods  varying  from 
1^  to  3  years.”  What  does  he  mean  to  imply  by  “  well  ?”  If  he 
means  that  such  a  one  is  restored  to  comfortable  micturition, 
and  can  maintain  this  state  by  passing  his  bougie  at  intervals,  I 
can  well  believe  him ;  but  this,  of  course  is  very  different  from 
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what  one  usually  understands  as  being  well.  I  have  almost  en¬ 
tirely  limited  electrolysis  to  the  treatment  of  resilient  and  severe 
cases  or  stricture,  using  it  as  a  substitute  for  urethrotomy.  In 
way  1  have  during  the  past  year  treated,  amongst  others, 
two  medical  men,  both  of  whom  are  loud  in  its  praise,  and  have 
unbounded  confidence  in  it.  In  this  respect  I  have  been  more 
ortunate  than  my  colleague  Mr.  Reginald  Harrison  (vide  his  re¬ 
marks  on  the  above  paper). 

It  is,  I  think,  an  important  point  in  cases  of  multiple  stricture, 
and  one  which  I  always  endeavour  to  carry  out,  namely,  to  deal 
with  those  in  the  penile  urethra,  either  by  cutting  or  dilatation, 
oerore  aPPlying  the  electrode  to  the  deep  urethra.  One  is  often 
surprised  to  find  how  much  benefit  has  occurred  to  a  deep-seated 
stricture  atter  free  division  of  a  meatal  or  other  anterior  one,  thus 
clearly  demonstrating  its,  at  all  events,  partly  spasmodic  character, 
a  point  on  which  much  stress  is  laid  by  Otis.  To  this  element  of 
spasm,  the  good  effect  of  electroylsis  is  no  doubt  greatly  due. 

n  the  Medical  Press  of  April  11th,  1888, 1  published  a  paper  on 
uis  subject,  and  subsequent  experience  has  only  confirmed  the 
good  opinion  I  then  expressed  of  it  when  limited  to  subpubic 
strictures.  r 

Before  closing  these  remarks,  I  would  add  that  this  form  of 
treatment  is  of  much  benefit  in  many  cases  of  perineal  pain  and 
other  urethral  neuroses.  I  am  at  the  present  time  treating  a 
gentleman  the  subject  of  stricture,  for  which  he  has  twice  under¬ 
gone  internal  urethrotomy,  in  whom  the  passage  of  a  bougie  is 
always  followed  by  much  genital  excitement,  and  which  so  annoys 
him  that  he  has  often  been  tempted  to  neglect  treatment.  Since 
undergoing  electrolysis  _  (he  has  had  nine  or  ten  sittings)  he  is 
no  longer  troubled  in  this  way,  and  his  stricture  has  been  dilatec 
from  ISo.  12  to  No.  24,  French  gauge.— I  am,  etc., 

Wimpole  Street,  W.  F.  Swinford  Edwards 

LORETA’S  OPERATION, 
bm,  In  the  Journal  of  December  14th,  allusion  is  made  by 
Mr.  Bond  in  his  paper  on  A  Case  of  Loreta’s  Operation  to  my  case 
which  was  the  first  recorded  in  this  country.  For  the  benefit  of 
your  readers,  I  am  pleased  to  state  that  it  is  just  upon  four  years 
wu/  Pe.rfor?ied  tbe  operation,  and  my  patient  is  still  in  perfect 
health,  showing  no  signs  of  any  pyloric  recontraction.— I  am 

Hull,  December  15th.  Robert  Hacked. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LEESOIN  v.  GENERAL  COUNCIL  OF  MEDICAL  EDUCATION 
AND  REGISTRATION  AND  MARSHALL. 

rm!riarA  ?nVW  UC/'h.Came  be£ore  Mr-  Justice  North  in  the  High 
Court  of  Justice,  Chancery  Division,  on  Friday,  December  13th 
was  a  motion  on  the  part  of  Mr.  Joseph  Frederick  Leeson  a 

Strafm  the  General  Council  of  Medical  Education 
tmd  Registration  from  removing  his  name  from  the  Medical 
Register  until  the  trial  of  the  action,  and  from  publishing  reso¬ 
lutions  passed  by  them  on  November  28th.1  g 

at  S01?le  observ.ations  from  counsel  on  either  side,  Mr.  Justice 
Aorth,  on  the  question  of  the  construction  of  the  letter  formulat¬ 
es  the  charge  against  Mr.  Leeson,  which  he  observed  had  not  been 

meTnWr  nfyHfXprr£ed’  Came  ,to  the  conclusion  that  the  plain 
meamng  of  the  charge  was  that  Mr.  Leeson  had  been  acting  as 
cover  for  Mr  Harness,  not  merely  as  a  medical  electrician,  but 
as  a  person  acting  as  a  registered  practitioner;  and  so  it  had  been 

Sthrtbp°’d  and  aCteir  ”pon,  by  a11  Persons  wbo  had  anything  to  do 
with  the  inquiry.  Had  it  been  otherwise  it  would  have  been  in 

his  power,  and  would  have  been  his  duty,  to  interfere  It 
being,  however,  an  inquiry  as  to  whether  Mr.  Leeson  ’  had 

tered  i?a?HCti ^  f°>  “  un3ualifi«l .  person  to  act  as  a  regis- 

ODin1nn  thl  Mru  ,w“  &  “?tter  ln  which’  in  his  Lordship’s 
opinion,  the  Medical  Council  were  alone  the  judges  and 

reguladv  and^  '‘“IT4  C,0TUld  no,fc.judge  of  subject  t0J  their  kcting 

SI?  7 L  ie‘  UP01!.,  tbia  Parfc  of  case  it  was  said 

tfiat  a  standing  order  or  rule  had  been  made  on  the  very  day  of 

sieht  thSdid°l  t  D  ? °de  °f  c.onductinf?  such  inquiries,  and  at  first 
sight  that  did  look  strange;  but  on  looking  at  what  was  actuallv 

done  he  was  convinced  that  the  rules  were  only  whit  ought  to 
have  been  made,  and  the  inquiry  would  have  been  conducted  in 

1  See  ^ittgSSi*8  of  ,ti1oen,Gene1ra1l Medical  Council,  in  the  Journal  ' 
-iN o\  ember  30th  (page  1229),  and  December  7th  (page  1284).  I 


the  same  way  if  the  rules  had  not  been  made.  Another  matter 

conduc^initoheT111  v,y  ,his  LordshiP  was  that  the  mode  of 
conducting  the  inquiry  laid  down  by  the  Council’s  standing  orders 

had  been  departed  from  by  allowing  the  solicitor  of  the  Medical 

thought  ™n  >Ltakf, lt- up  at  a  certain  Point.  That,  his  Lordship 
thought,  was  within  their  power  and  was  not  prejudicial  or  unfair 

annlilniKoa  fhC<;Uaed;  •  Another  point  taken  on  the  part  of  the 
applicant  was  that  certain  matters  had  been  before  the  Council  in 

that  DOt  evidence-  The  Council-  he  pointed  out, 
Iffdpd  onto  h  P°w°n  to  administer  oaths,  and  could  not  be 
,,  uded  only  by  what  would  be  strict  evidence  in  a  court  of 
law.  He  did  not  consider  that  the  proceedings  were  in 
any  way  invalidated  by  such  a  cause  as  thatA  There  was 

nntot  of  P°int  T  wP1Cu  he  had  some  hesitation,  it  being  a 
point  of  law  as  to  whether,  the  parties  having  a  right  to  have 

there  wflt^  at  beari“g’  be  ought  not  to  postpone  it,  and 
there  was  a  question  for  the  trial  whether  the  injunction  ought  not 

to  go  ;  but  being  satisfied,  as  he  felt,  that  on  other  grounds  there 

I!!fnnn°fCawfor  an  inj,mction>  he  took  upon  himself  the  de- 
Tnu  °f  what  was  a  point  of  law  at  this  stage.  The  point  was 
whether  the  judicial  proceedings  of  the  Council  were  invalidated 
by  reason  of  two  members  out  of  some  thirty  who  sat  on  the  in- 
IZ'T'0?  bei°£  interested  parties.  If  they  were  interested,  it 
was  clear  law  that  the  proceedings  would  be  invalidated;  but  was 
it  necessary  that  their  interest  should  be  a  pecuniary  interest  for 
that  result  to  follow  ?  In  this  case  the  two  members  of  the  Council 
were  subscribers  to  the  Medical  Defence  Union  of  10s.  a  year  and 
were  under  a  guarantee  to  that  society,  the  society  being,  in  fact, 
the  prosecutors.  To  consider  the  effect  of  this  argument  his  Lord- 
ship  looked  at  the  objects  of  the  union,  which  comprised  not  only 
the  prosecution  of  unregistered  practitioners  and  the  removal  of 
persons  guilty  of  unprofessional  conduct,  but  the  protection  of 
practitioners.  They  were  perfectly  impartial  ;  their  duty  as 
members  of  the  union  was  as  much  for  the  protection  of  Mr.  Leeson 
as  a  qualified  practitioner  as  to  have  him  removed  if  he  ought  to 
be  removed.  This  point  of  law,  therefore,  his  Lordship  decided  in 
favour  of  the  defendants.  There  was  one  other  point  his  Lordship 
dealt  with.  It  was  argued  that  the  inquiry  was  not  bond  fide  be¬ 
cause  the  acts  and  conduct  of  Harness  had  been  gone  into,  and  it 
was  said  the  inquhy was  not  really  into  Leeson’s  conduct  so  much 
as  into  Harness  s.  That  was  so  in  a  sense,  but  it  was  necessary 
and  proper  to  inquire  into  Harness’s  acts  for  the  purpose  of  seeing 
what  it  was  that  the  accused  was  acting  as  a  cover  of ;  and,  that 
being  so,  he  could  not  (say  the  inquiry  was  not  bond  fide.  His 
Lordship  therefore  refused  the  motion. 


SURGEON’S  FEES  FOR  DENTISTRY 
T*or^har“ef^  under  the  Medical  Acts  can  sue 


,fT1  w  ,  ,  the  title  of  physician. 

M-D‘  Uk  1  Dnfc  thmk  a  person  holding  a  registrable  degree  in  Medicine 
could  be  legally  prevented  from  signing  himself  “  Physician/’ 


T  „  ,  ,  AMERICAN  PRACTITIONERS. 

M.  J .  H.  A  medical  man  holding  an  American  qualification  only  is  not  entitled 
to  be  registered  under  the  Medical  Act  of  18S6,  as  that  Act  has  not  yet  been 
country t0  Gulted  ®tates>  nor  can  he  practise  as  a  medical  man  in  this 


T  W  T  „  CIRCULARS. 

J.  W.L.  Probably  the  most  effective  answer  that  we  can  render  to  “  J  W  L ’s  ” 
ethical  inquiry  will  be  found  in  the  following  quotation  extracted  from  the 
forthcoming  new  edition  (a  proof  copy  of  which  has  been  placed  at  our 
service)  of  the  Code  of  Medical  Ethics ,  chapter  ii,  section  I,  Rule  3  • 

It  is  alike  derogatory  to  the  profession  to  solicit  practice  by' advertise- 

,WHn^rd’uu-?-nntetd  clrcVlar’  or  ^  notify  change  of  residence,  the  intro¬ 
duction  or  addition  of  a  partner,  or  the  transfer  of  a  practice,  otherwise  than 
viva  voce  or  by  an  autographic  or^  other  facsimile  of  a  written  note,  and  its 
circulation  strictly  limited  to  bona  fide  patients  of  the  transmitter  ” 


THE  MEDICAL  ACT  (1886)  AND  THE  RIGHTS  OF  LICENTIATES 
Chirurgus.  It  was  decided  in  Leman  v.  Fletcher,  L.  11.,  8,  Q.  I!  that  a 
medical,  practitioner  registered  under  the  Medical  Act  of  1858,  bu  t  only  as  a 
Member  of  the  College  of  Surgeons,  could  not  recover  fees  for  attendance  and 
medicine  supplied  except  in  a  surgical  case.  In  Leman  v.  Houseley,  L.  11 
J?;  'fc  was  decl<??d  that  in  order  to  recover  fees  for  medicines  and 

attendance  as  an  apothecary  it  was  necessary  that  the  practitioner  should 
have  been  qualified  and  registered  at  the  date  of  the  services  being  rendered. 
Theprincipleaid  down  in  these  cases  doubtless  applies  equally  to  Licentiates 
of  the  sister  Colleges  of  Scotland  and  Ireland,  but  the  former  case  lias  no 

t/orJofthfl1  Medically1 1886?GGOner  ^becoming  into  opera- 
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DEFAMATION. 

A  Member  writes  :  One  morning  I  was  called  to  a  patient,  O.  H..  about  7  a.m., 
a  distance  of  two  miles.  I  arrived  there  about  7.30  a.m.,  and  learnt  he  had 
expired  soon  after  the  messenger  left.  I  attended  the  patient  off  and  on  for 
four  years.  It  was  a  case  of  heart  disease.  I  had  informed  the  patient  and 
his  friends  of  the  danger  he  was  in,  and  given  him  the  usual  caution. 
O.  H.  was  a  member  of  a  club  for  which  I  am  medical  officer,  and  have  been 
for  four  years  without  any  complaint.  At  a  general  meeting  of  members  of 
the  said  club  a  member,  W.  I.,  proposed  another  medical  man  and  was 
seconded  by  a  member,  W.  H.  In  doing  so  the  latter  stated  he  had  been 
informed  that  I  had  refused  attending  to  the  deceased  member,  O.  H.,  for 
upwards  of  two  hours,  and  made  a  remark  to  the  effect  that  if  I  had  not  so 
neglected  him  the  deceased  might  have  been  well  to-day.  Under  the  cir¬ 
cumstances  the  members  went  to  vote,  the  result  of  which  was  in  my  favour 
with  a  good  majority.  W.  H.’s  informant’s  charge  against  me  is  untrue, 
and,  upon  the  advice  of  friends,  I  have  written  to  W.  H..  informing  him  that 
I  require  an  apology  from  him,  and  the  names  of  his  informants,  which  I 
have  not  yet  received.  What  course  may  I  take  to  compel  him  to  do  so,  and 
how  may  I  prosecute  his  informants?  and  can  I  claim  any  damages  for 
infringing  with  my  professional  character  ? 

*#*“A  Member”  was,  we  think,  quite  right  in  demanding  an  apology; 
but  with  regard  to  bringing  an  action,  it  must  be  borne  in  mind  that, 
although  slanderous  words  are  actionable  when  they  attack  the  plaintiff  in 
his  profession  or  calling,  it  is  in  general  necessary  to  prove  that  the  plaintiff 
has  suffered  some  particular  damage. 


FEES  TO  WITNESSES. 

Member. — The  fee  allowed  to  a  medical  practitioner  for  attending  a  police 
court  to  give  evidence  is  10s.  6d.  if  the  witness  resides  in  the  neighbourhood, 
£1  Is.  if  at  a  distance,  in  addition  to  travelling  expenses  6d.  per  mile  one  way. 
In  courts  of  assize  £1  Is.  is  the  fee,  with  2s.  for  every  night  the  witness  is  de¬ 
tained  from  home  and  6d.  per  mile,  one  way,  for  travelling  expenses. 


PARTNERSHIP  WITH  AN  UNQUALIFIED  PRACTITIONER. 

A  Member  w'ould  be  glad  of  an  answer  to  the  following,  namely :  A.  is  a  duly 
registered  practitioner,  B.  says  he  is  a  M.D.  of  the  Pontifical  College  of 
Rome.  Is  it  illegal  for  A.  and  B.  to  enter  into  partnership  as  general  practi¬ 
tioners?  Would  A.  render  himself  liable  to  have  his  name  erased  from  the 
Register  as  covering  unqualified  practice  ? 

***  There  would  seem  to  be  nothing  illegal  in  the  partnership  referred  to, 
but  if  B.  should  practise  he  would  render  himself  liable  to  penalties  under 
the  Apothecaries’  Act,  and  might  also  render  himself  liable  to  penalties 
under  Section  40  of  the  Medical  Act,  1858,  and  there  would  be  as  regards  the 
duly  registered  practitioner  the  liability  of  having  the  case  inquired  into 
by  the  General  Medical  Council. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  LATE  PROFESSOR  BOTES  SMITH,  M.D.,  F.R.C.P. 

An  Appeal. 

It  is  seldom  that  an  appeal  for  help  is  called  for  on  behalf  of  the 
widow  of  a  medical  officer  of  Her  Majesty’s  Indian  army.  A 
painful  exception  to  this  rule  has  now  to  be  brought  to  the  notice 
of  the  retired  brother  officers  of  the  late  Dr.  Boyes  Smith,  of  the 
Bengal  Army. 

They  will  be  surprised  and  grieved  to  learn  that  hi3  widow  and 
little  girl,  aged  6,  have  been  left,  to  put  it  plainly,  with  £60  a  year. 
Dr.  Smith,  as  a  single  man,  indulged  a  generous  disposition  in 
helping  others  who  were  in  reduced  circumstances,  and  sustained 
pecuniary  losses  in  other  ways.  He  married  after  retirement 
from  the  service,  and  could  not  by  the  rules  of  the  Military  Fund 
become  a  subscriber  to  that  fund  on  behalf  of  his  widow  and 
child. 

After  a  very  distinguished  career  in  India,  both  in  the  military 
and  civil  branches  of  the  medical  service,  Dr.  Smith  was  appointed 
to  the  chair  of  military  medicine  in  the  Army  Medical  School,  and 
was  cut  off  by  cerebral  disease  before  he  could  “redeem  the 
time,”  and  make  something  like  an  adequate  provision  for  wife 
and  child.  The  case  has  been  warmly  taken  up  by  the  Indian 
Medical  Gazette ,  and  a  subscription  list  has  been  opened  in  its 
columns.  It  is  hoped  that  the  retired  brother  officers  of  the  late  Dr. 
Smith  will  assist  their  old  friends  in  India  to  rescue  his  widow 
and  child  from  a  condition,  considering  their  former  position, 
little  short  of  want. 

Messrs.  Grindlay  and  Co.,  55,  Parliament  Street,  S.W.,  are  autho¬ 
rised  to  receive  subscriptions  and  give  acknowledgments. 


THE  MEDICAL  STAFF. 

Surgeon  S.  Powell,  M.B.,  who  is  serving  in  the  Bengal  command,  has  leave 
of  absence  for  six  months  on  private  affairs. 

Surgeon  W.  G.  A.  Bedford,  M.B.,  has  taken  over  the  duties  of  Assistant 
Instructor  at  the  Depot  and  Training  School  at  Aldershot,  vice  Surgeon  J.  J. 
Falvey. 

Brigade-Surgeon  Samuel  Archer  is  promoted  to  be  Deputy  Surgeon- 
General,  ranking  as  Colonel,  vice  W.  Cattell,  placed  on  retired  pay.  His  pre¬ 


vious  commissions  are  dated:  Assistant-Surgeon,  August  5th,  1858;  Surgeon, 
March  1st,  1873;  Surgeon-Major,  April  1st,  1873;  and  Brigade-Surgeon,  Octo¬ 
ber  16th,  1884.  Brigade-Surgeon  S.  Archer  was  attached  to  the  101st  Fusiliers 
with  the  Eusofzai  field  Force  on  the  North-West  Frontier  of  India  in  Novem¬ 
ber  and  December,  1863,  and  was  present  at  the  storming  of  the  Conical  Hill 
and  the  destruction  of  Umbeylah  (medal  with  clasp).  He  served  with  the  Nile 
Expedition  in  1884-85  in  charge  of  the  field  hospital  at  Korti  (medal  with  clasp 
and  Khedive’s  star),  and  with  the  Soudan  Frontier  Field  Force  in  1885-86  in 
medical  charge  at  Wady  Haifa  and  of  the  line  of  communications  to  Akasheh. 

Surgeon-Major  J.  P.  H.  Boileau,  M.B.,  F.R.C.S. Ireland,  is  promoted  to  be 
Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  vice  S.  Archer.  He  dates  as 
AssTstant-Surgeon  from  September  30th,  1864  ;  as  Surgeon  from  March  1st, 
1873 ;  and  as  Surgeon-Major  from  September  30th,  1876.  He  has  no  war 
record. 

Surgeon  W.  B.  Stokes,  M.B.,  has  retired  on  temporary  half-pay.  He  entered 
the  service  January  30th,  1886,  and  was  sent  to  Bengal  early  in  1887,  but  was 
"'ranted  leave  on  sick  furlough  on  March  2nd  last. 

”  Quartermaster  Alfred  Platt  has  been  placed  on  retired  pay.  His  commis¬ 
sions  bear  date :  Lieutenant  of  Orderlies,  June  25tli,  1873  ;  Captain  of  Orderlies, 
January  17th,  1877;  Quartermaster,  July  1st,  1881. 

Deputy  Surgeon-General  S.  A.  Lithgow.  M.D.,  C.B.,  D.S.O.,  has  been 
brought  on  the  administrative  medical  staff  of  the  Bengal  army,  vice  Deputy 
Surgeon-General  J.  Landale,  whose  tour  of  service  in  India  has  expired. 

The  undermentioned  surgeons,  serving  in  the  Bombay  command,  are  posted 
to  general  duty  as  follows  :  D.  V.  O’Connell,  M.D.,  having  returned  from  fur¬ 
lough,  to  Aden  district;  A.  Dodd,  from  Aden  district  to  Bombay  district ;  S.  J. 
W.  Hay.man,  to  Sind  district. 

Surgeon  Thomas  Robert  Lingard,  M.D.,  died  at  Glasnevin,  Dublin,  on 
October  20th  last.  His  commission  was  dated  July  30th,  1881  ;  he  retired  on 
August  3rd,  1888,  on  half-pay,  which  was  converted  into  retired  pay  on  August 
3rd  last.  He  served  with  the  Nile  Expedition  in  1884-5,  and  in  the  operations 
of  the  Soudan  Frontier  Field  Force  in  1885-6,  and  had  received  the  Egyptian 
medal  with  clasp  and  the  Khedive’s  bronze  star. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Brigade-Surgeon  J.  G.  Pilcher,  Bengal  Establishment,  are 
replaced  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  joint  Civil  Surgeon  of 
Simla,  is  appointed  to  the  medical  charge  of  Army  Headquarters’  Staff  and 
and  establishments  remaining  at  Simla  during  the  winter,  in  addition  to  his 
other  duties. 

Brigade-Surgeon  E.  II.  R.  Langley,  Bombay  Establishment,  is  permitted  to 
retire  from  the  service  on  a  pension  of  £700  per  annum,  and  is  granted  the 
extra  pension  of  £103  per  annum.  He  entered  as  Assistant-Surgeon  July  23rd, 
1858,  and  became  brigade-surgeon  June  23rd,  1884.  He  served  in  the  China 
War  in  1862,  and  was  present  in  the  operations  against  the  Taepings  near 
Shanghai,  the  attack  and  capture  of  Wankaza  and  Tseer-poo,  the  actions  at 
Nazeau  on  April  27th  and  30th,  the  storming  of  Tsing-poo  and  repulse  of  the 
rebel  army  near  Nazeau  on  May  25th  (medal). 

Surgeon-Major  R.  Bowman,  Bombay  Establishment,  is  promoted  to  be 
Brigaue-Surgeon,  vice  Brigade-Surgeon  E.  Sexton,  retired.  Brigade-Surgeon 
Bow  man  entered  the  service  as  Assistant-Surgeon  March  31st,  1866.  He  served 
in  the  Abyssinian  Campaign  in  1867-8  in  medical  charge  of  the  3rd  Regiment 
Sind  Horse  (medal). 

Surgeon-Major  C.  W.  S.  Deakin,  Bengal  Establishment,  medical  officer  of 
the  34th  Pioneers,  died  at  Jhelum  on  November  17th  aged  40.  His  commissions 
were  dated  :  Surgeon,  September  30th,  1873  ;  Surgeon-Major,  September  30th, 
1885.  He  was  present  with  the  Hazara  Expedition  in  1888,  was  mentioned  in 
despatches  for  his  services,  and  was  entitled  to  the  India  Frontier  medal  with 
clasp. 

The  services  of  Surgeon  A.  T.  Bown,  Bengal  Establishment,  Medical  Officer 
of  the  37th  BeDgal  Infantry,  are  replaced  at  the  disposal  of  the  Military  De¬ 
partment  from  the  date  on  which  he  may  be  relieved  of  his  duties  as  officiating 
medical  officer  of  the  Bhopal  Battalion,  and  of  the  Bhopal  Political  Agency,  by 
Surgeon-Major  A.  H.  C.  Dane,  M.D. 

Surgeon  W.  H.  W.  Elliot,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  45th  Sikhs. 

Surgeon  H.  F.  Whitchurch,  Bengal  Establishment,  is  appointed  to  the 
officiating  medical  ch  irge  of  the  37th  Dogras,  vice  Surgeon  A.  T.  Bown. 

Surgeon  H.  W.  G.  Macleod,  Bengal  Establishment,  is  appointed  to  the 
affieiating  medical  charge  of  the  1st  Battalion  2nd  Goorkhas,  vice  Surgeon- 
Major  D.  P.  Macdonald,  M.D. 

Surgeon  R.  Pemberton,  Madras  Establishment,  Acting  District  Surgeon, 
Ganjam,  is  granted  furlough  for  one  year. 

Surgeon  T.  E.  Dyson,  Bombay  Establishment,  officiating  in  medical  charge, 
2nd  Native  Infantry,  is  appointed  to  the  medical  charge  of  the  5th  Native 
Cavalry  (Sind  Horse),  vice  Surgeon  W.  H.  Burke,  M.B.,  transferred  to  the 
Civil  Department. 

Surgeon  B.  B.  Grayfoot,  Bombay  Establishment,  Officiating  Secretary  to 
the  surgeon  General  with  the  Government  of  Bombay,  is  appointed  to  the 
medical  charge  of  the  24th  Native  Tnfautry,  vice  Surgeon  W.  H.  Quicke,  trans¬ 
ferred. 

Surgeon  W.  S.  P.  Ricketts,  Bombay  Establishment,  is  posted  to  general 
duty  in  the  Poona  District. 


THE  VOLUNTEERS. 

Mr.  Lovell  Drage,  M.B.,  is  appointed  Surgeon  to  the  Herts  Yeomanry. 

Mr.  Ernest  Wykeham  Barnes  is  appointed  Acting  Surgeon  to  the  6th 
Volunteer  Battalion  Liverpool  Regiment  (late  the  19th  Lancashire). 

Surgeon  G.  H.  Darwin,  of  the  Manchester  Division  of  the  Volunteer  Medical 
Staff  Corps,  has  resigned  his  commission,  which  was  dated  June  11th,  1887. 

Surgeon  O.  M.  White,  1st  Tower  Hamlets  Rifle  Volunteers,  is  appointed 
Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  East  London  Brigade 
Infantry  Volunteers. 

Surgeon  G.  D.  P.  Thomas,  18th  Middlesex  Rifle  Volunteers,  is  appointed 
Brigaae-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  North  London  Brigade 
Infantry  Volunteers. 

Surgeon- Major  A.  Clark,  4th  Middlesex  (West  London  Rifle  Volunteers)  is 
appointed  Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  South  Lon¬ 
don  Brigade  Infantry  Volunteers. 

Surgeon-Major  S.  P.  Smith,  1st  Volunteer  Battalion  Royal  Fusiliers  (late  the 
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afip.oinjecl  Brigade-Surgeon,  ranking  as  Lieutenant-Colonel, 
to  the  West  London  Brigade  Infantry  Volunteers. 

i  A  n-  Bkunton,  1st  Surrey  (South  London)  Rifle  Volunteers, 

Brigade'ln fan try^ohinteer^n '  &S  Li^tenant- Colonel,  to  the  Surrey 


CHANGES  OF  STATION. 
fc^1°wir[o  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month:— 


of  the  Medical 
having  taken 


Cep.  Surg.-Gen.  J.  Landale,  M.D. 
Surgeon-Major  J.  P  H.  Boileau,  M.B... 
>>  J.  S.  M‘Cutchan,  M. 

»  W.  P.  Stevenson,  M.B. 

_  »>  A.  Kirwan 

Surgeon  B.  F.  Adams,  M.B 
E.  Butt 

W.  G.  Macpherson,  M.B. 

R.  P.  Bond  ... 

C.  J.  Holmes,  M.D. 

A.  Stables,  M.B. 

A.  Perry 
H.  D.  James... 

S.  G.  Allen  ... 

H.  T.  Baylor 
H.  T.  Knaggs 
J.  Hickman  ... 


From 
Quetta 
Woolwich... 
Bermuda  ... 

Bengal 

Aldershot... 

»>  •••  ••• 
Falcarragh 
Bengal 

Tipperary... 

Woolwich  Arsenal... 

Dublin 

Chatham ... 


To 

Cork. 

Bengal. 

Cork. 

Netley. 
Barbadoes. 
Bombay. 
Bengal. 
Woolwich  Arsnl 
Chatham. 

Cabir. 

Dublin. 

Home  District 
Chatham. 
Belfast. 

Cork. 

Dublin. 

Sierra  Leone. 


M  .  THE  CORPS  TITLE. 

SsSsSssssl-s sass 


other  side ;  but  his  tone  and  arguments  do  not  invalidate  but  confirm  our 
impression  that  the  division  of  the  Indian  medical  service  into  civil  and 
military  is  causing  not  only  friction  but  disunion ;  it  is  time  this  dual 
arrangement  was  reconsidered.  Our  argument  was  that  civil  employ  was 
no  training- for  military  administration,  and  he  turns  it  conversely,  the  force 
of  which  we  quite  admit  ;  but  that  only  more  clearly  brings  out  the  mistake 
of  trying  to  keep  two  incompatibles  in  a  state  of  semi-mLxture.  He  advocates 
a  practical  separation  between  the  two  branches,  although  keeping  up  a 
nominal  unity  which  he  will  find  impossible,  because  the  military  branch  is 
sure  to  gravitate  towards  or  undergo  “organic  union”  with  the  medical 
staff,  whether  he  likes  it  or  not.  In  the  broad  interests  of  the  Indian  army 
and  of  finance  we  cannot  but  see  that  the  hospital  organisation  and  admini¬ 
stration  of  the  European  and  native  forces  must  soon  be  brought  into  line, 
and  will  not  be  allowed  to  remain  apart.  The  Indian  service  proper  will 
then  be  civil,  which  our  correspondent  avers  it  largely  is  already.  We  regret 
the  tone  of  his  remarks  on  the  rank  question  in  the  medical  staff,  which 
indicate  his  civil  leanings  although  signing  himself  “Regimental  Medical 
Officer.  We  cannot  believe  he  represents  the  feelings  of  any  large  class  of 
Indian  medical  officers,  for  we  have  found  no  more  staunch  and  strong  sup¬ 
porters  of  the  rights  of  medical  officers  towards  proper  military  status  and 
titles  than  among  them.  The  interests  of  the  two  services  in  a  just  settle¬ 
ment  of  the  rank  question  are  identical. 


LORD  CAMPERDOWN’S  COMMITTEE. 

?T0U^  willingly  contribute  towards  the  circulation  of  the  Report  on 
Relative  Rank  to  members  of  Parliament,  as  a  counterpoise  to  the  evidence 
given  before  the  Committee.  Better  still  the  suggested  “  Defence  Fund.” 
Men  independent  of  the  military  authorities,  who  would  come  forward  to 
work  such  a  defence,  would  never  want  preliminary  aid. 


**  No  ;  if  there  is  to  be  a  corps,  it  must  have  the  prefix  “Royal."  “  Ambu- 

andCexnla  SPfv.ial  W°/d-  The  °nIy  EngHsh  word  we  P°ssess  which  embraces 
in  i  A?  !  ?  the  profession  generally  is  “  medical.”  The  term  “  surgeon  ’ 
in  its  limited  sense  implies  specialism. 


Medical PAEP.  AND  THE  STANLEY  EXPEDITION. 

initiative  i  lJrgeon  Major.  Let  the  Secretary  of  State  for  War  take  the 

public  raediSS^officers?r8  th^mebeware^The 

Mand  them.  gmmng  t0  See  through  their  tactics,  and  will  not  much  longer 

M?etu7nBnf  <?l00HE  India  R°ad)  writes :  We  may  shortly  expect  the 

?f  Su/ge.0n  Parke  from  the  above  expedition.  May  I  hope  that  the 

wm^mS0vS810n<;nt  arge’  and  more  especially  his  Irish  brothel  graduates 
will  accord  him  a  fitting  welcome  as  he  so  well  deserves.  graduates. 


_  _  SUPPORT  OF  THE  COLLEGES. 

r  .R.C.S.  urges  the  Council  of  the  Royal  College  of  Surgeons  of  England  to  take 
action  on  the  rank  question.  Lord  Camperdown’s  Committee,  on  which 
their  nominated  Fellow  served,  has  laid  the  matter  fully  before  them,  and 
there  can  now  be  no  ignorance  of  the  bearing  of  the  controvery.  Other  Col¬ 
leges  also  should  take  the  matter  up,  as  it  involves  the  credit  of  the  whole 
profession. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

Me.  E.  R.  S leman,  Hon.  Sec.  (7,  St.  Benet”s  Place,  Gracechurch  Street,  E.C.), 
writes:  I  have  the  honour  to  inform  you  that  the  official  inspection  and 
examination  took  place  on  December  16th  at  the  headquarters  of  the  London 
Scottish  Kine  Volunteers.  The  examiners  were  Surgeons  Barnes  and  Gubbin, 
Medical  Stair.  Forty-four  men  were  sent  up,  and  all  passed.  After  being 
taken  through  a  course  of  stretcher  drill,  each  man  had  a  searching  viva  voce 
examination. 

At  the  conclusion  Surgeon  Barnes  congratulated  Surgeon  Pearce  on  the 
result,  and  told  the  men  that  the  class  was  by  far  the  best  that  he  had  ever 
inspected. 

The  next  class  will  be  neld  at  the  “  Artists’  ”  headquarters,  commencing 
Thursday,  February  6th,  1890. 


M  S  stvs  t w  DEpuTIES  AND  BRIGADE-SURGEONS. 

hrProuf  that  the  recommendations  of  the  Committee  were  carried  out  fift 
a^S°nB-Tn0U  5  l0r  their  extinctive  titles;  but  U  ™  propose 
SS  k  'Vlth  the  deputies  was  carried  out,  the  latter  wouldP  los 
the  sPjg,fi'  d  *ef  ln.no .worse  position.  There  would  then  be  a  greater  field  fo 

for  five  years  this  wmdrWrU^'fi officer8'  ai?d  the  appointment  would  be  onl 
n  3  *  tnJS  &lve  a11  a  reasonable  chance.  The  title  of  Snnrpni 

wonM  has  been  Pr°P08ed  is  absurd.  The  Surgeon- Cofone 

h  t  t^  !  e  pt0an  i,e  higher  allowance  than  the  LieiSnTcoS 
goodmentoetey^n  the  6Xpen8e  °f  the  ama,^™ation.  It  would  indue 


Hr  INDIAN  MEDICAL  SERVICE. 

pect  -WtP°,haS  Spf,lt;  hls  ,h?e  ln  Purely  military  duties  “be  suddenly  ex 
pected  to  assume  the  most  important  civil  appointment  ’  What  m,  M  h 

iTel™  nr'ttr  ti0?n° f  gao>  sch00,s-  ci^ hospitals,  etm?  C°Uld  h 
alF  Wl a7  of  settling  the  matter  seems  to  be:  Let  those  members  of  on 

member  ofdtheeTndl8nUCp10?  °f-  tEe  SerV’?e’  th.e  verY  last  thing  desired  by  am 
"‘  ml  °l  the  I?dian  service  is  organic  union  with  the  medical  staff '”  T 
wouM  be  a  one-sided  affair,  in  which  the  Indian  would  have  OTe^vthin«r  t, 
tb«  Qt»?  n°thlng  to  gain.  The  medical  staff  is  thoroughly  discontentedly 

of  comtXntOSP1M4Syst^dUn1POPUlar-  We/°  ?,ot  wanfto^oin  InThfsIho™ 

mW  nSrt?  T  S-  dn'°se  pay  and  allowances  and  the  privilege: 

"Oder  the  Indian  Government,  and  do  not  want  a  non-revimenta 
This  u'  tiTle  Vast  mal°rity  of  the  Indian  medical  service  are  in  civifemplov 

^  Aszjsir  ~ ,ittlB  *»■>?«>' 

***  0»r  article  was  based  on  very  strong  comments  forwarded  by  members 
of  the  Indian  medical  service  on  the  system  of  selection  for  the  “  one  Surgeon 
Generalship  ”  in  Bengal.  Our  correspondent  here  speaks  apparently  for  the 


The  following  are  the  results  of  the  biennial  competition  held  at  the  head¬ 
quarters  of  the  20th  Middlesex  (Art  1st  s')  Rifle  Volunteers  on  Thursday,  De¬ 
cember  12th,  1889 :  J 

New.  Members'  Competition— 1st,  Lance-Corporal  Thatcher,  4th  Volunteer 
Battalion  the  Queen  s  R.W.S.  Regiment,  28  marks  out  of  a  possible  30  (Sur¬ 
geon  Sir  Morell  Mackenzie’s  prize).  2nd,  Private  Barnes,  1st  Volunteer  Bat¬ 
talion  the  Queen’s  R.W.S.  Regiment,  27  ;  2nd,  Private  F.  Gill,  L.R.B.,  27  ;  2nd, 
Corporal  Golland,  21st  M.R.V.,  27  (Surgeon  H.  A.  Des  Vceux’s  prize). 

Detachment  Competition.— No.  6.  Detachment :  Private  R.  MacCormack,  2nd 
London,  Private  W.  H.  Gardiner,  17th  Middlesex,  Private  F.  Gill,  L.R.B., 
Corporal  T.  A.  Golland,  21st  Middlesex  (Brigade-Surgeon  Giles’s  prizes), 
100  marks  out  of  a  possible  120,  first;  2nd  Detachment;  Corporal  W.  Brown, 
C.S.R.V.,  Private  J.  Titley,  C.S.R.V.,  Private  P.  Eley,  C.S.R.V.,  Private  H. 
Hill,  L.R.B.  (Surgeon  W.  H.  Bull’s  prizes),  93  marks  out  of  a  possible  120, 
sscond, 

Past  Members'  Competition.— 1st.  Engineers’  Detachment.— Sergeant  H.  W. 
Killingback,  1st  L.V.R.E.  2nd,  Corporal  Painter,  Sapper  R.  Moore,  T.H.V.R.E., 
Sergeant  F.  Hocker,  3rd  M.R.V.  (Messrs.  Hobson’s  prizes).  Marks,  139  out  of  a 
possible  200.  2nd.  Artists’  Detachment. — Lance-Corporal  C.  Carter,  Privates 
Bursell,  A.  de  Wet,  H.  Craufurd  Smith.  Marks,  136  out  of  a  possible  200. 

Examiners. — Anatomy  and  Physiology:  Brigade-Surgeon  P.  P.  Giles,  Welsh 
Border  Brigade;  Surgeon  Bull,  3rd  Volunteer  Battalion  Oxfordshire  Light  In¬ 
fantry.  hirst  Aid:  Surgeon-Major  James,  H.A.C.;  Surgeons  O.  White, 

T.H.R.B.;  A  Bateman,  London  Irish  R.V.  Drill :  Surgeons  Walter  Pearce  and 
H.  A.  Des  Voeux,  with  Lieutenant  A.  Maclure,  London  Scottish  R.V.  Addi¬ 
tional  Examiner:  Surgeon  A.  R.  Evershed,  Artists’  R.V. 


OBITUARY. 


MARYT  ORRELL  HIGGINBOTHAM,  Superintendent- General 
of  the  Glasgow  Sick  Poor  and  Private  Nursing 
Association. 

Mrs.  Higginbotham,  notable  among  women  in  Glasgow  as  the 
organiser  of  a  system  of  trained  nursing  for  the  sick  poor,  died 
last  week  of  an  affection  of  the  heart.  A  lady  of  means,  and  the 
wife  of  a  Glasgow  merchant,  she  early  turned  her  attention  to  a 
consideration  of  the  miserable  circumstances  attending  the  poor 
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in  times  of  sickness,  the  absence  of  all  comfort  in  their  homes,  the 
want  of  any  methodical  nursing,  and  the  neglect  of  the  dozen  and 
one  little  things  in  attendance,  cooking,  etc.,  which  go  to  turn  the 
scale  on  the  side  of  recovery.  To  qualify  herself  for  undertaking 
some  work  in  the  direction  of  supplying  this  need,  she  served  an 
apprenticeship  in  the  Glasgow  Western  Infirmary,  and  subse¬ 
quently  joined  Miss  McAlpine’s  Training  Home. 

In  1875,  she  began  her  own  peculiar  work  by  taking  rooms  in 
Sauchiehall  Street,  and  commencing  the  Glasgow  Sick  Poor  and 
Private  Nursing  Institution.  At  the  end  of  the  first  year  she  re¬ 
ported  that  only  one  district  nurse  had  been  employed,  and  100 
cases  treated.  But  the  institution  grew,  public  support  gradu¬ 
ally  increased,  private  trained  nurses  were  maintained  for  the 
sake  of  the  revenue  to  the  institution,  and  last  year  the  work  had 
so  prospered  that  1,727  poor  cases  were  taken  over  by  14  trained 
nurses  and  9  assistant  nurses,  and,  during  the  last  seven  years, 
a  total  of  15,000  cases  have  been  cared  for  by  her.  Happily,  Mrs. 
Higginbotham’s  work  lives  after  her,  and  the  institution  she  has 
founded  has  obtained  too  firm  a  hold  on  public  opinion  and  its 
benefits  are  too  widely  recognised  for  its  security  and  prosperity 
to  be  in  any  degree  in  doubt. 


UNIVERSITY  INTELLIGENCE. 


versitv  College ;  W.  B.  Ransom.  B.Sc.,  University  College;  W.  N. 
Risiloh,  B.S.,  Guy’s  Hospital ;  H.  A.  Sansom,  St.  Thomas’s  Hospital;  H. 
Smith,  London  Hospital;  *E.  H.  Thane.  University  College;  E.  P. 
Willoughby,  University  College  ;  W.  G.  Willoughby,  St.  Bartholomew's 

Hospital. 

State  Medicine  —  C.  E  Baddeley,  King’s  College ;  P.  F.  Burghard,  M.S., 
Guy’s  Hospital ;  W.  B.  Featlierstone,  Birmingham  School. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

The  following  is  the  result  of  the  Examination  for  Honours  in 
Obstetric  Medicine  at  the  M.B.  Examination : 

First  Class.— E.  P.  Paton,  St.  Bartholomew’s  Hospital. 

Second  Class. — R.  Pickard,  St.  Bartholomew’s  Hospital;  G.  H.  Barker,  B.Sc., 
Bristol  Medical  School ;  C.  MacG.  Kitching,  Guy’s  Hospital ;  J.  A.  Hay¬ 
ward,  St.  Bartholomew’s  Hospital ;  C.  F.  Seville,  Owens  College  and 
Manchester  Royal  Infirmary. 

Thrd  Class.— J.  J.  Macgregor,  St.  Bartholomew's  Hospital;  W.  S.  Fenwick, 
London  Hospital  and  Strassburg  and  Berlin ;  R.  D.  Mothersole,  Guy’s 
Hospital.  _ 

VICTOKIA. 

The  following  appointments  to  vacant  examinerships  have  been 
made  by  the  Council : 

External  Examiner  in  Medicine:  SirDyee  Duckworth,  M.D.,  F.R.C.P.(Ed.), 
Lecturer  on  Clinical  Medicine,  St.  Bartholomew’s  Hospital,  London. 
External  Examiner  in  Materia  Medica  and  Pharmacy  :  J.  Mitchell  Bruce, 
M.D.,  F.R.C.P.,  Lecturer  on  Therapeutics,  Charing  Cross  Hospital,  Lon¬ 
don.  External  Examiner  in  Botany  :  G.  R.  M.  Murray,  F.L.S.,  Senior 
Assistant  Department  of  Botany,  British  Museum. 


CAMBRIDGE. 

First  Examination  for  the  Degree  of  M.B. —  Michaelmas 
Term,  1889.  Part  II.  Elementary  Biology.  Examined  and  ap¬ 
proved  : 

Barker,  Emm  in. ;  BlandforJ,  Pemb. ;  Bousfield,  Caius  ;  Bower,  Trin. ;  W.  L. 
Brown,  Joh. ;  Cowie,  Job.;  Cundy,  Trin.;  Fielden,  Emman.  ;  Fother- 
gill,  Queens’  ;  Hadow,  Caius  ;  Heywood,  Emman.  ;  Hunt,  Clare  ;  F.  A. 
S.  Hutchinson,  Trin.;  Hutchinson,  Trin.  H. ;  Hyde,  Clare;  G.  C.  Jack- 
son,  Joh.  ;  M.  B.  Johnson,  Trin.  H. ;  T.  P.  King.  Joh. ;  Latham,  Caius ; 
Manners  Smith,  Down;  C.  E.  Marriott,  Clare;  J.  H.  Pead,  Pemb.; 
Phillips,  Caius ;  LI.  Powell,  Trin. ;  Rotherham,  Trin.  ;  Rowland,  Down  ; 
Russeil,  Emman.;  Seligman,  Caius  ;  Smallwood,  Caius;  Taylor,  Caius; 
Thomas.  Christ's  ;  D.  M.  Turner,  Joh. ;  Waldon,  Joh. 

Par;  I.  Chemistry  and  Physics.  Examined  and  approved : 
Allen.  King's  ;  W.  J.  Anderson,  Pemb. ;  Bedford,  Trin. ;  N.  G.  Bennett, 
Joh.;  Biss,  King’s;  Bousfield,  Caius ;  W.  L.  Brown,  Joh. ;  Burn,  Pet. ; 
Burnett,  Joh. ;  Cooper.  Caius  ;  Cornaby ;  N.  Devereux,  H.  Selw. ;  Gor¬ 
don,  King’s  ;  Haigh,  Joh. ;  Haward,  Sid. ;  Hayne,  Caius  ;  A.  Hill,  Joh. ; 
Hobday.  Christ’s;  C.  L.  Hopkins,  Caius;  F.  A.  S.  Hutchinson,  Trin.  ; 
G.  C.  Jackson,  Joh.;  Lance,  King’s;  Long,  Caius;  Milward,  Clare; 
Muntz,  Trin.;  Phillips,  Caius;  Robinson,  Emman.;  Roper,  Christ’s; 
Rowland,  Down;  Russell,  Emman.;  Savage,  Caius;  Sedgwick,  Clare; 
Seligman,  Caius ;  C.  B.  Stewart.  Christ's ;  Taylor,  Caius ;  Thomas, 
Christ’s  ;  Thornely,  Clare ;  Tod,  Trin.  ;  Twentyman,  Christ’s ;  Waldon, 
Joh. ;  White,  Sid. ;  Wills,  Caius  ;  Wrangham,  Emman. 

Second  Examination  for  the  Degree  of  M.B. — Michaelmas 
Term,  1889.  Part  II.  Human  Anatomy  and  Physiology.  Exa¬ 
mined  and  approved  : 

Ansorge,  Pemb. ;  J.  S.  Barnes,  Pemb. ;  Beggs,  Sid. ;  G.  T.  Birdwood,  Pet. ; 
Bolus,  Jesus  ;  Budden,  Caius;  Chappel,  Caius;  Connop,  Caius;  Coulby, 
Trin. ;  Dufton,  Caius ;  Dumbleton,  Pet. ;  T.  H.  Evans,  Joh. ;  Fenton, 
Caius  ;  Finch,  Trin.  ;  Freer,  Caius  ;  J.  H.  Godson,  Joh. ;  Goldsmith, 
Caius;  Herd;  Hill,  Trin.;  Hollis,  Sid;  Joyce,  Queens’;  Kent,  Trin.; 
Lister,  Trin.;  IV.  F.  Lloyd,  Clare;  Luce,  Christ’s;  Master,  Caius; 
Palmer,  Down.;  Parry,  Joh.;  Parsey,  Pet. ;  Paterson,  Trin.;  Poole, 
Cath. ;  Pulford,  Trin.  ;  Robinson,  Down. ;  Sharp,  Caius  ;  T.  R.  Smith, 
Trin.  ;  W.  A.  L.  Smith.  Trin. ;  W.  W.  Walker,  Trin. ;  Ware,  Joh. ; 
Whichello,  Sid. ;  Wingfield,  Caius. 


LONDON. 

M  S.  Examination.  1889.— Pass  List. 

H.  P.  Dean,  B.Sc.,  University  College  ;  A.  Parkin,  Guv's  Hospital. 

B.S.  Examination.  1889. — Pass  List. 

First  Division. — A.  G.  Francis,  St.  Bartholomew's  Hospital ;  C.  A.  Kent,  B.Sc., 
University  College  ;  C.  McG.  Kitching,  Guy’s  Hospital;  R.  D.  Mother- 
sole,  Guy’s  Hospital ;  B.  G.  A.  Moynihan,  Yorkshire  College  ;  G.  B.  M. 
White.  University  College. 

Second  Division. — G.  Black,  Guv’s  Hospital ;  W.  S.  Fenwick,  London  Hos¬ 
pital  and  Strassburg  and  Berlin;  A.  D.  Fripp,  Guy’s  Hospital ;  F.  H. 
Napier,  St.  Bartholomew’s  Hospital. 

M.D.  Examination.  1889.— Pass  List. 

Med  wine  .—3 .  H.  Abram,  University  College,  Liverpool ;  E.  O.  Ashe,  London 
Hospital;  P.  Ashworth.  B.S.,  B.Sc.,  Owens  College  and  Manchester 
Royal  Infirmary ;  J.  T.  Bays,  St.  Mary’s  Hospital ;  R.Bird,  B.S.,  St.  Bar¬ 
tholomews  Hospital;  J.  I{.  Bradford,  D.Sc.  (Gold  Medal),  University 
College;  W.  C.  Carter,  University  College;  W.  C.Chaffey.  St.  Bartholo¬ 
mew’s  Hospital ;  W.  F.  Clarke,  B.S.,  Guy's  Hospital ;  H.  E.  Crook,  B.S., 
Guy  s  Hospital ;  *H.  M.  Fernando,  B.Sc.,  University  College ;  J.  L. 
Firth,  University  College  ;  T.  Fisher,  Guy’s  Hospital ;  L.  M.  Gabriel,  St. 
Thomas  s  Hospital ;  J.  E.  Gould,  University  College  ;  G.  W.  Hill,  B.Sc., 
St.  Mary’s  Hospital;  A.  P.  Luff,  B.Sc..  St.  Mary’s  Hospital ;  H.  G.  Lys, 
London  Hospital ;  H.  J.  Maeevoy,  B.Sc.,  St.  Thomas’s  Hospital;  A.  A 
Mumford,  Manchester  Medical  School  and  Royal  Infirmary  ;  C.  D.  Hus 
pratt,  B.S.,  Guy’s  and  Sussex  County  Hospital;  *J.  P.  Parkinson,  Uni 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TIIE  REFORM  OF  TIIE  OUT-PATIENT  DEPARTMENTS  OF 
OUR  MEDICAL  CHARITIES. 

Dr.  Rentoul  writes:  As  the  amount  of  free  medical  relief  given 
to  the  people  of  Liverpool  is  so  out  of  proportion  to  the  wealth 
of  this  city,  the  following  figures  will  just  now  be  of  deep  in¬ 
terest.  If  any  one  supposes  the  out-patients  are  counted  over 
twice,  then  I  am  willing  to  deduct  67,047  from  these.  This  will 
leave  them  1  in  4  as  receiving  free  medical  aid. 


Number  of  in-patients  treated  at  U  medical  charities 
,,  out  ,,  19  ,, 

Total  in-  and  out-patients  at  20  ,, 

Total  number  of  attendances  at  11  ,, 

,,  ,,  in-  and  out-patients  treated  in  1S8-1 


Amount  paid  by  patients  at  20  charities  in  1888  ... 

Cost  of  drugs  at  21  medical  charities 
Salaries  of  medical  staffs  at  12  charities  ... 

Total  salaries  and  wages  at  21  ,, 

Number  of  doctors  engaged  at  21  medical  charities :  44  con¬ 
sultants  ;  123  visiting;  25  resident;  and  9  dentists. 

Total  incomes  of  21  medical  charities  ... 

„  expenditure  of  21  medical  charities  ... 

Balance  credit  at  4  medical  charities 

Deficits  at  17  medical  charities 

Interest  from  invested  funds 

Number  of  beds  at  13  medical  charities  ... 


...  10,204 

...  267,047 
...  277,311 
...  417,806 
...  253,677 
...  256,624 
£  s.  d. 
5,871  9  9 
6.645  13  10 
3,167  17  6 
13,182  9  4j 


£  s.  d. 

49,830  11  3 
57,171  8  0 
407  18  8 
11,598  2  11 
9,084  18  8 
1,106 


Number  of  Paupers  receiving  Medical  Relief  at  the  Four  Workhouse  Infirmaries 

for  Year  ending  1888. 

Number  of  in-door  sick  paupers  ...  ...  ...  ...  ...  14,899 

,,  out-  ,,  at  two  unions  ...  ...  ...  10,677 

Total  receiving  in- and  out-door  medical  relief  ...  ...  25.576 

Number  of  beds  at  4  workhouse  infirmaries  ...  ...  ...  3,948 

,,  visiting  doctors  to  4  infirmaries,  5  ;  and  S  resident... 

Number  treated  at  3  municipal  fever  hospitals  ...  ...  1,234 


Birkenhead  Five  Medical  Charities,  1888. 


Total  number  of  in-patients  at  4  medical  charities 
„  out-  „  5 

,,  in- and  out-  ,, 

Total  attendances 

,,  number  treated  in  1884... 

,,  ,,  1885... 


913 

14,768 

15,621 

17,723 

13.859 

15,968 


£  s. 

Sums  paid  by  patients  at  4  medical  charities  ...  328  19 

Cost  of  drugs  at  5  medical  charities  ...  ...  ...  694  5 

Total  salaries  and  wages  at  4  medical  charities  ...  980  2 

(Number  of  doctors,  10  consulting,  15  visiting,  3  resident, 
and  2  dentisf s.) 

Total  income  at  5  medical  charities  ...  ...  ...  4,639  2 

,,  expenditure  at  5  medical  charities  ...  ...  4,989  11 

Credit  to  balance  at  3  medical  charities  ...  ...  46  11 

Deficit  at  2  medical  charities...  ...  ...  ...  296  19 

Interest  from  invested  funds  at  3  medical  charities  ...  4010 


Number  of  medical  staff:  10  consultants;  15  visiting;  3 
resident ;  and  2  dentists. 

(Birkenhead  Poor-law  Union  gives  medical  treatment  to  900 
in-  and  10.677  out-patients.  There  are  300  beds,  and  it 
has  1  visiting  doctor !) 
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1,200 

5,000 


There  are  30  non-meclieal  charitable  institutions  In  this  cit  v, 
each  having  an  honorary  medical  staff.  Suppose  there 

as  receiving  free 

Five  hundred  doctors  giving  free  private  medical  aid','  each 
>r  «ne ^eating  on  an  average  10  such,  would  give 
(I  do  not  know  wliat  number  receive  free  vaccination.) 

The  estimated  population  of  Liverpool  city  for  1888  is  599,738* 
b^U*.  ?tatedthat  many  hospital  patients  come  from 
•  ,  VV.  g  districts,  I  take  the  estimated  population  of  the 
add  'tTP0°l.  Toxteth,  and  West  Derby  unions;  and  when  I 

Kirkdoli i  ewrru?nl0n  0f  West  Derby  takes  in  Everton, 
fco  Seiwh )tlTe’W^‘on>/flza^erley,  Great  and  Little  Crosby, Water- 
w«il  AUo  Jh’  Inc® EhindeH,  Litherland.Aintree.West  Derby,  Child- 

mntrnifl  th0n’  aind  G"81®11*  no  one  can  acu9e  me  of  trying  to 

sad  and  deplorable  state  of  affairs  existing 

uni(?rVfatlHmb7preceo\yiDog. free  medical  aid  in  the  above  three 
unions  is  not  less  than  310,321. 

Tlmso  atVeid  P°PuIation  of  these  three  unions  is  about  800,000. 

frnmTh  °re  ^  tbat-  1  in  2”5  receive  free  medical 
nrnliT  tbe  mediCal  charities,  Poor-law  fever  hospitals, 
ms M  tut i on !  fc  t  Abnerf ’  !and  non-™edical  benevolent  or  religious 
i  About  1  in  3  receive  free  medical  treatment  from 

it  I?  h^piSrs  xre  as  been  >n  increaae  °f  2i-6o°  pati“ts 

receiTO^htWpnaihtliatf*be.Se  ll0sp,ital  patients  pay  for  what  they 
Daid  £5  871  <ind  .patieiits,  at  tbe  Liverpool  hospitals  last  year 
So  thaffnr  nim  tt  «r  C08t  for  drugs  alone  amounted  to  £6,645  ! 
dental  treafmpn?  1  I'’6  c°PP.ers>  each  received  medical,  surgical, 
r™Qal  treatment,  and  medicines,  a  very  great  number  being  able 

be  Sied  SSTi?iVDpedlCt1  fee8-  Ptrhaps  the  same  argument  will 

poor  rates  that  they  haTe  at  one  time  Paid 

fna  conners  film  b  !?  tbey  ?  The  Present  arrangement  of  extract¬ 
ed  noble  ^  a  screaming  farce,  and  is  prostituting 

our_  noble  charitable  institutions.  Let  the  Poor-law  authorities 

uninablfp^ition!1611^  and  ShaU  S°°n  866  0Ur  ridicuIous  and 

coitIi°n3d9481b^UUt  tliafc.thefour  Liverpool  workhouse  infirmaries 
that  these  «Ibi  d«  c?^tainipg  a  mine  rich  in  clinical  material,  and 

the  teaching  of  Snte  therein.0  f00h8h  I,w  whieh  prCT<mts 

mSIL1??"1'  ^po.rt  of  the  statistical  Committee  of  the  General 

doctors  nractisiiio^nb8' tbat’  7  ‘he  “d  W  there  were  37] 
uoctore  practising  in  Liverpool,  thus  giving  1,564  persons  to  eneh 

tionof  59^738°  tbiS  ^par  there  are  380  doctors  and  a  popula- 
no°°  ot  -'M/38,  this  gives  l,o/8toeach.  Dut  then  there  areP83  511 
persons  receiving  free  treatment  at  the  hospitals  benevolent  in 
numb^f’  and  ProbaWy  from  doctors,  so  thatwe  must  deduct  his 
number  from  the  city  population,  leaving,  therefore  onlv  7SO 

ri  ° oTthedS7.f  ^““AonditL 

that  the  total  nn^b  Council  are  unreliable,  as  it  would  appear 
info  numbeF  of  practitioners  has  been  simply  divided 

into  ohe  total  population  without  deducting  charity  ca«es 

trust  tbese.  figures  will  stimulate  X 


at  present1  k11686  groveIbngiy  low  and  peUy^mde^ 
deplonUde  O-  condition  is  becoming 

rlil  Uu,r  want  of  barmony  of  action  and  organisation  is 

now  traditional  a  laughing  stock  and  byword T  iS 

t.iroat  competition  has  benefited  the  public,  and  has  reduced  our 

ke^pinjdtsf  andh^nPndt0  th6v  Verge  of  Poverty.  The  lower  shop- 
WWV  q;  1  n  skllled  mechanics  are  better  off  than  we  are 
y  ■  uimplj  because  we  will  not  co-operate  This  bosnitnl 
reform  question  has  been  on  the  carpet  for  at  least  thirtv  -E? 
Let  us  try  and  get  these  differences  settled.  The  public  ar  Jlluo-h- 
mg  at  us.  There  is  no  great  difficulty  in  bringing  about  a  vfrv 
oilr  tSet^lemenk  Dock  labourers  can  settle  their  affairs  so  can  w I 
Our  tendency  has  ever  been  to  undersell  each  other;  theirs  alwavs 
to  keep  up  the  price  and  value  of  their  labour  ^ 

Det  us,  therefore,  reform  the  out-patient  departments  of  m.r 
medical  charities,  so  that  well-to-do  people  and  professional  men 
dicants  may  be  made  to  provide  for  themselvesP  Bv  adopting  a 
reasonable ‘‘wage  limit,”  and  by  having  a  hearty  hospital  ?o 

SSKr  “b8dor-  ,Next> >*\  ?Aav=  a“eyfflSpiblic 

meuicai  service  of  England— one  which  will  take  its  nosiiinn 
among  the  public  institutions  of  this  country ;  and  let  us  give  the 
SL?  a°d, a  ‘>uarter  »f  the  indastriaVolXa  the  power  of 

Ser  bf  bLits  u8e  witl>  S“d  medical  treatment 

payment  of 1e  Pr,°,Tldent  lnsu,rance  system,  or  by  the  immediate 
payment  ot  small  fees— such  service  to  be  used  onlv  bv  those 
age  earners  who  are  making  under  45s.  per  week  plr  family 


One  thing  we  must  not  err  in.  We  must  not  be  domineered  over 
by  lay  committees.  Doctors  are  gradually  being  excluded  from 
hospital  committees ;  the  laymen  of  the  provident  dispensaries 
exclude  them  ;  while  on  the  sick  clubs  and  friendly  societies  they 
are  treated  as  curs  and  as  low  class  servants. 

I  think  the  above  proportion  of  doctors  to  population  shows  us 
the  time  has  come  when  the  number  of  men  entering  should  be 
lessened.  Let  us  get  back  a  modified  apprentice  system.  The 
dental  surgeons  still  retain  this  plan,  and  it  works  well.  But  so 
long  as  there  are  so  many  doctors  making  a  bare  livelihood  by  en¬ 
trapping  young  men  “to  go  to  college,”  by  coaching,  and  by  secur¬ 
ing  their  lees,  then  we  need  expect  their  wild  opposition.  From  such 
we  need  expect  as  little  help  as  from  the  Council  of  the  College  of 
burgeons.  “  Give  us  your  fees  and  go  to  the  devil  ”  is  the  working 
motto  ot  such.  Will  the  17,000  medical  practitioners  in  England 
be  dominated  and  ruled  by  so  small  a  clique  ?  If  they  are,  then 

they  deserve  to  occupy  even  a  more  degraded  position  than  they 

now  fill,  h  ortunately,  a  good  number  of  doctors  holding  hospital 
appointments  are  in  favour  of  reform.  May  I  ask  that,  in  all  cases 
^  o  r  rif  c°nsaLation  is  sought,  these  frends  of  ours  may  be  called 
in  .  Charity  begins  at  home,  and,  as  God  helps  those  who  help 
themselves,  we  must,  if  men  like  Sir  Andrew  Clark  go  about  say¬ 
ing  there  is  little  or  no  abuse,  look  to  our  own  actions  and  efforts 
to  put  matters  right.  But,  if  a  reform  of  the  out-patient  depart¬ 
ment  is  to  lead  to  the  establishing  of  a  public  service  which  will 
give  rise  to  as  great  abuses  as  now  exist,  then  I  had  rather  no  re¬ 
form  whatever  take  place.  The  unbusiness-like  qualities  of  many 
practitioners  suggests  that  they  should  at  least  be  made  to  pass 
the  seventh  standard  of  the  School  Board,  before  being  quali¬ 
fied,  as  it  would  seem  that  not  a  few  “  cheap  doctors  ”  want  only 
tii6  hospitals  reformed,  so  that  they  might  start  a  few  more  ii  dis- 
pensaries,”  and  overrun  the  towns  with  unqualified  assistants.  If 
we  cannot  provide  the  industrial  classes  with  a  good  service  then 
we  had  better  leave  things  as  they  are. 


A  special  meeting  of  the  Lancashire  and  Cheshire  Branch  was 
held  at  the  Medical  Institution,  Hope  Street,  Liverpool,  on  Wed- 
nesduy,  December  11th,  at  4  p.m.  Dr.  Davidson, President,  occu¬ 
pied  the  chair,  and  103  members  were  present. 

The  Honorary  Secretary  read  so  much  of  the  minutes 
of  the  last  general  meeting  of  the  Branch  held  at  Blackburn  as 
referred  to  the  arrangements  for  holding  the  special  general  meet¬ 
ing  at  Liverpool. 

The  Chairman  having  elicited  from  the  members  present  that 
five  minutes  be  the  time  limit  allowed  to  each  speaker,  called 
upon  Dr.  Rentoul  to  open  the  discussion  by  moving  the  fol¬ 
lowing  :  6 

Resolution  1.— This  meeting  of  the  Lancashire  and  Cheshire 
Branch,  recognising  the  existence  of  the  abuse  of  the  out-patient 
departments  of  our  medical  charities,  and  wishing  to  see  such 
abuse  eliminated,  suggests  that  in  deciding  who  are  eligible  for 
out-patient  treatment,  the  following  “wage  limit”  be  adopted- 
When  a  single  man  or  woman  is  making  under  14s  per  week  • 
man  and  wife  under  20s.  per  week ;  and  each  child  Is.  6d.  per 
week,  that  such  be  eligible  for  out-patient  treatment.  Thus,  for 
instance,  although  a  man  with  wife  and  eight  children  be  making 
32s.  per  week,  he  and  his  family  are  eligible  for  free  treatment,  as 
it  can  readily  be  understood  that  such  a  man  with  a  large  family 
wiB  be  more  in  need  of  free  aid  than  a  man  and  wife  without 
family.  Those  “  wage  earners  ”  making  over  this  “wage  limit” 
to  be  ineligible  for  treatment,  and  to  be  referred  to  the  nearest 
recognised  medical  service.  All  accident  and  urgency  cases  to  be 
admitted  at  once  without  any  inquiry,  and  to  be  treated  by  the 
medical  staff.  It  is  also  suggested  that  a  modification  of  the 
Manchester  system  for  checking  the  abuse  of  hospitals  be  adopted 
namely :— That  each  day  the  hospital  clerk  take  the  names  and 
addresses  of  all  those  applicants  for  treatment  who  are  in  the 
waiting  hall ;  that  he  make  a  careful  inquiry  into  the  social  cir¬ 
cumstances  of  each ;  that  he  refuse  admission  to  those  who  are 
making  over  the  above  “wage  limit;”  that  he  require  such  appli¬ 
cants  as  are  dissatisfied  with  his  decision  to  fill  up  a  form  similar 
to  that  below that  he,  or  the  inspector  of  the  Charity  Organisa¬ 
tion  Society,  inquire  into  the  social  circumstances  of  doubtful 
cases ;  that  those  who  are  eligible  through  the  above  “  wa^e 
limit  ”  be  admitted  for  immediate  and  succeeding  treatment,  and 
also  accident  and  urgency  cases.  If  a  supposed  urgency  case  is 
passed  in,  the  out-patient  physician  or  surgeon  on  duty' that  day 


1426 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  21,  1889. 


to  have  the  power  of  refusing  treatment,  should  either  find  the 
case  not  to  be  urgent,  but  in  all  cases  where  the  hospital  clerk  is 
in  doubt  as  to  the  urgency,  the  applicant  must  have  the  benefit 
of  the  doubt.  That  those  who  have  either  a  club  or  parochial 
doctor  be  ineligible  for  hospital  treatment,  even  when  out  of 
work,  and  w-hen  making  under  the  “wage  limit.”  Applicants 
dissatisfied  with  the  finding  of  the  hospital  clerk  or  inspector,  to 
possess  the  power  of  appeal  to  the  secretary  or  committee  of  Medi¬ 
cal  Charity.  Recommendations  of  subscribers  or  medical  practi¬ 
tioners  not  to  carry  any  weight,  unless  the  person  recommended 
conform  to  the  “  wage  limit  ”  and  urgency  clause.  It  is  further 
suggested  that  a  notice,  similar  to  that  in  use  at  the  London  Hos¬ 
pital,  be  placed  in  the  waiting  rooms  of  medical  charities,  stating 
that  the  hospital  is  for  the  use  of  the  sick  poor,  and  that  an  in¬ 
vestigation  will  be  made  into  the  social  circumstances  of  appli¬ 
cants  for  relief  ;  as  such  notice  in  itself  has  a  deterrent  effect  on 
those  who  impose  on  hospitals.  It  is  suggested  that  the  com¬ 
mittees  and  medical  staffs  of  all  the  hospitals  and  dispensaries  in 
a  town  or  city  co-operate,  and  use  the  same  “  wage  limit,”  else 
ineligible  applicants  will  be  able  to  go  to  another  hospital  when 
refused  elsewhere. 

This  resolution  was  seconded  by  Dr.  Collins,  of  Manchester. 

A  discussion  now  ensued,  in  which  the  following  gentlemen 
took  part :  Dr.  Rigby  (Preston),  Dr.  Dunn  (Preston),  Dr.  Harris 
(Manchester),  Dr.  Pierce  (Manchester),  and  Dr.  Brierley  (Man¬ 
chester). 

Dr.  Rigby  (Preston)  proposed  the  following  amendment:  “That 
Dr.  Rentoul’s  scheme  be  declined,  as  it  is  calculated  to  intensify 
the  evils  of  contracting  for  medical  services  ;  it  is  much  too  com¬ 
plicated,  and  mixes  up  the  diverse  questions  of  the  abuse  of  hos¬ 
pitals  and  the  payment  of  private  practitioners.” 

This  amendment  was  seconded  by  Dr.  Wollaston  (Liverpool) 
and  supported  by  Mr.  Paul  (Liverpool). 

Dr.  Fitzpatrick  now  proposed  a  second  amendment  to  the 
effect:  “That  the  whole  scheme  is  impracticable,  and  unworthy 
of  the  (confidence  of  the)  profession,  and  this  Branch  in  par¬ 
ticular.” 

This  amendment  not  being  seconded,  fell  to  the  ground. 

The  discussion  on  Dr.  Rigby’s  amendment  was  then  proceeded 
with  by  Dr.  Bury  (Manchester),  Dr.  Bark  (Bootle),  Dr.  Barr 
(Liverpool),  Dr.  Broadbent  (Manchester),  Dr.  Stansfield  (Bir¬ 
kenhead),  Dr.  Smart  (Liverpool),  and  Dr.  Godson  (Cheadle). 

The  Chairman  having  now  put  the  amendment,  it  was  carried 
by  a  majority  of  42  to  4.  It  was  then  put  as  the  substantive 
resolution,  and  carried. 

Dr.  Brierley  (Manchester)  now  proposed  : 

“  1st.  That  medical  practitioners  and  the  managers  of  our 
medical  charities  in  the  various  towns  and  cities  meet  together 
and  decide  who  are  eligible  for  out-patient  medical  aid,  and  that 
the  Manchester  system  of  checking  abuse,  or  that  used  at  the 
London  and  St.  Bartholomew’s  Hospitals  to  be  put  into  force,  but 
that  preference  be  given  to  the  plan  used  in  Manchester.” 

“  3rd  and  4th.  That  having  secured  hospital  co-operation,  this 
Association  appoint  a  Committee,  composed  of  two  representa¬ 
tives  elected  by  each  Branch,  and  that  this  Committee  draw  up  a 
series  of  rules  and  scale  of  fees  on  the  principle  of  wage  limit, 
and  that  existing  clubs  and  other  provident  schemes  for  adminis¬ 
tering  medical  and  surgical  relief  be  recommended  to  co-operate 
and  adopt  such  rules,  and  thus  ensure  a  thorough  and  general 
reform.” 

This  resolution  was  seconded  by  Dr.  Vacher  (Birkenhead). 

Mr.  Paul  (Liverpool)  proposed,  and  Dr. Bark  (Bootle)  seconded: 
“  That  this  meeting  approves  of  a  general  inquiry  into  the  abuse 
which  is  stated  to  exist  in  the  out-patient  departments  of  hos¬ 
pitals  in  Lancashire  and  Cheshire  by  this  Branch  of  the  British 
Medical  Association.” 

At  this  point,  the  meeting  having  lasted  over  two  hours,  it 
began  rapidly  to  thin.  It  was  proposed  amid  some  confusion  that 
this  meeting  do  adjourn.  This  having  been  put,  and  carried  by 
24  votes  to  1,  the  meeting  dispersed. 


A  general  meeting  of  the  Metropolitan  Counties  Branch  was  held 
at  the  Royal  School  of  Mines,  on  Thursday,  December  12th,  the 
President  (Dr.  Ord)  in  the  chair. 

The  object  of  the  meeting  was  to  discuss  Dr.  Rentoul’s  resolu¬ 
tions,  in  accordance  with  the  request  from  the  Council  of  the 
Association.  The  subjects  were  arranged  under  two  heads :  the 
first  being  the  question  as  to  the  existence  of  abuse  in  the  out¬ 
patient  departments  in  hospitals ;  the  second  being  the  considera¬ 


tion  of  measures  to  counteract  such  abuse.  The  meeting  decided 
almost  unanimously  that  the  abuse  complained  of  did  exist,  and  a 
resolution  proposed  by  Dr.  Norman  Kerr,  and  seconded  by  Dr. 
Alderson,  of  Hammersmith,  was  passed  to  that  effect. 

Dr.  Rentoul’s  resolution  No.  2,  with  regard  to  the  formation  of 
a  Public  Medical  Service  (as  suggested  in  the  Journal  of  June 
22nd,  1889),  was  put  to  the  vote  and  negatived  nem.  con. 

The  following  was  proposed  by  Mr.  Nelson  Hardy,  and 
seconded  by  Dr.  Hugh  Woods  : — “  That  in  view  of  the  proved 
abuses  of  the  present  hospital  out-patient  system  in  London,  and 
the  consequent  great  waste  of  public  money,  this  Branch  is  of 
opinion  that  there  should  be  a  system  of  Government  registration 
and  inspection  of  voluntary  hospitals  and  dispensaries,  with  a  view 
of  bringing  these  institutions  up  to  a  level  with  those  of  the  Poor- 
law,  as  regards  efficiency  of  treatment  and  exclusion  of  unsuitable 
cases,  and  also  with  a  view  to  establishing  a  general  connection 
between  hospitals,  dispensaries,  and  infirmaries;  that  the  Poor- 
law  infirmaries,  as  well  as  the  fever  hospitals,  should  be  made 
available  for  clinical  instruction  of  students,  and  that  the  com¬ 
mittee  appointed  by  the  Council  of  the  Association  to  report  upon 
Dr.  Rentoul’s  resolutions  be  requested  to  forward  these  as  our 
views  to  the  Council  of  the  Association.” 

After  considerable  discussion,  in  which  Drs.  Ord,  Dickenson, 
Allfrey,  W.  Smith,  G.  Brown,  Kisch,  Boyd,  and  Mr.  Fisher 
took  part,  Mr.  Noble  Smith  urged  that  it  was  undesirable  to  call 
in  Government  action  in  this  matter,  and  he  proposed  an  amend¬ 
ment. 

Mr.  Nelson  Hardy  thereupon  consented  to  expunge  the  word 
“  Government  ”  from  his  resolution ;  but  Mr.  Noble  Smith  re¬ 
marked  that,  although  by  so  doing  the  resolution  was  apparently 
considerably  changed,  yet  he  thought  that  it  was  undesirable  that 
any  reference  should  be  made  to  the  management  of  the  Poor-law 
institutions,  and  that  the  Council  of  the  Association  should  be  left 
to  deal  with  the  matter  as  they  thought  best.  Dr.  Paramore 
seconded  the  amendment ;  and  it  was  subsequently  agreed  that 
the  last  part  of  Mr.  Nelson  Hardy’s  motion  should  be  added,  and 
also  the  words  “that  a  copy  of  the  resolution  be  sent  to  the  Local 
Government  Board.” 

Mr.  Nelson  Hardy  then  withdrew  his  resolution  in  favour  of 
Mr.  Noble  Smith’s  amendment,  which  then  read  as  follows :  “  That 
in  view  of  the  proved  abuses  of  the  present  hospital  out-patient 
system  in  London  and  the  consequent  great  waste  of  the  money 
cf  the  public,  this  Branch  is  of  opinion  that  it  is  desirable  that  a 
comprehensive  scheme  be  organised  to  correct  abuse  in  hospitals 
throughout  the  country ;  that  the  Poor-law  infirmaries,  as  well  as 
the  fever  hospitals,  should  be  made  available  for  the  clinical  in¬ 
struction  of  students ;  and  that  the  committee  appointed  by  the 
Council  of  the  Association  to  report  upon  Dr.  Rentoul’s  resolutions 
be  requested  to  forward  these  as  our  views  to  the  Council  of  the 
Association,  and  that  a  copy  be  sent  to  the  Local  Government 
Board.” 

This  was  carried  nem.  con. 


At  a  special  meeting  of  the  West  Somerset  Branch  held  at 
Taunton  on  December  12th,  to  consider  Dr.  Rentoul’s  proposals, 
there  were  present  sixteen  members,  Mr.  Hunt,  President,  in  the 
chair. 

Mr.  Fowke’s  letter  of  October  18th,  addressed  to  Dr.  Kelly,  re¬ 
questing  him  to  bring  under  the  notice  of  the  Branch  the  above- 
mentioned  proposals,  was  read ;  and  the  resolutions  appended  to 
Mr.  Fowke’s  li  tter  were  discussed  seriatim. 

There  was  some  difference  of  opinion  regarding  the  extent  of 
abuse  by  persons  too  well  off  who  obtained  gratuitous  advice  and 
medicine  as  out-patients  at  hospitals  in  the  West  Somerset  dis¬ 
trict,  although  all  present  agreed  that  abuse  in  this  direction  did 
exist  to  a  greater  or  less  extent ;  but  it  was  by  general  consent 
allowed  that  a  much  greater  abuse  was  practised  by  numbers  not 
too  well  off,  who  should  go  to  the  parish  doctor,  but  who  now 
habitually  applied  to  the  hospital  for  every  ailment,  however 
trifling.  Some  remedy  for  these  abuses,  it  was  felt,  was  desirable. 
It  was  not,  however,  considered  that  the  amount  of  wage  limit 
suggested  is  applicable  to  this  district,  and  whether  the  principle 
should  be  adopted  at  all  as  a  rule  was  thought  to  be  questionable. 

The  plan  of  a  Public  Medical  Service,  as  suggested  by  Dr.  Ren- 
toul,  did  not  appear  to  the  meeting  to  be  practicable ;  and  the 
same  difficulty  was  felt  as  to  Resolution  4.  The  meeting  unani¬ 
mously  assented  to  Resolution  5. 

On  the  subject  of  the  inquiry  into  the  management  of  medical 
charities  the  meeting  warmly  approved  of  the  resolution,  which 
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expressed  an  earnest  hope  “that  the  scope  of  the  inquiry”  (made 

°.f -e  tbe  management  of  the  metropolitan  medical 

charities)  will  be  extended  so  as  to  include  the  provincial  hospi¬ 
tals  and  dispensaries  and  thereby  obtain  as  complete  information 
as  is  possible  upon  this  important  subject.” 

THE  CITY  OF  BIRMINGHAM  LUNATIC  ASYLUMS. 
tttu-  Winson  Green. 

In  Mr.  Whitcombe’s  annual  report  for  this  asylum,  he  states  that 
1^yS1CualC°ndltl0n1(?f  the  Patients  admitted  during  the  year 
w  8 1  U?U8UalIy  bad-  Thirty-nine  males  and  8  females 

were  suffering  from  general  paralysis,  all  in  an  advanced  and 
hopeless  stage  of  the  disease.”  VYe  are  not  told  where  these  un¬ 
fortunate  people  had  received  the  treatment  necessary  in  the 

WneHr!wn8t0f  Seir  malady-  . 0ver  and  over  again  has  attention 
the  necessity  for  early  treatment  in  such  cases, 
yet  here  are  47  general  paralytics  admitted  who  must  have  been 
Besides  these,  cases  of  heart  disease,  phthisis, 
bronchitis,  and  kidney  disease  were  numerous,  and  in  many 
instances  rapidly  fatal.  Considering  the  condition  of  so  many  of 

Sipilfrn?:  the  T°Very  rat°  Vs  Sood’  namely,  43.1  per  cent, 
lhe  death-rate  was,  however,  high,  being  14.6  on  the  average 

™bef  resident.  _  The  cause  of  death  in  30  cases  was  due  to 
general  paralysis,  m  14  heart  disease,  in  11  phthisis,  and  in  9  old 
fvP  account  for  64  out  of  the  84  deaths  in  the  year.  Of 

the  584  patients  remaining  at  the  close  of  the  year,  only  30  were 
deemed  curable;  120  had  been  in  the  asylum  upwards  of  ten 
years  and  235  had  resided  from  two  to  ten  years.  Some  interest¬ 
ing?  th^Tfi  c°“c9erning  the  P^^cal  condition  of  these 
patients,  thus  we  find  62  are  general  paralytics,  46  suffer  from 
heart  disease,  10  from  phthisis,  75  from  epilepsy,  and  33  are  over 

WhYifnrS  f  ag6‘  gWlth  r®gard  t0  the  cost  for  maintenance,  Mr. 
Whitcombe  says  he  considers  that  the  truest  economy,  and  the 

greatest  saving  of  the  public  rates,  lies  in  promoting  the  earliest 
recovery  of  the  patients  rather  than  their  cheapest  maintenance, 
and  we  agree  with  him  in  thinking  there  is  too  great  a  tendency 
to  judge  asylum  management  by  the  cost  per  head.  y 

...  .  .  Ruberry  Hill. 

ltUti°in  there  We,e  remaining  at  the  end  of  last  year 
S  oQi  rar1^  an  ®S?al  number  °f  each  sex,  namely,  302 
males  and  -91  females.  There  were  58  admissions,  31  of  them 

being  transfers  from  Winson  Green,  and  23  from  the  Warwick 
County  Asylum,  all  of  whom  were  chronic  cases  with  little  or  no 
hope  of  cure,  and  23  suffered  from  epilepsy  in  addition.  Twelve 
patients  were  discharged  recovered,  3  relieved,  and  4  not  im¬ 
proved.  Of  the  recoveries,  1  patient  had  been  ten  and  another 
till6?  y?arS  Tdef  asylum  treatment ;  they  were  transferred  to 

SwaFi!Um  ?0rfcx,  81X  years  ag°-  and  were  at  that  time  con- 
snlered  beyond  all  hope  of  cure.  Dr.  Lyle  reports  that  the  general 

health  of  the  patients  has  been  good,  and  that  a  good  number 
have  improved  in  their  bodily  health,  although  “mentally  the 
cloud  shows  very  little  sign  of  lifting.”  The  charge  of  close 
upon  600  chronic  and  practically  incurable  lunatifs  is  by  no 
means  a,  cheerful  or  light-hearted  task,  yet  Dr.  Lyle  goes  at  his 
work  with  commendable  energy.  We  find  the  occupations  and 
amusements  of  his  unfortunate  patients  duly  cared  for,  and  even 
enthusiastically  carried  out.  He  says  “  no  patient  is  confined  to 
the  airing  courts  who  is  physically  able  to  go  beyond  them,  and 
as  we  are  quite  in  the  country,  many  of  them  take  walks  extend- 

AgnfZflZllea  m  Jif  \urrouudiVg  .Ianes>  16  is  Pleasant,”  he  adds, 
T.fproefl-eCfi!ip0n-tuuhaPuPy  relatlonships  which  exist  between  the 
people  in  the  neighbourhood  and  our  patients.”  The  number  of 
amusements  has  been  increased,  and,  in  addition  to  the  weekly 

fifi-PPnTw  "6S  ?  aCe  throughout  the  year,  six  concerts  and 
fifteen  theatrical  performances  have  been  held.  No  suicide  han- 

?aSentsUnng  th6  ***•  th°Ugh  the  aSylum  COntains  many  ^dal 


CORK  AND  KILLARNEY  LUNATIC  ASYLUMS. 

D^oS^WnS,  L°Zi  Zetland  baa  been  pleased  to  appoint 
Ur.  Oscar  T.  Woods,  resident  medical  superintendent  of  the  Kil- 

I)fstrFctL  ATvInm1837  -Umnt0  n®  medical  superintendent  of  the  Cork 
nrTr  J  i  Dr  Dwyer,  deceased;  and  also  to  appoint 

Sf*  ‘ Griffin,  visiting  physician  of  the  Killarney  Asylum)  to  be 

TLTast  memfndn1pH1h8Upermtendenfc  in  successioi{  to  Dr.  Woods. 

meni?ned  has  glven  nse  t0  a  g°od  deal  of  irritation.  It 
has  been  usual  to  promote  one  of  the  numerous  resident  assistants 
m  the  services  to  the  position  of  full  superintendentbS  ta  the 


been  snno?nt»lie,y„  haT0  ?U  bce“  Passed  ovcr-  and  “  gentleman  has 
nf  ^SP  fc  d  semor  P081tlon  without  having  the  training 

Dr  Griffin m.anagament  tbat  has  been  supposed  to  be  necessary: 
the  wnS  Af  6  18  tr.ue>  was  V  8itin^  pbysician  to  the  asylum ;  bit 
?teAQ  constant  is  very  different  from  that  of  a 
esident  superintendent,  who,  in  addition  to  ordinary  medical 
duties,  directs  the  whole  establishment.  The  juniors  who  have 
ost  promotion  by  this  manoeuvre  have  a  real  jrievand  '  There 
the  °>  ??,tl0vn  t(]  Gr.  Griffin,  who  would,  we  are  sure,  be 

jected  6  *  dmit  the  hardshlP  t0  which  so  many  have  been  sub- 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 
HEALTH  OF  IRELAND. 

The  quurteriy  return  of  marriages,  births,  and  deaths  in  Ireland 
recently  issued,  contains  statistics  relating  to  the  three  months 
ending  September  last.  The  marriage  and  birth  rates  were  sXhtly 
below  the  average,  while  the  death-rate  showed  a  slight  excess 

witehrthnsnSf°f  Pauperism  f°r.the  quarter  under  notice,  compared 
with  those  for  the  corresponding  period  of  1888,  showed  a  decline 

Jer-S'  • namber,of,  par80n?  in  receipt  of  relief.  The  deaths  regis¬ 
tered  m  Ireland  during  the  third  quarter  of  1889  were  eaual  to  nn 
annual  rate  of  l5-2  per  1,000  of  the  population,  estimated  at  4,730  532 
persons;  this  death-rate  slightly  exceeded  the  mean  rate  in ’the 
corresponding  periods  of  the  ten  preceding  years,  1879-88.  In  the 
four  provinces  of  Ireland  the  death-rates  were  13.0  per  1,000  in 

T^7^  d™Sa°^1,gh>-14’?  Ulster,  and  15.9 In  LeiTter 
1  he  17,9-9  dea.ths  registered  in  Ireland  during  the  quarter  under 
notice  included  708  from  diarrhoea,  367  from  different  forms  of 
fever  (including  202  from  enteric  fever,  104  from  typhus,  and 
61  from  simple  and  ill-defined  fever),  348  from  whooping-cAugh, 
96  from  scarlet  fever,  85  from  diphtheria,  81  from  measles,  and  Sot 
one  from  small-pox  Thus,  1,685  deaths  were  referred  to  these 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.5 
per  1,000,  which  was  slightly  below  the  average  rate  in  the  corre¬ 
sponding  periods  of  the  ten  preceding  years.  Compared  with 
the  preceding  quarter  the  deaths  referred  to  each  of  the  zymotic 
diseases,  except  measles,  showed  an  increase.  Scarlet  fever  was 
somewhat  fatally  prevalent  in  Limerick  and  Ballinasloe ;  diph¬ 
theria  in  Belfast,  and  whooping-cough  in  Limerick.  In  the  sixty- 
two  urban  sanitary  districts  of  the  country  (including  Dublin) 
comprising  a  population  of  upwards  of  a  million  persons,  the 

al  nnn  SeS/l\riDg  the  quarter  under  notice  was 
equal  to  -1.5  per  1,000,  and  the  zymotic  rate  to  3.2.  In  Dublin 
consisting  of  nine  urban  districts,  and  containing  a  population  of 
346,695  persons,  the  death-rate  from  all  causes  was  last  quarter 
equal  to  23.3  per  1,000,  and  the  zymotic  rate  to  3.4.  In  London 
during  the  same  period  these  rates  were  respectively  16.5  and  3  0 
and  in  Edinburgh  15.8  and  2.4  per  1,000.  The  number  of  emigrants 
7A°,n  fti”sh  seaP°rts  dunnH  the  third  quarter  of  this  year  was 

i8««10n:niho1S4SftU  u  bier  ZT  2,631  les®  than  in  tbe  tbird  Quarter  of 
1888  and  -  486  below  the  average  number  in  the  corresponding 

periods  of  the  ten  preceding  years.  F  ® 

HEALTH  OF  EDINBURGH. 

The  slight  increase  in  the  Edinburgh  death-rate  for  the  month  of 
A  ovember,  as  compared  with  that  for  the  corresponding  month 
for  some  years  Mck,  18  to  be  traced  to  an  outbreak  of  measles 
which  had  occurred  in  the  Old  Town.  The  deaths  had  occurred 
specially  among  children  under  5  years. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  December  7th.  5,354  births  and  3,946  deaths 
were  registered  m  twenty-eight  °f  the  largest  English  towns,  including  London 
which  have  an  estimated  population  of  9,555,406  persons.  The  annuli  rate  of 
mortality  in  these  towns,  which  had  been  18.2  and  19.0  per  1,000  in  the  two  pre¬ 
ceding  weeks,  further  rose  to  21.5  during  the  week  under  notice.  The  mtes?n 
Die  several  towns  ranged  from  14.2  in  Birkenhead,  16.7  in  Brighton,  17  3  in 
Nottmgham,  and  18.0  in  Leicester  to  28.4  in  Wolverhampton,  29.8  in  Hudders- 
leld,  30.7  in  Derby,  and  36.7  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  22.7  per  1,000,  and  exceeded  by  2.5  the  rate 
recorded  in  London  which  was  20.2  per  1,000.  The  3,946  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  87  which 
dinMherir^o^  “faSleS.’>  /7  )°  whooping-cough,  70  to  scarlet  fever,  67  to 

to  small  nox^  in  all  f£?!L  Prlncipi)‘‘y  enteric)  33  to  diarrhcea,  and  not  one 
to  small-pox,  in  all,  383  deaths  resulted  from  the  principal  zymotic  diseases. 
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against  S53  and  343  in  the  two  preceding  weeks.  These  383  deaths  were 
equal  to  an  annual  rate  of  2.1  per  1,000;  in  London  the  zymotic  death-rate 
was  2.2,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.0  per  1,000, 
and  ranged  from  0.3  in  Leicester,  0.4  in  Brighton,  and  1.1  in  Derby  and  in 
Huddersfield  to  4.0  in  Salford,  4.1  in  Bolton,  and  7.3  in  Plymouth.  Measles 
caused  the  highest  proportional  fatality  in  Wolverhampton,  Nottingham, 
Sunderland,  and  Norwich  ;  scarletfeverin  Blackburn  and  Plymouth  ;  whooping- 
cough  in  Wolverhampton,  Hull,  and  Bolton  ;  and  “fever”  in  Preston,  Birken¬ 
head,  and  Halifax.  Of  the  67  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns,  47  occurred  in  London,  5  in  Salford,  2 
in  Liverpool,  2  in  Preston,  2  in  Sheffield,  and  2  in  Newcastle-upon-Tyne.  No 
fatal  case  of  small-pox  was  registered  either  in  London  or  in  any  of  the  twenty- 
seven  provincial  towns,  and  only  1  small-pox  patient  was  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  on  Saturday,  December  7th.  These  hos¬ 
pitals  contained  1,583  scarlet  fever  patients  on  the  same  date,  against  numbers 
increasing  from  538  to  1,569  in  the  twenty-three  preceding  weeks ;  151  cases 
were  admitted  during  the  week,  against  numbers  declining  from  183  to  122  in 
the  four  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  5.2  per  1,000,  and  was  considerably  below  the 
average. 

During  the  week  ending  Saturday,  December  14th,  5,646  births  and  4,235 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  in¬ 
cluding  London,  which  have  an  estimated  population  of  9,555,406  persons, 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  and  21.5  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  23.1  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  17.1  in  Norwich, 
18.0  in  Derby  and  in  Brighton,  and  19.2  in  Birmingham  to  31.9  in  Oldham, 
32.3  in  Blackburn,  and  34.7  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  24.7  per  1,000,  and  exceeded  by  3.5  the  rate 
recorded  in  London, which  was  21.2  per  1,000.  The  4,235  deaths  registered 
during  the  week  under  notice  included  105  which  were  referred  to  whoop¬ 
ing-cough,  74  to  measles,  63  to  scarlet  fever,  59  to  diphtheria,  40  to  “  fever  ” 
(principally  enteric),  37  to  diarrhoea,  and  not  one  to  small-pox ;  in  all,  378 
deaths  resulted  from  these  principal  zymotic  diseases,  against  343  and  383  in 
the  two  preceding  weeks.  These  378  deaths  were  equal  to  an  annual  rate  of 
2.1  per  1,000  ;  in  London  the  zymotic  death-rate  was  1.9,  while  in  the  twenty- 
seven  provincial  towns  it  averaged  2.2  per  1,000,  and  ranged  from  0.3  in 
Leicester,  0.6  in  Huddersfield,  and  0.7  in  Oldham  to  4.7  in  Sunderland,  5.0  in 
Bolton,  and  9.3  in  Plymouth.  Measles  showed  the  highest  proportional  fata¬ 
lity  in  Derby,  Nottingham  Bradford,  and  Sunderland  ;  scarlet  fever  in  Liver¬ 
pool,  Wolverhampton,  Bolton,  and  Plymouth;  whooping-cough  in  Bolton, 
Hull,  Wolverhampton,  and  Bristol;  and  “  fever  ”  in  Birkenhead.  Of  the  59 
deaths  "referred  to  diphtheria  in  the  twenty-eight  towns  during  the  week 
under  notice,  35  occurred  in  London,  5  in  Salford,  3  in  Plymouth,  2  in  Liver¬ 
pool,  and  2  in  Oldham.  No  fatal  case  of  small-pox  was  recorded,  either  in 
London  or  in  any  of  the  provincial  towns  ;  and  only  one  small-pox  patient 
was  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
December  14th.  These  hospitals  contained  1,596  scarlet  fever  patients  on 
the  same  date,  against  numbers  increasing  from  538  to  1,588  in  the  twenty- 
four  preceding  weeks ;  133  cases  were  admitted  during  the  week,  against  122 
and  151  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  6.5  per  1,000,  and  slightly  ex¬ 
ceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  800  births  and  612  deaths  were  registered 
during  the  week  ending  Saturday,  December  7th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  increased  from  19.8  to  21.0per  1,000  in  thefour 
preceding  weeks,  further  rose  to  23.9  during  the  week  under  notice,  and 
exceeded  by  2.4  per  1.000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Aberdeen  and  Dundee,  and  the  highest  in  Leith  and 
Paisley  .  The  612  deaths  in  these  towns  during  the  week  under  notice  in¬ 
cluded  67  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.6  per  1,000,  which  exceeded  by  0.5  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Greenock  and  Leith.  The  256  deaths 
registered  in  Glasgow  included  9  from  whooping-cough,  3  from  measles,  3 
from  scarlet  fever,  and  3  from  diphtheria.  Seven  fatal  cases  of  measles  and 
8  of  whooping-cough  were  recorded  in  Edinburgh,  and  8  deaths  resulted  from 
scarlet  fever  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  6.5  per  1,000,  against  5.2  in  London. 

In  the  eight  principal  Scotch  towns  821  births  and  604  deaths  were  registered 
during  the  week  ending  Saturday,  December  14th.  The  annual  rate  of  mor¬ 
tality,  which  had  been  21.0  and  23.9  in  the  two  preceding  weeks,  declined  again 
to  23.6  during  the  week  under  notice,  but  exceeded  by  0.5  per  l,000;the  mean 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
the  Scotch  towns  the  lowest  rates  were  recorded  in  Leith  and  Perth,  and  the 
highest  in  Aberdeen  and  Glasgow.  The  604  deaths  registered  in  these  towns 
during  the  week  included  85  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.3  per  1,000,  which  exceeded  by  1.2  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Leith.  The  270 
deaths  registered  in  Glasgow  during  the  week  under  notice  included  11  from 
measles,  9  from  whooping-cough,  7  from  diarrhoea,  6  from  “  fever,”  5  from 
diphtheria,  and  3  from  scarlet  fever.  Eight  fatal  cases  of  measles  and  4  of 
diphtheria  were  recorded  in  Edinburgh  ;  4  deaths  resulted  from  diphtheria  in 
Dundee,  and  3  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  5.4  per  1,000,  againBt  6.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  7th,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
27.0  per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford,  and 
the  highest  in  Armagh  and  Londonderry.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  3.6  per  1,000.  The  188  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  27.8  per  1,000 
(against  24.3  and  28.7  in  the  two  preceding  weeks),  the  rate  for  the  same 
P'li  •  1  ing  only  20.2  in  London,  and  26.4  in  Edinburgh.  These  188  deaths 

inc.l  cd  .1  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
anm  a  la  i  of  3.1  per  1,000),  of  which  12  were  referred  to  different  forms  of 
" fever  ” 


During  the  week  ending  Saturday,  December  14th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  28.2 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Dundalk,  and  the 
highest  in  Dublin  and  Londonderry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.7  per  1,000.  The  218  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  32.2  per  1,000  (against  28.7 
and  27.8  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
21.2  in  London  and  23.1  in  Edinburgh.  These  218  deaths  included  33  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000),  of  which  6  resulted  from  different  forms  of  “  fever,”  principally 
enteric. 


AWARDS  TO  PUBLIC  VACCINATORS. 

X.  Y.  Z.  asks  :  Is  the  payment  of  the  Government  vaccination  grant  affected 
bv  the  public  medical  officer  resigning  his  appointment  after  the  inspector 
has  carried  out  the  inspection  but  before  the  award  has  been  made? 

*#*  No  ;  the  official  regulation  governing  the  point  is  that  “  no  award  in 
respect  of  the  vaccination  in  any  district  will  be  made  to  any  public  vacci¬ 
nator  who  has  not  held  his  office  for  at  least  one  year,  nor,  under  ordinary 
circumstances,  to  any  person  who  at  the  time  of  inspection  is  not  actually  in 
office  as  the  public  vaccinator.”  The  making  of  the  award  dates  from  the 
inspector’s  visit,  but  recently  there  has  been  considerable  delay  in  paying 
the  awards  made  this  year  owing  to  the  new  arrangements  inaugurated 
under  the  Local  Government  Act,  1888.  But,  apart  from  the  above  regula¬ 
tion,  the  two  posts  of  public  vaccinator  and  Poor-law  medical  officer,  although 
generally  held  by  the  same  practitioner,  are  entirely  distinct  from  and  inde¬ 
pendent  of  each  other. 


THE  DIFFICULTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Medical  Officer  of  Health  writes:  What,  in  your  opinion,  is  the  right 
course  for  a  medical  officer  of  health  to  pursue  under  the  following  cir¬ 
cumstances  ? 

1.  A  case  of  small-pox  is  reported.  He  visits  the  house,  and  the  mother 
asks  him  to  see  the  child,  as  she  thinks  it  is  chicken-pox.  The  officer  fin  Is 
this  to  be  the  case,  but  says  nothing  to  the  mother,  but  sends  a  note  by  the 
inspector  to  the  practitioner  who  had  reported  the  case,  explaining  that  he 
found  it  to  be  chicken-pox,  but  left  it  to  him  to  inform  the  mother.  The 
medical  officer  makes  no  report  to  his  authority,  but  leaves  the  matter. 
Under  the  Notification  of  Diseases  Act,  would  he  not  have  been  obliged  to 
inform  his  authority  ?  or  should  he  leave  them  in  ignorance,  let  them  pay 
the  half-crown,  and  also  incur  the  expenses  of  supporting  that  family  during 
their  period  of  isolation  ?  The  above  is  a  true  statement,  and  it  is  very  diffi¬ 
cult  to  know  what  to  do. 

(2)  Another  fact  is  puzzling.  A  medical  man  sees  a  child  ten  minutes  after 
death.  He  signs  a  certificate  that  death  has  occurred  from  an  infectious 
disease,  though  there  is  not  a  case  of  this  disease  within  a  hundred  miles. 
What  is  the  medical  officer  of  health  to  do?  Is  lie  justified  as  an  honest 
man  in  accepting  such  a  certificate,  and  if  not  what  is  he  to  do  ? 

***  In  the  first  case  submitted  for  our  opinion,  we  should  say  that  our 
correspondent  would  act  wisely  in  accepting  the  diagnosis  of  the  medical 
practitioner  in  attendance.  As  regards  the  advice  he  gives  his  authority,  he 
will,  of  course,  be  influenced  by  his  knowledge  of  all  the  circumstances  of 
the  case. 

In  the  second  case  submitted  to  us  we  have  not  the  data  to  form  an 
opinion. 


MAINTENANCE  IN  INFECTIOUS  HOSPITALS. 

Inscius  writes  :  I  shall  feel  obliged  by  your  informing  me  as  to  the  following : 

Scarlatina  breaks  out  in  a  rurai  district.  A  private  house  is  offered  and 
accepted  by  the  medical  officer  of  health  as  a  hospital  for  purposes  of  isola¬ 
tion,  the  patients  being  for  the  most  part  young  children.  Who  is  respon¬ 
sible  for  the  jiayment  of  the  medical  attendance  on  these  patients  during  the 
time  of  their  residence  in  such  hospital?  Is  it  their  parents  or  the  sanitary 
authority?  If  the  latter  are,  as  they  presumably  are,  during  such  time 
responsible  for  keeping  soul  and  body  together  by  the  supply  of  what  are 
commonly  termed  the  “necessaries  of  life,”  why  should  they  not  be  respon¬ 
sible  for  keeping  soul  and  body  together  by  the  supply  of  medical  aid  which, 
under  the  circumstances,  would  seem  only  somewhat  less  necessary  ? 

*#*  We  presume  that  the  medical  officer  of  health  has  taken  the  house 
referred  to  for  the  purposes  of  a  hospital  with  the  knowledge  and  assent  of 
the  sanitary  authority,  or,  at  all  events,  that  the  authority  hold  themselves 
responsible  for  his  action,  as  he  has  no  authority  by  virtue  of  his  office  as 
medical  officer  of  health  to  provide  a  hospital.  The  matter  is  governed  by 
Sections  131  and  132  of  the  Public  Health  Act,  1875,  the  former  of  which 
enacts  that  “any  local  authority  may  provide  for  the  use  of  the  inhabitants 
of  their  district  hospitals  or  temporary  places  for  the  reception  of  the  sick,  and 
for  that  purpose  may  themselves  build  such  hospitals  or  places  of  reception, 
or  contract  for  the  use  of  any  such  hospital  or  part  of  a  hospital,  or  place  of 
reception.”  The  powrer  given  by  this  section  includes  the  cost  of  food,  main¬ 
tenance,  and  all  necessary  medical  attendance  and  nursing  for  patients  in  the 
hospital.  As  to  recovery  of  expenses,  Section  132  of  the  Act  provides  that 
“any  expenses  incurred  by  a  local  authority  in  maintaining  in  a  hospital,  or 
in  a  temporary  place  for  the  reception  of  the  sick  (whether  or  not  belonging 
to  such  authority),  a  patient  who  is  not  a  pauper,  shall  be  deemed  to  be  a 
debt  due  from  such  patient  to  the  local  authority,  and  may  be  recovered  from 
him  at  any  time  within  six  months  after  his  discharge  from  such  hospital  or 
place  of  reception,  or  from  his  estate  in  the  event  of  bis  dying  in  such  hos¬ 
pital  or  place.”  But  this,  like  the  previous  section,  is  permissive,  and  it  rests 
with  the  sanitary  authority  whether  they  defray  the  expenses  out  of  the  rates 
or  proceed  to  recover  them  from  the  patients. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  in  Ireland.— Fellowship  Exa¬ 
mination.  The  following  gentlemen,  having  passed  the  necessary 
examination,  have  been  admitted  by  the  President  (Dr.  Meldon) 
Fellows  of  the  College: 

L'  L  k  Q^P  I  L-R-C-S'L’  h-K.Q.C.P.I.,  and  E.  Bundle,  L.R.C.S.I 


Deputy  Surgeon-General  J.  Landale  has  been  appointee 
Principal  Medical  Officer  on  the  Staff  at  Cork. 

Bbckett  Bacon,  Bart.,  has  given  a  donation  o:r 
AoUO  to  the  Barnsley  Beckett  Hospital. 

. .  The  Bombay  Legislative  Council  has  passed  the  Village  Sanita¬ 
tion  Bill.  & 


The  Congress  of  Internal  Medicine,  which,  up  to  the  present 
has  always  held  its  annual  gathering  at  Wiesbaden,  will,  on  the 
invitation  of  Professor  Nothnagel,  meet  at  Vienna  in  1890. 

The  Directors  of  the  Dundee  Royal  Infirmary  have  resolved  to 
expend  a  sum  of  about  £400,  in  order  to  add  to  the  security  of  the 
building  against  fire.  J 

,Pri7’z  Bh amann,  who  recently  declined  a  chair  at  Greifs- 
wald,  has  been  appointed  Extrordinary  Professor  of  Surgery  in  the 
University  of  Berlin.  6  J 

After  January  1st,  1890,  our  Prague  contemporary,  the  Rraqer 
medicimsche  If  ochenschrift,  will  be  edited  by  Drs.  Dittrich,  von 
Limbeck,  and  Pietrzikowsky. 

r TJoE.#na nagers  of  the  Montrose  Infirmary  have  received  the  sum 
of  £2, 2oO  being  the  legacy  of  £2,500  left  to  the  institution  by  the 
late  Dr.  Wylhe,  less  the  duty,  which  amounted  to  £250. 

A  Warning.— A  nurse  in  a  private  hospital  in  New  York  was 
pouring  ether  from  one  bottle  to  another  too  near  a  gaslight  when 

wu;7vaP°Ur  rXfP,°dtd’  ®?d  the.  liquid  catching  fire  caused  burns 
which  were  fatal  after  forty-eight  hours. 

at^bfSfhl^f  ATi>r7’  °"  be„half  of  Princess  Christian,  presented, 
at  the  Albert  Institute,  Windsor,  on  Monday,  December 16th,  the 
medallions  and  certificates  awarded  to  the  successful  members  oi 
the  local  centre  of  the  St.  John  Ambulance  Association. 

Balneologists  will  meet  on  March  8th, 
and  9th,  1890,  at  the  Pharmacological  Institute  at  Berlin,  under 

«hnnMeL  deD7  °f  Professor  Biebreich.  Notice  of  communications 
should  be  sent  as  soon  as  possible  to  the  General  Secretary  of  the 
Balneological  Society,  Dr.  Brock,  Scbmidtstrasse  42,  Berlin  S.O. 

THEchmr  of  surgery  at  Halle^  vacant  by  the  death  of  Volkmann, 

m  nil  of  J  6  a™  t0  Dr'  Schede’  0f  IIamburg.  a  favourite 
pupil  of  the  deceased  surgeon,  and  for  many  years  his  chief 

assistant.  In  the  meantime  Professor  Oberst  and  Dr  Fedor 
krause  have  charge  of  the  surgical  clinic.  The  latter  has  just  been 
appointed  an  Extraordinary  Professor.  J 

nntH  YIL5*~Ipleaded  ‘‘guilty”  at  the  Central  Criminal  Court 
on  December  wth  to  an  indictment  charging  him  with  publishing 
a  false  and  defamatory  libel  concerning  Dr.  Sutherland  Reel 
PhplPll P«.  tbe  medical  officer  of  Holloway# Sanatorium ,  wSere The 

Iht  d)eff^antf  WaS  a  Patluent  in  1886-  .  An  apology  was  made,  and 
i  defendant}.  w?8  discharged,  on  his  own  recognizances  in  £50 
and  two  sureties  in  £2o,  to  come  up  for  judgment  if  called  upon 
and  to  keep  the  peace  towards  the  prosecutor.  P  ’ 

r^ret  t0  have  to  announce  the  death  of  the  oldest  emploi/S 
of  the  British  Medical  Journal,  Mr.  William  Toone,  wh<?  hi 
been  employed  in  the  printing  office  of  the  Journal  continuously 
since  the  issue  of  its  first  number  in  London,  in  1852  up  to 
within  a  short  period  of  his  death.  He  has  died  after  a  short 

losTand  much th  7®“  °f  hlSiage’  leavin£  a  widow  to  deplore  his 
loss,  and  much  esteemed  and  respected  by  all  his  comrades  as 

well  as  by  his  employers,  whom  he  served  so  faithfully. 

copceia^Zi  hpinCT^nr  *  HAEMV^C0P<EIA-— ;A  new  Danish  Pkarma- 
sitthig  at  bWnfPa  a  committee  which  is  at  present 

Warnfke  S  »op?“hagen-  The  committee  consists  of  Professors 
warncke,  b.  M.  Jorgensen,  and  Trier,  and  Dr.  Gram  as  renresent- 

jnMdlWC1n?;  aDd  MfeSSrSLH-  P-  Madsen-  Chr.  Steenbuch?and  H. 
Norwav  also representing  pharmacy.  Delegates  from  Sweden  and 
.Norway  also  take  part  m  the  proceedings,  in  order  that  the  new 


in  agreement  .with 

Unfortunate  Result  of  Absence  of  Mind.— A  French 

miialrr!CSuner’  intending  to  order  a  dose  of  bisulphate  of 

sulnhnf-fi  nf  C  ldd>  recenGy> ln  a  ht  of  absence  of  mind,  wrote  bi¬ 
sulphate  of  morphine.  The  apothecary  made  up  sulphate  of 

Tl\e  Clid  died’  aud  the  father  has  sued  theVedical 

VYork  J fedirj  re  att?r  ha8,’  according  to  the  report  in  the  New 
X oi  k  Medical  Journal,  sued  the  apothecary  on  the  ground  that 

carvmirsttb?nrrStChnbed  sulphate  of  morphine,  and  that  the  apothe- 
prescribed  b  ^  consequence8  of  having  sent  out  a  drug  not 


hp??nna^Ta!idinner  °f  th8  Volunteer  School  of  Instruction  was 
Snip  nVeEi,ng’  December  14th,  at  Crosby  Hall, Bishop- 

gate  Street.  Ihe  President,  Lieutenant  Maclure,  presided,  and  he 

Jf/Pffy  Colonel  Comerford(Q.W.R.V.),  Surgeon  DesVceux 
r' v  A  Surgeo“  Bateman  (L.LR.V.),  Surgeon  Leslie  Ogilvie 
fi¥ie  (L.S.R.V.),  SurgeonW.  Pearce  (Artists’), 
f?™,1  Go.rdoi] JL.S.R.V .),  Surgeon  Evershed  (Artists’),  and  Sir  Morel! 
5£™zie:  Numerous  toasts  were  proposed  and  drunk,  that  of 
.  buccess  to  the  Volunteer  Ambulance  School  of  Instruction  ”  be- 
ing  proposed  by  Colonel  Comerford,  and  acknowledged  by  Surgeon 
W.  1  earce.  The  prizes  were  afterwards  distributed. 

Spanish  Gynecological  SociETY.-The  Spanish  Gyneco¬ 
logical Society  heid  its  first  meeting  this  winter  on  December  4th. 
under  the  presidency  of  Dr.  Francisco  Alonso  Rubio.  The  intro¬ 
ductory  address  was  delivered  by  Dr.  Enrique  Olivan;  the  gist  of 
it  is  sufficiently  indicated  by  what  the  Spanish  reporter  calls  its 
kilometre  title:  Some  reflections  tending  to  show  that  the 
confidence  at  present  inspired  by  anaesthetics,  and  the  use  of  mo¬ 
dern  antiseptic  methods,  neither  justifies  nor  excuses  the  practice, 
tar  too  frequent  nowadays,  of  intra-abdominal  operations,  and 
more  especially  of  those  termed  exploratory  laparotomies.”  The 
reactionary  tendencies  of  Senor  Olivan’s  discourse  and  his  “  ultra- 
conservative  anathema  ”  hurled  against  recent  advances  in 
modern  surgery  seem  to  have  excited  more  amusement  than  irri¬ 
tation  among  his  hearers. 

The  Study  of  Tuberculosis  in  Spain.— At  a  meeting  on 
ArC'iei^berrE1’  m  tbe  r°°ms  of  the  Medico-Chirurgical  Society  of 
Madrid,  which  was  largely  attended  by  the  leading  members  of 
the  profession  in  the  Spanish  capital,  Dr.  Espina,  President  of  the 
Academy,  delivered  an  address  on  the  light  which  recent  investi¬ 
gations  have  thrown  on  the  nature  and  mode  of  transmission  of 
tuberculosis.  He  proposed  that  an  association  should  be  formed 
1  v  S£a!?I0r  the  puFpose  of  studying  the  disease.  In  spite  of  some 
slight  differences  of  opinion  on  points  of  detail,  the  proposition 
was  unanimously  agreed  to,  and  in  less  than  an  hour  (a  rate  of 
progress  which  our  contemporary,  La  Medidna  Practica,  says  is 
rare  in  Spam)  the  new  Society  was  formally  established,  its  regu¬ 
lations  approved  of,  and  the  practitioners  present  enrolled  as 
members.  Among  those  who  have  joined  the  association  are  the 
the  Rector  and  the  Dean  of  the  Medical  Faculty  of  the  Central 
University  (Madrid),  Drs.  San  Martin,  Gomez  de  la  Mata,  Aycart 
Salazar,  Ustanz,  Calatraveno,  and  many  others. 

Funeral  Reform.— The  Church  of  England  Burial,  Funeral,  and 
Mourning  Reform  Association  has  recently  taken  a  very  judicious 
step.  It  has  been  generally  supposed  that  this  society  was  advo¬ 
cating  reform  burial  in  opposition  to  cremation,  a  suicidal  policy 
inasmuch  as  cremation  is  undoubtedly  the  best  mode  of  disposal 
ot  the  dead,  from  a  sanitary  point  of  view.  Quite  lately,  however 
at  an  important  conference  in  the  Church  House  at  Westminster  a 
resolution  was  unanimously  adopted  leaving  the  advocacy  or  non¬ 
advocacy  of  cremation  an  open  question.  The  association 
is  doing  good  work  in  calling  attention  to  the  over¬ 
crowded  and  dangerous  condition  of  many  of  our  church- 
yards  and  cemeteries.  Very  valuable,  also,  are  the  indefatigable 
efforts  of  the  Council  to  restrain  the  profuse  and  extravagant  ex- 
penditure  which  is  too  much  the  fashion.  In  many  cases  the 
health  of  the  surviving  members  of  the  families  of  the  deceased  is 
apt  to  be  impaired  by  the  lengthened  after-period  of  restricted 
food  supply,  necessitated  by  unnecessary  funeral  outlay.  In  not  a 
few  instances,  what  is  called  “  a  respectable  funeral  ”  is  dearly 
paid  for  by  a  long  course  of  suffering  and  privation. 

The  Arran  Murder. — The  respite  of  the  convict  Laurie  who 
was  found  guilty  of  the  murder  at  Arran  will  have  surprised  no 
one.  The  mere  fact,  if  indeed  it  be  a  fact,  that  he  was  only  con¬ 
victed  by  a  bare  majority  of  the  jurors,  would  in  itself  justify  a 


1430 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  21,  1889. 


remission  of  the  sentence.  There  was,  moreover,  as  there  almost 
invariably  is,  an  element  of  uncertainty  as  to  the  medical  evi¬ 
dence  and  the  mode  in  which  the  injuries  to  the  head  were  or 
could  have  been  produced.  With  such  a  conflict  of  medical  testi¬ 
mony  as  the  jury  were  presented  with,  it  must  have  required  very 
strong  corroborative  evidence  from  other  sources  to  induce  even  a 
majority  of  the  jury  to  return  a  verdict  of  guilty,  and  that  re¬ 
quisite  testimony  was  supplied  by  the  prisoner  himself.  The  case 
has  attracted  much  feeling  in  medical  circles  in  the  north,  and  we 
have  received  from  Dr.  Campbell  Black  a  pamphlet  in  which  the 
medical  evidence  for  the  prosecution  is  criticised  very  severely. 
Dr.  Black’s  argument,  however,  loses  much  of  its  force  from  the 
conclusions  at  which  he  arrives  as  set  forth  in  his  letter  to  the 
Secretary  of  State  for  Scotland,  and  when  he  tells  us,  almost  in  the 
same  breath,  that  it  is  impossible  to  say  that  death  was  not  due  to 
natural  causes,  and  that  death  must  have  been  instantaneous,  we 
cannot  but  feel  that  his  contribution  has  not  done  much  to  eluci¬ 
date  the  subject.  _ 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  AND  MIDLAND  COUNTIES  SKIN  xlND  LOCK  HOSPITAL. 
— Additional  Medical  Officer.  Applications  by  January  4th  to  the  Honorary 
Secretary. 

CHELMSFORD  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary, 
£140  and  fees.  Applications  by  December  31st  to  W.  W.  Duffield. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road. —  Assistant-Physician. 

Applications  by  December  23rd  to  the  Acting  Secretary. 

CHELTENHAM  GENERAL  HOSPITAL. — House-Surgeon,  Salary,  £80  per 
annum,  with  board  and  apartments.  Applications  by  December  26th  to 
Lieutenant-Colonel  Croker-King. 

DERBYSHIRE  GENERAL  INFIRMARY. — Resident  Assistant  House-Sur¬ 
geon.  Bonus,  £10,  with  board  and  washing.  Applications  by  December 
31st  to  the  House-Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.- House-Sur¬ 
geon.  Board  and  lodging.  Applications  by  January  9th  to  the  Secretary. 
GENERAL  HOSPITAL,  Birmingham.  —  Two  Assistant  House-Surgeons. 
Board,  lodging,  and  washing.  Applications  by  December  28th  to  the 
House  Governor. 

GENERAL  INFIRMARY,  Northampton.  —  House-Surgeon.  Salary,  £125, 
with  board  and  lodging.  Applications  by  December  23rd  to  the  Sec¬ 
retary. 

GORDON  HOSPITAL  FOR  FISTULA,  etc.,  278,  Vauxhall  Bridge  Road,  S.W. 

— Anaesthetist.  Applications  by  December  21st  to  N.  S.  Hincks. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road. — Surgeon. 

Applications  by  December  27th  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Surgical  Regis¬ 
trar.  Salary,  £40.  Applications  by  December  31st  to  the  Secretary. 

LEEDS  GENERAL  INFIRMARY. — Resident  Ophthalmic  Officer.  Appoint¬ 
ment  for  six  months.  Honorarium,  £50,  with  board  and  lodging.  Applica¬ 
tions  by  December  23rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 
LIVERPOOL  NORTHERN  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  December  27th  to  the 
Chairman  of  the  Committee. 

LIVERPOOL  NORTHERN  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  lodging.  Applications  by  December  27th 
to  the  Chairman  of  the  Committee. 

MANCHESTER  ROYAL  INFIRMARY  (MONSALL  FEVER  HOSPITAL).— 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board  and  resi¬ 
dence.  Applications  by  December  21st  to  the  Chairman  of  the  Board. 
MERCER’S  HOSPITAL,  Dublin. — Physician.  Applications  by  January  7th  to 
A.  McGucken,  Esq.,  Registrar. 

ROYAL  ALBERT  HOSPITAL,  Devonport. — Assistant  House-Surgeon.  Board, 
lodging,  and  washing.  Applications  by  December  25th  to  the  Chairman  of 
the  Medical  Committee. 

ROYAL  BERKS  HOSPITAL,  Reading. — House-Surgeon.  Salary,  £80  per 
annum,  with  lodging.  Applications  by  January  7th,  1890,  to  the 
Secretary. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street, 
Strand. — Clinical  Assistants.  Applications  by  December  31st  to  the 
Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  S.W.— House- 
Physician.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W.— House- 
Surgeon.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician. — 
Board  and  lodging.  Applications  by  December  26th  to  the  Secretary-S  jper- 
intendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon. — 
Board  and  lodging.  Applications  by  December  26th  to  the  Secretary- Super¬ 
intendent. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Two  Honorary  Gynaecologists,  Applications  by  December  30th  to  Chairman 
Weekly  Board. 

MEDICAL  APPOINTMENTS. 

Albert,  H.  L.,  M.R.C.S.,  L.D.S.,  appointed  Lecturer  on  Dental  Surgery  to  St. 
George’s  Hospital,  vice  A.  Winterbottom,  F.R.C.S.,  L  D.S.,  resigned. 


Ashe,  E.  Oliver,  M.D.Lond.,  appointed  House-Surgeon  to  the  London 
Hospital. 

Basset,  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 
Out-Patient  Department  of  the  Newport  and  County  Infirmary. 

Birkenhead,  Harold,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Junior  House- 
Surgeon  to  the  Royal  Albert  Edward  Infirmary  and  Dispensary,  Wigan, 
vice  E.  C.  Lomas,  M.B.,  M.R.C.S.,  promoted  to  Senior  House-Surgeon. 

Brown,  John,  M.D.Vic.,  B.S.,  D.S.Sci.,  etc.,  reappointed  Medical  Officer  of 
Health  to  the  Borough  of  Bacup  and  Physician  to  the  Sourliall  Fever 
Hospital. 

Burgharp,  Frederic  F.,  M.D.,  M.S.Lond.,  F.R.C.S.,  late  Surgical  Registrar  to 
Guy’s  Hospital,  appointed  Assistant  Surgeon  to  King's  College  Hospital, 
vice  W.  Watson  Cheyne,  F.R.C.S.,  appointed  Surgeon. 

Cheatle,  G.  L.,  M.R.C.S.,  appointed  Sambrooke  Surgical  Registrar  to  King’s 
College  Hospital. 

Davidson,  Peter,  M.D.,  appointed  Lecturer  on  Diseases  of  Children  to  the 
Liverpool  University  College. 

Davison,  J.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  National  Sanatorium 
for  Consumption  and  Diseases  of  the  Chest,  Bournemouth,  vice  W.  S.  Falls, 
M.D.,  F.R.C.P. 

Edwards,  H.  N.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
the  Scarborough  Hospital  and  Dispensary,  vice  S.  T.  Williamson,  M.B., 
C.M.Edin.,  resigned. 

FRr,  J.  Farrant,  appointed  Medical  Officer  to  the  Shepton  Mallet  District 
Hospital. 

Joscelyne,  Arthur  E.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House  Surgeon 
to  the  Oxford  Eye  Hospital. 

Kaye,  J.  R.,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Borough  of 
Huddersfield,  vice  J.  S.  Cameron,  M.D.,  resigned. 

Langdale,  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Oldham 
Infirmary,  vice  W.  H.  Tomlinson,  M.B.,  M.R.C.S.,  L.S.A.,  resigned. 

Mackenzie,  J.  I.,  M.B.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  West  End 
Hospital  for  Diseases  of  the  Nervous  System,  vice  T.  F.  Pearse,  M.D., 
F.R.C.S.  resigned. 

McGrane,  J.  L.,  L.R.C.S.I.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the 
Killucan  Dispensary,  Mullingar  Union,  vice  J.  W.  Williams,  M.D., 
L.M.K.Q.C.P.I.,  deceased. 

MacLeod,  Charles  G.,  M.A.,  M.B.,  C.M.Edin.,  L.R.C.P.,  appointed  Junior 
Assistant  Medical  Officer  to  the  St.  Andrew’s  Hospital,  Northampton,  vice 
A.  L.  F.  Robertson-Fullerton,  M.B.,  C.M.,  resigned. 

Marshall,  C.  F.,  M.B.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the 
North-Eastern  Hospital  for  Children,  vice  E.  H.  Brock,  M.B.,  M.R.C.S., 
resigned. 

Morton,  A.  S.,  M.B.Ed.,  F.R.C.S. Eng.,  appointed  Ophthalmic  Surgeon  to  the 
Great  Northern  Central  Hospital,  Holloway  Road,  vice  J.  Hutchinson,  Jun., 
F.R.C.S.,  resigned. 

Openshaw,  T.  H.,  M.B.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  London 
Hospital,  vice  J.  Hutchinson,  jun.,  F.R.C.S. 

Pearson,  A.  E..  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Resident  Medical 
Officer  to  tne  Leeds  Borough  Hospitals,  vice  J.  Hick,  M.R.C.S.Eng., 
L.R.C.P.Edin.,  resigned. 

Phillips,  John,  M.D.,  appointed  Assistant  Physician  for  the  Diseases  of 
Women  and  Children  and  Assistant  Physician  Accoucheur  to  King’s 
College  Hospital. 

Priestley,  J.,  M.D.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  and 
Public  Vaccinator  to  the  Parish  of  the  United  Parishes  of  Whittlesey,  vice 
C.  F.  Harding,  M.D.,  M.R.C.S.Eng.,  resigned. 

Sieveking,  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  the  Jumpers  Gold  Mining  Company,  Johannesburg,  Transvaal,  South 
Africa. 

Symes,  W.  L..  appointed  Demonstrator  of  Physiology  to  the  St.  Mary’s 
Hospital  Medical  School,  vice  E.  W.  Reid,  M.B.,  M.R.C.S.,  resigned. 

Waters,  J.  M.,  appointed  Resident  Medical  Officer  and  Superintendent  to 
Atkinson  Morley’s  Convalescent  Home,  vice  F.  W.  Humphery,  M.B., 
resigned. 

Williams,  Augustus  Frederick,  L.F.P.S.G.  &  L.S.A.Lond.,  appointed  Public 
Vaccinator  to  the  No.  2  District  of  the  Brixworth  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Dr.  Sansom :  On  Mitral  Stenosis 
in  Children.  Mr.  Watson  Cheyne  :  On  case  of  Abscess  in  Left 
Temporo-sphenoidal  Lobe  after  old-standing  Ear-disease :  Tre¬ 
phining:  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

Langford-Jones. — On  December  15th,  at  Tan-y-Graig,  Bangor,  N.W.,  the  wife 
of  R.  Langford-Jones,  M.R.C.S.Lond.,  of  a  daughter. 

MARRIAGE. 

Maynard — Harrison. — On  November  18th,  at  St.  Stephen's  Church,  Bareilly, 
India,  by  the  Rev.  H.  C.  Spring,  Chaplain  to  the  Forces,  Frederic  Pinsent 
Maynard,  M.B.,  Indian  Medical  Service,  Bengal,  younger  son  of  the  late 
Thomas  Maynard,  Preston,  and  Mrs.  Maynard,  Walton-le-Dale,  to  Maria 
Gertrude,  second  daughter  of  Edward  Harrison,  Worbuck,  Southport, 
formerly  of  East  Cliff,  Preston,  Lancs. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

C0.onM^ICAJI  wS^resfecting  editorial  matters  should  be  addressed  to  the  Editor 

..’ut  1  W.C  ,  London;  those  concerning  business  matters,  non-deliverv 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429 
strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Strand^ Wcf  requested  to  communicate  beforehand  with  the  Manager,  429 

C0.R,^r;SP?NDPTv.  who  T™* notice  t0  betaken  of  their  communications  should 

^  authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

n°t  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned.  S 

p  14°  DEPfR™ENT._ We  shall  be  much  obliged  to  Medical  Officers 

«  **  Annual  amf  other  Reports,  && 

UlERIES. 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
hfadings^''  ^  ^  J0URXAL  are  devoted<  wil1  be  found  under  their  respective 
,,  „  T  .  ,  Roaring  in  Horses. 

M  R.I  A.  asks  :  Would  “  F.R.C.V.S.”  kindly  say  how  long  the  tube  should  he 
kejit  m  the  trachea,  and  when  the  operation  should  be  performed  ? 

ANSWERS. 


»  .  ,  .  ,  Hospital  for  Hysterical  Woman. 

Nemo  might  apply  to  Dr.  Bower,  Springfield  House,  Bedford. 

„  _  ,  Excrement  Disposal. 

districts. aSkS  be  recommended  books  011  excrement  disposal  in  rural 

V  Mr.  NettenRadcliffe’s  Report  to  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board,’  published  in  1875,  can  be  obtained  for  a  small  sum  from  the 
Parliamentary  publishers.  Our  Homes  and  how  to  Make  Them  Healthy 
(Cassell  and  Co.)  contains  a  large  amount  of  useful  information  on  the 
subject  of  excrement  disposal  in  the  houses  of  all  classes  in  rural  districts. 

,  ,  Temperance. 

'  a?ks ,  he  can  Procure  pamphlets  or  leaflets  for  distribution 

M,  !w.nmCh7  cI"ldrfn  a»d  young  persons  generally,  showing  in  a  concise 
thedangersofdrink  ’ SUpported  statistics  and  scientific  "investigation! 

National  Temperance  Publication  Depot,  33,  Paternoster  Row  E.C  • 
Lmted  Kingdom  Band  of  Hope  Union,  4,  Ludgate  Circus,  E.C.  •  Church  of 
England  Temperance  Publication  Depot,  9,  Bridge  Street,  Westminster,  S.W. 

NOTES,  TETTERS,  ETC. 


Health  of  Egypt. 

PYRA.wro  takes  exception  to  a  recent  statement  in  the  Journal  that  “I>vnt 
is  happily  free  from  epidemics;  tourists  and  visitors  may  come  and  enTov 
our  marvellous  winter  climate  without  fear."  The  climate  is  certainly  un 
nvaHed,  yet  no  one  predisposed  to  enteric  fever  can  reside  in  it  without 
nsk.  Let  the  public  understand  this,  as  it  may  lead  to  proper  remedies 
V  We  believe  a  scheme  for  the  .thorough  drainage  of  Cairo  is  now  before 
the  Egyptian  Government. 

,,  „  „  Hatton  Garden  Robbery-. 

Mr.  Mark  C.  Rimmer.  Secretary  to  the  Sanitary  Wood  Wool  Comnanv 
Limited  (11,  Hatton  Garden,  E.C.)  writes:  I  shall  esteem  it  a  favour  if 
you  will  insert  in  the  Journal,  for  the  benefit  of  any  of  the  medical  nr< 

hu™,rh°/r0tuto  us  °n  Monday,  December  Iflthf  that,  owing  to  The 
Hatton  Garden  robbery,  the  whole  of  our  mail  was  stolen  before  it  reached 

Influenza. 

Ur-  ,rnard  O’Connor  (London)  writes :  It  may  be  of  advantage  to  some 
practitioners  to  know  that  there  is  a  substance,  perfectly  harmless  in  use 
mi  end  to  the'™!0'  immediately  lessening,  if  not  of  altogether  putting 
fil  l  ,;.*;  !  ™ost  Pronounced  nasal  symptoms  of  acute  febrile  catarrh 
One  application  is  generally  sufficient  for  an  ordinary  “cold  in  the  head” 
Powdered  periodate  crystals  (Weaver’s),  forcibly  blown  into  the  nostrih-or 

UD  b  win  cutes  ,nrt  is.Iyj.ng  dat  o'1  Ins  back-and  then  “  sniffed 

V-CUt  an  attack  if  administered  at  the  very  beginning.  The 

combination  of  bismuth,  morphine,  and  gunpowder  in  the  form  of  snuff 

as  far  a^Ts^rn^esTnt  tn  Valuek}ss  wh®n  compared  with  periodate,  whicli  is,’ 
as  tar  as  is  at,  present  known,  the  most  powerful  antiseptic  ever  used.  It  can 
be  swallowed  in  alnjost  any  quantity  without  the  least  risk. 


„  ,  The  Treatment  of  Obesity-. 

PmvAHI)  Davies  (Sherborne)  writes  :  Will  you  kindly  favour 
...  a  nttle  space  to  answer  Mr.  Towers-Smith  ?  My  aim  in  constructing 
y  little  book  hoods  for  the  Fat  (Chatto  and  Windus)  was  to  give  those  with 
atendency  to  excessive  corpulency  a  dietary  that  would  gradually  but  surely 
r6<^Urie  Teig  lt  and  be  easy  and  pleasant  to  carry  out.  I  took  Ebstein 
ana  uertel  more  particularly  as  my  guides.  Ebstein’s  formula,  as  is  well 
nown,  consists  in  very  much  restricting  the  food  eaten,  giving  a  large  pro- 
poition  ot  tat,  and  curtailing  those  articles  of  diet  that  contain  sugar  and 
starch,  his  theory  being  that  fat  assists  in  the  body  by  its  transformation  into 
neat  in  eliminating  other  materials.  Acting  on  these  lines  in  my  dietary,  I 
totally  forbid  sugar  (substituting  saccharin),  malt  liquors,  and  greatly  limit 
f  ile  amount  of  starch  ;  in  fact,  my  daily  diet  may  be  roughly  represented 
tnus  :  12  ounces  of  meat,  3  ounces  of  butter  or  fat,  4  ounces  of  bread  (as  dry 
toast,  bread-crumbs,  or  for  other  culinary  purposes),  2  or  3  ounces  of  milk  or 
a  little  cream.  Tea,  coffee,  claret  for  drink,  and  eight  or  ten  miles  walking 
exercise  daily.  To  enable  sufferers  to  have  a  choice  of  food,  I  have  culled 
about  three  hundred  receipts,  embracing  soups,  fish,  meats,  jellies,  fruits, 
etc.,  always  endeavouring  to  give  at  each  meal  a  certain  amount  that  shall 
lepresent  in  the  twenty-four  hours  as  nearly  as  possible  8  ounces  of  nitro- 
genous  food  (dry),  3  ounces  of  fat  or  butter  (hence  the  cream  that  Mr.  Towers- 
Csmith  objects  to),  3  or  4  ounces  of  carbo-hydrates,  and  1  ounce  of  salt. 

For  those  who  like  more  rapid  results,  there  is  no  doubt  that  Mr.  Towers- 
omith  s  system  offers  all  that  can  be  desired.  I  congratulate  him  on  his 
success.  Those  who  have  adopted  my  dietary  speak  well  of  it,  and  find  it 
reduces  them  to  comfortable  dimensions ;  it  agrees  well  with  patients  with 
flabby  hearts  and  with  those  of  the  gouty  and  bilious  diathesis,  a  great 
desideratum.  As  I  propose  to  take  patients  to  diet  under  observation,  I 
hope  shortly  to  be  able  to  give  Mr.  Towers-Smith  and  numerous  other 
inquirers  further  and  more  accurate  information. 

Roaring  in  Horses. 

Dr.  T.  Gerald  Garry  (Liverpool)  writes  :  I  agree  with  “  F.R.C.V.S.”  that 
the  paragraph  appearing  in  the  Journal  of  November  16th  relative  to  the 
above  is  liable  to  mislead  the  public,  and  it  is  only  fair  to  Dr.  Fleming, 
principal  veterinary  surgeon  to  the  army,  that  it  should  be  corrected.  It  is 
to  him  that  the  success  of  the  operation  of  laryngotomy  is  chiefly  due,  and 
anyone  interested  in  laryngeal  disease  in  the  horse  would  do  well  to  consult 
“ls;VA;ry  admirable  and  interesting  book  recently  published  on  the  Pathology 
and  Treatment  of  Roaring  in  Horses.  In  this  work  the  operation  for  roaring 
recommended  by  him  is  minutely  described,  and  cases  recorded  in  which  It 
has  been  successfully  performed. 

Your  contributor  does  not  deny  its  value,  inasmuch  as  he  says  “  there  can 
be  no  doubt  a  good  many  roarers  were,  very  decidedly  benefited  by  it,”  and 
yet  he  confidently  prophesies  a  discontinuance  of  the  operation,  and  says  that 
we  shall  hear  little  more  of  it.”  It  is  very  difficult  to  reconcile  his  state¬ 
ments,  for  if  the  operation  “decidedly  benefits”  some  horses,  why  is  it  to 
be  “  discontinued  ?  ”  Is  it  because  a  few  failures  have  been  chronicled  by  its 
opponents?  It  is  to  be  hoped,  however,  that  Dr.  Fleming  will  not  be  dis¬ 
couraged,  but  will  still  continue  his  researches,  as  unfortunately  in  esti¬ 
mating  the  value  of  a  new  operation  the  conditions  which  call  for  it  are  only 
too  often  overlooked. 

An  Indian  Oculist. 

Dr.  D.  W.  Williams  (Truro)  writes  :  With  reference  to  the  “  Indian  Oculist  ” 
the  facts  are  the  following  :  On  October  20th  last  I  was  hastily  summoned  to 
attend  Abdulkrem  professionally,  long  before  I  had  heard  anything  of  the 
action  in  question,  and  whom  I  had  never  seen  before,  but  it  is  true  I  had 
previously  heard  of  his  success  as  an  oculist.  After  paying  a  few  visits  and 
becoming  better  acquainted,  our  conversation — it  will,  I  think,  be  admitted 
not  unnaturally— turned  on  his  operation  for  cataract,  and  he  unreservedly 
and,  as  far  as  his  imperfect  knowledge  of  English  permitted,  gave  a  fairly 
intelligible  description  of  his  operation,  and  I  at  once  recognised  it  as  a 
modification  of  couching,  as  practised  within  my  memory  in  England  some 
years  ago.  This  I,  however,  found  afterwards  was  not  the  case. 

1  must  confess  to  feeling  very  curious  and  interested  to  witness,  from  his 
description,  this  novel  method  of  operating.  This  he  frankly  offered  to  grant 
me  the  first  opportunity,  after  his  recovery  from  a  rather  severe  illness,  on  a 
patient  whom  he  had  then  in  view,  and  on  whom  accordingly  he  operated  on 
November  8th  in  my  presence.  The  operation  I  must  describe  as  minutely 
as  its  importance  in  this  case  deserves.  He  seats  the  patient  on  a  chair,  the 
head  supported  by  an  assistant ;  gives  no  anaesthetic  whatever,  notwith¬ 
standing  which  it  is  remarkable  the  slight  pain  complained  of.  He  then 
jightly  fixes  the  eye  with  the  thumb  and  index  finger  of  the  left  hand,  and 
inserts  the  point,  of  a  strong,  narrow  lancet,  well  guarded  by  some  adhesive 
cotton  within  about  a  line  and  a  half  of  its  point,  into  the  sclerotic,  on  the 
external  side  of  the  globe,  and  much  lower  down  than  obtained  in  our  opera¬ 
tion  of  couching,  horizontally  and  parallel  to  its  longitudinal  fibres,  and  of 
just  sufficient  height  to  pierce  through  the  sclerotic  only,  and  about  two 
lines  from  the  sclero- corneal  margin,  and  somewhat  on  a  line  with  the 
inferior  margin  of  the  iris.  A  fine  triangular-pointed  probe  about  five 
inches  long,  with  a  narrow  neck  of  about  one-fiftli  of  an  inch  long  and  half 
an  inch  from  the  point  to  allow  of  freedom  of  motion  Yvithout  crushing  in 
the  incision,  terminating  in  a  rounded  handle,  constituting  its  principal 
length,  of  the  same  metal  and  of  some  size  and  weight,  to  facilitate  its 
lightly  lanced  introduction  by  the  thumb  and  two  first  fingers  of  the  right 
hand  in  a  semi-rotatory  manner  through  the  vitreous  humour  to  the  back  of 
the  lens.  It  is  then  carried  round  and  over  its  inner  edge,  and  brought 
rapidly  and  carefully  to  the  front,  just  behind  the  pupil.  The  capsule  is 
then  pierced  by  the  end  of  the  probe,  the  lens  depressed  and  drawn  back¬ 
wards  and  downwards  in  the  same  semi-rotatory  manner,  and  deposited  in 
the  space  made  in  the  vitreous  in  the  first  stage  of  the  operation,  where  it  is 
held  for  a  second  or  two  and  then  withdrawn. 

I  claim  for  this  simple  incision,  admitting  of  the  introduction  of  a  com¬ 
paratively  blunt  instrument,  a  distinct  and  overwhelming  advantage — and  is 
the  very  essence  of  the  Indian  method — over  the  couching  needle  advocated 
by  Mr.  Square  in  his  evidence,  which  is  well  known  to  those  who  know  any¬ 
thing  of  couching  as  nothing  more  or  less  than  a  fine  double-edged  knife,  and 
which  he  graphically  describes,  although  never  having  used  it,  as  “  doing  its 
own  work  ” — and,  I  might  justly  add,  of  destruction — “  in  the  dark,”  and 
was  much  more  likely,  in  clumsy  hands,  at  all  events.  “  to  wound  the  zonula 
of  Zinn,  or  the  ciliary  body,”  which  he  so  unwarrantably  assumed  as  exag¬ 
gerated  in  Mrs.  Poimears  case,  and  which  he  had  no  justification  in 
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describing  as  being  unsuccessfully  performed,  in  the  absence  of  any  proof  to 
the  contrary,  and  the  all  but  impossibility  of  the  occurrence  of  the  above 
contingencies  with  the  customary  precision  observed  in  making  the  incision, 
and  the  blunt  instrument  afterwards  lightly  and  skilfully  used.  And  I  con¬ 
tend  still  further,  as  I  did  in  my  evidence — never  reported — that  I  did  not 
see  why  this  operation  should  not  be  revived,  engaging  as  it  does  structures 
so  much  less  vital  than  those  obtained  in  the  linear  operations,  to  wit,  with 
some  modifications,  such  as  crushing  the  lens  and  extracting  it  piecemeal 
-—as  is,  I  believe,  sometimes  done  in  the  linear — and  supersede  those 
operations. 

We  now  know  that  much  greater  liberties  can  be  taken  with  the  peritoneum 
than  would  have  been  probably  dreamt  of  some  years  ago.  And  I  do  not  see 
why,  with  the  incision  slightly  widened  in  the  sclerotic,  the  lens  could  not 
safely  be  extracted  en  bloc.  (The  revival  of  one  operation,  not  a  whit  less 
important  than  the  one  under  consideration,  is  well  known,  namely,  the 
high  or  suprapubic  operation  for  6tone,  which  had  been  superseded  by  an 
operation  introduced  close  upon  a  century  ago  by  Cheselden,  an  illustrious 
intellectual  athlete  in  anatomy  and  surgery,  and  who  scorned  the  difficulties 
and  dangers  attending  the  lateral  operation  for  lithotomy,  which  slight 
modification  held  its  sway  for  wellnigli  a  century,  then  to  be  contested 
and  reintroduced  by  Sir  Henry  Thompson,  another  veteran  lateral 
lithotomist,  who  has,  I  believe,  in  a  comparatively  short  time,  considering 
the  issue,  carried  the  day  without  a  dissentient  voice,  so  that  the  high 
operation  is  again  pro  tanto  un  fait  accompli  and  universally  recognised  and 
practised— if  I  may  now  except  that  distinguised  veteran  lateral  lithotomist, 
Cadge,  of  Norwich. 

Who  knows  but  that  the  humble  and  persecuted  Indian  eye-doctor  may 
not  yet  be  the  unwitting  pioneer  of  an  improved  operation,  to  be  still  further 
revived,  with  a  success  equal  to  Sir  Henry  Thompson,  by  some  veteran 
English  ophthalmic  surgeon? 

It  is  quite  true  that  I  expressed  my  satisfaction  with  Abdulkrem’s  opera¬ 
tion,  and  certainly  did  give  it  as  my  opinion  that  he  was  a  dexterous  and 
skilful  operator,  and  for  coolness,  nerve,  delicacy,  and  precision  of  manipulation 
equal  to  any  of  the  first  operators  of  the  day,  most  of  whom  I  have  witnessed. 
In  consequence  of  this  I  was  subpoenaed  and  again  fully  reiterated  my  former 
opinion  in  evidence  before  the  court. 

Abdulkrem  is  qualified,  and  holds  a  diploma  from  the  Lahore  College, 
which  I  have  seen  myself,  and,  until  it  is  proved  to  the  contrary,  I  have  a 
right  to  accept  this  as  an  incontrovertible  fact,  and  it  was  on  the  strength  of 
this  I  went  to  witness  the  operation. 

Your  reference  to  the  shovelful  of  burning  cinders  charm  is  absurd.  It  is 
no  charm  at  all,  and  is  used  as  an  aseptic,  and  a  much  superior  one  to  car¬ 
bolic  spray  from  the  amount  of  sulphur  fumes  evolved,  which  it  goes  without 
saying  is  the  best  chemical  antiseptic  or  germicide  extant.  The  brickbat  is 
another  exaggeration  equally  absurd.  A  piece  of  brick  is  simply  put  into 
the  fire  and  heated  to  a  proper  temperature,  and  then  folded  up  in  a  doubled 
piece  of  flannel  and  applied  round  the  eye  to  relieve  pain  and  inflammation, 
as  recommended  by  Nettleship  by  the  means  of  heated  rolls  of  cotton- wool, 
but,  from  its  superiority  in  retaining  heat,  much  better. 

Errata. — In  our  last  issue,  p.  iii  of  programme,  for  “  J.  C.  McVail,  M.D., 
F.F.P.S.G.,”  read  “  J.  C.  M‘Vail,  M.D.,  D.P.H.Camb.” — The  remarks  made 
by  Dr.  A.  Hill  Griffith,  in  the  report  of  the  meeting  of  the  Manchester 
Medico-Ethical  Association  in  the  Journal  of  December  14th,  page  1375, 
were  incorrectly  given.  Dr.  Griffith  really  said  that  the  Secretary  of  the 
Manchester  Royal  Eye  Hospital,  who  entered  every  case,  was  fully  em¬ 
powered  to  make  inquiry  and  refuse  admission  to  such  a  case. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Sir  Joseph  Lister,  London ;  Mr.  W.  Davis,  Peekham  ;  Dr.  A.  Money,  London ; 
Dr.  J.  Hinshelwood,  Glasgow;  B.  Squire,  M.B.,  London  ;  Dr.  T.  W.  Hime, 
Bradford;  Mr.  G.  Nicholls,  Birmingham;  Dr.  O.  Wood,  London;  Dr. 
Willoughby,  London ;  Mr.  H.  Birkenhead,  Wigan ;  Mr.  R.  Roberts,  Blaenau- 
Festiniog;  Mr.  J.  F.  Fry,  Shepton  Mallet;  Mr.  H.  Goodwyn,  Bovey  Tracey; 
Mr.  C.  G.  May,  London  ;  Dr.  J.  A.  Myrtle,  Harrogate ;  Dr.  F.  A.  Gange, 
Farnham ;  Mr.  W.  Joyce,  London  ;  Dr.  D.  W.  Williams,  Truro;  Mr.  S.  Paget, 
London  ;  Mr.  W.  Briggs,  Arbroath ;  Dr.  Seaton,  London  ;  Mr.  G.  C.  Peachey, 
Portslade;  Mr.  C.  A.  Patten,  Ealing;  Dr.  P.  Boobbyer,  Nottingham;  Dr. 


Mr.  T.  Holmes,  London  ;  Enquirer ;  Dr.  A.  H.  Griffith,  Manchester ;  Mr.  T. 
A.  Collinson,  Hanwell’;  Nemo  ;  Mr.  J.  M.  Farquharson,  Edinburgh  ;  Dr.  W. 
P.  Northrup.  New  York  ;  Surgeon-Major  Samuel  Smith,  Bristol;  Mr.  F.  B. 
Jones,  Leicester ;  Dr.  F.  Warner,  London ;  Mr.  J.  B.  Lawford,  London  ;  Mr. 
G.  St-eell,  Manchester;  Dr.  L.  Parkes,  London;  Mr.  G.  Smith,  Upper  Clap¬ 
ton  ;  Dr.  C.  R.  Drysdale,  London ;  The  Director-General  of  the  Naval 
Medical  Department;  Dr.  G.  E.  J.  Greene,  Ferns;  Dr.  N.  E.  Davies,  Sher¬ 
borne  ;  Dr.  Ward  Cousins,  Southsea ;  Dr.  Railton,  Manchester  ;  Dr.  F.  Payne, 
London ;  Dr.  Brailey,  London ;  Dr.  N.  Kerr,  London  ;  Mr.  W.  W.  Wagstaffe, 
Sevenoaks ;  Mr.  T.  R.  Scott,  Portsmouth;  Messrs.  C.  Griffin  and  Co., 
London;  M.S.;  Dr.  Hugh  Woods,  London;  J.  Lloyd,  M.B.,  Birmingham  ; 
Dr.  Rentoul,  Liverpool ;  Mr.  T.  Fielding,  Blandford ;  Dr.  J.  Byers,  Belfast; 
Dr.  Macplierson,  London;  Mr.  S.  O.  Bishop,  Upper  Assam;  Dr.  R.  Kirk¬ 
wood,  Largs;  Dr.  T.l  Cranstoun  Charles,  London;  Dr.  Clement  Godson, 
London  ;  Mr.  Douglas,  Hounslow  ;  Messrs.  Cassell  and  Co.,  London ;  Mr.  E. 
White  Wallis,  London;  Professor  E.  Porro,  Milan;  The  Secretary  of  the 
University  of  London ;  Mr.  C.  B.  Rendle,  Stoke;  Dr.  Dudley  Buxton,  Lon¬ 
don  ;  Dr.  Edridge-Green,  London;  Surgeon  H.  D.  Rowan,  Punjab ;  Mr.  F. 
A.  Davis,  London ;  Mr.  O.  Bowen,  Everton;  Surgeon  E.  D.  Farmer-Bring- 
hurst,  Bournemouth;  Manna;  Mr.  R.  J.  Godlee,  London  ;  Dr.  E.  F.  Neve, 
Kashmir;  Mr.  C.  B.  Lockwood,  London;  Mr.  S.  Keith,  Edinburgh;  The 
Secretary  of  the  Victoria  University,  Manchester;  Mr.  W.  Wallis,  Hart- 
field;  C.  H.  Mallett,  M.B.,  Axminster;  Messrs.  Clay  and  Abraham,  Liver¬ 
pool ;  Dr.  A.  H.  Corley,  Dublin;  Mr.  S.  G.  Denton,  London;  L.R.C.P.E. ; 
Mr.  J.  H.Wormer,  Sherborne;  Aggrieved;  Mr. A.  E.  Pearson,  Leeds;  Dr.  R. 
M.  G.  Binnie,  Brandon  Colliery;  Mr.  G.  E.  Williamson,  Newcastle-on- 
Tyne ;  Mr.  P.  P.  Burroughs,  Weston-super-Mare  ;  A  Member ;  Mr.  F.  Kers- 
lake,  London;  Dr.  Steele,  Morley ;  Mr.  W.  J.  Gooch,  Windsor;  L.  M.  C.  T. ; 
A.  W.  L.  G. ;  J.  Adam,  M.B.,  Hamilton  ;  Mr.  T.  H.  R.  Crowge,  London  ; 
Mr.  R.  Stack,  Omagh ;  Dr.  H.  Handford,  Nottingham;  Mr.  J.  Russell, 
Sandhurst;  Mr.  A.  Carter,  London  ;  Mr.  H.  Buxton,  Ripon  ;  Dr.  R.  Chicken, 
Nottingham  ;  Sir  W.  J.  Moore,  London  ;  Mr.  D.  Hughes,  Deal ;  Dr.  Thurs- 
field,  Shrewsbury;  Mr.  W.  J.  Serjeant,  London  ;  Dr.  Steele,  London;  Dr.  B. 
O’Connor,  London ;  M.S. ;  Dr.  Grainger  Stewart,  Edinburgh;  Our  Vienna 
Correspondent,  etc.  _ _ 


BOOKS,  etc.,  RECEIVED. 


Messrs.  Macmillan  and  Co. 

Tom  Brown’s  Schooldays.  By  an  Old  Boy. 

The  Scouring  of  the  White  Horse,  and  the  Ashen  Faggot.  By  the  Author  of 
Tom  Brown’s  Schooldays. 

Mr.  Isaacs  ;  a  Tale  of  Modern  India. 

Cressy.  By  Bret  Harte. 

Flowers  of  Paradise.  By  R.  F.  Hallward. 

History  and  Pathology  of  Vaccination.  Vol.  I.  A  Critical  Inquiry.  By  Edgar 
M.  Crooksliank.  M.B.  London  :  H.  K.  Lewis.  1889. 

A  Manual  of  Nursing.  By  Chas.  J.  Cullingworth,  M.D.  Third  Edition,  revised. 
London :  J.  and  A.  Churchill.  1889. 

Hazell’s  Annual  for  1890.  Edited  by  E.  D.  Price,  F.G.S.  London:  Hazell, 
Watson, fand  Viney. 

Essay  on  Medical  Pneumatology.  ByJ.  N.  Demarquay.  Philadelphia:  F.  A. 

Davis.  1889. 

Master  of  His  Fate.  By  J.  Maclaren  Cobban.  London:  W.  Blackwood  and 

Sons. 

A  Treatise  on  Materia  Medica,  Pharmacology,  and  Therapeutics.  By  John  V . 
Shoemaker,  M.A.,  M.D.,  and  John  Aulde,  M.D.  In  two  vols.  Phila¬ 
delphia  :  F.  A.  Davis.  1889. 

On  the  Geographical  Distribution  of  some  Tropical  Diseases.  By  R.  W. 
Felkin,  M.D.,  F.R.S.E.,  F.R.G.S.  Edinburgh  :  Young  J.  Pentland.  1889. 


G.  Hogg,  Chiswick;  Our  Birmingham  Correspondent;  Mr.  R.  R.  Sleman, 
London;  Mr.  E.  Ball,  Southport;  Dr.  G.  Mundie,  Canterbury;  Dr.  J.  B. 
Tuke,  Edinburgh;  Mr.  J.  W.  Greenwood,  Hanley;  Dr.  A.  W.  Stirling, 
Grays;  The  Secretary  of  the  Medico-Chirurgical  Society,  Aberdeen;  Mr.  W. 
J.  Wordsworth,  West  Brighton;  Nil  Desperando ;  Messrs.  Sharp  and  Kent, 
London ;  Mr.  G.  A.  Berry,  Edinburgh ;  Dr.  W.  M.  Kelly,  Taunton ;  Our 
Oxford  Correspondent;  Mr.  W.  L.  Rollo,  London;  Dr.  T.  Wood,  London; 
Dr.  L.  Atthill,  Dublin ;  Dr.  J.  Oliver,  London ;  Dr.  It.  H.  Wagner,  Ply¬ 
mouth;  Mr.  J.  Russell,  Sandhurst ;  Tell;  Mr.  L.  Mark,  London;  W.  J.  P. ; 
Mr.  W.  Woodward,  Bodmin;  Mr.  G.  C.  Morrison,  Reigate ;  Mr.  A.  Moore, 
London ;  Mr.  W.  Bassett,  Newport ;  Mr.  Adams  Frost,  London ;  Biceps  ; 
Dr.  J.  Phillips,  London;  Dr.  G.  Thin,  London;  Dr.  E.  O.  Ashe,  Louth; 
Dr.  A.  Henry,  London  ;  Dr.  T.  G.  Garry,  Liverpool ;  Mr.  R.  Dobell,  Truro; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  W.  B.  Cosens, 
Taunton ;  Our  Edinburgh  Correspondent ;  Our  Paris  Correspondent ;  Mr. 
F.  Round,  Southport;  M.  B.  L. ;  Mr.  J.  H.  Harris,  Modbury  ;  A  Stickler; 
Dr.  A.  Napier,  Glasgow ;  Rev.  II.  P.  Wright,  Greatham;  A  Subscriber;  Dr. 
C.  Coombs, Castle  Cary;  Charcoal;  Dr.  C.  E.  Glascott,  Manchester;  Dr.  W. 
It.  Cossham,  Cirencester ;  Dr.  H.  Dobell,  London  ;  Mr.  J.  B.  Blackett,  Lon¬ 
don;  Dr.  C.  H.  Allfrey,  Brighton;  Mr.  H.  T.  Sells,  Northfieet;  Mr.  H. 
Sieveking,  Johannesburg;  Dr.  Mickle,  London;  Dr.  G.  Harley,  London; 
Mr.  A.  H.  F.  Cameron,  Liverpool ;  Mr.  A.  H.  Jackson,  Wolverhampton  ;  Dr. 
J.  C.  McVail,  Kilmarnock;  Dr.  E.  Berdoe,  London ;  Miss  Deane,  London; 
Mr.  R.  J .  Pye-Smith,  Sheffield  ;  Mr.  R.  Hagyard,  Hull ;  Mr.  W.  F.  B.  Eadon, 
Hambrook;  Mr.  F.  L.  Wood,  Heaton  Moor;  Dr.  E.  J,  Edwardes,  London; 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ...  ...  ...  ...  £0  3  6 

Each  additional  line  ...  ...  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  ...  1  15  0 

A  page  ...  ...  ...  ...  ...  ...  5  0  0 

An  average  line  contains  seven  word6. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  i3 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  ot 

„  12  or  13  „  . 

„  26  „  . 

,.  52  „  .  ,  ...  . 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  1  or  their  equivalent 
25  ,,  52  „  Y  in  half  or 

30  ,,  104  ,.  )  quarter  pages. 


10  per  cent. 
20  „ 

25  „ 

30  „ 


For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  f rom 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 


Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice.— Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  initials  only. 


Dec.  28,  1889.1 


THE  BRITISH  MEDICAL  JOURNAL. 


1433 


RETROSPECT  :  1889. 

The  future  historian  of  medicine  will  not  have  to  point  to  the 
year  which  is  now  closing  as  having  witnessed  any  fundamental 
discovery,  or  the  birth  of  any  far  reaching  theory.  The  articles, 
which  have  been  specially  prepared  by  specialists  for  this  number, 
chronicle  rather  a  steady  advance  all  along  the  line  ;  this  ought 
perhaps  rather  to  be  a  matter  for  congratulation  than  regret.  The 
advance  which  is  made  “  by  leaps  and  bounds  ”  is  sometimes,  in 
science  as  in  finance,  delusive.  Festina  lente! 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Its  Scientific  Work. 

The  Branches  of  the  Association. — The  scientific  work  of  the 
Branches  has,  during  the  past  year,  been  worthy  of  the  best  tradi- 
tions  of  the  Association,  as  is  evidenced  by  the  reports  which 
have  been  published  in  the  Journal  from  week  to  week.  During 
the  last  few  months  the  Branches  have  also  shown  great  activity 
in  discussing  the  important  question  raised  by  Dr.  Rentoul  con- 
cermng  the  abuse  of  medical  charities.  The  opinions  expressed 
and  the  various  remedies  suggested  will,  it  may  be  hoped,  bring 
about  some  practical  solution  of  this  difficult  but  most  momentous 
question. 

The  Annual  Meeting.  The  fifty-seventh  annual  meeting,  held 
at  Leeds  on  August  13th,  14th,  15th,  and  16th,  was  eminently  suc¬ 
cessful.  Though  the  attendance  of  members  was  not  quite  so 
!arge  as  on  several  previous  occasions,  the  scientific  work  accom¬ 
plished  was  of  the  highest  excellence ;  in  particular  we  may  point 
to  the  reports  of  the  proceedings  of  the  Sections  of  Medicine,  Sur- 
Obstetnc  Medicine,  and  Pharmacology  and  Therapeutics, 
which  have  recently  been  appearing  in  full  in  these  columns ; 
valuable  work  was  also  done  in  the  Sections  devoted  to  the  special 
departments  of  Psychology,  Public  Medicine,  Laryngology^  and 
Otology.  The  meeting  had  for  its  President  an  old  and  tried  friend 
who  has  served  the  Association  in  many  capacities,  and  who  had  been 
suffrages  of  the  general  practitioners  of  England  at 
thp  Mef°  1  r?  the.,ele^1011  of  direct  representatives  on 

wLim?  M?dVCal  CQuncil.  Very  appropriately,  therefore,  Mr. 
Wheelhouse  selected  for  his  presidential  address  a  subject  of  the 
first  Practical  importance  the  Practical  Element  in  Medical  Edu¬ 
cation.  While  all  are  agreed  as  to  the  importance  of  the  end, 
differences  of  opinion  as  to  the  means  are  inevitable,  and  the  true 
solution  can  only  be  obtained  through  the  free  ventilation  of 

if=uPf,hai,SibetterdecSTbeda8  convergent  than  divergent, 
to  which  the  columns  of  the  Journal  have  been  open.  The 

three  general  addresses  were  directly  concerned  with  the  nature 
or  treatment  of  disease,  and  were  delivered  by  such  masters  in 

Jhe  nddTp«  n-  8  asAPr- H«gWi°gs  Jackson,  who  delivered 

be  add  -  ln  ^IedlcITne,;  M.r-  T-  Pidgin  Teale,  who  delivered  that 
in  Surgery ;  and  Sir  J.  Crichton  Browne,  who  delivered  an  address 
F  The  Stewart  Prize  was  presented  to  Dr.  E.  Klein, 

•  ii  ,/ °r  bl8va  uab  e  researches  on  micro-organisms,  and  “  espe- 
cmlly  for  work  in  connection  with  etiology  of  scarlet  fever.” 

_•  1 1  ' h A^viiui An.nii(‘  Meeting.— The  fifty-eighth  annual  meeting 
will  be  held  at  Birmingham  under  the  presidency  of  Dr.  W  F 

'  n;'Sfior  Physician  to  the  Birmingham  General  Hospital  and 
one  time  Treasurer  of  the  British  Medical  Association.  For  the 

SnTrl  6  me,et^,th«  T°wn  Hall>  Mason  Science  College, 
arr,C,°rl  eLge;andMldla^  Institute  have  been  placed  at  the 
p  sa  of  the  local  Committee,  which  is  now  engaged  in  making 
the  necessary  arrangements  for  the  work  of  the  Sections  and  ior 

eSS  0  ,he  generfal,  meetiflg8-  There  is  every  reason  to 
wK  a  “ost  successful  meeting,  and  the  numerous  places  of 
terest  withm  easy  reach  of  Birmingham  will  afford 
various  opportunities  for  many  interesting  excursions. 

Committee.  The  research  scholarships  in¬ 
stituted  by  the  Association  are  at  present  held  by  Dr.  Ralph  Stock- 

Gtv ’nf  Sp  rnu  t0  uhe  Pro£e88or  of  Materia  Medica  in  the  Univer- 
recHvM^nHnbUu?bl  aTd  Pr-Sidney  Martin.  Reports  have  been 
nll-niniH  d?ilbh8hf1  in  the  Journal,  from  the  former  on  the  coca 
alkaloids  and  from  the  latter  on  proteid  poisons.  Annual  grants, 

of^pnrJ?  alt°gether  t0  £30°-  have  also  been  made  to  a  number 
ind  rmhi;  i°  e.rs> and  the  following  reports  have  been  received 

WnltPr  a  ddUnngthe:year:  Prof^sor  Victor  Horsley  and  Mr. 
n  alter  G.  bpencer,  on  thejContro?  of  haemorrhage  from  the  middle 
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cerebral  artery  and  its  branches  by  compression  of  the  common 
carotid ;  on  intestinal  surgery,  by  Dr.  Frederic  B.  Jessett ; 
on  the  etiology  of  summer  diarrhoea,  by  Mr.  Henry  Tomkins ; 
on  cerebro-spinal  fluid,  by  Dr.  W.  D.  Halliburton ;  on  proteid 
poisons,  with  special  reference  to  that  of  the  jequirity  (Abrus 
precatorius ),  by  Dr.  Sidney  Martin ;  on  the  physical  condi¬ 
tion  of  London  school  children,  by  Dr.  Francis  Warner;  on  the 
8  *  lesions  of  the  corpus  striatum  and  optic  thalamus  on 
the  body  temperature,  by  Dr.  W.  Hale  White;  on  the  medico-legal 
detection  of  human  blood,  by  Dr.  S.  Monckton  Copeman;  on 
the  relation  of  the  ptomaines  or  animal  alkaloids  to  some  of 
the  infectious  fevers,  by  Mr.  Arthur  P.  Luff;  on  the  structure  of 
the  vertebrate  liver  by  Messrs.  T.W.  Shore  and  H.  Lewis  Jones. 

lhe  Library  of  the  Association. — The  Council  of  the  Association 
during  the  past  year  granted  a  sum  of  £300  for  the  purchase  of 
books  tor  the  library  of  the  Association ;  this  sum  has  been  chiefly 
e*Pe°d on,the  purchase  of  works  of  reference,  and  the  books  thus 
added,  together  with  the  numerous  donations  which  have  been 
ma  e  during  the  year,  raised  the  total  number  of  volumes  in  the 
library  to  over  2,000.  The  collection,  though  so  recently  begun, 
already  possesses  several  of  the  most  important  reference  series  in 
french  and  German  as  well  as  in  English  medical  literature,  which 
may  be  consulted  by  members  of  the  Association,  in  the  spacious 
council  room  at  the  offices  in  the  Strand.  In  order,  however,  to 
render  the  library  still  more  generally  available,  and  to  meet 
e&pecmlljr  the  wants  of  provincial  members,  a  scheme  for  lending 
the  books  with  proper  safeguards  is  now  under  consideration. 

.  therapeutic  Committee. — The  Therapeutic  Committee  has  dur- 
ing  the  past  year  instituted  pharmacological  investigations,  which 
have  been  carried  out  under  the  personal  superintendence  of 
Dr.  Lauder  Brunton,  Professor  D.  J.  Leech,  of  Owens  College, 
Manchester ;  and  Professor  Theodore  Cash,  of  Aberdeen.  The  Com¬ 
mittee  is  now  extending  its  work  beyond  pharmacology  to  purely 
therapeutical  questions-the  utility  of  drugs  in  the  treatment  of 
disease.  The  Committee  have  selected  a  certain  number  of  workers, 
but  all  members  of  the  Association  are  invited  to  co-operate.  A 
sum  ot  £-00  has  been  granted  to  meet  the  necessary  expenses  for 
drugs,  apparatus,  etc.  J  F 

GENERAL  MEDICAL  COUNCIL. 

Neiv  Members.  The  British  Pharmacopoeia. — Systematic  Lec¬ 
tures— Clinical  Study  of  Infectious  Diseases.— Practical  Ele¬ 
ment  in  Medical  Education.— Lengthening  of  the  Curriculum.— 
Clinical  Instruction  in  Mental  Disease. — Diplomas  in  State 
Medicine.— Disciplinary  Cases.— Registration  of  Midwives. 

New  Members.  The  vacancy  created  by  the  resignation  of  Dr. 
Aquilla  omith,  for  many  years  the  representative  of  the  King  and 
Queen  s  College  of  Physicians  in  Ireland,  was  filled  by  the  nomi- 
nation  of  Dr  Lombe  Atthill.  Dr.  W.  S.  Church  was  elected  by 
niversity  of  Oxford  to  the  vacancy  caused  by  the  death  of 
Dr.  T.  K.  Chambers.  Dr.  Donald  MacAlister  succeeded  Professor 
as  representative  of  the  University  of  Cambridge 

The  British  Pharmacopoeia.—' The  Council  adopted  the  recom¬ 
mendations  of  the  report  of  the  Pharmacopoeia  Committee,  pre- 
sented  by  Dr.  Quain,  to  the  effect  that  an  addendum  to  the  last 
edition  ot  the  Pharmacopoeia  should  be  prepared  and  issued  as 
early  as  possible  in  1890. 

Systematic  Lectures —Tuning  the  spring  session  Dr.  Kidd,  on 
the  part  of  the  Education  Committee,  moved  a  resolution  intended 
to  reduce  the  enormous  number  of  systematic  lectures  which 
students  were  now  required  to  attend.  A  candidate  for  the  de- 
?  oe^°if  th.e  UQlversity  of  Edinburgh  had  to  attend,  it  was  stated, 
l,30d  Inures.  The  Education  Committee,  in  its  report,  expressed 
itself  strongly  of  opinion  that  the  number  of  systematic  lectures 
in  certain  subjects  of  medical  education  should  be  reduced.” 

Clinical  Study  of  Infectious  Diseases . — The  importance  of  re¬ 
quiring  from  candidates  a  practical  acquaintance  with  the  sym- 
ptoms  and  treatment  of  infectious  disease  has  frequently  been 
discussed  and  affirmed  by  the  Council  in  former  years,  and  this 
year  a  deputation  to  the  President  of  the  Locai  Government 
Board  was  appointed  to  represent  to  him  the  urgent  need  for 
making  the  metropolitan  infectious  hospitals  available  for  the 
study  of  infectious  disease. 

•  Tract  tea  l  Element  in  Medical  Education. — At  the  sprino-  meet¬ 
ing  Dr.  Glover,  one  of  the  direct  representatives  for  England 
brought  forward  a  motion  calling  attention  to  the  reports  of  the 
Inspectors  of  Examinations  with  reference  to  the;^  hoarina-  on  the 
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practical  element  in  medical  education.  The  important  speech 
which  he  delivered  on  this  occasion  was  subsequently  issued  in  a 
separate  form,  and  was  recently  the  subject  of  extended  comment 
in  these  columns.  No  action  has  yet  been  taken  by  the  Council, 
but  the  question  will  be  brought  up  again  at  the  first  meeting  of 
the  Council  next  year. 

Lengthening  of  the  Curriculum. — Meanwhile,  however,  an  in¬ 
terim  report  was  presented  on  November  30th  by  the  Education 
Committee.  This  contained  the  important  statement  that  the  Com¬ 
mittee  were  unanimously  of  opinion  “  that  steps  should  be  taken 
by  the  Council  to  fix  the  period  of  study  to  be  five  years.” 

Clinical  Instruction  in  Mental  Disease. — During  the  spring  ses¬ 
sion  a  resolution  was  adopted  expressing  the  opinion  that  the  pro¬ 
posal  before  the  County  Council  for  London  to  establish  a  hos¬ 
pital  with  a  visiting  medical  staff  for  the  study  and  treatment  of 
insanity  would  be  of  great  educational  value,  by  affording  to  prac¬ 
titioners  and  students  increased  facilities  for  becoming  acquainted 
with  the  early  symptoms  and  treatment  of  insanity. 

Diplomas  in  State  Medicine. — A  great  deal  of  the  Council’s  time 
was  given  to  settling  the  regulations  as  to  the  examinations  for 
diplomas  in  State  Medicine  held  by  the  various  qualifying  bodies. 
A  proposal  to  appoint  inspectors  of  these  examinations  was  also 
under  consideration,  and  the  Executive  Committee  was  authorised 
to  draw  up  a  scheme  should  the  Council’s  legal  advisers  be  of 
opinion  that  it  was  legally  empowered  to  inspect  the  examina¬ 
tions. 

Disciplinary  Cases. — A  very  large  part  of  the  sessions  was  taken 
up  with  the  hearing  of  disciplinary  cases,  and  in  discussing  proposed 
improvements  in  the  procedure  in  such  cases.  In  certain  cases  the 
Council  reinstated  names  which  had  been  removed  by  it  at  a  pre¬ 
vious  session ;  the  temporary  removal  of  the  name  having  been, 
it  was  apparently  considered,  sufficient  punishment  for  the  irregu¬ 
larities  committed. 

Registration  of  Midwives. — After  a  discussion  which  was  un¬ 
duly  prolonged  by  the  introduction  of  a  proposal  to  express  an 
opinion  as  to  the  desirability  of  registering  sick  nurses,  the  Council 
passed  a  resolution  reaffirming  once  more  that  the  want  of  proper 
public  provision  for  the  certification  of  competent  midwives  was 
conducive  to  a  large  amount  of  suffering  and  danger  to  life  among 
poor  lying-in  women.  On  the  motion  of  Sir  Walter  Foster,  a  reso¬ 
lution  was  also  adopted  urging  upon  the  Government  the  import¬ 
ance  of  making  statutory  provision  for  the  education  and  regis¬ 
tration  of  midwives. 


UNIVERSITIES,  COLLEGES,  AND  MEDICAL  SCHOOLS  IN 

ENGLAND. 

UNIVERSITY  OF  OXFORD. 

Clinical  Teaching. — During  the  past  year  the  chief  teaching  o 
medicine  and  surgery  has  been  carried  on  by  the  Lichfield 
Lecturers,  who  have  given  regular  instruction  in  medical  and 
surgical  ward  work  intended  to  serve  as  a  preliminary  to  more 
advanced  clinical  teaching  in  London.  Dr.  Collier  and  Mr.  Lewis 
Morgan  have  succeeded  Dr.  Brooks  and  Mr.  Symonds  as  Lichfield 
Lecturers  for  the  coming  two  years.  It  is  very  difficult  for 
students  to  attend  regularly  to  the  practice  of  the  Radcliffe 
Infirmary,  as  the  physicians  and  surgeons  visit  the  wards  in  the 
morning,  at  which  time  students  are  engaged  in  science  work  at 
the  museum.  To  obviate  this  inconvenience  the  physicians  of 
the  infirmary  have  arranged  to  devote  two  afternoons  in  each 
week  to  instruction  in  the  wards. 

Comparative  Anatomy. — In  the  department  of  comparative 
anatomy,  Professor  Moseley  is  still  absent  owing  to  continued  ill- 
health,  and  Mr.  Hatchett  Jackson,  of  New  College,  has  been  elected 
to  carry  on  the  work  for  a  further  period  of  a  year.  Mr.  0.  Lather 
of  Keble  College,  and  late  Berkeley  Fellow  of  Owens  College, 
Manchester,  has  succeeded  as  demonstrator  Mr.  G.  C.  Bourne, 
who  has  left  Oxford  to  take  on  the  direction  of  the  British  Marine 
Zoological  Station  at  Plymouth.  Mr.  C.  P.  Mitchell,  of  Christ 
Church,  has  continued  to  assist  the  department  as  junior  demon¬ 
strator.  Mr.  E.  Poulton,  late  science  tutor  of  Keble  College,  who 
has  done  much  work  on  colour  in  animals,  has  been  elected  a 
Fellow  of  the  Royal  Society.  The  number  of  students  attending 
lectures  in  comparative  anatomy  has  averaged  twenty-one. 

Human  Anatomy. — The  department  of  human  anatomy  has 
been  well  attended  during  the  year,  and  though  the  University 
Lecturer  (Mr.  Arthur  Thomson)  is  unaided  in  the  teaching,  the 
number  of  lectures  and  practical  demonstrations  shows  the  activity 
of  the  department.  Buildings  and  endowments  to  provide  assist¬ 


ance  both  in  teaching  and  in  the  procuring  of  specimens  for 
demonstration  are  much  required.  The  dissecting  room  and 
lecture  theatre  are  only  temporary  buildings,  and  it  is  evident 
that  the  next  expenditure  on  science  must  be  the  provision  of  a 
home  for  human  anatomy  which  will  compare  with  the 
Physiological  Laboratory. 

Physiology. — Owing  to  illness  of  Professor  Burdon  Sanderson, 
the  physiological  department  has  for  the  past  few  months  been 
deprived  of  its  head.  Mr.  F.  Gotch  has  taken  on  the  work  for  the 
Professor,  and  has  been  assisted  by  Messrs.  Dixey  and  Haldane. 
The  last  report  issued  by  Dr.  Sanderson  shows  that  thirty-seven 
students  have  attended  various  courses  of  instruction  during  the 
year  of  which  number  eighteen  were  preparing  for  honours  in 
physiology,  whilst  the  remainder  were  students  working  the  pre¬ 
liminary  honour  school  or  for  medicine.  It  is  obvious  that  this 
department  is  of  great  importance  to  the  large  number  of  students 
of  philosophy  and  psychology  in  the  University,  and  especially  to 
those  who  are  endeavouring  to  gain  some  insight  into  the  physio¬ 
logical  antecedents  of  mental  phenomena.  Physiology  thus 
recruits  its  ranks  both  from  the  science  undergraduates  who  are 
passing  through  this  school,  and  also  from  those  who  have  taken 
their  degree  in  the  classical  school. 

Botany. — The  department  of  botany  has  undergone  an  important 
change  since  last  year,  Professor  Sydney  Vines,  of  Christ’s  College, 
Cambridge,  succeeding  Professor  Balfour,  who  has  been  appointed 
Professor  of  Botany  at  Edinburgh.  This  department  shows  signs 
of  increased  activity,  the  number  of  students  having  risen  from 
ten  to  twenty-three  during  the  year.  Some  of  the  students 
working  in  this  department  are  women  students  from  Somerville 
and  Lady  Margaret  Halls.  Botany  seems, an  ideal  subject  for 
lady  undergraduates  who  are  wishing  to  work  at  science  in 
preference  to  classics.  The  professor  has  been  assisted  in  the 
work  of  the  department  by  Mr.  J.  B.  Farmer  who  has  recently 
been  elected  to  a  Science  Fellowship  at  Magdalen  College. 

Chemistry. — Chemistry  still  asserts  its  superiority  to  the  other 
science  departments  in  its  power  of  attracting  students.  During 
the  year  the  number  of  students  working  regularly  in  this  depart¬ 
ment,  averaged  over  a  hundred  in  addition  to  others  who  attend 
for  special  instruction,  of  whom  no  record  was  kept. 

Junior  Scientific  Club. — Perhaps  the  clearest  indication  of  the 
steady  growth  of  interest  in  science  in  the  University  is  afforded 
by  the  Junior  Scientific  Club.  This  is  an  association  for  resident 
science  students  below  the  degree  of  M.A.,  which  forms  a  common 
meeting  ground  for  students  in  the  various  departments.  The 
growth  of  the  club  has  been  extremely  satisfactory,  and  there  are 
now  about  a  hundred  resident  members  on  its  books. 

UNIVERSITY  OF  CAMBRIDGE. 

Medical  Students. — The  past  year  has  been  one  of  steady  growth 
in  the  departments  of  natural  science  and  medicine.  The  number 
of  medical  students  entered  during  the  Michaelmas  term  is  some¬ 
thing  over  120,  and  there  appears  to  be  no  diminution  in  their 
reputation  for  good  discipline  and  steady  work,  a  reputation 
which  is  attracting  the  attention  of  those  who  have  hitherto  been 
least  favourable  to  the  development  of  the  medical  school. 

Buildings  and  Appliances. — The  new  buildings  for  human 
anatomy  are  rapidly  approaching  completion,  and  promise  to  give, 
if  not  magnificent,  still  abundant,  accommodation  for  the  excellent 
collection  in  anatomy  and  anthropology  which  have  been 
gathered,  but  hitherto  anything  but  well  displayed,  by  Professor 
Humphry  and  Professor  Macalister.  The  old  chemical  laboratory 
has  been  completely  transformed  into  a  very  commodious  and 
well-furnished  pathological  laboratory  under  Professor  Roy,  and 
we  hear  rumours  that  in  some  part  of  it,  at  least,  the  germ  of  a 
new  Institute  of  Preventive  Medicine  may  find  a  home.  By  the 
munificence  of  Professor  Henry  Sidgwick,  who  gave  a 
“  grant  in  aid  ”  of  no  less  than  £1,500,  it  has  become  possible 
for  the  University  to  undertake  the  long-delayed  extension 
of  the  physiological  laboratory,  now  for  several  years  inadequate 
to  the  accommodation  of  researchers  and  teachers.  This,  with  the 
handsome  new  lecture-room,  which  is  included  in  the  plans,  and 
will  be  used  by  physiologists  and  anatomists  in  common,  will 
render  possible  many  projected  improvements  in  the  carrying  on 
of  the  classes  in  these  subjects.  The  chief  thing  now  remaining 
to  be  done,  to  give  the  medical  school  breathing  room,  is  to  transform 
the  buildings  soon  to  be  vacated  by  human  anatomy  into  class¬ 
rooms  for  the  professors  and  lecturers  in  the  purely  medical  and 
surgical  subjects.  The  old  octagonal  building  and  its  annexes, 
which  have  already  outlived  several  transmutations,  and  are 
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endeared,  in  spite  of  many  inconveniences,  to  generations  of 
teachers  and  students,  will  thus  experience  what  is  probably  a 
final  change  before  they  are  swept  away  to  make  room  for  the 
Sedgwick  Memorial  Museum.  The  operating  room  at  Adden- 
brooke  s  Hospital  has  also,  by  the  liberality  of  the  physicians  and 
surgeons,  been  [enlarged  and  improved,  so  that  students  may 
observe  with  greater  comfort  and  attention  the  work  of  the 
surgeons. 

General  Medical  Council. — The  vacancy  caused  by  the  regretted 
retirement  of  Professor  Humphry,  after  twenty  years’  service  on 
the  General  Medical  Council,  was  filled  up,  not  without  a  contest, 
by  the  election  of  Dr.  Donald  MacAlister,  of  St.  John’s  College,  for 
a  period  of  five  years.  The  almost  unanimous  support  accorded  to 
the  successful  candidate  by  the  resident  members  of  the  medical 
faculty,  and  by  a  large  majority  of  the  professors  and  other  resi- 
dent  graduates,  justifies  the  supposition  that  Dr,  MacAlister  is  re¬ 
garded  as  representing  the  progressive  spirit  which,  in  a  'decade 
or  so,  has  transformed  Cambridge  from  one  of  the  smallest  into  one 
of  the  largest  medical  schools  of  England. 

Lelloicships.  The  election  to  a  Fellowship  of  Mr.  Francis  Darwin, 
M.B.,  at  Christ’s ;  of  Dr.  Gaskell,  at  Trinity  Hall ;  and  of  Mr.  H.  D. 
Eolleston,  M.B.,  at  St.  John’s,  are  significant,  to  those  who  remem¬ 
ber  the  old  way  of  dealing  with  these  rewards,  of  the  advance  of 
the  medical  sciences  in  the  favour  of  Collegiate  governing  bodies. 

Ex  aminations.  No  change  of  importance  has  been  made  in  the 
curriculum  and  examinations  during  the  past  year,  if  we  except 
the  fact  that  it  has  become  necessary  to  provide  for  additional  ex¬ 
aminers  in  medicine  and  surgery,  owing  to  the  increase  in  the 
number  oi  candidates  for  the  Third  M.  B.  and  D.  C.  examinations. 
Ihe  desire  of  the  Medical  Board  to  obtain  outside  help  in  ascer¬ 
taining  the  fitness  of  their  students  for  the  distinction  of  a  degree 
is  expressed  by  the  appointment  of  such  examiners  as  Dr.  Ord,  Dr. 

and  Dr>  Ralfe  in  medicine ;  Mr.  Macnamara,  Mr. Willett’ 
and  Mr.  Herbert  Page  in  surgery  ;  and  Dr.  Galabin  and  Dr.  Gervis 
in  midwifery.  At  the  final  examination  (Part  II)  in  May  and  De¬ 
cember  6o  candidates  in  all  satisfied  the  examiners,  and  it  is 
noteworthy,  in  connection  with  remarks  sometimes  made  on  this 
subject,  that  of  these  only  one  was  net  already  a  Bachelor  or  a 
Master  of  Arts.  In  the  majority  of  cases  the  period  of  medical 
study  of  these  candidates  was  well  over  six  years,  and  as  they 
nave,  after  the  final  examination,  to  prepare  and  defend  an  ori^i- 
nal  thesis  before  admission  to  the  M.B.  degree,  it  cannot  be  said 
tfmt  the  degree  is  too  easily  obtained.  It  is  also  worthy  of  note 
that  this  year  the  number  of  candidates  for  the  Natural  Sciences 
largest  eXC6eded  that  for  the  Mathematical  Tripos,  hitherto  the 

UNIVERSITY  OF  LONDON. 

The  report  of  the  Royal  Commission  on  university  education  in 
London  over  which  Earl  Selborne  presided,  recommended  changes 
in  tiie  constitution  of  the  University  of  a  fundamental  character, 
me  Senate  of  the  University  has  drawn  up  a  scheme  founded  upon 
tbe  report  which  however  will  require  the  assent  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  before  the  clauses  affecting 
medical  students  can  be  operative.  The  scheme,  the  general 
features  of  which  have  already  been  indicated  in  the  Journal,  was 

under  the  consideration  of  the  Royal  College  of  Physicians  at  its 

tuttnmee^g!iand  To1  n0  doubt  be  considered  by  the  Council  of 
the  Royal  College  of  Surgeons  early  next  month.  The  question  is 
of  the  greatest  practical  moment  to  medical  students  of  the  metro¬ 
politan  schools,  and  will  it  may  be  hoped,  receive  the  full  and  im¬ 
partial  consideration  which  its  great  importance  deserves. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

TlfTiL I otmJ>-^aPersK  t]ieJ.  President's  Speech  at  the  Annual 
Meeting,  and  the  Opening  of  the  Library  in  the  evening.— >In  respect 

Is  to  hJwtlfu88  °f  Cnlege  there  is  much  that  is  80  current 
f®  be.  wel1  known  to  all  amongst  our  readers  who  take  any 

and  emhiffSrHn  fmer-S  iaind  S°  ?UCh  invol,vinS  Questions  of  routine 
d •  d  rfficial  formulas  as  t0  be  unsuitable  for  a  brief 
211  i  Inuthe  year1889  tbree  innovations  appear  con- 
for  mem  W,Pnf  r°f  th?, hlSt(?ry  of  the  college.  At  the  July  elections 
anv  FeCw  tniL°UnCi  ’u'°tlDg'papers  first  came  into  use? by  which 
thetal  wl  hnU^-eCOrd  hlS  TOte  without  attending  the  election  in 
(  ne  nrom fninf  fdmfg  m  per80n-  Tbe  election  was  held  on  July  4th . 
the  nHShir  rf/  i”6  U™he  result  was  a  considerable  increase  in 

Jecorded  thff  J°teS-  T.hu,s  in  1887  only  199  valid  votes  were 
recorded ,  this  year  precisely  [600  were  polled.  The  candidates 


were  eight  in  number-Mr.Christopher  Heath.  Mr.Hulke,  Mr.  Howse, 
S'  -Kmnfton  -Mr  Law®on  Tait,  Mr.  Tweedy,  Mr.  Steele,  and 
Mr.  Cowell.  The  first  three  were  elected  to  fill  the  vacancies 
caused  by  the  retirement  of  Sir  James  Paget,  who  did  not  offer 
himself  for  re-election,  and  of  Mr.  Ilulke  and  Mr.  Heath,  who  were 
re-elected.  The  result  showed  that  although  the  powerful  influences 
which  impel  bellows  of  the  College  to  vote  for  their  old  teachers 
and  for  representatives  of  medical  schools  in  London  were  brought 
to  bear  on  this  occasion  with  unusual  force,  the  highest  number 
of  votes  recorded  under  those  influences  was  under  400  ;  that  is. 
less  than  a  third  of  the  total  number  of  Fellows.  The  three  members 
who  were  elected  are  distinguished  surgeons,  but  from  the  point 
of  view  adopted  by  the  Association  it  is  to  be  regretted  that 
°I^0-1l,more  tbe  candidates  whose  views  are  in  accordance 
with  those  of  the  bulk  of  the  Fellows  and  Members  were 
not  elected  A  careful  analysis  of  the  voting,  however,  showed 
that  only  half  the  nominal  list  of  Fellows  voted.  The  dread 
of  spoliation  ”  through  reform  in  favour  of  the  Members  could 
not  have  been  very  great,  since  a  large  proportion  of  the  majority 
evidently  voted  rather  from  custom  than  from  fear  of  change  A 
pleasant  feature  at  the  Annual  Meeting  of  Fellows  and  Members 
was  the  address  delivered  by  the  President,  Mr.  Hutchinson.  He 
deliberately  reviewed  the  more  important  topics  contained  in  the 
Annual  Report,  and  spoke  very  moderately  on  contentious  matter, 
ur.  Lliiston,  of  Ipswich,  moved  a  resolution,  which  was  seconded 
by  Dr.  Danford  Thomas,  and  carried  by  a  large  majority,  urging 
that  immediate  steps  should' be  taken  to  forward  the  introduction, 
early  next  session,  of  a  Bill  to  amend  the  constitution  of  the  Col¬ 
lege,  so  as  to  secure  a  just  representation  in  and  upon  the  govern- 
lng  body  of  that  institution.  The  third  innovation  was  the  de- 
™  the  Council,  at  its  Quarterly  Meeting  in  October,  to  open 
the  College  Library  of  an  evening  “  as  an  experiment.”  The 
Library  was  therefore  kept  open  from  October  21st  till  the  end 
of  December,  till  9  p.m.,  on  every  week-day  evening  excepting 
baturday.  We  hope  that  the  experiment  may  prove  a  success. 
It  is  certain  that  many  have  already  availed  themselves  of  that 
convenient  hour  before  dinner,  during  which  the  Library  has 
hitherto  been  closed  but  is  now  opened. 

The  College  and  its  Members. — There  remains  a  novelty  far  less 
pleasing  to  record.  The  dispute  between  the  Council  of  the  College 
and  the  Association  of  Members  reached  a  very  acute  stacre  early 
m  the  spring  of  1889.  That  Association  entered  into  negotiations 
with  the  Privy  Council  relative  to  a  Bill  for  increasing  the 
privileges  of  Members,  described  elsewhere  in  this  Retrospect.  In 
the  course  of  these  transactions,  the  Association  requested  the 
I  resident  and  Council  to  convene  a  meeting.  This  request,  made  in 
official  foam,  was  refused.  The  Members,1  acting  on  lemil  advice 
convened  a  meeting,  to  be  held  in  the  College  premises  themselves, 
after  giving  due  notice  to  the  Council.  The  meeting  was  publiclv 
announced  for  February  28th.  The  Council,  thereupon,  closed  the 
entire  College  buildings,  including  the  Library  and  Museum  on  the 
day  announced  for  the  assembly.  The  Members  made  a  demonstra¬ 
tion  outside  the  closed  gates  of  the  College,  and  legal  proceedings 
not  yet  settled,  followed  the  high-handed  action  of  the  Council' 
The  legal  question,  in  relation  to  the  dispute,  turned  on  the  first 
clause  of  the  seventeenth  by-law  of  the  College,  wherein  the  rmht 
of  convening  meetings  is  solely  vested  in  the  President  and  Council 
and  where  Fellows  and  Members  who  infringe  the  clause  are 
rendered  liable  to  severe  penalties.  The  Association  of  Members, 
acting  on  legal  advice,  maintained  that  the  penal  clauses,  at  least’ 
were  not  of  legal  validity,  nor  applicable  to  the  question  in  hand.  ’ 
Business  of  the  Council.— We  will  pass  over  the  intricate  pro¬ 
ceedings  which  necessarily  occupied  the  attention  of  the  Council 
through  the  disputes  with  Fellows  and  Members  above  noted.  The 
unveiling  of  the  bust  of  the  Queen  was  a  pleasing  transaction  which 
the  College  shared  with  the  College  of  Physicians.  The  four  years’ 
reign  of  Mr.  Savory  as  President  came  to  an  end  in  July,  when 
Mr.  Jonathan  Hutchinson  was  elected  President  and  Mr.  Bryant 
and  Mr.  Croft  Vice-Presidents.  The  Council  prosecuted  several 
professional  malefactors  with  laudable  activity,  and  claimed,  in 
negotiations  with  the  Medical  Council,  that  their  disciplinary 
powers  be  enlarged.  The  Council  nominated  Mr.  Macnamara  as 
their  representative  in  a  committee  appointed  by  the  War  Office 
to  consider  the  pay  and  condition  of  army  and  navy  surgeons,  in 
which  capacity  he  showed  great  ability  and  public  spirit,0  Lavish 
expenditure  has  been  incurred  in  enlarging  the  College  buildings  ; 
and  about.  £500  will  be  expended  in  additional  fire  apparatus! 
The  Council  have  approved  of  the  extension  of  professional  study 
from  four  to  five  years,  and  are  considering  how  to  effect  the 
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change  in  harmony  with  the  sister  College.  This  projected  step 
is  a  very  grave  step,  but  one  entirely  in  accord  with  the  growing 
necessities  of  the  higher  medical  education.  The  time  allotted  for 
medical  education  is  very  short,  its  extension  will  no  doubt  be,  in 
practice,  a  serious  matter  for  impecunious  students  and  their 
parents,  but  if  it  operates  to  lessen  the  pressure  of  new  candidates 
for  admission  into  the  profession,  that  result  will  not  be  unsatis¬ 
factory.  The  Council  are  also  endeavouring  to  pass  more  stringent 
regulations  to  enforce  the  holding  of  clinical  appointments  by 
candidates. 

Lectures.— The  Hunterian  Oration  was  delivered  on  February  14th 
by  Mr.  Henry  Power.  The  Morton  Lecture,  on  Cancer,  was  delivered 
by  Mr.  John  Marshall,  on  November  18th;  the  Bradshaw  Lecture, 
by  Mr.  Bryant,  on  December  5th. 

Prize. — The  Council  awarded  to  Mr.  Jonathan  Hutchinson,  jun., 
the  Jacksonian  Prize,  for  his  essay  on  “The  Pathology,  Diagnosis, 
and  Surgical  Treatment  of  Intracranial  Abscess  and  Tumour.” 

BOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Two  importants  events  have  occurred  at  the  College  of  Physicians 
during  the  past  year.  On  February  8th,  Dr.  Seaton  moved  and 
Dr.  Samuel  West  seconded,  a  resolution  that  “  a  committee  be 
appointed  to  consider  whether  and  in  what  way  the  fever  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  can  be  made  available 
for  clinical  'study.”  A  large  committee  including  representatives 
from  all  the  metropolitan  schools  was  appointed,  and  the  com¬ 
mittee  in  due  time  made  a  report  which  was  adopted,  and  has 
already  borne  fruit,  for  it  is  an  open  secret  that  it  was  entirely 
owing  to  the  action  of  the  College  of  Physicians  that  the  clause 
relating  to  this  matter  in  the  Poor  Law  Amendment  Act  which 
was  passed  last  summer  was  inserted,  and  at  the  present  time,  re¬ 
presentatives  of  the  College  are  actively  engaged  with  the  autho¬ 
rities  of  the  Board  in  working  out  the  details  by  which  effect  shall 
be  given  to  the  clause.  The  other  important  event  is  the  resignation 
of  Sir  Henry  Pitman,  after  thirty  years’  service  as  Registrar,  the 
College  in  accepting  his  resignation  elected  him  Emeritus  Registrar 
in  recognition  of  his  invaluable  services.  Dr.  Edward  Liveing, 
who  has  been  for  three  years  assistant-registrar,  has  been  elected 
to  succeed  him.  Early  in  the  year,  though  a  long  time  after  the 
event,  a  resolution  was  passed  condemning  The  Fatal  Illness  of 
Frederic h  the  Noble,  by  Sir  Morell  Mackenzie,  written  at  a  time 
when  he  was  a  Member  of  the  College.  Sir  Andrew  Clark  has 
been  elected  President  for  the  second  time,  and  Dr.  Quain  and 
Dr.  Wilks  have  been  elected  Vice-Presidents.  The  Goulstonian 
lectures  were  delivered  by  Dr.  Howard  Tootb,  on  secondary  degene¬ 
rations  of  the  spinal  cord,  the  Croonian  lectures  by  Dr.  Lauder 
Brunton,  on  the  relationship  between  chemical  structure  and 
pysiological  action ;  the  Lumleian  lectures  by  Dr.  John  Harley,  on 
enteric  fever ;  the  Milroy  lectures  by  Dr.  Arlidge,  on  occupations 
and  trades  in  relation  to  public  health.  Dr.  Norman  Moore  gave 
the  Bradshaw  lecture  on  visceral  new  growths;  and  Dr.  James 
Pollock  gave  the  Harveiai  oration.  On  May  24th,  the  Prince  of 
Wales  unveiled  the  statue  of  the  Queen  at  the  Examination  Hall, 
on  the  Thames  Embankment,  in  the  presence  of  a  large  number 
of  fellows  of  the  two  Colleges.  The  Baly  medal  was  awarded  to  Prof. 
Heidenhain,  of  Breslau,  and  the  Swiney  prize  to  Dr.  C.  Meymott- 
Tidy.  The  College  portrait  gallery  has  been  enriched  by  likenesses 
of  the  late  Sir  George  Burrows,  of  Sir  William  Jenner,  and  the  late 
Dr.  Wilson  Fox.  Twelve  Members  have  been  elected  to  the  Fellow¬ 
ship,  and  many  new  Members  have  been  admitted.  The  licence  of  the 
College  was  granted  to  467  gentlemen,  of  whom  326  presented 
themselves  under  the  regulations  of  the  Examining  Board. 


SCIENTIFIC  PAPERS  PUBLISHED  IN  THE  BRITISH 
MEDICAL  JOURNAL. 

The  compilation  of  an  analytical  subject  catalogue  of  the  very 
numerous  original  scientific  articles  which  have  appeared  in  the 
Journal  would  be  a  task  of  great  magnitude,  and  would  occupy 
a  great  deal  of  space.  In  the  following  paragraphs  are  enumer¬ 
ated  some  of  the  more  important  articles  not  mentioned  in  subse¬ 
quent  pages.  The  list  is  by  no  means  complete,  and  we  are 
conscious  that  many  communications  of  great  value  have  been 
omitted,  in  particular  the  numerous  practical  notes  classified  under 
the  general  head  of  Memoranda,  which  often  contain  clinical  ob¬ 
servations  of  exceptional  interest.  Neither  do  these  paragraphs 
contain  any  reference  to  the  very  considerable  number  of  articles 
on  ophthalmology,  laryngology,  and  other  special  departments, 
which  yet  have  been  la'.rly  represented.  Many  important  reports 


made  to  the  Scientific  Grants  Committee,  and  subsequently  pub¬ 
lished  in  the  Journal,  have  already  been  noticed. 

Medicine. — Sir  Andrew  Clark,  President  of  the  Royal  College  of 
Physicians,  has  contributed  his  address  on  non-tubercular  and  non¬ 
cardiac  haemoptysis.  A  paper  has  been  published  by  Sir  George 
Paget,  on  a  case  of  alternate  partial  anaesthesia.  The  Lettsomian 
Lecture  by  Dr.  W.  R.  Gowers  on  syphilis  and  the  nervous  system, 
the  address  by  Mr.  Jonathan  Hutchinson,  President  of  the  Royal 
College  of  Surgeons,  on  the  relation  of  neurology  to  surgery  and 
dermatology,  and  a  paper  by  the  same  author  on  leprosy,  will 
have  been  read  with  interest.  The  various  clinical  features  of 
albuminuria  have  been  discussed  in  papers  by  Dr.  George  Johnson 
and  F.  W.  Pavy.  The  Goulstonian  Lectures  by  Dr.  H.  H.  Tooth 
on  secondary  degenerations  of  the  spinal  cord,  and  the  Milroy 
Lectures  by  Dr.  Arlidge  on  trade  diseases  ;  a  paper  by  Sir  Peter 
Eade  on  the  association  of  erythema  and  acute  rheumatism  with 
chorea,  a  paper  on  tropical  diarrhoea  or  white  flux  by  Sir  Joseph 
Fayrer  may  also  be  mentioned.  Dr.  W.  M.  Ord  and  Dr.  J.  F.  Good- 
hart  have  contributed  papers  on  glycosuria. 

Surgery. — Sir  Joseph  Lister’s  address  describing  his  'new  anti¬ 
septic  dressing,  the  Morton  Lecture  on  cancer  by  Mr.  John 
Marshall,  President  of  the  General  Medical  Council,  Sir  Henry 
Thompson’s  report  of  his  experience  of  the  suprapubic  operation 
have  been  recently  published.  The  papers  by  Mr.  Henry  Morris 
on  renal  surgery  ;  by  Mr.  Frederick  Treves  on  typhlitis  ;  by  Mr.  T. 
R.  Jessop  on  cancer  of  the  rectum;  by  Mr.  McGill  on  prostatec¬ 
tomy,  and  the  discussions  thereon  at  the  annual  meeting,  will 
have  been  read  with  instruction.  Professor  Thomas  Annandale’s 
description  of  his  method  of  excision  of  a  semilunar  cartilage,  and 
an  article  on  intubation  of  the  larynx  by  the  same  surgeon, 
Mr.  Priestley  Smith’s  valuable  lectures  on  glaucoma,  the  clinical 
lectures  conducted  by  Mr.  Christopher  Heath  on  the  common 
diseases  of  the  breast,  and  his  address  on  tumours  and  on 
shock,  and  Mr.  C.  B.  Lockwood’s  lectures  on  hernia  may 
also  be  mentioned.  Papers  on  the  surgical  treatment  of  py¬ 
loric  obstruction  have  been  contributed  by  Dr.  W.  Gardner. 
Mr.  C.  J.  Bond,  and  Mr.  F.  Treves.  Abstract  reports  of 
Mr.  Berkeley  Hill’s  lectures  on  some  affections  of  the  genito¬ 
urinary  organs,  and  of  Mr.  Howard  Marsh’s  lectures  on  surgical 
tuberculosis  were  prepared  by  the  respective  authors.  Sir  Spencer 
Wells  has  contributed,  in  conjunction  with  Dr.  W.  N.  Maccall  and 
Professor  Dreschteld,  a  report  of  a  successful  case  of  splenectomy. 

Obstetrics  and  Gyncecoloejy . — The  value  of  electricity  in  gynae¬ 
cology  was  the  subject  of  a  discussion  at  the  annual  meeting,  in¬ 
troduced  by  Dr.  W.  S.  Playfair.  A  paper  by  Dr.  Thomas  Keith 
had  been  previously  published,  and  its  conclusions  had  been  con¬ 
troverted  by  Mr.  Lawson  Tait.  Dr.  J.  H.  Aveling  had  also  con¬ 
tributed  a  paper  on  the  subject.  An  address  by  Dr.  G.  E.  Herman 
on  the  pathological  relationships  of  uterine  displacements ;  a 
paper  on  placenta  prsevia  by  Dr.  Braxton  Hicks  ;  on  the  action  of 
certain  drugs  on  the  pregnant  uterus,  by  Dr.  Lombe  Atthill,  Pre¬ 
sident  of  the  King  and  Queen’s  College  of  Physicians ;  an  address 
by  Dr.  Robert  Barnes  on  the  analogies  of  menstruation,  pregnancy, 
and  labour ;  an  historical  note  on  ovariotomy  in  Spain  by  Sir 
Spencer  Wells;  and  a  paper  on  gonorrhoea  as  an  element  in  the 
etiology  of  certain  of  the  diseases  of  women  by  Dr.  C.  J.  Culling- 
worth,  are  a  few  among  the  many  communications  in  this  im¬ 
portant  department. 

Pathology. — Pasteur’s  method  of  treating  rabies  has  been  dis¬ 
cussed  and  defended  by  Professor  Horsley  and  Dr.  A.  Ruffer.  M. 
Pasteur’s  Croonian  lecture  on  preventive  inoculation,  Mr.  Adami’s 
account  of  an  outbreak  of  rabies  among  deer,  and  of  his  personal 
experiences  of  M.  Pasteur’s  method,  have  also  been  published. 

Mr.  Hankin’s  important  observation  on  the  production  of  immunity 
from  anthrax  by  means  of  a  chemical  substance  marks  a  distinct  ad¬ 
vance  in  this  department  of  pathology.  Dr.  George  Thin’s  report 
of  his  experiments  with  the  fungus  of  ringworm,  Mr.  Bland 
Sutton’s  lectures  on  evolution  in  pathology,  Dr.  R.  G.  Patteson’s 
paper  on  trichomycosis  nodosa,  papers  on  actinomyces  by  Pro¬ 
fessor  McFadyean  and  Mr.  F.  Eve,  Dr.  William  Hunter’s  lectures 
on  transfusion,  and  Professor  J.  A.  McWilliams’s  experimental 
observations  on  cardiac  failure  and  on  the  electrical  stimulation 
of  the  heart  in  man  also  call  for  mention. 

Therapeutics. — We  have  but  recently  published  Professor  D.  J. 
Leech's  admirable  address  on  recent  hypnotics.  Dr.  Goodhart's 
paper,  giving  his  experience  with  some  of  these  drugs,  and  Dr. 
Hale  White’s  clinical  notes  on  chloralamide  have  afforded  reliable 
information  as  to  some  of  the  most  recent  advances.  Valuable 
co:  tri  nations  to  knowledge  were  also  contained  in  the  papers  on 
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the  action  of  paraldehyde  and  urethane  by  Dr.  John  Gordon,  and 
on  the  phenacetins  by  Dr.  Dujardin-Beaumetz.  Dr.  Lauder 
Brunton’s  Croonian  lectures  on  the  relationship  between  chemical 
structure  and  physiological  action,  an  instructive  discussion  on 
foods  for  invalids  and  infants  introduced  by  Drs.  Burney  Yeo  and 
Sidney  Martin,  a  report  by  Professor  Charteris  and  Dr.  Maclen- 
nan  on  natural  and  artificial  salicylates,  and  Professor  T.  R. 
Fraser’s  paper  on  the  relative  value  of  opium,  morphine,  and 
codeine  in  diabetes  mellitus  all  dealt  with  subjects  of  great  prac¬ 
tical  importance. 


SOCIETIES. 

Royal  Medical  and  Chirurgical  Society. — In  this  So.ciety  the  papers 
read  numbered  twenty-five,  of  which  ten  were  relative  to  purely 
medical,  and  fifteen  to  surgical  topics.  The  year  was  opened  by 
papers  from  Drs.A.Garrod  and  Herringham  discussing  the  relations 
of  chorea  and  rheumatism,  the  former  physician  contending  that 
“  rheumatism  was  a  very  general  disease  of  which  arthritis  was 
only  one  symptom.”  The  contribution  on  actinomycosis  hominis 
was  the  most  important  paper  of  the  year.  This  was  founded  on 
a  case  under  the  care  of  Dr.  Douglas  Powell  and  Mr.  Godlee  in  the 
Brompton  Hospital  for  Diseases  of  the  Chest.  The  whole  subject 
was  reviewed  at  length,  and  beautifully  illustrated  by  micro¬ 
scopical  sections  prepared  by  Mr.  H.  H.  Taylor,  specimens  being 
shown  of  the  ray  fungus  as  met  with  in  man  and  the  bovine  tribe. 
Several  papers  were  read  on  subjects  connected  with  the  surgery 
of  the  abdomen,  the  most  noticeable  being  on  the  removal  of  a 
gangrenous  vermiform  appendix  containing  a  faecal  concretion,  and 
followed  by  secondary  laparotomy  for  suppurative  peritonitis, 
ending  in  recovery.  This  was  a  case  under  the  care  of  Sir  Dyce 
Duckworth  and  Mr.  Lxngton.  The  surgery  of  the  kidney  was 
illustrated  by  a  series  of  twenty  nephrectomies  by  Mr.  Knowsley 
Thornton,  who  warmly  advocated  the  anterior  operation  through 
the  peritoneum.  This  view  is  still  sub  judice,  as  several  well  known 
surgeons  prefer  the  retro-peritoneal  incision.  Cases  of  cholecyst- 
enterostomy  by  Mr.Mayo  Robson, and  abdominal  section  for  ruptured 
tubal  pregnancy  by  Mr.  Bland  Sutton,  were  brought  before  the 
Society.  T  here  was  only  one  paper  on  the  surgery  of  the  cerebro-spinal 
system,  but  it  marked  an  advance  in  that  branch  of  science.  This 
detailed  a  case  of  severe  spasmodic  pain  in  the  leg  and  thigh,  for 
which  nerve  stretching,  amputation,  and  nerve  excision  had  been 
tried  without  any  benefit  ensuing.  Mr.  W.  H.  Bennett  then  opened 
the  spinal  column,  and  performed  subdural  division  of  the  pos¬ 
terior  roots  of  certain  spinal  nerves ;  the  result  of  this  was  an  im¬ 
mediate  cessation  of  the  pain,  which  had  reduced  the  man  to  a  con¬ 
dition  of  great  exhaustion.  Unfortunately,  the  patient  died  un¬ 
expectedly  during  apparent  convalesence.  Dr.  Walker,  of  Peter¬ 
borough,  read  a  suggestive  paper  on  the  significance  of  colourless 
or  clay-coloured  stools  without  jaundice,  and  the  part  played  by 
the  pancreas  in  eliminating  bile  from  the  intestines.  He  contended 
that  “  in  disease,  a  deficiency  of  pancreatic  fluids  will,  equally  with 
a  deficiency  of  bile,  cause  the  pathological  condition  of  colourless 
or  clay-coloured  stools.”  Two  cases  were  detailed  in  which  a  dia¬ 
gnosis  of  obstruction  of  the  pancreatic  duct  was  made,  and  con¬ 
firmed  subsequently  at  the  necropsy.  It  is  probable  that  this  paper 
will  cause  more  of  these  cases  to  be  recorded,  as  but  few  have  been 
as  yet  observed.  The  session  terminated  with  a  contribution  from 
Mr.  Roughton  on  the  pathology  of  pulsating  tumours  of  bone,  in 
which  the  various  conditions  met  were  ablv  discussed. 

Clinical  Society. — The  meetings,  which  from  the  foundation  of  the 
Society  in  1867  had  been  held  in  Berners  Street,  have  since  the 
summer  vacation  taken  place  at  the  new  home  of  the  Royal  Medical 
and  Chirurgical  Society  in  Hanover  Square.  One  other  important 
change  has  occurred,  in  accordance  with  a  suggestion  made  by  the 
new  President,  Mr.  Christopher  Heath;  it  is,  that  every  other  meeting 
nlSht  18  partly  a  clinical  evening,  the  first  hour  being  given  up  to 
the  exhibition  of  cases,  after  which  the  usual  papers  of  the  Society 
are  taken.  On  these  evenings  the  proceedings  commence  at  8 
o  clock.  In  January,  a  discussion  on  cancerous  disease  of  the 
larynx  took  place.  Mr.  Butlin,  Dr.  D.  Newman  (Glasgow),  and 
Dr.  b .  bemon  contributed  papers.  Mr.  Mayo  Robson  (Leeds)  read  a 
paper  on  nerve-grafting  which  originated  an  interesting  discussion. 
Mr.  H.  W.  Allingham  read  notes  of  a  case  of  removal  from  the  knee- 
joint  or  a  dislocated  internal  semilunar  cartilage,  with  recovery, 
perfect  joint.  Mr  Bo  vlby  detailed  notes  of  dislocation  of 
tne  elbow-joint,  with  laceration  of  the  ulnar  artery,  that  ended  in 
recovery  and  a  freely  movable  joint.  In  February,  Dr.  Caton  (Liver¬ 
pool)  described  a  case  of  narcolepsy ;  Dr.  Savill,  another  of  hystero- 
epilepsy  in  a  male ;  and  Dr.  S.  West,  a  case  of  Raynaud’s  disease> 


with  erysipelatous  eruption  on  the  face.  Dr.  Finlay  described  a 
case  of  tubercular  disease,  with  inversion  of  the  temperature  curve ; 
Dr.  C.  H.  Ralfe  contributed  a  case  of  suppression  of  urine  caused  by 
impaction  of  calculi  in  both  ureters,  and  relieved  by  operation ; 
Mr.  Silcock  described  cases  of  chronic  enlargement  of  the  gastro- 
cnemio-semimembranosus  bursa,  treated  by  partial  excision.  In 
March  Drs.  Whipham  and  Delepine  furnished  a  report  of  a  case  of 
tubercular  lupus  of  the  larynx,  trachea,  and  bronchi,  producing 
stenosis  of  the  trachea  and  bronchi;  Mr.  Bland  Sutton  described  an 
erectile  tumour  removed  from  the  mamma  of  a  boy ;  Dr.  Payne 
described  a  case  of  molluscum  fibrosum  ;  and  Dr.  Burney  Yeo  gave 
his  personal  experiences  of  quinine  rash.  Mr.  Barwell  described  his 
instrument  for  measuring  the  different  deviations  in  lateral  curva¬ 
ture  of  the  spine  ;  Mr.  Jacobson  gave  a  full  report  of  four  cases  of 
nephrolithotomy,  and  Dr.  Steavenson  and  Mr.  Butler-Smythe,  one 
of  a  case  of  the  kind  fatal  from  ulceration  into  a  branch  of  the 
renal  artery.  In  April.  Mr.  H.  W.  Allingham  read  notes  of  a  case  of 
cerebral  haemorrhage,  treated  successfully  by  trephining;  Dr.  Lees 
and  Mr.  Page  described  a  case  of  traumatic  epilepsy  treated  by 
trephining ;  Dr.  F.  Semon  exhibited  a  patient  in  v  horn  unilateral  in¬ 
complete  Graves’s  disease  followed  the  removal  of  nasal  polypi,  and 
Mr.  J .  Hutchinson  described  a  case  of  xanthelasm  a  and  gout  with  fusi¬ 
form  enlargement  of  many  tendons.  Dr.  G.  Macdonald  and  Mr.  C. 
Symonds  read  notes  of  a  case  of  total  extirpation  of  the  larynx  for 
epithelioma,  with  recovery  and  a  useful  voice ;  Mr.  A.  Lane  gave 
abstracts  of  five  cases  of  disease  of  the  middle  ear  complicated  by 
suppuration  in  its  vicinity,  and  Mr.  B.  Sutton  described  a  case  of 
leontiasis  ossea.  In  May,  Mr.  W.  H.  Bennett  gave  an  account  of  a 
case  in  which  he  had  excised  both  angles  of  the  inferior  maxilla 
for  bilateral  ankylosis,  with  resultant  mobility  of  the  jaw  ;  Mr,  B. 
Browne  described  a  case  of  suprapubic  prostatectomy ;  Mr.  W. 
Anderson  another  of  suprapubic  cystotomy  for  tumour  of  the 
bladder,  and  Mr.Makins  a  case  of  intussusception  treated  unsuccess¬ 
fully  by  excision.  Mr.  Mayo  Robson  exhibited  a  case  in  which  he 
had  obtained  bony  union  of  a  transverse  fracture  of  the  patella  by 
a  new  method,  without  opening  the  joint ;  he  also  described  a  case 
of  successful  tendon  grafting;  and  Mr.  Battle  detailed  one  of  com¬ 
pound  comminuted  fracture  of  the  tibia,  with  fracture  of  the  fibula 
and  resection  of  a  part  of  the  latter  bone.  In  October,  Mr.  Mayo 
Robson  communicated  a  paper  on  fourteen  cases  of  cholecystotomy, 
which  was  discussed  during  the  whole  of  one  meeting.  In 
November,  Mr.  Rivington  read  notes  of  a  case  of  Pott’s  fracture 
with  fracture  and  displacement  of  the  astragalus,  followed  by 
symptoms  of  tetanus,  which  subsided  after  removal  of  the 
displaced  fragment ;  Mr.  Spencer  described  a  case  of  irreducible 
dislocation  at  the  elbow ;  Mr.  Barton  gave  details  of  a  case  of 
paroxysmal  methasmoglobinuria  ;  Dr.  S.  Martin  related  the  history 
of  a  case  of  pyloric  gastric  ulcer,  fatal  from  haematemesis ;  Dr. 
Coutts  and  Dr.  A.  E.  Garrod  described  three  cases  of  rheumatic 
periostitis;  Mr.  B.  Sutton  described  the  treatment  of  a  case  of 
tumour  of  the  infra-orbital  nerve;  and  Dr.  C.  S.  Watson  narrated 
particulars  of  a  case  of  ptomaine  poisoning.  In  December,  Mr.  C. 
Symonds  described  nine  cases  of  thyroid  cysts  and  adenomata 
which  he  had  successfully  treated  by  excision,  and  Mr.  Battle 
read  notes  of  a  case  of  diffuse  aneurysm  of  the  calf,  treated  by 
removal  of  parts  of  the  popliteal  and  both  tibial  arteries.  The 
cases  exhibited  on  the  clinical  evenings  have  been  of  great  interest, 
but  want  of  space  forbids  us  to  notice  them  in  detail. 

The  Pathological  Society  of  London. — The  meetings  of  the  year 
commenced  with  the  adjourned  meeting  for  the  discussion  of  the 
pathology  of  chronic  alcoholism,  a  subject  which  had  been  intro¬ 
duced  by  Dr.  Payne  at  the  end  of  the  previous  year.  The  conclusions 
which  were  brought  to  the  front  were  three :  (i)  The  close  similarity 
of  the  action  of  alcohol  on  the  tissues  with  that  of  several  mineral 
and  specific  poisons,  such  as  phosphorus,  lead ,  and  diphtheria ;  (2)  that 
alcohol  was  an  important  factor  in  favouring  tubercular  disease 
and  particularly  pulmonary  phthisis,  and  (3)  that  the  organic 
changes  produced  by  alcohol  were  of  more  importance  than  had 
been  previously  supposed.  At  this  meeting  Sir  James  Paget 
resigned  the  position  of  President,  which  he  had  occupied  with  such 
benefit  to  the  Society  for  the  last  two  years.  At  the  next  meeting 
the  new  President,  Dr.  W.  Howship  Dickinson,  gave  his  inaugural 
address  on  the  subject  of  the  past  and  future  of  pathology,  in  which 
he  showed  how  great  an  advance  the  science  had  made  during  the 
last  forty  years,  a  period  almost  exactly  coinciding  with  the  age  of 
the  Society,  and  pointed  out  that,  though  many  discoveries  had 
been  made,  yet  the  problems  to  be  solved  were  still  more  numerous. 
The  work  of  the  Society  generally,  has  been  similar  to  that  of 
former  years,  the  description  and  inspection  of  morbid  specimens 
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with  discussions  after  the  papers.  These  have,  perhaps,  been  more 
varied  than  usual,  and  papers  on  specimens  of  animal  and  vegetable 
pathology  are  apparently  becoming  more  numerous.  There  were 
several  important  papers  on  parasites,  amongst  which  may  be 
mentioned  Drs.  Gamgee  and  Delepine’s  paper  on  a  case  of  actinomy¬ 
cosis,  a  subject  which  has  been  attracting  very  considerable  atten¬ 
tion  during  the  year,  and  concerning  which,  Mr.  Bland  Sutton 
suggested  (from  certain  specimens  of  new  growths  of  the  uterus 
which  he  brought  before  the  Society)  that  there  might  be  some 
connection  between  the  presence  of  this  parasite  and  malignant 
erosions  of  the  uterus.  Specimens  of  other  parasites  (psorospermiae) 
which,  though  common  in  some  other  mammalia,  had  only  very 
rarely  been  found  in  human  beings,  were  on  two  or  three  occasions 
brought  before  the  Society.  In  strictly  human  morbid  anatomy, 
several  specimens  of  new  growths,  having  unusual  characters,  were 
described,  especially  a  peculiar  condition  of  cancer  named  by 
Mr.  Jonathan  Hutchinson  “crateriform  ulcer.”  All  the  cases  that 
he  had  seen  had  been  on  the  face,  and  consisted  of  bossy  masses 
shaped  like  beehives,  which  grew  rapidly  and  softened  in  the  centre, 
leaving  a  deep  central  cavity.  There  was  no  tendency  to  infection 
of  the  glands,  and  after  removal  no  local  recurrence :  examined 
microscopically  they  appeared  to  possess  all  the  histological 
characters  of  epithelioma.  Other  specially  noteworthy  papers 
were :  the  President’s,  on  hereditary  albuminuria — in  which  he 
showed  that  in  one  family  several  individuals  of  three  successive 
generations  had  suffered  from  Bright’s  disease,  and  that  in  the 
family  portraits,  which  existed  from  the  time  of  Edward  IV.,  the 
skin  had  a  similar  pallor  to  that  which  characterised  the  living 
and  late  members,  who  were  the  subjects  of  the  disease;  Mr. 
Targett’s  on  an  apparently,  unique  liver,  which  consisted  almost 
entirely  of  fibrous  tissue,  infiltrated  with  calcareous  deposits,  so 
that  the  whole  organ  was  of  stony  hardness,  and  two  papers  on 
rare  tubercular  conditions— (1)  by  Mr.  Golding-Bird  on  tubercular 
ganglia  of  synovial  sheaths  ;  (2)  by  Mr.  Shattock,  who  found  that 
certain  mammary  abscesses  had  a  tubercular  origin. 

Epidemiological  Society. — The  most  important  papers  read  during 
the  past  year  were  those  by  Professor  Horsley  on  Pasteur’s  treat¬ 
ment  of  hydrophobia,  and  Surgeon  Morris’s  on  beri-beri.  The  former, 
which  we  published  in  extenso  in  our  issue  of  February  16th,  gav  e  a 
rational  explanation  of  the  modus  operandi  of  the  inoculations,  and 
especially  of  the  differences  in  procedure,  and  results  of  the 
“simple”  and  “ intensive ”  methods,  while  it  effectually  disposed 
of  the  objections  urged  against  M.  Pasteur’s  statistics,  by  examining 
the  numerical  results  of  cases  coming  under  group  A,  or  those  in 
which  the  rabidity  of  the  animals  had  been  verified  by  the  crucial 
test  of  experiment.  Surgeon  Morris  gave  the  best  description 
extant  of  beri-beri,  with  special  reference  to  the  paralytic  pheno¬ 
mena  and  pericardial  effusion.  The  predisposing  causes  he  believed 
to  be  malaria,  unhygienic  conditions,  and  insufficient  diet,  while 
haemic  and  neurotic  factors  had  equal  shares  in  its  pathology. 
Dr.  P.  S.  Abraham  contributed  an  exhaustive  description  of  the 
distribution,  etiology,  and  pathology  of  leprosy  throughout  the 
world,  maintaining  its  bacillary  nature  and  communicability,  and 
exhibiting  examples  of  the  two  typical  forms.  Dr.  J.  E.  Squire 
treated  of  the  prevention  of  [tubercular]  phthisis,  the  modes  by 
which  the  bacilli  gained  entrance  to  the  organism,  and  the  con¬ 
ditions  rendering  the  individual  susceptible  to  infection.  Dr.  R. 
W.  Smith  read  a  paper  on  the  relation  of  micro-organisms  to  disease, 
and  Sir  W.  Moore  one  on  malaria  versus  more  recognisable  causes  of 
disease.  The  address  of  the  new  President,  Sir  T.  Crawford,  dealt 
with  the  statistics  of  acute  specific  diseases  in  the  British  army 
at  home  and  abroad,  with  special  reference  to  enteric  fever. 

Society  of  Medical  Officers  of  Health. — Several  papers  of  the 
highest  interest  were  contributed  during  the  present  year,  Dr. 
Tomkins,  of  Leicester,  discussing  the  question  of  the  compulsory 
notification  of  infectious  diseases,  and  the  objections  urged  against 
the  single  and  dual  systems.  He  was  decidedly  in  favour  of  the 
latter,  which  had  been  found  most  successful  in  his  own  town,  but 
was  strongly  of  opinion  that  the  medical  officer  should  not  be 
private  practice.  Indeed,  the  feeling  of  medical  men 
in  some  places  against  the  Acts,  arose  solely  from  the  fact  of  the 
medical  officer  being  a  practitioner  like  themselves.  Dr.  Hope,  of 
Liverpool,  discussed  the  meat  supply  of  large  towns,  the  transport 
and  slaughter  of  cattle,  and  the  state  of  the  law  as  regards  diseased 
and  unsound  meat.  Dr.  J.  F.  J.  Sykes  criticised  the  present  system 
of  certification  and  registration  of  the  causes  of  death,  with 
sug8®8ti°ns  f°r  its  amendment.  Dr.  Louis  Parkes  discussed  the 
working  of  Torrens’s  Act,  and  Dr.  Tomkins  described  an  improved 
form  of  Ransome’s  disinfecting  oven.  The  Presidential  address  of 


Mr.  Armstrong  on  the  education,  qualifications,  and  status  of  the 
medical  officer  of  health,  was  full  of  instruction  and  suggestion, 
and  the  work  of  the  present  session  opened  with  papers  by 
Dr.  Reginald  Dudfield  on  the  revision  of  the  Society’s  tables  of 
births  and  deaths,  and  by  Mr.  St.  Clair  Sliadwell  on  the  need  for 
infectious  hospitals  in  the  suburban  districts  of  the  metropolis. 

Royal  Academy  of  Medicine. — The  sixth  annual  report  shows 
that  the  Fellows  number  244,  the  members  28,  and  the  student 
associates  11,  while  the  funds  invested  amount  to  £596  2s.  4d., 
the  balance  in  hand  being  £11  19s.  3d.  The  annual  meeting 
approved  of  a  scheme  for  the  purpose  of  extending  the  method 
of  collective  investigation  to  anatomical  research  in  the  schools 
of  Ireland,  and  agreed  to  bear  the  necessary  expense  in  connec¬ 
tion  with  the  carrying  out  of  the  scheme.  The  papers  read  were : 
— Medical  Section :  Dr.  Atthill,  action  of  drugs  on  the  utero- 
ovarian  system ;  Dr.  J.  W.  Moore,  accidental  rashes  in  typhoid 
fever;  Dr.  A.  W.  Foot,  chromidrosis ;  Dr.  C.  J.  Nixon,  mixed  case 
of  typhus  and  typhoid ;  Dr.  Patteson,  improved  clinical  chart ; 
Dr.  P.  Maxwell,  method  of  generating  neutral  fumes  of  ammo¬ 
nium  chloride  and  bromide ;  Dr.  A.  M.  Boyd,  disappearance  of 
cardiac  murmurs ;  Mr.  J.  X.  Barton,  Teneriffe  as  a  health  resort ; 
Dr.  C.  J.  Nixon,  ( a )  myxcedema,  ( b )  senile  chorea,  (c)  diver’s 
paralysis ;  Dr.  Cox,  acute  endo-  and  pericarditis ;  Dr.  Patteson, 
trichomycosis  nodosa ;  Dr.  Nicholas,  abdominal  section  for  .per¬ 
foration  in  typhoid  fever ;  Drs.  W.  G.  Smith  and  C.  B.  Ball, 
cholecystotomy.  Surgical  Section :  Dr.  Robert  McDonnell,  pul¬ 
sating  tumours  of  bone  ;  Mr.  Pratt,  peculiar  dislocation  of  thumb ; 
Mr.  Benson,  exostoses  of  external  auditory  meatus ;  Mr.  Franks, 
cholecystotomy  ;  Mr.  McArdle,  treatment  of  tubercular  disease  in 
and  near  joints  ;  Mr.  Tobin,  stricture  of  urethra  ;  Mr.  O’Callaghan, 
abdominal  section  in  tubercular  peritonitis;  Mr.  Myles,  extra- 
articular  suture  of  patella ;  Dr.  Corley,  removal  of  thyroid  gland  ; 
Mr.  Ileuston,  arthrectomy;  Dr.  Ball,  linear  proctotomy  ;  Mr.  Thorn- 
ley  Stoker,  some  points  in  the  treatment  of  intestinal  obstruc¬ 
tion.  Obstetrical  Section :  Dr.  Lane,  notes  on  sloughing  fibrous 
polypus ;  Dr.  Horne,  inflammation  of  the  breast  and  its  treat¬ 
ment  ;  Dr.  W.  J.  Smyly,  prolapsus  uteri ;  Dr.  A.  J.  Smith, 
oedematcus  foetus ;  Dr.  More  Madden,  amputation  of  cervix  uteri 
in  cancer  and  cervical  injuries ;  Mr.  Thornley  Stoker,  ectopic  ges¬ 
tation  ;  Dr.  A.  J.  Smith,  treatment  of  prolapsus  uteri  by  massage 
and  pelvic  gymnastics ;  Dr.  W.  J.  Smyly,  diagnosis  and  treatment 
of  small  submucous  uterine  fibro-myomata  ;  Dr.  J.  F.  Knott,  nor¬ 
mal  ovariotomy,  clitoridectomy,  and  infiltration — a  study  in  com¬ 
parative  ethnology.  Pathological  Section :  Dr.  W.  G.  Smith,  tho¬ 
racic  and  popliteal  aneurysm ;  Dr.  C.  B.  Ball,  umbilical  tumour ; 
Sir  W.  Stokes,  epithelioma  of  the  bladder ;  Mr.  Wheeler,  gangrene 
after  fracture ;  Dr.  R.  G.  Patteson,  epithelioma  in  the  horse ;  Dr. 
James  Little,  tubercular  ulceration  of  intestine;  Dr.  S.  M. 
McSwiney,  heart  with  diseased  valves ;  Dr.  E.  H.  Bennett,  con¬ 
genital  malformation  in  a  mummy  ;  Dr.  Bewley,  typhoid  ulcera¬ 
tion  of  intestine ;  Mr.  Wheeler,  syphilis  in  tongue  followed  by  epi¬ 
thelioma;  Dr.  Corley,  epithelioma  of  tongue;  Dr.  C.  J.  Nixon, 
aneurysm  of  sinus  of  Valsalva;  Dr.  McKee,  endothelioma  of  liver; 
Dr.  T.  S.  Little,  intrathoracic  tumour;  Dr.  E.  J.  McWeeney,  rhino- 
lith  ;  Dr.  J.  O’Carroll,  leprosy ;  Mr.  Wheeler,  warty  excrescence ; 
Mr.  Tobin,  knee-joint  after  resection;  Dr.  Bennett,  fractures  of 
patella ;  Mr.  Thomson,  (1)  dislocation  of  thumb,  (2)  fracture  and 
dislocation  of  clavicle;  Mr.  A.  W.  W.  Baker,  dental  polypi ;  Dr. 
Ball,  tumour  of  brain ;  Dr.  Bennett,  intraocular  sarcoma ;  Dr. 
Bagot,  foetus  with  congenital  cystic  kidneys ;  Dr.  Berry,  imper¬ 
forate  rectum.  State  Medicine  Section :  Dr.  McSwiney,  isolation 
in  infective  fevers ;  Dr.  Cosgrave,  the  spread  of  tubercular  disease 
by  contagion  ;  Sir  C.  Cameron,  tuberculosis  in  the  fowl ;  Dr.  Flinn, 
the  registration  of  plumbers  movement  in  Ireland.  Section  of 
Anatomy  and  Physiology :  Mr.  Robinson,  on  the  relation  of  the 
costal  arch  to  the  sternum  ;  Dr.  Birmingham,  on  nerve  supply  of 
sternalis  in  anencephalous  foetus ;  Dr.  Cunningham,  report  from 
Committee  of  Investigation  in  connection  with  anatomical  depart¬ 
ment,  Trinity  College,  Dublin ;  Dr.  Hughes,  on  a  proposed  method 
of  dissecting  the  pelvic  viscera  ;  Dr.  j.  Barton,  (1)  case  of  obtu¬ 
rator  hern1'*'.  (2)  malposition  of  great  intestine. 

Reports  of  the  meetings  of  the  Hunterian,  the  Ilarveian,  and  the 
Epidemiological  Societies ;  of  the  Society  of  Medical  Officers  of 
Health ;  of  the  Clinical,  Pathological,  and  Medical  Societies  of 
Manchester ;  of  the  Medico-Chirurgical  Societies  of  Cork,  Bradford, 
Brighton,  Bristol,  Edinburgh,  Glasgow,  Leeds,  Nottingham,  Shef¬ 
field,  West  Kent,  and  West  London,  among  others,  have  also  been 
published.  [The  work  of  the  Obstetrical  and  Gynaecological 
Societies  is  mentioned  at  page  1463.] 
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ANATOMY. 

Changes  in  the  Anatomical  World. — General  Anatomy. — Muscular 

System. —  Vascular  System. — Osseous  System. — Nervous  System. 

— Special  Senses  and  other  Organs. — Comparative  Anatomy. — 

Embryology. —  T eratology. — Histology. 

Changes  in  the  Anatomical  World. — During  the  year  the  Ana¬ 
tomical  World  has  seen  various  changes.  Professor  Struthers  has 
left  the  University  of  Aberdeen,  and  been  succeeded  by  Dr.  Reid, 
who  was  Lecturer  at  St.  Thomas’s  Hospital.  The  Anatomical 
Society  has  continued  to  flourish,  and  most  excellent  work  has 
been  laid  before  it.  When  our  Association  decided  not  to  have  an 
anatomical  and  physiological  section  at  Leeds,  this  Society  arranged 
to  hold  a  meeting,  and  members  will  remember  the  very  beautiful 
series  of  photographs  which  were  shown  by  Professor  Fraser,  and 
the  practical  and  instructive  paper  of  Drs.  Griffiths  and  Oliver. 

General  Anatomy. — In  general  anatomy  we  have  to  record  new 
editions  of  old  favourites,  and  the  appearance  of  some  new  and 
important  works.  Mr.  Treves,  Mr.  Holden,  and  Messrs.  Huxley  and 
Martin  have  brought  out  new  editions  of  their  text  books.  Professor 
Alexander  Macalister  has  enriched  anatomical  literature  with  a 
text  book,  which  is  a  distinct  advance  upon  previous  works  of  the 
kind,  and  a  credit  to  British  anatomy.  The  subject  is  scientifically 
handled,  and  the  latest  views  on  morphology  and  embryology  are 
embodied.  Professor  Cunningham  has  also  brought  out  what  is 
practically  a  new  volume  of  his  excellent  series  of  manuals  of 
descriptive  anatomy. 

Muscular  System. — Professor  Windle  has  endeavoured  in  a  paper 
which  was  read  before  the  Royal  Society  to  deal  with  the  mor¬ 
phology  of  the  pectoral  group  of  muscles.  He  considers  that  that 
portion  of  the  lateral  sheet  of  muscles  consists  of  three  segments, 
manubrial,  gladiolar,  and  abdominal.  Each  of  these  segments  has 
its  own  nerve  and  may  undergo  secondary  lamination.  These 
researches  help  to  explain  many  interesting  anomalies,  such  as 
the  pectoralis  minimus  and  the  pectoralis  quartus.  Elsewhere,1 
the  same  observer  has  brought  up  to  date  the  current  knowledge 
of  that  curious  muscle,  the  rectus  sternalis,  and,  on  the  whole, 
seems  to  agree  with  Professor  Cunningham  that  it  is  derived  from 
the  pectoralis  major  by  a  process  of  displacement.  In  the  Journal 
of  Anatomy  and  Physiology,  Mr.  J.  T.  Wilson  gives  a  further 
series  of  observations  on  the  innervation  of  the  axillary 
muscles,  and  .two  cases  of  variation  of  the  nerve  supply  of  the 
lumbricales.  But,  more  important  than  these,  are  Professor 
B.  Windle’s  observations  on  the  flexors  of  the  digits  of  the  hand, 
which,  we  note,  are  only  the  first  of  what  are  intended  to  be  a 
series  of  observations.2  In  his  Hunterian  Lectures  on  Hernia, 
Mr.  Lockwood  has  attached  fresh  importance  to  the  suspensory 
muscle  of  the  mesentery,  by  endeavouring  to  show  that  when  it 
fails  to  support  the  mesentery,  an  acquired  hernia  results.3  M. 
Nicaise  has  written  upon  the  insertions  of  the  aponeurosis  of  the 
external  oblique,4  and  wishes  us  to  believe  that  the  ligaments  of 
Fallopius  and  Gimbernat  do  not  exist.  Most  anatomists  will  recoil 
from  this  idea,  and  adhere  to  their  old  belief  of  that  which  they 
think  they  have  so  often  seen. 

Vascular  System. — The  arteries  seem  an  ever-fruitful  field  to 
till,  and  Dr.  F.  Rojecki  has  gathered  from  them  much  of  interest, 
and  has  set  it  forth  in  a  paper  on  the  Arterial  Circulation  of  the 
Macacus  compared  with  that  of  the  Anthropomorphic  Apes  and 
Man.5 6  Dr.  H.  D.  Rolleston  has  likewise  noted  an  interesting  varia¬ 
tion  of  the  hepatic  artery.0  A  work  which  might  easily  be  over¬ 
looked,  but  which  is  of  great  merit,  is  Dr.  Ewart’s,  on  the 
Bronchi  and'  Pulmonary  Blood  Vessels.  This  is  a  marked  advance 
upon  our  previous  knowledge  of  both  those  systems,  and  those 
who  read  it  will  find  that  the  author  is  not  an  adherent  to  the 
generally  accepted  views  of  the  late  Professor  Aeby. 

Osseous  System—  Professor  Cunningham  has  written  an  inter¬ 
esting  note  on  the  occasional  eighth  true  rib  in  man,  and  con¬ 
siders  it  a  reversion  to  type,  and  caused  by  the  more  frequent  use 
of  the  right  hand.7  The  same  anatomist,  in  the  next  pages 
almost,  discusses  the  proportion  of  bone  and  cartilage  in  the  lum¬ 
bar  section  of  the  vertebral  column  of  the  ape  and  several  races  of 
man.  In  this  and  another  paper,  published  in  the  Royal  Society’s 


1  Anatomischer  Anzeiger. 

2  J.  of  A.  SfP.,  vol.  iv,  N.  S. 

3  Journal. 
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6  J.  of  Anatomy  and.  Phys. 

7  J.  of  A.  and  P.,  vol.  iv,  N.  S. 


Proceedings,  it  is  shown  that  elongated  lumbar  bodies  are  a  de¬ 
cided  degradation.  The  same  author  has  likewise  described  the 
lumbar  spine  of  an  Australian  aborigine.8  Braune,  again,  discusses 
the  functions  of  the  sternum,  and  considers  it  a  check  upon  the 
movements  of  the  ribs.0 

Nervous  System. — In  Brain  Dr.  Gaskell  gives  the  results  of  his 
latest  researches  on  the  origin  of  the  nervous  system  of  vertebrates. 
It  is  perhaps  a  surprise  to  those  who  are  not  versed  in  the  more 
recent  advances  of  morphology  and  embryology  to  learn  that  the 
nervous  system  has  an  intimate  relation  with  the  alimentary  tract 
of  the  invertebrates,  or  even  that  its  central  hollows  communicate 
with  the  fore  and  hind  gut  in  vertebrates,  and  yet  the  first 
possibility  has  certainly  had  light  thrown  upon  it  by  Dr.  Gaskell’s 
work.  This  suggestive  writer  also  opens  up  many  other  interesting 
problems,  which  are  referred  to  elsewhere.  At  the  recent  meet¬ 
ing  of  the  Anatomical  Society,  Professor  Cunningham,  in  a  most 
ingenious  memoir,  dealt  with  the  intra-parietal  sulcus,  and  showed 
with  success  that  the  ordinary  accounts  did  not  represent  the 
common  condition.  The  general  morphology  of  the  occipital  lobes 
was  also  discussed,  We  understand  that  this  important  paper  wfill 
shortly  appear  in  the  Journal  of  Anatomy  and  Physiology.  Two 
other  essays  of  anatomical  interest  are  also  given  in  Brain :  Dr. 
Meigs  an  essay  on  Asymmetry  of  the  Olivary  Bodies  of  the 
Medulla  Oblongata,  and  Dr.  Alexander  Bruce  an  excellent  addition 
to  the  number  of  cases  of  absence  of  the  corpus  callosum.  We 
note  in  passing  that  the  subject  of  this  abnormality  was  fairly 
rational  and  only  rather  “  dour.”  We  also  note  an  important  paper 
by  Dr.  M.  v.  Lenhossek  on  the  Course  of  the  Posterior  Roots  of  the 
Spinal  Nerves  in  the  Cord.10 

Special  Senses  and  Organs. — Schwalbe  and  His  have  both  written 
upon  the  anatomy  of  the  ear,  and  Taguchi  discusses  the  topo¬ 
graphical  anatomy  of  the  larynx.11  The  intranarial  position  of 
the  epiglottis  has  also  been  brought  prominently  forward  by  Pro¬ 
fessor  Howes  and  Dr.  Bowles.  It  has  been  clearly  shown  that 
although  this  is  the  usual  condition  in  many  animals  that  it  is 
only  occasional  in  the  human  subject.12 

Comparative  Anatomy. — Professor  Ewart  has  continued  the 
investigation  of  the  cranial  nerves  of  the  elasmobranch  fishes- in 
his  paper,  which  was  read  before  the  Royal  Society  in  February. 
Sir  Richard  0  wen  communicated  to  the  same  Society  an  interesting 
description  of  the  skull  of  an  extinct  carnivorous  marsupial,  of  the 
size  of  a  leopard,  which  was  found  in  a  cave  in  New  South  Wales. 
Professor  Shufeldt  has  further  contributions  to  the  comparative 
osteology  of  the  Arctic  and  sub-Arctic  water  birds;  we  have  already 
noticed  his  previous  work  in  this  direction.  Professor  Struthers 
has  published  his  researches  upon  the  humpback  whale,  a  work 
which  stamps  him  as  a  leading  authority  upon  this  branch  of 
anatomy.  The  same  observer  has  also  compiled  a  list  of  the  work 
he  has '  achieved  during  a  long  and  laborious  career.  In  our 
columns  we  have  reviewed  Professor  Marshall’s  work  on  the  frog. 

Embryology. — The  maturation  of  the  ovum  of  the  Cape  and 
New  Zealand  species  of  peripatus  has  been  described  in  the 
Quarterly  Journal  of  Microscopic  Sciences,  by  Miss  Lilian  Sheldon. 
The  process  seems  to  have  been  very  clearly  and  successfully 
worked  out  by  this  lady.  Drs.  Thomas  W.  Shore  and  J.  W.  Picker¬ 
ing  have  also  described  in  the  Journal  of  Anatomy  and  Physiology 
the  proamnion  of  the  chick,  a  structure  which  has  already  been 
seen  in  the  rabbit  by  Van  Beneden  and  others.  In  the  same  journal 
Mr.  Frederick  Tuckerman  gives  a  further  short  account  of  the 
development  of  the  taste  buds  of  the  human  embryo.  The  develop¬ 
ment  of  the  nails  of  the  human  foetus  from  their  first  appearance, 
until  birth,  has  been  described  by  F.  Curtis.13  The  nails  of  the 
lower  limb,  like  the  lower  limb  itself,  are  later  in  appearance  than 
the  nails  of  the  hands.  Preparations  begin  to  be  made  for  their 
development  in  the  first  week  of  the  third  month  of  intrauterine 
life,  although  we  confess  that  we  wonder  how  our  author  can 
speak  with  such  certainty  as  to  the  ages  of  his  embryos.  Never¬ 
theless,  these  researches  are  well  worthy  of  study.  In  the  same 
publication  as  that  which  contains  the  researches  of  Curtis,  Mathias 
Duval  describes  the  placenta  of  rodents,  and  his  work  is  a  great 
advance  on  that  cf  Yon  Bischoff,  which  is  usually  quoted  in  our 
textbooks,  but  which  has  by  this  time  had  a  good  deal  of  doubt 
thrown  upon  it.  Fourneux,  whose  work  on  the  gubernaculum  is 
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well  known,  has  an  important  contribution  upon  the  development 
and  evolution  of  the  genital  tubercle  in  the  human  foetus  of  both 
sexes,  together  with  some  remarks  concerning  the  development  of 
the  prostatic  glands.  It  is  now  beginning  to  be  clear  that  the 
prostatic  glands  correspond  to  the  urethral  glands  of  the  female. 
This  question  is  raised  by  Fourneux,14  and  further  information 
upon  the  same  point  is  found  in  Dr.  Griffiths’s  paper  on  the  origin 
and  functions  of  the  prostate.15  Professor  Windle  has  also  given 
an  interesting  summary  of  recent  discoveries  upon  the  segmenta¬ 
tion  of  the  ovum.  G.  Henricius’s  paper  on  the  development  and 
structure  of  the  dog’s  placenta  may  also  be  mentioned,  and 
Czerny’s  on  the  organ  of  Giraldes  and  Born’s  on  the  mamma¬ 
lian  heart.16  William  His,  junior,  who,  we  presume,  is  the  son  of 
the  well-known  His,  has  elucidated  the  development  of  the  seventh 
pair  of  cranial  nerves  in  the  human  embryo.17  The  heart  and 
diaphragm  are  fast  acquiring  a  literature  of  their  own,  and  papers 
have  been  written  upon  their  development  by  Raun,  Strahl,  and  F. 
Carius,  and  others,  in  the  Archiv.  fur  Anatomie  und  Physiologie. 
The  mesoderm  is  discussed  by  Carl  Rabdl,  in  a  long  and  learned 
paper,  in  which  he  leans  to  the  view  of  its  double  origin.18 

Teratology. — The  French  have  long  been  distinguished  for  the 
excellence  of  their  teratological  work,  and  Dr.  C.  Phisalix  follows 
in  excellent  footsteps  in  his  endeavours  to  elucidate  Cyclopian 
monsters.19  His  material  seems  to  have  been  derived  from  man, 
the  dog,  and  sheep,  and  he  gives  a  more  minute  account  of  the 
brain  and  eye  of  these  creatures  than  we  can  remember  to  have 
met  with.  A  case  of  hypospadias  in  a  dog  is  also  given  by  G.  H. 
Roger.20  Pouchet  and  Chabry  continue  the  most  important  line 
of  teratological  investigation  started  by  Dareste  by  ascertaining 
the  influence  of  artificial  sea  water  upon  the  development  of 
marine  animals.  The  results  are  very  striking.21 

Histology. — Anatomists  have  not  yet  resigned  their  rights  to 
histology,  and,  therefore,  we  note  Dr.  W.  A.  Haswell’s  endeavour 
to  reconcile,  or  clear  up,  all  the  difficulties  which  surround  the 
comparative  study  of  striated  muscles.  The  drawings  which 
accompany  this  essay  are  exceedingly  good  and  a  credit  to  the 
publication  in  which  it  appears,  namely,  the  Quarterly  Journal 
of  Microscopic  Sciences.  Indeed,  all  the  illustrations  in  this  jour¬ 
nal  are  excellent,  and  we  wish  we  could  say  the  same  of  all  of 
those  which  appear  in  the  sister  journals.  We  also  note  that 
an  excellent  index  of  the  Quarterly  Journal  of  Microscopic 
Sciences  and  of  the  Transactions  of  the  Microscopical  Society 
is  given  at  the  beginning  ?of  vol.  xxx  of  the  first-named 
publication.  Although  this  is  hardly  an  important  event  in  the 
anatomical  sense,  yet  it  affords  so  much  assistance  to  anatomists 
that  it  cannot  be  passed  over  in  silence.  Dr.  F.  Hermann’s  contri¬ 
bution  to  that  much-worked  at  subject,  the  histology  of  the 
testicle,  will  also  repay  perusal.22  From  the  above  glimpse  at 
that  which  our  workers  have  done,  it  will  be  seen  that  anatomy  is 
as  progressive  as  it  is  important. 


PHYSIOLOGY. 

Congress  of  Physiologists. — Nervous  Systdm. — Muscle. — Electrical 
Organs. — Alimentary  Canal. —  Calorimetry. —  Blood. —  Cells. — 
Respiration. —  Circulation. 

Congress  of  Physiologists. — One  of  the  most  important  events  of 
the  year  for  physiologists  was  their  first  International  Congress  held 
at  Basle,  in  the  month  of  September.  It  was  attended  by  about 
130  representatives  from  all  the  countries  of  Europe,  and  a  few 
also  from  America.  Of  the  many  interesting  communications  and 
demonstrations  made,  the  following  were  the  most  important : 
Professor  His  gave  a  summary  of  the  results  of  his  recent 
researches  on  the  anatomy  of  the  nervous  system  ;  the  paper  re¬ 
lated  in  great  measure  to  the  cells  the  author  has  previously 
termed  neuroblasts.  Professor  Heidenhain  read  a  paper  on  the 
formation  of  lymph,  stating,  as  the  outcome  of  his  researches,  the 
conclusion  that  lymph  results  from  the  secretory  activity  of  the 
cells  of  the  capillaries.  Professor  Mosso  spoke  on  the  subject  of 
fatigue  in  muscle.  He  showed  an  instrument  called  the  ergograph, 
for  obtaining  the  graphic  record  of  the  contractions  of  the  human 
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arm  muscles,  and  compared  the  contractions  produced  by 
stimulating  the  median  nerve  obtained  before  and  after  a  sitting 
of  the  Medical  Examining  Board  ;  the  contractions  obtained  after 
mental  exertion  were  more  feeble,  and  probably  the  brain  during 
its  activity  gives  rise  to  some  substance  of  the  nature  of  a  poison. 
Professor  Goltz  showed  a  dog  from  which  he  had  removed  the  left 
half  of  the  brain  two  years  ago,  and  which  now  showed  no  signs 
of  paralysis.  Professor  Horsley  and  Dr.  Beevor  gave  a  very  suc¬ 
cessful  demonstration  of  the  minute  representation  in  the  cortex 
of  the  movements  of  the  upper  limb.  Professor  Horsley,  with  Mr. 
Gotch,  also  demonstrated  the  electrical  variations  that  occur  in 
the  spinal  cord  during  its  activity.  Professor  Bowditch  showed 
specimens  of  composite  photography.  Professor  Fano  showed 
some  beautiful  tracings  of  the  heart  of  the  chick  on  the  second 
and  third  days  of  incubation.  Professor  Rronecker  related  his  ex¬ 
periments  on  the  physiology  of  deglutition.  Drs.  Minkowski  and 
Mering  stated  that  complete  extirpation  of  the  pancreas  gave  rise 
to  glycosuria.  Professor  Denys  claimed  to  have  found  a  peptonis- 
ing  ferment  in  the  blood.  Dr.  Waller  demonstrated  the  electro¬ 
motive  changes  of  the  human  heart,  using  electrodes  placed  in  con¬ 
nection  with  the  limbs  and  head,  and  leading  these  off  to  a  capil¬ 
lary  electrometer.  Professor  Ilering  gave  an  account  of  his 
theory  of  colour  vision,  and  demonstrated  by  many  very  simple 
and  ingenious  pieces  of  apparatus  experiments  confirmatory  of 
his  views.  Drs.  Dastre  and  Morat  showed  the  presence  of  vaso¬ 
dilatator  fibres  for  the  buccal  region  in  the  cervical  sympathetic ;  and 
Professor  Arloing  read  a  paper  on  the  properties  of  nerve  fibres  in 
the  same  region. 

Nervous  System. — Gaskell  has  published  a  full  account  of  some 
masterly  researches  on  the  structure  and  functions  of  the  cranial 
nerves,  together  with  a  theory  of  the  origin  of  the  nervous  system 
in  vertebrata.  He  shows  that  the  cranial  nerves  are  built  up  of 
somatic  and  splanchnic  parts  similar  to  those  in  the  spinal 
nerves  ;  the  splanchnic  portions  are  small-fibred ;  the  nerves  also 
have  two  roots,  the  motor  root  alone  remaining  active  in  many 
cases,  the  sensory  root  with  its  ganglion  being  atrophied;  in 
other  cases  the  motor  and  sensory  portions  have  become  scattered, 
are  and  known  as  separate  nerves.  The  view  of  the  development  of 
the  central  nervous  system,  as  a  deposit  of  nerve  ganglia  finally 
fusing  together  around  the  old  alimentary  canal,  will  be  read 
with  interest  by  all  embryologists.  C.  S.  Sherrington  has  pub¬ 
lished  a  preliminary  account  of  his  researches,  the  object  of  which- 
is  to  ascertain  to  what  extent  there  is  in  the  pyramidal  tract 
a  grouping  of  nerve  fibres  corresponding  to  the  grouping  of 
nerve  cells  in  the  cerebral  cortex.  The  most  important  result  ob¬ 
tained,  in  a  very  laborious  and  painstaking  series  of  experiments^ 
is  that  the  fibres  of  the  tract  branch  as  they  pass  down  the  spinal 
cord,  one  branch  in  many  cases  recrossing  to  the  opposite  side  of 
the  cord ;  the  recrossed  tracts  are  most  numerous  in  the  regions  of 
the  cervical  and  lumbar  enlargements.  Other  interesting  points 
noted  in  the  course  of  the  inquiry  are  the  degenerations  that  occur 
in  the  fornix  and  in  the  corpus  callosum.  A  research  on  the  spinal 
cord,  which  promises  to  yield  important  results,  has  been  com¬ 
menced  by  De  Boeck.  It  relates  to  stimulation  of  different  regions 
of  the  spinal  cord  by  electrical  current;  indeed,  it  is  almost  the 
first  attempt  made  at  localisation  in  the  cord  by  the  method  of 
stimulation.  The  author  has  yet  had  time  to  do  little  more 
than  perfect  his  apparatus.  He  excites  by  means  of  a  single 
needle.  The  advantage  of  unipolar  excitations  in  localising  func¬ 
tions  was  first  pointed  out  by  Kiihne.  The  result  of  stimulating 
one  side  of  the  cord  is  to  produce  movement  generally  of  the  same- 
side,  but  often,  though  to  a  less  degree,  of  the  opposite  side  as  welL 
Hale  White  draws  the  following  conclusions  from  his  further  ob¬ 
servations  on  the  sympathetic  ganglia: — First,  that  in  lower- 
mammals  and  young  human  beings,  the  collateral  ganglia  (judging, 
from  the  superior  cervical  and  semilunar)  are  functionally  active, 
but  that  in  monkeys  there  are  evidences  of  the  commencing  loss  of 
their  function,  which  has  completely  disappeared  in  the  human 
adult;  secondly,  that  in  man  the  function  of  the  lateral  ganglia  is 
maintained  well  into  adult  life, and  only  begins  to  disappear  in  old  age 
Gad  and  Joseph  have  investigated  the  spinal  ganglia  by  both 
histological  and  experimental  methods  with  the  following  re¬ 
sults: — Most  of  the  centripetal  nerve  tracts  are  interrupted  in  the 
spinal  ganglia  by  bipolar  nerve. cells.  These  cells  have  a  tro¬ 
phic  influence  on  the  fibres  connected  with  them.  Each  func¬ 
tional  nerve  impulse  in  a  centripetal  direction  must  pass  through- 
a  nerve  cell  in  the  spinal  ganglion.  This  probably  gives  rise  to- 
delay,  and  it  may  be  here  that  the  summative  effects  of  sub- 
minimal  stimuli  are  brought  about.  J.  R.  Bradford  has  studied 
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the  innervation  of  the  renal  blood  vessels  with  the  following  re¬ 
sults  : — All  renal  vasomotor  fibres  leave  the  spinal  cord  through 
anterior  roots,  especially  between  the  sixth  and  thirteenth  dorsa' 
(in  the  dog).  They  are  of  two  kinds,  constrictor  and  dilatator, 
the  former  being  the  more  abundant.  Expansion  is  sometimes 
obtained  by  excitation  of  the  central  end  of  a  posterior  nerve  root 
of  the  eleventh,  twelfth,  and  thirteenth  nerves.  The  vagus  does 
not  apparently  contain  vasoconstrictor  nerves  for  the  kidney  ves¬ 
sels.  There  is  no  decussation  of  the  vasomotor  fibres  in  the 
splanchnic,  the  right  splanchnic  apparently  supplying  only  the 
right  kidney.  J.  R.  Bradford, _  with  H.  P.  Dean,  has  done  an  im¬ 
portant  piece  of  work  on  the  innervation  of  the  pulmonary  blood 
vessels.  The  method  adopted  was  to  excite  the  roots  of  the  spinal 
nerves,  and  to  observe  the  effects  of  such  stimulation  on  the  aortic 
and  pulmonary  blood  pressure  respectively.  Their  experiments 
show  that  there  is  in  the  medulla  a  mechanism,  stimulation  of 
which  causes  a  contraction  of  the  pulmonary  vessels,  and  that  in 
the  dorsal  nerves,  from  the  second  to  the  seventh  (in  the  dog), 
there  are  vasoconstrictor  fibres  passing  to  the  pulmonary  vessels. 
G.  N.  Stewart  has  continued  his  researches  on  the  stimulation 
effects  in  a  polarised  nerve  during  and  after  the  flow  of  the  polar¬ 
ising  current.  He  insists  that  a  distinction  must  be  drawn  between 
excitability  and  conductivity,  and,  contrary  to  generally  received 
notions,  rinds  that  these  are  not  necessarily  altered  in  the  same 
way  during  and  after  the  electrotonic  state.  For  instance,  he 
finds  that  the  conductivity  is  depressed  around  the  cathode  dur¬ 
ing  the  flow,  except  with  weak  currents ;  the  excitability  here  is 
at  the  same  time  increased.  Gross  has  published  a  paper  on  the 
refractive  index  of  the  living  axis  cylinder ;  the  mean  value  found 
was  1.367.  On  activity  this  does  not  alter,  or  at  least  does  not 
alter  so  much  as  to  affect  the  fourth  place  of  decimals. 

Muscle— E.  Miinzer  has  continued  the  study  of  the  remarkable 
experiment  shown  by  Kiihne  in  his  Croonian  lecture  to  the  Royal 
Society,  namely,  secondary  contraction  from  muscle  to  muscle  ; 
this  experiment  has  also  been  the  subject  of  study  by  Regeczy! 
Miiuzer  differs  from  Regeczy  somewhat,  stating  that  a  secondary 
stimulation  from  muscle  to  muscle  never  occurs  through  a  ten¬ 
dinous  inscription.  J .  Bernstein  also  enters  the  lists  with  Regeczy 
on  the  subject  of  the  theory  of  electrical  stimulation;  these 
polemical  papers  will  be  found  in  Pflugers  Archiv.  Loeb  and 
von  Koranyi  have  made  an  extensive  study  of  voluntary  muscular 
contraction,  especially  of  the  arm,  and  the  relation  of  the  work 
done  with  the  various  parts  of  the  contraction.  A  paper  of  rather 
psychological,  than  physiological  interest  by  J.  Orchansky  on 
voluntary  activity  should  be  read  in  connection  with  the  above 
just  mentioned.  W.  P.  Lombard,  from  a  careful  study  of  the 
knee-jerk,  concludes  that  the  reflex  theory  is  the  most  satisfactory; 
the  difficulty,  however,  of  the  rapidity  of  the  process  still  remains 
unexplained.  The  latent  period  of  muscle  as  determined  by  Yeo 
is  shorter  than  has  been  hitherto  considered.  Marey  has  investi¬ 
gated  certain  muscular  movements,  such  as  the  closure  of  the 
hand  and  the  flight  of  a  bird,  by  means  of  photochronography,  a 
method  introduced  by  Muybridge  in  the  study  of  the  locomotive 
movements  of  quadrupeds.  Miss  Brinck,  and  Miss  Popoff,  in 
Kronecker’s  laboratory,  have  tested  on  the  frog’s  and  turtle’s  heart 
the  nutritive  action  of  various  proteid  fluids  ;  the  main  result  of 
these  experiments  is  to  extend  to  this,  and  later  to  skeletal  muscle, 
the  conclusion  ’that  serum  albumin  is  the  nutritive  proteid  par 
excellence.  It  should  however  be  noted  in  passing  that  Ringer’s 
results  with  saline  solutions  do  not  appear  to  have  fiad  sufficient 
weight  with  these  investigators.  Lauder  Brunton  believes  that 
there  are  several  phenomena  connected  with  muscular  contrac¬ 
tion,  which  are  best  explicable  by  the  hypothesis  that  relaxation 
is  not  merely  a  passive  action,  but  due  to  contraction  in  the 
transverse  direction.  R.  Nicolaides  has  previously  shown  that 
immediately  after  a  muscle  is  cutout,  its  excitability  is  some¬ 
what  increased;  he  now  shows  by  experiments  with  the  capillary 
electrometer,  that  the  muscle  current  runs  parallel  in  this  respect 
to  the  excitability. 

Electrical  Organs.— Burdon  Sanderson  and  F.  Gotch  have  pub¬ 
lished  a  further  contribution  on  the  electrical  organ  of  the  skate, 
the  nature  of  the  normal  reflex,  and  the  measurement  of  the  elec¬ 
tromotive  force  of  the  response  of  the  organ  to  a  single  stimula¬ 
tion  being  the  subjects  more  especially  dealt  with.  The  reflex 
centre  is  situated  in  the  optic  lobes ;  each  disc  of  the  organ  is 
capable  of  developing  during  excitation,  evoked  by  a  single  in¬ 
duction  shock,  an  electromotive  force  of  over  0.02  Daniell,  which 
is  extraordinarily  great  as  compared  with  muscle.  A  critical 
survey  of  the  work  done  by  Sanderson  and  Gotch  on  electrical 
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organs  has  been  published  by  Du  Bois  Reymond,  who  is  a  great 
authority  on  this  particular  subject. 

Alimentary  Canal. — L.  Herrmann  found  in  a  loop  of  intestine, 
separated  in  the  manner  of  Thiry  and  Vella,  that  at  the  end  of 
some  weeks  it  became  filled  with  bacteria,  cellular  debris,  and 
often  fat,  the  whole  mass  having  a  fascal  appearance.  He  con¬ 
siders  it  probable  therefore  that  the  intestinal  secretion  and  walls 
may  furnish  a  portion  of  the  excrements.  Both  J.  R.  Bradford 
and  J.  N.  Langley  have  published  memoirs  on  the  physiology  of 
gland  nerves.  The  electrical  changes  in  the  human  skin  depen¬ 
dent  on  the  secretion  of  sweat  have  been  investigated  by  J. 
larchanoff.  Observations,  chiefly  of  a  histological  nature,  on 
secreting  glands,  especially  the  salivary  glands,  have  been  pub¬ 
lished  by  0.  Drasch.  These  observations  relate  to  the  minute 
changes  occurring  on  secretion ;  occurring  either  spontaneously 
or  as  the  result  of  electrical  stimulation ;  and  E.  Gley  has  investi¬ 
gated  the  question  of  the  inhibition  of  excito-secretory  nervous 
impulses.  J.  N.  Langley  has  shown  that  it  is  possible  to  preserve 
the  mucous  granules  in  mucous  glands  by  means  of  osmic  acid 
vapour.  T.  W.  Shore  and  H.  Lewis  Jones,  in  investigating  the 
vertebrate  liver  in  a  series  of  animals,  find  that,  in  the  lowest 
vertebrate  (amphioxus),  the  organ  is  a  compound  tubular  gland ; 
the  solid  anastomosing  rods  of  the  lamprey’s  liver  form  the  next 
stage  in  development ;  penetration  of  blood  channels  between 
these  leads  to  the  condition  found  in  fishes  and  reptiles;  and  a 
still  finer  penetration  of  blood  vessels,  and  further  subdivision  of 
the  hepatic  cylinders  leads  to  the  condition  found  in  the  mam¬ 
malian  adult. 

Calorimetry. — J.  Rosenthal  has  published  three  long  and]ex- 
haustive  papers  on  calorimetry;  the  animals  investigated  were 
placed  under  varying  conditions,  and  the  numerical  results  are 
given  in  tables.  The  reader  interested  in  the  subject  will  find 
these  papers  in  Du  Bois  Reymond' s  Archiv. 

Blood. — The  literature  of  the  blood  has  been  enriched  this  year 
by  the  publication  of  a  large  volume  of  original  investigation  {Du 
Sang)  by  G.  Hayem ;  the  chief  points  of  interest  in  the  book  re¬ 
late  to  the  formed  elements,  and  the  author’s  views  of  the  origin 
of  the  blood  tablets  are  fully  explained.  A  number  of  hsemacyto- 
metric  observations  are  published  by  A.  Giirber ;  his  observations 
were  carried  out  in  frogs.  An  estimate  of  the  total  amount  of 
blood  in  the  animal’s  body  being  also  made  by  Welcker’s  method, 
the  data  for  the  total  number  of  corpuscles  in  the  body  were  ob¬ 
tained  ;  they  were  found  in  round  numbers  to  vary  from 
600.000,000  to  1,100,000,000. 

Cells. — An  excellent  account  of  the  most  recent  doctrines  con¬ 
cerning  cell  division  has  been  published  by  Waldeyer,  and  is  trans¬ 
lated  by  Dr.  Benham  in  the  current  volume  of  the  Quarterly 
Journal  for  Microscopical  Science.  C.  S.  Sherrington  and  C.  A. 
Ballance  have  together  written  a  paper  on  the  formation  of  scar 
tissue ;  they  show  that  the  important  cell  element  in  the  forma¬ 
tion  of  new  connective  tissue  is  not  the  leucocyte  as  taught  by 
the  Cohnheim  school,  but  certain  large  tissue  cells,  which  they 
term  plasma  cells. 

Respiration. — H.  Head  shows  that  if  an  animal  is  breathing 
rhythmically,  the  first  effect  of  a  permanent  increase  or  decrease 
in  the  volume  of  the  lungs  is  to  cause  the  abolition  of  rhythmic 
breathing.  If  the  lungs  are  inflated,  the  inspiratory  muscles  re¬ 
main  in  a  condition  of  complete  elongation.  If,  on  the  other  hand, 
they  are  diminished  in  volume,  the  inspiratory  muscles  become 
tonically  contracted.  But  in  either  case,  provided  the  advent  of 
dyspnoea  be  averted,  the  centre  ultimately  adapts  itself  to  the  per¬ 
manently  increased  or  diminished  volume  of  the  lungs,  and  the 
breathing  again  becomes  rhythmic.  When  this  adaptation  has  oc¬ 
curred  the  normal  zero  is  altered.  Assuming  that  the  centre  is 
adapted  to  a  certain  volume  A,  and  subsequently  to  a  greater  vol¬ 
ume  b,  then  collapse  to  the  volume  A,  which  previously  produced 
no  effect  on  the  centre,  acts  as  a  strong  inspiratory  stimulus.  At 
the  present  day  there  are  a  large  number  of  complex  machines  for 
performing  artificial  respiration,  which  have  replaced  the  simple 
bellows  used  in  the  early  days  of  phy  siological  experiment.  One 
of  the  latest  of  these  is  figured  and  described  by  J.  Rosenthal  in 
Du  Bois  Reymond' s  Archiv,  and  it  is  apparently  well  adapted, 
to  j  udge  by  the  tracings  taken  with  it  in  use,  for  the  end  it  has 
in  view. 

Circulation. — The  sphygmograph  has  been  studied  in  a  new 
light  by  J.  L.  Hoorweg,  who,  by  means  of  mathematical  measure¬ 
ments  of  the  curves,  arrives  at  conclusions  respecting  the  rate  of 
blood  flow,  the  amount  of  blood  pressure,  and  the  amount  of  work 
done  by  the  different  parts  of  the  vascular  system.  Yon  Kripshas 
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introduced  a  new  gas  tachograph,  and  Basch’s  sphygmomano¬ 
meter  has  been  employed  in  a  series  of  experiments  by  Potain, 
who  does'not  regard  it  as  such  a  valuable  instrument  as  its  inventor 
does.  A  new  pletliysmograph,  applicable  to  the  frog,  has  been 
invented  by  J.  Katzenstein.  Me  William  has  published  in  the 
Journal  (January  and  February,  1889)  a  number  of  important 
observations  relating  to  cardiac  physiology  and  pathology. 


MEDICAL  CHEMISTRY. 

Albumins — Character- — Myosin — Action  of  Steam  on  Fibrin — Com¬ 
mercial  Peptones — Proteids  in  Whiteof  Egg — The  Sulphur  in  Pro- 
teids.  Carbohydrates — A  Starch  Solution  for  Use  in  Volu¬ 
metric  Analysis — Action  of  Sugars  on  the  Economy.  Foods  and 
Digestion — The  Proteids  Required — Analyses  of  Milk — Beans 
as  Food— Effect  of  Saccharin  on  Digestion — Formation  of  Gastric 
Juice,  particularly  the  Origin  of  the  Acid — Estimation  of  the 
Acid — The  Presence  of  Micro-organisms  in  Alimentary  Diges¬ 
tions — The  Presence  of  Sugar  in  the  Alimentary  Canal — Change 
in  Potato  Starch  in  Digestion — Action  of  Stomach  and  Intestine 
on  Peptone.  Tissues  and  Organs —  Composition  of  Elastic 
Fibres — Matrix  of  Tracheal  Cartilage— Effect  of  Nerve  Section 
on  Metabolism — Blood:  its  alkalinity,  lactic  acid,  peptones,  pre- 
cipitants  of  its  proteids,  composition  of  its  corpuscular  stroma, 
preparation  of  hcemoglobin  and  its  true  characters,  spectrum  of  re¬ 
duced  hcemoglobin,  tension  of  oxygen,  blood  tablets,  characters  of 
blood  in  carbonic  oxide  poisoning — Liver — Suprarenals — Kidneys. 
Urine — Presence  of  Carbohydrates— Detection  of  Sugar — Re¬ 
ducing  Substances  in  Urine — Precautions  in  Feliling  s  Process — 
Volatile  Fatty  Acids — Estimation  of  Uric  Acid — Aromatic 
Substances — Urobilin — Sulphuric  Acid  and  Organic  Sulphates — 
Eerments— Evolution  of  Sulphuretted  Hydrogen— The  Nitrogen 
present.  Ptomaines — Preparation  and  Constitution.  Respi¬ 
ration,  Oxidations,  etc. —  The  Organic  Poison  in  Expired  Air 
— Oxidations  Occurring  in  the  Body— Action  of  Light  on  Pro¬ 
duction  of  Carbonic  Acid  Gas — Influence  of  Ingestion  of  Salines 
on  Metabolism — The  Ingestion  and  Discharge  of  Water— Ani¬ 
mal  Synthesis— Influence  of  Alcohol  on  Metabolism— Effect  of 
Starvation  on  Glycogen — Source  of  Glycogen — Mineral  Constitu¬ 
ents  of  Milk  and  Young  Tissues  Contrasted — Mucin  in  Myx- 
cedema. 

Albumins. — Michailoff  has  recently  shown  that  albumins  are 
acid  and  globulins  basic  compounds.  The  first  phase  of  the 
gelatinisation  of  albumins  is  the  result  of  hydration,  but  subse¬ 
quently  the  changes  are  rather  the  result  of  more  or  less  com¬ 
plete  dehydration. 

Myosin  is  probably,  as  Halliburton  has  suggested,  a  chemical 
compound  formed  by  the  interaction  of  one  or  more  myosinogens 
and  a  ferment.  Chittenden  and  Cummins  find  ammonic  chloride 
solutions  the  most  useful  for  extracting  myosin  from  flesh.  When 
the  salt  is  afterwards  separated  by  dialysis  the  myosin  is  obtained 
m  a  jelly-like  condition. 

An  interesting  paper  upon  the  products  of  the  action  of  super¬ 
heated  steam  on  fibrin  has  been  published  by  Neumeister,to  which 
we  can  only  refer  the  reader.1 

In  some  recent  examinations  of  commercial  peptones  by  Ktinig 
and  Kisch,  Iviihne  and  Chittenden’s  method  was  adopted  of  pre- 
dpitating  the  albuminoses  with  a  saturated  solution  of  ammonic 
sulphate,  and  precipitating  from  another  portion  both  albuminose 
and  peptone  by  sodic  phosphotungstate,  the  peptone  being  esti¬ 
mated  trom  the  difference.  About  10  grammes  are  taken,  boiled 
in  water,  and  filtered,  and  the  nitrogen  in  the  precipitate  on  the 
filter  then  determined  by  Kjeldahl’s  process,  the  weight  obtained 
multiplied  by  6.25,  giving  the  albumin.  The  filtrate  is  next  made 
up  to  .>00  cubic  centimetres,  of  which  100  cubic  centimetres  are 
evaporated  down  to  a  small  bulk,  100  cubic  centimetres  of  cold 
saturated  solution  of  ammonic  sulphide  added  to  it,  and  the  pre¬ 
cipitate  obtained  dried  and  weighed.  Another  100  cubic  centi¬ 
metres  are  next  acidified  with  sulphuric  acid  and  precipitated 
witu  an  acid  solution  of  sodic  phosphotungstate,  the  pre- 

1  Zeit.  Biol.,  xxvi,  57. 


cipitate  washed  with  dilute  sulphuric  acid,  and  its  nitrogen 
determined.2 

In  the  white  of  egg,  according  to  Corin  and  Berard,  there  are 
two  kinds  of  proteids,  those  coagulable  by  heat,  and  peptones. 
In  the  former  three,  members  of  the  albumin  class  coagulating  at 
different  temperatures  are  described,  and  two  belonging  to  the 
globulin  class  precipitable  by  saturation  with  magnesic  sulphate. 
The  peptones  increase  as  the  eggs  become  stale.3 

There  are  probably  two  forms  of  sulphur  present  in  proteids, 
one  loosely  and  the  other  firmly  combined;  and,  according  to 
Danilewsky,  the  latter  may  be  divided  into  four  varieties,  accord¬ 
ing  to  their  removability  by  J,  2,  5,  or  10  percent,  solutions  of 
caustic  soda.  In  white  of  egg  the  total  sulphur  was  1.66  and  the 
loosely-bound  0.44,  or  as  4  to  1.006 ;  while  in  fibrin  the  propor¬ 
tions  are  1.2  and  0.38,  or  as  3  to  0.95.  Legumin  and  casein  are 
examples  of  native  proteids  in  which  all  the  sulphur  is  apparently 
firmly  combined.  Kruger  has  examined  the  proteid  that  has 
undergone  treatment  with  caustic  potash.  He  found  it  an 
amorphous  peptone-like  body,  which  was  separable  into  two 
substances  by  saturation  with  ammonic  sulphate,  the  one  pre¬ 
cipitate  giving  the  reactions  of  an  albumose  and  the  other  those 
of  a  peptone.4 

To  estimate  the  proteids,  particularly  in  milk,  the  following 
method  may  be  followed :  Tannic  acid  precipitates  all  the  pro¬ 
teids  completely,  but  the  precipitate  must  not  be  washed  with 
hot  water  or  spirit,  as  it  is  partially  soluble  in  both  reagents. 
Albumoses  are  thrown  down  only  in  part,  and  peptones  are 
soluble  in  excess  of  the  tannic  acid.  Phosphomolybdie  acid  acts 
somewhat  similarly,  except  that  the  precipitation  of  the  albu¬ 
moses  and  peptone  is  more  complete.  By  saturating  the  milk 
with  ammonic  sulphate  all  the  proteids  except  peptone  are  thrown 
down  ;  but  no  peptone  is  present  in  the  filtrate,  as  can  be  shewn 
by  the  absence  of  any  precipitate  after  the  addition  to  it  of 
tannic  acid,  and  by  no  biuret  reaction  being  given  by  it.  A 
method  recommended  as  the  most  accurate  for  quantitative 
determinations  of  proteids  is  that  of  estimating  the  total  nitrogen 
in  the  tannic  acid  precipitate  and  multiplying  this  by  6.37  to  get 
the  total  proteid.  To  separate  the  casein  and  lactalbumin  and 
leave  all  the  albumin  in  solution,  precipitation  by  magnesie  sul¬ 
phate  was  found  the  most  effective.  Sodic  chloride  also  precipi¬ 
tates  all  the  casein.  To  estimate  the  albumin,  after  separation 
of  the  casein,  by  boiling  the  filtrate  has  been  found  very  incom¬ 
plete  (Sebelien).5 

Carbohydrates. — A  good  starch  solution  for  use  in  volumetric 
analyses  with  iodine  may  be  made  by  mixing  5  grammes  potato 
starch  with  0.001  gramme  mercuric  iodide,  stirring  up  with  a  little 
water,  and  then  pouring  the  mixture  into  one  litre  of  boiling 
water.  A  solution  thus  prepared  may  be  kept  for  a  long  time.6 

Albertoni  has  made  a  series  of  experiments  on  men  and  animals 
so  as  to  determine  the  action  of  such  carbohydrates  as  the  sugars 
on  the  economy ;  and  he  shows  their  ingestion  is  followed  by  a 
quickening  of  the  pulse  and  an  increase  of  the  blood  pressure ;  the 
blood  vessels  also  are  enlarged,  so  that  when  cut  about  double  the 
normal  quantity  of^blood  flows  from  them.  He  therefore  concludes 
that  their  effect  on  the  action  of  the  heart  is  of  much  importance.7 

Foods  and  Digestion. — The  generally  received  opinion  as  to 
the  proteids  required  by  a  healthy  man  is  that  at  least  100  to  120 
grammes  should  be  ingested  daily.  This,  however,  is  opposed  to 
the  conclusions  lately  arrived  at  by  Hirschfield,  according  to 
which  it  is  possible  for  a  healthy  adult  to  maintain  his  body 
weight  as  well  as  his  nitrogenous  balance  on  30  to  35  grammes 
daily  of  proteid,  corresponding  to  5.8  grammes  of  nitrogen.  These 
experiments,  however,  only  lasted  for  a  short  time  (ten  to  fifteen 
days),  so  it  is  impossible  to  regard  the  conclusions  drawn  as  de¬ 
cisive.8 

Some  experiments"  of  Randnitz  on  the  digestibility  of  boiled 
milk  are  interesting  as  showing  that  the  nitrogen  is  always 
assimilated  better  when  the  milk  is  fresh  than  after  being  boiled, 
but  that  little  difference  is  produced  upon  the  assimilation  of  the 
fat.9  A  paper  of  Vieth’s  gives  the  results  of  nearly  85,000  analyses 
of  milk.  The  specific  gravity  rarely  falls  outside  1030  to  1034. 
The  determination  consisted  in  that  of  the  total  solids,  the  non- 


2  Zeit.  Annal.  Chem.,  xxviii,  191. 

3  Archiv.  d.  Biol.,  ix,  1. 

4  Pfiuger’s  Archiv,  xliii,  244. 

Zeit.  Physiol.  Chem.,  xiii,  135. 

6  Bull.  Hoc.  Chem.,  1,  172. 

7  Chem.  Centr.,  1889,  608. 

8  PJluger's  Archiv,  xli,  533. 

Zeit.  Physiol.  Chem.,  xiv,  1. 
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fatty  solids,  and  the  fats.  The  non-fatty  contain  about  six-twelfth 
parts  of  milk  sugar,  one-twelfth  part  ash,  and  five-twelfth  pro- 
teids,  about  two-thirds  of  which  are  casein.  The  best  milk  is  that 
obtained  in  November,  and  the  evening  milk  is  richer  than  that 
of  the  morning.10 

In  a  man  fed  with  beans  for  three  days,  together  with  a  little 
fat,  meal,  salt,  vinegar  and  beer,  it  was  found  by  Pausnitz  that,  so 
far  as  the  nutrition  of  the  body  is  concerned,  beans  compare  most 
unfavourably  with  other  forms  of  vegetable  food.11  * 

.  Stift  finds,  as  the  result  of  his  experiments  with  saccharin,  that 
it  interferes  with  digestion  on  account  of  its  tendency  to  delay 
the  ferment  actions  of  which  digestion  essentially  consists.12 
.  Girard  found  by  injecting  sodium  chloride  into  the  rectum  he 
increased  both  the  amount  of  the  gastric  juice  and  the  percentage 
of  hydrochloric  acid,  the  pepsin  also  being  apparently  in¬ 
creased  ;  but  the  same  results  did  not  follow  the  injection  of  other 
chlorides.13 

The  most  generally  accepted  theory  as  to  the  origin  of  hydro¬ 
chloric  acid  in  the  gastric  juice  is  that  the  lactic  acid  formed  from 
the  carbohydrates  sets  hydrochloric  acid  free  by  acting  on  the 
sodium  chloride.  Now  acidity  tends  to  stop  fermentation  pro¬ 
cesses,  and  in  experiments  with  artificial  gastric  juice  Cohn  has 
10™  that,  while  pepsin  itself  appears  to  favour  acetic  or  lactic 
acid  fermentation,  this  is  hindered  by  even  traces  of  hydrochloric 
acid;  the  artificial  gastric  juice  containing  both  bodies  likewise 
hinders  it,  but  not  so  powerfully  as  the  acid  alone ;  in  the  presence 
of  peptone,  however,  no  hindrance  of  the  fermentation  is  produced 

A  new  method  has  been  proposed  for  estimating  free  hydro¬ 
chloric  acid  in  the  stomach  contents.  These  are  evaporated  to 
dryness  with  baric  carbonate,  and  then  incinerated,  by  which  means 
the  organic  salts  are  burnt,  the  baric  chloride  present  being  un¬ 
changed.  The  latter  salt  is  then  extracted  with  water,  and  the 
dissolved  barium  titrated  by  the  addition  of  potassic  bichromate, 
ihe  standard  solution  of  the  latter  is  best  made  of  such  a  strength 
thau  each  cubic  centimetre  corresponds  to  4.05  milligrammes  of 
hydrochloric  acid.  When  it  is  added  to  the  barium  solution,  a 
precipitate  insoluble  in  water  and  acetic  acid  is  formed,  the 
yellow  colour  which  appears  with  the  smallest  excess  of  the 
bichromate  being  the  indicator  of  the  end  of  the  reaction.15 

Harris  and  Tooth  state  that  the  presence  of  micro-organisms  is 
not  necessary  for  gastric  digestion;  and  their  experiments  to 
prove  that  micro-organisms  are  competent  of  themselves  to  con¬ 
vert  proteids  into  peptones  proved  unsatisfactory,  albumoses 
only  appearing,  never  true  peptones.  They  also  found  that 
tryptic  ferment  can  convert  proteids  into  peptone  without  the 
assistance  of  micro-organisms.  The  formation  of  indole  is  vari¬ 
able,  and  can  be  easily  prevented  by  the  addition  of  the  smallest 

amount  of  phenol  or  mercuric  chloride ;  it  would  seem  to  be  de¬ 
rived  from  the  peptone,  and  not  from  leucin  or  tyrosin.10 

According  to  the  experiments  of  Ellenberger  and  Hofmeister 
with  horses  and  pigs  fed  on  starchy  food,  there  is  always  a  vari- 

Ti^Wfntltyn°f  T,40  be  f°Und  in  the  stomach  and  intestines; 
m  the  stomach  of  the  horse  they  have  found  as  much  as  30  to  150 

ffnttiB0"1  1 10  3,5  per  cent>  of  sugar’  and  inthafc 

of  the  pig  from  0.6  to  0.8  per  cent.  The  largest  amount  of  sugar 
is  present  an  hour  to  an  hour  and  a  half  after  a  meal ;  the  pre- 
sence  of  much  hydrochloric  acid  stops  the  conversion  of  starch 
latter  being  also  affected  by  the  cooked  or  un- 

thnaf  nf  «  ^fcl0n  ^  starcbl  Tbese  results  are  opposed  to 
those  of  Seegen,  who  has  made  special  reference  to  the  small  pro- 
portion  °f  sugar  to  be  found  in  the  intestinal  tract;  the  authors 

thnt  L  tuni°Vhafc  Seegen,Probably  killed  his  animals  too  late, 
tfiat  is  three  hours  and  a  half  to  eighteen  hours  after  a  meal.1' 

and  ™uS„tarCh  1®COnVerted  in  the  human  stomach  into  dextrin 
find  wl  ’  •part1  r™aming  unaltered.  When  eggs  and  water 

some  unknneV10US  y  i"5eated  the  soluble  starch  is  changed  in 
some  unknown  way,  but  no  sugar  is  formed.18 

into  LPrnme?i,that-the  ™om^h  bas  the  power  of  changing  peptone 

StoSe^enr^mm;  ?0p.??  .found  in  her  experiments  that  in  a 
tortoise  s  heart  a  standstill  is  soon  produced  when  a  peptone 

10  Jour.  Boy.  Agric.  Soc.,  xxv,  1S(K 

11  Zeit.  Biol.,  xxvi,  227. 

12  Bied.  Ceivtnr.,  xviii,  458. 

13  Arch.  d.  Physiol.,  1889,  595. 

14  Zeit.  Physiol.  Chern.,  xiv,  75. 

15  Zeit.  Physiol.  Chem.,  xiii,  1. 

16  Jour.  Physiol.,  ix,  220. 

18  Bied.  Cent.,  1887,  1889. 


formed  by  gastric  juice  is  made  the  circulating  fluid ;  but  that  if 
this  peptone  had  been  previously  kept  in  the  stomach  or  intes¬ 
tine  of  a  living  dog  for  fifteen  minutes,  the  heart  continued  to 
beat._  The  same  results,  however,  were  not  obtained  with  pan¬ 
creatic  peptone.13  According  to  Brinck,  various  forms  of  animal 
cells  appear  likewise,  to  possess  this  power. 

Some  recent  quantitative  experiments  of  Limbourg  have  only 
confirmed  what  has  been  the  general  belief  as  to  the  bile  exerting 
an  an tiputref active  action  on  the  alimentary  canal  in  virtue  of 
the  biliary  acids  it  contains.20 

Tissues  and  Organs. — From  some  recent  experiments  of 
Lwalds  it  would  appear  that  an  elastic  fibre  consists  of  two  sub- 
mon^es’  bo^b  wblcb  are  digestible  by  trypsin  and  pepsin  at 
4U  C.,  one  refracting  light  strongly  and  being  readily  soluble  in 
cold  acid  pepsin  solutions,  and  the  other  insoluble.21 

Iu  tbe  uiatrix  of  tracheal  cartilage ,  Morner  finds  a  mucin  body, 
differing  from  ordinary  mucin  in  not  being  so  stringy,  and  which 
when  treated  with  alkalies  yields  an  albuminate,  a  peptone-like 
substance  and  chondroitic  acid;  collagen,  yielding  gelatin  on 
boiling;  chondroitic  acid,  which  appears  to  be  free,  and  to  be  the 
body  originally  described  by  Krukenberg  as  a  hyalin,  and  which 
on  treatment  with  dilute  mineral  acids  yields  a  reducing  sugar ; 
and  a  very  soluble  form  of  proteid  which  is  not  present  in  voung 
cartilage.22  & 

Section  of  the  nerve  of  a  muscle  produces  a  pathological  con¬ 
dition.  in  which  its  metabolism  is  altered  by  a  tendency  to  accu¬ 
mulation  therein  of  glycogen.23  With  regard  to  sarcolactic  acid, 
it  was  found  by  Gleiss  that  the  quickly  contracting  muscles  of 
the  frog  became  acid  more  rapidly  and  extensively  than  the 
slowly  contracting  muscles  of  the  tortoise ;  and  this  rule  appeared 
to  hold  good  throughout  the  animal  kingdom,  the  more  active 
muscles  always  being  the  more  acid ;  but  no  difference  could  be 
noted  between  the  pale  and  red  muscles  in  rigor  mortis.24 

Iv.  B.  Lehmann  has.placed  horseflesh  in  a  flask  and  exposed  it 
to  the  continuous  action  of  a  stream  of  pure  water.  At  the  end 
of  seven  months  the  fatty  acids  had  doubled  as  compared  with 
those  present  in  a  similar  piece  of  beef  preserved  for  a  similar  time 
in  alcohol.23 

Blood.  To  estimate  the  alkalinity  of  the  blood,  Haycraft  and 
Williamson  prepared  a  series  of  red  litmus  papers,  acidified  with 
oxalic  acid,  and  glazed  by  being  dipped  in  paraffin  oil.  A  single 
drop  of  blood  exercises  a  neutralising  effect  after  a  short  interval 
has  elapsed..  The  amount  of  alkali  which  will  turn  the  litmus 
paper  blue  is  known,  and  in  this  way  an  approximation  is 
made.26 

In  the  living  blood  no  lactic  acid  is  usually  to  be  found ;  but  if  the 
blood  is  allowed  to  stand  some  hours  before  being  examined,  or  if 
the  examination  is  made  after  death,  then  lactic  acid  may  readily  be 
detected.  If,  therefore,  lactic  acid  is  formed  during  life,  its  oxi¬ 
dation  must  be  very  rapid, 

.  Peptones  are  not  present  in  the  blood,  even  during  active  diges¬ 
tion,  as  they  are  rapidly  transformed  during,  or  immediately  after, 
absorption  into  blood  proteids,  as  is  generally  believed,  or  into 
certain  nitrogenous  non-proteids.  As  the  result  of  some  experi¬ 
ments,  Torup  concludes  that  if  a  certain  quantity  of  blood  is  re¬ 
moved  from  an  animal  which  is  then  left  to  starve,  an  increase  of 
the  blood  proteids  occurs,  an  increase  not  merely  relative  but 
also  absolute.  The  number  of  the  red  corpuscles  is  augmented,  a 
slight  increase,  likewise  manifesting  itself  in  the  proteids  of  the 
serum,  which  is  specially  marked  in  fibrin.  Here  the  increase 
cannot  be  said  to  be  due  to  the  absorbed  peptones.27 

The  following  salts,  even  when  added  to  saturation,  produce  no 
precipitation  of  the  serum  proteids :  potassic  sulphate,  nitrate,  and 
chloride ;  ammonic  chloride,  nitrate,  and  acetate ;  magnesic 
chloride,  nitrate,  and  acetate.  A  certain  amount  of  precipitation, 
more  or  less  complete,  was  caused  by  potassic  chloride  and  ace¬ 
tate;  sodic  chloride,  sulphate,  nitrate,  chlorate,  phosphate,  and 
acetate ;  and  magnesic  sulphate.  Lewith  also  gives  the  results  of 
his  quantitative  estimations  of  the  amount  of  salt  required  to  pro¬ 
duce  the  precipitation  of  the  two  proteids  of  serum.28  Later  on. 


19  Archiv.f.  Physiol.,  1889,  83. 

20  Zeit.  Physiol.  Chem.,  xiii,  196. 

21  Zeit.  Biol.,  xxvi,  1. 

22  Skossd.  Archiv  f.  Physiol.,  i,  210. 
23  Virchow’s  Archiv,  cxiii,  332. 

24  Pflilger’s  Archiv,  xli,  69. 

25  Bied.  Cent.,  1889,  66. 

26  Proc.  Boy.  Soc.  Ed.,  cxxvii,  396. 

27  Compt.  Bend.  Soc.  Biol.,  v,  416. 
I28  Archiv  exp.  Path.  Pharm.,  xxiv,  1. 
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in  the  same  journal,  a  similar  research  is  recorded  by  J.  Hofmeister. 
He  found  that  as  a  rule  the  purgative  powers,  difficulty  of  diffu¬ 
sion,  and  power  of  precipitating  globulins,  run  together  in  these 
and  similar  salts. 

In  the  stroma  of  mammalian  red  corpuscles  Halliburton  and 
Friend  detected  only  the  globulin  coagulating  at  75°.  It  has 
fibrino-plastic  properties,  being  identical,  probably,  with  fibrine 
ferment.  No  nuclein  or  nucleo-albumin  was  present.29 

Mazet  has  modified  with  advantage  Hoppe-Seyler’s  method  for 
the  preparation  of  crystalline  haemoglobin.  The  defibrinated 
blood  is  first  washed  with  14  times  its  volume  of  a  solution  of 
sodic  sulphate  (2.5  per  cent.),  the  washed  corpuscles  placed  in  a 
special  vessel  with  a  stop-cock  at  the  bottom,  and  there  mixed 
with  their  own  volume  of  water,  and  then  with  ether,  or  better, 
with  benzene ;  the  mixture  is  shaken  for  a  short  time,  and  then 
kept  at  a  low  temperature  for  twenty-four  hours.  A  layer  of 
haemoglobin  solution  separates,  which  is  drawn  off  and  gradually 
mixed  with  one-fifth  its  volume  of  pure  absolute  alcohol.  The 
filtrate  is  cooled  to  — 14°,  and  afterwards  remelted.  By  draining  the 
imperfect  crystals  thus  obtained,  and  redissolving  them  in  a  little 
water  at  35°,  again  adding  alcohol  and  cooling  as  before,  good 
crystals  are  obtained.30 

In  the  red  corpuscles  the  pigment  takes  the  place  of  protoplasm 
in  the  cell,  instead  of  being  mixed  with  it,  and  in  their  high  per¬ 
centage  of  solids  they  also  differ  from  animal  cells.  According  to 
Hoppe-Seyler  a  distinction  must  be  drawn  between  the  pigment  in 
the  corpuscles  and  the  haemoglobin  separated  from  the  corpuscles. 
For  these  pigments  as  they  exist  in  the  corpuscles  the  names 
arterin  andphlebinare  suggested,  and  they  are  probably  compounds 
of  haemoglobin  and  oxy haemoglobin  respectively,  with  lecithin. 
The  pigments  as  they  exist  in  the  corpuscles  are  insoluble,  while 
the  separated  haemoglobin  and  oxyhaemoglobin  are  soluble,  in  the 
blood  plasma  and  serum.  In  the  corpuscles  the  pigments  do  not 
crystallise, give  off  oxygen  in  vacuo ,  and  decompose  hydric  peroxide, 
which  is  not  the  case  with  the  separated  haemoglobin.  Again,  a 
weak  solution  of  potassic  ferricyanide  has  no  action  on  the  com¬ 
bined  pigment,  while  oxyhaemoglobin  is  thus  changed  into  met- 
haemoglobin.  In  spectroscopic  appearance,  however,  both  bodies 
correspond,  but  this  does  not  prove  they  are  the  same,  for  in  dif¬ 
ferent  animals  the  haemoglobins  have  not  the  same  percentage 
composition,  solubility,  or  crystalline  form,  yet  they  all  have  the 
same  spectrum.31 

Hermann  states  that  the  spectrum  of  reduced  haemoglobin, 
generally  described  as  consisting  of  only  one  band,  consists  of  two, 
the  second  being  a  narrow  band  nearly  coincident  with  the  D  line. 
In"  connection  with  haemoglobin,  Hermann  has  also  shown  that  in 
hunger  it  is  less  quickly  used  up  than  the  other  solids  of  the 
blood.32 

When  pure  protoplasm,  such  as  the  blood  corpuscles  of  the 
horse  or  bullock,  or  the  lymph  corpuscles  of  the  spleen  or  lym¬ 
phatic  glands,  is  placed  in  contact  with  pure  crystalline  haemo¬ 
globin,  methaemoglobin  is  first  formed,  and,  later,  the  haemoglobin 
is  completely  destroyed.  A  gradual  reformation  of  haemoglobin 
and  methaemoglobin,  however,  occurs,  so  that  at  the  end  of  a 
fortnight  more  is  present  than  was  there  originally.33 

The  tension  of  oxygen  in  blood  and  in  solutions  of  haemoglobin 
has  received  attention  from  Hiifner,  and  he  gives  a  table  recording 
his  results.  To  render  breathing  possible  [at  high  altitudes,  the 
best  means  would  appear  to  be  to  increase  the  haemoglobin  in  the 
blood.31  Lb  wit  states  that  the  blood  tablets[of  mammalian  blood 
seem  not  to  be  present  in  the  blood  of  birds,  amphibians,  reptiles, 
or  fishes.  These  tablets  consist  chiefly  of  globulin,  and  he  regards 
them  as  fibrin  precursors.  In  the  blood  of  batrachians  and  birds, 
the  spindle  cells  found  are  regarded  by  him  as  varieties  of  white 
corpuscles,  and  not  as  the  equivalents  of  blood  tablets.33 

In  carbonic  oxide  poisoning,  if  the  blood  is  diluted  with  50 
volumes  of  water,  and  to  100  cubic  centimetres  of  this  0.2  cubic 
centimetre  yellow  ammonic  sulphide,  and  0.3  per  cent,  acetic 
acid  (30  per  cent)  are  added  and  gently  mixed,  a  bright  red  colora¬ 
tion  is  produced,  normal  blood  only  giving  a  greenish  grey.36 

Liver,— Girard  has  published  a  valuable  table  showing  the  per- 
centage  of  sugar  and  glycogen  at  certain  periods  after  death,  and 

29  Jour.  Physiol.,  x,  522. 

30  Compt.  Rend.,  cix,  159. 

31  Zeit.  Physiol.  Chern.,  xiii,  477. 

32  PJVuqer's  Archiv,  xliii,  235. 

33  Chern.  Cent..  1889,  1623. 

34  Zeit.  Physiol.  Chern.,  xiii,  285. 

33  Archiv.  Exp.  Path.  Pharm..  xxiv,  188. 

36  Virchow’s  Archiv,  cxiv,  53. 


the  figures  indicate  an  increase  in  the  sugar,  and  a  corresponding 
decrease  in  the  glycogen.  The  power  of  the  hepatic  cells  to  change 
glycogen  into  sugar  is  not  destroyed  after  death,  but  the  presence 
of  blood  in  the  liver  assists  in  the  process.  Muscles,  also,  which 
contain  glycogen  possess  the  same  power,  for  their  glycogen  is 
likewise  converted  into  sugar.37 

Suprarenale. — The  extract  of  these  bodies  has  been  known  for 
several  years  to  possess  a  poisonous  nature,  but  upon  what  this 
depends  was  unknown.  Marino-Zuco  has  found  that  when  the 
extract  is  rendered  acid  or  alkaline  in  reaction  the  toxic  power 
disappears.  Neurine  and  certain  organic  phosphatic  acids  were 
also  discovered  in  this  extract ;  and  Marino-Zuco  further  noted 
that  if  a  mixture  of  these  organic  phosphatic  acids  is  saturated 
with  neurine,  the  liquid  obtained  possesses  the  poisonous  proper¬ 
ties  of  the  original  extract,  even  when  very  dilute ;  but  the 
action  of  acids  or  alkalies  destroys  the  combination,  and  thus  re¬ 
moves  the  poisonous  properties.  Neurine  orthophosphate,  pre¬ 
pared  synthetically,  was  also  found  very  poisonous.33 

Kidneys. — The  percentage  composition  of  healthy  as  compared 
with  waxy  kidneys  is  here  shown : 

Healthy.  Waxy. 

Albumin  .  1.116  to  1.394  .  0.792 

Globulin  .  8.633[to  9.225  .  5.553 

Other  proteicU  .  1.436  to  1.598  .  0.485 

Gelatin  .  0.996  to  1.849  .  2.685 

Albuminoids  .  —  .  0.992  (38) 

Urine.— In  our  last  report  will  be  found  a  short  abstract  of 
some  of  the  recent  work  as  to  the  presence  of  carbohydrates  in 
normal  urine.  It  is  probable  that  a  mixture  of  two  carbohydrates 
is  present,  as  part  is  soluble  in  caustic  soda,  and  gives  the  re¬ 
actions  of  animal  gum ;  while  the  insoluble  residue  dissolves  in 
alcohol  and  gives  the  grape  sugar  reactions.40  Leube,  however, 
states  that  he  has  been  unable  to  detect  any  carbohydrate  in 
healthy  urine,  but  that  in  diabetic  urines  he  has  discovered  glycogen 
in  varying  quantity.41 

To  detect  sugar  in  urine  add  1  to  2  cubic  centimetres  plumbic 
acetate  to  10  cubic  centimetres  urine,  and  filter;  mix  5  cubic 
centimetres  of  the  filtrate  with  an  equal  quantity  of  normal 
potash  solution  and  a  drop  or  two  of  phenyl  hydrazine,  then  shake 
well  and  boil :  when  sugar  is  present  the  liquid  becomes  yellow 
in  colour,  and  on  the  addition  of  acetic  acid  in  excess  is  rendered 
opaque,  a  finely  divided  yellow  precipitate  being  thrown  down.42 
Another  delicate  test  is  also  here  given:  When  5  cubic  centimetres 
of  aqueous  safranin  solution  (TV  per  cent.)  are  heated  in  a  test 
tube  with  1  cubic  centimetre  urine  containing  grape  sugar,  and 
2  or  3  cubic  centimetres  soda  solution  (10  per  cent.)  added,  the 
safranin  is  reduced  and  the  solution  rendered  colourless ;  but  the 
colour  rapidly  reappears  at  the  surface  owing  to  reoxidation.43 

Besides  sugar  other  substances  occur  in  urine  which  reduce 
alkaline  solutions  of  cupric  oxide,  such  as  uric  acid  and  kreatinin, 
and  the  glycuronic  acid  compounds.  The  latter  are  much  in¬ 
creased  by  the  administration  of  camphor,  chloral  hydrate,  phenyl, 
benzoic  acid,  etc.  The  glycuronic  acid  is  probably  derived  from 
certain  changes,  possibly  putrefactive,  occurring  in  the  proteids 
in  the  intestine.  Hagemann  in  his  paper  likewise  refers  to  certain 
practical  difficulties  in  the  use  of  Fehling’s  solution.  He  found, 
however,  that  the  addition  of  a  small  quantity  of  calcic  chloride 
prevented  the  mechanical  separation  of  cuprous  oxide,  and  that 
in  case  the  filtrate  is  to  be  tested  for  copper  at  the  end  of  the 
reaction,  it  is  necessary  to  filter  rapidly,  and  to  test  the  first  two 
drops  that  pass,  owing  to  the  rapid  reoxidation  of  the  reduced 
oxide.41 

To  render  the  exact  point  of  decolorisation  more  easily  seen  in 
the  above  Fehling  reaction  Causse  suggests  the  addition  of  4  cubic 
centimetres  of  a  5  per  cent,  solution  of  potassic  ferrocyanide  and 
20  cubic  centimetres  water  to  each  10  cubic  centimetres  Fehling’s 
solution.  The  ferrocyanide  dissolves  the  cuprous  oxide  as 
rapidly  as  it  is  precipitated,  and  thus  maintains  a  colourless 
solution.45 

Volatile  fatty  acids  are  formed  in  the  ammoniacal  fermentation 
of  sugar,  as  Salkowski  has  shown.  The  distillates  of  two  urines 
were  compared,  one  of  which  was  fresh  when  distilled  with  strong 

37  Pfl'uger’s  Archiv,  xli,  294. 

33  Gazetta,  xviii,  199. 

39  Compt.  Rend.  Sic.  Biol.,  v.  51. 

40  Zeit.  Physiol.  Chem.,  xiii,  122. 

41  Virchow’s  Archiv,  cxiii,  392. 

42  Pharm.  Zeit.,  xxxiii,  465. 

43  Pharm..  Zeit.,  xxxiii,  651. 

44  Pfluger’s  Archiv,  xliii,  501. 

45  Bu.ll.  Soc.  Chem.,  1,  625. 
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sulphuric  acid,  while  the  other  had  been  allowed  to  undergo  the 
ammoniacal  change.  As  a  mean  of  eight  analyses  the  distillate 
of  300  cubic  centimetres  of  the  fresh  urine  contained  acid  equiva¬ 
lent  to  2  cubic  centimetres  of  standard  alkali,  and  the  ammoniacal 
urine  acid  equivalent  to  12.2  cubic  centimetres  of  the  same.  The 
amount  of  volatile  acid  per  day  would  therefore  be  equal  to 
nearly  0.15  gramme  acetic  acid  in  fresh,  and  to  0.915  gramme  in 
putrid  urine.  The  acidity  is  not  due  to  carbonic  acid,  but  appears 
to  be  owing  to  the  presence  of  acetic,  propionic,  and  butyric 
acids.46 

Camerer  proposes  the  following  as  an  accurate  process  for  the 
estimation  of  uric  acid.  To  the  urine  of  the  twenty-four  hours 
is  added  some  soda  solution  (1  to  2  grammes  in  the  litre  of  water)  to 
precipitate  the  phosphates,  and  water  is  added  to  bring  the  spe¬ 
cific  gravity  to  about  1010 ;  50  cubic  centimetres  magnesia  mix¬ 
ture  (mag.  sulph.  1,  ammonic  chloride  2,  ammonia  4,  and  water  8) 
are  added  to  300  cubic  centimetres  of  the  urine  mixture,  and  the 
precipitate  removed  by  filtration.  To  a  measured  amount  of  the 
filtrate  some  finely-divided  calcium  carbonate  is  added,  and  then 
about  5  cubic  centimetres  of  a  silver  nitrate  solution  (3  per  cent). 
In  the  precipitate,  when  collected  on  a  filter  and  washed  and 
dried,  the  nitrogen  is  determined  by  Kjeldahl’s  method,  and  from 
this  the  uric  acid  is  calculated.47 

Salkowski,  in  a  recent  paper,  criticises  the  silver  process  for  the 
determination  of  uric  acid,  and  he  reaffirms  his  original  statement 
that  the  method  is  a  bad  one,  the  error  in  analysis  averaging  3  to 
60  per  cent.48 

In  diseased  conditions  of  the  body  where  there  are  abnormal 
putrefactive  changes,  an  increased  proportion  of  such  aromatic 
substances  as  phenol,  cresol,  indol,  etc.,  makes  its  appearance  in 
the  urine.  In  erysipelas  and  pyaemia,  putrefactive  processes  are 
undoubtedly  often  present.  Benger  lately  classed  scarlet  fever 
and  diphtheria  with  pyaemia,  regarding  them  all  as  putrefactive. 
Benger ’s  method  consisted  in  weighing  the  phenol  as  tribromo- 
phenol,  but  this  has  been  found  by  Haldane  to  be  wanting  in 
accuracy,  for  the  more  concentrated  the  urine  the  greater  is  the 
quantity  of  tribomo-phenol  to  be  obtained  from  it.  Indeed,  the 
increase  in  phenol  described  by  Benger  as  occurring  in  scarlet 
fever  and  diphtheria  is  susceptible  of  an  easy  explanation  by  the 
increased  specific  gravity  of  the  urine  in  these  diseases.  The 
method  adopted  was  to  estimate  the  proportion  of  sulphuric  acid 
combined  as  ethereal  sulphates,  and  to  compare  it  with  that  com¬ 
bined  as  ordinary  sulphate.  The  normal  proportion  is  about  as 
1  to  10,  while  in  16  cases  of  scarlatina  it  was  as  1  to  17  in  the 
urine  passed  during  the  fever ;  and  in  13  cases  it  was  1  to  21  in 
the  urine  passed  in  the  first  three  days  of  convalescence.  In 
diphtheria  the  ratio  was  1  to  13.  There  does  not,  therefore,  ap¬ 
pear  to  be  any  ground  for  regarding  scarlet  fever  or  diphtheria  as 
being  analogous  to  putrefactive  processes.49 

Gumbert  confirms  Jaffe’s  opinion  that  urobilin  does  not  pre¬ 
exist  as  such  in  the  urine,  but  is  formed  from  some  chromogen 
body  by  oxidation.  To  detect  it,  he  mixes  the  urine  with  an 
equal  volume  of  fuming  hydrochloric  acid,  heats  the  mixture  up 
to  boiling  point,  then  lets  it  cool  and  shakes  with  ether.  The 
ether  becomes  of  a  pale  brownish-red  colour,  with  a  well-marked 
green  fluorescence,  giving  the  absorption  band  of  urobilin  with  the 
spectroscope,  and  leaving  behind  a  red  residue  on  evaporation, 
which  forms  a  fluorescent  solution  in  chloroform  and  a  non- 
fluorescent  one  in  alcohol,  glycerol,  and  acetone.  When  the  ethereal 
solution  is  shaken  with  an  alkali,  the  latter  is  coloured  deep  red, 
but  when  fresh  ether  is  added  and  an  excess  of  acid,  a  yellowish 
solution  is  obtained,  which  is  fluorescent,  and  gives  the  urobilin 
absorption  band.50 

Some  work  has  been  done  by  S.  Sher  to  estimate  the  relation 
between  the  total  sulphuric  acid  of  the  urine  and  that  existing  as 
ethereal  sulphates  in  rest  and  work.  It  was  found  that  the  total 
sulphuric  acid,  as  well  as  the  ethereal  sulphates,  were  less  during 
rest,  and  that  the  ratio  between  the  two  was  less  during  rest  than 
work,  the  only  exceptions  being  when  the  work  was  excessive  and 
exhausting. 


Best : — 

Sulphuric  acid 
Ethereal  sulphates 


By  Day.  Ratio.  By  Night.  Ratio. 


...  1.4128  l 
...  0.1733  ) 


8  to  1 


1.334  }_ 
0.160  j 


8  to  3 
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8  to  9 


9  to  2 


1.355 

0.140 


9  to  6 


Work : — 

Sulphuric  acid  ...  1.617  f 

Ethereal  sulphates  ...  0.180  f 

During  24  hours : — 

Sulphuric  acid  ...  2.973  ^ 

Ethereal  sulphates  ...  0.321  ( 

Hoffmann  finds  that  a  varying  amount  of  pepsin  and  diastatic 
ferment  makes  its  appearance  in  normal  human  urine,  and  that 
this  fluid  has  no  power  to  destroy  either ;  that  no  trypsin  is 
present ;  that  the  urine  has  the  power  of  destroying  small  but  not 
large  quantities  of  this  last  ferment.  He  further  states  that 
trypsin  is  to  be  found  in  the  liver,  spleen,  and  kidneys  of  different 
animals.61 

Salkowski  is  of  opinion  that  the  evolution  of  sulphuretted 
hydrogen  from  urine  is  due  to  the  action  of  bacteria  on  the  neutral 
compounds  of  sulphuric  acid  present  in  the  urine.  He  found,  for 
example,  when  nutritive  solutions  containing  suitable  triosul- 
phates  were  inoculated  with  urine  already  containing  sulphuretted 
hydrogen,  that  large  quantities  of  the  gas  were  given  off ;  a  similar 
experiment  with  sulphates  showed  the  same  result.  Part  of  the 
sulphur  taken  in  the  form  of  flowers  of  sulphur  is  absorbed,  he 
states,  and  this  goes  to  form  sulphuric  acid.62 

According  to  Bohland  15.54  per  cent,  of  the  nitrogen  of  urine  is 
not  combined  as  urea,  of  which  0.065  exists  as  preformed  am¬ 
monia.  The  nitrogen  in  the  extractives  precipitable  by  phos- 
photungstic  acid  forms  6.51  per  cent,  of  the  whole.’1  In  esti¬ 
mating  the  total  nitrogen  of  urine  by  Kjeldahl’s  method  it  should 
be  remembered  that  when  ptomaines  are  present  serious  errors 
are  likely  to  arise.04  _  . 

Ptomaines. — Wyborn,  by  macerating  some  finely-minced  beef 
with  twice  its  weight  of  water,  and  exposing  it  in  the  sunlight 
for  sixteen  days,  then  straining  and  precipitating  with  an  equal 
volume  of  absolute  alcohol,  washing  with  boiling  alcohol,  and 
finally  drying  in  warm  air,  obtained  a  ptomaine  product  without 
the  use  of  acid.  The  residue  formed  0.067  per  cent  of  the  original 
beef.  When  treated  with  a  mixture  of  equal  volumes  of  glycerol 
and  water  an  amber-coloured  solution  and  a  brown  precipitate 
were  obtained.  After  the  solution  had  been  kept  a  month  sub¬ 
cutaneous  injections  of  5  minims,  containing  TV  grain  of  residue, 
were  made  with  mice,  and  proved  fatal  in  about  an  hour.  Peptones 
and  cadaveric  alkaloids  were  present.55 

The  ptomaines  and  leucomaines  have  a  similar  chemical  consti¬ 
tution  to  meta-  and  para-phenylenediamines,  and  accordingly,  the 
physiological  action  of  the  latter  possesses  much  interest.  When 
administered  in  the  proportion  of  0.1  gramme  to  each  kilo,  of  body- 
weight,  salivation,  vomiting,  diarrhoea,  increased  diuresis,  and 
coma  are  produced  by  both  bodies,  death  ensuing  in  two  to  three 
hours  with  the  para-compound,  and  in  fifteen  hours  with  the 
meta-compound.  They  remove  the  oxygen  from  the  blood  and 
tissues,  and  a  dark  tint  is  imparted  to  these  and  the  brownish 
products  formed.  In  dogs,  severe  influenza  symptoms,  accom¬ 
panied  by  constant  sneezing  and  cough,  ending  in  coma  and  death, 
are  caused  by  the  meta- compound ;  and  a  very  remarkable 
exophthalmia  with  complete  alteration  of  the  tissues  of  the  eye 
results  from  the  para-phenylenediamines.50 

Respirations,  Oxidations,  etc.— Brown-S4quard  and  d’Arson- 
val  in  a  previous  paper  showed  that  the  expired  air  contains  some 
body  that  possesses  highly  poisonous  properties.  They  have  con¬ 
tinued  their  investigations,  and  have  placed  rabbits  in  a  series  of 
air-tight  cages,  so  arranged  that  the  air  entering  at  one  end 
passes  right  through  ;  the  animal,  therefore,  in  the  eighth  cage, 
breathing  an  atmosphere  loaded  with  the  respiratory  products  of 
the  seven  others,  only  the  rabbit  in  the  first  cage  breathing  pure 
air.  All  the  rabbits,  with  the  exception  of  those  in  the  first  two 
cages,  die  rapidly,  in  the  last  three  cages  two  or  three  days  being 
sufficient ;  but  if  a  rabbit  that  is  nearly  dead  is  removed  from  the 
cage,  it  generally  recovers  after  a  considerable  time.  The  carbonic 
anhydride  in  the  second  cage  i3  muchbelow  1  per  cent.,  and  in  the 
last  it  averages  only  about  3  per  cent.  So  far  as  carbonic  an¬ 
hydride  itself  is  concerned,  the  authors  found  that  men  can  breathe 
without  much  discomfort  or  any  permanent  bad  effect  air  contain¬ 
ing  20  per  cent,  of  this  gas.  If  before  the  air  from  the  sixth  chamber 
enters  the  next,  it  is  passed  through  tubes  containing  beads 
moistened  with  sulphuric  acid,  the  poison  is  removed,  but  not  the 
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carbonic  anhydride,  and  the  rabbits  in  the  seventh  and  eighth 
chambers  continue  to  live  without  inconvenience,  while  the  rabbit 
in  the  sixth  chamber  soon  dies.  The  injurious  effect  of  expired 
air  is  chiefly  due,  therefore,  to  the  presence  of  some  pulmonary 
poison,  and  not  to  carbonic  anhydride.67 

Nasse  speaks  of  the  oxidation  which  occurs  in  the  blood  and 
fluid  of  the  body  when  neutral  oxygen  combines  with  some  readily 
oxidisable  matter,  such  as  direct  oxidation  ;  that  occurring  chiefly 
in  the  body,  where  some  fermentative  action  so  alters  the  complex 
molecules  as  to  render  them  readily  oxidisable,  as  primary  oxida¬ 
tion ;  and  that  in  which  the  oxidation  affects  metabolic  products, 
formed  by  other  than  oxidation  processes,  as  secondary  oxidation. 
When  fats  are  oxidised  in  the  system,  secondary  oxidation 
processes  are  furthered,  as  shown  by  the  increase  in  the  amount 
of  ethereal  hydrogen  sulphates,  and  thq  decrease  in  the  glycuronic 
acid  in  the  urine.68 

It  has  been  the  generally  accepted  opinion  that  more  carbonic 
anhydride  is  produced  in  the  light  than  in  the  darkness.  That 
light  exerts  some  indirect  effect  on  animals  with  a  normal  central 
nervous  system  is  very  probable,  some  reflex  effect  being  produced, 
possibly  through  the  optic  nerves  or  the  sensory  nerves  of  the 
skin ;  but  a  series  of  experiments  made  by  Loeb  incline  to  the 
conclusion  that  the  light  really  causes  no  increase  in  the  ordinary 
oxidation  processes  of  the  body.59 

The  ingestion  of  saline  material  has  been  shown  by  Loewy 
to  exercise  an  influence  on  the  gaseous  metabolism.  Rabbits  and 
glauber  salts  were  used  in  the  experiments,  and  experiments  were 
also  made  on  men.  An  increase  in  the  gaseous  exchanges  in  the 
lungs  was  noticed  to  occur  when  the  sodic  sulphate  was  adminis¬ 
tered,  not  only  the  carbonic  anhydride  exhaled  being  increased 
but  also  the  oxygen  absorbed.  The  increased  metaholism  is  pro¬ 
bably  the  result  of  the  increased  activity  of  the  intestinal  muscles, 
and  probably  to  a  less  extent  of  the  glands.00 

Marker  and  others  have  stated  that  about  48  per  cent,  of  the 
water  ingested  by  animals  is  discharged  in  the  form  of  vapour. 
Henneberg,  however,  who  has  been  working  at  this  subject,  denies 
this  entirely,  as  he  found  that  in  sheep  61.92  per  cent.,  and  in 
oxen  83  to  93  per  cent,  of  the  whole  water  ingested  is  ex¬ 
creted  in  the  dung  and  urine.  The  percentages,  therefore,  for 
water  discharged  in  the  form  of  vapour  are  25.8  for  sheep  and  12.6 
for  cattle.81 

The  synthetical  processes  occurring  in  the  animal  organism 
form  the  subject  of  a  very  interesting  paper  by  Pfliiger.  The 
formation  of  glycogen  by  the  liver  is  referred  to,  not  only  carbo¬ 
hydrates,  glycerol,  gelatin,  but  also  proteids  acting  as  sources ;  and 
Mering’s  researches  on  phloridzen  are  referred  to,  in  which  dia¬ 
betes  was  produced  by  its  administration,  all  the  carbohydrate 
material  in  the  body  being  discharged  in  a  few  days  in  the  urine 
as  sugar ;  an  enormous  quantity  of  sugar  being  also  similarly  dis¬ 
charged  by  the  same  animals  if  the  drug  was  again  administered 
after  an  interval  of  a  few  days’  starvation.  Whether  the  well- 
known  “  economy  theory  ”  offers  a  satisfactory  explanation  of  the 
formation  of  glycogen  after  the  administration  of  glycerol  and 
like  substances ;  or  that  the  result  depends  on  a  stimulation  of 
the  liver  it  is  still  difficult  to  say,  although  the  question  here 
receives  attention.62 

Keller  has  made  a  series  of  careful  experiments  upon  himself, 
lasting  over  a  week,  upon  the  influence  of  ethyl  alcohol  on  the 
tissue  metabolism.  The  daily  food  consisted  of  500  grammes  of 
meat,  400  grammes  of  bread,  100  grammes  of  butter,  1,500  cubic 
centimetres  of  spring  water,  and  2  grammes  of  common  salt. 
With  this,  on  the  fourth  day,  150  cubic  centimetres  of  ethyl 
alcohol  (96  per  cent.)  were  given.  The  urine  was  carefully  analysed, 
and  it  was  found  that  alcohol  acts  as  a  diuretic,  and  that  the  ex¬ 
cretion  of  nitrogen  was  slightly  lessened  on  the  first  day  of  the 
administration  of  the  alcohol,  due  probably  to  the  disturbing 
action  of  the  alcohol  on  absorption  and  digestion,  but  slightly  in¬ 
creased  afterwards.  A  slight  increase  also  showed  itself  in  the 
phosphoric  acid  and  chlorine,  but  the  duration  of  the  experi¬ 
ment  was  too  short  to  enable  any  positive  conclusions  to  be 
drawn.03 

Aldehoff,  in  his  experiments  on  the  influence  of  starvation  on  the 
glycogen  in  liver  and  muscle,  estimates  the  glycogen  by  Kultz’s 

57  Compt.  Rend.,  cviii,  267. 

58  Pfluger’s  Archiv,  xli,  378. 

59  Pftuger's  Archiv,  xlii,  393. 

60  Pfliiger’ s  Archiv,  xliii,  575. 

si  Bied.  Cent.,  lxxxviii,  813. 

62  Pfliiger' s  Archiv,  xlii,  144. 

63  Zeit.  Physiol.  Chem.,  xiii,  134. 


method,  that  is,  by  extraction  with  hot  potash,  separation  of  the 
proteids  by  hydrochloric  acid  and  potassio-mercuric  iodide,  and 
the  precipitation  of  the  glycogen  by  alcohol.  According  to  him 
the  glycogen  disappears  in  starvation  from  the  cardiac  and 
striated  muscles  more  slowly  than  from  the  liver— a  statement 
in  opposition  to  Luchsinger,  but  in  accordance  with  Weiss. 

In  some  recent  investigations  of  E.  Voit  there  was  distinct 
evidence  of  the  formation  of  glycogen  from  the  carbohydrates. 
This  is,  therefore,  opposed  to  the  “  economy  theory,”  according  to 
which  the  whole  of  the  glycogen  in  the  body  is  formed  from 
proteids.01 

When  jaundice  is  produced  mechanically  the  glycogenic  func¬ 
tion  also  appears  to  be  somewhat  diminished,  and  this  slight 
modification  may  help  to  explain  the  symptoms  in  certain  cases 
where  the  jaundice  lias  a  mechanical  cause.05 

The  mineral  constituents  of  milk  and  of  the  foetal  tissues  are 
generally  present  in  the  same  proportion,  but  with  some  differ¬ 
ences.  When  the  ash,  say  of  dog’s  milk,  is  compared  with  the  ash 
of  the  foetal  tissues  of  a  dog,  the  former  is  found  to  be  rather 
richer  in  potash  and  poorer  in  soda ;  the  percentage  present  in  the 
milk  is  only  one-sixth  of  that  in  the  foetal  tissues,  while  that  of 
the  chlorine  in  the  milk  is  double  that  in  the  tissues.  The  body 
is  found  to  contain  less  and  less  iron  as  the  age  advances,  for  more 
iron  is  given  by  the  placenta  to  the  young  animal  than  by  the 
milk  ;  and  it  is  probable  that  this  large  quantity  of  iron  given  by 
the  mother  is  not  directly  derived  from  the  food  taken  during 
pregnancy,  but  that  a  storage  up  of  iron  in  the  maternal  organs, 
beginning  probably  before  [the  first  conception,  is  of  constant  oc¬ 
currence,  which  might  explain  the  frequent  appearance  of  chlorosis 
about  the  age  of  puberty.60 

In  the  report  of  the  committee  appointed  by  the  Clinical  Society 
to  investigate  the  disease  known  as  myxoedema,  the  average  of 
ten  analyses  only  showed  a  percentage  of  mucin  equal  to  0.374 
per  cent.,  approximately  the  same  as  in  normal  adult  skin.  In  the 
case  of  certain  of  the  organs  a  moderate  increase  was  observed, 
particularly  in  the  tendons,  and  specially  those  of  the  heart.  In 
the  case  originally  examined  by  Charles,  the  amount  of  mucin  was 
greatly  in  excess  of  that  present  in  normal  skin  ;  and  although  in 
the  cases  since  examined  by  him  he  has  never  found  so  much 
mucin,  in  some,  indeed,  no  marked  increase  being  perceptible,  yet 
it  appears  to  him  if  the  examination  were  made  in  the  earlier 
stages  of  the  disease,  it  might  be  possible  to  detect  a  greater  pre¬ 
ponderance  of  the  mucin. 


MEDICINE  AND  GENERAL  PATHOLOGY. 

The  Gastritis  of  Phthisis.— Gastro-intestinal  Ulceration. — Ar¬ 
thritic  Hcemoptysis. — Pericardial  Effusion. — Massage  of  Heart. 
— Addison' s  Disease. — Puncture  in  Intestinal  Obstruction. — In- 
tussception. —  Metallic  Toxcemia. —  Bright's  Disease  :  Renal 
Dropsy;  Toxic  Nephritis;  Hcemorrhagic  Nephritis  in  Sup¬ 
purative  Meningitis;  The  Histology  of  Bright’s  Disease. — 
Pathology  and  Morbid  Anatomy  of  Chronic  Alcoholism. 
— Pathology  of  Pernicious  Anosmia. — Transfusion,  its  Phy¬ 
siology,  Pathology  and  Practice.  Neurology — Exophthalmic 
Goitre — Visual  Centres — Functions  of  the  Glosso-pharyngeal 
Nerve — The  Influence  of  the  Corpus  Striatum  and  Optic  Thalamus 
on  Temperature — Diagnosis  of  Disease  of  Corpora  Quadrigemina 
■ — Localisation  of  Olfactory  Sense — Thomsen’s  and  Allied  Diseases 
— Ophthalmoplegia  and  Polio-myelitis — Hysterical  Tremors — 
Cerebral  Abscess  and  Tumours — The  Cerebral  Circulation — As¬ 
cending  Degenerations — Special  Cases — Spinal  Cord — The  Cord  in 
Epilepsy — Cerebrospinal  Fluid — Experimental  Myelitis — Rela¬ 
tions  of  Cord  and  Vertebrce — Ganglion  of  Posterior  Root — The 
Knee-jerk — Peripheral  Nerves — Therapeutics  of  Nervous  Dis¬ 
eases — Hypnotics — Compression  of  the  Carotid — Nerve-stretching 
in  Leprosy — Surgical  Treatmentof  General  Paralysis  andof  Epi¬ 
lepsy — Simulo  in  Epilepsy — Suspension  in  Diseases  of  the  Spinal 
Cord  —  Hypnotism  —  Recent  Books  and  Papers  on  Neu¬ 
rology.  Dermatology  —  Penjdeh  Ulcer — Cure  of  Sar¬ 
coma  by  Erysipelas - — Alopecia  Areata — Treatment  of  Leuco- 
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plakia—Iodii  Purpura — Ichthyosis  in  Infancy — Treatment  of 
Keloid —  Vaccinia  and  Lupus— Psorospermosis —  Wart  Bacilli — 
Zoster  Ganyrenosus — Lichen  Rubra —  Xanthoma —  Leprosy — 
Paget' s  Disease  of  the  Nipple. 

The  Gastritis  of  Phthisis. — Digestive  derangements  such  as 
anorexia,  epigastric  discomfort,  and  vomiting,  not  infrequently 
form  some  of  the  most  troublesome  symptoms  •with  which  the 
practical  physician  has  to  deal  in  cases  of  pulmonary  phthisis. 
And  while  the  clinical  aspect  of  dyspepsia  in  phthisis  has  been 
the  subject  of  more  or  less  attention  from  Rosenthal,  Klemperer, 
and  others,  the  question  from  the  standpoint  of  pathological  ana¬ 
tomy  has  been  somewhat  neglected.  The  only  monograph  of  im¬ 
portance  that  has  appeared  since  the  older  writings  of  Louis, 
Wilson  Fox,  Fenwick,  and  others,  is  by  Margan,1  in  France,  who 
has  in  many  respects  given  an  able  account  of  the  subject  both 
from  a  clinical  and  from  a  pathological  point  of  view.  The  most 
recent  contribution  is  from  the  pen  of  Dr.  Schwalbe,2  who,  bear¬ 
ing  in  mind  the  importance  of  post-mortem  changes,3  took  the 
precaution  to  remove  the  stomach  in  his  twenty-five  cases  very 
shortly  after  death  (generally  1  to  2,  never  more  than  5  hours 
after).  He  was  thus  able  not  only  to  study  more  satisfactorily 
the  naked-eye  appearances,  but  also  to  enhance  considerably  the 
value  of  his  histological  investigations.  In  each  case  he  examined 
the  fresh  tissue  microscopically,  and  removed  portions  from 
different  regions  of  the  stomach  for  subsequent  histological  in¬ 
vestigation.  In  only  two  cases  did  he  meet  with  dilatation  of 
the  stomach,  and  he  considers  that  ectasia  ventriculi  must  he  re¬ 
garded  as  a  rare  complication  of  phthisis.  As  to  the  state  of  the 
mucous  membrane  itself,  except  that  it  occasionally  looked 
slightly  thickened  and  swollen,  it  presented  in  the  great  majority 
of  the  cases  no  morbid  appearances  worthy  of  note.  The  excep¬ 
tions  were  one  case  in  which  amyloid  infiltration  was  marked, 
and  here  the  mucous  membrane  presented  multiple  but  small 
•erosions  scattered  over  the  surface.  In  another  case  it  was  de¬ 
cidedly  opaque  and  mottled  in  yellowish  patches;  in  a  third, 
tubercular  ulceration  was  found  near  the  pylorus.  In  no  case 
was  a  thinning  or  atrophy  of  it  met  with,  and  only  rarely  was  it 
noticed  coated  with  tenacious  mucous  indicative  of  a  catarrhal 
'Condition.  The  results  of  histological  examination  showed  that 
in  five  the  organ  was  normal,  in  fifteen  interstitial  gastritis  was 
Lound,  but  for  the  most  part  slight  or  moderate  in  degree  ;  of  the 
remaining  five  cases,  amyloid  changes  were  found  in  one,  both  in 
the  mucosa  and  submucosa,  and  marked  parenchymatous  degene¬ 
ration  of  the  glands  in  four.  The  interstitial  gastritis  was  in¬ 
variably  in  the  form  of  a  small-celled  infiltration  of  the  intertu¬ 
bular  stroma,  and  in  no  instance  had  it  developed  into  fibrous 
tissue  so  as  to  cause  atrophy  of  the  mucosa.  But  in  cases  where 
it  was  more  obvious,  secondary  changes  in  the  tubules  were  also 
observed,  namely,  cystic  dilatation  and  alterations  in  the  epithe¬ 
lial  cells.  Schwalbe  maintains  that  it  is  only  in  cases  where  the 
tubules  have  undergone  alterations  in  position,  form,  and  size,  that 
any  definite  pathological  significance  can  be  attached  to  the  ac¬ 
companying  cellular  changes.  The  four  instances  where  the 
parenchymatous  were  the  only  changes  noted  must  be  regarded  as 
•examples  of  simple  parenchymatous  gastritis  (Virchow),  with  ex¬ 
tensive  fatty  degeneration  of  the  cells.  He  was  not  able  to  trace 
a  metamorphosis  of  the  two  kinds  of  cells  one  into  the  other  (for 
example,  the  principal  into  the  parietal,  and  vice  versa) ;  nor  did 
he  find  a  perceptible  or  constant  diminution  in  the  parietal  or 
peptic  cells,  so  that  in  this  respect  he  does  not  confirm  the  results 
of  other  observers.  Coming  now  to  the  important  question,  how 
far  these  structural  changes  are  responsible  for  the  functional 
disturbances,  he  differs  materially  from  previous  writers.  He  is 
of  opinion  that  the  interstitial  gastritis  which  occurs  in  the  later 
stages  of  phthisis  is  seldom  of  such  extent  or  importance  that  any 
noteworthy  impairment  of  function  can  be  ascribed  to  it.  It 
never  reaches  the  intensity  of  that  atrophic  form  in  which  nearly 
all  secretory  power  is  lost  as  Fenwick,  Ewald,  Rosenheim  and 


1  Troubles  et  Lesions  Gastriqu.es  de  la  Phthisis  Piclmonaire.  Paris,  1887. 

2  Die  Gastritis  der  Phthisiker  vom  pathologisch-anatomischen  Standpunkte, 
Virch.  Arch.  B.  117,  Heft  2. 

3  These  must  certainly  be  taken  into  account  in  the  older  researches  of  Wil¬ 
son  Fox,  Fenwick,  and  others,  which  are  open  more  or  less  to  fallacies  on  this 
account.  In  this  country,  where  it  is  seldom  possible  to  make  post-mortem 
examination  so  soon  after  death,  it  is  a  good  plan  to  pour  into  the  stomach  by 

means  of  a  funnel  and  syphon,  a  quantity  of  methylated  spirit  to  which  a 
little  boroglyceride  is  added.  This  preserves  portions  of  the  stomach  from 
post-mortem  changes,  and  at  the  necropsy  a  great  part  of  the  organ  will  be  found 
suitable  for  histological  investigation. 


others  have  shown  in  idiopathic  disease  of  the  stomach.  Even  in 
the  cases  of  simple  parenchymatous  gastritis  it  is  doubtful 
whether  the  hydrochloric  acid  production  is  interfered  with  to 
any  material  degree,  for  in  a  case  of  acute  yellow  atrophy  of  the 
liver,  where  no  diminution  was  noted,  Rosenheim  found  exten¬ 
sive  fatty  degeneration  of  the  tubular  glands.  He  has  seen  both 
parenchymatous  and  interstitial  inflammation  in  persons  who 
never  complained  of  dyspeptic  symptoms  and,  on  the  other  hand, 
patients  have  complained  severely  of  dyspeptic  symptoms,  in 
whose  stomach  there  was  little  or  no  inflammatory  change.  Ac¬ 
cordingly  he  holds  that  it  is  not  possible  to  establish  any  con¬ 
stant  relation  between  the  pathological  conditions  and  the  clinical 
signs.  At  the  same  time  he  does  not  state  that  such  changes  as 
he  has  described  are  entirely  without  effect,  but  believes  other 
important  factors  must  be  taken  into  account  to  explain  the  dys¬ 
peptic  symptoms  of  phthisis.  These  are  anaemia,  nervous  depres¬ 
sion,  atony  of  the  stomach,  and  vitiation  of  taste  from  constant 
expectoration  of  foul  sputum.  Regarding  the  etiology  of  the 
gastritis,  Schwalbe  believes  it  develops  in  the  later  stages  of 
phthisis  during  the  formation  of  vomicae,  and  is  to  be  attributed 
to  the  absorption  of  toxic  substances  resulting  from  the  necrosing- 
lung  parenchyma,  which  enter  the  blood  and  set  up  a  gastritis 
much  in  the  same  way  as  they  may  excite  a  nephritis. 

G astro-intestinal  Viceration. — In  sixteen  cases  where  haemor¬ 
rhages,  haemorrhagic  erosions,  and  ulcerations  of  vary  ing  degree 
were  met  with  in  the  mucous  membrane  of  the  gastro-intestinal 
tract.  Openchowski4  found  hyaline  degeneration  of  the  walls  of 
the  blood  vessels.  His  researches  were  conducted  in  the  labora¬ 
tory  of  Professor  von  Recklinghausen,  who  had  also  chanced  to 
come  across  the  same  degeneration  of  the  blood  vessels  in  an  early 
round  ulcer  of  the  stomach.  So  far  as  concerns  the  haemorrhages 
and  haemorrhagic  erosions,  two  forms  of  hyaline  degeneration 
were  met  with :  (1)  hyaline  thrombosis  of  the  vessels  within  the 
lumen,  the  thrombus  lying  separate  from  the  vessel  wall,  and 
often  surrounded  by  red  blood  cells,  and  (2)  hyaline  degeneration 
and  swelling  of  the  vessel  walls  themselves,  affecting,  chiefly  the 
middle  coat.  A  favourite  site  was  the  point  of  division  of  the 
vessel  where  a  knob-like  swelling  usually  presented.  The  arterial 
branches  were  more  frequently  affected  than  the  venous.  As  re¬ 
gards  the  ulcers,  the  more  fully  developed  they  were,  and  the 
deeper  the  necrotic  process,  the  less  frequently  blood  vessels  so 
affected  were  met  with,  but  here,  in  the  base  of  the  ulcer,  it 
seemed  as  if  the  perivascular  connective  tissue  had  undergone 
hyaline  metamorphosis.  In  older  ulcers  the  degenerative  process 
was  most  pronounced  at  the  periphery,  possibly  the  hyaline 
necrotic  tissue  in  the  central  part  had  been  removed,  or  in  cases 
of  gastric  ulcer  had  undergone  artificial  digestion.  It  is  evident 
that  grave  disturbances  of  the  circulation  must  follow  upon  the 
hyaline  degeneration  of  the  blood  vessels,  such  as  haemorrhagic 
infiltration  and  erosion,  which  prepare  the  ground  for  the  subse¬ 
quent  development  of  ulceration.  But  what  are  the  conditions 
favouring  the  occurrence  of  hyaline  degeneration  ?  In  anaemic, 
cachectic,  or  otherwise  enfeebled  subjects— especially  if  they  are 
exposed  to  toxic  influences— it  is  easy  to  suppose  spasm  and  con¬ 
traction  of  the  vessels  take  place,  whether  of  peripheral  or  of 
central  origin.  Such  abnormal  contraction  may  lead  on  the  one 
hand  to  changes  of  a  degenerative  nature  in  the  vessel  wall,  and 
on  the  other  hand  to  temporary  arrest  of  the  circulation  and  stasis 
of  the  white  blood  corpuscles,  which  themselves  may  undergo  the 
hyaline  degeneration,  and  so  form  hyaline  thrombi  within  the 
vessels.  Embolism,  whether  produced  experimentally  or  other¬ 
wise,  produces  the  same  effects.  Thus  it  would  seem  that 
Virchow’s  theory  as  to  the  causation  of  gastric  ulcer  is  correct, 
the  only  point  remaining  to  be  explained  being  those  general 
pathological  conditions  that  tend  to  produce  the  disease  of  the 
walls  of  the  blood  vessels. 

Arthritic  Hcemoptysis. — Sir  Andrew  Clark  has  called  attention 
to  the  occurrence  in  elderly  persons  of  heemoptysis  not  due  to 
tubercular  or  cardiac  disease,  and  probably  due  to  structural 
alterations  in  the  terminal  pulmonary  blood  vessels.  He  main¬ 
tains  that  these  vascular  alterations  occur  in  persons  of  the 
arthritic  diathesis,  resemble  the  vascular  alterations  found  in  osteo- 
arthritic  articulations,  and  are  themselves  of  an  arthritic  nature. 
As  the  address  in  which  the  subject  was  unfolded  was  so  recently 


4  Zur  pathologischen  Anatomie  der  geschwiirigen  Processe  im  Magenderm 
tractus,  Virch.  Arch.,  B.  117,  H.  2.  His  sixteen  cases  included  eight  ot  phthisis 
and  the  remainder  various  diseases — pneumonia,  pneumothorax,  oedema  of 
lungs,  asthenia,  diphtheria,  cerebral  haemorrhage,  and  a  case  of  burns  and 
amyloid  disease. 
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published  in  this  JounNAi.,it  will  be  sufficient  to  recall  his  opinion 
that  this  form  of  haemoptysis  usually  subsides  without  the  pro¬ 
duction  of  further  damage,  and  that  it  is  best  treated,  not  by 
astringents  and  the  local  application  of  cold,  but  by  quiet,  the  re¬ 
striction  of  liquid  diet,  the  stilling  of  cough,  and  the  use  of  calomel 
and  salines,  of  alkalies  withiodideof  potassium,  and  in  frequently 
repeated  counter-irritation. 

Pericardial  Effusion. — Though  the  number  of  cases  in  which 
pericardial  effusion  has  been  treated  by  tapping  or  incision  is  still 
small,  the  evidence  of  the  justifiability  of  the  operation  continues 
to  increase.  M.  Ferrierhas  collected  twenty-two  cases5  of  tubercular 
pericarditis  thus  treated;  in  two  cases  the  operation  was  com¬ 
pletely  successful,  and  in  the  majority  of  the  rest  considerable 
benefit  was  obtained,  though  one  case  succumbed  eight  hours  after 
the  operation.  He  also  collected  nine  cases  of  haemorrhagic  peri¬ 
carditis,  in  which  the  operation  had  been  performed,  with  five 
recoveries.  Simple  aspiration  may  be  sufficient  when  the  fluid  is 
serous,  but  incision  appears  to  be  the  better  treatment  when  the 
collection  is  purulent.  Sixteen  cases  of  purulent  pericarditis, 
treated  by  evacuation  of  pus,  have  been  reported :  of  these,  eleven 
were  treated  by  puncture  and  all  died,  whereas,  of  five  treated  by 
incision  and  free  drainage,  three  rec  overed.  The  operation  should 
not  be  too  long  deferred,  and  M.  T.  Ferrier  considers  that  it  ought 
to  be  resorted  to  (1)  when  the  exudation  is  dangerous,  owing  to 
its  abundance  (in  case  pleural  effusion  also  exists,  the  latter  should 
be  first  evacuated) ;  (2)  when,  even  if  small  in  amount,  it  shows 
no  tendency  to  subside,  and  from  its  chronic  course  exposes  the 
heart  to  fatty  degeneration ;  and  (3)  when  the  effusion  is  puru¬ 
lent,  and  might  give  rise  to  septic  conditions. 

Massage  of  the  Heart. — A  peculiar  manipulation,  to  which  he 
has  applied  the  term  “  massage  of  the  heart,”  has  been  recommended 
by  Oertel  in  cases  of  cardiac  insufficiency,  whether  due  to  weak¬ 
ness  of  the  heart  muscle  or  to  obstruction  due  to  valvular  disease, 
emphysema,  or  peripheral  pressure  where  compensatory  hyper¬ 
trophy  is  not  complete.  The  manipulation  is  thus  performed :  The 
masseur  places  his  hands  on  either  side  of  the  chest  of  the  patient, 
at  the  level  of  the  fifth  or  sixth  rib  in  the  axillary  line,  and  moves 
them  forward  and  downward  during  expiration  till  the  lower 
border  of  the  seventh  or  eighth  rib  is  reached,  at  the  same  time 
exerting  pressure.  This  occupies  the  whole  period  of  expiration, 
and  is  repeated  with  each  inspiration.  The  following  inspiration 
is  deeper,  and  to  this  much  of  the  good  effect  claimed  for  the 
method  must  be  attributed,  since  it  must  increase  the  negative 
thoracic  pressure,  but  Oertel  believes  that  some  direct  pressure  is 
also  exerted  on  the  heart  during  the  manipulation,  and  that  the 
cardiac  circulation  is  thus  facilitated.  The  method  should  not  be 
employed  in  recent  cases  of  endo-,  myo-,  or  pericarditis,  nor  where 
there  is  much  arterial  atheroma. 

Addison’s  Disease. — The  most  important  recent  contribution  to 
our  knowledge  of  Addison’s  disease  was  published  by  Dr.  von 
Kahlden6  in  1888,  too  late  for  notice  last  year.  He  questions  the 
truth  of  the  widely  accepted  view  that  the  complex  train  of  sym¬ 
ptoms  of  this  disease  is  to  be  referred  to  primary  or  secondary 
changes  in  the  semilunar  ganglia.  Two  fatal  cases  happened  to 
come  under  his  notice,  in  which  the  clinical  symptoms  were  so 
unequivocal  that  he  was  induced  to  study  their  pathological  ana¬ 
tomy  with  much  care  and  minuteness.  The  affected  adrenals 
were  much  enlarged,  and  the  capsule  of  the  organ  was  thickened. 
They  presented  a  large  caseous  centre  surrounded  by  a  narrow 
greyish  peripheral  zone.  Tubercle  bacilli  were  found  sparsely  dis¬ 
tributed  in  the  caseous  detritus  in  both  cases.  Histologically  the 
capsule  was  thickened  and  fibrosed  ;  the  grey  peripheral  zone  was 
the  seat  of  small-celled  infiltration,  aggregated  in  closely  set 
patches  around  dilated  blood  vessels ;  and  no  traces  of  the  proper 
cellular  structure  were  discernible.  The  histological  changes 
found  in  the  semilunar  ganglia  and  the  solar  plexus  in  both 
cases  varied  in  intensity  in  the  individual  ganglia:  (1)  pigmen¬ 
tary  atrophy  of  the  ganglion  cells  ;  (2)  proliferative  endarteritis 
leading  to.  obliteration  of  the  vessels,  affecting  medium-sized 
arteries,  thickening  and  small-celled  infiltration  of  the  perivascular 
connective  tissue,  especially  around  the  veins,  and  occasionally 
hyaline  degeneration  of  the  walls  of  the  smaller  arteries  and  capil¬ 
laries  ;  (3)  general  fibrous  thickening  of  the  capsule  and  of  the 
connective  tissue  stroma,  which  here  and  there  was  the  seat  of 
blood  extravasation  and  blood  pigment ;  (4)  perineuritis  of  the 
nerve  bundles  entering  the  periphery  of  the  ganglia,  but  little 
alteration  of  the  nerve  fibres  themselves.  It  is  evident,  therefore, 

5  Bull.  pen.  de  Ther. 

6  Virchow’s  Archiv,  Bd.  114. 


in  both  these  cases  that  the  semilunar  ganglia  were  the  seat  of 
important  and  more  or  less  intense  pathological  changes,  which 
must  have  gravely  affected  their  function ;  and  while  they  tend 
to  confirm  the  view  above  mentioned,  von  Kahlden  is  careful  to 
reserve  any  definite  conclusions  till  a  larger  number  of  cases  have 
been  thoroughly  investigated  from  this  standpoint.  He  refers 
especially  to  those  cases  described  by  Bell  Fletcher  and  Aran, 
where  the  adrenals  were  unaffected,  but  other  important  changes 
were  found  in  the  neighbourhood  of  the  semilunar  ganglia.  He 
emphasises  also  the  following  points :  The  symptoms  of  Addison’s, 
disease  are  far  more  frequently  associated  with  tubercular  dis¬ 
ease  than  with  other  morbid  conditions  of  the  adrenals. 
Cancer  of  the  adrenals  has  been  observed  to  occur  with¬ 
out  the  classical  symptoms  of  Addison’s  disease  being  present. 
The  progress  of  the  disease  may  in  all  probability  be  referred  less 
to  the  effects  of  pressure  of  the  affected  adrenals  than  to  the 
influence  of  some  irritant  exerted  in  their  immediate  neighbour¬ 
hood.  At  all  events,  the  remarkable  vascular  and  connective 
tissue  changes  in  the  semilunar  ganglia  seem  to  support  this  view. 
Regarding  the  theory  of  the  pigmentation  in  Addison’s!  disease, 
his  conclusions  are  as  follows :  The  pigmentation  of  the  skin  takes 
place  in  the  deeper  layer  of  the  rete  Malpighii  and  in  the  outer 
root  sheath  of  the  hair  follicles.  The  pigment,  however,  is  not 
formed  in  these  cells,  but  in  the  deeper  layer  of  the  cutis,  and 
transferred  by  amoeboid  connective  tissue  cells.  From  general 
pathological  considerations,  as  well  as  from  the  relative  position 
of  the  wandering  cells  to  the  blood  vessels,  it  is  highly  probable 
that  the  pigment  is  derived  from  the  blood  itself;  but  the  deriva¬ 
tion  is  not  to  be  referred  to  alterations  in  the  vessel  walls  or  to 
haemorrhages,  btcxuse  such  conditions  are  not  constant,  and  when 
present  are  usually  secondary.  In  two  cases  of  Addison’s  disease 
Bradshaw7  found  tubercle  in  the  one  and  cretaceous  metamor¬ 
phosis  of  the  adrenals  in  the  other.  In  the  semilunar  ganglia, 
diminution  and  pigmentary  atrophy  of  the  nerve  cells  and  increase 
in  the  connective  tissue  stroma  were  the  changes  noted.  In 
association  with  other  morbid  conditions,  Beaven  Rake  has  de¬ 
scribed  a  case  of  morbus  Addisonii  associated  with  syphilis  and 
leprosy.  The  adrenals  were  converted  into  sac-like  bodies  filled 
with  brown  granular  dkbris  and  a  few  small  yellow  grains  having 
the  appearance  of  minute  tubercles.  Whether  these  changes  were 
the  result  of  leprous,  syphilitic,  or  tubercular  lesions  could  not 
very  well  be  determined.  No  tubercle  bacilli  were  found.  .  Drs. 
Samuel  West  and  Hale  White8  have  reported  cases  of  Addison’s 
disease  associated  with  diabetes  and  exopthalmic  goitre  re¬ 
spectively. 

Puncture  in  Intestinal  Obstruction. — The  value  of  capillary 
puncture  of  the  intestine  in  cases  of  extreme  flatulent  distension, 
whether  due  to  organic  stricture  or  to  a  removal  cause,  is  becom¬ 
ing  generally  recognised.  Our  knowledge  of  the  method  is  chiefly 
derived  from  the  researches  of  Dr.  John  W.  Ogle,  who  not  long 
ago  published  a  valuable  little  monograph  on  the  subject.  He 
established  it  as  a  legitimate  procedure,  not  attended  by  any  ex¬ 
cessive  amount  of  danger,  capable  of  giving  excellent  results  when 
adopted  in  time,  and  of  yielding  the  patient  much  relief  as  a  last 
resource.  At  the  meeting  of  the  Surgical  Congress  in  Paris,  in 
October,  M.  Demons,  of  Bordeaux,  reported  six  cases  in  which  he 
had  made  use  of  this  procedure  with  encouraging  results.  He  used 
a  Dieulafoy’s  aspirator,  so  that,  if  necessary,  fluid  faeces  could  be 
aspirated.  His  cases  were  examples  of  intestinal  obstruction,  be¬ 
lieved  to  be  due  to  peritoneal  bands  or  inflammation  of  the  sub- 
peritoneal  tissue.  The  danger  of  extravasation  of  faeces  into  the 
peritoneum  appears  to  be  small  if  a  fine  needle  is  used,  but  a  case 
of  Sir  William  Jenner’s  shows  that  the  operation  has  certain 
special  dangers.  In  that  case,  which  was  an  instance  of  malignant 
stricture,  each  point  of  puncture  was  found  to  have  become  the- 
seat  of  a  secondary  cancerous  deposit. 

Intussusception. — The  use  of  gaseous  enemata  in  the  treatment 
of  intussusception  has  been  sanctioned  by  long  usage,  but  it  is  not 
without  danger,  and  though  successful  cases  have  been  reported 
during  the  past  year,  the  use  of  enemata  of  water  or  oil  appears  to 
promise  better  results  since  the  pressure  can  be  more  readily 
measured.  A  simple  means  of  doing  this  has  b<  ea  devised  by  Dr. 
W.  E.  Forrest.  He  assumes  that  since  a  column  of  water  33  feet 
high  exerts  a  pressure  of  15  pounds  on  the  square  inch,  a 
column  of  water  in  an  ordinary  not  very  narrow  india-rubber  tube 
will  exert  a  pressure  of  1  pound  to  the  square  inch  for  each  length 
of  2  feet.  Experiment  appears  to  show  that  in  infants  and  young 

7  Liverpool  Med.  and  Burg.  Journal,  July,  1889. 

8  Report  of  Proceedings  of  Path.  Soc.  Lond.,  Jourxal,  November  9th,  1889- 
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children  it  is  not  safe  to  use  a  pressure  greater  than  from  6  to 
8  pounds  on  the  square  inch.  It  follows,  therefore,  that  the  neces¬ 
sary  pressure  can  be  obtained  with  an  india-rubber  tube  1G  feet 
long;  it  is  provided  with  a  rectal  nozzle  at  one  end,  and  a  funnel 
at  the  other.  The  fluid  used  is  warm  salt  solution,  and  after  the 
nozzle  has  been  introduce  d  into  the  rectum  the  funnel  is  slowly 
raised,  until  the  required  height  is  attained. 

Metallic  Toxcemia. —  In  a  series  of  experimental  researches 
conducted  by  Drs.  E.  Ziegler  and  N.  Obolonsky  with  a  view  of 
investigating  the  change  s  produced  by  the  action  of  arsenic  and 
phosphorus  on  the  tissues,  some  interesting  results  were  arrived 
at,  which  are  well  worthy  of  reference.  They  will  be  found  pub¬ 
lished  inextenso.0  In  order  to  ascertain  the  effects  of  these  drugs  upon 
the  liver  and  kidneys,  Drs.  Ziegler  and  Obolonsky  experimented  on 
rabbits  and  dogs  by  the  subcutaneous  administration  of  small 
doses  repeated  over  various  periods  of  time,  or  by  the  administra¬ 
tion  of  the  drug  in  the  form  of  pills  with  their  food.  The  ani¬ 
mals  were  killed  from  time  to  time,  and  the  organs  preserved.  In 
the  case  of  arsenic,  the  organs  found  to  be  most  frequently 
affected  were  undoubtedly  the  liver  and  kidneys,  in  which  impor¬ 
tant  histological  changes  were  discovered,  even  in  instances  where 
there  was  little  or  no  evidence  of  macroscopic  change.  The 
changes  seem  to  affect  both  the  parenchyma  and  the  interstitial 
connective  tissue  more  or  less  contemporaneously.  In  the  liver, 
during  the  whole  time  of  the  operation  of  the  poison,  degenerative 
changes  in  the  hepatic  cells  were  in  progress,  namely,  moderate 
fatty  degeneration,  dropsical  swelling  and  vacuolation,  and  mole¬ 
cular  disintegration  of  their  nuclei.  Here  and  there  a  patch  was 
met  with  in  which  the  liver  cells  showed  signs  of  proliferative 
activity.  Regarding  the  interstitial  changes,  they  were  very 
active  and  of  a  proliferative  character,  and.  were  seen  mostly 
around  the  capillaries  and  in  the  interacinous  connective  tissue. 
They  could  be  perceived  quite  as  early  as  the  second  day,  but 
were  most  pronounced  in  the  second  and  third  weeks.  Prolifera¬ 
tive  ehanges  had  likewise  been  observed  in  the  epithelium  of  the 
bile  ducts,  but  never  to  the  extent  of  the  formation  of  new  ducts. 
The  parenchymatous  and  interstitial  changes  appeared  to  be  co¬ 
ordinate  processes,  going  on  together  but  apparently  independent 
of  each  other.  From  their  researches  they  found  that  weak  doses 
produced  for  the  most  part  fatty  changes,  while  strong  doses  ex¬ 
cited  active  proliferative  changes  as  well.  Fatty  degeneration 
was  unquestionably  the  most  constant  and  important  effect  of 
phosphorus,  but  the  fatty  molecules  might,  even  after  prolonged 
operation  of  the  poison,  completely  disappear  from  the  liver  cells. 
^  acuolation  of  the  cells  occurred  simultaneously.  The  stellate 
cells  of  the  connective  tissue,  the  capillary  walls,  and  the  bile 
ducts  were  likewise  the  seat  of  fatty  changes.  Proliferative  and 
inflammatory  phenomena  were,  relatively  speaking,  rarer  than  in 
arsenical  poisoning,  and  very  slight  even  when  present.  In  cases 
of  slight  poisoning  the  kidneys  were  unchanged,  but  in 
advanced  cases  fatty  degeneration  of  the  epithelium,  mostly 
of  the  straight  tubules,  was  to  be  observed.  In  contrast¬ 
ing  the  operation  of  the  two  poisons,  the  effects  produced 
by  phosphorus  are  pre-eminently  degenerative  and  mainly  pas¬ 
sive  in  their  character,  while  those  of  arsenic  are,  in  pronounced 
cases  of  poisoning,  strikingly  proliferative  as  well  as  degene¬ 
rative,  but  the  proliferation  and  the  degeneration  are  not  related 
to  each  other  in  such  a  way  that  the  lirst  may  be  said  to  be 
reparative  to  the  second.  Tbe  cell  proliferation  is  probably  in¬ 
duced  by  the  direct  influence  of  the  poison  on  thb  individual 
ceils  themselves.  Professor  F.  W.  Draper,10  in  a  paper  on  the 
anatomical  appearances  resulting  from  poisoning  by  arsenic,  says 
that  ii,  in  addition  to  gastritis,  fatty  degeneration  is  found  in  the 
heart,  liver,  and  kidneys,  if  the  blood  is  dark  and  fluid,  and  sub¬ 
endocardial  ecchymoses  are  also  present,  there  is  a  strong  evidence 
in  favour  of  arsenical  poisoning,  and  he  should  be  inclined  in  such 
a  case  to  call  in  the  chemist  to  his  assistance.  It  is  possible  to 
lind  sometimes  arsenical  deposits  in  the  gastric  mucous  mem¬ 
brane,  which  is  always  found  more  or  less  reddened,  but,  with 
this  exception,  he  would  not  rely  on  the  results  of  the  examina¬ 
tion  of  any  single  organ  for  testimony  in  favour  of  arsenical 
poisoning.  The  examination  of  the  viscera  should  be  exhaustive 
und  conducted  in  some  systematic  order.  Ziegler  and  Obolonsky 
tound  the  gastric  mucous  membrane  in  rabbits  comparatively 
unaffected.  Drs.  Ed.  (Joen  and  Giovanni  d’Ajutolo11  have  in- 

8  Ziegler’s  Jieitriige  zur  pathologischen  Anatomie  u.  allgemein.  Path. 
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vestigated  the  histological  changes  in  the  kidneys,  muscles,  and 
gastro-intestinal  tract  in  chronic  lead  poisoning,  and  the  results 
of  their  researches  may  be  briefly  summarised  as  follows : — 
Kidneys  :  first,  parenchymatous  degeneration  and  necrosis  of  the 
epithelium  of  the  convoluted  tubules  with  the  formation  of 
hyaline  cast.- :  secondly,  a  glomerulitis  with  hyaline  degeneration 
of  the  capillary  tufts  ;  thirdly,  a  plastic  or  productive  interstitial 
nephritis  which  may  gradually  pass  into  renal  cirrhosis.  Muscles  : 
first  of  all  a  granular  degeneration  of  the  muscle  substance  is  per¬ 
ceptible  ;  secondly,  a  patchy  interstitial  myositis  develops.  Sto¬ 
mach  :  parenchymatous  inflammation,  with  a  considerable  degree 
of  proliferative  change  in  the  epithelium  of  the  follicles ;  to  this 
succeeds  patchy  interstitial  gastritis,  starting  around  the  vessels 
in  the  submucosa  and  extending  upwards  in  the  stroma  between 
the  glands.  Intestine :  proliferative  inflammation  of  the  sub¬ 
mucosa  and  of  the  reteform  tissue  between  Lieberkiihn’s  follicles. 
Liver:  cloudy  swelling  and  necrosis  of  the  liver  cells,  cell  in¬ 
filtration  of  the  walls  of  the  bile  ducts,  and  a  new  formation 
of  fibrous  connective  tissue,  comparable  in  all  respects  with  the 
interstitial  nephritis.  Thus  lead  makes  its  poisonous  influence  felt 
first  and  directly  on  the  specific  elements  of  organs,  that  is,  the 
parenchyma  proper ;  then  it  operates  on  the  blood  vessels  and 
perivascular  connective  tissue,  originates  patchy  inflammatory 
foci  around  the  vessels,  and  terminates  in  organisation  and  the 
production  of  new  fibrous  tissue.  It  is  very  slowly  progressive, 
and  attacks  organs  only  in  a  disseminated  fashion.  It  is  well- 
known  that  lead  poisoning  is,  in  certain  cases,  manifested  by  acute 
symptoms.  Marked  ansemia  precedes  the  onset;  the  earliest  sym¬ 
ptoms  are  colic,  headache,  vomiting,  and  diplopia,  'which  may  be 
succeeded  by  convulsions  and  coma,  ending  in  death  in  a  few  days. 
There  may  be  no  albuminuria  and  no  gross  'post-mortem  lesions, 
but  Dr.  Stephen  Mackenzie  has  stated  that  in  every  instance  in 
which  a  chemical  analysis  of  the  brain  had  been  made  at  the  Lon¬ 
don  Hospital  distinct,  traces  of  lead  have  been  found.  It  would 
appear  that  these  acute  cases  generally  occur  among  persons  newly 
employed  at  lead  works  (Corner).  The  statistics  of  the  Newcastle 
Infirmary,  as  given  by  Dr.  Oliver,  are  that  out  of  135  cases  8  died 
of  acute  manifestations.  All  the  facute  cases  reported  occurred 
among  lead  workers,  but  as  the  symptoms  are  not  very  distinctive, 
it  is  not  improbable  that  their  cause  might  be  overlooked  if  the 
patient  were  not  known  to  have  been  exposed  to  lead.  In  chronic 
lead  poisoning,  neuritis  and  granular  contraction  of  the  kidneys 
appear  to  be  the  most  common  lesions  producing  symptoms.  Lead 
favours  the  retention  of  uric  acid  in  the  blood,  and  thus  the  out¬ 
break  of  an  acute  attack  of  gout ;  but  many  facts  go  to  prove  that 
it  does  not  produce  gout  in  a  person  not  predisposed.  Thus  Dr. 
Oliver  states  that  gout  is  practically  unknown  among  tbe  New¬ 
castle  lead-workers. 

Renal  Dropsy. — Regarding  the  pathology  of  renal  dropsy,  Dr. 
Auld  believes  that  that  condition  of  the  blood  to  which  tbe  term 
anaemia  is  applied  must  be  regarded  as  an  important  factor  in 
the  production  of  the  anasarca  and  dropsy  of  Bright’s  disease. 
First  of  all  it  is  possible  in  Bright’s  disease,  as  in  other  conditions, 
that  certain  retained  products  of  the  organism,  or  their  toxic  de¬ 
rivatives,  may  exert  a  deleterious  influence  on  the  tonicity  of  tbe 
vessel  walls.  Then  we  have  to  consider  the  grave  alterations  in 
the  vital  and  physical  properties  of  the  blood  when  anaemia  is 
combined  with  hydrsemic  plethora,  and  the  disturbances  of  the 
circulation  resulting  therefrom.  By  the  progressive  diminution 
in  its  corpuscles,  the  vital  energy  of  the  blood  itself  is  impaired ; 
and  by  the  advancing  attenuation  of  its  proteid  constituents,  the 
specific  gravity  of  the  plasma  becomes  relatively  lighter  than  that 
of  the  corpuscles  themselves,  and  its  physical  relations  to  tbe 
plasma  circulating  in  the  lymph  canalicular  system  outside  tbe 
vessels  are  materially  disturbed.  Under  these  abnormal  condi¬ 
tions  the  circulation  of  the  blood  corpuscles  is  impeded,  the  whole 
vascular  tension  becomes  increased  (Hamilton),  and  transudation 
of  the  fluid  within  the  vessels  readily  takes  place;  and  such 
transudation  will,  moreover,  be  rendered  still  greater  according  to 
the  toss  ot  tonicity  of  the  vessel  wall,  in  whatever  way  we  may 
consider  that  condition  to  be  brought  about.  With  increasing 
anaemia  the  dropsy  becomes  augmented,  and  is  regulated  in  its 
distribution  by  physical  laws.  Where  the  vis  a  f route  is  greatest 
and  the  circulation  feeblest,  there  the  dropsy  will  be  found  most 
marked;  namely,  iu  the  extremities  furthest  from  the  heart.  Here 
the  venules  become  hyperdistended,  and  are  unable  to  absorb  and 
transmit  the  lymph  which  pours  forth  excessively  from  the  capil¬ 
laries.  Should  this  state  of  matters  continue,  the  circulation  will 
fail  nearer  and  nearer  the  heart,  until  the  fluid  accumulates  inter- 
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nally,  in  the  serous  cavities,  lungs,  and  other  organs,  when  death 
is  imminent.  A  most  important  and  valuable  contribution  to 
this  subject  has  been  published  during  the  year  by  Dr.  Saundby,1'1 
whose  lectures  on  Bright’s  disease  handle  the  subjects  of  albu¬ 
minuria,  uraemia,  renal  dropsy,  and  the  cardio-vascular  changes 
in  an  admirable  manner.  The  latest  information  on  these  mat¬ 
ters  will  be  found  set  before  the  reader  of  these  chapters  in  a 
terse  but  very  lucid  style,  while  those  devoted  to  the  special  pa¬ 
thology  of  the  various  forms  of  Bright’s  disease  are  enriched  by 
the  author’s  own  extensive  personal  experience.  It  is  a  work 
which  will  be  extensively  read  and  referred  to. 

Toxic  Nephritis. — Even  if  Lustgarten’s  discovery  of  numerous 
micro-organisms  in  the  urine  of  persons  suffering  from  acute 
nephritis  has,  so  far,  not  met  with  much  confirmation,  the 
views  of  Semmola13  on  the  toxmmic  theory  of  nephritis  have  met 
with  considerable  support  in  a  discussion  which  took  place  at 
the  recent  meeting  of  the  Italian  Society  of  Medicine  upon  Bright’s 
disease.11  Semmola  believes  albuminuria  to  depend  upon  themal- 
assimilation  of  proteids,  and  M.  Rattone  so  far  supports  this,  that 
he  states,  in  his  opinion,  nephritis  is  set  up  by  the  transition 
through  the  kidney  of  substances  which  have  a  toxic  action,  and 
produce  inflammatory  changes  in  the  vascular  apparatus,  the  con¬ 
nective  tissue,  and  the  epithelium.  In  a  large  number  of  cases 
acute  nephritis  is  the  effect  of  the  operation  of  some  poison, 
whether  organic  and  particulate,  such  as  a  microbe,  or  else  of  a 
chemical  nature.  Dr.  Maragliono  concurred  in  this  view,  and,  re¬ 
garding  the  acute  nephritis  supervening  in  pneumonia,  said  that 
although  the  pneumococcus  had  not  been  discovered  in  the  kid¬ 
ney,  he  had  no  doubt  that  the  renal  inflammation  was  set  up  by 
the  absorption  of  some  toxic  products  from  the  diseased  lungs. 
These  views  as  to  the  nature  and  etiology  of  acute  nephritis  oc¬ 
curring  in  other  severe  febrile  disorders  are,  in  a  great  measure, 
confirmed  by  a  paper  recently  published  by  Drs.  Crooke  and 
Nason  on  the  occurrence  of  acute  haemorrhagic  nephritis  in  sup¬ 
purative  meningitis.  Two  of  the  cases  of  meningitis  were  mani¬ 
festly  septic,  while  the  third  seemed  to  be  a  simple  case.  In  one 
case  the  nephritis  was  undoubtedly  secondary  to,  and  caused  by, 
the  meningitis ;  in  a  second  there  was  strong  presumptive  evidence 
of  its  secondary  nature, 'while  in  a  third  its  relationship  to  the 
meningitis  was  not  so  clearly  determined,  but  still  highly  prob¬ 
able.  The  distinguishing  features  of  the  nephritis  were  its  pro¬ 
nounced  haemorrhagic  type,  and  its  resemblance,  as  regards  its 
intratubular  exudation  to  the  inflammatory  process  in  acute 
croupous  pneumonia.  In  none  of  the  cases  were  evidences  of 
embolism  present,  and  in  none  could  they  satisfy  themselves  as 
to  the  presence  of  micro-organisms.  They  mention  incidentally 
another  case  of  acute  nephritis  of  an  exquisitely  catarrhal  type 
occurring  in  a  case  of  cancrum  ovis ;  and  though  various  micro, 
organisms  were  found  in  profusion  at  the  local  seat  of  the  disease- 
they  could  not  be  detected  in  the  kidney.  In  all  these  cases,  not¬ 
withstanding  the  absence  of  micro-organisms,  the  ureters  main¬ 
tain  the  septic  nature  of  the  nephritis,  which  they  believe  to  have 
been  originated  by  the  absorption  of  some  toxic  product  allied  to 
the  ptomaines  or  leucomaines,  and  probpbly  manufactured  at  the 
seat  of  the  primary  disease.  They  are  inclined  to  attribute  the 
marked  haemorrhagic  character  of  the  nephritis  in  the  cases  of 
meningitis  to  some  obscure  nervous  influence  originating  in,  and 
reflected  from,  so  to  speak,  the  vasomotor  disturbances  common 
to  meningitis. 

The  Morbid  Anatomy  and  Histology  of  Bright's  Disease.15 — In  a 
very  brief  abstract  of  a  paper  on  the  above  subject,  read  at  the 
Pathological  Section  of  the  British  Medical  Association  at  Leeds 
this  year,  it  is  not  difficult  to  discern  in  Dr.  Crooke  a  strong  ad¬ 
herent  to  the  doctrine  of  the  unity  of  Bright’s  disease.  The  only 
link  he  could  not  include  in  the  chain  of  evidence  is  represented  by 
certain  cases  of  chronic  interstitial  nephritis  (red  granular  kidney), 
such  as  occur  in  gout  and  other  states,  where  the  cardio-vascular 
changes  precede  the  nephritis.  He  agrees  with  Dr.  Saundby  in  not 
being  able,  so  far  as  his  observations  have  yet  led  him,  to  include 
lardaceous  kidney  as  a  special  form  of  Bright’s  disease.  He  has 
observed  lardaceous  changes  associated  in  large  white  kidney,  but 
does  not  think  they  bear  any  causal  relation  to  the  chronic  in¬ 
flammatory  changes  present,  which  are  often  quite  extensive.  In 

12  Lectures  on  Bright’s  Disease,  Hamilton,  Adams  and  Co.,  1889. 

13  Arch,  de  Physiologie,  see  also  Gaucher.  Reclierches  Experimentales  sur  la 
Pathogenie  des  Nephrites  par  Auto-intoxication,  liev.  de  Mddecine,  viii,  p.  885, 
1888. 

14  La  France  Medicate,  No.  127. 

15  The  Histology  of  Bright’s  Disease,  by  George  P.  Crooke,  M.D.,  Journal,  De¬ 
cember  7  th,  1889. 


these  cases  he  regards  the  lardaceous  changes  as  a  concomitant 
morbid  process,  traceable  to  the  same  causes  as  the  nephritis  itself. 
He  has  examples  in  his  possession  showing  the  transitional  stages 
of  large  white  into  the  small  white  contracting  kidney.  The  paper 
is  based  on  the  examination  of  a  large  material — over  150  cases  of 
Bright’s  disease — and  represents  work  extending  over  ten  or  twelve 
years.  Presumably  it  will  be  published  at  some  future  time  in 
extenso. 

The  Morbid  Anatomy  and  Pathology  of  Chronic  Alcoholism. — 
This  important  inquiry  was  selected  for  special  discussion  at  the 
Pathological  Society  of  London  during  the  session  1888-89.18  The 
debate  was  opened  by  Dr.  PayBe,  who,  after  a  short  historical 
introduction,  first  propounded  his  views  as  to  the  manner  in 
which  alcohol  acted  as  a  poison  on  the  tissues,  and  then  pro¬ 
ceeded  to  enumerate  the  changes  found  in  the  viscera  and 
nervous  system.  These  changes  appear  to  be  degenerative  and 
productive  in  their  nature ;  the  former  affects  the  specialised  or 
parenchymatous  elements  of  the  organs,  the  latter  affects  princi¬ 
pally  the  perivascular  connective  tissue,  and  appears  to  be  of  a 
chronic  inflammatory  type,  resulting  in  the  overgrowth  of  fibrous 
tissue.  But  whether  the  one  is  to  be  regarded  as  the  primary 
and  the  other  secondary,  or  whether  both  operate  concurrently, 
are  questions  upon  which  a  considerable  diversity  of  opinion  was 
expressed.  Taking  the  viscera  first,  the  liver  appears  unques¬ 
tionably  to  be  the  organ  most  frequently  affected,  since  it  is  also 
the  first  to  feel  the  effects  of  the  poison.  Following  out  his  theory 
as  to  the  toxic  action  of  alcohol,  Dr.  Payne  argued  strongly  in 
favour  of  the  view  that  the  essential  and  primary  changes  in  this 
organ  were  the  parenchymatous,  affecting  the  liver  cells  in  the 
form  of  fatty  degeneration  and  necrosis,  while  the  interstitial 
changes  he  regarded  as  secondary,  and  present  in  greater  or  less 
degree,  according  to  the  chronicity  of  the  case.  Dr.  Lionel  Beale 
went  even  further ;  for  what  most  pathologists  take  to  be  a  new 
formation  of  fibrous  tissue  he  regards  simply  as  the  debris  of  the 
atrophied  liver  substance,  and  the  entire  process,  according  to 
him,  is  simply  atrophic.  The  weight  of  testimony,  however,  was 
in  favour  of  the  now  widely-accepted  view  that  the  connective 
tissue  is  the  seat  of  the  primary  changes,  which  are  mostly  slowly 
proliferative,17  and  may  be  found  to  exist  even  when  there  is 
little  or  no  evidence  of  parenchymatous  degeneration  present. 
Coming  now  to  the  nervous  system  to  seek  for  structural  changes 
to  account  for  the  paraplegic  symptoms,  those  found  in  the  brain 
are  comparatively  unimportant  and  by  no  means  distinctive; 
they  are  simply  atrophic,  and  comparable  in  all  respects  to 
those  found  in  senile  decay.  But  whatever  functional  or 
psychical  disturbances  might  be  attributed  to  them,  these 
were  ably  discussed  by  Dr.  Savage,  who  dealt  mainly  with 
the  relationship  between  alcoholic  paralysis  and  insanity. 
Little  or  no  change  has  been  found  in  the  spinal  cord,  while 
important  and  sometimes  extensive  changes  have  been  discovered 
in  the  peripheral  nerve  trunks.  These  consist  in  degeneration  of 
the  nerve  fibres  and  interstitial  neuritis,  which  is  sometimes  cha¬ 
racterised  by  much  small-celled  infiltration  of  the  connective 
tissue.  In  alcoholic  neuritis,  the  parenchymatous  and  the  inter¬ 
stitial  changes  seem  to  go  hand  in  hand,  there  being  no  evidence 
as  yet  to  decide  the  point  as  to  which  is  the  primary.  Dr.  Buzzard 
referred,  however,  to  cases  described  by  Striimpell  and  others, 
which  formed  such  marked  exceptions  to  the  above  rule,  that  Erb 
suggested  the  two  processes  represented  two  distinct  diseases, 
namely,  a  degenerative  atrophy  of  peripheral  nerve  fibres,  and^  an 
interstitial  neuritis,  having  no  connection  with  the  former.  Not¬ 
withstanding  the  absence  of  any  observable  lesion,  Dr.  Buzzard 
has  for  some  time  felt  that  there  was  probably  some  change  in 
the  cord  responsible  for  the  coincident  and  limited  affection  of  so 
many  nerves,  and  some  years  ago  suggested  that  it  was  upon  the 
vasomotor  centres  in  the  medulla  that  the  toxic  action  of  alcohol 
was  primarily  excited.  Other  changes,  evidently  secondary  to 
those  in  the  nerves,  have  been  described  by  Drs.  Hadden  and 
Ormerod  in  the  muscles,  namely,  granular  atrophy  of  the  muscular 
fibres  and  interstitial  myositis,  and  Dr.  Mott  found  extensive  fatty 
degeneration  of  the  heart  in  one  case.  Regarding  the  kidneys, 
there  is  but  little  evidence  to  show  that  any  influence  can  be 
ascribed  to  alcohol  as  a  direct  factor  in  the  production  of  granular 
kidney,  though  it  may  materially  assist  in  the  presence  of  other 

16  Journal,  December,  1888;  January,  1889. 

17  Professor  Hamilton  teaches  that  we  may  come  upon  stages  of  exacerbation 
characterised  by  extensive  cell  infiltration  and  proliferation.  In  such  stages 
the  liver  cells  may  be  seen  dividing  and  becoming  converted  into  fibroblasts 
(connective  tissue  cells). 
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dyscrasiae  such  as  gout  or  lead  poisoning.  Another  point  of  in¬ 
terest  brought  out  in  the  discussion  was  the  frequent  association 
of  pulmonary  phthisis  and  tuberculosis  with  alcoholic  paralysis. 
Concerning  tlieir  pathological  relationship,  Dr.  Hadden  thought 
the  pulmonary  lesions  might  he  attributed  to  changes  in  the 
branches  of  the  \agus  supplying  the  lungs,  which  impaired  their 
nutrition  tone  so  as  to  predispose  them  to  inflammatory  changes 
and  that  these  latter  formed  a  suitable  nidus  for  the  tubercle 
bacillus  to  settle  in  and  multiply.  Altogether,  the  discussion  has 
been  fruitful  in  bringing  to  our  knowledge  many  changes  of  in¬ 
terest  that  were  previously  but  little  known ;  it  forms  a  compact 
and  valuable  contribution  to  the  literature  of  the  subject,  and  will 
serve  as  a  guide  to  future  investigators  in  their  attempts  to  clear 
up  what  still  remains  obscure  or  doubtful  in  the  pathology  of  the 
disease. 

Pernicious  Aneemia.—ln  considering  the  pathology  of  this 
disease  we  are  met,  as  Dr.  Russell  aptly  puts  it,18  on  the  very 
threshhold  of  the  inquiry  with  the  following  problem,  Is  it  the 
result  of  the  diminished  formation,  or  of  increased  destruction  of 
the  red  corpuscles  ?  For  we  certainly  have  to  do  with  a  true 
oligocythsemia  in  pernicious  anaemia,  even  if  the  individual  cor¬ 
puscles  are  as  rich,  or  even  richer,  than  the  normal  in  the  amount 
of  haemoglobin.  Assuming  that  the  red  marrow  is  at  least  one  of, 
if  not  the  most,  important  seat  of  blood  formation,  then  if  the  re¬ 
placement  of  the  ordinary  yellow  marrow  of  the  long  bones  by  red 
marrow  (Pepper  and  Tyson)  be  regarded  as  a  morbid  change  whose 
presence  is  essential  to  pernicious  anaemia,  Russell  thinks  there  is 
but  one  answer  to  the  question  of  diminished  production,  and  that 
is  a  negative  one.  The  change  in  the  marrow  has  been  found  also  in 
other  wasting,  cachectic,  anaemic  conditions,  and  in  a  case  of  anaemia 
from  haemorrhage  by  Neumann  ;  it  is  the  expression  of  an  effort 
on  the  part  of  this  tissue  to  meet  the  demand,  for  red  corpuscles  in 
which  it  becomes  hyperplased.  On  the  other  hand,  Russell  found 
m  the  same  case  of  pernicious  anaemia  evidences  enough  of  blood 
destruction,  the  products  of  which,  in  the  shape  of  haematin  pig¬ 
ment  m  combination  with  iron  he  found  plentiful  in  the 
spleen,  and  kidneys.  Hot  the  least  interesting  part 
of  his  paper  is  that  which  is  concerned  with  the  results  of  his 
search  for  evidences  of  blood  destruction  in  these  organs  taken  from 
ot  er  cases  met  with  in  everyday  work  of  the  post-mortem  room. 
Thepigment  was  detected  in  the  usual  way  by  treating  either 
small  blocks  or  thin  sections  of  the  tissue  first  with  a  solution  of 
ferrocyamde  of  potassium,  and  then  washing  in  dilute  hydro¬ 
chloric  acid.  The  pigment  comes  out  stained  the  colour  of 
russian  blue.  In  the  livers  of  forty-four  cases  the  reaction  was 
marked  in  seven,  and  in  the  spleen  in  six  out  of  the  seven,  and  in 
the  kidney  in  three.  In  twenty  cases  where  no  reaction  was 
obtained  in  the  liver,  the  spleen  was  examined  in  ten,  four  of 
which  yielded  positive  results.  From  these  observations  Russell  is 
uuable  to  regard  the  disease  known  as  pernicious  amemia  pri¬ 
marily  a  liver  disease,  especially  in  the  face  of  evidence  of  blood 
destruction  in  the  spleen  and  kidney.  No  doubt  blood  destruction 
does  go  on  in  the  liver  m  an  exaggerated  degree,  and  this  is  pro¬ 
bably  due  to  some  condition  in  which  the  blood  reaches  the  liver 
Dut  what  the  antecendent  condition  of  the  blood  may  be  we  are 
not  yet  m  a  position  to  state,  until  the  whole  history  of  the  blood- 
elaborating  and  blood-purifying  processes  in  the  body  are  more  fully 
known.  Reference  may  be  specially  made  to  the  extremely  able  lec¬ 
tures  of  Dr.  M  llliam  Hunter  on  transfusion,  its  physiology,  path¬ 
ology,  and  practice,  which  embody  much  original  research  and  philo¬ 
sophical  thought.  They  were  published  in  the  Journal,  July  to 
August,  1889,  and  should  be  read  in  their  entirety,  and  the 
experiments  carefully  examined,  for  these  constitute 
mainly  the  premisses  from  which  Dr.  Hunter  draws  his  interest¬ 
ing  and  valuable  conclusions  as  to  the  utility  and  practical  applica¬ 
tion  of  transfusion. 

.  Brain. 

Exophthalmic  Goitre.— Kale  White18  published  a  case  which 
he  argued  showed  that  exophthalmic  goitre  was  a  disease  due  to 
disturbance  of  the  central  nervous  system  in  the 
neighbourhood  of  the  floor  of  the  fourth  ventricle. 

Visual  Centres.  Danillo20  and  Lannegrace21  have  studied  in 

JomeP?  tL8Ubje?  t-he  reJatio“  oi.  the  cortex  t0  vision,  and  have 
come  to  the  conclusion  that  a  lesion  of  one  occipital  lobe  has  no 

effect  on  vision,  lesion  of  the  angular  gyrus  affects  the  vision  of 

'  18  Journal,  January  12th,  1889. 

19  Journal,  March  30th,  1889. 

V  orlaufige  Mittheilungen,  Wratsch.,  No.  48  1833 
21  Arch.  delMed.  exp.,  1889,  ii,  p.  289  ’ 
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the  opposite  eye  for  a  short  time,  a  lesion  of  both  these  parts 
affects  both  eyes,  producing  crossed  amblyopia  as  well  as  crossed 
hemiopia.  It  will  be  seen  that  these  results  agree  with  those  of 


Laryngeal  Centres.  In  the  last  number  of  the  Journal  Semon 
and  Horsley  have  located  the  centres  for  the  laryngeal  muscles. 

Internal  Capsule.— In  a  paper  read  this  month  before  the  Royal 
Society  Deevor  and  Horsley  have  shown  the  arrangement  of  the 
fibres  in  the  capsule  and  the  effect  of  their  stimulation. 

I  unctions  of  the  Glosso-pharyngeal  Nerve.— Pope  has  published 
an  extremely  important  case22  in  which  a  thrombosed  vertebral 
artery  pressed  upon  the  left  glosso-pharyngeal  nerve.  There  was 
loss  of  power  of  swallowing  and  of  raising  the  palate  of  the  left  side, 
due  to  me  unopposed  action  of  the  levator  palati,  and  complete 
loss  of  taste  at  the  back  of  the  tongue  on  the  left  side,  and  loss  of 
taste  to  sweet  things  even  on  the  front  of  the  left  side. 

The  Influence  of  the  Corpus  Striatum  and  Optic  Thalamus  on 
1  emperature.  Hale  White21  has  published  a  paper  on  the  influ¬ 
ence  on  the  bodily  temperature  of  lesions  of  the  corpus  striatum 
and  optic  thalamus,  in  which,  after  carefully  taking  the  normal 
temperature  of  the  animals  operated  upon,  he  injured  in  some 
cases  the  corpus  striatum,  in  others  the  optic  thalamus,  in  others 
the  white  matter.  A  considerable  rise  of  temperature  always 
followed  when  the  basal  ganglia  were  affected  by  the  lesion,  but 
never  when  the  white  matter  only  was  implicated.  It  is  shown 
that  these  rises  of  temperature  are  much  greater  than  can  be  ac¬ 
counted  for  by  the  administration  of  the  anaesthetic  or  the  mere 
operation  In  rabbits  the  rise  of  temperature  is  bilateral.  Some 
cases  published  by  the  same  author  show  that  in  man  a  similar 
rise  of  temperature  occurs  in  lesions  of  the  basal  ganglia,  but  that 
the  rise  is  usually  greater  on  the  side  opposite  the  lesion.  Ott 
has  published  three  papers  on  the  same  subject.  In  one24  he 
argues  that  in  the  lower  animals  at  least  the  rapidity  of  respira¬ 
tion  is  the  most  important  agent  in  regulating  the  bodily  tem¬ 
perature,  and  that  in  lesions  at  the  base  of  the  brain  the  tempera¬ 
ture  mounts  because  this  regulatory  mechanism  is  disturbed.  In 
^SJ'W0  °ther  papers-  Ott  argues  in  favour  of  the  nervous  origin 
of  fever,  using  the  terminology  of  Dr.  MacAlister’s  Goulstonian 
lectures. 

Diagnosis  of  Disease  of  Corpora  Quadrigemina. — In  the  following 
number  of  Brain  Nothnagel  contributes  an  important  paper  on  dis¬ 
eases  of  the  corpora,  quadrigemina,  and  concludes  that  there  are 
grounds  for  localising  a  tumour  in  that  position,  if  unsteady  reelino- 
gait  is  an  early  symptom,  and  if  it  is  associated  with  ophthalmo¬ 
plegia  existing  in  both  eyes,  but  not  quite  symmetrically  nor  im¬ 
pheating  all  the  muscles  in  equal  degree. 

Localisation  of  Olfactory  Sense. — Hughlings  Jackson  and 
Beevor-b  record  a  case,  in  which  there  was  a  small  sarcoma  at  the  ex¬ 
treme  anteriorendof  theright temporo-sphenoidallobe.  Thepatient 
during  life  complained  subjectively  of  a  very  unpleasant  smell.  A 
far  as  it  goes,  this  case  confirms  our  ideas  of  the  localisation  of 
smell. 

Thomsen's _  and  Allied  Diseases. — Martins  and  Hauseman27  have 
recorded  an  important  case, in  which  there  was  spasm  upon  volun¬ 
tary  effort  affecting  the  upper  extremities  only.  Although  in  some 
respects  this  case  resembled  Thomsen’s  disease,  yet  it  was  very 
different  in  the  freedom  of  the  lower  extremities,  and  also  the 
malady  did  not  appear  to  be  constantly  present,  but  only  in  cold 
weather.  Also  a  case  of  Thomsen’s  disease  is  recorded  in  the 
Neurol.  Central.,  October  1st,  1889. 

Ophthalmoplegia  and  Poliomyelitis.— Sachs,  in  a  paper  on  polio¬ 
myelitis  and  polioencephalitis,28  brings  forward  a  case  to  show 
that  ophthalmoplegia  is  related  to  anterior  poliomyelitis  of  the 
spinal  cord  in  the  same  way  that  the  latter  is  related  to  bulbar 
paralysis ;  so  that  we  have  now  a  complete  ascending  series  of 
inflammation,  affecting  either  the  anterior  coronal  cells  in  the 
cord  or  their  homologues  in  the  brain. 

Tremulous  Diseases—  It  is  well  known  that  Horsley  showed 
that  experiments  upon  the  thyroid  gland  may,  in  monkeys, 
give  rise  to  tremulous  movements.  Starr29  discusses  the  patho- 
logy  of  tetany,  and  shows  that  it  cannot  be  due,  as  has 
been  suggested,  to  intoxication  from  the  thyroid  eland,  and  be 

22  Journal,  November  23rd,  1889. 

23  Journal,  June  22nd,  1889. 

24  four,  of  Neu.  and  Ment.  Dis.,  April,  1889. 

35  Brain,  Pt.  xliv,  and  Jour.  Neu.  and  Ment.  Dis.,  August  1889. 
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concludes  that  it  must  be  due  to  an  instability  of  the  nervous 
system.  Diller30  gives  us  a  very  interesting  paper  on  hereditary 
chorea,  and  quite  confirms  the  usually  received  impression  that  it 
differs  from  ordinary  chorea  in  coming  on  at  middle  life,  in  being 
associated  with  a  weak  mental  condition,  and  in  never  recovering. 
Suckling31  has  also  recorded  a  most  interesting  case  of  hereditary 
chorea.  The  patient’s  mother,  sister,  and  daughter  had  it.  Tais 
same  author  also  records  two  cases  of  Friedreich's  ata.via. 
Pitres,  in  a  paper  in  Le  Progres  Medical,  Nos.  37  and  38, 
1889,  discusses  hysterical  tremors,  which  he  divides  into  three 
varieties,  namely,  (1)  shaking  tremors,  generally  limited  to  one 
of  the  lower  extremities,  and  consisting  of  rapid  rhythmical 
movements  of  flexion  and  extension ;  (2)  vibrating  tremors,  which 
consist  of  rapid  minute  oscillations,  and  may  affect  any  part  of 
the  body ;  and  (3)  voluntary  hysterical  tremors,  which  are  those 
produced  only  when  some  voluntary  act  is  attempted. 

Cerebral  Abscess  and  Tumours. — Several  instances  of  operation 
for  cerebral  abscess  have  been  published,  but  they  do  not  teach  us 
anything  new,  and  a  great  many  cases  of  cerebral  tumour  have 
been  recorded,  but  they  only  show  features  in  localisation  already 
well  known. 

The  Cerebral  Circulation. — Some  experiments  nerformed  by 
Corin32  show  how  extremely  difficult  it  is  to  control  the  pressure 
in  the  cerebral  artery  by  ligature,  either  of  the  vertebrals  or  in¬ 
ternal  carotids.  These  results  should  be  borne  in  mind  when  con¬ 
sidering  the  possibility  of  arresting  cerebral  haemorrhage  by 
ligature  of  the  carotids.  Eummo  and  Ferrannini33  have  studied 
the  influence  of  hypnotic  substances  upon  the  cerebral  circulation. 
They  experimented  upon  cases  in  which  the  skull  was  deficient. 
During  natural  sleep  from  10  p.m.  to  1  a.m.  there  was  ischaemia; 
from  1  to  3  A.M.,  vascular  dilation ;  and  from  3  to  5  A.M.,  vaso¬ 
constriction  of  cerebral  vessels.  Similar  observations  with  drugs 
show  that  some  substances,  such  as  narceine  and  morpheine, 
modify  the  excitability  of  the  nerve  centres ;  others,  such  as 
chloral  hydrate,  paraldehyde,  and  ethyl  urethane,  modify  the 
cerebral  circulation  ;  while  others,  such  as  hypnone  and  methylal, 
modify  both. 

Special  Cases. — Passing  now  to  the  more  clinical  side  of  cerebral 
diseases,  we  have  a  few  interesting  cases  to  note.  Messrs. 
Wiglesworth  and  Bickerton31  called  attention  to  the  great 
frequency  of  errors  of  refraction  among  epileptics.  Dr.  Hadden 
has,  in  the  same  number  of  this  journal,  recorded  an  interesting 
case  of  xerostomia,  or  dry  mouth.  Those  who  wish  to  study  the 
microscopical  appearances  of  the  grey  centres  in  the  cerebrum 
will  do  well  to  consult  a  paper  by  Vittorio  Marchi35  on  the  shape 
and  grouping  of  the  cells  of  the  corpora  striata  and  optic  thalami. 
Bernhardt36  has  published  some  examples  of  a  rare  form  of  spinal 
and  bulbar  paralysis  complicated  with  muscular  atrophy. 

Spinal  Cord. 

The  Cord  in  Epilepsy. — Messrs.  Gotch  and  Horsley  towards 
the  end  of  last  year  brought  before  the  Royal  Society  the  results 
of  some  experiments  they  had  made  in  which,  after  the  cortex 
cerebri  was  stimulated  in  the  monkey,  the  spinal  cord  in  the 
dorsal  region  was  tapped  electrically,  and  an  electrometer  intro¬ 
duced  into  the  circuit.  There  was  only  a  movement  of  the  electro¬ 
meter  when  the  cortical  area  for  the  lower  limb  was  touched, 
never  when  the  arm  or  other  area  was  stimulated,  even  if  a  strong 
current  was  used.  The  excursions  of  the  mercury  of  the  electro¬ 
meter  were  photographed,  and  it  was  found  that  the  electro¬ 
motive  changes  in  the  spinal  cord  are  exactly  parallel,  as  regards 
the  character  of  their  sequence,  to  the  convulsions  of  muscles  as 
recorded  by  the  graphic  method.  The  authors  conclude  that  the 
existence  of  the  epileptic  rhythm  in  the  dorsal  region  of  the  spinal 
cord  points  to  its  being  almost  entirely  of  cortical  origin. 

Ascending  Degenerations. — Dr.  Tooth  and  Mr.  Horsley37  have 
studied  the  effect  upon  the  cord  of  cutting  the  posterior  nerve 
roots.  They  divided  all  the  posterior  roots  of  the  cauda  equina 
on  the  right  side.  At  the  level  of  the  fifth  lumbar  there  was  a 
minute  point  of  degeneration  at  the  apex  of  the  posterior  cornu  ; 
this  increased  in  size  as  it  was  traced  upwards,  till  at  the  level  of 
the  third  lumbar  it  occupied  most  of  the  postero-external  column; 
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in  the  dorsal  region  it  was  much  smaller  again,  and  triangular  in 
shape,  with  the  base  at  the  posterior  median  fissure  and  the  apex 
coming  to  the  surface  between  the  posterior  median  fissure  and  the 
posterior  root ;  in  the  cervical  region  there  was  only  a  minute  tract 
of  degeneration  in  the  posterior  median  column  close  to  the  pos¬ 
terior  median  fissure,  and  a  little  in  front  of  its  posterior  extremity. 
These  experiments  were  performed  upon  monkeys,  and  they  con¬ 
firmed  those  carried  out  by  other  observers  upon  other  animals. 
With  regard  to  the  cerebellar  tract,  Dr.  Tooth  points  out  that,  in- 
monkeys  at  least,  in  the  lower  dorsal  region,  it  is  composed  chiefly 
of  small  fibres,  and  in  the  cervical  and  upper  dorsal  regions  chiefly 
of  large  fibres  which  occupy  the  posterior  part  of  the" tract.  This- 
was  confirmed  experimentally  ;  for  in  the  experiments  just  quoted- 
there  was  no  degeneration  of  the  cerebellar  tract ;  but  if  the  sec¬ 
tion  of  the  posterior  nerve  roots  was-  carried  out  in  the  cervical- 
region  there  was  degeneration  above  the  section,  not  only  in  the 
posterior  column,  but  also  in  the  posterior  part  of  the  cerebellar- 
tract.  Consequently  the  posterior  roots  do  not  enter  into  the  com¬ 
position  of  the  lower  part  of  the  cerebellar  tract  ;  and  it  is  most 
probable  that  its  lower  part  really  consists  of  fine  descending* 
fibres  which  have  passed  out  from  the  crossed  pyramidal  tract. 
These  are  probably  visceral  fibres.  Most  likely  the  direct  cere¬ 
bellar  tract  conducts  sensory  impressions  from  the  upper  part  of 
the  body  and  the  upper  limbs,  and  the  antero-lateral  fibres  from 
the  lower  part  of  the  body  and  the  lower  limbs. 

Cerebrospinal  Fluid. — Halliburton38  has  investigated  the  com¬ 
position  of  cerebro-spinal  fluid,  and  finds  no  peculiarity  as  regards- 
the  saline  constituents,  but  great  interest  attaches  to  the  presence- 
of  albumoses  and  peptones,  although  no  digestive  ferment  could 
be  discovered  which  could  have  produced  them.  It  is  curious  that 
cerebro-spinal  fluid  contains  pyrccatechin. 

Experimental  Myelitis. — In  the  Journal  of  Nervous  and 
Mental  Diseases  for  April,  1889,  is  a  long  paper  on  experi¬ 
mental  myelitis  which  was  produced  by  quickly  passing  a  ligature- 
round  the  cord  with  a  curved  needle,  and  drawing  it  tight  against 
the  spine.  It  was  found  that  there  were  almost  directly  acute- 
inflammatory  changes  in  the  grey  matter,  but  the  white  passed- 
into  a  condition  of  inflammation  much  later.  The  muscles  under¬ 
went  atrophy  with  vacuolation  of  their  fibres,  with  but  little- 
increase  of  fibrous  tissue,  and  no  great  multiplication  of  nuclei,  a 
change  was  produced,  in  fact,  like  that  found  in  progressive- 
muscular  atrophy. 

Relations  of  Cord  and  Vertebrce. — Reed  39  has  shown  that  it  is 
quite  impossible  to  tell  precisely  from  the  position  of  the  spinous - 
processes  the  position  of  the  nerve  roots. 

Ganglion  of  Posterior  Root. — Gad  and  Joseph  40  have  confirmed 
what  is  known  about  the  trophic  influence  of  the  ganglion  upon 
the  posterior  root.  They  consider  that  nearly  all  centripetal  nerve  ■ 
paths  are  interrupted  in  the  ganglia  and  that  impressions  are- 
delayed  for  0.036  of  a  second. 

The  Knee-jerk. — It  has  for  a  long  while  been  felt  that  the- 
usually-accepted  theory  for  the  knee-jerk,  that  as  the  jerk  took 
place  in  so  short  a  time  it  was  not  a  genuine  reflex,  but  that  the 
influence  of  the  cord  upon  the  jerk  was  due  to  a  presiding  influ¬ 
ence  over  the  tone  of  the  muscles,  is  very  unsatisfactory,  so  that  it 
is  pleasing  to  find  that  Lombard 41  is  able  to  bring  strong  argu¬ 
ments  against  this  view  from  the  side  of  experimental  physiology, 
and  also  that  he  considers  that  the  knee-jerk  is  a  genuine  reflex 
act,  and  that  the  apparent  time  discrepancy  is  due  to  a  faulty 
measurement  of  the  time  occupied  by  the  reflex  act. 

Peripheral  Nerves.—  Not  much  new  work  has  been  done  in  this 
department,  but  many  excellent  cases  have  been  recorded,  and7 
our  previous  knowledge  ha9  been  confirmed.  Bradford42  has 
shown  that  all  renal  vasomotor  nerves  leave  the  spinal  cord  through 
the  anterior  roots  chiefly  from  the  sixth  to  the  thirteenth  dorsal 
nerves,  below  this  in  gradually  decreasing  numbers  to  the  third  and 
fourth  lumbar.  There  are  two  kinds,  vaso-constructor  and  vaso¬ 
dilator;  the  former  are  best  developed.  Ross  has  written  a 
valuable  paper  on  the  premonitory  symptoms  of  alcoholic  para — 
lysis.43  According  to  him  the  most  important  are  (1)  disorders  of' 
tactile  sensibility  of  the  extremities,  which  the  patients  usually 
describe  as  numbness  of  the  fingers  and  toes;  (2)  vasomotor- 
spasm  of  the  extremities,  which  the  patients  describe  as  &i 
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dead  feeling;  (3)  cramps  most  severe  in  the  calf.  Behrend44 
has  described  lesions  of  nerves  in  certain  forms  of  alopecia 
areata,  and  in  the  same  volume  of  the  same  periodical  Miura 
discusses  the  etiology  and  condition  of  the  skin  in  kakke. 
Ddjerine45  has  contributed  an  important  paper,  in  which  he 
has  shown  that  muscular  atrophy  is  common  in  those  who  die  of 
tabes  dorsalis,  and  he  considers  that  this  atrophy  is  due  to  the 
•peripheral  neuritis  which  so  often  accompanies  tabes  dorsalis,  and 
l)r.  Weir  Mitchell  has  brought  forward  a  case  of  locomotor  ataxy 
confined  to  the  arms.  Suzuki,  at  a  meeting  of  the  Medical  Society 
in  Japan,  brought  forward  cases  to  show  that  in  leprosy  the  ten¬ 
don  reflexes  are  increased ;  from  this  he  concludes  that  there  must 
be  in  this  disease  changes  in  the  spinal  cord.  Affleck48  records 
two  cases  in  which  there  was  peripheral  neuritis  associated  with 
'Baynaud’s  disease,  but  this  is  probably  only  an  effect  of  a  common 
cause ;  at  any  rate  it  cannot,  for  many  reasons,  be  the  cause  of 
'Eaynaud’s  disease.  Suckling47  has  recorded  some  Jcases  of  peri¬ 
pheral  neuritis  occurring  among  brassworkers.  Mackenzie48  records 
a  case  in  which  a  patient  died  from  rupture  of  the  phrenic  nerve  ; 
death  w*as  instantaneous. 

Therapeutics  of  Nervous  Diseases. 

Hypnotics. — Much  interest  has  been  taken  in  hypnotics,  and  an 
admirable  summary  of  our  knowledge  of  the  chemistry  and  physio¬ 
logical  action  of  the  newer  hypnotics  will  be  found  in  the  address 
which  Professor  Leech  delivered  at  the  annual  meeting  of  the 
'British  Medical  Association.  Sulphonal  continues  to  hold  a  high 
place  as  a  safe  hypnotic.  The  worst  results  that  may  follow  its 
use  seem  to  be  that  sometimes  giddiness,  headache,  and  weakness 
-of  the  legs  are  produced.  Some  admirable  cases  showing  its  value 
have  been  published  by  Drs.  Percy  Smith,  Sutherland,  and  Bond.40 
Chloralamide,  too,  appears  to  be  a  valuable  hypnotic,  having  very 
'few,  if  any,  bad  after-effects.  It  has  the  advantage  over  sulphonal 
that  it  is  more  easily  soluble  and  it  is  much  cheaper.  In  a  recent 
number  of  the  Journal  Hale  White  has  recorded  twenty  cases  to 
whom  it  was  administered.  Thirty  grains  is  the  usual  dose,  and 
it  dissolves  with  spirit,  and,  therefore,  a  good  way  to  give  it  is  to 
take  it  in  a  little  brandy  and  water  about  half  an  hour  before 
going  to  bed.  It  is  feebly  soluble  in  water.  Many  Continental 
observers  record  successful  cases  of  its  employment. 

Compression  of  the  Carotid. — Messrs.  Spencer  and  Horsley 50 
have  suggested  that  compression  of  the  carotid  artery  might  be 
tried  in  the  human  subject  to  control  cerebral  haemorrhage,  but  at 
present  this  method  of  treatment  has  not  found  many  advocates. 

Nerve  Stretching  in  Leprosy. — Dr.  Beaven  Bake  has  in  his 
Government  report  studied  the  effect  of  nerve-stretching  in  lep¬ 
rosy.  He  performed  a  hundred  operations,  and  came  to  the  con¬ 
clusion  that  the  best  nerve  to  stretch  was  the  sciatic,  for  it  is 
nearest  the  spinal  ganglia,  and  commands  the  supply  of  the  whole 
leg,  and  foot,  and  back  of  the  thigh.  The  operation  only  seemed 
to  be  of  value  for  the  pain  associated  with  ulceration,  but  often 
in  these  cases  the  relief  was  very  marked. 

Surgical  Treatment  of  General  Paralysis  and  of  Epilepsy. — 
Quite  recently  Dr.  Claye  Shaw  has  recorded  in  the  Journal  a  case 
in  which  large  portions  of  the  bones  of  the  skull  were  removed  in 
r  patient  suffering  from  general  paralysis  of  the  insane  ;  the  dura 
mater  was  cut  and  much  subarachnoid  fluid  was  let  out.  It  is 
stated  that  the  patient  was  much  improved  after  the  operation ;  but, 
before  passing  any  opinion  upon  its  value,  we  must  have  many 
more’cases  before  us.  Dr.  Alexander31  has  suggested  removing  the 
superior  cervical  ganglion  for  epilepsy.  It  is  difficult  to  know 
what  sound  reason  there  can  be  for  this  ;  for,  as  far  as  we  know, 
the  superior  cervical  ganglion  has  no  function  that  can  be  con¬ 
cerned  in  the  production  of  epilepsy.  Still,  as  it  has  been  advised, 
probably  many  will  be  induced  to  try  it.  The  statistics  given  are 
•encouraging — so  encouraging,  in  fact,  that  one  is  tempted  to  sus¬ 
pect  a  fallacy  somewhere. 

Simulo  m  Epilepsy. — Stan32  has  confirmed  previous  observations 
that  simulo  is  a  useful  remedy  for  epilepsy  in  cases  in  which 
bromides  have  failed.  Gauster,33  after  the  result  of  a  very  large 
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experience  in  the  treatment  of  epilepsy  by  bromide  of  potassium, 
comes  to  the  conclusion  that  it  is  the  best  mode  of  treatment  we 
at  present  possess  ;  but  it  must  be  used  in  very  large  doses  (  3  iv. 
or  3  v.  a  day)  for  a  long  while,  and  must  be  omitted  on  the  ap¬ 
pearance  of  any  symptoms  of  bromidism.  The  loss  of  intellectual 
power  and  moderate  emaciation  are  not  contra-indications,  hut  the 
patient  should  eat  heartily ;  wasting  diseases  are  a  contra-indica¬ 
tion. 

Suspension  in  Diseases  of  the  Spinal  Cord. — The  treatment  of 
diseases  of  the  spinal  cord  by  suspension  has  attracted  much  at¬ 
tention.  Although  Motchiikowski,  as  long  ago  as  1883,  sus¬ 
pended  patients  suffering  from  tabes  dorsalis,  it  was  not  till  the 
commencement  of  the  present  year  the  treatment  was  brought 
prominently  forward  by  Charcot  and  Gilles  de  la  Tourette.54  The 
patient  is  suspended  in  an  ordinary  Sayre’s  apparatus  ;  the  feet 
are  just  off  the  ground.  At  first  the  suspension  lasts  a  minute, 
afterwards  its  duration  is  gradually  increased  till  the  patient 
remains  suspended  for  about  seven  minutes.  The  suspensions  take 
place  on  alternate  days.  About  thirty  suspensions  are  generally 
considered  enough.  Except  th  at  in  extremely  ra  re  cases  a  rise  of  tem¬ 
perature  has  followed,  no  evil  results  have  ensued  when  the  suspen¬ 
sion  has  been  properly  applied.  Three  or  four  instances  of  death, 
probably  from  dislocation  of  the  cervical  vertebrae,  have  been  re¬ 
corded  in  patients  who  suspended  themselves.  It  would  be  im¬ 
possible  here  to  criticise  all  the  hundreds  of  cases  that  have  been 
published.  According  to  some  authors  the  most  striking  improve¬ 
ment  has  resulted.  The  cases  that  have  been  quoted  as  having 
done  best  come  from  French  sources.  Thus  Charcot35  reports  that 
in  most  of  his  cases  the  power  to  stand  with  the  eyes  shut  is  im¬ 
proved,  and  the  patient  complains  less  of  vesical  troubles,  numb¬ 
ness,  anmsthesia,  pains  and  insomnia ;  and  if  there  has  been  im¬ 
potence,  sexual  desire  and  the  possibility  of  erections  return.  As 
far  as  can  be  judged  after  a  year’s  trial,  it  seems  that  those  who 
first  tried  the  treatment  over-estimated  its  value.  Thus  some 
cases  have  been  recently  recorded  in  the  Lancet  from  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  in  which  no  good, 
resulted.  Dr.  Saundby’s  cases  did  not  improve  much.  Dujardin- 
Beaumetz  has  recorded  cares  in  which  the  most  careful  tracings 
of  the  walking  were  taken  before  and  after  suspension;  he  is  in¬ 
clined  to  think  that  not  much  good  resulted.  Abadie  obtained  the 
best  results  in  cases  in  which  the  diagnosis  was  doubtful.  A  care¬ 
ful  study  of  the  published  cases,  and  those  under  our  own  care, 
leads  us  to  the  conclusion  that  the  symptoms  which  are  most 
under  the  patient’s  will,  such  as  inco-ordination  pains,  numbness, 
incontinence  of  urine,  are  certainly  benefited  by  suspension  ;  but 
the  organic  symptoms,  such  as  the  loss  of  the  reflexes,  are  not  im¬ 
proved.  This  makes  it  probable  that  supension  only  acts  mentally. 
That  the  novelty  of  the  treatment,  and  the  full  hope  that  it  will 
do  some  good,  are  perhaps  the  chief  reasons  why  the  patients  feel 
better  after  it.  When  the  craze  for  it  has  died  down  it  will  pro¬ 
bably  cease  to  be  beneficial  and  will  fall  into  disuse,  just  as  metal- 
lotherapy  has  done.  An  important  paper  on  the  subject  by  Messrs. 
Haushalter  and  Adams  has  recently  appeared  in  the  November 
number  of  the  Progres  Medical.  The  authors  agree  with  the 
opinion  we  have  expressed  upon  the  value  of  the  treatment.  It 
has  been  suggested  that  the  benefit  may  be  due  to  the  separation 
of  the  vertebrae,  general  traction,  and  hyperaemia  of  the  cord 
(Charcot  and  Motchiitkowski),  to  anaemia  of  the  cord  (Dujardin- 
Beaumetz),  or  to  tearing  down  of  adhesions  of  the  meninges.  By 
a  most  careful  series  of  experiments  Haushalter  and  Adams  have 
shown  that  the  lengthening  of  the  vertebral  column  during  sus¬ 
pension  is  no  greater  than  often  takes  place  physiologically;  that 
even  when  the  vertebral  column  is  stretched,  the  cord,  its  nerves, 
and  vessels  are  not  appreciably  altered.  The  treatment  has  been 
applied  in  a  number  of  other  diseases,  such  as  myelitis,  dissemi¬ 
nated  sclerosis,  lateral  sclerosis,  Friedreich’s  disease,  paralysis 
agitans,  etc.,  but  without  much  benefit.  Quite  recently  there  has 
appeared  in  Brain  a  translation  of  Motschiitkowski’s  paper,  and 
appended  to  it  is  the  after  history  of  some  of  his  cases  ;  from  this 
it  appears  that  the  benefit  was  permanent,  although  no  more  sus¬ 
pension  had  been  employed.  Bonuzzi  has  attempted  to  obtain  all 
the  good  effects  of  suspension  without  any  of  its  disadvantages, 
by  forcibly  flexing  the  legs  on  the  body 'and  bending  the  body- 
forwards.  From  experiments  on  the  dead  subject  and  one  experi¬ 
ment  upon  the  living,  he  concludes  the  circulation  in  the  spinal 
cord  is  profoundly  modified. 


54  Le  Progres  Medical,  February  25th.  1889. 
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Hypnotism. — In  the  department  of  hypnotism  the  Charcot  or 
Salpetriere  school  have  not  brought  forward  any  new  facts. 
The  Nancy  school  continue  to  treat  patients  suffering  from  the 
most  various  disorders  by  suggestion.  Voisin,  during  his 
visit  to  England,  related  some  of  his  experiments  and  their  sur¬ 
prising  results.  In  England  not  much  has  been  done  with  hyp¬ 
notism,  for  the  attempts  to  use  it  for  medical  purposes  have  been 
chiefly  carried  out  upon  lunatics,  who,  it  is  universally  acknow¬ 
ledged,  are  the  most  difficult  patients  to  cure  ;  in  fact  it  is  often 
quite  impossible  to  hypnotise  the  insane,  The  literature  of  the 
subject  is  increasing  at  an  enormous  rate,  but  nearly  all  the 
articles  published  consist  of  nothing  but  a  short  report  of  cases 
cured  by  suggestion.  Ileidenhain’s  theory  of  the  hypnotic  state 
still  remains  the  most  satisfactory  that  we  have. 

Recent  Books  and  Papers  on  Neurology, — It  will  perhaps 
be  useful  to  mention  some  books  and  articles  which  have  ap¬ 
peared  in  England  during  1889,  and  which  contain  information 
on  special  branches  of  neurology.  Such  are :  The  Surgery  of  the 
Spinal  Cord,  by  W.  Thorburn ;  A  Textbook  of  Mental  Diseases, 
by  W.  Bevan  Lewis  ;  The  Injuries  and  Diseases  of  Nerves,  by  A. 
Bowlby;  A  Textbook  of  General  Therapeutics,  by  W.  Hale  White 
(chapters  on  hypnotism,  electricity,  suspension  treatment,  Weir- 
Mitchell  treatment,  etc.).  The  Goulstonian  lectures  on  the 
secondary  degenerations  of  the  spinal  cord,  by  H.  II.  Tooth 
(Journal,,  March);  the  Lettsomian  lectures  on  syphilis  and  the 
nervous  system,  by  W.  R.  Gowers  (Journal,  April) ;  on  peripheral 
neuritis,  by  J.  Ross  {Med.  Chron.,  June-December,  1889);  on  the 
absence  of  the  corpus  callosum,  by  Alexander  Bruce  {Brain,  part 
xlvi) ;  cerebral  localisation  in  its  practical  relations,  by  C.  K.  Mills 
{Ibid.,  parts  xlvi  and  xlvii) ;  the  pathology  of  central  aphasia,  by 
Allen  Starr  {Ibid.,  part  xlvi) ;  and  cerebral  localisation  in  its 
practical  relations,  by  D.  Perrier  {Ibid.,  part  xlvi);  the  morbid 
anatomy  of  chronic  alcoholism,  by  J.  P.  Payne  {Path.  Trans., 
1889);  on  the  value  of  eye  symptoms  in  cerebral  disease  {Ophthal. 
Trans.,  1889). 

Dermatology. 

Penjdeh  Ulcer. — Woskrensky  has  reported  on  thirty-four  cases 
of  “  Penjdeh  ulcer,”  observed  in  the  Military  Hospital  at  Merv. 
He  does  not  consider  that  this  is  the  same  disease  as  the  bouton 
de  biskra,  Indian  ulcer,  etc.  It  has  an  incubation  period,  lasting 
from  three  to  eight  days.  In  a  third  of  the  cases  observed  there 
was  a  secondary  nodular  eruption,  find  lymphangitis  in  about  one- 
half. 

Anthrarobin. — Further  experiments  on  the  action  of  anthrarobin 
in  psoriasis  have  shown  that  it  is  much  inferior  to  chrysarobin, 
or  even  pyrogallic  acid,  and  that  it  is  liable  to  create  a  considerable 
amount  of  dermatitis. 

Cure  of  Sarcoma  by  Erysipelas. — Bruns  has  reported  three  cases 
of  sarcoma  (diagnosis  confirmed  by  the  microscope),  which  were 
permanently  cured  by  an  attack  of  idiopathic  erysipelas. 

Alopecia  Areata. — Joseph,  of  Berlin,  had  attempted  to  support 
the  nerve  theory  of  alopecia  areata  by  experiments  on  animals. 
These  experiments  have  been  repeated  by  Dr.  Behrend  who  found 
that  section  of  the  sympathetic  in  the  neck  did  not  lead  to 
baldness. 

Treatment  of  Leucoplakia. — Rosenberg  has  found  good  results 
by  painting  patches  of  leucrplakia  buccalis  with  balsam  of  Peru. 
The  painful  and  fissured  spots  are  painted  by  means  of  a  soft 
brush,  while  on  the  insensible  spots  frictions  are  made  with  a  hard 
brush,  the  paintings  and  frictions  being  made  one  to  three  times  a 
day  by  the  patient.  After  each  application  the  balsam  is  to  be 
retained  in  the  mouth  for  three  to  five  minutes. 

Iodic  Purpura. — Besnier  has  brought  forward  the  case  of  a 
patient  in  whom  iodide  of  potassium  produced  purpura  of  the 
legs,  but  who  could  take  tincture  of  iodine  with  impunity,  and 
suggests  that  iodic  purpura  occurs  only  when  iodide[of  potassium 
is  given,  and  that  pure  iodine  does  not  cause  it. 

Ichthyosis  in  Infancy. — Rdna  has  reported  two  cases  of  early 
ichthyosis,  a  firstborn  child  being  affected  immediately  after  birth, 
and  dying  of  the  disease  at  the  age  of  four  months.  In  the  other 
case  the  disease  occurred  within  the  first  week  of  life. 

Treatment  of  Keloid. — M.  Vidal  has  stated  that  he  has  been 
successful  in  the  treatment  of  keloid  by  scarification.  The  scari¬ 
fication  must  penetrate  the  entire  depth  of  the  lesion.  The  pro¬ 
jecting  part  only  represents  one-third  of  the  entire  thickness.  No 
nucleus  of  the  keloid  must  be  left.  The  result  is  slow. 

Vaccinia  and  Lupus. — Besnier  has  shown  the  case  of  a  young 
man  in  which  a  vaccinal  cicatrix  was  the  seat  of  a  limited  patch 
of  lupus  vulgaris. 


Psorospermosis.— Darier  has  described  two  unique  cases  of 
parasitic  affection  of  the  skin,  under  the  name  of  “follicular 
vegetating  psorospermosis.”  A  small  papule,  crowned  by  a 
blackish-brown  or  greyish  crust,  when  removed  leaves  behind 
it  a  depression  corresponding  to  a  dilated  follicle.  These  papules 
are  found  on  the  whole  body,  but  mostly  on  the  scalp,  face, 
sternum,  loins,  and,  above  all,  on  the  inguinal  regions.  The 
parasite  is  a  sporozoon,  and  they  are  found^isolated  and  iffigroups 
in  the  rete  mucosum,  and  in  the  cells. 

Wart  Bacilli. — Kiihnemann  states  that  in  all  the  cases  of 
warts  which  he  has  examined  he  has  found  a  characteristic 
bacillus.  The  bacilli  are  found  between  and  in  the  cells  of  the 
stratum  dentatum  of  the  epidermis,  and  seldom  in  the  cutis.  They 
are  very  delicate,  and  are  found  most  plentifully  in  recent  warts. 

Zoster  Gangrenosus. —  Xaposi  has  published  four  cases  of 
atypical  zoster  gangrenosus.  They  were  characterised  by  an 
eruption  in  the  form  of  grouped  papules  and  vesicles,  gangrene 
and  destruction  of  the  skin  at  the  base  of  the  eruption,  and  a 
cyclical  course.  The  eruption  is  apt  to  relapse. 

Lichen  Ruber.- — An  interesting  discussion  has  taken  place 
during  the  year  (chiefly  in  Paris  and  America)  on  lichen  ruber. 
M.  Besnier  considers  that  the  nomenclature  is  responsible  for 
some  of  the  confusion  which  has  existed,  and  maintains  that 
there  is  no  means  of  distinguishing  the  pityriasis  rubra  pilaris 
of  French  from  the  lichen  ruber  accuminatus  of  American  authors. 

Xanthoma. — Besnier  has  remarked,  in  reference  to  diabetic 
xanthoma,  the  greater  frequency  of  buccal  localisations  and  the 
usual,  but  not  constant,  absence  of  palpebral  plaques,  and  that 
buccal  xanthoma  usually,  but  not  always,  undergoes  spontaneous 
involution,  is  intermittent  or  remittent,  progresses  with  rapidity, 
but  disappears  quickly  without  leaving  any  trace. 

Leprosy. — During  the  year  an  unusual  amount  of  attention  has 
been  given  to  leprosy,  the  death  of  Father  Damien  especially 
having  excited  the  attention  of  the  public  to  the  disease.  Arch¬ 
deacon  Wright  has  published  a  book  in  which  he  has  brought  to¬ 
gether  evidence  collected  from  various  sources  with  the  object  of 
showing  that  leprosy  is  contagious,  and  Mr.  Macnamara  has  pub¬ 
lished  a  second  edition  of  a  pamphlet  originally  published  in 
Calcutta  in  1866,  in  which  he  expressed  the  opinion  that  the 
disease  is  hereditary  and  communicable.  In  both  these  publica¬ 
tions  interesting  facts  are  given  regarding  the  origin  and  spread 
of  leprosy  in  the  Sandwich  Islands.  Zuriaga  has  published  facts 
observed  by  him  at  the  village  of  Limat  de  Valldigna  (Valencia, 
Spain),  which  appear  to  poind  very  unmistakably  to  the  trans¬ 
mission  of  leprosy  by  contagion.  Armauer  Hansen  visited 
America  in  order  to  make  inquiries  regarding  the  descendants  of 
the  lepers  who  had  emigrated  there  from  Norway.  He  found 
that  of  the  descendants  of  160  individuals  none  had  become  lepers; 
of  the  original  160  only  16  or  17  are  now  living. 

Paget’s  Disease  of  the  Nipyle. — Dr.  Wickham,  of  Paris,  has 
stated  that  in  Paget’s  disease  of  the  nipple  he  has  found  the  scales 
on  the  surface  filled  with  parasites  of  the  class  of  sporozoa. 


SURGERY. 

Antiseptic  Surgery. — Cerebral  Surgery. — Spinal  Surgery. —  Thoracic 
Surgery. — Abdominal  Surgery. — Hepatic  Surgery. — Splenectomy. 
—Renal  Surgery. — Surgery  of  the  Urinary  Organs.  —  Radical 
Cure  of  Hernia. —  Cancer  of  the  Rectum. — Operations  on  the 
Larynx. — Grafting. 

Antiseptic  Surgery. — In  this  annual  review  of  the  progress  of 
surgery  it  would  seem  advisable  to  direct  attention  at  first  to  the 
latest  improvement  and  modifications  that  have  been  made  in  the 
technical  details  of  the  antiseptic  method.  Although  this  method 
is  now  almost  universally  recognised  and  practised  by  surgeons, 
there  is  still  much  difference  of  opinion  as  to  the  utility  of  all 
the  precautions  which  have  been  insisted  on  as  necessary  condi¬ 
tions  of  success,  and  also  a  general  agreement  that  there  is  much 
difficulty  in  finding  a  thoroughly  satisfactory  antiseptic  agent  for 
purposes  of  dressing.  There  is  now,  however,  good  reason  for  be¬ 
lieving  that  this  difficulty  has  at  last  been  overcome,  and.  that  in 
the  course  of  the  new  year  surgeons  will  have  at  their  disposal  a 
new  antiseptic  preparation  which  will  prove  potent  and  effectual, 
and  at  the  same  time  be  free  from  the  inconvenient  and  trouble¬ 
some  effects  of  those  which  have  hitherto  been  used.  In  an  ad¬ 
dress  delivered  before  the  Medical  Society  of  London  on  Novem¬ 
ber  4th  Sir  Joseph  Lister  stated  that,  after  numerous  experiments 
carried  out  with  the  object  of  finding  a  better  antiseptic  agent 
than  corrosive  sublimate  or  sal  alembroth,  he  had  discoveredin  a 
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double  cyanide  of  mercury  and  zinc  a  substance  possessing  very 
important  antiseptic  properties.  Sir  Joseph  has  used  this  agent 
for  one  year  in  hospital  practice,  and  recommends  the  dressing  of 
which  it  forms  the  active  element  as  the  most  satisfactory  he  has 
hitherto  met  with.  The  best  test  of  a  suitable  agent  for  antiseptic 
dressing,  it  is  held,  is  not  its  germicidal  but  its  inhibitory  pro¬ 
perty.  In  the  course  of  this  important  address  Sir  Joseph  stated 
that  he  had  never  been  satisfied  with  dressings  of  sal  alembroth, 
in  consequence  of  the  excessive  solubility  of  this  agent,  and  had 
not  given  at  any  time  his  published  sanction  of  its  extensive  em¬ 
ployment.  The  practice  of  drainage  in  the  treatment  of  operation 
wounds,  which  is  highly  valued  by  most  surgeons  and  even  by 
those  who  attach  but  little  importance  to  the  other  details  of  the 
antiseptic  method,  has  lately  been  opposed  by  Professor  Boeckel, 
of  Strassburg.  This  surgeon  states  that  he  has  now  discarded 
drainage  altogether,  and  regards  the  practice  as  erroneous  and 
absurd.  This  view  is  supported  by  the  result  of  a  long  series  of 
cases  in  which  major  operations  were  performed  with  complete 
success  without  any  attempt  to  drain  the  wounds.  Boeckel,  in 
other  respects,  deals  with  wounds  according  to  the  most  advanced 
principles,  and  is  a  firm  believer  in  the  antiseptic  method,  and  his 
success,  notwithstanding  his  rejection  of  so  valuable  an  aid  as 
drainage,  may  be  attributed  to  the  very  great  care  and  rigorous 
antiseptic  precautions  observed  by  him  in  the  performance  of  bis 
operations.  On  the  other  hand,  Professor  Weeks,  of  Maine,  holds 
that  the  use  of  drainage-tubes  is  more  necessary  with  antiseptic 
than  with  other  forms  of  dressing,  since  under  the  stimulating  in¬ 
fluence  of  antiseptic  agents  more  effusion  is  to  be  expected. 

Cerebral  Surgery. — The  operative  treatment  of  tumour  of  the 
brain,  so  far  as  can  be  learnt  from  published  reports,  does  not 
seem  to  have  established  any  further  claims  to  surgical  favour. 
The  majority  of  cases  recorded  during  the  past  year  tend  mainly 
to  confirm  the  views  expressed  by  Dr.  J.  T.  Morrison  in  a  paper 
on  the  localisation  of  intracranial  lesions,  published  in  April,  that 
no  other  department  of  medical  practice  more  severely 
taxes  the  resources  of  the  diagnostician,  and  that  many  cases 
present  perplexities  which  baffle  the  most  acute  investigation. 
A  series  of  cases  recorded  early  in  the  year  by  Mr.  Jordan  Lloyd 
of  different  cerebral  affections  treated,  some  very  successfully,  by 
trephining,  includes  one  instance  in  which  the  tumour,  when 
exposed,  was  found  to  be  too  extensive  for  removal,  and  another 
in  which,  although  the  symptoms  pointed  to  localisation  in  the 
motor  area,  the  tumour  was  found  not  in  the  expected  situation 
but  at  the  base  of  the  brain.  In  a  case  in  which  Pilcher,  of  New 
York,  trephined  the  left  occipito-temporal  region  the  tumour  was 
found  after  death  in  the  anterior  half  of  the  hemisphere. 
Another  difficulty  in  the  surgical  removal  of  cerebral  tumour 
is  indicated  in  a  case  reported  by  Fischer,  of  Breslau,  who, 
although  the  situation  of  the  growth  had  been  correctly 
diagnosed,  failed  to  find  it  until  a  second  operation,  which 
proved  very  successful,  was  performed,  at  tbe  request  of  the 
patient.  At  the  end  of  last  year.  Dr.  Bradford,  of  Boston, 
U.S.,  removed  a  growth,  the  situation  and  size  of  which 
had  been  previously  made  out  by  his  colleague,  Dr.  Knapp, 
from  the  motor  region  on  the  right  side  of  the  brain.  This  opera¬ 
tion,  which  was  performed  as  a  last  resource  in  a  very  desperate 
case,  proved  fatal  through  shock.  The  future  records  of  this 
operation  should,  we  think,  show  much  less  unsatisfactory  results. 
■Although,  as  has  been  shown  by  Yon  Bergmann  and  Dr.  White,  cere¬ 
bral  tumour  is  removable  by  surgical  means  in  but  a  small  pro¬ 
portion  of  cases,  still,  in  most  of  these  exceptional  cases,  the 
disease  can  be  extirpated  without  much  risk  and  with  incalcu¬ 
lable  benefit  to  the  patient.  The  results  in  cases  of  cranial 
lesions  and  of  cerebral  abscess,  of  trephining  performed  under 
antiseptic  conditions  have  been  very  good,  and  therefore  we  may 
anticipate  that,  with  improved  diagnosis,  based  on  more  extended 
research,  and  with  a  more  careful  selection  of  cases,  surgical  in¬ 
tervention  in  cases  of  tumour  of  the  brain  will  soon  be  equally 
successful.  At  the  annual  meeting  held  in  Leeds  Mr.  Rushtoii 
Parker  read  notes  of  a  case  in  the  practice  of  Dr.  Austin  Williams, 
of  Liverpool,  in  which  a  small  cerebral  tumour,  supposed  to  have 
been  a  gumma,  was  removed  by  trephining,  with  very  good  re¬ 
sults.  In  March  Pean,  of  Paris,  reported  a  case  in  which  a 
patient,  suffering  from  epileptiform  convulsions,  had  been  cured 
by  the  removal  of  a  fibro-lipomatous  growth  from  the  left  motor 
region  of  the  brain.  The  list  of  contributions  to  the  literature  of 
cerebral  surgery  made  in  1889  includes  two  papers  which  are  of 
much  interest  from  the  suggestions  they  give  of  a  further  exten¬ 
sion  of  surgical  means  to  the  treatment  of  severe  brain  lesions. 


The  Journal  of  March  2nd  contains  a  report  by  Mr.  Walter  G. 
Spencer  and  Professor  Victor  Horsley  in  which  it  is  argued  on 
anatomical,  pathological,  and  experimental  grounds  that  digital 
compression  and,  under  favourable  conditions,  temporary  ligature 
of  the  common  carotid  would  be  likely  to  prove  beneficial  in 
arresting  or  controlling  haemorrhage  from  the  middle  cerebral 
artery  and  its  branches  in  an  early  stage  of  apoplexy.  A  more 
recent  paper  by  Dr.  Claye  Shaw,  on  the  surgical  treatment  of 
general  paralysis,1  suggests  the  advisability  of  operative  inter¬ 
ference  at  an  early  stage  of  this  disease,  with  the  object  of  allow¬ 
ing  the  brain  to  relieve  itself  from  the  increased  arterial  tension 
which,  as  has  been  determined  by  sphygmographic  observation,  is 
one  of  the  early  conditions  in  general  paralysis.  Reference  is 
made  in  this  paper  to  a  case  in  which  Mr.  Harrison  Cripps  tre¬ 
phined  the  right  side  of  the  cranium  over  the  central  sulcus  with 
such  success  that  the  patient,  who  had  previously  been  rapidly 
approaching  a  condition  of  dementia,  was  after  the  operation  con¬ 
sidered  as  being  no  longer  insane.  In  August,  M.  Lucas-Cham- 
pionniere  reported  a  case  in  which  he  had  removed,  with  very 
good  results,  from  the  region  of  the  Rolandic  fissure  on  the  left 
side,  an  old  haemorrhagic  focus  consequent  on  spontaneous  cere¬ 
bral  haemorrhage.  The  efficacy  of  surgical  treatment  in  cases  of 
traumatic  epilepsy  still  remains  uncertain.  Dr.  Terrier,  though  a 
strong  advocate  for  trephining  in  other  morbid  and  traumatic 
conditions  of  the  head,  has  not  formed  a  very  favourable  opinion 
of  the  prospects  of  the  operation  in  instances  of  this  kind.  The 
primary  results  of  such  treatment,  though  often  very  encouraging, 
are  liable  to  be  followed  in  the  course  of  a  few  months  by  return 
of  the  convulsive  attacks.  As  an  instance  of  the  benefit  to  be 
derived  from  operati  ve  treatment  of  other  remote  results  of  head 
injury,  we  would  allude  to  a  case  reported  by  Dr.  Felkin  and  Mr. 
Hare,  of  Edinburgh,  of  arrested  development  and  partial  paralysis 
of  both  limbs  on  the  right  side,  in  which  considerable  improve¬ 
ment  followed  the  removal  of  a  large  extra-dural  cyst  of  trau¬ 
matic  origin. 

Spinal  Surgery. — Since  the  summer  of  1887,  when  Mr.  Horsley 
removed,  with  brilliant  results,  a  fibro-myxoma  from  the  spinal 
cord,  very  little  has  been  added  to  our  experience  of  the  surgical 
treatment  of  tumours  in  this  region.  Cases  have  been  recorded 
by  Dr.  Abbe  and  Dr.  Deaver,  of  the  United  States,  in  which  opera¬ 
tions  were  performed  for  the  removed  of  supposed  morbid  growth ; 
but  in  one  of  these  the  disease  was  a  tuberculous  deposit,  and  in 
the  other  a  diffused  deposit  of  uncertain  but  probably  inflam¬ 
matory  nature.  In  cases  of  spinal  caries  and  of  old  fracture  of  the 
spine  trephining,  or,  as  it  has  been  more  properly  called,  laminec¬ 
tomy,  has  of  late  been  frequently  performed,  and  with  result  that 
confirm  the  statement  of  Dr.  Macewen,  a  pioneer  in  this  depart¬ 
ment  of  surgery,  that  encroachments  upon  the  lumen  of  the 
spinal  canal  may  be  removed  therefrom  without  unduly  hazarding 
life.  Laminectomy  for  pressure  paralysis  from  angular  curvature 
has  been  ably  advocated  by  Dr.  Millard,  of  Philadelphia,  and  very 
successful  cases  of  such  treatment  have  been  reported  in  the  course 
of  the  year  by  Mr.  Lane,  of  Guy’s  Hospital,  and  Mr.  John  Duncan, 
of  the  Edinburgh  Royal  Infirmary.  The  same  operation  has  been 
performed,  though  not  with  so  much  success,  in  cases  of  para¬ 
plegia  from  fracture,  by  Mr.  Herbert  Allingham,  Mr.  Duncan,  and 
Dr.  Dawbarn,  of  New  York.  In  Mr.  Ernest  Hart’s  “  Notes^  on 
Medical  Paris  of  To-day,”  allusion  is  made  2  to  a  case  in  which, 
after  removal  by  M.  Pean  of  ten  fragments  of  bone  which  had 
been  driven  into  the  cord  by  the  bite  of  a  horse,  the  patient  was 
restored  to  almost  his  normal  condition.  The  subject  of  spinal 
surgery  in  its  modern  developments  has  leen  very  fully  and  ably 
discussed  by  Dr.  W.  White,  of  Philadelphia,3  who  holds  that  tre¬ 
phining  of  the  spine  in  cases  of  injury,  of  caries,  and  of  tumour, 
has  a  rapidly  widening  field,  and  deserves  more  serious  and  careful 
consideration  from  practical  surgeons  than  it  has  hitherto  re¬ 
ceived.  There  can  be  no  doubt  that  the  operative  treatment  of 
injuries  and  diseases  of  the  spinal  column  and  its  contents  has 
of  late  attracted  much  attention,  and  that  a  rapid  advance  has  been 
made  in  this  branch  of  surgery.  This  advance  is  to  be  attributed 
not  so  much  to  improved  methods  of  operation  and  of  wound¬ 
dressing  as  to  the  results  of  much  careful  clinical  investigation, 
good  recent  instances  of  which  are  afforded  by  the  able  papers  of 
Mr.  Thorburn,  of  Manchester,  on  the  extent  of  the  disturbance  of 
nerve  function  caused  by  lesions  of  the  cord  and  by  tumour  of  the 
cauda  equina,  and  by  his  recent  excellent  treatise  on  the  subject. 

i  Journal,  November  16th. 

2  Journal,  March  23rd. 

3  Annals  of  Surgery. 
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Thoracic  Surgery. — But  few  instances  have  been  recorded  this 
year  of  successtul  surgical  intervention  in  the  treatment 
of  affections  of  the  lung.  Two  very  important  papers  relating  to 
thoracic  surgery  have  been  communicated  to  the  Royal  Medical 
and  Chirurgical  Society,  but  these  are  interesting  rather  from  their 
pathological  and  clinical  than  their  therapeutical  aspects.  The 
first  of  these  was  a  case  related  by  Dr.  Powell  and  Mr.  R.  J.  Godlee 
of  actinomycosis  hominis  affecting  the  right  side  of  the  chest.  At 
a  subsequent  meeting  of  the  Society  Mr.  Godlee  brought  under  the 
notice  of  the  Fellows  a  case  of  dermoid  cyst  of  the  right  side  of 
the  chest  communicating  with  a  bronchus.  Dr.  Shewen,  of  Sydney, 
has  reported  two  cases  of  supposed  gangrene  of  the  lung,  treated 
with  good  results  by  incision  and  by  resection  of  a  portion  of  rib. 
In  his  comments  on  these  cases  Dr.  Shewen  agrees  with  the  majority 
of  surgeons  who  have  had  any  experience  of  the  treatment  of 
pulmonary  cavities,  that  the  operation  for  gangrene  possesses  great 
advantage  over  that  for  phthisical  vomica,  and  accounts  for  this 
advantage  by  the  fact  that  in  the  former  affection  firm  adhesions 
between  the  costal  and  pulmonary  pleura  are  almost  constantly 
present.  Successful  cases  of  incision  of  pulmonary  abscess  have 
been  recorded  in  the  Journal  of  this  year  by  Mr.  Harris,  of 
Exeter,  and  Dr.  Cummins,  of  Cork.  Opensovsby,  a  Russian  surgeon, 
has  published  a  case  of  pulmonary  abscess  and  gangrene,  in  which, 
after  partial  resection  of  the  fifth  and  sixth  ribs,  a  large  cavity 
was  exposed  in  the  right  lung,  into  which  the  whole  hand  could 
be  passed.  The  patient  was  quite  well  eighteen  months  after  the 
date  of  this  operation. 

Abdominal  Surgery. — Loreta’s  operation  of  digital  divulsion  of 
the  pylorus  for  cicatricial  stenosis  has  of  late  received  much  at¬ 
tention  from  surgeons  in  the  United  States.  A  paper  contributed 
by  Dr.  Barton,  of  Philadelphia,  to  the  last  volume  of  the  Trans¬ 
actions  of  the  American  Surgical  Association  contains  in  addition 
to  the  record  of  a  successful  case  under  the  care  of  this  surgeon, 
a  table  of  twenty-four  collected  cases,  the  whole  showing  fifteen 
recoveries  and  ten  deaths.  This  operation,  which  has  been  per¬ 
formed  twice  in  England,  once  in  Australia,  and,  according  to  Dr. 
Barton,  not  at  all  in  France  or  Germany,  seems  to  deserve  more 
consideration  than  has  hitherto  been  given  to  it  by  other  than 
Italian  surgeons.  The  published  records  show  that  there  is  not  so 
great  a  tendency  as  might  be  expected  to  relapse  of  the  stenosis 
after  digital  divulsion,  the  mortality  of  the  operation  is  likely  to 
be  much  reduced  with  further  experience  and  improved  diagnosis, 
and,  as  Dr.  Barton  has  pointed  out,  in  every  successful  case  the 
patient  is  rescued  from  certain  and  by  no  means  distant  death. 
As  has  been  pointed  out,  however,  this  mode  of  treatment 
must  of  necessity  be  of  very  limited  application,  since  non- 
cancerous  stenosis  of  the  pylorus  is  a  rare  affection.  A  very  satis¬ 
factory  case  in  which  this  operation  was  performed  by  Dr.  William 
Gardner,  of  Adelaide,  has  very  recently  been  reported  in  the 
Journal  of  December  14th.  On  March  17th,  Professor  Loreta 
successfully  dilated,  at  the  same  sitting,  both  the  pyloric  and 
cardiac  orifices  of  the  stomach.  To  the  list  of  formidable  opera¬ 
tions  that  are  now  performed  on  the  abdominal  organs  may  be 
added  extirpation  of  the  caecum,  this  portion  of  the  intestinal 
tract,  together  with  adjacent  pieces  of  small  intestine  and  colon, 
having  been  removed  in  Italy — twice  with  success,  once  with  a 
fatal  issue— by  Durante,  Bassini,  and  Trombetta.  The  important 
contributions  of  Dr.  Senn,  of  Milwaukee,  to  abdominal  surgery, 
especially  those  relating  to  operative  procedures  for  restoring  the 
gastro-intestinal  canal  after  obstruction  or  division  of  continuity, 
have  in  the  course  of  the  year  been  brought  fully  and  clearly 
under  the  notice  of  surgeons  in  this  country  by  Mr.  F.  B.  Jessett, 
in  his  able  report  on  intestinal  surgery.4  The  substitution  of  the 
methods  of  lateral  apposition  and  of  approximation  by  means  of 
bone  plates  for  the  slow  and  difficult  procedure  of  direct  suture 
of  the  ends  of  divided  intestine  constitutes  a  very  decided  ad¬ 
vance  in  practical  surgery,  of  which,  however,  but  few  surgeons 
have  hitherto  had  any  opportunity  of  taking  advantage.  The 
operation  for  establishing  what  is  called  intestinal  anasto¬ 
mosis  has  been  performed  in  some  few  cases  by  Dr.  Senn 
himself,  and  in  the  course  of  the  year  Dr.  Abbe,  of  New 
York,  has  reported  two  successful  cases  in  which  he  ap¬ 
plied  this  method.  In  this  country  gastro-enterostomy 
has  been  performed  with  very  good  results  in  a  case  of  cancer  of 
the  pylorus,  by  Mr.  Kilner  Clarke,  of  Huddersfield.5  As  the  bone 
plates  devised  by  Senn  may  not  always  be  at  hand,  and  as  their 
preparation  requires  time  and  smn»  labour,  efforts  have  been  made 

4  Journal,  July  17th. 

5  Journal,  November  16th. 


to  obtain  simpler  and  more  readily  available  material.  Dr.  Abbe 
has  used  with  good  results  rings  of  stiffened  and  aseptic  catgut ; 
and  Dr.  Brokaw,  of  St.  Louis,  thinks  that  he  has  improved  on  these 
as  well  as  on  the  decalcified  bone  plates,  by  forming  his  rings  of  un¬ 
perforated  drainage  tubing  stiffened  by  strands  of  dried  catgut. 
The  tendency  at  the  present  time  to  resort  to  laparotomy  simply  as 
an  exploratory  or  tentative  procedure  was  illustrated  in  February 
at  the  Medical  Society  of  London,  by  a  case  reported  by  Professor 
Annandale,  and  also  by  certain  statements  made  iu  the  course  of 
the  discussion.  The  case  in  question  was  one  in  which  complete 
relief  of  very  troublesome  symptoms  was  afforded  by  abdominal 
section  and  the  raising  up  of  depressed  ensiform  and  costal  car¬ 
tilages.  Although,  as  was  proved  by  Mr.  Treves,  remarkable  im¬ 
provement  may  result  from  exploratory  laparotomy  in  the  hands 
of  experienced  and  careful  surgeons,  another  speaker,  whose 
opinions  on  all  questions  of  practical  surgery  must  always  carry 
great  weight,  was  led  to  remark  that  such  cases,  interesting  as 
they  were,  must  be  regarded  as  dangerous  and  likely  to  tempt 
rash  operators  to  explore  more  frequently  than  should  be  done. 

Hepatic  Surgery. — Very  little  has  been  done  in  the  course  of 
the  year  to  assist  surgeons  to  arrive  at  definite  conclusions  on  the 
operative  treatment  of  affections  of  the  gall  bladder.  In  January 
an  interesting  series  of  cases  was  published  in  the  Journal  by 
Mr.  Ruowsley  Thornton,  who  is  inclined  to  regard  with  favour 
cholecystectomy',  and  would  not  hesitate  to  perform  this  opera¬ 
tion  iii  any  instance  in  which  the  gall  bladder  is  much  damage.1, 
or  in  which  it  is  impossible  to  return  it  effectually  to  the  ab¬ 
dominal  wound.  A  remarkable  case  has  recently  been  recorded 
by  Dr.  Mears,  of  Philadelphia,  in  which  cholecystotomy  by'  the 
lumbar  incision  was  performed  on  a  distended  gall  bladder  simu¬ 
lating  a  floating  kidney.  On  the  subject  of  the  surgical  treatment 
of  hydatid  of  the  liver  a  valuable  contribution  has  been  made  by 
Dr.  Davies  Thomas,  of  Adelaide,  who  objects  to  tapping  as  un¬ 
satisfactory  in  its  results  and  not  always  devoid  of  risk,  and 
shows  by  statistics  that  the  results  of  abdominal  section  are  very 
good,  the  proportion  of  recoveries  amounting  to  nearly  90  per 
cent,.  This  subject  has  been  discussed  also  by  Mr.  Henry  Morris, 
and  illustrated  by  instructive  cases. 

Splenectomy.— In  July  Sir  Spencer  Wells  published  another  case 
of  successful  splenectomy,  the  hypertrophied  organ  weighing  over 
4  lbs.  The  interest  of  this  case  is  enhanced  by  a  report  of  an 
examination  of  the  blood  made  by  Dr.  Dreschfeld  one  year  after 
the  operation.  This  fluid,  when  examined  microscopically,  ap¬ 
peared  quite  normal,  the  red  blood  corpuscles  being  of  normal 
size  and  appearance,  and  the  leucocytes  present  in  normal  pro¬ 
portion. 

Renal  Surgery. — At  the  annual  meeting  of  the  Association  renal 
surgery  was  the  subject  of  an  interesting  discussion,  which  was 
opened  by  Mr.  Henry  Morris,  and  in  which,  amongst  others,  Dr. 
David  Newman  and  Mr.  Lawson  Tait  took  part.  The  chief  points 
to  which  attention  was  directed  by.  Mr.  Morris  were,  the  best 
means  of  overcoming  certain  difficulties  presented  from  time  to 
time  in  the  course  of  the  operation  of  nephro-lithotomy ;  the 
doubtful  value  of  nephrectomy  in  advanced  tubercular  disease  of 
the  kidney ;  the  indications  for  nephrectomy'  in  cases  of  large  fluid 
collections  within  and  around  the  kidney,  and  the  value  of  nephror- 
rhaphy'  for  movable  kidney'.  In  a  paper  read  at  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  April  9th,  Mr.  Knowsley 
Thornton  again  supported  his  opinion  as  to  the  superiority  of  the 
abdominal  over  the  lumbar  method  of  nephrectomy  by  a  table  of 
twenty-five  cases.  Dr.  John  Homans,  of  Boston,  U.S.,  who  has 
had  much  experience  of  renal  surgery,  has  lately  written  in 
favour  of  the  abdominal  operation  for  the  removal  of. every 
solid  renal  tumour  which  might  be  diagnosed  as  weighing 
a  pound  or  more,  whilst  advocating  the  lumbar  incision  in 
cases  of  small  tumours  and  those  that  can  be  reduced,  in  size 
by  tapping.  The  success  which  followed  free  division  of 
the  capsule  of  the  kidney  in  a  case  of  severe  nephralgia  treated 
by  Dr.  Tiffany,  of  the  University  of  Maryland,  has  led  this  surgeon 
to  account  for  the  relief  that  so  frequently  follows  an  unsuccess¬ 
ful  attempt  at  nephro-lithotomy  by  the  inference  that  inflamma¬ 
tion  of  the  renal  pelvis  and  the  ureter  may  give  rise  to  symptoms 
resembling  those  due  to  calculus  of  the  kidney.  A  remarkable 
case  has  been  put  on  record  by  Professor  Socin,  of  Basle,  in  which 
successful  removal  was  performed  of  one-half  of  a  horseshoe 
kidney  affected  with  hydronephrosis.  The  patient  is  reported  to 
have  been  in  excellent  health  four  months  later.  The  good  results 
of  this  operation,  which  was  performed  by  the  abdominal  method, 
show  that  the  existence  of  a  horseshoe  kidney  is  not  in  every 
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instance  an  absolute  contra-indication  to  excision.  Nephrorrhaphy 
for  the  treatment  of  floating  kidney  has  been  advocated  as  a  safe 
and  successful  surgical  procedure  by  Mr.  H.  Morris,  who  has 
practised  it  in  ten  cases.  This  operation  has  been  advocated  also 
by  Terrillon,  of  Paris;  and  Guyon,  though  holding  that  such 
operation  is  rarely  indicated,  states  that  he  would  not  hesitate  to 
perform  it  in  cases  in  which  the  abnormal  condition  of  the  kidney 
renders  life  a  burden. 

Surgery  of  the  Urinary  Organs. — The  value  of  suprapubic 
cystotomy  as  a  convenient  and  not  very  dangerous  method  of 
removing  from  the  bladder  calculus  morbid  growth,  and  also 
foreign  body  has  been  well  confirmed  during  the  year.  In  a  case 
reported  to  the  Clinical  Society,  in  w  hich  both  the  perineal  and  high 
operations  had  been  done  at  different  times  on  the  same  patient  for 
tumour,  Mr.  W.  Anderson  found  not  only  that  the  latter  procedure 
gave  far  greater  facility  for  examination  and  manipulation,  but 
the  after-progress  was  more  satisfactory  than  in  the  procedure  by 
the  perineal  route.  On  July  6th,  Mr.  Herring  published  in  the 
Journal  a  report  of  twenty -nine  cases  in  which  the  suprapubic 
operation  by  the  new  method  had  been  performed  up  to  that  date 
by  Sir  Henry  Thompson,  in  eleven  of  these  for  tumour  and  in 
eighteen  for  calculus ;  all  these,  it  was  stated,  representing  the 
most  advanced  and  most  complicated  examples  of  disease.  Of  these 
twenty-nine  cases  four  were  fatal.  Dr.  Lavista,  a  Mexican  sur¬ 
geon,  reported  in  October  a  case  in  which  he  removed  the  blade  of 
a  large  knife  from  the  bladder  by  the  high  operation,  after  the 
failure  of  a  previous  attempt  at  extraction  by  perineal  section . 
The  main  point  to  note  with  regard  to  urinary  surgery  is  the  im¬ 
portant  addition  made  in  1889  to  our  knowledge  of  the  operative 
treatment  of  enlarged  prostate.  Although  attention  had  been  pre¬ 
viously  directed  to  this  subject,  and  some  isolated  cases  of  prosta¬ 
tectomy  had  been  put  on  record  by  Dr.  Bel  field,  of  Chicago,  Mr. 
McGill,  Mr.  Mayo  Robson,  and  Mr.  Buckston  Browne,  it  was  not 
till  the  annual  meeting  at  Leeds  that  this  subject  was  fully  de¬ 
scribed  and  discussed.  In  the  able  and  elaborate  address  by  which 
this  discussion  was  opened  in  the  Section  of  Surgery,  Mr.  McGill 
advocated  suprapubic  cystotomy  for  the  double  purposes  of  drain¬ 
ing  the  bladder  and  permanently  removing  the  cause  of  obstruc¬ 
tion,  in  cases  of  prostatic  enlargement  in  which,  through  failure 
or  uselessness  of  the  ordinary  catheter  treatment,  some  more 
radical  measure  is  indicated.  The  views  of  Mr.  McGill  as  to  the 
value  and  prospects  of  such  treatment  were  supported  by  a  list  of 
no  fewer  than  twenty-four  cases,  in  which  removal  of  the  prostate 
by  the  high  operation  had  been  performed  in  the  Leeds  General 
Infirmary.  Although  the  results  in  many  of  these  cases  seem  to 
have  been  very  good,  and  the  mortality,  considering  the  age  and 
condition  of  most  subjects  of  advanced  prostatic  disease,  very 
small,  it  remains  doubtful  whether  this  operation  will  ever  come 
into  general  favour,  or  be  regarded  by  many  surgeons  as  indicated 
even  in  those  instances  in  which  treatment  by  catheter  has  failed. 
A  case  has  been  related  by  Dr.  M.  Schmidt,  of  Cuxhaven,  in 
which  no  relief  of  the  bladder  symptoms  followed  the  operation. 

Radical  Cure  of  Hernia. — The  pathology  and  causation  of 
hernia,  more  especially  in  relation  to  its  attempted  cure  by  sur¬ 
gical  operation,  formed  the  subject  of  the  lectures  delivered  this 
year  by  Mr.  C.  B.  Lockwood  as  Hunterian  Professor  to  the  Royal 
College  of  Surgeons.  The  results  of  Mr.  Lockwood’s  careful  in- 
vestigatious  into  the  morbid  anatomy  and  mode  of  origin  of  her¬ 
nial  swellings  are  very  interesting,  and,  if  confirmed  by  more  ex¬ 
tended  observation,  will  serve  to  establish  with  much  precision  the 
indications  and  contra-indications  of  operative  interference,  and 
certainly  tend  to  reduce  the  number  of  operations  for  so-called 
radical  cure.  By  these  investigations  Mr.  Lockwood  has  been  led 
to  the  conclusion  that  acquired  hernia  has,  in  most  instance*,  a 
pathological  and  not  a  mechanical  origin,  but,  at  the  same  time,  is 
due,  not  so  much  to  elongation  as  to  a  condition  named  prolapse 
of  the  mesentery,  which  consists  in  a  slipping  away  at  its  attach¬ 
ment  along  the  spine  of  the  root  of  this  peritoneal  membrane.  If 
acquired  hernia,  in  a  large  majority  of  cases,  be  really  due  to  such 
prolapse,  which,  however,  at  present  seems  a  somewhat  obscure 
condition,  and  is  attributed,  for  the  most  part,  to  a  weakness  or 
failure  of  action  in  a  somewhat  obscure  muscle  which  probably 
exists  only  in  infancy  and  has  not  hitherto  been  recognised  in 
any  of  our  handbooks  of  anatomy,  then  such  forms  of  hernia  are 
by  no  means  fitted  for  curative  operation  upon  the  abdominal 
walls.  On  the  other  hand,  congenital  hernia,  especially  in  adult 
age,  when  the  length  of  the  mesentery  has  been  reduced  by  natural 
change,  is,  according  to  Mr.  Lockwood,  particularly  suited  for 
remedial  operation,  since  this  form  of  hernia  is  due  to  defect  in 
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the  abdominal  wall,  and  not  to  any  fault  in  the  mesentery  or  its 
suspensory  apparatus. 

Cancer  of  the  Rectum. — Mr.  Jessop’s  opening  address  in  the 
Section  of  Surgery  at  the  Leeds  meeting  was  in  itself  a  statement 
of  much  practical  value,  and,  moreover,  gave  rise  to  a  very 
important  discussion,  in  which  the  views  of  representative  British 
surgeons  were  expressed  on  excision  of  rectal  cancer,  and  on  the 
relative  merits  of  lumbar  and  inguinal  colotomy  in  the  pallia¬ 
tive  treatment  of  this  disease.  In  the  opinion  of  those  in  this 
country  who  have  had  the  m  >st  experience  of  excision,  cases 
suitable  for  this  operation  are  not  frequently  met  with,  being  not 
more,  according  to  Mr.  Cripps,  than  15  or  20  per  cent,  of  all  cases 
of  rectal  cancer.  Although  aware  of  the  fact  that  wounding  and 
penetration  of  the  peritoneum  in  proctectomy  is  not  of  necessity 
followed  by  fatal  consequences,  our  own  surgical  authorities,  as  a 
rule,  would  recommend  the  adoption  of  this  operation  in  those 
cases  only  in  which  the  finger  can  be  passed  beyond  the  upper 
limits  of  the  disease,  and  do  not  seem  disposed  to  regard  with 
favour  the  extensive  and  formidable  operations  that  have  been 
performed  and  advocated  by  some  surgeons  in  Germany.  The  re¬ 
sults,  however,  of  this  operation,  even  in  the  most  favourable 
cases,  do  not  seem  to  have  been  very  satisfactory  in  consequence 
of  the  tendency  to  recurrence  of  the  disease,  and  of  subsequent 
incontinence.  The  latter  objection,  however,  maybe  overcome  by 
the  performance  of  a  preliminary  colotomy,  as  recommended  by 
Mr.  Howard  Marsh  and  Mr.  Jessett.  With  regard  to  the  palliative 
treatment  of  malignant  disease  of  the  rectum,  it  still  remains 
doubtful  whether  inguinal  colotomy  will  retain  the  favour  with 
which  it  has  been  recently  regarded  by  many  surgeons.  The  lum¬ 
bar  operation  is  still  advocated  by  Mr.  Bryant,  who  insists  on  the 
greater  risk  in  inguinal  colotomy  of  cancer  attacking  the  wound. 
The  tendency  of  the  external  opening  to  contract  and  the  frequent 
occurrence  of  prolapse  are,  however,  the  most  evident  objections  to 
the  latter  operation,  both  of  which  objections  may  be  completely 
overcome  by  the  ingenuity  of  those  who  have  done  so  much 
towards  improving  the  inguinal  method. 

Operations  on  the  Larynx. — The  operative  treatment  of  cancer 
of  the  larynx  has  been,  in  1889,  the  subject  of  numerous  papers. 
Early  in  the  year  the  diagnosis  and  treatment  of  this  disease  were 
discussed  by  Frankel,  of  Berlin,  who  holds  that,  in  most  cases 
in  which  surgical  intervention  is  indicated,  partial  laryngectomy 
is  preferable  to  the  endolaryngeal  operation,  and  that  our  present 
experience  of  total  removal  of  the  larynx,  showing  the  dangers 
and  the  subsequent  tendency  to  recurrence  of  the  disease,  is  not 
favourable  to  this  operation.  Some  statistics,  recently  published 
by  Wassermann,  of  Heidelberg,  show  that  relapse  is  frequent 
after  both  partial  and  total  removal  of  laryngeal  cancer.  In  a 
case  of  total  extirpation  of  the  larynx,  reported  by  Dr.  Macdonald 
and  Mr.  Symonds,  the  patient  made  a  promising  recovery  with  a 
useful  voice,  but  when  seen  again,  about  seven  months  after  the 
operation,  was  suffering  from  recurrence  of  the  malignant  disease. 
Boccomini,  of  Milan,  has  also  reported  a  case  of  removal  of  the 
whole  of  the  larynx  for  cancer,  in  which  the  disease  returned 
after  an  interval  of  four  months.  Schede,  of  Hamburg,  has  put 
on  record  a  case  of  laryngeal  cancer,  the  subject  of  which  was 
quite  well  four  years  after  complete  excision.  Two  cases  of  epi¬ 
thelioma,  treated  with  very  satisfactory  results  by  thyrotomy  and 
excision  of  the  diseased  parts,  were  communicated  to  the  Clinical 
Society  by  Mr.  Butlin  in  January  last.  At  the  same  meeting  the 
dangers  of  partial  removal  of  the  disease  and  of  intra-laryngeal 
interference  in  cancer  of  the  larynx  were  illustrated  by  two  cases 
reported  by  Dr.  Newman,  of  Glasgow.  The  practice  of  intubation 
in  the  treatment  of  diphtheria  has  been  strongly  recommended 
by  Dr.  Guyer,  of  Zurich,  who  states  that  of  twenty-seven  cases 
of  acute  obstruction  thus  treated,  thirteen  ended  in  recovery. 
Tracheotomy  for  foreign  body  in  bronchus  was  the  subject  of  a 
communication  in  June  to  the  Royal  Medical  and  Chirurgical 
Society  by  Mr.  Bryant,  who  mentioned  a  successful  case  in  which 
a  whistle  was  extracted  by  forceps  introduced  nearly  six  inches 
beyond  the  lower  angle  of  tbe  tracheal  wound. 

Grafting. — Some  interesting  instances  of  transplantation  and 
grafting  have  been  recorded  in  the  course  of  the  year.  Mr.  Mayo 
Robson  has  brought  two  cases  before  the  Clinical  Society,  one  of 
successful  nerve  grafting  in  which  a  defect  in  the  median  was 
filled  up  by  a  piece  of  posterior  tibial  nerve  taken  from  a  recently 
amputated  limb ;  the  other  of  removal  of  four  inches  and  a  half 
of  flexor  tendon  of  an  injured  finger  to  the  dorsum  of  the  hand,  so 
as  to  form  a  new  extensor  for  another  injured  finger.  Wolfler,  of 
Gratz,  has  recorded  seven  cases  in  which  mucous  membrane  was 
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transplanted  with  good  results,  to  fill  up  defects  caused  either  by- 
injury  or  ulceration.  Silbernik,  a  Russian  surgeon,  and  Borsuk, 
of  Warsaw,  have  succeeded  in  closing  large  intractable  ulcers  of 
the  legs  by  Thiersch’s  method  of  transplanting  long  strips  of  skin. 
Dr.  Gradenigo,  of  Padua,  has  it  is  stated,  transplanted  with  good 
results  the  cornea  of  a  hen  into  the  human  eye. 


PHARMACOLOGY  AND  THERAPEUTICS. 
Antiseptics. — Antipyretics. — Hypnotics  and  Cerebral  Stimulants. — 

Cardiac  Remedies. — Remedies  for  Sweating. — Mercurial  Pre¬ 
parations. 

The  Croonian  Lectures  delivered  before  the  Royal  College  of 
Physicians  this  year  by  Dr.  Lauder  Brunton  have  admittedly 
been  the  feature  of  the  year  in  English  therapeutics,  for  their 
whole  tenour  was  an  endeavour  to  indicate  in  what  direction 
pharmacology  was  tending,  so  as  to  give  into  the  hands  of  the 
therapeutists  reliable  remedies  in  the  treatment  of  disease.  Simple 
empiricism  forms  still  a  large  part  of  practical  medicine,  and  must 
continue  to  do  so  as  long  as  our  scientific  knowledge  remains  de¬ 
ficient.  But  pharmacology,  at  one  time  looked  down  upon,  is  now 
acquiring  a  prominent  place  in  the  minds  of  thoughtful  men.  To 
those  of  the  last  generation,  indeed,  the  object  of  Dr.  Brunton’s 
lectures  would  have  appeared  transcendental.  As  stated  in  his  intro¬ 
duction,  the  object  was  to  (1)  “  try  and  show  what  principles  guide 
us  in  selecting  new  remedies  from  the  enormous  number  of  sub¬ 
stances  known  to  chemistry,  and  (2)  to  indicate  the  lines  upon 
which  further  work  is  desirable,  in  order  that  we  may  be  able  to 
manufacture  substances  which  will  not  only  act  upon  any  part  of 
the  body  we  wish  to  influence,  but  will  produce  upon  it  any  par¬ 
ticular  effect  we  may  desire.”  The  manner  in  which  Dr.  Brunton 
accomplished  his  object  is  evident  to  all  careful  readers  of  his 
lectures,  and  although  all  the  conclusions  arrived  at  might  not  be 
universally  accepted,  yet  in  some  classes  of  remedies  enormous 
progress  has  been  made.  There  is  no  class  of  remedy  which  will 
better  illustrate  the  bearing  of  pharmacology  on  therapeutics  than 
the  one  which  will  be  first  considered  in  this  report,  viz.,  that  of 
“  Antiseptics.” 

Antiseptics. — We  are  now  getting  a  clear  appreciation  of  the  fact 
that  the  growth  of  organisms  yields  products  which  are  deleterious 
to  the  animal  body,  and  which,  introduced  into  the -system  in 
sufficient  quantity,  will  produce  death.  Thus  we  know  that  the 
danger  to  wounds  is  chiefly  from  putrefactive  bacteria  and  from 
the  erysipelas  organism.  Our  object  in  treatment  is  to  stop  the 
growth  and  produce  the  death  of  these  organisms,  and  this  we 
can  do  by  means  of  substances — antiseptics — the  effect  of  which 
can  be  tested  on  the  organism  or  organisms  outside  the  body  in  the 
nutrient  media  in  which  such  organisms  flourish.  This  state¬ 
ment  of  fact  may  seem  trite,  but  it  has  a  wider,  if  not  a  more 
important,  application.  Thus  organisms  may  obtain  access  from 
outside  to  the  bronchi  and  lungs,  to  the  alimentary  tract,  to  the 
bladder,  ureter,  and  pelvis  of  the  kidney,  and  there  produce 
symptoms  of  poisoning  from  absorption  of  their  products  of 
activity.  Insoluble  and  non-toxic  antiseptics  (such  as  naphthalin) 
will  disinfect  the  alimentary  tract,  and  antiseptics  eliminated  by 
the  kidney  will  aid  in  stopping  the  growth  of  organisms  in  the 
urinary  tract.  It  is  not,  moreover,  a  priori  impossible  to  imagine 
that  antiseptics  circulating  in  the  blood-stream  may  be  germicidal 
to  pathogenic  organisms,  the  results  of  which  are  seen  in  disease. 
Up  to  the  present  time,  however,  all  trials  with  such  an  idea  seem 
to  have  been  without  beneficial  effect ;  this  will  be  seen 
presently  in  the  account  of  the  recent  antiseptic  treatment  of 
tubercular  phthisis.  It  may  be  pointed  out,  also,  that  from  a 
pathological  and  therapeutical  standpoint  it  is  important  to 
remember  that  many  organisms  have  been  shown  to  produce  sub¬ 
stances  which  are  detrimental  to  their  growth  ;  and  this  fact  may 
explain  recovery  from  poisoning  by  a  pathogenic  organism.  To 
turn  now  to  the  work  done  in  antiseptic  remedies  during  the  past 
year,  we  find  many  remedies,  each  of  which  have  their  particular 
promoter.  The  object  of  all  experimentation  on  this  class  of 
remedies  is  to  find  an  antiseptic  which  will  be  fatal  to  the  organ¬ 
isms,  but  will  not  be  a  local  irritant  or  cause  poisonous  symptoms 
after  absorption.  Of  the  newer  ones  we  may  mention  hydro¬ 
naphthol,  oxynaphthoic  acid,  sozoiodol,  thio-resorcin,  and  myrtol. 
Dr.  Edington  1  considers  hydronaphthol  an  ideal  antiseptic.  It  is 
soluble  in  water  (1  in  1,100),  in  alcohol  (1  in  2),  and  in  oil  (1  in  20). 
When  dissolved  in  ordinary  water  it  is  about  half  as  powerful 
1  Journal,  May  llth,  1889. 


as  mercuric  chloride  (1  in  1,000) ;  but  it  is  as  powerful  as  the  latter 
in  its  effect  on  anthrax,  and  more  powerful  in  its  effects  on 
bacillus  subtilis.  A  solution  of  1  in  300  in  warm  water  may  be 
used  for  washing  out  cavities.  Hydronaphthol  h  as  the  advantage 
of  being  non-poisonous.  Schiitsing  recommends  a-oxynaphthoic 
acid  as  a  substitute  for  iodoform,  over  which  it  possesses  the  advan¬ 
tage  of  being  without  odour,  of  having  no  toxic  effect  on  the  cere¬ 
brum,  and  of  being  less  costly.  For  washing  out  cavities,  it  may 
be  used  in  the  strength  of  0.3  to  one  per  cent.,  combined  with 
phosphate  of  sodium.  Sozoiodol  in  another  odourless,  non-poison¬ 
ous  substitute  for  iodoform.  It  is  a  combination  of  iodine  (54  per 
cent.),  carbolic  acid  (20  per  cent.),  and  sulphur,  or,  more  strictly 
speaking,  it  is  a  compound  of  iodine  with  paraphenol-sulphonic 
acid.  Combined  with  sodium  it  may  be  given  in  20-grain  doses 
without  any  poisonous  effect ;  but  it  is  not  yet  certain  whether 
in  this  form  sozoiodol  is  an  efficient  antiseptic.  Sozoiodol  is 
useful  applied  alone,  or  mixed  with  milk-sugar  in  diseases  of  the 
nose  and  pharynx ;  it  may  be  used  in  douche  (5  to  7  per  cent.). 
It  is  non-irritating  to  burns,  and  may  be  combined  with  lanolin  in 
an  ointment.  Thio-resorcin  is  a  still  more  recent  antiseptic.  It  is 
a  compound  of  sulphur  with  resorcin,  and  is  in  the  form  of  an 
odourless  powder,  which  is  not  poisonous.  It  may  be  used  as  a 
dusting'powder,  or  in  ointment  (10  to  20  per  cent.)  for  eczema  and 
parasitic  skin  diseases.  It  is  very  little  soluble  in  water.  The 
introduction  of  such  antiseptics  as  sozoiodol  and  thio-resorcin  is 
due  to  the  consideration  that  some  organic  compounds  of  sulphur 
or  iodine,  and  phenol  or  resorcin  will  in  the  body  split  up  into  their 
respective  active  agents,  iodine  and  sulphur  (as  sulphides)  being 
set  free,  act  as  antiseptics,  and  so  will  phenol  and  resorcin.  These 
remedies  are,  however,  still  on  their  trial.  Myrtol  is  another  class 
of  compound,  and  has  been  introduced  as  an  antiseptic  for  the  air- 
passages  in  bronchiectasis  or  gangrene  of  the  lung.  It  may  be 
given  in  capsules  of  two  and  a  half  grains  three  times  daily.  It  has 
no  effect  on  the  tubercle  bacilli  (Eichhorst).  Passing  from  these 
recent  remedies  to  the  antiseptic  treatment  of  phthisis,  we  come 
into  the  region  of  the  indefinite.  Since  Koch’s  discovery  of  the 
tubercle  bacillus,  and  of  its  role  in  the  production  of  tubercular 
disease  and  of  phthisis  pulmonalis,  numerous  attempts  have  been 
made  to  destroy  the  bacilli  within  the  body  by  means  of  antiseptic 
agents,  but  with  no  success.  It  is  only  necessary  to  mention  the 
rectal  injections  of  sulphuretted  hydrogen  and  carbonic  acid,  a 
treatment  now  happily  of  the  past.  Many  attempts  have  been 
made  by  means  of  the  air-passages  and  by  the  blood  to  introduce 
antiseptics  to  the  place  of  growth  of  the  bacilli,  and  during  the 
past  year  the  hot  air  treatment  of  phthisis  has  been  brought  before 
the  profession  (and  laity)  in  England.  It  is  well  known  now  that 
tubercle  bacilli  will  not  withstand  a  continued  temperature  of 
42°  C.  (104°  F.),  so  it  was  considered  that  air  heated  to  200°  C.  and 
inspired  might  have  this  effect.  So  it  undoubtedly  would  if  air 
at  this  temperature  actually  reached  the  organisms.  Apart,  how¬ 
ever,  from  the  a  priori  consideration  that  the  living  structures  of 
the  mucous  membrane  of  the  trachea  and  bronchi  could  not  with¬ 
stand  this  heat,  or  even  one  of  100°  C.  (the  boiling  point  of  water), 
it  has  been  proved  by  U.  Mosso  and  A.  Rondelli  2  that  air  inspired 
at  200°  C.  is  rapidly  cooled  down  during  inspiration,  so  that  the 
temperature  of  the  lung  tissue  near  the  bronchi  is  not  only  not 
increased,  but  actually  lowered  as  compared  with  the  rectal  tem¬ 
perature.  Any  beneficial  results  ascribed  to  this  treatment  must 
therefore  be  considered  as  hypothetical ;  and  it  does  not  seem  too 
much  to  say  that  the  hot-air  treatment  of  phthisis  will  soon  be 
relegated  to  the  past,  if  it  has  not  already  been  so  dealt  with  by 
all  impartial  observers.  In  estimating  the  effect  of  drugs  used 
as  inhalations  in  phthisis,  a  proper  distinction  has  not  in  published 
records  been  usually  drawn  between  the  beneficial  effect  of  the 
drug  on  the  bronchitis  which  so  commonly  accompanies  phthisis, 
its  effect  on  the  central  nervous  system  as  a  sedative  of  cough,  and 
on  the  underlying  fundamental  tubercular  process.  Turpentine  and 
creasote  undoubtedly  benefit  many  phthisical  patients,  but  it 
remains  yet  to  be  proved  that  they  affect  the  tubercular  disease 
itself.  They  may  disinfect  cavities  communicating  with  bronchi, 
but  how  they  are  to  get  at  the  nodules  of  phthisis  it  is  impossible 
to  understand  from  what  we  know  of  the  anatomy  of  the  disease. 
This  remark  also  applies,  although  perhaps  to  a  less  extent,  to  the 
internal  administration  of  creasote,  whether  by  the  mouth  or  by 
subcutaneous  injection.  Andreesen,  indeed,  concludes  (as  many 
others  have  concluded)  that  its  persistent  administration  does 
benefit  phthisical  patients,3  but  he  proceeds  to  state  his  opinion 

2  See  abstract  in  Cent.  f.  d.  med.  TI "issenschaften,  No.  38,  1889,  p.  696. 

3  Petersburger  med.  Wochenschrift,  No.  25,  1889. 
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that  the  good  effect  results  from  the  action  of  the  drug  on  the 
stomach  and  intestines,  stimulating  the  weak  muscular  walls, 
preventing  putrefaction,  and  thus  increasing  the  amount  of  food 
absorbed,  while  the  drug  may  by  its  antiseptic  action  inhibit  the 
development  of  tubercle  bacilli  in  the  intestine,  and  thus  prevent 
the  exhausting  diarrhoea  of  such  patients.  The  intrapulmonary 
injections  of  creasote  (advised  by  Rosenbusch)  are  not  to  be 
recommended.  The  first  injection  may  do  good,  but  the  succeeding 
ones  are  usually  valueless,  and  may  set  up  haemoptysis  and  other 
complications.  The  antiseptic  treatment  of  phthisis,  we  may 
conclude,  has  not  up  to  the  present  time  yielded  any  results  of 
permanent  value. 

Antipyretics. — Many  of  the  recently-introduced  antipyretics 
{those  belonging  to  the  aromatic  series  of  carbon  compounds)  are 
also  to  a  greater  or  less  extent  antiseptic  and  analgesic.  In  fact, 
it  may  be  said  that  at  the  present  time  antipyrin  and  antifebrin 
are  as  frequently  used  for  their  analgesic  properties  as  their 
antipyretic,  and  many  practitioners  consider  the  pain-relieving 
property  of  these  drugs  of  greater  importance  than  their  tempera¬ 
ture-reducing.  Antipyrin  is  now  commonly  administered  in 
10-grain  doses  for  headache,  migraine,  and  various  other  forms  of 
neuralgia,  as  well  in  the  pain  due  to  organic  as  that  due  to 
functional  disease.  It  seems,  however,  more  beneficial  in  func¬ 
tional  disease  than  in  the  severe  pains  of  the  pressure  of  tumours 
or  in  the  lightning  pains  of  tabes  dorsalis.  It  is  also  given  hypo¬ 
dermically — 8  grains  for  each  injection.  After  the  local  burning 
(which  is.  common)  has  passed  off,  the  seat  of  injection  becomes 
anaesthetic.  Wolfe4  has  utilised  this  local  ansostlietic  action  of 
antipyrin  in  relieving  the  joint  pain  in  rheumatism,  the  chest 
pains  in  phthisis,  the  cutting  pains  of  acute  pleurisy,  and  those  of 
muscular  rheumatism ;  relief  is  obtained  in  a  few  minutes.  No 
bad  results  were  noticed  from  the  injection,  except  the  first  smart¬ 
ing  caused.  Antipyrin  ought  to  be  given  with  care,  according  to 
Demme,  in  all  cases  of  weak  heart  or  weak  general  condition,  or 
in  ca.se  of  tendency  to  cardiac  failure  or  in  advanced  cases  of 
phthisis.  Merkel,5 6  after  a  prolonged  trial  of  antipyrin  injections, 
confirms  Wolfe’s  results  in  acute  rheumatism,  the  chest  pains  of 
phthisis,  and  in  pleuropneumonia.  Before  leaving  antipyrin  to 
pass  on  to  the  other  analgesics,  it  must  be  remembered  that  this 
drug  has  a  marked  effect  on  the  nervous  system.  It  not  only  acts 
on  the  sensory  nerve-endings,  thus  being  a  local  anaesthetic,  but  it 
affects  the  central  nervous  system,  both  the  brain  and  the  spinal 
cord.  Batten  and  Bokenham "  in  their  experiments  found  that 
antipyrin  produced  in  animals  (guinea-pigs,  etc.)  a  spastic  rigidity 
of  the  legs,  appearing  increased  by  an  attempt  to  move  the  limbs. 
These  symptoms  resemble  lateral  sclerosis  in  man,  so  that  it  seems 
probable  that  antipyrin  affects  the  motor  tracts  in  the  lateral 
columns  of  the  spinal  cord.  Antipyrin  has,  moreover,  an  effect  on 
some  secretions.  Both  Haven  Ross 7  and  Salunci 8 9 *  describe  cases 
where  8  grains  of  the  drug,  three  times  daily,  acted  as  an  anti- 
galactagogue  in  puerperal  women.  The  milk  secretion  was  much 
diminished  on  the  first  day  in  Salunci’s  case,  and  ceased  on  the 
third  day. 

Gomier  describes  a  case  of  diabetes  (?  glycosuria),  in  which  the 
sugar  totally  disappeared  from  the  urine  when  antipyrin  was 
given  in  15-grain  doses  three  times  daily.  More  information  is, 
however,  requisite  on  this  subject,  and  cases  of  glycosuria  ought 
to  he  separated  from  cases  of  true  diabetes  meilitus.  Panas  0 
treated  two  cases  of  diabetes,  who  had  cataract,  with  antipyrin  in 
daily  doses  of  30  to  45  grains  ;  the  diet  was  not  altered.  Sugar 
disappeared  from  the  urine,  in  spite  of  the  eating  of  carbohydrates  ; 
the  thirst  disappeared,  and  sleep  became  normal.  At  the  end  of 
Panas’s  paper  Germain  See  lays  down  rules  for  the  administration 
of  antipyrin  in  case3  of  glycosuria.  He  says  that  antipyrin  cures 
those  cases  in  which  the  amount  of  sugar  is  not  more  than  80  to 
100  grammes  in  the  litre  of  urine  (35  to  44  grains  per  ounce).  In 
England  such  a  condition  is  not  considered  as  glycosuria  ;  so  large 
an  amount  as  See’s  highest  limit  would  indicate  diabetes  meilitus. 
However,  Sde  affirms  that  antipyrin  given  to  such  patients  causes 
all  the  symptoms  of  the  disease  to  disappear — the  thirst,  the  poly- 
una,  and  t*16  sugar,  the  increased  excretion  of  urea,  the  affections 
of  the  skin  and  of  the  nervous  system.  There  is  no  effect  in 
diabetics  who  have  wasted  greatly,  or  who  have  phthisis.  Robin 


4  2  h.erap.  Monatshefte,  June,  1888. 

5  Miinch.  med.  TVochenschr.,  1888,  No.  33. 

6  Journal,  June  1st,  1889. 

7  Med.  News,  Ihilad.,  vol.  53,  p.  645. 

8  Bull.  gen.  de  Tke'rap.,  1889. 

9  Bull,  de  l’ Acad,  de  Med.,  1889,  xxi,  p.  503. 


speaks  more  judiciously  of  the  treatment.  He  says  that  a  com¬ 
plete  cure  is  not  observed,  only  a  suspension  of  the  symptoms. 
Large  doses  of  the  drug  cause  loss  of  appetite  and  albuminuria,  so 
that  daily  doses  of  between  30  and  45  grains  ought  to  be  adhered 
to.  According  to  Robin,  also,  it  is  most  useful  at  the  commence¬ 
ment  of  diabetes,  and  the  medical  treatment  must  be  accompanied 
by  a  dietetic  one.  From  the  effects  of  the  drug  that  he  has  noticed 
Robin  can  only  consider  antipyrin  in  the  treatment  of  diabetes  as 
a  two-edged  sword.  Worms  asserts  that  he  has  obtained  as  good 
results  in  diabetes  with  sulphite  of  quinine  as  with  antipyrin. 
The  truth  about  antipyrin  probably  lies  between  Sde’s  statements 
and  Robin’s  ;  the  drug  benefits  some  cases  of  glycosuria  and  not 
others. 

Antifebrin  appears  also  to  be  a  local  anaesthetic  as  well  as  a 
general  analgesic.  Newth 10  speaks  well  of  it  in  ointment  (20 
grains  to  the  ounce)  as  an  application  to  irritable  ulcers,  to 
psoriasis,  and  various  forms  of  inflammatory  skin  diseases. 

Phenacetin  is  extolled  by  Dujardin-Beaumetz11  as  an  antipyretic 
but  chiefly  as  an  analgesic.  It  does  not,  like  antipyrin,  derange 
the  stomach  or  cause  a  rash ;  and  it  does  not,  like  antifebrin, 
tend  to  cause  cyanosis.  In  daily  doses  of  15  to  30  grains,  it  is  said 
to  relieve  all  sorts  of  pain?  whether  due  to  functional  or  organic 
disease.  These  results  are  confirmed  by  Ott,12  who  goes  so  far  as  to 
say  that  there  are  few  neuralgias  that  will  not  yield  to  phenace¬ 
tin,  but  that  in  hemicrania  and  occipital  headache  the  most  bene¬ 
ficial  results  are  noticed.  Masius,  on  the  other  hand,  considers 
phenacetin  inferior  to  antipyrin,  both  as  an  antipyretic  and  as  an 
analgesic,  so  that  it  has  yet  to  find  its  place  in  therapeutics. 

Methacetin  (para-acetplienetidin)  is  a  recently  introduced  anti¬ 
pyretic.  It  has  not  yet  been  extensively  tried.13 

Exalgine  is  a  recently  introduced  local  and  general  anodyne.  It 
is  chemically  ortho-metbylacetanilide,  C9  Hu  NO ;  and  possesses 
both  the  antipyretic  and  analgesic  characters  of  antipyrin.  The 
analgesic  action  is,  however,  mere  pronounced  than  the  antipy¬ 
retic.  In  doses  of  4  to  6  grains,  it  is  beneficial  in  all  forms  of 
neuralgia,  and  no  poisonous  effects  have  been  noticed  from  such 
doses.  The  toxic  dose  is  about  56  grains  for  an  average  man,  or 
about  7h  grains  for  every  two  pounds  of  body  weight.  It  is  best 
given  in  warm  water,  to  which  a  small  quantity  of  alcohol  is 
added. 

Hypnotics  and  Cerebral  Stimulants. — This  is  a  most  important 
class  of  drugs,  which  is  engaging  the  attention  of  pharmacologists 
and  therapeutists,  both  at  home  and  abroad.  The  Therapeutic 
Committee  of  the  Association  have  taken  hypnotics  as  the  subject 
of  investigation  for  the  current  year ;  and  it  is  hoped  that  the  re¬ 
sults  obtained  will  aid  in  determining  the  utility  of  the  more  re¬ 
cently  introduced  drugs  of  this  class.  What  is  wanted  is  a  safe 
hypnotic— a  drug  that  will  produce  sleep  without  depressing  to 
any  great  extent  the  heart,  and  without  having,  on  the  patient 
waking  from  sleep,  any  cerebral  or  motor  disturbance.  Such  a 
drug  is  still  a  desideratum.  Sulphonal  seems  to  approach  in  its 
qualities  nearest  to  what  is  considered  a  typical  hypnotic.  For 
the  work  which  has  already  been  done  on  it  we  must  refer  to  two 
leaders  which  have  appered  in  the  Journal  this  year,  one  on 
April  27th,  and  the  other  on  November  2nd.  Nothing  of  importance 
has  been  published  since  the  last  leader  appeared.  The  subject  of 
hypnotics  was  introduced  as  a  discussion  by  Prof.  Leech,  of  Man¬ 
chester,  at  the  Leeds  meeting  of  the  Association  this  year. 
Dr.  Leech’s  able  paper,  which  has  appeared  in  the  Journal,  sets 
forth  clearly  and  succinctly  what  is  known  of  hypnotics  and  what 
is  required  to  be  known.  The  two  most  recently  introduced  hyp¬ 
notics,  ural  and  chloralamid,  may  be  dismissed  in  a  few  words, 
as  they  are  still  on  their  trial.  Ural,  described  by  Poppi,14  is  a  com¬ 
bination  of  chloral  and  urethan.  It  produces  a  quiet  sleep  in 
therapeutic  doses,  without  lowering  the  blood  pressure  ;  and  has  no 
unpleasant  after-effects,  even  in  cases  of  heart-disease.  Poppi  has 
given  it  in  hysteria  and  other  nervous  diseases.  Chloralamid, 
C3H4N0,C13,  is  a  combination  of  anhydrous  chloral  and  forma- 
mid.  It  is  given  to  adults  in  doses  of  30  to  45  grains  in  water. 
Sleep  is  said  to  result  in  half  an  hour,  and  to  last  about  eight 
hours.  Its  utility  has  yet  to  be  established ;  but  it  is  well  spoken 
of  by  Dr.  Hale  White  in  a  recent  paper.15  Surgeon  Firth’s  excellent 


70  Lancet,  April  6th,  1889. 

11  Journal,  March,  1889. 

12  See  Journal,  January  12th,  1889. 

13  See  Mahnert,  Pharm.  Post,  April  7th,  1889. 
74  Wien.  med.  Woch.,  November  22nd,  1889. 

13  Journal,  December  14th,  1889. 
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paper  on  kola  nut16,  is  a  valuable  contribution  to  the  caffein- 
containing  class  of  vegetable  products,  such  as  coffee,  tea,  cocoa, 
and  paraguay  tea.  True  kola  (as  distinguished  from  “  false  ”  kola), 
contains  a  relatively  large  amount  of  caffeine ;  and  so  it  is 
affirmed  to  be  a  tonic  and  stimulant  to  the  nervous  system.  Sur¬ 
geon  Firth’s  experiments  were  undertaken  with  the  idea  of  testing 
the  advisability  of  giving  the  nut  to  soldiers  when  they  were  per¬ 
forming  hard  duty,  such  as  in  forced  marches.  It  is  said  to  remove 
the  sense  of  fatigue  after  marching.  The  results  show  that  kola 
stimulates  the  central  nervous  system,  augments  the  force  of  the 
heart-beat,  thus  increasing  arterial  tension.  It  does  not  seem  to 
be  of  any  benefit  in  convalescence,  or  in  removing  the  results  of 
alcoholism,  but  its  astringent  properties  might  be  serviceable  in 
cases  of  diarrhoea. 

Cardiac  Remedies. — Very  little  has  been  added  to  the  main  facts 
about  strophanthus  since  Fraser  published  his  research  a  few  years 
ago.  Most  practitioners  who  have  carefully  tried  the  tincture 
speak  well  of  it  in  cases  of  mitral  regurgitation  and  of  functional 
irregularity  of  the  heart.  It  has  been  said  to  be  useful  in  renal 
dropsy.  Sde,  during  the  discussion  on  strophanthu9  and  strophan- 
thin,  at  the  Academie  de  Mddecine,  this,year,recomended  stropban- 
thin  instead  of  strophanthus.  He  not  only  denies  that  the  tinc¬ 
ture  of  strophanthus  is  useful  in  cardiac  disease,  but  says  that  it 
is  apt  to  irritate  the  kidneys  and  produce  albuminuria.  Bucquoy, 
however,  during  the  same  discussion,  stated  that  he  found  stro¬ 
phanthus  relieve  the  dyspnoea  of  cardiac  disease  and  cause  diuresis. 
From  these  conflicting  statements,  it  is  probable  that  all  prepara¬ 
tions  of  the  drug  are  not  of  equal  value.  The  general  English 
opinion  seems  to  be  that  strophanthus  is  very  useful  in  some 
cardiac  cases,  and  with  no  action  in  others,  like  digitalis,  in  fact. 
Adonidin,  the  active  principle  of  Adonis  vernalis  and  A.  sestivalis, 
has  been  recommended  in  cases  of  cardiac  disease.  The  dose  is 
one-eighth  to  one-sixth  of  a  grain  in  chloroform  water  three  times 
daily.  Like  digitalis  it  regulates  and  strengthens  the  cardiac 
beat,  and  to  a  less  extent  than  that  drug  it  causes  an  increase  of 
blood  pressure  by  contracting  the  arterioles.  In  this  last  respect, 
therefore,  adonidin  stands  between  digitalis  and  strophanthus. 
Borgiotti  recommends  adonidin  chiefly  in  case  of  mitral  regur¬ 
gitation  and  stenosis,  in  which  there  is  great  cyanosis.17  Dr.  T. 
Oliver  found  relief  by  adonidin  from  the  praecordial  pain,  the  pal¬ 
pitation  and  dyspnoea  of  mitral  and  aortic  regurgitation.  He 
concludes  that  the  cases  of  aortic  regurgitation  in  which  the  drug 
appears  to  be  most  beneficial  are  where  the  lesion  is  due  to  a 
rupture  of  the  valve  (traumatic)  or  to  atheroma,  and  not  in  those 
cases  due  to  rheumatic  endocarditis.18 

Remedies  for  Sweating. — The  active  principle  of  white  agaric 
and  of  agaricin  is,  according  to  Hofmeister,19  agaric  acid,  investi¬ 
gated  chemically  by  Fleury  and  Jahns.  This  acid  may  be  given 
in  pill  form,  each  pill  containg  one-third  or  half  a  grain.  Agaric 
acid  is  a  local  irritant  when  subcutaneously  injected,  and  when  a 
very  large  dose  is  given  by  the  mouth,  it  causes  vomiting  and 
diarrhoea.  When  absorbed,  it  lowers  the  blood  pressure.  It  checks 
normal  perspiration,  like  atropine,  by  acting  on  the  secretory 
apparatus.  A  ten  per  cent,  solution  of  chromic  acid  applied 
every  two  or  three  weeks  is  beneficial  in  sweating  of  the  feet,  and 
the  method  has  been  used  with  success  in  the  German  army. 

Mercurial  Preparations. — Many  attempts  have  been  made  to  find 
a  serviceable  method  of  subcutaneously  injecting  mercury  for  the 
treatment  of  syphilis.  By  means  of  hypodermic  injection  it  is  asserted 
that  the  treatment  of  the  disease  is  simplified  owing  to  the  fact 
that  the  injections  need  only  be  made  every  five  to  eight  days,  or  in 
some  cases  every  fortnight,  while  the  patient  is  by  this  method  more 
readily  brought  under  the  influence  of  the  drug,  a  result  which  is 
very  desirable  in  syphilitic  affections  of  the  brain,  eye,  or  larynx. 
For  some  reason  or  other,  not  easily  defined,  the  hypodermic  injec¬ 
tion  of  mercurials  is  not  in  vogue  in  our  country,  but  numerous 
trials  have  been  made  abroad,  especially  in  Germany,  of  the  mode 
of  treatment.  It  is  obvious  that  the  hypodermic  injection  of  any 
of  the  more  soluble  preparations  of  mercury,  such  as  the  bichloride 
and  bicyanide,  is  out  of  the  question.  Not  only  is  there  serious 
danger  of  mercurial  poisoning,  but  the  drugs  cause  intense  local 
irritation,  which  may  end  in  abscess.  One  of  the  latest  prepara¬ 
tions  introduced  is  Lang’s  so-called  oleum  cinereum,  or  grey  oil. 
It  is  a  mixture  of  mercury  and  lanolin  of  each  3  parts,  olive  oil  4 

16  Practitioner ,  1889.  See  also  Christy's  New  Commercial  Plants  and  Oru/;s. 
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18  Lancet,  November  24th,  1888. 

19  Arch.f.  exp  Path,  etc.,  xxxv.,  p.  189 


parts,  and  thus  contains  about  30  per  cent,  of  solid  mercury. 
Before  injection  the  mixture  must  be  warmed  over  a  spirit  lamp. 
Speaking  generally,  an  injection  of  0.1  to  0.15  cubic  centimetre  is 
made  deep  into  the  back  or  nates  every  five  to  eight  days  ;  the  in¬ 
tervals  are  then  made  longer,  and  the  dose  increased  to  1.5  to  2 
cubic  centimetres.  There  is  little  if  any  local  trouble,  and  the 
effect  of  the  mercury  is  soon  evidenced  on  the  syphilitic  process. 
The  preparation  is  also  useful  as  an  application  to  specific  lesions 
difficult  to  get  at,  as  in  the  ear,  Eustachian  tube,  larynx  and  nose.*0. 
Owing  to  the  tendency  to  rancidity  of  the  oil  in  the  oleum  cine¬ 
reum,  Neisser  recommends  an  oleum  cinereum  benzoatum,  which 
is  composed  of  20  parts  of  mercury  and  40  parts  of  paraffin, 
with  5  parts  of  benzoin-ether.21  One  cubic  centimetre  contains 
0.3766  gramme  of  mercury,  or  about  6  grains.  The  dose  is  0.25 
cubic  centimetre  once ;  then  in  eight  days  two  such  doses,  and  so 
on.  No  abscesses  were  found  in  Harttung’s  experiments,  and 
mercury  was  found  in  the  urine  on  the  third  day  after  adminis¬ 
tration.  The  injections  cause  some  local  induration.  Beneficial 
results  were  observed,  but  they  were  not  so  good  as  when  calomel 
was  given.  Frost22  says  that  oleum  cinereum  is  better  than  a 
similar  calomel  preparation  subcutaneously  administered,  since 
it  does  not  produce  such  local  irritation.  Yon  Handring 25  found, 
indeed,  that  with  the  calomel  preparation,  abscesses  formed  in  6 
cases  out  of  274  injections,  but  he  speaks  very  well  of  it.  A  fatal 
case  of  poisoning  by  oleum  cinereum  is  recorded  by  Lukasiewicz.21 
A  well  nourished  woman,  aged  46,  was  treated  for  syphilis  with 
the  oil,  hypodermically  ;  she  received  altogether  2.15  cubic  centi¬ 
metres  in  the  course  of  seven  weeks,  altogether  about  98  grains  of 
mercury.  A  week  after  the  last  injection  severe  stomatitis  ap¬ 
peared,  accompanied  by  profuse  bloody  diarrhoea,  with  tenesmus 
and  abdominal  pain;  the  patient  rapidly  succumbed.  Post  mor¬ 
tem  the  kidneys  were  found  diseased,  there  being  small  celled  in¬ 
terstitial  infiltration  with  swelling  of  the  epithelium  of  the  con¬ 
voluted  tubules.  The  mucous  membrane  of  the  intestine  was 
swollen.  The  sites  of  the  injections  were  found  in  many  cases 
occupied  by  partially  or  totally  necrosed  tissue,  and  in  one  of  the 
last  injections,  69.5  per  cent,  of  the  mercury  injected  was  found. 
Such  cases  are  admittedly  rare,  but  several  cases  of  stomatitis 
occurring  after  the  last  injection  have  been  noticed  by  the  same 
observer. 

For  the  mode  of  administration  of  salicylate  of  mercury,  and 
what  is  called  thymol-mercury,  the  original  papers  must  be  con¬ 
sulted.25 


OPHTHALMOLOGY. 

We  regret  to  have  to  record  that  the  most  memorable  events  in 
the  ophthalmological  world  that  have  occurred  in  1889  are  the 
deaths  of  Professors  Donders  and  Jacobson. 

In  Donders  we  have  lost  an  epoch-marking  man,  who,  as  such, 
may  rank  with  Harvey  and  Jenner;  one  who,  by  reducing  empiri¬ 
cal  knowledge  to  an  exact  science,  has  laid  a  foundation  for  all 
subsequent  workers  in  the  same  subject.  Such  men  do  not  die  in 
a  scientific  sense;  their  personal  presence  is  removed,  but  their 
influence  is  permanent,  and  that  which  they  have  added  to  the 
sum-total  of  human  knowledge  is  an  heirloom  to  unborn  genera¬ 
tions. 

Jacobson’s  work  being  essentially  practical  bears  upon  the  pre¬ 
sent  more  than  upon  the  future.  We  have  so  recently  given  an 
epitome  of  his  career  that  we  will  only  now  recall  the  fact  that  to 
him  the  modern  improvements  in  the  operation  of  cataract  ex¬ 
traction  are  in  a  large  measure  due  ;  and,  although  in  the  march 
of  time  further  modifications  necessarily  throw  the  work  of  the 
earlier  operators  into  the  shade,  it  would  be  unfair  to  minimise 
the  importance  of  the  lower  steps  of  the  ladder,  and  the  name  of 
Jacobson  will  always  have  a  place  in  the  history  of  cataract 
extraction. 

An  interesting  discussion  took  place  at  the  annual  meeting  of 
the  Association  at  Leeds  on  the  subject  of  cataract  extraction, 
especially  on  the  vexed  question  whether  iridectomy  should  form 
part  of  it.  Leeds  may  in  a  sense  be  considered  a  stronghold  of 
the  so-called  “  simple  ”  extraction,  and  an  immense  number  of 

20  Lang.  Wiener,  klin.  Wochens.,  1888,  No.  9.  See  also  Central./,  d.  med.  Wm.r 
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c&3es  were  exhibited  which  had  been  operated  on  without  iridec¬ 
tomy.  It  was  evident,  however,  that  wide  differences  of  opinion 
existed  on  this  subject,  and  probably  no  converts  were  made  on 
either  side.  It  seems  that  in  this  country  the  operation  with  iri¬ 
dectomy  is  still  by  far  the  most  frequently  performed,  while  in 
America  iridectomy  is  being  more  and  more  abandoned.  There 
will  probably  always  be  advocates  of  both  proceedings.  Indeed, 
as  far  as  mature  senile  cataracts  are  concerned,  the  question  is 
chiefly  one  of  personal  preference,  and  each  operator  will  obtain 
the  best  results  from  the  proceeding  in  which  he  is  most  experi¬ 
enced.  It  is  not  unlikely,  however,  that  it  will  eventually  be  de¬ 
termined  by  the  bearing  that  it  has  on  the  treatment  of  immature 
cataracts,  and  at  present  iridectomy  would  here  seem  to  present  a 
definite  advantage.  Not  much  has  been  heard  of  washing  of  late  out 
the  cortex  withastreamof  waterinthese  cases,  and  indeed  the  whole 
subject  of  immature  cataract  has  hardly  received  the  attention 
that  might  have  been  expected  from  its  practical  importance. 

On  the  subject  of  refraction,  there  is  nothing  new  to  record. 
Public  attention  has  been  directed  to  the  question  of  the  eyesight 
of  children  in  board  schools  by  a  correspondence  which  appeared 
in  the  Standard.  There  are  no  signs,  however,  of  any  practical 
result ;  indeed,  it  was  quite  evident  from  the  nature  of  the  letters 
published  that  the  question  is  one  that  is  totally  unfitted  for  dis¬ 
cussion  in  a  lay  paper,  and  it  seems  to  us  that  it  was  at  least  a 
serious  error  of  judgment  to  start  such  a  correspondence. 

A  question  in  which  the  public  are  more  directly  concerned,  as 
it  affects  their  lives  and  pockets,  is  that  of  the  vision,  and  more 
particularly  the  colour-vision,  of  sailors  and  railway  employes. 
Thousands  of  lives  and  an  immense  amount  of  property  are  con¬ 
stantly  dependent  on  the  ability  of  one  man  to  distinguish  be¬ 
tween  a  green  and  a  red  light,  yet  the  means  taken  to 
exclude  colour-blind  men  from  positions  involving  this  re¬ 
sponsibility  are  of  the  most  flimsy  description.  Year  by  year  this 
has  been  prominently  brought  before  the  authorities,  hitherto 
without  result.  We  are  glad  to  say,  however,  that  at  length  there 
are  signs  that  some  effect  is  being  produced,  and  that  the  Board  of 
Trade  has  recognised  the  urgent  necessity  for  some  reform  in  this 
matter.  The  public  have  begun  to  take  an  interest  in  the  subject, 
and  even  the  men  themselves  are  anxious  to  see  a  fair  and  efficient 
test  instituted.  We  confidently  hope,  therefore,  that  before  long 
a  thoroughly  efficient  test  carried  out  be  competent  exami¬ 
ners,  will  be  made  compulsory  on  all  railway  employes 
and  seamen  who  are  liable  to  be  called  upon  to  interpret  signals. 
In  speaking  in  this  more  hopeful  strain,  we  do  not  forget  that  we 
owe  a  debt  of  gratitude  to  Mr.  Bickerton,  who  for  years  past  has 
laboured  at  the  subject,  and  read  a  paper  on  it  at  the  Leeds 
meeting. 

In  ophthalmic  literature,  the  year  has  not  been  prolific. 
Deutschsmann’s  monograph,  Ueber  die  Ophthalmia  Miyratoria, 
is  a  very  able  and  complete  exposition  of  the  writer’s  weil-known 
experiments  and  opinions  on  the  pathology  of  sympathetic  oph¬ 
thalmitis.  It  is  a  pity  that  Randolph’s  paper  in  Knapp's  Archives, 
which  questioned  many  of  Deutschsmann’s  facts  and  most  of  his 
conclusions,  was  published  too  late  to  be  noticed  by  him.  Among 
textbooks  we  would  especially  notice  Mr.  Berry’s  admirable  work, 
and  Professor  Fuch’s  Handbuch,  while  from  minor  works  we  would 
select  for  special  mention  a  little  book  on  The  Clinical  Use  of 
Prisms  by  Mr.  Ernest  Maddox. 

The  Bowman  Lecture  was  given  by  Professor  Hansen  Grut, 
whose  researches  into  all  questions  connected  with  the  muscles  of 
the  eye  are  well  known.  It  is  perhaps  unfortunate  that  the  spe¬ 
cial  subject  chosen — concomitant  squint — has  been  so  thoroughly 
threshed  out  of  recent  years  that  interest  in  it  has  a  little 
■flagged.  _ 

MIDWIFERY  AND  GYNAECOLOGY. 

Electricity  in  Extra-Uterine  Pregnancy. —  Ccesarean  Section. — A 
Source  of  Puerperal  Fever. — Rupture  of  Uterus. — Acute  Tym¬ 
panites. — Pernicious  Ancemia  in  Pregnancy. — Drugs  in  Preg¬ 
nancy. —  Transfusion  in  Metrostaxis. — The  Line  of  Extension  of 
Uterine  Cancer. — The  Treatment  of  Uterine  Tumours  by  Elec¬ 
tricity. — Acute  Spinal  Disease  after  Hysterectomy. — The  Endo¬ 
metrium. — Dangers  of  the  Curette. —  Uterine  Pathology. — 
Flushing  the  Peritoneum. —  Ovariotomy  in  Childhood. — Ovarian 
Pathology. — Kraurosis  Vulvce. — Non-retention  of  Urine  in  Young 
Girls  and  Women. — Salpingostomy  and  the  Conservative  Surgery 
■of  the  Fallopian  Tubes. 


Electricity  in  Extra-  Uterine  Pregnancy. — Dr.  Hanks  1  reports 
two  cases  of  early  extra-uterine  pregnancy  successfully  treated  by 
electricity.  Unfortunately  it  is  impossible  to  make  the  diagnosis 
with  certainty  at  an  early  period  of  extra-uterine  gestation ;  and 
all  agents,  electricity  included,  that  have  been  used  in  undoubted 
cases  to  kill  the  foetus,  have  proved  exceedingly  uncertain  in  their 
action.  When  the  evidence  points  very  strongly  to  extra-uterine 
pregnancy,  at  an  early  stage  probably  an  exploratory  abdominal 
section  is  the  most  satisfactory  treatment. 

Ccesarean  Section. — The  question  as  to  the  justifiability  of 
Caesarean  section  as  an  operation  of  election  in  moderately  severe 
cases  of  pelvic  contraction  is  one  that  is  likely  to  assume  increased 
importance.  In  some  directions  there  is  a  tendency  to  admit  that 
it  may  be  right  to  perform  Caesarean  section,  although  delivery  by 
craniotomy  would  be  quite  possible,  or  even  fairly  easy.  It  is  im¬ 
possible  to  give  any  definite  ratio  of  values  as  between  the  life  of 
the  mother  and  of  her  unborn  child,  but  few  would  deny  that  the 
former  is  a  great  many  times  more  valuable  than  the  latter.  The 
results  of  craniotomy  since  the  introduction  of  antiseptics  have 
not  been  shown  by  statistics,  and  it  is  obviously  not  fair  to  com¬ 
pare  the  results  of  craniotomy  in  the  pre-antiseptic  days  with  the 
results  of  the  modern  Caesarean  section.  Even  if  the  mortality 
of  the  latter  operation  be  only  from  15  to  20  per  cent.,  this  is 
without  doubt  far  in  excess  of  the  death-rate  of  craniotomy  per¬ 
formed  with  antiseptic  precautions  by  the  best  operators  even  in 
high  degrees  of  pelvic  contraction.  The  outcome  of  this  line  of 
reasoning  is  that  Caesarean  section  should  remain  an  operation  of 
necessity  and  not  of  election.  _  • 

A  Source  of  Puerperal  Fever. — A  series  of  deaths  at  Limehouse 
this  year  shows  once  again  how  disease  in  the  accoucheur  or  mid¬ 
wife  may  cause  puerperal  fever.  In  this  instance  the  midwife  was 
suffering  from  tertiary  syphilitic  mischief  of  the  nasal  passages. 
Even  so,  it  is  very  likely  that  the  infection  was  conveyed  by  the 
fingers,  so  that  if  she  had  thoroughly  cleansed  her  hands  and  dis¬ 
infected  them  by  soaking  in  an  efficient  antiseptic,  no  harm  would 
have  resulted. 

Rupture  of  Uterus.— Dr.  Green  2  has  reported  a  case  of  rupture 
of  the  uterus.  The  patient  had  a  flattened  pelvis;  the  child, 
weighing  nine  pounds,  had  been  extracted  by  turning.  It  then 
appeared  that  rupture  of  the  uterus  had  occured ;  the  placenta 
had  escaped  into  the  peritoneal  cavity,  and  lay  among  the  intes¬ 
tines.  After  it  had  been  removed  through  the  rent,  nothing  more 
seems  to  have  been  done.  The  patient  made  a  good  recovery. 

Acute  Tympanites.— Dr.  Charles  Wicks  recorded  a  case  of  acute 
tympanites  occurring  at  the  6th  month  of  pregnancy.  The  abdo¬ 
men  was  punctured  in  four  places  with  a  medium-sized  trocar.  A 
large  quantity  of  gas  escaped,  labour  came  on,  and  was  easily  com¬ 
pleted.  The  patient  recovered. 

Pernicious  Ancemia  in  Pregnancy— Dr.  W.  Osier  reported  nine 
cases  of  pernicious  anaemia,  five  of  which  began  in  the  puerperal 
period  He  has  found  arsenic  of  great  value  in  these  cases. 

Drugs  in  Pregnancy.— Dr.  Atthill  wrote  early  in  the  year  on  the 
action  of  certain  drugs  during  pregnancy,  and  said  that  inordinary 
uedicinal  doses  ergot,  quinine,  and  strychnine  would  not  act  as 
mmena<mgues.  In  corroboration,  we  may  mention  that  women 
uay  even  become  pregnant  while  taking  half-drachm  doses  of  the 
iquid  extract  of  ergot  thrice  daily.  Several  observations  have 
>een  reported  on  the  use  of  antipyrin  during  labour.  The  results 
ibtained  have  not  been  at  all  uniform,  for  while  Dr.  J.  0.  V\  inkle 
•onsiders  that  the  drug  lessens  the  pain,  and  shortens  the  duration 
>f  the  first  stage,  others,  among  whom  are  Drs.  Auvard  and  Letebre, 
lave  failed  to  obtain  such  results. 

Transfusion  in  Metrostaxis- Mr.  W.  H.  Brown,  of  Leeds,  per- 
'ormed  transfusion  successfully  in  a  patient  who  was  in  a  state  01 
extreme  exhaustion  from  haemorrhage  due  to  a  fibroid  polypus, 
ke  injected  25  ounces  of  saline  solution  into  the  median  cephalic 
rein  It  is  well  to  bear  in  mind  that  a  simpler  alternative,  the  m- 
njection  of  saline  solution  into  the  rectum  has  been  apparently 
juccessful  in  similar  cases. 

The  Line  of  Extension  of  Uterine  Cancer. — Two  radical  opera- 
;ions  are  frequently  performed  with  a  view  to  extirpate,  for  a  time 
xt  least,  the  most  serious  disease  to  which  woman  is  subject.  I  be 
first  is  supra- vaginal  amputation  of  the  cervix,  the  second  total 
extirpation  of  the  uterus.  By  cancer  of  the  uterus,  that  form 
which  begins  in  the  cervix  is  understood,  primary  cancer  of  the 
body  being  very  rare ;  besides,  in  the  latter  form  the  second  opera- 

i  New  York  Medical  Journal,  January  5th,  1889. 

2  New  York  Medical  Journal.  December  29t,h,  1888. 
a  Amcricm  Journal  oj  Obstetrics,  February  18th,  1889. 
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tion  could  alone  offer  any  chance  of  relief.  According  to  the  ideas 
of  the  general  surgeon,  total  extirpation  would  be  the  most  scien¬ 
tific  operation  in  cases  of  the  commoner  form  of  uterine  cancer. 
It  is,  however,  very  difficult,  and  involves  much  manipulation  in 
the  dark.  Dr.  John  Williams  prefers  supra-vaginal  amputation  of 
the  cervix,  as  he  finds  that  the  cancer  does  not  first  extend  up¬ 
wards  along  the  endometrium  into  the  uterine  cavity,  but  laterally 
into  the  parametric  connective  tissue.  After  amputation  of  the 
cervix,  recurrence  took  place  in  that  tissue,  and  not  in  the  stump. 
This  theory  of  the  extension  of  cancer  does  not,  however,  corres¬ 
pond  with  some  researches  of  German  pathologists,  collected  in  an 
article  published  in  the  Deutsche  medicinische  Zeitung,  Feb¬ 
ruary  4th,  1889.  Drs.  Abel,  Frankel,  Saurenhaus,  and  Thiem  found 
that  even  in  an  early  stage  of  cancer  of  the  cervix  the  endome¬ 
trium  was  always  diseased.  In  some  cases  it  was  already  cancer¬ 
ous  ;  in  the  remainder,  a  kind  of  glandular  endometritis  was 
established,  a  very  suspicious  condition,  which  might  accurately 
oe  termed  pre-cancerous.  On  the  strength  of  these  observations, 
the  above-named  German  writers  all  advocated  total  extirpation 
of  the  uterus  in  cases  of  cancer  of  the  cervix.  There  are,  however, 
two  other  sides,  surgical  and  clinical,  to  this  question,  and  they 
cannot  be  overlooked.  Duchamp  and  Rendu,  of  Lyons  ( Lyon 
Medical),  hold  opinions  similar  to  those  of  Williams,  and  also 
prefer,  on  the  whole,  amputation  of  the  cervix,  on  clinical 
grounds. 

The  Treatment  of  Uterine  Tumours  by  Electricity. — On  June  8th 
an  article  bearing  this  title  appeared  in  the  Journal  and  excited 
great  interest,  for  its  author  was  Dr.  Thomas  Keith.  He  openly 
advocated  electricity  in  the  treatment  cf  uterine  fibroids  as  pre¬ 
ferable  to  hysterectomy.  The  latter  operation  showed  a  high  mor¬ 
tality,  although  the  kind  of  disease  for  which  it  was  performed 
seldom  shortened  life.  Electricity,  on  the  other  hand,  relieved  the 
patient  of  all  troublesome  symptoms ;  in  fact,  it  changed  her  whole 
life.  Dr.  Keith  insisted,  however,  on  the  difficulties  of  the  new 
line  of  treatment.  The  surgeon  must  learn  the  science  of  elec¬ 
tricity  ;  he  must  not  merely  “  get  up  ”  the  use  of  certain  instru¬ 
ments,  nor  leave  the  application  of  those  instruments  to  a  specialist. 
He  must  apply  the  electricity  himself,  and  the  treatment  demanded 
great  patience.  It  is  certain  that  electricity  employed  for  fibroid 
disease  is  not  without  danger,  even  when  in  the  hands  of  experts. 
Dr.  Keith’s  paper  gave  rise  to  much  interesting  correspondence  and 
discussion.  A  long  series  of  after  histories  is  advisable  before  the 
profession  can  come  to  any  decision  on  the  relative  merits  of  elec¬ 
tricity  and  hysterectomy.  Uterine  fibroid  is  a  very  chronic  disease, 
and  many  remedies,  even  pure  therapeutics,  afford  temporary 
relief.  In  any  case,  the  disease  can  only  be  satisfactorily  treated 
by  men  of  long  experience  in  gynaecology. 

Acute  Spinal  Disease  after  Hysterectomy. — Dr.  Walzberg  de¬ 
scribed  in  the  Berliner  Min.  Wochenschrift  a  case  where  sub-acute 
anterior  poliomyelitis  set  in  two  months  after  the  patient  had  been 
discharged  from  hospital,  where  she  had  undergone  hysterectomy 
for  fibroid.  The  precise  relation  of  the  operation  and  the  spinal 
affection  does  not  appear  to  have  been  ascertained.  The  polio¬ 
myelitis  ultimately  disappeared. 

The  Endometrium. — The  precise  characters  of  the  endometrium 
between  and  at  the  menstrual  period,  and  in  the  earliest  stages  of 
pregnancy,  have  by  no  means  been  accurately  determined.  The 
subject  is  of  obvious  interest  to  the  obstetrician,  and  likewise  im¬ 
portant  to  the  gynaecologist,  nor  is  it  without  the  province  of 
medical  jurisprudence.  The  precise  distinction  between  different 
forms  of  dysmenorrhoeal  casts,  and  between  the  most  thoroughly 
organised  of  these  casts  and  the  decidua  of  early  pregnancy,  is  not 
very  clear,  considering  what  grave  questions  may  depend  upon 
such  a  distinction.  Hence  Dr.  Minot’s  monograph  on  the  Histology 
of  the  Endometrium  (“Uterus  in  Embryo:  1  Rabbit;  2  Man,” 
Journal  of  Morphology,  Boston,  U.S.A.,  April,  1889)  is  an  important 
publication.  Once  I)r.  Minot  believed  that  true  decidual  cells 
formed  in  the  endometrium  at  the  menstrual  periods,  and  many 
still  hold  this  opinion.  After  very  careful  research,  Dr.  Minot 
finds  that  there  is  no  evidence  that  such  cells  develop  under  the 
circumstances.  During  menstruation,  the  uterus  becomes  hyper- 
semic.  Hyperplasia  of  the  connective-tissue  of  the  endometrium 
and  hypertrophy  of  the  uterine  glands  take  place.  The  most 
superficial  part  of  the  endometrium  appears  undoubtedly  to  be 
shed.  The  changes  during  menstruation  and  pregnancy  are 
homologous,  but  the  process  is  arrested  during  the  former  phe¬ 
nomenon  before  a  true  decidua  is  developed.  In  pregnancy,  the 
decidual  cells  are  probably  developed  from  the  proliferating  con¬ 
nective-tissue  cells  in  the  endometrium.  Hence  gynecologists 


must  be  very  careful  in  examining  under  the  microscope  suspicious 
shreds  of  membrane  discharged,  in  the  course  of  painful  symptoms, 
from  the  uterine  cavity. 

Dangers  of  the  Curette. — There  can  be  no  doubt  that  the  curette 
must  not  be  lightly  taken  in  hand  for  the  purpose  of  scraping  the 
endometrium.  It  involves  the  preliminary  use  of  tents  or  dilators, 
and  its  sharp  or  blunt  extremity  deliberately  wounds  the  uterus. 
Hence  it  is  needless  to  point  out  that  the  use  of  the  curette  is  no 
“  minor  operation.”  Doleris  and  Geyl  have  found  that  this  instru¬ 
ment  sometimes  causes  paralysis  of  the  uterine  walls,  which  comes 
on  suddenly,  so  that  the  curette  seems  to  go  into  a  space,  or,  rather, 
feels  as  though  it  had  perforated  the  uterus.  Under  these  circum¬ 
stances,  the  condition  of  the  uterus  favours  sepsis  more  than 
ever. 

Uterine  Pathology. — Besides  Dr.  Minot’s  valuable  researches  on 
the  endometrium  noted  in  full  in  this  retrospect,  we  may  note 
Dr.  Faul  Mundd’s  case  of  racemose  tumour  of  the  cervix,  described 
in  the  American  Journal  of  Obstetrics,  in  February.  This  tumour 
is  very  malignant,  andPernice,  a  year  ago,  showed  that  in  its  early 
stage  it  is  made  up  of  embryonic,  striped  muscular  fibres.  Later, 
its  tissue  assumes  the  character  of  spindle-celled  sarcoma.  Its 
grape-like  clusters  are  invested  by  a  common  epithelial  invest¬ 
ment,  so  that  this  remarkable  tumour  is  hard  to  recognise  before  it 
is  removed.  Another  interesting  case  of  malignant  uterine  disease 
was  recorded  in  the  Centralblatt  fur  Gyniik.,  Iso.  17,  this  year,  by 
Dr.  Liebman.  A  large  uterine  polypus  was  removed ;  it  consisted 
of  a  stroma  of  plain  muscle-cells,  enclosing  alveoli  stuffed  with 
cells  of  an  epithelial  type,  a  myo-carcinoma,  as  it  might  be  termed. 
The  patient  died  a  little  over  a  year  after  the  operation.  The 
lungs,  ovaries,  and  abdominal  and  pelvic  lymphatics  were  found 
infested  with  myo-carcinomatous  masses. 

Hushing  the  Peritoneum. — Mr.  Lawson  Tait’s  practice  of  wash¬ 
ing  out  the  peritoneum  with  hot  water  after  ovariotomy  and  other 
forms  of  abdominal  section  where  morbid  fluids  have  escaped  into  the 
serous  cavity  or  where  much  effusion  is  likely  to  take  place  has 
greatly  spread  during  the  past  year.  The  Annales  de  Gyn6cologie 
for  September  contain  an  important  monograph  by  Dr.  Pierre 
Delbet.  He  has  made  a  series  of  experiments  to  ascertain  the 
physics  and  physiology  of  flushing  the  peritoneum.  The  fluid 
used  for  the  process  is  diffused  over  the  whole  of  the  peritoneal 
cavity,  even  as  far  as  the  diaphragm.  Foreign  bodies  cannot  be 
entirely  displaced  by  flushing.  After  the  process,  a  considerable 
amount  of  fluid  remains  in  the  pelvis  and  flanks.  There  appears 
to  be  no  danger  of  arresting  the  heart’s  action,  as  the  temperature 
between  64°  and  122°  F.  has  no  marked  effect  on  the  respiration 
or  circulation.  About  100°  seems  to  be  the  best  temperature.  As 
Dr.  Bantock  and  others  have  already  affirmed,  Dr.  Delbet  does  not 
believe  that  M.  Polaillon’s  case,  which  died  after  flushing,  perished 
through  that  process.  The  water  contained  carbolic  acid,  which 
might  have  poisoned  the  patient,  nor  is  there  clear  evidence  that 
death  did  not  occur  through  the  anaesthetic.  A  great  quantity  of 
water  is  absorbed  into  the  circulation  during  the  first  few  minutes 
after  flushing  is  commenced.  Then  a  considerable  amount  of  any 
poisonous  antiseptic  solution  may  be  introduced  into  the  perito¬ 
neum  without  fear  of  absorption,  provided  that  it  be  followed  by  a 
third  flushing  with  a  seven  in  a  thousand  solutioa  of  salt  in  water. 

Ovariotomy  in  Childhood. — Dr.  Hamaker  reported  in  the  New 
York  Medical  Record,  September  14th,  a  case  of  ovarian  tumour 
in  a  girl  aged  seven.  Ovariotomy  was  successfully  performed. 
The  youngest  patient  on  whom  that  operation  has  been  success¬ 
fully  undertaken  was  one  year  and  eight  months  old,  the  operation 
was  performed  in  Berlin  several  years  ago  byKiister,  and  has  been 
quoted  in  several  well-known  textbooks.  The  subject  turns  on 
fhe  question  how  abdominal  section  is  born  in  infancy.  According 
to  the  statistics  published  by  Dr.  Stolypinsky  ( Centralblatt  f. 
Gyniik.,  No.  11,  1889),  andLindfors  (ibid.  No.  28),  new-born  infants 
bear  radical  operations  for  congenital  umbilical  hernia  very  well. 
Dunlap  and  Phenomenoff  have  both  operated  successfully  on 
infants  one  hour  old  ;  both  operations  were  true  abdominal  sec¬ 
tions,  the  peritoneal  cavity,  as  well  as  the  hernial  sac,  being  freely 
explored.  As  several  cases  of  congenital  ovarian  tumours,  well 
pedunculated,  have  been  described,  it  is  probable  that  ovariotomy 
at  a  very  early  age  may  prove  safe  and  justifiable. 

Ovarian  Pathology. — Dr.  Sippel  has  contributed  to  the  Central¬ 
blatt  f.  Gyniik.,  No.  18,  1889,  an  interesting  paper  on  supernu¬ 
merary  ovaries.  Mr.  Doran  described  in  the  Journal,  June  8th, 
a  case  where  he  successfully  removed  a  large  fibroma  of  the 
utero-ovarian  ligament.  M.  Terrillon  removed  a  solid  ovarian 
tumour  (Bulletin  de  la  Soc.  Anatom,  de  Paris,  January,  part  2), 
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which  consisted  of  interlacing  bundles  of  well-formed,  striped 
muscular  issue. 

Kraurosis  Vulvce. — In  examining  the  external  organs  of  young 
women,  it  is  not  rare  to  discover  a  singular  change  in  the  vulva, 
which  assumes  the  appearances  naturally  seen  in  old  age.  The 
labia  minora  are  chiefly  affected,  and  the  atrophic  degeneration  of 
the  vestibular  structures  causes  gaping  of  the  meatus  urinarius 
and  consequent  irritation.  To  this  condition  Dr.  Breisky  has 
given  the  name  “kraurosis  vulvrn.”  In  th  ecourse  of  the  past 
year,  Dr.  Janovsky,  of  Prague,  published,  in  the  Monatscheft 
f.  pratische  Dermatologie,  some  observations  on  six  cases.  In  one 
of  these  cases,  oedema  followed  by  a  sclerotic  process  and  conse¬ 
quent  atrophy  of  the  affected  tissues  seemed  to  have  occurred ;  but 
the  etiology  was  in  no  case  very  clear.  Chronic  venereal  discharges 
and  ulcers  appeared  to  predispose  to  kraurosis.  Therapeutic 
measures  proved  perfectly  unavailing. 

Non-retention  of  Urine  in  Young  Girls  and  Women. — Dr.  Harry 
Marion  Sims  found  that  in  cases  of  simple  enuresis  in  girls,  as 
well  as  in  instances  of  irritable  bladder  after  cystitis  in  age,  the 
bladder  was  small  and  contracted  through  hypertrophy  of  the 
muscular  coat,  so  that  its  holding  power  was  much  reduced.  ^  He 
has  successfully  treated  such  cases  (Amer.  Journ.  Obstet.,  Sep¬ 
tember,  1889),  by  gradual  dilatation  of  the  bladder.  A  silver 
catheter  was  introduced  into  the  bladder  and  warm  water  injected 
by  means  of  a  Higginson’s  syringe.  The  treatment  was  continued 
daily,  the  amount  of  fluid’  which  was  injected  being  steadily 
increased,  and  in  one  case,  a  bladder  which  could  hold  less  than 
two  ounces  at  first,  could  retain  eighteen  at  the  end  of  three 
months.  When  the  bladder  was  thus  distended  to  a  certain  extent, 
involuntary  micturiction  ceased. 

Salpingostomy  and  the  Conservative  Surgery  of  the  Fallopian 
Tubes. — Removal  of  the  tubes  is  certainly  justitiable  in  many  cases 
of  salpingitis  and  hydrosalpinx,  and  more  assuredly  in  pyosalpinx. 
Still  it  is  much  to  be  desired  that  surgeons  could  find  a  way  of 
laying  an  obstructed  tube  open  so  that  it  could  resume  its  normal 
functions.  Hitherto,  tentative  operations  have  proved  impossible, 
or  more  dangerous  than  amputation  of  the  tubes,  according  to  Mr. 
Lawson  Tait  and  other  authorities.  Dr.  Skutsch,  of  Jena,  in  one 
case,  emptied  two  dilated  tubes,  and  on  each  side  cut  a  piece  out 
of  the  tubal  wall  near  the  ostium.  The  mucous  and  serous  coats 
were  united  along  the  edges  of  the  artifical  ostium  by  fine  silk.  A 
sound  was  then  passed  through  the  opening,  along  the  tube  into 
the  uterus.  The  results  appear  to  be  satisfactory.  Dr.  Skutsch 
terms  this  operation  “  salpingostomy”  ( Centralblatt  fur  Gyndko- 
logie,  1889,  p.  565).  It  may  be  a  step  in  the  right  direction,  but 
should  there  be  a  trace  of  suppuration  in  the  tube,  this  proceeding 
would  be  most  perilous  and  in  any  case  local  inflammation  would 
very  likely  ensue,  a  complication  which  could  hardly  fail  to  close 
the  tubes  once  more,  so  that  the  patient  would  he  worse  off  than 
before  the  operation. 

Obstetrical  Society  of  London.— In  February,  Dr.  John  Williams 
resigned  the  presidency  to  Dr.  Galabin,  who  delivered  an  address  on 
modern  progress  in  obstetrics  and  gynaecology,  in  which  he  dwelt 
especially  on  the  perfection  of  Caesarean  section  and  the  lessening 
of  mortality  in  cases  of  extra-uterine  pregnancy.  A  valuable  dis¬ 
cussion  took  place  on  a  paper  by  Professor  Stephenson,  of  Aberdeen, 
on  the  relation  between  chlorosis  and  menstruation.  A  very  long 
and  active  discussion  followed  the  reading  of  an  essay  by  Dr. 
Champneys,  on  a  case  of  Caesarean  section  for  contracted  pelvis  ! 
Dr.  John  Phillips  contributed  a  careful  paper  on  acute  non-septic 
pulmonary  disorders  as  complications  of  the  puerperium.  A  paper 
by  Dr.  Herbert  Spencer  on  the  diagnosis  of  placenta  prcevia  by 
palpation  of  the  abdomen  also  led  to  an  active  discussion.  The 
discussion  was  all  the  more  remarkable  in  that  several  leading 
obstetrical  authorities  took  part  in  it,  and  differed  widely  on  some 
of  the  simplest  and  most  fundamental  questions.  Mr.  Doran  read  a 
paper  on  a  form  of  localised  peritonitis  which  simulated  abdominal 
tumours.  He  also  read  a  paper  on  the  changes  which  the  Fallopian 
tube  undergoes  in  chronic  inflammation.  A  great  number  of  inte¬ 
resting  cases  have  also  been  reported  and  discussed,  especially  a 
remarkable  series  of  teratological  specimens. 

British  Gynaecological  Society. — The  inaugural  address  of  the 
President,  Dr.  A.  V.  Macan  (Master  of  the  Rotunda,  Dublin),  was 
devoted  to  an  advocacy  of  the  value  of  bimanual  examination  of 
the  pelvic  organs,  and  to  some  methods  of  treatment  which  may 
be  termed  direct  developments  of  the  process,  as  in  breaking  down 
bands  of  adhesions  in  cases  of  fixed  retroflexion  of  the  uterus,  and 
in  the  case  of  prolapsed  and  fixed  ovaries.  A  second  development 


is  the  use  of  massage  in  the  treatment  of  chronic  pelvic  inflam¬ 
mation,  as  originally  introduced  by  Thure-Brandt,  of  Stockholm. 
Later  in  the  session  an  exhaustive  paper,  on  massage,  its  use  and 
abuse  in  gynecological  practice,  was  read  by  Dr.  Macnaughton 
Jones.  Dr.  Bantock’s  last  paper  on  ovariotomy,  showing  a  morta¬ 
lity  of  4  per  cent,  in  the  last  hundred  cases,  and  Mr.  Lawson  Tait’s 
work  on  the  subject  of  ectopic  gestation,  with  a  large  array  of 
illustrative  specimens,  may  be  given  as  proofs  of.  the  utility  of 
this  Society,  and  of  the  success  which  is  attending  gynecolo¬ 
gical  study.  The  subject  of  hysterectomy  for  fibrous  tumours  has 
been  illustrated  with  specimens  by  Dr.  Bantock,  Dr.  R.  T.  Smith, 
Dr.  Fenton,  Mr.  Lawson  Tait,  and  Mr.  Bowreman  Jessett;  Mr. 
Jessett’s  case  was  associated  with  fecal  fistula,  and  some  others 
were  referred  to.  Specimens  were  shown  of  pregnant  uteri 
removed  by  Dr.  Fancourt  Barnes  for  a  fibroid  tumour,  and  by  Dr. 
Murphy,  of  Sunderland,  and  Dr.  Bedford  Fenwick,  in  cases,  res¬ 
pectively,  of  obstruction  due  to  cancer  of  the  cervix,  and  to  an 
impervious  uterine  opening  after  amputation  of  the  cervix  for 
epithelioma.  Dr.  Edis,  and  Surgeon-Major  Joubert,  of  the  Eden 
Hospital,  Calcutta,  contributed  cases  of  extra-uterine  gestation,  in 
addition  to  others  shown  by  Mr.  Lawson  Tait  ami  Dr.  Bantock. 
The  vast  advance  made  in  recent  years  in  the  discrimination  and 
treatment  of  small  pelvic  “  lumps,”  inflammatory  or  new  growths, 
is  evident  in  the  complete  relief  given  so  frequently  by  abdominal 
section.  Mr.  Tait  showed  several  tubes  distended  with  pus ;  Dr. 
Heywood  Smith,  a  most  interesting  case  of  primary  tubercular 
salpingitis ;  Dr.  Bantock,  a  case  of  double  haemorrhagic  cystoma 
of  the  ovaries;  and  numerous  specimens  of  small  excessively 
painfully  dermoid  tumours  were  exhibited  by  Dr.  Mansell  Moullin 
and  others.  Papers  were  read  on  nervous  disorders  associated  with 
uterine  ailments  by  Dr.  Routh,  Dr.  R.  T.  Smith,  and  Dr.  Bevington, 
and  numerous  communications  of  general  interest  were,  also  con¬ 
tributed.  The  Society  has  now  acquired  a  local  habitation  for  its 
library  at  the  new  house  of  the  Royal  Medical  and  Chirurgical  Society 
in  Hanover  Square,  where,  on  and  after  January  1st,  its  collection 
of  works  on  gynaecology  will  be  more  readily  available. 


BACTERIOLOGY. 

Psorospermosis.  —  Pyocyanic  Bacillus.— Diphtheria.  —  Puerperal 
Fever. — Tubercular  Disease  of  Joints.— Bacillus  of  Tubercle- 
Bacteria  in  Spring  Water.— Bacilli  after  Death  of  Organism- 
Bacillus  Mesentericus  Vulgatus. 

Psorospermosis—  The  parasites  known  as  psorospermice  have 
been  frequently  observed,  but  not  rightly  interpreted,  until  quite 
recently.  Bollinger  and  Neisser,  who  attributed  the  varioliform 
acne  of  Bazin  to  the  presence  of  these  parasites,  were  the  first  who 
accurately  observed  it.  These  parasites  present  the  form  of 
granular  cells,  with  a  nucleus  or  refracting  granule,  in  which  a 
nucleolus  cannot  be  detected.  Excellent  histologists,  have  con¬ 
sidered  these  cells  to  be  degenerated  Malpighian  cells.  M.  Malassez 
has  observed  granulated  bodies  in  epithelial  tumours,  closely 
resembling  the  parasites  found  in  rabbit’s  liver,  and  in  rats  infected 
with  psorospermise,  but  in  the  large  number  of  these  tumours 
M.  Malassez  has  examined,  it  was  in  one  only  that  he  clearly  detected 
the  presence  of  psorospermise.  M.  Darier,  at  a  meeting  of  the 
Biological  Society,  read"  a  paper  on  a  form  of  .  cutaneous  psoro- 
spermiae,  diagnosed  as  sebaceous  acne.  In  this  case  there  was 
not  the  slightest  doubt  concerning  the  parasitic  cellular  bodies 
observed,  or  as  to  their  role  in  the  pathological  development  of  this 
affection.  The  lesions  were  similar  to  those  observed  in  psorosper¬ 
mosis  of  rabbit’s  liver.  Epithelial  proliferation  from  the  parasite, 
leading  to  fungoid  growth,  was  observed  in  the  epidermis  of  M. 
Darier’s  patient.  The  question  of  inoculating  in  order  to  produce 
in  animals  a  disease  similar  to  that  observed  in  the  human  race 
presents  many  difficulties,  which  have  been  clearly  stated  fey 
M  Malassez.  Before  inoculation,  these  parasites  must  be  cultivated 
in' many  different  media  in  order  that  they  may  be.  submitted  to 
different  stages  of  transformation,  and  these  media  are,  for  the 

greater  part  unknown.  .  ,  ... 

Pyocyanic  Bacillus. -The  pyocyanic  bacillus  studied  by  M. 
Charrin  secretes  a  colouring  substance,  easily  detected  by  certain 
reagents.  Chloroform  dissolves  this  substance,  and  when  treated 
with  acidulated  water  loses  the  coloration  which  is  taken  up  by 
this  latter.  This  microbe  is  easily  cultivated,  and  produces  a 
characteristic  series  of  symptoms.  M.  Charrin  has  demonstrated 
that  the  virulence  of  this  bacillus  increases  or  decreases  according  to 
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the  surrounding  conditions.  This  has  already  been  observed  in  other 
bacteria,  and  it  is  interesting  to  learn  that  M.  Charrin  has  ascer¬ 
tained  that  a  new  microbe  behaves  in  the  same  manner.  Thepyo- 
cyanic  bacillus  has  the  singular  property  of  developing  diseases 
in  a  number  of  animals  far  removed  from  each  other  in  the  zoologi¬ 
cal  scale,  and  also  by  physiological  differentiation.  It  attacks 
pigeons,  rabbits,  and  frogs  ;  and,  curiously  enough,  in  order  to  pro¬ 
duce  any  effect  on  pigeons  which  have  a  higher  tempera¬ 
ture  than  rabbits,  or  on  frogs,  which  have  a  lower,  a  stronger 
dose  is  necessary  than  for  rabbits.  The  phenomena  caused 
by  the  presence  of  this  bacillus  vary  in  each  class  of  animal. 
In  man  it  determines  blue  suppuration,  in  pigeons  a  tendency 
to_ sleep  and  loss  of  appetite:  frogs  are  rendered  inert  and  grow 
thin;  the  lesions  are  enteritis  and  epithelial  nephritis,  and 
cachexia,  sometimes  hmmorrhage  and  degeneration.  The  origin 
of  these  secondary  lesions  M.  Charrin  does  not  consider  clearly 
demonstrated  by  his  experiments.  The  presence  of  another 
microbe,  and  different  idiosyncrasies  of  these  different  animals, 
he  regards  as  probable  factors.  With  regard  to  inoculation,  M. 
Charrin’s  experiments  indicate  that  the  vaccine  substance  which 
is  to  confer  immunity  is  elaborated  by  the  bacillus;  that  the 
theory  of  immunity  by  substances  proceeding  from  the  micro¬ 
organism  acting  as  antiseptics  is  not  tenable ;  neither  is  the  one 
which  supposes  immunity  to  be  due  to  substances  taken  up  from 
the  body.  Further  experiments  showed  that  the  pyocyanic  bacillus 
acts  on  charbon  virus,  and  that  the  one  infectious  disease  may  be, 
to  a  certain  extent,  combated  by  another. 

Diphtheria. — MM.  Roux  and  Yersin  have  published  in  the 
Annales de  VInstitut  Pasteur  two  memoirs  entitled  “  Contribu¬ 
tion  a  1  Etude  de  la  Diphtherie,”  in  which  they  minutely  describe 
their  method  of  research  and  the  results  they  afforded.  The 
bacillus  of  diphtheria  cultivated  in  broth  renders  it  acid,  after¬ 
wards  alkaline;  in  the  alkaline  state  it  is  excessively  toxic 
in  consequence  of  the  soluble  products  contained  in  it.  These 
products,  used  for  inoculating  guinea-pigs,  rabbits,  and  small 
birds, _  produce,  according  to  the  dose,  acute  diphtheria  or  a 
chronic  septic  condition  accompanied  by  characteristic  paralysis. 
A  series  of  experiments  made  by  these  investigators  show 
that  the  bacillus  of  diphtheria  secretes  soluble  toxic  sub¬ 
stances.  These  MM.  Roux  and  Yersin  supposed  might  pro¬ 
bably  resemble  a  ferment.  They  sought  to  ascertain  in  the 
organs  of  patients  dead  from  diphtheria  the  presence  of  the  same 
diphtheritic  virus  that  was  detected  in  the  microbe  cultivations. 
The  spleen  of  a  child  which  had  died  from  diphtheria  was  mace¬ 
rated  a.nd  crushed  in  water,  then  filtered  ;  8  cubic  centimetres  of 
the  fluid  were  inoculated  under  the  skin  of  a  guinea-pig ;  30  cubic 
centimetres  were  injected  into  the  veins  of  a  rabbit.  The  guinea- 
pig  grew  thin  and  died  fire  days  after  the  injection;  the  rabbit 
lived  two  months ;  the  hind  legs  became  paralysed.  When  the 
diphtheritic  virus  is  filtered  away  from  the  cultivation  broth,  it 
remains  intact  a  considerable  time,  provided  it  is  not  in  contact 
with  the  air.  This  virus  is  most  virulent  in  an  alkaline  medium  ; 
m  an  acid  medium  a  strong  dose  is  necessary  to  kill  the  animals 
under  experiment.  MM.  Roux  and  Yersin  suppose  that  the 
filkaline  properties  of  the  cultivation  fluid  are  due  to  the  oxida¬ 
tion  of  the  nitrogenous  substances  contained  in  the  broth.  Culti¬ 
vations  made  out  of  contact  with  the  air  are  not  alkaline.  In 
cultivations  two  or  three  months  old  crystals  of  ammonia- 
magnesian  phosphate  appear.  Filtered  cultivation  fluid  mixed 
with  lactic  or  tartaric  acid  injected  into  guinea-pigs,  caused 
slight  oedema;  a  dose  of  half  the  quantity  in  which  the  acid 
was  neutralised  caused  death  in  a  short  time.  The  longer 
diphtheritic  virus  remains  in  contact  with  an  acid  the  weaker  it 
becomes;  carbolic  and  boric  acid  and  borax  retard  the  toxic  action 
but  do  not  arrest  it.  Introduced  into  the  digestive  tract  diphthe¬ 
ritic  virus  does  not  produce  any  disturbance  even  in  large  quantities. 
In  certain  respects  this  virus  appears  to  resemble  diastase,  although 
it  does  not  change  sugar  nor  albuminoid  substances;  it  acts  speci¬ 
ally  on  the  coats  of  vessels,  causing  vascular  dilatation,  haemor¬ 
rhage,  and  oedema,  resembling  somewhat  the  action  of  venom. 
Animals  do  not  get  accustomed  to  the  influence  of  this  virus. 
This  is  frequently  manifested  after  inoculation.  MM.  Widal  and 
Chantemesse,  in  a  series  of  careful  researches  on  the  bacillus  of 
diphtheria  have  observed  that  the  solution  of  Dr.  Soulez  (de 
Romorantin),  which  consists  of  5  grammes  of  carbolic  acid,  20 
grammes  of  camphor,  30  grammes  of  olive  oil,  does  not  arrest  the 
cultivation  of  the  bacillus,  but  renders  it  slower;  nor  does 
the  addition  of  tartaric  acid  according  to  M.  Gaucher’s  method 
increase  the  antiseptic  properties  of  the  solution.  These 


investigators  think  that  this  negative  result  is  owing  to  the  pre¬ 
sence  of  olive  oil  and  fatty  bodies.  Oils  are  bad  sterilising  media, 
because  they  do  not  moisten  the  cells.  Camphorated  naphthol 
has  been  used  with  satisfactory  results  in  M.  Cliauffard’s  wards  in 
the  Broussais  Hospital.  MM.  Widal  and  Chantemesse  in  their 
laboratory  experiments  found  the  following  mixture  the  most 
successful :  25  grammes  of  glycerine,  5  grammes  of  carbolic  acid, 
20  grammes  of  camphor.  The  mixture  is  shaken  for  ten  minutes 
in  a  water-bath.  When  cold  this  mixture  separates  into  two 
layers — a  lower  and  an  upper;  the  former  fluid,  the  latter  white 
and  viscous — a  compound  of  glycerine,  phenol,  and  camphor.  Silk 
threads  impregnated  with  the  virus  of  diphtheria  were  plunged 
for  20  seconds  in  this  mixture,  then  washed  in  alcohol  at  95°,  and 
used  for  inoculating  a  tube  of  broth ;  but  the  broth  remained  sterile. 
Nevertheless,  alcohol  at  95°  does  not  kill  the  bacillus  of  diph¬ 
theria.  This  mixture  has  not  yet  been  used  in  treating  diphtheria, 
but  MM.  Widal  and  Chantemesse  say  it  is  slightly  caustic,  and 
adheres  to  the  surface  with  which  it  is  contact.  It  may  be  applied 
twice  a  day  to  the  throat.  Every  day  the  throat  should  be  well 
waffled  out  with  a  solution  of  naphthol,  or  of  carbolic  acid.  In 
order  that  the  antiseptic  agents  may  come  in  contact  with  the 
mucous  membrane,  the  false  membranes  should  be  removed  by 
means  of  a  tampon  of  wool  Herr  Kolisko  and  Herr  Paltauf,2  in 
fifty  cases  of  diphtheria,  studied  in  the  course  of  two  years  resear¬ 
ches  on  croup  and  diphtheria,  invariably  found  Lbffler’s  bacillus  in 
every  form  of  diphtheria  which  fell  under  their  notice.  In  a  case 
of  vaginal  diphtheria  it  was  absent.  Widal’s  researches  have 
proved  that  this  form  of  diphtheria  is  due  to  the  presence  of  the 
streptococcus  pyogenes.  Lofiler’s  bacillus  develops  easily  in  the 
serum  of  blood  mixed  with  a  quart  of  nourishing  sweetened 
broth,  also  in  pleuritic  effusion  mixed  with  peptone  and  sugar. 
Near  the  false  membranes  or  in  the  mucous  membrane,  MM. 
Kolisko  and  Paltauf  have  observed,  in  addition  to  Lbfiler’s  bacillus, 
staphylococci  and  streptococci ;  in  the  liver  they  only  observed 
it  once.  Inoculations  with  pure  cultivations  of  Lbffler’s  bacillus 
only  caused  inflammation,  but  the  cultivation  fluid,  passed 
through  a  porcelain  filter  used  for  inoculation,  killed  the  animals 
under  experiment.  Staphylococci  and  streptococci  are  inert. 
Kolisko  and  Paltauf  believe  that  Lbffler’s  bacillus  is  the  sole 
cause  of  diphtheria. 

Puerperal  Fever. — M.  Widal 3  believes  puerperal  infection  to  be 
produced  by  the  streptococcus  pyogenes  entering  the  animal 
economy  by  first  lodging  in  the  ulcerated  uterine  mucous  mem¬ 
brane.  The  diffusion  of  the  micro-organism  by  the  uterine  vessels 
explains  the  distribution  of  this  affection  in  various  organs.  M. 
Widal  has  observed  that  the  false  membrane  sometimes  present 
in  puerperal  fever  has  no  analogy  with  the  false  membrane  of 
diphtheria.  The  puerperal  false  membrane  and  the  pus  of  the 
abscesses  are  of  the  same  origin,  and  are  produced  by  the  strepto¬ 
coccus  pyogenes.  M.  Widal  has  examined  the  veins  in  a  number 
of  cases  of  puerperal  phlegmasia  alba  dolens,  and  has  ascertained 
that  the  origin  of  this  affection  is  always  due  to  the  presence  of 
the  streptococcus  pyogenes  in  the  endothelium  of  the  vein ;  the 
clot  forms  after  inflammation  has  set  in.  The  difference  between 
the  mildest  form  of  phlegm  asia  alba  dolens  and  th  e  most  serious  form 
of  suppurative  phlebitis  is  only  a  question  of  degree.  The  clot 
sometimes  rchanges  into  true  pus,  not  a  fluid  containing  pus 
corpuscles.  According  to  M.  Widal  the  streptococcus  which 
produces  erysipelatous  dermatitis  can,  unassociated  with  other 
microbes,  produces  suppuration  in  phlegmonous  erysipelas.  The 
streptococcus,  isolated  from  puerperal  discharges,  produces  erysi¬ 
pelas,  in  the  same  way  as  does  the  streptococcus  isolated  from 
a  patch  of  erysipelas. 

Tubercular  Disease  of  Joints. — Dr.  Pawlowsky4  has  observed 
that  tuberculous  affections  of  the  articulations  are  of  a  mixed 
character.  In  1887  he  examined  different  portions  of  fungoid 
growth  removed  from  joints.  He  observed  the  presence  not 
only  of  the  bacillus  tuberculosis,  but  also  of  streptococci ;  in  one 
case  there  were  only  a  few,  but  in  another  the  bacillus  was  present 
in  large  numbers ;  its  extremities  were  rounded.  Rabbits  inocu¬ 
lated  from  pure  cultivations  of  this  bacillus  died  eleven  or 
fifteen  days  after  from  generalised  infection ;  their  organs  con¬ 
tained  the  microbes  of  inoculation.  In  another  series  of  experi- 


2  Zum  Wesen  des  Croups  und  der  Diphtherie,  Wiener  klinische  Wochenschrift, 

No.  8.  1889. 

3  Etude  sur  1’infection  puerperale  de  phlegmasia  alba  dolens  ( These  de  la  Faeullc 

dr  Midecine,  Paris,  1879). 

4  Sur  les  Formes  Mixtos  de  la  Tuberculose  des  Articulations,  Annales  de 

VInstitut  Pasteur,  No.  10,  1889. 
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ments  Dr.  Pawlowsky  inoculated  pure  cultivations  of  the  bacillus 
tuberculosis  mixed  with  pure  cultivations  of  streptococcus  pyo¬ 
genes,  staphylococcus  aureus,  and  the  pyocyanic  bacillus,  and 
observed  that  the  animal  which  had  been  inoculated  with  the 
bacillus  tuberculosis  and  the  pyocyanic  bacillus  became  the  most 
rapidly  ill;  it  died  on  the  twelfth  day  after  inoculation.  The 
necropsy  showed  that  there  was  suppuration  of  the  knee-joint 
and  grey  tubercles  in  the  lungs;  the  pus  of  the  articulation  con¬ 
tained  the  pyocyanic  bacillus.  The  inoculation  of  the  bacillus 
tuberculosis  and  the  streptococcus  resulted  in  an  enormous  swell¬ 
ing,  and  death  ensued  fifty-two  days  after.  The  joint  was  full  of 
cheesy  masses.  Cultivations  of  pure  bacillus  tuberculosis,  inocu¬ 
lated  into  the  knee-joint,  produced  death  three  months  after  from 
miliary  tuberculosis  of  the  lungs,  kidneys,  and  articulations.  The 
result  of  M.  Pawlowsky’s  research  is  to  demonstrate  the  existence 
of  mixed  tuberculous  affections,  also  to  prove  that  not  only  do 
they  render  local  symptoms  more  complex  but  they  lessen  the 
general  power  of  resistance. 

Bacillus  of  Tubercle. — Hammerschlag*  5 6  made  a  series  of 
interesting  researches  in  Professor  Nencki’s  laboratory  at 
Berne,  on  the  media  favourable  to  the  development  of 
the  bacillus  of  tuberculosis.  This  bacillus  develops  in  a 
mixture  containing  5  per  cent,  of  glycerine  in  broth  solidi¬ 
fied  by  agar-agar,  also  in  ordinary  nutrient  broth  to  which 
has  been  added  5  per  cent,  of  glycerine,  but  not  solidified. 
MM.  Roux  and  Nocard  have  observed  that  the  glycerine  can 
be  replaced  by  mannite  or  fruit  sugar,  soda,  or  potash  salts.  If 
trypsin  is  substituted  for  peptone,  the  bacillus  does  not  appear, 
but  in  a  decoction  of  yeast  and  water  containing  5  per  cent,  of 
glycerine,  this  micro-organism  develops  rapidly.  An  analysis  of 
these  bacilli  gives  88.82  per  cent  of  water  and  11.18  per  cent,  of 
dry  substance;  of  this  latter,  22.7  per  cent,  was  soluble  in  alcohol 
and  ether.  After  extraction  by  alcohol  and  ether,  the  residuum 
contained  8  per  cent,  of  ashes,  51  02  per  cent,  of  carbon,  8.07  per 
cent,  of  hydrogen,  and  9  09  per  cent,  of  nitrogen ;  the  alcoholic 
extract  had  a  toxic  effect  on  animals;  apparently  it  contained 
a  tetanising  substance. 

Bacteria  in  Spring  Water. — Herr  Karlinsky  Justyn8  examined 
five  samples  of  spring  water  of  Lunsbruch,  and  observed  in  these 
samples  seven  different  kinds  of  bacteria.  Having  ascertained 
what  were  the  normal  bacteria  contained  in  the  water,  he  placed 
in  it  pathogenic  microbes;  typhoid  fever  bacilli  decreased  in 
number,  and  finally  disappeared  towards  the  sixth  day.  With 
cholera  bacilli  there  was  a  more  rapid  disappearance ;  on  the 
third  there  were  none  to  be  sepn;  the  bacillus  anthracis  also  disap¬ 
peared  about  the  third  day.  These  results  coincide  with  those  ob¬ 
tained  by  Krauss,  and  most  probably  are  explained  by  the  presence 
of  the  bacteria  indigenous  to  the  water,  which  destroy  the  patho¬ 
genic  bacteria,  as  in  the  case  of  anthrax.  Herr  Justyn  experi¬ 
mented  not  with  cultivations  of  anthrax,  but  with  blood  taken 
from  an  animal  infected  with  anthrax. 

Bacilli  alter  Death  of  Organism. —  E.  von  Esmarch 7  has  investi¬ 
gated  the  history  of  bacilli  after  the  death  of  the  body  containing 
them.  He  naturally  limited  his  researches  to  the  study  of  patho¬ 
genic  microbes.  The  bacilli  of  septicaemia  of  mice  in  a  dead  mouse, 
which  decompose  slowly  in  tie  earth,  are,  nmetydays  after  burial, 
still  virulent,  but,  lose  their  virulence  when  this  time  has  elapsed 
if  the  dead  body  be  kept,  in  water.  If  the  body  be  placed  in  a  stove  the 
virulence  disappears  eight  days  after.  The  micro-organism  of  the 
swine  plague  buried  three  metres  under  ground  preserves  its 
vitality  during  three  months.  Eighteen  days  was  the  longest  time 
that  Esmarch  observed  charbon  bacilli  remain  virulent  after  the 
death  of  the  animal  containing  them.  The  blood  vessels  from 
which  this  infected  blood  was  taken  had  been  kept  in  ice  during 
that,  time,  otherwise  the  virulence  would  have  disappeared  sooner. 
M.  Pasteur  has  demonstrated  that  with  this  bacillus  there  is  an 
absence  of  spore  formation  if  air  be  excluded.  Apparently 
the  rapidity  of  the  destruction  of  the  bacilli  is  in  proportion  to 
the  degree  of  decomposition.  Gartner  observed  that  bacteridia  in 
the  bodies  of  dead  animals  lost  their  virulence  twelve  days  after 
death.  Von  Esmarch  has  seen  silk  threads  impregnated  with 
chnrbon  spore  and  enclosed  in  the  body  of  a  dead  animal  multiply 
after  eighteen  days.  In  animals  buried  the  earth  spores  do  not 
multiply.  Tim  micro-organism  of  fowl  cholera  in  infecJed  bodies 

8  Ueber  bakttrrioloj/ivh  chemische  Untersuclnmg  tier  Tuberkelbacillen,  Corre¬ 

spondent  Blatt  f  ur  S  hweize  Aerzle,  1888,  No.  19. 

6  Ueber  das  Veilialteu  eii.i^er  patliogf-ner  Baklerieu  in  Trinkwasser,  Archiv  f. 

Hygiene. 

7  Das  Schicksal  der  patuoffpiipn  mikroorK-uiism  in  todten  Korper  ( Zeitschrift 

fur  Hjjiene,  Bd.  vii.  Seite  1,  1889). 
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and  putrid  fluids  live  a  long  time — from  four  to  six  weeks.  Von 
Esmarch  concludes  from  his  researches  that  after  death  patho¬ 
genic  microbes  disappear  quickly;  the  more  intense  the  putre¬ 
faction  that  takes  place  the  quicker  is  their  disappearance.  De¬ 
composition  is  not  the  sole  factor  in  this  destruction  of  microbes ; 
a  fragment  of  liver  containing  charbon  bacteridia  was  inclosed  in 
agar-agar;  when  examined  three  weeks  after  it  was  impossible  to 
obtain  a  single  colony  from  it. 

Bacillus  Mesentericus  Vulgatus. — An  important  contribution  to 
bacteriology  has  been  made  by  M.  William  Vignal,  in  a  thesis  pre¬ 
sented  to  the  Faculty  of  Science  of  Paris  for  the  Doctor’s  degree. 
Dr.  Vignal  has  hitherto  confined  his  researches  to  bacilli  found 
in  normal  tissue,  probably  believing  that  in  the  study  of  bacteri¬ 
ology,  as  in  other  departments  of  science,  the  normal  should  be  an 
anterior  study  to  the  abnormal.  The  bacillus  “mesentericus 
vulgatus,”  named  by  Dr.  Koch  “  Kartoffel  bacillus”  because  it  is 
easily  cultivated  in  potato,  is  one  of  the  micro-organisms  most 
frequently  met  with.  It  exists  in  water,  air,  the  alimentary 
canal,  and  in  substances  beginning  to  putrefy.  A  pinch  of  earth 
taken  from  the  Luxembourg  gardens  contained  313  colonies  of 
micro-organisms  ;  of  these,  41  were  of  the  mesentericus  vulgatus. 
In  earth  taken  from  a  field,  in  287  colonies  there  were  31  of  this 
bacillus.  In  the  Paris  atmosphere  this  bacillus  exists  in  the  pro¬ 
portion  of  4  in  70 ;  in  Seine  water  in  13  in  442.  In  corn,  bran,  and 
flour  a  large  number  of  this  bacillus  is  found.  M.  Vignal  describes 
in  detail  how  to  cultivate  this  bacillus,  its  behaviour  in  different; 
media,  its  multiplication  by  division  and  spore  formation.  The 
multiplication  by  division  observes  the  rule  which  holds  good  in 
all  plants.  In  the  middle  of  a  long  bacillus  a  septum, 
appears  which  divides  in  two  and  gives  birth  to 

two  bacilli;  these  when  they  equal  in  size  the  cell 
from  which  they  proceed,  in  their  turn  become  subdivided.  This 
phenomenon  is  repeated  in  every  successive  generation.  The 
spores  of  this  bacillus  are  observed  in  cultivations  a  few  days 
aid ;  they  appear  at  the  same  time  as  the  division  of  the  bacilli 
takes  place,  and  thus  furnish  conclusive  proof  that  the  spores 
are  not  bodies  engendered  by  bacilli  when  the  nourishing 
media  is  impoverished.  Dr.  Vignal  considers  the  spores  to  be  a 
stage  of  development  of  these  bacilli  or  plants  in  which  they  8re 
less  easily  attacked  than  when  they  reach  the  condition  of  bacilli, 
in  the  same  way  that  seeds  of  plants  offer  more  resistance  to  ex¬ 
ternal  influences  than  the  plants  from  which  they  proceed.  The 
spores  are  not  coloured  by  ordinary  methods  until  they  are  dead. 
From  the  data  given  by  M.  Vignai  concerning  this  bacillus,  it  is 
evident  that  one  of  the  ferments  of  albuminoid  substance,  the  tyro- 
thrix  tenuis,  discovered  by  Duclaux,  resembles  closely  the  mesen¬ 
tericus  vulgatus,  but  M.  Vignal  does  not  think  that  it  is  the  same 
bacillus.  In  a  series  of  experiments  made  on  the  respiration 
of  the  bacillus  mesentericus  vulgatus,  M.  Vignal  observed  that 
1  gramme  of  this  plant  dried  at  a  temperature  of  100°,  and 
cultivated  in  broth,  containing  21  to  24  grammes  of  solid  and 
combustible  bodies  per  litre,  fixed  1.164.29  cubic  centimetres  of 
oxygen,  and  transformed  7.147.28  cubic  centimetres  into  carbonic 
acid.  If  the  proportion  of  combustible  substances  is  increased 
to  24.15  grammes,  the  quantity  of  oxygen  fixed  is  also  increased 
to  1,602;  likewise  the  quantity  of  oxygen  transformed  into 
carbonic  acid,  but  this  latter  in  a  larger  proportion  ;  it  reaches 
12,849.70  cubic  centimetres.  The  physiological  activity  of  one 
gramme  of  this  plant  is  as  much  greater  than  that  of  one  gramme 
of  tissue  of  an  adult  man,  that  in  the  same  given  time  it 
consumes  215  times  as  much.  Albumen  in  the  presence  of  the 
mesentericus  vulgatus  becomes  dissolved,  and  this  is  apparently 
due  to  the  influence  of  a  ferment  secreted  by  this  micro¬ 
organism;  fibrin  is  also  dissolved.  This  bacillus  coagulates 
milk  very  quickly,  two  layers  are  formed,  the  coagulum  under¬ 
neath,  the  fluid  portion  on 'the  top  ;  on  the  third  day  the  coagulum 
breaks  down;  on  the  fifth  the  casein  is  completely  dissolved  ;  a 
small  proportion  of  lactic  acid  is  always  lormed  in  the  milk. 
Casein  coagulated  by  lactic  acid  is  also  dissolved  by  this  micro¬ 
organism  if  the  acid  be  neutralised;  coagulated  casein  dissolved 
in  an  alkaline  salt  solution  is  also  attacked  by  the  mesentericus 
vulgatus.  Sugar  is  transformed  into  dextrose  and  levulose  by  the 
action  of  this  bacillus.  This  takes  place  whether  the  sugar  solu¬ 
tion  be  weak  or  strong.  Only  a  small  quantity  of  saccharose  is 
burned  or  utilised  per  diem  by  this  bacillus  ;  25.35  grammes  of  sac¬ 
charin  were  consumed  in  110  days.  Cooked  starch  is  also  trans¬ 
formed  into  a  substance  capable  of  reducing  Fehling’s  fluid  pro¬ 
bably  to  glucose,  maltose,  and  dextrine.  Among  the  many  import¬ 
ant  facts  concerning  this  micro-organism  discovered  by  M.  Vignal 
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is  that  it  secretes  a  ferment  which  disintegrates  vegetable  cells  and 
fibres  when  the  wood  and  liber  formation  is  not  too  far  advanced ; 
its  action  on  urea  is  negative.  The  nature  of  the  food  given 
to  this  bacillus  has  a  certain  influence  on  the  quantity  and 
quality  of  the  ferments  it  secretes.  In  veal  broth  it  secretes  an 
amylolytic  ferment,  a  rennet,  a  ferment  which  disintegrates  young 
vegetable  cells,  and  another  ferment  which  prevents  casein  from 
solidifying.  If  a  small  quantity  of  starch  and  sugar  be  added,  the 
quantity  of  amyl  ferments  is  increased.  But  the  influence  of  food 
in  the  secretion  of  is  most  evident  with  milk.  One  part  of 
broth  in  this  only  micro-organism  has  been  cultivated,  only 
coagulates  thirty  parts  of  milk.  One  part  of  casein  solution 
coagulates  sixty  parts  of  milk,  one  part  of  coagulated  milk  in 
which  also  this  micro-organism  has  been  cultivated  coagulates 
140  parts  of  milk ;  one  part  of  neutralised  milk  coagulates  1,200 
parts  of  milk.  Besides  the  rennet  and  casein,  the  milk  in  which 
the  bacillus  has  been  cultivated  contains  an  amylolytic  ferment. 
When  nourished  on  raw  potatoes  this  bacillus  secretes  a  small 
quantity  of  amylolytic  ferment,  and  a  ferment  which  disinte¬ 
grates  vegetable  cells.  The  same  weight  of  mesentericus  vulgatus 
as  that  of  a  dog’s  pancreas  in  full  activity  secretes  in  five  days 
either  only  half  the  quantity  of  amylolitic  ferment  secreted  by7 
the  pancreas,  or  the  pancreatic  ferment  is  twice  as  energetic. 
This  short  summary  will  show  how  Dr.  Vignal’s  re-earches  suggest 
general  conclusions  concerning  the  role  of  microbes  in  the  diges¬ 
tive  function,  though  the  author  is  too  careful  a  scientist  to 
anticipate  the  existence  of  phenomena  not  yet  proved ;  he  con¬ 
siders  the  question,  What  is  the  part  played  by  the  glands  and 
by  the  micro-organisms  respectively  of  the  intestinal  tract  in 
digestion  ?  too  complex  to  be  solved  without  more  extended  study. 


PUBLIC  MEDICINE. 

Legislation  in  1889:  Work  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  :  Jjocal  Government  ( Scotland ) 
Act. — Lunacy  Acts  Amendment  Act. — Infectious  Disease  ( Noti¬ 
fication )  Act. — Poor  Law  Act,  and  Hospitals  of  Metropolitan 
Asylums  Board. — Minor  Acts. — Certifying  Factory  Surgeons. — 
Infant  Life. — Registration  of  Midwives.— The  Control  of  Noxious 
Gases. — Small-pox —  Vaccination. — Foreign  Epidemics  —  Scarlet 
Fever.  —  Measles.  —  Typhus.  —  Diphtheria.  —  Enteric  Fever. — 
Yellow  Fever. —  Cholera.  —  Epidemic  Pneumonia. —  Contagious 
Oph  t halmia. — Epidemic  Influenza. — Rabies. — Leprosy. — Diseased 
and  Unsound  Food. —  Water-Gas  and  Roburite. — The  Housing 
of  the  Working  Classes. —  Water  Supplies. — Sewerage.  —  Vital 
Sta tis t ics — Lunacy  Legislat ion. 

Legislation  in  1889. — Several  important  measures  affecting  sani¬ 
tary  administration  have  been  passed  into  law  by  Parliament 
during  the  past  year.  Unfortunately,  time  was  not  found  for  the 
completion  of  the  reform  of  the  English  system  of  local  govern¬ 
ment,  of  which  the  Local  Government  Act  of  1888  was  the  first 
instalment.  But  by  the  Local  Government  (Scotland)  Act,  Scot¬ 
land  has  been  granted  a  system  of  county  government  very  similar 
to  that  granted  to  England  and  Wales  in  1888.  As  originallyr 
introduced,  however,  the  Scotch  Bill  was  very  defective,  and 
proposed  to  perpetuate  several  arrangements  which  would  have 
been  most  inimical  to  good  sanitary  administration.  Happily,  the 
strenuous  efforts  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  supported  as  they  were  by  the  West 
of  Scotland  Branch,  and  by  several  influential  members  of  Parlia¬ 
ment,  especially  Dr.  Earquharson  and  Sir  Walter  Foster,  succeeded 
in  securing  several  very  important  modifications  of  the  original 
proposal.  The  clause  empowering  the  new  County  Councils  to 
appoint  a  medical  officer  of  health  was  made  compulsory  instead 
of  permissive — “  shall  appoint”  was  substituted  for  “may  appoint” 
— and  a  further  clause  was  introduced,  providing  that  medical  officers 
and  sanitary  inspectors  appointed  under  that  Act  or  under  the  Public 
Health  Acts,  shal  1  be  removable  from  office  only  by  the  central  author¬ 
ity— the  Board  of  Supervision.  In  both  these  instances  Scotland  has 
obtained  what  was  denied  England  in  1888;  but  further  efforts 
will  be  made,  when  opportunity  offers,  to  obtain  the  reasonable 
security  of  tenure  of  office  for  English  health  officers,  which  has 
been  extended  to  those  of  Scotland,  and  is  already  enjoyed  by  poor- 
law  medical  officers. 

Lunacy  Acts  Amendment  Act. — It  is  satisfactory7  that  in  this 
case  also,  the  efforts  of  the  Parliamentary  Bills  Committee  were 


rewarded  byr  securing  the  adoption  of  several  very7  important 
modifications  of  the  original  proposals— modifications  which  are 
desirable  in  the  interests  not  only  of  the  medical  profession,  but 
also  of  the  insane.  These  amendments  have  been  fully  discussed 
from  time  to  time  in  the  pages  of  the  Journal. 

Infectious  Disease  ( Notification )  Act. — The  expediency  of  the 
prompt  notification  to  the  local  sanitary  authority  of  the  occurrence 
of  cases  of  infectious  disease  has  long  been  recognised.  By  the 
Act  of  last  session,  the  notification  was  made  compulsory  through¬ 
out  the  metropolis  after  October  31st,  and  in  any  extra-metro¬ 
politan  district,  so  soon  as  it  is  adopted  by  the  local  sanitary  authority7. 
The  “  dual  ”  system  of  notification,  is  the  one  adopted  in  the  Act, 
and  although  there  are  obvious  objections  to  the  imposition  of  the 
duty  of  notification  on  the  medical  attendant,  medical  practitioners 
will  be  found  ready  to  carry  out  loyally  the  duty7  in  this  matter, 
which  Parliament  has  thought  fit  to  impose  upon  them.  Up  to  the 
present  time  (the  middle  of  December),  the  Act  has  been  voluntarily 
adopted  by  nearly  five  hundred  extra  metropolitan  sanitary 
authorities,  with  an  aggregate  population  of  six  millions.  If  to 
this  be  added  the  four  millions  of  Londoners,  and  the  four  millions 
of  residents  in  the  fifty-nine  large  towns  where  the  system  is 
compulsory  by  virtue  of  local  Acts,  it  will  be  seen  that  nearly7  a 
half  of  the  population  of  England  and  Wales  is  subject  to  compul¬ 
sory  notification  of  infectious  disease. 

Poor  Law  Act. — By  this  Act,  the  action  of  the  Metropolitan 
Asylums  Board  in  receiving  cases  of  diphtheria  into  their  hospitals, 
has  been  legalised.  The  Board  are  also  authorised  to  allow  their 
hospitals  to  be  used  for  the  purposes  of  medical  instruction,  and 
they7  are  further  empowered  to  allow  their  ambulances  to  be  used 
for  conveying  infectious  patients  to  other  places  than  to  the  Boards 
hospitals. 

Minor  Acts. — The  Public  Health  Act,  1889,  which  removed 
certain  doubts  in  connection  with  the  cholera  regulations  of  the 
Local  Government  Board;  the  Town  Police  Clauses  Act,  authorising 
local  authorities  to  make  by-laws  as  to  omnibuses ;  the  Public 
Libraries  Act  Amendment  Act ;  the  Trust  Investment  Act ;  the 
Weights  and  Measures  Act,  etc.,  are  all  Acts  giving  increased  and 
useful  powers  to  local  sanitary  authorities,  and  additional  benefits 
or  protection  to  the  community7. 

Certifying  Factory  Surgeons. — A  proposal  which  was  made  to  the 
Home  Secretary  early  in  the  year  by  the  Manchester  Cotton 
Spinners  Association,  for  the  abolition  of  the  office  of  certifying 
surgeons  in  factories  was  promptly  met  by  the  Parliamentary- 
Bills  Committee,  and  the  result  of  the  action  taken  in  the  matter 
has  been  to  prevent  the  suggested  ill-advised  step  being  taken. 
Mr.  Matthews  expressed  his  intention  of  introducing  a  Bill  to 
amend  the  Factory7  Acts  and  deal  with  this  question,  but  pressure 
of  public  business  prevented  him  from  so  doing. 

Infant  Life  Protection. — During  the  past  year  there  have  been 
numerous  cases  which  have  shown  the  insufficiency  of  the  existing 
law  to  protect  the  lives  of  young  children.  Baby-farming  is  still 
practised  to  a  very  large  extent,  whilst  the  ease  with  which  the 
lives  of  infants  can  be  insured  in  the  present  state  of  the  law 
affords  a  strong  incitement  to  child-murder.  The  law  requires 
considerable  and  speedy  amendment  in  the  direction  of  the  draft 
Bill,  first  prepared  on  behalf  of  this  Journal,  in  order  to  deal  with 
both  these  evils. 

Registration  of  Midwives. — The  proper  instruction,  certification, 
and  registration  of  midwives  is  a  subject  the  great  importance  of 
which  has  long  been  recognised  by  the  Parliamentary  Bills  Com¬ 
mittee  and  Association.  The  draft  Bill  of  the  Committee  has 
already  been  approved  by7  the  Privy  Council  and  the  General 
Medical  Council,  but  has  been  delayed  by7  parliamentary  apathy. 
The  need  for  some  such  scheme  has  been  shown  by  many  instances 
in  which  puerperal  fever  or  other  mischief  has  followed  the  opera¬ 
tions  of  the  ignorant  midwife.  The  General  Medical  Council  has 
recently  had  the  question  again  under  consideration,  and  has 
passed  resolutions  to  t-he  effect  (1)  that  public  safety  demands  from 
Government  the  passing  into  law  of  some  measure  to  enforce  the 
education,  licensing,  and  registration  of  midwives  ;  and  (2)  that  the 
Council  would  be  willing  to  advise  as  to  the  general  rules  of  edu¬ 
cation,  examination,  and  discipline,  but  that  it  would  not  under¬ 
take  the  duties  of  licensing,  controlling,  and  registering  mid  wives. 
This  is  precisely  on  the  lines  of  the  draft  Bill  of  Parliamentary- 
Bills  Committee  of  our  association  of  six  years  ago. 

The  Control  of  Noxious  Gases. — The  Alkali,  etc.,  Works  Regu¬ 
lation  Act,  1881,  has  been  administered  and  enforced  during  the 
year  with  good  results.  But  Mr.  A.  E.  Fletcher,  the  Chief  Govern¬ 
ment  Inspector  under  the  Act,  has  pointed  out  that  the  result 
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attained  would  be  much  better  (without  the  infliction  of  any 
serious  burden  on  manufacturers)  if  the  Act  were  amended  so  as  to 
enumerate  the  noxious  gases  to  be  controlled  rather  than  the  pro¬ 
cesses  of  manufacture  by  which  those  gases  are  generated.  This 
is  undoubtedly  a  matter  worthy  of  the  consideration  of  Parliament. 

Diarrheal.— The  results  of  the  exhaustive  inquiry  which  Dr. 
Ballard  has  been  making  for  the  Local  Government  Board  into  the 
causes  of  diarrhoea,  have  been  embodied  in  a  very  instructive  Blue 
Book,  shewing,  amongst  other  things,  that  mere  heat  is  not  a  suffi¬ 
cient  cause  of  the  disease,  but  that  “  the  essential  cause  of  diarrhoea 
resides  ordinarily  in  the  superficial  layers  of  the  earth,  where  it  is 
intimately  associated  with  the  life  processes  of  some  micro-organ¬ 
ism  not  yet  detected,  captured,  or  isolated.”  t 

Small-pox  at  Sheffield. — Dr.  Berry’s  report  on  the  epidemic 
of  small-  pox  in  Sheffield  in  1887 — 1888,  was  issued  early  in  tha 
year,  and  furnished  one  of  the  most  complete  and  telling  vindica¬ 
tions  of  vaccination  that  lias  ever  been  obtained.  [A  full  notice  of 
the  report  was  given  in  the  Journal  for  April  13th,  page  855.] 

Vaccination. — The  great  event  of  the  year  as  regards  vaccina¬ 
tion  has  been  the  appointment  of  a  Royal  Commission  with  Lord 
Herschell  as  Chairman,  to  inquire  into  the  whole  question.  The 
first  report  of  this  Commission  (which  is  still  sitting),  was  recently 
issued  and  fully  noticed  in  these  columns  [see  pages  853,  et  seq.]. 

Small-pox  in  1889.— During  the  year  only  twenty  deaths  from 
small-pox  occurred  in  the  whole  of  England  and  Wales.  The 
smallness  of  this  number  is  remarkable.. 

Foreign  Epidemics. — The  island  of  Porto  Rico  was  visited  by  a 
severe  outbreak  of  small-pox  towards  the  close  of  1888.  The 
epidemic  extended  into  the  present  year,  and  before  it  died  out  it 
had  caused  upwards  of  1,000  deaths  among  a  population  of  about 
40,000  persons.  Pull  particulars  are  not  yet  to  hand  respecting  the 
outbreak  of  a  disease  like  typhus  fever  (which  however  appears 
to  have  been  plague),  which  occiured  in  the  Yemen,  Assyr,  and 
other  districts  of  Arabia  in  the  past  summer  and  autumn. 

Scarlet  Fever.— In  the  metropolis,  scarlet  fever,  as  indicated  by 
the  returns  of  patients  admitted  to  the  Metropolitan  Asylums 
Board  Hospitals,  has  shown  the  usual  autumnal  increase,  but  has 
not  exhibited  any  widespread  epidemic  prevalence  at  any  portion 
of  the  year.  At  the  commencement  of  the  year  the  North-Western 
District  Hospital  was  practically  closed,  patients  from  this  district 
being  taken  to  the  Western  Hospital  at  Fulham.  The  inadvisa¬ 
bility  of  entirely  closing  the  North-Western  Hospital,  and  the 
hardship  of  sending  patients  a  distance  of  some  seven  miles  from 
their  homes  to  hospital  in  the  ambulance  carriages,  were  pointed 
out  in  these  columns.  The  views  then  expressed  were  of  sufficient 
weight  to  induce  the  managers  of  the  Asylums  Board  to  maintain 
the  North-Western  Hospital  in  a  state  of  efficiency  for  the  require¬ 
ments  of  those  parishes  allocated  to  it,  and  also  for  the  accommoda¬ 
tion  of  a  limited  number  of  convalescents  from  other  hospitals 
should  the  necessity  arise.  The  South-Western  Hospital  at  Stock- 
well  has  more  recently  been  opened  again  for  the  reception  of 
patients,  but  the  Northern  Hospital  at  Winchmore  Hill  still  re¬ 
mains  closed.  Epidemics  of  scarlet  fever  have  occurred  at  Bir¬ 
mingham,  Plymouth,  and  Glasgow,  during  the  course  of  the  year. 
In  the  former  town  the  accommodation  in  the  City  Fever  Hospital 
was  exceeded,  and  arrangements  had  to  be  made  for  the  reception 
of  patients  in  the  fever  hospitals  of  neighbouring  local  authorities, 
and  temporary  buildings  have  also  been  erected  for  a  like  pur¬ 
pose.  In  Plymouth  there  have  been  over  500  cases,  and  130 
deaths;  a  proposal  to  close  the  elementary  schools  was' negatived 
by  the  Town  Council.  The  epidemic  in  the  neighbourhood  of 
Glasgow  was  clearly  traced  by  Dr.  Russell  to  the  milk  of  a  certain 
farm,  where  were  found  two  cows  with  ulcers  and  scabs  upon 
their  teats,  similar  to  those  described  in  connection  with  the 
Hendon  outbreak.  At  Macclesfield,  also,  a  virulent  outbreak  of 
the  fever,  which  attacked  several  hundred  persons,  was  traced  to 
the  milk  supply.  A  somewhat  novel  method  of  propagating  in¬ 
fection  has  been  brought  to  light  by  proceedings  taken  at  the  in¬ 
stance  of  the  Maidstone  Rural  Sanitary  Authority,  against  a  local 
fruit  grower,  for  allowing  his  red  currants  to  be  picked  in  his 
orchard  by  children  who  were  desquamating  from  scarlet  fever, 
and  for  sending  the  fruit  to  the  London  market.  The  case  was 
dismissed  by  the  magistrates,  on  the  ground  that  fruit  is  not  in¬ 
cluded  either  specifically  or  generally  in  the  meaning  of  Section  126 
of  the  Public  Health  Act,  under  which  the  proceedings  were 
taken. 

Measles. — Measles  was  virulently  epidemic  in  London  during 
the  early  portion  of  the  year,  and  severe  outbreaks  have  been 
reported  from  various  parts  of  the  country.  Mildness  of  type, 


which  was  formerly  a  characteristic  of  measles,  seems  to  have 
disappeared,  and  epidemics  of  this  disease  are  now  accompanied 
by  a  mortality  which  calls  for  the  most  energetic  measures  of 
repression.  Beyond  the  compulsory  closing  of  schools,  little  is 
done  during  a  measles  outbreak.  In  few  places  is  measles  a 
notifiable  disease,  and  isolation  of  cases  in  hospitals  is  very  rarely 
attempted.  In  London  the  Metropolitan  Asylums  Board  has 
refused  to  take  any  steps  to  secure  the  admission  of  cases  of 
measles  into  its  hospitals,  and  this  in  view  of  the  fact  that  for 
three  months  of  the  past  winter  the  deaths  from  measles  in  the 
metropolis  averaged  133  per  week,  indicating  a  mortality  far 
exceeding  that  of  any  epidemic  of  small-pox  during  the  last 
seventeen  years,  and  one  nearly  equal  to  that  caused  by  the 
memorable  small-pox  epidemic  of  1870-71.  Whether  the  mor¬ 
tality  is  caused  by  the  change  in  type,  that  is,  a  larger  proportion 
of  severe  or  malignant  cases  in  an  outbreak,  or  by  the  greater 
fatality  of  the  after-complications  of  the  disease,  has  yet  to  be 
decided.  In  the  provinces  notable  epidemics  have  occurred  at 
Branston,  in  Lincolnshire;  at  Rugeley,  where  50  per  cent,  of  the 
children  under  10  years  of  age  were  affected;  in  the  Potteries,  at 
Hanley,  Paisley,  and  other  places,  where  the  wide  spread  of  the 
epidemic  and  its  unusual  fatality  caused  almost  a  panic ;  at 
Warivick;  at  Windhill  and  Baddon,  small  townships  near  Brad¬ 
ford  ;  and  at  Glasgow,  where  an  epidemic  of  whooping-cough  ran 
concurrently  with  the  measles. 

Typhus. — An  outbreak  of  typhus  occurred  at  Hull  at  the  com¬ 
mencement  of  the  year;  and  quite  recently  in  London  several 
cases  have  been  removed  to  hospital  from  a  crowded  slum  in  St. 
Olave’s,  Southwark.  As  usual,  these  outbreaks  have  occurred  in 
filthy,  overcrowded  tenements,  and  prompt  removal  of  the  cases 
to  hospital  and  the  remedying  of  the  insanitary  conditions  in  the 
houses  have  served  to  prevent  the  spread  of  the  infection.  Atten¬ 
tion  has  been  drawn  to  the  difficulties  experienced  in  making  a 
diagnosis  of  typhus  at  an  early  stage  of  the  disease — a  difficulty 
which  is  enhanced  by  the  want  of  familiarity  of  modern  practi¬ 
tioners  with  a  disease  now  of  some  rarity  except  in  a  few  large 
towns,  and  which  may  cause  a  delay  in  notification  that  enables 
an  epidemic  to  make  headway  before  measures  can  be  taken  for 
its  suppression.  There  is  a  pressing  necessity  for  imparting  to 
students  practical  instruction  in  the  diagnosis  of  typhus  and  other 
fevers.  Such  a  course  of  instruction  is  available  in.somq  provin¬ 
cial  towns,  and  a  scheme  of  this  sort  is  now  under  the  considera¬ 
tion  of  the  Metropolitan  Asylums  Board,  whose  hospitals  are 
capable  of  affording  the  desired  clinical  instruction. 

Diphtheria—  During  the  whole  of  the  year  diphtheria  has  been 
very  prevalent  in  London,  and  the  mortality  from  this  disease  in 
the  metropolitan  returns  continues  to  exhibit  a  steady  rise, 
although  isolation  of  cases  can  now  be  secured  by  their  removal 
to  the  hospitals  of  the  Metropolitan  Asylums  Board.  Diphtheria 
has  been  reported  as  very  prevalent  in  Uxbridge  and  in  parts  of 
East  Kent.  A  number  of  reports  have  been  issued  by  the  Local 
Government  Board  of  investigations  by  their  inspectors  of  out¬ 
breaks  of  diphtheria.  In  most  of  these  cases  it  was  found  that 
cases  of  “  croup  ”  had  also  been  occurring,  which  were  without 
much  doubt  cases  of  the  more  malignant  disease.  Especially 
was  this  the  case  in  a  prevalence  of  diphtheria  in  the  Camel- 
ford  Rural  District.  Dr.  Ballard,  who  made  the  inquiry,  was  at 
once  told  by  one  local  medical  practitioner  that  he  made  no  dis¬ 
tinction  between  “  croup”  and  “  diphtheria,”  and  that  he  regarded 
these  terms  as  synonymous.  Other  medical  men  made  the  same 
admission.  Similarly,  when  Mr.  Spear  investigated  a  prevalence 
of  “  croup  ”  and  other  throat  affections  at  Harwich,  and  in  other 
cases,  it  was  found  that  no  clear  distinction  had  in  all  instances 
been  drawn  between  diphtheria  and  some  other  affections  of  the 
throat.  During  the  year,  a  very  interesting  and  thoughtful  paper 
by  Dr.  G.  B.  Longstaff  on  the  geographical  distribution  of  diph¬ 
theria  was  issued  by  the  Local  Government  Board.  From  that 
paper,  it  would  seem  as  if  the  disease  had  a  preference  for  certain 
special  districts,  the  great  majority  of  which  are  rural.  The  re¬ 
lation  of  diphtheria  to  affections  of  the  lower  animals,  cats,  etc., 
was  suggested.  This  relationship  has  been  observed  with  greater 
certainty  in  other  quarters,  and  is  still  being  closely  investigated 
by  Dr.  Klein.  The  medical  officer  of  health  for  part  of  East  Kent 
gives  instances  of  the  disease  running  concurrently  in  isolated 
farm  houses  with  disease  amongst  the  stock  (cows  and  horses). 
The  evidence  is  gradually  accumulating  to  establish  the  view  that 
diphtheria  is  a  disease  which  is  transmissible  both  from  man  to 
some  of  the  lower  animals,  and  from  these  in  turn  to  man. 

Enteric  Fever— The  condition  of  the  Royal  Barracks  at  Dublin 
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has  continued  to  attract  considerable  attention.  Most  of  the  troops 
previously  stationed  there  have  been  encamped  during  the 
summer  in  the  Phoenix  Park,  and  are  now  occupying  the  Agricul¬ 
tural  Buildings.  Mr.  Rogers  Field  has  presented  an  interim  report 
upon  the  barracks,  but  has  been  unable  to  discover  any  special 
cause  for  the  long-continued  prevalence  of  enteric  fever  in  them. 
As  was  shown  in  the  report  of  Sir  C.  Cameron  and  Dr.  Grimshaw, 
the  sanitary  condition  of  these  barracks,  to  a  large  extent,  forms 
only  a  part  of  the  larger  problem  of  the  sanitary  state  of  Dublin 
generally.  Dublin  probably  has  one  of  the  highest  enteric  fever 
death-rates  of  any  town  in  the  country’,  on  account  of  its  defective 
sewers  and  the  pollution  of  the  Liffey  with  sewage.  Until  these 
matters  are  remedied,  the  site  of  the  oldest  portion  of  the  city 
must  be  unhealthy  from  the  existence  of  a  sewage-laden  soil  under 
and  around  the  houses.  There  are,  no  doubt,  barracks  in  this 
country  which  are  little,  if  at  all,  superior  to  those  in  Dublin.  A 
notable  example,  the  Clarence  Barracks  at  Portsmouth,  have  been 
closed  this  year,  the  insanitary  condition  of  the  buildings  being  at 
last  officially  recognised.  Epidemics  of  typhoid  have  occurred 
during  the  past  summer  and  autumn  at  St.  Helens  and  Burnley, 
in  Lancashire,  in  the  prison  at  York  Castle,  and  at  Belfast  and 
Carlow,  in  Ireland.  In  these  cases  the  origin  of  the  outbreak  is 
attributable  either  to  defective  drainage  and  sewerage,  or  to  the 
polluted  condition  of  wells  and  water-courses.  In  London 
there  has  been  a  considerable  prevalence  of  the  disease 
during  the  past  autumn  in  the  East  End.  A  very 
limited  outbreak  in  the  Hanover  Square  district  in 
August  attracted  considerable  attention,  and  was  popularly  sup¬ 
posed  to  be  due  to  foul  emanations  from  unflushed  sewers.  "In  the 
matter  of  flushing  sewers,  London  is  undoubtedly  much  behind 
some  provincial  towns.  Epidemics  of  typhoid,  which  have  been 
traced  to  the  milk  supply,  are  reported  as  having  occurred  at 
Stirling,  Leeds,  and  in  the  Strand  district  of  London.  Dr.  J.  R. 
Roberts,  of  the  Indian  Medical  Service,  has  published  an  interest¬ 
ing  note1  on  the  occurrence  in  dogs  of  lesions  resembling  those  of 
enteric  fever  in  the  human  subject,  and  suggests  from  this  fact  an 
explanation  of  the  continued  prevalence  of  the  disease  in  Indian 
cantonments,  in  spite  of  the  sanitary  precautions  taken.  Dr.  J. 
Cameron,  in  describing  a  limited  outbreak  of  typhoid  at  Hendon, 
has  raised  the  question  of  the  identity  of  swine  fever  (porcine 
pneumo-enteritis)  with  human  enteric  fever.  Principal  Walley, 
in  an  instructive  letter,2  adduces  a  variety  of  evidence  to  negative 
such  a  view,  and  agrees  with  Dr.  Klein  that  swine  fever  has  no 
connection  with,  and  doe3  not  bear  any  sort  of  pathological  rela¬ 
tion  to,  human  typhoid.  In  India  enteric  fever  now  causes  a  far 
larger  mortality  amongst  troops  than  cholera.  At  Lucknow  and 
other  cantonments  the  disease  is  especially  felt  amongst  the  raw 
youths  who  have  recently  arrived  from  the  home  stations.  Much 
has  been  done  to  improve  the  sanitary  condition  of  the  barracks, 
but  the  disease  appears  to  be  most  frequently  contracted  in  the 
bazaars  and  drinking  shops  in  native  quarters  to  which  the 
soldiers  have  access. 

Yellow  lever. — Intelligence  has  been  received  during  the  year 
of  a  severe  epidemic  of  yellow  fever  in  Rio  Janeiro.  The  first  ac¬ 
counts  of  the  outbreak  appear  to  have  been  exaggerated  as  re¬ 
gards  panic  and  business  stagnation,  but  the  mortality  at  one 
time  was  doubtless  very  great.  At  Santa  Cruz  de  la  Palma,  an 
island  under  the  Spanish  Government,  a  serious  epidemic  has  oc¬ 
curred,  the  percentage  of  deaths  to  cases  being  very  high.  Four- 
fifths  of  the  inhabitants  are  said  to  have  fled  the  island. 

Cholera  —  Europe  has  been  free  from  Asiatic  cholera  this  year. 
A  very  extensive  epidemic  has  occurred  in  Bagdad,  Bussorab,  and 
other  parts  of  Mesopotamia  (Asiatic  Turkey),  the  quarantine  en¬ 
forced  bv  the  Ottoman  Gyvernm-nt  entirely  failing  to  limit  Ps 
spread.  From  Bagdad  the  disease  was  imported  into  Persia  through 
the  western  frontier,  where  itsencroachments  threaten  an  extension 
of  the  epidemic  to  central  Europe.  Cholera  has  aUo  been  very 
prevalent  at  Pekin  in  China,  and  in  the  Philippine  Islands. 

Epid°m'c  Pneumonia. — Dr.  Ballard’s  report  to  the  Local  Govern¬ 
ment  Board  on  the  epidemic  of  pneumonia  which  prevailed 
in  Middlesbrough  and  its  neighbourhood  from  January  to  July, 
1833,  contains  some  interesting  information.  The  disease  was 
distinctly  infectious,  and  had  an  exceptional  incidence  on  males 
above  the  age  of  15.  The  contagion  was  apparently  trans¬ 
ported  directly  through  the  air,  by  means  of  the  breath,  from  the 
sick  to  the  healthy,  and  also  by  means  of  infected  sewer  and 
drain  emanations.  Dr.  Klein  discovered  a  bacillus  in  the  lung 
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juice  and  fresh  sputa,  which  he  regards  as  specific.  The  deaths  of 
a  medical  man  and  his  assistant  at  Doncaster  from  acute  pneu¬ 
monia  apparently  transmitted  by  infection  from  a  patient  have 
been  recently  recorded. 

Contagious  Ophthalmia. — The  continued  prevalence  of  ophthal¬ 
mia  in  the  central  London  district  schools  at  Ilanwell  has  been 
the  subject  of  much  comment  in  this  Journal.  The  Board  of 
Management  has  for  years  been  extremely  apathetic  in  allowing 
a  condition  of  things  to  remain  which  has  been  condemned  by 
every  expert  called  in  to  report,  but  has  at  last  ordered  the  erec¬ 
tion  of  temporary  dwellings  for  the  isolation  of  400  ophthalmic 
patients,  this  being  the  number  of  children,  out  of  1,200  in  the 
schools,  who  have  to  be  isolated  and  systematically  treated  every 
year.  From  the  reports  of  Dr.  Bridges  and  of  Mr.  Nettleship,  it 
appears  that  the  schools  are  in  a  very  insanitary  condition,  and 
that  certain  dormitories  in  the  attics  are  very  badly  ventilated 
and  much  overcrowded,  whilst  the  nursing  is  very  defective. 
These  schools  have  become  a  great  public  scandal,  and  it  is  time 
that  the  managers  should  exert  themselves  to  give  effect  to  the 
recommendations  contained  in  the  reports  of  Dr.  Bridges  and  Mr. 
Nettleship.  Ophthalmia  is  al«o  reported  to  be  very  prevalent 
amongst  the  children  in  the  Edmonton  schools  of  the  Strand 
Union.  At  least  one-half  of  the  children  are  affected,  and  the  sick 
ones  are  allowed  to  bathe  in  the  same  water  with  the  healthy 
ones.  With  so  eminently  preventable  a  disease  as  ophthalmia, 
these  revelations  must  create  a  general  feeling  of  disgust  with 
the  svstem  of  management  pursued  by  parochial  school  au¬ 
thorities. 

Epidemic  Influenza. — The  existence  of  a  widespread  epidemic 
of  influenza  in  Russia,  which  is  apparently  spreading  all  over  the 
continent  of  Europe,  the  latest  reports  showing  that  the  disease 
has  reached  Austria,  Germany,  Sweden,  and  Denmark,  points  to 
the  return  of  a  contagious  disorder  which  has  not  been  extensively 
prevalent  in  Europe  since  1848.  Its  progress  will  be  watched 
with  the  greatest  interest  by  epidemiologists,  and  many  points  in 
its  mode  of  propagation,  which  are  now  obscure,  will  possibly  be 
cleared  up. 

Rabies—  Little  progress  has  been  made  during  the  year  in  organ¬ 
ising  any  effective  system  for  the  eradication  of  rabies  from  this 
country.  Muzzling  orders  are  still  issued  by  local  authorities,  or 
withdrawn,  at  their  discretion,  with  the  result  that  it  is  our  un¬ 
pleasant  duty  from  time  to  time  to  chronicle  the  infliction  of 
bites  by  mad  dogs  on  human  beings,  and  to  receive  intelligence  of 
occasional  deaths  from  hydrophobia.  Except  to  a  small  number 
of  uninformed  or  prejudiced  persons,  the  immense  success  of 
Pasteur’s  preventive  inoculations  is  becoming  more  and  more  evi¬ 
dent  as  time  elapses ;  and  the  recognition  by  the  Corporation  of 
the  City  of  London  of  the  immense  benefits  conferred  upon  our 
countrymen  who  have  undergone  the  treatment  in  Paris,  and  the 
raising  of  a  fund  to  send  over  those  who  have  been  bitten,  but  are 
unable  to  afford  the  expense  of  a  visit  to  the  French  capital,  is  one 
of  the  pleasing  events  of  the  year.  It  would,  no  doubt,  have  been 
even  more  satisfactory  to  have  applied  the  funds  to  the  foundation 
of  a  Pasteur  Institute  in  London,  but  we  must  be  content  at  pre¬ 
sent  with  the  knowledge  that  no  one  need  die  of  hydrophobia 
for  want  of  means  to  avail  himself  of  M.  Pasteur's  charity. 
During  the  last  few  months  of  the  year  the  muzzling  of  dogs  has 
been  compulsory  in  the  metropolis  under  an  Order  in  Council  with 
the  view  of  stamping  out  rabies.  The  existing  order  expires  at 
the  close  of  th«  year,  but  the  Board  of  Agriculture,  to  whom  the 
power-  of  the  Privy  Council  in  the  matter  have  been  transferred, 
has  happily  renewed  it  over  an  extended,  though  posdbly  still 
inadequate,  area.  The  refusal  of  the  London  County  Council,  as 
the  local  au'hority  responsible  for  the  execution  of  the  order  in 
the  metropolis,  to  enforce  it,  on  the  plea  that  any  order  which 
did  not  include  the  whole  country  was  practically  useless,  was 
logically  sound  enough,  but  did  not  display  any  sufficient  sense 
of  the  nepds  of  London  in  this  matter.  We  trust  that  the  subject 
is  nowsofar  understood  in  all  its  bearings  that  in  thecomingsession 
Parliament  will  be  able  to  legislate  for  the  whole  conntry,  and, 
whilst  providing  for  muzzling  and  the  destruction  of  ownerless 
dogs,  will  also  take  steps  to  prevent  the  importation  of  the  disease 
from  foreign  countries.  Germany  and  Scandinavia  have  adopted 
general  measures  of  suppression,  with  the  result  that  in  these 
countries  rabies  is  pracMcaHv  eradicated.  A  very  interesting 
account  of  an  outbreak  of  rabies  amongst  the  deer  in  the  Marquis 
of  Bri.-tol’s  park  at  Iekworth  will  be  found  in  the  Journal  of 
October  12th.  The  disease  was  for  some  time  supposed  to  be 
anthrax,  and  it  was  not  until  curtful  pathological  inquiry  Lad 
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been  made,  and  the  matter  had  been  put  to  the  test  of  inocula¬ 
tion,  that  the  diagnosis  of  rabies  could  be  definitively  settled. 

Leprosy. — The  death  of  Father  Damien  from  this  disease  in  the 
island  of  Molokai — the  leper  settlement  of  the  Hawaiian  Isles — 
the  almost  simultaneous  reading  of  a  paper  on  leprosy  before  the 
Epidemiological  Society,  and  the  discovery  by  the  general  public 
that  cases  of  leprosy  existed  in  London,  and  that  many  members 
of  the  medical  profession  regard  leprosy  as  a  contagious  disease 
transmissible  by  inoculation,  have  served  to  concentrate  attention 
on  the  subject  in  a  manner  almost  unprecedented.  As  a  conse¬ 
quence,  information  has  been  received  and  published  from  many 
parts  of  the  world  as  to  the  number  of  lepers  in  various  States, 
the  systems  adopted  for  their  segregation  and  isolation,  and  the 
views  generally  held  as  to  the  contagious  nature  or  otherwise  of 
this  disease.  As  regards  the  State  control  of  lepers  our  own  Im¬ 
perial  Government,  with  its  numberless  dependencies,  by  no 
means  takes  first  rank.  Dr.  Pringle’s  paper  read  to  the  Epidemio¬ 
logical  Society  contains  a  sweeping  indictment  against  the  Indian 
Sanitary  Departments  for  taking  no  steps  to  enforce  the  segrega¬ 
tion  of  lepers,  and  for  not  providing  sufficient  asylums  for  their 
reception  and  treatment.  According  to  go^d  authorities  leprosy 
is  increasing  gradually,  not  only  in  India,  but  at  the  Cape,  in 
Egypt,  Russia,  Spain,  and  other  countries.  At  the  Cape  compul¬ 
sory  segregation  of  lepers  was  the  subject  of  enactment  in  1884, 
but  has  not  yet  been  enforced.  Attention  has  been  called  in  the 
public  press  to  the  neglected  condition  of  the  Cape  Leper  Settle¬ 
ment  on  Robben  Island.  On  the  subject  of  the  contagiousness  of 
leprosy  there  is  still  no  consensus  of  medical  opinion.  Experience 
in  this  country,  where  leprosy  is  by  no  means  unknown,  although 
the  number  of  cases  to  the  population  is  relatively  very  small, 
and  the  experience  of  practitioners  in  other  parts  of  Europe,  in 
Turkey,  Syria,  and  Egypt  gives  no  confirmation  to  the  contagion 
theory;  on  the  other  hand,  in  parts  of  the  world  where  leprosy  is 
more  common,  evidence  which  appears  conclusive  as  to  the  spread 
of  leprosy  by  contagion  is  abundant,  and  such  a  view  is  a  matter 
of  firm  belief  with  those  on  the  spot  who  are  competent  to  judge. 
The  extraordinary  interest  manifested  in  the  subject  in  London 
ought  to  bear  good  fruits  in  arousing  the  Government  to  the 
necessity  for  taking  measures  to  extirpate  the  disease  from  its 
great  Indian  dependency.  As  a  preliminary  measure  the  thorough 
resitting  of  the  whole  subject  by  a  competent  commission  of 
medical  experts  in  India  and  other  parts  of  the  world  where 
leprosy  is  prevalent  is  highly  desirable.  The  best  tribute  this 
country  could  pay  to  Father  Damien’s  memory  would  be  the 
adoption  of  such  measures  as  the  commission  might  recommend 
for  the  eradication  of  so  foul  and  loathsome  a  disease. 

The  Housing  of  the  Working  Classes.— Again  this  important 
question  has  come  prominently  to  the  front,  and  is  attracting  a 
degree  of  attention  which  it  has  not  received  since  the  last  great 
impetus  to  reform  in  1884.  Improved  dwellings  for  the  working 
classes  are  now  an  important  feature  in  the  programme  of  every 
political  party,  and  the  President  of  the  Local  Government  Board 
recently  said  that  the  proper  housing  of  the  poor  was  the  most 
important  element  of  all  in  the  social  condition  of  the  people.  He 
correctly  summed  up  the  situation  when  he  remarked  that  legisla¬ 
tion  was  not  at  fault  for  the  continuance  of  the  present  evils,  but 
the  failure  on  the  part  of  sanitary  authorities  to  give  effect  to  the 
sanitary  enactments  must  be  held  accountable.  Nevertheless,  the 
Government  contemplates  next  session  the  consolidation  of  all 
Acts  dealing  with  the  housing  of  the  working  classes  into  a  single 
Act,  in  order  to  facilitate  their  application  by  local  authorities ; 
and  the  Local  Government  B  >ard  has  quite  recently  issued  circulars 
to  the  various  sanitary  authorities  throughout  the  country,  setting 
forth  in  a  succinct  manner  their  powers  and  duties  in  regard  to 
these  matters.  The  London  County  Council  has  the  subject  much 
at  heart,  and  has  appointed  a  committee  to  deal  with  the  whole 
question.  From  their  action,  with  the  assistance  of  their  medical 
officer  of  health,  much  good  may  be  expected.  Already  the 
vestries  appear  to  recognise  that  the  time  of  slothfulness  and 
inaction  is  rapidly  passing  away,  and  the  reports  to  the  County 
Council  on  insanitary  areas  in  their  districts,  which  some  of  these 
bodies  have  presented,  are  models  of  right  feeling  and  good  sense. 
At  the  East  End  of  London,  where  the  neglect  of  sanitation  by 
vestries  is  most  pronounced,  private  individuals  and  societies  have 
recently  been  energetically  engaged  in  prosecuting  the  owners 
of  insanitary  houses.  They  have  every  reason  to  be  satisfied  with 
their  success,  but  until  the  law  is  so  far  amended  that  the  exist¬ 
ence  of  a  nuisance  injurious  to  health,  when  proved  in  a  court  of 
justice, becomes  an  offence  punishable  by  a  fine,  we  are  afraid  that 


house-farmers  and  small  property  owners  will  continue  to  endanger 
the  lives  of  their  tenants  in  order  to  line  their  own  pockets.  The 
splendid-  gift  of  a  quarter  of  a  million  sterling  by  Sir  Edward 
Guinness  to  be  applied  to  providing  clean  and  healthy  homes  for 
the  poorest  of  the  wage-earning  classes  in  London  and  Dublin, 
fenced  as  it  is  by  conditions  which  shall  secure  the  money  from 
being  wasted  in  objectless  charity,  will  no  doubt  prove  the  start¬ 
ing-point  for  a  clearance  of  those  metropolitan  rookeries,  which 
have  so  long  been  allowed  to  disgrace  the  richest  city  of  the  world. 
Of  provincial  towns,  Birmingham  and  Liverpool  are  active  in 
meeting  the  requirements  of  their  large  and  growing  populations 
— Birmingham  in  erecting  workmen’s  dwellings,  and  Liverpool  in 
removing  back-to-back  houses  and  others  which  are  dangerous  to 
health.  Manchester  appears  also  to  be  now  ready  to  attack  the 
question  of  insanitary  dwellings,  on  which  its  excessive  death-rate 
so  largely  depends.  In  the  Journal  of  November  16th  will  be 
found  the  decision  given  in  the  important  case  of  Walker  v.  Hobbs, 
in  which  it  was  laid  down  by  the  judges  of  appeal  that  Section  12 
of  the  Housing  of  the  Working  Classes  Act  of  1885  enabler  ~  *enant 
of  a  workmen’s  dwelling  not  only  to  leave  the  house,  if  found  to 
be  unfit  for  habitation,  but  to  recover  damages  from  the  owner  for 
any  loss  or  injury  he  may  have  sustained  by  reason  of  the  defective 
condition  of  the  premises. 

Water  Supplies— The  past  year  has  seen  no  very  substantial 
advance  made  to  our  knowledge  of  the  conditions  under  which 
water  is  liable  to  absorb  lead  from  pipes  and  cisterns.  The 
absence  of  silica,  the  presence  of  free  acid,  the  question  of  sus¬ 
tained  or  intermittent  pressure  in  the  pipes,  and  the  bacterio¬ 
logical  factor  have  all  been  discussed  and  appropriate  remedies 
suggested,  but  with  no  indication  that  any  generally  applicable 
law  is  capable  of  formulation  on  the  subject.  Cases  of  lead 
poisoning  from  drinking  water  have  occurred  at  Bradford  and  its 
vicinity,  and  at  Keighley  Workhouse  and  Infirmary.  .  We  have 
also  had  occasion  to  notice  in  these  columns  the  liability  to  con¬ 
tamination  with  sewage  of  the  Enfield  water  supply,  from  the  ad¬ 
mixture  of  8  lbsoil  water  in  the  surface  gravel  with  the  pure 
water  derived  from  chalk  wells;  and  the  very  primitive  arrange¬ 
ments  still  in  use  at  Perth  for  supplying  the  inhabitants  of  that 
city  with  a  very  incompletely  filtered  water  taken  from  the  sewage- 
polluted  river  Tav  have  also  been  a  matter  of  comment.  The  water 
supplied  to  London  by  its  eight  water  companies  has  been  of 
normal  purity.  The  filtration  and  p  lrification  have  been  carefully 
performed,  but  so  long  as  the  bulk  of  the  water.is  derived  from 
the  Thames  and  Lea  after  those  rivers  have  received  the  sewage 
of  numerous  towns  and  villages  on  their  banks,  the  supply,  though 
ordinarily  safe  and  good,  cannot  be  regarded  as  an  ideal  one. 
Moreover,  in  a  recent  interesting  report  by  Major-General  Scott, 
the  official  water  examiner,  attention  is  seriously  directed  to  the 
ever-increasing  drain  on  the  Thames  to  meet  the  requirements  of 
the  increasing  population,  and  it  is  pointed  out  that  ere  long  the 
problem  of  the  whole  water  supply  arising  from  the  Thames 
basin  must  come  prominently  forward.  . 

Seiverags.— Mr.  Baldwin  Latham’s  scheme  for  sewering  the 
town  of  Margate  and  carrying  the  sewage  in  a  large  outfall 
tunnel  sewer  to  Foreness  Point,  where  it  is  to  be  stored  in  a 
reservoir  and  discharged  into  the  sea  at  suitable  states  of  the 
tide  is  now  being  put  into  execution.  It  is  much  to  be  regretted 
that  it  was  not  in  this  case  found  possible  to  purify  the  sewage 
before  discharging  it,  as  it  so  frequently  happens  that  in  the  case 
of  sewage  discharge  the  easiest  method  is  not  in  the  end  the 
cheapest  or  best  that  could  be  adopted.  The  city  of  Chichester, 
which  for  long  has  been  in  an  indifferent  sanitary  condition,  pro- 
aoses  to  carrv°out  sewerage  and  sewage  precipitation  works.  A 
lew  process  for  the  chemical  treatment  of  sewage,  known  as  the 
‘Amines”  process,  has  been  introduced  during  the  course  of  the 
rear  The  essential  element  in  this  process  is  the  addition  of  a 
small  quantity  of  herring  brine  (methylamine)  to  the  lime  used 
as  a  precipitant.  The  herring  brine  acts  as  a  deodorant  and  anti¬ 
septic  Duriuo'  the  year  the  new  works  of  the  Native  Guano 
Company’s  (A  B  C)  process  have  been  ^opened  at  Kingston-on- 

rhftni6Si 

Vital  Statistics.— For  the  first  three-quarters  of  the  present 
year  in  England  and  Wales  the  birth-rate  was  30.8  per  1  000,  the 
death-rate  17.8  per  1,000,  aud  the  zymotic  death-rate  2.-1  per 
1 000.  In  the  twenty-eight  large  towns  of  the  Registrar-General 
the  birth-rate  was  31.3  per  1.000,  the  death-rate  19.2  per  1,000, 
and  the  zymotic  death-rate  2.97  per  1,000,  whilst  in  London  the 
birth-rate  was  30.7  per  1.000,  the  death-rate  17^3  per  1.000,  and 
the  zymotic  death-rate  2.4  per  1,000.  In  the  first  and  becond 
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quarters  Brighton  had  the  lowest  death-rates  of  any  of  the 
twenty-eight  towns  (15.5  and  14.7  per  1,000),  whilst  in  the  third 
quarter  Derby  had  the  lowest  rate  (14.2  per  1,000).  The  highest 
death-rate  in  the  first  quarter  was  recorded  by  Blackburn  (32.3 
per  1,000),  Manchester  coming  next  with  28.5;  in  the  second 
quarter  Preston  stood  highest  (32.6  per  1,000),  Manchester  again 
being  second  with  28 ;  whilst  in  the  third  quarter  Preston  again 
is  highest  (33.0  per  1,000),  and  Newcastle-on-Tyne  second  with 
27.6.  The  zymotic  death-rates  exhibit  an  extremely  wide  range 
in  the  different  large  towns,  the  lowest  being  in  Halifax  (first 
quarter,  0.79  per  1,000),  in  Norwich  (second  quarter,  0.85  per  1,000), 
and  in  Bristol  (third  quarter,  2.13  per  1,000),  whilst  the  highest 
are  in  Blackburn  (first  quarter,  9.03  per  1,000),  and  Preston 
(second  quarter,  10.09  per  1,000;  third  quarter,  12.75  per  1,000). 
Plymouth  stands  second  in  the  third  quarter  with  a  mortality  of 
9.95  per  1,000,  largely  due  to  deaths  from  scarlet  fever,  which  was 
epidemic  at  this  season  in  the  town.  During  the  first  quarter  of 
the  year  measles  was  very  prevalent,  and  caused  a  large  number 
of  deaths,  the  rate  of  mortality  being  1.16  per  1,000  in  the  large 
towns,  and  1.02  per  1,000  in  London,  In  this  quarter  the  death- 
rate  from  whooping-cough  was  considerably  below  the  average. 
In  the  second  quarter  measles  shows  a  considerable  decline,  the 
death-rate  being  0.82  per  1,000  in  the  large  towns,  and  0.62  per 
1,000  in  London.  Whooping-cough  was  also  below  the  average, 
whilst  diarrhoea  was  rather  in  excess  of  the  usual  rate  at  this 
season,  the  death-rate  in  the  twenty-eight  towns  being  equal  to 
0.33  per  1,000.  In  the  third  quarter  the  measles  death-rate  fell 
below  the  mean  rate  in  the  corresponding  periods  of  the  seven 
preceding  years.  The  death-rate  from  diarrhoea  rose  to  2.46  per 
1,000  in  the  large  towns,  and  to  1.8  per  1,000  in  London.  The 
rate  ranged  from  0.49  in  Halifax  to  4.94  in  Leicester,  and  7.36  in 
Preston.  The  “  fever  ”  death-rate  (principally  enteric  fever)  was 
much  below  the  average,  and  was  0.22  per  1,000  in  the  large 
towns,  and  0.15  per  1,000  in  London.  The  highest  rates  were 
recorded  in  Salford,  Leeds,  and  Preston.  During  the  whole  period 
under  review  scarlet  fever  mortality  has  been  below  the  average, 
but  as  usual  there  has  been  an  increasing  prevalence  of  the  disease 
in  London  during  the  autumn  months.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  541  and  547  at  the  end  of  the  first  two  quarters  of  the  year, 
rapidly  increased  during  the  third  quarter,  and  was  1,449  at  the 
end  of  September.  Diphtheria  mortality  still  continues  to  be 
largely  in  excess  of  that  recorded  in  previous  years.  This  has 
been  notably  the  case  in  London,  where  the  deaths  have  been 
equal  to  an  annual  rate  of  0.35  per  1,000,  against  a  rate  of  0.26 
per  1,000  in  the  corresponding  period  of  1888,  and  of  only  0.12 
per  1,000  in  the  ten  years  1871-80,  which  rate  was  then  equal  to 
that  of  the  whole  country.  The  death-rate  from  diphtheria  for 
the  first  three-quarters  of  the  present  year  in  the  twenty-eight 
towns  was  0.25  per  1,000,  against  a  rate  of  0.18  per  1,000  in  the 
corresponding  period  of  last  year.  Small-pox  only  caused  20 
deaths  in  England  and  Wales  in  the  three-quarters,  of  which 
number  5  only  occurred  in  the  large  towns.  Only  3  cases  of 
small-pox  have  been  under  treatment  in  the  Metropolitan  Asy¬ 
lums  Hospitals  during  this  period,  and  these  three  cases  were  all 
admitted  during  the  first  three  months  of  the  year.  There  has 
been  no  death  from  small-pox  in  London. 

Diseased  and  Unsound  Food. — The  tuberculous  meat  question 
has  been  one  of  absorbing  interest  to  health  officers  and  the  pro¬ 
fession  generally.  The  judicial  inquiry  at  Glasgow  is  one  of  so 
much  'importance  that  we  may  be  pardoned  for  summing  up  in 
this  place  its  leading  features.  The  inquiry  was  held  with  a  view 
to  decide  whether  the  sanitary  authorities  can  condemn  a  whole 
carcass,  however  sound  it  may  appear,  if  indubitable  evidence  of 
tubercle,  however  much  localised,  is  present  The  case  was  raised 
by  the  seizure  by  the  sanitary  inspector  of  the  carcasses  of  a  bul¬ 
lock  and  a  cow  affected  by  tuberculosis.  The  chief  question  that 
came  up  for  decision  was  whether  the  flesh  of  an  animal  suffering 
from  tuberculosis  could  be  consumed  without  risk  to  the  con¬ 
sumer,  when  the  disease  was  apparently  limited  to  the  lungs, 
pleurae,  or  other  organs,  the  diseased  parts  being  removed.  The 
inquiry  lasted  a  number  of  days,  and  a  variety  of  expert  medical 
evidence  was  arrayed  on  both  sides.  The  Sheriff’s  decision  was  to 
the  effect  that  the  carcass  was  unfit  for  food,  and  must  be  de¬ 
stroyed,  as  he  considered  it  proved  in  evidence  that  tuberculosis 
was  transmissible  from  animals  to  man  by  ingestion;  and  that, 
although  in  the  carcasses  in  question  the  tuberculosis  was  limited  to 
the  chest  and  the  prepectoral  lymphatic  glands,  and  the  flesh  ap¬ 
peared  quite  healthy,  still  the  possibility  of  its  having  extended  fur¬ 


ther  than  was  apparent  was  sufficient  to  justify  the  condemnation 
of  the  carcasses.  The  decision  is  one  that  may  well  be  the  subj  ect  for 
congratulation,  as  if  acted  upon  by  local  authorities  generally,  the 
grave  danger  of  tuberculisation  through  diseased  meat  will  be  very 
completely  warded  off.  It  seems  curious  that  with  this  decision, 
so  clearly  stated,  nothing  has  hitherto  been  done  to  prevent  the 
sale  of  milk  from  tuberculous  cows,  and  yet  the  danger  in  this 
case  is  even  more  imminent  and  more  pressing  than  it  ever  could 
be  in  the  case  of  a  food  which  is  invariably  cooked  before  being 
eaten.  Evidence  is  continually  accumulating  as  to  the  infective 
qualities  of  the  milk  from  tuberculous  cows,  and  yet  nothing  has 
yet  been  attempted  to  protect  the  population,  and  especially  the 
younger  members  of  it,  from  so  grave  a  source  of  disease.  All  that 
is  required,  at  first,  is  that  tuberculosis  and  all  udder  eruptions 
should  be  included  in  the  list  of  diseases  of  the  cow  as  legally  de¬ 
fined  in  the  Dairies  and  Cowsheds  Order.  Cases  of  meat  poison¬ 
ing  have  occurred  during  the  course  of  the  year  at  West  Retford, 
where  four  families  were  rendered  ill  by  eating  pickled  pork  ;  at 
Cleator,  where  a  number  of  young  men  were  attacked  with  severe 
gastric  symptoms  after  consuming  beef  sandwiches;  at  Aberdeen, 
where  forty-eight  persons  were  poisoned  by  stale  fish  roe ;  and  at 
Carlisle  and  Oldham.  In  these  cases  there  does  not  seem  to  have 
been  any  adequate  investigation  of  the  exact  causes  of  the  ill¬ 
nesses  ;  but,  no  doubt,  as  in  previous  cases  of  the  kind,  they  may 
be  attributed  to  bacterial  agencies,  or  to  the  poisonous  products  of 
their  activity  in  the  meat  or  flesh  whilst  undergoing  incomplete 
putrefaction. 

Water-Gas  and Roburite. — Water-gashasbeenlargely  advocated 
this  year  as  a  cheap  substitute  for  coai-gas  in  manufacturing  and 
industrial  pursuits.  The  great  dangers  attending  the  use  of  water- 
gas  are  only  beginning  to  be  realised.  Already  there  have  been  several 
fatal  cases  of  poisoning  by  this  gas  in  Yorkshire.  The  percentage 
of  carbonic  oxide  in  the  gas  is  far  larger  than  in  coal-gas,  varying 
as  it  does  from  25  to  40  per  cent.,  as  against  5  or  6  in  coal-gas  ;  and 
besides  water-gas  is  nearly  or  quite  odourless,  so  that  escapes 
from  pipes  are  not  readily  perceived,  and  the  victims  are  over¬ 
powered  by  the  poisonous  carbonic  oxide  before  they  are  aware 
that  there  is  any  danger.  From  Baltimore  in  the  United  States, 
where  water-gas  has  been  in  considerable  use  for  some  years,  it  is 
reported  that  fifty-one  deaths  have  occurred  in  that  city  since  1881 
from  this  form  of  poisoning  alone.  Roburite  is  a  new  explosive 
which  has  been  recently  introduced  into  some  Lancashire  col¬ 
lieries.  It  is  a  mixture  of  nitrobenzenes  and  ammonium  nitrate, 
and  it  exerts  its  explosive  force  without  the  production  of  any 
flame  such  as  might  ignite  coal  dust  or  inflammable  gases  in  the 
mine.  Several  cases  of  poisoning  having  occurred  amongst  the 
miners,  either  from  handling  the  cartridges  or  from  breathing  the 
fumes  after  explosion,  a  Committee  was  appointed  to  inquire  into 
the  effect  of  roburite  on  the  health  of  the  workmen.  From  their 
report3  it  appears  that  if  stringent  care  is  exercised  the  use  of 
roburite  will  not  add  to  the  harmful  conditions  under  which  the 
miner  works.  Some  of  the  unpleasant  symptoms  in  the  workmen 
appear  to  have  been  caused  by  absorption  of  the  substance  itself 
into  the  system,  either  by  the  skin  or  the  lungs.  In  the  blood  the 
nitrobenzol  is  reduced,  forming  aniline,  which’  gives  rise  to 
cyanosis,  dyspnoea,  and  syncope ;  but  in  cases  of  poisoning  by 
the  fumes  after  explosion,  carbonic  oxide  appears  to  be  the 
deleterious  gas. 

LUNACY  LEGISLATION. 

The  Lunacy  Acts  Amendment  Bill  of  1889,  more  fortunate  than  its 
four  annual  predecessors,  was  passed  by  the  Houses  of  Parliament 
during  the  year ;  but,  except  as  regards  a  very  small  share  of  its 
provisions,  the  Act  does  not  come  into  force  until  May,  1890.  After 
the  Bill  had  been  introduced  in  the  House  of  Lords,  the  Lord 
Chancellor  brought  forward  some  amendments  with  regard  to 
mechanical  restraint  in  the  treatment  of  the  insane,  which,  had 
they  passed  into  law.  would  have  had  a  fettering  effect  upon  the 
action  of  medical  officers  in  charge  of  the  insane  such  as  would 
have  been  detrimental  to  the  best  interests  of  the  patients  in  some 
of  the  most  urgent  and  severe  cases,  and  in  some  cases  neither 
severe  nor  urgent.  Largely  in  consequence  of  a  leading  article  in 
this  Journal,  and  of  recommendations  by  the  Parliamentary  Bills 
Committee,  the  Lord  Chancellor  vastly  modified  and  improved  the 
provisions  as  to  mechanical  means  of  restraint  in  his  amendments, 
so  that  medical  officers  would  not  be  hampered  in  the  application 
of  restraint  in  cases  really  requiring  it.  The  original  provision 
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was  that  mechanical  means  of  bodily  restraint  shall  not  be  applied 
to  any  lunatic  unless  a  medical  certificate  shall  have  been  pre¬ 
viously  signed  describing  the  mechanical  means  to  be  used,  and 
certifying  that  the  restraint  is  necessary  for  purposes  of  surgical 
treatment,  or  to  prevent  the  lunatic  from  injuring  himself,  and 
stating  the  grounds  upon  which  the  certificate  is  founded.  This 
narrow  limitation  of  cases  to  which  mechanical  restraint  might  be 
applied,  and  the  provision  that,  no  matter  how  desperate  and 
urgent  the  case,  a  long  certificate  must  be  drawn  up  and  signed  before 
any  restraint  could  be  legally  applied,  were  obviously  provisions  the 
general  effects  of  which  would  have  been  prejudicial  to  the  insane. 
In  the  form  in  which  it  was  eventually  passed,  the  provision  is 
that  mechanical  means  of  restraint  shall  not  be  applied  unless 
necessary  for  purposes  of  surgical  or  medical  treatment,  or  to  pre¬ 
vent  the  lunatic  from  injuring  himself  or  others ;  and  that,  as  soon 
as  it  can  be  obtained,  a  medical  certificate  shall  be  signed,  de¬ 
scribing  the  mechanical  means  used,  and  the  grounds  upon  which 
the  certificate  is  founded.  The  provision  in  the  Bill  which  dis¬ 
criminated  against  medical  men  by  limiting  them  to  the  reception, 
into  their  private  houses,  of  three  specified  classes  of  “  single 
patients,”  was  finally  removed  from  the  Bill,  and  a  provision  was 
passed  having  a  contrary  effect,  and  permitting  any  person  having 
charge  of  a  “  single  patient  ”  to  receive,  under  special  circum¬ 
stances,  more  than  one  patient  into  his  private  and  unlicensed 
house.  Previously,  not  more  than  one  person  of  unsound  mind 
could  be  received  under  care  in  a  house  not  licensed  for  the  recep¬ 
tion  of  lunatics.  The  provision  as  to  letters  written  by  private 
patients  and  not  forwarded  to  their  addresses  was  altered  by  omis¬ 
sion  of  the  direction  that  such  letters  should  be  forwarded  to 
Commissioners  in  Lunacy  or  to  Masters  in  Lunacy,  an  alteration 
vastly  for  the  better,  considering  the  rubbish  many  patients  write 
in  large  amounts.  The  provision  relating  to  the  posting  up  of 
notices  concerning  the  right  of  private  patients  to  have  all  letters 
forwarded,  and  to  have  personal  and  private  interviews  with 
official  visitors  at  every  visit,  was  modified  by  making  the  posting 
up  of  such  notices  dependent  upon  a  direction  by  the  Commis¬ 
sioners  in  Lunacy.  It  was  also  promised  verbally  that  the  special 
reports  and  certificates  from  the  medical  officers  of  asylums 
relating  to  insane  patients  detained  therein,  and  required  as  a 
prerequisite  to  renewal  by  the  Commissioners  of  the  reception 
orders  relating  to  such  patients,  should  be  in  such  form  as  that  the 
making  of  them  should  not  occupy  so  much  time,  or  necessitate  so 
much  work,  as  to  interfere  unduly  with  the  performance  of  the 
ordinary  duties  of  these  medical  officers.  Several  new  features 
were  also  introduced  into  the  Bill,  as,  for  example,  that  concern¬ 
ing  the  power  to  recover  expenses  of  his  maintenance,  etc.,  against 
the  estate  of  a  lunatic  chargeable  to  any  union,  county,  or 
borough: — that  which  enacts  that  a  judge  of  County  Courts  and 
magistrate  shall  not  be  required  to  exercise  any  powers  under  this 
Act  so  as  to  interfere  with  or  delay  the  exercise  of  his  ordinary 
jurisdiction ;  and  that  which .  enables  a  public  -  department  to 
apply  the  pension,  pay,  superannuation,  or  other  allowance  or 
annuity  of  a  lunatic,  under  the  control  or  management  of  the  de¬ 
partment,  to  the  maintenance  of  the  lunatic,  and  of  those  depen¬ 
dent  upon  him.  Many  of  the  alterations  made  in  the  Bill  during 
its  passage  through  the  Houses  of  Parliament  were  in  accordance 
with  suggestions  urged  by  the  Parliamentary  Bills  Committee, 
and  by  the  members  of  Parliament  who  supported  that  Committee’s 
recommendation. 


NAVAL  AND  MILITARY  MEDICAL  SERVICE. 

NAVAL  MEDICAL  SERVICE. 

Again,  it  may  be  said,  as  in  the  retrospect  of  the  previous  year, 
that  in  the  naval  there  is  little  to  chronicle  compared  with  the 
Army  Medical  Service.  This  should  properly  be  a  subject  of  con¬ 
gratulation,  for  the  land  service  would  gladly  have  less  of  con¬ 
tentious  history  to  record.  Although  coupled  with  the  army  in 
the  scope  of  Lord  Camperdown’s  Commission,  the  naval  service 
evidently  did  not  occupy  much  of  its  deliberations,  and,  fortu¬ 
nately,  has  little  space  devoted  to  it  in  the  Report.  It  had, 
indeed,  no  crying  grievances  to  ventilate  like  its  sister  service. 
The  Report  in  noting  considerable  reductions  in  the  establishment 
during  recent  years,  significantly  adds,  that  in  the  dockyards  such 
reductions  had  been  carried  to  the  limit  of  safety  and  efficiency  ; 
the  process  of  paring  to  the  quick  will  therefore  probably  now 
cease.  This  is  good  news,  for  the  senior  medical  officers  had  real 
cause  to  say  the  continued  reductions  of  these  shore  appointments 
was  a  serious  blow  to  them  after  many  years  of  sea  service, 


mostly  in  foreign  parts.  But  the  reduction  in  the  number  of 
shore  appointments  was  coupled  with  a  shortening  of  the  period 
of  tenure  of  them — a  double  blow.  This  was  strongly  objected 
to  by  many  officers,  but  has  been  defended  by  some  on  the  ground 
that  it  gives  a  larger  number  a  better  chance  of  occupying  them 
in  turn. 

In  the  Naval  Medical  Service  there  has  been  no  agitation  on 
the  subject  of  rank  and  titles ;  it  was  therefore  the  less  excusable 
for  the  “  three  dissentients  ”  in  the  Camperdown  Report  to  drag  in 
the  question  of  naval  titles,  as  a  sort  of  “  red  herring,”  across  the 
pressing  reform  of  army  rank  and  titles.  It  was  a  manoeuvre 
promptly  seen  through  and  exposed. 

During  the  year  an  important  order  was  issued  regulating  the 
admission  of  surgeons  for  temporary  service  in  the  navy.  It  was 
feared  it  would  give  offence  to  the  regular  medical  officers,  but 
such  does  not  seem  to  have  been  the  case,  and  it  was  announced 
some  time  ago  that  upwards  of  200  surgeons  had  joined  this 
species  of  naval  medical  reserve. 

Death,  as  usual,  has  claimed  a  certain  number  of  victims,  but 
the  obituary  is  not  a  heavy  one.  Among  well  known  and  dis¬ 
tinguished  old  officers  on  the  retired  list  there  have  died  during 
the  year  Inspector-General  Peter  Leonard,  Fleet-Surgeons 
Cunningham,  Little,  Clarke,  Duncan,  Crawford,  Mockridge  and 
Nelson ;  Staff  Surgeons  Osman,  Preston  and  Evans  ;  and  Surgeon 
J.  G.  Lyell.  On  the  active  list  the  names  of  Surgeons  Julyan, 
McDonnell  and  Yasey  have  been  recorded. 

THE  ARMY  MEDICAL  STAFF. 

Lord  Camperdown's  Committee. — The  Army  Medical  Service  has 
passed  through  another  year  of  agitation  and  controversy,  with 
which  we  have  endeavoured  to  keep  our  readers  fully  informed  in 
these  columns.  Although  the  War  Minister  has  not  yet  disclosed 
his  plans  as  the  outcome  of  the  controversy,  he  cannot  now  delay 
on  the  plea  of  want  of  information,  and,  we  hope,  no  longer 
considers  the  grievances  of  medical  officers  as  “mainly  senti¬ 
mental.”  The  delay  in  settlement,  although  trying  to  the  patience 
of  medical  officers,  has  had  its  compensations  in  permitting  the 
vital  questions  of  rank,  station,  titles  and  retirement  to  be  nar¬ 
rowed  and  consolidated  into  definite  issues.  This  has  chiefly  been 
brought  about  through  the  report  of  Lord  Camperdown’s  Com¬ 
mittee,  of  which,  in  a  series  of  articles,  we  have  endeavoured  to 
place  an  analysis  in  a  non-partisan  spirit  before  our  readers.  The 
recommendations  of  that  Commission,  whether  viewed  as  good, 
bad,  or  indifferent,  have  at  least  had  the  merit  of  evoking  from 
writers  and  correspondents  clearer  and  more  definite  expressions 
of  opinion.  Keen  disappointment  has  been  felt  and  expressed  by 
a  large  number,  especially  of  the  younger  medical  officers,  that 
the  Committee  did  not  boldly  advise  the  consolidation  of  the 
medical  department  into  an  autonomous  Royal  Corps,  in  which 
the  officers  should  have  substantive  rank  and  military  titles. 
That  such  must  and  will  be  the  ultimate  settlement  ef  the  diffi¬ 
culty  there  seems  not  the  smallest  doubt,  as  has  been  the  result  in 
the  medical  department  of  the  French  army,  after  years  of  tenta¬ 
tive  and  unsatisfactory  shuffling  with  the  Intendance  Service. 
But  our  older  officers,  more  experienced  in  the  ways  of  our 
military  authorities,  never  expected  radical  or  final  recommenda¬ 
tions  from  the  Committee  constituted  as  it  was  ;  indeed,  it  is  no 
secret  that,  but  for  the  ability  and  persistence  of  Mr.  Macnamara, 
as  an  independent  representative  of  the  profession,  its  representa¬ 
tions  and  recommendations  would  have  been  less  favourable  than 
they  are.  The  important  points  in  the  report  may  be  summarised 
as  follows : — The  Committee  allow  that  the  abolition  of  relative 
rank  enabled  medical  officers  to  affirm  with  a  logical  correctness — 
there  is  no  “  sentiment  ”  in  pure  logic — that  they  have  no  rank  at 
all ;  the  suggestion  of  consecutive  compound  titles  is  an  admission 
that  medical  officers  should  have  clear  military  titles ;  the  explicit 
condemnation  of  increase  of  tours  of  foreign  service  is  a  recog¬ 
nition  of  the  fact  that  the  wear  and  tear  of  service,  already  too 
great,  cannot  be  safely  added  to ;  they  report  the  rates  of  pay 
fixed  in  1879  to  be  adequate,  but  no  more  than  necessary ;  they 
decline  to  recommend,  what  would  be  a  clear  breach  of  faith,  any 
interference  with  the  existing  right  of  retirement ;  they  condemn 
the  injustice  of  not  making  Royal  Warrants  run  in  India,  where 
so  many  medical  officers  are  constantly  quartered.  We  consider  the 
above  findings  to  be  not  only  in  the  right  direction,  but  most  impor¬ 
tant  in  strengthening  the  general  position  of  the  medical  officers, 
and  in  clearing  away  misconceptions,  and  tending  to  enlighten  all 
from  the  War  Minister  downward.  We  quote  from  the  body  of 
I  the  report  in  which  the  recommendations  are  brought  prominently 
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into  relief  by  the  curious  “  dissents  ”  appended.  Of  these  we  will 
only  say,  that  if  conditions  of  service  and  retirement  are  treated 
in  the  high-handed  way  suggested,  not  only  will  gross  injustice  be 
done,  but  a  shock  given  to  public  confidence  and  morality.  The 
proposal  to  deprive  medical  officers  of  their  present  limited  but 
absolutely  necessary  command,  we  can  only  characterise  as  out¬ 
rageously  retrograde.  It  is  easy  to  see  its  object,  which  is  to 
accentuate  the  class  and  caste  position  of  medical  officers,  and  keep 
them  outside  army  organisation.  But  the  tendency  of  enlightened 
administration  and  organisation  is  the  very  reverse ;  it  aims 
at  fixing  them  more  definitely  as  integral  portions  of  the  military 
machine,  and  conferring  such  full  power  as  is  essential  for  the 
efficient  performance  of  duty.  The  French  War  Minister  has  just 
given  Mr.  Stanhope  a  lead  in  this  matter  which  we  very  strongly 
advise  him  to  study  and  follow  irrespective  of  military  pre¬ 
judices. 

Army  Medical  Reserve—  This  reserve — made  up  of  medical 
officers  already  part  and  parcel  of  the  auxiliary  forces— has  not 
attracted  much  attention  during  the  year.  From  what  we  can 
learn  it  has  probably  attained  its  full  dimensions,  and  is  more 
likely  to  contract  than  expand,  in  view  of  the  feeling  that  a  more 
thorough  organisation  of  the  volunteer  medical  service  is  much 
needed  in  its  own  proper  sphere. 

Director  General. — Surgeon-General  W.  A.  Mackinnon,  C.B., 
succeeded  Sir  Thomas  Crawford,  K.C.B.,  in  the  Director-Generalship. 
In  the  reign  of  the  latter,  which  was  by  no  means  a  bed  of  roses, 
much  was  done  in  consoUdating  the  regulations  and  perfecting 
hospital  equipment;  and  we  are  very  pleased  to  hear  that  the  latter 
is  now  in  a  state  of  preparedness  for  mobilisation  second  to  no 
other  branch  of  the  army.  Sir  Thomas  Crawford  had  many  amiable 
qualities,  but  it  would  have  been  better  for  his  departmental 
popularity  had  be  sooner  recognised  the  importance  of  the  rank 
question,  and  listened  less  to  counsels  suspected  of  civilianising 
his  department.  We  trust  the  new  Director  General  will  make  the 
roster  an  open  document,  and  do  his  best  to  dispel  the  air  of 
mystery  in  the  working  of  his  office. 

Honours  and  Rewards. — While  such  are,  as  a  rule,  but  too 
sparingly  dispensed  to  medical  officers,  we  note  with  pride  that 
two  of  their  number  have  during  the  year  received  the  highest 
decoration  of  all— the  Victoria  Cross— namely,  Surgeon  Crimmin 
of  the  Indian  Medical  Service,  and  Surgeon  Le  Quesne  of  the 
Medical  Staff.  Both  of  these  officers  have  been  decorated  for  heroic 
conduct  under  fire  in  the  field  in  Burmah.  As  the  veriest  fire¬ 
eating  fighters  can  do  no  more  than  risk  their  lives  as  these  officers 
did,  surely,  for  very  shame,  we  shall  hear  no  more  of  the  talk  at 
once  untruthful,  ungenerous,  and  unmanly,  of  doctors  being  non- 
combatants  ! 

Obituary.  —The  mortality  both  on  the  active  and  retired  lists  has 
been  moderate ;  nevertheless  some  well-known,  loved,  and  respected 
names  have  disappeared.  Among  these  have  been  such  widely 
known  men  as  Surgeon  General  E.  J.  Franklyn,  and  Deputy 
Surgeons-General  II.  B.  Franklyn,  D.  Boyes  Smith,  M.  Combe 
and  J.  Fraser,  Tnspector-General  F.  C.  Annesley,  and  Deputy- 
Inspectors  C.  R.  Boyes,  J.  J.  Clifford  and  George  Anderson ; 
the  latter  was  one  of  the  fathers  of  the  department,  and  a 
fine  specimen  of  the  gentleman  of  the  old  school;  also 
Brigade-Surgeons  L.  A.  White,  F.  A.  Turton,  J.  D’  Altera,  and 
J.  Barker,  Surgeon  Magins,  J.  C.  Haverty,  R.  Keith,  It.  W. 
O’Donnell,  J.  A.  Smith,  and  T.  Faris.  The  death  of  Keith,  who 
was  in  personal  attendance  on  the  Duke  of  Connaught,  was  very 
deeply  regretted  by  a  wide  circle  of  friends.  In  T.  Faris,  the 
department  lost  one  of  its  ablest  officers,  who  at  the  time  of  his 
lamented  death  was  Staff  Officer  of  the  Medical  Staff  Corps  at 
head-quarters ;  he  was  the  inventor  of  the  stretcher  which  bears 
his  name,  and  to  his  many  accomplishments  was  a  barrister- 
at-law,  as  was  also  H.  B  Franklyn.  The  deaths  were  also  recorded 
of  promising  young  officers— Surgeons  C.  Hayden,  J.  Bulfin,  H.  E. 
B.  Flanagan,  and  G.  S.  Tate.  The  rapidly  diminishing  remnant  of 
assistant-surgeons  was  lessened  by  the  deaths  of  G._D.  Milne,  and 
A.  II.  Lynch. 

THE  INDIAN  MEDICAL  SERVICE. 

The  most  important  event  in  this  service  during  the  past  year  has 
been  the  retirement  of  Sir  James  Simpson  from  the  head  of  the 
medical  department  of  Bengal.  Sir  James  Simpson  was  deservedly 
popular  with  his  brother  officers  for  his  courteous  and  just  adminis¬ 
tration.  Some  feeling  has  been  excited  in  the  service  by  the 
appointment  of  his  successor,  who  superseded  two  medical  officers 
whose  claims  to  promotion  were  generally  acknowledged  by  the 
service  to  be  worthy  of  more  consideration,  more  particularly  on 


ground  of  military  service,  Sir  James  Simpson’s  successor’s  service 
having  been  entirely  civil.  The  government  of  India  is  intent  on 
economy,  and  the  medical  service  has  been  disturbed  by  rumours 
of  further  reductions  in  its  higher  grades.  We  hope  these  disquieting 
rumours  have  no  foundation,  in  fact  there  would  be  little  wisdom 
in  any  measure  of  this  kind;  to  reduce  the  number  of  the  few  prizes 
open  to  the  medical  service  of  the  state  would  be  disastrous  to  its 
well-being,  and  would  be  false  economy  in  the  real  meaning  of  the 
term.  Economy  at  the  cost  of  efficiency  carries  failure  on 
the  face  of  it.  It  is  with  great  regret  that  we  learn  that  the 
local  government  of  India  is  still  seeking  economy  at  the 
expense  of  efficiency,  in  urging  the  Secretary  of  State  for  India  to 
withdraw  the  young  medical  officers  from  the  Netley  school.  It 
has  been  demonstrated,  over  and  over  again,  that  the  proposal  to 
give  the  needful  practical  instruction  for  military  medical  service 
in  India  to  surgeons  on  probation  for  the  three  Presidencies,  would, 
far  from  being  a  saving,  cost  much  more  money  than  the  present 
system.  It  has  been  shown  that  the  professors  in  the  medical 
colleges  of  the  three  Presidencies  have  their  hands  full,  and  cannot, 
under  the  trying  conditions  of  climate,  undertake  this  heavy 
add'tion  to  their  already  sufficiently  onerous  duties.  The  advisers 
of  the  government  of  India  seem  ignorant  of  another  fact.  The 
Army  Medical  School  has  been  in  existence  since  the  year  IfffiO, 
and  has,  in  this  long  course  of  time,  accumulated  a  costly  teaching 
plant  and  a  library  for  the  use  of  the  surgeons  on  probation, 
complete  in  every  branch  of  medical  literature,  “  ancient  and 
modern.”  Is  the  government  of  India  prepared,  on  the  score  of 
“  economy,”  to  supply  a  like  teaching  plant  for  the  three  Presi¬ 
dencies  for  the  use  of  its  young  medical  officers  on  probation? 
This  question  has  now  been  thoroughly  threshed  out  on  both  sides, 
and  the  final  decision  rests  with  the  Secretary  of  State  for  India, 
We  sincerely  trust  he  may  be  guided  in  this  important  matter  to  a 
wise  judgment. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

EDINBURGH. 

The  Universities  ( Scotian!)  Act. —  The  University  of  Edinburgh.— 

The  Royal  Colleges  of  Physicians  and  Surgeons. — The  Edinburgh 

Medical  School. — Public  Health. — Lunacy. — Burial  Reform. — 

Sick  Nursing. —  The  Societies. 

The  Universities  (Scotland)  Act. — The  passing  of  the  Universities 
Act,  after  many  futile  attempts,  is  perhaps  the  most  important 
event  of  the  year.  The  measure  indicates  not  merely  a  further 
elaboration  of  presently  existing  arrangements.  Its  scope  is 
extremely  wide,  and  includes,  so  far  as  the  subject  of  medicine  at 
Edinburgh  is  concerned,  the  whole  question  of  medical  education. 
The  length  and  arrangement  of  the  curriculum,  the  relation  of  sys¬ 
tematic  to  practical  and  clinical  instruction,  the  sub-division  of 
advancing  and  developing  branches  of  science,  the  number  and 
remuneration  of  professors,  of  assistant  professors  and  assistants, 
the  method  of  conducting  professional  examinations,  the  desira¬ 
bility  of  increased  facilities  in  respect  of  extra-mural  classes,  the 
relation  of  the  University  to  the  medical  education  of  women — 
these  and  many  ottnr  important  topics,  will  all  form  the  subject 
of  a  close  review.  We  look  for  a  large  solution  of  many  pressing 
problems,  and  this  can  only  be  expected  as  the  result  of  the  utmost 
patience,  fairness,  and  disinterested  action  on  the  part  of  the 
gentlemen,  to  whom  has  been  entrusted  the  responsible  office  of 
adjudication  and  recommendation.  Thecountry  is  to  be  congratu¬ 
lated  on  having  found  so  suitable  a  bench  in  the  persons  of  the 
fifteen  noblemen  and  gentlemen  who  have  been  selected  as  com¬ 
missioners.  Their  labours  will  commence  more  formally  in 
January,  and  will  be  watched  with  keenest  interest  by  all  parties. 
The  passing  of  the  Act  has  already  necessitated  certain  important 
changes.  Notably,  it  has  transferred  from  the  Senatus  Academicus 
to  the  enlarged  University  Court  the  necessarily  anxious  cares 
involved  in  the  adminstration  of  the  property  and  finances  of  the 
University,  with  which,  we  have  always  held,  the  University  pro¬ 
fessors  were  unnecessarily  and  unsuitably  burdened.  The  increase 
in  the  size  of  the  University  Court  is  due  to  an  increase  of  three 
representatives  each,  respectively  from  the  Senatus  Academicus 
and  the  General  Council.  The  names  thus  added  are  : — Professors 
Crum  Brown,  Taylor,  and  Sir  William  Turner,  from  the  University 
and  Dr.  John  Duncan,  President  of  the  Royal  College  of  Surgeons, 
the  Right  Honourable  the  Lord  Justice  Clerk,  and  Mr.  T.  M'Kie, 
Advocate,  from  the  General  Council.  The  Commissioners  have, 
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meanwhile  requested  all  the  interested  bodies  to  prepare  state¬ 
ments  of  the  kind  of  evidence  they  desire  to  lead. 

University  of  Edinburgh. — We  have  had  to  report  a  continuance 
of  the  remarkable  development  of  the  largest  medical  school  in  the 
kingdom.  The  number  of  matriculated  students  in  medicine 
promises  to  be  larger  this  year  than  previously.  As  pointed 
out  by  our  correspondent  some  weeks  ago,  however,  this  apparent 
numerical  increase  has  been  manifestly  accentuated  by  the  growing 
tendency  at  Edinburgh — a  tendency  in  the  right  direction — to 
devote  five  years  in  place  of  four  to  the  necessary  study  for  the 
degree.  In  the  medical  professoriate,  no  change  has  occurred, 
though  the  school  has  had  to  lament  the  removal  of  Professor 
Muirhead,  who,  while  belonging  to  the  faculty  of  law,  took  the 
broadest  and  deepest  interest  in  all  that  affected  the  general  good 
of  the  University.  In  the  ranks  of  the  assistantship  more  than  one 
change  has  occurred.  Dr.  Howden  has  been  called  from  the 
department  of  anatomy  to  the  lectureship  in  anatomy  at  New¬ 
castle,  and  Drs.  E.  W.  Philip  and  Ealph  Stockman  have  become 
lecturers  in  the  extra-mural  school,  in  practice  of  physic  and 
materia  medica,  respectively.  The  University  Council  meetings 
have,  on  the  whole,  been  more  lively,  though  there  is  much  need 
for  improvement.  The  question  of  publicity  in  professional 
examinations  was  raised  by  Dr.  Alexander  James,  and  a  resolution 
recommending  the  granting  of  leave  to  University  graduates  to 
attend  was  adopted.  The  Council  also  dealt  with  the  qualification 
of  University  graduates  in  respect  of  the  honorary  physicians  tips 
and  surgeoncies  to  the  public  charities.  Communications  were 
received  from  the  managers  of  most  of  those,  including  the  Eoyal 
Infirmary,  to  the  effect  that,  after  full  consideration  they  preferred 
to  leave  the  matter  in  statu  quo.  This,  therefore,  continues  the 
ultimate  patronage  in  the  hands  of  the  Eoyal  Colleges  of  Physicians 
and  Surgeons.  The  University  still  continues  to  dispense  its  fair 
quota  of  medical  diplomas.  At  the  annual  graduation  in  August, 
the  degree  of  M  D.  was  conferred  on  fifty-nine  gentlemen,  and  the 
degree  of  M.B..C.M.  on  164,  while  a  special  graduation  was  held 
recently,  when  some  twenty  gentlemen  who  had  been  referred  on 
one  special  branch  for  three  months,  received  the  University’s 
qualification  to  practise.  The  Students’  Eepresentative  Council  has 
maintained  its  high  character  for  activity  and  resolution  in  respect 
of  academic  discipline,  and  there  is  reason  to  believe  that  its  estab¬ 
lishment  has  been  a  most  wise  step  on  the  part  of  the  University 
authorities  who  encouraged  it.  The  students  continue  to  crave 
alterations  in  the  curriculum,  and  having  achieved  a  modification 
of  the  conditions  of  the  first  examination,  they  have  been  urgent 
in  the  request  that  it  should  be  permissible  for  them  to  present 
themselves  for  the  first  division  of  the  second  (anatomy  and 
physiology),  at  the  end  of  the  second  year.  This  proposal,  if  not 
initiated  by,  has  the  support  of  the  majority  in  the  medical  faculty 
of  the  University — and  it  has  been  approved  by  the  University  of 
Aberdeen — but  the  Edinburgh  University  Court  has  delayed  the 
matter  for  further  consideration.  This  winter  session,  the  students 
of  Edinburgh  have  had  the  enormous  boon  granted  them  of  using 
the  now  completed  Union  buildings.  The  success  of  the  under¬ 
taking  has  been  determined.  Indeed,  the  only  fear  is  that  the 
membership  may  increase  out  of  proportion  to  the  possibilities  of 
the  building.  The  further  work  in  connection  with  the  new 
buildings  goes  on  apace,  and  already  the  outline  of  the  great 
academic  hall  begins  to  rear  itself  over  the  lofty  palisading  which 
shuts  off  the  work  from  the  public  view.  The  new  year-should  see 
the  erection  of  the  Academic  Hall  completed  The  various  special 
lectureships  have  been  thoroughly  appreciated,  and  Mr.  Eomanes 
and  Dr.  Hutchinson  Stirling  have  both  had  good  audiences.  This 
year,  there  was  inaugurated  a  movement,  called  the  Edinburgh 
University  Gathering,  having  for  its  object  the  bringing  of  the 
educational  advantages  afforded  by  University  extension  lectures 
more  directly  before  the  people.  Several  of  the  scientific  and 
medical  staff  contributed  lectures.  There  is  still  need  for  a  greater 
stirring  up  of  the  love  of  research  in  the  University  laboratories. 
Much  depends,  doubtless,  on  the  inspiration  of  the  official  head  of 
the  laboratory,  and  if  this  be  lacking,  nothing  else  can  supply  the 
place.  On  the  other  hand,  the  foundation  of  fellowships  for  the 
endowment  of  research  will  help  much,  and  the  asssociation  with 
this  in  view,  is  urgent  in  its  demands  for  further  help.  The  last 
contribution  has  come  from  Dr.  A.  H.  Barbour,  whose  own 
researches  have  done  something  for  the  reputation  of  Edinburgh, 
and  who  has  instituted  a  scholarship  of  £50  per  annum. 

The  Royal  Colleges  of  Physicians  and  Surgeons. — This  year 
has  brought  a  change  in  the  presidentship  of  both  colleges.  Dr. 
Peel  Eitchie,  late  President  of  the  Eoyal  College  of  Physicians,  has 


been  succeeded  by  Dr.  Grainger  Stewart,  and  Dr.  Joseph 
Bell,  late  President  of  the  Eoyal  College  of  Surgeons,  by  Dr. 
John  Duncan.  The  Eesearch  Laboratory  of  the  Eoyal  College 
of  Physicians  has  contributed  excellent  work  during  the  past 
year,  and  the  first  volume  of  reports  has  received  high 
encomiums  in  most  influential  quarters.  A  second  volume  is 
in  course  of  arrangement,  and  is  expected  to  prove  a  thoroughly 
worthy  successor.  The  Eoyal  College  of  Physicians,  we  are  in¬ 
formed,  has  invited  the  Physiological  Society  to  hold  their  annual 
meeting  in  Edinburgh,  and  have  placed  their  rooms  and  labora¬ 
tory  at  their  disposal,  an  invitation  which  the  physiologists  have 
cordially  accepted.  The  means  of  encouraging  research  at  the 
disposal  of  the  College  of  Physicians  have  been  further  increased 
by  the  institution  of  a  scholarship  of  the  value  of  £100  per  annum, 
to  be  competed  for  biennially.  The  donor  is  Dr.  A.  H.  Barbour. 
The  establishment  of  the  laboratory  was  celebrated  by  a  conver¬ 
sazione  in  the  Eoyal  College  of  Physicians,  which,  under  the  ex¬ 
cellent  presidency  of  Dr.  Peel  Eitchie,  proved  an  admirable 
success. 

The  Edinburgh  Medical  School— The  Edinburgh  Medical  School 
maintains  its  unique  position  as  an  adjunct  source  of  great 
strength  to  the  teaching  of  medicine  at  Edinburgh.  A  number  of 
new  lecturers  have  been  added  to  the  list ;  Dr.  Stockman,  in 
materia  medica;  Drs.  G.  A.  Gibson  and  E.  W.  Philip,  in  practice 
of  physic;  Dr.  Mathieson,  in  midwifery,  etc.  The  system  of 
special  classes  has  been  further  elaborated,  and  there  is  evidence 
of  undoubted  appreciation  on  the  part  of  young  graduates  and 
senior  students.  The  dream  of  last  year  is  coming  more  near 
fulfilment,  and  men  have  begun  to  recognise  that,  in  certain  de¬ 
partments  at  least,  Edinburgh  is  prepared  to  offer  advantages 
equal  to  those  afforded  by  the  great  continental  centres.  Already 
the  foundations  have  been  laid  of  what  may  fairly  be  expected  to 
develop  into  a  powerful  post-graduate  school.  The  autumn  course 
of  post-graduate  instruction  was  well  attended  by  graduates  from 
all  parts  of  the  world.  A  new  prize  has  been  instituted  in  materia 
medica  and  therapeutics,  called  the  Bathgate  Memorial  Prize,  in 
memory  of  the  late  Dr.  Bathgate.  Things  have  not  gone  quite 
smoothly  in  the  ladies’  camp.  In  an  action  at  the  instance  of  two 
late  members  of  the  Edinburgh  School  of  Medicine  for  Women, 
against  the  executive  of  the  school.  Lord  Kyllachy,  pronounced  a 
judgment  adverse  to  the  latter,  finding  them  liable  to  each  of  the 
pursuers  in  a  sum  of  £50,  along  with  costs.  In  pronouncing  judg¬ 
ment.  the  Lord  Ordinary  condemned  the  system  of  government 
which  had  been  allowed  to  prevail  in  the  school  as  unnecessarily 
harsh  and  stringent.  Public  interest  has  been  awakened  afresh 
on  the  whole  question  of  the  medical  education  of  women,  and  it 
has  been  resolved  to  establish  a  Scottish  Association  for  the  Medi¬ 
cal  Education  of  Women,  which  shall  take  cognisance  of  every 
department  of  this  important  subject  and,  more  particularly,  will 
arrange  for  the  establishment  of  classes,  on  a  basis  similar  to  that 
of  the  already  existing  school  for  male  students  to  be  open  to  all. 
For  the  present  winter,  temporary  arrangements  have  been  made 
with  several  teachers,  with  whom  the  lady  students — fifteen  in 
number— have  heartily  co-operated.  The  association  has  received 
influential  support,  professional  and  lay.  The  managers  of  the 
Eoyal  Infirmary  have  still  further  increased  the  staff  of  assistant- 
surgeons,  so  that  the  surgical  side  of  the  hospital  is  well  equipped. 
The  medical  half  of  the  hospital  seems  less  sufficiently  manned. 
Dr.  Keiller,  after  many  years  of  service  at  the  Eoyal  Maternity 
Hospital,  has  resigned,  and  the  vacancy  thus  created  has  been 
filled  by  the  election  of  Dr.  Berry  Hart. 

Public  Health. — The  awakened  interest  in  questions  of  hygiene, 
which  was  noted  last  year,  has  been  maintained.  The  subjects  of 
improved  sanitation  and  plumber  work  have  been  abundantly 
discussed.  The  vital  questions  affecting  the  condition  of  the 
poor  have  not  been  overlooked.  In  the  Social  and  Sanitary  Asso¬ 
ciations  there  exist  two  agencies  largely  occupied  with  an 
attempt  to  ameliorate  the  condition  of  the  poor.  The  weekly 
public  health  lectures,  which  it  was  feared  might  have  to  be 
given  up  for  want  of  funds,  have  been  continued  this  winter,  and 
appreciative  audiences  have  filled  the  lecture  hall.  The  benefi¬ 
cent  institution  of  halfpenny  dinners  for  poor  children  has  been 
reinaugurated  this  winter.  The  attention  of  the  authorities  has 
been  drawn  to  the  culpable  selling  of  methylated  spirit  to  poor 
persons,  notoriously  for  consumption,  and  stringent  regulations 
have  been  adopted  with  a  view  to  the  prevention  of  this  crying 
evil.  A  suggestion  was  offered  to  the  Town  Council  that  an 
attempt  should  be  made  to  supply  Edinburgh  with  salt  water, 
more  particularly  for  bathing  and  for  watering  and  cleaning 
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purposes.  The  matter  was  referred  for  further  inquiry,  but  as 
yet  no  practical  issue  has  resulted.  The  idea  is  one,  however, 
that  should  not  be  lost  sight  of.  The  epidemics  of  sore  throat 
and  scarlatina,  which,  in  1888,  were  clearly  traced  to  contaminated 
milk  supply,  reused  public  attention,  and  a  more  thorough  in¬ 
spection  of  the  cowhouses  and  dairies  of  the  city  and  neighbour¬ 
hood  was  called  for,  with  the  result  that  a  large  proportion  of 
these  were  found  to  fall  short  of  statutory  requirements.  The 
immediate  effect  has  been  to  ensure  more  rigid  surveillance  in 
this  very  important  department,  and  ultimately  a  large  reform 
may  be  expected.  The  subject  of  pleuro-pneumonia  in  cattle  has 
occupied  the  attention  of  our  veterinary  societies,  and  several 
members  of  the  medical  profession — notably  Professors  Chiene 
and  Hamilton — have  offered  their  co-operation  in  the  carrying 
out  of  investigations  on  the  subject. 

Lunacy. — Gratifying  reports  have  been  issued  by  the  commis¬ 
sioners  on  the  state  of  the  Royal  Edinburgh  Asylum.  The 
managers  and  the  enthusiastic  physician  superintendent  are  to 
be  congratulated  on  having  this  year  received  the  plans  and 
estimates  for  the  erection  of  a  magnificently  arranged  new 
building.  It  is  much  to  be  regretted  that  the  Edinburgh  medical 
students  do  not  take  fuller  advantage  of  the  unusually  good 
clinical  advantages  afforded  by  this  institution.  Unhappily, 
many  graduates  learn  too  late  what  an  important  part  of  medical 
training  they  have  omitted ;  and  nowhere  are  better  opportunities 
offered  than  at  the  Royal  Edinburgh  Asylum. 

Burial  Reform. — At  a  meeting  held  under  the  presidency  of  the 
President  of  the  Royal  College  of  Physicians  strong  resolutions 
were  adopted,  condemning  the  unnecessary  display  and  expendi¬ 
ture  in  connection  with  the  disposal  of  the  dead.  An  association, 
to  be  named  the  Burial,  Mourning,  and  Funeral  Reform  Society 
of  Edinburgh,  was  formed,  with  the  object  of  disseminating  more 
rational  views  on  the  subject. 

Sick  Nursing. — The  nursing  of  the  sick  poor  has  always  been 
looked  on  with  much  interest  in  Edinburgh,  and  for  years  we 
have  had  the  services,  both  administrative  and  working,  of 
devoted  ladies  in  this  special  field.  The  names  of  Miss  Ann 
Maitland,  Miss  Cowan,  Mrs,  Chiene,  Miss  Ferguson,  and  others 
occupy  an  honourable  place  on  the  list.  More  recently  the  work 
has  received  fresh  impetus  through  the  foundation  of  the 
Scottish  Branch  of  the  Queen  Victoria  Nurses’  Institute,  under 
the  energetic  presidency  of  the  Countess  of  Rosebery.  The 
branch  has  already  done  much  excellent  work,  and  most  effi¬ 
ciently  supplemented 'the  labours  of  the  earlier  workers.  From 
the  large  amount  of  general  interest  which  the  more  conspicuous 
movement  has  awakened  a  career  of  much  usefulness  may  be 
expected.  The  Royal  College  of  Physicians  of  Edinburgh  has 
signified  its  approval  by  subsidising  the  branch  through  a  dona¬ 
tion  of  £250. 

The  Societies. — The  medical  and  scientific  societies  have  been 
most  active.  Our  correspondent  has  noted  increased  evidence  of 
vitality  over  past  years.  The  Medico-Chirurgical  has,  during  the 
year,  had  several  discussions  of  importance,  notably  that  on  pro¬ 
posed  legislation  with  regard  to  habitual  drunkenness,  in  which 
the  Society  had  the  co-operation  of  their  brethren  in  the  legal 
faculty,  and  that  on  intestinal  obstruction,  in  which  both  physi¬ 
cians  and  surgeons  took  active  part.  The  reports  of  the  meetings 
have  been  recorded  in  the  Journal  from  month  to  month,  and 
present  a  list  of  papers,  rare  cases,  therapeutic  advances,  patho¬ 
logical  specimens,  and  discussions  of  much  value.  The  Obstetrical 
Society  celebrated  its  jubilee  this  year  under  the  presidency  of 
Dr.  Underhill.  Its  transactions,  too,  form  an  important  contribu¬ 
tion  to  this  department  of  medicine.  The  Royal  Society  still 
progresses  in  the  development  of  the  biological  side,  and  this  year 
the  Proceedings  contain  several  papers  of  medical  interest.  Thus 
papers  were  communicated  by  Professor  T.  R.  Fraser  on  the 
natural  history  and  pharmacology  of  strophanthus  hispidus,  by 
Dr.  Alex.  Bruce  on  the  corpus  callosum,  by  Drs.  Paton  and  Stock- 
man  on  metabolism  of  man  during  starvation,  by  Dr.  Ashdown  on 
certain  substances,  found  in  the  urine,  which  reduce  the  oxide  of 
copper  upon  boiling  in  the  presence  of  an  alkali,  by  Dr.  James  on 
some  points  connected  with  clonus,  by  Dr.  Haycraft  on  the 
chromatology  of  bile,  etc.  The  Pathological  Club  still  maintains 
its  excellent  reputation,  but  as  the  meetings  are  private  and  no 
transactions  furnished,  fuller  details  of  its  work  are  impossible. 
There,  is  always  a  keen  competition  for  vacant  places  in  its  mem¬ 
bership,  which  is  limited  to  thirty.  The  Scottish  Microscopical 
Society  has  started  well ;  it  has  selected  Professor  Sir  William 
Turner  as  first  president. 


GLASGOW. 

The  University. — Extension  of  University  Teaching  and  Post¬ 
graduate  Courses. —  The  Extra-mural  Schools  of  Medicine. — 
Queen  Margaret  College. — Faculty  of  Physicians  and  Surgeons. 
— Public  Health  and  Social  Problems. —  Tuberculous  Meat. — 
Dwellings  of  the  Poor.-— Population. —  The  Infirmaries. — Lunacy 
in  Scotland. 

The  University. — During  the  year  which  is  closing  there  has 
been  a  truce  to  the  strife  of  intra-university  political  parties.  It 
was  clear  that  university  reform  could  no  longer  be  delayed ;  and 
if  there  were  any  within  the  University  who  objected  to  reform 
altogether,  they  were  wise  enough  to  perceive  the  inevitable,  and 
prudent  enough  to  make  the  best  of  it.  So  at  the  last  all  parties 
endeavoured  to  make  the  best  of  the  oft-introduced  Universities’ 
Bill,  and  combined  to  secure  the  settlement  of  a  subject  already 
too  long  delayed.  Thus  on  August  30th  the  Bill  passed  into  law 
and  comes  into  force  on  January  1st  next.  But  over  the  question 
of  the  election  of  three  additional  assessors  to  the  University 
Court  from  the  Council  the  truce  has  been  broken.  The  University 
Council  Association,  somewhat  engrossed,  perhaps,  in  congratu¬ 
lating  themselves  on  the  success  of  their  efforts  to  improve  the 
Bill  by  enlarging  the  Court  and  increasing  their  powers  at  the 
expense  of  the  Senate,  were  anticipated  in  nominations  for  the 
assessorsliips  by  a  committee  rapidly  formed  to  secure  the  elec¬ 
tion  of  three  gentlemen  who,  though  pledged  to  reform,  had  taken 
no  active  part  in  the  strife,  and  were  not,  at  any  rate,  personce 
ingratce  to  the  University  authorities.  Before  even  the  Council 
Association  had  nominated  their  candidates,  this  committee  had 
secured  pledges  sufficient  to  warrant  their  formation  and  almost 
to  promise  them  victory.  An  attempt  at  a  compromise,  made  at 
the  last  moment,  failed;  and  at  the  General  Council  meeting,  held 
in  November,  six  candidates  were  nominated :  Dr.  Hector  C. 
Cameron,  the  well-known  surgeon  and  extra-mural  teacher,  and 
the  representative  of  the  Faculty  of  Physicians  and  Surgeons  on 
the  General  Medical  Council,  Sir  John  Neilson  Cuthbertson, 
chairman  of  the  Glasgow  School  Board,  and  Mr.  David  Hannay, 
who  for  seventeen  years  was  clerk  to  the  University  Council,  on 
behalf  of  the  committee  already  mentioned ;  and  Sheriff  Guthrie, 
of  Glasgow,  Mr.  Vary  Campbell,  Advocate,  and  Dr.  D.  C.  McVail.on 
behalf  of  the  Council  Association.  The  vote  taken  at  the  meeting 
showed  nearly  two  to  one  in  favour  of  the  first  three  gentlemen, 
and  that  result  was  subsequently  confirmed  by  a  poll  by  voting 
papers  of  the  entire  constituency.  One  important  fact  brought 
out  by  the  contest  was  that,  if  any  anti-reform  party  ever  existed, 
it  now  no  longer  exists.  All  the  candidates  were  pledged  to  re¬ 
form  in  the  direction  of  the  institution  of  entrance  examinatiens, 
the  rearrangement  of  studies  by  the  introduction  of  optional 
courses  in  arts  and  science  degree  subjects,  the  affiliation  of  new 
colleges,  the  widening  of  examining  boards,  and  the  fuller  exten¬ 
sion  of  university  teaching  by  an  increase  of  the  teaching  staff 
and  in  other  ways.  The  difference  in  parties  may  now  be  indi¬ 
cated  by  saying  that  one  advocates  reform  from  within,  maintain¬ 
ing  the  characteristic  features’of  the  Scottish  university  system ; 
and  the  other  seeks  reform  from  without,  by  adding  on  to  the  uni¬ 
versity  new  colleges — in  fact,  breaking  down  distinctions  between 
intra-  and  extra-mural  classes.  Meanwhile  all  parties  are  busily 
preparing  for  the  Commission ;  and  there  is  no  manner  of  doubt 
that  the  commissioners  will  not  want  for  evidence,  nor  for  pro¬ 
posals,  nor  for  schemes  of  far-reaching  reform.  The  University 
assistants  have  lately  entered  the  field,  and  are  already  occupied 
preparing  a  careful  statement  regarding  their  status  and  duties  in 
the  University,  and  will  be  ready  with  a  well-considered  series  of 
proposals  for  remedying  the  altogether  anomalous  and  unsatisfac¬ 
tory  position  they  at  present  occupy  in  the  constitution  of  the 
University.  No  changes  in  the  University  staff  have  occurred 
this  year  on  the  medical  side,  but  on  the  arts  side  changes  have 
occurred,  owing  to  the  resignation  of  three  of  the  best  known  and 
most  eminent  professors :  Professor  Nichol,  of  the  English  litera¬ 
ture  chair,  Professor  Jebb,  of  the  Greek  chair,  transferred  to  Cam¬ 
bridge,  and  Professor  James  Thomson,  of  civil  engineering;  and 
now  Professor  Bradley,  Professor  Murray,  and  Professor  Barr  reign 
in  their  stead.  An  addition  to  the  staff  has  been  made  by  the  be¬ 
quest  of  £2,500  left  to  the  University  by  a  citizen  of  Glasgow,  Mr. 
ffm.  Baxter,  for  the  founding  of  a  demonstratorship  in  geo¬ 
logy.  The  first  occupant  of  the  office  is  Mr.  B.  G.  Cormack. 
The  attendance  of  students,  though  in  the  medical  and  arts  facul¬ 
ties  very  slightly  less  than  last  year,  owing  doubtless  to  the  con- 
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tinued  prosperity  of  trade,  still  maintains  the  high  average  of 
recent  years.  The  total  number  of  matriculated  students  is  2,041, 
and  of  these  683  are  medical,  11  fewer  than  last  year.  Among  the 
medical  students  a  vigorous  effort  is  being  made  to  establish  a  volun¬ 
teer  medical  staff  corps,  similar  to  those  already  in  existence  in 
Edinburgh  and  Aberdeen.  The  effort  was  begun  last  year,  but  it 
is  expected  to  be  this  session  crowned  with  success  by  Govern¬ 
ment  recognition.  The  surgeon-eommandant  is  Dr.  George  T. 
Beatson,  and  among  the  students  the  leader  in  the  movement  is 
Professor  McKendrick’s  son,  Mr.  W.  J.  McKendrick.  There 
is  a  movement  of  another  character,  common  to  all  the  stu¬ 
dents,  which,  if  successful,  is  likely  to  lead  to  the  desirable  result 
of  establishing  among  them  a  social  bond,  so  characteristically 
lacking  in  the  Scottish  universities.  It  is  one  for  providing  on  a 
permanently  satisfactory  footing  a  Students’  Union.  The  buildings 
for  the  purpose  have  been  already  provided  by  the  generosity  of 
an  old  medical  student,  Dr.  J.  McIntyre  (Pants),  but  little  advan¬ 
tage  can  be  taken  of  them  till  a  sum  is  raised  for  their  maintenance, 
the  sum  required  being  £10,000.  To  raise  this  a  grand  bazaar  was 
held  a  few  days  ago,  attended  by  most  remarkable  success,  the  sum 
aimed  at  being  much  more  than  realised.  With  the  complete  estab¬ 
lishment  of  the  union,  aided  by  the  energetic  but  prudent  action 
of  the  Students’  Representative  Council  (at  present  prudence 
seems  to  regulate  the  proceedings  of  that  body,  and,  quoad  ultra , 
only  masterly  inactivity),  there  ought  to  be  aroused  among  the 
body  of  students  some  community  of  life  and  sentiment,  some  re¬ 
alisation,  as  regards  the  university,  of  a  feeling  of  citizenship,  some 
esprit  de  corps,  of  all  which,  meantime,  there  is  little  or  none.  In 
fact,  the  body  of  students  attending  a  Scottish  university  answers 
very  well  to  the  description  given  by  someone  of  a  well-known 
nostrum,  “a.  heterogeneous  combination  of  irreconcilable  ele¬ 
ments.” 

The  Extension  of  University  Teaching  and  Post-Graduate 
Courses  have  not  prospered  in  Glasgow,  and  the  latter  have  prac- 
cally  ceased  to  be.  In  our  last  year’s  review  it  was  suggested  that 
the  subjects  which  were  selected  with  which  to  make  the  experi¬ 
ment  of  evening  classes  in  the  University  were  too  limited,  and 
not  wisely  chosen.  This  opinion  has  been  confirmed  by  their 
failure,  and  that  experiment  has  been  meanwhile  closed.  With¬ 
out  the  University,  in  the  city,  and  in  surrounding  towns  extension 
classes  have  met  with  meagre  success,  if  success  it  can  be  called. 
Some  classes,  notably  those  of  English  literature,  have  prospered, 
and  this  session  courses  of  lectures  on  physiology,  delivered  by 
Professor  McKendrick  in  Pollokshields  and  Paisley,  have  been  well 
attended ;  but,  taking  the  scheme  all  in  all,  failure  is  written 
across  it.  Whether  apathy  of  the  public  mind  in  the  matter  of 
university  culture  is  to  blame  for  this  or  bad  management  of  the 
Extension  Board,  is  a  question  that  would  bear  discussion,  and 
might  not  be  decided  altogether  in  favour  of  the  Board. 

The  Extra-mural  Schools  of  Medicine  are  passing  through  a 
critical  stage  in  their  history.  The  Royal  Infirmary  Medical  School 
has  ceased  to  exist  as  such,  having  been  incorporated  in  the 
newly-founded  St.  Mungo’s  College,  incorporated  as  a  limited 
company  by  licence  from  the  Board  of  Trade.  The  establishment 
of  this  College  was  achieved  chiefly  by  the  action  of  the  managers 
of  the  Royal  Infirmary,  guided  by  Dr.  McVail.  It  was  done  in 
pursuance  of  the  effort  of  the  managers  to  attract  more  students 
to  the  Infirmary  Medical  School  in  the  interests  of  the  efficient 
working  of  the  Infirmary.  But  all  efforts  proved  unavailing, 
chiefly,  in  the  managers’  opinion,  because  only  four  courses  were 
permitted  to  count  for  the  University  degree.  The  affiliation  of 
the  School  to  the  University,  as  it  stood,  seemed  unlikely  to  be 
realised,  while  every  chance  of  success  seemed  to  be  with  a  col¬ 
lege  duly  incorporated  and  endowed.  Students  would  probably 
be  attracted  to  such  a  college,  related  to  the  infirmary,  since  they 
would  then  be  on  an  equal  footing  with  university  students.  The 
incorporation  has  been  obtained,  powers  being  also  secured  to 
extend  the  teaching  to  all  the  arts  and  sciences.  The  whole 
scheme  of  the  new  college,  with  fully  developed  proposals  for  the 
teaching  of  arts,  science,  law,  and  medicine  on  a  more  complete 
scale  than  is  found  in  any  Scottish  university,  is  excellently  set 
forth  in  the  scholarly  address  with  which  the  Principal,  Dr. 
Blackie,  opened  the  new  college.  Meantime  teaching  facilities  in 
medicine  and  law  only  are  provided,  and  an  effort  is  being  made 
to  raise  an  endowment.  The  next  step  is  the  securing  of  affilia¬ 
tion,  without  which  there  is  no  prospect  of  any  more  medical 
students  being  drawn  to  the  classes  than  attended  them  when 
under  the  designation  of  the  Royal  Infirmary  Medical  School,  and 
it  would  be  unfair  to  judge  of  the  probable  future  of  the  college 


from  the  present  number  of  students.  The  prospects  of  affiliation 
have,  however,  been  gravely  compromised  by  the  unwise, 
and,  in  the  opinion  of  some  people,  improper  method  of  ap¬ 
pointing  to  the  various  chairs  and  lectureships  in  the  college. 
Some  time  after  the  appointment  of  governors  to  the  new  college 
and  their  committees,  and  without  any  previous  intimation  that 
appointments  were  about  to  be  made,  announcement  was  made  in 
©ne  of  the  daily  papers  that  all  the  medical  and  law  chairs  had 
been  filled,  the  names  of  the  favoured  individuals  being  given.  In 
the  case  of  the  medical  faculty  the  professors  were  those  who 
had  been  lecturers  in  the  Royal  Infirmary  Medical  School,  but  this 
rule  had  its  exceptions,  and  not  one  of  those  appointed  to  the 
faculty  of  law  had  held  previously  any  similar  appointment.  This 
wholesale  manufacture  of  professors  surprised  and  amused  the 
public  of  Glasgow,  and  it  remains  to  be  seen  whether  it  will  not 
seriously  affect  the  question  of  affiliation  so  far  as  St.  Mungo’s 
College  is  concerned.— The  Anderson’s  College  Medical  School 
opened  the  session  in  their  new  buildings,  in  close  proximity  to 
the  University  and  Western  Infirmary,  scarcely  yet  completed; 
and,  with  capacity  and  energy  on  the  part  of  the  teachers, 
a  new  era  of  prosperity  may  await  them.  The  vacancy  in 
the  chair  of  chemistry,  due  to  Professor  Dittmar  remaining 
with  that  part  of  Anderson’s  College  which  became  amalga¬ 
mated  with  the  Technical  College,  was  filled  by  the  appoint 
ment  of  Mr.  J.  Robertscn  Watson,  M.A. ;  and  to  the  chair  of 
midwifery,  vacant  by  the  resignation  of  Dr.  Abram  Wallace, 
removed  to  London,  Dr.  W.  L.  Reid  was  appointed.— The  small 
Western  Medical  School  has  terminated  a  brief  existence,  the  men 
whose  abilities  alone  secured  for  it  a  brief  term  of  life  having 
joined  the  staff  of  St.  Mungo’s  College  or  that  of  Anderson’s  Col¬ 
lege,  one  of  the  early  breaks  being  made  by  the  death  of  the 
teacher  of  anatomy,  Mr.  Carter. 

Queen  Margaret  College  continues  its  work  of  extending  a  uni¬ 
versity  education  to  women.  The  resources  of  the  College  have 
been  much  increased  by  the  building  of  two  laboratories,  one  of 
which  is  devoted  to  physical  and  microscopical  purposes,  while 
the  other  has  been  fitted  up  in  a  very  thorough  fashion  as  a  che¬ 
mical  laboratory.  The  numbers  in  attendance,  however,  do  not 
increase  as  might  have  been  expected.  The  scientific  subjects 
taught  this  year  are  physics  and  chemistry.  A  proposal  is  being 
revolved  by  those  responsible  for  the  management  for  adding  to 
the  functions  of  the  College  that  of  providing  a  complete  medical 
education  for  women,  but  no  serious  steps  have  yet  been  taken  in 
that  direction. 

Faculty  of  Physicians  and  Surgeons. — At  the  annual  meeting 
Dr.  Perry  was  elected  President,  and  Dr.  Yellowlees  Vice-Presi¬ 
dent  ;  the  representative  to  the  General  Medical  Council  is  still 
Dr,  Hector  C.  Cameron. 

Public  Health. —  During  the  year  1888  there  was  recorded 
the  lowest  death-rate  for  the  city  of  Glasgow  since  registra¬ 
tion  began.  Por  that  year  it  was  22  per  1,000  per  annum; 
for  the  year  previous  it  was  23  ;  a*d  there  has  been  a  gradual 
decline  since  1883,  when  it  was  27.  Some  of  the  reasons  assigned 
were  the  absence  of  any  severe  epidemic,  especially  of  the  infec¬ 
tious  diseases  of  children,  a  cold  summer,  safeguarding  from  the 
fatal  diarrhoea  of  infants,  and  a  warm  winter,  implying  a  diminu¬ 
tion  of  pulmonary  disease.  The  report  for  1889  is  not,  of  course, 
yet  complete ;  but  several  circumstances  indicate  there  will  not 
this  year  be  such  a  combination  of  favourable  circumstances.  At 
the  close  of  last  year  an  epidemic  of  scarlet  fever  occurred  in  the 
western  outskirts  of  Glasgow.  That,  of  course,  does  not  affect  the 
Glasgow  rate,  having  occurred  beyond  the  boundaries.  The  dis¬ 
trict  affected  was  at  the  junction  of  three  districts— Billhead, 
Dowanhili,  and  Partick— under  different  local  authorities,  and  as 
a  natural  consequence  there  were  delays  and  difficulties  in  the 
way  of  any  Systematic  effort  being  made  to  cope  with  it.  There 
were  strong  grounds  for  believing  the  infection  to  be  spread  by 
milk  from  one  dairy,  and  some  forty  cases  in  all  occurred.  The 
beginning  of  the  year  saw  a  growing  epidemic  of  measles,  which 
continued  to  spread  with  great  rapidity  till  it  involved  every  dis¬ 
trict  of  the  city.  As  it  spread  to  the  poorer  districts  the  mortality 
rose,  till  in  one  fortnight  (in  March)  707  cases  were  registered, 
and  seventy-two  deaths.  During  the  same  period  whooping- 
coutffi  was  widely  prevalent,  the  deaths  from  this  cause 
following  hard  after  these  due  to  measles,  and  subsequently 
exceeding  them.  With  the  advent  of  summer  diarrhoeal  diseases 
of  children  caused  a  renewed  increase  of  the  death-rate,  so  that  as 
early  as  August  Dr.  Russell  was  constrained  to  declare  that  the^ 
present  year  would  be  remarkable  for  its  high  infant  mortality 
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In  the  later  months  of  the  year,  scarlet  fever,  though  not  occuring 
in  outbursts,  has  prevailed  more  extensively  than  the  registered 
cases  indicate,  and  there  are  indications  of  a  higher  death-rate 
from  pulmonary  disease  than  characterised  last  year.  On  the 
whole  there  is  no  doubt  Dr.  Russell's  gradual  but  uninterrupted 
decline  of  mortality  for  six  years  will  this  year  be  replaced  by  a 
considerable  increase.  Many  towns  in  the  West  of  Scotland, 
Johnstone,  Greenock,  Paisley,  etc.,  were  visited  by  similar  out¬ 
breaks.  In  January  the  first  case  of  small-pox  registered  in  Glas¬ 
gow  since  April,  1888,  occurred  in  the  person  of  a  seamen,  but  it 
was  promptly  suppressed.  It  was  introduced  into  Dundee  in 
December  last  year,  also  by  a  seaman  from  a  Mediterranean  port ; 
eleven  cases  occurred,  of  whom  four  died.  In  the  same  town,  in 
April,  a  renewed  outbreak  occurred,  three  cases  occurring  in 
children  in  the  same  family.  The  Glasgow  authorities  have 
adopted  the  Infectious  Diseases  (Notification)  Act. 

Tuberculous  Meat. — Early  in  the  year  the  public  mind  was  much 
agitated  by  a  series  of  articles  appearing  in  the  Glasgow  Herald , 
with  reference  to  the  sale  of  diseased,  and  especially  tuberculous, 
meat.  As  the  result,  the  sanitary  authorities  raised  a  test  case  by 
seizing  two  diseased  carcasses,  and  claiming  the  right  of  wholly 
destroying  them.  The  owners  resisted,  and  a  judicial  inquiry  was 
held,  presided  over  by  the  sheriff  of  the  county,  Sheriff  Berry. 
After  a  long  and  most  careful  inquiry,  to  the  aid  of  which  a  large 
amount  of  expert  evidence  was  forthcoming,  the  sheriff  found  the 
sanitary  authorities  entitled  to  confiscate  the  whole  of  a  carcass 
in  which  evidence  of  tubercular  disease  was  found,  however 
localised.  Subsequently  the  sanitary  authority  took  steps  to  place 
the  business  of  meat  inspection  on  a  thorough  basis,  and,  by 
arrangement  with  the  cattle  salesmen,  condemned  carcasses  are 
now  to  be  immersed  in  a  solution  of  picric  acid,  to  prevent  the 
possibility  of  them  being  sold  for  food,  and  yet  to  permit  of  them 
being  disposed  of  for  other  purposes. 

Dwellings  of  the  Poor. — The  interest  awakened  on  the  subject  of 
the  unhealthy  dwellings  in  which  the  poor  live  by  a  series  of 
addresses  delivered  by  Dr.  Russell,  as  President  of  the  Philosophical 
Society,  has  borne  fruit  much  more  speedily  than  was  anticipated, 
and  of  a  very  satisfactory  character,  The  Town  Council,  who, 
undet  the  operation  of  the  City  Improvement  Act,  had  acquired 
some  of  the  worst  property  in  the  city,  and  were  unable,  owing 
to  the  decline  in  prices,  to  realise  it  satisfactorily,  have  been  com¬ 
pelled  to  acknowledge  themselves  as  among  the  worst  sinners  of 
the  landlord  class.  Before  calling  upon  other  landlords  to  set 
their  houses  in  order  they  have  proceeded  to  attend  to  their  own. 
Extensive  alterations  and  reconstructions  are  being  carried  out  in 
some  of  the  worst  property  in  consequence.  Another  result  has 
been  a  public  movement  to  establish  a  company,  on  lines  similar 
to  some  in  existence  in  London,  for  providing  healthy  homes  for 
the  poor.  A  Social  Union  has  been  formed,  with  those  and  similar 
aims,  and  under  its  auspices,  only  a  few  weeks  ago,  the  first  steps 
were  taken  for  the  formation  of  such  a  company,  it  being  inti¬ 
mated  at  the  preliminary  meeting  that  £10,000  was  already  pro¬ 
mised  towards  the  capital  of  the  company,  were  it  successfully 
launched. 

Setoage. — The  disposal  of  the  city  sewage  is  still  the  unsolved 
problem  of  the  municipal  authorities ;  but  an  experiment  is  likely 
to  be  made  in  treating  a  portion  of  the  sewage  (that  from  the  east 
end  of  the  town)  by  chemical  precipitation.  The  opportunity  is 
offered,  owing  to  railway  operations  rendering  necessary  extensive 
reconstruction  and  alteration  of  sewers,  the  expense  of  which  the 
railways  must  bear. 

Population. — Dr.  Russell’s  last  estimate  of  the  population  living 
within  the  municipal  area  is  551,478  persons,  an  increase  of  6,169 
on  last  year.  This  number,  of  course,  excludes  the  suburbs,  which 
are  likely  soon  to  be  brought  within  the  city  boundaries,  the  op¬ 
position  of  several  having  by  recent  elections  been  shown  to  be 
contrary  to  the  wishes  of  their  inhabitants.  The  population  of 
Greater  Glasgow  is  somewhere  between  750,000  and  760,000. 

The  Infirmaries  seem  to  be,  like  the  city,  beginning  to  feel  the 
influence  of  improved  trade.  The  annual  excess  of  ordinary  ex¬ 
penditure  over  ordinary  revenue  is  lower  this  year  than  for  pre¬ 
vious  years;  and  the  public  claims  upon  them  are  almost  always 
more  than  they  can  fully  overtake.  The  new  infirmary  on  the 
South  side — the  Victoria  Infirmary — is  soon  to  be  opened,  which 
will  place  an  additional  80  bed3  at  the  service  of  the  public.  At 
the  Maternity  Hospital  Dr.  Murdoch  Cameron  performed  his  second 
successful  case  of  Caesarean  section,  the  former  case  having  been 
performed  last  year. 

Lunacy  m  Scotland. — The  thirty-first  annual  report  of  the 


Commissioners  in  Lunacy  for  Scotland  shows  a  total  increase  in 
the  number  of  registered  lunatics  of  345;  the  increase  in  1888  over 
the  previous  year  was  304.  The  increase  was  made  up  of  244 
pauper  lunatics,  96  private,  and  5  in  the  lunatic  department  of  the 
General  Prison.  The  total  numbers  at  January  1st,  1889,  were 
5,612  male  lunatics  and  6,342  female  lunatics,  a  total  of  11,954, 
which  is  equal  to  a  proportion  of  289  per  100  000  of  the  popula¬ 
tion.  In  England  and  Wales  the  proportion  is  290.7,  and  in  Ire¬ 
land  360.  The  increase  in  the  number  of  lunatics  chargeable  to 
parishes  has  become  a  source  of  much  anxiety  to  parochial  boards, 
many  of  whom  are  compelled  to  face  the  question  of  largely  in¬ 
creased  accommodation. 


ABEBDEEN. 

Extension  of  University  Buildings. —  The  Teaching  Staff. —  Univer¬ 
sity  Fellowships  and  Prizes.  —  Gifford  Lectures.  —  Thomson 

Lectures. — Studen  ts. — Assessors. 

Extension  of  University  Buildings. — The  scheme  to  meet  this  much 
felt  want  of  more  extensive  buildings  has  now  reached  something 
likeahalf-waystage.  Thevarious  lectureroomsdesigned  fornaturul 
history,  physiology,  medical  jurisprudence,  and  materia  medica 
are  now  either  occupied  or  fit  for  occupation.  Some  of  these  de¬ 
partments,  having,  in  the  past,  been  destitute  of  lecture  rooms  of 
their  own  it  may  safely  be  anticipated  that  the  convenience  and 
comfort  of  both  lecturer  and  students  will  be  greatly  increased. 
Meanwhile  the  erection  of  the  building  which  is  to  contain  the 
new  laboratories  is  being  rapidly  proceeded  with  ;  and  when  they 
are  fully  equipped  the  various  departments  will  be  very  complete. 
As  may  be  readily  understood,  these  additions  will  greatly  in¬ 
crease  the  area  occupied  by  Marischal  College,  but,  Unfortunately, 
this  extension  will  not  free  the  College  from  its  hampering  and 
ungainly  environments.  The  opening  up  of  the  classic  front  of 
the  building  to  Broad  Street  bulked  largely  in  the  minds  of  the 
citizens  of  Aberdeen  during  the  recent  municipal  elections.  In 
fact  it  almost  seemed  to  be  a  test  question,  Whether  the  candidate 
was  in  favour  of  the  opening  up  of  Marischal  College  to  Broad 
Street  ?  And,  as  all  the  candidates  professed  their  desire  for  this 
improvement,  it  is  surely  not  too  much  to  hope  that  we  are  within 
measurable  distance  of  this  long-delnyed  duty  being  taken  up  and 
carried  to  a  successful  end  by  the  new  Town  Council. 

The  Teaching  Staff.— The  only  change  in  the  teaching  staff  at 
Marischal  College  has  been  that  caused  by  the  resignation  of  Dr. 
Struthers,  who  had  filled  the  chair  of  anatomy  since  1863,  in  suc¬ 
cession  to  Professor  Lizars,  and  the  appointment  as  his  successor 
of  Dr.  R.  W.  Reid,  who  had  been  joint  lecturer  on  anatomy  for 
many  years  at  St.  Thomas’s  Hospital. 

University  Fellowships  and  Prizes. — The  Thomson  fellowship, 
which  may  be  termed  the  blue  ribbon  for  young  graduates  in 
medicine,  as  it  enables  its  holder  to  spend  some  time  abroad  un¬ 
trammelled  in  the  cultivation  of  original  research,  has  fallen  this 
year  to  Arthur  R.  Cushine,  M.A.,  M.B.,  C.M.,  who  recently 
graduated  with  highest  honours  in  medicine  and  surgery.  Another 
new  prize  is  the  Straclian  medical  bursary,  competed  for  at  the 
beginning  of  the  fourth  year  of  medical  study,  and  has  been 
awarded  this  year  to  Mr.  Levack.  The  bursary  was  placed  at 
this  stage  of  the  curriculum  as  an  incentive  to  the  study  of  thera¬ 
peutics  and  clinical  medicine,  and  its  value  has  been  fully  appre¬ 
ciated  by  the  students. 

Gifford  Lectures.— The  crowded  audiences,  comprising  profes¬ 
sors,  graduates,  students,  and  the  general  public,  and  their 
enthusiastic  reception  of  Dr.  E.  B.  Tylor,  D.C.L  ,  F.R.S.,  go.  so  far, 
to  show  that  the  Senatus  has  been  successful  in  securing  the 
services  of  a  lecturer  who,  at  any  rate,  is  able  to  attract  and  also 
to  interest  those  who  attend.  The  clerical  element  is  marked  at 
these  lectures,  and  their  watchful  attendance  will  the  better  be 
understood  if  it  be  remembered  that  the  £20,000  left  by  Lord 
Gifford  was  for  the  foundation  of  a  lectureship  having  for  its  ob¬ 
ject  “the  promoting,  advancing,  teaching,  and  diffusing  the  study 
of  natural  theology.”  The  lecturers  need  not  belong  to  any 
religious  denomination,  and  they  sign  no  test.  They  are  appointed 
for  two  years,  and  may  be  twice  reappointed  for  other  two. 

Thomson  Lectures. — The  first  half  of  this  course,  given  by  Dr. 
Donald  MacAlister,  of  Cambridge,  has  just  been  delivered  in  the 
Hall  of  the  Free  Church  College.  The  subject  was  “Germs  and 
Disease,”  and  large  and  enthusiastic  audiences,  comprising  many 
students  and  other  members  of  the  University,  testified  to  the 
interest  which  the  lecturer  succeeded  in  arousing. 
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Students. — The  attendance  of  students  at  Marischal  College  is  I 
still  in  advance  of  former  years. 

Assessors. — The  Senatus  Academicus  appointed  as  its  assessors  to 
the  University  Court  Professors  Stephenson,  Hay,  and  Pirie;  the 
fourth  assessorship  is  held  by  Professor  Milligan,  whose  term  of 
office  is  still  unexpired.  The  medical  faculty  is  represented  by 
two  members  of  the  Senatus. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 

The  Amalgamation  of  Dublin  Schools. — Professional  Honours  — 

Typhoid  in  Dublin. —  The  Dublin  Hospitals  Bill. —  The  Dublin 

Branch. — Dublin  Barracks. — Sir  E.  Guinness's  Gift. 

The  Amalgamation  of  Dublin  Schools. — One  of  the  most  im¬ 
portant  events  of  the  year  is  the  amalgamation  of  medical  schools 
in  Dublin.  The  number,  which  heretofore  was  five,  has  now  been 
reduced  to  three,  a  number  quite  sufficient  to  promote  and  keep 
alive  beneficial  rivalry.  The  project  was  first  brought  before  the 
College  of  Surgeons  a  few  years  ago  and  was  defeated,  but  in  1887 
Mr.  Thomson  succeeded  in  carrying  a  motion  requesting  the  Coun¬ 
cil  to  take  steps  to  effect  an  amalgamation  of  the  Carmichael  and 
Ledwich,  both  of  which  were  proprietary  schools,  with  the  school 
of  the  College.  The  Council  subsequently  submitted  a  scheme 
which  was  carried  by  the  Fellows  after  some  opposition.  Many 
interests  were  affected  by  this  change,  and  the  settlement  of 
various  claims  demanded  time  and  the  exercise  of  much  tact  and 
patience.  Ultimately,  however,  all  obstacles  were  overcome,  and 
the  conjoined  school  is  now  in  full  swing  with  a  class  of  290  stu¬ 
dents.  Most  of  the  lecturers  in  the  schools  have  been  made  pro¬ 
fessors  in  the  College,  and  this  has  the  disadvantage  of  diminish¬ 
ing  the  value  of  the  chairs  in  a  pecuniary  sense,  but  provision  is 
made  that  as  vacancies  occur  these  shall  not  be  filled  up  until 
the  number  of  professors  reaches  a  fixed  number,  when  the  in¬ 
come  will  become  proportionately  valuable  to  the  holders. 

Professional  Honours. — The  profession  in  Ireland,  after  long  ex¬ 
pectation  and  delay,  has  at  last  received  some  recognition  from  the 
State.  Sir  George  Porter,  one  of  the  surgeons  to  the  Queen,  who 
was  knighted  some  years  ago,  received  the  further  honour  of  a 
baronetcy  from  Her  Majesty,  and  has  had  the  hearty  congratula¬ 
tions  of  his  friends.  In  the  case  of  Dr.  Banks,  one  of  the  Queen’s 
physicians,  and  President  of  the  Association  in  the  year  of  its  last 
visit  to  Dublin,  Her  Majesty  was  pleased  to  confer  the  distinction 
of  K.C.B.  His  elevation  was  very  popular,  and  it  was  marked  by 
his  being  the  guest  of  the  evening  at  the  first  dinner  of  the  old 
students  of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
of  which  he  is  senior  physician.  The  banquet  was  attended  by 
many  distinguished  guests,  and  was  altogether  a  brilliant  gather¬ 
ing.  Dr.  Meldon,  the  President  of  the  College  of  Surgeons,  has 
been  made  a  deputy-lieutenant  of  the  city  of  Dublin.  Dr.  Aquilla 
Smith,  for  so  many  years  a  representative  on  the  General  Medical 
C  juncil,  having  resigned  his  position,  was  presented  with  his  por¬ 
trait  by  the  Fellows  of  the  College  of  Physicians,  and  received  the 
expression  of  their  deep  regret  at  the  loss  of  his  valuable  services. 
More  recently  the  Honorary  Fellowship  of  the  College  of  Surgeons 
has  been  conferred  upon  Mr.  Thomas  Heazle  Parke,  for  his  distin¬ 
guished  labours  in  the  expedition  of  Mr.  H.  M.  Stanley  across 
Africa.  The  honour  is  very  well  deserved.  Mr.  Parke  is  a  young 
officer  of  the  Army  Medical  Department,  and  Mr.  Stanley  has  ex¬ 
pressed  unstinted  praise  of  the  services  which  Mr.  Parke  Las  ren¬ 
dered  the  explorer  and  his  whole  party. 

Typhoid  in  Dublin. — During  the  autumn  there  was  an  outbreak 
of  typhoid  fever  in  Dublin,  which  for  a  few  weeks  was  rather 
fatal.  The  origin  could  not  be  clearly  traced,  although  the  public 
freely  declared  that  it  was  to  be  found  in  the  eating  of  oysters 
which  had  been  taken  from  impure  beds.  Undoubtedly  there 
were  many  cases  of  severe  diarrhoea  following  from  this  cause. 
In  a  certain  proportion  of  cases  the  disease  was  contracted  in 
Paris  during  the  exhibition,  and  this  accounts  probably  for  the 
fact  that  there  has  been  an  increase  of  it  in  several  large  towns 
in  Ireland  and  elsewhere.  The  outbreak  is  now  disappearing 
from  Dublin. 

The  Dublin  Hospitals  Bill. — At  the  close  of  the  last  session  the 
Government  introduced  a  Bill  dealing  with  the  parliamentary 
'rants  to  Dublin  hospitals,  and  based  upon  the  report  of  the  recent 
commission.  There  was  no  chance  of  such  a  measure  passing  at 
»uch  a  date  (August),  and  the  measure  was  accordingly  withdrawn, 
a  promise  being  made  that  it  would  again  be  brought  forward  in 
1890.  The  main  proposals  are  to  reduce  the  total  grant  by  £4,500 
a  year ;  to  hand  over  the  bulk  sum  to  a  board  for  distribution ; 


and  that  no  hospital  shall  benefit  which  has  not  fifty  pupils'and 
eighty  beds.  As  the  provisions  apply  they  will  force  the  closure 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals,  which, 
being  entirely  supported  by  grant,  could  not  on  the  withdrawal  of 
£7,600  keep  even  one  bed  open.  We  have  pointed  out  some  defects 
of  the  measure  as  they  appear,  and  no  doubt  those  who  are 
interested,  and  who  will  be  adversely  affected,  will  make  their 
views  known  when  the  subject  again  comes  up  for  discussion.  At 
present,  at  all  events,  the  Bill  does  nothing  more  than  provide  for 
a  redristribution  of  funds,  and  the  benefit  to  be  derived  from  this 
has  not  been  made  apparent. 

The  Dublin  Branch. — The  twelfth  annual  meeting  of  the  Dublin 
Branch  was  held  on  January  30th,  when  Dr.  W.  Moore,  Physician 
to  the  Queen,  was  elected  President  for  the  year.  The  meeting 
was  made  the  occasion  of  presenting  an  address  to  the  outgoing 
president,  Dr.  Mapother,  on  his  removing  to  London.  It  was  signed 
by  the  heads  of  the  colleges  and  by  nearly  every  hospital  phy¬ 
sician  and  surgeon  in  Dublin,  and  was  a  gratifying  testimony  to  Dr. 
Alupother’s  great  popularity  and  professional  eminence.  In  March 
Mr.  Lambert  Ormsby  resigned  his  position  as  Honorary  Secretary 
and  Treasurer,  and  received  the  thanks  of  the  Council  for  the 
zeal  and  ability  with  which  he  had  discharged  his  duties.  Dr. 
Conolly  Norman  was  appointed  his.  successor  by  unanimous  vote. 

Dublin  Barracks. — The  condition  of  the  Dublin  barracks  re¬ 
ceived  frequent  notice  in  Parliament  during  the  year.  Frequently 
recurring  outbreaks  of  typhoid  among  the  officers  and  men  gave 
these  buildings,  particularly  the  Royal  Barracks,  an  unenviable 
notoriety.  Finally,  with  regard  to  the  last  named,  it  was  found 
necessary  to  remove  the  troops  altogether,  and  to  place  them 
under  canvas.  This  was  done  in  the  autumn.  The  Royal  Barracks 
haue  since  been  in  the  contractor’s  hands,  and  extensive  alterations 
are  being  made  with  the  hope  that  they  will  be  made  more  sani¬ 
tary  than  they  have  been.  The  opinion  of  Dr.  Grimshaw  and  Sir 
C.  Cameron  is  that  the  chronic  condition  of  unhealthiness  is  due 
to  the  fact  that  the  building  is  erected  on  a  gravel  bed,  which  is 
itself  on  a  layer  of  impervious  clay,  and  that  the  leakage  from 
imperfect  sewers  is  retained  in  the  gravel,  owing  to  the  formation 
just  mentioned.  Air.  Field’s  report  is  referred  to  at  page  960, 
vol.  i,  1889,  of  the  Journal. 

Sir  E.  C.  Guinness's  Gift. — The  remarkable  generosity  of  Sir 
Edward  Guinness,  who  has  given  £200,000  to  London  and  £50,000 
to  Dublin  for  providing  dwellings  for  the  poor,  deserves  to  be 
specially  recorded.  The  purpose  to  which  this  money  is  to  be  de¬ 
voted  is  a  wise  one,  and  may  serve  as  a  beginning  of  the  solution 
of  that  large  problem,  how  are  the  poor  of  large  towns  to  be 
healthily  housed.  The  trustees  are  engaged  in  devising  a  scheme 
in  accordance  with  the  donor’s  desires,  and  before  another  year 
passes  we  hope  to  see  some  of  the  good  effects  which  are  ex¬ 
pected.  _ 

PROVIDENT  AND  BENEVOLENT  INSTITUTIONS  FOR  THE 
BENEFIT  OF  THE  A1EDICAL  PROFESSION. 

British  Medical  Benevolent  Fund. — The  proceedings  of  this  charity 
during  the  year  1889  have  well  sustained  the  past  reputation  of  the 
fund  for  useful  and  unobtrusive  help.  The  Grant  Department, 
through  which  sums,  varying  from  £5  to  £20  are  given  to  applicants 
duly  recommended  and  vouched  for  by  a'subscriber’s  signature,  after 
approval  by  the  Committee  without  any  vexatious  canvassing  of 
Governors,  printing  of  cards,  or  other  publicity,  has  disbursed 
£1,594  among  149  applicants  up  to  the  end  of  November,  which  is 
fully  up  to  the  average.  The  last  meeting  of  the  year  falling 
upon  December  31st,  prevents  the  rendering  of  a  full  account. 
These  grants  are  generally  given  by  instalments,  weekly  or 
monthly,  distributed  through  the  instrumentality  of  the  Cheque 
Bank,  or  through  honorary  local  secretaries,  or,  in  instances  where 
it  is  felt  by  the  Committee  that  the  assistance  rendered  by  the 
prompt  payment  of  a  sum  may  prevent  the  necessity  of  any 
future  applications,  directly  by  the  treasurer.  In  the  Annuity 
Department  the  selection  of  annuitants  is  managed  somewhat 
differently.  A  subcommittee  selects  from  a  list  of  those  who 
have  received  grants,  are  over  60  years  of  age  and  are  without 
income  or  assistance  from  a  sister  charity,  those  most  deserving, 
and  these  candidates  are  submitted  to  the  General  Committee  in 
May  and  November.  The  total  number  of  annuitants  now  re¬ 
ceiving  £1  13s.  4d.  a  month  is  58,  and  there  are  in  addition  7 
medical  men  who,  thanks  to  a  special  fund,  are  in  receipt  of  10s. 
a  week.  Six  annuitants  of  £20  each  were  elected  in  Alay,  and 
six  more  will  be  elected  in  January,  1890;  besides  these,  two  were 
elected  “  Dunlap  Gift  Annuitants,”  as  directed  by  the  will  of  Mrs. 
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Dunlap,  being  “  widows  of  medical  men  without  other  provision.’’ 
Several  valuable  legacies  have  been  received,  and  the  interest  will 
be  applied  to  the  creation  of  fresh  annuities.  Mr.  Parker  Young 
left  the  Committee,  and  Dr.  Stocker  was  elected  in  his  stead.  The 
working  of  the  fund  has  been  carried  out  in  the  same  economical 
manner  as  usual  by  the  help  of  its  honorary  officers,  no  one  being 
paid  with  the  exception  of  the  collector.  Subscriptions,  due  on 
January  1st,  should  be  paid  to  Dr.  Sidney  Phillips,  Honorary 
Financial  Secretary,  21,  Upper  Berkeley  Street,  W. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men. — 
During  the  current  year,  a  sum  of  £2,741  has  been  distributed 
among  63  widows,  14  orphans,  and  3  orphans  on  the  Copeland 
Fund.  Fresh  applications  for  grants  have  been  received  from 
2  widows  and  2  orphans,  and  assistance  has  been  given  them. 
Through  the  deaths  of  3  widows,  and  2  orphans  becoming  ineligible 
through  age,  grants  to  the  amount  of  £157  have  fallen  in,  and  fresh 
grants  amounting  to  £74  per  annum  have  been  made.  The  ex¬ 
penses  of  the  year  have  been  £301  4s.  8d.  Twenty-three  new 
members  have  been  elected,  6  members  have  died,  2  resigned,  and 
6  have  ceased  to  be  members,  the  number  of  members  at  the  present 
time  being  334.  The  expenses  of  the  Charity  for  the  year  have 
been  £301.  Legacies  have  been  received  from  the  following : — 
Miss  Wilson,  £50;  Miss  Caspar,  £1,000 ;  Mrs.Ely-Douglas,  £35  2s.  2d. 
(remainder).  The  Society  early  in  the  year  lost  the  valuable  ser¬ 
vices  of  Mr.  Fuller,  who  had  filled  the  office  of  Acting  Treasurer  for 
16  years.  Dr.  Potter  was  elected  in  his  place.  The  offices  of  the 
Society  are  now  at  20,  Hanover  Square,  where  the  Secretary  attends 
every  Wednesday  and  Friday  from  4  to  5,  to  give  any  information 
respecting  the  Society  that  may  be  desired.  The  Society  is  re¬ 
stricted  to  members  of  the  medical  profession  living  within  a 
radius  of  20  miles  from  Charing  Cross,  and  the  benefits  of  the 
Society  can  only  be  given  to  the  widows  and  orphans  of  deceased 
members  of  not  less  than  3  years’  standing. 

Royal  Medical  Benevolent  College,  Epsom. — Epsom  College, 
under  its  new  head  master,  the  Rev.  T.  N.  Hart  Smith,  late  of 
Marlborough  College,  has  been  doing  good  work  during  the  past 
year.  The  Council  have  built  a  new  class  room  for  the  students  of 
the  natural  sciences,  proviping  the  best  instruments  for  their 
use;  and  a  natural  history  society  has  been  started  upon  the 
lines  of  a  similar  institute  which  has  been  so  productive  of 
good  results  at  Marlborough.  Epsom  College  is  conducted  as  a 
first-rate  public  school  with  a  medical  foundation,  and  various 
privileges  that  are  reserved  to  the  medical  profession,  but  in  every 
other  respect  open  to  all  classes  alike.  The  educational  work  has 
been  carefully  arranged  on  the  system  that  has  proved  so  success¬ 
ful  at  Wellington  College,  Haileybury,  Marlborough,  and  other 
public  schools ;  on  the  classical  side  the  best  training  is  given  for 
the  universities  and  the  learned  professions ;  the  modern  side  has 
been  tabulated  to  meet  the  requirements  of  the  London  Univer¬ 
sity,  the  Army,  and  the  Civil  Service.  There  is  also  a  class  in 
which  boys  are  prepared  for  commercial  pursuits.  For  boys  who 
are  intended  for  the  medical  profession  no  school  in  England  pos¬ 
sesses  equal  advantages ;  special  training  is  provided  for  the  Lon¬ 
don  matriculation  and  preliminary  scientific  examinations,  and, 
owing  to  the  generosity  of  the  London  hospitals,  there  are  seven 
scholarships,  ranging  in  value  from  90  to  125  guineas,  offered 
annually  to  leaving  boys.  For  the  encouragement  of  classics, 
there  are  several  very  valuable  prizes  in  money  and  books,  and 
one  exhibition  every  year  of  £50,  tenable  for  three  years  at  the 
universities.  A  munificent  benefaction  lately  received  from  Dr. 
Haviland  and  his  brother,  Mr.  F.  G.  Haviland,  has  provided  two 
exhibitions  of  £60  a  year  each  of  four  years.  One  of  these  exhi¬ 
bitions  will  be  awarded  every  alternate  year  for  proficiency  in 
natural  science,  the  holder  declaring  his  intention  to  graduate  in 
medicine  at  the  University  of  Cambridge.  The  late  Dr.  Harvey 
Owen  has  bequeathed  the  sum  of  £1,620,  to  found  an  exhibition 
for  foundation  scholars  or  the  orphans  of  medical  men,  to  be  held 
at  one  of  the  universities.  Six  scholarships  of  smaller  value,  held 
in  the  School,  are  offered  annually,  and  the  Council  award  several 
valuable  exhibitions  which  are  restricted  to  sons  of  medical  men 
under  certain  conditions. 


OBITUARY  FOR  1889. 

England. 

During  the  past  year  it  has  been  our  duty  to  chronicle  the 
deaths  of  several  men  of  great  eminence  in  the  medical  profession. 


Among  physicians  we  may  recall  such  well-known  names  as  those 
of  C.  J.  B.  Williams,  C.  B.  Radcliffe,  S.  O.  Ilabershon,  G.  Owen 
Rees,  T.  K.  Chambers,  Charles  Elam,  and  I’rotheroe  Smith,  all  men 
who  had  lived  to  the  full  ripeness  of  their  years,  and  who  had 
worthily  accomplished  the  work  that  it  was  in  them  to  do.  Far 
otherwise  was  it  with  the  lamented  Leonard  C.  Wooldridge,  who 
was  cut  off  in  the  early  blossom  of  his  rich  scientific  promise. 
English  surgery  has  to  mourn  the  loss  of  Haynes  Walton  and 
Walter  J.  Coulson.  Among  men  of  general  distinction  may  be 
mentioned  Dr.  Joseph  Rogers,  whose  name  should  be  held  in 
eternal  honour  by  the  poor  of  this  country,  and  by  the  practi¬ 
tioners  whose  especial  duty  and  privilege  it  is  to  give  them  such 
medical  succour  as  they7  require;  Sir  W.  Tindal  Robertson,  M.P. 
for  Brighton ;  Dr.  John  Percy,  who  would  undoubtedly  have  risen 
to  the  first  rank  in  medicine  had  he  not  preferred  another  sphere  of 
activity ;  and  Mr.  Henry  James  Wolfenden  Johnstone,  whose  health 
compelled  him  prematurely  to  abandon  a  profession  in  which  he 
was  exceptionally  fitted  to  excel.  Among  others  who  have 
valiantly  done  their  duty  in  their  chosen  province  of  professional 
work  may  be  mentioned  Dr.  L.  T.  Cumberbatcli,  Dr.  C.  Royston, 
and  Mr.  James  Lattey,  well-known  general  practitioners  in  the 
West  End  of  London ;  Mr.  George  Woods  and  Mr.  Henry  Lowndes, 
of  Liverpool ;  Dr.  James  Beddard,  of  Nottingham;  Dr.  J.  B. 
Wright,  of  Southsea  ;  Mr.  John  Jobson,  of  Bishop  Auckland;  Mr. 
James  Barron,  of  Sunderland  ;  Mr.  C.  J.  Moore,  who  died  of  diph¬ 
theria  contracted  by  sucking  the  tracheotomy  tube  of  his  own 
child ;  Mr.  L.  P.  Jackson,  of  Plymouth,  who  died  in  his  early  prime, 
of  scarlet  fever,  a  martyr  to  duty  in  the  truest  sense  of  the  words ; 
and  Dr.  W.  P.  Davis,  physician  to  the  British  Ambassador  at  Paris. 
Mr.  Percival  Leigh,  a  well-known  and  highly  esteemed  contri¬ 
butor  to  the  leading  comic  journal  for  upwards  of  half  a  century, 
should  not  be  forgotten. 

Scotland. 

We  have  to  record  the  deaths,  during  the  past  year,  of  the 
following  honoured  members  of  the  profession :  Dr.  R.  Paterson, 
Leith;  Mr.  R.  Hogue,  Edinburgh  ;  Dr.  Alex.  Sinclair,  Edinburgh ; 
Dr.  Murray  Gibson,  Portobello;  and  Dr.  Wm.  Strettel  Miller, 
Edinburgh.  Dr.  Alexander  Mackintosh,  late  of  the  Royal  Luna¬ 
tic  Asylum  at  Glasgow  ;  Dr.  John  Mackenzie,  of  Tighnabruaich, 
and  Dr.  James  Maclaren,  of  the  Stirling  District  Asylum,  Larbert. 

Ireland. 

The  death  of  Robert  McDonnell,  F.R.S.,  on  May  5th  last,  was  a 
serious  calamity  to  the  profession  at  large.  He  had  just  returned 
from  a  holiday,  taken  for  the  benefit  of  his  health,  when  he  sud¬ 
denly  died,  presumably  from  aneurysm.  He  had  only  closed  his 
61st  year,  and  was  at  the  height  of  popularity  and  of  profes¬ 
sional  distinction.  Robert  McDonnell  had  done  excellent  scientific 
work,  and  he  was,  some  years  ago,  made  a  Fellow  of  the  Royal 
Society.  He  had  served  on  many  Royal  Commissions,  and  he  was 
a  member  of  that  upon  the  education  and  employment  of  the 
blind  at  the  time  of  his  death.  He  was  a  very  able  surgeon,  and 
above  all,  a  pure  and  just  man.  Dr.  J.  Rutherfoord  Kirkpatrick, 
Professor  of  Midwifery  in  the  University  of  Dublin,  also  died 
during  the  year,  and  was  very  generally  lamented,  lie  was  a 
man  of  singularly  retiring  manner,  but  he  was  a  good  practical 
teacher,  and  was  popular  with  his  pupils.  We  must  add  the 
name  of  Dr.  J.  Cuffey,  who  met  a  tragic  death  with  many  others 
on  board  the  Duke  of  Buccleuch,  which  was  sunk  by  a  collision  in 
the  English  Channel  in  April  last.  He  had  been  house-surgeon 
to  Sir  Patrick  Dun’s  Hospital,  and  he  was  taking  a  voyage  as 
ship’s  surgeon  when  he  was  drowned.  Dr.  Cuffey  was  a  very 
brilliant  man,  and  his  melancholy  death  has  caused  universal 
regret  among  his  teachers  and  old  fellow-students.  Dr.  McNab, 
Professor  of  Botany  in  the  College  of  Science,  died  suddenly  of 
heart  disease  early  in  December  at  the  age  of  45.  He  was  a  most 
able  lecturer,  and  his  reputation  as  a  scientist  was  very  wide¬ 
spread.  One  of  the  best  known  of  Dublin  practitioners  was  Mr. 
Edward  Alexander  Stoker,  F.R.C.S.I.,  who  died  on  January  18th, 
1889,  aged  81.  He  was  in  his  early  days  a  very  successful  teacher 
of  anatomy,  and  for  many  years  he  was  one  of  the  Examining 
Board  at  the  College  of  Surgeons.  He  remained  in  harness  prac¬ 
tically  to  the  last,  and  his  death  was  deeply  deplored. 

***  Owing  to  the  space  occupied  by  the  Annual  Retrospect, 
numerous  letters,  notices,  and  other  communications  are  unavoid¬ 
ably  crowded  out. 
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